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A. 

Aarau  Cantonal  School,  dental  inspection  at,  984 
Abbeyleix,  epidemic  of  fever  at,  1179 
Abdomen,  treatment  of  gunshot  wounds  of,  932 
Abdominal  section  in  tubercular  peritonitis,  24  ; 
penetrating  wounds  of  stomach  and  meso-colon 
treated  by,  79  ;  three  unusual  cases  of,  128;  rup¬ 
tured  extra-uterine  gestation  successfully  treated 
bv,  129  ;  for  peritonitis,  861 ;  for  ruptured  uterus, 
971 ;  on  »  new-born  child,  ib. ;  in  extra-uterine 
gestation,  two  hours  and  a  half  after  rupture, 
1152 ;  pancreatic  cyst  cured  by,  1297 
Abercrombie,  Dr.  J.,  a  fatal  case  of  hemiplegia  in  a 
child,  76 

Aberdeen  and  infectious  diseases,  92  ;  sanitation  in, 
153 ;  medical  officer  of  health  of,  4.32,  657 ;  notes 
from,  1076 

- - University.  See  University 

Abemethy  on  turpours,  475 

Abortion,  Pathology  and  Treatment  of.  Dr.  L. 
Phillips,  rev.,  702 

- pathology  of  in  relation  to  treatment, 

681 ;  after  removal  of  ovaries,  861  ;  after  treat¬ 
ment  of,  902  ;  payment  for  attendance  on  a  case 
of,  1192;  in  double  uterus,  1217;  treatment  of, 
1367 

Abraham,  Dr.  P.  S.,  epithelioma  of  larynx,  137 
Abscess,  spinal,  note  on  the  treatment  of,  130, 1061; 
of  brain  in  a  ewe,  134 ;  between  liver  and  dia¬ 
phragm,  194  ;  in  the  tibia,  355 ;  cerebral  in  con¬ 
nection  with  otitis  media.  530,  534,  614  ,  636  ;  of 
antrum,  treatment  of,  647  ;  of  brain,  700,  744  ; 
cerebral  successfully  treated  by  operation,  848, 
857;  of  liver,  1224;  abdominal  following  enteric 
fever,  1388 

Abscesses,  multiple  of  liver  and  lungs.  251 ;  multi¬ 
ple  in  sucklings,  758 ;  abdominal,  air  in,  1277 
Abyssinia,  small-pox  in,  755 

Academy  of  Medicine,  Belgian,  report  on  hypno¬ 
tism,  567 

- French,  election  of  corre¬ 
sponding  members,  etc..  632 

- - - in  Ireland,  Royal,  candidates 

for  presidentship  of,  1289 

- - - Section  of 

Anatomy  and  Physiology,  notes  of  some  nervous 
and  arterial  anomalies,  302  ;  an  effect  produced  by 
direct  stimulation  of  the  heart,  ib.;  first  dorsal 
interosseous  musclesupplied  by  the  median  nerve, 
ib. ;  on  the  distribution  of  the  cutaneous  nerves 
on  the  dorsum  of  the  human  hand,  ib.  ;  brain 
growth  and  cranio-cerebral  topography,  801  ; 
sacro-iliac  joints  in  a  pregnant  woman,  802 ; 
homology  and  innervation  of  the  achselbogen  and 
pectoralis  quart  us  and  the  nature  of  the  lateral 
cutaneous  nerve  of  the  thorax,  ib. ;  history  of  the 
nerve  to  the  anconeus,  ib. 

- - - - - Section  of 

Medicine,  argyriasis,  137  ;  cerebral  tumour,  ib.  ; 
nervous  diseases,  congenital  spastic  paraplegia, 
ataxic  paraplegia,  354 ;  heredity  in  haemorrhagic 
purpura,  355  ;  case  of  pneumothorax,  699  ;  etiology 
and  classification  of  the  anaemia  of  puberty,  ib. ; 
gastric  epilepsy,  700 ;  migrainous  headache,  1222  ; 
saccharin  in  chronic  cystitis,  1223 ;  rare  form  of 
mental  disease,  ib. 

— — - Section  of 

Obstetrics,  suppurating  ovarian  cyst,  21  ;  placen¬ 
tal  cyst,  22 ;  uterine  haemorrhage  of  five  years’ 
standing  caused  by  an  enlarged  and  cystic  ovary, 
removal  of  ovary,  recovery,  ib. ;  pudendal  hsemato- 
cele,  ib. ;  specimens,  469;  removal  of  fibroid,  ib. ; 
report  of  the  Rotunda  Hospital,  ib. 

- Section  of 

Pathology,  dysentery.  250  ;  sclerosis  of  brain  and 
spinal  cord,  to.  ;  suicidal  wound  of  the  heart  with 
a  pin.  ib. ;  multiple  abscesses  of  the  liver  and 
lungs,  ib, ;  hydatid  cyst  of  the  deltoid  muscle, 
537  ;  rupture  of  the  trachea  with  fracture  of  the 
sternum  and  rib,  ib. ;  ulcerative  endocarditis,  ib. ; 
iutra-uterioe  amputations,  ib. ;  carcinoma  *f 


liver,  853 ;  acute  pulmonary  tuberculosis ,  ib.; 
chronic  Bright’s  disease,  ib. ;  chronic  Bright’s  dis¬ 
ease  with  cerebral  hscmorrhage,  859 :  corneal 
tumour,  ib. ;  unreduced  dislocation  backward  of 
the  bones  of  the  forearm,  1275  ;  acute  lobar  pneu- 
moniaand  chronic  Bright’s  disease,  ib.  ;  unreduced 
dislocation  of  the  elbow,  1276  ;  intestinal  obstruc¬ 
tion,  ib. ;  secondary  cancer  of  the  lung,  ib.  ;  pul¬ 
monary  artery  with  two  valves,  ib.;  peritonitis 
from  perforation,  1338  ;  pya:mia  of  dental  origin, 
1339 ;  microscopical  appearances  in  locomotor 
ataxy,  ib.;  separation  of  the  coracoid  epiphysis  of 
the  scapula,  ib.;  cirrhosis  of  the  liver  and  portal 
thrombosis,  ib. 

Academy  of  Medicine  in  Ireland,  Royal,  Section  of 
State  Medicine,  president’s  address,  419 ;  the 
Coachford  poisoning  case,  ib. ;  distribution  of 
enteric  fever  in  the  city  of  Dublin,  962  ;  hyp¬ 
notism,  ib. ;  .Glengarrifl  as  a  winter  health- 
resort,  ib. 

- Section  of 

Surgery,  president’s  address,  22  ;  trephining  in 
brain  disease,  ib. ;  serious  brain  symptoms  follow¬ 
ing  pyaemia,  ib.  ;  penetrating  wrounds  of  stomach 
and  transverse  meso-colon  successfully  treated  by 
abdominal  section,  79 ;  foreign  body  in  the  oeso¬ 
phagus,  80  ;  the  treatment  of  advanced  conditions 
of  equino-varus,  301  ;  the  surgery  of  the  thyroid 
gland,  ib.  ;  subcranial  haemorrhage  treated  by 
secondary  trephining,  747 ;  traumatic  subdural 
abscess  of  the  brain  and  its  treatment  by  tre¬ 
phining  and  aspiration,  748;  case  of  traumatic 
aphasia  successfully  treated  by  trephining  and 
removal  of  blood-clot  from  the  interior  of  the 
cerebrum,  ib. ;  on  suprapubic  lithotomy  and  vesi¬ 
cal  suture,  1166 ;  suprapubic  lithotomy,  ib. ;  vesi¬ 
cal  tumour  removed  by  suprapubic  cystotomy, 
ib. ;  punctured  wound  of  the  peritoneum,  with 
protrusion  of  the  intestine,  recovery  after  opera¬ 
tion,  1276;  enterectomy  and  enteropathy,  1277 

Accident  to  Dr.  Nelson,  493 

Accidental  Injuries  :  their.  Relief  and  Immediate 
treatment,  Mr.  J.  Cantlie,  rev.,  82 

Accidents,  shooting,  how  they  occur,  43,  102,  159  ; 
how  to  prevent,  280  ;  at  the  opening  of  the  Glas¬ 
gow  Exhibition,  1075;  from  lightning  and  thun¬ 
derstorms,  1308 

Accommodation,  diphtheritic,  paralysis  of,  1375 

Acetic  acid  and  ergot  in  postpartum  haemorrhage, 
295,  743 

Acetonsemia  in  diabetes  mellitus  induced  by  the 
shock  of  a  strangulated  femoral  hernia.  908 

Achselbogen  and  pectoralis  quartus,  homology  and 
innervation  of,  802 

Acid,  action  of  antipyrin  in  migraine  that  of  an, 
1007 


Acids,  treatment  of  the  paroxysms  of  migraine  by, 
73 

Acland.  Sir  H.,  operation  on,  543  ;  proposed  banquet 
to,  918 

Aconite,  poisoning  by,  691 

Aconitin,  the  dose  of,  786 

Acromegaly,  a  case  of,  855 

Act,  a  model,  30 

- the  Allotments,  Local  Government  Board  order 

under,  1251 

-  Dentists,  prosecution  under,  105 

-  Habitual  Drunkards,  706 

- —  Labourers,  in  Clonmel,  353 ;  in  Celbridge 
Union,  760 

- the  Margarine,  in  operation,  882 ;  conviction 

under,  884 

-  Pharmacy,  amendment  of  the,  and  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical 
Association,  435 

-  Public  Health,  important  decision  under,  723 

-  Sale  of  Food  and  Drugs,  iii  Yorkshire,  47  ;  nul¬ 
lifying  the.  90 

-  Vaccination,  prosecution  under,  1131 

- Vivisection,  aud  the  inoculation  of  animals, 


920 


34ii 


Action,  disgraceful,  against  a  medical  man,  105 
Acts,  Contagious  Diseases,  in  India,  1300 
Adam,  Dr.  J.,  a  case  of  melancholia  presenting  some 
exceptional  features :  prolonged  refusal  of  food 
and  forced  alimentation,  348 
Adams,  Mr.  A.  P.,  obituary  notice  of,  621 

— - - — -  Mr.  W.,  on  the  successful  treatment  of 

“  hammer  toe  ”  by  the  subcutaneous  division  of 
the  lateral  ligaments,  645 
Addison's  disease.  See  Disease 
Additions,  recent,  to  the  materia  medica,  23 
Address  on  the  therapeutics  of  the  uric  acid  dia¬ 
thesis,  by  Dr.  I.  B.  Yeo,  16,  67 ;  on  surgical  in¬ 
stinct,  by  Mr.  W.  D.  Spanton,  169 ;  on  the  medical 
student  and  his  environment,  by  Mr.  E.  Owen, 
175 ;  on  diphtheritic  and  related  forms  of  para¬ 
lysis,  by  Dr.  J.  S.  Bristowe,  225  ;  on  our  hospitals 
and  the  interests  of  patients  and  pupils,  by  Dr.  E. 
D.  Mapother,  281  ;  on  the  relations  of  gynaecology 
to  general  therapeutics,  by  Dr.  A.  W.  Edis,  291  ; 
on  the  value  of  practical  studies,  by  Professor  W. 
Rutherford,  1002 ;  on  pernicious  anaemia  with 
jaundice  and  cases  simulating  it,  by  Dr.  J.  S. 
Bristowe,  1149 ;  on  the  social  position  of  the 
medical  profession,  by  Dr.  T.  W.  Thursfield,  1269 

- change  of,  675  ;  wanted  an,  1032 

Adenoma  of  pituitary  body  in  an  ewe,  134';  seba¬ 
ceum,  251  ;  of  the  pinna,  589 
Admiralty  examination,  1307 
Adolescents,  acute  bronchocele  of,  1374 
Adrenals,  disease  of,  without  bronzing,  645 
Adult,  epileptiform  seizures  caused  by  oxyurides 
vermiculares  in  an,  1056 

Adulteration,  of  wine,  323  ;  of  pepper,  331 ;  of  milk. 

conviction  for,  567, 605, 772;  legalised,  of  wine,  1284 
Adults,  congenital  heart  disease  in,  958 
Advertisement,  a  flaming,  615 
Advertisements  in  local  papers,  560;  quack,  1397 
Advertising  in  newspapers,  162 
Advice  and  medicine  6d.,  616 

Affleck,  Dr.  J.  O.,  the  clinical  value'of  temperature 
observations  in  certain  acute  and  chronic  diseases, 
593 

Africa,  South,  hydrophobia  in,  48 
Aged  Persons,  report  of  Collective  Investigation 
Committee  on,  511 

Agreements  with  unqualified  practitioners,  105 : 

form  of  with  assistants,  217,  327 
Ague,  a  case  of  “  quintan.”  348,  501,  623 
Aid  in  convalescence,  1174 
Ainhurn,  193 

Air,  exhaled,  toxicity  of,  210 ;  testing  the  compe¬ 
tency  of  the  valves  of  the  heart  by  means  of,  888  ; 
in  abdominal  abscesses,  1277 
Air-passages,  removal  of  puff  and  dart  needle  from. 
195  ;  transmission  of  tubercle  by  the,  438 ;  malig¬ 
nant  disease  of,  746 

Ait  ken,  Sir  W.,  on  the  Animal  Alkaloids,  the 
Ptomaines,  Leucomaines,  and  Entraetives  in  their 
Pathological  Relations,  rev.,  81 ;  portrait  of,  654  ; 
degree  of  LL.D.  conferred  on  by  University  of 
Edinburgh,  867 

Alassio,  “  A  Pearl  of  the  Riviera,"  Dr.  J.  Schneer, 
rev.,  650 
Albinism,  595 

Albumen  in  urine,  undescribed  fallacy  in  testing 
for  by  nitric  acid,  355 

Albuminuria,  bearing  of  on  life  assurance,  348  ;  a 
frequent  result  of  sewage  poisoning,  451  ;  in  en¬ 
teric  fever,  906 

Albuminous  food  in  obesity,  1300 
Alcohol,  in  ophthalmia  neonatorum,  214  ;  ophthal¬ 
moplegia  externa  due  to.  464  ;  therapeutii  s  with¬ 
out,  545,  665  ;  medical  declaration  concerning  lo.»< 
Alcoholism,  strychnine  in.  90  ;  nux  vomica  in.  243  ; 
hereditary,  experiments  on,  1083  ;  relation  of  to 
inebriety,  1320  ;  and  amenorrhma,  1383 
Alexander,  Dr.  W..  a  method  of  treating  inconti¬ 
nence  of  urine  in  the  female  in  cases  hitherto 
considered  to  be  beyond  the  resources  of  surgery, 
1015 


ii 


Alderson,'  Dr.,  calculus  in  a  tonsil,  801 
Alexander,  Dr.  W.,  obituary  notice  of,  988 
Algeria,  inoculation  for  small-pox  in,  313 
Algiers,  medical  practice  in,  54 
Alkaloid,  new,  in  tea,  1395 

Alkaloids,  the  Animal,  the  Ptomaines,  Leuco- 
maines,  and  Bntraetives  in  their  Pathological  Re- 
lations,  Sir  W.  Aitken,  rev.,  81 
Allan,  Dr.  J.,  nitrate  of  silver  in  erysipelas,  540; 

treatment  of  carbuncle,  900 
Allbutt,  Mr.  H.  A.,  proceeding  of  against  the 
General  Medical  Council,  1350 

- Dr.  T.  C.,  the  Local  Government  Bill  and 

sanitary  administration,  984 
Allen,  Professor,  diseased  suprarenal  body,  594 

-  Dr.  J.  H.  L.,  Napier  and  Kuripapanga 

(Hawkes  Bay  Province,  New  Zealand)  as  health 
resorts  for  pulmonary  invalids,  293 
Allen’s  hot-water  and  ice  bottles,  913 
Allingham,  Mr.  H.  W.,  treatment  of  loose  cartilage 
in  knee-joint,  301 ;  on  the  causes  of  failure  to  find 
the  colon  in  lumbar  eolotomy,  591,  895 ;  the  in¬ 
ternal  semilunar  cartilage  of  the  knee-joint 
sutured  to  the  head  of  the  tibia,  1110 
Allotments  Act.  See  Act 
Alopecia,  obstinate,  55 ;  case  of,  80 ;  areata,  906 
Alsace,  medicine  and  politics  in,  1126 
Altitudes,  high,  pulmonary  consumption  treated  by 
residenoe  in,  1009,  1086,  il95 
Alum  in  typhoid  fever,  256 
Alyth,  measles  and  whooping-cough  at,  34 
Amalgamation  of  medical  schools  in  Dublin,  1024, 
1132 

Amblyopia,  toxic,  249 
Ambulance  class  at  Tobermory,  608 

. - competition  trophy,  443 

- - - instruction  for  the  police,  1042 

- Lectures,  Dr.  J.  M.  Martin,  rev.,  82 

- - lectures  to  ladies,  223 

- movement  at  Hawarden,  32 

- - - -  service  for  Paris.  932 

- -  work  in  civil.practice,  345 

Amenorrhcea,  permanganate  of  potassium  in,  36 
associated  with  alcoholism,  1383 
America,  practice  in,  773,  831,  1043 
Ammonia,  piero-nitrate  of  in  malarial  fever,  313 ; 

treatment  of  snake-bite  by,  549 
Amputation  of  thigh,  23  ;  at  the  liip-joint  for  sar¬ 
coma  of  femur,  468 ;  intra-uterine,  537 ;  at 
shoulder-joint,  860 ;  by  Berger's  method,  861 
Amylene  hydrate  as  a  hypnotic,  549 
Anatomy,  inspector  of  in  Dublin,  205 
Anaemia  of  puberty,  the  etiology  and  classification 
of,  688,  699  ;  acute,  saline  transfusions  in,  933 ; 
pernicious,  with  jaundice,  and  cases  simulating  it, 
1149;  a  case  of  pernicious  treated  by  repeated 
transfusions,  1336 

Anaesthesia  and  respiration.  323;  during  strabismus 
operations,  349  ;  local,  490 
Anaesthetic  mixture,  a  pleasant  ,  19 ;  canadol  as  a, 
1184  ;  methylene  as  a.  1211,  1301 
Anaesthetics,  595  ;  Guide  to  the  Administration  of, 
Mr.  H.  Davis,  rev.,  912 ;  administration  of,  Dr.  J. 
A.  Junker  on,  1412 

Analysis,  of  St.  Lucie  rum,  210 ;  in  auscultation, 
901,  1086  ;  of  water,  law  as  to,  1071 
Anatomical  peculiarities  in  relation  to  disease,  409 
Anatomy,  the  Comparative,  of  Domesticated  Ani¬ 
mals,  Mr.  J.  McFadyean,  rev.,  912 
Anatomy,  Pathological  Studies  in,  Drs.  N.  Wolfen- 
den  and  S.  Martin,  rev.,  1226 
Anchylostomiasis,  1387 
Anconeus,  history  of  the  nerve  to,  802 
Anderson,  Dr.  J.,  case  of  unilateral  sweating,  193  ;  a 
case  of  sub-retinal  effusion  in  chronic  nephritis 
in  a  child,  248 

- Dr.  M‘C.,  cancer  of  the  pylorus,  633 

Anderson’s  College  Dispensary.  See  Dispensary 
Aneurysms,  thoracic,  24,  195 ;  orbital,  195 ;  abdo¬ 
minal,  ib. ;  popliteal,  ligature  of  superficial 
femoral  artery  for,  467  ;  of  thoracic  aorta,  596 ;  of 
aortic  arch,  ib.;  innominate,  distal  ligature  for, 
712 ;  of  arch  of  the  aorta,  congenital  malformation 
of  pulmonary  valves  simulating,  909  ;  of  the  in¬ 
nominate  artery,  1161 ;  of  axillary  artery,  electro¬ 
lysis  in,  1222 

Angioma,  of  the  epiglottis,  150 ;  of  the  larynx,  584 
Angiomata  of  the  mouth  and  tongue,  20 
Animal  Magnetism,  MM.  A.  Binet  and  C.  Fere,  rev., 
473 

Animals,  the  inoculation  of  and  the  Vivisection  Act, 
920  ;  and  man,  diphtheria  in,  931 
Ankylosis  of  atlas  and  occiput,  700 
Annacker,  Dr.  A.,  Martin’s  method  of  dealing  with 
the  placenta  and  sac  in  laparotomy  for  extra- 
uterine  pregnancy,  290 

Annales  des  Maladies  de  l’Oreille,  du  Larynx,  etc., 
A.  Gouguenheim,  rev.,  424 
Anodyne,  antipyrin  as  an,  622 
Anorexia,  menthol  in,  933 
Antagonism,  the  law  of,  915 
Anthrarobin,  a  substitute  for  chrysarobin,  1231 
Anthropometry,  practical,  740 
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Antifebrin,  clinical  remarks  on,  356  ;  in  epilepsy, 
819 

Antipyrin,  foreign  opinions  of,  32  ;  in  hay  fever,  40; 
in  nervous  drowsiness,  t'6.;  effects  of  on  blood,  65  ; 
in  migraine,  75  ;  in  epilepsy,  100 ;  hypodermic 
injection  of,  101 ;  antiseptic  powers  of,  157 ;  action 
of,  209  ;  in  labour,  210,  931 ;  idiosyncrasy  with  re¬ 
gard  to,  243,  258,  296,  695,  1147 ;  in  nocturnal 
emissions,  374 ;  failure  of  in  epilepsy,  500  ;  toxic 
effects  of,  555 ;  as  an  anodyne,  622  ;  ill  effects  of, 
661 ;  impure,  707  ;  action  of  in  migraine  that  of 
an  acid  1007;  notes  on,  1052  ;  in  haemorrhage  and 
ulcers  of  the  leg,  1075;  contraindications  of,  1185; 

.  in  cerebro-spinal  meningitis,  1218;  Bishop’s 
granular  effervescent,  1281 ;  in  eye  surgery,  1360 
Antipyretic,  strophanthus  as  an,  757 
Antipyretics  and  febrile  states,  1114  ;  action  of  on 
the  liver,  1184;  Dr.  D.  MacAlister  on,  1330, 
1373 

Antirabic  inoculations  in  Italy,  29 
Antisepsis,  vaginal,  980 

Antiseptic  Methods,  Principles  of  applied  to  Ob¬ 
stetric  Practice,  Dr.  P.  Bar,  rev.,  195 
Antiseptic,  lozenges,  100 ;  acidified  corrosive  subli¬ 
mate  as  an,  148,  295 ;  naphthol  as  an,  491 ;  agents, 
chemical  incompatibility  of,  898 ;  chloroform- 
water  as  an,  970 ;  salufer  as  an,  1054  ;  naphthol  /S 
as  an,  1185 ;  for  midwives,  1419 
Antiseptics  in  midwifery.  1420 

Antisepticism,  dangers  of,  1084;  valueyf  in  internal 
urethrotomy,  1165 
Antivisectionist’s  mare’s  nest,  312 
Antrum,  treatment  of  abscess  of,  647 ;  operative 
treatment  of  empyema’ of,  1030 
Aorta,  thoracic,  aneurysm  of,  596 ;  aneurysm  of 
arch  of,  ib.;  congenital  malformation  of  pulmonary 
valves  simulating  aneurysm  of  arch  of,  909 
Aperients,  use  of  in  scarlet  fever,  1195 
Aphasia,  puerperal,  237,  415  ;  sensory,  339 ;  trau¬ 
matic  treated  by  trephining,  748 
Apomorphine,  treatment  of  poisoning  by  nitre  by, 
110 

Apoplexy,  case  of,  596 

Apostoli,  Dr.  G.,  on  some  new  applications  of  the 
induced  or  faradic  current  in  gynaecology,  63 ;  the 
electrical  treatment  of  uterine  fibroids,  439,  1362  ; 
and  electrolysis,  557 ;  notes  of  a  case  of  hydro¬ 
salpinx,  new  mode  of  electrical  treatment,  998  ; 
at  Brighton,- 1020 ;  treatment  of  uterine  myomata 
by  the  method  of,  1065  ;  Dr.  Tivy  on  three  cases 
of  uterine  fibroids  treated  by  the  method  of,  1376 
Apothecaries’  Hall,  Dublin,  opening  of  School  of 
Pharmacy  by,  483 ;  and  the  King  and  Queen’s 
College  of  Physicians,  551,  559 
Apothecaries’  Society  of  London,  pass  lists,  53,  276, 
499,  771,  990,  1192  ;  and  illegal  practice,  380,  1303  : 
the  arts  examination  of,  622  ;  admission  of  women 
to  examinations,  809,  967  ;  and  the  title  of  its  new 
licence,  1086,  1139,  1250;  and  alleged  illegal  prac¬ 
tice,  1394 

Apparatus,  Gartner’s,  for  the  therapeutic  utilisa¬ 
tion  of  muscular  work,  35  ;  orthopaedic,  686  ;  elec¬ 
tric  exhibition  of,  802  ;  life-saving  fire,  exhibition 
of,  1395 

Appeal,  an,  385,  726,  817,  944,  1044/1096,  1368 
Appendages,  uterine,  See  Uterine 
Appleby,  Dr.  F.  H.,  presentation  to,  1350 
Appleford,  Mr.  S.  H.,  case  of  alcoholic  paralysis, 
with  phthisis  terminating  in  fatal  left  hemiplegia, 
296 

Aquavit,  consumption  of  in  St.  Petersburg,  473 
Arabs,  small-pox  amongst  the,  805 
Archer,  Mr.  E.  G.,  medical  practitioners  and  the 
lay  press,  55 

- Dr.  E.  L.,  convalescent  home  wanted,  278 

Argyriasis,  112,  137 

Arkle,  Dr.  C.  J.,  two  cases  of  hyperpyrexia  success¬ 
fully  treated  by  cold,  697 

Arm, "  cheap  artificial,  374  ;  right  upper  wound  of, 
1337 

Armstrong,  Dr.  H.  E.,  port^sanitary  administration 
on  the  Tyne,  595 

- Surgeon  H.,  cysticercus  cellulose,  594, 

643 

- Dr.  S.  T.,  colour-blindness  in  the  mer¬ 
cantile  marine  of  the  United  States,  188 
Army,  British,  arm}-  surgeons  and  their  record,  45  ; 
rank  for  army  medical  officers,  45.  379,  561 ;  a  con¬ 
trast,  46  ;  promotions  and  appointments  in  medi¬ 
cal  staff,  46,  104,  161,  216,  271,  326,  379,  443,  494, 
561,  615,  667,  768,  825,  878,  938,  986,  1034, 1088, 1140, 
1188,1302, 1413;  Medical  Department  Reportforyear 
1885,154,  207  ;  changes  of  station,  161,  379,  667,  878, 
1088,  1301 ;  report  of  resolutions  of  the  Council  of 
the  British  Medical  Association  on  the  rank  of 
army  medical  officers,  265  ;  lied  Cross  Association, 
271,  721 ;  army  medical  school  at  Netlev,  distribu¬ 
tion  of  prizes  at,  326  ;  the  Parkes  memorial  prize, 
ib.;  reform  of  the  Eirector-General’s  office,  379; 
statement  of  rank  in  the  Gazette,  ib.;  esprit  de 
corps,  ib.;  prize  offered  for  public  competition  by 
Her  Majesty  the  Empress  of  Germany,  442  ;  the 
duties  and  pay  of  the  medical  staff,  485  ;  the  esti- 
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mates,  494 ;  physical  training  in  the,  544  ;  reserve 
of  army  medical  officers,  561,  1345,  1360,  1361, 1413; 
army  medical  officers  and  the  service  clubs, 
562;  Mr.  Stanhope  on  the  Army  Medical 
Service,  598 ;  the  new  army  medical  re¬ 
serve  warrant,  699.  615,  721,  769,  824,  914, 

937,  1035,  1188 ;  the  right  of  retirement  after 
twenty  years’  service,  614,  667;  the  Alexander 
memorial  prize,  667 ;  cancelling  clauses  of  the 
Royal  Warrant  of  1879,  721;  are  battalion  surgeons 
non-commissioned  officers  ?  721,  824 ;  army  sur¬ 
geons  and  foreign  service,  721 ;  Mr.  Stanhope  and 
the  rank  of  medical  officers,  765,  823  ;  commence¬ 
ment  of  summer  session  of  army  medical  school, 
768;  extension  of  foreign  service,  ib.;  Mr.  Stan¬ 
hope’s  memorandum,  768,  1035 ;  administrative 
medical  officers  of  the  army  and  their  responsi¬ 
bilities,  823  ;  civil  or  military  ?  824 ;  the  army  me¬ 
dical  staff,  824, 1139, 1188 ;  theestimates  committee, 
937,  1362 ;  class  blackballing,  937,  1034 ;  the  rank 
of  medical  officers,  938  ;  pensions  to  army  medical 
officers,  ib.;  army  medical  defence  fund,  985,  1249, 
1301 ;  chain  of  responsibility  in  military  hospitals, 
985  ;  the  Director-General  and  the  reserve  of  mili¬ 
tary  officers,  1034  ;  plea  for  honorary  rank,  1035  ; 
the  chair  of  hygiene  at  Netley,  1087,1137,1363; 
defence  fund  for  the  army  medical  department, 
1139;  the  physical  training  of  soldiers,  1189; 
foreign  service,  1250 ;  annual  dinner  of  Army 
Medical  Department,  ib.;  “setting”  up  drill  and 
heart  disease,  1362;  examinations  of  surgeons  for 
promotion  to  surgeons-major,  1363;  “non-effec¬ 
tive”  list,  1413 ;  grievances  of  medical  officers, 
ib.;  protest  by  retirement,  ib. 

Army,  German  medical  officers  in,  721 
- Indian,  promotions  and  appointments  in  me¬ 
dical  department,  46,  104,  161,  216,  271,  326,  379, 
443,494,562,615,667,  769,825,  878,938,986, 1034,1088, 
1140,  1188,  1249,  1302,  1414 ;  annual  sanitary  report 
for  1886  by  the  Sanitary  Commissioner  of  Eombay, 
154 ;  the  Indian  medical  service,  a  warning,  216 ; 
health  of  troops  in  China  and  the  Straits  Settle¬ 
ments,  274  ;  successful  candidates  for  medical  ser¬ 
vice  in,  494 ;  honorary  surgeons  to  the  Viceroy, 
561 ;  medical  service  of,  614 ;  circulars,  ib.;  aboli¬ 
tion  of  relative  rank  in,  ib. ;  a  slight  to  surgeons 
in,  667  ;  the  Burmah  medal,  823;  precedence  of 
army  medical  officers,  824  ;  army  medical  politics 
in,  1034;  the  medical  staff  in,  1088;  [station  hos¬ 
pitals  in  India,  1413 

Arnim,  Miss  A.  L.,  Health  Maps,  rev.,  140 
Arnold,  the  late  Mr.  Matthew,  866 
Arseniate,  dynamic  of  gold,  1296 
Arsenic  in  beer,  107  ;  poisoner,  560 
Arsenical  rhinitis,  716 ;  tissues,  1347 
Arteries,  obliterated  hypogastric,  carcinoma  of,  21 ; 
thyroid,  ligature  of  in  goitre,  819  ;  coronary,  con¬ 
traction  of  orifices  of,  959 
Arteritis,  obliterative,  from  crutch  pressure,  699 
Artery,  retinal,  embolism  of,  23 ;  right  axillary,  em- 
•bolism  of,  247  ;  axillary,  laceration  of.  467 ;  super¬ 
ficial  femoral,  ligature  of  for  popliteal  aneurysm, 
without  rupture  of  coats  of  the  vessel,  ib.;  popli¬ 
teal,  ulceration  of,  596  ;  popliteal,  rupture  of,  ib.; 
femoral,  wound  of  the,  696  ;  middle  meningeal, 
rupture  of,  899 ;  innominate,  aneurysm  of,  1161 ; 
axillary,  electrolysis  in  aneurysm  of,  1222;  pul¬ 
monary,  with  two  valves,  1276 
Arthritis,  rheumatoid,  a  further  contribution  to  the 
study  of,  904 
Arthropathy,  tabetic,  259 
Ascites  and  ovarian  tumour,  964 
Asclepiad.  the, .rev.,  84 
Ash,  Dr.  John,  signatures  of  the  late.  648 
Ashby.  Dr.  H.,  infantile  paralysis,  251 
Asphalte  pavements  and  the  public  health,  1023 
Aspinall,  Dr.  W.,  avena,  993 

Aspirator  “  membrane  ”  for  cases  of  diphtheria  after 
tracheotomy,  1227 

Assistants  and  partners,  494  ;  expenses  of  illness  of, 
560 

Assistants,  unqualified,  another  drawback  to  the 
employment  of.  47 ;  bonds  with.  105 ;  employment 
of,  162;  form  of  agreement  with,  217,  327  ;  legal 
decision  concerning  employment  of,  272  ;  another 
difficulty,  ib.;  and  coroners,  380;  memorandum 
for  the  information  of  medical  practitioners  in  re¬ 
gard  to  the  employment  of,  714 ;  and  legal  fees, 
825, 1250 ;  fees  for  visits  by,  1414 
Assize  trials,  medical  witnesses  at,  655 
Association,  American  Medical,  annual  meeting  of, 
956, 1180 

- British  Medicai.,  the  Glasgow  meet¬ 
ing,  38,  929,  1082,  1134,  1135,  1183,  1228,  1241,  1292, 
1357,  1403;  the  Section  of  Surgery  at  the  Glasgow 
meeting,  365 ;  proposed  conversazione  at  Glasgow 
meeting,  813 ;  appointment  of  Dr.  Stockman  to 
the  research  scholarship  of,  864  ;  list  of  authors 
and  others  who  have  presented  books  to  the 
library  of,  923 ;  financial  statement  for  the  year 
ending  December  31st,  1887,  929 ;  research  work  of 
the,  1123  ;  our  distant  Branches,  1229 ;  excursions, 
>  1244,  1295;  grants  for  scientific  research,  1290 
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Association,  British  Medical,  Council,  work  of, 
254  ;  report  of  Committee  of  upon  rank  of  army 
medical  officers,  265  ;  proceedings  of,  267,  979 ;  ab¬ 
stract  of  proceedings  of,  928 

- Committee  on  Col¬ 
lective  Investigation  of  Disease.  See  Collective 

- Committee  on  Par¬ 
liamentary  Bills,  and  the  amendment  of  the 
Pharmacy  Act,  435;  meeting  of,  869,  974,  976,  1025 

-  Aberdeen,  Banff, 

and  Kincardine  Branch,  ophthalmoplegia  externa. 
81;  retention  of  urine,  ib.;  cancerous  uterus,  ib.; 
int.ra-alveolar  fracture  of  central  incisor,  ib.; 
minutes  and  ballot.  99  ;  minutes  and  nomination 
of  new  members,  489  ;  new  member,  ib.;  medical 
officer  of  health  for  Aberdeen,  ib.;  cerebral  lesion 
in  a  child,  538  ;  congenital  heart  disease  in  child¬ 
ren,  ib.;  case  of  pyloric  stenosis,  with  hypertrophy 
of  the  walls  of  the  stomach,  ib.;  minutes  and 
nomination  of  new  members,  762 ;  admission  of 
new  members,  ib.;  occlusion  of  external  auditory 
meatus,  802  ;  exhibition  of  electric  apparatus,  ib.; 
congenital  syphilis,  ib.;  case  of  so-called  sponta¬ 
neous  combustion,  803;  case  of  uterine  fibroid 
complicating  labour,  963  ;  specimens  and  casts  of 
cirrhotic  lungs,  ib.;  specimen  of  “hammer-toe,” 
ib.;  new  member,  978;  petition  against  proposed 
horse  and  carriage  tax,  ib.;  post-graduate  course, 
ib.;  intubation  of  the  larynx,  1224;  left  ophthal¬ 
moplegia  interna,  ib.;  hyperaemia  after  trauma, 
ib.;  recovery  from  catarrh  of  tympanum,  ib.;  com¬ 
posite  photograph,  ib.;  abscess  of  liver,  ib.;  refrac¬ 
tion  ophthalmoscope,  ib.;  nominations  and  ballot, 
1240 ;  summer  meeting,  ib. ;  representative  to 
council,  ib. 

- Adelaide  and  South 

Australian  Branch,  new  member,  608  ;  cases,  ib.; 
excision  of  cancerous  larynx,  ib.;  double  mouth, 
ib.j  new  members,  928;  pterygium,  ib.;  laparo¬ 
tomy,  ib.;  treatment  of  polyuria,  ib. 

—  -  Bath  and  Bristol 

Branch,  new  members,  209,  661,  978,  1292 ;  com¬ 
munications,  209;  cases,  661,  1292;  papers,  661, 
1292;  diphtheria,  978;  joint  meeting,  1292; 
Lunacy  Acts  Amendment  Bill,  ib. 

- Bermuda  Branch, 

thanks  to  late  president,  156 ;  new  acting  presi¬ 
dent,  ib.;  cases,  ib.;  stone  in  the  male  bladder,  ib.; 
death  of  Dr.  Krueger,  ib.;  new  member,  ib.;  nar¬ 
cotic  inebriety,  608 ;  vote  of  thanks,  ib.;  office 
bearers  for  the  year,  819  ;  delivery  in  arm  presen¬ 
tation,  ib.;  enormous  number  of  calculi,  ib. 

-  Birmingham  and 

Midland  Counties  Branch,  tubercular  nodules  on 
iris,  23;  cephalic  bruit,  ib.;  embolism  of  retinal 
artery,  ib.;  lateral  curvature,  ib.;  suture  of  pa¬ 
tella,  24 ;  tubercular  tumour  of  breast,  ib.;  prepa¬ 
rations  of  extra-uterine  pregnancies,  ib.;  ununited 
fracture,  358;  suprapubic  lithotomy;  ib.;  loose 
cartilage,  ib.;  successful  nephro-lithotomy,  ib.; 
specimens,  ib. ;  cholecystotomy  for  gall-stones; 
ib. ;  uterine  appendages,  ib.; "  modification  of 
Tait's  trocar,  ib.;  gall-stone,  ib.;  tumours  of  the 
bladder,  ib.;  recovery  from  paraphlegia  due  to 
spinal  caries,  422;  lympho-sareoma  of  posterior 
mediastinum,  423;  Addison’s  disease,  ib.;  cere¬ 
bral  cyst,  ib.;  primary  cancer  of  liver,  593;  peri¬ 
hepatitis  in  a  boy,  ib.;  the  uterus  in  menstrua¬ 
tion.  ib.;  enlargement  of  the  liver  in  rickets,  ib.; 
rare  fracture  of  olecranon,  ib.;  simple  stricture  of 
oesophagus,  ib.;  salivary  calculus,  594;  prostatic 
calculus,  ib.;  diseased  suprarenal  body,  ib.;  alco¬ 
holic  paralysis,  647 ;  the  treatment  of  perforation 
of  gastric  ulcer,  ib.;  multiple  peripheral  neuritis, 
ib. :  cancer  of  the  pancreas,  ib.;  ossifying  enchon- 
droma,  ib.;  syphilis  modifying  phthisis,  1277 ; 
second  stomach,  ib.;  cirrhosis  of  the  liver  in  a 
child,  ib.;  spina  bifida  occulla,  ib.;  alveolar  sarco¬ 
ma  of  breast,  ib.;  air  in  abdominal  abscesses,  ib.; 
cases,  ib. 

- Border  Counties 

Branch,  winter  meeting,  38 ;  new  members,  38, 
554 ;  proposed  meetiug,  38  ;  auditors  for  the  year, 
ib.;  puerperal  mania,  ib.;  umbilical  hernia,  ib. ; 
ligature  of  femoral  artery  for  aneurysm,  ib.;  idio- 
IMithic  peritonitis,  ib. ;  leprosy,  ib.;  casts  of  cases, 
ib.;  dinner,  ib. ;  process  of  compensation,  554 ; 
vote  of  thanks,  ib.;  hypertrophy  of  breasts,  ib.; 
operation  for  rectal  haemorrhage,  ib.;  case  of  her¬ 
niotomy  with  omental  cysts,  ib.;  intracranial 
haemorrhage  in  a  boy,  ib.;  supper,  ib.;  next  meet¬ 
ing.  554,  1051 ;  horse  tax,  1080  ;  fees  to  witnesses, 
ib.;  recovery  from  long  standing  insanity,  1081 : 
puerperal  eclampsia,  ib. 

—  - - - British  Guiana 

Branch,  annual  meeting,  437  ;  chairman’s  address, 
ib.;  vote  of  thanks,  438,  1081 ;  Dr.  Massiah’s  mo¬ 
tion,  438;  notice  of  motion,  ib.;  specimens,  ib.; 
miscellaneous  business,  1081 ;  communications, 
ib.;  next  meeting,  ib. 

- - - Ceylon  Branch,  in¬ 
auguration  of,  553;  specimens,  ib.;  preliminary 
proceedings,  ib.;  election  of  president,  551; 


officers,  ib.;  representative  on  the  Council  of  the 
Association,  ib.;  new  members,  ib.;  vote  of  thanks, 
ib.;  luncheon,  ib.;  election  of  members,  818;  pre¬ 
sident's  address,  ib.;  head  injury,  ib.;  new  mem¬ 
bers,  ib.;  new  by-laws,  ib.;  diseases  of  Ceylon  and 
India  in  the  17th  century,  ib.;  alteration  of  by¬ 
laws,  819  ;  proposed  amendment  of  by-law,  1240  ; 
paper,  ib.;  anchylostomiasis,  1387  .  , 

Association,  British  Medical,  Dublin  Branch, 
annual  dinner,  205  ;  annual  meeting,  206  ;  presen¬ 
tation  of  portrait  of  Dr.  Banks,  ib. 

-  East  Anglian 

Branch,  Essex  District,  election  of  honorary  sec¬ 
retary,  763 ;  next  meeting,  ib.;  communication 
from  the  Lancashire  and  Cheshire  Branch,  ib.; 
new  members,  ib.;  the  late  Mr.  W.  T.  Jackman, 
ib.;  communications,  ib.;  cases,  ib. 

-  East  York  and 

North  Lincoln  Branch,  annual  meeting.  1291  ;  re¬ 
port  of  council,  ib.;  election  of  council,  ib.;  ap¬ 
pointment  of  medical  officers  of  health,  ib.;  new 
members,  ib.;  grants  of  money,  ib ;  papers  and 
cases,  ib.;  head  injury,  ib.;  surgical  instruments, 
ib.;  dinner,  ib. 

- Gloucestershire 

Branch,  Priestley  Smith’s  perimeter,  38 ;  cases. 
ib.;  insanitary  houses,  ib.;  varicose  aneurysm  of 
aorta,  ib.;  vote  of  thanks,  ib.;  president’s  address, 
267  ;  suppuration  of  vitreous,  554  ;  homoeopathy, 
ib.;  minutes  of  last  meeting,  763 ;  paper,  ib.; 
communications,  978  ;  next  meeting,  ib.;  Thera¬ 
peutical  Society,  ib. 

■  - - - : -  Halifax  and  Nova 

Scotia  Branch,  first  meeting,  38 ;  letter  from 
general  secretary  of  Association,  ib.;  tetany,  ib.; 
intubation  of  larynx,  ib.;  lithotrity,  ib.;  abscess  of 
lung,  ib.;  hypodermic  injections  of  mercury  in 
syphilis,  ib.;  future  meetings,  ib  ;  bisulphide  of 
carbon  in  pulmonary  diseases,  421  ;  cocaine 
poisoning,  ib.;  telephonic  stethoscope,  422  ;  speci¬ 
mens,  ib.;  cerebral  lesion  in  a  heifer,  ib. ; 
injuries  to  the  eye,  489 ;  proposed  Public  Health 
Act,  ib;  appointment  of  treasurer,  ib.;  amend¬ 
ment  of  the  Health  Act,  1240  ;  cases,  ib.;  commu¬ 
nications,  ib. 

- Jamaica  Branch, 

office  bearers,  489;  dinner,  ib.;  multiple  mam¬ 
mary  tumours,  978  ;  removal  of  foreign  body  from 
male  bladder,  ib.;  meeting,  1402;  papers,  ib. 

- - - — - - Lancashire  and 

Cheshire  Branch,  annual  meeting,  1402;  new 
president’s  address,  ib.;  report  of  council,  ib.; 
election  of  office-bearers,  ib.;  representatives  in 
Council  of  Association,  ib.;  council  of  Branch,  ib.; 
representatives  in  Parliamentary  Bills  Committee, 
ib.;  next  annual  meeting,  ib.;  donation  to  Epsom 
College,  ib.;  reports  of  subcommittees,  ib.;  Lunacy 
Acts  Amendment  Bill,  ib.;  medical  and  surgical 
communications,  1403;  exhibits,  ib.;  dinner,  ib. 

- Metropolitan  Coun¬ 
ties  Branch,  letter  to  Chancellor  of  Exchequer  re 
proposed  horse  tax,  875  ;  annual  dinner,  1400 

- Metropolitan  Coun¬ 
ties  Branch,  East  .London  and  South  Essex  Dis¬ 
trict  demonstration,  209  ;  vote  of  thanks,  209,  489; 
pernicions  anaunia  with  jaundice,  489  ;  specimen, 
ib. 

- — — — - Metropolitan  Coun¬ 
ties  Branch,  Hertfordshire  District,  hysteria  and 
neurotic  dyspepsia,  37 ;  new  rules,  ib.;  vote  of 

■  thanks,  ib. 

- Metropolitan  Coun¬ 
ties  Branch,  North  London  District,  new  instru¬ 
ments,  320:  massage,  ib.;  votes  of  thanks,  ib.; 
cases,  762 ;  communications,  ib.;  vote  of  thanks, 
ib.;  annual  meeting,  1403 

• - Metropolitan  Coun¬ 

ties  Branch,  South  London  District,  cases,  373 ; 
vice-president’s  address,  ib.;  radical  cure  of  hernia, 
ib.;  vote  of  thanks,  373,  1028 ;  annual  meeting, 
1028  ;  election  of  officers,  ib. 

—  - Metropolitan  Coun¬ 

ties  Branch,  Western  District,  disease  of  knee- 
joint,  266 ;  disease  of  spinal  cord,  ib.;  votes  of 
thanks,  266,  1133 ;  chronic  ulcer  of  the  tongue, 
1133  ;  orthopasdic  appliances,  ib.;  cases,  1133,  1292  ; 
treatment  of  eye  affections,  1292 ;  re-elections  of 
officers,  ib. 

-  -  Midland  Branch, 

officers  and  council,  1355;  new  members,  ib.; 
alteration  of  rule,  ib.;  president’s  address,  ib. ; 
papers,  ib.;  luncheon  and  dinner,  ib. 

— - — - -  New  South  Wales 

Branch,  sixty-eighth  general  meeting,  37 ;  axil¬ 
lary  aneurysm,  ib.;  removal  of  genitals,  ib.;  dia¬ 
betic  coma,  ib.;  revision  of  by-laws,  ib.;  new  mem¬ 
ber,  ib.;  sixty-ninth  general  meeting,  373;  frac¬ 
ture  of  the  acetabulum,  ib.;  by-laws,  ib.;  digestive 
ferments,  ib.;  president’s  address,  1223,  1211 ;  re¬ 
port  of  council,  1241  ;  officers  of  council,  ib.; 
Medical  Defence  Association,  ib.;  vote  of  thanks, 
ib.;  Leacock  fund,  ib.;  an  amateur  surgical  instru¬ 
ment  maker,  ib.;  new  members,  ib.;  vote  of  thanks 
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to  president,  ib.;  new  president,  ib.;  seventieth 
general  meeting,  1401 ;  morphine  poisoning,  ib.; 
anaemic  sore  throat,  1402;  perforation  of  vermi¬ 
form  appendix,  ib.;  subject  of  discussion  at  next 
meeting,  ib. 

Association,  British  Medical,  North  of  England 
Branch,  cases,  978;  specimens,  ib.;  congenital  gas¬ 
tric  fistula,  ib.;  quack  advertisements,  ib.;  dinner, 
ib.;  visit  to  Durham  County  Asylum,  1403 

- -  North  of  Ireland 

Branch,  annual  dinner  of  North-West  Section  of, 
153;  communications,  266;  new  members,  ib.; 
cases,  963;  specimens,  ib.;  injection  of  carbolic 
acid  in  hydrocele,  ib.;  jejunal  enterectomy,  ib.; 
turpentine  in  whooping-cough,  ib. 

— 5 - - -  North  Wales 

Branch,  intermediate  meeting,  715 ;  new  mem¬ 
bers,  -ib.;  treasurer’s  report,  ib.;  Architects’,  Sur¬ 
veyors’,  and  Engineers’  Compulsory  Registration 
Bill,  ib.;  payment  of  fees  to  medical  witnesses  in 
civil  and  criminal  cases,  ib.;  vote  of  thanks  to 
president,  ib.;  papers,  ib.;  consultations  with 
homoeopaths,  ib. 

- Oxford  and  District 

Branch,  new  members,  266,  1028 ;  alterations  of 
by-law,  266,  1028;  communications,  266;  vote  of 
thanks,  ib.;  member  proposed,  1028 ;  cases  and 
papers,  ib. 

— - - - Shropshire  and  Mid- 

Wales  Branch,  new  members,  762 ;  communica¬ 
tions,  ib.;  electric  cystoscopy,  ib. 

-  Southern  Branch, 

Isle  of  Wight  District,  new  members,  489,  1081  ; 
the  heart  in  phthisis,  489 ;  demonstration,  ib.; 
antifebrin  in  phthisical  pyrexia,  ib.;  dinner,  489, 
1081  ;  annual  meeting,  1081 ;  annual  report,  ib.; 
vote  of  thanks  to  outgoing  president,  ib,;  presi¬ 
dent’s  address,  ib.;  office-bearers,  ib.;  accounts,  ib.; 
next  meeting,  ib.;  communications,  ib.;  annual 
meeting,  1356 ;  election  of  officers,  ib. ;  repre¬ 
sentative  on  General  Council,  etc.,  ib. ;  the  late 
Professor  de  Chaumont,  ib.;  cases,  etc.,  ib.;  the 
new  president,  ib.;  next  meeting,  ib.;  the  presi¬ 
dent’s  address,  ib.;  vote  of  thanks  to  president, 
ib.;  sightseeing  and  refreshment,  1357 

- - -  South-Eastern 

Branch,  East  Kent  District,  spring  meeting,  660  ; 
next  meeting,  660,  1183;  representative  on  coun¬ 
cil,  660  ;  abdominal  section,  ib.;  apoplexy,  ib.;  two 
cases  of  delirium  treifiens  and  one  case  of  alco¬ 
holic  paralysis,  ib.;  cases  that  unexpectedly  get 
well,  with  some  remarks  on  prognosis,  ib.;  cases, 
ib.;  dinner,  ib.;  honorary  secretary,  1183;  papers, 
ib. 

- - - - - -  South-Eastern 

Branch,  West  Kent  District,  next  meeting,  1133 ; 
election  of  honorary  secretary,  ib.;  communica¬ 
tions,  ib.;  dinner,  ib. 

-  South-Eastern 

Blanch,  East  Surrey  District,  next  meeting,  608; 
representative  on  council,  ib.;  mechanical  treat¬ 
ment  of  joint  disease,  ib.;  possible  danger  of  milk 
diet,  ib.;  hysterectomy,  ib.;  dinner,  ib.;  febrile 
states  and  antipyretics,  1114 ;  electrolysis  in 
urethral  stricture,  1115;  local  treatment  of  ec¬ 
zema,  ib.;  dinner,  1133 

-  South-Eastern 

Branch,  East  and  West  Sussex  Districts,  conjoint 
meeting,  715 ;  next  meeting,  ib.;  representative 
of  Branch  on  Council,  ib.;  communications,  ib. 

- -  South  Indian 

Branch,  intra-uterine  fracture,  139 ;  ovarian 
tumours,  ib.;  Dupuytren’s  enterotome,  ib.;  cardiac 
thrombosis,  ib.,  spinal  caries,  ib. ;  new  stretcher, 
ib.;  intestinal  parasites,  193 ;  ainhum,  ib.;  injury 
to  cervical  spine,  194 ;  lymphatic  tumours  of 
groin,  ib.;  molluscum  fibrosum,  ib.;  lithotomy, 
302  ;  ovariotomy,  303  ;  severe  injury  to  the  spinal 
cord,  ib.;  varicose  veins  of  scalp  and  eyelid,  539  ; 
cystic  orbital  tumour,  ib.;  radical  cure  of  hydro¬ 
cele,  ib.;  pseudo-hypertrophic  paralysis,  ib.;  false 
joint  of  humerus  treated  by  wiring,  ib.;  surgical 
statistics  of  the  General  Hospital,  Madras,  594 ; 
ovariotomy,  ib.;  laparotomy,  ib.;  cysticereus  cel¬ 
lulose,  ib.;  syphilitic  keloid,  860;  filaria  sanguinis 
hominis,  ib.;  scrofulous  kidney,  uterine  fibroids, 
colloid  cancer,  ib.;  infantile  hydrocele,  ib.;  statis¬ 
tics,  compound  fracture,  1064  ;  excision  of  tongue, 
ib.;  new  members,  1080 ;  financial  statement,  ib.; 
branch  subscription,  ib.;  votes  of  thanks,  ib.;  elec¬ 
tion  of  officers,  ib.;  traumatic  pleuro-pneumonia, 
1165  ;  subperitoneal  uterine  fibroid,  ib.;  myce¬ 
toma,  ib.;  president’s  address,  1224 ;  surgical  cases, 
ib. 

- South  Midland,  an¬ 
nual  meeting,  1355;  new  members,  ib.;  election 
of  officers,  1356;  combined  meeting,  ib.;  dona¬ 
tions  to  the  British  Medical  Benevolent,  Fund 
and  Royal  Medical  Benevolent  College,  ib. ; 
Lunacy  Acts  Amendment  Bill,  ib.;  autumnal  and 
annual  meetings,  ib. ;  president's  address,  ib.  ; 
papers  and  cases,  ib.;  vote  of  thanks,  ib.;  surgical 
]  instruments,  ib. 
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Association,  British  Medical,  South  Wales  and 
Monmouth  Branch,  spring  meeting.  928  ;  presi¬ 
dent-elect.  ib.;  papers,  ib.;  congenital  absence  of 
both  patella1,  ib.;  biliary  calculi,  ib.;  suggestion  as 
to  meetings,  ib.;  petitions,  ib.;  dinner,  tb. 

-  South-Western 

Branch,  new  members,  37 ;  president’s  address, 
ib.;  vote  of  thanks  and  resolution,  ib.;  papers,  ib.; 
luncheon,  ib. 

- Staffordshire 

Branch,  general  meeting.  37  ;  new  members,  37, 
660 ;  ltaynaud’s  disease,  37  ;  pliosphatic  calculus 
with  hairpin  as  nucleus,  ib.;  villous  growths  in 
the  bladder,  ib.;  wound  and  skin  after  a  dog-bite, 
ib.;  fibro-sarcoma  of  breast,  ib.;  specimens,  38; 
papers,  38,  661 ;  communications,  661 
- Temperance,  an¬ 
nual  meeting  of  North  of  Ireland  Branch,  315 ; 
meeting  of,  427  ;  annual  meeting  of,  1193 ;  annual 
meeting  of  Irish  Branch  of,  1350 

- West  Somerset 

Branch,  spring  meeting,  875  ;  cases,  ib.;  instru¬ 
ments,  ib.;  bone  setting,  ib.;  vote  of  thanks,  ib.; 
specimens,  ib. 

Association  British  Nurses,  meeting  in  furtherance 
of  aims  of,  371 

- Burial  Reform,  proposed  memorial  of 

to  Home  Secretary,  1018 ;  annual  meeting,  1093 

-  Cork  Medical  Protection,  and  Dr. 

Magner,  551.  658 

- of  Fellows  of  the  Royal  College  of  Sur¬ 
geons,  meeting  of,  309;  rejoinder  of  to  "reply" 
of  the  Council  of  the  College,  430  ;  reminder  to, 

1346 

- French,  for  Advancement  of  Science, 

grants  by,  567 

- - Friendly  Societies  Medical  (proposed), 

550 

- Glasgow  University  Council,  meeting 

of,  34 

-  Gynaecological  German,  notice  con¬ 
cerning,  657 

- Hospitals,  new  president,  and  council, 

107  ;  meeting,  146;  annual  general  meeting,  1193 
- for  Incurables,  Edinburgh,  annual  re¬ 
port,  314 

- Irish  Medical,  annual  meeting,  1237 

- Irish  Medical  Schools  and  Graduates, 

annual  meeting,  659 ;  Council  meeting  and  sum¬ 
mer  dinner,  1399 

- of  Medical  Officers  of  Schools,  annual 

meeting,  1077 

- Medical  Students  of  Belfast,  convei-sa- 

K  zione  of,  260  ;  meeting  of,  606 

-  Medico-Ethical  of  Manchester,  list  of 

officers  in,  277 

- Medico-Psychological,  quarterly  meet¬ 
ing  of,  429,  1194 ;  of  Scottish  branch  of,  712 

- of  Members  of  the  Royal  College  of 

Surgeons,  annual  meeting,  257 ;  petition  to 
Queen,  1179  ;  and  the  Privy  Council,  1290,  1361 

-  of  Metropolitan  Police  Surgeons, 

meeting  of,  310 

- Metropolitan  Provident  Medical,  44, 

55,  56.  103,  111,  613 

- Nursing,  of  North  London,  annual  re¬ 
port,  585 

- - Poor-Law  Medical  Officers,  meeting  of, 

565 ;  and  the  Public  Health  (Prevention  of  Di¬ 
seases)  Bill,  1039 

-  Red  Cross,  donation  of  Empress  of 

Germany  to,  271  ;  prize  offered  by  Empress 
Augusta,  442,  721 

- - St.  Andrew  Ambulance,  at  Greenock, 

1077  ;  at  Perth,  1113;  stall  of  at  the  Glasgow 
Exhibition,  1178;  at  Hamilton,  1194;  at  Port 
Glasgow,  1254  ;  in  Scot  land,  1398 

-  St.  John  Ambulance,  at  Esher,  332, 

63-1 ;  Belfast  centre  of.  369  ;  at  Berkhamsted,  616, 
at  Shildon  Lodge  Colliery,  724  ;  at  Birmingham, 
725;  at  Bath,  829  ;  at  Waterloo  Station,  1181 ;  at 
Bournemouth,  1254  ;  at  Kidderminster,  1350  ;  at 
Newark,  ib. 

- Sanitary,  of  Scotland,  annual  meeting, 

1398 

- Sanitary  Assurance,  meeting  of,  384 

- Sanitary  Protection  of  London,  annual 

report  ,  465 

-  Volunteer  Medical,  resolutions  of 

council,  721  ;  deputation  of  to  Secretary  of  War, 
1139 

-  Volunteer  Medical  Midland,  annual 

meeting  of,  1139 

- Workhouse  Infirmary  Nursing,  annual 

report,  etc.,  447 

Associations,  German,  meetings  of,  1019 
Asthma,  suitability  of  Florida  for,  167 
Astigmatism,  a  Treatise  on.  Dr.  S.  Burnett,  rev.,  701 
Astragalus,  excision  of  for  injury,  1883 
Asylum,  lunatic,  alleged  violence  in  a,  1395 

- Lunatic,  Castlebar,  annual  report,  671 

-  Lunatic,  Cork  District,  meeting  of  go¬ 
vernors.  94,  1235  ;  annual  report,  769 


Asylum,  Lunatic,  Glasgow,  annual  meeting  of 
directors,  152 

-  Lunatic,  Sussex  County,  appointment  of 

superintendent  to,  277,  326,  378,  441 

- Royal  Albert  Orphan,  statistics  of  height 

and  weight  of  inmates,  567 
- Royal,  Morningside,  proposed  new  build¬ 
ings,  34  ;  report  of  medical  superintendent,  482 
Asylums  for  the  blind,  1096  ;  Irish  lunatic,  1144 
Ataxia  in  a  brass- worker,  471,  964 
Athenreum  Club,  proposal  to  enlarge  premises,  1233 
Athothis,  a  Satire  on  Modern  Medicine,  Mr.  T.  C. 
Minor,  rev.,  474 

Athy  workhouse,  hospital  accommodation  in,  294 
Atkin,  Mr.,  massage,  802 

Atkinson,  Mr.  E.,  rupture  of  intestine,  357  ;  supra¬ 
pubic  prostatectomy,  908 ;  antique  stethoscope, 
1065 

- Mr.  F.  P.,  compulsory  notification  of  in¬ 
fectious  disease,  822 

- Mr.  G.  P.,  general  bleeding  in  local  in¬ 
flammatory  swellings,  111 

- Dr.  G.  A.,  treatment  by  anticipation  of 

post-partum  haemorrhage,  831 
Atlantic  liner,  small-pox  on  an,  765 
Atlanto-axoid  disease,  chronic  phthisis  with,  964 
Atlas,  ankylosis  of,  700 

Atrophy,  limited,  of  face,  469  ;  optic,  in  three  bro¬ 
thers  (smokers),  1338  ;  acute,  of  liver,  1340 
Attendance  on  the  families  of  medical  men,  1189 
Atthill,  Dr.,  suppurating  ovarian  cyst,  21 
Auditory  meatus.  .See  Meatus 

Audland,  Mr.  W.  E.,  a  case  of  subspinous  disloca¬ 
tion  of  the  humerus,  585 
Aural  inflator  and  evacuator,  964 
Auscultation,  analysis  in,  901,  1086 
Australasia,  the  rabbit  pest  in,  1181. 

Australia,  rabbits  in,  969,  1018  ;  graduation  in,  1043 ; 

practice  in,  1307 
Austria,  hygiene  in,  492 

Aveling,  Dr.  E.,  Mechanics  and  Experimental  Science 
as  required  for  the  Matriculation  Examination  of 
the  University  of  London,  rev.,  1116 
- Dr.  J.  H.,  the  diagnosis  and  electrical  treat¬ 
ment  of  early  extra-uterine  gestation,  535  ;  elec¬ 
tricity  in  gynaecology,  1137 
Avena,  993,  1043 

Axford,  Dr.,  early  diagnosis  of  typhoid  fever,  964 
Axillae,  chronic  sweating  in  the,  569,  623,  674 
Aymer,  Dr.,  case  of  uterine  fibroid  complicating 
labour,  963 

Ayr  County  Hospital.  See  Hospital 
Ayrshire  medical  club,  election  of  officers,  550 

B. 

Baber,  Mr.  C.,  treatment  of  laryngeal  phthisis  and 
abscess  of  the  antrum,  647  ;  adenoid  vegetations 
of  the  naso-pharynx,  907 

Bacillus  strumitis,  bacterio-chemistry  of  Tavel's, 
663 

Bacteria,  an  exhibition  of  growing,  1349 
Bactericide,  Kingzett’s,  597 

Bacteriological  test  for  water,  23 ;  for  surgical  tuber¬ 
culosis,  1246 

Bain,  Mr.  W., convulsions  in  pregnancy,  303 
Baines,  Lieut. -Col.  J.  E.,  certificates  from  .College 
of  Preceptors,  54 

- Dr.  M.,  army  medical  reserve  of  officers,  1361 

Baker,  Dr.  A.  W.,  pysemia  of  dental  origin,  1339 

-  Mr.  M.,  excision  of  the  knee-joint  for  old 

disease,  ends  of  the  bones  fixed  together  with  steel 
pins,  744 

- Mr.  S.  I.,  treatment  of  tracheal  cough,  674 

Balanitis,  55 

Balding,  Mr.,  urethral  calculus.  1278 
Baldwin,  Mr.,  exophthalmic  goitre,  749 
Ball,  Dr.  C.  B.,  penetrating  wounds  of  stomach  and 
transverse  meso-colon  successfully  treated  by  ab¬ 
dominal  section,  79 ;  hydatic  cyst  of  the  deltoid 
muscle,  537 ;  case  of  traumatic  aphasia  success¬ 
fully  treated  by  trephining  and  removal  of  blood- 
clot  from  the  interior  of  the  cerebrum,  748 ;  intes¬ 
tinal  obstruction,  1276 

Ballance,  Mr.,  a  case  of  acromegaly,  855 ;  histology 
of  cancer  and  normal  tissues  after  sterile  incuba¬ 
tion,  1058 

Balsam  of  tolu  as  an  adjuvant  to  creasote,  1360 
Bampton,  Dr.,  paralysis  from  peripheral  neuritis, 
594 

Bandaging,  a  Manual  of,  Dr.  C.  H.  Leonard,  rev., 
82 

Bandaging  Roller,  a  Handbook  of  Miss  F.  E.  Fulla- 
ger,  rev.,  82 

Banks,  Dr.  J.  T.,  portrait  of,  93,  206 
Bantock,  Dr.  G.  G.,  hsematosalpinx  with  cystic  dis¬ 
ease  of  the  ovary,  249  ;  blood  cyst  of  the  ovary 
and  hydrosalpinx,  ib.;  removal  of  appendages  for 
fibroid  tumours  and  hemorrhage,  to.;  cystic  dis¬ 
ease  of  the  ovary,  ib.;  ovariotomy  at  the  end  of 
the  seventh  month  of  pregnancy,  296  ;  removal  of 
the  uterine  appendages.  907  ;  three  years’  ovari¬ 
otomy  work  in  the  Samaritan  Hospital,  1375 ; 
supravaginal  hysterectomy,  1386 


Bapkins,  Hartmann’s  sanitary  wood-wool,  1342 
Bar,  Dr.  P.,  The  Principles  of  Antiseptic  Methods 
applied  to  Obstetric  Practice,  rev.,  195 
Barbour,  Dr.  A.  H.  F.,  the  third  stage  of  labour, 
284 

Barker,  Mr.  A.  E.  J.,  two  eases  of  laparotomy  for 
penetrating  gunshot  wound  of  the  abdomen,  57  ; 
notes  on  a  case  of  cerebral  suppuration  due  to 
otitis  media  diagnosed  and  successfully  treated 
by  trephining  and  drainage,  777 ;  tubercular  joint- 
disease  and  its  treatment  by  operation,  1202,  1259, 
1322 

Barling,  Mr.  H.  G.,  tubercular  necrosis  of  cranial 
bones,  356 ;  t  umours  of  the  bladder,  358  ;  simple 
stricture  of  oesophagus,  593 ;  suppurative  phleb¬ 
itis  of  uterine  veins,  648 

Barlow,  Dr.  T.,  memorial  portraits  of  Dr.  Wilson 
Fox,  386 

Barnes,  Dr.  F.,  pyosalpinx,  907  ;  hermaphroditism, 
1015 

- Dr.  R..  placenta  praevia,  458 

Baron,  Mr.  B.  J.,  scarlet  fever  in  a  suckling  mother, 
642 

Barr,  Dr.  T.,  case  of  serious  haemorrhage  from  the 
cavity  of  the  tympanum  in  an  infant  (otitis  me¬ 
dia  hsemorrhagiea),  894 

Barrack,  Ducker  portable,  and  field  hospital,  197 
Barracks,  Royal,  Dublin,  particulars  concerning, 
315,  318 

Barraud,  Mr.  H.,  Contemporaneous  Portraiture, 
rev.,  304 

Barrett’s  perfect  indicator  bolt,  541 
Barrington’s  Hospital.  See  Hospital 
Barrs,  Dr.  A.  G.,  a  case  of  cerebral  abscess,  744 
Bartlett,  Mr.  B.  P.,  a  case  of  puerperal  convulsions 
treated  by  chloroform,  956 
Basil,  Dr.,  abnormal  shoulder-joint,  422 ;  forcible 
feeding,  471  ;  malarial  fevers,  861 
Bassereau,  Dr.  Leon,  obituary  notice  of,  498 
Bateman  Dr.  F.,  puerperal  aphasia,  237 
Bath,  St.  John  Ambulance  Association  at,  829 
Bath,  the  morning,  89;  for  country  houses,  110 
Bathing  (cold)  in  typhoid,  555 

Batterbury,  Dr.  R.  L.,  chronic  sweating  In  the 
axilla:,  623 

Battersby,  Surgeon,  J.  C.,the  abortive  treatment  of 
syphilis,  665 

Battersea,  the  case  of  trance  at,  150 
Bazaar,  children's,  34 

Beach,  Dr.  F.,  the  education  of  feeble-minded  chil¬ 
dren,  767 

Beale,  Dr.  C.,  a  case  of  rapidly  fatal  chorea,  795 
Beating  an  epileptic  girl,  707 
Bed  attachment,  invalid,  25 

Bedford,  Mr.  0.  H.,  curious  deformity  in  a  twin, 
902 

Beef,  Viking  essence  of,  541 

Beer,  arsenic  in,  107  ;  consumption  of  in  St.  Peters¬ 
burg,  473 

Beevor,  Dr.  Charcot’s  disease  of  the  shoulder-joint, 
699 ;  functional  contraction  of  the  right  hand, 
961 

Behrendt,  Mr.  M.  R.  J.,  gunshot  wound  of  the  face, 
1336 

Beissel,  Dr.,  The  Thermal  Springs  of  Aix-la-Chapelle 
and  Borcette,  rev.,  1342 

Belfast,  health  of,  93,  205 ;  ovariotomy  in,  606 ; 
water-supply  of,  607,  760,  988,  1350 

- Natural  History  and  Philosophical  Society. 

See  Society 

- Royal  Hospital.  See  Hospital 

Bell,  Dr.  J.,  Notes  on  Surgery  for  Nurses,  rev.,  141 ; 
A  Manual  of  the  Operations  of  Surgery  for  the 
Use  of  Senior  Students,  House-Surgeons,  and 
Junior  Practitioners,  rev.,  1066 

- Dr.  J.  H.,  purulent  ophthalmia  of  infants,  251 ; 

intra-capsular  injection  in  the  extraction  of  cata¬ 
ract,  325  ;  destructive  diseases  of  the  eye,  471 ;  the 
prevention  of  ophthalmia  neonatorum,  472 ;  some 
destructive  diseases  of  the  eye,  1340 
- Dr.  R.,  phenacetine,  744  ;  intra-uterine  medica¬ 
tion,  907  ;  cocaine  as  a  local  application  in  gout, 
944 

Belladonna,  poisoning  by,  694 

Bellamy,  Mr.  E.,  the  Bayfield  Defence  Fund,  1096, 
1147  ;  subperiosteal  removal  of  half  of  lower  jaw, 
recovery  with  almost  entire  restoration  of  the 
bone  and  perfect  masticatory  movement,  1162 
Benham,  Tod  Heatley  and  Elliott  and  Fry,  v.,  1089, 
1189 

- Dr.  F.  L.,  hydrophobia  and  its  treatment, 

1300 

Bennett,  Dr.  A.  H.,  sensory  aphasia,  339 
- Dr.  E.  H.,  separation  of  the  coracoid  epi¬ 
physis  of  the  scapula,  1339 
- —  Mr.  R.  H.,  rupture  of  the  t  rachea  with  frac¬ 
ture  of  the  sternum  and  rib,  537 ;  intra-uterine 
amputations,  ib. ;  unreduced  dislocation  back¬ 
wards  of  the  bones  of  the  forearm,  1275 

- Mr.  W.  H.,  on  the  occurrence  of  tubercular 

disease  of  the  testis  as  a  local  affection,  particu- 
Larly  with  reference  to  the  desirability  of  early 
castration  in  certain  cases,  191 ;  a  case  of  intes- 
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f  inal  obstruction  in  •which  the  colon  gave  way 
out  aide  the  peritoneum,  353 
Benzine,  poisoning  by,  611 
Benzoate  of  soda  in  ura-mia,  90 
Bequest,  the  Quinn,  942 

Bequests,  73,  76,  85,  107,  108,  277,  284,  294,  303,  317, 
372,  616,  622,  632,  636,  925,  1024,  1033, 1066;  to  Dub¬ 
lin  hospitals,  1108 

Berger’s  method,  amputation  by,  861 
Bergmann,  Professor  Ernst  von,  withdrawal  of,  981 ; 
and  Sir  M.  Mackenzie,  1028,  1032;  elected  an 
honorary  member  of  the  St.  Petersburg  Surgical 
Society,  1306 

Berkhamsted,  St.  John’s  Ambulance  Association  at, 
616 

Berlin,  correspondence  from,  717,  763,  820,  876,  933, 
980,  1028,  1084,  1135,  1245 
Berliner  Klinik,  new  periodical,  1409 
Bernard,  Mr.  W.,  sclerosis  of  brain  and  spinal  cord, 
250 

Berne,  winter  swimming  baths  for  school-children 
at,  934  ;  Prof.  Adolf  Vogt  and  school  hygiene  at, 
ib. 

Bernutz,  Dr.  G.,  obituary  notice  of,  51 
Bevan,  Mr.  R.,  obtaining  lymph  without  punc¬ 
turing,  1196 

Bewley,  Dr.  A.,  appointment  of  as  lecturer  on  me¬ 
dical  jurisprudence.  Trinity  College,  Dublin,  814  ; 
cirrhosis  of  the  liver  and  portal  thrombosis,  1339 
Bibliotheca  Medico-Chirurgica,  Pharmaceutico- 
Chemica,  et  Veterinaria,  Herr  G.  Ruprecht,  rev., 
140 

Biekerton,  Mr.  T.  H.,  successful  extraction  of  a 
piece  of  glass  from  an  eye  where  it  had  lodged 
for  more  than  ten  years,  896  ;  successful  case  of 
extraction  of  glass  from  an  eye  after  a  lodgment  of 
seven  years  and  a  day,  1215 
Bidie,  Surgeon-General  G..  presidential  address  to 
South  Indian  Branch,  1224 
Biggs,  Mr.  M.  G.,  metropolitan  provident  dispen¬ 
saries,  725 
Bile,  action  of,  100 

Bilharzia  haematobia,  Professor  Virchow  on,  1030 
Bilharzial  epicystitis,  468 
Bill,  the  Coroners,  1079 

- Habitual  Drunkards  Act  Amendment,  second 

rea  ling  in  House  of  Commons,  1194 
- Local  Government,  651,  920  ;  sanitary  adminis¬ 
tration  in,  753,  863,  916,  976,  984,990;  and  the 
Society  of  Medical  Officers  of  Health,  926 ;  and 
pensions  of  asylum  officers,  1027  ;  and  the  control 
of  local  authorities,  1285 

- Lunacy  Acts  Amendment,  a  legal  view  of,  658  ; 

report  of  Subcommittee  of  Parliamentary  Bills 
Committee  on,  1026 

- St.  Mungo’s  College,  759,  813,  921,  1290 

- Scotch  Police,  1417 

— —  Universities  (Scotland),  deputation  to  Lord 
Lothian  concerning,  005  :  particulars  concerning, 
712,  754,  813,  921,  1076,  1238 ;  and  the  Edinburgh 
University  Council,  868 ;  Government  amend¬ 
ments  to,  1 131 ;  and  the  students’ representative 
Councils,  1178;  the  commission  on,  1289.  1290,  1398 
Billroth.  Professor,  and  Sir  T.  S.  Wells,  204;  on  Sir 
Morell  Mackenzie,  1360 
Binet,  M.  A.,  Animal  Magnetism,  rev..  473 
Bingham.  Mr.  S.,  a  simple  means  of  diagnosis  in 
chest  diseases.  1195 

Biology,  a  Textbook  of,  Mr.  J.  A.  R.  Davis,  rev., 
1279 

Birch.  Mr.  R.,  jambul  in  diabetes,  1112 
Birmingham,  ambulance  classes  for  railway  men  at, 

1 25 

-  Medical  Benevolent  Society.  See  So¬ 
ciety,  medical 

Birmingham,  Mr.  A.,  note  of  some  nervous  and 
arterial  anomalies,  302  ;  homology  and  innerva¬ 
tion  of  the  achselbogen  and  pectoralis  quartus. 
and  the  nature  of  the  lateral  cutaneous  nerve  of 
the  thorax,  802 

Birthplace  of  consumption,  the,  426,  557,  1085 
Bis-cobra,  Notes  on  the  Origin  of  the  Belief  in, 
J.  A.  Da  Gama,  rev.,  1390 
Bischof,  Mr.  G..  bacteriological  water  test,  23 
Biscuits,  Pittroff’s  almond,  197  ;  perfect  food  and 
wheatena,  1227 

Bishop,  Mr.  E.  S..  enebondroma  of  finger.  80  ;  hy¬ 
dronephrosis,  303 ;  formation  of  medio-tarsal 
joint.  1115 

Bishop’s  granular  effervescent  antipyrin,  1281 
Biskra  pustule,  449 

Bisulphide  of  carbon  in  pulmonary  diseases,  421 
Black,  Dr.  I).  C.,  the  alleged  arrest  of  syphilis  in 
its  primary  stage,  822 

- Mr.  G.  B.,  First  Aid  in  Accident  and  Sud¬ 
den  Illness,  rev.,  862 

- - Mr.  J.,  case  of  syphilis,  468 

- - Dr.  J.  It.,  Mr.  G.  Hastings  and  the  compul¬ 
sory  notification  of  infectious  disease.  1087 
-  Dr.  R..  blood-cyst  in  neck,  1389;  super¬ 
numerary  digits  and  deformity  of  mouth,  ib. 

■ - Surgeon-Major  W.  T.,  tea  and  teeth,  985 

Hjackburn,  b mall-pox  at,  612 


Bladder,  tumours  of  the,  1,  57;  intra-peritoneal  rup¬ 
ture  of,  191 ;  suture  of,  ib.;  electric  illumination 
of  the,  193,  240, 601,  785,  1247 ;  what  is  stone  in  the  ? 
342  ;  papilloma  of,  471 ;  contact  carcinoma  of,  533 ; 
removal  of  tumour  from  the,  662  ;  female,  hairpins 
in  the, 663;  case  of  extroversion  of  the,  treated  by  pre¬ 
liminary  division  of  the  sacro-iliac  synchondroses, 
696;  female,  removal  of  hairpins  from,  899; 
sloughing  of  the,  1659  ;  urinary  sarcoma  of  the, 
ib.;  urinary,  a  case  of  rupture  of,  in  which  the 
rent  was  sutured,  1060  ;  hernia  of  the,  1063 ; 
tumour  of  the,  recurring  after  removal  by  supra¬ 
pubic  cystotomy,  1219 

Bleeding,  general,  in  local  inflammatory  swellings, 
111  ;  menstrual,  from  a  laparotomy  scar,  711 
Blepharospasmus,  treatment  of,  1184 
Blind,  library  for,  695 

- and  deaf-mute  persons  in  Scotland,  605 

Blindness,  congenital,  831 ;  subsequent  to  infantile 
ophthalmia.  971 
Blizzard,  a,  how  it  kills,  603 

Blood,  behaviour  of  the,  in  ligatured  vessels,  149 ; 
condition  of  the,  in  malaria,  897 ;  volatile  bases 
in  the,  1029 

Blood-cyst  in  neck,  1389 

Blood-pressure,  prognostic  significance  of,  in  acute 
renal  disease,  840,  1006 

Bloxam,  Mr.  J.  A.,  intra-muscular  injection  of  mer¬ 
cury  in  the  treatment  of  syphilis,  965 
Bluett,  Mr.  G.  N.  congenital  hydrocephalus,  194 
Blumer,  Mr.  P.,  albinism,  595 
Blyth,  Mr.  W.,  contagion  of  cancer,  23 
Board,  the  Irish  Conjoint,  482 

- Local  Government,  appointment  of  inspectors 

of  274 

-  Metropolitan  Asylums,  returns  of  scarlet 

fever  patients.  164,  276,  384,  500 
- schools,  the  exemption  schedule  in,  259 ;  ven¬ 
tilation  of.  1287 

Boase,  Mr.  F.,  obituary  notice  of,  498 
Bodington,  Dr.,  testimonial  to,  2 
Body,  human,  electricity  of  the,  931 
Bohn,  the  late  Professor,  446 
Boils,  treatment  of,  1045 
Boldin,  a  new  hypnotic,  918 
Bolt,  Barrett’s  patent  indicator,  541 
Bombay,  medical  legislation  in,  36 
Bond,  Mr.  C.  J.,  suprapubic  lithotomy,  bladder 
wound  sutured,  primary  union,  no  catheter.  297  ; 
failure  to  find  the  colon  in  lumbar  colotomy.  1056 
Bone,  necrosis  of,  476 ;  frontal,  and  orbit  exostosis 
of,  1338 

Bone  and  joint  disease,  21 
Bone-grafting  in  “club-liand,”  422 
Bone-setter,  a.  1035 
Bone-setting.  1102 

Bony  growths,  removal  of,  from  the  external  audi¬ 
tory  canal,  1114 
Book,  kissing  the,  994 
Book-keeping,  medical,  1043,  1255 
Booth,  Dr.  J.  M.,  case  of  so-called  spontaneous  com¬ 
bustion,  803,  841 ;  specimen  of  “  hammer  toe,”  963; 
hypersemia  after  trauma,  1224  ;  recovery  from 
catarrh  of  tympanum,  ib. 

Boots,  Scafe’s  waterproof  1227 
Bordeaux,  enteric  fever  at,  297 
Borel,  Dr.,  extirpation  of  goitre,  646 
Boric  acid,  effects  of,  555 ;  concentrated  solution  of, 
1184 

Bottle,  medicine  and  poison,  1342 
Bottles,  Allen’s  hot  water  and  ice,  913 
Bottomley,  Mr.  J.  T.,  elected  Fellow  of  the  Royal 
Society,  1289 

Bourne,  Dr.  A.  G.,  a  note  on  filaria  sanguinis  homi- 
‘  nis,  1050 

Bouisson’s  treatment  of  hydrophobia,  464,  471,1207 
Bournemouth,  short  route  to,  567  ;  St.  John  Ambu¬ 
lance  Association  at,  1254 

Bourneville,  Dr.  Manual  of  Hypodermic  Medica¬ 
tion,  rev..  359 

Bowditch.  Dr.  H.  J.,  the  birth-place  of  consump¬ 
tion,  1085 

Bowel,  intussusception  of  the,  648  ;  rupture  of.  in 
intestinal  obstruction,  900;  small  spontaneous  re¬ 
section  of,  934 

Bowels,  obstruction  of  the,  by  large  gall-stones,  136 ; 
obstruction  of,  simulated  by  gall-stone  colic, 
1374 

Bower  and  Keates  indemnity  fund,  1026 
Bowlbv,  Mr.  A.  A..  Mr.  Morris,  of  St.  Bartholo¬ 
mew’s  Hospital,  279  ;  cases  illustrating  the  patho- 
logy  of  gangrene  from  embolism  and  arterial 
thrombosis,  854 
Bowman  lecture.  See  Lecture 
Boxall,  Dr.  It.,  scarlatina  during  pregnancy  and  in 
the  puerperal  state,  78,  589,  796;  some  forms  of 
disproportion  between  the  foetal  head  and  pelvis 
(other  than  pelvic  deformity)  as  a  cause  of  pro¬ 
tracted  and  arrested  labour, 194  ;  the  use  of  acidi¬ 
fied  corrosive  sublimate  as  an  antiseptic,  295  ;  the 
chemical  incompatibility  of  antiseptic  agents, 
898;  inunction  in  scarlet  fever,  1256 
Boy,  perihepatitis  in  a,  593 


Boyle  Union,  medicine  expenses,  93 
Bradbury,  Dr.,  thoracic  tumour,  recovery  whilst 
taking  Chian  turpentine,  909 
Bradford,  public  health  administration  in  940,  1038; 

medical  officership  of  health  at,  1397, 1409 
Bradford  Medico-Chirurgical  Society.  Sec  Society 
Bradley,  Dr.,  appointment  of  as  medical  officer  of 
St.  Mary’s  Dispensary,  Ardee  Union,  500 
Brady,  Mr.  D.  F.,  death  of,  153 
Brain,  trephining  in  disease  of,  22  ;  serious  sym¬ 
ptoms  of  following  pyaemia,  ib. ;  abscess  of  in  a 
ewe,  134  ;  tumour  of,  138,  251 ;  sclerosis  of,  250  ; 
lesion  of  in  a  heifer,  422  ;  surgery  of  in  Dublin, 
483 ;  abscess  in  connection  with  otitis  media,  530, 
534, 614,  636  ;  lesion  of  in  a  child,  538  ;  hygiene  of 
the,  603  ;  abscess  of,  700,  744  ;  subdural  abscess  of 
treated  by  trephining,  748 ;  removal  of  blood-clot 
from  by  trephining,  ib. ;  suppuration  of  due  to 
otitis  media,  diagnosed  and  successfully  treated 
by  trephining  and  drainage,  777  ;  growth  of  and 
cranio-cerebral  topography,  801 ;  abscess  of  suc¬ 
cessfully'  treated  by  operation,  848,  857 ;  obscure 
case  of  disease  of,  908  ;  primary  cancer  of,  959 : 
trephining  for  cortical  lesion  of,  1057  ;  question  of 
trephining  in  lesions  of  the,  1245 ;  atrophy  of  in 
hemiplegia,  1389 

Braithwaite,  Dr.,  the  nature  of  cancer,  1065 
Bramwell,  Dr.  B.,  a  method  of  graphically  recording 
the  exact  time-relations  of  cardiac  sounds  and 
murmurs,  10 ;  the  process  of  compensation  and 
some  of  its  bearings  on  prognosis  and  treatment, 
836, 889 

Branch  practices  in  charge  of  unqualified  men,  877 
- -  surgeries,  380 

Brand,  Dr.  A.  S.,  Lewis’s  Pocket  Casebook  for  Prac¬ 
titioners  and  Students,  rev.,  140 
Branfoot,  Surgeon-Major,  intra-uterine  fracture, 
139 ;  ovarian  tumours,  ib. ;  subperitoneal  uterine 
fibroid,  1165 

Brassworker,  ataxia  in  a,  471,  964 
Brassworkers’  diseases,  887 

Brazil,  English  sanatorium  in  the  highlands  of, 
708 

Brazilian  poisoning  myth,  the,  919 
Bread,  self  digesting,  whole-meal,  1171.  See  also 
Food 

Breast,  Diseases  of  the,  Mr.  T.  Bryant,  rev.,  472 
Breast,  tubercular  tumour  of,  24  ;  spreading  cancer 
of  the,  ib.  ;  villous  carcinoma  of,  533 ;  large  sarco¬ 
matous  tumour  of,  957  ;  carcinomata  of  which  re¬ 
quire  operation,  1046,  1101;  female,  Thomas’s 
operation  for  removal  of  benign  tumour  of,  1216 ; 
alveolar  sarcoma  of,  1277 

Brereton,  Mr.  W.  W.,  appointment  of  to  chair  of 
surgery  in  Queen’s  College,  Galway,  260 
Brecon,  Dr.,  Manual  of  Hypodermic  Medication, 
rev.,  359 

Brickwell,  Mr.  J.,  sen.,  obituary  notice  of,  1416 
Brideoake,  Mr.  J.,  obituary  notice  of,  52 
Brides-les- Bains,  the  mineral  waters  of,  952 
Bright,  Mr.  J.  M.,  a  case  of  distress,  1420 
Bright’s  disease.  See  Disease 
Bristol  Eye  Infirmary.  See  Infirmary 
Bristowe,  Dr.  J.  S.,  diphtheritic  and  relative  forms 
of  paralysis,  225 ;  on  pernicious  anaemia  with 
jaundice  and  cases  simulating  it,  1149;  on  mye¬ 
litis,  1369 

British  Guiana,  the  medical  service  and  the  inter¬ 
ests  of  the  planters  and  coolies  in,  433,  1348 

- health  resorts,  improvement  of,  558 

- Nurses  Association.  See  Association 

- qualifications,  502,  675 

Broadbent,  Dr.  F.,  the  oath  of  Hippocrates,  441 

-  Mr.  J.,  testimonial  to,  1024 

- Dr.  W.  H.,  a  case  illustrative  of  the  pro¬ 
gnostic  significance  of  blood-pressure  on  renal 
disease,  535  ;  a  case  illustrating  the '  prognostic 
significance  of  the  blood-pressure  in  acute  renal 
disease,  840 

Brochin,  Dr.,  death  of,  942 

Bromide  of  potassium  in  tetanus,  74  ;  in  eye  opera¬ 
tions,  849 

Bromides,  relative  value  of  the,  1138 
Bronchoeele.  acute,  of  adolescents.  1374 
Bronchus,  left,  occlusion  of  by  metal  pencil  cap,  76; 
left,  damson-stone  lodged  in,  tracheotomy,  re¬ 
covery,  1337 

Bronner,  Dr.  A.,  post-nasal  growth,  251  ;  treatment 
of  empyema  of  the  maxillary  sinus,  471 
Brooke,  Dr.,  adenoma  sebaceum,  251 
Broomfield,  Dr.  H.  J.,  appointment  of  as  visiting 
physician  to  the  City  of  Dublin  Hospital,  93 
Brookhouse,  Dr.  C.  T.,  treatment  by  anticipation  of 
post-partum  hemorrhage,  831 
Brooks,  Dr.  H.  St.  J.,  first  dorsal  interosseous 
muscle  supplied  by  the  median  nerve,  302 ;  on  the 
distribution  of  the  cutaneous  nerves  on  the  dor¬ 
sum  of  the  human  hand,  ib. ;  morphology  of  ex¬ 
tensor  muscles  of  limbs,  358  ;  history  of  the  nerve 
to  the  anconeus,  802 

- Mr.  W.  T.,  notes  on  antipyrin,  1052 

Brotherhood,  professional,  616 

Brothers,  optic  atrophy  in  three  (smokers),  1338 
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Brown,  Mr.  J.,  chemical  notes,  1056  ;  inunction  in 
scarlet  fever,  1195;  the  use  of  aperients  in  scarlet 
fever,  ib. 

- Dr.  J.  G.,  Medical  Diagnosis,  rev.,  85 

- Institution,  report  of,  815 

Browne,  Mr.  13.,  optic  atrophy  in  three  brothers 
(smokers),  1338 

- Mr.  G.  B.,  foreign  body  in  male  bladder, 

1382 

- Dr.  J.,  retiring  allowance  to,  695 

- Mr.  L.,  cocaine  in  tracheotomy,  743  ;  a  case 

of  traumatic  perichondritis  of  the  larynx,  899 
Browning,  Surgeon  W.  B.,  radical  cure  of  hydrocele, 
539 

Bruce,  Mr.  II.,  Shepherd’s  First  Aid  to  the  Injured, 
rev.,  965 

Bruck,  Dr.  J.,  Ignaz  Philipp  Semmelweis,  rev,,  83; 
Guide  to  the  Health  Resorts  in  Australia,  Tas¬ 
mania,  and  New  Zealand,  rev.,  1341 
Briicke,  Professor  E.,  honours  to,  992 
Bruen,  Mr.  E.  T.,  Outlines  for  the  Management  of 
Diet  in  Health  and  Disease,  rev.,  84 
Bruit,  cephalic,  23 

Brunette,  Professor,  suspension  of,  448 
Brunton,  Dr.  T.  L.,  election  as  member  of  the  Athe¬ 
naeum  Club,  500;  on  the  use  of  codeine  to  relieve 
pain  in  abdominal  disease,  1213 
Brussels,  prostitution  in,  277  ;  prize  for  essay  on 
procuring  water  supply  for,  619 
Bryant,  Mr.  T.,  election  of  as  member  of  the  Surgical 
Society  of  Paris,  200  ;  The  Diseases  of  the  Breast, 
rev.,  472  ;  retirement  of  from  surgeoncy  to  Guy’s 
Hospital,  654  ;  presentation  to,  1231 
Bryden,  Mr.  R.  J.,  constitutional  syphilis,  1043 
Buchanan,  Professor  G.,  cancer  of  the  pylorus,  633 
Buck,  Dr.  W.  E.,  memorial  chapel  to,  1095 
Buckingham,  fever  and  sanitary  defects  at,  757 ; 

sanitary  condition  of,  1416 
Budget,  the,  703,  717,  765,  766,  831 
Buisson.  See  Bouisson 

Bullet  extracted  fr«>m  the  wrist  after  seventeen 
years,  100 

Bullet-probe,  the  telephonic,  751 
Bulteel,  Mr.  C.,  radical  cure  of  hernia.  24 
Buns,  poisoning  from  eating,  433 
Bunting,  Mr.  J..  glycerine  as  an  injection,  569 
Burial  reform,  311,  1093.  1365 
Burial  Reform  Association.  See  Association 
Burke,  Mr,  W.  H.,  sentence  of  death  on,  1042;  re¬ 
prieve  of,  1109,  1196 
Burmah,  nursing  in,  604 

Burnett,  Dr.  S.,  A  Treatise  on  Astigmatism,  rev., 
70 

Burnie,  Dr.,  gonorrhoeal  ophthalmia,  1340 
Burns,  Rev.  D.,  therapeutics  without  alcohol,  665 
Burns,  lanolin  in,  1072 

Burroughs,  Wellcome,  and  Co.,  Messrs.,  saccharin, 
386 

Burrows,  Sir  G.,  will  of,  310;  proposed  portrait  of, 
427,  483,  969 

Burton,  Dr.  B.  F.  V.,  spray  diffuser,  333 

-  Mr.  J.  E.,  the  electrical  treatment  of 

uterine  tumours,  493 
Bury,  Dr.,  peripheral  neuritis.  1064 
Butler,  Dr.  J.  S.,  The  Curability  of  Insanity,  rev., 
701 

Butler-Smythe,  Mr.  A.  C.,  urticaria  diffusa  vel 
febrilis  occurring  after  ovariotomy,  1160  ;  the  elec¬ 
trical  treatment  of  fibroids,  1300 
Butlin,  Mr.  H.  T.,  a  case  of  acute  traumatic  tetanus 
successfully  treated  by  large  doses  of  salicin  and 
bromide  of  potassium,  74;  resection  of  the  pylorus 
for  cancer,  719 
Butter  and  margarine,  329 

Byford,  Drs.  W.  H.  and  H.  T.,  The  Practice  of  Medi¬ 
cine  and  Surgery  applied  to  the  Diseases  and  Ac¬ 
cidents  incident  to  Women,  rev.,  1116 
By-laws  as  to  new  buildings,  usefulness  of,  274 


C. 

Cadogan-Masterman,Mr.,the  treatment  of  habitual 
constipation,  132  ;  dermepenthesis,  187 

Caesarean  section,  unusual  complications  in,  711 ; 
case  of,  972 

Cairo,  a  nursing  school  in,  809  ;  lunatic  asylum  at, 
1408  ;  Jubilee  memorial  at,  ib. 

Caisson  disease,  case  of,  190 

Calculi,  urethral,  large  collection  of,  349;  multiple 
salivary,  546 ;  removed  by  suprapubic  lithotomy, 
964 

Calculus,  vesical,  75 ;  renal,  certain  nephralgias 
simulating,  182 ;  epithelioma  of  kidney  associated 
with,  533;  salivary,  594;  prostatic,  to.;  urethral, 
595,  1278 ;  in  a  tonsil,  801 ;  large  vesical,  1350 

Calcutta,  native  female  education  in,  33 

Caldicott  district,  appointment  of  medical  officer, 
219 

Calf  Lymph  Culture  and  Vaccination,  Mr.  O.  Pen¬ 
fold,  rev.,  304 

California,  facts  and  figures  in  connection  with  the 
climate  of,  953 

Calisthenic  exercises  for  girls,  1347 


Calomel  injections,  in  syphilis,  321 ;  local  applica¬ 
tion  of  in  phagedaena,  694 

Calvert’s  carbolic  lozenges  and  camphorated  car¬ 
bolic  soap,  361 

Cambridge,  scheme  for  disposal  of  sewage  of,  384 
Cameron,  Sir  C.,  distribution  of  enteric  fever  in  the 
city  of  Dublin,  962 

-  Dr.  M.,  the  pathology  of  abortion  in  rela¬ 
tion  to  treatment,  681 

Campbell,  Dr.  C.  M.,  St.  John’s  Hospital  for 
Diseases  of  the  Skin,  334,  877 

- Dr.  D.  A.,  specimens,  422;  cerebral  lesion 

in  a  heifer,  ib. 

- Dr.  H.,  the  parasitic  origin  of  malignant 

growths,  280 

- Dr.  W.  M.,  oral  instruction  of  the  deaf, 

675 

Canadol  as  a  local  anaesthetic,  1184 
Canal,  external  auditory,  removal  of  bony  growth 
from,  1114 

Cancer,  contagion  of,  23 ;  spreading  of  breast,  24  ; 
resorcin  in,  ib.;  of  vagina,  pregnancy  after  re¬ 
moval  of,  32 ;  of  the  pancreas,  133,  647  ;  Professor 
Virchow  on  the  diagnosis  and  prognosis  of.  141  ; 
of  uterus,  enlargement  of  supra-clavicular  glands 
in,  490  ;  inflammation  masking,  545  ;  primary,  of 
liver,  593  ;  of  the  pylorus,  633 ;  and  syphilis,  co¬ 
existence  of,  662 ;  )  ’-aecti  )n  of  the  pylorus  for, 
719,  984  ;  of  bodies  of  the  vertebra;,  801 ;  colloid, 
860 ;  primary,  of  the  Fallopian  tube,  958 ;  mul¬ 
tiple,  ib.;  primary  of  brain,  ib.;  Chian  turpentine 
in,  985  ;  Professor  Verneuil  on,  993  ;  histology  of, 
after  sterile  incubation,  1058 ;  laryngeal,  1063  ; 
the  nature  of,  1065 ;  secondary,  of  lung,  1276  ; 
of  the  larynx  and  results  of  treatment  of,  1286  ;  of 
uterus,  Chian  turpentine  in,  1389;  of  larynx, 
1397 

Candidate,  a  modest,  1196 

Cantlie,  Mr.  J.,  Accidental  Injuries:  their  .Relief 
and  Immediate  Treatment,  rev.,  82 
Canvassing  for  patients,  327 
Cape  Clear,  epidemic  of  measles  at,  34 
Carbolic  acid  in  the  treatment  of  carbuncle,  322  ;  in 
pulmonary  phthisis,  555  ;  poisoning  by,  605  ;  in 
pertussis,  743  ;  in  nasal  catarrh,  744;  camphorated, 
1031 ;  attempted  suicide  through  swallowing, 
1336 

Carbon  cones  and  cases,  1390 
Carbonate  of  soda  and  milk,  36 
Carbonic  acid  in  dyspnoea  and  cough,  601 

- oxide  poisoning,  transfusion  of  blood  in, 

1185 

Carbuncle,  carbolic  acid  in  the  treatment  of,  322 ; 
treatment  of,  by  scraping,  635 ;  treated  by  era- 
sion,  643 ;  excision  and  scraping  of,  690 ;  treat¬ 
ment  of,  743,  899,  900,  944,  1057 
Carbuncles,  treatment  of,  1045 

Carcinoma,  of  the  obliterated  hypogastric  arteries 
and  umbilical  vein,  21 ;  of  uterus,  23 ;  of  pylorus, 
gastro-enterostomy  and  duodenostomy  for,  78 ; 
of  gall  duct,  134  ;  villous,  of  right  breast,  533 ; 
contact  of  the  bladder,  ib.;  en  cuirasse,  699 ;  of 
liver,  858  ;  primary,  of  liver,  959  ;  primary,  extir- 
pation  of  uterus  for,  1011 

Carcinomata  of  the  breast  which  require  operation, 
1046,  1101 

Cardew,  Dr.  G.  A.,  consultations  with  homoeopaths, 
768 

Cardiac.  See  Heart 
Carelessness  in  prescribing,  1348,  1360 
Caries,  spinal,  139  ;  dry,  298  ;  spinal,  recovery  from 
paraplegia  due  to,  422 ;  .spinal,  and  its  results, 
646 

Carleton,  Dr.  P.  M.,  communicability  of  syphilis 
through  the  saliva,  279 

Carlsbad  spriidel,  spray  from  the,  39  ;  the  “  cure,” 
100 ;  lessons  from,  for  English  health  resorts, 
756 ;  gold  in  waters  of,  821 ;  treatment  of  diabetes 
mellitus  by  the  mineral  waters  of,  946 
Carotid,  haemorrhage  of,  treatment  of,  78;  sequel 
of  an  old  case  of  ligature  of,  467 
Carpenter.  Dr.  A.,  the  difficulty  of  diagnosis  be¬ 
tween  disease  symptoms  and  drug  symptoms, 
639  ;  notification  of  infectious  disease,  767,  877 

- Mr.  G.,  congenital  absence  of  iris,  1063 

- Mr.  R.  H.  S.,  the  Apothecaries’  Hall  and 

the  title  of  its  new  licence,  1139 

- Dr.  W.  M.,  obituary  notice  of ,'220 

Carriages  for  removing  invalids,  450 
Carteighe,  Mr.  M.,  elected  president  of  the  Phar¬ 
maceutical  Society,  1306 

Carter,  Dr.  A.  H.,  an  undescribed  fallacy  in  testing 
for  albumen  in  urine  with  nitric  acid,  355  ;  car¬ 
diac  thrombosis,  ib.;  lympho-sarcoma  of  posterior 
mediastinum,  423 

- - Dr.  C.  H.,  amenorrhcea  associated  with  alco¬ 
holism,  1383 

-  Mr.  R.  B.,  Ophthalmic  Surgery,  rev.,  596 

-  Brigade-Surgeon  V.,  Scientific  Memoirs  by 

Medical  Officers  of  the  Army  of  India,  rev., 
1278 

Cartilage,  loose  in  knee-joint,  treatment  of,  301, 
358 


Carver,  Mr.  E.,  note  on  subcutaneous  nodules  in 
the  hands,  355 

Cascara  sagrada  fruit  lozenges,  86 ;  preparations  of 
(Cracknell,  Evans  Sons  and  Co.,  Sandell  and  Tomp- 
sitt),  1391 

Case,  a  hard,  986 ;  a  hypothetical,  1140,  1250,  1302  ; 

incautious  publication  of  a,  1301 
Casey  v.  the  Guardians  of  St.  George’s-in-tlie-East, 
443 

Cash,  Dr.  A.  M.,  case  of  cancer  of  the  pancreas  with 
ulceration  and  haemorrhage  into  the  stomach, 

133 

Cass,  Mr.  W.  E.,  superannuation  allowance  to,  384 
Cassidy,  Dr.  T.,  death  of,  52 
Castle,  Dr.  F.  A.,  homoeopathic  formularies, ‘993 
Castlebar  Lunatic  Asylum.  See  Asylum 
Castration,  the  desirability  of  early,  in  tubercular 
disease  of  testis,  191 ;  and  the  development  of  the 
genital  tract,  546 

Cat,  foetal  cjTstoma  of  the  ovary  of,  251  ;  transmis¬ 
sion  of  human  tuberculosis  to  a,  490 ;  disease  of 
liver  in  a,  700 

Cataract,  intracapsular  injection  in  the  extraction 
of,  159,  212,  324,  325,  377  ;  100  consecutive  cases 
treated  by  intra-ocular  injection,  176;  the  after- 
treatment  of,  to  the  exclusion  of  dark  rooms,  etc., 
178;  zonular,  operative  tieatment  of,  ib.;  extrac¬ 
tion,  irrigation  and  after-treatment  in,  199  ;  para¬ 
lysis  of  the  fifth  nerve  associated  with,  1338 
Catarrh,  nasal,  carbolic  acid  in,  744  ;  of  tympanum, 
recovery  from,  1224 ;  chronic  cervical,  electro¬ 
lysis  in,  1274 

Catgut,  preparations  of,  491 ;  sutures  in  the  opera¬ 
tion  for  ruptured  perineum,  1217 
Caton,  Dr.  It.,  a  case  where  a  suppurating  spleen 
was  opened  and  drained,  586  ;  an  appeal,  1044 
Cattle,  tuberculosis  in,  713 
Caulophyllin,  liq.  et  pulsatillae  co.,  86 
Cautery,  the  actual,  in  the  treatment  of  epilepsy, 
1083 

Censure  on  a  midwife,  655  ;  unmerited,  1127 
Census  of  registered  medical  practitioners  in  Eng¬ 
land  and  Wales,  1352 
Centenarian  criminal,  a,  52 
Centenarians,  265,  1367 
Centenary  of  the  Linnean  Society,  1175 
Cephal-hydrocele,  traumatic,  case  of,  1004 
Cerebrum.  See  Brain 

Certificates,  lunacy,  47 :  from  College  of  Preceptors, 
54;  lunacy,  signature  of  by  partners,  327  ;  of 
death,  720  ;  detention  of,  880 ;  insurance,  fee  for, 
939  ;  of  sickness  in  school  attendance  cases,  1250 
Certification  of  stillborn  children,  327 
Ceylon,  medical  service  of,  107 ;  registration  in, 
444 ;  medicine  in,  1348 

Chadwick,  Mr.,  on  the  sanitary  needs  of  the  day, 
310 

Chaffey,  Dr.  W.  C.,  tubercular  pyosalp:nx,  356 
Chamberlain,  Mr.,  on  education,  1232 
Chambers,  lethal,  569 
Changing  the  doctor,  273 
Charade,  a  physiological,  624 

Charcot,  Professor,  clinique  of,  156 ;  Nouvelle 
Iconographie  de  la  SalpetriOre,  rev.,  1225 
Charcot’s  disease,  See  Disease 
Charge,  lunatic  in  single,  494 

Charges,  false,  against  medical  men,  23 ;  to  patients, 
494 

Charging,  a  question  of,  938 
Charing  Cross  Hospital.  See  Hospital 
Charity  schools  and  orphanages,  1072 
Charteris,  Dr.  M.,  The  Climatic  Treatment  of 
Phthisis  in  the  State  of  Colorado,  rev.,  84 ;  the 
odour  of  iodoform,  132 

Chavasse,  Mr.  T.  F,,  mixed  tumour  of  parotid, 
416 

Cheadle,  Dr.  W.  B..  occlusion  of  the  left  bronchus 
by  a  metal  pencil  cap  and  its  removal  by  trache¬ 
otomy,  76 

Cheese,  adulterated,  1254 

Chelmsford  School,  outbreak  of  diphtheria  at, 
429 

Chemistry,  the  Student’s  Handbook  of,  Mr.  11.  L. 
Greville,  rev.,  197  ;  the  Modern  Handbook  of.  Dr. 
C.  M.  Tidy,  rev.,  ib.;  a  Treatise  on  Sir  H.  Roscoe 
and  Mr.  C.  Schorlemmer,  rev,,  701 ;  Modern  Theo¬ 
ries  of,  Herr  L.  Meyer,  rev.,  862 
Chemists,  prescribing,  and  compounding  doctors, 
1035 

Chest,  penetrating  wound  of,  595  ;  simple  means  of 
diagnosis  in  diseases  of  the,  1147,  1195;  wasting  of 
the  muscles  of  in  phthisis,  1185 ;  punctured 
wounds  of  inflicted  by  an  elephant,  1221 
Cheyne,  Mr.  W.  W.,  on  suppuration  and-  septic  dis¬ 
eases,  404,  452,  524;  treatment  of  spinal  abscess, 
1061 

Chian  turpentine  in  uterine  cancer,  1389 
Chicken,  Mr.  R.  C.,  necrosis  of  bone,  470  :  a  new 
form  of  sequestrome,  752 

Child,  pneumothorax  in  a,  21 ;  fatal  case  of  hemi¬ 
plegia  in  a,  76  :  chronic  nephritis  with  subretinal 
effusion  in  a,  248 ;  strangulated  ca:cal  hernia  in  a, 
294 ;  cerebral  lesion  in  a,  538 ;  tumours  of  right 
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ovary  in  a,  960 ;  newborn,  abdominal  section  in  a, 
971  ;  cirrhosis  of  the  liver  in  a,  1277 
Chjldhood,  lanolin  in  skin  diseases  of,  622 
Children,  pneumonia  occurring  in,  24  ;  school,  vege¬ 
tarian  dinners  for,  33,  214  ;  school,  dinners  for, 
146  ;  vulvar  discharge  in,  and  charges  of  rape,  162; 
certification  of  stillborn,  327  ;  congenital  heart 
disease  in,  533 ;  feeble-minded,  education  of,  767  ; 
individuality  of  and  results  of  teaching,  866  ;  city, 
fresh  air  fortnight  for,  867,  1178 ;  idiopathic  ne¬ 
phritis  in,  970;  country  holidays  for,  1395;  sud¬ 
den  accessions  of  high  temperature  in,  1419 
Children  of  Silence,  The,  or  the  Story  of  the  Deaf, 
Dr.  J.  A,  Seiss,  rev,  749 
Children’s  bazaar,  34 

- Hospital.  See  Hospital 

Chili,  cholera  in,  1038 
Chin,  congenital  cysts  on,  469 
China,  homicidal  insanity  in,  150 
Chloral,  poisoning  by,  724;  in  diphtheria,  1083 
Chlorate  of  potash  in  epithelioma,  611 
Chlorides,  nitrates,  and  sulphates,  comparative  anti¬ 
septic  values  of,  150 
Chloro-amemia,  596 

Chloroform,  death  from  inhalation  of,  91,  1350;  in 
dental  operations,  167 ;  puerperal  convulsions 
treated  by,  956  ;  the  duties  of  the  medical  attend¬ 
ant  in  cases  of  death  from,  1255 ;  overdose  of,  1400 
Chloroform-habit,  a  victim  to  the,  1021 
Chloroform  water  as  an  antiseptic,  970 
Chlorosis,  optic  neuritis  in,  195,  1221 
Chocolate  chewing  gum,  867 
Choking,  narrow  escape  from,  189 
Cholecystotomy  for  gall-stones,  130,  358 ;  notes  of  a 
case  of,  1004  • 

Cholera  in  Chili,  1038 

Chorea,  etiology  of,  749';  case  of  rapidly  fatal,  795  ; 
senile,  907 

Choroid,  sarcoma  of,  471, 1065;  primary  tuberculosis 
of,  1011 

Christmas  cards,  560 

Christy,  Messrs.  T.  and  Co.,  What  is  veronica?  333  ; 
salix  nigra  cordial,  650 

Church  of  Scotland  and  the  condition  of  the  poor. 

1235  * 

Churchouse,  Mr.  W.  J.  F.,  a  case  of  uraemic  con¬ 
vulsions  successfully  treated  by  pilocarpine,  188 
Churton,  Dr.,  on  empyema,  300 
Cider,  does  its  produce  gout  and  gravel  ?  385 
Cigarette  smoking,  with  or  without  a  holder  ?  55 
Cirrhosis  of  liver,  232,  324,  378,  700,  956 ;  articular 
lesions  in,  746 ;  in  a  child,  1277 ;  and  portal  throm¬ 
bosis,  1339  ;  varieties  of,  1381 
Cities,  foreign,  health  of,  51,  106 
Cities,  great,  future  of,  91 
City  of  London  Truss  Society.  See  Society 
Clark,  Sir  A.,  election  of  as  president  of  the  Royal 
College  of  Physicians,  714 

- Mr.  F.  W.,  treatment  of  tinnitus,  278;  inunc¬ 
tion  in  scarlet  fever,  1195 

Clarke,  Mr.  B.,  sloughing  of  the  bladder,  1059;  elec¬ 
trolysis  in  urethral  stricture,  1115  ;  value  of  anti¬ 
septic  precautions  in  internal  urethrotomy,  1165 
Clavicle,  pad  for  fractured,  1391 
Clay,  Mr.  A.,  the  ergostat  and  lateral  curvature, 
102,  215 ;  shortening  of  forearm  following  an  ac¬ 
cident,  648  ;  three  consecutive  cases  of  trephining, 
903 ;  treatment  of  wound  of  leg,  1367  ;  treatment 
of  webbed  fingers,  ib. 

-  Mr.  J.,  Chian  turpentine  in  cancer,  985 

Clayton,  Dr.  P.,  will  of,  829 
Cleland,  Professor,  presentation  to,  758 
Clements,  Dr.  R.,  appointment  of  to  inspectorship 
of  Local  Government  Board  Ireland,  1350 
Clendinnen,  Mr.  J.  E.,  treatment  of  profuse  sweat¬ 
ing,  278 

Clergy,  fees  from  the,  47,  615 

Clifford,  Mr.  R.,  London  University  preliminary 
scientific  (M.B.)  examination,  1188 
Clifton  lunacy  case,  the,  653,  668,  719,  720,’ 767,  817, 
886,  944,  993,  1044,  1096 
Climate  for  phthisis,  110 
Clinical  Society.  See  Society 
Clinical  descriptions,  scientific,  1394 
Olonakilty  union,  992 
Closure  of  contaminated  wells,  1142 
Clothes  for  Children  in  Hospitals,  Society  for  Mak- 
ing,  450  ;  old,  an  appeal  to  the  benevolent,  831 
Clothing,  596  ;  pure  wool,  831 
Club  appointments,  tenure  of,  162 

- the  Galen,  480 ;  Glasgow  University,  814  ;  Edin- 

<(  burgh  Pathological,  1234 

“ - doctors”  and  district  medical  officers,  49 

~ —  foot  and  other  congenital  deformities,  1113 

- hand,”  bone-grafting  in,  422 

- practice,  medical,  in  France,  200,  1415 

- rates  for  women,  1302 

Clugston,  Miss,  death  of,  1366 

Clutton,  Mr.  H.  H.,  laparotomy  for  obstruction 
from  gall-stone,  136  ;  case  of  recovery  from  chronic 
pyaemia,  193  ;  osteitis  deformans,  534 
Cli'de  lochs,  pollution  of  the,  550 
Coachford  poisoning  case,  the,  419 


Coal  gas.  See  Gas 
Coats,  Dr.  J.,  multiple  cancer,  958  ;  primary  cancer 
of  brain,  959 

Cobbold,  Dr.,  presentation  to,  1016 
Cocaine,  in  squint  operations,  74  ;  reflex  inhibitory 
action  of  as  a  diagnostic  factor,  77  ;  poisoning  by, 
100,  421,  438,  757 ;  toxaemia,  151 ;  general  sym¬ 
ptoms  sometimes  produced  by  nasal  sprays  of, 
243;  spraying  the  throat  with,  alarming  sym¬ 
ptoms  produced  by,  349  ;  saccharite  of,  544 ;  as  an 
aid  to  diagnosis  in  laryngeal  disease,  551 ;  and  its 
salts,  709  ;  in  tracheotomy,  743 ;  in  acute  tonsil¬ 
litis,  901 ;  in  sea-sickness,  933 ;  as  a  local  applica¬ 
tion  in  gout,  944  ;  in  lithotrity,  972 ;  acute  paren¬ 
chymatous  tonsillitis  or  quinsy  treated  by,  1060 
Cockell,  Mr.  F.  E.,  jun.,  Metropolitan  Provident 
Medical  Association,  111 
Cocoa,  health,  1067 
Codeia,  diabetes  treated  by,  910 
Codeine  to  relieve  pain  in  abdominal  disease,  on  the 
use  of,  1213,  1308,  1382 
Coffee  berries,  the  dyeing  of,  151 
Coffins,  wicker,  1367 
Cold,  hyperpyrexia  treated  by,  697 
Cole,  Mr.  J.  M.  C.,  jambul  in  diabetes,  901 
Coleraine,  proposed  scheme  for  nursing  the  sick  in, 
153 

Coles,  Surgeon-Major  W.  C.,  obituary  notice,  of  1190 
Coley,  Dr.,  ehloro-ansemia,  596 

Collective  Investigation  of  Disease,  notice  concern¬ 
ing,  99,  155,  266,  373,  437,  488,  553,  607,  660,  714,  762, 
817,  875,  928,  977,  1027,  1080,  1239,  1290,  1354,  1401  ; 
report  on  acute  rheumatism,  387  ;  report  on  aged 
persons,  511 ;  report  on  the  connection  of  disease 
with  habits  of  intemperance,  1309 
College,  the  cheapest  and  the  shortest  course,  334 

- Downing,  Cambridge,  mastership  of,  1395 

- - Haileybury,  sanitary  condition  of,  925,  982, 

1079,  1138  ;  the  well  at,  1086 

- King’s,  prizes,  1085 

- King  and  Queen’s  of  Physicians  in  Ireland, 

pass  lists,  383,  672,  1094,  1306 ;  and  the  Apothe¬ 
caries’  Hall,  551,  599,  814 

■  Owens,  the  vacant  chair  of  obstetrics  at, 

■  of  Preceptors,  certificates  from,  54 

- Queen’s,  Galway,  appointment  of  Mr.  W. 

W.  Brereton  to  chair  of  surgery  at,  260 

Queen  Margaret,  Glasgow,  efforts  to  raise 


544 


funds  for,  431 

- Royal  Medical  and  Benevolent,  Epsom,  213, 

478,  656,  809  ;  annual  banquet,  872 

- Royal,  of  Physicians  of  London,  disciplinary 

power  of,  145 ;  lectures  at  the,  ib. ;  meeting  of 
Fellows,  208,  253,  913,  1078 ;  pass  lists,  275,  990  ; 
denials  of  rumours  regarding  Sir  H.  Pitman’s  can¬ 
didature  for  the  presidency  of,  601  ;  the  presidency 
of,  652 ;  election  of  president,  705,  714,  717,  765  ; 
deputation  to  Sir  W.  Jenner,  1072,  1078 ;  conver¬ 
sazione  at,  1399 

- - -  Royal,  of  Surgeons  of  Edinburgh,  pass-lists, 

276,  1094 

- y  Royal,  of  Surgeons  of  England, extraordinary 

meeting  of  council,  36,  135,  434 ;  meeting  of  coun¬ 
cil,  94, 305,  552,  830, 1016, 1353  ;  publication  of  pass- 
lists  of,  54;  pass-lists,  107,  165,  330,  567,  1040,  1145, 
1192, 1306  ;  matters  concerning  the,  65  ;  collegiate 
government,  87  ;  resolution  of  S.-W.  Branch  con¬ 
cerning,  106;  members  of  the,  168;  lectures  at  the 
258;  “reply”  of  council  to  the  statement  pre¬ 
sented  to  the  Lord  President  on  behalf  of  the 
Association  of  Fellows,  264 ;  reform  of  the,  375, 
484  ;  rejoinder  ofjAssociation  of  Fellows  to  “reply” 
of  the  Council,  484  ;  new  laboratory,  755  ;  surgical 
lecturers  at,  969 ;  charters  of,  1032,  1068 ;  the  work- 
•rooms  at  the,  1072;  summer  lectures  at  the,  1072, 
1233 ;  answer  of  Privy  Council  to  petition  of,  1078  ; 
the  council  of,  1078,  1331,  1288  ;  research  at  the, 
1136  ;  proposed  supplemental  charter  of,  1138 ;  and 
the  Privy  Council,  1284 ;  the  forthcoming  election 
of  members  of  council,  1346  ;  Lord  R.  Churchill 
and  the  Association  of  Members,  1395 

- Royal  of  Surgeons  in  Ireland,  pass-lists, 

52 ;  fellowship  of  the,  922  ;  and  the  Queen,  1024  ; 
election  of  examiners,  1024,  1076 ;  letters  from 
secretary  of  council  re  English  hospitals  and  Irish 
surgical  qualifications,  1076;  presentation  of  por¬ 
traits  of  Dr.  J.  Halahan  and  Dr.  C.  King  to,  1131  ; 
unveiling  of  a  portrait  of  the  Queen  at,  ib. ;  annual 
meeting,  1179,  1236;  proposed  biennial  election  of 
president,  1186  ;  election  of  officers,  1236  ;  candi¬ 
dates  for  the  vice-presidency  of,  1306 

- St.Mungo’s,  Glasgow,  proposals  concerning, 

369,  432 

- of  State  Medicine,  election  of  associates, 

155,  1194 ;  programme  of  lectures,  805  ;  lectures  at, 
1024 

■  Technical  of  Glasgow,  meeting  of  governors 


of,  713 

- University,  annual  general  meeting,  566 

- University  of  Dundee,  and  the  students  of 

St.  Andrews  University,  605;  appointment  to 
lectureship  of  botany  at,’  972 


Colleges,  Royal,  of  Edinburgh,  privileges  of,  922 
— - - —  Royal,  of  Physicians  and  Surgeons  of  Edin¬ 

burgh  and  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  pass-lists,  275,  990,  1094 
— —  Royal  of  Physicians  of  London  and  Surgeons 
of  England,  Conjoint  Board,  pass-lists,  107,  771, 
828,  883  ;  proposed  new  charter  for,  152,  165; 
scheme  of  the,  for  degree-giving  powers,  364 
— — — -University,  grants  to,  567  ;  prizes,  1095 
ci  ii-’  py°s.alpi»x>  595 ;  genu  valgum,  ib 
Collier,  Mr.  J.,  liver  in  phosphorus  poisoning,  1064 

-  Mr.  M.,  sinuses. of  Valsalva,  357 

Dr.  W.,  disease  of  adrenals  without  bronzing, 
645  ;  congenital  malformation  of  the  pulmonary 
valves,  simulating  aneurysm  of  arch  of  aorta, 
909  ;  a  case  of  Charcot’s  disease  of  the  knee-joint 
ib. 

Collins,  Dr.  W.  J.,  paralysis  of  the  fifth  nerve  asso¬ 
ciated  with  cataract,  1338 

Collinsonke  Canadensis,  extraction  liquidum 
(Hockin),  305 

Colman,  Mr.,  intestines  in  diphtheria,  745 
Colon,  so-called  idiopathic  dilatation  of,  246  ;  lapar¬ 
otomy  for  dilatation  of,  546 ;  causes  of  failure  to 
find  the,  in  lumbar  colotomy,  591,  894,  1056 
Colotomy  for  obstinate  constipation,  252 
Colour-biindness  in  the  mercantile  marine  of  the 
United  States,  188 

Colour-test,  Wolffberg’s,  1111,  1115,  1124 
Coloured  light  in  the  treatment  of  insanity,  480 
Coma,  relapsing,  due  to  tuberculosis,  74 
Combustion,  spontaneous,  case  of  so-called,  841 
Comedones,  extractor,  a  new,  1171 
Commission,  Royal,  on  the  Blind,  Deaf  and  Dumb, 
and  Imbecile,  meetings  of,  383,  428 
- Royal,  on  University  Education  in  Lon¬ 
don,  members  of,  969 ;  preparation  of  evidence 
for,  1233 

Commissionership  of  Local  Government  Board  in 
Ireland,  606,  653,  658 

Communicability  of  syphilis  through  the  saliva,  44 
“  Compendium,’-’  the,  or  invalid’s  self-help,  804 
Compensation  for  dismissal,  615 
- the  process  of  and  some  of  its  bear¬ 
ings  on  prognosis  and  treatment,  835,  889 
Concretions,  intestinal,  causing  perforation  of  ver¬ 
miform  appendix,  1408 
Cones,  Gale’s  obstetric,  26  ;  carbon,  1390 
Congress  of  American  Physicians  and  Surgeons,  672 

- of  German  Gynaecological  Society,  1285 

- Inter-colonial  Medical,  at  Melbourne,  1190  ; 

at  Victoria,  1286 

- International,  on  Anthropology.  1130 

- International,  of  Dermatology,  at  Paris,  1395 

- International,  of  Hygiene  and  Demography, 

meeting  of  committee  of,’ 313 
- ninth  International,  psychological  medi¬ 
cine  at,  97 

seventh  German  Medical,  at  Wiesbaden, 


871 


•  tenth  International,  259 
on  tuberculosis,  661 


Congresses,  medical  and  surgical  in  Germany,  366. 
810 

Conjunctiva,  rapid  staining  of  by  nitrate  of  silver, 112 
Conjunctivitis,  syphilitic,  609 
Conseil  d’hygiene  du  Department  de  la  Seine,  meet¬ 
ing  of  the,  323 

Constipation,  habitual,  treatment  of,  132,168;  in 
pregnancy,  333,  449  ;  habitual,  healed  by  massage, 
1084 

Consult,  unreasonable  refusal  to,  720 
Consultants  and  general  practitioners,  48 
Consultations  with  homceopaths,  614,  665,  718,  768 
with  juniors,  616 

Consumption,  in  man,  relation  of  animal  tubercu¬ 
losis  to,  419  ;  the  birthplace  of,  427,  557,  1085  ;  pul¬ 
monary,  treated  by  residence  in  high  altitudes 
1009,  1086,  1195;  climatic  treatment  of,  1068 
Contagion  of  Cancer,  23 
Contagious  Diseases  Acts.  See  Acts 
Contraction  of  knee-joint,  pathology  and  treatment 
of,  211 

Contracts  by  telegram,  939 
Contradiction,  a,  367 
Control  of  local  authorities,  1285 
Convalescence,  aid  in,  1174 
Convalescent  home,  278 
Convict  prisons,  vital  statistics  of,  773 
Convulsions,  uraemic,  treated  by  pilocarpine,  188 ; 
in  pregnancy,  303 ;  puerperal,  in  a  primipara, 
585  ;  how  do  round  worms  cause  them,  642  ;  puer¬ 
peral,  treated  by  chloroform,  956 
Cook,  Dr.,  case  of  rapidly  fatal  chorea,  795 

- Surgeon-Major  H.  D.,  punctured  wound  of 

chest  inflicted  by  an  elephant,  1221 ;  wound  of 
left  wrist  and  right  upper  arm,  brachial  aneur¬ 
ysm,  ligature,  recovery,  1337 
Coombe,  Mr.  C.  F.,  spreading  cancer  of  breast,  24  ; 

ulceration  of  popliteal  artery.  596 
Coombe  Hospital.  See  Hospital 
Cooper,  Mr.  A.,  communicability  of  syphilis  through 
the  saliva,  44 
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Copaiva  eruption.  374 

Corbyn,  Mr.  F.  H.,  Metropolitan  Provident  Medical 
Association,  103,  613 

Cord,  spinal,  removal  of  tumour  of  the,  191,  203, 
1273,  1288  ;  sclerosis  of,  250  ;  severe  injury  to  the, 
303 ;  method  of  examining  and  removing  from  the 
front,  738 

Cords,  vocal,  bilateral  paralysis  of  in  acute  laryng¬ 
itis,  1060 

Cordwent,  Dr.  G.,  medico-parliamentary  subjects, 
993 

Cork,  epidemic  of  measles  at,  153  ;  sanitary  condi¬ 
tion  of,  974  ;  proposed  main  drainage  scheme  for, 
1399 

- District  Lunatic  Asylum.  See  Asylum 

- Workhouse,  overcrowding  in,  1179 

Corley,  Dr.  A.  H.,  presidential  address  to  Surgical 
Section,  Royal  Academy  of  Medicine  of  Ireland, 
22  ;  presentation  to,  1132 

Cornea,  tumour  of,  859 ;  removal  of  staphyloma  of, 
1012;  epithelial  tumour  of,  1064 ;  fracture  of  the 
from  the  kick-back  of  a  fragment  of  a  whip-thong, 
1271 

Corner,  Mr.,  acute  intestinal  obstruction  compli¬ 
cating  utero-gestation,  800 
Corns  on  the  palms  of  both  hands  in  psoriasis,  74 
Coroners,  and  unqualified  assistants,  380 ;  proposed 
Bill  concerning  appointment  of,  654 ;  election  of, 
720,  1076 ;  and  medical  witnesses,  1035,  1302 
Coronership,  a  vacant,  1194 
Correction,  a,  153,  675 

Corrosive  sublimate,  acidified,  as  an  antiseptic,  148, 
295  ;  in  ophthalmia  neonatorum,  244  ;  injection  of 
in  lupus,  1285 

Cory,  Dr.  R.,  the  relative  values  of  the  bromides, 
1138 

Cosgrave,  Dr,  E.  McD.,  the  etiology  and  classifica¬ 
tion  of  the  anaemia  of  puberty,  688,  699 
Cot,  a  Sunday,  673 
Couch,  a  gynaecological,  674,  831 
Cough,  carbonic  acid  in,  601 ;  winter,  syrup  of  tar 
in,  463,  569 ;  tracheal  treatment  of,  624,  684,  831 
Coumbe,  v.  Hanson  and  Brodhurst,  272 
Country  holidays  for  children,  1395 
Court  appointments,  200 

- Mr.  C.  A,  night  blindness,  385 

Courteney,  Mr.  L.  T.,  Travels  in  the  Interior,  or  the 
Wonderful  Adventures  of  Luke  and  Belinda,  rev., 
360 

Cousins,  Dr.  Ward,  faecal  lodgment,  26 ;  oro-nasal 
veil,  85  ;  new  gag,  with  throat  guard,  360 ;  large 
round-celled  sarcoma  of  ovary,  964 ;  chronic 
phthisis  with  atlanto-axoid  disease,  ib.;  calculi 
removed  by  suprapubic  lithotomy,  ib.;  aural  in- 
flator  and  evacuator,  ib.;  case  of  stone  in  which 
lithotomy  was  performed  twice _within  two 
months,  1164 

Covering  unqualified  practice,  273 
Cow,  crushed  by  a,  1254 
Cow  disease  and  scarlatina,  973 
Cow-pox  and  Vaccinal  Syphilis,  the  Natural  His¬ 
tory  of,  Dr.  C.  Creighton,  rev.,  81 ;  and  the  Pa¬ 
thological  Society,  200  ;  Dr.  C.  Creighton  on,  270 
Cox,  Mr.  C.  H.,  chronic  sweating  in  axillae,  674 
Cracking  off  a  fly,  994 
Cracow,  bactereological  institute  at,  1146 
Craig,  Dr.  W.,  the  British  Pharmacopceia  of  1885, 
95  ;  Manual  of  Materia  Medica  and  Therapeutics, 
rev,  597 

Crane,  Dr.  S.  L.,  nomination  of  as  C.M.G.,  266 
Cranio-cerebral  topography,  357 
Craven,  Mr.  R.  M.,  Medical  Defence  Union,  55 
Creasote  in  pulmonary  phthisis,  548 ;  balsam  of  tolu 
as  an  adjuvant  to,  1360 

Creed,  Dr.  J.  M.,  presidential  address  to  New  South 
Wales  Branch,  1223 

Creighton,  Dr.  C.,  The  Natural  History  of  Cow-pox 
and  Vaccinal  Syphilis,  rev.,  81 ;  reply  to  ditto, 
270 

Cremation,  28  ;  in  Paris,  52 ;  in  France,  331  ;  at 
Woking,  365 ;  progress  of  in  Italy,  707 
Crematorium,  the  Woking,  811 
Creolin  as  an  antiseptic,  157 
Cretinism,  sporadic,  137,  192 
Crew,  Mr.,  swelling  of  scrotum,  860 
Criminal,  a  centenarian,  52 
Criminals,  methods  of  executing,  760 
Cripps,  Dr.  C.  C.,  award  of  gold  medal  to,  222 

- Mr.  H.,  English  medical  practitioners  in 

the  Grisons,  1362 

Crocker,  Mr.  G.  T.  O.,  case  of,  1121 
Croft,  Mr.  J..  on  the  operative  treatment  of  dislo¬ 
cated  semilunar  cartilage  of  knee-joint,  587 
Crooke,  Dr.  G.  F.,  congenital  mitral  stenosis  and 
endarteritis,  416;  cerebral  cyst,  423;  primary  car¬ 
cinoma  of  liver,  959 

Crookshank,  Professor  E.,  an  investigation  into  the 
so-called  Hendon  cow  disease  and  its  relation  to 
scarlet  fever  in  man,  122,  135 ;  the  Hendon  cow 
disease,  269 

Croom,  Dr.  J.  H.,  the  management  of  anterior  and 
posterior  displacements  of  the  uterus,  £86 
Croonian  Lectures.  See  Lectures 


Cross,  Dr.,  case  of,  35;  execution  of,  94 
Crouzat,  Dr.,  Manoeuvres  et  Operations  a  l’Amphi- 
the&tre,  rev.,  253 

Crown  Prince,  illness  of,  31,  90,  146,  201,  257,  313, 
428,  480,  547  ;  official  reports  of  the  illness  of,  366, 
428;  the  case  of  by  Sir  M.  Mackenzie,  370;  Pro¬ 
fessor  Virchow’s  report  of  examination  of  slough 
from  larynx  of,  ib. 

Crutch  pressure,  obliterative  arteritis  from,  699 
Cucaine.  Nee  Cocaine 
Cuff,  Dr.,  cystic  kidney,  700 

Cullimore,  Dr.  D.  H.,  oily  diarrhoea  and  podo- 
pbyllin,  674 

Culhngworth,  Dr.  C.  J.,  appointment  of,  as  obste¬ 
tric  physician  to  St.  Thomas’s  Hospital,  29  ;  cyst 
connected  with  uterus  and  simulating  enlarge¬ 
ment  of  that  organ,  1010 

Culpin,  Mr.  L.,  case  of  labour,  with  double  uterus 
and  vagina,  955 

Cultivation,  variations  of  microbes  under,  438 
Culture,  art,  and  science  v.  dirt,  1346 
Cunningham,  Professor,  cranio-cerebral  topo¬ 
graphy,  357 ;  musculus  sternalis,  ib.;  brain- 
growth  and  cranio-cerebral  topography,  801 ; 
sacro-iliac  joints  in  a  pregnant  woman,  ib. 

Cure  of  hydatids,  32 

Curling,  the  late  Mr.,  545;  obituary  notice  of,  563 
Current,  constant,  action  of  on  uterine  fibromata, 
799 

Currie,  Dr.  A.  S.,  consultations  with  homoeopaths, 

665 

Curvature,  lateral,  23  ;  and  the  ergostat,  102,  160, 
215 

Cuts,  lanolin  in,  1072 

Cyst,  suppurating  ovarian,  21 ;  placental,  22 ;  me¬ 
senteric,  251;  congenital  sebaceous,  350;  con¬ 
genital,  in  mouth  and  chin,  469 ;  hydatid,  of 
deltoid  muscle,  537 ;  dermoid,  of  the  medias¬ 
tinum,  602 ;  cardiac,  746  ;  dermoid,  expelled  per 
rectum,  during  labour,  801  ;  pancreatic,  907  ;  con¬ 
nected  with  uterus  and  simulating  enlargement 
of  that  organ,  1010 ;  hydatid  of  liver,  1278;  pan¬ 
creatic,  cured  by  abdominal  section,  1297 ;  extra- 
peritoneal,  1387  ;  blood,  in  neck,  1389 
Cysticercus  cellulos*,  643  ;  and  tamia,  657 
Cystitis,  salol  in,  489  ;  chronic,  saccharin  in,  1223 
Cystoma  of  the  ovary  of  a  foetal  cat,  251 
Cystoscope,  new  incandescent  lamp,  240,  768,  937 
Cystotomy,  suprapubic,  case  of,  695  ;  for  removal  of 
vesical  tumour,  1166 

Cysts  from  the  labia  minora,  250  ;  hydatid,  596  ; 
pelvic,  700  ;  dermoid,  mamma;  in,  959 

D. 

Da  Gama,  Mr.  J.  A..  Notes  on  the  Origin  of  the 
Belief  in  the  Bis-Cobra,  rev.,  1390 
Dahl’s  dyspepsia  cakes,  86 
Dalbeth,  pit  burial  at,  759 ;  cemetery,  867 
Dalby,  Sir  W.  B..  how  shooting  accidents  occur,  43; 
a  correction,  675;  the  removal  of  bony  growths 
from  the  external  auditory  canal,  1114  ;'  the  treat¬ 
ment  of  aural  exostoses,  1248 
Dale  and  Co.,  Eastwood  v.  1363 
Dallinger,  Rev.  Dr.,  resignation  of  post  of  governor 
to  Wesley  College,  567 

Dalton,  Dr.  B.  N.,  compulsory  notification  of  infec¬ 
tious  diseases,  935 
Damages,  a  question  of,  826 
Damietta,  sickness  at,  1408 
Damson-stone  lodged  in  right  bronchus,  1337 
Danion,  Dr.,  on  galvano-caustic  currents,  145 
Darenth  Hospitals.  See  Hospitals 
Darwin,  Mr.  F.  W.,  nomination  of,  to  Special  Board 
of  Medicine  at  Cambridge,  381 

- Mr.  G.  H.,  oedema  of  larynx,  80 

Davidson,  Dr.  Alexander,  resignation  of  professor¬ 
ship  of  pathology  in  University  College,  Liver¬ 
pool,  1363 

- Dr.  Anstrutlier,  salix  nigra,  743 

- Dr.  McK.,  ophthalmoplegia  externa,  81 ; 

left  ophthalmoplegia  interna,  1224 ;  refraction  oph¬ 
thalmoscope,  ib. 

Davies,  Dr.  A.  T.,  paralysis  agitans,  1063 

- Mr.  ,T.  N.,  death  of,  52 

- Mr.  T.  L.  K.,  fugitive  oedema  of  the  eyelids, 

1255 

Davies-Collev,  Mr.,  trephining)for  middle  meningeal 
haemorrhage,  699 

Davis,  Mr.  D.,  management  of  fever  cases,  1147 
- Mr.  H.,  Guide  to  the  Administration  of  Anaes¬ 
thetics,  rev.,  912 

- Mr.  J.  R.  A.,  a  Text-book  of  Biology,  rev., 

1279 

Dawson,  Dr.  W.  E.,  presentation  to,  1306 
Day,  Dr.  W.  H.,  Some  Observations  on  Headaches 
in  Children ,  and  their  Relation  to  Mental  Train¬ 
ing,  rev.,  197 

Deaf  and  dumb,  oral  teaching  for,  569,  675 
Deaf-mutes,  lip  language  for,  195  ;  in  Scotland,  605 
Dean,  Dr.  J.  N.,  appeals  to  the  benevolent,  449 
Death,  of  Professor  Dickson,  34  ;  of  Dr.  T.  Cassidy, 
52  ;  of  Mr.  J.  N.  Davies,  ib.;  from  trichinosis,  ib.; 
of  Mr.  P.  II ,  Maclaren,  89;  from  chloroform  inhala¬ 


tion,  91,  1350;  of  Mr.  D.  F.  Brady,  153;  sudden,  in 
diphtheria,  194  ;  of  Dr.  It.  Griffini,  228  ;  of  Dr.  D. 
D.  Tate,  315;  of  Mr.  E.  M.  Smith,  ib.;  of  Mr.  T. 
Monk,  332 ;  of  Mr.  J.  H.  Walsh,  367  ;  with  sym¬ 
ptoms  of  hysteria,  418  ;  of  the  Provost  of  Trinity 
College,  Dublin,  433 ;  of  Dr.  C.  C.  King,  482 ;  from 
hydrophobia,  482,  12. '55  ;  from  accident  at  football, 
500  ;  of  Dr.  R.  G.  Latham,  600;  sad,  of  a  medical 
student.  622;  of  Dr.  Eagleton,  713;  of  Dr.  R. 
Travers,  ib.;  by  drowning,  phenomena  of,  810 ;  of 
Professor  de  Chaumont,  865 ;  of  Dr.  Brochin,  942 ; 
of  Mr.  W.  Shirley,  1020  ;  of  Dr.  H.  Macewen,  1023; 
of  Dr.  J.  Wilson,  1075 ;  of  Dr.  B.  Delany,  1076  ;  of 
Surgeon-Major  J.  Prendergast,  1145;  of  Miss  M. 
P.  Urabovskana,  1175;  of  Mr.  De  Berdt  Hovell, 
1231  ;  of  Dr.  T.  H.  Tuke,  1285 ;  of  Dr.  Methner, 
1288  ;  of  Dr.  Mazzarini,  1306 ;  of  the  German  Em¬ 
peror,  1343 ;  of  Dr.  Ross,  1356 ;  of  Miss  Clugston, 
1366 

Death-rate,  of  North  Berwick,  92;  unusual,  358  ; 
railway,  for  1887,  1108;  of  St.  Petersburg,  1226; 
high,  of  Manchester,  1288 
Death-rates  as  tests  of  healthiness,  701 
Deaths  from  infectious  diseases,  93 ;  sudden,  from 
wounds  of  larynx,  1246 

De  Chaumont,  Professor,  death  of,  865 ;  obituary 
notice  of,  940 

Decision,  a  satisfactory,  47 

Deeds,  partnership,  cost  of,  939 

Deformity,  rieketv,  of  sterno-clavicular  joint,  298 ; 

curious,  in  a  twin,  902 ;  of  mouth,  1389 
Degrees,  colonial,  registration  of,  30 ;  for  London 
medical  students,  87,  158,  263,  372,  425,  434,  607  ; 
registration  of  foreign,  97, 168,215;  honorary,  from 
universities,  96 ;  for  medical  students,  the  claims 
of  the  Scotch  licentiates,  158,  213 ;  for  English 
students,  214 ;  English  and  Scotch,  623 
Delahoyde,  the  late  Dr.,  606 
Delany,  Dr.  B.,  death  of,  1076 

Delastre,  Dr.  P.,  the  mineral  waters  of  Brides-lea- 
Bains  and  Salins-Moutiers,  952 
Delirium  tremens  in  hospitals,  54 ;  methylal  in, 
491 

Delivery,  hour  of,  30 
Deltoid  muscle,  hydatid  cyst  of,  537 
Dental  departments  of  hospitals,  how  to  reform  the, 
741,  821,  936 

-  inspections  at  the  Aarau  cantonal  schools, 

934 

- origin,  pysemia  of,  1339 

- Surgery,  Notes  on,  Dr.  J.  Smith,  rev.,  702 

Dentists  Act.'  See  Act 

Dentists,  post-graduate  course  for,  427,  672 ;  fees  to, 

825 

Dentition  chez  les  Enfants  Idiots  et  Arrifcres,  de 
l’Etat  de,  Madame  A.  Sollier,  rev.,  423 

- anomaly  of,  810 

Dermatitis  Venenata,  Dr.  J.  C.  White,  rev.,  84 
Dermepenthesis,  187 

De  Styrap,  Dr.  J.,  The  Medico-Chirurgical  Tariffs, 
rev.,  804 

Development,  arrest  of,  by  unfavourable  environ¬ 
ment,  569,  624 

Devonshire,  Duke  of,  election  of,  as  President  of 
the  Chesterfield  and  North  Derbyshire  Hospital, 
666 

De  Watteville,  Dr.  A.,  avena,  1043 
De  Witt,  Dr.,  bisulphide  of  carbon  in  pulmonary 
diseases,  421 
Dextrocardia,  657 

Diabetes,  jambul  in,  901,  1112  ;  mellitus,  case  of,  in 
which  acetonaemia  w  as  induced  by  the  shock  of  a 
strangulated  femoral  hernia,  908 ;  treated  by 
codceia,  910  ;  mellitus,  and  its  treatment  by  the 
mineral  waters  of  Carlsbad,  946  ;  and  its  connec¬ 
tion  with  heart  disease,  949 ;  mellitus,  Professor 
Seegen  on,  970 

Diabetic  coma,  treatment  of,  601 
Diagnosis  of  tabes  mesenterica  from  starvation,  24  ; 
simple  means  of  in  diseases  of  the  chest,  1147, 
1195 

- Medical,  Dr.  J.  G.  Brown,  rev.,  85 

Diaphragm  and  liver,  abscess  between,  194 
Diarrhoea  oily,  501  ;  and  podophvllin,  674  ;  infantile, 
oxide  of  zinc  in,  931 

Diary  for  1888  of  the  Sanitary  Record  and  London 
Medical  Record,  rev.,  85 
Diathesis,  uric  acid,  therapeutics  of  the,  16,  67 
Dickinson,  Dr.  J.  B.,  furrows  on  finger-nails,  774 

- Dr.  W.  H.,  the  tongue  as  an  indication  of 

disease,  625,  677,  727 

Dickson,  Professor,  death  of,  34 ;  a  reminiscence  of, 
152 

Diet,  Light,  a  Handbook  of  Diet  and  Cookery  for  all 
Classes  of  Invalids,  Mr.  H.  W.  Seager,  rev.,  359 
- in  Health  and  Disease,  Outlines  for  the  Man¬ 
agement  of,  Mr.  E.  T.  Bruen,  rev.,  84 

- of  nursing  mothers,  311 ;  and  physique  of  the 

soldier,  1286 

Dietary  of  a  homoeopathic  hospital,  570 
Digest,  the  Medical,  832,  886,  1043,  1147,  1196,  1255 
Digitalin,  the  dose  of,  786 
Digits,  supernumerary,  1389 
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Dilatation,  acute,  of  stomach,  357  ;  rapid  treatment 
of  urethral  stricture  by,  540 ;  of  the  pylorus, 
601 

Dilator,  new  uterine,  1067 
Dinitrokressol,  36 

Dinners,  vegetarian  for  schoolchildren,  33,  214 ;  for 
schoolchildren,  146;  school,  vegetarian  versus 
mixed  diets,  201 

Dinsmore,  Mr.  G.  II.  J.,  obstinate  alopecia,  55 
Diphtheria,  endemic,  55  ;  sudden  death  in,  194  ;  at 
Enfield,  219,  1191;  during  pregnancy,  279;  at 
Guy’s  Hospital,  427  ;  at  Chelmsford  school,  429  ; 
subsequent  to  measles,  432  ;  resorcin  in.  435  ;  treat¬ 
ment  of,  490,  601,  632 ;  immunity  of  certain  towns 
from,  558  ;  sulphur  in,  661  ;  intestines  in,  745  ;  the 
principles  and  practice  of  the  local  treatment  of, 
908  ;  in  man  and  animals,  931  ;  chloral  in,  1083  ; 
and  drainage,  1251 ;  on  Shooter’s  Hill,  1304 
Diphthongs  in  medical  scientific  terms,  1187 
Diplock,  Dr.,  annual  report  of,  332 

- Mr.  L.  B.,  Metropolitan  Provident  Medical 

Association,  56 

Diploma,  in  public  health,  to  obtain  a,  49 
Dipsomaniacs,  retreats  for,  478 
Dirt,  culture,  art,  and  science,  v.,  1346 
Disease  in  imported  meat,  611 

- Addison’s,  and  the  function  of  the  supra¬ 
renal  bodies,  233 
- bone  and  joint,  21 

- Bright’s,  prognosis  of  neuro-retinitis  in, 

243 ;  pilocarpine  in,  433 ;  pathogeny  of,  490 ; 
chronic,  858 ;  chronic  with  cerebral  haemorrhage, 
859  ;  acute  lobar  pneumonia  and,  1275 

- Charcot’s,  of  knee-joint,  595,  596,  909,  1060  ; 

of  shoulder-joint,  699 

- Friedreich’s,  two  cases  of,  469 

- Graves’s,  the  thyroid  gland  in,  1176 

- mental,  rare  form  of,  1213 

- nervous,  case  of,  1007 

- Raynaud’s,  case  of,  343 

- tubercular,  137 

- venereal  and  fairs  in  Russia,  1074 

- Weil’s  description  of,  1021 

Diseases,  infectious,  compulsory  notification  of,  49  ; 
and  Aberdeen,  92 ;  deaths  from,  93  ;  relation  of 
putrefaction  to,  143  ;  how  they  are  spread,  974  ; 
rare,  and  exceptional  symptoms,  1212,  1374 
Disinfectant,  soft  part  of  a  loaf  as  a,  166 
Disinfecting  chamber,  278 

Disinfection  in  schools,  158;  of  tuberculous  sputa, 
1082 ;  by  heat,  1252 

Dislocation  of  head  of  femur  on  to  pubes,  24  ;  of  the 
shoulder  in  a  horse,  55  ;  of  the  thumb  forward, 
295  ;  of  lens,  422  ;  of  the  radius  and  ulna  inwards, 
464  ;  unreduced  backwards  of  bones  of  forearm. 
1275;  unreduced  of  elbow,  1276  ;  compound,  of 
ankle  and  knee,  1383 

Dismissal  of  a  public  vaccinator,  106  ;  compensation 
for,  615 

Dispensaries,  metropolitan  provident,  meeting  in 
opposition  to,  310  ;  and  their  opponents,  376,  675, 
725 ;  Dr.  R.  Paramore  on,  501 
Dispensary,  a  self-supporting,  431 

- charges,  272 

- doctor  sent  to  prison,  103 

- -  Anderson’s  College,  annual  report,  758 

— — - Edinburgh  New  Town,  annual  report, 

567 

- - Edinburgh  Public,  annual  meeting, 

379 


- a  law,  918 

- - - Victoria,  Northampton,  annual  report, 

5b2 

Dispensing  death,  1348 
Displacements,  uterine,  treatment  of,  860 
Dissection,  necropsy  or,  1129 

Distress,  a  case  of,  675,  774,  831,  885,  993,  1044, 
1420  ’ 

District  medical  officers  and  “  club  doctors,”  49 
Diverticulum  of  intestine,  356 ;  intussusception  of 
the  bowel  with,  648 

Mr- J-,  the  abortive  treatment  of  syphilis, 
665 

Doctor,  changing  the,  273 

Doctors,  compounding  and  prescribing  chemists, 
103o 

“  Doctors’  bills,”  216 
Dodd,  Mr.  T.  A.,  nephrorraphy,  422 
Dog,  transmission  of  tuberculosis  from  the  human 
subject  to,  1082 
Dog  muzzling  and  rabies,  431 

Dogs,  stray  and  rabid,  883 ;  ulcerative  or  infectious 
endocarditis  in,  1022 

Donald,  Dr.  A.,  abortion  in  double  uterus,  1217 
Donaldson,  Mr.  E.,  a  case  of  hip- joint  disease,  with 
peripheral  neuritis  and  epilepsy,  1006 
Donations,  927,  1342,  1372 

Donders  Professor,  memorial  fund,  the,  429, 969, 1072; 

banquet  and  honours  to,  1175 
Donnelly,  Dr.  T.,  case  of  punctured  wound  of  the 
peritoneum  with  protrusion  of  the  intestine,  re¬ 
covery  after  operation,  1219, 1276 
Donnet,  Inspector-General,  some  specific  febrile  dis¬ 


eases  of  malarious  origin,  and  on  the  necessity  of 
the  existence  of  germs  for  their  production,  537 
Donovan,  Dr.  (of  Malta),  yellow  fever,  536 

- Dr.  W.,  registration  of  foreign  degrees, 

168 ;  the  title  of  Dr.  and  L.R.C.P.Ed.,  old  and 
new,  570;  the  budget,  766 

Doran,  Mr.  A.  H.  G.,  papilloma  of  both  Fallopian 
tubes  and  ovaries,  416 ;  primary  cancer  of  the 
Fallopian  tube,  958 

Douches,  application  of  electricity  by  means  of, 
167 


Down,  Dr.,  intestinal  obstruction,  301 
Doyne,  Mr.  R.  W.,  squint.  111 
Dr.,  the  title  of,  333,  385,  449,  570 
Drage,  Dr.  L.,  cases  of  chronic  cervical  catarrh 
treated  by  electrolysis,  1274 
Drainage  and  diphtheria,  1251 

Drains,  defective,  damages  for,  670 ;  liability  for, 
1287,  1412 


Drake-Brockman,  Surgeon-Major,  varicose  veins  of 
scalp  and  eyelid,  539;  cystic  orbital  tumour,  ib.; 
syphilitic  keloid,  860;  traumatic  pleuro-pneu- 
monia,  1165 

Drawing-rooms  in  March,  655 
Dreschfeld,  Dr.  J.,  bacteria,  356 
Drill,  setting-up,  and  heart  disease,  1362,  1412 
Drinkers,  moderate,  mortality  of,  602 
Drinking,  moderate,  Dr.  N.  iterr  on,  1411 
Drinkwater,  Dr.  H.,  tracheotomy,  23;  the  recent 
additions  to  the  materia  medica,  ib. 

Drogheda  union,  outbreak  of  measles  in,  922 
Drop-wrist  and  extensive  muscular  atrophy  from 
lead  poisoning,  907 

Drought,  A  Student’s  Manual  of  Psychologv.  rev.. 
1225 


Drowning,  phenomena  of  death  by,  810 
Drowsiness,  nervous,  antipyrin  in,  40 
Drugs,  comparative  study  of  the  action  on  the 
heart,  547 
Drumine,  279 

Drummond,  Dr.  D.,  rheumatic  nodules,  195  ;  a  case 
of  cirrhosis  of  the  liver  with  chronic  cerebral 
symptoms  depending  upon  the  circulation  in  the 
blood  of  digestive  impurities,  232 

■ - Dr.  E.,  reciprocity  of  practice,  449 ;  the 

improvement  of  British  health  resorts,  558 

- Dr.  J.,  aneurysm  of  aortic  arch,  596 

Drunkards,  legislation  for  in  Italy,  258 
Drury,  Mr.  R.,  convalescent  home  for  paying 
patients,  54 

Drysdale,  Dr.  C.  R.,  the  superior  longevity  of  tee¬ 
totallers,  666 ;  the  alleged  arrest  of  syphilis  in  its 
primary  stage,  768;  Professor  Verrieuil  on  the 


causation  of  cancer,  993 ;  high  altitudes  in  con¬ 
sumption,  1195 ;  Dr.  Apostoli’s  treatment  of 
uterine  fibroids,  1362 

Dublin,  small-pox  in,  205;  schools  of  and  their 
teaching,  305;  pathology  in,  378;  brain  surgery 
in,  483;  health  of,  724,  770,  940;  distribution  of 
enteric  fever  in,  962 ;  dwellings  for  the  poor  in, 
974;  amalgamation  of  medical  schools  in,  1024, 


Ducker  portable  barrack  and  field  hospital,  197 
Duckworth,  Sir  D.,  tricuspid  and  mitral  stenosis  in 
which  physical  signs  of  pulmonary  arterial  reflex 
were  present,  246 
Duels  of  students,  439 
Duffey,  Dr.  G.  F.,  eserine,  1096 
Duke,  Dr.  A.,  new  uterine  dilator,  1067  ';  etherisa¬ 
tion,  an  unrecognised  danger,  1248 
Dumb  to  s peak,  teaching  the,  278 
Duncan,  Dr.  H.  M.,  incontinence  of  urine,  55 
Dundee  University  College.  See  College 
Dunlop,  Mr.  T.  C.,  after-treatment  of  abortion,  902 
Dunn,  Mr.  P.,  perforation  of  the  eyeball  by  the 
knot  of  a  whip,  801,  1147 
Dunoon,  faith-healing  at,  1234 
Duodenostomy  for  carcinoma  of  pylorus,  78 
Dupuytren’s  enterotome,  139  ;  fracture,  1058 
Dutch  Indies,  jambul  from  the,  965 
Duties  and  difficulties  of  educational  work,  966 
Dutt,  Mr.  U.  K.,  idiosyncrasy  with  regard  to  anti¬ 
pyrin,  1147 

Dutton,  Mr.  E.  G.,  strophanthus  in  heart  disease, 


Dwellings,  sanitation  of.  496 ;  for  the  poor  in  Dub¬ 
lin,  974 ;  insanitary,  1252 

Dwelly,  Mr.  H.  J.,  obituary  notice  of,  883 

Dyeing  of  coffee  berries,  151 

Dysentery,  probable  causes  of,  250  ;  chronic,  and  its 
allies,  treatment  of,  1271 

Dyson,  Dr.  W.,  thoracic  aneurysm,  24;  apoplexy, 

Dyspepsia,  papain  in,  1296 

Dyspepsia  cakes,  Dahl’s,  86 

Dyspnoea,  inhalations  of  pyridin  in,  491 ;  carbonic 
acid  in,  601 


E. 

Bade,  Sir  P.,  the  treatment  of  carbuncles  and  boils, 
1045 

Eagle,  Mr.  H.  F.  C.,  haemophilia,  531 
Eagleton,  Dr.,  death  of,  713 


Eales,  Mr.  H.,  tubercular  nodules  on  iris,  23  ;  anaes¬ 
thesia  during  strabismus  operations,  349 
Eames,  Dr.,  alopecia,  80 

Earlswood,  appointment  of  medical  superintendent, 
616 

Early  rising  and  longevity,  710 
Ear,  tubercular  disease  of  the,  932 ;  cases  of  disease 
of,  1220 

Ears,  spasmodic  twitching  of  the,  469 
Easily,  Dr.  W.,  constipation  during  pregnancy,  469 
intussusception  in  an  infant,  909 
Easel,  Salt’s  improved  reading,  writing,  and  draw 
ing,  835 

East,  Mr.  E.,  old  clothes,  an  appeal  to  the  benevo¬ 
lent,  831 

East  End  sweaters,  603 
East  London  Nursing  Society.  See  Society 
Eastbourne,  death-rate  of,  735 ;  proposed  convales¬ 
cent  home  at,  1254 
Eastwood,  v.  Dale  and  Co.,  1363 
Eastwood,  Mr.  L.,  congenital  umbilical  hernia  744 
Eccles,  Dr.,  massage,  538 
Eclampsia  rotans,  961 

Ectocardia  cured  by  a  plastic  operation,  1130 
Eczema,  Diagnosis  and  Treatment  of.  Dr.  T.  Robin¬ 
son,  rev.,  84  ;  treatment  of,  110,  1218  ;  local  treat¬ 
ment  of,  1115  ;  treatment  of  by  cold  powders,  1236 
1308  ;  and  leprosy,  1398 

Eddison,  Dr.,  abscess  of  brain,  700 ;  case  of  optic 
neuritis  associated  with  chlorosis,  1221 
Edgelow,  Mr.  T.,  treatment  of  aural  exostoses. 
1362 

Edinburgh,  increase  of  mortality  in,  368 ;  infectious 
disease  in,  605,  658;  addition  to  museum  of  science 
and  art  at,  973  ;  university  extension  lectures  at, 
1075 ;  recent  epidemic  of  sore  throat  in,  and  its 
relation  to  the  milk-supply,  1235 

- Duke  of,  reported  indisposition  of,  1175 

- Public  Dispensary.  See  Dispensary 

- Royal  Infirmary.  See  Infirmary 

— - - University.  See  University 

Edis,  Dr.  A.  W.,  the  relations  of  gynaecology  to 
general  therapeutics,  291 

Edmond,  Dr.,  congenital  heart  disease  in  children, 
538 ;  congenital  syphilis,  802 
Education,  native  female,  in  Calcutta,  33 ;  of  mid¬ 
wives,  145 ;  higher  in  London,  proposed  Royal 
Commission  on,  435;  of  feeble-minded  children, 
767  ;  Mr.  Chamberlain  on,  1232  ;  physical,  1396 
Educational  work,  duties  and  difficulties  of,  966 
Edwardes,  Dr.  E.  J.,  albuminous  food  in  obesitv 
1300 

Edwards,  Mr.  S.,  treatment  of  piles  bv  iniection 
1063 

Effusion,  subretinal,  in  chronic  nephritis,  248 
Egypt,  correspondence  from,  1030,  1246,  1298,  1408  ; 
economies  in  the  sanitary  service  of,  1030;  the 
medical  school  and  hospital,  ib.;  foundation  of  a 
new  medical  society,  1031 ;  the  Alexandria  Hos¬ 
pital,  ib.;  annual  exodus  from,  1246 ;  three  cases  of 
local  massage,  1298 ;  surgery  at  Kafr  Zayat  dis¬ 
pensary,  ib.;  theatricals  at  Tanath  Hospital,  ib.; 
annual  report  by  sanitary  administration,  ib. 
Einfluss  des  Kochsalz  und  Glaubersalzhaltigen 
Mineralwassers  auf  einige  Factoren  des  Staff- 
wechsels,  Dr.  B.  London,  rev.,  82 
Elbow-joint,  loose  body  in,  810 ;  unreduced  disloca¬ 
tion  of  the,  1276 

Elder,  Dr.  G.,  electrolysis  in  trertment  of  uterine 
disease,  1388 

Electric  illumination  of  the  male  bladder  and 
urethra,  193,  240,  785,  1247  ;  of  the  urethra,  462  ;  of 
the  bladder,  601 

- light,  hygienic  aspects  of.  211 ;  value  of  in 

inspecting  the  orifices  of  the  ureters,  1268 

- - lighting  of  the  parks,  1232 

Electrical  therapeutics,  368 

Electricity,  application  of,  by  means  "of  douches, 
167  ;  in  early  extra-uterine  gestation,  535  ;  of  the 
human  body,  931  ;  in  gynaecology,  1137 
Electricity,  the  Use  of,  in  Gynaecological  Tractice, 
Dr.  G.  J.  Engelmann,  rev.,  359 
Electrolysis,  enucleation  of  a  large  uterine  fibroid 
by,  20 ;  in  the  treatment  of  uterine  fibroids,  102, 
160,  439,  493,  538,-614,  655,  798,  995,  997,  1012,  1085, 
1086,  1300 ;  and  Dr.  Apostoli,  557  ;  a  new  device  in, 
654  ;  in  enlarged  prostate,  933,  1185  ;  in  a  case  of 
hydrosalpinx,  998;  in  urethral  stricture,  1115;  in 
aneurysm  of  axillary  artery,  1222  ;  in  gynaecologi¬ 
cal  practice,  1274 ;  in  chronic  cervical  catarrh,  u>.; 
in  chronic  uterine  affections,  ib.;  in  the  therapeu¬ 
tics  of  gynaecology,  1274,  1384 ;  the  Treatment  of 
Uterine  Fibroids  by,  Dr.  \V.  E.  Steavenson,  rev., 
1342 ;  in  the  treatment  of  uterine  disease,  1388 ; 
lively  debate  on,  at  Obstetrical  Society,  1395;  Dr. 
A.  D.  L.  Napier  on  ditto,  1410 
Electrotherapie,  the,  332 

Elephant,  punctured  wound  of  chest  inflicted  by  an. 
1221 

Elephantiasis  of  scrotum,  595 

Ellerman,  Dr.  C.,  two  rare  growths  of  the  soft 
palate,  131 

Ellis,  Mr.  R.,  treatment  of  tinnitus,  333 
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Ellis,  Mr.  T.  S.,  preventive  surgery  as  illustratedi  n 
knock-knee  and  flat-foot,  1377 
- Mr.  W.  A.,  reform  at  the  Royal  College  of  Sur¬ 
geons,  375 ;  the  association  of  Members  of  the 
Royal  College  of  Surgeons,  1261 
Embleton,  Mr.  D.  C.,  presentation  to,  1254 
Embolism,  of  retinal  artery,  23;  of  right  axillary 
artery  connected  with  mitral  stenosis,  247  ;  path¬ 
ology  of  gangrene  from,  854 
Emissions,  nocturnal,  antipyrin  in,  374 
Emmet  on  uterine  displacement,  203 
Emperor  of  Germany,  see  German  Emperor 
Empyema,  some  varieties  of,  300 ;  successfully 
treated  by  incision,  perflation,  and  drainage,  422 ; 
thoracocentesis  in,  439 ;  of  the  maxillary  sinus, 
treatment  of,  471 ;  treatment  of,  590  ;  of  antrum, 
operative  treatment  of ,  1030;  following  pneumonia, 
1051 

Emrys-Jones,  Dr.,  mercury  in  ophthalmic  practice, 
595 ;  epithelial  tumour  of  the  cornea,  10(34  ;  sar¬ 
coma  of  choroid,  1065  ;  exostosis  of  frontal  bone 
and  orbit  with  an  intracranial  growth,  1338 
Enchrondroma,  of  finger,  80  ;  ossifying,  647 
Endarteritis,  pulmonary,  416 

Endocarditis,  malignant,  194  ;  ulcerative,  195,  537, 
797 ;  ulcerative  or  infectious  in  dogs,  1022 
Endometrium,  diagnosis  and  treatment  of  diseases 
of  the,  288 

Endoscope,  Leiter’s,  in  the  treatment  of  vesical 
disease,  775 

Enema  nozzle,  Lange’s,  197 
Enfield,  diphtheria  at,  219,  1191 
Engadine,  petition  of  hotelkeepers  of  as  to'English 
practitioners,  492 

Engelmann,  Dr.  G.  J.,  The  Use  of  Electricity  in 
Gynaecological  Practice,  rev.,  359 
Enterectomy  jejunal,  963;  for  the  closure  of  an 
artificial  anus  of  eighteen  months’  standing, 
1159 

Enterostomy, two  cases  of,  1155 
Enterotome",  Dupuytren’s,  139 
Entomostraca,  the,  725 

Entropion,  spasmodic,  treated  by  stretching  the 
Eorbicularis,  19;  Van  Milligens  operation  for, 
1074 

Enucleation  of  electrolysis'of  a  large  uterine  fibroid, 
20 

Epicystitis,  bilharzial,  468 
Epidemic,  mysterious  in  Glasgow,  600 
Epidemics,  are  they  Contagious?  Dr.  J.  Parkin,  rev., 
252;  The  Volcanic  Origin  of,  Dr.  J.  Parkin,  rev., 
303 

- among  savage  races,  210  ;  some  general 

conditions  with  regard  to,  463,  510,  584 
Epidemiological  Society,  see  Society 
Epiglottis,  angioma  of,  150  ;  functions  of  the,  591 ; 
tumour  of,  1077 

Epilepsie  Jacksonienne,  De  1’,  Dr.  E.  Rolland,  rev., 
649 

Epilepsy  after  injury,  80 ;  antipvrin  in,  100  ;  trau¬ 
matic  treated  by  trephining,  236 ;  failure  of  anti¬ 
pyrin  in,  500  ;  treatment  of,  569,  623,  674 ;  tre¬ 
phining  for,  646;  gastric,  700;  antifebrin  in  819; 
treatment  of  by  the  actual  cautery,  1083 
Epileptics,  anomalies  in  genitals  of,  601 
Epileptiform  seizures  caused  by  oxyurides  vermi- 
culares  in  an  adult,  1056 
Epiphysis,  lower  of  ulna,  injury  to,  699 
Epispadias,  case  of  and  partial  extroversion  after 
operation,  192 

Epithelioma,  cystic,  of  neck,  135  ;  of  larynx,  137  ;  of 
kidney  associated  with  calculus,  533  ;  chlorate  of 
potash  in,  611  ;  of  the  mouth,  1272 
Equino-varus,  treatment  of  advanced  conditions  of, 
301 

Erasion,  carbuncles  treated  by,  643 
Ergostat,  the,  35  ;  and  lateral  curvature,  102,  160, 
215 

Ergot  and  acetic  acid  in  post-partum  lia;morrhage, 
295,  743  ;  effect  of  on  the  involution  of  the  uterus, 
299  ;  in  subinvolution,  972 ;  acetic,  1148 
Ergot-mill  for  obstetric  bags,  547 
Eruptions,  iodoform,  1227 

Erysipelas,  influence  of  on  syphilis,  321 ;  nitrate  of 
silver  in,  540  ;  case  of,  .647  ;  relation  of  to  puer¬ 
peral  fever,  931 

Erythema,  surgical,  from  iodoform  dressings,  40 ; 

nodosum,  885 
Erythromelalgia,  861 

Erythrophlcein,  545,  661,  662,  819, 930, 1083 
Eryrhrophlceum  and  haya  poison,  604 
Eserine,  1096 

Esher,  St.  John  Ambulance  Association  at,  332,  634 
Esler,  Dr.,  injection  of  carbolic  acid  in  hydrocele, 
963 

Essays,  prize,  on  medico-legal  subjects,  222;  on  the 
pathogeny  of  gonorrhoea,  499 

■ - in  Preventive  Medicine,  Dr.  \V.  Squire,  rev., 

1226 

Etherisation,  an  unrecognised  danger,  1177,  1248 
Etiology  of  inebriety,  92 ;  of  contagious  pneumonia 
of  pigs,  209  ;  of  croupous  pneumonia,  548 
Etiquette,  medical,  48;  for  newcomer,  272;  of  club 


practice,  ib.;  a  case  of,  380  ;  of  retired  practition¬ 
ers,  616  ;  of  substitutes,  880,  938,  1089 ;  question 
of.  1415 

Etude  Medico-legale  sur  les  Blessures  produites  par 
les  Accidents  de  Chemin  de  Fer,  Dr.  Ch.  Vibert, 

rev.,  803 

Eucalyptol,  hypodermic  injections  of  in  phthisis, 
611 

Eucalvptus,  lotion,  385  ;  toxic  action  of  extract  of, 
849 

Eugenia  jambolana,  1308 
Eustachian  tubes,  inflation  of  the,  295 
Euthanasia,  or  Medical  Treatment  in  Aid  of  an 
_  Easy  Death,  Dr.  W.  Munk,  rev.,  473 
Evans,  Surgeon  J.  F.,  a  note  on  the  condition  of  the 
blood  in  malaria,  897 

Evans  and  Wormull,  Messrs.,  new  vaginal  specu¬ 
lum,  26 

Eve,  Mr.  F.  S.,  congenital  fatty  tumour,  20 ;  dry 
caries,  298 ;  experimental  observations  on  lupus, 
644 ;  on  the  relation  of  scrofidous  gland  disease  to 
other  forms  of  tuberculosis,  788 
Evidence,  expert,  ruling  as  to,  477 
Evodia,  oil  of,  a  deodorant,  145 
Ewald,  Professor,  appointment  of,  as  director  of  the 
medical  wards  of  the  Augusta  Hospital,  Berlin, 
1125 

Ewart,  Dr.  W.,  analysis  in  ausculation,  1086 
Ewe,  abscess  of  brain  and  adenoma  of  pituitary 
body  in  a,  134 

Ewen,  Mr.  H.  \V.,  rupture  of  middle  meningeal 
artery,  899 

Examination,  final,  for  the  L.R.C.P.Lond.,  1147 ; 
admiralty,  1307 

Examinations,  medical,  271 ;  reports  of  visitations 
of,  569  ;  Irish,  ladies  at,  1024 
Excision  of  the  pylorus,  145  ;  of  the  shoulder-joint, 
749 

Executing  criminals,  new  method  of,  760 
Execution  of  Surgeon-Major  Cross,  94 
Exemption  schedules  in  board  schools,  the,  259 
Exostosis,  an,  644 ;  of  the  orbit,  associated  with 
cerebral  tumour,  646;  subungual,  1277;  of  fron¬ 
tal  bone,  1338 

Exostoses,  aural,  treatment  of,  1186,  1248, 1299,  1362 
Extractor,  a  new  comedones,  1171 
Eye,  disease  of,  23 ;  syphilitic  disease  of,  137  ; 
clinical  photography  of,  374  ;  rare  forms  of  di¬ 
sease  of,  422 ;  destructive  diseases  of,  471 ;  lesions 
of,  in  leprosy,  490  ;  paralysis  of  muscles  of,  699 ; 
pliotograms  of,  809  ;  bromide  of  potassium  in 
operations  on,  849  ;  successful  extraction  of  piece 
of  glass  from,  896,  1215;  functional  symptoms  of, 
in  hysteria,  1012 ;  some  destructive  diseases  of, 
1340 ;  antipyrin  in  surgery  of  the,  1360 

- The  Refraction  of  the,  Mr.  G.  Hartridge,  rev., 

702 

Eyeball,  glaucoma  caused  by  melanotic  sarcoma  of, 
648;  perforation  of,  by  the  knot  of  a  whip,  801, 
1147 

Eyelid,  varicose  veins  of,  539  ;  punctured  wound  of 
upper,  followed  by  complete  palsy  of  the  third 
nerve  and  optic  nerve  atrophy,  592 
Eyelids,  fugitive  oedema  of,  1006,  1147,  1160,  1255, 
1256 

Eyes,  artificial,  a  point  in  connection  with,  1011 


F. 

F.R.C.S.Edin.,  54 

Face,  limited  atrophy  of,  469 ;  elephantoid  cedema 
of,  from  lupus,  595  ;  congenital  paralysis  of,  656  ; 
gunshot  wound  of  the,  1336 
Factory  inspectors,  724 
Faculty,  Medical,  of  Paris,  students  at,  567 
Fa:cal  lodgments,  26,  168 
Fairs  and  venereal  disease  in  Russia,  1074 
Faith  healing  at  Dunoon,  973,  1234 
Fallacies  in  frozen  sections,  44 
Fallopian  tubes.  See  Tubes. 

Faradic  current  in  gynaecology,  63 
Faradisation  of  the  right  pneumogastric  nerve  and 
the  urinary  secretion,  156 
Farcy  in  a  man,  438 

Farquliarson.  Dr.  R.,  how  shooting  accidents  occur, 
159  ;  Mr.  Stanhope  and  the  rank  of  medical  of¬ 
ficers,  765  ;  an  appeal,  817,  944 
Faulkener,  Mr.  A.,  glass  stethoscopes,  361 
Faversham,  opening  of  cottage  hospital  at,  1254 
Febrile  growths  and  antipyretics,  1114 
Fedeli,  Professor  F.,  obituary  notice  of,  770 
Fee,  for  forceps  case,  49 ;  a  disputed,  720  ;  for  post¬ 
mortem  examination  in  hospitals,  721 ;  for  insur¬ 
ance  certificate,  939 ;  retaining,  a  question  of, 
1415 

Feeding,  forcible,  471 

Fees,  low,  47  ;  from  the  clergy,  47,  615;  midwifery, 
48 ;  scale  of,  for  miscarriage,  162 ;  raising  the. 
without  notice,  217  ;  reduction  of,  for  the  Oxford 
M.D.  degree,  257  ;  special,  partners’  shares  of,  273; 
to  witnesses,  327  ;  school,  liability  for,  in  cases  of 
infectious  disease,  328 ;  to  medical  officers  of 
health,  606;  unsuccessful  attempt  to  refuse  pay¬ 
ment  of,  615  ;  for  attending  inquests,  720;  to  den¬ 


tists,  825;  legal,  right  of  assistants  to,  825,  1250; 
payment  of  to  substitute,  826  ;  and  registration. 
879;  for  examining  lunatics,  1131 ;  surgical,  and 
the  L.S.A.,  1140;  for  attendance  on  Private  Bill 
Committees,  1144  ;  for  visits  by  unqualified  as¬ 
sistants,  1414 

Felkin,  Dr.,  successful  trephining  over  motor  areas 
for  arrested  development  of  limbs,  and  complete 
loss  of  functional  value,  commencing  return  of 
functional  activity,  418 

Fell,  Mr.  W.,  successful  case  of  extirpation  of  the 
kidney  for  hydronephrosis,  73 
Female  sanitary  inspectors,  253 
Femur,  dislocation  of  head  of,  on  to  pubes,  24 ;  sar¬ 
coma  of  upper  end  of,  189 ;  disease  of,  252  ;  im¬ 
pacted  intra-capsular  fracture  of  the  left,  351 ; 
amputation  at  the  hip-joint  for  sarcoma  of,  468 ; 
splints  for  fracture  of  the,  1121 ;  sarcoma  of,  1389 
Fenwick,  Dr.,  psoriasis  of  wide  distribution  and  of 
rapid  development,  195 

- Mr.  E.  H.,  the  reflex  inhibitory  action  of 

cocaine  as  a  diagnostic  factor,  77  ;  electric  illumi¬ 
nation  of  the  male  bladder  and  urethra,  193,  240 ; 
etiology  of  vesical  growths,  298  ;  electric  illumina¬ 
tion  of  the  male  urethra  by  means  of  the  new 
incandescent  lamp  urethroscope,  462 ;  bilharzial 
epicystitis,  468 ;  contact  carcinoma  of  the  bladder, 
533  ;  the  value  of  electric  illumination  of  the  urin¬ 
ary  bladder  (the  Nitze  method)  in  the  diagnosis  of 
obscure  vesical  disease,  785 ;  perineal  cystoscopy, 
or  the  conjunction  of  the  new  electric  cystoscope 
with  the  Boutonniere  operation,  937  ;  the  value  of 
inspecting  the  orifices  of  the  ureters  bv  electric 
light  in  the  diagnosis  of  “symptomless'’’  hema¬ 
turia  and  pyuria,  1268 
Fere,  M.  C.,  Animal  Magnetism,  rev.,  473 
Ferguson,  Mr.  J.,  epileptiform  seizures  caused  by 
oxyurides  vermiculares  in  an  adult,  1056 
Ferrier,  Dr.  D.,  case  of  cerebral  abscess  in  connec¬ 
tion  with  otitis  media,  successfully  diagnosed  and 
evacuated,  530,  534,  614 ;  Principles  of  Forensic 
Medicine,  rev.,  1342 

Fever,  epidemic  at  Paisley,  34,  153 ;  and  sanitary 
defects  at  Buckingham,  757 ;  management  of  cases 
of,  1147 

- enteric,  alum  in,  256  ;  at  Bordeaux,  297  ;  case 

of  variola  coincident  (?)  with,  540 ;  cold  bathing  in, 
555 ;  albuminuria  in,  906 ;  distribution  of,  in  the 
city  of  Dublin,  962 ;  early  diagnosis  of,  964  ;  ab¬ 
dominal  abscess  following,  1388 

- hay,  antipyrin  in,  40  ;  therapeutics  of,  1268 

- malarial,  picronitrate  of  ammonia  in,  313 

- puerperal,  in  Westport  Union,  483  ;  relation  of 

erysipelas  to,  931 

- rheumatic,  treatment  of,  354 

- scarlet,  and  isolation,  42  ;  during  ’pregnancy 

and  in  the  puerperal  state,  78,  936,  589,  796  ;  ref¬ 
lation  of  the  so-called  Hendon  cow  disease  to,  122, 
135  ;  in  London,  201 ;  in  training  ships  on  the 
Thames,  632 ;  in  a  suckling  mother,  642 ;  the 
consequence  of  catching,  826 ;  at  Garnet  Hill, 
Glasgow,  868 ;  and  cow-disease,  973 ;  age,  sex,  and 
season  in  relation  to,  1165 ;  inunction  in,  1196, 
1256  ;  the  use  of  aperients  in,  1196 

- sweating,  99  ;  in  France,  1418 

- yellow,  microbian  doctrine  of,  536 

Fevers,  malarial,  861 

Fibroid,  large  uterine,  enucleation  of  by  electro¬ 
lysis,  20  ;  removal  of,  470  ;  uterine,  oophorectomy 
for,  538;  uterine,  complicating  labour,  963;  sub- 
peritoneal  uterine,  1165 

Fibroids,  uterine,  electrolysis  in  the  treatment  of 
102,  160,  439,  493,  538,  614,  665,  798,  995,  997,  1012, 
1300,  1362  ;  treatment  of,  547  ;  case  of,  860 
Fibromata,  uterine  action  of  the  constant  current 
on, 799 

Fibro-myomata  complicating  pregnancy,  798 
Field,  Dr.  E.,  methylene  as  an  anesthetic,  1301, 1331 

- Mr.  G.  P.,  the  treatment  of  aural  exostoses, 

1186,  1299  ;  cases  of  ear  disease,  1220 
Filaria  sanguinis  hominis,  860,  1050 ;  life  history  of, 
1073 

Filter,  Slack  and  Brownlow’s  “perfect,”  597 
Filters  for  micro-organisms,  the  lungs  as,  100 
Finger,  enchondroma  of,  80 ;  index,  two  cases  of 
dislocation  of,  reduced  by  opening  the  joint  and 
dividing  retaining  band,  588 
Fingers,  webbed,  treatment  of,  1367 
Finny,  Dr.  multiple  abscesses  of  the  liver  and  lungs, 
251 ;  microscopical  appearances  in  locomotor 
ataxy,  1339 

Fire,  prevention  of,  1175 
Firearms,  regulations  for  the  sale  of,  567 
First  Aid  in  Accident  and  Sudden  Illness,  Mr.  G. 
Black,  rev..  862 

First  Aid  to  the  Injured,  the  Ambulance  Pupil,  rev., 
141 

Fisher,  Miss  A.,  obituary  notice  of,  1364 
Fistula,  post-oral  bronchial,  749 
Fitzgerald,  Dr.  G.H.,  fees  for  forceps  case,  49 
Fitzgibbon,  Dr.  H.,  appointment  of  as  medical  com¬ 
missioner  to  the  Local  Government  Board  in 
Ireland,  551 
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Fitzpatrick,  Dr.  W.  H.,  superannuation  of,  277 

Hat-foot,  prevention  of,  1.377 

Fleming,  Dr.  J..  Natal  sore,  19 

FJinn.  Mr.  E.,  Glengarriff  as  a  health  resort,  963 

Flint,  Dr.  A.,  memorial  tablet  to,  829 

Florador,  650 

Florence,  winter  climate  of,  110 
Florida,  suitability  of,  for  asthma,  167 
Floyer,  Dr.  F.  A.,  palpation  of  the  thorax,  110 
Fly,  cracking  off  a,  994 
Foetation,  extra-uterine,  861,  909 
foetus,  a  parasitic,  312,  416,  436,  498;  in  utero,  effect 
of  opium  on,  972 

F(^d;  P°*sonous,  91 ;  self-digesting  whole-meal, 
11 1 1,  1281 

— —  supplies,  tuberculosis  in  relation  to,  759 
r  oot,  case  of  osteo-plast  ic  resection  of  the  by  the 
method  of  Mikulicz,  954,  961  ;  osteoplastic  opera- 
turns  on,  1381 ;  persistent  oedema  of,  1419 
root,  Dr.  A.  W.,  argyriasis,  137 ;  gastric  epilepsy, 
„  •  pulmonary  artery  with  two  valves,  1276 
mi  a  ’  fetal,  107;  and  inter-hospital  cup  ties,  331, 
*^>S’  >  death  from  an  accident  at, 

oOO 

Forceps  for  post-nasal  growths.  474,  597 ;  stoppage 
of  haemorrhage  in  placenta  praevia  by  early  appli¬ 
cation  of,  642 ;  midwifery,  a  criticism  of,  684,  832  ; 
oesophageal,  861 
Forcible  feeding,  471 

Forearm,  gangrene  of,  247  ;  shortening  of  following 
an  accident,  648 ;  unreduced  dislocation  back¬ 
wards  of  the  bones  of,  1275 
Foreign  body  in  male  bladder,  1382 
Forel,  Professor,  on  hypnotism,  1031 
Fothergill,  Dr.  M.,  small  and  moderate  valvular 
lesions,  858 

Fothergillian  prize,  the,  534 
“  Found  drowned,”  146 

Fowler,  Dr.  C.  O,,  effect  of  ergot  on  the  involution 
of  the  uterus,  299 

i  D/;  ■g-“  disease  of  the  aortic  and  mitral 

valves  of  long  duration.  247 

i,i  ^  rernoval  of  hairpin  from  the  female 
bladder,  899 

’  777.  branch  practices  in  charge  of  un¬ 

qualified  men,  877 

Fox,  Dr.  F.,  observations  on  the  use  of  the  effer¬ 
vescing  chalybeate  water  of  Strathpeffer  Spa,  952 
‘  Dr:  F-  p-<  alarming  .symptoms  produced  by 
spraying  the  throat  with  cocaine,  349 

- ®“rSeon  H.,  disease  or  toxaemia,  1043 

—  Mi,  W.  A.,  a  case  of  untreated  psoriasis  of 
fourteen  years’  duration  accompanied  by  corns  of 
the  palms  of  both  hands,  74 
~  Dr.  Wilson,  memorial  portraits  of,  386 
1  ox  well,  Dr.,  the  Davos  and  Engadine  valleys,  907 ; 
syphilis  modifying  phthisis,  1277 

F<SlM£'  G’  ¥’  the  surgery  of  the  thyroid  gland, 
301  ;  hypnotism,  962 

Fracture,  intra-alveolar  of  central  incisor,  81 ;  intra- 
utenne,  139 ;  compound  of  skull,  trephining  for, 
194  ;  mtracapsular  of  left  femur,  351 ;  ununited, 
fixing  of,  358  ;  ununited  of  humerus,  469  ;  of  the 
sternum  and  rib,  537  ;  rare  of  the  olecranon,  593 ; 
of  first  rib,  595  ;  of  olecranon  by  indirect  violence. 
.10 ;  peculiar  isolated  of  skull,  1059  ;  of  the  base  of 
tiie  skull,  prolonged  insensibility,  1336 
Fractures,  compound,  statistics  of,  1064 
Fr-anoe’Pasteuris.,n  in’  189 ;  medical  club  practice 
•n’oo2:  cr|m^ti°ti  in,  331;  tax  on  medical  men 
S'""'  a  Medical  Acts  Amendment  Bill  in,  481  ; 
VTi>- ’  hegrees  in,  5671  vaccination  institution  in, 
113o  ;  hydrophobia  in,  ib. 

Francis,  Surgeon-General  C.  R.,  neurotic  origin  of 
purpura,  676  B 

—  Mr.  J.  A.,  ergot  and  acetic  acid  in  post¬ 
partum  haemorrhage,  295 
Frankish,  Dr.,  venesection,  906 
Franks  Dr.  K  cerebral  tumour,  138;  three  cases 
illustrative  of  renal  surgery,  685  suprapubic 
lithotomy  and  vesical  suture,  1166 
Fraser,^ Dr. ^D.  A.,  gynaecological  practice,  449 
-  -  Mr.  W.,  syrup  of  tar  in  winter  cough,  569 

1  rauds,  the  great  insurance,  918 
Fl?®r’  ]Ir-  L-  the  ergostat  and  lateral  curvature, 
IbO ;  treatment  of  spinal  curvature,  964 
trench  Hospital.  See  Hospital 
r  ried lander’s  microbe  in  the  saliva  of  healthy  per¬ 
sons,  610 

Friedreich’s  disease.  See  Disease 
r  nend,  a  mean,  47,  327 
Friendly  Society.  See  Society 

F”>*t,  Mr.  W.  A.,  Ophthalmic  Surgery,  rev.,  596  ; 

P°mfe  connected  with  concomitant  con- 
vergeut  squint,  783 
Frozen  sections,  fallacies  in,  44 
Fry  s  truss,  1016 

Fhiggra>M82S  F'  E"  A  Handbook  of  Roller  Bandag- 
Fuller.^Dr.  G.  E.,  placenta  pnevia,  832 
u  ...  L)r-,  unmerited  censure  on,  1127 

FlmentOInl  ^ "^  Diseases,  their  Causes  and  Treat¬ 
ment,  Dr.  G.  T.  Stevens,  rev.,  965 
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Fund,  Countess  of  Dufferin’s,  29,  372 ;  Leeds  Work¬ 
people  Hospital,  89;  Indian  Jubilee  Leper,  109; 
national  pension,  for  nurses  and  hospital 
officials,  142,  201,  257,  311,  365,  428,  654, 

811,  815,  983,  1194,1345;  British  Medical  Benevo¬ 
lent,  220 ;  Metropolitan  Hospital  Sunday,  222, 
1194,  1345  ;  Dublin  Hospital,  369 ;  Donders  memo- 
mi,  429,  969,  1072 ;  the  Aitken  portrait,  654  ;  army 
medical  defence,  985,  1250  ;  Bower  and  Keates  in¬ 
demnity,  1020 ;  Bayfield  defence,  1096,  1147 ;  the 
Luce,  1096,  1147,  1420;  Surgeon-General  Moore, 
1145 ;  Marshall  and  Shaw  defence,  886, 944, 993, 1044, 
1096,  1187  ;  Royal  Medical  Benevolent,  of  Ireland,’ 
1236;  Dr.  Meadows  memorial,  1238  ;  Birmingham 
Hospital  Saturday,  1281 

Furnell,  Dr.  M.  C.,  medical  officers  and  the  Indian 
Council,  558 

Furrows  on  nails,  644,  655,  774,  886 
Future  of  great  cities,  91 

G. 

Gadflies  attacking  man,  823 

Gartner,  Dr.,  on  the  therapeutic  utilisation  of  mus¬ 
cular  work,  and  a  new  apparatus  for  its  dosage. 

Gag,  new,  with  throat  guard,  360 
Gairdner,  Dr.  M.  B.,  obituary  notice  of,  1190 
Galen  Club,  the,  480 
Gale's  obstetric  cones,  26 

G961bladder’  enlarged’  obstructive  jaundice  [with, 
Gall-duct,  carcinoma  of,  134 

Galloway’s  Fundamental  Principles  of  Chemistrv 
rev.,  1116 

Gall-stone,  cholecystotomy  for,  130,358;  obstruction 
of  the  bowels  by,  136;  laparotomy  for  obstruction 
by,  ib.-,  obstruction  from,  spontaneous  fracture 
and  recovery,  187  ;  specimens  of,  358 
Gall-stones  exciting  suppuration,  698 ;  olive  oil  in 
the  treatment  of,  933 

Gallwey,  Surgeon-Major  T.  J.,  local  application  of 
calomel  in  phagedeena,  694 
Gamble’s  improved  method  of  warming  and  venti¬ 
lating  dwelling  houses,  offices,  etc.,  304 
Gangrene,  of  forearm,  247  ;  cases  illustrating  the 
pathology  of,  from  embolism  and  arterial  throm¬ 
bosis,  854;  of  penis,  907 

Garden,  Dr.,  exhibition  of  electric  apparatus,  802 
Gardner,  Surgeon-Major  R.  H.,  obituary  notice  of, 
883 

Garman.y,  Dr.  J.  J.,  Operative  Surgery  on  the 
Cadaver,  rev.,  1066 
Garnet  Hill,  scarlet  fever  at,  868 
Garrard,  Mr.  W.  A.,  disease  of  femur,  252;  punc¬ 
tured  wound  of  upper  eyelid  followed  by  complete 
palsy  of  the  third  nerve  and  optic  nerve  atrophy 
592  ;  union  of  divided  urethra,  802 
Garre,  Dr.,  appointment  of,  to  Tiibingen,  1042 
Garry,  Dr.  T.  G..  paroxysmal  sneezing,  1411 
Garrod,  Dr.  A.  E.,  a  further  contribution  to  the 
study  of  rheumatoid  arthritis,  904 
Gas,  coal,  physiological  effects  of  gases  resulting 
from  incomplete  combustion  of,  156  ;  lighting  by, 
718 

Gas  lamps,  improved,  569 

Gaseous  treatment  of  lung  disease,  492 

Gaskell,  Dr.  W.  H.,  award  of  Marshall  Hall'prize  to. 

866  ;  and  the  Marshall  Hall  prize,  1173 
Gastric  disease,  chronic,  recent  German  literature 
of,  806 

- epilepsy,  700 

secretion,  test  for  hydrochloric  acid  in  the, 


930 


-  ulcer,  some  enrious  relations  of  534 
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Gastro-enterostomy  for  carcinoma  of  pylorus,  78 
Geddes.  Mr.  P.,  appointment  of,  to  lectureship  in 
botany  at  University  College,  Dundee,  972 
Genital  tract,  castration  and  development  of  the, 
546  ;  female,  micro-organisms  in  the,  971 
Genitals  of  idiots  and  epileptics,  anomalies  in,  601 
Genoa,  winter  climate  of,  110 
Genth,  Dr.  C.,  therapeutics  of  hay  fever,  1268 
Genu  valgum,  595 

Germ-theory  a  century  ago,  306 ;  history  of  the,  312 
German  Emperor,  the  late,  544 

- health  of,  710,  755,  763,  812, 

867,876,919,932, 969,981, 1019,1028, 1135,  1176. 1245  ; 
and  Sir  Morell  Mackenzie,  876  ;  true  history  of 
crisis,  1029  ;  death  of,  1343 ;  clinical  history  of  the 
case  of,  1351 ;  Professor  von  Schrfitter  on  the  case 
of,  1360 ;  memorandum  on  case  by  German  nhv- 
sicians,  1394  J 

- Empress,  prize  offered  by,  442 

Gynaecological  Association.  See  Associa¬ 


tion 


-  literature  on  chronic  gastric  diseases,  806 


Germany,  medical  and  surgical  congresses  in,  366  • 
floods  in,  821 

Gervis,  Dr.  H.,  the  nomenclature  of  neurasthenic 
conditions,  377 

Gestation.  See  Pregnancy 

Gibbons,  Dr.  R.  A.,  electrolysis  in  some  chronic 
uterine  affections,  with  illustrative  cases,  1274 


G963°n’  Dr-’  specimens  and  ^sts  of  eirrhotic  lungs, 

and  wife  ».  Jeffries  and  Hills,  1132,  1196 
1-500,  130  4 

Gillon,  Mr.  G.  G.,  case  of  suprapubic  cystotomy,  695 
Cimutfl,  Inspector-General  H.  J.,  obituary  notice  of. 

Girl,  epileptic,  beating  of,  707 
Girls,  calisthenic  exercises  for,  1347 
Glanders,  in  a  man,  109,  1285 
Glands,  supra-clavicular,  enlargement  of  in  uterine 
cancer,  490  ;  of  the  Fallopian  tubes  and  their 
functmn,  1010 ;  bronchial  malignant,  growths  of 
1059 ;  enlarged,  excision  of  in  syphilis,  1083 
Glasgow,  correspondence  from, '  101,  211  664  764 
In* 1,  xr13?-;  the  University  Council  register,’ 
101 ;  the  Medical  Charities  Committee,  ib.-  hos¬ 
pital  entertainments,  ib.;  friendly  societies’  me¬ 
dical  association,  ib.;  the  Pathological  and  Clinical 
Society,  ib.;  Queen  Margaret  College,  101,  982- 
eonvalescent  home,  annual  meeting,  152 ;  Sick 
Children’s  Hospital,  211 ;  convalescent  home 
Lenzie,  212;  Eye  Infirmary,  ib.;  asylum  for  the 
blind,  ib.;  health  of  in  1887,  ib.;  epidemic  of 
measles  at  Shotts,  ib.;  medical  societies  of,  ib  ■ 
Glasgow  and  West  of  Scotland  Branch,  ib.-  over¬ 
crowding  and  fever  at,  432;  physical  circum¬ 
stances  of  poor  of,  550 ;  mysterious  epidemic  in 
606,  664,  759;  typhus  fever  and  small-pox  in,  664 ; 
Combe  Lectures  to  Teachers,  ib.;  Faculty  of  Phy¬ 
sicians  and  Surgeons,  764  ;  Philosophical  Society 
of,  ib.;  prosecution  under  the  Margarine  Act,  765  - 
University  Council  Association,  934 ;  Glasgow  and 
Ayrshire  missions  to  the  deaf  and  dumb,  935 ; 
University  Extension  Board,  ib.;  international  ex¬ 
hibition  at,  972  ;  meeting  of  University  Council, 
981  ;  opposition  of  the  University  authorities  to 
the  Universities  Bill,  982  ;  typhus  fever  in  “tink¬ 
ler”  wigwams,  ib.;  St.  Mary’s  industrial  school 
epidemic,  ib.;  the  Scotch  Education  Department 
and  leaving  certificates  for  secondary  schools,  ib.; 
opening  of  the  exhibition,  1022 ;  boundaries  com¬ 
mission  of,  1023 ;  accident  at  the  opening  of  the 
Exhibition,  1075;  meetingoftheAssociation  at, 1134, 
1135,  1183,  1228,  1241,  1292,  1357 ;  pollution  of  Loch 
Long  and  Loch  Goilhead,  1135  ;  botanic  gardens 
at.,  ib.;  Andersonian  Chemical  Society,  ib.;  com¬ 
pensation  for  the  loss  of  an  eye,  1136 ;  health 
of,  1177  ;  poor  children’s  fresh  air  fortnight,  1178, 
1350  ;  charity  football  cup  funds,  ib.;  sanitation  of 
milk  supply  of,  1234  ;  visit  of  the  Queen  to,  1350  ; 
public  mortuaries  at,  1399;  inspection  of  meat  at, 
1417 

- Lunatic  Asylum.  See  Asylum 

Obstetrical  and  Gynecological  Society.  See 


Society 
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Ophthalmic  Institution,  annual  meeting, 

■  Training  Home  for  Nurses.  See  Nurses 
•  University.  See  University 

- Council  Association.  See  Asso¬ 


ciation 

Glass,  perforated,  ventilation  by,  41  ;  successful  ex¬ 
traction  of  from  an  eye  where  it  had  lodged  for 
more  than  ten  years,  896;  successful  extraction  of 
from  an  eye  where  it  had  lodged  seven  years  and 
a  day,  1215 

Glass-blowers,  deformity  of  the  hands  in,  809 
Glaucoma,  sarcoma  after  sclerotomy  for,  592 ;  caused 
by  melanotic  sarcoma  of  eyeball,  648 
Glengarriff  as  a  winter  health-resort,  962 
Glottis,  hydro-therapeutical  treatment,  of  spasm  of 
211  ^  ’ 
Gloucester,  medical  officers  of  health  at,  1396 
Gluten  preparations.  Van  Abbott’s,  85 
Glycerine  in  habitual  constipation,  132,  168 ;  as  an 
injection,  333,  449,  569 ;  new  syringe  for  rectal 
injection  of,  1281 
Godart,  Mr.  T.,  obituary  notice  of,  220 
Godfrey,  Dr.  G.  P.,  vote  of  £20  to,  1367  * 

Godlee,  Mr.  R.  J.,  a  case  of  acromegaly,  855 
Godrich,  Mr.  H.,  endemic  diphtheria,  55;  the  un¬ 
gual  furrow,  886 

Godwin,  Brigade-Surgeon  C.  H.  Y.,on  the  treat¬ 
ment  of  injuries  of  the  abdominal  viscera,  1153 

- Mr.  G.,  the  late,  257 

Goitre,  extirpation  of,  646 ;  how  to  cure,  710 ;  ex¬ 
ophthalmic,  749  ;  ligature  of  the  thyroid  arteries 
in,  819 

Gold,  dynamic  arseniate  of,  1296 
Gonorrhoeal  infection,  Professor  Haab  on,  1185 

- - ophthalmia,  1340 

Goodhart,  Dr.  J.  F.,  osteitis  deformans,  644;  febrile 
states  and  antipyretics,  1114 
Goodwin,  Mr.  H.,  obituary  notice  of,  988 
Gordon,  Dr.  J.,  occlusion  of  external  auditory 
meatus,  802 ;  abscess  of  liver,  1224 
Gouguenlieim,  Dr.  A.,  Annales  des  Maladies  de 
l’Qreille,  du  Larynx,  etc,  rev.,  424 
Gould,  Mr.  A.  P.,  thoracoplasty,  300;  gall-stones 
exciting  suppuration,  operation,  recovery,  698  ; 
resignation  of  surgeoncy  of  London  Temperance 
Hospital,  1018 
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Goulstonian  Lectures.  See  Lectures 
Gout,  articular  lesions  in,  746  ;  cocaine  in,  944 
Gowers.  Dr.  W.  R.,  removal  of  tumour  from  spinal 
cord,  191,  1273;  memorial  portraits  of  Dr.  Wilson 
Fox,  386 

Goyder,  Dr.  D.,  a  case  of  hydrophobia  treated  by 
the  Bouisson  method,  464,  471 
Grabovskana,  Miss  M.  P..  death  of,  1175 
Graduation  in  Australia,  1043 
Grafts,  zooplastic,  367 

Grant,  Mr.  D.,  laryngeal  cancer,  1063;  nasal  tre¬ 
phine,  ib. 

Grant  Bey,  Dr.,  election  of,  as  honorary  member  of 
the  New  York  Medical  Society,  1094 
Grantham,  Mr.  Justice,  outhe  sanitation  of  prisons, 
705 

Granville,  Dr.  J.  M.,  analysis  in  auscultation,  901 
Gratiaen,  Mr.,  anchylostomiasis,  1387 
Gratuitous  attendance  on  military  medical  officers’ 
wives,  494 

“  Gravel  ”  or  “  stone,”  366 

Graves’s  disease.  See  Disease 

Gray,  Dr.,  penetrating  wound  of  chest,  595 

- Mr.  J.  H.,  Metropolitan  Provident  Medical 

Association,  111 

Greathead,  Mr.  J.  B.,  a  case  of  hysterectomy,  415 
Greeks  and  Romans,  physical  training  of,  708 
Green,  Mr.  J.,  sacculated  kidney,  963 
Greene,  Mr.  G.  E.  J.,  carbolic  acid  in  pertussis,  743 
Greenock,  health  of,  1136 

- Infirmary.  See  Infirmary 

Green’s  hypodermic  solutions,  1016 
Greene,  Mr.  G.  E.  J.,  pad  for  fractured  [clavicle, 
1391 

Greenwood,  Dr.  M.,  the  budget,  717 
Greville,  Mr.  H.  L.,  The  Student’s  Handbook  of 
Chemistry,  rev.,  197 

“Grey  oil,  subcutaneous  injection  of,  in  syphilis, 
1296 

Griffini,  Dr.  Romolo,  death  of,  228 
Griffith,  Dr.  A.  H.,  sarcoma  of  choroid,  471;  pseudo¬ 
glioma,  594 ;  functional  eye  symptoms  in  hysteria 
and  allied  conditions,  1012 

- Mr.  S.  C.,  small  doses  of  mercury  in 

syphilis,  132 

- Dr.  T.  W.,  optic  neuritis  in  chlorosis,  195  ; 

cirrhosis  of  the  liver,  378,  700;  ankylosis  of  atlas 
and  occiput,  700 ;  liver  disease  in  a  cat,  ib. 

- - Dr.  W.  S.  A.,  the  electrical  treatment  of 

diseases  of  the  uterus,  1086 
Griffiths,  Dr.  G.,  tumour  in  neck,  invading  jugular 
veins,  854 

- Mr.  J.,  enlargement  of  the  prostate,  355  ; 

sarcoma  of  leg,  647 

- - Mr.  P.  R.,  cocaine  in  acute  tonsillitis,  901 

Grigg,  Dr.  W.  C.,  a  mode  of  obtaining  vaccine 
lymph,  without  puncturing  the  vesicles,  792 
Gnmshaw,  Dr.  T.  W.,  distribution  of  enteric  fever 
in  the  city  of  Dublin,  962 
Grimthorpe,  Lord,  and  the  medical  profession,  31 
Grisons,  the,  an  administrative  campaign  against 
British  practitioners  in,  374;  health  resorts  of, 
and  national  wealth,  ib.;  petition  of  hotel  keepers 
of,  492 

Grocers,  not  pharmacists,  1126 
Groin,  lymphatic  tumours  of,  194 
“  Growing  fever,”  820 

Growths,  malignant,  recurrence  of  after  removal, 
761 ;  bony,  removal  of,  from  external  auditory 
canal,  1114  ;  laryngeal,  1115 
Guaiacol  in  phthisis,  657 

Guardians,  board  of,  repudiation  of  overseer’s  certi¬ 
ficate  by,  446 

Gubb,  Mr.  A.  S.,  narrow  escape  from  choking,  189 
Guide  to  the  Health  Resorts  in  Australia,  Tasmania, 
and  New  Zealand,  Mr.  L.  Bruck,  rev.,  1341 
Guillemard,  Mr.  F.  H.  H.,  appointed  lecturer  in 
geography  at  the  University  of  Cambridge,  1305  ; 
Gulland,  Mr.,  election  of  as  examiner  in  medicine 
and  clinical  medicine  at  Glasgow  University,  712 
Gum,  chocolate  chewing,  867 

Gunshot  wound  of  stomach,  laparotomy  for,  571  ;  of 
right  knee-joint,  699,  852 ;  of  abdomen,  treatment 
of,  932  ;  of  the  face,  1336 

Guy,  Mr.  W.  A.,  Principles  of  Forensic  Medicine, 
rev.,  1342 

Guy's  Hospital.  See  Hospital 
Gwynn,  Dr.  S.  T.,  softening  water,  223 
Gwynne,  Dr.  C.  N.,  pneumonia  occurring  in  child¬ 
ren,  24 ;  colotomy,  252 
Gymnasium,  the  lianelagh,  portable,  913 
Gynaecological  practice,  449 

Gynaecology,  A  System  of  by  American  Authors, 
Dr.  M.  D.  Mann,  rev.,  25 

- - - —  oleate  of  zinc  and  iodoform  in,  19,  333  ; 

faradic  current  in,  63 ;  relations  of  to  general 
therapeutics,  291 ;  electricity  in,  1137,  1274 


H. 

Haab,  Professor,  on  general  gonoirhceal  infection, 
1185 

Habitual  Drunkards  Act.  See  Act 


THE  BRITISH  MEDICAL  JOURNAL. 


Hackman,  Dr.  H.  L.  K.  ovarian  tumour  and  ascites, 
964 

Hadden,  Dr.,  case  of  sporadic  cretinism,  192;  dry 
mouth,  or  suppression  of  the  salivary  and  buccal 
secretions,  589  ;  cardiac  cyst,  746;  a  case  of  acro¬ 
megaly,  885  ;  eclampsia  rotans.  961 
Iladdon,  Dr.  J.,  compulsory  notification  of  infec¬ 
tious  disease,  49 ;  hydrophobia  and  its  treatment, 
1412 

Hsematocele  pudendal,  22 

Hematosalpinx,  with  cystic  disease  of  the  ovary, 
249 

Hematuria,  clinical  lecture  on,  1097 ;  an  unusual 
case  of,  1111 ;  intermittent,  1187 
Hemoglobinuria  in  rheumatism,  716 
Hemophilia,  531,  749,  793 

Hemorrhage,  urethral,  unusual  cause  of,  19;  uterine, 
of  five  years’  standing  caused  by  enlarged  and 
cystic  ovary,  22  ;  carotid,  treatment  of,  78 ;  post¬ 
partum,  ergot  and  acetic  acid  in,  295  ;  retinal,  in 
the  yellow  spot  region,  591 ;  stoppage  of  in  pla¬ 
centa  previa  by  early  application  of  forceps,  642 ; 
middle  meningeal,  trephining  for, 699 ;  subcranial, 
treated  by  secondary  trephining,  747  ;  post-partum, 
treatment  by  anticipation  of,  831  ;  post-partum 
treatment  of,  885  ;  serious,  from  the  cavity  of  the 
tympanum  in  an  infant,  894 ;  antipyrin  in,  1075  ; 
cerebellar,  1278 

Haig,  Dr.  A.,  treatment  of  the  paroxysms  of  mi¬ 
graine  by  acids,  73  ;  influence  of  salicylic  acid  and 
its  salts  on  the  excretion  of  uric  acid,  77 ;  effects 
in  disease  connected  with  uric  acid  of  some  drugs 
which  cause  retention  of  uric  acid  in  contrast 
with  the  action  of  salicylates,  905  ;  the  action  of 
antipyrin  in  migraine,  that  of  an  acid,  1007 
Haileybury  College.  See  College 
Hairpin,  removal  of  from  peritoneum,  368  ;  removal 
of  from  female  bladder,  899 
Hairpins  in  the  female  bladder,  663 
Hairwash,  223,  278 

Hall,  Mr.  A.  R.,  Herbert  Spencer  on  sanitation  by 
competition,  270 

-  Dr.  F.  de  H.,  the  bearing  of  albuminuria  on 

life  assurance,  348  ;  protection  in  the  States,  493  ; 
acute  parenchymatous  tonsillitis  or  quinsy  treated 
by  cocaine,  1060 

Hamilton,  St.  Andrew  Ambulance  Association  at, 
1194 

- Mr.  B.,  erythema  nodosum,  886 

- Dr.  D.  J.,  the  late,  and  the  Cookstown 

guardians,  315 

■ - Mr.  D.  J.,  on  testing  the  competency  of 

the  valves  of  the  heart  by  means  of,  888 

- Mr.  G.  G.,  Meckel's  diverticulum,  1064 

“Hammer-toe,”  on  the  successful  treatment  of  by 
subcutaneous  division  of  the  lateral  ligaments, 
645 ;  the  causation  of,  718  ;  specimen  of,  963 
Hand,  distribution  of  the  cutaneous  nerves  in  the 
dorsum  of  the,  302  ;  wound  of  palmar  arch,  ab¬ 
normal  blood-supply,  355  ;  right  functional  con¬ 
traction  of  the,  961 

Handford,  Dr.  H.,  mediastinal  tumour  involving 
the  heart,  747  ;  albuminuria  in  enteric  fever,  906  ; 
intermittent  hematuria,  1187 
Handicapped  heavily,  826 

Hands,  notes  on  subcutaneous  nodules  in  the,  355  ; 
rare  congenital  deformity  of,  801 ;  deformity  of  in 
glassblowers,  809 
Hanging,  suicide  by,  243 

Hankins,  Mr.  G.  T.,  aneurysm  of  axillary  artery, 
electrolysis,  ligature  of  subclavian,  cure,  1222 
Hanson  and  Brodhurst,  Coumbe  v.,  272 
Hardin,  Mr.  W.,  fecal  lodgments,  168 
Hare,  Mr.  E.  H.,  Metropolitan  Medical  Provident 
Association,  44 
Hare-lip,  double,  1389 

Harral,  Mr.  C.  H.,  another  drawback  to  the  employ¬ 
ment  of  unqualified  assistants,  47 
Harris,  Dr.  T.,  sloughing  ulceration  of  the  larynx, 
422;  sloughing  pharyngitis,  ib.;  method  of  exa¬ 
mining  and  removing  the  spinal  cord  from  the 
front,  738;  complete  destruction  of  tongue, 
1063 

Harrison,  Mr.  R.,  some  points  in  the  surgery  of  the 
urinary  organs,  2,  118,  229  ;  a  case  where  a  suppu¬ 
rating  spleen  was  opened  and  drained,  586 ;  a  case 
where  a  damson-stone  was  lodged  in  the  right 
bronchus,  tracheotomy,  recovery,  1337 

- Mr.  W.,  double  hare-lip,  1389 

Harrisson,  Mr.  D.,  cerebral  abscess  successfully 
treated  by  operation,  848,  857 
Harsant,  Mr.  W.  H.,  the  Clifton  lunacy  case,  886, 
944 

Hart,  Mr.  E.,  Spray  from  the  Carlsbad  Spriidel,  39 
Hartley,  Mr.  W.  N.,  a  Course  of  Quantitative  Analy¬ 
sis  for  Students,  rev.,  1279 
Hartmann’s,  sanitary  wood-wrool  sheets  and  subli¬ 
mate  lotiforms,  361 ;  sanitary'  wood-wool  bapkins, 
1342 

Hartridge,  Mr.  G.,  the  Refraction  of  the  Eye,  rev., 
702 

Harveian  lectures.  See  Lectures 
Harveian  Society.  See  Society 
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Harvey,  Dr.  T.  P.,a  case  of  intestinal  obstruction 
with  rupture  of  the  bowel,  operation,  recovery, 
900  ;  a  case  of  infantile  intestinal  obstruction, 
1007 

Haslam,  Dr.  W.  D.,  oleate  of  zinc  and  iodoform  in 
gynaecology.  19,  333 

- Mr.  W.  F.,  suture  of  patella,  24  ;  alveolar 

sarcoma  of  breast,  1277 

Hastings,  Mr.  G.  W.,  appointment  of  as  chairman 
of  select  committee  on  the  Police  and  Sanitary 
Regulation  Bills,  622;  and  the  notification  of  in¬ 
fectious  disease.  1087 

Hatherley,  Mr.  H.  R.,  treatment  of  uterine  dis¬ 
placements,  860 

Haughton,  Dr.  E.,  a  run  through  the  winter  havens 
of  the  Riviera,  1044  ;  the  proposed  supplemental 
charter  of  the  Royal  College  of  Surgeons,  1138 
Havana,  Pasteurism  in,  108 ;  small-pox  in,  108,  567 
Hawarden,  ambulance  movement  at,  32 
Haw'kins,  Mr.  F.,  treatment  of  eczema,  1218 
Hay  fever,  see  Fever,  hay 

Haya  poison,  its  local  anaesthetic  properties,  317 ; 
and  erythrophlceum,  604 

Hayes,  Dr., appointment  as  a  medical  officer  of  Tralee 
Union,  134 

Hayward's  Heath  Asylum,  see  Asylum,  lunatic 
Head  of  a  woman,  horn  on  the,  19 
Headache,  occipital,  1195 ;  migrainous,  1222 
Headaches  in  Children,  Some  Observations  on,  Dr. 
W.  H.  Day,  rev.,  197 

Heald,  Mr.  H.,  cost  of  small  cottage  hospitals,  167 
Health  Maps,  Miss  A.  L.  Arnim,  rev.  140 
Health-resort,  wdnter,  Glengarriff  as  a,  962 
Health-resorts,  Swiss  Alpine,  43  ;  for  pulmonary  in¬ 
valids,  Napier  and  Kuripapanga  as,  293  ;  British, 
improvement  of,  558  ;  English  and  foreign,  709 ; 
English,  lessons  from  Carlsbad  for,  756  ;  British, 
development  of,  1017 
Healthiness,  death-rates  as  tests  of,  701 
Heart,  a  method  of  graphically  recording  the  exact 
time-relations  of  sound,  and  murmurs  of,  10  ;  con¬ 
genital  disease  of,  80  ;  stropanthus  in  disease  of, 
123 ;  thrombosis  of,  139,  355  ;  suicidal  wound  of, 
250, 1271 ;  valvular  disease  of,  of  long  duration, 
259 ;  and  effect  produced  by  direct  stimulation  of, 
332;  disease  of  and  marriage,  491  ;  congenital 
disease  of  in  children,  538  ;  comparative  study  of 
the  action  of  various  drugs  on  the,  547 ;  cyst  of, 
746 ;  mediastinal  tumour  involving  the,  747  ;  test¬ 
ing  the  competency  of  the  valves  of  by  means  of 
air,  888  ;  disease  of  in  connection  with  diabetes 
mellitus,  949  ;  congenital  disease  of  in  adults,  958; 
the  mammalian.  1123;  setting-up  drill  and  disease 
of,  1362,  1412 

Heartburn,  treatment  of,  725,  773,  831 
Heat,  disinfection  by,  1252 

Heath,  Mr.  C.,  disease  of  the  tongue,  833 ;  Hunterian 
Lectures  on  Certain  Diseases  of  the  Jaws,  rev., 
1015 

- Mr.  G.  Y.,  malignant  tumours,  596  ;  hydatid 

cysts,  ib. ;  the  University  of  Durham  and  the 
M.D.  for  practitioners,  1187 
Hedley,  Dr.  J.,  an  objection  to  the  use  of  saccharin, 
296 

Heifer,  cerebral  lesion  in  a,  422 
Hellier,  Dr.,  supernumerary  teeth,  195 
Hemianopsia  cured  by  iodide  of  potassium,  819 ; 
superior,  1297 

Hemiplegia,  in  a  child,  76 ;  case  of  fatal,  296  ;  with 
hemianesthesia  due  to  cerebral  hemorrhage, 
1007  ;  occurring  nine  days  after  parturition,  1011  ; 
cerebral  atrophy  in,  1389 

Hendon  cow'  disease,  the  so-called,  and  its  relation 
to  scarlet  fever  in  man,  122,  135,  212,  269 
Henry,  Dr.  J.  P.,  a  case  of  “  quintan  ”  ague,  348, 
623 

Hepatic.  See  Liver 

Herman,  Dr.  G.  E.,  effect  of  ergot  on  the  involu¬ 
tion  of  the  uterus,  299  ;  case  of  labour  with  double 
uterus  and  vagina,  955  ;  a  case  of  extra-uterine 
gestation  cured  by  abdominal  section  two  hours 
and  a  half  after  rupture,  1152;  catgut  sutures  in 
the  operation  for  ruptured  perineum,  1217 
Hermaphroditism,  a  ease  of,  91,  1015;  or  hypos¬ 
padias,  223;  complex  or  vertical,  416 
Hernia,  radical  cure  of,  24  ;  strangulated  cecal  in  a 
child,  radical  cure  by  twisting  the  neck  of  the 
sac,  264 ;  trusses  for,  570 ;  congenital  umbilical, 
744 ;  femoral,  complication  in  a  case  of,  861 ; 
strangulated  femoral,  shock  of  inducing  aceton¬ 
emia  in  a  case  of  diabetes  mellitus,  908  ;  lumbar 
radical  operation  for,  95,  961  ;  congenital,  treat¬ 
ment  of,  1056;  of  the  bladder,  1063 
Hero,  a  medical,  755 

Heron,  Dr.,  post  mediastinal  tumour,  961 
Herpes,  cases  of,  24 

Herpetiform  eruption  in  tonsillitis,  832 
Herringham,  Dr.,  obstructive  jaundice,  with  en¬ 
larged  gall-bladder,  961 ;  curvature  of  spine  and 
kyphosis,  ib. 

Herzog,  Herr  B.,  On  the  Practical  Value  of  Wolff- 
berg’s  Apparatus  for  the  Quantitative  Estimation 
of  the  Colour-sense,  rev.,  1115 
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Heusner,  Ur.,  on  the  indications  for  the  use  of  the 
Kreuznaoh  waters  in  strumous  disease,  651 
Heuston,  Dr.,  vesical  tumour  removed  by  supra¬ 
pubic  cystotomy,  1  lt?6 

Hewetson,  Mr.  B.,  lip  language  for  deaf  mutes,  195 
Hewett,  Sir  I’.,  election  of  as  Associi  Etranger  of  the 
French  Academy  of  Medicine,  755 
Hewitt,  Dr.  U.,  patency  of  the  uterine  canal  as 
affected  by  flexion  of  the  uterus,  461 
Hewkley,  Mr.  F.,  fugitive  iodism,  oedema  of  eyelids, 
1160 

Hexthorpe  accident,  the,  331 
Hey,  Mr.  S.,  obituary  notice  of,  220 
Hickman,  Surgeon  J.,  times  of  soldiers'  meals,  1379 
Hicks,  Dr.  Braxton,  ovarian  tumours  in  pregnant 
women,  906 

Higgens,  Mr.  C.,  melanotic  sarcoma,  1011 
Hill,  Mr.  B.,  on  hsematuria,  1097 

-  Mr.  H.,  presentation  of  Stanhope  medal  of 

Royal  Humane  Society  to.  480 
Hime,  Dr.  T.  W.,  medical  oflicership  of  health  at 
Bradford,  1409 

Hip-joint,  disease  of,  with  peripheral  neuritis  and 
epilepsy,  1006 

Hippocrates,  the  oath  of,  441 
Hird,  Mr.  F.,  obituary  notice  of,  498 
Hitchcock,  Mr.  T.,  obituary  notice  of,  827 
Hoax,  a,  215 

Hobson,  Dr.  L.  J.,  small-pox  at  Sheffield,  274 
Hockin,  liq.  podophyllin  et  pepsin,  650 ;  liq.  podo- 
phyllin  et  belladonnae  c.  strychnia,  702 
Hofmeister,  Dr.  B.,  diabetes  mellitus  and  its  treat¬ 
ment  with  the  mineral  waters  of  Carlsbad,  946 
Hogben,  Dr.  E.,  tubercular  tumour  of  breast,  24  ; 
enlargement  of  the  liver  in  rickets,  593 ;  the 
uterus  in  menstruation,  ib .;  ataxia  in  a  brass- 
worker,  964  ;  cirrhosis  of  the  liver  in  a  child,  1277 
■“  Holiday  colonies,”  222 
Holidays,  country,  for  children,  1395 
Holland,  Dr.  E.,  enucleation  by  electrolysis  of  a 
large  uterine  fibroid,  20 ;  electrolysis  in  the  treat¬ 
ment  of  uterine  fibroids,  160 
Hollinshead,  Mr.  F.,  perichondritis  of  the  larynx, 
tracheotomy,  recovery,  1160 
Holman,  Dr.  C.,  Royal  Medical  Benevolent  College, 
213 

Holmes,  Mr.  T.,  Metropolitan  Medical  Provident 
Association,  44;  the  relation  of  the  medical 
school  to  the  hospital,  347  ;  sequel  of  an  old  case 
of  ligature  of  the  carotid,  467 ;  laceration  of 
axillary  artery,  ib. 

Home,  convalescent,  for  paying  patients,  54  ;  sea¬ 
side  convalescent,  for  London  workmen,  109 
Homoeopathic,  formularies,  993 ;  hospital,  dietary 
for,  570 

Homoeopaths,  consultations  with,  614,  665,  718,  768 
Homoeopathy,  is  it  increasing  ?  54 
Homme-femme,  1’,  278 

Hood,  Dr.  D.,  the  treatment  of  rheumatic  fever, 
354  ;  empyema  following  pneumonia,  1051 
Hoops,  Mr.  H.  L.,  unqualified  assistants,  162 
Hopgood,  Mr.,  excision  of  shoulder-joint,  749 
Horn  on  the  head  of  a  woman,  19 
Horne,  Mr.  A.  J.,  placental  cyst,  22 
Horrocks,  Dr.  P.,  inverted  uterus  removed  by  ope¬ 
ration,  1274 

-  Mr.  W.  H.,  mesenteric  cyst,  251 

Horse,  dislocation  of  the  shoulder  in  a,  55  ;  death 
of  a,  from  hydrophobia,  659 
Horse-tax,  the,  806,  809,  860,  875,  876,  1187 
Horsley,  Mr.  V.,  trephining  in  prehistoric  times, 
137;  removal  of  tumour  from  spinal  cord,  191, 
1273 ;  cerebral  abscess  in  connection  with  otitis 
media,  534  ;  cerebral  abscess  successfully  treated 
by  operation,  636 ;  on  hydrophobia  and  its  treat¬ 
ment,  1207 

Hospital,  relation  of  the  medical  school  to  the,  347  ; 
question,  1392  ;  patients,  paying,  1420 

- Alfred,  Sydney,  students  at,  992 

- Ayr  County,  donations  to,  1067 

- Barrington’s,  Limerick,  election  of  resident 

medical  officers  to,  205 
- Belgrave,  improvements  in,  1400 

•  -  Belvidere,  Glasgow,  proposed  improve¬ 

ments  at,  882 

•  - for  beri-beri  at  Bahia,  closing  of,  809 

- Bombay  European  General,  unsatisfactory 

state  of,  1190,  1251 

- for  Cancer,  Brompton,  resignation  of  staff 

of,  811 

- -  Charing  Cross,  proposed  increase  of  accom¬ 
modation  for  students,  427  ;  post-graduate  lec¬ 
tures,  478 ;  distribution  of  prizes,  1346 
- for  Children,  Paddington  Green,  appoint¬ 
ment  of  matron,  1008 

- Children’s,  Sheffield,  annual  report,  562 

- for  Children  and  Women,  Ulster,  “  fairy  tea 

and  Christmas  tree”  at,  93;  annual  meeting,  616 

- for  Consumption,  Brompton,  new  system 

of  drainage  at,  429 ;  Wednesday  lectures  at,  ib.; 
visit  of  Princess  Christian  to,  1254 

- for  Consumption,  Ventnor,  visit  of  Queen 

to,  373 


Hospital,  Coombe,  Dublin,  L.M.  of,  493 

- Cottage,  Faversliam,  opening  of,  1254 

- Dental,  of  Edinburgh,  report  of,  332 

- of  Glasgow,  annual  report,  332 

- of  London,  post-graduate  course 

at,  427,  672  ;  annual  general  meeting,  671 

- for  Diseases  of  the  Chest,  annual  report,  671 

- Ear,  Glasgow,  annual  meeting,  972 

• - -  Eye,  Birmingham  and  Midland,  donation 

to,  918 

- Fever,  Cork,  annual  report,  722 

- French,  donation  to,  52 ;  annual  banquet, 

384 

- general,  the  risks  of  a,  1175 

- Great  Northern,  new  buildings  of,  488 ;  post¬ 
ponement  of  opening  ceremony,  1337 

- Guy’s,  donation  to,  470  ;  proposed  erection 

of  a  residential  medical  college,  632;  prizes  at 
medical  school  of,  829,  1346 

- Huntingdon  County,  election  of  president  , 

etc.,  554 

- infectious,  provision  of  at  seaside,  544 

- isolation  at  Bristol,  attempt  to  blow  up, 

992 

- Jervis  Street,  ball  in  aid  of  funds  of,  153 

- Johnstone  Combination,  inspection  of,  554 

- King’s  College,  subscriptions  at  annual 

festival,  992 

- Lady  Dufferin,  generous  offer  to,  772 

- Lady  Strangford,  appeal  for  funds, '_29 

- Leith,  lady  students  at,  550 

- - London,  visit  of  Princess  Christian’ to,  474  ; 

meeting  at  Mansion  House  to  appeal  for  funds, 
810  ;  prizes  at  College  of,  1095 

- for  Lunatics,  proposed,  671 

- Lying-in,  City  of  London,  annual  report, 

332 

- Lying-in  Holies  Street,  Dublin,  acceptation 

of  certificates  of  by  the  Royal  College  of  Surgeons 
in  Ireland,  974 

- Madras  General,  surgical  statistics  of,r594 

- Maternity,  Edinburgh,  medical  and  sur¬ 
gical  staff,  152 

- - Maternity,  Glasgow,  case  of  Caisarean  sec¬ 
tion  at,  972 ;  proposed  branch,  1130 

- —  Meath,  and  Co.  Dublin  Infirmary,  Medical 

History  of,  Dr.  L.  H.  Hepenstal,  rev.,  912 

- Mercer’s,  Dublin,  refusal  of  grant  to,  432  ; 

Mr.  O’Grady  v.  the  Governors  of,  482  ;  annual  re¬ 
port,  769 

- Metropolitan,  annual  meeting,  222 

- —  National,  for  the  Paralysed  and  Epileptic, 

334 

- - - Norwich,  Sunday  Fund,  52 

- Ophthalmic,  Belfast,  annual  report,  770 

- Poplar,  subscriptions  to,  1140 

- Portsmouth,  annual  report,  566  ;  reopening 

of,  1254 

- Rotherham  Public,  opening  of  new  wards 

at,  294 

- Rotunda,  Dublin,  report  of,  470 

- - Royal,  Belfast,  quarterly  report,  616,  1235  ; 

election  of  house-physician,  713;  scholarships, 
etc.,  at,  1076 

- -  Royal  Berkshire,  annual  meeting  of 

governors,  562 

- - Royal  Maternity  and  Simpson  Memorial, 

Edinburgh,  annual  meeting,  616 

- - -  Royal  Ophthalmic,  London,  proposed  re- 

bnilding  of,  722 

- - -  Royal  for  Sick  Children,  Edinburgh,  sta¬ 
tistics  concerning,  204,  314  ;  appointment  of  me¬ 
dical  officers  to,  673 

- Royal  Victoria,  Montreal,  appointment  of 

Mr.  Saxon  Snell  as  architect  to,  90 

- St.  John’s  for  Diseases  of  the  Skin,  103, 214, 

279,  334,  544,  877 :  special  meeting  of  governors, 
148 ;  the  editor  of  Truth  on,  479 ;  annual  general 
board  of  governors,  1182 

- St.  Mary’s,  proposed  extension  of,  865 ; 

prizes  at  medical  school  of,  991, 1095  ;  festival  din¬ 
ner,  1079 

- - —  St.  Thomas’s,  visit  of  Queen  of  Sweden  to, 

452 ;  Home  of,  602 ;  prizes  to  students  at  medical 
school  of,  942,  1346 

- Samaritan  of  Glasgow,  report  of,  332 

- Seamen’s,  Greenwich,  report  of,  499 

- —  for  Sick  Children,  Glasgow,  new  dispen¬ 
sary  in  connection  with,  1234;  appointments  to 
staff  of  new  dispensary,  1289 

- for  Sick  Children,  new  wing  for,  479  ; 

course  of  lectures  at,  1306 

- for  Sick  Children  and  Women,  Bristol, 

annual  report,  868 

- Sir  Patrick  Dun’s  and  the  Dublin  Corpora¬ 
tion,  713,  868 

- small-pox,  wanted  a  model,  329  ;  new  at 

Sheffield,  430 

- Sinall-pox,  Swinton,  description  of.  1142 

- Steevens’s,  vacancy  in  surgeoncy  of,  260 

- Sussex  County,  new  wards  at,  864 

- telephone,  36,  541 

- University  College,  Report  of  the  Surgical 


Registrar  for  1S87,  rev.,  1116;  probable  closure  of, 
1129  ;  public  dinner  in  aid  of,  1367 
Hospital,  Victoria,  Southend,  opening  of,  1194 

- Walsall  Cottage,  action  of  nurses  at,  478, 

828 

- - -  for  Women  and  Children,  Cork,  entertain¬ 
ment  at,  205;  annual  report,  974 
Hospitals  Association.  See  Association 
- seaside,  41 ;  delirium  tremens  in,  54  ;  or¬ 
ganisation  of  out-patient  departments  of,  207  ;  and 
the  interests  of  patients  and  pupils,  281 ;  for  in¬ 
fectious  diseases,  724  ;  dental  departments  of,  741, 
821,  936;  the  pay  system  in,  919,1354;  new,  at 
IJarenth,  1012  ;  English  and  Irish,  surgical  quali¬ 
fications,  1076  ;  of  Dublin,  bequests  to,  1108  ;  origin 
of,  1130;  self-help  for,  1281,  1361,  1419 

- House  of  Industry,  658 

- of  Paris,  changes  in,  210 ;  laicisation  of, 

323 

Hough,  Mr.  J.,  abscess  between  liver  and  diaphragm, 


Hour  of  delivery,  the,  30 
Housekeeping,  school  of,  1077 

Hovell,  Mr.  De  B.,  the  therapeutical  indications  of 
neurasthenia  contrasted  with  those  of  hysteria, 
300;  the  nomenclature  of  neurasthenic  conditions, 
377  ;  death  of,  1231  ;  obituary  notice  of,  1303 

- Mr.  T.  M.,  forceps  for  post-nasal  growths, 

474 


Howie,  Mr.  J.  M.,  obituary  notice  of,  1303 
Huggard,  Mr.  W.  B.,  Swiss  Alpine  health  resorts, 
43 


Hughes,  Mr.  R.,  trees  for  towns,  449 
Hulke,  Mr.  J.  W.,  pulsating  tumour  of  the  orbit 
with  proptosis,  592 

Human  subject,  transmission  of  tuberculosis  to  dog 
from,  1082 

Hume,  Dr.  G.  H.,  excision  of  portion  of  sciatic  nerve, 
595 

Humerus,  ununited  fracture  of,  469 ;  false  joint  of, 
treated  by  wiring,  539 ;  subspinous  dislocation  of, 
585  ;  neglected  dislocation  of,  treated  by  excision 
of  head  of,  586 

Humphreys,  Mr.  F.  R.,  unusual  cause  of  urethral 
haemorrhage,  19 

Humphry,  Professor,  case  of  abscess  in  the  tibia, 
355  ;  report  on  aged  persons,  511 ;  loose  bodies  in 
the  knee-joint,  613  ;  cases  of  erysipelas,  647 
- Mr.  F.  A.,  sarcoma  of  femur,  1389;  pro¬ 
lapse  of  ovary,  ib. 

- Mr.  L.,  malignant  endocarditis,  194 

Hungarian  medical  works,  1041 
Hunterian  Society.  See  Society 
Hunter,  Dr.  G.,  the  place  of  specialism  in  general 
practice  with  reference  to  diseases  of  the  eye,  ear, 
throat,  and  nasal  cavities,  193 
- John,  his  life  work  and  influence  on  sur¬ 
gery,  335 

- Mr.  R.H.  A., hydronephrosis,  nephrectomy, 

death  from  acute  peritonitis  at  the  expiration  of 
three  months,  242 ;  ventral  nephrectomy  for  hy¬ 
dronephrosis,  378,  502 ;  attempted  suicide  by 
swallowing  carbolic  acid,  recovery,  1336 ;  antisep¬ 
tics  in  midwifery,  1420 
Huntingdon  County  Hospital.  See  Hospital 
Hurd-Wood,  Dr.  J.,  registration  of  foreign  degrees, 
215 

Hurlbutt,  Mr.  S.,  exhaustion  and  destruction  of 
sewer-gas  by  means  of  a  strong  and  destructive 
heat,  670 

Hurst,  Mr.  C.  H.,  A  Junior  Course  of  Practical 
Zoology,  rev.,  912 

Hussey,  Mr.  E.  L.,  Miscellanea  Medico-Chirurgica, 
rev.,  1065 

Hutchinson,  Mr.  J.,  Lettsomian  lectures  on  lupus, 
6,  58,  113;  Syphilis,  rev.,  139;  Illustrations  to 
Clinical  Surgery,  ret;.,  196;  the  abortive  treatment 
of  syphilis,  413,  417 ;  wanted  an  address,  1032  ; 
rare  diseases  and  exceptional  symptoms,  1212, 1374; 
the  New  Sydenham  Society,  1411 

- Mr.  J.  jun.,  subperitoneal  lipoma,  20; 

syphilitic  disease  of  the  eye,  137  ;  Dupuytren’s 
fracture,  1058 

Hutchison  Dr.  J.  (Glasgow),  salix  nigra,  386 

- Dr.  J.  (Paisley),  presentation  to,  883 

Hutton,  Dr.,  congenital  heart-disease,  80;  trephin¬ 
ing  for  epilepsy,  646;  tropho-neurosis,  ib.;  tumour 
of  kidney,  1034 

Hydatid  of  liver,  case  of,  470  ;  incision  of  the  cyst 
in,  471 

- cysts,  treatment  of,  473 

Hydatids,  cure  of  32 

Hydramnios,  the  Etiology  and  Pathology  of,  Mr.  J. 
Phillips,  rev.,  702 

Hydrocele,  accidental  cure  of,  133 ;  remarks  on  the 
radical  cure  of  466 ;  radical  cure  of,  539 ;  infantile, 
860 


Hydrocephalus,  congenital,  194 
Hydrochloric  acid,  test  for  in  the  gastric  secretion, 
930 

Hydrofluoric  acid,  inhalation  of  in  phthisis,  758 ; 

in  pulmonary  phthisis,  933 
Hydronephrosis,  extirpation  of  the  kidney  for,  73 
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nephrectomy  in,  242 ;  case  of.  303  ;  ventral  ne¬ 
phrectomy  for,  324,  378,  440,  502 
Hydrophobia  in  South  Africa.  48;  M.  Pasteur’s 
treatment  of,  223 ;  treated  by  Bouisson’s  method, 
464,  471,  1207  ;  death  from,  482,  1235  ;  death  of  a 
horse  from,  659;  at  Limerick,  868 ;  in  France,  1135; 
and  its  ‘treatment,’  1207,1300,1412;  prevention 
of,  1346 ;  in  Paris,  1400 
Hydroquinone,  action  of,  20 

Hydrosalpinx,  and  blood-cyst  of  the  ovary,  249  ; 
"treated  by  electricity,  998 

Hygiene,  school,  new  work  on,  41  ;  in  Austria,  492; 
cerebral,  602  ;  textbooks  on,  724  ;  domestic,  760  ; 
of  newborn  infants,  1135 
Hygienic  aspects  of  the  electric  light,  211 
Ilyperaimia  after  trauma,  1224 

Hyperpyrexia  in  acute  rheumatism  treated  by  ice¬ 
pack,  697  ;  two  cases  treated  by  cold,  ib. 

Hypnotic,  a  new,  87,  864,  918  ;  amylene  hydrate  as 
a,  549 

Hypnotism,  report,  of  Belgian  Academy  of  Medicine 
on,  567 ;  the  history  of,  962;  Professor  Forel  on,  1031 
Hypodermic  antiseptic  injector,  1067 
Hypodermic  injections,  of  antipyrin,  101 ;  of  iron, 
661 ;  of  artificial  serum,  820 
Hypodermic  Medication,  Handbook  of  Drs.  Bourne- 
ville  and  Bricon,  rev.,  359 
Hypospadias  or  hermaphroditism,  223 
Hysterectomies,  a  series  of,  38,  211 
Hysterectomy,  a  case  of,  415;  menstruation  after, 
613,  666 ;  abdomino- vaginal  for  uterine  fibroids, 
756  ;  subsequent  to  electrolysis  of  uterine  fibroid, 
799  ;  supravaginal,  1386 

Hysteria,  therapeutical  indications  of,  300;  some 
rases  of,  417,  418;  death  with  symptoms  of,  418  ; 
curious  case  of,  764  ;  functional  eye  symptoms  in, 
1012 ;  traumatic,  1128  ;  respiratory,  1296 
Hystero-epilepsy  treated  by  removal  of  uterine  ap¬ 
pendages,  740 

I. 

Ice-pack,  hyperpyrexia  treated  by,  697 
Ichthyol  Company’s  preparations,  86 
“  Ichthyol”  fish  sausages,  141 

Idiosyncrasy,  antipyrin  and,  258, '296,  695,  1147  ;  to 
quinine,  450,  501,  "569,  664,  944 
Idiots  anomalies,  in  genitals  of,  601 
Ileo-csecal  growth,  356 
Iliffe,  Dr.  \V.,  births  and  deaths,  565 
Illingworth,  Dr.  C.  R.,  antipyrin,  55;  syphilis,  167  ; 
a  correction,  168;  the  treatment  of  ophthalmia 
neonatorum,  386 ;  the  treatment  of  snake-bite, 
774 ;  fugitive  oedema  of  the  eyelids,  1147-,  1256 ; 
acetic  ergot,  1148  ;  the  treatment  of  eczema,  1308  ; 
treatment  of  wound  of  leg,  1419 
Ilott,  Dr.  H,  J.,  puerperal  convulsions  in  a  primi- 
para, 585 

Imlach,  Dr.  F.,  a  case  of  hystero-epilepsy  of  twenty 
years’  duration  treated  by  removal  of  the  uterine 
appendages,  740 

Immigration  and  over-population,  1125 
Imperial  Royal  Society  of  Physicians  of  Vienna,  see 
Society 

Incident,  a  thrilling,  1019 
Incisor,  central,  intra-alveolar  fracture  of,  81 
Income-tax,  repayment  of,  176,  1367;  deductions 
from,  560 

Incontinence  of  urine,  55 

Incubation,  sterile,  histology  of  cancer  and  normal 
tissues  after,  1058 
Index  Medicus,  the,  755 

India,  Ceylon  medical  service,  107 ;  arsenic  in  beer, 
ib. ;  female  medical  aid  to  the  women  of,  220 ; 
medical  aid  in  outlying  districts  in,  256 ;  nine¬ 
teenth  annual  report  of  the  sanitary  commissioners 
for  Bengal,  444  ;  registration  in  Ceylon,  ib. ;  estab¬ 
lishment  of  an  ambulance  association  at  Quetta, 
562;  meeting  of  Committee  of  Lady  Roberts’s 
Homes  on  the  Hills,  562 :  tithing  of  mint  and 
cummin  in,  918  ;  universities  of  and  the  General 
Medical  Council,  1091  ;  Queen's  birthday,  honours 
in,  1145;  opening  of  new  Walter  Hospital  at 
Oodeypore,  1251 ;  contagious  diseases  in,  1251, 
1300 ;  station  hospitals  in,  1413 
Indian  Army.  See  Army 
Indian  Council,  the,  and  medical  officers,  558 
Inebriety,  the  etiology  of,  92  ;  the  treatment  of,  149, 
365  ;  the  jurisprudence  of,  203,  724 ;  relation  of 
alcoholism  to,  1320 

Infant,  one  month  old,  case  of  opium  poisoning  in, 
artificial  respiration,  recovery  after  forty-five 
hours,  850 ;  serious  hemorrhage  from  the  cavity 
of  the  tympanum  in  an,  894  ;  intussusception  ill 
an,  909  ;  intestinal  obstruction  in  an,  1007 
Infants,  ophthalmia  of,  244,  251 ;  oedema  of,  and 
plegmasia  dolens,  657  ;  acute  periosteal  swellings 
in,  856 ;  newborn,  hygiene  of,  1135  ;  two  fatal  cases 
of  acute  intussusception  in,  1163 
Infection  and  city  manure,  813;  law  as  to,  987  ;  a 
source  of.  1231,  1307,  1367 

Infectious  diseases  and  schools,  604  ;  in  Edinburgh, 
605,  658  ;  compulsory  notification  of,  708,  767,  822, 
877,  883,  935,  936,  975,  988,  1087 ;  the  spread  of,  810; 


and  the  sale  of  milk,  1093 ;  statistics  of  notifica¬ 
tion  of,  1141 

Infirmary,  Eye,  Bristol,  enlargement  of.  30 

- Galway,  and  Dr.  Kinkead,  1179,  1235 

- Greenock,  500 

■ - Leeds  General,  annual  report,  562 

- Paisley,  report  of,  499 

- Royal,  Aberdeen,  special  meeting  of  cor¬ 
poration,  314 

- Royal  Edinburgh,  statistics  concerning, 

152  ;  canard  concerning,  973  ;  legacy  to,  1077 

- -  Royal  Glasgow,  statistics  concerning, 

260 ;  class  of  laryngology  at,  550 ;  estimates  for 
new  buildings,  1350 

- Royal,  Hull,  annual  report,  781 

- Royal  Sea-Bathing,  Scarborough,  elect  ion 

of  president  and  vice-presidents,  622 

- Victoria,  Glasgow,  and  workmen,  1234 

- - - Worcester,  enlargement  of,  707 

Inflammation  masking  cancer,  545 
Inflation  of  the  Eustachian  tubes,  295 
Influenza,  epidemic  of,  following  measles  at  St. 
Helena,  656 

Infuser,  anti-tannic.  111 

Ingle,  Mr.  A.,  intussusception  of  the  bowel  with 
diverticulum,  648 ;  cerebellar  hemorrhage,  1278 
Ingratitude,  616 

Injection,  treatment  of  piles  by,  1063 
Injector,  hypodermic  antiseptic,  1067 
Injury,  epilepsy  after,  80  ;  severe,  to  the  spinal'cord, 
303 

Innervation  of  hepatic  vessels,  1030 
Inoculation  for  small-pox  in  Algeria,  313 
Inorganic  Materia  Medica  and  its  Chemistry,  Notes 
on,  Mr.  J.  S.  Wilson,  rev.,  196 
Inquests  and  child  murder,  654 ;  at  workhouses, 
671 ;  fees  for  attending,  720 
Insane,  criminal  responsibility  of  the,  98 
Insanitary,  homicidal  in  China,  150 ;  ruling  of  the 
judges  in  cases  of,  441,  558;  coloured  light  in 
the  treatment  of,  480 ;  in  relation  to  cardiac  and 
aortic  disease  and  phthisis,  503,  571,  637,  691 ;  the 
discovery  of,  concealed,  549  ;  the  Curability  of, 
Dr.  J.  S."  Butler,  rev.,  701 
Inserter,  Miller’s  vitreous,  26 
Insomnia,  malarial,  145 
Inspection  of  theatres,  500 
Instinct,  surgical,  Mr.  W.  D.  Spanton  on,  169 
Institution,  Glasgow  Deaf  and  Dumb,  annuarmeet- 
ing,  1254 

- - — —  Royal  National  Lifeboat,  statistics  for 

1887,  1121 

Instruction,  physical,  1021 

Intemperance,  report  on  the  connection  of  disease 
with  habits  of,  1309 

Intestinal  concretions  causing  perforation  of  vermi¬ 
form  appendix,  1408 

Intestine,  fatal  obstruction  of,  301 ;  ruptured,  with¬ 
out  external  wound,  diagnosis  and  treatment  of. 
352 ;  obstruction  of,  in  which  the  colon  gave  way 
outside  the  peritoneum,  353 ;  obstruction  of, 
Nelaton’s  operation,  volvulus  of  the  csecum,  ib. ; 
obstruction  of,  due  to  a  Meckel’s  diverticulum, 
356  ;  diverticulum  of,  ib. ;  rupture  of,  357 ;  tumour 
of  the,  415 ;  obstruction  of,  with  rupture  of  bowel, 
900  ;  obstruction  of,  with  localised  peritoneal  sup¬ 
puration,  602  ;  obstruction  of,  in  an  infant,  1007  ; 
obstruction  of,  treated  by  laparotomy,  1157  ;  rup¬ 
ture  of,  without  external  wound,  1163;  three 
cases  of  obstruction  of,  1276 
Intestines  in  diphtheria,  745 ;  effects  of  the  exposure 
of,  1073 

Intra-eapsular  injection  in  the  extraction  of  cata¬ 
ract,  159,  175.  324,  325,  377 

Intubation  of  the  larynx  in  the  adult,  745  ;  case  of, 
1224 

Intussusception  of  the  bowel  with  diverticulum, 
648 ;  in  an  infant,  909  ;  case  of,  1064 ;  two  fatal 
cases  of  in  infants  aged  3  and  4  months  respect¬ 
ively,  1163 

Inunction  in  scarlet  fever,  1195,  1256 
Invalid  bed  attachment,  25 
Invalids,  carriages  for  removing,  450 
Inversion  of  the  uterus,  502 

Iodide  of  potassium,  treatment  of  psoriasis  by,  27  ; 

hemianopsia  cured  by,  819 
Iodism,  764  ;  fugitive,  1160 

Iodoform  and  oleate  of  zinc  in  gynecology,  19, 
333  ;  the  odour  of,  132 

- dressings,  surgical  erythema  from,  40 

- eruptions,  1227 

Ipecacuanha,  cultivated,  31 

Ireland,  longevity  in,  461 ;  commissionership  of 
Local  Government  Board  in,  606,  653,  658  ;  inspec¬ 
torship  of  Local  Government  Board  in,  658,  760, 
922 ;  health  of,  1076 

Iris,  tubercular  nodules  on,  23;  congenital  absence 
of,  1063  ;  tubercle  of,  1407 
Irish  Conjoint  Board,  the,  482 

- Medical  Schools’  and  Graduates’  Association. 

See  Association 

- prison  surgeons  and  consultants,  967 

Iron,  hypodermic  injection  of,  6«1 


Irrigation  and  after-treatment  in  cataract  extrac¬ 
tion,  199 

Irving,  Dr.  J.,  occipital  headache,  1195;  tea  and 
teeth,  ib. 

- Surgeon-General  J.,  army  medical  defence 

fund,  985,  1301 

Irwin,  Deputy  Surgeon-General  C.  G.,  presentation 
to,  146 

Islington  board  of  guardians,  884 
Isolation  and  scarlet  fever,  42 
Italian  troops  at  Massowah,  health  of.  487 
Italy,  legislation  for  drunkards  in,  258;  payments 
for  vaccination  in,  310 ;  progress  of  cremation  in, 
707  I 

J. 

Jackson,  Mr.  C.,  Fry’s  truss,  1016 

- Mr.  G.,  whooping-cough,  594 

- Mr.  H.,  cancer  of  breast,  910 

- Dr.  T.,  strophanthus,  901 

- Mr.  V.,  ununited  fracture,  358;  suprapubic 

lithotomy,  ib.;  loose  cartilage,  ib.;  very  large  sar¬ 
comatous  tumour  of  right  breast  of  a  female,  suc¬ 
cessful  removal,  957  ;  sarcoma  of  the  urinary  blad¬ 
der,  1059 

Jacob,  Dr.  E.  H.,  papillary  growths,  700  ;  lighting 
by  gas,  718 

Jaftray,  Mr.,  generous  offer  of,  1254 
Jambul  in  diabetes,  901,  1112  ;  from  the  Dutch  In¬ 
dies,  965 

James,  the  late  Dr.  Constantin,  820 

- Mr.  J.  B.,.the  pneumatikon,  1122;  occipital 

headache,  1195 

Jameson,  Mr.  G.,  novel  method  of  applying  taxis, 

900 

Jamieson,  Dr.  A.,  Thomas’s  operation  for  removal 
of  benign  tumour  of  the  female  breast,  1216 
Jamison,  Dr.  A.,  case  of  obstruction  from  gall-stone, 
spontaneous  fracture  and  recovery,  187 ;  haemor¬ 
rhagic  pharyngitis,  846 ;  after  history  of  pueu- 
monia,  the  guide  to  its  treatment  ,  1380 
Japan,  annual  report  of  navy  of,  241 
Japanese  Art  Exhibition  and  medical  collectors,  90 
Jardine,  Mr.  J.  L.,  nursing  for  the  very  poor,  557 
Jaundice,  obstructive,  with  enlarged  gall-bladder, 
961 

Jaw,  lower,  tumour  of,  1008  ;  subperiosteal  removal 
of  lower  half  of,  recovery,  with  almost  entire  re¬ 
storation  of  the  bone  and  perfect  masticatory 
movement,  1162  ;  resection  of  half  of,  1272 
Jaws,  malignant  disease  of,  908 
Jeffries  and  Hills,  Gibson  and  wife,  v.,  1132,  1196, 
1256,  1307 

Jejunal  enterectomy,  963 
Jellett,  Rev.  J.  H.,  death  of,  433 
Jenks,  William  F.,  memorial  prize,  447 
Jenner,  Sir  W.,  deputation  to,  from  College  of  Phy¬ 
sicians,  1072,  1078 

Jennings,  Mr.  C.  E.,  Transfusion,  rev.,  1016 
Jervis  Street  Hospital.  See  Hospital 
Jessett,  Mr.  F.  B.,  a  case  of  gastro-enterostomy  and 
a  case  of  duodenostomy  for  carcinoma  of  pylorus, 
78;  tracheotomy  for  syphilitic  disease  of  the 
larynx,  962  ;  resection  of  the  pylorus  for  cancer, 
984 ;  two  cases  of  enterostomy,  1155 
Jessop,  Mr.  T.  R.,  ileo-ca;cal  growth,  356 ;  acute 
dilatation  of  the  stomach,  357 ;  simple  perforating 
ulcer  of  septum  nasi,  539 
Joel,  Dr.  H.  R.,  presentation  to,  52 
Johnson,  Dr.  G..  albuminuria  a  frequent  result  of 
sewage  poisoning,  451  ;  Medical  Lectures  and 
Essays,  rev.,  910 ;  presentation  of  portrait  to, 
1347 

Johnston,  Mr.  A.  J.,  teaching  the  dumb  to  speak, 
278 

- Dr.  J.,  retinoscopy,  471 

Johnstone  Combination  Hospital.  See  Hospital 
Joint,  medio-tarsal  formation  of,  1115;  tubercular 
disease  of,  treated  by  operation,  1202,  1259,  1322 
Joints,  sacro-iliac,  in  a  pregnant  woman,  802 ;  a 
case  illustrating  the  advantages  of  early  incision 
with  drainage  as  opposed  to  excision  of,  959 ; 
incision  and  excision  of,  1033 
Jones,  Dr.  A.  E.  See  Emrys-Jones 

- Mr.  B.,  St.  Andrews  Universit3T  and  an  M.D. 

for  practitioners,  823,  1147 

- Dr.  11.  M.,  Practical  Manual  of  Diseases  of 

Women  and  Uterine  Therapeutics,  rev.,  540 

- Mr.  J.  T.,  presentation  to,  1366 

- Dr.  M.  P.,  L.M.Coombe  Hospital,  Dublin, 

493 

- - Mr.  R.  N.,  splints  for  fracture  of  the  femur, 

1121 

- Mr.  T.,  suture  of  tendons,  80,  133 ;  malignant 

disease  of  jaws,  908 

- Mr.  W.  M.,  myxoedema,  252;  small-pox  at 

Swinton,  421 

Jordan,  Mr.  F.  W„  liability  for  defective  drains,  1412 
Journal,  British  Medical,  statistics  concerning, 
29,  201 

Journal,  a  new  medical,  865 

Journalist,  the  missing,  52,  109 

Joy,  Dr.  J.  H.,  poisoning  by  stramonium,  850 
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Ju*?lee  Sift,  the  Queen’s,  88 ;  offering,  the  women’s, 
memorial  at  Cairo,  1408 

Judges,  ruling  of  the,  in  cases  of  insanity,  441,  558 
Junker.  Dr.  J.  A.,  administration  of  anesthetics, 

Jurisprudence  of  inebriety,  the,  203,  724 
Jury,  censure  of  a  police  surgeon  by,  1042;  a  fish 
and  poultry,  1174 

K. 

Karkeek,  Dr.  P.  Q.,  the  Local  Government  Bill, 
sanitary  administration  of,  990 
Kashmir  medical  mission,  1190 
Kasr-el-Aini,  Knglish  nursing  sisters  for,  1408 
Keelan,  Surgeon-Major  B.  C.,  lateral  lithotomy, 
794 

Keeling,  Dr.,  rupture  of  the  popliteal  artery  fol¬ 
lowed  by  gangrene  and  mid- thigh  amputation, 
596 

Keeling’s  sewer  gas  exhauster  and  destructor,  618 
Keer,  Mrs.  I.  S.  C.,  women  as  pharmacists,  450 
Keeting,  Dr.  J.  M.,  Maternity,  Infancy,  and  Child¬ 
hood,  rev.,  83 

Keetley,  Mr.  C.  It.  B.,  large  wen  in  the  neck  treated 
by  a  new  method,  801 ;  hernia  of  the  bladder, 
1063;  Gibson  and  wife  t».  Jeffries  and  Hills,  1196, 
1256,  1307 

Keith,  Mr.  S.,  Dr.  Apostoli  and  electrolysis,  597 

- Dr.  T.,  removal  to  London,  758 ;  and  the 

Edinburgh  Infirmary,  813 
Keloid,  syphilitic,  860 

Kennedy,  ltev.  II.  M.,  Dr.  Burke’s  reprieve,  1196 
Kenny,  Dr.  A.  L.,  made  Chevalier  of  the  order  of 
Gregory  the  Great,  1095 
Kent,  Dr.  W.,  presentation  to,  1375 
Kerans,  Mr.  F.,  obituary  notice  of,  722 
Kerr,  Dr.  J.  G.  D.,  application  of  electricity  by 
means  of  douches,  167 

-  Dr.  N.,  the  treatment  of  inebriety,  149;  tea 

and  teeth,  1137  ;  relation  of  alcoholism  to  ine¬ 
briety,  1320 ;  moderate  drinking,  1411 
Kerwan,  Dr.,  appointment  as  medical  officer  of  the 
Oranmore  dispensary  district,  34 
Kew,  sunshine  at,  in  1887,  224 
Kidd,  Dr.  P.,  angioma  of  larynx,  584;  complete 
bilateral  paralysis  of  the  vocal  cords  the  result  of 
acute  laryngitis,  recovery,  1061 ;  on  the  value  of 
the  tubercle  bacillus  in  clinical  diagnosis.  1114 
Kidderminster,  St.  John  Ambulance  Association  at, 
1350 

Kidney,  sarcoma  of,  23  ;  extirpation  of,  for  hydro¬ 
nephrosis,  73 ;  epithelioma  of,  associated  with 
calculus,  533;  disease  of,  ib.;  abnormality  of  the, 
646';  rupture  of,  ib.;  calculi  of,  ib.;  three  cases 
illustrative  of  surgery  of,  685;  cystic,  700,  747  ; 
prognostic  significance  of  blood-pressure  in  acute 
disease  of,  840,  1006  ;  scrofulous,  860  ;  sacculated, 
963;  round-celled  sarcoma  of,  ib. ;  necrosis  of  the 
pyramids  of  the,  1059  ;  tumour  of,  1064 
Kilmarnock,  small-pox  in,  1350 
King,  Dr.  C.  C.,  illness  of,  205,  315,  432 ;  death  of, 
482 ;  obituary  notice  of,  497 
Kinkead,  Dr.,  and  the  Galway  Infirmary,  1179,  1235 
Kingsbury,  Dr.  G.  C.,  use  of  codeine,  1382 
Kingzett.  Mr.  C.  T.,  Nature’s  Hygiene,  rev.,  1280; 

antiseptic  for  midwives,  1419 
Kingzett’s  bactericide,  597 
Kirby,  Dr.,  lupus  vulgaris,  907 

Mr.  W.,  wicker  coffins,  1367 
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Kirkcaldy,  proposed  cottage  hospital  at,  92 
Kisch,  Mr.  A.,  Metropolitan  Provident  Medical  As¬ 
sociation,  111 ;  sudden  accessions  of  high  temper¬ 
ature  in  children,  1419 
'•  Kissing  the  book,”  994 
Klein,  Dr.,  vaccinia,  134  ;  the  Hendon  cow  disease,  212 
Knaggs,  Mr.  L.,  trephining  for  compound  de¬ 
pressed  fracture  of  skull,  194 
Knee-joint,  pathology  and  treatment  of  contraction 
of,  211 ;  treatment  of  loose  cartilage  in,  301 ;  loose 
bodies  in,  469,  613,  718,  719,  787,  1109 ;  operative 
treatment  of  dislocated  semilunar  cartilage  of, 
587 ;  Charcot’s  disease  of,  595,  596,  909 ;  gunshot 
injury  to,  699,  852 ;  strain  or  wrench  of,  700  ;  ex¬ 
cision  of,  744,  pedunculated  body  in,  853 ;  in¬ 
ternal  semilunar  cartilage  of  sutured  to  the  head 
of  the  tibia,  1110 

Knight,  Mr.  J.,  vegetarian  dinners]  for  school- 

children,  214 

Knipe,  Mr.  W.  M.,  placenta  prrevia,  993 
Knock-knee,  prevention  of,  1377 
Knorr,  Dr.  L.,  appoint  ment  as  professor  at  Wurz¬ 
burg,  1418 

Knott,  Dr.  J.  F.,  heredity  in  hemorrhagic  purpura, 
355 

Kocher,  Professor,  case  of  pancreatic  cyst  cured  hv 
abdominal  section,  1297 

Kolpo-hysterectomy  for  malignant  disease,  1015 
Kdnigsberg,  epidemic  of  typhoid  at,  1418 
Krause’s  Monthly  International  Journal  of  Ana¬ 
tomy  and  Physiology,  rev.,  141 
Kreuznach.  indications  for  the  use  of  the  waters  of 
in  strumous  disease,  951 

Kussmaul,  Professor,  reported  retirement  of.  104 
Kyphosis  and  curvature  of  spine,  961 


Labia  minora,  cysts  from  the,  250 
Labour,  antipyrin  in,  209,  931  ;  the  third  stage  of 
Dr.  A.  H.  Barbour  on,  284;  malformed  vagina 
complicating,  546;  premature,  induction  of,  774  - 
dermoid  cyst  expelled  per  rectum  during,  801  • 
case,  oi  with  double  uterus  and  vagina  955  • 
uterine  fibroid  complicating,  963 ;  sextuple  and 
septuple,  1186;  obstruction  during,  from  malform¬ 
ation  of  vagina,  1218;  sextuple,  1233  ;  iibro-myo- 
mata  complicating,  1331 
Labourers’  Act.  See  Act 
Laceration  of  axillary  artery,  467 
Lactic  acid  in  laryngeal  phthisis,  610 
Ladd,  Professor  G.  T.,  The  Elements  of  Physiolo¬ 
gical  Psychology,  rev,  649  J 

Ladies,  ambulance  lectures  to,  223 ;  at  Irish  exa¬ 
minations,  1024 
Lady  doctor  in  Spain,  166 
Lady  Dufferin’s  Fund.  See  Fund 

- Strangford  Hospital.  See  Hospital 

— — —  students  at  Leith  Hospital,  550 
Laffan,  Dr.  T.,  a  note  on  the  treatment  of  spinal 
abscess,  130 ;  the  practical  element  in  medical 
training  and  the  General  Medical  Council,  1256 
Laicisation  of  the  Paris  hospitals,  323 
Laing,  Peter,  a  centenarian,  166 
Lake  dwelling  at  Oban,  1075 
Laloo,  the  case  of  parasitic  foetus,  416,  436  468 

(Genoa"’  llO™*’  winter  climate  of  Florence  and 
Lambeth,  slums  in,  711 

Lammiman,  Mr.  C.,  a  case  of  pernicious  anrernia 
treated  by  repeated  transfusion,  1336 
Lanarkshire  lunacy  districts,  605 
Lancaster,  Dr.  H.  F.,  medical  bookkeeping,  1255 
Lane  Mr  W.  A.,  the  causation  of  hammer  toes,  718- 
mode  of  fixation  of  the  scapula,  suggested  by  a 
study  of  the  movements  of  that  bone  in  extreme 
exion  of  the  shoulder-ioint,  its  bearing  upon  frac¬ 
ture  of  the  coracoid  process,  1047 ;  appointment 
ot,  as  assistant  surgeou  to  Guy’s  Hospital,  1071 
-Lang  Mr.  W.,  on  retinal  hemorrhage  in  the  yellow 
spot  region,  591  J 

«  Dr-  ,aPPointment  of,  as  lecturer  to 

Surgeons  Hall  Edinburgh,  1022 

89Q6nbeck’  memorial  celebration  in  honour  of, 
Lange’s  enema  nozzle,  197 

Langford  Dr.  P.  P.,  tolerance  of  large  doses  of  mor- 
pnine,  440 

Langston,  Mr.  J.  J.,  the  horse-tax,  1187 
Lankester,  Mr.  O.,  a  case  of  acute  tuberculosis,  292 
i  rofessor  It.  and  the  Vice-Chancellor, 


Lanolin,  anhydricum,  25  ;  purissimum,  ib.;  in  the 
skin  disease  of  childhood,  622;  in  cuts  and  burns, 

Laparotomy,  acute  intestinal  obstruction  treated 
ms  7V“r  I157  ;  for  obstruction  by  gall-stones, 
13b  Martin  s.  method  of  dealing  with  the  pla- 
!”’  290;  for  extra-uterine pregnancy, 

:  f°r  dilatation  of  the  colon,  546  ;  two  cases  of, 
tor  gunshot  wound  of  stomach,  571  ;  case  of,  594, 
932  ;  menstrual  bleeding  from  scar  after.  711 
Laryngeal.  See  Larynx 
Laryngectomy,  fatality  of,  763 
Laryngitis,  chronic,  treated  by  tracheotomy,  and 
endo-laryngeal  removal  of  growsh,  244  ;  acute 
bilatral  paralysis  of  the  vocal  cords  in,  1060 
Laryngotomy,  two  cases  of,  850 
Larynx  cedema  of,  80 ;  epithelioma  of,  137 ;  slough- 
mg  ulceration  of  the,  422 ;  malignant  disease  of, 
470  ;  cocaine  as  an  aid  to  diagnosis  in  disease  of 
o51  ;  angioma  of  the,  584 ;  diagnosis  of  carcino¬ 
matous  and  tuberculous  perichondritis  of,  609  • 
lupus  of,  699 ;  case  of  intubation  of,  in  the  adult’ 
/45;  perichondritis  of,  790,  936,  1160;  cancer  of 
the,  and  perichondritis,  876 ;  traumatic  perichon- 
r  nao’  899  L  tracheotomy  for  syphilitic  disease 
of.  Jb2;  growths  of,  1115 ;  intubation  of  the  1224- 
sudden  deaths  from  wounds  of,  1246  ;  cancer  of’ 
the  results  of  treatment  of,  1286;  cancer  of  1397  ’ 
Latham,  Mr.  R.  G.  death  of,  600  ;  obituary  ’  notice 

Law,  the  letter  of  the,  217  ;  as  to  infection,  986  •  as 
to  water  analysis,  1071  ’ 

—  dispensary,  a,  918 

Lawrence  Mr.  H.  N„  thunderstorm  and  lightning 
accidents,  1308  h  K 

Lawrenson’  Surgeon-Major  J.  C.,  obituary  notice 

Lawson,  Inspector-General  R„  some  general-  condi- 
tions  with  regard  to  epidemics,  463,  510,  584  641 
Lead  poisoning  in  Sheffield,  88 ;  in  the  Sheffield 
water  supply,  147  ;  cause  of,  223,  333  ;  case  of  555- 
drop-wrist  aud  extensive  muscular  atrophy  in’ 

^303a^e’  ^*r'’  °7  Pe7yic  disease  in  women, 

Leahy,  Dr.  M.,  obituary  notice  of,  332 
Leases  for  lives,  494 


Leatham,  Dr.  J.,  dispensary  charges,  272 
Lecture,  on  tumours  of  the  bladder,  by  Sir  H. 

57J  t!le  Bo"'man-  260;  on  the  third 
JJfSf  °,f.  labour  by  Dr.  A.  H.  F.  Barbour,  284;  the 
nrwi<1Sf’  i!,15  •  °n  ambulance  work  in  civil 

cidifn4Hpb^*  Mr'  tRl. Davy’  345  >  on  anatomical  pe- 
cuhanries  iu  relation  to  disease,  by  Mr.  J.  B. 

Sutton,  409 ;  on  the  treatment  of  carbuncle  by 
scraping,  by  Mr.  H.  W.  Page,  635;  on  pericardial 
effusion  with  pulsus  parodoxicus,  by  Dr.  P.  B. 
tomuii  ;  on  Letters  endoscope  in  the  treat- 
ment  of  vesical  disease,  by  Sir  H.  Thompson,  775; 
on  diseases  of  the  tongue,  by  Mr.  C.  Heath,  833 ; 
on  hsematuna,  by  Mr.  Berkeley  Hill,  1097; 
Croonian of  the  Royal  Society.  1177  ;  the  Caven- 
oisti,  on  the  altered  relations  of  surgery  to  medi- 
c'»e-by  Sir  William  Stokes,  1197, 1232  ;  on  chronic 
rhinitis  and  its  sequelae,  by  Dr.  G.  H.  Mackenzie, 

IsaOO 

Lectures,  Lettsomian,  on  some  points  in  the  sur- 
gery  of  the  urinary  organs,  by  Mr.  R.  Harrison, 
A  118,  229  ;  Harveian,  on  lupus,  by  Mr.  J.  Hut¬ 
chinson,  7,58,  113;  on  diseases  of  the  nervous 
system,  by  Dr.  A.  Hughes  Bennett,  339  ;  on  sup¬ 
puration  and  septic  diseases,  by  Mr.  W.  Watson 
Cheyne,  404,  452,  524 ;  Milroy,  on  epidemics,  by 
Inspector-General  R.  Lawson,  462,  510,  584,  641  ; 
Goulstonian,  by  Dr.  W.  J.  Mickle,  on  insanity  in 
relation  to  cardiac  and  aortic  disease  and  phthisis, 
•'03,  575,  637,  681;  on  domestic  hygiene,  544; 
Lumleian,  on  the  tongue  as  an  indication  of 
disease,  by  Dr.  W.  H.  Dickinson,  625,  677,  727  ;  to 
sanitary  inspectors,  672;  on  the  development  of 
the  organs  of  circulation  and  respiration,  by  Mr. 
C.  B.  Lockwood,  731  ;  Hunterian,  on  Diseases  of 
the  Jaws,  Mr.  C.  Heath,  rev.,  1015;  clinical,  on 
carcinomata  of  the  breast,  which  require  opera¬ 
tion,  by  Mr.  N.  C.  Macnamara,  1046,  1101  ;  Uni¬ 
versity,  extension  at  Edinburgh,  1075 ;  clinical, 
on  children’s  diseases,  at  the  Hospital  for  Sick 
Children,  1077 ;  on  tubercular  joint-disease  and 
its  treatment  by  operation,  by  Mr.  A.  E.  J.  Bar¬ 
ker,  1262,  1259,  1322;  Croonian  on  antipyretics,  by 
Dr.  D.  MacAlister,  1330,  1373 
Lectureship  on  forensic  medicine,  Trinity  College, 
Dublin,  823 

Lee,  river,  Cork,  pollution  of,  1024 
- Mr.  C.  G.,  intracapsular  injection  in  the  ex¬ 
traction  of  cataract,  325 

Leech,  Dr.  D.  J..  xanthelasma,  471 ;  the  action  and 
uses  of  nitro-glyeerine  and  the  nitrites,  861 
Leeds,  decrease  of  small-pox  at,  329 ;  Trained 
Nurses  Institute,  progress  of,  331 ;  small-pox  in, 
656 

- General  Infirmary.  See  Infirmary 

Lees,  Dr.  D.  B.,  cases  of  hysteria,  418 
Lefarque,  Philip,  The  New  Judgment  of  Paris,  rev., 
965 

Leftwich,  Dr.  R.  W.,  tea  and  teeth,  1087 
Leg,  hypertrophy  of,  189 ;  ulcers  of  the,  antipyrin 
in,  1075  ;  treatment  of  wound  of,  1367,  1419 
Legs,  comfortable  artificial,  694 
“  Leicester  ”  adhesive  plaster,  the,  26 
Leiser,  Dr.  J.  J.,  sea-sickness,  676 
Leiter’s  endoscope  in  the  treatment  of  vesical 
disease,  775 

Leith  Hospital.  See  Hospital. 

Lens,  dislocation  of,  422 

Lentaigne,  Mr.  J.,  unreduced  dislocation  of  the 
elbow,  1276 

Leonard,  Dr.  C.  H.,  A  Manual  of  Bandaging,  rev., 

S2 

Dr.  P.,  obituary  notice  of,  1040 


L/l.  X  . ,  UUIbUtUJ  HUUCC  Ul,  1U1U 

Leprosy,  contagiousness  of,  112, 1372;  eye  lesions  in, 
490  ;  tubercular,  treatment  of,  by  excision,  1214 ; 
and  eczema,  1398 

Lesions,  small  and  moderate  valvular,  858 
Lethal  chambers,  569 
Lettsomian  lectures.  See  Lectures 
Letts’s  Medical  Ledger,  rev.,  84 
Leucin  and  tyrosin,  422 

Lowers,  Dr.,  post-mortem  appearances  of  phlegmon 
of  broad  ligament,  78 ;  a  case  of  extirpation  of  the 
uterus  for  primary  carcinoma  of  the  body, 
1011 

Lewis,  Surgeon-Major  T.  R.,  memorial  to,  367 ; 
Physiological  aud  Pathological  Researches,  rev., 
1167 

Lewis’s  Pocket  Casebook  for  Practitioners  and  Stu¬ 
dents,  Dr.  A.  S.  Brand,  rev.,  140 
Lewtas,  Dr.  J.,  tumour  of  the  intestine,  symptoms 
simulating  biliary  colic,  415 
Lexicon,  Longley’s  Student’s  Pocket  Medical,  rev., 
360 

Liability  of  solicitors,  217 

Library,  new  medical  in  Paris,  566 ;  for  the  blind, 
695  ;  of  the  British  Medical  Association,  list  of 
authors  who  have  given  books  to,  923 
Licence  to  practice,  proposed  annual,  1148 
Lidderdale,  Surgeon-General  R.,  nineteenth  annual 
report  of  the  sanitary  commissioner  of  Bengal, 
444 

Life  assurance,  bearing  of  albuminuria  on,  348 


XVI 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  30,  1888. 


Ligament,  broad,  post-mortem  appearance  of  phleg¬ 
mon  of,  78 

Ligature  of  carotid,  sequel  of  old  case  of,  467  ;  of 
superficial  femoral  artery  for  popliteal  aneurysm, 
ib. ;  distal  for  innominate  aneurysm,  712 
Lightfoot,  Dr.,  tubercular  laryngitis,  596 
Lighting  by  gas,  718 

Limerick,  overcrowding  of  hospital  portion  of  work- 
house  at,  500 ;  new  waterworks  for,  1076 
Linnean  Society,  see  Society 
Lip  language  for  deaf  mutes,  195 
Lipoma,  subperitoneal,  20  ;  periosteal,  416 
Lipscomb,  Mr.  E.  H.,  poisoning  by  belladonna  and 
aconite,  694 

Lisburn,  water-supply  of,  1024 
Litholapaxy  v.  superapubic  lithotomy,  532 
Lithotomy,  suprapubic,  195,  297  ,  358,  595,  1113, 
1166;  series  of  cases  of,  302;  v.  litholapaxy,  532; 
lateral,  791 ;  calculi  removed  by,  964  ;  performed 
twice  in  two  months,  1164;  and  vesical  suture, 
1166 

Lithotrity,  cocaine  in,  972 

Little,  Dr.  D.,  the  operative  treatment  of  zonular 
cataract,  178 

- —  Dr.  J,,  ulcerative  endocarditis,  537 ;  chronic 

Bright’s  disease,  858 ;  chronic  Bright’s  disease 
with  cerebral  hemorrhage,  859  ;  migrainous 
headache,  1222 ;  saccharin  in  chronic  cystitis, 
1223;  acute  lobar  pneumonia  and  chronic  Bright’s 
disease,  1275 

Liveing,  Dr.  K.,  a  Handbook  on  Diseases  of  the 
Skin  with  especial  reference  to  Diagnosis  and 
Treatment,  rev.,  196 

Liver,  and  diaphragm,  abscess  between,  194;  cir- 
i,  rhosis  of,  232,  324,  378,  700,  956,1381  ;  multiple  ab¬ 
scesses  of,  251  ;  hydatid  of,  470  ;  incision  of  the 
cyst  in  hydatid  disease  of,  471  ;  primary  cancer  of, 
593  ;  enlargement  of,  in  rickets,  593,  594 ;  disease 
of,  in  a  cat,  700;  carcinoma  of,  858;  primary  car¬ 
cinoma  of,  959  ;  wounded,  suture  of,  992,  1286  ;  ex¬ 
tirpation  of  constricted  portion  of,  1021 ;  innerva¬ 
tion  of  vessels  of,  1030;  in  phosphorus  poisoning, 
1064;  action  of  antipyretics  on  the,  1184;  abscess 
of,  1224 ;  cirrhosis  of,  in  a  child,  1277  ;  hydatid  cyst 
of  the,  1278;  cirrhosis  of  and  portal  thrombosis, 
1339 ;  acute  atrophy  of,  1340 
Liverpool,  correspondence  from,  41,  556,  935,  1136, 
1247  ;  the  new  Royal  Infirmary,  41  ;  the  epidemic 
of  diarrhoea  in  the  summer,  ib.;  tvphus  fever  in, 
%b.;  report  of  Hospital  Sunday  Committee,  ib.; 
donations  to  hospitals,  ib.;  University  College  and 
vivisection,  ib.;  Medical  Institution,  166 ;  serious 
decrease  of  the  water  supply,  556 ;  small-pox  in, 
ib.;  hospital  appointment,  ib.;  police  appoint¬ 
ments,  ib.;  the  registration  of  plumbers,  ib.;  Bir¬ 
kenhead  Borough  Hospital,  ib.;  orange-peel  on  the 
streets,  ib.;  salt  water  for  watering  the  streets,  ib.; 
post-graduate  course  in,  1041,  1136 ;  funeral  of 
Dr.  Rich,  ib.;  the  “cat,"  ib.;  meeting  of  sanitary 
inspectors,  ib.;  new  Royal  Infirmary,  1247;  the 
teaching  of  anatomy,  ib.;  Hodgkin’s  disease,  ib.; 
low  death-rate,  ib. ;  provision  for  infectious  disease 
in,  1365  ;  threatened  water  famine  at,  1366 
Lives,  lease  for,  494 

Lloyd,  Mr.  J.,  papilloma  of  bladder,  471 ;  rare  frac¬ 
ture  of  olecranon,  593 ;  sarcoma  of  uterus,  595 ; 
suprapubic  lithotomy,  ib.;  cancer  of  the  pancreas, 
647  ;  amputation  at  shoulder-joint,  860  ;  encysted 
hydrocele  of  epididymis,  907  ;  urethral  calculus, 
ib. 

Loaf,  soft  part  of,  as  a  disinfectant,  166 
Local  Government  Bill.  See  Bill 
Loch,  Miss,  appointment  of,  to  charge  of  nurses  in 
India,  109 

— -  Mr.  J.  G.,  a  case  of  triplets,  three  head  pre¬ 
sentations,  133 

Lochs  of  the  Clyde,  pollution  of  the,  550 
Lockwood,  Mr.  C.  B.,  the  development  of  the  organs 
of  circulation  and  respiration,  including  the  peri¬ 
cardium,  diaphragm,  and  great  veins,  731 
Lodging-houses,  sanitary  registration  of,  1070 
Locomotor  ataxy,  microscopical  appearance  in,  1339 
London,  scarlet  fever  in,  201 ;  water  supply  of,  258, 
476;  proposed  Royal  Commission  on  higher  educa¬ 
tion  in,  435  ;  slums  of,  991 ;  an  open  space  in,  ib. 

- School  of  Medicine  for  Women.  See  School 

- Dr.  B.,  Ueber  den  Einfluss  des  Kochsals  und 

Glaubersalzhaltigen  Mineral  wassers  auf  einige  Fac- 
toren  des  Stoffwechsels,  rev.,  82 

- Hospital.  See  Hospital 

- - — - —  Sanitary  Protection  Association.  See  Asso¬ 
ciation,  Sanitary 

- University.  See  University 

Long,  Dr.  Mark,  obituary  notice  of, 1040 
Longevity,  remarkable  case  of,  369  ;  in  Ireland,  461 ; 

superior,  of  teetotallers,  666 ;  and  early  rising,  710 
Longley’s  Student’s  Pocket  Medical  Lexicon,  rev., 

Longmore,  Sir  T.,  election  of,  as  associe  stranger  of 
the  French  Academy  of  Medicine,  755 
Loreta’s  operation  on  the  stomach,  367,  481 
Lotlforms,  Hartmann’s  sublimate,  361 
Lovegrove,  Mr.  T.  E.,  sulphonal,  1113 


Loveridge,  Mr.  A.  W.,  herpetiform  eruption  in  ton¬ 
sillitis,  832 

Low,  Dr.  A.  B.,  eye  diseases,  23 
- Mr.  W.  S.,  a  post-graduate  course  in  skin-dis¬ 
eases,  502 

Lowndes,  Mr.  F.  W.,  “  kissing  the  book,”  994 

- Mr.  H.,  treatment  of  carbuncle,  743 

Lowson,  Dr.  D.,  osteoplastic  operations  on  foot, 
1382 

Lozenges,  cascara  sagrada  fruit,  86;  autiseptic,  100  ; 

Calvert’s  carbolic,  361 
Lozier,  Dr.  C.,  death  of,  992 
L.  S.  A.,  the,  and  surgical  fees,  1140 
Lucas,  Mr.  C.,  hydatic  cyst  of  the  liver,  1278 
- Mr.  R.  C.,  ventral  nephrectomy  for  hydrone¬ 
phrosis,  324,  440 ;  the  Hunterian  Oration,  335  ;  a 
case  of  tumour  in  the  right  ovary  of  a  child  aged 
7,  associated  with  precocious  puberty,  960;  in¬ 
cision  and  excision  of  joints,  1033 ;  appointment 
of  as  surgeon  to  Guy’s  Hospital,  1071 
Luce  fund,  1096, 1147,  1420 
Lumleian  Lecture.  See  Lecture 
Lumley,  Mr.  B.,  the  Medical  Council  and  the  cover 
ing  case,  1187 
Lunacy,  increase  of,  1298 
- Bill.  See  Bill 

- case,  the  Clifton,  653,  668,  719,  720,  767,  817, 

886,  944,  993,  1044,  1096 

- certificates,  action  for  damages,  560 

- of  the  Commonwealth  of  Pennsylvania, 

Fifth  Report  of  the  State  Committee  on,  rev.,  1168 

- districts  of  Lanarkshire,  605 

- laws,  478 ;  Irish,  1025 

- procedure,  reform  of,  772 

Lunatic  asylum  at  Cairo,  1408 
- in  single  charge,  494 

Lunatics,  pauper,  616  ;  procedure  in  placing  under 
care  and  control,  723  ;  pauper,  cost  of,  814  ;  fees 
for  examining,  1131 
Lund,  Mr.  H.,  reflex  paralysis,  80 
Lung,  sarcoma  of,  647 ;  method  of  preparing  large 
sections  of,  737  ;  malignant  tumours  of,  1064 ; 
secondary  cancer  of  the,  1276 
Lungs,  the,  as  filters  for  micro-organisms,  100;  mul¬ 
tiple  abscess  of  the,  251 ;  gaseous  treatment  of 
disease  of,  492 ;  cirrhotic,  specimens  and  casts  of, 
963 

Lunn,  Mr.  J.  R.,  ligature  of  superficial  femoral 
artery  for  popliteal  aneurysm  without  rupture  of 
the  coats  of  the  vessel,  467 ;  oophorectomy  for 
uterine  fibroid,  538 

Lupus,  Mr.  J.  Hutchinson  on,  6,  58,113;  erythe¬ 
matosus,  356 ;  elephantoid  oedema  of  face  from, 
595 ;  experimental  observations  on,  644 ;  of  the 
mouth,  pharynx,  and  larynx,  699 ;  vulgaris,  907  ; 
corrosive  sublimate,  injections  in,  1285 
Lurgan  union,  331 

Lymph,  vaccine,  new  mode  of  obtaining,  792,  812, 
956 ;  human  and  calf,  990 ;  obtaining  without 
puncturing,  1196 
Lymphadenoma,  case  of,  666 
Lympho-sarcoma  of  posterior  mediastinum,r423 
Lynch,  Mr.  J.  R.,  sarcoma  of  vertebrae,  538j  cancer 
of  the  bodies  of  the  vertebrae,  801 
Lyon,  Dr.,  puff  and  dart  needle  removed  from  air 
passages,  195 

Lysaght,  Mr.  W.  C.,  memorial  to.  756 
M. 

MacAlister,  Dr.  D.,  on  antipyretics,  1330,  1373 
Me  Andrew,  Dr.  J.,  a  pin  passed  per  rectum]  in  40 
hours,  1308 

M’Ardle,  Mr.,  enterectomv  and  enteropathy,  1227  ; 

peritonitis  from  perforation,  1331 
McArthur,  Dr.  D.  A.,  haemophilia,  793 
McBean,  Mr.  A.,  obituary  notice  of,  498 
McCarthy,  Mr.,  spina  bifida  occulta,  1277 
McCorbett,  Dr.  T.,  appointment  of  as  medical  officer 
of  Clonaslee  Dispensary  District,  768 
Mac  Cormac,  Sir  W.,  epithelioma  of  kidney  asso¬ 
ciated  with  calculus,  533 ;  a  case  of  osteo-plastic 
resection  of  the  foot  by  the  method  of  Mikulicz, 
954,  961 

Macdonald,  Mr.  A.,  antipyrin  and  idiosyncrasy,  296 

- Dr.  A.  D.,  Professor  Stephenson  on 

midwifery  forceps,  832  ;  a  source  of  infection,  1307 

- Dr.,  appointment  of  as  coroner  for  East 

Middlesex,  1345 

McDowel,  Dr.  J.,  appointment  of  as  medical  officer 
of  Forkhill  Dispensary,  622 
Macewen,  Dr.  H.  C.,  death  of,  1023,  obituary  notice 
of.  1092 

McFadyean,  Mr.  J.,  new  cultivating  tube,  304  ;  The 
Comparative  Anatomy  of  Domesticated  Animals, 
rev.,  912 

McFadyen,  Mr.  A.  W.,  degrees  for  medical  students, 
the  claim  of  the  Scotch  licentiates,  158 
McGill,  Mr.  A.  F.,  remark  on  a  case  of  acute  intes¬ 
tinal  obstruction  due  to  the  presence  of  a  Meckel’s 
diverticulum  successfully  treated  by  laparotomy, 
72;  intestinal  obstruction,  356 
MacGregor.  Dr.  A.,  cerebral  lesion  in  a  child,  538 
McHardy,  Mr.,  a  point  in  connection  with  artificial 


eves,  1011 ;  primary  tuberculosis  of  the  choroid, 

ib. 

McKane,  Dr.,  presentation  to,  360 
McKay,  Mr.  E.  S.,  cigarette  smoking,  with  or  with¬ 
out  a  holder  ?  55 

Mackay,  Mr.  J.  T.,  tracheotomy,  749 
Mackenzie,  Mr.  C.  H..  reversible  nasal  saw,  424 

- Dr.  G.  H.,  case  of  chronic  laryngitis, 

probably  tubercular,  treated  by  tracheotomy  and 
by  endo-larvngeal  removal  of  growth,  244 ;  chronic 
rhinitis  and  its  sequelae,  1266 

- Dr.  H.  W.  G.,  cystic  kidney,  747 

- Sir  M.,  the  case  of  the  Crown  Prince, 

370 ;  and  Professor  von  Bergman  n,  1028,  1032 ;  the 
German  press  on,  1028 ;  Professor  Billroth  on,  1360 

- Dr.  S.,  some  cases  of  hysteria,  417  ;  skin 

affections  connected  with  rheumatism,  1063 
McICeown,  Dr.  D.,  spasmodic  entropion  treated  by 
stretching  the  orbicularis,  19 ;  bromide  of  potas¬ 
sium  in  eye  operations,  849 

- Mr,  W.  A.,  intracapsular  injection  in  the 

extraction  of  cataract,  159,  325  ;  100  consecutive 
cases  of  cataract,  mature  and  immature,  treated 
by  intra-ocular  injection,  176 
Mackesson  and  Robbins’s  capsuled  pills,  86 
Mackey,  Dr.  E.,  lupus  erythematosus,  356  ;  clinical 
remarks  on  resorcin,  antifebrin,  naphthol,  and 
naphthalin,  ib. ;  skin  diseases,  646 
Maclagan,  Dr.  T.  J.,  obstruction  of  the  bowels  by 
large  gall-stones,  136 
Maclaren,  Mr.  P.  H.,  death  of,  89 
Maclean,  Surgeon-General  W.,  setting-up  drill  and 
heart  disease,  1362 

MacLean,  Dr.  C.  J.  R.,  saccharin,  385;  glycerine  as 
an  injection,  449 

McLennan,  Mr.  Q.,  treatment  of  carbuncle,  899 
Macleod,  Sir  G.  H.  B.,  appointed  deputy-lieutenant 
of  Dumbartonshire,  1130 

M’Mordie,  Dr.,  uterine  hasmorrliage  of  5  years’ 
standing  caused  by  an  enlarged  and  cystic  ovary, 
removal  of  ovary,  recovery,  22 ;  removal  of  fibroid, 
470 

McMunn,  Dr.  C.  A.,  on  Addison’s  disease  and  th* 
function  of  the  suprarenal  bodies,  233 ;  Addison’s 
disease,  423 

McNaught,  Dr.  J.,  ruptured  extra-uterine  gestation 
successfully  treated  by  abdominal  section,  129.; 
treatment  of  heartburn,  725 
Macnamara,  Mr.  N.  C.,  carcinomas  of  the  breast 
which  require  operation,  1046,  1101 
MacRae,  Dr.  C.  M.,  appeals  to  the  benevolent,  449, 
726 

Macroom  Union, 'report  of  medical  officers  of  health, 
772 

McVail,  Dr.  J.  C.,  Vaccination  Vindicated,  rev.,  540 
Madden,  Dr.  T.  M.,  on  the  treatment  of  sterility  in 
women,  844 

Magistrates  medical,  44,  52,  98,  109,  444,  500,  715, 
722,  922,  1079,  1194,  1254 

Magner,  Dr.,  dismissal  of  from  post  of  dispensary 
medical  officer,  315,  433,  1289,  1350 
Magnesium  light  in  photography,  1019 
Magneto-therapy,  320 

Maguire,  Dr.,  death  with  symptoms  of  hysteria,  418 
Mahomed,  Mr.  G.  S.,  acetic  acid  and  ergot,  743 
Main,  Dr.  R.,  treatment  of  carbuncle,  1057 
Major,  Dr.  H.,  cerebral  tumour,  251 
Makins,  Mr.  G.  H.,  a  case  of  extroversion  of  the 
bladder  treated  by  preliminary  division  of  the 
sacro-iliac  synchondroses,  696 
Malaria,  intra-muscular  injections  of  quinine  in, 
491 ;  the  condition  of  the  blood  in,  897 
Malarial  fever.  See  Fever,  malarial 
Malarious  diseases,  necessity  of  the  existence  of 
germs  for  the  production  of,  537 
Male,  Dr.  H.  C.,  obstruction  during  labour  from 
malformation  of  vagina,  1218 
Malignant  growths,  parasitic  origin  of,  280 
Maling,  Mr.  W.  H.,  anaesthetics,  595 
Malins,  Dr.,  air  in  abdominal  abscesses,  1277 
Mallam,  Mr.  P.,  dermoid  .cyst  expelled  per  rectum 
during  labour,  801 
Malta,  quarantine  in,  49 
Maltene  and  cod-liver  oil,  650 
Mamma  in  dermoid  cysts,  959 

Man,  case  of  glanders  in  a,  109, '1285;  farcy  in,  438  ; 
gadflies  attacking,  823;  and  animals,  diphtheria 
in,  931 ;  transplantation  of  nerve  from  rabbit  to, 

1070 

Manche,  Dr.  L.,  quarantine  in  Malta,  49 
Manchester,  correspondence  from,  41,  268,  556,  612, 
1031,  1085,  1247 ;  students’  union  conversazione, 
41  ;  the  chairs  of  surgery  and  obstetrics  at 
Owens  College,  41,  268,  556;  Royal  Eye  Hos¬ 
pital,  ib.  ;  St.  Mary’s  Hospital,  ib. ;  ship 
canal  *nd  the  pollution  of  the  Irwell, 
ib. ;  small-pox,  268,  556 ;  university  clubs, 

ib.;  water-supply  of,  277 ;  small-pox  epidemic, 
375 ;  Owens  College  and  the  Royal  Infir¬ 
mary,  ib. ;  Victoria  University,  ib. ;  Secre¬ 
tary  to  Board  of  Medicine,  ib.;  hospital  funds, 
556 ;  British  Association,  local  committee’s  ac¬ 
counts,  ib.;  Owens  College,  556,  612;  the  Royal 
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Infirmary,  556;  “medical  specialists”  at, 
725;  Owens  College  medical  school,  1031;  Pr<v 
fessor  Sinclair’s  introductory  address,  ib.;  the 
“sweating  system,”  ib.;  Owens  College,  large  at¬ 
tendance  of  students,  1085 ;  chair  of  surgerv 
1085,  1247,  1298 ;  whitsun  week,  1247  ;  conversazioiie 
in  Owens  College,  1247,  1298;  proposed  gift  by 
Whitworth  trustees,  1247  ;  high  death-rate  oi‘, 
1288  ;  conference  on  mortality  in,  1298 

- Medical  Society.  See  Society 

Mania,  religious,  315 

Mann,  Dr.  D.  M.,  a  System  of  Gynaecology  by 
American  Authors,  rev.,  25 

- Dr.  J.  D.,  leucin  and  tyrosin,  422 

Mansell  and  Co.,  mezzotint  portraits,  1056 
Manure,  city  and  infection,  813 
Mapother,  Dr.  E.  D.,  our  hospitals  and  the  interests 
of  patients  and  pupils,  281,  305 
March  drawing-rooms,  655 

Mr.  H.  C.,  unnoticed 'symptoms  and  unre¬ 
corded  reflex,  356 

Mare's  nest,  another  anti  vivisect  ionist,  312 
Margarine  Act.  See  Act 

- and  butter,  329 

Margate,  sewerage  of,  808 
Marriage  and  heart-disease,  491 
Marsden,  Dr.  T.,  workhouse  inquests,  671 
Marsh,  Mr.  F.,  fracture  of  first  rib,  596  ;  ossifying 
enchondroma,  647 ;  non-union  after  osteotomy, 
648  ;  suture  of  median  nerve,  ib. 

— - Mr.  H.,  the  origin  and  structure  of  certain 

loose  bodies  in  the  knee-joint,  787 ;  a  case  of  intes- 
tmal  obstruction  treated  by  laparotomy,  recovery, 

Marshall,  Mr.  E„  and  the  Holborn  Board  of 
Guardians,  618, 770,  1143 

— — — —  Dr.  H.,  the  Clifton  lunacy  'case,  719  ;  the 
Marshall  and  Shaw  defence  fund. '1187 
_  Dr.  L.  W.,  litholapaxy  v.  suprapubic 

lithotomy,  532;  treatment  of  congenital  hernia, 

IUdo 

—  ——Professor  M.  A.,  Junior  Course  of  Prac¬ 
tical  Zoology,  rev.,  912 

'  — ~  Mr.  W.  L.  W.,  presentation  to,  648 

Martm,  Mr.  J.  B.,  sunshine  at  Undercliff,  Isle  of 
Wight,  and  Kew  in  1887,  224 
'  Ur.  J.  M.,  Ambulance  Lectures,  rev.,  82 

Ur.  J.  W.,  terebene,  802;  extra-uterine 
fcetation,  909 
—  Ur.  S.. 


,  the.  detection  of  proteid  bodies  in 
unne,.  842 ;  Studies  in  Pathological  Anatomy 
(especially  in  relation  to  Laryngeal  Neoplasms). 
rev.,  1226 

Mason  v.  Dr.  Marshall  and  Shaw  and  others,  668 
—  Dr.  T.  E.,  obituary  notice  of,  1416 
Massage,  278,  802 ;  abdominal  in  habitual  constipa¬ 
tion,  1084  ^ 

Massowah,  health  of  Italian  troops  at,  487 
Masters,  Dr.  M.  T.,  elected  a  correspondent  e'tranaer 
of  the  Academie  des  Sciences  of  Paris,  1280 
Materia  Medica,  recent  additions  to  the,  23 ;  and 
Therapeutics,  Manual  of,  Dr.  W.  Craig,  596 
Maternity,  Infancy,  and  Childhood,  Dr.  J. 
M.  Keeting,  rev.,  83 

— — — -  Hospital,  Edinburgh.  See  Hospital 

Matthews,  Mr.  J.,  on  the  use  of  codeine  to  relieve 
pain  in  abdominal  disease,  1308 
May  Mr.  B.,  successful  nephro-lithotomv,  358  ;  am- 
by  Merger's  method,  861;  pancreatic 
cyst,  907  ;  vesical  calculi,  ib. 

Mayer,  Dr.  J.,  diabetes  and  its  connection  with 
heart  disease,  949 

Meltzer  and  Co.,  Messrs.,  spray  diffuser,  333 
Mayne,  Mr.  N.,  serious  brain  symptoms  following 
pyaemia,  22  b 

Maxillary  sinus,  treatment  of  empyema  of,  471 
Mazzanni,  Dr.,  death  of,  1300 
Meadows,  Dr.,  memorial  fund,  1238 
Meal,  Seatree's  Cumberland  brown  bread,  1171 
Meals,  good,  for  school  teachers,  311 
Mears,  Mr.  W.  P.,  degrees  for  English  students, 
214 ;  museum  of  anatomy  and  physiology,  New- 
Ccistlc,  422 

Measles,  and  whooping-cough  at  Alyth,  34;  epi- 
clermc  of  at  Cape  Clear,  id. ;  epidemic  of  at  Cork, 
153;  epidemic  of  at  Schull,  309;  diphtheria  sub¬ 
sequent  to,  432;  at  St.  Helena,  epidemic  of  in¬ 
fluenza  following,  656  ;  epidemic  of  at  Port  Glas¬ 
gow,  765;  outbreak  of  in  Drogheda  Union,  922- 
epidemic  of  at  Neilson.  1254 
Meat,  imported  disease  in,  611;  foreign,  709;  un¬ 
sound,  penalty  for  sale  of,  1192 
Meath  Hospital,  see  Hospital 
Meatus,  auditory  external,  occlusion  of,  802 
Mecca,  sanitary  aspects  of  pilgrimage  to,  611 
M^T*K1Cira?<?  Experimental  Science  as  required 
.  r  ,ne  Matriculation  Examination  of  the  Univer- 
MS1Vp“ln(io!''  Ur.  E.  Aveling,  rev.,  1116 
Meckel  s  diverticulum  causing  acute  intestinal  ob¬ 
struction,  72,  1064 
Meco-narcein,  1126 

Mediastinum  posterior  of  lympho- sarcoma,  423; 
dermoid  cyst  of,  602 


Medical  attendant,  duties  of  in  cases  of  death  from 
chloroform,  1255 

- bookkeeping,  1043,  1255 

- club  at  Milan,  276 

- Council,  General,  memorandum  for  the  in¬ 
formation  of  medical  practitioners  in  regard  to  the 
employment  of  unqualified  assistants,  714  ;  new 
members,  1019  ;  the  letter  of  the  law  at  the  office 
of  the,  1043 ;  and  Indian  universities,  1091 ;  new 
members,  1117  ;  president’s  address,  ib. ;  portrait 
of  Mr.  J.  H.  Green,  ib. ;  Business  Committee,  ib.  ; 
reception  of  table  of  results,  ib. ;  report  of  the 
Pharmacopoeia  Committee,  ib. ;  an  “appointed 
day”  for  Ceylon,  1118  ;  employment  of  unqualified 
assistants,  ib.  ;  registration  of  B.A.O.  degree,  ib. ; 
appointment  of  additional  examiners  to  the 
Apothecaries’  Society,  ib.  ;  report  of  the  Educa¬ 
tion  Committee,  ib. ;  examination  in  “  fever," 
1119  ;  case  of  Mr.  R.  P.  Woodroofe,  1120;  case  of  Mr. 
G.  T.  O.  Crocker,  1121  ;  instruction  in  fevers, 1168  ; 
attendance  on  labours,  ib. ;  hospital  attendance, 
1169;  instruction  in  pathological  anatomy,  ib.  ; 
the  study  of  insanity,  1170  ;  curtailment  of  lec¬ 
tures,  ib. ;  subdivision  of  examinations,  ib.  ;  ex¬ 
amination  in  common  diseases,  ib. ;  aconitine  in 
the  Pharmacopoeia,  ib. ;  defective  information,  ib.  ; 
inspectors’  reports,  ib.  ;  distribution  of  registra¬ 
tion  fees,  1171 ;  abstract  of  work  of  session,  1172  ; 
and  the  covering  case,  1187  ;  and  the  practical  ele¬ 
ment  in  medical  training,  1256 

- declaration  re  alsohol,  1033 

- Defence  Union,  55,  1176 

- devotion,  1018 

- etiquette.  See  Etiquette 

—  Lectures  and  Essays.  Dr.  G.  Johnson,  rev. 

—  legislation  in  Bombay,  36 

- man,  disgraceful  action  against,  105 

- men,  false  charge  against,  93  ;  unfounded 

charges  against,  865 ;  attendance  on  the  families 
of,  1189 

- mission  in  Kashmir,  1190 

- officers  and  workhouse  masters,  219 ;  and 

the  Indian  Council,  558 

- officers  of  health,  reduction  of  salary  of,  75; 

of  Aberdeen,  432,  657  ;  fees  to,  506  ;  position  of, 
under  the  new  Local  Government  Bill,  703,  766, 
809,  821,  1248,  1249 ;  duties  of  with  regard  to  nuis¬ 
ances,  882  ;  at  Gloucester,  1396 

■  Officers  of  Schools  Association.  See  Asso- 
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- officership  of  health  at  Bradford,  1397,  1409 

- practice  in  Algiers,  54 

- practitioner  sent  to  prison,  922 

- practitioners  and  the  lay  press,  55 ;  are 

they  “  traders  ?  ”  105 

- profession,  the  social  position  of  the,  1269 

;  Sickness  Annuity  and  Life  Assurance  So¬ 
ciety,  See  Society 

- Society.  See  Society 

- “  specialists  ”  at  Manchester,  725 

- -  student.  See  Student 

— - training  (practical)  and  the  General  Medical 

Council,  1256 

- witnesses  and  coroners,  1035,  1302 

- women  in  the  metropolis,  1041 

-  works,  Hungarian,  1041 


Medication,  intra-uterine,  907 
Medicine,  charging  for,  327  ;  family,  a  bit  of,  934  ; 
in  Portugal,  1042;  and  politics  in  Alsace,  1126  ;  in 
Ceylon,  1348 

— — - Contributions  to  Clinical  and  Practical. 

Dr.  A.  T.  H.  Waters,  rev.,  140 

-  Forensic,  Principles  of,  Mr.  W.  A.  Guy 

and  Dr.  D.  Ferrier,  rev.,  1342 
— - — — —  and  Surgery  applied  to  the  Diseases  and 
Accidents  incident  to  Women,  the  Practice  of 
Drs.  W.  H.  and  H.  T.  Byford,  rev.,  1116 
Medico-legal  case,  a,  1396 
- Parliamentary  subjects,  993 

—  Psychological  Association.  See  Association 

Meenan,  Dr.,  the  late,  presentation  of  portrait  of 

to  the  Mater  Infirmorum  Hospital,  Belfast,  713 
Meeres,  Dr.  E.,  diagnosis  of  tabes  mesenterica  from 
starvation,  24 

Melsena  vera  neonatorum,  1383 

Melancholia,  a  case  of,  348 

Melanosarcosis,  763 

Melanosis,  primary,  of  the  vulva,  545 

Melbourne,  intercolonial  medical  congress  at,  1190 

—  ; —  University.  See  University 
M^orial„to  U1®. Iate  Surgeon-Major  T.  R.  Lewis, 

367  ;  to  Mr.  C.  R.  Thompson,  1146 
Meningitis,  cerebro-spinal,  antipyrin  in,  1218 
Menstruation,  early,  385 ;  the  uterus  in,  593 ;  after 
hysterectomy,  613,  666 

Menthol  in  surgical  practice,  933 ;  in  anorexia,  ib. 
Mercer  s  Hospital.  See  Hospital 
Mercury,  small  doses  of  in  syphilis,  132 ;  in  ophthal¬ 
mic  practice,  595  ;  intra-muscular  injection  of  iu 
syphilis,  905 

Mesocolon,  penetrating  wounds  of,  79 
Metbner,  Dr.,  death  of,  1288 


Methylal  in  delirium  tremens,  481 
1301  1307 and  otber  ana:sthetics,  a  note  on,  1211, 

Methylated  spirits,  consumption  of,  1023 
Metropolis,  open  spaces  for,  165 
Metropolitan  Asylums  Board.  See  Board 
—  Hospital.  See  Hospital 
Association  diCal  Provident  Association. 
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provident  dispensaries.  See  Dispen- 
M862F’  HCrr  L-’  Modern  Theories  of  Chemistry,  rev., 

Mfever,  1388  abdominal  abscess  following  enteric 

Mickle,  Dr.  W.  J.,  insanity  in  relation  to  cardiac 
and  aortic  diseases  and  phthisis,  503,  571  637  691 
Microbes,  variations  of  under  cultivation,  438 
Micro-organisms,  the  lungs  as  filters  for,  100 ;  in  the 
female  genital  tract,  971 
Microscopical  appearances  in  locomotor  ataxy,  1339 
Middlesbrough,  diseases  of  the  respiratory  organs 
at,  1191,  1304  J  s 

Middleton,  Dr.,  acquittal  of,  814 
Midwife,  censure  on  a,  655 

Midwifery,  A  Textbook  of.  Professor  O.  Spiegelberg 
rev  252  ;  antiseptic,  909;  forceps,  a  criticism  of, 
684  ;  antiseptics  in,  1420 
Midwinter,  Dr.,  presentation  to,  814 
Midwives,  education  and  registration  of,  145  -  quali¬ 
fications  for,  1096  ;  antiseptic  for,  1414 
Migraine,  treatment  of  the  paroxysms  by  acids,  3  • 
antipyrin  in,  75 ;  action  of  antipyrin  in,  that  of  an 
acid,  1007  ;  common  salt  in,  1135 
Mikro  kinesis,  1395 

Mikulicz  method  of  resection  of  foot,  954,  961 
Milan,  medical  club  at,  276 

on  the  prognosis  of  neuro-retinitis  in 
Bright  s  disease,  248 

Militia  and  Volunteers,  appointments  in,  1414 
Milk  and  carbonate  of  soda,  36 ;  pure  compressed 
extract  of,  141 ;  conviction  for  adulteration  of,  567, 
605,  772  ;  in  Switzerland,  622 ;  communicability  of 
tubercle  through,  847 ;  sale  of,  and  infectious 
disease,  1093 

- preparations,  the  Swiss  Company’s,  1227 

— ~  supply  of  Glasgow,  sanitation  of,  1234 
Miller,  Mr.  A.  G.,  nephrotomy,  747 

-  Dr.  H.,  obituary  notice  of,  107 

— — —  Dr.  J.  W.,  another  binaural  stethoscope,  862 
Milhcan  v.  Admiral  Sullivan  and  others,  161 
Mills,  Mr.  J.,  Mr.  Morris  of  St.  Bartholomew’s  Hos¬ 
pital,  279 

— I —  Mr.  P.,  appointment  of  as  librarian  to  Guv’s 
Hospital,  640 

Milroy  lectures.  See  Lectures 
Mineral  waters,  chemical  constitution  of,  1195 
Miners’  nystagmus,  24 
Minor,  Mr.  T.  C.,  Athothis, 

Medicine,  rev.,  474 
Miscarriage,  scale  of  fees  for,  162  ;  tetanus  after,  956 
Miscellanea  Medico-Chirurgica,  Mr.  E.  C.  Hussev 
rev.,  1065 

Mitchell,  Dr.,  appointment  of  as  medical  superin¬ 
tendent  of  Ilosewell  Asylum,  369 
Mixture,  a  dangerous,  133 
Moderate  drinkers,  mortality  of,  602 

- drinking.  Dr.  N.  Kerr  on,  1411 

Mole,  hairy,  removal  of,  569 

Molluscum  contagiosum,  transmissibility  of,  1185 

- fibrosum,  194 

Molony,  Mr.  F.,  the  proposed  method  of  obtaining 
vaccine  lymph  without  puncturing  the  vesicles, 
956 

Monarchs,  invalid,  1347 

Money,  Dr.  A.,  so-called  idiopathic  dilatation  of 
colon,  246  ;  on  the  pathology  of  rheumatism,  798 
Monk,  Mr.  H.  G.,  accidental  cure  of  hydrocele,  133 

- Mr.  T.,  death  of,  332 

Mont  Blanc,  physiologists  on,  1129 
Montpellier,  reduction  of  medico-legal  fees  at,  1146 
Montreal,  lesson  of  the  outbreak  of  small-pox  in, 
161 

Moore,  Surgeon-General,  presentation  to,  667 
- Dr.  C.  F.,  address  on  importance  and  ad¬ 
vances  in  preventive  medicine,  419 

-  Dr.  N.,  carcinoma  of  gall-duct,  134 ;  renal 

disease,  533;  articular  lesions  in  gout  and  cirrhosis, 
746 

Morals,  progress  in,  543 

Morgan,  Mr.  G.  B.,  sarcoma  of  kidney, 'nephrectomy, 

23 

- Mr.  J.,  case  of  nsevus  of  the  tongue,  192 

- -  Dr.  J.  G.,  epilepsy  after  injury,  80  ;  ery- 

thromelalgia,  861 

■  Mr.  J.  H.,  appointment  of,  as  surgeon  to 


a  Satire  on  Modern 


Charing  Cross  Hospital,  543 ;  carcinoma  en  cuirasse, 
699 

- - Dr.  W.  P.,  case  of  opium  poisoning  in  an 

infant  one  month  old,  artificial  respiration,  re¬ 
covery  after  forty-five  hours,  850 
Horison,  Mr.  R.,  orbital  aneurysm,  195;  suprapubic 
lithotomy,  ib.;  laparotomy  for  extra-uterine  preg- 
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nancy,  422  ;  notes  of  a  case  of  cholecystotomy,  re¬ 
covery,  1004 

Morphine,  toleration  of  large  doses  of,  449 ;  poison¬ 
ing  by,  724 

Morris,  Mr.,  proposed  testimonial  to,  279 

- Mr.  H.,  some  remarks  on  the  radical  cure 

of  hydrocele,  with  notes  of  two  cases  of  excision 
of  the  tunica  vaginalis,  followed  by  recurrence  of 
the  hydrocele,  466 ;  two  cases  of  laryngotomy.  a 
suggestion  as  to  the  applicability  of  sutures  to  the 
air-passages  in  cases  of  cut  throat,  850 
- Mr.  M.,  congenital  pemphigus,  192;  is  com¬ 
mon  psoriasis  a  constitutional  or  local  disease? 591 
Morrison,  Mr.  J.  T.  J.,  lateral  curvature,  21! ;  second¬ 
ary  syphilis  in  an  old  woman,  1277 ;  subungual 
exostosis,  ib. 

- Mr.  K.,  rhinoplasty,  596 

Mortality,  increase  of,  in  Edinburgh,  363  ;  innova¬ 
tion  as  to  statistics  of,  ib.;  of  moderate  drinkers, 
602 

Mortuaries,  public,  at  Glasgow,  1399 
Moscow  medical  faculty,  the,  487 
Mother,  suckling,  scarlet  fever  in  a,  642 
Mothers,  nursing,  diet  of,  311  ;  young,  1285 
Mott,  Dr.  F.  W.,  pemphigoid  eruption  with  changes 
in  peripheral  nerves,  1273 

Moullin,  Dr.  C.  M.,  Sprains,  their  Consequences 
and  Treatment,  rev.,  83 ;  treatment  of  empyema, 
590 

Mountains,  summer  in  the,  1283 
Mouth  and  tongue,  angiomata  of,  20  ;  and  chin,  con¬ 
genital  cysts  in,  469 ;  dry,  589  ;  lupus  of,  699  ;  epi 
thelioma'of,  1272  ;  deformity  of,  1389 
Mucous  membrane,  transplantation  of,  820 
Mules,  Dr.  P.  II.,  ophthalmia  neonatorum,  treat¬ 
ment  by  alcohol  and  corrosive  sublimate,  244  ;  in¬ 
jury  to'  sight  by  shuttles,  378  ;  rare  forms  of  eye 
disease,  422 ;  ciliary  tumours,  592 ;  new  instru¬ 
ments,  etc.,  646 ;  rupture  of  kidney,  ib. 

Mules’s  artificial  vitreous  inserter,  26 
Munk,  Dr.  W.,  Euthanasia,  or  Medical  Treatment 
in  Aid  of  an  Easy  Death,  rev.,  473 
Munro,  Dr.  C.,  sanitary  administration  in  New 
York,  595 

Murder,  child,  and  inquests,  655 
Murphy,  Dr.,  specimens  of  uterine  and  ovarian  dis¬ 
ease,  195 

Murray,  Dr.  M.,  congenital  heart  disease  in  adults, 
958 

- Dr.  R.  M.,  a  method  of  graphically  record¬ 
ing  the  exact  time-relations  of  cardiac  sounds  and 
murmurs,  10 

Murrell.  Dr.  W.,  syrup  of  tar  in  winter  cough,  464  ; 

remarks  on  paroxysmal  sneezing,  1257,  1327 
Muscle,  first  dorsal  interosseous,  supplied  by  the 
median  nerve,  302 

Muscles,  of  limbs,  morphology  of  extensor,  358  ;  ves¬ 
tigial,  ib. 

Museulus  sternalis,  357 

Museum  of  Anatomy  and  Physiology,  Newcastle,  422 
Mushet,  Mr.  W.  B.,  obituary  notice  of,  332 
Myasis,  intestinal,  1407 
Mycetoma,  1165 

Myelitis,  Dr.  J.  S.  Bristowe  on,  1369 
Myoma  of  uterus,  861 

Myomata,  uterine,  treatment  of,  by  Apostoli’s 
method,  1065 

Myrtle.  Dr.,  hairwash,  278 

Myxcedema,  a  case  of,  252,  642,  886  ;  report  of  com¬ 
mittee  of  Clinical  Society  of  London  on,  1072, 1162, 
1176 

N. 

Naas,  sanitary  condition  of,  868 
Nfevus  of  tongue,  192 
Nails,  furrows  on,  644,  655,  774,  886 
Nairne,  Dr.  S..  how  shooting  accidents  occur,  102  ; 
three  unusual  cases  of  abdominal  section  in  private 
practice,  128 

Naphthalin,  clinical  remarks  on,  356 
Naphtol,  clinical  remarks  on,  356 ;  as  an  antiseptic, 
491 

Napier,  Dr.  A.  D.  L.,  the  debate  on  electrolysis  at 
the  Obstetrical  Society,  1410 
Napier  and  Kuripapanga  as  health  resorts  for  pul¬ 
monary  invalids,  293 
Naphthol  p  as  an  antiseptic,  1185 
Narcolepsy,  a  case  of,  491 ;  a  remarkable  case  of, 
1231 

Nasal.  See  Nose 

Naso-pliarynx,  adenoid  vegetations  of,  907 
Natal  sore,  19 

National  Hospital  for  the  Paralysed  and  Epileptic. 
See  Hospital 

- Medical  Aid  Company,  the,  105,  769,  879 

Nature’s  Hygiene,  Mr.  C.  T.  Kingzett,  rev.,  1280 

- surgery,  1218 

Naval  Volunteers,  1413 

Navy,  promotions  in,  46,  104,  161,  216,  271,  326,  379, 
443,  494,  561,  615,  667,  768,  825,  878,  938,  986,  1034, 
1083,  1140,  1188,  1249,  1302,  1413  ;  naval  medical  re¬ 
ports.  561 ;  the  estimates  for,  1087 
- Mercantile,  scurvy  in,  1393 


Neale,  Mr.  J.  H.,  mimetic  paralysis,  speedy  re¬ 
covery,  1271 

—  - Dr.  It.,  The  Medical  Digest,  1255 

Neale’s  Digest,  832,  886,  1043,  1147,  1196,  1255 
Neck,  cystic  epithelioma  of,  135 ;  large  wen  in 

treated  by  a  new  method,  801  ;  tumour  in,  invad¬ 
ing  jugular  veins,  854 ;  recurrent  sarcoma  of,  1246 
Necropsy  or  dissection,  1129  ;  blood-cyst  in,  1389 
Necrosis,  of  bone,  470  ;  acute,  534  ;  of  the  pyramids 
of  the  kidney,  1059 

Neecli,  Mr.  J.  T.,  cirrhosis  of  the  liver,  956 
Needham,  Dr.  F.,  consultation  with  homoeopaths, 
614 

Needle,  puff  and  dart,  removed  from  air  passages, 195 
Neilson,  epidemic  of  measles  at,  1254 
Nelson,  Dr.,  accident  to,  493 
Nephralgias  simulating  renal  calculus,  182 
Nephrectomy,  case  of,  23 ;  ventral,  for  hydrone¬ 
phrosis,  324,  378,  440,  502 ;  for  pyonephrosis,  763 
Nephritis,  chronic,  in  a  child,  248;  idiopathic,  in 
children,  970 

Nephro-lithotomy,  case  of,  358 ;  a  case  of  double,  in 
which  median  and  lateral  lithotomy  had  been 
previously  performed,  with  remarks  on  sympathy 
between  the  kidneys,  795 
Nephro-pyelitis  and  stone  in  the  bladder,  963 
Nephrorrhaphy,  422 

Nephrotomy,  lor  renal  calculus,  356  ;  three  cases  of, 
747 

Nerve,  transplantation  of  from  rabbit  to  man,  1070 
- fifth,  paralysis  of,  associated  with  cataract, 

1338 

—  - lateral  cutaneous  of  thorax,  nature  of,  802 

— — —  median,  first  dorsal  inter-osseous  muscle  sup¬ 
plied  hi’,  302  ;  suture  of,  648 

- musculo-spinal,  paralysis  of  from  pressure 

during  sleep,  24 

- right  pneumogastric,  faradisation  of  the  uri¬ 
nary  secretion,  156 

- sciatic,  excision  of  a  portion  of,  595 

—  - spinal  accessory,  stretching  of  in  torticollis, 

245  ;  section  of  in  wry-neck,  252 

Nerves,  optic,  atrophy  of  treated  by  pilocarpine,  189 

- peripheral,  changes  in,  pemphigoid  eruption 

with,  1273 

- phrenic  pneumogastric,  etc.,  alcoholic  para¬ 
lysis  of,  854 

Nesfield,  Dr.,  intussusception  of  the  bowel,  recovery, 
1064 

Netlev,  chair  of  hygiene  at,  1087,  1137,  1363 
Neurasthenia,  therapeutical  indications  of,  300 
Neurasthenic  conditions,  nomenclature  of,  377 
Neurin,  650 

Neuritis,  optic,  in  chlorosis,  195,  1221  ;  peripheral 
paralysis  from,  594;  multiple  peripheral,  647 
Neurological  Society.  See  Society 
Neuroses,  respiratory,  747 

Neuro-retinitis,  prognosis  of  in  Bright’s  disease,  248 
Neurotic  origin  of  purpura,  676 
Newcastle-on-Tyne,  health  of,  89 ;  lectures  to  art 
students  at,  166;  correspondence  from,  269,  375, 
612, 1031 ;  College  of  Medicine,  269  ;  death-rate  of, 
ib.;  annual  report  of  the  dispensary,  ib.;  the 
Clinical  Society,  ib.;  the  Infirmary,  375,  1031  ;  the 
inquiry  at  the  workhouse,  375,  612  ;  the  Durham 
guardians  and  their  medical  officer,  375  ;  medico¬ 
legal  case  at  Durham  assizes,  ib,;  the  Pathological 
Society,  ib.;  the  College  of  Medicine,  ib.;  the  medi¬ 
cal  officership  of  the  workhouse  hospital,  1031 
Newcomer,  an  enterprising,  1302 
Newmilns,  dangerous  water-supply  at,  431 
Newnliam,  Mr.  W.  H.  C.,  suicidal  wound  of  the 
heart,  1271 

New  South  Wales,  refusal  to  adoptJPasteur’s  method 
in,  479 

Newspapers,  advertising  in,  662];  German,  alleged 
subventions  to,  1086 

Newtli,  Dr.  A.  H.,  treatment  by  anticipation  of 
post-partum  hsemo.rliage,  831 ;  the  horse  tax,  876 
Newtownards,  poisoning  at,  93 
New  York  State,  death-rates  of,  620 
New  Zealand,  thermal  springs  of,  491 
Nicholls,  Mr.  F.  L.,  the  budget,  766 
Nichols,  Surgeon  F.  P..  a  simple  means  of  diagnosis 
in  chest  diseases,  1147  ;  the  treatment  of  chronic 
dysentery  and  its  allies,  1271 
Nicholson,  Dr.  H.  A.,  Manual  of  Zoology,  rev.,  1389 
Nickel,  action  of,  374 
Night  blindness,  385 

Nitrate  of  silver,  rapid  staining  of  conjunctiva  by, 
112  ;  in  erysipelas,  540 
Nitrates,  antiseptic  value  of,  150 
Nitre,  poisoning  by,  110 

Nitric  acid,  undescribed  fallacy  in  testing  for  albu¬ 
men  in  urine  by,  355 
Nitrites,  the  action  and  uses  of,  861 
Nitro-benzine,  poisoning  by,  611 
Nitro-glycerine,  the  action  and  uses  of,  861 
Nitze.  Dr.,  and  the  electric  illumination  of  the 
bladder,  1247 

Nixon,  Dr.  C.  J.,  nervous  diseases :  congenital  spastic 
paraplegia,  ataxic  paraplegia,  2*4;  acute  pulmonary 
tuberculosis,  858 


Nixon,  Mr.  F.  A.,  suprapubic  lithotomy,  1166 
Nodules,  tubercular,  on  iris,  23 ;  rheumatic,  195 
Nomadic  population,  our,  148 
Nomenclature  of  neurasthenic  conditions,  377 
Norman,  Mr.  C.,  dysentery,  250;  rare  form  of 
mental  disease,  1223 
North  Berwick,  death-rate,  92 

- Dublin  Union,  meat  supply  at,  433 

- London  Nursing  Association.  See  Associa¬ 
tion 

- small-pox  in  the,  29 

Northumberland,  Duke  of,  resignation  of  presidency 
of  St.  John’s  Hospital,  200 
Norwich  Hospital.  See  Hospital 
Nose,  intractable  rosaceous,  treatment  of,  334  ;  in¬ 
fluence  of  disease  of,  on  the  thyroid  gland,  544 
Notification,  compulsory,  of  infectious  disease,  708, 
767,  822,  877,  883,  935,  936,  975,  988,  1087,  1141 
Nottingham,  small-pox  at,  52,  331,  715 
Nouvelle  Iconographi  •  de  la  Salpetriere,  772 
Nugent,  Dr.  G.  P.  L’E.,  secondary  cancer  of  the 
lung,  1276 

Nujsances,  actions  to  restrain,  328;  duties  of  medi¬ 
cal  officers  of  health  with  regard  to,  882 
Nunn,  Mr.  T.  W.,  necrosis  of  the  greater  cornu  of 
the  hyoid  bone  and  of  ossified  portions  of  the 
thyroid  cartilage,  extrusion  of  sequestra  from  an 
abscess  in  the  anterior  triangle  of  the  neck,  fol¬ 
lowing  gummatous  ulceration  of  the  tongue  and 
perichondritis  of  the  thyroid  and  cricoid  carti¬ 
lages,  profuse  haemorrhages,  pneumonia,  phthisis, 
1061 

Nurses  in  Private  Nursing,  the  Duties  and  Conduct 
of,  Dr.  W.  L.  Richardson,  rev.,  423 
- registration  of,  89,  376,  920;  Notes  on  Sur¬ 
gery  for,  Mr.  J.  Bell,  rev.,  141 ;  national  pension 
fund  for,  142,  257,  311,  365,  428,  654,  811,  815,  983 
1194,  1344;  for  the  sick  poor,  557  ;  report  of  Glas¬ 
gow  Training  Home  for,  605  ;  strike  of,  at  Shef¬ 
field,  1066 ;  English,  for  Kasr-el-Aini.  1408 
Nursing,  for  the  very  poor,  557  ;  in  Burmah,  604  ; 
pauper,  655 

Nursing  Record,  the,  772 

Nursing  School  for  Cairo,  809 

Nux  vomica,  treatment  of  alcoholism  by,  242 

Nystagmus,  miners’,  24 

O. 

Oath  of  Hippocrates,  the,  441 
Oban,  lake  dwelling  at,  1075 

Obesity,  treatment  of,  100 ;  albuminous  food  in, 
1300 

Obituary,  Dr.  Gustave  Bemutz,  51 ;  Mr.  James 
Bridecake,  52 ;  Mr.  G.  Sylvester,  ib.;  Mr.  J.  Wil¬ 
liams,  ib.;  Dr.  H.  Miller,  107  ;  Professor  Tito  Van- 
zetti,  164 ;  Dr.  T.  K.  Wheeler,  165  ;  Professor  G. 
Wertheim,  ib.;  Inspector-General  H.  J.  Giraud, 
ib.;  Mr.  S.  Hey,  220 ;  Dr.  W.  M.  Carpenter,  ib.; 
Mr.  T.  Godart,  ib.;  Dr.  It.  K.  Stilwell,  ib.;  Profes¬ 
sor  A.  Gray,  275;  Dr.  J.  T.  I.  Boswell,  ib.;  Mr.  W.  B. 
Mushet,  332;  Dr.  M.  Leahy,  ib. ;  Professor  Wagner, 
445  ;  Dr.  C.  C.  King,  497  ;  Mr.  F.  Hird,  498  ;  Mr. 

F.  Boase,  ib.;  Mr.  A.  McBean,  ib.;  M.  Leon  Bas- 
sereau,  ib.;  Mr.  T.  B.  Curling,  563;  Dr.  R.  P.  B. 
Taaffe,  564  ;  Dr.  J.  White,  ib.;  Mr.  A.  P.  Adams, 
621 ;  Surgeon- Major  J.  C.  Lawrenson,  ib.;  Dr.  R. 

G.  Latham,  672;  Mr.  F.  Kerans,  722;  Professor 
Fedele  Fedeli,  770;  Mr.  T.  Hitchcock,  827 ;  Mr.  G. 
Yates,  ib.;  Mr.  R.  Travers,  ib.;  Surgeon-Major  R. 

H.  Gardner,  883;  Mr.  II.  J.  Dwelly,  ib.;  Professor 
de  Chaumont,  940  ;  Mr.  H.  Turner,  988  ;  Mr.  C. 
Goodwin,  ib.;  Dr.  W.  Alexander,  ib.;  Dr.  Mark 
Long,  1040 ;  Dr.  P.  Leonard,  ib.;  Dr.  P.  A.  van  der 
Laan,  ib.;  Mr.  A.  C.  Rich,  1091  ;  Mr.  H.  C.  Mac- 
ewen,  1092;  Mr.  J.  Rigby,  1144;  Dr.  W.  A. 
Richards,  1190;  Dr.  M.  B.  Gairdner,  ib.;  Surgeon- 
Major  W.  C.  Coles,  ib.;  Professor  L.  M.  Politzer, 
1250;  Mr.  D.  de  Berdt  Hovell,  1303;  Mr.  J.  M. 
Howie,  ib.;  Dr.  T.  H.  Tuke,  136-1 ;  Miss  A.  Fisher, 
ib.;  Dr.  T.  E.  Mason,  1416;  Mr.  J.  Brickwell,  sen., 
ib. 

O’Bryen,  Dr.  J.  J.,  practice  in  America,  773 
Obstetric  bags,  an  ergot  mill  for,  547 

- cones,  Gale’s,  28 

Obstetrical  Society.  See  Society 
Obstruction,  acute  intestinal,  due  to  the  presence 
of  a  Mickel’s  diverticulum,  72;  intestinal,  3010 
acute  intestinal,  complicating  utero-gestation,  80  ; 
Occiput,  ankylosis  of,  700 
Occlusion  of  the  left  bronchus,  76 
O’Connell.  Dr.  P.,  diphtheria  during  pregnancy,  279 
O’Conor,  Dr.  J.,  spindle-celled  sarcoma,  963 ;  round- 
celled  sarcoma  of  kidney,  ib.;  nephro-pyelitis  and 
stone  in  the  bladder,  ib. 

Ocular.  See  Eye 

Odontological  Society.  See  Society 
CEdema  of  larynx,  80 ;  elephantoid  of  face  from 
lupus,  595  ;  oF  infants  and  phlegmasia  dolens,  657  ; 
fugitive,  of  eyelids,  1006,  1147,  1160,  1255,  1256; 
strophanthus  in  mitral  disease  with,  1196;  per¬ 
sistent,  of  foot,  1419 

(Esophagus,  foreign  body  in  the,  80 ;  simple  stric¬ 
ture  *f  the,  593 
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Ogilvey,  Surgeon-General  J.,  antipyrin  in  migraine, 

Ogston,  Professor,  cancerous  uterus,  81 ;  intubation 
of  the  larynx,  1221 ;  composite  photograph,  ib 
Oil  of  evodia,  a  deodorant,  145 
Oldham,  small-pox  at,  814 

Oleate  of  zinc  and  iodoform  in  gynaecology,  19,  333 
Olecranon,  rare  fracture  of  the,  593;  fracture  of  bv 
indirect,  violence,  910  J 

Olive  oil  in  the  treatment  of  gall-stones,  933 
Oliver,  Dr.  J.  F.,  treatment  of  epilepsy,  (574 

Dr.  J.,  case  of  encysted  serous  pelvic  peri¬ 
tonitis,  1057 

-  Dr.  T.,  thoracic  aneurysm,  195;  notes  on  a 

case  of  traumatic  epilepsy  successfully  treated  bv 
trephining,  23(5;  empyema  treated  successfully 
by  incision,  perflation,  and  drainage,  422;  aneu¬ 
rysm  of  thoracic  aorta,  596 ;  an  unusual  case  of 
hsematuria,  1111 
Olympian  wrath,  1233 
Onobaio,  physiological  action  of,  1407 
Oophorectomy  for  uterine  fibroid,  538 
Operations  a  1' Amphitheatre,  Dr.  Crouzat,  rev.. 
253 

Open  spaces  for  the  metropolis,  165  ;  and  the  public 
health,  310 

Ophthalmia  neonatorum,  treatment  of  by  alcohol 
and  corrosive  sublimate,  244,  386  ;  purulent,  251 ; 
prevention  of,  472  ;  and  subsequent  blindness,  971  - 
gonorrhoeal,  1340 
Ophthalmic  operations,  44 

- practice,  mercifry  in,  595 

— — — - Surgery,  Messrs'.  E.  B.  Carter  and  W. 

A.  Frost,  rev.,  595 

Ophthalmologieal  Society.  See  Society 
Ophthalmoplegia  externa,  81,1374;  due  to  alcohol 
464  ;  interna,  left,  1224 
Ophthalmoscope,  refraction,  1224 
Opium,  poisoning  by,  850  ;  effect  of  on  the  foetus  in 
utero,  972 

Oration,  the  Hunterian,  335 

Orbicularis,  spasmodic  entropion,  treated  bv 
stretching  the,  19 

Orbit,  cystic  tumour  of,  539  ;  pulsating  tumour  of, 
592 ;  exostosis  of  the,  associated  with  cerebral 
tumour,  646;  exostosis  of  with  an  intracranial 
growth,  1338 

Ord,  Dr.  W.,  on  some  curious  relations  of  gastric 
ulcer,  534;  hyperpyrexia  in  acute  rheumatism, 
treated  by  ice-pack,  697  ;  case  of  ulcerative  endo¬ 
carditis,  797  ;  conclusions  of  the  Myxcedema  Com¬ 
mittee  of  the  Clinical  Society  of  London,  1162 
Organs,  urinary,  some  points  in  the  surgery  of,  2, 
118,  229,  of  circulation  and  respiration,  develop¬ 
ment  of  the,  731 

Ormsby,  Dr.  L.  H.,  Medical  History  of  the  Meath 
Hospital  and  Co.  Dublin  Infirmary,  rev.,  912  • 
biennial  election  of  president,  Itoyal  College  of 
Surgeons  in  Ireland,  1186 

Ormerod,  Dr.,  pneumothorax  in  a  child,  21  ;  two 
cases  of  Friedreich’s  disease,  469 
Orotava,  675 

Orphanages  and  charity  schools,  1072 
Orthopaedic  apparatus,  illustrations  of,  686 
Orthopadische  Chirurgie,  Dr.  A.  Schreiber,  rev., 
1280 

Orthosyphon  stamineus,  980 
Orton,  Dr.  C.,  puerperal  aphasia,  415 
Orwin,  Dr.,  lupus  of  the  mouth,  pharynx,  and 
larynx,  699 

Osborn,  Mr.  S.,  undescended  testicles,  167 
Ossification  of  skull,  357 
Osteitis,  298 ;  deformans,  356,  534,  644 
Osteo-arthritis,  some  hitherto  undescribed  forms  in 
the  history  of,  781 
Osteotomy,  non-union  after,  648 
Otago  University.  See  University 
Otitis  media,  cerebral  abscess  in  connection  with 
530,  534,  777  ’ 

O ut-patient  departments  of  hospitals,  organisation 
of,  207 

Ovaries,  abortion  after  removal  of,  861 
Ovariotomies,  early,  326 

Ovariotomy  at  the  end  of  the  seventh  month  of 
pregnancy,  296;  for  large  multilocular  ovarian 
cystoma,  303 ;  ease  of,  594  ;  in  Belfast,  606 ;  M. 
Terrillon  on,  611  ;  successful  in  a  patient  aged  82, 

1127 ;  urticaria  diffusa  velfebrilis,  occurring  after, 

1160,  1248;  Dr.  Bantock’s  record  for  three  years  in 
the  Samaritan  Hospital,  1375 
Ovary  cystic,  removal  of,  22;  cystic  disease  of 
with  haemato-salpinx,  249  ;  blood  cyst  of  the,  and 
hydrosalpinx,  ib.;  cystic  disease  of  the,  ib.;  of  a 
fcetal  cat,  cystoma  of  the,  251 ;  sarcoma  of,  648  • 
tumour  of,  in  a  child,  960  ;  large  round-celled' 
sarcoma  of,  963  ;  prolapse  of,  1389 
Over-population  and  immigration,  1125 
Owen,  Mr.  L.,  a  case  of  vesical  calculus,  with  re¬ 
marks  on  the  suprapubic  operation  for  stone  75  • 
sporadic  cretinism,  137;  on  the  medical  student 
and  Ins  environment,  175;  anomalous  sacral  ap¬ 
pendage,  298;  extensive  carbuncles  treated  by 
erosion,  643 ;  injury  to  lower  epiphysis  of  ulna, 
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699;  radical  operation  for  lumbar  hernia,  957, 
961 

Owen,  Dr.  I.,  report  on  the  inquiry  into  the  con¬ 
nection  of  disease  with  habits  of  intemperance, 
1309 

——Dr.  J.,  immunity  of  certain  towns  from 
diphtheria,  558 

- Mr.  L.,  abscess  of  frontal  sinus,  356 

— —  Dr.  S.  H.,  spasmus  nutans,  1115;  paramyo¬ 
clonus  multiplex,  ib. 

Owens  College.  See  College 
Owens,  Sir  U.,  testimonial  to,  1024 
Oxide  of  zinc  in  infantile  diarrhoea,  931 
Oxley.  Miss,  appointment  of,  to  charge  of  nurses  in 
India,  109 

Oxypropylendiisoamyline,  1135 
Oxyurides  vermieulares,  epileptiform  seizures  in  an 
adult  caused  by,  1056 

P. 

Paddington  Green  Children’s  Hospital.  See  Hos¬ 
pital 

Page,  Mr.  F.,  central  sarcoma  of  upper  end  of  femur 
amputation  at  hip-joint,  189 ;  hypertrophy  of  leg* 
rare  misplacement  of  testis,  ib.]  spasmodic  torti¬ 
collis  following  injury  to  the  cervical  spine,  suc¬ 
cessfully  treated  by  stretching  the  spinal  acces- 
sor\  nerve,  245  ;  dislocation  of  lens,  422  ;  sarcoma 
of  thigh,  595  ;  three  cases  of  stone  in  the  bladder 
successfully  treated  by  suprapubic  lithotomy, 

- Mr.  H.  W.,  treatment  of  carbuncle  by 

scraping,  635 ;  a  case  of  double  nephro-lithotomy 
m  which  lateral  and  median  lithotomy  had  been 
previously  performed,  with  remarks  on  sympathy 
between  the  kidneys,  795  ;  rupture  of  intestine 
without  external  wound,  1163 
Paget,  Sir  J.,  on  scientific  study,  542 

Mr.  S.,  so-called  idiopathic  dilatation  of 


colon,  246 
Paisley,  epidemic  of  fever  at,  34,  153 

Infirmary  and  Convalescent  Home. 


Parkes,  Museum,  donations  to,  384  ,  500,  830  1035 

Albany.Toei9tatlOU  °£  certifloates  by  Duchess  of 

1>a-,k21";b!.,vnf:’  Epidemics  Contagious?  rev., 
■puw jv  * ie  Y^ioamc  Origin  of  Epidemics,  rev..  303 
Parkinson,  Mr.  J  II.,  tacts  and  figures  in  counec- 
tion  with  the  climate  of  California,  953 

1232  f°r  t  lC  peopIe’  1146  J  electric  lighting  of  the, 

P668ai^2?lt’7,?iediB^1  'u-'u8  380’  442'  49T-  563,  617, 

ll2,  l!o3,71363,14i5  7  '  ^  987’  1039.  10S9,im, 
Parotid,  mixed  tumours  of,  416 

D  ’  tetanus  after  miscarriage,  956 
Parsons.  Mr.  F.  H.,  reciprocity  of  practice,  213 

’’  electricity  in  the  treatment  of 
fibroids,  .>38,  614  ;  the  action  of  the  con- 
stant  current  on  uterine  fibromata,  799 
———  Mr.  T.  E.,  case  of  fracture 'of  the  base  of 
the  skull,  prolonged  insensibility,  1336 
Parthenicin,  1285  J 

Partners,  shares  of  special  fees  of,  273 ;  signature  of 
lunacy  certificates  by,  327  ;  and  assistants,  494 

1  of  deeds'of  ^939^  &U  ullqualified  Person,  880  ;  cost 
Partridge,  Dr.  T.  O.,  quinine  in  pregnancy,  725 
Fartuntmn,  hemiplegia  occurring  nine  days  after, 

Pasteur,  M.  award  of  prize  to  by  the  Turin  Aca- 
m,m<$oQ°f  ®cie“c®s>  89  !  treatment  of  hydrophobia 
by,  r*-3 ;  refusal  to  adopt  method  of  in  New  South 
Wales,  4/9 

- - .  Institute,  progress  of,  323 

Pasteurism  in  Havana,  108;  in  France,  189;  in 
I  oland,  331 ;  m  Eio  de  Janeiro,  725 
Patella,  suture  of,  24 

Paterson,  Dr.  A.  M.,  abnormality  of  the  kidney,  646 
Pathological  Society.  See  Society 
Pathology  in  Dublin,  378 

of  Iutra-uterine  Death,  Dr.  W.  O.  Priest- 


See 


Infirmary 

Palate,  soft,  two  rare  growths  of  the,  131 
Pal-Exner  method  of  staining  sections,  642 
Paley,  Dr.  F.  J.,  some  remarks  on  spinal  caries'and 
its  results,  646 

Paling,  Mr.  W.  H.,  munificent  offer  of  estate  to  form 
convalescent  home,  942 
Palmer  case,  the,  569,  624 

— — - Dr.  C.,  glycerine  as  an  injection.  569 

Palpation  of  the  thorax,  110 
Pancreas,  cancer  of  the,  133,  647 
Papain  in  dyspepsia,  1296 
Papillary  growths,  700 

Papilloma  of  both  Fallopian  [tubes  and  ovaries  416  • 
of  bladder,  471 
Paradise,  a  tramp’s,  332 

Paralysis  of  the  musculo-spiral  nerve,  from  pressure 
during  sleep,  24 ;  reflex,  80;  diphtheritic  and  re¬ 
lated  forms  of,  225;  infantile,  251;  alcoholic 
with  phthisis,  terminating  in  fatal  left  hemi¬ 
plegia,  296;  pseudo-hypertrophic,  539;  from  peri¬ 
pheral  neuritis,  594  ;  congenital  facial,  656 ;  of  the 
ocular  muscles,  699  ;  alcoholic  of  phrenic,  pneu- 
mogastric  and  other  nerves,  854;  agitans,  1063  - 
mimetic,  1271 ;  obstetrical,  1277  ;  of  fifth  nerve 
associated  with  cataract,  1338 
Paramore,  Dr.  E.,  metropolitan  provident  dispen 
saries,  501 

Paramyoclonus  m  ultiplex,7 1 1 1 5 
Paraphenacetin,  1126 
Paraplegia,  congenital  spastic  and  ataxic,  354  ;  due 
to  spinal  caries,  recovery  from,  422 
Parasites,  intestinal,  193  ;  in  fish,  656 
Parasitic  feetus,  312,  416,  436,  498 ;  origin  of  ma¬ 
lignant  growths,  280 

Paris,  correspondence  from,  40,  99,  156,  374,  438  490 
555,  610,  661,  716,  764,  820,  930,  979,  1030,  1082, 1135’ 
1184,1246,1296,1360,  1407 ;  cremation  in,  52;  utilisa¬ 
tion  of  sewage  of,  193,  209 ;  laicisation  of  the 
hospitals  of,  323 ;  fire  at  the  Faculty  of  Medicine 
of,  381 ;  new  medical  library  in,  566 ;  students 
at  Medical  Faculty  of,  567 ;  water  supply  of 
716 ;  ambulance  service  for,  932 ;  order  regard¬ 
ing  dogs  in  streets  of,  1254;  hydrophobia  in, 
1400 

Paris,  the  New  Judgment  of,  Philip  Lefarque,  rev., 
965 

Parke,  Deputy  Surgeon-General  C.  T.,  is  hom mo- 
path  y  increasing?  54 

Parker,  Mr.  E.,  a  truss  for  inguinal  and  femoral 
hernia  of  one  or  both  sides,  424 ;  on  the  excision 
and  scraping  of  tubercle,  690;  on  comfortable 
artificial  legs,  694 

- Mr.  E.  H.,  a  dangerous  mixture,  133 

- Mr.  E.  W.,  isolation  and  scarlet  fever  42- 

osteitis  and  peri-osteitis,  298 ;  two  fatal  cases  of 
acute  intussusception  in  infants  aged  3  and  4 
months  respectively,  1163 
Parkes,  Dr.  L.,  death-rates  as  tests  of  healthiness 
701  ;  the  communicability  of  tuherele  through 
cow’s  milk,  847  " 


ley,  rev.,  861 

Patient,  paying,  convalescent  home  for.  54  •  at 
hospitals,  1420 

Patients,  canvassing  for,  327 ;  charges  to,  494  •  de¬ 
ceased,  668  * 

Paton  Dr.  J.,  Mr.  G.  Hastings  and  the  compulsory 
notification  of  infectious  diseases,  1087 
Patton.  Mr.  A.  S.,  rupture  of  the  uterus,  901 

ratorP>80E'  W"  conlbined  nasal  and  oral  >spi- 
Pay,  wiio  is  to  ?  724 
Pay  system  in  hospitals,  the,  919 
Peak  Hydropathic  and  Thermal  Establishment  at 
Buxton,  enlargement  of,  772 
Pean,  M.,  presentation  to,  36 
Pearce,  Dr.  W.,  are  battalion  surgeons  non-commis¬ 
sioned  officers  ?  824 

Peard  Dr.  H.  W.,  poisoning  by  nitre;  treatment 
with  apomorphiue,  110 

Pearse,  Dr.  T.  F.  “  membrane”  aspirator  for  cases 
ot  diphtheria  after  tracheotomy,  1227  ;  trachea  in¬ 
haler  for  use  after  tracheotomy,  1391 
Pearson,  Dr.  C.  T.,  the  Coachford  poisoning  case 
419  ’ 

Pectoral  is  quartus  and  the  aehselbogen,  homoloev 
and  innervation  of  the,  802 
Pedley,  Mr.  F.  N.,  how  to  reform  the  dental  depart¬ 
ments  of  our  hospitals,  741,  936 
Peer,  a  homoeopathic,  828 
Pelada,  is  it  contagious  ?  374  ;  epidemic  of,  1360 
Pellietienne  as  a  vermifuge,  323 
Pelvic,  disease  in  women,  etiology  of,  303 
Pemphigoid  eruption  with  changes  in  the  peri¬ 
pheral  nerves,  1273  1 

Pemphigus,  congenital,  192 

Penfold,  Mr.  O.,  Calf  Lymph  Culture  and  Vaccina¬ 
tion,  rev.,  304 

Penis,  Thiersch-Gould’s  operation  for  removal  of 
699 ;  gangrene  of,  907 

Pennsylvania,  Fifth  Eeport  of  the  State  Committee 
on  Lunacy  of  the  Commonwealth  of,  rev.,  1168 
Penny,  Mr.  W.  J.,  on  bone-setting,  1102 
Pensions  of  asylum  officers  and  the  Local  Govern¬ 
ment  Bill,  1027 
People,  parks  for  the,  1146 
Pepper,  adulteration  of,  331 
Peppermint  water  in  pruritus  pudendi,  793 
Percival,  Mr.,  aneurysm  of  the  innominate  artery 
simultaneous  ligature  of  right  subclavian  and 
carotid  arteries,  arrest  of  the  disease,  1161 ;  com¬ 
pound  dislocation  of  ankle  and  knee,  1383 
Perforation,  peritonitis  from,  1338 
Perichondritis,  carcinomatous  and  tuberculous  of 
larynx,  diagnosis  of,  609:  of  the  larynx,  790,  936, 
1160  ;  and  cancer  of  the  larynx,  876 ;  traumatic  of 
the  larynx,  899 

Perihepatitis  in  a  boy,  593 ;  in  a  man,  960 
Perineum,  ruptured',  885 ;  ruptured,  catgut  sutures 
in  the  operation  for,  1217 
Periosteitis,  298 

Peritoneum,  removal  of  hairpin  from,  368;  case  if 
punctured  wound  of  the,  with  protrusion  of  t  ;  • 
intestine ;  recovery  after  operation,  1219,  1276 
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Peritonitis,  tubercular,  abdominal  section  in,  24; 
abdominal  section  for,  861;  acute,  successfully 
treated  with  saline  purgatives,  ib. ;  case  of  en¬ 
cysted  serous  pelvic,  1057;  saline  purgatives  in 
the  treatment  of,  1112  ;  from  perforation,  1338 
Ferity  pliilitis,  resection  of  vermiform  appendix  in, 
1245  .  . 

Permanganate  of  potassium  in  amenorrhoea,  36 ;  in 
toothache,  ib. 

Perry,  Surgeon  A.,  sarcoma  of  suprarenal  capsules 
simulating  Addison’s  disease,  1382 
Perth,  formation  of  centre  of  St.  Andrew  Ambul¬ 
ance  Association  at,  1113 

- -  Sick  Nursing  Society.  Nee  Society 

Pertussis.  Nee  Whooping  Cough 
Petition  of  Scottish  licensing  bodies  to  Privy  Coun¬ 
cil  for  powers  of  graduation,  261  ;  of  the  Associa¬ 
tion  for  Promoting  a  Teaching  University,  263  ;  of 
the  University  of  Cambridge,  263,  372;  of  West¬ 
minster  Hospital  Medical  School,  372 ;  of  the 
University  of  Oxford,  ib.  ;  to  the  House  of  Com¬ 
mons  against  the  taxation  of  horses  of  medical 
practitioners,  761 

Pfennell,  Mr.  E.  B,,  tea  and  teeth,  1032 
Phagedsena,  local  application  of  calomel  in,  694 
Pharmaceutical  Society.  Nee  Society 
Pharmacists,  women  as,  450;  grocers  not,  1126 
PharroAcopooift,  tlic  British,  for  1885,  95 ;  as  a  stand" 
ard,  1122  ..... 

Pharyngitis,  sloughing,  422  ;  acute  infectious,  o48  ; 

phlegmonous,  763  ;  hemorrhagic,  846 
Pharynx,  lupus  of,  669 
Phenacetine,  744,  901,  1113 
Philanthropists,  a  prince  of,  48 

Philip,  Dr.  R.  W.,  a  contribution  towards  the  eti¬ 
ology  of  ph8hisis,  180 

Philippi,  Dr.  F.  A.,  treatment  of  ulcus  cruris,  245 
Philipson,  Professor,  ulcerative  endocarditis,  195 
Phillips,  Mr.  J.,  The  Etiology  and  Pathology  of 
Hydramnios,  with  its  Relation  to  certain  Fcetal 
Deformities,  rev..  702;  fibromyomata complicating 
pregnancy,  798, 1331 

—  Dr.  L.,  saccharin,  26 ;  Pathology  and  Treat¬ 
ment  of  Abortion,  rev.,  702 ;  abortion  after  removal 
of  ovaries,  861  . 

Philpot,  Dr.  C.  W.,  compulsory  notification  of  in¬ 
fectious  diseases,  822 ;  local  treatment  of  eczema, 
1115 

_ .  Mr.  G.  P.,  acquittal  of  on  a  charge  of  con¬ 
spiracy,  1254  ,, 

Philson,  Dr.,  consultation  with  homceopaths, 

718 

Phlebitis,  suppurative  of  uterine  veins,  648 
Phlegmasia  dolens  and  oedema  of  infants,  657 
Phlegmon  of  broad  ligament,  post-mortem  appear¬ 
ances  of,  78 

Phosphorus,  poisoning  by,  356 ;  [the  liver  in  poison¬ 
ing  by,  1064 

Photograms  of  the  eye,  809 

Photography,  clinical,  of  the  eye,  374  ;  magnesium 
light  in,  1019 

Photoxyline  as  a  surgical  dressing,  555 
Phthisis,  Climatic  Treatment  of  in  the  State  of 
Colorado,  Dr.  M.  Charteris,  rev.,  84  ;  climate  for, 
110;  a  contribution  towards  the  etiology  of,  180; 
cases  illustrating  the  antiseptic  and  antipyretic 
treatment  of,  184 ;  the  etiology  and  curability  of, 
239 ;  treatment  of,  471 ;  salicylic  acid  in,  491 ;  pul¬ 
monary,  creasote  in, 548  ;  pulmonary,  carbolic  acid 
in,  555 ;  sulphurous  inhalations  for,  603 ;  laryngeal, 
lactic  acid  in,  610;  hypodermic  injection  of 
eucalyptol  in.  611  ;  laryngeal  treatment  of,  647 ; 
pulmonary,  654 ;  guaiacol  in,  657 ;  inhalations  of 
hydrofluoric  acid  in,  758  ;  pulmonary,  hydrofluoric 
acid  in,  933  ;  chronic,  with  atlanto-axoid  disease, 
964  ;  following  syphilitic  disease  of  throat,  1061 ; 
wasting  of  the  muscle  of  the  chest  in,  1185; 
syphilis  modifying,  1277 
Physical  education,  1396 

Physicians,  English,  at  Swiss  health-resorts,  147 
Physiological  and  Pathological  Researches,  Surgeon- 
Major  T.  R.  Lewis,  rev.,  1167 
Physiologists  on  Mont  Blanc,  1129 
Physique  and  diet  of  the  soldier,  1286 
Pigments  of  green  pus,  664 

Pigs,  etiology  of  contagious  pneumonia  in,  209, 
931 

Piles,  treatment  of  by  injection,  1063 
Pilgrimage  to  Mecca,  sanitary  aspects  of,  611 
Pill,  a  tonic,  1043 

Pills,  capsuled,  Mackesson  and  Robbins’s,  86 
Pilocarpine,  uraemic  convulsions  treated  by,  188 ; 
atrophy  of  the  optic  nerves  treated  by,  189;  in 
Bright’s  disease,  438 

Pin,  suicidal  wound  of  the  heart  with  a,  250[;  passed 
per  anum  in  forty  hours,  1308 
Finder,  Mr.  G.,  British  qualifications,  502 
Pinna,  adenoma  of  the,  589 
Pinol  (Burroughs),  26 

Piper,  Mr.  T.,  Metropolitan  Provident  Medicat Asso¬ 
ciation,  103 
Pistylin,  a  visit  to,  945 
Pit  burial  at  Dalbeth,  759;  in  Scotland,  827 


Pitt,  Dr.  G.  N.,  malignant  growths  of  pleura  and 
bronchial  glands,  1059 ;  Charcot’s  disease,  1060 
Pittroff  s  almond  biscuits  for  diabetic  patients,  197 
Pitts,  Mr.  B.  case  of  congenital  (?)  deformity  of 
shoulder-joints,  192;  nae void  growth  of  tongue,  ib.; 
amputation  of  the  hip-joint  for  sarcoma  of  the 
femur,  secondary  haemorrhage,  ligature  of  the 
common  femoral,  recovery,  468 ;  congenital  cysts 
in  mouth  and  on  chin,  469 ;  villous  carcinoma  of 
the  right  breast,  533 

Pituitary  body,  adenoma  of  in  a  ewe.  13-4 
Placenta  pra:via,  case  of,  458,  832,  943,  993 ;  stop¬ 
page  of  haemorrhage  in  by  early  application  of 
forceps,  642 

Plagues,  ancient  and  modern,  430 
Plaister,  Mr.  W.  H.,  case  of  labour  writh  double 
uterus  and  vagina,  956 
Plaster,  the  “Leicester”  adhesive,  26 
Playfair,  Sir  L.,  election  of  as  Chairman  of  Com¬ 
mittee  on  the  City  of  London  Fire  Inquests  Bill, 
725 

-  Dr.  W.  S.,  electrolysis  in  the  treatment  of 

uterine  fibroids,  102 
Pleuro-pneumonia,  traumatic,  1165 
Pleura,  sarcoma  of  the,  646 ;  malignant  growths  of, 
1059 

Pleurisy,  “  phthisiogenic,”  979 

Plumbers’  Company,  the  issue  of  certificates  bv,  52. 
1193 

Plumbers,  registration  of,  28,  315,  479,  622,  760,  813 
Plumbing,  sanitary',  865 
Plumbism,  749 

Plymouth  and  Devonport  Medical  Society.  See 
Society 

Pneumatikon,  the,  1122,  1227 

Pneumonia  occurring  in  children,  24  ;  new  form  of 
infectious,  202 ;  contagious  of  pigs,  etiology  of, 
209,  931 ;  croupous,  etiology  of,  548 ;  empyema 
following,  1051;  acute  lobar  and  chronic  Bright’s 
disease,  1275  ;  after  history  of,  the  guide  to  its 
treatment,  11180 
Pneumothorax  in  a  child,  21 
Pocock,  Dr.  E.  F.,  presentation  to,  447 
Podophyllin,  501 ;  liq.  et.  pepsin  (Hockin)  650;  and 
oily  diarrhsea,  674 ;  liq.  et  belladonna  c.  stry'chnia 
(Hockin)  702 

Poison  and  medicine  bottles  (Holt  and  Kilner 
Bros.),  1391 

Poisoner,  an  arsenic,  560 

Poisoning,  by  lead,  89,  223,  333,  555 ;  by  cocaine. 
100,  421,  438,  757  ;  by  nitre,  110;  by  artificial 
Setters  water,  146;  by  sewer  gas,  153;  by  phos¬ 
phorus.  356;  after  eating  buns,  433;  by  carbolic 
acid,  605  ;  by  benzine  and  nitro-benzine,  611 ;  by 
belladonna  and  aconite,  694 ;  by  morphine  and 
chloral,  724 ;  by  stramonium,  850  ;  by  opium,  ib. ; 

- case,  the  Coachford,  419 

- myth,  the  Brazilian,  919 

Poisonous  food,  91 
Poland,  Pasteurism  in,  331 
Police,  ambulance  instruction  for  the.  1042 
Police  surgeon,  censure  of  by  a  jury,  1042 
Politics  and  medicine  in  Alsace,  1126 
Politzer,  Professor  L.  M.,  obituary  notice  of,  1250 
Poll-tax,  hospital  for  St.  Petersburg,  1071 
Pollution  of  the  Thames,  500 ;  of  the  River  Lee, 
Cork,  1024 

Polydactyly  hereditary,  810 

Polypus,  laryngeal,  spontaneous  detachment  of, 
149,  245 ;  unusual  form  of  uterine,  646 
Poor-Law  Medical  Officers’  Association,  See  Asso¬ 
ciation 

Poor,  nursing  for  the,  557 ;  condition  of  the,  and 
the  Church  of  Scotland,  1235 
Pope  and  Plante,  Messrs.,  change  of  address,  675 
Port  Glasgow,  small-pox  at,  431 ;  epidemic  of  measles 
at,  765,  935 ;  St.  Andrew  Ambulance  Association 
at,  935, 1254 

Porter,  Brigade-Surgeon,  intestinal  parasites,  193 ; 
pseudo-hypertrophic  paralysis,  539 

- Dr.  etiology  of  chorea,  749 

Portsmouth  Hospital,  See  Hospital 
Portrait  of  Dr.  J.  T.  Banks,  93;  of  Dr.  Wilson  Fox, 
386;  of  Sir  C.  Burrows,  427,  483,  969;  of  Dr.  G. 
Johnson,  1347 

Portraiture  Contemporaneous,  Mr.  H.  Barraud,  rev., 

304 

Portugal,  medicine  in,  1042 

Post-graduate  course,  for  dentists,  427 ;  for  skin 
diseases,  502 ;  in  Liverpool,  1041 
Post-mortem,  appearances  of  phlegmon  of  broad 
ligament,  78  ;  examinations,  payment  for,  879 
Post-nasal  growths,  251 ;  forceps  for,  474,  597 
Potter,  Mr.  P.,  rare  congenital  deformity  of  the 
hands,  801 

Poulain,  Dr.  Orotava,  675 
Powders,  cold,  treatment  of  eczema  by,  1236 
Powell,  Mr.  E.,  cerebral  atrophy  in  hemiplegia, 
1389 

- Mr.  J.,  stroplmnthus  in  mitral  disease,  with 

oedema,  1196 

Power,  Mr.  D.  A.,  periosteal  lipoma,  416;  sarcoma 
of  the  urinary  bladder,  645 


Power,  Mr.  R.,  vital  statistics  of  convict  prisons,  773 
Practice,  club,  1415 

-  unqualified,  covering,  273.  879,  1415;  in 

America,  773,  831,  1043 :  in  Australia,  1307 ;  a  case 
for  the  Apothecaries’  Society,  1414 
Practitioners,  general  and  consultants,  48  ;  unquali¬ 
fied  agreements  with,  105 ;  and  quacks,  327  ; 
retired  etiquette  for,  616 ;  irregular  in  South 
Africa,  1251 

Prague,  sanitary  report  on,  1346 
Pratt,  Mr.  J.  D.,  trephining  in  brain  disease, 
22 


Prayer-book,  the  Hospital,  Dr.  E.  J.  Waring,  rev., 
650 

Pregnancies,  extra-uterine,  preparations  of,  24 
Pregnancy  after  removal  of  cancer  of  vagina,  32 ; 
scarlatina  during,  78,  589,  796  ;  tubal,  rupture  of 
the  sac  in  the  earlier  stages  of,  127 ;  extra-uterine 
treated  by  abdominal  section,  129  ;  extra-uterine 
operations  for,  147  ;  diphtheria  during,  279  ;  extra- 
uterine,  Martin’s  method  in  dealing  with  the 
placenta  and  sac  in  laparotomy  for,  290  ;  ovari¬ 
otomy  at  the  end  of  the  seventh  month  of,  296  ; 
convulsions  in,  303 ;  constipation  during,  333, 
449 ;  extra-uterine,  laparatomy  in,  422 ;  early 
extra-uterine,  diagnosis  and  electrical  t  reatment  of, 
535 ;  small-pox  and,  567 ;  quininein,  569,  725 ;  fibro- 
myamata  complicating,  798, 1331 ;  ruptured  tubal, 
occurring  twice  in  the  same  patient,  1001 ;  extra- 
uterine  cured  by  abdominal  section  two  hours  and 
a-half  after  rupture,  1152;  sextuple  and  septuple, 
1186;  sextuple,  1233;  ectopic,  1299;  ruptured 
tubal,  1386 

Prendergast,  Surgeon-Major  J.,  death  of,  1145 
Preparations  of  extra-uterine  pregnancies,  24 
Prescribing,  carelessness  in,  1348,  1360 
Present,  a  doctor's,  111 

Presentation,  to  M.  Pean,  36  ;  to  Dr.  H.  R.  Joel,  52; 
to  Deputy  Surgeon-General  C.  G.  Irwin,  146;  to 
Dr.  McKane,  360 ;  to  Dr.  E.  F.  Pocock,  447  ;  to  Mr. 
W.  Hill,  480  ;  to  Mr.  W.  L.  W.  Marshall,  648  ;  to 
Surgeon-General  Moore,  667  ;  to  Professor  Cleland, 
758  ;  to  Hr.  Midwinter,  814 ;  to  Dr.  James  Hutchi¬ 
son,  883;  to  Dr.  S.  W.  D.  Williams,  898;  to  Mr. 
W.  L.  Thomas,  964;  to  Mr.  R.  F.  Symmons,  ib.-, 
to  Dr.  E.  S.  Wood,  ib.-,  to  Dr.  Cobbold,  1016;  to 
Mr.  G.  P.  Torney,  1077  ;  to  Dr.  C.  Knott,  ib.;  to 
Dr.  A.  H.  Corley,  1132 ;  to  Mr.  Bryant,  1231;  to 
Mr.  D.  C.  Embleton,  1254;  to  Dr.  W.  E.  Dawson, 
1.306;  to  Dr.  G.  Johnson,  1347  ;  to  Dr.  F.  H.  Ap¬ 
pleby,  1350;  to  Mr.  T.  Jones,  1366;  to  Dr.  W. 
Kent,  1375 

Press,  the  lay,  and  medical  practitioners,  55 
Preston,  small-pox  at,  1298 

- - — —  Medico-Ethical  Society.  See  Society 

Prichard,  Mr.  A.,  treatment  of  carbuncle,  899 
Pridham,  Mr.  C.  J.  C.,  Metropolitan  Medical  Pro¬ 
vident  Association,  55 
Priestley,  Mr.,  plumbism,  749 

- Dr.  W.  O.,  The  Pathology ‘of  Intra-uterine 

Death,  rev.,  861 

Prince  of  philanthropists,  a,  48 
Princess  Christian,  visit  of,  to  London  Hospital, 
474 

Pringle,  Surgeon-Major  It.,  the  Contagious  Diseases 
Acts  in  India,  1300 

Prison,  a  dispensary  doctor  sent  to,  103;  a  medical 
practitioner  sent  to,  922 

Prisons,  the  sanitation  of,  Mr.  Justice  Grantham  on, 
705 ;  convict,  vital  statistics  of,  773 ;  convict,  re¬ 
port  of  directors  of,  for  1886-7,  816 
Prize,  offered  by  Her  Majesty  the  Empress  of  Ger¬ 
many,  443  ;  the  William  F.  Jenks  Memorial,  447  ; 
essay,  499 ;  the  Fothergillian,  534 ;  for  essay  on 
best  means  of  procuring  water  for  Brussels,  619  ; 
Marshall  Hall,  award  of,  866 ;  the  John  Reid 
Medical,  1131 

Proehnov,  Dr.  J.,  a  contribution  to  the  statistics  of 
stone  operations,  1005 
Profits  or  arrears,  879 
Prognosis,  151 
Progress  in  morals,  543 

- of  Preventive  Medicine  during  the  Vic¬ 
torian  Era,  acceptance  of  copy  of,  by  the  Queen, 
1194 

Proptosis,  pulsating  tumour  of  orbit  with,  592 
Prosecution  under  the  Dentists  Act,  105 
Prostate,  enlargement  of  the,  355 ;  enlarged,  elec¬ 
trolysis  in,  933,  1185 
Prostatectomy,  suprapubic,  908 
Prostitution  in  Brussels,  277 

Protection,  in  the  States,  166,  493 ;  imperfect,  769 
Provost  of  Trinity  College,  Dublin,  death  of  the, 
433 

Prowde,  Dr.  E.  L.,  syphilitic  psoriasis,  596 ;  Char¬ 
cot’s  joint  disease,  595,  596  ;  elephantiasis  of  scro¬ 
tum,  595 

Prowse,  Mr.  W.,  glycerine  as  an  injection,  449;  con¬ 
stipation  during  pregnancy,  ib.;  transverse  rup¬ 
ture  of  uterus,  631  ;  treatment  of  epilepsy,  623 
Pruritus  pudendi,  peppermint  water  in,  793 
Pryce,  Mr.,  hydatid  of  liver,  470 
,  Pseudo-glioma,  24,  594 
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Pseudo-mania,  449 

Pseudo-tuberculosis,  bacillary,  1029,  1184 
Psoriasis,  treatment  of,  by  iodide  of  potassium,  27  ; 
accompanied  by  corns  on  the  palms  of  both  hands, 
74  ;  of  wide  distribution  and  rapid  development, 
195 ;  common,  is  it  a  constitutional  or  local  dis¬ 
ease  ?  591 ;  syphilitic,  595 ;  palmar  treatment  of, 
1043 

Psychological  medicine  at  the  Ninth  International 
Congress,  96 

Psychology,  Physiological,  The  Elements  of,  Pro¬ 
fessor  G.  T.  Ladd,  rev.,  649 

A  Students’  Manual  of.  Drought,  rev., 
1225  s  •  » 

Puberty,  etiology  and  classification  of  anaemia  of, 
688,  699 

Pubes,  dislocation  of  head  of  femur  on  to,  24 
Public  Health,  district  medical  officers  and 
“club  doctors,”  49;  to  obtain  a  diploma  in, 
49  ;  fee  for  forceps  case,  ib. ;  compulsory  notifica¬ 
tion  of  infectious  diseases,  ib. ;  quarantine  in 
Malta,  ib. ;  Poor  Law  Medical  Officers’  Associat  ion 
49,  565 ;  of  English  towns,  50, 106, 164,  219, 273,  329 
382,  446,  496,  565,  619,  670,  723,  770,  828,  882,  940 
989,  1038,  1093.  1141, 1191, 1251, 1304, 1365, 1417 ;  dis 
missal  of  a  public  vaccinator  without  inquiry,  106 
English  urban  mortality  in  the  fourth  quarter  o 
1887,  163 ;  the  Metropolitan  Asylums  Board,  164 
the  Aberdeen  double  qualification,  ib.  ;  the  true 
death-rates  of  London  districts  during  the  fourth 
quarter  of  1887,  218;  the  recent  appointment  of 
medical  officer  for  the  Caldicott  district  of  the 
Chepstow  Union,  219  ;  diphtheria  at  Enfield,  219, 
1191 ;  workhouse  masters  and  medical  officers,  ib.  ; 
usefulness  of  by-laws  as  to  new  buildings,  274  ; 
appointment  of  inspectors  of  the  Local  Govern¬ 
ment  Board,  ib. ;  small-pox  at  Sheffield,  274,  383  ; 
Sanitary  Registration  of  Buildings  Bill,  274;  the 
Registrar-General's  quarterly  return,  328,  1092; 
sanitary  registration  of  buildings,  328 ;  the  Presi¬ 
dent  of  the  Local  Government  Board  and  the 
value  of  vaccination  at  Sheffield,  ib. ;  record  of 
vaccination  in  the  hospitals  of  the  Metropolitan 
Asylums  Board,  329  ;  margarine  and  butter,  ib.  ; 
compulsory  closing  of  a  school,  ib. ;  wanted  a 
model  small-pox  hospital,  ib. ;  reports  of  medical 
officers  of  health,  Tunbridge  Wells  Urban,  361; 
St.  Giles,  437 ;  Withingt  on  Urban,  445  ;  Kensing¬ 
ton,  ib. ;  Chelsea,  ib. ;  Poplar,  ib. ;  Walsall,  496  ; 
Lambeth,  497 ;  Stamford,  ib.  ;  Taunton  Urban  and 
Rural,  ib. ;  St.  Luke,  Middlesex,  565  ;  Wandsworth, 
620;  Batley,  ib. ;  Bacup,  t b. ;  Bootle-cum-Linacre, 
%b. ;  Holbom,  ib. ;  Aston  Manor,  683 ;  Jarrow, 
1143 ;  Kidderminster  Urban,  ib. ;  Holsworthy 
Rural,  ib. ;  Bath,  1144 ;  River  Tvne  Port,  ib. ;  Tor- 
quay,  ib. ;  health  of  England  and  Wales  during 
1887,  381  ;  medical  practitioners  and  officers  of 
health,  382 ;  repudiation  of  overseer’s  order  by  a 
board  of  guardians,  446  ;  certificates  of  successful 
vaccination,  ib.  ;  English  urban  mortality  in  1887, 
495 ;  sanitation  in  dwellings,  496 ;  the  post  of  pub¬ 
lic  vaccinator  at  Walsall,  to.  ;  payment  for  medical 
attendance  in  sanitary  hospitals,  ib. ;  small-pox  in 
Sheffield,  ib. ;  births  and  deaths,  ib. ;  post  of  pub¬ 
lic  vaccinator  for  Walsall,  620  ;  true  death-rates  of 
London  sanitary  districts  for  1887,  669 ;  damages 
for  defective  house  drains,  670  ;  exhaustion  and 
destruction  of  sewer-gas  by  means  of  a  strong  and 
destructive  heat,  ib. ;  workhouse  inquest,  671  ;  the 
procedure  in  placing  pauper  lunatics  under  care 
and  control,  723 ;  important  decision  under  the 
Public  Health  Act,  ib. ;  text-books  on  hygiene, 
724  ;  hospitals  for  infectious  disease,  ib. ;  who  is  to 
pay ?  ib.  ■  factory  inspectors,  ib.;  guardians  and 
medical  officers,  770 ;  true  death-rates  of  London 
districts  during  the  first  quarter  of  1888,  881  ;  the 
Government  sanitary  survey,  882 ;  duties  of  medi¬ 
cal  officers  of  health  with  regard  to  nuisances,  ib.; 
administration  of  in  Bradford,  940,  1038 ;  English 
urban  mortality  in  the  first  quarter  of  1888,  1036 ; 
medical  officers  of  health  and  the  Local  Govern¬ 
ment  Bill,  1037  ;  hospitals  for  infectious  diseases. 
ib.  ;  cholera  in  Chili,  1038 ;  the  powers  of  the 
registrar  of  deaths,  1039  ;  Poor  Law  Medical  Officers 
Association  and  the  Public  Health  (Prevention  of 
Diseases)  Bill,  ib. ;  burial  reform,  1093,  1365  ;  is  a 
smithy  a  nuisance  ?  1093 ;  statistics  of  notification 
of  disease,  1141 ;  Swinton  small-pox  hospital,  1142; 
the  closure  of  contaminated  wells,  ib.  ;  guardians 
and  medical  officers,  1143  ;  Sir  R.  Rawlinson  on 
metropolitan  sewage,  ib. ;  fees  for  attendance  on 
Private  Bills  Committees,  1144;  diseases  of  the 
respiratory  organs  at  Middlesbrough,  1191,  1304 
payment  for  attendance  on  a  case  of  abortion, 
1192;  drainage  and  diphtheria,  1251;  the  Allot¬ 
ments  Act,  ib. ;  disinfection  by  heat,  1252 ;  diph¬ 
theria  on  Shooter’s  Hill,  1304;  qualifications  and 
diplomas  in  State  Medicine,  1305 ;  provision  for 
infectious  diseases  in  Liverpool,  1365  ;  Inspection 
of  meat  at  Glasgow,  1417 

Public  Health  Act.  See  Act 

- - Ireland,  health  of  principal  towns, 

61,  106,  164,  219,  273,  382,  446,  496,  565,  619,  670, 


828,  882,  1093,  1192,  1252,  1304 ;  reports  of  medical 
officers  of  health,  Cork,  776 
Public  Health,  Scotland,  health  of  principal  towns, 
50,  106,  164,  219,  273,  382,  446,  496,  565,  619,  670  723 
770,  828,  882,  940,  990,  1039,  1141,  1192,  1252,  1304,’ 
1417 ;  medical  officer  of  health  for  Aberdeen,  274 ;  pit 
burial  in,  827  ;  the  Margarine  Act  in  operation, 882; 
and  asphalte  pavements,  1023  ;  handbook  of  Edin¬ 
burgh  Health  Society,  1093 ;  infectious  diseases 
and  the  sale  of  milk,  ib. ;  penalty  for  the  sale  of 
unsound  meat,  1192 
Publication,  incautious,  of  a  case,  1301 
Puerperal  fever.  See  Fever 
Pulmonary  diseases,  bisulphide  of  carbon  in,  421 
Pulsus  paradoxicus,  pericardial  effusion  with,  735 
Pumiline,  85 

Puncture,  abdominal,  in  tympanites,  799,  900 
Punishment,  corporal,  in  elementary  schools,  1129 
Purcell,  Dr.  F.  A.,  Thiersch-Gould  operation  for 
removal  of  penis,  699  ;  kolpo-hysterectomy  for 
malignant  disease,  1015 

Purdy,  Dr.,  case  of  variola  coincident  (?)  with  ty¬ 
phoid,  540  ;  antiseptic  midwifery,  909 
Purefoy,  Dr.  R.  D.,  pudendal  haematocele,  22 
Purgatives,  saline,  acute  peritonitis  treated  suc¬ 
cessfully  by,  861 
Purpura,  neurotic  origin  of,  676 
Purser,  Dr.,  an  effect  produced  by  direct  stimula¬ 
tion  of  the  heart,  302 
Pus,  green,  pigments  of,  664 

Putrefaction,  relation  of,  to  infectious  diseases,  143 
Pytemia,  serious  brain  symptoms  following,  22 ; 
chronic  recovery  from,  193;  of  dental  origin, 
1339 

Pye,  Mr.  W.,  obliterative  arteritis  from  crutch 
pressure,  699  ;  a  new  form  of  truss,  752 

- Professor,  claim  for  damages  of,  1289 

Pye-Smith,  Mr.  R.  J.,  dislocation  of  the  head  of 
the  femur  on  to  the  pubes,  24  ;  nerve-section  for 
wry-neck,  252;  laparotomy,  ib.;  clothing,  696; 
haemophilia,  749;  ununited  fracture,  802 
Pylorus,  gastro-enterostomy  and  duodenostomy  for 
carcinoma  of,  78  ;  excision  of  the,  145 ;  dilatation 
of  the,  601 ;  cancer  of  the,  633;  resection  of  the, 
for  cancer,  719,  984 

Pyosalpinx,  tubercular,  356  ;  case  of,  595,  907 
Pyridin,  inhalations  of  in  dyspnoea,  491 

Q 

Quack  advertisements,  1397 
Quacks  and  practitioners,  327 
Qualifications,  British,  502,  675;  in  State  medieine, 
1305 

Qualificative  Analysis  for  Students,  a  Course  of,  Mr. 

W.  N.  Hartley,  rev.,  1279 
Quarantine  in  Malta,  49 

Queen,  the,  statue  of,  for  hall  of  University  of 
London,  29;  Jubilee  gift  of,  88;  visit  of  to  the  Royal 
Hospital  for  Consumption,  Ventnor,  373  ;  present 
of  engravings  to  Royal  Hospital  for  Consumption, 
Ventnor,  499  ;  presentation  of  Albert  Medal  of  the 
Society  of  Arts  to,  543  ;  and  the  Royal  College  of 
Surgeons  in  Ireland,  1024 ;  unveiling  of  portrait 
of,  Royal  College  of  Surgeons  in  Ireland,  1131 ; 
birthday  of,  1231 ;  proposed  visit  of,  to  Glasgow, 
1350 

- Margaret  College,  See  College 

- of  Sweden,  visit  of,  to  St.  Thomas’s  Hospital, 

452 

Queen's  Register ,  the,  483 

Quinine,  idiosyncrasy  to,  450,  501,  569,  665,  944; 
intra-muscular  injections  of,  in  malaria,  491 ;  in 
pregnancy,  569,  725  ;  acute  poisoning,  980 
Quinlan,  Dr.  F.  J.  B.,  lectureship  on  forensic 
medicine,  Trinity  College,  Dublin,  823 
Quinn  bequest,  the,  942 
Quinsy  treated  by  cocaine,  1060 

R. 

Rabbit,  transplantation  of  nerve  from  to  man,  1070 
Rabbits,  extermination  of,  222;  in  Australia,  969, 
1018  ;  the  pest  of  in  Australasia,  1181 
Rabic  virus,  vitality  of,  764 

Rabies,  outbreak  of  in  Richmond  Park.  208 ;  and  dog 
muzzling,  431  ;  in  Tuam  and  Co.  Armagh,  1236 
Radius,  inward  dislocation  of  the,  464 
Railton.  Dr.,  enlarged  spleen  and  liver  in  rickets, 
594;  mitral  stenosis,  ib.;  case  of  lymphadenosis, 
666;  case  of  diabetes  mellitus  in  which  aceto- 
nsemia  was  induced  by  the  shock  of  a  strangulated 
femoral  hernia,  908 
Railway  death-rate  for  1887,  1108 

- men,  ambulance  classes  for,  725 

Rain  and  snow,  725 

Rake,  Dr.  B.,  how  do  round  worms  cause  convul¬ 
sions  ?  642;  gad-flies  attacking  man,  823;  on  the 
treatment  of  tubercular  leprosy  by  excision,  1214 
Ralfe,  Dr.  C.  H.,  certain  nephralgias  simulating 
renal  calculus,  182 
Ramadan,  1408 
Ramsgate  shooting  case,  134 

Rand,  Mr.  R.  F.,  suicide  by  hanging,  a  case  in  j 
which  the  suicide  secured  his  own  hands,  243 


Ranelagh  portable  gymnasium,  913 
Kannie,  Mr.  A.,  a  case  of  trephining  for  cortical 
brain  lesion  giving  rise  to  epileptiform  seizure 
and  paralysis,  affecting  mainly  left  face  and  left 
upper  extremity,  1057 

Ransome,  Dr.  A.,  treatment  of  phthisis,  471;  the 
birthplace  of  consumption,  558 
^P®’  charges  of,  and  vulvar  discharge  in  children. 

Raven,  Mr.  T.  F.,  the  treatment  of  diphtheria  and 
tonsillitis,  632 

Rawlings,  Mr.  B.  B.,  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  334 
Rawlinson,  Sir  R.,  on  metropolitan  sewage  1143 
Raynaud’s  disease.  See  Disease 
Reading,  Messrs.  H.  and  J.,  carriages  for  removing 
invalids,  450  s 

Reciprocity  in  practice,  110,  213,  334,  449 
Rectum,  dermoid  cyst  expelled  by,  during  labour 
801  ;  foreign  body  in  a,  1278 
Recurrence  of  malignant  growths  after  removal, 
761 

Redfern,  Dr.  J.  J.,  the  “Pal-Exner”  method  of 
staining  sections  of  the  central  nervous  system 
642 

Reeves,  Mr.  R.  H„  automatic  apparatus  for  disin¬ 
fecting  and  deodorising  sewer-gas  and  sewage, 

Registers,  Medical,  Dmtists',  and  Medical  Students' 
new  editions  of,  711 
Registrar  of  deaths,  powers  of  the,  1039 
Registration  of  plumbers,  28,  314,  479,  622,  760,  813  - 
of  colonial  degrees,  30  ;  of  nurses,  89,  376,  920  •  of 
foreign  degrees,  97,  168,  215;  of  midwives,  145  ■ 
sanitary,  of  buildings,  328;  and  fees,  879  ;  sani¬ 
tary,  of  lodging-houses,  1070 
Reid,  Dr.  D.,  accident  to,  1008 

-  Dr.  H.  C.,  presentation  to,  485 

-  Dr.  J.,  drumine,  279 

Remedy,  secret,  testimonial  to  a,  48 
Renal.  See  Kidney 

Rentoul,  Dr.  R.  R.,  metropolitan  provident  dispen¬ 
saries  and  their  opponents,  376,  675 
Reports  of  the  Royal  London  Ophthalmic  Hospital, 
rev.,  862 

- of  visitations  of  examinations,  569 

Research,  experimental,  1231 

Resorcin,  in  cancer,  24  ;  clinical  remarks  on,  356  ;  in 
diphtheria,  435 

Respiration  and  anaesthesia,  323 
Respirator,  inhalation,  1280;  combined  nasal  and 
oral,  ib. 

Respiratory  organs,  diseases  of,  at  Middlesbrough. 

1191,  1304  8 

Responsibility,  criminal,  of  the  insane,  98 
Retention  of  urine,  81 
Retinoscopy,  471 
Retreats  for  dipsomaniacs,  478 
Revaccination,  89,  366  ;  efficacy  of,  429 
Revue  Illustre  de  Polytechnique  Medicals  el  de  Chi- 
rurgie  Orthopedique,  publication  of,  540 
Revue  Medico-Pharmaceutique,  publication  of,  309 
Rheumatic  fever.  See  Fever 
Rheumatic  nodules,  195 

Rheumatism,  acute,  report  of  Collective  Investi¬ 
gation  Committee  on,  387 ;  haemoglobinuria  in, 
716 ;  the  pathology  of,  798 ;  skin  affections  con¬ 
nected  with,  1063 

Rhinitis,  arsenical,  716;  chronic,  and  its  sequelae, 
1266 

Rhinoplasty,  596 

Rib,  first,  fracture  of,  595 

Rice,  Mr.  W.  R.,  excessive  thirst,  a  symptom  of 
malignant  disease,  1160 
Rich,  Mr.  A.  C.,  obituary  notice  of,  1091 
Richards,  Dr.  G.  W,,  ruling  of  the  judges  in  cases 
of  insanity,  558 

Dr.  J.  T.,  duration  of  infection  of  whoop¬ 


ing  cough,  674 

- Dr.  W.  A.,  obituary  notice  of,  1193 ;  the 

late,  1303 

Richardson,  Dr.  W.  L.,  The  Duties  and  Conduct  of 
Nurses  in  Private  Nursing,  rev.,  423 
Richmond  Park,  outbreak  of  rabies  in,  208  ;  pro¬ 
posed  rifle-range  in,  1174 
Rickets,  enlargement  of  the  liver  in,  593,  594 
Ridge,  Dr.  J.  J.,  medical  declaration  re-alcohol, 
1033 

Rigby,  Mr.  J.,  obituary  notice  of,  1144 
Ringer,  Dr.  S.,  remarks  on  paroxysmal  sneezing, 
1257,  1327 

Ringworm,  tokelau,  217 
Rio  de  Janeiro,  Pasteurism  in,  725 
Risk  of  travel,  a,  1175 
Risks  of  a  general  hospital,  1175 
Ritchie,  Mr.  C.  T.,  the  value  of  vaccination  at 
Sheffield,  328 

Riviera,  a  run  through  the  winter  havens  of  the, 
1044 

Rizine,  1227 

Roberts,  Mr.  C.,  hom  on  the  head  of  a  woman,  19  ; 
treatment  of  alcoholism  by  nux  vomica,  2-12  ; 
practical  anthropometry,  740 
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Roberta,  Mr.  G.  15.,  appointment  of,  as  secretary  of 
the  London  Hospital,  200 

- Dr.  S.,  paralysis  of  the  musculo-spiral 

nerve,  from  pressure  during  sleep,  21 ;  miners’ 
nystagmus,  ib. 

Robertson,  Sir  Tindal,  honour  of  knighthood  ot, 
29,  309 

- Dr.  T.  M.,  on  the  treatment  of  sebaceous 

tumours,  1160 

- Dr.  IV.,  the  galvano-cautery  in  the  treat¬ 
ment  of  diseases  of  the  nose  and  pharynx,  195 
Robins,  Mr.  E.  C.,  Technical  School  and  College 
Building,  rev.,  1341 

Robinson,  Dr.  A.,  cystoma  of  the  ovary  of  a  fcetal 
cat,  251 

- - Dr.  C.  H.,  appointment  of  as  lecturer  on 

medical  jurisprudence  in  the  Ledwicli  School  of 
Medicine,  814 

• - Mr.  II.  S.,  urethral  calculus,  595 

■  - Surgeon-Major  M.,  Nature’s  surgery,  1218 

■  -  Dr.  T.,  The  Diagnosis  and  Treatment  of 

Eczema,  rev.,  84 ;  St.  John’s  Hospital  for  Diseases 
of  the  Skin,  214,  877  ;  alopecia  areata,  906  ;  fugi¬ 
tive  oedema  of  eyelids,  1006 

■  - Dr.  W.,  multiple  sarcoma  of  the  skin, 

793 

Robson,  Mr.  A.  W.  M.,  the  diagnosis  and  treatment 
of  ruptured  intestine  without  external  wound, 
352 ;  incision  of  the  cyst  in  hydatid  disease  of  the 
liver,  471 ;  the  treatment  of  urethral  stricture  by 
rapid  dilatation,  540  ;  menstruation  after  hyster¬ 
ectomy,  613;  pelvic  cysts,  700;  the  use  of  salufer 
(silico-fluoride  of  soda)  as  an  antiseptic,  1054 ; 
treatment  of  uterine  myomata  by  Apostoli’s  me¬ 
thod.  1065 

Roe,  Mr.  L.,  phenacetine,  1113 
Rolland,  Dr.  E.  De  l’Epilepsie  Jacksonienne,  rev., 
649 

Romans  and  Greeks,  physical  training  of,  708 
Rome,  laying  of  foundation  stone  of  new  Policli- 
nico  Umberto  I,  at,  313 
Roper,  Dr.,  sudden  death  in  diphtheria,  194 
Roseoe,  Sir  H.,  A  Treatise  on  Chemistry,  rev.,  701 ; 
appointed  consulting  chemist  to  the  Metropolitan 
Board  of  Works,  880 

Rose,  Mr.  W.,  gunshot  wound  of  the  knee-joint,  699, 
852 ;  appointment  of,  as  surgeon  to  King’s  College 
Hospital,  1071 

R&ss,  Dr.  J.  H.,  gangrene  of  penis,  907 

- Dr.  B.,  appeals  to  the  benevolent,  449.  726 

Rostrevor,  proposed  sanitarium  at,  1077 
Rotunda  Hospital.  See  Hospital 
Routh,  Dr.  A.,  peppermint  water  in  pruritus  pu- 
dendi,  793 

Royal  Academy  of  Medicine  in  Ireland.  See  Aca¬ 
demy 

- Albert  Asylum.  See  Asylum 

- Asylum,  Morningside.  See  Asylum 

- Berkshire  Hospital.  See  Hospital 

- College  of  Surgeons  of  England.  See  College 

— — - in  Ireland.  See  College 

- Commission.  See  Commission 

- Hospital.  See  Hospital 

- Medical  Benevolent  College.  See  College 

- Medical  and  Chirurgical  Society.  See  Society 

- National  Lifeboat  Institution.'  See  Institu¬ 
tion 

- Victoria  Hospital,  Montreal.  See  Hospital 

Rum,  St.  Lucie,  analysis  of,  210 ;  St.  James’s,  305 
Ruprecht,  Herr  G.,  Bibliotheca  Medieo-Chirurgica, 
Pharmaceutico-Chemica  et  Veterinaria,  rev.,  140 
Rupture,  of  intestine,  357  ;  transverse,  of  uterus, 
531 ;  of  the  trachea,  537  ;  of  middle  meningeal 
artery,  899 ;  of  the  bowel,  900 ;  of  the  uterus,  901 ; 
of  the  urinary  bladder,  1060;  of  intestine  without 
external  wound,  1163 

Russia,  strophanthus  in,  150;  fairs  and  venereal  dis¬ 
eases  in,  1074 

Rutherford,  Professor,  absence  of,  813;  return  of, 
921 ;  an  address  on  the  value  of  practical  studies, 

1002 

Ruxton,  Dr.  J.,  how  shooting  accidents  are  to  be 
avoided,  280 ;  civil  or  military  ?  824 
Ryle,  Mr.  R.  J.,  a  case  of  untreated  psoriasis  of 
fourteen  years’  duration,  accompanied  by  corns  on 
the  palms  of  both  hands,  74  ;  abdominal  puncture 
in  tympanites.  799 


S. 

Sacchariu,  26  ;  an  objection  to  the  use  of,  296,  385, 
386 ;  soluble,  1067  ;  in  chronic  cystitis,  1223 ;  dis¬ 
advantages  of,  1296 
Saccharite  of  cocaine,  544 
Sacral  appendage,  case  of  anomalous,  298 
St.  Andrew  Ambulance  Association,  See  Association 
St.  Andrews  University,  See  University 
St.  George’s-in-the-East,  Guardians  of,  Casey  v., 
443 

St.  Helena,  epidemic  of  influenza  following  measles 
at,  656 

St.  John  Ambulance  Association,  See  Association 
St.  John’s  Hospital,  See  Hospital 
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St.  Mungo’s  College,  Glasgow,  See  College 
St.  Mary’s  Hospital,  See  Hospital 
St.  Pancras  Vestry,  contribution  of  towards  pur¬ 
chase  of  Parliament  Hill,  884 
St.  Petersburg,  consumption  of  aquavit  and  beer  in 
473 ;  hospital  poll-tax  for  1071 ;  death-rate  of, 
1226 

St.  Thomas’s  Hospital,  See  Hospital 
Salary  of  medical  officer  of  health,  reduction  of,  75 
Sale  of  Food  and  Drugs  Act,  See  Act 
Salicin  in  treatment  of  tetanus,  74 
Salicylic  acid  and  its  salts,  influence  of,  on  the  ex¬ 
cretion  of  uric  acid,  77  ;  in  phthisis,  491 
Saline  purgatives  in  the  treatment  of  typhlitis  and 
peritonitis,  1112 

- transfusions  in  acute  anremia,  933 

Salins-Moutiers,  mineral  waters  of,  952 
Saliva,  communicability  of  syphilis,  through  the, 
44,  279  ;  of  healthy  persons,  Friedlanders  microbe 
in,  610 

Salivary  calculi,  546 

Salix  nigra,  386,  743  ;  cordial  (Christy),  650 
Salol  in  cystitis,  489 

SalpetriCre,  Nouvelle  Iconographie  de  la.  Professor 
Charcot,  rev.,  1225 
Salt,  common  in  migraine,  1135 
Salt's  improved  reading,  writing,  and  drawing  easel, 
805 ;  “  ruby-backed  ”  clinical  thermometer,  1227 
Salufer  as  an  antiseptic,  1054 

Sanatorium,  English,  in  the  highlands  of  Brazil, 
708 

Sanctuary,  Dr.  T.,  cracking  off  a  fly,  994 
Sandford,  Dr.  A.  W.,  case  of  persistent  sneezing,  623 
Sangster,  Dr.  A.,  pemphigoid  eruption  with  changes 
in  peripheral  nerves,  1273 
Sanitarium  proposed  at  Rostrevor,  1077 
Sanitary  Assurance  Association,  See  Association 

-  inspectors,  female,  253 ;  lectures  to  672 ; 

position  of,  812,  1122 

- Institute  of  Great  Britain,  annual  meeting, 

1144 

- legislation  for  Scotland,  204 

- surveyors  and  inspectors,  results  of  exami¬ 
nations  of,  1350 

- - - work  of  a  great  city,  973 

Sanitation  in  Aberdeen,  153;  by  competition,  Her¬ 
bert  Spencer  on,  198  ;  in  dwellings,  496 
San  Remo,  correspondence  from,  101,  268,  321,  438, 
492,  556,  609 

Sanderson,  Mr.  R.,  the  principle  and  practice  of  the 
local  treatment  of  diphtheria,  908 ;  Chian  turpen¬ 
tine  in  uterine  cancer,  1389 
Sarcoma  of  kidney,  23;  of  upper  end  of  femur, 
189 ;  of  femur,  amputation  at  hip-joint 
for,  468;  of  choroid,  471,  1065;  of  vertebra, 
538 ;  after  sclerotomy  for  glaucoma,  592 ; 
of  uterus,  595 ;  of  thigh,  ib. ;  of  the  urinary 
bladder,  645,  1059 ;  of  the  pleura,  646 ;  of 

lung,  647 ;  of  the  eyeball,  glaucoma  caused  by, 
648 ;  of  ovary,  ib. ;  round-celled  of  kidney,  963 ; 
spindle-celled,  ib. ;  round-celled  of  ovary,  964 ; 
melanotic,  1011 ;  recurrent  of  neck,  1246  ;  alveolar 
of  breast,  1277  ;  of  suprarenal  capsules  simulating 
Addison’s  disease,  1382;  of  femur,  1389 
Sarcomata,  multiple  of  skin,  793 
Saunders,  Dr.  C.  E.,  appointment  of,  as  medical 
superintendent  of  Sussex  County  Asylum,  277 
Sausage  meat,  52 
Sausages,  “ichthys”  fish,  141 

Savage,  Mr.  T.  J.,  St.  John’s  Hospital  for  Diseases 
of  the  Skin,  103 

— — —  races,  epidemics  among,  210 
Saw,  reversible  nasal,  424 
Seafe’s  waterproof  boots,  1227 
Scalp,  varicose  veins  of,  539 
Scandals,  special  hospital,  202,  811 
Scapula,  mode  of  fixation  of,  1047 
Scarlatina,  See  Fever,  scarlet 
Scarlet  fever,  See  Fever,  scarlet 
Scientific  clinical  descriptions,  1394 
Schacht’s  digestive  fluids,  1122 
Sch'amm,  Mrs.  F.,  a  centenarian,  6S1 
Schmits.Dr.  A.,  the  alleged  subventions  to  German 
newspapers,  1086 

Schneer,  Dr.  J.,  Alassio,  a  “  Pearl  of  the  Riviera,” 
rev.,  650 

Schofield,  Dr.  A.  T.,  registration  of  trained  nurses, 
376 

School  of  housekeeping,  1077 

- of  hygiene,  new  work  on,  41 

- of  Medicine  for  Women,  London,  Helen 

Prideaux  fund  at,  1077 

- Roman  Catholic  boarding,  223 ;  compulsory 

closing  of  a,  329 

Schools,  disinfection  in,  158 ;  the  medical  and  the 
proposed  teaching  university  for  London,  428 ; 
and  infectious  disease,  604 ;  medical  in  Dublin, 
amalgamation  of,  1024,  1132;  elementary,  corporal 
punishment  in,  1129  ;  board,  ventilation  of,  1287 
Scnorlemmer,  Dr.  C.,  A  Treatise  on  Chemistry,  rev., 
701 

Schreiber  Dr.  A.,  Orthopiidische  Chirurgie,  rev., 
i  1230 
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Sehull,  epidemic  of  measles  at,  369 
Science,  teaching  of,  and  scientific  teaching,  1018 
Scientific  Memoirs  by  Medical  Officers  of  the  Army 
of  India,  Brigade-Surgeon  V.  Carter,  rev.,  1278 
Sclerosis  of  brain  and  spinal  cord,  250 
Sclerotomy  for  glaucoma,  sarcoma  after,  562 
Scotch  oaten,  1227 

Scotland,  sanitary  legislation  for,  204 ;  blind  and 
deaf-mute  persons  in,  605 ;  small-pox  in,  658 ; 
pleuro-pneumonia  in,  664 ;  pit  burial  in,  827 ; 
severe  thunderstorm  in,  1131;  vital  statistics  for, 
1136 ;  orphan  homes  in,  ib. 

Scott,  Mr.  J.  A.,  corneal  tumour,  859 
Scottish  licensing  bodies,  application  for  powers  of 
graduation  of,  255,  261 

- Universities  Bill.  See  Bill 

Scougal,  Dr.  E.  F.,  hemiplegia  occurring  nine  days 
after  parturition,  1011 

Scraping,  treatment  of  carbuncle  by,  635,  690 
Scrofulous  gland  disease,  relation  of  to  other  forms 
of  tuberculosis,  788 

Scrotum,  elephantiasis  of,  595 ;  swelling  of,  860 
Scurvy  in  the  mercantile  navy,  1393 
Sea  voyage,  a,  811 

Seager,  Mr.  H.  W.,  Light  Diet ;  a  Handbook  of 
Diet  and  Cookery  for  all  Classes  of  Invalids,  rev., 

359 

Seamen’s  Hospital.  See  Hospital 

-  Hospital  Society.  See  Society 

Sea-sickness,  treatment  of,  202,  501,  676  ;  cocaine  in, 
933 

Seaside  hospitals,  41  ;  infectious,  544 
Seatree’s  Cumberland  brown  bread  meal,  1171 
Sea  water  for  towns,  480 
Section,  abdominal.  See  Abdominal  section 
Seegen,  Professor,  on  diabetes  mellitus,  970 
Seiss,  Dr.  J.  A.,  The  Children  of  Silence,  or  the  Story 
of  the  Deaf,  rev.,  749 
Self-help  for  hospitals,  1231,  1361,  1419 
Sell’s  Dictionary  of  the  World's  Press,  rev.,  1066 
Selters  water,  artificial,  poisoning  by,  146 
Semmelweiss,  Ignaz  Philipp,  Dr.  J.  Bruck,  rev.,  83 
Semon,  Dr.  F.,  malignant  disease  of  the  air-pas¬ 
sages,  746;  perichondrit  is  and  cancer  of  the  larynx, 
876 

Septic  diseases  and  suppuration,  404,  452,  524 
Septicaemia,  puerperal,  and  scarlatina,  936 
Septum  nasi,  simple  perforating  ulcer  of,  539 
Septuple  labour,  1186 
Sequestrome,  a  new  form  of,  752 
Serum  artificial,  hypodermic,  injections  of,  820 
Session,  the  summer,  865 

“  Setting-up  ”  drill  and  heart-disease,  1362,  1412 
Sewage,  of  Paris,  utilisation  of,  163;  albuminuria,  a 
frequent  result  of  poisoning  by,  451 ;  metropolitan, 
Sir  R.  Rawlinson  on,  1143 

- Treatment,  Purification  and  Utilisation 

Mr.  J.  W.  Slater,  rev.,  804 

Sewer-gas,  poisoning  by.  153 ;  automatic  apparatus 
for  disinfecting  and  deodorising,  474  ;  Keeling’s 
exhauster  and  destructor,  618  ;  destruction  of  by 
heat,  670 

Sewerage  of  Margate,  808 

Sewill,  Mr.  II.,  dental  departments  of  hospitals,  821; 
tea  and  teeth,  1137 

Sexual  appetite,  influence  of  removal  of  uterus  and 
its  appendages  on,  1387 
Sextuple  labour,  1186,  1233 

Sharkey,  Mr.,  alcoholic  paralysis  of  phrenic,  pneu- 
mogastric,  and  other  nerves,  854 
Sharman,  Mr.  J.  S.,  Notes  on  Inorganic  Materia 
Medica  and  its  Chemistry,  rev.,  196 

- Dr.  M.,  inversion  of  the  uterus,  502 

Shattock,  Mr.  G.,  imperforate  urethra,  298  ;  para¬ 
sitic  foetus,  416 ;  malignant  disease  of  the  air 
passages,  746 ;  pedunculated  body  in  knee-joint, 
853 ;  report  of  morbid  growths  committee  of  the 
Pathological  Society  of  London,  1058 ;  histology 
of  cancer  and  normal  tissues  after  sterile  incu¬ 
bation,  1058 

Shaw,  Dr.  J.,  the  constant,  current  in  the  thera¬ 
peutics  of  gvnaicology,  1274 

- Mr.  J.  E.,  the  Marshall  and  Shaw  defence 

fund,  1187 

Shaw-Maekenzie,  Mr.  J.  A.,  an  inhalation  respi¬ 
rator,  1280 

Sheaf,  Mr.  E.,  toxic  action  of  extract  of  eucalyptus, 
849 

Sheard,  Dr.  W.  F.,  early  menstruation,  385 
Sheets,  Hartmann’s  sanitary  wood-wool,  361 
Sheffield,  correspondence  from,  42,  158,  323,  612, 
876, 1031  ;  the  small-pox  epidemic  and  the  new 
hospital,  42 ;  appointment  of  medical  officer 
of  health,  ib.;  the  late  Mr.  John  Carr,  ib.;  poi¬ 
soning  by  lead  in,  82  ;  lead  in  the  water  supply 
of,  147,  612 ;  the  small-pox  epidemic,  its  incidence 
on  vaccinated  and  unvaccinated  respectively,  158; 
lead  poisoning  by  town  water,  ib.;  small-pox  at, 
222,  274,  421,  785,  1032;  small-pox  and  vaccination 
at,  308,  383  ;  the  water  supply  of,  323  ;  hospital 
Sunday  at,  ib.;  revaccination  at,  R>.;  lessons  from, 
361  ;  new  small-pox  hospital  at,  430 ;  the  action 
of  peaty  water  on  lead,  612 ;  inquests  without 
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viewing  the  body,  i b.;  decline  of  the  small-pox 
epidemic  at,  876 ;  new  wards  at  the  Children’s 
Hospital,  ib.;  donations,  if).-,  working  class  repre¬ 
sentatives  on  the  board  of  the  liotherham  Hos¬ 
pital,  1031  ;  small-pox  hospitals  and  schools,  1032; 
strike  of  nurses  at,  1066  ;  cessation  of  small-pox 
epidemic,  1247  ;  cost  of  vaccination,  ib.;  physi¬ 
ology  and  education,  ib.;  heavy  damages  against 
a  railway  company,  ib. 

Sh  >fHeld,  'Medieo-Chirurgical  Society.  See  Society 
Sheild,  Mr.  A.  M.,  case  of  ununited  fracture  of 
humerus,  469;  loose  bodies  in  the  knee-joint,  469, 
718  ;  disease  of  the  nails,  469 ;  case  of  neglected 
dislocation  of  the  humerus  followed  by  pa  rale's  is 
of  the  nerves  of  the  hand  and  forearm  treated  by 
excision  of  the  head  of  the  humerus.  586 
Shelley’s  Complete  Press  Directory  for  1888,  rev., 
1066 

Shelly,  Mr.  C.  E.,  the  sanitary  condition  of  Hailey- 
bury  College,  982,  1138;  Haileybury  College  weil, 
1086 

Shepherd’s  First-aid  to  the  Injured,  Mr.  R.  Bruce, 
rev.,  965 

Sheppard,  Dr.  W.  T„  an  appeal,  1044 
Shildon  Lodge  Colliery,  ambulance  class  at,  721 
Shirley,  Mr.  W.,  death  of,  1020 
Shooter's  Hill,  diphtheria  on,  1304 
Shooting  accidents,  how  they  occur,  43,  102,  159  • 
how  to  prevent,  2  SO 

Shoulder,  dislocation  of,  in  the  horse,  55 
Shoulder-joints,  congenital  (?)  deformity  of,  192 ; 
abnormal,  422 ;  Charcot’s  disease  of,  699  ;  excision 
of,  749  ;  amputation  of,  860 
Shuttles,  injury  to  sight  from,  310,  378 
Sibley,  Mr.  W.  K.,  abscess  of  brain  and  adenoma  of 
pituitary  body  in  a  ewe,  134 
Sibthorpe,  Brigade-Surgeon,  Dupuytren’s  entero- 
tome,  139  ;  cardiac  thrombosis,  ib.;  spinal  caries 
**•:  new  stretcher,  ib.;  injury  to  cervical  spine’ 
194  ;  lymphatic  tumours  of  groin,  ib.;  molluscurri 
nbrosum,  ib.;  severe  injury  to  the  spinal  cord 
303;  large  collection  of  urethral  calculi  34'-)  • 
congenital  sebaceous  cyst,  350 ;  impacted  intra- 
capsular  fracture  of  the  left  femur,  351 ;  false 
joint  o-i  humerus  treated  by  wiring,  539-  sur¬ 
gical  statistics  of  the  General  Hospital,  Madras 
594;  nlaria  sanguinis  hominis,  860 ;  infantile 
hydrocele,  ib.;  statistics,  compound  fracture,  1064 
Sfght,  injury  to,  from  shuttles,  310,  378 
ailcock,  Dr.  A.  Q.,  syringo-myelia,  21;  extensive 
t  ubercular  disease,  137 ;  strangulated  caecal 
hernia  in  a  child,  radical  cure  by  twisting  the 
neck  of  the  sac,  294 ;  death  with  symptoms  of 
hysteria  418;  acute  necrosis,  534  ;  cystic  disease 
ot  the  testis,  958 

Simmonds  Surgeon-Major,  rank  for  army  medical 
officers,  45  ^ 

Simon,  Dr.  R.  M.,  cephalic  bruit,  23;  primary 
cancer  of  liver,  593;  perihepatitis  in  a  boy,  ib.- 
congenital  heart  disease,  648 ;  brass  founders’ 
ague,  ib.;  brassworkers’  diseases,  887 
Simpson,  Dr.,  laryngeal  growths,  1115 

forwards^’  T"  °aSe  °f  dislocation  o£  the  thumb 

Sinclair,  Dr.  T.,  dislocation  of  the  radius  and  ulna 
inwards,  464;  jejunal  enterectomy,  963  ;  jejunal 
enterectomy  for  the  closure  of  an  artificial  anus 
ot  18  months  standing,  recovery,  1158 

— I - D/;  '  r«Pture  of  the  sac  in  the  earlier 

stages  of  tubal  pregnancy,  127 

Sincoek,  Dr.  J.  B.,  solicitor’s  liability,  217 
Sinus  of  Valsalva.  See  Valsalva 
Sir  Patrick  Dun’s  Hospital.  See  Hospital 
Site,  a  warm,”  30 

Skibbereen,  epidemic  of  measles  at,  1179 
Skin,  post  graduate  course  in  diseases  of,  502  •  dis¬ 
eases  of,  646  ;  multiple  sarcomata  of,  793  •  affee- 
t'ons  of  connected  with  rheumatism,  1063 
bkin-diseases  of  childhood,  lanolin  in,  622 
Skin,  Handbook  of  Diseases  of  the,  Dr.  R.  Liveino- 
rev.,  196  »» 

Skull,  trephining  for  compound  fracture  of,  194  - 
ossification  of,  357 ;  peculiar  isolated  fracture  of 
the,  1059 ;  case  of  fracture  of  the  base  of,  prolonged 
insensibility,  1336  1  ° 

Slack  and  Brownlow’s  “  perfect"  filter,  597' 

Slane,  water-supply  of,  483 
Slater,  Mr.  J.  W.,  Sewage  Treatment,  Purification, 
and  Utilisation,  rev.,  804 

8TthoscDope,^fne  P°iSOning’  421 :  telePhonic 

Sloughing  of  the  bladder,  1059 
l  Slums  in  Lambeth,  711  ;  in  London,  991 

Small-pox  in  the  north,  29 ;  epidemic  of  at  St. 

41  j  at  Nottingham.  52, 331,715  ;  in  Havana, 
108,  5fcu  ;  lesson  of  the  outbreak  of  in  Montreal, 

151 ;  in  Dublin,  205 ;  at  Sheffield,  222,  274,  421  785  - 

a1,1  i°,Ut-5no  c]'asn‘ania’  256  1  and  vaccination 
at  Sheffield,  308,  383 ;  inoculation  for  in  Algeria 
313 ;  decrease  of  at  Leeds,  329 ;  at  Port  Glasgow,’ 

^  spread,  479  ;  case  of  coincident  (?) 
with  typhoid,  540 ;  and  pregnancy,  567  ;  at  Black¬ 
burn,  612 ;  in  Leeds,  656 ;  in  Scotland,  658 ;  in 


Abyssinia,  755  ;  on  an  Atlantic  liner,  765  ;  among 

t  he  Arabs,  805 ;  at  Oldham,  814 ;  at  Preston,  1298  ; 
in  Kilmarnock,  1350 
Smart,  Dr.  A.,  respiratory  neuroses,  747 
Smith,  Dr.  A.  J.,  report  *of  the  Rotunda  Hospital, 
470 

- Dr.  B.,  case  of  pyloric  stenosis  with  hyper¬ 
trophy  of  the  walls  of  the  stomach,  538 
— - —  Dr.  D.  B.,  army  surgeons  and  their  record, 
45 

- Mr.  E.  M.,  death  of,  315 

- Mr.  F.,  A  Manual  of  Veterinary  Hygiene, 

rev.,  253 

Surgeon  F.  C.,  ovariotomy,  594;  excision  of 


tongue,  1064;  mycetoma,  1165 

- Mr.  G.  M.,  varieties  of 

1381 


hepatic  cirrhosis. 


- Dr.  J.,  Notes  on  Dental  Surgery,  rev.,  702 

- Dr.  J.  M.,  coroners  and  unqualified  assist¬ 
ants,  380 

- Mr.  N.,  dislocation  of  the  shoulder  in  a  horse, 

55  ;  illustrations  of  orthopcedic  apparatus,  686 

- Mr.  P.,  cocaine  in  squint  operations,  74 

- Dr.  P.  B.,  pericardial  effusion  with  pulsus 

paradoxicus,  735 

- Dr.  R.  T.,  cysts  from  the  labia  minora,  250; 

electrolysis  of  uterine  fibroid  and  subsequent  hys¬ 
terectomy,  798 

- Dr.  8.  C.,  the  significance  of  blood-pressure 

in  renal  disease,  1006 

- Mr.  T.,  occlusion  of  the  left  bronchus  by  a 

metal  pencil  cap  and  its  removal  by  tracheotomy, 
76 

- Dr.  W.,  carcinoma  of  liver,  858 

■  Dr.  W.  G.,  case  of  pneumothorax,  699 


Smith-Shand,  Dr.  J.  W.  F.,  case  of  Raynaud’s  dis¬ 
ease  or  symmetrical  gangrene,  343 
Smithy,  is  it  a  nuisance  ?  1093 
Smoke  abatement,  lectures  on,  366 
Smyly,  Dr.  W.  J.,  diagnosis  and  treatment  of  dis¬ 
eases  of  the  endometrium,  288 
Smyth,  Surgeon  J.,  ainhum,  193  ;  ovariotomy,  303 ; 
laparotomy,  594 ;  scrofulous  kidney,  uterine 
fibroids,  colloid  cancer,  860 

- Dr.  S.,  constipation  in  pregnancy,  449 

vote  of  thanks  to,  898 

Snake-bite,  treatment  of  by  ammonia,  549 ;  by  per- 
chloride  of  iron,  774 

Sneezing,  case  of  persistent.  623  ;  paroxysmal,  Drs. 
Ringer  and  Murrell  on,  1257,  1327  ;  Dr.  Garry  on 
1411 

Snell,  Mr.  S.,  on  the  after-treatment  of  cataract  and 
other  operative  cases  to  the  exclusion  of  dark 
rooms,  etc.,  178;  sarcoma  after  sclerotomy  for 
glaucoma,  592 
Snow  and  rain,  725 

- Dr.  H.,  treatment  of  carbuncle,  944 

Snowed-up  for  twenty  days,  309 
Soap,  Calvert’s  camphorated  carbolic,  361;  new- 
surgical,  1408 

Society,  Anatomical  of  Great  Britain  and  Ireland, 
sinuses  of  Valsalva,  357  ;  ossification  of  skull,  ib.\ 
cranio-cerebral  topography,  ib. ;  muscular  ster- 
nalis,  ib. ;  morphology  of  extensor  muscles  of 
limbs,  358  ;  vestigial  muscles,  ib.;  specimens,  ib  ■ 
final  meeting  of  session  at  Cambridge,  1397  ’  ’ 

- of  Apothecaries.  See  Apothecaries 

- Clinical,  of  London,  names  of  proposed 

officers  and  Council,  108 ;  obstruction  of  the  bowel 
by  large  gall-stones,  136 ;  laparotomy  for  obstruc¬ 
tion  by  gall-stones,  ib.;  annual  meeting,  148  •  so- 
called  idiopathic  dilatation  of  the  colon,  246  ■’  tri¬ 
cuspid  and  mitral  stenosis,  in  which’  physical 
signs  of  pulmonary  arterial  reflex  were  present 
ib.;  embolism  of  right  axillary  artery  connected 
with  mitral  stenosis,  gangrene  of  forearm,  ampu¬ 
tation,  subsequent  embolic  pleuro-pneumonia 
and  death,  247  ;  disease  of  the  aortic  and  mitral 
valves  of  long  duration,  ib.;  living  specimens,  248  ; 
the  diagnosis  and  treatment  of  ruptured  intestine 
without  external  wound,  352 ;  a  case  of  intestinal 
obstruction  in  which  the  colon  gave  way  outside 
the  peritoneum,  353 ;  intestinal  obstruction,  Nela- 
ton’s  operation,  death,  volvulus  of  the  caecum 
malposition  of  the  ascending  colon,  ib. ;  living 
specimens,  354,  468,  857  ;  sequel  of  an  old ’case  o*f 
ligature  of  the  carotid,  467  ;  laceration  of  axillary 
artery,  ib.;  ligature  of  superficial  femoral  artery 
for  popliteal  aneurysm  without  rupture  of  the 
coats  of  the  vessel,  ib.;  amputation  at  hip-joint 
for  sarcoma  of  femur,  secondary  haemorrhan-e, 
ligature  of  the  common  femoral,  recovery,  468 ;  on 
the  operative  treatment  of  dislocated  semilunar 
cartilage  of  knee-joint,  587 ;  notes  of  two  cases  of 
dislocation  of  the  index  finger  reduced  by  open¬ 
ing  the  joint  and  dividing  retaining  band  after 
failure  of  the  usual  methods,  588  ;  dislocation  of 
the  metacarpo-phalangeal  joint  of  the  thumb 
backwards  in  which  excision  of  the  head  of  the 
metacarpal  bone  was  practised,  ib.;  adenoma  of 
the  pinna,  589 ;  dry  mouth,  or  suppuration  of  the 
salivary  and  buccal  secretions,  ib.;  hyperpyrexia 
in  acute  rheumatism  treated  by  ice-pack,  697 ;  two 


cases  of  hyperpyrexia  treated  by  cold,  ib.;  gall¬ 
stones  exciting  suppuration,  operation,  recovery, 
698  ;  acromogaly,  a  case  of,  855  ;  acute  periosteal 
sw-ellings  in  several  young  infants  of  the  same 
family,  probably  rickety  in  nature,  856  ;  a  case  il¬ 
lustrating  the  advantage  of  early  incision  with 
drainage  as  opposed  to  excision  of  joints,  959;  peri¬ 
hepatitis,  960  ;  a  case  of  tumour  of  the  right 
ovary  in  a  child  aged  7,  associated  with  precocious 
puberty,  ib.;  a  case  of  rupture  of  the  urinary 
bladder  in  which  the  rent  was  sutured,  1060;  acute 
parenchymatous  tonsillitis,  or  quinsy,  treated  by 
cocaine,  ib.;  complete  bilateral  paralysis  of  the 
vocal  cords  the  result  of  acute  laryngitis,  reco¬ 
very,  1061 ;  necrosis  of  the  greater  cornu  of  the 
hyoid  bone  and  of  ossified  portions  of  the  thyroid 
cartilage,  extrusion  of  sequestra  from  an  abscess 
in  the  anterior  triangle  of  the  neck  following 
gummatous  ulceration  of  the  tongue  and  peri¬ 
chondritis  of  thyroid  and  cricoid  cartilages,  pro¬ 
fuse  hemorrhage,  pneumonia,  phthisis,  ib.;  con¬ 
clusions  of  the  Myxoedema  Committee,  1162  ;  two 
fatal  cases  of  acute  intussusception  occurring  in 
infants  aged  3  and  4  months  respectively, 1163 ;  rup¬ 
ture  of  intestine  without  external  wound,  ib.;  case 
of  stone  in  which  lithotomy  was  performed  twice 
within  two  months,  1164 

Society,  Clinical,  of  Manchester,  cedema  of  larynx, 
80;  reflex  paralysis,  ib.;  enchondroma  of  finger, 
ib.;  alopecia,  ib.;  etiology  of  pelvic  disease  in 
women,  303;  hydronephrosis,  ib.;  convulsions  in 
pregnancy,  ib.;  enlarged  spleen  and  liver  in  rick¬ 
ets,  594 ;  mitral  stenosis,  ib.;  pseudo-glioma,  ib.; 
spinal  injury,  595  ;  mercury  in  ophthalmic  prac¬ 
tice,  ib.;  laryngeal  growths,  1115;  spasmus  nu¬ 
tans,  ib.;  paramyoclonus  multiplex,  ib.;  formation 
of  medio-tarsal  joint,  ib. 

- Cremation,  of  Berne,  1186 

- Epidemiological,  of  London,  yellow  fever, 

536 ;  some  specific  febrile  diseases  of  malarious 
origin,  and  on  the  necessity  of  the  existence  of 
germs  for  their  production,  537 ;  age,  sex,  and 
season  in  relation  to  scarlet  fever,  1165 

- Friendly,  a  liberal,  769 

- Gynaecological,  British,  officers  and  coun¬ 


cil,  162  ;  ha;matosalpinx  with  cystic  disease  of  the 
ovary,  249 ;  blood-cyst  of  the  ovary,  and  hydro¬ 
salpinx,  ib.;  removal  of  appendages  for  fibroid 
tumour  and  haemorrhage,  ib.;  cystic  disease  of  the 
ovary,  ib.;  cysts  from  the  labia  minora,  250  ;  pre¬ 
sident’s  address,  ib.;  the  diagnosis  and  electrical 
treatment  of  early  extra-uterine  gestation,  535  ; 
electrolysis  of  uterine  fibroid  and  subsequent  hys¬ 
terectomy,  798 ;  the  action  of  the  constant  cur¬ 
rent  on  uterine  fibromata,  799 ;  ruptured  tubal 
pregnancy  occurring  twice  in  the  same  patient, 
907  ;  removal  of  the  uterine  appendages,  ib.,  pyo- 
salpinx,  ib.;  intra-uterine  medication,  ib.;  herma¬ 
phroditism,  1015 ;  kolpo-hysterectomy  for  malig¬ 
nant  disease,  ib.;  a  method  of  treating  inconti¬ 
nence  of  urine  in  the  female  in  cases  hitherto 
considered  to  be  beyond  the  resources  of  surgery, 
ib.;  supravaginal  hysterectomy,  1386;  ruptured 
tubal  pregnancy,  ib.;  extra-peritoneal  cysts,  1387  ; 
influence  of  removal  of  uterus  and  appendages  on 
sexual  appetite,  ib. 

■  German,  congress  of,  1285 


- Harveian,  of  London,  sporadic  cretinism, 

137 ;  extensive  tubercular  disease,  ib.;  trephining 
in  prehistoric  times,  ib.;  lists  of  officers,  197,  252; 
annual  meeting  and  conversazione,  202 ;  intestinal 
obstruction,  301 ;  treatment  of  loose  cartilage  in 
knee-joint,  ib.;  some  cases  of  hysteria,  417,  418  ; 
death  with  symptoms  of  hysteria,  418 ;  treatment 
of  empyema,  590 ;  on  the  functions  of  the  uvula 
and  epiglottis,  591 ;  fibromyomata  complicating 
pregnancy,  798 ;  alopecia  areata,  906 ;  ovarian 
tumour  in  pregnant  women,  ib.;  venesection,  ib.; 
treatment  of  spinal  abscess,  1061 ;  painful  affec¬ 
tions  of  the  feet,  1062  ;  value  of  antiseptic  precau¬ 
tions  in  internal  urethrotomy,  1165 

- Health  of  Edinburgh,  handbook  of,  1093 

Hunterian,  the  therapeutical  indicat ions^of 


neurasthenia  constrasted  with  those  of  hysteria, 
300 ;  annual  dinner,  367 ;  list  of  officers,  447  ;  ab¬ 
dominal  puncture  in  tympanites,  799  ;  acute  in¬ 
testinal  obstruction  complicating  utero-gestation, 
800  ;  laryngeal  cancer,  1063  ;  nasal  trephine,  ib.; 
congenital  absence  of  iris,  ib.;  tropho-neurosis,  ib.; 
paralysis  agitans,  ib.;  skin  affections  connected 
with  rheumatism,  ib. 

■of  Hydrology  and  Climatology,  Italian, 
Imperial  Royal,  of  Physicians  of  Vienna, 


622 


legacy  to,  492  ;  festival  meeting  of,  819 

■  Laryngological  and  Rhinological,  proposed 


149,  991 

- Linnean,  centenary  of,  991,  1175 

- Medical  Aid,  of  Hanly,  444 

•  Benevolent,  of  Birmingham,  an¬ 


nual  meeting,  1193 

of  Cambridge,  abscess  between 


liver  and  diaphragm,  194  ;  some  forms  of  dlspro- 
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portion  between  the  fcetal  head  and  pelvis  (other 
than  pelvic  deformity)  as  a  cause  of  protracted 
and  arrested  labour,  ib.;  congenital  hydrocepha¬ 
lus,  ib.;  sudden  death  in  diphtheria,  ib.;  malignant 
endocarditis,  ib.;  notes  on  subcutaneous  nodules 
in  the  hands,  355  ;  cases  of  abscess  in  the  tibia,  ib.; 
wound  of  palmar  arch,  abnormal  blood-supply, 
ib.;  enlargement  of  the  prostate,  ib.;  election  of 
officers,  647  ;  cases  of  erysipelas,  ib.;  sarcoma  of 
lung,  ib.;  glaucoma  caused  by  melanotic  sarcoma 
of  eyeball,  648  ;  intussusception  of  the  bowel  with 
diverticulum,  ib.;  congenital  malformation  of  the 
pulmonary  valves  simulating  aneurysm  of  arch 
of  aorta,  909 ;  a  case  of  Charcot’s  disease  of  the 
knee-joint,  ib.;  thoracic  tumour,  recovery  whilst 
taking  Chian  turpentine,  ib.;  intussusception  in 
an  infant,  ib.;  urethral  calculus,  1278  ;  foreign 
body  in  rectum,  ib.;  hydatid  cyst  of  the  liver,  ib.; 
cerebellar  haemorrhage,  ib. 

Society,  Medical,  of  Glasgow  (Southern),  meetings 
of,  712,  867,  921,  1022,  1234 

- of  London,  the  reflex  inhibitory 

action  of  cocaine  as  a  diagnostic  factor,  77  ;  the 
treatment  of  carotid  haemorrhage,  78 ;  a  case  of 
gastro-enterostomy  and  a  case  of  duodenostomy 
for  carcinoma  of  pylorus,  ib.;  case  of  congenital  (?) 
deformity  of  shoulder-joints,  192  ;  naevoid  growth 
of  tongue,  ib.;  case  of  nsevus  of  the  tongue,  ib.; 
case  of  sporadic  cretinism,  ib.;  case  of  congenital 
pemphigus,  ib.;  case  of  epispadias  and  partial  ex¬ 
troversion  after  operation,  ib.;  case  of  recovery 
from  chronic  pyaemia,  193 ;  electric  illumination 
of  the  male  bladder  and  urethra,  ib.;  case  of  uni¬ 
lateral  sweating,  ib.;  on  empyema,  300  ;  thoraco¬ 
plasty,  ib.;  the  treatment  of  rheumatic  fever,  354 ; 
some  hitherto  undescribed  symptoms  in  the  early 
history  of  osteo-arthritis,  ib.;  abortive  treatment 
of  syphilis,  417;  case  of  syphilis,  468;  bilharzial 
epicystitis,  ib.;  two  cases  of  Friedreich’s  disease, 
469 ;  cases  of  ununited  fracture  of  humerus,  ib.; 
congenital  cysts  on  mouth  and  on  chin,  ib.;  loose 
bodies  in  the  knee-joint,  ib.;  case  of  limited  atro¬ 
phy  of  the  face,  ib.;  spasmodic  twitching  of  the 
ears,  ib.;  disease  of  the  nail,  ib.;  election  of  offi¬ 
cers,  534  ;  Fothergillian  prize,  ib.;  cerebral  abscess 
in  connection  with  otitis  media,  ib.;  some  curious 
relations  of  gastric  ulcer,  ib.;  a  ease  illustrative  of 
the  prognostic  significance  of  blood  pressure  on 
renal  disease,  535  ;  vote  of  thanks,  591 ;  on  the 
causes  of  failure  to  find  the  colon  in  lumbar  colo- 
tomv,  ib.;  is  common  psoriasis  a  constitutional  or 
local  disease  ?  ib.;  annual  dinner,  600  ;  on  the  suc¬ 
cessful  treatment  of  “hammer-toe”  by  the  sub¬ 
cutaneous  division  of  the  lateral  ligaments,  645 ; 
extirpation  of  goitre,  ib.;  lupus  of  the  mouth, 
pharynx,  and  larynx,  699  ;  injury  to  lower  epiphy¬ 
sis  of  ulna,  ib.;  paralysis  of  the  ocular  muscles,  ib.; 
gunshot  injury  of  knee-joint,  ib.;  trephining  for 
middle  meningeal  haemorrhage,  ib. ;  Charcot’s 
disease  of  the  shoulder-joint,  ib.;  obliterative  ar¬ 
teritis  from  crutch  pressure,  ib.;  Thiersch-Gould 
operation  for  removal  of  penis,  ib.;  carcinoma  en 
cuirasse,  ib.;  case  of  ulcerative  endocarditis,  797  ; 
the  pathology  of  rheumatism,  798 ;  cerebral  ab¬ 
scess  treated  successfully  by  operation,  857  ;  small 
and  moderate  valvular  lesions,  858 ;  intra-mus- 
cular  injection  of  mercury  in  the  treatment  of 
syphilis,  905 ;  albuminuria  in  enteric  fever,  906  ; 
eclampsia  rotans,  961 ;  post  mediastinal  tumour, 
ib.;  reducible  lumbar  hernia  cured  by  operation, 
961 ;  osteo-plastic  resection  of  the  foot  (method  of 
Mikulicz),  ib.;  functional  contraction  of  the  right 
hand,  ib.;  obstructive  jaundice  with  enlarged 
gall-bladder,  ib.;  curvature  of  spine  and  kyphosis, 
ib.;  tracheotomy  for  syphilitic  disease  of  the 
larynx,  962;  annual  meeting  and  conversazione, 
1026 

- -  of  Manchester,  congenital  heart 

disease,  80  ;  epilepsy  after  injury,  ib.;  suture  of 
tendons,  ib.;  annual  meeting  and  list  of  office 
bearers,  166  ;  bacteria,  356  ;  plastic  surgery,  ib.; 
osteitis  deformans,  ib.;  spina  bifida  occulta,  ib.; 
unnoticed  symptoms  and  unrecorded  reflex,  ib.; 
xanthelasma,  471 ;  forcible  feeding,  ib.;  treatment 
of  phthisis,  ib.;  sarcoma  of  choroid,  ib.;  proposed 
testimonial  to  Dr.  Cullingworth,  567  ;  trephining 
for  epilepsy,  646;  new  instruments,  etc.,  ib.;  rup¬ 
ture  of  kidney,  ib.;  tropho-neurosis,  ib.;  mitral 
disease,  ib.;  complication  in  case  of  femoral  hernia, 
861 ;  oesophageal  forceps,  ib.;  erythromelalgia,  ib.; 
malarial  fevers,  ib.;  the  action  and  uses  of  nitro¬ 
glycerine  and  the  nitrites,  ib.;  complete  destruc¬ 
tion  of  tongue,  1063 ;  intussusception  of  the  bowel, 
recovery,  1064 ;  cystoscopes,  ib.;  peripheral  neur¬ 
itis,  ib.;  cases,  1278 

• - Midland,  congenital  sacral  tu¬ 

mour,  355 ;  an  undescribed  fallacy  in  testing  for 
albumen  in  urine  with  nitric  acid,  ib.;  cardiac 
thrombosis,  ib.;  abscess  of  frontal  sinus,  356 ;  tuber¬ 
cular  necrosis  of  cranial  bones,  ib.;  use  of  elec¬ 
tricity  in  gynaicology,  ib.;  papilloma  of  bladder, 
471;  specimens,  471,  964;  communications,  471; 


ataxia  in  a  brassworker,  ib.;  fracture  of  first  rib, 
595 ;  sarcoma  of  uterus,  ib.;  suprapubic  lithotomy, 
ib.;  elephantoid  oedema  of  the  face  from  lupus, 
ib.;  non-nnion  after  osteotomy,  648;  suture  of 
median  nerve,  ib.;  suppurative  phlebitis  of  uterine 
veins,  ib.;  sarcoma  of  ovary,  ib.;  shortening  of 
forearm  following  an  accident,  ib.;  signatures  of 
the  late  Dr.  J.  Ash,  ib.;  sarcoma  of  kidney,  ib.; 
congenital  heart  disease,  ib,;  brassfounders’  ague, 
ib.;  amputation  at  shoulder-joint,  860;  abortion 
after  removal  of  ovaries,  861 ;  extra-uterine  tota- 
tion,  ib.;  amputation  by  Berger’s  method,  ib. ;  ute¬ 
rine  myoma,  ib.;  abdominal  section  for  peritonitis, 
ib.;  acute  peritonitis  successfully  treated  with 
saline  purgatives,  ib.;  lupus  vulgaris,  907 ;  en¬ 
cysted  hydrocele  of  epididymis,  ib.;  urethral  cal¬ 
culus,  ib.;  the  Davos  and  Engadine  valleys,  ib.; 
pancreatic  cyst,  ib.;  vesical  calculi,  ib.;  drop-wrist 
and  extensive  muscular  atrophy  from  lead  poison¬ 
ing,  ib.;  senile  chorea,  ib.;  ataxia  in  a  brassworker, 
964 ;  treatment  of  spinal  curvature,  ib. 

Society,  Medical,  Northumberland  and  Durham, or¬ 
bital  aneurysm,  195  ;  thoracic  aneurysm,  ib.;  rheu¬ 
matic  nodules,  ib.;  psoriasis  of  wide  distribution 
and  rapid  development,  ib.;  puff  and  dart  needle 
removed  from  air  passages,  ib.;  ulcerative  endo¬ 
carditis,  ib.;  abdominal  aneurysm,  ib.;  suprapubic 
lithotomy,  ib.;  specimens  of  uterine  and  ovarian 
disease,  ib.;  the  galvano-cautery  in  the  treatment 
of  diseases  of  the  nose  and  pharynx,  ib.;  cases,  422, 
595 ;  empyema  treated  successfully  by  incision, 
perflation,  and  drainage,  422  ;  neplirorraphy,  ib.; 
dislocation  of  lens,  to.;  laparotomy  for  extra- 
uterine  pregnancy,  ib.;  museum  of  anatomy  and 
physiology,  Newcastle,  ib.;  specimens,  ib.;  ex¬ 
cision  of  portion  of  sciatic  nerve,  595 ;  elephanti¬ 
asis  of  scrotum,  ib.;  sarcoma  of  thigh,  ib  ;  pyosal- 
pinx,  ib.;  genu  valgum,  ib.;  calculi,  ib.;  rhino¬ 
plasty,  696 ;  Charcot’s  disease,  ib.;  aneurysm  of 
thoracic  aorta,  ib.;  aneurysm  of  aortic  arch,  ib.; 
malignant  tumours,  ib.;  hydatid  cysts,  ib.;  chloro- 
ana:mia,  ib.;  tubercular  laryngitis,  ib. 

- -  Plymouth  and  Devonport,  radical 

cure  of  hernia,  24  ;  diagnosis  of  tabes  mesenterica 
from  starvation,  ib.;  abdominal  section  in  tuber¬ 
cular  peritonitis,  ib.;  herpes,  ib.;  postponement  of 
paper,  ib.;  pseudo-glioma,  ib.;  whooping-cough, 
594  ;  paralysis  from  peripheral  neuritis  ib. 

■ - Sickness,  Annuity,  and  Life  As¬ 

surance,  summary  of  general  results  of  work.  257 ; 
meeting  of,  602 ;  report  for  first  quarter  of  1888, 
874,  969,  1128 ;  monthly  meeting,  1237 

—  - South-East  Hants,  sacculated  kid¬ 

ney,  963;  round-celled  sarcoma  of  kidney,  ib.; 
spindle-celled  sarcoma,  ib.;  nephro-pyelitis  and 
stone  in  the  bladder,  ib.;  large  round-celled  sar¬ 
coma  of  ovary,  964 ;  chronic  phthisis  with  atlanto- 
axoid  disease,  ib.;  calculi  removed  by  suprapubic 
lithotomy,  ib.;  early  diagnosis  of  typhoid  fever, 
ib.;  ovarian  tumour  and  ascites,  ib.;  aural  inflator 
and  evacuator,  ib.;  microscopic  sections,  ib.;  new 
president,  ib. 

- Sunderland  and  North  Durham, 

new  member,  23 ;  amputation  of  thigh,  ib.;  trache¬ 
otomy,  ib.;  carcinoma  uteri,  ib.;  sarcoma  of  kid¬ 
ney,  nephrectomy,  ib.;  the  recent  additions  to  the 
materia  medica,  ib.;  eye  diseases,  ib.;  penetrating 
wound  of  chest,  595  ;  urethral  calculus,  ib.;  syphi¬ 
litic  psoriasis,  ib.;  albinism,  ib.;  anaesthetics,  ib.; 
tracheotomy,  749 ;  excision  of  shoulder-joint,  ib.; 
specimens,  ib.;  post-aural  brachial  fistula,  ib. ; 
the  treatment  of  stricture  of  the  urethra,  ib. 

—  -  of  Ulster,  discussion  on]  mem¬ 

branous  laryngitis,  868 

- of  Wigan,  resolution  against  can¬ 
vassing  for  club  appointments,  446 

- of  Medical  Officers  of  Health,  contagion  of 

cancer,  23;  bacteriological  water  test,  ib.;  port 
sanitary  administrat  ion  on  the  Tyne,  595 ;  sanitary 
administration  in  New  York,  ib.;  death-rates  as 
tests  of  healthiness,  701 ;  and  the  Local  Govern¬ 
ment  Bill,  926 

- Medico-Chirurgical,  of  Aberdeen,  election 

of  honorary  members,  448 

- of  Bradford,  mesenteric 

cyst,  251 ;  purulent  ophthalmia  of  infants,  ib.; 
cerebral  tumour,  ib. ;  post-nasal  growths,  ib.; 
retinoscopy,  471 ;  destructive  disease  of  the  eye, 
ib.;  hydrophobia  treated  by  the  Bouisson  method, 
464,  471 

- of  Brighton  and  Sussex, 

lupus  erythematosus,  356;  nephrotomy,  ib.;  tu¬ 
bercular  pyosalpinx,  ib.;  clinical  remarks  on  re¬ 
sorcin,  antifebrin,  naphthol,  and  naphthalin,  ib.; 
phosphorus  poisoning,  ib.;  skin  diseases,  646 ;  some 
remarks  on  spinal  caries  and  its  results,  ib.;  treat¬ 
ment  of  laryngeal  phthisis  and  abscess  of  antrum, 
647  ;  gangrene  of  penis,  907 ;  adenoid  vegetations 
of  the  naso-pharynx,  ib.;  the  principles  and  prac¬ 
tice  of  the  local  treatment  of  diphtheria,  908  ;  ob¬ 
scure  cerebral  case,  ib.;  electrical  treatment  of  dis¬ 
eases  of  the  uterus,  1012;  blood-cyst  in  neck, 


1389 ;  supernumerary  digits  and  deformity  of 
mouth,  ib.;  double  hare-lip,  ib.;  sarcoma  of  femur, 
ib.;  Chian  turpentine  in  uterine  cancer,  ib.;  pro¬ 
lapse  of  ovary,  ib. 

Society,  Medico-Chirurgical,  of  Edinburgh,  patients 
and  specimens,  193 ;  the  place  of  specialism  in 
general  practice,  with  reference  to  diseases  of  the 
eye,  ear.  throat,  and  nasal  cavities,  ib.;  successful 
trephining  over  motor  areas,  for  arrested  develop¬ 
ment  of  limbs,  and  complete  loss  of  functional 
activity,  418 ;  animal  tuberculosis  in  relation  to 
consumption  in  man,  419 ;  specimens,  clinical 
and  pathological,  593  ;  the  clinical  value  of  tem¬ 
perature  operations  in  certain  acute  and  chronic 
diseases,  ib.;  nephrotomy,  747  ;  respiratory  ne¬ 
crosis,  ib.;  papers,  813 

of  Glasgow,  meetings  of. 


314,  369, .712,  759,  813,  921,  1022 

Leeds  and  West  Riding, 


trephining  for  compound  depressed  fracture  of 
skull,  194  ;  supernumerary  teeth,  ib.;  optic  neu¬ 
ritis  in  chlorosis,  ib.;  lip  language  for  deaf  mutes, 
ib.;  pathological  specimens,  194,  357,  472,  700,  909, 
1065;  intestinal  obstruction,  356;  ilio-cacal 
growth,  ib.;  intestinal  diverticulum,  ib.;  rupture 
of  intestine,  357  ;  acute  dilatation  of  the  stomach, 
ib.;  incision  of  the  cyst  in  hydatid  disease  of 
liver,  471 ;  the  treatment  of  empyema  of  the 
maxillary  sinus,  ib.;  the  prevention  of  ophthal¬ 
mia  neonatorum,  472 ;  apparatus,  ib.;  simple  per¬ 
forating  ulcer  of  septum  nasi,  539 ;  the  treatment 
of  urethral  stricture  by  rapid  dilatation,  ib.; 
nitrate  of  silver  in  erysipelas,  ib.;  case  of  variola 
coincident  (?)  with’ typhoid  ib.;  cystic  kidney, 
700;  abscess  of  brain,  ib.;  knee-joint,  ib.;  pelvic 
cysts,  ib.;  ankylosis  of  atlas  and  occiput,  ib.; 
cirrhosis  of  liver,  ib.;  liver  disease  in  a  cat,  ib.; 
papillary  growths,  ib.;  suprapubic  prostatectomy, 
908 ;  antiseptic  midwifery,  909  ;  cases,  909,  1065  ; 
treatment  of  uterine  myomata  by  Apostoli’s  me¬ 
thod,  1065;  the  nature  of  cancer,  ib.;  antique 
stethoscope,  ib. 

_ _ _ — -  of  Nottingham,  com¬ 
munications.  470’;  hydatid  of  liver,  it. ;  speci¬ 
mens,  470,  1389  ;  necrosis  of  bone,  470  ;  malignant 
disease  of  larynx,  ib.;  treatment  of  uterine  dis¬ 
placements,  860;  swelling  of  scrotum,  ib.;  pro¬ 
posed  horse-tax,  ib.;  electrolysis  in  the  treatment 
of  uterine  disease,  1388 ;  abdominal  abscess  follow¬ 
ing  enteric  fever,  ib.;  cerebral  atrophy  in  hemi¬ 
plegia,  1389 

of  Sheffield,  spreading 


cancer  of  the  breast,  24  ;  dislocation  of  the  head 
of  the  femur  on  to  the  pubes,  ib.;  thoracic  aneur¬ 
ysm,  ib.;  paralysis  of  the  musculo-spiral  nerve 
from  pressure  during  sleep,  ib.;  miners’  nystagmus, 
ib.;  pneumonia  occurring  in  children,  io.;  nerve 
section  for  wry -neck,  252 ;  laparotomy,  ib.;  cases 
252,802;  myxoedema,  252;  disease  of  femur,  to.; 
colotomv,  to.;  small-pox  at  Swinton,  421 ;  small¬ 
pox  at  Sheffield,  ib.;  apoplexy,  596 ;  ulceration  of 
popliteal  artery,  ib.:  rupture  of  the  popliteal 
artery,  followed  by  gangrene  and  mid-thigh  am¬ 
putation,  ib.;  clothing,  ib.;  specimens,  749,  910; 
plumbism,  749  ;  exophthalmic  goitre,  ib.;  haemo¬ 
philia,  ib.;  etiology  of  chorea,  ib.;  unnnited  frac¬ 
ture,  802  ;  union  of  divided  urethra,  ib.;  massage, 
ib.;  terebene,  ib.;  extra-uterine  totation,  909 ;  dia¬ 
betes  treated  by  codeia,  910  ;  fracture  of  olecra¬ 
non  by  indirect  violence,  ib.;  cancer  of  breast,  to; 
urinary  calculi,  ib.;  election  of  officers,  1095 

of  West  London,  liv¬ 


ing  specimens,  137  ;  syphilitic  disease  of  the  eye , 
ib.;  nasal  trephine,  ib.;  epithelioma  of  larynx,  to; 
massage,  538 ;  sarcoma  of  vertebrae,  ib.;  oopho¬ 
rectomy  for  uterine  fibroid,  ib.;  electricity  in  the 
treatment  of  uterine  fibroids,  ib.;  cancer  of  the 
bodies  of  the  vertebrae,  801 ;  rare  congenital  de¬ 
formity  of  hands,  ib.;  dermoid  cyst  expelled  per 
rectum,  during  labour,  ib.;  perforation  of  the  eye¬ 
ball  by  the  knot  of  a  whip,  ib.;  calculus  in  a  ton¬ 
sil,  ib.;  large  wen  in  the  neck  treated  by  a  new 
method,  to;  pathological  specimens,  ib.;  cases, 
1062;  Cavendish  lecture,  ib.; ;  new  members,  to.; 
treatment  of  piles  by  injection,  1063;  hernia  of  the 
bladder,  ib. 

- —  Medico-Ethical,  of  Preston,  meeting  of,  942 

Medico-Legal,  of  New  York,  list  of  officers 

Natural  History  and  Philosophical,  Belfast, 


of,  724 


lecture  at,  93 

- National  Health,  presentation  of  prizes, 

1180  ,  , 

- Neurological, ”of  London,  general  annuat 

meeting,  316 

—  New  Sydenham,  Mr.  J.  Hutchinson  on, 


1411 

620 


■Nursing,  of  East  London,  annual  report, 

- -  Obstetrical,  of  London,  specimens,  78,  299, 

589,  796,  1010,  1274 ;  post-mortem  appearances  of 
phlegmon  of  broad  ligament,  78 ;  scarlatina  dur- 
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ing  pregnancy  and  in  the  puerperal  state,  78,  589, 
79(5 ;  annual  meeting,  256 ;  on  the  effect  of  ergot 
on  the  involution  of  the  uterus,  299  ;  financial  re¬ 
port,  ib.  ;  election  of  officers,  ib, ;  the  library,  i b.  ; 
examinations  for  midwives,  tb.  ;  president's  ad¬ 
dress,  ib.  ;  votes  of  thanks,  ib.  ;  interstitial  gesta¬ 
tion,  796 ;  cyst  connected  with  uterus  and  simu¬ 
lating  enlargement  of  that  organ,  1010  ;  the  glands 
of  the  Fallopian  tubes  and  their  function,  ib. ; 
hemiplegia  occurring  nine  days  after  parturition, 
1011 ;  a  case  of  extirpation  of  the  uterus  for  prim¬ 
ary  carcinoma  of  the  body,  ib. ;  inverted  uterus  re¬ 
moved  by  operation,  1274  ;  note  on  the  use  of 
electrolysis  in  gynaecological  practice,  ib. ;  cases 
of  chronic  cervical  catarrh  treated  by  electrolysis, 
ib. ;  electrolysis  in  some  chronic  uterine  affections 
with  illustrative  cases,  1274,  1384  ;  the  constant 
current  in  the  therapeutics  of  gynaecology, 
1274 

Society,  Obstetrical  and  Gynaecological,  Glasgow, 
meetings  of.  34,  260,  482,  1178;  discussion  on 
trachelorrhaphy  at,  1022 

- Odontological,  of  Great  Britain,  list  of 

officers,  108 

- Ophthalmological,  of  the  United  Kingdom, 

a  case  of  subretinal  effusion  in  chronic  nephritis 
in  a  child,  248  ;  on  the  prognosis  of  neuro-retinitis 
in  Bright’s  disease,  ib. ;  toxic  amblyopia,  249 : 
living  and  card  specimens,  249,  592,  1012, 1338;  on 
retinal  hemorrhage  in  the  yellow  spot  region,  591 ; 
sarcoma  after  sclerotomy  for  glaucoma,  592 ; 
ciliary  tumours,  ib. ;  punctured  wound  of  upper 
eyelid  followed  by  complete  palsy  of  the  third 
nerve,  and  optic  nerve  atrophy,  ib. ;  pulsating 
tumour  of  the  orbit  with  proptosis,  ib. ;  melanotic 
sarcoma,  1011 ;  a  point  in  connection  with  arti¬ 
ficial  eyes,  ib. ;  primary  tuberculosis  of  the  cho¬ 
roid,  ib. ;  functional  eye  symptoms  in  hysteriaand 
allied  conditions,  1012 ;  on  the  removal  of  staphy¬ 
loma  of  the  chorea,  ib.;  paralysis  of  the  fifth 
nerve  associated  with  cataract,  1338  ;  exostosis  of 
frontal  bone  and  orbit  with  an  intra-cranial 
growth,  ib.;  optic  atrophy  in  three  brothers 
(smokers),  ib. 

■ - Fathological,  of  London,  election  of  offi¬ 

cers  and  council,  20  ;  angiomata  of  the  mouth  and 
tongue,  ib. ;  congenital  fatty  tumour,  ib. ;  subperi- 
tcneal  lipoma,  ib.  ;  bone  and  joint  disease,  21 ;  car¬ 
cinoma  of  the  obliterated  hypogastric  arteries  and 
umbilical  vein,  ib. ;  tuberculosis  of  sheath  of  ten¬ 
don,  ib. ;  syringo-myelia,  ib. ;  pneumothorax  in  a 
child,  ib.;  living  specimens,  21,  534;  card  speci¬ 
mens,  21,  298,  417,534,  645,  747,  855, 1060  ;  vaccinia, 
134  ;  carcinoma  of  gall  duct,  ib. ;  abscess  of  brain 
and  adenoma  of  pituitary  body  in  a  ewe,  ib.  ■  cys¬ 
tic  epithelioma  of  neck,  135 ;  the  relation  of  the 
Hendon  cow  disease  to  scarlet  fever,  ib. ;  and  cow- 
pox,  200  ;  etiology  of  vesical  growths,  298;  osteitis 
and  periosteitis,  ib. ;  dry  caries,  ib. ;  rickety  de¬ 
formity  of  sterno-clavicular  joint,  ib. ;  case  of 
anomalous  sacral  appendage,  ib. ;  imperforate 
urethra,  ib. ;  parasitic  foetus,  416  ;  periosteal  lip¬ 
oma,  ib. ;  mixed  tumour  of  parotid,  ib. ;  congeni¬ 
tal  mitral  stenosis  and  pulmonary  endarteritis, 
ib.  ;  complex  or  vertical  hermaphroditism,  ib.  ; 
papilloma  of  both  Fallopian  tubes  and  ovaries, 
ib. ;  epithelioma  of  kidney  associated  with  calcu¬ 
lus,  533 ;  villous  carcinoma  of  the  right  breast,  ib.- 
contact  carcinoma  of  the  bladder,  ib. ;  renal  dis¬ 
ease,  ib. ;  acute  necrosis,  534  ;  osteitis  deformans, 
533,  644  ;  furrows  on  nails,  644 ;  an  exostosis,  ib.  ; 
•experimental  observations  on  lupus,  ib. ;  sar¬ 
coma  of  the  urinary  bladder,  645  ;  disease  of  the 
adrenals  without  bronzing,  ib.  ;  intestines  in 
diphtheria,  745 ;  articular  lesions  in  gout  and 
cirrhosis,  746  ;  cardiac  cyst,  ib. ;  malignant  disease 
of  the  air  passages,  ib. ;  mediastinal  tumour  in¬ 
volving  the  heart,  747  ;  cystic  kidney,  ib. ;  pedun¬ 
culated  body  in  knee-joint,  853 ;  alcoholic  paraly¬ 
sis  of  phrenic,  pneumogastric,  and  other  nerves, 
854  ;  tumour  in  neck  invading  jugular  veins,  ib.  - 
cases  illustrating  the  pathology  of  gangrene  from 
embolism  and  arterial  thrombosis,  855  ;  primary 
cancer  of  the  Fallopian  tube,  958 ;  cystic  disease 
-of  the  testis,  ib. ;  congenital  heart  disease  in  adults, 
ib.  ;  multiple  cancer,  ib. ;  primary  cancer  of  brain, 
958;  primary  carcinoma  of  liver,  ib. ;  contraction 
of  orifices  of  coronary  arteries,  ib. ;  mamnra  in 
dermoid  cysts,  ib. ;  Morbid  Growths  Committee, 
1058  ;  Dupuytren’s  fracture,  ib. ;  histology  of  can¬ 
cer  and  normal  tissues  after  sterile  incubation 
t*. ;  sloughing  of  the  bladder,  1059 ;  sarcoma  of 
the  urinary  bladder,  ib.  necrosis  of  the  pyramids 
t  iv  6  Sidney,  ib. ;  peculiar  isolated  fracture 
of  the  skull,  ib. ;  malignant  growths  of  pleura 
bronchial  glands,  1059 ;  Charcot’s  disease, 

1000 

T  —  and  Clinical,  of  Glasgow,  meet¬ 

ings  of,  868,  1075 

“77  "  - - -  of  Manchester,  cystoma  of 

t  he  ovary  of  a  ftctal  (at,  251 ;  adenoma  sebaceum, 
tb. ;  infantile  paralysis,  ib.  ;  specimens,  252,  908  • 
rare  forms  of  eye  disease,  422 ;  abnormal  shoulder- 


joint,  ib.;  leucin  and  tyrosin.  ib.;  bone  grafting  in 
“club-hand,”  ib.;  sloughing  ulceration  of  the 
larynx,  ib.;  slouching  pharyngitis,  ib.;  exostosis 
of  the  orbit  associated  with  cerebral  tumour,  646  ; 
abnormality  of  the  kidney,  ib.;  renal  calculi,  ib.; 
an  unusual  form  of  uterine  polypus,  ib.;  sarcoma 
of  the  pleura,  ib.;  case  of  diabetes  mellitus  in 
which  acetonsemia  was  induced  by  the  shock  of  a 
strangulated  femoral  hernia,  908 ;  sections  of 
liver  from  an  unusual  case  of  cirrhosis,  ib.;  ma¬ 
lignant  disease  of  jaws,  ib.;  Meckel’s  diverticu¬ 
lum,  1064 ;  malignant  tumour  of  lung,  ib.;  liver 
in  phosphorus  poisoning,  ib.;  tumour  of  kidney, 
ib.;  epithelial  tumour  of  the  cornea,  ib.;  sarcoma 
of  choroid,  1065 

Society,  Perth  Sick  Nursing,  statistics  concerning, 
92 

- Pharmaceutical  of  Great  Britain,  Calendar 

of  for  1888,  rev.,  965 ;  election  of  president  of, 
1306 

-  Philosophical  of  Glasgow,  meetings,  369, 

-  for  the  Prevention  of  Cruelty  to  Children, 
Glasgow,  statistics  concerning,  1077,  1289 

Provident  Surgical  Appliance,  anniversary 
festival  of,  922  J 

— ~ — for  Providing  Nurses  for  the  Sick  Poor, 
Belfast,  annual  meeting,  1178 

- for  the  Belief  of  Widows  and  Orphans  of 

Medical  Men,  meeting  of  court  of  directors,  222, 
942 ;  annual  general  meeting,  1194 

- Royal,  list  of  candidates  for  election,  757 ; 

Croonian  lecture  of,  1177 ;  conversazione  of,  1230 

-  Botanic,  Queen’s  Jubilee  prize, 

1400 


712 


1024 


-  of  Edinburgh,  meeting  of,  813, 


~ — 7 - Medical  and  Chirurgical,  a  case  of 

occlusion  of  the  left  bronchus,  by  a  metal  pencil 
cap  and  its  removal  by  tracheotomy,  76 ;  influ¬ 
ence  of  salicylic  acid  and  its  salts  on  the  excretion 
of  uric  acid,  77  ;  on  the  occurrence  of  tubercular 
disease  of  the  testis  as  a  local  affection,  particu¬ 
larly  with  reference  to  the  desirability  of  early 
castration  in  certain  cases,  191 ;  case  of  intra-peri- 
toneal  rupture  of  the  bladder,  abdominal  section, 
suture  of  bladder,  recovery,  ib.;  tumour  removed 
from  spinal  cord,  ib.;  relapsing  typhlitis  treated 
by  operation,  351 ;  some  remarks  on  the  radical 
cure  of  hydrocele,  with  notes  of  two  cases  of  exci¬ 
sion  of  the  tunica  vaginalis,  followed  by  recur¬ 
rence  of  the  hydrocele,  466 ;  annual  meeting,  532 ; 
list  of  officers,  ib.;  case  of  neglected  dislocation  of 
the  humerus,  followed  by  paralysis  of  the  nerves 
of  the  hand  and  forearm,  treated  by  excision  of 
the  head  of  the  humerus,  586 ;  on  the  naked  eye 
and  microscopical  variations  of  the  human  thy¬ 
roid  body,  587  ;  a  case  of  extroversion  of  the  blad¬ 
der  treated  by  preliminary  division  of  the  sacro¬ 
iliac  synchondroses,  696 ;  a  case  of  wound  of  the 
femoral  artery  and  vein,  traumatic  varicose 
aneurysm,  ligature  of  both  artery  and  vein,  re¬ 
covery,  with  remarks  on  the  treatment  of  wounds 
of  the  femoral  artery  and  vein,  ib.;  a  case  of 
double  nephro-lithotomy  in  which  lateral  and 
median  lithotomy  had  been  previously  per¬ 
formed,  with  remarks  on  sympathy  between  the 
kidneys,  795 ;  remarks  on  splenectomy,  with  a  re¬ 
port  of  a  successful  case,  796  ;  a  further  contribu¬ 
tion  to  the  study  of  rheumatoid  arthritis,  904  ; 
effects  in  disease  connected  with  uric  acid  of  some 
drugs  which  cause  retention  of  uric  acid,  in  con¬ 
trast  with  the  action  of  salicylates,  905 ;  on  the 
results  of  the  treatment  of  pulmonary  consump¬ 
tion  by  residence  at  high  altitudes,  as  exemplified 
by  an  analysis  of  141  cases,  1009  ;  on  the  value  of 
the  tubercle  bacillus  in  clinical  diagnosis,  1114  ; 
the  removal  of  bony  growths  from  the  external 
auditory  canal,  ib.;  pemphigoid  eruption  with 
changes  in  peripheral  nerves,  1273;  a  case  of 
tumour  of  the  spinal  cord,  removal,  recovery, 


- - - 7  Meteorological,  list  of  officers,  277 

Samaritan,  of  Edinburgh  Royal  Infirmary 
statistics  concerning,  314  J  ’ 

- Seamen’s  Hospital,  annual  court  of  govern¬ 
ors,  6 


- a  Stomatological,  500 

— —  for  the  Study  of  Inebriety,  meeting  of,  816 
— —  Truss,  of  City  of  London,  annual  report, 

26o 


Soldier,  physique  and  dietary  of  the,  1288 
Soldiers’  meals,  times  of,  1379 
Solicitors,  liability  of,  217 

Soilier,  Madame  A.,  He  l’Etat  de  la  Dentition  chez 
les  Enfants  Idiots  et  ArriSres.  rev.,  423 
Solomon,  Mr.  J.  V.,  the  Palmer  case,  569  ;  fracture 
of  the  cornea  from  the  kickback  of  a  fragment  of 
a  whip-thong,  1271  k 

Solutions,  Green’s  hypodermic,  1016 
Sore,  Natal,  19 

Sore  throat  in  Edinburgh,  and  its  relation  with  the 
milk-supply,  123 • 


South  Africa,  irfegular  practitioners  in,  1251 
Southam,  Mr.,  F.  A.,  osteitis  deformans,  356 ;  renal 
’  a  °a3e  of.  traumatic  cephal-hydro- 
cele,  1004;  tumour  of  the  bladder,  recurring 
after  removal  by  suprapubic  cystotomy,  1219 
apace,  open,  in  the  city,  991 

Spain,  a  lady  doctor  in,  166  ;  social  progress  in  215  • 
medical  congress  in,  919 ;  medical  education  in.' 

Span  ton,  Mr.  W.  D.,  on  surgical  instinct,  169  ;  early 
ovariotomies,  326  ” 

^ment  of  glottis,  hydro-therapeutical  treat- 

Spasmus  nutans,|1115 

Specialism!,  place  of  in  general  practice  with  refer- 

cavftie°s,di93aSeS  °f  the  6ye’  ear’ throat>  and  nasal 
Speculum,  new  vaginal,  26 

Spedding,  Dr.  dismissal  of  from  post  of  dispensarv 
officer  for  Belfast,  606 ;  correction  to  report  of  dis^ 
missal  of,  713 

S^ncer,  Herbert,  on  sanitation  by  competition,  198 

— - — —  Mr.  W.  G.,  rickety  deformity  of  sterno¬ 
clavicular  joint,  298  J  ° 

-  Dr.  W.  H.,  cases  illustrating  the  antiseptic 
and  antipyretic  treatment  of  phthisis,  184 
Spender,  Dr.  J.  K.,  undescribed  symptoms  in  the 
early  history  of  osteo-arthritis,  354,  781 
Spicer,  Dr.  R.  H.  S.,  nasal  trephine,  137;  on  the 
functions  of  the  uvula  and  epiglottis,  591 
Spiegelberg,  Professor  O.,  A  Textbook  of  Midwifery, 
TCVtf  252 

Spina  bifida  occulta,  356,  1277 
Spinal.  See  Spine 
Spinal  cord.  See  Cord 

Sp,ion*’1„CarieS  of>  13’,  646  :  treatment  of  abscess  of, 
loU,  lObl ;  removal  of  tumours  from,  191  203  1273 
1288;  cervical  injury  to,  194;  injury  to,  595  ’;  cur¬ 
vature  of  and  kyphosis,  961 ;  treatment  of  curva- 
ture  of,  964 

Spleen,  suppurating,  opening  and  drainage  of,  586  - 
enlarged,  in  rickets,  594 

Splenectomy,  remarks  on,  with  report  of  a  success¬ 
ful  case,  796  ;  a  case  of,  1020 
Splints  for  fracture  of  the  femur,  1121 

‘^P^kes,  Mr.  S.,  chloroform  in  dental  operations, 
167 

Spontaneous  combustion,  case  of  so-called,  841 

- 7 - resection  of  small  bowel,  934 

Sprains,  their  Consequences  and  Treatment  Dr  C 
W.  M.  Moullin,  rev.,  83 

Sprakeling,  Mr.  R.  J.,  increase  of  salary  to  610 
Spray  diffuser,  a,  223,  333  ’ 

Sputa,  tuberculous,  disinfection  of,  1082 
Sputum,  its  Microscopy  and  Diagnostic  and  Pro- 
gnostic  Significations,  Dr.  F.  Troup,  rev.,  186 
Squance,  Dr.,  amputation  of  thigh,  23 
Square^  Mr.  J.  E.,  pseudo-glioma,  24;  inflation  of 
the  Eustachian  tubes,  296 

- Mr.  W.  J.,  abdominal  section  in  tubercular 

peritonitis,  24 ;  herpes,  ib. 

Squint  operations,  cocaine  in,  74  ;  remarks  on.  111  • 
some  points  connected  with  concomitant  con¬ 
vergent,  783 

Squire,  Dr.  W.,  Essays  in  Preventive  Medicine 
rev.,  1226  ’ 

Staining  sections  of  the  central  nervous  system 
new  method  of,  510;  “  Pal-Exner,”  method  of, 
642 


uuic  ui,  oo ;  Treatment  ot,  278,  569 
Stanger,  Mr.  G.  E.,  treatment  by  anticipation  of 
post-partum  hemorrhage,  831 
Stanhope,  Mr.,  on  the  Army  Medical  Service,  593 
Staphyloma  of  cornea,  removal  of,  1012 
Starvation,  diagnosis  of  tabes  mesenterica  from  24- 
case  of  alleged,  205,  433  ’  ’ 

State  examination,  886 

——medicine,  qualifications  and  [diplomas  In, 


Staunton,  Assistant, -Surgeon,  lithotomy,  302 
Stear,  Mr.  H.,  foreign  body  in  rectum,  1278 
Steavenson,  Dr.  W.  E.,  the  electrolysis  of  fibroids, 
997 ;  note  on  the  use  of  electrolysis  in  gynaeco¬ 
logical  practice,  1274 ;  the  Treatment  of  Uterine 
Fibroids  by  Electrolysis,  rev.,  1342 
Steele,  Mr.  W.  0.,  reform  at  the  Royal  College  of 
Surgeons,  375 ;  the  Association  of  Members  of 
the  Royal  College  of  Surgeons,  1361 
Steel,  Dr.  G.,  spontaneous  detachment  of  laryngeal 
polypus,  244  ;  mitral  disease,  646;  malignant  tu¬ 
mour  of  lung,  1064 
Steevens’s  Hospital.  See  Hospital 
Stenosis,  tricuspid  and  mitral,  in  which  physical 
signs  of  pulmonary  arterial  reflux  were  present, 
246;  mitral,  connected  with  embolism  of  right 
axillary  artery,  247  ;  congenital  mitral,  416  ;  py¬ 
loric,  with  hypertrophy  of  the  walls  of  the  sto¬ 
mach,  538  ;  mitral,  594 

Stephen,  Mr.  G.  N.,  quinine  in  pregnancy,  569; 

antipjrin  in  cerebro-spinal  meningitis,  121* 
Stephens,  Mr.  L.,  troatmeut  ot  tracheal  cough, 
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Stephens,  Mr.  W.  J.,  a  pleasant  anaesthetic  mixture, 
19 

Stephenson,  Mr.  H.  G.,  a  society  for  supplying 
clothes  to  children  iu  hospital,  450 
- Mr.  S.  H.  A.,  reappointment  of  as  me¬ 
dical  officer  to  the  Norwood  schools,  567  ;  Wolff- 
berg’s  colour  test,  1111 

- Ur.  W.,  a  criticism  of  the  midwifery 

forceps  in  general  use,  684,  832 
Sterility  in  women,  treatment  of,  844 ;  one-child, 
1128 

Sterno-clayicular  .joint,  rickety  deformity  of,  298 
Stern’s  pumiline,  85 
Sternum,  fracture  of,  537 

Stethoscope,  telephonic,  422;  another  binaural,  862 ; 

antique,  1065 
Stethoscopes,  glass,  361 

Stevens,  Dr.  G.  T.,  Functional  Nervous  Diseases, 
their  Causes  and  their  Treatment,  reti,,  965 
Stevenson,  Mr.  N.,  carbolic  acid  in  nasal  catarrh, 
744 

Stillborn  children,  certification  of,  327  ;  and  Wor¬ 
mian  bones,  1129 

Stilwell,  Dr.  K.  It.,  obituary  notice  of,  220 
Stimulation,  direct,  of  heart,  an  effect  produced  by, 
302 

Stirling,  Professor,  appointment  of,  as  Thomson 
lecturer  in  the  Free  Church  College,  Aberdeen, 
1177 

Stocker.  Dr.  J.  It.,  sea-sickness,  773 
Stockman,  Dr.,  appointment  of,  as  research  scholar 
of  the  British  Medical  Association,  864 
Stocks,  Mr.  A.  W.,  spina  bifida  occulta,  356;  com¬ 
plication  in  a  case  of  femoral  hernia,  861 ;  ceso- 
phageal  forceps,  ib. 

Stoker,  Mr.  G.,  perichondritis  of  the  larynx,  936 

-  Mr.  T.,  subcranial  haemorrhage  treated  by 

secondary  trephining,  747 

Stokes,  Surgeon  H.  F.,  the  army  medical  reserve, 
1035 

-  Mr.  J.,  diabetes  treated  by  codeia,  910 

- Mr.  L.,  phosphorus  poisoning,  356 

- Sir  W.,  traumatic  subdural  abscess  of  the 

brain,  and  its  treatment  by  trephining  and  aspi¬ 
ration,  748 ;  on  the  altered  relations  of  surgery  to 
medicine,  1197 

Stomach,  penetrating  wounds  of,  79 :  ulceration 
and  haemorrhage  into,  133 ;  acute  dilatation  of, 
357  ;  Loreta’s  operation  on  the,  367,  481 ;  hyper¬ 
trophy  of  the  walls  of,  538;  laparotomy  for  gun¬ 
shot  wound  of,  571  ;  dilated,  1277 
Stomatitis,  mercurial,  treatment  of,  1042 
Stomatological  Society.  See  Society 
Stone  in  the  bladder,  what  is  it  ?  342 ;  and  nephro- 
pyelitis,  963  ;  a  contribution  to  the  statistics  of 
operation  for,  1005  ;  three  cases  of,  treated 
by  suprapubic  lithotomy,  1113  ;  case  of,  in  which 
lithotomy  was  performed  twice  in  two  months, 
1164 

“  Stone  ”  or  “  gravel,”  366 

-  Mrs.  O.  M.,  Teneriffe  and  its  satellites,  111 

- Mr.  T.  M.,  the  Palmer  case,  624 

“  Stonehenge,”  death  of,  367 

Stonham,  Mr.  C.,  complex  or  vertical  hermaphro¬ 
ditism,  416 
Story,  a  strange,  93 
Story,  Dr.,  corneal  tumour,  859 
Stowers,  Dr.  J.  H.,  tropho-neurosis,  1063;  a  new 
comedones  extractor,  1171 
Strabismus  operations,  anaesthesia  during,  349 
Strahan,  Dr.  J.,  turpentine  in  whooping-cough, 
963 

Stramonium,  poisoning  by,  850 

Strathpeffer  Spa,  observations  on  the  use  of  the 
effervescing  chalybeate  water  of,  952 
Straus,  Dr.,  nomination  of,  to  chairof  experimental 
and  comparative  pathology  by  the  Paris  Faculty, 
365 

Stretcher,  a  new,  139 

Stricture,  urethral,  treated  by  rapid  dilatation,  540; 
simple,  of  oesophagus,  593 

Strophanthus  in  heart  disease,  132,  901  ;  in  Russia, 
150;  properties  of,  157  ;  as  an  antipyretic,  757  ;  in 
mitral  disease  with  oedema,  1196 
Struthers,  Dr.  J.,  degrees  for  London  students, 
158 

Strychnine  in  alcoholism,  90 

Student,  medical,  and  his  environment,  175 ;  sad 
death  of  a,  622 ;  a  promising,  942 
Students,  London,  medical  degrees  for,  87,  158,  263, 
372,  425,  434,  607 ;  medical  degrees  for,  158,  213 ; 
English  degrees  for,  214 ;  duels  of,  439  ;  deficient 
supervision  of,  666 ;  of  German-speaking  univer¬ 
sities,  918;  metropolitan  medical,  and  London 
University,  917,  928  ;  teaching  to  think,  919 
Studies,  practical,  the  value  of,  1002 
Study,  scientific.  Sir  J.  Paget  on,  542 
S  t  rge,  the  late  Mr.  G.,  992 

- Dr.  W.  A.,  idiosyncrasy  with  regard  to 

a  1  ipyrin,  243 
Sub  nvolut.ion,  ergot  in,  972 

b  titutes,  medical  etiquette  of,  880,  939,  1089 
S  ventione  alleged  to  German  newspapers,  1086 


Suckling,  Dr.  C.  W.,  embolism  of  retinal  artery,  23; 
relapsing  coma  due  to  tuberculosis,  74  ;  recovery 
from  paraplegia  due  to  spinal  caries,  422;  oph¬ 
thalmoplegia  externa  due  to  alcohol,  464;  ataxia 
in  a  brassworker,  471 ;  elepliantoid  oedema  of  the 
face  from  lupus,  595 ;  alcoholic  paralysis,  647  ; 
multiple  peripheral  neuritis,  ib.;  acute  perito¬ 
nitis  successfully  treated  with  saline  purgatives, 
861 ;  phenacetine,  901 ;  drop-wrist  and  extensive 
muscular  atrophy  from  lead  poisoning,  907; 
senile  chorea,  ib.;  tabes  dorsalis  with  rapid 
development  of  ataxia,  1007 ;  hemiplegia  with 
hemiansesthesia  due'  to  cerebral  haemorrhage,  ib. ; 
saline  purgatives  in  the  treatment  of  typhlitis 
and  peritonitis,  1112;  obstetrical  paralysis,  1277; 
dilated  stomach,  ib. 

Sucklings,  multiple  abscesses  in,  758 
Suicide,"  of  Rear-Admiral  Versturme,  200;  by  hang¬ 
ing,  243  ;[by  swallowing  sulphuric  acid,  1075,  1177, 
1336 

Sullivan,  Admiral,  and  others,  Millican  v.,  161 
Sulphates,  antiseptic  value  of,  150 
Sulphonal,  a  new  hypnotic,  864, 1113 
Sulphur  in  diphtheria,  661 
Sulphuric  acid,  suicide  by,  1075,  1177 
Sulphurous  inhalations  for  phthisis,  603 
Summer  in  the  mountains,  12811 
Sunday  cot,  a,  673 

Sunderland  and  North  Durham  Medical  Society. 
See  Society  A 

Sunshine  at  Undercliff  (Isle  of  Wight)  and  Kew  in 
1887,  224 

Superannuation,  72 
Supplanter,  a  would  be,  560 

Suppuration,  and  septic  diseases,  404,  452.  524  ;  gall¬ 
stones  exciting,  698 

Suprarenal  bodies,  the  functions  of,  and  Addison’s 
disease,  233 ;  sarcoma  of,  simulating  Addison’s 
disease,  1382 

Surgeons,  Irish  prison  and  consultants,  967 
“  Surgeons,  the  great  Royal  Staff  of  French,  British, 
and  German,”  879 

Surgery  of  the  urinary  organs,  some  points  in,  2; 
plastic,  356  ;  of  the  ureter,  1174  ;  altered  relations 
of,  to  medicine,  1197  ;  Nature’s,  1218 
- Clinical,  Illustrations  to,  Mr.  J.  Hutchin¬ 
son,  rev.,  196 

- Manual  of  the  Operations  of,  for  the  use  of 

Senior  Students,  House  Surgeons,  etc.,  Dr.  J. 
Bell,  rev.,  1066 

- Operative,  on  the  Cadaver,  Dr.  J.  J.  Gar- 

many,  rev.,  1066 

Surgical  practice,  menthol  in,  933 
Survey,  the  Government  sanitary,  882 
Sussex  County  Hospital.  See  Hospital 
Sutherland,  Dr.  H.,  persistent  yawning,  993 
Suttie,  Dr.  G.,  eugeniit  jambolana,  1308 
Sutton,  Mr.  J.  B.,  bone  and  joint  disease,  21  ;  ossifi¬ 
cation  of  skull,  357  ;  vestigial  muscles,  358 ;  on 
anatomical  peculiarities  in  relation  to  disease, 
409;  parasitic  foetus,  416;  adenoma  of  the  pinna, 
589  ;  an  exostosis,  644  ;  mammae  in  dermoid  cysts, 
959  ;  the  glands  of  the  Fallopian  tubes  and  their 
function,  1010 

Suture  of  patella,  24  ;  of  tendons,  80,  133 ;  of  median 
nerve,  648  ;  of  wounded  liver,  992,  1286 
Swain,  Mr.  P.,  college  politics,  65 
Swallow-tail,  uniform  or,  1147 

Swan,  Mr.,  the  treatment  of  advanced  condition  of 
equino-varus,  301 

Swanzy,  Mr.  H.  R.,  intra-eapsular  injection  in  the 
extraction  of  cataract,  212,  377 
Swayne,  Dr.  J.  G.,  scarlatina  and  puerperal  septi¬ 
caemia,  936 

Sweaters,  East-end,  603 

Sweating,  unilateral,  193;  profuse,  treatment  of, 
278 ;  chronic,  in  the  axillae,  569,  623,  674 
Sweating  fever.  See  Fever,  sweating 
Swellings,  acute  periosteal  in  several  young  infants 
of  the  same  family,  probably  rickety  in  nature, 
856 

Swimming  baths,  winter,  for  school-children  at 
Zurich  and  Berne,  934 

Swinton,  smalL-pox  at,  421 ;  small-pox  hospital.  See 
Hospital 

Swiss  Alpine  health  resorts,  43 

- health  resorts,  English  physicians  at,  147 

- laws  and  English  patients,  1021 

Switzerland,  correspondence  from,  374, 439,  492,  663, 
717, 933, 1631, 1084,1185, 1246, 1297,1408  ;  an  adminis¬ 
trative  campaign  against  British  practitioners  in 
the  Grisons,  protest  of  the  Engadine  British 
colony,  protest  of  the  Swiss  hotel-keepers  society, 
opinion  of  the  Swiss  daily  press,  374, 492  ;  the  Ori¬ 
sons  health  resorts  and  national  wealth,  374;  rail¬ 
way  medical  service  in,  439;  milk  in,  622;  the 
Bund,  on  English  practitioners  in ,  717;  persecution 
of  English  doctors  in,  1073  ;  English  practitioners 
permitted  to  practise  in,  1233,  1349,  1362 
Sydenham,  Mr.  G.  F.,  twins,  spontaneous  evolu 
tion,  623 

Sykes,  Dr.  W.,  the  budget,  717 
Sylvester,  Mr.  G.,  obituary  notice  of,  62 
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Symblepharon,  complete  bilateral,  1083 
Symes,  Mr.  W.  S.,  fracture  of  olecranon  by  indirect 
violence,  910 

Symington,  Mr.  J.,  fallacies  in  frozen  sections, 
44 

Symmons,  Mr.  R.  F„  presentat  ion  to,  964 
Symonds,  Mr.  C.  J.,  tuberculosis  of  sheath  of  ten¬ 
don,  21 ;  cystic  epithelioma  of  neck,  135  ;  notes  of 
two  cases  of  dislocation  of  the  index  finger  re¬ 
duced  by  opening  the  joint  and  dividing  retain¬ 
ing  band,  588  ;  a  case  of  rupture  of  the  urinary 
bladder  in  which  the  rent  was  sutured,  1060  ; 
painful  affections  of  the  feet,  1062  ;  epithelioma 
of  the  mouth,  removal  of  the  tonsil,  parts  of  the 
soft  palate,  pharynx,  and  tongue,  preliminary 
laryngotomy,  subsequent  recurrence,  with  re¬ 
section  of  half  the  lower  jaw,  1272 
Synipson,  Mr.  E.  M.,  chronic  sweating  in  the  axilla*. 
623 

Symptoms,  unnoticed  and  unrecorded  reflex,  356 ; 
difficulty  of  diagnosis  between  disease  and  drug, 

639 

Syphilis,  Mr.  J.  Hutchinson,  rev.,  139 

- - -  communicability  of,  through  the  saliva, 

44,  279;  small  doses  of  mercury  in,  132 ;  unmerited, 
151 ;  treatment  of,  167 ;  calomel  injections  in, 
321 ;  influence  of  erysipelas  in,  ib.;  the  abortive 
treatment  of,  413,  417,  665 ;  case  of,  468 ;  and 
cancer,  coexistence  of,  662  ;  alleged  arrest  of,  in 
its  primary  stage,  768,  822 ;  congenital,  802 ;  in- 
tra-muscular  injection  of  mercury  in  the  treat¬ 
ment  of,  905 ;  malignant,  970 ;  orbital,  971  ;  rare 
form  of  congenital,  980  ;  constitutional,  1043  ;  of 
throat,  1061  ;  excision  of  indurated  tissue  and  en¬ 
larged  glands  in,  1083;  modifying  phthisis,  1277  ; 
secondary  in  an  old  woman,  to.;  subcutaneous 
injection  of  “  grey  oil”  in,  1296 
Syringe,  new  rectal,  for  injection  of  'glyccriue,  1281 
Syringo-myelia,  21,  1128 


T. 

Taaffe,  Dr.  R.  P.  B.,  obituary  notice  of,  564 
Tabes  dorsalis  with  rapid  development  of  ataxia. 
1007 

- mesenterica,  diagnosis  of  from  starvation,  24 

Tabetic  arthropathy,  259 
Taenia  and  cysticercus,  657 

Tait,  Mr.  L.,  preparations  of  extra- uterine  pregnant 
cies,  24;  cholecystotomy  for  gall-stones,  35k  ; 
uterine  appendages,  ib  ;  modification  of  Tait’s 
trocar,  ib  ;  gall-stones,  ib. ;  the  electical  treatment 
of  uterine  tumours,  493,  1085  ;  sarcoma  of  kidney, 
648  ;  menst.ruat  ion  after  hysterectomy,  666  ;  uterine 
myoma,  861 ;  abdominal  section  for  peritonitis,  ib.; 
ruptured  tubal  pregnancy  occurring  twice  in  the 
same  patient,  907,1001  ;  urticaria  diffusa  occurring 
occurring  after  ovariotomy,  1248 ;  ectopic  gesta¬ 
tion,  1299  ;  ruptured  tubal  pregnancy,  1386  ;  ex¬ 
tra-peritoneal  cysts,  1387  ;  influence  of  removal 
of  uterus  and  appendages  on  sexual  appetite,  ib. 
Tai-Yiien-Fu,  report  of  medical  mission  at,  277 
Tannin  in  the  treatment  of  tubercular  disease,  756 
Tar,  syrup  of,  in  winter  cough,  463,  569 
Targett,  Mr.,  peculiar  isolated  fracture  of  the  skull. 
1059 

Tariffs,  medico-chirurgical,  273;  the  Medico-Chirur- 
gical,  Dr.  J.  de  Sty  rap,  rev.,  804 
Tarsus,  resection  of,  Mr.  G.  A.  Wright  on,  1411 
Tasmania,  stamping  out  of  small-pox  in,  256 
Tate,  Dr.  D.  D.,  death  of,  315 

Tavel’s  bacillus  strumitis  bacterio-chemistry  of,  663 

Tax  on  medical  men  in  France,  332 

Taxes  on  carriages  and  horses,  449 

Taxis,  new  method  of  applying,  900 

Taylor,  Mr.  C.  B.,  ophthalmic  operations,  44 

- Dr.  H.  C.,  idiosyncrasy  to  antipyrin,  695 

-  Mr.  H.  H.,  on  the  value  of  the  tubercle 

bacillus  in  clinical  diagnosis,  1114 
-  Mr.  .1.  W.,  a  case  of  cholecystotomy  for  gall¬ 
stones,  130  ;  use  of  electricity  in  gynrccology,  356  ; 
sarcoma  of  ovary,  648;  extra-uterine  f  octal  ion. 
861 

Tax,  the  iniquitous  on  industry,  943 
Tea.  and  teeth,  285,  1032,  1033,  1087,  1137,  1195  ;  new 
alkaloid  in,  1395 
Tea-drinking,  812 

Teachers,  school,  good  meals  for,  311 
Teaching  science  and  scientific  teaching,  1018 
Teaching  University.  See  University. 

Teale,  Mr.  T.  P.,  intestinal  diverticulum,  356 ;  knee- 
joint,  700;  loose  bodies  in  the  knee-joint,  719, 1109; 
case  of  optic  neuritis  associated  with  chlorosis, 
1221  ;  elected  Fellow  of  the  Royal  Society,  1285 
Tebbs,  Mr.  W.  H.  A.,  award  of  scholarship  at  West¬ 
minster  Hospital  to,  1016 

Technical  School  and  College  Building,  Mr.  E.  C. 
Robins,  rev.,  1341 

Teeth,  supernumerary,  195;  and  tea,  985,  1032,  1033, 
1087,  1137,  1195 

Teetotallers,  suj  erior  longevity  of,  666 
Teevan,  Mr.  A.,  the  late  Mr.  James  Teevan,  831 
Telegram,  contracts  by,  939 
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Telepathic  remedies,  931,  980 
Telephone  hospital,  36,  541 
Telephonic  bullet  probe,  the,  751 
Temperance,  waves  of,  655 

Temperature  observations,  clinical  value  of  in  certain 
acute  and  chronic  diseases,  593 ;  high,  sudden  in 

children,  1419 
Tenders,  sealed.  1189 

Tendon,  tuberculosis  of  sheath  of,  21  ;  suture  of  80, 
133 

Teneriffe  and  its  satellites.  111 
Tenure  of  club  appointments,  162 
Terebene  in  brouchorrhpea,  802 
Terrillon,  M.,  on  ovariotomy,  611 
Testicle,  displacement  of  the,  601 
Testicles,  undescended,  110,  167 
Testimonial  to  Hr.  Bodington,  2  j  to  a  secret  remedy 
l(mt0  Sir  G'  °wen3’1024;  to  Mr.  J.  Broadbent’ 
Testimonials  printed,  48 

Testis,  rare  displacement  of,  189  ;  on  the  occurrence 
of  tubercular  disease  of,  and  the  desirability  of  local 
castration,  191 ;  cystic  disease  of  958 
Tetanus,  traumatic,  treated  by  salicin  and  bromide 
of  potassium,  74;  after  miscarriage,  966  ;  uterine, 
1246 

Thames,  pollution  of  the,  500  ;  scarlet  fever  in  train- 
ships  on  the,  632 
Theatres,  inspection  of,  500. 

Theine,  the  consumption  of,  55 
Therapeutics,  studies  in,  363,  806,  864.  1068  1126  • 
without  alcohol,  545,  665 

Thermal  springs  of  New  Zealand,  491  ;  of  Aix-la- 
Chapelle  and  Borcette,  Dr.  Beissel,  rev.,  1342 
Thermometer,  Salt’s  “ruby-backed”  clinical,  1227 
Thermometers,  clinical,  the  management  of,1147 
Thierseh-Gould  operation  for  removal  of  penis, 
699 

Thigh,  amputation  of,  23  ;  sarcoma  of,  595 
Thirst,  excessive,  a  symptom  of  malignant  disease 
1160 

Thomas,  Mr.  G.  H.  W.,  stoppage  of  hremorrhage  in 
a  case  of  placenta  pnevia  by  the  early  application 
of  forceps,  642 

~ - ;Yr'  )X'’-rCOn"eilital  sacral  tumour,  355 

-Mr.  Vv.  L.,  presentation  to,  964 


~pbthisU?239' ‘  R’’  °n  the  etiology ’and  curability  of 

Thomas’s  operation  for  removal  of  benign  tumour  of 
the  female  breast,  1216 
Thompson,  -Mr.  C.  R.,  memorial  to,  1146 

r:  77,L)r'  E-,  appointment  of  to  the  inspector- 
snip  of  the  Local  Government  Board,  Ireland  922- 
resignation  of,  1289  ’ 

——  Sir  H.,  tumours  of  the  bladder,  ’1,  57; 
what  is  stone  in  the  bladder?  342;  Letter's  endo- 
scope  in  the  treatment  of  vesical  disease,  775  ;  Dr. 
Nitze  and  the  electric  illumination  of  the  bladder, 

—  Dr.  J.,  treatment  by  anticipation  of  post- 
partum  haemorrhage,  881 

— —  Mr.  T.,  on  the  removal  of  staphyloma  of 

the  cornea,  1012  i  J 

Thomson,  Dr.  St.  C.,  winter  climate  of  Florence  and 
Uenoa,  110 

————  Mr  W„  foreign  body  in  the  oesophagus, 
^Ii.Sli1Cli  a.  wound  of  the  heart  with  a  pin,  250  • 
pathology  in  Dublin,  378 
Thoracocentesis  in  empyema,  439 
Thoracoplasty,  300 
Thorax,  palpation  of  the,  110 
Thorburn,  Dr.  W.,  spinal  injury,  595 

e”™tricity,r665  treatmeutof  uterine  fibroids  by 
Thread-worms  in  an  adult,  333 
Throat,  the,  spraying  with  cocaine,  alanning  svm- 
ptonuproducea  by,  349 ;  syphilitic  disease  of,  1061 
Thrombosis,  cardiac,  139,  .‘{55  ;  arterial  pathology  of 

fiver, ri839  °m’  ^  !  POrta1,  arld  cirrhosis  of  the 

Thiimb  forward  dislocation  of,  295;  dislocation  of 
metacarpo-phalangeal  joint  of,  588 
thunderstorm,  severe,  in  Scotland,  1131 
thunderstorms  and  lightning  accidents,  1308 
T]ursf  eld,  Dr.  T.  W.,  the  social  position  of  the 
medical  profession,  1269 

T‘“yr‘,ld  ’Jody.  nakeil  eye  and  microscopical  varia¬ 
tions  of  the  human,  587 

———  gland,  the  surgery  of,  301  ;  influence  of 

TiSSS  f,'SeafS°n,the’  544 ;  in  Graves’s  disease,  1176 
iibbles,  Mr.  W.,  hermaphroditism  or  hypospadias. 

riK^^SveSS  -the’  355  ’  internal  semilunar  carti- 
k^e^'r|0lr.lt  8l,ture<i  to  head  of,  1110 

M.,  Handbook  of  Modern  Ohemistry, 
Inorganic  and  Organic,  rev.,  197  y 

nnctura  lodi  decolorata,  so-called,  33 
Tinnitus,  treatment  of,  278,  333 

1TnP,e658y  Uni°n,Want  °f  hofPital  accommodation 

Tissue,  indurated,  excision  of  in  syphilis,  1083 

Tissues,  arsenical,  1347  y 

Tithing  of  mint  and  cummin  in  India,  918 


Tivy,  Dr.  W.  J.,  three  cases  of  uterine  fibroids 
treated  by  Apostoli’s  method,  1376 
Tobermory,  ambulance  class  at,  608 
lodHeatfey  and  Elliott  and  Fry  v.  Benham,  1089, 

Tokelau  ringworm,  217 

Tolu,  balsam  of,  as  an  adjuvant  to  creasote,  1.360 
Toms,  Miss  F.  N.,  a  modest  candidate,  1196 
Tongue  and  mouth,  angiomata  of,  20 ;  mevus  of 
192 ;  as  an  indication  of  disease,  625,  677,  727  ’ 
diseases  of  the,  833;  complete  destruction  of’ 
10b3 ;  excision  of,  1064 
Tonics,  recent  cardiac,  363 
Tonsil,  calculus  in  a,  801 

Tonsillitis,  treatment  of,  632;  herpetiform  eruption 
in,  832;  acute,  cocaine  in,  901 ;  acute  parenchy¬ 
matous,  cocaine  in,  1060 
Toothache,  permanganate  of  potassium  in  36 
Topography,  cranio-cerebral,  357,  801 
Torney,  Mr.  G.  P.,  presentation  to,  1077 
Torticollis,  spasmodic,  treated  by  stretching  the 
spinal  accessory  nerve,  245 ;  nerve  section  in'’252 
towns,  trees  for,  449  ;  sea-water  for,  480 
Toxaimia,  cocaine,  151 ;  or  disease,  1043 
Toxicity  of  exhaled  air,  210 

Trachea,  rupture  of  the,  537 ;  inhaler  for  use  after 
tracheotomy,  1391 
Trachelorraphy,  discussion  on,  1022 
Tracheotomy,  case  of,  23,  749,  1160 ;  for  occlusion  of 
[eft  bronchus  by  metal  pencil  cap,  76  ;  cocaine  in, 

<<  rn  ;  tor  ®yPhllltic  disease  of  larynx,  962 
Traders,”  are  medical  men  ?  105,  217,  328 
Tralee  union,  332 
Tramp’s  paradise,  a,  332 

Trance,  the  case  of  at  Battersea,  150 ;  case  of  at  Bor¬ 
deaux,  323  ;  alcoholic,  1174 
Transactions  of  the  American  Gynaecological  Society 
for  the  Year,  1887,  rev.,  541  louciecy 

— - — —  of  the  Edinburgh  Obstetrical  Society, 
Vol.  xn,  Session  1886-87,  rev.,  751  y 

Transfusion,  successful,  200;  in  carbonic  oxide 

treated'by,  1336 '  a  ““  °f  pernicious  anECraia 
Mr.  C.  E.  Jennings,  rev.,  1016 
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transplantation  of  mucous  membrane  820 
Transport  of  sick  and  wounded  by  water  611 
trauma,  hypersemia  after,  1224 
Travett  in  the  Interior,  Mr.  L.  T.  Courteney,  rev., 

TrgCf]ers’  P)r’  death  of,  713 ;  obituary  notice  of, 
Trees  for  towns,  449 

Tremors  note  on  the  rhythm  and  characters  of  eer- 
tain, 1U49 

Trephine,  nasal,  137,  1063 

T  tbnc«lhii  iUf  brain  disease'  22 :  in  prehistoric 
times,  137  ;  for  compound  fracture  of  skull,  194- 
in  traumatic  epilepsy,  236  ;  successful,  over  motor 
areas  for  arrested  development  of  limbs  and  com- 
pleteloss  of  functional  value,  418;  for  epilepsy, 
)4b ,  for  middle  meningeal  haemorrhage,  699  • 
secondary,  subcranial  haemorrhage  treated  by! 

bmin  trOSPiraKtl0Ii'Jraumatic  8ubdural  abscess  of 
brain  treated  by,  748;  case  of  traumatic  aphasia 

c^ses^of11  903  trfot6d  .tbree  consecutive 

cases  of,  903,  for  cortical  brain  lesion,  1057-  a 

question  of,  m  cerebral  lesions,  1245  ’ 

iresihan  Dr.  F.,  a  case  of  myxoedema,  642,  886 
9n’eS;iJ;r;  angiomata  of  the  mouth  and  tongue, 
0’  .6  treatment  of  carotid  haemorrhage,  78- 

relapsing  typhihtis  treated  by  operation,  35l 
Trichinosis,  death  from,  52  ;  outbreak  of,  256 

Tl1285n’  Dr'  H"  elected  Fellow  of  the  Royal  Society, 

Triplets,  a  case  of,  133 

Trocar,  Tait’s,  modification  of,  358 

Tropho-neurosis,  646,  1063 

Troup,  Dr.  F.,  Sputum,  its  Microscopy  and  Dia- 
gnostic  and  Prognostic  Significations,  rev.,  196 
r"“  f?r  mgtnnal  and  femoral  hernia  of  one  or 
both  sides  424  ;  a  new  form  of,  752;  Fry’s,  1016 
Trusses  for  hernia,  570  y 

Tube,  new  cultivating,  304 
Tubercle,  transmission  of  by  air  passages,  438  ■  com- 
mumcability  of,  through  cow’s  milk,  847 ;  of  iris, 


1114  li^llIUS’  Value  of  the>  hi  clinical  diagnosis, 

T  ofThe  earful186’ tannin  in  the  treatment  of-  756 ; 
Tuberculosis  of  sheath  of  tendon,  21;  relapsing 
coma,  due  to,  74;  a  case  of  acute,  292  ;  animal  in 
relat  ion  to  consumption  in  man,  419;  human  trails- 

mission  of  to  a  cat,  490;  congress  on  (561  •  in 
cattle,  713 ;  in  relation  to  food-supplies,  759  ;  rela- 

788  -  °acfito0.fU  i°U8  gIand  disease  t0  other  forms  of, 
788  acute  pulmonary,  858  ;  primary  of  choroid 

the  , inf  m^IS810n  °!’  from  the  human  subject  to 
the  dog,  1082;  recent  observations  on,  1177-  sur¬ 
gical,  bactenological  test  for,  1246 

Tubes,  oral,  305 

ss“oma  ‘,f' *■»»*  <*. 


of,  1364  f  ’  185 :  ohttuary  notice 

Tuttoch  and  Co  pure  compressed  milkrextract,  141 

j 

T24n;°of'  braids1  faMy’  20  :  tohereular,  of  breast, 
cord,  191,  203  1273  1288 °f’  from  sPinaI 

pondages  of  ap- 

intestine,  415;  mixed  of  namf  ’  lie  f  f 
orbital,  539  ;  pulsating  of  S’tt418 :  cyst,c 
592  ;  removal  of,  from  thf  bladder^  .ST’ 
nal,  involving  the  heart  74”  •  f  ’  V*  ^^lasti- 
jugular  veins,  854;  corneal  859  ■  thn^-’  lnvadinS 
whilst  taking  Chi^  turpentine  909C1CfareC°Very 
comatous  of  breast,  957  of  the  5  large  .8ar' 
child,  961  ;  post-mediastinal  9fii gh  0vary  m  a 
ascites,  964;  of  lower  kw  inns  :  °7anan  and 

of  the  bladder  recurring  after  removal  hv  ’ 
pubic  cystotomy,  1219  removal  by  supra- 

Tumours  of  the  bladder,  1,  57;  ovarian,  139-  hm,. 
phatic,  of  groin,  194  ;  Abernethy  on,  475-  cilia.r-0- 
592 :  malignant,  596;  ovarian,  in  pregnant! 
women,  906  ;  sebaceous,  the  treatment  of  llBO 
Tunica  vaginalis,  excision  of,  467  ’ 

Turner,  Dr.  F.  C.,  contraction  of  orifices  of  coro- 

ariosl’  9 :  neCr°SiS  °f  the  »  randds  S 


phalange^'  joint  ^f’^he'Thumb*  btck^S^ 
head  °f  *"he  metacm  pal  bone 

S'”  obituary  notice  of,  988 
T~  f.r-  P:-  agreement  with  assistants,  327 
Turpentine,  in  whooping-cough,  963 

“whilst  takiPnfn999r^°Vety  fr0m  thoracic  tumour 
uterus,  S’6  909 :  m  CanCCr’  985  i  m  cancer  of 

Twin,  curious  deformity  in  a,  902 
Twins,  spontaneous  evolution,  623 
Twitching,  spasmodic,  of  ears  469 

?XaDrMTr‘ W  EP  “T.f  CfisSOn  disea^.  190 
992  ’  D  J'  W"  knighthood  conferred  upon,  478, 

Tympanites,  abdominal,  puncture  in,  799  900 

T  hTPanUttfanti0  S94hECm0rrhage  f/°m  th’ecavityof, 
1224  infant,  894;  recovery  from  catarrh  of, 

rpFoe  port,  sanitary  arrangements  on  the,  595 
Typhlitis,  relapsing,  treated  by  operation  951  • 

ment  oh'im  98°;  SaUne  purgatives  in  the’treat- 

Typhoid  Fever.  See  Fever,  enteric 
lyrosin  and  leucin,  422 


ry,  .  U. 

Ulcer,  gastric,  some  curious  relations  of,  534  ;  simple 
pyriOntnmig075  S6PtUm  nasi’  539  :  of  tde  ^  ««- 
USvT,’m9Ughing'  °f  larynx’422i  tuberculous. 
Ulcus  cruris,  treatment  of,  245 
Ulna,  inward  dislocation  of  the,  464;  injury  to 
lower  epiphysis  of,  699  jury  io 

DHospi”<lSPital  fW  ChiIdreu  and  Women. 

Underhill  (Dre  A  Tght>i’  sun8hilie  at-  in  1887,  224 
sSS, cuius X  ’  ary  CalCUlUS’  394  :  pr(> 
Uniform  or  swallow  tail,  1147 
Union,  Glasgow  University,  921 
UlT!ited  Statea ,  protection  in,  166/493  ;  colour-blind¬ 
ness  in  the  mercantile  marine  of,  188 
Universities,  honorary  degrees  from,  96;  German- 
°'’ 917:  ,orei!!n'  >>">'«»«»' 

UnfVeI«oty  i°f  Aberdeen.  extension  of  buildings 
880  482  5  honorary  degrees  at,  550 ;  pass  lists, 

7 - °f  Bologna,  representatives  to  octo-cen- 

tenary  of,  from  the  University  of  Dublin  •>0f,  - 
from  the  Edinburgh  students,  1178;  from  the 
Royal  University  of  Ireland,  1189;  from  the  Uni- 
versity  of  Cambridge,  id.;  octo-cen tenary  of,  1285. 

Idol) 

-  of  Brussels,  pass  lists,  445,  564 


.  pz - _*  y  ^  rid,  IIOT 

—  ot  Cambridge,  lectures  on  childhood,  160- 
appointments  at,  160,  275;  opposition  of,  to  scheme 
^,tbe  London  Colleges,  311 ;  pass  lists,  381,  445, 
941  1090,  1110  ;  new  anatomical  and  physiological 
buildings,  617  ;  assistant  to  the  Professor  of  Sur- 
gery,  617,  lb39,  1189;  degrees,  618,  1230;  news 

ioqo1'  V7’  j1’  9y7.  1365;  honorary  degree, 
1039;  and  London  hospital  schools,  i &■  Fi-ank 
Smart  studentship,  1090;  lectureship  in  geo¬ 
graphy,  ib.;  examinations  at  Cavendish  College, 
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1140;  examiners,  1189;  eighth  centenary  of  the 
University  of  Bologna,  ib.;  practical  course  in 
hygiene,  1190  ;  lectureship  in  geography  at,  1305 ; 
the  mastership  of  Downing,  1365, 1395  ;  St.  John’s 
College,  ib. 

University  College.  See  College 

- of  Dublin,  pass  lists,  381 

- of  Durham,  pass  lists,  987 ;  and  the  M.D. 

for  practitioners,  1187 

■ - of  Edinburgh,  the  chair  of  botany  at,  92, 

152,  432  ;  symposium  of  students,  204  ;  examiners 
and  examinations  in,  ib.;  clinical  examinations  at, 
759;  council  of,  and  the  Universities  (Scotland) 
Bill,  868;  summer  session  at,  973;  union  of,  1177  ; 
new  academic  hall  at,  1289 ;  endowment  of  research 
at,  ib. ;  final  examination  in  medicine,  1398 
- of  Glasgow,  constitution  of  board  for  ex¬ 
tension  of  university  teaching,  314;  changes  in 
examinerships  at,  617;  election  of  examiner  in 
medicine  and  clinical  medicine,  712  ;  preliminary 
examinations  in,  758,  764  ;  extension  scheme  of, 
867  ;  pass  lists,  880  ;  graduation  ceremony  at,  972; 
extension  board  of,  987  ;  notes  concerning,  1023  ; 
new  clock,  1178 ;  final  M.B.  examinations  at, 
1289 

- of  London,  and  degrees  for  London  stu¬ 
dents,  87 ;  meeting  of  convocation  of,  160,  552, 
.1027 ;  pass  lists,  330,  381  ;  and  the  proposed  new 
•university.  366 ;  notes  from,  564 ;  and  metro¬ 
politan  medical  students,  917,  928  ;  appointment 
of  examiners,  922 ;  preliminary  scientific  (M.B.) 
examination  of,  1188 ;  expenditure  of  the  univer¬ 
sity,  1250 

- - of  Melbourne,  new  biological  and  physical 

laboratories  at,  107 

- of  Otago,  conferring  of  first  degree  of 

Bachelor  of  Medicine,  107 

- of  Oxford,  reduction  for  fees  for  the  M.D. 

degree  at,  257  ;  maintenance  of  the  physiological 
department  at,  445  ;  Radcliffe  Travelling  Fellow¬ 
ship,  617 ;  news,  671 ;  examinations  in  medicine 
and  surgery  at,  1039 

- of  Paris,  students  at,  485 

- of  Pisa,  strike  of  students  at,  404 

- Royal,  in  Ireland,  regulations  as  to  de¬ 
grees,  315  ;  The  Calendar  for  the  Year  1888 ;  Exa¬ 
mination  Papers,  1887,  rev.,  965;  pass  lists,  1091, 
1189 ;  eighth  centenary  of  the  University  of  Bolog¬ 
na,  1189;  recognition  of  Cork  hospital,  ib.;  travel¬ 
ling  medical  scholarships,  ib.;  regulations  for 
B.uh.  and  B.A.O.  degrees,  ib. 

- of  St.  Andrews,  students  of,  and  Dundee 

University  College,  605 ;  and  an  M.D.  for  practi¬ 
tioners,  823,  1147  ;  pass  lists,  880 

- Teaching,  for  London,  and  the  medical 

schools,  428 

- Victoria,  pass  lists,  771 ;  new  professor¬ 
ships  at,  1190 

— — - of  Vienna,  chair  of  anatomy  in,  439 

Unqualified  Assistants,  fees  for  visits  by,  1414 

- practice,  1414 

Uraemia,  benzoate  of  soda  in,  90 
Ureter,  surgery  of  the,  1174 

Ureters,  value  of  inspecting  the  orifices  of  the,  by 
electric  light  in  the  diagnosis  of  “  symptomless’’ 
haematuria  and  pyuria,  1268 
Urethra,  unusual  cause  of  haemorrhage  from,  19 ; 
electric  illumination  of,  193 ;  imperforate,  298  ; 
illumination  of  the,  by  the  urethroscope,  462 ; 
stricture  of,  treated  by  rapid  dilatation,  540 ; 
treatment  of  stricture  of,  749;  union  of  divided, 
802  ;  electrolysis  in  stricture  of,  1115 
Urethral.  See  Urethra 

Urethroscope,  illumination  of  the  male  urethra  by 
the,  462 

Urethrotomy,  internal,  value  of  antiseptic  'precau¬ 
tions  in,  1165 

Uric  acid  diathesis,  therapeutics  of  the,  16,  67 ;  in¬ 
fluence  of  salicylic  acid  and  its  salts  on  the  excre¬ 
tion  of,  77  ;  effects  in  disease  connected  with,  of 
some  drugs  which  cause  retention  of  uric  acid  in 
contrast  with  the  action  of  salicylates,  90s 
Urinals,  offensive  public,  618 
Urinary  organs.  See  Organs 
- secretion.  See  Urine 

Urine,  incontinence  of,  54 ;  retention  of,  81 ;  fara¬ 
disation  of  the  right  pneumogastric  nerve  and  the 
secretion  of,  156  ;  the  detection  of  proteid  bodies 
in,  842 ;  method  of  treating  incontinence  of,  1015 
Urquhart,  Dr.,  retention  of  urine,  81 ;  Members  of 
the  College,  168 

Urticaria  diffusa  vel  febrilis  occurring  after  ovari¬ 
otomy,  1160,  1248 

Uterine  appendages,  removal  of  for  fibroid  tumour 
and  hannorrhage,  249 ;  specimen  of,  358 ;  removal 
of  for  hystero-epjlepsy,  740;  removal  of,  907  ;  in¬ 
fluence  of  removal  of  on  sexual  appetite,  1387 
Utero-gestation,  acute  intestinal  obstruction  com¬ 
plicating,  800 

Uterus,  enucleation  of  large  fibroid  of  by  electro¬ 
lysis,  20  ;  haemorrhage  of,  of  five  years’  standing, 
22 ;  carcinoma  of,  23  ;  cancerous,  81 ;  electrolysis 
in  the  treatment  of  fibroids  of.  103,  160.  439,  493, 


538,  614,  665,  798,  995,  997,  1012, 1085, 1086  ;  Emmet 
on  displacement  of,  203  ;  management  ot  anterior 
and  posterior  displacements  of,  286 ;  effect  of  ergot 
in  involution  of,  299 ;  patency  of  the  uterine 
canal  as  affect  ed  by  flexion  of,  461 ;  enlargement 
of  supra-clavicular  glands  in  cancer  of,  490  ;  inver¬ 
sion  of  the,  502 ;  transverse  rupture  of,  531  ; 
oophorectomy  for  fibroid  of,  538 ;  the  in  menstru¬ 
ation,  593 ;  sarcoma  of,  595 ;  unusual  form  of 
polypus  of,  646  ;  suppurative  phlebitis  of  veins  of, 
648  ;  action  of  constant  current  on  fibromata  of, 
799  ;  treatment  of  displacements  of,  860 ;  myoma 
of,  861 ;  rupture  of  the,  901  ;  double,  955 ;  fibroid 
of,  complicating  labour,  963 ;  ruptured  abdominal, 
section  for,  971;  cyst  connected  with,  1010 ;  extir¬ 
pation  of,  for  primary  carcinoma,  ib. ;  treatment 
of  myomata  of  by  Apostoli’s  method,  1065,  1362  ; 
subperitoneal  fibroid  of,  1165  ;  double,  .abortion  in, 
1217 ;  tetanus  of,  1246 ;  inverted,  removed  by 
operation,  1274;  fibroids  of  treated  by  Apostolic 
method,  1376 ;  influence  of  removal  of  on  sexual 
appetite,  1387  ;  electrolysis  in  treatment  of  dis¬ 
eases  of,  1388  ;  Chian  turpentine  in  cancer  of,  1389 
Uvula,  functions  of  the,  591 


V. 

Vaccination  Act.  See  Act 

- grants,  36,  52,  252,  277, 294,  384,  441,  500, 

567,  862;  inspectors,  55;  neglect  of  in  Wexford 
Union,  2)5;  and  small-pox  at  Sheffield,  308,  383 ; 
payments  for  in  Italy,  310  ;  Mr.  C.  T.  Ritchie  on 
the  value  of,  328 ;  records  in  the  hospitals  of  the 
Metropolitan  Asylums  Board,  329 ;  and  revaccina¬ 
tion,  efficacy  of,  428  ;  certificates  of  successful, 
446 

- institution  in  France,  1135 

- Vindicated,  Dr.  J.  C.  McVail,  rev.,  540 

Vaccinator,  public,  dismissal  of  without  inquiry, 
106 ;  post  of  at  Walsall,  496 
Vaccine  “chemical,”  322,  1296 

- lymph.  See  Lymph 

Vaccinia,  134 

Vagina,  pregnancy  after  removal  of  cancer  of,  32 ; 
malformed,  complicating  labour,  546  ;  double,  955 ; 
obstruction  during  labour  from  malformation  of, 
1218 

Valsalva,  sinuses  of,  357 

Valves,  aortic  and  mitral,  disease  of  long  duration 
of  the,  247  ;  pulmonary,  congenital  malformation 
of  simulating  aneurysms  of  arch  of  the  aorta,  909 
Van  Abbott’s  gluten  preparations,  85 
Van  der  Laan,  Dr.  P.  A.,  obituary  notice  of,  1040 
Van  Millingen,  Dr.,  toxic  amblyopia,  249;  operation 
of  for  entropion,  1074 
Vann,  Dr.,  abdominal  aneurysm,  195 
Vanzetti,  Professor  T.,  obituary  notice  of,  164 
Varicose  veins  of  scalp  and  eyelid,  539 
Variola.  See  Small-pox 

Vegetarian  dinners  for  school-children,  33,  214 
Vegetations,  adenoid  of  the  naso-pharynx,  907 
Veil,  oro-nasal,  85 

Vein,  umbilical,  carcinoma  of,  21 ;  femoral,  wound 
of,  696 

Veins,  uterine,  suppurative  phlebitis  of,  648; 

jugular,  tumour  of  neck  invading,  854 
Venereal  disease.  See  Disease 
Venesection,  906 

Ventilation,  by  perforated  glass,  41 ;  of  board 
schools,  1287 

Ventnor  Hospital,  See  Hospital 
Vermiform  appendix,  resection  of  in  perityphlitis, 
1245 ;  perforation  of,  by  intestinal  concretions, 
1408 

Vermifuge,  pelletierine  as  a,  323 
Verneuil,  Professor,  on  the  causation  of  cancer,  993 
Vernon,  Dr.  H.  H.,  idiosyncrasy  to  quinine,  944 
Veronica,  what  is  it?  333 
Verrall,  Mr,,  nephrotomy,  356 
Versturme,  Rear-Admiral,  suicide  of,  200 
Vertebra,  sarcoma  of,  538 ;  cancer  of  bodies  of,  801 
Vesical  growths,  etiology  of,  298 
Vessels,  ligatured,  behaviour  of  the  blood  in,  149 
Veterinary  Hygiene,  A  Manual  of,  Mr.  F.  Smith, 
253 

Vibert,  Dr.  Ch.,  Etude  medico-legale  sur  les  Bles- 
sures  produites  par  les  Accidents  de  Chemin  de 
Fer,  rev.,  803 

Vice-Chancellor  of  Oxford  University  and  Professor 
R.  Lankester,  365 

Victoria  Dispensary,  Northampton.  See  Dispen¬ 
sary 

Vienna,  correspondence  from.  100, 157  ,  320,  374,  439, 
492,  609,  662,  763,  819, 932,  980,  1030, 1083,  1245, 1296, 
1360, 1407  ;  new  teachers  in  the  medical  faculty  of, 
222;  subvention  to  general  Policlinic  at,  992;  pro¬ 
spectus  of  medical  faculty  of,  1002 
Viewing  the  bodies,  310 
Viking  essence  of  beef  and  beef-tea,  541 
Vincent,  Dr.  G.,  hemophilia,  793 
Virchow,  Professor,  on  the  diagnosis  and  prognosis 
of  cancer,  141 ;  report  on  growth  from  larynx  of 
the  Crown  Prince,  370;  on  bilharzia  hxraatobia, 


1030  ;  honour  of  Red  Eagle  of  second  class  con¬ 
ferred  on,  1125,  1253 

Virus,  rabic,  vitality  of,  764 

Viscera,  abdominal,  on  the  treatment  of  injuries  of 
the,  1153 

Vitreous  inserter,  Mules’s,  26 

Vivisection  Act.  See  Act 

Voght,  Professor  A.,  and  school  hygiene  at  Berne, 
934 

Volunteer,  the  oldest,  1188 

- Medical  Staff  Corps,  appointments  and 

promotions  in,  46,  104,  161,  216,  272,  327,  379,  494, 
562,  615,  667,  769,  825,  878,  938,  986,  1034, 1088, 1140, 
1189,  1302 ;  a  surgeoncy  vacant  in,  216 ;  an  ambu¬ 
lance  competition  trophy,  443  ;  ambulance  school 
of  instruction,  614,  938  ;  duties  of  acting  surgeons 
of,  824 ;  examination  of  volunteer  surgeons,  878  ; 
spreading  the  net  for  volunteer  surgeons,  1035 ; 
the  qualifications  of  volunteer  medical  officers, 
1035,  1088  ;  prizes  and  annual  dinner,  1087  ;  depu¬ 
tation  to  Mr.  Stanhope,  1238  ;  medical  reserve  of, 
1302,  1413 ;  proficiency,  examination  for,  1414 

-  Association.  See  Association 

Volunteers,  inspection  of  a  battalion  of,  1188 

— -  Naval,  1413 

Von  Schrotter,  Professor,  on  the  case  of  the  German 
Emperor,  1360 

Voyage,  a  sea,  811 

V ulva,  primary  melanosis  of,  545  ;  tubercular  ulcera¬ 
tion  of,  1349 

Vulvar  discharge  in  children  and  charges  of  rape. 


W. 

Wagner,  Professor,  obituary  notice  of,  445 
Wainewright,  Mr.  B.,  election  of,  as  assistant- 
surgeon  to  Charing  Cross  Hospital,  755;  a  case 
illustrating  the  advantage  of  early  incision  with 
drainage  as  opposed  to  excision  of  joints,  959 
Waldo,  Dr.,  a  case  of  intubation  of  the  larynx  in 
the  adult,  745 

Walley,  Principal,  animal  tuberculosis  in  relation 
to  consumption  in  man,  419 
Walsall  Cottage  Hospital.  See  Hospital 

- post  of  public  vaccinator  at,  496,  620 

Walsh,  Mr.  J.  H.  (“  Stonehenge  ”),  death  of,  367 
Walsham,  Mr.  W.  J.,  case  of  intra-peritoneal  rup¬ 
ture  of  the  bladder,  abdominal  section,  suture  of 
the  bladder,  recovery,  191 ;  case  of  epispadias  anil 
partial  extroversion  after  operation,  192;  intes¬ 
tinal  obstruction,  Nelaton's  operation,  death, 
volvulus  of  the  csecum,  malposition  of  the 
ascending  colon,  353 ;  a  case  of  wound  of  the 
femoral  artery  and  vein,  traumatic  varicose 
aneurysm,  ligature  of  both  artery  and  vein, 
recovery,  and  remarks  on  the  treatment  of 
wounds  of  the  femoral  artery  and  yein,  696  ;  a 
case  of  intestinal  obstruction,  localised  peritoneal 
suppuration,  incision,  washing  out  and  drainage, 
recovery,  902 

Walshe,  Dr.  W.  H.,  degree  of  LL.D.  conferred  on, 
by  University  of  Edinburgh,  867 
Walters,  Dr.  J.,  constipation  in  pregnancy,  449; 

loose  bodies  in  the  knee-joint,  719 
Waring,  Dr.  E.  J.,  The  Hospital  Prayer-book,  rev., 
650 

“  Warm  site,”  a,  30 

Warner,  Dr.  E.  H.,  treatment  of  heartburn,  773 
Warts,  treatment  of,  1254 
Washington,  General,  cause  of  death  of,  299 
Water,  means  of  softening,  223  ;  transport  of  sick 
and  wounded  by,  611 ;  law  as  to  analysis  of,  1071 
Water  famine,  threatened,  at  Liverpool,  1366 
Water-supply,  of  London,  258,  476  ;  of  Manchester, 
277 ;  dangerous,  at  Newmilns,  431 ;  at  Slane,  483  ; 
of  Paris,  716;  of  Belfast,  607,  760,  988,  1350;  of  Lis¬ 
burn,  1024 

Water-test,  bacteriological,  23 
Waters,  Dr.  A.  T.  H.,  Contributions  to  Clinical  and 
Practical  Medicine,  rev.,  140 
Watt,  Dr.  T.  W.,  idiosyncrasy  to  quinine,  569 
Waves  of  temperature,  655 
Webbed  fingers,  treatment  of  1367 
Weber,  Professor  Mathilde,  her  work  on  female 
practitioners  for  the  diseases  of  women,  1390 
Wegner,  Dr.  A.,  ennobling  of,  1018 
Weil’s  disease.  See  Disease. 

Welford,  Dr.,  carcinoma  uteri,  23 
Wells,  Sir  T.  S.,  and  Professor  Billroth,  204  ;  remarks 
on  splenectomy,  with  a  report  of  a  successful  case, 
796  ;  a  visit  to  Pistyan,  945 ;  the  electrical  treat¬ 
ment  of  diseases  of  the  uterus,  995,  1012 ;  a  note  on 
methylene  and  other  anaesthetics,  1211 

- contaminated,  closure  of,  1142 

Wen,  large,  in  neck,  treated  by  a  new  method,  801 
Wertheim,  Professor  G.,  obituary  noticeof,  165 
West,  Dr.  S.  A.,  correction,  360  ;  paralysis  of  the 
ocular  muscles,  699 ;  acute  periosteal  swellings  in 
several  young  infants  of  the  same  family,  probably 
rickety  in  nature,  856 

West  London  Medico-Chirurgical  Society.  See  So¬ 
ciety 
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Westport  Union,  puerperal  fever  in,  482 

V  a  new  method  of  staining  sec¬ 
tions  of  the  central  nervous  system,  510 

VI11'0!1’  neglect  of  vaccination  in,  205 
Wheeler,  Dr.  T.  K..  obituary  notice  of,  105 
»V  berry,  Mr., wound  of  palmar  arch,  abnormal  blood- 
suppiy  3.10 ;  glaucoma  caused  by  melanotic  sar¬ 
coma  of  eyeball,  648 

Whip  perforation  of  eyeball  by  knot  of,  801,  1147 
Whipham,  Mr.  T.,  report  on  acute  rheumatism, 

^r^e0ntgof!ri2nlre  °f  C°rnea  fr0m  kickback  of  a 
Whistler,  Dr.  W.  McN.,  general  symptoms  somc- 
,  [n es ,P rod uced  by  nasal  sprays  of  cocaine,  213 
wmte,l)r.  J.,  obituary  notice  of,  564 

Mr.  J.,jnaJ^ignant  disease  of  larynx,  470 
r,  „  dermatitis  Venenata,  rev.,  84 

- Dr.  S.,  small-pox  at  Sheffield,  421 

- 7?r,,T;  4"  reciprocity,  110,  334 

-  Ur.  W.  H.,  carcinoma  of  the  obliterated  hypo¬ 
gastric  arteries  and  umbilical  vein,  21 ;  on  the 
naked  eye  and  microscopic  variations  of  the 
human  thyroid  body,  587  ;  perihepatitis,  960 
Whitehead,  Mr.  W.,  plastic  surgery,  356 ;  and  new 

1064  eS°ent  amP  CystoscoPe-  768 !  cystoscopes, 

Whitehouse,  Mr.,  post-aural  branchial  fistula,  749  • 
llr,.ea^men^  °7  structure  of  the  urethra,  ib. 

»Y  Intelegge,  Dr.,  age,  sex,  and  season  in  relation  to 
scarlet  fever,  1165 

Whittle.  Dr.,  obscure  cerebral  case,  908 
\\  hooping-cough  and  measles  at  Alyth,  34  ;  duration 
of  lnfeetiousness  of,  569  ;  treatment  of,  594  •  car¬ 
bolic  acid  in,  743 ;  turpentine  in,  963 
Wicker  coffis,  1367 

Wiesbaden,  seventh  German  medical  congress  at, 

WUd,  Dr.  R.  B„  an  unusual  form  of  uterine  poly¬ 
pus,  64b;  sarcoma  of  the  pleura,  ib.;  the  action 
and  uses  of  nitro-glycerme  and  the  nitrites  861  • 
sections  of  liver  from  an  unusual  case  of  cirrhosis,’ 

WniteTmMr'  A"  abdominal  Puncture  in  tympa- 

Wthe’nfesS644C,i655°SiS  °f  ^  HVer’  321 ;  fl™s  on 
^ M erioneCh ^  992 ’  appointed  deputy-lieutenant  for 

-———  Dr.  C.  T„  on  the  results  of  the  treatment 
Inflonary  consumption  by  residence  at  high 
1009,  lll^j85  eXemp  lfaed  by  an  analysis  of  141  cases, 

°n  the  rhythm  and  character 


of  certain  tumours, 


Wshoartmest|ursS’334he  C°llege  w5th  the 

accouche^to/prin^TsBeTtrW,0^  physician- 

'  Mr.  James,  the  oldest  volunteer,  1188 

' •  J °seph,  obituary  notice  of,  52 
— —  J)r.  S.  W.  D.,  presentation  to,  898 

centmUnc£or,?i  H”  intra-alveolar  fracture  of 

W«ous  dheaTsesM93C60mPUl80ry  notification  of  ^fec- 
Jacob.  appointment  of  as  chairman  of 
sis  9-”ttee  °n  Pleuro'Pneumonia  and  tubereulo- 

- —  Dr.  J.,  death  of,  1075 

— — -  —Mr.  J.  A.,  glyceriue  in  cases  of  habitual 
Smftie0s?’lU3:  ClUb'f°0t  and  °ther  COnSenitaI 
trie  ulcer’  (547 the  treatment  of  perforation  of  gas- 
Mr.  W.. 'forceps  for  post-nasal  growths. 
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597;  signatures  of  the  Tate  Dr.J.Ash,  64« 

Windie,  Professor  B.  C.  A.,  medical  examinations, 

^tSSSST^ poisonous’ U27|:  legalised 

WiS2StVD«lL.'  tFh”  °,f  the  Judges  in  cases  of 

w  7?™ y:  447  >  the  Clifton  lunacy  case,  720,  767 
7a7ae  .l°mt  of  humerus  treated  by,  539 

medial’  feen  t0’  327  :  medical-  at  assize  trials,  655  ; 
medical,  and  coroners,  1035,  1302 

7Qoenden’  ?r'  R-  N-’  perichondritis  of  the  larynx 
i:  ;  ,a  note  on  the  rhythm  and  character  of  cer- 
'"tT*or8'  7049 Studies  in  Pathological  Ana- 

ptLSsy11  r  ation  to  Laryngeai  Ne°- 

"nl Hvf rg'r  4.PP^rftus  for  the  Quantitative  Exami- 

of  TtprrfTit  h&Co  OUr‘SenSe’ 011  the  Practical  Value 
r.B<  Herzog,  rev.,  1115 
VVolffberg  s  colour-test,  1111,  1124 
iHTn,an’  born  on  the  head  of  a,  19';  pregnant,  sacro- 
lac  i°lnts  ln  a,  802  ;  a  hard-working,  1175  •  old 
secondary  syphilis  in  a,  1277  ’ 

omen,  etiology  of  pelvic  disease  in,  303 ;  as  phar- 
macists,  450 ;  treatment  of  sterility  in,  844  ;  preg¬ 
nant,  ovarian  tumours  in,  906 ;  club  rates  for'  1302 
„■  m  Practical  Manual  of  Diseases  of,  and  Ute- 
"ne  t  herapeutics.  Dr.  H.  M.  Jones,  rev.,  540 
Women  s  jubilee  offering,  96 

',Vood;  77r-  E-  S.,  presentation  to,  964 
Woodhall  spa,  331,  1127 

Woodhead.  Dr.  G.  S.,  method  of  preparing'  large 
sections  of  the  lung,  737  F  g  la rge 

Woodman  Dr.  J.,  the  budget,  765 
v\  ood-wool  sheets,  Hartmann’s,  361 


Woodroofe,  Mr.  R.  p„  CaSe  of,  1120 
Woods,  Dr.,  acute  atrophy  of  liver,  1340 
WorUb«er  Inhrmary.  See  Infirmary 
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A  LECTURE 

ON 

TUMOURS  OF  THE  BLADDER. 

Delivered  at  University  College  Hospital ,  November  21st,  1SS7. 

By  Sir  HENRY  THOMPSON,  M.B.,  F.R.C.S., 

Consulting  Surgeon  and  Professor  of  Clinical  Surgery  to  the  Hospital,  etc. 

Part  I. 

After  remarking  on  the  extremely  narrow  limits  which  this  subject 
occupied  a  few  years  ago,  compared  with  that  which  it  has  at  the 
present  day,  the  lecturer  continued  : — With  regard  to  the  varieties 
of  tumour  which  affect  the  bladder,  they  are  to  be  classified  as  in 
other  parts  of  the  body,  according  to  their  histological  characters,  and 
also  to  their  tendency  to  invade  surrounding  structures  and  reproduce 
themselves  elsewhere. 

Until  recently,  most  vesical  tumours  were  supposed  to  belong  to 
that  class  of  growths  roughly  indicated  as  “  cancerous.”  And  besides 
these,  a  single  species  was  familiarly  recognised  under  the  term 
“  villous,”  although  by  some  this  was  also  relegated  to  the  preceding 
class,  as  “villous  cancer,”  without  any  warrant,  however,  for  doing 
so.  It  was  well  known  to  be  a  bleeding  tumour,  which  sooner  or 
later  produced  a  fatal  result  by  its  single  irrepressible  function  of  con¬ 
tinuous  blood-letting.  This  so-called  “  villous  growth  ”  is,  in  fact,  of 
all  varieties  that  which  most  commonly  affects  the  bladder,  and  it 
will  form  the  most  prominent  in  the  series  now  presented,  but  under 
another  name — that  of  papilloma. 

First,  however,  I  shall  briefly  mention  as  the  least  complex  form  of 
growth  springing  from  the  vesical  mucous  membrane,  the  simple 
mucous  polypus,  that  formation  of  which  the  well  known  nasal  poly¬ 
pus  is  the  type.  It  is  very  rarely  found  in  the  bladder,  and  has  at 
present  been  only  met  with  in  that  of  the  young  child.  Nothing 
more  will  be  said  of  it  here. 

Secondly,  we  come  to  the  growth  just  referred  to  as  papilloma  ;  it  is 
so  called  because  its  distinctive  structure  is  that  of  an  outgrowth  from 
the  mucous  membrane  in  the  form  of  papillae,  more  or  less  covered  with 
a  well  defined  epithelium,  spheroidal  or  more  commonly  cylindrical, 
each  papilla  being  provided  with  a  considerable  blood-vessel.  The 
structure,  indeed,  is  normal  in  its  elements,  and  the  arrangement  of 
these  is  normal  also,  inasmuch  as  the  papilla  is  simply  a  very  slender 
fold  or  extension  of  mucous  membrane.  A  section  of  the  mucous  coat 
from  an  empty  healthy  bladder,  made  immediately  after  death,  will 
furnish  the  same  appearance  in  every  respect.  I  show  you  here  an 
admirable  section  taken  from  the  monkey  in  the  condition  named, 
which,  of  course,  is  not  attainable  with  a  human  subject.  It  is  not  dis¬ 
tinguishable  from  papilloma.  To  return  ;  when  these  papill®  are 
long,  slender,  and  filamentous,  floating  in  the  urine,  springing  to¬ 
gether  in  a  group  from  a  circumscribed  base  or  stalk,  they  are  termed 
“fimbriated  papilloma.”  If  the  organ  containing  such  a  growth  is 
examined  in  air  instead  of  under  water,  the  fimbriae  collapse,  adhere, 
and  form  a  soft,  rounded,  scarlet  mass,  which  is  quite  characteristic. 
Uniting  the  filaments,  especially  at  the  base,  there  are  always  some 
connective  tissues  interspersed,  and  mostly  some  non-striped  muscular 
fibres  also.  Then  sometimes  the  outgrowth  springing  from  a  pedicle 
expands  so  as  to  form  a  small  polypoid  mass,  much  firmer  than  the 
nasal  variety  just  alluded  to.  It  may  grow  to  a  large  size,  and  whether 
small  or  large  there  may  be  two  or  more  springing  from  the  same 
base. 

When  there  is  a  larger  proportion  of  the  fibrous  structures  named, 
associated  to  form  the  growth,  and  it  is  denser  in  structure  than  those 
first  described,  I  have  employed  the  term  “  fibrous  papilloma  ”  to 
denote  it. 

Fibrous  papilloma  thus  understood  is,  of  course,  related  through  in- 
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sensible  gradations  to  the  fimbriated  variety,  although  the  two  are 
essentially  distinct  in  their  nature,  since  the  fimbriated  variety  may 
continue  increasing  in  size  for  years  while  still  retaining  its  simple 
structure,  and  it  does  not  necessarily  acquire  density  with  age.  A 
characteristic  fibrous  papilloma  is  a  growth  chiefly  solid,  and  as  such 
may  form  a  considerable  mass,  with  only  a  small  proportion  of  fimbri¬ 
ated  papillte  on  its  surface.  And  here  let  me  tell  you  that  these  fim¬ 
briated  papillae  may  be  found  attached  to  the  surface  of  any  vesical 
tumour,  even  to  some  forms  of  malignant  growth,  apparently  as  acci¬ 
dental  adjuncts,  the  true  character  of  the  tumour  beiDg  unaltered 
thereby.  And  this  is  a  matter  of  importance  in  relation  to  diagnosis, 
and  obviously  indicates  the  necessity  for  caution  in  forecasting  the  re¬ 
sult  of  operation,  since  a  specimen  of  papilloma  in  the  urine,  while  it 
proves  the  presence  of  that  growth  in  the  bladder,  does  not  absolutely 
bar  the  possibility  that  a  more  serious  growth  may  be  there  also. 

Next,  occasionally  we  find  a  tumour  springing  generally  from  a 
wide  base,  rounded  in  form,  firm  in  consistence,  not  large,  although 
one  or  two  such  have  been  met  with,  doubtless  after  a  considerable 
term  of  growth,  the  chief  constituent  of  which  is  organic  muscular 
fibre,  such  as  that  which  constitutes  the  contractile  coat  of  the  bladder 
itself.  This  is  termed  myoma.  It  may  be  more  or  less  intermixed 
with  bands  of  connective  tissue,  and  it  may  have  fringes  of  papilloma 
on  the  surface,  but  the  distinctive  character  found  on  examination 
determines  its  classification  as  a  muscular  growth. 

In  carefully  examining  the  foregoing  tumours  under  the  mi¬ 
croscope,  a  few  examples  are  met  with  in  which  may  be  ob¬ 
served  a  large  quantity  of  small  nucleated  cells  interspersed,  or 
grouped  among  the  constituents  of  the  fibrous  stroma  forming  the 
denser  portions  of  the  tumour  ;  and  sometimes  cells  of  irregular  form, 
not  apparently  belonging  to  any  normal  type.  And  such  a  structure 
always  arouses  suspicion  that  the  growth  is  not  so  innocent  in  its  ten¬ 
dency  as  papilloma,  and  may  not  improbably  be  reproduced  after  re¬ 
moval.  It  suffices  for  the  present  to  speak  of  these  as  forming  an 
intermediate  or  transition  class,  and  thus  we  approach  the  borders  of 
the  next  group. 

This  is  that  important  class  of  growths  the  structure  ef  which  is 
largely  composed  of  epithelium  in  varied  or  modified  forms  ;  and  their 
tendency  is  to  invade  and  infiltrate  by  rapid  increase,  all  adjacent 
structures.  Among  them,  epithelioma  may  be  first  named,  as  it  ap¬ 
pears  not  infrequently  to  affect  the  bladder,  and  its  course  is  probably 
not  more  rapid  there  than  it  is  in  other  parts  of  the  body.  Scirrhus 
is  somewhat  more  rare,  and  progresses  more  slowly  than  the  preced¬ 
ing.  The  more  rapidly  developed  and  larger  growths  formerly 
grouped  as  encephaloid,  and  now  defined  as  round-celled  and  spindle- 
celled  sarcomata,  are  certainly  rare  in  the  adult ;  they  occasionally 
affect  the  prostate  and  bladder  of  children  who  appear  not  to  be 
subject  to  the  other  forms  of  malignant  disease  in  those  organs.  Lastly 
may  be  named,  as  the  rarest  of  all,  the  dermoid  tumour,  which  has 
been  on  two  or  three  occasions  met  with  in  the  bladder. 

Now  the  symptoms  of  vesical  tumour  present  nothing  special  at  the 
outset ;  a  little  undue  frequency  of  micturition  is  then  commonly  the 
only  sign,  and  excites  no  suspicion  as  to  the  real  cause.  But  early  in 
the  progress  of  papilloma  there  is  an  important  sign,  characteristic  of 
it  throughout  its  entire  course,  and  common  to  most  other  tumours  at 
a  late  period,  namely,  the  appearance  of  blood  in  the  urine.  A  single 
haemorrhage  occurs  after  exercise,  thus  resembling  that  from  calculus, 
hence  its  presence  is  often  suspected,  but  with  certain  differences 
which  you  may  advantageously  note.  First,  the  haemorrhage  from 
papilloma  is  generally  much  more  abundant  than  that  of  calculus  ; 
and  secondly  it  is  mostly  unaccompanied  by  pain  and  irritation  of 
the  bladder.  As  the  case  advances,  haemorrhage  becomes  more  fre¬ 
quent  ;  pain,  however,  is  still  rarely  complained  of  unless  obstruction 
to  the  outflow  of  urine  is  occasioned  by  clots.  Such  a  history  should 
always  arouse  great  suspicion.  The  symptoms  described  have  very 
commonly,  until  recent  time,  been  attributed  to  “congestion  of  the 
kidney,”  a  rare,  if  not  unknown  occurrence,  without  the  presence  of 
other  symptoms  than  those  which  have  been  named.  And  a  careful 
inquiry  should  be  made  in  order  to  determine  the  diagnosis.  En- 
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deavour  first  to  learn  whether  the  patient  has  ever  observed  that  the 
act  of  micturition  sometimes  commences  by  passing  urine  natural  in 
appearance,  but  becoming  stained  or  mixed  with  florid  blood  towards 
the  close;  If  so,  the  source  is  vesical,  possibly  prostatic,  at  all  events 
not  renal,  but  is  more  probably  the  result  of  tumour.  When  blood 
comes  from  the  kidney,  it  is  almost  invariably  mixed  with  the  urine, 
and  unless  it  is  very  recent  indeed,  it  is  brownish,  not  florid  in  tint. 
Occasionally,  although  very  rarely,  florid  blood  may  appear  first  and 
clear  urine  afterwards,  but  the  reverse  is  the  almost  invariable  rule. 

Secondly,  a  microscopic  examination  of  debris  passed  in  the  urine 
must  be  deligently  made,  and  before  long  the  characteristic  appear¬ 
ance  of  papillomatous  structure  will,  if  present,  generally  be  dis¬ 
covered.  The  bladder  may  be  washed  out  with  plain  water,  especially 
after  an  examination  by  sounding,  in  order  to  obtain  the  evidence  in 
question.  For  the  nature  of  the  structure  sought,  see  Fig.  1,  which 


Fig.  l. 


shows  a  typical  specimen,  such  as  may  be  often  found,  and  a  glance 
at  which  enables  you  to  affirm  without  hesitation,  the  presence  of  a 
papillomatous  growth  in  the  passages,  and  its  site  may  be  safely 
assumed  to  be  the  bladder,  where  the  symptoms  described  are 
present.1 

But,  you  may  say :  Why  not  sound  the  bladder,  as  we  do  for  a  stone, 
and  determine  the  question  thus?  For  this  reason,  that  the  question 
is  not  thus  determinable.  The  soft,  filmy  tissues,  even  when  spring¬ 
ing  from  a  thick  base,  cannot  be  felt  floating  in  a  fluid  medium,  and 
yield  no  evidence  to  the  sound.  Nor  does  rectal  examination  afford  a 
sign  unless  the  bladder  is  distended  by  the  growth,  when  the  organ 
feels  rounded,  but  very  soft,  as  if  filled  with  fluid.  On  the  other 
hand,  when  there  is  a  cancerous  growth  involving  the  bladder  to  a 
notable  extent,  a  well-defined  mass  of  irregular  outline  and  of  hard, 
unyielding  consistence,  almost  invariably  presents  itself  to  the  finger 
in  the  bowel.  Whenever  this  is  met  with,  a  condition  so  different 
from  the  rounded  and  yielding  mass  presented  by  senile  enlargement 
of  the  prostate,  there  need  be  little  doubt  as  to  the  very  grave  fact  in¬ 
dicated,  namely,  the  presence  of  scirrhus  occupying  the  walls  of  the 
bladder  itself,  and  therefore  irremovable  by  art.  If  on  this  point  you 
are  in  any  doubt,  you  may  with  the  short  beaked  sound  obtain  further 
evidence  by  examining  the  rectum  with  the  finger  at  the  same  time 
when  carcinoma  in  any  form  may  usually  be  thus  detected.  Having 
verified  its  presence,  we  make  no  attempt  at  removal  ;  nothing  can  be 
gained  by  dealing  thus  with  any  portion  of  such  a  tumour. 

How  we  are  to  treat  the  non-malignant  growths  will  be  discussed  next. 

(To  be  concluded.) 

1  The  portion  from  which  the  figure  was  drawn  was,  among  others,  shown 
under  the  microscope  at  the  lecture ;  the  epithelium  is  columnar,  and  very 
abundant. 


Testimonial  to  Dr.  Bodington. — Dr.  Fowler  Bodington,  formerly 
President  of  the  Birmingham  Medical  Institute,  of  the  Midland  Medi¬ 
cal  Society,  and  of  the  Birmingham  and  Midland  Counties  Branch  of 
the  British  Medical  Association,  who  is  on  the  eve  of  leaving  for  British 
Columbia,  where  he  intends  to  begin  practice,  has  been  presented 
with  an  address,  largely  signed  by  the  members  of  the  medical  profes¬ 
sion  in  Birmingham,  expressive  of  the  high  regard  and  esteem  in  which 
he  has  been  held  for  many  years  by  all  those  who  have  had  professional 
and  social  relations  with  him,  of  the  credit  and  distinction  with  which 
he  has  filled  the  various  offices,  and  heartily  wishing  him  full  success 
and  prosperity  in  his  new  sphere  of  duty.  Among  the  signatories  we 
observe  the  names  of  Sir  Walter  Foster,  M.P.,  Dr.  Wade,  Mr.  Fur- 
neaux  Jordan,  Mr.  Lawson  Tait,  and  Dr.  Alfred  Carter. 
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Lecture  I. 

Urine  Fever  and  Toxic  Urine. — The  Formation  of  Stricture 
Tissue  in  Reference  Specially  to  the  Treatment 
of  Urethral  Stricture. 

Mr.  President  and  Fellows, — Let  me,  in  the  first  place,  thank 
you  for  permitting  me  to  address  your  ancient  and  learned  Society  in 
the  capacity  of  Lettsomian  Lecturer  for  the  present  session.  At  the 
same  time,  and  with  a  full  consciousness  of  my  inability  to  approach 
you  as  I  would  desire,  let  me  also  ask  your  indulgence  whilst  I  attempt 
to  follow  in  the  direction  selected  by  many  who,  in  preceding  me  in 
this  chair,  have  so  largely  contributed  to  the  practical  advancement  of 
medicine  and  surgery. 

As  I  have  already  indicated,  I  propose  making  some  observations 
relative  to  certain  points  arising  out  of  the  surgery  of  the  urinary 
organs.  It  is  now  some  years  since  my  attention  was  directed  to  the 
circumstances  under  which  fever  was  occasionally  seen  in  connection 
with  various  lesions  involving  the  urinary  tract.  It  appeared  to  me 
that  the  subject  had  scarcely  received  the  attention  it  deserved,  and  that  a 
further  knowledge  of  the  etiology  of  what  I  would  speak  of  as  urine 
fever,  as  opposed  to  ordinary  wound  fever,  might  be  of  service  to  us  as 
practical  surgeons. 

Let  me,  for  the  sake  of  clearness  and  comparison,  briefly  illus¬ 
trate  in  a  familiar  way  what  I  mean,  and  then  I  can  the  more 
easily  deduce  the  points  upon  which  I  desire  to  lay  stress  this 
evening. 

In  surgical  practice  we  have  long  been  accustomed  to  recognise, 
after  injuries  and  operations,  a  form  of  excitement  which  is  generally 
known  as  wound  or  traumatic  fever.  It  varies  in  degree  according  to 
circumstances,  is  generally  attended  with  some  elevation  of  tempera¬ 
ture,  and  it  usually  declines  without  proving  either  serious  or  fatal. 
Since  the  due  recognition  of  these  principles  upon  which  Listerism  is 
based,  the  development  of  this  kind  of  fever  has  been  considerably 
restricted,  if  not  entirely  abolished. 

In  striking  contrast  with  this  we  have  a  distinctive  form  of  fever, 
not  unlike  ague  in  many  importanc  respects,  which  is  alone  seen  in 
lesions  involving  the  urinary  tract.  Let  us  take,  for  example,  the 
simple  operation  of  internal  urethrotomy.  Here  an  incision,  limited  to 
a  few  lines  in  length,  is  made  in  the  urethra,  which  the  patient  for 
some  two  or  three  hours  is  probably  unconscious  of.  Then  he  is 
seized  with  a  rigor,  which  terminates  in  fever  and  an  elevation  of 
temperature.  As  a  rule,  these  symptoms  decline  in  the  course  of  a 
few  hours,  possibly  to  be  repeated.  More  rarely  the  rigor  and  fever 
are  followed  by  suppression  of  urine,  convulsions,  and  speedy  death  ; 
'post-mortem  examination  failing  to  discover  any  reasonable  or  recog¬ 
nised  explanation  for  these  phenomena.  The  symptoms,  though,  as 
a  rule,  in  only  slight  degree,  more  frequently  follow  internal  urethro¬ 
tomy,  accidental  wounds  of  the  urethra,  and  the  introduction  of  a 
catheter  or  a  bougie.  Even  the  last  mentioned  operation,  simple  as  it 
usually  is,  has  proved  fatal  in  the  course  of  a  few  hours,  with  little  or 
nothing  to  show  in  explanation.  Here  then,  as  I  have  said  before, 
we  have  a  train  of  symptoms  resembling  ague,  which  are  only  called 
iuto  existence  in  connection  with  lesions  involving  the  urinary  tract. 
In  order  that  I  may  be  perfectly  understood  as  to  the  phenomena  re¬ 
ferred  to,  let  me  briefly  illustrate  the  kind  of  case  alluded  to  by  narra¬ 
tives  from  my  own  practice. 

Some  years  ago,  in  a  case  of  extremely  tight  stricture,  I  performed 
an  internal  urethrotomy  on  a  young  and  otherwise  healthy  male  ; 
three  hours  afterwards  he  had  a  rigor,  followed  by  high  temperature, 
convulsions,  and  suppression  of  urine,  and  in  forty-six  hours  he  was 
dead.  Post-mortem  examination  failed  to  prove  anything  except  that 
the  operation  had  been  properly  performed. 

In  the  course  of  last  year  I  saw  a  boy,  aged  11  years,  who,  having 
ruptured  his  urethra  by  a  fall,  had  retention  of  urine  for  thirty  hours 


THE  BRITISH  MEDICAL  JOURNAL. 


3 


Jan.  7,  1888.] 


before  I  visited  him  in  consultation.  A  catheter  was  then  passed  with 
some  difficulty  along  the  lacerated  canal  and  retained,  the  retention 
being  in  this  way  relieved.  On  the  following  morning  ho  was  visited, 
and  found  to  have  passed  a  restless  night,  with  a  temperature  of 
102  ’  F.  About  four  o'clock  the  same  day  his  usual  medical  attendant, 
Dr.  Davies,  was  summoned,  and  found  the  patient  in  severe  convul¬ 
sions,  and  absolutely  unconscious.  The  temperature  was  then  105°  F. 
He  could  not  swallow  ;  the  fits  recurred  with  much  violence,  attended 
with  opisthotonos,  and  he  became  comatose,  and  died  at  midnight, 
that  is  to  say,  about  twenty-four  hours  after  I  first  saw  him  and  the 
catheter  was  passed. 

I  could  not  help  observing  that  so  long  as  this  patient  had  reten¬ 
tion  he  was  comparatively  safe  ;  when,  however,  an  opportunity  was 
afforded  to  the  urine  of  coming  and  continuing  in  contact  with  the 
laceration  in  the  urethra  by  means  of  the  retained  catheter,  then  a 
process  of  acute  poisoning  seemed  to  commence,  which  speedily  ter¬ 
minated  in  death. 

In  1874,  a  healthy  middle-aged  man  was  under  my  care  for  a  tight 
urethral  stricture,  for  which,  in  the  course  of  treatment  preliminary  to 
dilatation,  a  metal  instrument  carefully  passed  was  followed  by  some 
very  slight  bleeding.  Four  hours  after  this  he  had  a  rigor,  and  his 
temperature  went  up  to  103°  F. ;  this  was  followed  by  a  succession  of 
rigors,  at  intervals  of  from  eight  to  twelve  hours,  with  occasional 
vomitings.  For  over  fifty  hours  the  amouut  of  urine  excreted  was 
only  four  ounces.  During  this  period  the  pulse  was  quick  and  thready, 
the  tongue  dry  and  brown  ;  there  was  a  tendency  to  drowsiness,  with 
occasional  delirium,  and  death  appeared  to  be  imminent.  After  re¬ 
maining  in  this  serious  condition  lor  ten  days,  he  ultimately  completely 
recovered,  though  he  complained  of  muscular  pains  and  much  prostra¬ 
tion  for  some  time  afterwards. 

Illustrations  such  as  these,  and  others  that  I  could  quote,  seemed 
to  indicate  that  the  presence  of  urine  in  a  wound,  under  certain  cir¬ 
cumstances,  was  capable  of  generating  an  aguish  form  of  pyrexia, 
which  I  shall  speak  of  henceforth  as  urine  fever.  I  am  aware  that 
some  authorities  are  accustomed  to  speak  of  all  the  phenomena  I  have 
just  illustrated  under  the  one  name  of  urethral  fever.  Such  a  term, 
I  think,  is  misleading,  inasmuch  as  it  seems  to  connect  the  symptoms 
produced  with  the  precise  part,  rather  than  with  the  process,  for 
wherever  throughout  the  urinary  tract  urine  can  be  placed  under  cer¬ 
tain  conditions,  there  can  all  the  phenomena  usually  associated  with 
the  term  urethral  fever  be  produced.  With  the  view  of  endeavouring 
to  throw  some  light  on  the  causation  of  this,  I  determined  some  years 
ago  to  investigate  (1)  the  relationship  between  urine  and  a  woamd 
which  leads  to  the  development  of  urine  fever  ;  and  (2)  the  probable 
nature  of  the  influence  or  material  producing  it.  To  the  elucidation 
of  these  two  important  practical  points  I  would  now  desire  to  direct 
your  attention. 

In  the  first  place,  it  appeared  to  me  that  the  development  of  urine 
fever  might  be  traceable  to  the  kind  of  contact  that  existed  between  a 
wound  and  the  urine.  I  thought  I  would  test  it  in  the  following 
way.  Taking  a  number  of  cases  of  subpubic  urethral  stricture,  which 
were  unfitted  for  treatment  by  dilatation,  I  adopted  the  following 
procedure : — 

Internal  urethrotomy  having  been  performed,  and  all  obstruction 
being  removed,  so  that  a  full  sized  grooved  staff  could  be  passed  into 
the  bladder,  the  patient  was  placed  in  the  lithotomy  position,  and  a 
median  cystotomy  was  performed,  quite  independent  of  the  previous 
internal  operation,  so  as  to  admit  a  full-sized  drainage  tube,  such  as 
I  usually  employ  for  this  purpose,  to  be  passed  into  the  bladder.  By 
this  combination  of  internal  and  external  urethrotomy  I  treated  a 
considerable  number  of  urethral  strictures  of  the  worst  type  with 
results  which  time  has  already  shown  have  been  eminently  satisfac¬ 
tory,  both  so  far  as  the  immediate  comfort  of  the  patient  was  con¬ 
cerned  and  the  permanency  of  the  relief  that  was  afforded. 

After  a  number  of  trials  of  this  kind,  I  soon  found  that  as  was  my 
drainage,  so  was  my  freedom  from  fever  ;  urine  fever  only  occurred 
where  the  former  was  imperfect.  When  urine,  even  in  very  small 
quantities,  was  pent  up  in  a  recent  wound,  fever  resembling  ague  in¬ 
variably  followed.  WheD,  on  the  other  hand,  urine  was  allowed  to 
escape  freely  and  continuously,  as  after  a  lateral  lithotomy,  no  such 
symptoms  were  developed.  But,  further  than  this,  in  connection 
with  the  operative  treatment  of  stricture,  it  was  observed  with  much 
uniformity  that,  in  cases  where  it  was  impossible  to  obtain  perfect 
urine  drainage,  the  urine  might,  so  to  speak,  be  sterilised  by  local  or 
general  measures.  This  tended  considerably  to  prevent  the  urine 
undergoing  changes  and  yielding  products  which  were  calculated  by 
their  absorption  to  produce  this  special  kind  of  fever.  For  instance, 

I  found  that  after  an  internal  urethrotomy,  certain  antiseptic  pre¬ 
cautions,  directed  towards  the  wound  as  well  as  the  bladder,  for  the 


purpose  ot  acting  upon  the  contents  of  the  latter,  considerably  re¬ 
duced  both  the  frequency  of  these  attacks  as  well  as  their  severity. 
This  was  chiefly  noticeable  in  connection  with  the  use  of  solutions 
of  corrosive  sublimate  for  irrigating  the  wound,  as  well  as  for  retain¬ 
ing  within  the  bladder.  Further,  it  was  impossible  not  to  recogniso 
the  importance  of  certain  drugs,  which  by  their  elimination  in  some 
degree  through  the  urine,  seemed  to  render  the  latter  less  capable  of 
exciting  a  specific  fever  where  it  remained  in  contact  with  a  recent 
wound.  This  was  most  marked  in  the  case  of  quinine,  which  is  so 
largely  eliminated  by  the  urinary  apparatus.  In  some  cases  of  in¬ 
ternal  urethrotomy  that  were  observed,  the  production  or  not  of  urine 
fever  could  be  largely  influenced  by  the  administration  of  quinine. 
As  bearing  upon  the  sterilisation  of  urine  in  connection  with  opera¬ 
tive  procedures  on  the  urinary  apparatus,  I  will  refer  to  a  passage 
from  a  recent  writer  who,  in  bearing  testimony  to  the  value  of 
boracic  acid  as  a  prophylactic  against  urethral  fover,  states  that  in 
some  forty  urethrotomies,  he  had  had  but  one  case  of  urethral  fever, 
and  that  occurred  in  an  instance  where  the  precaution  of  sterilising 
the  urine  by  the  administration  of  boracic  acid  had  been  accidentally 
omitted.  The  consequence  of  this  was  a  violent  chill  on  the  third 
day  after  the  operation,  with  a  high  temperature.  These  observa¬ 
tions,  then,  taken  collectively,  seemed  to  me  clearly  to  indicate  that 
the  kind  of  contact  between  fresh  urine  and  a  recently  made  wound 
was  in  itself  sufficient  to  determine  the  occurrence  of  urine  fever  as  a 
consequence. 

I  will  now  pass  on  to  notice,  in  the  second  place,  the  probable 
nature  of  the  influence  or  material  by  which  the  fever  is  actually 
produced. 

During  the  last  few  years  some  important  investigations  have  been 
made  relative  to  the  development  of  animal  alkaloids,  both  in  the 
dead  and  living,  by  Messrs.  Gautier,  Peter,  and  Bouchard,  in  France; 
and  by  Drs.  Lauder  Brunton  and  A.  M.  Brown,  in  this  country.  An 
address  of  much  interest  on  this  subject,  in  its  relation  to  practical 
medicine,  has  also  been  recently  delivered  by  Sir  William  Aitken. 
To  all  these  gentlemen  we  are  indebted  for  much  valuable  informa¬ 
tion.  From  these  investigations  I  do  not  think  there  can  be  any 
doubt  in  coming  to  the  conclusion  that  the  secretions  of  living  beings 
are  capable  of  forming  leucomaines,  alkaloid  bodies  having  poisonous 
properties,  and  that  many  phenomena  connected  both  with  health 
and  disease  may  thus  be  accounted  for.  For,  as  Gautier  remarks,1 
“Of  all  the  extractive  composite  residua,  the  alkaloids  of  animal 
origin  are  worthy  of  the  deepest  interest.  It  is  only  now  that  they 
have  become  familiar  to  us.  They  claim  our  special  study  from  the 
fact  of  their  constant  presence  in  normal  secretions,  and  must  be 
classed  with  the  most  active  agents  known.”  From  my  observations 
in  connection  with  the  surgery  of  these  parts,  it  seems  probable  that 
the  development  of  urine  fever  is  really  due  to  the  absorption  of  some 
such  poisonous  compound  as  an  alkaloid  which  is  derived  either  from 
urine,  or  tissue,  or  wound  decomposition,  or  from  all  combined,  and 
I  would  base  this  conclusion  not  from  any  chemical  discovery  that, 
so  far  as  I  know,  has  hitherto  been  made,  but  from  the  following 
deductions  which  seem  to  be  warrantable  from  what  I  have  already 
stated  : 

1.  That  the  presence  of  urine  in  relation  with  a  recent  wound  is 
necessary  for  the  production  of  what  I  have  spoken  of  as  urine  fever. 

2.  That  mere  contact  of  urine  with  a  wound  is  not  sufficient  for  its 
production. 

3.  That  the  retention  of  fresh  urine  within  the  area  of  a  recent 
wound  is  almost  invariably  followed  by  its  development  in  a  greater 
or  lesser  degree. 

4.  That  where  urine  is  placed  under  such  circumstances  as  have 
been  last  mentioned,  the  liability  to  the  development  of  urine  fever 
is  greatly  diminished  when  it  is  sterilised  by  local  or  general  means. 

5.  That  the  retention  of  fresh  urine,  blood,  and  the  dtbris  of 
damaged  tissue  in  the  confines  of  a  recent  wound  for  a  certain  time, 
at  a  temperature  of  somewhere  about  100°  F.,  could  hardly  be  possible 
without  chemical  changes  taking  place  in  the  constituents  referred  to. 

6  That  there  is  a  common  origin  for  urine  fever  is  rendered  prob¬ 
able  by  the  uniformity  of  the  symptoms  attending  it,  which,  though 
differing  in  degree,  are  identical,  whether  following  a  surgical  opera¬ 
tion  or  an  accidental  wound. 

As  some  may  not  be  prepared  to  accept  from  me,  though  fortified 
with  the  reasons  I  have  urged,  that  urine  or  urethral  fever  is  the  pro¬ 
duct  of  a  definite  poison  introduced  into  the  system,  let  me  occupy 
your  time  for  a  few  moments,  while  I  quote  from  the  last  essay2  of 

1  Professor  Armand  Gautier’s  Introduction  to  the  Animal  Alkaloids,  by  Dr.  A. 
M.  Drown. 

2  Medicine  of  the  Future  :  Address  written  for  the  Annua  Meeting  of  the  British 
Medical  Association,  1886. 
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one  of  the  most  original  thinkers  the  medical  world  ever  produced,  I 
refer  to  the  late  Dr.  Austin  Flint,  of  New  York. 

“Analytical  chemistry,”  he  observes,  “carries  investigation  be¬ 
yond  the  limits  of  microscopical  observation.  The  latter,  at  the 
present  moment,  both  in  pathology  and  physiology,  seems  to  promise 
most ;  but  is  it  not  a  rational  anticipation  to  look  for  future  results 
from  chemical  analysis  of  the  components  of  the  body,  in  health  and 
disease,  which  in  brilliancy  and  practical  utility  may  surpass  those  of 
the  labours  in  this  field  of  investigation  during  the  past  half  century  ? 
The  medical  semi-centenarian  can  recall  the  enthusiasm  aroused  by 
the  labours  of  Liebig.  Histology  is  now  in  the  ascendant,  but  is  it 
safe  to  predict  that  before  the  lapse  of  another  half  century  there  will 
be  another  era  in  organic  chemistry,  and  that  light  will  penetrate  dark 

recesses  which  histology  cannot  reach  ? . The  supreme  objects  of 

study  in  pathology  at  the  present  time  are  the  discovery  of  micro¬ 
organisms  and  their  natural  history.  But  these  agents  it  is  probable 
are  pathogenetic,  not  directly,  but  indirectly,  by  means  of  the  toxical 
products  of  their  activity.  What  are  these  products,  and  how  do 
they  give  rise  to  the  phenomena  of  disease  ?  We  may  ask  the  same 
q  uestion  of  certain  of  the  poisons  introduced  from  without  the  body. 
How  is  it  that  fractional  quantities  of  morphine,  hyoscyamin, 
strychnine,  aconitine,  atropine,  and  other  alkaloids,  produce  their 
lethal  effects  ?  It  conveys  no  adequate  information  to  say  that  they 
act  upon  the  nervous  system.  This  is  merely  the  statement  of  a  fact, 
not  an  explanation.  For  the  latter  we  must  look  to  the  organic 
chemistry  of  the  future.” 

But  objection  may  be  raised  against  the  views  I  am  advocating  rela¬ 
tive  to  the  way  in  which  urine  or  urethral  fever  is  developed,  by  the 
fact  that  it  sometimes  arises  under  circumstances  where  it  may  be 
difficult  to  prove  that  any  actual  breach  of  surface  in  the  urinary 
tract  has  been  inflicted.  For  instance,  as  I  have  already  said  in 
illustration,  some  degree  of  urine  fever  frequently  follows  the  passing 
of  instruments  along  the  urethra,  as  in  the  treatment  of  urethral 
stricture.  It  would  not  be  difficult  to  illustrate  every  degree  of  this 
complication,  from  the  most  transient  rigor  with  slight  febrile  excite¬ 
ment,  to  the  severest  form  of  septic  intoxication,  rapidly  terminating 
in  death.  And  this  leads  me  to  speak  of  the  influence  of  the  epi¬ 
thelial  lining  of  the  urethra  making  the  canal  water-tight,  or,  more 
correctly  speaking,  urine-tight.  And  out  of  this  will  necessarily  arise 
some  remarks  on  the  pathology  of  urethral  stricture  and  abscess  with 
extravasation  of  urine.  Let  me  take  an  illustration  of  what  I  mean 
by  the  protecting  power  of  the  epithelial  lining.  A  patient  with  a 
stricture,  I  will  say,  has  a  catheter  or  bougie  passed;  this  may  be 
followed  in  the  course  of  a  short  time  with  a  rigor  and  some  fever, 
and  no  further  inconvenience  is  experienced.  What  has  actually 
taken  place  is  that  the  epithelial  lining  has  been  scraped  off  at  one  or 
more  points,  and  this  has  permitted  urine  leakage  and  absorption  to 
take  place  at  the  points  injured.  If  further  proof  of  this  be  required, 
take  instances  where  prolonged  attempts  to  pass  catheters  in  cases  of 
urethral  stricture  have  been  made,  and  proved  futile.  Then,  in  con¬ 
sequence  of  the  degree  of  retention,  and  as  an  alternative,  an  aspirator 
needle  is  introduced  above  the  pubes,  and  the  urine  is  drawn  off  in 
this  way  without  coming  in  contact,  or  remaining  so,  with  any  por¬ 
tion  of  the  urethra  which  may  have  been  wounded  by  the  attempts 
made  to  give  relief  by  catheterism.  I  have  never  known  rigors  or 
fever  follow  the  relief  of  retention  by  suprapubic  aspiration,  though 
tho  amount  to  which  the  urethra  has  been  lacerated  by  attempts  at 
catheterism  has  been  considerable  as  well  as  sanguinary.  There  can 
be  no  other  explanation  for  the  absence  of  characteristic  rigors  and 
fever  under  these  circumstances  than  the  fact  that  urine  has  not  been 
allowed  to  come  and  remain  in  contact  with  a  freshly-made  wound. 
And  in  connection  with  this  point  I  cannot  help  remarking  that  in 
the  protecting  power  which  the  epithelial  lining  of  the  urinary  appa¬ 
ratus  exercises  we  probably  have  an  explanation  of  certain  phenomena 
which  have  been  observed  but  not  accounted  for.  Some  have  con¬ 
cluded  that  the  bladder  is  capable  of  absorbing  some  of  its  contents, 
whilst  others,  on  the  contrary,  not  only  have  denied  the  possibility  of 
such  an  inference  being  drawn,  but  have  pointed  out  how  serious 
might  be  the  consequences  if  there  was  any  liability  to  such  a  con¬ 
tingency.  It  seems  that  both  of  these  conclusions  may  be  true,  and 
the  explanation  I  would  offer  i3  that,  by  injury  to,  or  disease  of,  its 
epithelial  coat,  the  bladder  may  be  rendered  capable  of  absorbing  what 
it  contains,  to  the  detriment  of  the  individual,  as  we  see  in  those 
cases  now  often  referred  to  by  the  name  of  catheter  fever.  In  recog¬ 
nising  the  power  of  the  epithelium  to  prevent  or  permit  absorption,  I 
am  in  agreement  with  other  observers,  amongst  whom  I  may  mention 
Dr.  London,  of  Carlsbad,  who  has  made  some  investigations  upon 
this  point.3  Further,  it  is  important  to  notice  that  when  a  urine 
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fistula  is  transformed  into  a  permanent  urine  channel,  as  after  Cock’s 
operation,  we  find  the  passage  becomes  lined  like  the  urethra  with 
epithelium,  and  thus  it  acquires  the  power  of  transmitting  urine  with¬ 
out  leakage.  We  could  not  have  more  positive  evidence  than  this 
in  support  of  the  view  that  the  epithelial  coat  is  a  necessary  part  of 
any  canal  which  has  to  perform  the  function  of  transmitting  urine. 

Applying,  however,  these  remarks  to  the  pathology  of  urethral 
stricture,  let  us  see  how  this  is  brought  about,  and  how  the  protecting 
influence  of  the  urethral  epithelium  may  thus  be  demonstrated. 

A  stricture  of  the  urethra  is  generally  considered  to  be  due  to  more 
or  less  prolonged  inflammation  of  the  lining  membrane  of  the  canal, 
which  ultimately  leads  to  the  deposition  of  organised  lymph  in  the 
peri-urethral  tissues.  This  ultimately  is  converted  into  a  dense  con¬ 
nective  tissue,  which  subsequently  shows  a  remarkable  tendency  to 
become  contractile.  Thus  the  escape  of  urine  from  the  bladder  is  in¬ 
terfered  with  by  the  degree  to  which  these  contractile  masses  prevent 
the  expansion  of  the  canal  to  anything  like  its  normal  extent.  Now 
all  this  may  be  very  true  on  the  whole,  but  it  does  not  enter  into  de¬ 
tails  with  which  we  should  be  acquainted  for  the  prevention  and 
treatment  of  the  disorder. 

It  will  be  convenient  to  take  an  illustration  for  the  purpose  of 
tracing  more  gradually  the  process  of  stricture-making,  as  a  conse¬ 
quence  of  a  specific  urethritis  or  gonorrhoea,  which  is  generally  ad¬ 
mitted  to  be  the  common  cause  of  the  former  affection.  The  acute  form 
of  the  disorder,  unless  care  be  taken,  is  very  apt  to  become  merged  into 
the  condition  commonly  known  as  chronic  granular  urethritis.  By 
the  latter  term  we  are  to  understand  that  at  one  or  more  spots 
within  the  urethra  the  epithelium  has  become  so  damaged,  as 
a  consequence  of  the  prolonged  inflammation,  that  it  ceases  to  render 
the  canal  urine-tight,  and  a  slow  process  of  escape  of  some  of  the  con¬ 
stituents  of  the  urine  into  the  tissues  comprising  the  urethra  and  sur¬ 
rounding  it,  takes  place.  As  a  consequence  of  this,  and  to  prevent 
urine  further  soaking  into  the  tissues,  inflammatory  exudation  is  ex¬ 
cited,  and  barriers  of  lymph,  which  ultimately  become  organised,  are 
thrown  out  opposite  the  places  where  the  leakages  take  place.  Thus 
splints  of  plastic  tissue  are  formed,  corresponding  with  the  spot  or 
spots  where  the  epithelium  has  been  so  damaged  by  persisting  inflam¬ 
mation  as  to  cease  to  discharge  its  normal  function.  In  this  strength¬ 
ening  of  the  urethra  we  recognise,  in  the  first  instance,  a  conservative 
action  ;  eventually,  however,  as  in  other  compensating  processes,  cer¬ 
tain  inconveniences  follow  which  constitute,  as  it  were,  an  independent 
disease.  In  addition  to  the  careful  observations  which  have  been 
made  relative  to  the  pathology  of  gleet,  and  the  changes  that  are  in¬ 
duced  by  chronic  inflammation  in  the  epithelial  lining  of  the  urethra 
by  Dr.  Oberlaender,4  of  Dresden,  there  are  other  considerations  which 
seem  to  indicate  that  an  excessive  form  of  plastic  exudation  in  the 
tissues  around  the  urethra  is'  probably  excited  by  the  interstitial  leak¬ 
age  or  exosmosis  of  some  of  the  constituents  of  the  urine  through  the 
walls  of  the  canal. 

Amongst  those  I  would  mention  are:  (1)  That  though  the  mucous 
membrane  is  the  tissue  chiefly  involved  in  the  primary  inflammation, 
it  is,  as  a  rule,  only  secondarily  implicated  in  the  stricture-forming 
process.  In  many  instances  it  will  be  found  after  death  that  the 
dimensions  of  the  mucous  membrane  are  not  permanently  altered,  and 
that  it  is  possible  to  split  a  stricture  without  necessarily  damaging 
the  lining  membrane  of  the  canal.  (2)  That  the  plastic  exudation 
which  makes  up  a  stricture  differs  from  other  exudations  provoked  in 
other  parts  of  the  body  by  inflammation  in  the  degree  of  its  density 
and  tendency  to  contract.  There  is  no  tissue  I  am  acquainted  with 
in  the  human  body,  except,  perhaps,  that  found  after  scalds  and 
burns,  where  the  original  tissues  are  entirely  destroyed,  which  is  so 
tenacious  and  resisting  as  that  constituting  the  usual  form  of  urethral 
stricture,  nor  do  I  know  of  any  other  canal  or  duct  which,  either  as 
a  consequence  of  injury  or  disease,  is  liable  to  be  involved  in  such 
changes  as  a  strictured  urethra  represents.  (3)  The  character  of  the 
cicatrix  which  is  formed  in  connection  with  ruptures  and  lacerations 
of  the  urethra  unmistakably  shows  the  effect  produced  in  the  healing 
process  of  a  recent  wound,  which  is  constantly  submitted  to  the  action 
of  more  or  less  pent-up  urine.  Here  we  have  a  cicatrix  formed  which 
of  all  strictures  is  the  most  resisting  and  contractile.  At  the  present 
time,  when  we  are  so  much  occupied  in  devising  means  for  the  radical 
cure  of  hernia,  one  cannot  help  sometimes  thinking  and  wishing  that  it 
were  possible  to  transplant  the  process  of  tissue  thickening  and  contrac¬ 
tion,  as  observed  in  connection  with  the  formation  of  traumatic  urethral 
strictures,  to  the  parts  constituting  the  weak  points  we  are  desirous  of 
consolidating  in  the  abdominal  parietes.  Here  it  would  be  service¬ 
able  instead  of  being  detrimental. 

Further,  the  form  in  which  stricture  tissue  is  deposited,  and  ultimately 

4  Vierteljahr.  fur  Dermatologie  und  Syphilis.  Wien,  1887, 
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exercises  contractile  pressure  on  the  urethral  passage,  is  strongly  sug¬ 
gestive  that  in  the  first  instanco  it  served  the  purpose  of  strengthen^" 
the  wall  of  the  canal,  and  thus  preventing  further  leakage  of  some  of 
the  constituents  of  the  urine  taking  place  at  points  where  the  epithe¬ 
lial  coat  had  been  more  or  less  permanently  damaged.  Most  strictures 
are  the  result  of  organised  lymph  which  has  been  deposited  in  the  sub¬ 
mucous  tissue  in  an  irregular  form.  An  annular  stricture  is  compara¬ 
tively  rare,  except  when  due  to  traumatic  causes,  such,  for  instance,  as 
an  injury  to  the  whole  calibre  of  the  urethra. 

It  may,  however,  be  urged  that  the  view  I  am  advocating  is  open 
to  objection  on  the  grounds  that  urine  leakage  is  invariably  followed 
by  acute  forms  of  inflammation,  such  as  we  see  when  extravasation 
has  taken  place.  In  reply  to  this,  I  would  say  that  so  far  as  I  have 
been  able  to  observe  the  process  of  urine  transition  through  the  mucous 
membrane  of  the  urethra,  which  has  been  deprived  of  the  protecting 
influence  of  its  epithelial  lining,  is  extremely  gradual,  so  far  as  the 
process  is  concerned,  and  does  not  necessarily  imply  that  all  the  con¬ 
stituents  of  the  urine  are  distributed  amongst  parts  which  are  not 
adapted  to  receive  them.  Where  a  pathological  process  is  slow,  time 
is  permitted  for  that  adaptation  which  the  human  tissues  are  proved 
to  bo  so  capable  of.  But  the  exudation  which  a  damaged  epithelium 
may  permit  of  does  not  necessarily  imply  that  all  the  constituents  of 
the  urine  are  thus  brought  into  contact  with  the  tissues  under  circum¬ 
stances  where  the  most  active  and  destructive  forms  of  inflammatory 
mischief  must  inevitably  be  aroused.  Some  years  ago,  I  recorded  the 
following  case,  which  at  the  time  seemed  to  me  of  much  importance 
in  reference  to  the  subject  now  under  consideration.  It  was  as  fol¬ 
lows  : .  The  case  was  one  of  stricture,  with  extravasation  of  urine, 
occurring  in  a  person  suffering  from  Bright’s  disease  of  the  kidneys. 
Though  the  extravasation  had  come  on  suddenly,  and  had  existed  for 
twenty-four  hours  unrelieved,  there  were  no  signs  of  acute  inflamma¬ 
tory  action  and  commencing  gangrene,  such  as  are  usually  expected. 
However,  the  tension  being  considerable,  I  incised  the  parts  involved 
in  the  extravasation.  As  the  fluid  escaped  from  the  incisions,  I  no 
faced  that  it  had  not  that  strong  ammoniacal  odour  which  is  so  per¬ 
ceptible  in  such  cases.  Subsequently  I  treated  the  stricture,  which 
was  exceedingly  tight,  and  kept  in  abeyance  the  more  threatening 
urinary  symptoms.  I  was  somewhat  puzzled  for  an  explanation,  as  I 
felt  sure  that  the  case  was  one  of  extravasation,  and  not  acute  scrotal 
oedema.  How  was  it,  then,  that  extravasation  and  confined  urine 
failed  to  excite  gangrene  ?  I  collected  some  of  the  urine  as  it  trickled 
h  the  wounds,  and  compared  it  with  some  subsequently  drawn 
i  the  catheter.  I  found  them  identical,  and  in  both  there  was  an 
almost  complete  absence  of  urea.  This,  then,  to  my  mind  solved  the 
mystery,  and  explained  that  as  there  was  no  urea  to  decompose,  there 
was  no  source  for  the  production  of  the  ammonia  by  which  the  de¬ 
struction  of  tissues  in  connection  with  extravasated  urine  is  mainly 
effected.  By  the  absence  of  urea  the  urine  was  rendered  chemically 
harmless  to  the  tissues  with  which  it  came  in  contact.  In  the  same 
way,  and  by  a  process  of  leakage,  I  apprehend  may  be  explained 
some  of  those  rare  cases  which  have  been  described  as  scrotal  or  peri¬ 
neal  unnary  cysts,  where  a  urinous  fluid,  with  little  or  no  direct  con¬ 
nection  with  Lhe  urethra  is  retained  within  a  fairly  well-developed 
envelope.  L 

illustration  of  the  formation  of  stricture  by  urine  leakage,  due  to 
epithelial  desquamation  or  abrasion,  I  would  point  especially  to  those 
cases  of  multiple  stricture  caused  by  spots  of  induration  in  various 
paits  of  the  canal.  In  a  patient  who  was  recently  under  my  care, 
almost  the  whole  length  of  the  urethra  was  strictured  by  a  series  of 
nodular  deposits,  chiefly  in  relation  with  the  floor  of  the  canal.  These 
could  only  be  explained  on  the  supposition  that  the  urethra  had 
almost  entirely  lost  its  normal  power  of  conducting  urine  in  the 
course  of  a  long  gleet,  and  that  these  numerous  centres  of  induration 
and  contraction  marked  the  spots  where  leakage  of  some  of  the  con¬ 
stituents  of  the  urine  had  been  permitted  to  take  place.  It  will  not 
be  necessary  for  me  to  extend  these  views  for  the  purpose  of  explain¬ 
ing  certain  facts  observed  in  connection  with  peri-urethral  abscess  and 
extravasation  of  urine,  which  in  practice  we  are  all  familiar  with. 

"  nat  aPPhes  to  the  plastic  form  of  exudation  applies  equally  to  the 
suppurative.  In  this  way,  however,  is  explained  the  fact  that  in 
tliese  cases,  when  suppuration  occurs,  and  the  matter  is  evacuated  by 
incision  from  the  perineum,  the  urethra  is  found  passing  through  tho 
abscess  cavity,  completely  isolated,  and  without  showing  any  direct 
connection  with  the  suppurating  focus.  It  is  under  these  circum¬ 
stances  that  tho  unsupported  canal  occasionally  gives  way  under  the 
expulsive  powers  of  micturition,  and  the  urine  is  first  forced  into  the 
abscess  cavity  prepared  to  receive  it,  and  subsequently  amongst  those 
tissues,  where  it  may  be  the  more  easily  extravasated. 

There  are  one  or  two  practical  points  relative  to  the  treatment  of 


stricture  and  injuries  of  the  urethra  arising  out  of  what  I  have  thus 
ventured  to  bring  under  your  notice,  to  which  I  should  like  to  refer 
before  concluding.  In  the  first  place,  the  knowledge  that  certain  re¬ 
lations  between  a  wound  and  the  urine  may  cause  and  keep  up  urine 
fever  will  prove  of  service  to  us  in  practice,  as  I  will  illustrate  in 
the  following  way  Not  long  ago  I  treated  a  case  of  urethral  stric¬ 
ture  by  Holt  s  method  of  rapid  divulsion.  Contrary  to  my  usual  ex 
perience  of  the  operation,  the  patient  had  a  severe  rigor  three  hours 
afterwards,  and  a  temperature  of  105°  F.  On  the  following  day  this 
was  repeated  with,  in  addition,  almost  complete  suppression  of  urine 
As  it  appeared  to  me  that  the  patient  would  die  if  he  absorbed  any¬ 
more  toxic  material  from  the  wound,  I  had  him  placed  in  the 
lithotomy  position,  and  passing  a  grooved  staff,  I  performed  a  free 
median  cystotomy,  and  put  a  drainage  tube  into  the  bladder  I 
should  add  that  there  was  nothing  to  indicate  that  suppuration'  had 
occurred  ;  the  time  was  too  short  for  its  development,  the  symptoms 
being  clearly  due  to  urine  poisoning.  After  this  was  done  there  was 
neither  rigor  nor  fever,  and  urine  was  again  rapidly  excreted.  By 
thus  suddenly  altering  the  relations  of  the  wound  with  the  urine,  the 
whole  complexion  of  the  case  was  immediately  changed  for  the  better 
ar  d  the  patient  made  a  good  recovery.  ’ 

In  the  next  place,  a  due  recognition  of  the  function  of  the  epithe- 
lia  lining  of  the  urethra  shows  that  there  is  a  right  and  a  wron°-  way 
in  making  use  of  dilatation  in  the  treatment  of  strictures.  I  am  sure 
that  more  good  follows  the  daily  introduction  of  a  bougie  which 
passes  quite  easily,  than  where  a  larger  size  is  less  frequently  used 
but  where,  in  fact,  the  principle  of  the  mechanical  wedge  is  aimed  at 
by  the  process.  In  this  way  rigors  and  other  inconveniences  asso¬ 
ciated  with  the  treatment  of  stricture  by  bougies  is  avoided.  I 
have  made  a  large  number  of  observations  bearing  upon  this 
subject. 

Thirdly,  when  a  stricture  has  become  or  is  so  contractile  and  dense 
as  to  render  dilatation  out  of  the  question,  if  not  impossible,  then  I 
believe,  the  open  method  of  treatment  is  the  safest  and  affords  the 
best  permanent  results.  In  fact,  excepting  the  earlier  forms  of  stric¬ 
ture,  which  are  satisfactorily  treated  by  dilatation,  the  open  method 
has  furnished  the  largest  proportion  of  permanent  cures  that  have 
come  under  my  observation  in  the  collecting  and  noting  of  many 
hundred  cases  of  stricture  taken  indiscriminately.  And  in  reference 
to  this  point,  I  must  take  exception  to  a  statement  which  is  fre¬ 
quently  made,  to  the  purport,  “once  stricture,  always  stricture.”  I 
could  furnish  many  examples  following  the  open  treatment  which  are 
quite  at  variance  with  such  a  conclusion.  In  order  that  I  may  not 
be  misunderstood  in  using  the  word  “  cure,”  I  mean  that  a  contractile 
stricture  necessitating  the  constant  use  of  the  bougie  has  been  so  in¬ 
fluenced  by  what  has  been  done  as  to  render  any  further  use  of  this 
instrument  unnecessary,  and  that,  after  a  lapse  of  time  of  some  years 
duration,  the  urethra  can  be  proved  both  to  be  structurally  and 
functionally  normal.  The  majority  of  these  cases  have  occurred 
where  the  perineum  has  been  opened  for  stricture  complicated  with 
abscess  and  extravasation  of  urine.  Here  it  by  no  means  unfre- 
quently  happens,  if  the  artificial  drainage  made  by  the  surgeon  is  free 
and  direct,  that  a  healthy  scar,  such  as  we  see  after  lithotomy,  takes 
the  place  of  the  dense  contractile  stricture  which  has  sloughed  by  the 
acuteness  of  the  inflammation  that  has  been  aroused.  I  should  meet 
with  no  difficulty  in  fully  illustrating  this  point.  By  the  open 
treatment  of  stricture,  of  course  I  mean  the  perineal  section  of  Syme, 
or  a  modification  of  it,  to  meet  some  special  circumstances,  such  as 
the  double  operation  of  external  and  internal  urethrotomy  combined, 
as  I  have  already  described.  It  must,  however,  be  borne  in  mind 
that  a  perineal  section  is  seldom  resorted  to  until  the  urethra  is 
largely  impregnated,  so  to  speak,  with  old  cicatricial  tissue  of  a  con¬ 
tractile  nature.  Hence,  although  you  may  put  into  the  urethra  by 
your  operation  a  longitudinal  splice  of  good  sound  tissue,  such  as  fills 
up  the  wound  made  in  lithotomy,  and  so  bring  up  the  canal  to  its 
normal  dimensions,  you  do  not  succeed  in  removing  the  tissue,  which 
you  have  merely  divided  ;  this  still  remains  behind,  to  contract  and 
to  mar  to  some  extent  results  which,  under  other  conditions,  would  be 
obtained.  Still,  in  spite  of  the  impossibility  of  removing  the  cica¬ 
tricial  tissue  by  a  mere  section  of  it,  the  results  of  perineal  section,  so 
far  as  I  have  observed  them  in  cases  where  dilatation  was  insufficient, 
have  proved  both  safe  and  satisfactory.  The  conditions,  however, 
which  the  operation  must  necessarily  fulfil  are  complete  division  of 
the  stricture  and  thorough  urine  drainage.  The  difference  between 
the  wound  of  a  lateral  lithotomy  and  a  perineal  section  is  only  this, 
that  in  one  case  you  operate  upon  sound  textures,  whilst  in  the  other 
they  have  been  rendered  permanently  and  almost  hopelessly  contrac¬ 
tile.  Still,  on  the  other  hand,  when  the  conditions  I  have  mentioned 
are  fulfilled,  the  cicatricial  splice  of  sound  tissue  which  perineal  sec- 
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tion  introduces  into  a  bad  stricture  often  proves  of  the  greatest  and 
most  permanent  advantage  in  cases  suited  for  this  proceeding. 

Fourthly,  that  in  wounds  of  the  urethra — made  either  accidentally 
or  in  the  course  of  surgical  operations,  which,  by  the  nature  of  cir¬ 
cumstances,  have  to  be  treated  without  due  regard  for  urine  drainage 
— means  should  be  more  systematically  taken  to  prevent  the  develop¬ 
ment  of  urine  fever,  as  well  as  the  formation  of  a  dense  contractile 
cicatrix.  I  found,  after  repeated  trials,  in  the  case  of  internal 
urethrotomies,  that  much  might  be  done  by  irrigation,  locally  and 
through  the  agency  of  drugs,  which  were  largely  eliminated  by  the 
urine  in  promoting  these  objects. 

Lastly,  we  must  remember  that  the  prevention  of  stricture  is  within 
our  scope.  If,  as  I  have  urged,  the  dense  cicatricial  material  which 
constitutes  a  stricture  is  the  result  of  urine  leakage  occurring  in  the 
process  of  a  chronic  inflammatory  affection  in  the  interior  of  the 
canal  in  one  instance,  whilst  in  another  it  is  brought  about  by  the 
constant  contact  of  the  excretion  with  an  internal  wound,  as  in  acci¬ 
dental  rupture  of  the  urethra,  then  the  importance  in  one  case  of  irri¬ 
gation  as  a  part  of  the  treatment,  and  free  urine  drainage  in  the  other, 
is  at  once  evident. 

It  is,  however,  in  connection  with  ruptures  of  the  urethra,  such  as 
are  caused  by  blows  and  falls  on  the  perineum,  where  the  canal  is 
more  or  less  lacerated,  that  we  see  exemplified  the  most  disastrous 
effects  of  permitting  a  wound  to  heal  subject  to  the  irritation  that 
constant  contact  with  pent-up  urine  is  capable  of  exercising.  Fortu¬ 
nately,  as  a  rule  in  these  cases,  retention  of  urine  for  a  time  averts 
the  liability  to  acute  septic  intoxication,  such  as  I  have  already 
illustrated  in  an  earlier  part  of  this  lecture.  Though  the  future 
of  these  cases  relative  to  the  kind  and  degree  of  stricture  that  follows  is 
in  some  measure  determined  by  the  character  of  the  injury  inflicted 
upon  the  urethra — whether,  for  instance,  the  canal  is  entirely  torn 
across,  or  partially,  either  obliquely,  longitudinally,  or  transversely — I 
have  not  the  least  doubt,  from  a  careful  observation  of  a  considerable 
number  of  these  peases,  that  those  do  best  which  are  treated  by  peri¬ 
neal  section  and  drainage  without  reference  to  the  question  of  extra¬ 
vasation.  When  a  catheter  can  be  passed  under  these  circumstances, 
and  there  is  no  evidence  of  urinary  extravasation,  it  is  often,  I  admit, 
very  tempting  to  be  content  with  this  procedure,  and  to  wait  until 
there  are  further  indications  as  to  the  necessity  for  incision.  Such  a 
course  is  almost  invariably  followed  by  the  formation  ot  a  stricture  of 
the  most  dense  and  contractile  nature.  Where  incision  is  practised, 
as  in  those  instances  where  there  is  evidence  of  extravasation  and  the 
laceration  proves  to  be  only  of  a  partial  nature,  the  wound  heals 
with  a  scar  which  shows  but  little  tendency  to  subsequent  contrac¬ 
tion.  In  these  cases  we  have  remarkable  illustrations  of  the 
damage  that  the  presence  of  urine  under  certain  circumstances  is 
capable  of  exerting  whilst  the  process  of  repair  in  a  wound  is 
going  on.  And  what  applies  to  the  healing  of  wounds  inflicted 
accidentally  upon  the  urethra  internally  applies  equally  to  others 
similarly  inflicted  on  the  canal  for  surgical  purposes.  I  have  else¬ 
where  stated  that  for  many  years  past  I  have  taken  some  pains  in 
collecting  and  noting  cases  of  urethral  strictures,  with  the  view  of  esti¬ 
mating  the  permanency  or  otherwise  of  the  treatment  to  which  the 
patient  may  have  been  previously  submitted  by  various  surgeons. 
The  testimony  that  I  have  thus  gathered  from  the  examination  of 
many  hundred  cases  is  certainly  not  favourable  either  to  the  perma¬ 
nency  or  the  character  of  the  relief  that  internal  urethrotomy  usually 
affords.  Amongst  the  worst  cases  of  stricture  that  I  have  thus  met 
with  have  been  those  which  have  been  treated  by  an  internal  section. 
If  there  is  any  force  in  the  observations  I  have  brought  before  the 
Society  this  evening,  I  do  not  think  there  should  be  any  difficulty  in 
explaining  how  this  happens,  and  of  recognising  the  importance  of 
applying  to  the  treatment  of  wounds  of  all  kinds  involving  the  urethra 
those  principles  which  are  the  basis  of  Listerism,  namely,  drainage 
and  cleanliness.  There  is  no  part  of  the  human  body  to  which  dis¬ 
regard  of  these  conditions  is  more  likely  to  be  attended  with  disastrous 
consequences,  whether  we  have  regard  to  the  present  or  to  the  future. 
In  conclusion,  gentlemen.  Most  speakers  commence  their  discourse 
with  a  text,  I  prefer  concluding  with  one.  Urine  can  spoil  tissue  as 
well  as  blood. 

Seamen’s  Hospital  Society. — Lord  Charles  Beiesiord  has  con¬ 
sented  to  take  the  chair  at  the  annual  court  of  governors  of  this 
corporation  on  a  day  to  be  fixed  in  February  next.  Owing  to  the 
increasing  area  over  which  the  shipping  of  the  port  of  London  now 
extends,  this  charity  has  established  dispensaries  for  seamen  at  the 
Docks  and  at  Gravesend.  The  maintenance  of  the  258  beds  at 
Greenwich,  as  well  as  the  dispensaries,  necessitate  an  expenditure  of 
£12,000  per  annum. 
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Lecture  I.— Common  Lupus— the  Head  of  a  Family,  and  not, 

a  Solitary  Disease. 

Characteristics  of  the  Lupus  Process.  — Its  Power  of  Infection  by  Con¬ 
tinuity,  by  Contiguity ,  and  through  Vascular  Channels  to  distant 
parts. — Importance  of  the  Subject  in  reference  to  General  Pathology. 
— Satellites  and  their  Meaning.  — Different  forms  of  Lupus  on  different 
parts  of  the  Body. — Differences  in  relation  to  Age  and  State  of 
Health. — Delations  of  Lupus  to  Tuberculosis,  to  Scrofula,  to  Chil¬ 
blains,  and  to  Cancer. — Justification  of  the  term  Scrofula  as  distinct 
from  Tuberculosis. — Morbid  Anatomy  of  Lupus. — The  Bacillus. — 
Description  of  the  different  Varieties  of  Common  Lupus,  and  Defi¬ 
nitions  of  the  Terms  proposed  to  be  Used. 

Everyone  knows  lupus.  In  student-life,  we  all  early  learnt 
to  recognise  lupus  ;  for  its  frequency,  its  conspicuousness,  and  its  very 
definite  features,  rendered  its  diagnosis  both  easy  and  attractive. 
Nor,  for  many  of  us,  have  the  questions  as  to  its  nature  and  affinities 
failed  in  interest  as  we  have  advanced  in  life.  Lupus  has  been  well  and 
ably  studied  by  many  competent  observers,  and  no  atlas  of  por¬ 
traits  has  been  published  which  has  failed  to  portray  it  in  at  least 
two  or  three  of  its  principal  forms.  Our  clinical  knowledge  respecting 
it  is  now  well  advanced,  and  I  purpose  in  the  present  lecture  to  en¬ 
deavour  to  place  before  you  a  summary  of  it,  not  without  the  hope  of 
being  able  to  gain  therefrom  some  little  further  insight  as  regards  the 
disease  itself,  and  the  valuable  illustrations  which  it  aflords  of  the 
general  laws  of  pathogenesis. 

We  shall  find,  I  believe,  as  we  proceed  with  the  examination  of  the 
facts  as  to  common  lupus,  that  not  only  does  it  present  some  im¬ 
portant  varieties,  but  that  there  are  a  number  of  other  maladies,  some 
of  them  already  named  and  others  as  yet  undescribed,  which  stand  in 
close  relationship  with  it,  and  partake,  indeed,  of  its  nature.  Before 
proceeding  in  this  direction,  it  is  needful,  however,  that  we  should 
recapitulate  the  chief  clinical  facts  as  to  the  type  form  of  the  malady. 
This  type  form  we  find  in  “common  lupus.” 

All  observers  are  agreed  that  lupus  is  a  disease  which  usually  begins  in 
early  life,  and  which,  although  it  may  affect  mucous  membranes,  almost 
always  has  its  first  development  in  the  skin.  It  prefers  exposed  parts, 
and  attacks  the  face  out  of  all  proportion  to  other  regions.  It  is  insi¬ 
dious  in  commencement  and  very  slow  in  progress.  Its  characteristic 
feature  is  the  formation  in  the  corium  of  a  peculiar  effusion,  or  cell 
growth,  which  is  visible  to  the  naked  eye  through  the  transparent 
cuticle.  This  'growth  is  of  a  brownish-yellow  tint,  and  semi-trans- 
lucent,  being  aptly  compared  to  apple-jelly.  It  is  present  in  greater 
or  less  abundance  in  all  cases  of  common  lupus,  but  may  easily  be  ob¬ 
scured  by  the  products  of  inflammation.  The  recognition  of  this  apple- 
jelly  growth,  in  however  small  a  quantity,  denotes  the  disease  conclu¬ 
sively  as  lupus,  for  nothing  exactly  like  it  is  ever  seen  in  any  other 
disease.  It  often  happens  that  we  succeed  in  finding  it  at  only  one  part 
of  a  large  lupus  patch,  or  in  only  one  patch,  where  there  are  several 
which  do  not  show  it ;  but  I  may  repeat  that,  whenever  it  is  thus 
sparingly  present,  it  is  yet  sufficient  to  justify  the  diagnosis  as  regards 
the  whole  of  the  diseased  processes  which  it  attends.  Whether  this 
growth  is  present  in  the  very  earliest  stage  of  the  disease,  or  whether 
that  be  not  rather  simply  one  of  inflammation,  is  not  yet  known,  but 
it  is  certainly  the  condition  which  first  j  ustifies  the  application  of  the 
name  “  lupus,”  and  it  is  often  recognised  while  the  disease  is  as  yet  on 
an  exceedingly  small  scale.  Many  facts  as  to  the  causes  of  lupus — such, 
for  instance,  as  its  frequently  beginning  after  slight  injuries  to  the 
part — would  suggest  the  belief  that  a  stage  of  congestion  and  cell 
effusion,  undistinguished  from  common  inflammation,  usually  precedes 
for  a  short  period  the  characteristic  growth.  There  are,  further,  no 
facts  whatever  which  would  support  a  belief  that  lupus  ever  takes  its 
origin  from  contagion.  Whether  or  not  it  begins  by  inflammation,  there 
is  no  doubt  that  it  is  very  apt  in  all  its  stages  to  be  complicated  by  it. 
Although  a  few  cases  are  seen  in  which  the  growth,  through  a  long 
course  of  years,  pursues  its  quiet  course  of  gradual  extension,  without 
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ulceration,  and  almost  without  inflammatory  redness  or  swelling,  they 
are  exceptional  ;  and  in  a  large  majority,  at  one  or  othor  period,  the 
tissues  break  down  and  ulcers  form,  attended  usually  by  the  forma¬ 
tion  of  papillary  granulation  masses,  covered  by  crusts  of  pus  and 
epidermic  scales.  Most  of  the  distinctive  terms  employed  in  reference  to 
lupus  by  the  older  surgeons  have  reference  simply  to  the  presence  or 
absence  of  inflammation.  We  may  disuse  witli  advantage  the  old 
terms  exedens  and  non-exedens,  exulcerans,  hypertrophicus,  serpigin- 
osus,  exfoliativus,  and  the  like,  and  speak  simply  of  inflamed  lupus 
and  non-inflamed  lupus,  for  all  the  epithets  alluded  to  generally  re¬ 
fer  to  peculiarities  produced  by  more  or  less  active  inflammation.  The 
same  case  may  vary  in  respect  to  them  in  different  parts  at  the  same 
time,  and  at  different  times  in  the  same  part.  They  have,  too,  been 
used  by  different  authorities  with  very  varying  meanings.* 1  I  much 
fear  that,  before  1  have  donq,  you  will  accuse  me  of  introducing  new 
names  whilst  I  disuse  the  old  ;  but  I  hope  to  be  able  to  convince  you 
that  those  which  I  shall  propose  are  based  upon  real  and  permanent 
clinical  distinctions.  If  a  man  has  a  large  family,  he  must,  for  con¬ 
venience  sake,  give  to  each  child  a  distinctive  name.  It  is  so  with 
lupus.  The  diseases  to  be  grouped  under  that  name  are  related 
—closely  related,  but  they  are  yet  different— and  it  is  necessary  that 
we  should  distinguish  them. 

It  will  be  convenient  that  I  should  here  introduce  to  your  notice  a 

schedule  of  the  various  forms  of  lupus  which  we  meet  with  in  prac¬ 
tice.  I  shall  not  now  discuss  its  details,  but  it  may  be  well  to  state 

that  where  I  have  joined  two  substantives  together  as  a  name  for  a 

sub-species  of  the  malady,  it  is  with  the  intention  of  asserting  that  the 
disease  so  named  partakes  of  the  characters  of  both.  Thus  acne- 
lupus  is  not  a  lupus  resembling  acne,  nor  an  acne  looking  like  lupus, 
but  is  acne  and  lupus  in  combination.  It  occurs  at  the  age  at  which 
acne  is  common,  and  in  the  subjects  of  common  acne,  differing  from  it 
only  in  that  some  of  the  pustules  bocome  the  site  of  lupus-processes. 
So  with  eczema-lupus  :  the  disease  begins  as  eczema,  and  throughout 
looks  like  it,  but  it  has  these  peculiarities,  that  it  is  well  nigh  incurable, 
slowly  advances  at  its  edges,  and  heals  in  the  centre,  leaving  a  scar! 

It  is  an  eczema  which  produces  the  results  of  lupus,  and  therefore 
clearly  partakes  of  its  nature.  I  cannot  but  think  that  this  plan  of 
joining  substantives,  each  one  having  already  a  well  known  meaning, 
conveys  what  it  is  intended  to  imply  with  far  less  trouble  to  others 
than  can  possibly  be  attained  by  coining  uncouth  adjectives,  which  are 
at  the  best  more  or  less  inappropriate. 


The  Lupus  Family. 

General  Definition—  Serpiginous,  infective,  scar-leaving  inflammations  of  skin  and 

mucous  membrane. 

^  Principal  Forms. 

Struma-lupus  (with 
subcutaneous  abscesses 
and  gland  disease). 


Lupus  Vulgaris. 
Distinctive  Features. 

a.  Apple-jelly- grow  tli 

usually  present  and 
characteristic 

b.  Non-symmetry  the 

rule 

c.  Tendency  to  ulcerate 

d.  Common  in  children 

e.  Afreets  the  two  sexes 

almost  equally 
/.  Not  closely  allied  to 
chilblains 

g.  Very  seldom  fatal 


Common  lupus  (its 
typical  forms) 


Acne-lupus  (very  rare). 
Eczema-lupus  (very  rare). 
Psoriasis-lupus  (very  rare). 
Nsevus-lupus  (very  rare). 

Lupus  lymphaticus  (very  rare). 


Clinical  Groups. 

( 1.  Single  patch. 

2.  Multiple. 

I  3.  Of  hands  and  feet. 

I  4.  Necrogenic  lupus. 

[  5.  Of  mucous  membranes. 

6.  Of  septum  nasi. 

|  7.  Lupus  mutilans. 

8.  Lupus  with  elephantia¬ 
sis. 


Sycosis  and  the  Rhino-scleroma  of  Hebra  are  probably  allied  diseases. 

♦  1  *“*«»  1UPUS  hypertrophicus  or  the  adjective  hypertrophicus,  in  conncc- 
tion  wtth  lupus,  has  been  used  in  such  different  senses  by  different  authors,  that 

I  think  it  would  be  much  safer  to  discard  it.  The  older  writers,  I  think,  gener¬ 
ally  employed  it  in  cases  in  which  there  was  an  unusually  solid  oedema  or  ele- 
phantoid  hypertrophy.  Hebra  and  Kaposi  have  used  it  for  cases  iu  which  the 
papillary  outgrowth  was  well  marked  and  large  ;  and,  lastly,  I  find  that  Dr. 
gangster  has  availed  himself  of  it  for  a  case  in  which  the  scar  is  very  thick  and 
fibrous.  It  is  quite  clear  that  there  is  no  variety  of  lupus  by  which  this  adjective 
can,  with  any  clinical  usefulness,  be  applied.  Overgrowth  of  papillae,  hypertro¬ 
phic  induration  of  scar,  and  elepliantoid  oedema  are  conditions  which  may  be  pre¬ 
sent  in  certain  parts  of  any  given  case  of  lupus  and  wholly  absent  in  others,  and 
they  certainly  do  not  differentiate  any  special  variety  of  the  disease. 


( 


Lupus  Erythematosus. 
Distinctive  Features. 

a.  Little  or  no  apple 

jelly  growth 

b.  Symmetry  the  rule 

c.  Non-tendency  to  ul¬ 

cerate 

d.  Not  seen  in  childhood 

e.  Far  more  common  in 

women  than  in  men 
/.  Closely  allied  to  chil¬ 
blains 

g.  Sometimes  fatal 


Principal  Forms. 

Seborrhoea-lnpus 
(=lupus  sebaceus) 


Erythema  lupus 
(its  typical  forms) 


ft 

«  3- 

I  4. 

V 


Clinical  Groups. 
Restricted  to  face. 

Face  and  extremities. 
General  diffusion 
With  recurring  erysipe¬ 
las. 


Chilblain-lupus. 

Sunblain-lupus. 

Acne  rosacea-lupus  (very  rare). 
Psoriasis-lupus  (very  rare). 


Kaposi’s  disease  is  probably  a  “family  form”  of  lupus  erythematosus. 

In  dividing  lupus  into  two  great  groups,  as  vulgaris  and  erythema¬ 
tosus,  I  yet  wish  it  to  be  clearly  understood  that  they  are  closely  allied. 
There  are  numerous  connecting  links,  and  cases  often  occur  which  it  ia 
impossible  to  assign  exclusively  to  either. 

Amongst  the  qualifying  adjectives  which  have  been  used  for  lupus, 
we  can  well  spare  that  of  “serpiginosus.”  It  is  of  the  very  essence  of  all 
lupus  to  be  serpiginous,  and  if  any  form  of  new  growth  or  inflammatory 
action  were  shown  to  be  not  so,  it  would  certainly  de  facto  lose  all 
claim  to  rank  with  the  lupus  family.  In  all  its  varieties,  and  in  all 
stages  of  its  development,  the  lupus  patch  gradually  spreads  at 
its  edges.  It  is  necessary  to  consider  this  tendency  to  creep  on  into 
all  adjacent  parts  in  a  little  detail,  for  it  is  a  most  important  feature. 
It  proves  that  lupus  action  is  attended  by  the  production,  in  the  part 
affected,  of  elements  which  are  infective  to  those  with  which  they  are 
in  contact.  In  this  power  of  infection  by  continuity  of  tissue,  we  have 
one  of  its  most  characteristic  features,  and  we  have  also  an  important 
guide  to  its  treatment.  Not  only,  however,  do  we  witness  the  gradual 
extension  of  lupus  patches  by  growth  into  continuous  parts,  but  we 
observe  almost  invariably  another  phenomenon  of  a  slightly  different 
order.  This  is  the  production  of  other  foci  of  diseased  action  not  con¬ 
tinuous  with  the  original  patch.  To  these  when  they  are,  as  i3  usual, 
very  near  to  the  first,  we  may  suitably  give  the  name  satellites,  and 
may  imply  by  it  that  we  believe  that  they  originate,  as  the  moon  from 
the  earth,  from  materies  directly  detached  from  the  larger  mass  near  te 
which  they  are  seen.  We  have  in  them  an  example  of  infection  by 
contiguity,  and  the  infective  material  has  no  doubt  spread  either  in 
the  perivascular  spaces,  or  along  the  lymphatic  channels.  The  phe¬ 
nomenon  is  exactly  parallel  to  what  we  witness  in  the  case  of  cancer  of 
the  skin,  in  which  the  production  of  satellite  nodules  of  smaller  size 
near  to  the  parent  one  is  very  common.  Their  nearness  proves  their 
relationship.  It  is  not  a  matter  of  chance  where  they  are  formed,  nor 
are  they  arranged  with  anything  like  symmetry  in  the  two  halves  of 
the  body.  No,  they  come  as  a  rule  near  to  the  patch  of  which  they 
are  the  product.  In  many  instances  the  satellites  and  their  parent,  by 
gradual  extension  at  their  borders,  tend  to  coalesce.  The  term  dis¬ 
seminate  lupus  has  been  employed  for  cases  in  which  the  crop  of 
satellites  is  very  abundant,  but  as  they  are  present  to  some  extent  in 
almost  all  cases,  it  is  scarcely  necessary.  Although,  as  first  asserted, 
it  is  the  rule  for  secondary  lupus  growths  to  occur  near  to  the  border  of 
the  original  patch,  yet  this  position  is  not  invariable,  and  we  some¬ 
times  observe  them  at  considerable  distances  from  it.  Thus  a  patient 
may  have  primary  lupus  on  the  nose,  and  may  have  secondary  patches 
on  the  arm  or  leg.  Must  we,  when  that  occurs,  seek  some  other  expla¬ 
nation  of  their  production,  and  assume  that  they  are  developed  inde¬ 
pendently  of  the  original  patch  ?  Such  a  step  is  not  necessary,  for  we 
encounter  precisely  the  same  occurrence  in  the  case  of  cancer.  No 
one  doubts  that  when  a  growth  develops  itself  in  the  femur  after 
scirrhus  of  the  breast,  that  such  growth  is  due  to  the  transference  of 
germinative  material  from  the  mammary  gland  to  the  bone.  Nor  is 
there  any  reason  to  doubt  that  such  distant  transference  is  possible  also 
in  the  case  of  lupus.  Both  in  cancer  and  lupus  proximity  of  infection 
is  the  rule,  but  distant  infection  is  possible,  and  not  very  rare,  and  the 
two  are  to  be  explained  in  the  same  way.  Lot  mo  here  in  passing  re¬ 
mark  that  neither  in  common  lupus  nor  in  cancer  does  the  distant 
infection  show  any  tendency  to  arrange  its  products  in  a  symmetrical 
oattern  in  the  two  halves  of  the  body.  In  other  words,  the  distant 
tissues  show  little  or  no  preference  or  selective  power  as  regards  the 
germ  elements  which  are  afloat.  It  is  almost  a  matter  of  chance 
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where  these  may  develop.  I  shall  have  to  ask  attention  in  another 
lecture  to  the  fact  that  this  rule  is  to  some  extent  reversed  in  the  case 
of  lupus  erythematosus. 

Permit  me  to  pause  here  to  remark  that,  although  I  have  been 
obliged  to  mention  cancer  as  the  most  instructive  parallel  to  lupus  in 
respect  to  infection  by  continuity,  the  production  of  satellites,  and  of 
3cattored  secondary  growths  at  a  great  distance,  yet  these  features  are 
by  no  means  the  exclusive  property  of  new  growths.  They  do  not 
prove,  although  to  some  extent  they  may  seem  to  imply,  an  associa¬ 
tion  between  lupus  and  malignant  neoplasms.  Infection  of  the  indi¬ 
vidual,  in  all  of  the  three  methods  mentioned,  is  probably  a  possibility 
n  all  types  of  inflammatory  action,  though  it  is  seen  with  much  greater 
energy  in  some  than  in  others.  Near  to  a  boil  other  boils  occur  ;  one 
patch  of  eczema,  if  neglected,  tends  to  produce  others ;  indeed,  the 
facts  as  to  multiplicity  of  lesions  following  local  ones  which  are  con¬ 
stantly  under  our  observation  in  so  many  diseases  are  probably  all  of 
them  to  be  explained  in  the  same  way.  Those  which  we  witness 
in  the  rare  cases  in  which  cicatricial  keloid  becomes  multiple  are  of 
especial  interest,  because  amounting  almost  to  a  demonstration  of  the 
law.  We  witness  in  them  excellent  illustrations  of  blood  infection 
by  a  morbid  growth  not  usually  supposed  to  be  malignant,  and  at  the 
same  time  the  preferential  selection  by  certain  predisposed  sites.  If  a 
patient  who  has  old  and  perfectly  healthy  scars  becomes  the  subject  of 
a  new  wound  the  scars  of  which  take  on  keloid  growth,  his  old  scars  may 
become  infected  and  grow  on  a  like  pattern.  This  I  have  myself  ob¬ 
served  more  than  once,  and  an  instance  of  it  is  recorded  by  Mr. 
Clutton.  It  is  not  easy  to  suggest  any  other  explanation  of  the  pheno¬ 
menon  than  that  the  keloid  growth  sheds  into  the  blood  certain 
elements  which  find  their  proper  nidus  for  development  only  in  scar- 
tissue.  I  suspect  that  this  is  the  only  way  by  which  keloid  becomes 
multiple  ;  but,  in  citing  it  as  I  have  now  done  as  evidence  in  support 
of  my  theory,  I  am  bound  to  admit  that  it  is  not  the  ordinary  rule 
for  old  scars  to  become  thus  infected.  Even  when  it  does  happen  we 
usually  observe  many  of  the  old  scars  to  escape.  The  case  which  I 
first  published  as  illustrating  the  fact  was,  however,  a  very  definite 
one.  A  man  who  had  been  frequently  cupped,  and  whose  cupping 
scars  were  perfectly  soft  and  healthy,  was  long  afterwards  very  severely 
scalded  over  his  shoulder,  and  the  scald  became  the  site  of  an  enor¬ 
mous  keloid  growth.  At  this  stage  many  of  his  cupping  scars 
developed  little  buttons  of  keloid. 

We  have,  then,  described  common  lupus  as  a  slow  process  of  cell 
growth  in  the  true  skin  with  infection  by  continuity,  by  contiguity,  and 
in  some  instances  to  distant  parts  through  the  vascular  channels.  We 
have  said  that  it  is  to  be  recognised  by  these  qualities  as  regards  its 
mode  of  advance,  and  above  all  by  the  visible  presence  of  a  new 
material,  like  apple-jelly,  which  is  easily  appreciated  by  the  unassisted 
eye,  and  which  is  absolutely  pathognomonic.  I  wish  to  make  the 
distinct  claims  for  all  affections  of  the  skin,  which  show  these  features 
that  they  belong  to  the  lupus  family,  and  in  so  doing,  I  by  no  means 
insist  upon  the  last  named.  There  are  a  great  many  cases  of  common 
lupus  in  which  the  apple-jelly  cannot  be  seen  and  many  more  cognate 
affections  in  which  it  is  never  visibly  present.  In  order,  however, 
that  we  may  increase  the  means  at  our  disposal  for  deciding  as  to  what 
should  and  what  should  not  be  admitted  to  be  either  true  lupus  or 
nearly  cognate  with  it,  it  may  be  well  to  mention  a  few  other  common 
features  of  lupus-disease.  None  of  them  approach  in  importance 
those  already  stated,  but  some  are  still  of  considerable  value. 

The  lupus  process,  although  very  slow,  yet  always  tends  to  come  to 
an  end  after  a  time,  and  it  always,  when  it  does  thus  end,  leaves  the 
structures  disorganised  and  in  a  state  of  scar.  The  kind  of  scar  is 
often  peculiar.  It  is  thick  and  firm  and  is  seamed  with  white,  so  as  to 
have  suggested  a  comparison  to  veal.  These  peculiarities  are  pro¬ 
bably  due  to  the  fact  that  the  scarring  has  taken  place  without  com¬ 
plete  removal  of  the  lupoid  cell-material.  By  degrees  this  removal 
will  become  complete,  and  then  the  scar  will  become  supple  and  thin. 
In  many  instances  it  is  supple  and  thin  from  the  first.  It  is  by  no 
means  necessary  to  the  production  of  scar  after  lupus  that  there  shall 
have  been  ulceration.  The  scar  may  be  wholly  subcuticular,  and  is  so 
in  many  instances,  the  disease  having  disorganised  the  corium,  but  left 
the  cuticle  almost  uninjured.  A  tendency  to  the  production  of  scars 
is  invariable  in  lupus,  but  there  are  many  slight  cases  in  which  the  re¬ 
cognition  of  scar  is  difficult.  An  absence  of  tendency  to  infect 
lymphatic  glands  must  be  noted  in  all  forms  of  lupus,  and  with  it  an 
absenco  of  tendency  to  travel  deeply  or  to  involve  parts  other  than  the 
3kin.  It  is  essentially  a  disease  of  skin  and  mucous  membrane,  and  does 
not,  with  the  rarest  exceptions,  attack  other  tissues.  When  ulceration 
has  occurred  there  is  usually  a  remarkable  proclivity  to  the  formation 
of  granulations  which  assume  papillary  forms  and  over  which  scar-tissue 
readily  develops.  The  removal  of  lupus-crusts  is  almost  always  at¬ 


tended  by  bleeding,  for  these  papillary  putgrowths  are  united  to  the 
partly  organised  crust,  and  are  very  easily  torn. 

Lupus-disease  in  all  excepting  its  most  quiet  and  absolutely  non¬ 
inflammatory  forms  is  very  liable  to  be  attacked  by  erysipelas.  Some 
patients  have  many  [such  attacks,  and  although  not  infrequently  they 
are  excited  by  the  use  of  caustics,  yet  they  are  often  spontaneous.  As 
a  rule,  but  by  no  means  invariably,  the  erysipelas  is  mild.  It  may,  I 
think,  be  added  to  the  minor  characteristics  of  lupus  that  its  pro¬ 
cesses,  although  slowly  retrograde  in  the  structures  first  attacked, 
always  spread  so  much  in  the  adjacent  ones  that  nothing  of  the  nature 
of  a  complete  spontaneous  cure  ever  results.  This  statement  may 
possibly  have  a  few  exceptions,  but  they  are  very  few. 

Having  thus  endeavoured  to  trace  the  characteristic  features  of  the 
lupus  process  in  general,  it  may  next  be  convenient  to  enumerate  some 
of  the  modifications  which  it  assumes  in  different  regions  of  the  body, 
and  parts  of  the  surface.  As  will  be  conjectured  from  what  I  have 
already  advanced,  these  differences  have  chiefly  reference  to  different 
degrees  of  inflammatory  action.  In  some  parts  lupus  almost  invariably 
inflames  and  ulcerates.  It  is  rare  indeed  to  find  a  patch  of  non-ulcer- 
ated  lupus  on  the  nose  ;  and,  should  such  be  encountered,  we  may  feel 
quite  sure  that  the  condition  is  only  temporary.  The  same  remark 
applies  to  the  extremities.  On  the  hands  and  feet  lupus  is  always 
inflamed  more  or  less,  the  degree  varying  with  the  season  and  weather. 
Often,  indeed,  it  is  difficult  to  diagnose  lupus  on  the  feet,  so  great  is  j 
the  excess  of  inflammatory  material  by  which  it  is  concealed.  I  have  not 
in  many  instances,  indeed,  recognised  the  apple-jelly  stage,  and  when 
it  is  shown  it  is  never  present  long,  being  soon  superseded  by  a  mass 
of  fungating  granulations.  It  is,  in  fact,  a  clinical  fact  that  lupus- 
ulcers  on  the  feet  very  often  escape  diagnosis,  so  wide  is  their  differ¬ 
ence  in  appearance  from  the  typical  form  of  the  disease.  Often,  how¬ 
ever,  the  diagnosis  is  set  at  rest  by  the  discovery,  on  other  parts  of 
the  body,  of  patches  which  show  the  characteristic  conditions. 

The  part  in  which  it  is  most  common  to  see  lupus  without  any 
inflammation  and  absolutely  quiet  is,  I  think,  the  cheek.  Here  we 
sometimes  see  what  I  have  called  single-patch-lupus,  slowly  progres¬ 
sive  at  its  edge,  but  without  satellites,  and  without  any  trace  of  crust 
or  even  of  congestion.  The  subjects  of  such  conditions  are  almost 
always  near  middle  life  and  in  tolerably  good  health.  If  the  patient  be 
young,  or  the  strength  feeble,  lupus  is  almost  certain  sooner  or  later  to 
inflame  and  ulcerate. 

There  are  certain  regions  of  the  body  which  are  almost  exempt  from 
the  attacks  of  lupus.  It  is  in  the  main  a  disease  of  exposed  parts, 
particularly  of  parts  exposed  to  cold  and  wind.  The  face  and  the 
extremities  are  its  most  frequent  sites.  Excepting  when  it  has  passed 
by  extension  from  the  limbs  or  neck,  it  is  very  seldom  seen  on  the 
trunk,  and  it  scarcely  ever  originates  there.  The  more  protected 
the  part  as  regards  warmth,  the  less  is  it  likely  to  be  the  seat  of 
lupus.  The  genitals  in  both  sexes,  the  cleft  of  the  nates,  and  the 
armpits  are  almost  wholly  exempt.  This  is  by  no  means  true  of  the 
syphilitic  imitations  of  lupus,  which  not  infrequently  display  them¬ 
selves  in  these  regions. 

When  lupus  attacks  the  lips,  and  extends  to  the  prolabium,  it  is 
almost  always  attended  by  much  swelling  and  ulcerative  destruction 
of  parts.  The  explanation  of  this  is,  no  doubt,  that  the  disease  affects 
the  skin  surface  on  the  one  side,  and  the  mucous  on  the  other,  and 
hence  much  loss  of  tissue.  The  same  is  observed  when  the  alae  nasi 
are  affected,  destruction  of  the  parts  being  then  almost  certain.  It 
will  easily  be  realised  that  the  conditions  are  very  different  from 
those  which  obtain  on  a  flat  surface,  as  the  cheek. 

Thus,  I  think,  it  may  be  with  justice  held  that  many  and  very  im¬ 
portant  differences  which  are  observed  in  the  lupus  process  are  due 
not  to  essential  difference  in  the  nature  of  the  disease,  but  simply  to 
the  peculiarities  of  the  part  attacked.  Anyone  who  will  inspect  a 
considerable  series  of  cases  side  by  side,  or  examine  a  collection  of 
portraits,  will  easily  satisfy  himself  of  this,  and  will  observe  that 
the  disease  may  in  one  and  the  same  patient  earn  for  itself  different 
names,  according  to  the  part  affected.  It  is  almost  always  “  exedens” 
when  it  attacks  the  nose,  often  “hypertrophic”  on  the  lower  part  of 
the  face,  and  always  “serpiginous”  on  the  neck. 

I  do  not  wish,  however,  for  one  moment  to  attempt  to  explain  all 
the  varying  features  of  lupus  by  reference  to  the  part  affected. 
Many  of  them  have  reference  rather  to  the  peculiarities  of  the  individual, 
to  his  age,  and  to  the  state  of  his  general  health.  Without  venturing 
in  much  detail  upon  this  topic,  I  may  repeat^,  statement  already  made, 
that  the  younger  the  patient  the  greater  is  the  probability  that  lupus 
will  inflame  and  ulcerate,  and  the  greater  by  very  far  the  risk  that  its 
infective  material  will  become  diffused,  and  its  manifestations  multiple 
and  distant.  It  is  rare  in  those  of  middle  age  to  see  lupus  show  itself 
in  more  than  one  place,  and  the  disease  at  this  period  of  life  is 
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almost  always  very  slow  in  its  advance.  As  old  age  approaches,  we 
sometimes  witness  a  sort  of  return  to  the  liabilities  of  youth,  and 
lupus  originating  then  may  prove  very  troublesome.  It  is  so, ’how¬ 
ever,  only  in  that  it  may  rather  rapidly  spread  and  resist  treat¬ 
ment,  not,  I  think,  in  the  way  of  general  infection. 

Before  quite  leaving  this  part  of  my  subject,  I  will  venture  to  ask 
your  attention  to  some  statistics  as  to  the  parts  most  usually  affected. 
They  confirm  in  a  very  definite  manner  the  statements  which  I  have 
made  as  to  local  exposure  constituting  an  extremely  important  pre¬ 
disposing  cause. 

From  the  analysis  of  56  cases  in  which  I  find  the  parts  affected 
specified  in  my  notes,  it  is  shown  to  have  occurred  on  the  face  in  41 
and  on  the  extremities  in  15.  In  5  of  those  in  which  the  face  suffered’ 
there  were  one  or  more  patches  on  the  limbs  also.  In  15  the  disease 
was  on  the  nose  only,  and  in  9  on  the  cheek  only.  My  notes  do  not 
state  with  sufficient  precision  on  what  part  the  disease  commenced, 
but  only  the  parts  affected  when  the  patient  came  under  my  obser- 
vation.  We  may  probably  assume  that  in  all  cases  in  which  the  nose 
is  mentioned  it  began  there,  for  it  is  almost  unknown  for  the  nose  to 
suffer  secondarily,  whereas  it  often  causes  the  infection  of  other  parts. 
In  the  table  which  I  have  displayed  I  have  given  more  detailed  state¬ 
ment. 


Nose  and  cheeks  ... 

8V 

Cheek  alone . 

9 

Nose  alone  . 

15 

Nose  and  lips 

1 

Chin  . 

2  ( 

Face  and  limbs  ... 

4 

Cheek  and  neck  ... 

1 

Nose  and  foot 

1J 

Leg  . 

2^1 

Fingers  and  hand... 

6  I 

Forearm . 

3  y 

Each  hand  and  arm 

if 

Arm  . 

3  J 

As  a  good  example  of  the  influence  of  local  conditions  in  modi- 
fying  the  disease,  I  may  mention  that  lupus  assumes  some¬ 
what  peculiar  features  when  it  occurs  on  the  buttock.  Its  cause 
m  this  position  is  frequently  the  irritation  of  riding.  I  well  re¬ 
member,  when  a  student  at  St.  Bartholomew’s,  the  case  of  a  young 
“an  (I  think  a  groom)  who  had  a  patch  the  size  of  the  palm  of 
a  hand  on  one  buttock.  Mr.  Stanley  amused  himself  by  making 
his  friends  write  their  diagnosis  of  this  sore  on  a  paper  which  hung 
at  the  head  of  the  man’s  bed,  and  I  think  there  were  at  least  half  a  dozen 
different  opinions  there  recorded.  For  some  it  was  simply  a  “  saddle 
sore,  others  regarded  it  as  syphilis,  others  as  impetigo,  and,  lastly, 
some,  who  I  have  no  doubt  were  quite  correct,  called  it  lupus.  I  have 
seen  several  such  sores  since  then,  and  they  are  all  of  the  same  charac- 
ters.  Their  peculiarities  are — extremely  slow  advance  at  the  margin 
and  a  very  thick,  almost  brawny,  cicatrix  in  the  centre.  These 
peculiarities  are  no  doubt  due  to  peculiar  conditions  as  regards  pres¬ 
sure  and  friction  to  which  these  sores  are  exposed. 

An  example  of  this  form  of  lupus  has  been  admirably  studied  by  Dr. 
Sangster,  who  has  recorded  his  results  in  the  twenty-ninth  volume  of 
the  Pathological  Transactions.  His  patient  was  an  engine  fitter, 
aged  24,  but  as  the  disease  had  begun  when  he  was  10  years  old,  it 
had,  in  its  origin  at  least,  nothing  to  do  with  bis  occupation.  The 
patient  was  in  excellent  health,  but  a  paternal  aunt  was  said  to  have 
died  of  consumption.  Although  the  disease  had  been  fourteen  years 
in  progress,  the  patch  did  not  measure  more  than  four  inches 
across.  It  was  hard  and  cicatricial  in  the  centre,  like  “  bacon  rind,” 
but  had  a  somewhat  inflamed  and  crusted  edge.  Its  complete  ex¬ 
cision  as  a  measure  of  treatment  gave  Dr.  Sangster  an  opportunity  for 
a  microscopic  examination  of  it  in  its  various  parts,  and  of  this  he 
availed  himself  with  zeal.  The  paper  is  illustrated  by  some  excellent 
drawings.  I  will  quote  the  summary  of  the  microscopic  appearances 
in  Dr.  Sangster  s  own  words. 

.  1*  Changes  (cell-germination  proliferation)  are  observable  in  the 
epidermal  structures  before  the  lupus  cell-growth  can  be  made  out  in 
the  conum. 

2-  ^UPQ3  cell-growth  in  the  corium  appears  firstin  clustersround 
the  blood-vessels. 

3.  hen  the  clusters  occur  in  the  neighbourhood  of  epidermal  cells 
they  are  accompanied  by  what  appears  to  be  an  irritative  germination 
of  the  latter. 

“  4.  \Y  here  the  cell  infiltration  is  great  it  replaces  all  superficial  struc¬ 
tures  below  the  rete  Malpighii ;  the  hair  follicles,  sweat  glands,  etc. , 
disappearing  as  a  result  of  degenerative  change. 


“  5.  The  rete  Malpighii  covering  extensive  cell  infiltration  is  in  a 
liom  °  ext:rem0  ac"tivity,  simulating  appearances  seen  in  epithe- 

“  6.  In  the  cicatricial  stage  there  are  seen  only  lupus  “  nests”  lying 
in  meshes  of  fibrous  tissue,  covered  by  an  irregular  Malpighian  layer, 
with  flattened  cells  representing  a  stratum  corneun*.” 

Some  differences  are  to  be  observed  as  regards  the  parts  affected  at 
different  ages.  Thus  I  think  that  the  mucous  surfaces  are  never 
attacked  in  very  early  life. 2 

A  discussion  as  to  the  relations  of  differences  in  lupus  to  different 
states  of  health  brings  us  at  once  to  the  all-important  question  as  to 
its  relationships  to  tuberculosis.  All  who  have  observed  the  disease 
have  been  struck  by  its  frequent  association  with  feeble  health  and 
with  what,  until  lately,  we  have  known  as  scrofula.  On  the  other 
hand  all  have  acknowledged  that  there  are  startling  exceptions,  in 
which  the  disease  shows  itself  in  those  who  appear  to  enjoy  great 
vigour  of  constitution.  The  names  given  by  authors,  however, 
sufficiently  attest  the  general  assertion  that  almost  all  observers  have 
regarded  lupus  as  frequently  of  a  scrofulous  type.  I  am  desirous  for 
the  moment  to  avoid  reference  to  histological  questions,  and  to  dis¬ 
cuss  the  subject  solely  on  its  clinical  evidence.  It  is  certainly  not 
common  for  lupus  patients  to  have  definite  evidences  of  tuberculosis  of 
the  viscera.  I  have  in  the  course  of  many  years’  experience  known 
two  or  three  who  were  the  subjects  of  lupus  become  affected  by  aggressive 
phthisis,  but  they  have  been  very  exceptional.  The  same  may  be 
said,  but  with  more  numerous  exceptions,  as  to  the  occurence  of  gland 
disease  or  other  forms  of  struma.  The  lupus  patient  does  not,  as  a 
rule,  suffer  from  any  other  form  of  disease.  More  than  thirty  years 
ago  I  collected  and  tabulated  with  considerable  care  a  long  series  of  cases 
of  lupus  ,with  the  hope  of  showing  by  statistics  its  relation  to  struma  as 
well  in  the  patient’s  family  as  himself.  Nearly  all  my  patients  were 
at  that  time  of  the  hospital  class.  My  statistics  did  not  prove  much, 
and  I  have  not  felt  encouraged  to  continue  their  collation  during 
later  years.  Nothing  is  easier  than  by  statistics  to  show,  in  reference 
to  any  given  disease  occurring  amongst  the  English  poor,  either  the 
frequent  history  of  tuberculosis  or  the  reverse.  All  depends  upon  the 
patience  and  perseverance  of  the  investigator.  Most  patients  begin 
by  denying  that  any  relatives  have  died  of  consumption,  and  most 
will,  if  time  be  allowed,  succeed  in  remembering  that  such  has  been  the 
case.  More  definite  facts  may  be  obtained  if  we  restrict  ourselves  to  the 
causes  of  death  in  the  patient’s  parents  and  amongst  his  brothers  and 
sisters  ;  but  here  still  are  numberless  fallacies,  and,  after  all,  we  know 
well  that  such  tendencies  often  overpass  a  generation.  Briefly,  I  may 
say  that  my  statistics  did  not  prove  the  history  of  scrofula  nearly  so 
frequently  as  the  impressions  formed  by  memory  would  have  led  me 
to  expect.  Out  of  nearly  seventy  cases  I  found  the  occurrence  of  other 
evidences  of  scrofula  in  the  patient  is  only  28  per  cent.,  and  the 
history  of  such  disease  in  any  near  relative  in  only  35  per  cent. 
No  fewer  than  50  per  cent,  appeared,  so  far  as  I  could  ascer¬ 
tain,  to  be  themselves  in  good  health,  and  to  come  of  fami¬ 
lies  against  which  nothing  could  be  established.  It  is  to  he 
remembered  also  that  the  impressions  formed  by  casual  observations 


2  The  following  statistics  are  compiled  from  a  series  of  hospital  cases,  which  I 
tabulated  more  than  thirty  years  ago,  and  do  not  include  my  more  recent  experi¬ 
ence.  They  are  sufficient  for  the  present  purpose.  Of  141  cases,  59  were  males 
and  83  females.  Of  67  cases  in  which  the  age  at  which  the  disease  began  is  noted. 
In  one  case  at  the  age  of  1,  at  2  in  3,  at  3  in  9,  at  5  in  2,  at  6  in  2,  at  7  in  2,  at  8 
in  3,  at  9  in  1,  at  10  in  4.  Thus  in  the  first  decade  we  have  30,  or  nearly  half. 

At  11,  2  ;  12,  5  ;  13,  3;  15,  1 ;  16,  3  ;  17,  1  ;  18,  1 ;  19, 1 ;  20, 1  ;  23,  3  ;  24,  2  ;  26,  2; 
30,  1 ;  32,  1 ;  33,  1 ;  35,  1 ;  40,  3  ;  42,  1  ;  44,  1 ;  48,  1 ;  49,  1 ;  52,  1 ;  56,  1  ; 
between  10  and  20,  18  ;  between  20  and  30,  8  ;  after  30,  4.  Thus  after  the  first 
decade  we  have  a  total  of  37. 

In  reference  to  the  proportion  of  lupus  cases  to  other  forms  of  skin  disease,  I 
may  quote  the  following  statement  from  Sir  Erasxaus  Wilson,  who  found  in  10,000 
cases  of  skin  diseases  occurring  among  the  wealthier  classes — 

Lupus  “  strumosus  ”  (  =  vulgaris)  . 77 

Lupus  erythematosus  . 7S 

The  misleading  character  of  statistical  statements  is  well  illustrated  by  the  fact 
that  Sir  Erasmus  found  lupus  erythematosus  rather  more  frequent  than  lupus 
vulgaris.  No  one  believes  that  it  really  is  so,  and  the  subjoined  statement  will 
show  how  the  facts  on  this  point  stand  in  Vienna  : 

Kaposi,  in  6  years'  hospital  experience — 

Lupus  erythematosus,  22 -j 

Lupus  vulgaris,  279{|^  females. 

The  startling  difference  in  the  proportionate  frequency  of  the  two  diseases  in 
Wilson’s  experience  and  in  that  of  Kaposi  is,  I  believe,  to  be  explained  by  the 
circumstances  that  one  drew  his  conclusions  from  private  practice  and  the  other 
that  of  a  hospital.  Lupus  erythematosus  being  an  almost  incurable  disease,  it 
follows  that  it  is  likely  to  be  sent  to  private  consultants,  whilst  cases  of  lupus 
vulgaris  more  usually  remain  under  the  care  of  the  family  surgeon.  My  own  ex¬ 
perience  during  recent  years  has,  I  believe,  been  very  similar  to  that  of  bir 
Erasmus,  and  would  show  lupus  erythematosus  apparently  as  common  as  lupue 
vulgaris. 
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are  liable  to  some  error,  inasmuch  as  lupus  produces  deformities  of  the 
visage,  and  scars  in  the  neck  which  are  precisely  of  the  kind  to 
suggest  the  offhand  suspicion  of  scrofula.  This  may  easily  happen  in 
cases  in  which,  excepting  the  lupus  itself,  there  may  be  an  entire 
absence  of  all  evidence  of  such  taint.3 

In  spite  of  my  own  statistics,  however,  I  cannot  avoid  the  belief  that 
lupus  is,  in  very  many  instances,  a  scrofulous  disease  ;  but  at  the  same 
time  I  am  inclined  to  the  belief  that,  in  most  instances,  the  tendency  to 
disease  of  this  type  having  begun  in  the  skiD,  restricts  itself  to  it,  and 
shows  little  or  no  tendency  to  attack  internal  organs.  I  well  remem¬ 
ber  a  family  of  three  sisters,  whom  I  knew  intimately  in  youth,  and 
Avhose  history  may  illustrate  my  meaning.  The  eldest  of  these  had 
her  neck  dreadfully  scarred  by  strumous  abscesses  in  childhood,  but 
she  subsequently  enjoyed  excellent  health  through  a  loDg  and  vigorous 
life.  The  second,  always  delicate,  died  of  phthisis  at  50  ;  and  the 
third,  who  had  never  ailed  anything  else,  lost  her  nose  from  lupus  at 
about  45.  There  was  a  history  of  tuberculosis  in  the  mother’s  family. 

The  more  definite  the  exemption  from  tuberculous  antecedents  or 
concomitants,  the  more  likely  it  is,  I  think,  that  any  individual  case 
of  lupus  will  prove  non-inflammatory;  but  there  are  exceptions  on  all 
hands,  and  I  dare  not  assert  anything  in  this  matter  with  confidence. 
If  the  mucous  membranes  suffer,  there  is,  I  think,  almost  invariably 
a  tuberculous  family  history.  On  the  other  hand,  I  must  admit  that 
the  evidence  as  to  family  history  of  phthisis  is  as  strong,  or  even  stronger 
in  the  case  of  lupus  erythematosus,  as  it  is  in  common  lupus. 

There  is  another  peculiarity  of  personal  health,  which  is  of  much 
importance,  in  predisposing  to  certain  forms  of  lupus.  I  refer  to  the 
proclivity  to  chilblains.  The  tendency  on  the  part  of  the  tissues  to 
inflame  and  become  irritable,  under  the  intermittent  influence  of  cold 
and  damp,  which  constitutes  the  chilblain  proclivity,  is  so  marked  in 
many  cases  of  lupus,  that  this  disease  might  almost  be  regarded  as  be¬ 
ing  a  modified  chilblain.  This  statement  concerns  the  erythematous 
form  more  frequently  than  it  does  the  common  lupus,  but  it  is  not 
without  its  importance  as  regards  the  latter. 

In  what  I  have  been  saying  I  have  been  speaking  of  scrofula  and 
tuberculosis  as  if  they  were  interchangeable  terms,  or,  if  not  so.  as  if 
scrofula  still  enjoyed  an  existence,  and  had  not  been  wholly  merged 
by  modern  discoveries.  It  is  desirable  to  explain  a  little  on  this  point. 
Those  who  hold  with  the  greatest  firmness  the  modern  doctrine  that  a 
bacillus  is  the  one  and  the  only  cause  of  true  tuberculosis  yet  admit 
that  peculiarities  ia  the  state  of  health  of  the  recipient  are  of  very 
great  importance  in  favouring  the  development  of  the  parasite.  For 
them  tuberculosis  is  a  disease  of  infection  from  without,  and  can  never 
bo  self-produced  ;  but  still  only  those  of  certain  idiosyncrasy  or 
diathesis  are  capable  of  readily  receiving  the  contagion.  We  have 
then  two  things— contagion  and  proclivity.  It  follows,  I  think,  that 
it  is  quite  possible  that  the  state  of  system  which  constitutes  pro¬ 
clivity  may  in  itself  and  without  tuberculous  infection  originate  some 
forms  of  disease.  Nothing  is  more  probable  than  that  persons  vulner¬ 
able  in  the  direction  of  easily  affording  a  nidus  for  the  tubercle  bacillus 
may  also  be  liable  to  peculiar  forms  of  common  inflammation.  That  such 
i3  the  case  I  would  submit  we  know  well  by  experience.  In  such 
patients  wounds,  bruises,  and  chilled  parts  repair  badly  and  are  very 
apt  to  inflame.  If  exposed  to  cold,  chronic  catarrhs  or  states  of  local 
inflammation  may  readily  follow.  Thus  ophthalmic  surgeons  recog¬ 
nise  a  scrofulous  ophthalmia  which  they  do  not  regard  as  tuberculous, 
but  which  occurs  in  patients  who  have  tuberculous  susceptibilities. 
I  would  venture  to  suggest  that  the  terms  struma  and  scrofula  are 
very  suitable  for  the  designation  of  all  such  specialised  types  of  com¬ 
mon  inflammation  as  we  encounter  in  those  who  would  easily  become 
tuberculous  if  exposed  to  contagion,  but  who  have  not  as  yet  had  the 

'•  I  have,  since  this  lecture  was  given,  collated  for  statistical  purposes  some 
more  recent  notes  which  I  had  by  me.  The  following  statements  will,  I  believe 
convey  a  truthful  impression  of  them.  In  rather  more  than  half  my  cases  the 
notes  expressly  state  that  the  patient  appeared  to  be  in  very  good  health,  and  had 
at  no  time  suffered  from  any  debilitating  diseases. 

In  nearly  half  special  inquiries  on  this  head  failed  to  disclose  any  particular 
delicacy  or  ill-health  on  the  part  of  the  brothers  and  sisters,  or  of  the  parents. 

In  only  9  per  cent,  was  there  reason  to  suspect  phthisis  in  the  individual’  and 
in  several  of  these  the  evidence  was  but  slight.  In  nearly  30  per  cent,  there  were 
enlarged  lymphatic  glands,  but  in  some  of  these  clearly  the  gland  disease  was 
secondary  to  the  lupus.  I  am  well  aware  that  results  of  statistical  inquiry  have 
l>een  published  which  differ  considerably  from  mine. 

Ijeloir  (Annales  de  Dermatologie  et  Syphilis,  vol.  vii)  brings  considerable  clinical 
evidence  to  prove  that  the  two  diseases  are  practically  identical.  Of  17  hospital 
cases  treated  by  him  in  1885,  10  showed  unmistakable  signs  of  lung  tuberculosis, 
another  suffered  from  white  swelling  of  the  knee.  In  two  of  them  he  proved  the 
presence  of  tubercle  bacilli  in  the  lupus  tissues,  though  inoculation  experiments 
ou  the  peritoneum  of  dogs  failed.  In  one  case  lupus  of  the  hand  was  attended  by 
scrofulous  lymphangitis  (and  formation  of  “  tubercular  gummata  ”  alongthelym- 
phatics  of  the  arm),  followed  by  tuberculosis  of  the  lung  on  the  affected  side.  In 
four  cases  lymphatic  oedema  (“  white  erysipelas  ")  accompanied  lupus  of  the 
skin,  and  constitutional  disturbance  and  phthisis  resulted. 


bacillus  implanted.  Whatever  results  from  the  implantation  of  the 
bacillus  we  may  name  tuberculosis,  whatever  results  from  the  con¬ 
stitutional  state  alone  we  may  denominate  scrofula. 

It  would  be  of  great  value  if  we  could  obtain  any  trustworthy  evi¬ 
dence  as  to  the  frequency  of  the  association  of  lupus  with  cancerous 
tendencies.  As  yet,  however,  none  such  are  forthcoming.  Many  ob¬ 
servers  have  noticed  that  there  is  in  persons  of  middle  age,  who  have 
suffered  from  lupus,  a  definite  tendency  for  the  scars  to  become  at¬ 
tacked  by  cancer.  I  have  myself  witnessed  this  repeatedly.  I  have 
also,  in  several  cases,  seen  cancer  and  lupus  existing  in  different  re¬ 
gions  and  independently  in  the  same  patient.  The  number  of  such 
facts  is,  however,  not  as  yet  sufficient  to  justify  us  in  feeling  confident 
that  they  are  more  than  coincidences,  however  strong  may,  neverthe¬ 
less,  be  our  suspicions.  The  observation  of  histologists  (Sangster  and 
others)  that,  in  lupus  scars,  there  is  often  a  definite  tendency  to  down- 
growth  of  processes  from  the  Malpighian  layer,  much  after  the  pattern 
of  epithelioma,  is  not  without  its  interest  in  this  connection. 
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Introductory  Statement  by  Dr.  Byrom  Bramwell. 

In  common  with  the  great  majority  of  physicians,  I  have  been  in  the 
habit  of  thinking  that  the  so-called  presystolic  mitral  murmur  i3  pro¬ 
duced  by  a  blood  current  flowing  from  the  auricle  to  the  ventricle 
through  the  stenosed  mitral  orifice  ;  and  I  have  repeatedly — both  by 
(1)  simple  palpation  with  the  flat  hand  ;  (2)  combined  auscultation  and 
palpation ;  (3)  combined  binaural  auscultation  and  inspection  of  the 
apex  beat  and  movements  of  the  cup  of  the  stethoscope  ;  and  (4)  com¬ 
bined  binaural  auscultation  and  inspection  of  the  movement  of  the 
lever  of  a  Galabin’s  cardiograph — investigated  the  relationship  of  the 
murmur  to  the  cardiac  impulse,  with  the  result  that,  in  the  great 
majority  of  cases  of  presystolic  murmur,  which  I  have  carefully  and 
critically  examined,  I  have  satisfied  myself  (or,  at  all  events,  I  have 
thought  that  I  had  satisfied  myself)  that  the  murmur  does  precede  the 
first  sound  of  the  heart  and  the  maximum  impulse  of  the  apex  beat. 

The  publication  of  Dr.  Dickinson’s  paper,  in  which  he  stated  that, 
according  to  his  observations,  the  murmur  and  impulse  of  the  apex 
beat  are  synchronous,  and  in  which  he  gave  theoretical  reasons  2  for 
believing  that  the  murmur  is  ventricular  systolic,  and  not  auricular- 
systolic,  seemed  to  show  the  hopelessness  of  getting  all  observers  to 
agree  even  as  to  facts — to  say  nothing  of  the  theoretical  conclusions 
to  be  based  on  them — by  means  of  our  present  methods  of  investiga¬ 
tion,  and  to  call  for  some  new  method  by  which  the  matter  can  be 
graphically  demonstrated  and  finally  and  conclusively  settled. 

Some  years  ago,  when  the  phonograph  was  first  invented,  the  pos¬ 
sibility  of  recording,  on  the  same  revolving  drum,  a  tracing  of  the 
cardiac  impulse  (by  means  of  a  cardiograph)  and  a  tracing  of  the 
cardiac  sounds  and  murmurs  (by  means  of  a  modified  phonograph)  had 
occurred  to  me. 

The  publication  in  the  daily  journals  (just  about  the  time  when  Dr. 
Dickinson’s  paper  appeared)  of  the  extraordinary  results  which  Mr. 
Edison  has  obtained  by  means  of  his  new  modification  of  the  phono¬ 
graph,  redirected  my  attention  to  the  subject ;  and,  with  the  object 
of  bringing  the  matter  to  a  practical  conclusion,  I  explained  exactly 
what  I  thought  was  wanted  to  my  friend  Dr.  Milne  Murray.  Dr. 
Murray  did  not  think  that  the  phonograph  or  microphone,  so  far  as 
their  mechanism  is  at  present  known,  could  be  made  to  record  a  trac¬ 
ing  in  the  manner  I  desired  ;  but  he  stated  that  he  did  not  know  the 
capabilities  of  Mr.  Edison’s  new  instrument,  and  he  advised  me  to 
write  to  Mr.  Edison  himself. 

1  Communicated  to  the  Royal  Society  of  Edinburgh,  on  December  19th,  1887. 

2  It  would  be  foreign  to  my  present  purpose  to  discuss  the  arguments  which 

can  be  advanced  both  for  and  against  the  presystolic  origin  of  the  murmur  of 
mitral  stenosis.  On  some  future  occasion  I  may  have  to  enter  into  some  parts 
of  the  subject  in  detail.  Sufiice  it  for  the  present  to  say  that  the  balance  of  evi¬ 
dence  has  seemed  to  me  to  be  strongly  in  favour  of  the  generally  accepted  or 
presystolic  view. 
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This  I  have  accordingly  done.  I  have  pointed  out  to  Mr.  Edison 
the  immense  practical  advantages  which  would  result  if  cardiac  sounds 
and  murmurs  (and,  indeed,  all  other  stethoscopic  phenomena)  could 
be  permanently  recorded  and  phonographically  stored  up  ;  and  have 
begged  him  to  direct  his  attention  to  the  subject.  I  have  told  him 
that  we  physicians  and  clinical  teachers  desire  two  modifications  of 
his  instrument,  namely  : — 

1.  A  phonograph  (or  phonographic  stethoscope,  as  it  might  be 
termed)  capable  of  receiving,  recording,  and  reproducing  cardiac 
sounds  and  murmurs.  I  trust  that  if  Mr.  Edison  will  direct  his  genius 
to  the  matter,  he  may  be  able  to  give  us  such  an  instrument.  If  the 
receiving  portion  could  be  adjusted  to  a  limited  area  of  the  chest,  and 
if  the  discharging  portion  co  uld  be  made  to  reproduce  its  sound  into 
the  cup  of  a  binaural  stethoscope,  the  instrument  would  be  exactly 
what  is  required.  Its  introduction  would  mark  a  new  era  in  clinical 
medicine  and  in  clinical  teaching.  By  means  of  such  an  instrument, 
phonograms  of  all  important  and  interesting  cases  could  be  stored 
up  in  our  case  books,  and  murmurs  and  other  sound  phenomena  could 
be  kept  for  any  length  of  time,  and  reproduced  whenever  they  were 
required.  The  teaching  of  auscultation  would  be  materially  simpli¬ 
fied.  And  by  means  of  a  modification  of  the  instrument  it  might  per¬ 
haps  be  possible  to  magnify  the  sounds  produced  by  such  a  phono¬ 
graph,  so  as  to  make  them  audible  to  a  large  clinical  class.  In  fact, 
the  possibilities  of  such  an  ideal  instrument  are  immense. 

2.  A  phonograph  capable  of  receiving  cardiac  sounds  and  murmurs, 
and  of  discharging  its  vibrations,  not  in  the  form  of  sounds,  but  in 
the  form  of  movements,  capable  of  being  recorded  on  a  revolving 
cylinder  of  smoked  paper.  Such  an  instrument  would  enable  us  ab¬ 
solutely  and  definitely  to  settle  the  systolic  or  presystolic  rhythm  of 
t^-  e  murmur  of  mitral  stenosis,  and  many  other  important  questions 
connect®!  with  the  physiology  and  pathology  of  the  heart ;  for,  by  re 
cording  on  the  same  drum  a  tracing  of  the  apex  impulse  (by  means  of 
a  cardiograph)  and,  immediately  below  it,  a  tracing  of  the  sound  phe¬ 
nomena  (by  means  of  such  a  modification  of  the  phonograph),  the 
exact  relationship  of  sound  to  impulse,  and  to  the  different  phases  of 
the  cardiac  cycle,  could  be  settled  with  certainty  ;  in  fact,  with  abso¬ 
lute  mathematical  precision. 

Although  much  disappointed  with  Dr.  Murray’s  opinion  as  to  the 
possibility  of  graphically  recording  cardiac  sounds  and  murmurs  by 
means  of  the  phonograph,  I  could  not  get  rid  of  the  idea  ;  for  some 
such  instrument  seemed  so  exactly  what  is  required  for  determining 
the  exact  rhythm  of  the  presystolic  murmur  on  which  my  thoughts 
were  at  that  time  intent. 

On  further  consideration  the  following  modification  of  my  original 
plan  suggested  itself  to  me  :  (1)  To  record  on  a  revolving  drum  the 
cardiographic  trace  by  means  of  a  Marey’s  cardiograph.  (2)  To  listen 
(the  eyes  being  closed),  by  means  of  a  flexible  binaural  stethoscope,  to 
the  cardiac  sound  or  murmur  the  time  of  which  it  was  desired  to  mark 
and  ascertain.  3.  To  strike  with  the  forefinger  of  the  right  hand  the 
button  of  a  second  Marey’s  tambour  (chest  piece)  at  the  moment  when 
the  murmur  or  sound  was  heard,  and  so  to  record  it  (by  means  of  a 
second  Marey’s  cardiograph)  on  the  same  revolving  drum,  immediately 
below  the  tracing  of  the  impulse  of  the  heart.  In  this  way  the  impulse 
of  the  forefinger — in  other  words,  the  exict  time  occurrence  of  the 
murmur,  less  the  “  psychical  loss”  occupied  by  the  passage,  so  to 
speak,  of  the  murmur  from  the  ear  to  the  tip  of  the  forefinger  of  the 
auscultator — could  be  exactly  marked  in  relationship  to  the  different 
parts  of  the  heart’s  cycle,  as  traced  on  the  drum  by  the  cardiograph. 

If  the  levers  of  the  two  cardiographs  (one  worked  by  the  apex  beat,  the 
other  by  the  forefinger  of  the  auscultator)  were  so  adapted  as  to  move 
in  exactly  the  same  vertical  plane,  the  exact  time  relationship  of  the 
sound  or  murmur  to  the  ventricular  systole  (or  other  phase  of  the  car¬ 
diographic  trace)  could  be  determined,  provided  that  the  “psychical 
loss,”  previously  alluded  to,  were  accurately  measured  and  deducted. 
(4)  In  order  that  the  “psychical  loss”  might  be  accurately  measured 
and  deducted,  time  markings  would  have  to  be  made  on  the  revolving 
drum  immediately  below  the  tracings  produced  by  the  cardiographic 
levers  ;  and  (5)  the  exact  time  which  elapses  between  a  sound  being 
made  and  its  being  signalled  and  inscribed  on  the  revolving  cylinder 
by  the  auscultator,  would  have  to  be  accurately  measured. 

Dr.  Milne  Murray  at  once  saw  the  feasibility  of  this  modification, 
and  very  kindly  promised  not  only  to  fit  up  the  necessary  apparatus, 
and  to  place  the  resources  of  his  laboratory  at  my  disposal,  but,  what 
was  even  more  important,  to  share  in  the  research  and  to  aid  me 
with  his  knowledge  and  advice.  It  is  unnecessary  to  say  that  I 
eagerly  availed  myself  of  Dr.  Murray’s  offer.  My  crude  idea  has  in 
this  manner  been  transformed  into  an  actual  working  mechanism;  and 
the  research  being  supervised  by  Dr.  Murray,  who,  in  experimenta¬ 
tion  of  this  description,  has  few,  if  any,  equals,  the  reliability  of  any 


lesults  which  are  obtained  is  guaranteed,  so  far  as  it  is  possible  to 
guarantee  them. 

Dr.  Murray  suggested  that  instead  of  the  auscultator  signalling  the 
time  of  the  murmur  by  touching  the  button  of  a  second  Marey’s  car- 
diograph,  he  should  do  so  by  means  of  a  Morse’s  key  and  electric 
circuit. 

To  estimate  the  “psychical  loss,”  a  point  about  which  I  had  no 
satisfactory  notions,  he  at  once  suggested  a  most  ingenious  contriv¬ 
ance,  which  is  in  every  way  suited  for  its  purpose.  A  lever  is  made 
to  move  and  record  its  movement  on  a  revolving  drum,  and  a  sound 
is  produced  in  a  telephone  at  one  and  the  same  moment  by  “mak¬ 
ing”  or  “breaking”  the  same  electric  circuit;  in  other  words,  by 
touching  a  Morse’s  key  a  sound  in  the  telephone  can  be  produced  at 
will,  and  the  exact  time  occurrence  of  that  sound  is  at  the  same  time 
automatically  and,  as  it  were,  electrically  recorded  on  a  revolving 
cylinder.  ° 

By  means  of  this  contrivance  the  estimation  of  the  exact  “  psychical 
loss  ”  is  a  matter  of  the  greatest  simplicity.  The  individual  whose 
“psychical  loss”  it  is  required  to  measure  (the  auscultator  in  the 
previous  experiment),  places  the  telephone  to  his  left  ear,  and  as 
soon  as  he  hears  the  telephonic  sound  produced  by  a  second  in¬ 
dividual,  who  is  taking  the  observation,  signals  to  the  revolving  drum 
by  means  of  a  Morse’s  key  and  electric  circuit  ;  in  this  way  the  aus¬ 
cultator  inscribes,  as  it  were,  on  the  revolving  cylinder  of  smoked 
paper  the  exact  time  when  he  hears  the  sound  ;  and  since  the  period 
at  which  the  telephonic  sound  was  actually  produced  has  been  already 
inscribed  on  the  drum  by  the  automatic  arrangement  previously  de¬ 
scribed,  the  distance  at  which  the  auscultator ’s  signal  follows  the 
telephonic  signal  of  course  equals  the  “  psychical  loss  ” — that  is,  the 
delay  which  occurs  in  the  sound  vibrations  passing,  as  it  were, 
through  his  psychomotor  apparatus  to  the  signal  key. 

By  recording  time  markings  on  the  drum  below  the  tracings  pro¬ 
duced  by  the  two  signals,  the  exact  duration  of  the  “psychical  loss  ” 
in  fractions  of  a  second  can  be  exactly  measured  ;  and  the  necessary 
correction  in  the  position  of  the  signal  representing  the  occurrence 
of  the  cardiac  sound  as  measured  in  its  relationship  to  the  cardio¬ 
graphic  tracing  and  cardiac  cycle  (for,  in  the  previous  observation, 
the  same  time  markings  were,  it  will  be  remembered,  taken)  can  of 
course  be  at  once  made. 

The  more  accurate  account  of  the  apparatus  is  given  below  by 
Dr.  Milne  Murray  himself. 

Description  by  Dr.  Milne  Murray  of  Apparatus  used  in 
Graphically  Recording  the  Time  of  Cardiac 
Sounds  and  Murmurs. 

1.  Arrangement  for  Recording  the  Cardiac  Movements  and  the  Occur¬ 
rence  of  the  Murmur. — The  binaural  stethoscope  S.,  Fig.  1,  is  retained 
in  position  over  the  region  of  most  audible  sound,  in  the  manner  de¬ 
scribed,  and  attached  to  the  ears  of  the  auscultator,  who  sits  with  his 
back  to  the  observer  and  the  recording  apparatus.  The  cardiograph 
C.,  is  held  in  position  over  the  apex  beat,  either  by  the  patient  or  by 
an  assistant.  The  movements  of  the  cardiograph  are  conveyed  to  the 
recording  tambour  T.,  through  the  tube  V.,  and  are  recorded  by  the 
uppermost  pen  (1).  The  right  hand  X.,  of  the  auscultator,  is  placed 
so  as  to  close  at  will  a  properly  adjusted  Morse  key,  K.,  placed  con¬ 
veniently  on  a  table  by  his  side.  This  key  completes  the  circuit  of 
the  battery,  I.,  shown  beside  it,  and  actuates  the  signal  magnet,  M. 
The  upstrokes  of  this  pen  (2)  will  therefore  indicate  the  movement  of 
the  occurrence  of  the  murmur  listened  to,  as  indicated  by  the  signals 
of  the  auscultator.  The  magnet  marked  B.  (tracing  the  third  line) 
is  in  direct  connection  with  a  clock  beating  seconds,  and  that  marked 
A.  is  in  connection  with  a  timing-spring  beating  fractions  of  seconds 
(in  this  case  l-15th). 

2.  — Arrangement  for  Determining  the  Time  Intervening  between  the 
Reception  of  an  Auditory  Impression  and  the  Transmission  of  a  Signal 
by  the  Auscultator,  that  is,  the  “ Psychical  Loss”  in  the  Observa¬ 
tions. — The  pendulum  F.,  makes  contact  with  the  platinum  points 
at  each  swing,  and  closes  the  circuit  of  the  cell  E.  This  circuit  in¬ 
cludes  the  primary  coil  of  the  induction  apparatus  G.  and  the  mag¬ 
net  C. ,  acting  on  the  pen  2.  At  each  swing  of  the  pendulum  a  cur¬ 
rent  will  pass  through  the  coil  G.,  and  the  moment  of  its  passage  will 
be  recorded  on  the  drum  by  the  pen  2.  This  current  will,  moreover, 
induce  a  current  in  the  secondary  coil  of  G.,  with  which  the  telephone 
H.  is  connected.  This  telephone  is  held  to  the  ear,  0.,  of  the  ausculta¬ 
tor,  who  will  thus  listen  to  the  clicks  of  the  telephone  produced  by 
the  induction  currents  in  the  secondary'  coil  of  G.  The  right  hand  X., 
of  the  auscultator,  is  conveniently  placed  on  the  key  K.,  and  with 
this  he  signals  the  moment  when  he  hears  the  clicks  in  the  telephone. 
These  signals  are  marked  on  the  drum  by  the  magnet  D.  and  the 
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pen  1,  which  are  in  the  same  circuit  as  the  key.  The  loss  of  time 
between  the  reception  of  the  auditory  impression  from  the  telephone 
and  the  transmission  of  a  signal  (in  other  words,  the  length  of  time 
required  for  the  sensory  impression  at  0. ,  to  be  transformed,  so  to 
speak,  into  a  muscular  contraction  at  X.)  will  be  measured  by  the  dis¬ 
tance  between  the  up- stroke  of  1  and  2.  The  pens  3  and  4  mark 
seconds  and  fractions  of  seconds  in  the  same  way  as  in  the  previous 
arrangement. 

Statement  by  Drs.  Byrom  Bramwell  and  Milne  Murray 
of  the  Results  Obtained  in  their  First  Series  of 
Experiments. 

Our  first  observations  were  made  on  November  14th,  in  a  case  of 
typical  presystolic  murmur.  In  this  and  the  subsequent  experiments 
in  this  series  Dr.  Bramwell  listened  to  the  murmur  and  signalled  it, 
while  Dr.  Murray  superintended  and  worked  the  recording  apparatus. 
For  the  purposes  of  description,  and  to  avoid  the  needless  repetition 
of  names,  we  will  term  the  former  the  auscultator  and  the  latter  the 
observer.  The  receiving  tambour  of  the  Marey’s  cardiograph  was 


self.  The  advantage  of  having  the  end  of  the  stethoscope  held  in 
position  by  an  assistant  or  by  the  patient  is  that  the  auscultator  is 
then  altogether  disconnected  with  the  patient,  except  through  the 
flexible  tube  of  the  binaural  stethoscope,  and  there  is,  consequently, 
no  possibility  of  his  receiving  any  information  with  regard  to  the 
rhythm,  systolic  or  otherwise,  of  the  murmur  by  means  of  the  tactile 
sense.  The  auscultator  then  closes  his  eyes,  and  concentrates  his 
whole  attention  on  the  cardiac  sound  or  murmur  the  time  of  which 
he  desires  to  record,  and  proceeds  to  mark  the  time  of  the  murmur  by 
depressing  with  the  forefinger  the  Morse’s  key,  conveniently  placed  at 
his  right  hand. 

After  the  auscultator  has  for  some  time  signalled  the  murmur  in 
this  way  (in  other  words,  as  soon  as  he  proceeds  to  discharge  and  sig¬ 
nal  the  time  of  the  murmur  in  a  regular  and  rhythmical  manner,) 
and  when  the  levers  connected  with  the  cardiograph  and  the  auscul¬ 
tator  are  both  working  to  the  observer’s  satisfaction,  the  drum  i3 
started,  allowed  to  make  its  circuit,  and  stopped.  The  observation  i3 
then  completed.  By  this  means  four  tracings  are  recorded  on  the 
smoked  paper  ;  the  first  or  uppermost  is  the  cardiographic  trace  ;  thfc 


Fig.  1. — The  apparatus  used  by  Drs.  Byrom  Bramwell  and  Milne  Murray,  for  graphically  recording  the  exact  time  relations  of  cardiac  sounds  and  murmurs. 


(For  detailed  description 

held  in  position  over  the  apex  beat  by  an  assistant.  The  method 
of  working  was  as  follows  :  — 

The  patient  was  conveniently  placed  (seated  or  lying)  at  a  distance 
of  about  four  feet  from,  and  facing,  the  recording  drum.  The  cardio¬ 
graph  was  then  adjusted,  so  that  a  sufficiently  satisfactory  movement 
of  the  lever  connected  with  the  recording  tambour  was  obtained. 
The  assistant  then  took  charge  of  the  cardiograph,  and  kept  it  in 
accurate  contact  with  the  apex  beat.  The  auscultator  then  seated 
himself  in  front  of  the  patient,  with  his  back  to  the  recording  drum, 
and  by  means  of  a  binaural  stethoscope  determined  the  part  of  the 
chest  where  the  murmur  could  be  most  distinctly  heard. 

In  the  case  of  presystolic  murmurs,  the  area  of  which  is  often  very 
limited,  it  is  not  usually  possible  to  place  the  cup  of  the  stethoscope 
over  the  exact  point  of  maximum  intensity  of  the  murmur,  for  the 
receiving  tambour  of  the  cardiograph  covers  this  spot ;  but  in  the  two 
cases  we  have  so  far  investigated,  a  position  was  easily  obtained  where 
the  murmur  was  distinctly  heard. 

During  the  observation,  the  cup  of  the  stethoscope  may  be  held  in 
position  either  by  the  patient,  an  assistant,  or  the  auscultator  him- 


of  the  figure,  see  text.) 

second  shows  the  signals  of  the  auscultator  ;  the  third  the  time  im 
seconds,  and  the  fourth  or  lowest  trace,  the  time  in  fractions  of 
seconds. 

It  must  be  understood  that  as  yet  we  have  made  no  attempt  to 
time  the  duration  of  the  sounds  or  murmurs  which  we  have  recorded. 
Whether  this  can  be  at  all  accurately  done  we  do  not  at  present  know, 
but  hope  to  determine  in  the  course  of  our  investigation.  The  dura¬ 
tion,  then,  of  the  auscultator’s  signal  may,  so  far  as  our  present  re¬ 
sults  go,  be  left  entirely  out  of  account.  The  commencement  of  the 
signal  (the  point  at  which  the  letter  c  is  placed  in  Fig.  5)  is  the  point 
to  which  importance  is  to  be  attached. 

In  this,  our  first  experiment,  several  observations  were  made.  The” 
preliminary  tracings  were  more  or  less  imperfect,  for  the  necessary 
adjustments,  and  the  rate  of  revolution  of  the  drum  best  fitted  for  all' 
the  requirements  of  the  experiment,  had  to  be  ascertained  by  prac¬ 
tice  ;  but  we  finally  obtained  a  satisfactory  tracing,  in  which  the 
auscultator’s  signal  bore  a  definite  and  constant  position  to  the- 
ventricular  systole,  as  traced  by  the  cardiograph  in  successive  cardiac: 
cycles. 
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The  “  psychical  loss  ”  was  then  estimated  in  the  following  manner. 
The  apparatus  having  been  re-adjusted,  the  auscultator  held  the  tele¬ 
phone  to  his  left  ear,  and  by  means  of  his  right  forefinger  (the  eyes 
being  closed)  signalled  to  the  recording  apparatus  the  time  when  the 
telephonic  sound  was  heard.  The  telephonic  sounds  were  produced  by 
the  observer  “making”  or  "  breaking,”  by  means  of  a  Morse’s  key, 
an  electric  circuit  at  irregular  intervals  the  exact  time  at  which  the 
telephonic  sound  occurred  being,  as  previously  mentioned,  automatic¬ 
ally  inscribed  on  the  revolving  cylinder. 

In  this  way,  four  tracings  were  again  obtained  on  the  smoked  paper. 
The  first  or  uppermost  represented  the  auscultator’s  signal ;  the  second 
the  exact  time  of  production  of  the  telephone  sound  ;  the  third,  the 
time  in  seconds  ;  and  the  fourth,  the  time  in  fractions  of  seconds.  The 
psychical  loss,  estimated  in  this  manner,  was  found  on  this  occasion  to 
be,  roughly,  about  a  fifth  of  a  second.  The  auscultator  was  conscious 
of  the  very  long  psychical  delay  which  occurred  in  signalling  the  in¬ 
termittent  telephonic  sounds,  produced  at  irregular  intervals  in  this 
manner.  The  conditions  were  obviously  quite  different  from  the  rhyth¬ 
mically  and  quickly  recurring  sounds  produced  in  the  human  heart’ 
It  was,  therefore, 
decided  that,  in 
future  obseiva- 
tions,  the  tele¬ 
phonic  sounds 
should  be  pro¬ 
duced  in  a  rhyth¬ 
mical  and  regular 
manner. 

The  next  ob¬ 
servations  were 
made  on  Novem¬ 
ber  25th.  On 
this  occasion,  two 
cases  were  ex¬ 
amined.  The  first 
was  another  ab¬ 
solutely  typical 
case  of  mitral  ste¬ 
nosis  (presystolic 
murmur).  Sever¬ 
al  tracings  were 
obtained,  in 
which  the  mur¬ 
mur  (as  signalled 
by  the  ausculta¬ 
tor)  occupied  a 
definite  position 
in  successive  car¬ 
diac  cycles  (as 
traced  bv  the  car¬ 
diograph)  ;  and 
the  position  of 
the  murmur  cor¬ 
responded  exact¬ 
ly  to  the  position 
of  the  murmur 
in  the  previous 
case  of  mitral  ste¬ 
nosis. 

In  the  present 

communication,  we  do  not  propose  to  make  any 
with  regard  to  the  position  of  the  murmur  in  those  two  cases  of  mitral 
stenosis.  The  exact  time  relations  of  the  murmur  being  in  dispute, 
we  intend  to  hold  our  judgment  in  suspense,  until  we  have  satisfied 
ourselves  by  repeated  observations  of  numerous  cases,  that  we  have 
sufficient  grounds  for  comiDg  to  a  reliable  conclusion  on  the  point. 

In  the  second  case  which  was  examined  on  this  occasion  (November 
25th),  there  could  be  no  possible  doubt  as  to  the  nature  of  the  clinical 
phenomena  ;  and  the  tracings  obtained,  both  of  the  aortic  second 
sound,  and  of  the  telephonic  sound  which  was  artificially  produced,  in 
estimating  the  psychical  loss,  were  so  definite,  so  unexpected,  and  yet 
so  mutually  corroborative  the  one  of  the  other  ;  and  the  final  result, 
as  to  the  position  of  the  second  sound  in  the  cardiac  cycle  was  so  ab¬ 
solutely  in  accord  with  all  that  is  known  of  the  physiology  and  patho¬ 
logy  of  the  heart,  that  the  reliability  of  the  method,  as  a  practical 
means  of  demonstrating  the  time  relations  of  cardiac  sounds  and  mur¬ 
murs  to  the  different  parts  of  the  cardiographic  tracings  is,  we  think, 
to  a  large  extent  established  by  this  single  series  of  observations  alone. 

The  second  case  which  we  observed  on  November  25th,  and  to  which 


2.— The  apparatus  used  by  Drs.  Byrom  Bramwell  and  Milne  Murray,  for  estimating  the  “psychical  loss. 
(For  detailed  description  of  the  figure,  see  text.) 

not  propose  to  make  any  further  statement 


we  now  wish  to  refor  in  detail,  was  that  of  an  intelligent  man  (W.  K.)( 
aged  41,  a  gentleman’s  servant,  formerly  a  soldier,  who  consulted  Dr.’ 
Byrom  Bramwell  at  the  out-patient  department  of  the  Edinburgh  Royal 
Infirmary  on  November  5th,  1887. 

The  clinical  details  of  the  case  are  as  follows.  Four  days  previously, 
when  playing  at  dominoes  with  his  brother,  he  was  suddenly  seized 
with  a  localised  epileptiform  convulsion  (attack  of  Jacksonian  epilepsy), 
iD  which  the  head  and  eyes  were  twisted  to  the  right  side,  and  then 
affected  with  clonic  spasms.  Consciousness  was  retained  during  the 
attack,  which  lasted  about  a  minute  and  a  half.  He  was  unable  to  see 
during  the  attack,  in  consequence,  he  thinks,  of  the  eyes  being  turned 
so  far  upwards  and  to  the  right.  The  arm  and  leg  were  not  affected. 

On  inquiry,  it  was  ascertained  that  the  patient  had,  previous  to  this 
attack,  enjoyed  excellent  health  ;  in  fact,  he  stated  that,  with  the  ex¬ 
ception  of  being  occasionally  laid  up  with  the  effects  of  drink,  he  had 
never  known  what  it  was  to  be  ill.  Some  years  ago,  he  used  to  drink 
and  smoke  very  heavily  ;  but,  for  the  past  eight  or  nine  years,  he  has 
been  perfectly  steady  in  both  respects.  In  particular,  the  patient 
stated  that  he  never  had  syphilis,  and  that  he  had  not  suffered  from 

headache  or  vo¬ 
miting.  During 
the  three  weeks 
preceding  the 
convulsive  seiz¬ 
ure,  he  had  oc¬ 
casionally  felt 
giddy.  Four 
months  ago,  he 
“  saw  double  ” 
on  three  or  four- 
different  occa¬ 
sions,  but  this 
double  vision  only 
lasted  for  a  few 
minutes  at  a 
time.  He  had 
also,  two  or 
three  times,  seen 
bright  flashes  of 
light  before  both 
eyes.  He  stated 
that  he  had  never 
had  rheumatism; 
that  he  was  not 
short  of  breath  ; 
and  that  he  had 
neither  pain  nor 
uneasiness  in  the 
region  of  the 
heart ;  in  short, 
he  had  no  sus¬ 
picion  whatever 
that  there  was 
anything  wrong 
with  that  organ. 

On  examina¬ 
tion  the  optic 
discs  were  found 
to  be  normal,  and 
there  were  ab- 
disease.  On  ex- 
be  ill-defined,  in 


solutely  no  physical  signs  of  central  nerve 
amining  the  heart,  the  apex  beat  was  found  to 
the  erect  position,  beating  behind  the  sixth  rib,  in  tho  line  of  the 
nipple,  or  perhaps  a  little  to  the  left  of  it.  When  the  patient  was 
lying  on  his  back,  the  cardiac  pulsation  was  abnormally  forcible  and 
heaving.  The  area  of  precordial  dulness  was  distinctly  increased,  and 
there  seemed  to  be  a  decided  increase  of  the  deep  dulness  over  the 
ascending  thoracic  aorta.  A  well-marked  double  aortic  murmur  was 
audible  up  and  down  the  sternum.  At  the  second  right  interspace, 
the  commencement  of  this  murmur  was  accurately  marked  by  a  sharp, 
short,  but  loud  and  ringing,  second  sound,  from  which  itj  (the  mur¬ 
mur)  tailed  off.  The  heart’s  action  was  perfectly  regular,  and  its  fre¬ 
quency  72  per  minute.  The  diastolic  murmur  was  prolonged  far  into 
the  diastole,  which  did  not  seem  to  be  materially  shortened,  as  it  is 
in  free  aortic  regurgitation.  The  radial  pulse  was  moderately  jerking, 
visible,  and  tortuous,  but  was  not  suggestive  of  free  aortic  regurgita¬ 
tion — an  observation  which  was  confirmed  by  the  character  of  the 
sphygmographic  tracing  taken  a  few  days  subsequently.  (See  Fig.  3.) 
The  cardiographic  tracing  shown  in  Fig.  4  was  taken  by  Galabin’s 
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instrument  on  the  same  occasion  as  the  sphygmogram,  the  heart’s 
action  at  the  time  of  the  observation  being  somewhat  accelerated  and 
excited. 

The  diagnosis  was  dilatation  (perhaps  aneurysmal)  of  the  ascending 
thoracic  aorta,  with  some,  though  not  free,  aortic  regurgitation. 
The  cause  of  the  attack  of  Jacksonian  epilepsy  need  not  be  discussed 
here  ;  but  it  was  probably  due  to  a  small  embolism,  though  the  possi¬ 
bility  of  a  commencing  localised  “coarse”  cortical  lesion  cannot  be 
absolutely  excluded. ) 

Now  this  case  seemed  singularly  well  fitted  for  testing  the  capabili¬ 
ties  of  the  method  of  timing  cardiac  sounds  and  murmurs  which  we 
are  now  describing,  the  apex  beat  being  sufficiently  well  defined  to 
give  a  decided  systolic  up-stroke  corresponding  to  the  ventricular  sys¬ 
tole,  and  the  exact  commencement  of  the  diastolic  murmur  being  most 
accurately  and  sharply  defined  by  the  short  accentuated  aortic  sound, 
which  occurs,  as  everyone  admits,  either  immediately,  or  very  shortly, 
after  the  termination  of  the  ventricular  systole — that  is,  when  the 
lever  of  the  cardiograph,  which  has  been  raised  during  the  ventricular 
systole,  is  beginning  to  fall. 


Pig.  3. — Sphygmogram  (taken  with  Mahomed’s  modification  of  Marey's  instru¬ 
ment)  in  the  case  of  W.  K.  The  tidal  and  dicrotic  waves  are  well-marked, 
and  the  pulse  frequency  is  not  increased. 

The  results  of  our  observations  in  the  case  of  W.  K.  (accentuated 
aortic  second  sound  and  aortic  diastolic  murmur)  were  as  follow. 
The  cardiographic  tracing  which  was  obtained  by  Marey’s  tambour 
apparatus,  though  amply  sufficient  for  our  present  purpose  (since  it 
clearly  shows  the  systolic  and  diastolic  portions  of  the  cardiac  cycle 
and  the  point  where  systole  commences  and  ends),  is  by  no  means 
equal  to  that  which  is  obtained  by  Galabin’s  cardiograph.  (The  dif¬ 
ference  in  the  result  is  probably  due  to  several  circumstances,  namely, 
(1)  the  inherent  qualities  of  the  two  instruments  ;  (2)  the  fact  that  the 
apex  impulse  was  less  distinct,  the  heart’s  action  being  much  less 
forcible,  when  the  laboratory  observation  was  made  ;  and  (3)  to  the 
circumstance  that  the  auscultator  is  accustomed  to  work  with  Gala- 
bin’s  cardiograph,  and  is  well  acquainted  with  its  capabilities,  but  is 
not  in  the  habit  of  working  with  Marey’s  instrument.) 


Fig.  4.— Cardiogram  (taken  with  Galabin’s  cardiograph)  in  the  case  of  W.  K. 
When  the  tracing  was  taken  the  heart's  action  was  somewhat  excited  and 
accelerated.  The  tracing  shows  powerful  and  well  sustained  ventricular 
contraction,  some  impediment  to  the  passage  of  the  blood  from  the  ven¬ 
tricle  into  the  aorta,  and  no  marked  rise  of  blood-pressure  on  the  ventricle 
during  its  diastole. 

A  sufficiently  satisfactory  movement  of  the  lever  connected  with  the 
ardiograph  having  been  obtained,  the  murmur  was  timed,  signalled, 
and  recorded  with  all  the  precautions  previously  described,  the  auscul- 
tator’s  attention  being  concentrated  on  the  sharp  accentuated  second 
sound  which  marked  the  commencement  of  the  murmur.  The  signal 
of  the  auscultator  therefore  represents  the  commencement  of  the  aortic 
diastolic  murmur,  or  the  occurrence  of  the  second  (aortic)  sound  of  the 
heart. 

The  timing  in  this  case  was  very  easy  and  very  satisfactory,  owing 


to  the  sharpness  and  loudness  of  the  sound  to  be  observed,  and  the 
slowness  (72  per  minute)  and  regularity  of  the  cardiac  action. 

The  duration  of  the  observation  seemed  to  the  ausculator  inordi¬ 
nately  long,  and  he  was  conscious  towards  its  termination  of  a  feeling 
of  strain,  and  of  cerebral  surprise  at  the  duration  of  the  experiment, 
and  of  anxiety  as  to  its  result.  The  long  duration  of  the  experiment 
was  due  to  the  fact  that  the  observer,  being  so  pleased  with  the  result, 
had  not  contented  himself,  as  in  former  observations,  with  taking  one 
tracing,  but  had  three  times  raised  and  readjusted  the  drum,  and  had 
taken  four  successive  tracings  before  giving  the  auscultator  the  signal 
to  cease  the  auscultation  by  nudging  him  in  the  back.  Exact  repro¬ 
ductions  of  portions  of  these  four  tracings  are  shown  in  Fig.  5.  The 
full  length  of  each  tracing  was  19  inches  ;  more  than  half  (11$ 
inches)  has  consequently  been  cut  off,  so  as  to  adapt  the  the  woodcut 
to  the  size  of  the  Journal  (8$  inches). 

The  total  number  of  pulsations  (cardiac  cycles)  recorded  in  the  four 
tracings  was  twenty-eight,  representing  a  period  of  nearly  twenty-three 
seconds.  The  length  of  the  observation  was,  however,  very  much  longer 
than  this,  for  the  repeated  readjustment  of  the  drum  occupied  a  much 
longer  period  than  the  taking  of  the  tracings  ;  and  the  auscultator 
continued  to  signal  the  murmur  for  some  time  both  before  the  com¬ 
mencement  of  the  first,  aDd  after  the  termination  of  the  final,  cardiac 
pulsation  marked  on  the  drum. 

This  experiment  was  obviously  a  severe  test  of  the  capabilities  of 
the  method  and  of  the  mechanism,  for  the  long  duration  of  the  ex¬ 
periment,  and  the  feeling  of  fatigue,  cerebral  surprise,  and  anxiety 
for  the  result,  and  expectancy  for  the  termination  of  the  observation, 
which  the  auscultator  experienced  towards  the  end  of  the  experiment, 
might  reasonably  have  been  expected  to  interfere  with  the  accuracy 
of  his  timing  in  the  later  stages  of  the  observation  ;  and  to  a  very 
slight  extent  this  does  seem  to  have  been  the  case.  In  the  last  three 
cycles  traced,  which  are  not  shown  in  Fig.  5,  the  timing  is  not  quite 
so  accurate  as  iu  the  other  parts  of  the  tracings. 

It  will  be  seen  by  reference  to  the  tracing  (Fig.  5)  that  the  result 
in  this  case  is  very  definite.  The  up  strokes  indicating  the  occurrence 
of  the  second  sound,  as  signalled  by  the  auscultator,  and  to  whi  h 
the  letters  C.  point  in  the  figure,  practically  occupy  exactly  the  same 
place  in  each  cardiac  cycle  throughout  the  four  tracings.  (The  cause 
of  the  slight  differences  in  position  seen  in  successive  cardiac  beats  or 
cycles  will  be  explained  presently. ) 

We  observed  with  much  surprise  that  the  second  sound,  as  sig¬ 
nalled,  exactly  corresponds  to  the  point  of  the  cardiographic  tracing 
which  represents  the  termination  of  the  systole  ;  in  other  words, 
exactly  corresponds  to  that  part  of  the  cycle  in  which  we  know  that  , 
the  second  sound  does  actually  take  place.  This  result  was  difficult  i 
to  understand,  for  no  allowance  or  correction  had  been  made  for  i 
“  psychical  loss."  In  our  previous  observations  we  had  roughly  es-  ■ 
timated  the  “psychical  loss,”  which  occurs  in  signalling  inter¬ 
mittent  and  irregularly  recurring  sounds,  at  a  fifth  of  a  second  ;  and  : 
if  any  such  deduction  had  to  be  made  iu  the  present  instance,  the 
result  of  the  observation  would  be  an  obvious  absurdity,  for  it  would  ' 
cause  us  to  place  the  occurrence  of  the  second  sound  back,  quite  in  j 
the  early  part  of  the  ventricular  systole. 

We  proceeded,  therefore,  with  much  interest  and  anxiety  to  re- 
estimate  the  “  psychical  loss.  ”  With  this  object,  Dr.  Murray  placed  I 
into  “  circuit,”  with  the  telephone  and  recoi ding  apparatus,  a  clock,  I 
so  constructed  that  a  “  make  ”  and  “break”  of  the  electric  current 
were  effected  every  two  seconds,  the  rhythm,  however,  beiDg  inter-  > 
rupted  every  tenth  beat.  In  this  way  a  “make”  and  “break” 
sound,  separated  by  a  short  interval,  were  produced  in  the  telephone  n 
every  two  seconds,  but  intermitting  every  tenth  beat,  so  to  speak,  and  a 
the  exact  period  of  occurrence  of  these  “  make  ”  and  “  break  ”  sounds  j 
was  automatically  recorded  on  the  drum,  as  in  previous  experiments,  i 
The  auscultator  found  that  the  signalling  of  the  sounds  produced  in 
this  way  did  not  materially  differ  from  the  signalling  of  the  inter-  j 
mittent  and  irregular  sounds  produced  on  the  previous  occasion  ;  the 
sounds  did  not  occur  sufficiently  rapidly  to  enable  him  to  time  them  J 
rhythmically,  more  especially  since  the  interruption  every  tenth  beat  4 
entirely  disorganised  the  rhythm.  In  timing  the  sounds  produced  in  1 
this  way,  he  had,  he  found,  to  watch  for  every  separate  sound,  and  to  | 
time  it  separately  and  individually,  as  if  it  had  been  produced  in  an 
altogether  irregular  and  arhythmical  manner.  As  a  matter  of  fact 
the  “  psychical  loss,”  estimated  in  this  way,  was  found  to  be  exactly  t 
3-15ths  of  a  second. 

We  then  determined  to  make  the  conditions,  so  far  as  possible,  jj 
identical  with  those  in  the  case  of  diastolic  aortic  murmur  previously  'i 
examined ;  in  other  words,  to  time  a  well  defined  sound,  that  is  pro-  j 
duced  regularly,  at  the  interval  of  a  second.  To  effect  this  the  clock, 
which  in  previous  experiments  had  been  used  to  mark  the  time  in 
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After  careful  adjustment  of  the  telephonic  lever  and  the  signal 
lever  of  the  auscultator,  a  tracing  was  taken  with  all  the  precau¬ 
tions  previously  described  (the  eyes  of  the  auscultator  being  closed). 
The  result  (see  fig.  5)  was  again  a  surprise,  and  an  interesting  physio¬ 
logical  observation — which,  so  far  as  we  know,  has  not  been  previously 
made — for  it  showed  that,  under  the  conditions  of  the  experiment, 
there  is  absolutely  no  “psychical  loss.”a  Th6  absence  of  auy  “  psy¬ 
chical  loss  ”  under  such  conditions  is  a  most  important  practical  fact 
for  the  purposes  of  our  present  research  ;  for  it  show's  that  in  recording, 
by  means  of  the  apparatus  which  we  have  described,  the  sounds  of  a 
rhythmically  contracting  and  slowly  acting  heart,  the  personal  equa¬ 
tion  (as  regards  “psychical  loss,”  but  not,  of  course,  as  regards  the 
auscultator’s  capability  of  perceiving  cardiac  sounds  or  murmurs)  may 
be  left  out  of  account.  Within  what  limits,  as  regards  frequency  of 
action  (in  other  words,  frequency  of  sound),  this  statement  applies  we 
do  not  at  present  know  ;  but  we  hope  in  the  course  of  a  short  time  to 
be  able  to  determine. 

There  are  also  several  other  interesting  questions  connected  with 
this  result  (not,  however,  bearing  directly  upon  our  present  research) 
which  suggest  themselves  for  solution,  and  which,  if  time  permits,  we 
hope  to  investigate. 

The  fact  that  there  is  no  “psychical  loss,”  under  the  conditions 
we  have  mentioned,  confirms  in  the  most  striking  and  absolute 
manner  the  reliability  of  the  previous  experiment,  which  had  located 
the  occurrence  of  the  second  sound  just  at  the  end  of  the  ventricular 
systole.  In  fact,  the  two  experiments  are  mutually  confirmatory  the 
one  of  the  other  ;  for  the  fact  that  the  second  sound  does  occur  im¬ 
mediately,  or  almost  immediately,  after  the  ventricular  contraction 
ceases,  is,  of  course,  one  of  the  absolutely  certain  and  fixed  events  in 
cardiac  physiology. 

These  experiments  seem  to  show  that  the  method  is  a  practical  and 
satisfactory  method,  and  well  fitted  to  serve  the  purposes  for  which  it 
is  intended. 

The  explanation  of  the  absence  of  any  “psychical  loss”  in  this 
experiment  is  not  far  to  seek.  It  is  obvious  that  the  discharge  of 
the  motor  centre  concerned  in  the  movement  of  the  forefinger, 
which  depresses  the  signal  key,  becomes  rhythmical ;  and  this  rhy¬ 
thmical  discharge  of  the  “signal  centre,”  as  it  may  be  termed, 
takes  place  synchronously  with,  or  even  rather  tends,  as  some  of 
our  observations  show  (unless  the  attention  of  the  auscultator  be 
very  closely  concentrated  on  the  sound)  to  anticipate  the  recurring 
sensory  sensation  (telephonic  sound),  with  which  it  corresponds  in 
time.  It  is  quite  obvious,  therefore,  that  any  given  sensory  im¬ 
pression  or  telephonic  sound  cannot  regulate  the  motor  discharge, 
with  which  it  corresponds  in  time  (and  on  the  drum)  ;  but  that 
the  preceding  sensory  impression  or  telephonic  sound  guides  the 
succeeding  motor  discharge  ;  or,  at  all  events,  that  the  rhythmical 
recurrence  of  the  motor  discharges  is  regulated  and  guided  by  the 
rhythmically  recurring  sensory  impressions  which  precede  them. 

Such  a  view  explains  the  fact  that  the  signal  marking  the  occur¬ 
rence  of  the  second  aortic  sound,  in  the  case  of  W.  K.  (the  points  at 
which  the  letter  C.  is  placed)  is  not  absolutely  the  same  in  each  suc¬ 
ceeding  cardiac  cycle.  It  will  be  seen  that  in  some  cycles  it  slightly 
precedes,  while  in  others  it  slightly  follows,  the  termination  of  the 
ventricular  systole,  as  indicated  by  the  cardiographic  lever.  The 
reason  is,  that  (in  consequence,  no  doubt,  of  the  influence  of  respi¬ 
ration),  the  heart  does  not  beat  with  the  regularity  of  clockwork  ; 
that  in  a  normal  and  apparently  perfectly  regularly  beatiDg  heart, 
some  cardiac  cycles  are  longer,  while  some  are  shorter  than  others. 
We  may,  therefore,  expect  that  if  a  short  cardiac  cycle,  or  a  short 
ventricular  systole,  follows  a  long  cycle,  that  the  signal  representing 
the  second  sound,  since  its  time  is  regulated  not  by  the  second  sound, 
with  which  it  corresponds  in  time  and  on  the  drum,  but  by  the  pre¬ 
ceding,  or  several  preceding,  second  sounds  (regulating  the  rhythmical 
contraction  of  what  we  may  term  the  “  signal  centre  ”),  will  slightly 
succeed  ;  while,  in  a  long  cardiac  cycle,  it  will  slightly  precede  the 
point  in  the  cardiographic  tracing  at  which  it  ought  actually  to  be 
placed.  Whether  this  is  so  or  not  we  have  not  yet  determined  by 
actual  exact  measurement. 

It  will  nevertheless  be  noted,  that  although  successive  cardiac 
cycles  vary  considerably  in  their  duration,  the  relative  position  of  the 
second  sound,  as  signalled  by  the  auscultator,  to  the  termination  of 
the  ventricular  systole,  as  recorded  by  the  cardiograph,  is  practically 
maintained  throughout  the  whole  four  tracings  ;  in  other  words,  the 

2  This  fact  was  demonstrated  by  the  authors  of  the  paper  to  the  members  of  the 
Edinburgh  Pathological  Club,  on  November  30th.  Although  the  demonstration 
was  made  at  12  p.m.,  when  the  auscultator  was  exhausted  by  a  hard  day’s  work, 
and  at  the  end  of  a  meeting  of  four  hours’  duration,  in  which  a  good  deal  of 
tobacco  was  going  the  whole  time,  the  result  was  perfectly  satisfactory,  the 
“psychical  loss,”  under  the  same  conditions,  being  again  nil. 


slight  error  in  one  cycle  is  not  magnified  in  the  next  cycle,  and  that 
the  relative  position  of  these  two  points  (second  sound  as  signalled, 
and  termination  of  systole  as  traced)  is  practically  the  same,  both  in 
tho  first  and  in  the  last  cycles  of  the  series  ;  an  argument,  wo  think, 
in  favour  of  the  view  that  tho  preceding  sensory  impression  (sound) 
regulates  the  occurrence  of  the  succeeding  motor  discharge  (signal). 

The  practical  outcome  of  this,  we  fear,  somewhat  long  explan  ation 
is,  that  the  exact  position — point  of  commencement — of  a  cardiac  sound 
or  murmur,  even  granting  that  it  is  signalled  with  absolute  precision, 
cannot  by  this  method  be  absolutely  and  accurately  determined  from 
the  observation  of  any  single  cardiac  cycle  alone  ;  but  that,  by  taking 
the  average,  so  to  speak,  of  a  sufficiently  long  series  of  cycles,  such 
location  can  be  determined  with  very  great  exactitude,  always,  of 
course,  granting  that  the  auscultator  signals  correctly  the  exact  com¬ 
mencement  of  the  sound  or  murmur.  Further,  the  error  which,  under 
such  circumstances  occurs  in  any  individual  cycle,  in  consequence  of 
the  diminished  or  increased  length  of  that  cycle  as  compared  with  tho 
previous  cycle,  is  so  slight,  that  for  practical  purposes,  for  determin¬ 
ing,  whether  a  murmur  is  systolic,  diastolic,  or  presystolic,  it  may  be 
left  out  of  account. 

It  must  be  remembered  that  these  statements  only  apply,  so  far  as 
our  present  observations  enable  us  to  judge,  to  a  regular  and  rhyth¬ 
mically  acting  heart.  To  speak  with  absolute  accuracy,  wo  have  only 
proved  that  they  hold  good  in  timing  a  sound  produced  with  exact 
regularity  every  second  ;  but  no  one,  we  presume,  will  for  a  single 
moment  be  inclined  to  doubt  that  this  limit,  sixty  times  a  minute, 
may  be  considerably  extended  in  each  direction.  By  future  observa¬ 
tion  we  hope  to  determine  this  point. 

Further,  wq  hope  that  by  this  method  we  may  be  able  to  demon¬ 
strate  the  exact  rhythm  of  the  murmur  of  mitral  stenosis,  presys¬ 
tolic  murmur  ;  and  perhaps,  after  we  have  perfected  our  cardiographic 
apparatus  and  succeeded  in  recording  on  the  drum  a  more  ample  and 
satisfactory  tracing  of  the  impulse  of  the  heart,  that  we  may  be  able 
to  indicate  the  exact  points,  in  the  up  and  down  strokes  of  the  trac¬ 
ings,  which  mark  the  occurrence  of  the  first  and  second  sounds  of  the 
heart. 

The  apparatus  seems  also  fitted  to  record  other  clinical  phenomena, 
as,  for  example,  the  exact  duration  of  the  delayed  sensation  which 
occurs  in  some  cases  of  nerve  disease. 

In  conclusion,  it  is  perhaps  hardly  necessary  to  state  that  this 
method  of  graphically  recording  the  exact  time  relations  of  cardiac 
sounds  and  murmurs  is  not  intended,  nor  indeed  fitted,  for  ordinary 
every  day  clinical  use.  The  apparatus  is  far  too  complicated  and 
delicate  for  that.  But,  indeed,  the  ordinary  method  of  auscultation, 
aided,  if  necessary,  by  the  administration  of  digitalis  or  strophan- 
thus,  with  the  object  of  slowing,  steadying,  and  strengthening  the 
cardiac  contractions,  and  so,  of  making  the  intensity  and  rhythm  of 
the  murmur  'more  distinct,  is,  for  practical  purposes,  all  that  the  ex¬ 
perienced  observer  requires.  We  hope,  however,  that  the  method 
which  we  have  described  may  enable  us  to  decide  some  of  the  ques¬ 
tions  which  are  at  present  in  dispute. 

Note. — Since  this  paper  was  written,  Mr.  Edison  has  kindly  pro¬ 
mised  to  direct  his  attention  to  this  subject. 


AN  ADDRESS 

ON 

THE  THERAPEUTICS  OF  THE  URIC 
ACID  DIATHESIS. 

Delivered  at  the  Opening  of  a  Discussion  on  the  Subject  in  the  Section 
of  Pharmacology  and  Therapeutics  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin,  August,  1887. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P., 

Professor  of  Clinical  Therapeutics  in  King’s  College,  London  ;  and  Physician 
to  King’s  College  Hospital. 

I  have,  in  the  first  place,  Mr.  President,  to  thank  you  for  the  compli¬ 
ment  you  have  paid  me  in  inviting  me  to  open  this  discussion. 

The  therapeutics  of  the  uric  acid  diathesis  is  a  very  wide  subject, 
and  one  surrounded  by  conflicting  theories  and  divergent  opinions  ; 
but  it  is  within  our  power  to  limit  this  discussion  to  the  consideration 
of  certain  definite  questions  of  practical  interest,  in  the  examination  of 
which  we  may  hope  to  elicit,  from  the  ripe  experience  and  trained 
observation  of  the  many  distinguished  physicians  who  are  present 
here  to-day,  facts  and  suggestions  of  much  value. 
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And,  in  the  first  place,  I  would  respectfully  suggest  that  we  should 
confine  ourselves  strictly  and  closely  to  the  practical  aspects  of  tho 
subject  before  us.  Our  constant  aim  and  effort  should  be  to  establish 
our  therapeutic  processes  on  sound  and  rational  physiological  prin¬ 
ciples  ;  but,  on  the  other  hand,  we  should  also  bear  in  mind  that 
therapeutic  investigations  are  a  kind  of  experimental  pathology,  and 
that  when  pursued  in  a  scientific  and  discriminating  spirit  they  often 
illuminate,  with  a  reflected  light  it  may  be,  many  difficult  and 
obscure  pathological  questions :  so  that  while  rational  therapeutics 
must  rest  on  sound  pathology,  on  the  other  hand,  sound  pathology 
must  be  consistent  with  established  therapeutic  facts. 

In  this  discussion  we  approach  the  subject  of  the  “uric  acid 
diathesis  ”  from  the  point  of  view  of  practical  observation  of  the 
human  subject,  and  from  that  point  of  view,  if  this  discussion  is  to 
be  profitable,  we,  I  venture  to  suggest,  must  not  wander. 

The  subject  of  our  discussion  is  the  most  appropriate  treatment  of 
that  constitutional  state,  and  the  various  maladies  associated  there¬ 
with,  which  depend  on  the  tendency  to  the  accumulation  of  uric  acid, 
in  excess,  in  the  human  organism. 

It  is  necessary  that  I  should,  in  the  first  place,  summarise,  and  I 
shall  do  so  with  the  greatest  possible  brevity,  the  chief  views  which 
prevail  as  t  j  the  mode  of  origin  of  this  excess  of  uric  acid  in  the  blood. 

First,  there  is  the  hypothesis  advanced  by  Murchison,  and  sup¬ 
posed  by  Charcot  and  many  other  observers,  that  the  liver  is  the 
organ  chiefly  at  fault  in  this  excessive  production  of  uric  acid.  It  is 
maintained  that,  owing  to  disturbances  in  the  function  of  this  gland, 
an  excessive  quantity  of  uric  acid  is  formed  in  it,  which  passes  into  the 
blood  with  the  reabsorbed  bile. 

Dr.  Latham  also,  if  I  understand  him  aright,  refers  the  formation 
of  excess  of  uric  acid  primarily  and  chiefly  to  some  fault  in  the  gland 
cells  of  the  liver.  There  occurs,  he  says,  in  the  liver  a  disturbed  or  in¬ 
terrupted  metabolism  of  glycocin,  which  is  brought  to  that  organ  by 
the  portal  vein  as  one  of  the  results  of  intestinal  digestion.  This  dis¬ 
turbed  hepatic  metabolism  leads  to  the  formation  of  hydantoin  in  the 
blood,  and  this  in  the  kidney  is  converted  into  ammonium  urate;  a  por¬ 
tion  of  this  fails  to  be  excreted,  and  “overflows”  into  the  general  cir¬ 
culation,  where,  meeting  with  the  soda  in  the  blood,  it  is  converted  into 
sodium  urate.  The  formation  of  uric  acid,  according  to  Dr.  Latham, 

1  ‘  is  the  result  primarily  of  the  non-transformation  or  metabolism  of 
glycocin  into  urea,  whether  that  glycocin  be  derived  from  the  bile 
pjured  out  into  the  duodenum  or  found  elsewhere  in  the  body.” 

This  view  is  perhaps  not  altogether  inconsistent  with  the  one  wThich 
Garrod  appears  to  regard  with  a  certain  amount  of  favour,  although 
he  seems  careful  not  to  adopt  it  too  absolutely — namely,  “  that  the 
kidney  is  the  actual  producer  of  uric  acid,  and  its  presence  in  the 
blood  and  tissues  is  explained  by  resorption  from  the  renal  cells — a 
process  which  is  scarcely  appreciable  in  health,  but  becomes  more  and 
more  marked  in  proportion  to  the  difficulty  which  the  uric  acid  has  in 
finding  its  way  to  the  uriniferous  tubes.”  In  this  view  the  fault 
appears  to  be  on  the  side  of  the  renal  cells,  rather  than  in  the  liver. 

Ebstein  maintains  that,  in  persons  who  suffer  from  uratic  arthritis, 
uric  acid  is  formed  in  the  muscles  and  in  the  marrow  of  the 
bones ;  and  that  its  formation  in  the  muscles  is  due  to  patho¬ 
logical  causes ;  that  it  is  a  disturbance  of  nutritive  evolution. 
He  also  asserts  that  it  exists  in  the  fluids  of  the  body  in  the  form  of 
neutral  compounds  ;  but  when  it  is  deposited  in  the  crystalline  form 
it  is  as  acid  compounds,  and  chiefly  as  the  acid  urate  of  soda.  In 
order  that  this  may  happen,  a  free  acid  is  necessary  ;  and  this  crystal¬ 
line  deposition  is  exclusively  dependent  on  local  conditions.  It  occurs 
in  those  localities  where  a  free  acid  is  encountered.  This  free  acid  is 
only  found  in  necrosed  parts.  The  formation  of  a  free  acid  is  an  effect 
of  necrosis,  and  it  is  only  in  these  necrosed  parts  that  a  deposition  of 
crystalline  urates  occurs.  The  necrosis  is  caused  by  the  irritant  action 
of  acid  urates  in  solution.  He  further  maintains,  in  opposition  to 
Garrod,  that  it  is  by  no  means  necessary  that  uric  acid  should  be  de¬ 
posited  in  the  tissues  in  the  form  of  crystalline  urates  in  order  to  set 
up  gouty  inflammations  ;  that  such  inflammations  can  be  excited,  and 
are  constantly  excited,  without  any  crystalline  deposits,  and  by  the 
presence  of  uric  acid  compounds  in  solution  ;  and  with  this  latter  view 
I  entirely  concur. 

The  view  maintained  by  Frerichs  and  Wohler  that  the  formation  of 
uric  acid  is  an  intermediate  step  in  the  transformation  of  albuminoid 
substances  into  urea,  and  that  its  accumulation  in  the  blood  is  an 
indication  of  arrested  oxidation  in  the  progress  of  urea  formations,  has 
been  hotly  contested. 

Beneke,  Yoit  and  Lecorch6  assert,  on  tho  contrary,  that  the  forma¬ 
tion  of  urea  and  uric  acid  occurs  in  the  organism  quite  independen- 
dently  of  one  another. 


Bartels  supports  the  theory  of  incomplete  oxidation  as  explaining  the 
origin  of  uric  acid,  and  considers  it  to  be  formed  in  connective  tissue  and 
cartilage,  because  in  them  the  nutritive  processes  are  slow  and  languid. 

I  must  not  omit  to  allude  to  the  opinion  of  Professor  Bouchard,  of 
Paris.  He  contends,  and  I  think  not  without  some  reason,  that  “  it 
has  by  no  means  been  demonstrated  that  in  gout  uric  acid  is  the 
only  or  even  the  chief  matter  contaminating  the  fluids.”  He  says 
very  pertinently  that  “we  talk  much  of  uric  acid  iu  gout,  because 
we  can  see  it  without  locking  for  it,”  but  that  “we  do  not  talk  of 
what  we  do  not  see,  and  above  all  of  what  we  do  not  look  for.”  He 
admits,  of  course,  that  some  of  the  incidents  and  manifestations  of  the 
iralady  depends  on  uratic  deposits,  but  that  it  is  not  itself  a  “uric- 
temia.”  He  maintains  that  in  gout  there  is  “  an  exaggerated  formation 
or  a  too  slow  destruction  of  the  organic  acids.”  This  leads  to  an  acid 
dyscrasia,  one  of  the  consequences  of  which  mav  be  the  deposition  of 
acid  urates  in  certain  tissues.  He  distinctly  rejects  as  unconvincing 
the  view  which  throws  all  the  fault  on  a  “torpid  liver.” 


I  am  glad  it  is  not  my  business  to-day  to  follow  these  various 
observers  through  the  intricate  mazes  of  their  pathological  chemistry, 
or  to  dispute  with  you  the  various  conflicting  doctrines  they  advance, 
all  proved  to  their  own  satisfaction  by  careful  experimental  observa¬ 
tions  and  the  clearest  possible  chemical  equations  ! 

I  think,  however,  we  may  conclude  as  a  basis  for  our  therapeutic 
discussion,  that  there  is  an  agreement  to  this  extent  amongst  all 
observers — viz.,  that  the  “uric  acid,  diathesis”  is  associated  with 
imperfect  nutritive  metabolism  and  imperfect  excretion  of  the  results 
of  retrograde  metamorphosis,  especially  of  albuminous  substances,  and 
I  am  disposed  to  claim  as  a  good  working  definition  of  gout  one  I 
have  given  elsewhere — viz.,  that  it  is  mainly  a  “disturbed  retrograde 
metamorphosis.” 

An  appeal  to  practical  therapeutic  results  may,  after  all,  be  the  best 
test  of  the  probability  of  any  theory  put  forward  in  explanation  ot 
the  formation  and  pathological  significance  of  uric  acid. 

The  uric  acid  diathesis  is  admittedly  the  parent  of  a  great  number 
of  morbid  phenomena  for  the  relief  of  which  numerous  remedies  have 
been  proposed. 


Dyspepsias 


Principal  Morbid  Conditions  dependent  on  or  associated 
with  the  Uric  Acid  Diathesis. 

Arthritic  Affections  : 

Acute  uratic  arthritis  (acute  gout). 

f  Anchyloses 
Chronic  ,,  ,,  j  Deformities 

^  Uratic  deposits  (tophi). 

Gastro  Intestinal  Affections : 

Dysphagia  from  oesophageal  spasm 

Cardialgia,  or 
Gastrodynia  (heartburn) 

Pyrosis 
Enterodynia. 

Circulatory  A ffedions  : 

Palpitation  of  the  heart  and  large  vessels 
Irregular  cardiac  action 
Angina 

Chronic  arteritis  (aneurysm) 

Phlebitis  (embolism). 

Respiratory  Affections: 

Laryngo-pharyngeal  catarrh 
Bronchitis 
Asthma 
Pleuritis  (dry). 

Renal  and  Urinary  Affections: 

Chronic  interstitial  nephritis 

“  Primary  renal  gout  ”  (uratic  deposits  in  kidneys,  and 
absence  of  arthritis) 

Uratic  gravel  and  calculi  (renal?and  vosicel),  cxdate 
of  lime 

Cystitis  and  irritable  bladder 
Prostatitis. 


Nerve  A ffedions : 

Neuralgias  | 

Headaches  (hemicrania) 
Cramps  of  muscles 
Hysteria 
Hypochondria  sus 
(Epilepsy)  ? 


Of  various  nerves 

Lumbago 

Sciatica 
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V; 


Organs  of  Sense : 

Ophthalmia 

Conjunctivitis  (“  hot  eye  ”) 
Iritis,  etc. 

Otitis  (deafness). 

Cutaneous  Affections  : 

Eczema 

Psoriasis 

Prurigo  (anal  and  vulvar) 
Acne. 


Principal  proposed  Remedies  for  Affections  confected 
with  the  Uric  Acid  Diathesis. 


Diet  and  Regimen : 
Drugs. 

Colchicum 

Salicylates 

Benzoates 

Guaiacum 

Iodide  of  potassium. 

Arsenic 

Sulphur. 


Alkalies  and  Alkaline  Earths: 

Salts  of  potassium,  sodium,  lithium,  ammonium,  calcium, 
and  magnesium 


Various  Local  Applications  to  Affected  Joints: 

f  a.  .Alkaline  (bicarb,  of  soda),  for  example, 
Vichy 

.  Alkaline  and  aperient  (carb.  and  sul¬ 
phate  of  soda),  Carlsbad 
.  Chloride  of  sodium,  Wiesbaden,  Homburg 
!.  Lime  (earthy)  waters,  Contrexeville, 
Bath 


Mineral  Waters 
and  Baths 


e.  Indifferent  (thermal),  Buxton,  Gastein 
./.  Sulphur,  Harrogate,  Aix. 

Water  hot  (and  cold) 


The  treatment  of  the  diathesis,  rather  than  of  its  several  morbid 
manifestations,  must,  in  this  discussion,  chiefly  occupy  our  attention. 

In  this,  as  in  all  other  therapeutic  questions,  I  would  point  out  that 
we  should  always  bear  in  mind  that  we  have  to  deal  with  three 
elements  or  factors  : — 1,  the  pathogenic  element ;  2,  the  constitutional 
element  ;  and,  3,  the  remedial  element ;  and  I  would  beg  you  to 
notice  that  the  third  is  the  only  possible  constant  element. 

The  pathogenic  factor  may  be  present  in  all  degrees  of  varying 
intensity ;  the  constitutional  element  is,  I  need  not  say,  extremely 
variable.  The  reactions  of  these  two  on  one  another  may  also  vary 
greatly,  leading  frequently  to  the  development  of  morbid  conditions  as 
different  from  one  another  as,  for  example,  primary  uratic  nephritis 
and  primary  uratic  arthritis. 

The  reactions  of  the  third  element,  on  the  other  two  must  also,  of 
necessity,  vary  enormously. 

Now,  these  considerations,  although  elementary,  are  frequently  over¬ 
looked.  Since  these  are  the  conditions  of  nearly  every  therapeutic 
problem,  why  should  we  look  for  constant  uniformity  in  results  ?  and 
why  should  we  be  discontented,  or  sceptical  with  regard  to  remedies 
because  they  do  not  always  produce  the  same  desired  effect  ? 

It  is  absolutely  impossible,  from  the  necessary  conditions  of  the 
therapeutic  problem,  that  they  should  do  so.  For  example,  in  certain 
constitutions,  a  peculiar  quality  of  the  tissues  may  cause  the  uric 
acid  deposit  to  cling  to  them  with  peculiar  tenacity,  while  in  others, 
for  a  like  reason,  they  may  part  with  it  with  unusual  readiness.  This 
obvious  consideration  must  tend  necessarily  to  disturb  all  experimental 
inquiries  into  the  action  of  the  various  remedies  proposed  as  elimina¬ 
tors  of  uric  acid. 

And  now,  without  further  preface,  I  will  pass  to  the  consideration 
of  our  remedies. 

Diet  and  Regimen. — It  is  universally  admitted  that  the  treatment 
of  the  uric  acid  diathesis  must  take  largely  into  account  questions  of 
diet  and  mode  of  life.  Apart  from  the  influence  of  heredity,  which  is 
the  chief  etiological  factor  in  this  diathesis,  no  other  cause  is  so  influ¬ 
ential  in  its  production  as  habitual  excesses  or  errors  in  eating  and 
drinking  ;  and  even  when  the  hereditary  tendency  to  this  diathesis  is 
strongly  pronounced,  very  much  may  be  accomplished  by  careful 
attention  to  dietetic  rules,  so  as  to  keep  in  abeyance  its  more  serious 
manifestations.  It  would,  however,  be  a  grave  error  to  conclude  that 


all  the  victims  of  this  diathesis  merit  the  reproach  of  intemperance, 
or  that  they  should  all  be  submitted  to  the  routine  of  a  rigid  absti¬ 
nence.  One  of  the  greatest  differences  of  opinion  at  present  existing 
with  regard  to  the  most  appropriate  foo<i  for  the  gouty  is  that  which 
has  arisen  in  connection  with  Ebstein’s  views  on  this  subject.  He 
maintains  that  one  of  the  most  compromising  conditions  that  can 
affect  a  person  predisposed  to  gout  is  obesity.  He  says  :  “  The  gouty 
who  have  grown  old  in  spite  of  their  disease  are  almost  always  those 
who  have  been  able  to  keep  obesity  at  arm’s  length  and  he  con¬ 
siders  the  treatment  of  obesity  an  essential  element  in  the  treatment 
of  gout.  His  method  consists  in  allowing  sufficient  albuminous  food 
for  the  physiological  wants  of  the  body  =  from  seven  to  nine  ounces  of 
roast  or  boiled  meat  per  diem.  But,  instead  of  avoiding  fat,  he  encou¬ 
rages  his  gouty  patients  to  take  it,  for  he  contends  that  the  addition 
of  a  suitable  amount  of  fat  to  the  food  is  the  best  means  of  combating 
obesity.  So  far,  he  says,  from  increasing  their  fat,  under  this  regimen 
they  become  thin,  while  their  physical  and  intellectual  faculties  are 
improved.  He  explains  this  by  the  rapid  manner  in  which  fats  allay  the 
appetite  or  craving  for  food,  and  so  prevents  its  excessive  consumption. 
It  also  diminishes  thirst  and  lessens  the  tendency  to  drink  large  quan- 
ties  of  fluid  (which  in  German,  means,  beer  !).  Good  fresh  butter  he 
considers  the  best  form  of  fat.  He  allows  from  two  to  three  and  a  half 
ounces  a  day.  He  forbids  starchy  matters,  or  limits  their  consumption 
to  two  and  a  half  to  three  and  a  half  ounces  a  day.  He  forbids  sugar, 
farinaceous  foods,  and  potatoes.  He  allows  a  moderate  quantity  of 
fruit  and  vegetables — peas,  lentils,  and  beans  in  the  form  of  purges 
(passed  through  a  sieve),  spinach,  cauliflower,  red  cabbage,  but  lorbids 
turnips. 

It  has  been  clearly  established  that  in  the  uric  acid  diathesis  no 
good  results  from  abstention  from  a  moderate  amount  of  animal  food, 
and  harm  has  no  doubt  occasionally  been  done  by  too  severe  a  limita¬ 
tion  in  this  respect,  in  the  case  of  feeble  persons.  In  opposition  to 
this  view,  many  object  to  a  diet  in  which  there  is  much  fat  or  saccha¬ 
rine  and  starchy  substances,  on  the  grounds  that,  by  affording  the 
system  material  for  combustion,  these  substances  tend  to  check  the 
metabolism  of  nitrogenous  compounds  and  prevent  their  complete 
elimination.  Senator  says  there  should  be  a  minimum  of  fat.  He 
objects  also  particularly  to  yolk  of  egg,  on  account  of  the  amount  of 
fat  and  lecithin  (an  abundant  source  of  phosphoric  acid)  it  contains. 
Tea  and  coffee  he  forbids. 

In  these  matters  it  has  seemed  to  me  that  each  patient  requires  a 
separate  study,  especially  with  regard  to  digestive  peculiarities  ;  and 
that  our  object  should  be,  in  accordance  with  and  in  subordination  to 
certain  generally  admitted  truths,  to  construct  a  diet  which  shall  be 
readily  digested,  and  which  does  not  tend  to  excite  acidity  and  undue 
fermentation  in  the  alimentary  tract ;  and  that  diet  will  differ  with 
different  persons.  Whatever  may  have  been  the  case  with  our  prede¬ 
cessors  who  originated  the  gouty  constitution,  I  am  quite  satisfied 
that  in  the  present  day,  especially  in  the  neurotic  manifestations  of 
this  diathesis,  we  often  encounter  them  in  persons  who  are  delicate 
feeders  with  small  appetites,  and  who  consume  a  minimum  rather 
than  a  maximum  amount  of  food. 

A  most  important  question  in  connection  with  the  management  of 
the  gouty  diathesis  is  the  use  of  alcoholic  drinks  ;  in  some  persons, 
and  especially  in  women,  I  am  satisfied  it  is  best  to  avoid  them  alto¬ 
gether  ;  in  others  I  have  not  found  their  moderate  and  discriminating 
use  injurious.  Of  all  alcoholic  beverages,  malt  liquors  are,  I  consider, 
most  prejudicial  in  this  diathesis,  and  bad  quality  wines.  With  re¬ 
gard  to  wines,  I  have  had  occasion  to  form  a  very  decided  opinion  that 
it  is  not  the  name  but  the  quality  of  the  wine  which  is  important. 
And  no  greater  error  has  ever  crept  into  medical  practice  than  that 
exceedingly  common  one  of  advising  everybody  to  drink  light  claret.  A 
more  injurious  beverage  than  bad  claret,  or  imperfectly  matured  claret 
— and  speaking  generally,  all  but  the  more  expensive  or  most  carefully 
selected  clarets  are  bad — was  never  drunk.  Cheap  clarets  consist  of 
admixtures  of  the  worst  and  most  valueless  wines  that  are  grown  on 
the  surface  of  the  globe.  I  repeat,  it  is  the  quality,  not  the  name  or 
even  the  quantity,  of  the  wine  taken,  which  is  of  chief  importance  to 
the  subjects  of  this  diathesis.  Half  a  glass  of  bad  sherry  or  claret  or 
other  wine  will  produce  a  decided  disturbance  of  health,  when  con¬ 
siderable  quantities  of  fine  quality  wines  will  pass  through  the  system 
without  injury. 

I  have  made  an  observation,  of  the  value  of  which  I  am  more  and 
more  convinced  :  it  is  that  the  wines  which  act  freely  as  diuretics  are 
the  wines  which  agree  best  with  all  persons.  In  some  this  will  be 
champagne,  in  others  claret,  in  others  hock,  and  so  on  ;  but  they  are 
always,  or  nearly  always,  wines  of  good  and  often  very  fine  quality. 
A  very  eminent  physician  of  New  York  told  me  only  a  few  weeks  ago 
that  he  found  champagne  and  port — carefully  selected,  I  need  not  say 
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— the  best  remedies  for  his  gout.  I  have  certainly  known  many 
gouty  persons  who  find  champagne  the  wine  that  suits  them  best.  For 
those  who  find  a  certain  amount  of  wine  a  necessity,  it  is  advisable 
that  they  should  add  to  the  wine  they  drink  a  small  quantity  of  an 
alkaline  water. 

Some  years  ago  I  took  to  recommending  still  Moselle  mixed  with 
Apollinaris  water  for  thirsty  persons  who  required  a  “big  drink.”  I 
find  from  the  German  wine  merchants  that  these  still  wines  of  the 
Moselle  have  been  so  largely  recommended  of  late  years  to  gouty  per¬ 
sons  that  their  price  has  advanced  more  than  25  per  cent. 

A  great  deal  has  been  said  about  the  importance  of  exercise  for 
gouty  persons,  and  no  doubt  a  sufficiency  of  exercise  is  important  to 
all  persons.  But  gout  is  a  disease  which  prevails  amongst  a  class  of 
persons  who  take  a  vast  amount  of  physical  exercise.  Lord  Beacons- 
field’s  definition  of  the  aristocracy  as  “People  who  live  much  in  the 
open  air  and  don’t  read,”  is,  so  far  as  the  first  point  is  concerned,  a 
true  one,  and  the  comparatively  slight  incidence  of  gout  in  women  as 
compared  with  men,  who  lead  much  more  active  lives,  points  in  the 
same  direction — viz.,  that  want  of  exercise  is  not  such  an  important 
feature  in  the  etiology  of  gout  as  has  been  imagined. 

As  to  climate,  I  am  convinced  that  a  climate  that  is  warm,  dry,  and 
equable  is  most  advantageous  to  the  subjects  of  this  diathesis,  and 
that  climatic  conditions  which  interfere  with  the  free  action  of  the 
skin  are  most  prejudicial.  It  is  a  matter  of  common  observation  with 
patients  themselves  that  if  the  action  of  the  skin  gets  disturbed  by 
the  onset  of  a  cold  east  wind  they  soon  begin  to  feel  “gouty.” 

Water. — I  am  also  convinced  that  no  remedy  is  more  valuable  and 
important  in  the  treatment  of  this  diathesis  than  the  regular  consump¬ 
tion  of  a  considerable  quantity  of  pure  water,  and  preferably  hot  water. 

As  a  diluent  and  solvent  of  renal  excrementitious  substances,  it  is 
most  important,  while  in  its  rapid  passage  through  the  system,  it 
must  tend  to  dissolve  and  carry  away  waste  matters  from  the  blood 
and  tissues.  When  drunk  at  a  higher  temperature  than  that  of  the 
blood  the  effect  of  this  hot  water  flowing  through  the  hepatic  portal 
circulation  must  be  to  stimulate  the  functions  of  the  liver  cells  and 
promote  biliary  excretion. 

{To  be  continued.) 


CLINICAL  MEMORANDA. 


HORN  ON  THE  HEAD  OF  A  WOMAN. 

There  is  (or  was)  a  horn,  similar  to  that  described  by  Dr.  V.  Bejan 
as  occurring  on  the  head  of  a  Roumanian  woman,  in  the  Pathological 
Museum  of  St.  George’s  Hospital,  which  I  removed  from  the  face  of 
an  old  woman  in  Yorkshire  some  years  ago.  I  forget  its  dimensions, 
but  I  think  it  was  somewhat  smaller  than  the  one  referred  to  in  your 
note,  and  its  shape  was  twisted  in  the  form  of  an  antelope’s  horn.  It 
appeared  to  be  developed  from  a  mole,  and  there  were  two  or  three 
rudimentary  horns  on  other  parts  of  the  face  of  similar  origin.  The 
wound  healed  well,  and  the  patient  lived  several  years  after  the  oper¬ 
ation,  but  I  do  not  know  whether  the  smaller  growths  increased  in 
size.  C.  Roberts,  F.RC.S. 

Curzon  Street,  W. _ 


NATAL  SORE. 

I  have  recently  seen  cases  of  “  Natal  sore”  from  Maritzburg,  and  I 
have  no  hesitation  in  stating  that  their  appearances  and  histories  cor¬ 
respond  with  the  disease  known  in  India  as  “Delhi  boil.”  The 
“Natal  sore”  has  been  long  ago  mentioned  by  African  travellers,  in¬ 
cluding  Livingstone,  as  very  common  amongst  the  native  tribes;  and, 
quite  recently,  the  medical  officer  of  one  of  the  Castle  mail  packets, 
trading  between  Mauritius,  Natal,  and  the  Cape,  informed  me  that  he 
is  often  called  on  to  treat  passengers  suffering  from  this  troublesome 
skin  disease. 

The  late  Dr.  Tilbury  Fox  proposed  that  the  name  “  Oriental  Rore  ” 
should  be  applied  to  this  disease,  as  it  was  then  thought  to  be  confined 
to  the  East ;  but  it  is  now  known  to  have  a  very  wide  distribution. 
I  Baw,  many  years  ago,  a  case  from  Jamaica. 

J.  Fleming,  M.D.,  F.R.C.S.E.,  Surgeon-Major  M  S. 

Mauritius. 


UNUSUAL  CAUSE  OF  URETHRAL  HAEMORRHAGE. 

A.,  aged  34,  sent  for  me  complaining  of  somewhat  severe  haemorrhage 
from  the  urethra.  On  examination  the  entire  left  half  of  the  scrotum 
and  penis,  and  the  whole  of  the  perineum  to  within  two  inches  of  the 
anus  were  seen  to  present  one  mass  of  varicose  veins.  There  was  an 
enormously  dilated  venous  pouch  where  the  vein  passed  out  of  sight 


near  the  anus.  The  condition  was  congenital,  and  had  remained  ap¬ 
parently  unchanged  ever  since  he  could  remember.  There  was  no 
other  vessel  lesion  to  be  made  out.  The  haemorrhage  was  arrested  by 
passing  a  catheter  into  the  bladder,  and  bandaging  the  penis  on  to  it, 
the  haemorrhage  coming  apparently  from  a  ruptured  vein  about  three 
inches  up  the  penile  urethra, 

F.  R.  Humphreys,  M.RC.S.E.,  L.  R  C.  P.  Lond. ,  etc. 

79,  Queen’s  Crescent,  Haverstock  Hill,  N.W. 


THERAPEUTIC  MEMORANDA. 


OLEATE  OF  ZINC  AND  IODOFORM  IN  GYNAECOLOGY. ' 

I  should  be  glad  to  record  my  experience  of  the  value  of  iodoform 
and  oleate  of  zinc  when  mixed  together,  either  in  equal  portions  or 
with  two  parts  of  iodoform  to  one  of  the  oleate,  according  to  the  effect 
desired. 

The  dry  treatment  in  gynaecology  having  attained  such  success,  I 
particularly  wish  to  notify  the  beneficial  effect  of  this  powder  on 
ulcerated  surfaces  of  the  uterus,  or  to  aid  granulation  after  the  appli¬ 
cation  of  strong  caustics.  It  may  be  applied  by  insufflation,  or  on 
the  tampon,  according  to  the  nature  of  the  case.  It  is  especially  use¬ 
ful  in  cancerous  ulceration,  in  which  the  pain  and  discharge  may  be 
greatly  reduced  by  its  use,  the  foetor  corrected,  and  a  clean  granu¬ 
lating  surface  often  left.  It  diminishes  hypersemia  and  exudation, 
and  may  be  nsed  with  advantage  to  the  inflamed  endometrium  as 
a  dusting  powder  ;  it  will  heal  up  most  ulcerations  with  great 
rapidity. 

The  oleate  of  zinc  seems  to  me  to  be  preferable  to  bismuth  alum  of 
the  oxide  of  zinc,  and  when  used  in  combination  with  iodoform,  it 
will  be  found  to  be  soothing,  astringent,  antiseptic,  and  healing. 

W.  D.  Haslam,  M.D.,  M.R.C.S. 

19,  Mecklenburg  Square. 

A  PLEASANT  ANAESTHETIC  MIXTURE. 

Much  discussion  has  lately  appeared  in  the  Journal  on  the  subject 
of  anaesthetics.  The  A.C.E.  mixture  appears  to  hold  great  favour 
with  many  practitioners,  and  undoubtedly  very  justly  so,  it  being 
apparently  a  much  safer  anaesthetic  than  either  chloroform  or  ether. 

I  should  like  to  place  before  your  readers  another  mixture,  which 
I  think  will  be  found  to  give  even  greater  satisfaction,  especially  for 
all  minor  operations — namely,  a  mixture  of  equal  parts  of  alcohol 
and  chloroform.  Its  anaesthetic  effects  do  not  come  on  quite  so 
rapidly,  but  it  is  much  less  unpleasant  to  the  patient,  and  I  believe 
even  safer  than  the  usual  mixture  of  A.C.  E.  I  have  administered  it 
(using  a  Skinner’s  inhaler)  in  minor  surgical  operations  and  in  dental 
cases,  and  have  found  no  unpleasant  after-effects  whatever,  except  in  one 
case  in  which  there  was  slight  excitement,  which  very  soon  passed  off. 

A  more  pleasant  mixture  can  be  made  with  equal  parts  of  the  best 
eau  de  Cologne  and  chloroform,  and  in  addition  the  inhaler  should 
first  be  sprinkled  with  a  few  drops  of  pure  eau  de  Cologne,  so  as  to 
render  the  first  two  or  three  inhalations  still  more  pleasant  and  comfort¬ 
ing  to  the  patient.  In  dental  operations  I  have  found  this  plan  most 
satisfactory  for  nervous  ladies,  who  are  prejudiced  against  any  form  of 
anaesthetic  other  than  gas.  William  J.  Stephens. 

Anaesthetist  to  the  Brighton  Dental  Hospital. 


OPHTHALMOLOGICAL  MEMORANDA. 


SPASMODIC  ENTROPION  TREATED  BY  STRETCHING 
THE  ORBICULARIS. 

Mrs.  W.,  aged  69,  consulted  me  at  the  Bolton  Eye  Hospital,  on 
November  9th,  last.  She  had  been  ill  nearly  three  months  ;  there 
was  mucopurulent  conjunctivitis  of  both  eyes,  ulceration  of  both 
cornese,  very  extensive  in  one  eye,  double  iritis  with  numerous  pos¬ 
terior  synechise,  and  spasmodic  entropion  of  the  lower  lids.  Here  I 
am  concerned  merely  with  the  entropion,  for  which  I  stretched  the 
orbicularis  by  an  extreme  separation  (maintained  for  about  a  minute 
of  the  eyelids,  using  for  this  purpose  the  eyelid  retractor.  This  single 
manipulation  accomplished  its  object.  When  the  lids  were,  before 
its  performance,  placed  in  their  normal,  they  immediately  resum*  d 
their  morbid  position,  notwithstanding  the  utmost  efforts  of  the 
patient.  She  reports  that  at  no  time  since  the  stretching  (now  mx 
weeks  ago)  have  the  lids  been  turned  in  except  momentarily  at  the 
time  of  making  local  applications. 

The  treatment  by  suture,  to  which  I  called  attention  in  the 
Journal  of  May  28th  last,  and  of  the  efficacy  of  which  I  have  since 
had  additional  evidence  was  contra-indicated  by  the  discharge. 

Manchester.  David  McKeown,  M.D. 
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REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

ENUCLEATION  BY  ELECTROLYSIS  OK  A  LARGE  UTERINE  FIBROID. 

(Under  the  care  of  E.  Holland,  M.D.,  M.R.C.P.,  F.R.C.S.) 
Mrs.  C.  aged  38,  having  seven  children,  was  admitted  on  July  4th, 
severely  blanched  and  flooding.  The  uterus  was  involved  in  a  hard, 
multiform,  fibroid  enlargement,  whose  measurements  were  as  follows  : 
upper  limit  level  with  the  middle  of  umbilicus;  rightlaterallimit,  5inches 
to  right  of  middle  line  ;  left  limit,  3^  inches  from  middle  line  ;  transit 
of  sound,  6 \  to  7  inches.  The  haemorrhage  resisted  all  ordinary  re¬ 
sources  ;  and,  as  there  was  no  cervix  available  for  a  stump,  electrolysis 
was  considered  a  legitimate  procedure,  and  was  accordingly  begun  on 
July  22nd,  as  follows.  The  negative  electrode,  insulated  to  4^  inches 
from  its  extremity,  was  placed  in  the  uterine  cavity  ;  whilst  the  posi¬ 
tive  electrode  was  connected  with  the  zinc  and  potter’s  clay  distri¬ 
butor  of  A.postoli,  and  applied  externally  over  the  tumour.  A  current 
of  50  milliamp&res  was  gradually  induced  and  allowed  to  play  for  ten 
minutes.  On  the  25th  the  application  was  intensified  to  80  milliam- 
peres ;  on  the  29th,  to  150  milliampbres.  After  this  thero  was  pain 
lor  an  hour,  and  the  tumour  was  perceptibly  diminished  in  area.  On 
August  2nd  there  was  again  free  haemorrhage,  and  clots  passed  for 
several  days.  On  August  9th,  the  haemorrhage  still  continuing,  posi¬ 
tive  galvano-cauterisation  to  250  milliamperes  was  maintained  for 
twelve  minutes,  with  the  result  that  the  haemorrhage  was  arrested 
and  never  recurred.  August  12th.  Electrolysis  to  250  milliam- 
pcres,  the  negative  electrode  being  in  the  uterus. 

On  this  and  subsequent  occasions  the  patient  appeared  less  tolerant. 
August  15th,  to  250  milliamperes.  August  18th,  to  300  milliamperes. 
August  22nd,  to  235  milliamperes.  After  the  application  on  the 
-2nd,  the  patient  suffered  from  chilly  feelings,  thought  she  had  taken 
cold,  and  had  raised  temperature,  and  vaginal  discharge  which  be¬ 
came  more  and  more  foetid.  August  27th,  much  pelvic  pain  was 
noted.  August  29tb,  foetor  increasing  ;  cavity  of  uterus  well  douched, 
after  which  the  temperature  shot  up  to  103“.  Between  the  last  date 
and  September  4th,  a  large  sloughing  mass  was  bloodlessly  enucleated 
and  extruded  into  the  vagina.  September  5th.  Mass  removed  by  two 
applications  of  the  Scraseur,  and  other  small  enucleations  by  fingers 
and  scissors,  from  a  base  which  was  found  to  be  the  left  lateral  wall  of 
the  uterus  inverted.  After  the  operation  the  inverted  left  lateral  wall 
was  manually  replaced.  Between  the  date  of  this  operation  and  the 
8ih,  a  .‘econd  bloodless  enucleation  and  extrusion  was  accomplished, 
and  ol  a  much  larger  mass,  which  tightly  distended  the  vagina,  and 
was  removed  by  three  applications  of  the  icraseur,  and  one  or  two 
twisting  processes.  On  the  second  evening  after  this  operation  the 
temperature  rose  to  104°,  but  this  was  quickly  subdued  by  quinine, 
judiciously  administered  by  the  watchful  and  accomplished  house- 
physician,  Dr.  Burford.  The  douches  were  most  thoroughly  used 
every  three  or  four  hours,  chlorine  water  being  the  usual  one,  whilst 
quinine  was  freely  given  at  each  rise  of  temperature. 

On  September  15th  the  patient  was  quite  convalescent,  the  dis¬ 
charges  scanty  and  without  foetor,  the  sound  passing  2f  inches,  and 
no  tumour  being  perceptible.  From  the  commencement  of  the  elec¬ 
trolysis  to  the  date  of  convalescence  there  were  exactly  55  days.  It 
is  also  well  to  observe  that  the  tetanoid  condition  into  which  the 
uterus  was  thrown  by  the  electrical  excitement  on  each  occasion  led 
us  to  anticipate  necrosis  and  enucleation  a9  possible  and  probable  con¬ 
tingencies,  and,  in  doing  so,  to  draw  attention  to  the  extreme  import¬ 
ance  of  the  galvanic  current  as  a  diagnostic  agent  in  all  solid  tumours 
of  uterine  constitution. 


Action  of  Hydroquinone. — The  action  of  hydroquinone  is  prompt 
and  efficacious,  and  is  very  marked  in  typhoid  fever,  lheumatism, 
erysipelas.  It  lowers  the  temperature,  acts  upon  the  pulse,  on  tb> 
respiratory  functions,  stimulates  the  elimination  of  urea,  excites  dia¬ 
phoresis,  and  regulates  arterial  pressure.  Its  action  is  more  marked 
in  patients  suffering  from  fever  than  in  healthy  persons.  It  should 
be  given  to  adults  in  doses  of  30  to  50  centigrammes  every  hour. 
Hydroquinone  is  rapidly  eliminated  in  the  urine  in  the  form  of 
quinhydrone,  which  turns  the  urine  to  a  dark  olive  green  hue. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Annual  General  Meeting. 

Tuesday,  January  3rd,  1888. 

Sir  James  Paget,  Bart ,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Election  of  Officers  and  Council. — The  following  gentlemen  were 
elected  to  form  the  Council  and  to  act  as  officers  of  the  Society 
during  1888: — President:  Sir  James  Paget,  Bart.,  D.C.L.,  LL.D., 
F. R.S.  Vice-Presidents:  Thomas  Henry  Green,  M.D. ;  *J.  Hugh* 
lings  Jackson,  M.D.,  F.R.S. ;  'Joseph  Frank  Payne,  M.D. ; 
Richard  Douglas  Powell,  M.D.  ;  William  Morrant  Baker; 
'Marcus  Beck,  MS.;  Sir  Joseph  Lister,  Bart.,  D.C.L.,  LL.D., 
F. R.S. ;  'Henry  Morris,  M. B.  Treasurer:  William  Cayley,  M.D. 
Honorary  Secretaries :  Sidney  Coupland,  M.D. ;  Rickman  John  Godlee, 
M.S.  Council:  'Charles  Edward  Beevor,  M.D. ;  Henry  Radcliffe 
Crocker,  M.  D. ;  David  White  Finlay,  M.  D. ;  James  Kingston  Fowler, 
M.D. ;  James  Frederic  Goodhart,  M.D. ;  Walter  Baugh  Hadden,  M.D. ; 
'Edward  Emanuel  Klein,  M.D.,  F.R.S.;  'Stephen  Mackenzie,  M  D.; 
Joseph  Arderne  Ormerod,  M.D. ;  'William  Hale  White,  M.D. ; 'Wil¬ 
liam  Anderson  ;  Anthony  Alfred  Bowlby  ;  Henry  Trentham  Butlin  ; 
'Victor  Horsley,  B.S.,  F.R.S.;  John  Hammond  Morgan;  'Bernard 
Pitts,  M.B. ;  *A.  Quarry  Silcock,  M.D. ;  John  Bland  Sutton  ;  Charters 
James  Symonds,  M.S. ;  Frederick  Treves.  (The  gentlemen  whose 
names  are  marked  with  an  asterisk  (*)  were  not  on  the  Council  or  did 
not  hold  the  same  office  during  the  preceding  year. ) 

Angiomata  of  the  Mouth  and  Tongue. — Mr.  F.  Treves  made  some 
remarks  on  three  cases ;  two  affecting  the  tongue  were  arterial 
angioma,  an  extremely  rare  condition.  The  first  patient  was  a  strong, 
temperate  man,  aged  57,  who  belonged  to  a  family  of  bleeders  ;  he  was 
liable  to  epistaxis  about  ten  times  a  year  until  four  years  before  he  came 
under  observation,  when  the  tongue  began  to  bleed  ;  it  bled  fifty  times 
in  the  four  years.  The  tongue  presented  several  small,  elevated,  red 
growths,  two  as  large  as  the  half  of  a  pea,  others  mere  specks.  The 
largest  tumour  was  quite  clearly  an  arterial  angioma.  The  growths 
disappeared  under  the  local  application  of  chromic  acid  ;  the  liability 
to  epistaxis  was  then  again  noticed  ;  Baumgarten  had  noted  small, 
red  elevations  on  the  mucou3  membrane  of  the  nose  in  cases  of  re¬ 
current  epistaxis.  In  the  second  and  third  cases  the  bleeding 
from  the  mouth  relieved  an  intolerable  headache.  The  second  case 
was  a  married  woman,  aged  31 ;  the  tumour  was  first  noticed  in  about 
the  fifth  month  of  pregnancy.  Near  the  edge  of  the  tongue,  opposite 
the  molar  teeth,  was  a  red,  arterial  angioma  ;  on  several  occasions  she 
had  bled  freely  from  this  tumour,  and  it  was  thought  advisable  to  re¬ 
move  it.  Haemorrhage  in  the  wound  was  arrested  by  the  actual 
cautery.  The  third  patient  was  also  a  woman.  The  angioma  lay  be¬ 
hind  the  two  right  incisor  teeth,  and  was  the  size  of  a  cherry  ;  it  had 
appeared  in  the  fourth  month  of  pregnancy ;  it  pulsated  freely. 
Hiemorrhage,  at  first  only  on  eating,  bad  become  considerable.  The 
tumour  was  easily  removed  along  with  the  right  lateral  incisor,  the 
tumour  being  attached  to  the  dental  periosteum.  Such  cases  were  not 
very  uncommon. 

Congenital  Fatty  Tumour. — Mr.  Eve  showed  a  specimen  of  con¬ 
genital  fatty  tumour  in  a  young  child,  aged  13.  It  lay  between  the 
layers  of  the  abdominal  muscles  in  the  left  hypochondrium  ;  it  pro¬ 
bably  sprang  from  the  fascia  transversalis.  Few  cases  of  tumours  be¬ 
tween  muscular  planes  had  been  recorded. — Mr.  Rickman  Godlee 
was  surprised  to  hear  it  said  that  lipomata  between  muscular  planes 
were  very  uncommon.  He  gave  particulars  of  two,  one  beneath  the 
gluteus  maximus,  and  the  other  beneath  the  deltoid. 

Subperitoneal  Lipoma. — Mr.  J.  Hutchinson,  jun.,  showed  a  speci¬ 
men  of  double  fatty  hernia  in  the  linea  alba.  One  tumour  was  the 
size  of  a  small  apple,  and  lay  in  the  subcutaneous  fat,  from  which  it 
was  perfectly  distinct,  both  in  origin  and  appearance  ;  the  aperture  in 
the  aponeurosis  through  which  it  had  passed  was  quite  small.  The 
other  tumour  was  seated  at  the  umbilicus  ;  both  had .  sprung  from  the 
subperitoneal  fat,  and  in  passing  forwards  had  stretched  the  perito¬ 
neum,  and  in  each  case  had  drawn  a  process  of  the  latter  membrane 
with  them.  By  a  series  of  specimens  shown  at  the  Pathological 
Society  three  years  ago,  Mr.  Hutchinson  had  demonstrated  the  same 
tendency  of  fatty  hernia  in  the  femoral  and  inguinal  canals  to  draw 
down  peritoneal  tubes,  and  hence  to  lead  to  the  formation  of  true 
hernia.  Commonly  these  fatty  herniae  (derived  from  the  subperitoneal 
fat,  and  having  no  true  sac)  were  mistaken  for  omental  herniae  ;  as  a 
rule  they  were  irreducible,  and  they  vere  curiously  accompanied  in  some 
cases  by  abdominal  pain,  nausea,  etc.  Instances  in  which  the  ope¬ 
rative  removal  of  the  fatty  outgrowths  had  been  followed  by  complete 
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relief  of  the  symptoms  had  been  recorded  by  Konig  and  Liicke.  It 
was  probable  that  traction  on  and  nipping  of  small  nerves  in  the  perito¬ 
neum  produced  these  symptoms. 

Bone  and  Joint  Disease. — Mr.  Bland  Sutton  exhibited  some  speci¬ 
mens  of  bone  and  joint  disease.  The  first  was  the  tibia  and  fibula  of  a 
horse  which,  three  months  before  its  death,  was  kicked  by  a  horse  on 
the  inner  side  of  the  leg  over  the  tibia.  There  was  a  skin-wound  as 
the  result  of  the  kick,  which  healed  quickly  and  with  trifling  sup- 

{raration.  As  soon  as  the  wound  was  healed  the  tibia  began  to  en- 
arge,  and  continued  to  do  so  for  three  months.  The  horse  suffered 
considerable  pain,  and,  as  the  case  seemed  hopeless,  it  was  killed. 
The  tibia  was  three  times  larger  than  natural,  and  its  exterior  was 
roughened  by  small  bony  outgrowths.  On  section  the  outline  of  the 
original  shaft  could  be  defined,  and  outside  this  a  large  mas3  of  new 
bone  had  been  deposited,  and  surrounded  the  slender  fibula,  though 
the  new  formation  of  bone  was  strictly  limited  to  the  tibia.  The 
second  specimen  was  a  greatly  enlarged  and  softened  fomur  of  a 
monkey.  In  the  centre  of  a  longitudinal  section,  which  was  easily 
made  with  a  knife,  was  the  true  shaft  of  the  femur,  apparently  ne¬ 
crosed,  but  embedded  and  closely  adherent  to  new  bone  which  sur¬ 
rounded  it  evenly  on  all  sides.  The  adventitious  bone  exceeded  the 
shaft  in  size  three  times.  The  new  bone  was  roughly  limited  above 
and  below  by  the  epiphysial  line  ;  hence,  though  the  shaft  was  so 
thick,  the  condyles  and  head  of  the  bone  preserved  their  proper  pro¬ 
portions.  Both  femora  were  affected,  and  one  humerus ;  the  remainder 
of  the  skeleton  seemed  normal.  The  tibia  of  the  horse  and  the  femur 
of  the  monkey  were  shown,  because  it  seemed  possible  that  they  repre¬ 
sented  early  stages  of  a  rare  condition,  described  in  man  as  necrosis 
without  suppuration— quiet  necrosis.  The  third  specimen  was  the 
elbow-joint  of  a  lion  twelve  years  old,  affected  with  osteo-arthritis. 
The  cartilage  had  in  a  great  measure  disappeared  from  the  articular 
surfaces  of  the  bone,  whilst  at  the  edges  of  the  joint  the  cartilage  was 
distinctly  “lipped.”  The  synovial  membrane  presented  villous 
fringes  of  great  length,  and  lodged  in  the  recesses  of  the  joint  were 
those  curious  cartilaginous  bodies  so  common  in  this  affection  in  man. 
All  the  joints  of  the  fore  limbs  of  this  lion  were  similarly  affected. 
The  fourth  specimen  was  a  typical  example  of  the  condition  to  which 
the  apt  and  expressive  term  “lipoma  arborescens”  was  applied.  The 
specimen  came  from  the  shoulder-joint  of  an  old  man  affected  with 
osteo-arthritis,  and  all  stages,  from  simple  villous  processes  of  the 
synovial  membrane  to  pedunculated  masses  of  fat,  could  be  clearly 
recognised.— Dr.  Norman  Moore  said  that  the  separate  lemon-seed 
masses  and  fringes  were  the  only  morbid  changes  present  in  rheuma¬ 
tism,  but  absent  in  joints  containing  uric  acid. — Mr.  Rickman  Godlee 
asked  if  the  epiphysial  line  in  the  monkey’s  bone  was  healthy. — Mr. 
TV.  Adams  had  never  seen  the  fringes  in  true  gout,  but  he  had  seen 
them  in  the  mixed  form  of  rheumatic  gout. — Mr.  R.  W.  Parker  had 
observed  a  similar  condition  of  the  tibia  to  that  shown  by  Mr.  Sutton 
in  children  ;  in  all  the  cases  there  was  central  necrosis  ;  the  condition 
was  a  general  chronic  osteitis  of  very  long  duration. — The  President 
mentioned  a  case  of  osteitis  following  eight  years  after  a  severe  blow 
on  the  tibia  ;  the  limb  resembled  the  condition  produced  by  osteitis 
deformans,  but  no  other  bones  were  affected.  The  bone  bent,  indi¬ 
cating  that  there  was  a  general  osteitis.  The  condition  was  not  un¬ 
common  in  many  animals. — Mr.  Eve  thought  that  in  animals  it 
was  generally  due  to  periostitis,  or  was  associated  with  arthritis.  Mr. 
Sutton’s  case  was,  he  considered,  an  example  of  dry  caries. — Mr. 
Sutton  said  that  the  epiphysial  line  was  certainly  enlarged,  but 
there  was  no  ricketty  change  in  any  other  bone  of  the  body.  The  epi¬ 
physial  line  at  the  head  of  the  bone  was  not  enlarged. 

Carcinoma  of  the  Obliterated  Hypogastric  Arteries  and  Umbilical 
Vein.—Dc.  Hale  White  showed  specimens  from  a  patient  who  was 
in  Guy’s  Hospital  for  wasting,  abdominal  pain,  vomiting,  and  consti¬ 
pation,  and  in  whom  some  nodules  could  during  life  be  felt  in  the 
rectus  muscle.  The  patient  gradually  sank  and  died.  The  necropsy 
showed  primary  carcinoma  of  the  pancreas,  with  numbers  of  secondary 
hard  masses  just  under  the  peritoneum,  some  of  whicli  were  the 
nodules  which  had  been  felt  during  life.  But  the  point  of  chief  in¬ 
terest  was  that  the  two  obliterated  hypogastric  arteries  and  the  ob¬ 
literated  hypogastric  vein  were  both  converted  into  cords  of  hard 
secondary  growth.  This  was  not  due  to  spreading  from  neighbouring 
nodules.  Dr.  Hale  White  considered  that  this  was  a  very  interesting 
and  rare  example  of  secondary  growths  particularly  affecting  degene¬ 
rate  structures. 

Tuberculosis  of  Sheath  of  Tendon. — Mr.  Charters  Symonds  related 
the  case  of  a  young  girl  who  came  under  treatment  with  a  small 
growth  of  the  sheath  of  the  flexor  tendon  of  the  index  finger  resem¬ 
bling  a  ganglion.  The  tumour  was  incised,  and  the  girl  completely 
recovered.  Similar  growths  occurred  in  the  palms.  He  mentioned  I 


two  other  cases.  He  showed  a  microscopical  specimen  of  the  growth 
m  the  first  case  which  presented  a  typical  tubercular  structure.— Mr. 
F.  Tre\  es  referred  to  the  litsi  ature  of  the  subject,  and  said  that  it 
would  seem  that  few  cases  terminated  so  favourably  as  Mr 
Symonds’s. 

Syringo ■  Myelia.  — Mr.  Quarry  Silcock  showed  a  specimen  of 
syringo-myelia,  and  expressed  the  opinion  that  the  formation  of  a 
tube- like  cavity  occupying  the  posterior  columns  of  the  cord,  and  ex¬ 
tending.  through  a  considerable  length,  might  arise  by  the  formation 
of  a  cavity  in  newly-formed  connective  tissue,  which  had  developed 
in  that  region  as  a  consequence  of  traumatism.  The  specimen  came 
from  a  guardsman  aged  23,  who  had  broken  his  neck  by  diving  into 
the  Thames.  The  body  of  the  fifth  cervical  vertebra  had  been  crushed 
and  somewhat  displaced  backwards,  giving  rise  to  a  projection  in  the 
spinal  canal,  where  the  cord  was  much  flattened.  Sections  of  the  cord 
at  the  level  of  the  second  cervical  vertebra  showed,  even  to  the  naked 
eye,  an  elongated  slit-shaped  cavity,  lying  immediately  inside  and 
parallel  to  the  right  posterior  root.  There  was  a  general  sclerosis  of 
the  cord  ;  the  disorganisation  was  most  marked  in  the  right  posterior 
column,  that  is  to  say,  in  the  neighbourhood  of  the  cavity.  The  walls 
of  the  cavity  were  formed  of  finely  reticulate  connective  tissue  with 
abundant  nucleation  ;  there  was  no  lining  membrane,  and  the  inner 
surface  was  ragged.  The  central  canal  had  no  connection  with  the 
cavity  ;  from  the  connective  tissue  around  the  latter,  fibrous  strands 
stretched  into  the  posterior  root  of  the  central  grey  matter,  and  the 
neighbouring  portion  of  the  posterior  column.  At  the  level  of  the 
sixth  vertebra  the  cavity  was  considerably  smaller  in  size,  but  the 
structure  of  its  walls  was  essentially  the  same.  The  cavity  ended 
below  in  a  mass  of  felted  sclerotic  tissue.  Mr.  Silcock  said  that  a 
cavity  of  the  nature  and  in  the  situation  of  this  had  been  ascribed  to 
the  persistence  of  a  portion  of  the  cavity  which  in  the  embryo  ex¬ 
tended  as  a  fissure  between  the  posterior  columns  to  the  periphery  of 
the  cord.  He  thought,  however,  that  this  specimen  illustrated  a  dif¬ 
ferent  class  of  cases  in  which  a  cavity  was  formed  in  sclerotic  tissue  as 
a  secondary  phenomenon. 

Pneumothorax  in  a  Child. — Dr.  Ormerod  related  a  case  of  phthisi¬ 
cal  cavity  leading  to  pneumothorax  in  a  child  six  months  old.  The 
patient  was  admitted  into  St.  Bartholomew’s  Hospital  on  account  of 
its  marasmic  condition.  Dyspnoea  came  on  suddenly,  and  the  child 
died.  The  pneumothorax  was  connected  with  a  cavity  in  the  middle 
lobe  of  the  right  lobe,  the  size  of  a  marble.  The  lung  was  solidified 
by  grey  tubercle  ;  the  bronchial  glands  were  enlarged,  and  contained 
tubercle  bacilli.  Dr.  Douglas  Powell  had  recorded  a  case  of  cavity  in 
the  lung  in  a  child  aged  seven  months. — Dr.  Douglas  Powell  asked 
whether  there  was  va  very  well  defined  tubercular  family  history,  as  in 
his  case  ;  the  patient  in  that  case  died  of  haemoptysis.  This  case  wa3 
reported  to  the  Society  (vol.  xxv). — Dr.  Norman  Moore  said  that  he 
had  reported  a  case  of  phthisical  cavity  in  a  child,  aged  11  months. — 
Dr.  Angel  Money  had  seen  a  cavity  in  the  left  apex,  the  size  of  a 
walnut,  in  a  child  aged  three  months  ;  the  child  died  of  haemoptysis. 
This  was  the  only  case  in  five  hundred  necropsies  of  children  under  10 
years. — Dr.  Ormerod  said  that  the  mother  was  said  to  be  phthisical, 
but  there  was  no  other  phthisical  history. 

Living  Specimens. — Dr.  Penrose  (for  Mr.  Edmund  Owen)  :  Lum¬ 
bar  Hernia  in  the  Track  of  a  Lumbar  Abscess  due  to  Spinal  Caries. 
— Mr.  W.  K.  Sibley  :  Symmetrical  Lipomata. 

Card  Specimens.—  Dr.  Hale  White:  (1)  Tubercular  Ulceration  of 
Tongue;  (2)  (for  Dr.  Beavan  Rake,  of  Trinidadj :  Intestine  and 
Parasite  from  a  Patient  Affected  with  Ankylostomum  Duodenale, 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Obstetrical  Section. 

John  Rutherford  Kirkpatrick,  F.K.Q.C.P.,  President,  in  the 

Chair. 

Suppurating  Ovarian  Cyst. — Dr.  Atthill  showed  a  specimen  of  a 
suppurating  ovarian  cyst  taken  from  a  lady,  aged  35,  who  enjoyed 
excellent  health  till  about  two  months  previously,  when  she  got  cold,  and 
had  a  sharp  attack  of  peritonitis.  During  this  her  medical  attendant 
detected  a  tumour  in  her  abdomen.  The  tumour  was  found  t )  be 
multilocular  ;  and  on  the  largest  of  the  cysts  being  tapped,  the  tumour 
was  pressed  out  without  difficulty  through  a  small  opaning  in  the 
abdomen.  He  was  then  surprised  to  find  that  it  was  attached  to  the 
uterus  by  a  rather  short  and  thick  pedicle.  A  secondary  cyst — the 
one  exhibited — was  then  discovered,  which,  on  being  tapped,  was 
found  to  contain  pus.  One  interesting  point  about  this  cyst  was  its 
shape,  which  was  quite  different  from  anything  that  he  had  seen.  A 
second  remarkable  circumstance  about  the  case  was  that,  notwithstand- 
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ing  this  suppurating  cyst,  the  lady  had  apparently  nothing  whatever 
wrong  with  her,  having  perfectly  recovered  from  the  peritonitis. 

Placental  Cyst. — Dr.  A.  J.  Horne  exhibited  a  placental  cyst  from 
a  patient,  aged  28,  who  was  in  the  ninth  month  of  her  fourth  pregnancy. 
She  complained  of  intense  pain  in  the  abdomen.  On  external  exa¬ 
mination  he  was  struck  with  the  irregular  appearance  of  the  abdomen, 
particularly  at  the  left  hypochondriac  region,  where  there  was  a  dis¬ 
tinct  bulging  of  the  uterus.  On  palpation  it  was  impossible  to  dis¬ 
cover  the  small  parts  of  the  fcetus,  the  uterus  felt  so  tense  and  firm. 
On  making  a  vaginal  examination  he  found  that  he  could  only  reach 
the  presenting  head  by  laying  the  patient  on  her  back,  The  mem¬ 
branes  were  tightly  stretched  over  the  head,  and  there  was  no  appear¬ 
ance  of  liquor  amnii.  Thinking  that  there  was  internal  haemorrhage, 
he  was  very  cautious  about  rupturing  membranes  ;  and  as  the  sero- 
sanguineous  discharge  was  very  slight,  though  it  caused  her  some 
anxiety,  he  stopped  it  by  a  small  antiseptic  plug  in  the  vagina.  She 
had  no  labour  pains  until  the  next  morning  at  eleven  o’clock,  when 
they  came  on,  and  she  was  delivered  of  a  still-born  child.  Immedi¬ 
ately  after  the  expulsion  of  the  placenta,  huge  clots  the  size  of  the 
placenta  were  expelled.  She  remained  in  a  very  anxious  state  for  a 
couple  of  hours  in  consequence  of  extreme  loss  of  blood,  although  pre¬ 
vious  to  her  labour  the  loss  of  blood  had  been  very  slight.  On  exa¬ 
mining  the  placenta  he  found  in  the  centre  of  it,  close  to  the  insertion 
of  the  cord,  the  huge  cyst  now  exhibited,  the  weight  of  which,  acting 
downwards  like  a  suction  pump,  might,  he  thought,  have  been  the 
cause  of  the  hemorrhage. — Dr.  Macan  and  Dr.  Atthill  took  part  in 
the  discussion. 

Uterine  Haemorrhage  of  Five  Years'  Standing,  caused  by  an  en¬ 
larged  and  Cystic  Ovary:  Removal  of  Ovary:  Recovery. — Dr. 
M’Mordie  exhibited  the  following  case  of  an  enlarged  and  cystic 
ovary.  L.  S. ,  aged  twenty-six,  single,  was  admitted  to  the  Sama¬ 
ritan  Hospital  for  Women,  Belfast,  on  July  27th,  1887.  A  careful 
examination  of  the  uterus  revealed  nothing  to  account  for  the  con¬ 
stant  oozing  of  blood  from  the  os  uteri.  The  right  ovary  felt  enlarged, 
and  there  was  tenderness  upon  pressure.  Removal  of  one  or  both 
ovaries  was  recommended  as  the  only  means  of  effecting  a  cure.  The 
nature  of  the  operation  having  been  fully  explained  to  the  girl  and 
her  mother,  they  gave  their  consent.  On  August  2nd  the  right  ovary 
was  removed.  The  haemorrhage  ceased  in  about  ten  days  after  the 
operation,  and  the  patient  was  now  in  the  enjoyment  of  perfect  health. 
— Dr.  Macan  said  the  present  case  made  him  more  willing  to  remove 
such  ovaries  than  he  would  otherwise  have  been.  The  difficulty  was 
to  connect  pains  or  haemorrhage  absolutely  with  an  enlarged  ovary. — 
Dr.  Atthill  said  that,  according  to  his  experience,  enlarged  ovaries 
and  ovarian  cysts  were  not  the  cause  of  profuse  menstruation,  but 
rather  the  reverse.  Why  an  ovary  in  such  a  condition  as  that  now 
shown  should  have  given  rise  to  such  profuse  haemorrhage  was  to  him 
a  mystery. — Dr.  W.  J.  Smyly  said  that,  in  the  majority  of  cases 
ovarian  tumours  did  not  lead  to  haemorrhage.  The  occurrence  of 
haemorrhage  depended  partly  on  the  nature  of  the  tumour  and  partly 
on  its  site.  If  it  developed  between  the  layers  of  the  broad  ligament 
it  would  give  rise  to  haemorrhage  from  congestion.  The  present 
tumour  was,  he  thought,  an  example  of  dropsy  of  the  Graafian  follicles. 
— The  President  remarked  that  if  the  ovaries  in  their  normal  state 
excited  menstruation  he  did  not  see  why,  when  diseased  and  enlarged, 
they  should  not  set  up  menorrhagia.  The  removal  of  a  diseased 
ovary  would  divert  the  menstruation  to  the  healthy,  ovary,  and  cause 
it  to  become  normal. — Dr.  M’Mordie  replied. 

Pudendal  Hcematocele. — Dr.  Horne  read  a  paper  by  Dr.  Purefoy 
(who  was  unavoidably  absent)  on  pudendal  hsematocele,  which  was 
cured  by  the  application  of  cold. — The  President,  Dr.  Mason,  Dr. 
Macan,  Dr.  Lane,  and  Dr.  Atthill,  took  part  in  the  discussion. 


Surgical  Section. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair. 

The  President’s  Address. — The  President  delivered  an  inaugural 
address  outlining  the  history  of  surgery  for  the  past  fifty  years. 

Trephining  in  Brain  Disease.  — Mr.  J.  Dallas  Pratt  read  a  paper 
on  a  case  of  mastoid  disease  with  discharge  of  pus  from  the  middle 
ear,  in  which  he  had  successfully  trephined.  The  patient  made  a 
good  recovery.  The  discharge  from  the  ear  ceased,  and  the  membrana 
healed  up  ;  the  deafness  also  disappeared.  Mr.  Pratt  drew  attention 
to  the  statistics,  13  cases  having  been  operated  on  in  this  manner 
with  only  two  deaths,  or  84  per  cent,  of  recoveries  ;  whereas  the 
operat:  in  of  gouging,  drilling,  or.  otherwise  opening  the  mastoid 
cells  produced  a  mortality  of  about  27  per  cent.  Of  eight  cases  of 
w>.cb  he  knew,  in  which  no  operation  was  done,  not  one  had  re¬ 
covered.  Ho  advocated  the  performance  of  this  operation  in  cases  of 


prolonged  otorrhcea,  where  milder  measures  had  failed,  even  when  no 

bone  disease  wa3  present. 

Serious  Brain  Symptoms  following  Pyaemia. — Mr.  Mayne,  of  Long¬ 
ford,  read  a  paper  on  serious  brain  symptoms  following  pyaemia.  A  lady, 
aged  27,  had  been  dressing  a  wound  ;  a  few  daj  s  after  her  finger  got  sore, 
the  glands  in  the  axilla  became  inflamed.  These  symptoms  passed  off, 
but  after  some  days  the  throat  got  sore  and  an  abscess  formed  in  the 
tonsil,  which  was  opened,  when  a  quantity  of  pus  escaped.  Soon 
after  this  the  parotid  gland  inflamed,  suppurated,  and  burst  into  the 
external  ear,  through  which  pus  freely  escaped.  After  sitting  at  an 
open  window  in  a  draught,  paralysis  of  the  left  side  of  the  face  set  in, 
which  was  cured  by  counter-irritation  and  galvanism.  She  com¬ 
plained,  after  some  days,  of  severe  pain  in  the  right  side  of  head,  and 
was  very  irritable.  The  vision  of  the  right  eye  became  impaired  ;  the 
pupil  was  contracted.  She  had  a  severe  rigor,  and  paralysis  of  the 
right  side  of  the  face  came  on  ;  there  was  tingling  of  the  left  arm, 
and  she  dragged  the  left  leg  ;  the  right  pupil  was  dilated  ;  she  misap¬ 
plied  words.  For  some  days  the  symptoms  became  more  marked. 
Mr.  Fitzgibbon  trephined  the  left  mastoid,  but  on  removal  of  bone 
there  was  no  sign  of  pus.  For  several  days  all  the  bad  symptoms 
appeared  aggravated  ;  the  paralysis  was  well  marked  ;  the  sphincters 
were  paralysed.  After  some  days  the  paralysis  passed  away,  but  was 
succeeded  by  noisy  delirium,  which  continued  for  several  weeks. 
Eventually  health  was  restored.  He  was  unfavourable  to  the  trephin¬ 
ing  of  the  mastoid,  although  the  patient  had  had  in  early  life  otor- 
rhcea  after  scarlatina,  but  the  discharge  had  not  been  present  for 
years,  and  as  during  that  time  she  had  not  been  troubled  with  any 
brain  symptoms,  he  saw  no  grounds  for  believing  that  trephining  the 
left  mastoid  would  benefit  the  case.  All  the  symptoms  pointed  to 
brain  trouble  on  the  right  side,  probably  about  the  fissure  of  Rolando. 
— Mr.  Henry  Fitzgibbon  regretted  the  want  of  notice  of  Mr.  Mayne’s 
paper,  or  he  would  have  consulted  his  notes  of  the  case,  as  it  was 
the  subject  of  a  paper  which  he  himself  read  before  the  Academy 
last  session  ;  but  speaking  from  memory  as  to  the  condition  of  the 
patient  at  the  time  of  the  operation,  he  was  satisfied  the  disease  had 
originated  from  inflammatory  action  extending  from  the  left  mastoid 
region.  It  seemed  to  him  that  the  lady  had  had  otorrhoea  more 
recently  than  Mr.  Mayne  mentioned.  At  any  rate,  her  state  appeared 
to  Mr.  Wheeler  and  himself  to  be  perfectly  hopeless,  except,  as  the 
only  chance  of  recovery,  by  giving  relief  to  some  pent-up  intra¬ 
cranial  matter.  Although  immediately  after  the  operation  her  con¬ 
dition  became  worse,  yet  within  four  days  he  saw  matter  welling  up 
between  the  bone  and  the  dura  mater.  Consequent  on  the  ^discharge 
from  the  wound  having  ceased,  and  the  patient  becoming  worse,  he 
went  down  again,  and  having  scraped  away  granulations,  a  fresh  gush 
of  matter  came  from  between  the  dura  mater  and  the  bone,  with  the 
result  that  the  patient  got  relief  and  ultimately  recovered. — Mr.  Ben¬ 
nett  submitted  that  diagnosis  should  be  carried  forward  to  a  greater 
degree  of  certainty  than  was  at  present  attained  before  adopting  Mr. 
Pratt’s  rule,  that  the  trephine  should  be  applied  in  almost  all  cases  of 
otorrhcea  where  the  discharge  was  maintained  a  considerable  time, 
and  did  not  yield  to  other  means.  The  cases  that  could  be  relieved 
were  those  of  intracranial  suppuration,  but  these  occurred  much  more 
rarely  than  the  implication  of  the  sinuses.  He  had  investigated  two 
or  three  cases  in  which  the  path  of  fatal  inflammation  proved  to  be 
along  the  auditory  nerve  to  the  base  of  the  brain. — Mr.  Myles  pro¬ 
duced  a  skull  upon  which  he  had  marked  the  points  Mr.  Wheeler  had 
laid  down  for  trephining  the  mastoid,  with  the  result  that  the  tre¬ 
phine  must  hit  the  anterior  edge  of  the  lateral  sinus,  and  if  the  pus 
were  located,  not  in  the  mastoid  cells,  but  in  the  inner  ear,  it  was 
beyond  the  bounds  of  anatomical  possibility  that  the  trephine  could 
reach  it. — Mr.  Arthur  Benson  observed  that,  as  regards  Mr.  Pratt’s 
treatment  by  injections,  all  aural  specialists  had  given  up  the  use  of 
injections  or  washes  in  chronic  otorrhcea,  and  the  dry  method  was 
almost  entirely  adopted — namely,  insufflation  or  the  use  of  dry  pow¬ 
ders. — Mr.  Thomson  said  Mr.  Mayne’s  case  raised  some  interesting 
points.  The  lady  seemed  to  be  suffering  from  left  hemiplegia,  and 
the  trephining  took  place  on  the  left  mastoid  piocess,  or  in  that 
region.  He  wished  to  know  from  Mr.  Wheeler,  who  consented  to  the 
operation,  why,  having  regard  to  the  localisation  of  functions,  that 
particular  position  was  selected  ;  and  whether  he  considered  that  the 
removal  of  a  piece  of  bone  from  the  left  mastoid  region  was  calculated 
to  improve  hemiplegia  occurring  on  the  same  side  ?  It  appeared 
from  Mr.  Henry  Fitzgibbon’s  statement  that  no  pus  appeared  until 
the  fourth  day,  when  it  was  manifest.  There  was  nothing  remaik- 
able  in  that.  If  a  piece  of  bone  was  removed  and  the  case  allowed  to 
go  on  for  four  days,  unless  the  wound  was  strictly  aseptic,  it  was  not 
an  unlikely  condition  that  there  should  be  pus.  The  symptoms  pro¬ 
duced  by  pressure  were  explained  by  the  pus  pent  up  in  the  wound 
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for  a  certain  time. — Mr.  Wheeler  remembered  having  examined  the 
patient’s  left  ear,  and  there  was  an  aperture  in  the  upper  part  of  her 
membrana  tympani.  Within  a  short  time  there  had  been  a  discharge 
from  this  ear  which  suddenly  ceased,  and  after  this  serious  symptoms 
supervened.  The  lady  had  facial  paralysis  on  the  right  side,  which 
he  attributed  to  the  irritation  of  the  centres  of  the  seventh  nerve, 
carried  from  the  left  side,  as  the  centre  of  both  nerves  lay  close  to¬ 
gether.  He  agreed  that  trephining  should  not  be  used  indiscrimi¬ 
nately  for  the  cure  of  otorrhooa.  There  were  cases  which  could  be 
satisfactorily  treated  by  other  means.  But  in  cases  of  prolonged  dis¬ 
charge  pressing  through  an  opening  in  the  membrane,  the  operation 
was  indicated  ;  as  also  in  cases  associated  with  bone  disease,  and 
where  cerebral  symptoms  supervened  from  continued  or  suppressed 
discharge.  In  reply  to  Mr.  Myles’s  criticism  he  had  a  skull  contain¬ 
ing  the  brain,  which  he  produced,  illustrating  the  operation  of  tre¬ 
phining  on  each  side.  On  one  side  he  had  pierced  the  sphenoidal 
lobe  with  a  probe.  On  both  sides  the  tympanum  and  mastoid  cells 
were  open.  He  had  made  a  vertical  section  through  the  skull  and 
brain,  removing  on  one  side  the  cerebellum,  showing  the  lateral  sinus 
intact. — Mr.  Franks  said  trephining  in  otorrhcea,  unless  there  were 
well  marked  intracranial  symptoms,  was  unsurgical.  He  had  a  skull 
himself  which  would  show  that,  operating  in  the  same  place,  the  tre¬ 
phine  would  go  into  the  middle  of  the  lateral  sinus. — Mr.  Pratt,  in 
reply,  said  he  would  undertake  to  trephine  by  Mr.  Wheeler’s  method 
the  skulls  referred  to  by  Mr.  Myles  and  Mr.  Franks  without  going 
into  the  lateral  sinus  at  all.  It  should  be  remembered  that  the  lateral 
sinus  was  not  opened  in  any  of  the  cases  in  which  that  method  was 
adopted.  — Mr.  Mayne  also  replied. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  December  16th,  1887. 

Alfred  Hill,  M.D. ,  President,  in  the  Chair. 

Contagion  of  Cancer. — Mr.  Wynter  Blyth  read  a  paper,  in  which 
he  stated  that  he  had  held  the  belief  of  the  possibility  of  cancer 
contagion  for  many  years.  The  experiments  of  Langenbeck  and  Sollin 
on  dogs  were  detailed,  and  some  remarkable  instances  of  infection  of 
the  human  subject  by  accidental  inoculation.  The  author  argued  that 
the  infection  of  healthy  parts  by  disease  was  a  proof  of  contagion,  so 
far,  at  least,  as  concerned  the  grafting  of  disease  from  part  to  part  on 
the  same  body.  The  cancerous  infection  often  started  from  wounds. 
Tn  a  number  of  cases  the  close  contact  of  healthy  and  cancerous  per¬ 
sons  had  apparently  spread  the  malady.  A  house,  the  history  of 
which  he  was  well  acquainted  with,  had  three  cancerous  tenants  in 
succession.  A  stranger  visiting  frequently  the  last  tenant  contracted 
cancer,  and  the  niece  of  this  person  also  developed  cancer.  The  cases 
of  family  infection  were  too  numerous  to  be  mere  coincidences,  whence 
the  necessity  of  flying  to  some  mysterious  and  remote  influence 
descending  through  the  generations,  remaining  latent  through  the 
best  years  of  life,  transforming  the  cellular  elements  into  corrosive 
cankers,  when  the  doctrine  of  contagion  gave  a  simple  and  intelligible 
explanation. — In  the  discussion  which  followed,  the  President, 
Surgeon-Major  Black,  Mr.  Mackey,  Drs.  Saunders,  Smee,  Col¬ 
lins,  and  Sykes  took  part,  and  the  further  discussion  of  the  paper 
was  adjourned  to  the  next  meeting.  1 

Bacteriological  Water  Test. — Mr.  Gustav  Bischof  read  a  paper  on 
extension  of  time  of  culture  in  Dr.  R.  Koch’s  bacteriological  water 
test  by  partial  sterilisation,  with  special  reference  to  the  metropolitan 
water  supply.  The  following  conclusions  were  drawn  :  1.  No 

bacteriological  water  test  can  satisfy  the  demands  of  hygiene  unless  it 
is  qualitative,  distinguishing  between  harmless  and  pathogenic  micro¬ 
phytes.  No  such  test  is  at  present  known.  2.  Merely  numerical 
results  without  such  distinction  are  entirely  unintelligible,  unless  the 
time  and  other  conditions  of  culture  of  each  test  be  specified.  3.  A 
small  portion  only  of  the  colonies  capable  of  growing  in  gelatine  pep¬ 
tone  is  indicated  by  three  days’  culture.  4.  The  ratio  of  colonies 
thus  indicated  by  three  days’  culture  to  that  of  the  total  present 
appears  to  differ  so  widely  in  different  samples  that  the  numbers  of 
colonies  obtained  from  them  cannot  be  compared  with  each  other. 
5.  Instead  of  any  such  comparison,  the'changes  taking  place  from  time 
to  time  should  be  followed  up  in  each  sample  separately.  6.  Exten¬ 
sion  of  culture  beyond  three  days  increases  the  reliability  of  the  re¬ 
sults.  How  far  this  holds  good,  and  how  far  culture  should  be  ex¬ 
tended,  we  have  at  present  not  sufficient  evidence  to  show.  7.  The 
usefulness  of  results  is  probably  still  further  increased  by  combination 
of  extension  of  culture  with  storage  in  sterilised  flasks  for  a  certain 
time.  8.  As  regards  the  control  of  the  working  of  sand  filtration  at 
waterworks,  any  bacteriological  test  to  be  of  practical  utility  should 
be  repeated  at  intervals  certainly  not  exceeding  a  fortnight.  9.  It  is 


desirable  for  the  purpose  of  such  control  to  test  the  water  entering  and 
leaving  each  filter.  The  discussion  was  opened  by  the  President 
who  was  followed  by  Dr.  Percy  Frankland,  and 'will  bo  continued 
at  the  next  meeting. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY 
Friday,  December  16th,  1887. 

G.  B.  Morgan,  L.R.C.S.I.,  President,  in  the  Chair. 

Bew  Member.  Dr.  J.  Norie,  Sunderland,  was  unanimously 
elected.  J 

Amputation  of  Thigh.  — Dr.  Squance  showed  this  case  as  interest¬ 
ing  from  the  fact  that  he  had  not  used  the  spray  at  the  operation 
contenting  himself  with  thoroughly  syringing  the  stump  with  solution 
of  corrosive  sublimate  after  the  completion  of  the  operation.  The 
stump  was  completely  healed  on  the  nineteenth  day,  having  only  been 
dressed  twice. 

Tracheotomy.— Dr.  Drinkwater  exhibited  an  old  woman  on  whom 
he  had  performed  this  operation  nine  years  ago  for  obstruction  in  the 
larynx.  On  laryngoscopic  examination  no  obstruction  was  seen  in 
the  glottis,  but  the  moment  the  woman  tried  to  inspire  through  the 
natural  air-passages,  the  glottis  closed.  She  had  worn  a  tube  ever 
since  the  operation.  There  was  a  history  of  syphilis. — Messrs.  White- 
house  and  Robinson,  Dr.  Brady,  and  the  President,  made  some 
remarks  on  this  case. 

Carcinoma  Uteri.— Ur.  Welford  showed  a  specimen  of  this  dis¬ 
ease,  in  which  the  morbid  process  had  commenced  in  the  body  of  the 
uterus. 

Sarcoma  of  Kidney:  Nephrectomy. — The  President  read  notes  on 
this  case,  and  exhibited  the  specimen.  A  man,  aged  46,  was  admitted 
into  Sunderland  Infirmary  on  December  6th,  1887.  He  stated  that 
he  had  suffered  from  great  pain  in  the  epigastric  region  for  nine 
weeks,  and  that  eighteen  months  ago  he  had,  on  one  occasion,  noticed 
blood  in  the  urine.  A  large  tumour,  of  the  size  of  a  cocoa-nut,  could 
be  felt  in  the  right  lumbar  region,  globular,  movable,  of  semi  solid 
feel,  and  painful  on  pressure.  The  urine  was  alkaline,  and  faintly 
albuminous,  specific  gravity  1008.  Microscopical  examination  showed 
blood  discs,  a  few  pus  corpuscles,  and  two  or  three  multi-nucleated 
round  cells,  with  renal  epithelium.  The  tumour  was  removed  by 
median  abdominal  section.  The  patient  never  rallied  from  the  opera¬ 
tion.  A  section  of  the  growth  examined  under  the  microscope  showed 
it  to  be  a  lympho-sarcoma.  A  small  nodule  of  similar  structure  was 
found  in  the  left  kidney  after  death. 

The  Recent  Additions  to  the  Materia  Medica. — Dr.  Drinkwater 
read  a  paper  in  which  he  described  the  action  and  uses  of  those  drugs 
introduced  within  the  last  five  or  six  years. — A  discussion  followed,  in 
which  the  President,  Messrs.  Hofgood  and  Whitehouse,  and  Drs. 
Brady,  Low,  and  Squance  took  part. 

Eye  Diseases. — Dr.  Low  read  a  paper  on  the  importance  of  diagnosis 
in  relation  to  treatment  of  certain  eye  diseases,  namely,  keratitis, 
iritis,  and  glaucoma. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Pathological  and  Clinical  Section. 

Friday,  November  2oth,  1887. 

A.  S.  Underhill,  M.D.,  in  the  Chair. 

Tubercular  Nodules  on  Iris. — Dr.  Young  showed,  for  Mr.  Eales, 
a  lad,  aged  14  years,  in  whom,  on  the  iris  of  each  eye,  there  were 
several  round,  yellowish,  vascular  nodules  projecting  from  the  anterior 
surface,  some  on  the  body  of  the  iris  and  others  at  the  angle  of  the 
anterior  chamber.  They  had  existed  for  eight  or  nine  weeks,  were 
unaccompanied  by  pain,  and  attended  with  little  or  no  inflammation, 
and  did  not  yield  to  treatment.  Mr.  Eales  considered  them  to  be 
tubercular  in  nature. 

Cephalic  Bruit. — Dr.  Simon  showed  a  girl  aged  10  years,  who  pre¬ 
sented  a  typical  example  of  the  cephalic  bruit.  This  was  best 
heard  over  the  mastoid  and  occipital  protuberances,  but  was  audible 
over  the  whole  cranium.  She  was  in  excellent  health,  neither  ansemic 
nor  evidencing  chronic  hydrocephalus.  The  bruit  was  of  several 
years’  standing,  was  systolic  in  rhythm,  and  only  slightly  modified 
by  pressure  on  the  carotid  artery. 

Embolism  of  Retinal  Artery. — Dr.  Suckling  showed  a  case  of 
embolism  of  the  central  artory  of  the  retina,  occurring  in  a  man 
suffering  from  mitral  stenosis.  The  sight  of  the  right  eye  was  com¬ 
pletely  lost,  and  the  usual  ophthalmoscopic  appearances  were  present. 

Lateral  Curvature. — Mr.  Morrison  showed  a  girl,  aged  13  years, 
with  extreme  rotary-lateral  curvature.  The  case  illustrated  a  fact 
well  known  to  hospital  surgeons  in  that  district,  that  lateral  curvature 
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was  not  uncommon  in  tlie  lower  grades  of  society. — Mr.  E.  L. 
Freer  remarked  on  the  frequency  with  which  he  met  lateral  curvature 
amongst  the  working  classes. — Mr.  Barling  also  agreed  as  to  the  fre¬ 
quency  of  this  condition  among  the  poor. — Mr.  May  and  Mr.  Clay 
also  made  some  remarks. 

Suture  of  Patella. — Mr.  Ha  slam  showed  a  man,  aged  30,  whose 
patella  he  had  sutured  for  a  compound  fracture  last  Christmas.  The 
patient  was  able  to  resume  his  occupation  as  a  porter  early  in  July, 
since  which  time  he  had  done  from  twelve  to  fourteen  hours’  work 
every  day.  t 

Tubercular  Tumour  of  Breast. — Dr.  Hogben  exhibited  micro¬ 
scopical  sections  of  a  tumour  removed  from  the  breast  of  a  middle- 
aged  woman.  In  structure  it  was  found  to  be  distinctly  tubercular. 
The  patient  otherwise  enjoyed  good  health.  The  case  was  admitted  as 
scirrhus,  and  considered  as  such  at  the  time  of  operation. 

Preparations  of  Extra-uterine  Pregnancies. — Sir.  Lawson  Tait  ex¬ 
hibited  a  series  of  specimens  of  extra-uterine  pregnancy  in  all  stages  of 
its  development  from  the  earliest  known  case  of  tubal  rupture,  which 
apparently  had  occurred  between  the  third  and  fourth  week,  up  to  a 
section  of  a  cadaver  at  full  term.  The  interest  of  these  cases  lay 
chiefly  in  the  fact  that  they  completely  established  the  view  as  to  the 
pathology  of  extra-uterine  pregnancy  which  Mr.  Tait  had  first  pub¬ 
lished  in  1873  ;  that  all  extra-uterine  pregnancies  were  due  to  the  im¬ 
pregnation  of  the  fertilised  ovum  on  the  denuded  wall  of  the  Fallopian 
tube  ;  that  the  tube  wras  distended  up  to  its  bursting  point,  which 
generally  was  from  the  tenth  to  the  thirteenth  week.  The  condition 
of  the  subsequent  pregnancy  depended  entirely  upon  the  point  at  which 
that  rupture  took  place.  If  the  rupture  was  into  the  peritoneal  cavity 
then  death  took  place  from  hemorrhage,  and  twelve  of  the  specimens 
shown  were  illustrations  of  this.  If,  on  the  contrary,  the  hemorrhage 
took  place  into  the  cavity  of  the  broad  ligament,  the  hemorrhage  was 
slight,  and  the  pregnancy  might  go  on  to  full  term.  Many  of  these 
cases,  however,  did  not  go  to  the  full  term  ;  the  fcetus  died,  and  was 
thrown  off  by  suppuration  through  the  bladder,  rectum,  or  into  the 
vagina,  or  ended  in  the  formation  of  a  lithopedion.  A  few  well 
recognised  examples  of  these  were  found  in  almost  any  museum.  The 
minority  of  cases  went  on  with  the  child  living  to  fall  term,  and 
could  be  operated  upon.  Mr.  Tait  had  operated  seven  times  under 
such  circumstances.  That  the  danger  of  rupture  into  the  peritoneum 
was  great  was  shown  by  the  case  of  early  rupture  alluded  to,  where 
the  patient  was  well  at  two  o’clock  in  the  afternoon,  and  was  dead  from 
haemorrhage  from  a  small  point  of  rupture  in  the  tube  at  nine  o’clock 
at  night.  In  occasional  instances,  if  rupture  took  place  into  the 
abdominal  cavity,  the  placenta  was  separated  from  the  tube  and 
obtained  new  attachments.  As  one  example  he  showed  a  prepara¬ 
tion  from  a  patient  in  Nottingham — to  which  town  Mr.  Tait  was 
suddenly  summoned  to  perform  abdominal  section  on  account  of  the 
condition  of  ruptured  tubal  pregnancy  previously  recognised  by 
Drs.  Hunter,  Mackie,  and  Brookhouse.  He  opened  the  abdomen,  re¬ 
moved  the  foetus,  the  placenta,  and  stump  of  the  tube,  and  tied  the 
latter.  As  soon  as  this  was  done  the  brisk  haemorrhage  ceased,  and  a 
part  of  the  placenta  which  had  become  implanted  on  intestine  at  the 
back  of  the  uterus  was  removed,  and  the  sites  of  it  smeared  over 
with  solid  perchloride  of  iron.  The  patient  had  made  a  perfect 
recovery. 

SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  December  8th,  1887. 

M.  M.  De  Bartolom^,  M.D.,  President,  in  the  Chair. 

Spreading  Cancer  of  the  Breast. — Mr.  Coombe  showed  a  specimen 
of  extra-uterine  fibroid,  and  read  notes  of  the  case.  The  patient,  a 
woman,  aged  43,  was  admitted,  under  the  care  of  Mr.  Jackson,  to  the 
infirmary  on  October  11th,  ‘suffering  from  diffused  cancer  of  both 
breasts,  together  with  the  chest  wall  and  part  of  the  back.  The 
total  duration  of  the  case  was  about  eleven  weeks,  and  death  took 
place  from  exhaustion  and  embarrassed  breathing,  due  to  the  hard¬ 
ened  and  hypertrophied  condition  of  the  chest  walls.  The  post¬ 
mortem  showod  no  implication  of  any  of  the  internal  organs;  but  a 
large  pedunculated  tumour  was  found  attached  to  the  fundus  of  the 
uterus,  which,  had  caused  no  symptoms  during  life,  and  was  not 
diagnosed. 

Dislocation  of  the  Head  of  the  Femur  on  to  the  Pubes. — Mr.  Pye- 
Smith  related  this  case.  The  patient  was  a  man,  aged  56.  Reduc¬ 
tion  was  effected,  twenty-two  hours  after  the  accident,  by  traction  in 
the  axis  of  the  limb  in  a  slightly  over-extended  position,  combined  with 
rotation  inwards. 

Thursday,  December  22nd,  1887. 

Thoracic  Aneurysm. — Dr.  Dyson  showed  a  railway  spring  mak  r 


aged  33,  with  thoracic  aneurysm.  The  treatment  was  absolute  rest 
in  bed,  and  iodide  of  potassium  in  increasing  doses;  he  was  now  taking 
fifteen  grains  three  times  a  day.  The  diet  was  the  ordinary  liberal 
diet  of  the  infirmary,  with  no  special  restrictions  ;  great  improvement 
in  the  size  of  the  tumour  had  taken  place. 

Paralysis  of  the  Musculo- Spiral  Nerve  from  Pressure  during  Sleep. 
— Dr.  Sidney  Roberts  introduced  this  patient,  a  gardener,  aged  30. 
He  went  to  bed  on  December  5th  in  his  usual  health,  but  awoke  the 
next  morning  with  paralysis  of  the  extensors  of  the  wrist,  the  long 
extensors  of  the  fingers  and  thumb,  and  the  supinators,  and  a  feeling 
of  “  pins  ana  needles”  in  his  left  hand;  the  extensors  of  the  elbow  were 
not  paralysed.  The  paralysis  and  numbness  had  continued,  and  the 
thickest  part  of  the  left  forearm  was  now  half  an  inch  less  in  circum¬ 
ference  than  the  right.  Dr.  Roberts  stated  that  it  was  evident  lead 
poisoning  was  not  the  cause,  and  referred  to  the  absence  of  symptoms 
of  such  a  condition.  There  was  no  history  or  sign  of  any  traumatic 
lesion  or  violent  contraction.  There  was  some  doubt  as  to  its  being 
rheumatic. 

Miners’  Nystagmus. — Dr.  S.  Roberts  also  introduced  a  patient, 
aged  25,  who  had  worked  in  a  coal-pit  for  seventeen  years,  but  only 
for  the  last  eighteen  months  had  done  “holeing,”  working  on  his 
side.  He  complained  of  his  eyes  first  about  a  month  ago,  but  con¬ 
tinued  to  work  up  to  a  fortnight  ago,  when  he  was  compelled  to 
desist.  The  oscillations  were  particularly  marked  in  the  left  eye,  and 
were  vertical  in  direction  ;  in  the  right  the  globe  rotated  round  its 
antero-posterior  axis.  The  fundus  of  both  eyes  appeared  healthy, 
except  for  the  presence  of  a  myopic  crescent  in  the  left  eye,  which  was 
also  amblyopic. — Remarks  were  made  by  Mr.  Snell,  Mr.  Jones,  and 
Dr.  Johnson. 

Pneumonia  occurring  in  Children. — Dr.  G  WYNNE  read  this  paper, 
in  which  he  said  that  pneumonia  at  the  apex  was  by  no  means  so 
common  as  some  writers  had  asserted.  He  drew  attention  to  the 
prominence  of  head  symptoms  in  these  cases,  sometimes  at  an  early 
stage,  puzzling  the  medical  man  as  to  whether  he  had  to  deal  with  a 
case  of  meningitis  or  not ;  cough  being  by  no  means  a  prominent  sym¬ 
ptom,  and  often  being  quite  absent  for  days.  He  referred  to  the 
danger  of  collapse  of  lobules  due  to  whooping-cough  and  measles,  and 
related  the  history  of  one  of  these  cases  of  chronic  pneumonia,  the 
result  of  an  attack  of  whooping-cough  a  year  before. — The  following 
joined  in  the  discussion:  Mr.  Jeffreys,  Dr.  Dyson,  Mr.  Jackson, 
Mr.  Reckless,  Dr.  Martin,  Mr.  Banham,  Dr.  S.  Roberts,  and  the 
President. 

- - -  ‘  —  * 

PLYMOUTH  AND  DEYONPORT  MEDICA.L  SOCIETY. 

Monday,  December  12th,  1887. 

William  Henry  Pearse,  M.D.,  in  the  Chair. 

Radical  Cure  of  Hernia. — Mr.  C.  Bulteel  read  a  report  on  seven 
successful  cases  of  Spanton’s  operation  for  the  radical  cure  of  hernia, 
performed  at  the  Royal  Albert  Hospital.  He  compared  the  operation 
favourably  with  Wood’s,  both  as  to  simplicity  and  results. 

Diagnosis  of  Tabes  Mesenterica  from  Starvation. — Dr.  E.  Meeres 
read  a  paper  on  a  case  of  medico-legal  interest,  involving  the  differ¬ 
ential  diagnosis  between  tabes  mesenterica  and  starvation  from 
neglect. 

Abdominal  Section  in  Tubercular  Peritonitis. — Mr.  W.  J.  Square 
referred  to  a  case  of  tubercular  peritonitis  that  had  been  benefited  by 
abdominal  section,  performed  through  error  in  diagnosis. — Dr.  Bamp- 
ton  related  a  similar  case  with  equally  happy  result. 

Herpes. — Mr.  W.  J.  Square  read  a  paper  on  herpes,  believing  the 
eruption  to  occur  frequently  in  persons  of  the  gouty  diathesis. — The 
President  had  noticed  in  India  that  herpes  and  ague  alternated,  the 
ague  disappearing  as  the  herpetic  eruption  developed. — Mr.  C.  Bul¬ 
teel  instanced  a  case  of  abortive  herpes  on  the  forearm,  followed  by 
pain,  oedema  of  wrist,  and  symptoms  of  peripheral  neuritis. 

Postponement  of  Paper. — A  paper  on  alcoholic  and  rheumatic 
neuritis,  by  Dr.  Bampton,  was  postponed  for  lack  of  time. 

Pseudo- glioma. — Mr.  J.  E.  Square  showed  a  case  of  pseudo¬ 
glioma. 


Resorcin  in  Cancer. —Resorcin  has  been  used  with  excellent  re¬ 
sults  in  the  treatment  of  cancerous  growths  on  the  face,  in  the  form 
of  an  ointment  containing  equal  quantities  of  resorcin  and  vaseline. 
This  mixture  is  applied  first ;  an  ointment  containing  20  grammes  of 
resorcin  and  30  grammes  of  vaseline  is  then  applied.  The  ointment 
forms  eschars  on  the  surface  of  the  growth.  These  eschars  fall  off 
when  pure  or  iodoform  vaseline  is  applied  ;  fleshy  granulations  subse- 
,  quently  appear,  and  healthy  cicatrisation  rapidly  follows. 
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REVIEWS  AND  NOTICES, 

A  System  of  Gynecology  by  American  Authors.  Edited  by 

Matthew  D.  Mann,  A.  M. ,  M.  D.,  Professor  of  Obstetrics  and 

Gynaecology  in  the  Medical  Department  of  the  University  of  Buffalo, 

New  York.  Volume  I.  Illustrated  with  3  Coloured  Plates  and  201 

Engravings  on  Wood.  Edinburgh  :  Young  J.  Pentland. 

(Second  Notice.) 

A  i.eneral  review  of  the  first  volume  of  the  System  will  be  found  in 
the  Journal  of  December  3rd,  page  1219,  together  with  some  notice 
of  the  anatomical  and  teratological  articles  which  it  contains.  A 
brief  criticism  will  now  be  given  of  the  remaining  papers  in  the 
volume.  r 

Dr.  Egbert  Grandin  writes  on  “Gynaecological  Diagnosis,”  in  an 
article  of  value  to  the  specialist,  but  of  little  service  to  general  sur¬ 
geons  or  practitioners,  and  useless  to  the  student.  The  copious  illus¬ 
trations  of  instruments  are  a  commendable  feature  in  this  article,  for 
what  is  mentioned  in  the  text  ought  to  be  represented  by  art,  even  at 
the  risk  of  causing,  a  book  to  assume  the  appearance  of  a  dealer’s 
catalogue.  The  advisability  of  describing  a  multitude  of  specula  and 
tenacula  is  quite  another  question.  Dr.  E.  C.  Dudley,  of  Chicago, 
contributes  “General  Considerations  of  Gynceeological  Surgery.”  His 
advocacy  at  pages  328  to  332  of  “not  aesthetic,  but  surgical  cleanli- 
ness,  is  praiseworthy;  we  fear  that  few  specialists  live  up  to  his  idea. 
Ihe  observations  on  the  cleanliness  of  lubricating  substances  used  in 
the  consulting  room  and  operating  theatre  may  profitably  be  read  by 
every  hospital  physician  and  general  practitioner.  In  the  paragraph  on 
materials  for  sutures,  no  mention  is  made  of  silkworm  gut,  now  so 
largely  employed.  Dr.  Alexander  Skene’s  “General  Therapeutics” 
wi  1  prove  useful  to  the  practitioner.  We  should  have  liked  to  have 
round  more  about  ergot,  especially  some  discussion  of  its  action  in 
combination  with  iron,  as  distinguished  from  its  effects  when  taken 
alone;  That  some  iron  salts  may  destroy  or  neutralise  ergotin  in  solu¬ 
tions,  there  can  be  little,  if  any,  doubt. 

n  Ele,ctr!ci,t7  *n  Gynaecology  ”  is  the  name  of  a  paper  by  Dr.  Rock- 
we  ’w.  Is  known  as  the  author,  conjointly  with  Dr.  Beard,  of  a  work 
on  Medical  and  Surgical  Electricity.  He  writes  temperately  on  his 
subject.  His  summary  of  the  experience  of  Apostoli  and  Eoglemann  is 
honestly  expressed;  these  specialists,  Dr.  Rockwell  states,  “have 

ahl1  t  I?rge  numb?r  of  cases>  aQd  claim  most  excellent  results. 
Although  the  tumour  is  not  made  to  disappear,  in  every  case  growth 
has  been  arrested,  and,  in  many  instances,  the  size  of  the  tumour 
markedly  diminished.”  Dr.  Gill  Wylie  writes  on  “  Menstruation  and 
its  disorders.  The  paragraphs  on  amenorrhcea  are  satisfactory  ;  we 
are  glad  to  see  that  no  operation  for  its  cure  is  mentioned.  The  im¬ 
portant  subject  of  vicarious  menstruation  is  insufficiently  discussed, 
without  any  notice  of  the  sources  of  fallacy  in  diagnosis  indicated  by 
Ur.  Matthews  Duncan  and  others.  Dr.  Wylie,  in  speaking  of  dys- 
menorrhcea,  gives  a  clear  demonstration  of  his  own  treatment  by 
dilatation  with  Sims’s  instrument,  and  the  application  of  pure  carbolic 
acid. and  mdoform  to  the  uterine  cavity,  the  cervix  being  guarded  bv  a 
special  “protector.”  Dr.  Reeves  Jackson’s  “Sterility”  is  an  excellent 
article,  highly  valuable  for  reference  at  least ;  but  we  deplore  his  open 
de.ence  of  artificial  impregnation,  and  his  quotation  of  Dr.  Eustache’s 
sophisms,  expressed  in  language  recalling  the  worst  type  of  ethical 
ln  ,T°8ue  ninety  years  ago.  The  “  morality  and  religion  ” 
which,  according  to  Dr.  Eustache,  do  not  condemn  the  practice 
in  question  are  the  homologues  of  the  religion  which  advocated 
inquisitions,  and  the  morality  which  considered  the  judicial  murder 

oi  political  enemies  as  consistent  with  abstract  declarations  of 

liberty. 

u-r^16  e<E^or>  Er>  Mann,  contributes  a  sound  and  readable  treatise  on 
Diseases  of  the  Vulva.”  Under  “lupus,”  Dr.  Matthews  Duncan’s 
and  Mr,  Hutchinson’s  opinions  are  duly  considered.  The  term  “krau¬ 
rosis  vulvae,  now  frequent  in  gynaecological  literature,  should  have 
been  noted  and  explained.  Dr.  Mann  carefully  distinguishes  between 
abscess  of  Cowper’s  duct  and  abscess  of  Cowper’s  gland,  and  speaks  of 
he  gonococcus.  He  might  have  further  mentioned  the  researches  of 
Ur.  Ijiimm  and  others,  which  seem  to  show  that,  when  the  gonococcus 
alone  invades  Cowper’s  gland,  its  epithelium  is  destroyed,  and  the 
gland  undergoes  cystic  degeneration  ;  whilst,  when  a  septic  germ  fol¬ 
lows  the  specific  germ,  suppuration  rapidly  occurs.  Dr.  Thaddeus 
Beamy  wntes  on  “  Subinvolution  of  the  Uterus  and  Vagina.  ”  He 
summarises  the. opinions  of  authorities  very  clearly.  The  subinvolu- 
tion  of  the  vagina  is,  in  reality,  the  same  condition  described  by  Hart 
and  Barbour  where  the  increased  mobility  of  the  anterior  pelvic 


viscera,  natural  during  pregnancy,  is  said  to  continue  after  childbirth 
through  well-known  reasons,  and  favours  every  form  of  prolapse. 

In  preparing  the  three  monographs  on  Inflammation  in  and  around 
the  Uterus  and  on  Pelvic  Hsematocele,  the  authors  have  had  to  con¬ 
tend  with  great  difficulties.  Dr.  Chauncey  Palmer  writes  on  “  The 
Inflammatory  Affections  of  the  Uterus.”  We  are  glad  to  find  that  at 
page  543,  in  describing  acute  endometritis,  he  does  not  speak  of  the 
cervix  being  tender.  There  are  very  few  conditions  in  which  that  part 
of  the  uterus  is  highly  sensitive  to  touch.  Endometritis  remains  far 
too  much  a  literary  rather  than  a  clinical  or  pathological  disease.  The 
headaches  and  hysteria,  given  by  Dr.  Palmer  as  symptoms  of  chronic 
general  endometritis,  would  be  attributed,  by  other  writers,  to  tubal 
disease,  and  by  others  to  perimetritis.  When  Dr.  Palmer  discusses 
more  tangible  questions,  he  writes  well,  as  in  his  paragraphs  on  erosion 
of  the  cervix. 

Dr.  Richard  Maury,  in  writing  on  “  Peri-uterine  Inflammation,”  has 
had  to  deal  with  questions  a  little  less  vague  than  those  included  in  Dr. 
Chauncey  Palmer’s  task.  Dr.  Maury  begins  well  with  general  patho¬ 
logical  and  anatomical  observations.  Further  on,  however,  we  do 
not  find  good  and  distinct  summaries  of  the  important  doctrines  of 
Courty,  Bernutz,  Gaillard  Thomas,  Matthews  Duncan,  and  Guerin. 
The  intricate  details  of  their  several  doctrines  are  mixed  up  in  the 
text,  and  clinical  facts  are  blended  too  much  with  pathology.  Guerin’s 
adSno -‘phlegmon  juxta-pubicn  is  frequently  mentioned  in  medical 
literature,  yet  it  is  only  indirectly  indicated,  and  not  named,  at  page 
709 — an  oversight  in  a  book  of  reference.  Dr.  Maury  takes  care  to 
note  the  important  differences  of  opinion  as  to  the  spreading  of 
parenchymatous  inflammation  to  the  peritoneum^  and  the  reverse  con¬ 
dition.  The  concluding  paper,  “Pelvic  Hsematocele  and  Hsematoma,” 
by  Dr.  Van  de  Warker,  is  written  well  up  to  date,  especially  the  pas¬ 
sages  on  surgical  interference. 

The  index  is  so  complete  that  the  value  of  the  System  is  thereby 
greatly  increased  ;  and,  on  the  other  hand,  the  critic  is  enabled  to 
find  out  omissions  in  the  text. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

LANOLIN  ANHYDRTCUM  (LIEBREICH) :  LANOLIN 
PURISSIMUM  (LIEBREICH). 

We  have  received  from  Messrs.  Burroughs,  Wellcome  and  Co.,  Snow 
Hill  Buildings,  two  specimens  of  Liebreich’s  lanolin,  anhydrous, 
and  pure  lanolin,  which  are  such  an  improvement  of  this  basis 
as  first  brought  out  that  they  are  well  worthy  of  report.  The 
lanolin  anhydricum  (Liebreich)  is,  we  believe,  now  preferred  by  der¬ 
matologists  in  the  treatment  of  cutaneous  affections,  especially  for 
moist  surfaces,  and  is  perfectly  adapted  for  the  application  of  medica¬ 
ments  to  mucous  surfaces,  such  as  those  of  the  nares,  mouth,  uterus, 
vagina,  or  anus.  It  has  also  special  and  unequalled  advantages  for 
the  purpose  of  employing  liquids  in  the  form  of  ointments.  The  an¬ 
hydrous  and  pure  lanolins  of  Liebreich  now  forwarded  to  us  are  of  a 
light  creamy  tint,  odourless,  and  very  slightly  adhesive,  so  that  cer¬ 
tain  objections  which  belonged  to  the  earlier  forms  of  this  new  and 
valuable  therapeutic  agent  no  longer  apply. 

In  the  making  of  ointments,  lanolin  should  be  used  with  a  diluent, 
and  the  great  miscibility  of  this  keratine  fat  with  all  medicaments  and 
liquids  gives  it  a  unique  place  as  an  unguent  base.  Its  peculiar  fea¬ 
tures  are  its  purity,  antiseptic  quality,  and  the  fact  that  it  does  not 
become  rancid  or  harbour  germs.  In  this  new  form  lanolin  comes 
very  near  to  perfection  in  those  qualities  of  an  unguent  basis  that  are 
claimed  for  it. 


THE  INVALID  BED  ATTACHMENT  (GOODWIN’S  PATENT). 
The  invalid  bed  attachment  invented  by  Mr.  Goodwin  is  a  contriv¬ 
ance  for  contributing  to  the  comfort  and  facilitating  the  nursing  of 
cases  of  severe  or  chronic  illness.  The  patient  rests  upon  a  canvas 
sheet  attached  to  an  oblong  iron  frame,  the  length  and  breadth  of  an 
ordinary  single  bedstead.  When  it  is  desired  to  move  the  patient, 
this  iron  frame  is  attached  to  ropes  depending  from  a  stout  hori¬ 
zontal  beam  which  projects  across  the  bed  ;  the  beam  is  attached  to 
a  strong  vertical  support,  which  rests  on  a  heavy  foot  placed  under 
the  bed  at  one  side.  By  turning  one  of  four  cranks  the  patient  may 
be  placed  in  any  desired  position,  his  head  or  feet  can  be  raised  or 
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lowered,  he  can  be  turned  on  one  side,  he  can  be  lifted  off  the  bed 
in  the  canvas  sheet,  which  then  can  be  adapted  to  serve  either  as  a 
"lounging  chair”  or  a  hammock;  all  these  movements  the  nurse 
can  effect  with  the  greatest  ease  to  herself  and  without  putting  the 
patient  to  any  exertion  ;  all  the  movements  also  may  be  performed  so 
slowly  and  gradually  as  to  be  almost  imperceptible.  When  the 
patient  has  been  raised  from  the  bed,  the  apparatus  can  be  rotated  so 
that  he  can  be  swung  off  the  bed  while  it  is  being  made  and  aired, 
and  can  bo  brought  to  a  window  if  one  be  near  at  hand.  When  not 
in  use  the  beam  can  be  removed,  and  the  upright  unstepped  so  that 
only  the  foot  remains,  and  as  it  is  mostly  under  the  bed,  it  does  not 
obtrude  upon  the  eye  either  of  the  patient  or  his  attendants.  The 
contrivance  is  simple  in  use,  and  can  be  worked  without  difficulty 
after  a  few  minutes’  practice  ;  it  is  stated  that  the  mechanism  is 
not  liable  to  get  out  of  order.  The  apparatus,  which  is  sold  at  a 
moderate  price,  may  be  seen  and  tested  at  66,  Ludgate  Hill,  E.C.1 


MULES’S  "ARTIFICIAL  VITREOUS  INSERTER.” 


This  instrument  is  used  in  conjunction  with  Dr.  Mules’s  evisceration 
scoop,  for  the  operation  of  introducing  an  artificial  vitreous  ;  it  is 
designed  to  facilitate  the  operation  of  introducing  glass  globes  into 

the  cavity  of  the  evisce¬ 
rated  sclerotic.  Hitherto 
the  insertion  of  these 
globes  has  been  a  trouble¬ 
some  feature  in  the  opera¬ 
tion,  necessitating  the  use 
of  four  pairs  of  forceps 
by  three  people,  to  hold 
open  the  flaccid  sclera 
and  introduce  the  globe. 
One  hand  of  the  operator 
now  suffices,  as  the  end  of 
ths  instrument  passed 
into  the  cavity  is  opened 
by  the  downward  push 
of  the  piston  acting  on 
the  glass  globe,  the  right- 
angled  points  catch  and 
hold  the  edges,  whilst  the 
globe  itself  dilates  the 
opening  acl  maximum , 
and  drops  in  ;  should  the 
aperture  be  insufficient  to 
admit  the  globe,  it  should 
be  enlarged  under  pres¬ 
sure  by  nicking  its  edge. 
The  appearance  of  the  in¬ 
strument  so  obviously 
speaks  for  itself,  that 
further  explanation  is  un¬ 
necessary,  except  that  to 
introduce  the  sphere 
within  the  cage,  the 
pusher  is  pressed  down 
until  the  curved  ends  of 
the  springs  are  sufficient¬ 
ly  wide  apart;  they  are 
then  placed  over  the 
globe,  and  with  a  little 
pressure  the  sphere  jumps  into  the  cage.  The  instrument  is  made 
by  Armstrong  Brothers,  Deansgate,  Manchester. 


PINOL  (BURROUGHS). 

“  Pinol”  is  the  name  adopted  by  Messrs.  Burroughs,  Wellcome, 
and  Co.,  of  Snow  Hill  Buildings,  for  the  pure  essence  or  volatile 
oil  obtained  by  distillation  of  the  needles  of  Pinus  Pumilio.  The 
medicinal  properties  of  this  oil  have  been  shown  to  depend  in  large 
measure  upon  the  altitude  at  which  the  trees  containing  it  grow.  The 
oil  derived  from  trees  above  the  line  of  perpetual  snow  in  the  Alps  is 
much  superior  to  that  derived  from  trees  growing  at  lower  altitudes. 
Messrs.  Burroughs  and  Wellcome  certify  that  their  pinol  is  derived 
solely  from  trees  growing  above  the  snow  line. 

Pinol  has  not  as  yet  been  extensively  employed  in  England,  but  the 
value  of  “  pine  treatment”  (that  is,  the  treatment  by  the  products  of 
the  Pinus  Pumilio  in  some  form  or  other)  has  long  been  recognised 

1  The  statement  in  the  prospectus  that  “  there  are  at  least  105,000  doctors 
practising  in  the  United  Kingdom  ’  is,  fortunately,  utterly  erroneous  ;  the  con¬ 
clusions  drawn  from  the  statement  n  ust,  therefore,  be  incorrect. 


on  the  Continent.  It  is  there  employed,  and  with  considerable  suc¬ 
cess,  in  a  variety  of  diseases  of  the  respiratory  organs,  as  well  as  in 
rheumatism  and  gout. 

The  Ext.  Pinus  Pumilio  (Burroughs)  consists  of  the  filtered  residuum 
left  in  the  still  after  the  distillation  of  pinol.  This  is  for  external 
application  only.  A  warm  bath  containing  this  extract  is  stated  to  be 
very  beneficial  in  thoroughly  cleansing  the  skin,  and  greatly  to  facili¬ 
tate  the  absorption  of  pinol  subsequently  applied.  It  may  also  be 
made  into  ointment,  liniment,  or  plaster,  directions  for  making  which 
Messrs.  Burroughs  and  Wellcome  send  with  each  package. 


GALE’S  OBSTETRIC  CONES. 

Since  the  local  anaesthetic  properties  of  cucaine  have  been  discovered, 
among  the  many  purposes  lor  which  it  has  been  applied  is  that  of  re¬ 
lieving  the  earlier  labour  pains  by  painting  with  it  the  os  uteri  in 
primiparae,  or  when  the  os  is  rigid  ;  but  in  order  to  do  this  adequately 
the  use  of  a  speculum  is  necessary.  The  obstetric  cones  made  by 
Gale  and  Co.,  15,  Bouverie  Street,  do  away  with  this  difficulty.  They 
are  hollow,  made  to  fit  the  index  finger,  and  can  thus  be  very  readily 
applied  to  the  part  desired.  They  are  made  with  one,  two,  or  three 
grains  of  cucaine,  the  excipient  being  oil  of  theobroma,  and  they  also 
contain  three  grains  of  boric  acid.  The  excipient  itself  acts  as  a  lubri¬ 
cator  to  the  parts.  Therapeutically  they  fulfil  their  purpose  very 
well,  and  from  a  pharmaceutical  point  of  view  they  seem  to  be  in¬ 
capable  of  further  improvement. 


"THE  LEICESTER”  ADHESIVE  PLASTER. 

This  is  made  by  A.  de  St.  Dalmas,  of  Leicester,  and  is  a  strapping  of 
a  very  serviceable  kind.  The  plaster  is  spread  upon  stout  holland  in 
rolls  of  six  yards  in  length,  and  of  the  very  convenient  breadth  of 
about  nine  inches.  If  kept  in  a  fairly  cool  place  the  layers  of  the  roll 
do  not  adhere  together.  It  has  great  adhesive  power,  but  in  spite  of 
this  it  can  be  easily  removed  when  required.  It  contains  no  resin, 
and  altogether  it  fulfils  all  the  requirements  needed  in  "strapping” 
either  for  hospital  or  general  use. 


SACCHARIN. 

Dr.  Leslie  Phillips  writes  :  A  sample  of  this  supplied  me  by  a  firm  of  chemists 
has  a  strong  smell  of  chlorine,  while  an  alkaline  solution  of  the  same  sample  has 
a  distinct  odour  of  essential  oil  of  almonds,  the  artificial  variety  of  which 
flavouring  substance  is,  like  saccharin,  a  coal  tar  product.  A  patient  for  whom 
I  ordered  an  elixir  of  saccharin  with  sodium  bicarbonate  to  sweeten  tea  invari¬ 
ably  vomited  after  taking  tea  so  sweetened,  and  she  stated  that  it  was  the  after 
taste,  of  an  iron-like  nature,  which  seemed  to  excite  the  nausea  and  vomitiDg. 

***  A  sample  of  saccharin  now  before  us  has  certainly  no  odour  of  chlorine. 
It  has  an  odour  suggestive  of  essential  oil  of  bitter  almonds,  which  practically 
disappears  on  the  addition  of  an  alkaline  solution  (for  example,  of  bicarbonate  of 
sodium).  A  solution  of  it  leaves  a  .persistent  after-taste,  but  this  does  not  re¬ 
semble  iron.  We  may  point  out  that  M.  Maumen6,  in  the  Chemical  Reporter, 
January  23rd,  1887,  pointed  out  that  a  sample  examined  by  him  was  not  homo¬ 
geneous.  Recent  chemical  experiments  with  various  specimens  have  led  to 
somewhat  discordant  results,  and  seem  to  point  to  variation  in  the  composition 
of  the  specimens  of  saccharin  examined.  It  seems  very  probable  that  saccharin 
as  now  in  the  market  may  vary  considerably;  but  it  is  to  be  hoped  that  this 
variation  may  speedily  cease,  as  it  should  in  the  case  of  a  substance  stated  to  be 
of  a  definite  chemical  nature. 


FAECAL  LODGMENTS. 

Dr.  Ward  Cousins  (Senior  Surgeon  to  the  Royal  Portsmouth  Hospital)  writes  :  In 
the  Journal  of  December  24th,  Dr.  Alexander  Duke  describes  a  novel  contriv¬ 
ance  which  he  has  designed  for  the  treatment  ot  impacted  fa'ces  in  the  lower 
bowel.  By  the  aid  of  this  ingenious  instrument  the  operator  can  boldly  pene¬ 
trate  the  hardened  mass,  and  then  inject  into  the  rectum  above  it  a  continuous 
stream  of  fluid,  so  that,  after  a  soaking  and  softening  process,  the  accummula- 
tion  can  be  readily  broken  up  and  finally  washed  away. 

I  quite  agree  with  Dr.  Alexander  Duke  that  any  operation  of  this  kind  must 
always  prove  a  very  unpleasant  surgical  necessity,  but  I  cannot  see  how  any 
method  of  tunnelling  the  faecal  plug  can  save  the  patient  a  “vast  amount  of 
pain,”  or  rrnder  the  removal  of  the  lodgment  less  disagreeable  to  the  surgeon. 

In  any  case  of  fsecal  accummulation— after  the  failure  of  the  usual  oil  injec¬ 
tions  and  large  enemata — it  is  my  practice  to  administer  an  anaesthetic  to  the 
patient,  and,  with  the  fingers  well  protected  with  soap,  to  dilate  the  anal  orifice 
just  as  in  ordinary  rectal  operations.  The  manipulation  soon  stimulates  con¬ 
traction,  and  leads  to  the  expulsion  of  the  impacted  mass.  Sometimes  the 
escape  of  the  lodgment  may  be  hastened  by  the  use  of  a  spoon.  In  this  way 
I  removed  not  long  since  a  three-ounce  glass  bottle  from  the  lower  bowel. 


NEW  VAGINAL  SPECULUM. 

Messrs.  Evans  and  Wormull,  with  reference  to  Messrs.  Arnold's  statement  in 
the  Journal  of  December  24th,  deny  that  the  speculum  described  by  Dr.  Floyer 
in  the  Journal  of  November  19tli  in  any  way  resembles  Messrs.  Arnold’s.  Dr. 
Floyer  designed  his  speculum  .with  a  view  to  its  being  easily  and  quickly  taken 
apart,  so  that  it  can  be  thoroughly  cleaned  ;  and  his  idea  is  well  carried  out,  a 
the  speculum  only  consists  of  two  blades  worked  by  a  side  icrew,  on  the  re¬ 
moval  of  which  the  whole  falls  apart ;  while  the  one  referred  to  is  regulated  by 
a  screw  at  the  bottom,  and  is  so  constructed  that  only  a  mechanician  can  take 
it  apart  or  put  it  together  again. 
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SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  'are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

flTljc  #3rtttsl)  i&ctorai  Journal* 

SATURDAY,  JANUARY  7th,  1888. 


TREATMENT  OF  PSORIASIS  BY  IODIDE  OF 
POTASSIUM. 

The  Norwegian  physicians,  Dr.  Greve  and  Dr.  C.  Boeck,  have  recom¬ 
mended  large  doses  of  iodide  of  potassium  for  the  cure  of  psoriasis. 
Dr.  Haslund  has  given  this  treatment  an  exhaustive  trial  in  the  Com¬ 
mune  Hospital  in  Copenhagen,  and  in  an  article  in  the  Viertelj.  f. 
Derm.  u.  Syphilis,  1887,  3  Heft,  confirms  the  statements  of  these 
physicians.  A  very  remarkable  fact  established  by  Dr.  Haslund’s  ex¬ 
periments  is  that  iodide  of  potassium  can  be  tolerated  in  much  larger 
doses  than  had  been  previously  imagined.  He  gave  the  drug  in  many 
cases  in  doses  that  must  be  considered  enormous.  In  the  case  of  one 
man  he  went  so  far  as  to  give  50  grammes  in  a  day,  and  in  a  number 
of  cases  he  gave  30  and  even  40  grammes  a  day. 

It  would  appear  from  a  tabulated  statement  in  the  paper 
that  in  forty  cases  a  complete  cure  of  the  psoriasis  was 
attained,  whilst  in  four  others  there  was  considerable  improvement. 
In  six  cases  no  benefit  followed.  No  reason  could  be  detected  for 
failure  in  these  six  cases.  Of  the  forty  cases  which  were  cured,  twenty- 
four  were  men,  three  women,  and  thirteen  children  under  15.  Most 
of  the  cases  were  chronic,  but  five  of  them  were  acute  and  recent. 
The  duration  of  treatment  varied  from  seventeen  days  to  eleven  weeks. 
In  the  cases  of  the  men  the  average  time  was  five  weeks;  in  the  cases  of 
the  three  women  six,  ten, and  eleven  weeks  respectively.  In  the  cases  of 
the  children  the  time  was  from  five  weeks  to  fifteen,  the  average  beiDg 
nine  to  ten  weeks.  Taking  no  account  of  six  cases  in  which  the 
average  of  treatment  was  only  seventeen  to  twenty-five  days,  the 
average  of  all  the  other  cured  cases  was  slightly  over  seven  weeks.  In 
all  the  six  cases  in  which  a  cure  wa9  so  quickly  attained,  the  eruption 
was  chronic  and  almost  universal. 

The  disease  began  to  subside  in  some  patients  when  the  daily  dose 
had  reached  from  7  to  8’grammes,  in  some  10  grammes,  but  in  most 
of  them  in  larger  doses  ;  in  others,  only  when  20  or  30  grammes  daily 
were  given,  and  in  one  patient  a  cure  did  not  begin  to  show  itself  un¬ 
til  the  daily  dose  was  35  grammes.  The  total  quantity  required  for  a 
cure  varied  in  men  from  160  to  1,390  grammes,  in  women  from  520 
to  1,328  grammes ;  and  in  the  children  from  277  to  1,520  grammes. 
In  most  of  the  cases,  after  the  disease  once  began  to  disappear,  only  a 
short  time  elapsed  until  the  skin  became  quite  smooth. 

Dr.  Haslund  begins  treatment  with  comparatively  moderate  doses, 
but  rapidly  increases  them.  It  is  remarkable  that  in  all  the  cases 
slight  signs  of  iodism  were  observed  only  in  ten,  but  in  none  of  these 
was  it  necessary  to  suspend  the  cure,  although  the  doses  were  in  con¬ 
sequence  increased  more  slowly.  With  the  larger  dose3  there  was,  in 
seven  cases,  disturbance  of  the  digestion,  which  ceased  on  the  dose 


being  diminished  to  one-half  for  a  few  days,  it  being  very  seldom  neces¬ 
sary  to  suspend  the  iodide  altogether.  In  two  cases  patients  suffered 
from  headache  and  giddiness  ;  in  one  patient  the  pulse  was  for  one  day 
irregular  ;  in  two  cases  there  was  slight  albuminuria,  which  continued 
eight  days  in  one,  and  in  the  other  only  for  a  single  day,  but  it  was 
not  found  necessary  to  suspend  the  iodide. 

In  one  case  the  symptoms  of  iodism  were  severe,  indications  of 
paralysis  of  the  heart  having  become  threatening  without  being 
actually  dangerous.  In  most  of  the  cases  there  was  not  a  trace  of 
iodism  observed,  in  spite  of  the  extraordinary  doses  which  were  given. 
Extraordinary  indeed  the  dose  must  be  considered  when  a  girl  of 
14  years  of  age  took  40  grammes  a  day,  and  a  girl  of  9  years  of  age 
had  35  grammes.  In  two  cases  it  was  impossible  to  continue  the 
iodide  on  account  of  idiosyncrasy.  A  woman,  30  years  of  age,  after 
one  dose  presented  an  appearance  resembling  that  of  erysipelas  of  the 
whole  face,  and  in  her  case  toleration  could  not  be  established.  One 
man,  even  with  very  small  doses,  was  so  violently  affected  with  head¬ 
ache,  sickness,  salivation,  lachrymation,  angina,  sinking,  and  diar¬ 
rhoea,  that  the  treatment  had  to  be  given  up. 

In  three  cases  the  blood  was  examined  during  the  treatment,  and  it 
was  found  that  the  number,  size,  and  form  of  the  blood  corpuscles 
were  not  altered. 

Dr.  Haslund  considers  himself  justified,  after  these  experiments,  in 
considering  that  we  possess  in  iodide  of  potassium,  given  in  large 
doses,  a  remedy  which  can  with  considerable  certainty  be  relied  on  to 
cure  an  attack  of  psoriasis,  and  further  that  at  the  present  time  we 
know  of  no  remedy  which,  taken  inwardly,  can  cure  it  in  so  short  a 
time.  He  does  not  believe  that  it  will  prevent  relapses,  but  recom¬ 
mends  that  iodide  should  be  given  for  some  time  after  a  cure  has  been 
obtained. 

The  most  striking  apparent  effect  of  the  large  doses  was  the  quicken¬ 
ing  of  the  pulse,  which,  after  ten  to  fourteen  days  of  treatment, 
usually  reached  100,  and  then  went  slowly  up  to  130  per  minute. 

The  urine  was  systematically  examined  in  the  cases  of  four  persons 
in  order  to  determine  whether  the  iodide  of  potassium  increased  or 
diminished  the  quantity  of  urea.  From  these  examinations  it  appears 
that  iodide  of  potassium,  even  when  given  in  very  large  doses,  ha9  no 
effect  on  the  excretion  of  urea.  The  amount  of  urine  quickly  in¬ 
creased  or  diminished  in  proportion  as  the  dose  was  raised  or 
lessened. 

The  alleged  power  of  iodide  of  potassium  to  diminish  fat  and  lead 
to  shrinking  of  the  glandular  tissues  was  not  confirmed.  In  those 
persons  who  suffered,  not  only  from  psoriasis,  but  from  chronic  swell¬ 
ings  of  the  glands,  the  glandular  swellings  remained  at  the  end  of  the 
cure  unchanged.  "With  reference  to  the  supposed  atrophic  effect 
which  the  drug  is  thought  to  have  on  the  testes,  ovaries,  and  mammae, 
Dr.  Haslund  states  that  in  the  female  patients  to  whom  large  doses 
were  given  no  diminution  in  the  size  of  the  mammae  was  observed ; 
on  the  contrary,  in  those  of  them  who  increased  in  weight  during  the 
cure  the  mamma  became  larger.  In  regard  to  the  ovaries,  no  ex¬ 
amination  was  made,  but  he  assured  himself  that  in  the  male  patients 
the  testes  underwent  no  change. 

Cases  ot  catarrh  of  the  respiratory  organs  and  of  the  conjunctive 
were  few,  and  in  these  so  slight  that  no  regard  was  paid  to  them  ; 
when  they  were  present  it  was  usually  at  the  beginning  of  the  cure. 
Bronchitis  was  never  produced.  The  perspiration  was  either  not 
increased,  or  so  little  that  the  increase  was  not  observed.  In  only  a 
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few  patients  was  the  saliva  increased,  aid  that  only  temporarily.  In 
one,  however,  there  was  decided  salivation. 

Those  members  of  the  profession  whose  studies  and  duties  lead  them 
to  be  specially  interested  in  the  action  of  drugs,  will  do  well  to  give 
careful  attention  to  Dr.  Haslund’s  paper.  Perhaps  it  is  not  out  of 
place  to  remind  those  who  might  be  led  to  repeat  Dr.  Haslund’s  ex¬ 
periments  that  his  patients  were  under  close  observation  in  hospital 
during  the  whole  period  of  treatment,  and  that  it  is  only  where  constant 
watchfulness  and  care  can  be  secured  that  it  can  be  desirable  in  the 
meanwhile  to  imitate  Dr.  Haslund’s  treatment  by  these  heroic  doses. 

CREMATION. 

Sie  Henry  Thompson  may  be  justly  regarded  as  the  pioneer  of  the 
movement  in  this  country  in  favour  o?  cremation  as  a  means  of  dis¬ 
posing  of  the  dead  without  subsequent  .injury  to  the  living.  The 
famous  paper  in  which  he  discussed  the  subject  in  1874  in  the  Con¬ 
temporary  Review  awoke  active  discussion,  and  created  a  considerable 
force  of  public  opinion  in  favour  of  urn-burial.  This  ancient  pro¬ 
cedure,  old  enough  to  be  a  novelty  in  our  civilisation,  has  had  to 
encounter  many  prejudices,  and  all  that  opposition  which  arose  from 
centuries  of  habitual  use  of  inhumation.  The  controversy  which 
arose  out  of  Sir  Henry  Thompson’s  paper  did  not,  however,  end  in 
mere  words.  Simultaneously  with  the  practical  efforts  to  bring  cre¬ 
mation  to  experimental  test  in  other  countries,  a  small  Society  was 
established  here,  of  which  Sir  Henry  Thompson,  Sir  T.  Spencer 
Wells,  and  Mr.  Ernest  Hart,  were  the  medical  members  of  Council. 
This  Society,  known  as  the  Cremation  Society  of  England,  took  the 
necessary  steps  for  erecting  a  crematorium  at  Woking,  under  the  direc¬ 
tion  of  Mr.  Eassie,  C.  E.  It  has  its  offices  at  11,  Argyll  Street,  W.  It 
has  ever  since  quietly  pursued  its  way  without  attempting  to  force  the 
growth  of  public  opinion,  and  contents  itself  with  offering  to  those 
who  desire  it  the  means  of  cremation,  conducted  under  strict  precau¬ 
tions  and  in  an  effective  and  innoxious  manner.  Writing  in 
the  Nineteenth  Century ,  which  is  now  edited  by  the  gentleman  who 
originally  conducted  the  Contemporary  Review,  Sir  Henry  Thompson 
reviews  the  progress  made,  and  combats  some  of  the  objections  which 
have  been  urged  to  cremation,  while  urging  anew  the  arguments  in 
ts  favour.  He  explains  the  state  of  the  law,  which,  as  laid  down  by 
Sir  Fitzjames  Stephen,  permits  cremation,  and  contrasts  it  with  the 
earlier  dicta  of  Sir  Richard  Cross  when  Secretary  of  State,  who  form¬ 
ally  announced  to  the  Cremation  Society  that  he  would  oppose  their 
proceedings.  Sir  Henry  Thompson  points  out  that  the  existing  state 
of  the  law  in  respect  to  cremation  does  not  sufficiently  provide  for  the 
public  safety,  and  he  describes  the  careful  provisions  by  which  his 
Society  fences  round  the  performance  of  urn-burial  with  a  view  to  ob¬ 
viate  the  medico-legal  objections  which  have  more  than  once  been 
urged  against  cremation  as  a  possible  means  of  concealing  crime. 

Sir  Spencer  Wells  and  Mr.  Frederic  Harrison  have  so  recently  pre¬ 
ceded  Sir  Henry  Thompson  in  their  reiteration  of  the  arguments  in 
favour  of  cremation  from  the  point  of  view  of  public  health  and  social 
convenience,  that  we  need  not  here  recapitulate  Sir  Henry  Thompson’s 
logical,  vigorous,  and  effective  pleading  under  these  heads.  His  paper 
should  be  read  from  beginning  to  end  by  everyone  who  wishes  to  know 
all  that  can  be  said  in  favour  of  cremation  and  how  the  objections 
sometimes  urged  against  it  can  be  adequately  met. 

The  crematorium  at  Woking  is  in  effective  operation,  and  during 
the  past  year  sixteen  cemations  have  taken  place  there.  Cremation 


is  effected  at  a  small  cost,  and  under  rigorous  restrictions  as  to  certifi¬ 
cates  and  post-mortem  examinations,  far  more  effective  than  those 
which  are  at  present  applied  to  ordinary  interment.  It  would  be 
premature  to  attempt  to  predict  what  the  future  of  this  mode  of 
disposal  of  the  dead  may  be  in  this  country  ;  but  it  is  certain  that 
the  theological  and  juridical  objections  which  have  beeff  urged  against 
it  have  to  a  large  extent  melted  away  in  face  of  the  practical  an  l 
carefully  measured  proceedings  of  the  Cremation  Society. 

It  has,  within  a  short  space  of  time,  established  itself  as  a  rea¬ 
sonable,  practical,  and  healthy  method  of  disposal  of  the  dead  which 
is  compatible  with  the  deepest  religious  sentiment,  and  which  is 
capable  of  being  brought  within  all  the  requirements  of  public 
safety.  It  is  a  great  thing  to  have  effected  so  much  in  so  brief  a 
space  of  time  in  favour  of  a  procedure  which  at  the  outset  was  met 
by  a  violent  storm  of  opposition,  and  which  was  alleged  to  outrage 
public  sentiment.  Bishops  and  archbishops,  statesmen,  philoso¬ 
phers,  and  sanitarians  representative  of  most  influential  bodies,  have 
pronounced  in  favour  of  it.  The  energy  and  public  spirit  of  a  small 
number  of  persons  have  placed  at  the  disposal  of  the  public  the  means 
of  giving  effect  to  any  opinion  which  exists  in  favour  of  cremation, 
and  there  can  be  no  doubt  that  the  present  essay  by  Sir  Henry 
Thompson  will  do  much  to  forward  the  further  growth  of  a  move¬ 
ment  which  has  already  made  great  progress. 

THE  REGISTRATION  OF  PLUMBERS. 

The  Plumbers’  Company  has  done  and  continues  to  do  most  excellent 
service  to  the  public,  to  the  cause  of  public  health  and  sanitary  science, 
as  well  as  to  the  trade  which  they  represent,  by  the  judicious  and  well- 
conceived  liberality  of  spirit  in  which  they  have  made  provision  for  the 
education,  examination,  and  registration  of  qualified  plumbers.  The 
scheme  which  they  have  adopted  has  been  thought  out  at  the  instance 
of  a  great  conference  with  the  leading  members  of  the  plumbing  trade* 
held  at  the  International  Health  Exhibition,  South  Kensington,  over 
which  Mr.  Shaw,  the  then  Master  of  the  Plumbers’  Company,  ably 
presided.  This  scheme  in  its  main  features  is  based  on  the  well- 
known  precedents  by  which  medical  men,  pharmaceutical  chemists* 
dentists,  and  veterinary  surgeons  have  organised  their  respective 
bodies  ;  so  as,  on  the  one  hand,  to  exclude  incompetence  and  false  pre¬ 
tence  ;  and,  on  the  other,  to  provide  for  a  reasonable  system  of  ex¬ 
amination  and  registration,  with  scientific  assistance,  guided  and 
controlled  by  a  full  representation  of  all  interests.  The  scheme  of 
the  Plumbers’  Company,  after  being  thoroughly  discussed  in  the  trade 
itself,  and  in  a  number  of  great  towns,  and  after  being  submitted  to 
the  leading  medical  and  sanitary  authorities,  has  met  with  what  may 
be  fairly  described  as  unanimous  approval ;  and,  in  the  interests  of 
public  health,  we  are  pleased  to  see  that,  in  the  large  towns  where  it 
has  been  submitted  to  criticism,  it  has  been  heartily  accepted. 

One  of  its  great  merits  is  that  it  allows  of  a  remaikable  freedom  of 
local  development.  Its  system  of  local  boards  and  local  examina¬ 
tions,  acting  in  unison  with  the  central  body,  permits  local 
activity,  while  it  provides  an  adequate  uniform  method.  It. 
excludes  those  elements  of  confusion,  deception,  and  jobbery,  to  which 
any  merely  local  effort  may  easily  lead ;  the  standing  of  the 
company,  its  representative  character,  and  the  sanction  given  by  the- 
presence  of  men  of  the  highest  scientific  standing  and  integrity,  fur~ 
nish  the  element  of  security  and  confidence  which  the  public,  tha 
medical  profession,  and  the  trade  alike,  know  to  be  essential  to  success^ 


Jan.  7,  1888.] 


FEE  BRITISH  MEDICAL  JOURNAL. 


29 


AVe  see,  with  some  legret,  that  a  distinct  society  has  been  started 
in  Edinburgh  which,  while  adopting  many  forms  and  regula¬ 
tions  of  the  Plumbers’ Company,  appears  altogether  to  have  missed 
the  spirit  in  which  these  regulations  are  devised,  and  to  have  been 
framed  under  conditions  which  not  only  do  not  afford  the  necessary 
guarantees  of  success  to  the  trade,  but  which  contain  many  elements 
having  a  very  undesirable  suggestion.  It  is  obvious  that  any  self- 
appointed  council  limiting  its  nominees  by  its  own  will,  unconnected 
with  the  central  body,  which  has  the  sanction  of  great  public  autho¬ 
rities,  and  of  important  scientific  co-operation,  may  easily  become  the 
means  of  abuse,  and  cannot  expect  to  deserve  or  to  retain  the  confi¬ 
dence  either  of  the  plumbers  or  of  the  medical  profession  or  to  succeed 
with  the  public. 

The  object  is  not  and  should  not  be  to  afford  to  any  small 
number  of  gentlemen,  creating  themselves  as  a  Council,  a  mono¬ 
poly  by  which  outsiders  could  be  excluded  and  a  select  few 
favoured.  W  hat  is  needed  is  to  provide  adequate  means  of  examina¬ 
tion  and  registration,  and  then  to  leave  to  the  medical  profession,  to 
architects,  and  to  the  public  the  right  to  select  their  own  plumbers 
from  amoDg  those  who  have  shown  that  they  are  capable  of  satisfying 
the  necessary  tests  of  efficiency.  Any  narrow  creation  of  independ¬ 
ent  local  councils,  which  shall  frame  their  own  lists,  and  select  their 
own  members,  would  totally  fail  in  the  object  in  view.  What  is 
wanted  is  unity  throughout  the  whole  kingdom,  just  representation, 
the  creation  of  a  register  for  the  three  kingdoms,  and  the  formation  of 
a  class  of  registered  plumbers  who  shall  have  fulfilled  the  necessary 
minimum  tests,  of  which  the  trade  and  the  medical  profession  approve. 
This  is  amply  provided  for  in  the  scheme  of  the  Plumbers’  Company, 
while  on  the  other  hand,  the  scheme  proposed  by  the  local  associa¬ 
tion  to  which  we  refer  appears  to  us  at  once  inadequate  and  invidious. 

We  earnestly  hope  that  the  favourable  indications  of  unanimous 
and  conjoint  action  of  the  plumbing  trade  in  support  of  the  excellent 
movement  of  the  Plumbers’  Company  will  continue  to  meet  with  un¬ 
interrupted  success,  and  that  no  local  attempts  to  create  imperfect 
local  monopolies  will  meet  with  countenance. 

- ♦ - 

A  meeting  of  Convocation  of  the  University  of  London  will  be 
held  on  Tuesday,  January  17th. 


The  programme  of  the  annual  meeting  of  the  British  Medical  Asso¬ 
ciation,  to  be  held  at  Glasgow  on  August  7th,  8th,  9th,  and  10th,  is 
now  complete,  and  will  be  found  at  page  38. 

Dr.  C.  J.  Cullingworth,  Professor  of  Obstetrics  and  Gynaecology 
in  Owens  College,  and  Physician  to  St.  Mary’s  Hospital,  Manchester, 
has  been  appointed  Obstetric  Physician  to  St.  Thomas’s  Hospital. 

The  Countess  of  Dufferin’s  Jubilee  Fund,  for  the  supply  of  Female 
Medical  Aid  to  the  Women  of  India,  has  received  from  the  Duke  of 
Westminster  a  donation  of  £200. 


Some  energetic  members  of  the  Medical  Staff  Corps  connected  with 
St.  Thomas’s  Hospital  are  exerting  themselves  to  raise  funds  to 
procure  suitable  new  headquarters  for  their  staff. 

A  proposal  has  been  brought  before  the  Municipal  Council  of  St. 
Petersburg  to  impose  a  poll  tax  of  one  rouble,  in  order  to  provide 
additional  funds  for  hospital  administration.  The  tax  is  estimated  to  pro¬ 
duce  about  one  million  roubles  (£120,000)  ;  but  the  suggestion  has 
not  met  with  a  favourable  reception,  and  its  adoption  is  doubtful. 


Of  F  HE 
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At  the  last  meeting  of  the  Academy  of  Medicine  and  Surgery  of 
Naples,  Dr.  Di  Vestra  read  a  report  of  the  inquiries  instituted  by 
himself  and  Professor  Cantani  into  the  results  of  antirabic  inocula¬ 
tions.  A  resolution  was  unanimously  passed,  calling  upon  the 
Government  to  subsidise  the  Italian  Antirabic  Institution,  which  is 
threatened  with  closure  for  want  of  proper  pecuniary  support. 


HER  MAJESTY  THE  QUEEN. 

We  understand  that  Mr.  Boehm  has  consented  to  undertake  the  com¬ 
mission  for  the  erection  of  a  statue  to  Her  Majesty  the  Queen,  in  com¬ 
memoration  of  the  Jubilee,  in  the  Hall  of  the  University  of  London. 
The  funds  collected  amount  at  present  to  £700. 
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The  volume  of  the  British  Medical  Journal  just  published  (July 
to  December,  18871  contains  1,460  pages.  This  is  the  largest  semi¬ 
annual  volume  of  any  medical  periodical  ever  published.  The  volume 
for  the  corresponding  half-year  1886  contained  1,316  pages.  The  de¬ 
mands  on  our  space,  however,  have  far  more  than  kept  pace  with  this 
extension.  The  pressure  on  every  department  is  so  considerable  and 
so  continuous  that  the  plea  for  brevity,  which  is  now  a  standing  notice  in 
this  Journal,  is  one  of  ever-increasing  urgency.  We  would  earnestly 
request  our  contributors,  whether  of  original  articles,  letters,  or  other 
communications,  to  bear  in  mind  this  ever-present  difficulty. 

SIR  TINDAL  ROBERTSON,  M.D.,  M.P. 

Her  Majesty  has  been  pleased  to  signify  her  intention  of  conferring 
the  honour  of  knighthood  upon  Dr.  Tindal  Robertson,  M.P.  for 
Brighton.  Dr.  Robertson  is  the  eldest  son  of  the  late  Mr.  E.  F. 
Robertson,  of  Bath,  by  his  marriage  with  Anne,  daughter  of  Mr.  J. 
Tindal.  He  was  bom  in  the  year  1825,  and  was  educated  at  Uni¬ 
versity  College,  London,  and  at  the  University  of  Edinburgh.  He 
became  a  member  of  the  Royal  College  of  Surgeons  in  1850.  He  was 
for  some  years  physician  to  the  General  Hospital  at  Nottingham.  Of 
late  years,  since  he  became  blind,  he  has  resided  at  Brighton,  where 
he  acts  as  local  magistrate,  and  as  chairman  of  the  Brighton  Conserva¬ 
tive  Association.  He  has  been  one  of  the  members  for  Brighton 
since  November,  1886,  when  he  was  chosen  on  a  chance  vacancy  caused 
by  the  death  of  Mr.  David  Smith.  Dr.  Tindal  Robertson  married 
Elizabeth  Anne,  daughter  of  Mr.  J.  Leavers. 

SMALL-POX  IN  THE  NORTH. 

The  reports  as  to  the  amount  of  small-pox  at  Rotherham,  imported 
in  the  first  instance  from  Sheffield,  appear  to  have  been  much  exag¬ 
gerated.  Mr.  J.  Hardwicke,  medical  officer  of  health  of  that  borough, 
states  that,  “  owing  to  the  active  measures  at  once  taken  by  the  cor¬ 
poration  and  officials  upon  its  appearance,  it  is  now  about  stamped 
out,  there  being  now  only  five  cases  in  the  borough  :  three  in  the  fever 
hospital,  and  two  outside,  all  convalescent.”  At  a  meeting  of  the 
Leeds  Sanitary  Committee  on  Wednesday,  applications  were  received 
from  several  places  near  Leeds  for  hospital  accommodation  for  small¬ 
pox  patients.  The  committee,  however,  agreed  to  receive  only  patients 
from  Morley,  wrhieh  has  no  small-pox  hospital.  Another  death  from 
small-pox  was  reported  in  Leeds  on  Wednesday. 


THE  LADY  STRANGFORD  HOSPITAL. 

Admiral  Inglefield,  reporting  on  the  Lady  Strangford  Hospital, 
which  has  now  been  in  working  order  for  some  months,  and  has  been 
of  great  service  to  many  sufferers  landed  from  steamers  passing 
through  the  Suez  Caual,  points  out  that,  judging  from  the  number 
already  received,  more  than  200  patients  may  be  expected  in  a  year  ; 
and  of  these,  many  are  likely  to  be  serious  cases,  chiefly  sailors.  Last 
month,  60.8  per  cent,  of  the  beds  were  filled.  There  have  been  seven 
deaths,  and  fifty-three  patients  have  been  discharged  cured.  Not  only 
from  the  ordinary  steamers,  but  also  from  Her  Majesty’s  Indian  troop¬ 
ships  and  other  vessels  of  the  Royal  Navy,  have  sick  been  sent  to  the 


30 


THE  BRITISH  MEDICAL  JOURNAL . 


[Jan,  7,  1888. 


hospital.  The  committee  have  still  to  make  np  a  deficiency  of  £1,700, 
and  £500  more  will  be  needed  to  build  a  separate  ward  for  isolated 
eases.  So  many  persons  are  interested,  directly  or  indirectly,  in  those 
who  pass  through  the  Canal,  or  many  have  friends  in  India,  China, 
or  Australia  and  New  Zealand,  and  not  a  few  are  concerned  in  Egypt, 
the  Canal,  or  in  ships  that  pass  through,  that  the  committee  do  not 
hesitate  to  make  this  appeal,  in  hopes  that  the  £2,200  still  required 
for  the  building  fnnd  will  be  supplied  speedily  and  willingly. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

It  gives  us  much  pleasure  to  direct  the  attention  of  our  readers  to 
the  announcement  that  at  the  request  of  an  influential  deputation 
from  the  Council  of  the  Royal  Medical  Benevolent  College  at  Epsom, 
the  Lord  Mayor  has  consented  to  take  the  chair  at  the  biennial  dinner 
on  April  17th.  This  will  be  the  first  occasion  on  which  the  head  of 
the  Corporation  has  presided  since  1856,  when  Sir  David  Solomons 
took  the  chair.  Several  members  of  the  House  of  Lords  and  the 
present  leader  of  the  House  of  Commons  have  also  presided.  It  is  a 
matter  of  congratulation  that  the  claims  of  the  profession  upon  the 
public  should  be  so  cordially  recognised,  and  we  hope  that  practi¬ 
tioners  of  all  classes  will  do  their  best  to  make  this  festival  a  financial 
and  a  social  success.  The  work  carried  on  by  the  Council  of  Epsom 
College  is  good  and  deserving  of  all  support.  There  is  perhaps 
another  claim  on  the  Association  to  co-operate.  Dr.  Holman,  the 
Treasurer  of  the  British  Medical  Association,  is  also  the  Treasurer  of 
Epsom  College.  This  conjunction  of  offices  and  labours  will  give 
perhaps  to  many  an  additional  impulse  to  aid  him  in  his  efforts  to 
provide  for  the  aged,  helpless  pensioners,  and  to  clothe,  educate,  and 
feed  the  Foundation  scholars  of  the  College  free  of  all  charge  to  rela¬ 
tives  and  friends. 


“A  WARM  SITE.” 

An  interesting  point,  resulting  from  an  examination  of  the  Meteorolo¬ 
gical  Journals  of  the  late  Mr.  J.  H.  Belville  and  those  of  the  Royal 
Observatory,  Greenwich,  was  contained  in  a  communication  made  by 
Mr,  H.  S.  Eaton  to  the  Meteorological  Society  at  its  last  meeting.  On 
the  eminence  on  which  the  Royal  Observatory  stands  the  average 
temperature  at  night,  or  rather  in  the  early  morning,  was  in  all  cases 
higher  than  over  the  low  grounds  ;  as  this  is  deduced  from  the 
examination  of  registers  which  extend  over  forty-four  years,  it  pro¬ 
bably  expressses  a  general  truth  applicable  to  similar  sites  in  river 
valleys  and  on  alluvial  soils,  and  shows  perhaps  one  of  the  grounds  of 
the  growing  preference  for  elevated  sites  for  houses  in  preference  to 
the  low  and  sheltered  situations  which  used  formerly  to  be  so  much 
preferred.  Mr.  Eaton’s  statistics  do  not  afford  any  evidence  in  sup¬ 
port  of  the  suggestion  that  the  climate  of  the  country  has  changed  in 
the  last  century  ;  the  registers  he  examined  extend,  as  has  been  said, 
over  forty- four  years  (1812-55),  but  no  appreciable  change  in  the  mean 
annual  temperature  of  the  air  could  be  detected. 


A  MODEL  ACT. 

The  Margarine  Act,  for  preventing  the  sale  of  butterine  or  any 
compound  of  butter  under  any  other  name  than  that  of  "marga¬ 
rine,”  comes  into  force  this  week,  and  active  steps  are  being  taken 
by  the  local  authorities  to  carry  out  its  provisions.  The  provisions  of 
this  Act,  on  which  we  have  already  reported,  are  very  severe,  and 
might  in  many  respects  be  taken  as  a  model  for  the  improvement  of 
the  Adulteration  Acts  generally.  The  many  loopholes  which  the 
Adulteration  Acts  offer  to  offenders  are  carefully  stopped  in  this 
Act ;  thus  the  onus  of  proof  that  he  was  in  any  way  deceived  as 
to  the  nature  of  the  article  which  he  is  selling  is  thrown  upon  the 
vendor.  The  inspector  is  not  compelled  to  make  a  purchase  of  the 
article  and  to  divide  samples  ;  and  it  is  not  sufficient  that  the  article 
shall  be  colourably  what  it  pretends  to  be,  or  that  ignorance  of  its 
source  or  origin  shall  be  pleaded.  The  whole  responsibility  is  put 
on  the^vendor  instead  of,  as  heretofore,  largely  on  the  purchaser, 


and  the  old  rule  of  law,  caveat  emptor,  is  efficiently  abolished.  If 
the  Adulteration  Acts  generally  were  amended  on  a  similar  model, 
the  material  well-being  of  our  population,  especially  of  the  poorer 
classes,  would  be  improved.  Milk  ought  certainly  to  be  pro¬ 
tected  in  the  same  way  and  to  the  same  extent  as  butter.  It  is, 
however,  notorious  that  skimming  and  adulteration  are  still  habitu¬ 
ally  practised  with  impunity  to  the  extent  of  at  least  15  or  20  per 
cent.,  and  such  is  the  weakness  of  the  Adulteration  Acts  that  ana¬ 
lysts  and  sanitary  inspectors  are  powerless  to  stop  it.  So  also  as  to 
the  numerous  mixtures  sold  as  coffee.  By  the  use  of  various  addi¬ 
tional  titles,  and  the  many  other  little  devices  which  the  Adultera¬ 
tion  Acts  favour,  it  is  well  known  that  a  large  part  of  the  coffee  and 
tea  sold  is  fraudulently  adulterated  to  an  enormous  extent ;  and, 
indeed,  very  few  articles  of  food  escape  deterioration  by  fraudulent 
admixture  in  some  form  or  other.  Were  the  penal  clauses  of  the 
Adulteration  Acts  generally  brought  into  accord  with  those  of  the 
Margarine  Act,  all  this  would  very  soon  be  put  an  end  to. 

BRISTOL  EYE  INFIRMARY. 

After  occupying  its  old  home  for  three-quarters  of  a  century,  the 
Bristol  Eye  Infirmary  has  had  to  respond  to  the  imperative  demand 
for  increased  accommodation.  In  the  summer  of  1886  it  was  deter¬ 
mined  to  purchase  two  adjoining  houses  and  a  yard,  and  take  prompt 
steps  for  the  enlargement,  and  these  have  now  been  turned  into  a 
capital  block  of  premises,  with  free  internal  communication  on  the 
various  floors,  and  fitted  with  appliances  for  the  more  convenient  and 
successful  carrying  on  of  hospital  work.  When  the  furnishing  is  com¬ 
pleted  the  out-patient  department  will  be  adequate  for  the  daily  at¬ 
tendance  of  150  persons,  and  accommodation  for  18  in-patients.  The 
total  expense  has  been  between  £3,000  and  £4,000,  the  funds  for 
which  are  forthcoming. 

THE  HOUR  OF  DELIVERY. 

An  industrious  statistician  has  recently  contributed  to  a  medical 
journal  at  Lille,  the  results  of  an  analysis  of  one  thousand  labours, 
with  the  precise  hour  at  which  delivery  took  place.  He  reports  that 
45  per  cent,  of  the  labours  terminated  between  8  a.m.  and  8  p.m.,  and 
56  per  cent,  between  8  p.m.  and  8  A.M.  Pushing  the  inquiry  a  step 
further,  he  found  that  23  per  cent,  terminated  between  6  A.M.  and 
midday  ;  22  per  cent,  between  midday  and  6  p.m.  ;  27  per  cent, 
between  6  p.m.  and  midnight,  and  54.1  per  cent,  during  the  night — 
that  is  to  say,  between  midnight  and  6  a  m.  These  figures  only  apply 
to  normal  labours,  in  which  nothing  interfered  with  the  physiological 
course,  so  that  they  go  far  to  confirm  the  popular  notion  which  admits 
the  greatest  frequency  of  delivery  at  night,  “conception  generally 
taking  place  at  about  that  time.” 

REGISTRATION  OF  COLONIAL  DEGREES. 

An  Order  in  Council  has  been  published  extending  the  provisions  of 
the  second  part  of  the  Medical  Act,  1886,  to  Ceylon.  That  Act  pro¬ 
vided  that  the  Medical  Register  shall  contain  a  separate  list  of  the 
names  and  addresses  of  the  colonial  practitioners,  and  also  a  separate 
list  of  the  names  and  addresses  of  the  foreign  practitioners  registered 
under  the  Act.  No  such  lists  are  yet  in  existence,  but  the  Order  is 
the  first  step  to  the  formation  of  a  colonial  list.  The  matter  will  now 
have  to  come  before  the  General  Medical  Council,  which  is  required 
to  determine  whether  the  diplomas  granted  in  a  colony  mentioned  in 
such  an  Order  furnish  a  sufficient  guarantee  of  the  possession  of  the 
requisite  knowledge  and  skill  for  the  efficient  practice  of  medicine, 
surgery,  and  midwifery.  In  this  particular  matter  of  the  registration 
of  colonial  and  foreign  degrees,  the  Act  certainly  contains  soma 
anomalies.  At  the  present  time  colonial  degrees  cannot  be  registered 
under  any  circumstances.  Clause  16,  owing,  it  is  said,  to  an  over¬ 
sight,  only  applies  to  foreign  degrees,  and  not  to  colonial  degrees.  It 
is  under  this  clause  that  the  degrees  from  the  Brussels  and  other 
foreign  universities  have  been  recently  put  on  the  Register  by  regis¬ 
tered  practitioners  who  had  obtained  such  degrees  before  the  passing 
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ot  the  Act.  The  registration  of  practitioners  holding  colonial 
diplomas  and  degrees  will  bo  governed  by  Clause  11  ;  it  will  be  neces¬ 
sary  to  show  that  the  diploma,  which  must  have  been  recognised  by 
the  Council,  was  not  granted  while  he  was  domiciled  in  the  United 
Kingdom,  or  was  granted  in  course  of  a  period  of  not  less  than  five 
years  during  which  he  was  resident  out  of  the  kingdom,  or  that  he 
was  practising  in  the  United  Kingdom  on  the  prescribed  day,  and  had 
been  practising  there  or  elsewhere  for  not  less  than  ten  years  imme- 
diattly  preceding.  As  with  Ceylon  an  Order  in  Council  must  be  in 
every  case  issued,  and  this  can  only  be  done  if  the  colony  itself  affords 
such  privileges  of  practising  as  may  seem  just.  Put  shortly,  the 
provisions  of  the  Act  may  be  said  to  be  on  this  head  that  the  Privy 
Council  is  charged  with  the  duty  of  ascertaining  that  the  colony 
grants  reciprocal  privileges  ;  the  General  Medical  Council  examines 
into  the  piofessional  value  of  the  diploma,  while  the  Registrar  must 
satisfy  himself  of  the  personal  respectability  of  the  candidate. 


CULTIVATED  IPECACUANHA. 

It  is  satisfactory  to  learn  that  a  sample  of  the  cultivated  ipecacuanha, 
recently  referred  to  in  this  Journal  as  probably  imported  from  Singa¬ 
pore,  has,  in  the  hands  of  Mr.  Hare,  F.R.C.S.E.,  yielded  results 
indicating  its  therapeutic  equality  with  the  Brazilian  drug.  He  reports 
that  on  comparing  a  powder  of  the  Indian  drug  with  the  ordinary 
powdered  root  of  the  Pharmacopoeia ,  he  found  that  in  equal  doses  the 
action  was  absolutely  identical.  In  the  case  of  a  child,  aged  seven 
months,  suffering  from  severe  capillary  bronchitis,  the  usual  dose  of 
ten  grains  produced  satisfactory  emesis  and  gave  relief.  When  minute 
doses  were  subsequently  administered,  the  customary  expectorant 
action  was  manifested  ;  and,  upon  alternating  the  use  of  the  ordinary 
root  with  that  of  the  Indian  drug,  day  by  day,  in  expectorant  doses, 
and  also,  when  occasion  demanded,  in  nauseant  doses,  it  was  found 
impossible  to  distinguish  between  the  two  as  regards  their  therapeutic 
effects. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

It  is  with  profound  satisfaction  that  we  learn,  on  the  highest 
authority,  that  the  symptoms  which  caused  so  much  alarm  at  the 
beginning  of  November  have  almost  entirely  disappeared.  The 
growth  in  the  subglottic  region,  which  was  then  looked  upon  with 
such  suspicion,  has  now  shrunk  to  a  fourth  of  its  former  size  ;  the 
ulcer  on  its  surface  has  completely  healed,  and  the  submaxillary 
glands,  which  were  enlarged  and  hardened,  are  now  in  a  perfect’y 
normal  state.  The  little  growth  which  recently  showed  itself  on  the 
left  ventricular  band  (false  vocal  cord)  sloughed  away  very  soon  after 
its  formation,  and  the  ulcerated  surface  left  behind  was  nearly  cicatrised 
when  Sir  Morell  Mackenzie  left  San  Remo.  The  Prince  is  now  quite 
free  from  the  slight  but  constant  feeliDg  of  discomfort  about  the  larynx, 
from  which  he  had  suffered  since  the  beginning  of  last  year,  and  his 
face  has  lost  the  somewhat  waxen  pallor,  which  struck  so  many  observers 
when  His  Imperial  Highness  was  in  England.  We  are  able  to  state  that 
in  the  opinion  of  Sir  Morell  Mackenzie  the  appearances  in  the  Crown 
Prince’s  throat  are  now  quite  compatible  with  the  more  severe  form 
of  chronic  laryngitis.  In  illustration  of  this,  it  may  be  interesting  to 
quote  some  remarks  from  his  work  on  Diseases  of  the  Throat,  Yol.  i, 
p.  288,  where  it  is  stated  that  “  in  addition  to  congestive  swelling  of 
the  mucosa  and  sub-mucosa,  there  occurs  in  some  rare  cases 
an  organic  thickening  or  hypertrophy  of  the  soft  structures.”  It  is  also 
said  £here  that  “nodular  excrescences  the  result  of  chronic  inflammation 
are  often  met  with,”  presumably  in  the  rare  cases  just  alluded  to. 
These  words  were  written  eight  years  ago,  and  the  case  of  the  Crown 
Prince  would  seem  to  be  a  perfect  example  of  the  morbid  condition 
which  they  describe.  In  addition  to  the  chronic  inflammatory 
process,  there  is  no  doubt  that  perichondritis  is  also  present. 
In  speaking  of  this  affection,  Sir  Morell  Mackenzie  {op.  cit. 
p.  391)  has  calldd  tttention  to  the  frequency  of  “  impaired 


action  of  one  or  both  of  the  vocal  cords  and  it  may  be  remembered 
that  in  the  case  of  the  Crown  Prince  the  action  of  the  left  cord  has 
been  defective  for  many  months  past.  Whilst,  however,  there  is  now 
good  ground  for  hoping  that  the  disease  may  be  of  the  comparatively 
favourable  character  here  indicated,  it  would  be  foolish  to  allow  our¬ 
selves  to  take  too  optimistic  a  view  of  the  situation.  The  possibility 
of  the  affection  being  after  all  malignant,  in  spite  of  present  appear¬ 
ances  to  the  contrary,  must  not  be  too  hastily  dismissed  ;  and,  on  the 
other  hand,  it  should  not  be  forgotten  that  even  the  milder  complaint, 
towards  which  the  symptoms  seem  now  more  or  less  definitely  to 
point,  is  a  serious  one  both  in  itself  and  in  its  possible  consequences. 

LORD  GRIMTHORPE  AND  THE  MEDICAL  PROFESSION. 
Lord  Grimthorpe’s  facts  and  arguments  appear  to  be  alike  influenced 
in  this  matter  by  passion  and  imagination  rather  than  by  sober  or 
accurate  inquiring  reason.  He  sets  out  the  number  of  homoeopathic 
practitioners  in  Great  Britain  at  10,000.  Is  he  sure  that  it  is  as  much 
as,  say,  300  ?  That  is  the  last  record  which  we  have  at  hand, 
and  the  list  for  the  last  ten  years  does  not  appear  to  be  agrowing  one. 
Lord  Grimthorpe,  like  Shelley,  declares  himself  in  very  vigorous 
language  the  avowed  enemy  of  intolerance,  Shelley’s  oath  was 
“  May  infinity  and  eternity  blast  me  if  ever  I  forgive  intolerance.” 
When  the  froth  is  blown  off  the  somewhat  paradoxical  and  foaming 
declarations  of  Lord  Grimthorpe,  it  will  be  seen  that  they  are  them¬ 
selves  a  form  of  very  aggressive  intolerance.  If  Lord  Grimthorpe  could 
add  a  little  psychological  study  to  that  of  the  logic  of  Whately,  of  which 
he  so  comically  considers  himself  to  be  a  monopolist,  he  would  have 
to  admit  that  the  compulsory  tolerance  for  which  he  clamours  con¬ 
ceals  only  a  thirst  for  a  new  form  of  petty  despotism.  What  he 
really  asks  for  in  the  name  of  tolerance  is  a  despotic  power  over  the 
intelligence  and  the  conscience  of  the  medical  profession.  He  would 
compel  them,  if  he  could,  to  enter  into  alliance  with  those  whose 
dogma  and  practice  they  consider  a  nullity  or  a  fraud.  He  may  be 
left  to  enjoy  his  opinion  “that  not  a  man  in  this  country  is  foo 
enough  to  believe  ”  that  medical  men  generally  are  actuated  by  any 
other  than  knavish  or  cowardly  motives  in  declining  to  act  as  allies 
or  accomplices  in  homoeopathic  experiments  either  in  or  out  of  hos¬ 
pitals.  There  is  little  room  for  argument  with  a  gentleman  who 
seriously  puts  forward  such  a  proposition.  It  is  evident,  however, 
that  if  homoeopathic  practitioners’  shops  and  patients  swarm  as 
numerously  as  he  wildly  alleges,  his  complaint  of  the  lack  of  oppor¬ 
tunity  for  carrying  out  their  experiments  is,  at  least,  exaggerated. 
The  one  or  two  anecdotes  which  he  relates  as  to  the  toleration  by  the 
Bar,  in  eminent  persons  under  exceptional  circumstances,  of  practices 
which  are  universally  reprobated  within  the  Bar,  will  deceive  no  one 
into  the  belief  that  ostracism  as  it  used  to  be  called,  or  boycotting  as 
he  prefers  to  call  it,  is  not  a  time-honoured  means  in  the  Bar,  as  in 
other  professions,  of  self-defence  against  complicity  in  objectionable 
proceedings.  We  do  not  need  to  argue  with  Lord  Grimthorpe  whether 
homoeopathy  be  or  be  not  either  a  nullity  or  a  fraud.  Our  case  is, 
that  such  is  the  conclusion  at  which  the  medical  profession  generally, 
including  without  exception  all  its  most  eminent  men,  and  all  its  re¬ 
cognised  leaders,  have  long  since  arrived.  They  have  had  ample 
opportunities,  during  the  last  forty  years,  of  revising  that  opinion, 
and  of  altering  it  if  they  had  seen  any  reason  to  do  so,  but  the  simple 
fact  is  that  they  have  not.  That  being  so,  it  will  require  quite  other 
methods  than  those  which  Lord  Grimthorpe  pursues  to  persuade 
them  or  any  other  reasonable  beings  that  it  is  their  duty  so  long  as 
they  continue  to  hold  those  opinions,  either  to  meet  in  consultation 
or  to  act  in  concert  with  those  who  profess  opinions  and  practise 
methods  of  treatment  for  which  they  entertain  either  contempt  or 
disgust,  and  which  they  believe,  on  grounds  which  are  overwhelmingly 
conclusive,  to  be  either  valueless  or  deceptive.  Any  attempt  to  force 
them  into  such  an  alliance  is  obviously  foredoomed  to  failure.  The 
mere  proposal  is  an  effort  to  establish  a  silly  form  of  tyranny  which 
reposes  on  no  solid  basis  either  of  morality  or  of  social  duty. 
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THE  CURE  OF  HYDATIDS. 

An  instructive  discussion  took  place  at  the  Clinical  Society  recently 
on  three  papers  dealing  with  the  treatment  for  the  cure  or  removal  of 
hydatid  cysts  of  the  liver  and  other  parts.  Opinions  differed  very  much 
as  to  the  ultimate  value  of  aspirating  these  cysts,  but  the  explanation 
of  this  extraordinary  divergence  of  opinion  is  probably  to  be  found  in 
Dr.  Broadbent’s  suggestion  that  the  prognosis  depended  largely  upon 
the  nature  of  the  fluid.  When  this  is  clear  and  does  not  contain,  as  is 
often  the  case,  numerous  daughter  cysts,  Dr.  Broadbent’s  experi¬ 
ence  leads  him  to  anticipate  that  recurrence  will  not  take  place. 
When,  however,  the  contents  consist  largely  of  minor  cysts  and  ddbris, 
suppuration  or  recurrence  is  probable.  In  any  case  aspiration  ought 
probably  always  to  be  performed,  for  a  certain  proportion  of  cases 
recover  after  this  simple  operation  alone,  and  it  must  obviously  be  to 
the  interest  of  the  patient  to  avoid  the  risks  incidental  to  a  more  radical 
operation.  In  some  cases  aspiration  fails  to  afford  more  than  a  tem¬ 
porary  relief,  and  surgeons  are  agreed  that  in  that  case  the  only  thing 
to  be  done  is  to  cut  down  upon  and  extirpate  the  sac  and  its  contents. 
The  experience  of  most  European  surgeons  goes  to  prove  that  this  is 
most  safely  done  by  allowing  adhesions  to  set  up,  uniting  the  sac  to 
the  margins  of  the  abdominal  wound,  before  proceeding  to  empty  the 
cyst.  Statistics  leave  no  room  for  doubt  on  this  point.  Even  a  few 
hours  will  often  be  sufficient  to  prevent  any  danger  of  the  fluid  finding 
its  way  into  the  abdominal  cavity,  by  glueing  the  sac  to  the  wound. 
The  latter  can  then  be  tapped  and  its  removal  effected.  The  most 
troublesome  part  of  the  whole  proceeding  would  appear  to  be  an  early 
and  reliable  diagnosis.  The  best  way  of  meeting  this  difficulty  is  an 
exploratory  laparotomy,  and  this  few  present  day  surgeons  would  hesi¬ 
tate  to  perform  in  the  face  of  obscure  and  menacing  symptoms. 

FOREIGN  OPINIONS  OF  ANTIPYRIN. 

M.  Germain  S£e  was  the  first  to  call  attention  to  the  very  maiked  in¬ 
fluence  of  antipyrin  over  pain,  whether  administered  by  the  mouth  or 
hypodermically.  Since  he  published  his  series  of  cases  the  drug  has  been 
employed  tentatively  in  most  civilised  countries,  and  the  reports  are 
now  coming  in.  With  very  few  exceptions  the  experiments  have  been 
successful.  Fiankel,  of  Berlin,  in  order  to  test  its  anodyne  proper¬ 
ties,  substituted  antipyrin  for  morphine  injections  in  all  the  cases 
imder  his  care.  In  not  a  single  case  did  he  fail  to  give  relief.  He 
employed  it  in  five-grain  doses,  repeating  the  injection  in  an  adjacent 
spot  if  necessary.  He  proved  that  the  local  action  of  five  grains  of 
antipyrin  was  about  the  equivalent  of  a  thirtieth  of  a  grain  of  mor¬ 
phine.  The  influence  of  the  drug  was  manifested  in  about  fifteen 
seconds,  and  lasted  from  six  to  eight  hours.  He  expresses  the  con¬ 
viction  that  antipyrin  may  be  used  with  advantage  in  many  cases  in 
which  morphine  is  at  present  employed.  It  produces  no  disagreeable 
after-results  apart  from  the  slight  pain  of  the  injection  itself.  Hirsch, 
of  Hanover,  is  not  less  affirmative  after  a  trial  of  the  drug  in  seven 
cases  of  severe  rheumatic  and  neuralgic  pain.  In  the  United  States, 
Dr.  Waugh,  of  Philadelphia,  has  employed  it  successfully  in  a  series 
of  cases  of  neuralgia,  muscular  rheumatism,  sciatica,  etc.  In  the 
treatment  of  sciatica  the  relief  was  more  prompt  and  at  least  as 
marked  as  could  have  been  obtained  from  the  use  of  morphine.  He 
used  it  in  doses  of  from  two  to  five  grains.  Dr.  Area,  Professor  of 
Medicine  at  Buenos  Ayres,  himself  a  sufferer  from  chronic  rheuma¬ 
tism,  was  treated  by  M.  See  by  means  of  a  hypodermic  injection  of 
fifteen  grains  of  antipyrin,  together  with  from  thirty  to  sixty  grains 
by  the  mouth,  daily.  The  result  was  marked  relief,  though  the 
pain  returned  directly  he  discontinued  the  treatment.  There  seems 
no  reason  to  doubt  that  in  antipyrin  we  possess  a  powerful 
anodyne  for  pain  of  nervous  or  rheumatic  origin.  Dispensed  in  the 
form  of  tablets,  it  is  easily  dosed,  and  may  be  administered  either 
hypodermically  or  by  th9  mouth.  Beyond  the  smarting  which  fol. 
lows  the  injection,  no  after-effects  of  moment  are  produced,  and  it 
has  rarely  been  known  to  give  rise  to  inconvenient,  much  less  toxic, 
symptoms. 
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AMBULANCE  MOVEMENT  AT  HAWARDEN. 

An  interesting  meeting  was  held  last  week  at  Hawarden  in  connection 
with  the  ambulance  teaching  and  nursing  class  carried  on  there,  Dr. 
Waters  presiding.  The  results  were  stated  by  the  Rev.  H.  Drew,  and 
they  appear  to  be  excellent.  Dr.  Waters,  in  a  speech  marked  by 
eloquence,  pathos,  and  humour,  referred  to  the  recent  history  of 
medical  education  and  of  the  Medical  Act  of  1886,  which  rendered  it 
obligatory  that  medical  men  should  be  qualified  in  all  branches  of 
their  profession.  He  was  proud  to  be  able,  there  in  Hawarden,  to 
recall  that  that  Act  was  passed  when  Mr.  Gladstone  was  Prime 
Minister.  As  a  proof  of  the  necessity  of  good  and  reliable  nursing,  he 
referred  to  his  own  experience.  When  he  was  resident  in  Edinburgh 
Infirmary  it  was  his  lot  to  take  fever.  In  his  room  he  had  three 
physicians  attending  him.  As  far  as  numbers  went  he  was  tolerably 
safe ;  but  it  so  happened  that  every  night  his  nurse  wrapped  herself 
up  in  blankets,  put  a  pillow  under  her  head,  and  fell  asleep  before  the 
fire.  In  the  morning  the  doctors  came  and  asked  him  what  sort  of  a 
night  he  had  had,  and  he  said  he  had  not  slept  ;  but,  turning  to  the 
nurse,  said  that  she  had  slept.  And  so  it  went  on  for  nine  days.  He 
told  the  doctors  what  was  happening,  but  all  his  efforts  to  convince 
them  that  the  nurse  slept  and  he  was  awake  were  in  vain,  and  he 
began  to  reconcile  himself  to  the  position.  The  doctors  came  in  and 
asked  him  what  sort  of  a  night  he  had  had,  and  he  replied  that  she 
had  had  a  beautiful  night.  Then  the  nurse,  before  his  very  eyes, 
significantly  tapped  her  forehead  to  let  them  know  that  he  was  wan¬ 
dering.  The  doctors  passed  out  of  the  room,  and  the  very  first  question 
was,  “  Has  he  been  raving  much  to-day?”  He  himself  shouted,  “I 
am  not  raving,  but  she  is.”  The  nurse  was  a  very  distinguished 
woman,  but  she  wanted  her  rest.  At  last  one  of  his  doctors  came  in 
later  at  night  than  usual,  and,  coming  to  see  him,  found  his  nurse 
asleep  and  himself  wide  awake.  Hi3  friend  was  extremely  penitent, 
and  he  shall  never  forget  the  luxury  of  that  one  night.  The  nurse 
was  changed,  and  in  the  hands  of  the  new  one,  who  ministered  to  all 
his  wants,  he  made  a  very  swift  recovery.  Nurses  of  the  Mrs.  Gamp 
class  were  now  passing  away,  owing  to  the  extension  of  nurses’  train¬ 
ing  institutions.  He  had  tried  to  establish  a  nurses’  institution  in 
connection  with  the  Chester  Infirmary,  but  the  attempt  fell  through. 
In  these  days  of  over-crowding  and  crushing  mechanical  force  the 
spread  of  the  knowledge  of  nursing  and  ambulance  work  must  prove 
of  the  greatest  benefit  in  diminishing  suffering.  A  demonstration  of 
medical  aid  in  accidents  was  given  by  the  members  of  the  Sandycroft 
Corps.  _ 

PREGNANCY  AFTER  REMOVAL  OF  CANCER  OF 
THE  VAGINA. 

Dr.  Ruter,  of  Hamburg,  describes  the  following  case  of  this  rare 
disease  in  the  Centralblatt  fur  Gyndkologie,  No.  38,  1887.  The 
patient  was  aged  36,  married  twelve  years,  and  had  borne  three 
children  ;  menstruation  was  regular,  and  there  was  no  evidence  of 
syphilis.  Defaecation  had  been  painful  for  months,  and  had  been 
attended  during  the  few  weeks  before  she  was  first  seen,  on  July  1st, 
1884,  by  haemorrhage  from  the  vagina.  The  patient  was  bony 
and  muscular,  and  not  anaemic  iu  spite  of  the  frequent  bleeding.  On 
rectal  examination  a  hard  substance  could  be  felt  in  the  posterior 
vaginal  wall,  over  which  the  mucous  membrane  of  the  bowel  was  not 
adherent.  The  finger  introduced  into  the  vagina  encountered  at  a 
distance  of  a  little  over  one  inch  from  the  vulvar  orifice  a  hard  eleva¬ 
tion,  which  formed  the  border  of  the  substance  detected  by  rectal  ex¬ 
ploration,  an  area  of  infiltration,  tough,  with  an  uneven  surface  two 
inches  by  one-and-a-fifth  in  diameter.  This  area  occupied  the  pos¬ 
terior  vaginal  w.ll,  and  reached  to  within  a  few  millimetres  of  the 
reflection  of  the  vagina  on  to  the  cervix.  The  cervix  and  uterus  were 
entirely  free  from  disease,  nor  was  there  any  evidence  of  extension 
of  the  new  growth  into  other  parts.  Touching  the  brittle  tissues  of 
the  surface  of  the  growth  set  up  haemorrhage.  There  was  no  feetor. 
The  microscope  confirmed  the  diagnosis  of  epithelioma  of  the  vulva. 
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On  July  23rd,  1884,  the  growth  was  removed.  The  mucous  mem¬ 
brane  was  first  set  freo  above  and  around  the  upper  part  of  the  margin 
of  the  growth,  so  that  the  vagina  was  separated  posteriorly  from  its 
uterine  attachment.  The  bluish,  transparent  peritoneum  was  thus 
exposed  ;  it  was  accidentally  cut  through,  in  fact  Douglas’s  pouch 
was  laid  open,  and  a  few  drachms  of  clear,  greenish,  watery  fluid 
escaped.  The  aperture  was  guarded  by  a  retractor.  Lower  down  the 
growth  was  detached  from  the  muscular  coat  of  the  rectum,  which 
appeared  healthy.  The  entire  growth  was  in  this  manner  quickly 
detached,  scissors  being  employed  ;  there  was  but  little  haemorrhage. 
The  rent  in  the  peritoneum  was  closed  with  catgut  sutures.  Then 
the  cervix  was  drawn  down  and  made  to  cover  the  hole  in  the  pos 
terior  vaginal  wall  ;  the  raw  surface  on  the  cervix  whence  the  vagina 
had  been  dissected  away  was  united  by  deep  and  superficial  silk 
sutures  to  the  edge  of  the  wound  in  the  vagina.  The  os  externum 
thus  lay  almost  as  low  as  the  vulvar  aperture.  Sublimate  and  iodo¬ 
form  were  the  antiseptics  employed  in  this  case.  By  Augnst 
7  th  the  wound  had  thoroughly  united  by  first  intention. 
On  May  15th,  1885,  Dr.  Riiter  saw  the  patient  again.  The  catamenia  had 
been  suppressed  since  the  operation  till  eleven  weeks  before  this  con¬ 
sultation  ;  the  right  thigh  had  repeatedly  become  swollen  ;  the  veins 
did  not  appear  to  have  undergone  distension.  The  os  uteri  still  lay 
close  to  the  vulza,  and  there  was  no  pouch  between  the  cervix  and 
the  remains  of  the  posterior  vaginal  wall,  nor  any  trace  of  recurrence 
of  the  new  growth.  After  May,  1885,  the  period  remained  regular 
till  the  patient  became  pregnant  at  the  end  of  that  year.  On  Sep¬ 
tember  5th,  1886,  she  gave  birth  to  a  child  at  term,  and  was  able  to 
suckle  it.  When  last  examined,  on  August  1st,  1887,  there  was  no  sign 
of  recurrence.  The  posterior  vaginal  wall  had  become  lengthened 
through  changes  during  and  after  gestation,  measuring  two  inches 
and  a  half.  Dr.  Riiter  believes  that  the  swelling  of  the  thigh  and 
the  amenorrlioea  were  due  to  the  dragging  down  and  temporary  obstruc¬ 
tion  of  large  pelvic  vessels  caused  by  the  displacement  and  fixation 
of  the  cervix.  The  influences  of  pregnancy  overcame  all  traces  of 
obstruction,  so  that  the  nutrition  of  the  parts  once  more  became 
normal. 


NATIVE  FEMALE  EDUCATION  IN  CALCUTTA. 

W  e  all  know,  and  are  glad  to  know,  that  an  effort  is  being  made  in 
India  to  extend  medical  aid  to  native  women  in  India  who  are  cut  off 
by  the  iron  barriers  of  caste  and  custom  from  receiving  it  at  the 
hands  of  male  practitioners,  native  or  foreign.  An  attempt  is  now 
being  made  to  educate  a  class  of  native  “women  doctors ”  to  meet 
this  want.  We  have  before  us  a  copy  of  the  scheme  as  promulgated 
in  the  Government  Gazette  of  Calcutta,  published  in  the  Overland 
Englishman  of  November  29th,  1887.  The  details  of  the  scheme 
submitted  by  the  Director  of  Public  Instruction  are  simply  astounding. 
It  is  difficult  to  believe  that  anyone  in  the  present  day  can  have  such 
an  inadequate  conception  of  modern  medicine  as  to  lay  down  such 
rules  as  are  here  authoritatively  published  by  a  gentleman  holding  the 
responsible  position  of  Director  of  Public  Instruction.  According  to 
this  enlightened  instructor  of  the  public  on  medical  education,  all  the 
preliminary  knowledge  required  before  entering  on  the  study  of 
medicine  is  the  following  : — “Reading  and  explaining  a  Bengali  book 
of  the  standard  of  difficulty  of  Raj  Krisna  Mookirjra’s  History  of 
Bengal ;  writing  from  dictation  an  easy  Bengali  book,  and  arithmetic 
to  easy  fractions  and  simple  rule  of  three.”  With  this  amount  of 
mental  furniture,  Bengali  girls,  aged  16,  are  deemed,  in  the  opinion 
of  this  public  instructor,  to  be  capable  of  entering  on  the  studv  of 
modern  medicine,  and  after  three  years  of  study  to  be  turned  loose,  so 
far  as  we  can  see  from  the  scheme  before  us,  without  examination  to 
exercise  their  skill  on  their  unfortunate  fellow-creatures.  Hero  is  Sir 
Alfred  Croft  s  opinion  on  this  extraordinary  scheme : — “I  am  fully  aware 
that  it  is  by  no  means  certain  to  succeed,  owing  to  the  want  of  education 
among  women  in  Bengal  and  to  the  obstacles  which  social  conditions  im¬ 
pose.  Material  benefits  would  follow  if,  happily,  it  should  be  success¬ 


ful.  If  it  fails,  little  or  no  cost  is  incurred  and  no  harm  done.”  No 
harm  done  !  The  scheme  is  cheap,  “  little  or  no  cost  is  incurred  !  ”  That 
in  the  opinion  of  this  educational  authority  is  enough.  The  Lieutenant 
Governor  of  Bengal,  not  without  some  misgivings,  has  given  his 
sanction  to  this  dangerous  experiment,  not  being  perhaps  better 
instructed  than  its  author.  But  what  are  we  to  say  of  the  medical 
officers,  Dr.  Mackenzie,  Surgeon-Major  Chundru,  and  Surgeon-Major 
Coates,  “who  are  in  favour  of  trying  the  system.”  The  least  we  can 
say  is  that  in  giving  even  a  qualified  assent  to  this  scheme,  they  are 
as  much  misled  as  its  author  and  the  high  official  who  has  sanctioned 
it.  They  may  plead  Dr.  Johnson’s  frank  excuse  when  he  fell  into 
error  on  some  literary  matter,  “  Ignorance,  Sir,  sheer  ignorance," 
but  if  they  are  ashamed  to  offer  such  a  poor  plea,  as  well  they  may  be, 
then  any  other  excuse  they  can  offer  for  their  weakness  in  giving 
assent  to  such  ascheme  must  be  inadequate,  Weare  glad  to  see  that  other 
members  of  the  profession,  although  their  names  are  not  given,  had 
sense  and  courage  enough  to  withhold  their  consent  from  the  vain 
attempt  to  graft  on  the  education  of  a  school  board  monitor  of  a 
child’s  class  even  the  simplest  elements  of  the  healing  art. 


SO-CALLED  TINCTURA  IODI  DECOLORATA. 

The  alcoholic  solution  of  iodine  and  ammonia,  first  introduced  by  Sir 
J.  Y.  Simpson  about  twenty-five  years  ago,  has,  notwithstanding 
several  modifications,  remained  in  general  use,  and,  under  the  name  of 
tinctura  iodi  decolorata,  is  represented  in  the  Unofficial  Formulary 
recently  adopted  by  the  British  Pharmaceutical  Conference.  Various 
statements  have  been  made  at  different  times  as  to  the  actual  com¬ 
position  of  this  preparation,  and  in  a  paper  recently  read  before  the 
Pharmaceutical  Society  at  an  evening  meeting  in  Edinburgh,  Mr.  J. 
Rutherford  Hill  stated  that  an  examination  of  four  preparations,  made 
according  to  different  formulse,  showed  that  the  iodine  in  each  case 
existed  as  iodide  of  ammonium,  together  with  free  ammonia  and  a 
slight  trace  of  iodoform.  Owing  to  the  solution  usually  containing 
about  the  same  percentage  of  combined  iodine  as  the  official  tincture 
does  of  free  iodine,  it  is  frequently  spoken  of  as  being  of  the  same 
strength,  and  an  impression  has  no  doubt  thus  obtained  with  some 
medical  practitioners  who  prescribe  the  preparation,  that  in  doing  so 
they  are  ordering  a  solution  which  will  produce  the  specific  counter- 
irritant  action  of  free  iodine.  This  impression  is  probably  confirmed 
by  such  a  misnomer  as  “tinctura  iodi  decolorata.”  Mr.  Hill,  there¬ 
fore,  suggested  that  a  “liquor  ammonii  iodidi  ammoniata”  might  be 
prepared,  which  would  be  of  the  same  therapeutic  value  as 
the  so-called  decolorised  tincture  of  iodine,  and  prevent  the  occurrence 
of  mistakes.  It  is  further  worthy  of  note  that  an  attempt  has  been 
made  to  attain  the  object  sought  by  some  who  order  the  decolorised 
tincture,  without  altogether  losing  the  specific  effect  of  free  iodine.  It 
was  stated  that  a  certain  medical  man  prescribes  tincture  of  iodine 
and  aromatic  spirit  of  ammonia  in  separate  bottles,  and  instructs  his 
patient  to  paint  on  the  iodine  at  night  and  to  spoDge  it  off  with  the 
aromatic  spirit  of  ammonia  before  going  out  next  day. 


VEGETARIAN  DINNERS  FOR  SCHOOL  CHILDREN. 

Cold  weather  and  Christmas  cheer  are  invigorating  to  most  of  us  at 
this  time  of  year,  but  it  is  a  sad  time  for  underfed  children.  The 
committee  for  supplying  vegetarian  dinners  to  school  children  in 
London  have  been  actively  prosecuting  their  good  work  this  winter. 
We  are  glad  to  hear  that  their  dinners  have  proved  palatable  and 
acceptable  to  the  children.  Their  experiment  is  a  fair  one  ;  but  we 
should  like  to  know  whether  the  vegetarian  dinners  aided  growth  in 
the  children  as  much  as  the  mixed  diets  suppliod,  at  equally  low  rates, 
to  the  school  children  in  Birmingham.  It  does  not  appear  that  vege¬ 
tarian  dinners  are  more  economical  as  to  prime  cost ;  it  may  also  ue 
doubted  whether  they  are  more  economical  physiologically.  No  doubt 
the  ingredients  necessary  for  the  nutrition  of  the  body  are  to  be  found 
in  vegetarian  food ;  but  evidence  is  not  forthcoming  that  the  digestive 
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organs  are  able  to  extract  and  assimilate  nitrogenous  matters  as  well 
from  a  purely  vegetable  diet  as  from  a  mixed  one.  Plants  get  tbeir 
supplies  of  nitrogen  from  compounds  in  tbe  soil,  not  from  the  atmo¬ 
sphere.  The  feeding  of  children  is  at  least  as  necessary  to  their  de¬ 
velopment  as  teaching,  and  the  cost  is  trifling  in  comparison  to 
some  of  the  results  obtained:  19,673  dinners  were  supplied  at 
£68  12s.,  or  a  little  over  three  farthings  per  head.  We  may  safely  say 
that  this  admirable  movement  will  do  good,  and  that  it  is  economi¬ 
cally  worked ;  still,  in  any  plan  for  distributing  food  to  the  poor,  there 
remains  the  necessity  of  avoiding  pauperisation.  The  independence  of 
the  poor  is  best  respected  by  enabling  them  to  help  themselves  ;  and 
we  are  glad  to  see  the  suggestion  made  that  senior  girls  in  the  school 
should  be  employed  in  cooking  and  serving  the  food.  Teachers  in  poor 
schools  are  worked  hard  enough,  and  must  not  be  expected  to  do  much 
beyond  their  paid  duties.  It  is  to  be  hoped  that  well  cooked  and  com¬ 
fortably  served  dinners  are  served  in  the  middle  of  the  day  for  the 
teachers  in  the  schools. 

- - 

SCOTLAND. 


DEATH  OF  PROFESSOR  DICKSON. 

Dr.  Dickson,  Professor  of  Botany  in  the  University  of  Edinburgh, 
and  Regius  Keeper  of  the  Botanical  Gardens,  died  suddenly  on  De¬ 
cember  30th. 

EPIDEMIC  OF  FEVER  AT  PAISLEY. 

During  the  past  fortnight  there  has  been  a  serious  outbreak  of  fever, 
mostly  enteric,  in  Paisley  ;  it  is  hoped,  however,  that  the  worst  is 
now  over.  Last  week  there  were  fifteen  deaths  from  the  disease, 
and  there  were  sixty-four  patients  suffering  from  it  in  the  hos¬ 
pital. 

MEASLES  AND  WHOOPING-COUGH  AT  ALYTH. 

At  Alyth,  in  Perthshire,  measles  and  whooping-cough  prevailed  to 
such  an  extent  that  the  propriety  of  closing  the  schools  has  been  con¬ 
sidered.  As  far  as  the  infant  department  is  concerned,  the  diseases 
have  nearly  done  that  themselves,  as,  out  of  127  on  the  register,  no 
fewer  than  100  were  absent. 


CHILDREN’S  BAZAAR. 

Four  young  ladies  in  Edinburgh,  all  under  12  years  of  age,  being 
greatly  interested  in  the  Sick  Children’s  Hospital,  organised  a  private 
bazaar  on  its  behalf,  and  realised  a  sum  of  £17  10s.  9d. ,  which  was 
paid  over  to  the  institution  and  gratefully  acknowledged  by  the 
managers. 

IMPORTANT  MOVEMENT  AS  TO  INFECTIOUS  DISEASE. 
At  a  meeting  of  Edinburgh  Town  Council  Public  Health  Committee, 
a  resolution  of  an  almost  revolutionary  nature  was  agreed  to.  The 
Dean  of  Guild  Court  made  a  representation  to  the  Committee  on  the 
subject  of  the  occurrence  of  infectious  diseases  in  relation  to  the  houses 
in  which  they  occurred.  The  Committee  agreed  to  the  following 
motion:  “That  in  cases  of  infectious  disease,  such  as  typhus,  diph¬ 
theria,  and  scarlatina,  the  Medical  Officer  shall  supply  to  the  Burgh 
Engineer  a  note  of  the  address  of  the  same,  so  that  he  may  make  a 
complete  examination  of  the  sanitary  condition  of  the  house  in  which 
the  outbreak  takes  place.”  _ 

GLASGOW  OBSTETRICAL  AND  GYN/ECOLOGICAL 

SOCIETY. 

Tub  third  meeting  of  the  current  session  was  held  in  the  Faculty 
Hall  on  December  28th  ;  Dr.  Wallace,  President,  in  the  Chair.  Mr. 
A.  R.  Gunn,  M.B.,  C.M. ;  Mr.  Campbell  Syme,  L.R  C.P.E.,  Kil¬ 
malcolm  ;  and  Mr.  William  Cullen,  M.B.,  C.M.,  were  duly  admitted 
Fellows.  Dr.  Robert  Park  exhibited  a  uterine  cast  of  dysmenorrhceal 
origin  almost  entire.  The  cast  was  handed  to  the  pathologist,  on  the 


bringing  up  of  whose  report  an  account  of  the  case  will  be  given. 
Dr.  J.  Stuart  Nairne  then  read  a  paper  on  two  successful  casei  of 
cholecystotomy,  in  one  of  which  obstruction  had  been  due  to  gall¬ 
stones,  and  in  another  to  catarrhal  products. 


ROYAL  ASYLUM,  MORNINGSIDE. 

The  spread  of  the  southern  suburbs  of  Edinburgh,  in  the  Morningside 
district,  has  so  interfered  with  the  comfort  and  amenity  of  the  East 
House  Royal  Edinburgh  Asylum,  that  the  managers  have  resolved,  at  a 
cost  of,  it  is  supposed,  of  about  £60,000,  toerecta  new  asylum  building  in 
the  grounds  of  Craig  House,  -which  are  already  in  their  possession.  The 
East  House  has  for  many  years  been  used  exclusively  for  patients  who 
were  able  to  pay  a  good  rate  of  board  ;  and,  some  years  ago,  Craig 
House  was  added  for  their  accommodation  also.  Dr.  Clouston’s  views 
are  to  be  consulted  on  every  point,  and  Mr.  Sydney  Mitchell  is  the 
architect,  but  the  plans  are  not  yet  prepared. 

- ♦ - - 

IRELAND. 

The  Local  Government  Board  have  sanctioned  the  appointment  of 
Dr.  Kerwan,  as  medical  officer  of  the  Oranmore  dispensary  district. 

The  Local  Government  Board  for  Ireland  have  refused  their  sanc¬ 
tion  to  the  election  of  Dr.  Magner  as  medical  officer  to  Timolea- 
gue  dispensary. 

THE  MEASLES  EPIDEMIC  AT  CAPE  CLEAR. 

A  special  meeting  of  the  Skibbereen  Board  of  Guardians  was  held 
last  week  in  reference  to  the  epidemic  of  measles  in  Cape  Clear,  Hare 
Island,  and  the  district.  A  report  was  received  from  Dr.  John  Jen¬ 
nings  from  Cape  Clear,  to  the  effect  that,  although  the  contagion  con¬ 
tinued  to  spread,  yet  there  was  only  one  death  there  for  the  week. 
One  hundred  persons  are  affected.  Dr.  W.  JenniDgs  reported  that  the 
epidemic  had  broken  out  in  the  townland  of  Coolanuller,  near  Skib- 
bireen,  with  one  death,  that  of  a  boy,  aged  15  ;  and  that  it  has 
crossed  the  water  to  the  mainland  in  Aughada,  where  a  number  of 
persons  are  now  attacked,  and  some  deaths  have  already  taken  place 
in  adults  and  children.  In  the  whole  of  Hare  Island,  where  about 
forty  families  live,  only  three  have  escaped  the  disease.  Q  lite  a  panic 
exists  on  the  mainland,  where  the  contagion  has  spread,  and  it  was 
rumoured  that  a  case  had  occurred  in  Skibbereen  workhouse,  which, 
however,  has  turned  out  to  have  been  chicken-pox. 


GLASGOW  UNIVERSITY  COUNCIL  ASSOCIATION. 

A  meeting  of  this  Association  was  held  on  December  13th,  in  Glas¬ 
gow,  under  the  presidency  of  Mr.  Cochran-Patrick.'LL.D. 

In  introducing  the  business,  the  Chairman  made  some  remarks  on 
the  Universities  Bill  of  last  year.  He  pointed  out  the  recognition  it 
contained  of  the  need  of  extra-academical  representation  in  the  Uni¬ 
versity  Court  in  the  person  of  an  assessor  from  the  Town  Council.  He 
was  also  glad  to  see  that  last  year’s  Bill  contained  a  special  grant  to 
Glasgow  University  of  £500  a  year  for  maintenance  of  buildings.  He 
objected  to  the  system  of  cumulative  voting  proposed  in  the  Bill,  and 
he  thought  the  Court  should  consist  of  thirteen  rather  than  twelve 
members.  The  number  in  the  Bill  was  thirteen,  but  for  voting  pur¬ 
poses  it  was  really  only  twelve,  as  the  Rector’s  assessor  could  vote  only 
the  absence  of  the  Rector.  He  thought  also  the  Gt  neral  Council 
should  have  five  assessors,  one  of  whom  should  retire  annually,  in¬ 
stead  of  four  all  retiring  together.  He  emphasised  the  views  of  the 
Association  that  the  financial  administration  of  the  University  should 
be  removed  from  the  Senate,  and  that  powers  of  affiliation  should  be 
given  to  the  University  Courts.  He  suggested  that  since  the  Govern¬ 
ment  had  accepted  the  proposal  to  have  extra-academical  representa¬ 
tives  in  the  Court,  the  Association  should  not  specify  in  detail  who 
these  representatives  should  be,  but  leave  that  to  the  Commissioners, 
the  various  publia  bodies  being  entitled  to  urge  their  respective 
claims. 
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Professor  Edward  Catrd  moved  : 

That,  in  prcspect  of  another  Universities  Bill,  the  executive  be  instructed  to 
press  upon  Her  Majesty’s  Government  the  reforms  held  essential  by  the 
Association,  and  the  vital  objections  taken  to  the  Bill  of  last  session 

and  in  speaking  to  the  motion,  acknowledged  the  conciliatory  speech 
of  the  Chairman.  He  had  no  objection  to  the  financial  administra¬ 
tion  being  transferred  to  the  Court,  provided  the  Senate  were  properly 
represented  in  it,  nor  did  he  object  to  powers  of  affiliation,  so  long  as 
it  was  only  the  general  principle  that  in  the  meantime  was  being  con¬ 
sidered. 

Mr.  Graham,  of  Auldhouse,  moved  the  second  resolution,  namely  : 

That  a  Universities  Bill,  in  order  to  command  the  support  of  the  Association 
must  (1)  give  the  General  Council  and  the  Senatus  an  equal  number  of  repre¬ 
sentatives  in  the  University  Court,  and  the  extra-academical  public  not 
fewer  representatives  than  either;  (2)  vest  in  the  University  Court  the 
whole  financial  administration  of  the  University  ;  (3)  provile  for  the  affilia¬ 
tion  of  new  colleges ;  (4)  empower  the  Commissioners  to  remove,  as  they 
may  see  fit,  any  other  present  restrictions  on  university  teaching. 

Both  resolutions  were  duly  seconded  and  carried  unanimously. 


dr.  Gartner  on  the  therapeutic  utilisation 

OF  MUSCULAR  WORK,  AND  A  NEW  APPA¬ 
RATUS  I  OR  ITS  DOSAGE. 


For  the  following  particulars  we  are  indebted  to  our  Vienna  Cor¬ 
respondent  : — 

It  is  admitted  by  all  physicians  that  the  want  of  bodily  exercise 
causes  various  diseases,  and  obesity  is  probably  in  all  cases  the  result  of 
the  muscles  not  being  properly  exercised.  Men  and  animals  work 
with  the  expenditure  of  fat  and  hydrocarbons,  and  a  certain  amount 
of  consumption  of  fat  must,  therefore,  correspond  to  a  certain  amount 
of  work.  It  is  evident  from  these  facts  that  the  value  of  a  certain 
form  of  movement  as  a  therapeutic  agent  must  depend  on  the  quantity 
of  work  (expressed  in  kilogramme-metres)  which  it  involves.  The 
physician  is  often  at  a  loss  when  he  has  to  prescribe  the  neces¬ 
sary  work  for  the  patient,  as  in  many  cases  none  of  the  com¬ 
mon  forms  .  of  exercise  are  suitable.  Dr.  Gartner  lias  tried 
to  meet  this  want,  and  has  devised  an  apparatus,  which  he 
calls  “  ergostat”  ( tpyov  and  tarij/au).  The  ergostat  is  a  small 
machine,  scarcely  larger  than  a  sewiDg  machine,  and  consists  of 
an  iron  plate,  around  which  there  is  a  band.  The  latter  is  supplied 


with  wooden  blocks,  and  is  fixed  at  its  ends  to  a  lever,  and  can  be  bent 
to  a  greater  or  less  extent  by  means  of  a  weight  which  can  be  moved 
to  and  fro  on  the  lever.  A  scale  on  the  lever  indicates  how  many 
kilogramme  metres  are  equivalent  to  one  revolution  of  the 
iron  plate.  At  the  axis  of  the  iron  plate  there  is  an  arrange¬ 
ment  by  which  the  number  of  revolutions  of  the  plate  can 
be  controlled,  and  10,000  revolutions  can  thus  be  registered. 
The  plate  is  turned  by  the  patient  by  means  of  a  winch  provided 
with  a  suitable  handle.  The  winch  is  made  of  such  a  length  that 
the  patient  has  to  stoop  at  each  turning.  Dr.  Gartner  chose  the 
winch-work  because  it  was  known  as  the  result  of  experiment  that 
this  was  the  most  rational  form  of  work.  A  man  may  with  the  winch 
perform  great  quantities  of  work  much  more  easily  than  in  any  other 
way  without  excessive  fatigue. 

All  machines  which  are  moved  by  human  hands  and  which  require 
much  force  are  supplied  with  winches  ;  by  this  arrangement  almost  all 


the  muscles  of  the  body,  and  especially  those  of  the  vertebral  column 
and  of  the  hip  are  exerted.  Another  advantage  of  this  form  of  move¬ 
ment,  as  compared  with  several  others,  consists  in  the  fact  that  the 
conditions  of  respiration  are  very  favourably  influenced.  At  each 
turning  the  chest  is  expanded  and  narrowed,  hence  a  sort  of  arti¬ 
ficial  respiration  is  produced.  The  work  of  the  respiratory  muscles 
themselves  is  much  facilitated,  and  they  do  not  become  easily  fatigued. 
It  is  difficulty  of  breathing  which,  in  most  cases,  renders  the  con¬ 
tinuation  of  heavy  work  impossible,  and  it  was  proved  by  experi- 
monts  with  the  ergostat  that  persons  who  had  not  previously  been 
able  to  perform  any  work  whatever,  could,  when  working  with  it, 
raise  considerable  quantities  of  kilogramme-metres  without  any 
dyspncea  supervening.  The  work  with  the  winch  has,  further¬ 
more,  the  advantage  that  the  abdomen  becomes  compressed  at  each 
turning,  and  a  kind  of  massage  of  its  walls  is  thus  produced,  which 
must  obviously  have  a  good  effect  on  the  peristalsis  of  the  intestine 
and  on  the  secretion  of  bile.  In  addition  to  all  this,  the  ergostat 
presents  the  following  advantages  1.  It  is  at  the  disposal  of  the 
patient  at  any  time  of  the  day  ;  every  spare  minute  can  thus  be  used 
in  healthy  exercise.  2.  The  amount  of  work  is  regulated  by  kilo¬ 
gramme-metres,  in  proportion  to  the  patient’s  strength,  just  in  the 
same  way  as  the  dose  of  drugs  is  adapted  to  the  individuality  of  the 
patient.  3.  It  does  not  require  any  skill  or  practice.  4.  The 
physician  can  judge  for  himself  as  to  the  patient’s  diligence  by  the 
position  of  the  dial  which  registers  the  revolutions.  5.  The  use  of 
the  apparatus  need  make  no  noise  or  disturbance  in  the  house. 

Dr.  Gartner  has  employed  the  apparatus  in  a  case  of  excessive 
obesity.  The  patient,  who  had  become  almost  breathless  on  the 
slightest  movement,  was  able  to  do  a  considerable  amount  of  work 
with  the  ergostat  on  the  very  first  day  without  being  attacked  with 
dyspncea.  She  has  now  been  working  with  the  machine  for  nineteen 
days,  and  performs  2,000  revolutions,  each  of  which  is  equal  to  twelve 
kilogramme-metres,  in  about  a  hundred  minutes.  She  has  not  changed 
her  diet  or  her  mode  of  living  in  any  way,  and  yet  she  has  lost,  since 
the  beginning  of  the  treatment,  about  four  kilogrammes  in  weight. 
Similar  good  results  have  been  obtained  in  another  case  of  obesity. 

The  ergostat  can  also  be  employed  in  some  forms  of  nerve-disease, 
and  in  disorders  of  the  portal  circulation,  in  chronic  constipation,  in 
biliary  calculus,  gout,  and  opaluria. 

In  using  the  ergostat,  the  following  rules  should  be  observed 
1.  The  revolutions  must  be  executed  very  slowly,  not  more  than  from 
twenty  to  twenty-five  in  the  minute.  2.  Speaking  is  not  allowed 
during  work.  3.  The  work  is  performed  duiing  winter  in  an  un¬ 
heated  room,  and  the  windows  must  always  be  opened.  4.  The 
patient’s  dress  must  be  easy  and  convenient.  5.  No  work  should  be 
done  immediately  after  a  meal. 


THE  CASE  OF  DR.  CROSS. 

The  friends  of  Dr.  Cross  are  working  to  obtain  a  respite  of  the  death 
sentence,  and  the  following  is  a  copy  of  a  requisition  to  the  Lord- 
Lieutenant  : — 

To  His  Excellency  the  Most  Noble  Charles,  Marquis  of  Londonderry,  Lord- 
Lieutenant  of  Ireland. 

The  memorial  of  the  undersigned  humbly  showeth, 

That  Philip  H.  E.  Cross,  a  retired  surgeon-major  in  Her  Majesty’s  service,  was 
on  the  17th  day  of  December,  1887,  found  guilty  of  the  murder  of  his  wife,  Mary 
Laura  Cross,  and  sentenced  to  be  hanged  on  the  10th  day  of  January,  1888. 

1.  That  grave  doubts  are  entertained  of  the  justice  of  the  conviction,  arising  from 
the  fact  that  the  analyst  had  not  previously  examined  the  body  of  a  person  sup¬ 
posed  to  have  died  from  arsenical  poisoning. 

2.  There  is  no  direct  evidence  to  connect  the  accused  with  the  alleged  crime. 

3.  That  the  evidence  was  entirely  circumstantial. 

4.  That  a  most  important  piece  of  evidence  has  turned  up  since  the  trial,  as  em¬ 
bodied  in  the  statufory  declaration  annexed  herewith,  made  on  28th  December 
inst.,  by  Mr.  John  Charles  Westropp  Butterfield,  of  the  city  of  Cork,  dental  sur¬ 
geon,  to  the  effect  that  the  late  Mary  Laura  Cross  had  on  two  occasions  alluded  to 
poison  in  his  study,  asked  him  if  he  could  procure  it  for  her,  and  inquired  if  he 
bad  heard  that  arsenic  was  good  for  the  complexion,  and  any  one  of  which  occa¬ 
sions  was  as  recent  as  the  6th  day  of  April  last. 

5.  That  the  said  P.  H.  E.  Cross  was  very  unpopular  with  the  masses  of  the 
people  of  Cork  and  its  neighbourhood,  had  been  boycotted,  and  subjected  to  many 
signs  of  popular  indignation. 

6.  That  he  is  a  man  of  advanced  years. 

7.  That  he  has  served  Her  Majesty  for  many  years  in  Europe,  Asia,  Africa,  and 
America,  amongst  others  was  engaged  in  the  Indian  Mutiny,  at  the  Crimea,  the 
China  campaign,  etc.,  and  received  three  medals. 

Your  petitioners  therefore  humbly  implore  yonr  Excellency  to  mitigate  the 
capital  sentence  passed  on  the  said  Philip  H.  E.  Cross,  and  your  petitioners  will, 
as  in  duty  bound,  ever  pray. 

[Here  follow  the  columns  for  signature.! 

The  petition  has  been  forwarded  to  Mr.  Justice  Murphy  (who  de¬ 
livered  the  sentence)  for  his  comments,  but  the  prevalent  opinion  is 
that  His  Excellency  will  not  interfere  with  the  cwrying  cut  of  the 
sentence. 
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MEDICAL  LEGISLATION  IN  BOMBAY. 

There  does  not  exist  in  India  generally  the  means  of  distinguishing 
between  qualified  and  unqualified  ignorant  practitioners  of  medicine, 
such  as  was  provided  by  the  Medical  Act  of  1858  for  the  public  in 
Great  Britain  and  Ireland,  and,  subsequently,  in  several  of  the 
colonies.  It  appears  from  a  memorial  recently  presented  to  the 
Government  and  Council  of  Bombay  by  the  Bombay  Medical  Union 
that  in  the  year  1881  the  Medical  Society  of  the  Grant  Medical  Col¬ 
lege  brought  under  the  notice  of  the  Governor  and  Council  of  Bom¬ 
bay  the  necessity  of  passing  an  Act  in  Council  in  many  respects 
similar  to  the  Medical  Act  of  1858  of  this  country.  The  proposals 
submitted  to  the  Government  were  as  follows  : — 

1.  That  medical  men  be  publicly  registered  in  the  city  after  a  sufficient 
scrutiny  of  their  diplomas  or  degrees,  rendering  it  illegal  for  anyone  to  assume  a 
title  which  is  not  so  registered. 

2.  That  none  but  persons  so  registered  be  entitled  to  demand  and  recover 
charges  in  any  court  of  law  for  professional  aid,  advice  and  visits,  and  the  cost 
of  any  medicines,  or  other  medical  or  surgical  appliances,  rendered  or  supplied  by 
him  to  his  patients. 

3.  That  none  but  persons  so  registered  be  eligible  for  employment  as  a  phy¬ 
sician  or  surgeon  in  emigrant  or  other  vessels,  or  in  any  hospital,  infirmary, 
dispensary,  or  lying-in  hospital  (not  supported  entirely  by  voluntary  contribu¬ 
tions),  or  in  any  lunatic  asylum,  gaol,  penitentiary,  house  of  correction,  house  of 
industry,  or  other  public  establishment,  body,  or  institution,  or  as  a  medical 
officer  of  health. 

4.  That  no  certificate  required  by  any  Act  now  in  force,  or  that  may  hereafter 
be  passed,  from  any  physician,  surgeon,  licentiate  of  medicine  or  surgery,  or 
other  medical  practitioner,  be  considered  valid  unless  the  person  signing  the  same 
•be  registered  under  the  proposed  Act. 

Arguments  in  favour  of  these  proposals  for  legislation  were  at  the 
time  (1881)  submitted  to  the  Government  of  Bombay  with  such  good 
effect,  that  a  Medical  Registration  Act,  founded  od  these  principles, 
was  strongly  recommended  by  that  Government  to  the  Government  of 
India.  But  the  Government  of  Bombay  went  beyond  this.  They 
proceeded  farther  than  the  expressed  wishes  of  the  Medical  Society  of 
Grant  College,  and  suggested  that  such  a  measure,  if  introduced, 
should  not  be  confined  in  its  operation  to  the  town  and  island  of 
Bombay  alone,  or  even  to  one  presidency,  but  should  have  application 
to  the  whole  of  India.  This  recommendation  of  a  widespread  registra¬ 
tion  Act  was  fatal  to  the  proposal  emanating  from  Bombay.  It  was 
felt  to  be  impossible  to  apply  a  measure  of  this  character  to  the  whole 
of  such  a  country  as  India,  and  the  recommendation  of  the  Bombay 
Government  was  not  accepted. 

The  Bombay  Medical  Union,  at  a  meeting  held  on  November  12th, 
1887,  have  unanimously  agreed  to  recommend  the  Governor  and 
Council  of  Bombay  to  return  to  the  original  recommendation  of  the 
Medical  Society  of  Grant  College,  which  had  received  the  decided  ap¬ 
proval  of  the  Government  of  Bombay  of  that  date,  and  which  is  to 
the  effect  that  a  Medical  Registration  Act  should  be  now  framed, 
founded  on  the  principles  approved  by  the  Government  in  1881,  and 
should  apply  to  the  city  and  island  of  Bombay,  with  power  on  the 
part  of  the  Government  to  extend  the  operation  of  the  Act  to  the 
minor  cities  of  the  presidency. 

Without  entering  into  the  question  how  far  such  an  Act  could  be 
adopted  throughout  India  generally,  we  have  no  hesitation  in  saying 
that  it  is  an  absolute  necessity  that  such  an  Act  should  be  made  avail¬ 
able  for  the  principal  cities  of  India.  Take,  for  example,  the  city  of 
Bombay,  the  population  of  which  is  800,000.  The  members  of  the 
Medical  Union  having  taken  some  pains  and  undergone  some  expense 
to  ascertain  the  facts,  find  that  the  total  number  of  unqualified  persons 
practising  in  the  city  of  Bombay  is  about  640,  out  of  which  eighty 
pass  themselves  ofi  under  the  title  of  “Doctor.”  Surely  without  re¬ 
ference  to  any  special  interests  or  privileges  of  medical  men,  it  is  the 
imperative  duty  of  a  Government  which  regards  the  welfare  of  the 
communities  committed  to  its  charge,  to  take  means  to  protect  them 
and  their  most  vital  interests  from  being  imposed  upon  by  ignorant 
and  fraudulent  practitioners.  We  have  every  confidence  that  the 
Governor  of  Bombay,  Lord  Reay,  who  is  alike  distinguished  for  his 
high  scientific  attainments  and  his  wisely-tempered  liberal  feelings, 
will  adopt  a  course  on  this  subject  which  will  be  conducive  to  the  wel¬ 
fare  and  the  interests  of  the  people  committed  to  his  charge  ;  and  that 
he  and  his  advisers  will  not  be  reluctant  to  adopt  the  principles  so 
highly  approved  by  bis  predecessor  in  1881. 


Hospital  Telephone. — The  authorities  of  the  Hospital  for  Con¬ 
sumptives,  at  Yentnor,  have  decided  to  establish  telephonic  communi¬ 
cation  between  the  different  wards  of  the  hospital,  the  resident  medical 
■officer,  and  the  porter’s  lodge.  The  installation  is  being  carried  out 
by  the  Equitable  Telephone  Association  Limited,  on  their  “  Swinton” 
system. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  extraordinary  meeting  of  the  Council  was  held,  at  the  College,  on 
Thursday  afternoon,  January  the  5th.  The  minutes  of  the  ordinary 
Council,  held  on  December  8th  last,  were  read  and  confirmed.  The 
Council  then  proceeded  to  the  special  business  for  which  it  had  been 
convened,  namely,  to  read  and  consider  the  report  of  the  President  and 
Vice-Presidents  on  a  letter  from  the  Lords  of  the  Council,  forwarding 
a  copy  of  the  statement  relating  to  the  supplementary  charter  pre¬ 
pared  by  the  Association  of  Fellows,  and  requesting  to  be  favoured  with 
any  remarks  thereon  which  the  Council  may  have  to  offer. 
A  further  letter  from  the  Privy  Council,  forwarding  for  the 
information  of  the  College  a  printed  document,  purporting  to  be  a 
report  of  the  statement  made  by  Mr.  Ernest  Hart  as  spokesman  of  the 
deputation  of  the  Association  of  the  Members  of  the  College  to  the 
Lord  President  on  the  subject  of  the  application  for  a  supplementary 
charter,  was  not  read,  but  was  deferred  till  the  next  meeting  of  the 
Council. 

The  Council,  after  a  considerable  deal  of  discussion,  agreed  to  a 
statement  to  be  sent  to  the  Lords  of  the  Council  in  reply  to  the  objec¬ 
tions  raised  by  Fellows  and  Members  to  the  application  which  has 
been  lodged  for  a  supplementary  charter,  subject,  of  course,  to  con¬ 
firmation  by  the  Council  at  its  quarterly  meeting  on  Thursday  next. 


Vaccination  Grant. — Dr.  White,  Belmont,  Wadhurst,  public 
vaccinator  of  the  Wadhurst  District  of  the  Ticehurst  Union,  has  again 
received  the  grant  from  the  Local  Government  Board  for  successful 
vaccination  in  the  district. 

Carbonate  of  Soda  and  Milk. — At  a  recent  meeting  of  the 
Conseil  d’Hygiene  M.  Proust  presented  a  report  on  the  system  of  preserv¬ 
ing  milk  with  carbonate  of  soda.  He  considers  that  this  method 
should  be  prohibited.  Carbonate  of  soda  prevents  the  milk  from 
turning  sour,  but  pr  iduces  a  sodium  lactate,  which  is  a  purgative,  and 
causes  diarrhoea  in  infants. 

The  friends  and  pupils  of  M.  Pean  a  few  days  ago  celebrated  his 
nomination  as  Member  of  the  Academy  of  Medicine  by  a  banquet 
given  at  the  H6tel  Continental.  More  than  two  hundred  persons 
were  present.  Toasts  were  proposed  and  speeches  were  delivered  by 
M.  Peyrou,  director  of  the  Assistance  PubHque,  M.  Guibout,  M.  de 
Pietra,  Santa,  and  others. 

Permanganate  of  Potassium  in  Amenorrhosa. — The  treatment 
of  amenorrhoea,  according  to  the  method  suggested  by  Professor 
Sydney  Rrnger  and  Dr.  Murrell,  has  found  a  new  supporter  in  Dr.  J. 
D.  Korotkevitch,  of  Tiirinsk,  in  West  Siberia  ( Russkaia  Meditzina, 
No.  15,  1887,  p.  262).  In  five  successive  cases  of  obstinate  amenor¬ 
rhoea  of  obscure  origin,  he  administered  permanganate  of  potassium  in 
the  following  form:  R  Potass,  permangan.  one  drachm ;  argill. 
pur.  q.  s.  M.  f.  pil.  No.  60  Consperg.  argill.  pur.  D.  S.  Two  pills  at 
dinner  and  supper  time.  The  results  were  quite  satisfactory  in  all  the 
cases.  After  treatment  lasting  for  a  month  or  six  weeks,  the  cata¬ 
menia  became  regular,  and  remained  so. 

Permanganate  of  Potassium  in  Toothache. — In  the  RussJcaia 
Meditzina,  No.  19,  1887,  p.  330,  Dr.  Prokopy  Popoff,  of  Miniisinsk, 
in  “Siberian  Switzerland,”  writes  that  he  has  most  successfully 
treated  upwards  of  three  hundred  cases  of  toothache  from  dental  caries 
by  administering  one- twentieth  per  cent,  solution  of  permanganate  of 
potassium  in  the  form  of  a  mouth-wash.  The  following  is  the  for¬ 
mula  :  R  Potass,  permang. ,  3  grains  ;  aq.  destil.  or  fontanse,  1  (Russ.) 
fl.  pound,  Misc.  One  tablespoonful  to  be  taken  in  the  mouth,  every 
half-hour,  and  to  be  held  therein  on  the  affected  side  for  several 
minutes.  The  most  agonising  pain  is  said  gradually  to  disappear  in 
a  few  hours.  The  wash  acts,  besides,  a3  an  excellent  deodoriser. 

Dinitrokressol. — M.  Th.  Weyl  has  ascertained  the  following  facts 
concerning  dinitrokressol,  a  colouring  matter  which  is  sold  as  a  sub¬ 
stitute  for  saffron  for  colouring  butter,  maccaroni,  etc.  He  states  that 
this  substance  causes  death  in  rabbits  in  doses  of  0.25  gramme  to  a 
kilogramme  of  the  weight  of  the  animal.  When  this  quantity  is  ad¬ 
ministered,  the  animal  is  seized  with  dyspnoea  and  convulsions  in  the 
extensor  muscles,  and  finally  dies  of  asphyxia.  Dinitrokressol  is  che¬ 
mically  allied  to  picric  acid  or  triDitro-phenol.  The  symptoms  of 
intoxication  produced  by  these  substances  are  very  similar.  Martius 
yellow,  or  dinitro-alpha-naphtol,  is  sometimes  used  to  colour  food 
stuffs,  but  it  is  not  toxic. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  18th  day  of  January  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December  24tb,  1887. 


ELECTION  OF  MEMBERS. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summoning 
the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  District 
— The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Upper  Clapton,  on  Thursday,  January  19th,  at  8.30  p.m.  A  demonstra¬ 
tion  of  interesting  cases  of  eye  disease  will  be  given  by  A.  Q.  Silcock,  Esq 
Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road! 
Dalston. 


North  op  Ireland  Branch.— A  general  meeting  of  the  North  of  Ireland  Branch 
will  be  held  in  the  Royal  Hospital  on  Thursday,  January  26tli,  1S8S,  at  12  o’clock 
noon.  Gentlemen  desirous  of  reading  papers  exhibiting  cases,  specimens,  etc., 
will  kindly  communicate  as  early  as  convenient  with  the  Secretary,  John  W. 
Byers,  M.D.,  Lower  Crescent,  Belfast. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the  Rad- 
clift'e  Infirmary,  Oxford,  at  3  o’clock  on  Friday,  January  27th.  Notice  of  papers 
to  be  read  and  cases  to  be  shown  must  be  given  to  either  of  the  Honorary  Secre¬ 
taries  on  or  before  Monday,  January  23rd.  Members  are  requested  to  send  their 
annual  subscriptions  to  the  Association  and  the  Branch,  due  January  1st,  to  Dr. 
Darbishire,  97,  Holywell,  Oxford.— S.  D.  Darbishire,  W.  Lewis  Morgan,  42, 
Broad  Street,  Oxford,  Honorary  Secretaries. 

SOUTH-WESTERN  BRANCH. 

An  intermediate  meeting  of  the  Branch  was  held  on  Thursday,  De¬ 
cember  15th,  1887,  at  Newton  Abbot,  the  President,  Mr.  Paul  Swain, 
F.  R.  C.S.,  of  Plymouth,  in  the  chair.  About  twenty-four  members 
were  present,  including  Dr.  John  Woodman,  of  Exeter,  President¬ 
elect. 

New  Members. — Several  new  members  were  elected. 

President's  Address. — The  President  then  delivered  an  address  on 
College  Politics,  which  was  devoted  to  a  discussion  of  the  line  which 
the  Council  of  the  Royal  College  of  Surgeons  of  England  had  taken  in 
regard  to  important  matters  affecting  the  medical  profession,  especi¬ 
ally  in  regard  to  medical  education,  and  advocated  the  necessity  for 
alterations  in  the  constitution  of  the  Council,  and  the  mode  of  election 
of  its  members,  with  special  reference  to  the  proposed  new  charter  for 
the  College. 

Vote  of  Tlmnks  and  Resolution. — A  cordial  vote  of  thanks  was 
awarded  to  Mr.  Swain  lor  his  address,  and  the  following  resolution 
was  passed,  on  the  motion  of  Mr.  E.  J.  Domville,  seconded  by  Dr. 
Deas  : 

“That  this  meeting  desires  to  endorse  the  opinions  expressed  by 
the  President  of  the  Branch  in  the  paper  read  by  him,  and  requests 
him  to  publish  it,  with  a  view  to  a  copy  being  forwarded  to  the  Lord 
Presilent  of  the  Council.” 

Payers. — The  following  papers  were  then  read  :  Case  of  Pleurisy 
and  Empyema  :  Tapping :  Drainage  Tube  :  Recovery,  by  Dr.  John 
Woodman,  Exeter. — On  the  Importance  of  Early  Diagnosis  in  Glau¬ 
coma,  by  Dr.  L.  H.  Tosswill,  Exeter. — Case  of  Alcoholic  Paralysis, 
by  Dr.  A.  H.  Bampton,  Plymouth. — Dr.  Arthur  Kempe,  Exeter, 
showed  and  explained  a  New  Surgical  Needle. 

Luncheon  — After  the  meeting  the  members  were  hospitably  enter¬ 
tained  to  a  luncheon  by  the  local  members,  Dr.  Scott  and  Mr.  Davies, 
Newton  ;  Mr.  Symon9,  Kingskerswell ;  and  Mr.  Goodwyn,  Bovey. 

METROPOLITAN  COUNTIES  BRANCH  :  HERTFORDSHIRE 

DISTRICT. 

A  meeting  of  the  above  District  was  held  at  the  Town  Hall,  St. 
Albans,  on  Wednesday,  December  21st,  1887.  The  chair  was  taken 
by  Arthur  Durham,  Esq. 


Hysteric  and  Neurotic  Dyspepsia. — A  paper  was  read  by  Dr.  Hale 
White  on  the  Treatment  of  Cases  of  Severe  Hysteric  and  Neurotic 
Dyspepsia.  Notes  of  two  cases  were  given,  in  the  first  of  which  the 
patient  had  uncontrollable  vomiting,  in  the  second  the  chief  sym¬ 
ptom  was  diarrhoea.  Each  of  them  was  completely  cured  by  isolation, 
overfeeding,  and  massage.  Hysteria  in  all  its  forms  may  be  cured  in 
the  same  way. — Discussion  followed,  and  a  vote  of  thanks  was  passed 
to  Dr.  Hale  White  for  his  paper. 

New  Rules. — The  new  rules  on  the  agenda  paper  were  discussed  and 
adopted. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed  to  Mr.  Arthur 
Durham  in  recognition  of  his  goodness  in  presiding  for  the  occasion. 

The  business  of  the  meeting  over,  members  were  entertained  at  the 
house  of  Dr.  Lipscomb,  of  St.  Albans. 


NEW  SOUTH  WALES  BRANCH:  SIXTY-EIGHTH  GENERAL 

MEETING. 

The  sixty-eighth  general  meeting  of  this  Branch  was  held  in  the 
Royal  Society’s  Rooms,  Sydney,  on  Friday,  November  4th,  1887.  The 
following  members  were  present :  the  Hon.  Dr.  Creed,  M.L  C.,  Pre¬ 
sident,  in  the  chair;  Drs.  Chambers,  Chisholm,  Sydney  Jones,  Pockley, 
Knaggs,  Wright,  E.  Fairfax  Ross,  Steel,  Worrall,  Hankins,  McCor¬ 
mick,  McDonagh,  Bowker,  West,  Crago.  Dr.  A  E.  Barcroft  attended 
as  a  visitor. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Axillary  Aneurysm  — Mr.  G.  F.  Hankins  read  notes  of  a 
case  of  axillary  aneurysm,  with  ligature  of  the  subclavian  artery. — 
Dr.  Sydney  Jones  said  Mr.  Hankins  was  to  be  congratulated  on  the 
success  of  the  operation.  The  statistics  upon  which  all  calculations 
were  based  were  collected  before  antiseptics  were  used.  If  the  result 
of  the  operations  of  the  last  eight  or  ten  years  were  collected,  a  great 
difference  would,  no  doubt,  be  found. — Drs.  Worrall,  E.  F.  Ross, 
and  the  President  also  made  some  remarks. 

Removal  of  Genitals. — Mr.  G.  F.  Hankins  read  notes  on  a  case  of 
total  ablation  of  the  genital  organs  in  a  man  aged  50,  and  showed  the 
patient. 

Diabetic  Coma. — Dr.  Crago  read  some  notes  on  a  case  of  diabetic 
coma. 

Revision  of  By-laws. — Dr.  Jones  proposed,  and  Dr.  Crags  seconded, 
“  That  the  consideration  of  the  by-laws  be  postponed  until  next 
meeting  night,  and  that  it  be  the  first  business  of  the  evening.” 
Carried. 

New  Member. — Dr.  Leacock,  of  Camden,  was  elected  a  member  of 
the  Association. 


STAFFORDSHIRE  BRANCH  :  GENERAL  MEETING. 

The  first  general  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Stoke-upon-Trent,  on  Thursday,  November  24th,  1887.  Mr. 
W.  D.  Stanton,  President  in  the  chair. 

New  Members. — The  following  gentlemen  were  elected  members  of 
the  Branch  :  Mr.  J.  Ruskin  Hancock,  Hanley  ;  Dr.  Armitage,  Wol¬ 
verhampton  ;  Mr.  F.  Matthews,  Nantwich. 

Raynaud's  Disease. — Dr.  McAldowie  showed  a  case  of  Raynaud’s 
disease  occurring  in  a  female  epileptic,  aged  18. 

Phosphatic  Calculus  with  Hairpin  as  a  Nucleus. — Mr.  West  showed 
a  specimen  weighing  half  an  ounce,  which  he  had  removed  from  a 
young  woman  per  urethram. 

Villous  Growths  in  the  Bladder. — Dr.  W.  G.  Lowe  exhibited  two 
villous  growths  from  the  bladder,  of  papillomatous  nature,  situated 
close  to  the  orifice  of  the  urethra.  They  were  taken  from  a  woman 
aged  73,  who  had  been  the  subject  of  occasional  hsematuria  for  several 
years,  though  without  pain  or  difficulty  in  micturition,  and  who  ulti¬ 
mately  died  after  a  sudden  profuse  hueinorrhage  from  the  bladder. 

Wound  and  Skin  after  a  Dog-Bite. — Dr.  W.  Hind  exhibited  the 
wound  and  a  portion  of  the  surrounding  skin  after  the  bite  of  a  dog, 
supposed  to  be  rabid,  and  which  was  excised  from  a  boy  on  the  third 
day  after  infliction, /on  account  of  pain  and  a  low  form  of  inflamma¬ 
tion. 

Fibrosarcoma  of  Breast. — Mr.  Stanton  exhibited  a  fibro-sarcoma 
of  the  left  breast  weighing  three  pounds  and  a  half,  removed  from  a 
young  woman  last  July.  In  February,  1884,  a  much  smaller  tumour 
of  similar  character  had  been  removed  by  Mr.  Spanton.  The  wound 
healed  in  five  days,  and  the  patient  had  since  been  quite  well. — Mr. 
Vincent  Jackson  showed  the  photograph  of  a  female  patient  exhibit¬ 
ing  an  enormously  enlarged  right  mamma,  due  to  a  fibro-sarcomatous 
tumour,  which,  when  removed,  weighed  more  than  six  pounds. 
Microscopic  specimens  of  the  tumour,  prepared  by  Dr.  Heneage 
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Gibbes,  were  also  shown.  The  recovery  of  the  patient  was  rapid  and 
easy. 

Specimens. — Mr.  Spanton  showed  :  1.  Fibrous  Tumour  removed 
from  Sheath  of  Biceps  Femoris  of  a  man  aged  20,  potter’s  turner, 
October  8th,  1887,  coming  slowly,  causing  inability  to  move  the  limb 
freely  ;  good  recovery,  but  slow.  2  Tubercular  Testis,  from  man 
aged  46.  Three  years  had  pain  in  left  testis,  which  came  on  rather 
suddenly.  At  times  inflamed  ;  never  suppurated.  Under  care  of 
Dr.  Eddowes.  Operation  November  18th. 

Papers. — The  following  papers  were  read  :  1.  Dr.  McAldowie  : 
Notes  of  a  Case  of  Sensory  Aphasia.  2.  Mr.  Fglker  .  Villous 
Tumour  of  the  Rectum.  3.  Mr.  Folker  :  Malignant  Disease  of 
Upper  Jaw,  and  Operation,  4.  Dr.  Whelton  Hind  :  Notes  of  a 
Case  of  Reduction,  en  masse.  5.  Mr.  Vincent  Jackson  :  Radical 
Treatment  of  Severe  Haemorrhoids. 


BORDER  COUNTIES  BRANCH. 

The  winter  meeting  was  held  at  Melrose  on  December  23rd,  1887, 
Dr.  McLeod,  President,  in  the  chair,  and  afterwards  Dr.  Robertson, 
President-elect.  Sixteen  members  and  one  visitor,  Dr.  William  Rus¬ 
sell,  of  Edinburgh,  were  present. 

New  Members. — The  following  new  members  were  elected  members 
of  the  Branch  :  Charles  Henry  Bedford,  M.B. ,  C. M,,  Rowrah,  Cum¬ 
berland  (proposed  by  J.  R,  Irwin  and  G.  Calderwood) ;  John  Ross, 
M.  B.,  C.M.,  Wetheral  (proposed  bv  S.  Lockie  and  H.  A.  Lediard)  ; 
William  Rushton  Parker,  M.D. ,  Kendal  (proposed  by  T.  B.  Green 
and  B.  R.  A.  Taylor);  William  Jordan  Fairlie,  M.B.,  C.M., 
Carlisle  (proposed  by  S.  Lockie  and  G.  Murphy) ;  William  Laing 
Cullen,  M.  B.,  C.M.,  St.  Boswells  (proposed  by  J.  R.  Hamilton  and 
P.  M.  Penman). 

Proposed  Meeting. — It  was  agreed  to  hold  an  evening  meeting  in 
Carlisle  towards  the  end  of  February,  to  take  the  place  of  the  Moffat 
meeting,  which  fell  through  for  want  of  papers,  and  to  invite  an 
eminent  medical  man  to  introduce  a  discussion  on  the  occasion. 

Auditors  for  the  Year. — Drs.  Maclaren  and  Lockie  were  appointed 
to  audit  the  accounts  for  the  year. 

Puerperal  Mania. — Dr.  Somerville  (Galashiels)  read  Notes  of 
some  cases  of  Puerperal  Mania.  The  cases  were  three  in  number, 
the  patients  all  being  multiparae  ;  two  of  the  cases  were  fatal,  terminat¬ 
ing  one  on  the  twenty-sixth  and  the  other  on  the  thirtieth  day  ;  one 
recovered  after  an  illness  of  ten  or  twelve  weeks.  Although  in  all  the  cases 
there  was  more  or  less  abdominal  pain  and  uterine  tenderness,  there  was 
no  peritonitis,  no  diarrhoea,  no  tympanitic  distension  of  the  abdomen. 
Dr.  Keith’s  recent  observation  as  to  the  frequency  of  mania  after  the 
operation  of  hysterectomy  had  an  interesting  relation  to  puerperal 
mania. — In  the  discussion  which  followed  the  President,  Dr.  John¬ 
stone,  Dr.  Barnes,  Dr.  Haddon,  Dr.  Hamilton,  Dr.  Maclaren, 
and  Dr.  Rutherford  took  part. 

Umbilical  Hernia. — Dr.  Rutherford  (Kelso)  read  Notes  of  a  Case 
of  Umbilical  Hernia  treated  successfully  by  Elastic  Pressure. 

Ligature  of  Ftmoral  Artery  for  Aneurysm. — Dr.  Robertson  (Pen¬ 
rith)  read  a  paper  on  Ligature  of  the  Femoral  Artery  in  Hunter’s 
Canal  for  Traumatic  Aneurysm. 

Idiopathic  Peritonitis. — Dr.  Hamilton  (Hawick)  read  a  paper  on 
the  Treatment  of  Idiopathic  Peritonitis. — In  the  discussion  which 
followed  Drs.  Robertson,  Haddon,  Russell,  Rutherford,  and 
Maclaren  took  part. 

Leprosy. — Dr.  Barnes  showed  some  drawings  of  Norwegian 
leprosy. 

Casts  of  Cases  — Dr.  Maclaren  showed  casts  before  and  operation 
of  (1)  a  Large  Ventral  Hernia,  and  (2)  Talipes  Equino-Varus. 

Dinner. — The  members  and  several  guests  afterwards  dined  together 
in  the  George  and  Abbotsford  Hotel. 


GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  was  held  at  Gloucester  Infirmary,  on  Tuesday’ 
December  13th,  1887,  at  7.30  P.M.,  under  the  presidency  of  Dr- 
Batten. 

Priestly  Smith's  Perimeter. — Mr.  Bower  gave  a  full  demonstration 
of  Priestley  Smith’s  perimeter. 

Cases. — He  also  showed  the  following  cases  :  1.  Chancre  on  the 
Outer  Canthus  of  Eye  in  a  Girl  ;  2  A  Case  of  Glioma  in  a  Child  3i 
years  old,  and  pointed  out  the  difference  between  true  glioma  and 
pseudo-glioma. 

Insanitary  Houses. — A  paper  was  read  by  Mr.  Cardew  on  In¬ 
sanitary  Houses  and  their  Results. 

Varicose  Aneurysm  of  Aorta. — Mr.  Knaggs,  house-surgeon  of  the 
Gloucester  Infirmary,  showed  a  pathological  specimen  of  Varicose 


Aneurysm  of  the  Aorta  Opening  into  the  Pulmonary  Artery,  from  a 
patient  lately  under  Dr.  Batten.  The  history  of  the  opening  into  the 
pulmonary  artery  was  very  short,  only  three  weeks. 

Vote  of  Thanks. — A  vote  of  thanks  was  passed,  proposed  by  Dr. 
Needham,  and  seconded  by  Mr.  Bourn,  to  the  outgoing  President, 
Dr.  Batten,  for  his  conduct  and  zeal  in  the  chair  during  the  past  year. 


NOVA  SCOTIA  BRANCH. 

The  first  ordinarv  meeting  of  this  Branch  was  held  in  Halifax  on 
December6th,  1887,  the  President,  Deputy  Surgeon-General  McDowell, 
A.M.S.,  in  the  chair  ;  and  the  other  members  present  were  Hon.  Dr. 
Parker,  Drs.  Hayter,  Black,  Wickwire,  Surgeon-Major  Bolster  A.  M.S., 
Surgeons  Deeble  and  Browne,  Drs.  Farrell,  Milsom,  Cowie,  Chisholm, 
Morrow,  Currie,  Somers,  and  Tobin  (Honorary  Secretary). 

Letter  from  General  Secretary  of  Association. — The  letter  from  the 
General  Secretary  of  the  Association,  forwarding  a  copy  of  the  resolu¬ 
tion  passed  at  a  Council  meeting  held  in  Trinity  College,  Dublin,  on 
Tuesday,  August  2nd,  recognising  the  Nova  Scotia  Branch  of  the 
Association,  and  thanking  those  who  had  been  instrumental  in 
founding  said  Branch,  was  first  read  ;  and  it  was  moved  by  Dr.  Mil¬ 
som,  and  seconded  by  Dr.  Parker,  "  That  a  copy  of  said  resolution 
should  be  placed  on  the  minutes.” 

Tetany. — Dr.  Milsom  (Dartmouth)  then  read  notes  of  a  case  of 
tetany  at  present  under  his  care,  in  the  treatment  of  which  he  had 
been  assisted  by  Dr.  Parker.  The  patient  was  a  man  who  had  been 
subjected  to  malarial  poisoning  in  Panama,  and  was  successfully 
treated  by  quinine  when  other  remedies  had  failed. — A  discussion 
ensued,  in  which  Hon.  Dr.  Parker,  Drs.  Slayter,  Somers,  and 
Deeble,  A.M.S.,  took  part,  Dr.  Deeble  instancing  a  similar  affection  in 
a  lady  who  had  suffered  from  malaria  in  India,  and  whose  larynx  and 
pharynx  were  principally  affected  by  the  recurrent  spasms. 

Intubation  of  Larynx. — Dr.  Black  next  exhibited  the  instruments 
used  in  intubation  of  the  larynx,  and  gave  an  account  of  the  method 
as  seen  in  the  clinique  of  Dr.  O’Dwyer  of  New  York.  Intubation 
versus  tracheotomy  in  diphtheritic  croup  formed  the  subject  of  a  dis¬ 
cussion  in  which  the  President,  Drs.  Farrell  and  Black,  amoDgsb 
others,  took  part. 

Lithotrity. — Dr.  Farrell  exhibited  stones  and  detritus  washed 
from  the  bladder  in  a  late  case  of  lithotrity,  in  which  cucaine  was  in¬ 
jected  into  the  urethra  and  bladder. 

Abscess  of  Lung. — Dr.  Farrell  also  gave  the  history  of  a  case  of 
abscess  of  the  lung  supposed  to  be  due  to  impaction  of  a  cherry-stone 
in  the  bronchi  several  years  before. — Drs.  Slayter  and  Chisholm 
gave  similar  cases. 

Hypodermic  Injections  of  Mercury  in  Syphilis. — Dr.  Slayter 
brought  forward  a  case  of  secondary  syphilis  successfully  treated  by 
hypodermic  injections  of  mercury.  An  abscess,  however,  had  formed  at 
the  sites  of  the  punctures. — Dr.  Morrow  had  seen  successful  treatment 
of  syphilitic  skin  affections  in  Dr.  Lesser’s  clinique  in  Leipzig. — Drs. 
Somers  and  Chisholm  made  some  remarks,  and  Dr.  Slayter  briefly 
replied. 

Future  Meetings. — It  was  unanimously  agreed  to  hold  meetings 
monthly  throughout  the  winter,  and  the  meeting  adjourned,  leaving 
the  Council  to  fix  time  and  place  of  such  meetings. 


BKITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August,  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  DSc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Prolessor  W.  T.  Gairdner,  M.D.,  LL  D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  J.P.,  Harrow-on- 
the- Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J. ?.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  bv  Thomas  Clifford 
Allbutt,  M.  D.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  SurgeoD  in  Ordinary  to  Her  Majesty  in  Scotland. 

A  Special  Address  on  his  “  Recent  Investigations  in  Surgery  ”  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL  D.,  F.R  S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 
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A.  Medicine. — President,  T.  McCall  Anderson,  M.D.  Vice-Pre¬ 
sidents,  W.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D.  Honorary 
Secretaries,  J.  McGrigor  Robertson,  M.D.,  400,  Great  Western  Road, 
Glasgow  ;  Robert  M.  Simon,  M.  B. ,  27,  Newhall  Street,  Birmingham. 

B.  Surgery. — President,  George  Buchanan,  M.D.  Vice-Presidents, 
James  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R.  C.S.  Hono¬ 
rary  Secretaries,  David  Nelson  Knox,  M.B.,  8,  India  Street,  Glasgow; 
Walter  Pye,  F.R  C. S.,  4,  Sackville  Street,  Piccadilly,  London,  W. 

C.  Obstetric  Medicine  —  President,  Thomas  More  Madden,  M.D. 
Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday  Croom,  M.D. 
Honomry  Secretaries,  William  Walter,  M.D.,  20,  St.  John’s  Street, 
Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent,  Glasgow. 

D.  Public  Medicine. — President,  Henry  Duncan  Littlejohn,  M.D. 
Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Honorary 
Secretaries,  Ebenezer  Duncan,  M.D. ,  4,  Royal  Crescent,  Crosshill, 
Glasgow  ;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

E.  Psychology. — President,  James  C.  Howden,  M.D.  Vice-Presi¬ 
dents,  James  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary  Secre¬ 
taries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex.  Newing¬ 
ton,  M.D.,  Ticehurst,  Sussex. 

F.  Anatomy  and  Physiology.—  President,  John  Cleland,  M.D., 
LL.  D. ,  F.  R.  S.  Vice-Presidents,  R.  J.  Anderson,  M.  D. ;  Henry  Edward 
Clark,  F.F.  P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D.,  27, 
Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood,  F.R.C.S., 
19,  Upper  Berkeley  Street,  Portman  Square,  W. 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  F.R.S.,KC.  B. 
Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats,  M.D. ; 
Charles  Roy,  M.  D. ,  F.R.S.  Honorary  Secretaries,  G.  Sims  Woodhead, 
M.D. ,  6,  Marchhall  Crescent,  Edinburgh  ;  J.  Lindsay  Steven,  M.D., 
34,  Berkeley  Terrace,  Glasgow. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  Vice-Presi¬ 
dents,  J.  R.  Wolfe,  M. D. ;  C.  E.  Glascott,  M.D.  Honorary  Secretaries, 
Henry  Bendelack  Hewetson,  M.R.C.S  ,  11,  Hanover  Square,  Leeds  ; 
A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

I.  Otology. — Presided,  Thomas  Barr,  M.D.  Vice-Presidents,  John 
Astley  Bloxam,  F.R.C.S.;  J.  J.  K.  Duncanson,  M.D.  Honorary 
Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace,  Glasgow  ; 
H.  J.  Hardwicke,  M.D.,  38,  Holly  Street,  Sheffield. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents,  James  Finlayson,  M. D. ;  Henry  Ashby,  M.D. 
Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandyford  Place, 
Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St.  Thomas’s 
Street,  S.E. 

K.  Pharmacology  and  Therapeutics. — President,  James  Morton, 
M.D.  Vice-Presidents,  John  Dougall,  M. D. ;  Theodore  Cash,  M. D. , 
F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.  D.,  3,  Royal  Ter¬ 
race,  Crosshill,  Glasgow  ;  Sidney  Harris  Cox  Martin,  M.D.,  60,  Gower 
Street,  London,  W.C. 

L.  Laryngology  and  Rhinology. — President,  Felix  Semon,  M.D. 
Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter  McBiide, 
M.D.  Honorary  Secretaries  D.  Newman,  M.D.,  18,  Woodside  Place, 
Glasgow  ;  A.  E.  Garrod,  M.D.,  9,  Chandos  Street,  Cavendish  Square. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D,  F.R.S, 
45,  Westbourne  Gardens,  Glasgow;  James  Christie,  M.D. ,  Hillhead, 
Glapgow ;  John  Glaister,  M.  D. ,  4,  Grafton  Place,  Glasgow. 

Programme  of  Proceedings 
Tuesday,  Auoust  7th,  1888. 

9. SO  a.m. — Meeting  of  1887-88  Council. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports  of  Com¬ 
mittees.  Service  in  the  Cathedral. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address. 

Wednesday,  August  8th,  18S8. 

9.30  a. m.— Meeting  of  1888-89  Council. 

10.30  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p  m. — Second  General  Meeting.  Address  in  Medicine  by  Thomas 
Clifford  Allbutt,  M.D.,  F.R.S. 

Thursday,  Acgust  9th,  1888. 

9  30  a.m. — Meeting  of  Council. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Sir  George 
IT.  B.  Macleod,  M.D. 

7  p.m. —Public  Dinner. 

Friday,  August  10th,  1888. 

9.30  a.m. — Address  on  his  Recent  Surgical  Investigations  by  William 
Macewen,  M.D. 

10.30  a.m.  to  1.30  p.m.— Sectional  Meetings. 

3p.m. — Concluding  General  Meeting.  Address  in  Physiology  by 
John  G.  McKendrick,  M.D.,  F.R. 8. 

Saturday,  August  11th,  1888. 

Excursions. 


SPECIAL  CORRESPONDENCE, 


SPRAY  FROM  THE  CARLSBAD  SPRUDEL. 

III. 

The  Real  Secret  of  the  Carlsbad  “  Cure." — A  Municipality  of  Sweetness 

and  Light.  —  What  it  all  Costs.  —  The  Budget. — Cure  Tax. _ Music 

Tax. — Bands. — Hints  for  Home  Use. 

What  a  vast  addition  it  would  be  to  the  attractions  of  our  health 
resorts  such  as  Brighton,  Bath,  Cheltenham,  Buxton,  and  Droitwich, 
if  they  offered  to  invalids,  pleasure  seekers,  and  searchers  after  that 
kind  of  repose  which  is  itself  medicine  to  the  mind  and  body,  parks, 
woods,  music  of  the  first  order,  which  could  at  all  rival  the  attrac¬ 
tions  which  the  minusculous  town  of  Carlsbad  puts  freely  at  the 
disposal  of  its  30,000  annual  visitors. 

The  Real  Secret  of  the  Carlsbad  "Cure." — At  Carlsbad,  as  I  have 
said,  the  “  cure-guest  ”  drinks  his  matutinal  tumblers  of  saline  water 
at  wells,  one  of  which  is  covered  with  a  vast  winter  garden  of  glass, 
and  to  the  strains  of  one  of  the  best  bands  in  Europe,  which  plays  from 
half-past  six  till  half-past  eight — the  hours  consecrated  to  these  morning 
devotions  at  the  shrine  of  the  Sprudel ;  or  he  walks  beneath  the 
splendid  colonnade  of  the  Miihlbrunn,  where  another  division  of  the 
same  band  is  playing,  and  around  the  Stadtpark,  which  is  prettily 
cultivated  and  gay  with  flowers  and  fountains,  and  where  the  grandi¬ 
ose  and  conveniently  arranged  restaurant  with  its  orchestral  saloons 
for  bad  weather  and  for  evening  amusement,  provide  that  agreeably 
suggestive  hotel  decoration  of  a  landscape,  which  Dr.  Johnson  found 
always  to  add  charms  to  the  view. 

A  Municipality  of  Sweetness  and  Light. — An  elaborate,  extensive, 
and  varied  range  of  baths  are  provided  by  the  municipality.  The  visitor 
breakfasts  beneath  the  trees  or  in  the  various  series  of  garden 
restaurants  of  which  the  sites  are  furnished  by  the  municipality,  and 
jealously  guarded  by  them  ;  and  for  his  subsequent  exercise  during  the 
day  he  has  a  range  of  30,000  acres  of  pine  wood,  laid  out  with  mile 
upon  mile  of  well  kept  and  carefully  graded  paths.  The  whole  of  this 
fir  forest  is  watched  by  thirty  civil  and  vigilant  keepers  and  ten 
foresters,  and  there  are  fifty  English  miles  of  walk.  Seats  are  pro¬ 
vided  at  every  200  or  300  yards,  and  the  distances  are  carefully  marked 
for  the  benefit  of  the  devotees  of  the  strict  “  exercise  cure.  ”  The 
foresting  is  carried  out  scientifically  and  with  a  view  to  artistic  effect ; 
at  a  dozen  different  localities,  selected  with  a  serious  view  to  con¬ 
venience  as  to  distance  and  picturesqueness,  there  are  little  restaurants 
or  coffee  houses,  of  a  small  but  sufficient  accommodation,  and  pic¬ 
turesquely  constructed. 

What  it  all  Costs  — To  supply  the  visitor  with  these  manifold 
attractions  and  conveniences  there  has  been  a  large  outlay  by  the 
municipality.  The  colonnade  of  the  Miihlbrunn  cost  the  town  700,000 
gulden  ;  the  winter  garden  of  the  Sprudel,  300,000  gulden  ;  that  of  the 
Markbrunn,  25,000  gulden  ;  300,000  gulden  were  expended  on  the 
Stadtpark;  and  as  much  as  250,000  gulden  have  been  expended  on 
the  building  of  the  Kurhaus,  which  contains  suites  of  baths  below,  and 
above  an  admirable  reading  room,  richly  provided  with  perio¬ 
dicals  of  all  countries,  as  well  as  ball  room  and  restaurant,  with 
the  inevitable  orchestra  and  music  room  attached  to  it  ;  600,000  gulden 
have  been  expended  in  the  erection  of  a  commodious  and  beautifully 
decorated  theatre,  which  is  provided  with  electric  light,  and  where  the 
performances  are  so  arranged  as  to  terminate  always  soon  after  nine 
o’clock.  This  theatre  is  kept  by  its  lessee  practically  rent  free,  so  as 
to  enable  him  to  provide  for  a  small  fee  performances  of  adequate 
merit.  The  bathhouse  at  the  Neubad  has  been  erected  at  a  cost  of 
150,000  gulden.  Sool-baths  (of  glairy  peat)  and  other  specialities  in 
medicated  baths  are  liberally  provided. 

The  Budget. — Now  all  this  is  done  in  a  little  town  of  12,000  in¬ 
habitants,  iu  a  remote  region,  which  has  little  to  depend  upon  in  the 
way  of  industrial  production  or  other  sources  of  wealth.  How  are  the 
funds  provided  ?  The  answer  is  to  be  found  in  the  annual  municipal 
budget,  and  it  is  a  very  simple  one.  The  average  number  of  visitors 
to  Carlsbad  is  annually  about  27,000,  of  whom  900  are  English  and 
1,000  Americans.  The  chief  sources  of  income  are  a  small  cure  tax  and 
music  tax  paid  by  all  visitors  who  remain  for  more  than  five  days  in 
Carlsbad. 

Cure  Tax. — The  cure  tax  varies  according  to  the  class  in  which  the 
visitor  inscribes  himself.  Noblemen,  officers,  landowners,  independent 
gentlemen,  professional  men,  bankers,  manufacturers,  and  well-to-do 
people  generally  belong  to  the  first  class,  and  pay  10  florins ;  the 
second  class,  people  of  moderate  means,  pay  6  florins  ;  the  third  class, 
that  of  the  working  class  and  small  shopkeepers  and  people  of  small 
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means,  pay  4  florins  ;  the  fourth  class,  children  under  14  and  servants, 
pay  1  florin. 

Music  Tax. — The  music  tax  in  the  first  class  amounts  to  5  florins 
for  one  person,  8  florins  for  two  persons,  and  for  a  party  of  five  or  more 
17  florins  ;  in  the  second  class,  one  person  pays  3  florins  ;  in  the  third 
class,  one  person  pays  2  florins.  Medical  men  and  their  families  are 
exempt  from  these  taxes.  For  the  reading  and  smoking  rooms  in  the 
Kurhaus  the  tickets  are  2  florins  a  month.  Each  visitor,  after  his 
arrival,  is  supplied  with  a  form  of  assessment  to  fill  up  according  to 
the  class  in  which  he  intends  to  rank  himself,  which  is  returned  a 
few  days  afterwards  for  payment.  In  1885  the  cure  tax  yielded,  I 
find  from  municipal  accounts,  166,000  gulden  ;  and  the  music  tax 
yielded  68,000  gulden;  the  reading  rooms  1,090  gulden;  and  the 
payments  for  bath3  taken  by  the  visitors  amounted  to  129,000 
gulden. 

j Bands. — The  Kurkapelle  or  official  band  consists  of  forty-eight 
members  during  the  season,  which  lasts  for  five  months  ;  and  through¬ 
out  the  winter  it  is  maintained  at  a  strength  of  twenty-four.  It 
is  conducted  by  Herr  Labitzky,  one  of  the  best  conductors  in  Europe, 
and  no  mean  composer.  This  band  has  few  rivals  in  any  great  city, 
whether  for  classical  performance  of  symphonic  music  or  for  lighter  pieces. 
In  addition  to  this,  there  is  an  admirable  band  conducted  by  Herr  Pleyer, 
which  is  paid  by  the  hotel-keepers.  The  result  is  that  you  have 
music  twice  a  day  by  the  official  band,  and  as  often  by  the  unofficial 
band.  The  selection  of  music  was  so  good,  and  the  performance  so 
thoroughly  delightful,  that  I  collected  the  programmes,  and  have 
brought  them  away  with  me,  and  found  them  of  much  interest  and 
use  to  some  of  our  English  band-masters. 

Hints  for  Home  Use. — I  do  not  know  how  far  these  details  may 
be  of  value  to  the  administrators  of  our  English  health  resorts,  but  it 
occurs  to  me  that,  by  suitable  bye-laws,  they  need  have  no  difficulty  in 
collecting  a  large  revenue  from  the  visitors,  it  being  always  thoroughly 
understood  that  those  revenues  should  be  expended,  as  at  Carlsbad, 
for  the  benefit  of  the  visitors.  The  torturing  strains  of  the  perambu¬ 
lating  musicians  who  now  make  life  more  or  less  unendurable  at  our 
English  watering  places  would  be  replaced  by  music  such  as  really 
delights  the  ear  and  rests  the  mind.  The  incessant  growth  of  smoke- 
producing  houses,  which  swallow  up  year  after  year  the  green  fields,  the 
woods,  and  the  country  walks  in  which  every  watering  place  should 
abound,  would  be  checked.  Parks  could  be  laid  out,  pleasure  grounds 
provided,  restaurants  (which  are  the  property  of  the  municipality,  and 
are  administered  under  conditions  free  from  extortion,  and  suitable  to 
the  needs  of  visitors)  would  abound.  Instead  of  the  visitor  finding 
himself  in  a  wilderness  of  brick,  surrounded  by  competing  extortioners 
whose  activity  knows  no  check  but  that  of  self-interest,  he  would  find 
himself  in  a  community  where  his  feelings,  his  physical  necessities, 
his  mental  repose,  his  recreation,  and  his  facilities  for  healthy  exer¬ 
cise  are  under  the  care  of  the  municipality.  I  do  not  attribute  to  the 
Carlsbad  municipality  any  large  philanthropy  or  generous  self- 
sacrifice  for  the  benefit  of  their  visitors,  but  they  have  had  the  wisdom 
to  see  that  their  true  interest  consists  in  consulting  on  a  great 
scale  the  needs  of  their  visitors  as  a  community,  and  in  providing  by 
common  municipal  action,  out  of  the  resources  which  the  visitors  them¬ 
selves  supply,  such  extensive  facilities  for  health  and  recreation  as  com¬ 
bine  to  make  their  place  one  of  the  playgrounds  as  wellasoneof  thehealth 
resorts  of  Europe.  It  ought  not  to  be  beyond  the  resources  or  outside  the 
sphere  of  the  combined  intelligence  of  the  members  of  our  local  munici¬ 
palities  who  seek  to  make  their  towns  resorts  for  pleasure-seeking  and 
health-seeking  communities  to  adopt  a  similar  scheme.  What  Carls¬ 
bad,  nestling  in  the  far  off  mountains  of  Bohemia,  with  a  poor  and 
scanty  population  surrounding  it,  and  with  only  one  line  of  railway 
communication,  can  achieve,  ougfft  not  to  be  beyond  the  attainment  of 
our  English  baths,  situated  near  the  centres  of  enormous  wealth  and 
limitless  enterprise.  Individual  enterprise  has  worked  wonders 
in  England,  so  that  too  little  thought  has  been  given  to  the  special 
spheres  in  which  municipal  combination  is  necessary  to  work  out  re¬ 
sults  which  no  individual  can  compass.  It  is,  of  course,  easy  to  say 
that  Englishmen  would  not  submit  to  a  cure  tax  or  music  tax  at  a 
British  health  resort.  If  not,  why  not  ?  Has  the  experiment  ever 
been  made  ?  My  object  in  giving  the  above  details  is  to  furnish  my 
reasons  for  believing  that  such  an  experiment,  intelligently  carried  out 
in  this  country,  is  capable  of  producing  results  which  would  give  the 
place  that  adopts  it  a  new  era  of  prosperity,  and  would  Confer 
no  small  boon  on  those  who  do  not  desire  to  be  necessarily  expatriated 
as  they  are  at  present  because  they  cannot  get  a  glass  of  hot  saline 
water  to  drink  in  our  English  health  resorts  under  the  same  conditions 
of  convenient  and  pleasurable  surroundings  as  are  supplied  at  Carls¬ 
bad  and  other  similar  resorts  on  the  Continent. 

Ernest  Hart. 


PARIS. 

[from  our  own  correspondent.] 

Antipyrin  in  Hay  Fever, — Antipyrin  in  Nervous  Drowsiness. — Sur¬ 
gical  Erythema  from  Iodoform  Dressings.  —  Ventilation  by  Perforated 
Glass. — Epidemic  of  Small-pox. — Seaside  Hospitals. — New  W ork  on 
School  Hygiene. 

Dr.  Adolphe  Bloch,  formerly  physician  to  the  Havre  Hospital,  has 
used  antipyrin  with  excellent  results  in  a  case  of  spasmodic  rhinitis 
(hay  fever).  The  patient  was  a  man  aged  33,  who  complained  of  cold 
in  the  head,  from  which  he  had 'suffered  for  two  years.  The  affection 
manif  ested  itself,  in  the  morning  on  rising,  and  in  the  afternoon  when 
the  window  was  opened,  by  painful  attacks  of  sneezing,  with  a  copious 
discharge  of  watery  mucus.  There  was  severe  itching  and  pricking  in 
the  eyes,  which  watered  incessantly ;  and  piin  in  the  head  over  the 
frontal  sinuses.  These  symptoms  completely  disappeared  during  the 
interval  between  the  attacks.  The  throat  and  the  nasal  fossa  were 
normal.  On  July  6th,  1887,  two  grammes  of  bromide  of  potassium 
were  prescribed  ;  these  were  administered  daily,  morning  and  night, 
in  syrup  of  orange-peel.  From  July  18th  one  pill,  containing  five  centi¬ 
grammes  of  extract  of  belladonna,  was  given  every  morning.  The  interior 
of  the  nose  was  constantly  painted  with  a  solution  of  hydrochlorate 
of  cucaine  (one  gramme  to  thirty  grammes  of  water).  This  treatment 
was  continued  for  a  week.  The  affection  disappeared  for  two  days, 
but  subsequently  reappeared.  The  dose  of  extract  of  belladonna  was 
then  administered  twice  daily.  Ten  days  later,  finding  this  treatment 
did  not  produce  satisfactory  results,  M.  Bloch  ordered  two  grammes 
of  antipyrin  daily  at  the  hours  at  which  the  attacks  usually  came  on. 
After  the  first  dose  the  affection  ceased.  During  eight  days  only  two 
slight  attacks  occurred.  The  treatment  was  discontinued  for  six  days, 
during  which  there  were  no  attacks ;  it  was  then  resumed.  During 
twenty  days  only  two  slight  attacks  occurred  ;  one  gramme  of  anti¬ 
pyrin  was  then  administered  daily  before  breakfast.  The  treatment 
was  discontinued  from  September  20th  to  October  3rd.  On  Novem¬ 
ber  8th  the  patient  stated  that  the  hay  fever  had  disappeared  since 
the  early  part  of  October,  although  he  had  ceased  to  take  antipyrin. 
M.  Bloch  considers  that  the  anaesthetic  action  of  this  substance  was 
not  confined  to  the  sensory  and  secreting  nerves  of  the  nasal  fossae  ; 
it  is  highly  probable  that  the  special  action  of  the  antipyrin  on  the 
encephalic  nerve  centres  caused  the  hyperesthesia  of  the  Schneiderian 
mucous  membrane  to  disappear. 

M.  Bloch  also  obtained  good  results  with  antipyrin  in  a  case  of 
nervous  drowsiness.  The  patient,  a  man  aged  21,  with  a  neurotic 
family  history,  complained  of  an  irresistible  inclination  to  fall  asleep 
every  day  after  lunch.  The  complaint  showed  itself  after  he  recovered 
from  typhoid  fever  two  years  previously.  His  digestion  was  im¬ 
paired  ;  he  was  subject  to  nightmare.  The  three  last  cervical  and  the 
three  first  lumbar  vertebrae  were  painful  when  touched.  The  patient 
complained  of  weakness  in  the  legs  and  itching  in  different  parts  of 
the  body.  Tincture  of  nux  vomica  was  prescribed  in  doses  of  six  to 
eight  drops  before  meals  during  six  months.  The  digestion  improved  ; 
the  drowsiness  diminished.  Eight  months  later  the  patient  again 
complained  of  persistent  sleepiness,  accompanied  by  headache  and  de¬ 
bility.  Two  grammes  of  antipyrin  in  the  form  of  wafers  were  admi¬ 
nistered  daily — one  when  the  patient  woke  in  the  morning,  the  other 
at  11  o’clock.  Four  days  afterwards  the  drowsiness  and  headache 
disappeared.  The  dose  was  reduced  to  one  gramme,  which  was  admi¬ 
nistered  at  10  o’clock  every  morning.  The  treatment  was  alternately 
discontinued  and  resumed  during  ten  or  eleven  weeks.  On  January 
10th  the  patient  stated  that  the  drowsiness  had  entirely  disappeared. 
He  had  not  taken  antipyrin  for  three  weeks.  The  action  of  antipyrin 
manifested  itself  from  the  first  day  it  was  administered.  A  dose  of 
two  grammes,  and  subsequently  one  of  one  gramme,  produced  the 
effects  required.  M.  Bloch  believes  that  strong  doses  of  this  substance 
(four,  six,  and  eight  grammes,  as  prescribed  by  Caravias)  should  not 
be  given.  In  this  case  of  nervous  drowsiness,  antipyrin  acted  as  a 
stimulant  ;  it  has  the  same  effect  as  black  coffee,  but  is  more  active, 
and  the  effect  is  more  complete.  M.  Bloch  considers  that  the  consti¬ 
pation  frequently  caused  by  antipyrin  powder  may  be  attributed  to  the 
form  in  which  this  substance  is  administered.  If  it  were  given  in 
water  or  syrup,  this  result  would  not  ensue  ;  but  the  unpleasant 
taste  of  antipyrin  is  best  disguised  in  the  wafers  employed  by  Dr. 
Bio  ib. 

Dr.  A.  Trousseau  records  a  case  of  erythema,  following  the  applica¬ 
tion  of  iodoform  dressings.  The  patient  was  a  child  aged  11,  suffering 
from  an  ulcer,  of  hereditary  syphilitic  nature,  on  the  left  upper  eyelid. 
Suture  was  performed  in  order  to  prevent  contraction  caused  by  cicatri- 
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8ation  ;  dressings  with  finely  powdered  iodoform  were  applied  to  the 
ulcerated  parts,  which  were  then  covered  with  hydrophile  cotton  and  a 
muslin  bandage,  saturated  with  a  4  per  cent,  solution  of  boric  acid.  The 
following  morning  the  patient’s  condition  was  very  serious.  He  had 
been  unable  to  sleep,  owing  to  incessant  pain,  since  the  ulcer  was 
dressed.  The  dressing  was  removed ;  it  was  stained  with  viscid  serum. 
The  left  side  of  the  face,  from  the  edge  of  the  eye  to  the  edge  of  the 
lower  maxillary  bone,  and  from  the  nose  to  the  eye,  was  red  and  in¬ 
flamed.  The  nose  was  of  a  violet  hue,  tightly  drawn,  and  covered  in 
parts  with  phlyctamulse  :  several  of  these  had  burst  and  discharged  a 
thick,  gummy  serum.  The  inflamed  region  was  bounded  by  a  pro¬ 
minent  edge  ;  one  of  the  submaxillary  glands  was  enlarged.  The 
wound  itself  had  a  healthy  appearance  ;  the  suture  of  the  eyelids  re¬ 
mained  firm.  The  inflamed  parts  were  carefully  washed  with  a  solution 
of  boric  acid  ;  dressings  of  borated  lint  and  hydrophile  cotton, 
thoroughly  disinfected,  were  applied  to  the  ulcer.  The  next  day,  the 
inflammatory  phenomena  had  entirely  disappeared.  Dressings 
with  boric  acid,  corrosive  sublimate,  or  carbolic  acid  solutions 
were  henceforth  applied  ;  the  ulcer  healed  rapidly.  Three  weeks  later, 
cicatrisation  was  temporarily  arrested  ;  the  ulcer  was  reduced  to  half 
its  size.  Iodoform  was  again  applied  ;  four  hours  afterwards,  there 
were  serious  inflammatory  symptoms.  The  treatment  with  iodoform 
was  then  discontinued,  and  the  patient  recovered. 

M.  Wallon  has  tried  the  experiment  of  ventilating  schoolrooms  by 
means  of  perforated  glass.  In  rooms  ventilated  by  this  method,  the 
quantity  of  carbonic  acid  was  xWinr  !  in  rooms  ventilated  by  means 
of  air-pipes,  it  was  >  and  in  unventilated  rooms,  it  was  Tinnnr- 

In  rooms  ventilated  by  means  of  perforated  glass  and  air-pipes,  the 
proportion  of  carbonic  acid  was  riiVij'ir-  M.  Wallon  considers  that  the 
system  of  ventilation  by  means  of  air-pipes  is  superior  to  that  of  ven¬ 
tilation  by  perforated  glass,  which  is  only  efficacious  when  there  is 
little  wind,  violent  currents  of  air  interfering  with  the  escape  of  the 
carbonic  acid.  These  systems  may  be  employed  together  with 
advantage. 

At  a  recent  meeting  of  the  Conseil  d’  Hygiene,  M.  Dujardin- 
Beaumetz  delivered  his  report  upon  the  recent  small-pox  epidemic 
at  Aubervilliers  de  Pantin  and  St.  Denis.  According  to  him,  this 
epidemic  was  erroneously  attributed  to  the  presence  of  a  temporary 
small-pox  hospital,  at  the  Porte  d’ Aubervilliers.  M.  Dujardin- 
Beaumetz  believes  that  the  atmosphere  does  not  carry  the  germs 
beyond  a  hundred  metres.  Cases  of  small-pox  were  observed  before 
the  establishment  of  this  hospital.  He  attributes  the  propagation  of 
the  germs  to  persons  accompanying  the  patients  to  the  hospital,  and 
to  patients  who,  on.  leaving  it,  retain  a  contagious  influence  which 
they  carry  about  with  them.  He  recommended  the  following  pro¬ 
phylactic  .measures :  The  patients  should  be  isolated;  all  bedding 
and  clothing  belonging  to  persons  attacked  with  small-pox  should  be 
disinfected  by  means  of  movable  disinfecting  stoves.  The  places  in¬ 
habited  by  such  persons  should  be  disinfected  by  burning  quantities  of 
sulphur.  Y  accination  and  re-vaccination  should  be  made  compulsory. 
Dr.  Lrouardel  agreed  with  M.  Dujardin- Beaumetz  as  to  the  epidemic 
at  Aubervilliers,  and  the  prophylactic  measures  he  prescribed.  M. 
Leon  Collin  stated  that  when  chief  physician  at  the  Bicetre  Hospital 
during  the  siege  of  Paris,  he  received  into  his  wards  8,000  small-pox 
patients  from  the  French  army.  Daring  six  months  the  average  num¬ 
ber  of  cases  of  small-pox  was  1,500.  During  this  period  the  disease 
was  not  more  prevalent  amongst  the  soldiers  who  occupied  the  Bicetre 
fortress  (100  metres  distant  from  the  hospital)  than  amongst  those  in¬ 
habiting  other  Paris  fortresses  or  barracks.  M,  Proust  insisted  on  the 
necessity  of  vaccination  and  re-vaccination  with  animal  vaccine.  He 
proposed  that  a  calf  or  heifer  should  be  daily  led  round  each  of  the 
quarters  where  small-pox  existed,  in  order  that  the  entire  population 
might  be  vaccinated  and  re-vaccinated.  At  the  end  of  a  week  the 
epidemic  would  disappear. 

At  the  Soci6te  de  Medecine  Publique  et  d’HygiDne  Professionelle, 
Dr.  Armaingaud  recently  read  a  note  on  the  seaside  hospitals  at 
Arcachon  and  Banyuls.  The  only  seaside  hospital  for  scrofulous 
children  in  France  is  at  Berck.  Dr.  Armaingaud  has  given  numerous 
lectures  on  hygienic  questions,  and  distributed  pamphlets  gratuitously 
on  the  same  subject  at  Bordeaux  and  in  other  towns  in  the  South  of 
France.  With  the  money  he  received  for  inserting  advertisements  in 
these  pamphlets,  Dr.  Armaingaud  founded  a  hospital,  with  20  beds,  at 
Banyuls. 

MM.  F.  Dubrisay  and  P.  Yvon  have  just  produced  a  work  under 
the  title  of  Manuel  d’HygUne  Scolaire,  in  which  all  necessary  in¬ 
formation  is  given  on  the  situation  and  arrangement  of  schools  ; 
the  personal  hygiene  of  school  children ;  the  prophylactic  treat¬ 
ment  of  contagious  or  other  diseases ;  the  organisation  of  dispen- 
sanes. 


MANCHESTER 

[from  otjr  own  correspondent.] 

Students’  Union  Conversazione.— The  Chairs  of  Surgery  and  Obstetrics 
at  Owens  College.— Royal  Eye  Hospital.— St.  Mary’s  Hospital. 

At  the  close  of  the  Michaelmas  term,  the  students  of  Owens  College 
held  the  annual  conversazione  of  the  Union.  All  the  debating  and 
other  societies  were  represented,  and  there  was  a  large  attendance  of 
visitors.  Many  of  the  exhibits  were  very  interesting  ;  in  particular 
there  was  a  fine  display  of  physical  apparatus,  and  experiments  were 
carried  out  by  the  students  themselves.  The  medical  sciences  were  also 
well  represented  by  exhibits  of  various  kinds  and  numerous  experiments. 
There  was  a  very  beautiful  series  of  anatomical,  botanical,  and  patho¬ 
logical  exhibits  ;  while  the  physiological  exhibits  were  not  only 
numerous,  but  such  as  to  interest  the  general  public.  One  of  the  most 
noteworthy  features  was  the  “  Darwin  Room,”  which  contained  copies 
of  Darwin’s  works,  various  likenesses  of  the  great  naturalist  and 
several  autograph  letters. 

The  Chairs  of  Surgery  and  Obstetrics  in  Owens  College  will  be  ad¬ 
vertised  as  vacant  within  a  few  days.  It  cannot  be  too  clearly  under' 
stood  that,  the  electors  will  endeavour  to  secure  the  best  men  they 
can  ;  and  it  does  not  necessarily  follow  that  local  men  will  be  elected, 
provided  suitable  and  superior  candidates  from  elsewhere  apply. 

At  the  out-patient  department  of  the  Royal  Eye  Hospital,  in  St.  John 
Street,  Manchester,  over  10,000  patients  have  been  treated  during  the 
year;  while  at  the  other  branch  of  this  hospital,  in  Oxford  Road,  about 
6,000  cases  were  attended  to  in  the  corresponding  period. 

The  directors  of  St.  Mary’s  Hospital  contemplate  making  great  im¬ 
provement  in  their  premises,  and  already  several  thousands  of  pounds 
have  been  subscribed.  Lord  Derby,  the  President,  has  just  announced 
a  subscription  of  £1,000. 


LIVERPOOL. 

[from  our  own  correspondent.] 

The  New  Royal  Infirmary.— The  Epidemic  of  Diarrhoea  in  the 
Summer.— Typhus  Fever  in  Liverpool.— Report  of  Hospital  Sunday 
Committee.— Donations  to  Hospitals,— University  College  and  Vivi¬ 
section. 

For  the  past  five  or  six  j^ears  the  necessity  of  having  a  new  infirmary 
has  been  agitating  the  minds  of  all  those  interested,  and  much  satis¬ 
faction  is  naturally  felt  now  that  the  enterprise  is  fairly  under  weigh. 
The  question  of  site  caused  much  controversy.  Yery  wisely,  how¬ 
ever,  the  committee  determined  to  build  on  the  old  site,  which  is  not 
only  good  from  a  sanitary  point  of  view,  but  has  the  University 
College  adjacent.  It  was  hoped  that  more  ground  could  be  obtained 
so  as  to  have  the  front  of  the  hospital  facing  Pembroke  Place.  This 
was  found  to  be  impossible,  a  portion  only  of  the  already  occupied 
land  being  purchased.  The  new  infirmary  will,  however,  have  a 
frontage  ot  184  feet  to  Pembroke  Place  ;  and  the  architect,  Mr.  Water- 
house,  has  cleverly  so  arranged  his  plan  as  to  have  the  administrative 
block  erected  here.  The  wards  will  be  in  six  blocks,  three  to  the 
north  and  three  to  the  south  of  a  main  corridor  running  east  and 
west..  In  addition,  there  are  to  be  some  wards  built  on  the  circular 
principle.  The  building  is  to  cost  £100,000,  the  greater  part  of  which 
has  already  been  subscribed. 

The  report  of  the  medical  officer  of  health  on  the  recent  epidemic 
of  diarrhcea  has  been  brought  before  the  Health  Committee.  In  it, 
Dr.  I  ay  lor  recommends  that,  having  regard  to  our  dense  population, 
the  present  ash-pit  system  should  be  abolished.  He  mentions  that 
more  than  one  half  of  the  deaths  were  of  infants  under  the  age  of 
12  months,  and  states  that  he  considers  the  disease  to  have  arisen 
from  some  specific  cause  originating  in,  or  propagated  by,  decaying 
organic  matter  pervading  the  atmosphere  and  polluting  both  water 
and  food.  The  report  concludes  by  pointing  out  how  the  rapid  fall  of 
temperature,  with  heavy  rains  and  high  winds,  at  the  commence¬ 
ment  of  September,  had  a  very  beneficial  influence  on  the  public 
health. 

At  the  last  meeting  of  the  Health  Committee,  a  report  was  given 
in  by  Dr.  Hope,  the  Assistant  Medical  Officer  of  Health,  with  reference 
to  the  spread  of  typhus  fever,  in  which  he  emphasised  the  necessity  of 
such  cases  bemg  immediately  reported  to  the  health  authorities.  The 
spread  was  mainly  in  the  neighbourhood  of  Menai  Street  and  Slade 
Street,  and  was  due  to  healthy  persons  visiting  the  houses  of  people 
suffering  from  fever.  Not  many  weeks  ago  a  young  priest  succumbed 
to  an  attack  of  typhus,  caught  in  the  infected  districts. 

This  year’s  report  of  the  Committee  of  the  Hospital  Sunday  and 
Saturday  fund  is  not  very  encouraging.  The  falling  off  in  the  sub- 
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scriptions,  which  has  been  noticeable  for  some  time  past,  continues. 
Hospital  Sunday  yielded  a  little  over  £6,000,  as  against  £6,200  last 
year.  The  decrease  in  the  Saturday  collections  is  £284,  and  in  the 
donations  £150.  The  cages  placed  in  the  public  streets  produced  a 
better  result  by  £5  than  last  year.  The  boxes  left  in  workshops  have 
been  very  poorly  supported,  105  boxes  producing  only  £11.  The 
amount  divided  among  the  charities  was  £8,750. 

Several  of  our  hospitals  have  recently  benefited  to  the  extent  of 
£500  each  from  the  executors  of  the  late  Mr.  Lyon-Jones. 

Some  days  ago  the  London  correspondent  of  the  Daily  Post  referred 
to  a  speech  by  Mr.  McLaren,  M.P. ,  at  the  Anti-Vivisection  Confer¬ 
ence,  in  which  our  University  College  was  charged  with  an  aggravated 
breach  of  the  Vivisection  Act.  The  Dean  of  the  Medical  Faculty,  in 
a  letter  appearing  in  the  Post  of  December  22nd,  draws  the  attention 
of  the  public  to  Mr.  McLaren’s  letter  in  the  Globe  of  the  19th,  in 
which  he  states  that  he  conveyed  a  wrong  impression  to  his  audience, 
and  desired  to  withdraw  the  statement. 


SHEFFIELD. 

[from  our  own  correspondent.] 

The  Small-pox  Epidemic  and  the  New  Hospital. — Appointment  of 
Medical  Officer  of  Health. — The  late  Mr.  John  Carr. 

At  the  Local  Government  inquiry  into  the  subject  of  the  Sheffield 
Town  Council’s  application  to  borrow  £12,500,  for  the  purchase  of  land 
as  a  site  for  a  hospital,  and  for  providing  hospital  accommodation 
thereon,  at  Lodge  Moor,  for  small-pox  cases,  Dr.  Sinclair  White  made 
some  observations  on  the  present  epidemic.  It  began  in  March. 
During  the  months  of  April  and  May  the  cases  were  very  few,  but  in 
June  the  disease  began  to  increase,  and  had  gone  on  increasing  ever 
since.  In  March  there  were  3,  in  April  4,  in  May  21,  in  June  43,  in 
July  91,  in  August  146,  in  September  275,  in  October  498,  in  Novem¬ 
ber  604,  and,  up  to  December  19th,  585.  Notwithstanding  the  con¬ 
siderable  hospital  accommodation,  not  more  than  one-third  of  the  cases 
they  would  have  liked  to  have  taken  could  be  admitted.  All  the  cases 
are  not  reported,  but  they  had  learnt  of  2,270.  The  disease  has  also 
broken  out  at  Rawmarsh,  and  Leeds,  and  at  Wath,  Worsborough,  Ards- 
ley,  Hoyland,  and  Wombwell.  A  special  conference  of  sanitary  authorities 
was  held  at  Barnsley,  to  concert  means  between  the  urban  and  the 
rural  authorities  for  dealing  with  the  epidemic,  should  it  continue  to 
sproad.  The  new  hospital  at  Sheffield  is  being  pushed  on  with  as 
rapidly  as  possible.  The  hospital,  when  complete,  will  be  for  100 
beds,  and  this  is  in  addition  to  the  large  accommodation  already 
existing. 

Dr.  Theodore  Thomson  has  been  appointed  Medical  Officer  of  Health, 
vice  Dr.  Sinclair  White,  resigned,  at  a  salary  of  £500  per  annum. 

Sheffield  has  recently  lost,  in  Mr.  John  Carr,  probably  the  senior 
member  of  the  medical  profession  there.  He  died  on  December  8th,  and 
was  within  about  three  months  of  being  eighty-six  years  old.  Besides 
being  actively  engagad  in  practice,  he  had  filled  many  honourable 
offices  in  the  town.  He  was  a  member  of  the  Town  Council  at  its 
formation  in  1843.  He  had  filled  the  office  of  Mayor,  and  had  been 
Chairman  of  the  Health  Committee.  He  relinquished  public  duties 
and  practice  some  years  ago. 


CORRESPONDENCE. 


ISOLATION  AND  SCARLET  FEVER. 

Sir, — May  I  ask  for  a  little  space  to  reply  to  some  of  the  criticisms 
which  my  letter  of  November  5th  cn  the  above  subject  has  called 
forth  in  the  Journal  since  that  date.  Some  of  your  correspondents 
have  sided  with  me,  some  against  me  ;  lam  equally  obliged  to  all 
alike.  Not  one,  however,  has  really  traversed  my  main  contention, 
namely,  that  strict  isolation  will  gradually  increase  the  number  of 
persons  unprotected  by  a  previous  attack,  and  therefore  the  number 
of  persons  liable  to  be  attacked  during  any  given  epidemic.  The 
mere  statements  that  adults  are  less  liable  to  scarlet  fever  than 
children  are  unreliable  and  misleading,  and  the  experience  of  phy¬ 
sicians,  no  matter  how  eminent,  of  ten  or  fifteen  years  ago,  is  of  little 
value  under  the  newly  developing  circumstances  of  to-day.  Least  of 
all  should  I  place  value  on  statistics  concerning  adult  patients  made 
in  the  fever  hospitals  of  the  Asylums  Board  ;  the  majority  of  adults 
decline  to  be  moved  there  ;  many  go  through  attacks  of  fever  at  home, 
hardly  conscious  that  they  have  the  fever,  and  only  come  under  obser¬ 
vation  when  kidney  disease  incapacitates  them  for  work. 

In  sayiDg  that  the  exanthemata  run  a  severer  course  in  adults  than 
in  children,  I  believed  I  was  stating  a  general  experience-  certainly 


it  is  my  own  experience  and  that  of  many  of  my  personal  friends  ; 
but  neither  they  nor  I  gauge  the  severity  of  a  disease  solely  by  its 
mortality.  In  the  case  of  children,  disease  of  all  kinds  is  quite  un¬ 
complicated  by  conditions  which,  without  exactly  aggravating  the 
type,  in  adults  tend  to  render  its  incidence  very  much  more  oppres¬ 
sive. 

Speaking  again  from  my  own  experience,  I  am  quite  sure  that  a 
greater  number  of  adults  are  attacked  both  with  measles  and  with 
scarlet  fever  now  than  formerly.  When  writing  my  first  letter  (No¬ 
vember  5th),  I  was  thinking  over  the  number  of  resident  officers 
and  of  nurses  who  had  succumbed  with  scarlet  fever  in  the  Shadwell 
Children’s  Hospital  within  the  last  eight  or  ten  years.  I  ought  to  state 
that,  although  we  do  not  treat  such  cases,  a  good  many  come  under 
our  observation  in  one  shape  or  another  in  the  course  of  a  year  (strangely 
enough,  the  present  year  has  been  an  exception  to  this  statement). 

I  think  it  is  exceptional  for  residents  and  nurses  who  have  not  had 
the  disease  not  to  contract  it,  if  directly  and  continuously  exposed  to 
the  poison.  It  would  be  interesting  to  have  some  precise  details  from 
the  fever  hospitals  and  from  nursing  establishments  of  the  numbers  of 
adults  who,  serving  in  one  or  another  capacity  closely  upon  fever  cases, 
escape  the  infection — not  being  previously  protected  by  a  former  at¬ 
tack.  Do  the  authorities  of  these  fever  hospitals  make  any  point  of 
not  engaging  officers  and  servants  unless  protected  by  a  former  attack  ? 
What  is  the  experience  also  of  houses  of  business  where  large  numbers 
of  young  men  and  women  are  housed  together,  during  such  seasons 
as  the  one  that  is  just  past  (although  the  effects  of  strict  isolation  are 
only  now  beginning  to  act)  ?  Would  the  authorities  of  the  great  schools 
argue  that,  as  95  per  cent,  of  all  cases  of  scarlet  fever  occur  before  the 
fifteenth  year  of  life,  therefore  all  boys  over  that  age  might  remain  in  an 
infected  neighbourhood  without  danger  ?  I  feel  sure,  from  my  own 
observation,  that  the  apparent  relative  receptivity  of  young  adults  and 
of  children  depends  far  more  largely  on  being,  or  not  being,  exposed 
to  the  poison  than  on  mere  age. 

I  presume  one  of  the  objects  in  view  in  isolating  infected  persons  is 
to  try  and  exterminate  the  materies  morbi.  Such  an  end  will 
never  be  accomplished  in  this  manner,  although,  as  Dr.  Thorne 
has  shown,  no  direct  evils  from  aggregating  patients  in  hospitals  (such 
as  occurred  in  the  case  of  small-pox  hospitals)  can  be  urged  in  connec¬ 
tion  with  scarlet  fever.  As  at  present  carried  out,  and  under  existing 
laws,  isolation  only  concerns  the  infected  person  ;  in  a  great  many — 
in  the  majority,  probably — of  cases,  the  locality  from  which  the 
patient  is  removed  remains  untouched.  Hence  my  assertion  that 
efficient  treatment  on  the  spot  rather  than  purely  isolation  measures 
will,  in  the  long  run,  prove  of  greater  service  alike  to  the  individual 
and  to  the  public  at  large. 

As  regards  some  individual  criticisms,  I  would  say  to  Dr.  White- 
legge  that  nowhere  in  my  letter  did  I  argue  '  ‘  that  mild 
cases  of  scarlet  fever  should  rather  be  encouraged  than  otherwise.”  I 
referred,  of  course,  to  cases  of  fever  occurring  in  houses  where  the 
infected  can  have  ordinary  treatment.  The  practice,  which  is  a  very 
common  one,  of  sending  the  remaining  part  of  the  family  off  to  the 
house  of  a  friend  or  of  some  relation  is  a  reprehensible  one,  and  ought 
to  be  entirely  discouraged.  We  must  not  forget  that  the  Asylums 
Board  provide  only  for  the  pauper  classes,  and  that  scarlet  fever  by  no 
means  restricts  its  attention  to  these  classes.  To  Mr.  Sweeting’s 
criticism  that  “the  spectacle  of  a  well  known  surgeon  at  the  end  of 
the  nineteenth  century  gravely  propounding  that  cases  of  fever  should 
be  dosed  with  drugs  at  home,  is  one  for  gods  and  men,”  I  would 
simply  reply  that  there  yet  remain  some  twelve  years  of  the  nineteenth 
century,  a  period  of  time  long  enough  to  bring  about  changes  in  me¬ 
dical  thought  and  practice  as  great  and  as  radical  as  have  been  effected 
during  the  twelve  years  which  expired  at  Christmas,  and  that  I,  for 
one,  shall  be  much  astonished  if  the  present  state  of  things  as  applit  d 
to  infectious  disease  continues  to  be  held  quite  as  perfect  and  satisfac¬ 
tory  as  Mr.  Sweeting  evidently  considers  it  to  be.  It  is,  perhaps,  not 
very  wonderful  that  this  difference  of  opinion  on  the  advantages  of 
purely  isolation  treatment  exists  between  him  and  me,  considering  from 
what  different  standpoints  we  have  respectively  gained  our  experience. 
I  am  not  deprecating  honest  criticism,  nor  astonished  that  tne  views 
I  tentatively  put  forward  in  my  letter  of  November  5th  should  have 
met  with  criticism.  On  the  contrary,  I  am  rather  surprised  that  so 
little  has  been  found  to  urge  against  me.  On  the  other  hand,  it  is 
possible  that  some  who  think  with  me  are,  perhaps,  induced  to  remain 
silent  in  fear  of  the  cheap  ridicule  with  which,  for  want  of  sound  argu¬ 
ments,  Mr.  Sweeting  meets  my  “forecast  and  suggestion.” 

On  the  general  question,  the  arguments,  I  fear,  are  not  wholly  in 
favour  of  the  status  quo.  The  Asylums  Board  is  doing  good  work 
from  its  especial  point  of  view — providing  accommodation  for  in¬ 
fected  persons  who  cannot  be  properly  treated  at  home.  I  would 
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further  add,  I  think  the  Board  are  doing  this  work  so  well,  that  in 
each  succeeding  year  during  the  "prevalence”  of  the  fever— on 
numerical  grounds  we  are  no  longer  correct,  I  believe,  in  speaking  o;: 
an  "epidemic” — more  and  more  persons  will  be  glad  to  avail  them¬ 
selves  of  the  facilities  they  provide  ;  thus  a  larger  and  larger  provision 
will  have  to  be  made  by  the  Board.  But  will  this  suffice  ?  Is  not 
the  Board  doing  part  of  the  work  ol  the  local  sanitary  authorities,  anc, 
are  not  the  latter  only  too  pleased  to  let  matters  so  rest  ? 

It  will  have  struck  many,  I  doubt  not,  that  notwithstanding  all  the 
Asylums  Board  could  do,  the  fever  continued  to  spread  until  thecoli 
weather  came  and  put  a  stop  to  it.  If  my  suggestion  could  be  carrier 
out  of  isolating  houses  when  infection  breaks  out,  keeping  it  there 
until  the  infection  has  exhausted  itself — the  life  of  all  these  disease 
germs  is  a  very  limited  one — and  adopting  every  known  precaution  in 
the  way  of  disinfection  afterwards,  on  the  spot  where  the  fever  showec, 
itself,  there  would  be  a  better  chance  of  eradicating  the  evil.  Mere 
removal  of  a  patient  will  never  do  much  good  to  the  community, 
though  the  individual  may  gain.  I  consider  it  thoroughly  essentia 
to  the  successful  working  of  any  scheme  that  the  homes  where  infec¬ 
tion  breaks  out  should  be  visited  by  local  sanitary  officers  fearless  in 
the  discharge  of  their  duties.  Such  visits  from  such  officers  would 
bring  to  light  facts  that  would  astonish  those  who  interest  themselves 
in  the  physical  welfare  of  the  artisan  classes.  I  am  sure  that 
thousands  of  rooms  which  at  present  serve  as  homes  for  the  poor  would 
be  pronounced  absolutely  unfit  for  human  habitation. 

Most  of  us  have  heard  of  "mysterious  outbreaks”  of  scarlet  fever 
or  other  infectious  disease.  I  have  myself  ceased  to  attach  mystery 
to  such  occurrences  since  one  day,  when  anxious  to  learn  something 
about  an  interesting  hospital  case,  I  sought  out  the  child’s  parents  in 
their  home  somewhere  in  the  heart  of  East  London  ;  during  my  search, 
for  these  people  had  changed  about  from  room  to  room,  I  chanced  to 
come  upon  three  women  "sweating”  over  some  slop-work.  The  pro- 
prhtor  of  the  room  had  invited  her  two  fellow-woi  keis  to  co-operate 
in  fire  and  lights,  on  the  principle  that  the  three  could  bo  served  just 
as  cheaply  as  one  ;  she  was  sitting  on  the  side  of  a  bed,  and  was  alter¬ 
nately  tending  a  crippltd  child,  ill  with  measles,  and  plying  her 
needle.  ° 

ArV  hile  such  things  are,  the  isolation  of  a  few  cases  of  fever,  though 
highly  beneficial  to  the  individuals  themselves,  will  do  little  to  benefit 
the  public  health,  however  much  money  the  Metropolitan  Asylums 
Board  may  spend,  and  however  much  it  may  elaborate  its  (almost 
perfect)  hospital  arrangements.— I  am,  etc., 

Robert  William  Parker, 

Surgeon  to  the  East  London  Hospital  for  Children. 


HOW  SHOOTING  ACCIDENTS  OCCUR. 

SjR,  Although  shooting  casual  ties  can  hardly  be  regarded  as  a  midical 
subject,  still  the  prevention  of  accidents  might  not  unnaturally  be  as 
much  within  our  province  as  the  prevention  of  disease  ;  so  I  venture 
to  offer  the  following  brief  remarks  up  >n  the  subject,  which  was  re¬ 
ferred  to  in  the  Journal  of  October  29  th,  1887,  and  in  which  it  is 
stated  that,  "as  a  rule,  the  fact  of  an  accident  having  happened  is 
primd  facie  evidence  of  want  of  care.”  I  think  many  sportsmen  will 

agree  with  me  in  attributing  most  shooting  casualties  rather  to  ignor¬ 
ance  than  to  want  of  care,  in  the  strict  sense  of  the  term  All  shoot¬ 
ing  accidents  that  have  come  within  my  knowledge  so  long  as  I  can 
lemember  appear  to  have  been  due  to  one  of  three  causes,  each  of  which 
is  in  a  great  measure  preventable  :  (1)  Ignorance  of  how  to  handle  and 
use  a  gun  on  the  part  of  the  shooter  ;  (2)  ignorance  in  the  loader,  when 
two  guns  are  used  ;  (3)  ignorance  of  the  manner  in  which  birds  should 
be  killed  when  they  are  dr  ven  to  the  guns.  To  the  last  cause  may 
be  attributed  the  loss  of  nearly  all  the  eyes  which  are  shot,  of  which 
there  is  a  considerable  number  during  every  shooting  season.  In  re¬ 
gard,  however,  to  cause  No.  1,  no  one  should  be  permitted  to  shoot 
game  in  company  with  others  until  he  has  as  a  boy  been  frequently 
taken  out  alone,  and  carefully  taught  how  to  carry  and  handle  a  gun.  He 
would  then  have  learned  never  to  point  it  loaded  orunloadedin  a  direction 
where  anyone  is  or  might  be  standing  ;  never  to  get  over  a  fence  or 
ditch  without  taking  out  his  cartridges  ;  never  to  shoot  at  birds  flying 
low  except  when  he  is  walking  them  up,  and  then  only  when  they 
rise,  clear  of  the  line,  in  front  or  behind  him.  He  would  also  learn 
many  other  precautions  which  are  so  well  known  to  sportsmen  as  to 
^ve  become  habitual  with  them  ;  in  short,  it  will  be  found  that  men 
who  have  been  so  trained  are  never  the  culprits  in  gun  accidents  which 
are  included  in  causes  of  the  first  order.  As  to  the  second  cause  of 
accidents,  it  is  sufficient  to  say  that  the  directions  for  training 
loaders  are  so  carefully  and  well  given  in  the  Shooting  Number  of  the 
Badminton  Library,  that  anyone  accuscomed  to  shoot  with  two  guns 
will  at  once  recognise  how,  if  they  are  attended  to,  it  is  impossible  for 


his  loader  to  shoot  him,  or  he  the  loader,  provided  that  he  knows  how 
to  change  guns,  and  never  hands  a  gun  at  full  cock,  with  either  barrel 
to  the  loader,  who  under  no  circumstances  is  allowed  to  touch  a  trig! 
ger.  .  The  third  cause  is  the  most  interesting,  as  whenever  an  eye  is 
lost  in  shooting  (except  those  that  are  destroyed  by  the  unpardonable 
driving  °°tlI1S  low  flying  birda  in  cover)  it  is  at  grouse  or  partridge 

A  great  deal  might  be  said,  and  often  is  said,  on  this  subject  for 
the  accident  is  very  frequent,  but  it  is  enough  to  say  here  that  it  always 
happens  in  the  same  way,  that  is,  by  following  a  bird,  or  traversing 
as  it  is  now  called.  To  those  who  see  driven  birds  for  the  first  time— 
or,  indeed,  till  they  are  accustomed  to  it— this  habit,  if  they  are  not 
strictly  warned  against  it,  is  almost  irresistible  :  and  it  hamiens  as 
follows :  ^ 

In  grouse  driving,  the  batteries  being  in  line,  the  bird  is  seen  to  be 
coming  between  the  shooter  and  the  next  battery,  say  to  the  left  of 
the  gun  m  question.  He  raises  his  gun  to  the  shoulder,  and  having 
covered  the  bird  and  not  instantly  shooting,  follows  the  bird  with  the 
gun  till  he  thinks  it  has  well  passed  the  next  battery,  and  fires  The 
bird  not  having  gone  far  enough  behind  the  next  battery  at  the  mo¬ 
ment  the  trigger  is  pulled,  some  (or  one,  perhaps)  of  the  shot  hit  the 
man  in  the  battery.  The  fact  being  that,  if  a  man  follows  a  bird  in 
this  way,  his  eyes  being  kept  on  the  bird,  he  cannot  estimate  how  far 
it  is  from  the  next  battery  when  he  fires.  Besides,  it  must  be  remem¬ 
bered  that  if  this  is  done,  at  some  moment  of  time  whilst  the  bird  is 
followed  the  gun  is  pointed  straight  at  the  next  battery,  and,  the 
finger  being  on  the  trigger,  it  might  on  that  instant,  from  want  of 
nerve  or  excitability,  go  off  unintentionally.  What  should,  of  course 
be  always  done  if  a  bird  is  passing  between  two  batteries,  and  is  not 
shot  at  once  well  in  front,  is  that  the  gun  should  be  taken  from  the 
shoulder,  and  not  put  again  to  the  shoulder  till  the  bird  has  well 
passed  the  line  of  batteries.  Precisely  the  same  cause  of  accident  and 
its  avoidance  apply  to  partridge  driving,  when  guns  are  placed  in  line 
m  a  field  and  buds  driven  over  a  fence  towards  them. 

It  may  be  ask*ed  very  naturally,  Why  is  this  form  of  accident  so 
frequent,  if  its  cause  and  the  way  to  avoid  it  are  so  well  known  ? 
Frequent  it  is,  for  I  am  sure  there  are  not  many  men  who  have  had 
much  grouse  driving  who  have  not  sometimes  felt  and  heard  shot  rattle 
into  their  battery.  I  think  the  explanation  will  be  found  to  be  as 
follows  : 


When  a  man  is  shooting  rising  birds,  if  a  bird  is  flushed  in 
front  of  him  and  comes  backward,  he  either  kills  it  in  front  of 
him,  or  waits  till  it  has  well  passed  the  line,  then  turns  round 
raises  his  gun  quietly,  and  kills  it.  Thus  there  is  no  following 
the  bird,  for  m  this  case  he  has  plenty  of  time  to  see  the  bird 
and  there  is  no  haste  in  the  manner  in  which  he  kills  it.  But 
when  birds  are  driven  to  him,  they  come  on  him  suddenly  ;  he 
misjudges  their  pace,  which  is  three  or  four  times  as  fast  as  rising 
birds,  for  they  have  been  on  the  wing  much  longer,  and  when  he 
raises  his  gun  to  the  shoulder  they  are  past  him  before  he  has  time 
to  fire,  so  that  he  follows  the  bird  and  fires  after  it  has  passed  him. 
In  fact,  he  finds  that  shooting  the  driven  is  altogether  a  different 
business  to  the  rising  bird,  the  whole  proceeding  being  so  rapid  that 
le  hastily  loses  his  head,  and  does  what  he  would  be  incapable  of  doin^ 
if  walking  up  birds  in  line,  that  is,  following  a  bird  that  is  flyin°-  past 
a  man.  °  r 


Ol  course,  a  man  who  shoots  really  well  does  not  follow  his  bird 
under  any  circumstances,  but  fires  almost  instantly  the  gun  is 
to  his  shoulder  ;  but  amongst  the  large  proportion  of  those  who 
get  health  and  amusement  from  shooting  in  their  holidays  there 
are  many  who  are  liable  to  dwell  on  birds  and  follow  them  before 
lulling  on  them,  so,  when  not  accustomed  to  driving,  they  should  be 
especially  warned  against  the  insidious  practioe  referred  to.  It  may 
then,  I  think,  be  fairly  said  that  it  is  not  so  much  to  want  of  care  as 
to  want  of  experience  that  shooting  accidents  may  generally  be  attri¬ 
buted.— I  am.  etc.,  William  B.  Dalby. 

18,  Savile  Row,  W.,  December  30th,  1887. 


SWISS  ALPINE  HEALTH  RESORTS. 

Sir, — The  letter  of  "  Tenax”  gives  excellent  information  about  the 
hotels  at  Davos  and  St.  Moritz  and  the  journey  out,  though,  in  regaid 
to  the  hotels,  several  important  changes  have  taken  place  with  the 
lapse  of  time. 

The  journey  from  London  to  Davos  can  be  made  in  two  days. 
Leaving  Charing  Cross  in  the  morning  by  the  11  o’clock  train,  and 
travelling  by  the  Bale  and  Calais  route,  one  reaches  Davos  about  9 
o’clock  in  the  evening  of  the  following  day.  In  the  case  of  invalids, 
however,  it  is  undesirable  to  make  the  journey  in  one  stretch.  If 
only  one  break  be  decided  upon,  Landquart  is  the  most  suitable  place 
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for  stopping  at.  One  can  get  very  comfortably  put  up  there  at  the 
Hotel  zur  Post,  and  next  morning  take  the  diligence  for  Davos.  If  a 
second  break  in  the  journey  be  desired,  Bale  is  the  best  place  to  stop 
at.  Should  the  intention  be  to  look  at  all  the  winter  resorts  of  the 
high  Alps,  Davos  will  be  found  the  most  suitable  one  to  begin  with. 
Wiesen  can  be  most  easily  reached  from  here,  and  one  can  get  over  to 
St.  Moritz  in  a  day.  From  that  point  the  Maloja  is  a  pleasant  drive. 

It  is  always  a  great  pleasure  to  me  to  see  a  professional  brother  out 
here  ;  and,  if  “M.B.,  C.M.”  will  write  to  to  me,  I  shall  be  happy  to 
give  him  further  information. — I  am,  etc., 

"William  R.  Hug  card. 

Davos-Platz,  Switzerland,  December  30th,  1887. 


Sir.”  Mr.  Holmes  expressed  his  willingness  to  do  so  if  the  Chair¬ 
man  (Sir  Spencer  Wells)  desired  him.  Sir  Spencer  being  thus  ap¬ 
pealed  to  ruled  as  follows  :  “  It  will  be  better  for  Dr.  Carpenter  to 
read  his  own  letter  after  Mr.  Holmes  has  finished  his  speech.” 

Most  of  the  noise  subsequently  was  due  to  the  opposition  of  the 
majority  in  the  hall  to  the  puerile  and  irrelevant  remarks  of  two  later 
speakers,  an  opposition,  in  my  opinion,  richly  merited. 

I  left  before  the  end,  but  can  vouch  for  the  above  as  a  correct  de¬ 
scription  of  what  transpired  as  far  as  it  goes. — I  am,  etc., 

Evan  H.  Hare,  F.R.C.S. 

46,  Weston  Park,  Crouch  End,  N.,  December  31st,  1887. 


FALLACIES  IN  FROZEN  SECTIONS. 


COMMUNICABILITY  OF  SYPHILIS  THROUGH  THE 

SALIVA. 

Sir, — In  the  case  reported  under  this  heading  in  the  Journal  of 
December  24th,  by  Dr.  Carleton,  M.S.,  it  is  stated  that  the  tattooer 
had  “well-marked  tertiary  symptoms.”  Now,  as  tertiary  syphilis  is 
generally  considered  not  to  be  contagious,  it  would  be  very  interesting 
to  learn  from  Dr.  Carleton  (1)  how  long  this  soldier  had  had  syphilis  ; 
(2)  the  character  of  whatever  lesions  he  had  about  him,  especially  in 
or  near  his  mouth,  at  the  time  of  the  operation  ;  (3)  the  further  mani¬ 
festations  of  disease  in  the  “victim.” — I  am,  etc., 

Arthur  Cooper. 

20,  Old  Burlington  Street,  W.,  December  27th,  1887. 

METROPOLITAN  MEDICAL  PROVIDENT  ASSOCIATION. 

Sir, — In  answer  to  the  letter  from  Mr.  Piper,  which  appears  in 
the  Journal  of  December  31st,  allow  me  to  say  that  I  did  not  refuse 
to  read  Dr.  R.  H.  S.  Carpenter’s  letter.  It  will  be  in  the  recollection 
of  Sir  S.  Wells  that  I  turned  to  him  and  said,  “  I  will  read  Dr.  Car¬ 
penter’s  letter  if  you,  Sir,  direct  me  to  do  so  and  Sir  S.  Wells,  as 
Chairman,  decided  that  it  would  be  the  more  convenient  course  for  Dr. 
Carpenter  to  read  his  own  letter  when  he  replied  to  me.  My  speech, 
in  fact,  had  very  little  reference  to  Dr.  Carpenter’s  letter,  and  the 
question  whether  I  had  interpreted,  rightly  or  wrongly,  the  clauses  in 
it  referring  to  private  (so  called)  provident  dispensaries  seemed  to  me 
of  little  importance.  v 

Equally  incorrect  is  Mr.  Piper’s  assertion  that  “those  on  the  plat¬ 
form  led  off  an  opposition  and  an  endeavour  to  drown  by  noise 
what  Dr.  Carpenter  said  in  his  reply.”  So  long  as  Dr.  Carpenter  con¬ 
fined  himself  to  his  undoubted  right  of  arguing  the  question  before  the 
meeting,  he  was  heard  with  all  patience  ;  but,  when  he  persisted  in 
wasting  the  time  of  the  meeting  in  irrelevant  declamation  about  some 
institution  with  which  he  asserted  that  Sir  A.  Clark  and  myself  were 
connected,  and  which  he  believed  to  be  in  some  way  connected  with 
the  Provident  Medical  Association,  and  when  he  either  would  not  hear 
or  would  not  listen  to  my  assurance  that  I  had  never  heard  of  the 
institution  in  question,  and  that  the  Association  had  nothing  what¬ 
ever  to  do  with  it ;  when  he  would  not  submit  to  the  directions  of  the 
Chairman,  and  exceeded  beyond  all  reason  the  limits  of  time  prescribed 
both  by  the  regulations  of  the  meeting  and  the  convenience  of  those 

{iresent,  an  attempt  was  certainly  made  to  stop  him,  in  which  I  be- 
ieve  the  whole  meeting  (and  not  those  on  the  platform  more  than  those 
in  the  body  of  the  hall)  joined,  with  the  exception  of  a  very  small  but 
very  persistent  minority.  It  would  have  conduced  much  to  the  proper 
discussion  of  the  real  question,  if  that  attempt  had  been  more  quickly 
successful. 

I  repudiate  entirely  any  responsibility  for  the  disorder  which  oc¬ 
curred  at  the  meeting.  It  was  caused  by  Dr.  Carpenter  and  his  friends. 
— I  am>  etc. ,  T.  Holmes. 

18,  Great  Cumberland  Place,  W.,  December  31st,  1887. 


Sir, — In  the  Journal  of  December  31st,  I  observe  a  letter  from  a 
gentleman  who  states  that  he  was  present  at  the  late  meeting  at  the 
Society  of  Arts,  at  which  the  subject  of  provident  dispensaries  was 
discussed.  Your  correspondent  there  states  “  that  the  scene  which  took 
place  began  by  Mr.  Holmes  and  others  of  the  Committee  on  the  plat¬ 
form  refusing  to  read  a  letter  they  had  received  from  Dr.  R.  H.  S. 
Carpenter  upon  which  they  were  commenting.” 

Thi3  conveys  a  wrong  impression.  I  was  in  the  body  of  the  hall, 
and  have  a  very  clear  recollection  of  the  facts,  which  were  as  follows  : 
Mr.  Holmes  was  moving  the  first  resolution,  and  in  dealing  with 
the  objections  to  the  scheme  of  the  Metropolitan  Provident  Medical 
Association  he  said  that  ho  had  received  a  letter  from  a  gentleman 
which,  in  his  opinion,  showed  that  the  wiiter  had  entirely  failed  to 
grasp  the  bearings  and  intentions  of  the  project.  Hereupon  Dr.  Car- 
penterrose  and,  in  an  excited  tone,  cried  :  “Read  the  whole  of  the  letter, 


Sir, — In  your  very  favourable  notice  of  my  work  on  The  Topo¬ 
graphical  Anatomy  of  the  Chtld,  the  following  sentence  occurs  :  “  No 
reader  should  forget,  however,  that  there  are  sources  of  fallacy  in 
frozen  sections.”  This  raises  too  large  a  question  to  be  discussed  here, 
but  I  hope  to  deal  fully  with  it  in  a  paper  I  have  on  hand.  Still 
there  is  one  point  in  connection  with  this  subject  to  which  I  should 
like  to  refer.  In  describing  the  method  adopted  in  order  to  ascertain 
the  position  of  the  uterine  appendages,  I  stated  that  after  a  vertical 
mesial  section  of  the  body  of  a  girl  13  years  of  age  had  been  embedded 
in  plaster  and  hardened  in  spirit,  the  coils  of  the  small  intestines 
lying  above  the  bladder  and  uterus  were  carefully  turned  aside,  and 
the  ovary  exposed.  I  expressed  an  opinion  to  the  effect  that  in  doing 
this  the  position  of  the  ovary  was  not  disturbed.  The  reviewer  does 
not  share  in  this  opinion,  but  believes  that  embedding  in  plaster-of- 
Paris  and  hardening  in  spirit  implies  a  good  deal  of  disturbance.  He, 
however,  very  kindly  suggests  that  my  opinion  may  be  based  upon 
reasons  not  expressed  in  print.  This  is  probably  the  case,  for  I  ought 
to  have  explained  that  the  parts  were  embedded  in  plaster  while  frozen, 
and  allowed  to  thaw  under  spirit.  I  believe  that  a  combination  of 
the  methods  of  frozen  section  and  dissections  is  sometimes  a  very  useful 
one,  and  not  so  fallacious  as  some  suppose. — I  am,  etc., 

Edinburgh,  27th  December,  1887.  J.  Symington. 

OPHTHALMIC  OPERATIONS. 

Sir, — In  reply  to  Mr.  Doyne’s  interesting  queries,  permit  meto  remark 
that  hypermetropes  who  do  not  squint  manage  to  see,  but  their 
vision  is  imperfect,  much  the  same  as  myopes  who  have  never  worn 
glasses ;  such  individuals  suffer  from  a  high  degree  of  the  affection,  too 
high  to  be  overcome  by  the  accommodative  effort  which  involves  a 
squint.  No  doubt  many  hypermetropes  exert  their  maximum  of 
accommodation  for  distant  vision  ;  it  must  be  so,  for  some  of  them 
more  than  neutralise  the  defect,  becoming  slightly  short-sighted ,  and 
in  these  cases  distant  vision  is  improved  by  a  concave  glass.  Some 
hypermetropes  biing  the  type,  when  reading,  very  close  to  the  eyes  ; 
no  doubt  this  interferes  with  definition,  but  the  enlarged  retinal  images 
thus  obtained  more  than  compensate  for  the  loss  of  definition.  The 
hypermetrope  who  is  obliged  to  accommodate  for  distant  objects  the 
rays  from  which  are  parallel,  must  accommodate  still  more  in  order  to 
focus  near  objects,  the  rays  from  which  are  divergent,  and  this  effort 
involves  a  squint,  because  the  power  of  accommodation  i3  greatly  in¬ 
creased  by  convergence  of  the  optic  axes. 

If  the  hypermetropia  can  be  overcome  by  convergence  it  means 
squint ;  if,  however,  it  is  too  high  to  be  so  overcome,  the  patient  does 
not  squint.  Concomitant  squint  means  diplopia  so  long  as  the 
patient  sees  with  both  eyes  at  once  ;  but  the  brain  has  a  horror  of 
double  images  and  suppresses  one,  hence  the  squinting  eye  gets  weak, 
and,  not  being  used,  is  not  so  much  converged,  and  the  patient  is  said 
to  have  grown  out  of  the  defect,  which  means  simply  that  one  eye  is 
nearly  blind  from  disuse.  Spectacles  sometimes  suffice  for  cure,  but  I 
do  not  think  such  cases  are  frequently  met  with. 

It  will  be  seen  from  the  above  that  it  is  quite  possible  to  mistake  a 
case  of  hypermetropia  for  one  of  hypometropia  or  myopia,  as  it  is 
constantly  called.  Such  errors  are,  however,  rendered  impossible  by 
the  free  use  of  atropine  in  doubtful  cases.  With  regard  to  Mr.  Snell’s 
ingenious  operation,  the  one  advantage  that  he  insists  upon  is  that  the 
operator  can  stand  behind  the  patient  during  the  whole  process.  I 
may,  therefore,  mention  that  this  is  the  position  which  I  always 
assume  when  performing  tho  operation,  which  I  have  illustrated  in 
your  columns,  and  which  was  described  in  the  Medical  Times  and 
Gazette  of  March  17th,  1877. — I  am,  your  obedient  servant, 

Charles  Bell  Taylor,  Surgeon  to  the  Nottingham 
and  Midland  Eye  Infirmary. 


Medical  Magistrate.  —  The  name  of  Mr.  John  H.  Wraith, 
M.R  C.S.,  L.S.A.,  of  Darwen,  has  been  placed  on  the  Commission  of 
the  Peace  for  that  borough. 


Jan.  7,  1888.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  SURGEONS  AND  THEIR  RECORD. 

Sir, — At  a  time  when  the  merits  and  demerits  of  army  surgeons  are 
being  freely  discussed,  possibly  with  advantage  to  public  interests,  will 
you  allow  me  to  adduce  certain  historical  facts  of  importance  bearing 
on  this  subject,  which  goto  prove  that  the  British  and  Indian  Medical 
Services  have  traditions  of  which  they  may  well  be  proud?  Sir  James 
McGrigor,  in  his  autobiography,  writes  as  follows  :  “It  was  said  with 
much  truth  by  an  eminent  individual  that  he  thought  the  extraordinary 
exertions  of  the  medical  officers  of  the  army  might  be  said  to  have  de¬ 
cided  the  day  at  Yittoria,  for  their  exertions  had  undoubtedly  added 
a  full  division  to  the  strength  of  Lord  Wellington’s  army  ;  and  with¬ 
out  these  4,000  or  5,000  men,  it  is  more  than  doubtful  if  his  lord- 
ship,  with  all  his  unrivalled  talents,  could  have  carried  the  day.”  The 
eminent  individual  here  alluded  to  is  Napier,  the  historian  of  the 
Peninsular  war. 

During  the  retreat  from  Bruges  the  Duke  of  Wellington  forcibly  re¬ 
marked  :  “The  medical  department  is  the  only  one  that  will  obey 
orders;  on  them  I  can  rely  for  doing  their  duty”  (vide  Army  Surgeons 
and  their  Works,  by  Surgeon- General  C.  A.  Gordon,  C.B.,  pp.  69  and 
70).  Kaye,  the  historian,  in  the  Preface  to  his  Lives  of  Indian 
Officers,  writes  :  “  I  must  express  my  regret  that  the  volumes  contain 
no  example  drawn  from  the  Medical  Service  of  the  East  India  Com¬ 
pany— a  service  which  was  never  wanting  in  men  equally  eminent  for 
their  professional  attainments,  which  are  exercised  so  unstintingly  in 
the  cause  of  our  suffering  humanity,  and  for  those  heroic  qualities 
which  are  exemplified  by  deeds  of  gallantry  in  the  field,  and  by  lives 
of  daring  adventure.  ” 

After  the  battles  of  Chillianwalla  and  Goojerat,  Lord  Gough  wrote 
as  follows  :  “  Camp,  Goojerat,  26th  February,  1849.  I  feel  I  cannot 
too  prominently  bring  to  notice  the  valuable  exertions  of  Dr.  McRae, 
Field- Surgeon,  and  of  the  medical  officers  of  the  army  generally  ;  they 
have  been  most  unwearied  and  praiseworthy.” 

The  following  is  an  extract  from  the  same  great  commander’s  evi¬ 
dence  before  the  Select  Committee  of  the  House  of  Lords  in  1852-53  : 

It  was  my  fortune  to  serve  during  the  whole  almost  of  the  Peninsula  war  and 
I  have  served  through  several  campaigns  in  India,  but  in  the  Punjab  campaign 
I  do  not  think  that  at  any  one  period  there  was  a  wounded  man  without  his  dooly, 
wantiDg  any  comfort  it  was  possible  to  give  him.  The  attention  and  assiduity 
0fPrVF,ranklin’  of  Dr-  Renny.  and  °f  Dr.  McRae,  the  indefatigable  Field-Surgeon, 
and  of  the  whole  of  the  medical  staff  of  that  army,  was  the  most  perfect  machinery 
I  ever  witnessed. 

The  following  is  an  extract  of  a  letter  from  His  Excellency  the 
Right  Honourable  the  Commander-in-Chief,  Lord  Clyde,  dated  Luck¬ 
now,  February  21st,  1859  : 

The  military  operations  in  the  Presidency  of  Bengal,  which  ensued  on  the 
great  Mutiny  of  1857,  having  been  happily  brought  to  a  close,  I  have  the  greatest 
satisfaction  in  recommending  warmly  to  your  Excellency's  protection  two  great 
departments  of  the  military  administration,  to  which  the  troops  and  the  officers 
wno  have  commanded  them  in  their  long  campaigns  are  under  real  and  great  obli¬ 
gations.  I  allude  to  the  Medical  and  Commissariat  Departments.  The  former, 
being  composed  of  officers  belonging  to  the  two  services,  has  shown  equally  in  the 
matters  of  general  organisation  and  of  regimental  arrangements.  The  Director- 
general,  Dr.  Forsyth,  and  the  Inspector-General  of  Her  Majesty's  Forces,  Dr. 
•Linton,  C.B.,  in  Calcutta,  have  worked  successfully  to  meet  the  great  requirements 
made  on  them  ;  and  the  staff  and  regimental  medical  officers  have  well  maintained 
the  credit  of  their  noble  profession,  and  the  reputation  for  self-sacrifice  which 
P^obgs  t°  fhe  surgeons  of  Her  Majesty’s  armies,  a  reputation  which  is  maintained 
in  the  field  on  all  occasions,  as  well  as  in  the  most  trying  circumstances  of  the 
hospital. 

It  should  be  noted  that  such  splendid  double  testimony  as  the 
above  came,  on  the  one  hand,  at  a  time  when  the  fate  of  Lord 
Gough’s  army  trembled  before  the  indomitable  courage  of  the  Sikhs  ; 
and  again,  in  1859,  immediately  after  a  period  of  danger,  such  as  has 
never,  .before  or  since,  threatened  British  power  in  India.  In  refer¬ 
ring  to  a  list  of  the  medical  officers  of  the  Bengal  Establishment  who 
fell  during  the  Mutiny,  I  find  that  thirty-five  surgeons  and  assistant- 
surgeons  perished,  of  whom  twenty-one  were  cruelly  massacred  by 
the  mutineers  ;  the  rest  succumbed  to  wounds  received  in  action, 
cholera,  etc. 

In  a  Minute  on  the  Indian  Medical  Service,  dated  February,  1856, 
written  by  India’s  greatest  proconsul,  the  Most  Noble  the  Marquis  of 
Dalhousie,  the  following  passage  occurs  : — 

The  absurdity  of  regarding  a  medical  officer  as  a  non-combatant  is,  I  believe, 
abandoned.  The  medical  officer  comes  constantly  under  fire  like  other  men. 
.irMiCjmr,a'®n  's  fought  exhibits  the  names  of  medical  officers  in  the  lists 

1  mi1”1*  wounded ;  and  the  returns  invariably  show  that  they  still  more 
often  fall  victims  to  their  own  exertions  on  behalf  of  their  suffering  comrades. 
iToof  can  hardly  be  required  of  such  well-known  facts.  If  it  be,  the  fatal  record 
of  the  service  which  our  countrymen  have  been  performing  during  the  last  year 
and  a  half  in  Turkey  and  the  south  of  Russia  will  more  than  bear  out  the  state¬ 
ment  I  hare  made. 


In  moving  the  vote  of  thanks  to  the  army  in  the  Crimea,  the  Duke 
of  Newcastle  made  the  following  remarks  in  the  Upper  House  : — 

The  other  body  of  men  to  whom  I  allude  are  the  medical  officers  of  the  army. 
[Hear,  hear !]  I  speak  not  now,  of  course,  of  the  medical  organisation,  upon 
which  so  much  was  said  the  other  night ;  but  I  must  state,  in  justice  to  an 
honourable  profession,  that  never  were  greater  exertions  made,  never  was  more 
humanity  evinced  than  by  the  doctors  of  the  British  army  in  the  Crimea. 
[Cheers.]  I  will  only  ask  your  lordships  to  consider  for  one  moment  the  ser¬ 
vices  performed  by  such  a  man  as  Dr.  Thomson.  He  was  left,  under  circum¬ 
stances  of  the  most  painful  nature,  upon  the  field  of  battle,  not  to  attend  to  the 
wounded  of  his  own  army,  all  of  whom  had  been  removed,  but  to  a  large  body  of 
Russians,  many  of  whom,  persuaded  that  an  Englishman  was  little  less  than  a 
devil,  were  prepared  to  murder  any  individual  who  might  seek  to  render  them 
succour  and  assistance.  Among  such  men  was  Dr.  Thomson  left  alone  ;  he 
bound  the  wounds  of  some  hundreds  of  these  poor  Russian  soldiers,  at  the  great 
danger  of  his  life,  but,  nevertheless,  he  escaped.  He  returned  to  his  duties  in  his 
own  army,  but  it  pleased  Providence  to  remove  him  from  his  sphere  of  usefulness 
two  or  three  days  subsequently.  His  death  was  occasioned  by  the  immense 
exertions  he  had  made,  and  a  disease  which  he  had  thereby  contracted.  [Hear, 
hear !]  I  must  say,  my  lords,  that  if  it  has  not  been  usual  for  Parliament  to 
thank  men  such  as  these,  I  consider  that  it  is  not  wrong  for  a  Minister  of  the 
Crown  in  this  House  to  acknowledge  their  services. 

The  following  facts  have  reference  to  the  conduct  and  losses  of  the 
Army  Medical  Service  in  more  recent  campaigns  : — 

Three  surgeons— Conolly,  Stace,  and  Hewson— died  during  1885 
from  illness  contracted  on  active  service  in  Egypt  and  the  Soudan. 
Surgeon-Major  Porter  died  at  Cabul  on  January  7th,  1880,  deeply 
lamented.  In  March,  1881,  Surgeon-Major  Cornish  died  at  Mount 
Prospect,  Transvaal,  from  wounds  received  at  Majuba  Hill.  At  the 
same  time  Surgeon  Landon  was  killed  in  action  at  Majuba  Hill.  In 
August,  1882,  Surgeon-Major  Shaw  was  killed  in  action  in  Egypt. 
Surgeon- General  O.  Barnett,  C. I. E.,  died  in  July,  1885,  from  illness 
contracted  on  service  at  Suakim,  loved  by  all  who  knew  him.  In 
March,  1886,  Surgeon  Lane  died  of  wounds  received  in  action  in  the 
Eastern  Soudan.  And  on  January  9th,  1886,  Surgeon  Joseph  Heath 
was  killed  in  Upper  Burmah  while  endeavouring  to  rescue  a  wounded 
officer. 

This  list  of  casualties  amply  proves  how  strongly  actuated  the  Army 
Medical  Service  is  by  a  sense  of  duty,  loyalty,  and  courage.  Those 
whose  names  I  have  mentioned  were  all  faithful  unto  death,  and  the 
youngest  of  them  was  not  afraid  to  perish  in  the  cause  of  his  country 
and  in  defence  of  his  friend.  Such  feats  as  those  above  quoted  (which 
are,  I  believe,  quite  in  keeping  with  the  present  general  tone  of  the 
British  and  Indian  Medical  Services)  certainly  do  not  point  to  “  pea¬ 
cocking,”  or  inefficiency.  That  no  contemptible  fop,  despicable  slug¬ 
gard,  or  hopeless  “bad  bargain”  was  ever  to  be  found  in  the  Army 
Medical  Department  probably  no  one  would  for  a  moment  maintain  ; 
but  to  assert  that  characters  of  this  description  prevail  to  such  an 
extent  as  in  the  slightest  degree  to  justify  Mr.  Labouchere’s  sweeping 
indictment  will,  I  feel  sure,  be  found,  on  fair  inquiry,  to  be  quite  con¬ 
trary  to  fact. 

With  regard  to  the  sin  of  “  cartridge- filling  ”  as  affecting  public  in¬ 
terests,  and  as  detracting  from  the  reputation  of  the  Medical  Depart¬ 
ment,  no  doubt  many  have  been  guilty  of  this  terrible  offence.  Is  it 
not  possible,  however,  that  an  army  surgeon  may  be  not  the  less  a 
gentleman  and  a  good  officer  because  he  is  a  sportsman  ?  I  am  in¬ 
clined  to  think  that  sporting  proclivities  have  saved  many  a  young 
officer,  both  in  England  and  on  foreign  service,  from  the  hateful 
quadrivium  of  “beer,  brandy,  billiards,  and  betting.”  If  Mr.  Labou- 
chere  can  find  time  to  give  impartial  consideration  to  both  sides  of 
the  question  now  at  issue,  it  is  possible — although  I  cannot  say  I  am 
young  enough  to  expect  it — that  he  will,  “  before  vote  No.  4  comes  on 
for  discussion,”  see  reason  “  willingly  to  qualify  his  former  remarks.’’ 
It  is  hard  to  believe  that  certain  leaders  of  public  opinion  can  desire 
to  dismantle  a  service  such  as  that  above  referred  to.  Are  we  to 
go  back  to  the  old  prototype  barber-surgeon  of  bygone  times  ?  Can  it 
be,  as  I  have  heard  it  humorously  expressed,  that  “more  soap  is 
wanted,  and  less  science?” — I  am,  etc.,  D.  Boyes  Smith. 

Netley,  December  19th,  1887. 


RANK  FOR  ARMY  MEDICAL  OFFICERS. 

Sukgeon-Major  Simmonds  writes  from  Laurencepore :  An  order  has  lately 
been  published,  rendering  medical  officers  incapable  of  the  presidency  of 
not  only  courts-martial,  but  all  other  mixedjeommittees  and  boards.  It  is 
ridiculous  that  medical  officers  who  have  been  specially  trained  to  sift  import¬ 
ant  evidence,  and  on  whose  judgment  the  supreme  issues  of  life  and  death  often 
hang,  should  thus  be  less  capable  of  petty  judicial  functions  than  the  average 
army  subaltern.  It  is  all  very  well  for  the  authorities,  when  the  medical  ser¬ 
vice  is  well  filled  up,  to  begin  degrading  it,  but  the  old  Nemesis  of  supply  and 
demand  will  sooner  or  later  overtake  them.  Little  is  to  be  gained  by  consult¬ 
ing  the  unworthy  prejudices  of  a  certain  section  of  so-called  combatants,  right 
and  justice  must  be  done  in  spite  of  them. 

The  Indian  medical  officer  has,  as,  say,  superintendent  of  a  gaol,  often  absolute 
control  over  the  prisoners,  and  the  entire  equipment  of  the  establishment ;  and 
surely,  if  fit  for  this,  is  qualified  to  preside  over  an  ordinary  board  of  survey  on 


46 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  7,  1888. 


blankets  or  breeches.  He  would  prefer  a  hybrid  title  embracing  the  term  sur¬ 
geon,  but  whatever  the  title,  the  rank  must  be  real  and  not  delusive,  and 
thoroughly  safeguarded  from  after  subterfuge  and  positive  breaches  of  faith.  If 
the  medical  officer  is  worthy  of  precedence  at  all,  then  he  is  worthy  of  real  rank, 
if  he  is  unworthy  of  the  latter,  then  he  has  no  bus  ness  to  have  the  former. 


Deputy  Surgeon-General. — "We  would  state  that  the  designation  Army  Hospital 
Corps  was  displaced  by  that  of  Medical  Staff  Corps  about  four  years  ago.  The 
old  officers  of  the  former  corps  became  quartermasters  Medical  Staff,  and  as 
such  have  now  both  honorary  rank  and  titles.  The  officers  of  the  Medical 
Staff  are  declared  by  Warrant  to  be  the  officers  of  and  to  command  the  Medical 
Staff  Corps.  An  exactly  analogous  relationship  exists  between  the  Commissariat 
and  Transport  Staff  and  the  Commissariat  and  Transport  Corps  ;  there  is  no 
regimental  union  in  either  case. 

We  regret  that  want  of  space  prevents  the  publication  of  his  letter,  but  he 
will  find  the  question  of  hybrid  titles  alluded  to  in  the  analysis  of  the  voting 
under  the  proposals  submitted  to  medical  officers.  Substantially,  his  arguments 
against  these  titles  are  those  set  forth  under  B.  and  C.  of  that  analysis. 


M.B.,M.S.  writes  :  With  a  view  to  relieving  the  minds  of  any  of  my  brother  officers 
who  may  be  under  the  impression  that  the  grant  of  proper  titles  and  rank  would 
be  incongruous  in  the  Medical  Staff,  and  would  lead  lo  our  being  mistaken,  I 
enclose  for  their  perusal  an  extract  Jrom  a  recent  Gazette  of  theUnited  States  Army, 
which  shows  how  the  ease  stands  in  that  service.  I  would  merely,  as  comment 
on  this,  refer  to  the  well  known  opinion  of  the  Surgeon-General  of  the  United 
States  Army  as  to  the  gain  in  efficiency  which  followed  the  introduction  of  this 
system  in  his  service.  Had  we,  like  our  more  fortunate  American  brethren,  our 
proper  position  in  the  army,  I  think  it  goes  without  saying  that  we  would  not  be 
subjected  to  such  stupid  attacks  as  have  recently  been  made  on  us  in  the  pages 
of  a  certain  society  journal. 

Extract  from  the  United  States  Army  “  Gazette ,”  January  26th,  1887. 

Leave  for  six  months  is  granted  to  Major  Samuel  M.  Horton,  Surgeon. 

Leave  for  two  months,  to  take  effect  lrom  December  1st,  is  granted  to  1st 
Lieutenant  Jefferson  R.  Keane,  Assistant  Surgeon. 

Leave  for  two  months,  with  permission  for  an  extension,  is  granted  Captain 
W.  H.  Arthur,  Assistant-Surgeon,  to  take  effect  on  the  arrival  at  Fort  Niagara  of 
Captain  Paul  R.  Brown,  Assistant-Surgeon. 

Lieutenant-Colonel  Andrew  K.  Smith  is  assigned  the  duty  of  Attending  Sur¬ 
geon  in  New  York  city,  to  relieve  Colonel  Joseph  R.  Smith,  Surgeon,  who  will 
repair  to  St.  Paul  for  duty  as  Medical  Director. 


Justice  writes  from  India:  It  is  high  time  the  crying  injustice  and  sor¬ 
rowful  humiliation  to  which  surgeons-major  of  long  service,  in  charge 
of  hospitals  in  this  country,  have  to  put  up  with  from  the  heads  of 
their  own  department.  Orders  to  bring  them  into  contempt  are 
constantly  issued;  their  superiors  are  required  to  “mark  and  notify” 
every  mistake  and  correction  required  in  returns  sent  in,  that  such  lapses  may 
be  embodied  in  confidential  reports  against  them.  Even  petty  breakages  of  hos¬ 
pital  crockery  are  scored  agaiust  the  medical  officers,  as  if  they  were  so  many 
“  slavies  ”  of  all  work.  How  long  is  such  pettifogging  administration  to  be 
endured  without  organised  protest  ? 


A  CONTRAST. 

Fortuna  Favet  Fortibus  writes  :  In  a  Gazette  some  time  past,  referred  to  at  the 
time  in  your  columns,  in  which  Surgeon-General  Manby,  V.C.,  and  a  Quarter¬ 
master,  Medical  Staff  Corps,  were  gazetted  out,  the  anomalous  rank  of  army 
medical  officers  was  pointed  out. 

I  would  refer  to  a  similar  instance  in  the  last  Gazette,  in  which  Surgeon- 
General  Reade,  V.C.,  and  a  Quartermaster  are  placed  on  the  retired  list.  What 
will  be  the  status  and  how  will  they  be  received  in  civilian  society?  The  one  as 
Dr.  Reade,  a  retired  army  doctor,  the  other  as  Major  — ,  a  retired  officer  of  the 
army,  and  as  such  of  superior  official  and  social  status  to  his  late  commanding 
officer. 

In  spite,  however,  of  the  indifference  with  which  a  grateful  country  rewards 
her  army  surgeons,  the  name  of  Surgeon  Reade,  61st,  will  live  in  the  historic 
memoirs  of  the  Indian  Mutiny,  as  a  brilliant  example  of  initiative  and  gallantry, 
when,  on  September  14th,  1857,  he  led  a  storming  party  of  his  regiment  against 
overwhelming  odds  ;  and  again,  later  in  the  siege,  was  one  of  the  first  to  mount 
the  breach  of  the  magazine,  which  was  stormed  by  his  regiment.  And  yet  we 
are  told  we  have  no  grievance  when  men  who  have  made  history,  and  whom  we 
look  up  to  as  heroes  in  our  corps,  are  rewarded  with  such  stint. 


THE  NAVY. 

8urckon  A.  W.  McLeod  has  been  placed  on  the  retired  list  of  his  rank.  His  com¬ 
mission  bears  date  September  29th,  1877. 

Stafi'-Surgeon  Valentine  Duke,  B.A.,  M.B.,  has  been  promoted  to  the  rank  of 
Fleet-Surgeon.  He  entered  the  service  as  Surgeon  September  7th,  1868,  and 
became  Staff-Surgeon  December  20th,  1878. 

Fleet-Surgeon  E.  J.  Butler,  B.A.,  M.D.,  has  been  placed  on  the  retired  list  of 
his  rank.  He  entered  the  service  as  Surgeon  October  20th,  1859,  became  Staff- 
Surgeon  August  2nd,  1871,  and  Fleet-Surgeon  January  30th,  1882. 

Mr.  M.  W.  Colahan  has  been  appointed  Surgeon  and  Agent  at  Galway  and 
Barna. 


THE  MEDICAL  STAFF. 

Deputy  Surgeon-General  A.  F.  Bradshaw  is  brought  on  the  administrative 
medical  staff  of  the  Bengal  army,  vice  Deputy  Surgeon-General  J.  Ferguson,  whose 
tour  of  service  in  India  has  expired. 

Surgeon  G.  F.  H.  Marks  is  placed  on  general  duty  in  the  Poona  Division, 
Bombay  command. 

Surgeon  R.  S.  F.  Henderson,  M.B.,  serving  in  the  Bengal  command,  has  been 
posted  to  the  station  hopital  at  Mandalay,  for  duty. 

Brigade-Surgeon  H.  C.  Herbert,  M.D.,  F.R.C.S.I.,  is  granted  retired  pay  with 
the  honorary  rank  of  Deputy  Surgeon-General  (ranking  as  Colonel).  His  commis¬ 
sions  are  dated  Assistant  Surgeon,  September  15th,  1857 ;  Surgeon,  May  8th, 
1872  ;  Surgeon-Major,  March  1st,  1873  ;  and  Brigade-Surgeon,  December  9th,  1882! 
He  has  no  war  record. 


Surgeons  W.  T.  Swan,  M.B.  ;  J.  H.  Daly;  B.  L.  Mills,  M.D.  ;  C.  A.  Renny, 
M.B.;  J.  G.  Black,  M.D.;and  F.  W.  G.  Hall,  M.B.,  all  of  whom  are  serving  in  the 
Bengal  command,  have  passed  the  examination  in  Hindustani  by  the  lower 
standard. 

Surgeon  A.  Dodd,  serving  in  the  Bombay  command,  has  leave  of  absence  for  six 
months  on  private  affairs. 

The  undermentioned  gentlemen,  who  have  arrived  from  England  for  service  in 
the  Madras  command,  are  posted  as  follows  Surgeon-Major  F.  A.  Davy,  M.D., 
to  be  Senior  Medical  Officer  at  the  Rangoon  Station  Hospital ;  Surgeon  F.  H.  M. 
Burton.  M.B.,  to  do  general  duty  in  the  Bangalore  Division  and  Belgaum  and 
Ceded  Districts ;  Surgeon  A.  L.  H.  Dixon  to  do  general  duty  in  the  Eastern 
District. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  C.  F.  Oldham,  Bengal  Establishment,  is  promoted  to  be  Brigade- 
Surgeon,  vice  J.  C.  Morice,  promoted.  Brigade-Surgeon  Oldham  entered  the  ser¬ 
vice  as  Assistant  Surgeon  July  27th,  1S59,  and  became  Surgeon-Major  July  3lst, 
1873.  He  served  with  the  1st  Goorkhas  in  the  operations  in  the  Malay  Peninsula 
in  1875-76  (medal  with  clasp),  and  with  the  same  regiment  in  the  Afghan  war  in 
1878-79  (medal). 

The  retirement  of  Brigade-Surgeon  E.  Bonavia,  M.D.,  Bengal  Establishment,  is 
cancelled. 

Surgeon-Major  A.  J.  Willcocks,  M.D.,  Bengal  Establishment,  Officiating  Civil 
Surgeon,  first-class,  on  return  from  privilege  leave,  is  appointed  to  the  civil  medi¬ 
cal  charge  of  the  Agra  District. 

The  services  of  Brigade-Surgeon  A.  H.  Hilson,  M.D.,  Bengal  Establishment, 
Civil  Surgeon ,  First  Class,  Agra,  are  placed  at  the  disposal  of  the  Government  of 
India  in  the  Home  Department. 

The  services  of  Surgeon  A.  D.  Evans,  Madras  Establishment,  Acting  Civil  Sur¬ 
geon,  Moulmein,  are  placed  at  the  disposal  of  the  Major-General  commanding  the 
Upper  Burmah  Field  Force  from  the  date  on  which  he  may  be  relieved  by  Surgeon- 
Major  G.  T.  Thomas. 

Surgeon  C.  J.  Bamber,  Bengal  Establishment,  Civil  Surgeon,  is  transferred 
from  Pyinulwin,  and  appointed  to  the  medical  charge  of  the  Indian  Marine  Estab¬ 
lishment  at  the  Shore,  Mandalay,  in  addition  to  his  military  duties. 

Surgeons  F.  J.  Crawford,  M.D.,  and  A.  H.  Jacob  are  admitted  to  the  Madras 
Establishment  from  November  16tli,  the  date  of  their  arrival  at  Bombay. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  appointed  to  officiate  in 
medical  charge  of  the  2nd  Native  Lancers. 

The  following  postings  have  been  ordered  in  Burmah  :  Surgeon-Major  J.  P. 
McDermott,  Madras  Establishment,  to  Yewan,  to  assume  medical  charge  of  the 
15th  Madras  Infantry ;  Surgeon  W.  Conry,  Bengal  Establishment,  proceeds  with 
the  section  of  his  field  hospital  to  Mandalay  ;  Surgeon  D.  P.  Warliker,  Madras 
Establishment,  to  the  General  Hospital  for  native  troops,  Mandalay  ;  Brigade-Sur¬ 
geon  G.  D.  Riddell,  Madras  Establishment,  to  the  medical  charge  of  the  Native 
General  Hospital,  Mandalay. 

Surgeon  H.  TV.  Pilgrim,  Bengal  Establishment,  is  appointed  Officiating  Medical 
Officer  to  the  9th  Native  Infantry,  vice  Surgeon-Major  A.  H.  Williams,  M.D., 
granted  leave  out  of  India. 

Surgeon  F.  S.  Peck,  Bengal  Establishment,  is  appointed  Civil  Surgeon  of 
Mymensingh,  but  will  continue  to  act  as  Civil  Surgeon  of  Sarun. 

The  services  of  Surgeon-Major  M.  Robinson,  Madras  Establishment,  are  replaced 
at  the  disposal  of  the  Commander-in-Chief. 

Surgeon  A.  H.  Jacob,  Madras  Establishment,  who  has  arrived  from  England,  is 
directed  to  report  himself  to  the  Deputy  Surgeon-General,  Her  Majesty’s  Forces, 
Eastern  District,  for  duty. 

Surgeons  C.  R.  M.  Green,  E.  C.  Hare,  F.  C.  Clarkson,  J.  D.  M.  Swinburnk, 
and  J.  Morwood,  M.D.,  all  of  the  Bengal  Establishment,  have  passed  the  exami¬ 
nation  in  Hindustani  by  the  lower  standard. 

Surgeon  G.  H.  D.  Gimlette,  M.D. ,  Bengal  Establishment,  Residency  Surgeon, 
Nepal,  is  appointed  to  officiate  as  Medical  Officer  1st  Central  India  Horse,  and  of 
the  Goona  Political  Agency,  from  the  date  of  joining,  vice  Surgeon  C.  G.  W.  Low- 
dell,  who  has  been  granted  furlough,  and  whose  services  are  replaced  at  the  dis¬ 
posal  of  the  Military  Department. 

Surgeon  D.  Simpson  is  admitted  to  the  Madras  Establishment  from  November 
2nd,  the  date  of  his  arrival  at  Bombay. 

Surgeon-Major  G.  E.  E.  Burroughs,  Bombay  Establishment,  in  medical  charge 
3rd  Light  Cavalry,  has  been  granted  leave  out  of  India,  on  urgent  private  affairs, 
fur  six  months,  from  date  of  being  struck  off  duty. 

Deputy  Surgeon-General  A.  M.  Garden,  Bengal  Establishment,  retired,  died  at 
Merrow,  near  Guildford,  on  December  17th,  at  the  age  of  55.  He  entered  the  ser¬ 
vice  as  Assistant-Surgeon,  January  11th,  1855,  and  attained  the  rank  of  Brigade- 
Surgeon,  November  27th,  1879  ;  he  retired  with  the  honorary  rank  of  Deputy  Sur¬ 
geon-General,  January  26th,  1881.  He  does  not  appear  to  have  seen  war  service. 


THE  VOLUNTEERS. 

Surgeon  T.  E.  Underhill,  from  the  1st  Volunteer  Battalion  South  Staffordshire 
Regiment  (late  the  1st  Stafford),  is  appointed  Surgeon  to  the  2nd  Volunteer  Bat¬ 
talion  Worcester  Regiment  (late  the  2nd  Worcester) ;  and  Surgeon  H-  H.  Smith, 
from  the  1st  Volunteer  Battalion,  Worcester  Regiment,  takes  Surgeon  Underhill’s 
place  in  the  1st  South  Stafford. 

The  undermentioned  gentlemen  are  appointed  Acting  Surgeons  to  the  corps  speci¬ 
fied  :  R.  B.  Graham,  1st  Fife;  E.  W.  White,  M.B.,  2nd  Volunteer  Battalion 
West  Kent  Regiment  (late  the  3rd  Kent);  J.  M.  Harper,  1st  Volunteer  Battalion 
Somerset  Light  Infantry  (late  the  1st  Somerset). 

Acting  Surgeon  A.  Hay,  M.D.,  1st  Dumbarton,  has  resigned  his  commission, 
which  bore  date  January  24th,  1877  ;  he  is  permitted  to  retain  his  rank  and 
uniform 

Acting  Surgeon  G.  A.  Ravf.rty,  18th  Lancashire  (Liverpool  Irish),  has  also 
resigned  his  appointment,  which  dated  from  April  16th,  1884. 

Acting  Surgeon  T.  W.  C.  Jones,  14th  Middlesex  (Inns  of  Court),  is  promoted  to 
be  Surgeon  to  the  same  corps.  Surgeon  Jones  joined  the  Inns  of  Court  February 
8th.  1882  _ 

Surgeon-General,  writes:  I  think  the  recommendation  of  “A  Correspondent," 
in  the  Journal,  of  December  17th,  an  excellent  one— that  a  subscription  be 
started  for  the  purpose  of  defraying  the  cost  of  forwarding  a  copy  of  the 
analysis  to  every  member  of  both  Houses  of  the  Legislature,  and  to  meet  any 
other  expenses  that  may  arise  in  this  and  the  probable  struggle  arising  out  of 
vote  4  in  the  House  of  Commons.  Should  a  subscription  be  started  for  the 
above  object,  at  your  office,  I,  too,  shall  be  happy  to  contribute  £1  as  my  mite. 
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A  SATISFACTORY  DECISION. 

A  CASE  which  was  recently  tried  in  the  Sheriffs  Court,  at  Dum¬ 
fries,  should  serve  as  a  warniDg  to  those  who  are  disposed  to 
pin  their  faith  on  bone-setters.  A  medical  man  brought  an  action 
agamst  a  farmer  to  recover  his  charges  for  professional  services  ren¬ 
dered.  The  farmer  had  met  with  an  accident  to  his  knoe.  causing 
damage  of  a  more  or  less  permanent  nature.  When  he  received  the 
medical  man’s  account,  he  wrote  saying  that  his  injuries  had  not  been 
properly  treated,  and  that  in  consequence  his  knee  had  been  ruined, 
and  that  he  purposed  raising  an  action  of  damages  for  £500  in  the 
Court  of  Session  for  maltreatment,  on  the  authority  of  a  north  country 
bone-setter.  The  medical  man  immediately  brought  his  action,  and 
when  it  came  on  the  farmer  withdrew  his  allegations  and  threat  of  an 
action  for  damages,  and  craved  to  be  allowed  to  make  payment  of  the 
account  by  instalments,  dhe  sheriff,  however,  held  tbat  he  was  de¬ 
serving  of  no  sort  of  consideration,  and  gave  a  decree  for  payment  of 
the  full  sum,  with  expenses. 


ANOTHER  DRAWBACK  TO  THE  EMPLOYMENT  OF  UNQUALIFIED 

ASSISTANTS. 

Mr.  Charles  Henry  Harral,  L.R  C.P.Ed.,  M.R.C.S.Eng,,  L.S.A.  (52,  Kirkgate, 
Leeds),  referring  to  the  reply  to  Mr.  Nevitt,  published  in  the  Journal  of'  De- 
cember  10th,  page  1307,  writes  :  What  we  wish  to  know  is  this.  Supposing  a 
claim  is  made  tor,  say,  twelve  visits,  of  which  perhaps  four  are  made  by  an 
unqualified  man,  is  the  principal  entitled  to  charge  for  such  visits  with  those 
made  by  himself?  As  I  understand  it,  the  registrar  of  this  court  refuses  to 
allow  for  any  work  except  that  done  by  the  qualified  man  ;  and  should  he  keep 
an  unqualified  assistant,  although  he  has  not  seen  the  case  in  question,  and  the 
debt  is  admitted,  he  still  requires  the  personal  attendance  of  the  principal  at 
court.  This  means  the  loss  of  much  valuable  time. 

Of  course,  we  all  know  that  the  attendance  by  an  unqualified  man  solely 
cannot  be  claimed  ;  but  surely  lie  may  be  permitted  to  make  occasional  visits, 
under  the  direction  and  supervision  of  his  employer,  who  can  charge  for  such 
services.  I  believe  the  same  ruling  was  given  in  a  case  of  midwifery  ;  so  that 
practically  it  amounts  to  this  :  that  one  must  either  have  done  all  the  attend¬ 
ance  and  personally  make  the  medicine,  or  be  non-suited,  burely  this  is  unfair 
to  the  employer,  and  also  to  the  unqualified  assistant,  who  is  generally  com¬ 
pelled  to  work  for  his  living  until  he  can  obtain  his  diploma,  and  who  cannot 
in  any  other  way  learn  the  real  practical  part  of  his  profession. 

The  questions  to  be  answered  are  :  First,  is  a  medical  man  entitled  to  charge 
for  the  partial  attendance  on  a  case  by  an  unqualified  man,  under  his  direction 
and  supervision  •  Secondly,  can  he  claim  for  attendance  on  midwifery  cases  by 
such  assistants,  the  after  attendance  being  made  by  himself?  Thirdly  is  the 
Registrar  right  in  law  in  requiring  the  personal  attendance  of  the  principal  at 

court  when  the  debt  is  admitted? 


V  The  first  question  is  best  answered  in  the  words  used  by  Lord  Coleridge 
in  giving  judgment  in  the  case  of  Howarth  v.  Beverley,  to  which  we  have  already 
referred  :  “  If  the  qualified  man  had  given  advice,  and  the  unqualified  man  had 
been  merely  the  ministering  hand  under  the  directing  brain  of  the  qualified  man 
.  .  .  .  the  services  were  those  of  the  qualified  man.”  In  such  cases  the  regis¬ 
tered  practitioner  can  recover.  Where  some  visits  are  made  by  himself,  he  is 
undoubtedly  entitled  to  his  charges  for  them  ;  but  as  regards  visits  made  by  an 
assistant,  he  must  satisfy  the  court  that  he  did  in  fact  direct  and  supervise 
what  the  assistant  did.  If  he  can  prove  this,  he  may  be  entitled  to  recover 
charges  for  the  assistant  s  visits,  but  not  otherwise.  County  courts  are  not 
mere  debt-collecting  agencies,  and  are  not  bound  to  give  judgment  for  the 
plaintifl  merely  because  the  defendant  fails  to  appear  to  dispute  the  claim. 

1  he  Leeds  registrar  apparently  considered  that  he  had  good  grounds  for  sup¬ 
posing  that  some  practitioners  have  brought  actions  to  recover  payment  for 
services  for  which  they  were  not  legally  entitled  to  charge,  and  if  so,  he  is  per¬ 
fectly  right  in  insisting  on  strict  proof  in  all  cases  which  he  thinks  suspicious. 
This  may  be  a  hardship  on  some  perfectly  honourable  practitioners,  but  they 
have  no  real  ground  of  complaint  unless  they  are  refused  judgment  when  they 
prove  their  cases. 

2.  Midwifery  cases  stand  on  the  same  footing  as  others.  They  seem  to  come 
within  the  words  of  the  statute,  “  medical  or  surgical  advice,  attendance,  or  the 
performance  of  any  operation." 


A  MEAN  FRIEND. 

X.  Y.  Z.  writes  :  A  short  time  since  an  accident  occurred  near  my  house  to  Mr.  A. 
on  whom  I  attended.  Mr.  B.  immediately  afterwards  called  at  my  house,  and 
requested  to  know  at  once  how  much  I  was  going  to  charge  for  my  attendance 
etc.,  which  I  could  not  then  possibly  tell.  Mr.  B.  requested  me  to  attend  his 
friend  properly.  Next  morning  he  brought  another  medical  man  to  meet  me  in 
consultation  ;  he  ordered  a  nurse  in  my  name  ;  and  later  in  the  day  requested 
me  to  have  a  further  consultation.  An  appointment  was  made  by  letter,  and 
the  consultation  took  place  on  the  third  day,  Mr.  B.  being  present,  and  he  paid 
the  consultant’s  fee. 


After  my  attendance  was  over  I  received  a  letter  from  Mr.  A.,  saying  that 
his  friend  B.  requested  my  account,  which  was  duly  sent  and  acknowledged  by 
V  i  v  afterwards-  B.,  however,  stated  that  the  amount  was  in  excess  of 
what  he  thought  proper,  and  that  he  could  not  pay  it ;  however,  under  the  cir¬ 
cumstances,  he  wished  to  be  fairly  liberal,  and  he  thought  this  would  be  done 
l “a3 which  lie  accordingly  enclosed.  I  complained  at  once,  and 
asked  tor  the  balance  of  account  by  a  second  letter,  my  charge  not  being  more 
than  my  usual  fee  (which  is  not  more  than  the  usual  scale),  the  amount  having 


been  previously  submitted  to  one  of  my  old  tutors.  1.  Mr.  B.  pleads  that  he 
d'd  not  request  me  and  direct  me  to  attend  Mr.  A.  2.  That  the  Statuto  of 
Frauds  has  not  been  complied  with,  29  Charles  II,  chap.  3.  3.  That  I  acceptod 
in  accord  and  satisfaction.  1 


*  <-)n  ^ie  circumstances  stated  it  is  clear  that  B.  requested  the  attendance 
and  made  himself  liable  to  pay  the  ordinary  and  proper  charges  ;  also  that  the 
cheque  sent  was  not  accepted  in  satisfaction  of  the  whole  claim.  The  Statute 
of  Frauds  does  not  seem  to  apply  to  such  a  case  as  this. 


LOW  FEES. 

Supply  and  Demand  writes  :  I  am  snrprised  to  see  in  a  note  in  the  Journal  of 
December  17th,  on  a  business  card,”  that  you  consider  it  unprofessional  to 
charge  such  fees  as  Is.  for  advice  and  medicine  at  the  surgery  "  “  is.  Gd.  for 
visit  and  medicine,  and  12s.  6d.  for  midwifery.”  What  then,  I  would  ask,  are 
the  lowest  prices  that  can  be  considered  professional  in  the  above  instances  ? 

V’  Our  correspondent’s  conception  of  what  is  due,  not  merely  to  himself, 
but  to  the  profession  at  large,  in  relation  to  professional  charges,  is  certainly 
not  in  accord  with  that  of  the  great  body  of  his  brother  practitioners.  Need 
we  remark  that  the  fees  in  question  for  medicine  and  advice,  although  in  excess 
of  those  usually  specified  on  such  self-advertising  cards,  are  nevertheless 
lower  than  the  ordinary  charge  of  a  chemist  for  medicine  only.  But  even  were 
it  otherwise,  the  simple  fact  that  the  professionally  objectionable  cards  were  ex¬ 
tensively  and  indiscriminately  circulated  of  itself  constituted  a  regrettable  pro¬ 
ceeding.  Our  correspondent  may,  we  think,  peruse  with  advantage  the  latter 
part  of  the  fourth  rule,  page  53,  of  the  Code  of  Medical  Ethics,  in  reference  to 
“  sham  ”  dispensaries. 


FEES  FROM  THE  CLERGY. 

Grafton  writes  :  I  have  been  requested  by  a  vicar,  who  lives  at  a  distance  of  five 
miles,  to  attend  his  curate,  who  resides  with  him.  Am  I  justified  in  making 
any  charge  for  my  visits ;  and,  if  so,  to  whom,  the  vicar  or  the  curate  ? 

***  It  our  correspondent  had  been  an  observant  reader  of  the  Journal  he 
may  have  noted  that  the  question  of  profe  ssional  charges  to  the  clergy  has  been 
repeatedly  answered  therein.  Nevertheless,  we  have  pleasure  in  assuring  him 
that  he  will  be  fully  “justified  in  making  a  charge  to  the  curate,”  in  accordance 
with  the  rule  laid  down  in  the  second  edition  of  the  Code  of  Medical  Ethics, 
page  <9.  His  statement  of  charges  should,  in  our  opinion,  be  made  out  in  the 
name  of  the  curate,  not  the  vicar,  unless  so  desired. 

THE  SALE  OF  FOOD  AND  DRUGS  ACT  IN  YORKSHIRE. 

A  correspondent  writes :  At  the  Leeds  West  Riding  Police  Court  a  milkseller 
was  charged  with  obstructing  the  inspector  of  weights  and  measures  by  refusing 
to  sell  a  sample  of  milk  for  the  purpose  of  analysis,  an  offence  punishable  under 
Section  17  of  the  Sale  of  Food  Act.  It  appears  that  the  defendant  was  driving 
a  milk  cart,  when  the  inspector  asked  him  for  a  sample  out  of  a  particular  can. 
The  defendant  refused  to  sell ;  and  on  the  officer  insisting,  upset  the  contents 
of  the  can  into  the  road.  The  bench  of  magistrates  dismissed  the  case,  hold¬ 
ing  that  the  prosecution  had  failed  to  prove  that  the  milk  was  in  course  of 
delivery. 

The  case  forcibly  illustrates  previous  comments  on  the  working  of  the  Sale  of 
Food  Act  which  have  from  time  to  time  been  made  in  the  Journal.  An  ex¬ 
cellent  Act  is  mismanaged,  and  but  too  often  rendered  worse  than  useless  by 
the  action  of  the  magistrates  charged  with  administering  it.  If  there  could 
have  been  a  shadow  of  a  doubt  whether  the  milk  in  question  was  in  course  of 
delivery  the  action  of  the  milkman  clearly  showed  his  guilty  conscience.  A 
declaration  on  his  part  that  the  milk  was  not  in  course  of  delivery,  but  was  in¬ 
tended  for  purposes  other  than  human  food,  say,  for  that  of  pigs  or  other 
animals,  an  assertion  which  if  true  could  have  been  substantiated  in  evidence, 
would  have  fully  exonerated  the  milkman.  But  to  knock  down  a  churn  for  the 
purpose  of  destroying  the  corpus  delicti  is  surely  as  conclusive  evidence  of  guilt 
as  the  dropping  of  a  watch  by  a  pickpocket  or  a  jemmy  by  a  burglar. 

***  The  magistrates  were  not  wrong  in  the  course  they  took.  It  is  no  offence 
merely  to  be  in  possession  of  adulterated  milk,  and  some  evidence  must  be 
given  that  it  is  (1)  on  sale  or  (2)  in  course  of  delivery  to  a  purchaser  in  order  to 
support  a  conviction  for  refusing  to  sell.  The  illustration  of  the  burglar  and  the 
jemmy  is  unfortunate.  Parliament  has  deemed  it  necessary  to  make  the  mere 
possession  of  housebreaking  tools  an  offence,  without  proof  of  any  attempt  to 
break  into  premises.  If  a  man  was  found  under  suspicious  circumstances  near 
premises  where  a  burglary  had  been  attempted  or  committed,  the  fact  that  he 
dropped  a  jemmy  would  be  strong  evidence  that  he  was  the  burglar  ;  but  if  he 
dropped  the  jemmy  in  the  street,  no  premises  having  been  attempted  in  the 
neighbourhood,  he  must  be  punished  for  possessing  housebreaking  tools,  if  at 
all.  On  the  facts  stated,  a  conviction  might  have  been  supported  ;  but  if  a  case 
were  taken  for  the  opinion  of  the  High  Court,  the  judges  would  not  order  the 
magistrates  to  convict. 


LUNACY  CERTIFICATES :  ACTIONS  FOR  DAMAGES. 

Infelix  writes  :  A  brother  practitioner  and  myself  are  to  be  made  defendants  in 
an  action  for  damages,  brought  by  a  person  who  was  put  into  confinement 
under  our  certificates  some  three  or  four  years  ago.  Would  you  give  me  a  re¬ 
ference  to  any  such  case,  that  has  been  tried  of  recent  years,  in  which  the 
grounds  of  action  have  mainly  been  that  the  statements  in  the  certificates  of 
the  certifying  medical  men  are  insufficient,  or  considered  so,  to  prove  insanity? 

***  The  subjoined  list  will  furnish  some  of  tho  information  for  which  “In¬ 
felix  ”  asks,  although,  in  some  of  them,  the  chief  or  sole  ground  of  action  was 
scarcely  the  alleged  insufficiency  of  medical  certificates  to  prove  insanity.  The 
list  does  not  pretend  to  be  complete. 

Smith  (complainant),  Lattey  (defendant),  at  Southam  Petty  Sessions.  Mid¬ 
land  Times,  December  3rd,  18S7 ;  British  Medical  Journal,  December  17th, 
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1887,  p.  1361.  Tanfani  v.  Spurgin  ;  tried  in  London  November,  18S6,  before  Mr. 
Justice  Denman.  Daily  press,  and  Journal,  November  27th,  1886,  p.  1043. 
Hughes  v.  Langmore  and  Armstrong  ;  tried  in  London  November,  1886,  before 
Mr.  Justice  Manisty.  Daily  press,  and  Journal,  November  27tli,  1886,  p.  1044. 
Hasker  v.  several  medical  men.  Several  actions  tried  in  London  in  1S84  and 
1885.  Case  from  Lewes ;  tried  in  London  1885.  Female  plaintiff  v.  Whittle  and 
others  of  Liverpool,  and  Mould,  of  Cheadle,  Manchester,  about  1884.  Weldon  v. 
Rutherford.  Weldon  v.  Semple. 


M.D.— In  referring  to  our  correspondent's  letter  (without  the  slightest  wish  to 
traverse  the  statements  therein)  to  the  assessor — which,  ex  necessitate,  came 
under  our  notice  —we  think  it  well  to  remark  that,  in  our  opinion,  he  has  acted 
wisely  in  “  unreservedly  withdrawing  the  complaint  or  accusation  as  being  in¬ 
tended  to  apply  personally  to  the  individual  attended  to  any  more  than  they 
would  to  any  other  practitioner  similarly  circumstanced.”  Be  that  as  it  may, 
we  deemed  it  expedient,  in  consequence  of  the  assumed  personality,  to  investigate 
the  matter  more  fully,  with  the  result  that,  under  the  circumstances  disclosed, 
we  feel  that  the  opinion  expressed  in  our  reply  to  “X.  Y.  Z.”  was  more  than 
justified. 


G.  J.  W.  F. — “  In  the  interest  of  peace,”  (and  of  the  profession  also,  it  may  be 
well  to  add),  to  quote  the  language  of  our  correspondent,  we  would  suggest  that 
“the  matter  be  now  allowed  to  drop.”  Nevertheless,  if,  in  assumed  justice  to 
himself,  he  deems  further  investigation  of  the  alleged  facts  essential  to  a  due 
vindication  of  his  professional  conduct  in  the  cases,  we  shall  be  glad  to  receive, 
with  as  little  delay  as  may  be,  the  proffered  correspondence,  and  especially  that 
which  relates  to  the  alleged  “dismissal”  of  Dr.  A.  prior  to  Mr.  T.’s  obstetric 
engagement  by  Mrs.  W. ;  in  reference  to  which  we  note  the  fact  that,  although 
the  copy  of  her  exculpating  note  is  dated  November  2nd,  it  was  not  transmitted 
to  us  until  December  13th. 


MIDWIFERY  FEES. 

W.  F.  writes :  I  was  engaged  by  a  clergyman  on  October  6th  to  attend  his  wife 
in  her  confinement  about  the  middle  of  this  month.  I  was  sent  for  to  see  her 
about  a  fortnight  ago  for  some  trifling  ailment.  I  have  since  received  a  letter  to 
cancel  the  engagement  for  the  following  reasons  :  1.  That  the  distance  was  too 
great.  The  distance  is  not  more  than  a  mile,  and  neither  of  us  has  changed 
our  residences.  2.  That  I  had  neglected  to  call  on  her  unasked — a  proceeding 
which  I  should  deem  unprofessional.  3.  That  I  declined  to  administer  chloro¬ 
form  as  a  matter  of  course  during  her  labour,  except  if,  in  my  judgment,  I 
thought  it  necessary  to  do  so. 

I  need  not  say  that  I  refused  to  cancel  the  engagement,  and  solicited  the 
fee  that  was  agreed  upon.  I  write  to  ask  if  my  professional  conduct  has  been 
correct ;  and  whether,  if  in  the  event  of  a  refusal  to  pay  the  fee  (which  the 
patient  seems  inclined  to  do),  I  can  recover  it  in  the  county  court. 

***  W.  F.  has  been  perfectly  correct  in  his  conduct  in  the  case,  and  we  believe 
could  recover  in  the  county  court.  It  depends,  however,  on  the  view  taken  by 
the  particular  judge  ;  they  differ  on  such  questions. 

A  TESTIMONIAL  TO  A  SECRET  REMEDY. 

Member  of  the  B.M.  A. — So  gross  a  departure  from  the  ordinary  collegiate  dis¬ 
ciplinary  rules,  as  the  “medical  opinion”  paraded  in  Messrs.  D.  and  Co.’s 
placard  advertisement,  should,  in  our  opinion,  for  the  honour  and  dignity  of 
the  profession,  be  at  once  referred  to  the  respective  Councils  of  the  Univer¬ 
sity  of  Dublin  and  of  the  Royal  College  of  Surgeons  of  England,  of  which  the 
giver  of  the  testimonial  is  a  reputed  graduate  and  member.  A  simple  note  from 
our  correspondent,  enclosing  therewith  the  illustrated  handbill,  can  scarcely  fall 
to  induce  them  to  take  action  in  the  matter. 


MEDICAL  ETIQUETTE. 

A.  and  B.  are  the  two  practitioners  in  a  country  town.  A.  is  junior,  and  has  been 
in  practice  only  a  few  months.  A.  informed  B.  that  he  should  have  to  make 
any  practice  he  might  get  out  of  B.’s.  B.  sees  no  objection,  provided  it  is  done 
in  a  legitimate  manner.  B.  is  called  to  a  case,  but  is  out,  and  will  not  be  home 
till  12  o'clock.  The  husband  cannot  wait,  and  goes  to  A.,  who  attends,  pre¬ 
scribes,  and  finds  the  patient  within  a  fortnight  of  her  confinement.  B.  has 
always  attended  her,  and  is  engaged  to  attend  again  as  usual.  A.  is  informed  of 
this  by  the  husband,  but  goes  on  attending,  and  also  attends  the  confinement, 
which  is  hastened  by  the  present  attack.  B.  asks  :  Should  not  A.  have  informed 
B.  that  he  had  gone  to  a  case  of  his  in  an  emergency,  and  declined  to  attend  the 
confinement?  B.  only  hears  of  the  circumstances  a  fortnight  after,  when  the 
husband  calls,  explains,  and  apologises. 

***  The  line  of  conduct  which  should  have  been  pursued  by  A.  in  the  case 
related  by  B.  is  clearly  laid  down  in  the  following  rule  (7)  extracted  from  the 
second  edition  of  the  Code  of  Medical  Ethics,  page  69:  “When  a  practitioner  is 
called  to  an  urgent  case,  either  of  sudden  or  other  illness,  accident,  or  injury, 
in  a  family  usually  attended  by  another,  he  should  (unless  his  further  attend¬ 
ance  in  consultation  be  desired),  when  the  emergency  is  provided  for,  or  on  the 
arrival  of  the  attendant  in  ordinary,  resign  the  case  to  the  latter,  but  he  is 
entitled  to  charge  the  family  for  his  services.” 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

M.D.,  F.R.C.S.Ed.,  writes  :  I  am  in  general  practice  a  few  miles  from  one  of  our 
largest  provincial  towns.  Cases  sometimes  occur  when  I  wish  for  the  opinion 
of  either  a  specialist  or  general  consultant.  He  appoints  a  time  to  see  my 
patient  at  his  own  rooms,  and,  if  I  am  unable  to  be  present,  he  writes  to  me 
afterwards  his  opinion  of  the  case,  and  suggestions  as  to  treatment.  So  far  so 
good.  Instead  of  now  leaving  the  case  still  in  my  hands,  I  find  in  a  large 
number  of  instances  that  the  consultant  makes  an  appointment  with  my  patient 
to  return  on  a  certain  day.  He  goes,  and  then  he  is  given  a  prescription,  and 
told  to  come  back  again  ad  lib.,  resulting  in  many  cases  in  my  losing  sight  of  my 
patient  altogether. 

***  In  giving  the  desired  publicity  to  “M.D.’s”  temperate  communication 


relative  to  the  alleged  [line  of  conduct  pursued  by  certain  specialists  and  con¬ 
sultants,  we  note  with  regret  that  such  disloyal  action  towards  a  professional 
brother  is  calculated  to  engender  a  more  or  less  general  distrust,  and  very 
naturally  to  induce  general  practitioners  to  rely  on  their  own  unaided  skill  in 
cases  of  doubt  and  difficulty.  A  policy  so  suicidal  on  the  part  of  consultants 
ought,  in  our  opinion,  to  be  severely  condemned. 


PRINTED  TESTIMONIALS. 

W.  K.  asks  for  advice  on  the  following  point:  A.  gives  goodwill  of  his  practice 
to  B.,  who  has  just  come  to  the  town.  Is  it  a  transgression  of  medical  etiquette 
for  A.  to  leave  a  copy  of  B.’s  testimonials  with  his  patients  as  he  is  introducing 
B.  or  taking  his  leave  of  them?  B.  had  his  testimonials  printed  in  the  form  of 
a  small  pamphlet,  as  he  was  competing  for  an  appointment  in  the  town. 

***  Although  it  is  customary  for  the  several  candidates,  in  the  case  of  a  con¬ 
tested  appointment,  to  transmit  to  the  elective  body  a  copy  of  their  respective 
testimonials,  it  would  be  contrary  to  professional  etiquette,  and  in  bad  taste, 
for  A.,  on  personally  introducing  B.,  to  leave  a  copy  with  the  patients.  If,  from 
some  exceptional  cause,  such  a  presentation  be  deemed  important,  it  should  be 
effected  by  A.  alone  (in  simple  confirmation  of  his  individual  opinion  of  his  in¬ 
tended  successor),  either  prior  or  subsequent  to  B.’s  introduction,  and  should, 
moreover,  be  strictly  limited  to  A.’s  de  facto  patients. 


INDIA  AND  THE  COLONIES. 


INDIA. 

A  Prince  of  Philanthropists. — The  Maharajah  of  Darbhanga, 
in  Bengal,  has  established  a  hospital  and  dispensary  for  female 
patients  near  his  ancestral  seat  in  the  district  of  Darbhanga,  Behar, 
and  is  erecting  new  quarters  for  its  accommodation  at  a  cost  of  55,000 
rupees,  in  connection  with  Lady  Dufferin’s  Medical  Aid  for  Women 
Fund.  This  is  one  of  the  least  considerable  of  the  long  series  of  phi¬ 
lanthropic  acts  on  the  part  of  this  distinguished  Hindoo  on  a  scale  of 
magnificence  hardly  ever  equalled. 


SOUTH  AFRICA. 

Hydrophobia. — Dr.  W.  C.  Scholtz  has  sent  to  the  South  African 
Medical  Journal  the  following  account  of  a  case  of  hydrophobia  pub¬ 
lished  in  the  South  African  Chronicle  and  Mercantile  Advertiser  in 
August,  1825.  The  special  interest  of  the  quotation  is  that  it  is  gener¬ 
ally  stated  that  the  South  African  colonies  were  Jxee  from  the  infec¬ 
tion  of  rabies  : — 

Hydrophobia. 

Stellenbosch.  —  A  very  melancholy  aud  distressing  case  of  this  horrible 
and  incurable  disease  has  occurred  within  these  few  days  at  the  place 
of  Mr.  M.T  Beyers,  at  Clapmuts.  John  Edwards,  formerly  a  farrier  in  Her 
Majesty’s  21st  Light  Dragoons,  a  long  resident  on  the  place  of  Mr.  Watney,  and 
weil  known  in  the  neighbourhood  of  this  district,  was  suddenly  attacked  with  its 
characteristic  symptoms  on  the  morning  of  the  15th  instant,  namely,  inability  to 
drink ;  a  kind  of  convulsive  horror  on  the  approach  of  liquids  to  his  mouth  ;  with 
a  severe  shooting  pain,  extending  itself  to  the  bottom  of  his  breast  bone  ;  these 
symptoms  continued  with  more  or  less  severity  until  the  last ;  his  sufferings  hap¬ 
pily  were  not  so  great,  unless  in  forcing  himself  to  drink — thirst  being  excessive; 
he  suddenly  and  unexpectedly  expired  in  the  afternoon  of  the  17th,  in  full  pos¬ 
session  of  his  senses,  about  ninety-two  days  intervening  from  the  infliction  of  the 
bite  to  the  development  of  the  disease.  He  was  visited  by  professional  gentlemen 
of  Stellenbosch,  and,  when  first  seen  on  the  second  day  of  the  attack,  he  posi¬ 
tively  ref  used  to  take  anything  in  the  shape  of  medicine  from  his  horror  and  aver¬ 
sion  to  anything  fluid,  his  inabiiity  to  swallow,  and  a  conviction  on  his  mind  that 
he  was  now  going  to  die.  His  reluctance,  however,  was  overcome,  and  attempts 
were  made  to  relieve,  but  without  the  smallest  success  beyond  alleviation,  thus 
adding  another  melancholy  instance  of  a  disease  that  has  hitherto  baffled  all  the 
efforts  of  the  medical  profession. 


***  Dr.  S.  F.  Wernich,  District  Surgeon  of  Boshof,  OrangeFree  State,  has  recently 
recorded  in  the  above-mentioned  medical  journal  a  case  in  which  he  had  made  the 
diagnosis  of  hydrophobia.  The  patient,  a  young  farmer  of  nervous  temperament, 
died  after  an  illness  of  five  days,  characterised  by  extreme  excitement,  inability 
to  swallow,  dread  of  liquids,  the  expectoration  of  white  frothy  mucus,  and  the 
absence  of  any  signs  of  organic  disease.  There  was  no  history  of  a  bite  from  a 
rabid  animal,  nor  had  he  been  bitten  by  any  animal,  so  far  as  could  be  ascertained, 
for  at  least  eight  years.  The  symptoms  were  certainly  strongly  suggestive  of 
hydrophobia,  but  it  is  not  possible  to  say  more  than  this.  Dr.  Wernich  states 
that  rabies  is  well  known  in  the  neighbourhood  of  Boshof,  especially  among  the 
older  inhabitants.  “  When  it  occurs  in  the  dog  it  is  known,”  he  says,  “  as  1  Dol 
Hond,’>nd  when  a  person  is  bitten  by  a  ‘  DolUond’  he  is  said  to  become  ‘  dol’ 
(mad).” 

It  would  be  interesting  to  learn  whether  the  flies  of  the  South  A frican  Chronicle 
for  1825  contain  any  reports  of  any  other  case  of  hydrophobia,  or  of  rabies  in  the 
dog. 
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PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

DISTRICT  MEDICAL  OFFICERS  AND  “CLUB  DOCTORS” 
ortKnt :  qUeatl0ns  Submitted  by  “Eetlavv,”  we  will  reply  to  them  in  the 

Sdrbt  if  t  board  of  gl,ardians  would  allow  an  extra  fee  where  the  frac¬ 
ture  had  been  put  up  by  another  medical  gentleman,  and  had  remained  under 

SS  :»eSdent  happened,  that  is,  if  the  Board  was 

assuredly ^iisaTlow  such  payment  ThC  Central  Departnient  would 

2.  The  conduct  of  the  district  medical  officer,  on  seeing  the  case  above 

off  the  splints,  etc.,  of  another  medical  gentleman,  and  putting  on  his 

ctG  listen! K the' iSSfli  This  pr°c®dur®  should  b®  reported  to  the  Board 
or  uiwraians  or  to  the  Local  Government  Board,  or  to  both. 

case.  °  establlsh  any  clalm  to  a  fee>  he  should  have  taken  entire  charge  of  the 

4.  Here  again  we  give  the  answer  as  above :  lay  the  fact  of  the  refusal  to 
attend  and  send  medicines  before  the  Local  Board  and  the  Central  Authority 

atf«rmo!LdlStrict  medical  officer  has  no  power  to  refuse  necessary  medicines  and 
hand  any,P°,f  perf.on  whom  he  bas  teen  called  to  visit  by  an  order  in 
the  relievinf  °*cer  on  the  plea  that  the  pauper  he  is 

ofsome^ other^rnedical  gentlemanf  ‘  dUb  ^  ‘S  U“der  the  professio“al  ‘barg® 

the  ^ 1  Vneai  advlse  that  pending  the  decision  of  the  Board  of  Guardians  or 
,tbe  ,Lo(H1  Government  Board  on  the  points  raised  by  our  correspondent 
he  should  continue  his  professional  attendance  on  his  club  natients  inst  thp 
same  as  if  no  such  objectionable  district  medical  officer  was  inexistence. 


n"  Hsbl  lIThet  le  latb  pub.hsbed  examination  papers,  which  also  give  this  infor- 
London.  Th'  7  t0  be  had  at  the  Cambridge  Warehouse,  17,  Paternoster  Row, 


n_  r  TT  -  FEE  F0R  FORCEPS  CASE. 

'A'  ? •  Fitzgerald  (Ponteland,  Northumberland),  asks  if  an  instrumental 

ffiaimedTronfthe1  mPS)H'-S  included  in  those  cases  for  which  an  extra  fee  can  be 

WOrkhm”  c“'-  Hs  »dJS  *»«  ™  of 

*  Our  correspondent  cajinot  claim  as  of  right,  any  fee  beyond  £1  for  assist¬ 
ance  rendered  to  a  case  of  midwifery  occurring  in  a  workhouse,  but  although 

1Sih!  laT’  3  b°Srd  0f  guardians  may  6rant  a  larger  fee,  if  a  representation 
was  made  to  them  that  it  was  a  case  accompanied  with  difficulty  an  danger 
which  compelled  instrumental  aid  to  bring  about  delivery.  If  the  Board  granted 
such  fee,  it  would  have  to  be  reported  to  the  Local  Government  Board,  to 
o  tain  their  sanction,  or  the  auditor  would  surcharge  the  board  of  guardians  for 
giving  an  exceptional  fee. 

The  writer  of  this  reply  once  had  a  case  of  instrumental  midwifery,  where  he 
called  to  his  assistance  the  late  Dr.  Hall  Davis  and  his  own  assistant.  On  appeal 
to  the  board  of  guardians,  they  voted  Dr.  Hall  Davis  £5  5s.;  the  medical 
A  CeT’.f  '2  2s‘  ’  bis  assl*taut,  £1  Is.  ;  the  midwife  an  extra  fee  of  10s.  6d.,  and 
e  pmd  nurse,  5s.  Total,  £9  3s.  6d.,  for  a  pauper  girl.  The  facts  having  been 
laid  before  the  Local  Government  Board,  such  grant  was  at  once  confirmed, 
ine  entire  attendance  extended  over  seventy-eight  hours. 


Dr  JoHNSnl0nr  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

I7fh  fwTh  ?  (Melrose)  writes  :  I  observe  from  the  Journal  of  December 
nltHWH nn  J'0-0*,1  G°vernment  Board  is  taking  up  the  question  of  compulsory 
o  f*LIlfe.Ctl0Ui  dlseases>  and  asking  answers  to  six  questions  from 
reads  thm-  ^  has  been  in  use‘  The  flfth  fines  tion 

tlon  of  tS  spr Jd# totSacTdlS^ r’  *  ”,ult  “  “» 

notification’ TffiSMKEL? 

hosnitel,  fnP„Pm  ?  telby  ?mple  Provision  for  the  isolation  of  such  cases  in 
!ocal  authorities  which  have  had  notification,  with  ample  lios- 
m  US1  for.  ,flfte.en  years.  alld  have  kept  a  careful  record  of 
furnkh'vim.w  °f  6  sev.era  epldemic  diseases  during  that  time,  may  no  doubt 
SmeUme  s  infnr^i°/mfa*Ln ’  but  '?nless  the  Bocal  Government  Board  at  the 
which  Msw«r.f?n^w  f-the  ge?.eral  saaltary  state  of  the  various  districts  from 
1  theirsix  questions  are  received,  no  reply  can  be  of  any  practi¬ 
cal  value  with  a  view  to  future  legislation  on  the  subject. 

enflfeavonred  i’1',lrVey  °£  the  most  formidable  infectious  diseases,  and 

each  "r-wtb?  fiuestion-How  can  this  disease  be  stamped  out?  for 

endh would*  dene  nH  evident  tbat  the  measures  we  might  suggest  to  such  an 
wav  in  whil  n  d  °  ou*  knowledge  of  (1)  the  cause  of  the  disease,  and  (2)  the 

typhus  how  wonm°PaSatCd  1  jS<i  f  Yhen  ib  had  once  or>ginated.  Thus,  as  to 
rypnus,  now  would  we  proceed  to  stamp  it  out? 

betogs^andtS  r^’n  *bat  typhus  is  originated  by  the  overcrowding  of  human 
once^ricuiated1  if  1  br^ak  out  wherevcr  sufficient  overcrowding  takes  place  ; 
ledce  then  shdal  fc2i’  Pf^P3,  our  most  infectious  disease.  With  such  know- 
hosVtal  so’as  f^!  f  r6  reat ;  satisfied  with  advising  notification  and  isolation  in  a 
M  Pnspecti“n^honld  niiltS  Tea?  ?„S£0uld  we  not  rather  advise  that  a  care- 
sanitary  authoritv  nnHCfwde  a  tbe  ProPerty  under  the  dominion  of  the 
typhus  were  fo,.n/’thrnihat  wberever  the  conditions  likely  to  give  rise  to 
)  I  ere  found  the  necessary  improvements  should  be  effected  ?  We  should 
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not  wait  for  the  outbreak  of  the  disea«iA  onri  , 

spread,  but  rather,  acting  upon  our  knowledge  as  toThe  A8 

which  it  originates,  endeavour  to  remove  them  “and  m  A  1  1 10 l'S  “I1®1- 

possibility.  We  may  thus  conclude  0)that  noUfication  nf  tvniAf k  -5?  lm' 
numberof  hospitals  to  isolate  the  cases  as  they  occur  win  be  nowlrleLT^if  any 
out  the  disease,  though  such  means  may  no  doubt  assist  in  nrlAnthAftA  stan\P 
and  (2)  that  by  the  improvement  of  th/  houses  of  the  poor  this  rfAp.ci  spreadJ 

s?;£rs,w&T &  <i“bt  10  wasvr 

Again,  with  regard  to  such  a  disease  as  scarlet  fever,  how  would  we 
to  stamp  it  out?  We  do  not  know  how  it  originates  but  we  have  n  A 
suspicion  that  defective  sanitary  arrangements  have'  to  do  with  its  inf  *T.on8 
Once  originated  it  is  capable  of  Spreading  to  the  hellthy  who  are  exposed  to°i?s 
infection;  but  no  one  can  have  practised  his  profession  with  t0  e 

observation  without  being  inclined  to  believe  that  those  living  imder  inAnftarv 
conditions  are  most  liable  to  its  infection.  How  then  shal l  w  Af!  / 
stamp  out  such  a  disease?  Shall  we  advise^ Aou’ficatfo’n  and  M,ff0  ^ 
aSAAhaTtf°CCU';,,,and  p1re.t„end  that  we  are  doing  our  duty  to  ourselves  and  the 

cPoUu^Cn?otIfs^pdlodut  at^L7seC0Uld  ^  Te 

then  originate),  not  only  might  notification  and  hospitals  for  isolation  be  had 

ZZrS°J°hhUt  ?0se,  suppl/ing  a°y  article  of  food  to  the  people  should^e 
under  intelligent  and  regular  supervision.  Dairies,  no  doubt  are  much  to 
blame  but  is  it  not  possible  that  a  butcher,  a  baker,  or  even  a  grocer  may  spread 
nnrrn/i disease  ?  If  it  be  possible  that  Government  intends  to  bring  forward 
any  measure  calculated  to,  free  this  country  from  those  preventable  diseases 
which  are  so  destructive  to  the  happiness  and  prosperity  of  the  nation  it 
behoves  this  Association  to  urge  upon  the  Legislature  that  the  measure  must 
be  radical,  beginning  at  the  root  and  not  at  the  fruit  of  the  infectious  tree. 

_  T  „  ^  „  QUARANTINE  IN  MALTA. 

t  r Surge?n'Maj°r>  U.F.A.,  writes  :  It.was  with  great  pleasure  that 
I  read  the  few  remarks  on  quarantine  made  by  Surgeon-Major  Welch  of  Netlev 
in  your  issue  of  December  3rd,  as  they  awakened  in  me  a  desire  of  perusing  the 

nfihiT nb!l  ap  d«.°Tplet!i account  of  the  several  epidemics  of  cholera  in  Malta 
pabll8b?d  by  that.  gentleman  and  Surgeon  Leith  Adams,  in  the  Blue  Book  of 
1864.  After  perusing  the  same  I  became  the  more  convinced  that  “there  is  a 
with  showing  that  the  disease  is  communicable  by  intercourse 

with  the  affected,  and  so  precise  and  incontrovertible  as  to  leave  no  doubt  of 
th®  capability  of  its  propagation  in  this  way,  independently  of  all  atmospheric 
conditions  whatever.  Indeed  it  may  be  questioned  if  the  disease  ever  found  its 
entrance  into  Malta  by  any  other  means  ”  (p.  311).  In  fact,  the  m-eat  care  de- 
J'°ICd  by  tbe  aEtbors  t0  tbe  gathering  of  data,  in  order  to  show  that,  during  the 
several  epidemics  occurring  between  1837  and  1S65,  the  progress  of  cholera8  not 
ZlyJ7a  °f  C0U?tr,v  t0  another>  but  also  from  town  to  town,  from  strek  to 
h?USe  *5  bou.s®>  and  even  from  one  individual  to  another  of  one  and 
a,ndinx  tb.®  same  reglment,  deserves  the  highest  praise,  and  is 
quite  sufficient  to  lead  to  the  conclusion  arrived  at  by  them  at  page  319  of  their 

AA5D+amely  Ciexar  that  the  disease  radiated  from  Alexin Aia  to  Z 

seaport  towns  of  the  Mediterranean  in  the  exact  ratio  of  the  frequency  of  their 
communication  with  it,  and  that  these  towns  became  new  foci  for  its^  propaga¬ 
tion  to  others,  and  mto  the  interior  by  means  of  maritime  and  land  communi- 
£a“° S-;f';nhpSe  faets-  af®  incontrovertible,  and,  while  they  furnish  indubitable 
proofb  of  the  communication  of  cholera  by  human  intercourse,  strongly  militate 
against  the  existence  of  a  general  epidemic  constitution  in  the  Mediterranean 
baSln'  Furfcbf  on’  at  page  332>  it:  is  stated  that  “  some  of  the  worst  streets 
rWHnn  otb?rs  remained  exempt  for  a  long  time,  but  on  the  intro- 

tbe  dlsease  clearly  showed  that  the  previous  immunity  was  in  nowise 
fA0.4' o  the  absence  of  localising  causes.  The  inference  to  be  drawn  was  this 
or  clean,  well  situated  or  not,  a  first  case  was  necessary  as  a 
starting  point,  the  subsequent  progress  depending  upon  the  presence  or  not  of 
favouring  conditions,  and  the  sanitary  measures  had  recourse  to.” 

„J~e  pference  to  be  drawn  from  the  above  statements,  with  which  I  perfectly 
agree,  is  that  immunity  from  cholera  can  only  be  attained  (1)  by  preventing  im- 

R?anHtl0A  °/  7  Tlrus’  a?d  ('2)  by  improving  tbe  sanitary  conditions  of  the 
Tmwh  r.  t°  lessen  its  propagation  when  it  has  once  been  introduced. 

HTn.  f£r  }  T  a  .staunrch  supporter  of  strict  sfratto  as  the  only  means  for  attain- 
the  second  °bjeCt’  1  am  as  strong  an  advocate  for  sanitary  measures  to  obtain 

*  a“  ®Fe  b°tb  y°u  and  Surgeon-Major  Weich  will  be  pleased  to  learn  that 
.  °|Hlmo?  universally  entertained  here  is  that  both  these  preventive  measures 
should  go  hand  in  hand,  and  I  defy  anyone  to  prove  that  in  our  case  “  the  im- 
p  os  it  ton  of  quarantine  induces  a  sense  of  false  security,  which  militates  against 
tne  adoption  of  those  beneficial  sanitary  measures  on  shore,  whereby  the  spread 
°., Cil(^era>  n  the  disease  were  introduced,  could  be  prevented.”  In  fact,  con- 
siderable  sums  of  money  have  been,  and  still  continue  to  be,  annually  spent 
towards  the  improvement  of  sanitation  in  this  island. 

I  still,  however,  maintain  that,  up  to  the  time  when  the  sanitary  condition 
oi  every  country  will  have  attained  perfection,  and  when  all  Governments, 
rrom  one  pole  to  tbe  other,  will,  by  international  agreement,  decide  to  do  away 
with  quarantine  completely,  so  that  free  intercourse  may  exist  between  one 
port  and  another,  whether  they  be  infected  with  disease  or  not,  up  to  that  time, 

1  say  when  such  ties  of  affection  will  bind  all  nations,  sfratto  alone  will  be  able 
to  save  us  from  the  importation  of  cholera. 

It  will  not  be  lost  sight  of  that,  under  present  circumstances,  the  very  appear¬ 
ance  of  cholera  in  Malta,  irrespective  of  all  our  preventive  measures  against  it 
spreading,  is  considered  by  other  Governments  sufficient  reason  for  interrupting 
all  communication  with  this  island. 

As  to  the  possibility  of  adopting  sfratto  when  “  what  was  intended  as  a  safe¬ 
guard  becomes  at  best  a  useless  measure,”  I  may  state  that  if  British  represen¬ 
tatives  abroad  were  as  careful  to  report  to  this  Government  the  appearance  of 
the  very  first  suspicious  case  of  cholera  as  foreign  Consuls  in  Malta  are  in 
bringing  similar  cases  before  the  Governments  they  represent,  with  the  present 
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easy  telegraphic  communications  available,  there  would  not  be  the  least  proba¬ 
bility  of  imposing  sfratto  when  already  too  late,  as  past  experience  of  the  last 
twenty-two  years  has  fully  demonstrated. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

The  annual  report  of  the  Poor  Law  Medical  Officers’  Association 
having  been  issued,  showing  the  continued  prosperity  of  the  Associa¬ 
tion,  the  Council  strongly  advises  all  district  medical  officers  who  are 
not  members  to  enrol  themselves,  as  certain  important  questions, 
seriously  affecting  their  interests,  are  likely  to  engage  the  attention  of 
Parliament  at  an  early  date. 

HEALTH  OF  ENGLISH  TOWNS. 

During  the  week  ending  Saturday,  December  24th, .5, 333  births  and  3,679  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  in  the  Registrar- General’s  Weekly  Return,  which  have  an  estimated 
population  of  9,244,099  persons.  The  annual  rate  of  mortality,  which  had  been 

21.1  and  22.1  per  1,000  in  the  two  preceding  weeks,  declined  again  to  20.8  during 
the  week  under  notice.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow:  Derby,  15.5;  London,  18.6;  Bradford,  19.1  ;  Nor¬ 
wich,  19.1;  Hull,  19.3;  Nottingham,  19.3;  Leeds,  19.5;  Oldham,  20.2;  Liver¬ 
pool,  20.3;  Brighton,  20.3;  Birkenhead,  20.3 ;  Huddersfield,  20.3;  Cardiff,  21.0; 
Wolverhampton,  21.3;  Birmingham,  21.6;  Bristol,  22.4;  Halifax,  22.4  ;  New¬ 
castle-upon-Tyne,  23.3;  Sunderland,  23.3;  Sheffield,  23.9;  Portsmouth,  24.2; 
Salford,  24.8;  Bolton,  25.5;  Preston,  26.5;  Manchester,  2S.9  ;  Plymouth,  30.4; 
Leicester,  31.3;  and  the  highest  rate  during  the  week,  31.7  in  Blackburn. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  22.6  per  1,009, 
and  exceeded  by  4.0  the  rate  recorded  in  London,  which,  as  before  stated, 
was  only  18.6  per  1,000.  The  3,679  deaths  registered  in  the  twenty-eight 
towns  during  the  week  under  notice  included  455  which  were  referred  to  the 
principal  zymotic  diseases,  against  443,  448,  and  500  in  the  three  preceding 
weeks  ;  of  these,  145  resulted  from  whooping-cough,  91  from  scarlet  fever,  79  from 
measles,  47  from  fever  (principally  enteric),  47  from  diphtheria,  23  from  small-pox; 
and  23  from  diarrhoea.  These  455  deaths  were  equal  to  an  anuual  rate  of  2.6  per 
1,000.  The  zymotic  death-rate  in  London  during  the  week  under  notice  was 
equal  to  2.7  per  1,000,  while  it  averaged  2.4  in  the  twenty-seven  provincial  towns, 
among  which  it  ranged  from  0.0  in  Brighton  and  in  Portsmouth,  and  0.6  in 
Huddersfield,  to  4.4  in  Derby,  4.5  in  Wolverhampton,  4.6  in  Bolton,  and  5.9  in 
Sheffield.  The  fatal  cases  of  whooping-cough,  which  increased  in  the  three  pre¬ 
ceding  weeks  from  96  to  157,  declined  again  during  the  week  under  notice  to  45, 
and  caused  the  highest  death-rates  in  Salford,  London,  Wolverhampton,  and 
Leicester.  The  deaths  referred  to  scarlet  fever,  which  had  been  91  and  10S  in 
the  two  previous  weeks,  declined  again  during  the  week  under  notice  to  91  ;  this 
disease  showed  the  highest  proportional  fatality  in  Bristol,  Oldham,  Wolver¬ 
hampton,  Plymouth,  and  Birkenhead.  The  number  of  scarlet  fever  patients  under 
treatment  in  the  Metropolitan  Asylums  hospitals,  which  had  declined  from  2,602 
to  2,347  during  the  three  preceding  weeks,  had  further  fallen  to  2,171  on 
Saturday,  December  24th ;  the  admissions,  which  had  fallen  from  209  to  162  in  the 
four  previous  weeks,  further  declined  to  129  during  the  week  under  notice.  The 
fatal  cases  of  measles,  which  had  risen  in  the  three  preceding  weeks,  from  69  to  80, 
were  79  during  the  week  under  notice,  and  caused  the  highest  death-rates  in 
Bradford,  Birmingham,  Bolton,  and  Derby.  The  deaths  referred  to  different 
forms  of  “fever”  (including  typhus,  typhoid,  and  ill-defined  forms  of  fever), 
which  had  been  77  and  54  in  the  two  preceding  weeks,  further  declined  to  47 
during  the  week  under  notice ;  this  disease  showed  the  highest  proportional 
fatality  in  Wolverhampton.  The  fatal  cases  of  diphtheria  in  the  twenty-eight 
towns,  which  had  been  44  and  47  in  the  two  previous  weeks,  were  again  47 
during  the  week  under  notice,  and  included  24  in  London,  5  in  Manchester,  2  in 
Birmingham,  2  in  Sheffield,  2  in  Liverpool,  2  in  Hull,  and  2  in  Cardiff.  The  23 
deaths  from  diarrhoea  showed  a  marked  decline  from  the  numbers  returned  in 
recent  weeks.  The  fatal  cases  of  small-pox  in  these  towns,  which  had  been  26, 
20,  and  19  in  the  three  previous  weeks,  rose  again  to  23  during  the  week  under 
notice,  of  which  21  were  recorded  in  Sheffield,  and  2  in  Bristol.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylums  hospitals,  which  had  been  9  and 
10  at  the  end  of  the  two  preceding  weeks,  had  declined  to  5  on  Saturday,  December 
24th  ;  no  new  cases  were  admitted  into  these  hospitals  during  the  week.  The 
deaths  from  diseases  of  the  respiratory  organs  in  London,  which  had  been  40S 
and  413  in  the  two  previous  weeks,  declined  during  the  week  under  notice  to  357 ; 
they  were  as  many  as  185  below  the  average,  and  were  equal  to  an  annual  rate  of 
4.4  per  1,000.  The  causes  of  80,  or  2.2  per  cent,  of  the  3,697  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  were  not  certified,  either 
by  registered  medical  practitioners  or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  with  in  the 
Registrar-General’s  Weekly  Return,  which  have  an  estimated  population  of 
9,244,099  persons,  5,333  births  and  4,402  deaths  were  registered  during  the  week 
ending  Saturday,  December  31st.  The  annual  rate  of  mortality,  which  had  been 

22.1  and  20.8  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week 
under  notice  to  24.8.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow: — Brighton,  18.5;  Huddersfield,  19.7;  Norwich,  20.8; 
Derby, '21.1 ;  Sunderland,  21.3;  Hull,  22.0;  Bradford,  23.0;  Liverpool,  23.2  ;  Lon¬ 
don,  23.3  ;  .Birmingham,  24.4;  Cardiff,  24.5 ;  Leeds,  25.1 ;  Bristol,  25.7;  Salford, 
26.2 ;  Portsmouth,  26.5  ;  Sheffield,  27.7  ;  Leicester,  27.7  ;  Wolverhampton,  27.8  ; 
Newcastle-upon-Tyne,  27.9  ;  Plymouth,  28.4  ;  Nottingham,  28.9  ;  Blackburn,  29.0  ; 
Birkenhead,  29.9  ;  Halifax,  31.0;  Oldham,  31.1  ;  Manchester,  32.5  ;  Preston,  33.7  ; 
and  the  highest  rate  during  the  week,  33.9  in  Bolton.  In  the  twenty-seven 
provincial  towns  the  death-rate  averaged  26.2  per  1,000,  and  exceeded  by  2.9 
the  rate  recorded  in  London,  which,  as  before  stated,  was  23.3  per  1,000.  The 
4,402  deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  183  which  were  referred  to  whooping-cough,  86  to  measles,  84  to  scarlet 
fever,  52  to  “  fever"  (principally  enteric),  38  to  diphtheria,  32  to  diarrhoea,  and  28 
to  small-pox  ;  in  all,  503  deaths  resulted  from  these  principal  zymotic  diseases, 
against  500  and  455  in  the  two  preceding  weeks.  The  zymotic  rate  was  equal  to  2.8 
per  1,000.  In  London  the  zymotic  death-rate  was  3.1,  while  it  averaged  2.6  per 
1,000  in  'ne  twenty-seven  provincial  towns,  among  which  it  ranged  from  0.0 
and  0.4  in  Halifax  and  Brighton,  to  4.6  in  Bolton,  5.1  in  Preston,  5.4  in  Notting¬ 
ham,  and  6.1  in  Sheffield.  The  fatal  cases  of  whooping-cough,  which  had  been 
157  and  145  in  the  two  previous  weeks,  rose  again  during  the  week  under  notice 
to  183,  and  caused  the  highest  death-rates  in  Salford,  Oldham,  London,  Derby, 
and  Leicester.  The  deaths  referred  to  measles,  which  had  been  80  and  79  in  the 


two  previous  weeks,  rose  again  to  86  during  the  week  under  notice  :  this  disease 
was  proportionally  most  fatal  in  Newcastle-upon-Tyne,  Birmingham,  Plymouth, 
Nottingham,  and  Bolton.  The  fatal  cases  of  scarlet  fever,  which  had  been  108 
and  91  in  the  two  preceding  weeks,  further  declined  during  the  week  undernotice  to 
84,  and  caused  the  highest  rates  in  Norwich,  Birkenhead,  Oldham,  Huddersfield, 
Blackburn,  and  Preston.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  hospitals,  which  had  declined  in  the  three  preceding  weeks 
from  2,557  to  2,171,  had  further  fallen  to  2,046  on  Saturday,  December  31st ;  120 
new  cases  were  admitted  into  these  hospitals  during  the  week,  against  numbers 
steadily  declining  from  184  to  129  in  the  four  previous  weeks.  The  deaths  re¬ 
ferred  to  different  forms  of  “fever”  (including  typhus,  enteric,  and  ill-defined 
forms  of  fever),  which  had  been  77,  54,  and  47  in  the  three  preceding  weeks,  rose 
again  during  the  week  under  notice  to  52  ;  the  greatest  proportional  fatality  of 
fever  during  the  week  was  recorded  in  Portsmouth,  Nottingham,  and  Preston. 
The  fatal  cases  of  diphtheria  in  the  twenty-eight  towns,  which  had  been  47  in 
each  of  the  two  preceding  weeks,  declined  during  the  week  under  notice  to  38, 
and  included  21  in  London,  3  in  Newcastle-upon-Tyne,  2  in  Liverpool,  2  in  Old¬ 
ham,  and  2  in  Hull.  The  32  deaths  from  diarrhoea  exceeded  by  9  those  recorded 
in  the  previous  week.  Small-pox  caused  24  deaths  in  Sheffield  (against  17  and 
21  in  the  two  preceding  weeks),  2  in  Bristol,  1  in  Leeds,  and  1  in  Hull,  but  not 
one  in  London  or  in  any  of  the  twenty-three  other  large  provincial  towns.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  hospitals,  which  had 
been  10  and  5  at  the  end  of  the  two  preceding  weeks,  were  7  on  Saturday,  De¬ 
cember  31st ;  2  cases  of  small-pox  were  admitted  into  these  hospitals  during  the 
week.  The  deaths  referred  to  diseases  of  the  respiratory  organs  in  London, 
which  had  been  413  and  357  in  the  two  previous  weeks,  rose  again  during  the 
week  under  notice  to  442,  but  were  as  many  as  119  below  the  average.  The  causes 
of  137,  or  3.1  per  ceDt.,  of  the  4,402  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  were  not  certified,  either  by  registered  medical 
practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,299,000  persons,  789  births  and  559  deaths  were  registered  during  the  week  end¬ 
ing  Saturday,  December  24th.  The  annual  rate  of  mortality, which  had  been  22.7 
and  23.0  in  the  two  preceding  weeks,  declined  again  dining  the  week  under 
notice  to  22.4,  but  exceeded  by  1.6  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  11.3  in  Perth,  17.8  in  Greenock,  20.4  in  Aberdeen,  20.7  in  Dundee, 
20.9  in  Leith,  21.1  in  Edinburgh,  23.4  in  Glasgow,  and  40.2  in  Paisley.  The  559 
deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  in¬ 
cluded  25  which  were  referred  to  whooping-cough,  17  to  “fever”  (principally 
enteric),  17  to  measles,  13  to  scarlet  fever,  4  to  diphtheria,  4  to  diarrhoea,  and  not 
one  to  small-pox  ;  in  all,  80  deaths  resulted  from  these  principal  zymotic  diseases, 
against  79  and  75  in  the  two  preceding  weeks.  These  80  deaths  were  equal  to  an 
annual  rate  of  3.2  per  1,000,  which  exceeded  by  0.6  the  mean  zymotic  death-rate 
during  the  same  week  in  the  twenty-eight  large  English  towns.  The  highest 
zymotic  rates  in  the  Scotch  towns  during  the  week  under  notice  were  re¬ 
corded  in  Dundee,  Leith,  and  Paisley.  The  deaths  referred  to  whooping-cough, 
which  had  been  29  and  26  in  the  two  preceding'  weeks,  were  25  during  the 
week  under  notice,  of  which  13  occurred  in  Glasgow,  3  in  Edinburgh,  and  3  in 
Leith.  The  fatal  cases  of  measles,  which  had  steadily  increased  from  12  to  15 
in  the  three  previous  weeks,  further  rose  to  17  during  the  week  under  notice, 
and  included  11  in  Edinburgh  and  5  in  Dundee.  The  deaths  referred  to  different 
forms  of  “  fever”  (typhus,  enteric,  and  simple  fever),  which  had  been  5  and  9  in 
the  two  pieceding  weeks,  further  rose  to  17  during  the  week  under  notice,  of 
of  which  14  occurred  in  Paisley  and  3  in  Glasgow.  The  fatal  cases  of  scarlet  fever, 
which  had  been  14  and  9  in  the  two  previous  weeks,  rose  again  to  13  during  the 
week  under  notice,  and  included  8  in  Glasgow  and  3  in  Dundee.  The  4  deaths 
from  diphtheria  showed  a  decline  of  3  from  the  number  in  the  preceding  week,  and 
were  all  recorded  in  Glasgow.  The  4  fatal  cases  of  diarrhoea  were  considerably 
below  those  returned  in  any  recent  week,  The  134  deaths  referred  to  acute 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  were  as  many  as  65  below  the  number  recorded  in  the  corresponding  week 
of  last  year.  The  causes  of  68,  or  more  than  12.0  per  cent.,  of  the  559  deaths 
registered  during  the  week  under  no  tice  in  these  Scotch  towns  were  uncer¬ 
tified. 

During  the  week  ending  Saturday,  December  31st,  S50  births  and  607  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns,  having  an  estimated  popu¬ 
lation  of  1,299,000  persons.  The  annual  rate  of  mortality,  which  had  been  23.0 
and  22.4  per  1,000  in  the  two  preceding  weeks,  rose  again  to  24.3  during  the  week 
under  notice,  and  was  slightly  below  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was 
equal  to  14.6  in  Perth,  15.8  in  Leith,  21.5  in  Edinburgh,  23.3  in  Greenock,  24.5 
in  Glasgow,  25.3  in  Aberdeen,  29.3  in  Dundee,  and  35.9  in  Paisley.  The  607 
deaths  registered  during  the  week  under  notice  included  73  which  were  referred 
to  the  principal  zymotic  diseases,  against  75  and  80  in  the  two  preceding  weeks  ; 
of  these,  24  resulted  from  whooping-cough,  14  from  measles,  13  from  diphtheria, 
10  from  diarrhoea,  7  from  scarlet  fever,  5  from  “  fever”  (principally  enteric),  and 
not  one  from  small-pox.  These  73  deaths  were  equal  to  an  annual  rate  of  3.0  per 
1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Leith,  Greenock,  and 
Dundee.  The  fatal  cases  of  whooping-cough,  which  had  declined  from  29  to  25 
in  the  three  preceding  weeks,  were  24  during  the  week  under  notice,  of  which  10 
occurred  in  Glasgow,  4  „in  Dundee,  4  in  Greenock,  and  3  in  Leith.  The  deaths 
referred  to  measles,  which  had  steadily  increased  in  the  four  previous  weeks  from 
12  to  17,  declined  again  during  the  week  under  notice  to  14,  and  included  8  in 
Dundee  and  5  in  Edinburgh.  The  fatal  cases  of  diphtheria,  which  had  been  7  and 
4  in  the  two  preceding  weeks,  rose  again  during  the  week  to  13,  of  which  8 
occurred  in  Glasgow,  2  in  Edinburgh,  and  2  in  Greenock.  The  10  deaths  irom 
diarrhrea  exceeded  those  recorded  in  recent  weeks,  and  included  5  in  Glasgow  and 
4  io  Edinburgh.  The  fatal  cases  of  scarlet  fever,  which  had  been  9  and  13  in  the 
two  previous  weeks,  declined  during  the  week  uoder  notice  to  7,  of  which  4 
occurred  in  Glasgow.  The  deaths  referred  to  different  forms  of  “  fever,”  which 
had  risen  in  the  three  previous  weeks  from  5  to  17,  declined  again  to  5,  and  included 
2  in  Dundee.  The  198  deaths  referred  to  acute  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  during  the  week  exceeded  by  14  the  number  recorded  in  the 
corresponding  week  of  last  year.  The  causes  of  61,  or  10.0  per  cent.,  of  the  607 
deaths  registered  during  the  week  under  notice  in  these  Scotch  towns  were 
uncertified. 
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HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  Saturday,  December  24th,  520  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  31.2  per  1,000  of  the  popu¬ 
lation.  The  deaths  registered  in  the  several  towns,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  :  Armagh,  20.7  ;  Belfast 
Cork’  24-7  ’  Drogheda,  3S.1 ;  Dublin,  2S.8 ;  Dundalk,  17.5;  Galway,  16.S; 
Kilkenny,  16.9  £  Limerick,  33.  <  ;  Lisburn,  19.3  j  Londonderry,  17.8  i  Lurgan,  35.9  * 
Newry,  59.7;  Sligo,  14.4;  Waterford,  30.1  ;  Wexford,  17.1.  The  deaths  from  the 
principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate 
of  5.3  per  1,000.  Measles  caused  8  deaths  in  Newry,  13  in  Belfast,  8  in  Cork,  1  in 
Limerick,  and  2  in  Kilkenny.  Whooping-cough  caused  10  deaths  in  Belfast.  In 
the  Dublin  Registration  District,  the  births  registered  during  the  week  amounted 
to  132,  and  the  deaths  to  199.  The  deaths  represent  an  annual  rate  of  mortality 
of  29.4  in  every  1,000  of  the  estimated  population;  omitting  the  deaths  of  per¬ 
sons  admitted  into  public  institutions  from  localities  outside  the  district,  the 
rate  was  28.8  per  1,000.  Thirty-three  deaths  from  zymotic  diseases  were  regis¬ 
tered,  being  3  over  the  average  for  the  corresponding  week  of  the  last  ten  years 
and  4  over  the  number  for  the  week  ended  December  17th  ;  they  include  3  from 
measles,  4  from  scarlet  fever,  2  from  typhus,  8  from  whooping-cough,  and  4  from 
diphtheria.  °  ’ 

In  the  week  ending  Saturday,  December  31st,  565  deaths  occurred  in  the 
sixteen  principal  town  districts  of  Ireland.  The  average  annual  death-rate 
was  33.9  per  1,000  of  the  population.  The  [deaths  registered  in  the  several 


Londonderry,  12.5;  Lurgan,  10.3;  Newry,  35.1  ;  Sligo,  43.3;'  Waterford,’  3Lo| 
Wexford,  17.1.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  5.0  per  1,000.  Measles  caused  5 
deaths  in  Newry,  13  in  Belfast,  10  in  Cork,  and  3  in  Limerick;  whooping-cough 
caused  13  deaths  in  Belfast,  and  1  each  in  Cork  and  Waterford.  In  the  Dublin 
“|> •stration  District  the  births  registered  during  the  week  amounted  to  1SS, 
and  the  deaths  to  245.  The  deaths  represent  an  annual  rate  of  mortality  of 
3^2-i?^e71’°?(?-07  ^estimated  population’;  omitting  the  deaths  of  persons 
admitted  into  public  institutions  from  localities  outside  the  district,  the  rate  was 
34.7  per  1,000.  Twenty-six  deaths  from  zymotic  diseases  were  registered,  being 
7  under  the  number  for  the  preceding  week,  and  5  below  the  average  for  the 
fifty-second  week  of  the  ten  years  1877-86 ;  they  included  1  from  measles,  6 
scarlet  fever,  3  from  whooping-cough,  2  from  diphtheria,  and  2  from  simple 
continued  and  ill- defined  fever.  1 


HEALTH  OF  FOREIGN  CITIES. 

It  appears,  from  statistics  published  in  the  Registrar-General’s  return  for  the 
week  ending  Saturday,  December  24th,  that  the  annual  death-rate  recently 
averaged  30. 3  per  1,000  in  the  three  principal  Indian  cities  ;  it  was  22.6  in  Bombay, 
28.3  in  Calcutta,  and  41.0  in  Madras;  cholera  caused  7  deaths  in  Calcutta,  5  in 
Bombay,  and  36  in  Madras  ;a  death  from  small-pox  was  recorded  in  Bombay,  and 
fever  was  fatally  prevalent  in  each  of  these  Indian  cities.  According  to  the 
recently  r®celved,  weekly  returns,  the  annual  death-rate  averaged  23.7  per 
1,000  persons  estimated  to  be  living  in  twenty-one  of  the  largest  European  cities, 
and  exceeded  by  29  the  mean  rate  during  the  week  in  the  twenty-eight  large 
En,glo‘Sho^0W“SA  The  death‘rate  in  st-  Petersburg  was  26.3  per  1,000,  (against  26  5 
and  25.8  in  the  two  preceding  weeks);  the  468  deaths  included  10  from  measles, 
10  froin  typhoid  fever,  and  70  from  diarrhoeal  diseases.  In  three  other  northern 
CjPenha^elb  stockbolm,  and  Christiania— the  death-rate  averaged  27.9  per 
1,000,  and  ranged  from  21.S  in  Stockholm  to  40.8  in  Christiania  ;  as  many  as  30 
deaths  were  referred  to  measles  in  Christiania,  and  11  in  Copenhagen;  6  deaths  re- 
sulted  from  scarlet  fever  in  Stockholm,  9  in  Copenhagen,  and  9  in  Christiania;  and 
6  fatal  cases  of  diphtheria  were  recorded  in  Stockholm  and  8  in  Christiania  In 
Fans  the  death-rate  was  equal  to  22.1  per  1,000  (against  22.0  and  21.0  in  the  two 
preceding  weeks), and  exceeded  by  3.5  per  1,000  the  rate  recorded  in  the  cor- 
responding  week  in  London  ;  the  deaths  included  49  from  typhoid  fever,  33  from 
diphtheria  and  croup,  5  from  small-pox,  and  13  from  measles.  The  159  deaths 
in  Brussels,  of  which  3  resulted  from  diphtheria,  2  from  typhoid  fever,  and  1 
from  small-pox,  gave  a  rate  of  18.3  per  1,000.  In  the  three  principal  Dutch 
cities— Amsterdam,  Rotterdam,  and  the  Hague —  the  mean  death-rate  was  20.4 
per  1,000,  the  several  rates  being  17.0  in  Rotterdam,  19.9  in  the  Hague,  and 
--.3  in  Amsteidam,  4  deaths  resulted  from  diphtheria  and  2  from  whooping- 
cough  in  Amsterdam  ;  and  3  fatal  cases  of  measles  were  recorded  in  Rotterdam 
while  no  zymotic  disease  appears  to  be  fatally  prevalent  in  the  Hague.  The 
Registrar-General  s  table  includes  nine  German  and  Austrian  cities,  in  which 
the  death-rate  averaged  24.4  per  1,000,  and  ranged  from  16.4  and  1S.4  in  Dresden 
and  Berlin,  to  27.3  and  32.0  in  Hamburg  and  Buda-Pesth.  Small-pox  caused  18 
deaths  in  Trieste  and  10  in  Prague;  38  fatal  cases  of  diphtheria  occurred 
in  Berlin,  and  18  in  Breslau;  typhus  and  typhoid  fever  caused  18  deaths  in 
Hamburg,  and  5  in  Buda-Pesth,  while  measles  was  somewhat  fatally  prevalent  in 
Dresden,  Breslau,  and  Buda-Pesth.  The  death-rate  in  three  of  the  principal 
Italian  cities  averaged  23.7  per  1,000,  the  several  rates  being  21.3  in  Turin  24.4 
in  Venice,  and  26.3  in  Rome;  16  deaths  resulted  from  small-pox,  and  9  from 
malarial  fever,  in  Rome  ;  8  fatal  cases  of  diphtheria  and  4  of  typhoid  fever  were 
recorded  m  Turin;  and  diftrrhceal  diseases  caused  4  deaths  in  Venice.  In  Cairo 
the  death-rate  was  52.1  per  1,000,  and  in  Alexandria  39.7;  typhoid  fever  caused 
in  deaths  in  Cairo  ;  a  fatal  case  of  small-pox  occurred  both  in  Cairo  and  in  Alex¬ 
andria  ;  and  114  deaths  were  referred  to  diirrhoeal  diseases  in  Cairo  and  50  in 
Alexandria.  In  four  of  the  largest  American  cities  the  recorded  death-rates 
averaged  21 1.3  per  1,000,  and  ranged  from  16.7  in  Philadelphia  to  24  0  in  New 
p?r,k',  DlPhtheria  caused  55  deaths  in  New  York,  20  in  Brooklyn,  and  12  in 
i  hiladelphia  ;  17  fatal  cases  of  scarlet  fever  were  recorded  in  New  "York,  and  5  in 
in  Baltimore’  and  11  deaths  resulted  from  typhoid  fever  in  Philadelphia,  and  4 

apkf ars’  /r°m  i stat  kk ics  published  in  the  Registrar-General’s  return  for  the 
!?®5,  £  on  s *turday'  December  31st,  that  the  annual  death-rate  was  recently 
in  per  1,0(]0n1l,1  Bombay’  and  t0  i7-G  iu  Madras.  Cholera  caused  47 
rM: adra?>  and  2  deaths  resulted  from  small-pox  in  Bomhay  ;  while  the 

riven! Wh 7w^errDt  foJp?s  °f  “  fever>”  aud  fr”m  d'arrb<eal  disease,  was  exces- 
Z  The  usual  return  from  Calcutta  does  not  appear  to  have 

ieen  received.  According  to  the  most  recently  received  weekly  returns,  the  annual 
23"9  Per1'000  Pel"sons  estimated  to  be  living  in ’twenty  one 
.  .k  ^  European  cities,  and  was  0.9  below  the  mean  rate  during  the  week 
under  notice  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 


Petersburg  was  equal  to  25.2  per  1,000,  and  was  slightly  below  the  rates  recorded 
in  recent  weeks ,  the  449  deaths  included  10  from  typhus  and  typhoid  fever  19 
from  scarlet  fever,  11  from  diphtheria,  and  72  from  diarrhoeal  diseases  In  three 
other  northern  cities-Copenhagen,  Stockholm,  and  Christiania— the  death-rate 
averaged  25.9  per  1,000,  and  ranged  from  18.5  in  Stockholm  to  35.3  in  Christiania  • 
measles  caused  28  deaths  in  Christiania  and  7  in  Copenhagen  ;  8  deaths  resulted 
from  scarlet  fever  in  Copenhagen,  4  in  Stockholm,  and  3  in  Christiania  •  and  7 
fatal  cases  of  diphtheria  were  recorded  in  Copenhagen.  In  Paris  the  death  rate 
was  equal  to  22.1  per  1,000  (against  21.0  and  22  1  in  the  two  precedin'- weeks) 
and  was  1.2 'per  1,000  below  the  rate  in  the  corresponding  week  in  London-  the 
deaths  included  6  from  small-pox,  32  from  typhoid  fever,  and  39  from  diphtheria 
and  croup.  The  166  deaths  in  Brussels,  of  which  16  resulted  from  diarrhceal 
diseases  and  3  from  diphtheria,  gave  a  rate  of  19.2  per  1,000.  In  the  three  principal 
Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was 
21.3  per  1,000,  the  several  rates  being  19.7  in  Amsterdam,  21.7  in  the  Hague  and 
23.7  in  Rotterdam ;  4  deaths  were  referred  to  diphtheria,  and  3  to  measles  in 
Amsterdam  ;  2  fatal  cases  of  measles  and  2  of  whooping-cough  in  Rotterdam  • 
while  no  zymotic  disease  appears  to  be  prevalent  in  the  Hague.  The  Registrar- 
General’s  table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate 
averaged  25.2  per  1,000,  and  ranged  from  18.S  and  22.7  in  Berlin  and  Dresden  to 
32.1  and  32.8  m  Prague  and  Buda-Pesth.  Small-pox  caused  8  deaths  in  Trieste 
and  16  in  Prague  ;  40  fatal  cases  of  diphtheria  were  recorded  in  Berlin,  10  in  Bres¬ 
lau,  and  7  in  Vienna ;  and  19  deaths  resulted  from  typhus  and  typhoid  fever  in 
Hamburg.  The  death-rate  in  three  of  the  principal  Italian  cities  averaged  24  5 
per  1,000,  being  equal  to  21.1  in  Turin,  24  8  in  Venice,  and  28.1  in  Rome  ;  6  deaths 
resulted  from  small-pox  and  7  from  typhoid  fever  in  Rome;  4  fatal  cases  of  diph¬ 
theria  and  3  of  scarlet  fever  occurred  in  Turin  ;  and  diarrhoeal  diseases  were  preva¬ 
lent  m  Venice.  In  Cairo  the  death-rate  was  54.8  per  1,000,  and  in  Alexandria 
36.5  ;  17  deaths  were  referred  to  typhoid  fever  and  10  to  whooping-cough  in 
Cairo  ,  fever  caused  10  deaths  in  Alexandria  j  while  diarrhoeal  diseases  were 
fatally  prevalent  in  each  of  these  cities.  In  four  of  the  largest  American  cities 
the  recorded  death-rate  averaged  21.4  per  1,000,  and  ranged  from  17.4  in  Baltimore 
to  24.4  in  New  York.  Diphtheria  caused  49  deaths  in  New  York,  32  in  Brooklyn 
l.j  in  Philadelphia,  and  5  in  Baltimore;  24  deaths  resulted  from  scarlet  fever  in 
New  York  ;  and  8  fatal  cases  of  typhoid  fever  occurred  in  Philadelphia  and  5 
in  Baltimore. 


OBITUARY. 


GUSTAYE  BERNUTZ,  M.D. 

This  distinguished  French  gynaecologist  died  at  Sedan  early  in 
December  from  chronic  cardiac  disease,  the  result  of  rheumatism.  M. 
Fereol  read  a  full  obituary  of  the  deceased  at  a  meeting  of  the 
Academie  de  Medecine  on  December  20th. 

Dr.  Bernutz  was  born  at  Sedan  in  1819.  His  family  came  from 
Bouillon  in  Belgium.  His  grandfather,  Laurent  Bernutz,  was  senior 
surgeon  to  the  military  hospital  at  Bouillon  ;  his  uncle,  V.  H.  P. 
Bernutz,  was  attached  to  the  civil  hospital  in  that  town  ;  whilst  his* 
father,  Francois  Richard  Bernutz,  practised  at  Sedan.  Gustave  Ber¬ 
nutz,  who  has  just  died,  studied  in  Paris,  and  was  interne  des  hopilaust 
in  1843.  In  1850  he  was  selected  for  the  Bureau  Central ;  in  1854 
he  was  attached  to  the  Lourcine,  and  at  once  commenced  those  re¬ 
searches  in  gynaecology  which  were  to  make  him  famous.  He  would 
spend  three  or  four  hours  daily  in  the  wards,  and  the  time  which  he 
passed  outside  the  hospital  walls  was  devoted  to  the  consideration  of 
what  he  had  seen  within.  He  was  assisted  in  his  labours  by  a  junior 
physician  to  the  Bureau  Central,  M.  Ernest  Goupil.  They  produced 
a  world-famed  book  on  the  diseases  of  women,  which  was  translated 
into  English  for  the  New  Sydenham  Society  by  Dr.  Meadows.  The 
chapters  on  peri-uterine  heematocele  and  pelvic  peritonitis  are  master¬ 
pieces  of  scientific  gynaecology. 

Dr.  Eernutz  was  appointed  to  the  Pitie  in  1856,  and  transferred, 
according  to  the  custom  in  France,  to  another  hospital,  the  Charite, 
in  1869.  He  resigned  hospital  duties  in  1884.  His  promising  col¬ 
league,  M.  Goupil,  died  young. 

Dr.  Bernutz  worked  hard  long  after  practice  had  become  impossible 
through  the  ravages  of  his  malady.  Until  recently  he  continued  to 
deliver  clinical  lectures,  and  on  his  death  bed  he  corrected  the  proofs  of 
those  which  he  intended  to  publish.  Thanks  to  a  colleague  who  is 
acting  as  editor,  these  valuable  lectures  are  preserved,  and  will  soon 
be  issued  to  the  public. 

Dr.  Bernutz  was  one  of  the  compilers  of  the  Dictionnaire  de  Medecine 
et  de  Chirurgie  Pratiques,  writing  the  articles  “Abdomen,”  “Amenor- 
rhcea,”  etc.,  and  he  was  the  author  of  essays  on  “  Uterine  Erysipelas” 
and  “Phlegmon  of  the  Broad  Ligaments”  in  Depaul’s  Archives  de 
Tocologie.  In  1855  he  read  before  the  Societe  Medicale  des  Hopitaux 
a  valuable  monograph  on  syphilitic  affections  of  the  cervix  uteri.  In 
1882  he  was  made  an  officer  of  the  Legion  of  Honour. 

Dr.  Bernutz  has  left  to  the  hospital  of  Sedan  a  sum  of  100,000 
francs,  the  interest  devolving  on  his  widow  till  her  death.  This 
legacy  is  left  or  the  express  condition  that  the  hospital  is  to  be 
managed  by  a  religious  sisterhood.  The  deceased  was  one  of  the 
foremost  medical  men  in  France  to  protest  against  the  sudden  and 
arbitrary  attempt  to  secularise  the  hospitals  a  few  years  since.  He  was 
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a  brilliant  example  of  some  of  the  finest  elements  of  French  character, 
and  a  practical  philanthropist  who  effected  the  relief  of  individual  suffer¬ 
ing,  and  hated  that  school  of  theoretical  fraternity  whose  principles 
have  been  summed  up  in  Chamfort’s  motto,  “  Be  my  brother  or  else  I 
shall  kill  you.” 


JAMES  BRIDEOAKE,  M.R.C.S. 

We  have  received  intelligence  of  the  death  of  one  of  the  oldest  members 
of  the  British  Medical  Association,  Mr.  James  Brideoake,  which  re¬ 
cently  took  place  at  his  residence,  Southport.  The  deceased  gentleman 
was  born  in  July,  1811,  and  educated  at  the  Leigh  Grammar  School  ; 
he  was  early  apprenticed  to  a  medical  practitioner  near  Huddersfield, 
and  afterwards  studied  at  London  and  Dublin,  taking  the  diploma  of 
M.R.C.S.  in  1836.  He  commenced  practice  at  Leigh,  where  he  resided 
for  over  thirty-eight  years,  for  thirty  years  of  which  period  he  was 
medical  officer  to  the  Leigh  Union  Workhouse.  Mr.  Brideoake  enjoyed 
for  many  years  an  extensive  practice,  and  it  was  often  remarked  by 
him  that  he  never  travelled  less  than  forty  miles  a  day.  He  was 
highly  esteemed  and  respected  by  patients  and  friends.  He  retired 
from  active  practice  about  six  years  ago,  and  took  up  his  residence 
in  Southport  for  the  benefit  of  his  health.  For  many  years  he  was  a 
member  of  the  West  Leigh  Local  Board,  and  took  an  active  interest 
in  other  provincial  matters.  He  was  a  staunch  Conservative  and 
churchman.  He  leaves  five  daughters  to  mourn  his  loss. 


GEORGE  SYLVESTER,  M.R.C.S.Eng. 

We  regret  to  announce  the  death  of  Mr.  G.  Sylvester,  surgeon,  of 
Trowbridge,  Wiltshire,  which  took  place  on  December  26th.  The  de¬ 
ceased  was  born  on  March  16th,  1788,  and  consequently  would,  had 
he  lived,  have  completed  his  hundredth  year  in  March  next.  Mr. 
Sylvester  became  a  Member  of  the  Royal  College  of  Surgeons  in  1810. 
He  studied  at  Guy’s  and  St.  Thomas’s  Hospital,  London,  and  became 
assistant-surgeon  in  the  Royal  Navy.  He  was  on  board  the  Lion, 
commanded  by  Sir  Gore  Ouseley  at  the  taking  of  Java,  for  which  he 
received  a  medal,  dated  1848.  The  deceased  gentleman  filled  for 
thirty-four  years  the  post  of  coroner  for  one  of  the  divisions  of  Wilt¬ 
shire,  which  office  he  resigned  about  fifteen  years  since,  when  he  was 
succeeded  by  his  son,  Mr.  F.  F.  Sylvester.  He  leaves  three  sons  and 
one  daughter.  _ 

JOSEPH  WILLIAMS,  F.R.C.S. 

The  sudden  death  of  Mr.  Joseph  Williams  has  caused  a  deep  feeling 
of  regret  to  a  wide  circle  of  friends,  by  whom  he  was  highly  respected. 
Leaving  his  residenoe  at  Brentford  in  the  morning  in  apparently 
good  health  and  spirits  for  the  purpose  of  visiting  a  patient  at  Ham¬ 
mersmith,  he  was,  on  the  train  reaching  Gunnersbury,  found  to  be 
very  ill,  and  shortly  after  expired.  Mr.  Williams  was  born  at 
Westerleigh,  near  Bristol,  in  1832,  and  had  practised  at  Brentford  for 
upwards  of  twenty-seven  years.  His  medical  education  was  obtained 
at  St.  Thomas’s  Hospital,  where,  in  his  last  year,  he  was  gold 
medallist,  and  was  subsequently  house  surgeon.  In  1865  he  gained 
the  Fellowship  ot  the  Royal  College  of  Surgeons  of  England,  and  in 
1880  took  the  Sanitary  Science  Diploma.  He  was  surgeon  to  St. 
Mary’s  Orphanage,  North  Hyde,  and  district  medical  officer  to  the 
Brentford  Local  Board,  a  post  which  he  held  from  its  foundation. 
The  deceased  gentleman  took  a  warm  and  active  interest  in  parochial 
matters  bearing  on  health  and  hygiene.  He  leaves  a  widow,  three 
daughters,  and  one  son. 


MEDICAL  NEWS, 


The  Plumbers’  Company.— -At  the  Guildhall  on  Saturday  last 
thirty-three  journeymen  and  seven  master  plumbers  received  certifi¬ 
cates  of  registration  by  the  Plumbers’  Company,  having  attended  for 
the  purpose  from  the  following  places  : — Nottingham,  Folkestone, 
Clacton-on-Sea,  Hertford,  Manchester,  Chippenham,  Southsea, 
Bristol,  Maidstone,  Norwich,  Wells,  Trowbridge,  Wantage,  Exeter, 
Cambridge,  Romsey,  and  Bath. 

Sausage  Meat. — A  man  named  Johnson,  of  Nottingham,  who  was 
found  to  have  been  engaged  in  making  and  disposing,  for  pablic 
sale,  sausages  made  from  horseflesh  and  putrid  meat,  has  received  a 
well  merited  punishment  of  three  months’  hard  labour. 

An  international  exhibition  of  hygiene  and  life-saving  apparatus 
will  be  organised  next  year  at  Ostend,  under  the  direction  of  the  Com¬ 
munal  Council. 


French  Hospital  and  Dispensary. — M.  Waddington,  the  French 
Ambassador,  has  informed  the  committee  of  the  French  Hospital  that 
the  Government  of  the  Republic  has  made  a  donation  of  £2,000 
towards  the  building  fund  of  that  institution.  M.  Waddington  has 
added  a  personal  donation  of  £100. 

The  Hunterian  Society. — On  Wednesday,  January  25th,  Mr.  De 
Berdt  Hovell  will  read  a  paper  before  the  Hunterian  Society,  on  the 
Therapeutic  Indications  of  Neurasthenia  contrasted  with  those  of  Hys¬ 
teria.  Having  given  much  time  and  attention  to  the  subject,  especially 
with  reference  to  treatment,  which  lias  hitherto  been  so  unsatis¬ 
factory,  Mr.  Hovell  is  desirous  of  bringing  his  views  before  the 
profession,  who  are  invited  to  attend. 

The  Missing  Journalist. — Nothing  has  been  heard  so  far  of  Mr. 
McNeill,  who  mysteriously  disappeared  on  his  way  from  Boulogne  to 
London.  As  he  had  been  somewhat  feverish  and  excited  on  his  way 
down,  it  was  supposed  that  he  may  have  been  taken  ill  and  gravitated 
into  some  hospital.  The  missing  man  is  about  forty  years  of  age, 
medium  height,  full  dark  beard,  long  moustache.  He  was  the 
representative  of  the  Sportsman.  Information  respecting  his 
whereabouts  is  urgently  sought  by  Mr.  Christie  Murray  and  other 
friends. 

Two  cases  of  small-pox  have  occurred  in  one  of  the  poorest  parts  of 
Nottingham  ;  both  persons  had  only  recently  arrived  from  Aider- 
shot  ;  neither  are  said  to  have  been  protected  by  vaccination,  and 
they  have  been  immediately  conveyed  to  the  temporary  infectious  hos¬ 
pital,  where  they  are  now  under  medical  treatment. 

A  Centenarian  Criminal. — According  to  the  Vratch,  No.  49, 
1887,  p.  959,  about  the  end  of  last  October  an  old  man,  aged  115,  re¬ 
siding  at  Zadonsk,  in  the  Voronej  Government,  was  tried,  for  arson, 
and  sentenced  to  transportation  to  Siberia. 

Medical  Magistrates. — The  names  of  John  M.  H.  Martin,  M.D., 
and  John  H.  Wraith,  Esq.,  M.R.C.S.  and  L.S.A.,  have  been  placed 
on  the  commission  of  the  peace,  the  former  for  Blackburn,  and  the 
latter  for  Darwen,  Lancashire. — Dr.  Edward  C.  A.  Ramsay,  of  Fleet- 
wood,  has  been  placed  on  the  Commission  of  the  Peace  for  Lancashire. 

Dr.  Thomas  Cassidy,  of  Hunmanby,  recently  died  in  Edinburgh, 
where  he  had  gone  to  recruit  his  health  a  little  more  than  a  year  ago. 
Dr.  Cassidy  was  highly  esteemed,  and  so  long  as  his  health  permitted 
took  an  active  interest  in  local  movements. 

We  regret  to  record  the  death  of  Mr.  Idris  Naunton  Davies,  sur¬ 
geon  of  Llysygraig  Ystrad  Rhondda,  after  a  severe  illness  extending 
over  six  months.  Mr.  Idris  Davies,  who  was  a  cousin  of  Dr.  Davies, 
Llantrisant,  leaves  a  widow  and  five  children.  The  deceased  gentle¬ 
man  was  56  years  of  age. 

The  Norwich  Hospital  Sunday  Fund  has  reached  the  total  of 
£941  15s.  6d.  The  Birmingham  Sunday  Hospital  Collection  for  the 
past  year  amounts  to  £4,284,  an  increase  on  the  previous  year’s  col¬ 
lection  of  about  £50. 

It  is  proposed  to  establish  a  cottage  hospital  for  infectious  cases  at 
Brecon,  and  a  site  has  been  generously  offered  by  the  Rev.  Garnons 
Williams,  of  Abercamlais. 

Deaths  from  Trichinosis. — The  Frankfort  Gazette  states  that  at 
Unterhausdorf,  near  Reichenbacli,  in  Thuringia,  150  persons  became 
dangerously  ill  after  eating  trichinous  meat ;  33  of  them  have  died. 

Presentation. — Dr.  H.  R.  Joel,  on  the  occasion  of  his  leaving 
Killingworth,  has  been  presented  by  his  numerous  friends  with  an 
illuminated  address  and  a  purse  of  gold. 

The  Paris  Municipal  Council  have  resolved  on  voting  12,000  francs 
per  annum  for  a  Professorship  of  Evolution  or  Biological  Philosophy, 
at  the  Sorbonne,  but  on  condition  of  having  a  veto  on  the  appoint¬ 
ment  of  the  professor. 

Successful  Vaccination. — Mr.  H.  G.  Monk,  of  East  Bridgford, 
has  received  the  extra  award  for  successful  vaccination  in  his  district. 

Cremation  in  Paris. — At  the  crematory  which  the  Municipal 
Council  has  established  at  Pbre  la  Chaise,  four  hundred  kilos  of  wood 
are  required  to  consume  the  body,  which  is  reduced  to  ashes  in  the 
space  of  two  hours. 


Royal  College  of  Surgeons  in  Ireland. — Fellowship  Examina¬ 
tion.  The  following  gentleman  has  been  admitted  to  the  Fellowship 
of  the  College. 

George  Augustus  lYale,  M.B.,  B.Cli.,  Dip.  State  Med.,  Dublin,  Army  Medical 
Staff,  Dublin. 
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Society  of  Apothecaries  of  London.— December,  1887.— The 
following  gentlemen,  having  passed  the  Qualifying  Examination  in 
Medicine,  Surgery,  and  Midwifery,  have  received  certificates  entitling 
them  to  practise  in  the  same,  and  have  been  admitted  as  Licentiates 
of  the  Society. 

Coulton,  John  James,  Pentney,  Swaffham,  Norfolk 

Hearnden,  Ernest  Morgan,  Down  House,  Sutton,  Surrey 

Hicks,  John  Sydney,  37,  Church  Street,  Falmouth 

Jcnkinson,  Joseph  Arthur,  3,  St.  Mary’s  Road,  Crumpnell,  Manchester 

Lakeman,  Thomas,  24,  Claylands  Road,  Clapham,  S.W. 

Levy,  Harry,  73,  Gregory  Boulevard,  Nottingham 
Norris,  Oliver,  Sherburn,  York,  E.R. 

Randall,  Philip  Nicholas,  Hawthornden,  South  Wimbledon 
Spear,  George,  23,  St.  Mary's  Terrace,  Paddington,  W. 

Tunmeliffe,  Edwin  Thomas  Mosse,  Riverslea,  Woodsidc  Park  N 
Warry,  John  King,  Elizabeth  Cottage,  Shooter’s  Hill,  Woolwi’ch’ 

The  following  gentlemen  passed  the  Surgical  portion  of  the  Exami¬ 
nation. 

C’  AAD™*et*  of  University  College  ;  F.  P.  Moles,  of  Owens  College,  Manchester; 
O.  B.  Pym,  of  St.  Bartholomew’s  Hospital ;  H.  S.  Cooper,  of  Westminster 
Hospital ;  R.  F.  Hiley,  of  St.  Thomas's  Hospital ;  W.  Hurst,  of  Owens  Col- 
lege,  Manchester. 

The  lollowing  gentlemen  passed  the  Medical  portion  of  the  Examina¬ 
tion. 

J.  Bampfylde,  of  Guy’s  Hospital ;  N.  Hildyard,  of  University  College;  R.  R. 
Sleman,  of  St.  Mary’s  Hospital.  b  ’  ’ 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

B0AimmF?n^  (LEWISHAM  DISTRICT)  HOSPITAL  FOR  INFECTIOUS 
DEBASES,  Hither  Green.— Medical  Officer.  Applications  by  January  10th 
to  T.  L.  Down,  Esq.,  Clerk  to  the  Board,  Catford,  S.E.  V  ’ 

BRIGHTON  HOVE,  AND  PRESTON  DISPENSARY. -Two  House-Surgeons 

of  .7’  .f14?  pe!  annum-  with  apartments,  etc.  Applications  by  January 
31st  to4the  Assistant  Secretary.  J 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn  Road,  W.C. 
Three  Clinical  Assistants.  Applications  to  the  Secretary 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria 
Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum,  with  board 
etc.  Applications  by  January  14th,  to  the  Secretary,  24,  Finsbury  Circus 

lli.C  ^  ’ 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Fark,  E.—  Resident  Clinical  Assistant.  Applications  by  January  12th.  to  the 
Secretary,  24,  Finsbury  Circus,  E.C. 

CLOGHER  UNION. — Medical  Officer,  Aughnacloy  Dispensary.  Salary  £115  per 
annum,  and  fees.  Applications  to  Mr.  M.  J.  Fiddes,  Honorary  Secretary 
Election  on  January  12th. 

ESSEX  AND  COLCHESTER  HOSPITAL.— Physician.  Salary,  £200  per  annum 
Applications  by  January  16th,  to  the  Secretary. 

IARINGDON  UNION. — Medical  Officer  and  Public  Vaccinator.  Salary  £60  per 
annum  with  fees.  Applications  by  January  10th,  to  G.  J.  Haines,  Esq 
Clerk,  Fanngdon.  ^  * 

GLAMORGAN  AND  MONMOUTHSHIRE  INFIRMARY  AND  DISPENSARY 
Cardiff.— House-Surgeon.  Salary,  £100  per  annum,  with  board,  etc.  Annin- 
cations  by  January  10th,  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C. —Clinical 
Assistant.  Applications  to  Dr.  M.  Lubbock. 

MA  v«C?ES.tUr  ROYAL  INFIRMARY  (Monsall  Fever  Hospital).— Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  bv 
January  7th,  to  the  Chairman  of  the  Board.  r 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THt  HEART  AND  PARA 
LYSIS.— Honorary  Anaesthetist.  Applications  to  the  Secretary,  32,  Soho 
Square,  W.  i 

NATIONAL  LYING-IN  HOSPITAL,  Holies  Street,  Dublin.— Assistant  to  the 
Master.  Applications  to  the  Master. 

OWENS  COLLEGE,  MANCHESTER. — Lecturer  on  Dental  Surgery.  Applica¬ 
tions  by  January  9th,  to  the  Registrar.  1 

PLYMOUTH  PUBLIC  DISPENSARY. — Physician’s  Assistant.  Salary,  £50  per 
annum.  Applications  by  January  10th  to  W.  H.  Prance,  Esq.,  Honorary 
Secretary,  7,  Athenaeum  Terrace,  Plymouth. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon.  Salary,  £80  per  annum 
Applications  by  January  18th  to  the  Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  EC  — 
Senior  House-Physician.  Salary,  £80  per  annum,  with  board,  etc.  Applica¬ 
tions  by  January  14th,  to  the  Secretary. 

SURREY  COUNTY  HOSPITAL,  Guildford. — House-Surgeon.  Salary, 
i.80  per  annum,  with  board,  etc.  Applications  by  February  15th,  to  the 
Assistant  Secretary. 

SEAMENS  HOSPITAL  SOCIETY,  Greenwich,  S.E. — House-Physician.  Salary, 
annum,  with  board  and  residence.  Applications  by  January  7th 
to  the  Secretary.  ’ 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Square, 
v\.L.  1  wo  Assistant  Physicians.  Applications  to  the  Secretary. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  by  January  14th,  to  the  Superintendent. 

8USSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Medical  Superin- 
„„  .f/7>  ^°0  per  annum,  with  furnished  house,  etc.  Applications 

Visitors1**7  10  J'  H'  Sclater>  Es<b>  Chairman  of  the  Committee  of 

DN'aMumITAmLt:-DINKUTRGH'~EMminer  in  Anatom7-  Salary,  £75  per 
annum.  Applications  by  January  16th,  to  the  Secretary.  * 


Salary,  £75  per 


UNIVERSITY  OF  EDINBURGH.— Examiner  in  Chemistry 
annum.  Applications  by  January  16th,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Midwifery.  Salary  £75  per 
annum.  Applications  by  January  16th  to  the  Secretary.  7  7’  *  5  P 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Practice  of  Physic  Salary  £75 

per  annum.  Applications  by  January  16th  to  the  Secretary.7  7’  *  5 


MEDICAL  APPOINTMENTS. 

C°Lof  LondonS  F-’  L’D,S’Eng’'  aPPointed  House-Surgeon  to  the  Dental  Hospital 

DlCa?yNG?aes°grow  M-D'’  appointed  DisPensary  Physician  in  the  Western  Inflrm- 

H A^r n°I^* mar y^Glasgow. ’  C’M'’  appointed  Dispensary  Physician  in  the  West- 

Leach,  Alfred^  L.R  C.S.,  L.S. A.,  appointed  Honorary  Medical  Officer  to  the  St 
Gabriel  s  Hospital  for  Infants,  Grosvenor  Road,  S.W. 

RlCandDSaffnrri  °p  L  E’R.8-C?asS-  appointed  Medical  Officer  to  the  Manchester 
resigned^  d  P  ovldent  Dispensaries’  Association,  vice  J.  Sutherland,  M.D., 

R°BVnUi’n  G'<  LPC-P-  RR-C-S-  L-M„  appointed  Medical  Officer  and 

Masson, ^Rcfp1  lVcS^'  2  DlStnCt  °f  the  Daventry  Union,  vice  W.  H. 

Ro wntree,  W.  G. ,  M.  R.  C.  S. ,  L.  R.  C. P.  Edin. ,  appointed  Medical  Officer  for  the 
Sixth  District  of  the  Parish  of  St.  Mary,  Islington. 

M.R.C.S.  L.S.A  appointed  Medical  Officer  for  the  Seventh  District 
of  the  Parish  of  St.  Mary,  Islington. 

Talent,  J.  M.  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Ashton-under-Lyne 
District  Infirmary,  vice  A.  H.  Gault,  L.R.C.P.,  M.R.C.S.Eng.,  resigned.  7 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.-Mt.  E.  Hurry  Fenwick:  On  the  Reflex 
Inhibitory  Action  of  Cucaine  as  a  Diagnostic  Factor.  Mr.  F. 
Treves  :  On  the  Treatment  of  Carotid  Heemorrhage.  Mr.  Bowre- 
man  Jessett :  A  Case  of  Gastro-enterostomy  and  a  Case  of  Duo- 
denostomy  for  Carcinoma  of  Pylorus. 

Odontological  Society,  8  p.m. -Annual  meeting.  Election  of  officers  for  ensu¬ 
ing  year.  Mr.  A.  P.  Underwood  :  Erosion  in  connection  with 
some  points  in  the  Minute  Anatomy  of  Enamel.  Mr.  S.  J.  Hut¬ 
chinson  :  A  Note  on  Erosion.  The  President’s  Valedictory 
Address. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society.— Dr.  W.  B.  Cheadle,  and  Mr. 

Thomas  Smith  :  Case  of  Occlusion  of  the  Left  Bronchus  by 
a  Metal  Cap,  and  its  Removal  by  Tracheotomy.  Mr.  Alexander 
Haig  :  Influence  of  Salicylic  Acid  and  its  Salts  on  the  Excretion 
of  Uric  Acid. 

WEDNESDAY. 

British  Gynaecological  Society,  8.30  p.m.— Annual  meeting.  President’s  ad¬ 
dress.  Specimens  will  be  shown  by  Dr.  R.  T.  Smith,  Dr.  Bed¬ 
ford  Fenwick,  Dr;  G.  Granville  Bantock,  and  others.  Mr.  Bland 
Sutton  :  On  the  Nature  of  the  Hymen  ;  Supplementary  remarks. 
Council  8  o’clock. 

Epidemiological  Society  of  London,  8  p.m.— Discussion  of  Dr.  Klein’s  paper  on 
Some  of  the  Infectious  Diseases  Common  to  Man  and  the  Lower 
Animals. 

Hunterian  Society,  8  p.m. — Dr.  Fletcher  Beach  ;  Some  of  the  Uncommon  Causes 
of  Imbecility. 

FItIDAY. 

Clinical  Society  of  London. — Annual  Meeting.  Report  of  Council.  Election 
of  Officers.  Dr.  Maclagan  :  Oases  of  Obstruction  of  the  Bowels 
by  Large  Gall-Stones.  Mr.  Clutton  :  Laparotomy  for  Obstruc¬ 
tion  from  Gall-Stone  :  Recovery.  Mr.  Pearce  Gould  :  A  Case  of 
Gall-Stones ;  illustrating  their  Spontaneous  Fracture ;  subsequent 
Suppuration  and  Operation  ;  Recovery.  Living  specimens:  Dr. 
Stephen  Mackenzie  :  Case  of  Sporadic  Cretinism. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd. , 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Creswell. — December  28th  last,  at  Barnsley  House,  Billericay,  Essex,  the  wife  of 
John  C.  Creswell,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  ofa  daughter. 

Gbeves. — December  30th,  at  Rodney  House,  Bournemouth,  the  wife  of  Hyla 
Greves,  M.D.,  of  a  daughter. 

MARRIAGE. 

Paul— Greg. — On  January  3rd,  at  All  Saints,  Knightsbridge,  London,  Frank 
Thomas  Paul,  F.R.C.S.,  38,  Rodney  Street,  Liverpool,  to  Lucy  Geraldine, 
second  daughter  of  Eustace  Greg,  Esq.,  of  21,  Kensington  Gore,  London. 

DEATHS. 

Ellis.— On  November  3rd,  at  the  Manor  House,  Crowle,  Doncaster,  Henry 
William  Thomas  Ellis,  M.R.C.S.,  L.R.C.P.,  aged  76  years. 

Scougal.— On  December  31st,  1887,  suddenly,  at  the  age  of  34  years,  Clara,  wife  of 
Edward  Fowler  Scougal,  M.B.,  Huddersfield. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY- __ -10.SO  a.m.  t  Royal  London  Ophthalmic.— 1. SO  p.m.  !  Guy’s(Oph- 
thalmlc  Department);  and  Royal  Westminster  Ophthalmic.— 2 
p.m.  :  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London  Ophthal¬ 
mic  ;  Royal  Orthopaedic ;  and  Hospital  for  Women. — 2.80  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY  _  _  _9  a.m.  t  St.  Mary's  (Ophthalmic  Department). — 10. SO  a.m.  : 

Royal  London  Ophthalmic. — 1.80  p.m.  :  Guy’s  ;  St.  Bartholo¬ 
mew's  (Ophthalmic  Department) ;  St.  Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic. — 2  p.m.  :  Westminster  ;  St.  Mark's;  Central 
London  Ophthalmic.— 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department). 

W1DNISD4Y  _1Q  a.m.  i  National  Orthopaedic.— 10.30  a.m.  t  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  i  St  Bartholo¬ 
mew’s  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  4 
p.m.  :  King’s  College. 

THURSDAY  — -10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.:  St.  George’s 
— 1  30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guys  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m,  :  North-west  London  ;  Chelsoa  Hospital  for 
Women. 

FRIDAY  —  —  _,.9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  I 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.:  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King's  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic ;  EastLondonHospitalforChildren.— 2.30p.m.  1 
West  London. 

SATURDAY  —  —  9  a.m.  :  Royal  Free.— 10.30  A.M.  :  Royal  London  Ophthalmic.— 
1  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew’s ;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph¬ 
thalmic. — 2.80  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 J  Obstetric^  Tu.  F.,  1.80  ;  Skin, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 

Guy's. — Medical  and  Surgical,  daily,  1.80 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.80  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  F.,  12. 

Kino's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 
2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2j 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2 ;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.30  ;  Orthopaedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 

Bt.  Georoe’s.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaedic,  W., 
2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1. 

Bt.  Mary’s. — Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30:  Eye,  Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat, Tn.  F..  1.30:  Skin,  M.  Th., 
9.30 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope¬ 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

Bt.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College. —Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 
F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.80  ;  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,8;  Eye,  M. 
Th.,  2.30  ;  Ear,  M.,  9  ;  Skin, Th.,  1 ;  Dental, W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wlsn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  op  forwarding  their  Annual  and  other  Beports,  favour  us 
with  Duplicate  Copies. 


QUERIES. 


F.B.C.S.Edin. 

A  Member  asks  for  information  as  to  the  nature  and  extent  of  examinations  for 
_  the  Fellowship  of  the  College  of  Surgeons  of  Edinburgh. 

Medical  Practice  in  Algiers. 

Justitia  asks  :  What  are  the  restrictions,  if  any,  to  an  Englishman  practising 
in  Algiers  with  English  qualifications  ? 

Convalescent  Home  for  Paying  Patient. 

Mr.  Richard  Drury  (Birmingham)  asks  to  be  informed  of  some  sanatorium  in 
the  North  of  England,  or  convalescent  home,  where  a  female  adult  patient  of 
slender  means,  and  who  is  suffering  from  cough,  could  be  sent.  The  lady 
belongs  to  the  middle  class,  and  can  contribute  something  towards  her  main¬ 
tenance.  Her  stay  at  a  seaside  place  must  be  a  prolonged  one,  if  any  good  is 
to  come  of  it ;  and,  if  so,  she  must  be  economical,  as  she  is  one  of  a  very  large 
family. 

Treatment  of  Syphilis. 

M.D.  writes  :  A  patient  of  mine  states  that  about  twelve  years  ago  he  contracted 
syphilis  from  a  coloured  woman.  Primary  and  secondary  symptoms  appeared, 
but  after  some  time  he  became  apparently  quite  well.  About  a  month  or  six 
weeks  since  sores  made  their  appearance  on  the  fauces  and  soft  palate ;  and 
when  I  saw  him  the  entire  buccal  surfaces,  hard  and  soft  palates,  and  angles  of 
mouth  were  a  mass  of  deep  ragged  sloughing  ulcers.  He  was  pale  and  anaimic, 
and  almost  unable  to  take  food.  I  ordered  the  following  pill :  R  Hyd.  perchl. 
gr.  ;  quini;e  sulph.  gr.  I ;  ext.  bellad.  gr. &,  with  a  chlorate  of  potash  wash, 
lozenges  of  iodoform  and  glycerine,  and  a  topical  application  consisting  of  iodo¬ 
form,  borax,  honey,  and  muriatic  acid.  _  . 

Will  any  member  suggest  a  mode  of  treatment  more  likely  to  yield  satisfactory 
results? 

Is  Homceopathy  Increasing? 

Deputy  Surgeon-General  Chas.  T.  Parke  (West  Kensington)  writes  :  In  a  paper 
which  I  have  written  on  homoeopathy  I  stated  my  belief  that  there  are  not  so 
many  practitioners  of  it  now  as  forty  years  ago  in  proportion  to  population. 
Could  you,  or  your  readers,  help  me  to  prove  or  disprove  my  assertion  by 
reliable  statistics?  I  want  to  know:  1.  The  number  of  homoeopathic  practi¬ 
tioners  as  well  as  “orthodox”  ones  in  the  year  1848,  say,  in  London,  and  popu¬ 
lation  of  that  year.  2.  The  same  for  the  year  1887-88.  .... 

My  reasons  for  taking  forty  years  as  an  illustration  are  twofold  :  first,  it  is 
the  period  I  have  been  connected  with  the  profession  ;  and,  secondly,  because  in 
1S48  a  revival  of  homoeopathy  took  place,  or,  at  any  rate,  created  a  great  stir 
both  in  and  outside  the  profession 

***  The  British  Homoeopathic  Medical  and  Pharmaceutical  Directory,  for  1875 
(London  :  Homoeopathic  Publishing  Company),  contains  in  a  “  List  of  Qualified 
Physicians  and  Surgeons  Practising  Homoeopathy  in  England,  Scotland,  and 
Ireland,”  269  names,  and  in  a  supplementary  “List  of  Practitioners  Holding 
Degrees  from  Foreign  Universities  and  Colleges  whose  Diplomas  cannot  be 
Registered  under  the  Medical  Acts,”  9  names,  making  a  total  of  278  names.  The 
British  Homoeopathic  Medical  Directory,  for  the  year  18S7  (editors  and  publishers, 
Thompson  and  Capper,  homoeopathic  chemists, '.Liverpool,  etc.),  contains  in  a 
“  List  of  Qualified  Physicians  and  Surgeons  Practising  Homceopathy  in  Eng¬ 
land.  Scotland,  and  Ireland,”  258  names  ;  there  is  no  supplementary  list.  The 
preface  contains  the  following  paragraph  :  “  Many  inquiries  having  been  received 
relative  to  the  omission  of  well  known  names,  it  is  necessary  to  state  that 
in  almost  all  cases  such  names  have  been  omitted  at  the  individual’s  own 

request."  1 

Delirium  Tremens  in  Hospitals. 

G.  asks  whether  there  are  any  general  hospitals,  metropolitan  or  provincial,  where 
cases  of  delirium  tremens  are  not  admitted  ;  and,  if  so,  about  what  proportion 
they  bear  to  those  where  they  are  admitted.  It  is  proposed  by  the  Committee 
of  the  hospital  with  which  G.  is  connected  to  refuse  for  the  future  admission  to 
these  cases,  hitherto  always  admissible  into  it.  The  plea  is  a  financial  one, 
namely,  that  special  attendants  are  apt  to  be  required ;  but,  inasmuch  as 
delirium  tremens  is  liable  to  arise  in  cases  already  admitted  for  other  disease, 
for  example,  pneumonia  potatorum,  or  in  surgical  cases,  as  compound  fractures 
in  intemperate  subjects,  some  provision  must  always  be  made  for  the  same. 
The  cases  of  delirium  tremens  or  acute  alcoholism  do  not  average  more  than 
three  or  four  per  annum  at  this  hospital ;  and  not  being  admissible  into  a  lunatic 
asylum,  the  Committee  propose  henceforth  to  send  them  to  the  poorhouse, 
two  miles  off.  The  physicians  of  the  hospital  are  unanimously  opposed  to  this 
change,  mainly  on  the  ground  of  its  diminishing  the  chances  of  recovery  of 
the  patients.  _ 

ANSWERS* 


W.  E.  W.  (Abertillery). — The  Medical  Alliance  Association  (Honorary  Secretary, 
Dr.  R.  H.  S.  Carpenter),  130,  Stock  well  Road,  London,  S.W. 

Publication  of  Pass  Lists  of  the  Royal  College  of  Surgeons. 

Mr.  E.  Mansell  Sympson  (House-Surgeon,  St.  Bartholomew’s  Hospital).— All 
diplomas  are  now  (and  have  been  for  the  last  nine  months)  granted  by  the 
Council  on  the  recommendation  of  the  examiners,  and  not  as  heretofore  by  the 
examiners  themselves.  This  often  delays  the  publication  of  the  names  of  suc¬ 
cessful  candidates  for  two  or  three  weeks,  as  the  Council  only  meet  on  the 
second  Thursday  in  each  month. 

Certificates  from  College  of  Preceptors. 

Lieut.-Colonel  J.  E.  Baines  (Pamphill  Manor,  Wimborne)  asks  whether  a 
second-class  certificate  from  the  College  of  Preceptors  passes  for  medical 
examinations. 

***  Our  correspondent  ought  to  consult  the  Educational  Number  of  this 
Journal  (September  10th,  1887).  Among  the  examinations  there  enumerated 
as  fulfilling  the  conditions  of  the  General  Medical  Council  is  :  “  College  of  Pre¬ 
ceptors.— Examination  for  a  first-class  certificate,  or  second-class  certificate  of 
first  or  second  divisions :  algebra,  geometry,  Latin,  and  a  modern  language 
having  been  chosen.” 
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_  _  t>  .,  Balanitis. 

C.  J.  K.  M  writes i :  The  surfaces  in  this  affection  require  to  be  kept  separate 
Lotions  do  not  do  much  good  unless  this  is  done.  What  I  usually  Recommend 
is  to  tease  out  some  of  the  down  from  the  ordinary  boracic  lint  and  insert  a 
thin  Piece,  and  then  drawing  the  prepuce  forward  to  retain  it.  Sometimes  dust 
mg  with  calomel  or  iodoform  does  good.  sometimes  aust- 

„  _  Obstinate  Alopecia. 

U.  H.  J.  Dinsmore,  M.B.  (Coldstream)  writes:  In  reply  to  “Alopecia”  in  his 

S  ,inhaveZAnd0H,eDre  rbeer  24th;  aS  fto  of  obstinate  ’alopecia 

arfea<f;  1  •  *  fo,u.nd  tbo  application  of  a  strong  solution  of  hydrarg  biclilor 

i  the  ORnco>  frequently  used,  until  soreness  of  the  skin  results’ 

followed  by  the  use  of  an  ointment  of  lanolin  (Liebreich)  and  ordinary  paraffin 

~  Incontinence  of  Urine. 

UR.  U.  M.  Duncan  (South  Hampstead)  writes  :  “  M.  W.”  (vide  Queries  in  the 
fr.1'  December  3rd)  should  try  (1)  one-drachm  doses  of  liq.  potassm  in 
smali  tumblers  of  milk  or  ale  bis  die.  If  in  the  space  of  a  weekno  improve" 

bedtime  ®  tre^me“t  three  grains  of  hydrate  of  broinal  at 

oeatime.  (2)  Should  these  remedies  fail,  try  the  addition  of  tr  belladonna 

^ld., a,PPly  tbe  extract,  softened  with  glycerine,  to  the  urethra  by 
means  of  a  flexible  bougie,  say,  for  a  minute  night  and  morning.  The  patient 
a0w°  take  alarge,r  draught  of  fluid  nearer  than  four  hours  to  bedtime. 
(3)  As  a  last  resource,  solution  of  nitrate  of  silver  (gr.x  to  5j)  may  be  applied  to 

offering16  ?*?♦  °f  £he  Urethra  b*  means  of  a  s“al1  injeltion  aroaraZs  In 
sUt.aHonthnrIthriiS£,  my  exP®n,ence  1  am  assuming  that  masturbation,  con¬ 
stipation,  urethral  and  preputial  disease,  and  abnormal  conditions  of  the  urine 

form  no  part  of  the  complaint.  Finally,  if  the  foregoing  methods  fail  to  cure  the 
which  "M-  W's”  patient  is  suffering"  I  would  strongly 
ecommend  M  W.  to  consult  the  authorities  quoted  in  that  wonderful  em¬ 
porium  of  medicine  and  surgery,  Neale's  Digest.  em 

„  „  Stammering. 

k.  ± .  writes  :  The  cure  of  stammering  has  been  known  for  centuries  A  stain 
T  ^gas.wellas  a  fluent  speaker,  and  can  repeat  “do,  “mi.  ft  "etc 
'ntbe  gam,lt-  11  LS  0I1ly  needed  to  commence  the  expiration  before  pronouncing 
a  consonant.  I  met  Jacky  Broster,  of  Chester,  in  the  year  1832  or  1833  and  hif 
secret  was  simply  teaching  his  pupils  to  say  “  er  ”  the  “r”  soft  before  each 
SrL  ?e  was,  fn  anctioneer,  and  did  not  understand  the  theory  of  his  practice 


NOTES,  LETTERS,  ETC. 

r>  n  t>  Antipyrin. 

XJ«ntin^mlLLIrNG'n0niTniClayt,OI1'le'Moors)  writes  :  The  effects  of  a  solution  of 
and  h)srthei,fr^m,b  00dnrfit  le  foll°wing  :  The  red  corpuscles  become  smaller 
their tmiiSLw  ’  aDd  ?helr  contuents  shrink  with  the  cell  wall  ;  they  lose 
ti  e  mti?  d  Cy.it  .{0rm  1fouleaux>  each  corpuscle  standing  distinctly  apart  from 
Tlfe'efib^ft  o^bforw^rO  .b.ec°me.  absolutely  destitute  of  the  slightest  viscidity. 

S55.J5f  ,t3°  “s,° sivelt  ,he «»»»«..  ot  sell 

It  would  seem,  therefore,  that  antipyrin  relieves  pain  by  preventing  con^es- 
&rlvupUoen°ftW  S°lVef  acti.°n  °“  he  constituelits  of  ZbS^Sd  iL?e ^ 
prove  of  X‘  in  Ji  ex‘sts  ln  the  red  corpuscles.  It  should  therefore 
nature h.  Ht  i,™is  congestions  of  blood,  whether  of  an  active  or  passive 
ciated 'with  a “nn  ?  Trescrlbed  m  diseases  which  are  known  to  be  asso- 

feverf  °  dlminlshed  fibrin-forming  power,  such  as  septicaemia  and  typhoid 

t  , .,  _.  Vaccination  Inspectors. 

the  offi>eliefSnnv!”Ce  1  hav+  been. iu  Practice  (twenty-nine  years)  I  have  held 
ei>r“  lP,UbllC  vaccmat°r  and  my  vaccination  has  been  examined  by  nearly 
not  rep^l  n  inspectors  of  the  Local  Government  Board.  The  first  time  I  did 
to  inspectors*?  Ifni?  granIt j  but  Slnce  tben  1  have  always  had  it,  and  in  fairness 
anffiSi? trea^eiffi  aVe  fr0m  aU  °f |hem  the  most  courte°us 

«  d  -.r  r.  Medical  Defence  Union. 

fj;  Craven  (Southport)  writes  :  Referring  to  your  reply  to  “  A  Member  ” 

above  may  be  useful  to  refer  to  tbe  fact  tllafc  tffie 

"PnmJe  i  Is  a,  l1J?1Jed  bability  company,  limited  by  guarantee  under  the 

itC“arttcW  m-CtS’  lg6?.t0  l,884i”  and  its  management  is  therefore  regulated  by 
lncmPor  assoclati°n,  a  copy  of  which  the  secretary  must  supply  to  any 
fi  of  the  company  on  receipt  of  Is.,  with  stamped  and  directed  envelope. 

corresPondent  appears  to  be  anxious  to  terminate  his  connection  with 
„DXy/'u  !Siad™e  bim  cailfRlly  reruse  the  articles  of  association 
i  f  •  ed  If*  and  60,  as  well  as  the  fifth  clause  of  the  memorandum  of  asso- 
K  onl  -Ve  the  gentleman  who  is  registered  by  the  Registrar  of  Joint 
1  as,  the  secretary  to  the  company  has  recently  retired  from  his 

lucrative  position  at  £2o0  per  annum. 

\in  ®,SLOOATION  of  the  Shoulder  in  a  Horse  :  The  Ultimate  Result. 
fisheH  Iff  nMITH  ^ntesJ  In  the  Journal  of  April  9th,  1887,  page  810,  was  pub- 
tmhi,n,oy  demTt.onof  the  reduction  of  the  dislocated  shoulder  of  a  horse  in 
eld.la8A  March-  The  great  interest  expressed  at  the  time  in  various 
nifip  f  .^tled  "!e  ti)1^lk  tbat  the  subsequent  history  of  the  case  may  be  valu 
a  tk°  the  readers  of  this  Journal. 

«nivl!l?,ro  W,as  Put\to  work  seventeen  days  after  the  accident.  Five  weeks 
has^?np  r^rfl??.de  her  cvera  tew  small  jumps.  Up  to  the  present  time  she 
Knirfic  •  rerfectly  sound,  and  has  had  almost  daily  work  in  harness  or  with 
,|.!y  y ’  ,  ,a5  “  of  ln°re  importance,  I  have  already  this  season  had  several 

In  these  rm,»  Hlth  her  <?ver,a  fevere  country,  and  without  any  harm  resulting. 
bhr  fen(ts  w  ?n  b!Jnare,haS  held  a  g°od  Place  in  the  field,  and  has  taken  some 
bet/ a  ^reaT  strain6,6 ,In  landing  after  a  deep  drop,  the  shoulders  must 
perfectly  reenvil  "i’  r”'  1 1)1'nk  we  Inay  assume  that  in  this  case  the  animal  has 
•emarkLb le  r  s  D  l  JT  Ule  e"ects  of  tbe  dislocation.  This  is  considered  a 
the  ol»s1rv1nce  of  thr,Jnn!!y  e;"Vnent  veterinary  surgeons,  and  I  attribute  it  to 
c  f  three  principles,  which  I  think  should  generally  be  applied  in 


the  treatment  of  human  dislocations.  They  are  :  1.  Allowing  as  short  a 
as  possible  to  elapse  before  the  reduction  of  the  dislocation8 is  attempted^™ 
Avoidance  as  a  rule,  of  making  such  attempts  until  the  patient  is  under  chlorol 
form  (or  ether);  and,  chiefly,  3.  Daily  movements  of  the  joint,  commendne 
soon  (twenty-four  hours,  perhaps)  after  reduction  J  commencing 

The  dislocation  in  this  case  was  a  very  complete  one,  the  head  of  the  humerus 
being  displaced  upon  the  outer  part  of  the  neck  of  the  shoulder-blade  and  «  a 
nature  of  the  considerable  deformity  produced  being  very  evident  The  mare 
WHS  not  moved  from  the  place  of  accident  until  I  had  given  chloroform  an™  rel 
placed  the  bone.  Before  reduction  she  could  barely  hobble  a  few  paces 
directly  after,  she  walked  into  the  neighbouring  town  without  difficulty. 

,,  -r,  c,  Cwarette  Smoking— With  or  Without  a  Holder? 

Mr.  E.  S.  McKay  (Dublin)  writes  :  I  have  often  noticed  that  the  constant  smoking 
of  cigarettes  without  a  holder  has  a  great  tendency  to  make  the  teeth  vellow’ 
whereas  ,f  a  holder  be  used  this  is  not  the  case,  at  any  rate  to  a  much  lels 
t-  further,  I  maintain  in  pipe  smoking  the  teeth  do  not  become  nearly  so 
yellow  as  in  smoking  cigarettes  the  first  way  I  have  mentioned.  The  explana- 
I’1?”’.  ?  thlnk.’  of  tbls  18  due  to  the  fact  that  a  cigarette  is  held  between  the  lips 
a  holder  or  pipe  between  the  teeth,  so  that  in  the  former  case  during  inspiration 
the  smoke  comes  m  direct  contact  with  the  front  of  the  teeth  before  entering 
the  mouth,  while  in  the  two  latter  cases  it  is  received  at  once  into  the  mouth 
and  can  only  come  in  contact  with  the  front  of  the  teeth  indirectly  during  ex¬ 
piration.  A  knowledge  of  this  will  perhaps  prove  useful  to  some  of  your  readers 
who,  while  they  may  be  indifferent  as  to  whether  they  do  or  do  not  use  a  holder’ 
may  not  be  at  all  so  indifferent  as  to  the  appearance  of  their  teeth.  ’ 

Medical  Practitioners  and  the  Lay  Press. 

^  f  ®RN£ST  G.  Archer  (Thetford,  Norfolk)  writes  :  With  regard  to  your  censure 
of  Dr.  Harris  in  the  Journal  of  December  24th,  p.  1411,  for  allowing  an  account 
of  an  operation  performed  by  him  to  appear  in  the  Ipswich  Daily  Journal,  will 
^  brlng  the  facts  of  the  case  before  you  ?  I  assisted  Dr.  Harris 
at  the  operation  in  question,  the  removal  of  a  large  tumour  of  upwards  of  ten 
pounds  (not  ounces).  _  Naturally,  from  its  magnitude,  a  great  deal  of  talk  was 
occasioned  in  this  quiet  neighbourhood  ;  and  a  mutual  friend  of  ours,  I  need 
hardly  say  without  communicating  his  intentions  to  us  in  any  way,  sent  an 
account  of  the  ca.se  to  a  local  paper,  whence  it  was  doubtless  copied,  or 
sent  by  a  reporter  to  the  paper  where  it  was  seen  by  “A  Member  Ipswich” 
It  is  unnecessary  to  say  no  one  could  be  more  indignant  than  Dr.  Harris  or 
myself  at  the  unfortunate  publicity  given  to  this  case,  but  I  venture  to  hope 
aftairXPlanatl°n  Wl11  Sh°W  b°W  belpless  we  were  fco  prevent  the  unfortunate 

*  Dr.  Harris  writes  to  us  from  Thetford  that  no  one  could  have  felt  more 
annoyed  than  himself  at  the  paragraph  which  appeared  ;  that  he  never  sees  the 
paper  in  question,  and  does  not  know  how  it  was  published  ;  that  he  agrees  that 
such  notices  are  unseemly  and  damaging  to  the  profession.  In  this  instance,  at 
any  rate,  the  medical  men  concerned  seem  to  have  had  no  intention  that  any 
such  notice  should  be  printed. 

Endemic  Difhtheria. 

Mr.  Henry  Godrich  (Long  Ditton)  writes  :  As  I  notice  in  your  Paris  letter  the 
suggestion  that  the  endemic  origin  of  croup  and  diphtheria  lies  possibly  in 
the  manure  and  refuse  of  stables  and  farmyards,  I  would  call  your  attention  to 
tlie  fact  that  I  have  held  that  theory  for  many  years. 

The  Consumption  of  Theine. 

Dr.  George  R.  Young  (Birmingham)  writes  :  With  regard  to  this  subject,  I 
should,  with  your  kind  permission,  like  to  chronicle  a  new  experience.  I  was 
about  to  give  up  taking  tea  ;  in  fact,  I  had  ceased  to  take  it,  when  I  saw  in  a 
grocer’s  ^window  a  little  apparatus  for  infusing  tea,  called  “  The  Anti-tannic 
Infuser,”  which  I  have  tried  with  the  very  best  results,  not  only  on  myself,  but 
also  on  patients  who  would  not  forego  the  pleasant  beverage  although  doing 
them  harm.  It  is  made  on  the  principle  of  the  well-known  infusion  jug,  as  in¬ 
vented  by  the  late  Mr.  Peter  Squire.  It  can  be  fitted  easily  into  an  ordinary 
breakfast  cup  or  into  a  teapot ;  and,  after  three  minutes'  infusion  has  taken 
place,  can  be  removed,  and  with  it  the  tea-leaves  which  it  has  contained.  I  find 
that  the  tea  made  in  this  way  is  both  pleasant  and  suitable  for  anyone,  and 
personally  I  much  prefer  it. 

Metropolitan  Provident  Medical  Association. 

Mr.  C.  J.  C.  Pridham  (1,  Old  Serjeant’s  Inn)  writes  :  Provident  dispensaries  at 
the  present  time  are  “farmed”  medical  practices,  sometimes  carried  on  in 
the  name  of  a  practitioner,  but  more  frequently  in  no  name  at  all,  and  under 
the  guise  of  provident  institutions  for  the  benefit  of  the  poorer  classes. 

A  medical  practitioner  employing,  or  being  employed  by,  unqualified  assist¬ 
ants  and  adopting  this  system,  can  therefore  carry  on  practice,  say,  in  every 
district  of  London  or  other  large  city,  and  yet  be  resident  miles  away  from  any 
one  of  them. 

In  some  cases,  two  or  three  such  dispensaries  have  been  owned  by  a  medical 
man  ;  in  another,  a  practitioner  has  had  one  or  more,  and  a  joint  proprietorship 
with  an  unqualified  practitioner;  in  a  third,  and  in  a  worse  type  of  case,  the 
entire  dispensary — house,  fittings,  drugs,  etc. — have  belonged  to  the  unqualified 
man,  and  the  practitioner  has  been  the  recipient  of  a  weekly  salary  or  a  com¬ 
mission  on  the  profits  for  carrying  it  on.  The  foregoing  is  by  no  means  an 
uncommon  or  unusual  state  of  facts,  and  it  is  the  fruitful  cause  of  all  the 
irregular  or  illegal  customs  which  disgrace  the  medical  profession,  and  consti¬ 
tutes  grounds'for  actions  and  prosecutions  under  the  various  statutes. 

There  are  certain  directions  in  these  statutes  with  regard  to  death  and  vacci¬ 
nation  certificates  and  other  matters  which  cannot  be  surmounted  by  unquali¬ 
fied  practitioners,  except  by  actual  fraud.  How  often,  therefore,  do  we  find  the 
proprietors  of  “branch  practices”  or  “provident  dispensaries”  “covering” 
the  delinquencies  of  their  unqualified  assistants  by  signing  a  quantity  of  vacci¬ 
nation  or  death  certificates  in  blank  for  them  to  fill  up  at  their  discretion,  or 
personally  filling  up  such  certificates  and  making  false  declarations  in  cases  not 
seen  by  them,  or  allowing  their  assistant  to  assume  their  own  name  and  medical 
rank  in  order  the  better  to  personate  them? 

It  may  be  contended  that  these  remarks  only  apply  to  establishments  set  up 
by  medical  men  or  unqualified  practitioners,  and  have  no  bearing  upon  those 
large  incorporated  societies  founded  by  laymen  and  employing  medical  officers 
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at  fixed  rates  to  attend  their  subscribers.  But  the  working  of  these  societies  is 
very  lax,  and  their  conduct  is  generally  entrusted  to  a  body  of  men  who  have 
no  aim  on  earth  beyond  making  them  pay.  Therefore,  they  argue  that  the 
cheaper  the  terms  upon  which  they  can  secure  the  services  of  medical  officers, 
the  better  it  is  for  the  society,  and  this  leads  to  many  irregularities  for  which 
they  are  practically  irresponsible,  as  it  may  safely  be  assumed  that  the  majority 
of  their  subscribers  are  wholly  ignorant  of  the  laws  relating  to  the  illegal  prac¬ 
tice  of  medicine  and  false  assumption  of  titles.  I  know  of  one  instance  occur¬ 
ring  within  the  last  two  months,  in  a  case  where  1  was  concerned,  in  which  such 
a  society  retained  the  services  of  a  wholly  unqualified  medical  practitioner,  the 
unqualified  assistant  of  one  of  their  medical  officers.  The  principal  had  two 
practices,  eighteen  miles  apart — one  attended  to  by  himself,  and  the  other  by 
his  unqualified  assistant.  The  society  put  the  names  of  both  on  their  books 
and  cards  as  “doctors”  and  "medical  officers”  of  the  districts  in  which  they 
resided  ! 

I  trust,  however,  that  this  scheme— -which  I  believe  to  have  been  set  on  foot 
from  the  best  and  purest  of  motives— may  have  this  (perhaps  unexpected) 
result :  that  it  will  induce  the  more  eminent  members  of  the  medical  profes¬ 
sion  to  take  up  and  settle  once  and  for  all  the  question  of  unqualified  assistants, 
and  that  they  will  satisfy  themselves  by  independent  inquiry  that  the  esta¬ 
blishment  of  provident  dispensaries  as  voluntary  and  irresponsible  institutions 
is  contrary  to  policy,  contrary  to  law,  opposed  to  the  dignity  of  members  of  the 
medical  profession,  and  prejudicial  instead  of  beneficial  to  the  poorer  classes  of 
suffering  humanity,  whose  ills  it  is  their  duty  to  cure  or  alleviate. 

J.  H.  writes :  I  have  been  somewhat  surprised  that  there  has  not  been  a  storm 
raised  by  general  practitioners  all  over  London  against  the  scheme  of  universal 
establishment  of  provident  dispensaries.  Is  it  that  the  scheme  seems  so  unrea¬ 
sonable  and  so  cut-throat  to  the  bulk  of  the  profession  that  they  cannot  believe 
that  it  is  really  intended  in  seriousness  to  carry  it  out  ?  Or  is  it  that  there  is  no 
room  in  the  Journal  for  discussing  a  question  dealing  with  such  a  worldly 
matter  as  the  means  of  making  and  continuing  to  make  a  living  for  a  large 
number  of  medical  men,  the  majority  of  whom  are  just  as  capable  practitioners 
and  as  well  qualified  as  the  select  few  who,  through  having  money  and  influ¬ 
ence,  have  never  been  compelled  to  make  a  living  among  the  working  classes, 
and  who  have  had  time  and  means  to  wait  till  their  influential  friends  were  able 
to  secure  them  a  hospital  appointment — after  which  they  dub  themselves  phy¬ 
sician  or  surgeon,  as  the  case  may  be,  and  ever  after  think  they  have  a  right  to 
look  down  on  what  they  style  the  “general  practitioner  ?” 

Not  content  with  seeing  patients  while  still  under  the  care  of  one  of  these 
poor  general  practitioners— and  unknown  to  him,  until  he  afterwards  sees  a  pre¬ 
scription  or  hears  some  foolish  statement  which  the  patient  assures  him  has  been 
said  by  the  physician  (physicians  are  the  greatest  offenders) — it  has  now  come  to 
this,  that  a  system  of  infinitesimal  fees  is  to  be  forced  on  us,  to  be  paid  not  in 
health  only  as  a  system  of  insurance,  and  after  a  prelimiAry  medical  examina¬ 
tion  as  to  the  individual’s  comparative  good  health,  but  he  may  join  when  actu¬ 
ally  ill,  and  children — who  require  more  attendance  than  adults — are  to  be 
accepted  at  a  reduction  “  for  quantity,”  like  the  famous  love-spells,  and  we  are 
told  by  Mr.  Holmes  that  we  should  not  enter  into  competition  with  this  system, 
but  should  join  it,  if  we  do  not  wish  to  be  swamped  by  it.  And  to-day  you 
say  great  harm  is  done  by  sham  dispensaries ;  but  if  harm  is  done  by  sham  dis¬ 
pensaries,  where  the  fees  are  greater,  at  any  rate,  than  clubs  pay,  is  it  not 
reasonable  that  much  more  harm  will  be  done  by  this  universal  providing  of 
medical  attendance  ?  No  wage  limit  can  ever  prevent  abuse. 

How  many  of  the  medical  men  of  the  district  will  be  appointed  ?  Or  will 
patients  be  able  to  choose  any  medical  man  within  a  certain  radius  who  is 
willing  to  attend  these  cases?  If  only  a  few  men  are  appointed,  the  hardship 
will  be  very  great  to  others,  especially  those  juniors  who  are  only  working  up  a 
practice,  and  hope  through  the  working  classes  to  gradually  get  to  a  better  and 
more  remunerative  class.  Why  cannot  the  hospitals  close  their  out-patient 
departments  altogether,  except  to  urgent  cases,  or  to  those  specially  recom¬ 
mended  by  outside  medical  men  ?  People  who  cannot  pay  the  usuall  small  fees 
have  the  parish  medical  men  to  attend  to  them. 

The  working  classes  are  so  degraded  by  charity  that  they  have  lost  all  self 
pride,  and  think  there  is  no  shame  in  accepting  charity  in  the  form  of  medical 
advice  and  medicine,  but  they  would  feel  insulted  if  offered  many  of  the  other 
necessaries  of  life. 

Mr.  Leonard  B.  Diplock  writes :  You  published  a  letter  from  Dr.  R.  H.  S.  Car¬ 
penter,  in  the  Journal  of  December  17th,  in  which  he  states  that  because  I 
have  only  been  qualified  three  years  my  “  observations  and  estimation  of  the 
different  modes  of  practice  existing  in  the  profession  are  based  upon  a  far  too 
limited  experience  to  entitle  them  to  any  very  weighty  consideration,”  but  I 
think  that  six  months’  experience  in  working  for  a  sick  assurance  society  would 
convince  any  practitioner  of  the  advantage  of  such  societies  both  to  himself 
and  the  working  classes,  as  stated  in  my  letter  in  the  Journal  of  December 
10th. 

I  have  not  been  able  to  find  out  whether  Dr.  Carpenter,  in  his  many  years  of 
practice,  has  had  any  practical  experience  in  the  working  of  sick  assurance 
societies  or  provident  dispensaries,  or  whether  his  opposition  to  such  societies 
is  based  on  imagination  or  from  what  he  has  heard  from  other  practitioners, 
but  I  feel  he  has  not  had  practical  experience,  or  he  would  not  be  so  much 
against  them. 

With  regard  to  what  Dr.  Carpenter  states  in  his  letter  about  members  waiting 
until  they  are  ill  before  they  apply  for  medical  help,  I  think  the  Medical  At¬ 
tendance  Organisation  Committee  have  endeavoured  to  meet  this  by  charging 
an  increased  contribution  ;  but  if  Dr.  Carpenter  will  refer  to  my  letter  of  De¬ 
cember  10th,  he  will  see  that  I  consider  they  have  fixed  their  rate  of  contribu¬ 
tion  too  low. 

I  think  that  Dr.  Carpenter,  when  he  speaks  about  cheap  doctoring,  seems  to 
forget  that  dispensaries  are  not  for  patients  who  can  pay  a  reasonable  fee,  but 
for  those  whose  wages  are  so  small  that  if  you  attend  them  their  accounts  ap¬ 
pear  in  your  ledger,  in  nine  cases  out  of  ten,  as  a  bad  debt. 
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A  LECTURE 

ON 

TUMOURS  OF  THE  BLADDER. 

Delivered  at  University  College  Hospital,  November  21st ,  1S87. 
By  Sir  HENRY  THOMPSON,  M.B.,  F.R.C.S., 

Consulting  Surgeon  and  Professor  of  Clinical  Surgery  to  the  Hospital’,  etc. 

Part  II. 

Supposing  that  your  investigation  of  a  case  of  vesical  hsematuria 
results  in  the  discovery  of  papillomatous  dtbris  in  the  urine, 
identified  by  you  as  such  under  the  microscope  ;  what  is  to  be  done  ? 
I  cannot  advise  you  to  pursue  any  system  of  local  applications  to  the 
interior  of  the  bladder  by  way  of  injecting  or  otherwise.  The  question 
of  operation  is  the  only  one  a  surgeon  can  entertain.  I  assume  that 
there  is  no  sign  of  the  presence  of  cancerous  growth  of  any  kind, 
because  if  there  is  I  shall  advise  you  on  no  account  to  touch  it  with 
the  knife— we  may  perhaps  occasionally  have  to  open  the  bladder  in 
such  a  condition  to  afford  relief,  although  I  confess  it  has  never  fallen 

t0*nL  0t  t0  See  a  Cas.e  PresePting  any  indication  for  such  a  proceeding 
still  that  the  need  might  arise  is  quite  conceivable. 

Thus  for  practical  consideration,  I  may  say  that  two  distinct  classes 
of  cases  are  met  with— the  larger  class  consists  of  those  patients  in 
whose  urine  the  ddbris  of  papillomatous  growth  are  found,  and  which 
can  be  identified  as  such  by  the  microscope.  About  these  cases  there 
is  no  doubt  as  to  the  presence  of  the  growth,  the  only  question  is  how 
are  they  best  dealt  with  ? 

The  second  class  consists  of  those  cases  in  which  the  history  and 
the  symptoms,  especially  the  nature  and  extent  of  the  bleeding,  render 
the  presence  of  tumour  highly  probable.  Nevertheless,  after  several 
examinations,  no  papillomatous  or  suspicious  cell  growth  has  been 
discovered.  For  these,  with  rare  exceptions,  digital  exploration, 
though  a  small  opening  in  the  perineum,  should  be  performed.  This 
done,  the  operator  ascertains  if  a  growth  be  absent  or  present ;  and  if 
the  latter,  whether  it  be  a  single  polypoid  growth,  which  may  be  easily 
removed  by  the  forceps  through  the  existing  opening,  or  whether  the 
extent  and  physical  characters  of  the  tumour  indicate  that  a  better 
chance  of  removal  will  be  obtained  by  performing  a  suprapubic  opera¬ 
tion  Or  the  inquiry  may  lead  to  the  decision  that  the  growth 
implicates  the  coats  of  the  bladder  chiefly,  that  it  is  not  developed  in 
the  form  of  prominent  masses  admitting  of  removal,  and  therefore  that 
no  further  operative  procedure  is  desirable.  I  may  add  here  that 
when  the  existing  conditions  have  been  determined  by  exploration, 
and  the i  surgeon  believes  that  his  best  course  is  to  attempt  removal 
above  the.  pubes,  there  should  be  no  delay,  but  he  should  at  once 
proceed  with  that  operation.  The  perineal  incision  does  not  in  the 
least  degree  interfere  with  the  subsequent  line  of  action  ;  the  rectum 
is  to  be  distended  in  the  usual  way,  and  the  bladder  will  retain  the 
necessary  injection,  which  is  the  next  step  of  the  process,  notwith¬ 
standing  the  opening  which  has  just  been  made. 

Should  the  management  of  the  cases  constituting  the  first-class 
diner  from  that  just  sketched  ?  I  refer  to  the  cases  in  which  there  is 
microscopic  evidence  that  tumour  is  present.  Is  an  exploratory 
incision  necessary  or  desirable  also  for  them  ? 

In  the  majority  of  cases  I  think  it  is  not.  It  is  quite  true  that 
when  there  is  only  a  small  polypus  with  a  narrow  neck  it  can  be 
easily  removed  by  a  simple  perineal  incision  ;  and  I  am  bound  to  state 
that  my  most  successful  cases  have  been  thus  treated,  and  have  been 
permanently  cured  in  that  manner.  But  they  would  have  been 
successfully  treated  also  by  the  suprapubic  method,  which,  moreover 
oilers  an  additional  advantage  in  the  fact  that,  especially  when  the 
patient  is  not  stout,  the  operation  afforls  an  opportunity  of  removing 
other  minor  growths,  if  such  exist,  more  easily  and  effectually  than 
e  perineal  opening  does.  When  I  first  began  to  remove  vesical 
umours  the  value  of  the  new  suprapubic  procedure,  in  regard  of 
simplicity,  safety,  and  efficiency,  had  not  been  established  ;  but  an 
eD  arged  experience  of  it,  in  my  own  hands,  has  convinced  me  that  it 
oilers  advantages  when  the  tumours  are  multiple  or  considerable,  not 
to  be  obtained  by  the  perineal  route.  I  cannot  recommend  that  it 
should  be  performed  when  you  merely  entertain  a  suspicion,  however 
*' fo0IJgf  that  *um.°!ir  w  present  in  any  given  case.  As  long  as  the 
bsolute  proof  arising  from  fragments  passed  in  the  urine  is  absent  the 
exploration  is  the  only  legitimate  proceeding,  unless  it  is 
evince bett6r  t0  W<Ut  a°d  make  further  research  for  indubitable 
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Next,  as  regards  the  performance  of  these  operations,  I  have  nothing 
to  add  to  the  details  which  I  thought  it  right  to  enter  upon  very  fully 
in  my  last  lecture,  when  dealing  with  the  exploratory  operation,  rela- 
tive  to  the  mode  of  removing  any  foreign  bodies,  or  detaching  any 
morbid  products  when  found  by  its  means. 

Again,  when  the  suprapubic  operation  is  to  be  undertaken  for  the 
treatment  of  vesical  tumour,  no  different  mode  of  performing  it  from 
that  required  for  the  extraction  of  calculus,  has  to  be  adopted.  Hence 
the  operation  is  to  be  performed  in  the  manner  already  described  in 
every  particular  as  far  as  to  the  opening  of  the  bladder  itself.  But  at 
this  point  of  the  procedure  I  now  give  you  some  further  instructions 
for  completing  it. 

I  request  you  to  imagine  then,  that  there  is  a  patient  here  before  us 
whose  bladder  I  have  just  opened  above  the  pubes,  and  that  my  right 
index  finger  has  entered  the  small  opening  I  have  just  made  with  the 
scaipel.  You  might  observe  that  the  water  which  was  injected  into 
the  bladder  before  commencing  has  been  flowing  out  in  a  full  stream 
but  that  it  is  now  checked  by  the  finger  in  situ.  My  left  hand  is 
still  holding  the  handle  of  the  hook  with  which  I  firmly  fixed  the 
vesical  coats  before  making  the  incision,  is  now  in  the  act  of  being 
removed.  Of  course  my  finger  is  engaged  in  carefully  surveying  the 
form,  the  dimensions,  the  consistence  of  the  tumour,  and  especially 
the  nature  of  its  attachment  to  the  walls  of  the  bladder,  whether  by  a 
narrow  or  by  a  broad  base.  Then  the  whole  of  the  inner  surface  of 
the  cavity,  usually  smooth  and  polished,  is  traversed  in  the  search  for 
other  growths  only  exceptionally  present.  And  when  the  work  to  be 
done,  and  the  space  required  for  action  have  been  thus  determined,  the 
opening,  at  present  small,  may  be  enlarged  either  by  distending  with 
the  finger,  or  by  cutting  to  the  size  required,  and  also,  if  neces- 
sary,  for  light  to  see.  It  is  usual,  often  convenient,  to  pass  a  long 
loop  of  stout  silk,  one  on  each  side  of  the  upper  margins  of  the  open¬ 
ing  of  the  bladder,  through  its  coats,  that  an  assistant  may  by  drawing 
them  apart  display  the  cavity,  and  at  all  events  preserve  the  opening 
in  its  place.  The  operator  then  applies  a  pair  of  forceps  of  appropriate 
form,  blunt  or  sharp  according  to  the  nature  of  the  tissues  to  be  re¬ 
moved,  using  the  latter  only  whenever  it  is  not  possible  to  remove 
them  with  the  blunt  instruments.  By  careful  management  all  the 
free  growth  is  removed ;  and  if  a  thick  or  hardened  base  is  encountered 
it  must  be  left ;  there  can  be  no  attempt  to  separate  this  from  the 
coats  of  the  bladder,  with  which  indeed  it  is  incorporated. 

When  the  growth  has  a  narrow,  more  or  less  pedunculated  con¬ 
nection  with  the  vesical  walls,  it  is  cut  off  pretty  close  to  the  adjacent 
surface.  At  last,  when  nothing  remains  to  be  dealt  with,  the  fluid 
should  be  allowed  to  run  out  of  the  rectal  bag,  for  the  bleeding  is 
usually  rather  free  during  the  process  of  detaching  the  growth,  and 
removal  of  pressure  on  the  veins  caused  by  the  distended  rectal 
bag,  materially  checks  it.  There  is  no  occasion  to  close  the 
bladder,  indeed  it  is  better  not  to  do  so.  Its  muscular  tissues  soon 
contract  and  narrow  the  opening,  which  may  moreover  continue  to 
give  exit  to  a  quantity  of  small  tumour  debris  which  remains,  some  of 
the  bruised  surface  of  the  base  remaining  will  slowly  slough  and 
separate.  The  wound  is  then  treated  precisely  as  after  the  suprapubic 
operation  for  calculus,  the  directions  for  which  were  given  in  detail  in 
the  lecture  on  that  subject. 

I  shall  now  briefly  give  you  my  view  of  the  general  results  of  my 
experience  of  removing  vesical  tumour  to  the  present  date. 

I  have  operated  altogether  on  thirty-eight  patients,1  male  and 
female.  In  at  least  five  patients,  excluding,  of  course,  the  recent 
cases,  say  the .  last  twelve,  since  the  lapse  of  a  considerable 
period  of  time  is  necessary  to  determine  the  question  of  permanent 
results,  the  cure  has  been  complete,  no  return  has  taken  place,  and 
the  patients,  with  one  exception  of  a  man  since  killed  by  accident, 
are  as  well  at  this  moment  as  they  ever  were,  and  are  perfectly  free 
from  any  urinary  symptoms.  The  victim  of  the  accident  bad  passed 
nearly  two  years  after  the  operation,  without  return  of  symptoms. 
An  necropsy  was  made  by  Mr.  J.  L.  Crisp,  of  South  Shields,  who  sent 
him  to  me  and  was  interested  in  the  result.  He  was  good  enough  to 
send  the  bladder  for  my  inspection,  in  order  to  demonstrate  that  there 
was  no  sign  of  reappearance,  indeed  a  careful  scrutiny  was  necessary 
in  order  to  discover  the  very  slight  remaining  cicatrix.  The  growth 
is  in  the  museum  at  University  College.2 

A  large  proportion  obtained  relief  from  severe  symptoms  for  different 
periods  varying  between  two  and  four  years,  and  then  reappearance  of 
the  growth  has  led  to  a  second  operation.  In  two  cases,  one  that  of 
a  medical  man  who  fully  understood  the  pathology  of  his  terrible 
disease,  I  have  operated  three  times  ;  in  both  of  these  at  the.  desire  of 

1  My  last  public  report  was  one  of  twenty  cases,  since  which  I  have  operated 
on  eighteen  other  patients. 

2  This  case  is  given  in  l.iy  work  on  Tumours,  in  which  it  is  the  last,  or  No.  20 
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the  patient  from  experience  of  relief  and  reprieve,  attained  by  their 
preceding  experience. 

Four  patients  died  within  a  few  days  of  the  operation,  partly  from 
exhaustion,  two  from  cystitis  and  peritonitis,  all  among  the  very  early 
cases,  probably  from  too  great  an  anxiety  on  my  part  to  remove  the 
whole  of  the  growth,  and  the  want  of  safer  and  more  efficient  instru¬ 
ments,  which  experience  has  led  me  now  to  employ.  Two  died  from 
blood  poisoning,  each  on  the  twelfth  day  after  operation,  one  after  the 
perineal  incision,  and  the  other  after  the  removal  of  a  large  tumour 
by  the  suprapubic  route.  Several  are  living  with  threatening  return  ; 
the  great  majority  gaining  relief  from  severe  symptoms  and  some  ex¬ 
tension  of  life,  varying  considerably  in  different  instances. 

We  have  to  remember  that  every  patient  with  bleeding  vesical 
tumour  inevitably  succumbs  sooner  or  later  to  his  fate,  unless  surgical 
aid  is  afforded.  Every  case  therefore  of  permanent  cure  is  a  life  ab¬ 
solutely  saved  by  our  art,  while  prolongation  of  life,  whatever  it  may 
amount  to,  is  equally  so.  Hence  these  results,  although  necessarily 
showing  many  failures  to  remove  the  disease,  certainly  manifest  a 
considerable  aggregate  of  clear  gain  in  the  matter  of  human  life,  and 
must  be  so  regarded  in  relation  to  the  sum  total  of  those  who  are 
afflicted. 

Under  these  circumstances  it  is  impossible  to  predict  for  any  in¬ 
dividual  case  the  result  of  operation,  even  in  an  approximate  degree. 
Until  incision  has  been  made  and  actual  contact  with  the  finger,  suf¬ 
ficing  to  ascertain  the  physical  characters  of  the  tumour,  has  been 
completed,  no  one  can  say  whether  it  be  possible  to  remove  it  com¬ 
pletely.  If  separation  is  not  complete  there  is  not  much  hope  of  a 
permanentcure  ;  nevertheless,  I  am  disposed,  after  observing  the  issue 
of  one  of  my  cases  which  suggested  the  idea,  to  think  that  even  when 
not  quite  removed  there  are  two  processes,  almost  necessarily  follow¬ 
ing,  which  tend  to  favour  a  successful  issue.  The  first  is,  sloughing 
of  a  thin  layer  of  the  surface  left,  due  to  the  crushing  action  of  the 
blunt  forceps  ;  secondly,  the  cicatricial  action  and  contracting  of  the 
surface,  which  probably  suffices  to  strangle  and  destroy  any  very 
slight  remains  of  the  papillomatous  tissue  there. 
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I  said  in  my  last  lecture  that  it  was  my  wish  to  submit  the  question 
of  the  real  nature  of  lupus  to  the  test  of  clinical  rather  than  of  purely 
histological  evidence.  I  have,  in  truth,  no  faith  that  it  is  possible  to 
solve  it  by  the  latter.  We  must  not,  however,  pass  it  by  without 
availing  ourselves  of  its  aid,  so  far  as  it  can  at  present  help  us.  I 
wish,  therefore,  to  somewhat  amplify  what  I  then  said  on  this  matter. 

“  It  is  now  generally  believed”  (I  quote  the  words  of  Dr.  Sangster, 
a  much  better  authority  than  myself)  “that  the  earliest  changes  of 
lupus  are  to  be  sought  for  as  an  independent  cell  growth  in  thecorium, 
either  affecting  it  as  a  whole  (as  held  by  Neumann,  Auspitz),  super¬ 
ficially  (as  held  by  Virchow,  Billroth),  or  beneath  the  vascular  layer 
(as  held  by  Kaposi).” 

The  differences  in  opinion  of  different  observers  as  to  the  precise 
part  first  attacked  are  to  be  explained  by  reference  to  the  different 
stages  of  the  disease  which  they  had  under  their  inspection.  The 
most,  vascular  parts  of  the  corium,  the  immediate  neighbourhood  of 
the  sebaceous  and  sudoriferous  glands,  and  the  peri- vascular  spaces  of 
the  blood-vessels  themselves,  are  the  parts  where  the  cell  growth  is 
first  seen.  It  is  usually  noticed' first  in  the  most  superficial  parts  of 
the  corium,  in  close  connection  with  the  Malpighian  layer  ;  so  that 
many  observers  have  believed  that  it  originates  in  a  germination  from 
the  under  surface  of  this  structure.  In  the  end  the  deep  layers  of  the 
corium  and  even  the  uppermost  of  the  adipose  structures  become  in. 


volved  ;  and  at  this  period  the  glands  and  hair-sheaths  are  for  the 
most  part  destroyed  by  pressure.  Unless  ulceration  has  taken  place, 
the  layers  of  the  epidermis  and  the  rete  Malpighii,  although  somewhat 
altered,  remain  intact.  A  very  important  observation  has  been  made 
by  several,  and  is  confirmed  by  Dr.  Sangster,  that  the  Malpighian 
layer  is  apt  to  grow  downwards  in  processes  much  resembling  those  of 
epithelial  carcinoma. 

The  cells  which  constitute  lupus  tissue  are  at  first  not  easily  dis- 
tinguished  from  white  blood-corpuscles,  but  at  various  stages  and  in 
different  parts  they  present  certain  differences,  becoming  larger  and 
lighter- coloured,  with  less  granular  contents.  There  are  also  seen 
oval  bodies  conspicuous  for  their  shape  and  faint  colour,  which  re¬ 
semble  the  nuclei  of  the  deep  Malpighian  cells,  many  of  them  having 
a  point-like  nucleus. 

The  presence  of  “giant  cells”  has  been  asserted  by  several 
observers,  Langhaus,  Friedliinder,  etc.  But  the  exact  nature  of  the 
appearances  so  named  has  been  disputed  by  others.  Professor  Lang 
supposed  them  to  be  only  degenerated  sweat  tubes.  Sangster  is  of 
opinion  that  “  true  giant  cells  are  sometimes  met  with.”  As  to  the 
real  origin  of  true  giant  cells  there  is,  however,  much  discrepancy  of 
opinion  still  existing  amongst  histologists. 

These  descriptions  apply  to  lupus  vulgaris  only;  and  let  us  always  bear 
in  mind  to  well  developed  examples  of  it  only.  The  microscopist  always 
selects  for  his  purpose  a  position  where  the  apple-jelly  growth  is  well 
displayed,  and  it  is  this  growth  which  he  describes.  His  observations 
upon  such  cases  scarcely  touch  the  question  as  to  whether  there  are 
not  .  antecedent  conditions  which  cannot  be  distinguished  from 
common  inflammation,  nor  that  as  to  whether  in  other  states  the 
peculiar  features  of  lupus  growth  be  not  wholly  concealed  by  super- 
added  inflammatory  products.  Respecting  these,  I  suspect  that  the 
microscopist  would  not  unfrequently  allege  that  there  was  no  proof 
that  the  disease  was  lupus  at  all,  and  the  assertor  would  have  to  fall 
back  on  the  clinical  evidence.  We  may  take  it  as  certain  that  when¬ 
ever  the  naked  eye  can  recognise  apple-jelly,  the  microscope  can 
always  find  a  definite  and  characteristic  cell-growth  in  the  corium, 
whilst  respecting  the  other  less  marked  conditions  different  verdicts 
will  he  given.  The  inflamed  form  which  lupus  almost  always  presents 
on  the  hands  and  feet,  for  example,  will  probably  but  rarely  present  for 
the  microscopist  appearances  which  are  conclusive,  and  we  have  to 
prove  that  it  is  lupus  by  its  laws  of  extension  and  persistence,  and  by 
the  presence  of  better  characterised  patches  on  other  parts  in  the 
same  patient.  I  am  anxious  to  impress  this  point  because  it  is  of 
great  importance  in  reference  to  the  admission  of  various  allied  dis¬ 
eases  into  the  lupus  family.  My  assertion  is  that  lupus  is  by  no 
means  definitely  sui  generis  ;  that  it  is  only  a  specialised  type  of 
chronic  inflammatory  action,  and  that  the  degree  of  its  specialisation 
may  vary  much  in  different  cases,  being  iD  some  so  slight  as  almost  to 
defy  recognition. 

If  from  lupus  vulgaris  we  now  turn  to  the  histology  of  lupus  ery¬ 
thematosus,  we  shall  find  almost  all  observers  unanimous  that  there 
are  important  differences  between  the  two.  Some  have  even  thought 
these  differences  so  great  as  to  wholly  detach  the  maladies  from  rela¬ 
tionship.  Such,  I  need  hardly  say,  is  not  my  view.  If  we  take  the 
examples  of  common  lupus  in  which  cell  growth  is  most  marked  and 
those  of  erythematosus  in  which  the  condition  approaches  nearest  to 
mere  erythema  (as  when  it  becomes  generalised),  then  assuredly  we 
shall  have  no  difficulty  in  demonstrating  by  the  microscope  most  con¬ 
spicuous  differences.  The  conditions  delineated,  for  instance,  by  Dr. 
Thin  in  his  able  paper  in  the  Medico-Chirurgical  Transactions,  show 
little  more  than  dilatation  of  the  capillaries.  For  Dr.  Thin  lupus 
erythematosus  is  in  the  main  a  disease  of  blood  vessels.  There  are, 
however,  other  forms  of  the  malady  which  present  other  appearances, 
and  just  as  it  is,  I  assert,  often  by  the  unassisted  eye  impossible  to  say 
conclusively  whether  any  given  case  should  be  assigned  to  vulgaris  or 
to  erythematosus,  so  it  is  equally  difficult  when  we  examine  a  micro¬ 
scopic  section.  I  shall  prove  my  assertion  as  to  this  difficulty — im¬ 
possibility,  if  you  will  permit  the  word — in  the  living  patient  by  pro¬ 
ducing  before  you  a  number  of  portraits  published  by  different  authors 
on  lupus,  and  I  have  no  fear  as  to  your  verdict.  In  reference  to  the 
inspection  of  sections  I  will  ask  those  who  are  skilled  to  examine 
the  drawing  which  I  produce  and  to  tell  me  whether  it  shows  the  con¬ 
ditions  of  vulgaris  or  erythematosus.  There  is,  as  you  will  see, 
abundant  cell  growth  in  the  superficial  layers  of  the  corium,  and  I 
quite  expect  that  most  will  declare  the  appearances  those  of  common 
lupus.  I  have,  however,  borrowed  the  woodcut1  from  a  paper  by  Dr. 
Jamieson,  of  Edinburgh,  and  it  is  taken  from  a  case  the  whole  history 
of  which  proves  it  to  have  been  an  example  of  the  erythema  form. 

1  I  have  to  express  my  thanks  to  Dr.  Jamieson  for  his  kindness  in  lending  the 
woodblock  which  I  here  use. 
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Respecting  erythema  lupus,  indeed,  the  opinions  of  microscopisF 
have  been  not  a  little  various.  Some  have  held  that  it  begins  around 
blood  vessels  ;  others  (Geddings)  that  it  is  a  disease  principally  of  the 
sebaceous  glands,  whilst  others  locate  it  in  the  corium,  or  even  think 
that  the  sudoriparous  glands  are  its  special  sites.  These  discrepancies 
ought  not  to  surprise  us,  and  they  reflect  no  discredit  whatever  on  the 
observers  or  their  modes  of  work.  The  fact  is  that  lupus  inflamma¬ 
tion  in  the  erythematosus  as  well  .as  the  vulgaris  type  presents  great 
differences,  and  that  the  structures  chiefly  affected  are  by  no  means 
always  the  same.  Neither  it  nor  vulgaris  aro  diseases  of  any  special 
structure  in  the  skin,  whether  gland  or  vessel,  but  beginning  rather 
in  the  areolar  spaces  they  implicate  secondarily  one  or  other  of  the 
cutaneous  viscera  or  vessels.  It  may  be  the  sudoriparous  glands  or 
the  sebaceous  ones,  it  may  be  the  hair  follicles,  it  may  be  the  peri¬ 
vascular  spaces,  or,  lastly,  it  may  chance  to  be  the  lymphatics  (lupus 
lymphaticus).  Hence  some  of  the  differences  which  the  lupus  process 
assumes,  and  some  of  the  various  names  which  have  been  given  to  it. 
We  must  not  look  for  sameness  where  Nature  has  made  variety. 

It  may  perhaps  help  to  simplify  our  conceptions  on  the  subject  if 
wo  make  bold  to  deny  that  there  is  any  such  pathological  entity  as 
lupus,  and  to  assert  that  it  is  simply  a  name  which  for  convenience 
sake  we  give  to  certain  types  of  the  inflammatory  process,  endlessly 
varying  in  detail,  but  having  certain  features  in  common. 


With  the  preliminary  statement  that  all  varieties  of  the  lupus 
when  once  well  established  keep  to  their  type,  it  may  next  be  well 
that  I  should  state  categorically  the  circumstances  under  which  these 
varieties  take  their  rise. 

1.  The  Kind  of  Local  Irritation. — Whether,  for  instance,  a  sting  or 
bite,  a  wound,  a  sunblain,  a  chilblain,  or  a  dissection  prick. 
vu  ^fcu^ar^es  °f  the  Part  to  which  the  Irritation  is  applied. — 

Thus  the  tip  of  the  nose,  its  aloe,  its  bridge,  the  clefts  of  the  toes,  the 
scalp,  the  various  mucous  membranes,  etc.,  each  have  their  one  more 
or  less  peculiar  form  of  lupus. 

3.  The  Vital  Endowments  of  the  Individual. — Whother  of  vigorous 


circulation  or  easily  liable  to  chill,  whether  thin  or  of  abundant  cel¬ 
lular  tissue,  whether  liable  to  chilblains  or  otherwise. 

4.  The  Age  of  the  Patient. — Thus  the  younger  the  patient  the  more 
certain  it  is  that  the  lupus  will  be  of  the  vulgaris  type,  and  the 
more  probable  that  it  will  become  multiple.  Lupus  erythematosus 
scarcely  ever  begins  before  the  disturbances  in  circulation  incident  to 
puberty  have  occurred. 

5.  The  Sex  of  the  Patient. — The  female  sex  is  more  liable  than  the 
male  to  lupus  vulgaris,  but  in  lupus  erythematosus  the  difference  in 
proportions  is  very  marked  indeed.  The  influence  of  menstruation  in 
disturbing  the  circulation  is  probably  here  at  work. 

6.  The  Inherited  Tendencies  of  the  Patient. — There  can  be  little 
doubt  that  those  who  inherit  a  state  of  constitution  liable  to  the  easy 
growth  of  the  tubercle  bacillus  are  liable,  also,  to  all  the  forms  of 
lupus.  They  are  just  as  prone,  perhaps  more  so,  to  be  attacked  by 
erythematous  as  by  common  lupus.  The  mucous  membranes  are,  por- 
haps,  seldom  attacked,  excepting  in  those  who  are  tuberculous.  An 
inheritance  of  a  tendency  to  cancer  gives,  perhaps,  a  tendency  to 
common  lupus. 

I  have  as  yet  spoken  but  very  briefly  of  the  tubercle  bacillus  in  its 
relation  to  lupus.  Many  observers  have  succeeded  in  finding  in  th  e 
cell-growth  of  common  lupus  a  bacillus,  which  all  agree  in  regarding 
as  identical  with  that  of  tubercle.  It  is,  however,  but  sparingly 
found,  not  without  much  patience  of  search,  and  in  many,  or  per¬ 
haps  most,  cases,  it  is  not  to  be  found  at  all.  I  am  not  aware  that  any¬ 
one  has  as  yet  recognised  it  in  a  well  marked  case  of  lupus  erythema¬ 
tosus,  but  this,  no  doubt,  is  only  a  question  of  time,  for  tuberculous 
antecedents  in  the  subjects  of  lupus  erythematosus  are,  I  think,  more 
frequently  met  with  than  in  those  who  present  the  vulgaris  form. 
It  is  premature  to  venture  upon  any  opinion  as  to  the  relation  of  this 
bacillus  to  the  lupus  process.  The  cases  in  which  it  is  found  do  not 
differ  so  far  as  I  am  aware  from  those  in  which  it  is  not.  I  must 
leave  you  to  form  your  own  conclusions  as  to  whether  it  is  likely  that 
a  bacillus  is  the  cause  of  lupus,  when  I  have  developed  in  more  detail 
the  clinical  history  of  the  varieties  of  the  malady. 

We  will  now,  if  you  please,  turn  to  the  schedule  of  the  Lupus 
Family  which  has  been  placed  in  your  hands  (see  page  7  of  the 
Journal  for  January  7  th). 

The  general  definition  of  lupus  which  I  have  given,  as  a  serpigi¬ 
nous,  infective,  scar-leaving  inflammation  of  skin  and  mucous  mem¬ 
branes,  will,  I  believe,  include  all  varieties  of  the  disease,  and,  with 
two  exceptions,  nothing  else.  Nothing  is  lupus  which  does  not 
spread  slowly  by  infection  at  its  edge,  and  which  does  not  leave  the 
affected  part  more  or  less  disorganised  ;  and  every  form  of  inflamma¬ 
tion  of  which  these  are  necessary  and  invariable  qualities  is  lupus, 
unless  it  be  either  syphilis  or  cancer.  I  need  not  trouble  you  with 
much  as  to  the  distinctions  between  cancer  and  lupus,  because  they 
are  usually  very  obvious.  It  is  only  by  exception  that  malignant 
action  shows  any  tendency  to  permit  of  cicatrisation  in  the  parts 
which  it  has  disorganised.  A  few  rare  forms  of  superficial  rodent 
ulcer  are  the  only  conditions  in  which  malignant  action  produces 
appearances  which  clash  with  my  definition  of  lupus.  It  is,  however, 
wholly  different  in  the  case  of  syphilis.  Probably  there  is  not  a 
single  variety  of  the  lupus  type  of  inflammation  which  may  not  be 
simulated,  and  that  too  with  the  utmost  closeness,  by  syphilis.  The 
diagnosis  depends  upon  certain  minor  features  of  peculiarity,  upon  the 
history  of  the  case,  and  upon  the  effects  of  specific  treatment.  Thus, 
then,  the  truth  seems  to  be  that  the  syphilitic  poison  can  pro¬ 
duce  lupus  inflammations.  In  doing  this,  however,  it  stamps  them 
all  with  its  own  nature,  and  we  are  concerned,  not  with  the  true  dis¬ 
ease,  but  with  an  imitation  of  it.  I  cannot  too  strongly  insist  that 
the  imitation  is  most  accurate,  and  the  diagnosis  often  most  difficult. 

So  far  as  the  definition  is  concerned,  I  should  be  prepared,  whenever  a 
syphilitic  skin  disease  spreads  at  its  edge  and  leaves  a  scar  where  it 
has  been,  to  say  of  such  a  disease,  “it  is  a  syphilitic  lupus.”  It  may 
be  an  eczema-lupus,  a  rupia-lupus,  a  lupus  vulgaris,  or  lupus  erythe¬ 
matosus.” 

The  next  point  which  stands  for  our  consideration  is  the  distinction 
between  lupus  vulgaris  and  the  erythematous  form.  I  have  enume¬ 
rated  in  order  on  the  schedule  the  chief  features  of  difference  ;  but 
part  of  my  argument  is  that  the  two  run  into  each  other,  and  that 
there  are  connecting  links.  No  single  one  of  the  features  of  difference 
is  invariably  such.  Although  apple-jelly  growth  characterises  the 
most  marked  cases  of  common  lupus,  it  is  very  often  not  to  be  found, 
and  in  some  cases  of  erythematous  form  the  discs  of  the  disease  are 
somewhat  thickened,  and  present  this  growth  in  a  minor  degree  (see 
one  of  Hebra’s  portraits).  A  more  trustworthy  feature  of  difference 
is  to  be  found  in  the  strong  tendency  to  symmetrical  development  in 
the  erythematous  form,  and  the  invariable  absence  of  any  definite 
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tendency  in  this  direction  in  lupus  vulgaris.  The  bat’s-wing  form 
assumed  by  erythematous  lupus  on  the  face  is  well  known.  We  know 
also  that  it  is  not  uncommon  for  the  bat’s-wings  (on  the  cheeks)  to 
have  no  continuity  with  the  body  (on  the  nose),  and  as  further  illus¬ 
tration  of  the  law  of  symmetry,  we  know  exactly  where  to  expect  the 
next  manifestations  of  the  disease.  They  will  come  in  the  ears,  and 
in  both  ears,  and  again  without  continuity  with  the  cheek  patches. 
Next  to  the  ears,  we  shall  probably  see  the  hands  attacked,  and  it  will 
be  both  hands.  So  constantly  is  this  observed,  that  I  have,  as  just 
observed,  ventured  to  place  the  fact  that  lupus  erythematosus  tends 
to  develop  symmetrically  and  lupus  vulgaris  not,  foremost  amongst 
the  clinical  features  which  distinguish  them.  It  is  certainly  a  very 
remarkable  fact. 

Whilst,  however,  insisting  upon  its  importance,  we  must  not  exag¬ 
gerate  it.  There  are  many  cases  of  erythematous  lupus  which  show 
no  symmetry,  but  they  are,  I  think,  all  of  its  sub-class,  the  sebaceous 
form.  The  more  purely  the  disease  keeps  to  the  erythema  type,  the 
more  certain  it  is  to  be  symmetrical.  Thus,  I  never  saw  one  hand 
affected  and  the  other  free.  On  the  contrary,  I  never  in  any  single 
case  saw  lupus  vulgaris,  however  numerous  its  patches  might  be,  and 
however  widely  diffused,  with  any  definite  symmetrical  arrangement. 
A  tendency  to  symmetry  is  shown  in  the  portrait  of  multiple  lupus  of 
children  which  1  showed  at  our  last  lecture  ;  but  still,  the  exceptions 
to  it  are  conspicuous,  and  far  greater  than  we  ever  witness  in  psoriasis, 
pemphigus  or  any  other  skin  disease  which  is  really  symmetrical  in 
its  outbreaks. 

I  cannot  but  think  that  we  have  a  very  interesting  problem  before 
us  in  this  non-symmetry  of  the  one  lupus  and  symmetry  of  the  other. 
Let  us  ask  what  symmetry  implies.  It  means,  in  the  first  place,  that 
there  are  on  the  two  halves  of  the  face  and  body  and  on  the  two  sets 
of  limbs  corresponding  parts,  that  is,  parts  which,  by  mutual  same¬ 
ness  of  structure  and  function,  are  liable  in  exactly  similar  ways  to 
the  attacks  of  disease.  Let  a  poison  circulate  freely  in  the  blood,  and 
it  will  be  likely  to  attack  these  corresponding  parts,  and  produce  sym¬ 
metry  of  manifestation.  The  phenomenon  in  question  may,  however, 
imply  more  than  this :  it  may  mean  that,  wholly  apart  from  any 
blood  infection  the  tissues  originated  for  themselves,  whether  with  or 
without  the  help  of  external  irritants,  similar  processes  of  disease. 
Thus,  when  chilblains  occur  on  both  feet  or  on  both  hands  or  on  both 
ears,  we  explain  the  fact  by  assuming  that  the  corresponding  members 
were  alike  in  structure,  and  have  suffered  alike  from  exposure  to  cold. 

We  do  not  think  it  necessary  to  seek  for  any  blood  contamination 
to  account  for  the  symmetry.  Now  by  which  mode  of  explanation 
shall  we  account  for  the  symmetry  of  lupus  erythematosus.  You  will 
see  that  the  one  presupposes  a  higher  degree  of  constitutional  or  in¬ 
herited  peculiarity  than  the  other.  A  person  in  whom  but  little 
of  hereditary  peculiarity  of  tissues  existed  might  easily,  if  his  blood 
were  rich  in  germs,  become  the  subject  of  symmetrical  manifesta¬ 
tions.  On  the  other  hand,  it  would  require  great  pre-existing 
peculiarity  to  bring  about  a  symmetrical  yielding  to  disease  under  the 
ordinary  kinds  of  exposure  to  external  irritation.  It  may  be  that  in 
lupus  erythematosus  we  have  to  reckon  with  both  classes  of  causative 
influence.  It  may  be  also  that  in  some  cases  congenital  peculiarity 
of  structural  proclivity  takes  a  far  larger  share  than  it  does  in  others. 
In  the  more  severe  forms — those  for  instance  in  which  the  patches  on 
the  face  are  very  large,  and  the  condition  almost  purely  erythema¬ 
tous,  those  in  which  the  hands  also  suffer  (see  for  an  example  the 
New  Sydenham  Society’s  portrait),  I  think  we  must  presuppose 
peculiarity  of  structure.  The  vital  endowments  as  regards  vigour  of 
circulatipn  and  cell-growth  are  probably  very  similar  to  what  we 
meet  with  in  those  who  are  exceptionally  liable  to  chilblains.  This 
hypothesis,  probable  as  it  is,  however,  by  no  means  puts  wholly 
aside  the  possibility  that  there  may  be  also  blood  contamination  from 
the  original  patch. 

Our  discussion  of  this  question  is  not  wholly  a  matter  of  curiosity, 
or,  as  some  might  say,  of  transcendental  pathology.  A  moment’s 
rellection  will  show  that  if  we  credit  the  original  patch  with  being 
the  parent  of  the  others,  it  becomes  of  the  utmost  importance  that 
it  should  be  cured  promptly  on  its  first  appearance.  Now  I  have 
really  very  little  doubt  that  it  does  in  some  sense,  and  that  too  in 
many  cases  a  very  strong  sense,  stand  in  the  position  of  parent.  We 
will  make  every  allowance  for  constitutional  peculiarity  of  tissues, 
but  there  yet  remain  many  facts  which  suggest  blood  contamination 
as  a  very  important  aid.  I  am  thinking  now  of  the  many  cases  which 
are  exceptions  to  the  law  of  symmetry,  and  in  which  the  proximity 
of  the  secondary  patches  to  the  primary  one  suggests  infection  by  con¬ 
tiguity.  Remember  also  that  there  is  often,  indeed  usually,  a  long 
interval  between  the  local  beginning  of  the  disease  and  its  becoming 
multiple  or  general,  and,  further,  that  not  infrequently  the  general 


outbreak  is  sudden,  and  apparently  independent  of  any  local  exciting 
causes  as  regards  the  parts  newly  attacked.  Whenever  there  is  a 
considerable  interval  between  the  first  patch  and  the  secondary  ones, 
we  are  entitled  to  suspect  infection,  and  this  is  almost  always  the 
case  when  lupus  erythematosus  becomes  generalised.  A  few  cases 
there  are  undoubtedly  in  which  the  diffusion  is  rapid,  and  which  may, 
perhaps,  be  placed  almost  as  varieties  of  Kaposi’s  disease,  for  thoy 
begin  in  youth  and  are  very  severe  and  peculiar,  implying  strongly 
marked  peculiarity  of  organisation  ;  of  these,  the  boy  who  sat  for  the 
New  Sydenham  portrait  may  be  quoted  as  an  example.  In  making 
this  remark,  however,  I  am  bound  to  remind  you  of  the  law  asserted 
in  our  last  lecture  that  the  younger  the  patient  the  greater  the  risk  of 
blood  infection  and  multiplicity  of  lesion.  If  this  be  so  in  common 
lupus,  a  disease  of  but  low  infective  power,  we  cannot  be  surprised  to 
see  it  yet  moro  emphatically  marked  in  lupus  erythematosus.  It  is 
even  possible  that  in  Kaposi’s  disease  itself — efficient  as  local  in¬ 
fluences  combined  with  family  proclivity  appear  to  be — that  there  is 
a  share  taken  by  blood  infection  from  the  parts  first  affected. 

Leaving,  however,  for  a  while  the  further  consideration  of  cases  in 
which  lupus  erythematosus  tends  to  become  symmetrical,  or  even 
diffused  and  general,  I  will  ask  attention  to  exceptional  facts. 

A  lady  whom  I  have  chanced  to  see  this  very  morning  well  illus¬ 
trates  this  argument.  She  is  an  example  of  erythematous  lupus  in  its 
non-symmetrical  form.  She  has  three  separate  patches — one  in  front 
of  the  ear,  one  on  the  temple,  and  one  on  the  nose,  and  they  are  all 
three  on  the  right  side  of  the  face.  The  explanation  of  this  I  take  to 
be  that  the  parent  patch  was  not  in  the  middle  line,  but  over  the  ear. 
The  others  are,  I  should  suspect,  satellites  to  it,  that  is,  they  result 
from  the  infection  of  adjacent  parts  by  germinal  material  which  has 
travelled  from  it  to  them.  How  else  explain  the  fact  of  their  prox¬ 
imity  ?  Yet  I  must  beg  you  to  observe  that  there  are  wide  belts  of 
quite  healthy  skin  between  them.2 

I  have  entered  into  some  detail  as  to  this  feature  of  distinction 
between  the  two  chief  groups  of  lupus  maladies  because  it  presents 
considerable  difficulties,  and  is  of  great  clinical  interest.  I  must  be 
much  more  brief  in  what  I  have  to  say  on  the  other  points. 

Respecting  the  tendency  to  ulcerate,  it  is  certainly  true  in  a  general 
way  that  in  lupus  erythematosus  it  is  but  rarely  displayed,  and  only  to 
a  very  slight  extent.  The  more  closely  the  disease  keeps  to  the  erythe¬ 
matous  type  the  less  is  its  liability  to  ulceration.  The  epidermis  may 
peel,  and  the  discs  may  show  a  dirty  epidermis  or  sebaceous  crust,  but 
there  will  be  no  pus  scab,  such  as  is  often  seen  in  common  lupus. 
There  is,  however,  destruction  of  tissue,  and  a  scar  will  be  left  when 
the  disease  comes  to  an  end,  so  that,  in  a  certain  sense,  we  must  admit 
that  an  ulcerative  process  does  exist.  As  you  may  see  by  reference  to 
Hebra’s  portrait  of  lupus  erythematosus,  it  sometimes  notches  the  alae 
nasi.  Respecting  common  lupus,  moreover,  it  is  not  true  that  it 
always  inflames  and  ulcerates.  Whilst,  then,  we  accept  the  liability 
to  ulcerate  as  a  feature  which  in  a  general  way  distinguishes  lupus 
erythematosus  from  common  lupus,  we  must  not  push  it  too  far. 

That  typical  cases  of  lupus  erythematosus  are  never  seen  in  early 
childhood,  and  very  rarely  indeed  before  the  age  of  puberty,  all  au¬ 
thorities  will  admit.  Lupus  vulgaris,  on  the  contrary,  may  begin 
during  the  first  stage  of  infancy,  and  is  very  common  during  the  first 
decennium.  I  have  already  suggested,  in  connection  with  this  note¬ 
worthy  difference,  that  it  has  to  do  with  disturbances  of  the  circula¬ 
tion  which  ensue  in  connection  with  puberty  in  both  sexes,  but  more 
especially  in  females. 

All  the  statistics  to  which  I  have  been  able  to  refer,  those  published 
by  other  observers  as  well  as  my  own,  show  lupus  vulgaris  as  occurring 
in  almost  equal  frequency  in  the  two  sexes,  the  female  sex  always 
having  a  slight  preponderance.  I  have  already  remarked  that  this  is 
very  different  in  the  case  of  lupus  erythematosus. 

That  common  lupus  does  not  show  any  close  alliance  with  that 
state  of  health  which  gives  proclivity  to  chilblains  I  feel  quite  sure, 
for  I  have  collected  a  considerable  amount  of  clinical  evidence  on  the 
point.  We  must  distinguish  carefully  between  any  liability  to  feeble 
circulation  and  the  liability  to  inflammatory  action  under  the  influ¬ 
ence  of  cold,  which  is  the  cause  of  chilblains.  Persons  especially 
liable  to  cold  extremities  are  often  quite  exempt  from  chilblains,  and 
the  reverse  is  also  often  true.  Common  lupus  goes  usually  with  feeble 
circulation  and  a  retarded  venous  current,  whilst  lupus  erythema¬ 
tosus  is  so  frequently  in  association  with  the  liability  to  chilblains 

3  The  further  facts  as  to  this  case.  The  lady  was  46  years  of  age.  The  lupus 
had  begun  over  the  right  ear  three  years  ago,  and,  after  extending  rather  widely 
had  left  that  part,  and  travelled  in  front  of  the  ear.  The  patch  on  the  temple  came 
a  year  later,  and  that  on  the  nose  a  year  later  still.  All  were  of  the  mixed  ery¬ 
thematous  and  sebaceous  type,  being  rough  and  dirty  in  the  middle,  and  having 
congested  borders.  In  the  middle  a  thin  scar  was  left.  There  was  a  strong 
history  of  phthisis  in  her  mother’s  family,  but  not  in  either  parent. 
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that  it  is  often  difficult  to  tell  where  one  ends  and  the  other  begins. 
In  close  alliance  with  chilblains  you  must  allow  me  to  place  wha°t  we 
may  call  the  sunblain,  a  much  less  common  condition  of  inflamma¬ 
tion,  which  is  excited  by  exposure  of  the  part— tip  of  nose,  ears,  or 
cheek,  or  possibly  even  the  hands— to  the  direct  influence  of  a  scorch¬ 
ing  sun.  Whatever  ensues  from  influences  of  this  kind,  should  it  be¬ 
come  chronic,  is  almost  sure  to  take  the  form  of  lupus  erythematosus 
I  by  no  means,  however,  wish  to  imply  that  a  tendency  to  chilblains 
is  not  frequently  met  with  in  association  with  common  lupus.  The 
last  feature  of  difference  between  the  two  which  occurs  in  my  schedule 
is  that  common  lupus  is  scarcely  ever  fatal,  whilst  lupus  erythema¬ 
tosus,  if  we  except  its  very  minor  forms,  is  a  condition  which  should 
give  rise  to  serious  anxiety.  Much  might  be  written  on  this  point. 

,  been  aware  that  severe  forms  of  lupus  erythematosus  were 

liable  to  end  fatally  by  attacks  of  erysipelas,  intercurrent  pneumonia 
or  some  form  of  acute  catarrhal  malady  ;  and,  in  looking  up  my 
notes  of  cases  in  preparation  for  these  lectures,  I  have  been  increasingly 
impressed  with  the  importance  of  the  disease  as  a  revealing  symptom 
indicative  of  a  state  of  constitution  very  likely  to  prove  incompatible 
with  long  life.  On  trying  to  seek  up  patients  of  whose  cases  I  have 
preserved  notes  some  years  ago,  I  find  that  in  not  a  few  in¬ 
stances  they  are  dead.  The  cause  of  death  seems  to  have  varied,  and 
in  some  I  have  been  unable  to  ascertain  it ;  in  some  it  is  said  to  have 
been  an  attack  of  fever,  but  in  most  I  believe  it  has  been  either  pneu¬ 
monia  or  erysipelas.  In  lupus  vulgaris  we  also  not  infrequently  wit- 
ness  attacks  of  erysipelas,  and  now  and  then  it  is  to  be  admitted  they 
end  fatally  ;  but  I  am  sure  there  is  far  less  danger  in  this  than  in  the 
erythematous  form  of  the  disease.  In  some  cases  of  the  latter,  when 
it  is  very  extensive,  a  sta,te  of  debility  and  emaciation  is  induced 
which,  apart  from  the  liability  to  attacks  of  inflammation,  itself  threa¬ 
tens  to  end  fatally.  In  very  few  cases  indeed  have  I  ever  known 
lupus  vulgaris  so  extensive  as  to  cause  serious  interference  with  health 
The  liability  to  end  in  pulmonary  phthisis  is,  I  think,  alike  in  the 
two,  and  is  a  very  slight  one. 

In  now  concluding  what  I  have  to  say  as  to  the  features  which  dis¬ 
tinguish  these  two  diseases,  I  am  anxious,  even  at  risk  of  repetition 
to  say  that  they  are  useful  rather  for  the  purposes  of  clinical  diagnosis 
and  arrangement  than  as  implying  essential  differences.  I  can  enter- 
tain  no  doubt  that  the  two  are  closely  allied,  and  that  they  are  in  a 
general  way  induced  by  a  similar  kind  of  causative  influences.  If 
such  an  expression  be  not  too  fanciful,  I  would  say  that,  in  the  lupus 
family,  vulgaris  and  erythematosus  stand  as  brother  and  sister  having 
many  essential  resemblances  and  many  strongly  marked  but  superficial 
ainerences. 

In  the  preceding  lecture  enough  has  been  said  as  to  the  general 
characters  of  lupus  vulgaris.  I  have  arranged  its  principal  varieties 
in  a  number  of  clinical  groups,  which  may  be  found  convenient,  not 
only  for  purposes  simply  of  classification,  but  as  facilitating  the  forma¬ 
tion  of  rules  of  treatment.  It  is  to  be  understood  that  these  groups 
derive  their  peculiar  features,  not  from  any  real  difference  in  the 
disease  (which  is  in  all  common  lupus),  but  from  the  part  attacked  or 
the  age  of  the  patient. 

I  will  now  turn  to  the  second  part  of  the  Schedule,  and  briefly  de¬ 
scribe  the  several  diseases  which  I  have  there  placed  as  the  principal 
forms  of  common  lupus. 

..  Vn(^er  name  struma-lupus  we  may  place  cases  in  which  the  con¬ 
ditions  of  cutaneous  struma  and  lupus  are  mixed.  By  cutaneous 
struma  I  mean  an  affection  which  begins  usually  immediately  beneath 
the  skin  and  affects  the  latter  secondarily.  The  skin  becomes  livid, 
and  ulcerates,  and  ragged  sores  with  undermined  borders  are  formed, 
inis  state  of  things  occurs  usually  without  any  combination  of  true 
lupus.  Sometimes,  however,  we  meet  with  the  apple-jelly  growth  in 
one  part  and  a  characteristic  lupus  condition,  whilst  at  another  sub¬ 
cutaneous  abscesses  are  formed.  I  am  attending  at  present  a  case  of 
this  mixed  kind.  The  patient  is  a  woman  aged  40,  with  a  somewhat 

i  T  history..  On  her  right  cheek  and  side  of  neck  are  large 
patches  of  lupus,  whilst  lower  down  in  the  neck  and  over  the  front  of  the 
•sternum  a  succession  of  abscesses  have  occurred  and  the  skin  has 
•ulcerated  in  the  manner  described.  These  cases  are  not  common,  and 

vu'  i  *n  mos^  case_s  lupus  there  is  no  tendency  to  abscesses 
and  but  little  to  gland  disease.  My  notes  would,  I  think,  supply 
almost  a  dozen  cases  in  which  this  complication  was  present,  ami  to 
them  the  term  struma-lupus  seems  applicable.  In  them  the  lupus 
pa  ches  always  tend  to  inflame  and  ulcerate  early,  and  there  is,  I 
in  ,  almost  always  a  strong  history  of  strumous  antecedents.  As 
•he  disease  is  a  mixed  one,  so  must  the  treatment  be. 

.ing  e-patch  lupus  may  be  considered  as  at  the  opposite  end  of  the 
*.*in  0  w“ich  we  have  just  spoken  of.  Under  that  term  I  group 
ose  cases  in  which  from  first  to  last  there  has  never  been  more  than 


one  single  patch  of  the  disease.  In  such  cases  the  tendency  to  inflam¬ 
mation  is  at  its  minimum,  and  usually  there  has  been  no  ulceration 
whatever.  If  a  lupus  patch  inflames,  the  risk  of  infection  and  of  the 
production  of  satellites  is  vastly  increased.  In  these  cases  the  disease 
is  simply  one  of  quiet  growth  and  slow  and  painless  extension  at  the 
edge.  The  patient  is  usually  in  sound  health,  and  it  is  almost  as 
likely  that  there  will  be  a  family  history  of  cancer  as  of  tubercle. 
I  he  part  affected  is  almost  always  the  cheek  a  little  in  front  of  the 
ear.  If  lupus  begins  in  a  part  where  the  circulation  is  at  a  disad¬ 
vantage  and  the  tendency  to  chill  great,  as,  for  instance,  the  tip  of 
the  nose,  dr  the  middle  of  the  blush-patch  on  the  cheek,  it  is  almost 
certain  to  inflame  and  prove  infective. 

In  some  of  these  cases  of  single-patch  lupus  the  disease  has'  been 
present  twenty  years  or  more  ;  as  they  cause  but  little  inconvenience 
the  patient  often  declines  treatment,  and  allows  the  disease  to  slowly 
advance.  The  advance  is  usually  very  slow,  but  the  thickness  of  the 
jelly-like  growth  is  often  unusually  great.  There  is,  of  course,  not 
the  slightest  real  difference  or  distinction  between  single-patch  lupus 
and  the  multiple  forms,  the  apparent  difference  resulting  merely  from 
the  state  of  the  patient’s  health  and  the  part  attached. 

The  term  multiple,  or  many-patched,  lupus  is  applicable  to  cases  in 
which  numerous  separate  patches  are  produced.  I  have  already  ex¬ 
plained  how  this  multiplicity  is  brought  about  by  infection  from  a 
primary  one.  Lupus  is  always  single-patched  in  the  first  instance, 
and  sometimes  remains  so  for  long,  but  the  risk  of  multiple  infection 
is  always  greatest  in  the  early  stages.  It  is  greatest  also  in  those  who 
are  young.  In  a  large  majority  of  cases  lupus  is  not  confined  to  a 
single  patch,  but  it  is  only  exceptionally  that  the  patches  become 
very  numerous.  Now  and  then  a  patient  may  present  fifty  to  a  hun¬ 
dred  different  patches  (see  the  portrait  published  by  the  New  Syden¬ 
ham  Society).  To  cases  in  which  the  multiplicity  is  very  great  the 
term  psoriasis-lupus  may  seem  appropriate,  but  it  is  to  be  remembered 
that  the  symmetry  of  arrangement  assumed  in  psoriasis  is  rarely 
present  in  lupus.  The  multiplicity  may  in  some  instances  be  so  great 
as  almost  to  defy  local  treatment. 

I  may  suitably  take  together  the  three  groups  of  lupus  of  hands  and 
feet,  necrogenic  lupus,  and  lupus  mutilans,  for  very  similar  explana- 
tions  will  apply  to  all  three.  Common  lupus,  when  it  occurs  in  the 
hands  and  feet,,  assumes,  in  virtue  of  the  peculiarities  in  the  circula¬ 
tion  and  the  liability  to  chill,  a  remarkable  tendency  to  inflame.  [A 
numerous  series  of  drawings  taken  from  various  authors  were  exhibited 
to  illustrate  this  statement,  all  showing  heaped  scabs  and  extensive 
ulceration  in  connection  with  lupus  of  the  hands.]  In  most  cases  in 
which  these,  parts  are  affected,  an  injury  has  been  the  starting  point. 
The  apple-jelly  growth  is  seldom  seen,  being  always  concealed  or 
destroyed  by  the  products  of  inflammatory  action. 

The  disease  would  appear  to  obtain  some  minor  peculiarities  in  con¬ 
nection  with  the  special  kind  of  irritation  which  sets  it  going.  The 
pricks  and  scratches  which  those  who  have  to  do  with  dead  bodies  in 
post-mortem  examinations  or  in  dissections  are  liable  to,  not  infre¬ 
quently  end  in  a  kind  of  lupus.  I  believe  that  Dr.  Wilks  was  one  of 
the  first  to  call  attention  to  this  disease,  which  he  described  under 
the  name  of  necrogenic  warts.  Excepting  that  nothing  of  the  nature 
of  apple-jelly  growth  is  ever  seen,  the  diseese  in  all  respects  conforms 
to  the  type  of  lupus.  A  thickened  mass  of  granulation  tissue 
developed  into  papillary  masses  is  produced  which  may  heal  or  ulcerate 
according  to  the  exposure  to  cold,  season  of  year,  and  state  of  health. 
Sometimes  in  the  early  stages  the  lymphatic  glandsjmay  be  irritated, 
but  not  in  the  later.  The  disease  is  to  be  cured,  as  we  cure  lupus,  by 
liberal  scraping  or  by  cauterisation,  and  it  has  the  same  tendency 
which  lupus  has,  to  end,  if  long  neglected,  in  epithelioma.  It  spreads 
at  its  edge  with  greater  or  less  rapidity,  just  as  other  forms  of  lupus  do. 

I  . have  treated  many  cases  of  this  disease  on  the  hands  of  my  pro¬ 
fessional  friends.  It  is  well  known  on  the  Continent,  and  one  of  my 
friends  told  me  that  Professor  Frerichs,  when  in  London,  chancing  to 
see  his  hands  with  these  lupoid  patches  on  them,  took  them  for  an 
evidence  of  diligence,  and  exclaimed:  r‘Ah,  Monsieur!  voqs  ave? 
fait  beaucoup  des  autopsies.”  A  man  in  the  garb  of  a  baker  once 
presented  himself  at  the  Blackfriars  Hospital  with  this  kind  of  lupus. 

I  remarked  to  those  present  that  I  had  seldom  seen  such  hands, 
excepting  in  medical  men,  and  he  at  once  said:  “Well,  I  wa3  a 
medical  student  once.” 

I  mention  these  facts  n  order  to  make  it  seem  probable  that  certain 
minor  features  of  peculiarity  distinguish  this  form  of  lupus  from 
others,  and  thus  permit  its  recognition.  My  argument  is  that, 
within  certain  limits,  lupus  does  derive  peculiarity  from  the  special 
cause  which  excites  it,  and  that  thus  necrogenic  lupus  takes  peculiarity 
from  the  fact  that  it  originates  from  scratches  or  pricks  from  spiculse 
of  bone  or  poisoned  needles,  Yet  it  certainly  is  lupus, 
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Before  leaving  this  topic,  I  may  just  say  that  I  have  watched  one 
case  in  a  medical  friend  in  which  the  lupus  has  been  present  nearly 
forty  years.  Two  or  three  patches  were  cured  long  ago  by  cauterisa¬ 
tion,  but  one  has  persisted  during  the  long  period  mentioned.  It  is 
as  thick  as  ever,  and  just  as  liable  to  inflame  in  cold  weather,  but  it 
has  extended  very  little  at  its  edge.  The  case  is  parallel  with  those 
of  single-patch  lupus  on  the  cheeks.3 

The  term  lupus  mutilans  might  seem  appropriate  to  cases  in  which 
the  nose  has  been  extensively  destroyed  and  the  patient’s  features 
much  damaged.  It  has,  however,  I  believe,  been  restricted  to  the 
rare  examples  of  mutilation  of  the  hand  which  we  now  and  then 
witness,  and  of  which  I  now  show  you  a  good  portrait.  (See  litho¬ 
graph,  to  be  given  next  week.)  I  have  only  seen  four  or  five  good 
examples  of  lupus  mutilans.  For  its  production  it  is  necessary  that 
lupus  should  attack  the  hand  of  a  young  child,  and  this  is  not 
common.  When  it  happens  and,  the  disease  being  extensive,  the 
fingers  are  surrounded  and  universally  involved,  a  sort  of  arrest  of 
growth  takes  place,  and  the  most  extraordinary  deformity  results. 
The  fingers  may  all  be  lost,  or  may  be  dwarfed  until  only  their 
tips  remain.  I  have  never  watched  such  a  case  from  the  beginning, 
nor  probably  will  any  good  surgeon  ever  have  the  opportunity.  I  am 
obliged,  therefore,  to  take  the  histories  given  by  the  patients’  friends, 
and,  if  they  may  be  trusted,  these  deformities  are  sometimes  produced 
without  any  exfoliation  of  bone. 

That  lupus  mutilans  is  really  lupus  is  proved  by  the  usual  coin¬ 
cidence  of  patches  of  ordinary  lupus  on  other  parts  of  the  patient’s 
limbs.  In  a  case  which  was  recently  shown  to  me  by  my  friend  Mr. 
Sibley,  a  young  lady  had  one  hand  almost  in  the  condition  shown  in 
the  sketch,  and  she  had  also  common  lupus  on  the  face  and  lupus  of 
the  soft  palate.  Lupus  mutilans  is  a  result  of  lupus  under  peculiar 
conditions,  and  by  no  means  a  variety  of  it.  The  remark  just  made 
applies  also  to  elephantoid  lupus.  It  is  seen  occasionally  on  the 
lower  extremity,  and  yet  more  rarely  in  the  upper.  The  whole  limb 
having  been  inflamed  in  connection  with  lupus  and  probably  with  in¬ 
tercurrent  attacks  of  erysipelas,  permanent  oedema  with  thickening  and 
overgrowth  results.  The  diagnosis  of  lupus  is  made  by  the  discovery 
of  spots  of  lupus  growth  (apple-jelly)  at  the  margins  of  the  diseased 
part  of  the  limb  or  on  other  parts,  and  it  is  confirmed  by  noticing  that 
the  surface  of  the  diseased  part  is  in  a  state  of  scar.  I  recently 
saw  a  good  example  of  lupus  with  elephantiasis  in  a  lad  wflo  was 
under  Sir  W.  Mac  Cormac’s  care  in  St.  Thomas’s  Hospital.  They  are 
not  common. 

The  subject  of  lupus  of  mucous  membranes  is  a  large  and  very  im¬ 
portant  topic,  but  I  must  deal  with  it  very  briefly.  It  is  almost 
always  in  association  with  lupus  vulgaris,  and  not  with  erythema¬ 
tosus,  that  we  find  the  mucous  membranes  affected.  Almost  always 
the  skin  is  first  attacked,  but  this  is  not  invariable.  I  have  seen 
lupus  begin  on  the  gums  or  the  palate  or  in  the  cheek  several  times 
without  any  like  disease  of  skin.  We  also  see  cases  occasionally  in 
which  disease  in  the  lachrymal  sac  appears  to  be  the  beginning  of 
lupus  of  the  cheek.  When  lupus  affects  mucous  structures  there  is 
usually  a  very  definite  history  of  tuberculous  tendencies  in  the  family. 

It  would  be  impossible  to  identify  the  changes  which  attend  it  as 
being  lupus,  did  we  not  constantly  find  it  in  association  with  lupus 
of  the  skin.  The  mucous  membrane  becomes  thickened,  papillary, 
and  ulcerated.  There  is  never  anything  to  be  found  like  the  apple- 
jelly  growth.  In  the  mouth  the  gums  may  be  destroyed  and  the 
teeth  fangs  exposed  ;  the  soft  palate  may  also  be  destroyed  and  the 
disease  may  spread  to  the  larynx.  The  changes  may  usually  be  dis¬ 
tinguished  from  syphilis  by  noting  that  the  bones  are  never  involved, 
and  that’  no  perforations  of  the  palate  occur.  It  is  always  a  creeping, 
superficial  process.  How  far  the  disease  may  pass  down  the  throat  I 
do  not  know,  nor  whether  it  ever  invades  the  stomach.  As  a  sugges¬ 
tion  in  that  direction,  I  may  remark  that  several  of  my  lupus  patients 
have  died  of  hsematemesis.  The  conjunctiva  is  sometimes  primarily 
affected. 

I  have  several  times  diagnosed  lupus  of  the  mucous  membrane  just 
within  the  anus,  but  never,  perhaps,  under  conditions  which  placed 
the  diagnosis  beyond  dispute.  A  syphilitic  simulation  of  it  is  not  un¬ 
common  in  this  part,  and  often  leads  to  stricture.  The  exemption  of 
the  genitals  from  attacks  of  lupus  is  a  very  remarkable  and  well 
established  circumstance.  I  have  no  doubt  that  it  illustrates  the 

3  Riehl  and  t’alt-auf  (Vierteljahrsehrift  fiir  Derimtologie  und  Syphilis,  bd.  xiii, 
p.  19)  describe  typical  cases,  and  state  that  in  incised  portions  there  are  the  fol¬ 
lowing  changes  :  (1)  enlargement  of  papillae  and  thickening  of  the  epidermis  ;  (2) 
production  of  small  sub-epidermal  abscesses  ;  (3)  extensive  cell-infiltration  into 
the  cutis,  resembling  that  met  with  in  tuberculosis  (including  giant  cells) ;  (4)  the 
nresence  of  tubercle  tacilli,  which  are  more  easily  found  than  in  ordinary  lupus, 
b  it  not  so  readily  ai  in  miliary  tubercle.  As  regards  treatment,  they  advise 
scaping,  with  application  of  iodoform. 
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influence  of  temperature  in  causing  lupus.  The  further  the  part  from 
the  centres  of  circulation,  and  the  more  frequent  its  risk  of  being 
chilled,  the  greater  is  the  danger  that  it  may  be  attacked  by  lupus. 
Warmth  is  inimical  to  the  disease.  On  the  female  genitals  I  have 
scarcely  ever  seen  well  marked  lupus,  and  very  few  have  been  the 
instances  of  it  on  the  penis.  The  glans  penis  is  not  infrequently 
attacked  in  tertiary  syphilis  by  a  disease  which  spreads  just  like 
lupus.  Although,  as  I  have  said,  lupus  erythematosus  very  seldom 
affects  mucous  membranes,  yet  it  does  so  occasionally. 

Lupus  of  the  septum  nasi  is  only  a  form  of  lupus  of  mucous  mem¬ 
branes  made  peculiar  by  the  part  affected.  It  is,  however,  a  rather 
special  affection,  and  as  it  is  almost  constantly  mistaken  for  syphilis, 
it  is  desirable  to  say  a  few  words  about  it.  It  usually  begins  just 
within  the  nostril,  and  a  small  ulcer  forms,  which  soon  perforates  the 
septum.  The  edge  of  the  ulcer  may  heal,  leaving  only  a  compara¬ 
tively  small  hole,  or  it  may  extend  up  to  the  edge  of  the  vomer. 
Here,  again,  we  observe  the  distinction  from  syphilis,  that  lupus 
never  produces  disease  of  the  bone.  These  perforating  lupus  ulcers 
of  the  septum  may  occur  without  any  skin-lupus  whatever,  but  the 
proof  that  they  are  of  the  lupus  nature  is  found  in  the  frequency 
with  which  they  occur  in  association  with  it.  I  have  shown  you  a 
portrait  of  unusually  extensive  destruction  of  the  lips  and  face  by 
lupus,  and  remarked  in  connection  with  it  that  the  young  lady  was 
one  of  the  very  few  cases  which  I  have  known  in  which  a  lupus  patient 
died  of  phthisis.  Now  a  sister  of  this  young  lady,  who  had  herself  no 
skin-lupus,  became  the  subject  of  a  chronic  ulcer  on  the  septum  nasi, 
which  was  only  saved  from  perforation  by  free  cauterisation.  In  a 
lecture  devoted  to  this  special  subject,  I  endeavoured  to  prove  that 
perforating  ulcers  of  the  septum,  when  occurring  as  the  sole  lesioD, 
are  by  no  means  necessarily  syphilitic,  being  often  examples  of 
lupus. 

I  here  conclude  what  I  have  to  say  as  to  the  clinical  groups  of  com¬ 
mon  lupus.  It  is  obvious  that  other  groups  might  easily  be  made, 
but  I  believe  that  these  will  be  found  sufficient  for  practical  classifica¬ 
tion.  I  now  proceed  to  diseases  which  depart  from  the  type  of  common 
lupus  so  much  as  to  constitute  sub-species,  or  special  forms  of  the  dis¬ 
ease.  I  will  take  first  what  I  have  been  bold  enough  to  name  eczema- 
lupus. 

For  clinical  convenience  I  give  the  name  of  eczema-lupus  to  cases 
which  look  like  eczema,  but  which  really  are  lupus.  In  some  cases  an 
eczematous  process  seems  to  have  preceded  that  of  lupus,  but  in  others 
the  lupus  disease  appears  to  have  produced  eczematous  inflammation. 
More  or  less  of  eczematous  or  impetiginous  inflammation  around  patches 
of  lupus  is  not  at  all  uncommon,  but  it  is  not  these  cases  which  I 
would  claim  for  the  present  category.  The  name  proposed  should  be 
restricted  to  cases  which  in  all  parts,  and  through  their  whole  course, 
have  the  features  of  eczema  but  the  tendencies  of  lupus.  This  eczema¬ 
tous  development  may  occur  alike  in  common  lupus  and  in  the  erythe¬ 
matous  form,  and  it  may  be  either  dry  or  moist.  The  very  prolonged 
duration  of  the  patches,  their  incurability,  their  slow  extension  by  in¬ 
fection  at  their  borders,  and,  above  all,  the  fact  that  when  cured  they 
leave  scars,  sufficiently  prove  them  to  be  lupus.  Yet  it  is  part  of  my 
assertion  that  the  two  diseases  conjoined  in  the  name  are  really  mixed 
in  the  hybrid  malady.  Now  and  then  the  patient  has  patches  of 
eczema  on  other  parts  which  do  not  assume  lupus  characters. 

One  of  the  first  cases  which  I  remember  as  inducing  me  to  employ 
this  name  was  that  of  a  lad  of  about  15,  who  was  under  care  at  the 
London  Hospital.  His  whole  neck  was  involved  in  a  red  patch,  from 
which  the  serous  discharge  was  profuse  ;  it  was,  in  fact,  raw  over  the 
whole  surface.  It  had  been  diagnosed  and  for  long  treated  as  eczema. 
When  it  was  looked  at  critically  I  believe  that  everyone  present  was 
convinced  that  the  right  name  was  lupus.  It  had  been  present  several 
years,  and  was  steadily  aggressive  at  its  edge,  which  latter  was  every¬ 
where  abrupt.  It  was  causing  scar  where  it  was  getting  well,  and  a 
slight  degree  of  contraction  was  present  everywhere. 

Another  very  marked  example  of  eczema-lupus  occurred  in  the  per¬ 
son  of  an  elderly  lady  from  Durham,  whom  I  saw  with  Dr.  Barron. 
In  this  instance  almost  the  whole  of  one  breast  was  involved  in  a 
weeping,  abruptly  margined  patch,  which  no  ordinary  remedies  could 
get  to  heal.  Nothing  excepting  cauterisation  did  any  good,  and  the 
patient  remained  long  under  treatment  and  was  still  not  cured  when  I 
last  saw  her. 

In  another  case  a  rather  delicate  lady,  aged  45,  presented  dry 
eczema-looking  patches  on  the  left  side  of  the  neck  and  behind  the 
left  ear.  They  extended  very  slowly  indeed,  but  they  never  showed 
any  tendency  to  get  well,  although  they  healed  in  places.  No  one  see¬ 
ing  these  patches  for  the  first  time  would  have  doubted  that  they  were 

dry  eczema  ;  I  can  only  say  that  I  have  seen  Miss - once  or  twice 

!  a  year  for  at  least  eight  years  on  account  of  these  patches,  and  that 
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™5aV6pne?r- °°-6  been.  (l"ite  wel1'  This  ia  the  history  of 
eczema.  Cauterisation  with  the  acid  mtTate  of  mercury  is  thfi  only 
measure  which  does  real  good.  Under  it  the  patch  on  the  neck  has 

pereSt?6  beeQ  qUit6  Wel1,  but  that  behind  the  ear  still 

J  y°u  any  good  portraits  of  eczema-lupus,  for  the 

reason  that  it  is  impossible  for  the  artist  to  portray  anythin^  distinc- 

T-S,the  P°rtrait  w°nldcall  it  eczema.  It  is  the 
history  and  the  clinical  course  which  alone  make  the  diagnosis  I 

hehT  y°All’*°Wr\three  portraitS  Whicb  be  of  some  slight 

ltlrtAl  ny  rat\tbeyg°  to  P/ove  that  the  morbid  action  took  on 

exactly  the  same  characters  m  three  different  positions.  The  patient 
was  a  woman  named  Laura  J.,  thirty-three  years  of  age.  She  was 

n  tt  skin  ”  7ShHPtlthat  bar?th«rsnffereydfrom  “ag  breaking  out 
v  7. j  Sbe  bad  never  bad  any  symptoms  of  phthisis.  As  a 
the  dnik  had  erysiP.elaa  of  the  leg.  Her  sister  had  scrofula  badly  in 
the  neck,  and  possibly  intestinal  tuberculosis.  The  lupus  disease 

KKtf  St?  AW,  « S 

About 


little  dusky^dLdevdcfpe^ ^mistules.be  Anyone^  ^Us  m.arf.n  are  some 
not  knowing  the  history,  would  probably  declare  i?to  be  hm  ^  ^ 
During  the  last  four  months,  Miss  S  has  had  a  nS^  f  P  ' 
corresponding  part  of  the  back  of  the  other  hand  PtK  h  f  +  v  ?“  tho 
of  about  the  fize  of  a  shilling  it  is  red  sbVhfw’  -13  ,patcb  M 
scaly.  _  It  is  abruptly  circumscribed,  and  would  b/takenfor  a  natch 

£***•  since  it  *%%%?&  £  $£*5  £g%SZ5£f 

<£$**•»?  **  »r  Jm?  z  £5 

its  fellow  on  the  other  hand  has  done.  I  claim  to  rpo-arvi  u 

as  patches  of  lupus,  assuming  the  external  features  of  fczem^  “ 


Kmet°bft^bridTge  °fntbe  nose>  a°d  then  in  the  left  ean"  APout 

211-2“  bief°^e  1  Sa7  ber  Sbe  bad  a  Patch  form  on  the  right  arm 
which,  after  lasting  a  few  weeks,  almost  wholly  disappeared.  In  the 

right  ear  the  whole  of  the  concha  was  affected  by  a  condition  which  it 
was  impossible  to  distinguish  in  any  way  from  eczema.  It  was  ill 

several  c^!£t  y  £°??e3ted,  and  covered  witb  tbin  scales,  and  showing 
several  cracks.  Behind  the  ears  on  both  sides  there  were  red  weem 

differ^W ' eS’  W6re  tolerably  well  defined,  and  in  that  feature 

differed  from  the  more  common  forms  of  eczema.  There  was  also  a 

™Lfclgh  lfTi!6  °f  Sickening  in  the  skin  which  was  involved 
The  disease  had  been  present  for  several  years,  and  Mrs  J  had  been 
under  excellent  specialist  care  in  Liverpool.  She  believed  that  the 

ment  Sinus  “ent™ed-  A  cousin  of  hers  was  under  treat¬ 
ment  tor  lupus.  The  portraits  are  not  very  satisfactory,  because  the 
disease  partakes  more  of  lupus  features  than  is  usual  in  the  pure 

Sr^ndP?athand-Tfie  T7i  tbink  tbat  tbey  resemble  simply  super- 
tic  al  and  rather  indefinite  lupus.  I  believe  that  I  saw  the  patient 

ment°bve’  ^  1  ca?not  rePort  anything  as  to  the  success  of  my  treat- 
ment  by  cauterisation  It  will  be  seen  that  the  asymmetrical 
arrangement  of  the  patches  m  this  case,  all  on  one  side  of  the  head 

Ts:L't^z,i7irtieait7‘ and  flw  °r<ier  Md 

k  that  »f  a  - 

lervarion Dg  TTpp  ^  Damed  S - >  has  been  recently  under  my  ob- 

^ervation.  Her  case  is  an  example  of  eczema-lupus,  of  an  eruption 

i£«Weeit  £ZeCTai  kt  Which  Persists  a“d  leaves  s<*r3  like 

„nrthe  Sd 

roTan  "  for“’  bf  herbrother  has  suffered  rather  severely 

>alate  I  havp^lr3  A**  ^  -JC  j  iand  ^rom  ^upus  ulceration  of  his 
xamnles  of  ap«  a|ready  descnbed  his  case,  and  it  is  one  of  the  best 

ae£s  of  thp1UPUS  ^  have  SeeD-  This  tendency  in  three 
ruptions  on  t£fiS“9  1 T  S°ffer  from  scar-leaving  pustular 
lebraWo^^v  and.,ha?.ds>  associates  the  disease,  I  think,  with 

hat  JhUst fn  the 1  Kt*P°Siv8  dl^aS6)-  Plere  is  tbis  difference,  however, 
hildhood  V* Vh  .ttCr  tbe  dlsfase  sbows  itself  in  infancy  or  early 
S^;^L°°CUmd  tU1  3  mUCh  klOT  aS«  i-  any  on.  of  th? 

tH^wed  m^A^7  ar?  de^eate  in  the  direction  of  struma,  they  are 
fdest  t  “  w  99"  “I  °f  the,m  °f  a  Clear  tbin  skin.  Miss  S.,  the 
air  and  eves  "shp^3  °f- 1"6’  u f  ra^er  florid  complexion,  with  brown 
eivg  the  Schea  nn  Iers  berseJf ln  good  health,  her  only  trouble 
a  her  hands  an  1  n  b6F  ba^ds‘  Sbe  never  had  common  chilblains 
“e  aJe  of  fi  ^  ^  a  ^  unusual  severity  01d  her  feet.  About 

ZlVi  fhadr'et  f®Ver>  and  after  it  became  liable  to  have 

■^^S£hBte7 form  i11  ber  fi^rers-  These  would  come 

eather  On  n  f  “  she  remembers,  any  close  relation  to  season  or 
VO  of  the  nSls  senhC«CaS10n+ihtt  6  bllsters  formed  round  her  nails,  and 
•e° now  perfect  Cam,6  °lL  They  wero  reproduced  and 

no  trace  o'f4illarygSrpidity”gand  tapOT'  nSUaUy  and 

oub?e  °began  ?be.  Pafcb  w.hich  now  gives  her  most 

different  timp«  }  n  bac^  °f  the  right  hand.  It  varied  much 

'ain  •  its  chief  charaptWOl\d-°^en  almost  well,  and  then  relapse 
dma’rg2.^  .tang  a-Weepin*  8Urface-  with  P^tulesat 

-  ow  a  conspicuous  scar,  covering  a  considerable 


ON  SOME  NEW  APPLICATIONS  OF  THE  INDUCED 
OR  FARADIC  CURRENT  IN  GYNAECOLOGY. 

By  G.  APOSTOLI,  M.D.,  Paris. 

Translated  by  W.  WOODHAM  WEBB,  M.D.,  M.R.C.P.L. 

The  gynaecological  employment  of  the  induced  or  faradic  current  is 

waf  tlnCfi  °fipn’  and  1  maP  safe]y  affirm  that  my  friend  Dr.  A  Tripier 
was  the  first  to  use  it  some  twenty-five  years  since.1  P 

It  is  to  be  hoped  that  the  new  branch  of  therapeutics  will  from  the 
renewed  interest  it  is  exciting,  soon  reveal  all  itSP advantages. 
tRp  ’  T,npi^r  was  tbe  fir3t  to  show  that,  owing  to  its  contractile  powers 

Srnp/ tCed  CU/rent  c°uld  not  0IlIy  be  used  in  obstetrics,  but  could  be 
turned  to  good  account  in  general  gynaecology 

According  to  the  views  of  A.  Tripier  all,  or  nearly  all  inflammatorv 
conditions  of  the  uterus  arise  from  either  an  interstitial  or  an  intra7 
vascular  inertia  of  the  muscular  fibre.  This  inertia,  mostly  post- 
puerperal,  deranges  the  circulation,  causes  congestion  and  stagnation 
and  a  consequent  arrest  of  the  nutrition  of  the  organ.  By  arrifiSu 

Slegenddofe’eStabll3^1DS  tbe  ?irculation>  be  proposes  to  attain  the 

indicated  by  A.^ripie^,  w^en'in  S  teSn^s  and'  prectfce^hliS 

SsuL“n,ntSL°P6m°Til'gthe  c“Sesti“to  ^ 

J:^rrimem0iV  1  bave  endeavoured  to  counteract  these  exclusive 
™^L0ffA'  TnPieri  by  pointing  out  what  he  had  overlooked— the  pre- 
ponderating  part  played  by  septic  influences  in  gynaecology.  I  demon 
strated  the  primordial  influence  of  lesions  of  the  mucous  membrane 
showing  that  it  was  from  them,  by  way  of  continuity,  the  parenchyma 
be„ca“jf  rurphcated.  I  also  showed  that  although  the  faradic  current 
was  all  powerful  in  relieving  the  early  and  purely  mechanical  forms  of 
congestion,  as  in  cases  of  simple  subinvolution,  it  was,  on  the  other 

and-in  Iesi0ES  0f  toe  mucous  mem 

~^,e’  ,tbatf  13  say  in  endometritis.  And  this  might  be  easily 
accounted  for,  since  in  inveterate  conditions  of  the  disease  the 
muscular  fibre,  compressed  by  the  new  deposit  of  connective  tissue 
partially  disappears  and  consequently  the  induced  current,  which  is 

whS  to'acl  °f  mUSCukr  fibre*  finds  no  sufficient  material  upon 

On  the  other  hand,  when,  as  is  so  frequently  the  case,  the  mucous 
membrane  only  is  at  fault,  it  is  still  more  evident  that  tkero  ri 
nothing  upon  which  faradisation  can  work  curatively.  I,  at  the  same 
time,  directed  attention  to  the  powerful  resource  we  have  under  these 

rented11 S /Vhf  “eth°dical  application  of  the  continuous  cur- 
rent,  and  noted  the  leading  place  it  must  take  in  future  practice. 

While  giving  attention  to  the  action  of  the  faradic  current,  I  have 

»hia”2S,wpirBdth8li“,80fits  appIi“‘i0“  bey°”d 

‘h8  con,rib'ltiom  »f  lMs  M-d  wKM>  I  « 

»;™AbaV6  modlfied  the  mode  of  application3  to  which  Tripier  has 
given  his  name.  He  had  originated  the  unipolar  excitation  of  the 


Octave  Doin,  1883. 

un  nouveau  traitement  de  la  metrite  chronique,  et  en  particular  de 
18.s^°mCtnt;e  * ar  a  Balvano'caU8ti1ue  chimique  intra-utdrine.  Paris,  Octave  Doin 

October  I-f,1(lfaiaviSati0?  Ut  ,oo 9  do,ubIe  °u  bipolaire,  See  Union  Mklkale  28 
temberl  1884  1  jNuvember’  1884  5  aiso  the  Amerioan  Journal  of  Obstetrics,  Sep- 
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uterus,  called  utero-sus-pubic,  in  which  the  circuit  was  always  closed 
upon  the  abdomen  ;  for  that,  I  substituted  the  bipolar  method.  I 
did  this  by  using  a  sound,  which  contained  the  two  pole3  side  by  side. 

It  permitted  the  closing  of  the  circuit  within  the  uterus  itself,  while 
at  the  same  time  the  current  radiated  sufficiently  to  act  upon  the 
whole  muscular  substance  of  the  organ.  By  thus  concentrating  within 
the  uterus  the  entire  electrical  action  we  secure  the  following  advan¬ 
tages  : —  j 

«.  There  is  less  pain  ;  the  skin  is  not  in  any  way  injured  as  it  may 
be  when  the  current  is  closed  above  the  pubes,  b.  It  may  bo  done 
more  easily,  as  we  get  rid  of  the  necessity  of  a  cutaneous  electrode, 
which  requires  holding  either  by  an  assistant,  or  by  the  patient  her¬ 
self.  c.  Being  less  painful  the  dosage  may  be  increased,  d.  The 
effect  is  greater,  as,  other  things  being  equal,  the  therapeutical  effect 
is  in  proportion  to  the  intensity  of  the  current. 

Simple,  easy,  and  less  painful,  this  method  enables  ns,  by  using  ad¬ 
ditional  intensity,  to  expedite  the  curative  effect. 

My  method  of  uterine  faradisation  is  therefore  uniform  ;  it  must 
necessarily  be  bipolar.  Pregnancy  is  one  of  the  rare  hindrances  to  its 
employment.  But,  even  in  that  case,  as  well  as  in  some  others  I 
shall  mention,  vaginal  bipolar  faradisation  may  be  used  instead,  and, 
although  less  efficacious,  will  be  found  of  some  service. 

2.  Next  to  the  question  of  instrumentation,  I  claim  as  my  second 
improvement  in  treatment  the  methodic  and  exact  application  of 
tho  faradic  current  of  tension.3 4  This  term  “current  of  tension"  re¬ 
quires  a  word  of  explanation.  No  apparatus  for  faradisation  i3  com¬ 
plete  without  two  independent  bobbins,  which,  according  to  the  length 
and  thickness  of  the  wires,  give  currents  differing  in  qualities  and 
characters.  The  bobbin  with  a  short  and  thick  wire  gives  that 
which  is  called  the  current  of  quantity,  because  the  generating  wire  is_ 
less  resistant  and  lets  pass  a  greater  volume  of  electricity.  This  current 
is  the  direct  excitant  of  muscular  contractility,  and  is  the  only  one  em¬ 
ployed  by  Tripier  to  overcome  muscular  inertia,  to  produce  a  temporary 
vascular  activity,  and  to  carry  out  hi3  treatment  of  uterine  congestion. 
The  other  bobbin,  with  a  longer  and  finer  wire,  is  called  the  bobbin 
of  tension.  It  gives  a  current  which  has,  I  may  say,  a  much  more 
considerable  power  of  expansion.  The  current  flowing  from  it  acts 
less  on  the  muscular  contractility  and  influences  the  sensibility.  It 
has  therefore  been  employed  especially  when  pain  is  the  leading  sym¬ 
ptom,  in  order,  by  a  contrary  reaction,  to  deaden  a  too  violent  nervous 
vibration.  This  revulsive  application  on  the  skin  is  no  novelty, 
though  not  sufficiently  resorted  to  in  gynsecology. 

Now  it  is  pain  which  leads  most  women  to  seek  relief,  and,  if  we 
examine  the  sources  of  this  pain,  we  find  that  they  are  either  inflam¬ 
matory  or  nervous. 

On  the  one  side,  then,  we  have  to  deal  with  uterine  inflammations, 
and  especially  that  class  of  peri-uterine  inflammations  which  is 
usually  so  embarrassing  ;  and,  on  the  other,  with  a  nervous  condition 
which  we  recognise  as  ovarian  pain. 

It  will  be  admitted  that  for  these  pains  all  the  routine  treatment 
is  absolutely  useless.  No  one  can  boast  that  by  medicines  he  has  over 
permanently  got  rid  of  such  ovarian  pains,  and  the  same  may  be  said  of 
the  suffering  from  peri-uterine  inflammations. 

These  problems  are  among  the  most  pressing  in  gynaecology.  Their 
gravity  is  made  greater  when  the  number  of  women  is  taken  into 
account  who  are  castrated  on  account  of  pains  which  we  know  can  be 
removed  by  an  electrical  current.  Such  ovarian  pain,  as  we  meet  with 
it  in  innumerable  hysterical  subjects,  is  nineteen  times  out  of  twenty 
curable,  while  the  inflammatory  pains  can  be  often — I  will  not  say 
always — mitigated  in  the  same  way.  Now  it  is  of  this  means  of  treat¬ 
ment  that  I  consider  myself  the  originator. 

It  was  in  1883  that  I  first  described,  in  a  special  memoir,  my 
electrical  treatment  of  perimetritis.  I  read  a  second  paper  on  the 
subject  at  the  Congress  of  Copenhagen  in  1884/ 

No  other  sedative,  recognised  in  gynsecology  for  the  purpose  we  are 
treating  of,  equals  the  faradic  current  of  tension  when  applied  in  ob¬ 
servance  of  the  following  rules  : 

a.  Of  these  two  applications,  intra-uterine  bipolar  and  vaginal 
bipolar,  the  intra-uterinc  will  always  be  preferable  as  more  active  aDd 
efficacious,  whereas  the  vaginal  operation  is  forced  upon  us  by  such 
circumstances  as  the  impossibility  of  passing  a  sound  into  the  uterus. 
This  will  be  our  dilemma  in  pregnancy,  in  virginity,  or  in  an  acute 
stage  of  peri-uterine  inflammation. 

b.  The  length  of  the  sitting  i3  an  essential  condition  of  success. 
However  prolonged,  whether  five  minutes  or  twenty  minutes,  it  ought 

3  Sur  un  nouveau  traitement  de  la  douleur  ovarienne  cliez  les  hystdriques. 
"Bulletin  General  de  Thlrapevtique,  June  15,  1885. 

5Sur  un  nouveau  traitement  electrique  des  pdrimotrites.  Comptes-rendus 
Ju  Congrcs  de  Copenhague,  Section  d'Obstdtrique  et  de  Gynecologie,  page  141. 


not  to  end  till  the  pain  has  diminished  or  disappeared.  This  we  can 
be  informed  of  either  by  the  patient’s  declaration  or  by  direct  contact 
We  should  never  interrupt  an  operation  till  we  have  clear  evidence  of 
this  result.  The  needful  duration  of  an  application  will  vary  not  only 
in  each  patient,  but  in  the  same  patient,  during  the  course  of  her 
treatment.  More  time  is  generally  required  for  the  first  sitting  than 
for  subsequent  ones,  in  which  we  have  only  to  complete  the  work 
begun.  I  insist  upon  this  important  fact,  that  though  a  case  of  peri¬ 
metritis  may  only  find  relief  from  this  treatment,  the  ovarian 
neuralgic  pain  may  be,  and  generally  is,  done  away  with  in  a  very  short 
time. 

c.  The  sittings  should  follow  each  other  quickly.  Every  day,  or 
even  twice  a  day  is  not  too  often,  so  that  the  effect  may  be  cumu¬ 
lative,  and  nothing  of  the  benefit  gained  be  allowed  to  subside. 

d.  The  number  of  sittings  necessary  will  always  be  uncertain.  The 
nervous  and  inflammatory  conditions  wo  have  to  deal  with  are 
numerous  and  changing,  while  the  treatment  I  advocate  is  especially 
directed  against  one  symptom— the  pain.  The  surgeon  will  be  obliged 
to  modify  the  treatment  in  every  case.  In  simple  neuralgies  he  will 
lind  from  two  to  five  sittings  generally  enough  to  secure  the  patient 
freedom  from  pain  for  several  months,  and  even  more.  In  case  of 
relapse  the  same  treatment  will  give  the  same  results.  With  inflam¬ 
mations  the  case  is  different.  Not  even  an  approximate  calculation 
can  be  made  as  to  what  will  be  required,  since  we  have  to  encounter 
the  difficulties  of  uncertainty  of  effect,  and  of  deviations  in  the  degree 
in  which  cases  give  way  to  the  treatment. 

e.  As  regards  the  operation  itself,  the  dosage  or  intensity^  of  the 
current  to  be  used  (as  regulated  by  the  sheathing  of  the  bobbin)  will 
vary  within  the  known  extreme  limits. 

First,  in  a  case  of  perimetritis  we  must  always  bo  assured  of 
the  tolerance  of  the  patient,  only  pass  the  current  gradually  and  slowly, 
and  above  all,  in  acute  cases,  be  content  to  use  small— even  very 
small — doses,  increasing  only  as  the  power  of  endurance  is  developed 
and  the  phlegmasia  shows  a  disposition  to  give  way. 

No  pain  ought  to  be  inflicted  on  the  patient,  first,  because  it  is  use¬ 
less,  and,  secondly,  because  too  strong  an  application  might  do  harm. 

Great  caution  is  always  necessary,  especially  at  the  beginning  of  a 
sitting.  First  of  all  the  bobbin  should  be  entirely  dismounted.  Then 
starting  from  zero,  the  advance  should  be  made  millimetre  by  milli¬ 
metre,  while  the  eye  is  kept  on  the  countenance  of  the  patient,  as  the 
expression  is  the  best  indication  of  her  sensations.  The  gen¬ 
tleness  of  proceeding  must  always  be  redoubled  in  acute  cases  of 
inflammation. 

Secondly,  on  the  contrary,  in  operating  for  ovarian  pain,  _  we 
may  press  forward  directly  and  boldly  to  attain  our  end,  provided 
tho  uterine  region  is  healthy,  as  in  that  state  it  is  extremely  tolerant. 
A  moderate  dose  will  sometimes  suffice,  but  generally  it  is  necessary 
to  go  on  to  the  highest  point.  Though  in  perimetritis  we  must  avoid 
causing  any  suffering,  it  may  here  bo  well,  as  a  slight  dose  would  do 
no  good,  sometimes  to  rouse  the  uterus  by  pouring  in  a  massive  current 
of  tension.  It  is  clear  from  all  this  that  the  dosage  will  always  be 
variable,  and  require  delicate  adjustment,  by  a  tact  which  can  only  be 
acquired  by  practice. 

Even  my  experience,  with  many  hundreds  of  these  cases,  does  not 
empower  me  to  lay  down  any  directions  which  will  suit  all  conditions. 
I  can  only  say  that,  having  to  do  with  a  curative  agent  which  is  under 
control,  it  must  be  judiciously  adapted  to  the  circumstances. 

If,  however,  the  dosage  of  current  is  a  personal  affair  as  regards  the 
patient,  there  are  some  general  indications  which  may  be  useful  in 
guiding  the  practitioner. 

It  is  a  peculiarity  of  the  greater  number  of  hysterical  women  that 
they  bear  easily  the  faradic  currents  of  tension,  even  with  the  fullest 
dose  ;  so  well,  in  fact,  that  alter  a  short  time  they  will  affirm  that  they 
feel  nothing.  A  novice  might  thus  imagine  that  his  apparatus  had 
failed,  or  that  there  was  an  interruption  of  the  current.  When  such 
insensibility  shows  itself  there  need  be  no  hesitation,  and  we  may  after 
having  slowly  passed  the  bobbin  home,  continue  to  use  the  highest 
intensity. 

But,  on  the  other  hand,  we  find  a  few  women  in  whom  there  is  a 
complete  contrast  of  sensibility.  They  are  incapable  of  submitting  to 
the  current  even  in  small  doses  without  complaint.  Here  wo  should 
be  very  cautious  in  toning  down  the  current  to  their  power  of  en¬ 
durance. 

I  have  observed  this  interesting  fact  in  dealing  with  the  still  rarer 
cases  of  complete  insensibility  to  the  current  of  tension.  They  seemed 
not  only  to  be  able  to  bear  it,  but  to  be  unconscious  of  any  action. 
Under  such  circumstances,  as  an  exceptional  proceeding,  aftor  having 
first  tried  the  effect  of  the  current  of  tension,  I  have  changed  it  foi 
that  of  quantity.  This  generally  tells  upon  patients  more  and  mort 
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markedly  as  the  hysterical  symptoms  are  more  prominent.  The  follow¬ 
ing  curious  phenomenon  then  presents  itself:  immediately  the  current 
of  quantity  is  substituted  for  that  of  tension,  it  is  found  that  the  in¬ 
tolerance  of  even  the  smallest  doses  is  such  as  to  threaten  the  patient 
with  a  nervous  paroxysm.  This  is  the  point  at  which  to  manifest  the 
tact  of  medication.  A  state  of  calm  only  comes  on  when  we  have 
artificially  brought  the  woman  to  the  verge  of  a  hysterical  outburst 
by  an  intentional  brusqueric  of  faradisation.  At  this  moment  there 
must  be  a  pause,  and  a  gradual  cessation  of  the  current.  The  threat¬ 
ened  crisis  will  be  checked,  and  a  condition  of  tranquil  relaxation 
takes  its  place.  At  the  same  time  the  ovarian  region  loses  all,  or  al¬ 
most  all,  its  previous  sensibility,  and  it  is  found  that  even  when 
that  sensibility  had  lasted  for  years,  and  been  such  as  to  render  the 
slightest  touch  insupportable,  there  is,  within  the  space  of  a  few 
minutes,  a  transformation  so  complete,  that  the  woman  is  indifferent 
to  ordinary  pressure. 

Nevertheless,  it  must  be  borne  in  mind  that,  though  this  pain  is 
called  ovarian,  its  real  seat  is  in  the  ovarian  plexus,  which  lies  above 
the  ovaries,  so  that  the  spot. where  pressure  causes  most  pain  is  con¬ 
siderably  higher  than  the  pubic  margin  of  the  pelvis,  and  away  from 
the  median  line.  This  point,  which,  before  the  sitting,  was  exquisitely 
tender,  will,  after  it,  allow  of  any  reasonable  pressure.  The  woman 
will  remain  calm  and  free  from  any  abnormal  sensation,  provided  the 
source  of  pain  is  not  irritated,  and  the  corresponding  ovary  is  not  com¬ 
pressed  by  the  fingers,  used  in  a  bimanual  examination,  by  touch 
and  palpation. 

I  may,  therefore,  thus  state  my  opinion  that  hysterical  ovarian  pain, 
not  having  origin  in  any  structural  lesion,  may  in  general  be  allayed, 
and  that  the  patients  have  no  further  ground  for  complaint.  In  this 
state  pressure  above  the  pubes  causes  no  discomfort.  But  the 
proof  that  the  cure  is  not  absolute,  and  that  the  cause  of  the  suffer¬ 
ing  has  not  been  removed,  is  that  the  calmed  pain  may  be  again 
aroused  by  pressure  between  the  fingers  from  within  and  without, 
and  that,  even  after  a  long  interval  of  freedom,  there  may  be  a 
relapse. 

3.  I  now  mention  my  third  and  last  contribution  to  gynsecological 
therapeutics.  & 


There  are  many  women  who,  independently  of  ovarian  neuralgia,  have 
intense  and  very  localised  sensibility  about  the  entrance  and  lower  part 
of  the  vagina.  These  are  cases  of  imperfect  vaginismus,  in  which  the 
torment  is.  so  unbearable,  and  the  hindrance  to  connection  so  complete, 
that  life  is  rendered  miserable.  The  difficulty  of  overcoming  this 
trouble,  is  only  too  well  known.  I  have  had  to  do  with  a  large  num¬ 
ber  of  interesting  and  instructive  instances  of  this  affection,  and  I 
intend  to  publish  a  full  account  of  the  most  important.  For  example, 
in  one  woman  I  found  a  single  neuralgic  spot,  not  larger  than  the  tip 
of  the  index  finger,  just  at  the  end  of  the  right  nympha.  Another 
if-  same  con(lition  exactly  at  the  posterior  commissure.  In  a 
third,  the  excessive  sensibility  was  confined  to  the  orifice  of  the  urethra. 
The  fourth  case  had  a  similar  neuralgic  area  on  the  left  side  of  the 
vestibule.  Besides,  these  single  spot  cases,  I  have  seen  many  others  in 
which  the  localisation  was  not  single,  and  the  extent  varied.  The 
remedy  of  which  I  have  availed  myself,  and  now  recommend,  for  rid¬ 
ding  women  of  these  harassing  annoyances  is  the  faradic  current  of 
tension,  well  and  methodically  applied. 

Over  and  above  the  general  rules  which  I  have  laid  down  as  to  the 
dosage,  duration,  and  mode  of  application  of  the  current,  which  hold 
good  equally  in  these  cases,  there  is  a  fourth  special  indication  that 
must  be  regarded  as  obligatory. 

b  teri.ne  faradisation  alone,  by  reflex  action,  may  possibly  effect  a 
cure,  without  any  immediate  contact.  But  such  a  result  is  excep¬ 
tional,  and,  as  a.  rule,  the  electrical  action  must  be  brought  to  bear 
directly  on  the  point  concerned.  The  maximum  of  effect  must  be  con¬ 
centrated  on  the  seat  of  pain  under  touch.  To  insure  this  result, 

1  have  designed  an  instrument,  the  conical  end  of  which  contains  the 
two  poles  side  by  side,  but  separated  by  an  isolating  layer  of  gutta¬ 
percha.  (See  Figure. )  6  J  6 

That  which  I  have  previously  advised  should  be  done  to  the  uterus 
in  certain  conditions  with  my  bipolar  sound,  may  be  effected  here  with 
my  bipolar  electrode. 


If,  however,  the  vaginal  neuralgia  is  deep-seated,  and  ex  nds  over 
a  large  segment  of  the  vestibule,  this  instrument  will  not  answer,  l and 
we  must  replace  it  by  a  large  bipolar  sound,  with  which  a  double  va¬ 
ginal  faradisation  can  be  made,  taking  care,  when  the  outer  orifice  is 
the  part  implicated,  to  rest  the  exterior  pole  upon  it. 

This  will  serve  as  a  brief  exposition  of  my  views  as  to  some  applica¬ 
tions  of  faradism  in  gynaecology.  I  look  upon  it  as  effectual  in 
hysterical  neuralgia,  useful  and  variably  sedative  in  the  pains  of 
inflammation.  It  is  true  that  hysteria  holds  a  large  place  in  this 
medication  ;  and  it  may  be  objected  that,  after  all,  suggestion  has  a 
great  deal  to  do  with  the  effect  produced.  Cure  is  admitted,  but,  in 
such  cases,  the  question  arises :  may  it  not  be  brought  about  by  the 
mental  impression  made  by  the  operator  ? 

This  explanation  I  reject.  Among  many  other  proofs  that  it  will 
not  suffice,  this  is  enough  :  that  you  may  faradise  one  of  these  women, 
without  saying  a  word  to  her  either  as  to  the  nature  of  the  treatment, 
or  as  to  the  probable  changes  that  may  be  the  consequence,  and  the 
results  will  be  the  same  as  if  you  had  forewarned  her. 

Moreover,  all  suggestive  influences,  however  potent  they  may  be  in 
other  circumstances,  are  put  out  of  question  by  the  fact  that  faradism 
only  relieves  when  we  observe  certain  fixed  and  precise  rules  in  its 
application. 


EXTRACTS  FROM  AN  ADDRESS 

ON 

COLLEGE  POLITICS:  MATTERS  CON¬ 
CERNING  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

Delivered  before  the  South-  Western  Branch  of  the  British  Medical 
Association,  December  15th,  1887. 

By  PAUL  SWAIN,  F.R.C.S., 

Fellow  of  King’s  College,  London  ;  President  of  the  Branch. 

Gentlemen, — The  aim  and  object  of  those  who  desire  to  reform  the 
present  mode  of  government  of  the  Royal  College  of  Surgeons  is  that 
t  should  no  longer  be  a  close  corporation,  managed  well  or  ill  by 
twenty-four  gentlemen  wholly  irresponsible  to  the  great  body  of  the 
profession,  and  whose  actions  it  is  impossible  effectually  to  challenge. 
The  College  of  Surgeons  has  at  its  command  a  very  large  revenue ; 
last  year  its  total  expenditure  amounted  to  no  less  a  sum  than 
£33,629  11s.  7d .,  leaving  a  balance  in  hand  of  £1,742  14s.  7d.  I  d© 
not  for  the  moment  stop  to  inquire  whether  this  large  sum  is  spent 
rightly  or  wrongly  ;  but  I  ask  you  if  you  think  it  proper  that  the  ex¬ 
penditure  should  be  committed  to  twenty-four  gentlemen  who,  how¬ 
ever  learned  they  may  be  in  their  profession  or  estimable  in  their 
private  capacities,  are  not,  that  I  am  aware  of,  selected  on  account  of 
any  particular  business  aptitude,  and  who  spend  the  money  in  the 
happy  security  that  their  actions  cannot  possibly  be  challenged  by  any 
single  individual  of  the  great  profession,  out  of  whose  pockets  the 
principal  income  is  derived,  and  for  whose  benefit  the  expenditure  is 
supposed  to  be  made  ?  The  Council  are  apparently  becoming  afflicted 
with  a  distressing  mania  for  building,  and  I  see  that  the  sum  of 
£11,852  11s.  9d.  has  been  spent  on  the  new  Examination  Hall.  They 
are  also  embarking  on  a  large  building  plan  for  the  extension  of  the 
College  itself,  the  cost  of  which  is  to  be  eventually  £53,700  j1 *  and 
furthermore,  at  an  extraordinary  meeting  of  the  Council  on  June  27th, 
the  following  resolution  was  carried,  namely,  “that  for  the  pre¬ 
sent  this  Council  do  not  spend  more  than  £50,000  of  the  Erasmus 
Wilson  bequest” — also  to  go  in  bricks  and  mortar.  Verily  let  us  he 
thankful  for  this  small  mercy  for  the  present. 

The  Court  of  Examiners  consists  of  ten  members,  who  are  elected 
by  the  Council  by  ballot.  They  hold  the  office  for  five  years,  and  may 
be  re-elected.  They  must  be  Fellows  of  the  College ;  and  being  members 
of  the  Council  does  not  disqualify.  Last  year  the  fees  paid  to  the 
members  of  the  Court  of  Examiners  amounted  to  £5,219  2s.  At  a 
meeting  of  the  Fellows  and  Members,  held  at  the  College  in  October, 
1885,  I  alluded  to  the  question,  and  showed  that  it  was  not  only 
possible  for  the  members  of  the  Court  of  Examiners  to  be  in  a  majority 
on  the  Council,  but  that  such  had  really  been^the  case,  and  that,  too, 
in  the  face  of  a  resolution  of  the  Council  that  not  more  than  one-half 

1  I  would  call  your  attention  to  an  able  criticism  of  this  expenditure  in  a  leading 

article  in  the  Journal  of  October  22nd. 
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of  the  members  of  the  Court  of  Examiners  should  be  on  the  Council 
at  the  same  time.  Thus  the  powers  of  the  Council  not  only  to  make 
themselves  examiners,  but  to  re-elect  themselves  indefinitely,  has 
existed  in  times  past,  and  still  exist.  The  author  of  a  letter  in  the 
Journal  of  October  29th  points  out  the  results  of  this  practice. 

I  have  made  an  abstract  of  the  tab’e  he  publishes,  and  I  find  that 
there  are  at  present  ten  members  of  the  Council2  who  are  also  mem¬ 
bers  of  the  Court  of  Examiners,  and  who  have  shared  between  them 
the  modest  sum  of  £26,300,  one  of  them  having  had  £4,934,  another 
£3,405,  another  £3,173,  and  so  on  in  lesser  proportions.  Now,  what 
1  want  to  point  out  to  you  is  this  :  not  that  the  money  spent  in  ex¬ 
aminations  is  excessive,  or  that  the  gentlemen  who  have  received  it 
are,  in  the  present  instance,  either  incompetent  or  negligent,  but  that 
tho  system  renders  it  possible  for  all  three  contingencies  to  happen, 
and  that  the  perfectly  irresponsible  power  which  now  exists,  enabling 
members  of  the  Council  to  endow  themselves  indefinitely  out  of  College 
funds  ought  to  be  restraire  l. 

Let  -me  draw  your  attention  to  a  late  action  of  the  Council,  by 
which  a  serious  injury  has  been  inflicted  on  the  profession.  If  there 
is  one  thing  about  which  we  have  been  fairly  unanimous  it  has  been 
the  desire  to  obtain  in  London  one  examining  body.  Now,  just  when 
it  was  on  the  eve  of  accomplishment,  the  Council  of  the  College  of 
Surgeons,  in  conjunction  with  the  College  of  Physicians,  has  excluded 
the  Society  of  Apothecaries  from  their  examination,  the  result  being 
that  a  second  examining  body  has  been  set  up  in  London.  And  this 
has  been  done  with  a  perfect  knowledge  of  the  wishes  of  the  profession 
on  the  matter.  In  November,  1886,  a  large  meeting  of  Fellows  and 
Members  was  held  at  the  College  of  Surgeons,  and  the  following 
resolution  was  unanimously  carried : 

That,  with  reference  to  the  report  from  Mr.  John  Marshall,  on  page  15  of  the 
Council’s  Report,  this  meeting  requests  the  Council  of  the  College  to  consider  the 
advisability  of  accepting  an  arrangement  for  combination  with  the  Apothecaries' 
Society,  as  well  as  the  College  of  Physicians,  for  the  purposes  of  conjoint  ex¬ 
aminations  for  medical  diplomas  in  England  and  Wales,  under  the  Medical  Act  of 
18SC,  and  to  report  thereon  at  a  future  meeting  of  Fellows  and  Members  to  be 
summoned  for  the  purpose  at  an  early  date. 

On  February  25  th  the  President  of  the  General  Medical  Council 
addressed  a  remonstrance  to  the  President  of  the  College  of  Surgeons. 

It  is  not  too  much  to  say  that  the  action  of  the  College  has  been 
taken  in  opposition  to  what  one  may  fairly  say  is  the  unanimous 
desire  of  the  profession,  backed  up  by  the  General  Medical  Council 
and  the  whole  medical  press. 

The  Council  of  the  College,  in  the  new  charter  for  which  they  are 
aPplyi^g>  ask  to  he  enabled  “to  determine  by  rules  and  regula¬ 
tions,  instead  of,  as  at  present,  by  by-laws,  the  conditions  of  admis¬ 
sion  to  the  Fellowship  by  examination.”  Now  we  emphatically 
protest  against  any  such  power  as  this  being  vested  in  the  hands  of 
the  Council.  We  know  by  past  experience  that  it  is  more  than  likely 
that  they  would  use  it  to  lower  the  standard  of  examination.  Some 
years  ago  an  attempt  was  actually  made  to  do  this,  and  was  only 
defeated  by  the  energetic  action  of  three  well-known  Fellows  of  the 
College,  one  of  whom  was  Mr.  Timothy  Holmes.  As  this  gentleman 
pointed  out  the  other  day,  if  the  Council  had  been  able  to  provide 
•‘by  rules  and  regulations,”  instead  of  by  the  slower  process  of  alter¬ 
ing  a  by-law,  the  proposal  would  have  been  smuggled  through  without 
anyone  outside  the  Council  being  aware  of  it. 

Of  a  similar  character  is  another  proposition  in  the  new  charter, 
namely,  “to  empower  the  Council  to  elect  to  the  Fellowship  Members 
ot  twenty  years’  standing,  not  exceeding  ten  [instead  of  two]  in  each 
year.  Against  this  proposal  a  resolution,  proposed  and  seconded  by 
Members  of  the  College,  was  carried  ;  but,  as  usual,  the  Council  has 
ignored  it,  and  still  presses  for  the  insertion  of  the  clause  in  their  new 
charter.  Had  I  not  the  authority  of  Mr.  Timothy  Holmes  for  the 
statement,  I  could  scarcely  credit  the  fact  that  only  last  year  a  promi¬ 
nent  member  of  the  Council  proposed  to  admit  by  vote  of  the  Council 
fifty  members  annually  to  the  Fellowship.  This  proposal  was 
vigorously  opposed  by  the  Association  of  Fellows,  and  did  not  pass 
the  Council. 

The  remedy  for  this  state  of  affairs  consists  in  taking  from  the 
Council  this  irresponsible  power,  and  endowing  the  Fellows  and 
Members  with  at  least  some  of  it.  The  other  day  I  had  the  honour 
to  form  one  of  a  deputation  of  Fellows  to  tho  Lord  President  of  the 
Council,  before  whom  we  laid  our  objections  to  the  proposed  charter. 
At  the  termination  of  that  meeting  he  said:  “As  I  understand,  it 
practically  comes  to  this— that  you  want  an  alteration  in  the  consti¬ 
tution  of  the  Royal  College  of  Surgeons,  to  make  it  a  popular  body, 
to  a  certain  extent,  instead  of  being  comparatively  a  close  body."  And 
I  think  that  expression  of  the  Lord  President  showed  that  he  perfectly 
grasped  the  situation. 

2  One  member  of  the  Council  has  since  retired. 


Although  we  have  of  late  met  within  the  College  walls  and  discussed 
matters  at  those  meetings,  yet  we  do  so  only  on  sufferance,  and  a  by¬ 
law  actually  exists  which  prevents  the  Fellows  and  Members  meeting 
within  the  College  walls,  or  discussing  any  matter  except  with  the  per¬ 
mission  of  the  President  and  Council.  In  July,  1869,  in  conjunction 
with  Dr.  Morris,  of  Spalding,  I  tested  this  question.  The  late  Mr. 
Wakley,  many  years  ago,  took  a  somewhat  similar  course.  My  fate 
was  happier  than  his,  for  on  that  occasion  he  was  forcibly  removed 
from  the  College  precincts  and  conducted  to  Bow  Street.  Whatever 
may  have  been  the  result  of  our  action  in  July,  1869,  the  fact  remains 
that,  post  hoc  ox  propter  hoc,  in  the  November  of  that  year  Mr.  Erichsen, 
who  had  been  recently  elected  to  the  Council,  and  was  then  in  favour 
of  a  more  liberal  policy,  gave  notice  of  a  motion  affording  greater 
facilities  for  the  meetings  of  Fellows  and  Members  within  the  College 
walls.  And  on  March  22nd,  1870,  the  first  meeting  was  held,  under 
the  presidency  of  the  late  Mr.  Cock,  in  the  theatre  of  the  College.  But 
although  the  Council  were  apparently  compliant  in  the  matter  of 
meetings,  they  had  little  trust  in  the  gentlemen  whom  they  had  in¬ 
vited  to  come,  for  on  the  eve  of  the  meeting  one  of  the  porters  of  the 
College  was  sworn  in  as  a  special  constable,  “  to  prevent  felonies  and 
disorders.”  This  fact  was  denied  by  the  President,  but  it  was  verified 
by  a  now  prominent  member  of  the  Council,  who  then  had  a  keen 
scent  for  College  peccadilloes.  But,  at  any  rate,  a  point  had  been 
gained  ;  and  we  are  now  permitted  by  the  grace  of  the  Council  to 
assemble  annually  within  our  own  College  “  to  receive  as  read,”  as  Mr. 
Tweedy  put  it  the  other  day,  “  the  Report  of  the  Council,  which,  as  a 
matter  of  fact,  I  believe  has  been  printed  and  bound  up  in  the  College 
Calendar  before  our  meeting  was  held.”  But  we  demand  more  than 
this.  We  have  thrice  carried  unanimously  the  following  resolutions 
at  meetings  held  at  the  College,  namely  : 

That  it  is  desirable  that  no  alteration  in  the  constitution  or  relations  of  th< 
College  shall  be  effected  without  the  consent,,  of  the  Fellows  and  Members  con 
vened  to  discuss  such  alterations. 

And  also 

That  there  shall  be  an  annual  meeting  of  the  Fellows  and  Members,  a! 
which  the  Annual  Report  of  the  Council  shall  be  presented,  received,  am 
adopted. 

Had  these  two  resolutions  been  accepted  by  the  Council,  I  believe  i 
substantial  justice  would  have  been  done,  and  most  of  us  would  hav< 
been  content  to  rest  satisfied.  But,  true  to  the  traditions  of  th< 
past,  they  have  ignored  these  resolutions,  with  their  usual  contemptuou; 
silence. 

There  is  one  other  point  to  which  I  desire  to  allude  before  I  finish 
and  that  is  the  claims  which  the  Members  of  the  College  have  put  for 
ward  to  take  part  in  the  election  of  members  of  Council,  and  also  t< 
have  seats  on  the  Council.  With  the  former  of  these  proposals 
concur.  It  is  most  desirable  that  so  large  a  body  as  the  Members  con 
stitute  should  have  alike  with  the  Fellows  the  right  of  meeting,  th 
right  of  free  speech,  and  the  right  of  voting  at  College  meetings.  .  i 
am  prepared  to  support  the  suggestion  that  the  franchise  should  b 
conferred  on  Members  of  ten  years’  standing.  With  the  second  pro 
posal,  that  Members  of  twenty  years’  standing  should  be  eligible  to  si 
on  the  Council,  it  being  understood  that  not  more  than  one-fourth  c 
the  Council  shall  consist  of  Members,  I  do  not  agree.  It  would  tak 
from  the  Fellowship  the  sole  remaining  privilege  which  distinguishe 
it  from  the  Membership,  and  the  position  which  we  have  obtained  b 
the  expenditure  of  time  and  labour  would  be  hardly  worth  acceptance 
But  over  and  above  this  there  is  no  substantial  grievance  existin 
which  can  justify  so  radical  a  change.  All  the  members  of  theCouuc: 
are  Members  of  the  College  as  well  as  Fellows,  and  in  this  doubl 
capacity  represent  the  whole  body.  If  it  be  alleged  that  the  Counc: 
as  at  present  constituted  fails  to  represent  the  interests  of  the  genen 
practitioner,  which  I  admit  it  almost  entirely  does,  then  I  say  tb 
Members,  supposing  they  had  the  franchise  restricted  as  above  ind 
cated,  will  find  plenty  of  men  both  in  London  and  the  provinces  wb 
are  Fellows  of  the  College  and  general  practitioners  also,  and  wb 
would  fully  come  up  to  the  standard  of  representation  required  by  tb 
Members  of  the  College. 


The  Bedford  Provident  Dispensary. — The  new  buildings  < 
the  Bedford  Provident  Dispensary  were  recently  opened  by  the  Marqu 
of  Tavistock.  The  institution,  which  was  founded  twenty-five  yea 
ago,  is  stated  to  have  been  of  great  public  benefit,  and  has  alwa; 
commanded  the  warm  support  of  the  medical  men  practising  in  Bet 
ford,  the  majority  of  whom  are  upon  the  staff.  The  new  building 
a  handsome  and  well -planned  structure,  and  most  conveniently  situatt 
for  patients,  both  in  the  town  and  surrounding  villages.  The  cost 
the  building,  furniture,  and  fittings,  exclusive  of  the  site,  amountc 
to  about  £1,900. 
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AN  ADDRESS 


ON 


THE  THERAPEUTICS  OF  THE  URIC 
ACID  DIATHESIS, 

Ddivcred  at  the  Opening  of  a  Discussion  on  the  Subject  in  the  Section 
of  Pharmacology  and  therapeutics  at  the  Annual  Meeting  of  the 
British  Medical  Association,  held  in  Dublin,  August,  1SS7. 

By  I.  BURNEY  YEO,  M.D.,  F.R.C.P.’ 

Professor  of  Clinical  Therapeutics  in  King's  College,  London  ;  and  Physician 
to  King  s  College  Hospital. 

( Concluded  from  page  19.) 

In  the  next  place,  we  must  pass  on  to  consider  the  more  important 
medicinal  agents  which  have  been  proposed  for  the  treatments  this 
diathesis  and  its  various  morbid  manifestations,  and,  first  of  all  • 
Colchicum  —  I  would  ask  you  to  consider  the  use  and  value  of  col- 
chicum.  This  drug  has  been  much  discredited  of  late  years,  and  if 
one  of  the  results  of  this  discussion  is  to  remove  that  discredit  it 

1,7,  “  °pim°n’  hav/  done  Pra^ical  medicine  a  real  service. 
That  the  drug  may  have  frequently  been  misused,  I  do  not  doubt  • 

£*2  fay w  T  rn  ad“inistered  without  a  due  and  discriminating 

[n  tWh  s  Z  d  t0  aS  th6  <<consritutional  element” 
the  therapeutic  problem,  I  am  also  ready  to  admit ;  for  I  have  read 

criticisms  of  the  use  of  colchicum  by  physicians  who  certainly  must 
either  have  had  very  few  opportunities  of  observing  its  effects  m 

have  made  b“‘ 

had  recourse  to,  and  with  ill  consequences,  but  it  has  never  fallen  to 
my  lot  to  observe,  or  come  within  hearing  of,  any  of  those  ill  effects 
which  some  physicians  have  asserted  to  be°the’  common ^consequence 
of  the  use  of  colchicum.  I  should  hesitate  to  speak  in  this  wavifmv 
individual  judgment  were  at  variance  with  that  of  other  physicians 

Tfin  WL  Gfhad  t  faI  g5eater  exPenence  in  this  matter  than  I  have  but 
I  find  that  most  of  those  who  have  had  the  largest  opportunities  of 
forming  an  opinion  of  the  value  of  colchicum  in  gouty  affections  are 
of  lts  “se-  Ga™d  hasten  his  verdict  in  its  favour  after 
e  most  searching  and  careful  examination  of  its  action  •  and  so 

only  0SvaocateSdUDitsanPraCtiCal  physlcian  as  Sir  Thomas  Watson  not 
measure  T  nirl  i,  n  aS  a-  cufatlye.  but  also  as  a  preventive, 
film  1  -  d  hardrly  say  m  thls  Clt7.  your  great  master,  Graves 

held  the  same  views  Lecorche,  in  his  recent  valuable  and  exhaustive 
treatise  on  gout,  after  relating  the  details  of  the  numerous  Sneri 
mental  investigations  he  has  conducted  into  the  action  of  colchicum 

*  ,Zb)srdMaf this  of  the  efr“ts  °f 

"LS  oWv»«Lr  A  i  t“"r  P^3’aIological  researches  and  om 
clinical  observations,  that  colchicum  constitutes  the  specific  par  excel - 

l  a?d  °Ught  t0  be  Used  iu  th°  treatment  of 

that  affection  both  in  the  acute  and  chronic  form.” 

accou°ntfof  tbSS?’  ofPhiladelPbia.  gives  one  of  the  best  practical 
accounts  of  the  effects  and  uses  of  colchicum  that  I  have  met  with  : 

t*7*’  a”.1*  lncreases  the  mucous  and  glandular 
secretion  of  the  stomach  and  intestines,  and  probably  also  of  the 

Ever,  kidneys,  and  skin . It  increases  the  flow  of  urine  of  Jhe 

transpiration^  en^S’  tJ%Wat?r»  and  Promotes  the  cutaneous 

transpiration;..  . It  is  indicated  when  a  prompt  elimination  of 

'It:  relieves  the  pain,  diminishes  the  swelling 
Suite  ft  t7heduratlon  acute  gout.  In  order  to  accomplish  thefe 
accessary  that  the  more  harsh  and  violent  physiolo¬ 
gy1  ffects  0.  th°  drug  be  produced.  Sufficient  should  be  given  to 
increase  secretion  from  the  skin,  the  intestinal  mucous  membrane  and 

ttenw?^673’  btrSCa  and  VOmiting  should  be  avoided.  Combina- 
tion  with  an  alkali  increases  the  therapeutic  effect.”  He  gives  the 

for7v^derate  rd0S6  °f.twdve  minims  of  the  wine  of  the  seeds  with 
y  minims  of  aromatic  spirits  of  ammonia,  every  three  hours  until 

5  Pr?duC0d'  H«  “  CombiS  with 

S  v,  qQVCkly  r6heves  the  constipation,  hepatic  con- 
ftb  Tt’ Often  111  Ches  0fg0Uy  subJ'ecta-  lt  ia  useful  in  gouty  bronch- 

relieves  bfsetSl  nn  neur?1gia  occurring  in  gouty  constitutions  ;  it 
relieves  by  setting  up  an  eliminative  process.” 

find  littlf fTff  ?  .  s°  Grimly  agrees  with  my  own  observation,  that  I 
o  it.  There  has  existed  some  difference  of  opinion, 


which  experimental  tests  have  failed  to  settle,  as  to  the  action  of  ™l 
chieum  on  the  renal  secretion.  My  own  opinion  is  that  tZfol  h 
what  differently  in  different  individuals  and  under  different  circum- 
stances.  Its  most  constant  action  is,  I  believe,  on  the  hepatic  secre- 
4?ain  a?d  again’when  the  motions  have  been  hard  and  clav- 
coloured  from  the  absence  of  bile,  I  have  seen  a  few  doses  of  colchicum 

secefion  ?henrai  due^to  a  proper  tttaTtfSX 

secretion.  Then  I  think  I  have  observed  it  act  sometimes  as  a 

diuretic,  and  sometimes  as  a  diaphoretic,  and,  when  it  acts  more 

especially  on  the  skin,  the  renal  secretion  may  appear  to  be  diminished 

Graves  thought,  and  Lecorch6  supports  the  view,  that  it  prevents  or 
checks  the  formation  of  uric  acid  in  the  system,  and  thisPft  may  do 

7  i1pLdenCldp<fpaCtl0n  °?  the  liver‘  My  own  view  is  tbat  ifc  acts  more 
oi  less  on  all  the  excretory  organs;  that  it  is  a  stimulant  to  excretion  • 

and  as  I  regard  the  gouty  constitution  as  one  whose  fault  is  especially 
a  sluggish  and  imperlect  retrograde  metamorphosis,  and  delayed  excre¬ 
tion  generally,  not  necessarily  of  uric  acid  alone-colchicum  isTn  a 
special  sense  its  remedy,  by  promoting  the  elimination  of  waste  pro- 
ducts.  Lecorche  s  experiments  proved  that  it  diminished  the  acidity 
o  the  urine,  and  decidedly  increased  the  amounts  of  soda  and  potash 
in  that  secretion.  r 

The  prejudice  against  colchicum  has  induced  Ebstein  to  make  the 
extraordinary  statement  that  it  is  preferable  to  relieve  the  pain  of  the 
gouty  paroxysm  by  hypodermic  injections  of  morphine.  He  says  thev 
act  quicker,  more  easily,  and  with  less  danger.”  I  join  issue  with 
him  utterly  The  internal  use  of  opiates  in  gout  I  consider,  except 
under  exceptional  circumstances,  indefensible.  In  a  disease  of  defec- 
tive  elimination,  you  would  be  giving  a  drug  which  depresses  in  a  re¬ 
markable  manner  the  function  of  all  the  excretory  organs  but  the 
Sinn-  A  very  small  dose  of  morphine  will,  especially  in  the  gouty 
constitution,  produce  clay-coloured  alvine  evacuations,  sometimes  for 

Colchicum  then,  I  maintain,  is  one  of  the  most  valuable  remedies, 
when  judiciously  given,  for  most  of  the  morbid  manifestations  of  this 

uric  acid  diathesis,”  and  so  far  from  being  a  dangerous  vascular 
depressant,  I  have  shown,  in  my  hospital  practice  during  the  session 
just  past,  that  in  a  case  of  chronic  gout  with  subacute  exacerbations, 
moderate  doses  of  colchicum  restored  regularity  and  strength  to  an 
irregular  and  feeble  pulse.  I  trust,  then,  that  the  absurd  prejudice 
against  this  most  valuable  remedy  which  has  been  excited  in  the 
mmds  of  the  public  will  be  removed,  for  I  find  many  gouty  persons 
who,  much  to  their  own  disadvantage,  positively  refuse  to  take 
colchicum,  because  they  have  been  told  it  is  “such  a  dangerous  drug.” 

I  observe  in  the  last  number  of  the  Journal  of  this  Association  a 
report  by  Dr.  Taylor,  of  Brussels,  on  the  action  of  colchicum  on  the 
elimination  of  urea  and  uric  acid,  in  which  he  appears  to  have  shown 
that  the  amount  of  both  these  substances  in  the  urine  is  largely  in¬ 
creased  by  the  administration  of  this  drug.1 

Next,  as  to  the  salicylates. 

Salicylates. — We  ought  in  this  discussion  to  be  able  to  determine 
more  accurately  and  decisively  than  has  hitherto  been  done,  the  real 
value  and  applicability  of  the  salicylates  in  the  treatment  of  uricsemic 
affections.  In  the  first  place,  it  seems  to  me  impossible  to  accept  the 
exaggerated  estimate  of  their  value  advanced  by  Professor  Germain 
See,  who  has  asserted  that  sodium  salicylate  is  the  best  remedy  for 
gout  in  its  acute  or  chronic  forms.  Ebstein  remarks  that  when  he  has 
used  this  salt  in  acute  uratic  arthritis,  the  inflammation  has  disappeared 
very  quickly  from  one  joint,  to  re-appear  immediately  in  another, 
even  when  the  administration  of  the  salicylate  was  continued. 
Lecorche  says  he  has  found  it  useful  in  acute  gout,  though  altogether 
inferior  to  colchicum,  it  lessens  the  pain  and  the  violence  of  the  par¬ 
oxysms,  but  in  no  way  shortens  the  attack.  In  cases  of  chronic  gout 
with  tendency  to  the  production  of  deformities  from  deposition  of  urate 
of  soda  (tophi),  and  to  constantly  recurring  subacute  attacks,  he  con¬ 
siders  it  valuable.  Given,  he  says,  in  such  cases,  from  time  to  time, 
in  the  intervals  of  the  attacks,  in  doses  of  sixty  to  eighty  grains  a  day, 
it  increases  notably  the  amount  of  uric  acid  excreted  in  the  urine,  and 
so  eliminates  from  the  blood  the  excess  of  urate  of  soda.  In  a  great 
number  of  cases,  he  asserts,  he  has  been  able  by  its  use  to  (1)  prevent 
attacks ;  (2)  to  prevent  the  formation  of  ankyloses  and  to  cause 
already  existing  stiffness  of  joints  to  disappear;  and  (3)  to  facilitate 
the  absorption  of  uratic  deposits.  To  obtain  these  good  results  it  was 


In  a  still  more  recent  number  of  the  Journal  (August  27th),  Dr.  J.  McG. 
Maclagan,  of  Hexham,  claims  to  have  demonstrated  this  in  a  thesis  published 
in  the  Edinburgh  Medical  Journal  of  December,  1851,  and  January,  1852  ;  and  still 
more  recently  Dr.  Maclagan  has  shown  that  the  paper  alluded  to  was  absolutely 
and  entirely  his  own,  although  reproduced  without  a  word  of  indication  as  to  its 
original  authorship. 
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necessary  “  to  continue,  imperturbably,  for  months  the  use  of  sali¬ 
cylate  of  soda  in  doses  of  sixty  to  ninety  grains  daily,  only  allowing 
the  patient  four  or  five  days’  interval  every  twelve  to  fifteen  days,  then 
returning  to  the  medicine  with  the  same  regularity.”  He  has  found 
it  of  “  enormous  service  ”  in  the  treatment  of  gouty  asthma,  angina 
pectoris,  and  cystitis.  It  should  not  be  employed  when  there  exist 
evidences  of  interstitial  nephritis.  Professor  Bouchard  (p.  316)  con¬ 
siders  it  a  valuable  medicine  in  the  treatment  of  acute  gout,  relieving 
pain  and  sometimes  shortening  the  attack,  but  he  considers  its  em¬ 
ployment  dangerous  when  there  is  any  tendency  to  cardiac  degenera¬ 
tion  or  when  the  kidneys  are  involved.  In  uric  acid  deposits,  he 
says,  like  benzoic  acid,  it  favours  the  elimination  of  uric  acid,  but 
does  not  lessen  its  quantity.  He  considers  its  action  obscure  and  its 
prolonged  use  attended  with  great  inconvenience,  and  that  it  is 
scarcely  applicable  to  the  treatment  of  uric  gravel,  and  but  little 
employed  in  chronic  gout  or  in  uratic  deposits  about  joints. 

Lathum  thinks  salicylic  acid  orten  of  service  in  gout,  when  unac¬ 
companied  by  renal  disease  or  albuminuria,  and  he  believes  it  to  act 
by  seizing,  in  the  system,  either  upon  glycosin  or  its  antecedent,  and 
so  removing  an  essential  constituent  of  uric  acid,  and  thus  preventing 
its  formation  in  the  body.  Lecorche,  however,  states  that  he  has 
observed  an  enormous  elevation  ( hausse  enorme)  of  the  amounts  of 
urea  and  uric  acid  in  the  urine  as  the  result  of  the  administration  of 
salicylate  of  sodium,  that  this  elevation  usually  appears  within  the 
first  twenty- four  hours,  but  may  be  delayed  for  48  or  72  hours,  and 
that  it  lasts  for  three  or  four  days,  when  a  progressive  diminution  sets 
in.  He  also  states  that  the  amount  of  phosphoric  acid  increases,  and 
diminishes  in  the  same  manner  and  at  the  same  rate.  It  is  difficult  to 
reconcile  Lathum’s  view  of  the  mode  of  action  of  salicylic  acid  with 
those  observations  of  Lecorche. 

I  have  little  to  add,  from  my  own  observations,  to  the  testimony  of 
these  authorities  ;  I  should  prefer  myself  to  treat  attacks  of  acute 
gout  with  colchicum,  and  until  more  fully  convinced  than  I  am  at 
present  of  the  value  of  the  salicylate  of  soda  in  chronic  gout,  I  should 
prefer  the  employment  of  a  less  depressing  remedy.  I  believe  it  is  chiefly 
of  value  in  those  cases  in  which  the  uric  acid  and  the  rheumatic 
diathesis  are  combined. 

The  benzoates,  in  the  next  place,  require  a  brief  examination. 

Benzoates. —  The  benzoates  of  sodium  and  lithium  have  been  largely 
employed  in  the  treatment  of  uric  acid  deposits  since  their  advocacy 
by  Garrod.  Latham  has  stated  that  benzoic  acid  acts  by  combining 
yith  glycosin  and  so  preventing  the  formation  of  uric  acid,  and  that 
it  passes  off  in  the  urine  as  hippuric  acid.  The  value  of  the  benzoates 
has,  however,  been  warmly  contested,  and  I  am  myself,  by  no  means, 
convinced  of  their  efficacy.  It  has  been  stated  by  Brunton,  that  if 
benzoic  acid  is  given  it  is  found  unchanged  in  the  blood,  that  the 
change  into  hippuric  acid  occurs  in  the  kidneys.  Senator  speaks  of 
the  “  temporary  popularity  ”  of  beEZjates  of  soda  and  benzoic  acid  as 
“based  on  chemical  theories,  some  of  which  were  wholly  erroneous,” 
and  adds  that  these  “  remedies  have  fallen  into  just  oblivion.”  I  can, 
however,  testify  that  these  benzoates  are  much  used  in  France  and  in 
this  country,  as  remedies  for  the  uric  acid  formation,  and  I  would  ask 
ou  to  consider  whether  they  are  of  value  or  not.  Very  brief  also  must 
e  my  reference  to  guaiacum. 

Guaiacum. — The  high  commendation  given  by  Garrod  to  the  use 
of  guaiacum  in  chronic  articular  gout  has  found  but  few  adherents. 
Ringer,  in  the  ninth  edition  of  his  well-known  work,  does  not  even 
mention  this  drug  ;  and  it  has  received  very  slight  consideration  from 
other  authorities.  Yet  Garrod  has  spoken  of  it  as  having  afforded 
“  striking  benefit  in  numerous  cases  of  chronic  gout.  I  could  relate,” 
he  says,  “  many  hundreds  of  similar  cases  in  which  guaiacum  has 
roved  especially  valuable  ;  in  some  its  action  is  almost  magical.  I 
ave  now  for  twenty  years  or  more  employed  guaiacnm  very  exten¬ 
sively  in  the  treatment  of  chronic  gout,  I  believe  in  some  thousands 
of  cases,  and  there  is  no  remedy  of  which  I  can  speak  so  confidently.” 
There  is  certainly  no  one  in  Europe  who  has  so  good  a  right  to  speak 
as  to  the  merits  of  any  remedy  for  gout  as  Sir  A.  Garrod,  and  it  is  a 
little  remarkable  how  little  attention  has  been  paid  to  this  recom¬ 
mendation.  I  have  certainly  found  the  drug  give  great  relief  to  the 
muscular  pains  of  persons  who  were  undoubtedly  subjects  of  this 
diathesis.  A  more  universally  accepted  remedy  is  iodide  of  potas¬ 
sium. 

Iodide  of  Potassium. — I  am  satisfied  we  are  but  imperfectly  ac¬ 
quainted  with  all  the  services  that  can  be  rendered  in  the  manifesta- 
ions  of  the  uric  acid  diathesis  by  iodide  of  potassium.  Its  use  in 
hronic  arthritic  affection  is  widespread,  but  it  has  its  most  important 
applications,  I  believe,  in  the  less  easily  recognised  degenerative 
changes  dependent  on  this  diathesis.  I  allude  especially  to  the  renal 
and  vascular  changes.  I  believe  the  iodide  of  potassium,  if  long 


continued  in  fairly  large  doses,  has  a  remarkable  influence  in  retarding 
the  progress  of  those  degenerative  vascular  changes  dependent  on  the 
gouty  constitution,  and  which,  as  I  have  had  occasion  to  observe,  if 
left  untreated,  sometimes  advance  with  great  rapidity.  I  am  not  one 
of  those  who,  whenever  iodide  of  potassium  is  found  to  be  of  great 
service  in  relieving  morbid  conditions,  at  once  sees  a  vision  of  con¬ 
stitutional  syphilis.  In  cases  of  well-marked  vascular  and  renal 
changes,  with  albuminuria,  some  of  which  bear  signs  of  former  ar¬ 
thritic  affections,  I  have  found  iodide  of  potassium,  in  daily  doses 
of  fifteen  to  thirty  grains,  continued  for  a  few  weeks,  and  repeated 
from  time  to  time,  of  remarkable  value  in  improving  the  general 
condition,  and  I  have,  not  unfrequently,  seen  the  albumen  disappear 
from  the  urine,  or  be  reduced  to  a  mere  trace.  How  the  iodide  acts 
in  these  cases  I  am  not  prepared  to  say ;  it  certainly  promotes  the 
action  of  certain  of  the  excretory  glands,  and  sometimes  acts  as  a 
powerful  diuretic.  Its  influence  in  promoting  the  elimination  of  de¬ 
posits  in  the  tissues  is  established  by  its  power  of  removing  lead  and 
mercury  from  the  system  in  cases  of  chronic  intoxication  by  these 
metals.  Latham  has  suggested  that  it  prevents  the  conjugation  of 
glycosin  with  other  substances,  and  exerts  also  a  solvent  action  on 
uric  acid.  It  is  necessary  to  “feel  one’s  way  ”  with  regard  to  dose, 
some  constitutions  requiring  a  much  larger  one  than  others.  I  re¬ 
peat  that  iodide  of  potassium  is  a  valuable  remedy,  not  only  in  the 
chronic  and  subacute  arthritic  affections  of  this  diathesis,  but  also  in 
the  graver  but  less  apparent  arterial  and  renal  changes.  I  should  be 
glad  to  hear  further  evidence  for  or  against  this  view. 

The  important  group  of  alkaline  remedies  must  next  occupy  our  at¬ 
tention. 

Alkalies. — The  use  of  the  various  alkalies  in  the  treatment  of  the 
uric  acid  diathesis  has  received  almost  universal  sanction,  and  the 
only  difference  of  opinion  that  exists,  is  as  to  which  is  the  best  alka¬ 
line  salt  to  employ.  They  act :  1.  By  increasing  the  alkalinity  of 

the  blood,  and  so  preventing  the  deposition  in  the  tissues  of  acid 
urates.  2.  By  their  solvent  action  they  further  the  removal  of  such 
uric  acid  deposits  as  may  have  taken  place.  3.  By  their  diuretic  action 
they  promote  elimination  by  the  kidneys. 

I  have  said  their  use  has  received  “almost”  universal  sanction,  for 
I  believe  Latham  does  not  look  with  favour  on  the  use  of  alkalies  in 
gout.  He  considers  there  is  danger  of  the  oxidation  of  uric  acid  into 
oxalic  acid,  when  the  alkalinity  of  the  blood  is  increased  ;  and  that  so 
long  as  glycosin  passes  unchanged  into  the  blood,  oxalic  acid  will  be 
formed  by  the  action  of  alkalies. 

The  employment  of  the  salts  of  lithium  for  these  purposes  has 
acquired  a  wide  popularity  ;  for  my  own  part,  I  am  disposed  to  think 
we  are,  nowadays,  inclined  to  exaggerate  the  value  of  the  lithium 
compounds  as  compared  with  those  of  potash  and  soda,  although  the 
equivalent  of  lithium  is  low,  and  the  necessary  dose  is  small,  most  of 
its  preparations  are  far  less  soluble  than  those  of  potash  and  soda,  and 
I  fail  to  see  any  decided  advantage  in  being  able  to  give  4  grains  of 
carbonate  of  lithia  instead  of  8  grains  of  bicarbonate  of  potash,  sup- 
osing  they  have  the  same  solvent  effect  on  uric  acid,  and  even  Garrod 
oes  not  claim  so  large  a  relative  superiority  as  this  for  the  lithia 
salts. 

The  diuretic  effect  of  the  bicarbonate  of  potash  is,  I  think,  more 
constant  and  reliable,  especially  when  given  with  hot  water  contain¬ 
ing  a  little  milk,  which  quite  conceals  its  taste.  But  when  we  are 
invited  to  select  a  mineral  water  for  the  treatment  of  these  affections 
solely  and  especially  because  it  contains,  say,  a  tenth  of  a  grain  of 
chloride  of  lithium  in  a  pint,  in  preference  to  another  which  contains 
15  grains  of  bicarbonate  of  soda,  we  are  running  the  risk  of  becoming 
the  slaves  of  fashion. 

Ebstein  maintains  that  the  chloride  of  lithium  has  no  solvent  action 
on  uric  acid,  and  that  if  a  mineral  water  contains  the  carbonate  in 
very  minute  quantities,  it  becomes  wholly  converted  into  chloride  in 
the  stomach,  and  is,  therefore,  so  far  as  the  lithium  salt  is  concerned, 
quite  without  efficacy. 

Sir  William  Roberts  has  tlso  expressed  some  misgivings  as  to  the 
superiority  of  the  salts  of  lithium  as  solvents  of  uric  acid  deposits. 

Lecorche,  while  he  admits  the  powerful  solvent  effects  of  the 
lithium  salts  on  uric  acid,  states  that  the  results  of  his  observations 
as  to  their  diuretic  and?  alkalising  properties  were  not  so  marked  as 
those  of  Garrod,  and  that  he  had  failed  to  render  the  urine  alkaline 
by  their  mean3.  Lecorch6  has  much  to  say  in  favour  of  the  use  of 
bicarbonate  of  soda,  which  he  prefers,  as  a  solvent  of  acid  urates,  to 
either  the  salts  of  lithia  or  potash.  He  maintains  that  its  prolonged 
use  in  large  doses  is  much  safer,  and  is  better  borne  by  patients. 

“Taken  internally,  it  combines  with  the  uric  acid  which  exists  ix 
the  blood  in  the  form  of  an  acid  binurate,  and  forms  a  neutral  “urate 
of  soda,”  which  is  much  more  diffusible,  and  in  this  form  it  is  elimi- 
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nated  by  the  kidneys.  He  also  points  out  that  the  bicarbonate  of 
so<  a,  as  well  as  the  other  alkaline  bicarbonate3  and  sulphates, 
diminish  the  decomposition  of  nitrogenised  substances  in  the  body 
and  that  these  compounds  are  “  les  medicaments  par  excellence  de  la 
diathlsc  goutteusc. 

The  superiority  of  the  soda  compounds  in  dyspeptic  states,  in 
gastric  and  intestinal  catarrhs,  and  in  disturbance  of  the  functions  of 
the  liver  so  common  in  the  subjects  of  this  diathesis,  is  admitted  by 
Garrod  himself.  I  am  convinced  from  my  own  observations  that  a 
combination  of  these  alkaline  salts  acts  often  more  efficaciously  in 
removing  an  acid  condition  of  the  fluids  than  either  of  them  alone  I 
am  fully  convinced  of  the  value  of  the  salts  of  lithium  in  the  treat¬ 
ment  of  the  uric  acid  formation,  but  I  by  no  means  see  the  necessity 
of  depending  exclusively  upon  them,  as  there  is  a  tendency  to  do'  • 
indeed,  I  am  convinced  that  in  many  instances  of  this  diathesis  a 
combination  of  soda  and  potash  salts  acts  better,  and  in  some  even  the 
soda  salts  alone.  It  will  be  interesting  to  hear  what  has  been  the 
experience  of  the  eminent  practitioners  here  present  as  to  the  relative 
value  of  these  three  alkalies. 

It  has  been  suggested  that  we  have  been  to  blame  in  allowing  the 
compounds  of  lime  and  magnesia  to  fall  into  disuse  in  the  treatment  of 
r  consritution.  Salts  of  magnesia  are  found  in  many 

fl-f-  8PrinSs  which  enjoy  a  reputation  in  the  treatment  of 

this  diathesis,  and  many  gouty  patients  have  testified  to  me  of  the 
great  use  they  have  found  in  frequently  taking  a  dose  of  Gregory’s 
powder.  The  startling  effects  produced  by  the  Contrexeville  springs, 
the  chief  constituents  of  which  are  sulphate  and  carbonate  of  lime 
m  some  of  the  most  serious  forms  of  vesical  and  renal  calculous  affections! 
connected  with  the  uric  acid  diathesis,  should  lead  us  to  examine  and 
aff^ti  6r  ma^  k0  solvent  effects  of  lime  salts  generally  in  these 


Closely  connected  with  the  use  of  alkalies  in  this  diathesis  is  the 
employment  of  mineral  waters. 

Mineral  Waters — The  use  and  efficacy  of  the  several  classes  of 
mineral  waters  which  have  been  advocated  for  the  treatment  of  the 
gouty  diathesis  may  well  engage  a  share  of  our  attention.  There  is  one 
thing  which  strikes  one  forcibly  in  approaching  this  subject,  and  it  is 
timt  nearly  every  kind  of  mineral  water  that  exists  has  been  recom¬ 
mended  in  the  treatment  of  the  gouty  constitution.  The  carbonate  of 
soda  waters  of  Vichy,  the  chloride  of  sodium  springs  of  Homburg 
the  sulphate  of  soda  waters  of  Carlsbad,  the  lime  waters  of  Contrexd- 
viJle  and  Bath,  the  sulphur  waters  of  Harrogate  and  Aix,  the  in¬ 
different  thermal  waters  of  Buxtcn  and  Gastein,  and  even  the  iron 
waters  of  St.  Moritz  :  while  there  are  a  vast  number  of  other  springs 
like  those  of  Roy  at,  which  base  their  claim  to  be  considered  &as 
remedies  for  the  maladies  of  this  diathesis,  upon  the  salts  cf  lithium 
they  contain. 

If  each  of  these  springs,  so  different  in  composition,  is  of  value  in 
the  treatment  of  the  uric  acid  formation,  we  should,  naturally  look  for 
certain  conditions  common  to  them  all.  What  are  these  ? 

1.  There  is  the  quantity  of  water,  more  or  less  pure,  taken  into  the 
body  under  regulated  conditions  daily.  I  have  alreadv  attempted  to 
estimate  the  value  of  this  remedy. 

2.  There  is,  in  many  of  these  spas,  the  altered  mode  of  life:  the 
regular  exercise  in  the  open  air,  the  modified  diet,  the  early  hours,  the 
absence  of  business  cares. 

3.  In  many  foreign  spas  there  is  the  drier  and  hotter  Continental 
climate,  and 

The  stimulating  effect  to  excretion  and  “tissue  change”  which 
the  baths,  douches,  frictions  and  manipulations  applied,  at  most  of 

them,  induce. 

These  are  conditions,  and  not  unimportant  ones,  common  to  most 
mineral  water  cures  ;  and  in  the  “  indifferent  thermal  ”  springs  which 
are  chiefly  applied  to  the  relief  of  the  chronic  joint  affections,  deposits, 
deformities  and  loss  of  musiular  power  dependent  on  ura'ic  inflamma¬ 
tions  the  t her madty  and  modes  of  application  of  these  hot  springs 
are  probably  the  chief  operative  agents.  I  need  only,  for  the  purposes 
of  this  discussion,  refer  very  briefly  to  the  most  typical  examples  of 
these  resorts. 

,?•  Vichymay  be  taken  as  the  type  of  pu”ely  alkaline  waters,  its 
chief  and  all-important  constituent  being  bicarbonate  of  soda  (also  Vais, 

ms,  ■N'  Uf-pahr,  Apollinaris).  We  have  already  considered  the  impor¬ 
tance  of  dilute  a;kaliue  solutions  iu  the  treatment  of  uric  acid 
conditions.  \\  hether  the  small  amount  of  arsenic  contained  in  the 

Vichy  springs  has  any  curative  influence,  I  will  leave  with  you  to 
determine.  J 


Durand  hanlel,  after  more  than  forty  years’  experience  at  Vichy, 
8a  is  ed  him-.elf  that  its  springs  “  are  extremely  efficacious  in  gout 
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(regular  acute  gout),  and  absolutely  curative  in  uric  acid  gravel  ”  I 
gout  he  says,  it  should  only  be  employed  in  the  intervals  between  tk 
attacks  He  appears  to  consider  its  good  effects  to  be  attributable  to 
the  influence  o  the  soda  in  promoting  a  normal  and  regular  nutritive 
metabolism.  The  water,  when  drunk  and  also  when  taken  in  the 
form  of  a  bath,  renders  the  urine  alkaline  or  greatly  diminishes  its 
acidity,  according  to  the  quantity  taken.  Durand  Fardel  denies  that 
it  exercises  any  debilitating  influence,  as  was  asserted  by  Trousseau 
appli^63^61*  ^  otIiers>  unless  ia  improperly  and  injudiciously 

The  cases  best  suited  to  Vichy  are  gouty  dyspeptics,  fairly  vigorous 
with  a  tendency  to  pass  acid  urine,  with  deposits  of  urates  and  uric 
acid.  It  is  also  very  efficacious  in  promoting  the  evacuation  of  renal 
(uric  acid)  calculi. 

2.  I  will  next  refer  to  Carlsbad,  as  it  is  one  of  the  special  resorts  of 
the  gouty.  Its  waters,  as  you  know,  are  hot,  but  of  varying  tempera¬ 
ture,  and  contain  considerable  quantities  of  sulphate  of  soda,  carbonate 
of  soda,  and  chloride  of  sodium.  It  is  a  common  error  to  regard  these 
waters  as  powerful  and  very  “lowering”  purgative  springs.  They 
are  no  doubt  aperient,  but  when  properly  administered  only  gently  so, 
and  -it  is  often  found  necessary  at  Carlsbad  to  add  a  teaspoonful  of 
the  Carlsbad  salts  to  the  first  glass  of  the  water  to  ensure  an  action 
of  the  bowels.  These  spriogs  have  a  remarkable  action  on  the  liver, 
and  they  have  been  especially  utilised  in  the  treatment  of  the  gouty 
constitutions  when  this  is  associated  with  hepatic  congestion,  haemor¬ 
rhoids,  and  “abdominal  plethora.”  Dr.  Kraus  asserts  that  he  has 
found  its  waters  “indicated  in  all  cases  of  gout,”  and  their  use 
“  attended  with  the  most  remarkable  results.”  He  specifies,  however, 
those  cases  in  which  vascular  and  renal  degenerations  have  set  in,  as 
well  as  the  weak  and  debilitated,  as  requiring  very  careful  supervision. 
For  my  own  part  I  should  not  advise  any  regular  mineral  course  in 
such  cases  ;  it  is  exceedingly  undesirable  to  surcharge  with  water,  even 
for  a  short  time,  the  vascular  system  when  it  is  the  subject  of  de¬ 
generative  changes.  Dr.  Kraus  also  states  that  recent  gouty  deposits 
“  wil1  generally  disappear  duiing  or  soon  after  the  use  of  the  Carlsbad 
waters,  but  that  they  have  no  influence  over  chronic  indurations.”  I 
regard  the  Carlsbad  course,  when  accompanied  as  it  is  with  the  em¬ 
ployment  of  the  hot  mineral  or  mud  baths,  as  exceedingly  valuable  in 
promoting  elimination  by  all  the  chief  excretory  organs  of  the  body, 
skin,  kidneys,  and  intestines,  and  that  in  this  way  it  stimulates  a, 
complete  and  normal  nutritive  metabolism  and  promotes  the  discharge 
of  the  waste  products  of  imperfect  metamorphosis. 

3.  In  the  next  place  we  have  the  large  and  important  group  of 
springs  in  which  the  chlorides,  and  especially  the  chloride  of  sodium, 
are  the  chief  ingredients.  Leamington  in  this  country,  Homburg  and 
Kissiugen  on  the  Continent,  may  be  taken  as  examples  of  cold  springs 
of  this  class ;  Nauheim  and  Wiesbaden  of  hot  ones.  There  exists 
some  difference  of  opinion  amongst  physcians  as  to  the  precise  value 
in  uric  acid  conditions  of  these  common  salt  waters.  The  hot  springs 
of  this  class  are  generally  admitted  to  be  valuable  in  chronic  rheu¬ 
matic  cond.tions,  but  there  is  some  hesitation  in  admitting  their 
utility  iu  gouty  states.  In  the  treatment  of  gouty  articular  deposits, 
Ebstein  and  others  estimate  highly  ihe  hot  springs  of  Wiesbaden, 
applied  as  baths,  and  also  drunk  hot.  Ebstein  quotes  the  experiments 
ot  Pfeiffer  to  show  that  the  water  of  Wiesbaden  greatly  increases  the 
renal  exerttion  and  the  quantity  of  urea  excreted. 

Homburg  and  Kissingeu  are  especially  applicable  to  chronic  dys¬ 
pepsias,  gastiic  catarrhs  in  gouty  persons,  whose  gout,  however,  does 
not  assume  a  very  serious  aspect.  The  waters  are  diuretic  and 
slightly  aperient ;  they  are  cons'dered  to  “  promote  tissue  change,”  to 
promote  el  ruination,  to  check  the  tendency  to  obesity,  and  to  “  ward 
off”  the  more  serious  gouty  affections. 

4.  The  most  difficult  waters  to  comprehend  are,  to  my  thinking., 
those  earthy  water-*  containing  chiefly  sulphate  and  carbonate  of  lime, 
like  the  cold  springs  of  Coutrexeville.  Those  very  “hard”  waters 
we  should  scarcely  be  disposed  to  consider,  at  first  sight,  as  valu¬ 
able  uiic  acid  solvents,  jet  this  is  precisely  the  property  that 
is  especially  claimed  for  these  springs.  I  have  visited  personally 
most  ot  the  important  spas  of  Europo,  and  have  remarked  that  the 
spiings  at  nearly  ail  of  them  are  administered  by  the  physicians  who 
practise  there  in  moderate  and  sometimes  in  quite  small  quantities. 

But  it  is  quite  otherwise  at  C<>ntrex6ville ;  heio  the  first  thing  thatr 
struck  me  was  the  very  large  size  of  the  glasses,  each  holding  about 
twelve  ounces,  and  the  large  number  of  glasses  that  many  patients 
were  ordered  to  drink.  As  many  as  eighteen  glasses  a  day  are  occa¬ 
sionally  oulerid  by  phjsiciaus,  and  over-zealous  patients  will  occa-  * 
sioi-ally  add  half  a  dozen  more  on  their  own  account  ! 

Oue  ot  the  olj-ets  of  parsing  this  large  quantity  of  fluid  through  the 
urinary  pa>ssges  is,  no  doubt,  to  mechanically  dislodge  and  carry  away 


70 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  14,  1888. 


calculous  deposits  lodged  in  the  kidneys  ;  and  it  is  indeed  remarkable 
the  success  which  frequently  attends  these  efforts.  But  is  it  possible 
that  this  water  exercises  any  solvent  effect  on  the  surface  of  these  cal¬ 
culi,  or  on  uratic  deposits  in  the  system  ?  I  was  assured  by  the  able 
physicians  in  practice  there  that  in  gouty  persons  large  quantities  of  uric 
acid  are  secreted  dnring,  and  sometimes  for  a  long  time  after,  the 
course.  Is  it  a  mere  “lavage”  or  washing  of  the  blood?  They 
think  not. 

Another  interesting  point  about  the  use  of  these  sulphate  of  lime 
waters  is  the  decidedly  purging  effect  they  often  exercise  at  Contrexe- 
ville.  This  is  at  once  apparent  by  the  abundant  and  handy  provision 
made  for  such  accidents.  Is  this  the  result  of  the  mere  overflow  and 
passage  through  the  intestines  of  undigested  water,  as  is  maintained 
by  practitioners  at  rival  springs  ;  or  is  it  that  this  large  quantity  of 
water  carried  (when  taken,  as  it  is,  in  the  morning  fasting)  imme¬ 
diately  through  the  hepatic  portal  circulation  stimulates  a  free  secre¬ 
tion  of  an  abundance  of  thin,  very  fluid  bile,  which  acts  as  a  quick 
purgo  when  it  reaches  the  intestine  ?  or  is  it  that  both  these  events 
happen  ?  Several  patients  who  were  trustworthy  observers  assured 
me  that  their  alvine  evacuations  were  distinctly  “bilious,”  and  not 
merely  “watery.” 

I  am  not  aware  that  our  own  Bath  waters  have  ever  been  adminis¬ 
tered  cold,  for  the  same  purpose  and  in  the  same  quantity  as  the 
somewhat  similarly  composed  springs  of  Contrexeville.  I  do  not  see 
why  they  should  not  be,  and  as  the  latter  is  anything  but  an  attract¬ 
ive  resort,  I  feel  sure  that  all  English  patients  would  much  prefer 
passing  three  weeks  at  Bath  if  they  could  be  sure  of  obtaining  the 
same  amount  of  benefit  there. 

5,  The  local  treatment  of  gouty  deposits,  of  gouty  deformities,  and 
gouty  neuralgias,  which  is  often  attended  with  such  marked  advan¬ 
tage  at  such  thermal  springs  as  Buxton,  Gastein,  Wilbad,  Bath, 
and  Aix,  owes  much  of  its  success,  no  doubt,  to  the  thermality  of 
those  springs,  and  especially  to  the  frictions,  douches,  and  manipula¬ 
tions  there  employed.  And  in  the  case  of  the  indifferent  springs,  the 
ingestion  of  a  certain  amount  of  warm  water  daily  acts,  no  doubt,  as  a 
useful  solvent  and  eliminant. 

6.  The  sulphur  springs,  as  those  of  Aix  and  Harrogate,  find  their 
appropriate  application  in  those  numerous  instances  of  the  gouty  con¬ 
stitution  which  are  accompanied  with  cutaneous  eruptions,  as  psoriasis 
and  eczema.  Uriage,  with  thermal  springs  rich  both  in  sulphur  and 
chloride  of  sodium,  and  with  a  hot  and  dry  atmosphere,  I  have  known 
prove  very  valuable  in  such  cases.  Harrogate,  which  also  has  springs 
of  similar  composition  and  a  more  bracing  climate,  finds  one  of  its 
numerous  applications  in  these  cases. 

The  feebly  alkaline  lithiated  waters  of  Royat,  those  of  Baden- 
Baden,  the  arsenical  and  alkaline  springs  of  La  Bourtoule,  the  weaker 
carbonate  of  soda  waters  of  Ems  and  Neuenahr  :  these  and  numerous 
other  springs  may  be  doubtlessly  advantageously  employed  in  the 
treatment  of  the  uric  acid  diathesis,  in  some  of  its  various  manifesta¬ 
tions. 

With  respect  to  the  use  of  drugs  simply  for  their  purgative  effects,  I 
should  like  to  say  that  purgatives  are  useful  only  in  so  far  as  they  are 
the  means  of  ensuring  the  discharge  of  excrementitious  matters  from  the 
3ystem  ;  it  would  be  a  grave  mistake  in  the  treatment  of  these  morbid 
states  to  allow  the  alvine  and  hepatic  excretions  to  remain  locked  up 
in  the  bowels,  or,  in  cases  of  abdominal  plethora  and  portal  engorge¬ 
ment,  not  to  take  steps  to  relieve  that  congestion  ;  but  it  is  equally 
an  error  to  drain  away  the  serum  of  the  blood  by  drastic  purgatives 
after  we  know  that  the  bowels  have  been  completely  emptied  of  excre¬ 
mentitious  matters. 

One  of  the  most  complete  and  satisfactory  purgatives  in  these  cases 
is  a  pill  at  night  consisting  of  half  a  grain  of  extract  of  colchicum  and 
2  grains  of  watery  extract  of  aloes,  followed  in  the  morning  by  a  large 
teaspoonfnl  of  Carlsbad  salts  in  a  tumblerful  of  hot  water. 

I  am  disposed  to  th  nk  if  we  employ  colchicum  that  we  rarely  re¬ 
quire  to  use  mercurials  in  the  treatment  of  these  affections. 

Diuretics  and  diaphoretics,  also,  are  useful  as  stimulants  of 
excretion.  As  a  diaphoretic  a  very  hot  bath  with  bran  is  a  most  use¬ 
ful  agent. 

The  use  of  opium  should  be  as  much  as  possible  avoided,  because  of 
its  influence  in  checking  excretions  generally. 

In  the  foregoing  remarks  I  have  endeavoured  to  bring  before  you 
most  imperfectly,  I  am  well  aware,  some  of  the  chief  practical  consider¬ 
ations  in  connection  with  the  treatment  of  the  uric  acid  diathesis.  The 
subject  i3  itself  so  wide  an  one  that  it  has  been  necessary  to  avoid,  as 
much  a3  possible,  entering  upon  disputed  points  in  pathology  ;  it  has, 
however,  been  needful  to  allude  to  certain  theoretical  views,  in  order 
to  make  our  therapeutic  discussions  distinctly  intelligible. 


I  have  not  attempted  to  treat  exhaustively  any  of  the  points  upon 
which  I  have  thought  it  necessary  to  touch,  my  duty  being  to  stimu¬ 
late  discussion  by  opening  and  not  exhausting  the  several  questions 
involved  in  this  subject. 

I  may  have  (in  the  opinion  of  many  here  present)  overlooked  or  in¬ 
adequately  represented  remedial  measures  which  they  have  found  of 
great  value.  I  can  only  say  we  are  here  to  learn  of  them,  and  that 
personally  I  shall  esteem  myself  indeed  fortunate  if  these  few  imper¬ 
fect  suggestions,  drawn  from  my  own  small  field  of  observation,  should 
be  the  means  of  opening  the  rich  storehouses  of  their  varied  ex¬ 
perience  and  ripe  wisdom  for  the  benefit  of  those  who  suffer  and  the 
enlightenment  of  those  who  heal. 

Professor  Latham  wished  at  the  outset  to  draw  a  sharp  line  of  dis¬ 
tinction  between  gout  and  the  uric  acid  diathesis.  The  latter  could 
exist  and  show  itself  in  various  ways  without  developing  gout,  as  in 
gravel,  calculus,  etc.  For  the  development  of  gout  there  must  be  first 
the  uric  acid  diathesis,  and  then  another  diathesis  superimposed,  so  to 
speak,  upon  it  for  the  uric  acid  to  act  upon.  He  would  leave  gout  out 
of  the  question,  and  confine  his  remarks  to  the  treatment  of  the  uric 
acid  diathesis  alone.  Dr.  Burney  Yeo  had  stated  that  an  appeal  to 
the  therapeutic  effects  of  remedies  was,  perhaps,  the  best  mode  of 
settling  the  theory  as  to  the  formation  of  uric  acid,  and,  if  time  per¬ 
mitted,  he  thought  he  could  show  that  the  action  and  effects  of  all 
the  remedies  to  which  Dr.  Burney  Yeo  had  referred  in  his  most  ex¬ 
haustive  and  interesting  paper  would  lend  support  to  the  view  of  uric 
acid  formation  which  he  (the  speaker)  wished  to  bring  forward  in  order 
to  arrive  at  proper  data  for  the  treatment  of  tha  uric  acid  dia¬ 
thesis,  it  must  in  each  individual  case  be  determined  whether  the  ex¬ 
cessive  formation  of  the  acid  was  due  (1)  to  imperfect  metabolism  in 
the  muscular  tissue,  or  (2)  to  imperfect  metabolism  in  the  liver,  and 
(3)  not  the  least  important,  a  clear  conception  must  be  formed  as  to 
the  constitution  and  formation  of  the  acid  itself.  If  we  were  guided 
by  the  “  teaching  of  experience,”  wTe  found  the  saying  “to  live  on  six¬ 
pence  a  day  and  earn  it  ”  summarised,  though  in  an  exag¬ 
gerated  form,  the  pith  of  that  teaching.  The  following  dogma 
came  very  near  the  truth.  There  must  be  moderation  in  all 
things.  Moderate  exercise,  moderation  in  diet,  and  moderation  in 
nervous  expenditure,  which  last  included  mental  work,  worry,  grief, 
or  anxiety.  These  were  the  first  rules  to  be  laid  down,  and  if 
they  could  be  enforced,  then  we  could  turn  to  certain  drugs  which 
would  materially  help  us,  if  necessary,  to  lessen  the  excessive  forma¬ 
tion  of  the  acid,  or  to  promote  its  elimination.  But  he  would  first 
ask,  would  scientific  investigation  help  us  to  understand  why  this 
moderation  in  all  things  was  so  essential  ?  He  thought  it  would  ;  and 
this  led  him  to  say  a  very  few  words  as  to  the  mode  of  formation  of 
uric  acid  in  the  system.  It  must  be  borne  in  mind  that,  in  the  tissues 
and  glandular  organs,  assimilation  and  construction  were  going  on 
simultaneously  with  disintegration  and  destruction.  His  view  of 
uric  acid  formation  was  that  it  resulted  not  from  destructive  but 
from  constructive  metabolism.  Let  a  man  be  given  a  dose  of  ben¬ 
zoic  acid,  and  on  examining  his  urino  some  little  time  afterwards,  it 
will  be  found  to  contain  hippuric  acid  ;  that  is  to  say,  the  benzoin 
acid  had  not  been  destroyed,  but  had  combined  in  its  passage  through 
the  system  with  glycocin — a  normal  constituent  of  the  bile,  and  which, 
in  the  ordinary  course  of  things,  gave  rise  to  urea — forming  thus  a 
more  complex  substance.  Now,  let  uric  acid  be  analysed,  and  it  may 
be  split  up  into  urea  and  a  number  of  other  substances,  and  by  one 
mode  of  disintegration  it  was  split  up  into  glycocin,  carbonic  acid, 
and  ammonia,  the  two  last  being  derived  from  urea.  Let  the  process 
be  reversed  :  let  glycocin  and  benzoic  acid  be  put  into  a  tube  and 
heated ;  hippuric  acid  was  formed.  Let  glycocin  and  urea  be  put 
into  a  tube  and  heated  ;  hydantoic  acid  was  first  formed,  and  then 
uric  acid.  [Crystals  of  this  substance  which  Professor  Latham  had 
produced  in  this  way  were  shown  under  the  microscope.  ]  He  argued 
from  these  data  that  it  was  either  excessive  formation  of  glycocin  in 
the  muscular  tissue,  due  to  imperfect  metabolism,  from  insufficient 
action  of  that  tissue,  or  it  was  the  inability  of  the  liver  to  transform  all 
the  glycocin  that  was  brought  to  it  either  from  the  tissues  or  intro¬ 
duced  as  food  into  the  alimentary  canal,  that  led  to  the  formation  of 
uric  acid.  For  the  arguments  on  these  points  he  must  refer  them  to 
his  lectures  in  the  British  Medical  Journal  for  April,  1886,  and 
since  published  in  a  separate  form.  The  treatment  ot  the  uric  acid 
diathesis  resolved  itself  into  this :  to  diminish  in  all  ways  the  amount 
of  glycocin  brought  to  the  liver,  and  to  promote  the  function  of  the 
liver,  so  that  the  normal  assimilation  of  this  substance  should  not  be 
interfered  with.  By  moderate  muscular  exercise  the  glycocin  in  the 
tissues  underwent  its  proper  metabolism.  If  horses  were  kept  in  the 
stable,  their  urine  contained  hippuric  acid ;  if  at  work,  benzoic  acid 
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only  was  to  be  found.  In  some  way  or  other  the  glycocin  was  u«ed 

If  th\nL«entewMCu°nahrre?  practice,in  advising  moderate  exercise, 
n  rne  patient  was  unable  to  move,  shampooing  or  massage  mi-bt-  ho 

be  usefu  ed,IfnthePW?  fif  °,Ccasional  use  of  ™rm  baths  might 
De  useiul.  it  the  function  of  the  liver  was  impaired  then  mat  aTin 

diabetes  as  little  starchy  food  as  possible  should  b^giveA  so  in  the 

ic  acid  diathesis  as  little  nitrogenous  food  as  possible  should  be 

given,  but  sufficient  for  the  wants  of  the  svstem  abmild  i,n  r  • 

and  especially  food  rich  in  glycocin,  such  as  jellies,  soups  made  from 

bones,  etc.,  should  be  avoided,  and  all  articles  of  food  o/drink  which 

fli  add1^'610688’  C^d  t0  hepatic  congestion,  should  also  be  avoided’ 

In  add-on  such  remedies  as  would  promote  the  digestion  and  assi 
mdation  °f  the  food,  such  as  the  vegetable  bitters  gentian  etc 
fnZnr  b°  admi™tered  5  *ncl  it  should  be  borne  in’  mind  that  the 
haustion  of  the  ^perfectly  performed,  either  from  ex- 

z:,7 

f„hre,t°eral  ™en'  cdSr 

«  “eit  tT of  tie  ^  A  abA“5i„£ 

Scoriin/  to  ttf.  n  ?1!  SUg?'-0r  f“d  ®“s‘  be  answered 

Dr  llYKTi?mi,JFr  a  ,«f  each  individual  case.- 

ut.  myrtle  (Harrogate)  said  there  could  be  no  doubt  that  there 

tinn^a  t801-^  dlatheS1S’  and  without  attempting  to  offer  any  explana 

la  £#^?£S33 

same  <rnnrl  rPOnif  §  u’  ,were  f°un(i  in  similar  cases  to  produce  the 
£ “fof S  SS’itk' a'tention  to  the  fact  that  if  paints  wlm 
developed  showma  tW^  latent  g°ut»  they  very  soon  had  acute  gout 
md  +Kof  Po.wl“g  tbat  mineral  waters  were  not  to  bo  trifled  with 

Svi«  ?o  ZtT  T  Sh.0uld  5°  they  ITS 

that  w„*Ln  were  SZ  X°  “S  V\  As  to  ^  Y«»’«  st»temeU? 
in  hi,  ^  '  d  the  subJect9  of  gout,  he  entirely  differed  as 

“ctimYnF  .  “  W0T“  Without  “r  P-uty  history  often  were  the 
'™V?d.  ‘ftractable  attacks,  brought  on  by  orief 

SmoUo  orie?  .?flf  S°rr0W;  t  Without  doubt  the“  ««> <*»i 

tions  known  es  1  iffhfv’..7  v*  frequently  appeared  in  constitu- 
regular  abstemious0^  fltive>.  aud  “  subjects  who  led  most 
that  ktKt  1  and  active  lives.— Dr.  Spender  (Bath)  uraed 

few  distinct  landmaric*0/  ***  Unc.,acid  diathesis  there  should  be  a 
tity  TSSJSS^JS  0ur,  glance,  such  as  these  :  the  quan- 

theexcretionshonllLu  ^  °Ught  to  be  fully  maintained; 

as  far  as  possible  ’  and  the  volumo  of  urine  increased 

alluded  to  hv  ,ir™;  Toucblng  upon  remedies  which  had  not  been 
which  had  been  intmd,?0^^3’  eu,logised  phosphate  of  ammonia, 
remedy  for  d^u  >  the  late  Dr-  Basham  in  1872  as  A 

equally  valuablo  for  th/1?*^8  ’•  aod  be  (Dr‘  sPen<ier)  bad  found  it 
The  chloride  of  amm  e.  8  yc£s  jIlc  storms  which  alternated  with  gout 

taken  in  doses  of  STdrat  8  S*6  ^  °f  Utilit>-  and  ^  ba 
Ringer  advised  if  L  drfcbm  three  or  four  times  a  day,  as  Dr. 
as  gouty  lumbago  and  ^  treaf  successfully  such  neural  troubles 

haps  over  rS«dT»  d  6?at*a-  The  valuo  of  lithium  (though  per- 
aps  over-rated)  was  undoubtedly  great,  because  it  increased  Vhe 
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hVtni'TrefSy  inlCtS  *4 

bLl th  bunby  tboroughly  establishing  and  strengthening  the  general 
health.-Dr.  Milner  Fothergill  said  that,  in  adopting  the  teJm 
uric  acid  diathesis,”  Dr.  Yeo  had  used  a  judicious  ex pressfoT 
Gout  and  “chronic  Bright’s  disease,”  the  children  often  the  tw?n 

uliTacid  formation'3^  vas°‘renal  change  which  was  the’ outcome  of  the 

The  uric  raPldIy,losmg  their  original  meaning, 

ine  uric  acid  formation  was  due  to  inadequacy  in  the  liver  no  matter 

bfr<™ght  ^b°ut>  in  consequence  of  which  its  formation  of  urea  was 
of  tbnfeWrd8Ild  rev,er,ted  t(h tbe  earlier  primitive  uric  acid  formation 
TOOAbe  bwds  and  r.ePtlle3-  This  came  about  in  two  totally  different 
ways.  We  were  all  familiar  with  the  typical  gout  affecting  the  hands 
and  feet  m  robust  persons,  and  due  to  indulgence  in  albuminoid  food 

S”d  B„tnS0f  This  was®  k.own  as  “  rich  min ”s 

toOut.  But  there  was  also  “poor  man’s  gout”  occurring  in  snare 
persons,  never  guilty  of  dietetic  excess.  In  such  persons  the  ive  wls 

“  miffiS”  *‘‘g  E»dd  Murchison  termed’it,8 

in  uZ  ™. a r“red  disease.  _  In  the  latter 


instance,  the  liver  reverted'  to  the  early  uric  .^formation  und" 

i t Masi °  Arry’  °r  CV,erf1  Shght’  demands>  uPon  it.  In  dealiug  with 
lithiasis,  or  the  uric  acid  formation,  there  were  several  lines  of  attack 

c?mwfontbnfatPtedSiDg,y;  butrallyit  Was  well  to  ern^  A 

combination  of  these  measures.  The  first  was  to  reduce  the 

bodrTb  eleTDitS1  °f  th0  f°°d  t0  the  requirements  of  [he 
tndfl0ThJSe  lncluded  eggs>  the  Iean  of  the  larger  animals,  and, 

the  labon?egoT’tl  efe  ^  le|UmeS'  B>‘  tbis  dietetlc  regimeA 
the  labour  of  the  liver  in  the  matter  of  the  metabolism  of 

fbAU^1D°ldt  Wai  g-refly  eased-  In  other  W01’d3  this  was  giving 

the  organ  physiological  rest— that  is,  such  rest  as  was  possible/  The 
da  vta/y  .sbouid  consist  of  fish,  farinaceous  matters,  fruits,  vegetables 
and  fat  in  all  forms-animal  fat,  butter,  and  oil.  By  so  dAing  the 
liver  was  rested  as  regards  albumen  metamorphosis.  “  This  line  of 
attack  could  be  adopted  in  all  cases  with  advantage,  bearing  in  mind 

ooatfarWaTheeVnerx7e r  t0  ^  SUbjeCt1  °f  tbo  uric  -idlmSlou 

too  far.  The  next  line  of  treatment  could  also  bo  adopted  in  all 
ascs.  t  consisted  of  an  attempt  to  raise  the  incompetent  liver  to  a 
f  atfo[m  of  functional  activity  by  resort  to  hepatic  stimulants. 
Jz  rl0DgeduSe  a  comPound  of  strychnine  and  ipecacuanha  as  the 
^uT’  W£\a0m6  taraxacum  °r  euonymin,  iridin,  etc.,  to  which 
might  be  added  some  podophyllin,  or  other  laxative  also  haviim  an 
action  upon  the  liver,  when  some  such  agent  was  indicated,  which 
was  very  commonly.  In  addition  to  this  medication,  some  sulphate 
or  phosphate  of  soda  might  be  taken  with  advantage.  At  intervals  a 
mercurial  piil  at  bedtime,  with  a  seidlitz  powder  next  morning!  would 
b  found  beneficial.  These  two  lines  of  attack  gave  good  results  in 
all  cases.  Then  followed  the  resort  to  the  uric  Acid  folvents-lffhia 
and  potash.  These  rendered  the  insoluble  urates  of  soda  and  ammonia 
o°f  t8kmg  Pkce  °f  the  latter  bases-  As  urates  of  lX  Ar 

cscaned  hvTkA^d  Wa3  f mPa[atively  soluble,  and  so  readdy 
!lXd  bf.  the  urinary  channels.  Tho  chronic  interstitial  ne¬ 
phritis  (otherwise  Brights  disease)  found  so  constantly  in  con- 
nection  with  lithiasis  (the  granular,  contracted,  or  gouty  kid- 

acH  r,WaS-  Set,,  up  Jy.  ..the  irritant  presence  of  excess  of  uric 
acid  passmg  through  kidneys  constructed  to  cast  out  a  fluid  urine. 

SSwe<J°inerS101i  °ffthe  onSiual  urates  into  tho  comparatively 
hi0hlysoluble  urates  of  potash  and  lithia  such  injury  to  the  kidney 

flnr;dmiflmi18edr  4-iTbl?6  “ric  acid  s°lvents  were  best  borne  by  stout, 
tlond  people  of  the  Norseman  type,  but  were  very  depressant  with 
■  pare  persons  of  tho  Arab  or  neurotic  type,  with  comparatively  large 
heads  and  thin  flanks.  Beyond  these,  there  was  a  fourth  line  of 
attack,  namely,  plenty  of  oxygen.  Bence  Jones  held  lithiasis  to  be  a 
disease  of  sub-oxidation.  Certainly  uric  acid  was  less  highly  oxidised 
an  urea.  A  great  deal  of  the  uric  acid  formation  of  town  life  was 
due  to  the  lack  of  fresh  air  and  exercise.  Of  old,  afte*- a  substantial 
r.  last,  ,  eafer  turned  out  for  work  or  exercise  in  the  open  air. 
iiis  modern  descendant,  after  a  substantial  meat  breakfast,  commonly 
went  to  his  office  or  counting-house,  where  ho  stayed  inactive,  at  a 
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temperature  of  70°  F.,  with  a  rebreathed  air.  Could  we  feel  surprised 
if  his  liver,  under  these  circumstances,  reverted  to  the  uric  acid  for¬ 
mation  of  the  lethargic  Ichthyosaurian  in  his  tropical  swamp  f  In 
such  cases  of  lithiasis  or  uric  acid  formation,  horseback  exercise  in 
the  country  was  the  cure  par  excellence.  Frequently  a  stay  at  some 
hydropathic  establishment  was  attended  by  the  best  results.  There 
remained  one  more  line  of  attack,  namely,  the  resort  to  colchicum. 
No  one  who  had  had  personal  experience  of  the  pains  of  gout  had  any 
doubt  about  the  analgesic  effects  of  colchicum.  The  ease  it  gave  was 
simply  magical.  At  the  same  time,  no  sufferer  from  gout  in  the 
possession  of  his  senses  would  resort  rashly  or  recklessly  to  this  potent 
pain-killer.  Infinitely  worse  was  the  resort  to  colchicum  to  ward  off 
threatening  attacks  of  gout.  When  the  liver  manifested  a  tendency 
to  revert  to  the  uric  acid  formation,  no  matter  how  brought  about  or 
in  what  form  or  morbid  manifestation,  the  management  of  the  case 
involved  knowledge,  thought,  discrimination,  and  the  capacity  to 
adapt  concrete  measures  to  the  wants  and  exigencies  of  the  individual. 
— Dr.  Burney  Yeo,  in  reply,  congratulated  the  Association  on 
having  elicited  from  those  wlio  had  taken  part  in  the  discussion  such 
valuable  remarks  as  they  had  heard  on  this  practical  subject.  He 
thought  that  the  view  taken  by  Dr.  Latham  that  the  changes  were 
constructive  rather  than  destructive  was  negatived  by  the  tact  that 
so  many  sufferers  from  this  diathesis  showed  no  signs  of  defective 
nutrition,  until  degenerative  arterial  changes  had  been  established. 
He  had  found  colchicum,  in  small  and  careful  doses,  exceedingly 
valuable  in  the  treatment  of  those  neurotic  aSections  connected  with 
this  diathesis.  He  protested  against  the  use  of  opium  or  morphine  in 
acute  gout.  He  considered  it  was  not  good  practice  or  good  theory 
to  give  a  drug  which  arrested  secretion  in  a  malady  which  was  one 
of  defective  excretion.  He  thought  it  most  interesting  to  learn 
that  uric  acid  had  been  detected  in  the  secretion  of  the  skin. 


REMARKS  ON  A  CASE  OF  ACUTE  INTESTINAL 
OBSTRUCTION  DUE  TO  THE  PRESENCE  OF  A 
MECKEL’S  DIVERTICULUM,  SUCCESSFULLY 
TREATED  BY  LAPAROTOMY. 

By  A.  F.  McGILL,  F.R.C.S  , 

Professor  of  Surgery  in  the  Yorkshire  College,  and  Surgeon  to  the  Leeds 

Infirmary. 


On  March  5th,  1887,  I  saw,  in  consultation  with  Dr.  Glaister,  of 
Rothwell.  a  collier,  aged  30,  who  had  been  suffering  from  complete 
intestinal  obstruction  for  nine  days.  We  learnt  that  while  at  work 
on  February  25th  he  was  suddenly  seized  with  severe  abdominal  pain; 
he  walked  home,  and  on  taking  a  glass  of  water  immediately  vomited. 
From  that  time  he  passed  neither  fsecal  matter  nor  flatus  from  the 
bowel,  and  vomited  everything  that  he  took  by  the  mouth.  The 
symptoms  were  not  of  the  severest  type,  as  he  had  long  intervals  in 
which  he  was  free  from  pain  and  sickness  ;  vomiting  was,  however, 
induced  by  every  attempt  to  take  food.  His  abdomen  gradually  in¬ 
creased  in  size,  and  his  general  condition  much  deteriorated.  He  was 
treated  in  the  usual  manner,  chiefly  by  opium  and  large  injections. 
When  I  saw  him  the  abdomen  was  immensely  distended,  and  numerous 
coils  of  intestines  were  distinctly  visible.  He  was  in  a  feeble  and 
almost  moribund  condition,  extremely  wasted,  and  with  a  quick 
thready  pulse.  The  case  was  apparently  one  of  intestinal  obstruction, 
situated  in  the  small  intestine,  and  due  to  some  mechanical  cause. 
We  advised  his  removal  to  the  Leeds  Infirmary,  where  I  operated  the 
same  evening.  The  operation  is  described  as  follows  in  the  Infirmary 
notes  : 

“  The  patient  being  placed  under  chloroform,  the  rectum  was  first 
examined,  with  a  negative  result.  The  skin  of  the  abdomen  having 
been  thoroughly  cleansed,  an  incision  was  made  in  the  median  line, 
extending  from  a  point  one  inch  above  the  symphysis  pubis  upwards 
for  three  inches.  The  peritoneal  cavity  was  opened,  and  a  small 
amount  of  clear  serum  escaped.  Through  the  opening  the  right  hand 
of  the  operator  was  passed  into  the  abdomen,  and  its  cavity  was 
thoroughly  explored.  As  nothing  to  account  for  the  obstruction  was 
found,  the  incision  was  enlarged  upwards  for  an  inch  or  more.  The 
intestines  were  then  allowed  to  escape  ;  when  about  three  feet  had 
escaped  from  the  peritoneal  cavity,  the  junction  of  the  distended  and 
empty  intestine  was  seen.  At  this  point  a  Meckel’s  diverticulum, 
much  dilated  and  about  six  inches  in  length,  was  seen,  passing  down¬ 
wards  and  forwards,  to  be  attached  to  the  fundus  of  the  bladder.  A 
loop  of  collapsed  intestine  passed  under  the  diverticulum,  the  obstruc¬ 
tion  being  caused  by  the  twisting  of  the  bowel  at  the  point  where  the 
diverticulum  was  attached.  The  loop  slipped  from  under  the  diverti 


culum  with  slight  traction,  and  the  distended  portion  could  be  seen 
emptying  itself  into  the  part  previously  empty.  The  intestines  with 
much  difficulty  were  returned  into  the  abdominal  cavity,  and  the  wound 
closed  with  silk  sutures. 

The  patient  passed  a  small  amount  of  flatus  during  the  night,  and 
was  somewhat  relieved  the  next  morning.  During  the  day  he  became 
worse,  and  the  vomiting  returned.  As  the  passage  of  flatus  had  en¬ 
tirely  ceased,  and  the  abdomen  was  very  large  and  distended,  a  saline 
purgative  (Rochelle  salt)  was  given.  A  large  quantity  of  flatus  was 
passed,  and  the  patient’s  condition  much  improved.  He  went  on 
perfectly  well  till  the  tenth  day,  when  a  small  amount  of  fluid  fsecal 
material  escaped  from  the  upper  corner  of  the  wound.  This  continued 
lor  a  fortnight,  when  the  discharge  ceased,  the  wound  rapidly  healed, 
and  he  left  the  hospital  perfectly  well. 

Sevrral  points  in  this  case  call  for  remark. 

1.  The  attachment  of  the  diverticulum  to  the  fundus  of  the  bladder 
has  not,  so  far  as  I  know,  been  hitherto  described. 

2.  The  obstruction  was  due  to  the  twisting  of  the  bowel  at  the 
point  of  attachment  of  the  diverticulum,  and  not  to  compression  of 
the  gut  under  this  band.  In  this  case  the  diverticulum  was  a  cause 
of  volvulus,  which  in  its  turn  was  the  cause  of  the  obstruction. 

3.  The  treatment  by  laparotomy  does  not  now  require  to  be 
defended,  but  the  mode  of  operating  is  not  as  yet  quite  determined. 
According  to  Mr.  Treves  the  method  adopted  in  this  case  should  be 
condemned.  In  hi3  own  words,  “  the  practice  of  allowing  the 
bowels  to  escape  is  absolutely  bad.”  It  is  no  doubt,  when  practic¬ 
able,  preferable  to  operate  without  permitting  the  bowels  to  escape, 
the  shock  of  the  operation  being  thus  much  diminished. 

In  a  case  under  the  care  of  my  colleague,  Dr.  Chur  ton,  I  operated 
in  this  manner.  A  middle-aged  woman  had  suffered  from  acute  sym¬ 
ptoms  of  intestinal  obstruction  for  five  days.  Having  opened  the 
abdomen,  I  was  fortunate  enough  to  immediately  find  a  firm  fibrous 
band,  which  was  the  cause  of  the  obstruction.  This  I  divided  with 
scissors,  and  straightway  closed  the  abdomen.  The  patient  had  not  a 
bad  symptom,  and  left  the  hospital  in  a  fortnight  well. 

But  in  many  cases  it  is  impossible  thus  easily  to  discover  the  cause 
of  the  obstruction,  and  then  the  surgeon  should  not  hesitate  to  allow 
the  intestines  to  leave  the  abdominal  cavity.  The  danger  of  the 
operation  is  no  doubt  increased,  but  we  are  almost  sure  not  to  leave 
a  remediable  cause  undiscovered.  This  happened  to  me  about  two 
years  ago  ;  I  failed  during  operation  to  find  a  Meckel’s  diverticulum, 
which  had  caused  obstruction  for  five  days,  and  the  patient,  a  boy  of 
15,  consequently  died.  We  may  occasionally  find  the  cause  of  obstruc¬ 
tion  by  intra-abdominal  examination,  but  in  the  majority  of  cases 
this  method  is  ineffectual,  and  the  intestines  must  be  allowed  to 
escape. 

A  second  point  connected  with  the  operative  treatment  of  this  case  is 
the  leaving  tbe  diverticulum  untouched.  It  might  appear  at  first  sight 
advisable  to  divide  it  and  sew  up  the  divided  end.  This  would  have 
taken  some  considerable  time,  and  the  prolonged  operation  might  have 
caused  a  fatal  result.  It  appears  to  me  to  be  preferable  to  leave  the 
diverticulum  in  position,  even  though  this  exposes  the  patient  to  the 
risk  of  another  attack  of  obstruction. 

4.  No  opium  was  given,  but  a  saline  purge  was  administered  with 
apparent  advantage.  The  administration  of  opium  as  a  routine  mea¬ 
sure  after  abdominal  operations  is,  in  my  opinion,  much  to  be  depre¬ 
cated.  It  seldom  does  good  to  the  patient,  and  it  lulls  the  surgeon 
into  a  false  feeling  of  security.  Unless  called  for  by  severe  pain, 
opiates  should  not  be  given.  In  this  case  the  administration  of  a 
purgative,  which  immediately  caused  the  expulsion  of  a  large  amount 
of  flatus,  did  much  good,  and  apparently  turned  the  scale  in  favour  of 
recovery. 

5.  This  case  well  exemplifies  the  great  difficulty  with  which  the  ab¬ 
domen  is  closed  in  operations  for  conditions  associated  with  excessive 
intestinal  distension.  Though  every  care  was  taken  to  prevent  such 
an  accident,  it  is  evident  that  a  small  portion  of  the  intestinal  wall 
was  caught  in  the  upper  angle  of  the  wound.  The  fistula  thus  formed 
soon  closed,  and,  beyond  delay  in  healing,  little  harm  wras  done.  In 
another  case  we  might  not  have  been  so  fortunate.  It  has  been  sug¬ 
gested  that  in  some  of  these  cases  it  may  be  advisable  to  evacuate  a 
portion  of  the  intestinal  contents  through  a  small  incision  in  the  in¬ 
testinal  wall.  The  increased  severity  of  the  operation  and  tbe  risk 
of  septic  infection  of  the  peritoneum  seem  to  oontra-indicate  this  nro- 
eedure.  It  should  only  be  adopted  when  all  other  means  of  closing 
the  abdomen  have  failed. 


Superannuation. — Mr.  Alexander  W.  McLeod,  late  medical  officer 
for  No.  1  district  of  the  Fulham  Union  has  obtained  a  superannuation 
allowance  of  £35  per  annum. 
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TREATMENT  OF  TIIE  PAROXYSM  OF  MIGRAINE  BY 

ACIDS. 

By  A.  HATG,  M.  B.Oxon.,  M.R.C.P  , 

Physician  to  the  Royal  Hospital  for  Women  and  Children,  Waterloo  Road  • 
Assistant  Physician  to  the  Metropolitan  Hospital. 

In  a  paper  read  at  the  Royal  Medical  and  Chirurgical  Society  in  May, 
1887,  and  published  in  the  Transactions  (vol.  lxx),  I  showed  that  a 
certain  form  of  headache  was  closely  connected  in  time  with  a  large 
excretion  of  uric  acid  ;  and  in  a  subsequent  paper  in  the  Journal  of 
Physiology,  Vol.  viii,  Nos.  3  and  4,  I  showed  that  within  certain 
limits  it  was  possible  to  diminish  almost  at  pleasure  the  excretion  of 
uric  acid  by  giving  acids,  or  to  increase  it  at  pleasure  by  giving  al- 
hahes  ;  and  further,  in  a  recent  paper  for  the  St.  Bartholomew's  ^Hos- 
pital  Reports,  I  have  given  notes  of  some  cases  of  the  above  head¬ 
ache  which  had  come  under  my  notice,  calling  it  “the  uric  acid 
headache,  with  the  object  of  drawing  attention  to  the  extremely 
important  part  which  uric  acid  plays,  as  I  believe,  in  its  causation  ; 
out  I  may  say  at  once  that  I  have  very  little  doubt,  and  those  who 
read  my  cases  in  the  Rejjorts  will,  I  think,  agree  with  me  that  this 
headache  is  really  a  member  of  the  class  commonly  known  as 
migraine  or  sick  headache.”  3 

My  object  here  is  not  to  discuss  the  many  interesting  points  in  the 
etiology  and  pathology  of  this  headache  and  its  related  diseases,  but 
to  point  out  as  quickly  as  possible  a  mode  of  treatment  of  the 
paroxysms,  which  is  the  direct  outcome  of  my  uric  acid  investigations, 
especially  those  in  the  Journal  of  Physiology,  and  which  has  met  with 
such  compiete  success  in  my  own  hands  that  I  am  anxious  that  it 
should,  be  tried  by  others  on  a  larger  scale. 

It  be  seen  that  I  have  shown  in  the  above  papers  that,  during 
this  headache,  uric  acid  is  excreted  in  excess  in  the  urine,  and  pto^ 
bably  also  exists  in  excess  in  the  blood,  and  further  that  it  is  quite 
possible  to  stop  this  excess  in  the  urine,  and  also  I  believe  in  the 
blood,  by  means  of  acids,  and  it  is  to  this  treatment  of  the  headache 
paroxysm  by  acids  that  I  now  wish  to  draw  attention. 

The  acid  used  is  not  of  much  consequence  ;  citric  or  nitro-hydro- 
chloric  are  equally  good  ;  the  only  point  is  that  the  dose  must  be 
sufficiently  large,  especially  if,  as  is  often  the  case,  the  headache  is 
going  on  during  the  “  alkaline  tide”  of  digestion.  A  dose  I  commonly 
find  successful  is  forty  to  sixty  minims  of  dilute  nitro-hydrochloric 
add  m  a  tumbler  of  water,  one  half  to  be  taken  at  ouce,  and  the  rest 
in  tmrty  or  forty  minutes  ;  the  headache  is  generally  much  better 
within  an  hour,  and  quite  gone  within  an  hour  and  a  half  from  the  ' 
first  dose.  If  the  urine  is  alkaline,  or  very  slightly  acid  before  this 
treatment  is  begun,  or  if  the  patient  has  previously  been  taking  alka¬ 
lies,  a  third  dose  of  twenty  minims  of  the  acid  may  be  necessary; 

U  i  y*re  y  have  to  go  beyond  one  drachm  of  nitro-hydrochloric  acid 
-and  I  have  given  some  notes  in  the  Journal  of  Physiology  of  the 
«itects  of  such  a  dose  on  the  uric  acid  excretion.  An  equivalent  dose 
o  citric  acid,  taken  as  strong  lemonade,  will  do  as  well,  or,  so  far 
as  1  know,  of  any  acid  that  may  be  preferred,  provided  it  raises  the 
acidity  of  the  urine.  It  is  also  possible  to  reverse  the  process,  and, 
oy  giving  alkalies,  to  bring  the  headache  on  or  increase  it. 

The  above  refers  entirely  to  the  treatment  of  the  paroxysm  ;  a  diet 
wi  hout  butcher  s  meat,  beer,  wine,  etc.,  is,  as  I  have  said  in  previous 
papers  ( Practitioner ,  August,  1884,  and  March,  1886)  the  best  pre¬ 
ventive  treatment.  r 

If  acids,  properly  and  carefully  given  as  above,  completely  fail  to 
relieve,  the  headache  is  not  migraine,  or  at  least  not  migraine  due  to 

Uri<!aui  ’  anc^.  ^  tbe  ?r*ne.  be  tested  in  the  way  I  have  described, 
probaoly  no  uric  acid  rise  will  be  found  corresponding  to  the  head- 

♦  ^  ^ar^e  numbor  of  drug3  reported  to  be  useful  in  migraine 
really  act  as  acids,  increasing  the  acidity  of  the  urine  and  dimmish- 
ing  the  excretion  of  uric  acid.  Some  others  probably  act  like 
e  bromides  by  quieting  the  nerve  centres,  and  preventing  their 
reacting  to  the  irritant  in  the  blood  ;  but  as  compared  with  bromides, 
the  treatment  by  acids  is  more  satisfactory  in  that  it  removes  the  irri- 
ant  from  the  blood,  and  leaves  the  nerve  centres  intact  for  other 
processes. 


"tNr!  ^0NATI0N8- — Mr.  Nathaniel  Montefiore  has  given 
vi’nno  W  thxr  re,buildin2  of  University  College  Hospital,  namely, 
11,000  for  Mrs.  Nathaniel  Montefiore,  and  £500  for  Mr.  Claude  G. 

rwf  n*  ^!lce,Luca9-  and  Mrs.  Charles  Mclver.— The  Sussex 
Oounty  Hospital  Bnghton,  has  received  £500  under  the  will  of  Mrs. 
otanlord  ;  and  u0  guineas  from  Messrs.  Findlater,  Mackie,  and  Co. 


SUCCESSFUL  CASE  OF  EXTIRPATION  OF  THE 
KIDNEY  FOR  HYDRONEPHROSIS. 

By  WALTER  FELL,  M.B.Oxon.,  Wellington,  New  Zealand. 

The  patient,  Mrs.  T.,  was  aged  31.  She  had  had  six  children,  of 
whom  three  were  living.  The  catamenia  were  regular,  but  she  had 
always  been  somewhat  delicate.  I  first  saw  her  in  June,  1886,  when 
she  complained  of  periodic  attacks  of  intense  pain  in  the  right  lumbar 
and  hypochondriac  regions.  On  examination  a  hard,  freely  movable 
body,  about  the  size  and  shaps  of  a  kidney,  was  found  in  the  rmht 
Sink  just  below  the  last  rib  ;  it  could  be  pushed  forward  nearly  to  the 
umbilicus.  The  diagnosis  of  movable  kidney  was  made,  and  she  was 
recommended  a  pad  and  bandage  to  keep  it  in  place. 

At  my  second  visit,  three  months  afterwards,  on  September  1st, 
she  told  me  she  had  suffered  intolerable  pain,  and  that  the  attacks 
were  becoming  much  more  frequent.  She  had  just  gone  through  two 
days  of  intense  suffering,  with  incessant  retchmg  and  vomiting  ;  the 
least  exertion  seemed  to  bring  on  an  attack.  She  was  thinner,’  and 
looked  much  worn.  There  was  no  rise  of  temperature  ;  the  urine  was 
clear  and  pale,  with  no  albumen.  On  examining  the  abdomen,  the 
same  movable  tumour  could  be  felt  as  before,  but  now  it  was  much 
larger,  and  came  forward  as  far  as  the  umbilicus,  while  the  anterior 
part  fluctuated.  The  uterus  was  pushed  forward,  and  its  length  was 
normal,  and  was  unconnected  with  the  tumour,  which  also  appeared 
to  be  quite  separate  from  the  liver.  An  operation  was  recommended, 
to  which  she  at  once  consented. 

Oa  the  next  day  but  one,  on  seeing  the  patient  again,  I  found  her 
laughing  and  free  from  pain,  and  on  examining  the  abdomen  the 
tumour  had  disappeared  ;  the  kidney  could  still  be  felt  a  little  in  front 
of  its  usual  position,  but  the  fluctuating  swelling  reaching  to  the 
umbilicus  was  completely  gone,  and  this  she  told  me  was  always  the 
case  :  “When  the  pain  was  bad  the  lu  up  was  there  ;  when  the  lump 
went  away  she  was  as  well  as  ever  again.”  The  obvious  explanation 
appeared  to  bo  that  the  ureter  got  blocked  for  soma  reason  or  other, 
the  pelvis  of  the  kidney  enormously  dilated,  pain  aud  vomiting  fol¬ 
lowed,  only  to  be  relieved  by  the  obstruction  yielding  and  the  tumour 
emptying  itself.  I  could  not  get  any  distinct  history  of  excessive 
flow  of  urine  at  these  times,  but  she  thought  a  good  deal  was  always 
passed  then.  There  was  never  any  blood  in  the  urine.  It  seemed  to 
me  that,  during  the  paroxysms  of  pain,  she  ran  considerable  risk  of 
rupture  of  the  thinned  and  dilated  pelvis  of  the  kidney  ;  so  on  Sep¬ 
tember  5th,  assisted  by  Dr.  Collins  and  Dr.  Rawson,  1  preceeded  to 
operate.  The  spray  and  full  antiseptic  precautions  were  used. 

Au  incision  about  four  inches  long  was  made  in  the  position  for 
right  lumbar  colotomy,  but  carried  a  little  more  forward  than  usual. 
On  getting  through  the  abdominal  walls,  the  first  thing  that  came 
into  view  was  the  edge  of  the  liver,  and  immediately  below  this  the 
kidney.  On  passing  the  hand  cautiously  forwards  towards  the  um¬ 
bilicus,  a  large  bag  containing  fluid  was  made  out  ;  it  was  evidently  a 
part  of  the  kidney,  and  pressure  on  it  reduced  its  bulk  somewhat. 
The  cyst  being  thu3  partially  emptied,  a  finger  could,  by  invagi- 
nating  it,  get  into  the  centre  of  the  kidney  ;  so  that,  with  the  thumb 
outside,  it  was  possible  to  make  out  that  the  substance  of  the  kidney 
proper  was  much  redneed.  The  kidney  was,  in  fact,  being  slowly 
converted  into  a  large  cyst.  After  a  brief  consultation  it  was  decided 
that  the  kidney  was  useless  and  a  source  of  danger,  and  had  better  be 
removed.  Accordingly,  as  it  was  bound  down  tigLt  y  by  its  lower 
surface,  I  cut  into  and  stripped  off  the  capsule,  which  was  adherent  in 
parts,  and  shelled  out  the  kidney  ;  and  then,  getting  my  fiDgers  be¬ 
yond  the  cystic  part,  with  some  difficulty  tearing  away  a  lot  of  loose 
areolar  tissue,  I  was  able  to  get  hold  of  the  large  mass  of  vessels — 
ureter,  connective  tissue,  and  mesentery — which  constituted  the 
pedicle,  and  transfix  it  and  tie  it  in  three  portions.  Alter  removing 
the  tumour,  smart  bleeding  took  place  from  some  unsecured  vessel 
in  the  upper  part  of  the  wound  and  deep  inside.  O  ily  a  few  seconds 
elapsed  before  the  artery  was  secured,  but  the  less  of  blood  was  suffi¬ 
cient  to  cause  an  alarming  condition  of  collapse.  A  stout  double  silk 
ligature  was  passed  round  a  mass  nearly  as  large  as  three  fingers, 
from  the  centre  of  which  the  bleeding  came.  The  whole  was  tied 
securely,  and  the  ends  of  the  ligature  cut  off  short.  The  wound  was 
then  sponged  and  rapidly  closed  with  five  deep  and  three  superficial 
sutures,  and  dry  iodoform  gauze  dressings  were  applied.  The  whole 
opi  ration,  from  the  time  of  commencing  the  administration  of  the 
a  aesthetic,  occupied  an  hour  and  a  half. 

The  subsequent  history  is  soon  told.  Recovery  was  rapid  and  un¬ 
interrupted.  The  temperature  once  rose  to  100°,  but  never  exceeded 
this  point.  On  the  twenty-second  day  the  patient  was  sitting  up  in 
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a  chair,  looking  stouter  and  better  than  she  did  before  the  operation. 
She  is  now,  after  an  interval  of  eight  months,  going  about  in  good 
health,  the  one  kidney  apparently  sufficing  to  do  all  the  work.  On 
examining  the  kidney  that  was  removed,  the  ureter  appeared, 
at  the  spot  where  it  left  the  pelvis  of  the  kidney,  to  be  intensely  in¬ 
flamed,  the  mucous  membrane  being  highly  congested.  Whether  this 
was  the  cause  or  the  result  of  the  obstruction  I  am  unable  to  say. 
The  case  appears  to  me  to  be  of  interest  as  being  one  where  a  function¬ 
ally  active  kidney,  capable  of  and  actually  engaged  in  doing  a  large 
share  of  the  excretory  work,  was  suddenly  removed  without  in  any 
way  apparently  affecting  the  general  health,  most  of  the  cases  I 
have  seen  reported  having  been  of  the  removal  of  a  kidney  which, 
from  long  suppuration  or  other  cause,  had  ceased  to  be  anything  but 
a  mere  nominis  umbra. 


CLINICAL  MEMORANDA. 


A  CASE  OF  ACUTE  TRAUMATIC  TETANUS,  SUCCESSFULLY 
TREATED  BY  LARGE  DOSES  OF  SALIC1N  AND 
BROMIDE  OF  POTASSIUM. 

Notes  of  the  following  case  have  been  sent  me  by  my  old  pupil,  Mr. 
E.  Thurlow  Prior,  of  Loddon,  Norfolk.  I  quite  agree  with  him  in 
thinking  that  the  case  is  one  of  interest,  and  that  the  treatment 
merits  a  further  trial. 

A.  M. ,  aged  26,  a  young  man  of  rather  intemperate  habits,  cut  his 
arm  severely  on  June  30th,  1887,  by  thrusting  his  hand  through 
a  window.  The  wound  appeared  to  be  making  good  progress  until 
July  15th,  -when  he  complained  of  pain  in  the  epigastrium.  In 
the  course  of  the  day  his  face  began  to  stiffen,  and  there  were 
twitches  of  the  muscles  of  the  face  and  of  the  back  and  legs.  These 
grew  worse  until  July  19th,  when  Mr.  Prior  was  first  called  to  see  the 
patient.  At  this  time  the  risus  sardonicus  was  well  marked,  and 
spasm  was  elicited  by  speaking  sharply  or  loudly  to  him.  He  was 
placed  in  a  warm  room,  which  was  fitted  with  carpets  and  curtains  to 
deaden  sound,  and  full  doses  of  chloral  hydrate  and  bromide  of  potas¬ 
sium  were  administered.  But  he  grew  worse  ;  the  breathing  became 
laboured,  the  pulse  very  rapid.  On  July  22nd  he  appeared  to  be 
actually  dying  ;  the  respirations  and  pulse  could  not  be  counted,  and 
spasms  recurred  with  extreme  rapidity. 

At  1  p.m.  a  draught  was  given  of  salicin  gr.  xx,  potassium  bromide 
gr.  xx,  every  two  hours.  At  5  p.m.  the  spasms  occurred  only  at  in¬ 
tervals  of  ten  minutes,  the  pulse  was  stronger  and  numbered  120,  and 
severe  perspirations  had  set  in.  On  the  following  morning,  July  23rd, 
the  intervals  between  the  spasms  had  increased  to  twenty  minutes ; 
he  breathed  easily,  and  the  pulse  was  still  stronger  and  less  rapid.  The 
draught  was  nowT  ordered  to  be  taken  every  four  hours.  The  improve¬ 
ment  continued  during  the  next  two  or  three  days,  but  several  days 
elapsed  before  he  was  free  from  pain  in  the  epigastrium,  and  for 
nearly  a  fortnight  it  was  necessary  to  draw  off  his  urine.  At  the  end 
of  six  weeks  he  was  convalescent.  The  only  trouble  which  remains 
is  the  stiffness  of  the  muscles  of  the  upper  extremity,  due  to  the  direct 
effect  of  the  injury. 

The  rapidity  with  which  improvement  followed  the  administration 
of  salicin  and  bromide  of  potassium  leaves  scarcely  a  doubt  in  the 
mind  that  the  change  in  the  condition  of  the  patient  must  be  attributed 
to  the  action  of  the  medicines.  It  is,  of  course,  difficult  to  assign  to 
each  drug  its  actual  share  in  the  cure.  The  improvement  was  marked 
by  the  occurrence  of  a  profuse  sweat,  and  this  had  probably  some¬ 
thing  (perhaps  much)  to  do  with  the  recovery  of  the  patient.  The  in¬ 
fluence  of  the  salicin  was,  perhaps,  exerted  on  the  vasomotor  centre, 
and  its  action  as  a  germicide  must  not  be  left  out  of  the  account.  It 
is  to  be  observed  that  the  case  wa3  one  of  acute  tetanus,  but  not  of 
the  most  acute  variety,  for  the  patient  was  not  in  imminent  peril  until 
the  eighth  day  of  the  disease.  Henry  T.  Butlin. 

Harley  Street,  W. 


A  CASE  OF  UNTREATED  PSORIASIS  OF  FOURTEEN  YEARS’ 
DURATION,  ACCOMPANIED  BY  CORNS  ON  THE 
PALMS  OF  BOTH  HANDS. 

In  Mr.  Hutchinson’s  paper  upon  Arsenic  Cancer,  reported  in  the 
Journal  lor  December  10th,  several  cases  of  psoriasis  are  described, 
in  which,  after  a  prolonged  course  of  arsenic,  corns  appeared  on  the 
palms  of  the  hands.  In  connection  with  the  report  of  these  cases  the 
following  instance  of  psoriasis  entirely  untreated,  but  yet  accompanied 
by  corns,  is  of  interest. 

W.  W.,  aged  52,  a  butcher  by  occupation,  came  under  treatment 
a  few  weeks  ago  for  vomiting  and  headache.  He  is  at  present  the  sub¬ 


ject  of  unmistakable  psoriasis,  and  he  has  had  his  present  skin  affection 
for  about  fourteen  years.  The  patches  of  psoriasis,  however,  have 
never  troubled  him  enough  to  make  him  take  any  steps  towards  its 
cure,  but  he  is  a  good  deal  concerned  about  a  crop  of  small  corns 
wffiich  have  lately  (he  says)  made  their  appearance  on  both  palms. 
They  are  scattered  indiscriminately  over  the  palms  and  flexor  surfaces 
of  fingers  and  thumbs.  Near  the  tips  of  some  of  the  fiDgers  they  are 
sufficiently  numerous  to  thicken  the  skin  and  make  the  fingers  feel 
numb.  In  many  places  he  has  picked  the  skin,  and  produced  a  rough¬ 
ened  pitted  surface.  There  are  no  signs  of  ulceration  on  either  hand. 
There  is  no  reddened  skin,  and  there  are  no  cracks  or  fissures,  or  warts. 
The  skin  on  the  soles  of  the  feet  is  natural,  except  for  some  large 
corns,  evidently  of  pressure  origin.  The  skin  over  the  rest  of  the 
body  is,  excepting  for  psoriasis  patches,  quite  healthy.  There  is  no 
history  of  syphilis,  and  no  evidence  of  it,  and  no  enlarged  or  hardened 
glands  are  anywhere  to  be  felt. 

W.  A.  Fox,  L.R.C.S.,  L.M.Edin., 
Barnet,  Herts.  R.  J.  Ryle,  M.B.Oxon. 


RELAPSING  COMA  DUE  TO  TUBERCULOSIS. 

J.  J.,  a  groom,  aged  20,  was  admitted  into  the  Queen’s  Hospital  on 
December  3rd  in  a  state  of  coma.  The  family  history  was  said  to  be 
good,  there  beiDg  no  account  of  any  hereditary  disease.  The  patient 
had  been  steady,  and  had  had  no  illness  except  slight  bronchitis 
three  months  and  erysipelas  of  the  head  and  face  six  weeks  previous 
to  his  present  illness. 

On  November  27th,  he  first  complained  of  great  pain  in  the  head, 
but  he  had  no  vomiting.  The  pain  gradually  became  worse,  until  in 
a  few  days  he  became  unconscious.  On  admission,  the  patient  wras 
found  to  be  emaciated,  the  abdomen  was  retracted,  he  could  not  be 
roused,  and  he  passed  his  urine  and  feces  involuntarily.  The  pulse 
was  72  per  minute,  and  regular  ;  the  temperature  was  subnormal  ; 
the  plantar  reflex  and  knee-jerk  were  absent  on  both  sides  ;  the  urine 
contained  a  cloud  of  albumen  ;  the  patient’s  head  and  eyes  were  turned 
to  the  right,  and  he  could  not  move  his  left  arm  ;  the  conjunctival 
reflex  was  lost  on  the  left  side  ;  the  margin  of  the  optic  discs  wTas 
clear,  except  where  the  vessels  emerged,  in  which  situations  it  was 
indistinct ;  the  veins  were  full  and  tortuous. 

On  December  7th,  the  patient  was  conscious,  could  reply  to  ques¬ 
tions,  and  talked  with  his  friends.  The  knee-jerk  was  present  on 
both  sides  ;  the  grasp  of  the  left  hand  was  much  weaker  than  that  of 
the  right.  On  December  8th,  the  patient  was  again  comatose  ;  the 
next  day,  however,  he  could  be  roused,  and  answered  questions 
sensibly.  Towards  the  evening  of  December  9tb,  he  again  became 
comatose,  the  knee-jerk  being  again  lost.  He  remained  thus  till 
December  16th,  when  he  died.  He  moaned  a  great  deal  while  coma¬ 
tose.  On  the  day  of  his  death  coarse  rdles  were  heard  over  the  chest 
but  there  was  never  any  dyspnoea  or  important  physical  signs.  The 
pulse  remained  regular  and  the  temperature  subnormal  throughout. 
At  the  necropsy  the  lungs  were  found  to  be  infiltrated  with  miliary 
tubercles,  and  tubercles  with  a  slight  degree  of  meningitis  were  found 
at  the  base  of  the  brain.  The  kidneys  were  healthy. 

The  interesting  features  of  the  case  are  :  1.  The  well-marked  remit¬ 
tent  character  of  the  coma,  which  was  very  striking.  2.  The  absence 
of  fever,  the  temperature,  in  fact,  being  subnormal  throughout. 
3.  The  absence  of  alterations  in  the  pulse  or  in  the  breathing,  al¬ 
though  the  lungs  were  full  of  miliary  tubercle.  4.  The  loss  of  the 
knee-jerk  during  the  stage  of  coma,  with  its  reappearance  during 
consciousness.  The  emaciation  and  the  retraction  of  the  abdomen 
pointed  to  tuberculosis,  but  the  absence  of  fever  and  the  sudden 
onset  of  the  illness  prevented  the  diagnosis  being  a  positive  one. 
In  cases  of  coma  without  fever  tuberculosis  must  be  borne  in  mind 
j  as  a  possible  cause. 

Birmingham.  C.  W.  Suckling,  M.D.Lond.,  M.R.C.P. 


OPHTHALMOLOGICAL  MEMORANDA. 


CUCAINE  IN  SQUINT  OPERATIONS. 

In  the  Journal  for  December  10th,  Mr.  Edgar  Browne  describes  a 
new  strabismus  hook,  which  is  also  an  injection  syringe,  and  which 
can  therefore  water  its  own  path  with  cucaine.  In  the  number  for 
December  24th,  Mr.  Lloyd  Owen  points  out  that  it  is  desirable  to 
anaesthetise  the  tissues  before  introdneing  the  hook;  he  opens  the  con¬ 
junctiva,  etc.,  with  the  scissors  in  the  usual  way,  and  then,  with  a 
pipette,  introduces  a  few  minims  of  cucaine  solution  beneath  them. 
The  tendon  is  divided  two  or  three  minutes  later. 

I  desire  to  mention  another  plan  which  answers  extremely  well,  and 
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by  which  the  cucaine  is  retained  in  contact  with  the  tissues  to  be 
divided  more  effectually,  I  think,  than  by  the  foregoing  The  con- 
junctiva  being  anaesthetised,  and  the  lids  drawn  apart  by  the  fingers 

teVdon  P1Ck  the  fDju°ctiva  over  the  insertion  of  the 

tendon,  and,  with  an  ordinary  hypodermic  syringe,  introduced  Tom 

oS  Sr J\pr ,euth  i1!0  fen<i0”' 

of  the  solution  The  fluid,  unable  to  escape,  forms  a  bleb  just  where 
i’8Jant,edl  Affew  minutes  later,  the  speculum  is  introduced,  and 
pain  P  tl0Q  performe  1  ln  the  U9ual  manner,  in  most  cases  without 

thfdm^n4^6  Tkarmacopona  has  ordained  that  the  name  of 

ho  J n°  •  <lu.estlon  shall  be  cocaine  and  not  cucaine,  would  it  not 
be  well,  m  spite  of  some  reasons  to  the  contrary,  to  abide  by  that 

countries  ®9peciady  as  cocaine  is  the  name  which  is  known  in  other 
Birmingham.  Pkiestley  Smith. 


THERAPEUTIC  MEMORANDA. 

ANTIPYRIN  IN  MIGRAINE. 

SCh  fi,r3t,su^Testing>  m  July  last,  the  extended  use  of  antipyrin  in 
sick  headaches,  I  am  glad  to  see  it  is  gaining  ground.  I  would  “uS 
gest  for  convenience  and  portability  the  use  of  Burroughs  and  Wel¬ 
come  s  dainty  little  tabloids  of  the  pure  drug.  I  find  some  cases  re¬ 
quire  larger  doses  than  the  eight  grains  (hourly  repeated)  which  I  first 
recommended,  and  that  double  that  quantity  will  then  be  effectual 
JVanUfns  m  some  slight  constipation,  but  it  is  notable  that,  if  it  is 
taken  in  conjunction  with  a  usual  purgative  dose,  the  latter  will  act  in 
due  course  during  a  seizure,  while  without  it  almost  any  article  of  food 

S22dweJnU  °nIy  make  matters  worse-  Some  l&t  food  should 
alwajs  be  taken  as  soon  as  the  headache  is  dissipated. 

or  such  as  are  unable  to  leave  home  or  enjoy  travel,  to  <*o  into 
crowded  rooms  or  to  venture  on  certain  articles  of  food  and  drfnk  or 

a^romL^nfT  t0nM>  tf6re  K™  autiP>’rin  (at  no  time  incompatible) 
a  promise  of  immunity  from  the  usually  dreaded  headache  which  may 

follow  next  morning  if  not  sooner.  Its  timely  exhibition  will  avmt 
in  most  cases  effectually,  that  universal  lethargy  of  function  and  dis- 
turbance  of  the  secretions  which  are  the  characteristics  of  the  seizure 

SbK  V,P^  thf-  P)1?rUS  re  axed  ^r  free  communication.  Already  an 
established  antipyretic  in  all  febrile  conditions,  it  would  seem  from 

!?“e  features,  of  lts  action,  to  be  worthy,  also,  of  extended  trial  in 
S?^aftlCv^nS5aSm0dlC  affections>  and  for  the  often  distressing  after- 
pains  of  childbed,  J.  QGILVEY,  Surgeon- GeiTeral 

REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

A  CASE  OF  VESICAL  CALCULUS,  WITH  REMARKS  OH  THE  SUPRA¬ 
PUBIC  OPERATION  FOR  STONE. 

Under  the  care  of  Mr.  Edmund  Owen. 

(From  notes  by  Dr.  E.  J.  Lewis,  late  House  Surgeon.) 

LBr°YmlS  admitted  24th  October  last,  who,  for  three  or 

f8’  had  been,  crUng  <m  micturition,  and  who  had  had 
dortm-'bn’rl  I?duent  attacks  of  hsematuria.  Six  weeks  previously  his 
doctor  had  circumcised  him  ;  probably  he  had  omitted  to  sound  him 

0^,MghtJ“Ve  detec,ted  a  small  stone  in  the  bladder.  On  26th 
Stemmed Utnderi  cbloroform*  Mr  Owen  incised  the  meatus  and 
lu  Xredf  a  8®a11  ^hotrito  (No.  7),  but  without  SUCCCSS. 

bl!dlh  ’  Pasaed  a  straight  staff  with  a  medium  groove,  opened  the 
stone^ le/rtbroughtbe],eftside  of  the  perineum,  and  removed ’a  very  small 
bleedinu  dresf.Df  forcePs-  There  was  practically  no 

bed  ^  ^  J-S  Ie^S  Were  tied  together,  and  he  was  put  back  to 

down  iainf  evenin«hls  temperature  was  99.8°,  but  next  day  it  was 
in  hosE  P  nn°rma  ’  -and  duriDg  the  whole  Period  of  his  remaining 
i^d  hTwai  L  agam  r0Se  t0  The  wound  promptly  healed, 

after  hiUdl“i?me  ™  <*  >“»  '«*» 

yefr^A!!1KvSt!ii!,AiRn0vVTN-~In  a  clinical  Iecture  which  was  given  last 

CpUal  New  YoVk  i;  l^eSS0T  of  Surger^  at  the  Bellevue 

Hospital,  New  York,  he  said,  speaking  of  the  high  operation  :  “  It  is 


to  be,  undoubtedly,  the  lithotomy  of  the  future.”  I  venture  to  think 
that  such  a  statement  is,  to  say  the  least,  premature.  That  it  is  at 
present  the  ‘‘fashionable”  operation  in  surgery  is  beyond  di-pute  •  but 
it  has  not  yet  been  sufficiently  submitted  to  the  test  of  time  and  ex 
penence  for  one  to  be  able  to  assign  to  it  its  exact  position  amongst 
surgical  procedures.  True,  on  many  sides,  we  hear  the  operation  well 
spoken  of.  One  is  told  of  quick  healing  of  the  wound,  of  freedom  from 
constitutional  and  local  excitement,  and  of  rapid  convalescence  as  cha 

Jbf  bfd  f  pro“dure-  But,  on  the  other  hand,  one  also  hears  of 
the  bladder-wound  giving  way  though  the  surface  wound  had  healed 
and  of,  in  consequence,  urinary  infiltration  and  suppuration.  Then’ 
again,  sometimes  the  wound  is  an  extremely  long  while  healing  The 
operation  must  be  considered  as  yet  on  its  trial,  and  in  the  meanwhile 
it  is  a  misfortune  that  it  is  placed  m  direct  competition  with  lateral 
lithotomy.  Cheselden  s  operation  has  a  magnificent  history;  the  high 
operation  may  yet  have  a  brilliant  future,  but  this  will  not  bo  secured 
by  adopting  it  in  the  case  of  every  calculous  boy. 

A  few  years  ago,  the  question  of  a  choice  of  operative  procedures  in 
the  case  of  a  boy  with  a  stone  in  his  bladder  was  never  discussed. 
Every  calculous  boy,  as  a  matter  of  course,  was  submitted  to  Chesel¬ 
den  s  operation  ;  and  at  the  present  day  it  would  appear  that,  with  a 
less  pardonable  want  of  discrimination,  boys  are  being  operated  on  by 
the  suprapubic  method.  Statistics  may  shortly  be  forthcoming  w  Inch 
will  show  that,  in  its  general  application,  the  high  operation  is  not  to 
be  preferred  to  the  lateral,  though  it  may  be  far  better  in  a  certain 
small  class  of  cases  The  application  of  the  operative  procedures  may 

fbmi^Pk°+ak  J  be  thlf  resoJved  :— Lithotrity,  after  Bigelow’s  method, 
should  be  tried  for  all  boys  with  a  single,  small  stone  ;  though,  if  this 
prove  an  oxalate,  or  too  hard  for  crushing,  the  boy  should  be  cut.  Two 
very  small  stones  might  also  be  crushed  and  removed  at  the  single  opera¬ 
tion  For  a  hard-ringing  stone  (oxalate),  for  a  soft  though  large  stone, 
and  for  several  stones,  a  cutting  operation  must  be  done.  For  a  large 
stone— °f  the  size  of  a  pigeon’s  egg  and  upwards— the  suprapubic  opera¬ 
tion  is  to  be  preferred  ;  but  for  a  moderate-sized  stone  which  is  from 
hardness  or  dimensions,  unsuited  for  crushing,  the  lateral  operation  is 
and,  I  think  must  continue  to  be,  best  suited.  Dr.  Dennis,  who,  from 
the  deservedly  high  position  which  he  holds  in  the  surgical  world  at 
New  rork,  as  well  as  from  the  great  practical  experience  whiohhe  en- 
jovs,  may  well  be  accepted  as  the  exponent  of  contemporary  surgery  on 
the  other  side  of  the  Atlantic,  said  before  the  American  Surgical  Asso¬ 
ciation  last  year  :  “I  would  venture  to  remark  that  the  timers  not  far 

J,  tbere  Wl11  be  but  Practically  two  operations  for  stone  in 
the  bladder— suprapubic  lithotomy  and  litholapaxy.  If  future  ex¬ 
perience  demonstrates  that  a  return  of  calculus  occurs  in  a  fair  per¬ 
centage  of  the  cases  after  lithotrity  from  debris  left  behind,  and  that 
the  mortality  of  the  suprapubic  is  reduced  to  a  figure  equal  to  or 
less  than  perineal  lithotomy,  then  suprapubic  lithotomy,  with  it3  spe¬ 
cial  advantages,  will  be  the  recognised  operation  of  the  day.”  This 
is,  indeed,  a  very  bold  statement ;  it  may  possibly  be  verified,  but  in 
the  meanwhile  we  must  be  content  to  record,  watch,  and  wait. 

. ,  ?n,e(  advantage  which  is  claimed  for  the  high  operation  is  this,  that 
it  is  free  from  the  risk  of  injury  to  the  reproductive  organs.”  But 
we  have  yet  to  earn  that  the  operation  of  lateral  lithotomy  is  followed 
by  results  which  are  prejudicial  to  the  power  of  procreation.  It  has 
been  remarked— I  know  not  by  whom,  nor  with  what  truth— that  the 
begetting  of  children  enters  largely  into  the  religious  creed  of  the 
ordinary  native  of  India  and  that,  if  lateral  lithotomy  were  fre- 
clined  followed  by  stenlity,  the  operation  would  be  persistently  de- 

It  seems  strange  that  an  apologist  should  be  needed  for  Chcselden’s 
opera -ion  ;  but,  as  a  corollary  to  the  simple  case  which  has  been  re¬ 
corded  above,  and  which  has  suggested  these  remarks,  one  may  be 
allowed  to  say  that  lateral  lithotomy  in  childhood  still  possesses  its 
advantages.  History  tells  us  that  it  is  comparatively  devoid  of  risk  ; 

“h0  tune  occupied  in  its  performance  is  a  matter  of  seconds  ;  it  drains 
1 10  bladder  in  the  most  advantageous  site,  urinary  extravasation  and 
pelvic  cellulitis  following  it  only  in  the  most  exceptional  cases  ;  the 
wound  requires  no  tube  nor  dressing,  and  it  gives  the  surgeon  no  cause 
for  anxiety. 


nTTwEi2aV13t°c!c  R.uraI  Sanitary  Authority,  on  reappointing  Dr.  F. 
f1,  Wilhams  as  medical  officer  of  health,  reduced  his  salary  from  £160 
to  £100  per  annum  ;  but  the  Local  Government  Board  refused  to 
sanction  it,  stating  that  they  could  see  no  sufficient  grounds  for 
the  reduction.  The  subject  was  reconsidered  and  discussed  at  the 
last  meeting  of  tho  Authority,  when  it  was  proposed  by  Mr.  Northey 
seconded  by  Mr.  W.  Perry,  and  resolved  by  a  large  majority,  that  the 
original  motion  for  the  reduction  of  the  salary  to  £100  be  reaffirmed, 
and  that  the  Local  Government  Board  be  asked  to  sanction  it. 
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HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

A  FATAL  CASE  OF  HEMIPLEGIA  IN  A  CHILD  WITH  NECROPSY. 

(Under  the  care  of  John  Abercroebie,  M.D.,  F.R.C.P.) 

A.  W.,  aged  5,  was  admitted  into  the  hospital  under  my  care  on 
September  17th,  and  died  the  same  day.  For  the  clinical  notes  and 
report  of  the  post-mortem  examination  I  am  indebted  to  Dr.  F.  Pen¬ 
rose,  the  medical  registrar.  About  a  month  previously  the  child  had 
been  sent  into  the  country  for  change  of  air,  and,  with  the  exception 
of  occasional  headache,  had  seemed  well  until  two  days  before  admis¬ 
sion,  when  she  was  found  to  be  paralysed  on  the  right  side  ;  no  par¬ 
ticulars  as  to  the  mode  of  onset  could  be  obtained.  As  she  steadily 
got  worse  she  was  sent  up  to  the  hospital,  where  she  arrived  in  a 
partially  unconscious  condition.  The  right  arm  and  leg  and  side  of 
face  (?)  were  paralysed  ;  she  could  feel  on  the  left  side,  and  could  move 
the  left  arm  and  leg.  There  was  no  strabismus;  the  pupils  were  equal 
and  sluggish  to  light,  the  optic  discs  healthy.  No  abnormal  signs  as 
regards  heart  or  lungs.  The  right  knee-jerk  and  plantar  reflex  were 
absent ;  they  were  present  on  the  left  side  ;  there  was  no  ankle-clonus. 
The  breathing  was  slow,  and  gradually  got  slower  from  accumulation 
of  mucus  in  the  trachea  and  bronchi,  and  she  died  asphyxiated  about 
five  hours  after  admission. 

The  body  was  examined  forty  hours  after  death.  It  was  that  of  a 
well  nourished  child  ;  rigor  mortis  was  well  marked  ;  there  was  no 
external  evidence  of  violence.  The  left  middle  cerebral  artery  was 
completely  filled  by  a  black,  dryish,  non  laminated,  non  adherent 
clot.  The  artery  seemed  perfectly  healthy.  The  left  hemisphere, 
especially  in  the  motor  region,  was  more  pink  and  decidedly  softer 
than  the  right  in  the  corresponding  region,  and  the  change  was 
equally  noticeable,  both  in  white  and  grey  matter.  The  left  caudate 
nucleus  showed  some  fine  extravasations  on  its  surface.  The  pons 
medulla  and  cerebellum  appeared  natural,  as  also  did  the  fundus  of 
the  eyes  and  the  left  middle  ear  ;  the  right  showed  superficial  necrosis 
of  the  incus.  The  sinuses  of  the  brain  were  healthy.  Some  adhesions 
were  found  over  both  lungs,  and  the  bronchi  were  somewhat 
inflamed,  and  plugged  with  mucus.  Near  the  free  margin  of  the 
large  mitral  flap  were  found  four  minute  whitish  granulations,  which 
wore  soft  and  easily  removed,  and  appeared  to  be  of  fibrinous  origin  ; 
in  all  other  respects  the  heart  was  healthy.  The  urine  was  found  to 
be  albuminous,  but  no  other  evidences  of  disease  were  discovered,  and 
ho  infarctions  in  any  of  the  abdominal  viscera. 

Remarks  — Although  the  clot  showed  no  lamination  whatever,  and 
was  not  at  all  adherent  to  the  arterial  wall ;  still  it  must  be  considered, 
I  think,  as  undoubtedly  of  ante-mortem  origin.  The  clinical  facts 
would  alone  quite  justify  such  a  conclusion,  apart  from  the  fact  that 
there  was  found  in  the  heart  on  the  mitral  valve  just  such  a  condition 
of  things  as  would  have  been  most  likely  to  lead  to  embolism.  The 
history  of  the  case  during  life  is  much  too  incomplete  to  justify  aDy 
opinion  as  to  the  cause  of  these  little  fibrinous  coagula  ;  the  fact  of  the 
child  having  been  sent  into  the  country  is,  however,  some  evidence 
that  she  was  below  par,  and  the  whipping  up  of  a  little  fibrin  from  the 
the  blood  in  the  cavities  of  the  heart  may  have  been  due  to  her  im¬ 
poverished  condition.  It  is  difficult  to  say  why  changes  had  not  com¬ 
menced  in  the  clot,  for  it  must  have  been  sixty  hours  old  at  the  time 
of  death  ;  but,  excepting  that  it  was  rather  dry,  it  had  all  the  naked 
eye  characters  of  a  post-mortem  clot ;  the  softening  of  the  brain,  how¬ 
ever,  in  the  region  supplied  by  the  plugged  vessel  is  sufficient  evi¬ 
dence  of  the  time  of  its  formation.  On  June  17th  of  this  year  I  pub¬ 
lished  in  the  Journal  a  paper  on  hemiplegia  in  children,  in  which  I 
took  the  view  that  arterial  embolism  was  by  far  the  most  likely  cause 
of  the  paralysis.  This  case  supports  that  view  very  strongly. 

Bequests  and  Donations.— Miss  Mary  Fothergill,  of  Hensol 
Oastle,  Glamorganshire,  bequeathed  £500  to  the  Cardiff  Infirmary, 
£300  to  the  Cancer  Hospital  at  Brompton,  and  £300  to  the  Hospital 
for  the  Paralysed  and  Epileptic. — Mr.  W.  S.  Lewis,  of  Ketley, 
Wellington,  bequeathed  £500  to  the  Salop  Infirmary. — The  Queen’s 
Hospital  and  the  General  Hospital,  both  at  Birmingham,  have  each 
received  £250  under  the  will  of  Mr.  James  Horsfall. — The  Jervis 
Street  Hospital,  Dublin,  has  received  £200  under  the  will  of  Mr. 
Thomas  Synnott. — Mr.  Solomon  Longworth,  J.P.,  of  Whalley,  has 
given  two  hundred  guineas  to  the  endowment  fund  of  the  Blackburn 
Infirmary. — The  Grocers’  Company  have  given  £100,  and  the  Skinners’ 
Company  twenty  guineas,  to  the  Seamen’s  Hospital  (late  Dreadnought), 
Greenwich. — University  College  Hospital  has  received  £102  10s.  from 
“  The  People’s  Contribution  Fund.” — Mr.  George  Henry  Leather  has 
given  £100  to  the  Bradford  Infirmary. — “  T.  K.”  has  given  £100  to 
the  Bristol  Royal  Infirmary. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  10th,  1888. 

George  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

A  Case  of  Occlusion  of  the  Left  Bronchus  by  a  Metal  Pencil  Cap, 
and  its  Removal  by  Tracheotomy.  By  W.  B.  Cheadle,  M.D., 
F.R.C.P.,  and  Thomas  Smith,  F.R.C.S. — The  patient  was  a  girl, 
aged  9.  The  loose  metallic  cap  covering  the  end  of  a  pencil,  which 
the  child  had  put  in  her  mouth,  became  detached,  and  was  drawn 
into  the  throat.  Urgent  choking  and  dyspnoea  followed.  This  was 
relieved  after  the  passage  of  a  probang  down  the  oesophagus,  and  the 
foreign  body  was  believed  to  have  entered  the  stomach.  There  was 
great  pain  at  the  time,  and  violent  cough.  Four  days  later,  dulness 
on  percussion  and  imperfect  entry  of  air  were  first  noted  on  the  left 
side  of  the  chest.  Eleven  days  after  the  accident  there  was  marked 
dulness  over  the  whole  of  the  left  side,  absence  of  respiratory  murmur 
except  over  a  limited  portion  of  the  upper  part  in  front,  displacement 
of  the  stomach  upwards  to  the  nipple  line,  and  great  retraction  of  that 
half  of  the  thorax,  indicating  almost  complete  collapse  of  the  left 
lung.  The  respirations  were  30,  the  pulse  92.  The  temperature  was 
subnormal — 97.8°.  There  was  no  dyspnoea,  but  occasional  short 
cough,  aggravated  by  exertion.  The  conclusion  arrived  at  was  that 
the  pencil  cap,  which  was  about  one  inch  long  and  a  quarter  of  an 
inch  in  diameter,  had  lodged  in  the  extreme  end  of  the  left  bronchus. 
After  consultation  it  was  decided  to  attempt  the  removal  of  the  foreign 
body  by  tracheotomy  before  the  supervention  of  serious  inflammatory 
changes  in  the  lung.  Suitable  provision  was  made  for  dealing  with 
whichever  end  of  the  tube  should  present  itself.  For  the  open  end  a 
pair  of  suitably  curved  forceps,  with  external  grip,  were  provided  ; 
these  placed  within  a  facsimile  of  the  pencil  cap  were  found  to  hold 
it  firmly.  The  isthmus  of  the  thyroid  was  divided  between  two  liga¬ 
tures,  the  trachea  freely  opened,  and  the  edges  of  the  tracheal  wound 
attached  to  the  margins  of  the  skin  by  silk  sutures.  A  long  probe 
passed  into  the  bronchus  at  once  detected  the  foreign  body  in  the 
position  assigned  to  it,  with  the  open  end  uppermost.  The  forceps 
were  introduced,  and  the  cap  was  extracted  without  difficulty.  The 
plan  of  attaching  the  tracheal  wound  to  the  skin  is  recommended  as 
serving  to  keep  the  trachea  widely  open  ;  a  help  to  the  surgeon,  and 
a  source  of  safety  to  the  patient.  With  the  exception  of  a  short 
pyrexial  attack  of  short  duration  on  the  day  after  operation,  the  patient 
made  a  rapid  and  uninterrupted  recovery ;  the  lung  slowly  re¬ 
expanded,  and  a  final  examination  of  the  chest  fourteen  days  after  the 
operation  disclosed  as  the  only  abnormal  physical  signs  slight  defi¬ 
ciency  of  respiratory  sound,  and  of  expansion  on  the  left  side.  The 
entrance  of  a  foreign  body  into  the  left  bronchus  in  preference  to  the 
right  is  shown  to  be  by  no  means  so  rare  an  occurrence  as  commonly 
behaved.  Out  of  thirty-one  cases  collected  in  which  the  position  of  the 
foreign  body  is  stated,  it  entered  the  left  bronchus  in  eigh  teen  instances, 
the  right  in  thirteen.  The  physical  signs  observed  in  this  case  differ 
materially  from  those  laid  down  by  authority  as  typical  in  such  con¬ 
ditions,  and  an  explanation  of  this  discrepancy  is  suggested.  The 
collapse  of  the  whole  luDg  which  followed  the  occlusion  of  its  main 
bronchus  is  confirmatory  of  the  accepted  theory  as  to  production  of 
collapse  of  portions  of  the  lung  by  obstruction  of  their  supplying 
branches.  The  entire  absence  of  pulmonary  inflammation  is  opposed, 
however,  to  the  view  that  collapse  is  the  leading  factor  in  the  produc¬ 
tion  of  catarrhal  pneumonia.  Attention  was  drawn  to  the  lowered  range 
of  temperature  during  the  period  of  pulmonary  collapse,  to  the  inade¬ 
quate  compensatory  rise  in  pulse-  and  respiration-rate,  and  to  the  pos¬ 
sible  causes  of  the  short  phase  of  high  pyrexia  which  occurred  the 
day  after  operation. — The  President  complimented  the  authors  on 
their  skill  in  diagnosis  and  treatment.  In  a  famous  case  in  which  Mr. 
Brunei  had,  during  an  exhibition  of  conjuring,  let  a  half-sovereign 
fall  into  his  throat,  and  Sir  Benjamin  Brodie  had  operated  on  him,  the 
trachea  wTas  freely  opened,  he  was  turned  on  his  face,  his  feet  elevated, 
the  body  shaken,  and  the  coin  fell  out  through  his  mouth.  Experi¬ 
ments  subsequently  made  with  sixpences  and  half-sovereigns  showed 
that  they  generally  went  into  the  right  bronchus.  In  a  case  of  impac¬ 
tion  of  a  piece  of  pipe  in  the  inflamed  walls  of  the  trachea,  Mr.  Pick 
had  not  found  any  instrument  as  well  adapted  to  his  difficulties  as 
that  which  Mr.  Smith  had  so  skilfully  devised. — Mr.  F.  St.  Georg* 
Mivart  had  been  first  called  in  to  this  case,  three  days  after  the 
accident,  and  felt  very  grateful  for  the  assistance  he  had  received.  At 
first  sight  the  girl  seemed  to  have  very  little  the  matter  with  her,  and 
the  case  developed  very  slowly.  He  was  sorry  Mr.  Smith  had  found 
it  necessary,  after  opening  the  trachea,  to  stitch  the  skin  to  the  lips 
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°f  the  wonnd,  as  it  left  a  large  persistent  scar. — Mr  Hdlkf  rnn 
gratulated  Mr.  Smith  on  a  brilliant  operation.  He  had  himself  mb'. 
lished  a  somewhat  similar  case  in  which  the  end  of  a  tracheotomv  tubs 
had  D'oken  off  and  fallen  into  the  right  bronchus  ifwa,  “Jen  S 

Wf  efSiei\t0  eTxtract  than  the  pencil-cap  which  Mr. 
Smith  had  had  to  deal  with.  He  had  made  a  flexible  crotchet  of 
silver  wire,  with  which  he  found  no  difficulty  in  hookin'*  it  out  It 
rra,  important  that  these  foreign  bodies  were  metallic  a°nd  did  not 
up  and  soften.  as  was  the  case  with  such  substances  as  heads  of 
grass,  awns,  and  pieces  of  bone.  Removal  was  easier  in  the  adult 
than  in  a  child,  for  in  an  adult  it  was  not  hard,  after  a  free  oneS 
had  been  made  into  the  trachea,  to  feel  its  division  with  the  fiu<*er° 
certain°f  the  Position  of  the  foreign  body.— Mr  Barwell 
related  a  case  he  had  pubiished  in  the  ClinLl  Society’s  TrantZiom 

aged  17  had  lot  a  Punch’s  whistle  slip  into  hb 
bronchus.  He  had  been  quite  unable  to  remove  it,  and  the  clinical 
symptoms  were  becoming  serious  when  he  took  a  »pid  turn  tor  the 
better  and  completely  recovered.  It  was  probable  that  he  had  coughed 

HrnE’/T4  °Wed  rtUand  P*jsed  lt  UIln°ticed  by  the  bowel.— Mr 
Hulke,  Apropos  of  this,  cited  another  of  his  own  cases  in  which  a 

EV™  ™lbIe  in  the  trachea;  he  could  not  seize  Tt  but 
P«edTTthe  trac^a,  whereupon  it  was  coughed  up  and  swallowed 
-Mr  Hqivard  Marsh  remarked  that  he  had  been  much  iXelted 
with  the  various  physical  signs  that  the  physicians  found  in  the 
chest  in  these  accidents;  they  seemed  to  vary  quicklv  but  dnlnpc- 
generally  attended  collapse,  as  in  Dr.  Cheadlo’s  case.  He  had  fou  ,d  it 
impossible  In  another  case  in  which  a  bean  had  passed  into  the 
bronchus  to  distinguish  the  foreign  body  by  touch  from  the  surround 
-ing  soft  tissues  and  when  the  child  died,  it  was  fZd  impS  in 
the  left  bronchus  Mr.  T.  Smith’s  operation  had  been  so  carefully 
thatna11  contingencies  had  been  provided  for,  and  the  matter 
seem  d  easy.— Dr.  Howard  had  been  struck  with  two  points  in  the 
case  before  them  ;  first,  the  good  effects  of  stitching  the  skin  tern 
poranly  to  the  lips  of  the  trachea,  for  it  was  most  important  to  be 
fieed  from  the  annoyance  of  a  bleeding  wound  ;  and  secondly  the 

ta}(1Ja°tage  tbaJ  I°uld  be  gained  hy  having  the  tracheal’ wound  higher 
than  any  point  above  it,  so  that  the  blood  should  not  drain  into°the 

b  a£uest,10?  fr,om,tb°  President,  how  this  was  to  be  brought 
about,  he  acknowledged  that  he  had  new  done  it. -Dr  Cheadle 

SfS?  few  re“ar^s  to  the  medical  side  of  the  case,  remtrked 
that  the  difference  of  physical  signs,  according  to  the  very  varied 

complex  matter’.°il  ‘  b8  Prod““d  these  stated,  w„  a 

complex  matter  ,  it  was  generally  true  that  where  the  obstruction  w?s 

incomplete,  there  was  not  much  dulness,  but  it  was  much  too’sweep 

SfeHmpSr  1Vb™efbt“tb00ka  ‘hat  tlier9  »>way» 

lapse  set  in  Mr  T 611  ^ere  waj*  any  it  slowly  disappeared  as  col- 
„P,f  Jet  T’  SMITHsaid  he  had  found  no  lon<*  forceps  «0 

It  adWit6h  sue?18  f  Pair  Wllich  0pened  outwards°with  a  firm 

?  P‘  W,lth  su.ch  a  pair,  duly  curved,  he  had  found  it  easy  to  errasn 

ereatedifficukvi  ^  br°.nch^s’  .In  malU  previous  cases  he  hid  seen 
fffpn  v  ?ra.spiDg  the  foreign  body,  and  the  operation  had 

often  endeil  in  its  being  coughed  up.  He  agreed  with  Dr  Howard 

tmehea6  H  was  wTl  Sh0Uld  >  bigheF tban  any  other  P"t  i in  the 
the  oki  nil  e  ldeJ?  °pen  ’’  lfc  Was  bought  unnecessary  to  turn 
danger  o?sok  iaCe;  He5^e  agreed  with  Mr.  Hulke  in  the  greater 
danger  of  soft  objects,  such  as  grains  of  barley,  etc.  In  one  of  his  own 
children  a  sugar-plum  had  obstructed  the  trachea  and  caused  verv 
serious  symptoms.  It  was  shaken  down  in  the  la™?  and  after  ten 
minutes  of  great  anxiety,  fortunately  dissolved.  As  regarded  the 
stitchmg  of  the  edges  of  the  trachea  to  the  skin,  he  did  not  think  that 
y  serious  aguravation  of  the  scar  would  result. 

Acid^T)?  °{?vttJliC  A™land  it*  Salts  on  'the  Excretion  of  Uric 

elaborated  "in  tRAANDER  After  referring  to  the  theory 

the  paper  published  on  p.  73  of  this  week’s  Journal 

the  nenlrll  ^f  \d  that 'Salicylic  acid  formed  an  important  exception  to 
acidify  it  did  nnfent  there  m,ade’.  for  wWle  increased  ‘urinary 
Acids^lvli  i^l  v  a°y  way  dimmish  the  excretion  of  uric  acid. 
Wr&TS  whlle/;?lc7lafe!'  were  present  in  the  circulation  had  no 

of  siliev he  KT  °i  dlrm,1S  UDg  tbe  excrefion  of  uric  acid.  This  action 
an  i  f  If  d  and  sahc.ylates  formed  the  subject  of  the  present  paper 

iieumatism^rd^ir  !?  CXplaining  tbe  value  of  these  drugs  faffl 
were  giv^n  to  innstSt1’  fnSea3eS  c?nnecfted  with  uric  acid.  Statistics 
weJe  excFetloa  ofuric  acid  under  salicylates,  and 

Exce  she  eKllt  f°  her?’  ?bow‘ng  the  normal  relation  to  acidity, 
accompanied  hv  vfRnCu  ^  taki?«  pl.aC0  under  salicylates  was  not 
found  useful  in'  this5  R headache,  and  salicylates  had  previously  been 
uric  aS  ex'retLn  beadach«-  The  action  of  acids  and  alkalies  on 

creased  and  h  V  ,Pr°bably  due  to  the  fact  that  alkalies  in¬ 
creased  and  acids  diminished  its  solubility,  and  the  same  with  the 
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exceptional  action  of  salicylic  acid,  for  salicyluric  acid  which  if  ro„0 
supposed  to  form,  differed  from  urii  acid  iu  b^g  ve,V  "Sr  m„“ 
solubio  m  water  and  probably  also  mo,,  soluble  iu  dilute, 
Benzootes  did  not  act  111  the  same  way  as  salicylates,  probablv  because 
hippuricacid,  which  they  formed,  was  less  soluble  than  salicyduric 
acid.  Both  uric  and  salicyduric  acids  were  present  in  the  urine  passed 

?vltfA  thf6'  lnilue“f  of  .salicylates  ;  this  was  possibly  due  to  the  salh 
cylate  acting  on  the  uric  acid  in  the  blood,  and  not  on  the  uric  acid 
which  was  excreted  direct  from  the  kidney.  Headache  was 
present  with  the  rush  of  uric  acid  which  took  place  under  alkT 
but  not  with  the  rush  under  salicylates;  possibly  therefore' 
Anfd<3JhSa^ licylatcs,  uric  acid  was  present  in  the  blood  ^n  a  differ¬ 
ent  chemical  combination  (salicyluric  acid).— Dr.  Ward  felt  much 

Sd  Khy  Tk  ,*tiS  of  the  cause,  of  h  d"  he 

and  had  confirmed  on  himself  some  of  Dr.  Haig’s  previous  remarks  on 
t  0  connection  of  them  with  urea.  He  considered  them  gouty  and  he 
was  snrpped  that  Dr  Haig  shouM  find  acids  a  remed/ for  k  gouty 
state.  Similar  headaches,  or  at  least  attacks  of  migraine,  were  found 

casll^f11  Frei?°h>  who  bad  no  excess  of  meat ;  in  his  own 

case  he  found  a  high  specific  gravity  of  urine  was  a  sign  of  cornin'* 
headache  Strychnine  and  liquor  ammoniie  acetatis  afforded  him  the 
J  ?rArE'  Garrod  did  not  find  much  light  thrown  on 
f  cf  sa]my|lc  acid  m  joint  diseases,  especially  in  gout,  where 
it  fek  aHfTr0  tn?mg’  fbough  its  slight  power  as  an  anodyne  made 
R  feit  a  little  in  rheumatoid  arthritis.  Uric  acid  had  nothing  to  do 
with  the  pathology  of  rheumatic  fever,  and  was  not  found  in  such 
—Til  1?Texcess  ln. jjb0  blood,  though  it  had  been  very  often  looked  for. 
p  nrfp  -in  considered  that  he  had  established  one  form  of  headache, 
a  ur,c  acid  headache,  which  he  could  produce  and  stop  by  increasin'* 
or  decreasing  the  amount  of  uric  acid.  Women,  he  thought,  suffered 

the  ayei!5TlSmialIfi?Uan+tltle-S  °f  meat  ;  tbe  Freach  frora  acid  win«,  for 

H  )  Af -?ihelped  tb<3  retfntlon.  of  their  uric  acid,  and  they  did  not  get 
d  of  it  by  exercise.  A  sensitive  nervous  system  reacted  to  uric  acid 

II  Iaaparoxysm  of  acute  gout,  salicylates  were  too  late, 

nrl  pfS^i' them  some  time  to  penetrate  to  the  cartilages  where  the 
I  I!  d  l-ready^u3’  b,Ut  -taken  as  a  prophylactic  they  did  much  good, 
to  be  woPrkednoufTh6  16  atl°n  °f  UnC  add  t0  rheumati3m  stUf  needed 
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Monday,  January  9th,  1888. 

J.  Hughlings  Jackson,  M.D.,  F.K.S.,  President,  in  the  Cfcair. 
The  Reflex  Inhibitory  Action  of  Cucaine  as  a  Diagnostic  Factor.— 
Mr.  Hurry  Fenwick  read  a  paper  upon  a  long  series  of  cases  in 
which  pain  in  various  parts  of  the  body  had  been  temporarily  relieved  in 
30  to  180  seconds  by  urethral  injection  of  20  per  cent,  solution  of  cucaiue. 
Cases  of  its  action  in  neuralgic  pain  of  the  cranial,  cervic  al,  intercostal, 
renal,  and  lumbo-sacral  nerves  were  mentioned,  and  the  reasons  for 
!wp  fW6re  ro«gbly  demonstrated  to  the  Society  by  means  "of 

fbe  aKelfrT-  ^USJ  Ilthout  a  vesico-rectal  injection  of  cucaine, 
Jrln !fg  f-the  decapitated  frog  was  rapidly  jerked  out  of  a  weak  acid 

in  eS  II  IwJTl1011  0t  a  second  >  but  affc9r  cucaine  had  been 
l  5nthe  bladder  or,  rect"m.  ^  leg  was  not  withdrawn  until 
nnlv  nhl  °r  L10re  sec°nds- .  This  remarkable  inhibitory  power  was 
only  observed  when  weak  acid  solutions  (that  is,  weak  irritations) 

bn[IUSed'  Cacain0  P°ssessed  no  power  of  delaying  the  reflex  excita 
bility  consequent  upon  stronger  acid  solutions.  The  foilowiag  propo- 

ofLnv  rlrl  f°rRU  ard  ?bgbt  irritatioas  («s  neuralgias) 

nf  any  Part  0an  be  relieved  by  injection  into  the  urethra  of  a  few  drops 

•  or  "  .  Per  cent,  solution  of  cucaine.  2.  Severe  neive  irritation, 
v:I^th0ivFaiI  °f  9a,rci,noina>  inflammation,  etc.,  cannot  be  thus  re- 
,e,.'  r:  Penwick  has  used  this  knowledge  largely  in  the  differen- 
1a  lagnosis  of  urinary  disease.  Thus,  if  a  renal  pain  was  immedi- 
ately  reheved  by  cucaine,  he  judged  the  neuralgia  to  be  due  to  a 
°  '>  1  nutation,  such  as  that  experienced  in  lithiasis,  congestion,  or 
rl  *  ,r  unrelieved  (and  cases  were  given)  lie  diagnosed  more  serious 
cases  (for  example,  stone,  dilated  pelvis,  etc.)  He  then  drew  attention 
to  tne  value  of  cucaine  in  operations  upon  the  bladder  and  urethra  in 
preventing  damage  to  an  unhealthy  kidney.  M.  Tuffier’s  experi¬ 
ments  upon  renal  congestion  produced  by  distending  the  bladder  or 
injuring  the  walls  were  mentioned,  and  it  was  submitted  that  this 
Hooding  of  the  kidney — which,  if  the  organ  was  damaged,  led  to 
rigors,  suppressions,  and  suppurations— might  be  partially  or  wholly 
prevented  by  the  inhibitory  action  of  cucaine  upon  the  renal  circula¬ 
tion— Mr.  James  Black  asked  whether  Mr.  Fenwick  had  noticed  any 
serious  toxic  symptoms  after  injections  of  solution  of  20  per  cent,  of 
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cucaine.  He  himself  had  used  a  20  per  cent,  spray  to  remove  growth 
from  the  inferior  turbinated  bone,  and  the  patient  became  collapsed, 
livid  cold,  and  almost  pulseless.  A  second  case  had  exhibited  the 
same  alarming  symptoms. — Mr.  Bow reman  jESSETTsaid  he  had  re¬ 
moved  an  enlarged  gland  from  the  neck  after  the  injection  of  10  minims  of 
a  20  per  cent,  solution,  but  serious  symptoms  had  followed.  He  added 
that  it  was  very  dfficult  to  obtain  relief  from  pain  by  means  of  cucaine 
in  removing  polypi  from  the  nose. — Mr.  Bernard  Pitts  asked 
Mr.  Fenwick  whether  he  had  tested  remote  body  sensations  in  a 
healthy  subject  after  urethral  injection.  In  a  case  of  his  own  taintness 
had  supervened,  withgeneral  numbness  and  coldness  of  the  surrounding 
surface.— Mr.  Walter  Pye  said  he  had  seen  many  cases  of  fainting 
following  the  use  of  cucaine.  He  himself  had  felt  faint  after  a  o  per 

cent,  solution.  _  ~ 

On  the  Treatment  of  Carotid  Haemorrhage.  —Mr.  Frederick  Trev  es 
read  a  paper  on  a  method  of  controlling  haemorrhage  from  branches 
of  the  carotid  arteries.  He  said  it  was  usual  to  liga,ture  thei  carotid 
trunk  in  haemorrhage  from  small  vessels,  but  much  might  be  done  bj 
temporarily  compressing  the  main  trunk.  Temporary  pressure, 
however,  could  not  be  applied  with  success  in  the  neck,  and  he  pro¬ 
posed  to  isolate  the  common  carotid,  and  pass  a  catgut  loop  around  it, 
which  could  be  pulled  upon  and  so  check  the  passage  of  blood.  He 
quoted  from  cases  in  which  he  had  resorted  to  this  procedure,  only 
one  case— that  of  a  child— proving  fatal ;  and  in  all  the  lumen  of  the 
artery  was  ultimately  restored.  He  added  that  no  local  inllammation 
or  other  inconvenience  was  to  be  feared  as  a  result  of  the  operation 
itself.— Mr.  Bernard  Pitts  asked  Mr.  Treves  what  he  considered  the 
best  plan  to  adopt  in  cases  of  lnemorrhage  from  the  internal  carotid 
artery.  In  a  case  under  his  care,  where  there  was  copious  haemorrhage 
from  a  tonsillus  abscess,  he  tied  the  common  carotid.  The  haemor¬ 
rhage,  however,  recurred,  and  the  patient  succumbed  to  the  loss  of 
blood.  At  the  post-mortem  examination  a  large  opening  was  found 
into  the  internal  carotid  in  the  vicinity  of  the  abscess.  He  had  made 
a  series  of  experiments  since,  and  he  found  that  blood  escaped  much 
more  freely  from  such  an  opening  when  injected  into  the  external 
carotid.  He  asked  whether  there  was  a  prospect  of  permanent  plug¬ 
ging  from  the  temporary  ligature. — Mr.  Harrison  Cripps  observed 
that  the  mortality  in  punctured  wounds  oi  the  carotids  was  due  partly 
to  deficiency  of  the  cerebral  blood  supply,  and  partly  to  recurrence  of 
the  haemorrhage.  He  thought  it  was  better  to  ligature  the  external 
carotid  rather  than  the  common  carotid.  It  most  frequently  happened 
that  the  haemorrhage  came  from  tonsillar  branches  of  the  external 
carotid. — Mr.  Treves,  in  reply,  said  the  loop  was  in  no  sense  a  tem¬ 
porary  ligature.  Even  in  the  child  who  died  the  lumen  was  not  ob¬ 
structed.  The  suggestion  to  ligature  the  artery  at  the  site  of  the 
wound  would  not  be  possible  in  a  deep  punctured  wound. 

A  Case  of  Gastro- enterostomy  and  a  Case  of  Duodenostomy  for  Car- 
cinoma  of  Pylorus. — Mr.  Bowreman  jESsETTread  the  notes  of  two 
cases  in  which  he  had  operated  for  pvloric  obstruction  due  to.  cancer. 
The  first  case  was  that  of  a  woman  who  suffered  from  exceeding  pain 
and  persistent  vomiting.  There  was  a  tumour  to  the  left  of  the 
middle  line,  in  the  epigastric  region,  freely  movable.  The  stomach 
was  washed  out,  and  on  June  4th  he  operated.  Owing  to  the  patient  s 
failing  strength  he  contented  himself  with  suturing  the  duodenum  to 
the  abdominal  parietes,  the  wound  being  treated  as  in  gastrostomy. 
The  pain  continued  for  some  time,  the  patient  being  fed  with  beef- 
tea,  zyminised  beef  suppositories,  etc.  The  patient  ultimately  died  on 
July  3rd,  one  month  after  operation.  The  second  case  was  that  of  a 
man  who  suffered  from  melancholia.  He  was  extremely  emaciated, 
and  only  weighed  8  stone  4  lbs.  He  complained  of  great  pain,  relieved  by 
vomiting.  There  was  dulness  below  the  ensiform  cartilage;  the  stomach 
was  not  appreciably  dilated.  He  was  operated  upon,  the  jejunum  being 
stitched  to  the  anterior  wall  of  the  stomach.  He  died  ten  days  after 
the  operation.  At  the  post  mortem  examination  the  cicatrix  of  an  old 
ulcer  wa3  found  near  the  pylorus,  the  walls  of  which  were  thickened. 
He  recommended  that  duodenostomy  should  be  performed  while  the 
patient’s  condition  was  still  such  as  to  allow  of  it. 
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Wednesday,  January  4th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens.—  Mr.  Sidney  Harvey  showed  a  specimen  of  Interstitial 
Gestation.— Dr.  Carter  exhibited  Ovaries  and  Tubes  removed  for 
Double  Hydrosalpinx.— Dr.  W.  S.  A.  Griffith  showed  (1)  a  specimen  in 
which  there  was  a  Tubo-ovarim  Cyst  of  the  Right,  and  Hydrosalpinx  of 
the  Left,  Tube  ;  (2)  a  case  of  Cystic  Adenoma  of  the  Anterior  Lip  of 
the  Cervix  ;  (3)  a  Parametric  Abscess. 


Post-mortem  Appearances  of  Phlegmon  of  Broad  Ligament.  Dr. 
Leavers  read  a  note  on  this  subject.  The  patient  was  admitted  into  the 
London  Hospital  a  few  days  a'ter  her  confinement  suffering  from 
mania  and  parametritis,  and  died  of  bronchitis.  On  'post-mortem 
examination,  the  layers  of  peritoueum  forming  the  right  broad  liga¬ 
ment  were  found  separated  by  exudation,  measuring  from  before  back¬ 
wards  one  inch  and  a  half,  and  bounded  above  by  the  Fallopian  tube 
stretched  over  the  convex  surface  of  the  swelling.  The  external  surface 
of  the  peritoneum  was  somewhat  granular,  with  here  and  there  flakes 
of  recent  lymph  about  1-16  inch  thick.  Ou  cutting  into  the  swelling 
the  cut  surfaces  had  a  coarse,  sponge-like  apptarance,  the  largest  holes 
being  the  size  of  a  No.  16  catheter,  and  all  the  cavities  were  filled 
with°a  sero-sanguinolent  fluid,  but  none  of  them  contained  pus.  lhe 
right  ovary  measured  2£  inches  long,  1^  deep,  and  §  thick.  It  was 
adherent  to  the  adjacent  surface  of  the  broad  ligament  by  recent 
lymph,  and  on  section  an  abscess  containing  ha  f  a  drachm  of  pus 
was  found.  The  author  said  that  the  specimen  illustrated  a  phase  of 
parametritis  rarely  met  wi'h,  and  was  interesting  as  bearing  on  the 
pathology  of  ovaritis.  He  thought  it  was  difficult  to  conceive  of 
ovaritis  occurring  as  a  primary  affection,  while  it  was  easy  to  see  how 
it  might  be  secondary.  Periovaritis  was  produced  by  extension  of  in¬ 
flammation  along  the  Fallopian  tube  to  the  pelvic  peritoneum,  pro¬ 
ducing  pelvic  peritonitis  involving  the  ovary.  Interstitial  ovaritis 
might  be  produced  by  extension  ot  inflammation  from  the  connective 
tissue  between  the  peritoneal  layers  forming  the  broad  ligament  along 
the  connective  tissue  in  the  hilum  of  the  ovary,  and  so  to  the  paren¬ 
chyma  of  the  ovary— that  is,  interstitial  ovaritis  was  secondary  to  para- 
metiitis.  In  the  specimen,  while  the  inflammation  in  the  broad  liga¬ 
ment  was  still  in  the  stage  of  phlegmon,  the  inflammation  in  the 
substance  of  the  ovary  had  gone  a  stage  further  and  caused  a  small 
abscess. — Dr.  Matthews  Duncan  regarded  the  dissection  as  of  great 
interest.  Dr.  T.  Keith  had  mentioned  a  case  of  an  allied  kind  ob¬ 
served  during  ovariotomy.  So  great  was  the  swelling  that  he  could 
not  pass  a  spoDge  into  the  pelvic  cavity.  In  Dr.  Lowers  s,  as  well  as 
Dr.  Griffith’s  case  of  parametric  abscess,  there  was  room  for  believing 
that  septicaemia  was  present,  and  this  might  be  the  explanation  of 
the  situation  of  the  disease  between  the  folds  of  the  broad  ligament, 
a  situation  not  common,  even  it  it  occurred  at  all,  in  simple  traumatic 
parametritis.  In  puerperal  septicaemia  or  pyaemia  phlegmonous 
masses,  as  distinguished  from  abscesses,  were  not  rare.  They  were 
generally  situated  on  the  limbs,  and  often  multiple.  They  might  or 
might  not  be  superficially  red  and  more  or  less  tender.  He  had 
lately  seen  a  case  with  redness,  and  with  two  small,  deep,  punched- 
out  ulcers  the  size  of  a  split  pea.  He  had  seen  also  two  such  cases  of 
phlegmon  where  eminent  surgeons  had  diagnosed  abscess,  and  ope¬ 
rated,  finding  no  matter.  Such  cases,  even  when  accompanied  by  bad 
symptoms,  did  not  all  end  fatally.-Dr.  Graily  Hewitt  thought 
Dr.  Lewers’s  contribution  was  very  valuable,  as  the  opportunity 
rarely  offered  of  substantiating  the  actual  locality  of  effusions  in  this 
situation.  He  had  frequently  met  with  cases  similar  to  Dr.  Lowers  s. 
He  was  of  opinion  that  presence  of  effusion  indicated  a  localised  septi¬ 
caemia.  The  septic  material  entered  by  way  of  the  lymphatics  or  by 
the  blood  vessels,  and  the  effusion  in  the  broad  ligament  was  the 
result. — Dr.  Carter  had  been  present  at  a  necropsy  of  a  patient  who 
died  of  septic  parametritis.  The  broad  ligament  of  one  side  was  en¬ 
larged,  and  appeared  as  though  some  pla.>tic  matter  had  been  injected 
between  and  separated  the  parts.  The  veins  w.-re  distended,  and  the 
lymphatics  were  embedded  in  plastic  mateiial  and  kept  fixed  and 
patent.— Dr.  Lewers  replied. 

Scarlatina  during  Pregnancy  and  in  the  Puerperal  State.  —  Dr. 
Boxall  read  a  series  of  papers  on  this  subject.  He  briefly  referred  to 
some  of  the  anomalies  which  existed  in  ordinary  scarlatina,  and  sug¬ 
gested  that  further  deviations  from  the  usual  type  might  be  expected 
under  the  special  conditions  which  appertained  to  piegnancy  and  to 
the  puerperal  state.  He  mentioned  some  of  the  more  recent  literature 
on  the  subject  as  containing  the  varied  and  frequently  diametrically 
opposed  opinions  expressed  by  different  observers,  and,  in  passing, 
drew  attention  to  the  confusion  which  had  amen  through  the  loose 
application  of  the  terms  “  puerperal  fever”  and  “  puerperal  scarlatina. 
He  then  described  a  series  of  sixteen  cases  of  undoubted  scarlatina 
occurring  during  pregnancy  and  in  the  puerperal  state,  with  special 
reference  to  the  facts  of  exposure  as  far  as  they  could  be  ascertained  in 
each  case.  The  clinical  history  of  the  same  cases  was  presented  in  a 
tabular  form  for  further  consideration.  I.  As  regards  the  liability  of 
pregnant  and  parturient  women  to  scarlatinal  infection,  and  the  dura¬ 
tion  of  the  incubation  period,  Dr.  Boxall  referred  to  the  rare  occur¬ 
rence  of  scarlatina  during  pregnancy,  and  its  almost  invariable 
appearance  during  the  first  tew  days  of  the  puerperium.  Bear¬ 
ing  in  mind  the  alteration  in  the  existing  conditions  which  took  place 
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at  delivery,  he  insisted  that  the  two  classes  of  cases  mn«t  Wt- 

Sate’  a?d  ,that  a  distinction  must  be  drawn  (a)  between  those  cases 
which  received  infection  prior  to  delivery  and  thnco  mrUi  i  . 

infection  during  or  ,rt„  el 

before  dehvery,  and  those  in  which  the  disease  did  not  make  its  an 
pearance  till  after  the  onset  of  labour.  He  further  nnin^l 
the  duration  of  pregnancy  had  an  important  bearing 'on  the  q action 
thADHmbatl0fV.  ^  follow}DS  inferences  were  drawn:  (1)  As  regards 
?«WW6’  W1^referance  to  labour,  at  which  the  disease  showed  ifself- 
(  )  that  scarlatina  almost  invariably  occurred  within  the  first  week  of 

a;  “  l*terp.ri.dwa,e,r,:mery 

it'cif  i  •  at  in  exceptional  instances  scarlatina  might  show 
itself  during  pregnancy,  shortly  before  the  onset  of  labour  ?2)  As  r7 
gard,  th.  lubihty  of  pregnant  and  parturient  women  to  acarl'.t  ntl  in 
If...  n-.-an'1  !'?  reciprocal  influence  existing  between  the  iatter  ami 

sideraiions  were  in’  ^ 
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quent  onset 

nanc^an^ncubation6 period^exceedin^1" of  \  ^ 

mmmm § 

iX^T/ion^  '?  «».  -  ef 

deliver)-)  might  ser"ve  to  explain u4 facts nm  A"!!‘S;‘, ”* 
infection  was  especially  marked  shortly  hll'  j)  •  *  t,he  llablI'ty  to 

after  a  menstrual  period  (2)  That  T  f-°re>  during,  and  immediately 
menstrual  period  p«i3pT£S  °^R“«  *>^7  bef°re  a 

took  place  during  or  shortly Tfv!;  ,  .  ,(3)  That>  when  infection 

period  might  befhortenS 7H wlTrtTrd  fe'‘iM°a, 

jc.rl.tin.  during  pregnancy  and  in  the Terperal^  .Uto  Dr“lE7l? 

iisclL,“h«r'iidnHm\Srs7ofXs»  ‘1ie  cli“dcaI  fe»l"Ks  "f  the 
:he  attack  began  before  dStlf  dlss°ciatmg  those  cases  in  which 
Kter  the  onse* of  labSr^teJfSS  th°S\la  which  *  commenced 
ittention  was  directed  to  Jen!  symptoms  were  discussed,  and 

The  following  ohseiwatimis^were  presented^0/!!  JLm  tWt 

t  m“‘smcr  ™‘rm°*i6ed’  7  tia  t  in  J 

vm  usually  absent  a'Ah^onts'et1  and”  deIlpeg  (fl)  subjective  soreness 
unch  distkJT  (J)  sSgas°U0f  e'i,.a?J  e/™  a‘  a  ator  stage  rarely  caused 
bsent  a r  thQ  4  t  {  ■  ,  01  8 '^nt  inflammation,  though  generally 

ay  of  the  ana’f- 1  £'8K T  "H"™1  «■«  sefonJTiS 

-’hether  any  change  Ld  cervicaI  ^ands  were  usually  affected, 

allaoy  of  adduff  from  tb«  df  WW  ^  the  throat  or  »ob  Th; 
ion  an  argument  i°n  fd™,!?  ®  fdl,Q11Df bed  ^tensity  of  the  throat  affec- 
he  partu.ient  n^ais  of  dl[ec}  inoculation  of  the  poison  through 
o  the  slight  intensity  of  the^on  ^  Attentl0n  was  also  directed 

ig  of  the  face  which  preceded  t£™r«hCtl°Th  ^  marke?  flush' 
atures  of  scarlatina  jnvdmt  1  ^  fa&h\  These  also  appeared  to  be 
larlatina.  F’-om  these  rfh«  P°^Parium  but  not  of  antepartum 
mdifying  influence  the nah Z  T°u- ?  Was  concluded  that  some 
ito  play  at  the  time  of  d  1  °  n^bl<dl  was  unknown,  was  called 

ere  discussed  with^snecial'^  f  Th®  peculiaritits  of  the  eruption 
‘edification. ^  were  attS  d  to  tiTll,*0  ?*• and  intensitT-  Its 

itient  after  delivery  Th«  r  t0  *  a  tered  circumstances  of  tho 
*tia  was  also  noted7’  A  r„mI!(1'lei1  occurrence  of  sudamina  and  urti- 
ons  which  the  scarlatinal  raMenLTf3  glV.en,°fwhe  various  complica- 
the  influence  of  a  previous  atta^6^^^'  M.entl0n  was  also  made 
'  time  after  delivery  In  diL  *-  ?  of  scarlatina,  and  of  the  lapse 

J-  With  reference  to^the  effe!!t!tr*hX>8  °f  the  disease- 

labour,  Dr.  Boxall  gave  m  tbe  scarlatinal  poison  on  the  course 

>tb  of  those  patients  whs  mPr10n-°  the  course  of  the  labour, 
riodandalsooftho.se  who  n^r°  ,d!‘.lver®d  during  the  iDcubition 
scarlatina.  The  following  A -1Verod  duriug  the  actual  attack 
bour  occurred  during  th  -g  c°ncJusions  were  adduced:  (1)  Winn 
urrea  during  the  incubation  period  of  scarlatina,  it  ran  for 


tho  most  part  its  usual  course,  but  the  mins  mirrL* 
influence  than  usual  on  the  mental  condition  nf^ht  ®X.ert  a  &reater 
if  induced,  set  in  late  in  the  course  of  lahnn/  the,  Patlent ;  inertia, 
almost  characteristic  odour  might  be  present  '  SVh  PeClUl!ar  and 
curred  durmg  an  attack  of  scarlatina  L  •  "  hen  labour  oe- 

throughout,  Inertia  set  iu  early^  Zd  to  be  feebIe 

liable  to  occur.  The  same  peculiar  odoiS  !£?“  hemorrhage  was 
specting  the  effect  of  thTsZltZl  poison  fn  S  PreSent  •  V’  Re' 
Boxall  gave  two  tables,  one  representing  the  effect  P"erPcr.lum>  Dr- 
the  uterus  and  lochia,  the  otheAhowincAt ’  1  of,,SCarlatlna  on 

secretion.  The  nature  of  the  slight  '  3  fcuect  on  the  mammary 
the  uterus,  frequently  not  d  nn  fe  at  tt  f  tenderness  over 
briefly  fliscussei  pitX'ar  Ktion  Sri  toVe^’  T 
Of  the  lochia,  and  a  suggestion  was  put  forward  thatAff  character 
might  have  occupied  a  more  prominent  posfiTon  ifW.  °ffens,1.vene.8s 

the  mammary  function  was  given  The  \ br.lef  review  of 

the  mother  wa8  afl.-cl  .h  v  1“bllltr  of  the  inf™t  (when 

reference  both  to  ttequeaUon  of  SeuZ  f  wb^S0U8Sed  wi,th  SP«W 

direct  contact  with  the  mother)  and  also  to  th^  !t  neceasai',1y  implied 
which  delivery  of  the  mother  took  nkee  TJ»  mP  the  ll,S,ea!.<’  at 

.T’retrdeV  iS T.1 

fundus,  occasionally  present^  !?  th°  vSTS  TtZ°Z°T  tbe 
often  due  to  increased  sfmsiVnlifxr  r»f  *  i  •  attack,  was 

an  indication  of  ^Ivic  ^“fl,m2«on  m  Th  °trgaM'  ^  W”s 

many  Cases  became  red  and7  free  at  the  outs“f  o  j )h) ^a«Lk  "& 
SrestTSXTuinf The  SjWShf  “<> ' «>»eti4 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Surgical  Sbction. 

Friday,  December  9th,  1887. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair 
Penetrating  Wounds  of  Stomach  and  Transverse  Meso-colon  suc¬ 
cessfully  treated  by  Abdominal  Section.- Dr.  Charles  Ball  brought 
forward  the  case  of  a  boy,  aged  15,  who  was  admitted  into  Sir  Patrick 
Dun  s  Hospital  on  March  29th,  1887,  immediately  after  having  acci¬ 
dentally  stabbed  himself  with  a  half-inch  chisel.  The  blade  perforated 
is  abdomen  about  half  way  between  the  tip  of  tho  ensifornfcartilage 
and  the  umbilicus,  and  about  a  quarter  of  an  inch  to  the  right  side  of 
the  lines  alba  Dr.  Ball  saw  him  four  hours  after  the  injury;  ho  was 
lap'ed;  he  vomitE<l  bl°od  at  frequent  intervals 

Snal  wound  The  wZf  °f  bI°°d  sPurted  out  from  the  abd«- 

sion  abon  i  th'rpo  •  l  ?  9  abdomen  was  dull  on  percussion.  An  indi- 
sion  about  three  inches  long  was  made  in  the  middle  line  between  the 

with TA  As  soaogn  anith°  u,nbilicus.  and  the  chisel  wound  connected 
tity  nf’w  ^  soon  as  the  peritoneum  was  opened,  a  considerable  quau- 

ril  cut  eriied8  kd,rL  ?C  Slom“h  w“  «»  b»  wouudeT  A 

i  Ta  e.t  h  t  L,  Trrelt  our^'u™,  about  b.lf  an  inch  iu  le,  gth  ; 
it  was  not  bleeding.  The  mucous  membrane,  though  perforated  Yvas 

«LPv”  S  -  Th  M”°  f  lbe  C0"“'n,s  of  th.,,LS;7!e  f’o»nd 
extr.va3.ted  The  wound  n  sutured  bypassing,  fine  catout suture 

wound10 onl v^iru  ,°f,  ^rt  (but  -sinuous),  four  times^S 
tightly  tied 3thnJrblnigMhe  iSe-°llS  ‘nembrane  i  th«  ends  were  ihen 
puckering  unth«  o  Ute  7  clo®1DS  the  opening,  and  at  the  same  time 

on  each  sideP  of  ffT™8  “emb/aUe  ^  briDgln«  a  considerable  area 
on  eacn  side  of  the  wound  into  apposition.  The  omentum  was  re 

fleeted  upwards  and  search  made  for  other  wounds,  as  copious  bleeding 
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continued.  An  opening  in  the  transverse  meso-colon,  near  its  spinal 
attachment,  could1  be  felt  with  the  finger  ;  and,  upon  sponging  away 
the  blood,  it  was  found  that  a  large  vein  was  wounded  to  which  with 
some  little  difficulty,  a  catgut  ligature  was  applied.  The  patient  vo¬ 
mited  shortly  after  the  operation,  but  the  vomit  was  free  from  blood. 

He  was  allowed  nothing  by  the  mouth,  except  small  pieces^of  ice,  for 
six  days,  and  was  fed  by  nutrient  enemata  of  artificially -digested  food. 
From  the  sixth  to  the  fourteenth  day,  he  was  allowed  gradually-in¬ 
creasing  quantities  of  beef-tea  and  milk,  and  he  then  was  allowed  solid 
food  Ou  the  third  day,  he  vomited  some  pieces  of  onion,  quite  un¬ 
changed,  which  he  stated  he  had  eaten  the  morning  of  the  accident. 

Fou /weeks  after  the  operation,  he  was  discharged  from  hospital  quite 

well, _ The  President  pointed  out  that  Professor  Otis,  writing  on  t 

surgery  of  the  great  American  war,  had  emphasised  the  necessity  of 
opening  the  abdomen  in  cases  of  gunshot  wounds,  while  he  disparaged 
the  old  method  as  ostrich  surgery.  Dr.  Ball  deserved  praise  for 
having  the  intelligence  to  conceive  and  the  courage  to  carry  out 
the  operation.— Mr.  Heuston  and  Dr.  Atthill  took  part  in  the 

discussion  ;  and  Dr.  Ball  replied. 

Foreign  Body  in  the  (Esophagus.- Mr.  W.  Thomson  read  a  paper  on 
two  cases  of  foreign  body  in  the  oesophagus.  In  one,  the  patient  tried 
to  swallow  a  quarter  of  a  pound  of  beef,  and  was  brought  in  dead.  In 
the  second,  the  patient  felt  a  piece  of  beef  stick  m  the  oesophagus, 
when  he  went  to  a  hospital  and  had  a  tube  introduced.  He  wont 
home ;  suffered  much  pain  ;  the  neck  and  face  became  emphysematous. 

He  was  admitted  to  the  Richmond  Hospital,  suffering  from  dyspnoea 
and  dysphagia.  An  attempt  to  explore  brought  on  such  a  spasm  that 
it  was  necessary  to  desist.  Later  in  the  day,  tracheotomy  was  done 
with  great  relief.  It  was  determined  to  explore  the  oesophagus  sub¬ 
sequently,  but  next  morning  the  patient  said  the  lump  had  passed 
down,  and  that  he  was  able  to  swallow  freely.  He  died  that  night. 
Opposite  the  cricoid  cartilage  the  oesophagus  was  transfixed  by  a  bone, 
which  passed  forwards  at  the  left  of  the  trachea  for  a  quarter  of  an 
inch  The  posterior  end  also  transfixed  the  oesophagus,  making  a  rent 
through  which  fluids  passed  freely  into  the  posterior  mediastinum.  A 
piece  of  beef,  two  inches  long,  hung  from  the  bone,  like  a  morbid  pre¬ 
paration  in  a  jar.— Mr.  Tobin  had  had  a  similar  case  under  his  care  in 
St  Vincent’s  Hospital.  A  woman,  aged  57,  wa3  admitted,  haying  a 
few  days  before  swallowed  a  piece  of  meat  and  bone.  She  could  not 
swallow  fluids.  (Esophagotomy  was  performed  on  the  fourth  day  after 
the  accident,  and  a  large  triangular  bit  of  hone  was  removed.  On 
the  sixth  day  after  the  operation  the  patient  died,  partly  from 
exhaustion  and  want  of  food,  and  partly  from  dyspnoea,  due  to  the 
extravasation  of  pus  and  fluids,  and  perhaps  from  septicaemia,  which 
the  pus  and  fluids  set  up.— Dr.  Wheeler,  Mr.  Myles,  Sir  William 
Stokes,  Dr.  Gunn,  Dr.  Lentaigne,  Dr.  P.  Moloney,  and  Mr.  \V. 
Thornley  Stoker  took  part  in  the  discussion  ;  and  Mr.  Thomson 
replied.  _ 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  December  21st,  1887. 

James  Hardib,  F.R  C.S.,  President,  in  the  Chair. 

Congenital  Reart  Disease.  —Dr.  Hutton  showed  a  boy,  aged  8  years, 
the  subject  of  congenital  heart  disease,  and  described  the  hearts  of  two 
sisters  of  this  boy,  both  of  whom  had  congenital  heart  disease.  One 
of  the  hearts  was  also  exhibited.  The  main  malformation  was  in 
both  cases  due  to  arrest  of  development  of  the  interventricular  septum, 
leaving  an  opening  between  the  ventricles  just  below  the  points  of 
attachment  of  the  aortic  valve3  and  the  tricuspid  valves.  In  the  case 
of  the  boy  there  was  seen  to  be  great  hypertrophy  of  the  heart,  and  a 
■loud  systolic  murmur  was  heard  most  plainly  over  the  third  left  costal 
cartilage. 

Epilepsy  after  Injury.—  Dr.  Morgan  showed  a  patient  at  present 
under  his  care  in  the  Manchester  Infirmary,  in  whom  an  epileptic 
attack  immediately  followed  an  injury  of  the  ulnar  nerve.  About 
eight  months  ago  the  man  was  struck  by  a  stick  on  the  left  “funny 
bone.”  He  fell  down  unconscious,  and  remained  in  that  state  for 
some  hours.  Since  that  time  similar  attacks  had  occurred  periodi¬ 
cally,  sometimes  as  often  as  eight  times  in  a  week.  These  seizures 
commenced  with  a  feeling  of  coldness  in  the  left  arm,  followed  by 
-clonic  spasms  ;  next,  the  little  and  ring  fingers  became  flexed,  while 
the  wrist  was  bent  on  the  forearm,  and  the  latter  on  the  arm  ;  the  left 
corner  of  the  mouth  and  the  left  toe  were  then  successively  “  drawn 


side  was  exaggerated,  and  the  deviation  of  the  eyes  duiin0  the 
atticks  was  towards  the  right  side,  Dr.  Morgan  looked..^p^ 
case  as  one  of  Jacksonian  epilepsy,  due  to  som®  gross  cortical  lesion 
(rr  ffiatly  syphilitic)  in  the  Rolandicarea  of  the  right  side,  and  not  as 

one  of  mere  reflex  epilepsy.  .  , 

Suture  of  Tendons. —Some  cases  of  suture  of  tendons  were  related 

by  Mr.  T.  Jones.  They  will  be  published  in  full  in  the  Journal. 


GUUiri  l/iiV  mwui/u  - - - - -  .  •'  , 

up  unconsciousness  followed,  and  conjugate  deviation  ot  the  eyes 
towards  the  right  side.  As  there  had  been  partial  left  hemiplegia 
•ever  since  the  first  attack,  as  likewise  the  tendon  reflex  on  the  left 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  December  20th,  1887. 

S.  Woodcock,  M.D.,  President,  in  the  Chair. 

(Edema  of  Larynx.— Dr.  G.  H.  Darwin  related  the  history  of  a 
case  of  cedema  of  the  larynx,  etc. ,  produced  by  the  action  of  raw  spirit 
(brandy),  which  had  accidentally  entered  the  glottis  during  syncope. 
The  patient  was  a  widow,  aged  45,  who,  while  suffering  from  an  attack 
of  diarrhoea,  fainted  at  stool,  and  her  sister,  who  wa3  attending, 
poured  some  raw  brandy  into  her  mouth,  where  it  remained  for  a  few 
seconds,  and  was  drawn  by  the  next  inspiration  into  the  larynx  and 
bronchi.  Here  it  caused  immediate  and  alarming  dyspncea,  followed 
by  spasmodic  cough  and  great  pain  in  the  ears.  The  throat  was  seen 
to  be  intensely  red,  and  the  voice  was  reduced  to  a  whisper,  mere 
was  found  great  congestion  and  swelling  of  the  ventricular  bands, 
which  partly  hid  the  vocal  cords  ;  and  the  whole  of  the  lining  mem¬ 
brane,  so  far  as  could  be  seen,  was  intensely  red  and  swollen. 
Bronchial  rdles  were  heard  all  over  the  chest  and  back,  and  fremitus 
was  distinctly  perceptible  over  a  large  area.  There  was  much  pain 
behind  the  sternum  increased  on  inspiration,  and  incessant  coughing, 
with  expectoration  of  frothy  mucus  tinged  with  blood.  The  treat¬ 
ment  consisted  of  ice  to  suck,  hot  fomentations  to  neck  and  chest,  and 
nutritive  suppositories.  On  examination  twelve  hours  afterwards  the 
whole  throat  and  larynx  were  covered  with  straw-coloured  busters, 
and  there  was  great  uneasiness,  to  relieve  which  steam  inhalations 
were  used.  The  following  morning  the  oedema  was  much  increased 
and  the  breathing  very  difficult,  with  gasping  and  crowing  inspira¬ 
tion.  The  patient  gradually  recovered. 

Reflex  Paralysis.  —  Mr.  Herbert  Lund  read  notes  of  two  cases  ol 
so-called  reflex  paralysis,  occurring  in  two  women,  aged  respectively 
28  and  27  years.  The  exciting  cause  in  both  wa3  carious  molar  teeth 
in  the  lower  jaw,  producing  sudden  weakness  in  the  right  arm,  the 
weakness  increasing  gradually  to  a  maximum,  so  that  the  arm  could 
only  by  a  great  effort  be  abducted  and  raised,  and  disappearing 
abruptly  on  removal  of  the  teeth.  In  the  second  of  tho  two  cases  the 
weakness  had  existed  for  three  months,  and  disappeared  in  a  few 
hours  after  extraction  of  the  teeth.  Similar  cases  had  been  published 
by  Mr.  Salter  ( Guy’s  Hospital  Reports,  1868).  Mr.  Lund  then  men¬ 
tioned  the  theories  as  to  the  pathology  of  these  cases  :  1.  Dr.  B-rown- 
Sequard’s,  that  peripheral  irritation  of  a  sensory  nerve  produced 
anemia  of  the  cord  and  impairment  of  nutrition  and  function.  In 
the  Guy's  Hospital  Reports,  1861,  Sir  W.  Gull  refutes  this  opinion. 
2  Lewisson’s  “  inhibitory  theory,”  demonstrated  by  his  experiments 
upon  rabbits  ;  squeezing  the  kidney,  uterus,  or  intestines  of  a  rabbit 
producing  paraplegia,  the  paralysis  disappearing  at  once  when  m 
pressure  was  relieved.  The  three  classes  of  “  urinary  paraplegias  ot 
Professor  Charcot  were  next  enumerated  :  (1)  Paraplegia  in  which  the 
spinal  cord  is  the  seat  of  an  inflammation.  (2)  Paraplegia,  invasion 
rapid,  cessation  sudden,  spinal  cord  unaffected.  (3)  Paraplegia  de¬ 
pending  upon  direct  propagation  of  morbid  process  from  bladder, 
alon<7  nerve3,  to  the  cord.  The  second  class  Professor  Charcot  calls 
“reflex  paraplegia,”  and  under  this  heading  Mr.  Lund  submitted 
that  his  two  cases  might  be  included.  . 

Enchondroma  of  Finger.— Mr.  E.  S.  Bishop  showed  a  case  of  single 
enchondroma  of  a  finger.  The  patient  was  aged  29,  and  the  growth 
had  lasted  twenty-five  years.  He  pointed  out  that  chondromata  ol 
the  hand  were  usually  multiple,  and  sprang  from  the  medulla  ;  this, 
on  the  contrary,  was  single,  and  arose  from  the  deeper  layers  of  tm 
peiiosteum,  thus  resembling  the  tumours  of  this  class  spiinging  non 
near  the  articular  ends  of  long  bones.— Mr.  Jones  doubted  the  pen 
pheral  origin  of  the  chondroma  ;  but  Dr.  Harris  confirmed  llr 
Bishop’s  observation  that  the  phalanx  from  which  the  tumour  hi' 
sprung  was  intact,  except  as  to  its  periosteal  covering. 

Alopecia. — Dr.  Eames  shewed  a  collier,  aged  21,  affected  with  com 
pi  etc  alopecia.  The  patient’s  hair  began  to  fall  off  about  four  yeai 
before.  A  wash  of  hyposulphite  of  soda  was  used,  and  the  dis¬ 
appeared  to  bo  cured.  Twelve  months  ago  the  affection  returnee 
and  by  April  last  all  hair  had  disappeared  from  the  body,  except  i 
the  axillae.  It  remained  in  this  sta‘e  until  last  September,  but  ha 
was  now  again  appearing. 


Jan.  14,  1888.1 


THE  BRITISH  MEDICAL  JOURNAL. 


81 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  December  21st,  1887. 

Charles  Smith,  M  A.,  M.R  C.S.,  President,  in  the  Chair. 

Ophthalmoplegia  Externa. — Dr.  McKenzie  Davidson  showed  a  case 
ot  bilateral  ophthalmoplegia  externa.  The  patient  was  a  healthy 
woman,  aged  26,  of  good  family  history.  Eight  years  previously  she 
began  to  complain  of  pain  in  the  eyes,  and  discomfort,  as  if  there 
were  sand  in  them,  with  slight  watering.  At  the  present  time  the 
patient  had  double  ptosis.  On  lifting  the  eyelids  both  eyes  were 
seen  to  look  outwards.  The  light  eye  could  follow  the  finger  inwards 
to  a  certain  extent,  but  the  left  had  no  power  of  movement  inwards 
at  all.  Otherwise  the  condition  of  the  eyes  was  normal,  nor  did  the 
discs  show  any  trace  of  previous  neuritis.  These  symptoms— almost 
complete  paralysis  of  both  third  nerves — pointed  to  a  central  lesion 
located  at  the  lower  part  of  the  third  nerve  nucleus.  Dr.  Davidson 
could  not  discover  any  obvious  cause.  Though  her  appearance  was 
suggestive  of  syphilis,  no  history  of  that  disease  could  be  elicited. 
The  treatment  consisted  in  the  exhibition  of  iodide  of  potash  graduallv 
increased.  °  J 

Retention  of  Urine.— Dr.  Urquhart  read  notes  of  some  cases  of 
retention  of  urine. 

Cancerous  Uterus.—  Professor  Ogston  showed  a  specimen  of  can¬ 
cerous  uterus  which  he  had  removed  through  the  vagina.  The  cervix 
showed  a  distinct  rim  of  healthy  mucous  membrane  surrounding  the 

cauliflower  vegetations.  The  patient  got  up  eighteen  days  after 
the  operation,  and  left  the  hospital  in  three  weeks. 

Intra-alveolar  Fracture  of  Central  Incisor.— Dr.  W.  H.  Williamson 
showed  a  specimen  of  intra-alveolar  fracture  of  a  right  central  incisor, 
there  was  a  double  fracture  of  the  dentine  at  one  point  and  of  the 
cementum  at  another.  The  cementum  had  evidently  united  after  the 
first  fracture,  and  long  after  had  been  fractured  at  a  different  point, 
lfie  pulp  had  been  completely  calcified. 


,  •  REVIEWS  AND  NOTICES, 

On  the  Animal  Alkaloids,  the  Ptomaines,  Leucomaines,  and 
Entractives  in  their  Pathological  Relations,  being  a  Short 
Summary  of  Recent  Researches  as  to  the  Origin  of  Some  Diseases 
by  or  through  the  Physiological  Processes  going  on  during  Life. 
By  Sir  William  Aitken,  M.D.,  F.RS.  London:  H.  K.  Lewis. 
We  have  given  in  full  the  title  of  this  little  book,  as  it  states  exactly 
what  the  contents  really  are.  Its  pages,  the  Professor  states,  owe 
tfieir  existence  to  a  lecture  delivered  by  him  introductory  to  the  course 
°^Tw.S^r-UC^10r-  ArmV  Medical  School  at  Netley. 

The  investigations  underlying  the  most  important  practical  work 
ot  tire  military  medical  officer  relate,  we  understand,  especially  to  the 
causation  of  diseases,  with  a  view  to  their  prevention.  There  is  no 
disease  which  apparently  acknowledges  a  single  cause  ;  but  rather 
tfiere  are  many  and  ever  varying  factors  or  conditions  which,  as  an- 
tecedents,  combine  to  produce  disease.  Many  physiological  agents 
undoubtedly  aid  and  abet  these  factors  ;  but  we  must  regard  the  phy¬ 
siological  agencies  themselves  as  competent,  under  certain  abnormal 
conditions,  of  generating  many  forms  of  disease. 

The  author  deals  first  with  the  elaboration  of  toxic  alkaloids  and  of 
azotised  uncrystallisable  extractives  from  proteid  substances,  and 
snows  how  they  are  the  necessary  products  of  vital  physiological  pro- 
inSSei?’  "e  deals  with  the  pathology  and  symptoms  of  poison- 
g  y  these  bo  lies,  poisoning  as  the  reshit  of  an  accumulation  of 
normally  elaborated  but  toxic  products  ;  and  he  thus  accounts,  after 
a  careful  study  of  the  physiology  and  pathology  of  fatigue  fever,  for 
e  origin  of  certain  constitutional  diseases,  such  as  the  typhus  of 
armies  and  of  camps.  What  is  true  of  fatigue  fever  and  of  typhus 
„  *r.'  w -  Aitken  says  is  equally  true  as  regards  typhoid,  and  he  is 
Lonvmced  of  its  occasional  spontaneous  origin. 

6  r^earches  of  Professor  Gautier  and  others  have  now  abundantly 
J  e.  11  ^  on]y  a/ter  death,  but  even  during  life,  the  animal 
thf  aitfl’  .by  Vlrtue  of  its  physiological  powers,  is  able  to  elaborate 
l  j-  t  w  'ich  the  name  of  leucomaines  has  been  applied, 

and  li,i!v|1C  are>  “any  of  them,  essentially  toxic  in  their  properties, 
whi-h  «  i  .  ('se“ble  so  closely  the  poisonous  cadaveric  alkaloids  to 
“i?11  °a attention.  This  subject  receives  due  atten- 
cliniral  6  a^^or  3  hands,  who  treats  the  whole  question  from  its 
weP  ^Ln^  J  m  a  “ost  creditable  manner.  The  book,  indeed,  is 
y  o  perusal,  not  only  by  the  army  surgeon,  but  also  byr 


every  physician  who  is  interested  in  such  an  important  problem  in 
medicine.  1 

1  ho  work  that  his.  been  done  nnd  the  discoveries  that  have  Teen 
made  in  connection  with  these  cinimsil  alkaloids  are  very  extenv  vo 
but  we  cannot  yet  comprehend  their  full  significance,  far  less  forecast 
the  numerous  and  important  results  to  which  we  have  every  reason  to 
believe  they  will  lead.  Therefore  it  is  that,  filled  with  hope  and 
assurance,  we  look  confidently  forward,  with  Sir  William  Aitken  for 
more  of  the  same  thoughtful  work,  so  as  to  accelerate  those ’dis¬ 
coveries  which  promise  such  a  great  and  glorious  future  for  patho¬ 
logy  and  practical  medicine. 


The  Natural  History  of  Cow-pox  and  Vaccinal  Syphilis. 

By  Charles  Creighton,  M.D.  London:  Cassell  and  Co.,' 

Limited. 

It  is  important  for  the  candid  reader  of  this  work  to  bear  in  mind  the 
elementary  and  well  ascertained  facts  as  to  the  formation  of  matter. 
However  much  the  cosmogony  or  creation  of  tho  world  had  puzzled 
philosophers  of  former  ages,  a  fresh  departure,  made  in  1797, 
placed  the  question  in  so  clear  a  light  that  it  makes  a  fit  preface  to  the 
arguments  of  Dr.  Creighton.  At  that  date  we  learnt  for  certain  that 
a  primseval  point,  or  punctual  saliens,  of  the  universe,  evolving  itself 
by  its  own  energies,  moved  forward  in  a  right  line,  ad  infinitum,  till 
it  grew  tired.  Alter  which,  the  right  line  which  it  had  generated  be¬ 
gan  to  put  itself  in  motion  in  a  lateral  direction,  desciibing  an  area  of 
infinite  extent ;  and,  further,  that  this  area,  as  soon  as  it  became  con¬ 
scious  of  its  existence,  succeeded  in  forming  a  solid  space,  filled  with 
vacuum — a  suitable  nidus  for  the  generation  of  chaotic  matter  ;  from 
the  accumulation  or  deposit  of  which,  as  a  centre,  suns  were  projected, 
and  from  them  planets,  resulting  eventually  in  organisation.  And  as 
with  the  creation  of  other  matter,  so  it  has  been,  we  now  learn,  with 
the  creation  of  vaccine  lymph  ;  it  had  its  own  origin,  and  has  since 
demonstrated  its  own  inherent  powers.  Though  discovered  about  the 
same  time  that  the  cosmogony  was  explained,  we  have  hitherto  been 
in  the  position  of  a  Sanchoniathon,  Berosus,  or  Ocellus  Lucanus  about 
its  nature.  And  now  Dr.  Creighton  has  removed  the  veil  which,  for 
many  years,  had  obscured  its  origin. 

Thanks  to  an  inspired  d  volution  from  Professor  Hirsch,  Dr.  Creigh¬ 
ton  was  able,  some  years  ago,  to  assure  us  that  small-pox  was  the 
linear  descendant  of  an  originally  innocent  eruption,  occurring  in  pre¬ 
historic  times,  among  dirty  Indians  and  Africans  ;  and  had  acquired 
its  specific  and  communicable  ability  by  powers,  nowise  originally  pos¬ 
sessed  by  it,  but  yet  inherent  in  it,  and  depending  upon  circumstances 
fjr  their  development.  To  this  luminous  doctrine  the  present  work 
is  a  sequel.  Vaccinia,  however,  differs  from  small-pox  in  not  having 
yet  attained  the  ability  to  disseminate  itself  atmospherically  ;  it  is, 
indeed,  within  measurable  distance  of  its  origin,  and  cannot  be  sup¬ 
posed  at  present  to  possess  its  final  powers.  It  has  grown,  however, 
from  an  antecedent  ulcerative  process  in  the  cow — not,  indeed,  pre¬ 
historic,  but  in  our  times.  Harmless  pimples  (harmless,  but 
potential  for  harm)  forming  on  a  cow’s  teats  become  ulcers  by 
the  merciless  manipulations  of  milkers ;  those  pimples,  instead 
of  dying  away  as  pimples  should,  obtain  in  their  ulceration  a 
specific,  transmissible  quality ;  and  go  on  to  become  inoculable 
from  cow  to  cow,  from  cow  to  man — in  man  commonly  being 
vesicular,  but  always  having  a  tendency  to  revert  to  the  original 
ulcerative,  process  of  the  cow.  It  is  that  reversion  that  constitutes 
“vaccinal  syphilis.”  This  “  syphiDs  ”  has  no  concern  with  venereal 
syphilis.  The  ulcerated  arms  of  individual  children,  and  the  groups 
ot  syphilitic  inoculations  that  we  read  of,  are  alike  manifestations  of 
this  reversion  to  type.  As  with  “vaccinal  syphilis’’  so,  we  know 
(on  Dr.  Creighton’s  authority),  with  venereal  syphilis  ;  it  has  originated 
at  some  time  in  a  simple  scratch  or  sore,  and  by  degrees,  as  timo 
and  opportunity  have  been  given  it,  it  has  become  a  transmissiblo 
disease. 

All  this  is  very  conclusive  and  satisfactory  ;  of  evidence  we  have 
none ;  nor  do  such  theses  stand  in  need  of  evidence.  In  its 
place  Dr.  Creighton  bases  his  claim  to  the  verdict  of  the  pro¬ 
fession  and  the  public  largely  upon  abuse  of  the  plaintiff’s  at¬ 
torney.  He  shows  up  with  much  detail  what  he  characterises  as 
Jenner’s  sophistries  and  falsehoods.  Readers  who  have  not  got  at 
hand  a  library  of  early  vaccination  literature  have  scant  means  of 
learning  the  facts  ot  that  period  for  themselves  ;  but  we  may  observe 
in  passing  that  they  will  do  wisely  to  verify  each  statement  of  our 
author  before  accepting  him.  His  chief  claim  to  be  heard,  however, 
is  based  on  his  own  certain  and  infallible  knowledge  ;  and  he  kindly 
warns  the  “apologists  of  a  contrary  doctrine  that  he  appeals  to  facts 
that  are  as  well  authenticated  as  any  facts  can  be  and  such  people 
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must  beware  how  they  attempt  to  wrap  themselves  in  any  “  mantle  of 
orthodoxy.”  He  does  not  attempt  to  add  to  our  knowledge  of  the 
protective  powers  of  vaccination  ;  and  he  gives  us  no  assistance  to¬ 
wards  reducing  whatever  of  risk  there  may  be  in  the  operation  as 

nowadays  practised.  ......  e  t. 

"Wo  could  have  wished  that  it  had  fallen  within  the  scope  of  Dr. 
Creighton’s  essay  to  notice  a  hypothesis  of  Dr.. Birdwood,  of  the  ship 
hospitals,  another  recent  contributor  to  the  literature  of  small-pox. 
This  disease,  being  primarily  a  skin  affection,  and  caused  by  germs 
that  reach  the  susceptible  individual  through  the  atmosphere,  is  con¬ 
fluent  or  discrete,  severe  or  slight,  according  as  more  or  less  of  the 
germinating  matter  happens  to  fall  upon  the  skin  of  the  individual. 
This  is,  of  course,  why  a  person  living  near  a  small-pox  hospital  is 
more  liable  to  attack  than  a  more  distant  person  ;  this  is  no  doubt 
the  reason  why  the  face  gets  most  pustules  ;  and  this  (though  we 
never  heard  of  the  fact)  is  why  persons  of  large  superficial  area  obtain 
more  numerous  small-pox  pustules  than  smaller  persons.  As  the  con- 
atitutional  effect  of  small-pox  results  from  the  local  complaint,  a  cei- 
tain  security  against  death  as  well  as  against  attack  should  be  pos¬ 
sessed  by  persons  having  small  dimensions.  Dr.  Birdwood  s  evidence 
on  this  point  is  not  yet  forthcoming,  but  for  the  present  we  may 
qommond  Dr.  Creighton’s  book  to  his  study,  and  bid  him  beware 
of  holes,  exposing  needless  skin,  in  the  mantle  of  his  orthodoxy. 


A  Manual  of  Bandaging,  adapted  for  Self-Instruction.  By 
C.  Henri  Leonard,  A.M.,  M.D.,  Michigan.  Second  Edition. 
Baillibre,  Tindall,  and  Cox. 

A  Handbook  of  Roller  Bandaging.  By  Fanny  E.  Fbllager. 
Griffith  Farran.  1887. 

Ambulance  Lectures.  By  J.  M.  Martin,  M.D.  J.  and  A. 
Churchill.  1887. 

Accidental  Injuries,  their  Relief  and  Immediate  Treat¬ 
ment.  By  James  Cantlie,  M.A.,  M.B.,  F.R.C.S.  William 
Clowes  and  Sons.  1887. 

The  first  of  the  above-mentioned  works  by  Dr.  Leonard,  of  Michigan, 
is  one  of  the  clearest  and  best  manuals  of  the  kind  we  have  seen. 
Certainly  the  preface  tarnishes,  to  our  minds,  the  brightness  of  the 
work  itself,  for  it  is  truly,  as  he  allows,  a  chapter  of  preliminary 
egotism  to  which  we  are  unused  in  our  sober  ways.  But  the  material 
contained  in  the  book  i3  so  practically  laid  before  the  reader,  and  so 
clearly  given  that  we  cannot  help  being  more  than  pleased  with  the 
work.  We  do  not  know  any  manual  on  the  subject  so  well  illustrated, 
and  the  author  has  adopted  a  method  which  we  recognise  as  extremely 
valuable  and  original.  All  his  diagrams — and  they  number  139  -are 
done  in  white  lines  on  a  black  ground,  with  the  result  of  making 
them  far  clearer  than  the  usual  diagrams.  But  not  only  are  the  dia¬ 
grams  clear,  they  are  correctly  drawn,  and  explain  themselves  in  a  way 
we  rarely  see. 

Moreover,  the  explanations  and  directions  for  use  are  particularly 
good — concise,  clear,  and  practical — and  are  evidently  the  outcome  of 
a  large  experience  in  the  manipulative  work  of  bandaging.  They  are 
expressed  with  the  downrightness  for  which  our  American  brethren 
are  proverbially  famous,  and  we  have  here  many  common-sense  re¬ 
marks  which  will  be  useful  to  learners  and  to  practitioners  alike.  In 
a  small  manual  of  150  pages  it  would  be  difficult  to  find  practical  in- 
fomation  so  clearly  and  fully  given. 

It  would  be  unreasonable  to  expect  the  work  to  give  everything 
that  could  be  given  in  a  subject  which  allows  of  so  many  little  fads 
and  preferences  according  to  such  manipulator’s  fancies  and  dexterity  ; 
but  the  author  has  tried  to  include  many  other  applications  of  minor 
shrgery,  and  the  first  twenty- five  pages  are  devoted  tc  poultices,  the 
use  of  charpie  or  cotton  wool,  and  the  different  kinds  of  compress, 
while  the  last  fifty  pages  include  chapters  on  immovable  dressings, 
strappings,  and  the  different  kinds  of  knots.  But  we  would  recom¬ 
mend  the  author  to  give  the  plan  described  in  Heath’s  Minor  Surgery 
as  by  far  the  best  direction  for  tying  a  reef  knot,  and  one  which  every 
dresser  ought  to  be  aware  of. 

The  work  has  deservedly  reached  a  second  edition,  and  we  feel  it 
can  be  cordially  recommended  as  a  sound  and  useful  guide  for  English 
students  and  for  nurses,  and  those  wishing  to  learn  more  of  bandaging 
than  is  usually  learned  in  ambulance  classes. 

t  The  second  is  a  small  sixpenny  pamphlet  of  twenty  pages, 
meant  for  pupils  attending  ambulance  classes.  It  has  a  large  number 
of  illustrations,  which  certainly  do  not  reflect  credit  on  the  draughts¬ 
man  fur  their  beauty,  clearness,  or  correctness.  We  do  not  expect  a 


little  book  of  this  kind  to  contrast  favourably  with  such  a  work  as  has 
been  noticed  above,  but  we  feel  that  a  simple  work  for  beginners  should 
be  written  clearly  and  illustrated  well.  Pupils  of  the  ambulance  classes 
will  be  wiser  to  get  a  better,  if  rather  more  expensive,  handbook. 
There  is  one  piece  of  advice  the  authoress  gives,  which  is  good  it  pupils 
will  give  themselves  time  to  practise  it,  and  which  few  refer  to  on 
teaching  bandaging,  and  that  is  to  be  able  to  use  the  right  and  the 
left  hand  in  applying  the  bandage  to  opposite  limbs.  , 

In  the  ambulance  lectures  of  Dr.  Martin  will  be  found  very  sound 
advice  clearly  given,  and  well  illustrated.  We  have  here  six  lectures 
which  will  serve  as  an  excellent  guide  to  those  giving  such  a  course, 
and  at  the  same  time  they  will  be  acceptable  to  pupils  as  a  reference 
book  of  immediate  aid  to  the  injured  The  language  used  is  clem:, 
and  the  advice  full  of  common  sense,  which  will  be  found  useful,  while 
the  illustrations,  which  number  fifty-three,  are  many  of  them  very 
practical,  as  showing  how  to  utilise  simple  means  at  hand.  I ne  lec¬ 
tures  include  (1)  An  Outline  of  the  Human  Body,  with  a  description 
of  the  simplest  or  most  necessary  appliances  ;  (2)  Haemorrhage  and 
its  Treatment ;  (3)  Fractures  ;  (4)  Shock,  Choking,  and  Sullocation 
(5)  Methods  of  Lifting  and  Carrying  the  Sick  and  Injured;  (6)  Nursing, 
and  an  Appendix  on  Roller  Bandaging.  The  work  can  be  strongly  re- 

C°  LiThe^mall  manual  of  Mr.  Cantlie,  on  Accidental  Injuries,  we  have 
a  fuller  work  than  the  last;  and  the  fact  that  this  is  the  twelfth 
edition  is  an  evidence  of  its  popularity.  The  name  given  to  the  sub¬ 
ject  is  a  rather  faulty  one  ;  for  whether  the  injuries  are  accidental  or 
intentional  can  make  no  difference  in  the  treatment  to  be  adopted. 
It  is  not  often  that  a  work  runs  to  twelve  editions  in  four  years,  and 
we  must  congratulate  the  author  upon  his  well-deserved  success.  In 
the  present  edition  he  has  added  a  chapter  on  the  systematised  forms 
of  loading,  carrying,  and  unloading  stretchers  as  adapted  to  civil  life, 
and  recommended  by  the  St.  John  Ambulance  Association,  and  as 
many  as  forty -two  new  woodcuts  appear  m  the  work.  The  style  is 
clear,  and  the  directions  for  the  different  kinds  of  baudaging.  carry¬ 
ing,  lifting,  and  improvising  surgical  appliances,  are  just  what  will  prove 
useful  to  those  wishing  to  profit  by  ambulance  classes.  It  is,  however, 
more  a  work  of  reference  for  beginners  than  the  lectures  previously 
noticed,  and  has  evidently  been  extensively  used  by  those  who  have 
had  to  prepare  such  lectures,  as  well  as  by  the  classes  attending 

them.  _ 


Ueber  den  Einfluss  des  Kochsalz  und  Glaubersalzhaltioen 

MineralWassers  auf  einige  Factoren  des  Stoffwechsels. 

Yon  Dr.  B.  London,  Carlsbad. 

The  action  of  mineral  waters  containing  chloride  and  sulphate  of  soda 
upon  the  nitrogenous  exchanges  in  the  body,  as  well  as  on  the  excre¬ 
tion  in  the  urine  of  the  sodic  chloride  of  the  food,  has  received  muc 
attention  of  late  years  ;  but  the  results  obtained  bv  different  observers 
cannot  be  said  to  agree  very  closely.  Seegen,  for  example,] in.s°“e 
papers  of  his  we  reviewed  some  time  ago,  maintained  that  the  inges¬ 
tion  of  sodic  sulphate  diminished  the  nitrogenous  waste  of  the  tissues, 
the  body  thus  becoming  richer  in  nitrogenous  compounds,  but  poorer 
in  the  non-nitrogenous,  particularly  the  fats.  In  the  excrements, 
however,  he  found  no  diminution  in  the  amount  of  nitrogenous  sub¬ 
stances,  but  the  water  of  the  feces  was  increased,  and  the  amount  ot 
urine  either  unaltered  or  diminished  in  quantity.  Other  observers, 
on  the  contrary,  such  as  Bischoff,  Yoit,  and  Pettenkofer,  etc.,  have 
obtained  different  results.  Bischoff,  for  instance  found  that  a  large 
addition  of  sodic  chloride  to  the  food  increased  the  urea  excreted, 
the  quantity  rising  in  proportion  to  the  volume  of  water  poured  out , 
the  ingestion  of  much  water  also  causing  a  similar  increase.  Ana 

according  to  Yoit,  an  augmented  nitrogenous  tissue-waste  occurs  id 

consequence  of  the  ingestion  of  sodic  chloride,  a  decided  diuretic 
action  also  manifesting  itself.  The  endosmotic  equivalent  of  the  sul 
phate  he  further  found  to  be  greater  than  that  of  the  chloride. 

The  results  of  a  great  many  other  observers  are  given  as  to  the  in 
creased  consumption  of  albumen  in  the  tissue  cells  when  water  is  im 
bibed  in  considerable  quantities  ;  and  reference  is  made  to  1  rofesso 
Hay’s  conclusions  that  a  very  slight  increase  in  the  urea  Mcretioi 
occurs  when  sodic  chloride  and  sulphate  are  largely  taken,  and  tW 
after  some  hours  diuresis  sets  in  with  consequent  concentration  ol  in 

^Although  the  author,  as  the  result  of  a  series  of  carefully  cor 
ducted  and  laborions  experiments  with  Carlsbad  mineral  waters,  Wf 
unable  to  arrive  at  any  positive  conclusions  as  to  the  excretion' 
nitrogen  and  the  albumen  exchanges  in  the  organism,  yet  be  un 
forrnly  found  that  the  ingestion  of  these  waters  increases  the  excr 
tion  of  the  urine,  the  increase  following  very  rapidly  on  the  mgeatio! 
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Ho  likewise  observed  that  where  the  body  is  methodically  flooded  by 
the  mineral  water,  the  circulation  of  the  lymph  in  the  tissues  is 
quickened  the  organic  activity  is  increased,  and  in  the  more  copious 
amounts  of  fluid  poured  out  at  the  kidneys,  concrements  of  different 
kinds  may  be  eliminated.  Further,  the  peristaltic  activity  of  the  in 
testmes  is  heightened  in  a  painless  fashion,  leading  to  more  copiou 
motions  without  diarrhoea.  ^ 
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Ignaz  Philipp  Semmelweis:  eine  Geschichtlich-Medicinische 
Studie.  Yon  Dr.  Jacob  Brhck.  Wien:  Karl  Prochaska. 

In  the  first  chapter  of  this  monograph  a  sketch  is  given  of  the  early 
history  of  puerperal  fever  as  it  occurred  in  some  of  the  chief  lying-in 
hospitals  in  Europe,  so  far  as  any  reliable  records  are  available  ;  and 
we  learn  that  the  mortality  from  this  cause  varied  greatly,  sometimes 
being  as  low  as  1J  per  cent.,  and  sometimes  as  high  as  26  per  cent, 
lill  Semmelweis  s  time  the  tneories  held  as  to  this  disease  were  of  the 

r*f1?®8*,an£  ™°.st  vaned  ,kin<b  He  appears,  however,  to  have  been 
really  the  first  to  regard  it  as  the  result  of  a  wound  infection,  and  as 
a  process  identical  with  pyaemia.  Indeed,  he  laid  it  down  as  a  fever 
produced  by  the  absorption  from  the  inner  surface  of  the  uterus  of 
decomposed  animal  matter  generated  in  the  patient  herself,  or  con- 
veyed  to  her  by  unwashed  hands  or  instruments. 

;„SCfelr!iS’S  lif?  was  re,ally  a  short  one>  for>  born  in  1818,  he  died 
in  1865,  at  the  early  age  of  47  ;  but  short  as  his  life  was,  his  energy 
and  genius  enabled  him  to  accomplish  much. 

The  evil  effects  produced  by  the  contact  of  dead  animal  matter  with 
the  genitals  of  pregnant  or  lying-in  women,  conveyed  on  the  fingers 
of  students  or  medical  men  from  the  dead  house  or  dissecting  room 

riC  T  7fT"re,d  by  hr>  aHd  wefind  him  in  1847  recommending 
the  hands  of  all  who  had  to  do  with  the  lyiDg-in  room  to  be  thoroughly 
washed  in  chlorine  water.  By  this  means  he  was  able  greatly  to  re- 

Trtal!ty  Vn  his.rrd9'  Not  on]y  di(i  be  recognise  the 
poisonous  character  of  putrid  animal  matter,  but  he  likewise  regarded 

irti  -1Dg  secretlona  as  being  capable,  under  certain  conditions,  of 

oualSgnfPtLrPT  aDd  he  P°iDted  out  the  ^ngerous 

4  w  f  ly;Dg;ln  chamber>  if  tainted  with  animal  exhala- 

U/th6r  tbat  be.  brought  bis  ™ws  forward  in 

ChiruZiZ^  ’  a  P,apf  of  hl*  18  to  be  found  in  the  Medico 
thirurgrcal  Transactions  (vol.  xxxm)  "On  the  Causes  of  the  En¬ 
demic  Puerperal  Fever  in  Vienna.”  But  little  attention,  we  are  sorry 
say,  appears  to  have  been  paid  to  his  theories,  although  their  truth 
we  are  now  bound  to  acknowledge.  Semmelweis  was  certainly  in 
some  respects,  in  advance  of  his  time,  and  this  led  ultimately  to  his 
withdrawal  from  Vienna  to  his  native  Pesth.  During  his  six  years’ 
superintendence  of  the  St.  Rochus’s  Hospital  iu  that  efty  only  eight 
deaths  occurred  from  puerperal  fever  in  933  deliveries.  In  1855  he  was 
appointed  professor  of  midwifery  at  the  high  school.  His  prophv- 
achc  measures  agamst,  the  occurrence  of  puerperal  fever  consisted,  as 
far  as  possible  by  the  means  at  his  command,  in  hindering  the  en¬ 
trance  of  decomposing  materials  from  without,  in  preventing  internal 
!03Sltl°nSnnd(  m  removing  at  once  any  products  of  these  de¬ 
compositions.  He  further  tried  to  introduce  these  antiseptic  measures 
°Per,a\lvc  gynaecology  In  some  measure  wo  may  therefore  say, 
rLf  °  t  d®tracting  ,m  the  least  from  the  honours  so  deservedly  due  to 

som,i  of  th0  meth“ds  »f 

•  Wh£le  -  “on°graPb  must  prove  most  interesting  to  all 
.  etric  physicians,  and  the  author  deserves  every  credit  for  the 
able  manner  in  which  he  has  advanced  the  claims  of  Semmelweis,  a 

remerrThrnanW^Verrtal  r  n  desei7es  to  have  bis  name  held  in  thankful 
remembrance  by  his  fellow  citizens. 

Maternity,  Infancy,  and  Childhood  :  Adapted  especially  to  the 
Use  of  Mothers,  etc.  By  John  M.  Keeting,  M.D.,  Visiting 
Obstetrician,  and  Lecturer  on  the  Diseases  of  Y7omen  and  Chil¬ 
dren,  Philadelphia  Hospital,  etc.  Edinburgh  :  Young  J.  Pent- 

land.  1887. 

Jmf  tpnpply  °r  ^”rks>  !arge  aP(l  small,  on  the  hygiene  of  pregnancy 
of  tbHlCar°  jf  lnfantsis  certainly,  so  far  as  number  goes,  in  excess 
the  ivnrl-  Ifand'  ®nd  an  addition  to  the  number  is  only  justifiable  if 
comnliecl  .decided  ™erit-  The  author  really  appears  to  have 

distribute  In  tblt  condl1tlon  >  tbe  numerous  practical  suggestions 
subiects  he  t vtbe  b<?ok  testify  to  bis  experience  of  the 
obvimslv  iHm  u’  4.and  bls  8tTl?  is  P,easing  a«  well  as  clear.  It  is 
tions  toJ  be  tAV  4  t0,say  aDy thing  new  with  respect  to  the  precau- 

new-born  infant  -^b  P.rcgnancy'  or  the  management  of  the 

infant ,  but  there  is  scope  for  observation  and  improve¬ 


ment  when  we  come  to  the  question  of  rearing  infants  by  any  other 
than  the  maternal  supply. 

Mothers  and  nurses  can  never  be  too  strongly  impressed  with  the 
necessitj.  for  cautmn  in  the  preparation  and  administration 
of  the  artificial  food  to  which  recourse  must  be  had.  A  number  of 
useful  formulae  are  given  for  making  cow’s  milk  resemble  the  human 
secretion  ;  but  they  all  contain  milk-sugar,  a  substance  which,  as  the 
author  himself  informs  us,  is  peculiarly  liable  to  turn  acid.  We  may 
note,  that  the  author  prefers  the  "average”  mixed  milk  to  that 
obtained  from  one  cow,  except  in  the  country.  The  directions  for 
peptonising  milk  are  quoted  from  a  lecture  by  Mr.  Fairchild  and 
coyer  the  whole  ground  ;  but  the  author  abstains  from  offering  any 
opinion  as  to  the  value  of  this  method  of  feeding— an  unfortunate 
omission,  even  if  intentional,  for  it  is  a  department  which  is  iust  now 
to  the  front.  J 

The  lists  of  different  foods  comprise  many  not  known  in  this 
country.  With  reference  to  weaning  the  child,  Dr.  Keeting  is  of 
opinion  that,  after  four  or  six  months’  nursing,  the  gradual  addi- 

tion  to  the  dietary  of  a  bottle  is  of  advantage,  and  he  gives  some 

useful  hints  as  to  the  choice  of  season.  Dr.  Keeting  sets  his  face 
against  the  indiscriminate  use  of  perambulators,  the  evil  results  of 
which ^"any  mother  can  see  for  herself  by  going  to  one  of  the  city 
parks,  and  mothers  would  do  well  to  bear  his  remarks  in  mind. 

The  author  disclaims  any  intention  of  countenancing  the  admini¬ 
stration  of  drugs,  except  when  ordered  by  medical  men  ;  but  he  is 
too.  liberal  in  his  allusions  to  the  effects  of  this  or  that  drug,  items 
of  information  which  directly  conduce  to  that  undesirable  result.  It 
seems  extraordinary  that  ho  should  find  it  necessary  to  warn 

parents  that  "it  is  a  very  great  mistake”  to  procure  sleep  for  their 

children  by  means  of  "bromide,  valerianate  of  ammonia,  brardy,  or 
gin.”  Is  it  not  rather  an  exaggeration  to  ascribe  rickets  in  the  chil¬ 
dren  of  the  well-to-do. to  "high  pressure  and  nervous  exhaustion,” 
etc.  ?  High  pressure  is  the  fashionable  bogey  just  now,  but  it  ca'n 
scarcely  operate  at  an  age  when  rickets  is  to  be  feared. 

Chapter  xii,  on  Diseases  of  the  Ear  and  Eye,  is  written  by  Dr.  Turn- 
bull.  .  Botn  Dr.  Keeting  and  his  colleagues  attach  great  importance 
to  children  being  taught  to  blow  the  nose  properly,  and  allude  to  this 
very  frequently.  Dr.  Turnbull  relies  on  Valvalva’s  method  for  the 
relief  of  many  aural  symptoms,  but  he  omits  to  convey  the  necessary 
caution  as  to  its  use.  He  trespasses  a  goed  deal  on  what  should  be 
the  exclusive  domain  of  the  medical  man,  but  in  other  respects  this 
chapter  is  very  recommendable.  The  chapter  on  Nasal  Affections, 
by  Dr..  MacCoy,  of  Philadelphia,  is  rather  too  technical  for 
the  ordinary  reader.  The  chapter  on  Throat  Diseases  is  not 
equal  to  those  which  precede  it,  and  the  author’s  classification 
is  obscure  indeed.  Nevertheless,  the  book  as  a  whole  undeniably 
attains  a  high  standard  of  excellence,  and  may  safely  be  recom¬ 
mended  as  a  reliable  and  comprehensive  guide  to  the  management 
of  childhood. 


NOTES  ON  BOOKS. 


Sprains,  their  Consequences  and  Treatment.  By  C.  W.  Mansell 
Moullin,  M.A.,  M.D.,  F.R.C.S.  1887.  (H.  K.  Lewis:  London).— 
Wo  have  in  this  volume  a  carefully  written  essay  on  the  subject, 
rather  dealing  with  it  from  a  philosophical  point  of  view  than  from 
the  practical  view  of  the  lecturer  to  popular  ambulance  classes,  or 
even  as  adapted  to  the  wants  of  the  busy  practitioner.  The  general 
principles  of  treatment  are  very  carefully  and  fully  considered,  but  it 
would  be  difficult  for  student  or  practitioner  to  learn  what  the  author 
would  recommend  as  the  most  appropriate  treatment  in  sprain  of  any 
particular  joint.  It  should  rather  be  read  by  the  student  before  he 
begins  to  see  the  practice  of  surgery,  and  much  as  we  recognise  the 
soundness  of  the  views  held  by  the  author,  we  do  not  think  the  work 
so  likely  to  be  popular  as  the  more  practical  ones  which  are  now 
issued..  And  yet  there  is  very  much  that  is  practical,  rather  hidden 
away  in  the  masses  of  this  volume,  for  the  chapters  on  treatment  by 
heat,  cold,  pressure,  rest,  forcible  manipulation,  and  massage,  are 
very  complete,  and  make  up  a  large  proportion  of  the  book.  The 
whole  is  carefully  written,  and  will  repay  thoughtful  perusal,  for  the 
author,  though  strongly  in  favour  of  active  measures  of  manipulation 
when  joints  have  become  fixed,  is  inclined  to  the  simpler  forms  of 
treatment  in  ordinary  cases,  and  the  bolder  methods  of  some  modern 
writers  are  looked  upon  with  only  partial  favour.  The  chapter  on 
massage  is  particularly  good,  though  it  assumes  more  knowledge  of 
the  process  than  is  often  possessed,  and  its  mode  of  application  to 
different  limbs  is  not  sufficiently  described.  There  is,  how’ever,  much 


84 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  14,  1888. 


- - 

in  this  book  that  does  not  readily  appear,  and  ve  would  recommend 
a  much  fuller  index  than  at  present  exists,  for  the  reader  loses  much 
that  would  prove  useful  to  him  for  reference. 


The  Asclepiad.  No.  16,  Vol.  iv. — This  number  begins  with  a  lengthy 
article  on  the  Clinical  History  of  Scarlet  Fever,  in  which  Dr.  Richard¬ 
son  discusses  several  questions  of  special  interest  at  the  present 
time,  when  the  recent  epidemic  of  the  disease  in  the  metropolis  seems 
to  be  on  the  wane.  As  to  the  occurrence  of  scarlet  fever  at  differ¬ 
ent  periods  of  life,  he  shows  that  it  attacks  most  frequently  in  the 
third  and  fourth  years  of  life.  In  London  the  chief  incidence  of  the 
disease  is  in  the  four  months  from  September  to  December,  inclusive, 
whilst  in  New  Yoik,  during  the  months  from  July  to  November,  in¬ 
clusive,  the  death-rate  from  the  disease  is  below  the  average.  As  to 
the  recurrence  of  scarlet  fever  in  the  same  individual,  the  author 
states  that  he  can  discover,  neither  in  literature  nor  in  general  ex¬ 
perience,  a  case  in  which  a  second  attack  of  scarlet  fever  has  proved 
fatal.  The  mortality  from  the  disease,  its  types,  idiopathic  and  rheu¬ 
matic  scarlet  fever,  the  pathology  and  poison  of  the  disease,  and  its 
treatment,  are  headings  of  sections  of  this  useful  article.  The  Physio¬ 
logy  of  Good  and  Evil,  forms  the  subject  of  an  article,  which  is  closed 
with  the  following  dictum,  that  “Emphatically,  science  re  echoes  the 
sayiDg  in  all  its  solemn  import;  ‘The  wages  of  sin  is  death.’  ”  A 
biographical  sketch  of  John  Brown,  M.  D. ,  and  the  Brunonian  system 
follows,  in  which  the  traits  of  character  and  person  of  that  physician 
are  well  portrayed  ;  whilst  a  portrait  of  him  occupies  the  place  of 
honour  at  the  beginning  of  the  book.  A  few  other  short  articles  go 
to  make  up  the  substance  of  this  number,  which,  with  the  index  and 
table  of  contents  thereto  appended,  completes  the  fourth  volume  of  a 
work  which,  whatever  else  may  be  thought  of  it,  still  maintains  the 
character  for  industry  and  speculation  of  its  author. 

Dermatitis  Venenata :  an  Account  of  the  Action  of  External  Irritants 
upon  the  Skin.  By  James  C.  White,  M.D.  (Boston,  Mass.:  Cup- 
pies  and  Hurd.  1887). — Under  the  title  Dermatitis  Venenata  Dr. 
White  has  given  the  profession  a  book  which,  as  a  work  of  reference, 
will  be  useful  to  all  those  engaged  in  the  practice  of  medicine,  and  will  be 
indispensable  to  all  those  who  are  more  specially  interested  in  materia 
medica.  He  has  discussed  in  a  clear,  concise,  and  systematic  form  the 
action  of  all  substances  belonging  to  the  vegetable,  animal,  and 
mineral  kingdoms  which  are  known  to  produce  dermatitis  when 
applied  to  the  human  skin.  Dermatitis  of  this  kind  is  common 
among  dyers,  printers,  chemists,  silk-weavers,  manufacturers  of  coloured 
papers  and  cloths,  soap-makers,  etc.,  and  amoDgst  a  different  class  of 
persons,  those,  namely,  who  not  infrequently  irritate  their  skin  by 
the  use  of  cosmetics.  The  list  of  substances  whose  action  is  discussed 
by  Dr.  White  is  very  large.  The  work  is  entirely  systematic,  and  is 
written  iu  a  scientific  spirit.  As  a  solid  contribution  to  practical 
medicine,  we  cordially  recommend  it  to  our  readers. 

The  Diagnosis  and  Treatment  of  Eczema.  By  Tom  Robinson,  M.D. 
(London  :  J.  and  A.  Churchill.  1887). — Dr.  Robinson  has  had  con¬ 
siderable  experience  in  observing  and  treating  eczema,  and  has  assimi¬ 
lated  with  more  or  less  success  the  ideas  of  Professor  Laycock,  Sir 
James  Paget,  and  Mr.  Hutchinson  ;  we  fear  not  always  with  complete 
success.  Dr.  Robinson  believes  that  eczema  is  due  to  a  physical  pecu¬ 
liarity  in  the  structures  of  epiblastic  origin,  and  that  persons  who  have 
the  eczematous  diathesis  have  certain  peculiarities,  namely,  “a  ten¬ 
dency  to  become  bald  or  grey  early  in  life  ;  their  teeth  degenerate 
early,  sometimes  the  incisors  are  pitted  or  marked  transversely,  they 
wear  down  and  fall  out  in  some  instances  in  the  most  unexpected  way. 
The  nails  are  also  of  great  interest  iu  those  patients,  and  present  many 
forms  of  malformation  ;  in  some  instances  they  are  marked  by  white 
spots  or  white  transverse  lines,  they  are  pitted  with  small  circular 
depressions,  or  they  are  marked  by  transverse  fur/ows;  the  longi¬ 
tudinal  flutings  are  exaggerated  in  others.  The  shape  of  the  nail  is 
also  of  importance.  It  is  often  flat,  sometimes  even  concave  in  its 
upper  surface,  and  is  frequently  shaped  like  a  shield  ;  and  they  are 
often  the  subject  of  fatty  degeneration  of  the  cornea,  constituting  the 
state  which  is  called  arcus  senilis.”  The  chapters  on  the  diagnosis 
and  treatment  of  eczema  contain  nothing  that  calls  for  remark. 


Letts' s  Medical  Ledger.  (London:  Cassell  and  Co.,  Limited.) — 
This  handy  volume  has  been  arranged  with  the  object  of  facilitating 
book-keepiDg,  and  lessening  the  trouble  which  the  practitioner  in¬ 
curs  in  keeping  his  ledger.  It  is  arranged  for  use  in  conjunction 
with  Letts’s  Medical  Diary ,  and  is  calculated  to  render  the  keeping 
of  accurate  accounts,  without  unnecessary  detail,  a  matter  of  easy 
attainment.  When  the  diary  has  been  used  as  a  journal,  the  data 


are  then  posted  to  their  respective  accounts  in  the  ledger.  The  use 
of  abbreviations  in  these  books  materially  lessens  the  amount  of 
writing  which  is  required  when  ordinary  daybooks  and  ledgers  are 
used.  The  publishers  of  the  Medical  Ledger  state  that  they  will 
be  glad  to  receive  suggestions  for  the  improvement  of  the  work, 
which,  we  may  remark,  is  published  in  foolscap  size,  with  400  or 
600  pages  ;  also  in  quarto,  with  200  or  400  pages. 


The  Climatic  Treatment  of  Phthisis  in  the  State  of  Colorado.  By 
M.  Charteris,  M.D. — In  this  little  pamphlet  Dr.  Ctiarteris  gives  the 
results  of  an  autumn  visit  to  Colorado,  with  some  remarks  on  the 
climate  of  that  picturesque  State  and  its  adaptability  to  the  case  of 
the  consumptive.  He  claims  for  Colorado  that  it  possesses  all  the 
advantages  which  have  made  Davos  famous,  with  the  additional  re¬ 
commendation  that  it  is  suitable  for  continuous  residence  throughout 
the  year,  and  offers  the  prospect  of  remunerative  employment  to  those 
who  are  sufficiently  recovered  to  resume  their  avocations.  These  are 
solid  advantages,  and  in  view  of  them,  and  in  the  growing  popularity 
of  high  altitudes  iu  phthisis,  it  is  not  surprising  that  our  American 
brethren  unhesitatingly  give  the  palm  to  Colorado  among  the  multi¬ 
tude  of  competing  sanatoria  for  phthisis.  Dr.  Charteris  advises  that 
the  consumptive  should  pass  the  winter  at  one  of  the  health  resorts  in 
Colorado,  of  which  Colorado  Springs  seems  the  most  desirable,  and 
then  proceed  to  a  ranche  in  the  spring.  By  this  means  the  essential 
point  of  continuous  open-air  life  may  be  secured,  and  well-paid 
though  rather  rough  work  may  be  obtained  by  those  who  desire  it. 
We  are  somewhat  surprised  that  Dr.  Charteris  should  include 
Denver,  a  town  with  80,000  inhabitants,  among  the  desirable  places 
for  the  consumptive,  as  the  noxious  influence  upon  phthisis  of  the  air 
of  large  towns  is  now  well  understood  ;  and  his  own  figures  show  that 
in  1886,  of  991  deaths  in  Denver,  no  fewer  than  186  were  due  to 
phthisis — a  proportion  higher  than  that  of  some  English  cities.  Her 
shows,  however,  that  of  this  number  only  twenty  contracted  the  dis¬ 
ease  in  Colorado,  which  confirms  the  growing  impression  that  the  air 
of  high  altitudes  is  infinitely  more  efficacious  for  prophylaxis  than 
for  cure.  It  seems  not  improbable  that  in  the  case  of  persons  with 
hereditary  consumptive  tendency,  or  who  are  otherwise  threatened 
with  the  disease,  the  routine  treatment  will  one  day  include  resort  to 
one  of  the  high-altitude  stations.  Dr.  Charteris  gives  a  few  cases  in 
illustration  of  his  views,  but  the  clinical  details  might  have  been 
more  fully  given.  His  views  generally  on  climate  are  up  to  date, 
but  some  questionable  statements  are  made,  such  as  the  remark  that 
a  sea-voyage  tends  to  produce  haemoptysis.  It  would  be  a  misfortune 
if  the  idea  should  prevail  that  haemorrhage  was  any  decided  contra¬ 
indication  to  allowing  the  consumptive  the  excellent  chance  of  re¬ 
covery  which  a  prolonged  residence  on  shipboard  in  some  cases  affords. 
There  is  really  no  evidence  to  prove  that  this  opinion  is  correct. 


Outlines  for  the  Management  of  Diet  in  Health  and  Disease.  By- 
Edward  Tunis  Bruen,  Physician  to  the  Philadelphia  and  Uni¬ 
versity  Hospitals.  (Edinburgh:  Young  J.  Pentland.  1887). — This 

book  is  one  of  the  “  practical  lessons  in  nursing”  series,  and  its  sub¬ 
stance  was  originally  delivered  to  the  nurses  of  the  training  schools  of 
the  Philadelphia,  University  of  Pennsylvania,  and  women’s  hospitals. 
The  first  chapter  takes  up  the  elementary  physiology  of  digestion  ' 
but,  bearing  in  mind  that  the  work  is  presumably  destined  to  educate 
and  instruct  non-medical  persons,  the  author  has  failed  to  place  him¬ 
self  on  a  level  with  his  readers.  He  talks  of  “metabolism”  and. 
“assimilation,”  “succus  entericus  ”  and  “  arterial  tension,”  without 
reflecting  that  such  terms  must  be  difficult  of  comprehension  to  persons- 
outside  the  pale  of  the  profession.  The  same  fault  pervades  the  subse¬ 
quent  chapters.  The  information,  for  example,  that  nitrogenous  prin¬ 
ciples  undergo  resolution  into  urea  and  a  “complementary  hydrocar-- 
bonaceous  product  ”  is  of  doubtful  value.  There  is  an  extensive  tabu¬ 
lated  list  of  food  substances  arranged  in  the  order  of  their  digesti¬ 
bility,  in  which  black  tea  is  classed  as  “easy  of  digestion,"  and. 
apples  rank  with  cooked  fruits.  With  due  allowance  for  individual 
peculiarities,  however,  such  lists  may  doubtless  serve  a  useful  pur¬ 
pose.  The  author  very  properly  objects  to  the  habitual  use  of  alco¬ 
holic  beverages,  except  when  prescribed  by  the  physician  a3  medi¬ 
cines,  but  it  is  open  to  doubt  whether  the  cocoa  milk  substitute  will 
become  popular  in  lieu  thereof.  His  advice  to  elderly  people  to  partake- 
of  brandy,  whisky,  or  gin  “just  before  or  with  tho  meals”  savours  of 
physiological  heiesy,  as  does  the  permission  given  subsequently  that 
tea  may  be  used  “without  detriment  if  taken  without  food;”  but, 
in  justice  to  the  author,  it  must  be  remarked  that  he  inculcates  the-- 
greatest  caution  and  reserve  in  the  use  of  stimulants,  whether  alcoholic, 
or  otherwise.  Water  is  evidently  the  author’s  favourite  beverage.. 
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and  should  be  freely  used  between  meals.”  We  cannot  subscribe, 
moreover,  to  the  assertion  that  “inorganic  substances  in  drinking 
water,  unless  they  carry  with  themsewage  matter,  are  unnleasant  rather 
than  harmful.  It  is  hardly  correct  either  that  charcoal  is  the  only 
depurative  substance  which  can  be  safely  and  yet  effectively  mingled 
with  water  without  communicating  taste  or  hurtful  properties.  Ran¬ 
dom  statements  of  this  kind  do  not  add  materially  to  the  value  of 
the  book.  Allusion  is  made  to  the  “  popular  fallacy  ”  of  supposing 
that  better  milk  can  be  obtained  from  one  cow,  and  the  mixed  supply 
is  preferred,  but  it  is  a  most  dangerous  fallacy  on  the  author’s  part  to 
assert  that  placing  milk  on  ice  “  obviates  any  probability  of  the  trans¬ 
mission  of  poise  nous  microbes  into  the  system.”  The  addition  of 
two  ounces  of  lime  water  to  half  an  ounce  of  milk  is  certainly  exces¬ 
sive,  though  this  mixture  is  credited  to  Meigs.  Perhaps  two  ounces  is 
a  misprint  for  teaspoonfuls,  which  is  ample.  On  the  whole  the  book 
is  not  up  to  the  usual  mark,  although  it  contains  much  information 
of  a  practical  kind. 

The  Diary  for  1888  of  the  Sanitary  Record  and  London  Medical 
Record  goes  far  towards  attaining  the  object  which  has  been  held  in 
view  in  its  preparation,  namely,  to  provide  a  handy  and  compendious 
va.de  mecum  for  the  professional  man  and  sanitary  official — a  book  in 
which  he  may  not  only  record  his  appointments  and  doings  of  each 
day,  and  be  reminded  of  duties  which  the  recurrence  of  particular 
dates  imposes  upon  him,  but  to  which  he  can  turn  with  confidence  for 
facts,  figures,  statistics,  suggestions,  instructions,  references,  addresses 
of  societies,  and  manifold  other  hints  and  helps  for  which  he  must 
otherwise  have  recourse  to  a  whole  library  of  books.  Besides  the 
Diary  proper  the  volume  contains  a  full  and  careful  review  of  the  Acts 
on  sanitary  matters  passed  during  last  session  ;  an  account  of  the 
various  diplomas  in  public  health  which  exist,  and  how  to  obtain 
them  ,  an  article  on  the  duties  of  householders  ;  instructions  as  to 
vaccination,  both  with  human  and  with  animal  lymph  ;  abstracts  of 
the  statute  law  as  to  various  sanitary  subjects  ;  an  interesting  article 
by  Mr.  Goschen  on  the  reform  of  local  government ;  and  a  quantity  of 
other  generally  useful  information  such  as  is  continually  wanted, 
Such  a  book  is  of  constant  value  to  persons  engaged  in  sanitary  work. 

Medical  Diagnosis  :  A  Manual  of  Clinical  Methods.  By  J.  Graham 
Brown,  M.D.  ,  (London  :  Simpkin,  Marshall  and  Co.  1887).— Dr. 
Graham  Brown  s  work  has  reached  a  third  edition  in  a  very  short  time 
and  the  present  issue  fully  justifies  the  favourable  notice  we  gave  of 

P*e< ? ecessors*  The  book  is  admirable,  full  of  valuable  information 
which  is  given  in  the  most  conciss  and  yet  intelligible  manner.  It  is 
primarily,  of  course,  a  student’s  handbook,  but  the  student’s  teacher 
also  will  find  it  a  useful  book  of  reference  to  remind  him  of  methods 
not  in  every  day  use,  and  to  ierer  him  to  authorities  where  fuller 
details  may  be  obtained  if  desired.  The  style  is  so  condensed  as  to 
be  by  no  means  easy  reading.  This  however  is,  in  our  opinion  a 
recommendation,  for  the  book  should  be  in  the  student’s  hands  at  the 
bedside  and  in  the  clinical  laboratory,  where  the  facts  themselves  may 
be  studied  with  its  assistance.  It  were  ungracious  to  find  fault  where 
nearly  everything  is  excellent,  yet  we  may  be  allowed  to  point  out 
that  in  estimating  the  high  tension  of  the  pulse,  no  warning  is  given 
of  recurrent  pulsation.  This  is  a  matter  of  importance,  but  almost  in- 
varnbly  omitted  from  clinical  handbooks.  A  little  fuller  account  of 
Ehrlich  s  method  of  staining  the  tubtrcle  bacilli  is  desirable;  in  our 
hands  this  has  provod  by  far  the  most  reliable  method,  but  it  will  cer¬ 
tainly  not  be  found  satisfactory  if  employed  exactly  as  described  by 
Dr  Brown  We  would  suggest,  too,  that  Sir  William  Roberts’s  simple 
and  essentially  clinical  methods  of  estimating  albumen  and  sugar  in  the 
urine  might  find  place  in  the  book.  Dr.  Graham  Brown  is  to  be  con¬ 
gratulated  upon  the  success  of  his  book,  and  we  recommend  it 
strongly. 


REPORTS  AND  ANALYSES 


AND 


DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


ORO-NASAL  VEIL  ESPECIALLY  ADAPTED  FOR  OPHTHAL¬ 
MIC  PRACTICE.1 

By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  Portsmouth'and 
\  South  Hants  Bye  and  Ear  Infirmary. 


The  veil  represented  in  the  engraving  will  be  found  very  service¬ 
able  and  convenient  by  many  practitioners  engaged  in  ophthalmic 

work.  During  the  examination  of  the 
fundus  of  the  eye,  especially  by  the  direct 
method,  the  faces  of  the  surgeon  and  the 
patient  are  separated  by  an  interval  of  only 
a  few  inches,  and  the  respiratory  exhala¬ 
tions  of  many  patients  under  such  close 
adjustment  are  often  very  unpleasant  and 
disturbing.  The  veil  is  suggested  as  a 
simple  protection  against  the  expiratory 
interchanges  which  occur  during  close  ex¬ 
amination  ;  and,  from  personal  experience, 
I  can  recommend  its  use  to  any  of  my  pro¬ 
fessional  brethren  who  possess  a  sensitive 
olfactory  organisation,  and  who  are  called  upon  to  labour  frequently  in 
the  out-patient  department  of  an  ophthalmic  hospital.  It  consists  of 
a  silk  curtain,  suspended  from  a  frame  of  silver  wire,  which  is  shaped 
to  rest  upon  the  nose  and  over  the  ears  in  the  same  way  as  a  pair  of 
spectacles.  The  nasal  loop  is  curved  downwards  for  the  purpose  of 
carrying  the  veil  over  the  nose,  and  keeping  it  from  coming  into  direct 
contact  with  the  respiratory  orifices  of  the  wearer.  The  frame  is  made 
of  flexible  wire,  and  can  be  bent  to  fit  the  face  accurately  so  as  to 
exclude  the  direct  passage  of  air.  Many  of  my  friends  have  already 
used  this  simple  contrivance  in  their  practice,  and  they  have  found  it 
to  be  a  surgical  comfort  of  great  utility.  Sometimes  I  use  it  during 
laryngoscopic  examination.  The  veil  can  be  obtained,  very  neatly 
made,  from  Messrs.  Maw,  Son  and  Thompson,  at  a  tiifling  cost. 

YAN  ABBOTT’S  GLUTEN  PREPARATIONS. 

We  have  received  from  Messrs.  Van  Abbott,  5,  Princes  Street,  Caven¬ 
dish  Square,  the  well-known  manufacturers  of  gluten  bread  for  diabetic 
patients,  samples  of  gluten  butter  biscuits,  gluten  buns,  and  almond 
cakes,  sweetened  with  saccharin. 

The  butter  biscuits  and  buns  contain  only  as  small  a  percentage  of 
starch  as  is  absolutely  requisite  to  hold  the  gluten  together— namely, 
1.6  and  1.9  respectively.  The  almond  cakes  have  3.8  percent,  of 
starch,  with  4. 1  per  cent,  of  sugary  matter. 

The  preparations  are  flavoured  with  saccharin,  the  now  sweetening 
principle,  which  thus  finds  its  most  legitimate  application.  Unfortu” 
nately,  its  taste  is  so  persistent  as  to  outlast  for  hours  that  of  the 
articles  of  food  flavoured  with  it,  even  if  the  quantities  used  are  ex¬ 
ceedingly  minute.  Nevertheless,  we  doubt  not  that  these  new  sweet¬ 
ened  gluten  preparations  will  find  favour. 


Donations  and  Bequests.— The  Earl  of  Derby  has  given 
£1,000  to  St.  Mary’s  Hospital,  Manchester.— Mr.  Anna  Maria  Har¬ 
greaves  bequeathed  £500  to  the  Halifax  Infirmary.  —  “A.  F.  F. ”  has 
given  £300  to  the  Hospital  for  Sick  Children.— The  Misses  Fairfax 
have  given  100  guineas  to  the  Great  Northern  Central  Hospital,  to 
name  a  bed.— The  executors  of  the  late  Mr.  John  Henry  Smith  have 
given  £100  to  the  London  Hospital. — The  Hereford  General  Infirmary 
has  received  £100  under  the  will  of  Mrs.  Ann  Powell,  of  Whitecross 
■y- / 110  ™ °yal  Hospital  for  Diseases  of  the  Chest  has  received 
£100  under  the  will  of  Mrs.  E.  Chambers  — “  M.  T.”  has  given  £100 
f8  u  U  u  6  Donation  to  the  British  Home  for  Incurables.  —  “  A  Friend 
to  the  Hospital”  has  given  50  guineas  to  the  Dental  Hospital  of 
London.  The  Goldsmiths’  Company  have  given  £50  to  the  Metro¬ 
politan  Convalescent  Institution. 


G.  and  G.  STERN’S  “PUMILINE.” 

The  Pinus  Pumilio  is  a  species  of  pine  growing  at  various  altitudes 
among  the  Alps.  It  is  a  fairly  large  tree  on  the  lower  levels,  but 
above  the  line  of  perpetual  snow  it  never  reaches  a  condition  beyond 
that  of  a  small  tree  or  shrub.  It  has  long  been  observed  that  patients 
suffering  from  diseases  of  the  throat  and  lungs,  or  from  rheumatic  and 
similar  affections,  derive  benefit  by  residing  near  or  amidst  pine  forests, 
and  it  is  claimed  for  the  Pinus  Pumilio  that  it  has  more  medicinal 
activity  than  other  pines.  The  use  of  the  products  of  this  tree,  apart 
from  residence  near  pine  woods,  has  been  shown  to  be  of  very  con¬ 
siderable  value  in  the  treatment  of  the  diseases  above-mentioned.  The 
volatile  oil  obtained  from  Pinus  Pumilio  certainly  differs  in  its  peculiar 
fragrance  and  in  other  physical  properties  from  oils  yielded  by  most 
other  coniferous  plants.  That  obtained  from  the  trees  growing  above 
the  snow  line  is  stated  to  be  superior  in  medicinal  activity  to  that 
obtained  from  trees  growing  in  the  valleys. 

1  Exhibited  in  the  Ophthalmic  Section,  at  the  Annual  Meeting  of  the  Association 
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Specimens  of  pumiline  essence,  pumiline  extract,  and  pumiline 
jujubes  have  been  submitted  to  us  by  Messrs.  G.  and  G.  Stern,  of  11, 
Billiter  Square.  The  essence  is  the  volatile  oil  obtained  only  from 
trees  growing  above  the  snow  line.  It  is  very  fragrant  and  agreeable, 
and  can  be  employed  in  a  great  variety  of  ways,  either  internally  or 
externally. 

The  extract  is  obtained  from  the  needles  and  young  shoots,  and  is  of 
the  consistence  of  thick  treacle.  It  is  used  for  baths,  and  as  an  ex¬ 
ternal  application  in  gout,  rheumatic,  and  neuralgic  affections.  The 
jujubes  are  very  palatable,  and  possess  a  most  agreeable  aromatic 
flavour. 


MACKESSON  AND  ROBBINS’S  CAPSULED  PILLS. 

We  have  received  from  Messrs.  Mackesson  and  Robbins,  of  New  York, 
a  sample  of  their  capsuled  pills  containing  one-sixtieth  of  a  grain  of 
strychnine.  They  are  recommended  as  being  useful  in  the  cure  of  dip¬ 
somania.  They  are,  like  all  the  pills  made  by  the  firm,  ovoid  in 
shape,  and  hence  can  be  more  readily  swallowed  by  many  patients 
than  those  of  the  ordinary  round  shape.  They  are  elegant  in  appear¬ 
ance,  and  the  covering  is  tasteless  and  perfectly  soluble. 


DAHL’S  DYSPEPSIA  CAKES. 

Dyspepsia  Cake  Manufacturing  Company,  Brooklyn,  N.Y. 
These  biscuits  are  prepared  from  the  outer  layers  of  cereal  grains,  in 
which  a  considerable  proportion  of  albuminoids,  fat,  and  phosphoric 
acid  are  contained,  and  which,  in  larger  or  less  proportion,  enter  into 
the  composition  of  brown  or  whole  meal  bread. 

In  spite  of  the  somewhat  unprepossessing  and  woody  appearance  of 
the  dyspepsia  cakes,  we  found  the  percentage  of  indigestible  fibre 
(cellulose)  to  be  only  4.4,  whilst  there  are  no  less  than  13.5  per  cent, 
of  albuminoids,  with  upwards  of  4  per  cent,  of  fat.  The  cakes  are, 
therefore,  highly  nourishing. 


LIQ.  CAULOPHYLLIN  ET  PULSATILLA  CO. 
(OPPENHEIMER). 

This  preparation  is  recommended  by  the  makers  (Messrs.  Oppen- 
heimer,  of  Sun  Street,  Finsbury  Square),  as  well  as  by  independent 
medical  testimony,  as  being  a  good  uterine  tonic,  and  useful  in  the 
treatment  of  painful,  suppressed,  and  excessive  menstruation.  It  is 
also  stated  to  restore  tone  to  the  whole  genito-urinary  system.  It  is 
a  well-made  preparation. 


THE  ICHTHYOL  COMPANY’S  PREPARATIONS. 
Ichthyol  is  a  substance  obtained  by  processes  of  distillation  from 
peculiar  fossil  deposits,  consisting  largely  of  fish.  It  has  an  odour 
not  wholly  unlike  that  of  cabbage,  and  contains  a  considerable  pro¬ 
portion  of  sulphur,  much  of  which  is  unoxidised.  A  few  years  ago 
Dr.  P.  G.  Unna,  of  Hamburg,  called  attention  to  the  therapeutic  pro¬ 
perties  of  ichthyol.  Since  thcn  its  effects  have  been  tried  by  many 
medical  men,  chiefly  in  Germany.  We  believe  that  it  has  not  been 
extensively  employed  in  this  country,  but  the  Ichthyol  Company 
(Cordes,  Hermauni  and  Co  ),  of  Hamburg,  now  offer  seveial  of  its  pre¬ 
parations  both  for  internal  and  external  use.  It  has  been  advanced 
with  great  weight  that  ichthyol  is  curative  in  many  skin  diseases,  for 
example,  eczema,  psoriasis,  ichthyosis,  etc.,  and  that  it  is  of  great 
value  in  rheumatism,  lumbago,  and  similar  affections.  Ichthyol  can 
exist  in  combination  with  many  bases,  but  the  ammonium  sulph- 
ichthyolate  is  generally  recommended.  This,  however,  has  a  some¬ 
what  unpleasant  taste,  and  is  therefore  best  taken  internally  in  the 
form  of  pills  and  capsules.  It  is  also  put  up  in  the  form  of  oint¬ 
ment  for  external  use,  as  well  as  of  a  soap  for  rough  skin  and  chapped 
hands. 

An  alcohol-ethereal  solution  can  be  used  as  a  spray  in  headache, 
neuralgia,  and  an  ichthyol  plaster  and  wadding  are  also  employed. 
The  various  preparations  forwarded  to  us  by  Cordes,  Hermanni,  and 
Co.  form  a  most  excellent  and  convenient  series. 


CASCARA  SAGRADA  FRUIT  LOZENGES  (SACKER’S). 

One  disadvantage  in  prescribing  liquid  preparations  of  cascara  sagrada 
is  that  they  impart  to  mixtures  containing  them  a  very  bitter  and 
unpleasant  taste.  The  lozenges  made  by  Mr.  W.  E.  Sacker,  of  79,  Fen- 
church  Street,  contain  the  active  matter  of  the  bark  of  rhamnus 
purshiana  (cascara  sagrada),  mixed  in  such  a  manner  with  a  fruit 
paste  that  the  bitterness  of  the  drug  is  very  well  disguised.  We  have 
found  by  experiment  that  they  are  effectual  as  an  aperient,  and  at  the 
same  time  they  are  fairly  palatable.  The  dose  for  an  adult  is  from 
one  to  three  lozenges. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  tho  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  [are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 

ftljc  JEcfcuai  JontmU 

SATURDAY,  JANUARY  14th,  1888. 

THE  UNIVERSITY  OF  LONDON  AND  DEGREES 
FOR  LONDON  STUDENTS. 

The  Senate  of  the  University  of  London  had  under  consideration,  on 
Wednesday  last,  the  question  of  opposing  the  granting  of  a  charter 
to  the  Royal  Colleges  of  Physicians  and  Surgeons  of  London,  for  the 
purpose  of  conferring  degrees  of  medicine  and  surgery.  The  Senate 
discussed  this  question  in  a  large  spirit,  concerning  itself  only  with  its 
position  as  an  University  of  London,  and  whether  the  principle  of 
granting  degrees  in  medicine  and  surgery  by  a  body  other  than  itself 
should,  as  such,  be  opposed  or  accepted  without  opposition.  It  resolved 
that  neither  its  own  interests  nor  the  public  interests  required  that  it 
should  offer  such  opposition,  seeing  that  there  was  a  general 
opinion  in  the  profession  that  increased  facilities  for  gra¬ 
duating  in  medicine  and  surgery  in  London  should  be  se¬ 
cured  for  the  students  of  the  metropolitan  medical  schools. 
The  resolution  to  this  effect  (which  was  carried  only  by  the  casting 
vote  of  the  chairman)  was  accompanied  by  the  expression  of  an 
opinion  that  the  degree  should  not  be  granted  except  upon  satisfac¬ 
tory  evidence  that  the  preliminary  education  was  not  inferior  to  that 
required  by  the  Universities  generally,  and  that  the  charter  should 
not  confer  retrospective  powers  of  granting  degrees.  These,  of  course, 
are  only  pious  opinions;  and  inasmuch  as  the  .Universities  of 
Durham  and  Aberdeen,  as  was  pointed  out,  confer  their  degrees,  the 
one  after  a  very  moderate  amount  of  evidence  of  preliminary  educa¬ 
tion,  and  the  other  on  the  production  of  the  ordinary  certificate  of 
registration  as  a  medical  student,  this  recommendation  has  no  very 
stringent  or  deterrent  character,  and  does  not  involve  even  any 
hypothetical  difficulties.  Thus  far  the  way  has  been  cleared  in 
a  very  satisfactory  and  encouraging  manner  for  the  acceptance  by 
the  Privy  Council  of  the  principle  of  granting  increased  facilities  for 
the  obtaining  of  higher  medical  titles  by  the  students  of  the  great 
metropolitan  and  other  schools  in  England.  The  University  of 
London  is  the  body  most  directly  concerned  in  the  application,  in  so 
far  as  its  privileges  and  monopolies  might  have  been  supposed  to  be 
attacked  by  the  new  proposals.  In  the  general  interests  of  the  pro¬ 
fession  they  have  waived  any  such  claims,  and  have  not  stood  upon 
their  special  or  selfish  interests.  On  the  other  hand,  it  is  to  be 
feared  that  the  creation  of  a  teaching  university  will  be  very  preju¬ 
dicially  affected  unless  those  who  are  more  immediately  concerned  in 
the  creation  of  the  new  degree-creating  power  combine  to  give  that 
attention  to  the  details  of  the  new  scheme  for  which  the  way  is  now 
cleared.  The  Senate  of  the  University  of  London  is  quite  outside 
the  discussion  of  the  question  of  the  constitution  or  scheme  of 
the  newly  proposed  graduating  body  of  the  Colleges,  and 
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they  have  merely  signified  that  they  do  not  consider 
that  their  interests  call  upon  them  to  interfere  with  any  such  scheme. 
Obviously,  however,  the  profession  must  now  look  after  itself.  The 
crudities  and  injustices  of  the  scheme  of  the  two  Colleges  remain  un¬ 
touched.  With  the  principle  of  the  creation  of  such  a  body  we  are 
all  agreed  ;  and  the  manner  of  its  constitution  and  government  are 
the  points  at  issue.  The  University  of  London  has  behaved  with 
striking  magnanimity  and  wisdom.  The  rest  must  be  done  by  the 
profession  itself.  The  Privy  Council  will  meet  on  January  16  th 
formally  for  the  purpose  of  taking  cognisance  of  such  petitions  and 
opposing  clauses  as  may  have  been  lodged  ;  but  we  understand  that  no 
active  steps  will  be  taken  in  the  matter  till  after  the  meeting  of  Par¬ 
liament. 


COLLEGIATE  GOVERNMENT. 

The  recent  address  of  the  President  of  the  South-Western  Branch  of 
the  Association  deals  usefully  with  the  pending  questions  relating  to 
the  constitution  and  government  of  the  Royal  College  of  Surgeons  of 
England.  Such  addresses  and  discussions  enable  the  Branches  of  the 
Association  to  fulfil  one  of  tluir  most  valuable  functions— the  discus¬ 
sion  of  principles  and  details  affecting  the  duties  and  privileges  of  the  pro¬ 
fession  in  their  relations  to  the  State,  to  the  great  corporate  bodies,  and 
to  the  public.  Mr.  Swain  is  cue  of  those  public  spirited  and  able  pro¬ 
vincial  practitioners  who  turn  occasionally  from  personal-cares  and  local 
occupations  to  the  contemplation  of  the  larger  professional  interests  and 
relations  of  the  body  to  which  he  belongs  ;  the  practitioners,  removed 
from  the  immediate  personal  influence  of  the  metropolitan  circles  which 
are  constantly  engaged  in  the  conduct  and  government  of  the  corpora¬ 
tions  seated  in  London,  are  able  to  bring  to  the  discussion  minds 
uninfluenced  by  the  peculiar  assumptions  which  naturally  pass 
current  in  official  circles  and  among  their  junior  surroundings, 
of  the  divine  right  of  hospital  surgeons  and  physicians,  belong¬ 
ing  to  the  “great  hospitals,”  to  govern  the  whole  profession. 
In  earlier  times,  this  excessive  preponderance  was  gained  by  the 
isolation  of  provincial  towns  and  districts,  the  difficulties  of  transit,  the 
absence  of  opportunities  for  literary  intercommunication  by  means  of 
widely-read  journals,  the  force  of  old  central  and  narrow  monopolies, 
the  relatively  low  level  of  medical  education  amongst  all  but  a  very 
limited  number,  and  the  absence  of  any  efficient  organisation  or 
representation  of  the  great  mass  of  the  profession.  The  growth  of 
higher  education,  the  rapid  and  easy  communications  of  modern 
times,  the  creation  and  organisation  of  the  British  Medical' Associa¬ 
tion  and  its  Branches,  the  part  of  modern  journalism,  and  the 
universal  acceptance  of  the  principles  of  fair  representation  as  the  only 
true  basis  of  government  have  altered  all  this.  But,  not  unnaturally, 
those  in  possession  are  slow  to  recognise  and  loth  to  accept  the 
inevitable  reforms  which  such  changes  bring.  Without  any 
charge  of  abuse  or  nepotism,  it  is  pla  n  that  the  distribution  of  the 
large  annual  income  divided  by  the  Council  among  its  members 
in  their  other  capacity  of  examiners  self-appointed,  so  to  speak,  in 
itself  gives  an  insensible  bias  to  regard  with  complacency  a  state  of 
things  which  brings  about  not  unpleasant  results.  The  rich  prizes 
which  are  thus  dangled  before  the  eyes  of  the  younger  members  and 
those  able  outsiders  who  are  on  their  probation  are  not  without 
their  legitimate  and  necessary  influence.  The  atmosphere 
of  the  Council  chamber  and  its  vicinity  have  a  placating 
influence  which  not  all  can  resist.  All  this  is  not  specially  and 


peculiarly  applicable  to  the  existing  circumstances  of  the  College  of 
Surgeons  ;  it  is  the  universal  experience  of  history,  and  applies  to  the 
best  of  men  in  the  best  of  worlds.  The  somniferous  content  of  the 
possessors  and  incumbents  of  power  and  place  is  historical, 
and  belongs  to  human  nature,  of  which  it  often  nourishes,  assimi’- 
lates  and  digests  some  of  the  best  qualities.  Mr.  Swain  assigns  their 
due  part  to  these  influences  and  characteristics  of  humanity,  abstain¬ 
ing,  as  is  meet  and  just,  from  making  any  personal  imputations.  He 
summarises  generally  the  facts,  figures,  and  arguments  which  we 
have  recently  submitted  to  the  profession  as  the  bases  of  the  demand  for 
collegiate  reform  ;  and  we  are  glad  to  see  that  he  and  his  audience  are, 
like  the  rest  of  the  profession,  generally  in  accord  with  them.  As  a 
Fellow  of  the  College  he  fails  in  sympathy  with  the  Members.  It  is  a 
not  uncommon  weakness— in  fact  it  is  that  which  he  protests  against 
in  others — that  he  does  not  feel  the  pinch  of  the  shoe  on  any  other 
corns  than  his  own.  He  is  fully  conscious  of  the  public  mischiefs  and 
peculiar  injustices  of  the  inadequate  powers  of  the  Fellows  in  the 
government  of  the  College  5  but,  although  the  Fellows  are  in 
a  very  small  minority,  and  the  Members  are  the  overwhelming 
majority,  and  furnish  the  great  bulk  of  the  revenue,  he,  as 
a  Fellow,  thinks  the  Members  may  be  very  well  left  without 
any  representation  at  all,  or  that  the  Fellows  should  be  asked 
to  represent  them.  He  repeats  the  old  fallacy,  that  the  man 
who  passes  a  higher  examination  in  surgery,  gets  his  cer¬ 
tificate  accordingly,  and  his  passport  to  whatever  professional 
distinction  and  public  and  private  employment  it  may  secure  him, 
not  for  these  purposes,  not  for  that  which  the  certificate  and 
title  represents  to  the  public  and  profession,  but  for  a  political  pur¬ 
pose— “  the  sole  remaining  privilege,”  whatever  that  may  mean,  of 
sitting  on  the  Council.  In  other  words,  the  certificate  of  a  further 
and  final  examination  in  surgery  has,  in  this  absurd  hypothesis,  its 
value  more  as  representing  a  possible  political  monopoly.  Even  if 
this  extraordinary  contention  were  acceptable  to  reason  and  ex¬ 
perience,  as  a  judicious  suggestion  of  motive,  it  would  have 
neither  logical  nor  political  validity  in  the  case.  It  is  of 
course  a  far  less  disputable  or  imaginative  proposition  that  the 
freemen  of  the  old  limited  boroughs  paid  their  fees  and  took  up 
their  freedom  with  the  view  of  obtaining  the  “sole  privilege,” 
as  it  actually  was,  of  having  a  very  influential  and  profitable 
vote  for  a  member  of  Parliament,  a  privilege  for  which  some  of  them 
obtained  much  emolument  and  received  many  benefits.  That  was  not 
held  to  be  a  valid  reason  against  a  great  extension  of  the  franchise  to 
its  natural  constituency.  Mr.  Swain  may  be  sure  that  the  Fellows 
will  not  succeed  in  their  own  claims  by  depreciating  the  far  larger  and 
more  obvious  constitutional  claims  of  the  Members,  The  two  causes 
are  really  one,  and  by  endeavouring  to  separate  them  ho  is  only 
weakening  that  in  which  he  is  more  particularly  interested. 


A  NEW  HYPNOTIC. 

A  new  hypnotic,  which  appears  to  possess  certain  advantages,  has 
been  recently  introduced  by  Professor  v.  Mehring ;  it  is  said  to 
occupy  in  its  physiological  effects  an  intermediate  position  between 
chloral  and  paraldehyde.  It  has  been  called  amylene  hydrate,  and 
is  sold  under  that  name,  but  chemically  it  appears  to  be  tertiary  amyl 
alcohol  ;  it  was  originally  discovered  by  Wurtz,  and  in  constitution 

it  is  said  to  be  dimethylethyl  carbinol  j  C.OH.  It  is  a  clear, 
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colourless,  slightly  oily  liquid,  which  floats  upon  water,  having  a 
sp.  gr.  of  0. 81  ;  it  hoils  at  a  little  above  the  boiling  point  of  water, 
102.5  C.  It  has  an  odour  resembling  paraldehyde,  with  a  faint  sugges¬ 
tion  of  camphor  ;  it  is  warm  in  the  mouth,  and  has  a  hot  aromatic 
taste,  with  a  slight  pungent  after-taste.  It  is  only  slightly  soluble  in 
water,  though  freely  in  alcohol,  and  v.  Mehring  recommended  it  to 
be  given  with  extract  of  liquorice,  but  Dr.  Scharschmidt,  who  has  re¬ 
cently  reported  on  an  extensive  trial  of  the  drug  in  Professor  Jolly’s 
wards,  states  that  a  satisfactory  mixture  is  made  by  adding  it  to  a  little 
red  wine,  sweetened  with  sugar. 

Experiments  on  dogs  showed  that  the  first  effects  of  the  drug  were  on 
the  cerebrum,  the  animals  falling  in  ten  minutes  or  half  an  hour  into 
a  deep  sleep ;  as  the  dose  was  increased  the  medulla  oblongata  became 
affected,  respiration  became  slower,  death  being  brought  about  -by 
arrest  of  the  heart,  reflex  action  having  previously  disappeared.  In  doses 
sufficiently  large  to  procure  deep  and  prolonged  sleep,  however,  these 
effects  on  the  heart  and  respiration  were  not  produced.  In  the  dog, 
he  respiratory  movements  fell  from  twenty  to  sixteen,  a  fall  which  is 
not  greater  than  that  which  occurs  in  normal  sleep  ;  the  differences  in 
the  pulse  rate  and  blood  pressure  were  hardly  perceptible,  v.  Mehring 
gave  the  drug  to  sixty  patients  in  doses  varying  from  46  to  77 
grains,  he  observed  no  unpleasant  after-effects,  no  nausea,  headache, 
or  digestive  disturbance.  Scharschmidt  found  that  so  large  a  dose 
was  not  necessary,  although  he  corroborates  v.  Mehring’s  statement 
that  even  then  there  was  no  appreciable  disturbance  of  the  re-piration 
or  pulse-rate.  In  80  per  cent,  of  the  cases  sound  sleep  of  from  five  to 
seven  hours’  duration  was  procured  by  doses  which  did  not  exceed  45 
grains,  and  were  in  some  instances  as  low  as  20  grains  ;  by  repeating 
the  dose,  or  giving  a  larger  one,  sleep  was,  in  all  the  cases  where  failure 
was  at  first  noted,  subsequently  obtained.  In  24  of  Scharsehmidt’s 
cases  there  was  much  excitement,  and  by  producing  sleep  under  such 
conditions  as  mania,  delirium  tremens,  and  epilepsy  or  hysteria  with 
delirium,  amylene  hydrate  appears  to  have  proved  itself  superior  to 
urethran.  Too  large  a  proportion  of  pharmacological  discoveries  have 
ended  in  disappointment,  and  it  would  be  rash,  in  the  face  of  recent  ex¬ 
perience,  to  express  a  confident  opinion  that  the  new  hypnotic  will  prove 
as  useful  and  as  harmless  in  the  hands  of  other  observers  as  it  has 
done  in  those  of  v.  Mehring  anl  of  Scharschmidt,  but,  as  our  contem- 
porory  the  Therapeutic  Gazette,  which  has  published  an  excellent 
epitome  of  the  papers  in  the  Therapeutische  Monatshefte ,  observes,  its 
prospects  as  yet  appear  very  promising. 

THE  QUEEN'S  JUBILEE  GIFT. 

The  Queen  has  often  shown  her  keen  sympathy  with  the  poorer 
citizens  of  this  country  when  some  great  calamity  has  shocked  the 
public  mind  ;  and  in  the  manner  in  which  she  has  decided  to  dispose 
of  the  surplus  of  the  Women’s  Jubilee  Offering  she  gives  evidence  of 
her  helpful  sympathy  with  the  industrial  classes  in  those  domestic 
calamities,  less  extensive  indeed,  but  in  their  incidence  on  the  indi¬ 
vidual  not  less  severe,  which  are  the  common  lot  of  every  household. 
Such  calamities,  while  they  do  not  spare,  as  the  Queen  has  so  often 
sadly  experienced,  the  most  elevated  social  situations,  bear  with  pecu¬ 
liar  hardness  on  the  classes  in  which  health  and  the  power  to  work 
are  their  only  wealth. 

The  Queen  has  taken  counsel  of  experienced  counsellors,  and  has 
been  wisely  advised.  She  has  approved  the  recommendation  of  the 
Duke  of  Westminster,  Sir  James  Paget,  and  Sir  Rutherford  Alcock 


that  the  surplus  of  the  Women’s  Jubilee  Offering,  which  was  a  per¬ 
sonal  present  to  the  Queen  herself,  should  be  devoted  to  the  founda¬ 
tion  of  an  institution  for  promoting  the  education  and  maintenance  of 
nurses  for  the  sick  poor  in  their  own  homes.  Guarded  by  reasonable 
safeguards  against  abuse,  such  a  system  of  home  nursing  is  calculated 
to  confer  enormous  and  as  yet  inestimable  benefits  upon  the  artisan 
class.  The  scheme  is  merely  sketched  in  the  letter  which  we  pub¬ 
lish  in  another  column,  but  its  general  scope  may  be  well  perceived. 
It  is  none  the  less  likely  to  be  popular  and  useful  because  it  does  not 
betray  a  disposition  to  seek  novelty  for  novelty’s  sake.  The  plan  has 
been  tried  on  a  fairly  extensive  scale  in  se7eral  districts  of  London, 
and  in  certain  provincial  towns,  and  has  been  found  to  work  on  the 
whole  most  satisfactorily. 

The  value  of  good  nursiDg  in  the  treatment  of  serious  illness  is  now 
universally  recognised,  and  some  special  organisation  is  needed  to 
place  it  within  the  reach  of  the  artisan,  whose  weekly  wage,  even  when 
he  is  in  good  work,  does  not  enable  him  to  defray  the  expenses  of  a 
trained  nurse.  Sickness  in  such  a  family  brings  in  its  train  many  dis¬ 
comforts  to  the  other  members,  and  increased  danger  to  the  sufferer  ; 
when  the  father  or  mother  of  the  family  is  prostrated  by  illness,  the 
condition  of  the  household  is  truly  pitiable  ;  it  is  not  merely  or  chiefly 
a  want  of  appliances,  but  a  lack  of  knowledge  to  appreciate  the  needs 
of  the  invalid,  and  to  make  the  best  use  of  existing  material.  Under 
such  circumstances  a  nurse  trained  to  her  duties  as  a  sick-tender,  and 
possessed  of  the  special  tact  which  teaches  people  to  help  themselves, 
may  work  a  marvellous  change,  not  only  in  the  surroundings  of  the 
invalid,  but  in  the  general  comfort  of  the  home.  That  this  is  no 
exaggerated  statement  will  be  freely  admitted  by  those  who  have  seen 
what  has  been  done,  what  is  being  done  day  by  day,  by  the  agencies 
which,  with  limited  means,  are  already  at  work. 

We  pointed  out,  in  an  article  on  the  work  of  the  Metropolitan  and 
National  Nursing  Association  published  some  years  ago,  that  a 
thoroughly  well- organised  system  of  nursing  the  sick  in  their  own 
home3  might  go  far  towards  relieving  the  hospitals  from  some  of  the 
strain  now  put  upon  them.  The  artisan  has  been  really  educated  to 
look  upon  the  hospital  as  his  only  resource  in  serious  illness  ;  no 
alternative  has  been  offered  between  the  skilled  nursing  and 
comfortable  surroundings  of  a  hospital,  and  the  untrained  atten¬ 
tions  of  well-meaning  relatives,  generally  sufficiently  taxed  already  to 
meet  the  ordinary  daily  round  of  household  duties.  Thus  it  is  that,  in 
spite  of  the  separation  from  friends  and  relatives  which  removal  to  a 
hospital  entails,  patients  who  have  once  experienced  the  advantages  of 
skilful  nursing  are  generally  anxious  again  to  enjoy  them  when  again 
suffering  from  disease.  Hospitals  are  thus  often  morally  forced  to 
admit  a  large  proportion  of  patients,  because  it  is  felt  that  they  can¬ 
not  be  nursed  in  their  own  homes,  owing  to  there  being  no  one  to 
organise  the  willing  services  of  anxious  but  untrained  friends. 

The  hospital  of  St.  Katharine  was  founded  and  richly  endowed  by 
Queen  Matilda  in  the  year  1148,  and  was  originally  served  by  th ts 
Augustine  monks  of  the  neighbouring  monastery  of  the  Holy 
Trinity.  The  hospital  was  dedicated  by  this  Queen  to  St.  Katharines- 
in  pure  and  perpetual  alms,  for  the  repose  of  the  souls  of  her  son  Bald¬ 
win  and  her  daughter  Matilda.  Queen  Eleanor,  widow  of  Henry  1 1 1,  after 
a  long  struggle  with  the  monks,  succeeded  in  regaining  control  of  th* 
hospital  for  the  Crown,  and  in  1273  founded  the  hospital  afresh  for  * 
master,  three  brother-chaplains,  and  three  sisters,  ten  poor  women 
called  bodeswomen,  and  six  poor  scholars  ;  the  right  to  nominate  tht- 
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master,  chaplains,  and  sisters  was  reserved  to  herself  and  the  Qacens 
of  England,  her  successors;  among  subsequent  benefactors  of  the 
hospital,  which  appears  to  have  hitherto  been  a  purely  religious  and 
charitable  institution,  we  find  Edward  III  and  Philippa,  his  wife,  who 
granted  certain  lands  in  Kent  and  Hertfordshire,  and  a  new  charter 
which  specially  prescribed  visitation  of  the  sick  as  one  of  the  duties 
of  the  community.  Richard  II,  Henry  V,  Henry  VI,  Edward  IV,  and 
Henry  VIII  and  Queen  Katharine,  were  benefactors  of  the  hospital, 
which  escaped  extinction  when  the  other  religious  houses  were  sup¬ 
pressed,  owing,  it  is  said,  to  the  personal  intercession  of  Anne  Boleyn. 
However  this  may  be,  her  daughter  Queen  Elizabeth  took  some  in- 
terest  m  the  hospital,  and  preserved  it  from  destruction.  In  conse¬ 
quence,  we  are  told,1  of  “  many  heavy  complaints  made  against  the 
Master,”  Lord  Chancellor  Somers  visited  the  hospital  in  1698,  reformed 
many  abuses,  and  prepared  the  way  for  the  establishment  of  a  charity 
school  in  1/05.  When  St.  Katharine’s  Docks  were  built,  the  hospital 
was  removed  to  Regent’s  Park.  The  revenues  of  the  hospital,  it  is 
provided,  may  be  applied  to  such  good  and  charitable  purposes  as  may 
be  directed  by  the  royal  potroness  for  the  time  being. 

“The  Royal  Hospital  of  St.  Katharine  in  the  Regent’s  Park,  in  the 
County  of  Middlesex,”  is  at  present  governed  by  rules  made  in  July 
1878  ;  the  community  consists  of  a  Master,  three  resident  brothers,’ 
three  resident  sisters,  three  extern  sisters,  ten  nurses,  ten  bedeswomen 
and  ten  bedesmen.  There  is  also  a  school  in  which  twenty-four  girls 
and  thirty-six  boys  are  clothed  and  taught,  and  afterwards  appren¬ 
ticed.  The  only  persons  directly  charged  with  the  duty  of  tending 
the  sick  are  the  nurses;  they  are  called  “the  St.  Katharine’s  nurses,” 
and  must  be  connected  with  societies  of  bodies  for  training,  superin¬ 
tending,  or  employing  nurses  ;  the  stipend  paid  to  each  nurse  is 
£50.  There  is  also  a  Chapter  Clerk,  the  present  incumbent  of 
the  office  being  Sir  Arnold  White.  The  Queen  is  patron 
and  visitor,  and  the  rules  appear  to  provide  that  almost  every  ques¬ 
tion  which  is  likely  to  arise  shall  be  referred  to  her  ;  for  instance,  it 
13  provided  that  the  extern  sisters  and  nurses  shall  only  be  appointed 
to  the  full  number  “when  the  income  of  the  hospital,  not  otherwise 
appropriated,  in  the  judgment  of  the  Patron  admits.”  It  would  not 
be  difficult  to  graft  upon  this  scheme  the  new  features  which  would  be 
required  to  give  effect  to  the  Queen’s  wishes.  The  buildings  for  a 
central  office  exist  in  St.  Katharine’s  Hospital,  a  grey  stone  edifice 
well  known  to  persons  who  traverse  the  eastern  side  of  Regent’s  Park; 
there  are  resident  and  non-resident  sisters,  to  (whom  salaries  are  paid 
out  of  the  funds  of  the  hospital,  and  who  may,  in  process  of  time,  all 
be  required  to  have  had  special  training  in  the  nursing  of  the  sick. 


The  Leeds  Workpeople’s  Hospital  Fund  for  1887  amounts  to  £3,555 
as  against  £2,000  in  1886. 


LEAD-POISONING  IN  SHEFFIELD 
The  Sheffield  Corporation,  which  has  just  taken  over  the  water  supply 
of  the  town,  is  called  upon  to  deal  with  an  epidemic  of  lead-poisonin'* 
that  is  very  prevalent  in  some  of  the  high-lying  districts  of  the 
borough.  Sheffield  is  supplied  with  water  from  two  sources,  and  it 
has  been  proved  with  regard  to  one  of  them  that  there  are  certain 
vegetable  acids  in  the  water  which  take  up  lead,  and  render  the  water 
to  some  extent  poisonous. 


THE  MORNING  BATH 

The  Englishman’s  love  of  his  “cold  tub”  appears  to  be  a  standing 
puzzler  to  persons  not  to  the  manner  born.  Professor  Duiardin- 
Beaumetz,  the  eminent  Paris  physician,  in  a  learned  lecture  on  hydro¬ 
therapy,.  published  in  the  Therapeutic  Gazette,  makes  the  following 
observations,  which  show  that  he  labours  under  a  slight  misapprehen¬ 
sion  “  Lotions  of  cold  water  and  sponge  baths  have  passed  from  the 
domain  of  medicine  to  that  of  hygiene,  and  the  people  of  the  North 
practise  them  constantly,  especially  the  English,  who,  in  their  fond 
ness  tor  their  bath-tubs,  are  in  the  habit  every  morning  of  taking 
thorough  rub  down  with  a  sponge  dipped  in  cold  water.” 


REVACCINATION. 

The  Local  Government  Board  are  about  to  issue  an  order  reducing 
the  minimum  age  at  which  revaccination  may  be  performed  at  the 
public  expense  from  fifteen  years  to  twelve  years,  in  ordinary  circum¬ 
stances,  and  from  twelve  years  to  ten  years  in  the  case  of  “any  imme¬ 
diate  danger  from  small-pox.”  This  is  a  step  that  might  with  advan¬ 
tage  have  been  taken  long  ago,  as  much  of  the  so-called  successful 
primary  vaccination  is  not  sufficient  to  protect  beyond  infancy  and- 
moreover,  the  period  between  10  and  15  years  of  age  is  the  one 
during  which  revaccination  is  most  likely  to  be  sought.  If  the  opera¬ 
tion  is  delayed  until  after  the  ordinary  school  age,  it  is  likely  to  be 
ueferred  altogether,  or  until  a  small-pox  panic  arises. 


REGISTRATION  OF  NURSES. 

A  meeting  was  held  this  week,  at  the  residence  of  Mrs.  Bedford 
Fenwick,  Mr.  Savory  in  the  chair,  at  which  Her  Royal  Highness 
Princess  Christian,  Sir  Joseph  Fayrer,  Dr.  Quain,  and  some  other 
members  of  the  medical  profession  were  present,  as  well  as  leading 
members  of  the  nursing  profession.  Resolutions  were  passed  approv“ 
mg  the  fdrmation  of  an  association  for  the  registration  of  nurses,  and 
a  series  of  rules  proposed  for  the  constitution  of  the  association  were 
presented,  discussed,  and  approved  with  slight  modifications. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE  ASSURANCE 

SOCIETY. 

Tiie  monthly  meeting  of  the  Executive  Committee  of  the  above 
Society,  and  the  quarterly  meeting  of  the  General  Committee  will  be 
held  on  Wednesday  next  (January  18th),  at  38,  Wimpole  Street,  W„ 
the  former  at  4  30  and  the  latter  at  5.0  P.M.  The  report  for  the 

quarter  and  accounts  for  the  half  year  to  December  31st,  1887,  will 
be  presented. 


Both  at  Doncaster  and  at  Thetford  steps  are  being  taken  to  provide 
temporary  hospitals  for  the  reception  of  cases  of  infectious  disease. 


°f  Science3  ha3  awarded  the  Pressa  prize  of 

12,000  francs  to  M.  Pasteur. 


The  death  is  announced  of  Mr.  Peter  Henry  Maclaren,  L.R.C.P.,  of 
e  mg  on,  rom  a  fatal  dose  of  chloral,  taken  to  procure  sleep. 


ro£:  DBiba  Top/SritTvof  0fth(  Eo^  of'*>  Marine, 


THE  HEALTH  OF  NEWCASTLE. 

The  high  death-rates  that  have  recently  been  visible  in  the  mortality 
returns  of  Newcastle-on-Tyne  have  drawn  special  public  attention  to 
the  sanitary  arrangements  of  the  town,  with  the  result  that  room  for 
considerable  improvement  has  been  disclosed.  The  Sanitary  Com¬ 
mittee  of  the  Town  Council  havo  been  exceptionally  active  of  late, 
and  their  personal  inspections  in  various  localities  have  led  them  to 
pass  a  severe  vote  of  censure  on  the  Chief  Sanitary  Inspector.  This 
is  certainly  not  altogether  surprising  if  the  statements  recently  pub¬ 
lished  in  the  Newcastle  Daily  Leader  be  accurate.  It  would  appear 
that  the  tenement  dwellings  of  the  poor  were  found,  on  per¬ 
sonal  inspm  iou  to  be  iu  a  disgraceful  and  filthy  condition  ; 
that  many  of  the  courts  and  yards  were  covered  with  human 
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excreta  and  refuse,  one  street  “presenting  the  appearance  of 
one  common  ashpit that  ashpits  have  been  allowed  to  become 
filled  to  overflowing  with  putrefying  garbage  ;  and  altogether, 
that  cleanliness  and  filth-removal  have  been  greatly  disregarded.  The 
reports  of  the  medical  officer  of  health  have  not  given  quite  such  a 
gloomy  account  of  the  city’s  condition,  but  scattered  through  them  are 
to  be  found  continual  condemnations  of  the  open  privy  system,  and 
complaints  of  defective  closet  accommodation,  of  foul  privies,  of  un¬ 
paved  and  dirty  yards,  etc.  It  is  to  be  hoped  that  the  increased  vigour 
which  seems  to  have  been  imported  into  the  work  of  suppressing  filth  nuis¬ 
ances  will  have  a  good  effect  upon  the  general  health  of  the  town.  The 
authorities  might  well  consider  whether  a  system  of  “  trough”  water- 
closets  could  not  be  advantageously  encouraged  in  the  districts  inha¬ 
bited  by  the  poorer  and  more  careless  sort  of  people. 


NULLIFYING  THE  ADULTERATION  ACT. 

Dr.  Sedgwick  Saunders,  tho  medical  officer  of  health  for  the  City, 
has  complained  in  his  reportof  the  glaringinadequacy  of  the  penalties  in¬ 
flicted  in  the  City  for  offences  under  the  Sale  of  Food  and  Drugs  Act, 
as  compared  with  those  imposed  elsewhere  ;  he  doubted  the  wisdom  of 
trying  to  protect  the  public  from  systematic  adulteration  if  prosecu¬ 
tions  only  resulted  in  the  infliction  of  insignificant  and  merely 
nominal  penalties.  In  one  case  of  milk  adulteration  33  per  cent,  of 
water  had  been  added,  and  in  another  30  per  cent.,  and  the  alderman 
imposed  in  the  former  a  fine  of  20s.  and  costs,  and  in  the  latter  10s. 
and  costs. 

ROYAL  VICTORIA  HOSPITAL,  MONTREAL. 

We  are  informed  that  Mr.  H.  Saxon  Snell,  F.R.I.B.A.,  of  London, 
has  been  commissioned  by  the  Board  of  Governors  of  the  Royal  Vic¬ 
toria  Hospital,  Montreal,  which  was  constituted  by  a  charter  obtained 
during  the  last  session  of  the  Dominion  Parliament,  to  prepare  plans 
for  the  building,  and  to  direct  its  construction.  It  will  be  remembered 
that  two  distinguished  citizens  of  Montreal —Sir  George  Stephen,  Bart., 
President  of  the  Canadian  Pacific  Railway,  and  Sir  Donald  Smith, 
K.C.M.G.,  of  the  Hudson’s  Bay  Company — gave  one  million  dollars 
for  the  foundation,  and  that  the  Corporation  of  the  City  have  granted 
a  plot  of  land,  about  twelve  acres  in  extent,  situated  at  the  north¬ 
east  angle  ot  Mount  Royal  Park,  at  an  elevation  of  300  feet  above  the 
St.  Lawrence  river,  as  a  site.  The  hospital  is  to  be  designed  to  receive 
300  in-patients,  and,  in  addition  to  a  commodious  out-patient  depart¬ 
ment,  is  to  be  provided  with  accommodation  for  the  medical  school, 
and  for  a  training  school  for  nurses. 


STRYCHNINE  IN  ALCOHOLISM. 

The  good  results  obtained  from  strychnine  in  dipsomania  by  N.  M. 
Popoff,  V.  A.  Manassein,  Partzevsky,  Tolvinsky,  and  Zivadsky,  have 
induced  Dr.  S.  Jaroshevsky  ( Meditzinskoie  Obozrenie,  No.  4,  1887, 
p.  332)  to  undertake  an  experimental  inquiry  into  the  antagonism 
between  the  alkaloid  and  alcohol.  From  experiments  made  on  dogs 
Dr.  Jaroshevsky  feels  justified  in  drawing  the  following  conclusions  : 
1.  Strychnine  undoubtedly  neutralises  the  intoxicating  and  narcotic 
effects  of  alcohol.  2.  It  enables  large  quantities  of  alcohol  to  be 
taken  for  a  considerable  stretch  of  time  without  causing  the  usual 
organic  lesions  which  follow  the  use  of  alcohol  alone.  3.  There  are, 
however,  limits  beyond  which  the  alkaloid  itself  becomes  injurious  to 
the  organism.  4.  Therapeutically,  strychnine  should  be  used  in  all 
forms  of  alcoholism.  5.  It  may  be  regarded  as  a  powerful  prophy¬ 
lactic  against  alcoholism. 


BENZOATE  OF  SODA  IN  UR/EMIA. 

Starting  from  Cohnheim’s  theory  of  uraemia  and  from  the  fact  that 
benzoate  of  soda  inhibits  the  formation  of  urea  within  the  system,  Dr. 
A.  S.  Partzevsky,  of  the  Basmannaia  Infirmary  for  Labourers,  in 
Moscow,  administered  benzoate  of  soda  {Meditzinskoie  Obozrenie,  No. 
5,  1887,  p.  508)  in  ten  cases  of  uraemia,  in  seven  of  whi  ;h  the  patients 


were  suffering  from  parenchymatous,  and  in  three  from  interstitia1, 
nephritis.  The  drug  was  given  every  hour,  in  daily  doses  varying 
between  one  and  two  drachms.  It  was  given  either  in  a  solution  or  in 
wafers,  in  capsules,  and,  where  the  internal  administration  was  im¬ 
possible,  in  enemata.  Nine  parents  recovered,  one  died.  Analysis 
of  the  cases  ha3  led  Dr.  Partzevsky  to  the  conclusion  that  benzoate  of 
soda  cuts  short  urrcmic  attacks,  the  convulsive  phenomena  gradually 
disappearing  and  giving  place  to  a  deep  sleep.  The  latter,  in  “a 
majority  of  cases,  terminates  by  passing  into  full  consciousness.’ 
Given  on  the  first  appearance  of  symptoms  (headache,  sickness,  dilata¬ 
tion  of  pupils),  the  salt  may  prevent  any  further  development  of  the 
fit.  Albuminuria  mostly  disappears  altogether. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

We  are  pleased  to  be  able  to  state  that  Sir  Morell  Mackenzie  con¬ 
tinues  to  receive  highly  satisfactory  reports  concerning  the  Crown 
Prince  from  the  physicians  in  attendance.  The  condition  of  the  illus¬ 
trious  patient  is  still  better  than  it  was  last  week.  Further  absorp¬ 
tion  of  the  small  vegetation  which  recently  appeared  has  taken  place, 
and  the  slight  general  thickening  of  the  left  ventricular  band  has 
diminished.  There  is  much  less  secretion  from  the  larynx,  showing 
that  the  catarrhal  condition  of  the  left  side,  which  has  from  time  to 
time  caused  a  good  deal  of  trouble,  is  also  greatly  improved.  The 
Prince’s  ^voice,  though  rather  hoarse,  is  fairly  strong  when  he  makes 
an  effort,  but  in  obedience  to  the  advice  of  his  physicians  His  Imperial 
Highness  speaks  a3  little  as  possible.  Whilst,  therefore,  reiterating 
the  warning  we  have  already  several  times  given  as  to  the  impru¬ 
dence  of  placing  too  much  reliance  on  the  present  favourable 
aspect  of  the  case,  it  is,  we  think,  fairly  permissible  to 
hope  for  the  best.  We  have  already  called  attention  to  the 
peculiarly  anomalous  and  perplexing  nature  of  the  case,  which  will, 
no  doubt,  apart  from  all  points  of  extra-medical  interest,  remain  as  a 
cause  celbbre  in  laryngological  literature.  As  showing  the  extreme 
difficulty  frequently  met  with  in  the  diagnosis  of  tumours  of  the 
larynx,  we  may  refer  to  a  case  related  by  Dr.  Eugen  Hahn — whose  au¬ 
thority  in  questions  of  this  kind  no  one  will  deny — before  the  Berlin 
Medical  Society  last  month.  A  youDg  man,  aged  28,  was  suddenly 
seized  with  acute  spasm  of  the  glottis,  apparently  without  any  pre¬ 
vious  symptoms  whatever.  The  presence  of  a  tumour  being  suspected, 
tracheotomy  was  performed,  and  the  larynx  was  afterwards  extirpated. 
On  admission  an  abscess  associated  with  perichondritis  of  the  cricoid 
cartilage  was  found,  but  no  malignant  tumour  was  discovered.  This 
case,  so  frankly  reported  by  Dr.  Hahn,  affords  further  justification,  if 
such  were  needed,  for  the  caution  which  has  led  the  Crown  Prince’s 
present  advisers  to  discountenance  severe  operative  procedures,  for 
which  there  was  no  decisive  indication,  while  the  danger  directly 
attending  them  was  only  too  obvious. 


JAPANESE  ART  EXHIBITION  AND  MEDICAL 
COLLECTORS. 

The  Fine  Art  Society  open  on  Monday  to  the  public,  at  148,  Bond  Street, 
what  is  claimed  to  be  the  finest  loan  collection  of  theworks  of  theancient 
masters  of  Japanese  art  which  has  ever  been  brought  together.  Among 
the  finest  specimens  of  old  lacquer  are  a  series  of  the  miniature  medicine 
cases,  in  compartments,  formerly  carried  by  every  gentleman  in  Japan 
at  his  girdle  ;  the  doctors’  (sham)  swords,  worn  to  assert  their 
position  as  belonging  to  the  noble  classes,  are  also  of  interest.  The 
well-known  collections  of  Mr.  Anderson,  of  St.  Thomas’s  Hospital, 
of  Mr.  Ernest  Hart,  and  of  Sir  Trevor  Lawrence,  are  largely  drawn 
upon  for  this  remarkably  beautiful  and  interesting  display,  as  well  as 
those  of  H.R.H.  the  Duke  of  Edinburgh,  Mr.  Gilbertson,  Mr.  Salting, 
and  some  thirty  others.  The  catalogue,  with  introductions  by  Mr. 
Katsoka,  is  a  valuable  art  document,  worth  preservation  as  the  work 
of  a  clover  native  expert,  who  has  had  the  advantage  of  a  European 
education.  It  is  not  uninteresting  to  note  that  while  the  earliest 
authorities  on  Japanese  arts  and  products  were  medical  men,  Dr- 
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Kaempfer  and  Dr.  Siebold;  so  at  this  moment  the  chief  literary 
authorities  and  the  possessors  of  the  most  illustrative  collections  of 
the  works  of  the  old  masters  of  Japan  in  this  country  are  also  medical 
men  ;  Mr.  Anderson’s  splendid  work  on  The  Pictorial  and  Glyptic 
f  Japan  and  hrs  catalogue  raisonne  of  the  picture  collections  of 
the  British  Museum  and  Mr.  Ernest  Hart’s  lectures  on  Japanese 
Ait,  published  by  the  Society  of  Arts,  with  a  historical  index  of 
Japanese  artists  and  the  glossary  of  their  seals  and  signatures,  being 
the  standards  of  existing  knowledge  ;  while  in  America  the  collection 
Dr.  Bigelow,  of  Boston,  is  of  vast  extent  and  unsurpassed  beauty. 

POISONOUS  FOOD. 

In  December  some  paragraphs  appeared  in  the  Journal  on  cases  of 
poisoning  by  unwholesome  mackerel.  The  two  patients,  who  had 
severe  peritonitis,  fecal  vomiting,  and  violent  delirium,  are  both  con- 
va  escent,  yet  remain  very  weak.  In  both  these  cases  peritonitis  and 
delirium,  almost  maniacal,  were  the  most  marked  symptoms.  This 
fact  is  noteworthy,  for  in  the  great  majority  of  instances  of  poisoning 
by  unwholesome  food,  the  patient  is  seized  with  symptoms  of  enteritis* 
cho  era,  or  collapse,  or  at  least  one  or  two  of  these  three  symptoms 
predominate.  It  will  be  remembered  that,  in  the  case  of  the  youn« 
gentleman  at  Bayswater,  the  two  other  members  of  his  family  who 
partook  of  the  same  mackerel  had  severe  choleraic  diarrhoea  within  a 
few  hours,  and  felt  perfectly  well  next  day.  Dr.  George  Johnson, 
b.K.S.,  has  collected  some  interesting  cases  of  collapse  from  poisonous 
food,  which  are  published  in  his  Medical  Lectures  and  Essays.  A 
woman  had  collapse  and  other  choleraic  symptoms  twice  in  three 
months  first,  after  eating  pungent  decayed  cheese  ;  and  on  the  second 
occasion,  after  eating  tinned  lobster.  A  case  of  the  poisoning  of  a 
mother  and  three  children  by  decayed  American  cheese  is  recorded  • 
there  were  symptoms  of  gastro -enteritis,  and  the  mother  had  several 
fits  to  which  she  had  never  previously  been  subject ;  she  and  one  child 
died.  Some  Irish  peasants,  in  1826,  made  a  stew  of  the  flesh  of  a  dead 
caif  which  they  found  on  the  sea-shore  ;  choleraic  symptoms,  followed 
by  coma,  as  in  opium-poisoning,  occurred  and  proved  fatal.  Still  the 
occurrence  of  collapse,  choleraic  symptoms,  and  even  coma,  after 
poisonous  food,  is  well  known  even  to  the  non-medical  public.  The 
recent  cases  of  mackerel  poisoning  show  what  is  not  known  to  all 
medical  men,  and  is  certainly  not  taught  in  the  schools— namely,  that 
poisonous  fish  may  cause  acute  peritonitis,  with  symptoms  suggesting 
strangulated  hernia  or  rupture  of  intestine,  and  acute  delirium  after 
the  peritonitis  has  abated. 
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THE  FUTURE  OF  GREAT  CITIES. 

Mr.  Frederic  Harrison’s  address  at  Toynbee  Hall  on  the  sanitary 
hortcomings  of  London  is  suggestive,  eloquent,  and  forcible.  Every 
year  70,000  souls  are  added  by  immigration  and  births,  the  excess  of 
births  and  of  immigration  being  chiefly  among  the  poorest  classes, 
and  those  who  swell  the  number  of  the  unemployed.  The  rich  fly 
from  its  vast  dreariness  and  its  atmosphere  of  soot,  and  largely  console 
themselves  with  frequent  or  general  residence  in  purer  air.  Its 
municipal  arrangements  are  sadly  dislocated  and  chaotic.  The  mor¬ 
tality  of  the  poorer  neighbourhoods  is  fearfully  in  excess  of  normal  rates. 
Its  house  room  grows  largely  by  the  malign  and  imperfectly  super¬ 
vised  activity  of  the  jerry  builder.  The  supervision  of  drainage  and 
p  umbing  ceases  at  the  street-kerb,  so  that  a  large  proportion  even  of 
its  best  houses,  and  even  of  those  most  recently  built,  are  mere  recep¬ 
tacles  of  sewer-gas  and  traps  for  fatal  disease-germs.  Of  this  some 
melancholy  examples,  showing  unusual  carelessness  of  architects  and 
neglect  by  vestry  officers  of  even  the  nominal  precautions  which  they 
might  enforce,  have  recently  been  brought  to  our  notice.  The  water  sup- 
p  yof  London  is,  next  to  the  purity  of  air  and  soil— if,  indeed,  second  to 
it-of  the  highest  importance  to  health.  Of  this  Mr.  Harrison  speaks 
wit  ju>t  horror  and  indignation.  “  It  is  meagre  in  quantity,  incon¬ 
venient  in  supply,  very  various  in  quality  rad  eiposed  to  one  or  two 


FATAL  AFTER-RESULTS  OF  CHLOROFORM 
INHALATION. 

Dr.  Ungar  has  recently  published  in  the  Viertelidhrschrift 

heh  geriC]tU.Che  Medicin  afi  account  of  some  researches  which 
he  has  made  in  order  to  determine  precisely  the  effects  of  chloroform  on 
the  tissues.  He  kept  a  large  number  of  rabbits  and  dogs  under  chlo¬ 
roform  form  any  hours,  with  intervals  of  suspension  of  the  anaes- 
ThT  m  Affr  drth’  ked  Chan£es  were  discovered  in  the  tissues. 

points  of  fattv  6  °  -  9  ^  Wa3  Very  fatty-  and  numerous 

points  of  fatty  degeneration  were  found  in  the  endocardium.  Simi- 

ar  fatty  changes  were  found  in  the  epithelium  of  the  larynx 
trachea,  bronchi  pulmonary  alveoli,  and  gastro-intestinal  tract.  The' 
epithelium  of  the  convoluted  tubules  of  the  kidneys  was  either  full 
ot  tatty  granules  or  was  in  process  of  breaking  down.  The 
liver  sells  and  the  epithelium  of  the  smaller  biliary  duets 
were  affected  m  a  similar  manner.  Fatty  changes  were  also 
detected  in  the  striated  fibres  of  the  diaphragm,  and,  though  less 
marked,  in  the  rectus  abdominis  and  the  extensors  of  the°thicrh. 
n  nearly  every  case  these  appearances  were  most  marked  the 
longer  the  animal  had  been  kept  under  chloroform.  Dr.  Ungar  ob- 
serves  that  the  animals  were  healthy,  whilst  in  the  case  of  patients 
fatty  changes  due  to  illness,  cachexia,  alcoholism,  etc.,  often  exist 
before  the  narcotic  is  given.  In  such  a  case  the  chloroform  may  do 
much  harm  even  when  the  patient  recovers.  Some  of  the  animals 
died  more  than  twenty-four  hours  after  coming  to  from  the  final  dose 
of  chloroform.  Dr.  Ungar  is  therefore  induced  to  believe  that  death 
shortly  after  operations  may  be  more  often  due  to  the  narcotic  than  is 
generally  supposed.  His  researches  do  not  confirm  Nothnagel’s 
theory  that  the  fatal  action  of  chloroform  consists  in  the  disintegra¬ 
tion  of  the  coloured  corpuscles  of  the  blood.  He  believes  that  the 
anaesthetic  acts  directly  on  the  chlorine  and  chlorine  salts  diffused 
through  the  tissues.  The  successful  administration  of  chloroform  during 
labour,  to  which  Dr.  Ungar  refers,  appears  to  prove  that  the  anaes¬ 
thetic  acts  less  seriously  in  our  species  than  in  animals,  yet  his 
paper  contains  important  suggestions  which  should  not  be  overlooked. 

A  CASE  OF  HERMAPHRODITISM. 

In  th e  Russkaia  Meditzina,  November  27th,  1887,  p.  710,  Dr.  Liikom- 
sky,  ol  Prlliiki,  in  the  Poltava  (South  Russian)  Government,  describes 
a  case  of  true  hermaphroditism,  which  is  specially  interesting  from  the 
fact  that  the  subject  of  the  'anomaly  has  been  known  to  the  writer 
from  its  childhood.  In  1857,  at  the  village  Kraslopy,  near  Prlliiki, 
a  Cossack  s  wife,  was  delivered  of  a  child,  which,  about  a  week  later, 
was  baptised,  and  christened  “Melania.”  The  child  grew  up,  re¬ 
maining  always  healthy  and  strong,  and  doing  female  rustic  work. 

On  her  deathbed  Melania’s  mother  adjured  her  husband  never  to 
allow  their  daughter  to  marry.  In  1887,  however,  Melania  married 
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a  peasant  residing  in  the  same  village.  Shortly  afterwards  both 
Melania  and  her  husband  came  to  Dr.  Liikomsky,  urgently  beseeching 
him  to  examine  her,  and  to  tell  them  whether  she  was  a  woman  or  a 
man.  Dr.  Lukomsky’s  report  was  as  follows  : — “  Melania  is  a  tall, 
powerfully  built,  and  well  made  person,  aged  about  30,  the  general 
outline  of  the  body  not  presenting  the  usual  rounded  contour  seen  in 
women.  The  head  is  furnished  with  long  flaxen  hair,  while  the 
upper  lip  and  chin  are  covered  with  scanty,  short,  bristle-like  hairs. 
The  voice  is  rough  and  deep,  the  neck  long,  the  *  Adam’s  apple  ’ 
fairly  prominent.  The  breasts  are  ill-developed  ;  the  pelvis  has 
Tather  the  male  configuration  ;  the  pubes  is  covered  with  thick  curly 
hair.  Just  below  the  pubic  arch  there  is  a  penis  as  thick  as 
a'man’s  thumb  ;  it  measures  about  4J  centimetres  in  length  when 
flaccid,  and  has  neither  prepuce  nor  urethral  orifice.  Under  sexual 
excitement  complete  erection  takes  place.  Just  below  the  penis 
there  is  a  normally  developed  scrotum  containing  two  testicles, 
freely  movable,  both  somewhat  larger  than  a  pigeon’s  egg.  Below 
the  scrotum  there  is  a  slit  measuring  about  7  centimetres  in  length, 
with  major  and  minor  labia  on  each  side,  with  a  small  clitoris  and 
urethral  orifice  beneath  it,  as  well  as  with  carunculse  myrtiformes,  at 
the  site  of  a  hymen,  which  has  been  ruptured  after  Melania’s  recent 
marriage.  The  vagina  is  fairly  spacious.  On  examining  with  a  specu¬ 
lum  a  uterine  cervix  is  seen,  somewhat  smaller  than  the  average. 
Melania  has  never  menstruated.  *  She  ’  hates  the  male  sex,  but  is 
highly  voluptuous  in  regard  to  women.  In  coition  with  women  a 
whitish  fluid  is  ejaculated  from  the  vaginal  slit.  The  hermaphrodite 
dresses  like  a  woman,  but  is  fond  only  of  male  occupations.”  A 
divorce  was  obtained  from  the  Holy  Synod  on  the  medical  evidence. 
It  will  be  noticed  that  nothing  is  said  as  to  the  uterus  and  the  ovaries. 
In  the  interests  of  science  Dr.  Liikomsky  should  furnish  some  details 
on  those  points,  and  should  give  a  more  detailed  description  of  the 
vagina  and  breasts. 

‘  THE  ETIOLOGY  OF  INEBRIETY. 

The  first  of  a  course  of  three  lectures  on  Inebriety  was  delivered  by 
Dr.  Norman  Kerr,  President  of  the  Society  for  the  Study  and  Cure  of 
Inebriety,  on  January  11th.  Inebriety,  as  distinguished  from  the  act 
of  drunkenness,  was  defined  as  a  disease  of  the  higher  nerve  centres, 
characterised  by  a  very  strong  craving  for  intoxication.  Under  the 
head  of  predisposing  causes,  sex,  age,  religion,  race,  climate,  educa¬ 
tion,  pecuniary  circumstances,  occupation,  marriage  relations, 
hereditary  (the  insane),  temperament,  associated  habits,  head  and 
other  injuries,  diet,  and  intoxicating  agents  were  considered.  The 
male  sex  predominated,  but  the  proportion  of  females  was  increas¬ 
ing  rapidly  in  England,  where  it  was  much  larger  than  elsewhere. 
Tho  greatest  liability  was  between  30  and  40  years  of  age,  but 
juvenile  inebriety  was  extending  fast,  both  on  the  Continent  and 
at  home.  The  Jews  showed  less  liability  than  other  religious  com¬ 
munities.  Religious  hysterical  excitement  had  an  influence.  The 
Italians  and  the  Spaniards  exhibited  a  much  smaller  tendency  to 
inebriety  than  other  people,  and  cold  climates  predisposed  more  than 
hot  climates.  Refinement  and  culture  were  serious  predisposing 
causes.  In  males,  marriages  made  little  difference  ;  but  in  females, 
married  inebriates  were  five  times  as  numerous  as  the  unmarried.  In 
703  cases  at  the  Dalrymple  and  other  homes,  308  had  a  family  history 
of  inebriety.  The  phlegmatic  was  the  temperament  least  liable. 
Though  the  alcohol  and  tobacco  habits  were  frequently  associated, 
Dr.  Kerr  held  that  tobacco  did  not,  to  any  great  extent,  predis¬ 
pose  to  inebriety.  Syphilis,  cerebral,  chest,  and  other  diseases 
markedly  predisposed  thereto.  So  did  head  injuries,  bid  feeding,  and 
bad  hygienic  conditions.  The  chief  exciting  causes  were  nerve- 
shock,  head  and  other  injuries,  sex,  pregnancy  and  maternity, 
occupation,  idleness,  climate,  overstrain,  sociability,  and  intoxi¬ 
cating  agents.  Domestic  worry,  financial  troubles,  bereavement, 
unexpected  good  fortune  were  all  varieties  of  shock  which  had  ope¬ 
rated  considerably.  Traumatic  inebriety  was  a  common  phase. 


Inebriety  was  often  excited  by  gout,  dyspepsia,  and  epilepsy. 
Sexual  physiological  crises  were  a  prolific  cause.  Among  the  pre¬ 
disposing  occupations  were  those  of  commercial  travellers,  horse- 
keepers,  daily  newspaper  work,  and  liquor  traffickers.  A  marine 
climate  excited  some  ;  Italians,  sober  in  Italy,  became  drunkards 
in  England.  About  one  half  of  the  cases  at  the  Dalrymple  and 
other  Homes  had  been  excited  to  inebriety  by  association.  In  other 
cases  the  excitant  had  been  an  inebriant.  If  these  and  other  exciting 
causes  were  the  occasion  of  inebriety  in  some  individually,  why  not 
all  ?  Because,  unless  there  wa3  an  inebriate  diathesis,  there  was  no 
response  in  inebriate  manifestation,  and  the  storm  of  excitement 
passed  harmlessly  by,  after  having  exhausted  itself. 
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PERTH  SICK  NURSING  SOCIETY. 

Attention  being  directed  at  present  to  the  nursing  of  the  sick  poor 
through  the  proposed  scheme  in  connection  with  Her  Majesty’s  Jubilee 
offering,  it  is  interesting  to  notice  that  the  Perth  Sick  Nursing 
Society  has,  by  means  of  its  nurses,  been  able  to  make  4,500  visits  to 
the  sick  poor  in  1887,  it3  total  income  having  been  £144,  and  total 
expenditure  only  £135. 


THE  CHAIR  OF  BOTANY,  EDINBURGH. 
Notwithstanding  the  ludicrous  article  in  the  Standard  on  the 
subject,  the  Chair  of  Botany  in  Edinburgh  University  has  tempted  a 
number  of  eminent  botanists  south  of  the  Border  to  become  anxious 
inquirers  on  the  subject.  It  is  not  possible  yet  to  name  all  the 
prospective  candidates,  still  less  those  most  likely  to  be  seriously 
thought  of ;  but  a  sufficient  number  will  be  at  the  command  of 
the  patrons  to  enable  them  to  fill  up  worthily  so  valuable  a  chair. 


COTTAGE  HOSPITAL,  KIRKCALDY. 

The  want  of  a  cottage  hospital  in  Kirkcaldy  has  been  long  felt,  and 
more  especially  since  the  multiplication  of  large  waxcloth  and  lino¬ 
leum  manufactories  has  rendered  the  occurrence  of  serious  accidents 
and  injuries  more  frequent.  This  want  is  likely  to  be  satisfactorily 
supplied  by  the  establishment  of  a  cottage  hospital,  and  last  weok  Mr. 
Michael  B.  Nairne,  of  Rankeillour,  offered,  through  the  magistrates 
and  Town  Council  of  Kirkcaldy,  a  sum  of  £3,000  for  the  erection  of  a 
hospital  for  non-infectious  diseases. 


ABERDEEN  AND  INFECTIOUS  DISEASES. 

In  Aberdeen,  last  week,  a  man  who  had  wilfully  exposed  himself  so 
as  to  be  a  source  of  danger  to  others,  while  he  was  suffering  from 
scarlet  fever,  was  charged  with  a  contravention  of  the  Public  Health 
Act,  having  pleaded  guilty,  he  was  fined  a  guinea,  with  costs, 
or  in  default  imprisonment  for  ten  days.  It  was  reported,  at  a 
meeting  of  the  Aberdeen  Town  Council  Health  Committee,  that  the 
entire  cost  of  the  new  pavilion,  which  has  been  erected  for  receiving 
patients  suffering  from  infectious  diseases,  was  £1,062.  At  the  same 
meeting  a  communication  was  received  from  the  Trades  Council,  re¬ 
ferring  to  alleged  carelessness  on  the  part  of  officials  in  the  trans¬ 
ference  from  the  hospital  to  their  homes  of  convalescent  patients. 


NORTH  BERWICK  DEATH-RATE. 

The  following  statement  regarding  *the  mortality  of  North  Berwick 
(which  has  been  termed  the  Biarritz  of  Scotland,  and  which  is  so 
largely  favoured  bylmembers  of^the’profossion  from  England),  will  be 
of  some  interest;  it  is  taken  from  the  registrar’s  return.  “  There  has 
not  been  a  death  in  the  district  since  September  24th.  The  town 
has  been  quite  free  from  epidemic  disease,  and  has  been  exceptionally 
healthy.  Only  thirty  deaths  have  been  registered  during  the  year, 
being  11.1  per  1,000.”  These  sta'istics  refer  entirely  to  the  resident 
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population,  and  not  to  the  host  of  visitors  during  summer  and 
autumn  ;  among  whom  five  deaths  occurred,  of  which  two  were  sudden 
deaths  and  one  suicidal. 


DEATHS  FROM  INFECTIOUS  DISEASES. 

At  a  meeting  of  Edinburgh  Town  Council,  held  on  Tuesday,  the  con¬ 
vener  of  the  Public  Health  Committee,  Bailie  Russell  (M.B.  and  B.Sc.) 
made  an  interesting  statement  with  regard  to  the  mortality  in  Edin¬ 
burgh  during  1887.  The  general  death-rate  had  been  18.65  per  1,000, 
which  was  slightly  greater  than  in  the  two  previous  years.  The  chief 
item  to  be  considered  in  this  mortality  was  that  due  to  infectious 
diseases,  from  which  there  had  been  599  deaths,  equal  to  12.4  per 
cent,  of  the  entire  mortality.  Of  these  599  deaths,  275  were  registered 
as  due  to  whooping-cough  ;  145  were  due  to  scarlet  fever,  of  which 
2,o37  cases  had  been  reported,  and  42  were  due  to  measles,  of  which 
2,369  had  been  reported.  During  the  year  there  had  been  two  marked 
outbreaks  of  typhus  fever,  but  these  they  had  been  able  to  deal  with 
effectively  and  promptly,  and  although  they  had  been  able  in  recent 
years  to  keep  typhus  under  control  by  improved  sanitary  con¬ 
ditions,  these  outbreaks  showed  the  disease  had  lost  none 
of  its  former  power  when  it  had  made  a  little  headway.  Bailie 
Russell  also  gave  some  statistics  regarding  the  work  done  for  infectious 
diseases  in  the  city  hospital.  At  the  end  of  1886  there  were  128 
inmates  of  the  institution,  at  the  end  of  1887  there  were  181,  while 
during  the  year  1,500  patients  had  been  treated  in  it.  He  also  made 
a  statement  as  to  the  seizure  of  material  intended  to  be  used  as  food, 
but  which  the  authorities  had  condemned  as  unfit  for  such  a  purpose 
no  less  than  seventy  tons  of  meat  having  been  seized  and  condemned 
as  unfit;,  and  £102  10s.  obtained  as  fines  from  those  who  had  tried  to 
pass  such  food  on  the  public.  At  the  same  meeting  the  Dean  of 
Guild  gave  notice  of  a  motion  of  some  interest  and  importance  to  the 
effect  that  the  Health  Committee  consider  the  expediency  of  the 
medical  officer  of  health  reporting  the  death-rate  in  the  several  wards 

oi  the  city  separately,  and  also  stating  the  death-rate  according  to  the 

rental.  ° 
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Several  parties  in  Newtownards,  last  week,  who  all  partook  of  a 
cheap  fruit  bread,  were  taken  seriously  ill  with  vomiting  and  diar¬ 
rhoea.  A  portion  of  the  bread  ha3  been  sent  for  analysis. 


.  Dr-  Humphrey  J.  Broomfield,  F.R.C.S.I.,  Lecturer  on  Anatomy 
in  the  Carmichael  School,  has  been  appointed  Assistant  Visiting  Phy¬ 
sician  to  the  City  of  Dublin  Hospital. 


PORTRAIT  OF  DR.  BANKS. 

At  the  conclusion  of  the  business  of  the  annual  meeting  of  the  Dublin 
Branch  of  the  British  Medical  Association  on  January  25th,  the 
portrait  of  Dr.  J.  T.  Banks,  the  President  of  the  Association,  will  be 
presented  to  the  President  and  Fellows  of  the  King  and  Queen’s  Col¬ 
lege  of  Physicians  by  the  President  of  the  Branch,  Dr.  Mapotlier,  on 
behalf  of  the  subscribers  to  the  reception  fund  of  the  annual  meeting 
in  Dublin.  The  annual  dinner  of  the  Branch  will  bo  held  in  the  Hall 
of  the  College  of  Physicians  on  the  same  evening,  and  it  is  understood 
that  many  distinguished  guests  will  be  present. 

BOYLE  UNION  :  MEDICINE  EXPENSES. 

A  special  meeting  of  the  Boyle  Dispensary  Committee  was  held  re¬ 
cently,  on  the  subject  of  the  great  increase  in  the  medicines  used,  as 
compared  with  former  periods.  The  committee  came  to  the  conclu¬ 
sion  that  this  increase  was  due  to  the  great  abuse  in  the  issuing  of 
re  (or  visiting)  tickets,  to  parties  who,  to  say  the  least,  are  not  en¬ 
titled  to  medical  relief  under  the  poor  law.  One  of  the  Boyle  guar- 
lans i  has  suggested  that  whoever  issued  a  visiting  ticket  to  anyone 
not  eligible  for  it  should  be  made  to  pay  for  the  visit  himself,  and 
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also  for  the  medicine  supplied  from  the  dispensary.  If  this  could  be 
carried  out,  it  would  at  once  put  a  stop  to  a  crying  evil,  and  be  a 
great  boon  to  all  dispensary  medical  officers.  The  expenses  for  medi 
cines  for  the  past  half  year,  for  Boyle,  with  a  population  of  41,215 
were  £245  5s.  6d.,  and  of  Castlerea  only  £149  11s.  7d.,  with  a  popul 
lation  of  43,442.  It  is  the  practice  in  Boyle  Dispensary,  once  a  patient 
gets  a  visiting  ticket,  to  be  attended  for  twelve  months  without  a 
second  being  issued  ;  a  strange  arrangement,  and  one  which  must 
necessarily  give  greater  trouble  to  the  dispensary  medical  officer, 
than  if  the  ordinary  procedure  was  adopted. 

BELFAST  NATURAL  HISTORY  AND  PHILOSOPHICAL 

SOCIETY. 

A  VERY  successful  lecture  in  connection  with  this  Society  was  given 
in  the  Ulster  Minor  Hall,  on  January  2nd,  by  Dr.  A.  W.  Hare,  oi 
Edinburgh.  The  subject  was  “Facial  Expression,”  and  it  was 
handled  with  a  force  and  lucidity  that  held  the  attention  of  a  large 
and  distinguished  audience.  The  lecturer  illustrated  his  remarks  by 
a  series  of  excellent  lime-light  views,  many  of  which  were  drawn  from 
the  works  of  Sir  Charles  Bell  and  Duchenne.  Dr.  Hare  will  have  a 
hearty  welcome  should  he  return  to  Belfast  in  the  capacity  of 
lecturer. 


A  STRANGE  STORY. 

An  evening  paper  published  on  Monday  a  “romantic  story,”  which 
has  since  been  copied  into  other  journals,  and  which  has,  of  course, 
excited  a  good  deal  of  notice.  It  relates  that  in  a  certain  family,  well 
known  in  a  suburban  district,  one  of  them,  who  had  always  been  re¬ 
garded  as  a  woman,  one  day  appeared  dressed  as  a  man,  and  was  in¬ 
troduced  to  the  friends  as  a  man.  The  story  is  true,  and  it  was  con¬ 
sequent  on  the  discovery  of  the  real  sex  by  a  medical  man  in  the  city. 
But  the  fact  might  have  been  allowed  to  rest  there.  Now,  for  the 
sake  of  an  attractive  “  mystery”  paragraph,  the  whole  town — and  par 
ticularly  the  female  portion  of  it— is  set  talking  over  a  matter  whic1 
must  involve  sexual  topics  that  ought  not  to  be  so  discussed. 


ULSTER  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 

BELFAST. 

A  “  Fairy  Tea  and  Christmas  Tree”  was  given  in  connection  with  this 
institution  on  January  4th.  The  hospital  was  tastefully  decorated, 
and  numerous  presents  were  provided  for  the  youthful  patients.  A 
large  concourse  of  visitors  assembled  at  4  o’clock,  and  refreshments 
were  served  in  the  operating  theatre.  The  chief  feature  in  the  enter¬ 
tainment  was  the  apparition  of  Father  Time,  laden  with  gifts  for  the 
children.  The  success  of  the  afternoon  was  mainly  due  to  the  active 
exertions  of  the  lady  superintendent,  Miss  Moore,  to  whom  the  hos¬ 
pital  owes  so  much  of  its  efficiency.  It  is  now  in  a  very  satisfactory 
financial  condition. 


FALSE  CHARGES  AGAINST  MEDICAL  MEN. 

Dr.  Davy,  of  Terenure,  may  be  congratulated  on  the  triumphant 
issue  of  the  action  brought  against  him,  involving  charges  to  which 
medical  meD,  however  innocent,  are  peculiarly  liable.  His  character, 
it  will  be  seen,  was  completely  vindicated,  and  the  Recorder  described 
the  case  as  an  atrocious  one,  and  ordered  criminal  prosecution  for 
perjury  against  the  prosecutor.  The  risks  of  medical  practice  are 
seriously  enhanced  by  the  perils  disclosed  by  such  a  report,  and  Dr. 
Davy  must  bo  condoled  with  for  his  misfortune  in  having  to  incur 
this  unfortunate  attack  as  heartily  as  he  must  be  congratulated  on  the 
triumphant  issue  from  this  unmerited  ordeal. 


HEALTH  OF  BELFAST. 

I  or  the  past  two  weeks  the  death-rate  in  Belfast  has  reached  the  ab¬ 
normally  high  figure  of  41  per  1,000,  almost  twice  the  average.  It  is 
singular  that  with  this  heavy  death-rate  there  should  not  be  asso¬ 
ciated  some  special  epidemic,  but  such  is  the  case.  The  deaths  are 
fairly  distributed  among  the  various  diseases  usually  prevalent  in 
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■winter,  and  the  specific  fevers  do  not  claim  more  than  their  share  of 
the  mortality.  Scarlatina,  measles,  typhoid,  and  whooping-cough  are 
all  well  represented  in  the  death  returns,  but  without  a  remarkable 
preponderance  on  the  part  of  any  of  these  diseases.  Another  sign 
which  indicates  the  present  unhealthy  state  of  Belfast  is  the  wide 
prevalence  of  epidemic  and  contagious  sore-throat.  The  cases  have 
been  unusually  severe,  and  have  often  closely  simulated  scarlatina, 
but  in  no  instance  coming  under  our  notice  has  there  been  any  sub¬ 
sequent  desquamation.  The  high  mortality  in  Belfast  is  currently 
attributed  to  the  scarcity  of  water,  which  still  to  some  extent  pre¬ 
vails.  The  year  1887  was  one  of  the  driest  years  ever  recorded  in 
the  north  of  Ireland.  In  estimating  the  gravity  of  the  Belfast  death- 
rate,  it  is  well  to  remember  that  during  the  autumn  the  town  was 
exceptionally  healthy,  the  death-rate  for  some  time  being  as  low  as  19 
per  1,000.  On  the  mere  principle  of  averages,  it  is  always  probable 
that  a  period  of  exceptionally  low  mortality  will  be  followed  by  one 
of  somewhat  high  mortality,  as  during  the  former  period  many  per¬ 
sons,  especially  the  aged,  live  on  who  in  the  ordinary  course  would 
have  died.  At  the  same  time,  the  high  death-rate  should  be  a  warn¬ 
ing  voice  to  the  corporation  to  expedite  the  drainage  schemes  which 
they  have  in  hand.  The  urgent  necessity  is  universally  admitted. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

At  a  meeting  of  the  governors  last  week  Alderman  Dale  said  he 
wished  to  take  the  opportunity  of  saying  that  the  present  satisfactory 
condition  of  the  asylum  was  due  to  the  management  of  Dr.  Dwyer, 
the  resident  medical  superintendent.  At  the  same  meeting  the  re¬ 
fusal  of  the  Cork  Guardians  to  pay  for  patients  sent  to  the  asylum  was 
under  consideration.  It  appears  that  the  former  had  agreed  to  pay 
for  the  maintenance  of  the  lunatic  paupers  admitted  to  the  asylum, 
and  they  farther  passed  a  vote  of  thanks  to  the  asylum  board  for  re¬ 
lieving  the  lunatic  ward  of  the  union  at  a  time  when  it  was  over¬ 
crowded.  By  the  asylum  rules  it  is  in  the  power  of  the  governors  to 
seek  for  payment  at  any  time  for  any  patients  transmitted  to  the 
asylum,  if  the  medical  officers  certify  such  patients  as  not  dangerous, 
at  the  cost  of  the  guardians.  After  a  long  discussion  it  was  deter¬ 
mined  to  make  another  application  for  the  amount  due,  and  if  not 
paid  to  take  proceedings  for  the  recovery  of  the  same. 

THE  EXECUTION  OF  SURGEON-MAJOR  CROSS. 
Surgeon-Major  Philip  Eustace  Cross  was  hanged  at  Cork  on 
Tuesday  last,  for  the  murder  of  his  wife.  We  have  already  given  a 
summary  of  the  evidence  produced  by  the  prosecution.  There  could 
be  no  doubt  that  the  cause  of  his  wife’s  death  was  arsenic  ;  and  when 
it  was  put  to  the  jury  by  the  judge  that  if  they  believed  Mrs.  Cross 
died  of  poisoning  by  arsenic  they  should  find  the  prisoner  guilty,  there 
was  little  difficulty  in  determining  what  the  verdict  would  be.  Since 
the  date  of  the  conviction  an  increasing  number  of  persons  had  formed 
the  opinion  that  the  extreme  penalty  ought  not  to  be  carried  out, 
the  cause  of  that  belief  being  that  there  were  some  elements  of  un¬ 
certainty  in  the  case,  and  that  the  prisoner  did  not  seem  to  have  got 
much  of  the  “  benefit,  of  a  doubt”  recognised  in  criminal  cases.  We 
commented,  at  the  time,  on  the  character  of  the  judge’s  charge,  and 
in  the  same  day’s  issue  of  the  Saturday  Review  a  severe  article  on  the 
subject  appeared.  It  said:  “The  manner  in  which  Mr.  Justice 
Murphy  addressed  the  jury  was  a  manner  very  much  to  be  avoided 
by  judges,  and  might  very  well  have  led  to  the  conviction  of  an  inno¬ 
cent  man . A  judge  having  to  deal  with  a  capital  charge  against  such 

a  man  was  bound  to  put  away  all  indirect  considerations,  to  abstain 
from  anything  like  the  language  of  passion  or  emotion,  to  content 
himself  with  a  close  analysis  of  the  facts  before  him.  It  is  not  too 
much  to  say  that  Mr.  Justice  Murphy  did  exactly  the  contrary.”  The 
memorial  to  the  Lord- Lieutenant,  which  we  published  in  the 
Jo  urnal  of  January  7  th,  was  influentially  signed,  and  various  reasons 
were  adduced  in  favour  of  a  mitigation  of  the  capital  sentence. 
But  it  did  not  seem  from  the  first  that  such  an  appeal  was  likely  to 


result  in  success.  In  these  cases  the  judge  is  always  consulted,  and 
his  opinion  was  already  settled.  Then  the  extreme  journals  protested 
against  any  leniency.  It  was  asked:  “Is  the  suggestion  this,  that 
Mrs.  Cross  was  poisoned  by  her  neighbours,  or  by  those  who  had  boy¬ 
cotted  her  husband,  or  is  it  that  a  man  who  is  boycotted  and  a  mem¬ 
ber  of  the  Property  Defence  Association  may  poison  his  wife  with  im¬ 
punity? . How  strange  that  these  advocates  of  justice  undefiled  have 

found  a  tongue  to  condemn  judicial  speeches  for  the  Crown,  only  when 
a  wife-poisoning  emergency  man  has  been  sentenced  to  hang  ?  A 
great  public  question,  of  vital  moment  to  every  person  in  Ireland,  has 
been  raised  by  this  Cross  memorial.  It  is  whether  the  administration 
of  the  law,  the  machinery  of  Crown  prosecution,  the  partisanship,  and 
all  the  rest  of  it,  shall  grind  to  powder  all  the  accused  of  one  class, 
marked  for  destruction,  and  leave  unhurt  all  of  another  class 
claiming  immunity  as  *  loyalists,’  and  so  forth.”  Thus  the  bitterness 
of  political  strife  was  also  brought  into  the  question,  and  Dr.  Cross 
was  between  the  hammer  and  the  anvil.  Reprieve  would  have  been 
read  as  a  yielding  to  the  clamour  of  “  loyalists,”  no  matter  what  new 
facts  might  have  been  brought  forward.  The  wretched  man  protested 
his  innocence  of  the  crime.  He  left  no  “  confession,"  but  went  to  the 
scaffold  with  absolute  fearlessness.  Dr.  Moriarty,  the  prison  surgeon, 
is  represented  as  saying,  “  I  have  seen  many  executions,  but  never 
such  bravery  as  exhibited  by  Dr.  Cross.  He  was  a  grand  old  man. 
He  walked  erect  and  without  faltering.”  Still  the  question,  Was  Dr. 
Cross  guilty  of  murder  ?  remains  unsolved.  Whatever  his  moral  failings 
in  regard  to  the  unhappy  woman  he  has  left  a  widow,  there  was  no 
necessary  outcome  of  murder  from  them.  They  were  useful  in  his 
trial  only  as  supplying  a  motive.  Yet  motive  may  be  discerned 
where  it  has  really  no  active  force  at  all.  Lawyers  have  the  knack  of 
building  up  a  case  from  facts  which  have  no  cohesion  except  that 
which  is  provided  by  their  own  imagination.  Therein  lies  their  art. 
So  far  as  the  present  case  is  concerned,  the  question  has  passed  be¬ 
yond  the  region  of  dispute.  Whether  Dr.  Cross  was  a  callous  mur¬ 
derer  or  not,  we  have  the  verdict  of  a  jury  as  answer  ;  but  beyond 
that  we  have  the  dying  man’s  solemn  declaration  that  he  did  not  kill 
his  wife. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  meeting  of  the  Council  was  held  at  the  College  on  the 
afternoon  of  Thursday,  the  12th  instant.  The  minutes  of  the  Extra¬ 
ordinary  Council,  held  on  the  5th  instant,  were  read  and  confirmed. 
Reports  were  received  from  the  various  Committees. 

The  Secretary  reported  that  four  dissertations  had  been  received  on 
The  Pathology,  Diagnosis,  and  Treatment  of  Tumours  of  the  Bladder, 
the  subject  of  the  Jacksonian  prize  for  the  past  year,  bearing  the 
respective  mottoes  or  devices,  “Veritas,”  “Thorough,”  “  Totis 
Viribus,”  and  “  Falstaff  :  What  says  the  Doctor  to  my  water? 
Page  :  The  water  itself  was  a  good  healthy  water,  but  for  the  party 
that  owned  it,  he  might  have  more  diseases  than  he  knew  of.” 

The  President  reported  to  the  Council  that  Mr.  Henry  Power  had 
consented  to  deliver  the  next  Hunterian  Oration,  and  accordingly  de¬ 
clared  Mr.  Power  appointed  Hunterian  Orator  for  February,  1889. 

The  Council  resumed  the  consideration  of  the  proposed  reply,  pre¬ 
pared  by  the  President  aud  Vice-Presidents,  to  the  letter  from  the 
Privy  Council  and  the  statement  presented  to  the  Lord  President  on 
behalf  of  the  Association  of  Fellows  on  the  subject  of  the  supplemental 
Collpge  charter. 

Alter  a  long  discussion  on  suggestions  and  additions,  it  was  resolved 
to  hold  another  extraordinary  meeting  of  Council  on  Thursday  next 
for  the  further  consideration  of  the  letter  to  be  sent  to  the  Lord  Pre¬ 
sident  of  the  Council. 

A  letter  of  December  13th  from  the  Lords  of  the  Council  for¬ 
warding,  for  the  information  of  the  College,  a  printed  document 
purporting  to  be  a  report  of  the  statement  made  by  Mr.  Ernest  Hart,  as 
spokesman  of  the  deputation  of  the  Association  of  Members  of  the 
College,  to  the  Lord  President  on  the  subject  of  the  application  for  a 
supplemental  charter  was  read,  but  its  consideration  was  again  post¬ 
poned. 

The  Council,  in  pursuance  of  the  resolution  of  the  Council  of  De¬ 
cember  8th,  elected,  as  a  Committee  to  consider  and  report  to  the 
Council  on  the  regulations  relating  to  the  election  of  members  of  the 
Court  of  Examiners,  Sir  James  Paget,  Mr.  Marshall,  and  Mr.  Hutchin¬ 
son,  together  with  the  President  and  Vice-Presidents. 
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THE  BRITISH  PHARMACOPOEIA  OF  1885. 

By  WILLIAM  CRAIG,  M.D.,  F.li.C.S.Ed.,  F.R.S.E. 
Lecturer  on  Materia  Medica  and  Therapeutics,  Edinburgh  School  of  Medicine. 


The  first  edition  of  the  British  Pharmacopoeia  was  published  in  1864 
second  edition  in  1867,  to  which  an  “Addendum”  was  added  in 
18/4,  and  in  1885  the  third  edition  was  published.  This  book  for 
several  years  to  come,  must  be  of  the  deepest  interest  to  every  member 
of  the  profession,  and  therefore,  a  few  remarks  regarding  its  merits 
and  demerits  may  not  be  altogether  devoid  of  interest.  g 

It  is  now  fully  two  years  since  this  edition  was  published  and 
teachers  and  others  have  had  time  to  estimate  its  true  worth  ’ 

I  frankly  admit  at  the  outset  that  this  edition  is,  in  many  respects 
superior  to  all  previous  ones,  but  notwithstanding  many  excellencies’ 

to  point  outh°Ut  Sen°US  def3CtS’  S°me  °f  Whlch  1  ^iU  ende*vour 

.  Foremost  amongst  these  I  place  its  great  size.  The  volume  con 
sists  of  564  pages  whereas  its  predecessor,  including  the  “Adden- 
dum,  extended  only  to  488  pages.  We  have  thus  an  increase  of  76 
pages  in  this  third  edition.  This  great  increase  in  the  size  of  the 
volume  has  been  caused  mainly  by  the  introduction  of  many  new 
substances  and  a  corresponding  number  of  new  preparations7  but 

time  officinal^  ^  remtroduction  of  old  remedies  that  had  been  at  one 

,  IfciKa  ma.tter  of  ^e,at  regret  that  the  British  Medical  Council 
should  have  increased  the  size  of  the  volume  so  much.  Whether  the 
responsibility  for  this  rests  with  the  Medical  Council,  the  Pharma 
copceia  Committee,  or  the  editors,  I  am  not  in  a  position  to  say  but 

pj°  be  regret^d  that  a11  the  three  editors  were’ con- 
nf  mal7ilth  Pharmaceutical  Society,  and  none  with  the  teaching 
of  materia  medica  in  any  of  the  medical  schools  of  this  country  It 
is  hardly  possible  to  conceive  that  any  teacher  of  materia  medica 
*apl  0t  °Ur  medlcaJ  schools  could  have  sanctioned  the  retention  in 
our  Pharmacopoeia^  of  the  numerous  officinal  drugs  and  preparations 
which  are  seldom  if  ever  used  in  the  treatment  of  disease.  1  Be  that  as 
it  may,  all  must  admit  that  the  book  is  too  large,  and  the  important 
practical  question  is,  How  could  it  have  been  made  less  ?  That?  ques 
tion  I  will  now  endeavour  to  answer.  * 

}  ha™  not  mufh  ?ay  against  the  introduction  of  new  medicines 

ifffiinS6-  Pr Sen‘  edlti0nA  Many  0f  these  naediciues  were  already 
offianal  in  America  and  other  countries,  and  deservedly  so,  because  they 

i  lr°Vnd  ^selves  w°rthy  of  a  permanent  place  in  all  Pharmaco 
°“  t,he  othf  ha°d>.  may  oe  fairly  questioned  if  there  was 
much  need  for  such  medicines  being  made  officinal  as  cupri  nitras 
potassu  cyanidum,  sodium,  etc.  1  aS’ 

hoTeVer’  a  sma.il  extent  that  the  size  of  the  volume 
could  have  been  lessened  by  this  method.  There  was  ample  room  for 
the  insertion  of  all  needed  new  medicines  without  increasing  the  size 
aLre/tvme'i  Lay>.muore5  tad  the  pruning  knife  been  judiciously 
d’^-S  voIlJ“e  mJght  have  been  the  best  and  yet  the  smallest  o^f 
all  the  editions  of  the  British  Pharmacopoeia.  There  are  many  medi¬ 
cines  and  preparations  in  this  edition  which  are  seldom  if  ever  pre- 
pff‘b®d^n,th9  treatment  of  disease,  and  certainly  there  is  no  beneficial 

rSSu  tu-  °j  fmeiby  the,lr  employment  which  would  not  be  more 
readily  obtained  by  other  and  more  useful  drugs 

We  have  far  too  many  officinal  medicines,  and  also  too  many  prepara- 

w  6Ven  m°!-  USe  drUgS-  Surely  we  could  do  with  less  than 
thirty-two  preparations  of  iron  or  twenty-nine  preparations  of  mercury  ! 

I  le  Pharmacopoeia  could  be  reduced  in  size  by  at  least  one-third 
??d  yj  D0  Patie°t  w°uld  suffer  in  consequence.  Nay,  more,  were 
tdie  volume  greatly  reduced  in  size,  students  would  be  enabled  to 
master  their  materia  medica  much  more  efficiently,  and  consequently 
the  members  of  our  profession  would  possess  a  better  knowledge  of 
the  actions  and  uses  of  remedies.  & 

excluded  n°W  mention  a  few  of  tbe  medicines  which  might  have  been 

•  S^“monium  has  no  virtues  not  possessed  by  scammonim  resina,  and 
is  three  or  four  times  dearer.  I  am  aware  that  it  is  stated  in  the 

(rfthe™ “  *  S°UrCe  °f  th®  resin’  but  this  is  not  done  on  account 

Cambogia  is  another  medicine  which  can  well  be  dispensed  with. 

elutAnnm  t0pirritat-e’  and  possesses  no  properties  not  possessed  by 
elatenum.  Cercvisise  fermentum  might  have  been  omitted  without 

and  5  ■?.  to°,  with  mezerei  cortex,  rheeados  petala, 

and  sambuci  flores.  Lancia  cortex  possesses  no  properties  not  pos- 
sessed  by  oleum  terebmthinae.  Tapaveris  capsulse  have  no  properties 
nit  possessed  by  opium.  Laurocerasi  folia  are  only  useful  for  tbe 
hydrocyanic  acid  contained  in  them.  Hemidesmi  radix  is  not  of  suf¬ 


ficient  importance  to  be  still  officinal  in  this  country  Moschus  miVbt 
have  been  consigned  to  the  same  position  as  castor/  Elemi  mas2e 
and  manna  are  not  worthy  to  be  retained;  so,  too  with  sassafrai 
radix,  serpentarise  rhizoma,  sumbul  radix  and  mari/n  w!  / 1 
could  easily  be  named.  The  omission  of  Ihele  andTohtte  meS 
ernes  and,  of  course  the  preparations  derived  from  them— would 
have  materially  lessened  the  size  of  the  volume  would 

The  real  question  is  not— Has  the  drug  anv  virtue  2  w  tT„  „  u  „ 
virtue  not  already  possessed  by  other  and  more  useful  medicines7 

The  size  of  the  volume  might  have  been  still  further  lessened  by  the 
exclusion  of  many  needless  preparations  of  several  useful  and  highly 
important  drugs.  To  this  class  belong  os  ustum,  zincum  zinrnm 
granulatum,  bismuthum,  bismuthum  purificatum.  We  have  far  too  many 
preparations  of  iron,  mercury,  lead,  antimony,  etc.  Ferrum  redactum 
possesses  no  properties  not  possessed  by  other  and  more  important 
salts  of  iron  Fern  sulphas  granulata  is  twice  the  price  of  ferri 
sulphas  ,  but  that  is  no  good  reason  for  its  retention  in  the  Pharma- 
copoeia,  seeing  it  possesses  no  medicinal  properties  not  possessed  by 
the  cheaper  salt.  Vinum  ferri  is  a  favourite  with  many,  but  it  is  a 
useless  preparation  ;  it  possesses  only  traces  of  iron,  and  the  sherrv  it 
contains  is  not  necessarily  the  best.  In  like  manner,  the  preparations 
of  mercury  are  far  too  numerous.  It  is  to  be  hoped  that  in  the  next 
reduced °f  ^  PharmacoP0&ia  the  bulk  of  the  volume  will  be  greatly 

Another  defect  is  in  regard  to  the  nomenclature  of  drugs  This 
might  be  greatly  improved.  The  present  edition  is  much  better  in 
this  respect  than  its  predecessor,  but  even  yet  there  is  room  for  im- 
provement.  1  o  call  acidum  phosphoricum  concentratum  is  very  mis¬ 
leading  especially  when  omitted  in  connection  with  other  strong 
acids.  Acidum  aceticum  glaciale,  acidum  sulphuricum,  acidum  lactf- 
cum,  acidum  nitncum,  have  each  a  higher  percentage  of  acid  than 
concentrated  phosphoric  acid. 

.  Ergotinum  should  be  extractum  ergotce.  Extractum  filicis  liquidum 
is  a  misnomer,  for  it  is  not  a  liquid  extract  in  the  true  sense  of  that 
term.  As  well  call  “  oleo-resina  cubebse”a  liquid  extract.  Gelse- 
mium  should  be  gelsemn  rhizoma.  Many  similar  examples  might 
be  given.  More  uniformity  in  nomenclature  would  be  of  much  ad¬ 
vantage  to  the  student  of  materia  medica. 

The  doses  given  in  the  Pharmacopoeia  might  be  revised  with  advan- 
tage.  borne  drugs  should  have  no  doses  ascribed  to  them,  inasmuch 
as  they  should  never  be  given  internally  :  for  example,  santonica  has 
a  dose  of  10  to  60  grains.  This  substance  should  be  used  only  as  a 
source  of  santomnum,  which  is  tasteless,  and  has  all  the  medicinal 
properties,  whereas  santonica  is  bitter  and  disagreeable  ;  so  too  with 
regard  to  cusso  Surely  it  is  not  expected  to  swallow  a  quarter  to 
halt  an  ounce  of  this  substance.  I  suppose  it  is  meant  that  the  in- 
fusion  prepared  from  this  quantity  is  to  be  taken  as  a  dose.  Conii 
rolia  is  a  bad  form  for  internal  administration.  I  suppose  few  practi¬ 
tioners  if  any,  give  the  powder  of  the  dried  leaves.  Other  similar 
examples  might  be  given. 

In  some  cases  there  is  a  want  of  consistency  in  the  officinal  doses  • 
arsenn  iodidum  has  the  dose  of  3Vth  grain,  but  in  the  liquor  arsenii 
et  hydrargyri  rndidi  the  dose  is  given  as  10  to  30  minims,  which  is 
equivalent  to  33z  to  grain,  or  nearly  from  three  to  nine  times  the 
dose  ;  and  that  notwithstanding  the  fact  that  this  liquor  contains  an 

equal  quantity  of  another  very  powerful  substance— the  mercuric 
iodide. 

After  what  I  have  said  about  the  size  of  the  volume,  it  may  seem 
out  ot  place  for  me  to  complain  about  the  exclusion  of  drugs  from  the 
iresent  edition  ;  and  yet  I  regret  to  miss  such  substances  as  digitali- 
num  and  stramomi  folia,  for  the  former  will  still  be  prescribed  in  the 
treatment  of  disease,  and  the  latter  smoked  in  asthma,  notwithstand- 
mg  their  exclusion  from  the  Pharmacopoeia. 

There  are  other  defects  in  the  volume  to  which  I  might  direct  atten¬ 
tion,  as  physostigmatis  semen,  but  I  have  said  enough  to  direct  the 
attention  of  the  profession  and  of  the  General  Medical  Council  to  the 
demerits  of  the  Pharmacopoeia  of  1885  ;  and  I  have  also  endeavoured 
to  point  out  the  direction  in  which  amendment  is  to  be  looked  for  in 
any  subsequent  edition.  Above  all,  it  i3  to  be  hoped,  for  the  sake  of 
the  already  overtaxed  medical  student,  not  to  speak  of  the  advantage 
to  our  patients,  that  the  next  edition  will  be  greatly  reduced  in  size. 


Notification  of  Infectious  Disease  at  Bolton. — The  report 
sent  to  the  Local  Government  Board  by  the  medical  officer  of  health 
for  Bolton,  approving  of  the  compulsory  notification  of  infectious  dis¬ 
ease,  was  discussed  at  a  meeting  of  the  Town  Council  on  Wednesday, 
and  disapproved  by  twenty-seven  to  twenty-four. 

Dr.  Garr6,  whose  name  is  so  well  known  to  students  of  bacteri- 
ology,  has  been  appointed  professor  in  the  University  of  Bale. 
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HONORARY  DEGREES  FROM  UNIVERSITIES. 

A  correspondent  writes  to  us  under  the  title,  M.A.  and  M.D.  :  It 
is  interesting  to  ascertain  in  how  far  the  universities  appreciate  and 
recognise  literary  and  scientific  work  done  by  medical  men.  The  two 
oldest  and  greatest  universities  in  England  have,  until  very  recent 
years,  treated  medicine  in  a  most  unkind  and  unbecoming  manner, 
and  only  now  have  they  seemed  to  awake  to  the  knowledge  of  this  fact; 
and  they  have,  by  strenuous  efforts,  began  to  attempt  to  call  their 
medical  faculty  into  life,  and  to  take  means  to  establish  a  properly 
equipped  medical  school,  and  to  attract  students.  Hitherto  their  gra¬ 
duates  in  medicine  have  been  very  few,  and  even  these  have  received, 
in  most  instances,  much  of  their  instruction  at  other  schools  of  medi¬ 
cine. 

The  Oxford  University  grants  four  honorary  degrees,  namely,  D.D.; 
D.C.L  ;  M.A. ;  and  Mus.  D.  From  1870  to  1885,  it  has  conferred  the 
following  number  ot  honorary  degrees  :  32  of  D.  D. ,  142  of  D.C. L  ,  26 
ofM.A.,  and  5  of  Mus. D.  So  far  as  can  be  made  out  of  the  142  D.C.  L. 
degrees,  9  only  have  been  awarded  to  distinguished  medical  men. 

Cambridge,  according  to  its  Calendar,  has  conferred  titular  degrees 
on  169  persons  ;  so  far  as  can  be  ascertained,  only  11  have  been  con¬ 
ferred  on  medical  men.  Perhaps  the  absence  of  vitality  in  the  medical 
faculties  of  their  universities  is  the  true  reason  why  they  have  not 
shown  a  keener  appreciation  of  the  labours  of  men  who  have  attained 
eminence  in  medicine. 

The  University  of  Dublin  confers  no  fewer  than  ten  honorary  de¬ 
grees  ;  the  last  Calendar  shows  that,  up  to  this  date,  it  has  not  been 
very  liberal  with  its  D.  D.  degrees  ;  12  only  have  been  conferred.  The 
degree  of  Doctor  of  Laws  has  been  conferred  on  284  ;  only  4  medical 
men  are  to  be  found  in  this  list,  but  37  distinguished  medical  men 
figure  as  honorary  Doctors  of  Medicine,  3  as  Masters  of  Surgery,  and  3 
as  Masters  in  Obstetric  Science.  Considering  the  high  repute  of  her 
medical  faculty,  the  fulness  and  excellence  of  her  course  of  study,  the 
number  and  eminence  of  many  of  her  medical  alumni,  I  think  this 
University  cannot  be  accused  of  lavishly  awardingher  honours.  In  Scot¬ 
land,  most  of  the  medical  teaching  is  done  at  the  universities,  and  a 
large  proportion  of  those  who  register  as  qualified  men  are  gradu¬ 
ates  in  medicine. 

The  Universities  of  St.  Andrews,  Glasgow,  Aberdeen,  and  Edin¬ 
burgh  grant  two  degrees  as  honours  to  persons  selected  by  the  Senatus 
Academicus  :  the  D.D.  degree  for  distinction,  the  LL.D.  degree  for 
literary  or  scientific  eminence.  In  the  Faculty  of  Divinity  the  D.D. 
can  now  be  obtained  by  B.  D.’s  of  a  certain  standing,  who  adopt  pre¬ 
scribed  forms  for  proceeding  to  this  degree,  but  hitherto  most,  or,  in 
fact,  nearly  all  the  degrees  of  D.D.  conferred  by  the  Scotch  Universi¬ 
ties  have  been  honorary.  The  Calendars  of  the  Scotch  universities  are 
now  very  complete,  and  give  useful  information  concerning  courses  of 
study  and  all  university  matters.  Those  of  St.  Andrews,  Aberdeen, 
and  Edinburgh  have  a  list  of  the  honorary  degrees  given  each  year, 
and  I  certainly  fail  to  see  why  the  Calendar  of  the  Glasgow  University 
should  not  also  give  this  information.  The  Senatus  Academicus  of 
each  University  wields  this  great  honour-giving  power,  and  doubtless 
a  keen  and  scrutinising  acumen  discovers  those  apparently  deserving 
of  such  degrees.  A  wise  impartiality  weighs  in  the  balance  the  merits 
and  demerits  of  those  at  first  glance  considered  worthy  of  the  honour; 
and  a  careful  estimate  of  their  work,  professional,  literary,  or  scien¬ 
tific,  is,  of  course,  made  by  such  competent  authorities  as  for  the  time 
sway  the  councils  of  their  national  seats  of  learning. 

Slight  variations  seem  to  exist  in  the  different  universities  that  I 
have  record  of,  as  to  the  ratio  in  which  these  two  honorary  degrees  are 
given.  Taking  St.  Andrews  from  1860  to  1885  inclusive,  it  has  con¬ 
ferred  55  D.D.  degrees,  while  it  has  during  the  same  time  given  87 
LL.D.  degrees.  Aberdeen  has  since  1851  and  up  to  1886  given  91 
D.D.  degrees,  while  in  the  same  time  it  has  given  122  LL.D.  degrees. 
The  Edinburgh  Calendar  states  that  the  list  of  D.  D ’s  now  includes  over 
300  names,  and  the  same  is  said  about  the  degree  of  LL.D.  from  1847 
to  1874,  a  period  of  twenty-seven  years;  107  LL.D.  degrees  were 
given,  and  only  10  fell  to  the  lot  of  medical  men. 

At  St.  Andrews  during  the  twenty  years  ending  1876,  no  medical 
man  was  deemed  worthy  of  the  LL.D.  degree;  and  even  though  a 
little  more  liberality  has  of  late  years  been  shown  in  according  this 
degree  to  medical  men,  only  10  medical  men  at  present  find  a  place 
among  the  list  of  St.  Andrews  honorary  graduates.  Aberdeen  has 
since  1860  given  its  LL.D.  to  14  medical  men  out  of  a  total  of  87. 

Edinburgh,  whose  Faculty  of  Medicine,  from  its  eminence,  from  the 
preponderance  of  its  students  and  its  medical  graduates,  almost  over¬ 
shadows  the  other  faculties  in  the  University,  seems  in  this  matter  to 
do  them  scant  justice. 

Down  to  that  supremo  effort  at  degree-giving  which  took  place  at 


the  celebration  of  the  tercentenary  in  1884,  only  29  LL  D.  degrees  fell 
to  the  lot  of  medical  men  out  of  the  191  conferred.  That  those  who 
have  to  do  with  conferring  the  degree  of  LL.D.  must  at  times  have 
qualms  of  conscience  and  take  a  fit  of  seeing  merit  even  in  medical 
men  is  quite  apparent,  for  in  some  years  medical  men  figure  in  a  fair 
proportion. 

In  the  list  of  1875  this  is  seen  more  markedly  than  in  any  other 
year,  for  of  14  LL.D.  degrees  conferred,  8  fell  to  medical  men.  At 
the  tercentenary  celebration  124  LL  D.  degrees  were  conferred,  42 
on  distinguished  medical  men  ;  at  such  a  time  medicine  was  evidently 
duly  recognised,  but  since  that  period  only  4  medical  men  have  re¬ 
ceived  this  honour,  though  24  degrees  have  been  awarded.  Even  in 
this  University  the  highest  honours  are  given  with  greater  spareness 
to  medical  men  than  to  those  of  some  other  professions,  and  yet  her 
medical  sons  have  done,  and  are  doing,  as  much  to  increase  the  fame 
of  their  Alma  Mater  as  any  of  her  children. 

Now  if  honorary  degrees  are  given  at  all  on  fair  and  equivalent 
grounds,  a  perusal  of  the  Calendars  and  the  list  of  honorary  degree 
holders  would  lead  one  rather  to  the  belief  that  the  clergy,  without 
any  comparison,  are  the  most  distinguished  of  the  professions;  that 
they  should  be  the  best,  and  probably  are,  I  admit.’ 

That  nearly  all  professions  are  distinguished  by  honorary  degrees  is 
legitimate,  but  that  lawyers  and  medical  men  should  be  so  unworthy 
of  honour  from  their  university  is  very  sad  indeed,  and  yet  we  hear  of 
medical  graduates  of  all  the  Scotch  universities  doing  good  work,  and 
some  even  attain  the  highest  eminence. 

In  Glasgow  in  1886  six  D.D.’s  were  given,  thirteen  LL.D.’s,  three 
only  of  the  latter  were  given  to  medical  men.  It  is  very  seldoni'  that 
one  notices  a  medical  graduate  of  Glasgow  University  receiving 
further  honoursfrom  his  own  university.  Yet  there  are  1,596  medical 
men  among  the  5,848  who  constitute  the  members  of  Council  of  that 
University. 

Of  the  twelve  professors  in  the  Medical  Faculty  only  four  are  them¬ 
selves  students  of,  and  graduates  in,  medicine  of  that  University.  It 
is  highly  probable,  arid  I  offer  it  as  a  possible  explanation  of  the  facts 
that  a  perusal  of  the  University  Calendars  has  forced  upon  me,  that  in 
all  seats  of  learning,  old  customs,  old  fashions,  and  old  beliefs  linger 
long.  The  Church  at  one  time  was  the  learned  profession,  lawyers 
and  doctors  of  medicine  are  of  yesterday  ;  the  Church  gave  legal 
advice,  dispensed  medicine,  and  np  to  a  given  date  even  acted  as 
chirurgeon. 

Though  matters  have  changed  the  belief  in  the  profession  still  holds 
good,  and  D.D.’s  are  common  in  Scotland,  and  though  at  times  and 
in  certain  cases  those  in  other  professions  wonder  what  their  old  fellow- 
student  has  done  to  be  so  graced  by  his  Alma  Mater,  age,  a  certain 
pulpit  success,  and  a  lucky  avoidance  of  the  pitfalls  which  beset 
clergymen,  seem  often  to  the  uninitiated  mind  to  be  the  principal  osten¬ 
sible  reasons  of  the  decoration  of  the  doctorate.  It  is  very  possible 
that  the  medical  professorate  are  not  so  much  in  touch  with  the 
graduates  of  their  University,  who  live  at  a  distance  from  their  Uni¬ 
versity,  and  that  they  are  in  most  cases  in  a  minority  at  the  meetings 
which  select  those  to  be  honoured,  and  that  it  is  owiDg  to  this  that  I 
see  clergy,  rectors  of  schools,  and  school  examiners  in  a  very  much 
higher  proportion  than  lawyers  or  medical  men  in  the  lists  of  honorary 
graduates. 


THE  WOMEN’S  JUBILEE  OFFERING. 

The  Queen  has  expressed  her  approval  of  the  scheme  contained  in 
the  following  address  from  the  Committee  nominated  by  Her  Mijesty 
to  consider  and  report  upon  the  best  means  of  effecting  her  wish  to 
benefit  nurses  as  well  as  the  nursed  by  devoting  to  this  object  the 
surplus  of  the  Women’s  Jubilee  Offering. 

“Eaton,  December  26th,  1887. 

“  In  obedience  to  the  desire  which  your  Majesty  has  graciously  ex¬ 
pressed  to  us,  that  we  should  consider  and  report  on  the  method  by 
which  the  surplus  of  the  Women’s  Jubilee  Offering  may  be  best  ap¬ 
plied  for  the  promotion  of  nursing,  we  have  the  honour  to  state  to 
your  Majesty  our  belief  that  the  best  method,  and  that  which  will  be 
most  gratifying  to  those  who  contributed  to  the  fund,  will  be  by  the 
foundation  of  an  institution  for  promoting  the  education  and  main¬ 
tenance  of  nurses  for  the  sick  poor  in  their  own  homes.  We  believe 
that  the  institution  should  have  its  chief  centre  in  London,  but  that 
similar  central  institutions  should  be  in  Edinburgh  and  Dublin,  and 
that  with  one  or  all  of  them  should  be  affiliated  any  institutions  de¬ 
siring  such  affiliation,  and  satisfactorily  fulfilling,  in  any  part  of  the 
kingdom,  the  general  purpose  of  the  foundation. 

“We  would  recommend  that  the  nurses  should  all  be  duly  ap¬ 
proved  women  of  excellent  personal  character,  and  of  good  education, 
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similar  to  that  of  well-trained  nurses  in  hospitals,  and  a  special  train- 
lng  in  district  nursing  and  in  maternity  hospitals,  so  that  they  may 
be  ht  to  attend  poor  women  after  childbirth. 

.  "  hope  that  your  Majesty  would  give  to  the  institution  a  mme 
indicating  the  occasion  of  its  foundation,  and  to  the  nurses  authority 
to  wear  an  appropriate  badge  or  other  decoration.  We  believe  also 
that  it  would  be  very  useful  if,  with  your  Majesty’s  authority,  the 
nurses  were  classed  in  two  or  more  ranks,  the  higher  of  which  would 
indicate,  by  name  or  decoration,  length  of  service,  or  remarkable  skill 
or  devotion  to  duty  Further,  we  venture  to  suggest  to  your  Majesty 
2“*-  T°Um  ad,d  to  the  esteem  and  utility  of  the  proposed  institu- 
tion  !f  its  official  work  could  be  done  in  St.  Katherine’s  Hospital,  or 
it  it  could  be  in  some  manner  connected  with  that  ancientfounda- 
tion  ;  for  that  hospital  is  one  of  the  oldest  benevolent  institutions  in 
the  kingdom.  Ever  since  its  foundation  in  1148  the  Queens  of  Ever. 
land  have  been  its  patrons  ;  and  the  charter  granted  in  1351  by  Queen 
Philippa  assigned  to  it,  among  its  chief  purposes,  the  visitation  of 
the  sick  and  poor  We  are  prepared,  if  it  be  your  Majesty’s  pleasure, 
to  consider,  or  to  take  part  in  considering  and  reporting  in  detail,  on 
the_  means  by  which  the  institution  which  we  commend  to  your 
Majesty  s  favour  may  best  conduce  to  the  end  proposed. 

“Westminster. 

“James  Paget. 

“  Rutherford  Alcock.” 

PSYCHOLOGICAL  MEDICINE  AT  THE  NINTH 
INTERNATIONAL  CONGRESS. 

A  WELL-KNOWN  alienist  physician  has  sent  us  the  following  observa- 
tionsonthe  Section  of  Psychological  Medicine  and  Nervous  Disease 
of  the  International  Medical  Congress  :-The  President  of  the  Section 
showed  in  his  address  how  rapidly  the  urban  population  are  develop 
mg  insanity,  so  that  very  soon  the  Americans  will  not  only  be  in  ad¬ 
vance  m  progress,  but  also  in  the  ratio  of  their  insane  to  their  sane 
population.  Their  healthiest  population  is  that  of  the  advancing  new 
btates  ;  their  worst  the  New  York  State.  With  the  negroes  civilisa- 
tion  increases  but  insanity  outpaces  it.  It  was  shown  that  the 
American  ideal  in  asylums  is  as  good  as  possible,  and  that  the  newest 
plans  for  the  treatment  of  patients  are  to  be  found  in  the  States;  eve n 
lady  doctors  and  pathological  laboratories  are  being  introduced,  but  it 
seemed  that  the  former  were  not  appreciated  as  fully  as  might  have 
been  expected  by  the  superintendents. 

fri^LUSSinnS  t0°£  P,la£6  0D  treatment,  tut,  as  a  rule,  this  was  not 
from  the  therapeutical,  but  from  the  humane,  standpoint.  Restraint 
or  non-restraint,  that  was  the  question  ;  whether  it  was  the  duty  of  the 
superintendent  to  have  a  non  restraint  shibboleth,  or  not.  In  the 
Section  it  was  decided  to  the  satisfaction  of  all,  that  a  good  deal  of 
liberty  should  be  allowed,  even  to  medical  officers. 

Dr.  Mendel,  of  Berlin,  read  a  paper  on  the  Origin  of  the  Facial 
X^erve,  with  some  clinicalfacts  supportinghis physiological  observations. 

He  also  read  a  paper  objecting  to  the  use  of  the  term  “  moral  insanity” 
in  America  it  may  well  be  believed  that  feeling  is  strong  as 
to  the  use  and  misuse  of  the  term.  Probably  no  other  nation  in 
the  world  has  so  many  persons  who  are  morally  insane,  and,  at  the 
same  time,  no  nation  has  so  many  persons  who  need  to  be  kept  in  awe 
of  something— persons  who  would  be  only  too  glad  to  give  up  self-con- 
tr°i  U  assured  no  punishment  would  follow.  The  nation  is  seething  in 
its  development,  and  with  its  great  possibilities  of  good  are  also 
great  possibilities  of  evil.  It  was  generally  felt  that  the  use  of  the 
term  moral  insanity  ”  must  be  retained,  but  its  use  limited. 

As  might  have  been  expected,  there  were  one  or  two  papers 
w  ic  were  not  up  to  Congress  pitch.  Either  they  were  crude  or 
y  ^ere  ill  thought-out,  being  but  the  outcome  of  fevered  imacd- 
nation  feuch  a  one  was  by  a  superintendent,  on  Remissions °of 
insanity,  who  appeared  to  hold  that  a  force  allied  to  spiiitual  force 
a(  a  good  deal  to  do  with  the  disease.  No  such  thing  as  complete 
cure  or  recovery  between  attacks  seemed  possible  to  him.  This 
corning  tom  one  of  the  friends  of  the  insane,  was  too  terrible  to 
leave  unchallenged. 

There  are  certain  moot  points  in  each  Section,  and  one  sure  to 
crop  up  in  1  eychological  Medicine  is  classification.  It  would  be  well 
n  in  future  Congresses— for  the  next  hundred  years,  at  leart— a 
o  ire  vi ere  given  that  no  such  papers  could  be  received  :  for  they 

already1  too°  long  SamS  •  they  add  0De  more  variety  to  the  list 

_  4  I1  interesting  paper  was  read  by  Dr.  S|  itzka,  of  New  York,  on 
*  w-  ' 801 "?eivthe  8ymptoms  resemblirg  very  nearly  those  of  insular 
mS  i  l:  Pf  ological  changes  ting*  due  to  multiple  aneu- 
J  latation  throughout  the  nervous  system.  In  the  case 
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described  there  was  a  history  of  similar  symptoms  having  occurred 

Art  f61-  “emfbers  offthe  fa™i]y>  acd  Dr.  Spitzka  pointed  out  the 
fact  of  inheritance  of  special  vascular  tendencies.  1  Other  patho- 

bvDr  Homan  oTh  f0™1}6™*’  ,and  aome  original  work  was  shown 
by  j?r-  Homan  of  Helsingfors  who  had  been  for  some  years  working 

at  the  effects  of  early  amputation  of  limbs  in  the  lower  animals,  not 
only  on  the  higher  nerve  centres,  but  on  the  peripheral  nerves  them- 

abontV  se.em3f  that  to,°  mu,ch  has  been  made  of  the  easily-spoken - 
about  tut  not  yet  proved  conduction  of  degeneration.  Several  writers 
devoted  their  attention  to  single  symptoms,  to  the  clearing  away 
mystification  m  the  use  of  terms  ;  but  we  were  astonished  that  nJ 
upon  it°k  Upth0W0rd  ‘Paranoia>”  iu  all  its  glory,  and  descanted 

The  English  Section  was  honoured  by  the  selection  of  Dr.  Blandford 
to  read  a paper  before  the  General  Congress,  and  the  large  audience  spoke 
well  for  the  appreciation  of  our  countryman,  and  the  attention  dis 
played  proved  the  justice  of  the  selection.  The  paper  being  on  the 
.treatment  of  Recent  Cases  of  Insanity  in  Asylums  and"  Private 
Houses,  was,  of  course,  of  more  practical  interest  to  us  •  but 
it  showed  the  Americans  our  methods  of  dealing  with  the  insane 
better  than  a  more  elaborate  essay  would  have  done. 

Special  papers  were  read,  as  we  have  said,  on  particular  groups  of 
symptoms,  but  these  were  not  of  any  great  novelty,  and  were,  as  a 
rule,  the  careful  arranging  of  the  author’s  experience  according  to  his 
idea  ot  order.  Such  contributions  are  good  for  reference,  but  not  for 
cursory  notice.  The  best  attended  meetings  of  the  Section  were  those 
devoted  to  the  papers  from  British  contributors  on  the  Relationships 
ot  Syphilis  to  Neuroses,  and  it  will  suffice  here  to  say  that  papers 
were  contributed  by  Drs.  Shuttleworth  and  Beach  on  Idiocy  and  its 
Specific  Relationships  ;  by  Dr.  Wiglesworth,  on  Acute  Syphilis  and 
its  Relations  to  Mental  Disorder  ;  by  Dr.  Mitchell,  of  the  Royal 
Asylum,  Edinburgh,  on  the  Statistics  of  Syphilis  among  the  Insane 
Population  of  that  city  ;  by  Dr.  Warner,  on  some  of  the  Epileptic 
Associations  with  Syphilis  ;  and  by  Dr.  Savage,  who  took  a  general 
survey  of  the  ground  traversed  by  the  former  speakers,  and  also  con¬ 
tributed  a  paper  on  the  Connection  between  General  Paralysis  of  the 
Insane  and  Syphilis.  The  discussion  merits  further  notice,  and  we 
snail  hope  to  give  it  in  more  detail. 

The  Section  did  much  practical  work  in  visiting  asylums,  and  we 
have  no  doubt  that  the  meeting  of  men  from  distant  countries 
started  some  friendships  and  cemented  more,  which  will  be  for  the  ad¬ 
vancement  of  psychiatry. 


REGISTRATION  OF  FOREIGN  DEGREES. 
Judging  from  some  of  the  letters  which  have  been  addressed  to  us, 
it  would  appear  that  there  are  still  considerable  doubts  as  to  the 
right  of  registered  medical  practitioners  who  have  recently  obtained, 
or  may  in  the  future  obtain,  foreign  degrees,  to  register  those  degrees! 

Certain  questions  raised  by  correspondents  have  been  submitted 
to  a  competent  legal  authority,  whose  opinion  is  subjoined. 
The  M.D.  Brussels  was  selected  for  convenience,  and  because, 
after  admitting  many  persons  having  the  degree  of  M.D. Brussels  to 
register  that  degree,  the  General  Medical  Council  will,  of  course, 
acknowledge  it  to  be  a  degree  obtained  after  a  proper  examination,  and 
therefore  will,  we  presume,  recognise  it  as  a  diploma  “furnishing  a 
sufficient  guarantee  of  the  possession  of  the  requisite  knowledge  and 
skill  for  the  efficient  practice  of  medicine,  surgery,  and  midwifery,”  as 
required  by  Section  13  of  the  Medical  Act,  1886. 

L— B.  C.  is  a  registered  medical  practitioner  who  has  continuously 
practised  medicine  in  the  United  Kingdom  or  elsewhere  for  a  period 
exceeding  ten  years  immediately  preceding  the  prescribed  day,  he  was 
practising  medicine  in  the  United  Kingdom  on  the  prescribed  day, 
and  is  a  British  subject.  He  obtained  the  degree  of  M.D.  Brussels 
after  proper  examination,  on  a  date  after  the  passing  of  the  Medical 
Act  (1886),  but  before  the  prescribed  day.  If  an  Order  in  Council 
were  to  be  issued  declaring  that  the  second  part  of  the  Medical  Act 
(1886)  applied  to  Belgium — 

1.  Could  B.  C.  then  register  the  M.D. Brussels  as  an  additional 
qualification  ? 

If  not — 

2.  Could  he  cause  his  name  to  be  inserted  on  the  separate  list  of 
names  and  addresses  of  the  foreign  practitioners  ?  If  (2)  is  answered 
in  the  affirmative,  would  his  name  be  withdrawn  from  the  general  list 
on  which  it  now  appears  in  virtue  of  the  registration  of  his  English 
diploma  ? 
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*#*  (1)  When  an  Order  in  Council  applying  the  second  part  of  the  Act 
to  Belgium  is  issued,  it  seems  that  B.  C.  •will  be  entitled  to  be  regis¬ 
tered  under  Subsection  (3)  of  Section  12  as  a  British  subject  practising 
medicine  in  the  United  Kingdom  on  the  prescribed  day  and  for  ten 
years  preceding,  who  will  show  that  he  holds  what  should  be  a  recog¬ 
nised  foreign  diploma,  assuming  that  the  Brussels  M.D.  entitles  its 
holder  to  practice  in  Belgium. 

(2)  The  separate  list  does  not  seem  intended  to  supersede  an  ordinary 
British  qualification. 

II. — D.  E.  is  a  registered  medical  practitioner,  a  British  subject, 
who  has  continuously  practised  medicine  in  the  United  Kingdom  or 
elsewhere  for  a  period  exceeding  ten  year3  immediately  preceding  the 
prescribed  day.  He  obtained  the  M.D. Brussels,  after  proper  examina¬ 
tion,  on  a  date  subsequent  to  the  prescribed  day.  If  an  Order  in 
Council  were  to  be  issued  declaring  that  the  second  part  of  the 
Medical  Act  (1886)  applied  to  Belgium — 

1.  Could  D.  E.  register  the  M.D.  Brussels  as  an  additional  qualifi¬ 
cation  ? 

If  not — 

2.  Could  D.  E.  cause  his  name  to  be  inserted  on  the  special  list  of 
the  names  and  addresses  of  the  foreign  practitioners  ? 

***  (1)  Yes,  it  seems  so.  The  prescribed  day,  by  Section  17,  is  the 
day  on  which  the  Act  is  declared  to  apply  to  the  foreign  country. 

(2)  This  is  already  answered  in  I  (2). 


THE  CRIMINAL  RESPONSIBILITY  OF  THE  INSANE. 

II. 

Dr.  Harrington  Tuke  sends  us  the  following  comments  on  the 
case  of  the  Rev.  G.  C.,  in  continuation  of  those  published  on 
November  26th,  p.  1175. 

The  summing  up  of  Air.  Justice  Field  was  strongly  adverse  to  the 
prisoner.  I  do  not  impute  any  blame  to  the  judge,  whom  I  know  to  be 
as  humane  and  benevolent  as  he  is  just  and  learned.  The  fault  seems 
to  be  in  the  present  test  imposed  by  the  law  as  to  the  responsibility 
of  an  insane  criminal.  This  test,  in  my  opinion,  often,  as  in  this 
case,  involves  the  manifest  injustice  by  procuring  the  condemnation  of 
an  obvious  lunatic.  The  judge,  in  the  discharge  of  his  duty,  several 
times  impressed  upon  the  jury  that  they  were  to  first  consider  whether 
the  prisoner  knew  the  nature  and  quality  of  the  act  he  had  com¬ 
mitted,  and,  if  so,  they  must  find  him  guilty  of  murder.  Now,  it 
would  seem  to  me,  and  I  should  think  it  would  strike  every  reader  of 
the  evidence  adduced  in  this  trial,  that  the  prisoner  knew  well  the 
“nature  and  quality”  of  his  act.  He  got  a  razor  from  his  case, 
walked  to  the  door  of  the  vicar’s  bedroom  ;  when  admitted,  after  a 
short  delay  outside  the  locked  door,  he  walked  to  that  side  of  the  bed 
in  which  his  right  hand  would  have  the  most  power  to  use  a  razor  as 
a  weapon,  and  with  the  candle  still  in  his  left  hand  fatally  wounds 
his  victim  in  the  throat.  The  question  addressed  by  him  to  the  vicar 
“  What  do  you  mean  ?”  would  appear  to  indicate  some  latent  delusion 
as  to  an  imaginary  wrong,  but  that  only  strengthens  the  hypothesis 
that  he  knew  the  nature  of  the  ghastly  deed  he  was  perpetrating. 

Twice  his  victim’s  wife  came  to  his  room  ;  on  the  second  visit  he 
noticed  the  blood  of  the  murdered  man  on  her  dress,  and  desired  her 
to  go  and  change  it.  The  murder  was  a  mad  act,  no  doubt,  but  the 
history  I  have  given  from  the  testimony  of  an  eye-witness  shows  it 
was  done  by  a  man  who  possibly  well  knew  the  “nature  and  quality” 
of  the  crime  he  had  committed.  The  unnatural  calmness  and  com¬ 
posure  of  the  prisoner  during  the  whole  time  is  worthy  of  notice. 

The  second  question,  “Did  the  prisoner  at  the  moment  of  murder 
know  that  he  was  doing  wrong  ?”  a  question  the  careless  answer  to 
which  has  often  ltd  to  the  “miserable  spectacle,”  as  Sir  Edward  Coke 
calls  it,  “  of  the  execution  of  a  madman,”  which,  as  he  goes  on  to  say, 
is  “against  law  and  of  extreme  inhumanity  and  cruelty,”  was  fre¬ 
quently  and  impressively  put  to  the  jury,  and  also  dwelt  upon  by  ;h) 
counsel  for  the. prosecution. 

In  this  extraordinary  trial  we  have  materials  for  a  more 
minute  examination  of  this  question  than  are  usual' y  available  in  cases 
of  murder' in  which  insanity  is  pleaded  for  the  defence.  We  have  in 
evidence  that  at  ten  o’clock  on  the  night  of  the  murder  the  prisoner 
read  family  praytrs  in  the  presence  of  the  lady  whose  husband  he 
killed  before  her  eyes  two  hours  afterwards.  He  had  probably  his  own 
private  devotions  ;  unless  we  presume  his  prayers  to  have  been  merely 
mechanical,  he  must,  when  he  uttered  the  supplication,  “  Deliver  us 
from  evil,”  have  known  right  from  wrong.  He  spoke  rationally,  and, 
at  all  events,  there  then  appeared  no  reason  to  doubt  his  mental 
capacity  or  his  moral  responsibility.  That  the  prisoner  knew  right 


from  wrong  the  next  morning  early  is  shown  by  his  ready  acquiescence 
in  the  remark  of  the  policeman  who  arrested  him,  “that  the  murder 
of  the  vicar  was  a  bad  job,”  and  his  unresistingly  allowing  himself  to 
be  arrested.  According  to  the  evidence  of  the  next  witness,  he  ad¬ 
mitted  that  the  murder  was  a  sad  affair. 

It  is  seldom  that  an  eye-witness  can  describe  an  act  of  murder,  and 
is  able  to  do  so,  by  her  want  of  knowledge  that  a  murder  had  been 
committed.  The  prisoner  carefully  concealed  the  razor  from  the  wife ; 
the  way  he  held  the  candle  in  his  left  hand  seems  to  have  prevented 
her  seeing  his  act  of  desperate  violence.  She  did  not  believe  her 
husband  when  he  says,  “  He  has  cut  my  throat !  ”  and  went  at  once 
to  the  prisoner’s  room.  The  prisoner  had  hidden  the  razor  beneath 
his  looking-glass,  and  to  the  question  whether  he  had  anything  in 
his  hands,  shows  them,  and  answers,  “Nothing.” 

The  wife  returned  to  her  husband,  whom,  iD  the  agonies  of  death, 
she  found  lying  on  the  floor  in  a  pool  of  blood.  She  went  a  second 
time  to  the  prisoner,  and  said,  “What  have  you  done?  Come  and 
help  me.”  Her  nightdress  was  stained  with  blood.  The  only  reply  she 
obtained  is,  “  I  have  done  nothing.  Go  and  change  your  dress.” 

The  concealment  of  the  razor  in  the  first  instance,  the  hiding  of  it 
afterwards,  and  the  denial  of  the  crime  seem  to  point  to  at  least  some 
feeble  knowledge  that  he  had  committed  an  act  which  was  wrong,  and 
which  he  naturally  shrank  from  admitting. 

It  must  be  perfectly  understood  that  I  and  all  the  other  medical 
witnesses  present  at  the  trial,  and  probably  most  of  those  who  may 
read  this  account  of  it,  believed,  and  still  believe,  that  the  prisoner’s 
murderous  act  was  that  of  a  madman — that  it  was  a  recurrence  of  the 
same  “  homicidal  mania  ”  that  had  suddenly  appeared  at  the  same 
season  nine  years  before,  when,  as  Dr.  Wright  told  the  jury,  Mr.  C. 
had  made  an  unprovoked  attempt  to  cut  the  throat  of  an  aged  patient, 
and  shortly  afterwards  had  tried  to  throttle  another  ;  and  this  was  the 
view  apparently  held  by  the  jury,  who  refused  to  trouble  themselves 
more  than  was  absolutely  necessary  with  either  of  the  purely  legal 
questions  which  had  been  dwelt  upon,  in  the  strict  discharge  of  their 
duty,  by  the  judge  and  the  Crown  counsel. 

This  and  other  trials  show  the  disagreement  that  exists  be¬ 
tween  law  and  psychological  medicine  as  to  the  responsibility  lor 
crime.  The  lawyers  apparently  do  not  understand  that  a  perfect 
knowledge  of  right  and  wrong  is  quite  consistent  with  even  hopeless 
and  dangerous  insanity.  I  had  frequently  recognised  this  difficulty, 
and  in  giving  evidence  before  the  “  Royal  Commission  on  the  Aboli¬ 
tion  of  Capital  Punishment”  I  was  much  struck  by  the  incredulity  of 
Lord  Derby,  the  Chairman,  and  other  members  of  that  distinguished 
Committee,  as  to  the  fact  which  I  stated  from  my  own  experience, 
that  I  had  heard  an  insane  man  condemned  to  death,  who  was  after¬ 
wards  executed,  on  the  ground  that  at  the  moment  of  the  murder  he 
was  able  to  distinguish  right  from  wrong. 

At  a  fully  representative  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  held  at  the  College  of  Physicians  in  1864,  several  foreign 
alienist  physicians  beiDg  present,  I  brought  forward  a  resolution  as 
to  the  point  whether  the  presence  of  the  knowledge  of  right  and 
wrong  is  any  proof  of  sanity.  The  resolution  was  in  these  terms  : 

“That  so  much  of  the  legal  test  of  the  mental  condition  of  an 
alleged  criminal  lunatic  which  renders  him  a  responsible  agent,  be¬ 
cause  he  knows  the  difference  between  right  and  wrong,  is  inconsistent 
with  the  fact,  well  known  to  every  member  of  this  meeting,  that  the 
power  of  distinguishing  between  right  and  wrong  exists  frequently 
among  those  who  are  undoubtedly  insane,  and  is  often  associated  with 
dangerous  and  uncontrollable  delusions.” 

In  the  course  of  the  debate  that  ensued,  Dr.  Alorel,  of  Rouen,  a 
well-known  French  psychologist,  expressed  his  surprise  that  the  law 
of  England  should  make  an  insane  man  responsible  for  his  acts  be¬ 
cause  he  lias  a  knowledge  of  what  he  has  done.  The  best  way  of 
ascertaining  if  the  acts  of  an  insane  person  correspond  to  a  particular 
trouble  or  disorder  of  the  mind  was  to  study  the  nature  of  the  act  in 
relation  to  the  particular  malady.  The  resolution  was  carried  unani¬ 
mously.  It  may  be  taken,  then,  that  an  insane  man,  in  the  opinion 
of  competent  judges,  may  be  irresponsible,  although  knowing  right 
from  wrong  ;  and  it  appears  to  me  that  the  verdict  of  the  jury  in  the 
case  of  the  Rov.  G.  C.  was  consistent  with  this  opinion,  and  incon¬ 
sistent  with  the  doctrine  that  the  knowledge  of  right  and  wrong  ren¬ 
ders  an  insane  man  liable  to  capital  punishment  ;  but  that  he  should 
be  confined  and  prevented  from  further  mischief,  is  consonant  with 
right  and  justice. 


Medical  Magistrates. — Alessrs.  Richard Hingston,  L.  RC.  P.  Lond., 
William  Nettle,  Al.R  C.S.Eng.,  and  Charles  Bainbridge  Rendle, 
AI.  R.  C  S.Eug. ,  have  been  placed  on  the  Commission  of  the  Peace  of 
the  Borough  of  Liskeard. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wednes¬ 
day,  the  18th  day  of  January  next,  at  2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet  •— 

9  ^Stay’^anUary.imA  1^88,  Habitual  Drunkards  Committee, 
2.30  p.  m -Therapeutics  Committee,  3  p.m. -Premises  and  Library 
Committee,  4  p.m.—  Relative  Rank  Committee,  5  p.m.— Fees  to  Wit¬ 
nesses  Committee,  6  p.m.#  Wednesday,  January  18th,  1888.— Ar¬ 
rangement  Committee,  10.30  A.  m.— Journal  and  Finance  Committee, 

11,  oU  A.  M.  ' 

December  24th,  1887.  Francis  Fowke,  General  Secretary. 


North  of  Ireland  Branch. —  A  £rencra,l  mppfimr  of  f i> «  at  u.  »  T  

will  be  held  in  the  Royal  Hospital  on  Thuradav  h  °f0I0rcli)nd  Branch 

noon.  Gentlemen  desirous  of  reading  papers  ^exhibiti-mr2^*1’  1888,  at  12  o  cloclc 
will  kindly  communicate  as  early  J  convenient  with  th^8’  sFecim?DS-  etc-. 
Byers,  M.D.,  Lower  Crescent,  Belfast.  °°nVementi  Wlth  the  Secretary,  Joiin  W. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
t  e  Association  who  shall  be  recommended  as  eligible  by  any  three 

SS'  6leCted  *  m°mber  5 » ^  «  b?  recognised 

Meetings  of  the  Council  will  be  held  on  January  18th  April 

by  the  Councilhof  ?Ctoh-eT..  17tb>  1888-  Candidates  for  election 
ytne  Louncu  of  the  Association  must  send  in  their  forms  of  flnnii 

cation  to  the  General  Secretary  not  later  than  twenty-one  days  before 

M“ch28th- ,mo  2nh' 

th.  its  whichZ  fte  circulat 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE 

TEMPERAN^wbiS6  C°NNECTI01f  0F  DISEASE  WITH  HABITS  OF  In- 

Annua Meeting of 1M7*  LT/Vv,0  ^  S(5Ction  of  Medicibe  in  the 
Oto  1  1887),anda  further  portion  of  the  Report  upon 

Jorawi.  ?  ee°COmt,leted'  “Jwili  sht,rtI)'  Is  Published  in  the 

DmnmuZlfl,  remaining  inquiries,  namely,  that  into 
certain  DrqpAvr  ■  at- lnb)  the  Geographical  Distribution  of 
as  ready.  D  *  are  m  preParatl0U-  and  will  be  published  as  soon 

&&&&£%££%£*  —  —sly, 

ma«TS!t  SiS.I'Sv-/”/’:  reeording  °lser 

*»  c  ^  °f  ,h‘  lnveslisa- 


Dublin  Branch. — The  eleventh  annual  general  mpntincr  t\  v,-  „ 

of  the  British  Medical  Association  will,  bv  the  kind  nm-mi  .  the  Dublin  Branch 
and  Fellows,  be  held  on  Wednesday,  JanLry  25th  aU  M  l  °lyth\  Resident 
king  and  Queen's  College  of  Physicians,  Kildare  Street4  Vt,7.  the  haE  of  the 
for  the  ensuing  year  will  be  elected  bv  ballot  ?^ a  .5'  Jhe  officers  and  Council 
transacted.  Edward  D  Mapother  E  n  M  n  l  otjlef  pessary  business 
annual  Address.  At  the coffiSn^&JbSlnS "SttVSnJ111  deJiVCr  the 
portrait  of  the  President  of  the  Association  Dr  Banks  win  hi  meeting,  the 
President  and  Fellows  of  the  King  and  Queen^s'colleee’of  PhvL?  ^teit0  the 
sidentofthe  Branch,  on  behalf  of  the  subscribers  m  thp^7  !  ly  the  de¬ 
late  annual  meeting  of  the  British  Medical  Association  i^Dublin'^Suhscrfh^  t*® 
the  Reception  Fund,  although  not  members  of  the  Branch  are  inviter?  tl  b®tf3 
the  meeting.  Members  wishing  to  bring  any  subiect  of  urnfpcei™  1  •  atfcell(1 

ofrthphR  meehing’  1°  nominate  any  member  to  serve  as  in*  fficer  or  on  theConnrli 
of  the  Branch,  or  to  propose  any  gentleman  as  a  member  of  the  Association0  nr  1 

as&srsss:  ssfig  r  if 

tickets  after  that  date,  and  the  guests  £1.  Applications  for  tickets and^ the  na  ®’r 
and  address  must  he  forwarded  to  the  Honorary  Secretary  J “ie 

Secretaryand^Treasnrer.  pr°feSSional  friends-E-  H-  OkmsbI,  M.D.,  Hoforaiy 
cHffe  iSfirnnuy,  Osfo^d^a^t^fiRock^'on6 Friday ,njeanim'3T-^7th)e  jfoRce^of^p  ^8d 

BranCh>  dieParF  5  toD? 

Broad  Street,  Oxford,  Honorary  Secretaries.  BISHIRE>  W-  Lewis  Morgan,  42, 


T  ABERDEEN,  BANFF  AND  KINCARDINE  BRANCH. 

of  tbls  Branc}l  was  held  at  198,  Union  Street 
Aberdeen,  on  Wednesday,  December  21st,  at  8  p.m.;  the  President  of 
the  Branch,  Dr.  Smith,  ofKinnairdy,  being  in  the  chair 
Minutes  and  Ballot.— The  minutes  of  the  last  meeting  were  read 

i  !  J-  Y-  Dalgarno,  Royal  Infirmary^  Aberdeen 

was  ballotted  for  and  admitted  a  member  of  the  Branch.  ’ 


SPECIAL  CORRESPONDENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 

-T]"n0ex?IineAeting°wmIbe  hd/bV  thfkiJd—?  *|0UTH  Essex  ^strict. 
House,  Upper  Clapton  on  Thursdlv °f  Dr’  Adams'  at  Brooke 
t  on  of  interesting  cases  of  eye  dkea^e  wn7  >  9th-’  at  P‘M-  A  demonstra- 

tisitors  wiU  be  welcomed _ J  W  h  ™  n  be  glven  bF  A-  Q-  Silcock,  Esq. 

Dais  ton.  welcomed. -J.  W.  Hunt,  Honorary  Secretary,  101,  Queen’s  Road, 

wWfc™hKAFriS^jS«S^S  :  a?ftTEM  DlSTTI-K'T  “The  next  m^ting 

kind  permission  of  the  medica/sUin  ’  The^v,  Mary  s  ^HospUal,  Paddington  (by 
H.  Charlton  Bastian,  Esq  M  D  F  R  S  ^‘r  v 11  taken-  at  8.30  p.m.,  by 
Bu-iness  :  1.  Minutes  of’prfced'ing  meeiin^  9Vl%’.Pres  dent  of  the  District. 
Diseases  of  the  Knee-ioiDt  in  Ym.n^  ,"eetlng-  2.  Clinical  remarks  on  Chronic 
F. R. C. 8. ,  Surgeon  to  St  Marv-lTi  Pc?PJe  ;  bF  Edmund  Owen,  Esq.  M  B 
dlustrative  cases  of  patients  wRl 58Pit*1.and  the  Children’s  Hospital  ;  several 

-hronic  Diseases  of  the^pinal  Cord  -  bv  3-Demo'lst  ration  of  cases  of 

■cian  to  St.  Mary’s  Hospital ^nd  DA^,Le?>  Esfl  ,  M.D.,  F.R.C.P.,  Phy- 
Nlcock,  Handtield-Jones,  and  RMacuir^’^m11 8r.??pitaL  4'  U,s-  WaJKr, 
‘nd  give  short  demonstrations  etc  KC  a  ’p  1  cxblb|C  microscopic  specimens, 
*ool  House,  Ealing,  W.  ’  tC‘  0,  A-  Fatten,  Honorary  Secretary,  Mar! 


PARIS. 

[from  our  own  correspondent  ] 

Sweating  Fever. —Treatment  of  Obesity. -Action  of  Bile. -Antipyrin 
m  Epilepsy.  Cucaine  Poisoning. -A  Bullet  extracted  from  the 
Wrist  after  seventeen  Years.-The  Lungs  as  Filters  for  Micro- 
organisms. — Antiseptic  Bozenges. 

SSincEeAlT8T?  feThr  aP?6ared  iQ  Poit.ou  Iast  summcr  for  the  first  time 
since  IS 4 5.  The  opinions  concerning  the  origin  and  nature  of  this 

affection  differ  greatly.  The  Poitou  Medical  has  published  a  volume 

f8W  X  A,’”?"'!4  a”lh0rities  ”1>“  tbe  epWeL  3 

tin?  f  ft  M  •  Graillard>  who  wrote  a  complete  clinical  descrin 
tmnof  the  epidemic  of  1845,  remarked  that  it  principa  l  attacked 

CGTillardTo^ed^W  StanCeS-  He  empl°yed  &udorifics  abd  to'dcs 
ur.  uailiard  noted  that  it  was  more  serious  when  it  appeared  during 

Warded6  the^cpidmni^686 

sweating  fever  P  TT  •  “l  lary  measles-  or  “Basies  accompanied  lw 
sent  bv  U  e  Aond  °A\QTWa3  8hared  ^  Dr’  Broaardel,  who  w/s 
demic  Dr  rS  ^  v  Medl^lne  to  investigate  the  nature  of  the  ,  p  - 
Dr.  Guille  believes  that  the  affection  is  not  directly  con  a- 
fh°  ’  but  ^  transmitted  by  the  air.  Dr.  Coutancin  remarked  that  in 
e  same  district  the  affection  followed  the  direction  of  the  wind 
Srn,m  lIiard  obsen;ed  in  several  patients  the  number  of  blood- 
durarinieSofWa3  redtUC6d  by  ono'tL.ird  ;  this  accounts  for  the  iZ 
/  convalescence  and  consecutive  anaemia.  He  regards 
sweattng  fever  as  a  contagious  affection  of  malarious  natu-e. 

Dr  Pontetl  observed  that  the  affection  usually  proved  fatal 
Bn?  Mepf  preg°.ant  women .  Ho  attributed  the  disease  to  intern 
lover  i;  ihlmfi6ntfie.r,  dl9tlD8nishes  two  clinical  aspects  o'  sweating 
lover.  In  the  first  the  number  of  white  and  red  corpuscles  in  the 


100 


TEE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  14,  1888. 


blood  is  not  modified.  In  the  second  the  number  of  whit6  corpuscles 
is  doubled,  while  the  number  of  red  corpuscles  is  reduced  by  one 
quarter.  The  proportion  of  haemoglobin  is  diminished.  Dr.  Brou- 
radel  gave  a  detailed  description  of  sweating  fever  in  his  report  to  the 
Academy  of  Medicine.  The  first  period  is  marked  by  nocturnal  sweats, 
fever,  suffocation,  epigastric  constriction,  barre,  palpitations,  delirium; 
and  in  some  cases  epistaxis  aud  cough  are  present.  The  second 
period,  which  begins  on  the  second  or  third  day,  is  characterised  by 
itching  and  pricking,  followed  by  the  appearance  of  a  miliary  erup¬ 
tion,  which  appears  on  the  surface  of  an  exanthem,  which  assumes 
three  forms — those  of  measles,  scarlatina,  and  puerperal  fever.  This 
rash  appears  on  the  face  and  extends  to  the  neck,  trunk,  and  limbs. 
The  sweats  and  nervous  disturbances  are  modified.  The  third  period 
is  constituted  by  desquamation.  Convalescence  is  exceedingly  tedious. 
Dr.  Brouardel  distinguishes  two  forms  of  sweating  fever — 1.  A  serious 
form,  followed  by  death  in  forty-eight  hours,  decomposition  taking 
place  rapidly.  2.  A  mild  form,  in  which  relapse  often  occurs.  This 
rubeolic  sweating  fever  ( suette  rubeolique)  described  by  Dr.  Brouardel 
is  principally  observed  in  children  who  have  had  measles.  The  incu¬ 
bation  period  is  twenty-four  hours.  Dr.  Brouardel  has  shown  that 
sweating  fever  is  eminently  contagious,  the  nature  or  pathological 
anatomy  of  this  affection  is  at  present  unknown.  He  recommends 
isolation  and  disinfection. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Leven  presented 
a  communication  on  the  treatment  of  obesity.  He  holds  that  it  is 
principally  due  to  nervous  disturbance,  which  causes  the  food  to  be 
transformed  into  fat.  Treatment  which  aims  at  curing  the  neuro¬ 
pathic  phenomena  should  be  adopted.  Irritation  of  the  solar  plexus 
should  be  guarded  against.  A  diet  which  is  easily  assimilated  should 
be  employed,  such  as  eggs,  soup,  and  plenty  of  milk.  It  is  well  to 
avoid  intellectual  or  physical  fatigue.  M.  Grimaux  stated  that  he  had 
employed  a  diet  composed  of  eggs,  potatoes,  and  milk  rice,  and  found 
himself  benefited  by  this  system. 

M.  Dastre,  who  has  continued  his  investigations  on  the  influence 
of  bile  on  the  digestion,  described  the  results  of  two  experiments  he 
had  recently  performed.  He  made  a  fistula  between  the  gall-bladder 
and  the  intestine.  The  animals  operated  on  recovered  four  months  after 
the  establishment  of  the  fistula.  A  meal  composed  of  meat,  fat,  and 
milk  was  given  to  them,  and,  while  the  digestive  functions  were  in 
action,  M.  Dastre  ascertained  the  following  facts.  The  chyliferous  ves¬ 
sels  were  only  transparent  between  the  stomach  and  the  fistula,  where 
the  pancreatic  juice  had  acted  alone.  Beyond  the  fistula,  where  the 
bile  and  pancreatic  juice  had  acted,  these  vessels  were  white  and  milky. 
M.  Dastre  concludes  that  bile  aids  in  the  digestion  of  fatty  substances 
as  much  as  the  pancreatic  juice,  but  that  bile  or  pancreatic  juice,  acting 
separately,  fails  to  promote  the  assimilation  of  fat. 

M.  A.  Robin  read  a  note  by  M.  Lemoine  (of  Nancy)  on  the  treat¬ 
ment  of  epilepsy  by  antipyrin.  It  appears  that  this  drug  relieves  the 
headache  and  neuralgic  pains  following  epileptic  attacks,  but  does 
not  cure  the  disease. 

M.  Laffont,  who  has  been  studying  the  phenomena  of  cucaine 
poisoning,  states  that  this  affection  is  characterised  by  a  tendency  to 
Bensory  hypersesthesia,  and  tachycardia  which  often  ends  in  collapse. 
M.  Dejerine  stated  that  he  had  observed  similar  phenomena.  In  a 
case  which  he  had  seen,  the  patient  seemed  to  feel  the  contact  be¬ 
tween  his  fingers  and  an  external  object,  but  he  appeared  to  be  in¬ 
sensible  to  pain  when  his  fingers  were  pinched.  Scabs  resembling 
syphilitic  rupia  were  observed  at  the  spots  where  the  injections  had 
been  made. 

At  the  Surgical  Society  M.  Poncet  lately  showed  a  bullet  weighing 
22  grammes,  which  was  extracted  from  the  left  carpus,  where  it  had 
remained  during  seventeen  years.  Since  1870  the  patient  remarked 
that  the  lower  portion  of  his  hand  projected,  and  that  he  could  not 
use  it  freely.  In  1880  he  suffered  from  severe  pain  in  this  limb  after  a 
fall.  A  movable  body  could  be  ftlt  inside  the  carpus,  between  the  pisi¬ 
form  bone  and  the  styloid  process.  An  incision  was  made  ;  pus  escaped, 
and  a  cavity  was  discovers  d  in  which  the  bullet  had  lodged  under 
the  ulna.  The  bones  of  the  carpus  were  laid  bare,  and  were  observed 
to  be  necrosed  ;  these  were  cleansed.  Six  days  later  there  was  no  more 
pus ;  the  cavity  had  almost  disappeared.  M.  Poncet  concludes  that 
large  bullets  should  be  immediately  extracted.  In  the  present  case 
the  patient  would  have  been  spared  five  years  of  suffering  and  twelve 
years  of  functional  disability  if  surgical  interference  had  been  imme¬ 
diately  had  recourse  to.  M.  Reclus  observed  that  he  did  not  share 
this  opinion.  He  cited  two  cases  in  which  bullets  had  not  been  re¬ 
moved.  The  patients  experienced  no  inconvenience  ;  one  of  the 
bullets  was  11  millimetres  in  diameter.  M.  Poncet  replied  that  it 
was  only  in  the  case  of  rifle  bullets  that  he  considered  surgical  in¬ 
terference  necessary. 


MM.  Straus  and  Dubreuilh,  by  their  recent  experiments,  have  con¬ 
firmed  the  statement  that  the  air  expelled  from  the  lungs  is  free  from 
microbes.  They  saturated  some  broth  prepared  for  the  purpose  with 
a  portion  of  air  expelled  from  the  lungs.  On  examination  the  broth 
was  found  to  be  almost  free  from  microbes.  This  result  proves  that 
the  lungs  act  as  a  filter,  and  purify  the  air  which  passes  through  them 
from  micro-organisms.  The  breath  of  human  beings  crowded  to¬ 
gether  in  a  confined  space  is  only  deleterious  on  account  of  the 
noxious  gases  it  contains.  The  microbes  found  in  the  air  under  such 
conditions  are  due  to  the  clothes,  sputa,  dust,  etc. 

In  the  Union  Midicale  of  December  11th  Dr.  Durrant  describes  the 
effect  of  Dr.  Albin  Meunier’s  antiseptic  lozenges  in  the  treatment  of 
pulmonary  tuberculosis  and  other  affections  of  the  respiratory  organs. 
The  discovery  of  the  pathogenic  microbe  of  these  affections  suggested 
that  they  might  be  completely  cured  if  an  efficient  agent  could  be 
found  to  destroy  the  microbe,  or  render  the  organism  impervious  to 
its  attacks.  The  antiseptic  treatment  of  affections  of  the  respiratory 
organs  was  a  method  in  accordance  with  the  most  recent  scientific 
theories  ;  its  practical  application  was,  however,  rendered  almost  im¬ 
possible  for  the  following  reason.  It  would  only  prove  effectual  if 
the  antiseptic  remedies  were  administered  in  large  quantities ;  these 
in  strong  doses  exercised  an  injurious  and  even  dangerous  action  upon 
the  cells  of  the  organism.  Dr.  Albin  Meunier  has  discovered  a  means 
by  which  antiseptic  remedies  which  destroy  the  pathogenic  microbe  of 
pulmonary  phthisis  and  other  broncho-pulmonary  affections  may  be 
administered  in  active  doses  without  any  danger  whatever  to  the 
organism.  Dr.  Meunier’s  antiseptic  lozenges  are  composed  of  carbolic 
acid,  eucalyptol,  iodoform,  creasote,  menthol,  etc.  ;  one  to  three 
lozenges  are  given  at  each  meal.  The  beneficial  effects  of  volatile 
essences  in  the  treatment  of  broncho-pulmonary  affections  have  been 
demonstrated  by  numerous  observations.  They  arrest  the  evolution 
of  the  bacillus,  modify  the  character  of  the  secretions,  and  diminish 
the  fits  of  coughing.  Dr.  Meunier’s  lozenges  are  rapidly  absorbed, 
and  the  organism  is  quickly  and  thoroughly  impregnated  with  the 
antiseptic  substances.  Their  odour  is  observed  in  the  breath,  in  the 
urine  and  perspiration  of  the  patient  shortly  after  the  lozenges  have 
been  swallowed.  Owing  to  the  purity  of  the  substances  employed, 
this  treatment  never  disturbs  the  digestion.  The  action  is  prompt 
and  effectual ;  tonics  and  strengthening  medicines  may  be  combined 
with  this  treatment.  Under  it  the  patients  increase  in  weight,  diar¬ 
rhoea  and  night-sweats  disappear,  and  the  local  symptoms  are 
modified. 

VIENNA. 

[from  our  own  correspondent.] 

The  Carlsbad  “Cure.” — Hypodermic  Injections  of  Antipyrin. — 

General  News. 

Docens  Dr.  Jaworski,  of  Cracow,  gives,  in  the  Przeglad  Lekarski, 
under  the  above  title,  some  interesting  details  respecting  the  influence 
of  the  springs  of  Carlsbad  on  diseases  of  the  stomach.  The  author 
first  emphasises  the  fact  that  the  majority  of  gastric  disorders  are  due 
to  an  increased  activity  of  digestion,  and  not,  as  had  long  been 
thought,  to  impairment  of  the  secreting  power  of  the  gastric  mucous 
membrane  of  the  stomach,  or  to  complete  destruction  of  the  digestive 
action.  He  refers  to  the  publications  of  Rtichmann  in  1882, 
in  which  increased  secretion  of  the  gastric  juice  was  said  to  be  the 
cause  of  the  disease,  and  also  refers  to  researches  on  the  diseases  of  the 
stomach  by  Jaworski,  Gluzinski,  and  others,  which  illustrated  this 
statement  by  several  facts.  Further  investigations  had  shown  that, 
in  ulcerations  of  the  stomach,  hydrochloric  acid  was  increased,  and  that 
hrematemesis,  as  a  result  of  ulcus  ventriculi,  was  observed  when 
the  secretion  of  hydrochloric  acid  had  risen  to  the  highest  point. 
The  diminution  of  the  secreting  power  of  the  stomach  greatly  less¬ 
ened  the  danger  of  gastric  ulcer.  The  springs  of  Carlsbad  had  been 
said  to  stimulate  the  secretion  of  the  stomach,  and  to  quicken  the  di¬ 
gestion.  Dr.  Jaworski,  however,  observed  that,  although  the  water 
and  the  dried  salts  of  CarBbad  increased  the  secretion  of  the  gastric 
mucous  membrane  when  given  in  small  doses,  when  used  in  large 
doses,  or  when  taken  for  a  long  time,  they  lessened  the  secretion  both) 
of  acids  and  pepsine,  so  that,  after  prolonged  use  of  these  remedies, 
the  secretion  was  completely  arrested  without  any  great  disturbances  in 
the  mechanism  of  the  stomach.  Out  of  232  casts  which  Dr.  Jaworski 
had  examined,  in  156  he  found  the  cause  of  the  gastric  disorder  to  be 
increased  secretion  of  hydrochloric  acid.  The  good  effect  of  the 
springs  of  Carlsbad  in  almost  all  diseases  of  the  stomach  was  thus  ex¬ 
plained.  With  reference  to  the  indications  for  the  use  of  the  waters, 
Dr.  Jaworski,  as  the  result  of  numerous  internal  examinations  of  the* 
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stomach,  distinguishes  the  following  stages  and  forms  of  gastric 
diseases.  The  use  of  the  springs  of  Carlsbad  is  indicated  :  1.  In  in¬ 
creased  secretion  of  the  gastric  acids  during  the  time  of  digestion  only 
T  trc™sit-oria).  In  such  cases  the  use  of  the 
fhe  ilr  9  lessens  the  sensibility  of  the  mucous  membrane  of 
the  stomach.  2.  In  increased  secretion  of  the  gastric  acids  when  the 
stomach  is  empty  (hypersecretia  hyperacida  continua  simplex).  When 
the  Carlsbad  waters  are  used  in  such  cases  in  small  quantities  not 

estabhshe^°rm  3  ’  T^/h  ’ and  structural  conditions  were  re- 

esta  wished.  3.  (a)  In  the  third  stage,  which  had  been  called  hv 

th^cretio^nf  bU5/C?r-U  gaiir°ZhCm  hype racida  conlinua where 
the  secretion  of  hydrochloric  acid  had  attained  the  highest  degree  so 

ithis  aththaeCnerfod0fofhe  fDon^ting  stomach  was  scarcely  less  than 
■  Penod  act.lve  digestion.  In  these  cases,  disturbances  of 
the  chemismus  of  digestion  and  anatomical  changes  of  the  glandular 
apparatus,  and  even  in  the  muscular  layer  of  the  stomach  werc 
already  present.  The  use  of  the  Carlsbad  water,  in  large’  d^ses 
and  for  a  long  time,  will  diminish  the  acid  secretion  to°  a  hmh 
degree,  and  produce  a  considerable  improvement  in  the  disease  • 
(6)  As,  according  to  all  the  experimental  results  which  had  been  hitherto 

wa^  aTtended  2ith  f  st°“acfh  ^cus  ventriculi  rotundum) 
was  attended  with  the  acid  catarrh  just  mentioned,  and  was  nrobablv 

produced  by  it,  the  favourable  effect  of  Carlsbad  water  in  PCases  of 

rn^reTseUi?tirtSti  aCt0frily  a0Counted  for •  4-  Besides  the  continual 
increase  of  the  acid  secretion,  there  was  still  another  abnormal  and 

d?IW,C  YPferSeCreti°n  °J  Mrochloric  acid  of  nervous  origin  The 
difference  between  these  forms  consisted  in  this,  that  in  the  former 

whVeaCsrefrdtheCldne^WaS  at.  ea=h  exlminSn 

1!  nerous  form>  the  increased  acidity  was  onlv 

occasionaHy  observed.  In  this  latter  the  Carlsbad  water  m  ght  be 
advantageously  employed.  5.  In  certain  neuroses  sensorv  Wr! 

ca'rfuad%a)  as  well  as  motory  ( vomitus  nervosus )  ^Carhbad 
water  is  not  less  useful.  Dr.  Jaworski  does  not  remember  any  single 

casesTn  w^ich  2?  'ft?"  y°mited>  and  this  was  also\rue°0f 

retained  in  thV  f  °th<Lr  ll^ulds<  and  even  no  medicament,  could  be 
retained  in  the  stomach.  In  such  cases  the  good  result  was  to  be 

thebfree0  e?ct  warm  and  diluted  alkaline  solution  and 

Se  of  th bo.mc  on,  thc  “ucous  membrane  of  the  stomach  The 
,  Vet waters  Carlsbad  is  contra-indicated  in  1.  The  "fourth 
the°nei<)tbe  se0retory  debility  ( insufficientia  secretionis  acidoe)  when 
the  acid  secretion  was  insufficient  even  during  digestion  2  The 
last  stage,  which  had  been  called  catarrhal  mucosus  when 
hydrochforic  acid  and  sometimes  even  pepsine  was  quite’  absent 
l“dTg  digestion.  Even  in  these  cases  it  was  worth  trvin? 

bv  sm.Tl the  g -5dala5  aPParatus  could  n°t  be  irritated  to  secretion 
y  small  quantities  of  Carlsbad  water.  Dr.  Jaworski  fnribpr  T>mrrc 

out  that  the  effect  of  Carlsbad  water  was  not  only  a  symptomatic  one3 

obf61rd  many’  that  *  not  onJy  neutrEf  the  hyper! 

°f  1the/astric  contents,  but  that  it  also  produced  permanent 
the  tn^1Ca  arDd  fun<rtlonal  changes  in  the  glandular  ipparatusP  by  which 
the  power  of  secreting  hydrochloric  acid  was  diminished  and  tbns  a 
permanent  benefit  obtained.  Whether  Carlsbad  cure  wm  indicated  in 

stomach ^  Dub0nUidthe  fromfthe  “ternal  examination  of  the 

rcmacn.  During  the  time  the  water  was  used  the  progress  of  the 

tfons  ^/t  had  determined  from  time  to  time  by  inSrnTexamina 
t  t  bad  been  proved  by  several  experiments  that  a  too  nrn 

tractecl  use  of  the  Carlsbad  water  and  salt  finally  led  to  compete 

t  wa°/  P°Werr  °f  svecreti“g  hydrochloric  acid.  On  the  other  hand 
thHnhiP^r°Wnifaft  ?at  there  was  no  ?trict  causal  connection  between 
so  rhat^  1Ve  dis4u^bances  and  the  objective  changes  in  the  stomach 
so  that  no  sure  conclusion  could  be  drawn  from  the  former  as  to  the 

mm  10Dtv  the  8tomach-  11  wa8  therefore  absolutely  necessary  t 
in  Sder  to 'obtain  “a  °t  the-?tomach  chemically  from  time  to  time 
it  minVif  *■  yam  a  ,*raf  ldea  as  40  l4s  secreting  power,  so  that 
mind  that0?  belicomPlateIy  destroyed.  It  should  also  be  borne  in 

vehement  dll  the  gI??dular  apparatus  predisposed  to  the  de- 
veiopment  of  neoplasms  in  the  stomach.  Korczvnski  and  Ta^rd-i 

tuLm  0Berli?*188rf  £*’  ^lcUS  Carcinoma  und  Magenblu - 

by  statishcs  that  malignant  neoplasms  of  the 

C^  anC°d1t?delWith  the  ‘^mentioned  condition  T  mucJus 
tio^ween  them  rS  Pr°babIy  &  m0re  °r  leSS  close  causal  rela' 

Prcfe^r^Sph?6011?3  °f  antiPyrin  are  used  at  the  clinic  of 
gramme  f  25  “  the  S?neral  hospital  with  much  success;  0.25 

Sst  resuite  rS“n}  a-  PraVaz  were  used  with  the 

were  also  indicated  °t  ‘tl*1  pain’  where  Ejections  with  morphine 
were  also  indicated.  In  the  same  way  they  were  used  in  cases  of 

Ed&23“°iu?  afd  Ca?Cers  with  vei7  beneficial  effects. 

Dr.  Edward  Albert,  ordinary  Professor  of  Surgery  in  the  Vienna 


University  has  recently  had  the  title  of  “  Hofrath  ”  conferred  on 
him  by  the  Austrian  Emperor.  Docens  Dr.  Jarisch,  who  had 
hnherto  been  connected  with  the  Vienna  Polyclinic  has  been  an 
pointed  Extraordinary  Professor  of  Dermatolog/and  Syphilis  S  the 
University  of  Innsbruck,  in  the  Tyrol.  yp  3  m  ine 


SAN  REMO. 

[from  opr  own  correspondent.] 

The  Crown  Prince  at  San  Remo. 

San  Remo  has  fortunately  escaped  the  severe  downfall  of  snow  with 
which  Genoa  Nice,  and  its  immediate  neighbours  have  been  visited  • 
but  the  weather  has  been  very  cold,  and  almost,  in  an  English  sense’ 
seasonable.  The  Crown  Prince,  though  debarred  from  much  outdoor 
exercise,  continues  to  make  progress,  and  has  in  no  way  suffered  from 
the  change  in  weather.  Sir  Morell  Mackenzie,  on  his  return  from 
Algiers,  expressed  himself  satisfied  with  the  improvement  that  had 
taken  place,  and  confirmed  his  opinion  that  the  small  growth  and 
thickening  that  had  been  observed  was  not  of  a  serious  nature.  The 
Royal  party  at  the  Villa  Zirio  have  had  a  happy  if  not  a’  merrv 
Christmas  and  New  Year,  and  the  Princesses  declare  it  to  be  one  of 
the  happiest  they  have  ever  held. 

On  Christmas  Day  the  Crown  Prince  himself,  with  all  the  family 
was  at  the  German  church  in  the  morning,  much  to  the  delight  of 
his  compatriots.  In  the  afternoon,  the  Crown  Princess  aiuf  four 
Princesses,  with  Lady  Ponsonby  and  ladies  of  the  suite,  attended  a 
carol  service  in  the  English  church.  Some  very  pretty  German  carols 
with  Italian  words  were  also  sung  at  the  Villa  Zirio  by  the  boys  of 
one  of  the  government  schools,  the  Crown  Prince  coming  out  into  the 
garden  and  inviting  the  Syndic  of  the  town  into  the  Villa  and  show- 
mg  him  the  innumerable  Christmas  presents  he  had  received 
The  Crown  Princess,  through  Dr.  Freeman,  sent  Christmas  con- 
gratulations  to  the  ladies  of  the  Home,  and  intimated  her  intention 
of  paying  them  a  visit  in  the  course  of  the  week. 

Prince  Henry  is  still  here,  and  a  teDnis-court  as  well  as  a  small 
amateur  theatre  at  the  Villa  have  been  arranged  for  the  youn^  people. 

I?  Br.  Krause  gave  a  luncheon  to  Sir  Morell  Mackenzie,  at  the  West 
End  Hotel,  before  his  departure,  and  invited  Drs.  Freeman,  Hervn<r 
Hovell,  and  Count  Seckendorff  to  meet  him. 

Many  people  have  arrived  within  the  past  week.  Villas  are  being 
let  and  the  hotels  filling,  and  there  is  no  doubt  that  the  spring  season 
will  be  an  exceptionally  good  one. 

The  Crown  Princess  attended  the  monthly  ordinary  committee 
meeting  of  the  Ladies’  Home,  and  showed  an  active  interest  in  the 
working  of  tne  institution. 

The  last  few  days,  the  weather  being  perfect,  the  Crown  Prince  has 
been  out  a  great  deal,  on  Sunday  taking  a  walk  of  over  two  hours  in 
the  morning,  and  again  walking  in  the  afternoon,  looking,  at  anv 
rate,  in  perfect  health.  } 

GLASGOW. 


[from  our  own  correspondent.] 

The  University  Council  Register.— The  Medical  Charities  Committee.— 
Hospital  Entertainments.— Friendly  Societies'  Medical  Association.— 
Thc  Pathological  and  Clinical  Society.— Queen  Margaret  College. 

The  Register  of  the  General  Council  of  the  University  for  1888  has 
been  made  up,  and  shows  a  total  of  4,562  names,  that  of  1887  having 
been  4,416.  & 

The  Medical  Charities  Committee  at  a  recent  meeting  decided  to 
make  an  attempt  to  arrange  a  conference  with  the  managers  of  the 
various  medical  charities  in  the  city  for  the  discussion  of  the  whole 
question  of  medical  charity,  and  the  securing,  if  possible,  of  united 
action.  Hitherto  the  Committee  has  confined  itself  chiefly  to  com- 
pi  1  ug  j  rep0lda  and  _  statistics  and  collecting  information  regarding 
methods  used  in  various  institutions  for  discriminating  between  the 
deserving  and  undeserving.  If  the  subcommittee  appointed  to  memo¬ 
rialise  the  managers  on  the  proposal  of  a  conference  succeeds  in  its 
object,  a  very  important  forward  step  will  have  been  achieved. 

I  he  various  hospitals  have  held  this  year,  as  usual,  their  seasonal 
entertainments.  At  the  Royal  Infirmary  the  annual  meeting  of  nurses 
was  addressed  by  Professor  Jack,  of  the  University.  It  was  mentioned 
that,  at  the  beginning  of  1887,  501,‘patients  were  present  in  the  institu¬ 
tion,  196  on  the  medical  and  305  on  the  surgical  side.  During  the 
year  4, 789  had  been  admitted,  1,901  on  the  medical  and  2,888  on  tho 
surgical  side.  At  present'  there  were  13  more  patients  under  treatment 
than  at  the  beginningof  last  year.  The  mortalityof  1887  hadjbeen  8.8,  as 
against  9  in  1886,  or  excluding  deaths  within  48  hours  of  admission, 


102 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  14,  1888. 


6.3  as  against  6.6.  At  the  Western  Infirmary  an  entertainment  was 
provided  for  children,  and  also  at  the  Sick  Children’s  Hospital,  and 
the  Glasgow  Medical  Mission.  Besides  these,  a  very  large  number  of 
institutions  provided  dinner  or  supper  for  the  poor  on  one  of  the  first 
days  of  the  year,  5,000  at  least  being  thus  entertained.  During  the 
holidays  the  work  of  the  Ambulance  Association  was  largely  increased. 
This  is  due  not  only  to  the  value  of  the  Association  becoming  more 
widely  appreciated  by  the  public,  but  also  to  the  skill  and  celerity 
with  which  the  officials  respond  to  calls  upon  them.  Their  ambulance 
waggons  are  constantly  ready, '.and  are  usually  despatched  within  two 
minutes  of  the  receipt  of  a  message. 

The  Committee  appointed  by  the  various  friendly  societies  to  con¬ 
sider  the  formation  of  a  Medical  Association  for  Glasgow  and  district 
have  issued  their  report.  They  report  in  favour  of  such  an  associa¬ 
tion,  which  would  appoint  medical  officers  who  should  devote  them¬ 
selves  exclusively  to  the  work  of  the  association.  Upwards  of  fifty 
such  friendly  society  medical  associations  already  exist,  having  a 
membership  of  nearly  211,000,  and  the  charges  vary  from  2s.  6d. 
to  3s.  6d.  per  member  per  annum.  A  meeting  to  consider  the  whole 
question  will  be  held  in  February. 

Of  the  recent  meetings  of  the  medical  societies  of  Glasgow,  probably 
the  most  interesting  was  that  of  the  Pathological  and  Clinical  Society, 
held  towards  the  end  of  December.  Dr.  William  Macewen  occupied  the 
evening  by  showing  cases  of  cerebral  abscess  that  had  been  operated  on, 
and  an  epileptic,  from  whose  brain  a  small  tumour  had  been  removed, 
whose  presence  in  the  motor  area  had  been  the  source  of  irritation. 
Dr.  Macewen  also  discussed  the  elicitation  of  a  differential  cranial  per¬ 
cussion  note,  and  its  aid  in  diagnosis,  showing  patients  in  whom  the 
note  was  abnormal,  and  sections  from  a  case  with  dilated  ventricles, 
in  which  during  life  a  distinctive  note  was  produced.  At  the  January 
meeting  of  the  Society,  specimens  of  cervical  dislocation  of  the  spine, 
ossification  of  the  choroid,  and  a  diphtheritic  cast  of  trachea,  bronchi, 
and  bronchial  tubes,  obtained  from  a  tracheotomy  wound,  were  shown 
by  Mr.  Maylard,  Dr.  Reid,  and  Dr.  H.  C.  Cameron  respectively.  The 
latter  showed,  also,  a  specimen  of  subperiosteal  sarcoma  of  the 
humerus. 

At  Queen  Margaret  College,  a  course  of  evening  lectures  has  been 
arranged,  each  of  the  College  lecturers  delivering  one  of  the  course. 
The  course  includes  ten  lectures,  and  among  them  is  one  on  “  Meta¬ 
morphosis  and  Mimicry,”  by  Mr.  J.  H.  Fullarton,  B.Sc.,  and  one  on 
“Disease  and  Atmospheric  Particles,”  by  Dr.  McGregor-Robertson. 
The  other  subjects  belong  to  literature  or  art,  such  as  that  of  Pro¬ 
fessor  Caird  on  “The  Genius  of  Carlyle,”  Professor  Nicol  on 
“  American  Poets,”  Professor  Veitch  on  “  Border  Song.” 


CORRESPONDENCE. 


ELECTROLYSIS  IN  THE  TREATMENT  OF  UTERINE 

FIBROIDS. 

Sir, — In  your  Hospital  Reports  in  the  Journal  of  January  7th  is 
published  a  case  of  “enucleation  by  electrolysis  of  a  large  uterine 
fibroid,”  occurring  at  the  Soho  Hospital.  As  this  case  has  already 
been  quoted  as  an  example  of  the  risk  attending  Apostoli’s  treatment, 
it  seems  only  fair  to  point  out  that  the  electrical  applications  were 
conducted  with  a  frequency  and  intensity  which  certainly  were  in 
excess  of  anything  recommended  by  him,  and  that  the  sloughing 
which  followed  may  probably  be  referred  to  this,  and  not  to  the  in¬ 
herent  risk  of  the  method  itself.  Apostoli’s  galvanometer  is  only 
graduated  up  to  200  milliamperes  ;  he  never  exceeds  this,  and  gene¬ 
rally  works  with  lower  intensities — at  least  with  the  negative  pole. 
Moreover,  he  usually  applies  the  electricity  once  a  week.  In  this  case 
the  applications  were  much  more  frequent  and  severe.  Thus,  on 
August  12th,  15th,  18th,  and  20th,  the  negative  pole  was  introduced 
into  the  uterine  cavity  four  inches  and  a  half,  and  currents  of  250, 
250,  300,  and  235  milliamperes  were  used  for  ten  minutes  ;  and  it  was 
after  this  energetic  action  that  sloughing  occurred,  happily  termi¬ 
nating  in  the  recovery  of  the  patient.  In  promoting  the  absorp¬ 
tion  of  fibroids,  Apostoli  recommends  the  puncture  of  the  tumour 
per  vaginam  to  the  extent  of  a  quarter  to  half  an  inch,  not  the 
cauterisation  of  a  large  surface,  as  in  this  instance,  in  which  the 
negative  pole  was  introduced  into  the  uterine  cavity. 

This  pole  is  deseribed  by  Engelman  as  “the  irritating  pole  which 
promises  the  highest  potence  of  the  destructive  and  denutritive  action 
of  the  galvanic  current.  ”  There  is  probably  a  considerable  difference 
between  the  action  on  a  tumour  through  a  puncture,  and  the  applica¬ 
tion  of  a  long  unprotected  electrode  in  the  uterine  cavity.  When  I 
visited  Apostoli’s  clinique ,  I  particularly  inquired  as  to  the  occurrence 


of  accidents  such  as  that  described  in  this  case,  which  struck  me  as  not 
improbable  ;  and  I  was  assured  that  nothing  of  the  kind  had  been 
observed,  nor  does  Engelman  refer  to  any  instance  of  the  sort  in  his 
many  cases  he  has  treated.  In  a  recent  case  of  my  own,  in  which  I 
have  made  five  negative  electro-punctures  of  a  largo  fibroid,  rapidly 
increasing  in  size,  two  of  them  of  200  milliamperes,  there  has  been  a 
tolerably  free  and  somewhat  offensive  uterine  discharge,  not  previously 
existing,  and  the  tumour  has  pari  passu  diminished  from  the  size  of 
an  adult  head  to  that  of  an  orange  ;  but  there  has  been  no  sloughing, 
and  no  discharge  of  any  substance,  the  tumour  having  apparently 
simply  absorbed.  The  action  of  the  negative  galvanic  current  in  elec¬ 
trolysis  is  probably  simply  that  of  a  strong  stimulus  to  absorption, 
not  of  a  cautery,  as  is  proved  to  bo  in  this  case,  the  lesson  to  be  learnt 
from  which  is  probably  that  very  high  intensities  should  be  avoided, 
and  that  its  application  should  be  made  at  longer  intervals.  The 
hopefulness  of  this  treatment  has  always  seemed  to  me  to  lie  in  the 
well-know  clinical  fact  that  uterine  fibroids  often  undergo  spontaneous 
absorption — as,  for  example,  during  the  involution  following  labour  ; 
and  it  seems  not  unreasonable  to  suppose  that  we  may  find  a  means  of 
doing  by  art  what  is  often  done  by  Nature,  under  conditions  as  yet 
but  little  understood,  but  well  worthy  of  further  study. — I  am,  etc. 

W.  S.  Playfair. 

George  Street,  Hanover  Square,  January  7th. 


HOW  SHOOTING  ACCIDENTS  OCCUR. 

Sir, — Sir  W.  Dalby’s  paper  on  this  subject  is  worth  reading  and 
considering  by  everyone  who  finds  exercise  and  pleasure  in  shooting. 

I  can  homologate  all  his  sentiments,  but  I  would  like  to  point  out 
that  here,  at  any  rate,  in  Scotland,  on  some  moors  and  covers,  some  of 
his  precautions  are  quite  impossible  ;  for  instance,  that  of  never 
getting  over  a  fence  or  ditch  without  taking  out  your  cartridges.  Last 
week  I  was  one  of  a  party  where  the  ground  was  so  broken  with  hedges, 
ditches,  fences,  and  obstructions  innumerable,  that  if  we  had  abstracted 
our  cartridges  on  each  occasion  we  would  have  had  pretty  good  exer¬ 
cise  and  plenty  to  do.  In  a  case  like  that  it  is  enough  to  exercise  care, 
and  see  that  your  gun  is  at  half-cock. 

Most  of  the  accidents  in  the  field  which  I  have  seen  have  occurred 
from  shooting  in  line.  This  is  an  accident  which  ought  really  never 
to  occur,  and  still  it  is  not  always  due  to  ignorance  on  the  part  of  the 
sportsman.  Some  men  get  so  excited  that  they  forget  exerything  but 
the  game  and  the  gun.  As  a  rule  they  are  poor  shots,  and  no  amount 
of  experience  would  ever  make  them  either  careful  or  good  shots. 
A  sportsman  is  born,  not  made,  and  I  should  not  like  that  a  law  would 
be  passed  that  nobody  be  allowed  to  shoot  unless  he  has  as  a  boy  been 
taken  out  alone.  Most  of  us  as  boys  have  had  very  little  chance  of 
using  a  gun.  The  fact  is,  that  nobody  should  try  shooting  who,  after 
the  first  trial  or  two,  finds  he  has  not  a  “  knack  ”  for  it.  I  was  my¬ 
self  brought  up  where  there  was  plenty  of  fishing  and  shooting.  I 
could  never  learn  to  fish,  although  I  tried  hard,  and  I  think  that 
sportsmen  should  only  exercise  that  sport  which  they  find  they  are 
best  suited  for  ;  nobody  certainly  ought  to  lift  a  gun  who  knows 
nothing  about  it.  If  anyone  wishes  to  learn  let  him  study  his  gun 
first,  and  the  first  time  he  goes  out  he  should  let  that  be  known,  so 
that  the  others  may  keep  out  of  his  range.  There  ought  to  be  very 
little  danger  in  shooting,  and  I  think  if  men  of  inexperience,  and  ex¬ 
perience  too,  would  be  content  to  “keep  cool”  in  spite  of  losing  a 
“chance,”  there  would  be  none  at  all. — I  am,  etc., 

Crosshill,  Glasgow.  Stuart  Nairne. 


THE  ERGOSTAT  AND  LATERAL  CURVATURE. 

Sir, — I  was  very  much  interested  in  reading  the  account  of  the 
ergostat  in  the  Journal  of  January  7th,  and  cannot  but  think  that 
its  usefulness  will  become  recognised,  and  is  sure  to  extend  in  the 
future. 

Amongst  the  various  calisthenic  exercises  I  recommend  for  patients 
suffering  from  lateral  curvature  of  the  spine  is  that  which  has  received 
the  appellation  of  the  “top-sawyer  movement,”  from  the  position  of 
the  men  when  sawing  through  blocks  of  wood,  etc.  The  use  of  the 
ergostat  would  cause  similar  movements,  but  apparently  would  throw 
the  shoulders  further  back  at  each  turn  of  the  handle,  and  thus  induce 
much  fuller  respirations ;  but  what  is  more  difficult  to  acquire,  and 
yet  of  the  utmost  importance  in  the  treatment  of  delicate  patients,  is 
to  regulate  the  amount  of  exercise,  and  this  probably  can  only  be 
done  very  accurately  by  the  employment  of  the  machine  under  con¬ 
sideration. 

I  have  frequently  watched  chaff-cutters  at  work,  and  thought  how 
beneficial  some  similar  exercise  would  be  to  scoliotic  girls.  In  per¬ 
forming  many  exercises,  the  breath  is  rather  apt  to  be  held  for  a  longer 
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time  than  is  desirable,  and  especially  is  this  so  in  the  slow  move¬ 
ments  with  dumb-bells,  and  no  doubt  would  be  so  at  first  with  the 
ergostat.  In  giving  the  rules  for  the  employment  of  this  apparatus, 
It  is  recommended  that  speaking  should  be  abstained  from.  This  may 
be  a  wise  precaution  when  the  patients  have  become  mechanical 
enough  to  conduct  the  revolutions  without  any  special  mental  effort ; 
but  until  they  have  become  sufficiently  educated  to  continue  the  free 
respiratory  movements  while  their  attention  is  directed  elsewhere,  I 
think  it  a  good  plan  to  instruct  the  patients  to  count  audibly. 

I  should  like,  also,  to  say  that  it  is  important  to  have  the  handle 
of  a  carefully  provided  length,  in  order  that  the  hands  may  be  placed 
a  fair  distance  apart,  and  so  allow  the  chest  to  expand  fully  ;  while  at 
the  same  time  the  arms  should  be  extended  as  much  as  possible  during 
the  whole  time.  It  would  be  a  valuable  addition  if  (without  inter¬ 
fering  with  its  stability)  the  props  or  uprights  of  the  machine  could 
be  constructed  so  that  the  height  may  be  regulated  according  to  that 
of  the  patient  using  it. — I  am,  etc., 

Augustus  Clay,  Assistant-Surgeon  Orthopaedic 

Birmingham.  and  Spinal  Hospital. 


ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN. 

SiB, -Macaulay’s  “every  schoolboy”  knows  that  even  a  breath 
of  suspicion  with  reference  to  the  financial  department  of  any  charity 
is  immediately  succeeded  by  a  lamentable  dearth  of  contributions  by 
the  public.  .  I  need  not  therefore  proffer  any  additional  justification 
for  trespassing  upon  your  valuable  space  with  this  communication. 
M  hen  I  assert  that  one  of  the  medical  officers  present  at  the  meeting 
recorded  in  the  Journal  for  December  24th,  audibly  regretted 
“that  the  meeting  was  not  a  legal  one,”  it  will  be  seen  how  far  the 
interests  of  the  hospital  were  intended  to  be  promoted  by  the  small 
band  of  some  twenty  governors  constituting  such  meeting,  out  of  a 
roll-call  of  about  800  subscribers  we  claim  the  distinction  to  muster. 
But  there  is  a  far  more  serious  feature  arising  out  of  these  proceedings. 
The  persons  convening  the  meeting  were  informed  of  the  impropriety 
and  illegality  alike  of  their  proposed  venture,  and  were  entreated  to 
abandon  their  project.  They  knew  that  when  the  treasurer  rejected 
the  date  improperly  fixed  by  the  requisition,  and  substituted  in  lieu 
thereof  January  ISth,  he  was  wholly  influenced  by  a  desire  to  place 
before  the  governors  the  official  audit  up  to  December  31st,  1887. 
The  board  of  management,  after  mature  deliberation,  regarded  the  ac¬ 
quisition  of  this  audit  as  the  best  guarantee  that  the  accounts  were 
above  suspicion.  At  any  rate,  the  auditors,  being  wholly  unconnected 
with  the  management  of  the  institution,  but  jealous  to  a  degree  of 
their  professional  status,  would  be  present  to  deal  with  all  matters 
provoking  either  inquiry  or  investigation.  The  reductio  ad  absurdum 
is  reached  when  one  reflects  that  the  persons  who  refuse  to  await  the 
result  of  the  audit  are  identical  with  those  who  are  persuaded  that  an 
inquiry  into  the  accounts  is  an  urgent  necessity. 

The  board  of  management,  as  may  be  assumed,  took  no  part  what¬ 
ever  in  the  meeting.  They  could  not  well  arrive  at  any  other  deter¬ 
mination,  with  any  regard  either  for  consistency  or  for  the  best  inte¬ 
rests  of  our  hospital.  On  January  18th  the  management  will  be  com¬ 
pletely  vindicated  in  the  eyes  of  the  public,  but  I  should  hesitate 
before  predicting  how  long  it  will  be  before  the  mischievous  effect  of 
tl  e  meeting  held  on  December  20th  will  be  removed,  and  confidence  in 
the  hospital  fully  restored. — I  am,  etc.,  Thos.  J.  Savage, 

Honorary  Solicitor  to  the  Hospital. 

57  and  59,  Ludgate  Hill,  E.C. 


METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 

Sib, — In  reply  to  your  two  correspondents  in  your  last  issue,  I  shall 
be  glad  of  your  permission  to  say  that  I  have  no  alteration  to  make 
in  my  statement  to  you  on  December  31st,  which  was  simply  a  record 
of  fact.  • 

Sir  Spencer  Wells,  who  was  in  the  chair,  held  in  his  hand  two 
dispensary  circulars,  which  had  been  enclosed  in  the  letter  sent  to 
him  by  Dr.  R.  H.  S.  Carpenter.  He  commented  upon  the  letter,  but 
did  not  read  it,  though  requested  to  do  so  by  that  gentleman.  Shortly 
afterwards  Sir  Spencer  left  the  meeting,  and  Mr.  Bousfield  presided 
instead.  It  was  during  this  time  that  the  “disorder”  took  place, 
and  it  commenced  in  this  way.  Mr.  Holmes,  who  like  several  others 
of  the  committee  had  received  a  copy  of  the  letter  and  two  dispensary 
circulars  which  accompanied  it,  followed  Sir  Spencer’s  example  by 
commenting  upon  the  letter  and  declining  to  read  it,  although  re¬ 
quested  to  do  so  by  Dr.  Carpenter,  who  accused  Mr.  Holmes  of  mis-_ . 
representing  its  contents.  Subsequently  the  letter  was  read  by  Mr. 
Huntsch,  on  behalf  of  the  Medical  Alliance  Association,  and  the  dis¬ 


turbance  which  followed  arose,  I  repeat,  from  those  on  the  platform 
and  their  supporters  in  the  body  of  the  hall,  endeavouring  to  over¬ 
come  by  noise,  which  included  stamping  of  the  feet,  what  Dr.  Car¬ 
penter  said  in  reply  to  Mr.  Holmes,  and  in  a  denunciation  of  some  of 
the  members  of  the  committee  who  were  present. 

The  proceeding,  which  was  a  lamentable  exhibition  of  unfairness, 
it  is  to  be  hoped  will  not  be  valued  by  thoughtful  men  of  the  profes¬ 
sion,  and  the  sooner  it  is  forgotten,  in  my  opinion  as  an  outsider,  the 
better  it  will  be  for  those  originating  it.  For  that  reason,  if  for  no 
other,  I  decline  any  further  correspondence  upon  the  subject. — I  am, 
etc. ,  Towry  Piter, 

Pridham,  Piper  and  Co.,  Solicitors  to  the 
Medical  Alliance  Association. 

1,  Old  Serjeant’s  Inn,  Chancery  Lane,  London,  W.C. 


Sir, — I  was  present  at  the  meeting,  and  am  astounded  to  read  Mr. 
Timothy  Holmes’s  insinuations  in  the  Journal  of  December  24th, 
to  the  effect  that  the  discourtesy  arose  from  general  practitioners 
opposed  to  the  scheme.  It  is  true  that  the  scheme  met  with  deter¬ 
mined  opposition,  and  it  is  likely  to  do  so  from  general  practitioners, 
whose  very  living  is  put  in  peril.  (I  may  say  that  a  strong  associa¬ 
tion  is  now  in  process  of  formation  to  oppose  it  step  by  step. ) 

The  meeting  may  not  have  been  packed,  in  the  ordinary  acceptation 
of  the  word,  but  it  is  curious  that  I  and  two  other  practitioners  to 
whom  I  have  spoken  received  no  notification  of  its  being  held.  I 
went  through  the  invitation  of  a  friend,  and  was  shocked  beyond 
conception  to  3ee  the  manner  in  which  a  gentleman — whose  white 
hairs  alone  should  have  been  a  guarantee  for  indulgence  and  reverent 
respect — was  hooted  down  and  interrupted  by  cries  of  “Turn  him 
out  !  ”  etc.,  by  men  who  must  have  been  in  the  nursery  at  the  time 
when  he  had  had  a  large  experience  of  general  practice. 

At  the  next  meeting,  should  due  notice  be  given,  it  will  be  apparent 
that  the  main  body  of  general  practitioners  are  convinced  that  the 
existing  charitable  institutions,  clubs,  etc.,  are  amply  sufficient  to 
supply  the  needs  of  those  who  are  unable  or  unwilling  to  pay  small 
fees  to  their  private  medical  attendants,  and  that  this  long-suffering 
body  are  determined  to  oppose  any  further  attempts  to  provide  cer¬ 
tain  influential  people  with  cheap  philanthropy  at  the  expense  of  their 
pockets. — I  am,  etc.,  F.  H.  Corbyn. 

18,  Abercorn  Place,  N.W. 


Sir, — The  letter  of  “A.S.R.'W.,”  published  in  the  Journal  of 
December  24th,  on  the  above  subject,  appears  to  take  far  too  gloomy 
a  view  of  the  consequences  resulting  from  the  establishment  of  local 
“provident  dispensaries.”  That  they  may  possibly  absorb  some  mem¬ 
bers  who  would  otherwise  be  private  patients  at  low  fees,  is  doubtless 
true,  but  is  not  the  disadvantage  more  than  counterbalanced  by  the 
gain  of  having  on  your  list  a  number  of  “  provident  members,”  whose 
periodical  subscriptions  fully  make  up  for  the  occasional  loss  of  a  low 
lee,  to  say  nothing  of  the  chance  of  making  a  doubtful  debt  (if  you 
give  credit)  amongst  a  class  of  patients  whom  it  is  both  undignified 
and  unprofitable  to  give  to  a  collector,  or  to  sue  in  the  County  Court  ? 
I  consider  also  that  it  is  not  justifiable  to  lay  the  burden  of  a  debt 
on  the  wage- earning  class,  or  to  do  what  is  now  frequently  done,  de¬ 
mand  a  ready -money  fee,  however  small,  from  a  family  who  require 
every  penny  they  can  get  for  extras  and  comforts  for  the  patient.  To 
obviate  these  evident  difficulties  and  disadvantages,  the  best  remedy  is 
undoubtedly  a  well-conducted  provident  dispensary.  I  think  the  scheme 
adopted  by  the  Metropolitan  Provident  Medical  Association  in  starting 
local  dispensaries  is  worthy  of  the  support  of  the  general  practitioners, 
first,  because  it  invites  the  co-operation  of  the  local  medical  men, 
whom  itconsults  before  starting  a  new  dispensary;  secondly,  the  medical 
officers  attached  (and  all  local  medical  practitioners  can  be  so)  have  a 
seat  on  the  governing  committee  forming  the  rules  for  admission  and 
payments,  etc.,  of  members;  thus  comparing  most  favourably  with 
the  old  club  and  one  doctor  system,  which  is  only  the  provident 
system  in  an  inferior  degree,  and  under  no  control  from  the  profession. 
— I  am,  etc.,  E.  A.  M. 


A  Dispensary  Doctor  Sent  to  Prison. — At  the  Bandon 
Quarter  Sessions  last  Tuesday  the  appeal  was  heard  of  Dr.  Magner 
from  the  decision  of  a  Crimes  Act  Court  at  Ballinspittle,  Co. 
Cork,  sentencing  him  to  two  months’  imprisonment  for  language 
used  at  Ballinadee  last  October.  The  sentence  was  con¬ 
firmed,  and  an  application  to  have  the  accused  treated  as  a  first-class 
misdemeanant  was  refused  by  the  County  Court  Judge. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  John  C.  B.  Mac- 
lean’,  M.  A.,  M.B.,  Staff-Surgeon  to  Plymouth  Hospital;  George  B.  Murray, 
8taff-Surgeon,  to  the  Agincourt ;  Robert  F.  Yeo,  Surgeon,  to  the  Hyacinth; 
James  W.  O.  Underhill,  Surgeon,  to  the  Duncan,  additional,  for  temporary  ser¬ 
vice  ;  John  J.  Dennis,  M.D..  Surgeon,  to  Haslar  Hospital;  John  S.  Lambert, 
Surgeon,  to  the  Wye ;  E.  C.  Ward,  M.D.,  Surgeon,  to  the  Royal  Adelaide  ;  Mur¬ 
doch  Mackenzie  to  be  Surgeon  and  Agent  at  Stornoway  ;  J.  F.  Somerville  to  be 
Surgeon  and  Agent  at  Swanage ;  J.  F.  Bate,  Surgeon  to  the  Icarus;  Robert 
Hardie,  Surgeon  to  the  Hercules,  additional ;  James  O'Connell  to  be  Surgeon  and 
Agent  at  Crookhaven  ;  G.  G.  Jones  to  be  Surgeon  and  AgeDt  at  Amlwch. 

We  understand,  the  United  Service  Gazette  says,  that  the  Medical  Director- 
General  of  the  Navy.  Sir  John  Reid,  K.C.B.,  will  be  succeeded  on  February  1st 
by  Inspector-General  James  N.  Dick,  C.B.,  Senior  Medical  Officer  oa  the  Active 
List. 

Staff-Surgeon  Michael  Ronan,  B.A.,  late  of  the  Rover,  and  formerly  Surgeon  at 
Chatham  Dockyard,  who  has  been  some  time  in  hospital,  is  ordered  to  be  *  dis¬ 
charged  and  placed  on  half-pay. 


THE  MEDICAL  STAFF. 

Brigade-Surgeon  W.  R.  Lane  has  retired  with  the  honorary  rank  of  Deputy 
Surgeon-General.  He  entered  the  service  as  Assistant-Surgeon  December  29th, 
1854  ;  became  Surgeon  January  4th,  1871;  Surgeon-Major  March  1st,  1873;  Brigade- 
Surgeon,  November  6th,  18S7.  Beginning  his  career  in  the  2nd  Grenadier  Guards, 
he  continued  with  this  battalion  as  Assistant-Surgeon,  Surgeon,  and  Surgeon- 
Major  successively  till  May  25th,  1877,  when  he  was  transferred  to  the  1st  Scots 
Guards  as  Battalion-Surgeon,  and  remained  with  this  corps  till  November  5th 
last,  when  he  was  appointed  Brigade-Surgeon  to  the  Brigade  of  Foot  Guards.  He 
served  with  the  1st  Scots  Guards  in  the  Egyptian  war  in  1882,  and  was  at  the 
battle  of  Tel-el-Kebir  ;  he  has  the  medal  and  clasp  and  the  Egyptian  bronze  star  for 
this  campaign. 

Surgeon-General  H.  T.  Reade,  V.C.,  C.B.,  is  granted  retired  pay.  His  commis¬ 
sions  are  dated  : — Assistant-Surgeon,  November  8th,  1850  ;  Surgeon,  November 
3rd,  1857 ;  Surgeon-Major,  September  7th,  1871  ;  Brigade-Surgeon,  November 
27th,  1879  ;  Deputy  Surgeon-General,  March  27th,  1880  ;  and  Surgeon-General, 
November  30th,  1886.  We  learn  from  Hart's  Army  List  that  he  served  in  medical 
charge  of  the  61st  Regiment  at  the  siege  of  Delhi  from  July  1st,  1857,  to  the  final 
capture  of  the  city  on  September  20th ;  he  was  present  at  the  repulse  of  the 
sorties  of  July  4th,  9th,  18th,  and  23rd,  accompanied  the  regiment  at  the  assault 
of  the  city  on  September  14ih,  and  subsequently  with  a  small  party  of  the  61st 
repulsed  an  attack  of  about  300  Sepoys  on  some  wounded  men,  whose  lives  were 
thereby  saved ;  on  September  16th  he  was  one  of  the  first  up  the  breach  at  the 
storming  of  the  magazine,  and  with  a  sergeant  spiked  a  gun — mentioned  in 
despatches,  and  recommended  for  promotion  for  “unwearied  exertions  snd  gallant 
conduct  in  the  field”  during  the  siege  and  assault  of  Delhi  (medal  with  clasp,  and 
Victoria  Cross)  ;  he  was  awarded  the  V.C.  for  the  following  services  :  “  During  the 
siege  of  Delhi,  on  September  14th,  1857,  while  Surgeon  Reade  was  attending  to 
the  wounded  at  the  end  of  one  of  the  streets  of  the  city,  a  party  of  rebels  ad¬ 
vanced  from  the  direction  of  the  Bank,  and  having  established  themselves  in  the 
houses  in  the  street,  commenced  firing  from  the  roofs.  The  wounded  were  thus 
in  very  great  danger,  and  would  have  fallen  into  the  hands  of  the  enemy,  had  not 
Surgeon  Reade  drawn  his  sword,  and,  calling  upon  the  few  soldiers  who  were  near 
to  follow,  succeeded,  under  a  very  heavy  fire,  in  dislodging  the  rebels  from  their 
position.  Surgeon  Reade’ s  party  consisted  of  about  ten  in  all,  of  whom  two  were 
killed  and  five  or  six  wounded.  Surgeon  Reade  also  accomuanied  the  regiment  at 
the  assault  of  Delhi,  and,  on  the  morning  of  September  16th,  1857,  was  one  of  the 
first  up  at  the  breach  in  the  magazine,  which  was  stormed  by  the  61st  Kegiment 
and  Belooch  Battalion,  upon  which  occasion  he,  with  a  sergeant  of  the  61st  Regi¬ 
ment,  spiked  one  of  the  enemy’s  guns.”  He  was  nominated  Companion  of  the 
Order  of  the  Bath  on  June  21st  last.  He  was  Principal  Medical  Officer  at  Ports¬ 
mouth. 

Surgeon-Major  J.  D.  Crowe  has  also  been  granted  retired  pay,  with  a  step  of 
honorary  rank.  His  commission  as  Assistant-Surgeon  bears  date  October  1st, 
1867  ;  as  Surgeon,  March  1st,  1873 ;  and  Surgeon-Major,  October  1st,  1879.  He  has 
no  war  record. 

Quartermaster  Frederick  Philpot  also  has  gone  on  retired  pay,  with  the 
honorary  rank  of  Major.  He  entered  as  Apothecary,  September  21st,  1860  ;  was 
made  Captain  of  Orderlies,  June  25th,  1873  ;  granted  the  honorary  rank  of  Captain, 
September  21st,  1860 ;  and  became  Quartermaster  Medical  Staff  from  July  1st, 
1SS1.  He  was  in  the  Crimean  war  in  1854-56,  including  the  battle  of  Inkerman  and 
the  fall  of  Sebastopol  (Crimean  and  Turkish  medals).  He  was  also  engaged  in  the 
war  in  Egypt  in  1882,  and  has  the  medal  and  Egyptian  bronze  star. 

The  name  of  Surgeon-Major  P.  H.  E.  Cross  has  been  removed  from  the  list  of  Re 
tired  Departmental  officers.  He  was  convicted  of  the  murder  of  his  wife,  and  was 
hanged  at  Cork  on  January  10th.  His  service  as  Assistant-Surgeon  in  the  army 
dates  from  April  3rd,  1849  ;  he  was  promoted  to  be  Surgeon  May  15th,  1855,  and 
Surgeon-Major  February  27th,  1872  ;  he  retired  on  half-pay  April  14th,  1875.  He 
received  the  medal  and  clasp  and  the  Turkish  medal  for  the  Crimean  campaign,  in¬ 
cluding  the  siege  and  fall  of  Sebastopol  ;  and  he  had  also  the  medal  for  the  Indian 
Mutiny  campaign,  in  which  he  served  with  the  13th  Light  Infantry. 

Deputy  Surgeon-General  Henry  Martyn  Fraser,  M.D.,  who  died  at  Leamington 
on  December  31st,  was  the  son  of  the  late  Rev.  Hugh  Fraser,  M.A.,  of  Ardchattan, 
Argyleshire.  He  entered  the  Army  Medical  Service  as  Assistant-Surgeon  Septem¬ 
ber  11th,  1849  ;  became  Surgeon  October  2nd,  1857  ;  and  Surgeon-Major  June  15th, 
1869  ;  he  retired  on  half-pay  July  29th,  1874,  with  the  honorary  rank  of  Deputy 
Surgeon-General.  He  served  in  the  Indian  Mutiny  campaign,  and  was  at  the  siege 
and  capture  of  Lucknow,  where  he  acted  as  8anitary  Officer  to  the  forces  under  the 
Commander-in-Chief.  He  was*  also  present  at  the  taking  at  Sandee  in  October 
1858,  when  he  was  Chief  Medical  Officer  with  the  force  under  Brigadier  Hale. 

Deputy  Inspector-General  Edward  Bradford,  F.R.C.S.,  F.L.S.,  died  on 
January  4th,  at  Harrow,  at  the  advanced  age  of  86.  He  entered  the  Army 
Medical  Service  as  Hospital  Assistant,  December  5th,  1826  ;  became  Assistant 
Surgeon  March  20th,  1828  ;  Surgeon,  September  24th,  1841  ;  Surgeon-Major,  April 
loth,  1852;  and  retired  on  half-pay  Deeember  7th,  1858,  with  the  honorary  rank 
of  Deputy  Inspector-General.  He  was  appointed  Honorary  Surgeon  to  the  Queen 
August  10th,  1S59.  He  had  no  war  record,  but  was  in  receipt  of  a  leward  for  dis¬ 
tinguished  and  meritorious  service. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  A.  H.  Hilson,  M.D.,  Bengal  Establishment,  is  promoted  to  be 
Deputy  Surgeon-General  with  temporary  rank,  vice  W.  R.  Rice,  M.D.,  confirmed. 
Deputy  Surgeon-General  Hilson’s  commission  as  Assistant-Surgeon  bears  datA 
January  29th,  1857,  and  he  attained  the  rank  of  Brigade-Surgeon  September  9th, 
1884.  He  served  in  the  Indian  Mutiny  campaign  in  1857-59,  and  was  present  in 
numerous  engagements  with  the  rebels,  at  one  of  which  he  was  severely  wounded 
— mentioned  in  despatches  (medal).  He  was  also  with  the  Bhootan  expedition  in 
1865-66  (medal  with  clasp).  The  services  of  Brigade-Surgeon  A.  H.  Hilson 
are  temporarily  placed  at  the  disposal  of  the  Military  Department. 

Brigade-Surgeon  W.  R.  Rice,  M.D.,  Bengal  Establishment,  is  promoted  to  be 
Deputy  Surgeon-General,  vice  R.  F.  Hutchinson,  M.D.,  whose  term  of  service  has 
expired.  Deputy  Surgeon-General  Rice  entered  the  service  as  Assistant-Surgeon 
November  20th,  1856,  and  became  Brigade-Surgeon  April  10th,  1884.  He  has  the 
medal  for  the  Indian  Mutiny  campaign  in  1857. 

Surgeon  J.  Macgregor,  M.D.,  Bombay  Establishment,  is  appointed  to  the 
medical  charge  of  the  20th  Native  Infantry,  vice  Surgeon  H.  P.  Dimmock,  ap¬ 
pointed  Civil  Surgeon  of  Shikarpore. 

The  services  of  Surgeon-Major  C.  T.  Peters,  M.D.,  and  Surgeon  D.  C.  David¬ 
son,  both  of  the  Bombay  Establishment,  are  placed  at  the  disposal  of  Government 
in  the  Civil  Department. 

Surgeon-Major  W.  Gray,  M.B.,  Bombay  Establishment,  is  allowed  furlough  to 
Europe  for  one  year  on  medical  certificate  with  the  necessary  subsidiary  leave. 

Surgeon  G.  M.  Nixon,  Bengal  Establishment,  on  return  from  deputation  in  the 
Gaol  Department,  is  appointed  to  the  civil  medical  charge  of  the  Furruckabad 
district  from  the  date  of  taking  charge. 

Surgeon  W.  G.  M'Evoy  is  admitted  to  the  Madras  Establishment  from  Novem¬ 
ber  5th,  the  date  of  his  arrival  at  Bombay. 

Surgeon  A.  V.  Anderson,  Bombay  Establishment,  is  ordered  to  officiate  in 
medical  charge  of  the  3rd  Light  Infantry. 

Surgeon  C.  H.  L.  Meyer,  Bombay  Establishment,  is  directed  to  officiate  in 
medical  charge  of  the  8th  Native  Infantry. 

Surgeon-Major  C.  J.  W.  Meadows,  Bengal  Establishment,  officiating  civil  sur¬ 
geon  of  Patna,  is  appointed  to  act  as  civil  surgeon  of  Mozufferpore,  during  the 
absence,  on  deputation,  of  Surgeon-Major  R.  Q.  Mathew. 

Surgeon-Major  D.  W.  D.  Comins,  Bengal  Establishment,  officiating  civil  surgeon, 
Burdwan,  is  appointed  to  act  as  civil  surgeon  of  Mymensingh,  during  the  absence, 
on  deputation,  of  Surgeon  F.  S.  Peek. 

Surgeon  M.  O' Dwyer,  Bengal  Establishment,  on  return  from  furlough,  is  ap¬ 
pointed  to  the  civil  medical  charge  of  the  Goojerat  district. 

Surgeon  G.  A.  Emerson,  Bengal  Establishment,  on  return  from  deputation  in 
the  Gaol  Department,  is  appointed  to  the  civil  medical  duties  of  the  Boolund- 
shuhur  district,  pending  the  deputation  of  Surgeon-Major  J.  Armstrong. 

Deputy  Inspector-General  J.  W.  Winchester,  Bombay  Establishment,  retired, 
died  on  Christmas  Day  at  Edinburgh. 

Surgeon  J.  C.  Marsden,  Madras  Establishment,  Medical  Officer  29th  Native 
Infantry,  is  appointed  Civil  Surgeon  of  Coorg. 

Surgeon  R.  Shore,  M.D.,  Bengal  Establishment,  is  appointed  to  officiate  as 
Residency  Surgeon  in  Nepaul. 

Surgeon-Major  J.  M'Conaghey,  M.D.,  Bengal  Establishment,  on  return  from 
furlough,  is  posted  to  the  civil  medical  duties  of  the  Bari  Banki  district. 

Burgeon  D.  B.  Spencer,  Bengal  Establishment,  is  appointed  to  the  civil  medical 
charge  of  the  district  and  police  of  Bhamo,  Burmah,  in  addition  to  his  military 
duties,  vice  Surgeon-Major  P.  F.  O'Connor,  transferred. 

Surgeon  N.  Chatterjie,  Madras  Establishment,  is  appointed  to  the  civil  medical 
charge  of  the  police  and  district  of  Yamethin,  Burmah,  in  addition  to  his  military 
duties,  vice  Surgeon  J.  Crimmin,  relieved. 

The  services  of  Surgeon-Major  E.  Levince,  Madras  Establishment,  are  perma¬ 
nently  placed  at  the  disposal  of  the  Commander-in-Chief. 

The  services  of  Surgeon  J.  W.  Evans  and  H.  K.  Fuller,  M.B.,  both  of  the 
Madras  Establishment,  are  permanently  placed  at  the  disposal  of  the  Public 
Department. 

Surgeon-Major  D.  F.  Bateman,  Madras  Establishment,  Medical  Officer  3rd 
Light  Cavalry,  has  leave  of  absence  for  one  year  on  private  affairs. 

Surgeon-Major  P.  Murphy,  M.D.,  Bombay  Establishment,  Superintendent  of 
Mahableshwur,  in  the  district  of  Sattara,  is  appointed  to  be  a  magistrate  of  the 
first  class. 

Surgeon-Major  J.  8.  Wilkins,  Bombay  Establishment,  is  directed  to  officiate  in 
medical  charge  of  the  21st  Native  Infantry. 

The  services  of  Surgeon  Major  J.  Davidson,  M.B.,  Bombay  Establishment,  are 
replaced  at  the  disposal  of  His  Royal  Highness  the  Commander-in-Chief. 

The  following  is  the  allotment  of  annuities  for  1888  from  the  Bombay  Medical 
Retiring  Fund  ;  Deputy  Surgeon-General  J.  F.  Shekleton,  M.D.,  F.R.C.S.,  £252  ; 
Brigade-Surgeon  J.  P.  Stratton,  M.D.,  £210";  Surgeon-General  C.  G.  H.  Ross, 
£210* ;  Surgeon-General  L.  S.  Bruce,  £168 ;  Brigade-Surgeon  H.  Atkins,  £168*. 
("Lapsed  to  Government,  these  officers  having  received  a  refund  of  their  subscrip¬ 
tions,) 


THE  VOLUNTEERS. 

Mr.  Hugh  Prytherch  has  been  appointed  Surgeon  to  the  Liverpool  Brigade  of 
the  Royal  Naval  Artillery  Volunteers. 

The  undermentioned  Acting  Surgeons  are  promoted  to  be  Surgeons  in  their  corps 
specified:  J.  A.  Gray,  1st  Midlothian;  W.  C.  Wicks,  M.B.,  3rd  Volunteer  Bat¬ 
talion  Northumberland  Fusiliers  (late  the  1st  Newcastle);  H.  R.  Ker,  1st  Volunteer 
Battalion  Worcester  Regiment  (late  the  1st  Worcester). 

Acting  Surgeon  G.  R.  Griffith,  of  the  1st  Cheshire  and  Carnarvon  Artillery, 
has  resigned  his  appointment,  which  bore  date  September  11th,  1878. 

Surgeon  J.  Lewis,  M.D.,  2nd  Volunteer  Battalion  Welsh  Regiment  (late  the  1st 
Glamorgan)  has  resigned  his  commission,  which  was  dated  September  28th,  1876  ; 
he  is  granted  the  honorary  rank  of  Surgeon-Major,  and  is  permitted  to  retain  his 
uniform. 

Surgeon  and  Honorary  Surgeon-Major  T.  W.  Trend,  M.D.,  2nd  Volunteer  Bat¬ 
talion  Hampshire  Regiment  (late  the  2nd  Hampshire),  has  also  resigned  his  com¬ 
mission,  dating  from  February  15th,  1865  ;  he  is  allowed  to  retain  his  rank  and 
uniform. 


It  is  reported  that  Professor  Kiessmaul,  of  Strassburg,  will  retire  at 
the  end  of  the  summer  session,  and  will  be  succeeded  by  Professor 
Naumyn,  now  of  Kbnigsberg. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DISGRACEFUL  ACTION  AGAINST  A  MEDICAL  MAN  • 

_  .  VINDICATION  OF  CHARACTER 

a^urv  theTpHian.fT10I1S0^JarUary  6th’  before  tho  Recorder  and 
a  jury,  the  action  of  George  Devlin  against  Dr.  Davy  Terenure  to 

wm  heard!’ °°°  damages  for  alIeged  crim-  cm-  with  plaintiff's  wife, 

rep^eSyDrLDavy.aPPeared  f"  the  pkintiff:  and  Mr‘  Campbell 

1  Jfiheaff?tiffl7a/ardfIIer,,deposed  that  hewa3  carried  in  the  year 
1866,  and  in  1874  went  to  live  at  Terenure.  Dr.  Davy’s  visits  to3  his 
wife  then  commenced,  and  from  the  first  he  suspected  that  an  undue 

-h^‘m  *^m-  In  he  admfi 

that  he  was  in  pnson  several  times  for  assaulting  his  wife  and  that 
she  had  obtained  a  divorce  from  him  on  the  ground  Mcrueltv  ^ 
Mr.  Campbell  read  Mrs.  Devlin’s  evidence  in  the  Divorce  Court 
which  detailed  the  shocking  brutality  she  received  at  the  hands  of  her 
husband.  He  was  an  habitual  drunkard,  and  kicked  her  and  beat  her 
a  number  of  times.  Counsel  also  read  a  letter  from  the  plaintiff  to 

thl  if6  W.hen  he  was  1J?  gao1  for  assaulting  his  wife  a  short  time  after 
the  alleged  occurrence  in  August,  1885.  The  letter  was  couched  in 
the  most  affectionate  terms,  and  asked  that  she  would  get  Dr  Daw 
to  come  to  court  and  give  evidence  that  she  was  out  of  danger  from 
the  effects  of  the  injuries  he  (the  plaintiff)  had  inflicted  upon  her. 

To  the  Recorder-He  never,  when  before  the  magistrates  for 
assaulting  his  wife,  said  he  did  it  because  she  had  misconducted 

for^Tm^Sh!*  DhenV]in’  daUg.5teLin'kw  of  the  Pontiff,  was  examined 
tL  l  •  i  ZVeT\  ?aid  she  never  saw  the  defendent  in  her  life 
Tk®  bad  offered  her  money  to  swear  falsely. 

.  fNary  Anne  Purcell,  servant  to  the  Devlins  for  eleven  years 
stated  that  there  was  no  truth  in  the  plaintiff’s  allegations  7Mrs’ 

always  a  most  respectable  woman.  The"  plaintiff  had 
offered  her  money  to  swear  falsely.  1  ULU1  naa 

The^ptaiff  t°  the  Plaintiff>  similar  evidence. 

h  d  v1  ?  offered  her  money  to  swear  falsely.  She  said  • 
My  mother  has  a  little  shop,  and  has  kept  us  eight  or  nine  years  by 

SdESnT*  7  is a viUaitt and a°“®“-  */££& 

Dr.  Davy  was  called,  and  denied  all  the  allegations  made. 
thAlf  th®  Jury  s*?PPed  the  case,  and  returned  a  verdict  for 

Court  The  TeKlict  W1S  r*ceiTed  with  s"“e  opplarn.  in 

rt.T.ueiSCfrder' SaM  not,th~  stain  could  rest  on  Dr.  Dave 

In  all  his  experience  on  the  Bench  and  at  the  Bar  he  never  heard^a 

more  atrocious  or  more  infamous  case,  or  a  more  scandalous  attempt 

PaSn°f£  mant t0  des,tr°y  the  reputation  of  his  wife  and  obtain 
JJShSL  Recorder  made  an  order  that  the  Crown  Solicitor  should 
institute  a  criminal  prosecution  against  Devlin  for  perjury. 

ARE  MEDICAL  PRACTITIONERS  "  TRADERS  f” 
a  ®a!®. Hance  Harding,  which  was  decided  by  Baron  Hud- 
cQeston  without  a  jury  shortly  before  Christmas,  a  point  of  some  in- 
terest  as  regards  the  status  of  members  of  the  medical  profession  was 

by  Mr  aAdfredC  ^  Vahd{ty  °f  a-  Post-nuptial  settlement  made 

fu  Alfred  Peskett,  a  general  practitioner,  M.D.,  and  Licentiate 
of  the  Apothecaries  Society,  in  1882,  was  in  question.  He  became 

SeSnP9imofJthe’  ^  the  sAettlement  W3S  impeached  under 

oection  91  of  the  old  Bankruptcy  Act  of  1869,  which  provides  that 

S  voidffThe  fiTtt!6  hJatradfr  fall>  under  certain  circumstances, 
void  if  the  settlor  becomes  bankrupt  within  two  years  of  the  date 

tawrlfto T“V,  *!>«  action  it^herefore  became 

ing  of  th«  tfP  phe1theriMr'  Peskett  was  »  trader  within  the  mean- 
SyjJ  tbe  ,th,en  BankruPtcy  Act.  Medical  men  are  generally  con- 
strict!  v  t0  vl0Dg.  to,  one  °[  the  learned  professions,  and  not  to  be 
tv!7h 3peaklDg>  tradersT,  But  it  appeared  that,  in  an  affidavit  sworn 

^d  anotwrUptCy,,M/-  Pesket‘  had  described  kimself  a3  a  surgeoS 
patient  r  ar^’  rDd’i  ^urtk  ®r>  that  he  had  on  some  occasions  given  his 

that  these  facPt»S  f°r  att*ndance  and  medicine  and  it  was  contended 
that  these  facts  were  sufficient  to  constitute  him  a  trader.  It  was 

per  visit’  Peskett’s  practice  was  to  charge  his  patients 

Karge  for  hlf  n  them  with  medicines,  but  making  no  separate 

anv  tradfnl  i^^  0n  IIuddleston  that  there  was  no  proof  of 
any  trading  in  drugs,  so  as  to  make  Mr.  Peskett  a  trader  in  the 

wheTheTthe11!6  5  aDr  the  qUestion  tbereforo  narrowed  itself  to  this 

21SJSrri,J?Kta^,w“  sufficient  to  conatitut 
Mr.  reskett  a  trader,  and  this  he  decided  it  had  failed  to  do  It  is 
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curious  that  the  law  reports  are  almost  silent  nn  ,  , 

medical  practitioners  ire  to  be  deemed 7r»d  thcT  qu,03tlo,n  whether 
Bankruptcy  Acts,  the  distinction  wLj  !  i  Unde/  the  former 
was  of  importance.  The  only  case  cited  traders ^  and  non-traders 
year  1856,  where  the  Court  of  Appeal  in  the  ^lmer in  the 
Rugeley,  otherwise  notorious  decided  that  a  Li*86  °f  A'  PaIliner>  of 
an  apothecary  was  a  trader  who  could  h«  wbo  Pract*sed  as 

of  tU  case  on  which  To  decision  wa, ‘  b  T  The  facla 

ported  and  Baron  Huddleston  distin^hed  ft  ITT.T'T'/8' 
him,  where  he  found  not  as  a  matter  i  >  T0111  the  one  before 
Peskett  was  not  shown  to  bo  .“tad.r  "  f"‘  T  Mr. 
therefore,  goes,  it  seems  that  a  medical  practUinl!  ^1  a^.thority. 
medicines,  and  makes  a  charge  for  so  doina  is ^to  be  Wh°  .dlsPe,nses 

p^rr’knTfhT^ 

^nbo  without  necessarily  by  so  doing  constituting  them, elves  teadot 

PROSECUTION  UNDER  THE  DENTISTS'  ACT-  A  LEGAL 
.  .  POINT. 

W  STtant  CaS?  was  tried  at  Wisbech  on  Tuesday,  when  Frederick 

\ct  B!  87S  7u^f  pCharg-!?  mfrmi?iQg  Section  3  of  the  Dentists’ 

Act,  1878,  which  provides  that  any  person  calling  himself  a  dentiai- 
oi  dental  practitioner,  or  any  name  implying  that  ho  ia  •  . 

vie tion^^n A°  fi  UnIeSt  he  be  f?  reoistered.  is  liable,  on  summary  con- 
viction,  to  a  fine  not  exceeding  £20,  Mr  R  R  ^ 

wf  0“‘»rbpialf(0fJtl!e  Dental  AsfooiSiof Td  Mr PsT 

Waddy,  M.P.,  defended.  The  prosecuting  counsel  said  defendant  had 
described  himself  on  his  cards  and  plate  as  “F.  W  Bradlev  APS 
Eng.,  and  had  carefully  avoided  using  the  word  “dentist’”  Two 
clerks  were  sent  from  London  as  patients,  and  the  charge  was  basld 
n  the  novel  ground  that  the  defendant  used  the  title  “  dentist  ”  in 
“21?  w.ltk  tIiese  patients.  These  witnesses  were  examined  and 

wa7,  a’facticf 

the  sam8  timo  — «4eVa Lft 


*»  my  surgery  „„7,  M< 

3SSS; 


AGREEMENTS  WITH  UNQUALIFIED  PRACTITIONFRS 

pssiissEiiiiis 

V  to  reply  to  the  inquiry  °f  “Assistant,"  the  Court  of  Appeal  decided  in 

tfceTan  h  ^  f  akuna>”  that  no  valid  agreement  for  disposal  of  prac- 

t  L  L  f!  maye  Tepfc,Wlth  a  duJy  ^alifled  medical  practitioner.  Of  course 

atveZ  tnThTr w  nAssistant  ”  refers  may  be  such,  though  he  does  not 
appear  in  the  Register  or  Directory. 


A  nr  ,  BONDS  WITH  ASSISTANTS 

Aass™ant  inSthfifronnffrvm3w.a3  t0  tphe  kind  of  bond  be  signed  hy  an  indoor 
employed?  th  C0Untry'  Is  thero  a  form  to  be  bought,  or  must  a  lawyer  l>e 

V  Forms  of  bonds  may,  we  believe,  be  bought,  but  probably  they  would  no 

express  the  intention  of  the  parties.  It  would  be  safer  to  employ  a  solicitor  in 
such  a  matter. 


THE  NATIONAL  MEDICAL  AID  COMPANY. 

m“S™5,  Umitet01118'  °f  3  S°Ciety  CaUing  itS6lf  the  Nati°na‘ 

hA^0m^the,SCall0f.,remu,neration  simply  disgraceful,  and  times  must 
be  bad  indeed  when  highly  educated  ( medical  practitioners  are  offered  3s 
per  annum  for  medical  aid  to  sick  members  over  14  years  of  age,  and  Is  10d' 
per  annum  for  similar  attendance  on  those  under  14  years,  and  even  h  se 
liberal  fees  are  dependent  on  none  of  ths  members  being  in  arrears  as  t' nro. 

fession  are  frankly  told  that  in  those  cases  they  will  only  be  “  entitled  to  uraw 
OIhJ.boso  weeks"  for  which  payments  have  been  made. 

We  believe  that  in  the  metropolis,  at  all  events,  small  as  are  the  fees  ofteu 
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paid  to  the  hard  worked  practitioner  of  medicine,  there  are  few  if  any  clubs  that 
offer  less  than  4s.  per  annum  for  healthy  male  adults,  and  no  society  up  to  the 
present  has  offered  the  munifieent  sum  of  Is.  lOd.  per  annum  for  attendance  on 
sick  “infantile  members.” 

We  shonld  cordially  recommend  all  members  of  our  profession  to  have  as 
little  as  possible  to  do  with  the  National  Medical  Aid  Company,  Limited. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


DISMISSAL  OF  A  PUBLIC  VACCINATOR.  WITHOUT 

INQUIRY. 

The  Board  of  Guardians  for  Cardiff  Lave  decided  to  terminate  the 
contract  of  Dr.  Horder,  the  public  vaccinator  for  the  town.  This  de¬ 
cision  of  the  guardians  appears  to  have  been  at  the  least  precipitate.  In 
his  capacity  of  public  vaccinator  Dr.  Horder  was  asked  by  three  medical 
men  to  supply  them  with  lymph.  Even  had  he  refused  to  oblige  them 
he  would  have  been  perfectly  within  his  legal  rights,  but,  as  a  matter 
of  fact,  he  complied  with  two  of  the  requests,  though  he  was  unable  to 
supply  lymph  to  the  third,  owing  to  his  shortness  of  stock.  At  a 
meeting  of  the  guardians  on  December  15  th  a  charge  was  brought 
against  Dr.  Horder  of  refusing  to  supply  lymph  to  three  practitioners, 
but  the  guardians  neither  informed  Dr.  Horder  that  he  had  incurred 
their  displeasure,  nor  that  they  intended  to  discuss  his  conduct ;  an 
amendment  “that  Dr.  Horder  be  heard  in  his  defence”  was  negatived; 
and  notwithstanding  that  Dr.  Horder  has  held  the  post  of  public  vac¬ 
cinator  for  ten  years,  and  has  always  obtained  the  Government  grant 
for  successful  vaccination,  the  original  motion,  giving  him  twenty- 
eight  days’  notice  of  the  termination  of  his  contract,  was  carried. 
Unless  a  serious  and  not  a  frivolous  charge  can  be  brought  against  Dr. 
Horder,  such  action  on  the  part  of  a  board  of  guardians  is  unjust,  and 
prejudicial  both  to  their  own  authority  and  to  the  public  service. 

It  is  to  be  hoped,  therefore,  that,  if  only  in  their  own  interests,  the 
guardians  will  take  the  earliest  opportunity  of  reconsidering  their  de¬ 
termination,  and,  by  instituting  a  proper  inquiry  into  the  whole 
matter,  restore  public  confidence  in  their  decisions. 


Health  of  English  Towns. — During  the  week  ending  January 
7th,  6,238  births  and  4,279  deaths  were  registered  in  the  twenty-eight 
large  English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons.  The  annual  rate  of  mortality  per 
1,000  persons  living  in  these  towns,  which  had  been  20.8  and  24.8 
in  the  two  preceding  weeks,  was  23.8  during  the  week  ending  Satur¬ 
day,  January  7th.  The  rates  in  the  several  towns  ranged  from  14.8  in 
Brighton,  17.7  in  Bradford,  18.8  in  Huddersfield,  and  19.5  in  Birming¬ 
ham,  to  29.3  in  Preston,  31.9  in  Wolverhampton,  35.6  in  Manchester, 
and  40.3  in  Plymouth.  The  mean  death-rate  in  the  twenty-seven 
provincial  towns  was  24.6  per  1,000,  and  exceeded  by  1.8  the  rate  re¬ 
corded  in  London,  which  was  only  22.8  per  1,000.  The  4,279  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight  towns  in¬ 
cluded  493  which  were  referred  to  the  principal  zymotic  diseases, 
against  457  and  503  in  the  two  preceding  weeks  ;  of  these,  183  resulted 
from  whooping-cough,  90  from  scarlet  fever,  67  from  measles,  53  from 
“fever”  (principally  enteric),  42  from  diphtheria,  30  from  small- pox, 
and  28  from  diarrhoea.  These  493  deaths  were  equal  to  an  annual 
rate  of  2.7  per  1,000  ;  in  London  the  zymotic  rate  was  3.1,  while  it 
averaged  2.4  per  1,000  in  the  twenty-seven  provincial  towns,  among 
which  it  ranged  from  0.4  and  0.7  in  Portsmouth  and  Bristol,  to  5.1 
and  6.2  in  Bolton  and  Sheffield.  The  highest  proportional  fatality  of 
measles  was  recorded  in  Birmingham,  Nottingham,  and  Bolton  ;  from 
scarlet  fever  in  Sheffield,  Huddersfield,  and  Blackburn  ;  and  from 
whooping-cough  in  Salford,  Leicester,  Norwich,  and  Wolverhampton. 
The  42  deaths  from  diphtheria  included  28  in  London,  2  in  Birming¬ 
ham,  2  in  Derby,  2  in  Leeds,  and  2  in  Cardiff.  Of  the  30  fatal  cases 
of  small-pox  recorded  in  the  twenty-eight  towns,  27  occurred  in  Shef¬ 
field,  2  in  Leeds,  and  1  in  Bristol.  The  number  of  small-pox  patients 
in  the  Metropolitan  Asylums  Hospitals  was  8  on  Saturday,  January 
7th,  and  2  cases  were  admitted  to  these  hospitals  during  the  week. 
These  hospitals  also  contained  1,259  scarlet  fever  patients  on  Saturday, 
January  7th,  against  numbers  declining  from  2,602  to  2,049  in  the 
five  preceding  weeks  ;  the  admissions  were  147  during  the  week.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  4.9  per  1,000,  and  was  below  the  average. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch  towns, 
having  an  estimated  aggregate  population  of  1,314,274  persons,  804 
births  and  685  deaths  were  registered  during  the  week  ending  Satur¬ 
day,  January  7th.  The  annual  rate  of  mortality,  which  had  been  22.4 
and  24.3  per  1,000  in  the  two  preceding  weeks,  further  rose  to  27.1 
during  the  week  under  notice,  and  exceeded  by  3.4  the  mean  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns  the  rates  ranged  from  20.3  and  23.1  in  Leith  and 
Aberdeen  to  29. 5  and  30  3  in  Paisley  and  Edinburgh.  The  685  deaths 
registered  during  the  week  in  these  towns  included  89  which  resulted 
from  the  principal  zymotic  diseases  ;  of  these,  30  were  referred  to 
whooping-cough,  23  to  measles,  18  to  diarrhoea,  7  to  scarlet  fever,  7 
to  “fever,”  4  to  diphtheria,  and  not  one  to  small-pox.  These  89 
deaths  were  equal  to  a  rate  of  3.5  per  1,000,  the  highest  zymotic  rates 
being  recorded  in  Edinburgh,  Dundee,  and  Leith.  Whooping-cough 
caused  the  highest  proportional  fatality  in  Aberdeen,  Greenock,  Leith, 
and  Glasgow ;  measles  in  Dundee,  Edinburgh,  and  Leith  ;  and 
“  fever”  in  Dundee  and  Paisley.  Of  the  4  deaths  from  diphtheria,  2 
occurred  in  Edinburgh  ;  and  the  7  fatal  cases  of  scarlet  fever  included 
2  in  Glasgow,  2  in  Dundee,  and  2  in  Perth.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to 
6.7  per  1,000,  against  4.9  in  London; 


Health  of  Irish  Towns. — In  the  week  ending  Saturday,  January 
7th,  469  births  and  592  deaths  were  registered  in  the  sixteen  principal 
town  districts,  which  have  an  estimated  population  of  871,128.  The 
average  annual  death-rate  was  35.4  per  1,000.  The  rates  ranged  from 
5.2  in  Armagh  to  45.7  in  Newry  ;  in  the  latter  town,  7  out  of  the  13 
deaths  were  due  to  measles.  In  Belfast,  measles  and  whooping-cough 
both  showed  a  decrease.  In  Cork  the  deaths  from  measles  rose  to  15, 
and  the  same  disease  caused  3  deaths  in  Limerick  and  2  in  Kilkenny. 
The  deaths  registered  in  Dublin  and  suburbs  represent  an  annual  rate 
of  mortality  of  38.5  in  every  1,000  of  the  estimated  population  ;  omit¬ 
ting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  district,  the  rate  was  37.5  per  1,000.  The 
zymotic  deaths  rose  to  37,  and  included  2  from  measles,  9  from  scar¬ 
latina,  and  9  from  whooping-cough. 


Health  of  Foreign  Cities. — It  appears  from  statistics  published 
in  the  Registrar-General’s  return  for  the  week  ending  January  7th, 
that  the  death-rate  recently  averaged  33.0  per  1,000  in  the  three 
principal  Indian  cities ;  cholera  caused  32  deaths  in  Madras  and  15  in 
Calcutta  ;  and  3  deaths  resulted  from  small-pox  in  Bombay.  Accord¬ 
ing  to  the  most  recently  received  weekly  returns,  the  mean  annual 
death-rate  in  twenty-one  of  the  largest  European  cities  was  24.4  per 
1,000,  and  slightly  exceeded  the  mean  rate  in  the  week  under  notice 
in  the  twenty-eight  large  English  towns.  In  Paris  the  death-rate  was 
equal  to  24.8,  against  22.1  in  each  of  the  two  preceding  weeks,  and 
exceeded  by  2.0  the  rate  in  London;  the  1,070  deaths  included  60 
from  typhoid  fever,  37  from  diphtheria  and  croup,  6  from  scarlet 
fever,  and  3  from  small-pox.  In  the  three  principal  Dutch  cities — 
Amsterdam,  Rotterdam,  and  the  Hague — the  mean  death-rate  was 
21.1  per  1,000.  In  Berlin  the  rate  of  mortality  was  only  17.6  per 
1,000  ;  of  the  478  deaths,  24  resulted  from  diphtheria,  5  from  scarlet 
fever,  and  6  from  measles.  The  death-rate  in  Vienna  was  equal  to  26.0 
per  1,000  ;  the  395  deaths  included  11  from  scarlet  fever,  5  from  measles, 
and  5  from  diphtheria.  In  St.  Petersburg  the  497  deaths  gave  a  rate 
of  27.9  per  1,000,  and  included  20  from  typhus  and  typhoid  fever,  11 
from  scarlet  fever,  and  89  from  diarrheeal  diseases.  The  death-rate  in 
Rome  was  equal  to  27.7  per  1,000  ;  4  deaths  resulted  from  small-pox 
and  10  from  typhoid  fever.  In  four  of  the  largest  American  cities  the 
rate  of  mortality  averaged  22.2  per  1,000,  varying  from  17.6  in  Balti¬ 
more  to  24.7  in  New  York.  The  677  deaths  in  New  York  included 
51  from  diphtheria  and  25  from  scarlet  fever  ;  32  fatal  cases  of  diph¬ 
theria  were  recorded  in  Brooklyn  ;  and  typhoid  fever  was  somewhat 
fatally  prevalent  both  in  Philadelphia  and  in  Baltimore. 


The  new  asylum  which  the  managers  of  the  Royal  Edinburgh 
Asylum  for  the  Insane  have  decided  on  erecting,  and  which  is  to  em 
brace  all  modern  improvements,  and  intended  to  form  a  model  institu¬ 
tion  in  every  way,  will,  it  is  understood,  cost  £60,000. 

College  Politics. — After  the  address  read  by  Mr.  Paul  Swain 
(see  page  65)  before  the  South-Western  Branch,  the  following  reso¬ 
lution  was  passed:  “That  this  meeting  desires  to  endorse  the 
opinions  expressed  by  the  President  of  the  Branch  in  the  paper  read 
by  him,  and  requests  him  to  publish  it  with  a  view  to  a  copy  being 
forwarded  to  the  Lord  President  of  the  Council  and  the  President  of 
the  Royal  College  of  Surgeons.” 
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MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

^lo^TsinveoT^nnlie1'?11  C,HITLI)REN’>  79.  Gloucester  Street,  S.W.— 
BIR  K  rThf  a  n  ™  D^^T  ‘°nS  by  JanUary  31st>  t0  the  Honorary  Secretary, 
ner  annum  a  R5?CGH  HOSPITAL. — Senior  House-Surgeon.  Salary  £90 
Board  Applications  by  January  SOth,  to  the  Chairman  of  the  Weekly 

CmYnSiTi,  hG?NERAL  HOSPITAL.-Two  Assistant  House-Surgeons 
BDT„r  tl0ns  by  January  28th,  to  the  House  Governor.  surgeons. 

SalaI?N£i40°LB;  AN°  FRE8T0N  DISPENSARY. -Two  House-Surgeons 
31  st  to  the  jisslstant'secretarT  aFartmente-  etc’  Applications  by  January 
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BRISTOL  GENERAL  HOSPITAL. — Assistant  Physician.  Salary,  £50  per 
annum,  with  board,  etc.  Applications  by  January  23rd,  to  the  Secretary. 

BRISTOL  HOSPITAL  FOR  8ICK  CHILDREN  AND  WOMEN.— House-Sur¬ 
geon.  Salary,  £100  per  annum,  with  apartments,  etc.  Applications  by  Janu¬ 
ary  23rd,  to  the  Treasurer  and  Committee. 

BROMLEY  UNION,  Kent.— Medical  Officer  for  No.  5  District.  Salary,  £00 
per  annum,  vaccination  fees  and  extras.  Applications  by  January  19th,  to 
R.  G.  Mullen,  Esq.,  Local  Offices,  Bromley,  Kent. 

ESSEX  AND  COLCHESTER  HOSPITAL.— Physician.  Salary,  £200  per  annum. 
Applications  by  January  16th,  to  the  Secretary. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Medical 
Registrar  and  Pathologist.  Honorarium,  £52  10s.  Applications  by  January 
24th,  to  the  Secretary. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £40  per 
annum,  with  board,  etc.  Applications  by  January  27th,  to  the  Honorary 
Secretary. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon.  Salary, 
£70  per  annum,  with  board,  etc.  Applications  by  January  21st,  to  the 
Chairman  of  the  House  Committee. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART  AND  PARA¬ 
LYSIS. — Honorary  Anaesthetist.  Applications  to  the  Secretary,  32,  Soho 
Square,  W. 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon.  Salary,  £80  per  annum. 
Applications  by  January  18th  to  the  Secretary. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Assistant  in  the  Patho¬ 
logical  Department  of  the  Museum.  Applications  by  January  21st,  to  the 
Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.  C.— 
Senior  House-Physician.  Salary,  £80  per  annum,  with  board,  etc.  Applica¬ 
tions  by  January  14th,  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor— Assistant 
Resident  Medical  Officer.  Applications  to  the  Secretary,  34,  Craven  Street, 
W.C. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  etc.  Applications,  by  February  15th,  to  the 
Assistant  Secretary. 

8TOURPORT  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION.— Resident 
Medical  Officer.  Salary,  £170  per  annum,  and  extras.  Applications  by 
January  21st,  to  A.  Bouckley,  Esq.,  Areley  Kings,  Stourport. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Junior  Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 
Applications  by  January  14th,  to  the  Superintendent. 

SUSSEX  COUNTY  LUNATIC  ASYLUM,  Hayward’s  Heath.— Medical  Superin¬ 
tendent.  Salary,  £600  per  annum,  with  furnished  house,  etc.  Applications 
by  January  20th,  to  J.  H.  Sclater,  Esq.,  Chairman  of  the  Committee  of 
Visitors. 

UNIVERSITY  OF  EDINBURGH. — Examiner  in  Anatomy.  Salary,  £75  per 
annum.  Applications  by  January  16th,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Chemistry.  Salary,  £75  per 
annum.  Applications  by  January  16th,  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH. — Examiner  in  Midwifery.  Salary,  £75  per 
annum.  Applications  by  January  16th  to  the  Secretary. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Practice  of  Physic.  Salary,  £75 
per  annum.  Applications  by  January  16th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Anderson,  James,  M.D.,  F.R.C.P.,  appointed  Assistant  Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  vice  J.  A.  Ormerod,  M.D.,  resigned. 

Bast i an,  H.  Charlton,  M.D.,  F.R.C.P.,  F.R.S.,  appointed  Physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic. 

Beevor,  C.  E.,  M.D.,  M.R.C.P.,  appointed  Physician  to  Out-patients,  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  vice  H.  C.  Bastian,  M.D., 
F.R.C.P.,  F.R.S.,  resigned. 

Boxall,  Robert,  M.D.,  M.R.C.P.,  M.R.C.S.,  appointed  Physician  to  the  Sama¬ 
ritan  Free  Hospital  for  Women  and  Children,  vice  W.  S.  A.  Griffith,  M.  B., 
F.R.C.S..  resigned. 

Buchan,  W.  A.  M.B.Edin.,  appointed  Assistant  Physician  to  the  Plymouth 
Public  Dispensary,  vice  T.  E.  White,  M.R.C.S.,  resigned. 

Glanville,  M.,  M.R.C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  and  Secretary 
to  the  Dorset  County  Hospital,  Dorchester,  vice  F.  J.  Malden,  M.B., 
M.R.C.S.,  resigned. 

Lewis,  Lewis,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  one  of  the  Visiting 
Medical  Officers  of  the  South  Lambeth,  Stockwell,  and  North  Brixton  Dis¬ 
pensary. 

Mackenzie,  Arthur  C.,  L.R.C.P.  and  S.E.,  L.F.P.S.G.,  appointed  House-Surgeon 
to  the  General  Hospital,  Birmingham. 

Martland,  T.,  M.R..C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  the  Wigan  Union,  vice  G.  G.  Tatham,  M.D. 

McMurkay,  J.,  M.D.,  M.Ch.,  appointed  Visiting  Medical  Officer  to  the  Kirkdale 
Industrial  Schools. 

Ormerod,  J.  A.,  M.D.,  F.R.C.P.,  appointed  Physician  to  Out-patients,  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  vice  Thomas  Buzzard, 
M.D.,  resigned. 

Prowse,  William  Byass,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  of  Health 
to  the  Acton  Local  Board,  vice  C.  H.  Furnivall,  resigned. 

Russell,  W.  B.,  M.B.,  B.A.,  appointed  House-Surgeon  to  the  Scarborough  Hos¬ 
pital  and  Dispensary,  vice  H.  G.  O.  Wharry,  M.R.C.S.Eng.,  L.S.A.,  resigned. 

Too-rn,  Howard,  M.D.,  M.R.C.P.,  appointed  Assistant  Physician  to  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  vice  C.  E.  Beevor,  M.D.,  resigned. 

Williams,  F.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  Tavistock 
Union  (Milton  Abbey  District)  vice  U.  Swale,  M.B.,  M.R.O.S.,  resigned. 


Williams,  W.  B.,  appointed  Resident  Medical  Officer  to  the  Royal  National  Hos¬ 
pital  for  Consumption,  Ventnor,  vice  D.  J.  Mason,  M.B.,  C.M.,  resigned. 


Bequests  and  Donations. — Mr3.  Mary  Ellis,  of  Cadogan  Place, 
ha3  bequeathed  £100  to  the  Chelsea  Home  for  Men  in  Con¬ 
sumption,  and  one-third  of  the  “  residue”  of  her  estate  (which  is 
likely  to  be  of  very  large  amount)  to  be  divided  in  such  proportions 
and  in  such  manner  as  her  trustees  shall,  in  their  discretion, 
think  proper,  "among  certain  charitable  institutions,  including  the 
Royal  Free  Hospital,  St.  George’s  Hospital,  the  Earlswood  Asylum 
for  Idiots,  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
the  Cancer  Hospital,  the  Chelsea,  Brompton,  and  Belgrave  Dispen¬ 
sary,  the  Chelsea  Hospital  for  Women,  the  Victoria  Hospital  for 
Children,  Queen’s  Road,  Chelsea,  and  the  Royal  Hospital  for  Incur¬ 
ables. — The  Children’s  Hospital,  Birmingham,  has  received  £250 
under  the  will  of  Mr.  William  Slaney  Lewis. — The  Sheffield  Public 
Hospital  and  Dispensary  and  the  Sheffield  General  Infirmary  have 
each  received  £103  17s.  8d.,  being  legacy  and  interest  under  the  will 
of  Mrs.  E.  M.  Beaumont,  of  Kenwood  Park. — Mr.  H.  E.  Wright  has 
given  100  guineas  to  the  Chelsea  Hospital  for  Women. — The  Duke  of 
Bedford  has  given  £100  to  University  College  Hospital. — "  J.  T.  T.” 
has  given  £100  to  the  Paddington  Green  Children’s  Hospital. 

Pasteurism  in  Havana. — The  following  statistics  of  the  Labora- 
torio  Histo-bacteriologico  (Pasteur  Institute)  inlHavana,  from  April  to 
December,  1887,  are  published  in  the  Rcvista  de  Ciencias  Medicos  : 
The  total  number  of  patients  was  181,  of  whom  75  underwent  the 
treatment.  In  14  of  these  cases  the  animals  which  had  inflicted  the 
bites  were  proved  to  be  suffering  from  rabies,  by  the  result  of  inocu¬ 
lations  made  on  rabbits  in  the  laboratory.  Of  the  106  persons  who 
were  not  treated,  61  are  stated  to  have  been  bitten  by  “suspected” 
animals.  In  these  cases  the  animals  had  not  been  sent  to  the  labo¬ 
ratory,  or  had  arrived  there  in  a  state  of  decomposition.  No  infor¬ 
mation  is  vouchsafed  as  to  the  results  in  the  cases  treated,  nor  is  it 
explained  why  so  large  a  proportion  was  left  untreated,  in  spite  of  the 
“suspicion  ”  attaching  to  them. 

Small- pox  in  Havana. — The  Revista  de  Ciencias  Medicas  for 
December  20th  states  that  from  the  beginning  of  May  to  December 
16th  there  were  1,436  deaths  from  small-pox  in  Havana.  From  an 
analysis  made  by  Dr.  Vicente  de  la  Guardia  of  298  fatal  cases  regis¬ 
tered  in  the  month  of  November,  it  appears  that  201  occurred  among 
the  white  and  97  among  the  black  population.  Of  the  whites,  118 
were  males  and  83  females  ;  67  of  the  former  were  under  and  51  over 
ten  years  of  age,  the  corresponding  numbers  in  the  females  being  61 
and  22.  Of  the  negroes,  51  belonged  to  the  male  and  46  to  the  female 
sex  ;  among  the  former  26  were  under  and  27  over  ten,  while  among 
the  females  27  were  under  and  19  over  that  age.  Unfortunately,  no 
particulars  are  given  as  to  the  proportion  of  vaccinated  to  unvacci¬ 
nated  persons  in  these  lists.  The  epidemic  is  at  present  more  widely 
prevalent  than  ever,  but  the  mortality  appears  to  be  diminishing.  An 
exhaustive  official  inquiry  is  about  to  be  made  as  to  the  causes  which 
have  led  to  so  severe  an  outbreak. 

Clinical  Society  of  London. — The  following  are  the  names 
of  the  officers  and  Council  of  the  Clinical  Society  of  London, 
proposed  for  election  for  the  year  1888,  who  will  be  balloted 
for  at  the  meeting  to  be  held  this  (Friday)  evening.  The  gentle¬ 
men  whose  names  are  marked  with  an  asterisk  (*)  were  not  on 
the  Council,  or  did  not  hold  the  same  office  during  the  preceding  year. 
President:  W.  H.  Broadbent,  M.D.  Vice-Presidents :  *W.  H.  Dick¬ 
inson,  M.D.  ;  Sir  Dyce  Duckworth,  M.D.  ;  J.  Hughlings  Jackson, 
M.D.,  F.R.S.  ;  *J.  Warrington  Haward  ;  ‘Sir  William  Mac  Cormac  ; 
Howard  Marsh.  Treasurer  :  Christopher  Heath.  Council :  F.  G.  D. 
Drewitt,  M.D. ;  J.  K.  Fowler,  M.D.  ;  *T.  Colcott  Fox,  M.B. ;  W.  B. 
Hadden,  M.D.;  ‘Stephen  Mackenzie,  M.D. ;  ‘Angel  Money,  M.D. ; 
‘Isambard  Owen,  M.D. ;  F.  C.  Turner,  M.D. ;  W.  J.  Tyson,  M.D.; 
Samuel  West,  M.D. ;  W.  Hale  White,  M.D. ;  W.  H.  Cripps  ;  H.  T. 
Butlin  ;  Rickman  J.  Godlee,  M.S. ;  C.  H.  Golding-Bird,  M.B. ;  W.  A. 
Meredith,  M.S. ;  ‘C.  W.  Mansell  Mouillin  ;  *F.  Shirley  Murphy; 
Walter  Rivington,  C.M. ;  *C.  J.  Symonds,  M.S.  Honorary  Secretaries : 
‘Thomas  Barlow,  M.D. ;  R.  W.  Parker. 

Odontolooical  Society  of  Great  Britain. — The  following 
members  were  elected  on  January  9th  as  officers  and  councillors  for 
the  year  1888.  President:  Daniel  Corbett,  Dublin.  Vice-Presidents 
(resident):  S.  J.  Hutchinson;  J.  H.  Mummery;  W.  F.  Forsyth; 
( non-resident )  Richard  Rogers,  Cheltenham  ;  G.  C.  McAdam,  Here¬ 
ford  ;  J.  Cornelius  Wheeler,  Southsea.  Treasurer :  Thomas  Arnold 
Rogers.  Librarian:  Felix  Weiss.  Curator:  W.  C.  Storer  Bennett. 
Editor  of  the  Transactions :  Frederick  Canton.  Honorary  Secretaries : 
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Willoughby  Weiss  (Council)  ;  C.  J.  Boyd  Wallis  (Society)  ■  E.  G  Betts 
(Foreign).  Councillors  (resident):  J.  F.  Corbett  ;  J.  Smith  Turner  • 
Sir  Liwin  Saunders;  John  Fairbank  ;  David  Hepburn  •  Ashler  w’ 

■S3,*  F%"rSr  i,  B.  H  Woodhousi 

resident)  j.  H.  BiJhwill,  Plymouth;  George  Brunton  Leeds-  F 

A p parley  Stroud  ;  J.  H.  Redman,  Brighton  ;  W.  Bowman  Macleod 
Edinburgh  j  R.  Wentworth  White,  Norwich.  “  Macleod, 

Leprosy.— Dr.  N.  Pringle  (Lewisham),  in  announcing  that  he  has 
received  the  promise  of  a  donation  nf  Finn  g  116  ^a3 

“The  Tndiin  TnKii ^  t  j10,!1  ,,  *100  as  a  commencement  for 

b  ,  LePer  Fand»  that  he  is  so  perfectly  satis¬ 

fied  that  scientific  and  of  course  sympathetic  voluntarysegregation  is 

-  saaas  s? 

glanders  made  their  appearance  in  him  shortly  after  his  fa^ce  and  eyes 
had  been  profusely  bespattered  with  foam  from  a  passing  cab  horse 
the  patient  being  in  the  act  of  crossing  the  street  It  the  lime. 

Seaside  Convalescent  Home  for  London  Workmen  — Thi« 
home,  which  was  established  at  St.  Margaret’s  Bav  in  1SK3  L  V 
J? th°  Hospital  Saturday  Fund,  reSved  during  the  pas/year 
^  ■*-  Pa^iea^s>  as  against  302  of  the  previous  year  Through  the 

gene™. ty  of  the  kt.  Lord  Wolverton,  lh,  committee  w„.3blsd 

London  poi  ^  *  MW  Wi°6  “  fonio“  °f  »  “>«,ed  foi 

Bum’of  £7  OOtfoiT  wfdrf  ,h,l  f™1™'!  to  purchase  a  site  for  the 
Ss  disease,  Kl,  "S  \l",TU  f'"  th»  treatment  of  infec- 

ksktedthatthe  cost  of  proSfySe  aboil 

ai.peared^^rmysterSy'llBj^  Paris  ^to 

-A  h“h„ur, 

iS  sS'4 

is which  il  is  ta* J 

he 
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Proposal  of  the  Manchester  and  Snifnri  a  •*. 

the  Federation  of  Sanitary  and  'lSani(a,r7  Ass°ciatlon  for 

posal  of  Books  belonging  t7the  So^?v  dTk°C1^ie8-  3‘  The  Dis* 

coutinued  on  Mr.  Wynter  Blvth°«  6J5fk  The  d?®CU8sions  will  bo 
Cancer,  and  on  Mr.  Gi  Bischofa  paper  °n  tk?  Contagion  of 
Culture  in  Dr.  Koch’s  Bartr>ri<in?^r  ,on  ®xtension  of  Time  of 
Sterilisation,  with  special  reference'^  th^M  fTest  Hby  Partial 

Supply.  Dr.  Rowland:  An  C  oved  M  hr  ?1?'12"  Water 
lation.  ’  roved  Method  of  Sewer  Venti, 

Th  births,  marriages,  and  deaths. 

1  tie  charge  for  inserting  announcement’s  nf  Riwie 

which  should  be  forwarded  i/ stamps  with  tllZnmZce^nL  **  &  ^ 

BIRTHS. 

-  the  Dth  instant,  th,  „„  of 

tx&asss  **• <*  «• 

DEATH. 

“  «“  instant,  And,™  Lw,, 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY  —  —  _ 


fOESDAY  _ 


hafbe?ntwdGnTtVTp  ~M-n  ?eorSeA^hnr  Phillips,  M.R.C.S.En- 
Walsall  P  d  6  Comm!sslon  of  Beace  for  the  Borough  °of 

MEETINGS  OF  SOCIETIES  DURING  TIIE 
NEXT  WEEK. 

MONDAY. 

Medical  Society  ok  toDON.W  ^M.-Lettsomian  Lectures,  by  Mr.  Reginald 

viewed  in  respect  to  its  Causation  and' Prewentira^and^tlfe^r^at3 
ment  of  some  Complications  arising  out  of  it  ’  Tl reat‘ 

TUESDAY. 

Patholooical  Bo*„ r  of  London,  8.30  p  m.-Dt Norman  Moore:  Carcinoma  of 
“  r.vT  bW-  .  SlWey:  Abscess  in  Lung  and  Brain  and 
S  ?Tn  °NeckU1Mf  Sy’ucnds  :  E pithelioTatous 

Dr  Collier-  A F?Ilwlck  :  Etiology  of  Vesical  Growths, 
iobit  PmVetsnr  n  t^pe,C'm,en  of  Charcot’s  Disease  of  the  Knee- 

called  Hendon  GowCn?k'Shanki:  Fllrther  rn(luiries  •'"*>  the  so. 
Mr  R  W  paru!  DiSea®e  and  lts  Relation  to  Scarlatina  in  Man 

&L„T.rPSSityPB.r,!"  "  Ito“  Dl““-  : 

P  lf  WEDNESDAY. 

“  ™TSt?a"7*rl  General  Meeting.  BepoH  of 
fP-esidenti  »ni  ^r™  of  0fficers  an(i  Council.  Mr.  W.  Ellis 
Mr.  G  M  W 1  ii  n  1 1 1  e-  *  'th  e  fl\r  Addr®ss-  7  p-M->  Ordinary  Meeting, 
land,  Wales,  anKe'land!  W8-1885  Metcorol(W  of  F»S- 

—  .  THURSDAY. 

veian  Society^ op  -Address  by  the  President  (Mr.  Edmund 

o,,  FRIDAY. 

'  >kty  OF  Medical  Officers  OF  Health  7  in  x>  «  -n,  r>  i  ■„ 

report, on :  I.  Th.  Public., on  „t  £ S^lSljSf^rS 


oinA 

“nrot'^'r  8a  Mary'8  (Ophthalmic  Department)  -10  sn  • 
Royal  London  Ophthalmic.-l.S0  pm  •  Guv’s  •  fit  rLh  i'  ! 
mew’s  (Ophthalmic  Department)  ;  St  Marv  s  -  Rovsl  w  ^0 
ster  Ophthalmic. — 2  pIm.  •  Westminste^  qf  Westnun- 

London  Ophthalmic  -2  fip  M  w  !fr  ’a84’  Mark’s;  Central 

R^alAnd0,n  Ophthalmic. — 1  p.m.  :  st.  George's 

IH  ifs“  -s  iXipft 

Women.'  3°  -  North-west  London  ;  Chelsea  Hospital  for 

(Ophthalmic  Department). -10  30  am  i 
Royal  London  Ophthalmic.— 1.15  p.m.  :  8t  George’s  lOnhthl'i 

thalmic m  }: ~Ki n°  Mp  :„Gny’8  =  R°yal  Westminlto^ph' 

WctLondonf10  ’  B83tI,ondoDSoapit.lfordbildien.-2.30r.M.  i 

:.R^al  .PreneW10-30  A-M- :  R°yal  London  Ophthalmic  - 
1  p.m.  ^  King’s  College.- 1.30  p.m.:  St.  Bartholomew’s -h7 
Thomas  s  ;  Royal  Westminster  Ophthalmic  -2pm-  Gb»Hn« 
Cross;  London;  Middlesex;  Royal  Free  -  Central  I  n'nHnnO  v,* 

thalmic.  2.30  p.m.  :  CancerHospitabBrompton  P 


THURSDAY 


FRIDAY  _ 


SATURDAY 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 

0  M;Th°,  STSXJSg  4“  WWiTllJ,  1  i  Obstetric,*  In.  lM .  8l„, 

9Th8'Br^esn1^aRandm8urIical-dai’1y-  L80;  Obstetric,  M.  Tn.  F.,  1  30  ■  Eve  M  Tn 
I^1-805  Ear-Ju;  F-  12.30  ;  Skin,  Tu.,  12.30;  Dental  TnThF  v>  ’  T 

2°o.p6,  H .■ilW.SittWS'l  Th.  8. 

Th.,  2;  Shin,  Th.  ,-SS, 1.9C  ff  1?"  I  *.r, 

L  uoT'o  w1  V  8»nr8i“  ’a*1!7’ 1  •"  '"“i  2  '•  Obststrlc,  M.  Th., 

,Ti  f  f  a  ah  !■ , 

,  »;'4ys)f^  Ssssto  9kl”’  ' 

3TThQ Eo°%Kve ^ qdKoal  tnd  Sargica1’  M'  Tn-  F-  8-- 1  J  Obstetric,  Tn.  S.,  1  ;  o.p., 
^DenteriuS;’9;;Tha,ri.  '  2  =  W”  2  Thr0at-  Th-  2  :  O^hopidic,  W^' 

8TThMAl%^.-7“eduiCal.SSd  8nrglcal-  dai,y- 1-«  I  Obstetric,  Tn.  F.,  1.45;  o.p.,  M 
0  ,k-.R3  •Ey.TmF.S.,9;  Ear,  M.  Th.,  3;  Throat, Tu.  F..  1.80:  Skin,  M.  Th  , 

rations  Tu^'l  3n’-Tn'  nil  2f  P°“taI'  W-  8’>  9-80  >  Consultations,  M.,  2.30  ;  Ope- 
a  mT'8*  i*U*,  »  ophthalmic  Operations,  F.,  9.  y 

o  d ^^mAa  1* Qgj^*|)?^ca^  a^^^m-gical, daily ,  except  Sat.,  2;  Obstetric,  M.  Th.,  2  j 
Skin  w’iom’  M-  Th->2;  °-P->  daily>  except  Sat.,  1.30;  Ear,  M  ,  12  80  * 
UNrv^^n30’  Throat-Tn.  F.,1.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10  ’ 

U  F  Bud  8urgical>  dai‘y.  1 10  2  i  Obstetrics,  M.  Tn.  Th., 

kf&  X&,Tw-,Tii,Fo" 2 ;  *“• 8' 

"srsiBiiS"?!  *v.a,wi;  sor,ri0' iu-  f-  ■  ■ :  *p.  «• 


110 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  14,  1888. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communication?  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  It  Is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  In  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.O. 

Correspondents  who  wlsn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


S3T  To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


41UERIE8. 


S.  K.  asks  how  a  large  croup  tent  can  be  rigged  up  ? 

M.  8.  C.  wishes  to  hear  of  a  good  Roman  Catholic  boarding  school  in  England, 
where  two  brothers,  aged  13  and  15  years  respectively,  would  be  taken  for  about 
£40  per  annum. 

Climate  for  Phthisis. 

M.  8.  asks  to  be  informed  as  to  the  presumptive  relative  value  of  Texas  and 
Florida  for  a  case  of  phthisis  with  early  haemoptysis,  and  the  parts  generally 
visited?  Are  the  States  equal  to  New  Zealand? 

Baths  for  Country  Houses. 

Baice,  asks  members  to  give  their  experience  of  the  different  baths  advertised. 
He  is  in  search  of  a  full-sized  bath  to  be  heated  with  oil-lamp  beneath  ;  he 
lives  in  a  house  where  no  water  can  be  laid  on. 

Undescended  Testicles. 

Physician  writes  :  A  family  medical  attendant  discovers  incidentally  in  the 
course  of  examining  a  boy,  S  or  10  years  old,  that  the  testes  are  undescended. 
1.  Is  it  his  duty,  twenty  years  afterwards,  when  the  man  may  be  contemplating 
marriage,  to  suggest  an  examination  of  the  scrotum,  in  case  matters  should  still 
be  as  before,  and  the  patient  unaware  of  any  defect  ;  and  2,  supposing  the 
scrotum  still  empty,  would  it  be  wrong  for  the  man  to  marry  in  view  of  steri¬ 
lity,  both  disappointing  and  perhaps  proving  injurious  to  the  health  of  the 
wife  ? 


ANSWERS. 


“  Alpha”  should  apply  to  Dr.  Corfield,  Hygienic  Laboratory,  University  College, 
Gower  Street,  London,  W.C.  ;  or  Dr.  W.  Blyth,  offices  of  the  medical  officer  of 
health,  8t.  Jlarylebone  Vestry,  Marylebone  Lane,  W. 

A  Young  Apothecary  probably  refers  to  varicocele,  a  condition  which  he  will 
find  fully  discussed  in  all  the  textbooks  of  surgery. 

Eczema. 

W.  J.  C. — The  causes  of  eczema  vary  so  much  in  different  persons,  that  the  treat- 
ment  and  prevention  must  be  decided  in  each  case  according  to  its  special 
characters.  The  chapter  on  Eczema,  in  Dr.  McCall  Anderson’s  recently  published 
work  on  Diseases  of  the  Skin,  is  unusually  full  and  instructive,  and  we  cannot  do 
better  than  refer  “  W.  J.  C.”  to  this  book. 

“Winter  Climate  of  Florence  and  Genoa.” 

Dr.  St.  Clair  Thomson  (Florence)  writes  :  Florence  has,  empirically,  a  reputa¬ 
tion  as  a  climate  for  cases  of  asthma,  and  experience  tends  to  confirm  this. 
I  knoy  of  several  asthmatics  who  have  found  out  for  themselves  the  suitability 
of  this  climate  ;  amongst  them  being  some  who  have  been  told  by  London 
physicians  that  they  would  become  confirmed  bronchial-asthmatics  unless 
they  lived  in  Algiers,  or  even  further  afield.  The  cold  is  very  sharp  in  the 
short  winter  ;  and  at  all  times  the  difference  between  sun  and  shade  tempera¬ 
ture  is  considerable.  Consequently,  it  is  not  suited  to  most  phthisical  invalids 
until  the  spring.  The  dryness  of  the  climate  suits  people  of  a  gouty  disposition. 
Although  there  are  several  villages  near  to  Florence  which  would  suit  “  H.  A. 
L.’s  ”  patient,  none  of  them  afford  sufficiently  comfortable  accommodation. 

I  can  only  speak  personally  of  Genoa  from  some  short  visits  in  the  winter. 
I  found  it  as  cold  as  Florence,  bleaker,  and  with  much  less  sun.  I  don’t  know 
that  it  has  any  reputation  as  a  climate  for  asthma  ;  and  most  certainly  “  H.  A. 
L.'s  ”  patient  would  not  find  there  the  conveniences  for  studying  art,  which  are 
easily  obtained  at  Florence. 

Mrs.  Lambert  (Tavistock  Place,  Sunderland)  writes:  In  reply  to  the  query  of 
“  H.  A.  L.,”  in  the  Journal  of  December  31st,  I  beg  to  inform  him  that  a  friend 
of  mine,  a  young  lady  of  25  (who  in  this  country  suffered  terribly  from  asthma 
and  bronchitis,  and  was  nearly  constantly  confined  to  her  room)  has  found  a 


residence  in  Leghorn  most  beneficial;  indeed,  while  there  or  any  place  roun 
about  she  is  perfectly  well.  I  shall  be  pleased  to  forward  her  address  if  neces¬ 
sary.  She  will,  1  ain  sure,  be  glad  to  give  any  information. 


NOTES,  LETTERS.  ETC. 


Erratum. 

In  the  Journal  of  December  31st,  p.  1420,  owing  to  an  accidental  transposition, 
it  was  erroneously  stated  that  Dr.  Archibald  Macdonald  had  made  some  re¬ 
marks  on  the  treatment  of  tubal  fcetation  by  galvano-puncture ;  his  paper  dealt 
with  the  prevention  of  puerperal  septicaemia. 

Reciprocity. 

Mr.  Thomas  A.  White  (L’Abri,  Territet,  Vaud)  writes  :  I  remark  in  the  Journal 
of  December  24th  a  paragraph  relating  to  the  registration  of  foreign  diplomas, 
in  which  a  lady  M.D.  of  Zurich  wishes  for  registration  in  England.  I  would 
wish  to  inform  you  of  what  has  just  happened  to  me  here.  I  have  been  in 
practice  at  Montreux  for  the  past  nineteen  years,  without  Federal  diploma, 
but  manifestly  with  the  connivance  of  the  cantonal  authorities,  and,  since 
January  1st,  1883,  have  had  the  sanction  of  the  municipal  authorities. 

I  say  with  the  connivance  of  the  cantonal  authorities.  Some  years 
ago  1  attended,  at  one  of  the  mountain  summer  resorts,  a  case  of  fracture, 
and  one  of  the  medical  men  there  had  me  summoned  for  practising ; 
the  case  was  referred  to  Lausanne,  and  they  ordered  the  proceedings  to  cease  ; 
and  at  a  Medical  Conference  held  some  time  ago  at  Lausanne,  a  medical  man 
who  has  not  been  here  so  very  long  was  making  such  a  violent  tirade  against 
me  that  the  President  ordered  him  to  desist.  This  same  medical  man,  joined 
by  the  newest  arrival  (whom  I  neither  know  or  have  met),  has  made  a  public 
complaint  against  me  as  practising  medicine  here,  and  the  cantonal  authorities 
had  to  take  the  matter  up,  and  ordered  the  Prefect  at  Vevey  to  inflict  the  highest 
fine  they  can  upon  me,  namely,  300  francs,  but  he,  under  the  peculiar  circum¬ 
stances  of  the  case,  has  reduced  the  sum  to  200  francs.  I  am  at  present,  through 
my  avocat,  appealing  to  the  cantonal  authorities  against  this  decision.  The 
matter  is  under  due  consideration  here,  but  whether  the  Federal  authorities 
will  reject  or  accede  to  our  Medical  Act  and  establish  reciprocity  I  am  not  suf¬ 
ficiently  advised  to  inform  you. 

I  give  you  this  letter,  as  the  reciprocity  question  is  before  both  Governments, 
and  not  as  a  complaint ;  for  if  I  live  in  a  country  and  break  its  laws  (though 
under  most  peculiar  circumstances),  I  must  be  judged  by  its  laws.  You  will 
see  from  the  foregoing  how  important  it  is  to  members  of  our  profession  who 
are  living  abroad  for  various  reasons  that  reciprocity  should  be  established, 
and  that  we  should  not  be  subjected  to  the  effects  of  the  ill  feeling  of  an 
individual,  even  if,  as  I  am,  generously  treated  by  the  medical  men  of  this 
place. 

Poisoning  by  Nitre:  Treatment  with  Apomorphine. 

Dr.  H.  W.  Peard  (Coole  Abbey,  Fermoy,  Ireland),  writes  :  A  farmer’s  wife,  aged 
60,  took  a  very  large  dose  of  nitre,  mistaking  it  for  sulphate  of  magnesia.  This 
was  taken  on  an  empty  stomach.  When  I  got  to  the  house  I  found  that  she 
had  swallowed  some  bread  and  milk,  she  had  also  swallowed  some  warm  water, 
but  could  not  excite  vomiting.  Her  pulse  was  about  38  ;  she  appeared  very 
sallow  and  pale,  and  complained  of  some  epigastric  pain,  but  her  chief  com¬ 
plaint  was  of  cold.  “  Oh,  the  cold,  the  terrible  cold  is  killing  me  !”  Her  hands 
and  feet,  however,  did  not  feel  cold  to  the  touch,  and  she  had  a  considerable 
covering  of  blankets.  I  at  once  dissolved  one  of  Messrs.  Burroughs  and  Well- 
come’s  hypodermic  tabloids  of  l-10th  grain  apomorphine,  and  injected  the  same 
into  her  arm.  In  three  minutesand  a  half  emesis  took  place  without  apparent  effort 
on  the  patient’s  part, and  over  a  pint  of  the  contents  of  the  stomach  was  vomited. 
I  then  got  her  to  swallow  about  half  a  pint  of  warm  milk,  which  again  was 
ejected.  After  this  there  was  a  little  retching,  or  rather  I  might  call  it  a  few 
involuntary  contractions  ol  the  stomach,  and  then  the  action  of  the  drug  seemed 
ended;  there  was  little  prostration,  though  there  was  some  purging  with  blood  in 
the  8 tools,  but  no  blood,  as  well  as  I  could  ascertain,  iiHffie  urine.  An  opiate  in 
some  brandy  and  water,  and  a  little  good  chicken  broth  had  made  her  all  right  by 
next  day,  and  she  went  about  her  household  work  as  usual.  When  I  was  leaving 
her,  about  two  hours  and  a  half  after  her  taking  the  nitre,  the  pulse  was  about  60, 
and  colour  had  reappeared  in  face  and  hands.  She  had  taken  about  §ii  of 
nitre,  having  stirred  it  in  some  warm  water,  and  drank  it  in  suspension,  before 
it  was  half  dissolved.  I  only  applied  a  very  rough  test  to  the  vomited  matter, 
merely  dipping  a  bit  of  cotton-wool  in  it  and  dried  it.  When  this  was  lit,  it 
burned  in  the  characteristic' way  such  substances  do  when  impregnated 
with  a  strong  solution  of  the  salt.  This  case  seems  to  me  to  speak  well  for 
apomorphine.  I  must  add  that  I  had  some  experience  of  the  drug,  as  1  hypo¬ 
dermically  injected  it,  with  marked  success,  on  a  former  occasion,  where  a  child 
had  swallowed  some  spirits  of  turpentine  and  on  two  occasions  when  I 
thought  my  dogs  had  taken  poison. 

Palpation  of  the  Thorax. 

Dr.  Frederick  A.  Floyer,  M.B.Camb.,  writes:  A  method  of  diagnosis  has 
recently  come  under  my  observation  which  I  believe  has  not  hitherto  received 
the  attention  it  deserves.  The  value  of  tactile  sensation  in  the  examination  of 
the  abdomen  is  already  well  known,  but  that  it  is  possible  to  diagnose  by  the 
fingers  various  conditions  of  the  lung  in  disease,  has  not,  so  far  as  I  am  aware, 
been  dwelt  upon.  That  this  is  possible,  according  to  scientific  laws,  is  easily 
demonstrable. 

In  auscultation  the  impressions  received  are  those  produced  by  the  vibrations 
originated  in  the  movements  of  the  air  along  the  air-passages,  or  of  the  lung, 
etc.  ;  these  movements  and  impressions  being  altered  according  to  morbid  in¬ 
fluences.  Great  differences  in  the  wave-length  of  vibrations  are  capable  of 
being  appreciated  by  any  sensitive  conductor.  The  fingers,  being  extremely 
sensitive,  can  readily  appreciate  vibrations  over  a  large  gamut,  and  ilie  vari¬ 
able  sensations  are  precisely  identical  with  those  communicated  through  the 
auditory  nerve,  except  that  in  the  one  case  the  expression  is  tone,  and  in  the 
other  tactile  sensation.  The  high  degree  of  perfection  to  which  this  method 
can  be  brought  has  been  demonstrated  to  me  by  a  practitioner  whose  fingers, 
by  long  experience,  are  far  more  sensitive  than  his  auditory  nerves.  His  inter¬ 
pretation  of  various  intra-thoracic  conditions  is  quite  equal  to  that  arrived  at 
by  auscultation.  Moreover,  his  description  of  what  he  feels  is  precisely  the 
same  as  that  of  another  man  with  the  stetkescope.  Dr.  W.  H.  atone,  of  8t. 
Thomas’s  Hospital,  in  writing  to  me  on  the  subject,  says,  “  this  method  is 
especially  good  for  slow  vibrations,  less  than  40  rer  second,  which  to  the  ear 
are  difficult.” 
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■«.>  n  n  General  Bleeding  in  Local  Inflammatory  Sweittvos 
‘  ii found : E?  £“•  1SM’ 1  «» 

an  impossibility.  1  bled  the  imtimii  in  ”,  swonen  as  to  make  turning 
left  her  quietly  for  lifteen  minutes  •  on  rfeMmiSn  a  sT0°thm«  draught,  and  we 
subsided*1 ;  turning  ^Tf^yVtrZed^TZ^Z'  1  found, a11  swelling  had 

minutes,  and  she  made  a  good  Loverv  ’  wlJ  w  ?,CTple?d  within  ten 
tory  constitution^ surroundi?g^alls^^ottmr  natural^n***’  ''v^h ^n  *inflanima- 

to  others  for  prol^^S&i™  remarks  with  a11  dd°  respect 

have^h^hon^^Cofetel^mfgfng  to^a^wentf-wel^M^a01,  ^  ?  «»>  hosP!tal  1 

One  day  I  told  the  little  man  he’m'ghTgo  home  he  nulled  nuff  al'm  rejmlt*d’ 
pillow,  a  spherical  box,  elaborately  ornamented  ’and  as  he  ten/™"1  Un<?er  hls 
box  after  box  inside,  and  that  in  tho  innprmA0fa?«  ES  \e  told  me  containing 
didn’t  open  this  before  ?he  students^  but  tffit  home8^0^68-"-  Well>  1 
little  ones  ;  when,  lo,  behold,  the  two  rubies  were  th“  e  •  and  l  kfi  f“y 
a  gipsy  ring  for  a  voumr  miss  .  e.  ’  a?d  1  bad  them  set  in 
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gipsy  ring  for  a  youno’  miss’  who  thinto  iv,  W6re  c  -e  >  and  I  had  them  set  in 

.He  .4™  ■>»*  ■>» 

*  \r  Anti-Tannic  Infuser 

wlth^the  ^idea^rf  an^anWdUnntc^m&ser  therefore  ry  ^b’  1  Was  much  ^en 
following  strictly  the  directions.  The  infusion  looked  like  the’®  ^  witv  one> 
age,  except  that  it  was  weaker  -  but  m  .S.Tj  1  k  tbe  ordinary  bever- 

of  iron  solution,  it  unfortunately  turned  toink.  f  dr°PS  °f  Weak  Perchloride 

Mr.  Robert  TV.  Doyne  (Oxford!  writes  •  Dr  Ren  Tmin.1  , 
more  than  his  first  letter.  The  dftect' deduction  from  h-  reply  surprises  me 
taken  with  his  previous  letter  is  tw  no  10n*from  bl?  °Penmg  sentence, 
has  vision  of  normal  acuteness  that  is  syPeJ“®*roPe,. unless  he  squints,  ever 
ting  this  which  is  so  easily  disproved  by  observation  T?glne  anyo.na  admit' 
W  Wdhrkf°Wn  aS/elative  accommodation  disposes of  the  ardent  °f 

few  moments, Dcan^use^hisemaxi<mum^ofaceOTn,eddVt-  ^ali  anyone-  ^P*  for  a 

gives  to  the  co n  t ra ry Is c e rtainlv  “s tart]  tn« ° fn r 1  °ha n ’  and  tbe  p"*>f  that  he 
hypermetrope  overcorrects  his  error  hv^nooom  6  Ias‘duates  that,  whenever  a 
extent  of  his  maximum^f  accommodation  accommodatlon>  he  does  so  to  the 

metooSe  wCdoet  Mt°“w‘3  by  demonstrating  a  hypo- 

c;r  s  "°‘X‘ 

S"?  br  *‘e  uui'ual^convergencefor  Sr  objlS”  ‘° 

of  accommodation  (and  this^n  children^llDo^  “h  6  °f  t«-elr  ]naximlim 

cWenteUj^ raentho^^tlie  vwy°extremerrarity  ^suc^a3^  ^  than^this  /  niay^im 
In  his  remarks  on  diplopia, ^he  appears  to  maintai?  +w f/®,6  °f  byPermet™pia. 

forced1 iipon  the  mind!** In1  commc  tion  *wi  th  this*' p **’  *  f1  “l8^  ^ ' th  d i ffi c u  1 1 y  be 
pletely  unqualified,  and  if  true  wonM nrnJ?+v  Pf  lus  assertlons  are  corn- 
squint  becomes  a  monocular  affection  and  gets  well^th08*6*  wl,thout  diplopia 
parallelism  of  the  visual  axes  is  concerned.  b  Wel1  thout  treatment  so  far  as 

adopted* at^th e^very ^u tse t of  the”  sauirft^ea^Si^  th'S  !,node  of  treatment  is 
most  cases  of  neriodio  on.i  a  r  quint,  nearly  all  cases  of  alternating  periodic 

without^urthe^treatm mit^  amiThalfThe^ (ase^t^df^lHnmt8?11111^  w-  ^  8et  well 
tomy  will  be  very  greatly  reduced  ultimately  require  strabo- 

ment  at  all.  He conclude? thk  dou:ifc  a  few  g.et  well  without  any  treat- 

fact  that  the  U80Cof  atropine^vdU^reveaf  those"^  attentfuu  to  the  well-known 
simulate  myopia,  a  condiUon  however6  Llf  C  !eS  °f  hyraermetropia  that 
ophthalmoscope.  conclltlon>  however,  that  can  at  once  be  detected  by  the 

Mrs  Oiivia  m  .  JEN.KRlrFE  and  its  Satellites. 

Now  that  the"  Canary^^ands^a^r’apidiv'bee  Ter^eri-^  Us  Six  Satellites,  writes: 
most  advantageous  health  resorts'  withTnb e««v 1Dg  ketter  known  as  one  of  the 
some  interest  to  mention  a  few  "fact*  ac,k  of  Er)gland,  it  maybe  of 

The  one  pre-eminent  fact  is  th-if  tv>r.  m-  ncernmg  diseases  in  the  archipelago, 
the  worst,  the  most^ d a^gerous^ di£lj ^  Put™!8  °  mod'fy  ^e  virulence  of 
prevalent,  is  seldom  I  mav  almost  6«=v  ^uerPeraJ  ,fey®r.  which,  though  rather 
where  the  patient  has  been^eelecf^d  for  never',  fatal,  though  I  know  of  cases 
obtained.  Diphtheria  is  also  very  we^alent^n  medical  advice  was 

total  absence  of  the  most  ordir,oVL?»^?Ient  1  ?.  Iarge  towns,  owing  to  the 
exist  in  only  a  mild  form  I  knof/U* nt?  Precautions,  but  it  seems  always  to 
frequently  but  thin  WriKi*  h*  now  certain  families  who  apparently  have  it 
mentary  knowfedge  ofnnrsinfffsh  6mf  t0.be  only  fatal  where  the  mostele- 

asrsjs  fissr*  rTrsr l/i’E  ^--"£1;  s 

chills,  which  often  end  fatally 7  tS.“ ^thtak’ '  suffer  ?ost  from 

accounted  for  by  the  absenceof  wooiL»  th  Ilay  ll°.  In  a  Kreat  measure 
the  Canaries  from  colder  northern  °r  ^en  Those  who  visit 

and  who  most  Xly  continues  WhT  w«?01  is  worn  next  thc  skiR. 

visable  that  every  article  of  cloH,;o^ab  t’ d°  Av0t  suffer  ln  this  way.  It  is  ad- 
or  silk.  Thus  armed  one  is  almost8;^0™  m  6  fslands  be  either  made  of  wool 
»  catarrhal  nature  Malaria  does  nofmP^efnar>e  to  ttle  attacks  of  any  disease  of 

tion,  such  as  keeping  in  the  house^ as-  J°  h,ours  of  recrea- 
epmg  in  me  nouse  at  sundown,  are  in  these  islands  unnecessary, 


sunns?rnokry  be  °Ut  0n  ^  h°tteSt  day  at  its  “  hour  without  any  fear  of 

in  tee  Canary  Mmidshisdephantiasfs ° whicVa3  to  be  pe.culiar  to  or  prevalent 
not  affect  well-nourished WCl1  kn°wVdoe8 
In  Oran  Canaria  diseases  of  the  stomach  and  intestines  ar^  S  °r  lnfectlDli‘i- 

t0  tbe 

thereforeSn^hiSpo^nt  mfthfn^more^ieed'bSsa^S^^ThSt ineStimable  vala°.  aad 

the  year  by  day  and  by  night  Sar?es  exceeding1y  throughout 

lished  work  on  these  islands  I  have  gone  so  fnfriTin+S+B!  ln  nl^  recentIy  pub- 
not  recapitulate  it  here.  8  ly  into  thls  <luestion  that  I  need 

leading  “member  "o?  toome^^  by  some 

g?  &Tsl« Stt:  “d  *“  "dl  ,h"eto »“»» &  dS£MS$ 

a  q  r  wr  „..-?rKT,aoP°LITAN'  Provident  Medical  Association 

prove  conclusively  the  offe&f  Stn?  ofThi^scheme  ^He  ty^TheT' 
pensary  and  the  general  practitioner  are  the  same  or  are  intended  t n  h»  tn 

SpiSHSfgifisf 

There  wiUinnmfi,SeVeral  m0re  wbo  llave  never  even  heard  of  the  scheme  '  *  ’ 

wm 

^asssr.-ars.wsiasSTr—iS 

MwrderB,EeRfBKrTSCH  (AbiDfdon  Honse.  Sutherland  Avenue)  writes  :  In  reply  to  a 
wWhIlng  gentlemen.  permit  me  to  place  before  your  readers  some  data  hv 

S'aUmti.mfn "°?«JS  SS.tTdfcSy 

Sfo£sr“‘”=n>™^ 

°nte-  of,tbese  dispensaries,  earn  the  magnificent  incotneof 

‘b!bc,i,“y  °f  tis  *"im-  *» 

A?s<&sEss^<rrsjSB2saifyas5rji!Sg; 

scheme  i^on  them^0^^^16  P^t’BsshDn^by  fofsting*this°ps’eudo-phnan^ropic 

MpreJsentNa?theRme(eH;^eS’S  ^Eper  Tootin8)  wites  :  As  1  was  one  of  those 

present  a „  the  meeting,  convened  by  the  Medical  Attendance  Organisation  fm,, 

Pmer's  desre  tL?' b  ip  /  f-r*?'  By  those  very  accurate  statements,  Mr. 

f/„er  S' lesire  that  the  responsibility  for  the  irregularity  which  occurred  mav 

an  °mpartia™oP4Vrver  forr aith 38  bnen  fulfill«d-  1  think  ^  able  to  speak  as 
the^ ^p™tersbT  consi/BroH1^ sympathising  generally  with  thc  object  of 
scheme  and  theat  there  was  need  lor  further  discussion  of  the 

of  thT  vwvtmall  mfnorR1t6nt  nf  SOn‘e,°I its  Provisions,  and  therefore  I  was  one 
if ti  7n } 11 mJ in.< ^ lty  who  voted  for  an  adjournment  of  the  meeting.  But, 

Mr1  Haiein«tfv^  tedoaSltl?,ndoubtedly  was  wasted  the  other  day)  by  what 
who  areofnryrar^nf  ^Uerile  aad  irrelevant  remarks”  on  the  part  of  those 
fair  and  renaon  ?arPe.Ri'er  s  way  of  thinlcing,  there  can  never  be  anything  like 

had  been  vnlpv  nfet  Jfn?SS10n-  ?/  “  Mr’  Hohnes  and  others  of  the  committee  ” 
the  evnenfo  ^y  of  hatching  a  scheme  tor  their  own  special  angrandiseinent  at 

innrc  iitn  ffthegeneral  Practitioners,  they  could  hardly  have  met  with  a 

more  discourteous  opposition.  J 

“aWnaankedUmn0trreS?.0?dentv‘‘A’  S’  R’  W-”  C0Uld  mean  by  Saying  tbat  it  was 
bv  Printed  i?®  ,:  g’  I,a",1  at  a  loss  to  imagine,  seeing  that  it  was  summoned 
Sr  circular,  and  that  access  was  perfectly  free  and  unrestricted  ;  but  so 
?1*)a*ative  y  sm?H  was  the  attendance,  that  if  anyone  had  cause  to  complain 
Q„,1fa  .  °*  suPPort,  it  must  have  been  those  who  are  anxious  to  secure  the 

active  interest  of  the  general  body  of  metropolitan  practitioners  in  this  refor- 
mation  movement  rather  than  those  represented  by  “A.  8.  R.  W.,”  and  Dr  R 
■ti.  w.  Carpenter. 

MR'F'ir'  B°ckell>  Jun.(62,  Forest  Road,  Dalston)  writes:  Like  your  correspondent 
*'•  “•>  1  llave  expected  a  more  general  outcry  against  the  scheme  of  universal 
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establishment  of  provident  dispensaries.  I  am  inclined  therefore  to  hope  that 
the  bulk  of  general  practitioners  are  sufficiently  prosperous  not  to  fear  the 
rivalry  of,  or  need  connection  with,  the  Association.  The  scheme  is  undoubted¬ 
ly  most  advantageous  to  the  subscribers,  and  possibly  (but  very  doubtfully) 
may  relieve  somewhat  the  congested  state  of  the  out-patieDt  departments  ;  but 
I  cannot,  for  the  life  of  me,  understand  how  the  medical  members  of  the  com¬ 
mittee  can  attempt  seriously  to  argue  that  such  a  scheme  can  tend  to  raise  the 
self-respect  of  the  general  practitioner,  or  become  in  any  way  pecuniarily  bene¬ 
ficial  to  him.  Moreover,  I  do  not  believe  it  can  be  satisfactorily  shown  that  it 
will  lessen  the  number  of  sham  dispensaries.  One  of  your  correspondents  states 
that  nine  out  of  every  ten  debts  from  this  class  of  patients  appearing  on  the 
ledger  are  bad  debts.  If  he  can  prove  his  assertion,  I  truly  commisserate  the 
practitioner,  who  is  so  unbusinesslike,  and  advise  him  forthwith  to  join  this 
Association.  Allowing,  however,  a  large  margin  for  bad  debts,  I  cannot  realise 
how  the  payments  made  by  the  Association  can  compare  in  any  way  with  those 
received  from  purely  private  practice.  To  reduce  this  latter  statement  to  some 
degree  of  certainty,  I  have  compared  the  payments  made  to  me  during  the  last 
twelve  months  by  one  hundred  patients  who  would  be  eligible  for  membership 
of  the  Association,  and  And  the  actual  receipts  bear  most  satisfactory  compari¬ 
son  with  the  amount  I  should  have  received  from  a  corresponding  number  of 
Association  subscribers.  I  hope  other  general  practitioners  will  institute  a 
similar  comparison,  and,  looking  before  they  leap,  will  hesitate  long  before  they 
seek  to  join  the  medical  staff  of  the  Metropolitan  Provident  Medical  Associa¬ 
tion. 

Rapid  Staining  of  the  Conjunctiva  by  Nitrate  of  Silver. 

F.R.C.S.  writes  :  In  the  case  reported  in  the  Journal,  vol.  ii,  1887,  p.  1329,  underthe 
heading  of  Therapeutic  Memoranda,  there  is  nothing  in  the  meagre  details  to  show 
that  the  conjunctiva  was  not  stained  prior  to  a  one-grain  solution  being  prescribed 
as  an  eyedrop.  The  report  merely  states  that  the  patient  was  affected  with 
chronic  ophthalmia,  a  term  that  may  embrace  a  rather  wide  pathology.  The  author 
gives  no  particulars  as  to  whether  the  conjunctiva  was  thickened,  villous,  granu¬ 
lar,  or  cicatricial ;  nor  any  information  relating  to  the  state  of  the  excretory 
tear  canals,  a  point  of  some  importance  in  determining  the  probability  of  rapid 
staining  from  the  use  of  silver  eyedrops.  I  have  little  doubt  that  the  dis¬ 
coloration  under  discussion  existed  at  the  time  the  man  came  under  treatment, 
and  was  not  discovered  until  his  second  visit,  when  a  more  careful  examination 
of  the  case,  including  eversion  of  the  lids,  revealed  the  altered  colour  of  the 
conjunctiva.  The  reporter  naively  remarks  that  at  the  end  of  three  months  the 
staining  was  unaltered.  How  could  it  be  otherwise  1 

The  Contagiousness  of  Leprosy. 

Observer  writes  :  In  a  leading  article,  dated  December  15th,  on  the  spread  of 
leprosy,  you  remark  that  in  countries  where  leprosy  is  common  its  contagious¬ 
ness  is  sometimes  not  recognised  or  ife  denied.  While  it  would  be  interesting 
to  learn  the  whereabouts  of  these  countries,  I  would  point  out  that  such  is  not 
the  case  in  regard  to  Burmah,  where,  as  far  as  my  experience  extends,  the  view 
taken  by  medical  officers  is,  that  the  malady  is,  under  certain  conditions,  cer¬ 
tainly  communicable  from  person  to  person.  In  all  the  gaols,  hospitals  and 
asylums,  lepers  are  segregated.  Among  the  criminal  classes  lepers  are  common, 
and  a  special  gaol  has  been  provided  for  their  accommodation  at  a  place  called 
Myanoung,  on  the  right  bank  of  the  Irrawaddy. 

So  deeply-rooted  in  the  minds  of  the  people  is  the  belief  that  leprosy  is  con¬ 
tagious,  and  with  such  aversion  is  the  disease  regarded,  that  those  afflicted  are 
often  cast  out  from  house  and  home,  and  left  to  live,  or  die,  in  the  public 
thoroughfares.  And  national  prejudices  are  sometimes  founded  on  truths  which 
have  been  investigated  without  being  proved.  To  anyone  who  has  been  in 
Burmah,  the  spectacle  of  lepers  begging  by  the  roadsides,  at  pagoda  gateways, 
and  other  public  places,  creates  a  painful  impression  that  cannot  easily  be 
forgotten. 

Some  time  back  a  Burman,  about  25  years  old,  applied  to  me  in  consequence 
of  two  small  patches  of  tubercular  leprosy,  first  noticed  a  year  or  so  previously, 
one  situated  on  the  ball  of  the  left  thumb,  and  the  other  not  far  from  it,  on  the 
anterior  and  outer  aspect  of  the  forearm.  There  was  not  a  trace  of  the  disease 
to  be  found  on  any  other  part  of  this  man’s  body.  He  had  been  living  for  the 
three  preceding  years  in  marital  relations  with  a  woman  who,  when  he  married 
her,  was  the  subject  of  incipient  but  unrecognised  leprosy,  and  from  inquiries 
made  at  the  time,  the  conclusion  that  the  disease  was  communicated  by  the 
wife,  was  irresistible. 

Since  it  has  been  demonstrated  that  a  very  definite  bacillus,  cultivable  on 
blood  serum,  is  constantly  present  in  leprosy,  scepticism  as  to  the  contagious¬ 
ness  of  the  malady  will  in  due  course  doubtless  disappear.  I  would  not  trouble 
you  with  these  remarks  were  it  not  that  I  think  they  may  convey  news  to  some 
of  your  readers,  for  a  distinguished  medical  officer  speaking,  not  many  years  ago, 
in  the  course  of  a  debate  following  a  paper  by  Mr.  Hutchinson,  on  the  subject 
oi  leprosy  read  before  one  of  the  medical  societies,  is  reported  to  have  said  that 
among  the  Burmese,  who  were  large  consumers  of  fish,  both  in  the  fresh  and 
putrid  state,  leprosy  was  practically  unknown,  or  else  non-existent ;  I  forget 
what  the  exact  words  used  were. 
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HARVEIAN  LECTURES 

ON  LUPUS. 

Delivered  before  the  Harveian  Society,  December,  1887. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 

Lecture  III.— On  the  Various  Forms  of  Lupus  Vulgaris  and 
Erythematosus.— [  With  Lithograph .] 

Difficulties  of  Classification. — The  Bacillus  in  Lupus  Necroaenicus. — 
Acne-Lupus  (Lupus  Follicularis  Disseminatus  of  Tilbury  Fox).— 
A  Mixed  Form  of  Chilblain- Lupus.  —  Lupus- Psoriasis  (Dr. 
Stephen  Mackenzie's  Case). — Lupus  in  Relation  to  Port  Wine  Stains. 
— Lupus  Lymphaticus.  — Rupia- Lupus  of  Young  Children.  — Ncevus- 

Lupus. — Alliances  of  Rhino- Scleroma  and  Sycosis' with  Lupus. _ 

Kaposi’s  Disease. — Hebra's  Xeroderma,  a  Family  Form  of  Lupus. 

— On  the  Varieties  of  Lxupus  Erythematosus. — On  Lupus-Cancer. _ 

On  Syphilitic  Imitations  of  Lupus. — Concluding  Remarks. 

The  classification  of  diseases  is  easy  if  we  permit  ourselves  to  keep 
aside  unusual  and  ill-marked  forms.  If,  however,  we  endeavour  to 
comprise  all,  it  becomes  sufficiently  difficult,  and  to  lookers-on  it  may 
appear  that  needless  complexity  and  useless  detail  are  introduced. 
There  is,  however,  a  great  and  obvious  gain  in  the  conscientious  ad¬ 
mission  of  all  witneises,  for  very  frequently  we  find  unexpected  testi¬ 
mony  borne  which  proves  of  great  value  to  the  discovery  of  truth.  The 
rare  and  the  minor  forms  of  disease  are  precisely  the  connecting  links 
between  the  larger  groups,  and  they  enable  us  to  see  their  continuity 
and  to  trace  their  relationships. 

In  our  last  lecture  I  had  to  bring  before  you  the  subjects  of  struma- 
lupus,  eczema-lupus,  lupus  mutilans,  necrogenic  lupus,  and  some 
others.  Most  of  these  are  rare,  but  still  very  real,  sub-species  of  the 
disease,  and  I  shall  be  obliged,  on  the  present  occasion,  to  trouble 
you  with  the  description  of  others  some  of  them  of  even 
greater  rarity  in  practice,  but  all  of  equal  importance,  to  complete  the 
picture  of  the  group  of  diseases  which  we  are  investigating. 

Before  proceeding  to  fresh  topics,  I  wish  to  supplement  by  a  few 
words  what  I  said  last  week  as  to  lupus  necrogenicus.  I  omitted  to 
mention  that  observers  have  found  the  tubercle  bacillus  in  great 
abundance  in  the  granulation  growth  which  attends  this  malady.  I 
make  this  statement  chiefly  on  the  authority  of  Riehl  and  Paltauf,  who 
bacillus  more  easily  in  it  than  in  sections  of  common  lupus. 
This  is  interestipg  because,  in  the  first  place,  this  is  the  only  form  of 
lupus  in  which  contagion  seems  at  all  probable.  The  others,  it  is 
true,  often  begin  from  local  irritation,  but  it  is  usually  of  a  kind  not 
in  the  least  likely  to  convey  infective  material  (chilblains,  insect 
stin^,  and  the  like).  We  know  nothing  of  lupus  as  a  disease  cap- 
atm  ot  spreading  by  contagion  from  one  person  to  another.  In  the 
necrogenic  form,  beginning  as  it  does  from  dissection  pricks,  it  is  easy 
to  suppose  the  transference  of  bacilli  possible.  It  is  remarkable, 
owerer,  if  that  be  so,  that  it  is  precisely  the  form  of  lupus  which 
shows  the  least  tendency  to  spread.  It  rarely  produces  satellites,  and 
I  never  in  a  single  instance  knew  it  followed  by  patches  on  other 
par  s  o  the  body,  nor  by  anything  indicating  visceral  tuberculosis, 
in  our  last  lecture  I  instanced  a  case  in  which  it  had  been  present 
lor  forty  years  without  doing  any  harm.  On  the  other  hand,  lupus 
e  ythematosus,  in  which,  so  far  as  I  know,  the  bacillus  has  not  been 
round,  is  very  infective,  and  is  very  frequently  associated  with  a  tuber¬ 
culous  family  history; 

1  girathe  name  acne-lupus  to  a  disease  which  was,  I  believe,  first 
described  by  the  late  Dr.  Tilbury  Fox  under  that  of  lupus  follicularis 
lsseminatus.  I  am  sorry  to  propose  a  change  from  that  used  by  a 
ermatologi9t  so  distinguished,  but  I  believe  that  mine  expresses  more 
wi  n  greater  brevity,  and  will  be  more  easily  remembered.  It  is  ob¬ 
vious  that  they  imply  the  same  thing.  The  disease  is  a  combination 
o  acne  with  lupus,  or  rather,  perhaps,  it  is  lupus  attacking  acne  spots. 

1  have  seen  but  very  few  good  examples  of  it,  but  it  is  a  very  definite 
anety  of  the  disease.  In  the  case  of  a  young  man  named  S.,  whose 
sister  s  case  I  have  already  detailed  to  you,  both  cheeks  showed  acne 
spo  s.  (Jn  the  left  cheek,  however,  many  of  the  spots  had  enlarged, 
and  were  obviously  of  the  apple-jelly  structure.  There  could  be  not  the 
slightest  doubt  that  they  were  lupus,  and  equally  little  that  they  were 

portrait  of  acne-lupus  under,  that  name  in  the 
iedical  Association,  but  I  had]  not  published  any 


1  I  had  previously  exhibited  a 
Annual  Museum  of  the  British  J 
account  of  it. 
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arranged  like  acne,  and  occurred  in  connection  with  sebaceous  fol¬ 
licles.  This  young  man  had  also  lupus  of  his  alas  nasi  and  of  his 
palate.  As  already  recorded,  two  of  his  sisters  had  somewhat  similar 
affections,  and  the  family  was  decidedly  strumous.  Acne-lupus  is  a 
form  of  common  lupus,  and  not  of  the  erythematous  division.  It  is 
so  far  as  I  have  seen,  never  symmetrical,  and  the  apple-jelly'  is  very 
characteristic.  It  is  of  interest  to  note  that  it  never  attacks  acne 
spots  on  the  back,  but  occurs,  I  believe,  on  the  face  only,  illustrating 
what  we  have  had  so  frequently  to  ask  attention  to,  the  influence  of 
cold  and  exposure  as  causes  of  lupus.  I  show  you  portraits  taken 
from  another  case,  but  in  it  the  conditions  were  not  so  definite  as  in 
the  lad  S. 

The  group  of  cases  which  I  have  next  to  describe  is  one  to  which 
I  find  it  extremely  difficult  to  give  any  concise  name  which  shall,  at 
the  same  time,  be  appropriate  and  descriptive.  It  is  lichen,  acne 
psoriasis,  eczema,  chilblains,  and  lupus  altogether.  Yet  it  is  a  defi¬ 
nite  disease,  and  one  case  is  like  another.  It  begins  in  early  child¬ 
hood,  and  it  affects  the  parts  which  are  exposed.  Thus  I  have  no 
doubt  that  it  has  affinities  with  Kaposi’s  disease,  but  I  have  not  as 
yet  seen  it  in  more  than  one  member  of  a  family.  If  it  happened  to 
several  brothers  and  sisters,  it  would  be  at  once  accepted  as  a  modifi¬ 
cation  of  Kaposi’s  disease.  In  my  own  notebooks,  in  default  of  any 
name,  I  have  been  in  the  habit  of  classing  its  cases  as  belonging  to 
“the  Philip  Holmes  series.”  Now  “  Philip  Holmes”  was  the  youth 
whose  condition  is  depicted  in  the  portraits  which  I  now  show.  His  was 
not  the  first  case  that  I  had  seen,  but  it  is  one  of  the  best,  and  it  i< 
the  only  one  of  which  I  have  preserved  an  illustration.  Holmes’s 
grandfather  had  been  the  subject  of  psoriasis.  The  boy  in  infancy- 
had  a  rash  which  was  called  red  gum,  and  which  never  quite  left  him. 

I  saw  him  first  in  1874,  when  he  was  11  years  old,  and  the  portrait 
before  you  was  taken  in  1877,  when  he  was  14.  He  was  florid  but 
rather  delicate,  and  had  a  cough.  You  will  see  that  his  cheeks  (the 
conditions  were  quite  symmetrical)  were  covered  with  acne-like  pus- 
tules,  some  of  which  spread  at  their  bases,  and  are  exactly  like  acne- 
lupus.  His  whole  ear  was  in  a  condition  of  eczema-lupus,  and  on 
his  forearms  and  hands  were  ulcerating  pustules  and  patches  of 
various  sizes.  Everywhere  the  eruption  was  leaving  scars  when  it 
receded,  and  the  largest  scars  were  on  his  elbows  and  backs  of  fore¬ 
arms  (the  psoriasis  positions).  A  tendency  to  produce  stigmata  (a 
prominent  feature  in  Kaposi’s  disease)  was  very  marked.  There  had 
been  bad  chilblains  on  the  feet.  This  eruption  was,  however,  much 
more  than  mere  chilblains.  It  had  then  been  persistent  for  years,  and  i: 
remained  so  during  the  five  years  more  that  the  youth  was  under  my 
observation.  In  some  respects  it  was  worse  during  cold  weather, 
but  often,  like  psoriasis,  it  relapsed  “in  spring  and  fall.”  It  was  not  a 
disease  of  the  sebaceous  follicles  only,  for  there  were  scars  also  in  tbn 
palms.  I  find  in  the  older  atlases  one  or  two  portraits  which  bear 
upon  this  malady,  so  far  as  to  show  ulcerated  and  lupoid  eruptions  on 
the  elbows  and  forearms,  arranged  like  psoriasis,  but  none  of  them 
either  delineate  or  describe  the  patient’s  face. 

I  possess  the  notes  of  several  cases  like  that  of  Philip  Holmes,  and 
have  seen  several  others  of  which  I  have  preserved  no  notes.  The 
cases  constitute  very  important  connecting  links.  I  have  no  doubt 
that  the  eruption  results  from  inherited  peculiarities  in  the  organisa¬ 
tion  of  the  skin  and  the  general  health-status  of  the  patient  very 
similar  to  those  so  wonderfully  displayed  in  cases  of  Kaposi’s 
disease. 

Closely  allied  to  the  cases  just  mentioned,  but  with  important  dif¬ 
ferences,  are  the  forms  known  as  psoriasis-lupus,  and  well  illustrated  in 
the  full  length  and  excellent  portrait  which  I  now  display,  and 
which  has  been  lent  me  by  Dr.  Stephen  Mackenzie.  There  is  no 
doubt  whatever  as  to  this  case  being  one  of  lupus  ;  probably  the  case 
of  Dr.  Jamieson’s,  from  which  we  borrowed  our  microscopic  illus¬ 
tration  last  week,  was  very  like  it.  The  question  is  whether  it 
should  be  called  vulgaris  or  erythematosus.  You  will  see  that  it  has 
notched  the  nostrils  like  vulgaris,  and  that  it  presents  definite 
thickening  of  the  skin,  not  easily  distinguishable  from  apple-jelly 
growth.  Still,  as  it  is  arranged  with  symmetry,  I  prefer  to  consider 
it  as  erythematous,  and  as  it  affects  the  exposed  parts  and  began  in 
youth,  I  must  again  call  your  attention  to  its  similarity  to  Kaposi’s 
disease.  Indeed,  if  I  place  side  by  side  Dr.  Mackenzie’s  portrait  of 
lupus-psoriasis  and  Dr.  Radcliffe  Crocker’s  of  Kaposi’s  malady,  you 
would  be  puzzled  to  distinguish  them.  A  sister  of  the  subject  of  this 
psoriasis-lupus  patient  had  common  psoriasis,  a  fact  of  much  importance 
in  reference  to  my  assertion  as  to  hybridity.  The  disease  began  at 
the  age  of  16  all  over  the  face,  and  subsequently  affected  the  nei  k, 
forearms,  and  arms.  Finally,  and  this  is  very  unusual,  it  even  in¬ 
volved  to  some  extent  the  trunk,  abdomen,  and  chest.  You  will  see 
that  the  eruption  is  dusky  and  erythematous,  that  it  leaves  scars,  and 
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that,  as  already  no'ed,  it  has  taken  away  the  al*  nasi.  This  case 
is  in  some  respects  a  better  illustration  of  psnriasis-lupus  than  the  one 
which  I  published  under  that  name  many  years  ago  in  the  New 
Sydenham  Society’s  Atlas. 

I  almost  fear  that  I  may  incur  the  charge  of  audacity  in  suggesting 
such  a  name  as  ruzvus-lupus.  My  meaning  is,  not  that  lupus  some¬ 
times  become  nrevoid,  nor  that  a  nrevus  may  sometimes  looks  like  lupus, 
but  simply  and  definitely  this,  that  skin  in  a  nrevus  condition  may  be¬ 
come  affeeted  by  the  lupus  growth,  and  I  assert  that  there  are  cer¬ 
tain  very  rare  cases  in  which  the  one  process  does  really  become  en¬ 
grafted  on  the  other.  The  combination  may  occur  with  different 
results,  the  latter  varying  with  the  kind  of  nrevus  which  is  attacked. 
Sometimes  it  is  the  thick,  mixed  naevus  so  commonly  seen  in  infancy, 
and  sometimes  it  is  the  port  wine  stain  ;  if  the  former,  it  is  always 
in  very  early  life  ;  if  the  latter,  it  may  not  be  till  puberty  or  after. 
My  attention  was  first  attracted  to  this  subject  by  a  case  which  my 
friend  Mr.  Higgins  was  kind  enough  to  transfer  to  my  charge  at 
Moorfields  many  years  ago.  Its  subject  was  an  infant  who  had  been 
born  with  a  nrevus  on  the  side  of  the  head.  At  the  time  of  birth  the 
naevus  was  so  small  that  it  was  not  noticed,  but  it  developed  as  small 
red  spots  on  the  temple  at  a  week  old,  which  spread  and  ulcerated 
until  a  considerable  part  of  the  face  was  covered  with  scar,  and  the 
lips  and  nose  were  attacked.  Part  of  the  nose  and  of  its  septum 
were  destroyed.  In  this  instance  satellites  were  produced  near  to  the 
edge  of  the  parent  naevus.  Thus  we  bad  serpiginous  spreading,  infec¬ 
tion  by  contiguity,  ulceration,  and  scarring — the  characteristics  of  the 
lupus  process.  It  was  not  without  great  interest  that  I  discovered,  a  few 
days  ago,  amongst  th9  plates  published  by  Dr.  Anthony  Todd  Thomp¬ 
son,  the  portrait  which  I  now  produce.  It  shows  a  nrevus  of  con¬ 
siderable  thickness  and  of  very  large  extent,  covering  one  side  of  the 
head  and  a  considerable  part  of  the  face.  It  was  still  spreading  when 
the  child  died  of  meningitis,  and  Dr.  Thompson  notes  especially  that 
it  not  only  crept  on  at  its  edge,  but  that  it  showed  a  tendency  to 
produce  little  islands  of  nsevus  structure  in  the  skin  near  to  it — satel¬ 
lites.  We  have  in  this  instance  proof  only  of  infective  tendencies,  for 
I  believe  there  had  been  no  spontaneous  ulceration.  The  important 

{joint  is  that  the  child  at  the  time  of  birth  had  no  nrevus  at  all,  at 
east  none  large  enough  to  attract  its  mother’s  attention. 

My  next  case  is  one  for  the  opportunity  of  seeing  which 
I  was  indebted  to  Sir  William  Gull.  The  child  had  been  the 
subject  of  careful  observation  from  the  time  of  her  birth.  She 
was  a  young  lady  of  17  when  I  saw  her.  Within  a  week 
of  her  birth,  an  exceedingly  slight  port  wine  stain  was  ob¬ 
served  on  the  right  arm,  a  little  above  the  elbow.  For  some  years 
no  change  occurred,  and  then  the  stain  began  to  spread  at  its  edge, 
producing  abruptly  margined  rings,  near  to  the  edges  of  which  minute 
satellites  would  appear.  In  this  way  gradually  a  large  part  of  the 
back  of  the  arm  and  forearm  became  covered,  and  the  condition  was 
produced  which  is  shown  in  the  drawing  which  I  have  placed  before 
you.  Where  the  disease  had  receded  there  were  indications,  slight  I 
must  admit,  but  definite,  of  scarring.  Thus  the  disease  proved  its 
affinity  t>  lupus  by  a  steady,  slow,  infective  spreading,  and  by  disor¬ 
ganising  the  tissue  in  which  it  had  occurred.  If  anyone  should  in¬ 
cline  to  object  that  my  cases  are,  after  all,  only  examples  of  nrevi 
showing  a  tendency  to  spread  at  their  edges,  and  to  leave  scars,  I 
have  only  to  reply  to  him  that  our  difference  concerns  only  words. 
An  infective  scar-leaving,  ulcerating  nrevus  differs  widely  from  what  is 
usual  in  common  nrevus,  and  assumes  tho  characteristics  of  lupus.  If 
we  refuse  to  recognise  it  as  one  of  the  lupus  group,  we  shall  lose,  I 
believe,  an  important  link  of  connection  between  the  latter  and  cer¬ 
tain  other  maladies,  which  I  am  about  to  describe. 

I  possess  a  portrait,  dated  exactly  50  years  ago,  and  bearing  the 
signature  of  William  Bowman,  now  Sir  William,  which  formed 
part  of  a  collection  of  drawings  made  by  tho  late  Mr.  Partridge.  I 
am  not  in  a  position  to  give  any  facts  as  to  the  case,  excepting  such 
as  the  portrait  itself  puts  in  evidence.  It  shows  a  child  with  a  large 
tumour  under  the  skin  of  the  chest,  ia  all  probability  one  of  the  con¬ 
genital  cystic  and  nrevoid  forms.  On  the  surface  of  the  tumour  are  a 
number  of  little,  apparently  vesicular,  outgrowths,  which  show 
minute  tufts  of  vessels.  I  dare  not  lay  much  stress  upon  a  mere  por¬ 
trait  without  any  cotemporary  description,  were  it  not  that  I  have 
more  than  once  seen  an  exactly  similar  state  of  things  in  the  living  sub¬ 
ject.  At  the  College  of  Surgeons,  not  long  ago,  Mr.  Bryant  showed 
me  a  patient  who  had  had  from  birth  one  of  thesa  subcutaneous 
nrevoid  tumours,  and  over  it  quite  recently  a  small  development  of 
minute  serous  cysts  (lymphatic  ?)  had  been  formed,  some  of  which 
showed  miuute  capillary  tufcs.  At  a  meeting  of  the  Pathological 
Society,  now  nearly  ten  years  ago,  the  late  Dr.  Tilbury  Fox,  brought 
for  demonstration  a  young  man  upon  whose  thigh  a  large  port  wine 


stain  had  been  present  from  birth.  Near  to  this  stain,  though  not 
actually  upon  it,  there  had  recently  been  developed  a  number  of 
serous  cysts,  just  like  those  which  I  have  mentioned.  With  these 
cysts  were  minute  capillary  tufts.  Dr.  Tilbury  Fox,  by  microscopic 
examination,  proved  that  the  cysts  had  been  developed  from  lym¬ 
phatics.  The  disease  was  an  infective  one,  and  its  patches  were 
spreading  at  their  edges  and  producing  satellites.  Although  in  this 
instance  the  morbid  conditions  which  had  recently  occurred  were  not 
actually  on  the  port  wine  stain,  still  they  were  so  near  to  it  that  I 
have  little  doubt  that  it  had  been  the  cause  of  their  development,  and 
that  the  case  might  be  claimed  as  being  closely  allied  to  nrevus 
lupus.  I  feel  sure  that  there  were  only  differences  of  degree  between 
it  and  Sir  William  Gull’s  patient. 

The  statements  which  I  have  just  made  lead  me  by  a  short  step  to 
the  description  of  a  variety  of  the  lupus  process,  in  which  I  believe 
that  the  lymphatic  spaces  in  the  skin  are  the  parts  chiefly  involved, 
or  at  any  rate  which  has  for  its  chief  feature  the  production  of  little 
vesicular  outgrowths,  which  contain  a  lymph  fluid.  This  is  tho 
disease  to  which  some  years  ago  1  gave  the  name  lupus  lymphaticus. 
It  is  a  very  well-characterised  malady.  One  case  is  exactly  like 
another,  and  there  can  be  no  question  as  to  its  individuality.  All 
my  dermatological  friends  admit  this,  although  some — for  whose 
judgment  in  this  matter  I  have  the  greatest  possible  respect — doubt 
whether  it  ought  to  be  called  lupus.  Nearly  a  dozen  good  examples 
of  this  disease  have  now  been  identified.  Curiously  enough  the 
disease  has  not  as  yet,  so  far  as  I  am  aware,  been  recognised  either 
in  America  or  on  the  Continent.  For  the  present  it  is  a  London 
disease  only.  I  feel  sure  that  it  will  not  long  remain  so. 

Briefly,  the  characters  of  this  malady  are  the  following  :  It  almost 
always  begins  in  childhood.  I  have  only  once  known  it  originate  in  an 
adult.  Anumber  of  little  persistent  vesicles  arranged  in  a  confluent  group 
are  its  first  stage.  By  an  infective  process,  which  travels  probably 
along  the  lymphatic  walls,  it  very  slowly  advances.  The  original 
patch  grows  larger,  and  numerous  satellites  are  developed  near  to  it. 
Tho  patches  sometimes  inflame,  and  become  covered  with  scab,  and 
now  and  th:n  attacks  of  erysipelas  occur.  I  have  several  times  known 
the  patch  spread  until  it  was  as  large  as  an  outspread  hand,  but  I 
have  never  as  yet  seen  the  patches  reproduced  on  different  parts  of 
the  body.  Scars  are  left  when  the  process  comes  to  an  end,  but  I 
have  not  as  yet,  excepting  under  the  influence  of  treatment,  witnessed 
anything  very  definite  in  the  way  of  spontaneous  cure. 

The  chin,  the  nose,  the  shoulder,  and  the  ride  of  the  trunk  are  the 
parts  on  which  it  has  been  observed.  In  the  case  of  Dr.  Tilbury 
Fox,  and  in  that  of  Mr.  Bryant,  conditions  precisely  the  same  as 
those  which  I  have  now  described  occurred  in  connection  with  con¬ 
genital  nrevi  ;  but  in  not  one  of  my  own  cases  had  anything  of  the 
nature  of  nrevus  preceded  the  disease.  The  latter,  indeed,  did  not  begin 
in  any  of  them  until  the  child  was  several  years  old.  In  one  case,  which 
was  shown  me  by  Mrs.  Garrett  Anderson,  M.D.,  the  patient  was  a  lady 
of  about  50,  and  the  disease  had  not  been  present  more  than  six  or 
eight  years.  The  facts,  which  seem  to  me  to  require  that  this  disease 
should  be  placed  in  the  lupus  family,  are  the  following:  It  begins  usually 
in  the  young  ;  it  spreads  by  infection  of  continuity  and  contiguity  ;  it 
spreads  very  slowly,  but  may  in  the  course  of  time  involve  largo  areas  ; 
it  leaves  scars,  and  it  is  liable  to  erysipelas.  I  have,  however,  an 
item  of  evidence  to  offer  which  for  some  will  perhaps  be  more  con¬ 
clusive.  I  mean  that  of  the  microscope. 

Some  sections  of  skin,  which  were  cut  for  me  by  my  son,  showed 
such  a  large  amount  of  cell  growth  in  the  corium  that  they  were  indis¬ 
tinguishable  from  lupus.  There  seems  to  me  nothing  whatever  impro¬ 
bable  in  the  supposition  that  lupus  should,  in  some  instances,  infect 
the  lymphatic  system  chiefly,  just  as  it  does,  we  well  know  in  others, 
the  blood-vessels  or  the  sebaceous  glands.  I  do  not  believe  that  in 
these  cases  the  process  is  confined  to  the  lymphatic  vessels,  but  simply 
that  they  take  the  chief  share.  I  may  ask  attention  to  the  fact  that 
the  cure  of  the  disease  is  to  be  effected  by  precisely  the  same  remedies 
as  those  which  we  should  employ  against  common  lupus. 

I  now  have  to  invite  your  attention  to  a  very  extraordinary  and  im¬ 
portant  case  which  throws,  if  I  mistake  not,  a  flood  of  light  upon  the 
life-history  of  lupus  in  general.  I  might  place  by  its  side  several 
others  of  a  somewhat  similar  kind,  but  I  think  we  shall  probably  get 
tho  lesson  which  I  think  the  case  teaches  more  clearly,  if  for  the  present 
we  restrict  our  attention  to  it.  At  the  conclusion  of  the  lecture  I  shall 
have  the  pleasure  of  bringing  the  patient  before  you,  and  may  say,  in 
anticipation,  that  not  one  of  you  will  have  the  slightest  hesitation  in 
admitting  that  the  disease  in  its  present  stage  is  common  lupus.  The 
poor  boy  is  literally  covered  with  large  patches  of  what  would  formerly 
have  been  called  lupus  exfoliativus.  On  his  cheeks,  forehead,  limbs, 
and  penis  these  patches  occur.  Some  of  them  are  as  large  as  the  palm 
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of  the  hand,  many  of  them  show  the  apple-jelly  growth  in  great  per¬ 
fection,  and  all  of  them  are  still  spreading  more  or  less  at  their 
edges.  The  trunk  is  the  only  part  which  is  exempt.  The  case  would 
be  of  interest  were  it  only  as  an  example  of  extreme  multiplicity  and 
of  unusual  size,  of  patches.  Its  chief  interest  is,  however,  not  in  the 
present  condition,  but  in  the  history  of  its  origin,  and  of  the  mode  of 
progress.  The  boy,  who  i3  four  years  and  a  halt  old,  is,  ns  you  will  see 
directly,  apparently  in  excellent  health.  His  parents  are  in  good 
health  ;  there  is  no  history  of  scrofula,  and  there  is  not  the  slightest 
reason  to  suspect  the  inheritance  of  syphilis.  The  disease  began  by  a 
patch  on  his  forehead,  which  inflamed  and  ulcerated.  Then  in  the 
course  of  a  few  months  others  developed  on  various  parts  of  the  limbs 
and  face. .  All  of  these  inflamed  and  became  covered  with  thick  scabs. 
In  some  instances  .  the  scab  was  heaped  up  in  a  conical  form,  almost 
amounting  to  rupia  prominens.  These  conditions  you  will  see  well 
shown  in  the  large  portraits  which  I  exhibit,  and  which  represent  the 
disease  as  it  was  at  that  stage.  There  was  certainly  nothing,  then 
which  would  have  justified  the  use  of  the  term  lupus,  and  the  boy  had 
been  under  the  care,  before  I  saw  him,  of  very  skilled  observers  who 
had  not  used  it.  .  I  ought  to  have  said  that  in  addition  to  the  large 
patches  which  I  have  described,  the  whole  of  the  back  and  parts  of 
the  belly  were  covered  with  an  inflamed  lichenoid  eruption,  amounting 
m  some  instances  almost  to  small  boils.  I  ought  also  to  have  laid 
especial  stress  on  the  fact  that  the  large  patches,  although  very 
numerous  and  almost  covering  the  limbs,  were  nowhere  arranged  with 
symmetry.  The  treatment  under  which  these  large  rupial  sores  healed 
and  passed  into  a  characteristic  condition  of  lupus  occupied  about  a 
year,  and  was  for  the  most  part  of  a  very  mild  character.  Mercury 
and  arsenic  were  in  the  first  instance  pushed,  and  seemed  to  do  harm 
rather  than  good.  We  were  content  afterwards  to  give  bark  and  use 
a  weak  tar  lotion  and  ointment.  Under  these  remedies  the  patches 
skinned  over,  but  you  will  note  that  they  are  still  spreading  ser- 
piginously  as  a  quiet,  non-ulcerating  form  of  lupus.  The  chief  interest 
of  the  case  seems  to  be  in  its  being  an  example  of  extreme  activity  of 
the  infective  process  in  the  first  instance,  and  also  in  its  making  it 
probable  that  the  early  stages  of  lupus  are  those  of  inflammation 
rather  than  of  new  growth.  It  illustrates,  also,  what  I  have  repeat¬ 
edly  asserted,  that  activity  of  infection-processes  is  greatest  in  the 
young.  It  is  scarcely  necessary  to  remark  on  the  lesson  which  it 
teaches  as  to  the  paramount  necessity  of  destroying,  by  the  most  ener¬ 
getic  means,  the  initial  patch  when  the  patient  is  a  young  child  We 
must  not  wait  for  the  disease  to  declare  itself  by  unmistakable  cha¬ 
racters  as  lupus,  but,  if  a  young  child  gets  an  unhealthy  ulceration  of 
unusual  character,  caustics  or  escharotics  must  be  used  at  once  with  the 
greatest  freedom,  the  great  danger  of  systemic  infection  being  kept 
clearly  m  sight.  * 

A  case  in?tructively  illustrating  these  remarks  has  recently  been 
under  the i  joint  care  of  Dr.  Percival,  of  Northampton,  and  myself. 
Only  by  the  most  energetic  measures  have  we  succeeded  m  getting  the 
original  sore  to  heal.  As  in  the  case  just  recorded,  the  patient  is  a 
young  child  and  apparently  in  excellent  health.  I  must  not,  how- 
orer,  venture  to  trouble  you  with  details. 

I  would  call  the  disease  which  the  case  just  narrated  illustrates 
rupia-lupus,  for  the  reason  that  it  begins  with  all  the  appearances  of 
a  rupial  eruption  and  ends  by  becoming  definitely  lupus.  I  am  par¬ 
ticularly  anxious  to  assert  and  illustrate  this  transition  in  the  case  of 
common  lupus,  because  it  is  of  very  frequent  occurrence  in  the  syphi- 
l  ic  orm.  Rupia  always  constitutes  round  sores,  and  beyond  a 
certain  and  very  limited  extent  its  patches  do  not  spread  at  their 
e  ges.  iho  patches  of  lupus,  on  the  contrary,  are  never  round,  but 
0  spieading  at  their  edges  constantly  tend  to  assume  irregular  forms  ; 
ana  in  the  case  of  syphilis  crescentic  often  horse-shoe  shapes.  Now, 

•  n°  m,eans  uncommon  in  the  case  of  syphilitic  rupia,  beginning 
in  the  secondary  stage  of  the  disease,  and  being  at  first  as  well  char° 
actensed  as  anyone  could  well  wish  to  see  it,  for  the  eruption  to 
ergo  a  sort  of  partial  euro  and  to  slide  gradually  from  rupia  into 
i  mi-  6i?1  ca3es  u103*-  of  the  patches  heal,  leaving  the  well- 
nown  shiliing-like  scars  ;  whilst  a  few  of  them  heal  only  partially 
n  uke  to  spreading  at  their  edges  after  the  manner  of  lupus. 

9  us  next  glance  at  the  pathological  relationships  of  the  curious 
sease  which  Hebra  and  Kaposi  have  described  under  the  name  of  rhino- 
sc  eroma.  This  malady  affects  in  the  first  instance  the  nostrils  and 
pper  lip,  and  is  attended  by  great  thickening  of  the  parts.  The 
108  ri,s  Inay  be  plugged  by  a  very  firm  and  remarkably  indolent 
'  Trlch  ul2e?ates  but  slowly,  and  which  resents  injury  but 
,  e'  jou  cut  it  or  scrape  it  away,  it  quietly  grows  again.  By 
T  egrees  the  disease  may  extend  into  the  nostril,  perforate  the 
J  .m'  d^troy  the  soft  palato.  It  keeps  to  skiu  and  mucous 
membrane,  and  does  not  involve  muscle  or  bone.  It  does  not  cause 


TSei'  JtS  \ubJecta  are  y°UDg  adults.  So  s’ow  is  its  progress 

Viennl8  Stage  ^  ytf’  ?carc^  be*n  observed.  Excepting  in 
\  enna,  where  a  series  of  examples  of  it  have  been  recorded  rhinc- 
scleroma  would  appear  to  be  of  the  most  extreme  rarity.  In  this 

served7  U  W ?  T?,  °f  r,eally,tyPical  character  has  been  ob- 
served.  It  fortunately  fell  under  the  care  of  Dr.  Payne  and  Dr 

a  Pd  'T9  bynthen?  ?ar<£ulI.y  studied,  as  it  had  indeed  already 
been  by  Professor  Corn fl  m  Pans.  You  will  have  noticed  in  my 
description  that  this  malady  resembles  lupus  in  many  features  It 
occurs  in  young  adults,  it  begins  in  a  part  liable  the 

p°“  .et,°[th®  nostrils,  and  I  might  have  said,  it  apparently  sometimes  is 
excited  by  the  lmtation  of  discharges  ;  it  spreads  by  contagion  of  con- 
tinuity  and  contiguity,  it  keeps  to  skin  and  mucous  membrane  and 
shows  none  of  the  more  marked  characteristics  of  malignancy.  It 
differs  from  lupus  in  that  it  has  no  apple-jelly  growth  that  it 
occurs  in  one  particular  part  only,  and  that  it  but  rarely  inflames  or 
ulcerates.  Finally,  we  have  as  yet  no  proof  that  it  can  infect  the 
blood  and  produce  distant  growths.  To  come  to  its  histological 
features,  we  have  excellent  data  from  several  different  sources  and 
the  reports  are,  with  some  minor  exceptions,  very  unanimous. 
Kaposi,  Geber,  Mikulicz,  Comil,  and,  lastly,  Dr.  Payne,  agree  in  re¬ 
porting  the  presence  of  cell-growth  in  the  deep  skin,  not  distinguish- 
aole  from  that  of  granulation  tissue.  The  small  round  cells  making 
up  this  tissue  are  very  numerous,  and  are  often  collected  around 
blood-vessels.  A  few  large  aDd  peculiar  cells  are  to  be  found,  and  in 
some  parts  the  interpapillary  prolongations  of  the  Malpighian  layer  ap¬ 
peared  to  grow  downwards,  after  the  pattern  of  epithelial  cancer.  All 
these  features  have  been  observed  repeatedly  in  lupus.  It  remains  to 
be  added  that  Frisch  m  Vienna,  Cornil  in  Paris,  and  Dr.  PavDe  in 
London,  have  succeeded  by  staining  processes  in  proving  the  presence 
ot  bacilli  in  connection  with  the  larger  cells  of  rhino  scleroma  They 
are  not  those  of  tubercle  or  lupus,  but  “short,  thick,  almost  ovoid 
bodies,  often  coloured  at  each  end  and  colourless  iu  the  middle” 
(Payne). 

It  is  very  clear  that  rhiuo-scleroma  differs  from  lupus,  but  by  no 
means  so  certain  that  it  is  not  a  closely  allied  malady.  Habra 
thought  it  a  sarcoma,  Geber  and  Mikulicz  a  kind  of  chronic  inflam¬ 
mation  Cornil  refuses  to  consider  it  sarcoma,  and  Dr.  Payne,  agree¬ 
ing  with  him  in  the  main,  appears  inclined  to  class  it  with  lupus 
ibat  it  may  conveniently  and  quite  correctly  be  placed  in  this  asso- 
ciation,  I  cannot  myself  feel  any  doubt,  and  I  have  great  confidence 
that  the  luture  will  disclose  connecting  links  even  if  such  are  not 
already  on  record.  I  may  just  remark  that  should,  in  certain  cases, 
rhino-scleroma  manifest  more  malignant  tendencies,  it  will  not  on 
that  account  dissociate  itself  from  lupus,  since  it  is  well-known  that 
cancer  is  occasionally  the  final  result  of  the  latter.  Although  rhino- 
scleroma  probably  acquires  part  of  its  peculiar  character  llom  tbe 
part  in  which  it  begins,  yet  it  will  be  very  exceptional  to  what  we 
know  of  other  maladies  if  it  should  prove  that  it  is  absolutely  re¬ 
stricted  to  the  nostrile.  We  shall  probably  find  that  similar  condi¬ 
tions  are  occasionally  produced  on  other  parts  of  the  face  at  greater 
or  lo^s  distance  from  the  nose.  Its  peculiar  features  are  slow  growth 
no  tendency  to  inflame  even  after  partial  operations,  and  the  hard’ 
bossy  induration  which  it  causes.  In  a  lecture  which  I  published 
more  than  ten  years  ago,  with  the  design  of  drawing  attention  to 
Hebra  s  observation  of  this  remarkable  malady,  I  recorded  three 
cases  more  or  less  resembling  it.  In  two  the  palate  was  affected, 
and  I  have  since  been  inclined  to  regard  them  as  forms  of  adenoma, 
though  by  no  means  certain  that  they  are  not  like  the  palate-attack- 
iog  form  of  rhino-scleroma.  The  third  and  most  important  of  my 
cases  was  exactly  like  rhino-scleroma  in  all  its  features,  with  the 
exception  that  it  began  on  the  cheek,  and  did  not  involve  the  nostril. 

1  will  here  repeat  the  particulars  of  this  case,  for  I  never  saw  any 
ot  ier  exactly  like  it,  and  it  is  of  great  value  as  proof  that  a  chronic 
inflammation  new  growth  of  the  kind  described  may,  after  a  series  of 
years,  assume  some  of  the  features  of  lupus. 

“  A  young  lady,  Miss  B.,  from  South  Wales,  was  placed  under  my 
care  by  Mr.  Dukes,  of  Canonbury,  for  a  bossy  mass  of  growth  in  the 
skin  of  her  left  cheek.  It  did  not  involve  the  nose,  nor  was  it  quite 
in  the  upper  lip,  but  was  placed  just  over  and  external  to  the  outer 
angle  of  the  mouth.  Thus  it  was  very  near  to,  but  not  actudly  in, 
the  rhino-scleroma  territory.  Its  characters  were  almost  exactly  like 
those  described  by  Hebra,  and  its  behaviour  under  treatment  also 
agreed  very  closely.  Miss  B.  attributed  the  growth  to  a  wasp-sting 
some  years  before.  The  mass  was  almost  as  large  as  a  halfpenny,  ab¬ 
ruptly  defined,  a  quarter  of  an  inch  thick,  glossy  on  the  surface,  aud 
of  reddish-brown  tint.  There  was  no  ulceration.  For  want  of  a  better 
name  I  called  it  lupus,  and  treated  it,  as  I  always  do  lupus,  by  free 
cauterisation.  We  used  both  the  actual  cautery  and  tho  acid  nitrate  of 
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mercury.  These  did  little  or  no  good.  The  sores  we  caused  healed 
quickly,  and  the  mass  soon  resumed  its  original  state  as  to  density, 
thickness,  and  smoothness.  I  next,  a  year  later,  applied  a  paste  of 
chloride  of  zinc,  and  took  away  a  thick  leathery  slough.  A  very  con¬ 
siderable  depression  resulted  trom  this,  for  we  did  it  most  liberally,  as 
I  was  determined,  if  possible,  to  effect  a  cure.  We  were,  however, 
again  disappointed.  No  sooner  was  the  sore  healed  than  it  again  began 
to  indurate,  and  a  year  later  Miss  B.  returned  to  me  again  with  the 
mass  not  so  thick  as  formerly,  but  still  very  conspicuous.  I  now  per¬ 
suaded  her  to  come  into  the  London  Hospital.  She  did  so,  and  I  put 
her  under  chloroform,  and  destroyed  the  growth  very  freely  indeed, 
with  the  actual  cautery.  Her  condition  was  much  improved  when  she 
left  the  hospital. 

“  A  year  later  (in  November,  1877),  I  heard  from  MissB.  that  her 
face  was  still  uncured.  She  writes  :  ‘  The  last  operation  did  a  great 
deal  of  good,  for  when  healed  the  mark  was  quite  white,  with  the  ex¬ 
ception  of  the  centre,  where  a  small  red  spot  remained,  which  has  since 
spread  to  the  top  and  bottom,  leaving  the  sides  clear.’  Miss  B.  com¬ 
plained  that  the  part  would  flush  and  burn  after  taking  food,  and  that, 
on  taking  the  slightest  cold,  it  became  much  swollen  and  painful.  The 
tendency  to  recur  is,  therefore,  very  strongly  marked. 

“  Now,  although  I  called  this  lupus,  I  certainly  never  saw  any  ex¬ 
ample  of  lupus  exactly  like  it.  Its  bossy  hardness,  its  elevation,  its 
freedom  from  ulceration,  and  its  rapid  healing  and  re-induration  after 
healing,  are  all  points  in  which  it  agrees  with  rhino-scleroma,  and 
does  not  agree  with  lupus.  Had  it  been  on  the  nose,  it  would  have 
agreed  in  all  respects  with  Hebra’s  description.” 

I  have  quoted  the  above  as  I  published  it  in  1879.  I  am  now  in  a 
position  to  give  the  sequel  to  the  case,  and  to  say  that  it  subsequently 
approached  much  more  nearly  to  lupus. 

Miss  B.,  now  Mrs.  L.,  came  to  me  in  July,  1883— that  is,  about  six 
years  after  my  former  treatment.  I  then  found  that  the  result  of  our 
deep  cauterisation  with  the  actual  cautery,  as  described  above,  had 
been  a  cure  so  far  as  the  central  part  of  the  growth  was  concerned.  A 
soft  white  scar  remained  over  the  site  of  the  former  disease  ;  but, 
during  the  last  year  or  two,  there  had  been  spreading  at  the  upper 
angle  of  the  scar.  The  disease  had,  however,  taken  on  a  new  type 
of  growth.  It  was  no  longer  bossy,  thick,  and  smooth  as  at  first,  but 
presented  a  rough  dry  surface,  like  some  varieties  of  lupus  sebaceus. 
Its  edge  was  abrupt  and  slightly  raised  ;  it  had  spread  in  a  long  irre¬ 
gular  patch  until  it  had  almost  reached  the  inner  angle  of  the  eye. 
There  was  no  production  of  lupus  elsewhere,  with  the  exception  of  two 
or  three  other  small  spots,  near  to  the  margin  of  the  scar  on  the  lower 
part  of  the  cheek.  The  precise  form  finally  taken  on  in  this  case  is  a 
very  exceptional  condition  of  lupus.  The  patient  spoke  of  being  able 
to  pull  little  roots  out  of  it,  by  which  she  meant  portions  of  dry  epi¬ 
dermis,  which  dipped  down  between  equally  dry  papillae,  like  granu¬ 
lation  growths.  With  this,  however,  there  was  not,  and  never  had 
been,  any  moisture  or  formation  of  pus  scab. 

Everyone  will  recognise  this  description  as  being  applicable,  with 
the  exception  of  the  absolute  dryness,  to  what  happens  in  many  forms 
of  lupus  on  the  hands  aud  feet,  and  now  and  then  on  the  face.  The 
bleeding  of  the  lupus  patch,  when  its  epidermic  investment  is  pulled 
off,  is  a  feature  which  has  attracted  the  attention  of  all  observers. 
Usually,  however,  the  epidermic  investment  makes  the  surface  of  the 
patch  smooth.  In  this  case  it  did  not  do  so,  but  left  it  rough  and  as 
if  papillary. 

There  is  a  not  uncommon  form  of  the  disease  known  as  sycosis 
which  is  certainly  nearly  allied  to  lupus  ;  it  is  locally  infective,  and 
spreads  by  contagion  of  continuity  and  contiguity.  It  destroys  not 
only  the  hair-follicles,  but  the  intervening  skin  ;  and  it  leaves  a  scar 
where  its  action  comes  to  an  end.  Like  lupus,  it  results  iu  sponta¬ 
neous  cure  when  the  tissues  in  which  it  began  have  been  destroyed. 
It  certainly  occurs  most  frequently  in  association  with  evidences  of 
struma  and  feeble  circulation,  and  occasionally  it  results  in  conditions 
which  everyone  would  recognise  as  common  lupus.  It  is,  however, 
quite  correctly  named  sycosis,  since  it  is  in  the  beginning  a  suppura¬ 
tive  inflammation  of  the  hair-follicles,  and  is  always  restricted  to  hair¬ 
growing  regions.  As  a  rule  this  form  of  sycosis-lupus  affects  the 
whiskers  or  chin,  and  develops  symmetrically.  It  is  very  chronic  and 
very  difficult  of  cure.  Not  infrequently  it  is  coincident  with  oph¬ 
thalmia  tarsi,  which  is  in  fact  the  same  disease  attacking  the  eye¬ 
lashes.  It  has  long  been  recognised  that  ophthalmia  tarsi  destroys 
the  skin  around  the  hair-follicles  and  leaves  a  scar.  In  this  way  it 
frequently  causes  disfiguring  lippitudo,  and  displaces  the  edges  of  the 
lids  into  a  minor  kind  of  ectropium.  In  very  exceptional  cases  the 
hair  of  the  scalp  may  be  affected  as  well  as  that  of  the  parts  named. 
I  have  known  the  entire  scalp  reduced  to  a  condition  of  tight  scar  in 
a  patient  in  whom  the  eyelashes  and  whiskers  were  also  destroyed. 


Sycosis  of  the  eyelashes  is  common  in  early  life  and  in  both  sex*  s, 
whilst  the  same  affection  in  the  face  usually  waits  for  its  development 
until  the  sexual  hairs  have  grown. 

I  have  placed  the  name  sycosis-lupus  in  my  syllabus  of  to-day’s  lec¬ 
ture  mainly  as  a  suggestion,  and  1  did  not  know  that  it  had  been  pre¬ 
viously  used.  I  have  since  found,  however,  in  a  paper  on  lupus  by 
Mr.  J.  L.  Milton  very  similar  statements  to  those  which  I  have  just 
made.  Mr.  Milton  goes  so  far  as  to  place  amongst  some  cases  of  lupus 
which  he  records  in  detail  two  which  were  only  sycosis.  For  myself,  I  do 
not  think  that  we  shall  serve  any  useful  clinical  purpose  by  putting 
sycosis  in  the  lupus  family.  It  is  a  relative  only.  The  features  ot 
difference  may  easily  be  pointed  out.  Sycosis,  although  it  spreads  by 
continuity  and  by  contiguity  of  tissue,  does  not  apparently  infect  the 
blood,  and  does  not,  as  a  rule,  become  multiple.  It  does  not  spread 
in  the  skin  surrounding  the  hairy  districts,  but  restricts  itself  to  the 
latter.  It  is  a  disease  of  hair-follicles  primarily,  and  of  skin  only 
secondarily.  It  never  produces  apple-jelly  growth,  and  is  seldom 
attended  by  common  lupus  in  other  parts.  Lupus  in  all  its  forms  is  a 
disease  of  the  deep  skin,  and  not  of  any  one  of  its  structures  ;  and  it 
is  capable  of  spreading  in  all  regions.  For  these  reasons  I  abandon  the 
term  sycosis-lupus,  and  also  that  of  lupoid  sycosis,  given  by  Mr. 
Milton,  and  prefer  to  keep  to  the  old  name,  asserting  only  that  scar¬ 
leaving  sycosis  is  a  disease  nearly  allied  to  lupus. 

I  may  "here  add  that  there  is  a  syphilitic  form  of  sycosis  which 
approaches  yet  more  closely  to  lupus.  It  travels  over  the  whole 
beard  by  a  crescentic  spreading  edge,  leaving  a  scar  behind  it  (the 
horse-shoe  form).  It  is  curable  only,  so  far  as  I  have  seen,  by  liberal 
cauterisation  of  the  spreading  edge,  just  as  in  the  case  of  lupus. 

In  advancing  the  opinion  that  Kaposi’s  disease  is  a  family  form  of 
lupus,  I  have  first  to  say  a  few  words  as  to  the  characters  of  that 
disease  and  as  to  the  meaning  which  is  to  be  attached  to  the  expression 
“family  form.”  By  the  latter  term,  in  conformity  with  the  usage  of 
Adams  in  his  work  on  inherited  tendencies,  the  expression  is  applicable 
to  any  disease  which  shows  itself  in  several  brothers  and  sisters  with¬ 
out  having  existed  in  their  parents.  It  is  not  to  be  applied,  as  might 
at  first  sight  have  appeared  probable,  to  diseases  such  as  gout,  scrofula, 
and  the  like,  which  pass  on  in  successive  generations  in  the  samo 
family.  Retinitis  pigmentosa  and  ichthyosis  are  perhaps  our  best- 
known  examples  of  “family"  disease.  If  a  single  case  of  either  of 
these  be  identified  (it  may  be  assumed  as  certain,  if  there  are  several 
brothers  and  sisters,  that  two  or  three  of  them  suffer,  and  that  the 
rest  are  wholly  exempt.  Under  some  law  of  inheritance,  as  yet  but 
partially  understood,  it  would  seem  that  part  of  the  offspring  of  a 
certain  pair  derive  a  very  definite  peculiarity  of  structure  which 
destines  them  to  peculiar  and  remarkably  uniform  kinds  of  disease. 
Another  proposition  must  be  made  as  regards  family  forms.  It  is  this : 
that  although  the  disease  has  not  occurred  in  preceding  generations  iu 
exactly  the  same  form,  yet  it  would  appear  to  have  been  led  up  to,  as 
it  were,  by  some  other  allied  malady.  Thus  the  rare  disease  known 
as  xanthelasma,  which  is  produced  de  novo  in  connection  with  jaundice, 
and  severe  liver  disease,  and  is  as  such  never  seen  excepting  in  adults, 
may  now  and  then  have  its  family  form.  When  this  happens,  three 
or  four  brothers  and  sisters  all  show  multiple  xanthelasma  in  early 
childhood  and  without  the  slightest  trace  of  the  disorders  of  general 
health  which  attend  it  as  an  acquired  disease.  Probably  almost  all 
diseases  have  their  family  forms,  receiving  more  or  less  of  modification 
in  this  peculiar  kind  of  transmission. 

I  have  ventured  to  give  the  name  Kaposi’s  disease  to  a  malady 
which  was  described  by  Hebra  and  Kaposi  conjointly  under  the 
name  of  xeroderma,  and  which  has  subsequently  received  a  more  or 
less  modified  designation  from  almost  everyone  who  has  written  about 
it.  Inasmuch  as  the  names  proposed  have  most  of  them  been  very 
unwieldy,  and  imply  pathological  statements  which  may  or  may 
not  be  quite  appropriate,  I  put  in  a  claim  to  the  thanks  of  the  pro¬ 
fession  for  suggesting  that  this  very  peculiar  malady  should,  for  the  pre¬ 
sent  at  least,  be  known  simply  by  the  name  of  the  surgeon  who  has  taken 
the  chief  share  in  bringing  it  to  our  knowledge.  It  is  most  certainly 
a  family  disease,  being  a  very  definite  type  of  what  we  mean  by  that 
expression,  and  the  question  is  as  to  what  are  its  alliances.  In  retin¬ 
itis  pigmentosa  we  have  a  malady  which  always  affects  several  chil¬ 
dren  in  the  same  family,  and  in  which  the  nerve  structures  of  the  eye, 
and  perhaps  also  of  the  ear,  undergo  a  progressive  degeneration,  at¬ 
tended  with  the  free  deposit  of  pigment.  In  Kaposi’s  disease,  making 
allowance  for  the  difference  between  skin  and  retina,  we  have  a  very 
similar  course  of  events.  In  both,  the  child  at  the  time  of  birth  ap¬ 
pears  quite  healthy,  and  in  both  pigment  accumulations  are  the  first 
symptom  of  disease.  In  Kaposi’s  disease  a  condition  of  very  inordinate 
freckles  is  the  first  stage.  Next  the  skia  shrivels,  and  becomes  dry 
or  even  scarred.  At  this  stage  ulcerations  may  occur,  and  the  alas 
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nasi  may  be  destroyed,  just  as  they  are  in  lupus.  I  have  the  pleasure 
of  being  able  to  show  you,  through  the  kindness  of  Dr.  Radcliffe 
Crocker,  an  excellent  portrait  of  a  patient  who  was  the  subject  of  this 
malady,  and  I  place  beside  it  another  which  has  been  lent  me  by  Dr. 
Stephen  Mackenzie,  showing  a  peculiar  case  of  psoriasis  lupus.  Dr. 
Mackenzie’s  patient  was  undoubtedly  the  subject  of  a  modification  of 
lupus  erythematosus.  I  ask  you  to  note  how  closely  similar  the  con¬ 
ditions  in  the  two  portraits  are.  In  Kaposi’s  disease  precisely  the 
same  parts  are  affected  as  those  which  suffer  in  lupus  erythematosus. 
The  disease  begins  on  the  face,  and  it  next  affects  the  hands  and  arms, 
and  lastly  in  a  slighter  degree  the  feet  and  legs.  There  can  scarcely 
be  a  doubt  that  the  child  is  born  with  a  skin  so  constituted  that  it 
will  not  wear  well.  In  other  words,  that  it  cannot  bear  the  ordinary 
exposure  to  wind  and  sun.  Under  these  influences  it  first  becomes 
pigmented  and  then  inflames.  Now  this  is  precisely  what  occurs  in 
the  most  severe  and  typical  forms  of  lupus  erythematosus.  The  por¬ 
trait  published  by  the  New  Sydenham  Society  may  suitably  remind 
us  of  one  of  these  cases.  In  them  the  influence  of  exposure  is  only 
less  definitely  marked  than  in  Kaposi’s  cases.  Another  feature  of  re¬ 
semblance  between  the  two  maladies,  or  rather  I  would  say  an  indi¬ 
cation  of  alliance,  is  that  both  diseases  may  end  in  malignant  action. 
Here,  however,  we  have  a  feature  of  resemblance  with  lupus  in  general, 
rather  than  with  lupus  erythematosus  in  particular,  for  it  is  lupus  vul¬ 
garis  that  is  apt  to  fungate  and  pass  into  epithelial  cancer.  In 
Kaposi’s  disease,  even  in  childhood,  if  the  condition  be  severe,  there 
is  great  liability  to  the  formation  of  fungous  excrescences,  which, 
although  often  consisting  of  granulation  tissue  only,  may  in  others 
run  a  malignant  course.  Thus  I  think  you  will  admit  that  I  have 
established  my  point  that  there  are  close  features  of  resemblance  be¬ 
tween  lupus  and  this  remarkable  malady.  I  by  no  means  assert  that 
they  are  the  same  disease,  but  simply  that  the  one  is  the  family  form 
of  the  other,  receiving,  as  usual  in  family  forms,  conspicuous  modifi¬ 
cations.  My  friend  Dr.  Radcliffe  Crocker,  in  his  excellent  report  on 
the  disease  published  in  the  Medico-Chirurgical  Transactions,  remarks 
that  “few  will  dispute  that  the  disease  is  sui  generis."  This  is  pre¬ 
cisely  what  I  do  dispute.  Pathology  knows  no  Melchisedecs,  and  if 
we  would  rightly  understand  the  nature  and  origin  of  the  various  and 
often  very  peculiar  maladies  which  come  under  our  observation,  we 
shall  succeed  better  by  seeking  for  relationships  than  for  differences. 
In  all  probability  no  malady  is  really  isolated. 

I  have  incidentally  said  so  much  as  to  lupus  erythematosus,  that  it 
may  probably  not  have  been  noticed  that  I  have  not  yet  given  any  de¬ 
scription  of  it  and  of  its  varieties.  I  shall  be  very  brief  on  this  sub¬ 
ject,  for  the  time  dow  at  my  disposal  is  very  short,  but  I  must  not 
wholly  omit  it.  First,  let  me  say  that  I  think  it  is  to  be  regretted 
that  the  old  term  lupus  sebaceus  has  been  lost  sight  of,  and  that  all 
cases,  whether  what  used  to  be  called  sebaceous,  or  those  purely  ery¬ 
thematous,  are  now  classed  under  the  latter  name.  This  involves  a 
confusion  of  things  which  present  important  features  of  difference.  The 
earliest  observations  which  we  have  as  to  the  disease  associate  it  with 
the  sebaceous  glands,  and  subsequently  the  same  conditions  were 
figured  by  Cazenive  under  the  name  of  acne  sebacea  partielle.  Yet 
there  are  forms  of  lupus  erythematosus  which  are  congestive  only,  and 
show  no  tendency  to  implicate  the  glandular  system.  In  dealing  with 
the  histology  of  lupus  in  general,  I  mentioned  that  Geddings  and 
Kaposi  considered  that  lupus  erythematosus  began  around  the  glands. 
Dr.  Thin  considered  the  blood  vessels  chiefly  at  fault,  and  Neumann 
and  Jamieson  the  upper  layers  of  the  corium.  These  differences  of 
opinion,  at  first  startling,  find,  I  think,  a  fair  explanation  in  the  fact 
that  the  disease  is  not  always  the  same.  Nor  does  it  always  in  the 
same  case  present  the  same  conditions  at  different  parts  or  at  different 
stages.  I  cannot  say  that  I  have  found  Kaposi’s  division  into  two 
forms,  lupus  erythematosus  discoides  and  lupus  erythematosus  discretus 
a£Sregatus,  °f  much  assistance  in  clinical  work.  The  classification 
I.wouhl  venture  to  suggest  is  the  following;  but,  in  making  these  sub¬ 
divisions,  I  am  well  aware  that  many  cases  will  have  to  be  placed  in 
more  than  one. 

The  first  subdivision  should,  I  think,  be  into  lupus  sebaceus  and  lupus 
'erythematosus  proper.  In  the  former  category  I  would  count  all  eases 
m  which  there  is  conspicuous  implication  of  the  follicles,  all  in 
■which  the  well-known  dried  orange-peel  condition  is  seen.  Many  of 
these  cases  are  comparatively  slight,  and  remain  for  long  strictly 
local.  As  Kaposi  has  well  remarked,  they  rarely  leave  the  face  and 
head.  Sometimes  they,  like  lupus  vulgaris,  are  non-symmetrical.  Their 
significance  as  revealing  symptoms  is  far  less  grave  than  that  of  the 
"true  erythematous  form.  Some  of  them  have  little  or  no  erythema¬ 
tous  congestion  around  the  patches,  but  in  others  it  may  be  consider¬ 
able.  At  the  other  end  of  the  chain,  and  in  strong  contrast,  I  would 
i'lace  the  cases  in  which  erythema  is  the  conspicuous  feature,  and 


almost  the  sole  one.  In  many  of  these  there  is  no  roughness  of  the 
surface,  and  the  orifices  of  the  sebaceous  glands  are  at  no  stage  un¬ 
duly  conspicuous.  In  these  the  disease  often  spreads  rapidly  the 
arrangement  is  always  symmetrical,  the  hands  and  feet  are  often 
attacked,  and  outbursts  of  febrile  illness  are  not  infrequent.  Between 
the  typically  sebaceous  and  the  typically  erythematous,  we  have 
-nycases  which,  in  varying  proportions,  combine  the  peculiarities 

For  purposes  of  clinical  convenience  I  would  arrange  the  cases  of 
lupus  erythematosus  proper  into  groups  ;  first  of  those  in  which  the 
disease  was  restricted  to  the  face  and  head  ;  secondly,  those  in  which 
the  hands  as  well  as  the  face  were  affected  ;  thirdly,  those  in  which 
the  disease  showed  a  tendency  to  become  general,  that  is  to  extend  to 
neck,  shoulders,  upper  arms,  and  possibly  to  the  trunk  ;  also,  fourthly 
those  in  which  erysipelas  had  repeatedly  occurred.  In  our  last  lecture 
I  spoke  of  the  great  danger  which  attaches  to  lupus  erythematosus 
in  its  typical  forms,  and  especially  of  the  risk  of  a  fatal  attack  of  ery¬ 
sipelas.  Kaposi’s  testimony  on  this  point  is  very  strong  ;  indeed  he 
would  appear  to  have  met  with  erysipelas  very  frequently.’  and  speaks 
of  an  “  erysipelas  perstans  faciei,”  with  which  I  am  not  familiar.  The 
circumstance  that  he  drew  from  the  experience  of  a  large  hospital  in 
which  the  patients  remained  for  long  periods,  whereas  my  cases  have 
been  chiefly  observed  in  private  practice,  may  explain  some  dis¬ 
crepancies.  He  would  be  likely  to  encounter  more  serious  complica¬ 
tions  than  have  fallen  to  my  lot.  The  best  published  portrait  of  a 
purely  erythema  lupus  with  which  I  am  acquainted  is  that  in  the  New 
Sydenham  Society’s  Atlas  ;  one  which  I  now  show  you,  published  at 
the  Hopital  St.  Louis  in  Paris,  and  designated  scrofuJide  erythematose 
is  also  excellent,  and  has  the  merit  of  being  a  photograph.  Those 
given  by  Hebra  show  the  sebaceous  and  mixed  forms  only. 

I  have  yet  two  topics  to  which  I  must  advert  before  I  conclude.  I 
refer  to  the  simulations  of  lupus  by  syphilis,  and  the  association  of 
lupus  with  cancer. 


A  large  number  of  the  diseases  of  the  skin  in  the  later  periods  of 
syphilis  are  lupoid  in  character.  By  that  statement  it  is  meant  that 
they  occur  without  symmetry,  that  they  are  infective  and  serpiginous 
and  that  they  leave  scars.  In  these  features  they  differ  wholly  from 
the  eruptions  of  the  secondary  period,  which  are  symmetrical  and 
exanthematous  and  show  no  tendency  to  infective  spreading.  A 
syphilitic  lupus,  like  other  forms  of  lupus,  may  spread  indefinitely, 
and  may  last  for  years  ;  indeed,  unless  cured  by  treatment,  it  will  as 
a  rule  never  get  well.  We  occasionally  see  very  severe  secondary  erup¬ 
tions,  especially  those  of  the  rupia  class,  gradually  slide  when  nearly 
cured  into  lupoid  peculiarities,  that  is,  some  of  the  patches  may  take 
on  serpiginous  spreading.  As  a  rule,  however,  syphilitic  lupus  is 
decidedly  late  (that  is,  tertiary)  in  its  appearance.  It  may  simulate 
any  of  the  known  varieties  of  lupus,  and  the  closeness  of  the  resem¬ 
blance  may  be  most  deceptive.  I  cannot  see  that  anything  is  gained 
by  disuse  of  the  term  lupus  in  connection  with  syphilis.  If  instead 
ot  it  we  employ  such  terms  as  horse-shoe  sores,  serpiginous  ulceration, 
and  the  like,  we  lose  in  clearness  of  meaning  and  do  not  gain  in  any¬ 
thing.  “  J 


Many  observers  have  recorded  cases  in  which  cancer  has  developed 
in  lupus  patches,  either  whilst  the  disease  was  still  extant  or  after 
cicatrisation  had  taken  place.  I  have  shown  you  a  portrait  from  a 
case  of  my  own  in  which  this  took  place  in  a  partially  cured  lupus, 
and  several  others  have  fallen  under  my  notice.  In  three  or  four 
cases  I  have  seen  lupus  and  cancer  in  the  same  patient  independently 
of  each  other,  and  on  more  or  less  distant  parts.  Thus  it  would 
appear  that  not  only  is  the  scar  tissue  of  lupus  prone  to  be  attacked, 
rut  probably  there  is  something  in  the  patient’s  state  which  gives 
proclivity  to  both.  The  form  of  cancer  is  epithelial,  but  very  malig¬ 
nant.  It  reappears  usually  very  quickly  after  excision,  and  advances 
very  rapidly.  It  is  often  attended  by  large  fungating  granulation 
masses,  exactly  such  as  are  seen  in  the  cancer  which  follows  the 
ulcerations  of  Kaposi  s  disease.  A  very  important  addition  to  our 
knowledge  of  cancer  in  this  relation  has  been  made  since  these  lec¬ 
tures  were  commenced.  I  have  only  to-day  obtained  a  copy  of  a  very 
able  paper  on  Lupus-Carcinoma  by  Dr.  Bayla,  of  Tubingen,  published 
in  Bruns’s  Beitrage.  He  has  collected  no  fewer  than  forty-two  cases, 
and  in  one  of  them  it  began  as  early  as  the  twenty-sixth  year.  The 
paper,  is  accompanied  by  four  portraits,  which  well  illustrate  what  I 
lave  just  said  as  to  the  noteworthy  tendency  to  fungate.  These 
portraits  I  now  produce  for  your  inspection. 

In  conclusion,  Mr.  Piesident  and  Gentlemen,  permit  me  to  re¬ 
capitulate  shortly  the  main  arguments  of  my  lectures.  It  ha3  been 
sought  to  show  that  there  are  a  large  number  of  maladies,  some  of 
them,  it  is  to  be  admitted  very  rare,  but  yet  of  extreme  interest, 
which  are  cognate  with  common  lupus,  and  that  between  common 
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lupus  and  lupus  erythematosus  there  are  bonds  of  essential  relation¬ 
ship,  whether  we  regard  their  clinical  features  or  their  histological 
characters.  Next,  it  has  been  made  probable  that  all  forms  of  lupus 
are  in  occasional  relationship  with  the  state  of  health  which  gives 
liability  to  tuberculosis  and  to  diseases  of  the  scrofulous  class  ;  but  in 
limitation  of  this  it  has  also  been  proved  that  many  lupus  patients 
are  in  excellent  health,  and  that  there  appears  to  be  some  proneness 
to  cancer  as  well  as  to  tubercle.  That  lupus  begins  as  an  lnllamma- 
tion  under  the  influence  of  various  exciting  causes  and  derives  its 
peculiarities  from  the  part  affected,  and  the  special  structures  in  that 
part,  as  well  as  from  the  age  and  proclivities  of  the  patient,  has  also 
been  asserted.  Thus  it  has  been  sought  to  discredit  the  supposition 
that  lupus,  or  any  of  its  peculiar  forms,  deserves  such  terms  as  sin 
qeneris,  the  implied  creed  being  that  they  are  closely  related  amongst 
themselves,  and  also  to  other  various  pathological  processes.  The  doc¬ 
trines  of  infective  spreading  and  system-contagion  have  been  asserted  as 
being  explanatory  of  the  phenomena  of  lupus,  and  as  finding  m  it 
some  of  their  best  illustrations.  The  laws  of  hybridity  and  those  of 
partnership  in  disease  have  also  been  appealed  to,  as  well  as  those  of 
modification  in  hereditary  transmission,  under  which  latter  it  lias 
been  attempted  to  establish  the  pedigree  of  the  very  remarkable 
malady  known  as  Kaposi’s  disease.  . 

I  much  regret  that  I  have  not  had  time  to  say  anything  m  refer¬ 
ence  to  treatment,  since  I  might  have  drawn  from  it  very  important 
evidence  in  support  of  the  conclusions  placed  before  you.  This,  how¬ 
ever,  must  be  reserved  for  another  occasion. 

In  reference  to  the  introduction  of  not  a  few  new  names,  and  the 
alteration  of  some  old  ones,  I  am  well  aware  that  I  have  laid  myself 
open  to  criticism,  and  that  I  have  taken  on  me  grave  responsibility. 
My  innovations  in  these  matters,  however,  I  willingly  leave  to  the 
judgment  of  others.  If  found  useful  they  will  live,  if  otherwise 
let  them  die.  I  can  only  assure  you  that  I  have  done  nothing  from 
caprice,  but  that  I  have  honestly  endeavoured,  as  far  as  my  ability 
admitted,  to  make  clear  a  very  intricate  subject,  and  to  lighten  the 
labours  of  those  who  will  follow  me. 
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Lecture  II. 

The  Pathology  of  the  Enlarged  Prostate  viewed  in  respect 
to  its  Causation  and  Prevention,  and  the  Treatment 
of  some  Complications  arising  out  of  it. 

Mr.  President  and  Fellows,— I  purpose  this  evening  speaking  of 
the  pathology  of  the  prostate  relative  to  some  points  in  connection 
with  the  prevention  and  treatment  of  certain  disorders  arising  out  of 
it  when  it  becomes  hypertrophied.  The  causes  of  hypertrophy  of  the 
prostate  have  formed  the  subject  of  much  careful  observation  and  1 
feel  some  hesitation  in  again  referring  to  them.  Still,  on  the  other 
hand  though  my  views  may  not  prove  generally  acceptable  1  am  in¬ 
clined  to  think  that  a  narrative  of  the  observations  upon  which  they 
are  to  a  large  extent  based  may  serve  a  useful  purpose  in  indicating 
lines  of  thought  which  may  result,  sooner  or  later,  through  the  inves¬ 
tigations  of  others,  in  clearing  up  doubtful  passages  in  the  physiology 
and  pathology  of  this  part.  In  the  first  place  I  shall  speak  of  the 
prostate  as  forming  the  retentive  apparatus  of  the  male  bladder,  under 
whose  influence  the  urine  is  collected  and  held,  irrespective  of  any 
glandular  function  which,  by  the  nature  of  other  structures  it  may 
contain,  it  is  capable  of  exercising.  And  I  think  it  will  not  be  diffi¬ 
cult  to  substantiate  the  proposition  that,  m  the  human  species  at  all 
events,  this  part  may  with  greater  propriety  be  designated  the  pro¬ 
state  muscle,”  rather  than  the  “  prostate  gland,  for  whatever  func¬ 
tion  it  may  exercise  intermittingly,  relative  to  the  process  of  generation 
in  its  latter  sense,  seems  to  be  subservient  to  the  physical  part  it  is 
continuously  playing  as  a  portion  of  the  retentive  apparatus.  In  sup¬ 
port  of  such  a  view  I  would  draw  attention  to  Mr.  Ellis  s  important 
paper  ( Royal  Medical  and  Chirurgical  Transactions,  vol.  xxu),  On  the 
Muscular  Arrangements  of  tlie  Genito-Urinary  Apparatus,  wherein  it  is 


remarked,  “I  would  propose  the  name  orbicularis  vcl  sphincter 
urethrae  for  both  the  prostate  and  the  prolongation  around  the  mem¬ 
branous  urethra,  whilst  I  would  confine  the  old  term  ‘  prostate’  (with 
out  the  word  gland)  to  the  thickened  and  more  powerful  part  near  the 
neck  of  the  bladder.  This  orbicularis  may  be  considered  as  only  an 
advanced  portion  of  the  circular  layer  of  the  bladder,  though  it  must 
have  the  power  of  acting  independently  of  the  vesical  fibres.  ’  But 
if  its  muscularity  is  admitted,  we  must  conclude  that  it  for  the  most 
part  exercises  its  function  in  conjunction  with  the  bladder  in  the  form 
of  a  hollow  muscle,  for  it  would  be  against  the  nature  of  things  for  it 
permanently  to  exist  in  the  shrivelled  and  contracted  state  it  presents 
after  death.  We  have  been  too  much  accustomed  to  regard  the  pro¬ 
state  from  its  post-mortem  aspect,  that  is  to  say,  as  a  mass  of  muscle 
of  the  size  and  form  of  a  chestnut,  in  which  is  contained  some  secreting 
tissue.  For  concluding  that  it  thus  exists  during  life,  I  believe  there 
are  no  substantial  grounds,  as  it  seems  to  me  that  under  no  circum¬ 
stances,  save  the  rare  and  momentary  one  when  the  bladder  is  abso¬ 
lutely  empty,  does  it  present  such  an  appearance.  On  the  contrary, 
the  muscular  fibres  are  spread  out  like  a  funnel,  with  the  apex  down¬ 
wards  so  as  to  form  a  strong  muscular  support  for  the  bladder  and  its 
varying  amount  of  contents,  the  degree  of  expansion  being  naturally 
relative  to  what  the  viscus  may  contain.  Hence  the  action  of  the 
prostate  may  be  said  to  be  just  as  continuous  as  that  of  the  heart.  In 
reference  to  this  important  point  it  will  be  necessary  that  I  should 
furnish  some  reasons  for  such  a  conclusion. 

In  the  first  place,  the  clinical  examination  of  a  healthy  person  with 
varying  amounts  of  urine  in  his  bladder  affords  no  evidence  that  the 
prostate  presents  the  contracted  appearance  we  are  accustomed  to  see  ; 
on  the  contrary,  when  the  finger  is  introduced  into  the  rectum,  in  the 
natural  condition,  the  parts  are  felt  to  be  disposed  in  the  manner  I 
have  indicated,  and  providing  a  muscular  floor  for  the  bladder  and 
its  varying  amount  of  contents. 

But  the  retentive  function  of  the  jrostate  is  more  strikingly  shown 
when  we  proceed  to  what  I  would  speak  of  as  actual  demonstration. 
And  for  this  purpose  we  have  only  to  observe  what  follows  in  con¬ 
nection  with  certain  surgical  operations  on  those  parts  with  which 
most  of  us  are  familiar.  Incisions  may  bo  made  into  the  male  urethra, 
in  any  part  of  its  course,  as  far  as  that  point  which  we  are  accustomed 
to  call  the  apex  of  the  prostate,  without  any  incontinence  of  urine 
following.  I  have  seen  cases  of  lithotomy  by  the  median  operation 
retain  full  control  over  the  bladder  during  the  whole  period  of  their 
convalescence,  in  spite  of  the  dilatation  to  which  the  prostate  has 
been  subjected  by  the  introduction  of  the  finger  and  the  extraction  of 
the  stone.  And  this  remark  applies  equally  to  cases  of  external 

urethrotomy.  . 

When,  however,  the  knife  impinges  to  any  appreciable  extent  upon 
the  prostate,  as  in  the  lateral  operation  for  stone  and  the  modified 
median  operation  which  I  have  recently  drawn  attention  to,  where 
the  prostate  is  divided,  from  that  moment  incontinence  takes  place  ; 
the  patient  has  no  command  over  his  urine  ;  he  can  neither  collect 
nor  expel  it  and  in  this  condition  he  remains  until  the  healing  pro¬ 
cess  has  made  considerable  advance.  We  have  here  striking  evidence, 
not  only  as  to  the  habitual  function  of  the  prostate  relative  to  the 
contents  of  the  bladder,  but  that  the  action  of  the  part  must  be 
unceasing  in  its  character,  subject  to  the  circumstances  under  which 
it  has  to  distribute  its  force  over  the  area  it  supports  or  brings  into 
action.  How  completely  the  prostate  forms  the  lower  section  of  the 
bladder  was  demonstrated  to  me  in  a  striking  manner  only  a  few 
weeks  ago,  and  in  a  way  that  I  had  not  previously  noted.  It  was  a 
case  of  lateral  lithotomy  in  a  young  man  where,  ten  days  after  the 
operation,  there  was  some  free  haemorrhage.  As  the  bleeding  did  not 
proceed  from  any  part  of  the  perineal  wound,  I  had  the  patient 
put  under  ether  on  the  operating  table,  and,  suspecting  where,  _  the 
bleeding  came  from,  I  introduced  the  nozzle  of  a  Higginson  s  syringe 
into  the  orifice  of  the  urethra,  expecting  that  the  fluid  would  run  out 
of  the  onen  urethra  ;  this  it  certainly  did,  but  not  until  it  had  first 
entered  the  bladder,  out  of  which  the  fluid  escaped,  together  with 
some  old  clots  which  had  evidently  collected  in  the  viscus,  just  as 
water  would  do  out  of  the  side  of  a  cask  in  which  a  hole  had  been 
made  This  I  was  able  to  see,  as  the  wound  was  held  open  with 
retractors  under  a  strong  light.  In  addition,  however,  to  testimony 
of  this  kind,  I  am  convinced,  from  a  careful  examination  ot  tne 
prostate,  both  before  and  after  operations  on  this  part,  where  the 
introduction  of  the  finger  into  the  bladder  formed  a  detail  of  the  pro¬ 
ceeding  that  the  more  usual  condition  of  the  healthy  prostate  is  one 
of  relaxation,  and  not  of  contraction,  as  we  are  accustomed  to  see  when 
death  has  taken  place. 

But  further,  when  there  are  no  such  physical  functions  to  perlorm 
relative  to  the  content!  of  the_bladder,  the  prostate,  as  a  muscle,  so 
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far  as  I  have  been  able  to  ascertain,  only  exists  in  a  rudimentary  form. 

tho,se  distressing  abnormalities  known  as  extroversion  of 
the  bladder,  where,  from  the  fissured  nature  of  the  structures,  there 
is  no  receptacle  for  the  urine  which  escapes  from  the  ureters  as  it  is 
excreted.  Here,  though  the  sexual  sense  may  be  normal,  there  is 
from  the  nature  of  the  parts  no  necessity  for  any  provision  beincr 
made  for  the  collection  and  retention  of  what  the  kidneys  secrete 
I  have  not  been  able  to.  discover,  though  I  have  taken  considerable 
pains  to  do  so,  that  in  these  abnormalities  hypertrophy  of  the 
prostate  has  ever  been  noticed.  This  seems  to  me  to  be  a  point  of 
some  significance  in  connection  with  what  has  been  alreadv  ur^ed 
But  though  in  an  argument  of  this  kind  I  would  prefer  to  substan¬ 
tiate  my  position  from  positive  evidence  rather  than  by  a  deduction 
from  the  negative,  I  cannot  help  remarking  that,  if  the  office  of  the 
prostate  was  solely  in  relation  to  the  sexual  act,  the  pathology  of  the 
part  would  tend  to  indicate  this  more  than  I  believe  it  does.  It  is 
not  very  common  to  meet  in  practice  with  cases  of  acute  suppuration 
commencing  in  the  follicles  of  this  part,  where  one  would  think  that 
irreparable  damage  must  have  been  done,  and  yet  we  have  evidence 
to  show  that  the  individual  has  not  necessarily  been  unsexed  by  this 
process.  Nor  can  I  assert,  though  the  opportunity  for  doing  so  has 
now  for  some  years  been  abundantly  provided  me  in  my  operations 
involving  varying  degrees  of  mutilating  the  prostate,  that  I  ever  ex¬ 
tinguished  the  procreative  powers. 

In  the  next  place,  I  would  point  out  that  adult  man  seems  to 
require  some  special  provision  such  as  the  prostate  affords  for  the 
purpose  I  have  just  indicated,  by  reason  of  the  exceptional  degree  of 
pressure  to  which  the  most  dependent  portion  of  his  bladder  is  con¬ 
stantly  subjected.  And  in  making  use  of  the  words  “exceptional 
degree  of  pressure,  I  do  so  in  contradistinction  to  what  is  found,  so 
far  as  I  have  been  able  to  observe,  not  only  in  the  animal  kingdom 
but  m  other  varieties  of  the  human  species  which  are  not  in  exact 
correspondence  with  the  type  I  have  taken.  As  demand  and  supply 
m  the  disposition  of  muscular  tissue  are  proportioned,  it  seemed  to 
me  that  we  had  hitherto  failed  fully  to  recognise  and  appreciate  all 
the  circumstances  which  rendered  it  necessary  that  the  adult  male 
bladder  should,  as  I  have  already  pointed  out,  be  provided  with  a 
point  ^  apparatus  of  consitlerable  strength  at  its  most  dependent 

But  in  what  respects,  it  may  fairly  be  asked,  does  the  adult 
male  bladder  differ  from  other  varieties  of  its  own  species,  and 
from  those  animals  which  in  their  higher  organisation  more  closely 
approach  it  ?  I  maintain  that  in  man  the  perpendicular  axis  of 

,  , 1  ,  ,pe-.a,k  of  as  unne-pressure  falls  directly  upon  the 

outlet  of  the  bladder,  whereas  in  the  female,  not  only  are  there 
other  means  of  supplying  muscular  support  to  the  base  of  the 
bladder  but  in  consequence  of  the  difference  in  the  pelvic  organs 
a  considerable  portion  of  the  weight  of  the  viscus,  especially  in 
its  more  extreme  degrees  of  distension,  is  borne  by  the  pubic 
portion  of  the  pelvis..  Further,  allowance  must  be  made  in  the 
female  sex  for  no  provision  being  necessary  for  seminal  ejaculation, 
m  which  function  the  muscular  fibres  of  the  prostate  undoubtedly 
play  an  important  but  occasional  part.  J 

“am™aIia— excepting,  perhaps,  in  the  case  of  dogs— 
the  prostate  is  not  so  largely  developed  as  in  man.  In  reference  to 
this  point,  Mr.  Bland  Sutton  kindly  informs  me  that,  although  he 

dofihtfnl  ' sted  l"any  thousand  post-mortems,  yet,  excepting  in  the 
doubtful  case  of  dogs,  he  has  never  seen  an  enlarged  prostate— at  all 
events,  such  a  one  as  would  cause  obstruction  to  the  flow  of  urine.  In 
animals,  it  will  be  observed  that  the  perpendicular  axis  of  urine 
pressure,  when  the  bladder  is  tolerably  full,  does  not  fall,  as  in  man, 
on  the  outlet,  but  on  the  parts  which  support  the  bladder,  according 
1D?,tlegr«e  of  distension.  In  the  dog,  it  seems  to  me  not 
Ahat  the  exceptional  degree  of  prostatic  development  is 
to .  somewhat  peculiar  condition  under  which,  in  this 
animal,  micturition  is  performed. 

W  8  0PPertunities  of  examining  the  urinary  apparatus  in  the 
rerw^n  antmals  have  been  few,  I  feel  much  hesitation  in  making  refe- 
any  observations  I  may  have  rather  casually  made  so  far  as 
rr^w3  v.  to^be  point  under  discussion.  It,  however,  appeared  to 
*  •  Y  6re  ^be  habits  of  the  animal,  as  observed  in  some  apes  and 

tlin  TrfV  S’  “ecessitated  the  frequent  adoption  of  an  erect  position, 
cnl.rt^  J?  had  a  m«ch  greater  development  of  the  prostate  mus- 
3  an  was  usually  found  in  other  kinds  of  quadrupeds. 
mM^r.e  very  m.ucb  that  we  have  not  at  our  disposal  more  abundant 
ZZLrf  ^  t0T  dissections  illustrative  of  the  comparative 

ance  ir/ ;°  tb®.  body.  I  am  sure  they  would  prove  of  much  assist- 

morbid  hi™fntlgatlf0DS  °f  ?18  kind’  havinff  relation  to  normal  and 
morbid  human  anatomy.  But,  apart  from  this,  if  time  permitted,  it 
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would  not  be  difficult  to  adduce  further  evidence  tn  +w  • 
the  collection  and  storage  of  urine,  if  I  mlv  malVlAf  u  ^ 

implies  a  degree  of  muscular  support  to  the  most  dependent  pVtion^f 
the  viscus,  for  which  no  such  complete  provider,  Wt  u  h°rnon  ,ot 
any  other  condition  of  life  I  am  acquainted  whh  I  should  not  To, 
ever,  feel  at  all  surprised  if,  when  the  “ '  missing  link”  is discovered  X 
is  found  paying  the  penalty  for  his  assumption  of  the  erect  p Jsture  l  v 
developing  in  some  degree  an  enlarged  prostate.  posture  l.y 

But  to  proceed;  if  the  prostate  represents  the  chief  means  of  reten 
tion  and  support  for  the  contents  of  the  male  bladder,  is  it  necessary 
to  pursue  the  argument  for  the  purpose  of  explaining  why  it  becomes 
hypertrophied?  Does  not  one  follow  upon  the  other?  Are  nSThe 
circumstances  of  individual  life  sufficient  to  explain  why  it  happens  to 
one  person  and  not  to  another  ?  1  y  iaPP<msto 

Many  of  the  facts  connected  with  the  natural  history  of  hypertropbv 
which  have  been  collected  for  us,  or  with  which,  in  our  daily  pL 

Txlm  t0  me  t0  suPP°rt  the  view  I  have  takeVrela- 
tive  to  the  function  of  the  part  In  the  first  place,  it  is  not  met  with 
unng  those  periods  of  life  which  are  most  remarkable  for  muscular 

whlrC deV.el°Pmeilt  -0n  the  Contrary>  is  called  into  existence 

des  in  quality^  7  Speakmgl  fiuantity  seems  to  supplement  deficien- 

But  as  with  similar  changes  in  other  parts  of  the  body  so  mav 
prostatic  hypertrophy  be  shown  to  be  exactly  compensatory  :  whilst 
“  °tk1ers’  by  a.n  exce3s  of  the  process,  it  may  be  proved  to  be  detri- 
£e“taC*  And  in  reference  to  this  point  I  would  remark  that  we  have 
been  too  much  accustomed  to  regard  prostatic  hypertrophy  as  neces- 
sardy  a  morbid  and  hurtful  process.  To  such  a  conclusion  I  think 

HlfvThnn^  be  ewn  7  s.ub3tantial  grounds.  It  is  stated  by  Sir 
K  n  P  ?  ?at  3CtUal  hypertrophy  of  the  prostate  exists  in 
about  34  per  cent,  of  men  at  and  above  60  years  of  age  ;  that  it  pro¬ 
duces  manifest  symptoms  in  about  15  or  16  per  cent.  From  this  it 
the  larger  Proportion  of  persons  are  not  injuriously 
attected  by  the  change,  a  circumstance  which  seems  to  suggest  that 

bAn^tJtrlty+lf  Person3W1fb  large  prostates  are  in  someway  or  other 
benefited  by  them  ;  and  this  deduction  is  considerably  borne  out  by 
everyday  experience.  I  am  disposed  to  think,  from  my  own  examina- 
tions,  that  the  frequency  of  some  degree  of  prostatic  hypertrophy  is 
thus  rather  under-  than  over-estimated.  Though  it  is  not  eL to 
form  an  absolutely  correct  estimate  of  the  size  of  these  parts  relative 
to  standard  measurements  by  rectal  examination,  my  conclusion  is  that 
a  far  greater  number  of  males  over  60  years  of  age  have  some  en¬ 
largement  of  the  prostate,  and  are  never  in  any  way  conscious  of  the 
alteration,  than  we  should  conclude  from  the  figures  I  have  just  re¬ 
ferred  to.  How  frequently,  for  instance,  when  we  are  examining 
elderly  persons,  say  tor  some  disorder  of  the  rectum,  we  make  the  dis¬ 
covery  that  their  prostates  are  enlarged,  though  they  have  no  reason 
to  be  conscious  ot  this  change.  I  can  at  this  moment  recall  many  in¬ 
stances  of  this  in  my  own  practice  where  the  persons  are  in  every  sense 
of  the  word  in  the  enjoyment  of  the  most  perfect  health,  with  an  en¬ 
tire  absence  of  any  urinary  ailment.  Quite  recently  I  was  asked  to 
examine  a  gentleman  who,  in  the  course  of  an  acute  bronchitis,  had 
retention  of  urine  for  the  first  time  in  his  life.  This  patient  had  an 
enormous  prostate,  which  must  have  been  in  course  of  formation  for 
several  years.  Surely,  under  these  circumstances,  in  the  first  instance 
the  hypertrophic  change  must  have  been  called  into  existence  lor  a 
distinctly  conservative  object,  and  had  been  merely  disarranged  by  the 
violence  of  the  cough  from  which  he  was  suffering. 

But  though  prostatic  hypertrophy  is,  as  I  have  shown,  in  the  greater 
number  of  instances,  more  or  less  compensatory,  it  may,  as  in  others, 
be  m  excess  of  what  is  required,  and  thus  prove  detrimental.  In  the 
lau  categ0ry'  re.ference  &0  doubt  will  occur  to  us  of  those  examples 
w  ere  t  le  prostatic  mass  is  made  up  of  projections  having  a  somewhat 
obulated  or  nipple-like  form,  whore  the  degree  of  irritation  and 
obstruction  excited  is  often  very  considerable,  and  apparently  out  of 
proportion  with  the  cause.  These  I  would  speak  of  as  being  the 
structural  upheavings  of  a  frequently- contracting  muscular  ring.  In 
a  muscle  or  part  undergoing  hypertrophic  growth,  and  where  the 
process  is  prompted  by  circumstances  which  are  obviously  liable  to 
some  degree  of  variation,  tissue  production  may  be  excessive  or  be¬ 
come  unnecessary.  Such  excess  would  naturally  tend,  under  the  con¬ 
traction  of  the  part,  not  only  to  protrude  itself  where  the  resistance 
was  least,,  but  to  assume  a  more  lowly-organised  form  than  that  which 
in  the  first  instance  wa3  developed.  In  this  way,  I  believe,  these 
masses  of  more  or  less  degenerated  prostate  tissue  are  formed,  which 
subsequently  cause  so  much  vesical  irritation  and  irritability.  And  this 
observation,  whether  a  large  prostate  still  remains  almost  entirely  mus¬ 
cular  or  has  become  largely  converted  into  fibrous  tissue,  has  an  im¬ 
portant  bearing  in  practice  in  those  cases  where  we  have  to  express 
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an  opinion  in  reference  to  the  probabilities  as  to  whether  the  use  of 
the  catheter  will  be  a  temporary  or  a  permanent  expedient ;  for  where 
there  is  evidence  to  the  touch  that  fibrous  tissue  predominates  largely 
over  the  muscular,  the  use  of  the  catheter  is  generally  perpetual  ; 
whilst,  on  the  other  hand,  when  the  prostate  is  found  soft  and  yield¬ 
ing  to  the  touch,  as  when  it  remains  muscular,  a  complete  restoration 
of  function  may  be  anticipated.  Thus,  then,  may  the  resistance 
which  is  constantly  going  on  in  the  most  dependent  portion  of  the 
bladder  against  that  downward  pressure  which  is  exercised  by  the  col¬ 
lection  and  retention  of  urine  in  the  bladder,  prove  the  common  cause 

of  its  hypertrophy.  ,  ,  ,  ,  .  , 

But  this  is  not  the  only  condition  under  which  hypertrophy  involv¬ 
ing  the  lower  section  of  tho  bladder  can  be  studied.  In  the  examina¬ 
tion  of  the  bladder,  both  after  death  and  in  the  course  of  surgical 
operations,  it  is  impossible  not  to  be  struck  with  the  altered  relations 
which  frequently  exist  between  the  body  of  the  viscus  and  its  neck  or 
outlet.  In  early  adult  life  the  bladder  may  be  regarded  as  an  abdo¬ 
minal  rather  than  a  pelvic  organ  ;  as  years  advance  it  gradually  sinks 
within  the  pelvis  ;  whilst  still  later  on  it  will  often  be  found  to  have 
become  further  depressed  within  the  pelvic  cavity.  In  this  way  I 
have  seen  a  prominence  given  to  the  floor  of  the  prostate,  which  was 
roally  due  not  to  the  development  of  more  prostate  tissue,  but  to  the 
depression  or  partial  prolapse  of  the  posterior  wall  of  the  bladder. 
This  artificial  condition  of  obstruction  I  have  endeavoured  to  show,  in 
some  instances,  not  only  precedes  prostatic  obstruction,  but,  further, 
is  followed  by  the  development  of  a  strong  muscular  buttress  between 
the  orifice  of  the  ureters,  which  in  many  instances  leads  to  the  ob¬ 
struction  of  what  otherwise  would  prove,  by  the  sinking  of  the  pos¬ 
terior  wall  of  the  bladder,  an  inconvenient  pouch.  Thus  hypertrophy 
of  the  prostate  and  the  adjacent  part  may  not  only  be  due  to  the 
natural  resistance  of  urine- pressure,  but  may  also  be  called  into  exist¬ 
ence  for  the  evident  purpose  of  supplementing  a  structural  defect  of 
more  or  less  accidental  origin.  _  .  .  .  .  .... 

It  is  impossible  to  observe  the  function  of  micturition  in  the  child 
ani  the  adult  without  recognising  that  in  the  two  conditions  there 
are  wide  differences  in  the  influences  that  the  will  exercises  upon  the 
merely  mechanical  act.  In  the  child  the  process  almost  approaches 
the  involuntary;  the  calls  of  Nature  are  impulsive,  and  must  be 
obeyed  without  hesitation.  This  may  be  illustrated  in  a  variety  of 
ways,  in  health  as  well  as  in  disease.  In  adult  man  this  is  to  a 
large’ extent  changed,  as  we  find  the  process  becomes  much  more  sub¬ 
servient  to  the  will  than  perhaps  at  first  sight  we  should  feel  disposed 
to  admit.  That  there  is  a  wide  difference  in  our  respective  powers  of 
continence  in  this  respect  I  am  willing  to  admit.  In  some  individuals 
the  function  of  micturition  seems  in  health  but  very  slightly  removed 
from  a  purely  voluntary  act.  Let  me  illustrate  what  I  mean.  A 
medical  man,  closely  approaching  70  years  of  age,  asked  me  to  ex¬ 
amine  his  rectum  for  some  slight  ailment.  In  doing  so  I  found  that 
he  had  a  very  large,  soft  prostate.  I  mentioned  this  to  him,  when  he 
remarked,  “I  could  hardly  believe  it,  as  I  have  always  had  such  ex¬ 
cellent  waterworks.  I  have  been  in  the  habit  of  not  passing  urine  for 
eight  or  ten  hours.”  Here  then  is  an  illustration  of  a  man  who  sub¬ 
mits  his  bladder  to  tho  same  degree  of  urine-pressure  at  70  as  he  did 
when  he  was  27.  Again,  a  captain  of  one  of  our  ocean  steamers,  in 
consulting  me  in  reference  to  some  urinsry  disorder  clearly  connected 
with  a  large  prostate,  in  comparing  his  present  with  his  past  powers 
of  retaining  urine,  remarked  that,  in  consequence  of  remaining  on  the 
bridge  of  his  steamer  for  long  periods  of  time,  particularly  in  thick 
weather,  without  leaving  it  to  pass  water,  he  had  acquired  a  power  of 
retention  which  had  gradually  become  constant.  Is  it  remarkable 
that  Nature  had  thus  substituted  quantity  for  quality,  and  had  made 
provision  against  the  effects  of  a  muscular  strain  which  could  not  have 
been  inconsiderable  ?  We  might  from  our  daily  practice  multiply  ex¬ 
amples  of  this  kind  where  persons,  so  far  as  was  known,  were  not 
deriving  anything  but  good  from  that  excels  of  muscular  tissue  which 
we  are  accustomed  to  speak  of  as  the  prostate  gland.  If  we  admit 
that  the  muscular  fibres,  of  which  the  prostate  is  so  largely  composed, 
exercise  the  function  I  have  urged  relating  to  ihe  contents  of  the 
bladder,  I  do  not  think  we  can  be  at  a  loss  to  understand  how  they 

become  hypertrophied.  < 

Let  me,  however,  not  be  understood  as  implying  that  in  the  human 
species  the  prostate  has  no  relation  with  the  sexual  act.  Evidence  is 
not  wanting  to  show  that,  both  as  a  muscle,  as  well  as  by  reason  of  its 
glandular  element,  it  exerci-es  purely  physical  functions  relative  to 
this  important  but  casual  function,  independently  of  the  continuous 
action  I  have  laid  stress  upon  in  relation  to  micturition.  The  less 
important  function  of  th*  glandular  portion  of  the  prostate  has  been, 
I  b.'lieve.  correctly  described  by  Dr.  Handheld  Jones  ( The  London 
Medical  Gazette,  vol.  v,  1847),  in  the  following  words:— “Its  part  in 


the  generative  function  is  probably  not  to  prepare  any  essential  ele¬ 
ment  of  the  fecundating  fluid,  but  merely  an  appropriate  viscid  ma¬ 
terial,  involved  in  which  the  seminal  animalcules  may  be  more  securely 
transported  on  their  destined  route.” 

Passing  to  some  considerations  relative  to  the  prevention  of  pros¬ 
tatic  hypertrophy,  and  the  complications  arising  out  of  it,  I  would 
observe  that  more  care  should  be  systematically  taken  to  preserve  tho 
muscular  power  of  the  bladder,  and  to  aid  it  artificially  when  the 
necessity  obviously  arises.  If  a  man  goes  on  using  his  bladder  as  he 
would  a  water-bottle,  from  adolescence  to  old  age,  he  must  not  be 
surprised  if  Nature  prevents  it  breaking  down  entirely  by  the  process 
I  have  described.  The  timely  use  of  the  catheter  has  often,  I  am  sure, 
provided  the  means  for  warding  off  changes  which  unfortunately  do 
not  always  cease  when  they  have  become  precisely  compensatory.  Nor 
is  there  anything  exceptional  in  this,  for  as  age  advances  we  recognise 
the  importance,  and  make  use  of  artificial  assistance  in  a  variety  of 
ways  which  I  need  hardly  particularise.  In  the  clinical  history  of 
most  cases  of  hypertrophy  of  the  prostate,  we  can  generally  trace  a 
period  when  a  weakness  of  the  viscus  indicated  itself  by  a  Irequency 
in  action,  which  was  subsequently  corrected  by  an  overgrowth  in  the 
part.  But,  unfortunately,  the  process  of  hypertrophy,  as  observed  in 
the  prostate,  is  not  infrequently  in  excess.  In  by  far  the  larger  pro¬ 
portion  of  these  instances  the  individuals  are  able  not  only  to  keep 
themselves  comfortable  by  the  use  of  the  catheter,  but  I  question  very 
much  whether  their  lives  are  in  any  way  shortened  by  the  continued 
inconvenience  they  have  thus  to  submit  to.  Many  of  us  could  record 
some  remarkable  example  of  longevity  under  these  circumstances.  But 
making  due  allowance  for  this  class  of  cases,  there  are  others  whose 
lives  in  spite  of  careful  and  efficient  catheterism,  are  rendered  miser 
able  and  usoless  by  what  they  suffer  in  this  way.  For  no  sooner  does 
urine  collect  in  their  bladders  to  any  appreciable  extent  than  they  re¬ 
quire  to  get  rid  of  it.  Many  expedients  have  been  resorted  to,  both 
in  the  way  of  drugs  and  operative  procedures  for  the  permanent 
relief  of  this  condition,  about  which  it  would  be  impossible  to 
speak  in  detail.  Let  me,  however,  refer  to  a  case  (Journal, 
December  24th,  1881  ;  April  8th,  1832)  which  I  reported  some 
years  a<m  where  I  tapped  the  bladder  from  the  perineum  through 
the  enlarged  prostate,  quite  independently  of  the  course  of  the  urethra, 
and  where  a  cannula  was  retained  in  this  position  for  two  months 
with  wreat  comfort  to  the  patient.  He  was  a  man  about  80  years  of 
acr0  and  had  suffered  much  from  almost  all  the  complications  that  an 
enlarged  prostate  is  capable  of  giving  rise  to.  But  the  future  of  the 
case  was  perhaps  still  more  interesting,  for  he  completely  recovered 
and  lived  for  several  years,  and  in  this  I  include  the  acquisition  of 
the  natural  and  unaided  use  of  his  bladder.  Further,  the  explanation 
of  this  was  found  in  the  fact  that  during  the  time  the  cannula  was 
retained  in  his  bladder  his  prostate  underwent  a  gradual  diminution 
in  size  which  was  noticed  by  all  who  had  the  opportunity  of  watch- 
in<r  and  examining  him.  His  condition  prior  and  subsequent  to  the 
operation  proved  a  most  remarkable  and  instructive  contrast.  I  may 
add  that  tbi3  process  has  been  repeated,  not  only  by  myself  but  by 
others  with  very  satisfactory  results,  and  this  tends  in  no  slight 
measure  to  substantiate  the  views  I  have  already  advanced  relative  to 
the  pathology  of  the  disorder.  And  in  connection  with  puncture 
through  the  prostate,  I  would  like  to  say  a  few  words  in  reference 
to  cases  where  relief  has  been  afforded  under  similar  circumstances  by 
an  incision  through  the  part  similar  in  many  respects  to  what  is 
adopted  in  lateral  lithotomy.  There  can  be  no  doubt  that  prostate* 
tomy,  which  affords  a  free  and  incontinent  escape  for  urine  Irom  the 
bladder,  has  proved  of  very  great  temporary  and  permanent  service  in 

this  class  of  cases.  ,  ~ 

At  the  meeting  of  the  International  Medical  Congress  at  Copen¬ 
hagen  in  1884,  I  took  the  opportunity  of  illustrating  this  method  of 
treatment  as  an  alternative  in  cases  where  the  catheter  was  of  no 
avail  in  affording  relief.  And  I  will  again  refer  to  this  operation,  as 
sufficient  time  has  now  elapsed  to  enable  me  fairly  to  judge  ot  the 
results  obtained.  The  kind  of  cases  to  which  this  treatment  has  been 
applied  are  those  of  difficult  micturition,  due  to  the  large  prostate, 
which  are  not  adequately  relieved  by  the  use  of  the  catheter.  This  class, 
therefore,  includes  instances  where  there  is  unusual  difficulty  in  in¬ 
troducing  the  catheter  ;  where  bleeding  almost  always  attends  the  use 
of  this  instrument  ;  whero  the  withdrawal  of  the  urine  is  followed 
by  no  sense  of  relief  ;  and  where  the  bladder,  by  the  constant 
presence  within  it  of  pus  and  tenacious  mucu«,  is  converted  into 
little  else  than  a  chronic  abscess  through  which  urine  percolate*. 
These  as  well  as  some  other  forms  of  prostatic  disease  which  might 
be  included,  are  practially  unrelievable  by  the  catheter,  and  soon 
terminate  in  a  painful  death.  For  the  relief  of  such  condition* 
various  expedioats  for  establishing  a  more  or  less  permanent  communi- 
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cation  with  the  bladder,  other  than  the  urethra,  have  been  practised, 
namely,  puncture  above  the  pubes,  by  the  rectum,  and  from  the 
perineum,  with  the  retention  of  a  cannula  or  tube  for  the  discharge 
of  urine  at  these  several  points.  Excellent  in  design  as  these  pro¬ 
ceedings  are,  they  appear  to  me  to  fall  short  in  one  important  re¬ 
spect— in  not  dealing  with  the  cause  of  the  obstruction.  Two  of 
these  measures  are  open  to  objection,  on  the  ground  that  the  artificial 
canals  are  inconveniently  placed  as  permanent  vents,  for  it  would  seem 
desirable  that  the  urethra  should,  as  far  as  possible,  be  utilised 
and  the  external  opening  for  the  escape  of  urine  be  dependent.  On 
considering  various  plans  of  treatment  which  had  been  applied  under 
the  circumstances  mentioned  to  the  obstructing  prostate,  it  appeared 
to  me  that,  by  combining  Cock’s  well-known  and  safe  operation  for 
opening  the  membranous  urethra  with  Mercier’s  for  dividing  the  pro¬ 
static  bar  from  within  the  urethra,  as  will  be  presently  noticed,  it 
would  be  possible  to  obtain  precision  with  an  increased  freedom  from 
risk.  Such  an  operation  was  suggested  by  the  late  Mr.  Guthrie,  but 
I  cannot  find  that  he  ever  tested  it  in  practice.  The  want  of  an¬ 
aesthetics  probably  interfered  with  the  progress  of  this  as  well  as  of 
other  departments  in  surgery.  Apart,  however,  from  the  operative 
procedure,  it  appeared  to  me,  from  some  experience  I  have  had  in 
lithotomy  and  other  operations  on  the  parts  constituting  the  neck  of 
the  adult  male  bladder,  that  the  means  which  had  been  subsequently 
adopted  for  rendering  the  prostatic  section  thus  made  permanent  were 
very  inadequate.  Further,  I  had  been  impressed  with  the  advantage 
that  followed  the  employment  of  suitable  bougies  as  dilators  in  cases 
where  the  prostate  threatened  to  obstruct  micturition  ( The  Prevention 
of  Prostatic  Obstruction.  London  :  Churchill.  1881).  Influenced  by 
observations  of  this  kind,  I  was  led  to  attach  considerable  importance 
to  the  treatment  immediately  following  section  of  the  enlarged  pro¬ 
state  with  the  view  of  rendering  it  more  permanent  than  had  hitherto  been 
attempted.  The  necessity  for  prostatotomy  havingbeen  determined  by  the 
symptoms  presented  in  each  case,  as  well  as  by  physical  examination, 

I  will  describe  briefly  the  operation  and  after-treatment  employed. 

The  former  consists  in  opening  the  membranous  urethra,  from  the 
perineum,  on  a  guide,  and  introducing  the  finger  within  the  prostatic 
urethra;  the  obstructing  portion  of  the  prostate  is  then  divided  a 
little  to  one  side  of  the  median  line,  partly  by  incision  with  a  curved 
probe-pointed  bistoury  from  within  outwards,  and  partly  by  divulsion 
with  the  finger  when  the  latter  is  feasible  ;  a  large  drainage-tube  is 
then  introduced  into  the  bladder.  I  attach  considerable  importance 
to  the  prolonged  use  of  the  drainage  apparatus,  as  the  object  is  to 
render  the  section  of  the  prostate  not  a  temporary  one  as  after  a 
lithotomy,  when  no  such  provision  is  made,  but  permanent.  Hence, 

I  arQ  iu  the  habit  of  retaining  these  tubes  for  six,  eight,  or  ten  weeks. 
If,  after  such  periods,  on  removing  the  tube,  I  find  that  a  catheter 
can  be  made  to  enter  the  bladder  easily  along  the  natural  route,  or  if, 
as  it  sometimes  happens,  urine  forces  its  way,  in  spite  of  the  drainage 
tube,  along  the  natural  passage,  I  regard  these  as  indications  that  the 
object  in  view  has  been  obtained.  The  perineal  wound  is  then  allowed 
to  close.  Let  me  briefly  illustrate  this  by  the  narration  of  one  of  my 
earliest  cases  (Journal,  June  9th,  1883). 

A  man,  aged  63,  came  under  my  care  in  February,  1883,  suffering 
mom  a  large  prostate,  which  was  a  constant  source  of  irritation  to  him. 

I  he  straining  and  forcing  to  urinate  were  but  very  slightly  relieved  by 
catheterism,  and  the  only  way  he  could  get  any  sleep  was  by  tying  the 
instrument  in,  and  this  was  generally  followed  by  some  cystitis.  A 
fortnight  after  I  saw  him,  I  opened  the  prostatic  urethra  by  a  median 
perineal  incision,  and  incised  the  prostate  laterally.  In  doing  this  I 
lounu  that,  though  the  prostate  was  not  very  large,  the  orifice  of  the 
bladder  was  much  obstructed  by  one  of  the  nipple -like  enlargements, 
which  are  sometimes  more  effectual  in  rendering  micturition  difficult 
and  catheterism  uncertain  than  some  larger  massos.  A  drainage-  tube  was 
introduced  and  retained  for  four  weeks,  when  it  was  removed,  and  the 
perineal  opening  allowed  to  heal.  In  this  case,  so  perfect  was  the  drain¬ 
age  that  the  whole  of  the  urine  escaped  by  the  apparatus,  and  the  patient 
was  kept  absolutely  dry  throughout.  He  remained  under  treatment 
for  two  months  after  the  operation.  Three  months  after  he  returned 
to  report  himself.  There  was  a  slight  fistulous  opening  in  the  peri¬ 
neum  at  the  lower  angle  of  the  wound,  through  which  urine  some¬ 
times  passed  in  drops  during  micturition.  He  could  now  hold  his  urine 
for  several  hours.  Same  slight  enlargement  of  the  prostate  could  be 
felt  from  the  rectum,  but  this  did  not  appear  to  have  increased.  A 
full-sized  catheter  was  easily  introduced  without  any  hitch  or  obstruc- 
f1?11  urethra,  or  at  the  neck  of  the  bladder,  being 

felt.  This  patient  was  seen  at  intervals  for  two  years  after  the  opera¬ 
tion,  and  remained  perfectly  well.  He  has  since  neglected  to  report 
himself.  1  hough  I  advised  him  to  pass  a  catheter  lor  himself  occa¬ 
sionally,  I  believe  that  he  did  not  do  so. 


Taking  the  case  thus  operated  on,  I  have  noted  the  following  re¬ 
sults  :  1.  The  operation  has  merely  afforded  just  such  a  temporary 
relief  as  the  retention  of  a  catheter  or  cannula  would  do  as  a  drain,  the 
condition  of  the  patients,  so  far  as  recovery  was  concerned,  being  more 
or  less  hopeless  at  the  time  of  operation.  2.  The  establishment  of  a 
permanent  vent  for  the  urine  through  the  perineum.  In  two  instances 
where  this  occurred  the  patients  exchanged  a  life  of  misery  for  one  of 
comparative  comfort.  The  shorter  route  here  proved  most  acceptable. 
3.  The  substitution  of  easy  for  difficult  catheterism.  In  one  patient  I 
thus  operated  on,  though  he  had  to  use  his  catheter  afterwards,  so  long 
as  I  heard  of  him,  which  was  for  over  two  years,  he  never  had  any 
difficulty  in  passing  the  instrument,  and  the  bladder  continued  to  be 
far  more  tolerant  of  urine  than  it  had  previously  been.  4.  The  com¬ 
plete  recovery  of  the  patient,  as  I  have  just  illustrated. 

In  discussions  relative  to  the  method  of  operation  adopted,  it  has 
been  pointed  out  that  in  some  cases  of  this  kind,  it  must  be  absolutely 
impossible  to  explore  the  whole  length  of  the  prostatic  urethra  with 
the  finger.  This  circumstance  has  never  influenced  me,  or  seriously 
interfered  with  my  carrying  out  the  object  in  view.  I  never  met  with 
a  prostate  of  such  a  size  or  shape  as  to  prevent  a  staff  or  guide  being 
passed  into  the  bladder,  and  where  a  director  will  go  a  knife  may  safely 
follow. 

But,  to  proceed,  though  a  more  or  less  permanent  vent  or  opening 
for  the  urine,  either  above  or  below  the  pubes,  may  prove  of  value  in 
some  instances  of  urethral  obstruction  due  to  prostatic  hypertrophy, 
where  ordinary  catheterism  is  useless  so  far  as  the  amount  of  relief 
that  is  afforded,  it  is  not  applicable  to  all  cases  of  this  kind.  For  we 
must  remember  that  in  the  former  class  of  cases  it  is  merely  a  matter 
of  urethral  obstruction  that  we  have  to  deal  with,  whilst  in  others  the 
symptoms  are  for  the  most  part  due  to  the  irritation  that  is  provoked 
in  the  bladder  by  the  protruding  masses  of  more  or  less  degenerated 
prostatic  tissue.  The  one  is  to  the  other,  as  well  as  to  the  bladder, 
as  urethral  stricture  is  to  vesical  calculus.  The  examination  of  speci¬ 
mens  of  hypertrophy  in  connection  w  th  their  clinical  history  clearly 
points  in  some  to  the  mechanical  irritation  which  protruding  masses  of 
more  or  less  prostatic  tissue  excite  in  the  interior  of  the  bladder.  In 
connection  with  the  treatment  of  such  cases,  where  the  lives  of  the 
individuals  are  not  only  absolutely  useless,  but  most  miserable,  I  am 
glad  to  see  there  are  signs  that  something  now  may  be  systematically 
done  for  their  relief.  Heretofore  we  have  been  drawing  for  any  ex¬ 
perience  we  may  possess  in  reference  to  this  point  upon  what  I  would 
speak  of  as  the  casualties  of  lithotomy.  There  is  much,  however,  in 
favour  of  direct  surgical  interference  in  these  exceptional  cases  of 
grave  prostatic  obstruction  and  irritation,  as  the  nature  of  the  growth, 
unlike  cancer,  renders  a  return  of  it  improbable.  I  have  now  on  three 
occasions  deliberately  removed  by  perineal  section  considerable  por¬ 
tions  of  the  hypertrophied  prostate,  with  permanent  relief  to  the 
patients  ;  and  I  have  no  hesitation  in  recommending  the  adoption  of 
this  course  in  suitable  cases,  after,  if  possible,  perineal  exploration 
of  the  part  with  the  finger.  Now,  three  instances  may  seem  very 
insufficient  data  for  basing  such  a  recommendation  upon ;  but  it 
must  be  remembered  that  this  is  an  exceptional  remedy  for  the 
purpose  of  meeting  exceptional  circumstances.  No  operation  of  this 
or  any  other  kind  would  in  my  judgment  be  warrantable  so  long 
as  a  man  can  keep  himself  reasonably  comfortable  with  the  use 
of  the  catheter,  and  therefore  the  percentage  of  cases  where  more 
radical  measures  would  seem  to  me  to  be  indicated  is  really  ex¬ 
tremely  small.  But  we  must  be  provided  for  these,  and  though 
they  are  oftener  met  with  in  the  aged  and  feeble,  with  reduced 
powers  of  repair,  whose  chances  of  recovery  from  auy  operation 
are  reduced,  such  means  as  I  am  referring  to  must  not  be  too  hastily 
set  aside  in  these  days  when  the  practice  of  operative  surgery,  espe¬ 
cially  in  relation  to  the  interior  of  the  body,  has  been  shorn  of  many 
of  its  dangers,  and  is  altogether  very  different  from  what  it  was,  even 
at  the  commencement  of  the  present  century.  I  am  induced  to  make 
these  observations  partly  because  I  think  it  would  be  a  misfortune  if 
operative  procedures  were  extended  to  what  I  would  speak  of  as 
ordinary  forms  of  prostatic  obstruction,  and  partly  because  I  think  the 
risks  attending  the  removal  of  protruding  portions  of  the  prostate 
have  been  somewhat  exaggerated,  and  thus  surgeons  have  been 
debarred  from  undertaking  operations  which,  in  proper  cases,  have 
afforded  both  immediate  and  permanent  relief.  So  far,  I  have  been 
able  to  do  all  I  desired  in  the  way  of  removing  more  or  less  of  the 
obstructing  prostate  by  proceeding  from  the  perineum,  which  I  have 
always  opened  with  considerable  freedom.  In  connection  with  the 
subject  of  prostatectomy,  or  removal  of  portions  of  the  prostate,  under 
such  circumstances  as  I  have  indicated,  I  would  take  this  opportunity 
of  expressing  the  interest  with  which  I  read  the  paper  by  Mr.  McGill, 
and  the  no  less  instructive  discussion  which  followed  it,  at  a  recent 
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meeting  of  the  Clinical  Society.  In  this  paper  the  author  demon¬ 
strates  by  instances  how  portions  of  the  prostate  might  be  removed  by 
scissors  through  a  suprapubic  incision.  I  am  disposed  to  think  that 
this,  on  still  further  trial,  will  be  found  the  best  way  to  deal  with 
such  cases,  for  it  places  the  operator  in  view  of  those  projecting 
masses  of  degenerated  prostate  tissue  which  invariably  protrude 
towards  the  cavity  of  the  bladder,  and  which  really  are  the  cause  of 
the  distressing  symptoms  of  irritation  which  accompany  them.  Care, 
however,  will  be  necessary,  as  I  have  just  urged,  in  the  selection  of 
cases  for  operations  of  this  kind,  it  being  distinctly  understood  that 
they  are  undertaken,  not  because  the  prostate  is  large,  but  because  it 
has  induced  symptoms  which  cannot  be  alleviated  in  any  other  way. 
You  may  remove  the  prostate  entirely,  but  this  necessarily  renders 
the  individual  incontinent  for  life.  Lobulated  masses  proceeding 
from  an  hypertrophied  prostate  and  isolated  fibromas  in  the  part,  may 
thus,  be  dealt  with  with  permanent  advantage  ;  but  this  is  a  very 
dill'erent  thing  to  extirpating  the  prostate  in  its  entirety,  or  seriously 
mutilating  the  muscular  ring,  which  under  all  circumstances  is 
essential  to  the  integrity  of  the  bladder  as  a  urine  holder. 

The  following  instance,  which  I  will  briefly  relate,  substantiates 
the  proposition  with  which  I  opened  this  lecture  ;  and,  as  it  similarly 
bears  upon  the  operative  point  now  under  consideration,  I  may  con¬ 
sistently  close  my  remarks  with  it. 

In  August,  1882,  a  patient,  aged  64,  came  under  my  care  with 
symptoms  of  primary  carcinoma  of  the  prostate,  which  caused  bleed¬ 
ing,  continuous  pain,  and  irritability  of  the  bladder.  As  no  treat¬ 
ment  afforded  relief,  I  did  a  free  median  cystotomy,  and  proceeded 
with  my  finger  and  a  blunt  gouge  to  enucleate  the  prostate  and  the 
growth  connected  with  it.  In  this  I  succeeded,  with  the  exception  of 
a  small  portion  in  front,  which  I  could  not  get  away.  There  was 
very  little  bleeding,  and  the  patient  made  a  good  recovery,  though  he 
lost  power  of  retaining  his  urine.  Some  degree  of  retentive  power 
eventually  returned,  but  it  became  necessary  to  provide  him  with  an 
apparatus  for  controlling  the  incontinent  escape  of  urine  from  the 
bladder.  He  lived  for  fourteen  months  after  the  operation,  and  wTas 
able  to  return  to  his  work  as  a  stevedore.  He  eventually  died  from  a 
recurrence  of  the  disease  in  the  glands  of  the  groin.  I  showed  the 
specimen  of  what  was  removed  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  in  connection  with  a  discussion  bearing  upon  the 
subject. 


A  FURTHER  INVESTIGATION 

INTO 

THE  SO-CALLED  HENDON  COW  DISEASE, 

AND  ITS 

RELATION  TO  SCARLET  FEVER  IN  MAN. 

Abstracted  from  a  Report  to  the  Agricultural  Department  of  the  Privy 
Council,  read  before  the  Pathological  Society,  January  17th,  18SS. 

By  Professor  EDGAR  CROOKSHANK,  M.B., 

Of  the  Bacteriological  Laboratory,  King’s  College,  London. 


Description  of  the  Streptococcus  isolated  from  the  Ulcers  of  the  Teats.  — 
Determination  of  the  Species:  Streptococcus  Pyogenes. — Acute  Ab¬ 
scesses  ;  Distribution  of  Streptococcus  Pyogenes. — Nature  of  Con- 
tagium  undetermined  in  the  Exanthemata. — Post-mortem  Appear¬ 
ances  in  the  Hendon  Cows. — Post-mortem  Appearances  of  Cows  from 
Wiltshire. — Post-mortem  Appearances  of  Inoculated  Calves. — Sum¬ 
mary. 

At  a  special  meeting  of  this  Society  I  laid  before  you  the  results  of 
an  investigation  which,  though  admittedly  incomplete  in  some  de¬ 
tails,  enabled  me  to  bring  forward  evidence  to  show  that  the  theory 
that  a  certain  eruptive  disease  of  the  teats  of  cows  at  Hendon  was 
the  very  disease  which  we  call  scarlet  fever  in  man  could  not  be 
maintained.  That  was  the  object  of  my  communication,  while  as  a 
side  issue — which  I,  nevertheless,  regarded  as  of  greater  interest  than 
the  overthrow  of  the  above-mentioned  theory — I  brought  forward  evi¬ 
dence  to  show  that  this  disease  was  in  reality  cow-pox.  I  was  anxious 
that  these  conclusions  should  be  made  known  without  delay,  partly 
to  allay  the  public  anxiety,  and  partly  because  I  wanted  to  give 
every  opportunity  for  my  statements  to  be  examined.  Thus  I  wished 
to  afford  anyone  interested  in  the  matter  an  opportunity  for  visiting 
the  farms  while  the  details  were  fresh  in  the  memory  of  the  milkers, 
and  before  the  disease  had  totally  disappeared  from  among  the  cows. 


I  pointed  out  that  the  study  of  the  streptococcus  which  I  had  iso¬ 
lated  was  not  y3t  completed.  I  had  yet  to  study  the  effects  of  inocu¬ 
lation,  and  I  was  therefore  only  in  a  position  to  say  that  this  strepto¬ 
coccus  corresponded  morphologically  and  on  cultivation  with  the  so- 
called  scarlatina  streptococcus.  I  inclined  to  the  belief  that  these  or¬ 
ganisms  were  identical,  not  only  with  each  other,  but  with  certain 
other  organisms  which  had  been  regarded  originally  as  distinct 
species. 

I  promised  further  investigation  on  these  points,  and  I  also  stated 
that  I  thought  I  should  find  in  a  calf  at  the  Royal  Veterinary  College 
the  post-mortem  appearances  which  had  been  described  by  Dr.  Klein. 
This  animal  showed  sjmptoms  of  septicaemia,  and  has  now  been 
killed  and  carefully  examined.  I  will  therefore  proceed  to  lay  before 
you  the  details  of  these  and  of  further  inquiries  in  connection  with 
this  subject. 

I  desire  to  lay  this  farther  evidence  before  you,  so  that  you  may  be 
concerned  to-night  in  discussing  the  identity  of  the  disease  I  have  in¬ 
vestigated  with  the  disease  which  has  been  fully  described  clinically 
and  pathologically  by  Dr.  Cameron  and  Dr.  Klein,  and  the  micro¬ 
pathology  of  which  has  been  so  fully  illustrated  by  Dr.  Klein  in  a 
very  extensive  series  of  lithographed  plates. 

Description  of  the  Streptococcus  isolated  from  the  Ulcers 
of  the  Teats. — I  will  first  describe  more  in  detail  the  chain-forming 
micrococcus  which  I  found  in  the  discharge  from  the  ulcers. 

The  individual  cocci  are  small  spherical  cells  with  a  special 
tendency  after  fission,  for  the  resulting  elements  to  remain  attached  to 
each  other,  forming  chains  or  rosaries.  There  may  be  a  few,  three  or 
four,  elements  linked  together,  or  a  number  of  individuals  forming 
straight  or  serpentine  chains.  The  size  of  the  individual  elements  is 
not  always  equal,  here  and  there  in  a  chain  a  larger  element  appearing. 

In  plate  cultivations  the  appearances  of  the  colonies  are  not  very 
striking.  They  appear  to  the  naked  eye,  after  three  or  four  days,  as 
extremely  minute,  greyish-white,  translucent  dots,  which,  under  the 
microscope,  have  a  slightly  yellowish-brown  colour.  They  are  finely 
granular  and  well-defined.  They  do  not,  liquefy  the  gelatine,  and 
after  weeks  do  not  exceed  the  size  of  a  pin’s  head. 

If  the  surface  of  nutrient  gelatine  solidified  obliquely  is  traced  over 
once  or  twice  with  a  platinum  needle,  bent  at  the  extremity  into  a 
little  hook  charged  with  the  micrococci,  a  ribbon-shaped  film  develops 
in  two  or  three  days  at  18c  C.  This  film  is  composed  of  minute 
greyish-white  translucent  dots  or  droplets,  which  can  be  more  easily 
recognised  with  the  aid  of  a  pocket  lens. 

According  to  the  number  of  organisms  seen  on  the  jelly,  the  dots  or 
colonies  may  be  completely  isolated  or  form  a  more  or  less  continuous 
film.  This  film  by  reflected  light  has  an  iridescent  appearance  like 
mother-of-pearl,  but  has  a  bluish  or  bluish-grey  tint  by  transmitted 
IjrrRt,  and  with  a  pocket  lens  appears  distinctly  brownish. 

°Th'e  gelatine  is  not  liquefied,  and  even  after  several  weeks  the 
cultivation  is  limited  to  the  inoculated  area  and  the  individual  colonies 
are  not  larger  than  pins’  heads.  Cultivated  on  the  oblique  surface  of 
nutrient  agar-agar  at  37°  C.  the  growth  is  very  similar,  forming  a  film 
composed  of  minute  dot-like  colonies  like  grains  of  sand.  But  the 
film  appears  less  transparent,  is  whiter,  and  the  colonies  have  a  greater 
tendency  to  get  irregular  in  form.  If  inoculated  with  one  tracing  of 
the  needle  the  growth  is  scanty,  but  tends  to  get  thicker  in  the  centre 
than  towards  the  margins,  which  may  have  a  terraced  appearance. 

Inoculated  in  the  depth  of  the  gelatine  there  appears  after  a  day  or 
two,  at  18°  C.,  a  thread-like  growth  along  the  track  of  the  inoculating 
needle.  This  delicate  thread  is  found  on  examination  with  a  pocket 
lens  to  consist  of  a  linear  scries  of  extremely  minute  granules.  In  a 
few  days  more  the  beads  or  granules  become  more  marked,  but  even 
after  weeks  the  cultivation  only  appears  like  a  string  of  minute  white 
compact  globular  masses  or  grains.  In  broth  at  37°  C.  the  cocci  in 
twenty-four  hours  create  a  turbidity,  and  gradually  develop  chains 
varying  in  length  according  to  the  age  of  the  cultivations.  Even  in 
forty-eTght  hours  there  may  be  chains  of  8,  10  or  20  elements.  After 
a  few  days  the  growth  settles  down  at  the  bottom  of  the  tube  in  the 
form  of  a  white  deposit,  while  the  supernatant  liquid  becomes  clear 
again. 

Cultivated  in  milk  at  37°  C.,  they  convert  it  in  two  or  three  days 
into  a  solid  mass,  while  uninoculated  control  tubes  remained  liquid. 
Inoculated  subcutaneously  in  the  ear  of  rabbits,  they  produce  in  two 
days  an  inflammatory  thickening,  with  erysipelatous  redness,  and 
without  suppuration. 

Determination  of  the  Species  :  Streptococcus  Pyogenes.— 
From  its  microscopical  appearances,  its  characters  on  cultivation, 
■  and  its  effect  on  animals,  it  is  obvious  that  this  organism  is  iden- 
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tical  in  every  respect  with  the  streptococcus  found  in  acute  abscesses 
by  Ogston,  and  studied  more  minutely  and  named  streptococcus 
pyogenes  by  Eosenbach.  For  some  time  my  attention  has  been 
drawn  to  the  probablo  identity  of  the  organisms  described  in  puer¬ 
peral  fever,  measles,  scarlatina,  diphtheria,  with  the  chain-formiDg 
micrococcus  in  pus,  and  I  find  that,  independently,  bacteriologists 
on  the  Continent  have  not  only  considerably  extended  that  idea, 
but  have  come  to  definite  conclusions.  Formerly,  certain  differences 
in  the  result  of  inoculation  of  animals  were  regarded  as  establishing 
a  distinction  of  species  ;  but  further  researches  have  shown  that  often 
these  differences  are  not  constant,  and  moreover,  in  the  history  of  the 
well-known  pathogenic  organisms  we  meet  with  different  effects  pro¬ 
duced  by  one  and  the  same  species.  Indeed,  we  find  that  the  patho¬ 
genic  effect  depends  upon  several  conditions,  such  as  the  source  of  the 
micro-organism,  the  dose,  the  mode  and  place  of  infection,  and  the 
nature  of  the  inoculated  soil.  The  principal  method  of  attenuation  of 
virus  depends  upon  the  fact  that  by  passing  organisms  through  dif¬ 
ferent  animals,  they  assume  different  properties.  Thus,  anthrax 
bacilli  from  sheep  are  fatal  to  sheep,  but  if  passed  through  mice  pro¬ 
duce  a  transitory  illness.  The  microbe  of  swine-erysipelas  passed 
through  pigeons  is  increased  in  pathogenic  power,  but  by  passing 
through  rabbits  is  progressively  diminished,  producing  only  a  mild 
disease.  But  not  only  is  the  pathogenic  effect  different,  but  the 
organism  itself  may  be  altered.  Thus,  according  to  Huber,  anthrax 
bacilli  from  the  guinea-pig  are  thicker  than  when  they  are  derived 
from  the  mouse  or  sheep,  and  the  latter  are  thicker  than  in  the 
rabbit. 

Even  the  streptococcus  crysipelatis  of  Fehleisen,  which  at  first  was 
regarded  as  quite  a  distinct  species,  has  been  identified  by  many  Ger¬ 
man  authorities  with  the  streptococcus  pyogenes.  Similar  in  their  micro¬ 
scopical  features  and  their  characters  on  cultivation,  Baumgarten  does 
not  consider  it  beyond  the  limits  of  possibility  that  they  might  differ 
in  their  effects  on  inoculation,  according  to  the  condition  with  which 
they  had  been  associated.  Thus,  when  derived  from  suppuration, 
there  might  be  a  tendency  towards  the  development  of  an  inflamma¬ 
tion  accompanied  with  the  formation  of  pus  ;  and  when  derived  from 
erysipelas,  there  might  be  a  tendency  towards  the  formation  of  an  ery¬ 
sipelatous  inflammation  without  suppuration  ;  while  under  other  con¬ 
ditions  the  organisms  might  lose  their  pathogenic  properties  alto¬ 
gether.  But  apparently  there  is  no  longer  even  this  distinction,  for 
these  differences  after  inoculation  have  been  minimised  by  recent  re¬ 
searches.  I  will  give  further  details  of  these  investigations  directly, 
and  I  will  now  proceed  to  enumerate  the  various  diseases  and  condi¬ 
tions  in  which  the  Continental  authorities  principally  have  arrived  at 
the  conclusion  that  we  have  to  do  with  one  and  the  same  micro¬ 
organism. 

Distribution  of  Streptococcus  Pyogenes.—  Acute  Abscesses. 
— I  have  already  mentioned  that  a  chain-forming  micrococcus  was 
first  described  by  Ogston  in  acute  suppuration.  It  was  later  studied 
by  the  methods  of  cultivation  introduced  by  Koch,  and  named  by 
Eosenbach  streptococcus  pyogenes.  According  to  Flugge,  after  sub¬ 
cutaneous  inoculation  of  mice  with  a  small  quantity  of  a  cultivation, 
there  is  no  result  in  80  per  cent,  of  the  animals  experimented  on. 
Sometimes  there  is  limited  pus-formation  at  the  seat  of  inoculation, 
sometimes  the  animals  die  without  any  very  striking  pathological 
appearances. 

Erysipelas. — In  erysipelas  Fehleisen  isolated  a  streptococcus  and 
described  the  appearances  on  cultivation.  Fehleisen  regarded  the 
organism  as  quite  distinctive,  with  special  characters  on  cultivation  ; 
but  Eosenbach  pointed  out  the  extremely  close  resemblance  in  every 
respect  to  the  streptococcus  pyogenes,  though  he  described  an  apparent 
difference  on  cultivation  on  nutrient  agar-agar.  Further  investigations, 
however,  by  other  observers  showed  that  tbese  organisms  could  not  be 
distinguished  with  certainty,  either  by  their  morphological  appear¬ 
ances  or  by  their  characters  on  cultivation.  Moreover,  the  marked 
differences  which  have  been  described  after  inoculation  were  not  ob¬ 
tained  by  those  who  repeated  the  experiments.  Basset  found  that  the 
result  of  inoculating  streptococcus  pyogenes  in  the  rabbit’s  ears  induced  a 
very  similar  condition  to  the  result  of  inoculation  of  streptococcus  cry - 
sipelatis,  and  both  organisms,  by  subcutaneous  inoculation  and  by  in¬ 
oculation  in  the  cornea  of  rabbits  and  other  animals,  induced  results 
without  any  constant  difference.  Passet  showed  that  the  inoculation 
of  the  cornea  produced  the  same  form  of  keratitis.  Hoffa  and  Ilajek 
described  minute  differences  at  the  seat  of  inoculation,  but  Biondi 
and  Eiselsberg  repeated  the  experiments,  and  failed  to  establish  the 
alleged  differences.  Baumgarten  also  investigated  this  subject,  and 
failed  to  prove  any  essential  difference,  and  indeed  found  much  more 
often  than  might  have  been  expected  from  the  publications  of  previous 


authors  that  no  marked  result  at  all  was  obtained  on  inoculation  ;  and 
he  concluded  that  streptococcus  pyogenes  and  streptococcus  crysipelatis 
in  their  form,  cultivation,  and  their  effects  on  animals  were  identical. 
Thus  Passet,  Biondi,  Eiselsberg,  Baumgarten,  and  Friinkel  have 
definitely  accepted  the  identity  of  the  streptococcus  associated  with 
suppuration,  and  the  streptococcus  associated  with  erysipelas. 

Spreading  Lrungrene.  From  a  case  of  spreading  gangrene,  which 
was  identical  with  Ogston’s  erysipelatoid  wound  gangrene,  and  re¬ 
garded  by  him  as  the  most  intense  and  dangerous  form  of  erysipelas, 
Eosenbach  obtained  pure  cultivations  of  streptococcus  pyogenes  by 
incising  the  skin  of  the  limb,  and  inoculating  tubes  from  the  turbid 
reddish  fluid  which  escaped.  That  the  streptococcus  was  identical 
with  streptococcus  pyogenes  was  ascertained  by  comparison  of  the  mode 
of  growth,  and  of  the  effect  on  animals  with  a  cultivation  derived 
from  pus. 

Surgical  Fever.— Eiselsberg  proved  the  presence  of  streptococcus 
pyogenes  in  the  blood  of  several  cases  of  surgical  fever  in  Billroth’s 
clinic.  The  organism  was  identified  by  cultivation. 

Puerperal  Fever. — Fiankel  isolated  from  puerperal  septicaemia  a 
streptococcus,  which  he  called  streptococcus  puerperalis  ;  he  identified 
it  with  streptococcus  pyogenes.  Winkel  obtained  a  pure  cultivation  of 
a  streptococcus  from  the  blood  of  the  heart  in  a  case  of  puerperal 
peritonitis.  It  produced  erysipelatous  redness  when  inoculated  in  the 
rabbit’s  ear,  and  in  form  and  in  cultivation  was  similar  to  strepto¬ 
coccus  crysipelatis.  Cushing  found  that  streptococcus  pyogenes  was 
associated  with  puerperal  infection.  The  cocci  were  found  in  endo¬ 
metritis  diphtheritica  as  well  as  in  secondary  puerperal  inflammation. 
These  observations  were  confirmed  by  Baumgarten,  and  there  can  be 
little  doubt,  from  the  description,  that  the  streptococcus  isolated 
from  puerperal  fever  by  Dr.  W.  E.  Smith,  which  is  regarded  by 
Dr.  Klein  as  a  distinct  species  of  streptococcus,  is  the  same  organism 
as  the  one  previously  found  by  the  observers  just  named,  and,  if  so,  it 
is  only  another  manifestation  of  streptococcus  pyogenes. 

Puerperal  Mastitis.  —  In  puerperal  mastitis  Bumm  isolated  the 
streptococcus  pyogenes. 

Diphtheria. — In  three  cases  of  typical  diphtheria  Loffler  found  a 
streptococcus.  He  isolated  it  by  cultivation,  found  that  it  was 
similar  in  form,  characters  on  cultivation,  and  effects  after  inocu¬ 
lation,  with  Fehleisen’?  streptococcus  of  erysipelas.  Loffler  was  not 
inclined  to  regard  them  as  identical,  became  Fehleisen  never  found 
his  cocci  in  the  blood  vessels.  Flugge  named  the  organism  strepto¬ 
coccus  articulorum,  and  states  that,  after  subcutaneous  inoculation  or 
injection  of  a  cultivation  in  mice,  a  large  proportion  of  the  animals 
die,  and  in  the  sections  of  the  spleen  and  other  organs  the  streptococci 
are  again  seen.  Baumgarten  investigated  the  same  subject,  and 
decided  that  the  streptococcus  was  streptococcus  pyogenes. 

Scarlet  Fever. — Orooke,  in  cases  of  scarlet  fever  with  severely  af¬ 
fected  throat,  found  bacilli,  cocci,  and  streptococci  in  the  organs  of 
the  throat,  and  cocci  in  the  internal  organs.  Crooke  left  it  au  open 
question  whether  these  cocci  were  the  specific  organisms  of  scarlet  fever, 
or  to  be  regarded  as  diphtheritic  or  septic  associates.  He  inclined  on 
clinical  grounds  to  the  latter  view.  In  cases  of  scarlatinal  diphtheria 
Loffler  found  the  same  chain-forming  micrococcus  which  he  had  found 
in  typical  diphtheria.  Babes  was  able  constantly  to  prove  in  inflam¬ 
matory  products  secondary  to  scarlatina  the  presence  of  a  strepto¬ 
coccus  greatly  resembling  that  in  pus.  Heubner  and  Bahrdt,  in  a 
fatal  case  of  scarlet  fever  in  a  boy,  complicated  with  suppuration  of 
the  finger  and  knee  joints  and  with  pericarditis,  found  a  streptococcus 
identical  in  form,  from  the  description,  with  streptococcus  pyogenes. 
Cultivations  were  not  made.  The  secondary  affection  started  from 
the  diphtheritically  affected  tonsils,  which  were  followed  by  retro¬ 
pharyngeal  abscess.  Fiankel  and  Freudenberg  examined  for  micro¬ 
organisms  three  cases  of  scarlatina  with  well-marked  affection  of  the 
throat.  In  all  three  cases  they  obtained  cultivations  of  cocci  from  the 
submaxillary  lymphatic  glands,  spleen,  liver,  and  kidney.  These 
cocci  could  in  no  way  be  distinguished  from  streptococcus  pyogenes 
derived  from  pus  ;  nor  from  the  undoubtedly  identical  streptococcus 
which  one  of  them  (A.  Fiiinkel)  had  already  repeatedly  cultivated 
in  large  numbers  from  puerperal  affections.  In  two  of  the  cases  strep¬ 
tococcus  pyogenes  was  the  only  organism  present,  and  in  all  three  cases 
it  was  far  in  excess  of  other  colonies  which  developed.  The  or¬ 
ganisms  were  also  found  in  sections  of  the  organs  by  microscopical 
examination. 

The  identity  of  this  streptococcus  with  streptococcus  pyogenes  and 
streptococcus  puerperalis  was  established  by  comparison  of  their  macro- 
scopical  and  microscopical  appearances  in  cultivations  on  nutrient 
agar-agar,  nutrient  gelatine,  and  in  broth,  both  at  the  ordinary  and 
at  higher  temperatures,  and  also  by  experiments  on  animals.  They 
concluded  that  it  could  bo  stated  with  certainty  that  the  organ- 
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isms  in  question  did  not  stand  in  causal  relation  to  scarlet 
fever. 

They  consider  that  special  methods  of  microscopical  and  biological 
research  were  apparently  needed  for  demonstrating  the  true 
scarlet  fever  contagion,  which  probably  was  especially  present  in  the 
skin. 

They  consider  that  the  presence  of  the  streptococcus  was  due  to  a 
secondary  infection  to  which  the  door  was  opened  by  the  lesions  of  the 
throat,  a  view  which  was  supported  by  the  fact  that  the  organisms 
were  found  in  the  submaxillary  lymphatic  glands. 

They  preferred  to  use  the  teim  “  secondary  ”  to  “  complicated  ”  or 
“combined”  infection,  because  this  expresses  the  fact  that  by  the 
effect  of  the  scarlatinal  virus  the  soil  is  rendered  suitable  for  this 
ubiquitous  microbe,  when  it  has  once  gained  an  entrance. 

From  the  blood  and  desquamation  of  scarlet  fever,  Dr.  Edington 
cultivated  a  streptococcus,  which  he  named  provisionally  streptococcus 
rubiginosus. 

Dr.  Klein  examined  eleven  cases  of  scarlet  fever.  In  ten  of  them 
the  tonsils  were  ulcerated,  and  in  many  severely.  From  five  cases, 
from  four  during  life,  and  from  one  after  death,  with  ulcerated  throat, 
a  streptococcus  was  isolated — in  one  case  in  company  with  staphylo¬ 
coccus  aureus.  Dr.  Klein  regarded  this  chain-forming  micrococcus  as 
the  contagium  of  scarlet  fever,  and  named  it  the  micrococcus  scarlet- 
tincc.  The  Edinburgh  commission  regarded  Dr.  Klein’s  streptococcus 
as  identical  morphologically  with  the  streptococcus  rubiginosus,  and 
Dr.  Woodhead  suggested  that  it  was  identical  with  the  streptococcus 
pyogenes.  In  a  specimen  of  tinned  milk  which  had  been  suspected 
of  containing  the  contagium  of  scarlet  fever,  Dr.  Klein  isolated 
a  streptococcus,  which  he  regarded  as  identical  with  the  strepto¬ 
coccus  from  the  scarlet  fever  cases.  If  the  organism  is  identical  with 
the  streptococcus  of  scarlatina,  it  is  obvious  that  improperly  preserved 
milk  is  another  source  of  the  streptococcus  pyogenes.  From  the  blood 
of  a  monkey,  which  Dr.  Klein  received  two  days  after  death,  a  strep¬ 
tococcus  was  isolated,  which  corresponded  with  the  streptococcus  from 
the  Hendon  cow  disease,  from  the  scarlet  fever  cases,  and  from  the 
tinned  milk.  This  monkey  died  in  a  house  where  scarlet  fever  had 
occurred. 

From  the  presence  of  this  streptococcus  and  from  the  anatomical 
condition  of  the  viscera,  Dr.  Klein  regarded  as  without  doubt  the 
unity  of  this  disease  with  acute  scarlatina.  The  post  mortem  appear¬ 
ances,  however,  were  from  description  the  post-mortem  appearances  of 
septicaemia,  which  are  common  to  many  diseases  besides  scarlet  fever, 
and  the  streptococcus,  which  can  only  be  regarded  as  the  streptococcus 
pyogenes ,  may  have  been  either  the  result  of  septic  infection  secondary 
to  some  undetermined  disease,  or  it  may  possibly  be  accounted  for 
by  the  animal  not  beiDg  examined  earlier  than  two  days  after  death. 

So-called  Hendon  Cow  Disease. — In  the  disease  which  Dr.  Klein 
calls  the  Hendon  cow  disease  a  streptococcus  was  isolated  which  is 
identical  with  the  streptococcus  from  scarlet  fever.  The  Hendon  cow 
disease  was  regarded  as  scarlatina  in  the  cow,  and  the  streptococcus 
as  the  micrococcus  scarlatinse.  From  the  ulcers  of  the  Wiltshire  dis¬ 
ease  I  have  isolated  an  organism  identical  with  the  description  of  Dr. 
Klein’s  streptococcus.  I  regard  this  disease  as  cow-pox,  and  the  or¬ 
ganism  as  identical  with  the  streptococcus  pyogenes. 

Vaccinia. — In  vaccine  lymph,  Cohn  and  others  have  recognised  the 
presence  of  micro-organisms.  Guttman  and  Pfeiffer  have  separated 
the  different  species  by  Koch’s  methods.  Guttman  found:  (1)  micro¬ 
coccus  pyogenes  aureus  ;  (2)  staphylococcus  viridis  flavescens  ;  (3) 
staphylococcus  cereus  albus.  (Syn.  micrococcus  vaccinise,  Cohn, 
Yoight,  Garre).  Dr.  Klein  has  isolated  a  micrococcus  which  he  calls 
streptococcus  vaccinise,  and  which  he  states  is  identical  with  one  of 
Guttman’s  cocci.  But  the  streptococcus  pyogenes  may  occur  in  vaccine 
lymph,  and  Pfeiffer  regards  it  as  the  result  of  contamination.  Hence 
it  is  suggested  that  before  calf  lymph  is  employed  for  vaccination  it 
should  be  tested  on  a  rabbit’s  ear.  If  in  two  days  no  rash  has  been 
produced,  the  possibility  of  the  presence  in  the  lymph  of  streptococcus 
pyogenes  or  erysipelatis  is  excluded.  The  nature  of  the  contagium  in 
vaccinia  as  in  scarlet  fever  is  unknown. 

Variola. — In  the  pustules  of  variola  Hlava  has  established  the 
presence  of  streptococcus  pyog-.nes ,  and  Garre  found  streptococci  in  the 
internal  organs  in  a  case  ot  variola  bsemorrhagica. 

Variola  and  Pemphigus. — In  a  fatal  case  of  variola  complicated 
with  pemphigus,  Garre  found  a  streptococcus  in  the  pemphigus  vesi¬ 
cles.  Whether  it  wa3  identical  with  streptococcus  erysipelatis  Garre 
left  an  open  question. 

Foot-and-Mouth  Disease. — In  1868  Professor  Brown  figured  a  strep¬ 
tococcus  in  the  milk  of  cows  affected  with  foot-and-mouth  disease. 
From  the  vesicles  of  this  disease  in  sheep  Dr.  Klein  isolated  a  strepto¬ 
coccus  which  he  regarded  as  the  contagium  of  the  disease.  From  Dr. 


Klein’s  description  of  its  morphological  features  and  characters  on 
cultivation  it  closely  corresponds  with  streptococcus  pyogenes.  Mr. 
Watson  Cheyne  investigated  the  same  disease,  and  informs  me  that 
he  also  isolated  a  streptococcus,  which  he  concluded  was  streptococcus 
pyogenes.  Baumgarten  also  regards  Dr.  Klein’s  alleged  contagium  as 
most  probably  the  streptococcus  pyogenes.  Against  the  fact  of  this 
organism  being  the  virus  of  this  disease,  and  in  favour  of  its  being 
streptococcus  pyogenes  we  have  the  results  of  inoculation  experiments. 
A  great  number  of  subcutaneous  inoculations  in  sheep  were  without 
any  result.  One  of  several  guinea-pigs  fed  with  the  organism  had  an 
abscess,  another  an  ulcer.  In  sheep  fed  with  the  organism  two  out 
of  nine,  after  a  number  of  repeated  administrations,  developed  a  dis¬ 
ease  regarded  by  Dr.  Klein  as  foot-and-mouth  disease.  There  is  the 
possibility  of  two  fallacies  :  one  that  the  disease,  if  really  foot-and- 
mouth  disease,  may  have  occurred  spontaneously  ;  the  other  that  the 
result  which  occurred  may  have  been  a  spurious  form  of  foot  and- 
mouth  disease.  The  control  experiment  of  exposing  a  number  of 
sheep  with  these  two  sheep  to  see  if  the  disease  spread  was  wanting. 

Cattle  Plague. — Semmer  cultivated  streptococci  from  the  blood  and 
lymphatic  glands  of  a  sheep  with  this  disease.  A  calf  inoculated  with 
a  cultivation  was  stated  to  have  died  in  seven  days  from  cattle  plague. 
The  cocci  were  stated  to  lose  their  virulence  by  successive  cultivation, 
and  the  weakened  cultivations  to  protect  against  the  virulent  disease. 

I  think  it  extremely  likely  this  was  another  manifestation  of  strepto¬ 
coccus  pyogenes,  and  that  the  animal  died  very  probably  of  septic  in¬ 
fection.  Dr.  Klein  is  also  of  opinion,  in  spite  of  Semmer’s  statements, 
that  the  specific  nature  of  these  micro-organisms  cannot  be  considered 
to  be  established. 

Swine  Fever.  —  In  a  severe  case  of  this  disease  with  well-marked 
intestinal  ulceration  I  have  obtained  from  the  blood  of  the  spleen  a 
n  ixed  cultivation  of  streptococci  and  other  organisms.  Isolation 
and  cultivation  in  the  pure  state  are  not  yet  completed.  It  was  very 
probably  mixed  infection  with  streptococcus  pyogenes. 

Yellow  Fever. — Bab&s  observed  the  presence  of  streptococci  in  the 
vessels  of  the  kidney  and  liver  in  yellow  fever.  Cultivation  experi¬ 
ments  are  wanting.  It  was  probably  secondary  infection  with  strepto¬ 
coccus  pyogenes. 

Fievre  Bilieust  Typholde.  — Babks,  in  a  case  of  this  disease,  found 
masses  of  streptocci  filling  the  vessels  of  the  liver,  kidney,  and  spleen  ; 
probably  another  instance  of  secondary  infection  with  streptococcus 

pyogenes. 

Measles. — From  the  blood  and  from  inflammatory  post-products  in 
measles  Babes  isolated  a  streptococcus,  which  he  describes  as  close’y 
resembling  the  streptococcus  pyogenes. 

Endocarditis. — Wyssokowitsch  found  cocci  in  the  internal  organs  in 
ulcerative  endocarditis,  and  produced  the  disease  in  animals  by  injec¬ 
tion  of  streptococcus  pyogenes  and  other  organisms  after  injury  to  the 
valves.  Weichselbaum,  by  microscopical  research  and  by  cultivation 
experiments,  proved  the  presence  of  streptococcus  pyogenes  in  acute 
verrucous  endocarditis.  Baumgarten  confirmed  this.  He  found  strep¬ 
tococcus  pyogenes  alone  in  one  case,  and  accompanied  "by  staphylococcus 
aureus  in  another. 

Typhoid  Fever. — Senger  found  a  streptococcus  in  a  case  of  typhoid 
with  secondary  infection.  This  was  probably  streptococcus  pyogenes,  for 
Dunin  found  in  post-typhoid  suppuration  the  well-known  pyogenic 
organisms,  mostly  as  staphylococci,  but  sometimes  streptococci. 

Pneumonia. — Weichselbaum  found  the  streptococcus  pneumonice, 
which  resembled  streptococcus  pyogenes  and  erysipelatis  morphologically 
and  on  cultivation.  It  was  found  in  twenty-one  cases  by  micro¬ 
scopical  research,  and  cultivated  in  nineteen.  It  had  no  effects  on  the 
rabbit’s  ear.  Baumgarten  nevertheless  regards  this  as  streptococcus 
pyogenes,  and  is  of  opinion  that  it  is  only  a  matter  of  further  research 
to  establish  that  view.  In  pneumonia  after  typhoid,  Neumann  found 
streptococci  by  microscopical  research  in  the  lungs,  and  by  cultivation 
isolated  a  streptococcus.  It  corresponds  with  Weichselbaum’s  strepto¬ 
coccus  in  not  affecting  the  rabbit’s  ear. 

Empyema. — Rosenbach  obtained  a  pure  cultivation  of  streptococcus 
pyogenes  in  a  case  of  empyema.  Wechselbaum  in  two  cases  also 
established  its  presence. 

Broncho-pneumonia. — Thaon  found  chain  cocci  in  the  lungs  of  chil¬ 
dren  in  fatal  cases  of  broncho-pneumonia,  complicating  measles,  diph¬ 
theria,  and  whooping-cough.  They  were  regarded  as  identical  with 
the  streptococcus  isolated  by  Loffler  from  diphtheria.  Fr'ankel  dis¬ 
covered  a  streptococcus  in  the  lungs  of  a  case  of  true  croup  complicated 
with  broncho  pneumonia,  and  by  cultivation  established  its  identity 
with  streptococcus  pyogenes. 

Progressive  Tissue  Necrosis  in  Mice. — Koch  produced  a  disease  in  mice 
by  subcutaneous  injection  of  putrid  blood.  In  tissue  sections  a  chain 
coccus  was  found,  and  Baumgarten  is  of  opinion  that  it  i3  very  pro- 
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bably  identical  with  the  streptococcus  pyogenes,  but  cultivations  are  still 
wantmg. 

Septicaemia  Consecutive  to  Anthrax.— Charrin  found  cocci  in  rabbit® 
examined  some  hours  after  death  from  anthrax.  These  when  isolated 
produced  death  m  rabbits  from  septicaemia  without  suppuration. 
Chains  composed  of  fifteen  to  twenty  elements  were  found  in  all  the 
organs.  This  was  probably  another  instance  of  streptococcus  pyogenes. 
Pyaemia  and  Seph-ecmia.  Rosenbach  examined  six  cases  of 
,  ?r0“  °ase  No.  1  cultivations  of  streptococcus  pyogenes 
were  obtained  from  the  blood  of  the  patient  during  life. 
The  blood  was  stroked  oyer  the  surface  of  the  culture  medium, 
and  in  two  tubes  the  staphylococcus  pyogenes  aureus  was  also  present 
In  Case  2  with  suppurative  pleuritis,  the  pleura  was  tapped  during 
life,  and  cultivations  of  streptococcus  pyogenes  were  obtained.  In  Case 

з,  streptococci  were  found  in  the  metastases  in  the  kidneys,  and  in  the 
other  suppurations  that  were  examined. 

In  Case  4  the  pleura  was  opened  during  life,  and  streptococcus 
pyogenes,  associated  with  staphylococcus  pyogenes  aureus,  was  culti¬ 
vated  from  the  fluid  which  escaped.  In  Case  5  pure  cultivations  of 
streptococcus  pyogenes  were  obtained  from  pus  from  the  knee  which 
was  punctured  during  life.  This  case  was  one  of  erysipelas  and  pyaemia 
after  removal  of  carcinoma  of  the  breast.  In  Case  6,  a  case  of  whit¬ 
low^  with  metastatic  abscesses,  the  patient  recovered,  and  no  strepto¬ 
cocci  were  found.  Thus  in  six  cases  of  metastatic  pyaemia  strepto- 
coccus pyogenes  was  found  five  times,  partly  in  the  blood  and  partly 
in  the  metastatic  deposits,  and  twice  in  company  with  staphylococcus 
pyogenes  aureus.  Baumgarten  also  found  the  streptococcus  pyogenes  in 
the  internal  organs  mpymmic  cases,  and  Eiselsberg  found  streptococcus 
pyogenes  in  company  with  staphylococcus  pyogenes  aureus  in  the  blood 
of  cases  of  septicaemia. 

Congenital  Syphilis  —  Kassowifz  and  Hochsinger  found  the  presence 
of  a  streptococcus  in  the  tissues  and  internal  organs,  and  especially  in 

«lSdIeS-Se1^ 1D  fatal  CaSel°f  congenital  syphilis.  These  observers 
regarded  their  discovery  as  having  an  important  bearing  on  the 

etiology  of  syphilis,  but  Kolisko  pointed  out  that  it  was  only  the 
of,septlc  ejection  with  presence  of  streptococcus  pyogenes,  as  had 
already  been  established  m  scarlet  fever. 

Idiopathic  Cerebro- Meningitis. — From  the  meningeal  exudation  of  a 
case  of  apparently  idiopathic  cerebro-meningitis  Banti  found  by 
me^ods  the  presence  of  streptococcus  pyogenes,  staphylococcus 
aureus,  and  albus.  The  cocci  probably  entered  through  an  abscess  of 
tne  jejunum. 

Blepharadenitis  and  Thlegmonous  Dacryocystis.—WvlmaiV  isolated 
Dy  cultivation,  streptococcus  pyogenes,  and  other  organisms  from  these 
diseases.  In  phlegmonous  dacryocystis  Widmark  found  streptococcus 
pyogenes  almost  exclusively.  e 

Fatal  Case  of  Leukaemia.—  Flugge  cultivated  a  streptococcus  from 
necrotic  patches  in  the  spleen  of  a  fatal  case  of  leukaemia.  Cultures 
“rrespv°‘^e,d  vei7  closely  with  streptococcus  pyogenes.  Inoculation  in 
two  rabbits  ears  produced  similar  results  to  streptococcus  pyogenes,  or 
erysipe  a  is.  lugge  called  it  streptococcus  pyogenes  malignus,  but 
concludes  that  it  is  probably  identical  with  the  streptococcus  from  pus. 

•i  r  A.  tcolaier,  and  later  Guarneri,  isolated  a  streptococcus  from 

и.  Microscopically  it  could  not  bo  distinguished  from  other  strep- 
tococcu  Baumgarten  is  of  opinion  that  it  is  neither  iu  form  nor  in 
cultivation  to  be  distinguished  with  certainty  from  streptococcus 
pyogenes. 

n,^lr'~rEni.mericll1  su,cceed6d  in  proving  the  presence  of  chain  cocci  in 
of  a  bosPltal  where  erysipelas  had  broken  out.  These  cocci  in 
'  ®rm,  their  characters  on  cultivation,  and  in  inoculation  results, 
were  identified  with  the  streptococcus  erysipelatis. 

anous  Rating  Substances.— Baumgarten  states  that  in  the  most 
fan<\us  ®“b3tancea  1 undergoing  putrefaction  streptococci  are  always 
7,.lch  morphologically  are  exactly  similar  to  the  streptococcus 
erysipelatis.  Baumgarten,  therefore,  regards  it  as  quite  possible  that 
^  erysipelatis,  or  pyogenes,  is  essentially  a  saprophytic 

0amsm,  that  is  to  say,  an  organism  which  may  be  found  wherever 

incidental  6Ca^1Dg  °rgaalc  matter>  and  that  its  parasitism  is  only 


T  t^-ATURe  OFfCoNTAGIUM  UNDETERMINED  IN  THE  EXANTHEMATA.— 
V?  ’>  therefore,  that  the  results  of  these  numerous  investigations 
^onstitute  a  mass  of  evidence  in  support  of  my  opinion  that  in  a  dis- 
se  v  ic  is  accompanied  with  a  lesion  of  the  skin  or  mucous  mem- 
ane,  and  in  which  the  blood  and  tissues  are  profoundly  affected  by 

tb!!  !£USi°- that  dlsease>  micro-organisms  may  gain  an  entrance  into 
the  circulation  and  escape  destruction. 

sraTh-f  l  r  ‘urrccce>.  therefore,  of  streptococcus  pyogcr.es  in  diphtheria, 
scarlet  fever,  vaccinia,  variola,  measles,  typhoid,  etc.,  must  be  re¬ 


garded  as.  a  secondary  result,  and  associated  with  septic  or  nva-miV 
complication— and  I  am  forced  to  the  conclusion  that,  excepting  nega¬ 
tive  evidence  bacteriology  has  not  assisted  us  in  the  least  in  the  de¬ 
termination  of  the  real  nature  of  the  morbific  agent  or  actual  eon- 
tagium  of  the  exanthemata.  actual  con 

That  there  are  certain  diseases  which  are  due  to  micro-organisms  is 
SUrei’  aiCfe£ted  a11  “odern  pathologists,  but  we  a?e  far  from 
g  T°1Ved  thS  DatUre  °*  4  v6  ®ontagium  of  all  communicable  dis- 
hronAw  manJ  ca8!n’  88  hydrophobia,  where  bacteria  have  been. 

aS  SPu,Clfic  agents>  they  have  been  gradually  sub- 
shtuted  by  the  less  definable  term  virus.  Misapplied  bacteriology  will 
be  both  misleadmg  and  mischievous,  and  this  criticism  is  ap¬ 
plicable  if  a  micro-organism  is  maintained  to  be  the  actual  contagium 
of  a  disease,  such  as  scarlatina,  in  the  face  of  obvious  fallacies  and 
without  affording  the  evidence  which  is  usually  regarded  as  necessary 
for  admitting  a  causal  connection.  ^ 

Post-mortem  Appearances  in  the  Hendon  Cows. — A  great  deal 
of  importance  appears  to  have  been  attached  to  the  post  mortem  ap¬ 
pearances  which  were  found  by  Dr.  Klein  in  the  original  Hendon 
disease.  This  is  all  the  more  surprising  inasmuch  as  it  was  pre¬ 
sumably  not  only  a  non-fatal  form  of  scarlatina,  but  of  such  a  very 
mild  type  that,  according  to  Dr.  Klein,  neither  feeding  capacity  nor 
milking  power  was  affected,  nor  was  the  body  temperature  abnormal. 

1  uttipg  aside  the  danger  of  coming  to  conclusions  from  two  postmortem- 
examinations,  I  will  pass  on  to  quote  fully  what  the  post-mortem  exami¬ 
nation  of  these  two  cows  revealed. 

In  cow  4,  killed  January  9th,  we  read  as  follows  : _ 

Naked  Eye  Appearances  of  Cow  4.—“  On  opening  the  chest,  it  was 
found  that  both  lungs  exhibited  on  the  upper  posterior  lobes  numerous 
petechiae  under  the  pulmonary  pleura,  the  peripheral  lobules  of  these 
parts  being  much  congested.  There  were  numerous  adhesions  by  re¬ 
cent  soft  lymph  between  the  lower  lobes  of  the  lung  and  the  costal 
pleura,  particularly  laterally.  In  the  liver  there  were  several  reddish 
streaks  and  patches  reaching  from  the  surface  of  the  organ  to  a  depth 
of  about  a  quarter  of  an  inch.  In  these  patches  the  liver  tissue  was 
much  softened.  The  spleen  and  kidneys,  with  exception  of  slight 
congestion,  appeared  normal.  In  the  placenta  there  were  numerous- 
pctechitB. 

Microscopical  Examination  of  Internal  Organs  of  Cow  4.—“  Lung. 
Sections  made  through  the  portions  above  mentioned  as  containing 
much  congested  lobules  show  not  only  great  congestion  of  the  blood 
vessels,  large  and  small,  but  a  large  amount  of  haemorrhage  ;  blood  in. 
substance  being  present  in  the  air  vesicles  and  infundibula,  in  the 
lymph  spaces  of  the  interlobular  septa,  and  in  the  tissue  and 
lymphatics  of  the  pleura. 

“  Liver. — Under  the  capsule,  as  well  as  in  the  substance  of  the 
liver,  there  occur  in  connection  with  the  interlobular  branches  of  the 
portal  vein,  larger  and  smaller  foci  of  inflammation,  consisting  in  the 
presence  of  numerous  round  cells.  Some  of  these  foci  are  several 
millimetres  in  diameter,  others  are  very  small.  From  the  interlobular 
tissue  the  inflammation  extends  into  the  lobules  between  the  liver 
cells.  The  liver  cells  of  these  lobules  involved  in  the  inflammatory 
process  are  swollen  up,  and  many  of  them  are  undergoing  disintegra¬ 
tion  In  some  of  these  foci,  particularly  those  situated  in  the  vicinity 
of  the  capsule,  the  rouud  cells  are  so  much  crowded  that  given  foci 
look  almost  like  miliary  abscesses.  The  blood  vessels  are  much  dis¬ 
tended  and  filled  with  blood. 

“  Kidney.—  Sections  showed  well-marked  glomerulo-nephritis,  in- 
filtration  of  the  sheath  of  the  cortical  arterioles,  with  numerous 
round  cells;  the  epithelium  of  the  convoluted  tubules  swollen, 
opaque,  and,  in  many  places,  disintegrating.” 

Naked-Eye  Appearances  of  Cow  S.  —  “In  the  lungs  there  were 
numerous  lobules,  especially  in  the  peripheral  parts,  which  showed 
great  congestion  ;  there  were,  in  addition,  pleural  adhesions ;  the  cor¬ 
tex  of  the  kidney  was  congested,  but  its  medulla  wa9  pale.” 

Microscopical  Appearances.  —  “The  lungs  and  kidnoys  showed,  on 
microscopic  examination,  the  same  appearances  as  in  Cow  3  ;  in  ad¬ 
dition,  there  was  a  good  deal  of  round  cell  infiltration  in  the  wall  of 
the  infundibula  and  bronchi  in  the  lung  and  around  the  arterioles  in 
the  kidney." 

Such  post  mortem  appearances  can  hardly  be  regarded  as  of  primary 
importance.  At  most  they  are  suggestive  of  some  coincident  affec¬ 
tion.  In  both  the  description  of  the  naked-eye  appearances  suggests 
pleurisy,  or  possibly  some  pleuro-pneuroonia.  The  microscopical  appear¬ 
ances  in  both  are  suggestive  of  septic  poisoning. 

Post-mortem  Appearances  of  Cows  from  Wiltshire. — I  have 
already  mentioned  that  a  cow  from  the  outbreak  which  I  investigated 
in  Wiltshire  was  sent  to  the  Brown  Institution.  Having  duly  received 
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notice  of  the  post  mortem  examination,  I  accompanied  Professor  Brown; 
and  inasmuch  as  there  was  no  suspicion  of  any  disease  complicating 
the  eruptive  disease  of  the  teats,  it  avas  not  surprising  to  find  that 
naked  eve  appearances  at  the  p>ost-mortem  examination  were  practically 
negative.  All  that  could  be  noted  of  the  viscera  W3S  as  follows  :  pe¬ 
techia}  on  the  spleen;  liver,  a  few  whitish  irregular  spots  ;  fatty  patches 
on  surface  of  the  cortex  of  the  kidney. 

I  have  already  mentioned  that  there  was  an  unusual  condition  of 
ulceration  in  this  cow,  and  milking  had  become  a  matter  of  great  dif¬ 
ficulty  to  inexperienced  hands  The  result  was  that  after  the  cow  had 
been  at  the  Royal  Veterinary  College,  the  udder  became  enlarged,  and 
the  teats  red  and  swollen.  At  the  2jost-mortem  examination  an  inci¬ 
sion  into  the  udder  revealed  an  enormous  abscess. 

At  the  post-mortem  of  Cow  2,  which  was  also  sent  to  Dr.  Klein, 
there  was  a  somewhat  similar  condition,  and  the  visceral  changes 
were  negative. 

tit  I  shall  refer  to  the  examination  of  the  ulcers  of  these  two  cows 
later,  but  it  is  interesting  to  observe  that  microscopical  sections  of  the 
kidney  of  the  Wiltshire  cow  No.  1  revealed  a  similar  condition  to  that 
found  in  the  kidney  of  Dr.  Klein’s  Hendon  cow. 

Microscopical  Examination  of  Kidney  of  Wiltshire  Cow  1.— Sections 
showed  glomerulo-nephritis  ;  infiltrations  round  Bowman’s  capsule 
with  round  cells  ;  infiltration  of  the  sheaths  of  the  vessels  with  round 
cells,  especially  of  the  cortex  ;  blood-vessels  in  the  boundary  zone  of 
the  medulla  engorged  ;  arterioles  of  the  glomeruli  engorged,  and  slight 
bcemorrhages  into  the  capsule  ;  epithelium  of  the  convoluted  tubules 
granular,  opaque,  aud  in  some  parts  breaking  down. 

Inasmuch  as  sections  of  the  kidney  of  cow  No.  1  (Wiltshire)  show 
similar  appearance  to  those  in  sections  of  Dr.  Klein’s  Hendon  cow 
No.  4,  the  appearances  in  the  latter  can  hardly  be  regarded  as  a 
necessary  indication  of  the  disease  being  scarlatina  in  the  cow. 

Microscopical  Appearances  of  the  Ulcers  of  (  Wiltshire )  Coves  1  and  2. 
— Cow  1  :  Sections  of  a  poriion  of  the  spreading  ulceration  of 
the  teat,  showed  only  a  superficial  ulceration,  not  extending  far 
•  into  the  depth  of  the  tissue.  There  were  marked  hemorrhages 
in  the  corium.  These  appearances  were  sowewhat  different  from  the 
appearances  in  sections  of  a  circumscribed  ulcer  from  a  teat  of 
(Wiltshire)  cow  2. 

Sections  of  this  ulcer  also  show  infiltration  of  the  corium  with 
round  cells,  but  the  ulceration  extends  deeply  into  the  tissue. 
There  are  spaces  or  cavities  in  the  stratum  Malpighii,  especially 
in  the  superficial  layers.  These  spaces  are  empty  or  filled  with  grauu- 
lar  matter  and  round  cells,  and  are  separated  from  one  other  by 
trabeculee.  In  short,  it  may  be  said  that  the  appearances  under  the 
microscope  compared  side  by  side  with  Dr.  Klein’s  illustration  of  an 
ulcer  from  a  Hendon  cow  (Plate  x,  fig.  12)  are  so  strikingly  similar, 
that  Dr.  Klein’s  illustration  looks  as  if  it  might  have  been  drawn  from 
a  section  from  (Wiltshire)  cow  2. 

It  is  inteiesting  also  to  note  that  Dr.  Klein  states  that  appearances 
of  microscopical  sections  of  ulcers  of  the  Hendon  cows  "  recalled  vividly 
the  condition  observed  in  the  vesicles  of  ciw-pox.” 

Post  mortem  Appearances  of  Inoculated  Calves. — Though 
the  post-mortem  appearances  in  the  Hendon  cows  cannot  be  regarded 
as  throwing  much  light  upon  the  question,  this  is  not  the  case  when 
we  come  to  exrmine  the  post-mortem  appearances  of  calves  inoculated 
with  the  scraping  of  an  ulcer  or  with  cultivation  of  the  streptococcus 
from  cases  of  scarlatina.  These  post-mortem  appearances  ate  very 
striking,  but  they  cannot  be  regarded  as  characteristic  of  scarlatina  ; 
they  are  in  reality  the  post-mortem  appearances  of  septic  infection, 
and  common,  therefore,  to  many  diseases.  For  example,  let  us  take 
tli3  case  of  Cilf  No.  1,  which  was  inoculated  in  the  skin  of  the  groin 
aud  the  belly  with  a  subculture  of  streptococci  from  the  blood  of  a 
scarlatinal  patient.  This  calf  was  killed,  and  the  post-mortem  appear¬ 
ances  were  as  fo  1  >ws  : — 

“  The  lymphatic  glands  of  the  groin  much  congested  and  swollen, 
3ome  of  them  dirk  red,  almost  black.  Similar  appearances  were 
found  in  some  lymph  glands  in  the  subcutaneous  tissues  of  the  throat, 
and  in  the  pelvis ;  in  some,  also,  of  those  along  the  aorta  and  vena 
cava,  in  the  bronchi,  and  in  the  anterior  mediastinum,  aloDg  the 
trachea,  and  along  the  stomach  and  mesentery.  Many  of  these  glands 
were  either  partially  or  wholly  of  a  dark  red  colour,  when  cut  into 
bloody  fluid  easily  oozed  out.  Those  that  were  not  dark  red  were  soft 
and  juicy,  and  clear  fluid  oozed  from  them  when  cut  into.  Some  of 
the  dark  red,  almost  black  glands— for  example,  some  in  the  bronchi, 
the  glands  along  the  aorta  and  vena  cava,  and  in  the  pelvis — wrere  not 
larger  than  a  pea,  others  as  large  as  a  bean,  and  up  to  the  size  of  a 
walnut.  Sections  examined  under  the  microscope  showed  a  large 
amount  of  blood  effused  en  masse  into  the  cortical  and  medullary 


lymph  sources,  and  into  the  tissue  of  the  lymph  follicles  of  the  cortex, 
by  which  the  adenoid  tissue  of  these  latter  had  become  to  a  great 
extent  destroyed. 

•  ‘  Both  lungs  were  congested  in  the  upper  and  middle  portions,  groups 
of  lobules  in  the  latter  being  dark  red  and  hepatised  and  not  floating 
in  water.  The  pericardial  cavity  was  filled  with  several  ounces  of 
clear  liquid  ;  patches  of  soft  pseudo -membranes  were  found  on  the 
root  of  the  aorta  and  pulmonary  artery,  on  the  wall  of  both  auricles, 
and  particularly  along  the  free  margin  of  the  latter.  The  liver  was 
congested,  and  showed  dark  red  patches  of  softened  liver  tissue.  The 
spleen  was  enlarged,  dark  in  its  substance,  with  numerous  petechia 
in  and  underneath  the  capsule.  Both  kidneys  showed  much  con¬ 
gestion.” 

The  result  of  microscopical  examination  of  the  organs  of  this  and 
other  calves  Dr.  Klein  sums  up  by  saying  tnat  tho  appearances 
“closely  resembled  those  found  in  the  viscera  of  cases  of  fatal  human 
scarlatina.” 

I  will  now  give  for  comparison  with  this  account  the  post-mortem 
appearances  of  the  calf,  which  was  killed  at  the  Royal  \  eterinary 
College.  This  calf  had  been  inoculated  in  the  groin  with  a  scraping 
from °an  ulcer  of  (Wiltshire)  cow  1.  During  the  second  week  after 
inoculation  it  was  very  dull,  and  did  not  feed  well.  It  had  diarrhoea 
for  several  days,  and  passed  bloody  urine.  It  was  noticed  that  it  had 
a  slight  cough,  which  got  worse.  The  place  of  inoculation  was  sup¬ 
purating  freely,  aud  there  was  considerable  inflammatory  thickening 
around  the  seat  of  inoculation.  The  animal  was  killed  thirty-six  days 
after  inoculation. 

The  post  mortem  examination  of  the  viscera  was  made  under  the 
supervision  of  Professor  Brown  and  Professor  Axe.  I  have  submitted 
the  microscopical  specimens  to  Professor  Brown.  I  will  now  give  a 

detaib  d  account.  . 

Naked  Eye  Appearances  :  Lungs.— Upper  and  middle  lobes  of  each 
lung  adherent  to  ths  walls  of  the  chest ;  patchy  congestion,  especially 
of  middle  lobe,  and  patches  of  recent  adherent  lymph.  Posterior 
parts  of  the  upper  lobes  of  both  lungs  were  completely  consolidated, 
and  on  section  varied  in  colour  from  brick- red  to  greyish- white.  The 
intsrlobular  tissue  was  infiltrated  with  inflammatory  products,  which 
mapped  out  the  tissue  of  the  lung  in  small  indurated  areas,  in  which 
the  tissue  was  granular  looking  and  friable.  Ihese  appearances  in 
the  upper  lobes  were  due  to  pleuro-pneumonia.  Scattered  through 
the  other  lobes  of  both  lungs  were  white,  mostly  firm,  nodules  raised 
above  the  level  of  the  surface  of  the  lung.  They  were  surrounded  by 
a  zone  of  congestion,  and  in  some  cases  sections  were  composed  of 
indurated,  in  others  of  friable,  lung  tissue.  In  the  posterior  part  of 
the  riAit  upper  lobe  there  was  a  recent  infarct.  Bronchial  Glands.— 
The  bronchial  glands  at  the  roots  of  each  lung  were  enlarged  to  two 
or  three  times  their  natural  size,  and  were  hard  and  firm  in  section. 
Pericardium.  — The  parietal  surface  of  the  pericardium  was  covered 
with  recent  adherent  lymph.  The  visceral  surface  of  the  pericardium 
was  normal.  Aorta. — Along  the  external  surface  of  the  aorta  were 
chains  of  enlarged  lymphatic  glands  connected  by  dilated  lymphatic 
vessels.  These  glands  were  dark  red  or  purplish  in  colour,  from 
hemorrhage  into  their  substance.  Heart. — The  heart  was  normal 
aud  the  endocardium  not  stained.  (Esophagus.  There  were  chains 
of  red  glands  on  the  oesophagus  similar  to  those  along  the  aorta. 
Mesenteric  Glands.—  The  appearance  of  the  mesenteric  glands  was  very 
striking.  The  mesentery  was  dotted  along  the  lymphatic  vessels  with 
"lauds,' ’varying  in  size  from  a  large  shot  to  a  pea,  which  were  deep 
red  or  prune  coloured.  In  addition  there  were  here  and  ihire  enlarged 
glands,  without  hemorrhage  into  their  substance,  and  greyish  in 
c.dour.'  Spleen. — There  were  scattered  petechiae  on  the  spleen.  Kid¬ 
neys. _ The  kidneys  were  firm  on  section,  and  there  wa3  marked  con¬ 

gestion  in  both,  while  it  was  more  pronounced  in  one  kidney  than  tho 
other.  Liver. — The  liver  was  congested,  the  congestion  being  more 

marked  in  patches.  , 

Microscopical  Examination.  —Lung.  —Sections  from  the  consolidated 
upper  lobes  showed  thickening  of  the  pleura  and  infiltration  with 
round  cells.  The  exudation  filled  the  alveoli,  and  was  breaking  down 
in  some  cases  iu  the  centre.  The  vessels  were  injected,  and  there  were 
haemorrhages  into  the  alveoli.  The  periphery  of  tho  lobules  was  in¬ 
filtrated  with  round  cells.  Kidney.— Slight  infiltration  around 
"lomeruli  and  arterioles;  epithelium  of  convoluted  tubes,  granular  and 
disintegrating  haemorrhage  in  straight  tubes,  and  eDgorgment  of  vessels. 
Liver. — Inter-  and  intra-lobular  vessels  engorged  ;  intratubular  col¬ 
lections  of  round  cells  displacing  the  liver  cells  ;  interlobular  connec¬ 
tive  tissue  infiltrated  with  round  cells  ;  liver  cells  granular  and  cloudy. 

There  can  be  no  doubt  from  the  symptoms  and  post-mortem  appear¬ 
ances  that  this  calf  suffered  from  septicremia,  as  the  result  of  intro¬ 
ducing  septic  matter  subcutaneously  in  the  groin;  and  th e post-mortem 
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appearances,  excluding  the  consolidation  of  the  apices  duo  to  the  coin¬ 
cident  pleuro-pneumonia,  almost  reproduce  the  post  mortem  appear¬ 
ances  observed  by  Dr.  Klein.  That  the  micrococcus  from  scarlet  fever 
cases  should  fail  to  produce  in  calves  fever,  ulceration  of  the  tonsils 
or  scarlatina,  rash  or  any  condition  resembling  clinically  the  disease 
m  man,  and  yet  that  the  result  should  be  regarded  as  scarlatina  in  the 
calf,  is  quite  untenable  ;  but  I  am  quite  ready  to  agrte  with  Dr 
Klein  that  similar  lesions  may  be  produced  in  calves,  whether  inocu¬ 
lated  with  scrapings  from  ulcers,  or  with  the  streptococcus  from  the 
Hendon  cows,  or  with  the  streptococcus  from  cases  of  scarlet  fever, 
.the  micro-organism  is ia  septic  organism  ( streptococcus  pyogenes );  anc 
its  inoculation  or  the  inoculation  of  septic  lymph  may  produce 

sc  p  LiCcCni  lei. 

Summary  —From  the  evidence  I  have  adduced,  and  from  the  facts 
that  I  have  described,  I  am  led  to  the  belief  that  : 

1.  The  nature  of  the  contagium  of  scarlet  fever  is  unknown 
2  The  micro-organism  regarded  by  Dr.  Klein  as  the  contagium  is 
the  streptococcus  pyogenes .  & 

3.  Streptococcus  pyogenes  is  found,  sometimes  in  company  with 
staphylococcus  pyogenes  aureus,  as  a  secondary  result  in  scarlet  fever 
and  many  other  diseases. 

.  4;  A  streptococcus  was  first  observed  in  scarlet  fever  by  Crooke,  later 
by  Loftier,  Heubner,  and  Bahrdt  ;  but  its  exact  relation  to  scarlatina 
and  its  undoubted  identity  with  the  streptococcus  from  pus  and  puer’ 
peral  fever,  was  definitely  established  in  1885  by  Frankel  and  Freuden- 

To  these  I  would  add  the  following  statements  : 

5.  Both  the  Wiltshire  and  Hendon  cow  diseases  were  called  cow- 
pox  by  people  on  the  farms. 

6.  Both  diseases  correspond  in  their  clinical  history. 

/.  The  ulcers  on  the  teats  correspoud  in  naked  eye  and  in  micro¬ 
scopical  appearances,  and  the  latter  “vividly  recall  the  appearances  of 
co  wpox. 

affectJd^763  in°CUlated  from  the  discharges  of  the  ulcers  are  similarly 

^^'*w^.exam“ation  of  such  calves,  or  of  calves  inoculated 
with  streptococci  isolated  from  scarlet  fever  cases,  show  similar  appear- 

iO  The  post-mortem  appearances  in  such  inoculated  calves  aro  the 
result  of  septicaemia. 

11.  There  are  no  specific  visceral  changes  in  cow-pox  apart  from 
complications  or  coincident  affections. 

qJL?^Pa°if0  ct0uP^U?Mh  S£°ltly  tbe  history  of  the  lad  Shown  at  the 
Society,  the  full  details  of  the  calves  inoculated  from  the  boy,  and  of 

calves  inoculated  from  those  calves,  the  results  of  revaccination  of 
those  calves,  and  further  details  from  Wiltshire  and  Gloucestershire. 
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RLPTURE  OF  THE  SAC  IN  THE  EARLIER  STAGES 
OF  TUBAL  PREGNANCY,  WITH  NOTES  OF 
TWO  CASES. 

By  WILLIAM  JAPP  SINCLAIR,  M.A.,  M  D., 

Honorary  Physician  to  the  Southern  Hospital  for  Women  ami  Children, 

Manchester.  * 


Case  i.  Tubal  Pregnancy:  Sudden  Death:  Necropsy.—  Durine  the 

Swement  of  Jf8°  !  Patien.\  1 auIliPara,  was  under  treatment  for  an 
enlargement  of  the  uterus,  with  retroversion.  In  November  she  did 

mlnan^rUiattVhnd  m  Docember  she  bad  symptoms  which  suggested 
?*’  b  th/y  WeFe  ™ry  slight,  and  from  the  history  and  circurn- 
_ta '  !  U  se,e“ed  aJJ  improbable  event.  On  January  1st,  1881,  she 
was  taken  suddenly  ill,  with  faintness  and  pain  iu  the  bowels.  The 

ntom  di  v®  Wh°- 8ent  for  in  the  emergency  found  the  chief  sym- 

I  arrivcdTn  Wlth  tene8.mUS’  Th°  patient  sank  rapidly,  a»d  when 
1  h  ®Ven\Dg’  “  response  to  a  telegram,  she  was  dead. 

thfSSinT  PreVT°U3  kiQ°r!fdge  °f  thQ  Case>  ou  ]ear,ling  the  details  of 
frnmf  Jh1  n  1  co°clllded  ttlat  the  patient  had  died  of  haemorrhage 

miHed  to  °f  th6  S3C  °f  a  tubal  Pregna^y-  We  were  pe? 

™f  blodod  Thor811  exi“inat!on  of  the  abdomen,  and  we  found  it  full 
duration  •  tl^  *  tubalPreg.nancy  apparently  of  about  six  weeks’ 

the  oHfi fh  ya®  n®ar  the  middle  of  the  left  Fallopian  tube,  and 
e  onhoe,  from  which  blood  oozed  on  disturbing  the  parts  was  on 

The^iT^H01  SU.r^ace’  80  tbat  there  was  a  free  opening  into  the  pelvis 

Jurfacl  thoC.°ntairdf  ?Jeral  ,fibr°id  tumours  projecting  on  the  Serous 
S1  larg88t  °.f  them  about  the  size  of  a  walnut.  In  cutting 
hrough  the  abdominal  walls,  which  was  done  carefully  as  if  in  the 
performance  of  an  operation  on  the  living,  we  were  struck  with  the 


appearance  of  the  blood  through  the  peritoneum  before  it  was  cut 
As  soon  as  the  peritoneum  was  reached  we  knew  there  was  blood  in 
the  abdomen,  because  of  the  black  colour  ap-arentlv 
peritoneum  by  the  blood  behind  it.  aPParentIy  glven  to  the 

It  will  be  noted  in  the  history  of  this  case  that  tho 
not  capable  of  definite  diagnosis.  It  was  too  early  for  cer  tainty  fn 
almost  any  case;  but  m  this  case  there  were  the  previous  8Vmntoms 
of  diseased  uterus  and  disturbed  menstruation  the  uterus  was  ala-atre 
enlarged  to  the  touch  owing,  as  was  found  after  death,  to  the  presence 
of  smail  fibroids.  The  sound  was  not  used  after  the  menstrual  period 
had  been  missed,  and  there  was  no  sort  of  examination  to  excite  un 

ru^L“ortrSac.of  the  uterus  or  tubes  for  neariy a  **>»  & 

When  the  rupture  took  place,  it  will  be  observed  that  the  disturb- 
ance  set  up  in  the  bowels  became  the  most  prominent  feature  in  the 
ca^e,  and  so  obscured  the  diagnosis  that  the  experienced  practitioner 
who  was  called  in  on  the  emergency  concluded  that  some  unusual 
bowel  complication  had  occurred.  suai 

This  case  made  a  deep  impression  on  my  mind,  and  I  resolved  that 
if  ever  the  opportunity  occurred  to  me,  I  would  operate  at  once,  and 

s  nLV0nnp!Ot  P  the,  If  mOr1rhag0  surgical  means.  It  seemed  a 
!-““P  ,  °Peratl,0U*  ,and  the  only  question  was  how  far  the  bathing  of 

JnmnTi°l6  abdonn“al  j,Q  blood,  which  could  not  possibly  be 

mpletely  removed,  might  militate  against  a  successful  result.  Very 

GmeCaflSml  fl  °Peratlot?.m  tb®  early  stage  had  been  published  at  that 

m”v'ap“o,r  n„rC  g  SeMn  “  commo"  Pk“  “■»  “  » 

TTl  Rupture  of  Sac :  Laparotomy:  Keco ■ 

ery  The  next  case  is  that  of  a  patient  of  Mr.  Priestley,  of  Fallow- 
field  at  whose  suggestion  I  had  the  opportunity  of  helping  in  the 
treatment.  She  was  residing  at  a  distance  from  home  at  the  time  of 

operaUon’are'ffs  follow*0;  ^  a  n0t“  of  ‘h»  V™  *> 

“The  patient,  Mrs. - ,  between  30  and  35  years  of  ao-e,  vii-para 

birth  ofTbo?  eDgiriP?a  arlyf,0r  m°re  than  twelve  monttis  fronf  the 
f  tbe  last  fhlld>  missed  two  menstrual  periods,  and  was,  when 
the  present  symptoms  commenced,  a  week  past  the  second.  A  week 

wbinltheKrSHt71fed  Peri°d  therewas  a  slight  brownish  discharge, 
wbl.cb  subsided  after  a  two  days’  rest  on  the  couch.  g 

On  §n,Febru"Tl8th,  1887,  the  Patient  ‘believes  she  caught  cold.’ 

Hard^lbw  aryi!5tb’  alieF  a  basty  tea>  sbe  burried  to  catch  a  train. 
UmhlVT  seabed  m,tbe  carnage  when  she  was  seized  with  a 
carried  ont^th  P?1D’  Palenfes8>  smiting,  and  faintness.’  She  was 

conveyed  bnL  h\  ain0n  1*5  Uext  stoPP3ge>  in  a  few  minutes,  and 
Tv  hen  ber  “bdomen  was  found  to  be  ‘  distended  like 

a  arum.  The  temperature  was  normal.  On  February  16th  the  pain 
and  iaintness  continued,  and  the  temperature  was  found  to  be  101° 
b he  also  complained  of  muscular  pain  in  the  limbs  The  pain  di¬ 
minished  towards  evening,  under  the  influence  of  sedative  medicine. 
On  February  1 ,  th  the  intense  abdominal  pain  returned  quite  sud¬ 
denly  at  3  a.m  ,  and  at  5  a.m.  a  clot  of  blood  passed  by  the  varina 
More  morphine  was  administered,  and  the  pain  abated  towards  even’- 

m?n  in°tnpJepHUary  19  i’  at  3.A’M  >  f°ur  days  after  the  first  attack  of 
pain  in  the  abdomen  the  patient  was  once  more  seized  with  intense 
abdominal  pain,  and  immediately  became  collapsed  and  pulseless 

Dr  "Sinclair  t  ^een  bJ  Mr.  Priestley,  and  subsequently  by 

She  h-d  then  rallled>  Tbe  abdomen  was  much  dis- 

benea?harb  V"  Ty  tender  a11  over-  but  extremely  so 

beneath  the  ribs  on  both  sides  ;  there  was  dulness  in  both  flanks,  and 

m  a  zone  one  inch  above  the  pubes  (horizontal  position  of  the  body). 

8  was  high  up,  and  its  movements  were  slightly  impeded  ; 
the  left  broad  ligament  was  somewhat  fuli  and  stiff.  ‘  The  cervix  was 
solt,  the  os  externum  patulous,  and  a  tiickling  disohor™  -rbp,0d  still 
coi.  mue.  .  The  pulse  was  over  120,  and  very  soft ;  the  temperature 
was  somewhat  above  the  normal.  Diagnosis  :  rupture  of  a  tubal 
pregnancy.  L 

It  vas  determined  to  open  the  abdomen  at  once,  and,  if  the  dia¬ 
gnosis  proved  correct,  to  proceed  to  check  hajmorrhage  by  surgical 
means,  and  remove  the  ovary  and  tube,  and,  if  possible,  tho  ovum.” 

he  operation  was  performed  with  as  much  attention  to  antiseptic 
precautions  as  the  circumstances  of  the  emergency  would  permit.  It 
seemed  tolerably  certain  that  hsemorrbago  had  repeatedly  occurred 
when,  in  the  process  of  rallying,  the  blood-pressure  had  reached  a  cer- 
am  point,  and  there  was  every  reason  to  fear  a  recurrence,  which 
might  be  fatal,  if  we  delayed  till  morning.  Tho  operation  was,  there- 
iore,  proceeded  with  immediately  after  our  consultation,  which  was 
held  late  on  the  night  of  February  19th.  Tho  incision  was  carried  as 
quickly  as  possible  down  to  the  peritoneum,  and  when  this  was  reached 
any  possible  shads  of  doubt  as  to  the  nature  of  the  case  which  migh 
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have  lingered  in  the  mind  of  anyone  present  was  removed.  Although 
the  light  wii  not  all  that  could  be  desired,  the  presence  of  a  black 
liquid  behind  the  peiitoneum  was  most  evident.  As  soon  as  the  peri¬ 
toneum  was  cut,  the  black  blood  spurted  out  like  the  fluid  from  a  tense 
monocystic  ovarian  tumour  when  it  is  wounded.  The  ami  unt  of  blood 
which  flowed  out  was  enormous.  It  could  not  be  measured,  merely 
estimated,  and  it  would  be  easy  to  exaggerate  ;  but  it  termed  to  my 
colleagues  and  myself  as  if  the  quantity  was  about  as  great  as  would 
be  the  whfle  amount  of  blood  in  the  body  of  a  healthy  woman  of  the 
patient’s  sizi.  When  we  remember  that  the  blood  had  been  re-making, 
and  bursting  out  to  an  almost  fatal  extent  for  four  days,  this  estimate 
may  be  considered  fairly  accurate.  When  the  blood,  which  was  quickly 
pressed  out  by  manipulating  the  abiominal  wall-*,  ceased  to  flow  freely, 
the  distension  had  disappeared  ;  the  belly  was  quite  flat.  Several 
handfuls  of  clots  were  now  cleared  out  of  the  pelvis,  and  blight  arterial 
blood  could  then  be  seen  welling  up  rapidly  through  the  black  fluid 
which  remained.  Fresh  bremorrhage  had  evidently  alreadv  begun. 
Tho  ruptured  sac  was  found  at  the  extreme  end  of  the  right  Fallopian 
tube,  with  very  active  haemorrhage  going  on  from  its  interior.  The  tube 
and  ovary  were  ligatured  in  the  ordiuary  way,  and  removed.  No 
embryo  wss  ever  seen. 

There  could  be  no  possibility  of  washing  away  all  the  extravasated 
blood,  as  it  had  been  evidently  bathing  every  abdominal  orgin  up  to 
the  diaphragm.  The  pelvis  was  emptiel  with  the  help  of  sponges, 
and  all  the  blood  within  reach  was  washed  out  by  means  of  a  warm 
saline  solution — common  salt  in  boiled  water,  £  per  cent.  This  was 
poured  from  a  jug,  while  the  intestines  within  reach  were  gently 
moved  about  by  two  fingers  of  the  left  hand  introduced  through  the 
wound.  A  considerable  quantity  of  the  fluid  was  left  in  the  pelvis, 
a  large  Koeberld’s  tube  was  put  in  position,  and  the  abdominal  wound 
was  closed  in  the  usual  way.  As  it  was  anticipated  that  a  large 
quantity  of  blood  and  sanguineous  fluid  would  be  discharged  from  the 
tube,  the  dressing  applied  consisted  only  of  cotton  wool  and  lint 
wrung  out  of  corrosive  sublimate  solution,  and  packed  round  8  n  1 
above  the  orifice  of  the  tube.  This  was  kept  in  position  by  means  of 
a  flannel  binder  gently  applied. 

A  large  quantity  of  fluid  was  discharged  into  the  dressings,  and  a 
large  quantity  was  also  drawn  through  the  tube  by  means  of  an  ordi¬ 
nary  two-ounce  glass  syringe,  with  a  piece  of  india-iubbir  tubing 
attached,  of  such  a  calibre  as  to  enable  it  to  be  easily  passed  through 
the  glass  tube  to  the  pelvic  floor.  The  syringe  was  also  irequently 
used  to  inject  warm  saline  solution  in  the  hope  of  breaking  down  the 
blood-clots  and  encouraging  the  discharge  of  the  disintegrated  blood 
within  reach.  The  result  was  highly  satisfactory.  The  bloody  fluid 
continued  to  flow  freely  for  several  days,  and  the  intestines  and  omen¬ 
tum  seemed  to  be  longer  than  usual  in  closing  in  round  the  tube  and 
obstructing  the  free  gravitation  of  the  fluid  to  the  pelvis. 

The  patient  bore  the  operation  well,  and  soon  showed  signs  of  im¬ 
provement.  The  pulse,  which  was  very  quick  and  soft  before  the 
operation,  fell  to  100  within  twelve  hours  ;  in  two  days  it  fell  to  90, 
and  never  again  rose  appreciably  higher.  The  temperature  varied 
between  99°  and  100°,  for  three  days.  During  this  time  vomiting  was 
severe,  and  though  continuous  since  the  administration  of  the  anaes¬ 
thetic,  it  began  to  cause  us  uneasiness.  The  pulse,  however,  continued 
satisfactory.  From  February  24th  to  March  8th,  the  temperature  rose 
and  fell  from  99°  to  102°.  There  was  considerable  hardening  of  the 
pelvic  floor  on  the  right  side,  with  partial  fixation  of  the  uterus. 
Hardening  could  also  bo  felt  along  the  course  of  Poupirt’s  ligament 
on  the  right  side. 

The  haemorrhage  from  the  uterus,  which  had  been  almost  continu¬ 
ous,  though  slight,  before  the  operation,  completely  disappeared  until 
March  1st.  It  came  on  then  with  a  molimen  like  menstruation  ;  the 
day  before  its  appearance,  the  temperature  rose  for  the  first  time  to 
102°.  The  glass  tube  was  removed  on  February  28th  ;  it  had  been 
kept  in  an  unusually  long  time,  owing  to  the  continued  flow  of  dis¬ 
integrated  blood,  and  precautions  were  taken  to  prevent  it  doing  harm 
by  pressure.  A  rubber  tube  was  substituted  for  the  gla«s  one,  and 
this  was  gradually  shortened,  and  finally  removed  on  March  3rd.  The 
rest  of  the  history  has  no  event  worth  noting  ;  the  patient  gradually 
recovered,  and  the  last  report  of  her,  in  June,  was  to  the  effect  that  she 
was  quite  well.  Keeping  to  the  experience  of  myself  and  of  the  gentle¬ 
men  with  whom  I  was  associated  in  the  treatment  of  the  two  cases 
outlined  here,  I  should  like  to  call  attention  to  a  few  points. 

1.  There  was  an  entire  absence  of  symptoms  pointing  to  abnormal 
pregnancy  in  both  cases.  Neither  of  them  could  exceed  two  months, 
and  in  both  the  Fallopian  tube  was  distended  to  the  bursting  point 
without  giving  rise  to  such  uneasiness  as  to  evoke  any  complaint  from 
the  patient. 

2.  When  the  rupture  occurred  there  were  produced,  in  addition  to 


the  signs  of  internal  haemorrhage,  symptoms  having  no  apparent  rela¬ 
tion  to  the  pelvic  viscera,  and  sufficiently  prominent  to  obscure  the 
diagnosis.  This  is  a  striking  fact  in  the  history  of  the  first  case,  and, 
though  Mr  Priestley  had  diagnosed  the  second  case,  it  was  with  con¬ 
siderable  doubt  as  to  the  value  to  be  assigned  to  the  apparently  irrele¬ 
vant  symptoms. 

3.  In  making  a  vaginal  examination  in  the  second  case  it  was  found 
that  the  uterus  seeme  1  to  be  impeded  in  its  movements,  not  fixed, 
and  not  free.  During  the  operation  the  uterus  was  found  to  be  sur¬ 
rounded  with  blood-clots,  which  explained  the  peculiar  impression 
that  had  been  conveyed  in  the  examination.  This  fact  must  be  of 
sime  diagnostic  value  in  any  similar  case  in  which  the  haemorrhage 
has  not  proved  rapidly  fatal,  so  that  blood-clots  have  had  time  to 
form. 

4  A  minor  point,  to  which  attention  has  already  been  called,  was 
the  appearance  of  the  black  blood  through  the  uninjured  peritoneum. 
This  is  obviously  of  some  importance  where  any  doubt  exists  as  to 
the  diagnosis.  The  aspirator  needle,  if  used  to  clear  up  a  doubtful 
case,  might  fail  to  give  reliable  information  if  its  point  happened  to 
be  inserted  into  a  blood-clot. 

5.  The  use  of  the  saline  solution  seems  to  me  to  be  specially  suit-  > 
able  for  cases  of  this  kind.  Oviiog  to  its  solvent  effect  on  the  blood, 
ic  probably  aided  greatly  in  carrying  away  all  the  fluid,  which  might 
have  been  subjected  to  the  risk  of  infection  by  exposure  or  manipula¬ 
tion  duiiug  the  operation.  To  the  viscera  with  which  it  came  in  con¬ 
tact  it  would  be  as  irritating  as  non-sterilised  blood-serum. 

6  A  physiological  point  of  some  interest  may  be  noted.  Mr.  Priest¬ 
ley  anil  I  examined  the  urine,  with  the  object  of  ascertaining  whether 
it  contained  an  unusual  amount  of  colouring  matter,  or  any  abnormal 
constituents  resulting  from  the  presence  of  such  a  large  amount  of 
blood  in  contact,  under  pressure,  with  the  peritoneum;  but  the  re¬ 
sults  weie  entirely  negative. 


THREE  UNUSUAL  CASES  OF  ABDOMINAL  SECTION 
IN  PRIVATE  PRACTICE, 

TNDER  THE  CARE  OF  HERBERT  W.  WHITE,  L.  R.  C  P.ED.,  L.  F. P.S.  GLAS  , 

Bradford. 

By  STUART  NAIRNE,  F.F.P.S.G., 

Surgeon  to  the  Glasgow  Samaritan  Hospital  for  Women. 


The  three  following  cases  are  unusual,  in  so  far  as  their  occurrence 
so  soon  one  after  another  in  the  practice  of  one  man  is  concerned,  in. 
the  condition  of  the  patients  that  preceded  the  operations,  in  the 
various  guesses  as  to  the  diagnosis,  in  the  apparent  gravity  of  the 
cases,  and  in  the  very  pronounced  benefit  resulting  from  the  use  of  anti-  i 
pyrin.  The  whole  after-treatment  of  the  cases  was  conducted  by  Mr. 
White,  to  whom  I  am  indebted  for  the  histories,  and  by  whose  active 
and  judicious  management  the  cases  were  undoubtedly  saved. 

Case  i. — Mrs.  G.  came  under  the  care  of  Mr.  White  on  June  4th, 
1886.  She  was  suffering  from  latent  peritonitis,  with  symptoms  of 
septicaemia.  She  was  grey,  collapsed,  dull,  and  semi -delirious  ;  there 
was  albumen  in  her  urine  ;  her  pulse  was  140,  and  her  temperature 
101°  F.  She  was  vomiting  frequently,  and  had  wasted  considerably 
away.  A  large  tumour  protruded  Irom  the  abdomen,  filling  the 
pelvis,  and  extending  to  the  umbilicus.  The  case  looked  so  hope¬ 
less  that  operation  was  delayed,  and  the  patient  put  on  tonic  and 
antifebrile  treatment.  She  had  been  allowed  to  get  into  this  state 
for  fear  of  falling  into  the  hands  of  an  operator,  when,  she  wa3  told, 
her  death  would  be  assured.  She  hung  on  for  several  days,  and  at 
length  the  operation  was  performed,  June  29th,  under  an  attack  of 
peritonitis,  her  temperature  being  102°  and  her  pulse  120.  Adhesions 
were  universal,  to  the  abdominal  walls,  the  bowels,  and  the  pelvic 
viscera.  The  pedicle  was  broad  and  thin.  It  was  tied  with  the 
Staffordshire  knot.  A  considerable  number  of  ligatures  wore  left 
inside  the  peritoneal  cavity.  The  abdomen  was  carefully  sponged 
out,  not  washed,  and  the  incision  in  the  abdominal  walls  entirely 
stitched  up.  She  had  a  bad  night,  with  vomiting,  and  her  temperature 
rose  to  104.6°.  The  operation  was  performed  at  2.30  p.m.,  and  at 
8  p.m.  her  temperature  was  104  6°.  She  was  then  given  a  powder  of 
20  grains  of  antipyrin,  and  the  improvement  was  so  marked  and 
immediate  as  to  establish  the  value  of  the  drug  in  this  instance.  The 
temperature  oscillated  between  99.4°  and  100. 4°  for  some  time,  but 
never  rose  beyond  the  latter  after  the  first  powder  of  antipyrin. 
Troublesome  diarrhoea  commenced  on  tho  third  day  after  the  opera¬ 
tion,  and  continued  till  July  9th,  when  her  temperature  became 
normal,  and  she  made  uninterrupted  progress  towards  convalescence. 

In  the  first  week  in  August  she  was  well  enough  to  go  to  Morecambe, 
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ard  on  her  return  September  5th,  she  expressed  herself  as  feeling 
well,  and  had  walked  four  miles  Ihe  day  before  her  return 
Tue  cyst  was  multilocular,  filled  with  pus  and  grumous  blood 
which  emitted  a  most  fcetid  odour.  After  the  operation  I  should 
also  note  she  passed  large  quantities  of  foetid  pus  per  vaginatn 

LASE  ii.— Mrs.  H.  had  suffered  a  long  time  from  headache,  pain  in 
the  groins,  tack  arms  and  sides.  She  complained  of  a  “catching  in 
her  breath.  She  had  also  beating-down  pain,  pain  on  defalcation, 
and  djspareuma.  She  was  quite  unable  to  follow  her  occupation. 
On  examination  the  os  was  found  indurated,  patulous,  and  the  womb  en¬ 
larged  one  inch.  A  small,  movable  tumour,  exquisitely  painful  to 
touch,  was  found  in  Douglas’s  pouch,  and  diagnosed  as  a  prolapsed 
ovary.  It  was  the  right .ovary.  She  had  never  been  treated1  for 
uterine  complaint.  The  “headache”  and  the  “  catches  in  her  breath,” 
and  the  other  subjective  phenomena,  had  been  treated  with  no  benefit 
for  lv.moval  or  the  ovary  was  performed  on  June  30th 
1886.  She  vomited  exceedingly  after  the  operation,  but  did  not  be- 
eome  collapsed.^  Alter  the  first  three  days  recoverv  was  uninterrupted 
and  she  was  able  to  leave  home  for  Bridlington  in  the  first  week  of 
August.  On  September  6th  Mr.  White  reports  :  “She  has  returned 
from  Bridlington  stronger  in  every  way.  She  has  resumed  her  house¬ 
hold  duties,  a.l  the  symptoms  are  abated,  dyspareunia  is  gone.”  This 
last  statement  is  particularly  interesting  and  important. 

Case  iii —Mrs.  P.  had  fallen  downstairs  a  year  ago,  and  after¬ 
wards  complained  ot  severe  paiu  in  her  back.  There  was  a  history  of 
another  faH,  two  mouths  alter  this,  with  a  renewal  of  the  pain,  and 

fiiet  f 66  m,0ntbs  Iat.,r,  wb!,st  J.lftmg  a  weight,  she  became  “  dead 
sick  with  a  return  of  the  old  pain.  From  this  time  the  pain  per- 

Ink  l'qih  im  beCame  w'jr\e-  When  seen  by  Mr.  White  on 
Juy  1887>  8he  was  very  much  exhausted,  sweating,  cachectic 

and  suffering  great  pain.  Her  pulse  was  120,  and  temperature  102°  F* 
She  had  been  totally  confined  to  bed  since  April.  Her  complaint  had 
been  variously  diagnosed  as  baimatocele,  blood-clot,  and  general  treat- 
^vDalhdd  brD  *hich  did  her  nogood.  Examination pervaginam 

Ind  about  tblds  07°fd  ^m<?Ur  ln  DAouglas’s  pouch,  painful  to  iouch, 
the  5  za  of  a  hen  s /gg-  Abdominal  section  was  performed 
thf e  un/avourabl.e  conditions  on  July  22nd.  The  tumour  was 
found  attachei.  to  the  right  corner  of  the  uterus,  and  the  ligature  had 
to  embrace  part  of  the  muscular  tissue  of  the  uterus  for  its  complete 
removal.  It  was  a  scirrhous  tumour,  and  weighed  within  a  few  grains 

I*  *!!?  ounces-  ®.he  pfssed  a  very  bad  night  after  the  operation, 
mi  ting  ,wasco. lapsed  and  altogether  very  hopeless  looking.  On 
the  third  day,  however,  she  began  to  mend,  and  thereafter  made  good 

AiES"!'  F  Sbe  Was  able  t0  ]eave  for  Morecambe  on 

August  2Sth.  Mr.  Whites  report  on  September  6th  says  :  “Sheisnot 

about  ”  frCm  PilD’  bUt  “  greatly  improyed  aad  able  to  get 

These  cases  have  been  put  on  record  as  being  an  encouragement  not 
to  abandon  any  case,  however  bad,  where  there  is  a  reasonable 

P™8p0(d  c°mpIellD.g  an  operation.  In  all  these  cases  the  wound 
healed  by  first  intention,  and  the  stitches  were  removed  about  the 
cghthday  The  second  case  had  no  trained  nurse;  the  nursing  in 
the  first  and  third  cases,  provided  by  the  Bradford  Nursing  Insritu- 
rZlnn,  7“llc“t  ;  aad  tEe  happy  result  of  all  three  cannot  but  be  a 
own™omedatl°U  t0  ^  performanca  of  such  operations  in  patients’ 


RUPTURED  EXTRA-UTERINE  [GESTATION7  SUCCESS- 
FULLY  TREATED  BY  ABDOMINAL  SECTION. - 

By  JAMES  McNAUGHT,  M.D.,  M.R  C.S  , 
Newchurch-in-Rossendale. 


tion^6  °J.ruP^red  Fallopian  pregnancy  by  abdominal  sec- 

°  JU,d-iCe>  th®  fjllowiDS  CiSe  successfully  treated  in  that 

wav  is  worth  recording. 

vears  WaS  8v  yearS  °f  ***'  and  hai  bpen  married  for 'ten 

reffnbirlwn  +  °ever  been  pregnant  before,  and  had  menstruated  quite 
namfnl  L/  t0iW°  months  previously.  Menstruation  had  been  always 

So  th,e  last  fe"  h*<i 

relaxed  n  /r  part  °t  be  and  Die  bowels  had  been  a  little 
was  sudd nri lv  U  y  2*st  bb0  went  to  tbe  Goset  t°  pass  water, 

rDd  fSrTtpd 17  *LZed  Wlth  8?v*re  pam  at  the  lower  P*rt  of  the  belly 
and  l-nni-W  ’  .e  managed  after  recovery  to  struggle  into  the  house, 
neXt  d°°r  She  had  again  fainted 

bllnched  Tnd  5  r  my  amVal  at  6  P  M-  She  was  then  pale  and 
had  evanescent  attacks  of  syncope  and  pulselessness, 
but  in  the  intervals  was  able  to  tell  me  by  degrees  what  had  taken 


place.  She  suspected  she  was  pregnant ;  the  breasts  lnd  been  tender 
and  enlarged,  and  she  had  had  morning  vomiting  for  two  or  three 
weeks.  She  complained  of  great  tenderness  at  the  lower  part  of  the 
abdomen  chiefly  on  the  left  side,  but  a'so  a  little  on  the  rioht.  Ou 
examination  the  uterus  was  found  pushed  down  generally  and  fixed  • 
and  as  she  lay  on  the  left  side  a  distinct  bulging  was  felt  on  the  left 
side  ol  the  pelvis  pushing  down  the  vagina.  S  imulants  were  given 
fr  m  y  Van  d  ^r’  ^reen,’  °f  Rawtenstall,  was  sent  for  at  my  request 
*hui  uTDvg  day  816  had  s°mewhat  lecovered  ;  the  pulse  was  per¬ 
ceptible,  but  thready  ;  much  pain  in  abdomen  ;  objective  signs  un- 
Mtered  The  diagnosis  of  ruptured  <  xtra-uterine  gestation  was  made 
and  alter  much  pressing  she  consented  to  abdominal  section  Her 
circumstances,  she  stated,  entirely  piecluded  the  summoning  of  an 
operator  from  Manchester,  and  I  was  therefore  somewhat  reluctantly 
compelled  to  undertake  the  operation  myself,  with  the  kind  assistance 
ot  Ur.  GreeD,  of  Riwtenstill.  An  incision  about  four  inches  lon<*  was 
made  and  carried  down  to  the  peritoneum  by  c ireful  dissection  °The 
peritoneum,  which  seemed  unusually  thickened,  bulgid  up  slightly 
and  when  incised  by  the  point  of  the  knife,  venous  blood  escaped  freely 
which  at  first  took  me  somewhat  aba-’k.  A=,  however,  I  felt  on  ex¬ 
amination  that  there  was  nothing  but  fluid  behind  the  membrane,  the 
intestines  being  far  enough  away,  I  freely  slit  it  up  to  the  length  of 
the  incision  A  quantity  of  dark,  venous,  fluid  blood  then  gush°ed  out 
of  the  abdominal  cavity.  The  rest  was  mopped  out,  and  a 
few  clots  _  taken  away  from  the  bottom  of  Douglas’s  pouch. 
In  the  right  Fallopian  tube,  half  an  inch  from  its  junction 
with  the  uterus,  was  found  a  swelling  the  sizs  of  the  yolk 
ot  an  egg,,  and  at  the  back  facing  Douglas’s  pouch  there 
was  an  opening  into  it  partially  filled  with  blood-clot,  admitting  the 
tip  of  the  little  finger.  Shreds  of  membrane  hung  out  of  this”  and 
after  tying  a  double  ligature  on  each  side,  it  was  excised.  Nothin-* 
was  seen  of  a  foetus.  The  belly  was  washed  out  with  hot  water5 
sponged  dry,  and  the  edges  of  the  wound  brought  together  with  wire 
and  silkworm  gut  sutures.  No  drainage-tube  was  inserted,  as  I  had 
not  a  suitable  one  by  me.  Bero?e  the  hot  water  was  used  the  pulse 
was  very  feeble  and  the  aspect  sunken,  but  immediately  afterwards  there 
was  a  welcome  revival.  Hot  bottles,  etc.,  were  applied  in  bed  ;  one- 
sixth  ot  a  grain  of  morphine  injection  was  given,  and  enemata  ot  beef- 
tea  and  brandy  every  two  ho  irs.  The  wound  was  dressed  with  Ganmee’s 
tissue,  retained  by  broad  strips  of  adhesive  plaster. 

For  the  next  two  days  retching  was  very  troublesome,  nothing  being 
retained.  She  had  scarcely  any  sleep  during  the  first  two  nights,  and 
the  belly  was  tender  and  painful.  Morphine  was  given  subcutaneously 
in  small  doses,  and  enemata  of  bief-tea  and  brandy  continued. 

July  26th.  Restless  night,  retching,  and  feeling  of  nausea  con¬ 
tinued.  Much  pain  in  the  belly,  and  some  tympanites.  The  lowest 
stitch  was  removed  ;  the  edges  of  the  wound,  which  were  adherent,  were 
drawn  apart,  and  the  peritoneum,  which  had  united,  scratched 
through.  A  good  deal  of  perfectly  odourless  bloody  serum  escaped, 
and  the  belly  was  washed  out,  siphonwise,  with  hot,  weak,  per- 
chlonde  solution,  and  a  large  drainage-tube  inserted  to  the  bottom 
of  the  pelvis. 

.N*xt  da?  the  retching  had  ceased,  but  she  had  passed  a  restless 
night.  lube  aspirated,  and  a  little  serum  withdrawn.  She  was  now 
able  to  retain  a  little  chunpagne. 

The  temperature  so  far  had  remained  ncrmal,  or  rather  subnormal 
but  on  the  ^3th  it  rose  to  100°,  the  bigh-st  recorded  during  the  pro¬ 
gress  of  the  case.  The  tube  was  withdrawn  on  the  29th,  as  nothing 
seemed  to  escape  from  if.  The  stitches  were  removed  ou  August  3rd, 
the  wound  having  all  united  by  first  iuteution,  except  where  reopened.' 
Ihis  was  left  to  granulate,  and  it  closed  in  about  ten  days.  She  was 
sitting  up  for  a  short  time  a  fortnight  after  the  operation,  and  was 
aoJe  to  leave  for  her  native  place  on  August  27th. 

This  case  resembles  others  recorded  in  one  remarkable  particular, 
namely,  that  the  patient  had  been  married  for  some  years  without 
pregnancy,  and  had  never  previously  conceived.  She  gave  a  history 
of  painful  and  scanty  menstruation,  and  stated  that  connection  had 
always  been  very  painful  to  her,  pointing,  probably,  to  some  mischief 
in  the  uterus  or  appendages.  The  fact  that  bulging  was  felt  particu¬ 
larly  in  the  left  side  of  the  vagina  whilst  the  rupture  was  in  the  right 
°  13 ,accoun^ed  ^or  by  the  blood  remaining  fluid  and  gravitating  to 
that  side  of  the  pelvis  as  she  lay  in  the  usual  position  for  exainina- 
The  symptoms  unmistakably  pointed  to  internal  haemorrhage, 
and  the  fact  of  suspected  pregnancj7,  and  the  fixing  and  pushing 
down  of  the  uterus,  left  little  doubt  as  to  the  nature  of  the  case.  The 
successful  result  may,  perhaps,  encourage  others,  who  practise  in 
country  districts  away  from  the  reach  of  specialists,  to  undertake  ab¬ 
dominal  section,  rather  than  wait  the  otherwise  almost  certainly  un¬ 
favourable  issue. 
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A  CASE  OF  CHOLECYSTOTOMY  FOR  GALL-STONES, 
WITH  REMARKS  ON  THE  TREATMENT  OF 
THE  IMPACTED  CALCULUS.1 
By  JOHN  W.  TAYLOR,  F.R.C.S., 

Surgeon  to  the  Birmingham  and  Midland  Hospital  for  Women. 


Everyone  who  has  any  practical  knowledge  of  the  operation  of 
cholecystotomy,  or  is  an  courant  with  its  literature,  must  have  recog¬ 
nised  the  fact  that  the  one  occasional  important  difficulty  of  the 
operation  is  the  removal  of  the  obstructing  calculus  from  the  cystic  or 
common  duct.  Sometimes  this  difficulty  is  almost  insurmountable, 
and  under  such  circumstances,  as  is  well  known,  Mr.  Tait  has  prac¬ 
tised  crushing  the  stone  from  outside  the  duct,  either  at  the  time  of 
the  original,  or  at  a  subsequent,  operation.  M  heu  the  stone  is  very 
hard,  this  proceeding  may  be  risky,  or,  at  all  events,  may  appear  to 
the  operator  to  bo  specially  dangerous.  Soma  alternative  method  is  a 
desideratum. 

Perhaps  the  narration  of  the  following  case  may  help  to  point  out 
the  direction  in  which  we  may  seek  for  such  an  alternative  treatment 
with  the  greatest  probability  of  success. 

Mr3.  K.,  aged  42,  was  sent  to  me  by  my  old  friend  and  colleague, 
Dr.  Woollett,  of  Monmouth,  on  March  21st,  1887,  with  the  following 
history.  For  four  or  five  years  she  had  noticed  a  swelling  on  the 
right  side  of  the  abdomen/  This  grew  suddenly  larger  about  eight 
months  previous  to  the  date  already  given,  and  although  unattended 
with  special  pain  or  tenderness,  showed  no  signs  of  any  subsidence 
or  diminution,  and  caused  her  considerable  uneasiness  and  anxiety. 
She  had  had  eleven  children,  nine  of  whom  were  living  ;  her  last  con¬ 
finement  occurred  about  twenty  months  before  her  visit.  Menstrua¬ 
tion  was  regular.  Thero  had  not  been  at  any  time  the  slightest  his¬ 
tory  of  jaundice  or  even  of  acute  colic. 

On  examination  alarg',  rounded  tumour  wa3  found  in  the  right 
hypochondriac  and  umbilical  regions,  extending  some  distance  below 
and  to  the  loft  of  the  umbilicus.  It  was  very  freely  movable,  and 
careful  palpation  elicited  a  vibratory  thrill.  There  was  no  true  fluc¬ 
tuation.  I  diagnosed  the  case  to  be  one  of  distension  of  the  gall¬ 
bladder,  and  this  diagnosis  was  subsequently  confirmed  by  the 
opinion  of  my  colleagues,  Dr.  Savage  and  Mr.  Tait  ;  Dr.  Savage 
noticing  the  fact,  which  had  at  first  escaped  my  observation,  that  the 
edge  of  the  liver  was  to  be  felt  overlapping  and  covering  the  tumour, 
except  at  its  most  extreme  limit. 

The  patient  wa9  admitted  into  the  Birmingham  and  Midland  Hos¬ 
pital  for  Women  at  Spark  Hill,  and  on  April  2nd  I  opened  the  abdo¬ 
men  on  the  outer  side  of  the  right  rectus  muscle  immediately  over  the 
most  prominent  part  of  the  tumour.  On  dividing  the  peritoneum, 
liver  substance  was  seen  lying  immediately  underneath  the  incision. 
This  appeared  to  have  been  dragged  down  by  the  enlarging  tumour, 
and  formed  a  thin  covering  to  it.  By  pressing  the  tumour  from  the 
opposite  or  left  side  of  the  abdomen  upwards  and  towards  the  right, 
a  small  portion  of  the  tumour  was  found  uncovered  by  the  liver,  and 
seen  to  be  the  rounded  end  of  a  largely  distended  gall-bladder.  This 
wa3  tapped,  and  fully  a  pint  of  clear,  somewhat  glutinous  fluid  evacu¬ 
ated.  The  puncture  was  then  enlarged  with  a  tenotomy  knife,  and  the 
index  finger  introduced  within  the  gall-bla  lder.  Several  large  stones 
were  felt  lying  loosely  in  its  cavity,  and  these,  four  in  number,  were 
removed  with  scoop  and  forceps  One  remained,  wedged  into  the  cystic 
duct,  which  it  seemed  impossible  to  move.  There  was  no  spree  for 
the  application  of  any  of  the  forceps  at  my  command,  and  after  re¬ 
peated  attempts  to  extract  the  stone  I  could  only  succeed  in  breaking 
off  some  portions  of  its  upper  surface. 

As  all  the  gall-stones  were  hard,  and  very  considerable  force  was 
necessary  in  order  to  break  them,  I  was  afraid  to  attempt  the  crush¬ 
ing  of  the  stone  from  outside  the  duct,  and  thereffire  determined  to 
complete  the  operation  in  such  a  manner  as  to  afford  the  best  means 
for  any  subsequent  treatment  of  the  impacted  calculus  that  might  be 
necessary.  I  sewed  the  incision  in  the  gall-bladder  to  the  abdominal 
wound  by  several  stitches,  so  as  to  leave  a  large  external  opening,  and 
placed  within  this  a  short  piece  of  large-sized  rubber  tubiDg.  The 
nurse  was  directed  to  syringe  out  the  gall-bladder  with  warm  water 
every  night  and  morning  through  the  drainage-tube.  No  disturbance 
followed  the  operation,  and  by  the  fourth  day  it  was  noticed  that  the 
water  returning  from  the  gall-bladder  on  the  use  of  the  syringe  was 
tinged  with  bile,  indicating  that  the  passage  of  the  duct  was  becoming 
free.  No  alteration  was  made  in  this  regular  treatment  of  the  case 
for  more  than  two  weeks  after  the  operation.  The  large  drainage- 

a  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medical 
Association  held  in  DubliD,  August,  1887. 


tube  was  kept  within  the  external  opening,  being  only  removed  tem¬ 
porarily  for  cleaning,  and  the  gall-bladder  well  syringed  out  twice 

each  day. 

On  April  18th,  sixteen  days  after  the  cholecystotomy,  I  examined 
the  gall-bladder  for  the  impacted  stone  with  Lister’s  sinus-forceps.  I 
found  that  the  stone  was  loose,  and  that  it  was  soft.  It  broke  into 
pieces  on  being  grasped  by  the  forceps  ,  and  the  fragments  were  ex¬ 
tracted  without  any  difficulty  from  the  opening  in  the  gall-bladder. 
The  latter  was  syringed  out  a  few  times  after  this  to  ensure  its  being 
thoroughly  cleaned  out  from  any  debris  of  the  broken  calculus.  The 
tube  was  removed,  and  the  abdominal  opening  allowed  to  contract 
and  close.  The  patient  left  the  hospital  for  her  house  on  April  26th, 
quite  convalescent,  and  with  gall-bladder  and  ducts  patent  and  free 
from  any  calculus. 

Remarks. — 1.  The  power  possessed  by  a  current  of  water,  when 
wisely  and  patiently  employed,  for  the  dislodgment  of  foreign  bodies 
or  wax  from  the  auditory  meatus  suggested  its  use  in  the  present 
case.  It  appears  to  have  been  largely  responsible  for  the  successful 
result.  2.  There  is  probably,  in  addition  to  this,  some  time  in  the 
history  of  a  biliary  calculus  retained  after  operation,  when  a  con¬ 
siderable  amount  of  sofeeaing  occurs  due  to  the  inflammatory  changes 
and  discharge  set  up  by  the  operation.  If  so,  it  is  of  some  importance 
that  the  best  time  for  any  secondary  interference  should  be  ascertained. 

3.  In  difficult  cases,  whether  at  the  time  of  the  cholecystotomy  or 
afterwards,  it  is  probable  that  an  impacted  calculus  may  be  divided 
by  delicate  forceps  similar  to  thoso  utilised  in  the  present  case,  when 
no  other  forceps  could  be  employed  with  advantage  from  within  the 
gall-bladder. 

These  three  points — the  regular  daily  use  of  the  syringe  after  opera¬ 
tion,  the  taking  advantage  of  a  time  when  the  stone  becomes  softer, 
and  the  use  of  proper  forceps,  will,  I  believe,  be  of  use  in  bringing 
difficult  cases  of  cholecystotomy  for  gall-stone  to  a  successful  termina¬ 
tion.  _ _ 

A  NOTE  ON  THE  TREATMENT  OF  SPINAL 

ABSCESS. 

By  THOMAS  LAFFAN,  M.K.Q.C.P.I.,  Cashel. 

I  have,  in  common,  I  suppose,  with  most  surgeons,  met  with  a  good 
many  of  those  melancholy  cases  of  abscess  dependeut  on  diseased 
spine,  most  of  which  at  least  have  but  one  end— death.  I  have 
witnessed  several  of  these  where  death  ensued  notwithstanding  the 
cure  of  the  spinal  affection.  In  these  the  fatal  end  was  brought 
about  by  the  discharge  from  an  extensive  fistula,  which  was  without 
the  reach  of  surgical  art.  It  is  not  possible  to  bring  pressure  to 
bear  on  the  walls  of  such  fistulae  ;  still  less  is  it  possible  to  slit  them 
open  and  allow  them  to  granulate  from  the  bottom.  We  are  told 
that  spinal  abscesses  should  not  be  opened  hastily,  inasmuch  as  they 
may  become  absorbed,  and  on  the  other  hand  we  are  directed  not  to 
allow  them  to  enlarge  to  any  considerable  extent  without  opening 
them,  as  the  constitutional  disturbance  that  would  follow  on  their 
being  opened  would  be  attended  by  risk  proportioned  to  their  size. 
Thes*e  two  rules  will  be  found  in  practice  to  be  more  or  less  contra¬ 
dictory.  If  we  act  on  the  advice  not  to  open  them  hastily,  we  too 
often  give  time  for  very  considerable  though  not  always  apparent  en¬ 
largement.  If,  on  the  other  hand,  we  do  open  them  early  ,  we,  in 
my  experience,  all  but  invariably  ensure  the  death  of  the  patient, 
and  we  also  depiive  him  of  the  chance  that  the  abscess  might  become 
absorbed.  This  seldom  happens,  but  that  it  does  sometimes  happen 
is  evident  from  a  careiul  collation  of  wiiters  on  tho  subject.  I  have 
had  myself  one  such,  but  only  one,  out  of  all  my  cases  ;  it  occurred 
in  a  girl  aged  30  ;  she  was  the  daughter  of  a  farmer,  of  healthy  ap¬ 
pearance,  °and  with  a  family  history  which  was  good,  though  not 
wholly  free  from  some  suspicion  of  scrofula.  About  May,  1875,  she 
strained  her  back  whilst  jumping  off  a  ditch,  and  after  more  or  less 
medical  treatment  she  came  under  my  care  in  the  following  Novem¬ 
ber.  At  that  time  she  had  an  abscess  in  the  left  iliac  fossa,  which 
was  about  the  size  of  the  two  hands  clenched.  She  had  disoase  of  the 
tenth  and  at  least  two  adjacent  dorsal  vertebrae.  The  spine 
of  the  tenth  wa3  very  prominent,  and  those  of  the  two 
adjacent  ones  were  also  prominent,  but  very  much  less  so.  She 
had  had  several  rigors  ;  the  pulse,  appetite,  perspiration, 
and  the  menses  were  what  obtain  in  a  hectic  case.  She  was  placed  in 
the  horizontal  position,  and  such  remedies  as  suggested  themselves, 
the  enumeration  of  which  would  but  occupy  time  without  communi¬ 
cating  any  fresh  information,  employed.  She  was  kept  for  four  months 

1  Read  in  the  Section  of  Surgery  at  the  annual  meeting  of  the  British  Medical 
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in  bed,  and  for  three  months  after  that  a  Sayer’s  jacket  was  kept  on- 
she  went  on  favourably  in  every  way,  and  not  only  was  the  Potts’  spine 
cured,  with,  of  course,  deformity,  but  the  abscess  became  eventually 
absorbed.  I  examined  her  with  the  greatest  care  on  Jime  21st  last 
and  the  following  state  of  things  was  observed  :  Her  appearance  was 
healthy,  though  not  entirely  free  from  wear  and  tear  ;  her  pulse  tem¬ 
perature,  and  respiration  were  natural  ;  a  fulness,  which  when  first 
seen  had  existed  in  the  left  Iliac  fossa,  had  entirely  disappeared.  No 
trace  whatever  of  the  abscess  could  be  found  on  palpation,  or  other¬ 
wise.  A  severe  pain  iu  the  spine,  from  which  she  had  also  on  the 
occasion  of  my  first  seeing  her  suffered,  had  likewise  disappeared.  There 
was  some  little  pain  across  the  hips  after  sitting,  and  the  left  le"  was 
weaker  than  the  right ;  the  bowels  were  moved  every  second  day.°  The 
appetite,  urine,  and  sleep  were  natural  ;  there  was  neither  perspiration 
nor  vomiting.  She  could  stoop,  work,  and  get  jolted  in  a  vehicle 
without  pain  or  uneasiness.  A  prominent  spine,  the  slight  pain  and 
weakness  I  have  referred  to,  and  menses  which  were  almost  nil  from 
the  start  of  the  disease,  comprised  the  total  of  the  obverse  side  of  the 
pleasing  picture.  Though  it  is  quite  possible  that  in  this  case  the  re¬ 
mains  of  a  partially  absorbed  abscess,  which  might  recrudesce 
hereafter,  might  still  be  pent  up  in  parts  inaccessible  to"  the  sight  and 
touch,  yet  all  the  probabilities  go  the  other  way,  and  the  case  may  I 
think,  be  fairly  cited  as  one  of  those  exceptional  ones  in  which  spinal 
abscess  gets  cured,  and  the  rule  of  not  allowing  spinal  abscesses  to  get 
very  large  comes  in  for  inconvenient  question.  Some  similar  cases 
have,  of  course,  been  reported,  but  unhappily  they  are  rari  nantcs  in 
gargite  vasto.  No  one  ought,  I  think,  to  propose  to  sacrifice  the 
overwhelming  majority  for  a  few  chance  cases,  and  therefore  these 
abscesses  should  be  opened,  if  only  a  way  could  be  found  to  obviate 
the  terrible  danger  arming  out  of  the  existence  of  a  long  and  tortuous 
line  of  inaccessible  fistulae.  I  often  asked  myself,  Was  it  possible 
that  nothing  could  be  done  for  those  sad  cases  ?  and  it  was  therefore 
with  no  ordinary  pleasure  that  I  read  Mr.  Treves’s  proposal  for  dealing 
with  some  of  them.  6 

Treves  proposed  to  cut  down  direct  on  the  bodies  of  carious 
vertebrae  associated  with  abscess.  He  proposed  to  attain  by  such  an 
operation  four  objects  : 

1.  He  would  come  into  direct  contact  with  the  diseased  areas. 

2.  He  would  open  the  suppurative  collections  at  their  points  of 
origin,  and  evacuate  their  contents  by  the  shortest  possible  route. 

3.  He  would  be  enabled  thereby  to  remove  pieces  of  diseased  bone. 

.  *■  He  would  be  enabled  to  apply  treatment  direct  to  the  local 

tissues. 

Mr.  Treves,  however,  proposed  to  confine  it  to  the  lumbar  and  last 
dorsal,  and  he  does  not  state  at  what  period  of  the  abscess  he  would 
cut  down  on  the  spine.  Now,  it  appears  to  me  that,  if  the  surgeon 
should  wait  until  the  abscess  becomes  apparent  at  one  of  the  usual 
sites  the  mere  lapping  of  it  at  the  proximal  end,  while  furnishing  an 
exit  for  detritus  which,^  no  doubt,  now  help3  to  keep  the  sinus  dis- 
charging  would  not  of  itself  prove  sufficient  to  agglutinate  the  walls 
and  therefore  dry  up  such  sinuses.  ’ 

We  every  day  witness  the  continued  patency  of  long  fistrlous 
tracts  long  after  the  disease  at  the  proximal  end  has  been  cured. 

1  do  not  see,  therefore,  how  cutting  down  on  the  vertebra,  where 
a  large  abscess  has  been  allowed  to  form,  can,  in  the  majority  of 
cases,  at  all  events,  effect  all  the  good  we  desire.  I  do  not  see  either 
why  this  operation  should  be  confined,  as  Mr.  Treves  proposes  to  con¬ 
fine  it,  to  the  lumbar  and  last  dorsal.  Such  a  restriction  seems  to  me 
calculated  to  limit  within  too  narrow  a  field  its  sphere  of  usefulness. 

I  would  extend  it  to  the  dorsal  vertebra,  where  it  is  we  find  the  great 
bulk  of  the  disease. 


ing  might  be  counted  on  as  a  sufficient  protection  against  the  prema¬ 
ture  admission  of  air  to  the  carious  mass.  The  case  of  Potts’  disease 
without  abscess,  if  there  be  any  such,  would  present  a  difficulty;  but 
the  thickening  already  referred  to  might  here,  as  in  the  last  case, 
afford  sufficient  protection  against  atmospheric  action.  On  the  other 
hand,  if  the  diagnosis  should  bo  incorrect,  and  no  spinal  caries  should 
be  found  to  exist,  no  possible  mischief  could  accrue  to  the  healthy 
vertebrae  themselves.  3 


In  conclusion  I  submit  the  above  note  to  the  Section  with  a  pro¬ 
found  conviction  that  for  a  disease  which  is  but  too  often  indeed  the 
opprobrium  of  our  art  bold  remedies  offer  the  only  resource. 


Dr.  Illingworth  deprecated  in  the  strongest  possible  terms  the 
procedure  recommended.  Tho  formation  of  any  wound  meant  the 
incurring  of  new  dangers.  Aspiration,  when  the  pus  was  fully  formed, 
ottered  the  safest  means  of  prevention  of  septic  processes.  Spinal 
support  during  the  process  of  aspiration  was  essential. — Mr.  Walsh  am 
said  that  he  considered  Dr.  Laffan’s  a  very  grave  proposal.  He  un- 
aerstood  Dr.  Laffan  to  advocate  cutting  down  on  the  dorsal  vertebra 
m  cases  of  spinal  caries,  for  the  purpose  of  preventing  the  formation 
of  an  abscess  as  well  as  for  the  early  evacuation  of  the  pus,  should 
such  form.  Such  a  procedure  appeared  to  Mr.  Walsham  fraught  with 
danger,  as  a  deep  wound  would  have  to  be  made,  probably  a  portion 
of  a  lib  or  two  would  have  to  be  excised,  and  the  pleura  might  easily 
be  opened.  On  the  other  hand,  if  spinal  caries  was  treated  early  by 
recumbency  combined  with  some  efficient  support,  the  great  majority 
of  cases  recovered  without  any  suppuration.  In  the  lumbar  region 
cutting  down  on  the  vertebra,  as  suggested  by  Mr.  Treves, 
was  no  doubt,  in  suitable  cases,  of  service,  but  Mr.  Walsham 
would  hesitate  to  attempt  such  an  operation  for  caries  in 
at  T?rper  ^orsal  region,  even  when  pus  had  been  formed. — 
Mr.  Edward  L.  Freer  (Birmingham)  was  in  favour  of  aspiration 
where  possible;  when  impossible,  recourse  should  be  had  to  free 
incision,  with  antiseptic  dressings,  weak  iodine  injections,  and  free 
drainage.  Some  disappeared  altogether  if  the  spondylitic  vertebra 
were  kept  at  rest,  so  he  did  not  advocate  early  operative  interference 
of  any  kind.  Dr.  Gibney  (New  York)  advocated  the  directing  of 
treatment  to  the  bones  diseased,  and  claimed  that,  when  sufficient 
mechanical  support,  long  continued,  was  provided,  it  was  quite 
unimportant  to  give  any  attention  to  the  spinal  abscess.  The 
cases  thus  managed,  in  New  York  city  at  least,  gave  satis¬ 
factory  results.  He  was  convinced  that  orthopsedic  surgeons,  as  a 
rule,  aimed  to  fix  the  spine  and  seldom  treated  the  abscess. — 
Dr.  Laffan,  in  replying,  expressed  his  astonishment  at  the  amazing  - 
number  of  cures  which  the  speakers  hid  had,  and  he  invited  them  to 
authenticate  them  by  publishing  them.  As  for  him,  he  had  had  no 
such  success  ;  and  as  tar  as  he  could  gather,  and  he  had  inquired  in 
several  quarters  since  the  commencement  of  the  meeting,  his  expe¬ 
rience  was  not  unique.  If  the  disease,  therefore,  was  so  fatal,  he 
maintained  that  for  it  the  remedy  he  advocated  was  the  proper  one. 
borne  of  the  speakers  had  talked  about  the  antiseptic  treatment,  but 
its  advocates  asked  too  much  from  it.  He  had  tried  it  in  these  cases, 
and  it  hal  not  saved  them.  He  aimed  at  two  objects  in  bringing 
that  paper  before  the  Section  ;  the  first  one  was  to  bring  once  again 
under  public  notice  a  line  of  treatment  which  should  recommend  itself, 
if  for  no  other  reason,  because  it  had  been  suggested  by  so  able  a 
surgeon  as  Mr.  Treves  ;  and  next,  because  he  desired  to  extend  and 
develop  an  operation  which,  he  repeated,  alone  held  out  any  rational 
prospects  to  patients. 


I  am  not  blind  to  the  anatomical  difficulties  which  would  beset 
cutting  down  on  the  vertebra  here.  I  do  not,  however,  think  that 
they  are  either  insuperable  or  indeed  at  all  comparable  to  those  which 
have  been  successfully  mastered  in  other  regions  of  surgery.  We 
n-ight  expect,  for  instance,  that  the  pleura  would  occasionally  be  per- 
°~  .  >  and  that  pneumothorax  would  ensue  ;  but  we  have  now  a 
sufficient  number  of  cases  of  this  to  prove  that  it  is  a  very  much  less 
formidable  affection  than  it  was  once  supposed  to  be.  It  is  not  to  be 
denied  that  it  is  much  less  formidable  than  interminable  fistnJre, 
whose  existence  affords  a  too  certain  presage  of  the  patient’s  destruc¬ 
tion. 

Now  for  my  second  point.  It  will  not,  I  maintain,  do  to  cut  down 
on  vertebra  where  an  abscess  can  be  seen  and  felt.  The  diagnosis  of 
spinal  caries  having  been  once  made,  I  would  anticipate  the  external 
appearance  of  tho  abscess  by  cutting  down  upon  the  vertebra  at  once, 
.n?a'nta*n  a  direct  opening  with  the  diseased  bodies.  If  disease 
should  be  really  present,  we  might  count  on  the  presence  of  a  con¬ 
siderable  effusion  around  tho  bodies  of  the  vertebra  ;  and  this  thieken- 


TWO  RARE  GROWTHS  OF  THE  SOFT  PALATE. 

By  CLARENCE  ELLERMAN,  M. D.  Heidelberg. 

The  two  cases  which  are  described  at  length  below  present  a  certain 
amount  of  interest,  on  account  of  their  uncommon  occurrence,  and 
this  reason,  I  consider,  justifies  their  publication. 

Case  i.— Mr.  S.,  ag-d  20,  a  student,  came  to  tho  Heidelberg  throat 
clinic  (Professor  Jurasz)  to  seek  advice  about  his  throat.  On  i lamin¬ 
ation,  he  wa3  found  to  be  suffering  from  granular  pharyngitis.  More¬ 
over,  during  the  exploration  of  the  pharynx,  a  small  tumour  was 
noticed  lying  somewhat  to  the  right  of  the  uvula,  and  partially  con¬ 
cealed  by  the  same  ;  in  length  it  measured  about  three  and  a  half 
centimetres,  was  elongated  in  shape,  aud  in  colour  agreed  with  the 
surrounding  mucous  membrane.  To  obtain  a  good  view  of  it,  it  was 
necessary  to  seize  it  and  draw  it  forward.  The  tumour  was  mobile, 
slightly  narrowed  at  the  base,  of  a  soft  consistency,  and  quite  painless 
when  manipulated.  Its  general  appearance  gave  one  at  fi-st  the  im- 


132 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  21,  1888. 


pression  of  a  large  papillomatous  growth,  like  those  which,  as  is  well 
known,  are  frequently  observed  at  the  base  of  the  uvula.  This  view 
was,  however,  not  confirmed  by  microscopical  examination.  The 
removal  was  easily  performed  without  any  loss  of  blood  by  means  of  a 
g&lvano-cautery  snare.  It  was  now  for  the  first  time  observed 
that  the  surface  of  the  tumour  was  not  smooth  and  continuous, 
hut  partially  divided  into  several  portions  by  lateral  fissures. 
It  should  also  be  mentioned,  as  it  has  its  importance,  that  on  the  right 
side  of  the  soft  palate,  the  space  between  the  anterior  and  posterior  arches 
of  the  same  was  unusually  large  and  deep  ;  this  appearance  was  found  to 
be  caused  by  the  total  absence  of  any  trace  whatsoever  of  the  tonsil  at 
its  usual  resting  place.  On  the  left  side  no  such  anomaly  was  appa¬ 
rent.  The  young  man  declared  that  he  had  never  felt  any  incon¬ 
venience  from  the  presence  of  the  tumour,  and  that  he  had,  in  fact, 
been  quite  unaware  up  till  now  of  its  existence.  The  microscopical 
examination  gave  the  following  interesting  results  :  The  tumour 
failed  to  show  any  analogy  to  the  characteristic  texture  of  a 
papilloma,  but  presented  a  histological  structure  unmistakably  like 
that  of  tonsillar  tissue.  A  careful  study  soon  left  no  doubt  that  such 
was  the  case.  Tonsillar  crypts,  coated  with  a  fine  layer  of  stratified 
epithelium,  were  plainly  discernible.  The  walls  of  the  lacunae  were 
studded  with  numerous  compact  nodules  of  lymphatic  tissue,  the  60- 
called  lymph-follicles.  These  follicles  presented  the  well-known 
reticulated  structure,  containing  in  its  meshes  innumerable  leuco¬ 
cytes.  The  epithelium  rested  on  a  fine,  almost  invisible,  basal 
membrane,  which  separated  it  from  the  mass  of  adenoid  tissue  which 
lay  below.  Towards  the  centre  the  connective  tissue  of  the  stroma 
had  taken  the  place  of  the  adenoid  tissue,  and  was  concentrated  into 
a  dense  fibrous  structure  very  poor  in  cells.  Several  large,  greatly 
-dilated  blood  vessels  (arteries  and  veins)  traversed  it,  ramifying  to¬ 
wards  the  periphery.  It  was,  broadly  speaking,  identical  with 
tonsillar  tissue,  and  there  remained  no  doubt  that  the  removed 
tumour  was  an  aberrated  tonsil. 

The  case  which  I  have  just  described  may  be,  I  think,  accounted  a 
somewhat  rare  occurrence.  However,  the  fact  that  similar  occur¬ 
rences  seldom  are  observed  is  no  positive  proof  that  they  seldom 
occur ;  for  it  can  be  readily  understood  that  such  tumours,  by 
reason  of  their  unimportant  size  and  the  absence  of  anv  sym¬ 
ptoms  of  incumbrance,  often  escape  notice,  and  even  when  they  are 
now  and  then  removed,  they  seldom  undergo  a  microscopical  ex¬ 
amination. 

Case  ii. — Miss  L.,  aged  28,  noticed  for  some  time  hack  that  she 
had  a  pendulous  tumour  hanging  from  the  soft  palate,  which  caused 
all  sorts  of  unpleasant  sensations  in  the  mouth,  accompanied  by  a 
copious  flow  of  saliva.  On  examination,  a  loDg,  purplish  looking 
growth  was  perceived  on  the  right  half  of  the  soit  palate,  lying  mid¬ 
way  between  the  tonsil  and  uvula.  It  presented  a  smooth  surface, 
and  was  of  a  yielding  consistency.  It  was  removed  by  the  galvano- 
caustic  process.  On  being  examined  microscopically  the  growth, 
which  was  composed  of  different  papillae  coated  with  epithelium,  pre¬ 
sented  a  peculiarity  in  respect  to  the  condition  of  its  blood  vessels. 
'The  first  thing  that  struck  one  on  looking  at  a  section  through  the 
microscope  was  the  enormous  size  and  development  of  the  capillary 
vessels  as  compared  with  the  size  of  the  tumour  itself.  (This  condition 
could  be  easily  perceived  with  the  naked  eye  on  holding  the  section 
towards  the  light.)  The  capillaries  were  enormously  dilated,  ran  in 
the  centre  of  the  papillie,  and  ended  in  the  shape  of  a  bulbous  expan¬ 
sion.  In  some  parts  the  vessels  seemed  to  be  unaccompanied  by  con¬ 
nective  tissue.  It  appeared  as  though  the  pavement  cells  of  the 
epithelium  were  intimately  connected  with  the  endothelium  of  the 
dilated  capillary  vessels.  Careful  observation,  however,  showed  this 
view  to  be  a  mistaken  one  ;  there  still  existed  between  the  epithelium 
cells  and  those  of  the  capillaries  a  very  delicate,  almost  invisible,  par¬ 
tition  of  connective  tissue,  which  appeared  to  be  in  a  state  of  atrophy. 
At  the  point  where  the  tumour  had  been  severed,  the  walls  of  a  large 
artery  were  to  be  seen.  F urther,  in  two  places,  clumps  of  adenoid 
tissue  were  visible,  which  were  evidently  to  be  considered  as  follicles. 
The  connective  tissue  matrix  was,  moreover,  in  some  places  very  rich 
as  regards  cells. 

Now  this  is  undoubtedly  the  picture  that  would  be  presented 
by  a  plexiform  angioma,  end  this  is  what  I  consider  it  to  be.  It 
is,  however,  not  impossible  that  it  originally  existed  as  an  ordinary 
papilloma,  and  that  through  the  action  of  the  negative  pressure, 
which  arises  in  the  pharynx  during  the  motions  of  swallowing  and 
suction,  upon  the  vessels  on  the  surface  of  the  tumour,  the  vessels 
were  in  a  constant  state  of  dilatation,  and  ektasia  was  the  result.  An 
analogue  for  this  is  found  in  the  distension  of  vessels  in  granulations 
which  appear  at  the  edges  of  a  tracheotomy  wound  ;  in  the  latter 
-case  it  is  of  course  the  result  of  the  inspiratory  dyspnoea. 


THERAPEUTIC  MEMORANDA. 


THE  ODOUR  OF  IODOFORM. 

The  odour  of  iodoform,  the  Pharmacopoeia  states,  is  “  persistent  and 
disagreeable,”  and  to  some  these  characteristics  are  so  intense  that  it 
is  avoided  in  practice,  and  less  efficient  agents  are  used.  Various 
attempts  have  been  made  to  disguise  the  odour  by  oleate  of  zinc, 
eucalyptus,  coffee,  coumarin.  The  latter  substance  seems  to  effect 
this  better  than  the  other  agents,  but  yet  it  is  not  perfect. 

From  a  series  of  comparative  trials  1  beg  to  offer  the  following  pre¬ 
scription  as  securing  the  end  in  view  , — R  Iodoform,  gr.  60  ;  ol. 
amygdalae,  5'jss  >  ol.  theobrom.,  5’jss  >  ol.  myristicae,  ntxx  ;  moschi, 
gr.  iij  ;  coumarin  ,  gr.  vj  ;  sp  tenuior.,  5k  The  essential  ingredient 
here  is  musk.  To  some  people,  however,  the  smell  of  musk  is  also 
disagreeable,  and  the  other  substances  are  added  with  the  view  of 
leaving  a  pleasant  odour,  neither  of  musk  nor  iodoform.  If  the  iodo¬ 
form  is  desired  for  dusting  purposes,  a3  in  soft  chancres  or  burns,  the 
combination  of  1  grain  of  musk  to  10  or  15  grains  of  iodoform  is  satis¬ 
factory.  These  prescriptions  have  been  made  up  by  leading  pharma¬ 
cists  here,  and  they  bear  willing  testimony  to  the  facts  mentioned. 

Matthew  Charteris,  M.  D..  Professor  of  Therapeutics 
and  Materia  Medica,  Glasgow  University. 


SMALL  DOSES  OF  MERCURY  IN  SYPHILIS. 

I  am  anxious  to  bring  before  the  profession  a  plan  of  treatment  which 
I  have  tried  in  cases  of  primary  syphilis  for  more  than  ten  years,  a 
treatment  which  has  been  attended  with  uniform  success,  and  without 
any  further  symptoms  after  the  primary  ones  have  passed  away.  A 
modified  plan  of  the  same  treatment  has  been  most  satisfactory  in  its 
results  in  more  advanced  cases. 

The  great  secret  of  the  treatment  consists  in  the  dose,  which  can  he 
continued  an  indefinite  length  of  time,  enabliug  the  practitioner  to 
sweep  out  every  trace  of  syphilis  ;  and  it  will  be  found  that  when  all 
the  primary  symptoms  have  disappeared  no  tertiary  will  follow.  Some¬ 
times  a  slight  recurrence  of  the  primary  appears,  which  will  quickly 
yield  to  a  return  of  the  treatment,  and  I  have  invariably  found  that 
time  and  patience  complete  the  cure. 

My  plan  has  been  in  cases  of  hard  chancre  to  give  hyd.  c.  cret. 
gr.  J  ter  die,  giving  any  tonic  or  other  medicine  with  a  view  to  keep¬ 
ing  the  patient  in  the  best  possible  state  of  health,  avoiding  too  much 
stimulant  such  as  spirits,  wine,  or  beer  ;  this  should  be  followed  up 
for  a  month  or  longer  at  the  discretion  of  the  practitioner,  when  the 
dose  can  be  given  bis  die,  and  after  three  months  or  longer,  once  daily 
for  a  considerable  time.  Should  the  symptoms  be  rebellious  afcer  the 
third  or  fourth  month,  I  give  in  addition  liq.  hydrarg.  perclilor. 
nt v — nix  bis  terve. 

I  intended  to  have  brought  this  treatment  before  the  profession 
several  years  ago,  but  was  most  anxious  to  be  sure  of  my  statements 
as  shown  by  many  typical  cases  which  I  have  kept  in  view  for  many 
years.  S.  C.  Griffith. 

Finsbury  Square,  E.C. 


STROPHANTHUS  IN  HEART  DISEASE. 

Dr.  Suckling’s  memorandum  on  his  experience  of  strophanthus  in 
heart  disease  comes  as  a  thunderbolt :  it  certainly  is  at  variance  with 
the  general  opinion  of  the  profession.  I  have  used  Hewlett  aud  Sons’ 
tincture  for  the  last  six  months  with  immense  advantage  in  heart 
affections,  more  especially  in  cases  where  digitalis  seemed  tr  be  doing 
more  harm  than  good.  I  quite  agree  with  Dr.  Suckling  that  digitalis 
will  often  do  good  after  strophanthus  has  been  given  without  relief, 
but  this  simply  proves  that  the  action  of  the  two  drugs  is  not  the  same. 
Strophanthus  has,  in  several  of  my  cases,  produced  an  intermittency 
in  the  heart’s  action,  always  relieved  by  increasing  the  dose,  (this 
symptom  I  have  never  seen  mentioned  by  other  observers).  The 
salicylates  can  be  given  in  combination  with  strophanthus  when  they 
cannot  be  borne  alone  on  account  of  their  depressing  action  on  the 
heart.  In  conclusion,  I  may  say  strophanthus  is  of  inestimable 
benefit  in  inorganic  heart  affections. 

Plymstock.  Edward  G.  Dutton. 


THE  TREATMENT  OF  HABITUAL  CONSTIPATION.^ 

An  hour  after  reading  the  memorandum  of  Dr.  Althans,  p.  1379,  on 
Dr.  Oidtmann’s  method  of  treating  the  above  affection,  I  had  an  oppor¬ 
tunity  of  trying  it.  Two  days  before  I  had  performed  herniotomy 
on  an  old  man  aged  74,  and  found  that  morning  very  distressing 
meteorismus,  with  a  rising  temperature,  which  opium  had  not  pre¬ 
vented.  The  remedy  was  obviously  to  empty  the  colon  with  the  least 
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«at  °n-ce  iDJ'ected  a  teaspoonful  of  glycerine 
into  the  rectnm.  Within  five  minutes  there  was  a  copious  dejection 

'  t0  th“r0“gl1  reli°f  °f  “1  who  is 

But  the  point  is  this:  As  soon  as  I  had  asked  for  the  glycerine 
and  injected  it  the  nurse  observed:  “That  was  Mr.  Warden’s  favourite 
plan,  he  said  it  was  better  than  all  the  pills  in  the  world,”  and  this 
&e°^;e™an  dl<:d  in  Practice  here  about  sixteen  years  ag>.  Truly 

Sp’otwoS^hhe.  G'  * 
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_  .  .A  DANGEROUS  MIXTURE. 

Sevf.ral  prescriptions  have  lately  come  under  my  notice  in  which 
occurs  a  mixture  of  chlorate  of  potash  and  syrup  of  iodide  of  iron 
This  seems  a  not  unreasonable  combination,  and  its  incompatibility 
does  not  suggest  itself,  nor  will  it  be  found  on  reference t?orfS 
textbooks.  As,  however,  a  case  has  recently  been  reported  from 
Australia  in  which  death  resulted  from  the  administrator  of  such  a 
“1*tpUrre’,1  %nJ  lfc.  desirable  that  the  attention  of  prescribers  and  dis¬ 
pensers  should  be  drawn  to  the  fact  that  chlorate  of  potash  liberates 
the  whole  of  the  iodine  from  iodide  of  iron,  and,  if  at  all  concen- 
trated,  the  solution  soon  becomes  saturated,  and  crystals  of  iodine 

Pr0dUCtS  °f  ‘he  dccomr°sition 

i?  ,2F.!l2‘tK'C103  +  H20  =  Fe2  03,  H>0  +  2  Io  +  KCl 

SS  tS  ?  8?n  reaction  may  be  found  in  the  Pharmaceutical 
ISSoTvoL  xxxyiii.'  '  d  m  the  °Urnal  °f  the  Chcmi^  Society, 

Heat  favours  the  reaction  ;  and  the  process,  which  may  be  slow  in 
the  medicine  bottle,  would  be  much  more  rapid  in  the  stomach  where 

°f  naSC®n,t  lodine  migbt  Produce  symptoms  of  gastric 
imtation  which  were  neither  expected  nor  desirable. 

35,  Clifton  Road,  Maida  Yale,  W.  R  jj  Parker 


OBSTETRIC  MEMORANDA. 


A  CASE  OF  TRIPLETS  :  THREE  HEAD  PRESENTATIONS 

tVsee'Mrs  D1"  al  h£f  h  °D  27th<  1887,  by  our  midwife, 

menced  aW  3  p  £ th **  P.aiDSJad  lmte  f^ed.  Labour  had  com- 
mencea  about  3  p.m.  the  previous  day,  but  the  pains  had  never  been 

severe  On  examination  I  found  the  head  low  down  ;  I  gave  a  dose 

ThSghadandeff  no  efffct  1  repeated  the  dose  in  twenty  minutes. 

h  f  ’  ?°  about  5  30  a.m.  I  applied  the  short  forceps 
and  delivered  her  of  a  female  child,  without  any  difficulty  On  exa’ 

ST  1  her  *hdTen  1  (0Und  there  another  chiid  ;  I  ex" 

waited  an  honr^nd’  ^  C°U-d  DOt  make  °Ut  any  Presentation.  I 
p  t  d  a3  no  paTs  came  on-  I  determined  to  leave  Mrs. 

innrd  tbe+.midw/e  was  perfectly  able  to  take  charge.  I  looked  in  a 

everP  eat°8  p  m63  .but,  thPgS  were  in  statu  quo  ;  how- 

•  1  r  ld  make  °ut  a  head  Presentation.  At  8.30  am 

Without  an vrmi,gflwas  Se,nifor-.and  f0UQd  tbe  second  child  bom 
rthhird  tn  7na  TnCe’  and  tbevmidwife  ^formed  me  that  there  was 
K  -  I  examined,  but  could  not  make  out  the  presenta- 
tion.  At  8  p.m.  I  was  sent  for,  and  found  the  child  low  down,  and  as 
he  woman  had  been  oyer  fifty  hours  in  labour,  I  applied  the  shor? 
5rpepS  \?diehyeredber  ofthe  third  female  child,  the  largest  of  the 

was  verv\araoS°m  ty  1  °?d  tW°  Placentfe  5  the  first  one 

was  very  large,  and  had  two  umbilical  cords  attached  to  it  •  the  third 

belonged  W  &  fV111‘slzed  °“e>  bad  only  one  cord,  and’ evidently 
inferrnnt  *?, the  ^  and  larSest  cblld‘  The  mother  has  made  an  un 

well  Th«  w  g00d  reC0Very>.  and  the  three  little  girls  are  thriving  very 

well,  ihe  woman  was  a  primipara,  aged  29.  6  y 

a  y‘  John  Griffith  Loch. 


no  jaundice  and  no  fatty  stools  immt(liately  below.  There  was 

brought  up  a  teacupful  of  blood  ;  the  second  Thoul-  t™  )?  '  ’  h,aVrDg 
her  death  on  March  20th,  when  she  complained  o^  feeling 
burst  m  Rer  inside,”  and  vomited  to  aPbout  tho  s  ^e  Amount  No 
blood  ever  appeared  m  the  stools.  amount,  JNo 

Necropsy  on  March  21st. -Rigor  mortis  was  well  developed  The 

heartTma/  a11v!axy  col.our-  d’fic  Dngs  collapsed  and  pile  The 

heart  small  ;  all  its  chambers  empty.  The  left  ventriMo 

tracted  ;  the  other  chambers  flaccid,  and  their  walls  very  thin  ^mus" 

cular  substance  of  a  dull  brown  colour.  The  outside  of  the’ o?gan 

heavily  loaded  with  fat.  On  opening  the  abdomen  the  liver  was  found 

c1n!iC^e<+  across  the  upper  part  of  that  cavity,  the  left  lobe  in 

?1° ^  <?onta?t  ^ltb  tbe  under  surface  of  the  diaphragm,  extending  well 
into  the  left  hypochondrium,  and  overlapping  the  stomach  On  re 

wl?7>ng  't  the  stomlcb  aPPeared  beneath  as  a  large  blue  tumour 
which,  when  opened,  was  found  to  bo  completely  distended  with 
blood,  immense  black  coagula  being  turned  out  through  the  incision 
SieePr  Tta3  ^  ,enlarged  and  nodular,  its  substance  infiltrated  with 

kr“  e  ulcertJf  C  °-f  y  adhere,nt  t0  tbe  stomacb  and  duodenum.  A 
large  ulcerated  cavity  occupied  its  central  part,  which  communicated 

by  a  ragged  opening  with  the  stomach.  At  this  point  a  vessel  the 
size  of  a  goose-quill,  apparently  a  branch  of  the  cceliac  axis,  had’been 
opened,  and  from  it  the  deeding  had  evidently  occurred.  The  spleen 
was  sma.ll  and  friable.  The  blood  vesssels  generally  were  empty  and 
appeared  to  have  been  thoroughly  drained  by  the  bleeding  which  had 
TonrqPuaye  stomach‘  A.  Midgley  Cash,  M  D 


SURGICAL  MEMORANDA. 

T  TT  ,  accidental  cure  of  hydrocele. 

J.  n.,  aged  50,  an  engine-driver,  has  had  a  hydrocele  for  the  last 
en  years-  I .have  tapped  it  on  three  occasions,  and  drew  off  fl)  14A 
ounces,  (2)  16  ounces,  and,  lastly,  17£  ounces  of  fluid.  He  would 
never  sanction  the  injection  of  iodine.  A  fortnight  ago,  whilst  car¬ 
rying  a  heavy  basket  he  rubbed  the  rim  of  the  basket  against  thi  hy- 

flamed"’  W&S  Si  ^7  foLtaPPing  aga^.  The  whole  sac  in¬ 

flamed,  and  then  subsided,  and  to-day  the  scrotum,  when  examined 

appears  quite  natural,  and  bears  no  traces  of  ever  having  been  dis- 
e"  SHgford1  pmtof  fluii  H-  «•  Monk,  M.K  C.S. 


CLINICAL  MEMORANDA. 


CASE  0F  CANCER  of  the  pancreas,  with  ulceration 
AXD  HAEMORRHAGE  INTO  THE  STOMACH. 

-  Irk  S.,  aged  61,  w^as  first  seen  February  26th,  1887.  She  was  said  to 

IlTrecomXintsgal°DgtimC’’-bUt-lladbeen  Very  111  for  tholast  six  months 
T61'6/0.11841^1011’  fi^ulence,  and  aching  or  colicky 

S  r  .ed  t0  the  .Tbilicus  aad  lower  left  abdominal 

•g  n,  backache  and  nausei,  wnh  increasing  emaciation.  There  was 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
P>RITAIN,  IRELAND,  AND  THE  COLONIES. 

MANCHESTER  ROYAL  INFIRMARY. 

SUTURE  OF  TENDONS. 

(Under  the  care  of  Mr.  T.  Jones,  F.R.C.S.E.) 

Cake  i.—  F.  L.,  aged  35,  was  admitted  on  September  9tb,  1887. 
Ihree  months  previously  she  had  cut  her  right  hand  severely  whilst 

fin  rTd  tvf  ,W1  ud0W‘  Jbew°UIld  bealed  well.  On  admission^  it  was 
found  that  she  could  not  flex  the  middle  finger  of  the  right  hand. 
Several  scars  were  visible,  one  more  prominent  than  the  others,  run- 
mug  in  a  transverse  direction,  half  an  inch  in  front  of  the  superficial 
palmar  arch,  and  situated  over  the  third  metacarpal  bone.  Half  an 
inch  above  this  cicatrix,  a  small  rounded  elevation  could  be  felt,  which 
was  looked  upon  as  the  proximal  end  of  the  cut  tendon.  Under  chlo- 
r°  orin  an  Esmarch’s  bandage  having  previously  been  applied,  a 
vertical  incision,  an  inch  and  a  quarter  in  length,  was  made,  its  centra 
p  aced  over  the  rounded  projection  above  referred  to.  The  proximal 
end  of  the  tendon  was  readily  found,  and  the  distal,  after  a  little  diffi¬ 
culty;  the  latter  was  closely  adherent  to  the  sheath.  These  adhesion* 
havmg  been  separated,  an  attempt  was  made  to  approximate  the  end* 
of  the  severed  tendon,  but  it  was  found  that  the  tension  was  very  con¬ 
siderable.  .  The  following  plan  had  then  to  be  adopted.  An  incision 
was  made  into  the  proxdnal  end  of  the  tendon,  in  a  transverse  direc¬ 
tion,  and  taken  as  tar  as  its  centre  ;  the  knife  was  then  carried  for¬ 
ward J,  so  as  to  split  the  tendon  downvards  m  thu  n  ddle,  t*  within 
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an  eighth  of  an  inch  from  its  divided  end.  The  flap  of  tendon  so 
separated  was  now  turned  forwards  and  stitched  to  the  distal  end 
by  means  of  catgut.  There  was  little  or  no  hcemorrbage  when  the 
bandage  was  removed  ;  the  wound  wa-t  well  washed  with  a  saturated 
solution  of  fluosilicate  of  sodium,  and  the  edges  brought  together  with 
silver  sutures.  The  finger  was  kept  flexed  for  nearly  three  weeks, 
when  it  was  found  that  firm  union  had  taken  place,  and  considerable 
resistance  could  now  be  offered  to  any  attempt  at  passive  extension  of 
the  finger.  Two  months  later,  she  could  fix  the  finger  without  any 
difficulty,  and  was  able  to  follow  her  ordinary  housework  ;  previous  to 
the  operation  she  had  been  unable  to  do  so. 

Cask  ii.—  J.  W.,  aged  31,  a  sawyer,  wa3  admitted  on  Septem¬ 
ber  22nd,  1887.  A  few  hours  previously,  his  right  hand  had  been 
caught  by  a  circular  saw.  On  admission,  he  was  found  to  be  suffeiiog 
from  a  lacerated  wound  of  the  right  hand,  on  the  ulnar  side  of  the 
dorsum  ;  in  was  about  one  inch  and  a  half  in  length,  and  extended  in 
a  direction  upwards  and  inwards,  its  centre  being  situated  over  the 
knuckle  of  the  fifth  metacarpal  bone.  Tue  extensor  tendons  of  the 
ring  and  little  fingers  were  divided,  and  the  head  of  the  filth  meta¬ 
carpal  bone  was  splintered. 

On  the  afternoon  of  the  same  d*y,  under  chloroform,  the  splintered 
portions  of  the  head  of  the  iojur^d  metacarpal  bone  were  removed, 
about  a  quarter  of  an  inch  being  taken  away  altogether  from  the  lower 
end  of  the  bone.  The  cut  tendons  were  then  sutured  with  catgut,  the 
divided  ends  being  brought  in^o  apposition  ;  the  wound  having  been 
well  washed  with  carbolic  lotion  (1  in  20),  was  sutured  with  silver 
wire,  and  dressed  with  iodoform  gauze  and  a  wood-wool  pad.  The 
fingers  were  fixed  in  an  ex'enied  position  on  a  straight  splint,  the 
anterior  part  of  which  was  well  padded. 

The  patient  got  on  very  v  ell  after  the  operation  ;  the  temperature 
remained  normal.  The  wound  healed  by  granulation,  and,  when  sent 
to  Cheadle  thirteen  daj  s  after  the  operation,  a  healthy  granulating 
surface  was  visible.  # 

December  20th  The  patient  came  to  show  himself  about  a  fortnight 
ago  ;  he  could  extend  his  ring  anl  little  fingers  quite  well,  and  was 
able  to  follow  his  occupation. 

The  patient  was  presented  to  the  meeting  of  the  Manchester  Medical 
Society  on  December  21st,  1887  ;  the  parts  were  soundly  healed,  and 
the  power  of  active  extension  had  been  rest  red  in  the  injured  fingers. 

Cask  hi — T.  L  ,  ag-M  21,  a  sawyer,  wa-t  admitted  on  September 
19th,  1887,  suffering  from  a  cut  hand.  He  had  caught  his  left  hand 
in  a  circular  saw,  causing  a  lacerated  wound  about  one  inch  below  the 
wrist,  extending  from  the  dorsum  of  the  fifth  metacarpal  bone 
at  its  inner  side,  round  to  the  palm  of  the  hand,  extend¬ 
ing  a  little  forwards,  at  it  went  round,  as  far  as  a  poiat  one 
inch  and  three-quarters  from  the  ulnar  border  of  the  hand.  The 
tendons  on  the  dorsum  were  intact ;  b  it  the  flexor  tendons  of  the 
fourth  and  fifth  fingers  were  completely  divided.  Under  chloroform, 
the  divided  ends  of  the  tendons  were  toun  1,  but  wi'h  great  difficulty, 
owing  to  the  great  laceration  of  the  ti-sues  and  the  b!e  ding  into  the 
tissues  ;  the  divided  ends  were  drawn  together,  and  made  to  overlap 
slightly,  being  fixed  by  means  of  catgut  sutures.  The  wound  was  then 
well  washed  in  carboli^  hdion  (1  in  20),  several  wire  sutures  being  in¬ 
serted  ;  a  horsehair  drain  was  introduced.  Aft1  r  dressing  it  with 
iodoform  gauze  and  wood-wool,  a  posterior  splint  was  applied,  so  as 
to  flex  the  wrist  and  fingers,  the  elbow  being  kept  in  a  flexed  position 
by  means  of  a  bandage  round  the  neck,  serving  as  a  sling.  The  tem¬ 
perature  was  irregular  for  the  first  few  days,  but  soon  came  down  ; 
the  wound  healed  by  granulation.  For  domestic  reasons  he  was  allowed 
to  go  home  on  September  24t.h,  1887,  and  wis  made  an  out-patitnt. 

When  seen  on  December  21st,  he  was  fouud  to  possess  very  good  use 
of  his  ring  and  little  fingers.  There  were,  however,  some  adhe¬ 
sions  between  the  cicatrix  and  the  deeper  structures  ;  and  it  is  sug¬ 
gested  to  separate  these,  in  order  to  render  the  movements  of  the  fingers 
still  more  free. 


Trai.kk  Union. — The  Local  Government  Board,  Ireland,  have 
sanctioned  the  appointment  of  Dr.  Hayes  as  medical  officer  of  the 
Tralee  No.  1  dispensary  district.  When  elected,  Dr.  Hayes’s  salary 
was  fixed  at  £100  per  annum  ;  but  notice  of  motion  has  been  given  to 
increase  it  to  £120,  as  unanimously  recommended  by  the  dispensary 
committee. 

The  Ramsgate  Shooting  Case.— Dr.  Savage  and  Dr.  Forbes 
Winslow,  who  were  officially  appoinUdto  vUit  the  prisoner,  Richard¬ 
son,  at  Canterbury,  with  a  view  to  foim’ng  an  opin  on  as  to  his  men¬ 
tal  condition,  have  expressed  the  opinion  thit  at  'he  time  of  the  act 
he  was  o^  unsound  mind,  and  that  he  continues  in  ihe  same  state. 


REPORTS  OF  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  17th,  1888. 

Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President*  in  the  Chair. 

Vaccinia.  — Dr.  Klein,  F.R.S.,  exhibited  and  demonstrated  the 
vesicles  of  vaccinia  in  the  calf  which  Professor  Crookshank  had  ex¬ 
hibited  to  the  Society  on  December  15th.  This  calf  had  boon  inocu¬ 
lated  by  Professor  Crookshank  in  the  second  generation  from  the 
Wiltshire  boy,  also  shown  to  the  Society  on  that  occasion.  This  ani¬ 
mal  had  subsequently  been  inoculated  with  cow-pox  at  the  National 
Vaccine  Establishment,  and  when  exhibited  to  theSociety  ou  this  second 
occasion  the  calf  presented  well-marked  vaccinia.  Another  cilf,  also 
inoculated  under  the  same  conditions  by  Professor  Crooksbauk,  also 
took  vaccinia  when  subsequently  inoculated  at  the  National  \  acciae 
Establishment.  These  facts  Dr.  Klein  had  expressed  in  the  following 


WILTSHIRE  BOY. 


1 

Calf  1, 
did  not  take. 

1 

Calf  2, 
did  not  take. 

1 

Calf  3,  Calf 

took. 

4, 

took. 

1 

Calf  5, 
took. 

1 

Calf  6, 
did  not  take. 

1 

Calf  7, 
took. 

Calf  3  was  further  inoculated  with  Warlomont’s  lymph,  but  did  not  take. 

Calf  4  was  further  inoculated  with  human  lymph  in  six  places  ;  result  doubtfuL 

Calf  5  was  further  inoculated  with  cow-pox  at  Lamb’s  Conduit  Street  Animal 

Vaccination  Station  ;  it  took  well.  .  ....  T. 

Calf  7  was  exhibited  at  the  Pathological  Society  on  December  15th.  It  was 
further  inoculated  with  cow-pox  at  Lamb's  Conduit  Street  Animal  V  accmation 
Station ;  it  took  well,  and  was  again  exhibited  to  the  Society  on  January  1 i  th.^ 

Dr.  Klein  considered  that  the  experiments  had  been  spoilt,  owing 
to  calf  3  having  been  inoculated  with  stored  calf  lymph,  which  it  was 
known  was  not  reliable  ;  and  to  calf  4  having  been  inoculated  with 
lymph  from  a  child’s  arm.  A  calf  vaccinated  at  the  National  V  accine 
Establishment  in  the  ordinary  course,  was  also  exhibited  forcomparison. 

Carcinoma  of  Gall  Duct.— Dr.  Norman  Moore  showed  specimens 
of  primary  carcinoma  of  the  common  bile  duct,  the  first  case  wa3 
that  of  a  man  aged  44  ;  the  microscopic  section  seemed  to  show  the 
development  of  the  carcinoma  from  the  large  flattened  epithelial  cells 
of  the  common  duct,  and  its  extension  outwards  into  the  duct  wall. 
The  cells  lay  in  the  meshes  of  a  well-developed  stroma.  The  liver  was 
only  slightly  affected  at  a  few  isolated  points  ;  the  lumen  of  the  duct 
was  enlarged,  and  the  surface  slight’y  bile-stained. .  The  ducts  in  the 
liver  were  not  dilated,  and  there  was  no  cirrhosis.  Jaundice  and 
emaciation  were  the  most  noticeable  symptoms.  No  carcinoma  was 
present  in  other  organB.  The  second  specimens  were  from  the  case  of 
a  woman  aged  63,  and  had  been  made  through  a  dense  mass  of  new 
growth,  which  occluded  the  common  and  the  cystic,  ducts.  The.  gall 
bladder  was  adherent  to  the  walls  of  a  small  hydatid  cyst,  containing 
caseous  material  ;  there  were  no  deposits  in  the  liver,  the  bile  ducts 
in  the  liver  were  dilated,  and  that  organ  was  cirrhosed.  No  secondary 
growths  were  found  in  other  organs.  T  he  tumour  was  au  epitheli¬ 
oma.  The  most  prominent  symptoms  were  pain,  jaundice,  emaciation, 
and  hepatic  enlargement ;  they  had  existed  for  two  years,  but  had 
beeu  severe  for  only  six  months.  The  diagnosis  in  these  cases  was 
difficult,  and  had  not  a  careful  microscopical  ex->mination  been  made, 
the  first  case  shown  might  have  been  set  down  to  catarrh  of  the  bile 

ducts.  ,*  _  . 

Abscess  of  Brain  and  Adenoma  of  Pituitary  Body  m  a  hwc  —Mr. 
W.  K.  Sibley  showed  specimens  taken  from  a  ewe,  aged  2  years. 
The  animal  had  been  apathetic,  ill,  blind,  and  deaf  for  some  time. 
It  was  killed,  and  the  •post  mortem  examination  revealed  pleuial  adhe¬ 
sions,  small  nodules  in  the  lungs,  and  a  la'ge  abscess  in  the  right 
cerebral  hemisphere  ;  there  was  general  meningitis.  The  nodules  in 
the  lungs  were  due  to  nematode  worms  ( strongylus  fH&vici),  such.  &9 

were  frequently  present  in  the  lungs  of  sl  eep.  The  bronchioles  con¬ 
tained  vegetable  debris.  Sections  of  the  pituitary  body  presented  all 
the  appearances  of  an  adenoma.  The  lungs  also  contained  small  ab¬ 
scesses.  He  discussed  the  mode  of  origin  of  the  cerebral  abscess,  and 
rejecting  the  theory  of  pyaemia,  suggested  that  this  was  the  pri¬ 
mary  lesion,  and  that  it  had  been  set  up  by  disease  of  the  cranial 
bones  which  had  been  found  after  death.  The  morbid  condition  of 
the  central  nervous  system  might  have  disturbed  the  normal  correla¬ 
tion  of  nerve-influence  between  the  brain  and  the  pulmonary  tissue, 
lowering  the  vitality  of  the  latter  ;  this  lorvered  vitality  permitting 
the  breaking  down  of  the  consolidation  produced  by  the  parasites, 
which^on  this  theory  would  be  attributable  not  to  pytemia  but  to  a 
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trophoneurosis.  Mr.  Sibley  also  commented  on  the  rarity  of  tumour  of 
the  pituitary  body.— Professor  Brown  said  that  it  was  rare  to  meet 
with  a  specimen  of  the  lungs  of  the  sheep  in  which  these  nematode 
worms  were  not  present  Vegetable  cUbris  frequently  found  their 
wav  into  the  bronchi  in  the  death  struggle. 

Cystic  Epithelioma  of  Neck.—  Mr.  Symonds  read  notes  and  showed 
microscopical  sections  of  a  case  of  cystic  squamous  epithelioma  of 
the  neck  The  patient,  a  man  aged  56,  came  to  Guy’s  Hospital  in 
August,  1 883,  W!th  a  tumour  m  the  right  side  of  the  neck.  1  It  ex¬ 
tended  from  the  angle  of  the  jaw  to  the  middle  of  the  thyroid  car¬ 
tilage  and  from  the  sterno  mastoid  to  half  an  inch  across  the  median 
line.  It  was  connected  with  the  thyroid  cartilage  and  over  the  centre 
the  skin  was  adherent ;  otherwise  the  tumour  was  fairly  movable.  It 
was  freely  circumscribed  and  gave  an  indistinct  sense  of  fluctuation 
There  was  no  evidence  of  nerve  implication.  No  ulcer  or  growth 
could  be  found  in  any  part  of  the  mucous  membrane  of  the  mouth  or 
pharynx,  so  that  the  growth  was  considered  to  be  a  sarcoma,  though 
the  brawny  condition  of  the  implicated  skin,  the  position  to  the 
larynx,  and  the  pain  resembled  more  closely  the  epithelial  growths 
The  mass  was  extirpated  on  September  7th,  the  vertical  elliptical 
incisions  including  the  infiltrated  skin.  It  proved  to  be  widely  and 
closely  adherent,  and  its  removal  involved  sacrifice  of  portions  of  most 
of  the  muscles  in  the  submaxillary  region  and  one  inch  of  the  internal 
jugular  vein  The  pharynx  and  sterno  hyoid  membrane  were  ex¬ 
posed,  as  well  as  most  of  the  chief  arteries  and  nerves.  The  growth 
proved  to  be  a  large  thick-walled  cyst  filled  with  sanious  fluid  con¬ 
taining Hakes i  of  epithelial .  ddbns.  Several  enlarged  glands  were  also 
removed.  1  he  wound  united  without  suppuration,  but  in  four  weeks 
recurrence  had  taken  place  to  an  extent  rendeiing  all  operation  use¬ 
less.  The  wall  of  the  cyst  was  five-eighths  of  an  inch  thick,  white  on 

structure31141  Sh°Wed  Uader  the  microscoI,e  a  typical  epitheliomatous 

The  Relation  of  the  Hendon  Cow  Disease  to  Scarlet  Fever _ Profes- 

sor  Croorsiiank;,  before  reading  the  paper  which  is  published  at 
P'.J.Pl  protested  against  his  calf  (7  in  above  table)  having  been  ex¬ 
hibited  without  his  having  been  consulted.  He  did  not  object  to  the 
Society  seeing  the  calf,  because  he  wished  to  tell  them  that  it  was 
not  protected.  The  three  calves  5,  6,  and  7  were  inoculated  from 
calf  4  on  the  seventh  day  of  the  eruption,  when,  that  is  to  say, 
a  MaS-  “  ,the  Pustular  stage,  and  Bryce  had  pointed  out  that  the 
fluid  in  the  vesicles  in  the  advanced  stage  was  unfit  for  propagat¬ 
ing  vaccinia;  the  attainment  of  this  stage  was  marked  by  the  fl  unbe¬ 
coming  punform.  The  calf  shown  by  Dr.  Klein  on  the  present  occa¬ 
sion  was  inoculated  after  the  lymph  had  become  puriform.  Pour 
calves  were  inoculated  direct  from  the  Wiltshire  boy  ;  two  of  these 
took  and  two  did  not.  In  the  two  calves  which  took  revaccination, 
so  far,  had  completely  failed.  Three  calves  were  inoculated  from  one 
f  the  two  first  which  had  taken,  but  as  had  been  said  this  inoculation 
had  unfortunately  been  made  rather  too  late— namely,  after  the  fluid 
had  become  punform.  The  two  calves  were  therefore  not  protected 
as  was  known  would  probably  be  the  case  from  the  writings  of  Bryce  2 
It  was  one  of  these  calves,  which  had  been  vaccinated  at  the  National 
\  accine  Establishment  which  Dr.  Klein  had  brought  to  the  meeting. 

He  (Professor  Cro  .k-hank)  thought  that  if  this  was  to  have 
been  done,  it  would  have  only  been  fair  to  have  shown  one  of 
the  first  calves  that  had  n<ff  taken  when  revaccinated.  He 
thought  that  for  one  observer  to  publish  part  of  the  as  yet 
unpublished  researches  of  another,  and  to  show  one  of  his  animals 
without  his  having  been  consulted,  and  been  allowed  to  give  his 
version  of  the  results,  was  an  event  unparalleled  in  the  history  of 
the  1  athologieal  S -ciety  of  London.  Professor  Crookshank  also 
showed  a  boy,  a  milker,  from  Wiltshire,  who  had  suffered  from  the 
spontaneous  disease  ;  he  presented  depressed  scars  on  the  back  of  his 
hand.  He  asked  the  Society  to  test  the  accuracy  of  the  drawing  he 
had  shown  at  the  special  meeting  of  the  Society.— Dr.  Klein  said 
that  Professor  Crookshank  had  given  a  great  many  facts  about  the 
micrococcus  pyogenes,  but  he  had  not  said  anything  new  about  the 
lcro-organism  which  he  (Dr.  Klein)  had  observed  in  scarlet  fever, 
nor  given  any  observations  of  his  own  about  it.  This  was  the  im¬ 
portant  point,  aud  Dr.  Klein  said  that  he  maintained  that  the  nrcro- 
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va!JiJaht ^xppri m''n V1  ’  however,  will  serve  to  show  the  greater  difficulty  of 
,l.mman!*ed  than  with  primary  lymph,  and  that  when 
the  COW  Ui  monC.v  Tkl*r  <*1**  ls  resltlt.”  “  Vaccine  lymph  in  passing  from 
turned  to  ma™  in'u^'T'6!  a  change  which  renders  it  less  energetic  on  being  re- 
"la"y  individuals  of  the  class  producing  it.”  (Ceely.) 

rone  a  eerLU T  d  ‘u1’16  v.esicle  in  the  advanced  stages  of  cow-pox  has  nnder- 
as  to  give^cu^v  frW  15 18  reu<lered  unfit  for  propagating  this  affection  so 

the  rmrifnrm  •>.  .y  fr  ,m  tru^.s,J,al,*P°x.  and  this  change  is  said  to  be  marked  by 
fonn^d  anlMds  ‘Km?  Y,Ch  th1  fl|dd  then  assumes."  “The  areola  is  fully 
therefore  improper  us£”  (Br?«  )  ^  ^  beginS  t0  be  ’  8  :  active’  aml 


organhtm  which  ho  had  found  in  the  Hendon  cows  and  in  human 
scarlet  fever  was  not  the  same  as  the  micrococcus  pyogenes  Professor 

SS4?  h-ad’  lndeed> ,®aid  that  ho  was  under  the  impression  that 
the  two  organisms  were  the  same,  but  m  reality  he  would  not  be  com¬ 
petent  to  express  such  an  opinion  until  he  had  accepted  Dr  Klein’s 
offer  to  present  him  with  the  micrococcus  scarlatina  in  order  that 
he  might  compare  them.  Professor  Crookshank  showed  microsco¬ 
pical  sections  of  the  kidney  of  one  of  the  Wiltshire  cows  containing 
streptococci,  but  this  cow  had  a  largo  abscess  in  the  udder,  and  Dr 
Klein  who  had  also  examined  the  kidneys,  had  proved  them  to  be  full 
of  miliary  abscesses  that  is  to  say,  the  animal  was  suffering  from 
pyiemia  ;  such  a  condition  could  not  be  compared  with  the  description 
he  had  given  of  the  morbid  changes  in  the  Hendon  cows.  Again  the 
sections  of  the  ulcers  of  the  skin  had  been  made  in  the  second  week  of 
the  disease,  and  could  not  be  compared  with  his  descriptions  of  ulcers 
examined  m  the  first  week.  There  were  also  marked  clinical  differ¬ 
ences.  Dr  Klein  dwelt  especially  on  one,  namely,  that  in  the  Hendon 
cows  the  ulcers  only  commenced  on  the  fourth,  whereas  in  the  Wilt¬ 
shire  cows  they  were  at  their  height  on  the  fifth  day.  In  the  Edin¬ 
burgh  cows  to  which  he  had  referred  at  the  special  meeting  in 
December,  the  ulceration  occurred  still  later.  So  that  they  probably 
had  to  do  with  three  diseases,  and  not  one.  He  maintained  that  the 
symptoms  in  these  three  diseases  were  different,  that  the  progress  of 
the  ulceration  were  different,  and  as  to  the  Hendon  cows  and  Wiltshire 
cows  that  Vcic post-mortem  appearances  and  micro-organisms  present  were 
different.— Dr.  Collins  had  visited  the  Wiltshire  farms  with  Dr.  Crook¬ 
shank,  and  was  able  to  corroborate  the  local  evidence  brought  for  ward  ■  the 
milkers  stated  that  the  disease  was  rare,  but  was  not  unknown  to’ the 
older  of  them;  they  nam“d  it  cow-pox  — Dr.  Thorne  Thorne  con¬ 
cisely  summarised  the  different  statements  in  relation  to  the  whole 
question,  and  showed  that  no  conclusion  could  be  drawn  from  such 
conflicting  evidence.  Of  the  Hendon  cow  disease  Professor  Axa  had 
said  that  it  was  a  well-known  and  a  common  disease,  he  had  seen  it 
often,  and  that,  whilst  it  was  prevailing,  two  boys  became  inoculated 
and  developed  vaccinia,  and  that,  therefore,  the  Hendon  cow  disease 
was  exonerated  from  any  participation  in  the  outbreak  of  the  London 
scarlet  fever.  Dr.  Crookshank  stated  that  it  was  a  well-known  and 
not  an  uncommon  disease,  and  adduced  a  case  iu  which  a  boy  was 
inoculated  and  developed  vaccinia.  In  contrast  with  these  statements 
Dr.  Thorne  remarked  that  in  1880,  when  the  Local  Government  Board 
established  a  calf  vaccine  station,  Dr.  Buchanan  spared  no  pains  to 
find  a  case  of  genuine  cow-pox  wherewith  to  start  the  inoculations, 
and  could  fin  1  none.  Lately  certain  calves  and  certain  boys  were  in- 
oculated  ;  but  the  boy  shown  that  evening  by  Dr.  Crookshank  as  having 
caught  cow-pox  from  the  diseased  cows  presented  old  large  vaccine  marks 
of  the  usual  kind  on  the  arms  ;  again,  the  calves  which  Dr.  Crookshank 
had  inoculated  had  been  three  or  four  weeks  subsequently  inoculated 
at  the  calf  vaccine  station  with  vaccinia,  and  had  developed  the  typical 
disease.  The  speaker  considered  that  the  only  precise  investigation  was 
that  originally  und-rtaken  by  Drs.  Power,  Cameron,  and  Buchanan  ; 
and  he  thought  that  the  evidence  adduced  by  these  writers  in  regard’ 
to  tho  Hendon  cow  disease  was  reliable.— Professor  Brown  concurred 
with  the  last  speaker  in  his  view  that  the  whole  subject  was  at 
present  in  hopeless  confusion.  —  Dr.  Pringle  stated  that  daring 
thirty  years  of  service  in  India,  he  had  seen  no  case  of  cow-pox  in  the 
cow.  Small-pox  was  quite  common  in  the  natives,  but  ha  had  never 
seen,  it  communicated  to  the  cow.  In  two  cases  of  apparently  true 
vaccinia  in  che  cow,  he  had  inoculated  children  aud  calves  from  the 
clear  fluid,  but  had  uniformly  failed  to  communicate  the  disease  ;  and 
le  contended  that  the  possibility  of  transferring  the  disease  was  the 
sole  reliable  means  of  establishing  its  identity.— Dr.  Cory  observed 
that  the  cicatrices  on  the  hand  of  the  boy  shown  that  evening  by  Dr. 
Crookshank  were  not  thoseof  typical  vaccinia. — ProfessorCuooKSHAKK, 
in  reply,  denied  that  he  had  asserted  cow-pax  to  bo  very  common  in 
the  cow;  it  might  occur  in  outbreaks  at  long  intervals;  m  >reover, 
many  outbreaks  would  be  successfully  kept  back  from  sight  owing  to 
the  injury  tarmere  would  suffer  from  their  disclosure.  As  regards  tho 
boy  exhibited, .  the  disease  bore  resemblance  to  that  described  by 
Jenner  ;  and  with  respect  to  the  incommunicability  of  the  disease  to 
tho  calves  which  were  subsequently  successfully  inoculated  with 
vaccinia,  he  pointed  out  that  the  lymph  with  which  the  calves  were 
first  inoculated  was  taken  beyond  the  prop  r  date,  and  that  this 
would  account  for  their  escape. — The  President  commeuted  on  tho 
singular  likeness  between  the  disease  on  the  face  of  the  b  >y  previously 
shown  by  Dr.  Cro  k  shank  and  Coely’s  drawings  of  vaccinia.  He 
remarked  that  Professor  Klein  hold  that  there  were  three  different 
diseases  under  discussion  ;  and  in  face  of  the  more  recent  differentia¬ 
tion  of  disease  in  man,  he  could  not  help  believing  that  the  same 
would  be  found  true  of  disease  in  animals. 
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Friday,  January  13th,  1888 
W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Obstruction  of  the  Bowels  by  large  Gall  Stones.— Dr.  Maclagan 
read  notes  of  cases.  Case  I. — Between  the  middle  ot  July  and  April 
6th  this  patient  had  four  different  attacks,  each  lasting  from  three  to 
six  days,  all  characterised  by  acute  griping  pain  in  the  abdomen, 
sickness,  nausea,  and  temporary  obstruction.  About  a  fortnight  after 
the  last  attack  the  patient  voided  at  stool  first  one,  then  another,  then 
a  third,  and  two  days  later  a  fourth  gall  stone.  The  stones  (which  were 
shown)  averaged  about  an  inch  in  diameter.  During  the  whole 
illness  there  existed  a  tumour  about  the  size  of  the  fist  between  the 
umbilicus  and  the  liver,  just  to  the  right  of  the  middle  line,  in  the 
region  of  the  gall  bladder.  After  the  stones  were  voided  there  was  no 
more  severe  pain,  but  constant  nausea.  The  liver  increased  much  in 
size  all  over,  and  very  rapidly.  The  patient  gradually  sank  and  died. 
On  post  mortem  examination,  the  liver  was  found  to  be  very  much 
enlarged  and  fatty.  The  gallbladder  communicated  with  the  duo¬ 
denum  by  a  free  opening.  There  was  much  inflammatory  thickenmg 
all  around.  A  fifth  gall  stone  was  found  in  the  remains  of  the  gill 
bladder.  In  Case  II,  there  was  a  swelling  of  the  size  of  a  hen  s 
eg"  in  the  region  of  the  gall  bladder,  tender  on  pressure. .  This 
suddenly  decreased  in  size.  Immediately  succeeding  this  diminution 
there  were  developed  symptoms  of  acute  intestinal  catarrh,  followed 
in  a  few  days  by  those  of  intestinal  obstruction.  The  obstruction 
lasted  for  three  weeks,  and  was  then  relieved.  Treatment  was  by 
morphine  and  nutrient  enemata.  The  patient  gradually  improved, 
and  continued  to  do  so  for  six  or  seven  weeks,  after  which  she  again 
had  a  recurrence  of  the  old  symptoms,  with  renewed  obstruction, 
lasting  for  a  fortnight.  A  third  attack  supervened.  At  the  same 
time  the  temperature  rose,  and  marked  tenderness  w'as  developed  over 
the  region  of  the  liver,  and  the  patient  gradually  sank  and  died.  No 
post-mortem  examination  was  obtained.  After  the  first  attack  was 
over,  there  was  felt  to  be  something  in  the  right  iliac  fossa,  causing 
tenderness  on  firm  pressure,  and  preventing  one  from  getting  the  hand 
freely  into  the  fossa.  This  continued  for  a  fortnight.  Ihe  tenderness 
then  disappeared,  and  the  hand  could  be  pressed  into  the  fossa.  _  At 
the  same  time  a  hard  lump  was  felt  just  above  the  crest  of  the  right 
ilium.  This  was  believed  to  be  the  stone,  which  had  passed  from  the 
caecum  into  the  ascending  colon. 

Laparotomy  for  Obstruction  from  Gall  Slone  :  Recovery.  Mr.  Glut¬ 
ton  desciibed  the  case,  which  was  that  of  a  woman  of  70  years  of 
a^e  whose  abdomen  was  opened  on  account  of  obstruction,  which  was 
thought  to  be  due  to  an  impacted  gall  stone.  The  calculus,  being 
felt  in  the  lower  end  of  the  ileum,  was  pushed  through  the  lleo- 
caecal  valve.  The  patient  was  relieved  of  her  symptoms,  and  made  a 
perfect  recovery.  Mr.  Sidney  Harvey,  under  whose  care  the  patient 
bad  been  for  some  years,  was  able  to  diagnose  the  probable  presence  of 
an  impacted  gall  stone  from  the  fact  that,  fifteen  months  before,  she 
had  passed  a  large  facetted  biliary  calculus,  and  from  that  time,  as 
long  as  she  remained  under  treatment,  he  was  unable  to  find  a  tumour 
in  the  position  of  the  gall  bladder.  The  symptoms  of  obstruction 
began  about  twenty-four  hours  before  the  operation  was  performed, 
with  sudden  acute  pain  in  the  abdomen,  and  vomiting.  On  examina¬ 
tion,  Mr.  Harvey  found  that  the  tumour  in  the  position  of  the  gall 
bladder  had  disappeared.  The  operation  was  undertaken  at  this  early 
period  on  account  of  ths  age  of  the  patient,  the  exhaustion  that  had 
already  been  induced,  and  in  the  hope  that  the  stone  which  was 
believed  to  be  the  cause  of  obstruction  could  be  pushed  through  the 
ileo-caecal  valve  without  opening  the  intestine.  This  proved  to  be 
the  case,  for  the  calculus  was  found  close  to  the  valve,  and  movable. 
Some  difficulty  was  experienced  in  pushing  it  through  the  ileo-ctecal 
valve  in  the  colon  ;  but,  this  having  been  overcome,  the  calculus  was 
left  to  find  its  own  way  along  the  rest  of  the  large  intestine,  and 
was  passed  naturally  in  five  days  after  the  operation.  _  The  calculus  was 
pyramidal  in  shape,  the  base  measuring  3  3-10  inches  in  circumference. 
The  President  said  that  these  cases  raised  two  questions :  namely, 
the  value  ot  laparotomy  for  cases  in  which  large  gall  stones  were  in  the 
small  intestine,  and  the  time  at  which  the  operation  should  be  done. 
In  one  of  Dr.  Maclagan’s  cases  (in  which  he  himself  had  also  been 
consulted)  the  gall  stone  could  be  felt  in  the  bowel,  near  the  ileo- 
caecal  valve.  It  was  interesting  also  to  notice  that  the  swelling  at 
the  gall  bladder  disappeared  just  as  the  intestinal  obstruction  com¬ 
menced.  Ho  himself  had  only  seen  one  case  of  acute  intestinal 
obstruction  by  gall  stones ;  that  was  in  a  patient  aged  90,  and  was 
fatal  m  four  or  five  days.  The  gall  stone  was  found,  on  inspection, 
mot  tr  have  travelled  more  than  half  the  length  of  the  small  intestine. 
He  asked  whether  it  would  bo  safe  to  open  the  bowel  and  remove  the 


trail  stone  on  the  spot,  or  whether  it  would  not  be  better  to  attempt 
to  pass  the  stone  on  through  the  remainder  of  the  small  intestine 
tj  the  colon,  as  done  by  Mr.  Clutton  ;  whilst  Dr.  Maclagan  s 
case  gave  much  encouragement  to  wait,  as  the  stone  might 
eventually  pass  naturally  ? — Dr.  Ord  said  he  had  seen  three  cases  of 
obstruction  of  the  intestine  by  gall  stone.  The  first  was  that  ot  an 
old  lady  who  had  had  several  attacks  of  biliary  colic,  and  at  last  one 
of  extraordinary  violence,  at  the  end  of  which  she  passed  a  stone  not 
at  all  unlike  that  shown  by  Dr.  Maclagan.  In  twenty  four  hours,  how¬ 
ever,  she  had  another  attack,  with  vomiting  and  symptoms  of  peritonitis 
and  obstruction.  She  died  shortly  afterwards,  and  at  the  post-mortem 
examination  a  stone,  as  large  as  the  top  of  one  s  thumb,  was  found 
tightly  grasped  by  the  wall  of  the  small  intestine,  not  far  from  the 
ileo-caecal  valve.  It  seemed  to  have  entered  through  the  gall  duct, 
the  liver  end  of  which  was  markedly  dilated.  The  stone  seemed  to 
have  worked  its  way  down  the  tube,  until  quite  near  the  end,  when 
it  had  rent  the  tissues  to  get  into  the  intestine.  In  similar  cases  he 
should  tend  to  adopt  the  principle  of  waiting,  whilst  using  opium  to 
relieve  the  spasm  ;  though  his  next  case  told  the  other  way.  This 
patient  he  had  seen  with  Mr.  Thomas  Smith.  She  was  a  lady  over 
65  years  of  a<*e,  in  whom  acute  signs  of  obstruction  of  the  bowels 
had  suddenly  occurred.  There  had  been  no  previous  history  sug¬ 
gestive  of  gall  stones.  Mr.  Smith  opened  the  abdomen  and  drew  out 
a  gangrenous,  or  almost  gangrenous,  piece  of  intestine,  but  he  could 
at  that  time  find  no  obstiuction.  At  the  post-mortem  examination  he 
found,  just  above  the  semi-gangrenous  portion,  a  large  gall  stone 
measuring  f  inch  by  1  inch.  The  third  case  was  in  a  woman,  who, 
soon  after  her  confinement,  and  not  having  had  any  sigr  s  of 
biliary  colic,  had  a  sudden  attack  of  obstruction  ot  tho  bowels 
not  far  within  the  sphincter,  where  a  hard  substance  was  felt, 
which  turned  out  to  be  an  impacted  gall  stone.  This  was  of  so 
large  a  size  that  it  must  have  ulcerated  through  into  the 
intestine,  yet  without  giving  rise  to  any  pain  or  jaundice.— 
Dr.  Gibbons  quoted  a  case  in  which  the  patient  had  suffered  for  some 
years  from  biliary  calculi,  and  had  been  put  on  a  milk  diet  by  her 
medical  attendant,  with  the  view  of  preventing  any  further  formation. 
For  some  weeks  previous  to  her  death  she  had  been,  for  her,  in  good 
health,  but  about  ten  days  before  her  death  she  was  seized  with  vio¬ 
lent  pain  in  the  abdomen,  and  all  the  signs  of  biliary  colic.  She  re¬ 
covered  from  this,  but  for  two  or  three  days  before  her  death  she  felt 
unwell,  and  sent  for  her  doctor.  In  the  night  she  was  seized  with  a 
fit  of  vomiting,  and  fell  back  dead.  The  post-mortem  examination 
revealed  the  presence  of  a  large  stone,  which  had  passed  along  the 
bowel  and  become  arrested  near  the  caecum,  which  had  been  per¬ 
forated,  causing  collapse  and  death.—  Mr.  Barker  showed  a  calculus 
which  he  had  removed  from  a  lady  post  mortem.  It  had  ulcerated  its 
way  into  the  duodenum,  and  had  passed  down  to  the  upper  part  of 
the  ileum,  where  it  was  tightly  grasped  by  the  bowel.  It  could  not 
be  moved  downwards,  though  it  could  be  easily  pushed  upwards.  It 
would,  therefore,  have  been  very  difficult  to  press  it  down  through  the 
ileo-ctecal  valve,  as  recommended  by  Mr.  Clutton.  The  stone 
measured  four  inches  in  circumference.  At  present  he  would  have 
operated  on  the  patient,  who  was  under  Sir  William  JenDer,  Mr. 
Erichsen,  and  others.— Mr.  Christopher  Heath  said  he  had  no  ex¬ 
perience  of  operative  interference  in  these  cases,  but  he  had  certainly 
obtained  good  results  in  renal  calculi  by  rubbrng.  He  thought  it  was 
quite  possible  that,  with  the  patient  under  chloroform  and  the  ab¬ 
dominal  walls  quite  relaxed,  the  stone  might  be  pushed  on 
through  the  ileo-caecal  valve.  He  said  that  the  results  of  opera- 

tive  interference  were  not  such  as  to  inspire  too  groat  confidence.— - 
Mr.  Knowsley  Thornton  congratulated  Mr.  Clutton  on  hi* 
successlul  operation,  which  he  could  not  help  contrasting  wit  l 
Dr.  Maclagan’s  case,  in  which  the  waiting  plan  was  not  very  suc¬ 
cessful.  He  thought  it  would  be  better  generally  if  surgical  inter¬ 
ference  in  these  cases  was  prompt,  and  if  the  stone  was  pushed  down 
before  the  intestine  became  inflamed.  He  suggested  that  it  was 
probable  that  the  stone  “played”  up  and  down,  until  it  caused 
irritation  and  became  gripped.  In  respect  of  the  operation,  he 
alluded  to  Mr.  Lawson  Tait’s  suggestion  that  the  stone  should  he 
pushed  to  a  healthy  part  of  the  intestine  and  there  crushed  with 
padded  forceps  ;  for  these  stones  were  generally  easily  broken  with 
very  little  force.  Or  they  might  be  split  up  by  punctuie  with  a  fine 
needle  passed  into  them  through  the  coats  of  the  bowel  ihu 
fragments  could  then  be  pushed  on  through  the  l'eo-csecal  valve. 
Very  little  risk  was  caused  by  such  puncture  of  the  intestine.— 
Mr.  Gant  mentioned  the  case  of  a  man  in  the  Royal  Free  Hospitai, 
who  was  admitted  with  acute  peiitonitis,  ladiating  from  the  caecum. 
The  abdomen  was  opened,  and  the  intestines  were  examined.  Ao 
obstruction,  however,  was  lound,  and,  although  the  operation  allorde 
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some  relief,  the  patient  died.  At  the  post-mortem  examination  there 
was  found  ulceration  near  the  ileo-crecal  valve,  and  a  gall  stone  was 
discovered  lying  behind  the  bowel  outside  the  peiitomum  cn  the 

treatld^fi  ll7borKUm  museK -Dr.  Glover  remarked  on  the  cases 
treated  simply  by  the  administration  of  12  or  16  ounces  of 

olive  oil,  by  which  the  passage  of  the  stones  was  said 
to  have  been  much  facilitated.- Dr.  Maclagan,  in  rep’y 
said  that  in  Dr.  Ord  s  case  the  stone  was  so  large  that  it 

noatinPto°Sb  y  nCerfte5  throAugh  int0  tiansverse  colon,  and 
not  into  the  small  intestine  As  regarded  the  question  of  operative 

interference  if  the  mass  in  the  gall  bladder  consisted  of  one  very  large 
i"e'whlch  ,was.f  \aT£e  that  it  could  not  pass  through  the  small  in- 
three  four6  n10U  d  adfV1Se  OP6™*1011  5  whereas,  if  the  mass  consisted  of 
W  i  f  ’  ”  “°re  sl0Des>  as  they  could  probably  each  pass  along  the 
Jf Tnfiamn  Case  C0UDSel  delay-  Botb  his  cases  tad^ied 

tine  ^  AD  Clutto°nf  b^T’  X  °f  ,inflammation  of  the  small  intes¬ 
tine.  Mr.  Glutton  had  advised  speedy  operation,  and  had  said  that 

the  stone  would  generally  be  found  near  the  ileo-crecal  valve.  But  as 

mobalhlvt  S°me  tl5C®  <t0  enable  the  stone  to  travel  to  that  point,  it 
probably  would  not,  if  the  operation  were  done  at  an  early  stage  be 
found  so  low  down.  The  rubbing  which  was  resorted  to  in  his  case 
was  to  relieve  the  tenseness  of  the  abdominal  wall,  not  to  assist  the 
onward  progress  of  the  stone.  He  did  not  think  in  Ms  case  the  S- 
ministration  of  oil  would  have  done  any  good.— Mr.  Clutton  said 
that  his  remarks  in  favour  of  early  operation  applied  only  to  cases  of 

urgent  obstruction.  In  Mr.  Treves’s  book  were  recorded  twenty  cases 

hiddS  to  sal1 5tonc5 ;  of  these' fourtem 
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EDMtTND  Owen,  M.B.,  F.I1C.S,  President,  in  the  Choir. 
.v.TZr,\'A  PRESIDENT  showed  a  case  of  this  disease 

X  •bef?  '£"*  Um  br  Dr-  ;  the  child,  aged  54,  had 

.Snt  th^or  f8  HamPste*'1  of  healthy  parents.  °She  Meked 

about  three  or  four  years  younger  than  her  actual  age.  She  had  been 

Si, at- 1  we  5;ears’  but  was  8tm  fed  the  botfi;.  Amongst  the 
and  tih  Matures  were  the  large  mouth  and  protruding  tongue 

tumoursoveerC<t.h°e  ,  rV*™  °f  tb?roi?  gland  5  the  presence  of  diffuse 
limbs  The  chiH  SUmlaV1?  triangles,  and  of  large  and  rounded 
pSKL*  hJd,  C?uld  not  walk  or  stand>  neither  could  she  speak 
Srtv  ™  WaS  Td?rt0  %  7?luable  PaPer  which  was  contributed  nearly 

Su ELKl  byRIr--  c,urliDg 011  two  simiIar cases>  in  which  he  sugy 
were  V0hhllv  dPhyf1Calvan  lntdlectual  defects  in  those  children 
Ziv!r(d-  t(?  a,bse.nce  of  the  thyroid  gland  depriving  the 
the  3  if?  assimilative  processes.  Mr.  Owen  then  referred  to 

which  he  °rd’  iand  H°rlley  Up°n  the  subiect  of  cretinism, 

Sie  ®dfthA  myx.®d?ma  of  childhood.  He  was  of  opinion  that 

he  i  ?n8tlfC  deP0S1^.'ii  the  neck,  as  also  those  which  shrouded 
mln  i  fiif  0,f-  andr  tblckened  the  limbs,  were  the  result  of 
,  ld  “filtration  of  the  subcutaneous  tissue,  and  not  of  the 

of  hMr°f  iH?  conc!uded  by  calling  attention  to  the  importance 
which  it  i  i  (S  vivisection  experiments  upon  monkeys,  by 
£bu*  *  had  ften  amply  shown  that  the  removal  of  the  en 
Mr  hkely  t(l,be  fiillowed  by  progressive  myxoedema. — 

disease  tj^h^°^SLEY  thought  the  case  a  strikiug  example  of  the 
i  h  reference  to  the  kind  allusion  of  the  President  to  his 

hU  rlni,’  he  AW1Sued  t0  “enti?n  that  Munk  of  Berlin  had  challenged 
Mnnlr’  fSV  S  .be,  would  take  another  opportunity  of  replying  to 
to  rernLltatemenDt:S(whlCh  COuld  be  easily  explained);  he  wished  only 
conn  Act  i  aPPeared  to  him  to  be  the  most  pressing  problems 

woro  t !?d  WJth  the  destruction  of  the  thyroid  in  these  cases!  There 
thvrmM  re<L|brms  of  the  one  disease  resulting  from  atiophy  of  the 
dead  .  ^®re  :  ^  “tra-uterine  cretinism  (child  always  born 

pTtm  sP.cradl°  cretinism  of  childhood,  in  which  there  was  early 
S.U  e!Iae  °f  the  gland  ;  (3)  adult  cretinism,  or  myxoedema  of 
ll  e',.  ■So'?>  we  were  familiar  in  the  last  form  with  the  con- 

atroX  l;ttv.0Ag*dk-lt8  i?v?8ion  hy  leucocytes,  and  its  subsequent 
what  ii  I1 !  des.traction  of  the  gland  tissue,  but  we  were  ignorant  of 
fX.V lkl,destroy‘Dg  changes  occurred  in  the  thyroid  in  the  first  two 
attention  f  80l“t,«.0f  tbat  question  he  desired  to  urge  upon  the 
that  tb«  rcsil  Patb° HgItt8’  Ia  conclusion,  he  agreed  with  Mr.  Owen 
tissn«  wnnl  t  16DCy  tbe  arms  seemed  more  than  fat  and  connective 
attributing  thftC°UR t/0rJ  but  be  tbought  we  must  be  very  cautious  in 
element?  IS  Z  to  mudn«  for>  as  be  himself  had"  shown,  this 
was  notably  increased™8  W3DtlDg  where  tho  chromcity  of  the  disease 

Extensive  Tubercular  Disease.—  Mr.  Quarry  Silccck  showed  a  case 


ofayouDgman,  who  was  admitted  to  St.  Mary’s  Hosnital  in  Tun*  i  cc« 
suffering  from  tubercular  arthritis  of  the  loft  inl-lc  ini  +  '  X’  18?6, 
nephritis,  and  tubercular  abscessed  on  the 
After  consultation,  he  had  amputated the kg  n?he  lower  thM^and 
scraped  the  tubercular  abscess,  the  man’s  feneral condemn l.df 
improving  ;  the  hmmaturia  diminished  in  amount,  the  abscess^on  the 
front  of  the  sternum  cicatrised,  and  the  stump  had  practically  healed 
when  the  patient  left  the  hospital.  Subsequently,  however  the 
stump  was  damaged  by  a  fall,  a  tubercular  periostitis  of  the  inner 
third  of  the  fibula  resulting  therefrom,  which,  although  scraped  and 
otherwise  combatted,  was  exceedingly  intr^^to^Sw 

Advocated  bvaSiPUTatl0R  Jbr°Ugh  the,  condyles.  after  the  method 
advocated  by  Sir  Joseph  Lister,  was  done  in  June,  1887  with  ex 

cellent  results,  for  although  the  nephritic  symptoms  (hsematuria  and 

lumbar  pain)  were  at  that  time  very  marked,  the  wound  healed  bv 

Mr  S;icX0n’  -thfe  ,man  bdng  UP  on  the  mntb  day  from  the  operation 
first  Phomtedout  th®  appare.nt  hopelessness  of  the  case  when 

first  under  observation,  and  cited  it,  as  exemplifying  the  now  well 
recognised  doctrine,  that  where  several  tubercular  lesions  co-existed 
the  removal  of  one  tended  to  the  amelioration  of  the  symptom* 
attending  the  others.  He  remarked  that  at  some  time,  in  future,  it 
might  be  thought  advisable  to  attack  the  renal  lesion,  for  the 

severe  m  ^  attendaQt  uPon  it;  were  becoming  increasingly. 

Trephining  in  Pre-historic  Times.—  Mr.  Victor  Horsley  FRS 
delivered  an  address  upon  this  subject.  He  commenced  with  threi 
propositions  concerning  the  operation  in  the  neolithic  age  which 
he  proceeded  to  maintain  by  the  help  of  lime-light  reflections 

upon  a  screen  ;  he  also  exhibited  specimens  of  the  flint  instruments 
oi  tne  period. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  January  6th,  1888. 

C.  B.  Keetley,  F.R.C.S.  in  the  Chair. 

Living  Specimens.  Mr.  Whitmore  exhibited  a  male  patient  from 
whom  fie  had  excised  a  Portion  of  the  Rectum  for  Malignant  Disease 
— the  Specimen  and  Microscopic  Sections  prepared  by  Dr  P  S 
Abraham  were  presented.— Dr.  Spicer  showed  Three  Patients  from 
■whom  Laryngeal  Growths  had  been  removed. 

Syphilitic  Disease  of  the  Eye. — Mr.  J.  Hutchinson,  jun,,  showed 
two  cases  of  syphilitic  disease  of  the  eyes  presenting  unusual  features, 
lfie  first,  that  of  a  woman  who  had  lately  suffered  from  severe  ter¬ 
tiary  symptoms,  came  under  care  for  ulceration  of  the  upper  eyelid 
with  surrounding  thickening ;  a  small  gumma  sloughed  out,  and  on 
the  conjunctival  surface  a  second  ulcer  appeared.  With  iodide  of 
potassium  internally  and  iodoform  locally  the  ulcer  healed,  and  at  the 
same  time  a  gummatous  ulcer  on  the  palate  cicatrised.  In  the  second 
case,  a  girl,  aged  17,  with  inherited  syphilis  and  typical  teeth,  there 
had  been  double  iritis,  and  while  under  treatment  interstitial  keratitis 
appeared  in  both  cornere.  Two  small  gummata  developed  in  the  in¬ 
flamed  ins,  and  had  become  absorbed  under  mercurial  inunction 
Since  then  iritis  and  keratitis  had  relapsed,  but  were  disappearing 
with  specific  treatment  and  tonics.  The  rarity  of  gummata  of  tho 
iris  and  tertiary  ulcers  of  the  conjunctiva  was  the  reason  for  exhibit¬ 
ing  the  cases.— Dr.  Marsden  Low,  Mr.  Whitmore,  Dr.  Bennett, 
■‘d*’-  Lloyd,  and  Dr,  Alderson  made  remarks,  and  Mr.  Hutchinson 
replied. 

Nasal  Trephine.— Dr.  Spicer  exhibited  a  revolving  trephine, 
worked  by  an  electro-motor,  for  removing  bony  growths  from  the  nasal 
passages. 

Epithelioma,  of  Larynx. — Dr.  Abraham  exhibited  microscopic  see- 
tions  of  epithelioma  of  the  larynx  which  had  been  removed  by  Mr. 
Keetley,  and  remarked  upon  their  characters. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  December  16th,  1887. 

James  Little,  M. D.,  President,  in  the  Chair. 

Argyriasis. — Dr.  A.  W.  Foot,  apropos  of  the  discussion  in  this- 
Journal,  on  absorption  of  silver  nitrate  applied  to  the  throat,  read 
notes  of  a  case  in  which  the  solid  caustic  had  been  applied  to  the 
throat  for  eight  years,  and  was  followed  by  silver-staining  of  the  skin 
and  mucous  membranes. — Mr.  Fitzgibbon  mentioned  two  instances  of 
discoloration  of  the  skin  produced  by  the  continued  application  of  nitrate 
of  silver  to  tho  throat,  but  he  had  no  doubt  the  discoloration  was  due  to 
the  solution  having  been  swallowed.  He  attributed  it  to  the  effect  of 
light  upon  the  white  chloride  of  silver  as  in  photography.  Iodide  of 
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potassium  had  bem  u^ed,  with  majkf.d  though  not  complete  benefit, 
in  removing  the  discoloration. — Dr.  Head  said  he  knew  a  lady  who, 
suffering  from  vaginitis,  was  treated  with  nitrate  of  silver  by  injecting 
a  drachm  of  30  gr.  solution  into  the  vagina,  and  in  two  years  she  be¬ 
came  quite  skin-stained. — Dr.  Duffey  pointed  out  that  a  case  had 
been  recently  reported,  in  which  the  local  application  of  nitrate  of 
silver  to  an  ulctr  on  the  leg  was  followed  by  discoloration  of  the  skin. 
— Mr.  Story  said  the  local  application  of  nitrate  of  silver  to  the  con¬ 
junctival  sac,  which  was  a  common  procedure  some  years  ago,  had 
often  produced  very  deep  discoloration,  turning  the  whites  of  the  eyes 
quite  black.— Dr.  Ball  as-kcd  as  to  silver  found  in  the  liver  and 
kidneys  ;  how  its  deposit  there  was  to  be  accounted  for  by  the  action 
of  light? — The  President  observed  that  Dr.  Head  had  disposed  of  the 
theory  that  staining  was  entirely  due  to  swrallowing  the  fluid. — Dr. 
Foot,  in  reply,  said  the  silver  depo-ited  in  the  liver,  kidneys,  spleen, 
and  viscera  was  metallic  silver  in  tho  oxidised  or  reduced  form,  and 
was  indifferent  to  light. 

Cerebral  Tumour.— Dr.  Kendal  Franks  read  a  paper  on  a  case  of 
cerebral  tumour.  The  patient  was  a  married  lady,  aged  40,  wffio  in 
June,  1887,  for  the  first  time  was  seized  with  an  epileptiform  attack. 
These  attacks  recurred  -with  diminishing  intensity  every  four  or  five 
days  until  the  middle  of  July,  when  they  were  replaced  by  modified 
attacks  of  petit  mal.  After  tho  first  attack  she  exhibited  symptoms  of 
amntsic  aphasia.  At  first  this  was  very  slight,  but  after  each  epilepti¬ 
form  attack  became  more  maiked.  Headache  gradually  developed, 
sometimes  becoming  very  acute,  and  was  always  referred  to  the  top  of 
the  head  about  the  coronal  suture,  being  most  marked  a  little  to  J;he 
loft  of  the  bregma  She  came  under  observation  first  on  September  7th. 
Cerebral  vomiting  appeared  for  the  first  time  on  September  9th.  On 
September  13th  a  paralytic  condition  of  the  bladder,  necessitating  the 
frequent  use  of  the  catheter,  appeared  ;  this  lasted  for  five  days,  then 
disappeared  for  ten  days,  and  finally  returned  on  September  28th,  and 
lastod  until  coma  supervened.  The  only  other  paralytic  symptoms 
which  appeared  were,  on  September  25th,  some  almost  inappreciable 
paresis  of  the  right  external  rectus,  giving  rise  to  a  certain  amount 
of  diplopia  ;  secondly,  on  October  3rd,  a  partial  paralysis  of  the  right 
orbicularis  muscle ;  and,  on  October  4th,  partial  paralysis  of  the 
palate.  A  tumour  in  the  left  side  of  the  brain  was  diagnosticated,  but 
its  nature  and  exact  position,  Dr.  Franks  maintained,  it  was  impos¬ 
sible  to  foretell  by  tho  symptoms  produced.  That  there  was  a  tumour 
and  not  an  abscess,  as  was  hold  by  Mr.  Wheeler,  who  saw  the  case  in 
consultation  on  October  9th,  was  proved  by  the  history  of  the  case— 
the  total  absence  of  any  predisposing  cause,  the  gradual  onset  and 
progress  of  the  disease,  without  any  rigors  or  pyrexta  whatever,  until 
three  days  before  death,  and  by  the  total  absence  of  all  symptoms  of 
pus  formation.  Mr.  Wheeler,  who  saw  the  case  the  day  before  death 
occurred,  wished  to  trephine  over  Broca’s  space  on  account  of  the 
aphasia,  but  Dr.  Franks  objected  on  the  grounds  that  none  of  the 
symptoms  indicated  Broca’s  space  as  the  seat  of  the  lesion.  The  only 
localising  symptom  was  the  aphasia,  which  was  only  partial  and  was 
of  the  amnesic  variety  ;  and  therefore  if  it  indicated  one  spot  more 
than  another,  it  pointed  to  tho  posterior  portion  of  the  parietal  bone, 
the  angular  gyrus,  tho  posterior  part  of  the  infra-marginal  con¬ 
volution,  and  the  posterior  portions  of  the  superior  and  inferior 
temporo-sphenoidal  convolutions,  and  the  central  portions  of  these- 
parts  was  more  than  three  inches  from  Broca’s  space.  The  post 
mortem  examination  showrd  that  the  posterior  half  of  tho  temporo- 
sphenoidal  lobe  was  occupied  by  a  cavity,  extending  two  inches 
in  antoro-posterior  diameter,  containing  perfectly  clear  serum.  The 
cavity  had  no  true  cyst  wall,  but  was  bounded  by  disintegrating  brain 
tissue.  The  microscope  failed  to  reveal  any  trace  of  inflammation,  or 
of  any  old  blood-clot.  The  nearest  part  of  the  cavity  to  Broca’s  space 
measured  nearly  two  inches.  Dr.  Franks  maintained  tli3t  to  have  ex¬ 
plored  the  brain  by  means  of  a  grooved  needle  through  a  trephine 
-opening  over  Broca’s  space  would  probably  have  failed  to  reach  the 
cyst,  and  that,  even  had  it  been  reached,  the  amount  of  damage  which 
probably  would  have  been  inflicted  in  the  search  for  a  tumour  whose 
situation  was  so  uncertain  would  have  been  such  that  no  prudent  sur¬ 
geon  would  wtllingly  have  made  the  attempt.  He  strongly  objected 
to  Mr.  Wheeler’s  statement  that  the  post  mortem  examination  cor¬ 
roborated  his  diagnosis. — Mr.  Wheeler  said  :  On  the  6th  of  October 
last  a  near  connection  of  this  patient  wrote  to  me  asking  me  to  arrange 
a  consultation  with  Dr.  Franks  tho  next  evening.  As  I  was  unable 
to  go  at  the  desired  time,  I  was  further  requested  by  the  s-ame  relative 
on  the  8th  to  see  the  patient  by  myself  the  following  day,  who  stated 
that  it  was  at  Dr.  Franks’s  request.  As  he  would  not  see  the  patient 
until  late  next  evening,  I  wrote  for  and  received  the  following  history 
of  tho  case  from  her  husband  : — “  The  patient  was  in  very  good  health 
up  to  the  efad  of  June,  1887,  when,  the  weather  being  very  hot,  she 


felt  it  much.  One  morning  she  was  out  under  hot  sun,  but  walked  a 
mile  and  a  half  in  the  afrernoon  ;  was  well  up  to  7  30  p.m.  Shortly 
afterwards  she  was  found  lying  in  her  room  insensible  with  face  much 
flushed,  extremities  cold,  pulse  feeble.  She  remained  unconscious  for 
several  hours,  and  then  awoke  perfectly  clear  in  her  mind.  There 
was  a  slight  scratch  on  the  forehead,  but  no  appearance  of  bruise. 
For  some  weeks  attacks  somewhat  similar  followed,  preceded  by  con¬ 
fusion  and  a  sense  of  falling.  After  a  short  period  speech  became 
confused  ;  she  always  knew  what  she  wished  to  say,  but  could 
not  use  the  right  words,  nor  could  she  write  a  letter.  Subsequently, 
violent  pain  in  the  head,  with  vomiting,  came  on.  She  fell  into  a 
semi-conscious  state  about  three  months  from  the  first  attack,  then 
perspiration  set  in,  and  she  lost  control  over  her  bowels,  and  required 
to  have  the  urine  drawn  off.”  I  found  the  patient  in  a  semi-conscious 
state  ;  saliva  dribbled  from  her  mouth,  her  gums  were  spongy,  and 
there  was  a  well-marked  mercurial  odour  ;  pulse  96,  but  rose  to 
110  ;  respiration  under  24  ;  temperature  under  100 J;  couldswallow fluids  ; 
no  stertor  ;  her  pupils  responded  to  light  ;  some  urine  drawn  off, 
specific  gravity  1018,  no  albumen.  I  made  an  ophthalmoscopic 
examination,  but  was  unable  to  detect  any  neuritis.  lit  Ilex  tests 
gave  no  indication  except  abdominal  and  mammary.  Heart  sounds 
normal.  I  advised,  in  writing,  even  as  a  last  resource,  an  operation 
in  Broca’s  region,  and  stated  that,  in  my  opinion,  there  was  a  fluid 
collection,  probably  an  abscess,  and  that,  if  a  solid  tumour  existed 
which  had  been  diagnosticated,  it  would  not  be  impossible  to  remove  it. 
The  post-mortem,  examination  showed  there  was  a  clear  serous  collec¬ 
tion,  separated  from  the  surface  by  a  thin  layer  of  healthy  brain  tis¬ 
sue,  but  there  wa3  no  evidence  that  pus  cells  did  not  exist. .  I  was  then 
requested  to  meet  Dr.  Franks  at  9.40  p.m.  After  a  few  minutes  con¬ 
versation,  he  stated  that  Dr.  Head’s  opinion,  with  which  he  agreed, 
was  that  the  patient  suffered  from  a  tumour  ;  and  as  he  dissented  from 
the  operation,  I  proposed  that  we  should  see  the  patient.  Her  pulse 
was  then  over  150,  temperature  102.6°,  respiration  nearly  40.  She 
could  not  swallow;  her  pupils  did  not  contract  to  light.  I  stated  that 
she  was  so  altered  from  the  time  I  first  saw  her  that  I  could  not  then 
recommend  the  operation.  There  was  clear  evidence  to  me  that  this 
patient  was  suffering  from  aphasia,  agraphia,  and  amnesia,  with  every 
indication  for  operation  in  the  region  of  Broca;  and  my  opinion  mthat 
had  she  been  operated  on  in  time  at  the  site  indicated,  the  cyst  could 
have  been  emptied,  and  probably  her  life  saved.  For  the  anterior 
edge  of  the  cyst  would  bo  scarcely  three  quarters  of  an  inch  from  the 
site  of  the  advised  operation  ;  there  could  be  no  difficulty  in  tapping 
it  at  even  a  greater  distance,  for  scarcely  two  inches  and  three-quarters 
of  the  temporal  lobe  is  posterior  to  Broca’s  region  ;  but,  supposing  it 
could  not  have  been  emptied  by  the  proposed  operation,  the  correct  treat¬ 
ment  was  to  trephine  a  second  or  third  time,  and  make  explorations  as 
often. — Dr.  Head  said  that  he  saw  the  lady  for  the  first  time  late  ou 
the  evening  of  September  14th,  and  not  beiug  anxious  to  express  a 
definite  opinion  without  a  further  examination,  he  saw  her  again  on 
the  following  morning.  He  had  seen  several  cases  in  his  practice 
resembling  this  one  in  many  ways.  In  two  of  those  cases,  the 
tumours  were  such  as  it  would  have  been  utterly  impossible  to  re¬ 
move,  even  if  it  were  known  where  they  were.  Therefore,  having 
regard  to  his  experience,  he  thought  it  would  be  inadvisable  to  tre¬ 
phine  over  Broca’s  space  to  look  for  a  tumour  the  locality  of  which 
was  doubtful,  and  he  advised  Dr.  Franks  not  to  operate.  If 
the  tumour  became  localised,  or  evidence  of  its  locality  more 
clearly  defined,  then  the  operation  might  be  performed.  When  he 
saw  the  patient  again  on  October  3rd,  she  was  in  a  comatose  condition, 
and  the  symptoms  had  not  developed  enough  to  enable  him  to  localise 
the  tumour.  She  was  suffering  intense  pain,  but  he  did  not  like  to  give 
opium.  He  suggested  cannabis  indica.  She  expressed  herself  greatly 
relieved.  He  suggested  a  caustic  issue,  and  that  the  mercury  should 
be  given  tentatively,  but  stopped  if  untoward  symptoms  arose.  It 
was  stopped  on  September  22nd.  On  October  3rd  he  examined  her 
breath  and  gums,  and  she  had  not  the  smallest  sign  of  mercurialisa- 
tion.  She  had  bad  teeth,  but  there  was  no  salivation,  and  there  was 
not  the  smallest  sign  of  mercurial  foetor.  Cannabis  indica,  she  herself 
said,  relieved  her  pain,  so  he  did  not  see  how  that  treatment  could 
have  done  her  much  harm.  With  all  the  care  he  gave  the  case  he 
could  not  attempt  to  localise  the  position  of  the  tumour,  or  diagnosti¬ 
cate  whether  it  was  solid  or  fluid,  except  tho  probabilities  being  that 
it  was  on  the  left  side.  Under  those  circumstances  he  advised  Dr. 
Franks  not  to  operate.— Mr.  Svvanzy  said  he  was  asked  to  see  the 
lady  in  order  to  ascertain  whether,  by  means  of  the  ophthalmoscopic 
or  any  other  symptoms,  a  closer  diagnosis  could  be  made  than  had 
been  effected.  He  examined  her  with  the  ophthalmoscope  under  con¬ 
siderable  difficulties,  and  expressed  an  opinion  that  there  seemed  to  be 
a  slight  haze  over  the  fundus,  which  meant  an  optic  retino-neuritis. 
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At  the  same  time  it  was  so  very  slight  he  could  not  lay  much  import¬ 
ance  upon  it.  Whatever  appearance  there  was,  it  was  in  one  eye  quite 
as  much  as  in  the  other.  The  lady  complained  of  not  bcin»  able  lo 
seo  people  who  stood  on  the  right  side  of  the  bed.  He  further 
examined  to  see  whether  this  was  due  to  any  blindness  in  the  ib'ht 
eye.  So  far  as  could  be  ascertained  by  covering  one  eye  and  then  the 
other,  and  by  counting  the  fingers,  the  sight  of  one  eye  seemed  to  bo 
as  good  as  that  of  the  other.  Still  she  complained  of  an  unpleasant 
sensation  and  difficulty  of  moving  the  right  eye  to  the  right  side,  indi¬ 
cating  a  little  paresis  of  the  external  rectus.  He  understood  there  had 
been  a  little  drooping  of  the  left  upper  lid,  but  when  he  examined  her 
there  was  nothing  of  the.  sort.  There  was  nothing  enabling  one  to 
localise  anything  in  the  brain.  If  there  had  been  any  optic  neuritis 
it  wouid  not  localise  the  lesion  in  the  brain  ;  it  would  confirm  tho 
diagnosis  already  sufficiently  made— that  of  a  tumour  of  the  brain.— 
Mr.  Bewley.  who  made  the  post-mortem  examination,  supplemented 
his  report  Sawing  round  the  skull  in  the  ordinary  manner  the  saw 
suddenly  passed  through  the  bone  behind  the  left  ear,  and  some  clear 
serous  fluid  came  out  from  a  point  above  and  a  little  behind  the  left 
ear.  The  membranes  of  the  brain  were  found  perfectly  healthy.  The 
cyst  was  situated  in  the  temporo-sphenoidal  lobe,  its  nearest  point  one 
inch  and  a  half  from  the  anterior  rim  to  the  fissure  of  Sylvius.  The 
other  parts  of  the  brain,  as  far  as  he  could  make  out,  were  perfectly 
healthy.— Mr  Fitzgibbon,  Mr.  Foy,  Dr.  C.  J.  Nixon,  Mr.  A.  H 
Corley,  Mr.  Broomfield,  Mr.  Myles,  Mr.  M'Ardle,  Mr.  Heuston 
Mr.  Barton,  The  President,  Dr.  Pratt,  and  Dr.  Cox  took  part  in 
the  discussion.— Mr.  Kendal  Franks  replied. 


SOUTH  INDIAN  BRANCH  (MADRAS). 

June  3rd,  18S7. 

The  Vice-President  in  the  Chair. 

Intra-uterine  Fracture. — Surgeon-Major  Branfoot  exhibited  a 
foetus  born  dead  which  presented  fractures  of  the  shaft  of  both  femurs 
and  of  the  tibia  and  fibula  of  each  leg  ;  muscular  contraction  had  oc¬ 
curred  in  both  upper  and  lower  limbs.  [The  specimens  were  subse- 
quentJy  examined  by  a  sub-committee  consisting  of  Brigade-Surgeon 
lo1rP0,  Burgeon-Major  Branfoot;  the  femur,  tibia,  and  fibula 
of  the  limb  dissected  were  all  bent  nearly  to  right  angles  ;  it  appeared 
that  after  ossification  the  bone  had  been  fractured,  and  that  new  bone 
had  been  formed  in  the  angles.]  The  mother  was  a  primipara,  and 
was  under  treatment  for  six  weeks  before  delivery  for  acute  articular 
rheumatism. 

Ovarian  Tumours. — Four  specimens  of  ovarian  cystic  tumour  were 
shown  by  Surgeon  -  M  aj  or  Branfoot,  namely,  a  simple  cyst  and  a  col¬ 
loid  multilocular  cyst  from  the  same  patient,  a  papillomatous  cystic 

growth,  and  a  dermoid  cyst ;  all  three  patients  recovered  after  ovari- 

otomy. 

Dupuytren s  Enterotome. — Brigade- Surgeon  Sibthorpe  related  a 
case  in  which  Surgeon  Maitland,  of  the  General  Hospital  had  cured 
case  of  artificial  anus  left  after  herniotomy  for  strangulation  with 
gangrene  of  gut  by  the  use  of  Dupuytren’s  enterotome  ;  the  epcron 
had  disappeared  in  ten  days  after  the  instrument  was  first  applitd. 

Cardiac  Thrombosis.— A  heart,  showing  a  thrombus  extending 
r°m  auricle  into  the  right  ventricle  and  pulmonary  artery, 

was  exhibited  by  Brigade-Surgeon  Sibi-borfe.  The  patient,  a  Hindu 
-yo  ,  aged  6o,  was  suddenly  seized  with  dyspnoea  nine  days  after 
cision  o  the  scrotum  had  been  performed  for  elephantiasis,  which 
had  been  followed  by  much  reactionary  haemorrhage.  The  dyspnoea 
y  rapu  ly  increased,  the  heart’s  action  became  rapid  and  feeble,  the 
empera  ure  fell  to  97  F.,  and  the  patient  died  in  fifty-five  minutes 

ill*  h!  8e!ZUrm1  ^h°  necroPsy  showed  that  the  mitral  valve  was 
,  J11^  If1,  ,  The  clot  on  the  right  side  was  red,  firm,  and  adherent 

to  the  walls  of  the  heart ;  it  extended  to  the  bifurcation  of  the  pul¬ 
monary  artery.  1 

Spinal  Garres.— Brigade-Surgeon  Sibthorpe  also  showed  a  specimen 
,  dorsfl  veit9bl*  in  a  man  aged  25  ;  the  twelfth  dorsal 
.  j  j  a]most  disappeared,  and  the  front  of  nearly  all  the  others 
•  ero  fc‘  »  twelfth  rib  and  the  first  lumbar  vertebra  were  also 
l  a  aX8.Cess  exteaded  from  the  first  dorsal  to  the  first  lumbar 
man,  i™’  ad .°b^lterated  the  right  pleural  cavity,  and  had ’reached  the 
manubrium  the  posterior  surface  of  which  was  eroded. 

Bpwn‘r'  ter.— A  new  stretcher,  designed  as  improvement  on  the 

t>  ;  ,  /  egulation  pattern,  was  exhibited  after  the  meeting  by 

ranv  l^eon  kb[B]HORPE.  Two  small  bamboo  poles  carrying  the 
which  iv  r  Jin  "T  *n  P^ce  by  transverse  pieces  of  light  wood, 
on  the  vt3  t°1,8erve  a]  ,eet  wben  the  stretcher  was  placed 

The  advor  tif/os  M^lth^P'l  0W,  fringe  and  straps  it  weighed  22  lbs. 

31 A  lbs  )  oh”LlL  alQ^d  were  lightness  (the  regulation  patterns  weigh 
i  lbs. ),  cheapness  (four  rupees),  ease  of  repair  in  case  of  accident. 


REVIEWS  AND  NOTICES. 


Syphilis.  By  Jonathan  Hutchinson,  F.R.S.,  LL.D.,  Consulting 
Surgeon  to  the  London  Hospital,  etc.  With  eight  chromo- litho" 
graphs,  pp.  532.  Cassell  and  Co.  1887. 

This  is  one  of  Messrs.  Cassell’s  series  of  “Clinical  Manuals  for  Prac¬ 
titioners  and  Students  of  Medicine,”  and  certainly  the  publishers  are 
to  bo  congratulated  in  the  present  instance  on  their  choice  of  an 
author  ;  for  no  one  has  a  better  right  to  speak  with  authority  on 
syphilis  than  Mr.  Hutchinson,  who,  moreover,  for  many  years  past 
has  been  almost  constantly  writing  or  lecturing  on  the  subject.  This 
being  the  case,  it  was  hardly  to  be  expected  that  the  present  volume 
would  contain  much  that  had  not  been  said  before  ;  and,  indeed,  it 
may  be  considered  as  to  some  extent  a  gathering  together  of  what  was 
previously  scattered  in  many  periodicals  and  other  works,  but  with  the 
important  addition  of  a  large  number  of  illustrative  cases  from  the 
author  s  own  notebooks.  The  result,  we  may  say  at  once,  is  a  collec¬ 
tion  of  facts  and  suggestions  which  forms  a  moat  valuable  contribu¬ 
tion  to  the  literature  of  syphilis,  and  at  the  same  time  a  storehouse  of 
knowledge  from  which  the  practitioner  cannot  fail  to  derive  profit ; 
for  though  he  will  not  find  a  complete  or  systematic  treatise  on  the 
subject,  nor  very  extensive  reference  to  tho  works  of  foreign  writers, 
he  will  find  what  ho  will  probably  value  more,  namely,  much  informa¬ 
tion  and  many  practical  hints  that  will  be  of  real  assistance  to  him 
in  the  management  of  his  cases. 

The  book  is  divided  into  two  parts,  the  first  of  which  occupies  less 
than  100  pages,  and  contains  a  summary  of  the  chief  events  in 
the  course  of  syphilis,  as  well  as  of  its  treatment.  The  remainder 
of  the  book  consists  of  242  pages  of  commentaries  on  a  great  variety 
of  subjects,  including  remarks  on  the  most  important  questions  con¬ 
nected  with  the  nature,  diagnosis,  and  treatment  of  the  inherited  as 
well  as  of  the  acquired  form  of  the  disease. 

As  to  the  nature  of  the  contagium  of  syphilis,  the  author  speaks  as 
follows:  “  The  creed  which  will  be  found  to  interfuse  not  only  this 
work,  but  almost  all  that  I  have  ever  written  on  syphilis,  is  that  the 
diseaso  depends  upon  a  living  and  specific  microbe,  and  that  it  is 
transmittable  only  so  long  as  that  microbe  retains  its  vitality.”  With 
regard  to  the  affection  commonly  known  as  the  soft  chancre,  Mr. 

.  lutchinson  appears  still  to  hold  the  opinion — an  opinion  held,  we 
imagine,  byr  few  syphilographers  at  the  present  day — that  that  sore  is 
related  to  syphilis  ;  for  under  the  heading  “on  soft  or  non-infecting 
sores  ”  we  find  their  etiology  thus  explained  :  “  It  would  appear  that 
some  of  the  inflammations  resulting  from  syphilis,  but  not  attended 
by  tho  actual  presence  of  the  virus,  may  produce  a  peculiarly  irritatir 

and  very  contagious  secretion . Sores  form  within  a  day  or  two 

its  contact,  v^liich  are  attended  by  ulceration,  and  by  the  secretion 
pus  which  is  capable  in  its  turn  of  inoculating  other  parts.” 

Respecting  the  all-important  subject  of  the  treatment  of  syphilis, 
most  authors  are  now  pretty  well  agreed  as  to  tho  remedies  to  be  em¬ 
ployed,  but  there  is  still  much  difference  of  opinion  a3  to  details,  such 
as  the  particular  preparation  of  mercury  to  be  used,  the  mode  of  its 
administration,  and  the  length  of  time  treatment  should  be  continued. 
Mr.  Hutchinson,  we  are  glad  to  find,  recommends  for  ordinary  cases 
one  of  the  simple  preparations,  namely,  grey  powder,  given  by  the 
mouth.  We  also  agree  with  him  entirely  that  mercury  should  be 
begun  as  soon  as  the  diagnosis  of  syphilis  has  been  made,  without 
waiting  for  general  symptoms  ;  but  it  does  not  accord  with  our  expe¬ 
rience  that  when  mercury  is  given  early  it  is  “quite  the  exception  for 
any  secondary  symptoms  to  occur  at  all.”  Rather  should  we  be  in¬ 
clined  to  say  that,  in  carefully  watched  cases,  it  is  quite  exceptional  not 
to  be  able  to  detect  some  form  of  secondary  mani'estation.  Again,  we 
should  not  think  it  wise  in  any  case  to  trust  to  a  six  months’  course 
of  treatment  as  adequate  for  cure,  nor  do  we  consider  a  period  of  two 
years  from  the  time  of  contagion  sufficient  for  marriage  to  bo  safely 
contracted,  though  it  must  be  admitted  that  on  this  latter  point  Mr. 
Hutchinson  has  considerable  evidence  on  his  side  when  he  states  that 
in  a  very  large  number  of  marriages  which  havo  taken  place  after  this 
interval  and  with  his  own  permission,  he  has  never,  with  one  excep¬ 
tion,  known  of  any  hurt  to  either  wife  or  child. 

There  are  certain  points  which  might  have  been  more  clearly  stated 
with  advantage,  as  well  as  others  ou  which  it  is  not  easy  to  find  out 
exactly  what  the  author’s  opinion  really  is.  For  example,  the  state¬ 
ment  that  syphilis  “can  be  conveyed  from  one  person  to  another 
only  by  direct  contact  of  surfaces  ”  might  mislead  an  inexperienced 
reader.  Again,  with  regard  to  the  question  of  whether  a  primary 
venereal  soie  should  be  destroyed,  we  are  told  in  the  second  part  that 
the  author  would  deem  it  a  neglect  of  duty  not  to  cauterise  freely 
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any  sore  which  came  under  his  treatment  within  five  days  of  exposure; 
and  in  the  first  part,  that  “if  a  patient  who  has  never  suffered  from 
syphilis  before,  and  who  can  give  his  dates  correctly,  comes  under 
observation  at  any  period  withm  a  fortnight  of  the  contagion,  with 
a  single  sore,  it  will  certainly  be  wise  to  destroy  it  utterly.” 

On  another  interesting  point  it  would  be  very  difficult  to  reconcile  the 
various  statements  made  with  regard  to  it.  We  refer  to  the  patho¬ 
gnomonic  or  non  pathognomonic  nature  of  syphilitic  manifestations. 
On  the  very  first  page  of  the  preface  it  is  distinctly  laid  down  that 
“  none  of  the  symptoms  of  the  disease  are  pathognomonic ”  ;  but  on 
page  30  we  read,  “  In  the  case  of  the  condyloma  the  diagnosis  is 
usually  easy,  for  nothing  resembling  it  is  ever  produced  excepting  in 
syphilis;”  on  page  75,  “interstitial  keratitis,  in  its  typical  form,  is 
always  a  consequence  of  syphilis,  and  it  is  in  itself  sufficient  for  the 
diagnosis  ;”  on  page  229,  “  that  the  choroiditis  was  syphilitic  no  one 
could  doubt,  for  its  features  were  pathognomonic  ;”  while  on  page  485 
the  statement  made  in  the  preface  is  repeated  with  emphasis :  “  We 
have  absolutely  no  malady  which  is  peculiar  to  syphilis.” 

From  the  passages  we  have  quoted,  and  others  which  the  reader 
will  no  doubt  find  out  for  himself,  it  will  be  seen  that  the  book  needs 
revision,  and  it  must  also  be  remarked  that  its  value  as  a  work  of 
reference  would  be  decidedly  increased  by  a  more  methodical  arrange¬ 
ment  of  the  material  in  Part  II.  These,  however,  are  matters  of  minor 
importance,  considering  the  many  admirable  qualities  of  the  book  as 
a  whole.  We  have  read  it  through  with  great  pleasure  and  profit, 
and  can  with  confidence  recommend  it  to  all  practitioners  of  medi¬ 
cine. 


Health  Maps.  A  Complete  Series  of  Prescribed  Exercises  of  the 
Body  for  Daily  Use  :  fir  maintaining  the  Health  in  a  State  or 
Integrity,  for  correcting  any  tendencies  to  Functional  Irregularity, 
and  for  resisting  the  Encroachments  of  Disease.  By  Anna  Leffler 
Arnim.  Groups  I,  II,  III,  IV,  V.  London:  Swan  Sonnenschein, 
Lowrey,  and  Co.  1887. 

Callisthenics  and  deportment  used  to  be  a  part  of  the  education  of 
every  young  lady,  and  in  spite  of  many  defects  both  in  method  and 
application,  the  young  ladies  benefited  by  the  instruction.  Pope,  no 
mean  observer  of  human  nature,  has  said,  in  a  quotation  which  is  now 
hackneyed,  that  “  they  move  easiest  who  have  learnt  to  dance  ;”  and 
it  will  be  admitted  at  the  present  day  more  readily  perhaps  than  ever 
before,  that  vigour  of  body  and  grace  of  movement  depend  upon  a 
training  of  the  whole  muscular  apparatus.  Dancing  did  to  some  ex¬ 
tent  accomplish  this,  for  the  dancing  master  had  devised  exercises  for 
the  foot,  the  leg,  the  thigh,  the  muscles  of  the  trunk,  and  even  to 
some  extent  for  the  arm  and  hand.  Forms  of  exercise  which  make 
great  calls  upon  limitel  groups  of  muscles  do  not  tend  to  produce 
good  aesthetic  results  ;  the  inert  a3ed  development  of  the<groups  which 
are  much  used  is  accompanied  1  y  a  v  a  ting  of  the  groups  which  are  less 
used,  and  there  is  a  loss  of  symmetry.  The  overgrown  leg  of  the  pro¬ 
fessional  dancer  or  the  attenuated  calf  of  the  horseman  are  not  beautiful, 
though  gaping  fools  may  admire  the  one,  and  fashion,  aided  by  the 
bootmaker,  may  have  rendered  the  other  an  object  of  ambition  to 
young  sportsmen  who,  after  an  autumn  on  the  moors,  may  be  heard 
to  lament  at  the  beginnii  g  of  the  hunting  season  their  inability  to 
squeeze  their  now  well-grown  calves  into  the  “  neat  ”  tops  that  had 
been  their  pride  in  the  previous  March. 

Without  denying  the  health-giving  qualities  of  such  exercises  as 
ridiDg  or  cycling,  it  will  probably  be  admitted,  on  theoretical  grounds 
at  least,  that  other  forms  of  exercise  which  make  more  universal  calls 
upon  the  muscles,  not  only  produce  better  types  of  manly  and  womanly 
beauty,  but  a  better  general  state  of  health.  Herein  probably  is  to 
be  found  an  explanation  of  the  extraordinary  popularity  of  cricket, 
boating,  and  football  in  this  country  and  in  Australia,  and  of  football 
and  Lacrosse  in  America.  Lawn-tennis  is  another  popular  game 
which  calls  into  play  nearly  every  muscle  of  the  body.  But  everyone 
is  not  in  a  position  to  indulge  in  these  pastimes,  and  for  such  unfor¬ 
tunates  Miss  Arnim’s  Health  Maps  will  have  distinct  value  ;  she  has 
elaborated  a  series  of  exercises  which  bring  into  use  seriatim  most 
of  the  important  groups  of  muscles;  each  exercise  is  illustrated  by  a 
diagram.  For  these  diagrams  we  have  nothing  but  praise  ;  they  are 
drawn  with  spirit,  and  iudicate  very  clearly  the  movements  which  are 
to  be  performed.  The  “maos”  are,  however,  intended  to  have  a 
wider  application,  and  will  be  of  considerable  service  in  suggesting 
methods  of  obviating  some  of  the  evil  consequences  of  constrained 
attitudes  assumed  during  work.  Some  of  the  exerc;ses  recomraendo 
for  special  purposes,  as  for  instance  Fig.  7,  Group  Ilf,  are  extremely 
simple,  and  are  such  as  the  attitudes  whicu  they  are  intended  to  cor¬ 


rect  naturally  suggest.  The  authoress  no  doubt  seeks  to  magnify  her 
office,  and  some  of  the  exercises  in  the  series  appear  so  simple  as  to 
provoke  a  smile  ;  the  series,  however,  must  be  taken  as  a  whole,  and 
simple  as  many  of  the  individual  exercises  are,  there  is  much  to  be 
learnt,  not  only  as  to  their  sequence,  but  also  as  to  their  performance. 
“  To  be  a  well- favoured  man  is  the  gift  of  fortune,"  said  Dogberry, 
“but  to  write  and  read  comes  by  nature  ;”  and,  pace  Dogberry,  we  must 
learn  not  only  to  read  and  write,  but  also,  under  many  of  the  circum¬ 
stances  of  modern  life,  to  exercise  our  bodies. 

The  author’s  physiology  is  sometimes  in  fault ;  it  is,  to  say  the 
least,  doubtful  whether  the  exeicises  in  Groups  II  and  IV  would  have 
the  special  effects  on  the  liver,  spleen,  and  kidneys,  or  on  the  diges¬ 
tive  organs,  which  are  attributed  to  them.  Groups  I,  III,  and  V 
will  be  the  most  generally  useful.  The  diagrams  are  arranged  on  a 
folding  screen,  which  may  be  made  to  stand  extended  upon  a  table 
before  the  pupil.  In  looking  at  a  group  thus  extended,  the  general 
resemblance  to  the  restless  movements  of  a  healthy  child  is  rather 
striking.  Fig.  11,  group  V,  represents  a  youDg  person  who  “  seats 
himself  upon  a  bench  or  table,  the  edge  being  just  allowed  to  come 
under  the  bend  of  the  knee.  He  then  commences  to  rotate  the  lower 
half  of  the  leg,  confining  the  movement  to  the  knee,  and  keeping  the 
thigh  as  motionless  as  possible.  To  be  performed  three  , times,  etc. 
How  many  parents  have  been  “  fidgetted  to  distraction  during  the 
recent  holidays  by  the  performance  of  this  “exercise”  many  more 
than  three  times  by  a  son  or  daughter  whose  exuberant  vitality  had 
at  the  moment  found  no  other  outlet  ! 


NOTES  ON  BOOKS. 


Lewis’s  Pocket  Casebook  for  Practitioners  and  Students.  Designed 
by  A.  S.  Brand,  M.D.  (London:  H.  K.  Lewis).— This  small  cafe- 
book  is  intended  to  be  used  by  the  general  practitioner  on  his  daily 
round.  The  book  is  of  the  dimensions  of  an  ordinary  pocket  book, 
and  four  pages  are  given  to  each  case.  On  the  first  page  there  are 
spaces  for  date,  name,  age,  and  other  like  facts,  and  below  headings 
for  tabulating  symptoms  observed  under  the  various  systems  ;  this 
table  extends  across  the  second  page.  On  the  two  following  pages  the 
subsequent  course  of  the  case  can  be  recorded.  The  omission  of  any 
heading  in  the  table  for  the  previous  history  of  the  patient  appears  to 
be  the  only  fault  which  is  likely  to  be  found  with  this  well  planned 
and  convenient  pocket  book.  It  contains  space  for  about  fifty  patients, 
and  is  provided  with  an  index. 

Contributions  to  Clinical  and  Practical  Medicine.  By  A.  T.  H. 
Waters,  M.D.  (London:  J.  and  A.  Churchill.  1887.) — Dr. 
Waters  has  collected  in  book  form  a  number  of  clinical  lectures  and 
papers  upon  diseases  of  the  lungs,  some  of  which  have  appeared  before 
at  different  times.  The  whole  bears  the  impress  of  careful  work  by 
an  accomplished  clinical  observer,  and  as  a  practical  guide  is  of  great 
value.  The  first  chapter  gives  the  results  of  a  large  number  of  ob¬ 
servations  upon  the  temperature  in  phthisis  and  other  diseases.  In 
phthisis  Dr.  Waters  finds  that  the  h’ghest  temperature  occurs  at  or 
near  5  o’clock  in  the  afternoon,  and  is  low  in  the  morning.  The 
tubercle  bacillus  is  not  mentioned  as  of  diagnostic  importance,  pro¬ 
bably  because  of  the  early  date  at  which  many  of  the  lectures  ap¬ 
peared  ;  but  it  is  suggested  that  the  exacerbations  of  acute  phthisis 
and  of  septicaemia  may  be  due  to  analogous  conditions.  In  a  later 
chapter  Dr.  Waters  maintains  the  existence  of  an  acute  pneumonic 
phthisis,  not  of  tubercular  origin,  and  not  accompanied  by  so  much 
prostration  as  is  present  in  acute  tubercular  phthisis.  For  pneumonia 
quinine  is  recommended  in  full  doses  as  a  valuable  therapeutic  agent, 
especially  where  the  pulse  is  quick  or  the  temperature  is  high.  The 
author  has  not  been  able  to  satisfy  himself  as  to  the  existence  of  a 
special  “septic  pneumonia,”  but  considers  that  septic  poison  may 
modify  the  symptoms  of  a  pneumonia.  The  article  on  bronchitis  is  a 
reprint  of  that  in  Quaio’s  Dictionary.  The  remaining  chapters  of  the 
book  comprise  practical  remarks  upon  pleurisy,  cancer  of  the  lung, 
perihepatic  abscess  bursting  into  the  lung,  and  Alpine  climates  in 
luDg  disease,  in  all  of  which  useful  hints  will  be  found. 

Bibliotheca  Medico-  Chirurgica,  Pharmaceutico-Chemica,  ct  Veterinaria. 
Herausgegeben  von  Gustav  Ruprecht.  (Gottingen  :  Yandenhoeok 
and  Ruprecht’ s  Verlag.  1887.)— This  publication  aims  at  placing 
before  its  readers  in  a  systematically  ai ranged  summary  a  list  of  new 
vorks,  important  treatises  and  periodicals,  published  both  in  Germany 
and  abroad,  and  embracing  the  wide  domain  of  general  medicine.  It 
appears  quarterly,  each  number  containing  classifications,  under  which 


Jan.  21,  l3t8.] 


THE  BRITISH  MEDICAL  JOURNAL. 


ftKbll 


ILUNOl 


the  new  works  are  grouped,  as  well  as  an  alphabetical  index.  It  has 
now  nearly  completed  its  forty-first  volume,  the  second  of  its  new  and 
more  complete  series,  having  been  first  published  in  1847  We  draw 
the  attention  of  all  medical  men,  whether  interested  in  the  progress 
of  their  science  generally  or  of  some  of  its  more  special  points,  to  this 
valuable  compilation,  as  giving  them  means  to  attain  a  rapid  acquaint¬ 
ance  with  the  progress  effected  by  their  foreign  contemporaries  in  the 
numerous  provinces  of  medical  knowle<m 


«7^aWTif  MnntJlly  Tnternational  Journal  of  Anatomy  and  Physi- 
T  -  first  number  of  this  valuable  journal  for  1888  contains 
t  e  following  articles:  Quest  ce  que  l’Homme  pour  un  Anato- 

CWl  ^estut  J  ' “  Recherches  sur  la  Portion  Terminale  du 

Canal  del  Ependyme  chez  les  Vertebres,  by  Dr.  G.  Saint  Remv  • 
Sur  la  Structure  des  Nerfs  Cerebro-rachidiens,”  by  Dr.  Louis  M.’ 

fblT^6’  vhCy  ar\-ali  art1i1clJes  of  solid  and  valuable  research,  and 
the  journal  is  one  which  well  deserves  the  support  of  anatomists. 


BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1888. 

S UBS c it 1  pt I o ns  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 


Fbrsf  Aid  to  the  Injured :  The  Ambulance  Pupil.  By  a  Pupil  of 
the  St.  John  Ambulance  Association.  (Crosby,  Lockwood  and  Co. 

’  +JhlS  18  onf.oftlje  best  textbooks  which  has  come  under 

tffin  nd?S  Clas3ej  °[  the  St  John  Ambulance  Associa- 

"JJ' .  The  facts  in  anatomy  and  physiology  are  clearly  terselv  but 
sufficientiy  described  The  directions  for  Satment'reVcS;  and 

Tb^' eaf,ly  ,understood>  and  likely  to  be  put  into  practice 
This  small,  compact  ambulance  work  is  to  be  highly  commended. 

Surgery  for  Nurses.  By  Joseph  Bell,  F.R.C.S.Ed., 
(Edinburgh  :  Oliver  and  Boyd.  London  :  Simpkin  and  Marshall)  _ 

lbaf  riDg  IilUle  b°°k'  i?fc  contains  J‘ust  the  kind  of  informa¬ 
tion  that  a  surgical  nurse  would  require,  and  is  written  in  such  a 

simple  and  interesting  style  that  it  cannot  fail  to  draw  attention  to 
the  salient  features  which  tne  writer  wishes  to  describe.  These  notes 
the  author  tells  us  m  his  preface,  embrace  only  the  main  points  of  the 
lectures  which  he  has  for  twelve  years  delivered  to  the  nursing  staff  of 
the  Edinburgh  Royal  Infirmary,  and  one  can  well  imagine  that  by 
personal  explanation  and  the  help  of  diagrams  much  that  is  here 

rprm?ZbdeTlbex?  1\W,,ltl?g  would  be  more  easi]y  understood  and 
remembered  No  school  of  nursing  is  now  considered  complete  with- 

out  a  systematic  course  of  lectures,  and  we  notice  a  little  inclination  to 
teach  the  nurses  too  much  in  the  short  time  at  their  disposal.  This 
little  book  will,  we  think,  give  a  hint  to  those  who  lecture,  and  be  of 
great  service  to  the  nurses  themselves  in  impressing  upon  them  the 
most  important  points  of  their  surgical  teaching. 


flje  Oritisfi  Jttctorai  Journal. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OP  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


PURE  COMPRESSED  MILK  EXTRACT 
(W.  Tulloch  and  Co.,  Philpot  Lane.) 

I  ms  preparation  represents  the  solid  matter  of  skim  milk  in  a 
palatable  form  capable  of  being  kept  for  any  length  of  time.  It  is  said 
to  be  the  highest  degree  of  concentration  to  which  milk  can  be  sub- 
jected,  and  has  on  that  account  an  advantage  over  ordinary  condensed 
milk.  It  must  be  understood  that  the  preparation  is  devoid  of  cream 

„ ,  iv  ’  *  wbllst  maY  wel1  be  used  in  ordinary  cookery,  or  as  an 

addition  to  coffee,  tea,  or  cocoa,  we  would  hesitate  to  employ  it  in  the 
ursery.  It  is,  when  used  with  discretion  and  in  the  proper  place  a 
good  preparation.  r  1  ^  ’ 

.  “ICHTHYS”  FISH  SAUSAGES. 

.nnIEtwS  S\*Vl  0f  everyday  articles  of  food  are  so  uncom- 

*  T  ldval  WhlCJh  successfully  carried  out  would  materially  add 
t?6  Popular  dietary,  deserves  special  notice. 

lownr3-Ir-,E0f1^’  °!  Hull>  has  bought  into  the  market,  at  the 
and  athZ  fiJ  '  f?r,f°Ur  Pounds.  sausages  made  of  the  flesh  of  cod 
and  other  fish,  separated  from  skin  and  bones.  They  are  very  palat- 

TW  u  rbhraad,peCuliarIy  80  when  smoked  or  curried.  7  P 
TOSfyiui1 be  f°™d  ™y  suitable  food  for  invalids,  and  will  be  ap- 
^  A V  ^telligent  cook  will  be  able  to  pre- 

lausage.  tasty  dlshes  from  tbe  contents  of  the  “  Ichthys” 


VIRCHOW  ON  THE  DIAGNOSIS  AND  PROGNOSIS  OF 

CANCER. 

This  subject  is  discussed,  in  an  article  constituting  the  first  “  Heft  ” 
of  Virchow’s  Archiv,  Band  cxi,  from  a  purely  scientific  point  of 
view,  but  it  is  evidently  more  or  less  a  vindication  by  the  author  of 
his  position  in  regard  to  the  case  of  H.I.H.  the  Crown  Prince  of 
Germany.  The  opening  words  run  thus  :  “  It  may  seem  almost 
superfluous  at  the  present  day  to  say  anything  on  the  diagnosis  of 
cancer  to  those  who  have  a  knowledge  of  the  subject.  But  an  old 
ispute  has  quite  recently  been  revived,  namely,  whether  the  ana¬ 
tomical  or  the  clinical  diagnosis  is  the  more  correct.”  The  “con¬ 
stitutional”  character  of  the  disease  has  been  regarded  as  its  chief 
characteristic,  that  is,  as  expressed  by  the  word  “malignancy,”  or 
tendency  to  generalisation,  but  the  sarcomata  are  still  more  malignant 
than  the  carcinomata,  and  even  the  most  “innocent”  growths, °such 
as  enchondroma  and  myxoma,  occasionally  form  metastases.  Malig¬ 
nancy,  then,  has  ceased  to  be  a  diagnostic  criterion,  apart  from  the 
fact  that  an  accurate  diagnosis  is  a  desideratum  before  a  growth  has 
begun  to  form  metastases.  The  diagnosis  must  rest  upon  the  know¬ 
ledge  of  the  histological  structures  of  the  growth.  As  early  as  1847 
the  author  showed  that  the  alveolar  structure  belonged  to  all  carcino¬ 
mata,  and  not  to  ordinary  cancer  alone  ;  further,  that  the  alveoli  con¬ 
tained,  not  a  mere  “cancer  juice,”  but  chiefly  cells  (Virchow’s  Archiu, 
184/,  i,  p.  105).  These  cells  were  then  declared  to  be  “identical  in 
kind  with  epithelial  and  epidermoidal  cells,  and  especially  with  the 
cells  of  the  so-called  transitional  epithelium.”  A  cancer  is  thus 
analogous  in  arrangement  to  a  gland,  without  an  excretory  duct 
Attempts  have  been  made,  hitherto  without  success,  to  discover  a 
cancer  bacillus.  “It  is  possible  such  may  exist  ;  indeed,  such  a  dis¬ 
covery  would  constitute  an  important  advance . which  might  ex¬ 

plain  much  that  is  still  obscure  as  to  the  metastatic  processes  which 
occur  in  cancer.”  But  gland  cells  have  been  shown  to  produce  various 
tissue  products,  and  cancer  cells  alone  amply  suffice  to  explain  the 
constitutional  effects  of  cancer.  That  cancer  is  always  primarily  local 
in  charactei,  and  that  its  dyscrasia  was  always  secondary,  was  con¬ 
tended  for  in  the  Handbook  of  Special  Pathology  as  early  as  1854,  a 
time  when  the  “cancerous  constitution  ”  was  still  firmly  believed  in. 

T  o  return  to  the  diagnosis  of  cancer.  Clinical  observation  alone  is- 
insufficient  for  diagnosis.  “A  striking  example  of  this  is  to  be  found 
in  tumours  of  the  bladder.  Till  quite  recently  there  has  always  been 
confusion  on  this  subject,  although  I  showed  the  distinction  between 
the  two  kinds  (that  is,  between  an  innocent  papilloma  and  a  villous 
cancer)  a  generation  ago  in  point  of  time.” 

Professor  Virchow  narrates  with  spirit  the  battle  over  the  “specific 
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cancer  cell.”  He  came  to  the  assistance  of  "V  elpoau  against  the 
“  micrographists  ”  of  Paris  with  his  “three  cases  of  generalised  epi- 
theliomata,”  to  be  found  in  the  Caz.  Med.  dc  Paris,  1855,  p.  208,  and 
thus  assisted  in  demolishing  the  theory  of  the  specific  cancer  cell. 

“  But  perhaps  the  polymorphism  of  cancer  cells  would  have  been 
recognised  earlier  if  the  micrographists  had  been  allowed  time  to  look 
round  them,"  in  their  newly-entered  territory. 

But  oven  the  anatomical  examination  may  mislead.  The  author 
says  that  he  showed  by  examples  in  1851  that  there  may  bo  mixed 
tumours,  with  different  types  of  tissue.  “  Later  on  I  declared  this 
condition  with  regard  to  fibromata,  and  as  this  matter  is  one  of  im¬ 
portance  I  will  quote  my  own  words  {Tumours,  vol  i)  :  ‘  Nothing  can 
more  easily  cause  misunderstanding  than  the  fact  that  certain  parts  of 
a  tumour  may  be  formed  purely  of  connective  tissue,  while  other  parts 
of  it  may  be  quite  different.  If  in  our  examination  we  submit  only 
very  small  defined  portions  to  our  inspection,  only  one  or  other  of  the 
constituent  parts  of  a  growth  may  offer  itself  to  our  notice,  and  its 
whole  character  may  bo  determined  accordingly.  If  the  part  exa¬ 
mined  happen  to  be  connective  tissue,  our  opinion  on  the  nature  of 
the  growth  will  naturally  be  in  general  a  favourable  one,  as  a  rule 
more  favourable  than  if  we  had  come  across  the  other  parts.  This 

has  happened  to  myself . in  particular  I  recollect  a  “recurring 

fibroma  ”  which  at  the  first  extirpation  I  diagnosed  as  a  simple  fibroid 
tumour,  but  after  a  relapse  (and  a  second  operation)  I  found  cancerous 
structure.  On  again  examining  the  original  specimen,  preserved  in 
alcohol,  I  found  that  very  small  portions  of  it  showed  the  cancerous 
structure,  almost  all  the  rest  of  the  tumour  being  fibromatous.’  ’’  The 
author  adds  that  the  case  was  a  very  uncommon  one,  and  that  a  simi¬ 
lar  experience  in  regard  to  a  largo  growth  never  happened  to  him 
again.  Carcinomatous  sarcoma  and  myosarcoma  are  mentionec. 
amongst  the  mixed  tumours  in  the  author’s  work,  and  the  present 
opportunity  is  taken  to  draw  attention  to  this  subject  anew.  A  can¬ 
cerous  papilloma  (“  Wursenkrebs  ”)  is,  we  are  told,  nothing  but  a 
mixed  tumour,  consisting  of  a  cancer  and  a  local  hyperplasia  of  pre¬ 
existing  parts  ;  and  if  the  anatomist  may  err,  how  much  more  likely 
is  the  clinician,  who  can  only  see  the  surface  and  watch  the  course  of 
the  disease.  Great  stress  has  been  laid  upon  the  enlargement  of 
neighbouring  glands,  but  even  this  may  be  simply  inflammatory  in 

character. 

The  exploratory  investigation  of  a  tumour  is  important.  “A  por¬ 
tion  of  its  periphery  is  excised,  or  a  few  particles  of  the  interior  are 
withdrawn  by  puncture.  These  minute  objects  are  then  the  only 

materials  submitted  for  examination . I  say  nothing  against  this 

kind  of  examination  ;  it  is  often  the  only  kind  possible ;  but  we 
ought  not  to  be  surprised  if  the  result  is  deceptive.  How  easily  may 
it  happen  that  these  minimal  parts  at  the  disposal  of  the  investigator 
may  not  belong  to  the  diseased  site.”  E-pecially  in  regard  to  mixed 
tumours,  “  the  examination  of  a  portion  of  anew  growth  may  easily 
give  rise  to  error,  but  the  real  error  is  on  the  side  of  the  clinician,  not 
of  the  anatomist ;  for  the  latter  can  only  form  a  judgment  on  what  is 
submitted  to  him.”  As  examples  are  cited  co- existing  uterine 
myoma  and  cancer,  or  hyperostoses  and  sarcomata  in  the  long  bones, 
though  diagnosis  is  not  difficult  here.  It  is  more  difficult  in  the  case 
of  “  papillary  excrescences  co-existing  with  ulceration.”  Ulcers  of  the 
larynx,  especially  syphilitic  ulcers,  frequently  exemplify  this.  In 


giving  the  impression  of  independent  papillary  tumours  ( Tumours , 
vol.  i). 

Friedliinder’s  objections  to  the  theory  that  cancerous  new  growths 
are  characterised  by  an  alveolar  arrangement  with  contain  hetero¬ 
top  us  ”  (heterologous)  epithelium  are  not  without  weight  theoretic¬ 
ally,  but  practicilly  mean  but  little.  The  question  of  the  derivation 
of  the  epithelial  cells  has  become  of  great  interest  since  the  investiga¬ 
tions  of  Thiersch  [and  Waldeyer,  but  as  yet  has  received  no  certain 
answer. 

Professor  Yirchow  refers  to  his  early  and  steady  advocacy  of  an 
early  removal  of  any  solitary  new  growth  wherever  feasible  ;  in  fact, 
he  had  determined  such  surgeons  as  C.  Mayer,  von  Gracfe,  and  \on 
Langenbeck  to  extensive  operations  for  even  quite  recent  tumours  of 
malignant  kind.  “This  is  now  almost  antiquated  wisdom,  and 
modern  surgeons,  in  fact,  claim  credit  for  establishing  the  primary 
local’character  of  malignant  tumours.”  It  is  less  important  to  know 
who  originates  a  theory  than  whether  it  be  true  or  not. 

Cancer  extends  by  the  formation  of  accessory  foci,  and  not  by 
simple  enlargement  of  the  original  centre.  The  first  clearly  desciibed 
case  showing  this  is  the  case  of  a  cystic  enchondroma  of  the  shoulder- 
blade  (Archiv  ,  1853,  v,  p.  218).  But  these  accessory  foci  are  to  be 
distinguished  from  the  disseminated  metastatic  foci  characteristic  of 
malignancy. 

Finally,  the  question  of  the  possibility  of  spontaneous  cure  of  cancer 
is  touched  upon.  Dittrich  showed  that  cases  of  supposed  retrogression 
of  cancer  of  the  liver  were  really  due  to  guramata ;  but  Yirchow  has 
observed  a  cicatricial  process  in  hepatic  cancer  caused  by  fatty  meta¬ 
morphosis  of  the  cells  in  the  centre  of  the  tumour.  “  The  formation 
of  accessory  foci  is  what  forms  the  obstacle  to  a  real  healing.  Cancer 
itself  is  no  permanent  tumour.”  Indeed,  its  cells  have  a  very  restricted 
vitality.  Rjgarding  medicines,  Clay’s  treatment  with  Chian  turpen¬ 
tine  is  mentioned,  and  the  author  is  of  opinion  that  though  as  yet  no 
satisfactory  proofs  of  cure  are  afforded,  the  profession  is  generally  too 
sceptical  on  this  subject.  Von  Nussbaum  attempts  to  set  up  fatty 
degeneration  in  a  tumour  by  thrusting  the  thermo-cautery  in  different 
diioctions  beneath  it,  and  thus  depriving  the  periphery  of  it3  vascular 
supply.  All  such  attempts  are  commended.  “  If  cancer  is  at  first, 
and  often  for  very  long,  a  local  disease,  it  must  be  possible  at  this 
stage  to  cure  it  locally.” 


A  NATIONAL  PENSION  FUND  FOR  NURSES. 

On  various  occasions  during  the  last  five  or  six  years  we  have  directed 
attention  to  the  defenceless  position  of  women  engaged  in  the  work  of 
sick  nursing  when  incapacitated  by  illness  or  age  from  continuing  in 
the  exercise  of  their  [vocation.  It  was  pointed  out  that  with  the 
modern  development  of  sick-nursing  into  a  profession,  the  old  pension 
system  which  existed  at  a  few  hospitals  was  not  adequate  to  meet  the 
necessities  of  the  new  conditions  under  which  a  nurse  no  longer 
remained  attached  to  one  hospital  all  her  life,  but  after  receiving  her 
technical  education  most  commonly  obtained  a  situation  in  another 
hospital  not  provided  with  a  training  school,  or  became  attached  to 
one  of  the  institutions  which  provide  nurses  for  private  cases.  The 
great  difficulty  in  making  provision  for  pensions  lay  in  these  newly- 
formed  migratory  habits,  and  in  the  frequency  with  which  the 


chronic  ulcers  of  this  kind  we  see  “a  growth  of  the  neighbouring 
mucous  membrane  with  the  most  distinct  j axillary  hyperplasia, 


occupation  was  abandoned  after  a  few  years  trial. 

The  formation  of  the  Hospitals’  Association  seemed  to  promise  an 
opportunity  of  testing  the  feasibility  of  establishing  a  provident 
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pension  fund  for  nurses,  and  it  is  with  sincere  satisfaction  that  we 
notice  that  the  preliminary  difficulties  which  necessarily  surround  the 
inception  of  such  a  scheme  have  been  overcome.  Four  merchants  and 
bankers  of  the  City  of  London,  Messrs.  Gibbs,  Hambro,  J.  S.  Morgan, 
and  Rothschild,  have  undertaken  to  provide  the  sum  of  £20,00()! 
which  must,  in  order  to  meet  the  provisions  of  the  Friendly  Societies’ 
Act,  be  invested  in  the  name  of  trustees  before  such  a  scheme  as  that 
of  the  National  Pension  Fund  for  Nurses  and  Hospital  Officials” 
can  commence  work  upon  the  scale  which  is  proposed. 

Great  credit  is  due  to  Mr.  H.  C.  Burdett  for  the  ’labour  which  he 
has  bestowed  upon  the  preparation  of  the  scheme,  the  success  of  which 
seems  now  assured,  if  only  the  persons  it  is  primarily  proposed  to 
benefit— that  is,  the  nurses  themselves— will  come  forward  and  show 
that  they  are  in  earnest.  The  scheme  is  founded  on  the  provident 
principle,  and  the  main  resource  of  the  fund  will,  it  is  expected,  be 
the  contributions  of  the  nurses  and  other  officials  serving  in  hospitals. 

It  is,  we  are  glad  to  see,  intended  to  make  the  fund  self-supporting, 
and  to  fix  che  premiums  and  pensions  to  be  paid  at  sums  calculated 
by  the  actuary  as  safe.  Contributions  from  the  general  public  or  from 
hospitals  would  be  regarded  in  the  light  of  a  fund  to  provide  bonuses 
Contributors  to  the  bonus  fund  will,  we  are  informed,  constitute  the 
members  of  the  Society,  and  will  elect  half  the  council,  the  other  half 
being  elected  by  the  nurses  and  other  policy  holders. 

One  of  the  difficulties  of  the  fund  will  be  the  relative  frequency 
with  which  nurses  will  still  continue  to  leave  that  occupation  in  order 
to  marry,  or  for  some  other  reasons  which  now  operate  to  produce  the 
very  rapid  thinning  of  the  ranks  which  is  always  going  on.  This  is 
to  be  met  by  providing  a  special  scale  of  pensions  for  persons  who 

reserve  the  right  to  require  repayment  at  any  time  of  all  sums  paid  in 
to  the  fund. 

The  fund,  too,  will  operate  to  diminish,  though  never  altogether 
to  do  away  with,  these  frequent  retirements.  In  many  cases  a  nurse 
only  gives  up  her  occupation  because  she  has  no  prospect  of  making 
any  provision  for  old  age ;  the  consciousness  that  this  can  in  future 
be  done  by  the  exercise  of  a  moderate  amount  of  self-denial  during  the 
working  years  of  life  ought  to  have  an  important  effect  in  retaining 
women  who  have  once  embarked  in  the  career.  If,  as  it  is  only 
reasonable  to  expect,  the  public  contribute  freely  to  the  bonus  fund, 

that  will  afford  an  additional  inducement  to  a  nurse  to  remain  true 
to  her  calling. 

Another  difficulty  which  must  be  met  is  the  relative  rarity  of 
habits  of  providence  among  women  ;  they  have  hitherto  had  no 
organised  help  in  this  direction,  and  no  societies  which  afford  a 
standard,  so  that  they  are  apt  to  think  the  premium  hmh 
and  the  pensions  small.  It  is  not  necessary  to  discuss  the  rates  which 
it  has  been  tentatively  proposed  to  fix  ;  these  must  be  worked  out  on 
ordinary  actuarial  principles.  This  has  been  carefully  studied  by  com- 
potent  authorities,  and  it  appears  to  be  most  desirable  that  as  little  delay 
as  possible  should  occur  in  publishing  them  ;  sixty-five  shillings  a  year 
will  undoubtedly  appear  a  large  sum  to  nurses  of  25  drawing  £25  a  year 
in  wages,  but  when  persons  of  business  expeiience,  whose  advice  they 
may  be  able  to  obtain,  are  satisfied  that  the  rates  are  on  a  sound 
asis,  a  great  step  will  have  been  taken  towards  gaining  the  confidence 
o  the  nurses.  Some  kind  of  test  may  have  to  be  applied  to  ap¬ 
plicants  in  order  to  ensure  that  only  those  who  can  be  properly  de¬ 
scribed  as  trained  nurses  are  admitted  as  subsenb  rs  to  the  fund.  The 
c  ass  which  is  to  bo  included  under  the  term  “  hospital  officials”  must 


also  be  defined  ;  difficulties  will,  of  course,  arise  on  this  head,  but 
they  are  only  such  as  men  of  wisdom  are  accustomed  to  deal  with 
It  would  obviously  be  desirable  to  limit  the  fund  to  persons 
holding  positions  of  responsibility  and  trust. 

The  object  of  the  scheme  is  good,  and  its  main  features  are  such  as  will 
commend  it  to  persons  acquainted  with  the  wants  of  the  workers  in 
our  hospitals  ;  great  care,  patience,  knowledge,  and  skill  will  how¬ 
ever,  be  required  in  working  out  the  final  details  of  the  scheme  • 
such  qualities  we  may  expect  to  find  in  those  who  are  now 
enSage<I  in  its  elaboration. 

The  fact  that  the  leading  officials  and  treasurers  and  house- 
governors  of  so  many  great  hospitals  are  showing  an  active  interest  in 
working  out  the  scheme,  and  that  it  has  secured  the  munificent  sup¬ 
port  of  merchant  princes,  proverbially  as  prudent  as  they  are  generous 
in  a  good  cause,  afford  the  highest  guarantees  of  real  and  permanent 
success.  The  interest  shown  in  the  scheme  by  Sir  Andrew  Clark  and 
Dr.  Bristowe  is  only  an  earnest  of  that  good  will  which  the  whole 
medical  profession  may  with  certainty  be  expected  to  show  towards  a 
class  of  persons— hospital  officials  and  nurses — with  whom  they  are  in¬ 
timately  and  daily  associated  in  the  great  work  of  charity,  in  their 
daily  lives,  whose  admirable  qualities  they  appreciate,  and  whose  wel¬ 
fare  they  may  be  counted  upon  to  aid  and  promote  by  their  influence 
and  advice,  and,  when  necessary,  their  active  co-operation. 


THE  RELATION  OF  PUTREFACTION  TO 
INFECTIOUS  DISEASES. 

II. 

For  a  long  time  putridity  was  considered  to  be  a  special  character¬ 
istic  of  putrefaction,  and  Ogston  separated  the  saprophytes  of  “ordi¬ 
nary  ”  putrefaction  from  other  organisms.  Koch  also  made  it  a  dis¬ 
tinction  of  his  spirochaetae  that  they  did  not  emit  an  odour  like  the 
comma  bacilli  fof  Finkler  and  Prior.  But  Poehl  and  Brieger  have 
shown  that  the  former  yield  a  large  amount  of  “cholera  red,”  an 
indol  derivate,  and  indol  and  its  derivates  are  characteristic  of  all 
putrid  processes.  Again,  Pasteur’s  theory  of  anaerobiosis  made  putre¬ 
faction  dependent  on  the  entrance  of  air.  This  is  too  absolute  a 
statement ;  the  entrance  of  air  is  but  one  of  the  several  conditions 
requisite  for  the  development  of  specific  processes.  The  opposite  view 
of  Cohn,  that  his  aerobiotic  bacterium  termo  is  the  only  real  saprogen¬ 
ous  ferment,  is  equally  erroneous.  The  recent  proposition  of  Wollny 
that  putrefaction  is  essentially  a  reduction  process,  and  that  destruc¬ 
tion  is  an  oxydation  process,  is  acceptable  from  the  chemical  aspect, 
“but  biologically  can  only  be  received  cum  grano  salis.”  Many  bac¬ 
teria  exhibit  both  processes  at  the  same  time,  as  Heneus  (confirmed 
by  Leone)  has  shown.  Duncan’s  view  is  that  the  excitants  of  pyaemia 
and  septicaemia  take  “no  share  in  putrefaction,”  but  he  has  omitted 
to  say  what  constitutes  their  unsuitability  in  this  respect,  seeing 
that  these  organisms  live  in  putrefying  matters.  Rosenbach  has 
attempted  to  ascertain  this,  and  has  found  that  the  differences 
between  sapraemia  and  septiemmia  are  by  no  means  so  great  as  was 
suppesed. 

The  fact  is  that  the  word  “  putrefaction  ”  is  misleading,  as  indicat¬ 
ing  one  process,  having  one  cause,  while  in  reality  it  embraces  several 
processes  of  different  kinds.  The  organisms  causing  putrefaction  (not 
to  mention  infusoria)  have  now  developed,  as  shown  by  cultivations, 
into  a  part  of  the  local  cryptogamic  flora  of  a  geographical  district, 
and  not  only  so,  but  the  same  bacteria  may  be  modified  by  cultivations 
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nnder  various  conditions,  so  as  to  exert  different  effects.  Fitz  took 
away  their  capacity  of  forming  butyric  acid  from  the  anaerobiotic 
bacilli  peculiar  to  the  butyric  acid  fermentation,  while  their  in¬ 
fluence  on  albuminates  remained  unaltered.  Professor  Hupppe  has 
done  the  same  with  the  aerobiotic  “  butyric  acid  bacilli,”  and  also  was 
able  to  prevent  the  bacterium  coli  commune  from  causing  the  fermen¬ 
tation  of  sugar,  while  this  organism  still  split  up  albumen,  with  for¬ 
mation  of  a  poison.  The  same  specific  organisms  may  at  times  set  up 
a  pseudo-putrefaction,  without  any  bad  smell,  and  at  times  a  true 
stinking  putrefaction.  It  must  be  remembered  that  invasive  organ¬ 
isms  may  act  pathologically,  not  only  by  formation  of  poisons,  but 
also  by  their  mere  increase. 

From  all  this  it  is  to  be  gathered  that  the  so-called  specific  organisms 
of  infectious  diseases  are  not  so  specific  as  has  been  announced.  The 
generally  received  opinion  that  filth  in  itself,  though  it  may  aid  the 
spread  of  infectious  diseases,  can  never  cause  them,  requires  modifica¬ 
tion.  “  Those  sorts  of  filth  which  we  meet  with  in  putrefaction  may 
at  least  contain  the  germs  of  the  specific  excitants  of  the  infectious 
diseases,  and  these  germs  under  (continued)  favourable  conditions  may 
even  set  up  the  latter.”  There  is  a  kind  of  correspondence  between 
the  gradations  from  cholerine  to  cholera  nostras  and  Asiatic  cholera, 
those  from  epidemic  icterus  to  yellow  fever,  and  those  from  localised 
putrefactive  processes  up  to  the  development  of  miasmatic  or  con¬ 
tagious  diseases.  Sporadic  diseases  may  become  endemic ;  endemic 
diseases  may  become  epidemic.  It  is  probable  that  Asiatic  cholera 
was  only  an  endemic  disease  during  the  last  century,  having  been 
previously  merely  sporadic.  Conversely,  ’  germs  may  perish ;  the 
plague  has  disappeared  from  Europe.  But  all  well-defined  infectious 
diseases  have  for  the  time  being  a  favourite  locality,  a  home,  and  their 
excitant  organisms  can  owe  their  original  development  within  this 
locality  only  to  local  putrefactive  processes  ;  these  processes,  as  already 
stated,  on  other  grounds  being  of  various  kinds  and  specific  to  the 
locality. 

From  the  above  considerations,  Dr.  Hueppe  formulates  the  follow¬ 
ing  conclusion  as  a  fundamental  basis  of  modern  medicine  :  that 
“  the  excitants  of  infectious  disease  must  be  specific  organisms,  and 
this  specificity  may  be  either  absolute  or  else  evolved  during  thousands 
of  years  from  local  putrefactive  processes.”  Now,  seeing  what  modi¬ 
fications  can  be  produced  in  bacilli  by  experimental  cultivations,  it 
seems  unnecessary  for  Dr.  Hueppe  to  postulate  such  long  periods  of 
time.  He  goes  on  to  say  :  “I  may  be  told  that  this  is  the  pathology 
of  the  pre-Darwinian  and  pre-bacteriological  era,  but  that  does  not 
prove  it  to  be  erroneous.  Old  truths  emerge  at  last  triumphant,  how¬ 
ever  overlaid  by  alterations  and  systems,  and  new  facts  and  modes  of 
observation  give  the  key  to  fresh  explanations.  In  the  process  of 
putrefaction  the  modes  of  organic  life  are  as  follows,  to  use  Garr  ’s 
nomenclature.  Various  kinds  of  organisms  grow  side  by  side,  and 
share  in  the  destruction  of  their  own  substratum  ;  this  is  symbiosis. 
Others  prepare  material  beforehand  for  the  development  of  others  ; 
this  is  metabiosis.  Others,  again,  struggle  for  possession  of  the  field 
with  others  ;  this  is  antagonism,  which  may  be  either  one-sided  or 
mutual.  But  different  conditions  may  cause  the  same  organisms  to 
play  very  different  r6les ;  an  antagonistic  organism  may  become  meta- 
biotic,  and  the  latter  may  become  symbiotic.  Ultimately,  persistent 
forms  are  attained,  the  so-called  durable  condition  ( dauer-form )  per¬ 
mitting  fresh  development  after  long  periods  of  inactivity.”  Duclaux 
kept  germs  in  an  inactive  condition  for  twenty  years,  and  found  that 


when,  at  the  lapse  of  this  psriol,  air  was  admitted,  they  began  at 
once  to  develop,  that  is,  to  share  in  the  process  of  putrefaction— as 
even  Koch’s  comma  bacilli  do  for  a  few  days.  Hence  the 
explanation  of  latent  foci  of  epidemic  diseases  otherwise  hard  to 
trace. 

In  all  the  inductive  sciences,  it  is  no  less  important  to  arrange  all 
newly-discovered  facts  in  their  proper  sequence  than  to  gather  them 
by  laborious  experiments,  and  we  ought  not  to  feel  disappointed  if, 
when  they  apparently  upset  time-honoured  theories,  further  exami¬ 
nation  reveals  that  they  but  substantiate  those  very  theories.  Such 
is  the  case  with  infectious  diseases.  Of  old  they  were  connected 
with  filth,  with  putrefaction  ;  then  the  microscope  appeared  to  indicate 
that  they  were  due  to  specific  organisms,  that  they  could  be  cultivated 
apart,  that  they  apparentlyhad  nothing  to  do  with  putrefaction,  but  were 
even  antagonistic  to  it,  and  succumbed  to  it  in  many  cases  ;  lastly, 
renewed  examination  of  the  bacteriological  and  epidemiological  facts 
be'ore  us  reveals  that,  after  all,  the  ancient  doctrine  of  Hippocrates 
had  a  substratum  of  truth, 

As  regards  the  “durable  condition  ’  above  mentioned,  Pasteurs 
attenuations  of  virulency — independently  worked  out  in  part  by  H. 
Biichner— are  of  the  highest  interest.  A  certain  saprophytic  stage 
acquired  by  organisms  during  the  putrefaction  of  albumen  represents 
the  phyletic  commencement  ol  increased  virulence.  Watson  Cheyne 
has  shown  that  some  bacteria,  which  in  small  numbers  only  act 
locally,  may  in  large  numbers  cause  general  disease.  Further,  Heube 
and  Kitt,  as  regards  cattle-plague,  have  obtained  the  same  results 
with  a  large  number  of  germs  of  a  low  degree  of  virulence  as  with  a 
small  number  of  high  virulence.  Again,  Pasteur  has  shown  that 
pathogenic  bacteria  undergo  modifications  of  virulence  by  transmis¬ 
sion  through  (susceptible)  animals,  the  lower  grades  of  virulence  pro¬ 
tecting  against  the  higher.  Heube,  who  had  previously  argued  that 
the  four  diseases,  cattle-plague,  swine-plague,  rabbit-septicsemia,  and 
fowl-cholera,  must  be  nearly  related,  has  made  a  series  of  experiments 
(partly  with  the  assistance,  partly  under  the  control,  of  Kitt)  which 
not  only  support  this  idea,  but  show  that  the  bacteria  of  these  four 
diseases,  when  attenuated  either  by  culture  or  by  transmission,  are 
mutually  protective  against  each  other. 

It  results  from  these  general  considerations  that  not  only  may  a 
virus  be  strengthened  or  weakened  by  adaptation,  but  collateral 
effects  may  arise.  In  other  words,  modifications  of  bacterial  action 
may  occur  in  quality  as  well  as  in  quantity  ;  hence  the  appear¬ 
ance  from  time  to  time  of  infectious  diseases  apparently  new  to 
medicine.  When  we  also  bear  in  mind  that  Salomon  and  Th. 
Smith  were  able  to  protect  animals  against  American  swine-disease  by 
means  of  ptomaines  as  effectually  as  by  attenuated  cultures,  it  is  evi¬ 
dent  that  the  boundary  line  between  intoxication  from  putrefactive 
processes  on  the  one  hand  and  infection  on  the  other  is  done  away 
with.  Nature  herself  steers  between  the  purely  localistic  and  the 
purely  contagious  theories,  and  the  truth  lies,  as  usual,  between  the 
two  extremes.  “To  admit  a  saprophytic  stage  in  the  existence  of 
infectious  organisms  at  one  period  or  another  of  their  phyletic  exist¬ 
ence  is  to  admit  a  miasmatic  stage  of  a  localised  character  ;  to  deny 
it  is  to  deny  the  recent  revelations  of  bacteriology.”  “It  is  a 
matter  of  indifference,”  Heube  continues,  “whether  with  Petten- 
kofer  we  speak  of  ectogenous,  or  with  Koch  of  occasional  para¬ 
sitism,  with  myself  of  a  ‘saprophytic  stage’,  with  Do  Biry  of 
'  racial  selection,’  or  with  Van  Seighem,  of  '  facultative  parasitism.’ 
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On  the  other  hand,  the  purely  '  contagious  ’  theory  is  not  opposed  to 
the  dependence  of  tho  infective  organisms  upon  the  outer  world,  as 
Naegelli  and  Pettenkofer  postulate.  The  question  whether  a  disease 
be  transmitted  directly  or  indirectly,  whether  it  is  contagious  or  mias¬ 
matic,  depends  upon  the  pretence  or  absence  of  definite  organisms  (for 
example,  spores),  and  upon  the  mode  in  which  infection  occurs  (for 
example,  by  wounds,  by  the  lungs,  or  by  the  intestines).  And  as  far 
as  concerns  these  mere  pathological  considerations,  the  broader  view 
of  Koch  commends  itself  as  the  most  just,  namely,  that  infection  may 
occur  by  a  plurality  of  modes.” 

This  comprehensive  address  closes  thus  :  “Putrefactive  processes  are 
necessary  as  an  intermediate  stage  between  plant  life  and  animal  life, 
and  as  long  as  these  processes  go  on,  so  long  will  organisms  exist 
•which,  owing  to  their  very  origin,  will  act  detrimentally  on  the  struc¬ 
ture  of  the  human  body,  that  is,  will  excite  disease . Let  putrefac. 

tion  then  go  on  as  far  removed  from  human  dwellings  as  possible,  in 

its  natural  place,  the  ground . Cleanliness-a  genuine  cleanliness, 

not  a  merely  external  purity— (Facaden-Remlichkeit)  is  the  best 
means  of  combatting  infectious  diseases,  and  here  I  adopt  the  English 

vmw  of  the  subject . The  triumphs  of  hygiene  are  as  brilliant  as 

those  of  antiseptic  surgery,  though  not  so  immediately  appreciated . 

Prophylactic  hygienic  measures  against  infectious  diseases  are  worth 
more  than  all  the  protective  inoculations,  and  the  scepticism  and  re¬ 
serve  of  Koch  and  Kitt,  as  regards  the  latter,  are  fully  justi¬ 
fied.”  *  J  J 

Thus,  Dr.  Heube  traverses  the  whole  ground  of  bacteriological  dis¬ 
covery,  and  endeavours  to  bring  unity  of  conception  out  of  discrepancy, 
and  harmony  out  of  apparent  discord.  If  to  do  this  is  the  mark  of 
progress  in  any  science,  then  Dr.  Heube’s  address  will  be  referred  to 
•as  constituting  a  meritorious  advance  in  this  direction. 

- ♦ - 

The  Royal  Astronomer  reports  that  there  was  no  sunshine  at  all  in 
'-jondon  during  the  whole  of  the  week  ending  January  14th. 


300  lives  every  year.  There  were  about  9,000  persons  acting  as 
midwives  in  England  and  Wales,  very  many  of  whom  were  ignorant 
and  possessed  no  certificate  whatever.  He  was  desirous  of  seeing  some 
system  adopted  in  this  country  by  which  mid  wives  would  be  examined 
as  to  their  competency  and  receive  certificates. 


EXCISION  OF  THE  PYLORUS. 

Two  women,  upon  whom  Professor  Billroth  had  performed  excision  of 
the  pylorus,  were  recently  exhibited  to  a  Viennese  Medical  Society  by 
Dr.  oalzer.  In  the  one  case,  the  operation  was  done  for  a  rapidly 
growing  sarcoma,  originating  in  the  muscular  coat  of  the  stomach  ;  in 
the  other,  the  diagnosis  of  cancer  was  made,  but  the  disease  was  found 
to  have  been  only  a  simple  ulcer. 


OIL  OF  EVODIA,  A  DEODORANT. 

Dr.  H.  Helping  calls  attention  ( American  Journal  of  Pharmacy)  to 
the  value  of  the  essential  oil  of  evodia  fraxinifolia  as  a  deodorant  for 
iodoform.  He  ha3  had,  he  says,  an  opportunity  of  examining  the 
fruit  of  this  plant,  and  found  that  it  yields  an  oil  having  a  most  agree¬ 
able  and  powerful  odour,  which  is  even  able  to  overcome  the  smell  of 
iodoform  either  in  its  crystalline  shape  or  in  solution.  For  practical 
purposes  he  says  it  is  only  necessary  to  add  a  little  (two  drops  to  the 
ounce)  of  the  essential  oil  to  the  disinfectant  in  order  to  obtain  a 
complete  deodorisation  of  the  latter,  the  chief  objection  which  has  been 
raised  against  the  use  of  this  valuable  remedy  thus  being  obviated. 
Dr.  Helbing  adds  that  he  would  be  pleased  to  find  his  observations 
confirmed  by  experiments  of  others. 


MALARIAL  INSOMNIA. 

Dr.  F.  Eklund,  of  Stockholm,  believes  that  there  is  a  special  form 
of  insomnia  due  to  malaria ;  in  its  severest  form  sleep  by  night  is 
unattainable,  but  the  sufferer  is  drowsy  by  day.  In  less  severe°cases 
a  few  hours’  sleep  are  obtained  on  first  going  to  bed,  but  the  patient 
then  wakes,  in  some  instances  always  at  the  same  hour,  and  cannot  again 
sleep.  He  states  ( Therapeutic  Gazette)  that  these  patients  can  be  re¬ 
lieved  by  quinine  in  small  or  moderate  doses ;  the  prescription  he 

prefers  is  :  I£  Quin,  sulph.  gr.  vi — xv,  sodii  bicarb,  gr.  xv _ xxx,  M. 

F.  tal.  dos.  xii  in  caps.  amyl.  Sig.  Take  one  capsule  every  morn¬ 
ing,  and  if  the  case  require  it  one  in  the  evening. 


Dr.  Danion  read  a  note  before  the  Academie  de  Medecine,  Paris, 
on  January  10  th,  in  which  he  endeavoured  to  prove  that  galvano- 
•  caustic  currents  of  high  intensity  are  dangerous  and  useless,  espe¬ 
cially  when  applied  for  the  cure  of  uterine  disease. 


We  are  requested  by  the  honorary  secretaries  of  the  Association  of 
■Members  of  the  Royal  College  of  Surgeons  to  state  that  the  dinner 
of  the  Association  will  be  held  at  the  Holborn  Restaurant,  on  Tues¬ 
day,  January  31st,  at  7  p.m.,  following  upon  the  general  meeting  at 
•fi  p.m.  of  that  date.  A  clerical  error  in  the  form  of  application  issued 

y  Association  renders  this  notice  necessary  to  prevent  con¬ 
tusion. 


EDUCATION  AND  REGISTRATION  OF  MIDWIVES. 
-OR.  J.  H.  Aveling  recently  delivered  at  the  Chelsea  Hospital  for 
Women  a  lecture  on  “The  amelioration  of  the  present  condition  of 
midwives.”  Dr.  Aveling  called  attention  to  the  fact  that  as  many  as 
•50°  women  die  in  childbirth  in  England  and  Wales  during  the  year, 
and  that  whereas  the  death-rate  is  as  low  as  1  in  650  in  lving-in 
hospitals,  and  as  low  as  1  in  900  in  one  chaiity,  it  reached  3 
ua  600  in  cases  treated  at  home.  It  was  plain  that  this  high  rate  of 
mortality  was  due  either  to  the  medical  men  or  to  the  ignorance  of  the 
imdwives,  and  he  inclined  of  course  to  the  latter  opinion,  thinking 
■that  if  only  properly  competent  midwives  were  employed  the  death- 
-mte  might  be  reduced  to  one  in  500,  which  would  mean  a  saving  of 


THE  DISCIPLINARY  POWERS  OF  THE  ROYAL  COLLEGE 

OF  PHYSICIANS. 

At  the  next  meeting  of  the  Comitia  of  the  Royal  College  of  Physi¬ 
cians,  a  resolution  will  be  moved  by  the  Senior  Censor,  re¬ 
quiring  that  no  Fellow,  Member,  or  Licentiate  should  contribute 
articles  on  professional  subjects  to  journals  professing  to  supply  medical 
knowledge  to  the  general  public,  or  should  in  any  way  advertise  him¬ 
self,  or  permit  himself  to  be  advertised  in  such  journals.  At  the 
same  meeting,  the  Treasurer  will  move  his  resolution  to  present  a 
donation  to  the  Metropolitan  Police  Convalescent  Home.  Five  new 
councillors  will  be  elected  to  fill  vacancies. 


THE  LECTURES  AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 

The  Goulstonian  Lectures  at  the  Royal  College  of  Physicians  will  be 
delivered  by  Dr.  W.  Julius  Mickle  on  March  6th,  8th,  and  13th,  at 
5  p.m.  The  subject  will  be  “Insanity  in  Relation  to  Cardiac  and 
Aortic  Diseases  and  Phthisis.”  The  Lumleian  Lectures  by  Dr.  W.  H. 
Dickinson,  on  the  “Tongue  as  an  Indicator  of  Disease,”  will  bo 
given  at  the  same  hour  on  March  15th,  20th,  and  22nd.  The  Milroy 
Lectures  on  Public  Health  will  be  delivered  for  the  first  time  this 
year,  in  accordance  with  the  provisions  of  the  will  of  the  late  Dr. 
Gavin  Milroy.  The  lecturer  will  be  Inspector-General  Lawson,  who, 
on  I ebruary  21st  and  23rd,  will  give  two  lectures  on  “Epidemic  In¬ 
fluences  his  third  lecture  will  be  given  on  February  28th,  on  the 
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"Epidemiological  Aspects  of  Yellow  Fever,  and  his  fourth  on 
March  1st,  on  the  "Epidemiological  Aspects  of  Cholera.  These  ec- 
tures  also  will  be  given  at  5  p.m.  The  Croonian  lectures  will,  under 
the  new  scheme,  be  delivered  in  the  summer. 

EXAMINATION  OF  THE  MALE  BLADDER  BY 
ELECTRIC  LIGHT. 

Mr  Hurry  Fenwick  has  lately  used  electric  illumination  of  the 
male  bladder  and  urethra  for  diagnostic  purposes  with  considerable 
success.  We  are  informed  that  he  proposes  to  give  a  demonstration  on 
IheKvin^  subject  and  on  “  tamies”  of  the  capability  of  the  vestcal 
and  urethral  lamps,  as  recently  improved,  at  the  next  clinical  mee  ing 
of  the  Medical  Society  on  Monday  next,  January  23rd. 

POISONING  BY  ARTIFICIAL  SELTERS  WATER 
Over  thirty  cases  of  poisoning  were  reported  recently  in  Rendsburg, 
in  Germany.  Inquiry  showed  that  only  those  were  poisoned  who 
drank  freely  of  Selters  water,  and  an  examination  of  this  water  re¬ 
vealed  the  fact  that  it  contained  a  very  appreciable  amount  of  arsenic. 
The  water  was  a  manufactured  product,  and  had  been  imported  from 

another  city.  _ - 

THE  SENATE  OF  THE  UNIVERSITY  OF  LONDON-. 
A  vacakcy  on  the  Senate  having  been  occasioned  by  the  death  ol  Sir 
P  Burrows  M.D.,  the  Senate  have  appointed  a  meeting  of  Convoca¬ 
tion  to  be  held  on  Tuesday,  March  6th,  1888,  when  a  list  of  three 
persons  is  to  be  nominated,  in  oider  that  it  may  be  submitted  to  Her 
Majesty  for  selection  therefrom  of  a  Fellow  of  the  University.  A 
propositions  of  candidates  must  be  sent  to  the  Clerk  of  Convocation 
on  or  before  Tuesday,  February  21st,  1888. 


DEPUTY  SURGEON-GENERAL  GRAVES  IRWIN. 

We  regret  to  learn  that  Dr.  C.  Graves  Irwin,  principal  medical  officer 
in  Bermuda,  has  been  obliged  to  resign  the  post  which  he  has  held 
with  such  credit  to  himself  and  such  benefit,  not  only  to  the  service, 
but  to  the  whole  community  on  the  island.  Dr.  Graves  Irwin  must 
be  well  known  to  many  readers  of  the  Journal  as  the  President  of 
the  Bermuda  Branch  of  the  British  Medical  Association,  the  success 
of  which  is  largely  due  to  his  tact  and  energy.  Before  Dr.  Graves 
Irwin’s  departure  he  was  waited  on  by  a  representative  deputation  of 
citizens  and  professional  men,  and  Dr.  Park  Tucker  in  a  suitable 
speech,  presented  him  with  a  valuable  silver  salver  as  a  token  of 
esteem  from  some  of  his  many  friends  in  Bermuda.” 


of  Guy’s,  would  add  materially  to  its  strength  and  judicial  authority. 
Members  of  the  Council  expressed  their  special  gratificition  that, 
through  the  energy  and  perseverance  of  Mr.  Henry  C.  Burdott,  t  e 
£20,000  needed  to  establish  the  National  Pension  Fund  on  a  firm 
financial  basis  had  been  finally  secured. 

"  FOUND  DROWNED.” 

“  Found  drowned”  is  a  favourite  verdict  with  the  coroner  s  jury  in  a 
"Thames  mystery  case,”  and  it  is  what  is  commonly  called  an  open 
verdict  ;  as  a  matter  of  fact,  it  is  frequently  anything  but  an  open 
verdict,  as  it  takes  it  for  granted  that  the  deceased  has  come  by  his 
death  by  drowning,  which  may  not  be  true.  One  of  the  metropolitan 
coroners  has  just  been  conducting  one  of  the  many  utterly  wor.  ess 
inquests  which  are  weekly,  we  had  almost  said  daily,  to  tie  foun 
reported  in  the  newspapers.  It  was  on  the  body  of  a  ship  s  stoker, 
who  had  been  missing  for  a  month.  No  evidence  was  taken  as  to  how 
long  the  body  had  been  in  the  water,  or  whether  death  had  been  due 
to  drowning  ;  for  the  coroner  dispensed  with  a  post-mortem  examina¬ 
tion,  and  the  jury,  under  his  able  guidance,  returned  the  meaningless 
and  possibly  untrue  verdict  of  "found  drowned.”  The  only  way  to 
check  such  perfunctory  work  as  this  would  be  to  disallow  a  coroner 
his  expenses  for  every  case  in  which,  a3  in  the  one  before  us,  no  real 
attempt  has  been  made  to  ascertain  the  cause  of  death. 


THE  ILLNESS  OF  THE  CROWN  PRINCE.  . 

Sir  Morell  Mackenzie  has  just  received  most  satisfactory  intelli¬ 
gence  as  to  the  condition  of  the  Crown  Prince  of  Germany.  We  are 
able  to  state  that  the  rumours  which  appeared  in  some  foreign 
journals  to  the  effect  that  a  fresh  development  of  cancerous  growth 
had  given  rise  to  urgent  symptoms  are  absolutely  without  foundation. 
On  Saturday,  January  14th,  His  Imperial  Highness  caught  a  slight 
cold,  and  on  Sunday  and  Monday  there  was  some  elevation  of  tem¬ 
perature,  which,  however,  returned  to  the  normal  standard  on  Tues¬ 
day.  Wo  are  in  a  position  to  contradict  the  report  that  Sir  Morell 
Mackenzie  will  return  to  San  Remo  towards  the  end  of  this  month. 
The  date  of  his  next  visit  is  still  quite  uncertain,  but  we  may  take 
this  opportunity  of  pointing  out  that  the  fact  of  his  going  to  see  his 
illustrious  patient  is  not  to  be  taken  as  an  indication  that  the  case  is 
assuming  a  graver  character.  The  Prince  is  looking  forward  with 
much  pleasure  to  the  prospect  of  being  able  to  return  to  Berlin  in  the 

spring. 


DINNERS  FOR 


THE  HOSPITALS  ASSOCIATION. 

A  meeting  of  the  Council  of  the  Hospitils  Association  was  held  at 
Norfolk  House  on  Tuesday,  January  1 7tli,  Dr.  Brisfowe,  F.RS  m 
the  chair.  Among  those  present  were  Mr.  F  0.  Carr-Gomm,  Chair-, 
man  of  Committee  of  the  London  Hospital  ;  Mr.  T.  Holmes,  F. R. Go. , 
Major-General  Keatinge,  Y.C.,  K.C.B.  ;  Dr.  J.  C.  Steele,  Guys  Hos- 
pital  ;  Dr.  Gilbart-Smith,  F.R  C.  P. ;  Mr.  A.  H.  Haggard  ;  Lieut  -Col. 
Montefiore  ;  Mr.  Henry  C.  Burdett  ;  Mr.  Keith  Young,  F.R. I.B  A.; 
Dr  G  W.  Potter;  Mr.  P.  Michelli,  and  others.  The  meeting 
expressed  by  resolution  its  cordial  welcome  to  Dr.  Bristowe  on  his 
acceptance  of  the  Presidency  of  the  Association,  and  its  high  appre¬ 
ciation  of  the  honour  conferred  upon  the  council  and  members  by  his 
appointment.  Dr.  Bristowe  stated  that,  in  yielding  to  the  request  of 
the  council,  ho  had  felt  impelled  by  a  senss  of  duty  to  accept  the 
honour  offered  to  him.  He  considered  that  the  Association  had  done 
much  valuable  work  for  hospitals  and  all  connected  with  them,  and 
especially  instanced  the  National  Pension  Fund  and  the  Nurses 
Registration  Scheme  now  approaching  completion.  Ho  also  empha¬ 
sised  his  conviction  that  the  Association  was  steadily  growing  in  the 
esteem  and  confidence  of  the  hospital  world  and  of  the  public  and 
that  the  recent  additions  to  the  council  of  Sir  E.  Currie,  Mr.  Carr- 
Gomm,  of  th*  LondoD  Hospital,  and  Mr.  E.  H.  Luehington,  treasurer 


SCHOOL  CHILDREN:  AN  ECONOMIC 
QUESTION. 

We  have  several  times  noticed  the  efforts  that  are  being  made  to  pro¬ 
vide  food  for  school  children,  and  have  pointed outthatoneof  thegreatest 
difficulties  is  the  economic  side  of  the  question— to  do  the  greatest 
amount  of  good  with  the  least  possible  weakening  of  the  sentiment  o 
self-dependence  in  the  parents.  That  a  large  number  of  school 
children  are  underfed  or  starving  appears  to  be  demonstrated  ;  it  Pas 
also  been  shown  that  the  power  of  body  and  brain  suffers  therefrom. 
In  too  many  cases  starvation  is  chronic  andincapableofpermanentreliet  , 
in  other  neighbourhoods  the  relief  may  be  required  as  an  excep¬ 
tional  matter,  during  times  of  special  depression  in  trade.  VV  e 
have  ourselves  seen  a  large  Board  School  in  the  jewellers  quarter 
of  Birmingham  where  most  of  the  children  appeared  to  be  starving, 
and  exhausted  in  consequence  ;  this  was  explained  as  owing  to  the  local 
depression  of  trade.  Here  was  a  case  where  a  temporary  supply  of  cheap 
or  even  free  food  at  the  school  might  have  been  most  useful  in  arresting 
the  tendency  to  disease,  and  in  aiding  development.  The  Chanty 
Organisation  Society,  in  a  valuable  report  recently  issued  on  chanty 
and  food,  points  out  many  facts  founded  upon  evidence  which  they 
have  collected  ;  reports  have  also  appeared  in  Birmingham,  Liverpool, 
and  other  large  towns  on  the  work  done  there.  The  starving  children 
often  appear  to  show  more  signs  of  daintiness  than  of  hunger,  whicn 
teems  to  indicate  the  dyspepsia  of  inanition.  The  apparatus  use 
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for  cookiDg  makes  much  difference  iD  the  economy  of  the  meals,  as 
well  as  in  their  success  in  point  of  tastiness.  To  leave  the 
children  attending  school  without  dinner,'  for  three  months  is 
likely  to  result  in  a  delay  of  growth  and  development  of  body  and 
brain  which  would  take  a  long  time  to  overtake.  Temporary  relief  in 
periods  of  distress,  when  the  children  continue  their  school  work, 
seems  very  desirable— a  true  work  of  charity,  and  one  not  too 
costly,  though  requiring  much  personal  labour  on  the  part  of 
managers  and  visitors.  If  relief  is  to  be  temporary,  it  cannot  be  self- 
supporting  ;  if  dinners  for  school  children  are  to  become  a  permanent 
institution,  they  ought  not,  we  think,  to  bo  provided  by  charity  or 
by  the  State,  but  by  commercial  resource.  The  numerous  experiments 
made  by  charitable  people  have  afforded  much  information  upon 
whrch  commercial  enterprise  may  be  founded  ;  but  it  seems  hardly 
likely  that  self-paying  dinners  can  be  provided,  unless  accommodation 
is  to  be  had  at  or  near  the  schools  rent  free.  If  it  be  shown  that  there 
is  a  permanent  demand  for  dinners  at  or  near  large  schools  at  a  com¬ 
mercial  price,  the  necessity  of  the  case  might  be  met  on  the  same 
basis  as  at  some  of  our  colleges  ;  let  rooms  appropriately  fitted  be  pro¬ 
vided  by  the  public,  and  let  at  low  rentals  to  contractors.  It  ought 
axso  to  be  arranged  that  such  rooms,  being  independent  of  the  schools, 
should  be  open  on  Saturdays  and  during  the  holidays,  if  wanted. 

ENGLISH  PHYSICIANS  AT  SWISS  HEALTH  RESORTS. 
The  subjoined  memorial  is  being  very  extensively  signed  by  patients 
and  visitors  at  Malojaand  Moritz.  “  We,  the  undersigned  British  sub¬ 
jects  residing  in  the  Engadine,  pray  the  British  Minister  will  petition 
the  Federal  Government  of  Switzerland  to  permit  our  own  medical 
men  to  practise  in  this  country,  so  that  we  may,  in  case  of  need,  avail 
ourselves  of  the  medical  assistance  of  doctors  of  our  own  nationality. 
Many  of  us  have  come  to  this  canton  in  search  of  health,  with  the 
express  understanding  that  we  could  place  ourselves  under  the  medical 
care  of  English  doctors,  but  in  mid-winter  the  law  of  the  Sanitiitsrath 
at  Coire  his  suddenly  been  put  into  operation,  and  our  English  com¬ 
patriots  are  heavily  fined  and  threatened  with  expulsion  from  the 
Canton  of  the  Grisons  for  practising  without  being  in  possession  of  the 
Swiss  drploma.  Under  these  circumstances  we  beg  the  British 
Minister  will  represent  to  the  Federal  Government  the  desire  named 
in  this  petition,  and  express  at  the  same  time  that  the  action  taken 
against  our  English  doctors  will  prevent  many  English  subjects  availing 
themselves  of  tho  climate  and  attractions  of  this  cauton  both  in 
summer  and  winter,  which  deprivation  they  would  feel  acutely.”  A 
narrow  and  jealous  policy  in  such  a  matter  would  operate  very  pre¬ 
judicially  to  the  interests  of  the  locality,  and  no  doubt  the  Federal 
Government  will  take  this  into  consideration. 


OPERATIONS  FOR  EXTRA-UTERINE  GESTATION. 
Dr.  Cyfmfin,  of  Berlin,  describes  m  the  Deutsche  Medicinische 
IVochenschrift  two  cases  where  abdominal  section  was  successfully  per¬ 
formed  for  removal  of  an  extra-uterine  foetal  sac.  The  first  patient 

was  aged  51.  Her  last  natural  labour  was  in  1862 ;  after 
ten  years’  interval  she  became  pregnant  once  more  ;  at  the  third 
month  there  were  uterine  haemorrhage,  pain,  and  syncope  ;  a  fleshy 
mass  was  delivered.  Extra-uterine  pregnancy  was  diagnosed,  but  the 
patient  refused  to  submit  to  any  form  of  operation.  The  foetus  died 
and  then,  still  in  the  year  1872,  no  operation  appeared  advisable.  In 
1881  the  patient  sought  relief,  as  before,  in  Dr.  Martin’s  private  in¬ 
stitution,  and  earnestly  begged  for  operative  relief  on  account  of  severe 
abdominal  pains.  The  removal  of  the  foetus  was  readily  effected  •  it 
lay  free  in  the  peritoneal  cavity,  away  from  any  sac,  and  there  were 
but  trifling  adhesions  ;  part  of  the  left  foot  could  not  be  found. 
Greater  difficulty  was  experienced  in  removing  a  mass  to  the  right  of 
the  uterus,  which  was  taken  to  be  the  placenta  ;  after  long  manipula¬ 
tion  the  mass  was  peeled  away  from  its  connections.  The  patient 
made  a  grod  recovery.  The  mass  when  examined  proved  to  be  tube 
and  ovary  ;  not  a  trace  of  placental  tissue  could  be  distinguished.  The 
ovary  was  normal,  with  the  exception  of  a  small  cyst ;  the  greater  part 
of  the  tumour  consisted  of  the  left  Fallopian  tube,  very  much  thickened 
and  stretched,  forming  a  swelling  as  big  as  a  goose’s  egg  ;  at  its  ab¬ 
dominal  end  was  a  cavity,  the  size  of  a  cherry,  filled  with  pus.  The 
fcetus  was  much  shrivelled,  the  soft  parts  had  almost  disappeared.  The 
case  was  considered  to  represent  tubal  pregnancy,  early  rupture  of  the 
sac,  and  further  development  of  the  foetus,  for  a  time,  in  the  ab. 
dominal  cavity.  In  the  second  case,  abdominal  section  was  also  per¬ 
formed,  and  a  tumour  was  removed  which  proved  to  be  a  dilatation  of 
the  left  tube,  and  very  thick-walled.  The  seat  of  rupture— for  the 
sac  had  burst— was  at  the  upper  and  abdominal  end  of  the  sac.  On 
the  postero-external  aspect  of  the  tumour  lay  the  skeleton  of  a  foetus, 
about  two  inches  in  length. 


STROPHANTHIN  AND  THE  THERAPEUTICAL  SOCIETY 

OF  PARIS. 

A  debate  on  Strophanthia  was  held  by  the  Therapeutical  Society  of 
aris  on  December  17th,  1887.  The  discrepancy  of  opinions  as  to  the 
acrion  an  I  value  of  this  powerful  drug  which  exists  on  this  side  of  the 
Channel  is  apparently  equalled  amongst  our  French  colleagues.  M. 
Dujardiu  Braumetz  regards  strophanthin  as  a  true  diur.tic,  and  has 
even  seen  haematuria  arise  after  its  use  ;  accordingly,  he  considers 
that  the  prevai'ing  English  opinion  that  strophanthin  is  primarily  a 
cardiac  stimulant  is  incorrect.  M.  Constantin  Paul  said  that  he  was 
astonished  that  Professor  Fraser  had  made  strophanthin  equal  to 
ij.italis  in  lts  effects>  Strophanthin  was  in  the  main  a  diuretic,  its 
action  being  h-S3  energetic,  but  more  permanent,  than  that  of 
13 .  ^  ^  not,  according  to  this  observer,  modify 

arbythnre  cardiac  action  in  the  slightest.  M.  Paul  allowed  that  it  acted 
as  a  cardiac  tonic,  but  only  in  chronic  affections,  and  finally  said  that 
i  c  ose  y  resembled  convallaria  majalis  in  its  action.  Other  sp  ak  rs 
‘  eait  with  the  chemical  constitution  of  this  glucoside,  which  in 

rvr  o  1  i  *S  coavertt‘^  glucose  and  an  alkaloid — strophanthidin 
(  M.  Bardet  and  Adrian,  Deutsche  Med.  Zeitung ,  No.  3,  1883.) 


LEAD  IN  THE  SHEFFIELD  WATER  SUPPLY. 

The  contamination  of  the  water  supply  with  lead  is  giving  rise  to  a 
good  deal  of  discussion  in  Sheffield  just  now.  Nearly  two  years  ago 
when  Dr.  "W  hite,  the  late  medical  officer  of  health,  issued  his  report 
on  the  liability  of  water,  in  passing  through  the  communication  pipes, 
to  become  poisonous,  the  Corporation,  with  creditable  spirit  and 
energy,  endeavoured  to  get  the  water  company  to  adopt  some  simple 
means  to  render  the  water  less  liable  to  be  contaminated  with  lead. 
At  the  commencement  of  this  year  the  undertaking  of  the  water  com¬ 
pany  became  the  property  of  the  Corporation.  During  the  proceed¬ 
ings  necessary  to  obtain  powers  to  purchase  the  undertaking,  a  great 
point  was  made  of  the  necessity  of  adopting  means  to  prevent  this 
action  on  the  lead  piping.  It  may  bs  safely  assumed  that  the  people 
of  Sheffield  will  hardly  be  satisfied  with  any  half-hearted  action  on 
the  part  of  tho  Corporation,  backed  as  they  are  by  influential  medical 
opinion.  The  water  supply  of  Sheffield  has  two  distinct  sources  and 
two  systems  of  distribution  :  one  from  the  hills  round  Redmire,  and 
the  other  from  the  hills  round  Strines  and  Agden.  Mr.  A.  H.  Allen, 
the  public  analyst,  from  a  large  series  of  analyses,  found  that  the 
water  derived  from  the  Agden  and  Strines  reservoirs  and  distributed 
to  the  lower  parts  of  the  town  had  practically  no  action  on  lead  pipes, 
the  water  drawn  from  ordinary  house  tap3  containing  no  appreciable 
quantity  of  lead,  even  when  it  had  been  stored  in  the  pipes  all  night. 
The  case  was  very  different  respecting  water  from  the  Redmire 
reservoirs,  for  in  every  instance  in  which  water  was  drawn  from  taps 
in  houses  supplied  from  this  source  a  very  notable  quantity  of  lead 
was  present.  When  the  water  had  stood  all  night  in  the  pipes  in 
some  cases  it  exceeded  half  a  grain  per  gallon.  The  parts  of  the  town 
supplied  by  the  Redmire  Dam  are  the  high-lying  districts.  More¬ 
over,  the  numerous  cases  of  had  poisoning  which  have  been  jeported 
occurred  in  tl  e  districts  comprised  in  this  water  supply.  For  some 
reason  the  Redmre  water  appears  to  be  ac'.iog  at  {resent  particularly 
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on  the  leaden  pipes.  Mr.  Allen  states  that  many  of  the  numerous 
samples  submitted  to  him  during  the  last  few  weeks  have  contained 
more  than  half  a  grain  of  lead  per  gallon  ;  and  in  some  cases  one  grain 
per  gallon  has  been  reached,  and  even  exceeded.  The  plan  advocated 
bylDr.  Sinclair  White  of  filtering  the  Redmire  water  through  a  bed 
of'limestone  before  it  is  distributed  was  adopted  by  the  Corporation 
when  before  the  Committee  of  the  House  of  Lords.  They  shou  t  give 
it  now  a  trial,  and  if  it  fails  resort  to  the  more  elaborate  measures 
which  found  favour  with  the  old  water  company. 

THE  USE  OF  ACIDIFIED  CORROSIVE  SUBLIMATE  AS 

AN  ANTISEPTIC. 

Some  very  interesting  experiments  of  great  practical  importance  have 
recently  been  made  by  E.  Laplace  {Deutsche  Medicinische  Wochen- 
schrift,  1887,  No.  40,  p.  866-7)  in  the  Hygienic  Institute  of  Berlin, 
on  the  antiseptic  action  of  corrosive  sublimate  when  used  in  acid  solu¬ 
tion.  It  has  long  been  known  that  the  efficiency  of  bichloride  of 
mercury  is  much  reduced  when  it  is  brought  in  contact  with  albumin¬ 
ous  substances,  owing  to  the  formation  of  insoluble  compounds  ;  thus 
when  applied  to  animal  tissues,  the  mercury  becomes  mordanted,  as 
it  were  on  the  surfaces  with  which  it  first  comes  in  contact,  the 
sphere  of  its  activity  being  thus  greatly  diminished.  Laplace  finds 
that  five  cubic  centimetres  of  blood  serum  is  sufficient  to  precipitate 
the  mercury  from  five  cubic  centimetres  of  the  bichloride  solution 
(1—1000).  The  formation  of  this  precipitate  of  albuminate  of  mer¬ 
cury  can  be  prevented  by  adding  dilute  hydrochloric  acid  (5—1,000) 
to  the  bichloride  solution  (1-1,000),  whereby  the  antiseptic  power  of 
the  latter  is  greatly  increased.  Similar  results  were  obtained  by  the 
addition  of  tartaric  acid.  The  solution  recommended  for  use  consists 
of  1  part  sublimate,  5  parts  tartaric  acid,  and  1,000  parts  of  distilled 
water.  The  bandages,  gauze,  etc. ,  on  the  other  hand,  are  soaked  for 
two  hours  in  a  stronger  solution  ;  namely,  sublimate  5  parts,  tar¬ 
taric  acid  20  parts,  distilled  water  1,000  parts,  after  which  they  are 
wrung  out  and  dried.  _ _ 

ST.  JOHN’S  HOSPITAL. 

A  special  meeting  was  held  this  week  of  the  Governors  of  St. 
John’s  Hospital,  at  which  there  was  much  discussion  on  the  subject 
of  the  charges  brought  of  financial  irregularities  and  other  defects  in 
the  management  of  this  hospital.  Lord  Aberdare  took  the  chair  at 
the  request  of  the  Duke  of  Northumberland,  the  President,  who  ex¬ 
pressed  his  opinion  that  an  independent  inquiry  seemed  absolutely 
necessary;  a  telegram  to  that  effect  was  read  by  Mr.  Hamilton 
Hoare.  Mr.  Raymond  moved  and  Mr.  Maudslay  seconded  a  motion 
for  the  appointment  of  a  committee  of  inquiry  into  the  management 
of  the  hospital,  to  report  to  a  future  special  general  board,  and  to 
have  power  to  call  for  documents  and  professional  aid.  A  detailed  state¬ 
ment  was  read  by  the  official  auditors  on  behalf  of  the  Board, 
admitting  irregularities  of  system,  but  exonerating  individuals  from 
any  other  than  the  best  motives  and  upright  conduct.  Much  com¬ 
plaint  was  made  by  Mr.  L.  Browne  of  the  extravagant  expenditure  of 
the  hospital ;  and  it  was  alleged  that  the  nursing  had  been  placed  in 
entirely  unskilled  hands,  the  cook  having  been  instructed  with  a  view 
of  undertaking  the  duties  in  replacing  the  matron.  The  discussion 
was  long  and  angry,  the  meeting  appearing  to  consist  of  hostile 
parties.  °  In  the  end  an  amendment  was  moved  expressing  confidence 
in  the  Board  and  hostile  to  the  original  motion  of  Mr.  Raymond  and 
Mr.  Maudslay.  Dr.  Robinson  and  Dr.  Harries,  two  of  the  medical 
officers  who  objected  to  the  existing  management,  were  silenced,  and 
after  three  hours’  discussion  the  amendment  was  carried  by  a  con¬ 
siderable  majority.  The  general  result  remains  to  be  seen.  For  our 
own  part,  we  cannot  but  feel  that  the  proceedings  seem  to  indicate  that 
the  opinion  of  the  Duke  of  Northumberland,  the  President  of  the  hospital, 
that  an  independent  inquiry  is  necessary,  is  very  much  strengthened  by 
the  result  of  this  meeting.  The  managers  of  a  hospital  greatly  weaken 
themselves  by  refusing  to  co-operate  in  a  full  and  independent  inquiiy 


where  charges  of  this  kind  are  brought.  A  full  vindication  ot 
the  affairs  of  a  public  institution  of  this  kind  is  best  obtained, 
not  bv  a  partisan  vote  or  by  statements  at  a  general  meeting, 
but  by  the  calm  detailed  inquiry  of  a  committee  which  has 
the  confidence  of  all  parties,  anl  we  hope  the  Duke  of  North¬ 
umberland  and  Lord  Aberdare  will  insist  on  such  an  inquiry  and 
that  the  result  may  be  for  the  best  interests  of  the  public  and  the 
institution.  _ _ 

OUR  NOMADIC  POPULATION. 

Mr.  George  Smith,  of  Coalville,  giving  his  experiences  of  a  number 
of  visits  made  to  gipsy  encampments  in  all  parts  of  the  country,  says 
he  found  that  the  leading  traits  in  the  character  of  many  of  the 
gipsies  were  :  living  in  dirt,  heathenish  ignorance,  idleness  lying, 
dishonesty,  immorality,  fortune-telling,  and  deception.  V.' ith  some 
notable  exceptions,  these  people  huddled  together  in  tents,  regard  ess 
of  any  sense  of  decency  or  morality.  He  calculated  that  there  were  a 
the  present  time  about  30,000  children  in  this  country  living  in  vacs 
and  tents,  not  5  per  cent,  of  whom  could  read  or  write.  Bad  as  was 
the  condition  of  the  people  here,  it  was,  he  said,  even  worse  in  Scot¬ 
land  and  he  intended  to  include  them  in  a  Bill  he  was  promoting  for 
the  poor  travelling  children’s  welfare.  What  he  wanted,  without  in¬ 
terfering  with  liberty,  was,  in  the  first  place,  that  vans  and  other 
abodes  ot  the  kind  should  be  registered  annually  in  a  simple,  easy,  and 
inexpensive  way,  so  a3  to  give  the  sanitary  officer  power,  instead  o 
the  policeman,  to  see  to  the  health  and  well-being  of  t  ose  w  o 
live  in  them.  The  healthy  appearance  of  many  of  our  gipsy, 
van  and  other  travellers  was  vanishing,  and  disease  was  carried 
from  village  to  village.  He  desired  to  give  them  all  free  education. 
The  only  means  of  improving  the  condition  of  these  people  was  the 
sanitary  officer’s  influence  upon  their  homes,  and  the  schoolmaster  s 
influence  upon  the  children. 


CLINICAL  SOCIETY  OF  LONDON. 

The  annual  meeting  of  this  Society  was  held  on  Friday  evening, 
January  13th.  The  officers  and  Council  for  1888,  nominated  by  t  e 
outgoing  Council,  as  published  in  the  Journal  of  January  14th,  at 
page  108,  were  elected.  Dr.  S.  Mackenzie,  the  Medical  Secretary, 
read  the  report  of  the  Council,  which  spoke  of  the  continued  and 
progressive  success  of  the  Society,  the  number  of  members  being  464, 
of  whom  336  are  resident.  In  1887  death  removed  six  ordinary 
and  one  foreign  member,  namely,  Dr.  Carrington,  Dr.  Wilson  Fox, 
Dr.  Meadows,  Mr.  Teevan,  Dr.  de  Castro,  Sir  G.  Burrows  (an 
honorary  member),  and  Dr.  Yon  Langenbeck  (a  foreign  member).  1  be 
Council  had  decided  to  send  a  copy  of  the  Transactions  each  year  to 
about  fifty  of  the  principal  medical  libraries  abroad,  and  had  done  so  in 
1887.  It  had  also  sent  all  the  back  numbers  of  the  Transactions  to 
the  chief  medical  society  of  Berlin,  and  also  to  that  of  Vienna.  The 
recently  published  volume  contains  the  report  of  the  Committee  ap¬ 
pointed  to  investigate  joint  disease  in  connection  with  locomotor 
ataxy,  which  was  presided  over  by  Sir  J.  Paget,  and  of  which  Mr. 
Bilton  Pollard  was  the  honorary  secretary.  The  Council,  in  their 
report,  warmly  acknowledged  their  indebtedness  to  the  latter  gentle¬ 
man  for  his  labours  on  their  behalf.  The  myxeedema  Committee  arc 
still  at  work  at  their  great  task,  but  it  is  expected  that  their  labours 
will  be  concluded  during  this  session.  The  work  of  this  Committee, 
especially  the  extensive  tabular  record  of  cases,  has  already  cost  a 
large  sum  of  money,  and  Dr.  Ord,  the  chairman,  has  generously 
volunteered  to  contribute  £100  towards  the  expenses  of  the  produc¬ 
tion  of  the  report,  his  offer  has  been  gratefully  accepted.  the 
report  will  be  printed  as  a  separate  volume,  and  a  copy  presented  ;to 
every  member  of  the  Society,  while  it  will  also  be  offered  for  sale.  The 
Committee  on  Scoliosis  aro  still  at  work,  and  will,  after  a  time,  re¬ 
port  the  results  to  the  Soriety.  The  balance-sheet  was  real  by  Mr. 
Ch-istopher  Heath,  the  treasurer  ;  it  showed  tLat  the  year  began  with 
a  ba’ance  of  £94,  and  ended  with  one  of  £37  ;  whUst  the  Society  has 
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£600  invested  in  Consols.  The  chief  expense  had  been  incurred  in 
the  printing,  illustrating,  and  publishing  of  the  volume  of  Transac¬ 
tions,  and  the  myxcedema  tables,  and  for  the  use  of  the  Society’s  meet¬ 
ing  room.  The  reports  were  adopted.  Dr.  Glover  proposed  a  vote  of 
thanks  to  the  retiring  Vice-Presidents  and  other  members  of  the 
Council,  and  remarked  that  in  tho  list  of  the  new  Council  he  could 
find  the  name  of  only  one  general  practitioner  ;  Mr.  Silcock  seconded 
the  vote,  which  was  carried.  Tho  President  said  that  it  was  clearly 
an  oversight  that  only  one  general  practitioner  had  been  nominated. 
Mr.  Herbert  Page,  in  eloquent  and  eulogistic  terms,  proposed  that  a 
very  heartyr  vote  of  thanks  be  accorded  to  the  retiring  Secretary,  Dr. 
S.  Mackenzie  ;  Mr.  Pearce  Gould  seconded  the  vote,  which  was  carried 
with  acclamation.  The  President  added  his  testimony  to  the  value  of 
Dr.  Mackenzie’s  labours  on  behalf  of  the  Society,  and  that  gentleman 
feelingly  acknowledged  the  cordial  vote  accorded  him. 


PROPOSED  LARYNGOLOGICAL  SOCIETY. 

We  are  informed  that  anew  society  is  in  course  of  organisation,  as  a  sequel 
to  the  resolution  passed  by  the  Subsection  of  Laryngology  and  Rhino- 
logy  at  the  Dublin  meeting  of  the  British  Medical  Association.  The 
Chairman,  Dr.  W.  McNeill  Whistler,  in  his  opening  address  on  that 
occasion,  dwelt  strongly  on  the  advantages  that  such  a  society  would 
afiord  to  workers  in  these  special  branches,  who  at  present  have  no 
means  of  bringing  their  results  to  the  test  of  direct  criticism  by 
competent  judges,  except  at  the  annual  meetings  of  the  Association. 
It  was  decided  that  immediate  steps  should  be  taken  to  carry  Dr 
Whistler’s  suggestion  into  effect,  and  to  Dr.  R.  A.  Hayes,  of  Dublin,’ 
the  able  Secretary  of  the  Subsection,  was  entrusted  the  duty  of  making 
the  necessary  arrangements.  His  efforts  have  been  so  successful  that 
the  list  of  original  members  already  comprises  about  fifty  names, 
which  include  those  of  nearly  all  the  prominent  laryngologists  in  the 
three  kingdoms.  The  following  gentlemen,  among  others,  have  sig- 
mfied  thoir  intention  of  joining  the  society  :  Sir  Morell  Mackenzie, 
Dr.  Whipham,  Dr.  E.  Woakes,  Dr.  Prosser  James,  Dr.  A.  Orwin, 
Dr.  Coleman  Jewell,  Dr.  Greville  Macdonald,  Dr.  Dundas  Grant,  and 
Messrs.  Lennox  Browne,  Carmalt  Jones,  George  Stoker,  W.  R.  H. 
Stewart,  and  Percy  Jakins,  of  London  ;  Mr.  C.  Warden,’ of  Birming¬ 
ham  ;  Dr.  Ward  Cousins,  of  Portsmouth  ;  Mr.  Creswell  Baber,  of 
Brighton  ;  Dr.  P.  McBride  and  Dr.  G.  Hunter  Mackenzie,  of  Edin¬ 
burgh;  Dr.  T.  Barr,  of  Glasgow;  Dr.  Philip  Smyly,  and  Messrs. 
Kendal  Franks,  Thornley  Stoker,  and  J.  B.  Storey,  of  Dublin  ;  Dr. 
Walton  Browne,  of  Belfast  ;  and  Dr.  A.  Sandford,  of  Cork. 


ti°n,  the  leucocyte  elements  of  which  are  mostly  in  the  form  of  lym¬ 
phocytes,  as  is  well  known,  and  this  circumstance  has  been  adduced  as 
an  argument  against  their  hmmatogenous  derivation. 


TREATMENT  OF  INEBRIETY. 

Dr.  Norman  Kerr  delivered  the  second  of  his  course  of  lectures  on 
Inebriety  on  January  18  th.  He  said  that  the  predisposing  and  excit¬ 
ing  causes  of  the  disease  in  each  case  should  be  ascertained,  and  the 
treatment  conducted  on  thoroughly  scientific  principles.  Proceeding 
by  an  unscientific  method,  numerous  alleged  “  cures  ”  had  been  oracm 
larly  declared  to  be  iniallible  ;  yet  all  these,  such  as  alcoholic  frog  ex¬ 
tract,  raw  meat  and  food  steeped  in  alcohol,  had  been  found  to  be  in¬ 
effectual.  There  was  no  specific.  The  first  indication  of  sound  treatment 
was  the  withdrawal  of  the  narcotic,  so  that  the  narcotising  process  might 
be  terminated.  This  withdrawal  should  be  immediate  with  alcohol, 
chloroform,  chloral,  and  ether,  but  should  be  gradual  with  morphine  and 
opium.  The  risk  and  suffering  with  the  last  named  were  as  a  rule  too 
serious  in  sudden  withholding.  Bromides  with  hyoscyamus  were  useful 
in  allaying  the  irritability  of  the  nervous  condition.  When  gastric  irri¬ 
tability  was  present,  the  bromides  could  be  administered  in  an  effer¬ 
vescent  form.  Ice,  milk,  and  soda  or  lime  water  were  of  service.  The 
second  indication  of  scientific  treatment  wa3  the  removal  of  the  excit¬ 
ing  cause,  or  its  counteraction  when  it  could  not  be  got  out  of  the  way. 
The  third  indication  was  the  reparation  of  the  physical  damage  wrought 
by  the  disease,  the  remedying  of  the  pre -inebriate  morbid  state,  and 
the  strengthening  of  inhibition.  G-od  sound  wholsome  food  was  essen¬ 
tial  to  the  renovation  of  healthy  tissue.  No  restricted  diet  suited 
all,  and  a  judicious  mixture  of  flesh,  fruit,  grains,  and  vegetables 
was  generally  the  most  desirable.  Tonics,  contra-indicated 
at  an  earlier  stage  of  treatment,  were  useful  here.  Among 
the  best  was  unintoxicating  “port  with  bark.”  The  cor° 
rection  of  the  pre-inebriate  morbid  state  was  of  importance. 
Disordered  function  should  be  set  right,  and  complicating  disease  at¬ 
tended  to.  The  inhibitory  power  should  be  strengthened  by  exercise, 
by  bracing  hygienic  measures,  by  mental,  moral,  and  religious  in¬ 
fluences,  and  by  nerve  tonics,  as  strychnine.  When  seen  early  the 
inebriate  could  be  treated  while  pursuing  his  usual  calling,  but  resort 
was  seldom  had  to  medical  advice  till  later.  Then  it  was  generally 
best  to  advise  residence  for  at  least  twelve  months  in  a  genuine  home 
for  inebriates,  preferably  under  the  provisions  of  the  Habitual 
Drunkards  Act.  When  seen  at  an  early  stage  this  disease  was  as  cur¬ 
able  as  most  other  diseases. 


THE  BEHAVIOUR  OF  THE  BLOOD  IN  LIGATURED 
,  VESSELS. 

Bottcher’s  researches  on  this  subject,  conducted  according  to  th 
J&test  histological  methods,  are  to  be  found  in  the  Arheiten  aus  dev 
pathologischen  Institut  zu  Konigsberg.  They  fully  confirm  the  con 
elusions  of  Dr.  Geiterbock,  also  those  of  Professor  Pick,  of  Prague  oi 
-he  pr°ceSS8s  which  occur  in  the  (so-called)  organisation  of  thrombi 
»o etcher  finds  that  the  blood  contained  in  a  portion  of  a  vessel  inter 
<-ep  e  between  two  ligatures,  applied  under  antiseptic  precautions, 
oes  not  coagulate.  The  changes  which  occur  in  the  stagnated  blood 
are  as  follows  :  1.  Arterial  blood  becomes  venous  in  character  by  long 
8  an  mg  2.  The  red  corpuscles  may  remain  perfectly  intact,  even 

a  ttr  the  circulation' has  been  suspended  for  several  weeks.  3.  The 

eucocytes  early  undergo  degeneration,  even  in  a  week,  but  thir  nuclei 
preserve  their  capacity  for  stains.  4,  The  blood-tablets  may  be  found 
in  we  preserved  condition,  even  after  several  days’  stagnation. 
,,ma,  ®numeratl0n  of  the  various  forms  of  leucocytes  in  rabbits’ 
Diooa  led  to  the  conclusion  that  the  “  lymphocytes,”  that  is,  tho 
a  ,  umnucleated  forms  of  leucocytes,  poor  in  protoplasm,  represent 
e i  nia^nty  of  the  leucocytes  existing  in  the  blood.  This  is  contrary 
u.  tne  prevafiing  assumption  on  the  subject,  which  puts  these  very 
.8  \U  1  6  rninority-  This  is  a  point,  as  Geiterbock  remarks,  of 
importance  in  the  study  of  the  products  of  chronic  inflamma- 


SPONTANEOUS  DETACHMENT  OF  LARYNGEAL 

POLYPUS. 

At  the  meeting  of  the  Berlin  Medical  Society,  December  21st,  Professor 
Friinkel  read  a  very  interesting  communication  from  Sanitii  tsrath, 
Dr.  von  Swidersky,  of  Posen,  on  a  case  of  extrusion  of  a  polypus  of 
the  larynx  during  the  act  of  coughing.  Dr.  von  Swidersky  had  known 
the  patient,  a  cavalry  officer,  since  1848.  In  1862  he  began  to  be 
affected  with  hoarseness  and  dyspnoea,  and  Dr.  Valentiner  then 
diagnosed  laryngeal  polypus.  Other  authorities  in  Berlin  and 
Tiibingen  were  consulted  ;  one  of  these  was  of  opinion  that  villous 
cancer  was  present,  because  the  growth  (plainly  visible  on  the  pos¬ 
terior  third  of  the  left  vocal  cord,  and  attached  to  its  inferior  aspect) 
bled  profusely  when  touched.  All  who  were  consulted  advised  trache¬ 
otomy,  but  this  the  patient  would  never  hear  of.  The  dyspneeic 
attacks  occurred  from  time  to  time,  often  accompanied  by 
severe  hemorrhage,  and  the  hoarseness  increased.  In  1S70, 
von  Swidersky,  tracheotomy  being  still  refused,  attempted 
local  treatment.  The  tumour  was  first  touched  with  caustic 
potash  (well  solidified),  and  afterwards  daily  with  a  concentrated 
solution  of  ergotin.  On  May  12th,  1870,  the  patient  was  in 
imminent  danger  of  suffocation,  but  next  day  his  medical  attendant 
found  him  in  good  voice  and  spiiits,  enjoying  a  cigarette  with  his 
coffee.  He  triumphantly  pointed  to  a  substance  which  he  had  coughed 
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nn,  and  which  he  had  placed  in  water.  Microscopical  examination 
showed  that  it  was  a  fibroid  polypus.  The  patient  has  remained  well 
since  then,  and  there  is  only  a  slight  inclination  to  laryngeal  catarrh. 

Y.  Smidersky  attributed  the  cure  to  the  ergotin  treatment.  Professor 
Friinkel  had  never  in  his  large  experience  met  with  a  similar  case,  and 
was  of  opinion  that  practically  we  should  never  trust  to  such  a  lucky 
termination,  quite  as  uncertain  as  the  chief  prize  in  a  lottery.  But  lie 
had  seen  a  case  in  which  a  polypus  had  very  gradually  retrogressed. 
Dr.  Bocker  had  independently  diagnosed  the  existence  of  a  polypus  in 
this  case,  so  that  there  was  no  doubt  about  it.  Hensch  thought 
that  it  might  have  been  coughed  up  without  the  patient  s  knowledge, 
and  argued  from  analogous  rectal  polypi  in  children,  but  I  ninkel 
persisted  in  his  opinion  that  the  improvement  in  his  case  had  been 
but  gradual,  and  promised  further  details  in  a  paper  on  the  subject 
about  to  appear.  _ _ 

THE  CASE  OF  TRANCE  AT  BATTERSEA. 

Some  excitement  has  beeu  caused  by  the  case  of  Florence  Chisnell, 
a  young  girl,  who  has  lain  in  bad,  at  her  homo  in  Battersea,  in  a 
state  of  trance  ever  since  November  20th,  1887.  She  is  t  ill,  well 
nourished,  and  well  developed,  contrary  to  what  has  been  reported, 
with  plain,  intelligent  features  and  reddish-brown  hair.  She  lies  on 
her  back  with  her  eyes  half  open  and  generally  oscillating  slowly  ;  the 
pupils  are  dilated  and  sluggish,  the  conjunctivse  sensitive  ;  the  lids 
seldom  close  or  blink.  The  pulse  is  about  84  ;  the  temperature  on 
Thursday  morning  was  98.0°.  The  arms  are  very  rigid,  the  forearms 
bent,  the  hands  crossed  over  the  epigastrium,  with  the  fingers  ex¬ 
tended.  On  extending  the  elbow,  we  found  that  the  hand  remained 
elevated  for  three  minutes,  then  returned  to  its  former  position  very 
slowly.  The  hips,  knees,  and  ankle  joints  are  extended  and  very 
rigid.  The  abdomen  is  somewhat  distended  with  flatus.  Deep  pres¬ 
sure  in  the  iliac  region  produces  absolutely  no  effect.  On  tapping  the 
skin  of  the  cheeks,  fingers,  abdomen,  or  feet  with  the  point  of  a 
toothpick,  or  on  pressing  the  point  under  one  of  the  finger  nails,  the 
eyes  oscillate  a  little  more  rapidly  than  usual,  but  no  muscular  move¬ 
ments  occur.  The  bowe’s  act  spontaneously  about  three  times  weekly. 
The  periods  commenced  a  year  ago,  and  have  continued  to  appear  since 
the  trance  began.  In  the  summer  of  last  year  she  became  aphonic  ; 
her  voice  improved  a  little  late  in  the  autumn.  On  the  evening  of 
November  20th,  she  fell  into  the  trance  ;  the  rigidity  of  the  muscles 
was  noticed  from  the  first.  Frequent  fits  of  laughing  and  crying  oc¬ 
curred  until  three  weeks  ago.  Florence  Chisnell,  in  fact,  is  suffering 
from  a  neurotic  condition  not  unknown  to  science. 


glasses  containing  the  experimental  media  were  allowed  to  become 
accidentally  infected  from  the  air  to  which  they  were  exposed,  instead 
of  being  all  inoculated  either  with  some  definite  micro-organism  or 
with  some  definite  mixture  of  microbes,  as  is  now  invariably  done  in 
experiments  of  the  kind. 

HOMICIDAL  INSANITY  IN  CHINA. 

According  to  the  law  of  China,  the  punishment  inflicted  on  the 
murderer  of  a  father,  mother,  brother,  husband,  uncle,  or  tutor, 
and  on  traitors,  is  that  appalling  process  known  as  ling -chit, 
or  slow  death.  The  fact  that  the  crime  has  been  committed 
under  the  influence  of  insanity  procures  no  mitigation  of  the 
dread  sentence,  and  the  miserable  culprit  is  sentenced  to  be  cut  into 
24  36,  72,  or  120  pieces,  a  largo  proportion  of  which  must  be  accom¬ 
plished  ere  the  executioner  dares  to  touch  a  vital  part,  and  end  the 
torture  of  the  victim.  Only  in  certain  cases  does  the  Imperial  cle¬ 
mency  grant  death  after  the  eighth  division.  The  commonest  form  of 
this  penalty  is  that  of  twenty-four  cuts  ;  and  the  executioner  prides 
himself  on  the  anatomical  skill  with  which  they  are  administered. 
The  victim  being  bound  to  a  cross,  the  butcher  by  the  first  two  cuts 
removes  the  eyebrows,  by  the  third  and  fourth  the  shouiders,  the 
fifth  and  sixth  the  breasts,  the  seventh  and  eighth  the  flesh  of  the 
forearm,  the  ninth  and  tenth  the  flesh  of  the  arm,  the  eleventh  and 
twelfth  the  flesh  of  each  thigh,  and  so  on. 


ANGIOMA  OF  THE  EPIGLOTTIS. 

In  the  Revista  de  Ciencias  Medicos  Dr.  C.  M.  Desvernine  reports  an 
example  of  pedunculated  angioma  of  the  epiglottis.  The  patient  was 
a  man  aged  53,  of  robust  constitution,  who  for  two  months  before  he 
came  under  notice  had  suffered  from  occasional  slight  bleeding  from 
the  throat.  On  November  14th  he  lost  a  large  amount  of  blood,  and 
the  hemorrhage  only  ceased  on  syncope  supervening.  Laryngoscope 
examination  showed  an  ovoid  tumour  of  lobulatod  appearance  and 
dark-blue  colour,  and  measuring  two  centimetres  in  length  by  one  in 
breadth,  springing  from  the  laryngeal  surface  of  the  epiglottis  to  the 
left  of  the  middle  line,  about  midway  between  the  base  and  the  apex. 
The  tumour  was  attached  by  a  short  pedicle,  and  there  was  no  infil¬ 
tration  of  the  tissues  around  its  root.  On  November  27th,  the 
pharynx  and  larynx  having  first  been  ancesthetised  with  a  concen¬ 
trated  solution  of  cucaine,  the  tumour  was  removed  with  the  galvano- 
caustic  snare.  The  only  trace  of  the  operation  was  a  small  eschar 
which  came  away  a  few  days  later,  leaving  the  site  of  the  tumour 
completely  healed.  Microscopic  examination  showed  that  it  was  an 
amrioma  enclosed  in  a  fibrous  capsule. 


THE  COMPARATIVE  ANTISEPTIC  VALUES  OF 
CHLORIDES,  NITRATES,  AND  SULPHATES. 

In  a  recent  number  of  the  Journal  of  the  Society  of  Chemical  Industry 
(Vol.  vi,  No.  11),  Mr.  C.  T.  Kingzett,  F.C.S.,  records  the  results  of 
some  experiments  which  he  has  conducted  in  order  to  determine  the 
relative  extent  to  which  certain  metallic  chlorides,  nitrates,  and  sul¬ 
phates  retard  the  appearance  of  mould  on  flour-paste,  and  putrefaction 
in  extract  of  beef  respectively.  The  general  bearing  of  the  results  is 
to  show  that  the  salts  of  the  alkalies  and  alkaline  earths,  excepting 
magnesium  sulphate,  appear  in  many  instances  to  promote  and  never 
to  retard  the  growth  of  mould.  The  compounds  of  zinc  resemble 
those  of  the  alkaline  earths  in  their  action.  On  the  other 
hand,  the  salts  of  iron,  tin,  lead,  and  aluminium  exercise 
distinct  but  not  very  powerful  effects  in  preventing  the 
appearance  of  mould.  The  chloride  of  lead  is,  however,  more  active, 
whilst  the  most  efficient  are  the  chlorides  of  mercury  and  copper.  In 
preventing  the  putrefaction  of  extract  of  beef,  the  chlorides  of  mer¬ 
cury  and  copper  were  also  the  most  effective  ;  whilst  chloride  of  zinc 
was  more  and  chloride  of  lead  less  active  than  in  retarding  the  growth 
of  mould  ou  flour-paste.  The  value  of  the  investigation  is  very  mucffi 
reduced  owing  to  the  experiments  not  having  been  conducted  on  the 
modern  lines  of  bacteriological  research.  Thus  the  various  test- 


STROPHANTHUS  IN  RUSSIA. 

Dr.  a.  Kazem-Bek,  of  Kazan  ( Vratch,  Nos.  40  and  41,  1887)  relates 
seven  severe  cases  treated  by  tincture  of  strophanthus  (ono  part  of  the 
seeds  to  ten  of  alcohol),  five  drops  being  given  every  three  hours,  four 
times  during  the  first  day,  and  ten  drops  three  times'daily  subsequently. 
The  cases  included  chronic  myocarditis,  with  consecutive  cardiac  dilata¬ 
tion,  with  calcareous  deposits  on  the  aortic  valves  and  walls  ;  mitral 
stenosis,  with  regurgitation  (two  cases),  alone  or  complicated  with 
parenchymatous  nephritis ;  bronchial  asthma,  with  pulmonary  em¬ 
physema  (two  cases)  ;  aortic  stenosis,  with  regurgitation  ;  and  cardiac 
neurosis  in  a  hystero-epileptic  woman.  In  only  one  case,  that  of  a 
woman,  aged  37,  with  rheumatic  mitral  disease  and  chronic 
nephritis,  °did  the  drug  partly  fail,  and,  even  in  that  case,  it 
proved  beyond  all  comparison  better  than  succinate  of  caffeine  and 
sodium,  or  digitalis  with  valerian,  or  grindelia  robusta,  or  conval- 
laria,  with  which  the  lady  had  been  successively  treated  before.  In 
the  remaining  six  cases,  strophanthus  produced  a  striking  improve¬ 
ment,  usually  in  a  very  short  space  of  time  ;  dyspnoea  ceased  ;  the 
paroxysms  of  bronchial  or  cardiac  asthma,  as  well  as  cedema,  gradually 
disappeared  ;  the  heart’s  action  became  much  less  frequent  and  more 
regular,  and  the  pulse  fuller  and  stronger  ;  while  the  daily  amount  of 
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nriDe  considerably  increased.  When  taking  the  medicine,  the  patients 
slept  soundly  and  quietly  for  many  successive  hours.  This  circum¬ 
stance  is  attributed  by  Dr.  Kazem-Bek  partly  to  an  improvement  in 
their  general  state,  bat  partly  to  a  direct  sedative  action  of  the  drug 
on  the  brain,  since  a  drowsy  condition  was  observed  by  him  also  in 
dogs  after  an  intravenous  injection  of  the  tincture.  The  experiments 
on  animals  (frogs,  turtles,  and  dogs)  were  undertaken  by  the  writer 
mainly  with  the  object  of  elucidating  the  question  whether  strophan- 
thus  acts  solely  on  the  muscular  tissue  or  not.  He  his  come  to  the 
conclusion  that  the  drug  acts,  not  only  on  the  cardiac  muscle  itself, 
but  also  on  the  cardiac  ganglia  and  peripheral  endings  of  the  vagi.' 
This  conclusion  is  based  on  the  following  facts  :  1.  That  atropine  gives 
rise  to  a  considerable  acceleration  of  the  heart’s  contractions  which 
have  been  previously  slowed  by  strophanthus  ;  and  2,  that  strophan- 
thus  does  not  slow  the  heart’s  beats  which  have  been  previously  acce¬ 
lerated  by  atropme.  Dr.  Kazem-Bek  has  also  found  that  stro- 
phanthns  increases  the  blood-pressure,  but  this  increase  seems  to  be 
independent  of  the  heart’s  contractions  ;  at  least  the  arterial  tension 
continues  to  rise,  while  the  number  of  the  beats  remain  unchanged. 


THE  DYEING  OF  COFFEE  BERRIES. 

Hav  ing  succeeded  in  obtaining  four  specimens  of  colouring  mixtures 
employed  by  coflee  dealers  for  dyeing  inferior  sorts  of  coffee  beans  as 
well  as  damaged  cofTee  grains,  Mr.  K.  Sykora  (Farmatzevtitchesky 
Juma l,  No.  48,  1887,  p.  756)  subjected  them  to  analysis,  and  found 
that  they  consisted  of  (a)  4.5  to  8.0  per  cent,  of  chromate  of  lead 
(PbCrOJ,  (6)  12  to  15  per  cent,  of  ultramarine,  (c)  5  to  12  per  cent,  of 
indigo  and  gamboge,  (d)  65  to  82  per  cent,  of  kaolin,  and  («)  3  to  10 
per  cent,  of  charcoal.  Mr.  Sykora  recommends  the  following  means 
of  detecting  this  adulteration.  First  of  all,  on  being  touched  with  a 
brush  moistened  in  distilled  water,  an  artificially  coloured  coffee  grain 
becomes  spotted  or  mottled.  On  washing  the  grain  with  distilled 
water  the  latter  becomes  turbid  in  appearance.  On  evaporating  a 
portion  of  the  fluid  on  a  watch  glass,  it  leaves  a  solid  residue,  consist¬ 
ing  of  kaolin,  charcoal,  and  various  dyes,  which  may  be  then  recog¬ 
nised  under  the  microscope.  Another  portion  of  the  water  should  be 
be  dried  and  subsequently  made  red-hot  in  a  platinum  vessel,  to  be 
similarly  examined  microscopically.  On  one  occasion  Mr.  Sykora 
found  that  coffee  berries  had  been  dyed  with  yellow  brown  ochre. 

UNMERITED  SYPHILIS. 

M.  Fournier,  in  a  recent  communication,  has  set  forth  the  statistics 
which  he  has  taken  the  trouble  to  collect  of  “unmerited”  cases  of 
syphilis.  In  842  out  of  887  infected  women,  the  disease  was  of 
venereal  origin,  leaving  45  who  had  contracted  it  in  some  other  way. 
On  analysing  the  latter  group  he  found  that  in  seven  the  disease  was 
hereditary  ;  four  had  contracted  it  accidentally  in  infancy  ;  eight  were 
wet  nurses  who  had  been  infected  by  syphilitic  infants  ;  five  were 
midwives  who  had  caught  it  in  the  practice  of  their  profession  ;  twenty- 
two  were  cases  of  “  domestic  infection,”  either  from  nurse  to  child  or 
vice  versd,  or  from  diseased  servants  ;  two  of  vaccinal  syphilis  ;  two  in 
which  the  infection  was  conveyed  in  catheterising  the  Eustachian 
tube  ;  one  consequent  on  rape  ;  and  finally  tour  of  unknown  origin, 
bat  certainly  independent  of  sexual  contamination.  With  respect  to 
the  first  group  of  842  infected  women,  366  were  “  gay  ”  women  ;  220 
were  married  women,  and  256  were  of  “doubtful  ”  social  status.’  Of 
the  married  women  no  fewer  than  164  had  taken  the  disease  from  their 
husbands.  In  view  of  these  figures,  M.  Fournier  maintains  that  the 
doctrine  which  forbids  discrimination  between  tho  different  groups  of 
sufferers  is  one  to  be  unhesitatingly  condemned. 


lie  did  not  believe  any  dose  that  could  be  taken  was  dangerous.  If 
it  were  needful  to  produce  more  proof  of  the  unsoundness  of  Dr.  Ham¬ 
mond’s  statement,  Dr.  Mattison  has  effectually  done  this.  More  than 
thirty  cases,  reported  by  various  practitioners  in  different  parts  of  the 
world,  were  brought  forward.  Iii  all  these  dangerous  symptoms  were 
developed,  and  in  several  instances  there  was  an  exceedingly  narrow 
escape  from  a  fatal  termination.  Toxic  symptoms  were  exhibited  in 
an  adult  after  even  so  small  a  dose  as  four  minims  of  a  4  per  cent, 
solution,  given  hypodermically.  The  leading  symptoms  were  nausea, 
emesis,  headache,  blindness,  deafness,  loss  of  taste  and  smell,  profuse 
perspiration,  lividity,  gastric  cramp ;  pulse  frequent,  feeble,  irregular, 
intermittent  ;  respiration  shallow,  gasping,  irregular,  difficult,  convul¬ 
sive,  suspended  ;  impairment  of  gait,  speech,  and  swallowing  ;  mus¬ 
cular  rigidity,  palpitation,  sense  of  suffocation  and  constriction  of 
chest ;  los3  of  motion  and  sensation  in  limb3  ;  restlessness,  prostra¬ 
tion,  giddiness,  faintness,  feeling  of  impending  death  ;  convulsive 
twitchings,  paralysis,  mania,  delirium.  The  general  conclusions  ar¬ 
rived  at  were  that  there  is  a  lethal  dose,  though  the  fatal  quantity  is 
uncertain  ;  that  toxic  effects  may  appear  at  all  ages  and  in  every 
state  of  health  ;  that  the  drug  should  be  administered  with  great  cau¬ 
tion,  and  never  without  the  antidotes  of  amyl  nitrite  and  hypodermic 
morphine  for  immediate  use. 


CUCAINE  TOX/EMIA. 

At  the  last  meeting  of  the  American  Association  for  the  Cure  of  Ine- 
nates,  Dr.  J.  B  Mattison,  of  Brooklyn,  read  an  interesting  paper  on 
the  toxic  symptoms  observed  after  the  administration  of  cocaine. 
I  he  object  of  the  paper  was  to  disprove  Dr.  Hammond’s  assertion  that 


PROGNOSIS. 

Du.  Pye-Shith  has  contributed  to  the  current  (forty- fourth)  volume 
of  Guy  a  Hospital  Reports  an  interesting  article,  entitled  Observations 
on  Prognosis.  It  is  likely  to  prove  of  great  service  to  students,  who 
have  better  opportunities  of  studying  the  main  clinical  appearances  in 
disease  than  of  acquiring  prognostic  faculties  before  qualification. 
I  rognosis  requires  experience,  and  experience  is  just  what  every  stu¬ 
dent  must  lack.  The  look  of  many  diseases  may  soon  be  learnt,  but 
prognosis  requires  the  observation  of  many  cases  of  the  same  disease 
in  every  type  of  subject  which  it  is  likely  to  attack,  and  the  student 
cannot  observe  to  this  extent.  Moreover,  hospital  patients  recover 
from  some  diseases,  and  die  from  others  which  are  more  or  les3  dan¬ 
gerous  to  private  patients  neither  inured  to  hardships  nor  debilitated 
by  poverty  ;  so  the  limited  prognostic  power  of  the  diligent  student 
may  serve  him  false  after  qualification.  Dr.  Pye-Smith  dwells  upon 
the  temperature  question.  He  notes  how  a  transitory  ailment  may 
send  up  a  child’s  temperature  to  102°  or  1033,  whilst  a  high  tempera¬ 
ture,  as  105°  in  scarlatina  or  pneumonia,  in  a  child  does  not  add  to  the 
gravity  of  the  prognosis  as  it  would  in  an  adult.  Women  resemble 
children  in  this  as  in  other  respects.  A  temperature  of  103°  in  a  girl 
of  18  may  bo  caused  by  menstrual  irregularity,  by  non-specific  sore- 
thioat,  or  by  slight  gastric  catarrh.  A  rise  of  temperature  during 
menstruation  is  often  noted  after  ovariotomy.  Dr.  Pye-Smith’s  ob¬ 
servations  on  fevers  and  tubercular  meningitis  are  most  instructive, 
but  cannot  fairly  be  given  hero  in  a  condensed  form.  He  concludes 
his  paper  wiih  some  interesting  prognostic  aphorisms. 

THE  LESSON  OF  THE  EPIDEMIC  OF  SMALL-POX 

IN  MONTREAL. 

A  paper  on  tho  Outbreak  of  Small-pox  in  Montreal,  Canada,  during 
I880-86,  was  read  by  Dr.  Henry  Tomkios,  officer  of  health  to  the 
borough,  before  the  Leicester  Medical  Society,  on  January  13th,  1888. 
for  some  years  previous  to  the  outbreak  the  city  had  been  free  from 
small-pox,  and  vaccination  had  been  very  much  neglected,  compulsory 
powers  not  beiDg  enforced.  A  man  from  Chicago  suffering  from  a 
very  slight  attack,  so  mild  as  to  be  mistaken  for  chicken-pox,  was 
admitted  into  a  large  general  hospital,  and  lrom  him  the  infection 
spread  to  several  other  inmates,  from  thence  the  disease  was  dis¬ 
seminated  in  numerous  parts  of  the  town,  and  extended  with  such 
rapidity  that  before  the  end  of  1885  more  than  3,000  deaths  had 
occurred.  During  the  progress  of  the  disease  so  great  was  the  demand 
for  vaccination  amongst  those  who  had  previcusly  neglected  it  that  more 
than  80, 000  vaccinations  and  re  vaccinations  were  performed  in  a  popula- 
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tion  of  about  160,000  at  a  great  expense  and  by  the  putting  into  force  of 
compulsory  notification  of  infectious  disease,  vaccination,  aud  efficient 
isolation  and  disinfection,  the  disease  rapidly  abated,  aud  by  the  end 
of  April,  1886,  not  a  case  was  known  to  exist  within  the  city,  bp 
to  the  end  of  1885,  3,164  deaths  were  recorded,  of  which  no  le^s  than 
2,717  were  children  under  10  years  of  age,  showing  how  severely  these 
suffered  compared  with  vaccinated  communities.  From  the  returns 
supplied  by  the  hospitals,  the  following  figures  were  given:— I  he 
number  of  patients  treated  in  hospital  was  1,332  ;  the  deaths  amongst 
these  were  418,  or  31.3  per  cent  ;  of  these  patients,  805  were  not  vac- 
cinated  and  527  vaccinated  ;  of  the  latter  103  died,  or  19.5  per  cent. ; 
of  the  805  not  vaccinated  there  died  315,  or  39.1  per  cent.  As  further 
showing  how  many  more  children  suffered  than  adults,  who  ba' 
mostly  been  once  vaccinated,  it  is  to  be  observed  that  out  of  the  1,332 
patients  admitted  into  hospital,  489  were  under  10  years  of  age,  and 
843  above  that  age  ;  of  the  former  202  died,  whilst  of  the  latter  -lb 

only  died. 


SCOTLAND. 

CHAIR  OF  BOTANY,  EDINBURGH  UNIVERSITY.^ 
Various  gentlemen  are  spoken  of  as  probable  candidates  for  the  Chair 
of  Botany  at  Elinburgh  University— namely,  Professor  Isaac  Baily 
Balfour  (Oxford),  Mr.  Patrick  Giddes  (Elinburgh),  and  Professor 
Traill  (Aberdeen) ;  but  it  may  be  conjectured  that  the  list  will  be 
considerably  enlarged  when  notice  of  formal  application  has  been 
given.  _ 


THE  PROPOSED  NEW  CHARTER  FOR  THE  LONDON 

COLLEGES. 

Keen  interest  has  been  excited  in  Edinburgh  regarding  the  memorial 
of  the  London  Colleges.  Considerable  diversity  of  opinion  has  mani¬ 
fested  itself  as  to  the  effect  this  move,  if  successful,  will  have  on  the 
Edinburgh  Medical  School.  The  Scotsman  has  taken  up  the  cudgels 
against  the  London  Colleges,  and  calls  on  public  spirited  citizens  and 
members  of  the  profession  to  resist  a  measure  so  destructive  to  their 
city’s  interests.  Professional  opinion  appears  divided,  if  we  are  to 
judge  from  the  rumours  of  compromise  ;  but  there  is  almost  complete 
unanimity  of  view,  even  among  keen  opponents  of  the  primary  mea¬ 
sure,  that  whatever  is  granted  to  the  London  Colleges  must,  of  neces¬ 
sity,  be  granted  to  the  Edinburgh  Colleges  likewise. 

MATERNITY  HOSPITAL,  EDINBURGH. 

The  arrangements  in  the  Royal  Maternity  and  Sunpson  Memorial 
Hospital,  Edinburgh,  during  the  next  three  months,  will  be 
that  Professor  Simpson  will  be  succeeded  as  Physician  on 
duty  by  Dr.  Underhill,  with  Dr.  Barbour  as  assistant-physi¬ 
cian.  The  present  house  surgeons,  Messrs.  JohnG.  Havelock,  M.  B. 
and  C.M.,  and  Christopher  Martin,  M.B.  and  C  M.,  will  be  succeeded 
by  Messrs.  F.  A.  Jackes,  M.B.  aud  C.M.,  and  Inglis  Taylor,  M.B. 
and  C.M.  _ _ 

ROYAL  INFIRMARY,  EDINBURGH. 

The  series  of  entertainments  given  to  patients,  nurses,  and  students 
which  commenced  with  the  kitchen  concert  in  the  middle  of  December 
in  the  Royal  Infirmary,  Edinburgh,  and  consisting  of  soutes  and  cou¬ 
nts  in  various  wards,  have  afforded  much  entertainment  and  been  on 
a  more  extensive  scale  than  in  previous  years.  From  the  report  sub- 
mitted  at  the  annual  meeting  of  the  subscribers  to  the  Infirmary, 
which  was  held  on  Monday,  we  learn  that  the  total  number  of  in¬ 
door  patients  treated  during  the  year  was  8,823,  as  compared  with 
8,038  in  the  preceding  year,  this  large  increase  being  mainly  due  to 
the  greater  number  of  wards  now  open.  This  is  the  largest  number 
of  patients  ever  treated  in  the  wards  in  any  year,  and  becomes  more 
striking  when  it  is  considered  that  no  cases  of  infectious  disease  are 
now  treated  in  the  Infirmary.  The  proportion  of  medical  and  surgical 


cases  treated  to  a  conclusion  was :  surgical  cases  52  9  per  cent.  ,  and 
medical  cases  47.1  per  cent.  The  average  number  of  days  of  residence 
was  much  the  same  as  last  year.  26.1  as  against  26.9.  The  number  of 
outdoor  cases  has  also  increased,  and  last  year  reached  the  num  er  o 
25  000.  The  number  of  beds  now  available  for  use  in  the  wards  is 
670  with  30  cote  in  addition  available  for  children.  The  average  dai  y 
increase  of  beds  has  b  en  27  compued  with  previous  years,  and  the 
rate  of  maintenance  per  bed  has  been  £55.  The  financial  condition  is 
I  not  so  satisfactory  as  could  be  desired,  the  capital  stock  having  been 
I  jeduced  by  £3  711,  while  the  building  debt  remains  the  same.  Ihere 
has  been  an  unusually  small  amount  of  money  derived  from  legacies 
during  the  year,  amounting  to  only  £7,670.  In  1880-81  it  was 
rather  under  £7,000,  but  the  ten  years  preceding  that  gave  an ^c™g9 
of  £15,000,  and  since  that  the  average  has  been  as  high  as  £37 ,  . 

In  their  report  the  directors  spe.k  in  high  terms  of  their  apprecia- 
tion  of  the  services  of  the  superintendent,  Deputy  Surgeon-General 
Fasson.  _ 

GLASGOW  LUNATIC  ASYLUM. 

The  annual  meeting  of  the  directors  of  the  Glasgow  Lunatic  Asylum 
was  held  last  week.  The  report  submitted  stated  that  at  the  begin¬ 
ning  of  the  year  the  number  of  patients  at  Gartnavel  was  480  lie 
admissions  during  the  year  numbered  153,  the  discharges  137,  o 
which  69  were  recoveries,  and  there  were  26  deaths.  Of  the  total  4/  0 
at  the  close  of  tho  year,  2S6  w»re  private  patients,  and  184  chargeable 
to  their  parishes.  The  report  on  the  health  of  the  inmates  was  ex¬ 
ceptionally  good,  the  percentage  of  recoveries  being  higher  and  the 
death-rate  lower  than  on  any  occasion  ever  recorded  at  Gartnavel.  ihe 
financial  statement  showed  that  the  reserve  fund  of  the  asylum 
amounts  to  £28,796.  _ 


CONVALESCENT  HOME,  GLASGOW. 

The  Lenzie  Convalescent  Home  continues  to  complete  the  good  work 
done  in  the  Glasgow  infirma  ies  and  dispensaries.  At  the  twenty-third 
annual  meeting  it  was  state  1  that  last  year  1,441  patients  were  re¬ 
ceived  at  the  institution,  and  their  average  stay  was  18  days,  ihe 
expenditure  during  the  year  included  £408  for  alterations  and  addi¬ 
tions  to  the  farmsteading,  the  cost  per  head  for  patients  amounted  to 
Is  441  a  day,  the  total  amount  expended  Veiog  £2,1/0  16s.  61. 
The  annual  subscriptions  came  to  £902  9s.  6d.,  the  contributions 
from  employ*  of  works,  etc.,  £306  2s.  lid.,  and  the  legacies 

£438.  _ 

THE  LATE  PROFESSOR  DICKSON:  A  REMINISCENCE. 

A  correspondent  writes  :  Of  five  or  six  men  distinguished  by  their 
labours  in  vaiious  branches  of  science,  who  .taught  in  the  medical 
curriculum  at  Glasgow  University,  some  fourteen  years  ago,  there  was 
none  who  left  a  more  enduring  impression  on  a  certain  order  of  youtU- 
ful  minds  than  the  late  Professor  Alexander  Dickson.  In  no  sense 
a  biilliant  orator,  or  showy  dispenser  of  secondhand  information,,  he 
vet  managed  to  gain  a  respect'ul  hearing  from  audiences,  who  might 
perhaps  not  unnaturally  have  been  thought  but  slightly  appreciative 
of  higher  claims  upon  their  regard.  There  was  in  him  a  sleepless  in- 
tellectual  inquisitiveness,  and  he  combined  a  rare  gentleness  and 
modesty  with  a  certain  naive  self-possession  and  unaffected  ease 
of  manner,  the  infallible  marks,  as  all  felt,  of  good  breeding,  aud  of  a 
fine  character.  When  interrupted  in  his  discourss  by  more  than 
usually  noisy  demonstrations  of  applause  or  disapproval,  he  has  beea 
heard  somewhat  pathetically  to  ask  indulgence,  on  the  ground  that  he 
was  “  not  without  nervousness,”  and  it  was  this  very  excess  of  sensi¬ 
bility  which,  pervading  tho  whole  range  of  his  mental  activities, 
made  him  sympathetically  alive  to  the  perplexities  and  difficulties  of 
others,  while  it,  at  the  same  time,  had  no  small  share  in  inspiring 
those  feelings  of  almost  chivalrous  devotion,  with  which  ho  was  wont 
erelong  to  be  regarded  by  the  more  “finely  touched”  among  the 
students.  As  I  write,  the  memory  of  our  botanical  excursions  comes 
back  after  the  lipse  of  years,  fresh  as  thoso  early  spring  mornings, 
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when  we  left  the  darkness  and  din  of  the  great  city,  to  wander  in  the 
sunny  lanes  of  Clydesdale,  or  on  the  Camprie  Hill.  The  ficUre  of 
the  Professor  is  still  before  me,  tallish  and  slightly  stooping,  dressed 
in  grey  tweeds  and  small  round  cap,  smoking  a  short  pipe,  with  both 
hands  in  trousers  pockets,  striding  rapidly  along  one  side  of  the  road 
or  pausing  to  describe  some  peculiarity  of  plant  structure,  with  an 
enthusiasm  which  regarded  neither  time  nor  place,  and  which  would 
constantly,  when  the  discourse  seemed  to  be  near  an  end,  as  it  were 
spasmodically  hurry  the  speaker  away  on  some  fresh  line  of  inquiry 
and  speculation  till  at  length  he  was  brought  up  by  noticing  that  his 
audience  had  dwindled  to  not  more  than  one  or  two,  whose  blank 
faces  indicated  awe  and  dismay  at  the  recondite  and  interminable 
course  of  the  argument,  and  then  an  amused  smile  would  pass  into 
the  dark  blue  eyes,  and  as  if  suddenly  recollecting  himself,  he  would 
resume  his  walk..  There  are  some  to  whom  the  earth  will  seem  colder 
and  even  the  sprmg  violets  less  sweet,  by  the  death  of  such  a  lover 
but  m  that  place  where  the  ‘'shades  of  the  pious  ”  still  linger,  after 
their  bodies  have  decayed,  the  grateful  recollection  of  hundreds  whose 
intellectual  life  owes  something  to  the  kind  friend  and  honoured 
teacher  whose  loss  they  mourn,  Dr.  Dickson’s  memory  will  be  a 
perpetual  inspiration  while  life  lasts. 


SANITATION  IN  ABERDEEN. 

A  considerable  amount  of  work,  directed  towards  the  improvement 
of  the  sanitary  condition  of  Aberdeen,  has  been  done  during  the  past 
year.  No  less  than  3,180  nuisances  were  abated  and  4,206  orders 
were  given  for  amendment  of  houses  and  premises.  Patients,  to  the 
number  of  51/,  who  were  suffering  from  infectious  diseases,  were  re¬ 
moved  to  the  hospital,  and  4,380  were  supervised  at  home.  Unwhole¬ 
some  meat  was  seized  in  105  cases,  and  fines  for  dealing  in  it  were 

Von  rt6nt  °f  £19’  thS  t0tal  ™ght  Seized  32  tons,  an 

Pont?  L  °[  2  3  °°  that  °f  th°  preceding  yfiar-  Dr.  Mackenzie 

Uooth  has  been  appointed  interim  medical  officer  of  health  in  place  of 

r.  Thomson,  who  has  been  appointed  to  a  similar  office  in  Sheffield. 

FEVER  IN  PAISLEY. 

r VSLVfhaS  !aVyuVd  311  unenviabIe  notoriety  for  the  number  of 
cases  of  fevers  which  have  occurred  in  it.  During  the  month  of  De¬ 
cern  er  eig  lty-one  cases  of  infectious  diseases  were  admitted  to  the 

anTi™  „f ' ’T/"/  sixt“n  c"e8  »f  ‘rPto,  sixty-three  of  enteric, 
and  two  of  scarlet  fever.  It  „  stated  that  no  fewer  than  one  hundred 

and  twwrty-ux  cases  of  enteric  fever  which  occurred  during  the  opi- 
demic  were  assoc, ated  with  the  milk  supply  from  one  dairy  in  the 

a  13  *h“  -  l*rg.  a  number  should  have  been 

allowed  to  occur  from  one  source  of  contamination.  Twenty-four 
deaths  from  infectious  diseases  occurred  during  the  month.  There 

fonVf6  the  hTVal  °n  December  31st  ninc  cases  of  typhus,  fifty- 
four  of  enteric,  and  three  of  scarlet  fever.  7 


11  years,  suffering  from  ulcerated  sore-throat,  and  having  at 
the  same  time  sore  patches  over  the  body.  The  child  was 
then  in  a  low  typhoid  condition  and  he  never  rallied.  A  second 
child,  a  girl,  aged  15  years,  subsequently  displayed  the  same  sym¬ 
ptoms,  and  she  also  succumbed  ;  and  the  third  child  died  soon  after 
being  attacked. 

JERVIS  STREET  HOSPITAL. 

A  BALL  m  aid  of  the  funds  of  this  institution  is  announced  to  take 
place  on  January  25th.  In  the  present  state  of  depression  in  Ireland 
all  chanties  are  suffering.  There  is  still  a  balance  of  £16  000  due  on 
the  new  building  of  Jervis  Street  Hospital. 


THE  SICK  IN 


PROPOSED  SCHEME  FOR  NURSING 

COLERAINE. 

A  MEETING  of  those  interested  in  the  proposed  scheme  for  the  better 
nursing  of  the  sick  in  Coleraine  was  held  in  the  Town  Hall  last  week. 
A  report  was  read  from  the  committee  appointed  at  the  last  public  meet¬ 
ing,  which  showed  the  estimated  cost  of  a  cottage  hospital,  with  the 
rules  for  its  management.  A  committee  was  appointed  to  solicit 
subscriptions  and  report  to  a  public  meeting  which  will  shortly  be 


IRELAND. 

extent  ^  ^  t0  be  increasing  to  an  alarming 

T  j  ,bas  be<;n  41'4  Per  1,000— more  than  double  the  rate  in 
L.ndon  and  one-half  greater  than  in  Dublin. 


THE  LATE  MR.  D.  F.  BRADY. 

on  iUnf  ^  VEDERI,CK  BUADY  di6d  at  hi3  residence>  Hathg.r, 
MErS  r  adVanCed  T-  He  obtained  tbe  diploma  of 

-  Dg-  10  1S36>  He  was  inspector  of  anatomy  in  Ireland. 

POISONING  BY  SEWER  GAS 
SEVERAL  owes  of  illuoss,  bolievel  to  b.  duo  to  poUomig  by 

lid'  !,  J" ,  Dublin,  and  three 

of  H  I/'  °  Callaghan  have  lost  their  lives.  Dr.  Morphy 

H"™rt  Slr“f'  «»°  h  attendance,  found  a  boy,  aged 


EPIDEMIC  OF  MEASLES  AT  CORK. 

Dr.  Donovan,  medical  officer  of  health,  in  his  monthly  report  for  De- 
cember  states  that  there  is  at  present  an  epidemic  of  measles  in  Cork 
which  has  not  occurred  previously  for  seven  years.  It  is  difficult  to 
prevent  it  spreading,  owing  to  the  fact  of  the  infection  bein*  80  in¬ 
tense  in  its  early  stage,  and  also  because  nearly  all  the  cases  are 
treated  at  home,  where,  as  a  rule,  the  disease  runs  through  whole 
families.  This  clearly  points  to  the  necessity  of  having  cases  of  in¬ 
fectious  diseases  speedily  removed  to  hospital,  which  is  the  only 
proper  means  of  isolating  them.  At  the  police  court  last  week  a  man 
named  Noonan  was  charged  by  the  corporation  with  a  breach  of  the 
Public  Health  Act  by  “  wakffig  ”  his  child,  who  had  died  from 
measles.  Dr.  Donovan  expressed  his  belief  that  the  recent  spread  of 
measles  was  owing  to  such  conduct  as  the  defendant  was  charged 
With  All  the  pernors  who  attended  the  wake  (about  thirty)  were 
he  said,  liable  to  spread  the  infection,  and  might  communicate  it  to 
2°0  or  300  persons.  A  fine  of  forty  shillings  was  inflicted,  but  re¬ 
mitted  on  his  promising  to  go  to  the  workhouse. 

THE  NORTH-WEST  SECTION  OF  THE  NORTH 
OF  IRELAND  BRANCH. 

The  second  annual  dinner  of  the  North-West  Section  of  the  North  of 
Ireland  Branch  of  the  British  Medical  Association  was  held  on  Wed¬ 
nesday  January  11th,  when  the  members  spent  a  most  pleasant  and 
enjoyable  evening.  Dr.  Bernard,  President  of  the  Section,  was  in 
the  chair,  and  Dr.  Warnock,  Donegal,  in  the  vice-chair ;  the  c^eat 
majority  of  the  members  were  present.  After  the  usual  toasts°had 
been  honoured,  that  of  ‘‘Success  to  the  North-West  Section  of  the 
British  Medical  Association”  was  received  with  much  enthusiasm. 
Dr.  Donaldson,  the  able  and  energetic  honorary  secretary,  responded 
in  a  few  appropriate  and  eloquent  words.  He  showed  that  the  suc¬ 
cess  of  the  Society  depended  principally  on  two  factors  :  1.  That  the 
medical  men  in  the  North-West  of  Ireland  be  imbued  with  the  scien¬ 
tific  spirit  and  with  love  for  their  work.  2.  That  the  meetings  be 
conducted  properly  ;  and  in  this  respect  he  dwelt  on  the  importance 
of  showing  living  cases  and  pathological  specimens  at  those  meetings. 
He  then  went  on  to  speak  of  the  success  which  had  already  attended 
the  Section,  and  finished  by  an  account  of  the  outlook  of  medicine 
which  advancing  knowledge  rendered  possible. 


A  correction.— In  reference  to  the  case  of  Dr.  Hahn  referred  to 
ast  week,  we  are  informed  that  the  report  given  in  the  condensed 
extract  on  which  our  notice  was  based  was  incorrect  in  fact  •  the 
operation  performed  during  life  was  tracheotomy,  and  that  the  la’rvnx 
was  extracted  after  death.  '  J 
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ANNUAL  SANITARY  REPORT  FOR  1886  BY  THE 
SANITARY  COMMISSIONER  OF  BOMBAY. 

We  have  already  dealt  with  the  Report  on  the  Health  of  the  Euro  poan 

Troons  in  the  Bombay  Command  for  1886. 

There  is  nothing  more  notable  than  the  rapid  increase  of  t 
population  of  India,  in  spite  of  the  annual  mortality  from  malarial 
fever*)  and  the  recurrence  of  epidemics  of  cholera,  at  intervals  more  or 
less  uncertain,  and  occasional  famines  from  destruction  of  the  staple 
Irain  cron  by  failure  of  the  monsoon.  Fortunately  such  visitations, 
althoughPpre vailing  over  wide  areas,  are  not  universal,  and  as  jear  y 
year  the  railways  are  pushed  into  provinces  and  districts  formerly 
ill-supplied  with  the  means  of  carnage,  famines,  when  they  , 

will  be  more  easily  dealt  with  and  attended  with  less  mortality.  If 
population  in  the  Indian  empire  goes  on  increasing  at  the  present  ratio 
the  food  supply  for  the  teeming  multitudes  of  people  will  become  a 
serious  question.  The  number  of  children  born  in  the  Bombay  1  iesi- 
dency  in  1886  was  572,431.  They  were  2,122  in  excess  of  the  number 
recorded  in  the  previous  year,  while  they  exceed  the  mean  of  the  pre¬ 
ceding  ten  years  ending  1885  by  169,643  The  total  increase  of  the 
Presidency  was  10.12  per  1,000  of  the  population,  above  the  mean  of 

thTho°deaths  in  1886  among  the  civil  population  in  the  2S;>  rural, 
tnwn  and  cantonment  circles  in  the  Presidency  of  Bombay  amounted 
to  200  140  males  and  181,045  females,  or  a  total  381  18o  of  boJh ,seJ®9\ 

\s  compared  with  the  three  previous  years  1886  was  a  tolerably 
health  v  year  The  death-rate  per  1,000  was  23.17,  against  28. /8  m 
TSS5  and.  a  decennial  mean  of  26.16.  It  is  very  interesting  to  note 
the  great  improvement  in  the  death-rate  in  Ahmedabad  for  1836,  com- 
1  ^  TOub  that  of  1885  and  previous  years  ;  the  Sanitary  Commis- 

pared  with  that  l  3 ment  to  the  wide  sanitary 

^^SreTTntroduced  by  rL  BahlZ  Vanchorelal,  C.I.E.,  President 
outlie  Municipality.  Under  this  enlightened  gentleman,  Ahmedabad, 
according  to  the  Commissioner,  “has  certainly  taken  the  lead  of  all  the 
municipalities  in  Western  India,  including  Bombay  in  having  pro¬ 
vided  a1  tramway,  by  which  all  the  night  soil  collected  in  the  city  is 
removed  to  a  distance  of  three  miles  from  it.”  This  would  in  any  city 
in  the  world  be  deemed  a  sanitary  measure  of  cardinal  importance. 

In  an  Indian  city  it  is  impossible  to  exaggerate  the  good  effect  certain 
1°  “riM  from  it.  It  is  safe  to  prophesy  that  when  cholera  next  visits 
Ahmedabad,  Mr.  Ranchorelal  will  have  the  gratification  of  seeing  a 

fl  diminished  mortality,  to  say  nothing  of  the  good  already 
obtained  The  Government  have  acknowledged  this  gentleman  s 
benevolent  efforts  ;  it  would  be  well  to  hold  up  his  good  example  to 

'  TheTor'Suty'rro'm  cholera  in  1886  a  more  ilea-bite 

remarks  •  “We  know  so  little  about  the  laws  which  govern  the  pre¬ 
valence  of  cholera  that  it  would  be  useless  to  speculate  as  to  why  the 
disease  after  causing  37,286  deaths  in  1885,  should  suddenly  cease  in 
the  first  month  of  1886,”  and  he  adds,  “the  lessened  prevalence  was 
not  due  to  any  diminution  of  filth  in  and  around  the  villages  an 
towns  in  the  Presidency,  and  the  only  way  to  account  for  it  is _by Ahe 
supposition  that  the  factor  necessary  for  its  development  (probablj 
atmospheric)  was  absent.”  True  ;  but  this  fact  must  never  be  kept 
out  of  sight :  that  in  every  place  in  the  world,  bo  it  city,  village,  o 
hamlet,  visited  by  cholera,  the  mortality  has  been  in  proportion  to 

^  The"  Sanitary  Commissioner,  in  obedience  to  a  Government  order, 
has  given  a  map,  which  illustrates  the  distribution  of  and  mortality 
froni  cholera  in  the  different  registration  circles  in  which  the  disease 
was  present.  Appended  to  this  is  a  statement  showing  each  collec- 
torate  affected  ;  the  name  and  number  of  each  circle;  its  population  , 
the  dates  of  first  and  last  cases  ;  the  total  cholera  deaths  ;  their  ratio 
per  10  000  of  the  population  ;  the  period  of  maximum  intensity  ;  tho 
number  of  villages  in  each  rural  circle;  and  the  number  of  those 
affected  and  not  affected  by  the  disease.  It  is  needless  to  say  that  a 
map  illustrated  in  this  way  gives  us  instructive  information  as  to 
the1  course  and  progress  of  an  epidemic.  As  is  usual  in  maps  of 
Sis  kind  it  is  coloured  in  different  shades  of  green,  according  as  a 

hi^li  or  low  death-rate  obtained  in  the  affected  districts. 

The  deaths  from  small-pox  amounted  to  876  persons  ;  the  disease 
was  of  a  mild  type.  Daring  1886,  146,986  males  and  134,464 
females  died  from  "“fever,”  a  total  of  28!  450  while 
year  the  death-rate  from  this  cause  was  314,23/.  This  illustrates 
an  old  Indian  observation  that  a  bad  cholera  year  is  also  a  bad 
fever  year.  The  same  rule  obtains  as  regards  bowel  diseases  ,  thus, 
in  1886,  a  non-cholera  year,  36,612  persons  died  from  bowel  com¬ 


plaints  ;  in  1865,  a  cholera  year,  the  deaths  from  this  cause  amounted 

‘hfiSstatory  to  road  of  the  teal  with  which  v.ccia.tioo  i.  c.^ 
ried  on  ■  855  972  persons  were  primarily  vaccinated,  and  47,938 
w  re  re-vaccinated,  l  net  increase  of  1,585  or  0.19  per  cent  under 
primary  vaccination.  It  is  evident  that  the  people  in  the  Bombay 
Presidency  are  wiser  in  their  generation  than  the  citizens  of  e“h8 
eued  Leicester.  The  former  know  what  small-pox  is,  the  latter  have 
to  wait  a  little  for  their  experience  ;  when  it  comes  it  will  be  found  in 
Leicester,  as  elsewhere,  that  Dame  Experience  keeps  a  dear  school. 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  THE 

YEAR  1885. 

(Continued  from  vol.  ii,  lSS7,p.  1399.)  . 

The  foreign  stations  at  which  British  troops  were  quartered  during 
the  year  1885  were  twelve  in  number,  and  included  a  wide  diversi  y 
of  climates.  They  were  Gibraltar,  Malta,  Cyprus,  Egypt,  Nova 
Scotia  Bermuda,  West  Indies,  Cape  of  Good  Hope  and  St.  Helena, 
Mauritius  Ceylon,  China,  and  India.  A  separate  section  of  the  re¬ 
port  is  devoted  to  a  history  of  the  health  of  the  officers  and  men  who 
were  cervine  in  each  of  these  twelve  military  commands.  The  leading 
statistical  and  medical  particulars  furnished  in  the  report  on  some  of 

these  foreign  stations  now  follow.  ....  • 

The  average  strength  of  the  troops  comprising  the  garrison  of  Gib¬ 
raltar  was  4°353.  There  were  4,587  admissions  into  hospital  during 

when  the  ratio  of  mortality  was  4.01  per  1,000  less.  ino 
deatiJte  of  1884  was,  howeler,  tho  lowest  on  record  at 
Gibraltar.  Brigade-surgeon  Warren,  in  medical  charge  of  the  station 
hospital  when  remarking  on  tho  increase  in  the  ratios  of  sickness  and 
iuot talit y 'dmi^og6 the*  year  1885,  points  out  that  the  rate  of  mortality 
was  increased  by  the  occurrence  of  2  deaths  from .  cholera  o  fro 
enteidiis  and  by"  several  deaths  from  injuries  Diseases  of  the  febrile 
group  led  to  730  admissions,  and  among  these  were  10  deaths, 
which  5  were  due  to  enteric  fever.  In  the  preceding  year  there  were 
onlv  3  cases  of  enteric  fever  ;  in  1885  there  were  25  cases  admitted. 
The"  medical  report  states  that  the  disease  could  not  be  traced  to  any 
defecTs  ia  thePbarracks  or  their  vicinity,  or  in  the  water-supply. 
Primary  syphilis  caused  747  admissions,  and  secondary  syphilis  140, 

I  rimary  yp  -.  0  d  32  2  per  1,000  respectively,  which  are  con¬ 

sider  abl^M^^  than  the  ratios^  1884,  and'much  above  the  average 

Sdlccy'fiomrtho  dUordJs  21.91  per  1,000  both  very  much 
above  the^average.  One  officer  died  from  cholera.  He  was  residing  at 
Furona  where  another  case  had  occurred  five  weeks  earlier,  but  no 
connection  between  the  two  cases,  nor  any  cause  for  either  of  them, 
could  be  traced.  No  other  cases  occurred  subsequently  at  Lnropa. 

The  average  strength  of  the  troops  composing  the  garrison  of  Malta 
was  4  602  This  number  does  not  include  the  men  of  the  Malta 
Fencible  Artillery  The  force  enumerated  caused  4,249  admissions 
fx hospital gi  ving  a  ratio  of  923.3  per  1,000  ;  and  among  these  were 
68  dcathP,,  amor.alfty  of  14.77  per  1,000.  The  average  uumber  com 
j.  a-i __  c:r.v  W4Q  972  04  being  at  the  rate  of  59.11  per  l,UOU.  All  ine-e 
nronortions  are  higher  than  they  were  in  1884,  and  are  above  the  aver- 
aerp1  of  the  preceding  10  years.  Enteric  fever  caused  93  admissions  and 
04  deaths  PThe  deaths  from  this  disease  were  equal  to  35  per  cent.  0 
the  deaths  from  all  causes.  Of  the  cases,  14,  with  6  deaths,  occurred 
at  Valletta  •  74  with  15  deaths,  at  Cottonera  ;  and  the  principal  me 
dical  officer  attributes  the  disproportion  in  the  number  of  cases 1  whw 
occurred  at  the  two  places  to  the  improved  water-supply  of  Vallett  , 
while  there  was  no  corresponding  improvement  in  the  water-supply 

G  ittonera.  The  remaining  5  cases  took  place  at  Civita  Vecchia. 

medical  officer  of  Cottonera  remarks  that  the  “  enteric  fever  was  very 
ffital  durin"  the  hot  months,  and  the  year  1885  was  one  of  the  hutte 
ever  known  in  Malta. ”  Two  cases  of  small-pox  occurred  among  the 
trnons  •  they  were  severe,  but  both  the  patients  recovered.  The  dis 
eSe^sJd  to  have  been  introduced  by  sailors  at  the  azare  0 
Thirtv-nine  cases  occurred  among  the  civil  population,  but,  caret 
precautionary  measures  being  adopted  it  did  not 
military  beyond  the  two  cases  already  ^med  /nmary  syp^i 
caused  172  admissions,  and  secondary  syphilis  102  the  ratios ibe  g 
,37.4  and  22.2  per  1,000  respectively.  Gonorrhoea  and  its  seq 
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caused  309  admissions,  equal  to  67.1  per  1,000  of  the  strength.  Seven 
deaths  were  due  to  injuries  ;  3  being  due  to  falls,  2  over  battlements 

L  lT  a  1erra?0at.the  "Valletta  hospital  ;  2  resulted  from  drown¬ 
ing,  and  2  were  suicidal. 

Some  remaiks,  which  appear  to  demand  attention,  are  made  by  the 
Principal  Medical  Officer  and  other  medical  officers  with  regard  to 
the  bad  state  of  health  of  the  Dorsetshire  Regiment.  This  corns  had 
the  highest  ratios  of  admission  and  of  constant  sickness  during  the 
year,  namely,  1,465.8  and  114.48  per  1,000  respectively.  These  hi«h 
»'!  attributed  in  the  report  to  the  inferior  ph/ique and S 
youth  of  the  men,  which  rendered  them  quite  unable  to  endure  the 
unusual  heat  of  the  summer.”  The  medical  officers  in  immediate 
connection  with  the  regiment  also  point  out  that  the  sprint  0f  the 
year  was  the  most  unfavourable  time  in  which  the  regiment  could 

have  arrived  in  the  command  The  Principal  Medical  Officer  concurs 

m  this  view  and  adds  he  has  noticed  that  regiments  which  have 

r-Ved+ln  /n6  J®land  111  the  sPri°g  have  suffered  much  from  fever 
during  the  following  summer  and  autumn 

The  average  strength  of  the  Royal  Malta  Fencible  Artillery  was  353 
non-commissioned  officers  and  men  and  20  officers.  The  corps  was  not  *o 
healthy  as  it  was  in  1884  and  the  admissions  into  hospital  were  above 
the  average  of  the  previous  six  years,  but  only  one  death  occurred  • 

icnnr?eatVeSU  edr-fr0Ic  re“ittent  fe*er-  It  would  appear  from  the 
report  on  the  recruiting  for  this  corps  that  there  is  considerable  room 

0°  rJTiment  -the  mat,ter  of  education  in  the  island  of  Malta 

Sell  educated-randS  off  the  year’  only  1  was  returned  a.; 

well  educated  ,  and  of  the  remainder,  only  25  were  able  to  read  ami 

m?'  2  COuld  read.but  not  write,  and  83  were  unable  to  read. 

J*  is  °,P  •  gartered  in  Cyprus  averaged  852  in  number.  There 

rMn?JVdlToH>mt0  h,0SpitaI>  and  18  deaths  ;  being  at  the  rates 
f  21-13  per  1,000  respectively.  These  numbers  show  a 

th^fear  18e84nCandealbsJ  Compari*on  "itb  the  corresponding  ratios  for 
me  year  1884,  and  also  as  regards  the  average  similar  ratios  for  the 

preceding  6  years.  With  regard  to  the  increase  of  disease  and 
Ss  y  T  Senior  Medical  Officer  remarks  that  “the  hig£ 

ratios  are  due  to  the  arrival  of  certain  battalions  from  E»ypt  the  men 

ng  ln  a  very  S1.ckly  a“d  debilitated  condition  from  the  hardships  of 
the  recent  campaign  at  Suakin,  and  to  enteric  fever  having  broken  out 

Stf:-  s:rwbat  "mi,ar  incKr  in 

occurred  in  1882,  when  a  regiment  arrived  from  Ecrypt  under  similar 
circumstances  Enteric  fever  caused  51  admissions*  to  hospital  and 

at  Trnndoti  .nU,mb0r  °f  the  admissions  and  deaths  occurred 

the  tl*110  medT1Cal  °®cer  lu  charSe  at  that  port  remarks 
During  the  two  years  I  have  been  in  charge  of  the  military  hospitals 
jprus  1  never  saw  a  case  of  enteric  fever  amongst  the  men  of  the  gar¬ 
rison  except  among  those  just  arrived  from  Egypt.”  There  was  no  death 
among  the  commissioned  officers,  who  were  37  in  number  nor  amoix» 

hTl7eTneiv  a"d  .Chlldre°>  whose  numbers  were  27  and  40  respectively? 
the  only  station  in  the  Dominion  of  Canada  in  which  there  was  o 
garrison  of  imperial  troops  during  the  year  1885  was  Halifax  The 

"2"tag,b°'  the  t'°01‘3  «»”'ered there  wL  T“?3  non  con, S 
i*  ed  officers  and  men,  and  66  commissioned  officers.  Among  the 

JSCof  mV  nfr  T81011!  onnn  h°Spital  and  10  deaths>  b^g  ^  the 
Jd  inr°L  1 4  8  l7  per  M00  resPectlvely-  There  were  24  attacks 
nnmK  btm0Dg  tbe  officers>  but  110  death.  Among  the  women  89  in 
theeffild rpn fe  here  tW°  de,a1too  Prom  pbtbisis  pulmnnalis  ;  an  1  among 

11  deaths  On^lTagedK18?  7  nUmber  duriflg  tbe  yea;-  tbcr0  werf 
a  for  WhV  ?■  a  r  dl6r’  wh°  h,ad  managed  to  conceal  his  illness  for 
enteric  fever  and  this  was  the  only  case  that 
eccurred  among  the  troops  during  the  year  at  this  station. 


ROYAL  COLLEGE  OF  SURGEONS 

An  extraordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday  afternoon,  January  19tb.  The  minutes  of  the  quarterly 
Council  held  on  January  12th,  were  read  and  confirmed.  A  report 
was  read  from  the  Secretary  of  a  candidate  found  qualified  for  the 
lplonia  of  bellow.  It  was  resolved  to  issue  a  diploma  of  Fellow  to 
Mr.  C.  L.  Hudson,  of  Middlesex  Hospital 

tS?n  proceeded  t0  tbe  f»rther  consideration  of  the  pro- 
posed  reply  to  the  Privy  Council  respecting  the  statement  made  on 
dialfot  the  Association  ot  Fellows  in  reference  to  tbe  supplemental 
charter.  The  revised  reply  as  proposed  by  the  President  and  Vice- 
Presidents,  was  read,  and,  after  some  discussion  and  amendment  was 
agreed  to,  and  ordered  to  be  sent  to  the  Lord  President  of  the  Privv 
Council,  without  waiting  for  confirmation  by  next  meeting  of  Council. 


ASSOCIATION  INTELLIGENCE, 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of  In¬ 
temperance,  which  was  presented  to  the  Section  of  Medicine  in  the 
Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report  upon 

Journal  h*™  beGn  Completed’  and  ^  shortly  be  published  in  the 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
iphpheria,  and  that  into  the  Geographical  Distribution  of 

aTrJady  DlSEASES*  are  in  PreParaR°n,  and  will  be  published  as  soon 

The  following  inquiry  only  of  the  first  series  remains  open,  namely 
that  on  The  Etiology  of  Phthisis.  t  y’ 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  just  been  issued. 

Memoranda,  upon  these  subjects,  and  forms  for  recording  observations 
niay  be  had  on  application  to  the  Secretary  of  the  Collective  Investiga¬ 
tion  Committee,  429,  Strand,  W.C.  J 


BRANCH  MEETINGS  TO  BE  HELD. 


M etro pout A.N  Counties  Branch  :  Western  District.— Tlie  next  meeting 
will  be  held  on  Friday,  January  27th,  at  St.  Mary’s  Hospital,  Paddington  (by 
kind  permission  of  the  medical  staff).  The  chair  will  be  taken,  at  8.30  p.m.  by 
H.  Charlton  Bastian,  Esq.,  M.D.,  F.R.S.,  the  Vice-President  of  the  District 
Di«nDe0SS  V  k  M‘nute?  °i  Preceding  meeting.  2.  Clinical  remarks  on  Chronic 
Diases  of  the  Knee-joint  in  Young  People  :  by  Edmund  Owen,  Esq.,  M.B 
F  R  C.S  Surgeon  to  St.  Mary  s  Hospital  and  the  Children’s  Hospital ;  several 
illustrative  cases  of  patients  will  be  shown.  3.  Demonstration  of  cases  of 
Chronic  Disease  of  the  Spinal  Cord :  by  D.  B.  Lees,  Esq.,  M  D  FRCP  Phv 
sician  to  St.  Mary’s  Hospital  and  Assistant  Physician  to  the  "’children’s  Hos- 
pital.  4.  Drs.  Waller  (Lecturer  on  Physiology),  R.  Maguire  Silcock  (Toint 
Lecturers  on  Pathology,  etc.)  and  Handheld.  Jones  (Joint  Lecturer  on  Midwtfejj 
and  Diseases  of  Women),  St.  Mary  s  Medical  School,  will  ^hibit  microscopic 
specimens,  and  give  short  demonstrations.— C.  A.  Patten,  Honorary  Secretary 
Marpool  House,  Ealing,  W.  y  otoreiaiy, 


(To  be  continued.) 


wJeHEl^LE.GE  or  State  Medicine. -The  following  gentled 
_  icted  Associates  of  tho  College  at  the  meeting  of  Council 

K  SiTr/rph  Fayrer-  K  C.S.I,  in  the  Chair  !- 

IK  n'  xc  i  tS'  bb,b,>  Qual.  State  Med.  Dub.,  Surgeon 

Ph« I?5  l5-,eX\°de/’TF-  W”  Dip  Vah  Health  R-  Coll. 

F  lie  sTg"  p!8;,pM,l  etiEn,di.Il^rrnary  ;  Bircb’  Edwd-  a.,  M  D  , 
fence  M  f)  n  '  Puab*  Health',R-  Coll.  Phys.  Edin.  ;  Corbin,  Liu- 
D.i.— *  ’  Plp-  ScL  It.  Irel. ,  Surg.-Major  M.S.  ;  Callen, 


McNallv  P  T  \rn  nnu  o  U' i  i5uro---ftl ;1Jor  f  M  D.,  Madras; 
Simpson  ’W  [’if"  ’  S,arg;J1,;j°r-  1  MD--  Madras; 

Calrntti  -  Th  '  ’  o’  r  'P.  HCamb  ,  Altd.  Officer  of  Health, 

Horflejdoira.  '  ' M'3’' D,P,H'' K' Co11  phI'- Surg.  Eog.,  St.  John’s, 


n  elev®nth  annual  general  meeting  of  the  Dublin  Branch 

of  the  British  Medical  Assomatmn  will,  by  the  kind  permission  of  the  President 
and  Fellows,  be  held  on  Wednesday,  January  25th,  at  4  p  m  in  the  hall  of  the 
King  and  Queen’s  College  of  Physicians,  Kildare  Street.  The  officers  and  Council 

el^d  !ly  ballot’  and  any  other  necessary  business 
transacted.  Edward  D.  Mapother,  Esq.,  M.D.,  President-elect,  will  deliver  the 
annual  Address.  At  the  conclusion  of  the  business  of  the  annual  meeting  the 
Pro'n1*  tf  th.e  rr(jSldent ;  of  the  Association,  Dr.  Banks,  will  be  presented  to’  the 
Of  the  King  and  Queen’s  College  of  Physicians  by  the  Pre- 
sidentoftlie  Branch,  on  behalf  of  the  subscribers  to  the  Exception  Fund  of  the 
late  annual  meeting  of  the  British  Medical  Association  in  Dublin.  Subscribers  to 
the  Reception  Fund,  although  not  members  of  the  Branch,  are  invited  to  attend 
the  meeting.  Members  wishing  to  bring  any  subject  of  professional  interest  be- 
n  meeting>  to  nominate  any  member  to  serve  as  an  officer  or  on  the  Council 
ot  the  Branch,  or  to  propose  any  gentleman  as  a  member  of  the  Association,  or  of 
the  Branch,  must  inform  tho  Honorary  Secretary  on  or  before  January  13th.  The 
annual  dinner  of  the  Branch  will  be  in  the  College  hall,  at  7  p.m.,  on  the  day  of  the 
meeting.  The  charge  for  dinner  tickets  for  members  who  purchase  their  tickets 
on  or  before  Tuesday,  January  24tli,  is  17s.  Od.  ;  for  members  purchasing  their 
tickets  after  that  date,  and  the  guests  £1.  Applications  for  tickets  and  the  name 
and  address  must  be  forwarded  to  the  Honorary  Secretary.  Members’  guests 
are  not  limited  to  their  professional  friends.—  L.  H.  Ormsbv,  M.D.,  Honorary 
Secretary  and  Treasurer.  ’  3 


v«Xt°^d  and  Di8TRICT  Branch.— The  next  meeting  will  he  held  at  the  Rad- 
clitte  Infirmary,  Oxford,  at  3  o’clock  on  Friday,  January  27th.  Notice  of  papers 
to  be  read  and  cases  to  be  shown  must  be  given  to  either  of  the  Honorary  Secre- 
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taries  on  or  before  Monday,  January  23rd  Members^re  request  to 
annual  subscriptions  to  tbeAssociation  a  d  a  ^  ’  w  Lew18  Morgan,  *2, 

Darbishire,  97,  Holywell,  Oxford.-S.  D.  Darbisbirk, 

Broad  Street,  Oxford,  Honorary  Secretaries. 

hill  MD  :  An tifebrin  in  the  Pyrexia  of  Phthisis.  K.  Robert  ,  •  The  Bacil- 

dition  'in  Fifty  Cases  of  Pulmonary  Consumption^  John  "gj.  f^tlble  Para- 

Secretary.  _ _ _ 

Metropolitan ^  Cocktibb  '  .h^pJaconi-Aseif'  Institution  and  Training 

SjffiSsSffatfl:  ztf&ss 

Secretary.  _ _ 

s'i-sr ^ j«-s« 

Excision  of  the  Knee-joint.  0'Nein  wjU  exhibit  two  patients  on  whom  he 

subject  of  Puerperal  1  eve  •  l.  bv  Sedillot's  method  ;  and  also  a  patient 

performed  Amputation  of  the  Th^h  by  ^dl^™shor’t  note8  of  the  cases. 

&&£i  mffivsj' a  « I- 

;s-!  S5C43SS »°  >"  J““  w- 

Byers,  M.D.,  Secretary,  Lower  Crescent,  Belfast. 

BERMUDA  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Town  Hall,  Hamilton,  on 
December  13th.  In  the  absence  of  Deputy  Surgeon-General  C.  Graves 
Irwin,  P.M.O.,  the  President,  Dr.  Park  Tucker  was  asked  to  take 
fh « chair  Five  members  were  present.  ,  ,  ,, 

Thanks  to  Late  President.— Dr.  Tucker  said  that  on  the  eve  of  the 
departure  of  Dr.  Irwin  from  Bermuda,  they  had  all  to  offer  him  their 
heartfelt  thanks  for  many  acts  of  kindness,  and  especially  for  the 
manner  in  which  he  had  discharged  the  duties  of  his  office  as  1  resi 
dent  of  the  Bermuda  Branch  of  the  British  Medical  Association 

N,w  Actina  President.— Dr.  Eldon  Harvey  proposed,  and  Dr  E. 
C.  wkkS/Smded,  tb.t  Dr.  Turk  Tucker  be  asked  to  act  as 
nresident  pro  tern.  Dr.  Tucker  consented. 

P  Coses —Dr.  Eldon  Harvey  showed  a  case  of  Ulceration  of  the 
Palate  -  also  a  ca=e  of  Naso-Pharyngeal  Growth  oi  Adenoid  Tissue. 

Stone  in  the  Male  Bladder. -Dr.  Park  Tucker,  after  an  experience 
of  some  forty  years,  had  only  heard  of  two  cases  occurring  in  persons 
who  had  lived  all  their  lives  in  the  island.  Stone  in  children  must 
be  extremely  rare  ;  no  member  present  had  ever  seen  a  case.  _ 

Death  of  Dr.  Krueger. -Dr.  Richard  0.  E.  Krueger  having  died 
since  the  last  meeting,  the  Secretary  was  directed  to  write  a  letter  of 

condolence  to  the  widow.  __ 

New  Member . — Surgeon  James  Porter,  R.N.,  was  proposed. _ 

SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Professor  Charcot's  Clinique.  —Faradisation  of  the  Right  Pneumogastric 
Nerve  and  the  Urinary  Secretion.— Physiological  Effects  of  Gases 
Resulting  from  Incomplete  Combustion  of  Coal  Gas. 

Professor  Charcot  lately  delivered  an  interesting  lecture  at  the 
Saipetri^re  on  hysteria  and  syphilis,  and  the  influence  which  previous 
affections  or  intoxication  had  in  determining  the  localisation  and  form 
of  hysterical  symptoms.  Infectious  diseases,  such  as  typhoid  fever, 
pneumonia;  intoxication  (alcoholism  saturnism  or -hydrargyrum),  trau¬ 
matism  and  syphilis  may  determine  hysteria  which  had  previously  been 
latent  -  but  hysteria  induced  by  traumatism,  saturnism  alcoholism,  or 
other  affections  remains  identical.  The  localisation  of  the  symptoms 
mav  differ,  and  the  form  which  certain  accidents  assume  will  show  what 
part  must  be  ascribed  to  the  previous  affection  in  the  symptomatology 
of  hysteria.  M.  Charcot  showed  a  patient  in  whom  hysterical 
phenomena  had  been  attributed  to  syphilis.  The  patient  was  28 
vears  old.  He  had  syphilis  at  18,  which  was  not  properly  treated. 
On  returning  home  one  day  seven  years  ago  he  fell  down  unconscious. 


my. pro  was  hemiplegia  and  hemiansesthesia  of  the  right  side  ;  the 

ISe,Wo“tS:Sefp«nding  .m  «lta  ™-  £» 

on,  fcJUd  by  coutuMou,  of 
epUeptic  character.  Mercury [  “d  “d‘da#raS  ^“““cturnal  hLd- 

«s“d,ed  m 

by  C0"PMonh'mi “!?■ 

ance  of  saturnism,  but  its  special  nature  was  in  no  wayAan  1.  I 
$Z?L°  giieationwal^1  hysterical  patent.  The  »?Philia  merely 

wsj*  tsars  s:bcrm“dicffioX'  a. 

at  th “ml  «ng  of  Decembe’r  17.1a,  a  paper  on  the  effects  of  teadM 

mmmm 

maximum  the  urinary  secretion  almost  completely  ceased.  ,. 

animTk.  then 

pediment  was  clouded,  pale, 

without  injectionof  curare,  but  with  application  ^  of  mechanic  P  ^ 
sure  or  the  use  of  chloroform,  did  not  givcsuch  ucfluite  K.ai-3. 
authors  conclude  that  the  right  pneumogastric  has  a  distinct  a 
tbrmmh  its  nerinheral  branches,  on  urinary  secretion.  _ 

In  the  Copies. Rendus  of  the  Soci6te  de  Biologie  there  18  a  comma 
nication  from  M.  N.  Gr6hant  on  the  physiological  effects  of  the  gas« 
lesultino’  from  incomplete  combustion  of  common  eoal-gas.  : M- > 
bant  placed  in  a  narrow  chamber  12  cubic  metres  in  capacity  a  Bunsen 
Surne?  whiS  he  lighted  in  such  a  manner  that  the  combustion  of 
the  tras  took  place  underneath  and  produced  acetylene, 
the  combustion  was  taking  place  he  P«P»d  a^iy  ^ 

do^  from  which  he  extracted  some  blood  m  a  normal  "  ti. 

contained  44.2  centimetres  per  cent,  of  carbonic  acid  and  19  5  cent 
mTtres  ner  cent  of  oxygen.  A  ligature  was  then  applied  to  the 
central  fnd  of  the  artery,  and  a  little  water  was  injected  into  the  g 
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tubo  fixed  in  the  artery,  so  as  to  be  able  later  on  to  withdraw  some 
more  blood  without  a  clot  being  formed.  The  animal  was  then  left 
in  the  chamber.  At  the  end  of  forty  minutes  the  confined  air  had 
the  disagreeable  and  very  pungent  smell  characteristic  of  acetylene. 
The  dog  lay  down  on  its  side.  At  the  end  of  an  hour  and  twenty 
minutes  the  animal  barked  plaintively  and  became  unconscious  ;  it 
was  then  killed,  and  a  second  sample  of  blood,  being  drawn  from  the 
carotid,  gave  the  following  analytical  result:  30.3  centimetres  per 
cent,  of  carbonic  acid  and  6  centimetres  per  cent,  of  oxygen.  Fur¬ 
ther  chemical  experiments  showed  that  this  considerable  diminution  of 
oxygen  was  due  to  the  presence  of  20  centimetres  per  cent,  of  oxide 
of  carbon  in  the  blood.  This  experiment  proves  conclusively  that  the 

of  ,0Xlde  ,of  carbon  glven  out  by  a  Bunsen  burner  burning 
from  below  during  two  hours,  in  a  chamber  of  12  cubic  metres  capa¬ 
city,  is  sufficient  to  almost  completely  oxycarbonise  the  blood  and 
endanger  the  life  of  an  animal  exposed  to  its  effects. 


VIENNA. 

[from  our  own  correspondent.  ] 

Antipyrin.  Creolin. — Strophanthus.  — Disinfection  in  Schools 
General-Stabsarzt  Dr.  Neudorfer  of  Vienna  gives,  in  a  recent 
number  of  the  Internationale  Klinische  Rundschau,  some  details  on 
the  antiseptic  effect  of  antipyrin  and  creolin.  The  chemical  name 
of  antipyrm  was  dimethyloxychimcin,  being  a  methyl  compound  of 
the  hypothetical  basis  chimcin,  and  oxychinicin,  C  H  12  N  o  0 

afi/i  -i  Practlcal  re*f°ns  of  its  properties  served  to  give  "this 
a.kaloid  its  name.  This  property,  however,  namely,  that  of  lowering 
high  temperature,  was  the  least  of  its  qualities,  and  the  name 
antipyun  _  did  not  represent  the  whole  value  of  the  dru<*.  It  had 
to  be  administered  in  doses  of  at  least  three  grammes,  oSe  gramme 
each  hour  m  order  to  produce  any  temporary  decrease  of  temperature. 
1  he  daily  dose  for  diminishing  pyrexial  temperature  was  from  five  to 
seven  grammes,  and  in  the  case  of  children  from  ten  to  fifteen  years  of 
age  the  daily  dose  consisted  in  as  many  decigrammes.  Its  anodyne 
and  antiseptic  properties  were  of  much  greater  importance,  and 
Ur.  JN  eudorfer,  therefore,  proposes  the  names  “anodynin”  and  “anti- 
sepsin,  as  it  ‘dually  deserved  both  these  names.  These  synonyms  are 
also  used  m  Dr  Neudorfer’s  paper.  In  all  affections  attended  with 
pain,  one  or  at  most  two,  Piavaz  syringefuls  ot  the  5  per  cent, 
solution  of  anodynin,  subcutaneously  injected,  sufficed  to  remove  the 
pain  comp  etely,  or  at  least  to  diminish  it  to  agieat  extent.  The 
author  has  often  observed  that  the  hemicrania  of  women  disappeared 
tor  a  long  time  after  a  single  subcutaneous  injection  of  this  solution, 
fie  has  performed  several  injections  simultaneously,  and  repeated  them 
daily  without  having  noticed  any  disagreeable  after-effect.  The  drug 
was  ecidedly  preferable  to  morphine,  and  was  in  many  respects  quite 
qual  to  cucame.  Anodynin  had  local  as  well  as  general  anaesthetic 
properties  without  producing  mental  disorder  and  without  giving  rise 
to  any  toxic  symptoms,  such  as  nausea,  giddiness,  vomiting,  con- 

an<Pxla>  etc-  Tbe  anodyne  dose  for  internal  use  was  from 
30  to  50  centigrammes,  to  be  administered  from  three  to  four  times  a 
ay  at  intervals  of  from  20  to  30  minutes.  The  synonym  “antisepsin  ” 
was  equally  justifiable,  because  the  alkaloid  in  question  prevented 
putrefaction,  killed  bacteria,  relieved  the  pains  caused  by  the 
ounds,  and  did  not  affect  the  surgeon’s  hands  or  instruments. 
Antisepsin  could  be  used  in  a  5  per  cent,  solution,  just  in  the  same 

■ml  asma-b0ll?vacid'  a?d,  ^  was  *n  *b*s  deSree  of  concentration  much 
ore  efficient  than  carbolic  acid,  gauze,  lint,  and  ungreased  wool,  and 
matenals  could  be  advantageously  impregnated  with  a  5  per 
cent,  solution  of  antisepsin  and  a  J  per  cent,  solution  of  glycerine 

,tPl  0Jet  !°r.  dress.inS  purposes.  The  high  price  of  antisepsin 
i  an  °bstaple  to  its  being  generally  used.  Owing  to  the  im- 
uf  i  ote6’  whole8ale  Prioe  was  at  present  seventy  florins 
than  !  15  i  “  Vlp«ra“rne,  or  seven  kreuzers  a  gramme-a  little  more 

couKrA,  could  now>  however,  be  used  as  a  powder,  which 
could  be  sprinkled  over  chancres,  and  in  cases  of  scrofulous  ophthal- 

throa  ,ADtlseP.sla  was  ab>o  undoubtedly  of  great  value  in  cases  of 
perties  d  *“  dl3eaSe'  owinS  to  its  auodyne  and  antiseptic  pro- 

is^-pnHn61  ^SeptiC  wbicb  Dr-  Neudorfer  has  advantageously  tried 

nit^fYiahs^  hir^1^  A^?rt.of  tar  ^hich  is  obtained  from  the  English 

carhrmo  h  ^  dl8,V?fi°D,  and  from  which  the  poisonous  hydro- 

estabHshhaVlbf n  e.hmin3t?d*  The  chemical  constitution  is  not  yet 

easily  jifi  ^Uh°k  1DA  t0  ltS-  cbaract®ristic  qualities  it  can  be  very 

cWoHl  h7  Practitioner.  It  is  derived  from  the  aromatic 

resorcin  tt  l  '  \nd  ”  °lo8ely  related  to  creasote,  carbolic  acid, 

had  obtained  wihthDOth-  a  The  Very  first  resuIts  which  Dr-  Neudorfer 
had  obtained  with  this  drug  were  very  favourable,  and  he  had  for 


Seolin  Th!  abandonfd  f 11  ,thel  otber  antiseptics  and  used  only 

1  firh  suc£ess  bebad  obtained  with  it  was  in  the  case  of 
a  girl  aged  7,  who  suffered  from  erysipelas  bullosum  migrans  faciei. 
The  skin  of  the  nose  the  upper  lip,  and  over  both  zygomatic  arches 

"'a3  gn7at  ThtritChed  and  much  reddened  ;  some  pustules  were  also 
present.  The  lower  eyelids  were  cedematous,  the  frequency  of  the 

pulse  and  the  temperature  were  increased,  and  the  patient  also  suf- 
fered  from  headache.  Dr.  Neudorfer  said  to  the  relatives  that  the 
erysipelas  would  spread  over  the  forehead  and  the  ears,  and  that  it 
would  disappear  in  from  seven  to  ten  days.  He  ordered  a 

2  per  cent,  solution  of  hydrocarbonate  of  sodium  with  syrumi3 
simplex,  and  directed  the  erysipelatous  parts  to  be  brushed 
thrice  a  day  with  undiluted  creolin.  The  erysipelas  did  not 
advance;  the  pustules  dried  up;  the  infiltration  of  the  skin 
disappeared,  and  the  patient  ceased  to  complain  of  any  pains  The 
symptoms  of  fever  also  disappeared,  and  the  erysipelas  was  cured 
m  two  days  and  a  half.  Dr.  Neudorfer  has,  since  that  time,  tried 
creolin  in  two  other  cases  of  erysipelas  with  like  success.  In  former 
times  he  used  always  to  treat  severe  cases  of  erysipelas  successfully 
with  subcutaneous  injections  of  carbolic  acid,  and  he  had  therefore  no 
reason  to  resort  to  the  method  of  Krascke.  Since  he  had  tried 
creolin,  however,  he  no  longer  used  subcutaneous  infections  of 
carbolic  acid  which  had  recently  been  again  recommended  by 
rehleisen.  The  second  case  which  had  been  antiseptically  treated 
with  creolin  was  that  of  a  butcher,  aged  27,  who  had  cut  the  last 
phalanx  of  his  left  middle-finger  and  the  terminal  front  of  his 
ring-finger.  After  treatment  with  a  2  per  cent,  solution  of  creolin 
and  the  application  of  creolin  gauze,  the  wound  healed,  in  eight  days 
without  any  suppuration  or  swelling.  In  the  third  case,  in  which  a 
tumour  in  the  region  of  the  lower  jaw  was  removed  from  a  woman 
aged  o0,  creolin  was  used  during  operation  and  afterwards  as  a 
dressing,  two  silk  sutures  closed  the  wound,  and  no  drainage-tube  was 
put  in.  On  the  third  day  the  sutures  were  removed  ;  °the  wound 
was  already  closed,  and  the  dressing  could  also  be  removed.  The 
author  has  since  used  creolin  in  several  minor  operations  both  in 
the  lolyklmik  and  in  private  practice,  and  has  always  observed 
that  it  relieved  pain,  checked  the  haemorrhage,  and  limited  sup¬ 
puration.  At  first  he  used  a  2  per  cent,  solution,  but  he  has 
xr0WA°fnd  tbat  crecdin  is  efficient  in  a  ^  per  cent,  solution.  Dr. 

IN  eudorfer  prepares  a  fresh  solution  each  time  by  adding  two  drops  of 
creohn  to  200  grammes  of  water.  He  uses  only  ungreased  gauze, 
which,  being  folded  from  ten  to  twelve  times,  is  wrung  out  of  the 
nnJky  solution  and  applied  to  the  wound,  which  is  afterwards  covered 
with  several  layers  of  dry  gauze.  The  dressing  may  be  left  until 
healing  has  taken  place.  This  dressing  is  very  convenient,  both  for 
the  physician  and  tho  patient,  and  it  is  also  very  cheap.  The 
suigeon  s  wards,  the  patient’s  skin,  and  the  instruments  can  be 
disinfected  with  a  2  per  cent,  solution  of  creolin.  Dr.  Neudorfer 
concludes  his  paper  by  stating  that  he  is  so  satisfied  with 
creolin  that  he  does  not  desire  any  other  antiseptic.  For  country 
practice  as  well  as  for  use  in  war  creolin  is,  in  his  opinion,  the  most 
trustworthy  and  convenient,  as  well  as  the  cheapest  and  most  harmless 
antiseptic. 

According  to  observations  in  Professor  Bamberger’s  clinic  stro- 
phanthus  was  used  with  success  in  (1)  every  kind  of  disease  of  the 
cardiac  muscle,  in  which  its  effect  exceeded  that  of  all  other  remedies  ; 

I  (2)  valvular  failures,  in  which  the  cardiac  muscle  could  not  do  tho 
|  necessary  work,  either  owing  to  commencing  degeneration  or  to  slight 
hypertrophy  ;  (3)  those  cases  of  renal  diseases  in  which  the  actioiTof 
the  heart  was  impaired  or  normal,  but  where  there  was  in  any  case  an 
increase  of  the  cardiac  activity,  and  thus  indirectly  increased  diuresis. 
Success  was  not  to  be  expected  in:  (1)  too  advanced  degeneration  of 
the  cardiac  muscles  ;  (2)  valvular  failures  with  great  hypertrophy, 
where  the  greatest  possible  quantity  of  woik  was  already  done  and  an 
increase  of  the  cardiac  energy  was  no  longer  possible  ;  and  (3)  in 
renal  diseases  with  cardiac  hypertrophy.  Though  the  indications 
lor  the  use  of  strophanthus  were  in  general  exactly  the  same 
as  those  of  digitalis,  the  new  remedy  had  nevertheless  the 
advantage  that  its  effect  was  produced  in  from  ten  to 
°  ,en  mmu^es'  .  and  that  it  had  no  cumulative  effect,  and 
could  thus  be  given  for  a  long  period  of  time.  The  tincture  re- 
recommended  by  Fraser  (1  :  20),  or  the  strophanthin  itself  was  used. 
Alter  the  administration  of  the  first  dose  nausea  and  increased  action  of 
the  bowels  were  observed  in  susceptible  persons.  Strophanthin  could 
be  given  by  the  mouth  without  any  disagreeable  after-effects.  The 
following  were  the  formulae  used  :  R.  Tinct.  strophanthi  1.5— 3.0 

(grammes);  aq.  distill.  180.0;  syr.  simpl.  or  syr.  cort.  aurant.  20.0 _ 

30.0.  M.  Sig.  The  whole  to  be  taken  during  the  day.  R  Strophan- 
thini  puri  0.002—0.004  (from  two  to  four  milligrammes);  aq.  distill. 
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180.0  ;  syr.  simpl.  30.0. 

daThe  Austrian  Minister  of  Public  Instruction  has  forwarded  to  all 
school  authorities  instructions  as  to  the  carrying  out  °f  disinfection, 
based  on  the  recommendations  of  the  “  Oberster-Sanitatsrath 
(Superior  Sanitary  Council).  Those  in  charge  of  schools  are  united 
to  use  these  measures  for  the  purpose  of  preventing  tho  spread  of  con¬ 
tagious  diseases  in  schools. 

SHEFFIELD. 

[from  our  OWN  CORRESPONDENT.] 

The  Smallpox  Epidemic :  its  Incidence  on  the  Vaccinated  and  In- 
vaccinated  respectively. -Lead  poisoning  by  the  Tenon  Water 
The  opponents  of  vaccination  will  not  find  much  comfort  in  perusing 
the  additional  report  which,  at  the  request  of  the  Local  Government 
Board,  the  medical  officer  of  health  has  just  made  as  to  the  epidemic 
of  small-pox  in  Sheffield.  Commencing  in  March,  the  epidemic  did 
not  assume  alarming  proportions  until  July.  Altogether  2, 73S  cases 
were  hea?d  of  up  to^e  e?nd  of  1887  ^‘tToOo"  J "small tti- 

themselves,  only 

^  verv  few  cases  of  the  most  trivial  character  have  been  reported. 

formed  less  than  two-thirds  of  the  entire  number.  If  vaccii cation 
were  valueless  they  should  have  formed  nineteen-twentieths  ot  those 
attacked  As  to  death-rate:  2  died  out  of  the  20/  vaccinated  or 
about  1  per  cent.  ;  whereas  no  less  than  70  deaths  are  recorded  in  the 
i  ifi  n n vaccinated  or  48  per  cent.  Out  of  the  whole  total  ot  small-pox 
IZl Tallies, as  given  above,  2,198  as  vaccinated,  382  as ;  unvacci- 
nated  and  148  as  not  known,  the  deaths  are  mentioned  as  being  1.x 
?attl  vaccinated  97  in  the  unvaccinated,  and  23  in  the  not  known. 
The  Sheffield  Daily  Telegraph  has  brought  forcibly  h?“? 
in  more* than  one  leading  article,  the  lessons  to  bo  derived  from  the 
small-pox  epidemic  as  to  the  value  of  vaccination,  and  enforces  as 
the  duty  of  the  hour,  vaccination  and  revaccination.  Taking  it  that 
95  per  ^cent.  of  the  population  are  vaccinated,  and  estimating  the 
population  at  300,000,  there  will  be  285,000  vaccina  .tad  and  1 >  m 
not  protected  by  vaccination.  The  lesson  taught  by  the  statistics  in 
Dr  White’s  report  is  that  the  chances  of  a  vaccinated  person  escap- 

.1.11  bS  three  time,  the  chance,  of  the  nnr.ccm.ted  and 
that  if  he  actually  take  the  disease,  his  chance  IX.m  The  re 
times  greater  than  the  chance  of  an  unvaccmated  patient  The^  re 
port  states  that  382  unvaccinated  persons  were  affll1ct,e^nWltJ)fSTeae 
pox,  or  one  in  39  of  the  15,000  unvaccmated  PoPuHtmn  Of  these 
382,  as  many  as  157  died,  or  two  in  every  five.  Of  the  28o,000  ac 
cinated  population,  2,198  had  small-pox  which  is  equivalent  to  on 
in  130  Only  97  of  the  vaccinated  died,  or  one  m  22..  If  all  the 
population  hid  been  nnvt.ccin.tcd,  and  the  rate  of  infect, on  had  been 
the  same  for  the  whole  population  as  it  has  been  for  the  5  per  c 
known  to  be  unvaccinated,  there  would  have  been  nearly  8,000, ,  i 
stead  of  beinCT  3,000  patients,  and  about  3,000,  instead  of  not  qui_ 
300  deaths.  °  Or,  if  the  death-rate  that  prevailed  among  the  unvacci¬ 
nated  had  done  so  among  the  vaccinated,  the  number  of  deaths,  : in¬ 
stead  of  being  nearly  300,  would  have  been  1,000.  The  report 
shows  that  the  revaccinated  enjoy  almost  complex  immunity. 
Every  effort  is  being  made  to  complete  quickly  the  new  small-pox 
hospital  at  E  dge  Moor.  At  night  the  men  vsork  by  the  aid  ot  the 
electric  light.  The  hospital  is  for  100  beds,  which  will  give  when 
completed  together  with  the  present  accommodation,  235  beds  for 
small  pox  case's  in  addition  to  which  are  those  at  the  two  workhouses. 

It  isPmported  that  at  Dronfield  Dr.  Rook  has  had  200  cases  of  lead 
Doisonhd  under  his  care  traceable  to  the  water  supply.  There  are 
several  hundreds  of  empty  houses,  aud  the  Local  Board  has  been  urge 
to  cut  off  tho  water  supply  to  these  empty  houses,  a^Jkus  dimim 
the  quantity  of  leaden  piping  in  which  the  water  maj  settle.  The 

Local  Board  advise  the  people  to  filter  the  water  cmeffield 

Dr.  William  Dyson  has  been  elected  president  of  the  bheffield 

Literary  and  Philosophical  Society. 

At  a  meeting  of  the  North-Western  Association  of  Medical  Officers 
of  Health,  Dr.°Tatham  in  the  chair,  Dr.  H.  Falconer,  Oldham  (resident 


medical  officer  of  Monsall  Fever  Hospital),  moved  the  following  resolu- 

ti0T*at  this  Association  desires  to  draw  Jgjgtto 

lence  of  small-pox  in  Sheffield  at  the  ] P^^^ciured  in  Manchester,  Salford,  and 
past  month  several  cases  of  sn“'|-P®x  infection  lias  been  directly  traced 

the  surrounding  districts,  of  winch  ^  source  o  ntect  who  frora  business 

to  Sheffield.  That  this  Association  t herefore,  « »  ‘  and  thus  protect  both 

or  other  necessity  must  visit  Sheffield  to  be  re\  '  ruturna’from  risk  of  infection, 
themselves  and  the  localities  to  which  they  my  boarJs  of  guardians  and 

That  this  Association  desires  further  J®  ‘“P”.  P  g  the  importance  of 

upon  all  tramp  lodging-house  and  other  lodging  use  k  1  COme  from  or  have 
exercising  special  precautions  in  “Spouse  keepers  the  respon- 

recently  passed  through  Sheffield,  and  upon  tne  loag  t,  er  authoiities  any 

sibility that  rests  upon  them  of/eporting  at  on, ee  to  1 P™1  "clation  has  good 
suspicious  case  that  may  come  under  t,  threatens  of  the  spread  of  small- 

reason  to  hope  that  the  ■ danger  which  at  town  protected  by  com- 

pox  from  Sheffield  will  be  warded  off  from  any  district  or  ^  public  will 

earnestly1  co-operate  in  actofuW  the  principles  h«  > /Occurred  in 

The  ^ases1  were  "promptly isolated,*  and  no  further  ^en 

done,  but  if  many  such  cases  were  to  arise  the  time  mg  , 

some  case  would  escape  detection  that  would 

focus  of  infection  from  which  an  epidenncin  populated 

rapidly  envelop  Manchester  and  Sa ford  and  the  dens^i 
districts  surrounding  those  boroughs.  He  h  a  .fc  yWft3  made 

recommending  universal  revaccinat  on,  becau  1  seconded 

compulsory  it  could  not  be  carried  out.  1  he  resolution 
by  Dr.  Yacher,  and  adopted.  — 


CORRESPONDENCE. 


s,  Z'iZfjutt,  — 

°7u L\ut?"ught  of  classifying 

d£  ?nd  Aberdeen  together.  In  history.  in 

:n  wiiat  the  public  aud  the  profession  owe  to  them,  they  am 

in^Tthlir  pr.Urmn.ry  «- 

Aberdeen,  January  16th,  1888. _ _ 

DEGREES  FOR  MEDICAL  STUDENTS.— THE  CLAIMS  OF 
SCOTCH  LICENTIATES. 

orT!  _ T  am  surprised  that  the  determined  effort  of  the  Royal 

Colleae  of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
Fnilfnd  to  obtain  from  the  Queen  in  Council  the  power  to  confer  the 
decree  of  M.D.  on  their  licentiates,  that  is,  those  of  the  new  Conjoint 
4  °nr  i  b  J  not  been  imitated  by  the  corporations  m  Scotland..  The 
S°„tL  corporation,  have  certainly  an  equal  right  1 » ctam  . 
as  the  English  corporations.  It  may  be  argued  that  in  S 
i„ve  four”  universe,  gr.nUng  M  ^^“^‘ttrehre  » 
many  undersides  in  England,  at  which  students  may  obtain  a  medicaj 

whereby^ great  injustice  will  be  done  alike  to  Scottish  universities  and 
confer  an  M.D.  at  the  pass  examination.  But  it  is  cmeny 
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Scottish  corporations  that  will  suffer.  Students  will  not  care  for 
studying  for  a  degree  in  Edinburgh  to  obtain  a  licence  when  they  can 
get  lor  a  similar  examination  and  same  fees  an  M.D.  in  London 
(this  of  course  is  unjust  also  to  the  universities).  The  Edinburgh 
colleges  will  lose  a  large  proportion  of  students,  and  also  the  licence  of 
these  colleges  will  be  at  a  discount.  The  only  way  left  to  them  is  to 
open  their  examination  to  third-rate  students  and  grant  their  licence 
for  the  fees  proffered,  thus  establishing  an  unhealthy  competition  for 
the  sale  of  degrees.  The  universities  also  will  suffer  :  for  a  pass 
examination  they  can  only  confer  an  M.B.  ;  and  besides,  their  exami- 
nations  are  much  higher  than  the  Conjoint  Board  on  Thames  Embank¬ 
ment  examination,  they  will  have,  to  enable  them  to  compete,  to  lower 
their  standard  of  examination  or  lose  the  candidates.  It  is  utterly  too 
absuid  for  the  English  colleges  to  make  such  unreasonable  and  unjust 
emands.  Let  them  raise  their  standard  of  examination  and  confer  an 
)» ,  snd.  proceed  the  same  as  the  university,  but  incorporate  the 
Apothecanes  Society,  and  do  away  with  lower  examinations  and  try 
as  far  as  possible  to  make  a  one-portal  system.  Let  the  Scottish  and 
Irish  corporations  do  the  same.  What  is  good  for  London  is  good  for 
Ed  nburgh  and  Dublin.  Let  all  the  licentiates  of  the  Edinburgh 

,CfeUrg6.th0^Uacil8  °f  these  t0  be  UP  and  doiDg  in  looking  after 
^teiests..  This  is  a  beginning  on  this  subject ;  I  hope  it  will  be 
reiterated  again  and  again  until  we  are  placed  on  equal  footing  and 
recene  honourable  treatment  and  justice. — I  am,  etc., 

7-  A-  W.  McFadyen. 

Lochmver,  Sutherlandshire,  January  13th,  1888. 


HOW  SHOOTING  ACCIDENTS  OCCUR. 
ik,  1  am  very  glad  to  see  that  you  have  opened  your  columns  to 
a  teuton  on  “Ho-  Shooting  Accidents  OcSur,"  and  that 
penenced  a  sportsman  as  Sir  William  Dalby  has  followed  up  your  own 
remarks  on  the  principle  that  “  prevenlion  is  better  than  cure.”  No 
tVt  th.ls  ®uhiect  is  particularly  adapted  to  the  pages  of 
1  a?d  the  i^iuency  of  these  accidents,  no  less  than 

iinmn  tntab  6  n\akes  the  inquiiyinto  their  causation  one  of 

n  TrtanM'  My  friend,  Sir  William,  writes  with  the  authority 
r,P8r^nCf'.  and  }  agree  with  much  of  what  lie  says.  But  I 
nmuklDf  thaVhe  dangers  included  under  his  first  two 

adonBrfn  b°  ,leSSened’  and  PerbaPs  removed,  by  the  universal 

adoption  of  hammerless  guns.  This  ingenious  mechanism  makes  the 

klD|i,u0CieSS  S°  Simpl0  as  t0  Prevent  that  confusion  between  the 
tnggers  and  the  hammers  which  is  so  great  a  stumbling-block  to  begin- 

cnl3  wntfKheS+i?piD^rWay  °f  the  bammer  from  the  poin  t  of  the  thunU.in 
cold  weather  the  pulling  back  by  a  twig  or  branch  when  going  through 

somet&rnf  Ia!f  nUt  not  ^  the  pGnl  in  which  ^“sportsman 
sometimes  placed  by  a  careless  or  inexperienced  loader.  For  it  is 

ft™  tbat  asftb®  hammerless  gun  always  closes  at  half-cock  after 
the  insertion  of  the  cartridges,  no  accident  can  possibly  occur  when 

Ste™8  w!th  the  sa.fetT  sliding  cover  is  absolutely  forbidden. 
Grouse  driving  I  agree  with  Sir  William  to  be  the  cause  of  much 

lowing6  bird^  ^  f?°5  mUSt  down  on  the  Practice  of  fol- 

avoidSm; -Iw  +iBut  t0  manytkls  bablt  18  ^ite  irresistible,  and  to 
avoid  mischief  the  recommendation  of  the  Duke  of  Beaufort  (Badmin- 

S  snmbiaryfShr°°tinSI0l,)  sbould  be  adoPted>  that  “there  should 
^nsTsW  °f  8Cren,1betWCef  aU  batteries-  ”  This  would  enable  the 

Gil  tit  /  j  a  l  rTnd’  and  Would  obviate  tbe  risk  which  I 
T“k  “  yet  enough  recognised,  of  shot,  and  more  especially 

from  flip  J  g  Tk  back  or  to  one  side  from  stones  or  roots,  or  even 

by  1 -°St  Nor  am  1  quite  sure  that  a  high 
Sd  land  sZ/f  ip  S°nl  V?  °R  °f  a  charSe  from  its  right  direction 
The  onU  »^!!f  h^eL6T  i!n  °r  DCar  tbe  occupant  of  the  next  battery, 
the  mn*.t  C  ^-ent  w,blcb  * ha.ve  teen  this  year  was  caused  by  one  of 

hoJror ^with  wbiT?  °Atb°  Party-  wbo  described  to7  me  the 

after  LT™  ^  fo™d.tbat  he  had  freely  peppered  his  neighbour 

from  the  adjoining  bSy.  *U  a  P°rfeCtIy  safe  direction  and  well  away 

causes  t0  CT\to/8  this  :  Tutting  aside  all  unavoidable 

You  adont  the  S  t0  want  of  care>  or  to  ignorance  ? 

agree  wuh  w  Slr  lllla“  ar^es  iu  favour  of  the  second.  I 

without  revrAifino.  fK  Ca,^  bave  seeu  much  of  cover  shooting 
sportsmen  hind  • 6  CulPabla  rfsbne88  with  which  some  so-called 

fnd  the  recklessness  which  is  the  result 
«»  th«  i-dividaal  contributions  to 
lalluc  ore  of  a  vdf.lf  denle<1  iyat  tho  arrangements  of  the  ordinary 
certain  inirnhpr  nf  y  ngor°us  character.  Outside  a  wood  we  place  a 
ind  unarmed  walk "tf.  |DSld?  an.advancing  line  of  beaters,  armed 
Then  the  fire  grows  r  d  dnJe  everything  to  the  outside. 

ipace  and  hares  and  r  hw/  bmoUf5i  for  the  pheasants  rocket  up  into 
face,  and  hares  and  rabbits  swarm  in  perplexing  numbers,  and  tempt 


the  oldest  hands  into  rashness.  Shot  now  begins  to  swish  almost  as 
though  the  opposing  parties  were  seriously  under  fire,  and  hairbreadth 
escapes  are  made  to  be  afterwards  recounted  at  luncheon  or  in  the 
smoking-room.  Caution  and  moderation  are  at  this  time  all  essential 
and  whoever  habitually  disregards  the  first  principles  of  sport  and 
pulls  trigger  at  a  low-flying  bird  or  any  creeping  thine  after  he  hears 
the  cry  of  guns  ahead  !  ”  or  sees  the  advancing  forms  brushing 
through  the  rough  ground,  should  be  carefully  left  out  when  invitaS 
to  the  next  “shoot  are  being  made  up.  Whether  this  is  or  is  not  aSS 
picture  I  will  leave  to  the  recollections  of  your  readers,  merely  reminding 
them  of  the  old  story  of  the  beater  who  declined  to  take  a  message  to 

■VS aM°' ■ 'W >Iema“ ‘“““f  “  -Udl.  of  a  wood  bJLe! 
uS  fie  _said,_  Lord  - - always  fires  when  he  sees  anything  move  ” 

nfblSi1SirVlde+ntIy  m°tt0  °f  some  modern  sportsmen,  and  instead 
th Jvbw!v  ‘ ^Tthenl  ,da?g.erous>  ai?d  keeping  as  well  as  possible  out  of 
then  way,  I  would  advise  a  tonic  course  of  “  boycotting  ”  until  thev 
recognised  the  responsibilities  as  well  as  the  pleasures  of  sport,  and 
the  discredit  into  which  it  may  fall  by  their  means  ;  and  it  will  do  us 

mhJh°d  +1°  takl  stock  of  our  own  ^dividual  experience,  and  see 
whether  the  most  careful  among  us  may  not  have  something  to  learn 
or  to  unlearn.— I  am  etc.,  Robert  FarquhIrsok. 

Fmzean,  Aboyne,  N.B.,  January  11th. 

INTRACAPSULAR  INJECTION  IN  THE  EXTRACTION  OF 

CATARACT. 

Mr,— A  few  observations  on  that  part  of  the  ophthalmic  review 
desirableL  °f  December  31st^  wlllcb  relates  to  the  above  subject  are 

Referring  to  the  paper  which  I  read  at  the  annual  meeting,  the 
writer  says  that  the  opinion  of  the  meeting  was  decidedly  adverse  to 
the  proceeding,  and  that  the  Sectional  President,  Mr.  Swanzy  ex- 
pressed  an  opinion  that  my  paper  had  given  the  “  deathblow”  to  the 
Jn  tb6  J°+URNAL  ^August  20th  last  a  correspondent  speaks 
(•““f  the  same  strain.  These  two  anonymous  contributions  may  be 

!~rnd  he,same  Ferson?  wbo  may  be  one  of  the  hostile  critics  at 
the  meetmg  cntms,  who  either  had  no  experience  whatever  of  tho 
method,  or  the  most  meagre  one. 

The  statements  in  the  Journal  of  August  20th  last  led  to  my 
writing  a  letter  (which  appears  in  the  Journal  of  September  3rd)  in 
which  1  compared  results  by  my  method  and  results  by  the  other 
methods.  Of  that  letter  the  reviewer  has  taken  no  notice,  neither 
has  he  told  us  what  has  been  his  own  experience  of  intra-ocular  injec¬ 
tion  ;  but  he  tells  us  the  method  “  has  not  met  with  much  faviur, 

I«r°^iSUrg!v.nS  Wll°  ,tr!ed  lt:  baving  reverted  to  the  methods  of 
emoving  the  cortex  which  have  been  in  use  for  many  years.” 

I  suppose  this  assertion  is  based  upon  the  discussion  at  the  meeting 
a  discussion  of  which  the  adverse  critics  were,  I  think,  pretty  tired.’ 

If  it  be  not,  I  shall  be  glad  to  see  a  short  statement  giving  the  names 
of  the  surgeons  referred  to,  and  the  grounds  upon  which  they  have 
retraced  their  steps.  I  do  not  know  whether  the  reviewer  has  thought 
it  his  duty  to  confine  himself  to  work  done  in  these  islands  But 
even  so,  he  omits  to  notice  that  it  is  much  used  in  Liverpool,  par¬ 
ticularly  by  Mr.  Lee.  I  know  it  is  practised  by  other  surgeons  who 
have  said  and  written  nothing  about  it.  ° 

Beyond  our  limits  there  are  some  men  who  have  a  world-wide  repu¬ 
tation,  who  do  a  large  operative  work,  and  who  not  only  approve  of 
but  practise  intra-ocular  injection.  The  names  of  MM.  de  Wecker 

d°nnl tL3iS  ai?  above/avi1-  The  report  of  the  meetings  of  La  Societe 
d  Ophthalmol ogie  of  France  and  the  journals  published  in  France 
may  be  consulted  with  much  advantage.  From  them  we  learn  that 
mtra- ocular  injection  has  been  most  extensively  practised  in  that 

tw  fciy’  Taad  ?0t  read  of  any  condemnation  of  the  method 

there.  Indeed,  the  invention  of  instruments  to  carry  out  the  me- 

confreres™  peffeCtly  °CCUpy  the  attention  of  some  of  our  Continental 

Pending  thei  publication  of  my  paper  and  the  discussion  thereon,  I 
shall  merely  add  that  intra-ocular  injection  has  not  only  given  results 
in  very  unripe  cataract  such  as  have  never  been  otherwise  obtained 
ut  also  brings  within  the  range  of  successful  operation  cases  that 
without  it  have  been  regarded  as  outside  the  pale  of  operation.  Mv 
paper  comprises  many  cases  of  very  unripe  cataract,  of  which  tho 
detaLs  are  given,  which  are  without  parallel  in  ophthalmological 
literature.-1  am,  etc.,  vVilliam  A.  McKeown. 

Belfast,  January  10th,  1888. 


*  * 


The  remarks  of  our  reviewer  referred  chiefly  to  British  operators. 


lntra-oeu^r  injection  appears  to  be  practised  abroad  more  as  a  means  of 
introducing  antiseptic  agents  than  for  its  mechanical  effect  and  tho 
details  have  been  modified  accordingly.  Those  remarks  were  not  solely 
based  on  the  opinions  expressed  at  the  discussion,  but,  without  consent, 
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it  would  be  unfair  to  name  individual  surgeons,  and  impossib/e  to  give 
th7£  reason*.  In  the  only  paper  by  Mr.  Lee  with  wh.ch  we  ar 
acquainted  (Journal,  1887,  vol.  i,  p.  103),  the  experience  given  is  as 
meagre  as  that  of  the  “hostile  clitics.”  No  doU^ 
hear  Mr.  Lee’s  further  experience,  as  well  as  that  of  the  other  -ur 

geons  referred  to  by  our  correspondent. 

J - *  THE  ERGOSTAT  AND  LATERAL  CURVATURE 

y  Sir,— My  colleague,  Mr.  Clay,  has  given  so  much  attention  and 
original  thought  to  the  subject  of  scoliosis,  and  his  views  as  to  i  s 
etiology  and  the  broad  principles  of  treatment  coincide  so  closely  with 
those  which  experience  continues  to  prove  to  me  are  correct,  that  I 
regret  T  cannot  indorse  his  remarks  in  the  Journal  of  January  14  th 
rejecting  the  advantages  of  the  ergostat  as  an  instrument  of  treat- 
SS  “such  ca,„.  The  conditions  of  the  spinal  ..to  are so 
diverse  and  complex  in  such  cases,  and  the  bony,  muscular,  and  1  g 
mluSussirucSSes  gene, oily,  so  much  involved .that ,t ;  “  * 
less  to  expect  any  great  measure  of  success  from  attempts  to  treat 
them  in  a  stereotyped  manner,  as  is  unfortunately  the  case  no 
surgeons  are  at  last  beginning  to  discard  the  old  systemofrekgaUng 
their  cases  to  the  tender  mercies  of  the  instrument  maker,  with  1 
a  ratchet,  there  a  ratchet,  everywhere  a  ratchet,  and  a  fee  for 

tU Whil o^cordf all y  appreciating  the  spirit  which  has  led  to  a  more 

rational  manner  of  treating  deformities,  which,  in  the  great  majority 

of  cases  are  the  result  originally  of  bad  positions  and  weakened 
muscles  ’  by  aiming  at  improving  those  faulty  positions,  and 
trengthening  those  weakened  muscles,  I  hold  that  this  treatment 
ar  better  earned  out  by  such  exercises  as  are  adapted  to  each  in¬ 
dividual  case,  and  without  such  complicated  machines  as  the  one 

w1  Kfnesbtiierapeutics,  to  the  perfecting  of  which  Ling  devoted 
hiflifetime  ami  which,  while  they  have  long  been  understood  and 
practised  on  the  Continent,  owe  their  enunciation  in  this  county  to 
the  untiring  efforts  of  Dr.  Mathias  Roth  and  his  son  Mr.  Bernard 
Roth  comprise  several  hundred  exercises  from  which  prescriptions 
may  be  chosen  or  modified  by  the  surgeon  for  each  individual  case  as 
it  arises  commencing  usually  with  simple  exercises  m  a  lying  position, 

Ind  as  the  weakened8 muscles  and  the  patient’s  general  constitution 

improve  gradually  increasing  the  dosage  and  substituting  other 
exercises  *1  cannot  here  go  fully  into  a  description  of  the  treatment, 
but  would  refer  those  interested  to  the  exhaustive  works  of  Dr.  Roth 

“in"  m. y  b»  excused  the  digression,  I  should  like  to  state  that  out 
of  the  hundreds  of  cases  I  have  noted  in  hospital  and  private  practice, 

1  have  traced  the  majoritv  to  bad  position  of  the  patients  during  their 
scholastic  life,  and  I  consider  it  is  our  duty  to  go  beyond  our  attempts 
at  curative  treatment,  and  considering  the  irrevocable  injury  that  is 
invnWpJ  to  impress  forcibly  upon  school  authorities  the  necessity,  as 

SS i£  measure,  oVr  educing  the  length  of  time  that  children  are 
kept  standing  at  class,  improving  their  seats  and  desks,  correcting 
faultv  positions  and,  above  all,  of  makin '  physical  exercise  a  part  of 
the  daily  curriculum.  I  am  pleased  to  say  that  this  last  de,^ratJ“ 
is  being  admirably  carried  cur  in  our  Birmingham  Board  Schools,  but 
the  funds  have  t/be  provided  by  a  special  subscription  list  whereas, 
considering  the  great  importance  of  its  general  adoption,  it  is  our  duty 
to  impress  upon  the  authorities  most  strongly  the  necessity  of  pro¬ 
viding  for  such  systematic  physical  training  out  of  the  grant. 

In  conclusion,  although  for  other  reasons  besides  those  I  have  men¬ 
tioned  I  do  not  consider  Dr.  Gartner’s  invention  suitable  to  cases  of 
scoliosis  I  have  no  doubt  of  iis  utility  in  obesity,  gout,  and  many 
other  ailments.  I  would,  however,  suggest  that  it  might  be  made s  of 
more  practical  value,  if,  by  a  simple  addition  to  the  machinery,  the 
obese  ^patient  could  be  enabled  to  grind  his  own  coffee  or  churn  his 

„„„  _ I  am  etc.,  Edward  L.  Freer,  Hon.  Surgeon, _ 

’  Birmingham  Orthopaedic  and  Spinal  Hospital. 

7,  Newhall  Street,  Birmingham. 


'  t  _ _ . 

ELECTROLYSIS  IN  THE  TREATMENT  OF  UTERINE 
^i"  FIBROIDS. 

Sir  —The  comments  on  my  case  of  electrolysis  in  your  last  issue  by 
Dr  W  S.  Playfair  are  consistent  with  the  doctrine  I  have  been 

inculcating  the  last  three  months  at  Soho  Hospital ;  and,  without 
inculcating  _„nTdfitv  0f  using  the  high  currents  recommended  by 
questioning  tbe  propriety  fusing  tn^  g^.^  ^  ^  ^  rauch 

our  American  >  ‘  12()Wnd  should  be  loth  to  resort  to  250 

J tVmUl“mp“S Unless  «  "b.™  repeatedly  observed  to  our 

pupi“  everything  general  and  local  in  the  patient  was  *» 

"ifmtTadd  North  Gate,  Regent’.  Park,  N.W. 


UNIVERSITY  INTELLIGENCE. 

LtrcrtHttr,  ON  C«.t»eooS^AtRtl^.qn«t  rf  tfce  Teachers’  Syndi- 
cate  Dr.  Francis  Warner  will  deliver  a  covi  ”  qme 

•‘Growth  and  Development  of  the  Inte J  ^tried^y casts,  dia- 
lecturcs  will  be  six  in  number,  L  the  Liter- 

grams,  and  botanical  specimens  ,  th  y  Cntnrdava  during  Lent 

ary  Schools  at  2.15  P.M.,  on  Wednesdays  and  Saturdays  during 

term,  beginning  on  January  25th.  appointed  Rede 

Appointments. -Sir  Frederick  AbJ  “  7A  P[B.,  Scholar 

Lecturer  for  the  present  year.  H.  D.  WWton, t  ’r  of  Pathology, 
of  St.  John’s  College,  has  been  Add^. 

On  Mondav,  January  16th,  at  »  Special  Court  L  R.C.P., 

brooke’s  Hospital,  Mr.  Frederick  W College.  wa^ 
late  house-physician  and  gold  medallist  of Un .  ty^  C  ^  R  h 

unanimously  elected  house-physiciM^  M  t^  pl  been  admitted 

Martin,  who  has  left  for  Adelaide.  The  tollo wing  *  .  H.  D. 

to  the  degrees  of  M.B.  and  B  C  :  F.  "  ■  PP  £  non. 

SSgS1  The  o^i4^betaSiSto  the  degL  of  M.D.  :- 
JarnS  H-ris  Lilley,  St  John’s;  Harry  Groom,  Magdalene. 

UNIVERSITY  OF  LONDON. 

A  MEIT1KG  of  Convocation  was  W  - S 

Tuesday  last,  January  17th.  *1  .  •  •  >  .  ^  Committee 

The  first  resolution,  to  Prescn ^  th ^Xvebeen  proposed  by  Sir  P. 
and  to  move  its  reception  was  to  have  been  p  P  wa8 

Magnus.  Being  unadvonlably  deteined,  he  s  t  1  from  the 

read  by  the  ChairmaD,  and  which  stated  that  I  University,  of 

special  committee  of  Conroe,  'on  with  the  Sel'ate, 

2SS&ST 

reCMrVeT  B  NAPIER  LL  D. ,  moved  the  adoption  of  the  following  re¬ 
solution,’  recommended  in  the  report  of  the  ^^^ob^g 
Convocation  expresses  its  approval  of  the  Senate  paction ,  8 

diecnsaed’on^any’^caSons,  tth 

authority  and  power  to  teac^®r8'BJJ8inJ[C  A  “S'ISfflthe 
I  «i tv  could  properly  concede.— Mr.  itoss,  jh.a.,  anat  Dr 

London  had 

tat  to  teal*  ;  the  University  of  Berlin,  for  instance  won  d  not 1«« 

St  Totl  an  Stit  to*  the  original  proposal 'that  no  new  uni 
versitv  should  be  established  in  London  which  did  not  make  I 
S?  for  the  large  class  of  person,  who  ^ 

;heir  occupation,  out  a  net 

SSs Bsteersz  irtas-i 
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ttie  ooiricalum  wore  extended  over  eight  or  tea  years,  too,  such 

students  might  at  the  end  of  that  time  obtain  a  decree  _ Mr  B  H 

CooPKR,  B  A.,  seconded  the  proposal,  desiring  that  educational 
facilities  should  ba  extended  in  every  direction.—  Dr.  Curnow 
thought  the  establishment  of  the  proposed  Albert  University  would 
do  no  harm  to  the  University  of  London  ;  the  former  would  be  onlv 
for  London  students,  and  would  include  the  medical  schools  atd 
have  a  medical  faculty.  Scotland,  with  a  less  population  than  London, 
had  four  flourishing  universities.  The  scheme  of  the  Colleges  of  Phy¬ 
sicians  and  Surgeons  was  not  promulgated  in  the  interests  of  higher 
education,  but  for  professional  motives  ;  and  such  a  degree-conferring 
body  the  University  of  London  did  not  oppose,  though  it  did  oppose 
the  proposed  Albert  University,  which  will  promote  higher  education. 

Mr.  Hutton  thought  the  Colleges  could  organise  themselves  as  much 
as  they  might  desire  to  further  higher  education,  without  formic 
themselves  into  a  second  university.— Dr.  Quain  thought  it  was  a 
question  of  common  sense.  He  had  heard  no  good  objections  offered 
P,resent.  U“17lerslc5;y  »'  then  why  desire  the  Albert  University  ? 

Jr  l  l  T  uf  £heuSen?rte  Was  good>  but  {t  did  not  sPeak  of  the 
great  benefits  which  that  University  had  conferred.— Dr.  Silvanus 

Thompson  thought  the  great  drawback  of  the  University  was  that  it 
was  still  under  the  control  of  the  Treasury  in  Downing  Street;  it 
should  be  emancipated  therefrom,  and  the  sooner  the  better.  The 
proposed  amendment  was  then  withdrawn  ;  and  the  motion  of  Dr. 
iNapier  was  carried  by  a  large  majority. 

f.  Mrl  H-  ?BiSB[Tr-  M-A;>  and  Dr.  A.  Thompson  proposed  a  resold- 
tion  by  which  standing  order  No.  58  was  amended,  so  that  at  future 
elections  to  the  Senate  each  member  of  Convocation  can  vote  for  three 
candidates  to  be  placed  upon  the  list  to  be  submitted  to  the  Crown, 
ihe  resolution  was  carried. 

Mr.  J.  G.  Fitch,  M.A.,  and  Dr.  Silvanus  Thompson,  D  Sc 
next  moved  a  series  of  propositions,  the  object  of  which  is  to  econo¬ 
mise  the  expense  of  circulars  and  notices,  all  of  which  relating  to  all 
the  proceedings  of  Convocation  are  now  sent  to  all  the  2,400  members 
of  Convocation.  These  propositions,  with  a  slight  verbal  addition  to 

Ca  °t!0r1Of  th-6  staadino  orders,  were  all  carried  as  proposed 
by  the  Annual  Committee.  p 

-  The  remainder  of  the  business  on  the  agenda  paper  was  then  ad- 
journed  to  the  meeting  which  will  be  held  on  March  6th  next. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


to  the  QfueeenBath’  *  Knight  of  the  LeSion  of  Honour,  and  an  Honorary  Surgeon 

MTRe  app0intm;nta7ay^been  at  the  Admiralty  :  Thomas  Finch, 

M  B.,  to  be  Surgeon  and  Agent  at  Torquay  and  Babbieornbe  ;  H.  W.  Acheson  to 

geonUand°Agent  at^ortmuck?^*3  Castltf  and  Cahore  =  Shaw,  to  be  Sur- 


THE  MEDICAL  STAFF. 

ruaRryEl°fth  18^1  K'  ELME3  ha3  resisned  his  commission,  which  was  dated'Feb- 

Deputy  Surgeon-General  A.  F.  Bradshaw  is  posted  to  the  administrative 
medical  charge  of  the  Rawul  Pindee  Division,  in  the  Bengal  command  vice 
Deputy  Surgeon-General  J.  Ferguson,  whose  tour  of  service  has  expired  ’ 


,  INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  A  S.  Reid,  M.B.,  Bengal  Establishment,  is  appointed  to  the 
permanent  medical  charge  of  the  2nd  Battalion  4th  Goorkhas,  vice  J.  C  Morice 
appointed  Deputy  Surgeon -General.  0  lce’ 

Surgeon  R.  Pemberton,  Madras  Establishment,  Acting  Civil  Surgeon  of  Chittoor 
is  appointed  Civil  Surgeon  of  Guntoor,  in  succession  to  Surgeon  A.  P.  Adams' 
Q6ceas6cl.  1  * 

Cochin6011  J’  W'  EvANS’  Madras  Establishment,  is  appointed  Civil  Surgeon  of 

Surgeon  H.  K.  Fuller  M.B.,  Madras  Establishment,  is  directed  to  act  as 
Assistant- Physician  at  the  General  Hospital,  during  the  employment  of  Sur^eon- 
MajorH.  Allison,  M.D..  on  other  duty.  ^eon 

,W'  H* , ffAHNEY  is  admitted  to  the  Madras  Establishment  from  No¬ 
vember  2nd,  the  date  of  bis  arrival  at  Bombay. 

Surgeon  J.  Scott,  M  B.,  Madras  Establishment,  Medical  Officer  4th  Infantry 
m e d i c'al^c er t\ (I c a ° 6 n ’  llas  leave  of  absence  from  November  15th  for  one  year  on 

Deputy  Inspector-General  Herbert  John  Giraud,  M.D.,  late  of  the  Bombay 
Establishment,  died  at  Shanklin,  in  the  Isle  of  Wight,  on  January  I2th,  aged  70. 
m ST=rnn on^Gie7/v,1;i  ^Rb.H'  Perkins,  of  the  Bengal  Establishment,  died  iikLondon 
on  January  14th,  at  the  age  of  64.  He  entered  the  Indian  Medical  Service  as 
Assistant-Surgeon  November  20tli,  1S50,  and  rose  to  Deputy  Surgeon-General 
December  10th,  IS 1 7  ;  lie  retired  with  a  step  of  honorary  rank  May  4th  1884. 
inlS?2S-63ngaSe<i  ^  th<3  campaign  aSainst  the  Cossyah  and  Jyntiali  Hill ’tribes 


.  „  THE  VOLUNTEERS. 

Acting-Surgeon  E.  Treves,  of  the  1st  Volunteer  Brigade  Cinque  Ports  Division 

whho  7rfM  iUfy  (  ar7  the,  lst  Sussex  Artillery),  has  resigned  his  commission, 
which  dated  from  December  7th,  1881. 

Acting-Surgeon  D.  Jackson,  of  the  1st  Volunteer  Brigade  Northumberland 
Fusiliers  (late  the  1st  Northumberland),  has  also  resigned  his  commission,  which 
bore  date  November  2 1  th,  1S72  ;  he  is  permitted  to  retain  his  rank  and  uniform 
Acting-Surgeon  J.  P .  Elliot,  who  joined  the  same  corps  on  September  17th  last 
is  promoted  to  be  burgeon  therein.  * 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CHANGES  OF  STATION. 

1HK  following  changes  of  station  among  the  officers  of  the  Medici 

a  ■  °  iv  0  Army  have  been  officially  notified  as  having  taken  plac 
during  the  past  month  : —  r 


Brigade-Surgeon  F.  H.  Welch  . . 

_  m  J.  S.  Mac  Adam 

Surgeon-Major  T.  M.  O’Brien  .. 

n  G.  Andrew,  M.B. 

i  A.  H.  Katigan  .. 

T.  O'Reilly 

T.  S.  Cogan 

it  T.  J.  P.  Holmes,  M.B. 

ii  J.  A.  McCracken,  M  D, 

_  ii  J.  A.  smith 

Burgeon  F.  H.  8.  Murphy,  M.D. 

n  H.  C.  Kirkpatrick,  M.D. 
ii  O.  E  P.  Lloyd 

ii  M.  F.  Macnamara 

••  T.  Archer,  M.  D. 

•i  T.  R.  Lucas,  M.B. 

..  C.  A.  P.  Mitchell,  M.D. 

■i  E.  J.  E.  Risk 

■  i  H.  J.  Wyatt  . . 

ii  H.  A.  Haines  . 

n  H.  A.  Cummins,  M.D... 
n  R.  E.  Kelly,  M.D. 

it  G.  H.  Barefoot 

ti  C.  W.  Altport,  M.D. 

G.  Scott,  M.B. 

M  J.  Ritchie,  M  B. 

•i  8.  Macdonald,  M.B. 

D.  Stiell,  M.  B. 
n  L.  E.  A.  Salmon 

■i  J.  W.  Bullen,  M.D. 


From 

To 

Netley 

. .  Bengal. 

Hilsea 

. .  Aldershot. 

Bombay  . . 

..  London. 

Madras 

..  Portland. 

Bengal 

..  Newcastle. 

London 

. .  Bengal. 

York 

. .  Bengal. 

Devonport 

. .  Bengal. 

Queenstown 

. .  Barbadoes. 

Newcastle. . 

. .  Madras. 

Tipperary  . . 

..  Queenstown. 

Canterbury 

..  Netley. 

J  ersey 

. .  Sierra  Leone. 

Cork 

. .  Tipperary. 

Bermuda  . . 

. .  Portsmouth. 

Egypt 

. .  Devonport. 

Egypt 

. .  Edinburgh. 

Bengal 

. .  Oxford. 

Honduras  . . 

. .  Dublin. 

Colchester 

. .  Gibraltar. 

Cork 

. .  Queenstown. 

Cork 

. .  Mitchelstown. 

Pontefract 

..  York. 

Aldershot  .. 

. .  Cork. 

Edinburgh 

. .  Bengal. 

Warwick  . . 

. .  Wrexham. 

Ayr 

..  Edinburgh. 

York 

. .  Pontefract. 

York 

..  Newcastle. 

Cork 

..  Queenstown. 

THE  navy. 

last,  STSr’wuto^E  °s  £1?°  Va,cant  ^  the  dpat,b  on  December  2n 

Fleets'  luisbeen  awarLi^.  ?™irt- ,  B‘ ■  Inspector-General  of  Hospitals  an 

The  Utter  ^tere,t  tha  sorvu7lr'  ;'«  ^,'r'al  R‘  0  Mason-  c-d-  from  that  dat. 
1844  ;  D  -puty  Lmriector  General  s*8?  ’  7cat"e  Fleet-Surgeon,  February  22nc 

November  3rd  187^  hetet  7s  hv.6P  erabru  21st’  1861  =  and  Inspector-Genera 
tmionr  sru,  1374  ,  he  retired  February  4th,  1875.  He  is  a  Companion  of  th 


MILLICAN  v.  ADMIRAL’SULLIYAN  AND  OTHERS. 

Court  of  Appeal. 

(Before  the  Master  of  the  Rolls  and  Lords  Justices  Fry  and  Lopes.) 
This  was  an  appeal  by  the  defendants,  members  of  the  Committee  of 
Management  ot  the  Queen’s  Jubilee  Hospital,  from  the  judgment  of 
Mr.  Justice  Manisty  at  the  trial  granting  an  injunction  restraining 
the  defendants  from  interfering  with  the  plaintiff  in  the  performance 
of  his  duties  as  medical  officer  of  the  hospital  by  suspending  him. 

Sir  H.  James,  on  behalf  of  the  defendants,  cited  various  authorities 
for  the  purpose  of  showing  that  a  Court  of  Equity  would  not  inter¬ 
fere  by  granting  an  injunction  in  a  case  where,  even  though  there 
might  be  a  binding  contract,  relationship  between  the  parties  to  such 
contract  was  of  a  personal  nature.  It  could  not  be  contended  in  the 
present  case  that  the  plaintiff,  in  his  position  as  surgeon,  had  any 
rights  of  property  in  the  institution.  On  the  point  of  damages,  it 
was  not  suggested  that  the  plaintiff  had  sustained  any  pecuniary  loss 
whatever  by  being  dismissed  from  his  position,  and  therefore  the  de¬ 
fendants  were  entitled  to  judgment  on  that  part  of  the  claim.  The 
manner  in  which  the  breach  ot  contract  had  been  made  did  not,  ex¬ 
cept  in  cases  of  breach  of  promise  of  marriage,  entitle  the  plaintiff  to 
damages. 

Ihe  Plaintiff,  in  person,  submitted  that  as  a  subscriber  of  a 
guinea  a  year  to  the  institution,  he  had,  independent  of  his  position 
as  surgeon,  an  actual  interest  in  the  property  of  the  hospital,  from 
the  use  of  which  he  had  been  debarred  by  the  action  of  the  de¬ 
fendants. 

The  Master  of  the  Rolls,  in  delivering  judgment,  said  that  their 
lordships  were  not  called  upon  to  give  any  opinion  as  to  the  pro¬ 
priety  or  the  fairness  or  good  sense  ot  what  had  been  done  by  either 
ot  the  parties  in  this  matter,  and  they  had  nothing  to  do  except 
to  deal  with  their  respective  legal  rights  or  legal  wrongs.  The  fiist 
question  was,  what  were  the  rights  of  the  plaintiff.  The  plaintiff 
claimed  to  have  the  same  rights  in  regard  to  ihis  hospital  as  a  mem- 
bar  of  a  club  had  with  regard  to  his  club.  Members  of  clubs  had 
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rights  of  property  in  their  clubs,  and  it  was  upon  that  ground,  and 
Sfat  «ound  aloL,  that  the  Courts  had  interfered  on  their  behalf 
No  doubt  the  plaintiff,  as  a  subscriber  to  the  hospital,  might  have  an 
interest  in  the  property  of  the  institution,  but  the  claim  he  sought  to 
enforce  here  was  in  reference  to  his  rights,  not  as  a  subscriber  to  the 
institution,  but  as  a  surgeon,  and  it  was  impossible  to  contend  that 
as  surgeon  he  had  any  legal  or  equitable  interest  in  the  property  of 
the  institution.  As  surgeon  he  had,  no  doubt,  a  licence,  to  use  cei  am 
rooms  and  furniture  in  the  hospital,  but  that  licence  might  be  re  o  - 
able  at  any  moment,  and  there  was  no  ground  for  contending  that  he 
had  sustained  any  pecuniary  loss  by  the  revocation  of  that  licence. 
The  ”lat”n  between  the  medical  officer  end  the  =1ttee 
of  the  hospital,  whether  it  was  a  contractual  relation  or 
not  and  whether  binding  or  not,  was  a  strictly  personal 
relation  and  the  Courts  of  Equity  had  always  distinctly  re¬ 
fused  to  afford  relief  in  the  form  of  an  injunction  where 
the  relations  between  the  parties  were  strictly  personal  The 
perpetual  injunction  which  Mr.  Justice  Mamsty  had  granted  in  the 
case  could  not  be  right,  as  the  utmost  that  the  plaintiff  could  have 
claimed  was  that  he"  should  be  permitted  to  fill  the  office  ot  surgeon 
for  a  year  for  which  he  had  been  appointed.  But,  in  hi3  opinion,  no 
injunction  ought  to  have  been  granted  at  all.  There  was  another  rule 
by  which  the  Court  of  Equity  did  not  give  its  own  pecuhar  remedy 
when  there  was  a  perfect  remedy  at  common  law,  ^  ivas  the  case  he.e. 

As  the  plaintiff  had  not  sustained  any  pecuniary  loss,  if  he  were  en- 
titled  1 1  damages  they  would  be  merely  nominal  damages  and  would 
not  affect  the  result  of  this  case.  In  the  circumstances,  whilst 
would  be  unfair  to  make  the  defendants  pay  the  costs  of  the  trial 
below  he  thought  that  the  plaintiff  ought  not  to  be  called  upon  to  pay 
their ’costs  in  the  Court  below.  The  defendants,  however,  haling 
succeeded  in  their  appeal,  were  entitled  to  have  the  judgment  of  the 
Court  below  reversed,  with  costs  of  the  appeal.— Lords  Justice  Fry  and 

Lopes  concurred. 

Judgment  reversed,  with  costs. 

VULVAR  DISCHARGE  IN  CHILDREN  AND  CHARGES  OF  RAPE. 

G  S  M.-The  only  thing  thatcanbc  done  is  to  determine,  if  possible,  with  certainty 
whether  the  child  is  suffering  from  gonorrhoea  or  not.  Vaginal  discharges  are 
very  common  in  delicate  children  (the  age  of  the  patient  is  not  stated) 

If  there  was  no  discharge  before  the  date  of  the  alleged  intercourse,  and  1  it 
appeared  within  a  few  days  of  that  date,  and  was  purulent  almost  from  the  first, 
and  was  accompanied  by  itching  and  scalding  during  micturition,  the  proba¬ 
bilities  would  be  in  favour  of  gonorrhoea.  If  the  discharge  is  gonorrhoea,  there 
would  be  a  strong  presumption  that  it  was  contracted  in  the  usual  way.  In  all 
other  respects  the  case  must  be  decided  on  other  than  medical  grounds.  In 

law  the  slightest  amount  of  vulvar  penetration  is  sufficient  to  constitute  rape, 
and  the  absence  of  all  signs  after  the  lapse  of  three  weeks  would  therefore  not 
be  any  argument  that  a  rape  had  not  been  committed.  The  majority  of  these 
charges  are  false,  and,  as  a  rule,  the  most  important  function  the  jury  has  to 
perform  is  to  decide  on  the  credibility  of  the  child. 

TENURE  OF  CLUB  APPOINTMENTS. 

Member  (Withnell)  writes  :  A.  and  B.  are  in  practice  in  the same >  ^ighbourhood 
A  holds  all  the  clubs,  but  several  members  of  one  club  prefer  H.  At  aiu 
meeting  of  this  club  the  majority  decided  to  have  B  f  medical  offlcer_ 

Will  it  be  necessary  that  A.  should  have  six  months  notice?  He  is  paid  every 
six  months,  and  there  is  no  agreement. 

*  *  Though  there  is  no  written  agreement,  we  presume  that  something  must 
have  been  said  at  the  time  of  A.'s  appointment  which  would  constitute  a  verbal 
agreement,  and  would,  among  other  matters,  define  the  term  for  which  he  was 
appointed.  The  fact  of  his  being  paid  every  six  months  would  be  evidence  that 
the  appointment  was  for  at  least  that  period,  and  he  probably  could  decline  to 
accept  less  than  a  six  months’  notice. 

UNQUALIFIED  ASSISTANTS. 

Mr  H  L  Hoors,  L.R.C.S.I.,  L.K.Q.C.P.I.,  etc.,  (Eccles)  writes:  Mr.  Charles 
H  Harral  in  one  part  of  his  letter  in  the  Journal  oi  January  ith,  says,  con 

cc'rffing  unqualified  assistants  visiting,  etc.,  in  their  employer’s  stead  and  the 
employers  being  subsequently  non-suited  at  the  court  for  such  attendance,  etc. . 
“  Surelv  this  is  unfair  to  the  employer  and  also  to  the  unqualified  assistant,  wh 
is  genemlly  crnnpelled  to  work  for  liis  living  until  lie  can  obtain  his  diploma, 

and  who  cannot  in  any  other  way  learn  the  real  practical  part  of  his  pro- 
^Takinv  the  employer  first,  I  fail  to  see  anything  unfair  in  the  decision  alluded 

^  Doubtless  Mr  Harral  is  one  of  those  practitioners  who  does  not  think  it 

■NHWWI 

stand  anvthine  about’  The  real  unfairness  seems  to  me  to  consist  in  the  fact 

?hat  le^lly  qualified  medical  men  are  allowed  to  take  such  > 

their  less  prosperous  medical  brethren  who  have  to  suffer  from  the  encroacn 


.  -  t>lp  <i  matP  relieve”  doctor.  I  have  suffered  not  a  little  through  this 

SS?  myself,  ZSSXStllcoyt  faking .the -^at  most  of  that 

Now,  concerning  only  have 

passed ‘no" examination,  baft  never  hitend  to.  There  ^y’ptu"'  about^he’d^s? 

^'chemUFs1  establishment,  and  read  during  [h\XoThe«  with'nm8  eaS 
classes  at  night,  and  dissect  as  I  usedohaveodo  aethers  V 

&  otheer  o?SS: 

day  hold  responsible  posts  in  Hei  Majesty  s  ,  their  nse8 

opffit”S-  to  *>. 1 

honest  endeavours  without  starting  out  ana  oecomi  g  4  ,  h  that 

t^c^ouiTty0cmirt  judges  wuf  set  thehPfacesag?inst^sucl^Hungs  a^are constantly 

being  practised  ;  I  have  seen  two  instances  late  y  other  not 

SSSSriste 

tors  should  have  to  employ  unqualified  men  when  Plenty  of  duly 

^  «• 

of  evil. 

SCALE  OF  FEES  FOR  MISCARRIAGE. 

confinement,  and  charged  accordingly  .  ,  kv 

->  -  if  our  correspondent  will  refer  to  the  medico-chirurgical  tariffs  issued  by 
the' late  Shropshire  Ethical  Branch  he  will,  we  think,  find  under  the  hea  © 
“Miscarriages”  a  solution  of  his  difficulty  in  the  case  of  his  patient  H.,  and 

W  1,1 ' ‘  Jfiscar r tojes. — I n  simple  premature  labour  the  same  charge  should  be  made 
as  in  ordinary  cases  of  midwifery.  In  abortions  the .  necessary  visits  should  be 
eliarged  as  such,  plus  an  additional  fee  for  detention." 


ADVERTISING  IN  NEWSPAPERS. 

A  Mr.MBER.-It  can  scarcely  be  necessary  after 

peared.  _ _ _ - 


The  British  Gynaecological  Society. -The  following  s  .he  list 
of  officers  and  Council  elected  at  the  general  meeting  of  this  Society 
held  on  Wednesday,  January  11th -.-Honorary  President :  Robert 
Barnes  M.D.,  F.R.C.P.  (Lond.).  President:  Arthur  AVellesley  Edis, 
MD,  F.R.C.P.  (Lond.).  Vice-Presidents:  Fan  court  Barnes,  M.D. 
(Lond.);  John  Chalmers,  M.D.  (Lond.)  ;  J.  G.  Sinclair  Coghill, 
M  D  '  Ventnor)  ;  J.  Halliday  Croom,  M.D.  (Edinburgh) ,  V  ilha  > 
Gardner  M  D.  (Montreal) ;  W.  Chapman  Grigg,  M.D. 

William’  T  Lusk,  M.D.  (New  York);  Arthur  V.  Macan,  M.D. 
(Dublin);  Paul  F.  Munde,  M.D.  (New  York);  F.  L.  Neugebauer, 
M.D.  (Warsaw);  Thomas  Savage,  M.D.  (Birmingham)  ;W 
Walter,  M.D.  (Manchester).  Treasurer:  G.  Granville  Bantock,  M.D., 
F  R  C  S  Ed  (Lond.).  Librarian:  Bedford  Fenwick,  M.D.  (Lon  .). 
Council:  Wiliam  Alexander  M.D  (Liverpool) ;  F  A.  Newton 
Bateman,  M.R.C.S.  (Lond.)  ;  Thos  A.  Cambridge,  M. RC  S  (Lonffi) , 
Thos.  M.  Dolan,  M.D.  (Halifax)  ;  R.  W  Edgmgton,  M.D.  (Birmmg 
ham);  C.  Egerton  Fitzgerald,  M.D.  (Folkestone);  A.  Phiilips  Hffis, 
M  R  C  S.  (Lond.);  Francis  Imlach,  M.D.  (Liverpool),  R. 

Murrav  M  B  (Edinburgh)  ;  Thos.  Morton,  M.D.  (Lond.)  ;  F.  Alber 
Purcell’  M.D.  (Lond.)  ;  J.  A.  Rawlings,  M.R  C  P.  (Swansea);  W. 
London  Reid,  M.D.  (Glasgow)  ;  C  H.  F.  Routh,  M  D.  (Lond.)  ;  Joh 
Shaw,  M.D.  (Lond.);  J.  Herbert  Simpson  M.D.  A  q-S 

Sinclair  M  D  (Manchester);  Bryce  Smith,  M.B.  (Belfast),  J.  G  g 

Sm^LD Bristol);  w/j.  Smyly,  M.D.  (Dublin);  W  Dnnn^t 

Spanton,  F.R.C.S.Ed.  (Hanley);  Lawson  Tait  ^.R.C.S.  (Birmmg 
ham)  Honorary  Secretaries  :  J.*A.  Mansell  Moullin,  M.B.  (Lona.; , 
J.  B'and  Sutton.  F.R.C.S.  (Lond.). 
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ENGLISH  URBAN  MORTALITY  IN  THE  FOURTH 

OF  1887. 

-a*d  m°rtal  statistics  of  the  twenty-eight  towns  dealt  with 
b\  the  Registrar-oeneral  in  his  weekly  return  are  summarised  in  the 
table-  During  the  three  months  ending  December  fot 
/3,235  births  were  registered  in  the  twenty-eight  large  towns  equal  to 

1*00»  "f 

matea  at  about  nine  and  a  quarter  millions  of  persons.  In  the  cor 

SeartoKte^n  °£  ^  tW°  preCeding  years>  1885  and  1886,  the 
f*Vn  thes.e  towns  was  33.3  and  32.1  per  1,000  respec- 

1  000  while6  in^hT^9  m.  London  last  quarter  was  equal  to  31.2  per 
l,UOU,  while  in  the  twenty-seven  provincial  towns  it  averaged  32  3 

Bndtor]aDfo  37°9m-25D5  “  Brighton-  26‘2  Bradford,  and  28  2  in 
Bristol,  to  37.2  m  Rreston,  38.0  in  Portsmouth,  40.2  in  Newcastle 
upon-Tyne,  and  40.5  in  Cardiff.  ewcastie- 

foimh  quarter ‘of  “ft®  twentT^  t  towns  during  the 

ourcn  quarter  of  188/  were  equal  to  an  annual  rate  21. 1  per  1000 

yfnaim  5  6°'°innT  oV  Ip®  C0I™sP°nding  quarters  ofP the  three 
90?  tir  1  nnJ‘  if  L°ndoa,’  the  rate  of  mortality  did  not  exceed 

a1e  90  0  ’ner  1  OOiWPhV116  \weDtyseven  Provincial  towns  it  aver- 
,  -“  p  ?eI .1>00®'  ^he  lowest  rates  m  these  provincial  towns  were 

in,Hn11.  18-s  In  Norwich,  19.0  in  Leicester 
??dl9-8m  Bradford  and  in  Sunderland;  the  highest  were  26  0  in 
^ewcastle-upon-Tyne,  26.6  in  Bolton,  27.4  in  Manchester  23  fi  in 

noticebU5n757add  if'8  in  PrestT  During  the  three  months"  under 

the  twWtv  eLh??8  WCre  reffred  t0  the  PrinciPal  zymotic  diseases  in 
uj®  a7 -eight  towns,  equal  to  an  annual  rate  of  2.50  per  1,000-  the 

death'rates  in  these  towns  in  the  fourth  quarter  of  the’ five 

these  tow8/?'8/ aVCraged  2> 60  Per  1|00°-  The  lowest  zymotic  rates  in 
S  Hu  Hi  3^  quarter  were  1.09  in  Brighton  and  in  Plymouth,  1.24 

ipS  ifi  nf  i  ’  TVo?3  in  °ardiff;  while  the7  ranged 

4  6Hn  Derbv  !  sc  pT"3  t0  ?\85  m  Preston>  4'50  in  Blackburn, 
referred  th’  4'-86  •  B°ltoil..and  4.92  in  Sheffield.  The  5,757  deaths 

from  scariet  fevJ?D?2^f m0  f  S6a-SeS  included  1>434  which  resulted 
fmm  ‘<  fier--  fn  ’i  A  5  fr°m  whooping-cough,  951  from  measles,  714 
f.ver  (including  typhus,  enteric,  and  simple  and  ill-defined 


forms  of  continued  fever),  622  from  diarrhma  Mi  fmm  • 

and  249  from  smll-por.  Ve 

tered  in  the  twenty-eight  towns  during  the  quarter  under  notice  were 
equal  to  an  annual  rate  of  0.62  per  1,000,  showing  a  marked  Wh«r 
increase  upon  the  rates  recorded  in  the  t^  preceding  quarters 

^lcfVthad  been  °-28  and  0.39  respectively.  Thcf  rate  of 
mortahty  from  scarlet  fever  in  London  last  quarter  was  equal  to 
0.63  per  1,000,  and  almost  corresponded  with  the  mean  rate 
m  the  twenty-seven  provincial  towns.  The  scarlet  fever  death-rates 
exceeded  10  per  1,000  in  Salford,  Bristol,  Oldham,  Preston  Black 
burn,  and  Birkenhead.  The  number  of  scarlet  fev^r  pSs  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  1,778  at  the  be 
ginning  of  October,  rose  to  2,602  at  the  end  of  November,  and  after- 
wards  steadily  declined  to  2,049  at  the  end  of  the  year.  The  admis¬ 
sions  into  these  hospitals,  which  had  been  466,  616,  and  1  943  in  the 
first  three  quarters  of  1887,  further  rose  to  2,908  during  the  three 
months  ending  December  last.  The  death-rate  from  whofping-cough 

to  I™®  dT^,,the  riUarter  under  notice  was  equal 

to  0.55  per  1,000,  and  exceeded  that  recorded  in  the  corresponding 

twlccda°  fTureCent  ^6ar;  •  TfS  dlSease  was  Proportionally  more  than 
twice  as  fatally  prevalent  in  London  as  in  the  aggregate  of  the  pro 

vmcial  towns  ;  for  while  the  death-rate  from  who^ping-cougl/  in 
London  was  as  high  as  0.79  per  1,000,  it  averaged  only  0  34  in  the 
provincial  towns  among  which  it  was  highest  ^in  Notting- 
fato’off’l-i 01dham,  Wolverhampton,  and  Leicester.  The 

per  1  000^iwi,ty/rOm  meas.les>  whlch  bad  been  1.35  and  0.44 
Sorin'009  ^  tbe  two  preceding  quarters,  further  declined  to  0.41 

T  nn^g  ^  /aSC  three  months  of  1887-  The  measles  death-rate  in 

0  50dffi  the  tqUari  ^  °nly-°'31,  per  1>000>  wbile  ^  averaged 
0.50  in  the  twenty-seven  provincial  towns,  among  which  this  dis¬ 
ease  showed  the  highest  proportional  fatalitv  in  Bradford  Black 
burn  Birmingham,  Bolton,  and  Derby.  The  714  deaths  referred 
to  different  forms  of  “fever  ”  in  the  twenty-eight  towns  last  quarter 
were  equal  to  an  annual  rate  of  0.31  per  1,000,  Sg  a  further 

vrreawb-Ph0nhtJenateSnre1COrded  in  the  two  Pre7ious  fibers  of  the 
&Ihi??ad  been  0.14  and  0.23  per  1,000  respectively.  In 
London  the  fever  death-rate  last  quarter  was  0.25  per  1,000  while 

A  “  ',he  twenty-!.™.  prorincia1  lowna  aid  “3 

rln  Vl  De;b7,  Sunderland,  Blackburn,  Leeds,  Belton,  and  Pres- 
1  nnn  1  a  Jaie  °f  ™ortallty  from  diarrhoea  was  equal  to  0.27  per 
r’°r°n0’,3rid  differed  but  slightly  from  that  recorded  in  recent  cor¬ 
responding  quarters.  The  531  deaths  from  diphtheria  in  the  twenty  - 


Towns. 


28  Towns 

27  Provincial  Towns 


London 
Brighton  . 
Portsmouth 
Norwich  . 
Plymouth  . 
Bristol 

Wolverhampton 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool 
Bolton 
Manchester 
la  1  ford 
lldham 
ilackliurn 
h-eaton 
luddersfleld 
lalifax 
Bradford 
-eeds . 
heffield 
lull  . 
underland 
•'e  wcastle-on-Tyn  a 
■ardiff 


Estimated  Popula¬ 
tion  middle  of 

1887. 

Births. 

Deaths. 

9,245,099 

73,235 

48,533 

5,02S,907 

40,419 

27,523 

4,216,192 

32,816 

21,010 

j 

118,186 

751 

4S1 

137,917 

1,305 

716 

92,848 

782 

424 

77,127 

601 

409 

223,695 

1,571 

1,157 

SO,  847 

664 

420 

441,095 

3,427 

2,213 

143,153 

1,127 

fi7Q 

224,230 

1,734 

1,159 

94,006 

689 

489 

97,703 

785 

528 

592,991 

4,005 

3,171 

|  112,354 

913 

740 

377,529 

3,333 

2,581 

218,658 

1,645 

1,173 

134,158 

1,036 

837 

110,844 

1,027 

832 

102,283 

947 

734 

90,034 

639 

4S4 

79,207 

586 

470 

224,507 

1,468 

1,110 

345,080 

2,837 

1,829 

310,288 

2,695 

1,839 

196,855 

1,588 

846 

129,684 

1,037 

639 

157,048 

1,572 

1,019 

104,580 

1 

1,055 

’538  4 

Annual  Rate  per  1,000 
Living. 


5 

«- 

S 


31. 5 
32.3 

31.2 

25.5 
38.0 
33.8 

31.3 
28.2 
33.0 

31.2 
31.0 
31.0 

29.4  | 

32.2 

31.2 

32.6 

35.4 

30.2 
31.0 

35.3 
37.2 

28.5 


-3  0- 
cj  •—  re 

p.,-4-3  CD 
-LV  O  re 
Odd 
fl  «  o 

>»  re 

A:  ns 


21.1 

22.0 

20.0 

16.3 
20.8 

18.3 

21.3  ; 
20.8 
20.9 

20.1  i 

19.0 

20.7 
20.9 

21.7 

21.5 

26.6 

27.4 

21.5 
25.0 

25.6 

28.8 

21.6 

23.8 

19.8 

21.3  I 

23.3 
17.2 
19.8  1 
26.0 
20.6 


2.50 

2.52 

2.48 

1.09 

1.46 

1.99 

1.14 

1.87 

1.S4 

2.98 

1.40 

2.36 

4.61 

3.12 

1.86 

4.86 

2.80 

3.38 
3.17 
4.50 
3.85 
2.10 
1.42 
2.79 
1.63 
4.92 
1.24 
1.36 
1.89 

1.38 


CD  . 

-DT  re 
o 

.9  « 

f-, 

A4 .2 

s« 

o  o 

Se 

>• 

gts] 

p 


M 

O 

Pi 

’ci 

8 

OQ 


5 , 1 5 1 
3,154 

2,603 

32 

50 

46 

22 

104 
37 

328 

52 

132 

105 
76 

275 

136 

263 

184 

106 
131 

98 

47 

28 

156 

140 

388 

61 

44 

74 

36 


11 


1 

230 

2 


,for  the  Fourth  Quarter  of  1SS7. 

1 

re 

<D 

rH 

re 

03 

o 

a 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Fever. 

951 

1,434 

531 

1,256 

714 

623 

770 

203 

428 

450 

328 

664 

328 

828 

264 

1 

4 

14 

6 

3 

— 

7 

11 

14 

12 

— 

20 

7 

7 

3 

4 

2 

1 

4 

4 

1 

60 

4 

5 

13 

1 

8 

3 

15 

6 

174 

12 

14 

48 

29 

1 

— 

5 

27 

12 

43 

11 

1 

34 

27 

86 

— 

2 

6 

12 

6 

51 

4 

7 

3 

8 

116 

18 

38 

46 

68 

11 

3 

7 

20 

24 

84 

27 

39 

39 

26 

60 

10 

33 

24 

12 

42 

11 

21 

10 

43 

48 

— 

2 

16 

8 

39 

9 

_ 

31 

— 

19 

16 

5 

4 

2 

13 

3 

4 

4 

77 

29 

4 

10 

14 

6 

30 

1 

31 

43 

10 

60 

12 

26 

27 

— 

23 

5 

13 

10 

— 

6 

2 

5 

17 

14 

9 

11 

19 

12 

8 

6 

5 

2 

4 

a 

8 

•a 


622 

434 

1SS 

4 

6 

9 

7 

10 

4 

50 
7 

16 

2 

5 
49 
27 

51 
30 
10 
22 
10 

3 

2 

22 

23 

23 

8 

14 

9 

11 


e—  CO 

°5 

-I-- 

S« 


<5 


2.2 

3.2 

1.0 

2.1 

0.4 

0.7 

1.2 
2.1 
1.0 

2.3 
2.2 
1.6 

2.7 
1.5 
5.0 
1.9 

2.4 

3.8 

4.5 

3.7 

2.7 

3.3 

9.1 

2.5 

1.7 

6.4 

5.1 

2.8 

4.4 
1.7 


a  2? 

<D  C3  . 
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tight  towns  during  the  quarter  under  notice  were  equal  to  a  rate 
of8  0  23  per  1,000,  against  0.14  and  0.16  for  the  two  preceding 
Quarters while  the  rate  of  mortality  from  this  disease  in  London 
SHSrta  wli  equal  to  0  31  per  1,000,  it  did  not  average  more 
than  0  16  in  the  twenty-seven  provincial  towns,  among  which, 
ever,  diphtheria  was  somewhat  fatally  prevalent  in  Bnghton  and 
Huddersfield.  During  the  three  months  ending  December  last  249 
deaths  resulted  from  small-pox  in  the  twenty-eight  towns  ,  of  t  , 
bo  fewer  than  230  occurred  in  Sheffield  (against  3  a»d  45  in  the 
two  previous  quarters),  11  in  Bristol  3  in  London  m  Hull,  1 
in  Birmingham,  1  in  Preston,  and  1  in  Leed  .  ^  .  tt 

small-pox  were  under  tieatment  in  the  Metropolitan  Asylums ‘  1  ' 

nitals  at  the  end  of  December,  but  30  cases  of  this  disease  had 
been  admitted  during  the  quarter,  against  only  7  in  the  preceding 

qUTlierate  of  infant  mortality  in  the  twenty-eight  towns,  measured 
bv  the  proportion  of  deaths  of  children  under  one  year  of  age  to  1,000 
registered  births,  was  equal  to  154  during  the  quarter  under  notice, 
against  146  and  160  in  the  corresponding  periods  of  the  two  preceding 
v°ars  1885-86.  While  the  rate  of  infant  mortality  did  not  exceed 
145  per  1,000  in  London,  it  averaged  162  in  the  twenty-seven  pro¬ 
vincial  towns,  among  which  it  ranged  from  111  m  Brighton,  127  in 
Norwich,  and  127  in  Birkenhead,  to  189  in  Halifax,  198  in  Oldham, 

917  in  Bolton,  and  233  in  Blackburn. 

The  cause  of  1,084,  or  2  2  per  cent,  of  the  deaths  registered  m  the 
twenty-ei^ht  towns  during  last  quarter  were  not  certified,  either  by 
reSered  medical  practitioners  or  by  coroners.  The  proportion  of 
uncertified 'deaths  in  London  did  not  exceed  1.0  per  cent.,  while  i 
averaged  3.2  in  the  twenty-seven  provincial  towns,  a°d  ™nged  ffir0.m 
0  4  and  0.7  in  Portsmouth  and  Norwich,  to  4  5  in  Oldham,  4.6  in 
Hull,  5.0  in  Liverpool,  and  9.1  in  Halifax. 

THE  METROPOLITAN  ASYLUMS  BOARD. 

The  returns  presented  to  a  meeting  of  the  Metropolitan  Asylums  Board 
on  Saturday  last  showed  the  gratifying  result  of  a  decrease  in  the 
total  number  of  patients  remaining  under  treatment  for  scarlet  fever 
If  528.  It  was  pointed  out  that,  although  the  metropolis  was  at  the 
present  moment  almost  entirely  free  from  small-pox,  th®  “^age 
were  taking  energetic  steps  to  meet  any  epidemic  of  small-pox  that 
might  arise.  The  buildings  as  well  as  the  ships  appropriated 
pox  patients  were  already  in  preparation  ;  and  a  letter  was  read  from 
the  Local  Government  Board,  authorising  the  managers  at  once  to  enter 
into  contracts  for  the  erection  of  a  hospital  for  small-pox  convalescent 
patients  at  Darenth  without  the  necessity  of  advertising  for  sealed 

tenders.  _ _ _ 


appointment? 

*  *  (1)  Yes.  (2)  No. _ _ _ 

Health  of  English  Towns.— In  the  twenty-eight  large  English 
towns  including  London,  which  have  an  estimated  population  of 
9  393,273  persons,  5,875  births  and  4,194  deaths  were  registered  during 
the  week  ending  January  14th.  The  annual  rate  o f  “J^ality  per  1  000 
persons  living  in  these  towns,  which  had  been  24.8  and  23.8  in  the 
two  preceding  weeks,  further  declined  during  the  week  under  notice 
to  23  3  The  rates  in  the  several  towns  ranged  from  14.2  in  Sunder¬ 
land  15  3  in  Leicester,  17.7  in  Birkenhead,  and  18  3  in  Brighton  and 
in  Hull  to  27.6  in  Blackburn,  28.2  in  Plymouth,  28  7  in  Wolver¬ 
hampton,  and  34.9  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  23.0  per  1  000  a was  0., 5  be  ow  the 
rate  recorded  in  London,  which  was  23.6  per  1,000.  Ihe  4,194 
deaths  registered  during  the  week  under  notice  in  the  twenty -eight 
towns  included  203  which  were  referred  to  whooping-cough,  68  to 
scarlet  fever,  60  to  measles,  47  to  “fever’  (principally  enteric),  33  to 
diphtheria,  33  to  small-pox,  and  27  to  diarrhoea  ;  in  all  476  deaths 
resulted  from  these  principal  zymotic  diseases,  against  50  o  and  493  m 
the  two  preceding  weeks.  These  476  deaths  were  equal  to  au  annual 
late  of  2  6  per  1  000  ;  in  London  the  zymotic  death-rate  was  3.1, 
While  in  the  twenty-seven  provincial  towns  it  averaged  only  2  3  per 
7ooS  Tnd  ranged  from  0.0  in  Halifax  and  0.4  in  Brighton  and  m 
Sunderland  to  4.5  in  Wolverhampton  and  5.4  in  Sheffield.  Measles 
caused  the  highest  proportional  fatality  in  Nottingham,  Derby,  and 
Birmingham  ; 'scarlet  fever  in  Bristol,  Wolverhampton,  Birkenhead, 
and  Norwich  ;  whooping-cough  in  Preston.  Derhy,  Manchester,  N 
wich  Leicester,  Wolverhampton,  and  London  ,  and  _  lever  in 
Preston.  Of  the  33  deaths  from  diphtheria  recorded  in  the  week 


under  notice  in  the  twenty-eight  towns,  *  jj 

Liverpool,  2  in  Newcastle-upon-Tyne,  and  2  in  Oldham.  The  o3 
fatal  cases  of  small-pox  included  27  m  Sheffield,  4  in  Leeds,  1  m 
Loudon,  and  1  in  Bristol.  The  number  ot  small- pox  patients  in  the 
Metropolitan  Asylum  Hospitals  was  6  on  Saturday,  January  14  th, °f 
which  3  were  admitted  duriDg  the  week.  These  hosPlt“l3}ala°C.^: 
tained  1,792  scarlet-fever  patients  on  Saturday,  Januay  14th.  against 
numbers'  steadily  declining  from  2,602  to  1  959  ia  the  preceffing 
weeks ;  there  were  148  admissions  during  the  week.  The  death  rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  /  .U  per 
1,000,  and  slightly  exceeded  the  average. 

Health  of  Scotch  Towns.— During  the  week  ending  Saturday, 
Jaimarv  14th,  845  births  and  607  deaths  were  registered  in  the  eight 
principal  Scotch  towns.  The  annual  rate  of  mortality  in  these  towns, 
which  had  been  24  3  and  27.1  per  1.000  in  the  two  preceding  weeks 
declined  to  24.0  during  the  week  under  notic:,  and  slightly  exceeded 
the  mean  rate  during  the  same  period  in  the  twenty-eight  large  English 
towns  Among  thL  Scotch  towns  the  lowest  were  recorded  in 
Greenock  and  Perth,  and  the  highest  in  Dundee  and  1  a}sley.  The 
607  deaths  in  these  towns  during  the  week  under  notice  includ  • 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  3  1  per  1,000,  which  exceeded  by  0.5  the  “ean  zymotic 
death-rate  during  the  week  under  notice  in  the  large  English  towns^ 
The  highest  zymotic  rates  were  recorded  in  Edinburgh,  Leith  and 
Paislev°  The  highest  proportional  fatality  of  measles  occumd  in 

DuX,  Edinburgh,  anJ  Leiih  ;  from  diphtheria  -  Glasgow  ;  from 
whoonins-couerhin  Glasgow,  Aberdeen,  and  Paisley  ;  and  from  lever 
in  Paisley.  The  mortality  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  during  the  week  under  notice  was  equal  to  b.  p 
1,000,  against  7.0  in  London. 

Health  of  Irish  Towns.— In  the  sixteen  principal  town  districts 
of  Ireland  the  592  deaths  registered  during  the  week  ending  Saturday 
Tanuarv  14th,  were  equal  to  an  annual  rate  of  3o.4  per  1,000.  ihe 
lowest  rates  were  recorded  in  Sligo  and  Waterford,  and  the  iig  «  “ 

Armaeh  Newry,  and  Dundalk.  The  death-rate  from  the  PrlPc>_PaJ 
zymoUc’diseases  in  these  towns  averaged  6  7  per  1,000 h  and was  highest 
in  Cork  and  Newry.  Measles  showed  fatal  provalence  in  Luwn  k, 
Coik  and  Newry  ;  and  whooping-cough  in  Belfast.  The  242  deatl  i 
registered  in  Dublin  during  the  week  under  notice  were  equai  to  35 - 
per  1,000  (against  36. 2  and  38.6  in  the  two  preceding  wee^)  the  rah 
for  the  same  period  being  but  21.0  in  London  and  21.  5  in  Edinburgh 
The  deaths  included  32  from  the  principal  zymotic  diseases  (equ^l  to 
In  annual  rate  of  4.7  per  1,000)  of  which  10,  resul 
fever,  7  from  whooping-cough,  8  from  fever,  4  from  measles, 
from  diarrhoea,  and  2  from  diphtheria. _  .... 


OBITUARY, 


PROFESSOR  TITO  YANZETTI,  M.D. 

Tins  distinguished  Italian  surgeon  dnd  at  Padua  on  January  6tb, 
Ser  a  long  and  painful  illness,  ar  the  age  of  78.  His  family  belonged 
to  Tadua  and  he  was  educated  iu  the  celebrated  university  of  that 
citv  At  the  a<m  of  26  he  settled  in  Russia,  where  he  soon  acquired  a 
o-reat  reputation.  He  was  Professor  of  Surgery  and  Ophthalmology^ 
fhe  University  of  Kharkov  for  fifteen  years.  On  his  return  to  Italy 
Z,  IvltSm  Professor  of  Surgery  in  the  Uuirersi.y  of  M« }  > 
nost  which  he  filled  with  the  highest  distinction  till  1866,  wn<m 
noli  deal  intrigues  led  to  his  dismissal.  He  was  thereupon  immediat 
named  Professor  of  Surgery  at  Palermo,  and  advantageous  offers  were  als 
made  to  him  to  migrate  to  Paris.  He  preferred,  however,  to  continue 
practising  in  his  native  town,  and  he  was  afterwards  restored 

zz 

Ms  numerous  pupils.  Professor  V.nssttl  was  . ,  member  o  man 
learned  bodies  not  only  in  Europe  but  in  America,  b“*'  8lrs.  *  J 
enough,  no  English  society  seems  to  have  thought  him  worthy  - 
„  action  though  his  name  is  familiar  to  every  student  of  surgy 
la  ttiTSSr  fiy  to  "ill  p  Wt  100,000  fire  (i4  °0 ^  together 
with  a  most  valuable  scientific  library  to  his  Alma  Ma.er. 
directed  that  his  bodyshoull  be  cremated. 
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T.  K.  WHEELER,  M.  D. ,  Belfast. 

Profound  regret  was  universally  felt  in  Belfast  when  it  became 
known,  upon  the  morning  of  Friday,  January  13th,  that  Dr.  T  K 

"  h*e,er  bad  JU8t  dl0d  (rom  a  d«e  of  hydrocyanic  acid  administered 
by  his  own  hand.  So  improbable  did  the  event  seem  that  the  chief 
feeling  on  the  part  of  many  was  at  first  one  of  simple  incredulity,  but 
all  doubt  upon  the  subject  was  soon  dispelled.  It  seems  that  the 
deceased  gentleman  left  his  own  house  early  on  the  morning  of  Janu- 
ary  13  h,  and  repairing  to  the  medical  hall  of  Messrs.  Wheeler  and 

°[der?d  ,a,  1°tl,on  cooping  hydrocyanic  acid.  The  dis¬ 
penser  left  the  stock  bottle  containing  the  acid  upon  the  counter,  and 

iToV0  par*t  0f  sbop  7  complete  the  preparation  of  the 

lotion.  When  he  returned  he  found  the  bottle  bad  disappeared,  and 

foundgDaIawbd  l  6  .proceedf  t0  search  the  back  premises,  whew  he 
Wheel er  msensible  and  evidently  dying.  Dr.  O’Neill  and 
Dr.  Strafford  Smith  were  hastily  summoned,  but  their  efforts  were 
unavailing,  and  death  resulted  about  twenty  minutes  after  the  acid 
had  been  taken.  From  the  evidence  given  at  the  coroner’s  inquest 

i  *5®  decea8ed  gentleman,  although  naturally  one  of 

the  most  genial  and  cheerful  of  men,  had  lately  been  in  very  depressed 
spmts,  and  his  altered  condition  had  excited  the  attention  and  alarm 

('V'NTnP]  iZv  r  Theo.P°s1t-.)n0r^m  examination,  conducted  by  Dr. 
w  Professor  Sinclair,  showed  extensive  disease  of  the  vessels 

0lr,rm/nd  ,0Md'S^andlng  heart  disease-  The  verdict  of  the  jury 
whth  w®  i-n  a  state  °f  unsound  mind”— a  conclusion 

concur1110  medlCa*  testlmony  amply  warranted  and  in  which  all  will 

TT^eIerr™  oneofrtbe  original  graduates  of  the  late  Queen’s 
University,  and  was  one  of  the  oldest  practitioners  in  Belfast.  He 

beloved  family  V™ct}c,e>  and  was  greatly  esteemed  and 

beloved.  He  was  in  a  very  special  sense  not  only  the  adviser,  but  the 

persondfrwnd,  of ‘all  his  patients,  by  whom  his  loss  is  deeply  lamented. 

Endlv  nnTv^^]118  5aedlcal  brethren  were  invariably  cordial  and 
_•  “r a™d  hl®  sudden  decease  has  come  as  a  painful  shock  in  medical 

bv  the  fact  thaM^0  °f  “elancholy  event  is  much  increased 

7  „®  [?  ,th  Dr’  ^  heeler  had  been  present  at  the  marriage  of  his 

for  ti!  for  PT,dlDg  h!s  dfatIl‘  The  most  profound  sympathy  is 
felt  for  the  afflicted  family  rn  their  sorrow  and  bereavement! 


MEDICAL  NEWS, 


Examining  Board  in  England  by  the  Royal  Colleges  of 
Physicians  and  Surgeons.— The  following  gentlemen  passed  the 

JanaiSiyai2°th  “  Anatomy  only>  at  a  meeting  of  the  Board  on 

A-  S’  y^4  P*  Lockhart,  H.  R.  Carter,  and  G.  Gerrard,  students  of  fit 
Marys  Hospital;  H.  Richardson,  of  Guy’s  Hospital;  A.  Gurney  A  C 
Fox  Welch,  P.  A .  Colmer,  and  V.  G.  Wilson,  of  the’ London  Hospital  ^ 
E.  J.  Hayford,  and  T.  W.  E.  Morton,  of  St.  Thomas’s  Hospital  •  H  e’ 
Tracey,  of  St.  Bartholomew’s  Hospital  ;  C.  H.  White,  C.  L.  Howe’  and  H 
Hospital161^’  of  Mid<Hesex  Hospital ;  and  H.  de  R.  Morgan,  of  St.  George’s 

Passed  in  Physiology  only. 

J.  M.  James,  *W.  R.  M.  Berridge,  P.  J.  Atkey,  E.  W  Livesev  R 

andH.  S.  Lindsay,  of  St.  Thomas's  Hospital  ;  R.  L.  Thomas, ’of  University 
College  Hospital ;  *J.  P  Watkins,  of  Guy’s  Hospital ;  A.  E.  Handcock,  and 
H.  Wiggins,  of  Charing  Cross  Hospital  ;  H.  C.  Barnes,  and  H.  Vallance  of 
Hospital;  L.  E.  James  and  E  L.  Hughes,  ’of  Westminster  Host 

&  St,  George’* SS.  Rube1’  °f  KiDg’8  C°llege  1  *R’  P’  Burrr 

Passed  in  Anatomy  only  on  January  13th. 

H.  B.  S  Stradling  W  P.  T.  Toller,  and  j.  Terry,  of  St.  Thomas's  Hospital ;  J. 
H.  Maund,  E.  Collins,  J.  R.  Williams,  C.  S.  Wood,  and  G.  J.  Amy,  of  St. 
Bartholomew  s  Hospital;  E.  W.  Brunton,  of  Charing  Cross  Hospital  and  Mr 
Cookes;  F.  P.  Harris,  and  J.  B.  M.  Kennedy,  of  King’s  College;  F  R 
Lathbury,  and  R  C.  Middlemist,  of  London  Hospital  ;  *H.  S.  Challenor,  of 
Middlesex  Hospital ;  S.  T.  Richardson,  of  Owens  College  and  Mr.  Cooke’’s 
*D.  Thomas,  of  University  College  and  Mr.  Cooke’s. 

*  Under  Old  Regulations  of  Royal  College  of  Surgeons. 

Royal  College  of  Surgeons  of  England.— The  following  gentle¬ 
man,  having  passed  the  necessary  examination  and  having  since 
attained  the  legal  age  (25  years),  was,  at  a  meeting  of  the  Council  on 
January  19th,  granted  his  diploma  as  Fellow  of  the  College 
Hudson,  Charles  Leopold,  L.R.C.P.L.,  Middlesex  Hospital. 


PROFESSOR  GUSTAVUS  WERTHEIM,  M.D 

S°  u  GustavYS  W®rtheim>  chief  physician  in  the  dermato- 
ogical  and  venereal  wards  of  the  “  Rudolf-Stiftung  ”  Hospital 

n  ♦hTa’  die?  °?  January  8fch.  In  1851  he  became  house-physician 
frolnh  fhd7?at0!i0g!ca  wards  of  the  General  Hospital  under  Hebra,  and 
Pnil^Ghat-t,me  da^6  severaI  valuable  suggestions  as  to  treatment,  such  as 
SlSSrn  7  syco78>  etc’  A“°ug  his  later  works  may  be  mentioned  : 
f  -0n.the  causes  of  aeath  in  severe  burns  ;  experiments  on 

carhnn?ired  T  •“  Vanou?  f?brile  diseases  ;  the  external  application  of 
th«b hi!  daC-d  m  -8e*ual  ,ln:Potence  m  the  male  ;  examinations  of 
“  Psoriasis  vulgaris,  and  of  pus  in  syphilitic  and  non- 
syphilitic  infective  ulcers. 


^NSPECTOR-CENERAL  HERBERT  JOHN  GIRAUD,  M.D 
dSd  GiRAUD>  ^^eotor-General  of  Her  Majesty’s  Bombay  Army,  has 

wasJborn bafnFlm’  u  hlS  l1®*. y?ar>  fr0m  general  P^alysis.  Dr.  Giraud 
of  Fd.nh,  „  Tavcrsham,  Kent,  in  1817,  and  educated  at  the  University 

medical  sprviVe  f\l  aft0r  8raduating  in  honours,  he  entered  the 
cal  service  of  the  East  India  Company.  In  that  year  his  “Ob 

lh?LinZan  ^egetable  Embryology  ”  appeared  in  the  Transactions  of 
tejAnruean  Society,  and  were  subsequently  largely  embodied  in  text- 

a^d  B°ota^vtaDyj  Giraud  filled  office  of  Professor  of  Chemistry 
Collet  R  y’hnd  subseTU<mtly  that ;  of  Principal  of  the  Grant  Medical 

Jeeiebho^  Hay,-fUid  als°  chief  medical  officer  of  Sir  Jamsetjee 

nd  in  K  ?08^ta1’  Gbemist /nalyst  to  the  Bombay  Government, 
versifv  1n8r6liSyndlC  and  Dean  of  Faculty  of  Medicine  in  the  Uni- 

^apers^on  hnmnPr0V!?C<L'  ^r’  Glraud  was  a  frequent  contributor  of 
£  aQd  ch,em“try  t0  the  Transactions  of  the  Botanical 

society  of  Edinburgh  and  other  kindred  publications 


d et r cmol ita n °pS v, r° T ^  Metropolis. — At  a  recent  meeting  of  the 
l^tropobtan  Pubhc  Gardens  Association,  presided  over  by  Mr.  Ernest 

flared  fonrfer  announc°d  that  an  anonymous  donor  had  generously 
Si  it  AfSS?  ulaQd  %a  a  Public  creation  ground  for  Cam7 
rrouuda  F  ind  uIlQ81°n  Hof 6  Committee  of  the  Gardens  and  Pleasure 

on  Tor  convern  -  55*  ^  £31'°00  at  th*  diaP^al  of  the  Assoch^ 

aada  P-tof  the  Tower  Garden  into 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.- 
House  Surgeon.  Applications  by  January  31st,  to  the  Honorary  Secretary. 
BIRKENHEAD  BOROUGH  HOSPITAL.— Senior  House-Surgeon.  Salary  £90 
BoardnnUm'  Appllcations  by  January  30th,  to  the  Chairman  of  the  Weekly 

BI*™AM  GENERAL 'HOSPITAL-TWO  Assistant  House-Surgeons. 
Applications  by  January  28th,  to  the  House  Governor 

BRISGZ°7un0VE’  AND  PRBS;T0N  DISPENSARY. -Two  House-Surgeons. 
SSra.ttoAjM'&S?  apartments,  etc.  Application,  bp  Janna,, 

BRISTOL  GENERAL  HOSPITAL.— Assistant  Physician.  Salary,  £50  per 
annum,  with  board,  etc.  Applications  by  January  23rd,  to  the  Secretary  ^ 

8urgeon-  Applications  *y  Fa^y 

BRIXTON  8TREATHAM,  AND  HERNE  HILL  DISPENSARY. — Resident 
House-Surgeon.  Salary,  £150  per  annum.  Applications  by  January  26th  to 
the  Secretary,  Dispensary,  Water  Lane,  Brixton,  S.W.  * 

DOWNPATRICK  UNION.— Medical  Officer,  Killyleagh  Dispensary.  Silary  £105 
per  annum  and  fees.  Applications  to  Mr.  James  Heron,  Tally  very  House 
Honorary  Secretary.  Election  on  January  30th.  7  y  House, 

DURHAM  UNION.— Medical  Officer  of  Health.  Salary  £100  ner 

Applications  by  February  3rd  to  the  Clerk.  Y’  A1°°  per  annum’ 

FOREST  HILL  PROVIDENT  DISPENSARY. -Medical  Officer  Anmli 

Hnf6^3^  15th  t0  F'  J'  Marri0tt'  Bsq’’  2’  PerrV  Villas,  Perry  Vale,  Forest 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Medical 

AppH^tion. 

HUDDERSFIELD  INFIRMARY.— Junior  House-Surgeon.  Salary,  £40  per 
Secretary lth  b°ard’  6tC'  Applications  by  January  27th,  to  the  Honorary 

M A  £70  nef ra^ n mGE Nh  R k  L  pTpiRMARY— Junior  House-Surgeon.  Salary, 
£i0  per  annum,  with  board,  etc.  Applications  by  January  21st,  to  the 

Chairman  of  the  House  Committee.  * 

NATAnmie?H^EIihTATL  H0SpI'PAL.  Great  Portland  Street,  W.— Anaesthetist. 
Applications  by  January  2ith  to  the  Secretary. 

NATa DE  kTAtL  H03PJTAL’  Great  Portland  Street,  W.— House-Surgeon. 
Applications  by  January  27th,  to  the  Secretary. 

R°TAE.0<?°nLLE?E  °.P  BURGEONS  OF  ENGLAND. -Assistant  in  the  Patho- 
Secrtdary' partmcnt  of  the  Museum.  Applications  by  January  21st,  to  the 

R0^L  R0SPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E  C  — 

I  hysician.  Applications  by  January  26th,  to  the  Secretary. 

R°\jAL  NATIONAL  IKISIUTAL  FOR  CONSUMPTION,  Ventnor.-Assistent 
itesident  Medical  Officer.  Applications  to  the  Secretary,  34,  Craven  Street, 

RG\io«‘  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Salary 
£80  per  annum,  with  board,  etc.  Applications  by  February  15th,  to  the 
Assistant  Secretary. 

8T°M^£?nmRIENSI(Y  SOCIETIES’  MEDICAL  ASSOCIATION.-Resident 
Medical  Officer.  Salary,  £170  per  annum,  and  extras.  Applications  by 
January  21st,  to  A.  Bouckley,  Esq.,  Areley  Kings,  Stourport.  y 
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MEDICAL  APPOINTMENTS. 

.  wva  •  '  -  _  )  —  A  nr.1  £’  T  Q  I 


BccHA.ii,  William  A.,  M.B.,  appointed  Physician’s  Assistant  to  the  Public  DU- 

QABI!rrUoS0^M.B.Lond.  M.R.C.S  appointed  House-Surgeon  to  the 

Hospital  lor  Sick  Children,  Great  Ormond  Street.  Central  Lon- 

Kasthack.  A.  A.,  B  A.,  M.R.C.S.,  appoint  Clinical  Assistant  to  the  Central  Lon 

MKt^^.^JatnM^'M.^C.^S.^appointed  Clinical  Assistant  to  the  Central  London 
Throat  and  Ear  Hospital.  „  atn)ointed  Medical  Officer 

""SiSf «•  c°rt"»' 

»*«»<*>■ 

Saijeon  for  Junior  Awi.ttnt  Home-Surg.on 

8AV«V'tt."Bull  '  B.  rm«m,  M.R.C.S.,  L.B.C.P.,  » 

signed. 


having  acted  as  inspector  since  1873. 

O  p  *  IN  —  Amonc  other  signs  of  medical  progress,  Spain  now  possesses 
a  ladv  dooto  ”n  tle  pSon  of  S.fiorit.  Dolores  Lleonart,  wbo  has  just 

fflt  ‘ 1  medico- toco-gynsecological  p,.c U« m  Barce  on. 

This  means,  no  doubt,  that  the  fair  profesora  will  confine  Her  proles 

sional  work  to  midwifery  and  diseases  ot  women. 

Peter  Laing,  of  Elgin,  who  has  just  celebrated  his  103id  bnth- 
day,  is  still  able  to  follow  his  occupation  as  a  carter. 

A  TELEGRAM  from  Lima,  dated  January  17th,  states  that  the 
cholera  is  now  decreasing  at  Santiago  and  \  alparaiso. 


_  .  Krnir,,.  Tvstttittion.— At  the  annual  meeting  held 

on  Thursday,  January  12th,  the  follo^ng  p^ridLt^fwmSmOirt^ 

STT’rc  kp  llobert^n ;  WUHJM 

Williams,  M.  D. ;  F.  J.  ■  u  e- -  ;  L  R  C  L'.  Honorary  General 

Honorary  Treasurer  -.3.  N.  Cr«^’  „  Ordinary  Meet- 

fa?  wKp  Bwrrrop  whS  «. 

S\”d  :;WJ:  H.  Fleetwood^  M  I.Q  OR* Robert) J-JJfA  oV; 

?!  R  Oil :  G.’Gibson  Hamilton,  F.  B.C.  |  Ed-i  J.  S. ^ , Jj  j 

T  B  T  ncr-m  M  B. :  Rushton  Parker,  F.R  C.S. ,  F.  i.  Paul,  o. , 

W.  Williams,  M.D.;  J.  Wigles worth,  M.D.  Auditors  :  W .  Whitforc  , 

M.D. ;  T.  H.  Bickerton,  M.R.C  S. 

Manchester  Medical  Society.— At  tho  annua,!  meeting  of  the 
Manchester  Medical  Society,  held  on  January  Uth,  the ' 
were  elected  office-bearers  for  the  present  year 1  J 

Dreschfeld  M  D  Vice-Presidents  :  C.  J.  Oulhneworth,  J1D. ,  Jam 
Dreschteid,  m  l;.  Wri^ht,  M.B.;  Alfred  H-  Young,  M.B.  Trea- 

Lm:  Charles  E  ^Glascott,  M.D.  Secretary:  Frederick  A.  Sou  tham, 

M.B.  B>“‘ed  “e,Sb.V  N^Maccal V  S.Dg  Fridfr  £  Melland 
Thomas  Jones,  M.B  ;  W.  in.  iviaccau,  aa.xj-,  .  Thomas  C 

with  the  past  Presidents  of  the  Society  and  two  representatives  of  the 
O^.ens  College,  form  the  Committee.  Library  Committee  .  A.  M. 
Edire  M  D  -  A  Emrys- Jones,  M  D. ;  Siegmund  Moritz,  M.D. ,  >  ^ 
Iosgs;M.D.V william  Yeats,  M.D.  Auditors  :  William  Coates  ;  H.  R. 

Hutton. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 


Pwmia  Mr  Hurry  Fenwick  will  give  a  Demonstration  of  the 

Urethroscope  and  the  Vesicoscope.  Cases  also  will  be  shown  by 
Dr.  Haddcu,  Mr.  Bernard  Pitts,  and  Mr.  Malcolm  Morns. 

TUESDAY. 

Royal  Medical 

tion,  particularly  with  reference  to jtl^DesmabiR^^o^  R^y 

Peritoneal  Rupture*  of  "the  Bladder  ;  Abdominal  Section  ;  Suture 
of  the  Bladder  ;  Recovery. 


WEDNESDAY. 


Granville  Bantock,  Dr.  W.  Japp  Sinclair,  Dr.  R.  T.  Smith,  Dr. 
Mansell  Moullin,  and  others. 

THURSDAY. 


Ophtualmologxc^al^S^iety^of^  T^Eg^^EDy^i^^h’ett’:3^  L^m^l  ^Fixation 
Forceps  for  Cataract  Extraction;  2,  A  new  horn  of  Linear 
Knife1  Mr  Higgens  :  Result  of  Operation  by  Cautery,  f  r 
Conical CorneaT  Mr.  Gunn:  Growth  of  New  Lens  Fibres  after 
Spontaneous  Absorption  of  Traumatic  Cataract.  Papers.  Dr. 

Miiov-  On  the  Prognosis  as  regards  Life  in  Albuminuric 
ReDnitis  y  i)r°  James  jfnderson :  On  Sub-Retinal  Etta.  on  in 
Chronic  Nephritis.  Mr.  Lang:  On  a  Case  of  Hemorrhage  in 
Region  of  Macula. 

FRIDAY. 


Protection  in  the  States. -Not  long  since,  in  virtue  of  a  recent 
law  forbidding  the  importation  of  contract  labour,  a  trained  nurs 
who  bad  been  engaged  in  London  to  take  charge  of  the  nursing  d  - 
mrtment  a,  “he  Vennsylynnin  General  Hospital,  was  forbidden  to 
land  at  Now  York,  and  was  sent  baek  by  the  next  steamer  on 
rrround  that  her  engagement  constituted  an  infringement  of  the  la  . 
The  same  fato  is  probably  in  store  for  Dr.  Heneage  Gibbes,  late  o 
Westminster  Hospital,  who  accepted  an  engagement  as  Professor  of 
Physiology  at  the  University  of  Michigan.  The  local  press,  stimu¬ 
lated  probably  by  disappointed  candidates  or  unscrupulous  rivals, 
have  lately  called  attention  to  the  terms  of  his  engagement  with  a 
view  to  putting  the  law  in  force  should  he  venture  out.  A  more  pre¬ 
posterous  law  it  would  be  difficult  to  imagine. 


Lectures  to  Art  Students  at  Newcastle  — A  series  of  public 
lectures  on  anatomy  and  physiology  adapted  for  aitists,  art  students, 
GcViool  teachers  and  others,  will  be  given  in  connection  with 
the  Newcastle  College  of  Medicine.  The  course  will  extend  over  two 
monthT  and  the  lecturers  will  bs  Dr  Hears,  Lecturer  aud  Ex.mmer 
in  Anatomy  ;  Dr.  Oliver,  Lecturer  and  Examiner  in  Physiology  in  tne 
Faculty  of  Medicine  of  Durham  University  ;  the  subject  to  be  dealt 
with  bein"  “  The  Mechanism  and  Force  of  the  Human  Body.  The 
lectures  will  be  given  on  successive  Wednesday  evenings,  beginning 

on  February  1st. 


CumcAL  ®°cl,l!rg0<^kjJ^,^|opfttW<f'Diia2tto^ofetheIOi)h>n! 

A  Case  of  Embolism  of  the  Right  Axillary  Artery,  connected  witt 
Mitral  Stenosis;  Gangrene  of  the  Forearm C  Amputation 
nuent  Embolic  Pleuro-Pneumoma  and  Death,  bir  Dyce  duck 
worth  •  A  Case  of  Tricuspid  and  Mitral  Stenosis,  in  which  PI  >■  - 

WUI  LU  *  »  ^  , _  a  Dnfltiv  worn  nrrsp.nt.  Dr.  J.  K. 


Slien.'  of  p“  moa™,  ArWrl.l  R.fta  wer.  precept.  Dr  J  K 

Fol<Mfr :  ACa8.e. 


Fowler  '  A  Case  of  Disease  oi  me  auiw  nln 

prolonged  duration.  Living  Specimen:  Dr.  de  Havilland  Hall, 

Large  Nsevus  on  the  Back. 


births,  marriages,  and  deaths. 

a  ~  .  •  .  *  1  /  M  M  /7  7“l  .u  .  t  /  J 


T.  .  for  insertina  announcements  of  Births ,  Marriages,  and  Deaths  is  Ss.  6d. 
1  lie  ch  g  Sirhicfi  s-l0UL<i  j,e  forwarded  in  stamps  mtli  the  announcement. 


In  a  paper  recently  read  before  the  Vienna  Hygienic  Society  it  was 
stated  that\he  soft  part  of  a  loaf  is  an  excellent  disinfectant  for  polishes 
wood,  paper,  and  like  substances,  and  that  experiments  made  in 
several  hospitals  had  given  very  satisfactory  results. 


BIRTH.  _ 

Cheyne  -January  13th,  at  59,  Welbeck  Street,  W.,the  wife  of  W.  Watson  Cheync 
F.R.C.S.,  of  a  son. 

MARRIAGES. 

Bui.i.ock  — GBF.b’rHEAo.—On  J  Grovef 

fartsTph  BiffinS  Mock!  sSSS?  of  Berkhamsted,  Herts,  to  Ada 

only  daughter  of  J.  J.  Greathead,  R.N.,  of  Sevenoaks. 

J3  8D'l*RI>CP  ’and^SniL,F.plb!|,l^ria8fallijaiirharaJr^0^wistryi  uillafy 
se°cond  daughter  of  the  late  Mr.  Edwards,’  Plas-yn-du,  Dolgelly,  Merioneth 
shire. 


DEATHS. 

„  „lTT„  0n  To r, liar v  12tli,  at  Hcathfield,  Shanklin,  Isle  of  Wight,  Herber 
G  Giraud,  M.D.,  late  Deputy  Inspector-General  H.M.  Bombay  Army,  in  hij 

,r  nlorul'lln  Tanuarv  14th,  at  2d,  Gledstanes  Road,  West  Kensington,  Alei 
M  Dander  McDonald,  M.D.,  Fleet  Surgeon  (retired),  Royal  Navy,  agei  4o. 
n  _  Barnwwod  House,  Gloucester,  on  January  17th,  Richard  Rydc 
R  M  D.,1ate  of  Hazelwood,  Nailsworth,  after  three  months  illness,  aged  4,. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY..., 


TUESDAY  _ 


’  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guv’s (Oufc- 

p  v  ®ePar*Jnen*) I  aud  Royal  Westminster  Ophthalmic.— 2 

mic‘-‘  H  ®  ’  8t- Mark'8  I  Central  London  Ophthal- 

Chelsea  Hosp^ff^Woien  H°Spital  f°r  W°m0n-2’30  P’M’  = 

■  ~ Rova?  r r,!LMlnyl((]rhtll“lml<:  Department). -10.80  a.m.  : 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s  •  St  Barthnln. 

oSthaim'ic10  ?epartD^ntf);  .8t’  Mary'«  5  Royal  Westmin. 
r  ».a , lc*— 2p,M.  :  Westminster  ;  Kt.  Mark’s’  Central 

London  Ophthalmic. — 2.30p.m.  :  West  London:  Cancer  Hospital 

WHDNESD \Y  10™^*  t^NatioMi"'  ^hTho^?s  s  ^0phtllalmic  Department). 

A-M-‘  R°y^1  London 
mew’g •MTirii  .  r>  Mlfdlesex.-1.30  p.m.  :  St  Bartholo- 
>  St.  Thomas  a  ,  Royal  Westminster  Ophthalmic  —  2  p  m  • 
Sft.*  College  i  Westminster  ;  G,eat  Northern 

n  ’  °™tral  Lond°n  Ophthalmic.— 2.30  p.m.  :  Samaritan 

P.M  :°  fnPg^Conregm0lnen  8nd  °hildren;  St’  Peter'8-3  to  4 

■  ~-i33°0 ApMm  :  R«fal  OpMJMlmic— 1  P.M. :  St.  George’s 

Onr a  rOnhfhal^f.  Rarth°lome"  8  (Ophthalmic  Department) ; 

(o°£  „  IS?0  Department) ;  Royal  Westminster  OphthaL 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  ODh- 

Wolnen  1  f  mPp  w‘  f°N  Disease®  ,of  tke  Thr°at ;  Hospital  for 
WoSen.‘~ 2'30  :  North-west  London  ;  Chelsea  Hospital  for 

®Jary'8  (Ophthalmic  Department).— 10  30  am  1 
Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George’s  (OrhtffiJl 

tTaClm,cPaTp  nMt):-^--30r-Mn  :„Guy'8  ;  R°Tal  WeXinSfopt 
dSw  n“  4?',nP  ?olleg°  '•  8t-  Thomas’s  (Ophthalmic 
? V  ’  ■0en1£ra 1  London  Ophthalmic  ;  Royal  South  Lon- 

WestLondon”110  1  EsstI,ondonHo8PitalforOhildren.-2.30p.M.  i 

“?A;M’ :.R°^,Pre8-— 10-3°a-m.  !  Royal  London  Ophthalmic  — 

1  p.m.  :  King’s  College. — 1.30  p.m.  :  St.  Bartholomew's  -  St 
Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Oi  08s  ;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic— 2,30  p.m,  ;  Cancer  Hospital,  Brompton  P 


THURSDAY 


FRIDAY _ 


SATURDAY 


S3T  To  Correspondents.  TEA 

O  cr  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
oy  reason  of  their  unnecessary  length. 


QUERIES* 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


°  H."h°  ft8"*"’*1’  1  i  »'»<»«’,  T».  r,  1.30;  Skin, 

GTT,8T^e9dnCai-and^8uTCal>dai,1T'  L80;  Obstetric,  M.  Tu.  F  ,  1  30  •  Eve  M  Tn 
-Th-,  F.,  1.30  ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30  :  Dental  Tn  Th  w  i o  ’  T 

*2  “p^jf  “w"?  ww1.  1-30:’  O^tetric',  Tu.'  Th.  B. 

Th.,  2  ;  Skin,  Th.  -  Throat,  Th!’,  ^  Denif,  Tu  F “1? ^  Department.  ^ W- 1  ;  Ear, 

w'  V  SQUr^cal'daily’’1-30  and  2  ;  Obstetric,  M.  Th., 
1*i?80L-KSEye_WI^''Ct1Rn'°dpPtl,r^i^al’ldaR^’air|’  ^b^^ric^Tu’.^F.',’  1  8?' 

8T0  ^A'^Hy^0QM'E^'a'^^'edi^a^a^d^li™^sd'Ud'a^y^3o';r^o'b8tetrilcniM'  ThV'g  ! 

It.  Mary  nnH  r n »*r») nni  i  a  *•  .  ...  _ 


th.,  2.30  ;  Dental,  W. ,10  30  '  ’  8"  U°  :  Skln'  W-  R45  S-  O’1*  5  Throat! 

BTTSfWMMd,‘?!  S&S^’dS,:  W  t°r“’ T”'  “• 


C'pTevious  angina06 10  aufchentic  records  of  diphtheritic  paralysis  without 

w,.!i  SiS^SKSliS’^  SXSt  pr,,“tl0" °r  e“*“ 

ot* sood  che*p  c°"Eh  tiiictare  or  m,mm *» 

awknanyiPeade/^ho  has  very  recently  passed  the  final  examina- 
iXrm  hlmt/ti1?^8^!.0^  ^  ^0yal  ColleSe  of  burgeons  of  Edinburgh  to 
aminarion  1  ^  t0  t  l6  beSt  hooks  to  read  on  the  various  subjects  of  the  ex- 

UGH  Hf.ALD,  (Onnskiik)  writes:  If  any  of  your  readers  who  are  connected 
,small.c°ttagf  hospital  would  be  willing  to  give  me  some  information  with 
"gf  '  ‘t0  m°.st  ot  establishing  and  of  carrying  one  on,  I  should  be  very  much 
obliged.  They  might  communicate  with  me  direct.  J 

. ,  .  Suitability  or  Florida  for  Asthma. 

Xnquirens  writes :  A  patient  who  is  liable  to  occasional  attacks  of  spasmodic 
asthma,  and  who  is  married,  with  three  children,  is  anxious  to  know  the  suita- 
nemreridence  WSe  °f  Flonda’  between  degrees  29  and  28,  as  a  place  of  perma- 


ANSWERS. 


Dr.  R.  I.  Stevens  should  in  the  first  instance  communicate  with  Dr.  R. 
Burnet,  C,  Upper  Wimpole  Street,  who  was  the  treasurer  of  the  fund  re- 
ierred  to. 

Di5:.V-  G;. Fitzgerald,  Surgeon-General.—  Regulations  as  to  Defects  of  Vision  which 
-  isqiialify  Candidates  for  Admission  into  the  Civil  or  Military  Government  Services 
by  air  Joseph  Fay rer,  K.C.S.I.,  is  published  by  Messrs.  Churchill.  Our  corre¬ 
spondent  might  have  ascertained  this  by  referring  to  the  “  Index  to  Advertise¬ 
ments  in  the  Journal  for  January  7th  (ex  gr.). 

East  Anglia,  who  inquires  about  the  removal  of  superfluous  hairs,  might  refer  to 
the  numerous  notes  on  the  treatment  by  electrolysis  which  have  appeared  in  the 
Journal  during  the  last  few  years,  for  example— 1886,  vol.  i,  up.  151,  and 
vol.  li,  p.  978.  ’ 

SvpmLis. 

Dr.  C  R.  Illingworth  (Accrington)  writes:  In  answer  to  “M.D.,"  I  beg  to 
be  allowed  to  recommend  the  following  method  of  treatment,  which  I  have 
lound  rapidly  efficacious  for  some  years  past. 

Internally,  the  biniodide  of  mercury  in  iodide  of  potassium,  thus  :— Sol.  hyd. 
Dichlor.  B.F.,  3j  ;  potass,  iodid.,  3ss  ;  ferri  am.  cit.,  3j  ;  aq.  menth.  pip.  etsyrupi, 
ad  jvnj  ;  jss  ter,  quaterve  die.  Locally,  to  the  sloughing  ulcers,  alter  painting 
with  a  4  per  cent,  solution  of  cucaine,  apply  a  20  to  30  grain  solution  of  nitrate 
ot  silver  every  day  or  other  day.  To  any  secondary  patches  of  syphilitic  psoria- 
sis  on  the  face  or  body  let  the  patient  apply  a  10  per  cent,  ointment  of  the 
oleateof  mercury  twice  a  day. 

_  Undescended  Testicles. 

Mr.  8.  Osborn  thinks  that,  1.  It  is  undoubtedly  the  duty  of  the  medica 
attendant  to  examine  the  scrotum,  to  see  if  the  condition  of  affairs  is  still  as 
previously  diagnosed.  2.  It  would  also  be  the  duty  of  the  medical  man  to  ex¬ 
plain  fully  the  result  of  such  a  condition,  ’producing  as  it  does  sterility.  Both 
contracting  parties  should  be  made  cognisant  of  the  fact,  otherwise  legal  pro¬ 
ceedings  might  in  the  future  be  taken  to  set  aside  the  contract. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

^429,08trand0NwrG8PI?nnd^ind*tiir*8^  ma*J*’er8  8h°uld  be  addressed  to  the  Editor, 

^auXStTcatfthe^^ithu. JSJll  cake“„ °f0':helr  communications, should 
Iorrkspondknts  not  answered  A^  rT^^T!  n?t  n0ce88ar'ly  for  publication, 
•pendents  of  the  following  week  reque8t€d  fco  look  *o  the  Notices  to  Oorre- 

^Ss^-cT^' "  *“»  JoffEKAL  CANNOT  UNDER  ANY 

^eiiltl^hrAthry1\rilA^mMfor^var^ng'their6AlaCk  ?hbgcd  to  Medica!  Officers  of 

with  Dwpli«£cop&  a  ag  thelr  Annual  a“d  other  Reixirts,  favour  us 


NOTES,  TETTERS,  ETC. 

Application  of  Electricity  by  Means  of  Douches. 

?;,rD°^AS  KerR  (Bath)  writes:  I  have  recently  been  making  some  ex 

dnnehtUhntRhl^h-Pr0V«itkati'he  water  of  the  touches  employed  in  the  massage 
douche  baths  is  in  sufficient  continuity  to  conduct  an  electric  current.  So  far 

f!mn0W'  tbl's  18  tbe  !ir8t,  attempt  which  has  been  made  to  utilise  this  power¬ 
ful  therapeutic  agent  in  this  way.  Either  the  continuous  or  interrupted  cur- 
'0nnt;\1'*ayt  he  used  The  procedure  is  very  simple.  One  pole  of  the  battery  is 
attached  to  the  metallic  nozzle  oi  the  douche,  and  by  moving  the  other  to  differ¬ 
ent  positions,  any  part  of  the  body  can  be  made  to  complete  the  circuit,  and  thus 
be  brought  under  the  action  of  electricity.  When  it  is  desired  to  act  upon  the 
legs  the  patient  sits  upon  a  flat  pole,  and  the  limbs  are  douched.  For  the  arm 
the  pole  is  held  in  the  baud.  When  there  is  no  need  to  limit  the  action  to  a 
single  l>mb,  the  movable  pole  is  placed  in  the  water  which  covers  the  patient’s 
feet,  and  the  douche  brought  to  bear  on  the  different  parts  in  succession 
jins  mode  of  ,application,  which  combines  the  effect  of  douching  with  elec¬ 
tricity,  has  the  advantage  over  ori.nary  electric  baths  of  being  under  better 
control,  and  also  of  localisation.  Much  stronger  currents  can  be  used  when  the 
limns  only  are  acted  upon  than  would  be  safe  in  a  general  body-bath  where  the 
great  nerve  centres  are  also  involved. 

Chloroform  in  Dental  Operations. 

Mr.  Sidney  Spokes,  M.  R.C.S.  (Anaesthetist  to  the  National  Dental  Hospital)  writes: 
Permit  me  to  record  a  protest  against  the  use  of  chloroform  in  dental  operations 
as  suggested  under  Therapeutic  Memoranda  iu  the  Journal  for  January  7th. 
Mr.  btephens  alludes  to  ‘  nervtms  ladies  who  are  prejudiced  against  any  form 
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of  anasthetic  other  than  gas,”  but  I  think  the  word  “  prejudice"  is,  under  the  clr- 

“'SSSiMSS,* wSSU.  ..  t.  tbe  cw»  of  to 

ditions  contra-indicating  its  use,  the  absence  of  after-eftects,  and  ite  present 
portability  and  convenience,  sufficiently  warrant  J^*im  as 
anesthetic.  But  when  there  is  increased  risk  (as  ^t  be  admittedj  attending 
chloroform,  it  is  difficult  to  justify  its  use,  even  if  the  inclose  in  risk  be  eve 
so  slight.  It  is  safer  to  administer  gas  twice,  or,  if  n e ces ear y  t li rice  at  one 
sitting  than  chloroform  once.  In  some  exceptional  cases  it  may be .  jn8£^>le 
employ  some  ether  in  conjunction  with  gas  but  ln  *Lce,°f  ,nv  offinionto 
result  from  chloroform  as  a  general  anesthetic,  it  is  better  in  my  opinion. t 
avoid  its  use  as  such  at  the  dental  chair,  even  when  made  into  a  pleasant 
mixture  ”  with  eau  de  Cologne. 

Rfoistration  of  Foreign  Degrees.  .  ,  « 

Dr  William  Donovan  L  R  C.P.Ed.  (Erdington)  writes :  Permit  me  to  point  nut 

srSSSSSse 

si,rr»*a  sy, 

Britain)  possess  the  right  to  the  title  of  doctor  of  medicine. 

Faecal  Lodgments.  T 

wmmmmm 

ones"  for  explanation.  I  merely  state  my  experience  after  an  active  career  (ala.  . 
now  ended)  extending  over  a  quarter  of  a  century. 

Pass  XjIST. 

Frrata  —The  Warden  of  the  London  Hospital  Medical  College  writes  J.  Hall, 
iUlt  m  thi,  hospital  .od  not  of  Go/s,  .»  th.rem 

r6POrted-  SQUINT.  ,  . 

ERRATOM.-Mr.  Robert  W.  Doyne  writes  :  Kindly  allow  “ie„tn°  ^ 

dentally  “Lrtedto^heMZffig"  passage  A  hypermetrope  who  does  not 
correct  his  hypermetropia  for  parallel  rays. 

Glycerine  in  Cases  of  Habitual  Constipation.  .... 

covS  to“the  noticed  £  profession  generally!”  We 

£  SSL”  “otto  K“h.  there  omtto,.  .moog  the  remedies  '•glpc.rm.  in- 
jected  in  small  quantities  into  the  rectum. 

Members  of  the  College. 

Hr  T  TTrotih art  ( Aberdeen)  writes :  As  I  see  a  great  deal  in  the  Journal  about 
the  Members  of  the  Royal  College  of  Surgeons  and  their  meetings  and  intei  - 
views  with 1  the  Privy  Council,  f  wish  to  know  if  all  the  Members  are  entitled 
to  notice  of  the  meetings,  as  I  do  not  think  1  have  e\er  J 

thing  about  it  but  wliat  I  have  seen  in  the  Journal.  lama  ^e“^r,0‘1 8J  * 
it  is,  perhaps,  not  of  much  importance,  but  I  should  like  to  be  added  to  the 

number  of  those  in  favour  of  your  views. 

*  *  Dr  Urquhart  should  send  in  his  name  to  one  of  the  secretaries  of  the 
Association  of  Members  of  the  Royal  College  of  Surgeons  of  England  (Dr  W  C. 
Steele,  1,  Florence  Terrace,  Ealing,  Middlesex,  and  Mr.  W.  A.  Ellis,  Western 
Dispensary,  Rochester  Row,  Westminster,  S.W.). 

A  correction  —Dr.  C.  R.  Illingworth  (Accrington)  writes  :  Permit  rue  to  point,  out 
A  that  in  vour  summary  of  the  work  of  1887  1  am  mentioned  as  having  advised 
and  used^the  biniodideof  mercury  in  scarlet  fever  only.  If  you  will  refer  to  my 
i..ifpr  of  Mav  1st  1880>,  you  will  perceive  that  I  was  the  first  to  advise  its  use, 
and^lie^ first  to  use  it  forY diphtheria  also.  It  is  ascribed  in  the  summary  of  the 
year’s  work  to  Dr.  Watson.  _ _ 
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AN  ADDRESS 


ON 


SURGICAL  INSTINCT. 

Delivered  at  the  Annual  Meeting  of  the  Staffordshire  Branch 
October  27th,  1887. 

By  W.  DUNNETT  SPANTON,  F.R.C.S.Ed., 

Surgeon  to  the  North  Staffordshire  Infirmary. 

Gentlemen,  I  hope  to  be  able  to  interest  you  for  a  short  time  in  com 
sideriDg  what  I  will  venture  to  term  surgical  instinct. 

Now  what  constitutes  a  surgeon  ?  I  would  say  that  the  acquire¬ 
ment  of  surgical  knowledge,  so  far  as  is  evidenced  by  the  possession 
of  a  diploma  to  practise  the  art  and  science  of  surgery,  is  no  true 
guarantee  that  the  possessor  of  it  understands  his  work.  You  may 
perhaps  mould  an  unlikely  mortal  into  a  being  who  calls  himself  a 
surgeon,  but  his  actions  belie  him  ;  and  sooner  or  later,  if  he  does  not 
discover  it  himself,  his  friends  or  his  enemies  will  discover  for  him 
that  he  has  mistaken  his  vocation. 

To  begin  with,  the  surgeon  must  have  that  inherent  love  of  the 
work  he  has  to  do  which  will  render  it  not  an  irksome  task,  but  the 
pleasure  of  bis  life  ;  he  must  have  “  a  heart  at  leisure  from  itself  to 
soothe  and  sympathise  ”  with  those  whom  he  has  to  treat.  With  his 
surgical  instinct  to  guide  him,  our  ideal  surgeon  will  seek  to  extend 
hh  knowledge,  and  to  allow  no  obstacle  to  turn  him  from  the  pursuit 
of  it  through  life.  “  Let  men  be  assured  that  the  fond  opinion  that 
they  have  already  acquired  enough  is  a  principal  reason  why  they 

^°,W  30  Ilttle.  (B?con'  BssaVs’  P-  251);  and  “if  a  man  has  not 
such  a  degree  of  enthusiasm  and  love  of  his  art  as  will  make  him  im¬ 
patient  ot  unreasonable  opposition,  and  of  encroachments  upon  his 
discoveries  and  his  reputation,  he  will  never  become  considerable  in 

Maries)1  °f  knowledS°  ”  (Dr-  W.  Hunter,  Medical  Com- 

How  far  surgical  instinct  is  a  matter  of  evolution  I  cannot  say  but 
t0,find  an  illustration  of  it  among  fishes,  such  as  the 
telescope  fish,  where  the  male  acts  as  accoucheur  to  the  female  in  a 
most  amusing  manner  by  rolling  her  over  and  over,  and  a  still  more 
surgical  proceeding  in  the  bufo  obstetricans,  one  of  the  toads,  where 
the  male  severs  the  gelatinous  cord  by  which  the  ova  are  attached  to 
the  lemale.  I  cannot,  however,  imagine  that  man’s  primitive  sur¬ 
gery  was  ever  quite  so  simple  as  this,  especially  when  we  find  among 
3°“®.  of, the  oldest  writings  extant,  which  carry  us  back  at  least 
twenty-fave  centuries,  indications  of  advanced  knowledge  very  little 
Sf  "hat,we  k?°w  now.  460  B.c.  we  find  Hippocrates*  while 
strenuously  advocating  Nature  as  the  physician  of  disease,  yet  in  sur- 

ht7  afLb°Id  °PeIator-  He  trephined  fearlessly,  opened  the  chest  in 
hydrothorax  and  empyema,  and  treated  fractures  and  dislocations 
oy  means  of  wax  bandages  as  we  now  treat  them  with  plaster  of  Paris 
whUe  m  the  treatment  of  infantile  clubfoot  he  practised  and  advocated 
i  plan  of  bandagmg  and  fixation  such  as  the  most  advanced  surgeons 
uow  chiefly  rely  upon.  ° 

.-JJ,18  e“mple  will  suffice  for  my  purpose,  to  show  that  enormous  as 
ire  the  advances  which  experience  has  afforded  to  the  present  genera- 
ion,  we  must  not  overlook  the  fact  of  instinctive  surgery,  and  that 
die  ancients  who  were  the  fortunate  possessors  of  it  have  paved  the 
25*  -advan?es  far  more  than  those  who  confine  their 

Mi?eveg  t0  the  J°Urna  3  and  modern  textbooks  would  be  led  to 

il/hontb6  ag6c  “y8ticiT  [n  its  varied  ^rms  was  rampant, 
Sdo  Til  thS  g  PS6S  °f  the  kDow]edge  that  Mature  herself 
lazard  tbeir  r  ^  no  Practitioners  were  bold  enough  to 

blv  rlnri//,  p  tat,0n  hJ-  actlD-  UP  t0  this  belief,  but  almost  invari- 
■ivl  kdne  effept80^6  a^,1Catl°U  °T  801116  “ysterious  performance  to 
il  hrll  l  *'  To  Hippocrates  is  due  the  everlasting  credit  of  hav- 
X ^  str^en  toT11-  ??sebonda,  which  the  Asclepiadl  had  so  carl 
rt  In  his  fLnn  «m.by  ^aklng  the  practice  of  medicine  a  secret 
honehtnm  famous  first  aphorism  is  a  sentence  not  often  quoted, 
0?i7:v'frOre  significant  than  the  better  known 
jared’  to  l  il  t ;  ‘  £he  Physician  must  not  only  be  pre- 

ittendants  an  1  e  rt  ri’’!lfc  Himself,  but  also  to  make  the  patient,  the 
externals  co-operate.”  Herein  he  displays  his  true 
:ime  fn  8UrSlc.al  treatment,  the  secret  of  his  success.  At  this 
[1  4  [3jntUneS  after>  the  snrgeons  proper  were  only,  as  Spence 


calls  them,  “hands  for  the  learned  doctors,”  and  thus  their  sphere  of 

observation,  and  of  power  to  act  independently,  must  have  been  very 
limited.  It  was,  in  fact,  a  mechanical  kind  of  surgery,  confined 
chiefly  to  cutting  for  stone,  cure  of  rupture  and  other  specific  opera¬ 
tions,  many  of  which  would  probably  have  been  far  better  left 
undone.  The  true  surgical  instinct  seems  to  have  been  handed  down 
through  the  physicians,  and  by  a  gradual  process  the  modern  surgeon 
has  been  evolved,  retaining  the  true  hereditary  instinct;  necessity 
experience,  and  above  all  a  keen  knowledge  of  all  his  surroundings 
having  done  the  rest.  6 

There  may  be  some  danger,  perhaps,  that  surgeons  of  the  present 
day  may  become  too  mechanical,  and  that,  while  the  physician  looks  upon 
every  affection  he  meets  with  as  one  amenable  to  therapeutic  treatment 
or,  as  some  would  put  it,  the  vis  medicatrix  naturae  only,  the  surgeon  is 
apt  to  go  to  the  opposite  extreme.  The  medical  mind  is  apt  to  fall 
into  the  error  which  even  in  the  great  minds  of  Abernethy,  of  Pott 
and  of  Astley  Cooper,  almost  led  them  astray— that  of  largely  ignoring 
local  disease  in  the  importance  of  considering  constitutional  influences. 

It  is  perfectly  true,  as  Sir  Astley  Cooper  has  so  well  pointed  out 
that  the  susceptibility  of  different  individuals  is  a  matter  of  vital  mo- 
ment.  At  present  we  have  no  means  of  gauging  the  resisting  power 
of  individuals,  some  of  whom  seem  almost  injury-proof,  while  others 
succumb  almost  from  being  looked  at.  I  remember  a  striking  instance 
of  this  in  a  patient  who  was  to  have  had  an  abdominal  section  per¬ 
formed,  but  she  died  suddenly  the  night  before.  Nothing  was  found 
after  death  beyond  an  ordinary  ovarian  cystoma  and  a  fatty  heart.  If 
this  had  occurred  after  the  operation  instead  of  before,  there  would  have 
been  one  more  case  added  to  the  list  of  deaths  ascribed  to  surgerv.  no 
doubt. 

In  some  instances  we  meet  with  the  whole  system  seems  imbued,  as 
it  were,  with  a  tendency  for  disease — for  example,  tubercle — to  mani¬ 
fest  itself  somewhere,  as  in  the  metastasis  from  the  chest  to  the  abdo¬ 
men,  or  as  in  a  case  of  a  man  whose  leg  I  amputated  for  tubercular 
synovitis,  who  went  on  very  well  as  far  as  the  leg  was  concerned,  but 
died  of  acute  tubercular  meningitis  in  three  weeks  after.  This  is 
one  mode  of  origin  of  local  disease  which  is  not  infrequently  ignored  ; 
the  system  is  so  full  of  the  tendency  to  it  that  it  must  come  out  some¬ 
where.  But  may  not  the  converse  be  equally  true  ?  While  the  one 
condition  is  essentially  constitutional,  probably  accumulating  through 
many  generations,  in  the  latter  case  it  would  be  purely  local ;  and, 
although  it  might  be  of  a  character  to  become  constitutional,  several 
generations  may  be  needed  to  endue  it  with  an  hereditary  character. 
Experience  teaches  us  that  it  is  far  safer  to  trust  here  to  the  surgical 
instinct,  which  says,  “Remove  the  disease  forthwith;”  and  as  the 
wisdom  of  our  patients  increases,  so  as  to  lead  them  to  speak  of  local 
diseases  while  in  their  earliest  stages,  who  knows  but,  in  course  of 
time,  their  hereditary  constitutional  character  may  be  stamped  out  ? 

The  surgeon  meets  with  a  case  of  local  mischief  ;  take,  for  example, 
epithelioma  of  the  lip.  His  instinctive  knowledge  tells  him  he  has 
something  to  deal  with  which  may  (very  improbably)  remain  as  it  is, 
or  may,  on  the  other  hand,  be  a  focus  for  the  diffusion  of  changes 
throughout  other  parts  of  the  system.  How  is  he  to  judge  of  the 
probabilities  of  either  event  happening  ?  In  the  present  state  of  our 
knowledge  there  can  be  no  hesitation  as  to  the  course  to  pursue.  We 
have  a  state  of  negative  good,  which  may  at  any  moment  lead  to  one 
of  positive  evil  ;  and  on  this  ground  the  surgeon  would  eradicate  it 
forthwith,  just  as  he  would  a  weed  in  his  garden,  before  it  has  had 
time  to  seed  and  be  beyond  his  control.  I  am  aware  that  some  emi¬ 
nent  surgeons  and  pathologists  still  maintain  the  necessity  for  consti¬ 
tutional  tendency  before  local  disease  can  assume  a  malignant  cha¬ 
racter  ;  but  their  precepts,  I  fear,  differ  from  their  practice,  and  their 
true  surgical  instinct  will  guide  them  into  the  safer  course  I  have  indi¬ 
cated.  I  might  refer  to  many  instances  in  support  of  this  principle, 
but  will  mention  only  two  or  three. 

An  old  lady,  64  years  of  age,  came  under  my  care  for  a  very  large  typical 
cystic  sarcoma  of  the  breast.  She  informed  me  that  a  small  lump, 
not  larger  than  a  nutmeg,  had  existed  for  forty  years,  and  that  three 
months  before  I  saw  her  it  began  to  grow,  and  had  become  the  enor¬ 
mous  mass  it  was  in  that  short  time.  I  removed  the  breast,  and  she 
made  a  rapid  recovery,  and,  so  far  as  I  am  aware,  she  has  remained 
well  since.  Her  general  health  was  good  throughout. 

Another  instance  :  a  man  about  40,  who  came  for  an  ulcer  on  the 
toDgue,  which  I  and  my  colleagues  thought  specific  (as  there  was  a 
distinct  specific  history).  Under  medical  treatment  the  ulcer  im¬ 
proved,  and  he  returned  home  under  the  impression  that  it  would 
be  cured.  Six  weeks  afterwards  he  presented  himself  again,  the  sore 
having  rapidly  increased,  and  assuming  a  decided  malignant  character. 

I  removed  the  entire  tongue ;  but  rapid  glandular  implication  took 
place,  and  death  occurred  shortly  after.  Of  course  I  ought  to  have 
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operated  while  “in  doubt.”  Then  it  was  the  transition  from  a  pas¬ 
sive  to  an  active  malignant  condition  probably  took  place. 

The  only  other  case  I  will  refer  to  is  one  ot  a  man  over  60  an  old 
soldier,  whom  I  saw  in  consultation  for  a  growth  over  the  ascending 
ramus  of  the  lower  jaw,  involving  the  skin,  which  was  begin  g 
ulcerate.  The  jaws  were  fixed,  so  that  for  some  time  o  y  T 
could  be  poured  behind  the  teeth.  The  man  was  reduced  to  a  ske|°J?“< 
and  was  kept  alive  by  morphine  and  stimulants,  suffering  excruciating 
Sin  He  was  seen  by  some  very  good  surgeons,  who  considered  the 
disease  malignant,  and  declined  to  interfere,  as  the 

was  also  enlarged  on  the  same  side.  The  mznsextremz  ^Tve  even 
and  his  willingness  to  submit  to  any  measure  which  might  give  eve 
a  temporary  respite,  made  mo  resolve  to  operate.  I  remo 
of  Zfower  jaw,  with  a  large  elliptical  piece  of  skin  involved ^in  the 
growth  (which  was  sarcomatous,  growing  from  the  F103tJ  j  ™ 
the  patient  rapidly  got  well.  After  the  operation  the  local  glands 
increased  greatly  in  size,  and  alarmed  us  considerably  .  but,  in  sp 
of  all  these  adverse  conditions,  recovery  was  complete  and  he  is  now 
five  years  after,  a  hale,  active  man,  in  perfect  health.  The  disease 
here  was  clearly  local,  in  spite  of  all  its  deceptive  surroundings 
On  the  other  hand,  the  surgeon  will  meet  with  many  ca^s  ref!rr  , 
to  him  which  more  properly  belong  to  the  physician.  On  of  the 
most  common  of  these  is  gout  or  rheumatism,  so  often  the  result  of 
an  injury,  but  where  general  treatment  is  of  course  demanded 

Some  time  since  1  met  with  a  very  interesting  case,  in  which  the 
tables  were,  as  it  were,  turned  upon  us  by  that  goddess  Nature. 

A  lad  whom  I  saw  in  consultation  was  suffering  from  the  usual  indi¬ 
cations  of  ordinary  leuksemia.  He  was  extremely  feeble,  pale,  pu  y, 
breathless  on  exertion,  with  rapid  heart  action  and  feeble  pulse,  and 
had  that  well-known  waxy  look  characteristic  of  the  disease.  He  had 
been  a  healthy,  country-born  lad,  and  his  surroundings  were  favour- 
able.  On  examining  the  blood  from  his  finger,  I  was  struck,  not  on  y 
bv  the  great  disproportion  of  white  to  red  corpuscles,  but  by  their 
relative  increase  to  the  serum  of  the  blood.  Under  the  ordinary  treat¬ 
ment  he  made  no  progress  whatever,  took  little  food,  and.  seeme 
reduced  almost  to  the  last  extremity.  Then  Nature,  wiser  than  we, 
somehow  caused  violent  epistaxis,  and  from  that  time  recovery  was 
rapid.  I  confess  that  it  never  entered  my  mind  to  adopt :  such  a 
remedy,  and  my  instinct  was  clearly  at  fault.  _  How  did  it  effect  the 
cure  1  The  only  explanation  I  can  offer  is  this  :  assuming  the  blood 
to  be  too  viscid,  as  it  was,  for  free  circulation  to  take  place,  nutrition 
would  be  pro  tanto  seriously  interfered  with  ;  the  heart  would  fruit¬ 
lessly  endeavour  to  overcome  the  difficulty  (giving  rise  to  its  own 
symptoms),  and  a  general  suspension  of  the  assimilative  functions  cn 
the  body  would  occur.  The  bleeding  from  the  nose  released  the 
mechanical  impediment  by  at  once  getting  rid  of  the  surplus  of  solids 
in  the  blood,  and  the  organs  were  left  free  to  act  again. 

I  am  led  to  think  this  is  the  true  explanation,  because  it  affords  a 
key  also  to  those  otherwise  obscure  cases  we  meet  with  in  girls  rising 
into  womanhood,  which  are  common  enough.  The  symptoms  are 
similar  ;  the  girl  keeps  too  fat,  too  flabby,  pale,  and  weak,  iron  does 
her  no  good,  and  her  good  appetite  only  seems  to  add  to  her  trouble. 
There  is  in  these  cases  invariably  amenorrheea.  As  soon  as  that 
passes  away,  the  natural  flow  does  for  them  what  the  epistaxis  did  for 
the  boy,  and  they  rapidly  get  well.  ,  ,  ,  .  Al_ 

The  number  of  cases  which  fall  into  the  hands  of  the  surgeon, 
having  a  local  character,  often  completely  overlooked  or  undiscovered 
owing  to  the  manner  in  which  a  purely  medical  mind  inspects 
them,  is  rather  remarkable.  Chief  among  these  are  uterine  or  ab¬ 
dominal  cases.  How  often  do  we  meet  with  cases  of  menorrhagia 
which  have  been  under  general  treatment  for  weeks  or  even  months, 
and  find  an  unsuspected  malignant  disease  of  the  cervix,  or  perhaps  a 
small  polypus  uteri. 

I  saw  some  time  ago  a  lady  who  had  been  the  subject  of  almost  con¬ 
stant  haemorrhage,  ascribed  to  “  change  of  life,  but  which  at  length 
alarmed  her  and  her  friends.  On  examining  her  I  found  nothing 
more  or  less  than  a  small  highly  vascular  urethral  caruncle,  which 
was  removed,  and  her  troubles  ceased.  No  surgeon  would  have  al¬ 
lowed  a  case  of  that  sort  to  remain  undetected.  I  could  mention 
scores  of  these  cases  where  the  reliance  on  simple  therapeutic  or 
homeopathic  treatment  (so  called)  almost  led  to  the  death  of  patients 
in  whom  a  timely  surgical  examination  and  local  treatment  would 
have  put  the  matter  right  without  risk  and  at  once.  In  the  opposite 
condition,  amenorrhea,  I  am  afraid  even  worse  blunders  of  omission 
as  well  as  commission  occur.  Quite  recently  a  patient  came  under 


i  Similarly  we  meet  with  instances  of  osteomyelitis  treated  as  rheumatism,  and 

I  believe  not  infrequently  the  rash  of  septicaemia  is  mistaken  for  scarlet  fever. 
They  may  nevertheless  be  looked  upon  as  first  cousins. 


mv  care  with  an  enlarged  abdomen,  who  was  sent  for  operation  as  a 
case  of  ovarian  tumour.  The  whole  surface  of  the  ftbdK°m“p''“ 
studded  with  pustules,  which  were,  I  found,  caused  by  yP  , 

iniections  which  had  been  employed  by  a  man  with  a  medical  turn  of 
S  fS  many  week,,  whether  L  disperse  the  tumour  or  no  Uannot 
sav  She  was  pregnant  simply.  One  instance  I  m 
woman  who  had  been  diligently  treated  with  emmenagogues,  etc 
in  whom  I  failed  to  discover  any  uterus  at  all.  She  never  naa  men 
struated,  and  never  would.  Other  frequent  causes  of  elther  of  these 

conditions,  and  almost  always  accompanied  wlth  .^“^^^erhana 
flexions  of  the  uterus.  The  medical  mind  prescribes  tonics,  peniaps 
Eg.  of  air  and  .cone  (often  the  very  worst  things)  and  trusts  on- 
tirelv  to  general  treatment  of  symptoms  to  effect  a  cure.  But  h 
often  does  this  succeed  !  The  patient,  after  wearying  of  this  unsatis- 
factorv  state,  comes  to  the  surgeon,  who  simply  applies  his  instinctive 
suSl  knowledge  to  this,  as  he  would  to  any  other  part  of  the 
body  and  finding  a  mechanical  cause,  treats  it  mechanically,  when 
the  subordinate  symptoms  speedily  disappear  I  have  a  strong  sus- 
picion  that  many  practitioners  who  meet  with  cases  of  this kind  act 
from  a  sort  of  kindly  wisdom,  that  it  is  safest  not  to  meddle  with 
what  they  do  not  understand,  and  leave  Natuie  to  Jo  for  them  what 
thev  are  themselves  unable.  But  is  this  fair  to  the  fair  patient  1 
Another  class  of  cases  are  not  uncommonly  referred  to  surgeons  to 
deal  with  as  a  dernier  ressort— abdominal  obstructions  of  various  kinds. 
In  the  course  of  my  practice  I  have  seen  a  large  number  of  these 
some  of  strangulated7 hernia  treated  for  several  days,  m *  1 

three  medical  heads  without  any  suggestion  of  an  °P<*atl°n .  wrtA 
when  I  was  asked  to  see  the  patient  he  was  moribund  some  of  hydro 
cele  one  of  whom  has  lately  seen  me  having  worn  a  truss  for  sixteen 
years  which  has  at  last  caused  a  hiematocele.  These  are  commonly 
the  product  of  that  wiseacre  the  surgical  instrument  chemist,  who 
always  thinks  if  he  does  know  one  thing  better  than  another  it  w 
rupture  I  look  upon  the  truss  in  the  hands  of  chemists  as  a  most 
dangerous  weapon;  the  results  of  their  ill-judged  applications  are  often 
most dSstroiJs.  Not  long  ago  1  opMrt.d  c.  a  patient  of  my  friend 
Dr  Orton,  in  whom  a  truss  had  actually  been  applied,  by  a  London 
chemist  on  an  already  strangulated  hernia,  which  almost  cost  the 

^Similarly  with  intestinal  obstructions.  The  surgeon  only  sees  them, 
too  often  when  the  friends  of  the  patient  find  death  imminent  under 
tentative*  treatment.  I  saw  quite  recently  a  lady  at  a  distance  whom 
I  was  sent  for  to  operate  upon.  There  was  a  distinct  obstruction  m 
the  right  iliac  fossa,  as  plainly  indicated  as  anything  could  be,  with  a 
history  of  old  local  peritonitis,  probably  a  band.  She  had  been  w  11 
dosed' with  purgatives  until  sickness  was  incessant -enemata  etc., 
likewise.  When  I  saw  her  she  was  moribund  and  almost  pulseless, 
and  I  declined  to  operate.  The  medical  man  in  charge  of  the  case 
seemed  to  have  no  idea  of  the  real  state  of: affairs  ;  ■ to  bis  Pu™ 
medical  mind  it  was  inflammation,  and  he  told  me  with  the  blandest 
simplicity  “ it  was  nothing  more.”  In  another  instance  a  more  for¬ 
tunate  result  occurred  ;  that  of  an  elderly  man  who  had  been  under 
treatment  for  absolute  constipation  for  nearly  three  weeks. _  Obstruc¬ 
tion  was  complete,  vomiting  incessant,  and  when  I  saw  him  he  was 
reduced  almost  to  the  last  extremity.  He  had  been  under  treatment 
by  two  medical  men  the  whole  time  on  the  usual  expectant  plan, 
rational  enough  from  a  medical  point  of  view,  only  it  did  no  good. 
Another  surgeon  was  called  in  who  asked  me  to  see  him  ;  and  finding 
from  the  history  indications  of  obstruction  on  the  left  side  of  the 
colon  ill  as  he  was  we  decided  to  operate.  Colotomy  was  performed, 
and  an  enormous  quantity  of  undigested  potato-skins  came  rushing 
out  very  much  to  our  amazement.  On  inquiry  we  found  that  th 
last  mea7  he  had  more  than  three  weeks  before  had  been  some  potatoes 
whole  of  which  he  ate  freely.  Hence  the  result,  and  the  wisdom  ot 
treating  the  case  surgically.  He  is  now  quite  well. 

In  no  department  has  the  surgical  instinct  been  shown  more  con- 
nicuously  than  in  what  is  usually  termed  abdominal  surgery.  This 
hPas  undergone  a  complete  revolution  during  the  last  twenty-five  years 
The  suS  is  now  too  familiar  to  need  many  words,  but  it  1.0.1} 
due  to  our  distinguished  member,  Mr.  Lawson  Tait,  to  say  that  it  n 
mainly  to  his  energetic  and  powerful  advocacy  that  the  reformatior 
is  due  Sir  Spencer  Wells  made  ovariotomy  a  justifiable  and  successfu 
operation,  Marion  Sims  gave  the  impetus  to  other  pelvic  surgery,  bu 
to  Lawson  Tait  the  credit  is  certainly  due  of  having  inaugurated  aw  id 
cC5pe  which  brings  almost  all  abdominal,  certainly  almost  all  pelvic,  dis 
eE'JtE  th.  r.nge  of  not  only  justifiable  but  •“““‘£■££35 
operative  surgery.  When  I  was  obstetric  assistant  at  Middlesex  Hospita 
in  1862  ^  “.Vy  illu.tr.tiv.  ca.es  cm.  under  my  care,  which  gd. 
cate  the  state  of  foeling  in  the  profession  at  that  tart,  and  -hid., 
will  briefly  relate.  A  married  woman,  aged  28,  had  five  child 
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naturally  The  midwife  who  attended  her  in  her  sixth  labour,  finding 
her  after  delivery  still  measuring  forty-five  inches,  sent  for  me,  sup¬ 
posing  there  was  another  child.  I  saw  her  with  Dr.  Priestley,  and  we 
found  she  had  a  large  ovarian  tumour.  At  the  end  of  three  weeks  she 
was  about  again,  her  size  undiminished.  The  poor  woman  died  sud¬ 
denly  two  months  afterwards,  from  rupture  of  the  cyst  and  peritonitis 
as  I  lound  post  mortem.  During  the  whole  time  such  a  thin<*  as  an 
operation  was  never  discussed,  so  far  as  I  remember  ;  and  she  died  as 
so  many  used  to  do  and  even  now  do,  from  rupture  of  the  cyst.  ’ 
-Th®  °tlxer  case  was  one  in  which  ovariotomy  was  performed  by  Mr 
Mitchell  Henry,  with  Sir  Spencer  Wells  at  his  elbow— the  first  ever 
performed  in  Middlesex  Hospital.  The  case  was  one  which  we  now 
should  consider  a  simple  one,  with  rather  extensive  adhesions.  All 
went  well  until  at  night,  as  I  was  watching  the  patient,  every  indica- 
tx?n  °f  internal  haemorrhage  came  on.  I  sent  to  the  surgeon  to  know 
wfiat  to  do,  and  to  ask  if  he  would  reopen  the  abdomen.  The  reply 
was  that  nothing  could  be  done  beyond  giving  brandy,  etc.,  secundum 
artem  a.d  1862.  The  young  woman  died  in  a  few  hours,  and  we 
found,  post  mortem,  one  bleeding  vessel  in  the  omentum  and  a  quan¬ 
tity  of  blood  in  die  abdominal  cavity.  I  venture  to  say  that,  under 
the  influence  of  Tait  s  teaching,  such  an  event  now  would  amount  to 
surgical  treachery.  I  can  recall,  also,  the  instance  of  a  young  woman 
whom  I  saw  soon  after  this  period,  blanched,  with  a  history  of  sup¬ 
pressed  menses,  and  evident  internal  haemorrhage.  I  will  quote  the 
words  of  the  standard  textbook  at  that  time,  referring  to  such  cases 
ot  what  I  assumed  to  be  rupture  of  the  Fallopian  tube  :  “This  acci¬ 
dent  is  almost  always  fatal.  If  there  be  time  for  remedies,  of  course 
the  most  active  antiphlogistic  treatment  is  the  most  appropriate- 
such,  in  fact,  as  would  be  prescribed  for  peritonitis  under  ordinary 
circumstances’  (Churchill,  Dis.  Worn.,  1864,  p.  494).  I  trusted  to 
this  teaching,  and,  as  a  consequence,  my  young  patient  died 
before  night.  .N  ow  that  the  ordinary  rules  of  surgery  are  applied  to 
the  interior  of  the  abdomen  as  to  the  exterior,  such  a  lamentable  result 
cannot  occur  without  culpable  negligence  somewhere.  In  those  days 
we  knew  no  better. 

So  with  regard  to  other  affections  of  the  female  pelvic  organs,  it  is 
c'ear  that  many  of  these,  which  have  formerly  been  in  the  hands 
of  the  physician,  will  become  proper  subjects  for  the  surgeon.  A 
new  light  has  dawned  on  many  obscure  conditions  which  have  been 
too  often  guessed  at,  frequently  mistaken,  and  perhaps  in  many 
instances  entirely  overlooked.  The  unhappy  patient  suffering  from 
chronic  ovaritis,  from  pyosalpinx,  or  some  allied  disease,  is  often  the 
victim  of  everlasting  medical  treatment,  sometimes  a  little  better, 
much  more  often  worse,  until  the  cause  of  her  trouble  is  removed  • 
and  our  united  experience  as  a  Society  I  am  sure  fully  confirms  Mr’ 
laits  decided  statement  that  nothing  short  of  the  removal  of  the 
offending  parts  will  be  permanently  effectual.  Indeed,  he  has  made 
this  no  longer  a  question  of  doubt,  but  an  established  rule  of  surgery, 
ror  my  part,  I  fail  to  appreciate  the  sickly  sentimentality  of  those 
u°  ?aise  objections  to  all  such  operations  for  removal  of  ovaries, 
whether  diseased  or  not,  on  the  ground  of  unsexing  a  woman,  because 
1  think  the  reasoning  is  founded  on  a  false  assumption.  Has  anybody 
shown  one  of  the  converted  masculine  women  as  a  complainant  on  her 
own  behalf  [  I  never  heard  of  one  and  never  expect  to  see  one. 

Low  to  turn  for  a  moment  to  some  of  those  cases  in  which  we  are 
so  greatly  indebted  to  physicians  and  physiologists,  such  as  cerebral 
tumours.  Although  the  brain  has  been  dissected  and  known  for 
three  thousand  years  or  more,  it  is  only  within  a  recent  period,  since 
the  localisation  of  the  functions  of  the  brain  has  been  carefully  ascer- 
tained  by  physiological  investigations  after  pathological  observations 
tailed,  that  a  sufficiently  precise  knowledge  has  been  obtained  to  justify 
any  specific  surgical  operation  for  their  removal.  We  now  know  from 
experience  that  the  interior  of  the  brain  may  be  surgically  dealt  with 
like  other  interior  parts  of  the  body,  provided  proper  skill  and  pre¬ 
cautions  be  exercised. 

My  friend  and  colleague,  Mr.  John  Alcock,  sometime  ago  had  a 
case  in  which  he  removed  a  depressed  portion  of  the  skull  which  had 
been  the  cause  of  epileptic  attacks  continuing  many  years,  and  did  so 
with  complete  success.  There  is  every  reason  to  hope  that  in  this 
happy  union  of  physiological  knowledge  and  practical  surgery  many 
lives  will  in  future  be  saved  from  some  of  the  most  distressing  ills 
which  torment  the  human  body. 

Since  I  read  a  paper  at  Cork  in  1879,  by  which  I  acquired  a  rather 
unenviable  title,  the  smouldering  fire  of  attempts  to  cure  hernia  under 
inoi  era  systems  has  been  fanned  into  a  flame,  as  will  bo  readily  seen 
y  the  mass  of  literature  which  has  since  appeared  on  that  subject, 
ruu  <HS-polSe‘J  k°Pe  that  the  old  misdirected  surgical  instinct 
(like  that  winch  does  not  prevent  swallows  flying  against  objects  in 
r  way;  has  been  so  far  modified  by  recent  knowledge  and  expe¬ 


rience  that  operation  for  this  affection  has  now  become  what  it  never 
was  formerly, _  not  only  a  justifiable  proceeding,  but  one  which  the 
State  has  a  right  to  look  lor  in  the  interest  of  future  generations. 
But  I  have  already  had  a  good  deal  to  say  on  this  matter  elsewhere, 
and  will  now  only  add  that  the  evidence  of  the  last  few  years  is 
largely  in  favour  of  some  operative  procedure,  and  that  deaths 
from  strangulated  hernire  ought  in  time  to  be  almost  unknown. 

Let  us  now  proceed  to  consider  how  the  surgeon  is  to  “  make  the 
patient,  the  attendants,  and  externals  co-operate.”  With  regard  to 
the  first  point,  the  great  thing  is  to  keep  our  patient  in  a  good 
humour,  especially  if  any  operation  has  to  be  done,  not  mentally  only 
but  physically.  His  stomach,  his  kidneys,  and  other  working  gear 
must  be  put  into  as  favourable  a  condition  as  the  circumstances  will 
permit,  as  everybody  knows. 

The  second  object  is  an  important  one.  However  much  may  depend 
on  the  skill  of  the  surgeon,  his  efforts  may  be  entirely  frustrated  by 
an  officious  nurse  or  an  ignorant  but  willing  friend.  Let  him  take 
care,  therefore,  to  ascertain  for  himself  that  the  attendant  is  one  on 
whom  he  can  safely  rely.  Trained  nurses  are  very  much  like  trained 
medical  men,  some  are  excellently  practical,  while  others  are  uselessly 
assthetical.  Many  of  the  best  surgical  nurses  are  ill-fitted  for  a  tedious 
medical  case,  and  vice  versa.  It  is  a  great  advantage  to  have  a  nurse 
well  acquainted  with  one’s  foibles,  who  knows  by  a  sort  of  surgical 
instinct  what  to  do  and  when  to  do  it,  and  does  not  irritate  the 
operator  by  fussiness  on  the  one  hand  or  a  listless  inertness  on  the 
other.  There  are  plenty  such,  and  a  great  comfort  it  is  to  have 
them. 

How  much  depends  on  the  “  externals  !  ”  The  experience  of  recent 
years  has  caused  an  entire  change  in  the  ideas  which  formerly  pre¬ 
vailed  with  regard  to  a  patient’s  surroundings.  In  ancient  as  in 
modern  times  the  most  salubrious  sites  were  chosen  for  hospitals, 
and  yet  the  internal  sanitary  arrangements  were  such  as  to  bring 
about  the  very  evils  they  were  intended  to  overcome.  I  will  not 
weary  you  by  reiterating  the  defects  of  old  buildings  intended  for  the 
sick  ;  they  are  now  well  known  ;  bnt  I  would  refer  to  the  necessity 
which  still  exists  for  the  surgeon  to  ascertain  for  himself  the  sanitary 
condition  of  any  house  or  institution  in  which  his  surgical  patient  is 
placed,  possibly  operated  upon. 

His  surgical  instinct  will  help  him  here,  very  much  as  it  helps  a 
ferret  under  certain  circumstances.  He  will  not  think  it  beneath  his 
dignity  to  see  for  himself  that  the  drainage  is  right ;  that  there  are  no 
direct  communications  between  soil-pipes  and  lavatories  and  such  like 
within  the  house  ;  that  no  middens  or  other  such  objectionable  accu¬ 
mulations  lie  under  his  patient’s  window  ;  that  the  ventilation  of  the 
room  is  good,  without  draught ;  that,  if  needful,  the  room  is  fumi¬ 
gated,  whitewashed,  and  so  on,  before  his  patient  enters  it  ;  and  that 
no  contagious  illness  has  previously  existed  in  the  place.  The  slightest 
hint  of  erysipelas,  of  blood-poisoning,  tetanus,  or  obscure  conditions 
euphemistically  termed  “  low  fever,”  ought  to  put  the  observer  on  his 
guard  at  once.  I  am  quite  sure  sufficient  attention — personal  attention 
— is  not  paid  to  this  important  subject ;  and  I  am  equally  sure  that 
those  surgeons  who  can  boast  of  the  most  successful  work  make  it  a 
sine  qud  non  to  satisfy  themselves  on  this  vital  question.  That  we 
all  need  this  reminder  is  evidenced  by  circumstances  within  my  know¬ 
ledge,  where  a  first-rate  surgeon  actually  performed  a  capital  operation 
in  a  room  which  was  appropriated  primarily  and  principally  to  a 
water-closet  and  a  lavatory  basin,  from  which  the  waste-pipe  ran 
directly  on  to  a  not  over  clean  grid  immediately  below  ! 

And  a  painful  case  occurred  to  myself  some  time  ago,  which  also 
indicates  the  need  for  circumspection.  I  was  called  upon  to  amputate 
the  breast  of  the  wife  of  a  farmer  whose  house  I  had  never  visited.  I 
made  sure  of  a  good  nurse,  and  a  reliable  assistant,  who  thoroughly 
understood  Lister’s  antiseptic  spray  treatment,  with  which  we  went 
fully  equipped.  On  approaching  the  house,  which  was  a  large  and 
good  one,  to  my  horror  and  consternation  a  certain  well-known  mal¬ 
odorous  exhalation  led  me  to  exclaim,  “Surely  this  must  be  a  sewage 
farm  !  ”  and,  having  ascertained  this  to  be  the  fact,  I  hesitated  about 
operating  with  such  precious  “externals;”  but  a  blind  faith  then  in 
Listerism  made  me  bold  ;  with  every  minute  detail  most  implicitly 
and  specially  observed,  my  unfortunate  patient  the  next  day  gave 
evidences  of  my  temerity  in  a  high  temperature,  an  oily  serous  exuda¬ 
tion  from  the  wound,  and,  in  short,  every  indication  of  septicremic 
mischief,  which  culminated  in  acute  septic  pneumonia,  and  a  tedious 
convalescence.  That  this  was  attributable  to  the  state  of  the  atmo¬ 
sphere  surrounding  my  patient  I  have  no  doubt  whatever. 

It  taught  me  two  lessons  :  one  never  to  operate  if  possible  without 
knowing  the  sanitary  state  of  the  residence,  and  the  other  to  shake  my 
faith  in  Listerism.  I  am  almost  afraid  to  enter  on  this  question,  but 
must  say  a  few  words  about  it.  How  did  the  foul  atmosphere  affect 
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my  patient  ?  According  to  Listerian  doctrines,  sucli  an  effect  was  im¬ 
possible.  But  it  occurred,  nevertheless,  and  to  my  mind  it  affords  a 
clue  to  some  important  considerations  in  connection  with  this  subject. 
We  all  know  that  Lister’s  theory  is  based  on  the  principle  that  to 
produce  morbid  results  after  an  operation  or  a  breach  of  surface  germs 
of  some  kind  must  find  an  entrance  ;  and  the  object  of  his  practice  is 
to  keep  out  if  possible,  or  to  render  inert,  any  such  morbific  bodies. 
But  I  have  long  thought,  and  am  now  very  much  inclined  to  agree 
with  Sir  Henry  Roscoe  (Address,  Brit.  Assoc.,  Manchester,  1887)  when 
he  says  :  “  Present  research  points  to  the  conclusion  that  the  micro- 
scopist  must  give  way  to  the  chemist,  and  that  it  is  by  chemical 
rather  than  by  biological  investigations  that  the  causes  ofdiseases  will 
he  discovered  and  the  power  of  removing  them  obtained.  I  do .  not 
think  sufficient  regard  has  been  had  to  the  influence  of  ptomaines, 
which  must  be  far  greater  than  that  of  mere  germs,  and  which  have 
been  proved  capable  of  producing  their  specific  poisonous  effects .  in 
entire  absence  of  living  organisms.”  Take,  for  example,  yeast,  in  itself 
inert,  and  so  far  as  I  know  quite  harmless  in  a  wound  ;  but  place  it  in 
some  saccharine  solution,  and  you  get  an  active  poison  (alcohol)  speedily 
developed.  Are  there  not  analogous  conditions  of  the  blood  or  fluids 
of  our  own  body  in  which,  when  a  certain  germ  is  introduced,  poisonous 
ptomaines  are  developed  which  exert  an  influence  which  the  germ 
itself  was  quite  powerless  to  effect  ?  Given  a  certain  condition  of  the 
body,  whether  due  to  influences  from  within  or  surroundings  without, 
and  the  introduction  of  a  certain  kind  of  germ  immediately  leads  to 
such  changes  in  the  state  of  the  pabulum  as  to  create  a  poisonous  pro¬ 
duct.  Take,  for  example,  a  case  of  osteomyelitis.  We  often  wonder 
why,  in  a  case  of  this  kind,  in  which  there  has  been  no  contact  with 
outer  air  or  any  outside  germs,  we  should  have  pyaemia,  perhaps  sep¬ 
ticaemia.  set  up.  Now,  we  know  how  subtle  must  be  some  of  the 
agents  which  affect  ns  in  this  world.  Even  Dr.  Dallinger  has  not  yet 
discovered  the  size  or  shape  of  an  atom  of  scent.  But  let  a  minute 
portion  of  some  substances  be  inhaled  only,  and  you  will  find  evidences 
of  their  having  passed  into  the  organism.  If  we  assume,  therefore, 
that  a  quiet  process  of  living  death  is  going  on  in  the  bone  marrow, 
so  long  as  it  is  permitted  to  go  on  quietly  no  harm  results  ;  we  know 
this  often  goes  on  for  months,  or  perhaps  years,  unsuspected  even  ; 
but  so  soon  as  certain  products  to  which  the  body  may  be  exposed 
find  access  to  the  part  through  the  blood,  then  I  imagine  that  change 
takes  place  which  enables  the  micrococcus  to  set  up  its  poisonous 
fermentative  action,  and  the  result  is  soon  manifested  in  the  develop¬ 
ment  of  the  ordinary  symptoms  of  septicaemia.  It  is  not  necessary 
for  the  bacilli  or  other  organisms  to  find  their  way  in  ;  they  are  pro¬ 
bably  there  already  ;  but  only  for  that  special  poison  in  the  presence 
of  which  they  can  do  evil  to  find  access  to  them.  Therefore,  it  is 
quite  as  important  to  see  that  the  conditions  under  which  organic 
germs  can  work  are  absent  as  to  trouble  quite  so  much  about  the 
organisms  themselves.  Antiseptics  will  do  much,  but  common  sense 
will  do  more  to  effect  this  in  dealing  with  wounds.  The  latter  being 
a  not  over-abundant  commodity,  it  is  as  well  perhaps  for  the  majority 
of  us  to  use  antiseptics  in  our  work,  notwithstanding  what  may  be 
argued  in  favour  of  their  abolition.  The  perfect  surgeon  has  not  been 
evolved  yet,  and  until  he  is  I  certainly  advocate  the  use  of  those  anti¬ 
septics  which  are  best  adapted  for  individual  cases. 

At  this  point,  whenever  anything  surgical  has  to  be  done,  surgical 
instinct  will  show  itself  in  strict  attention  to  minute  details.  A 
careful  preliminary  examination  is  made — under  an  anaesthetic,  if 
necessary  ;  nothing  is  taken  for  granted,  and  the  course  of  proceeding 
determined  upon.  The  surgeon  must  have  brains  in  the  tips  of  his 
fingers  as  well  as  in  his  organs  of  sense,  give  definite  instructions  to 
his  nurses  and  his  assistants  beforehand,  so  that  his  sponges  may  be 

aerly  prepared,  silk  ligatures  previously  boiled,  instruments  fault- 
y  clean  and  methodically  arranged  ;  the  patient’s  surroundings 
in  accordance  with  directions  given  as  to  bed,  temperature,  light,  and 
accessories.  No  detail  ought  to  be  too  trivial  to  have  his  attention  ; 
it  is  the  completeness  of  his  preliminaries  which  goes  far  to  ensure 
success.  In  the  case  of  hospital  nurses  it  is  useful  to  have  definite 
rules  drawn  up,  so  that  each  one  may  know  her  duty,  more  especially 
in  abdominal  surgery,  when  everything  should  go  on  like  clockwork, 
and  as  silently. 

In  the  method  of  dressing  wounds  I  believe  we  shall  revert  to  the 
simplest,  of  which  none  is  better  than  scorched  lint.  Some  of  the 
best  results  in  my  practice  have  followed  its  use.  Gamgee  tissue  is  ex¬ 
tremely  useful  for  almost  all  purposes,  though  more  comfortable  often 
when  reversed.  Much  is  said  about  drainage,  and  a  recent  writer 
(Professor  Turazza,  Lancet,  vol.  i,  1887,  p.  947)  endeavours  to  show 
that  it  is  altogether  a  mistake.  It  may  be  so  in  his  country,  but  I 
think  not  here.  Drainage-tubes  need  discrimination  in  their  use,  far 
beyond  the  pedantic  daily  shortening  of  some  surgeons.  The 


sooner  the  tube  is  removed  the  better — at  any  rate  in  private  practice ; 
and  I  usually  take  it  out  at  the  end  of  twenty-four  or  thirty-six  hours 
after  it  has  served  its  purpose  of  draining .  away  the  first  effusion. 
Chassaignac  has  immortalised  himself  by  its  invention,  though  it  was 
devised  originally  for  sinuses  and  such  like. .  There  is  a  small  point 
regarding  silver  sutures  I  may  mention,  which  is  very  useful !  a.n<* 
that  is,  as  soon  as  tension  occurs,  to  nick  them  through.  They  main¬ 
tain  a  sufficient  hold,  and  need  not  be  removed  until  union  is  farm. 
Many  wounds  are  torn  open  in  removing  them  too  soon,  because  they 
cut,  as  they  will  sometimes  in  the  best-regulated  surgical  cliniques.  Ihen, 
again,  in  the  after-treatment  of  his  cases,  there  is  a  tendency  now  tor 
our  surgeon  to  revert  to  the  practice  of  many  years  ago.  ihe 
simplest  possible  diet  takes  the  place  of  repletion  and  bleeding,  the 
use  of  purgatives  after  abdominal  operations  superseding  opium  and 
aromatics.  On  this  point  Abernethy  wrote  {On  the  Constitutional 
Origin  of  Diseases,  p.  13) :  "  In  many  instances  opium  will  not  pre¬ 
vent  continual  efforts  to  vomit ;  yet  when,  by  sulphate  of  magnesia,  etc. , 
stools  areprocured,  vomiting  ceases,  the  stomach  retains  both  food  and  me¬ 
dicine,  and  general  tranquillity  of  constitution  is  as  suddenly  restored. 
This  accords  with  the  most  recent  opinions  on  the  subject  of  abdo¬ 
minal  operations  by  Lawson  Tait  and  others,  and  the  view  is  com¬ 
monly  expressed  that  those  patients  who  vomit  freely  after  an  abdominal 
section  make  more  rapid  and  more  certain  recoveries.  The  most 
striking  results  obtained  by  the  modem  surgeon  are  the  rapid 
healin°  of  wounds  and  the  larger  proportion  who  recover.  It  is  usu¬ 
ally  safe,  for  example,  to  promise  a  patient  whose  breast  has  been 
removed  in  private  practice  that  she  shall  be  quite  well  in  a  week,  and 
I  have  here  some  extracts  taken  at  random  from  my  notes  of  such 
cases  which  show  that  four  or  five  days  often  suffice  for  such  wounds 

entirely  to  heal.  .  ... 

Extract  from  Notes  of  Breast  Cases  in  Private  Practice— 1.  Miss 
B  aged  40,  had  fibroma  of  breast  removed,  with  large  part  of  mam¬ 
mary  gland,  November  17th,  1885.  Whale-tendon  ligatures  wire 
sutures,  and  sublimate  gauze  dressings  and  drainage-tube.  18th.  Re¬ 
moved  tube.  21st  (4th  day).  Took  out  all  sutures  ;  wound  perfectly 
united,  without  a  drop  of  pus.  Quite  well. — 2.  Mrs.  M.  C.,  aged  41, 
on  October  16th,  1883,  had  large  fibrocystic  tumour  of  breast  re¬ 
moved,  weighing  a  pound,  and  involving  a  long  incision.  Latgut 
ligatures,  silkworm-gut  sutures,  eucalyptus  gauze  dressings  and  drain¬ 
age-tube.  18th.  Tube  removed.  21st  (fifth  day).  All  sutures  re- 
moved.  Quite  well;  no  further  dressings.— 3.  Mrs.  M.,  aged  42; 
removed  entire  breast  for  scirrhus,  September  26th,  1887.  Wire 
sutures,  catgut  ligatures,  alembroth  gauze  dressings  Tube  removed 
next  day.  On  October  1st  (five  days)  perfectly  well ;  all  sutures  re¬ 
moved.  No  further  dressing.  .  , 

Among  such  cases  I  have  no  death  to  record  in  private  practice,  and 
I  find  there  have  now  been  forty  consecutive  breast  amputations  at  the 
North  Staffordshire  Infirmary  without  a  death. 

In  looking  over  notes  of  operations  in  the  old  days  of  unhealthy 
hospitals,  one  is  struck  by  two  significant  facts  ;  the  patient  s  record 
is  either  a  very  long  or  a  very  short  one  ;  or,  in  other  words,  a  1^*8^ 
number  quickly  succumbed  to  the  evil  influences  around  them,  while 
those  who  did  recover  had  a  long  and  oftentimes  hard  struggle  for 
life.  To  show  what  a  change  has  taken  place,  I  have  collected  some 
statistics  of  our  own  North  Staffordshire  Infirmary,  and  some  which 
have  been  published  as  typical  by  Sir  J .  Lister. 

Sir  Joseph  Lister  has  given  the  statistics  of  deaths  from  larger  am¬ 
putations  in  the  Glasgow  Royal  Infirmary,  before  and  after  the  intro¬ 
duction  of  his  antiseptic  treatment.  Here  are  the  figures  :  For  the 
two  years,  1864  and  1866  (old  style),  total  amputations,  35  ;  deaths, 
16;  mortality  rate,  47.70  per  cent.  For  the  years  1867,  1868 
1869  (Listerian),  40  amputations  ;  deaths,  6  ;  mortality  rate,  15.00 
per  cent.  And  in  1879  the  same  surgeon  published  the  results  of  80 
amputations  performed  at  the  Edinburgh  Royal  Infirmary,  under  his 
own  method,  of  which  16  only  were  for  injury,  the  other  64  for  disease; 
80  amputations  :  deaths,  9  ;  mortality  rate,  11.2  per  cent. 

I  think,  however,  the  figures  I  am  about  to  give  from  the  records  ot 
theNorth  Staffordshire  Infirmary  will  convince  you  that  other  modes  ot 
treatment  are  even  better.  The  old  infirmary  at  Hanley  was  a  much 
patched  up  building,  containing  about  130  beds,  with  nearly  all  the 
defects  of  insufficient  cubic  space  and  sanitary  arrangements  ot  suen 
institutions  built  seventy  years  ago.  The  only  redeeming  feature  was 
its  open  situation.  In  1869,  this  building  was  abandoned  on  the  open¬ 
ing  of  the  new 'infirmary  atHaitshill,  built  to  hold  about  190  patients; 
and  the  addition  of  detached  wards  for  children  and  for  ovarian  cases 
has  increased  the  number  of  beds  to  212,  of  which  a  large  proportion 
are  usually  filled.  The  Listerian  period  began  in  1871,  and  was  con¬ 
tinued  with  more  or  less  strictness  up  to  1881.  It  was  then  gradu¬ 
ally  relinquished,  and  for  tho  last  four  or  five  years  has  been  used  only 
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in  such  operations  as  osteotomy  and  some  excisions.  Now  so  far  as 
the  spray  is  concerned,  it  is  not  employed  at  all,  or  only  as  an  offen¬ 
sive  instead  of  a  defensive  weapon.  I  have  been  obliged  to  take  for 
our  purpose  the  figures  given  in  those  jears  which  contain  the  best 
kept  records— some  are  defective— but  they  are  taken  irregularly  for  no 
other  reason.  They  represent,  I  think,  fairly  the  periods  for  which 
thoy  are  given. 

Major  Operations  Performed  at  the  North  Staffordshire  Infirmary 
Daring  Five  Years. 


Operation. 


1S54 


Amputation  Hip  Joint 
Thigh  . . 

Leg,  or  both 
Ankle  Joint 
Shoulder  Joinl 
Arm 
Forearm 
Excision  Hip  Joint  (Disease) 
,,  Knee  (Disease) 

,,  Elbow 
„  Breast 
,,  Testis 
Lithotomy 
Amputation  Penis 


Total 


17 


1855 

1856 

1857 

1858 

1 

No.  of  Cases. 

Died. 

No.  of  Cases. 

Died. 

No.  of  Cases. 

Died. 

No.  of  Cases. 

Died. 

2 

— 

4 

1 

1 

— 

0 

9 

9 

1 

5 

2 

1 

— 

7 

2 

_ 

1 

— 

— 

— 

— 

— 

i 

_ 

3 

1 

6 

— 

3 

1 

i 

1 

— 

— 

— 

— 

— 

i 

— 

— 

— 

— 

— 

— 

_ 

— 

— 

1 

— 

— 

— 

— 

_ 

— 

— 

— 

— 

— 

— 

2 

_ 

1 

— 

4 

— 

2 

— 

2 

_ 

— 

— 

— 

— 

— 

— 

1 

_ 

— 

— 

4 

1 

3 

— 

3 

1 

~ 

1 

— 

— 

— 

— 

17 

2 

25 

4  | 

10 

1 

26 

5 

Total  for  5  years  Cases,  95  ;  Deaths,  14  =  14.73  per  cent. 

Major  Operations  Performed  at  the  North  Staffordshire  Infirmary 
Daring  Five  Years. 


Operation. 


1859 


1860 


Imputation  Hip  Joint 
„  Thigh1  .. 

»  Leg* 

,,  Ankle  Joint2  .. 

•  ■  Shoulder  Joint 

„  Arm3  .. 

,  ,.  Forearm  4 

excision  Hip  Joint  (Disease) 
i,  Knee  (Disease) 

>i  Elbow  (Mixed) 

i,  Lower  Maxilla 

,i  Shoulder  Joint  . . 
ii  Ankle  Joint 
n  Wrist 

n  Breast 

n  Testis 

ithotomy 

mputarion  Penis  ” 

ii  Tongue  .. 

adical  Cure  Hernia., 
steotomy 


Total  .. 


22 


22  2  22 


27 


10  26 


Total  for  5  Years  :-Cases,  119  ;  Deaths,  20=16.80  per  cent. 
nnur.B'inf'  B~CwnP-  Fract*  Tib.  and  Fib.  and  Femur.  Comp.  Com.  Fract. 

■act.  Femur  ^G^bonf  Fract  TihC« '  TFract-  Tib.  and  Fibula  sinist.,  and 

ot.ia  after  Oneratinn  v  v'  Tlb‘  and  Flb-  B-Comp.  Fract.  Leg.  D-Pneu- 

BS 


Major  Operations  Performed  at  the  North  Staffordshire  Infirmary 
During  Five  Years. 


1870 


1871 


1872 


1873 


1874 


Operation. 


1861 

1862 

1863 

Amputation  Hip  Joint 
Thigh  i  .. 
Leg*  .. 
Ankle  Joint 
Shoulder  Join 
Arm  3  . . 

Forearm 
Excision  Hip  Joint  (Diseaf 
Knee  (Disease) 
Elbow 

Lower  Maxilla 
Shoulder  Joint 
Ankle  Joint 
Wrist 
Breast 
Testis  4 
Lithotomy 

Amputation  Penis  . . 

,,  Tongue.. 
Radical  Cure  of  Hernia 
Osteotomy 


Total 


33 


29 


ci 

o 


-a 

CL* 

5 


21 


30 


4  *  - 


23 


Total  for  5  years  :-Cases,  136 ;  Deaths,  24=17.65  per  cent. 

Eiglft' TO™-  Sn»,A”PUt,ti0°  L"‘  Knee  Joint  "d 

D- Ulcer  of  Leg.  E— Left  Leg  Blown  Off,  Fract.  of 


sloughing,  Strumous.  _ 

Lacerated  Wound  of  Groin. 

Bight  Foot,  Fract.  of  Skull 

3  A— Comp.  Fract.  of  Right  Arm,  Commin 
Scrotum.  B— Tetanus. 

4  A— Malignant  Disease. 


Fract.  Right  Leg,  Laceration  of 


Major  Operations  Performed  at  the  North  Staffordshire  Infirmary 

nn  yarn  n 


Operation. 

1879. 

1880. 

18S1. 

No.  of 
Cases. 

Died. 

No.  of 
Cases. 

Died. 

No.  of 
Cases. 

Died. 

Amputation  Hip  Joint1 

1 

1 

„  Thigh2 

11 

1 

21 

10 

1 

,,  Leg,  or  both3  .. 

11 

1 

8 

10 

,i  Ankle  Joint 

_ 

,,  Shoulder  Joint4 

1 

2 

,,  Arm 

, ,  Forearm3 

5 

2 

— 

1 

3 

1 

3 

4 

— 

Excision  Hip  Joint  (Disease)6 

3 

_ _ 

\ 

,,  Knee  (Disease) 

_ 

_ 

2 

,,  Elbow  (Mixed) 

5 

_ 

4 

2 

„  Up.  or  Low.  Maxilla 

1 

,,  Shoulder  Joint 

0 

,,  Ankle  Joint 

__ 

i 

i 

13 

,,  Wrist  .. 

,,  Breast7.. 

,,  Testis  .. 

5 

2 

1 

16 

— 

_ 

Lithotomy8 

8 

8 

9 

19 

Amputation  Penis 

1 

2 

„  Tongue 

2 

Radical  Cure  Hernia 

16 

Osteotomy2 

7 

— 

ii 

- 

4 

1 

Total 

80 

4 

97 

7 

i 

86 

5 

Total  for  3  years  Cases,  2t3  ;  Deaths,  16=6.0S  per  cent. 

r, 1  ^f^hock,  17  hours.  Enormous  Sarcoma  of  Thigh,  woman  recently  conlined 

2  It’e  hours.  Compound  Fracture,  Railway  Accident. 

3  i  1  ubercular  Meningitis  a  fortnight  after.  Wound  nearly  well.  B — 

„  _  A  Crush.  Died  in  a  few  hours  from  shock.  B — Shock  and  previous  expo- 
sure.  Lived  only  a  few  hours  after  accident. 

■  bronchitis,  with  secondary  Cancer  in  Lungs. 

Extensive  Burns  of  Body,  Crush,  etc.  Died  in  a  few  hours. 

,  £  and  B— Erysipelas.  C -Embolism. 

7  Erysipelas  following  Abortion. 

8  Peritonitis,  all  in  Adults. 

9  Septicaemia.  Patient  very  unmanageable. 
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Major  Operations  performed  at  the  North  Staffordshire  Infirmary , 
3  *  during  Three  Years.  _ _ 


Operation. 


Amputation  Ilip  Joint 
Thigh1 
Leg  or  both 
Ankle  Joint 
Shoulder  Joint 
Arm 
Forearm 


>i 

M 


Knee  (Disease) 
Elbow  .. 


„  Shoulder  Joint 

Ankle  Joint 
,  Wrist  .. 

,,  Breast  .. 

,,  Testis  .. 

Lithotomy 
Amputation  Penis 
,,  Tongue 
Radical  Cure  of  Hernia2 
Osteotomy 

Total 


1885. 

No.  of 
Cases. 

Died. 

6 

1 

5 

— 

1 

— 

1 

— 

o 

— 

2 

— 

2 

— 

6 

— 

— 

— 

2 

— 

1 

— 

— 

— 

_ 

— 

9 

— 

2 

— 

5 

— 

— 

— 

1 

— 

2 

— 

8 

— 

65 

|  1 

1S86. 


No.  of 
Cases. 


3 

6 

1 

1 

3 

1 

1 

2 


6 

4 

3 


Died. 


1887. 


No.  of 
Cases. 


47 


9 

5 

3 
1 

4 
3 
2 
1 


13 

1 

3 


Died. 


3 

7 

3 


39 


1  x _ Septicaemia  present  before  operation.  C-Other  Leg  also  amputated  for 

smash.  B— For  Gangrene  with  Septicaemia  due  to  compound  fracture  week  before 

admission. 

2  A— peritonitis. 

Summary  of  Major  Operations  and  Rate  of  Mortality  during  the 

Foregoing  Periods.  _ _ 


Years 

inclusive). 


1854  to 
1858 
(Old 

Infirmary) 


Total  Number  of 
Operations  named 
in  foregoing  Tables 

Deaths  . . 

Rate  of  Mortality 
per  cent. 


1859  to 
1863 
(Old 

Infirmary) 


1870  to 
1S74 
(New 

Infirmary). 


Infirmary).  Infirmary). 


95 

14 

14.73 


119 

20 

16.80 


136 

24 

17.65 


1879  to 
1S81 
(New 


18S5  to 
18S7 
(New 


263 

16 

6.08 


161 

4 

2.42 


59 


3.39 


If  you  will  refer  to  the  tables,  you  will  observe  in  the  first  two  quin¬ 
quennial  periods,  when  the  old  building  had  been  practica lly  con¬ 
demned  as  unfit  for  its  purpose,  an  average  mortality  ot  14./ 3  per  cent, 
and  16.80  per  cent,  respectively.  These  are  far  better  than  most  ol 
those  published  for  that  time.  Then  we  come  to  the  time  immediately 
after  entering  the  new  building,  and  we  get  a  mortality  rate  of  17.65 
per  cent.  This  was  sufficiently  alarming  to  cause  an  investigation  to 
be  made  as  to  the  cause.  A  contaminated  water  supply,  unventilated 
drains,  and  other  defects  in  the  drainage  arrangements  were  discovered, 
and  partially  remedied.  This,  no  doubt,  led  to  the  more  favourable 
figures  we  get  for  1879-81  :  6.08  per  ct  nt.  But  cases  of  septicaemia  oc¬ 
casionally  occurrred  and  other  indications  pointed  to  the  conclusion  that 
all  was  not  yet  right.  After  some  demur,  the  Committee  sanctioned  fur¬ 
ther  improvements,  by  having  every  waste  pipe  disconnected,  closet- 
pans  ventilated,  and,  in  fact,  all  that  we  asked  for  ;  and  the  result  ot 
this  is  found  in  the  figures  for  the  last  three  years  since  the  work  was 
done  A  mortality  of  2.42  percent.,  in  161  cases,  for  three  years’ 
major  surgery,  with  a  full  proportion  of  cases  of  injury  included  m 
them  is  the  gratifying  reward  for  the  large  outlay  involved.  This 
statement  is  one  of  the  most  satisfactory  ever  recorded  for  an  aggregate 
of  such  cases.  We  can  all  select  favourable  years  with  a  run  of  good 
fortune  as  for  example,  in  1885  and  1886,  when  there  were  32  major 
amputations,  about  equally  divided  for  injury  and  disease,  with  only 
one  death.  But,  if  we  take  the  two  last  series  of  18/  9-81  and  1885-87 
as  representing  our  recent  work,  we  find  :  97  amputations,  8  deaths  ; 
57  amputations,  3  deaths.  In  six  years,  154  amputations  and  11 
deaths.  Mortality,  7.14  per  cent.— a  record  ot  which  no  hospital  need 

be  ashamed.  .  . 

It  is  abundantly  clear  that,  however  fine  a  building  may  be  in  its 


arrangements  for  cubic  space  and  general  comfort  and  convenience,  it 
avails’little  so  long  as  the  drainage  system  is  wrong;  in  this  as  in 
many  things,  we  know  more  than  we  did  a  few  years  ago,  and  it  is 
weU  for  the  community  when  an  enlightened  committee  will  second 
the  efforts  of  the  medical  staff,  as  our  Committee  has  invariably  done. 
Were  it  otherwise,  I  should  have  a  very  diilerent  story  to  relate  to  you 

t0  The  surgeon  ought  to  be  able  to  speak  with  authority  and  he  will 
best  do  thft  who  can  speak  from  his  own  kno  wledge  We  are  often 
asked  about  watering  places,  voyages,  and  special  articles  of  food  and 
drink  •  and  the  surgeon  will  derive  great  advantage  from  gamin"  ex¬ 
perience  in  all  these  as  far  as  he  can  in  his  own  corpus  vile  ;  only  in 
donm  so  I  would  advise  him  not  to  do  as  I  once  did  at  a  famous 
foreign  health-resort,  drink  of  every  spring  in  the  place,  and  then  go 
bnmo  in  breakfast  He  may  wish  he  had  not.  . 

Then  as  to  different  climates.  There  is  a  tendency  to  send  everybody 
to  the  South  whereas  quite  as  often  as  not  it  is  a  bracing,  dry  air  which 
L  most  needed  not  a  warm,  relaxing  one.  Too  often,  fashionable  and 
nfherwbe  attractive  places  have  some  great  drawback  which  is  care- 
Sealed  in gnldcboob,.  and  can  only  lee  .discovered  by  one  s 
ow ^personal  obervation.  Therefore  it  is  well  to  visit  all  the  pleasant 
resorts  he  can,  to  make  trial  conscientiously  ot  every  thing  about  which 
he  is  pretty  sure  to  be  asked  ;  but  having  dono  so,  let  the  surgeon  be¬ 
ware  of  putting  his  opinion  into  writing,  or  he  may  find  himself  made 
famous  m  a  way  he  Sever  intended  in  the  pages  of  some  advertising 
medium  So  with  regard  to  clothing.  Here  the  married  man  has  an 
advantage  over  the  bachelor,  whose  knowledge  of  infantile  and 
feminine  varments  is  usually  secondhand,  and  Ins  advice  of  little  use. 
It  is  well  to  note  how  susceptible  to  cold  convalescents,  especially 
f'hi'rlrpn  usuallv  are,  and  need  advice  accordingly. 

It  is  an  amazing  thing  how  persons  ordinarily  gifted  with  common 
sense  and  good  judgment  aro  led  away  by  some  specious  form  ot  hum- 
bug  in  tho  shape  of  a  lapsed  surgical  instinct,  such  as  that  of  bono- 
setters*!  et  hoc  genus  omne.  The  death  of  one  of  these  notable 

characters  gave  lise  not  long  ago  to  some  ndL^lous^ tlf  ^  1  th  ^ 
dailv  press.  Everyone  of  us  is  well  aware  in  wliat  the  strenfctn  o 
t''ese  quacks  lies,  and  there  is  no  reasonable  doubt  that  in  some  cases 
of  still  joints  and  such  like,  their  rough  methods  succeed  where  others 
have  failed.  But  how  many  of  their  failures  do  we  hear  of  ?  33  here 

do  we  find' recorded  the  histories  of  inflamed  joints,  of  permanent, y 
injured  limbs  which  are  not  infrequently  the  outcome  of  their 
attempts  to  cure  ?  I  know  of  one  instance  where  the  bgamentum 
teres  was  torn  completely  through,  and  the  patient  lamed  for  life,  by 

0nit0fishtoo  often  forgotten  that  in  the  case  of  a  surgeon  who 
honestlv  and  rightly  makes  a  forcible  attempt  to  overcome  an  old 
;tand,S  ankv  Ssis  or  similar  condition,  and  sets  up  thereby  acute 
miscWef  he  is  very  naturally  condemned  by  the  .patient  and  the 
friends  for  having  male  matters  worse  ;  whereas,  in  the  case  of  th 
bonesetter  such  a  result  is  looked  upon  only  as  an  accidental  faffure 
in  what  is  recognised  by  an  ignorant  clientele  as  his  legitimate 

^XiTineD  I  imagine,  belonging  to  any  profession,  have  been  the 
subject  of ’so  much  popular  prance,  and  the  objects  of  such  ear- 
casHc  attacks  at  the  hands  of  popular  writers  a,s  medical  men, 
although  I  gladly  acknowledge  that  we  are  greatly  indebted  to  some 
of  the  most  powerful  literary  organs  for  fair  and  generous  treatment. 
Take  for  ins\ance  that  wretched  caricature  of  “  Heart  and  Science 
written  by  an  author  who  is  supposed  to  know  what  be  wntes  abo  - 
I  do  not  hesitate  to  say  there  never  was  written  in  a  novel  a  more 
vile  representation  of  a  modern  scientific  physiologist.  Morbid  sent  - 
LentllTv  he  is  pleased  to  e.ll  ‘'heart,"  forsooth  I)  is  raised 

upon  a  pedestal  for  admiration,  while  the  .“  science  of  the  advance 
phvsioloUst,  simply  bscause  based  upon  vivisection,  is  reduced  to  the 
fevel  of  "simple  indulgence  ;  in  brutal  experiments.  Such  fictions  aa 
these  mav  be  all  very  fine  for  the  edification  of  our  young  men  and 
wa  have  a  right  to  expect  that  an  educated  author  will  at 
least  refrain  from  introducing  such  rubbish  by  a  preface  declaring  e 
foundation  in  fact.  We  may  very  well,  however,  with  our  tried  fne  , 

Punch.  Leave  sham  humanity  its  lies, 

And  cry  God  speed  to  men  of  healing. 

I  do  not  suppose  for  a  moment  that  my  experience  of  more  than  a 
quarter  of  a  century’s  responsible  hard  work  at  practical  su  g 
differs  much,  if  at  all,  fnm  that  of  other  surgeons  who  have  r P) 
similar  opportunities,  an-l  the  lesson  I  have  learned  »&d  1( 

on  those  who  have  not  yet  passed  through  such  an  oidealijthB i  d  t 
your  patient  as  you  would  be  done  to  yourself  ;  makeupyour^n 
to  the  course  to  pursue,  then  act  as  quickly,  as  safely,  and  as  p 
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WtlLfi°fLthlPatient  aS  y0Ur  surg‘cal  instincts  impel  you.  Let  his  or 
her  welfare  be  paramount.  Allow  no  golden  apples  like  tho?  nf 
Hippomenes  to  hinder  you  in  your  course  nf  ol 

At&lanta  lost  the  race,  IdtodZ^£AnB°mm,XI  b°w 

„  .tren,tle”en’  We  cannot  stand  sti]1-  The  world  will  not  wait  for  us 
and  whether  we  will  or  no,  we  must  go  onward.  I  devoutly  hoDe 
that  our  course  may  be  at  the  same  time  upward.  7  hope 


ABSTRACT  OF  AN  ADDRESS 

ON 

THE  MEDICAL  STUDENT  AND  Ills 
ENVIRONMENT. 

Delivered  before  the  Harveian  Society,  January  19th,  1SSS. 

By  EDMUND  OWEN,  F.RC.S., 

Retiring  President. 

Tf>  i!Ubj'tCV?  WhiC.h  1  wish  t0  speak  is  ^at  of  medical  education. 
If  i  be  asked  how  this  can  interest  the  Harveian  Society,  I  shall  ur*e 

that  every  question  concerns  this  Society  which  affects  the  welfare  of 
our  profession.  Similarly  it  might  have  been  questioned  twenty 
years  or  so  ago,  what  has  this  Society  to  do  with  so  outlying  a  subject 

in  that 'mJ?b7’fU T-US-  Bat  °Ur  S°ciety  U0t  on]y  interested  itself 
th erenl  ^  p  E instltute(i  an  inquiry  upon  it,  and  issued  a  report 
thereon,  which  went  a  long  way  towards  the  passing  of  a  Bill  in  Parlia- 
ment  by  which  a  scandalous  waste  of  infant-life  was,  if  not  entirely 
done  away  with,  at  least  brought  within  comparatively  narrow  limits* 
Honour  to  whom  honour  is  due.  Let  us  not  forget  tha"  the  Jo  “el. 
hers  to  whom  not  only  our  own  thanks,  but  also  those  of  the  whole 
State,  were  chiefly  due  are  Messrs.  Ernest  Hart  and  Curgenven 

centreshlfoarSealmnPfifCiali8m  the  Student  is  tauSht  that  there  are  special 
economy  a  c elTre  Lll?  °PTT  and  fuDctioQ  throughout  the 
rition  U  mav  be^  S;  •  °  “  f°r  respiration’  and  one  for  mictu- 
be  co-existent*  wit???  •  1  c.orr“t>  and  that  its  acceptance  will 

araiforV^  ^  as  a  SaSion  purpo'es^and 

r  roune  truly  says,  Philosophical  belief  at  the  bottom  means  n 

ms® 

asj  $ 

compulsoryTn  everv  stnlS  .f  k?°wl?ge-  °f  it:  sllouId  be  rendered 

;trVc7P»:  b“‘ 
p  rsxupoir..gMsMs- 

wa  rof^XTtVegn\P?ySifIOo°y’  aS  taUght  in  0Ur  medical  schools, 
3ubjecto7JfstLnortar,  °,  £CIe  Ve  ;  r'vsh0  ^  developed  into  a 
But  I  think  that  nbv  •  i  ’  aTd  anat°my  has  had  to  make  way  for  her. 

position as  a  subiePct7n°tb0f  dh3S  E  raifd  herself  to  ™ly  ^  Propel 
medical  student  Th«  th  educatl°n  and  examinations  of  the  ordinary 

trSwor thy  prarti Boner  ?  E1*3  t0  <lualify  hiraseIf  a3  a 

of  science  7  But  w  tb  tbif  i  d  ?G  a”d  S1Ugery-  not  mereIy  a3  a  luaQ 
A  to-day  is  hLseTf  sLmwhat^bf^V1116/  6^11^-  pressure  the  student 
che  indiViduaUtSdent  hZn 5  \  I  obedience  to  a  natural  law 

medical  student  of  t-  J.  ?dapted  hnnseif to  the  environment.  The 
actual  development  vastwl?’  P1113,  Previous  education  and  by  intel- 
ions  back  and  tn  tlV,  J  supenor  to  his  homologue  of  a  few  genera- 
,’ears  ago  ’  “d  *  What  he  was  as  1  fi»t  knew  him  twenty-five 

AM?  ”™iCd  df  cito  t  t0'<?*y.iS  CT?mmed  "ith  *  »‘»™  of  teaching 
■ected  to  fc „„  J .  '  a}  a  nineteenth  century  Solomon.  He  is  ex 

he  conifer®— I  would^say*  but  fE  branches  °f  neural  science,  from 

o  " officinal’ Wrom  the cedar  nf t  T*  reason.lt  doe3  ™t  happen  to 
n  the  wall  of  thr»  fni.  i  °f  Bebanon  to  the  bacillus  that  grows 

till  colu in,  tat  ?w S  fc,ryy  1  and,  y8t-  wilh  ft«.  the  day 
ns  out  twenty-four  hours,  and  the  average  weight  of  the 


human  brain  has  not  perceptibly  increased.  His  studies  err  in  the  way 
of  diffuseness,  and  he  does  not  know  how  much  or  how  little  will  be 

!IntS,f  °ll  him~u?less>  Perchance,  lie  has  had  the  ad- 

vanta0e  of  attending  the  special  course  of  instruction  by  the  gentleman 

who  18  gomg  to  examine  him.  His  examinations  ought,  therefore  to 
be  conducted  on  the  broadest  lines  and  in  the  most  liberal  spirit  Un¬ 
fortunately,  he  is  not  sufficiently  left  alone  at  his  work.  It  is  a  case 
of  lecture  and  demonstration,  demonstration  and  lecture  all  day  Ion 
and  sometimes  in  preparation  for  examinations,  which  are  a  test  of 
cram  rather  than  of  knowledge. 

There  are  several  matters  in  which  the  environment  has,  howover 
re.cently  been  endeavouring  to  adapt  itself  to  the  student,  in  each  case 
with  the  best  intentions  ;  but  in  each  case  with  unfortunate  results  at 
eas  m  my  opinron.  ,  Its  method  of  procedure  seems  spasmodic  and 

sElftT'v  Firs?  Prai3eworthy  endeavour  to  insure  that  a 

student  works  in  his  first  summer-a  part  of  the  year  which  in  my 
time  was  chiefly  dedicated  to  cricket  and  outdoor  amusements  gene 

in  rw^6  P°^®rs  tbaI  b®  bave  instituted  a  compulsory  examination 
'if™  medica  and  chemistry,  which  is  held  at  the  end  of  the  first 
J  uly.  The  idea  of  this  first  summer  examination  is  excellent,  if  only 
?!  mei|  y°njd  pass  it-  But,  as  a  matter  of  fact,  they  do  not ;  and 
the  results  that,  at  the  beginning  of  the  second  winter  session,  when 
they  ought  all  to  be  settling  down  to  the  important  work  of  the  dis- 
secting-room  and  the  physiological  laboratory,  they  are  frittering  away 

fnlnbn  floweriDg  tops  and  sliced  corns,  over  test  tabes  and 

sulphuretted  hydrogen.  The  occupation  is  harmless  in  itself,  I  have 

no  doubt ;  but  it  amounts  to  little  less  than  a  crime  when  it  is  carried 
on  at  such  a  time. 

n tb?  men  Vho  bav,®  failed  at  tbis  summer  examination  start  work 
in  October  on  the  studies  proper  to  that  season,  they  do  it  in  an  un¬ 
easy,  half-hearted  way.  ’  J  un 

I  sincerely  believe  that  a  knowledge  of  materia  medica  and 
chemistry  is  of  the  greatest  advantage  to  us  all,  but  I  greatly  regret 
that  the  medical  student  should  be  submitted  to  the  risk  of  having 
T-nV?  A™  career  wrecked  over  an  attempt  to  acquire  it.  Yet  so  it  is! 

In  A;?ervr!  tanke  thIS  °PP°rt™lty  ot  urging  that  the  requirements 
in  these  subjects  be  reduced  to  the  minimum,  and  that  the  student 
be  compelled  to  pass  the  examination  in  them  before  being  registered 
at  a  medical  school.  This  semi-professional  examination  would  then 
be  a  boon  to  the  medical  student,  for  it  would  set  him  free  for  his 
pHpe,r  scBool  work  ;  to  his  parents  and  guardians  it  would  be  a  sort 
of  test  for  his  fitness  for  the  profession  which  blind  chance  or  stern 
necessity  seems  to  have  chosen  for  him  ;  to  the  teachers  of  physiology 
and  anatomy  the  change  would  be  most  blessed 
Another  “  adaptation  ”  is  that  by  which  the  student  is  permitted 
to  break  up  the  subject  matter  of  his  various  examinations  into  small 
fragments.  Chemistry  now,  materia  medica  later  ;  anatomy  without 
physiology  ;  surgery  divorced  from  medicine,  and  medicine  from  ob¬ 
stetrics.  There  is  one  particular  in  which,  with  all  respect  I  say  it 
this  new  system  is  directly  productive  of  harm  to  medical  education 
1  refer  to  the  power  which  the  candidate  now  possesses  of  passing  his 
examination  in  physiology  when  he  is  absolutely  ignorant  of  anatomy, 
a^nd  vice  vered  The  fallacy,  it  seems  to  me,  is  abundantly  manifest 
but  to  make  it  absurdly  clear  let  me  cite  an  instance  that  occurred 
only  last  week  A  candidate  was  asked  by  an  examiner  in  physiology 
a  simple  question,  the  answer  to  which  involved  an  elementary  know- 
ledge,  of  the  brain  Thereon  the  candidate  politely  informed  the 
examiner  that  he  did  not  know  anything  about  the  anatomy  of  the 
brain,  that  he  was  only  up  for  physiology  ”  on  that  occasion. 

there  is  an  excellent  way,  it  appears  to  me,  of  escaping  from  the 
dilemma  without  injustice  to  the  student,  and  that  is  by  issuing  a 
syllabus  of  those  physiological  functions  and  processes  in  which  a 
sound. practical  knowledge  will  be  required.  Better  a  sound  know- 
edge  in  a  dozen  of  the  chief  physiological  functions  than  what  I  will 
call  an  official  minimum  thinly  spread  over  the  entire  science. 

Before  ending  my  remarks  upon  medical  education,  I  feel  it  my 
duty  to  lay  bare  before  you  what  I  consider  to  be  the  most  heartless' 
regulation  of  modern  days.  It  has  been  issued  .by  the  University  of 
on  cl  on.  After  that  terrible  ordeal  of  the  Preliminary  Scientific  Exa¬ 
mination,  there  comes  another  of  only  slightly  diminished  rigour  in 
anatomy,  physiology,  materia,  medica  and  organic  chemistry.  At  the 
uly  holding  of  this  examination,  when  the  weather  is  apt  to  be  hot 
and.  sultry,  and  the  examiners  would  fain  be  getting  away,  they  find 
their  labours  shortened  for  them  in  a  most  delightful  manner,  but 
entirety  at  the  expense  of  the  unhappy  candidates.  Formerly,  those 
who  had  succeeded  in  passing  the  examination,  and  had  sufficient 
energy  left,  were  allowed  to  enter  the  lists  for  honours.  But  the 
benate  has  recently  enacted  as  follows  : — 

Every  candidate  for  the  July  examination,  on  sending  in  his  name  for  the 
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examination,  must  state  whether  he  intends  to  compete  for  honours  m  any  s; 
iect  or  subjects  ;  and,  if  he  does  so  intend,  must  specify  the  subject  or  subjects. 

J  A  candidate  who  enters  for,  but  fails  to  obtain,  honours  in  any  subJect,  may 
be  recommended  by  the  examiners  for  a  pass  in  that  subject,  if  they  are  satis 
that  he  has  shown  such  a  competent  knowledge  thereof  as  is  required  by  t  e 
regulations  for  the  pass  examination. 

That  is  to  say,  that  if  a  young  fellow  thinks  that  he  knows  enough 
organic  chemistry  to  warrant  his  aspiring  for  honours  in  that  subject, 
and  happens  to  have  over-estimated  his  attainments  by  but  a  lew 
degrees,  he  not  only  fails  to  obtain  those  honours  (which  must  now 
look  very  empty,  1  should  think),  but  he  even  fails  to  get  a  pass- 
place.  You  notice  that  the  regulation  says  that  the  examiners  may 
recommend  him  for  a  pass  in  that  subject.  But,  for  my  own  part,  1 
would  have  little  belief  in  the  tender  mercies  of  a  gentleman  wbo 
could,  without  a  murmur,  make  himself  a  party  to  such  a  scheme. 
Moreover,  a  foot-note  to  the  regulation  honestly  hints  that  when  the 
weather  is  hot  and  sultry,  Burlington  House  is  no  place  for  rest  and 
grateful  shade.  Here  is  the  foot-note  : — 

Candidates  must  bear  in  mind  that  the  standard  of  attainment  for  the  honours 
examination  is  much  higher  than  that  for  the  pass  examination  ,  and  they  should, 
therefore,  exercise  due  caution  in  making  their  choice. 

Of  course  they  should  be  careful  !  But  it  is  hardly  necessary  for 
the  Senate  to  tell  the  student  that  it  is  much  more  difficult  to^  attain 
to  a  piss  standard  in  an  honours  paper  than  in  a  pass  paper.  itvery 
schoolboy  ”  actually  does  know  that.  , 

To  call  an  institution  which  could  elaborate  such  refinement  of 
unkindness,  alma  mater,  is  to  misapply  two  sweet  words.  Let  us 
rather  call  her  injusta  noverca,  for  she  is  still  the  stony-hearted  step¬ 
mother  of  our  student  days.  And  this,  be  it  remembered,  is  the  only 
institution  through  which  London  students  can  at  present  obtain  a 
degree  in  medicine 

ON  ONE  HUNDRED  CONSECUTIVE  CASES  OF  CATA¬ 
RACT,  MATURE  AND  IMMATURE,  TREATED 
BY  INTRAOCULAR  INJECTION.1 
By  W.  A.  McKEOWN,  M.D., 

Surgeon  to  the  Ulster  Eye,  Ear,  and  Throat  Hospital,  Belfast. 

The  question  of  intra- ocular  injection  in  the  extraction  of  cataract, 
brought  by  me  before  the  profession  in  1884,  has  occupied  so  much 
attention,  particularly  on  the  Continent,  that  I  embrace  the  oppor¬ 
tunity  now  presented  of  stating  my  views  and  my  most  recent  expe¬ 
rience  before  the  representatives  of  ophthalmology  of  various  nation- 
alities 

From  the  time  I  began  the  practice  in  1884  till  the  present  time,  I 
have  used  intra-ocular  injection  in  every  case  in  which  it  was  mui- 
cated.  I  have  followed  generally  the  lines  laid  down  in  my  address  to 
the  Ophthalmological  Section  at  Belfast  in  1884.  .  My  views  at  that 
time  are  my  views  now.  I  have  proceeded  cautiously  step  by  step, 
operating  on  cataracts  less  and  less  mature,  until  I  have  reached  the 
practical  point  of  extracting  lenses  which  are  sufficiently  clear  to 
admit  of  patients  going  safely  about,  but  presenting  too  much  opacity 
to  enable  them  to  follow  their  occupations.  I  consider  it  a  blemish 
on  ophthalmic  surgery  that  patients  with  opacities  of  the  lens  re¬ 
quiring  very  many  years  to  develop  to  anything  like  maturity,  as 
hitherto  understood,  should  be  obliged  to  go  about  doing  nothing, 
losing  health,  strength,  spirit,  and,  if  without  means  or  helping 
friends,  to  become  inmates  of  workhouses  or  private  charitable  insti¬ 
tutions. 

I  purpose  now  presenting  to  you  the  statistics  of  the  last  100  opera 
tions  for  cataract,  of  all  degrees  of  maturity  and  immaturity,  in  which 
I  used  intra-ocular  injection,  and  I  would  remind  you  that  you  have 
no  analogous  statistics.  There  is  a  large  number  of  cases  of  striated 
cortex  with  clear  triangles  interspersed,  and  of  cases  in  which  the  sur¬ 
geon  could  see  more  or  less  the  details  of  the  fundus.  All  these  would 
be  rejected  by  the  surgeon  practising  ordinary  methods  as  unsuitable 
for  operation. 

Of  the  100  cases  there  were  81  cases  of  idiopathic  cataract  uncom 
plicated,  5  complicated  by  affections  of  the  eye  or  its  appendages,  and 
14  traumatic.  Of  the  81,  13  patients  before  operation  could  see  to 
go  about,  and  could  count  fingers  from  two  to  fifteen  feet,  but  had 
not  been  able  to  work  for  a  considerable  period,  and  the  fundus  could 
be  seen  with  more  or  less  distinctnesa  ;  9  had  striated  cortex  with 
triangular  areas  transparent ;  making  in  all  22  of  various  degrees  of 
immaturity.  In  the  81  cases  there  were  8  escapes  of  vitreous,  all 


1  Read  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 


slight  but  one,  and  of  these  only  2  occurred  during  injection.  The 
proportion  of  escapes  of  vitreous,  though  a  little  more  than  usual, 
Has,  therefore,  no  bearing  on  intra-ocular  injection.  As  to  the 
sequences  of  the  81  operations,  there  were  .  .  «, 

1.  One  case  of  panophthalmitis  occurring  three  woeks  after  opera¬ 

tion.  On  the  sixth  day  I  opened  the  eye,  expecting  everything 
ri"ht,  there  having  been  no  complaint.  I  found  vitreous  projecting 
in°wound  enclosed  in  unruptured  hyaloid  membrane.  Bandage  for 
two  weeks  having  been  continued  without  material  improvement,  I 
cut  off  projecting  vitreous  ;  panophthalmitis  supervened.  The  opera¬ 
tion  had  been  perfect  in  every  respect,  and  I  think  the  prolapse  oc¬ 
curred  from  some  injury  to  the  eye.  .  .  .  .  , 

2.  Three  cases  of  pretty  severe  iritis  ;  fair  vision  still  remaining,  and 
capable  of  improvement.  One  counts  fingers  at  four  feet,  another  at 
one  foot,  and  another  at  six  inches.  The  first  was  owing  probably  to 
syphilis  and  rheumatism,  and  the  other  two  to  impaction  of  iris  in 

angle  of  wound.  .....  _  ».  e 

3  Three  cases  of  irido-cyclitis  and  choroiditis,  a.  One  in  case  of 
patient  (in  whom  double  extraction  was  performed)  who  would  not 
allow  bandage  to  remain  on  for  six  days  after  operation,  fortunately 
only  one  eye  suffered,  and  when  he  left  hospital  the  eye  was  quiet 
and  field  good.  b.  Another  in  case  of  old  congenital  cataract  with 
thickened  capsule  in  man,  aged  30.  Removed  thickened  capsule  with 
forceps  ;  vitreous  began  to  come  ;  U3ed  _  scoop  syringe,  as  I  have 
sometimes  done  successfully  in  escape  of  vitreous,  but  in  this  instance 
was  obliged  to  leave  considerable  part  of  lens  behind.  An  iritis  wit 

a  nodule  of  pus  and  inflammation  of  ciliary  region  developed  after 
some  weeks.  Made  a  section  ;  removed  remains  of  lens  with  syringe 
with  complete  relief.  Saw  him  lately,  when  I  found  eye  perfectly 
quiet,  perception  of  light  good,  and  tension  normal  ;  but  as  other  eye, 
also  operated  on,  had  good  vision,  I  did  not  propose  further  operation. 
c.  The  third  in  case  of  man,  aged  70,  very  nervous,  and  accustomed 
to  stimulants  in  the  morning,  as  I  learned  afterwards.  Operation 
normal.  On  sixth  day  wound  unhealthy,  showing  a  slight  focus  of 
infiltration  at  one  part  of  cornea,  and  a  little  pus  in  antem  r  chamber. 
Iris  became  involved  ;  no  pain.  Treated  by  stimulants  and  hot  steep- 
inrr.  Field  of  vision  good,  and  could  see  bulk  when  I  saw  him  a  month 
a»o  I  have  not  setn  him  since,  and  cannot  give  further  particulars. 

°HaviDg  entered  into  these  details  regarding  the  whole_81  cases,  I 
shall  refer  in  particular  to  the  13  very  unripe  cataracts. 

Case  i.— Female,  65.  (Counts  fingers  at  2  feet  before  operation) ; 
after  operation  reads  0.5  at  8  inches  with  +  18  D.S. 

Case  ii  —Male,  63.  (Before  operation  counts  fingers  at  1  loo  , 
pupil  undilated);  reads  0.8  at  8  inches  with  +  18  D.S.  alter  operation 
Case  hi.— Female,  70.  (Before  operation  counts  fingers  at  15 
feet);  aftir  operation  reads  0.5  at  7  inches  with  +  18  D.S. 

Case  iv _ Male  61.  Opacities  in  leas  ill-defined,  slight  central 

haze  of  cornea  ;  sees  No.  3  Sn.  at  4  Rohes;  cm  see  disc  ;  extensive 
posterior  staphjloma.  After  operation  reads  2.25  Sn.  at  4  inches  with 
+  1 6  D  S 

Case V.— Male,  57.  Before  operation  counts  fingers  at  3  feet; 

after  operation  reads  1.75  with  +  18  D  S. 

Case  vi.—  Male,  51.  Able  to  go  about.  After  operation,  intis. 
Syphilitic  and  rheumatic  subject.  After  operation  counts  fingers  at 
4  feet  ;  iridectomy  indicated  ;  other  eye  perfectly  successful. 

Case  vii.— Male,  63.  Before  operation  counts  fingers  at  2  teet,  can 
see  large  part  of  fundus;  after  operation  sees  0.5  at  5  inches  with 
.  ig  d  S 

Case "  vm — Male,  55.  Sees  1.75  at  3  inches,  very  myopic  always, 
vision  same  for  years,  can  see  fundus  ;  after  operation  sees  0  0  at 

4  inches  with  +  18  D.S.;  will  probably  be  further  improved  by  tear¬ 
ing  cipsule.  After  tearing  capsule  he  came  to  see  0.5  at  abou, 
lO^inches  with  very  weak  convex  glass. 

Case  ix.— Male,  61.  Iridectomy  performed  by  another  surgeon 
four  years  ago,  probably  for  simple  glaucoma  ;  always  very  myopic ; 
small  radiate  opacities  only  ;  can  see  fundus.  After  operationreads 
1.75  at  4  inches  with  +  16  D.S.  The  vision  was  only  slightly  im¬ 
proved  by  operation  ;  slight  irritation  and  fluctuation  of  tension  lor  a 
long  time  after  operation  ;  slight  haziness  of  cornea. 

Case  x.— Male,  55.  Obliged  to  give  up  work  a  year  ago  ;  left  eye 
simply  a  central  cloudiness  and  some  peripheral  streaks  of  opacity  , 
can  see  fundus.  After  operation  sees  0. 5  at  8  inches  with  +  18  D.  b- 
Case  xi.—  Same  patient.  Right  eye  same  condition;  find  he  can 
read  with  great  effort  smallest  type,  but  could  not  see  far  off,  whic 
he  required  to  do  for  his  work,  and  he  desired  operation.  After  opera 
tion  and  subsequent  needling  of  wrinkled  capsule  sees  0.  o  at  ^  mcnea 

V’  case  x^l— Male,  50.  Not  able  to  work  for  four  years  and  vision 
stationary  ;  can  see  fundus  ;  superficial  radiate  opacities.  On  injection 
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some  vitreous  came  with  transparent  cortex.  After  operation  could 
read  small  type,  but  I  have  not  note  of  exact  particulars. 

1  E  xrn.- -Female  64.  Other  eye  operated  cn  previously  success¬ 
fully  ,  can  see  fundus,  but  in  a  haze.  On  sixth  day  after  operation 
severe  pain,  which  I  found  owing  to  impaction  of  iris  in  one  an^lo  of 
wound  ;  removed  incarcerated  iris  ;  eye  became  quiet,  but  requires 
iridectomy.  Counts  fingers  at  six  inches.  1 

Several  of  these  thirteen  cases  represent  the  ultimate  point  to  which 
ophthalmic  surgery  in  the  matter  of  cataract  operations  can  be  ex- 
pected  to  reach. 

As  to  the  other  nine  cases  of  immature  cataract,  with  striated  cortex 
and  transparent  segments,  the  results  were  all  excellent 
I  have  nothing  to  remark  about  the  five  complicated  with  serious 
affections  of  the  eye  and  its  appendages,  save  that  in  one  complicated 
with  a  chronic  dacryocystitis,  which  latter  affection  was  treated  in  the 

!!nr!!,Tayff+l  a  Week  befor®  ,°Peration>  the  eye  was  lost  from  sup- 
l  oration  of  the  cornea,  notwithstanding  thorough  antiseptic  treatment 
before,  during,  and  after  operation,  including  injection  of  M.  Panas’s 

mt°  th®  Hjtenor  of  the  eye,  and  application  of  Galezowski’s 
gelatine  antiseptic  disc  over  the  wound. 

Of  the  fourteen  cases  of  traumatic  cataract,  a  considerable  number 
were  immature,  but  I  have  only  to  note  one  mishap— namely,  a 
panophthalmitis  starting  from  the  wound,  notwithstanding  thorough 
antisepticism,  so  far  as  it  could  be  carried  out.  The  patient  was  be¬ 
yond  control.  He  would  not  allow  bandage  to  remain  for  ten  minutes 
at  a  time  after  the  operation. 

I  have  entered  into  these  particulars  because  without  them  bare 

-70+Ui  d  beuV,eryL  mi1sleadiDS-  0f  the  three  cases  of  panoph¬ 
thalmitis  in  the  whole  hundred,  not  one  can  be  attributed  to  the  in¬ 
action,  and  not  one  could  havi  been  avoided  except  by  not  operating, 
or  by  putting  the  patients  under  a  sort  of  prison  discipline.  Of  the  three 
?er;,of  the  81  vision  may  be  improved,  and  of  the  three  cases 

of  indocychtrs  I  can  only  speak  definitely  of  one  ;  but  assuming  that 

tw?>  T7*11?*1  1  ba™  not  seen  for  some  time,  have  taken  the 
worst  form,  I  should  only  have  a  total  of  3  complete  losses  in  81  ope- 
ra turns  on  idiopathic  uncomplicated  cataract,  including  the  22  unripe. 

1  snail  now  touch  very  briefly  on  some  general  questions. 

1.  is  injection  of  distilled  water  previously  boiled  and  reduced  to 
the  temperature  of  the  body  attended  with  any  appreciable  danger  as 
regards  the  introduction  of  germs  within  the  eye?  In  all  cases  ex¬ 
cept  thirty  (in  which  I  injected  M.  Tanas’s  solution),  I  have  used  dis- 

'U  ,  ^ater,  and  in  not  one  case  have  I  seen  any  evidence  of  intra¬ 
ocular  inoculation. 

2/  ^ 'iD|ection  dangerous  because  of  the  force  employed  to  remove 

•°t  a  '  w!  may  be  observed  from  notes  of  unripe  cataracts  ope- 
atea  on,  the  water  must  have  exercised  considerable  force  to  clear 
mt  transparent  and  sticky  cortex,  yet  the  results  are  quite  as  good  as 
n  the  ordinary  operations  for  mature  cataract. 

,  Panas’s  solution  desirable  ?  I  have  injected 

t  only  30  times  in  100,  and  therefore  cannot  speak  very  decidedly 
>bout  it.  I  would  remark,  however,  that  in  two  cases  it  did  not  pre- 
ent  suppuration  of  the  cornea  and  panophthalmitis  ;  true,  in  one 
ase  there  was  an  affection  of  the  tear  passage,  and  in  the  other  the 
>atient  was  unmanageable.  I  fear  it  has  an  influence,  though  it  may 
10  a  s.maP  onei  ip-  causing  iritis.  I  have  seen  extensive  posterior 
vnechise  and  muddiness  of  posterior  surface  of  the  cornea  arise  from 
-s  injection  into  the  anterior  chamber  after  removal  of  a  cyst  of  the 

bandonedlt7  1  k*™  f°Und  D°  advanta°e  from  and  have 

4.  Is  the  injection  of  M.  de  Wecker’s  solution  of  eserine  desirable  ? 
have  injected  it  nine  times,  and  I  have  used  the  solution  a  consider 
b.e  number  of  times  by  simply  pouring  it  into  the  conjunctival  sac, 
nd  easing  the  pressure  of  the  eyelids  on  the  ball,  so  as  to  facilitate 
j"™  ^e  solution  into  the  anterior  chamber,  and  I  have 
und  that  the  latter  mode  is  quite  as  effectual  in  contracting  the 
former,  indeed,  perhaps  more  so.  I  do  not  apply  the 
indage  till  the  pupil  is  well  contracted.  I  have  noticed  in  some 

,»0?CeV°?e  adbesions.  and  have  been  obliged,  because  of  pain, 
casionany  to  apply  atropine  ;  but  I  have  so  far  found  no  positive 
■advantage  from  the  eserine.  I  wish  to  do  strict  justice  to  M.  de 
eserme  treatment,  and  therefore  add  that  in  one  respect  I 
.  “0t  followed  his  advice,  namely,  in  removing  a  piece  of  the 

.tenor  capsule.  I  have  simply  torn  it  freely. 

f°rC!  b6-US!?  in  t]?e  lection  ?  I  consider  it  impossible 
binb  r  6  ne  cortex  in  the  majority  of  cases  of  immature  cataract  on 
udv  is  Ttbout  force:  The  more  cortex  left  behind,  the  less 

oubled  t0  d  ,  b?rm‘  and.*he  more  it  is  required.  I  am  never 
Ued  d  Tbre  aUSe  ib6  <lJantlty  remaining  after  the  nucleus  is  ox- 
ued.  It  is  a  mistake  tu  suppose  that  one  injection— at  least  by  the 


old  syringe,  whose  piston  was  too  easy — is  always  enough.  Sometimes 
two  or  three  are  required  ;  but  it  is  probable,  with  the  improved 
piston  of  the  new  syringe,  the  clearing  out  of  the  cortex  may  be  more 
easily  accomplished  Experience  teaches  the  surgeon  what  he  can 
sate  y  do.  He  should  use  injection  at  first  in  cases  in  which  he  is  not 
likely  to  experience  any  difficulty  ;  then  take  up  cases  of  striated 
cortex  not  far  from  being  ripe  ;  and,  finally,  cases  of  very  slowly  pro¬ 
gressing  cataract,  such  as  those  of  which  I  have  given  particulars. 
In  this  way  he  will  acquire  confidence  and  the  dexterity  born  of 
experience.  > 

6.  Allied  to  the  question  of  force  is  that  of  the  instrument  to  be 
used.  One  of  the  most  striking  things  about  this  question  of  intra¬ 
ocular  injection  is  the  number  of  instruments  devised  since  1884.  I 
at  first  used  the  force  of  gravitation,  and  changed  to  injection.  M. 
Wicherkiewicz  uses  the  force  of  gravitation  from  his  “undine,”  and 
the  force  may  be  considerable.  M.  Panas  describes  his  instrument 
as  follows  :  “  L’instrument  laveur  du  globe  est  analogue  a  un  compte- 
goutte  muni  d’  un  tube  en  caoutchouc  durci.”  M.  de  Wecker’s  con¬ 
sists  of  a  body  like  a  small  sized  ear  speculum,  the  wide  extremity 
being  covered  by  india-rubber,  and  the  small  end  having  a  silver  ter¬ 
minal  to  introduce  into  the  eye.  He  says  :  “  C’est  evidemment  le 
meilleur  instrument  de  contrble  car  la  pulpe  si  sensible  du  domt 
indicateur  appliquee  sur  le  tambour  permet  de  regler  avec  la  plus 
grande  precision  le  degre  de  pression  qu’on  veut  exercer  pour  intro- 
duire  le  liquide  a  injecter  dans  la  cliambre  anterieure.’ 

M.  de  Wecker  also  points  out  as  an  advantage  of  his  instrument 
and  method,  that  the  danger  of  suction  is  avoided,  and  the  tension  of 
the  eye  estimated  and  regarded.  It  the  tension  is  high,  the  small 
aperture  in  the  nozzle  of  his  instrument  may  be  obstructed.  I  hold 
that  the  instrument  should  be  so  constructed  and  capable  of  exercising 
such  force  as  to  clear  out  the  remains  of  the  lens,  without  regard  to 
tension.  The  very  small  instruments,  with  small  capacity,  with  tiny 
nozzles  and  small  slits  and  holes  in  the  sides  and  in  front  are  insuffi¬ 
cient  to  cope  with  ease  with  unripe  cataract,  but  are  doubtless  useful 
in  washing  out  the  anterior  chamber  and  interior  of  the  capsule  in 
ordinary  operations.  My  instrument  is  so  constructed  as  to  yield  a 
free  and  broad  flow  regulated  in  its  force  by  the  finger  on  the  piston, 
just  as  the  force  in  M.  de  Wecker’s  instrument  is  regulated  by  the 
finger  on  the  india-rubber  covering  of  his  compte-goutte.  The  finger 
is  just  as  delicate  a  regulator  of  force  in  one  case  as  the  other. 

In  the  new  instrument  I  present  to  you  you  will  find  many  changes. 
There  are  two  bodies  of  syringe  of  different  lengths,  and  various 
nozzles  of  different  lengths  widths  and  forms  to  suit  different  hands 
and  sections  of  different  position  and  size.  I  have  found  that  the 
syringe  and  nozzle  hitherto  in  use  are  unsuitable  for  the  upper  section 
in  very  prominent  eyes,  particularly  if  the  hand  of  the  operator  is 
short,  and  likewise  for  lower  and  for  lateral  sections.  I  have,  there¬ 
fore,  provided  short  nozzles  of  various  widths  and  lengths.  The  chief 
idea  to  be  borne  in  mind  is  :  that  the  various  nozzles  are  only  the 
channel  for  conveyance  of  the  water  power,  and  are  not  to  be  regarded 
as  ordinary  scoops  or  levers,  and  are  therefore  not  to  be  considered  as 
agents  for  exercising  the  ordinary  mechanical  force  of  scoops.  The 
terminals  with  a  little  ledge  at  the  end,  like  that  of  Critchett’s  scoop, 
may  be  used  as  scoops,  but  they  are  only  meant  by  a  little  to  and  fro 
movement,  and  not  by  a  leverage  action,  to  aid  the  removal  of  masses 
of  adherent  cataract  set  in  motion  by  the  water.  A  new  form,  with  a 
scooped  out  part  at  each  side,  is  meant  to  break  the  force  of  the  water 
in  cases  requiring  little  force. 

7.  Should  iridectomy  be  performed  ?  In  one  of  my  papers  I  stated 
that  I  considered  iridectomy  should  be  performed  in  all  cases  of  intra¬ 
ocular  injection.  M.  de  Wecker  points  out,  however,  that  intra-ocular 
injection  has  a  marked  influence  in  causing  contraction  of  the  iris,  and 
therefore  ensuring  a  greater  immunity  from  the  old  blot  in  the  old  flap 
operation— prolapsus  of  the  iris.  He  adds  to  the  beneficial  effect  by 
using  a  solution  of  eserine  instead  of  plain  water.  He,  however,  con¬ 
siders  iridectomy  necessary  in  immature  cataract.  I  entirely  agree 
with  his  view  as  to  the  restriction  of  iridectomy,  and  now  I  always 
operate  on  cataracts,  mature  or  nearly  mature,  in  patients  on  whose 
obedience  to  instructions  reliance  may  l  e  placed,  without  iridectomy  ; 
but  in  veryimmature  cataracts  with  iridectomy.  I  do  not  now,  as  a  rule, 
inject  eserine  into  the  eye,  but  instil  it  freely,  as  I  have  already  stated. 

8.  General  applicability  of  intra-ocular  injection.  A  point  which 
cannot  be  too  much  impressed  is  the  wide  sphere  of  usefulness  of 
intra-ocular  injection.  It  may  be  used  in  every  sort  of  extraction 
except  the  extraction  of  the  lens  in  its  capsule;  for  example,  in  the 
flap  operation,  old  or  new,  with  or  without  iridectomy  ;  in  Graefe’s 
operation,  in  simple  linear  extraction,  as  a  substitute  for  the  old  spoon 
extraction  and  the  suction  operation.  It  may  be  applied  in  unripe 
iijiopathic  cataract  and  unripe  traumatic  cataract.  Its  universal 
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applicability  is  one  great  feature.  The  gentle,  moderate,  and  diffused 
power  of  a  fluid  is  substituted  for  leverage  instruments  and  pressure 
outside  the  eye.  It  rejuvenates  old  methods  discarded,  unsettles  old 
notions  about  ripeness  of  cataracts,  and  brings  us  nearer  the  goal  o 
the  surgeon — to  give  speedy  and  effectual  relief  to  sufferers  hitherto 
doomed  by  imperfect  methods  to  long  years  of  delay  and  misfortune. 

I  do  not  wish  to  say  that  any  one  of  all  the  instruments  devised  tor 
intra-ocular  injection  is  perfect.  I  wish  to  emphasise  the  method  as 
that  of  the  removal  of  cortex  by  the  force  of  a  fluid.  1  he  operation 
for  cataract  is  a  purely  mechanical  procedure,  and  I  hope  that  year  by 
year  we  shall  more  and  more  perfect  our  appliances,  and  that  all  the 
instruments  we  have  hitherto  devised  may  be  replaced  by  others 
more  effectual,  and  that  by  our  labours  wo  shall  increase  the  sum  of 
human  happiness.  _ _ 

ON  THE  AFTER-TREATMENT  OF  CATARACT  AND 
OTHER  OPERATIVE  CASES  TO  THE  EXCLUSION 
OF  DARK  ROOMS,  BANDAGES,  Etc. 

By  SIMEON  SNELL,  M.R.C.S., 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infirmary,  and  to  the  Institution  for 

the  Blind. 


When  a  new  method  of  treatment  has  been  advocated,  especially 
when  at  variance  with  the  plans  usually  adopted,  it  appears  to  me  to 
be  only  fitting  that  he  who  is  responsible  for  such  advocacy  should, 
at  a  subsequent  date,  state  whether  or  not  further  experience  has  con¬ 
firmed  his  views.  These  are  the  reasons  for  my  reading  this  brier 
communication.  For  it  may  be  recollected,  by  some  at  all  events, 
that  in  an  article  in  the  Lancet  nearly  twelve  months  ago  (September 
18th,  1886),  I  spoke  in  high  terms  of  a  mode  of  treating  cataract  and 
other  cases  after  operation  without  the  stereotyped  bandages,  dark 
rooms,  etc.  Instances  of  operation  cases  in  support  were  recorded, 
and  1  said  I  was  disposed  to  adopt  Chisholm’s  words,  “  From  this 
times  hence  all  bandages,  compresses,  and  dark  rooms  will  be 
the  things  of  the  past,  to  be  remembered  only  for  the  discomfort  they 

occftsioDfid. M  • 

My  subsequent  experience  confirms  all  I  stated  in  my  first  article. 
The  plaster  method  has  now  been  used  in  my  hands  in  forty-eight 
cataract  extractions  in  hospital  and  private  practice,  and  in  over  one 
hundred  other  operations,  including  several  for  traumatic  cataract, 
neodliogs  for  congenital  cataract,  opaque  capsule,  iridectomies, 
sclerotomies,  and  others.  The  stay  in  hospital  of  the  cataract  cases 
has  been  shortened,  and  the  comfort  to  the  patients  has  been  great. 
Those  who  had  previously  undergone  treatment  under  the  old  regime 
readily  appreciated  the  altered  conditions  of  the  new  plan.  The  mode 
of  cutting  and  applying  the  plaster  recommended  by  me  I  have  found 
very  convenient. 


The  en  ’ravine  gives  the  metal  shield  for  cutting  I  he  plaster  in  the  desired 
shipe.  By  reversing  it  the  same  dees  for  each  eye,  and  is  marked  R  and  l 
on  the  respective  sides. 

I  have  reason  to  believe  that  others  in  different  parts,  since  tho 
appearance  of  my  paper,  have  adopted  the  plaster  treatment. 

C  lbholm  {American  Journal  of  Ophthalmology,  June,  1887),  who 

1  Bead  in  the  Section  of  Ophthalmology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 


with  Michel,  was  in  America  the  advocate  of  this  revolution  in 
the  after-treatment,  has  advanced  beyond  the  position  to  which  I 
alluded  last  year.  Now  he  finds  closing  one  eye  sufficient,  and  no 
longer  requires  the  patient  to  take  to  his  bed  ;  he  lies  on  a  l°UDKei 
and  retires  at  ordinary  bed  time,  and  dresses  before  breakfast  in  the 
morning.  “  His  present  practice  is  to  treat  the  wound  made  in  the 
extraction  of  cataract  as  if  it  were  an  ordinary  corneal  wound,  such  as 
we  dailv  see  resulting  from  accident.”  At  tho  end  of  the  first  week 
the  patient  can  be  allowed  the  privilege  of  the  entire  house.  . 

From  the  first  in  cases  of  operation  for  traumatic  cataract,  and  in 
some  iridectomies  and  sclerotomies,  I  have  not  always  seen  the  neces¬ 
sity  of  fastening  up  both  eyes,  and  bed  has,  after  the  day  of  operatioo 
been  dispensed  with.  As  far  as  cataract  extractions  are  concerned 
there  have  appeared  to  mo  to  be  advantages  in  securing  both  eyes 
and  I  should  rather  hesitate  to  regard  them  merely  as  ordinary  cor 
neal  wounds.  __________ _ 

ON  THE  OPERATIVE  TREATMENT  OF  ZONULAR 

CATARACT.1 

By  DAVID  LITTLE,  M.D., 

Senior  Surgeon  to  the  Royal  Eye  Hospital,  Manchester  ;  Lecturer  on 
Ophthalmology,  Owens  College. 

In'  bringing  the  subject  of  zonular  cataract  before  you,  it  is  my  inten¬ 
tion  to  make  a  few  remarks  on  the  operative  treatment,  and  I  shall 
confine  my  observations  chiefly  to  those  cases  of  ordinary  uncomp  l- 
cated  zonular  cataract  in  which  there  is  no  arrest  in  the  development 
of  the  eye,  no  shrinking  of  the  lens,  and  no  vitreous  opacity  or  deeper 

86  Vmaysayat  the  outset  that  I  have  nothing  new  to  offer  in  the  way 
of  operation,  beyond  advocating  a  method  which  I  have  found  from 
experience  to  be  the  best  for  gaining  good  vision.  It  is  this,  that  when 
destruction  of  the  lens  is  decided  upon,  I  recommend  a  free  crucial 
rupture  of  the  capsule  with  a  needle,  so  as  to  make  the  whole  lens 
opaque  and  more  soft,  and  two  or  three  days  afterwards  to  perform  ex- 
traction  by  means  of  a  Teale’s  suction  instrument. 

The  disturbance  of  vision  caused  by  zonular  cataract  depends  alto¬ 
gether  upon  the  extent  and  density  of  the  opaque  layer.  If,  on  dilat- 
Tng  tho  pupil,  the  zone  is  broad  and  perfectly  transparent,  vision 
may  be  fairly  good  ;  on  the  other  hand,  if  the  central  opacity  is  great, 

considerable  reduction  of  sight  must  exist.  .  ,,  • 

My  experience  in  the  examination  of  the  refraction  in  these  cases  13 
that  some  are  emmetropic,  a  few  only  are  hypermetropic  but  the 
great  majority  are  myopic.  I  never  fail  to  test  the  vision  before  and 
after  atropine,  at  the  same  using  lenses  to  correct  any  defect  in  tho 

refraction.  .  « 

In  the  case  of  very  young  subjects  whose  vision  cannot  be  accurate.y 
ascertained  I  postpone  all  interference  for  a  time,  unless  it  u  quite 
manifest  from  the  extent  of  the  opacity  that  sight  is  bad.  It  is  upon 
such  an  examination  as  this  that  I  base  my  opinion  for  operative  m- 

terference  or  otherwise.  ,,  . 

I  recommend  destruction  of  tho  lens  in  all  cases  that  are  found  to 
be  of  a  progressive  character,  also  in  non-progressive  cases  when 
vision  equal  to  at  least  twenty-fiftieths  is  not  obtainable,  after  dilating 
tho  pupil  with  atropine.  I  would  go  further  than  this  m  exceptional 
cases,  and  say,  if  I  found  that  twenty-fiftieths  was  not  sufficient  sight 
for  the  requirements  of  the  patient,  and  if  he  or  she  were  between 
the  ages  of  10  and  25  (which  I  consider  the  most  favourable  age  for 
operation),  with  perhaps  some  myopia,  and  all  other  conditmnsfavour- 
able,  I  would  not  hesitate  to  recommend  extraction.  When  the  lens, 
then,  has  to  be  dealt  with,  there  is  tho  operation  by  solution.  Hus 
is  a  tedious  process,  and  I  hardly  ever  adopt  it  in  zonular  cataract. 

I  have  been  most  satisfied  with  the  suction  operation.  Haring 
dilated  the  pupil,  I  make  a  free  rupture  of  the  capsule  across  the 
pupil  extending  from  margin  to  margin  ;  a  similar  rent  is  made  from 
above  downwards,  keeping  tho  needle  well  in  the  anterior  part  of 
lens.  The  capsule  is  extensively  ruptured  in  this  way  to  cause  its  r 
traction  well  behind  the  iris,  and  so  avoid  secondary  operations L,  tn 
needle  should  not  penetrate  too  deeply  fer  fear  of  rupturing  the  hya 
loid  or  dislocating  the  lens.  A  light  bandage  is  placed  over  the  ey  , 
the  patient  is  kept  quiet,  and  atropine  freely  used  to  dilate  the  pup  - 
After  two  or  three  days,  or  more,  according  to  the  condition  of  tfi 
eye,  extraction  is  performed  by  a  Teale  s  suction  curette  This  is  ^ 
complished  by  making  an  incision  in  the  outer  part  of  the  cor  i 
halfway  between  the  limbus  and  centre  with  a  double  cutting  dg 
needle  from  3  to  4  millimetres  broad.  Through  this  wound  the  cu  __ 

i~Read  in  the  Section  of  ODhthalmology  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  18S7. 
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is  introduced  into  the  area  of  the  pupil,  taking  care  not  to  push  the 
open  end  behind  the  iris  or  too  deeply  into  the  pupil.  Suction  is  then 
applied  by  the  mouth,  and  by  this  means  the  whole  of  the  pupil  can 
be  easily  and  rapidly  cleared.  The  patient  is  then  placed  in  bed  with 
a  light  bandage  over  both  eyes ;  atropine  is  again  used  to  keep  the 
;  pupil  dilated,  and  in  the  course  of  a  week  or  ten  days  recovery  mav 
fairly  be  expected.  J 

I  have  tried  a  Bowman’s  suction  syringe,  but  I  much  prefer  Teale’s. 

I  no  advantages  of  the  latter  are  that  suction  can  bo  better  regulated 
by  the  mouth,  and  the  hand  is  left  free  to  guide  tho  curette,  while  in 
the  case  of  Bowman  s  there  is  a  difficulty  in  applying  suction  by  the 
hand,  and  directing  the  curette  with  it  at  the  same  time.  The  ad¬ 
vantages  ol  suction  over  ordinary  linear  retraction  are  that  the  pupil 
can  be  cleared  with  greater  certainty,  and  there  is  little  or  no  dis¬ 
turbance  to  the  eye  by  pressure,  ,two  conditions,  I  think,  of  the 
greatest  importance. 

It  is  said  by  some  there  is  a  danger  of  suppurative  iritis  or  irido- 
choroiditis  in  this  suction  operation.  Speaking  from  my  own  expe¬ 
rience,  I  have  never  met  with  symptoms  so  serious  as  to  cause  anxiety 
md  I  consider  the  operation  a  safe  one,  if  performed  with  care  and  iudg- 
ment  I  am  careful  that  the  curette  is  absolutely  clean  before  use 
ind  of  late  years  I  have  used  antiseptics  at  the  time  of  extraction.  On 
no -ring  over  my  hospital  and  private  notes  during  the  last  eight  years, 
[find  that  I  have  performed  this  operation  in  forty-two  cases,  and  in 
he  great  majority  of  them  I  have  secured  brilliant  results  as  regards 
lght.  The  records  of  some  of  them  are  somewhat  imperfect,  particu- 
arly  as  regards  the  resulting  vision,  partly  from  the  youth  of  the 
latients  and  partly,  also  from  the  difficulty  of  following  up  hospital 
ases.  The  condition  of  the  eye,  however,  has  been  noted  in  all/  In 
•  o  instance  has  there  been  a  failure.  In  three  cases  there  was  synechia 
□  tenor;  in  five  cases  secondary  operations  had  to  be  performed  on 
'count  ofcapsule.  Tn  all  the  others  there  was  a  perfectly  clear  and 
ound  pupil,  and  I  attribute  this  freedom  of  the  pupil  from  capsule  to 

^  preliminary  operation.  The  ages  of  the 
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atients  ranged  from  5  to  27  years,  and  I  have  followed  the  usual 
ractice  ot  operating  upon  one  eye  only  at  a  time. 

Regarding  iridectomy,  I  would  say  that  if  dilatation  of  the  pupil 
□proves  vision  to  twenty-fiftieths  with  or  without  glasses/ this 
deration,  generally  speaking,  should  be  adopted,  with  a  few  excep- 
ons  to  which  I  have  already  referred.  * 

I  shoffid  prefer  iridectomy  also,  even  when  only  a  moderate  im- 
-ovement  of  sight  can  be  obtained,  in  all  cases  accompanied  by  some 
lental  defect  in  the  patient,  arrest  in  the  development  of  the  eye 
mnkmg  of  the  lens  or  when  there  is  evidence  or  suspicion  of  posterior 
sease.  hen  a  small  iridectomy  is  desirable,  the  best  method  is  that 
commended  by  Mr  Anderson  Critchett,  in  a  paper  he  read  before 
■is  Association,  at  Worcester,  in  1882,  to  which  I  would  refer  you  • 

|  uses  a  broad  needle,  and  a  Tyrrell’s  hook,  both  instruments  bent 
most  at  a  right  ang  e,  and  excises  a  small  portion  of  the  pupillary 
dime  bed  ™  downward3  and  “wards,  leaving  the  periphery 

Referring  to  the  current  belief  that  zonular  cataract  remains  station- 
7  throughout  life,  I  have  no  conclusive  evidence  to  show  that  opacity 

in.  a  Z°ne  °nce  absolutely  transparent ;  but 
J™^ve. that  later  m  llfe>  'vben  ^0  Rns  becomes  harder,  the  opacity 
-ends  to  the  deeper  nuclear  layers,  and  so  causes  serious  deterioration 
sight.  I  have  seen  at  least  four  cases  about  50  years  of  a»e  in 
lorn l  sight  had  become  slowly  reduced  to  20  Jager,  apparently  from 
other  cause  than  an  increased  density  of  the  central  opacity,  in- 
.ving  the  whole  nucleus.  r  J 

uP°n  suoh  cases  by  the  ordinary  method  for  hard 
aract,  I  have  always  found  the  eye  most  intolerant  of  operation 

oreTecover^took°placo?  *n*«*3*'n*’  and  -eks  elapsed 
i  PurP?se  ofr  this  paper  is  a  recommendation  to  perform 

i  leases  are  frpmi°n  ,°1^e,ner  ^generally  done,  because  I  think 
wh?ch  the  i  Uy  tl-°ated  the  easier  method  of  iridectomy, 
i^eon  S  r  v.ls.10°  18  disappointing  to  both  patient  and 
. nother  object  is  to  elicit  information  regarding  the  pro- 
:  ^ion  or  otherwise  of  this  form  of  cataract.  * 

I  srtionMfhe‘JlON-E3v.a-id  t!iat  hi3  expenc-nce  led  him  altogether  to 
erior  chamber1^  7  °J  lnJectinS  aiW  ^md  whatever  into  the 
,  onsi  erlt  ,!,  '  CfaraCtI  °Perafious  1  he  thought  that  there 

;re  must wirTvifr°dUCin|!!!erms  in  this  way,  and  that 
r  k  S  e  ty  t0  8et  y  iritis  aud  other  complications, 
had  tor  the  last  two  years  used  Mayo  Robson’s  dry  eucalyptus 

iS^Ss  withonf^?1  rtractir-  a"d  he  had  about  130  con- 
cases  without  a  single  case  of  suppuration  of  the  cornea  and 


with  very  few  cases  of  intis.  The  resulting  vision  had  been  in  tho 
majority  of  cases  very  good. -Mr.  Berry  had  seen  three  cases  per- 
formeil  by  Dr.  McKeown,  and  must  admit  that  his  method  was  fairly 
efficient  as  far  as  the  removal  of  cortex,  which  might  otherwise  give 
rise  to  difficulty,  was  concerned  ;  but  as  it  produced  not  a  little  irrita¬ 
tion  he  (the  speaker)  had  not  adopted  it  until  more  experience  had 
been  accumulated.  With  regard  to  Dr.  Little's  excellent  paper  it  was 
interesting  to  find  that  Dr.  Little  used  suction.  He  (the  speaker)  had 
always  found  linear  extraction,  which  must,  however,  be  done  bv 
means  of  a  sufficiently  large  incision,  4  to  5  millimetres,  practically  in 
every  way  efficient.— Mr.  McHardy  considered  that,  having  regard 
to  the  published  analyses  of  the  water  supplied  by  the  various  London 
companies.  Dr.  McKeown’s  “pumping  proceeding”  must  be  fraught 
with  great  danger  from  the  introduction  of  germs.  He  had  been 
accustomed  to  utilise  the  aqueous  humour  as  a  solvent  for  any  remaining 
cortex ;  this  was  rapidly  resecreted  after  its  escape,  and  if  the  eye  be 
closed  for  a  few  minutes  after  the  escape  of  the  nucleus,  the  ad¬ 
mixture  of  aqueous  with  the  cortex  materially  facilitates  its  removal 
by  friction.  In  the  cases  of  immature  cataract  in  which  opera¬ 
tion  was  indicated  he  adopted  Forster’s  plan  of  artificial  maturation  — 
Mr  Priestley  Smith  thought  that  Dr.  Chisholm’s  claim  that  he 
had  introduced  a  novel  method,  which  would  revolutionise  practice 
went  beyond  the  merits  of  the  case.  His  friend  Mr.  Hodges  would 
bear  him  out  in  saying  that  at  the  Birmingham  Eye  Hospital,  fifteen 
years  ago,  closing  the  lids  with  strips  of  black  court  plaster,  without 
pad  or  bandage,  was  a  favourite  method  of  dressing  cataract  opera¬ 
tions.  The  speaker  had  employed  it  largely,  and  decidedly  preferred 
it  m  glaucoma  iridectomies.  It  was,  he  believed,  a  very  old  line  of 
practice.  In  using  adhesive  plaster,  it  was  important  to  leave  an  exit 
lor  tears,  and  he  thought  itching  was  rather  more  apt  to  occur  than 
under  the  pad  and  bandage.  As  to  confinement  in  bed,  it  was  not  of 
great  moment  whether  we  kept  our  patients  in  an  upright  or  in  a 
horizontal  position,  but  it  was  very  important  to  avoid  Irequent  or 
sudden  changes  of  position.  Sudden  changes  in  the  pressure  of  the 
blood  column  easily  led  to  reopening  of  the  wound  and  to  hfemor- 
rhage  into  the  chambers.  Such  slight  transgressions  as  stooping  to 
reach  a  shoe  or  to  move  a  footstool,  or,  as  in  one  case  of  his  own 
carrying  a  coal-box,  were  dangerous  shortly  after  cataract  extraction! 

It  operating  surgeons  were  going  to  disregard  common  sense  and  time- 
honoured  principles,  we  should  soon  hear  of  disasters.  With  regard 
to  dark  rooms,  the  speaker’s  own  hospital  patients  lay  in  large  wards 
occupied  also  by  medical  cases.  He  gave  more  or  less  protection  by  a. 
bed-curtain,  but  had  never  employed  dark  rooms. — Mr.  Adams  Frost 
had  used  Dr.  McKeown’s  method  on  several  occasions,  and  as  far  as  its 
mere  mechanical  effect  was  concerned,  had  found  it  as  efficient  as 
friction  ;  the  risk  of  infection,  however,  rendered  it  imperative  to  take 
elaborate  precautions,  and  as  there  was  always  the  uncertainty 
beforehand  whether  inj'ection  would  be  required,  this  had  led  to 
his  abandoning  the  proceeding.  —  The  President  said  that  Dr 
McKeown  s  method  was  not  one  that  recommended  itself  to  his 
surgical  instinct,  [and  the  results  that  Dr.  McKeown  had  him¬ 
self  adduced  would  not  encourage  him  to  attempt  it  in  the  future  — 

Dr  McKeown,  in  reply,  said  with  respect  to  the  surgical  instinct 
of  the  President  being  against  intra-ocular  injection,  the  surgical 
instinct  of  the  profession,  as  a  whole,  in  relation  to  new  operations, 
was  invariably  wrong  for  a  variable  period  of  time,  when  the  new 
operations  were  much  at  variance  with  old  practice  and  preconceived 
notions.  .  The  surgical  instinct  of  the  profession  generally  was 
long  against  ovariotomy,  but  the  surgical  instinct  of  the  ovarioto- 
mists  had  proved  to  be  a  safe  guide.  The  same  held  about  more  recent 
questions.  The  President  had  taken  an  entirely  wrong  view  about  the 
bearing  of  the  statistics.  A  little  escape  of  vitreous  was  not  a  serious 
matter,  and,  in  the  eight  cases  referred  to,  only  two  had  any  relation 
to  the  question  under  discussion,  namely,  intra-ocular  injection.  His 
paper,  when  carefully  read,  would  show  that,  taking  the  whole  cases, 
complicated  and  uncomplicated,  ripe  and  unripe,  idiopathic  and  trau¬ 
matic,  the  statistics  were  most  assuring,  and  quite  equal  to  the  statis¬ 
tics  of  selected  cases  of  mature  cataract.  In  the  whole  81  cases  of 
idiopathic  cataract  (including  22  eases  of  most  unripe  cataract,  on  tho 
majority  of  which  no  surgeon  with  the  ordinary  methods  would 
operate),  there  were  only  three  total  losses  at  the  utmost.  A?  to  tho 
case  of  the  President,  in  which  injection  did  not  remove  any  unripe 
cortex,  the  probability  was  that  the  terminal  had  not  been  introduced 
inside  the  capsule.  The  President  thought  that  some  of  the  cases 
described  were  not  simply  immature  cataract,  but  incipient  cataract  ; 
but,  if  incipient  cataract  of  one  to  three  or  four  years,  or  more,  stand-' 
ing  could  be  operated  on  by  injection,  nothing  further  was  reqnired 
to  put  it  on  a  level  above  any  other  operation  ever  practised.  Dr. 
Emrys  Jones  and  Mr.  McHardy,  without  having  had  any  experience 
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of  the  method,  or  even  having  seen  anybody  use  intra-ocular  injec¬ 
tion,  had  condemned  it.  No  doubt  the  most  competent  critics  were 
those  who  knew  nothing  practically  about  it— of  course,  they  were  far 
better  able  to  judge  of  it  than  one  who  had  been  using  it  for  three 
years  in  a  public  institution,  open  to  tbe  profession,  and  who  had,  on 
every  occasion  possible,  demonstrated  its  utility  to  students  and  medi¬ 
cal  men.  As  to  the  cases  mentioned  by  other  speakers,  they  only 
amounted  to  six  or  seven,  and  they  were  not  to  be  taken  into  serious 
consideration  in  face  of  the  details  Dr.  McKeown  gave  in  his  paper, 
and  of  the  experience  of  the  most  distinguished^Continental  ophthal¬ 
mic  surgeons.  Mr.  Priestley  Smith  inquired  respecting  the  size  of  the 
nozzles.  It  was  well  known  that,  if  water  be  driven  with  force  through 
a  very  small  opening,  the  force  exerted  on  a  limited  area  was  very  much 
greater  than  if  the  same  force  were  exercised  through  a  wide  opening. 
The  object  was  to  direct  a  pretty  uniform  force  on  the  whole  of  the.in- 
ternal  surface  of  the  capsule,  and  not  a  strong  force  on  any  one  point. 
The  nozzle  being  broad  and  the  slit  long,  this  was  accomplished.  Be¬ 
sides,  the  broad  nozzle  gave  support  to  the  vitreous  humour.  The  ca¬ 
pacity  of  the  body  of  the  syringe  wa3  considerable,  as  it  was  a  mistake  to 
have  only  a  few  drops  when  force  had  to  be  used.  When  the  operator 
had  more  than  he  required,  he  need  not  use  it ;  when  he.  had.  too 
little,  he  had  to  remove  the  instrument,  and  replenish  it. — 
Mr.  Snell,  replying  to  the  remarks  made  on  the  treatment  advo¬ 
cated  in  his  brief  communication,  pointed  out  that  many  of  the  sub¬ 
jects  raised  had  been  dealt  with  in  his  former  article.  The  mode  of 
cutting  the  plaster  allowed  for  the  escape  of  tears,  and  patients  did 
not  complain  of  any  discomfort ;  but  those  who  had  been  treated 
otherwise  on  previous  occasions  acknowledged  the  greater  comfort  of 
the  plaster  treatment.  He  was  not  aware  that  Mr.  Priestley  Smith 
had  used  plaster  so  much  in  his  practice.  The  method  he  had  advo¬ 
cated,  however,  appeared  more  complete  than  had  previously  been 
adopted.  Referring  to  Dr.  Little’s  paper,  he  remarked  that  he  had 
not  seen  the  danger  from  using  the  suction  curette  which  in  some 
hands  had  been  experienced.  For  some  time  he  had  used  suction  very 
little  because  it  appeared  unnecessary,  for  if  the  lens  were  well  hooked 
up,  the  softened  matter  readily  escaped  through  a  small  corneal 
wound.  His  rule  was  to  introduce  as  few  instruments  as  possible  into 
the  eye. 
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It  is  not  my  intention  to  discuss  the  morbid  anatomy  of  the  phthi¬ 
sical  lesions,  nor  the  dependence  of  the  phthisical  process  on  the 
presence  of  the  tubercle  bacillus,  nor  the  important  questions  of 
heredity  and  of  climatic  and  other  influences,  *which  bulk  so  largely 
in  the  etiological  chapter. 

For  the  present,  I  start  with  an  acceptance  of  the  doctrine  of  the 
unity  of  the  phthisical  process,  and  of  the  immediate  dependence  of 
the  process  on  the  presence  of  the  bacillus.  The  rigidly  exact  obser¬ 
vations  and  experiments  of  Koch  and  others  have,  in  my  judgment, 
placed  this  beyond  doubt.  I  prefer,  at  least,  not  to  raise  the  question 
now.  But,  in  spite  of  the  comparative  fulness  and  clearness  of  our 
knowledge  in  these  lines,  it  appears  to  me  that  we  are  far  from  a 
rational  conception  of  the  actual  cause  of  death  in  phthisis.  It  was 
with  the  view  of  further  elucidating  this  higher  etiological  problem 
that  the  present  investigation  was  undertaken. 

A  glance  through  the  literature  of  the  subject  reveals  how  seldom 
the  attempt  has  been  made  to  solve  the  problem,  how  comparatively 
seldom,  indeed,  the  question  has  been  raised.  Where  the  matter  has 
been  discussed,  explanations  have  been  offered,  which  may  be  clas¬ 
sified  roughly  under  four  heads,  namely  :  (1)  progressive  asthenia  ; 
(2)  loss  of  hsematosis  ;  (3)  the  lighting  up  of  fresh  inflammatory  foci ; 
(4)  the  absorption  of  waste  products.  Now,  I  have  no  desire  to 
depreciate  the  value  of  these  as  integral  factors  in  the  process.  My 
contention  is  that,  in  view  of  the  comparative  regularity  of  the  clini¬ 
cal  phenomena,  and  in  the  light  of  more  recent  work,  they  do  not 
afford  sufficient  explanation.  Each  of  them  was  fully  discussed  prior 
to  the  discovery  of  the  tubercle  bacillus,  and  Jaccoud,  more  especi¬ 
ally,  has  the  credit  of  emphasising  the  importance  of  the  fourth, 
namely,  the  absorption  of  waste  products.  Since  the  announcement 
of  the  tubercle  bacillus,  comparatively  little  has  been  added  in  this 


direction,  though  the  features  and  clinical  course  of  an  ordinary  case 
of  phthisis  and  those  of  experimentally  induced  tuberculosis  are  well 
defined  and  strikingly  similar. 

What,  then,  is  the  modus  oj^erandi  of  the  tubercle  bacillus  in 
leading  towards  death?  Its  fatal  properties  cannot,  I  think,  be 
regarded  as  merely  irritant  or  privative.  .  In  all  probability  they 
are  attributable  to  a  power  possessed  by  it  of  elaborating  now  pro¬ 
ducts,  which  are  afterwards  absorbed. 

Before  explaining  on  what  facts  I  base  that  statement,  I  ought  to 
mention  that  Dr.  Hermann  Weber  has  hinted  at  the  probability  of 
such  elaboration  and  absorption.  In  the  Croonian  Lectures  (1885) 
Dr.  Weber  speaks  of  “the  chemical  poison  which  probably  is  originated 
by  the  development  of  the  tubercle  bacillus  in  the  tissues  in  an  analo¬ 
gous  manner,  as,  according  to  the  researches  of  Gaspard,  Panum,  Bill¬ 
roth,  Burdon  Sanderson,  and  others,  a  powerful  .chemical  poison— 
sepsin — is  developed  in  the  process  of  septicaemia.  I  am  not  awTare, 
however,  that  up  to  the  present  any  attempt  has  been  made  to  treat 
the  matter  more  seriously.  Whether  the  suppositious  product  or 
products  are  secreted  by  the  bacillus  or  are  elaborated  from  the  tissues 
which  it  infects  raises  another  question  which  must  be  discussed 
ater.  It  is  enough,  meanwhile,  if  we  recognise  the  probable 
lependence  of  these  new  products  on  the  presence  and  action  of  the 
bacillus. 

Such  a  process  of  elaboration  or  secretion  has  its  analogue  in  the 
more  evident  varieties  of  fermentation,  which  have  been  studied  by 
Pasteur,  Schutzenberger,  and  others  ;  for  example,  the  alcoholic,  the 
actic  acid,  the  butyric  acid,  and  the  ammoniacal.  More  particularly 
;he  view  appears  to  me  substantiated  by  the  following  weighty  evi¬ 
dence.  The  association  of  special  forms  of  microzymes  with  special 
forms  of  fermentative  action  has  been  conclusively  demonstrated  by 
Pasteur  and  a  large  school  of  subsequent  observers.  A  distinct  variety 
of  fermentation  as  certainly  follows  the  admission  into  a  suitable 
medium  of  a  given  microbe,  as  the  exclusion  of  the  same  microbe  ex¬ 
cludes  the  possibility  of  its  occurrence.  Further,  the  rearing  of  pure 
cultivations  has  shown  that  different  effects  are  obtained,  though  some 
of  the  observations  in  this  direction  are  open  to  question,  and,  cer¬ 
tainly,  marked  differences  in  the  rate  of  growth  are  observed,  accord¬ 
ing  to  the  constitution  of  the  medium  in  which  the  cultivation  is 
attempted,  while  certain  organisms  are  most  exclusive  in  their  selective 
affinities.  Moreover,  if  the  same  medium,  say  Koch’s  gelatine,  be 
utilised  for  the  cultivation  in  different  tubes  of  different  micropara- 
sites,  the  effects  produced  on  the  medium  are  very  different  in  the 
several  instances.  Even  in  the  gross,  such  differences,  for  example, 
in  the  rate  and  amount  of  liquefaction  in  the  production  of  certain 
gases  are  marked.  And  it  is  in  the  highest  degree  probable  that  caro- 
ful  examination  of  the  medium  after  cultivation  has  been  carried  on 
for  some  time  would,  show  important  alterations  in  its  chemical  con¬ 
stitution,  as  occurs  in  the  better  known  forms  of  fermentation.  In 
other  words,  the  living  organism  has  the  power  of  disturbing,  or 
rather,  in  order  to  the  preservation  of  its  own  life,  the  organism  is 
compelled  to  disturb,  the  molecular  arrangement  of  the  elements  in 
the  medium  of  cultivation. 

These  considerations  open  up  a  wide  and  promising  field  for  in¬ 
vestigation.  This  appears  the  aspect  of  bacteriological  observation, 
which  is  pregnant  with  most  results.  In  illustration  of  this,  the  work 
of  Panum,  Selmi,  Gautier,  Brieger,  Bergmann,  and  Schutzenberger, 

need  only  be  cited.  ,  ,  .  . 

In  practically  applying  this  hypothesis  to  the  problem  of  phthisis, 
I  directed  my  attention  first  of  all  to  the  urine.  The  results  ob- 
t  lined,  which  have  been  given  elsewhere,  were  not  sufficiently  definite 
in  character  to  warrant  their  citation  here.  Examinations  ot  portions 
of  the  diseased  organs,  or  of  their  glandular  appendages,  was  aban¬ 
doned  as  it  was  found  impossible  to  have  these  sufficiently  fresh  to 
avoid  the  objections  that  would  inevitably  assail  successful  results  so 
obtained.  This  led  to  the  adoption  of  the  sputum  as  the  materies 
morbi  for  investigation,  and  that,  on  the  following,  among  other, 

grounds : —  ... 

1.  The  sputum  is  the  constant  accompaniment  of  the  morbid  con¬ 
dition,  and  stands  in  a  peculiar  relationship  to  the  diseased  organs. 
2.  It  is  always  accessible  in  large  quantity,  fresh,  and,  therefore,  as 
much  as  possible  free  from  such  contamination  as  might  be  supposed 
to  introduce  fallacy.  3.  It  has  been  shown  that  the  maximum  amount 
of  the  contagious  element  resides  in  the  sputum.  4.  Having  regard 
to  the  conditions  of  growth  of  the  tubercle  bacillus,  it  seems  likely 
that  the  muco-purulent  secretion  is  a  peculiarly  good  medium  for 
cultivation.  5.  It  has  been  proved  that  tubercular  sputum  retains 
ita  virulence  for  months.  6.  The  presence  of  the  tubercle  bacillus  can 
be  comparatively  easily  determined,  while  with  greater  care  its  relative 
abundance  in  different  specimens  may  be  gauged.  7.  The  sputum 
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can  readily  be  subjected  artificially  to  similar  conditions  outside  the 
body  as  within  the  chest.  8.  Much  of  the  experimental  work  already 
carried  out  with  reference  to  tuberculosis  has  been  done  by  the  sub7 
cutaneous  and  intravenous  injection  of  unaltered  phthisical  sputum 
(c/.  the  work  of  \  lllemiD,  Chauveau,  Biffli,  Veza  Semmer  T»n- 
pemer,  etc.).  9.  Collateral  evidence  from  the  side  of  other  ptomaine 
investigations  seems  to  imply  that  the  ready  access  of  oxygen  to  the 

,iJs  consiJab,yta  ** 

experiments  with  extracts  obtained  from  different  phthisical  sputa  by 
such  methods  as  could  be  least  open  to  objection  in  respect  of  com7 
plications  introduced  from  without  b 

'PUt“S  Was  ';aref“>l>'  collected  in  .  clean  vessel,  prefer 
S  mtJl'ir*  central  hole  for  the  entrance  of  the  e^ecto. 
rated  matenai,  such  as  is  used  in  some  of  the  Edinburgh  Roval 

exercised7  T  Only  su^  SeleCti°n  °f  tbe  Patient  the  greatest  care  was 
exercised,  a.  Only  such  cases  were  made  use  of  as  showed  undoubted 

signs  of  advancing  phthisis.  b.  No  case  was  accepted  where  the 

temperature  chart  did  not  record  a  more  or  less  persistent  elevation. 

'  :  .  two  or  three  examinations  it  was  found  bast  tn 

were'abs^nt  eleCtl°n  t0  SUbjeCtS  Where  P°SSible  imPurities  from  smoking 

Similar  care  was  taken  in  the  selection  of  the  sputum  a  The 
sputum  was  rejected  when  any  foreign  admixture  was  present  such 
vomited  materials,  b.  It  was  rejected  when  saliva  was  present  in 
appreciable  amount.  C.  The  reaction  of  the  sputum  was  tested  an S 
only  such  admitted  as  gave  au  acid  or  neutral  reaction.  This  last 
condition  was  found  always  associated  with  a  peculiar  odour  which 
may  be  regarded  as  sui  generis,  d.  The  presence,  and  apToximatelv 

^Sde.abU"da,,Ca0^thet“berol,1  i-  evTy°r,aS 

hour*  1-spu|utn’  thu,s.  carfully  collected  for  twelve  or  twenty-four 
hours,  is  at  once  subjected  to  further  examination.  Its  bulk  is  mea 

•  'ed'  and  th.ree  volumes  of  rectified  spirits  are  added  to  it  The  mix 

elemSteof  th«  °Ut  iutlatim>  80  that  the  separation  of  the 

tments  of  the  sputum  may  be  rendered  complete,  and  the  admixture 

a,  6  lntimat:e  as  possible.  If  the  sputum  be  neutral  or  but  faintlv 

TistaT  tJTT  T  is  ?dded  t0  th«  recMeJ  prevffi 

mixing.  I  he  whole  is  transferred  to  a  Florence  flask 

Tf"";  f  “5  far.rt  Tee '  orTT  tSongh  ‘fine 

tcirr^  dow°  m  °?en  beakers  to  one  fifteenth  of  its  bulk 

pxt-raif  Ua  reduces  lfc  to  the  consistence  of  a  more  or  less  muddv 
k  aC0°rdi"?  *»  the  origioafsputunp 

(Iriximrnff^i  f  *  .  process  13  conducted  slowly,  with  the  view  of 

other  foktili  prrXcteDg  ^  °f  8piritS’  and  to  prevent  the  escaP0  of 

extract  thus  obtained  was  utilised  for  injection  With 
regard  to  its  constitution,  it  must  be  observed' ’tS  it  ,• 

The6  ail  eXtirt-Ct- 3S  Can  wel1  be  obtained  of  the  carefully-selected  sputum8 

«rf*a"  offaTTTcTfS 

fifteenth  of  its  nr, v-  i  n,  tbe  Proc08S  of  slow  evaporation  to  one- 
that  inoK  *  .on«l“al  volume,  was  presumably  entirely  given  off  -  so 

fafflVnnJfi  r,ng  thf  rfU!tS’  We  have  t0  deal  with  the  ef^ts  of  a 

pared  is  most  that  the  extract>  when  P™perly  Pre- 

fungi,’ breaks  down  in  a  fe^v  i  eing.extreme]y  liable  to  the  attack  of 
extract  was  therefor  *  f  day  j’  S'ving  nse  to  new  products.  The 

h^b,enp;eParedrArri:r„rTurdIyrPerim“lal  P,Irp°SeS  ^  il 

l.ToTeeryeT tffTs  nlPth  w*e,  tbe extractao  obtained : 

effects  on  the  circnk lion  - * w ^  syste™  generally.  2.  To  observe  its 
antagonistic  effects  of  certTi!  °n  tbe  card'ac  rate-  .  3.  To  test  the 

the  system  generally  4  Tn  t  *  fg!p  especially  atropine,  as  regards 

more  especially  in  the  wrdiac  rate  ^  as  seen 

details  of  the  Mm.™.  •  rate-  Ifc  13  impossible  here  to  give 

but  the  general  results  riiavhT riments  conducted  under  these  heads, 
SPRr_®  “  .  results  may  be  summarised.  ’ 

varying  quantities  andTinder  }lhirte.0°  experiments  carried  out  with 
striking  Uifo  mi  y  “nd  noinf  °f  C0Dditi°ns,  yield  results  of 

°  7’  and  Point  to  the  presence  in  the  extract  of  a 
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Stf difthil'T  Pr“«P>«».  »f  considerable  potency.  The 

SicahltrbCeab+e'  '  Tbin  condltlon  of  depression  appears,  In  part^ex 
plicable  by  a  toxic  influence  exerted  on  the  higher  centres  V  This  k 

evidenced  by  the  general  character  of  the  depression  by  the  shmeish 
nature  of  the  movements  while  co-ordination  remainsHttle  affected 
and  by  contraction  of  the  pupils.  The  spinal  cord  appears  to  be  un- 
ected,  the  reflexes  remaining  normal  throughout  in^the  less  severe 

cases,  and  in  the  graver  being  unaffected  till  later  on.  ' 

b,  (J7i  JjlcLTYivictlict' — In  mice  it  was  found  nos^ihlo  fn  inrhmn  /i*  4.* 

rTlTd8  With  °'3  ,CT  o«”ttaetro  oMhsSS.  These  symp  ims 

resembled  in  general  character  those  observed  in  the  frog,  and  nLed 
off  gradually  in  the  course  of  an  hour  or  two.  With  increased  teW 

£Tied1Dtr!'ytwd“raJT  0f  tl10  Wtoms  were  cerTpondS 
increased.  As  in  the  frog,  the  scope  of  the  symptoms  suggested  mi 

plication  more  especially  of  the  higher  centres.  There  was°the  same 

wa<^3Pearan?  °f. "ra,lual ]y  advancing  depression.  This,  as  before 
was  not  preceded  by  any  trace  of  excitation.  In  the  course  of  ten 
minutes  the  animal  invariably  became  quieter,  the  stage  of  quiescence 
passing  on  to  more  or  less  complete  passivity  and  disinclination  for 
movement,  according  to  the  amount  injected.  In  the  lighter  cases 
this  was  gradually  recovered  from.  In  the  more  severe  cases  it  deep 

towarlkr,  or  death,  Mlcmed  after  more  or  less  complete  approach 

towards  recovery.  In  addition  to  these  symptoms,  common  to  frons 

’  ?er a  1Q  v' e  1 1  •  rna r ked  li e n o m e n a  were  observed.  Among  the 

k?e  nfft?1  v,g/  thCf  sllouldbe  noted  fibrillary  twitching  of  the^ur- 
kce  of  the  body,  and  convulsive  movements  of  the  trunk  and  limb* 
Regarding  changes  in  the  respiration,  it  has  to  be  borne  in  mind  that 
the  estimation  of  the  rate  of  breathing  is  always  difficult  in  mice  The 
general  impression  however,  was  that  after  the  preliminary  excite- 
ment  there  remained  a  certain  increase  in  the  respiratory  rate  to  he 
folkwed  later  when  symptoms  were  sufficiently  prolonged  bv 
retardation.  In  those  animals  which  died  after  pfolon^l  svnf 
fre°e“yS'  aD°reXia  WaS  a  consPi0uous  feature,  while  water  was  drunk 

comparatively  large  quantities  of  the  extract  were  re- 
qurred  to  produce  urgent  symptoms.  On  economic  grounds  this  line 
of  experimentation  was  less  systematically  carried  out.  So  far  as  they 

Of  °btai?ed  W6re  -n  ai?ict  accord  with  those  just  detailed^ 

greater  interest,  however,  in  the  case  of  the  rabbit,  was  the  effect 

fPadai  y  rePeated  smal!  doses.  Thus,  for  example,  two  rabbits  were 
ted  011  measured  quantities  of  oats  and  water,  and  their  weights  regis¬ 
tered  for  some  days,  until  the  daily  register  became  fairly° constant 
C,ondl,tlons  were  continued,  with  the  addition  that  once  in 
the  twenty-four  hours  each  animal  received  subcutaneously  small  in¬ 
jections  of  the  extract  Presumably  as  a  result  of  this,  their  weights 

3  V  amounts  varrimf  _ r _ n  P 


“  .  , —  ------  asiiresuit  oi  tnis.  their  wpiahts 

progressively  decreased  by  amounts  varying  from  one-fourth  of  nn 
ounce  up  to  one  ounce  per  diem,  and  the  amount  of  food  consumed 
was  reduced  to  one-half,  and  on  one  occasion  to  one-quarter  of  the 
amount  previously  consumed  in  the  corresponding  time.  After  some 

riT  as0^  /1511^  t0  gr°W  m°re  tolerant  of  the  morbid  mate- 
elm  *  lWaaA/<?vIld  ”ec0ssaryto  increase  the  dose  to  produce  the 
tb®, e,nd  ten  day®  the  injections  were  discontinued 

week  o'r  'TT^’  remained  almost  constant  for  a 

c  v  •  •  . .  *  Then  a  gradual  progression  downwards  anart  from 
fresh  injection,  was  observed,  each  animal  continuing  to  lose  a  frac- 

nf  aDTC6  daljy  UnJtl1  death-  ^  appears  likely  that  the  early 
ioss  of  weight  was  due  directly  to  the  action  of  the  morbid  product7 

dahilvhlodssUobf ^  ^  °f  aPPetite>  etc-  This  is  evidenced  by  the 
P  f  ght  corresP°nding  with  the  dates  of  injection  and  by 

stenned  The?0/6  C°D  •  C°1ndition  when  tho  injections  were 
stopped.  The  later  progressive  loss  of  weight,  apart  from  injection 

elr^-flr6!  dlffi.C.ult  of  explanation.  We  may  suppose  that,  following  the 
earher  injections,  a  condition  of  marasmus  developed.  In  neither  of 

}b°  ^abf  'l  s  was  there  found,  on  post-mortem  examination,  the  slightest 
trace  of  caseation  to  which  rabbits  are  prone. 

Series  ii  — Effects  on  the  circulation,  that  is,  on  the  cardiac  rate 

he id°nS Th ffb  6  DUmber  ?f  .experiments  were  conducted  under  this 
held.  They  prove  conclusively  the  presence  of  a  powerful  cardiac 
depressant.  In  each  instance  the  fall  is  striking.  Where  kr<*0  doses 
were  used  it  was  remarkable,  the  cardiac  rate  being  reduced^  in  the 
course  of  our  hours  under  the  influence  of  the  extract  from  44  a 

martlj  V  18;,and  eve°  14’  Coincident  with  the  decrease  in  rate  a 
!?a  k Bd  lengthening  of  the  diastolic  in  relation  to  the  systolic  phase 

impk  I6thtek  hteh°/eep  take°  fIon=  Wlth  these  of  Series  I Y (infra), 
imply,  I  think,  that  the  depressed  action  on  the  heart  is  produced 
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through  the  medium  of  the  inhibitory  fibres,  and  not  by  direct  action 

°V^iSrdinCSdg^:-It  is  convenient  in  this  brief  summary  to 
combine  the  results  obtained  in  Series  hi  and  iv.  In  each  it .was 
attempted  to  neutralise  the  ascertained  depressant  effects i  of  the ,  extract 
by  the  exhibition  of  presumably  antagonistic  drugs.  Tor  Represent 
I  limit  myself  to  the  results  obtained  with  atropine.  The  double 
scries  yield  results  in  remarkable  consonance  with  those  obtained  l 
Se  eaSer  series.  In  the  first  place,  they  afford  strong  corroborative 
evidence  as  to  both  the  general  systemic  and  the  special  cardiac  effects 
of  the  extract.  But,  in  the  second  place,  they  prove  that  the  com¬ 
bined  exhibition  of  atropine  undoubtedly  modifies  these  result^  m 
Striking  manner.  Of  this  there  is  evidence  m  all  the  experiments, 
the  degree  to  which  such  modification  is  produced  varying  w 

V- »f  ft,  antagonistic  principle.  Met  perfeot a^go- 
nism  was  produced  by  the  combined  injection  of  ^  milligi ^nder 
anlnbate  of  atronine  with  0.6  cubic  centimetres  ot  extiact.  u^a?r 
such  conditions  the  general  systemic  effects— easily  produced  both  in 
frogVand  in  mico  by  0.6  cubic  centimetres  of  extract-were  almost 
completely  absent,  while  the  cardiac  rate,  which  0.6  cubic  centimetres 
sufficed  to  depress  considerably,  remained  practically  constant.  The 
eS  w  re  Liar,  whether  the  atropine  were  exhibited  simultane- 
ouslv  with  the  extract,  or  at  varying  interval  before  or  after  The 
antagonism"  influence  of  atropine  is  most  strikingly  demonstrated  in 
S5?  e“”,rim.nt,  where  the  rejection  o  the  ft 

of  the  atropine  by  a  measured  interval  of  time.  In  such  cases  tne 
effects  of  the  extract  were  first  of  all  well  defined,  and  gradually  de¬ 
clined  on  the  addition  of  the  atropine.  Similar  results,  though  1 
striking  were  obtained  when  the  atropine  preceded  the  extract.  It 
should°be  added  that,  in  every  instance  where  counter-experiments 
were  made  with  atropine,  the  extract  was  first  tested,  with  the  view 
of  establishing  its  physiological  action.  doubtless  is 

This  experimental  record  is  necessarily  too  brief,  and  doubtless 

open  to  much  criticism.  But  the  result,  jit  my  dmP^-whrchl 


SS  to  puSh  ft  morn'e^ded'-form-appesr  tome  to  justify  the 
statement  that  from  the  tubercular  sputum  there  is  separable  one  or 
more  products  possessed  of  well-marked  toxic  properties,  these  toxic 
properties  being  more  or  less  completely  opposed  by  atropine. 

F  The  remaining  question  is,  in  how  far  this  poisonous  principle  s 
dependent  on  the  presence  of  the  bacillus  ?  Might  not  such  toxic 
effects  be  produced  by  extracts  obtained  from  other  sputa  besides 
those  strictly  bacillar  1  There  is,  unfortunately,  no  time  to  give  in 
full  the  ground  for  mv  statement,  but  my  belief,  which  rests  on  ex¬ 
perimental  basis,  is  that  the  presence  of  the  bacilli  is  causally  related 
to  the  poisonous  product  obtained  from  the  sputum.  I  incline  also, 
for  sinrikr  reasons,  to  the  belief  that  there  is  s  relation  t^Ujbe- 
tween  the  toxicity  of  the  extract  and  the  abundance  of  the  bacilla 

elements  discoverable  in  tlie  sputum.  i* 

On  the  line  of  absorption  and  the  therapeutic  indications,  regardm0 
which  I  had  proposed  speaking,  I  must  not  dwell ;  but  it  may  be  con¬ 
venient  in  closing  to  tabulate  shortly  the  chief  points  which  have 

' l?SIn  view  of  the  work  of  Koch,  it  is  impossible  to 
avoid  admitting  that  a  causal  relationship  exists  between  the  tubercle 
bacillus  and  the  phthisical  process.  2.  The  mere  predication  of  this 
relationship  is  not  sufficient  in  explanation  of  the  clinical  facts  and 
the  generally  fatal  termination  of  such  cases.  3.  The  usually _ received 
explanations  of  the  modus  moriendi  in  phthisis  are  insufficient.  4. 
It  appears  probable  that  the  lethal  influence  of  the  bacillus  is  due  to 
the  production  thereby  of  certain  poisonous  products.  5.  Clinical 
and  experimental  evidence  appears  to  indicate  that  the  morbid  secre¬ 
tions  from  the  respiratory  surfaces  afford  a  good  medium  for  the 
growth  of  the  tubercle  bacillus,  and,  presumbab  y,  for  the  elaboration 
Sf  such  products.  6.  Such  a  product  is  separable  from  the  carefully 
selected  and  prepared  sputum.  7.  This  product  is  possessed  of  well- 
marked  physiological  properties,  being  eminently  toxic  to  frogs,  mice, 
Sul  other  animals.  8.  The  toxic  properties  of  the  product  are,  speak- 
in"  generally,  depressant.  9.  More  particularly  they  include,  a 
marked  depressant  influence  on  the  heart.  10.  This  depressant  in¬ 
fluence  seems  to  be  exerted  through  the  medium  of  the.  cardio-mhibi- 
torv  mechanism.  11.  The  toxic  action  of  the  product  is  more  or  less 
completely  opposed  by  atropine.  12.  The  amount  of  the  product 
which  may  be  separated  appears  to  bear  a  distinct  relation  to  the 
abundance  of  the  bacillar  elements  prosent.  13.  Absorption  of  the 
poisonous  product  most  probably  occurs  by  way  of  tne  lymphatic 
circulation.  _ _ _ _ _ 

We  are  informed  that  Mrs.  H.  O’D.  Bartholeyns  has  resigned  the 
Secretaryship  of  the  Middlesex  Hospital. 


ON  CERTAIN  NEPHRALGIAS  SIMULATING  RENAL 

CALCULUS.1 

By  CHARLES  HENRY  RALFE,  M.A.,  M.  D.  Cantab.  ,  F.R.C.P., 

Physician  to  Out-  and  In-patients  at  the  London  Hospita 

TnE  purposo  of  the  present  paper  is  partly  to  draw  attention  to  certain 
painful  affections  of  the  kidney  which  may  be  taken  for  calculous 
disease  of  that  organ,  and  to  seek  for  information  from  those  who  may 
have  had  a  wide  experience  of  such  cases  as  to  the  distinguishing 
points  that  may  be  best  relied  on  for  diagnosis  in  cases,  in  which 
doubt  exists.  As  a  rule,  the  diagnosis  of  .  renal  calculus  is  easy  ;  a 
time  usually  comes,  either  early  or  late,  in  which  the  calculus  en¬ 
deavours  to  escape  by  the  ureter,  giving  rise  to  severe  colic,  and  caus¬ 
ing  blood  and  pus  to  appear  in  the  urine  ;  to  these  is  usually  added  a 
symptom  which  writers  have  been  accustomed  to  consider  as  absolu  e  y 
symptomatic  of  renal  calculus,  namely,  retraction  of  the  testicle  on 
the  side  affected.  Though  this  latter  symptom  is  of  undoubted  im¬ 
portance,  nevertheless,  too  much  dependence  must  not  be  placed  on 
it,  since  the  phenomenon  will  appear  quite  independently  of  renal  ca  - 
cuius,  and  is  evoked  whenever  a  tenacious  mass  of  any  size  passes  from 
the  pelvis  of  the  kidney  down  the  ureter  ;  thus,  it  may  bo  observed 
in  cases  of  hydatid  of  the  kidney,  or  when  tuberculous  or  scrofulous 
masses  are  passed  downwards  into  the  bladder.  It  is  also  a  well- 
ascertained  fact  that  a  stone  in  the  kidney  may  exist  for  a  consider- 
able  time  without  giving  rise  to  any  of  these  symptoms,  except  pain, 
and  that  in  some  instances  may  be  quite  unimportant,  giving,  rise 
rather  to  a  feeling  of  weight  and  dragging  than  to  actual  suffering ; 
whilst  the  urine  may  be  examined  repeatedly  with  only  negative 
results.  Thus,  Dr.  Murchison  ( Diseases  of  the  Liver,  third  edition) 
refers  to  a  case  which  was  under  his  care,  and  other  physicians,  m 
which  for  years  the  painful  affection  of  the  right  side  was  referred  to 
hepatic  neuralgia  and  treated  as  such,  till  after  years  of  suffering  the 
patient  was  relieved  by  the  passage  of  a  renal  calculus.  One  can 
hardly  suppose  that  such  an  acute  clinical  observer  as  Hr. 
Murchison  would  have  neglected  to  examine  the  urine,  and  had 
blood  or  pus  been  present  to  have  come  to  a  speedy  and  rig  t 
conclusion.  An  interesting  illustration  of  a  similar  incident  was 
reported  in  the  March  number  of  the  Chicago  Review  for  this 
year  (1887),  in  which  the  patient  for  eighteen  years  had  suffered 
from  severe  lumbar  pain  and  whose  urine  had  been  frequently 
examined,  but  with  negative  results,  tiH  at  last  pjehtia  ws 
evoked,  and  then,  after  eighteen  years  of  doubt,  the  nature  of  the 
case  was  fully  revealed.  I  have  myself  ( Morbid  Conditions  of  the 
Urine,  Churchill,  1882)  recorded  a  case  in  which  a  gentleman  suffer¬ 
ing  from  severe  lumbar  pain  consulted  an  eminent  surgeon  and  a  dis¬ 
tinguished  physician.  The  surgeon  told  him  he  was  suffering  from 
locomotor  ataxy,  the  physician  that  the  symptoms  were  due  to  syphi- 
litic  disease  of  the  spinal  cord,  and  placed  him  on  a  course  of  mercury, 
two  years  afterwards  he  passed  an  oxalate  of  lime  calculus,  which 
completely  relieved  him  of  his  pains.  He  assured  me  that  diirmg 
the  whole  time  of  his  sufferings  his  urine  continued  bright  and  clear, 
and  that  it  was  frequently  examined  by  his  medical  attendants,  and 
it  was  not  till  the  day  he  passed  the  calculus  that  he  noticed  it  thick 

It  would  be  easy  to  enumerate  other  cases  in  which  stene  in  the 
kidney  existed  without  being  recognised  by  the  usual  symptoms  bu 
the  converse  of  these  cases,  namely,  when  lumbar  pains  of  long  stand- 
in"  have  been  attributed  to  renal  calculus,  are  not  so  numerous,  and 
are  certainly  more  perplexing.  Thus,  some  years  since  a  Patient  of 

the  late  Dr.  Murchison,  who  was  thought  by  him  and. by  the  other  phy¬ 
sicians  who  also  saw  the  case,  to  be  suffering  from  stone  m  the  left  kidney, 
although  the  urine  was  repeatedly  examined  with  negative  results, 
and  who  went  on  suffering  excruciating  agonies  of  paroxysmal  pain, 
died  suddenly  one  night.  At  the  inquest  the  post-mortem  ^anima¬ 
tion  showed  ^he  peritoneum  full  of  blood,  which  proceeded  from  the 
rupture  of  an  aneurysm  of  one  of  the  smaller  mesenteric  vessels  bu^ 
which  evidently  pressed  on  some  nerve  plexus  supplying  the  pelvis 
of  the  left  kidney.  Here,  indeed,  is  an  instance  in  which  a  correct 
dia"nosis  was  impossible;  but  all  cases  of  renal  pain  are  not  so  oh- 
seme  kd  I  have  endeavoured  to  classify  them  in  ‘1.  »  »»g* 
1.  Neuroses  of  the  Kidney. — (a)  A  true  neuralgia  of  the  kidney  is 
of  very  rare  occurrence.  I  cannot  say  I  have  ever  met  with  an  m 
stance.  Delicate  women  at  the  menstrual  period,  and  for  some  tim 
after  suffer  from  aching  pains  in  the  renal  region,  and  these  pains  y 
some  have  been  considered  neuralgic.  But  it  has  been  shown  that 
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there  is  an  intimate  sympathy  between  the  renal  organs  and  the 
female  generative  apparatus,  and  that  during  menstruation  slight  en¬ 
largement  of  the  kidney  occurs.  In  delicate  women  this  physiological 
engorgement  may  become  exaggerated,  and  the  distendedcapsulegive 
rise  to  pain.  Renal  neuralgia,  it  is  said,  sometimes  occurs  in  malarial 
subjects— it  may  be  well  to  note  the  possibility  ;  but  with  seven 
years  experience  of  tropical  diseases  at  the  Seaman’s  Hospital  where 
\  watching  the  sequelae  of  malarial  disease  are  very 
great,  I  nevei  met  with  an  instance  of  renal  neuralgia,  lb)  Reflected 
neuroses  of  the  kidney ,  however,  are  not  uncommon.  In  1878  the 
late  Dr.  Murchison  gave  me  the  particulars  of  a  peculiar  form  of 
neurosal  attack  which  he  designated  as  a  renal  storm,  and  which  had 

l°CCUrred  P^tient  suffering  from  aortic  regurgitation 
itmCk  commen1ced  with  excruciating  pain  over  the  region  of  the 
nght  kidney,  exactly  like  renal  colic,  but  there  was  no  sickness  or 

perfectivVornml  S?16’  “S?  th-G  Ur|ne  Passed  after  the  attack  was 
perfectly  normal,  nor  was  there  jaundice,  or  anything  to  suggest  that 

the  pain  was  due  to  either  renal  or  biliary  calculus.  Aftef  lasting 

some  hours  the  pain  passed  off  as  suddenly  as  it  came  on.  With 

reference  to  this  case  I  may  mention  the  remarks  made  by  Dr  Haber 

l^  sVfi!teLiVer>  p:  13)  witb  regard  to  the  neuralgic  paTn 
sometimes  met  with  in  organic  disease  of  the  heart,  and  which  is  re- 
ferred  to  as. being  situated  deeply  behind  the  first  part  of  the  duode- 

+  ’•  h V  yS’  severe,  almost  like  that  of  gall-stone  but 
it  is  without  jaundice  or  other  symptoms  of  calculus  :  it  is  not’con 
nected  with  the  stomach,  for  it  is  not  affected  by  food  but 
paroxysmal  and  sometimes  recurs  with  great  regularity.”  In’ 1880 

a?\an’  aged  4/>aPPlied  as  an  out-patient  at  the  London  Hospital 
solely  on  account  of  severe  paroxysmal  attacks  of  pain,  which  PCom- 

hvnnchn  -the  aDgle  °j ePiSastric  region,  where  it  joined  the  right 
hypochondnum,  passed  downwards  into  the  right  lumbar  region 

?0fdl!iease  of  th?  llv®r  or  kldney  could  be  detected,  and  the  urine  was 
perfectly  normal.  On  examining  the  chest,  however,  we  found  the 

ttLnentrTCb1^^°nSlder^  ^Perutrophied.  the  result  of  aortic  regurgi¬ 
tation  This  case  and  that  of  the  late  Dr.  Murchison  are  probably  of 

3  >ri  nr  cbaracter-  Reflected  nephralgias  may  occur  in  connection 
with  inflammatory  affections  of  other  organs.  Thus,  in  pneumoni  i 
the  pam  is  often  at  first  more  lumbar  than  dorsal,  and  I  have 

tliuL  b?Ut0  Practltioner  taken  for  he  sent  for  me  saying 
£fl0ner°fhlS  P3.^43  Yas  Posing  a  renal  calculus,  the  symptoms 

urine  “shortlvXr11  ^  ng—  region  and  albumeQ  in  the 

urine,  bhortly  after,  on  examining  the  patient  again,  he  discovered 

fine  creprtatmn  at  the  right  base,°but  not  before^e’ had  given  the 

S'  1  f  warm  batb  a“d  a  dose  of  opium  for  the  relief  of  the  Supposed 

A  bc>  +iIn  dlseas®  ?f  tbe  biadder  the  pain  may  be  wholly  nephntic 

EdfnwX11  SefTt  -f°r  T  S°“e  time  since  on  his  arrival  in  town  from 
Edinburgh,  suffering  from  intense  paroxysmal  pain  in  the  rmht 

kidney  ;  the  testicle  on  the  same  side  was  retracted,  there  was  blood 
and  pus  in  the  urine  ;  no  irritability  of  the  bladder.  About  afort- 
mght  after  he  began  to  get  intermittent  discharges  of  pus  the  renal 
pain  stiU  continuing  severe  and  no  bladder  symptoms.  PS.  Murchi- 

arfcBT-?6  CaSu‘th  m°’  agreed  that  there  was  pyonephrosis 
of  the  right  kidney.  About  a  week  after  this  the  renal  pain  suddenly 

transferred  itself  to  the  neck  of  the  bladder;  a  finger  plssedTnto 

bladder  d6?5ted  a,hard  “ass  lying  between  the  rectum  and  the 
i  ‘  ,  len  asked  Mr.  John  Wood  to  see  the  case  with  me  and 

tiwnTbpf0  the  conclusion  that  an  abscess  had  formed  in  the  cellular 

At  first  tbIT  tUd  bladder>  and  had  burst  int0  tbe  latter. 

continuous6  dl"cbarg0  .bad  been  intermittent,  but  was  now  becoming 
Zf  tL  °  Pa,tlent  dld  very  well,  the  discharged  pus  soon  ceas* 
1^1  ^th  •C  eJan,Dg  UP>  D0  symptoms  of  renal  calculus  or  of 

the  mSpnt°T  aga?  dec]ared  themselves.  Had  this  case  occurred  in 
cameP  under  llZ?  1  am  SUre  that  when  the  case  first 

under  consideration*^1011  Procedures  would  have  been  taken 

XePhralcPas  f rom  Disease  of  Contiguous  Parts.— li  we  consider 
the  anatormcal  relationship  of  the  duodenum  to  the  right  kidney  we 

por  on  fbtehe8  inPte1Sted  '°  find  that  “any  lllorbid  conditions  o/thl? 

T  n  ,ot  tbo  intestine  may  give  rise  to  pain  simulating  a  nephralcia 

?fmC9*lCtac°W"f“-  Th“  Carsham  Corner  asked  S..  £2»Zr? 

name "y“at£cfa ’of  K  If  ’'V  h?d  ot  renal  colie  ; 

«onc,  sr, 


losing  flesh  rapidly.  The  conclusion  we  finally  arrived  at  was  duo¬ 
denal  ulcer,  and  though  we  did  .  not  exclude  the  possibility  of  a  stone 
being  present  as  well,  and  advised  the  usual  treatment,  we  added  to 
this  treatment  substantial  doses  of  bismuth,  and  a  light  farinaceous 
diet  Under  this  treatment  the  patient  made  a  complete  recovery, 
losing  his  pain  a  very  few  days  after  it  was  commenced.  Ho  sus^ 
picion  of  the  existence  of  calculus  was  left  behind  after  his  re 
covery. 

Another  instructive  case  illustrates  this  point  of  the  connection  of 
duodenal  irritation  with  nephralgia.  About  four  years  ago  Dr.  Ball 
brought  a  patient  of  his  to  my  house  for  consultation.  This 
gentleman  had  suffered  for  some  time  from  severe  paroxysmal  pain  in 
the  right  hypochondnum.  He  had  consulted  manv  medical  friends 
and  the  general  verdict  was  visceral  neurosis,  and  I, “at  first  thought’ 
lad  pretty  much  the  same  view.  The  urine  was  examined,  but  it* 
was  perfectly  normal.  Then  the  idea  of  biliary  colic  or  retained  gall 
stones  without  jaundice  occurred  as  a  possible  solution,  and  a  terebin¬ 
th1?  mixture  was  prescribed.  To  our  astonishment,  a  few  days  after 
instead  of  a  gall-stone  out  came  a  large  round  worm.  The  symptoms 
were  greatly  relieved,  though  not  completely;  probably  some  degree 
ol  chronic  ulceration  of  the  duodenum  was  present  as  well  But  the 
patient  being  a  medical  man  could  not  give  himself  sufficient  rest 
till  he  could  take  a  good  holiday,  when  I  believe  he  became  entirely 
free  from  pain.  J 

.  Gall-stones  retained  in  the  gall-bladder  are  often  taken  for  stone 
in  the  right  kidney,  and  vice  versci  ;  as  a  rule,  however,  the  direction 
ot  the  pain  serves  as  a  guide.  With  gall-stones  the  pain  radiates 
from  the  right  hypochondnum  towards  the  epigastrium  and  umbilical 
region.  With  right-sided,  nephralgia  the  pain  comes  forward  from  the 
lumbar  region  into  the  right  hypochondrium,  and  is  then  reflected 
downwards  towards  the  right  hypogastrium. 

.  Carie.s  °f  the  spine  with  psoas  abscess  in  the  early  stage  sometimes 
gives  rise  to.  lumbar  pain  that  may  betaken  for  nephralgia,  but  a 
careful  examination  of  the  spine  is  sure,  sooner  or  later,  to  reveal 
a  tender  spot  along  the  spinal  column,  and  so  lead  us  to  a  right  con- 
elusion.  ° 

3  .Nephralgias  from  the  Disease  of  the  Kidney,— “  The  tender  kid¬ 
ney,  caused  probably  by  some  displacement  of  the  organ,  with  con¬ 
sequently  a  certain  degree  of  perinephritis  attendant  on  the  disloca¬ 
tion,  is  often  a  condition  extremely  difficult  to  diagnose,  and  stiff 
more  to  treat.  Early  in  February,  1887,  Dr.  John  Williams  sent  a 
young  lady  to  me  with  many  symptoms  of  renal  calculus.  She  had 
constant  a,chmg  pain  in  the  right  kidney,  sometimes  severe  paroxysms 
?:  Pam  ’  4be  .uVne,  .Yas  turbid,  contained  some  pus  cells,  but  no 
blood.  .  I  he  right  kidney  was  exquisitely  tender  to  the  touch,  and  its 
dimensions,  which  were  enlarged,  could  be  easily  mapped  out.  Her 
account  was  as  follows.  One  day,  during  the  menstrual  period,  she 
was  playing  lawn  tennis,  when  she  felt  a  sudden  rick  in  her  side  so 
painful  as  to.  make  her  quit  her  game  ;  since  then  she  had  never  felt 
tree  from  pain.  I  had  no  doubt  that  the  kidney  had  been  displaced 
slightly  downwards,  with  partial  rupture  of  the  surrounding  cellular 
tissue  during  the  act  of  using  the  racket  at  lawn  tennis,  the  displace¬ 
ment  being  aided  by  two  conditions— the  naturally  enlarged  state  of 
the  kidney  during  menstruation  ;  tight  lacing,  pushing  the  liver 
downwards  It  was  quite  two  months,  with  absolute  rest  on  bed 
and  sofa,  before  she  could  move  without  pain,  and  then  required  the 
support  of  an  abdominal  belt.  This  case  I  at  first  thought  was  one 
of  renal  calculus,  the  pus  in  the  urine  and  the  paroxysmal  pain 
being  misleading.  I  have  seen  two  similar  cases  at  the  hospital ; 
boUi  occurred  after  working  at  a  mangle  during  the  menstrual  period. 

Dr.  bamuel  West,  m  a  communication  to  the  Journal  in  1885, 
drew  attention  to  the  frequency  and  importance  of  haunaturia  occur- 
ring  in  patients  suffering  from  granular  kidney,  and  observed  upon 
the  fact  that  writers  on  urinary  pathology  had  neglected  to  describe  a 
such  importance.  So  important  is  it  to  recognise  the 
fact  that  luematuria  does  occur  in  these  cases  that  Dr.  West  says  that 
in  one  the  operation  of  nephrotomy  was  going  to  be  performed  under 
the  supposition  that  the  hsematuria  was  caused  by  calculus,  when  Dr. 

Sl-W  Case  and.  Prove(l  the  true  nature  of  the  haemorrhage. 
Other  diseases  of  the  kidney,  giving  rise  to  a  semblance  of  renal  colic 
from  time  to  time  during  their  progress  naturally  occur  to  us  ;  thus 
the  passage  of  an  hydatid  vesicle,  a  mass  of  tubercle  or  cancer,  gives 
rise  to  a  colic  often  indistinguishable  from  calculous  colic  tiff  the 
offending  mass  comes  under  observation. 

4-  Nephralgias  due  to  Functional  Derangements  of  the  Urine.—  Dr. 

1  rout  some  years  ago  drew  the  following  graphic  picture  :  a  middial 
aged  individual,  who  has  lived  an  easy  and  somewhat  luxurious  life 
after  somo  slight  disorder  of  the  bowels  or  exposure  to  cold,  begins  to 
complain  of  uneasiness  in  the  region  of  the  kidneys,  which  gradually 
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increases  an  i  extends  forwards  and  downwards  to  the  groin  and  tes¬ 
ticle.  The  stomach  now  frequently  sympathises,  atad  there  is  either 
absolute  nausea  or  at  least  inability  to  take  food.  The  tongue  is 
much  furred  ;  there  is  thirst ;  the  pulse  is  full,  strong,  and  usually 
accelerated.  There  is  a  tendency  to  drowsiness  and  headache.  In 
conjunction  with  these  symptoms  the  patient  complains  of  a  constant 
desire  to  pass  his  urine,  which  is  scanty,  highly  coloured,  extremely 
acid,  and  often  loaded  with  bile.  Under  these  circumstances  the 
urinary  symptoms  sometimes  increase  to  a  great  degree  of  severity, 
only  small  quantities  of  urine  being  excreted  at  a  time,  and  the 
colicky  symptoms  strongly  resembling  those  of  renal  calculus,  being 
decidedly  pronounced — and  yet  under  careful  treatment — when  the 
medical  attendant  and  the  patient  have  come  to  the  conclusion  that 
the  symptoms  are  due  to  renal  calculus,  and  to  renal  calculus  alone  ; 
they  clear  up  and  give  no  further  trouble. 

A  patient  exhibiting  similar  symptoms  came  under  my  care  last 
summer.  Early  in  March  Dr.  Allt,  of  Clapham,  advised  a  gentleman, 
aged  47,  to  consult  me,  as  it  was  feared  that  premonitory  symptoms 
of  diabetes  were  making  their  appearance,  that  is,  the  amount  of 
urinary  water  was  increased  and  the  specific  gravity  considerably 
above  the  average,  though  no  sugar  was  present.  The  patient  had 
lost  flesh,  and  his  appetite  was  capricious.  He  had  formerly  led  an 
active  life,  riding  many  miles  daily,  but  since  he  had  left  the  country 
he  had  taken  to  driving  in  a  closed  carriage,  took  little  or  no  walking 
exercise,  whilst  his  social  popularity  being  great,  he  was  in  demand 
for  dinner  parties  and  other  functions  that  led  him  in  the  way  of 
more  eating  and  drinking  than  was  good  for  a  man  of  his  habit  and 
constitution,  and  which  was  also  against  his  natural  inclination, 
which  was  for  plain  and  simple  food.  During  the  two  years  he  had 
been  in  London  his  health  had  certainly  failed  him,  and  the  attack 
in  March  was  undoubtedly  premonitory  of  something  more  serious.  I 
prescribed  mineral  acids  and  Carlsbad  salts,  and  advised  a  less  nitro- 
genised  diet  than  he  had  been  taking.  Under  this  treatment  he 
seemed  to  be  doing  well,  when  one  day  he  took  a  long  drive  outside  a 
coach  to  St.  Albans  and  back.  The  day  happened  to  be  cold,  with 
a  north-east  wind.  On  his  return  he  felt  chilly,  with  general  malaise  ac¬ 
companied  by  severe  lumbar  pain  ;  the  next  day  he  took  a  Turkish  bath, 
in  which  he  happened  unfortunately  to  slip  ;  this  seemed  to  increase 
the  pain  in  the  back,  which  gradually  localised  itself  in  the  left 
kidney.  When  I  saw  him  the  next  day  in  consultation  with  Dr. 
Allt,  he  had  a  quick  pulse,  a  foul  tongue,  obstinate  constipation, 
constant  nausea,  often  actual  retching,  scanty,  highly-coloured,  acid 
urine,  with  intense  renal  pain  on  the  left  side  shooting  down  into  the 
left  inguinal  region.  For  some  days  the  pains  increased  in  severity 
and  the  symptoms  were  decidedly  aggravated,  and  the  late  Dr.  Wilson 
Fox  was  added  to  our  consultation.  He  held  strongly  for  the  view 
of  renal  calculus,  and  though  I  was  rather  biassed  that  way  myself, 
still,  remembering  Prout’s  description,  I  had  hopes  that  with  due 
purgation  and  a  light  non-nitrogenous  diet,  the  symptoms  would  pass 
off  and  leave  no  trace  of  mischief  behind.  Time  proved  the  correctness 
of  the  surmise,  and  a  fortnight  after,  the  patient  made  a  good  re¬ 
covery  ;  and  though  he  occasionally  suffers  from  dyspeptic  attacks, 
still  the  renal  symptoms  have  entirely  subsided. 

There  is  again  another  form  of  nephralgia  which  often  gives  rise  to 
the  suspicion  of  renal  calculus,  connected  with  functional  derange¬ 
ment  of  the  urine,  which  is  the  converse  of  the  above.  In  this  class 
of  cases  the  patient,  instead  of  being  stout  and  plethoric,  is  usually 
thin  and  somewhat  emaciated ;  he  complains  of  a  sensation  of  soreness, 
heat,  or  chilliness  about  the  spine,  loins,  or  sacrum ;  in  some  instances 
much  increased  by  pressure,  and  accompanied  by  shooting  pains  and 
sense  of  heat  or  flushing  extending  to  various  parts  of  the  body,  some¬ 
times  by  an  occasional  sensation  of  tinnitus  aurium,  also  with  various 
nervous  affections  in  different  parts  of  the  body,  as  pain  and  soreness 
in  the  epigastric  region,  along  the  course  of  the  nerves  of  the  arm, 
thigh,  etc.  These  symptoms  are  generally  accompanied  by  great 
disturbance  of  the  assimilating  functions,  and  a  condition  of  urine 
leading  to  the  deposition  of  oxalate  of  lime  and  excessive  elimination 
of  phosphoric  acid.  Prout,  speaking  of  these  cases,  says  their  termi¬ 
nation  is  often  critical,  and  the  crisis  unfavourable.  I  have  at  present 
a  case  of  this  kind  under  observation  ;  the  pains  in  the  renal  region 
(the  right)  have  now  lasted  three  years,  and  though  resembling  in 
many  respects  the  pains  of  renal  colic,  still  the  urine,  with  the  excep¬ 
tion  of  the  deposition  of  oxalate  of  lime,  gives  a  negative  result.  The 
patient  continues  to  lose  weight,  though  the  dyspepsia  is  not  marked, 
and  there  is  no  organic  mischief  to  account  for  it.  The  case  has  been 
seen  by  other  physicians,  who  have  from  time  to  time  given  different 
opinions — rheumatism,  gout,  aneurysm,  etc.  The  last  time  the 
patient  was  in  town  Sir  Andrew  Clark  saw  him  with  me.  Sir  Andrew 
Clark  was  doubtful  whether  the  symptoms  pointed  decidedly  to  renal 


calculus,  as  the  urine  gave  such  a  negative  result,  but  he  agreed  that 

the  case  was  one  resembling  the  description  given  by  Prout,  and  that 
the  nephralgia  was  due  to  the  irritation  of  the  urinary  passages  by  the 
passage  of  crystals  of  oxalate  of  lime.  Treatment  in  accordance  with 
this  view  has  been  adopted,  but  I  hear  the  patient  still  continues  to 
lose  weight  and  to  suffer  from  renal  pain  ;  and  the  case,  I  fear,  is 
likely  to  terminate  both  critically  and  unfavourably. 


CASES  ILLUSTRATING  THE  ANTISEPTIC  AND 
ANTIPYRETIC  TREATMENT  OF  PHTHISIS.1 

By  W.  H.  SPENCER,  M.A.,  M.D. Cantab., 

Senior  Physician  to  the  Bristol  Royal  Infirmary  ;  Lecturer  on  Medicine  at  the 
Bristol  Medical  School. 

It  is  only  in  quite  recent  times  that  there  could  be  said  to  exist  any 
rational  treatment  of  phthisis  founded  upon  scientific  knowledge  ; 
and  the  past  few  years  have  witnessed  a  new  departure  in  the  rational 
treatment  of  phthisis  consequent  upou  the  rapid  strides  made  in  the 
new  science  of  bacteriology  and  in  all  that  relates  to  the  share  and 
influence  of  micro-organisms  in  disease.  New  modes  of  treatment  have 
sprung  up  whose  principles  rest  on  experimental  evidence  and  scien¬ 
tific  deduction  therefrom,  and  now  much  attention  is  being  bestowed 
on  the  use  of  antiseptics  in  the  treatment  of  phthisis.  Already  the 
results  of  this  mode  of  treatment  justify  most  favourable  expectation, 
and  promise  much  benefit  to  the  common  humanity  we  work  for. 

I  propose  to  relate  some  of  my  experiences  whilst  using  in  acute 
phthisis  remedies  now  tolerably  common,  yet  still  the  subject  of  ex¬ 
periment  and  discussion — antiseptics  and  antipyretics,  to  wit  and 
whilst  using  them  under  circumstances  better  adapted  to  continuous 
trial  and  careful  observation  than  can  generally  be  compassed  in 
private  practice.  And  any  thoughts  and  suggestions  and  practical 
points  that  I  may  give  as  the  outcome  of  my  experiences  relate  not 
only  to  these  two  cases,  but  are  drawn  from  many  other  cases  and  a 

much  wider  observation.  _ 

Case  i.  Acute  Pneumonia  of  Left  Lung,  passing  rapidly  into  Acute 
Tubercular  Phthisis  ;  Almost  Complete  Repair  by  Fibroid  Substitution; 
Bacilli,  Abundant  during  the  Acute  Stages,  Disappearing  as  Recovery 
Progressed;  Complete  Recovery  Almost  Assured,  when  Sudden  Profuse 
Eccmoptysis  Caused  Death  ;  Duration  of  Case,  Ten  Months  ;  Treatment 
by  Kairin,  Quinine,  and  Iodoform. — E.  B.,  aged  20,  a  domestic  ser¬ 
vant,  after  definite  exposure  to  severe  cold,  was  seized  with  acute  pneu¬ 
monia  on  the  day  following  the  exposure,  and  was  admitted  to  the 
infirmary  three  days  later,  on  March  15th,  1884.  The  patient  had 
been  previously  in  good  health  ;  she  was  somewhat  subject  to  cold  and 
cough,  but  had  never  been  laid  up  with  any  illness.  On  admission 
the  patient  was  found  to  be  well  nourished,  but  rather  anaemic.  Fur¬ 
ther  was  noted  :  flushed  face;  herpes  on  lips;  profuse  sweating;  a  short 
hacking  cough  ;  temperature,  104J ;  pulse,  124  ;  respirations,  44  ; 
viscid  sputa  ;  at  the  left  base  and  up  to  the  spine  of  the  scapula 
physical  signs  of  consolidation,  with  fine  crepitation. 

The  day  after  admission  the  temperature  rose  to  105°,  and  the  use 
of  antipyretics  was  commenced.  Notwithstanding  the  daily  use  of 
antipyretics,  continued  for  a  period  of  four  weeks,  the  temperature 
rose  daily  (sometimes  twice  in  the  twenty-four  hours)  to  a  point  be¬ 
tween  104°  and  105.4°.  At  first  kairin  was  used  in  ten-grain  doses, 
and  it  was  always  given  when  the  temperature  had  reached  104°  or 
over.  After  each  dose  the  temperature  fell  rapidly  ;  observations 
made  every  quarter  of  an  hour  showed  that  the  fall  was  continuous 
for  about  two  hours,  the  total  fall  being  from  three  to  five  degrees. 
There  was  a  striking  constancy  in  the  effects  produced  by  a  given 
dose  of  kairin,  whether  the  dose  was  five,  ten,  or  fifteen  grains  ;  on  no 
occasion  was  more  than  fifteen  grains  given.  A  dose  of  ten  grains 
gave  always  the  best  results  ;  fifteen  grains  did  no  more  than  five 
grains,  and  neither  did  so  much  as  ten  grains.  The  stationary  period 
varied,  but  at  most  it  lasted  only  a  few  hours  ;  the  longest  time  re¬ 
corded  was  ten  hours.  The  subsequent  rise  of  temperature  was 
usually  as  rapid  as  the  decline.  Each  dose  of  kairin  was  followed, 
within  half  on  hour,  by  profuse  sweating  and  symptoms  of  depres¬ 
sion  ;  and  when  two  doses  were  given  in  close  succession  (the  inter¬ 
val  being  three  and  a  half  hours)  marked  cyanosis  and  collapse  oc¬ 
curred.  "kairin  was  exhibited  twice  daily  for  ten  days.  At  the  end 
of  this  time,  the  fourteenth  day  of  the  disease,  the  maximum  tempera¬ 
ture  was  still  105°  or  thereabouts.  Meanwhile,  the  sputa  had  ceased 
to  be  viscid  and  rusty,  the  cough  was  looser,  the  crepitation  at  the 
left  base  had  become  coarse.  Then  the  sputa  became  viscid  and  rusty 
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SSIfiiSV*11811  “ore1te“ing»  and  th°re  was  evidence  that  the  left 
apex  had  become  involved— consolidation  and  fine  crepitation. 

found  tnTt  i!,'  !he  ?®Ve^teevth.?,ay  °f  the  disease-  the  sPuta  were 
found  to  be  loaded  with  the  bacillus  tuberculosis.  The  left  apex 

.aDd  by  A?ril  10th  the  Physical  signs  of 
a  cavity  were  well  marked.  From  the  date  of  leaving  off  the  kairin 

the  pyrexia  had  been  treated  by  large  doses  of  quinine.  Quinine  was 
given  fromi  March  25th  to  April  5th,  almost  daily,  in  twentv-erain 

St  ’  fandi?niy  WheD  the,  temPerature  was  over  104°  and  rising!  ?The 
efifect  of  each  dose  was  to  lower  the  temperature  by  four  or  five  decrees 
to  control  the  pyrexia  from  twelve  to  sixteen  hours,  and  to  anieUorate 
the  general  condition  of  the  patient.  Little  or  no  permanent  effect 

theWquininT3theSrd’  Sm-e’  for  ®ome  twelve  daJs  after  discontinuing 
tne  quimne,  the  daily  maximum  temperature  was  over  103°. 

w,Pri  - 10tb  treatment  by  iodoform  was  commenced.  ’  The  iodo- 

ho  “s  ThirwaTth1  r  eac  i  containing  one  grain,  at  intervals  of  four 
thfl  l!ff  i  the  time  of  greatest  lung  destruction  ;  the  whole  of 

the  left  lung  appeared  to  be  riddled  with  suppurating  cavities  •  the 

wMt!0ra  f°n  WaS  P.rof!use  and  Purulent,  temperature  hectic,  ni^ht 
S  occurreff8’  emaClatlon  and  weakness  extreme.  Hemoptysis  also 

earned™  °to°rf  lhad  bTD  f?r  ab°ut  two  weeks>  the  temperature 
v  a  lower  level,  rarely  over  102°,  the  hectic  character 

weeks  Serktbd«  ^  the  Patie?*  began  sensibly  to  improve.  In  two 
.  H  tb  temperature  fell  and  continued  upon  a  still  lower 
16  n  ’  Vr1  *oo  improvement  all  round  was  going  on  rapidly 

temperature^  wla  forty'eight  da7s  after  beginning  the  iodoform,  the 
SSli:  normal  morning  and  evening,  and  it  continued 

SrSrnJ^  '1  the  next  S1,X  ,weeks-  The  Patient  now  was 
greatly  improved  in  appearance,  took  her  food  well,  and  was  vastly 

repair  W™7  r6SpeCt\  At,this  time  the  physical  signs  showed  that 

Weight  now?°6ms“0?lCb  *  ^  ^  Pr°greSS  at  the  left  W 

8:  Pass'n"  0Q  ^  June  17th,  an  interval  of  three  weeks,  the  physical 

as°  the  h,rld  aIfm^8t  comPle,te  «Pair  in  the  left  lower  lobe  and  as  high 

retracted  bn ^  SCapU,a'  The  wbole  left  chest  was  markedly 
but  ,th?*e  "as  no  curvature  of  the  spine,  the  right  lung  ex- 

di^nliJ  tbnd  the,le.ft  “argin  of  the  sternum,  and  the  heart  was 
SPrKSi  heATPe‘^  bMKg  tilted  uPwards  and  three  inches  outside  the 
rerLwi  No  bacilli. were  found  in  the  sputa,  but  after  further 

paSlt  dTvT'lT  T,th  the  higbest  P°wer8>  a  very  few  small  and 
purtially  developed  bacilli  were  seen  with  difficulty. 

vocal  On  A  °f  J?“e’ tbe  signs  of  repair  in  the  left  apex  were  unequi- 
allnwod  ;  August  1st  the  patient  was  so  much  better  that  she  was 
snob rt!fu?P,AUt  the  temperature  rose,  and  the  effect  generally 
6  st  19  lb  r  the  bed  kePt  for  some  time  longer.  Weight  now, 
Jlji.  Curvature  of  the  spine  had  become  marked.  Things  went 

h™b  Vhe  san!,9  Ta7’  Yitb  occasional  recurrence  of  temperature  of 

eeneralpL^f-’  and  ,sllght  haemoptysis  ;  but  with  improvement  in  the 
general  condition  and  increase  of  weight  for  about  two  months. 

enriJ3«!  th|  efd  ' 3f  September,  an  attack  of  colic  and  diarrhoea  oc- 
Elkll  dUTim-S  ihe  Progress  of  the  case.  (Tubercles  and 
tnr™  wfe  found  m  the  intestine  postmortem.)  The  tempera- 

S?i3  1  afdi  the  fatl6nt  WaS  a  g?°d  deal  Pulled  do^n’  The  attack 

•  ,  ,  a3t  i°ng<  however.  The  iodoform  was  discontinued  now  for 

OctohP^n^eek!V0+v .acf.ount  of  gastric  disturbance,  and  resumed  on 
conn  v  '  ^b*. t  At  f b V?  time  an  effort  to  get  up  was  attended  by  syn- 
tpmnar  fr0m  tbe  middle  of  October  to  the  beginning  of  November  the 
rr!L  i  fU1?  was  normal ;  progress  was  steady,  and  the  weight  in¬ 
ti  ,  °  /  ?t’  7  ^bs.  The  patient  kept  her  bed  during  this  time, 
hectin  Uo  No?emh*?  the  temperature  rose  again,  and  continued 
dpfll  JvLa  we®k>  Tke  Patient  became  very  drowsy,  and  slept  a  good 
n  S^°[1Ilgi  ®be  complained  of  severe  pain  in  the  head  ;  the 

P  fP  i  ere.  dilated  (contracting  to  light)  ;  there  was  nausea,  without 
«rSmihD,gt;  the,  puIse  became  very  rapid— 144.  The  retina;  were 
ned’  and  found  normal.  These  symptoms  soon  passed  off;  the 
ZTf  i™  became  normal  in  ten  days,  and  remained  so  until  the 
S°ve  Case‘  .  Fi;om  this  time  to  January  6th,  the  day  the  patient 
„_v  ’  emJVa8  si?ady  though  slow  and  gradual  progress  towards  re- 
tn  benn  6  Patl£,nt  began  to  get  up  daily,  and  was  eventually  able 
ftbnnf  1P1K  g0od  paFifc  of  1 10  da5r>  Tke  weight  increased  at  the  rate  of 

on  Mai  9«iMr  aud  ,on,Ja.nuary  5th  ^  was  7  st.  13  lbs.  (6  st.  8  lbs. 
i  .  7  a  1  ' .  abe  Physical  signs  denoted  complete  repair  at  the  left 
in  tbl  a-  r^v0  tbe  aPex>  they  had  indicated  progressive  diminution 
f  8176  °  vomicae»  until  only  a  few  dry  crackles  were  discovered 
W*eiapei‘  Tbere  was  much  retraction  of  the  left  chest,  and  much 
Ifl  h.  ?!  the  .Spi°e'  6th.  1885 — ten  month, 

bad  talt-in  t  °a  Lh°  aPC?te  Pnpumonia— the  patient  was  sitting  up  in 
i  g  and  cheerful,  at  10.15  P.M.,  when  an  attack  of  coughing 


came  on  ;  this  lasted  for  about  five  minutes,  and  was  succeeded  by  a 
sudden  haemoptysis  to  twenty  ounces.  The  blood  was  bright  red 
alkaline,'  and  formed  firm  clots.  There  was  no  retching  or  vomiting, 
lhe  patients  face  became  livid,  and  breathing  ceased  at  11  pm 
lucre  had  been  no  haemoptysis  since  September 
Necropsy.— On  opening  the  thorax,  the  right  lung  was  found  to  be 
greatly  expanded,  extending  far  over  to  the  left  side.  The  left  luns 
was  much  contracted,  and  firmly  bound  to  the  chest- wall  by  adhe¬ 
sions,  reaching  from  apex  to  base.  At  the  apex  of  the  lefc  luim  wer  e 
two  or  three  very  small  vomicre,  and  a  larger  one  about  the  size  of  a 
filbert.  These  contained  very  small  quantities  of  pus.  The  lun»  sub¬ 
stance  had  to  a  great  extent  disappeared  throughout  this  lun°-  and 
had  been  replaced  by  strong  firm  bands  of  glistening  fibrous  tissue  • 
this  tissue  was  well-marked  around  the  bronchial  tubes.  There  was  a 
small  deep  seated  cavity  in  the  apex  of  the  right  lung.  The  contents 
of  the  head  were  healthy.  Fat  was  prominent  in  the  walls  of  the  ab¬ 
domen,  and  in  tho  tissue  round  the  abdominal  organs.  In  the  intes¬ 
tines  there  were  deeply  congested  patches  here  and  there.  In  the 
ileum  there  were  several  small  tubercular  ulcers,  and  near  the  valve  a 
few  scattered  tubercles  ;  other  organs  healthy  ;  no  trace  of  the  site  of 
the  haemorrhage  could  be  discovered.2 

Case  ii.  Acute  Double  Pneumonia,  passing  into  Acute  Tulercular 
ihthxsis ;  Phlebitis;  Complete  Recovery,  maintained  at  the  end  of 
Twelve  Months;  Duration  of  Case,  Five  Months;  Treatment  bu 
Quinine ,  Iodoform,  and  Eucalyptol  Inhalations.— L.  D.,  a^ed  22,  a 
domestic  servant,  admitted  to  the  infirmary  on  January'  16th  1885 
having  been  ill  about  four  days.  The  patient  was  reported  to  have 
been  a  delicate  girl,  but  had  had  no  serious  illness.  There  was  no 
family  history  of  phthisis.  On  admission,  she  was  in  a  very  prostrate  con¬ 
dition  ;  she  was  well  nourished,  but  anaemic  ;  she  had  much  pain  in  the 
chest ;  temperature  103  2° ;  pulse  132  ;  respirations  85  ;  a  trace  of 
albumen.  At  the  left  base  were  found  dulness,  tubular  breathing 
bronchophony  and  fine  crepitation  ;  and  at  the  right  base  also  there 
were  signs  of  commencing  pneumonia.  For  two  days  the  patient  was 
re(lujriD^  a  good  deal  of  stimulation  ;  temperature  between 
103  and  105  .  The  temperature  then  came  down,  and  in  six  days 
from,  the  time  of  admission,  resolution  appeared  to  have  commenced. 

1r,  olg  .days  afler  admission,  on  January  24th,  the  temperature  rose  to 
.  03  ,  pain  in  the  calf  of  the  right  leg  was  complained  of,  and  now  the 
patient  suffered  an  attack  of  phlebitis  of  the  right  popliteal  vein.  This 
attack  ended  favourably. 

But  on  February  1st  it  was  found  that  at  both  bases  there  was  still 
abundance  of  crepitation,  yet  not  altogether  that  of  a  resolving  pneu¬ 
monia  of  the  ordinary  type.  The  temperature  had  assumed  a  hectic 
character,  and  the  physical  signs  showed  that  the  right  apex  had 
become  involved  ;  indeed,  there  was  evidence  that  both  apices  were 
implicated.  There  was  also  extension  and  renewal  of  acute  inflam¬ 
matory  mischief  at  the  left  base  ;  the  temperature  rose  to  104°  and 
over,  and  the  condition  of  the  patient  became  extremely  critical.  For 
four  successive  days  the  temperature  remained  persistently  at  between 
103°  and  104°.  Then  salicylic  acid  with  hydrobromic  acid  and  ether 
in  mixture  was  given  ;  in  two  days  the  temperature  was  below  100°, 
and  the  mixture  was  discontinued.  The  temperature  soon  rose  again,’ 
and  the  salicylic  acid  mixture  was  resumed  and  continued  for°four 
days  ;  during  this  time  the  temperature  was  kept  below  103°. 

At  this  time  there  was  evidence  of  extensive  breaking-down  at  both 
bases  and,  to  a  slighter  extent,  at  both  apices  ;  the  patient  was 
delirious,  had  little  or  no  sleep,  sweated  copiously  day  and  night,  and 
was  extremely  prostrate  ;  there  had  been  some  hmmoptysis  ;  the  pulse 
was  dicrotic,  tbe  tongue  dry  and  brown.  Bacilli  and  elastic  fibre  were 
found  in  the  sputa. 

February  14th,  the  patient  began  to  take  iodoform  in  one-grain  doses 
every  four  hours.  For  the  five  subsequent  days  the  patient  remained 
in  very  much  the  same  critical  and  prostrate  state.  Then  improve¬ 
ment  began,  lhe  temperature  settled  down  to  a  hectic  form,  with 
maximum  never  above  103° ;  the  general  condition  of  the  patient 
became  better  ;  the  pulse  got  steady  and  the  appetite  improved  greatly. 
The  iodoform  had  to  be  stopped  on  March  8th  on  account  of  gastric 
disturbance.  No  change  worthy  of  note  occuired  up  to  March  18th, 
except  that  the  temperature  showed  marked  oscillations,  twice  reach¬ 
ing  104°  and  twice  touching  the  normal. 

On  March  18th  inhalation  of  the  vapour  of  eucalyptol  was  commenced. 

At  this  time  there  was  dulness  with  coarse  crepitation  all  over  both 
bases,  and  signs  of  excavation  in  places  ;  coarse  crepitation  and  signs 
of  excavation  were  present  also  at  the  right  apex.  The  patient  was 
greatly  emaciated,  and,  including  the  temperature,  all  the  symptoms 


2  The  haemoptysis  was  doubtless  due  to  shrinUngof  the  cicatricial  tissue  in  the 
lung,  and  consequent  laceration  of  vessels. 
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were  those  of  pronounced  hectic.  Thenceforward  the  patient  im¬ 
proved. 

On  March  24th  the  iodoform  was  resumed.  Now  an  attempt  was 
made  to  control  the  pyrexia.  The  temperature  was  distinctly  of  the 
hectic  type,  the  daily  maximum  being  about  102°.  Quinine  in  ten- 
grain  doses  was  given  from  March  27th  for  six  days,  at  particular 
hours  corresponding  with  the  definite  times  in  the  day  a.t  which  the 
maximum  temperatures  were  observed  to  occur.  The  idea  was  to 
break  a  habit,  so  to  say.  The  plan  succeeded,  but  the  temperature 
fell  to  adopting  different  hours  at  which  to  reach  its  maximum,  keep¬ 
ing  at  a  markedly  lower  level  than  before.  Accordingly  the  times  at 
which  the  quinine  was  given  were  changed.  The  temperature  came 
down  to  below  100°  for  four  or  five  days,  and  the  pyrexia  seemed  for  a 
time  to  have  been  “scotched.”  Again  the  temperature  got  into  its 
old  ways,  and  took  to  rising,  sometimes  to  102  ',  at  an  unusual  time  in 
the  afternoons.  To  meet  this,  an  additional  dose  of  quinine  was 
given  at  5  p.m.  ;  and  now  thirty  grains  were  taken  daily.  The  next 
day  the  temperature  fell  practically  to  the  normal,  and  remained  so, 
with  occasional  and  isolatod  exacerbations,  to  the  end  of  the  case  in 
the  middle  of  June.  The  quinine  was  gradually  discontinued,  and 
was  stopped  altogether  on  May  16th,  the  temperature  having  then 
been  normal  for  about  three  weeks.  On  this  day,  May  16tn,  the 
patient  weighed  6  st.  7  lbs.,  as  against  5  st.  9  lbs.  a  month  before. 
Meanwhile  the  lungs  had  been  improving  steadily.  The  evidences  of 
repair,  first  detected  at  the  end  of  March,  were  now  very  marked  ; 
there  was  only  a  little  dry  crepitation  at  the  right  base  close  to  the 
spine,  and  the  apices  showed  no  signs  of  active  mischief  at  all.  At 
the  end  of  May  the  patient  was  so  much  better  as  to  be  able  to  get  up 
every  afternoon. 

On  June  17th,  the  patient  was  sent  to  the  seaside.  The  weight  now 
was  7  st.  7  lbs.  The  apices  were  quite  clear,  and  the  only  remaining 
sign  of  any  mischief  in  the  lungs  was  a  little  dry  crepitation  at  the 
right  side,  between  the  anglo  of  the  scapula  and  the  spine.  Three 
weeks  later,  the  patient  came  up  to  report  herself  ;  she  was  then  look¬ 
ing  well,  had  gained  2  lbs.  in  weight,  and  there  was  no  trace  of  any 
lung  mischief  at  all. 

In  July,  1887,  twelve  months  after,  the  patient  was  still  well,  her 
only  trouble  being  shortness  of  breath  on  exertion. 

The  pathological  conditions  and  the  clinical  features  of  these  cases, 
as  set  forth  in  the  foregoing  histories,  may  be  recapitulated,  by  way  of 
summary,  thus  :  An  acute  pneumonic  condition  of  the  lower  lobes  of 
the  lungs  at  first — both  lungs  in  one  case — with  concomitant  general 
and  special  symptoms,  declaring  the  disease  to  be  acute  croupous 
pneumonia. 

A  transition  from  the  pneumonic  condition  into  an  acute  tubercular 
and  phthisical  condition,  beginning  in  the  parts  first  affected,  namely, 
the  lower  lobes.  Thence,  invasion  of  the  apices,  after  the  phthisical 
condition  of  the  bases  was  well  assured.  Rapid  breaking  down  and 
the  formation  of  vomicse  both  at  base  and  apex.  Then,  the  discovery 
of  the  tubercle  bacillus  in  the  sputa  confirmed  the  nature  of  the  later 
lung  mischief,  and  gave  significance  to  the  general  constitutional  sym¬ 
ptoms — hectic  temperature,  night-sweats,  wasting,  etc. — as  well  as  the 
local  characters. 

After  this,  we  have  the  repair  of  the  damaged  lung-tissue  by  fibroid 
substitution.  This  repair  proceeding  simultaneously  both  at  base  and 
apex,  and  traced  by  physical  signs  most  distinctly  during  its  progress. 

Finally,  in  the  first  case,  the  accident  of  profuse  haemoptysis;  caused 
no  doubt  by  the  contraction  of  the  lung  tissue,  whose  building  up,  step 
by  step  through  many  months,  had  brought  with  it  both  healing  and 
destruction. 

It  will,  I  think,  be  of  advantage  to  recapitulate  what  has  been  set 
forth  as  to  the  treatment  of  these  cases,  and  at  the  same  time  to  add 
some  particulars,  so  that  a  complete  view  of  the  whole  treatment 
adopted  may  be  gained.  A  distinction  into  general  and  local  treat¬ 
ment  seems  hardly  possible  ;  yet  it  may  be  convenient  to  apply  the 
term  “local  treatment”  to  those  means  adopted  with  the  special  ob¬ 
ject  of  influencing  the  localised  mischief  in  the  lungs— the  antiseptics, 
to  wit. 

As  regards  the  general  treatment :  For  Case  I,  a  mixture 
of  sulphuric  acid,  bark,  and  ether  was  used  pretty  continuously 
throughout  the  case,  and  along  with  the  other  remedies.  Cod- 
liver  oil  was  taken  at  intervals  and  for  short  periods,  but  it 
was  borne  badly.  Kairin  and  quinine  were  used  as  antipyretics.  The 
former  did  always  effectually  reduce  temperatuie,  and  quickly;  but,  as 
is  usual  with  all  antipyretics  of  its  class,  the  fall  of  temperature  was 
transient,  and  the  resulting  depression  was  marked.  Quinine  was 
used  in  large  doses,  at  intervals  only  and  for  a  short  time,  without  any 
effect  as  to  the  general  progrees  of  the  case. 

In  Case  ii,  a  mixture  of  sulphuric  acid  and  quinine  (four  grains),  or 


one  of  tincture  of  perchloride  of  iron  and  quinine,  was  used  almost 
throughout  the  case.  Cod-liver  oil  was  borne  well  and  taken  for  a 
considerable  time.  Salicylic  acid  and  quinine  were  used  as  anti¬ 
pyretics.  The  former  produced  good  effects  undoubtedly  as  regards 
steady  and  continuous  reduction  of  temperature.  But,  notwithstand¬ 
ing  its  combination  with  ether,  the  depressing  effects  were  sometimes 
a  source  of  anxiety.  A  special  feature  in  the  treatment  of  this  case 
was  the  mode  of  using  quinine,  in  moderate  doses,  to  control  the 
pyrexia— a  method  attended  with  unqualified  success. 

As  regards  the  local  treatment :  This  consisted  in  the  use  of,  first, 
iodoform.  The  drug  was  given  in  pill  in  doses  of  one  grain,  six 
grains  in  the  twenty-four  hours.  It  was  given  for  long  periods  in 
both  cases.  In  Case  ii  it  was  given  alone,  and  was  tolerated  remark¬ 
ably  well.  In  Case  i  it  was  for  a  time  combined  with  one  gram  of 
quinine  and  one- eighth  of  a  grain  of  hydrochlorate  of  morphine,  but 
no  advantage  was  gained.  On  more  than  one  occasion  the  attempt 
was  made  to  increase  the  dose  to  two  grains,  but  this  dose  always 
caused  pain  and  gastric  disturbance.  The  iodoform  was  taken  by  this 
patient  for  nine  months  continuously,  with  the  exception  of  two 
weeks.  Secondly,  inhalation  of  the  vapour  of  oil  of  eucalyptus. 
This  was  used  only  in  Case  n,  and  here  along  with  the  iodoform. 
The  vapour  was  inhaled  by  means  of  a  celluloid  respirator  inhaler, 
worn  continuously  except  when  taking  food  or  sleeping.  No  nausea 
or  other  unpleasant  effect  resulted.  Finally,  a  liberal  diet  was  al¬ 
lowed  throughout  the  cases.  As  soon  as  the  patients  began  to  expe¬ 
rience  the  good  effects  of  the  iodoform,  the  appetite  improved  remark¬ 
ably,  and  good  food  was  supplied  without  stint.  From  an  early 
period  after  the  return  of  appetite  some  stout  was  taken  with  the 

dinner.  .  ,  , 

Remarks. — As  regards  the  general  principles  of  the  treatment, 
everyone  knows  what  they  are  ;  and  it  would  ill  become  me  in  this 
assembly  to  reproduce  them.  But,  as  regards  the  special  methods  of 
the  treatment  by  iodoform  and  eucalyptol,  or  both  together,  let  me 

cay  j 

l’  I  see  no  reason  to  doubt  that,  when  iodoform  is  given  in  doses 
which  the  stomach  will  tolerate  well,  and  given  frequently  and  con¬ 
tinuously  for  long  periods,  it  is  absorbed  into  the  circulation  ;  and  in 
the  lungs,  in  whatever  form  it  be,  manifests  its  antiseptic  (shall  I  also 
say,  antibacillary  ?)  properties.  The  good  effects  of  iodoform  so  ad¬ 
ministered,  in  phthisical  conditions,  is  too  unequivocal  to  be  gainsaid, 
however  they  may  be  produced. 

2.  I  see  no  reason  to  doubt  that,  when  the  vapour  of  the  oil  of  euca¬ 
lyptus  (or  other  antiseptic  vapour  that  can  bo  tolerated  equally  well) 
is  inhaled  continuously  and  for  long  periods,  it  reaches  the  residual  air 
in  the  lungs  ;  and  so  externally,  as  it  were,  bathes  the  affected  tissues, 
or  suppurating  cavities,  which  may  be  open  to  the  ingress  of  the 

3.  That  so,  I  apprehend,  we  may  have  antiseptic  remedies,  not  anta¬ 
gonistic,  brought  up  on  two  sides  to  the  sites  of  inllammatory  lung 
lesions,  or  the  sites  of  bacillary  activity  ;  and  these  antiseptics, 
mutually  co-operative,  do  affect  for  good  both  the  inflammatory  pro¬ 
cess  and  the  bacillary  activity,  and  bring  about  repair  by  the  mode  of 
organisation  after  suppuration  or  fibroid  substitution. 

4.  And  further,  let  me  say,  that  I  think  it  is  both  correct  and  de¬ 
sirable  to  treat  the  pyrexia  of  acute  phthisical  processes,  whether  the 
temperature  be  high  or  moderate,  by  and  for  itself.  I  think  Case  ii 
goes  to  show  that  there  is  both  an  agent— quinine,  to  wit— and  a 
mode  of  using  it,  which  will  do  great  things  for  us  in  regard  to  this 
object.  I  think  no  other  special  antipyretic  than  quinine  should  be 
used  in  phthisis  ;  and  quinine  serves  other  purposes  as  well  when  used 
as  an  antipyretic  in  moderate  doses.  And  at  least  it  is  in  evidence  that 
the  deliberate  intention  and  plan  which  was  carried  out  in  Case  iisuci 
ceeded  perfectly  three  times  in  succession  in  controlling  the  pyrexia— 
not  the  temperature  only. 

I  may  now  sum  up  the  whole  in  some  remarks  on  what  I  conceive 
to  be  the  practical  outcome  : 

In  our  treatment  and  general  management  of  these  cases,  it  is  our 
aim  to  promote  or  bring  about  healing  of  the  damaged  lung  tissue, 
and  this  by  means  of  fibroid  substitution.  In  order  to  attain  this  end, 
we  must  secure  the  same  conditions  and  adopt  similar  measures,  if  we 
can  by  any  means  compass  it,  to  those  we  find  successful  in  dealing 
with  suppurations,  ulcerations,  and  the  like  lesions,  in  parts  exposed 
to  view.  To  secure  these  conditions,  we  should  adopt  measures  for 
supplying  adequate  nutrition — that  is,  adequate  anabolism  of  tissue 
and  the  storing  of  energy— in  the  body  generally,  and  in  the  damaged 
part  in  particular.  We  should  deal  with  pyrexia  on  its  own  account, 
as  a  general  and  constitutional  state,  apart  from  the  local  suppuration 
or  ulceration  (as  by  quinine).  We  should  bring  the  lesion  under  the 
influence  of  antiseptic  remedies,  both  by  internal  medication  (as  by 
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iodoform),  and  by  external  applications  (as  by  inhalations  of  euca- 
|yptol)  ;  and  the  application  and  influence  of  the  antiseptic  should 
be  complete,  continuous,  and  prolonged. 


DERMEPENTHESIS. 

(Atp/ia. — iirti/decxis.) 

By  G.  F.  CADOGAN-MASTERMAN,  L.K.Q  C.P.I. 

Tiie  valuable  expedient  of  skin  grafting  is  attended  with  several  in- 
conveniences.  The  donor  finds  the  “snip”  rather  painful,  the  little 
sores  are  some  days  in  healing,  and  there  is  danger,  if  alien  skin  be 
used  of  conveying  disease  with  it ;  and,  when  there  is  a  large  sur¬ 
face  to  be  covered,  the  process  is  tedious  and  often  disappointing. 
Frog  s  skin  has  been  used,  but  these  amphibia  are  so  repulsive  to 
many  people,  and  especially  to  women  and  children,  that  after  two 
trials  and  failures  I  gave  it  up. 

About  two  years  ago  I  was  treating  in  the  usual  way  a  broad  wound 
surface  m  a  young  farmer,  who  while  riding  sustained,  from  the 
shaft  of  a  passmg  cart,  a  ragged,  lacerated  wound  extending  from  the 
middle  of  the  thigh  to  Poupart’s  ligament,  and  involving  the 
muscles.  _  The  wound  was  cleansed  and  treated  aseptically,  but  the 
crushed  integument  at  the  back  of  the  thigh  and  much  of  that  in 
front  sloughed  away  altogether,  leaving  a  surface  of  about  ten  square 
inches  to  cover,  and,  after  a  week  of  human  skin  grafts,  this  was 
speedily  effected  with  portions  of  young  wild  rabbit’s  skin.  The 
second  case  was  one  of  a  large  varicose  ulcer,  and  quite  successful  ;  the 
third,  a  middle-aged  tradesman,  had  severe  orchitis,  the  result  of 
an  accidental  blow.  Delirium  tremens  ensued,  and  probably  as  the 
result  of  further  injury,  the  whole  of  the  integument  of  the  scrotum 
sloughed  away  from  the  root  of  the  penis  to  the  perineum,  leaving 
the  tunic  of  the  testicles  covered  only  by  the  pale,  pink  lattice  of  the 
cremaster  muscle.  There  was  a  border  of  but  half  an  inch  of  healthy 
skin  left  after  the  slough  had  separated,  and  the  case  was  complicated 
by  large  bed  sores  and  the  extremely  bad  state  of  the  patient’s  health 
generally.  However,  I  found  that  a  disc  of  skin,  two  inches  in  dia- 
meter,  would  cover  the  testicles,  and  again  tried  the  rabbit  as  its 
source.  The  animal  was  killed  by  a  blow  on  its  neck,  and  the  pre¬ 
viously  shaved  and  marked  out  piece  expeditiously  cut  from  the  abdo¬ 
men,  pressed  smoothly  over  the  wound,  covered  by  a  piece  of  wet 
lint;  then  a  fair-sized  hot  poultice,  which  was  in  turn  kept  at  a 
proper  temperature  by  a  frequently  refilled  hot- water  cushion.  At  the 
en  o  forty-eight  hours  the  applied  skin  was  cautiously  examined 
and  found  to  be  adherent.  It  was  re-dressed  as  before,  and  supported 
by  a  special  suspensory  bag  padded  with  sublimated  cotton-woof.  On 
f°urth  day  the  outer  layers  of  the  skin  separated,  leaving  a  firm, 
smooth  surface  more  like  the  mucous  lining  of  the  lips  than  integu¬ 
ment,  and,  except  that  it  has  greatly  thickened,  so  it  remains  to  the 
present  time. 

-The  fourth  was  a  pale,  flabby  ulcer,  after  a  very  tedious  case  of  hip- 
3e.as.o-‘and  therein  after  many  trials  with  rabbits  of  all  ages, 

in  Jrhi  ^  y’  Was  a  very  severe  case  °f  burning, 

in  a  little  child  ;  the  whole  of  the  skin  of  the  back  from  the  shoulders 

to  the  nates  the  back  of  the  arms  and  thighs,  had  been  destroyed,  in 
some  places  down  to  the  muscles.  After  the  carbonate  of  soda  treat 

prettv  wpn^/6116/6?  th<3  Pai\lmmediately),  and  the  surface  had  been 
pretty  well  cleared  from  sloughs  by  lotions  of  very  dilute  nitric  acid 

^;eLan  ,oufer  dressmg  of  lodoformed  cerate,  a  number  of  rabbit-skin 
transplantations  were  made  at  intervals  of  about  three  days.  The 
&f.ter  °umher  adhered,  and  I  had  succeeded  in  covering  nearly  half 

^t^t^'***"**  died  fr0m  ttre, 

8ele?t^dfnt0fSeCere  sfces3*  healthily  granulating  surfaces  should  be 
The^  1  for,  treatment,  and  young  wild  rabbits  for  the  discs  of  skin. 

rarelv  morn  ft  fr°m  °°  t0w'5  i1nclx  in  diameter,  and,  operating  alone, 

is  k  LT/n  S  0IT  Can  be  taken  from  each  aaimal  ;  for,  although  it 
JIJ  m  th.e  castomary  manner  by  a  blow  at  the  back  of  the  neck, 

value  TfTSt  necesaanly  he  still  alive  to  be  of  any  substitutional 

to  chloroform  Ture  f<T  ob3tructive  Act,  the  best  plan  would  be 
kilH  w° rm  the  ammai,  remove  as  much  skin  as  necessary,  and  then 
mnsf-  yh  ^1-01^  had  recovered  consciousness.  As  it  is,  not  a  moment 

SSse  tLrSVn  • h<3  traDlf?rence-  Young  wild  rabbits  are  best,  be- 
from  til  mkm  wVe-y  thin>  covins  no  fat,  and  separates  readily 
u c“ed  b  st 14  ^ -Cla  ;  ?  thiDk  disC3  not  lar80r  ‘hau  a  shilling 

wUhin  a  wLk  „  i  V0 meed  t0  remove  th0  fur,  it  comes  away 
surface  of  tP  ’  aUjd  skm  sh°uid  be  pressed  closely  down  on  the 

hy  a  poultice  oTZt ^aJerVag.^^1  kept  thoroUShly  warm 


I  have  used  the  term  “  adhering”  in  place  of  “  growing,”  for  I  am  in 
imubt  if  the  transferred  skin  really  unites  and  grows  with  the  surface 
it  covers  ;  in  every  case  the  fur-bearing  layer  separated  after  a  time — 
so.  R  can  be  only  the  inner,  perhaps  the  superficial,  fascia,  which  is 
revitalised  ;  and,  although  prolongations  could  be  seen  starting  from 
t  e  edges  of  the  adhering  discs,  they  were  neither  so  marked  nor  so 
vigorous  as  those  from  grafts  of  human  skin.  The  latter  I  have  often 
noticed  to  start  the  growth  of  new  skin  from  sites  in  which  they  have 
themselves  apparently  perished ;  and  it  is  possible  that  the  rabbit  skin 
may  act  rather  by  influence  than  substitution,  and  so  determine  the 
conversion  of  granulation  cells  into  integument  under  the  smooth  soft, 
and,  possibly,  still  living  shield. 


CASE  OF  OBSTRUCTION  FROM  GALL  STONE-SPON¬ 
TANEOUS  FRACTURE  AND  RECOVERY. 

By  ARTHUR  JAMISON,  M.D.,  London. 


The  discussion  at  the  meeting  of  the  Clinical  Society  on  January  13th, 
on  the  treatment  of  gall  stones,  and  the  question  are  we  to  interfere 
at  once  in  subsequent  obstruction  from  them  induces  me  to  place  on 
record  the  following  case.  Probably  early  laparotomy  in  very  urgent 
cases  is  the  best  procedure,  but  at  times  cases  crop  up  in  practice  with 
such  unanticipated  endings,  that  they  may  rank  as  true  clinical  ex¬ 
periments.  The  patient,  a  woman  36  years  of  age,  of  very  spare  habit, 
had  long  .suffered  from  gastric  troubles,  slight  jaundice,  and  occasional 
attacks  of  severe  pain.  In  the  right  hypochondrium  she  had  a  swelling 
over  the  region  of  the  gall  bladder,  moving  up  and  down  with  respira¬ 
tion,  and  general  tenderness  around  it.  I  was  sent  for  to  see  her  in 
great  haste,  being  told  she  was  dying.  When  I  got  to  her  bedside  I 
found  her  m  comparative  ease.  She  told  me  she  had  had  an  attack  of 
the  most  violent  pain  and  intense  retching  which  had  suddenly  ceased, 
lhe  tenderness  over  the  liver  was  much  less  and  the  swelling  hardly  to 
be  felt.  Things  went  on  very  well  for  two  days,  when  another  attack 
of  acute  pain  came  on, now  referred  to  the  region  of  the  umbilicus,  great 
retching  and  constant  nausea;  there  had  been  no  motion  since  the  pre¬ 
vious  attack  of  pain.  The  pain  now  came  on  in  paroxysms,  the  in¬ 
testines  could  be  seen  moving  tortuously  about,  and  she  said  the  pain 
seemed  to  ‘stick  in  one  spot.”  There  was  no  rise  in  temperature  and 
the  pulse  kept  fairly  good.  It  was  obvious  that  the  case  now  was  one 
of  obstruction  from  a  gall  stone.  I  told  her  plainly  that  the  issue 
now  might  be  fatal,  and  strongly  urged  her  to  submit  to  operation. 
This  she  steadily  refused  to  do,  having  heard  of  a  fatal  case,  so  matters 
went  on  for  four  days  longer,  no  motion  had  been  passed  nor  any  flatus. 

I  kept  repeatedly  urging  her  to  have  laparotomy  performed,  but  she 
still  steadily  refused,  and  I  became  more  and  more  confident  in  telling 
her  of  the  outlook  in  her  case.  Judge  of  my  surprise  when  in  the 
evening  I  found  her  much  better,  she  said  she  was  quite  well.  She 
told  me  that  shortly  after  my  last  examination  she  felt  something  give 
way  during  a  violent  pain,  and  almost  immediately  afterwards  passed 
a  huge  bile-stained  motion,  and  within  an  hour  another  copious  motion. 
This  had  not  been  thrown  away,  and  on  examining  it  I  found  two 
pieces  of  what  had  been  a  large  gall  stone  of  softish  consistence.  I 
fancy  the  stone  must  have  been  gripped  and  fractured  spontaneously 
from  the  force  of  the  intestinal  contractions.  However  the  patient 
quickly  mended  and  got  comparatively  strong.  She  rather  drily  asked 
me  if  I  did  not  think  she  “was  better  unopened.” 

Of  course,  during  the  treatment,  she  wa3  kept  constantly  under 
opium  ;  but  she  was  quite  sure  that,  in  the  form  of  morphine  supposi¬ 
tories,  she  got  much  more  ease  than  when  given  either  by  the  mouth 
or  hypodermically.  This  was  not  the  first  time  I  had  heard  patients 
prefer  opium  by  the  rectum.  This  patient  refused  to  have  any  hypo¬ 
dermic  injections  of  morphine,  when  she  said  she  got  so  much  more 
relief  by  a  suppository  she  could  introduce  herself.  When  the  symptoms 
of  obstruction  were  obvious,  she  was  kept  to  as  little  iced  water  to  sip 
as  possible.  She  said  that  all  attempts  at  rectal  feeding  brought  on 
her  paroxysms  of  pain,  and  preferred  to  keep  to  her  iced  water.  These 
two  therapeutic  facts  I  have  seen  brought  out,  in  cases  of  obstruction, 
over  and  over  again  ;  and  I  am  perfectly  sure  that,  till  the  pulse  and 
temperature  begin  to  rise,  absolute  starvation,  and  morphine  by  the 
rectum  only,  give  the  best  chances  of  success.  But,  if  the  temperature 
or  pulse  rise  (and  I  think  the  pulse  is  the  safest  guide),  then  laparo¬ 
tomy  should  be  resorted  to  without  delay.  It  is  quite  possible  Mr. 
Tait’s  suggestion  of  trying  to  crush  the  stone  might  bi  tried  first.  It 
would  do  no  harm.  At  all  events,  this  case  goes  to  show  that  the 
chances  of  spontaneous  fracture  should  not  be  omitted  from  our  cal¬ 
culations. 
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COLOUR-BLINDNESS  IN  THE  MERCANTILE  MARINE 
OF  THE  UNITED  STATES. 

By  S.  T.  ARMSTRONG,  M.D.,  Ph.D., 

Tassel  Assistant-Surgeon  United  States  Marine  Hospital  Service. 


The  very  interesting  paper  on  “  Colour-Blindness  :  its  Present  Posi¬ 
tion  in  the  Mercantile  Marine  Service which  was  read  by  Mr.  T. 
H.  Bickerton,  at  the  meeting  of  the  British  Medical  Association  in 
Dublin,  last  August,  and  the  Editorial  comments  thereon  in  the 
Journal  of  November  12th,  have  prompted  me  to  present  the  re¬ 
sults  of  the  experience  with  this  question  of  that  branch  of  the  United 
States  Service  which  has  supervision  over  the  sanitary  affairs  of  the 
mercantile  marine. 

It  was  a  matter  of  some  surprise  to  note  the  high  percentage  of 
colour-blind  seamen  in  the  results  of  the  Board  of  Trade  examinations, 
but  this  seems  explicable  when  it  is  understood  that  the  names  of  the 
colours  are  required. 

Since  1880,  all  pilots  on  harbour  vessels  and  steamboats,  on  the 
rivers  and  lakes  of  this  country,  have  been  required  to  pass  an  exami¬ 
nation  for  colour-blindness.  This  examination  is  required  of  the 
officers  and  seamen  of  the  Revenue  Marine  Service  (coastguard),  and 
of  the  surfmen  of  the  Life  Saving  Service.  The  officers  and  seamen  of 
the  navy  are  examined  by  the  naval  surgeons. 

The  examination  is  made  with  Holmgren’s  test.  The  names  of  the 
worsted  skeins  are  not  necessarily  referred  to,  as  very  often  the .  indi¬ 
vidual  examined  does  not  know  the  names  of  any  but  the  primary 
colours.  Occasionally  the  mental  processes  of  the  seamen  are  so  slow, 
that  it  is  necessary  for  the  examiner  to  first  illustrate  the  examination 
by  making  the  entire  selection  before  him,  of  course  this  would  in  no 
wise  assist  a  colour-blind  person  to  make  the  proper  selections. 

From  the  appended  table  it  is  seen  that  during  the  past  seven  years, 
20,742  seamen  have  been  examined  for  colour-blindness,  and  478,  or 
2.3  per  cent,  were  rejected  as  unfit  for  service,  on  account  of  this 
disability. 

It  should  be  understood  that  the  law  does  not  require  the  officers  or 
seamen  of  vessels  engaged  in  foreign  trade  to  pass  this  test.  It  must 
also  be  noted  that  in  reality  the  percentage  of  colour-blindness,  as 
given  above,  is  a  little  high  on  account  of  men  who  have  been  rejected 


at  one  city  coming  up  for  an  examination  elsewhere.  This  was  par¬ 
ticularly  the  case  when  the  law  was  first  passed. 

Several  instances  of  this  character  may  be  cited.  Pilot  J.  F.,  exa¬ 
mined  and  rejected  on  July  13th,  1881,  was  again  rejected  on  July 
27th.  Pilot  G.  S.  F.,  rejected  April  6th,  1882,  was  again  rejected  on 
July  5tli.  Pilot  J.  F.,  managed  to  secure  examination  on  August 
24th,  and  December  16th,  1882,  and  February  7th,  1883.  each  time 
being  rejected.  His  experience  was  equalled  by  Pilot  G.  W.  H  ,  who 
was  i ejected  on  August  25th,  November  20th,  1886,  and  February 

9th,  1887.  .  . 

In  one  instance  coming  under  my  notice,  a  pilot,  who  had  been 
rejected  twice,  had  a  friend  personate  him,  and  the  latter  having 
normal  colour  sense,  obtained  a  successful  certificate;  the  fraud  was 
discovered,  however. 

Mr.  Bickerton’s  inquiry  to  ship  owners,  relative  to  the  employment 
of  colour-blind  men,  met  with  an  affirmative  response  once  in  my  ex¬ 
perience.  The  master  and  owner  of  a  steamboat,  on  the  Mississippi 
River,  brought  a  man  to  me  for  examination  for  colour-sense.  The 
man  proved  to  be  colour-blind,  and  on  looking  over  the  records,  his 
rejection  several  years  previous  was  found  ;  the  man  said  he  had  not 
expected  to  pass,  and  stated  that  his  steamboat  had  once  collided 
with,  and  sank,  a  steamboat,  on  account  of  his  inability  to  distinguish 
the  signal  lights.  His  would-be  emj  1  <yer  was  aware  of  these  facts. 

As  the  examination  of  all  railroad  employes  has  been  required  by 
law  in  several  of  the  United  States,  as  well  as  in  some  European 
countries  ;  and  public  opinion  has  been  educated  towards  a  recogni¬ 
tion  of  the  necessity  of  examinations  of  the.  ability  to  distinguish 
colours  by  employes  of  railroads  and  vessels,  it  seems  desirable  that 
the  State  should  regulate  the  examination  of  .  the  first  class  ;  and  if 
by  international  agreement,  no  person  be  shipped,  either  as  officer 
orseumaD,  who  has  not  passed  a  satisfactory  physical  examination,  the 
competency  of  the  second  class  would  be  assured. 

Of  course  special  provision  should  be  made  in  the  case  of  a  seaman 
of  ten  to  thirty  years’  service,  who  is  colour-blind.  It  would  be  as 
manifestly  unjust  to  absolutely  debar  him  from  following  his  vocation, 
as  it  would  be  to  prevent  a  man  who  has  spent  the  same  time  in  the 
study  and  practice  of  medicine  from  pursuing  it  for  a  similar  disquali¬ 
fication.  In  such  cases,  in  this  country,  day  licences  were  issued. 

It  is  to  be  hoped  that  international  legislation  will  soon  be  consum¬ 
mated,  ensuring  the  safety  of  ships,  and  of  those  who  travel  in  them, 
from  accidents  due  to  colour-blind  seamen. 

by  the  United  States  Marine  Hospital  Service. 


Year. 

1880. 

18S1. 

1882. 

1883. 

1884. 

1885. 

1886. 

Class. 

Examined. 

Colour-Blind. 

Per  Cent. 

Examined. 

Colour-Blind. 

Per  Cent. 

Examined. 

Colour-Blind. 

Per  Cent. 

Examined. 

Colour-Blind. 

Per  Cent. 

Examined. 

Colour-Blind. 

Per  Cent. 

Examined. 

Colour-Blind. 

Per  Cent. 

Examined. 

Colour-Blind. 

Per  Cent. 

Pilots  . 

2,870 

64 

2.23 

4,384 

116 

2.65 

2,090 

63 

3.0 

2,171 

63 

2.9 

1,850 

41 

2.2 

1,645 

48 

2.9 

1,680 

47 

2.8 

Revenue  Marine  . . 

218 

4 

1.84 

305 

3 

1.0 

273 

4 

1.46 

210 

1 

0.50 

242 

2 

0.82 

219 

3 

1.37 

183 

1 

0.54 

Seamen . 

620 

3 

0.48 

757 

4 

0.53 

1,025 

11 

1.0 

Total  .. 

3,708 

71 

1.9 

4,689 

119 

2.5 

2,363 

67 

2.3 

2,381 

64 

2.7 

2,092 

43 

2.7 

2,621 

55 

2.1 

2,888 

59 

2.0 

1  The  Percentages  in  this  table 

THERAPEUTIC  MEMORANDA. 


A  CASE  OF  UR/EMIC  CONVULSIONS  SUCCESSFULLY 
TREATED  BY  PILOCARPINE. 

J.  M.,  aged  21,  fell  ill  with  scarlet  fever  on  October  13th.  He  went 
on  well  until  November  3rd,  when  symptoms  of  nephritis  showed 
themselves  ;  the  attack  was  slight,  and  appeared  to  improve  rapidly 
under  treatment. 

On  November  10th  I  found  him  in  u ramie  convulsions  ;  the  fits  oc¬ 
curred  every  few  minutes.  My  friend  Mr.  Cox  saw  him  with  me,  and, 
with  his  concurrence,  I  injected  one-third  of  a  grain  of  pilocarpine 
into  the  front  of  the  forearm  ;  the  patient  soon  began  to  sweat  pro¬ 
fusely,  and  the  convulsions  gradually  diminished  both  in  force  and 
frequency  ;  they  recurred  in  the  early  part  of  the  night,  about  every 
fifteen  or  twenty  minutes,  but  with  longer  intervals  towards  morning; 
at  8.30  a.m.  I  repeated  the  pilocarpine,  and  the  intervals  between  the 
convulsions  became  still  longer  ;  in  the  afternoon,  when  he  became 
sensible  enough  to  swallow,  I  gave  him  one-third  of  a  grain  of  elate- 


have  been  added  by  us. — Ed. 

rium  ;  this  acted  freely,  and  he  probably  passed  a  little  urine  at  the 
same  time,  otherwise  he  had  passed  none  since  7  or  8  the  previous 
evening  ;  as  the  convulsions  still  recurred  at  frequent  though  longer  in¬ 
tervals,  I  again  injected  one-third  of  a  grain  of  pilocarpine  at  9.30  p.m. 
During  the  night  he  had  a  few  slight  fits,  and  in  the  morning,  about 
11  a.m.,  I  gave  him  another  injection  of  pilocarpine,  and  the  last  fit 
occurred  about  4  p.m.  on  that  day.  In  the  evening  I  again  gave  him 
one-third  of  a  grain  of  elaterium,  which  acted  freely,  and  he  now 
passed  more  urine,  the  urine  having  been  vary  scant  up  to  this 
time. 

On  November  15th  he  had  symptoms  of  more  convulsions  coming 
on,  but  I  gave  him  another  injection  of  pilocarpine,  and  this 
passed  off. 

He  lay  in  a  semi-comatose  condition  from  November  12th  to  17th, 
swallowing  what  was  put  in  his  mouth,  but  totally  unconscious  of 
everything  going  on  around  him,  and  taking  no  notice  of  anything; 
on  November  17th  he  was  maniacal,  and  on  November  20th  he  could 
not  be  kept  in  bed.  During  the  whole  of  this  time  the  bowels  had 
been  kept  open  by  occasional  doses  of  elaterium,  and  he  had  taken  a 
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mixture  containing  liq.  ferri  perchlor.  and  liq.  ammon.  acetas.  On 
November  22nd  he  became  sensible,  and  talked  rationally,  but  had  no 
recollection  of  anything  that  had  occurred  since  November  10th  •  on 
November  25th,  for  the  first  time  since  the  commencement  of  his 
illness,  there  was  no  trace  of  albumen,  and  he  improved  rapidly  •  on 
November  28th  he  got  up  and  dressed,  and  from  that  time  made  a 
good  recovery,  and  is  now  again  following  his  trade  as  a  shoemaker 

I  think  we  have  in  pilocarpine  a  most  prompt  and  valuable  diapho¬ 
retic;  the  preparation  I  used  was  one  of  the  hypodermic  tabloids  pre¬ 
pared  by  Messrs.  Burroughs,  Wellcome,  and  Co. 

T  „  , .  J\  Frankli*  Churchottse,  LR.C.P.Ed.,  etc. 

Long  Buckby,  Rugby. 
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CLINICAL  MEMORANDA. 


NARROW  ESCAPE  FROM  CHOKING. 

I  was  called  a  short  time  since  in  great  haste  to  an  old  man  who,  I 

was  told,  had  had  a  fit  while  eating  his  dinner.  On  my  arrival 
he  was  lying  with  his  head  over  the  back  of  the  chair,  livid  and  un- 

ZZ7™S’  uhlS  ^ent?°UuS  TUth  wide  open-  Respiration  appeared  to 
have  ceased.  Nobody  had  any  explanation  to  olfer  as  to  what  had 
occurred,  but  seeing  his  empty  plate  before  him,  I  put  my  fingers  as 

™Lm-V°U  d°-Wn  hlS  1throat  t0  search  for  any  morsel  which 

might  have  become  impacted.  I  could  feel  nothing,  however,  and 

hi^f-nTf^o  ataJ0S3  W^at  t0  Jo.  I  put  him  on  the  couch  and  tickled 
his  fauces  with  a  feather  pen.  In  a  minute  or  so  he  gave  a  desperate 
gulp  or  two  and  brought  up  a  large  piece  of  half  chewed  meat/  Un- 

°Ut  hlS  and  impatient  that*  it  had  not  been  cut 

lor  him  as  usual,  he  had  commenced  masticating  one  end  of  the  slice 
on  attemptmg  to  swallow  which  the  whole  slice  was  drawn  down 
the  msophagus,  and  had  become  fixed.  It  was  fully  five  minutes  be¬ 
fore  he  recovered  consciousness,  when  he  showed  every  disposition  to 
recommence  his  interrupted  repast.  1 

of?erCedUre  ita  sil?P1L°r  5  and  although  I  am  not  the  inventor 
®V„UfTy  m°r.e/han  U  fild  couper  Ic  beurre,  as  the  French  say,  it 
might  be  useful  to  bear  m  mind  as  a  ready  and  available  emetic 

rn,  r  TT  ALFRED  S.  GlJBB,  L.  R  C.P.,  M.R.CS.,  etc. 

The  Grove,  Hammersmith,  W. 


OPHTHALMOLOGICAL  MEMORAND. 


ATROPHY  OF  THE  OPITC  NERVES  TREATED  BY 
PILOCARPINE. 

of+.November  8ch,  1884,  contains  notes  of  a  case  of 
atrophy  of  the  optic  nerves  treated  by  hypodermic  injections  of  nitrate 

frmuLT'JMwhrn/'r86-1! treatment  by  recognised  methods  had  been 
tbi  *  -  ,the  pilocarpine  was  commenced  (July  15th,  1882) 

the  patient  required  a  guide,  and  with  difficulty  could  with  either  eve 

soon  sucKaf  the®  d“?DCe  °lr  ^  in,cheS-  The  improvement  was 
was  Shown  !?*»,  tb  gU1ide  WaS-  dlSp°nsed  with-  and  when  the  patient 
spell  worfs  Jf  NoTUe  "T*?*  °f  f1884  he  could  witb  either  eye 
even  words  of  I  ?!  Th  anCe  °f  Se™al  inches-  and  sometimes 
Z!t  d  i  k  L75,  The  ^aS0  13  one  of  whoje  subsequent  history 

Jarnfn  h  ?rb<lvf0“G  record’  There  was  further  treatment  by  mil 
carpine,  and  further  improvement  in  vision.  On  the  26th  of  ]aS  Mav 

the  patient  could  with  the  left  eye  read  1.5  at  44  inches  with  trouble7 

2  2^  a?!  out,s°roe  words  of  1.25  ;  and  with  the  right  eye  spell 
2o  at  4  .inches.  He  distinguished  colours  quickly.  Tne  discs  were 
white,  with  the  exception  of  a  little  piece  at  the  temporal  Tide 

;dnTis  hemw  e)V>7hlCh  WaS  Sllght!y  r°Sy-  What  is  Particularly  grati- 

hws„,ii:eIihood  - a  kb°nrer  “  "-V 

Manchester. _ David  McKeown,  M.A.,  M.D.,  M  Ch. 

p.Scn™”rt".WRS.';t’,;ri°g,the  m°nlh  »fN„Tember  W  115 

had  been  hitt.l  k  at  ^  Fasteur  Institute  in  Paris.  Of  these  28 
from  rabie^  either  h  wT  3  whlch  ™re  P™ved  to  have  been  suffering 
the  medulla  n>-  h  tu  b°  ®UCC(rss^  inoculation  of  other  animals  with 
an^s  bitten  aSh  prod/ctlOQ  of  the  disease  in  other  persons  or 
to  be  rabid  bv  competent  vT  64  Wer<3  ubit*ei1  h?  aniDials  declared 
bites  were  infiictTby  ‘“susneeT  m-7  autbontie3-  In  23  cases  the 
any  «.  of  d«h  ha/be.n  rSd  .tZtaatu* Motion  „  to 


REPORTS 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,  IRELAND,  AND  THE  COLONIES. 

NEWCASTLE.  ON-TYNE  ROYAL  INFIRMARY. 

(Cases  under  the  care  of  Mr.  Page.) 

[Reported  by  Mr.  Maynard,  House-Surgeon.] 

Central  Sarcoma  of  Upper  End  of  Femur ;  Amputation  at  Hip - 
JbmG-J.  P.j  aged  16  (nearly  17),  was  admitted  on  February  9th, 
1887,  complaining  of  a  swelling  of  the  thigh  of  seven  months  and  a 
halt  duration.  Seven  months  and  a  half  ago  he  fell  and  hurt  the  left 
hip  ;  he  was  confined  to  bed  and  has  never  walked  since,  though  the 
doctor  says  he  had  no  shortening  or  swelling.  It  was  diagnosed  as 
morbus  cox*  Six  weeks  later,  swelling  began  in  front  of  the  hip- 
joint— painful,  worse  at  night,  and  slightly  tender.  It  has  gradually 
increased  and  shortening  came  on  since.  The  hip  was  examined 
under  chloroform,  and  a  spontaneous  fracture  found.  When  admitted, 
the  boy  was  found  to  be  very  feebly  developed  ;  no  hair  on  pubes 
looks  about  12  or  13  ;  organs  otherwise  sound. 

The  left  leg  lies  on  its  outer  side,  with  foot  everted  ;  1  inch  shorten- 
mg.  1  he  upper  third  of  thigh  is  occupied  with  a  swelling,  which  is 
evenly  hard,  elastic,  not.lobulated,  and  which  extends  all  round  the 
joint,  beginning  above,  just  below  Poupart’s  ligament  (from  which  it 
is  separated  by  an  interval),  reaching  up  to  perineum  on  inner  side 
to  above  the  great  trochanter  on  outer  side,  and  to  same  level  behind 
Its  vertical  extent  is  four  inches  and  a  half  in  front,  less  at  the  sides 
a/d/ebl°d-  dt  ^  ^xed.  and  the  femur,  tumour,  and  pelvis  all  move 
together  ;  no  crackling  anywhere.  The  skin  is  normal,  except  that 
a  lew  veins  course  under  it.  No  enlarged  glands  to  be  felt,  though 

TbJVfl-  tende™ess  in  left  ^gion  on  deep  pressure. 

rUht  ”  thlSb  °7er  16  measures  tbree  iECbes  and  a  quarter  more  than 

On  February  15,  Mr.  Page  amputated  at  the  hip-joint  by  a  short 
anterior  and  longer  posterior  flap— using  Esmarch’s  tubing  round 
abdomen— no  bleeding.  The  tumour  proved  to  be  a  central  sarcoma 
(spuidle-eolM)  of  upper  one-third  of  femur.  The  bone  was  expanded 
and  thinned,  remaining  only  as  plates  on  surface  of  a  large  blood 
cyst  as  it  were-sarcoma  tissue.  The  head  was  completely  filled  with 
the  growth,  but  its  cartilage  was  healthy  and  the  joint  not  involved, 
i he  muscles  were  not  involved.  He  rallied  well.  February  23rd  had 
done  well  Temperature  up  a  little  at  nights,  and  outer  end  of 
wound  had  opened,  and  some  bagging  taken  place. 

April  1st.  Appetite  improving,  but  is  very  thin.  Can  stand  now. 
Wound  nearly  healed  April  12th.  Wound  quite  healed.  June  3rd. 

health  ^  ^  S°Und‘  Can  bear  weiSht  on  it,  and  is  in  very  good 

January  24th,  1888.  The  lad  has  developed  considerably  since  the 

tam  oittJdtease  y  pl“mp-  wi,hout  siS“  ™- 

Hypertrophy  of  Leg.  Rare  Misplacement  of  Testis.— J .  C  a»ed  16 
was  admitted  on  March  26th,  1886.  He  was  born  with  the  right  leg 
thicker  than  the  left.  Nine  years  ago  the  foot  began  to  swell  after  an 
injury,  and  the  skm  on  the  dorsum  broke  five  years  ago,  and  has 

On  admission  the  legs  presented  a  great  contrast ;  the  left  was 
normal,  and  the  right  also  as  far  down  as  the  knee.  The  knee  joint 
contained  some  fluid.  The  leg  was  enlarged,  three  inches  and  a 
quarter  more  round  the  calf  than  the  left,  with  a  flabbv  sort  of 
cedema  ,  no  pitting  on  pressure.  The  skin  is  always  sweating  (left 
not)  and  has  erythematous  rashes  on  it  every  few  days,  when  his  tem¬ 
perature  rises  high.  The  skin  is  soft  and  supple,  and  contains  a  fow 
large  veins. 

The  foot  is  very  large,  and  on  its  dorsum  is  a  large  quadrilateral 
u  cer  with  uneven,  rough  sodden  base,  irregular,  indurated,  and  ele- 
vated  margins.  There  are  no  sinuses,  and  no  bare  bone  can  be  felt, 
quarter)**  18  Sma  er  tban  tbe  though  loDger  (one  inch  and  a 

Lying  at  the  superior  internal  angle  of  Scarpa’s  triangle,  over 
the  saphenous  opening,  is  an  oval  swelling  the  size  of  a  pigeon’s 
egg,  parallel  to  Poupart’s  ligament  but  one  inch  below  it,  and  external 
to  tne  spine  of  the  pubes.  It  is  hard,  not  very  tender,  gives  rise  to  a 
somewhat  sickening  sensation  when  squeezed,  and  is  movable.  There 
are  several  enlarged  lymphatic  glands  lying  round  it,  and  there  is  a 
tiara  indurated  mass  running  along  its  posterior  border  and  ending 
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abovo  in  a  rather  large  “head,”  very  hard.  It  i9  evidently  the  right 
testis  ;  he  says  it  has  been  there  since  he  was  born,  and  there  is  only 
one  testis  in  the  scrotum — the  left.  After  it  had  been  examined 
orchitis  set  in,  and  a  sort  of  cord  could  be  felt  running  from  the  testis 
inwards  to  the  perineum,  though  whether  due  to  inflamed  lymphatics 
or  whether  it  was  the  cord  was  doubtful.  Syme’s  amputation  was 
performed  on  the  foot,  and  the  tarsus  found  carious.  Ho  has  never 
consented  to  have  the  testis  removed,  though  he  has  not  infrequent 
attacks  of  orchitis.  _ 

PRINCE  ALFRED  HOSPITAL,  SYDNEY,  NEW  SOUTH 

WALES. 

A  CASE  OF  CAISSON  DISEASE. 

(By  G.  E.  Twynam,  M.R.C.S.E.,  Assistant- Surgeon.) 

G.  H.,  a  strong,  healthy  man,  weighing  14  stone  3  lbs.,  went  to  work 
for  the  first  time  in  the  cylinder  at  the  Iron  Cove  Bridge  on  March 
Cth,  1882,  at  9.30  a.m.,  and  came  out  again  at  12.30  p.m.  During 
this  time  he  was  working  under  a  pressure  of  60  lbs.  to  the  square 
inch,  or  four  atmospheres. 

Whilst  in  the  cylinder  he  seemed  well,  and  especially  did  not  notice 
the  pain  in  the  ears  so  often  complained  of.  At  12.30  r.M.  he  came 
up  into  the  airlock,  and  in  three  minutes  the  pressure  was  reduced  to 
the  ordinary  atmosphere.  He  left,  and  shortly  after,  on  the  way  home, 
felt  a  severe  pain  in  the  right  elbow  joint  as  though^  he  had  been 
struck  on  the  ulnar  nerve.  Within  half  an  hour  his  right  knee  sud¬ 
denly  gave  way,  and  he  fell,  and  in  a  few  minutes  became  semi¬ 
conscious.  .  ... 

In  this  state  he  was  taken  home,  when  very  acute  pain  set  in  in 
both  knees  and  both  elbows,  but  there  was  no  marked  swelling  in  the 
joints.  At  6  r.M.  he  was  almost  pulseless  and  quite  chilled.  For 
two  days  his  face  was  very  swollen,  and  he  spat  blood  slightly  for 
three  or  four  days  after  the  accident ;  it  then  ceased,  but  began  again 
within  the  month  with  cough  and  night  sweats.  He  had  shifting 
pains  in  various  parts  of  the  body  for  seven  days  after  the  accident. 
From  a  week  to  a  fortnight  after  the  commencement  of  the  attack  the 
pain  suddenly  left  the  other  joints  and  concentrated  itself  in  the 
right  knee,  which  began  to  swell  and  contra^.  A  month  later  the 
limb  was  forcibly  straightened  under  chloroform  by  Dr.  Shewen,  and 
secured  on  a  back  splint.  Within  fourteen  days  an  abscess  in  the  pop¬ 
liteal  space  appeared,  which  afterwards  proved  to  be  connected  with 
another  some  inches  higher  up  at  the  back  of  the  thigh.  _  These  were 
opened  early  in  July  and  drained,  when  another  swelling  with  but 
slight  pain  was  discovered  in  front  of  the  right  trochanter.  This  was 
asDirated  twice,  and  about  two  pints  of  fluid  in  all  drawn  off.  The 
abscess  cavity  was  afterwards  drained,  and  finally  in  August  laid 
open,  when  a  sinus  was  discovered  leading  up  to  the  groin,  of  which 
the  end  was  never  reached  by  a  probe.  At  this  time  the  leg  again 
contracted,  and  remained  so  during  the  patient’s  voyage  home  to 
England. 

In  April,  1883,  thirteen  months  after  the  injury,  he  was  seen  by 
an  eminent  surgeon  in  London,  who  failed  to  discover  diseased  bone, 
but  advised  the  leg  being  straightened  on  a  MacIntyre’s  splint,  which 
was  done  iD  nineteen  days.  He  left  England  May  19th,  1883  ;  during 
the  voyage  the  leg  contracted  again,  and  remained  so  until  I  saw  him 
for  the  first  time  in  November,  1884.  He  then  had  two  or  three 
sinuses  on  the  outer  side  of  the  thigh  and  one  in  the  popliteal  space. 
I  enlarged  two  old  openings,  scraped  out  the  sinuses,  and  followed  one 
beneath  the  femoral  vessels  to  the  inner  side  of  the  leg,  and  up  into 
the  pelvis,  but  could  not  touch  dead  bone.  This,  to  my  regret,  did 
him  no  real  benefit,  for  the  sinuses  continued  to  discharge,  and  I 
saw  nothing  of  him  for  a  year,  until  October,  1885,  when  he  appeared 
at  the  out-patient  department  of  the  Prince  Alfred  Hospital.  Dead 
bone  was  then  detected  in  the  popliteal  space,  and  he  was  advised  to 
come  in. 

On  October  21st,  under  chloroform,  the  sinus  was  explored,  and  a 
probe  passed  through  the  condyles. 

On  October  28th,  I  amputated  by  anterior  and  posterior  flaps 
through  the  lower  third  of  the  femur.  On  section,  the  bone  looked 
anything  but  healthy,  being  of  a  greenish  colour  in  the  medullary 
canal  and  cancellous  part,  with  a  smell  of  sulphuretted  hydrogen.  I 
should  at  once  have  removed  it  higher  up  had  I  not  promised  not  to 
do  so  ;  however,  I  scraped  out  the  sinuses  near  the  trochanter  tho¬ 
roughly. 

He  made  a  good  recovery,  his  temperature  only  once  reaching 
101°  F.,  and  that  on  the  second  night  after  operation.  He  was  dis¬ 
charged  at  the  end  of  November  with  a  sinus  at  the  point  of  the 
stump,  the  old  sinus  by  the  trochanter  still  discharging  a  little  thin 
pus.  He  continued  thus  until  the  beginning  of  January,  when  he 


came  to  be  examined  again.  I  then  found  necrosis  when  probing  the 
upper  sinus,  and  consequently  recommended  the  removal  of  the  re¬ 
mainder  of  the  femur,  as  bare  bone  could  be  felt  at  the  point  of  the 

St  On  January  13th,  1886,  using  a  strong  india-rubber  tube  as  tour¬ 
niquet,  applied  in  figure  of  eight  round  the  limb  and  polvis,  and  held 
in  position  by  bandages,  I  removed  the  bone  by  I'  urneaux  Jordan  s 

At  first  the  patient  was  very  low,  but  under  opium  and  brandy  he 
rallied,  and  the  dressings  were  changed  for  the  first  time  on  the 
second  day.  Two  openings  on  the  face  of  the  stump  were  still  dis¬ 
charging  at  the  time  he  left  the  hospital.  .  ,  .  , 

In  June,  1886,  I  found  a  roughness  at  the  end  of  one  sinus  which 
had  not  closed.  Some  new  bone  deposited  from  the  portions  of  peri¬ 
osteum  left  behind  ;  two  stout  silk  ligatures  were  removed,  and  after¬ 
wards  a  painful  nerve  end  was  excised  by  Dr.  MacCormick  when  I  had 
left  for  England.  This  left  him  a  very  good  stump  or  pad,  and  ho 
has  since  gained  weight  considerably,  and  now  weighs  12  stone,  o 

^°An^  examination  of  the  bone  after  removal  showed  that  the  peri- 
osteum  surrounding  the  whole  bone  from  end  to  end  was  about  a 
third  of  an  inch  thick,  with  a  layer  of  new  bone  under  it  closely 
applied  to  the  old  shaft.  The  compact  layer  of  the  old  shaft  was  pale 
and  necrosed,  but  the  cancellous  part  and  medulla  were  stuffed  full 
of  a  green  coloured  fatty  material  like  .putty,  which  no  doubt  was 
the  original  medulla,  changed  probably  by  effusion  of  blood  into  it. 
The  decomposition  of  this  gave  the  peculiar  colour  noticed  on  section. 
The  surrounding  tissues  were  matted  together,  and  the  openings  of 
Timra  in  on si t.n at i on s  that  the  bone  could  not  be  reached 


Remarks  by  Mr.  Twynam. — The  most  interesting  point  of  the 
whole  case  lies  in  its  causation  ;  for  this  I  must  refer  you  to  the  Croon- 
ian  lectures  for  1881  by  the  late  Dr.  Moxon.  Some  of  his  conclusions 
are,  shortly  1.  Having  given  the  anatomical  uses  of  the  cerebro¬ 
spinal  fluid,  he  goes  on  to  prove  that  the  human  brain  is  capable  of 
withstanding  enormous  intra-cranial  pressure  without  real  damage, 
provided  asphyxia  or  strangulation  be  not  present.  —  -lhe  r®a 
danger  to  the  nervous  system  depends  on  the  pressure  being  too 
rapidly  removed.  3.  Further  on  he  shows  how  paraplegia  is  dependent 
on  the  poor  blood  supply  of  the  spinal  cord,  especially  the  corda  equina, 
in  consequence  of  the  great  length  and  small  calibre  of  the  spinal 
arteries.  Through  the  cervical  dorsal  portions  of  the  cord  these 
arteries  are  reinforced  by  small  branches  which  pass  in  on  the  nerves, 
but  in  the  corda  equina,  such  as  there  are,  are  long  and  very  small. 
When  the  pressure  is  removed  rapidly  there  is  a  great  rush  ot  blood 
into  the  tissues  of  the  surface  of  the  body.  The  spinal  cord  then 
being  very  poorly  supplied  with  blood  is  in  a  state  of  marked  anremia, 
and  I  may  remind  you  that  anaemia  in  other  cases  is  an  early  stage  ot 
“white  softening,”  as  met  with  in  ordinary  paraplegia. 

This,  then,  Dr.  Moxon  considers  the  reason  why  so  many  men  who 
have  been  subjected  to  great  pressure  have  suffered  from  paraplegia. 
But  there  is  one  factor  in  this  description  of  which  he  makes  no  direct 
mention  as  influencing  the  anaemic  state,  and  which  seems  to  mo 
likely  to  have  considerable  bearing  on  the  prevention  of  these  par¬ 
ticular  symptoms  ;  namely,  the  prolonged  extraordinary  pressure  ot 
the  cerebro-spinal  fluid  on  the  cord.  It  is  true  that  in  the  earlier 
part  of  his  anatomical  description  he  shows  that  as  the  brain  fills  with 
blood,  the  cerebro-spinal  fluid  is  driven  out  to  press  on  the  cord,  and 
that  whilst  the  brain  is  gorged  with  blood  the  men  are  lively  and 
work  well.  One  more  anatomical  fact :  in  the  cord  the  cavity  of  the 
arachnoid  is  larger  below  than  it  is  above.  Possibly  the  an  re  mi  c  con¬ 
dition  of  the  lower  end  of  the  cord  may  in  part  be  produced  by  the 
pressure  of  this  fluid,  when  we  consider  the  hydrostatic  relation  ot  the 
Ion"  column  of  fluid  pressing  the  blood  out  of  the  tissues  of  the  cord. 
Under  ordinary  atmospheric  pressure  this  effect  is  not  sufficient  to 
damage  the  cord,  as  it  is  met  by  the  emptying  of  the  vessels  in  the 
loose  tissues  surrounding  the  dura  mater.  But  with  the  increased 
blood-pressure  in  the  brain,  representing  the  power,  and  the  lower 
ei)d  of  the  cord  the  body  to  be  compressed— lying  as  it  does  in  that 
part  of  the  cylinder  where  the  diameter  is  the  larger,  and  therefore 
the  pressure  is  the  greater— an  anaemic  condition  is  produced,  and  the 
longer  this  is  continued,  the  worse  for  the  workman,  hence  the  value 
of  the  “  short  spells,”  which  have  been  found  to  be  the  best  preventi- 
tive  under  these  circumstances.  Certain  it  is  that  a  too  long  continu¬ 
ance  in  the  air  chamber  was  almost  invariably  followed  by  exhaustion 
and  paralysis  during  the  sinking  of  the  caissons  for  the  bridge  at  bt. 
Louis,  whilst  this  paraplegic  condition  does  not  seem  to  have  been 
met  with  in  any  of  those  who  remained  under  two  hours  in  the 
cylinder. 
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If  the  pressure  bo  taken  off  at  once,  instead  of  the  circulation 
generally  being  evenly  supported  by  the  atmospheric  pressure  being 
reduced  by  degrees,  the  blood  will  rush  into  those  parts  of  the  system 
which  have  not  such  long  arteries,  and  into  those  favoured  by  <rravi- 
tation,  as  shown  by  Dr.  Moxon— so  continuing  the  anemia.  Whereas 
if  the  pressure  be  taken  off  gradually,  there  is  more  likelihood  of  all 
the  vessels  getting  their  fair  share  of  nourishment. 

\\  ith  regai d  to  the  limb  in  question,  the  medullary  cavity  answers 
in  some  degree  to  the  cranium,  as  the  compact  bone  takes  the  surface 
pressure  from  the  medulla,  but  it  had  no  means  for  the  regulation  of 
its  contents,  similar  to  the  cerebro- spinal  fluid,  and  I  think°  it  highly 
probable  that  under  the  great  pressure  of  the  circulation  some  vessels 
gave  way,  and  this  was  the  origin  of  the  thrombosis  which  led  to  the 
destruction  of  the  bone,  and  so  to  a  condition  such  as  Sir  James 
Paget  calls  “quiet  necrosis.” 

One  more  point  regarding  those  cases  :  May  not  the  pains  so  com¬ 
monly  noticed  in  the  joints  be  due  to  an  engorgement  of  the  synovial 
membranes,  similar  to  that  found  in  early  joint  disease  ? 

[The  patient  was  exhibited  at  a  meeting  of  the  medical  section  of 
the  Royal  Society  of  New  South  Wales.] 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  January  24th,  1888. 

George  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 
Before  the  PaPers  were  read>  a  vei7  interesting  case  was  shown  by 
Dr.  W.  R.  Gowers  and  Mr.  Victor  Horsley  to  the  Fellows  of  the 
Society.  It  was  that  of  a  gentleman  of  middle  age,  who  had  for  more 
than  three  years  suffered  with  acute  pain  in  about  the  middle  of  the 
back,  just  below  and  inside  the  lower  angle  of  the  left  scapula  The 
spot  was  very  tender  as  well  as  painful,  but  below  the  region  of  the 
lifth  nerve  there  was  almost  complete  anaesthesia  as  well  as  complete 
paraplegia  ;  the  accuracy  of  the  delimitation  was  more  distinct  on  the 
left  side  than  the  right.  After  some  discussion,  the  diagnosis  of 
tumour  of  the  spinal  cord  was  agreed  upon,  and  Mr.  Victor  Horsley 
undertook  the  operation  necessary  for  its  removal.  On  June  9th 
1887,  the  spines  and  laminae  of  the  fifth  and  fourth  dorsal  vertebra 
were  removed  without  laying  bare  the  cause  of  mischief ;  but  when 
the  greater  part  of  the  posterior  part  of  the  third  vertebra  had  been 
removed,  a  myxoma  about  the  size  of  a  filbert  became  visible  in  the 
spinal  canal,  lying  on  the  right  side,  and  compressing  the  spinal  cord. 
This  was  shelled  out  without  difficulty,  and  no  further  new  growth 
was  found.  The  pain  was  for  a  time  slightly  relieved,  but  again  and 
again  recurred  with  great  severity,  and  the  power  of  motion  was  only 
slowly  and  intermittently  regained  during  the  first  three  or  four 
weeks.  The  pressure  over  the  wound  was  treated  by  a  pad  and  strong 
jacket ;  the  local  pain  gradually  diminished  ;  the  motor  power  gradu¬ 
al  iretUrr}?a,to  the  lower  parts  ;  and,  after  seven  months,  the  use  of 
the  lower  limbs,  though  a  little  stiff,  had  become  almost  natural,  and 
tue  remains  of  the  laminae  had  come  so  near  together  in  the  well- 
nealed  cicatrix  that  any  further  external  support  seemed  unnecessary 
Un  tbc  Occurrence  of  Tubercular  Disease  of  the  Testis  as  a  Local 
Affectum,  particularly  with  Reference  to  the  Desirability  of  Early  Cas - 
tranon  in  Certain  Cases.  By  William  H.  Bennett,  F.  R.  C.  S.  —The 
basis  of  this  paper  was  a  record  of  five  cases  of  tubercular  disease  of 
e  testis  which  came  under  the  author’s  observations  amongst  his 
out-patients  at  St.  George’s  Hospital.  The  cases  were  selected  with 
great  care  from  a  considerable  number  of  patients  suffering  from  this 
disease,  as  they  possessed  the  following  important  characteristics  in 
common  :  1.  An  absolutely  perfect  family  history,  and  an  entire  ab- 
sence  of  evidence  of  privation,  excess,  or  other  conditions  predisposing 
to  the  development  of  tubercular  disease.  2.  A  perfectly  clean  bill  of 
health  up  to  the  time  of  the  onset  of  the  disease  in  the  testicle.  In 
this  respect  exception  might  perhaps  be  taken  to  the  case  of  patient 
t  if’’ suffered  from  syphilis  twenty-three  years  previously, 
out  had  never  been  troubled,  by  any  symptoms  since.  3.  The  cause  of 
e  original  inflammation  in  the  scrotal  contents  was  duo  in  all  the 
eases  to  direct  local  irritation,  traumatic  in  four,  gonorrhoeal  in  one. 

•  n  each  case  the  spinal  column  showed  evidence  of  disease  before 
•  °PP081te  testis,  epididymis,  either  seminal  vesicle,  or  other  parts 
Th  6  .lmmedia^e  neighbourhood  of  the  testis  originally  involved, 
ihe  spinal  disease  was  so  insidious  that,  with  the  exception  of  case 

susnerran^en  lfc  7“  ,dlscrov®red  accidentally,  its  existence  was  not 
manifest-  ill  lfC-  patl.e1°t-  5-  In  neither  of  the  cases  did  the  affection 
manifest  itself  in  other  parts  until  after  the  original  disease  had 


broken  down.  These  points  were  fully  discussed,  and  the  following 
propositions  submitted  :  a.  Inflammation  of  the  testicle  or  epididy* 
mis,  the  consequence  of  injury  or  direct  irritation,  might  result  in 
tubercular  disease  of  a  purely  local  kind,  which,  if  left  to  itself,  tended 
surely  to  generalisation,  b.  Thb  greatest  tendency  to  general  infec¬ 
tion  was  at  a  time  subsequent  to  the  breaking  down  of  the  original 
disease  c.  Parts  remote  from  the  testis  originally  involved  might  be 
affected  before  the  opposite  testicle,  epididymis,  or  either  semina' 
vesicle,  d.  The  rational  treatment  of  cases  like  those  under  discus¬ 
sion  was  castration,  upon  the  appearance  of  disintegration  about  the 
original  disease — that  is,  at  the  commencement  of  what  the  author 
termed,  for  reasons  stated,  the  “dangerous  period.” — Mr.  Howard 
Marsh  had  found  the  results  of  his  experience  different  from  the 
cases  which  Mr.  Bennett  had  brought  forward.  He  could  remember 
no  case  in  which  spinal  disease  was  resultant  upon  tubercular  testis 
and  he  was  inclined  to  attribute  the  symptoms  in  the  back  to  the  in¬ 
fection  of  lumbar  glands.  He  thought  ic  very  rare  to  find  a  general 
tuberculosis  spreading  from  such  a  focus.  Among  many  cases  of  tuber¬ 
cular  disease  of  the  hip-joint  that  he  had  watched  there  were  very  few 
indeed  in  whom  there  was  any  phthisis ;  it  would  be  correct  to  say 
that,  as  a  rule,  there  was  no  sign  of  concomitant  disease  in  the  body. 
He  thought  we  were  apt  to  exaggerate  the  dangers  of  dissemination  of 
tubercle,  and  so  be  led  to  the  unnecessary  excision  of  some  parts,  for 
example,  the  knee,  for  local  tubercle.  It  was  an  operation  in  which 
it  was  difficult  to  be  certain  that  all  the  tubercle  was  removed,  and  it 
sometimes  happened  that  an  operation  merely  excited  the  tubercle  to 
fresh  growth,  to  wider  spread,  and  ultimately  caused  rather  than 
checked  a  tendency  to  general  tuberculosis. — Mr.  Clutton  had  found 
most  out-patients  with  tubercle  of  the  testis  in  a  condition  quite  unfit 
for  operation,  inasmuch  as  both  testes  were  already  involved  when  he 
first  saw  them.  About  nine  months  ago,  however,  he  saw  a  patient 
with  a  hard  nodule  in  one  epididymis  and  a  discharging  sinus.  The 
organs  of  the  other  side  were  healthy.  The  cord  seemed  healthy,  and 
there  was  only  one  morbid  mass,  which  was  considered  to  be  an  en¬ 
larged  gland,  on  the  affected  side.  He  tried  to  remove  the  nodule 
without  opening  the  tunica  vaginalis  ;  but  in  the  course  of  the  opera¬ 
tion  the  enlarged  mass  proved  to  be  the  cord,  so  that  it  became  advis¬ 
able  to  remove  both  cord  and  testis  ;  a  sinus  remained  open  leading 
down  to  the  stump  of  the  vas  deferens.  The  disease,  in  fact,  proved 
to  bo  too  widely  spread  for  unilateral  treatment,  and  in  most  cases  he 
had  found  disease  on  one  side  accompanied  by  disease  on  the  other. 

He  had  not  noticed  cases  in  which  it  had  spread  to  the  spine. _ Mr. 

Barker  remarked  that  if  Mr.  Clutton’s  case  could  have  been  treated^ 
as  Mr.  Bennett  wished,  by  castration  before  the  disease  spread  up  the 
vas  deferens  a  general  tuberculosis  would  probably  have  been  avoided. 
Mr.  Bruce  Clark  had  found  diagnosis  often  difficult,  for  some  cases 
of  chronic  inflammation  were  hard  to  distinguish  from  tubercle. 
Another  difficulty  was  to  determine  accurately  whether  there  were  any 
other  foci.  It  was  not  difficult  to  understand  the  method  of  dis¬ 
semination,  for  a  coloured  material  such  as  Berlin  blue,  if  injected 
into  the  testis,  spread  upwards  easily  into  the  thoracic  duct;  and  that, 
as  he  took  it,  was  sufficient  reason  to  explain  why  the  tubercular 
disease  of  the  testis  spread  so  much  more  readily  than  that  of  the 
joint.— Mr.  W.  H.  Bennett,  in  reply,  observed  that  he  was  afraid  he 
had  not  made  his  meaning  clear  to  Mr.  Marsh.  He  had  not  said  or 
meant  to  imply  that  what  he  described  was  the  common  course  of 
tubercular  disease  of  the  testis,  but  merely  what  had  actually  happened 
in  5  cases  out  of  about  150,  from  which  he  thought  there  “was  some¬ 
thing  to  be  learnt  as  to  the  method  of  diffusion  and  the  mode  of 
arresting  it.  The  symptoms  referred  to  the  spine  were  beyond  what 
could  be  caused  by  inflamed  glands.  In  one  case  there  was  carious  bone 
shown  at  a  post-mortem  examination  ;  in  another  the  spinal  curvature 
was  half  as  large  as  his  fist ;  in  a  third  the  stiffness  extended  up  to 
the  upper  dorsal  region  ;  in  a  fourth  the  spinal  symptoms  had  im¬ 
proved,  but  relapsed,  with  spread  of  the  disease  to  the  other  testis. 

Mr.  Clutton’s  case  was  dissimilar  in  having  a  nodule  in  the  cord, 
whereas  his  own  point  had  been  to  advise  operation  before  the  forma¬ 
tion  of  a  nodule  in  the  cord.  It  certainly  needed  some  practice  on  the 
living  and  the  dead  to  acquire  a  thorough  practical  knowledge  of  the 
condition  of  the  vesiculse  seminales  and  the  prostate  in  health  and 
disease,  and  he  had  ventured  to  bring  this  subject  before  the  Society 
as  raising  the  question  of  the  method  of  diffusion  of  local  tubercle  and 
the  opportunities  of  stopping  it. 

Case  of  Intra-peritoneal  Rupture  of  the  Bladder ;  Abdominal  Sec¬ 
tion  ;  Suture  of  the  Bladder;  Recovery.  By  W.  J.  V/alsham,  F.  R.  C.  S. 

— C.  H.,  aged  22,  was  admitted  March  1st,  1887,  into  St.  Bartholo¬ 
mew’s  Hospital  under  the  care  of  Mr.  Walsham.  He  had  been  drink¬ 
ing  the  night  before,  and  in  a  fight  was  butted  by  his  opponent  in* 
the  abdomen,  his  bladder  being  full  at  the  time.  He  passed  a  night 
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nf  (Treat  agony,  and  was  brought  in  a  cab  to  the  hospital  the  following 
morning,  bu/he  was  then  suffering  very  little  shock,  and  walked  into 
the  surgery  with  the  assistance  of  two  friends.  He  complained  of 
pain  in^the  lower  part  of  the  abdomen,  and  of  having  been  unable  t 
mss  any  urine  since  the  blow,  although  his  bladder  was  uncomfortably 
full  at  the  time.  The  perineum  was  natural,  and  there  was  no  history 
of  stricture  6n  passing  a  catheter  no  urine  flowed,  although  the 
point  was  ascertained  to  be  in  the  bladder  by  the  finger  in  the  rectum 
On  depressing  the  handle  the  catheter  was  felt  to  free  itself  with  a 
ierk  and  its  point  could  be  then  felt  more  plainly  than  natural  throug 

the  ’abdominal  walls.  Bloody  urine  now  escaped,  the ^VaTsbim 
with  respiration.  About  twelve  hours  after  the  injury  Mr.  W  alsham 
opened  the  abdomen,  and  having  discovered  an  lntra-pentoneal  rent 
in  the  posterior  wall  of  the  bladder,  sewed  it  up  with  nme  Lembert 
sutures.  The  sutures  were  passed  through  the  muscular  and  peri¬ 
toneal  coats  only,  and  one  was  placed  above  and  below  the  upper  am 
lower  angles  of  the  wound  respectively.  _  The  bladder  having  been 
forcibly  injected  with  eight  ounces  of  boric  acid  solution  and  found 
watertight;  the  peritoneum  was  irrigated  with  about  two  gallons 
warm  boric  acid  solution,  and  the  abdominal  wound  closed  as  in  ovari¬ 
otomy  A  catheter  was  left  in  the  bladder  for  two  hours,  and  the 
patient  subsequently  reminded  to  pass  his  urine  every  four  hours. 
There  was  little  shock,  and  the  patient  recovered.  Daily  notes  were 
given  at  length.  The  author  remarked  that  there  had  now  been 
seventeen  cases  in  which  abdominal  section  had  been  performed  for 
rupture  of  the  bladder,  three  extra-peritoneal  and  fourteen  mtra- 
peritoneal.  Of  the  three  extra-peritoneal  cases  two  died  and  one  re¬ 
covered.  In  the  successful  case  the  wound  in  the  bladder  was  secured 
to  the  abdominal  wall  but  not  sutured.  In  the  fatal  cases  death  was 
due  to  shock.  The  rent  in  one  was  found  securely  sutured  at  the  post¬ 
mortem  examination  ;  in  the  other  the  rupture  had  not  been  discovered 
on  opening  the  abdomen.  Of  the  fourteen  intra-pentoneal  ruptures 
the  rent  in  the  bladder  was  sutured  in  eleven,  and  in  three  a  drainage 
tube  was  placed  in  the  wound  but  no  sutures  employed.  Of  these 
three  one  recovered  and  two  died,  death  being  due  to  peritonitis  and 
suppression  of  urine  respectively.  Of  the  eleven  cases  where  the  ren 
in  the  bladder  was  secured  by  sutures  five  recovered  and  six  died, 
death  being  due  in  three  cases  to  peritonitis,  m  two  probably  to 
shock,  and  in  one  to  haemorrhage  from  a  perineal  incision  employed 
for  exploration.  In  the  three  cases  of  peritonitis  the  sutures  had 
given  way  in  one,  and  a  leakage  had  occurred  in  the  lowei  part  of  the 
wound  in  the  other  two.  In  the  five  successful  cases  Lembert  sutuies 
were  employed,  and  the  peritoneum  was  wash'd  out,  and  in  °nly  one 
was  a  drainage  tube  used.  The  author  discussed  :  1,  the  advisability 
of  early  operation  ;  2,  the  importance  of  using  a  suture  which  will 
not  become  softened  too  soon,  and  of  ascertaining  before  closing  the 
abdominal  wound  that  there  is  no  leakage  from  the  bladder  ;  d,  the 
cleansing  of  the  peritoneal  cavity;  4,  the  inadvisability  of  a  pre¬ 
liminary  incision  in  the  perineum,  or  of  a  subsequent  incision  m  that 
region  for  the  purpose  of  drain  ;  and,  5,  the  question  of  tying  in  a 
catheter  after  the  operation.  A  table  of  the  seventeen  cases  was  given, 
sixteen  of  which  are  in  Sir  William  MacCormacs  table  appended  to 
his  work  On  Abdominal  Section.— Mr.  Holmes  took  a  peculiar  interest 
in  the  subject,  and  that,  not  only  because  he  believed  that  he  had  been 
the  first  surgeon  to  suggest  this  method  of  treatment.  It  was  a  sug¬ 
gestion  that  must  have  become  obvious  as  soon  as  we  learnt  how  freely 
it  was  possible  to  deal  with  the  abdomen.  The  preliminary  diagnosis 
was  sometimes  very  difficult.  He  had  seen  a  case  in  which  the  post¬ 
mortem  examination  showed  a  rupture,  but  in  which  the  patient  during 
life  had  passed  water  without  great  difficulty.  Dr.  W  eis,  of  Philadel¬ 
phia  had  suggested  the  preliminary  injection  of  the  bladder  with  fluid, 
but  that,  he  thought,  added  little  to  the  certainty  in  doubtful  cases. 
The  reason  of  the  retention  of  the  capacity  to  pass  water  after  rupture 
was  still  to  seek.  If,  as  he  was  inclined  to  think,  it  might  depend  on 
the  fact  that  the  rent  in  the  wall  of  the  bladder  was  incomplete  at  first, 
then  preliminary  injection  would  be  very  dangerous.  If  it  was  due 
to  the  temporary  plugging  of  the  rent  by  the  intestines,  the  safer 
course  would  be  to  cut  down  upon  it  early.  It  was  important  for 
diagnosis  to  make  a  preliminary  exploration  with  a  catheter.  In  his 
own  case  that  had  been  sufficient  to  render  the  diagnosis  quite  plain. 
He  doubted  whether  it  was  a  good  plan  to  inject  the  bladder  after 
putting  in  the  sutures  ;  it  might  help  to  tear  them  out,  and  if  they 
were  near  enough  together  it  would  be  probably  unnecessary.  In  all 
other  points  he  cordially  agreed  with  Mr.  Walsham  s  treatment. 
Perineal  imeision  had  better  be  avoided  ;  it  was  the  cause  of  death  in 
Mr.  Teale’s  case,  and  had  been  merely  vexatious  in  his  own.  He 
thought  we  should  come  to  regard  these  cases  as  comparatively  easy, 
so  great  was  the  improvement  in  abdominal  surgery,  compared  to  dis- 
taut  days  when  he  could  remember  seeing  a  patient  with  ruptured 


bladder,  but  still  looking  fairly  strong,  come  under  Mr.  ^esar  Haw¬ 
kins’s  treatment,  who  diagnosed  his  injury  rightly  enoug  ;  t  h  d 
nothing  farther  to  do  than  to  watch  him  die  ot  jentomte 
Bur  lin  said  that  he  had  made  a  post-mortem  on  a  caseofMrMietts, 
in  which  an  orifice  had  been  found  in  a  sutured  bladder  after  death, 
and  that  had  led  several  who  had  seen  it  to  make  ™  _ 

to  refrain  from  injecting  the  bladder  after 
Mr.  T.  Smith  remarked  that  the  operation  could  n 
pleted  until  the  bladder  had  been  proved  watertightasncaseaof 
vesico- vaginal  fistula. — Mr.  Barwell  approved  of  the  injections  l before 
and  after°operation,  though  he  had  had  no  opportunity  of  pracUsing 
them.— Mr.  Walsham,  in  reply,  had  only  a  tew  wor  s 
thought  the  preliminary  injection  might  do  a  BUJe  S°?d  t  f  W 

and  the  injection  subsequent  to  the  sutures,  he  felt  important,  for  in 

three  fatal  cases  a  leak  had  been  shown  to  exist. 
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J.  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Clinical  Evening. 

Case  of  Congenital  (?)  Deformity  of  Shoulder -Joints. -Mr.  Bernard 
Pitts  showed  a  child  who  was  brought  to  the  0SP\a  There  was 
a  supposed  deformity  of  the  spine,  remaJed,  siac' 
a  gap  below  the  acromion  processes,  and  the  heads  of  the  bumeri  cou 
be^felt  in  the  subacromial  position.  No  trace  of  the  glenoid  can  ties 
could  be  detected.  The  muscles  were  atrophied  symmetrically  on 
both  sides.  He  asked  the  opinion  of  the  FeUows  as  to  whether  d:  wa 
a  case  of  congenital  deformity  or  whether  it  was  due  to  inlantue 

Growth  of  Tongue.— Mr.  Pitts  also  showed  a  child  with  a 
nafvoTd ^conSn  ofthe  tongue  This  had  gradually  mjreased .n  siz  , 
until  it  hung  out  of  the  mouth,  necessitating  the  removal  of  a  m 
angular  piece  of  the  tongue  to  reduce  its  size.  It  was  stdl  lncreasi  g 
?nSe,  and  he  proposed  to  try  the  effect  of  multiple  applications  ot 

?a£7 Nw^Sof  the  Tongue.  Mr.  John 

child  on  whose  tongue  a  uaevoid  growth  was  noticed  when  18  montm 
old  2s  sTnce  that  time  it  had  only  increased  in  size  pan  P^umth 
the.  growth  of  the  tongue,  and  as  he  had  on  several 
nested  spontaneous  disappearance  of  similar  growths,  be  had  decided 
1  to  await  the  result  of  Mr.  Pitts’s  experiment  with  Paquelin  s  cwtorj- 
Case  of  Sporadic  Cretinism. — Dr.  Hadden  showed  a  chil  »  y 
oflge  with  some,  but  not  all,  the  characteristic  signs  of  cretmijn.. 
The  child  was  dull  and  lethargic  ;  the  body  was  swollen  and  the  skin 
Lrsh .  T™ child  WM  a  "bleeder,”  and  belonged  g  .  tommbjta 

family  on  the  maternal  side,  and  although  he  was  onable  to  debM  th 
exact  relationship  of  the  haemophilic  condition  with  cretinism,  f 

called  attention  to  the  fact  that  (n  modern.  ta^XTd  wh 
common  occurrence.  He  also  showed  a  child,  10  months  old,  wh 
had  various  convulsive  movements  of  the  head .and l  neck .  tc .the .right, 
with  nystagmus,  the  pupils  often  becoming  dilated  during  the  attacks. 
The  child  talked  and’ walked  well.  He  did  not  think  it  was  really  a 

case  of  epileptiform  or  functional  nature.  «.  ■)  *  ftTn 

Case  if  Congenital  Pemphigus.-*,  child  who  had  suffered  from 
bullous  eruptions,  which  first  appeared  within  a  few  weeks  of  birth, 

was  shown  on  behalf  of  Mr.  Malcolm  Morris  The  eruption  began 

on  the  dorsum  of  the  hands  and  feet— never  on  the  palms  or  soles 
but  had  spread  generally  symmetrically.  The  child  had  been  treat ei 
in  the  first  instance  on  the  supposition  that  the  eruption  was  due  to 
hereditary  syphilis  ;  but  the  sequel  had  shown  that  this  was  not  the 
case  no  other  syphilitic  manifestation  having  shown  itself. -Dr. 
Colcott  Fox  under  whose  care  the  child  had  been,  had  tried  m 
curv  and  araeniewithout  ancceas.  He  attributed  the  success  that  had 
followed  the  mercurial  treatment  in  other  hands  to  the 
able  hygienic  condition  of  environment  as  an  in-patient.  He  point 
out  the  differences  between  pemphigus  due  to  a  specific  cause  and  the 

ldcSe' h<!f  Epispadias  and  Partial  Extroversion  after  Operafwn.— Mr. 
W.  J.  Walsham  exhibited  a  patient,  aged  9,  on  whom  lie  h 
operated  for  complete  epispadias  and  partial  extroversion  of  the 
bladder.  The  penis  was  ill-developed,  but  had  a  good  glans.andt 
urethra  was  open  in  the  whole  length  on  its  dorsal  aspect,  except  a 
one  spot,  where  a  thin  bridge  of  skin  about  one- eighth  of  an  inch  wide 
indicated  an  attempt  at  roofing  in.  The  anterior  wan  of  the  blad  ier 

was  partly  deficient,  but  the  mucous  membrane  did  not  bulge 
wards,  as  commonly  occurs  in  complete  extroversion.  The  open 
pouch  which  represented  the  bladder  was  about  the  size  of  he 
joint  of  the  thumb.  The  scrotum  was  well  developed,  the  testici 
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descended,  and  there  .  was  no  hernia.  On  September  21st  Mr. 
\v  a  sham  made  an  incision  around  the  margin  of  the  opening  into  the 
1  ‘adde.r.’  and  continued  it  at  each  end  on  either  side  of  the  gutter  re- 
fjJeD  .  16 'urethra,  as  far  as  the  glans.  The  muco-cutaneous 
tissues  having  been  dissected  up,  were  turned  inwards,  so  as  to  bring 
the  raw  surfaces  into  contact,  and  united  with  chromocised  catgut 

tumsvlrjflZ  the  ^h°d,  °f  Lembert.  An  incision  was  then  made 
t  ansversely  through  the  skin  of  the  scrotum  at  the  root  of  the  penis, 

lower  d1Td  Thl71Paral ,lel  ‘h«  Mi  and  aP  half 

iZ  thiZ  '-  hJldgj  0f  Skm  thus  marked  out  was  dissected  up, 

the  marffn  ofPZ *  ,Xt  then  United  to  the  skiu  wound 
bladder  fnH  ?f  S  hhdder,  and  uretbra  hy  horsehair  sutures.  The 

e,XJ r.T6  ‘5us  i>ro'iJ<,d  with  *  d““b>«  «»f.  a.™ 

f a L-lra  f  f  lateral  flaPs  being  covered  over  by  the  bridge  of  skin 

It toyerll iThee  daPS  United  ^  the  **  intention  T 

thS  «Siive  S,fni°r  fr<lv,0f*-he  Urethra*  where>  iu  consequence  of 

intended  at  a  SS “  !-°f  ?8  tl88ue,8  they  gave  way.  Mr.  Walsham 
n tended  at  a  iuture  time  to  complete  the  covering  of  the  urethra 

bn klD^, USfl °f  tve  abundant  skili  forming  the  prepuce.  At  present’ 
developed  at  S«Ught  V  b<fer  t0  Wait  tiU  the  Pe“ishad  become  more 
consSate  tLT  P  and  tbe  stored  parts  had  time  to 

and  passed  frnl  fi  07  C0Uld  n0wbold  bis  water  for  five  or  six  hours, 
FknwTck  Sa  TC6S  !°  half  a  pint  at  a  ^me.  — Mr.  Hurry 

obCd  to  take  »  n  he  ?•!?  Tn  he  had  °Perated  on  he  had  been 
two  flans  from  tb  SUPra-umblbcal  flaP  to  bring  over  the  bladder,  and 

attack  S^SaSLV&ryled  “mte  satisfacl»rily'  although  an 

lad08?*  lfJOCOVfery  fr0rt  Chr0nic  Tycemia.-Dr.  Clutton  showed  a 
preferred  to  dfllLbge’  Wh°  WaS  re,covennK  from  an  attack  of  what  be 
K  offered  fnr  bbef  a  CaS/  °f  multiPle  Purulent  synovitis.  He 
latteWv  hfd  w  b°U  a  y6ar  lTOm  a  discharge  from  both  ears  which 
chin  and  snbbfl  ^°ru  P1?*186-  He  then  had  an  abscess  under  the 
filled  ^fh^erndyAht^bt.8houlder-i°iQt  and  both  elbows  became 
ised  with  tb  V  6  ngbt  hip-joint  becoming  also  completely  disorgan- 

cariouTsLi  f  Ur  °“  the  dorsum  0ii-  He  remained  in  a  very  pre- 
carious  state  for  six  weeks,  but  ultimately  recovered.  *  P 

Fenwtpw  Hlumi™tion  ?f  the  Male  Bladder  and  Urethra. -Wv.  Hurry 
andHartwSnTrt  ar8enes  °,f  instruments  made  by  Leiter  of  Vienna, 
the  main  81  H11’  an?ed  with  incandescent  lamps  for  illuminating 

patients  an d^*Mi  “d  .ure,f;hra-aDd  demonstrated  their  capabilities  upon 
the  flttpnt^d  d^m!?les>  He  observed  that  endoscopy  had  attracted 
the  centu/v  t  tb^°rtS^^ tbe  Pr°fession  since  the  commencement  of 
Quite  P0Wlr  hithert°  U8edhad  Proved  insufficient, 

ployed  and  Ih  (18871J ^b°we^r,the  smallest  Edison  lamp  had  been  em- 
£S* 1fitie1re.SUlfthad  be?"  brilIiaT1t-  Instead  of  a  cumbersome, 
we  no™S  1  instrument  like  the  Nitze-Leiter  endoscope  of  1880, 
bladder  or  nmtT  a  v  Practical,  and  safe  apparatus  by  which  the 
viewed  bv  dS  4  T1?  b6  :Xammed  in  as  strong  a  light  as  if  it  was 
face  was^discern^bl11  IgbS  EJery  detad  °f  tbe  vesical  or  urethral  sur- 
small  vessel  ^  bIe’  under.  favourable  circumstances,  even  to  the 
tinned  certain  eWifint°Ver  tb®  rQU<.cous  membrane.  Mr.  Fenwick  men- 
and  explained  S  f  nec.ess,alT  a  successful  bladder  examination, 
patience  befnl^  ‘t®  V8S1Cal  fndoscope  needed  much  practice  and 

Fieved  that  the  111  °b8erTer.C?Uld  beC0me  Proficient  with  it.  He  be- 

and  hepredicted  tb  t°>e  eCtm  endoscoPy  could  hardly  be  estimated, 
diagnosw  of  nhad  tbi  *  ^  Wou: Id,at  once  assume  a  high  rank  in  the 
indSZtable  ^  fb  Vesi8°-?°thral  ^ease, and  would  become  almost  as 
Wigmore  Street  W,-0  "P.tha!moscoPe  «r  laryngoscope.  [Mr.  Schall  of 
ance  and  shew  i  ^  bjeitars  agent  for  Great  Britain)  was  in  attend- 
Walsham  bn7  t  Vfanous  batteries  for  working  the  endoscopes.]— Mr. 
to  seel  stone Tn  d  7  m  ^  6a8e  with  which  he  had  been  enabled 
atrument  had  b  dura”7  bladdf— Dr.  Routh  asked  whether  the  in- 
ErnwiFk  indrebnien  the  examination  of  the  uterus.— Mr. 

able  to  tbe  P  y  8f-ld  tbrat  the  matrument  would  doubtless  be  applic- 
w  t5%examina*lon  of  aDy  orifice  of  the  body.  rP 

who  aufferPfTf,a^m^  &weatin<!‘  Dr.  Anderson  showed  a  young  man 

head  fficeandTect'0^  Perspirationv  )irai}e<]  to  the  rightffide  of  the 
a  clue  as  to  it«  There  was  nothmg  in  the  man’s  history  to  give 

a<ro  cai}sationt#  and  no  history  of  svphilis.  Two  vears 

“  powerlessness  ”Dtofr  !prV1C®  !n.  Mexico>  ho  had  noticed  what  he  called 
riJbt  nrm  ««  O-  f  th8  nght  arm'  He  was  unable  to  raise  his 
in’ im  hour  of  S  UPrbD  th®  IToriliDg-  but  this  generally  passed  off 
An,|„mnT  a17  be  raans  general  health  was  good.  1  He  (Dr. 

and  suggis Tfi-ih-f f oi "treaTinerft aS  t0  th°  °f  ^  CUri°US  condition 


of  Ihel  foriato^  «?rati0n.0f  *he  f,ewa8e  of  Parish  the  lower  part 
Deputies  1  *  Germam  haS  been  adoPted  by  the  Chamber  of 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  January  18th,  1888. 

John  Smith,  M.D.,  F.R.C.S.E.,  President,  in  the  Chair. 

Patients  and  Specimens.—  Dr.  Byrom  Bramwell  showed  a  patient 
suffering  from  Locomotor  Ataxia,  where  Optic  Atrophy  had  appeared 
prior  to  the  more  characteristic  phenomena  of  the  malady.— Dr. 
Affleck  gave  details  of  a  case  of  Progressive  Anaimia,  with  marked 
corpuscular  depreciation,  both  in  respect  of  number  and  form  where 
recovery  had  been  effected. — Dr.  Byrom  Bramwell  exhibited  a 
plaster  cast  of  a  Thoracic  Aneurysm  of  unnsual  clinical  interest.  The 
aneurysm  projected  as  a  considerable  tumour  from  the  anterior  tho¬ 
racic  wall,  and  finally  ruptured.  The  patient  had  declined  to  have 
operative  interference  attempted.  Dr.  Bramwell  expressed  the  hope 
that  ere  long  they  might  discover  some  natural  blood  ferment,  which 
on  injection  into  the  sac,  would  be  able  to  initiate  coagulation.  They 
would  remember  that  Dr.  Gamgee  had  conducted  experiments  in  this 
direction  ;  but  unfortunately  the  result  showed  that  the  ferment  which 
he  employed  induced  coagulation,  not  only  within  the  sac,  but  in  the 
circulation  generally.  Dr.  Bramwell  inclined  to  the  belief  that  they 
might  yet  find  some  ferment  which,  when  combined  possibly  with 
gelatine,  might  be  able  to  effect  coagulation  in  the  sac  alone. — Dr. 
Bramwell  also  exhibited  photographs  of  the  brain  in  a  case  of  Can¬ 
cer  of  the  Left  Lateral  Lobe  of  the  Cerebellum  and  the  Lenticular 
Nucleus.  During  life,  vertigo  of  a  peculiar  character  had  been  the 
most  pronounced  symptom.— Dr.  John  Playfair  showed  the  lungs 
of  a  child,  with  a  large  pin  impacted  in  the  left  bronchus.  The  little 
patient,  of  15  months,  was  said  to  have  swallowed  a  pin.  Various 
unsuccessful  attempts  had  been  made,  at  home  and  in  the  Royal 
Infirmary,  to  determine  the  whereabouts  of  the  pin.  Soon  after  ad¬ 
mission  into  the  Sick  Children’s  Hospital  the  child  was  seized  with 
grave  dyspnoea,  necessitating  tracheotomy.  This  relieved  the  patient 
much,  and  in  due  time  it  was  dismissed,  apparently  well.  About  a 
year  later  the  resident  physician  was  asked  to  go  to  see  the  child, 
which  he  found  dead..  The  cause  of  death  was  cancrum  oris  ;  but  on 
post-mortem  examination  a  large  pin  was  found  impacted  in  the  left 
bronchus,  not  far  from  the  bifurcation  of  the  trachea.— Mr.  A.  G. 
Miller  showed  a  Knee-joint  removed  for  Syphilitic  Disease.  The 
joint  was  so  extensively  disorganised  that,  when  the  patient  was  ad¬ 
mitted,  Mr.  Miller  was  inclined  to  think  it  must  be  tubercular. 
Examination  showed,  however,  an  absence  of  any  trace  of  tubercular 
disease, .  while,  the  evidences  ot  syphilitic  disease  were  abundant. 
Comparison  with  other  surgeons  showed  that  such  cases  were  very 
rare.— Mr.  Symington  showed  a  beautiful  section  to  illustrate  the 
Anatomy  of  the  Ear  and  Naso-pharyngeal  Connections.  Among 
other  points  of  interest,  it  demonstrated  that  the  antrum  does  not 
communicate  directly  with  the  internal  meatus,  but  with  that  pas¬ 
sage  through  the  medium  of  the  infundibulum.  The  section  also 
gave  further  support  to  the  view  that  the  Eustachian  tube  is  nor¬ 
mally  a  closed  tube. 

The  Place  of  Specialism  in  General  Practice,  with  reference  to 
Diseases  of  the  Eye,  Ear,  Throat,  and  Nasal  Cavities. — Dr.  George 
Hunter  (Linlithgow)  read  an  elaborate  paper  on  the  above  subject. 
By  means  of  illustrative  cases,  he  showed  the  value  which  attached  to 
a  lair  working  knowledge  of  these  diseases,  more  especially  in  the  case 
of  the  general  practitioner,  and  he  advanced  a  strong  plea  for  their 
fuller  study  in  our  medical  schools. 


SOUTH  INDIAN  BRANCH. 

Friday,  August  5th,  1887. 

Brigade-Surgeon  Roberts  in  the  Chair. 

Intestinal  Parasites. — Brigade-Surgeon  Porter,  M.D.,  reported  the 
case  of  a  young  Singhalese  domestic,  aged  16,  who  died  of  fever  fol¬ 
lowed  by  dysentery  a  few  hours  after  his  admission  into  the  hospital 
at  Madras.  In  the  duodenum  were  found  after  death  several  speci¬ 
mens  of  the  anchylostomum  duodenale,  some  alive  and  some  dead, 
adhering  to  the  somewhat  congested  mucous  membrane. — Surgeon  J. 
H.  Pore  made  some  remarks  on  the  case  of  a  Hindu  who  was  infested 
by  tcenia  mediocanellata.  Six  of  these  parasites  were  expelled  after  a 
single  dose  (5ii)  of  liquid  extract  of  male  fern. 

Ainhum. — A  paper  by  Surgeon  J.  Smyth,  M.D.,  was  r^ad,  in  which 
he  pointed  out  that  ainhum  had  not  hitherto  been  noticed  in  Southern 
India.  He  described  a  typical  case  observed  in  a  nati\  e  aged  30,  at 
the  General  Hospital,  Madras,  iu  June,  1882.  The  disease  appeared 
to  be  common  in  Dacca,  where  the  people  call  it  sukha  pakla  (dry 
suppuration).  Of  the  causation  of  the  disease,  which  is  characterised 
by  a  peculiar  annular  atrophy  ail'ectiug  the  toes,  and  leading  to  com¬ 
plete  disappearance  of  all  the  tissues,  tendon,  skin,  and  bone,  being 
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all  replaced  by  a  strand  of  fibrous  tissue,  nothing  was  known.  Dr. 
Smyth  agreed  with  other  observers  in  comparing  the  appearance  of 
the  toe  to  that  which  would  be  produced  by  tying  a  string  firmly 
round  the  base  and  allowing  it  to  ulcerate  deeply  into  the  tissues. 

Injury  to  Cervical  Spine. — Brigade-Surgeon  Sibthorpe  related  the 
case  of  a  Hindu,  aged  35,  who  sustained  a  strain  or  perhaps  a  partial 
fracture  of  some  of  the  upper  cervical  vertebra.  This  was  followed 
by  spinal  meningitis  and  spastic  rigidity  of  the  lower  limbs.  Com¬ 
plete  rest  to  the  injured  part  was  procured  by  the  use  of  sandbags, 
and  mercury  was  administered  ;  he  slowly  improved,  and  after  a  year 
was  able  to  walk  without  help.  He  had  become  liable  to  attacks  of 
bronchial  asthma,  and  on  one  occasion  there  was  a  remarkable  slowing 

of  the  pulse.  _  ... 

Lymphatic  Tumours  of  Gioin. — Brigade-Surgeon  Sibthorpe  related 
three  cases  of  enlargement  of  the  lymphatics  of  the  groin,  which  had 
been  under  treatment  at  the  General  Hospital,  Madras,  during  in® 
previous  few  months.  In  one  case  the  glauds  were  excised  ;  in  another, 
several  attacks  of  fever  occurred,  during  which  the  glands  enlarged  ; 
in  the  third,  and  in  that  only,  though  careful  search  was  made  m  all 
three,  embryos  of  filaria  sanguinis  hominis  were  found  in  the  blood. 

Molluscum  Fibrosum. — Brigade-Surgeon  Sibthorpe  also  showed  a 
drawing  of  a  case  of  congenital  tumour  of  the  right  eyelid,  observed 
in  a  Mahomedan,  aged  18.  Rapid  growth  had  taken  place  during  the 
four  years  before  he  went  to  the  General  Hospital,  Madras.  J  he  right 
upper  eyelid  formed  a  large  pendulous  mass  of  fibro-vascular  tissue 
three  inches  and  a  half  long  ;  the  lower  lid  was  also  enormously  en¬ 
larged,  and  two  pendulous  masses  were  attached  to  the  skin  of  the 
face,  on  each  side  ;  the  skin  behind  the  tumour,  and  between  it  and 
the  ear,  was  papillomatous.  The  eyeball  was  atrophied,  having  been 
probably  lost  from  inflammation  at  the  age  of  3.  The  youth  com¬ 
plained  of  neuralgic  pains  in  the  course  of  the  fifth  nerve  ;  these  were 
relieved  by  hypodermic  injection  of  morphia. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  December  2nd,  1887. 

H.  Stear,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Abscess  between  Liver  and  Diaphragm. — Mr.  J.  Hough  read  the 
notes  of  this  case,  and  showed  the  duodenum  removed  after  death. 
There  was  a  small  punched-out  ulcer,  which  had  perforated.  The 
post-mortem  examination  showed  an  abscess  extending  up  between 
the  liver  and  diaphragm,  in  close  connection  with  the  ulcer  in  the 
duodenum. 

Some  Forms  of  Disproportion  between  the  Foetal  Head  and  Pelvis 
(other  than  Pelvic  Deformity)  as  a  Cause  of  Protracted  and  Arrested 
Labour. — Dr.  Boxall  read  a  paper  on  this  subject. 

Congenital  Hydrocephalus.—  Mr.  G.  N.  Bluett  exhibited  a  specimen. 
The  mother  was  delivered  on  October  20th.  The  breech  presented.  The 
trunk  being  born,  the  head  would  not  enter  the  true  pelvis.  It  was, 
therefore,  perforated  behind  the  ear,  and  the  fluid  let  out  ;  even  then  its 
size  was  so  enormous  that  it  had  to  bo  delivered  with  the  cephalotribe. 
The  child  was  lully  developed,  having  no  other  deformity  ;  it  measure! 
27  inches  long,  weighing  15  lb3.  The  circumference  of  the  head  was 
27 £  inches,  and  it  contained  4^  pints  of  fluid.  The  biparietal  diameter 
measured  8£  inches. 

Sudden  Death  in  Diphtheria.— Dr.  Roper  said  a  boy  aged  12  years 
was  taken  ill  with  sore-throat  on  October  23rd.  He  did  not  seem 
very  ill,  and  no  medical  attendance  was  obtained  for  him.  On  No¬ 
vember  2nd— the  eleventh  day — he  appeared  weak,  and  on  the  evening 
of  that  day  he  made  an  attempt  to  walk  upstairs,  but  failed,  anc. 
asked  his  father  to  carry  him  up.  It  was  observed  that  his  voice  was 
nasal.  On  the  following  day,  November  3rd,  his  face  was  pale  anc. 
slightly  livid.  The  surface  of  the  body  felt  cold.  The  tone  of  voice 
was  nasal,  and  fluids  returned  through  the  nose.  The  temperature 
in  the  mouth  was  97.4°  ;  the  pulse  was  72,  small  and  weak  ;  respira¬ 
tion  16,  shallow ;  the  heart-sounds  feeble  and  rather  indistinct.  He 
died  at  5.30  the  following  morning,  November  4tli.  On  post-mortem 
examination  the  cavities  of  the  heart  were  completely  distended  with 
clot,  especially  on  the  right  side.  The  lungs  were  healthy,  but  the 
left  one  was  attached  to  the  chest  walls  by  old  adhesions.  The  local 
lesion  in  this  case  must  have  been  very  slight,  as  by  the  eleventh  day 
there  was  no  evidence  in  the  state  of  the  mucous  membrane  of  the 
previous  exudation  ;  and  the  patient  had  taken  his  food  well  until  the 
paralytic  symptoms  set  in. 

Malignant  Endocarditis.  —Mr.  Laurence  Humphry  related  this 
case.  The  patient,  a  laundry  woman,  aged  50,  was  admitted  into 
Addenbrooke’s  Hospital  on  May  4th,  under  Dr.  Bradbury-  Physical 
examination  of  the  chest  showed  pneumonia  at  the  right  apex.  The 


heart  sounds  were  clear  at  apex  and  base  ;  the  apex  beat  was  not  felt. 
On  May  6th  she  was  evidently  better  ;  the  temperature  was  normal, 
pulse  100,  tongue  moist  and  cleaning,  and  the  physical  signs  at  the 
apex  of  the  right  lung  were  clearing.  On  May  8th.  the  temperature 
suddenly  rose  to  102.6°,  and  the  pulse  to  iS^  and  came  down  after  a 
profuse  sweat,  to  98.  On  May  11th  she  had  a  distinct  rigor.  The 
breathing  was  very  feeble  at  the  right  apex,  and  there  were  occasional 
friction  sounds,  with  impaired  resonance  at  the  second  and  thid 
intercostal  spaces.  The  heart  sounds  were  clear  and  regular.  On 
May  14th  her  temperature  reached  105°,  and  she  had  a  severe  rigor, 
and  gradually  sank  after  becoming  unconscious.  The  post-mortem  ex- 
animation  revealed  a  small  abscess  in  the  anterior  mediastinum,  ex¬ 
tending  chiefly  to  the  right  under  the  mediastinal  pleura,  and  back¬ 
wards  as  far  as  the  root  of  the  right  lung  ;  it  contained  about  1*  to  2 
ounces  of  green,  offensive  pus.  The  right  lung  was  adherent  ante¬ 
riorly,  and  the  upper  lobe  appeared  to  be  undergoing  resolution  after 
pneumonia.  The  pericardium  was  normal.  The  endocardium  of  tho 
left  auricle  was  roughened,  and  on  the  aortic  cusp  of  the  mitia  was  a 
patch  of  the  size  of  a  threepenny-piece,  rough,  ulcerating,  and  fun- 
gating  ;  near  the  centre  was  a  small  perforation.  The  aortic  valves 
were  thickened  and  atheromatous,  and  covered  with  soft  fungating 
vegetations,  easily  detached.  The  first  part  of  the  aorta  was  very 
atheromatous,  with  projecting  calcareous  plates,  but  without  vegeta 
tions.  There  was  slight  hypertrophy  of  the  muscular  walls  of  the 
ventricles,  and  several  white  fibrous  patches  in  their  interior.  The 
atheromatous  disease  of  the  aorta  and  valves  was  evidently  of  old 
standing;  the  ulcer  and  vegetations  recent.  There  were  extensive 
infarcts  in  both  kidneys,  and  a  small  one  in  the  spleen.  There  was 
diffuse  purulent  meningitis  of  the  brain  and  spinal  cord,  with  yel¬ 
lowish  pus  surrounding  the  cranial  nerves  ;  also  a  few  patches  of  in¬ 
flammatory  softening  in  the  brain  substance.  Mr.  Laurence  Hum¬ 
phry  remarked  upon  the  frequency  with  which  these  cases  seemed  to 
begin  in  a  pneumonia,  and  the  association  of  meningitis  of  the  brain 
and  spinal  cord.  In  this  case  the  recent  mycotic  process  had  evidently 
been  engrafted  upon  old  atheromatous  disease  of  the  aortic  valves. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  January  13th,  1888. 

Edward  Atkinson,  M.R.C.S.,  President,  in  the  Chair. 

Trephining  for  Compound  Depressed  Fracture  of  the  Skull.  Mr. 
Lawford  Knaggs  read  a  paper  on  a  case.  He  advocated  a  more 
thorough  immediate  exploration  and  cleansing  of  the  injured  parts 
bv  a  large  skin  flap  ;  (2)  by  a  more  liberal  removal  of  bone  ;  (3)  by 
a  semicircular  flap  of  dura  mater,  if  that  membrane  should  be  injured ; 
(4)  by  careful  cleansing  of  all  the  exposed  and  damaged  parts  by 
powerful  antiseptic  lotions.  He  pointed  out  that,  in  the  caso  related, 
the  dura  mater  was  found  completely  united  by  healthy  lymph  in 
eighteen  hours.  The  proportion  of  cases  in  which  severe  after-eflects 
occurred  would  probably  be  considerably  diminished  if  operative  inter¬ 
ference  at  the  time  of  injury  was  t'no  rule.  The  experience  of  mem¬ 
bers  was  solicited  on  the  suitability  of  opium  in  cases  of  commencing 
meningitis.  Its  power  of  contracting  the  cerebral  arterioles  suggested 
its  employment,  quite  apart  from  its  anodyne  effect.— Mr.  McGill 
understood  Mr.  Knaggs’s  main  point  to  be  the  desirability  of  lrnme- 
diate  trephining  in  all  cases  of  compound  depressed  fracture,  with  or 
without  cerebral  symptoms.  Mr.  McGill’s  experience  was  entirely 
opposed  to  this  view,  his  own  views  being  these  :  (1),  that  in  cases  of 
simple  depressed  fracture,  without  symptoms,  surgical  interference  was 
not  advisable;  (2)  that  if,  by  asepsis,  we  could  practically  reduce  a 
compound  fracture  to  the  condition  of  a  simple  one,  we  should  treat  it 
on  the  same  lines.  If  it  were  impossible  to  purify  the  wound  without 
removal  of  bone,  by  all  means  let  it  be  removed.— Mr.  J  essob  treated  Ins 
cases  on  the  lines  indicated  by  Mr.  McGill.  He  attached  much  import¬ 
ance  to  the  complete  arrest  of  haemorrhage,  as  he  thought  that  the  con¬ 
stantly  varying  intracranial  pressure  presented  a  favourable  mechanical 
condition  for  the  rapid  spread  of  extravasation  and  inflammation 
thi  ouMiout  the  subdural  space.  He  considered  that  opium  was  of  great 
value  in  many  cases.— Dr.  Rabagliati  said,  with  regard  to  opium, 
was  it  not  a  congester  of  the  veins,  and,  therefore,  a  danger  ?— Mr. 
Mayo  Robson  thought  much  depended  on  the  extent  and  character 
of  the  fracture.  When  there  was  much  splintering  or  extensive  de¬ 
pression,  or  when  the  wound  could  not  be  efficiently  dressed,  he  ad¬ 
vised  trephining  ;  in  other  cases  he  trusted  to  antiseptics.  lie  had 
found  opium  of  service  iu  lessening  hcemorrhage.— Mr.  Rridgin 
Teale  did  not  think  the  case  for  immediate  interference  was  so  strong 
as  Mr.  Knaggs  argued,  as  many  cases  recovered  completely  a,nd  per¬ 
manently  without  it.  He  some  time  ago  came  to  tho  conclusion  that 
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the  dictum,  opium  is  dangerous  in  head  cases,”  was  a  vulnerable  one 
and  began  cautiously  to  use  it,  especially  in  cases  marked  by  extreme 
restlessness  and  a  rapid  rise  of  temperature.— Mr.  Littlewood  argued 
in  favour  of  the  free  surgical  treatment  of  these  cases.— Dr.  S.  C. 
?.MITH  “rge^  tJlat  it  should  be  borne  in  mind  what  the  trephine  did 
It  provided ior  free  drainage,  and  he  thought  that  many  cases  of  unex! 

fr°m  -Sf°Ver/  "anial  ^cture  were  owing  to  the  drainage 
provided  by  the  seventy  of  the  accident  itself.  On  the  whole,  ho  ad¬ 
vocated  waiting  for  symptoms.—  Mr.  Knaggs  replied 

nffSr'T7  Teeth.-Dr.  Hellier  showed  a  cast  from  the  mouth 

first  dentitiom  0m  ^  S1XUpPer  incisor  teeth  belonging  to  the 

Optic  Neuritis  in  Chlorosis.-Dv.  Wardrop  Griffith  gave  an 
account  of  a  case  in  which  optic  neuritis  was  associated  with  chlorosis 
and  remarked  on  the  difficulty  of  determining  the  value  of  this  svin- 
ptom  as  an  indication  of  functional  or  organic  disease.— Dr.  Churton 
thought  that  in  such  cases  optic  neuritis  was  a  mere  coincidence  — 
Mr  Bendelack  Hewetson  remarked  on  the  difficulty  of  recognising 
certain  poisons,  such  as  lead,  which  induced  both  chlorosis  and  optic 
neuritis.  In  some  cases  he  thought  constipation,  and  consequent 
fiscal  absorption,  was  a  cause ;  and  he  referred  to  cases  in  which  otitis 
leading  to  cerebral  mischief  and  a  condition  of  leucocythaemia,  acted 
disc  often  Mr\  Hartley  thought  it  was  easy  to  mistake  the  swollen 

disc  often  seen  in  cases  of  hypermetropu  for  true  papillitis,  and  that 
very  accurate  observation  was  required.— Dr.  A.  Bronner  referred  to 
syphilis  as  a  common  cause,  associated  with  amemia. 

Lip  Language  for  Deaf  Mutes.  —Mr.  Bendelack  Hewetson  showed 
tT  *5?  ?  deaf  mutes  at  Doncaster,  who  was  big 

re^T  had ,b?en  three  years  under  treatment,  and  could 

read  fairly  audibly,  though  in  a  rather  low  voice. 

1  at/iulogical  Specimens ,  etc. — Mr.  Lawforb  Knaggs  •  Cl)  Calculus 

re  V°rVeATb/r1fUprapUmiC  Lithotomy;  (2)  Makins’s  Enterectomy  Clamp 
—Mr.  Atkinson  :  Tumour  removed  from  Prostate  by  Suprapubic 
Prostatectomy.— Dr.  Barrs  :  Malignant  Stricture  of  Descending 
Colon  -Mr.  Mayo  Robson  :  a  Double  Hydrosalpinx  recentlv  re 

tiveTv1  f2J0AnbeS  °-°ntai™g  foi?r  and  two  ounces  of  fluid  respec¬ 
tively  ,  (2)  A  Dissection  of  Intestinal  Obstruction,  due  to  an  omental 
band  passing  from  the  sac  of  a  femoral  lesion.— Mr.  P.  Teale  •  Diver 
ticulum  causing  Obstruction  of  Bowels.  ’  ^ 
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Z!!de??y  M/;  Blaster,  of  Oxford,  was  tried,  but  to  no 

P  P  •  pTfn  C  ayS  fft6r  tb?  USe  ot  the  maffnet  the  wool  of  the  needle 

vomiHnghn  UT  and  a  W6ek  aft -r  thiS)  after  a  fit  of  coughing  and 
vomiting,  Dr.  Lyon,  on  examining  the  throat,  saw  the  needle  im- 

bedded  in  the  wall  of  the  pharynx,  from  which  he  easily  removed  it 
with  forceps.  The  child  had  made  a  fair  recovery,  but  there  was  still 
dulness  at  the  left  apex.— In  the  discussion  which  followed  Drs 
Murphy,  Thomas  Watson,  Cave,  Humm,  and  Drummond  took 

Ulcerative  Endocarditis.— Professor  Philipson  exhibited  specimens 
removed  from  the  body  of  a  young  man  suffering  from  pleuro-pneu- 
moma  of  the  left  base.  The  temperature  remained  high,  but  oscil¬ 
lated.  The  patient  had  a  severe  rigor  when  under  observation,  and  a 
few  days  afterwards  a  loud  aortic  bruit  was  heard.  The  spleen  was 
noticed  to  be  increasing  in  size,  and  blood  Was  found  in  the  urine'. 
Remarks  were  made  by  Dr.  Oliver  and  Dr.  Drummond 
Abdominal  Aneurysm.—  Dr.  Vann  exhibited  a  specimen  which  was 
removed  from  the  body  of  a  man,  aged  50.  He  had  never  complained 

haustion  ^  ^  had  ^  ruptured-  Tie  Patient  died  from  ex- 

Suprapubic  Lithotomy.—  Mr.  Rutherford  Morison  gave  details 
ot  a  successful  case  in  a  man,  aged  80. 

Specimens  of  Uterine  and  Ovarian  Disease  were  exhibited  by  Dr. 
Murphy.  The  series  included  specimens  of  pyosalpinx,  hydatidiform 
mole,  ana  a  variety  of  ovarian  cysts. 

The  Galvano-cautery  in  the  Treatment  of  Diseases  of  the  Nose  and 
Robertson^  paper  °Q  thlS  sub^ecfc  was  read  by  Dr.  William 


REVIEWS  AND  NOTICES. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  January  12th,  1888. 

G.  H.  Hume,  M.D.,  President,  in  the  Chair. 

Orbital  Aneurysm.— Mr.  Rutherford  Morison  exhibited  a  bov 

W  "hne  °rblt  tj®re  bad  Passed  tlie  biadeof  a  clasp  knife  The 
boy  coulil  see  immediately  after  the  accident  ;  a  few  weeks  afterwards 

A6Slght  was  lost-  There  was  no  paralysis  of  the  ocular  muscle* 
and  there  was  no  atrophy  of  the  optic  disc.  A  well-marked  E 
imttent  bruit  could  be  heard  all  over  the  head.  ’ 

jMracic  Aneurysm.— Dr.  Oliver  exhibited  a  woman  aged  30 

of  the 'chest0111  The ^  pulsatlDg  tumour  in  the  upper  part  of  the  front 
i  tne  chest.  There  was  no  history  of  syphilis.  Three  years  nr« 

X?  y  8ht  fel1  the  first  flo0'  of  a  house  Eighteen  months 
sferni  Within°^ thaV  f^11  pulsat}ng  tumour  over  the  manubrium 
Si/e  nnHl  th  aSt  f®,w  months  this  had  rapidly  increased  in 
.  ,  until  it  now  measured  6|  inches  longitudinally.  Under  large 

S?*  8odlum  lodlde  she  had  complete  relief  from  pain.— Professor 

C.SC  hXdrdtnIrKe'rt'tSn.0'  Pi‘ti6“t'  and  Cited  * 

No*ules-—  Dr.  Drummond  exhibited  a  boy  and  girl  suf- 

S  dStribS^  f6’  rheumatic  nodules  were  seen  to  be 

eely  distributed  in  each.  The  boy  had  a  tricuspid,  and  the  girl  a 
ntral,  systolic  murmur.  Dr.  Drummond  regarded  the  coexistent 

Dr ' Mantle  saiddbleLa?d  cardiac.  disease  as  of  grave  importance.  - 
•  Mantle  said  he  had  seen  similar  nodules  in  adults. 

isonasis  of  Wide  Distribution  and  of  Rapid  Dcvclomnent  Air 

ft°YxUb.i,ed  for  Er-  i  c.Je  in  whiZtklifL 

tho  atY  extended  over  nearly  the  whole  of 

Ky  S'*™  months.— -Suggestions  as  to  treatment  were  offered 

dSUi'wh,T“ldl?,te  r/.fte.r  the  msufllation  there  was  no  Cvngeat 
-d,e  J  known  £ 


The  Principles  of  Antiseptic  Methods  applied  to  Obstetric 
Practice.  By  Dr.  Paul  Bar,  Accoucheur  to,  formerly  Interne 
in,  the  Maternity  Hospital,  Paris,  etc.  Translated  by  Henry  D. 
Fry,  M.D.  Philadelphia:  P.  Blakiston,  Son,  and  Co.  1887. 

The  author,  Dr.  Bar,  is  an  enthusiastic  advocate  of  the  employment 
of  antiseptics  m  obstetric  practice,  and  the  translator  evidently  shares 
his  views  on  the  subject.  No  one  would  dispute  a  priori  the  neces- 
sity  for  strict  asepsis  in  obstetrics  as  in  other  departments  of  surgerv 
but  it  is  necessary  to  bear  in  mind  that  cleanliness  is  after  all  tie 
most  powerful  antiseptic  we  can  employ— cleanliness,  that  is,  of  atmo¬ 
sphere,  of  persons,  and  of  instrument!.  With  it  chemical  antiseptics, 
lie  use  of  which  is  not  unattended  with  danger,  may  be  safely  dis- 
Pens,ed  »  without  it  all  such  agents  are  useless,  or  nearly  so.  In 
the  hands  of  the  author  antisepsis  is  an  aggressive  policy,  a  war  of  ex¬ 
termination  against  the  hypothetical  little  organisms  whose  presence 
is  deemed  to  be  the  cause  of  certain  pathological  changes.  The  first 
chapter  is  devoted  to  the  discussion  of  the  nature  of  the  infective  pro¬ 
cesses  which  are  apt  under  certain  conditions  to  follow  traumatisms— 
processes  which  it  is  clearly  shown  have  a  close  relationship  with  the 
presence  of  specific  organisms.  Having  discovered  the  enemy,  the 
next  step  is  to  destroy  him,  or,  at  any  rate,  to  prevent  an  invasion, 
lhe  first  point,  and  the  most  important,  is  to  place  the  puerperal 
patient  in  perfectly  aseptic  surroundings,  and  to  keep  them  aseptic. 

ql  1S  mdA!Ce  7  excellent>  though  not  always  easy  of  application. 
Should  the  object  not  have  been  attained,  we  must  “kill  the  aerms 
which  have  gained  access  to  the  surface  of  the  wound,  and  if  the 
circulatory  apparatus  has  been  invaded,  we  must  destroy  the  morbid 
principles  which  have  penetrated  therein.”  This  is,  no  doubt, 
what  might  to  be  done,  but  many  bacteriologists  would  shrug  their 
shoulders  if  asked  to  advise  as  to  the  meaus  of  so  radical  an  elimina¬ 
tion.  I  he  author  happily  knows  no  such  qualms.  He  has  antiseptics, 
some  oi  which  1  hx  the  germs  and  prevent  them  from  increasing,” 
and  others,  much  more  powerful,  which  “  act  upon  the  germ  itself  by 
destroying  it.  Each  genus  of  microbe  requires  a  special  strength  of 
solution  to  ensure  destruction,  and  consequently  “the  real  value  and 
power  of  each  antiseptic  cannot  be  recognised  until  a  series  of  experi¬ 
ments  have  been  made  upon  each  known  microbe.”  Luckily  we  are 
not  obliged  to  await  tho  reply  to  so  far-reaching  a  question,  since  it 
is  always  possible  to  effect  one’s  purpose  by  a  strong  solution,  on  the 
principle  that  tho  whole  includes  the  part.  Some  elaborate  tables 
are  given  of  the  estimated  strength  of  various  antiseptic  substances, 
tbnrU?re  1IUPor*-aut  °f  which  are  subsequently  treated  of  seriatim. 

Of  late  years  the  mortality  returns  of  maternity  hospitals  have 
shown  a  very  marked  improvement  on  those  which  obtained  at  an 
earlier  period,  due  in  part  to  the  observance  of  more  scrupulous 


196 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  28,  1888. 


cleanliness  and  the  recognition  of  the  danger  attending  the  convey¬ 
ance  of  infection  from  post-mortem  rooms  or  the  general  wards,  ine 
author  appears  to  favour  recourse  to  antiseptic  vaginal  injections  even 
during  normal  labour— a  proceeding  which  many  competent 
obstetricians  do  not  approve.  A  good  deal  of  space  is  given 
to  the  various  antiseptic  measures  and  the  method  of  their 
application.  While  practicable  and  possibly  useful  in  maternity 
hospitals,  some  of  them  would  be  difficult  of  application  m  private 
practice,  and  others  wonld  be  dangerous  unless  employed  under  strict 
surveillance.  The  volume  is  a  very  complete  and  well-written  mono- 
grarih  on  obstetrical  antisepsis,  and  the  translation  has  been  very 
well  done.  _ _ _ 


A  Handbook  on  Diseases  of  the  Skin,  with  especial  refek- 
ence  TO  Diagnosis  and  Treatment.  By  Robert  Liveing, 
A.M.  and  M.D. Cantab.,  F.R.C.P.Lond.  Fifth  Edition,  Revised  and 
Enlarged.  London  :  Longmans,  Green  and  Co.  1887. 

That  Dr  Liveing’s  handbook  on  Diseases  of  the  Skin  fulfils  a  usefu 
purpose  is  sufficiently  shown  by  the  fact  that  it  has  already  passed  to 
a  fifth  edition.  This  new  edition  does  not,  in  its  arrangements,  diner 
materially  from  the  previous  one.  New  articles  have  been  introduced 
dealin"  with  those  diseases  which  have  in  recent  years  found  their 
place,  mostly  for  the  first  time,  amongst  recognised  specific  affections 

Erythema  serpens,  an  affection  of  the  hand,  which  was  first,  we  be 
lieve,  described  by  Mr.  Morant  Baker,  and  has  also  been  noticed  by 
Continental  writers— a  form  of  erythema  specially  affecting  butchers, 
and  evidently  due  to  some  specific  poison — is  noticed,  Mr.  Raker  s  de¬ 
scription  being  closely  followed.  .  . .  ~  ..  e 

Dr  Liveing  relates  four  cases  of  the  rare  and  interesting  affection  ot 
the  skin  described  by  Wagner  as  colloid  milium,  and  by  Besmer  as 
colloid  degeneration  of  the  skin,  and  also  well  described  by  Duhring. 
Dr.  Liveing’s  description  refers  to  small,  slightly  raised,  yellowish 
tumours,  varying  in  size  from  a  large  pin’s  head  to  a  split  pea,  some¬ 
what  flat,  of  solid  or  semi-solid  structure,  and  looking  as  if  they  con¬ 
tained  fluid.  These  little  tumours  undergo  change  by  the  formation  of 
a  central  depression,  and,  lastly,  inflaming,  scabbing,  and  drying  up, 
leaving  a  marked  but  not  defined  scar. 

Short  notices  of  rhinoscleroma,  mycosis  fungoides,  xeroderma  ma- 
licmum,  scrofuloderma,  Paget’s  disease,  leucoplakia,  and  lymphangioma, 
in3 which  references  to  the  best  descriptions  of  these  diseases  are  in¬ 
serted,  tend  to  bring  the  book  up  to  the  level  of  our  present 
knowledge.  The  brevity  of  these  notices  is,  however,  probably  partly 
responsible  for  slight  inaccuracies  in  correcting  the  proofs.  Prolessor 
Geber  will  hardly  recognise  himself  as  M.  Gaber,  of  Vienna  ;  nor  do 
we  think  he  will  consider  his  views  correctly  stated  when  he  is  made 
to  assert  that  “the  Aleppo  evil  is  in  all  cases  of  syphilitic  origin.  M. 
Vidal,  surely  sufficiently  well  known  to  dermatologists  at  least,  a. t ter 
having  his  name  correctly  spelt  on  one  page,  appears  as  V  edal  foui 
times  in  three  consecutive  pages.  .  . 

In  the  treatment  of  that  troublesome  disease  ringworm,  Dr.  Liveing 
has  no  hesitation  in  saying  that  the  oleate  of  mercury  ointment  made 
by  Shoemaker’s  process  is  the  most  generally  useful  ointment,  and  he 
speaks  well  of  Dr.  Cavafy’s  lotion,  which  consists  of  a  solution  of 
boracic  acid  in  ether  and  in  rectified  spirit. 

Sputum  :  Its  Microscopy  and  Diagnostic  and  Prognostic 
Significations.  By  Francis  Troup  M.D.,  St.  And.  Edin¬ 
burgh  :  Oliver  and  Boyd. 

This  work  is  not  presented  as  a  complete  treatise  upon  the  examina¬ 
tion  of  sputum,  although  its  size  would  lead  one  to  expect  that  no 
point  in  this  small  department  of  clinical  medicine  had  been  omitted. 
Nevertheless,  the  book  treats  almost  entirely  of  the  microscopy  of  the 
sputum,  and  of  the  application  of  photography  to  the  recording  of  its 
microscopical  appearances.  The  autbor  must  forgive  us  if,  in  reviewing 
the  work,  wo  give  special  prominence  to  its  artistic  points.  It  is 
illustrated  by  no  less  than  thirty-six  photogravure  plates  and  six 
chromo-lithographs,  all  executed  most  beautifully.  Microphotography 
is  as  yet  in  its  infancy,  and  while  the  reproductions  in  this  volume  are 
as  perfect  as  it  is  possible  to  make  them,  it  must  be  admitted  that 
woodcuts  or  engravings  give  a  clearer  idea  of  the  structure.  Still, 
the  author  must  be  commended  for  his  painstaking  efforts  to  render 
his  pictures  as  true  to  Nature  as  possible. 

While  the  illustrations  form  such  a  marked  feature  of  the  volume, 
it  must  not  bo  supposed  that  they  overshadow  in  excellence  the  real 
matter  of  the  book.  Throughout  this  bears  the  impress  of  careful, 
laborious  work  and  personal  observation.  At  one  part  of  the  work  the 


author  states  that  he  for  throe  years  has  examined  the  sputa  of  every 
patient  admitted  into  the  Longmore  Hospital  for  Incma bles  in  Edin 
burgh,  no  matter  what  his  complaint  might  be,  and  stall  further  proofs 
of  the  author's  industry  are  evident  in  the  volume  The ;  ^emical 

animation  of  the  sputum  receives  but  scant  notice,  since 
SlevtTt  is  of  little  value  in  practice.  He 

he  himself  has  never  been  able  to  detect  sugar  m  tlie  true  scutum  f 
diabetic  patients,  although  it  might  have  ^eenpresentmthe  s  - 
It  is  to  be  regretted  that  the  author  did  not  see  ms  way  ^ 
insert  some  accouut  of  the  researches  of  Bamberger  and  o 

upon  the  chemical  composition  of  the  sputum  an. *  of tactical 

of  the  lungs.  These  observations  have  certainly  not  proved  of  practical 
value,  but  they  are  of  some  importance  as  indicating  the  changes 
going  on  in  the  processes  of  pneumonia  and  bronc  1  ■  •  .  •  tbe 

The  author  lays  great  stress  upon  the  search  J°r  elast 
sputum,  and  considers  that  we  are  inclined  to  ove  P 

in  the  fascinating  hunt  for  the  tubercle  bacillus  Itmay ^be  found, 
he  believes,  incases  of  tuberculosis,  in  which  the  baci 
temporarily  or  for  a  leDgth  of  time.  In  nine- tenths  of  the  cases  m 
which  it  Jfound,  its  presence  is  indicative  in  a ^20- 

detection,  the  author  considers  Fenwick’s  method of  boilmg £  a  20 
grain  to  the  ounce  solution  of  caustic  soda  as  usually  unuecesswy  and 
liable  to  cause  solution  of  the  fibre.  He  famines  a ‘ 
pected  sputum  directly,  with  or  without  a  drop  of  a ,80  per  cent  solution 
of  caustic  potash.  Several  photogravure  plates  are  given  of  substances 

which  may  be  mistaken  for  the  elastic  fibre.  Onronfimami’s 

An  important  and  noteworthy  chapter  >  that  upon  Onrachmann  . 
Spirals  These  are  scarcely  mentioned  in  English  works,  a 

of  fiStKeof  StrtotSr'D^TrX^ gfvt\  (nil 

servations  He  showed  specimens  of  them  in  1885  m  Edinbui„n,  omy 
*:.(2 ?he  exhaustive  paper  of  Omchmjjm  had  appear  d 
He  has  found  them  in  asthma  and  bronchitis  but  never  m  u 
monic  sputum,  thus  differing  from  von  J aksch  .^d  Vierordt.  He  con 
siders  that  the  spiral  is  an  evidence  of  bronchiolitis  ,  he  moreover, 

that  the  central  thread  is  composed  of  columnar  and  cilia  P  « 
limn  cemented  bv  some  fibrinous  or  albuminous  material,  and  tnat  tms 
coT^r . of  spirally  arranged  round  and  spmdl.  cell. 

forming  an  actual  cast  of  the  bronchial  tubule.  detectin'*  the 

An  exhaustive  and  critical  account  of  the  methods  ot  detecting  rue 

tubercle  bacillus  is  given.  Here  the  author  states— and  we  agree  with 
him-  hat  Ehrlich’s  method  is  the  safest,  although  redumog  care  m 
ft,  practice.  He  also  describes  and  figures,  a  b«cmno  resembhng  that 
nf  tubercle  but  nrobably  of  pneumonic  origin.  It  will  not  be  lou  y 

but  by  Gram's  method  might .be g..- 
taken  for  the  tubercle  germ.  Other  chapters  are  concerned  with  pneu 

“Tt’htkfgoo'dfM" Si  Ml  publishers  are  to  be  com 
g, abated  upon  the  elegant  style  in  which  it  is  presented  to  the 
profession. 


NOTES  ON  BOOKS. 

simulatingfdephantiasis  ef  the  scrotum.  The  patient  was  a  .eg 
and  the  affected  integuments  were  removed  by  the  author,  fiilan.t 
were  found  in  the  blood.  Mr.  Hutchinson  notes  that  attacks  of  in¬ 
flammatory  oedema,  repeatedly  recurring,  are  the  almost  constant 
precursor,  and  cause,  of  elephantiasis.  Plate  71  will  be  of  more  geuend 
interest  It  represents  injuries  near  to  the  wrist,  and  fractures  an 
separations  of  epiphyses,  'figs.  2,  3,  and  4  illustrate  the  conditions 
mot  with  in  recent  specimens  of  Colies’s  fracture,  and  demonstrate  the 
tmth  of  an  important  fact  often  unknown  to  practical  surgeons, 
namely,  the  occasional  absence  of  any  displacement.  Another  in¬ 
structive  figure  represents  complete  separation  and  dislocation  back 
wards  of  the  carpal  epiphysis  of  the  radius. 

Notes  on  Inorganic  Materia  Medica  and  its  Chemistry  By  J. .Sc® vn 
Siiauman,  M.  K.C.S.  Second  Edition.  (London  :  Efimgham  WUaond 
— The  ol  iect  of  the  author  in  preparing  these  notes  was  to  explain 
the  elementary  chemistry  which  is  connected  with  the  inorganic  po  ¬ 
tion  of  the  materia  medica.  Under  the  heading  of  each  compound 


THE  BRITISH  MEDICAL  JOURNAL. 


197 


Jan.  28,  1888.] 


the  character,  manner  of  preparation,  action,  dose,  and  officinal  pre¬ 
parations  are  appended.  The  principle  of  the  Notes  is  to  be  com- 
mended,  as  the  student  should  never  overlook  the  essentially  scientific 
or  chemical  aspect  of  therapeutic  resources,  whilst  he  cannot  learn  to 
prescribe  without  knowing  more  or  less  by  rote  the  details  of  the 
Pharmacopoeia.  Many  a  young  practitioner,  distinguished  in  his 
student  days  as  a  prizeman  iu  Chemistry  and  Clinical  Medicine  finds 
with  dismay  that  Squire  s  Companion  to  the  Pharmacopoeia  is  more 
serviceable  to  him  than  his  old  scientific  textbooks.  Mr.  Sharman’s 
Notes  demonstrate  how  far  that  which  is  scientific  is  useful,  and  how 
fir  that  which  is  of  direct  utility  is  also  a  matter  of  science.  The 
Notes  are  interleaved,  so  that  the  reader  may  add  annotations  on  new 
drugs  or  record  his  own  prescriptions,  as  he  may  think  proper  from 
time  to  time.  r 


arranged  for  twelve  beds,  in  thirty-five  minutes,  and  to  re-erect  it  in 
fifty-five  minutes.  The  work  could  have  been  done  more  expeditiously 
after  the  first  experience.  Much  rain  had  fallen,  which  was  a  severe 
test  of  the  jointing  of  the  woodwork.  The  whole  structure  is  put  to¬ 
gether  in  sections  which  do  not  require  special  position  except  at  the 
two  ends.  The  floor  is  well  raised  from  the  ground,  and  the  roof  has 
a  good  elevation  and  incline. 

the  material  (leather  board),  on  wooden  frames,  is  very  impervious 
and  would  give  great  protection  in  cold  climates.  Lighting,  heating! 
and  ventilation  are  provided  for,  but  in  hot  weather  it  would  be  ne- 
cessary  to  open  the  sections  in  the  roof,  or  replace  them  with  canvas. 

The  portable  houses  erected  in  Parliament  Street  will  repay  an  in¬ 
spection,  and  have  already  received  the  favourable  consideration  of  the 
War  Office  authorities. 


Some  Observations  on  Headaches  in  Children,  and  their  Relation  to 
Mental  Training.  Read  in  the  Section  of  Diseases  of  Children  at  the 
International  Medical  Congress  held  at  Washington,  September  1887 
By  William  Henry  Day,  M.D.,  M.R.C.P.,  Physician  to  the 
Samaritan  Hospital  for  Women  and  Children.  (London:  J.  and  A. 
Churchill.)  The  author  is  already  well-known  for  his  writings  on 
headaches,  and  this  paper  displays  his  usual  accuracy  of  clinical  ob¬ 
servation.  Dr  Day  dwells  upon  the  significance  of  headache  ac¬ 
cording  to  its  locality,  and  rightly  lays  great  stress  on  defective 
accommodation.  We  need  hardly  say  that  a  great  deal  is  said  about 
overpressure,  but  the  author  wisely  remarks:  “We  must  admit 
that  enthusiasts  are  prone  to  exaggerate  when  they  witness  a  few 
cases  of  breakdown,  and  fail  to  remember  the  thousands  of  children 
who  pass  through  their  school  life  happier  and  better  for  the  regular 
hours  and  discipline  that  is  maintained.” 


v  s  Handbook  of  Chemistry.  By  H.  Leicester  Greville 

b •  “■ S;  Second  Edition.  (Edinburgh  :  E.  and  S.  Livingstone.) 
— ihis  work  is  clearly  written  and  accurate  in  detail,  but  it  does  not 
appear  to  possess  any  marked  advantages  over  the  mass  of  chemical 
textbooks,  unless  it  be  the  great  attention  which  has  been  paid  by  the 
author  to  the  elucidation  of  chemical  calculations  of  all  kinds.  There 
are  printer’s  errors  (which  suggest  the  need  of  more  careful  revision) 
such  as  we  should  not  have  expected  to  find  in  a  second  edition  •  for 
example  in  a  table  on  p.  97,  the  boiling  point  of  sulphur  is  said  to  be 
114  G.,  a  misprint  for  fusing  point. 

Handbook  of  Modem  Chemistry :  Inorganic  and  Organic.  By  Dr. 

C.  MeymottTidy.  Second  Edition  (Smith  and  Elder.  1887.) _ The 

second  edition  of  this  work  is  enlarged,  but  the  same  general  plan  is 
adopted  as  in  the  first.  The  work  is  written  with  a  special  view  to  the 
education  of  students  of  medicine,  but  may  bo  read  with  advantage  by 
all  chemical  students.  In  some  respects  the  arrangement  of  Dr.  Tidv 

.®rs,  ^0m  nb?t  SeneraBy  followed  ;  for  example,  hydrogen  is  de¬ 
scribed  last  of  the  non-metallic  elements,  instead  of  first  as  is  usually 
done.  Although  some  reason  for  this  may  be  found  in  the  metallic 
nature  of  hydrogen  considered  from  the  point  of  view  of  the  chemist, 
there  are  so  many  obvious  advantages  in  introducing  the  lightest 
mown  form  of  matter  to  the  student’s  notice  at  the  very  commence- 
wnf4  °  v  vi  cbfnuua.l  studies,  that  the  older  method  of  classification 
ill  probably  he  still  adhered  to.  There  are  no  woodcuts  or  illustra¬ 
te  looted  tabffismd  “  ^  W°rk’  bUt  itabounds  in  uaeful  and  judiciously 


PITTROFF’S  ALMOND  BISCUITS  FOR  DIABETIC  PATIENTS 
These  almond  biscuits  are  prepared  by  Herr  Pittroff,  a  German  baker 
at  Carlsbad.  They  are  a  very  great  improvement  on  any  that  we 
have  examined.  As  a  rule,  almond  bread  and  almond  biscuits  pre- 
pared  for  diabetic  patients  are  more  or  less  tough,  nausecous,  and  dis¬ 
agreeable  products,  and  cannot  easily  be  used  as  continuous  articles  of 
diet.  The  formulm.most  in  use  are  those  of  Dr.  Pavy  and  Professor 
Seegen,  both  of  which  are  thoroughly  reliable  in  their  freedom  from 
dietetic  ingredients  likely  to  be  mischievous  to  diabetics.  But  the 
results  as  to  texture  and  flavour  in  the  hands  even  of  the  most  skilled 
bakers,  are,.  as  a  rule,  very  unsatisfactory.  PittrofFs  almond  biscuits, 
prepared  with  very  scrupulous  care  in  respect  to  their  ingredients, 
have  the  advantage  of  being  skilfully  compounded  and  admirably 
D  iked.  They  are  the  only  article  of  the  kind  strictly  suited  to  a  rigid 
diabetic  diet  we  have  yet  found  which  can  be  recommended  without 
qualification.  They  are  very  delicately  and  slightly  flavoured  with 
saccharin,  and,  strange  to  say,  for  an  article  of  diabetic  food,  they  are 
positively  agreeable.  We  have  known  cases  in  which  they  have  been 
used  with  satisfaction  for  many  months  continuously,  and  they  can 
be  strongly  recommended  to  the  notice  of  physicians  who  wish  to  pre- 
sciibe  for  their  patients  almond  bread  in  a  form  which  is  agreeable 
and  tolerable  for  long  periods  of  time.  They  are  forwarded  by  parcel 
post  as  often  as  desired  direct  by  Herr  Pittroil',  of  Carlsbad,  and  will  be 
found  a  great  addition  to  a  strict  diabetic  dietary. 

LANGE’S  ENEMA  NOZZLE. 

With  a  view  to  overcoming  the  difficulties  experienced  in  the  self¬ 
administration  ofan  enema  by  the  ordinaryapparatus,  Mr.  H.  J.  Lange, 
of  47,  Arthur  Road,  TollingtonRoad,  Holloway,  N.,  has  introduced  a  new 
enema  nozzle.  This  nozzle,  which  is  simple  in  construction,  can  be 
inserted  easily  into  the  rectum  with  one  hand  without  any  fear  of  its 
slipping  too  far.  With  this  nozzle  the  patient  can,  using  any 
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apparatus  he  may  happen  to  possess,  sit  all  the  while  in  a  perfectly 
comfortable  position,  with  both  hands  free  to  manage  the  injecting 
apparatus  or  syringe.  Experience  has  proved  these  nozzles  are  easy  of 
application  and  satisfactory  in  their  action.  They  are  made  of  vul- 
cauite,  and  sold  at  a  cost  of  three  shillings  and  ninepence,  postage 


DUCKER  PORTABLE  BARRACK  AND  FIELD  HOSPITAL 
nfrtL**  offered  in  these  buildings  is  the  ease  of  transport 

.  .he  materials,  and  the  rapidity  with  which  they  can  be  erected  by 
di  S/hf°  ha™  no  sPeclal  knowledge  of  construction,  under  the 

rrnWi  r  !!!  °1Cer  who  can  superintend  the  work  after  a  short  exa¬ 
mination  of  the  system  employed. 

oiAltnr  ,practTlcal  Proof  of  the  merits  of  the  Ducker  system  was  given 
ment  StS’  ‘'dTw  the  Company’s  establishment  in  Parka- 

vnffintif  R  ,  D  •  Walter  1  tarce«  of  the  Artists’  Corps,  with  ten 

DoUtan  coSrnse  wUglD  n  **  a“bulfuce  detachments  of  several  metro- 
1  litan  corps,  was  able  to  take  down  afield  hospital  35ft.  by  18ft., 


Harveian  Society  of  London. — The  following  is  a  list  of  the 
names  of  gentlemen  elected  as  officers  of  the  society  for  the  year  1888, 
annua^  me?bDS  the  society  on  the  19th  inst.  : — President: 

William  Sedgwick;  Vice-Presidents:  T.  Buzzard,  M.D.,  John 
Williams,  M.D.,  "Herbert  W.  Page,  "William  Ewart,  M.D.  ; 
Treasurer  :  G.  P.  Field  ;  Hon.  Secretaries :  *M.  Handfield-Jones, 
M.D. ,  *C.  B.  Lockwood;  Council:  F.  H.  Champneys,  M.B. ,  J. 
Hughlings  Jackson,  M.D.,  F.R  S  ,  J.  Ernest  Lane,  R.  S.  Mair,  M.D., 
C.  W.  Mansell-Moullin,  R.  H.  Milson,  M.  D. ,  A.  J.  Pepper,  "Edmund 
Owen,  "Frederick  Treves,  "Stephen  Mackenzie,  M.D.,  *E.  Clifford 
Beale,  M.B.,  "J.  H.  Drew.  An  asterisk  is  prefixed  to  the  names  of 
those  gentlemen  who  did  not  hold  the  same  office  the  preceding 
year. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  lor  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  429,  Strand,  London.  Post-office  orders  should 
be  made  payable  at  the  West  Central  District  Office,  High  Holborn. 
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HERBERT  SPENCER  ON  SANITATION  BY 
COMPETITION. 

It  has  been  the  weakness  of  the  philosophers  of  every  age  to  seek  to 
measure  and  improve  the  conduct  of  the  world  by  the  practical  appli¬ 
cation  of  their  own  systems  and  theories,  no  matter  how  widely  these 
might  be  opposed  to  the  common  sense  of  mankind,  how  injurious 
their  adoption  might  prove  to  the  welfare  of  the  human  race. 
Herein  lies  the  danger  of  every  system  of  philosophy  except  the  very 
wisest,  of  every  theory  of  causation  except  the  most  cautious  and  en¬ 
lightened  one. 

So  long,  for  instance,  as  Mr.  Herbert  SpeDcer  was  content  to 
occupy  himself  with  the  evolution  of  a  theory  of  religion  and  life 
from  his  own  inner  consciousness  and  the  writings  of  M.  Comte,  he 
remained  a  perfectly  harmless  and  more  or  less  interesting  and  useful 
thinker  ;  but  the  moment  he  began  to  apply  his  conclusions  to  the 
practical  affairs  of  daily  life— the  moment  he  began  to  formulate  laws 
for  the  government  of  society — he  became  at  once  a  danger  to  the 
well-being  of  the  community  of  just  as  great  dimensions  as  the  extent 
of  acceptance  of  his  views  by  the  rest  of  mankind. 

Dr.  Russell,  in  an  able  address  to  the  Philosophical  Society  of 
Glasgow,  has  shown  how  extremely  hurtful  Mr.  Spencer’s  conclusions 
on  the  subject  of  sanitation,  for  instance,  are  ;  how  they  attack  the 
whole  fabric  of  our  law  of  public  health,  seeking  to  replace  it  by  mere 
chimerical  theories,  which  could  only  become  operative  as  rules  of 
life,  according  to  Mr.  Spencer’s  own  showing,  after  the  nation  had 
passed  through  a  probationary  period  of  suffering  and  misfortune  of 
quite  incalculable  extent  and  intensity.  Mr.  Spencer  starts  from  what 
he  designates  1  ‘  a  law  of  right  social  relationship,”  namely,  “That 
every  man  has  freedom  to  do  what  he  wills,  provided  he  infringes,  not 
the  equal  freedom  of  any  other  man.”  From  this  law  comes  his  con¬ 
clusion  (deemed  even  by  himself  “  an  awkward  one”)  “  that  either  by 
general  government  or  by  local  government  the  levying  of  compulsory 
rates  for  draining  and  for  paving  and  lighting  is  inadmissible  as  indi¬ 
rectly  making  legislative  protection  more  costly  than  necessary,  or,  in 
other  words,  turning  it  into  aggression,”  and,  if  so,  h6  decides  that 
“it  follows  that  neither  the  past,  present,  nor  proposed  method  of 
securing  the  health  of  towns  is  good.” 

Having,  then,  to  his  own  satisfaction,  upset  the  whole  sanitary 
legislation  of  the  last  thirty  years,  he  is  kind  enough  to  provide  a 
substitute  of  his  own  :  "  How  streets  and  courts  are  rightly  to  be  kept 
in  order  remains  to  be  considered.  Respecting  sewerage  there  would  be 
no  difficulty.  Houses  might  rightly  be  drained  on  the  same  mercan¬ 
tile  principle  they  are  now  supplied  with  water.  It  is  highly  pro¬ 
bable  that,  in  the  hands  of  a  private  company,  the  resulting  manure 


would  not  only  pay  the  cost  of  collection,  but  would  also  yield  a  con¬ 
siderable  profit.  But  if  not,  the  return  on  the  invested  capital  would 
be  made  up  of  charges  to  those  whose  houses  were  drained,  the  alter¬ 
native  of  having  the  connection  with  the  main  sewer  stopped  being  as 
good  a  security  for  payment  as  the  analogous  ones  possessed  by  gas 
and  water  companies.  Paving  and  lighting  would  properly  fall  to  the 
management  of  house-owners.  Were  there  no  public  provision  for 
such  conveniences,  house-owners  would  quickly  find  it  to  their  interest 
to  furnish  them,  some  speculative  building  society  having  set  the  ex¬ 
ample  of  improvement  in  this  direction,  competition  would  do  the 
rest.  Dwellings  without  public  footways  before  them  and  with  no 
lamps  to  show  the  tenants  to  their  doors,  would  stand  empty  when 
better  accommodation  was  offered  ;  and  good  paving  and  lighting  hav¬ 
ing  thus  become  essential,  landlords  would  combine  for  the  more  eco¬ 
nomical  supply  of  them.” 

It  is  nearly  as  absurd  to  suppose  that  to  cut  off  the  house  drainage 
from  the  main  sewer  would  oblige  owners  to  pay  a  sufficient  sum 
voluntarily  for  the  maintenance  of  an  efficient  system  of  general 
sewage,  as  it  is  to  trust  to  speculative  building  societies  to  lead  the  ad¬ 
vance  in  general  sanitary  improvements. 

The  old  system  of  cesspits,  still  existing  in  some  towns,  shows  us 
what  landlords  would  do  with  the  house  sewage  if  there  were  no 
stronger  law  than  the  laws  of  competition  and  convenience  to  compel 
them  to  do  their  duty.  The  dangerous  sanitary  condition  of  houses 
run  up  by  speculative  building  societies,  even  under  the  salutary  in¬ 
fluence  of  local  board  inspection,  shows  how  little  we  can  expect 
“  meat  from  that  eater.” 

It  is  possible  that  in  the  dwellings  of  the  rich  and  educated,  com¬ 
petition  and  superior  knowledge  would  secure  that  that  there  was  an 
outward  observance  of  the  laws  of  sanitation,  that  these  houses  were, 
if  sepulchres,  at  least  well  whited  ones — but  in  those  of  the  poor  thore 
would  be  no  such  safeguards.  The  over-crowding  of  all  large  towns, 
and  the  consequent  struggle  to  obtain  cheap  shelter,  would  make 
sanitation  by  competition  a  mere  delusion.  A  landlord,  for  whose 
undrained,  ill-built,  over-crowded  tenements  there  is  keen  competition, 
at  rates  paying  an  excessive  percentage  on  his  original  outlay,  must 
become  an  enlightened  philanthropist  before  he  will  expend  capital 
in  unremunerative  alterations  whose  sole  object  is  the  improvement  of 
his  tenants’  health. 

Even  Mr.  Spencer  allows  that  in  the  present  condition  of  general 
knowledge  and  education,  sanitation  by  voluntary  effort  would  be  im¬ 
perative.  It  would  only  be  in  a  community  taught  by  experience  and 
such  masters  as  plague,  pestilence,  and  famine,  that  one  could  hope  to 
find  the  attainment  of  this  ideal.  Meanwhile,  mankind  must  pass 
through  a  probationary  period  of  misery  and  misfortune,  to  be 
measured  perhaps  by  years,  perhaps  by  centuries  or  ages,  upon  which 
however,  Mr.  SpencerTooks  with  much  complacency,  for  he  sees  in 
preventable  disease  left  unchecked,  not  onlyAn  education,  but  also  an 
actual  saviour  of  society  and  benefactor  to  the  race  of  man.  Like 
Plato,  he  censures  those  who  by  sanitary  reform  would  keep  alive  men 
of  crazy  constitutions.  Diseases,  he  says,  act  beneficially,  for  by  them 
< «  partly  by  weeding-out  those  of  lowest  development,  and  partly  by  sub¬ 
jecting  those  who  remain  to  the  never-ceasing  discipline  of  experience, 
Nature  secures  the  growth  of  a  race  which  shall  both  understand  tbe 

conditions  of  existence  and  be  able  to  act  up  to  them . Mark  how 

the  diseased  are  dealt  with.  Consumptive  patients  with  lungs  in¬ 
competent  to  perform  the  duty  of  lungs,  people  with  assimilative  organs 
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that  will  not  take  take  up  enough  nutriment,  people  with  defective 
hearts  that  break  down  under  excitement  of  the  circulation,  people 
with  any  constitutional  ilaw  preventing  the  duo  fulfilment  of  the  con- 
ditions  of  life,  are  continually  dying  out,  and  leaving  behind  those  fit 
for  the  climate,  food,  and  habits  to  which  they  were  born.  Even  the 
less  imperfectly  organized,  who  under  ordinary  circumstances  can 
manage  to  live  with  comfort,  are  still  the  first  to  be  carried  off  by 

epidemics,  and  only  such  as  are  robust  enough  to  resist  them _ that  is 

only  such  as  are  tolerably  well  adapted  to  both  the  usual  and  incidental 
necessities  of  existence  remain.  And  thus  is  the  race  kept  free  from 
vitiation." 

There  are  here  several  errors  and  false  deductions  of  quite  astonish¬ 
ing  magnitude.  Mr.  Spencer  seems  ignorant  of  the  fact  that  several 
diseases,  such  as  consumption  and  cancer,  which  seldom  prove  fatal 
until  their  victims  are  well  advanced  in  sexual  life,  although  they  de¬ 
stroy  the  individual,  yet  tend  to  infect  the  race  in  ever-increasing 
and  widening  circles.  To  numerous  offspring  the  seeds  of  these  dis¬ 
eases  are  transmitted  ;  from  these  they  pass  down  to  fresh  and  more 
numerous  generations. 

Nor  is  it  true  that  those  epidemic  diseases  which  slay  their 
victims  like  the  blow  of  the  pole-axe  and  leave  no  inherited  taint  be¬ 
hind  benefit  the  race  by  removing  only  the  weak,  the  vicious,  and 
the  diseased.  Take  typhoid  fever,  for  instance  (that  scourge  so  likely 
to  become  prevalent  under  the  competitive  sanitation  of  landlord  and 
speculative  building  societies).  Liebermeister  says  of  it :  “It  is  a 
fact  that  can  everywhere  be  demonstrated,  that  typhoid  attacks  by 
preference  strong  and  healthy  persons,  while  it  avoids  those  already 
suffering  from  chronic  ailments.” 

Mr.  Spencer  seems,  too,  to  have  studied  only  one  feature  of  the 
Darwinian  theory,  and  to  understand  the  lessons  even  of  that  very 
imperfectly.  He  recognises  the  selective  and  destructive  phases  of 
natural  selection,  but  he  ignores  the  doctrine  of  environment,  and 
the  phase  of  improvement  under  improving  conditions. 

Under  natural  conditions  suitable  for  the  well-being  of  any  race,  its 
strong  and  able  push  the  weak  and  incompetent  to  the  wall,  to  'the 
benefit  of  the  many  ;  but  in  environments  unfitted  for  the  prosperity 
of  the  general  organisation,  the  whole  race  gradually  degenerates  and 
disappears  before  the  advance  of  some  more  suitable  creation,  either 
of  higher  or  lower  type,  as  the  case  may  be. 

In  consumption,  for  instance,  it  is  not  isolated  diseased  beings 
imong  a  healthy  race,  who  being  placed  under  conditions  of  life  fitted 
>nly  for  the  healthy,  being  unhealthy,  die.  It  is  the  unsuitable  en¬ 
vironments  which,  at  least  in  the  first  instance,  foster  and  make 
>ossible  the  disease :  for  consumptives  are  certainly,  either  in  them- 
elves  or  their  ancestors,  the  direct  result  of  insanitary  surroundings 
t  is  their  environments  which  are  or  have  been  incompatible  not 
lerely  with  their  own  existence,  but  with  any  continued  existence  of 
ea  t  y  humanity  at  all.  Keep  the  surroundings  as  they  are,  and  it 
'  DOt  the  diseased  ^vidual  who  will  disappear,  but  it  is  the  whole 
ice  who  will  first  become  feeble,  and  then  vanish.  The  struggle  for 
astence  is  not  between  a  healthy  and  a  diseased  humanity,  but  be- 
veen  any  humanity  and  such  foes  as  the  tubercle  bacillus,  under 
inditions  which  makes  the  ultimate  triumph  of  the  latter  certain. 

at  if  it  ia  true  that  unsuitable  surroundings  cause  the  gradual 
•generation  and  disappearance  of  unsuitable  organisms,  it  is  no  less 
116  that.the  removal  of  causes  of  degeneration  not  only  stops 
weeding  out  of  the  weak  and  feeble,  but  gradually  produces  an 


improvement  in  the  condition  of  the  whole  race.  For  just  as  under 
unfavourable  circumstances  each  generation  becomes  more  and  more 
unfitted  for  a  continued  existence,  so  under  fostering  conditions  each 
generation  will  become  more  and  more  perfect.  Even  hereditary 
disease  would  gradually  wear  out  and  disappear,  and  our  race  would 
emerge  from  generations  of  wise  sanitary  legislation  operating  in 
wisest  care  and  forethought— strong,  healthy,  and  vigorous. 

But  Mr.  Spencer’s  own  “  right  law  "  that  “  every  man  has  freedom 
to  do  what  he  wills,  provided  he  infringes  not  the  equal  freedom  of 
every  other  man,"  is  fatal  to  the  sanitary  conclusions  he  draws  from 
it.  In  no  class  of  cases  is  the  dictum  “that  no  man  liveth  to  him¬ 
self  ”  truer  than  in  sanitary  affairs.  One  cannot  live  unhealthily  one¬ 
self  without  interfering  with  the  just  rights  of  others  to  live  healthily. 
Freedom  from  preventable  disease  is  the  condition  of  life  which  any 
citizen  has  a  right  to  claim.  But  this  can  be  destroyed  by  the  action 
of  one’s  foolish  neighbours.  Carlyle’s  story  of  the  woman  who,  starv- 
in gi  went  from  door  to  door  soliciting  help  and  receiving  none,  but  in  re¬ 
turn  communicated  deadliest  typhus  fever,  has  another  lesson  beside  that 
of  a  common  brotherhood.  It  shows  that  the  consequences  of  neglect 
of  sanitation,  using  the  word  in  its  widest  sense,  are  not  the  injury  or 
disappearance  of  the  individual  alone  who  sets  its  laws  at  defiance, 
but  a  widespread  injustice  to  the  community,  which  only  the 
strong  arm  of  the  law  can  prevent,  or,  being  committed,  adequately 
punish. 


IRRIGATION  AND  AFTER-TREATMENT  IN 
CATARACT  EXTRACTION. 

The  papers  and  discussions  which  we  publish  on  page  176  raise  several 
important  questions  as  to  the  mode  of  operating  in  cataract  and  the 
best  after-treatment.  Improved  methods  have  enabled  surgeons  to 
operate  without  waiting  for  the  condition  of  the  cataract  which  was 
formerly  considered  mature.  In  the  old  flap  operation  it  was  almost  a 
sme  qud  non  for  a  successful  operation  that  the  lens  should  escape 
entire.  With  the  present  mode  of  operating  it  is  by  no  means  un¬ 
common  for  some  of  the  soft  cortex  to  be  rubbed  off  and  remain  in 
the  eye  as  the  nucleus  escapes.  For  the  removal  of  this,  Dr.  McKeown 
advocates  the  injection  of  a  stream  of  water,  and  he  claims  for  this 
method  not  only  that  cortical  matter  can  be  readily  removed  in  cases 
of  moderately  mature  cataract,  but  also  that  it  renders  comparatively 
safe  the  extraction  of  those  which  are  so  little  advanced  that  some 
would  classify  them  merely  as  ' 1  incipient.  ’’  The  method  has  now  been 
before  the  profession  for  over  three  years,  and  does  not  appear  to  have 
come  into  general  use  in  this  country.  This  may  be  owing  to  some  ex- 
tent  to  the  fear  of  introducing  septic  agents  with  the  injection  unless 
precautions  are  taken  which  are  so  elaborate  as  to  be  to  some  extent 
prohibitive,  and  also  to  the  fact  that  many  of  those  who  have  tried 
the  method  have  not  reported  favourably  of  the  results.  But  probably 
the  greatest  obstacle  of  all  is  the  fact  that  operators  generally  have 
not  experienced  much  difficulty  in  removing  cortex  by  friction,  and 
believe  that  they  obtain  results  which  are  at  least  as  good  as  those 
claimed  by  Dr.  McKeown.  This  does  not  really  touch  his  present 
position,  however,  since  he  claims  to  remove  cataracts  successfully  at 
a  stage  when  few  surgeons  would  operate.  Many  ophthalmologists 
consider  that  Dr.  McKeown  over-estimates  the  frequency  of  cases  in 
which,  while  the  fundus  is  still  visible,  an  operation  is  desirable 
because  the  patient’s  vision  is  sufficiently  impaired  to  interfere  with 
his  earning  his  livelihood.  In  most  of  these  cases  the  vision  can  be 
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considerably  improved  by  using  a  weak  mydriatic ;  and,  alt  oug 
there  are  some  trades  for  which  the  patients  are  incapacitated,  it  will 
seldom  be  found  that  they  can  follow  them  even  after  a  most  success¬ 
ful  extraction.  The  introduction  of  cucaine  has  rendered  the  removal 
of  cortex  by  friction  both  safer  and  more  certain.  The  operator  can 
take  his  time,  and  the  patient  can  look  down  ;  while  the  retention  of 
consciousness  allows  the  visual  test  to  detect  the  presence  of  residual 
cortex  which  otherwise  would  have  been  unsuspected. 

An  iridectomy  done  two  or  three  weeks  before  the  extraction  often 
hastens  the  maturation  of  the  cataract,  and  its  effect  in  this  direction 
can  be  materially  increased  by  manipulating  the  lens  in  the  manner 
recommended  many  years  ago  by  Forster.  At  the  same  time,  the 
cortex  can  be  much  more  readily  removed,  and  its  retention  involves 
less  risk  when  a  preliminary  iridectomy  has  been  performed.  The 
necessity  of  giving  an  anaesthetic  twice  was  an  objection  to  dividing 
the  operation  into  two  parts,  but  this  has  of  course  been  entirely  met 
by  cucaine. 

As  regards  the  after-treatment  of  cataract  operations  there  is  no 
doubt  that  the  elaborate  precautions  that  were  formerly  taken,  some 
of  which  may  have  been  advisable  in  the  flap  operation,  are  for  the 
most  part  superfluous.  Among  such  may  be  mentioned  the  absolute 
darkness  of  the  room,  and  the  avoidance  of  any  examination  of  the  eye 
for  ten  days  or  more.  The  reaction  from  this,  however,  may  tend 
to  go  too  far  in  the  other  direction,  and  some  surgeons  appear 
to  treat  their  cases  as  if  they  considered  them  less  serious  than  a 
simple  wound  of  the  cornea.  It  would  have  seemed  obvious,  had  not 
recent  publications  shown  that  the  contrary  view  is  held  in  some 
ipiarters,  that  movements  of  the  eye  must  have  a  tendency  to  distuib 
the  coaptation  of  the  lips  of  the  wound,  and  that  variations  in 
light,  by  altering  the  position  and  the  blood  pressure  of  the 
iris,  must  interfere  with  that  perfect  rest  which  surgeons  have 
hitherto  thought  conducive  to  the  healing  of  a  wounded  part.  It 
patients  are  allowed  to  go  about  after  a  cataract  extraction  almost 
immediately  it  is  not  likely  that  they  will  attach  importance  to  pre¬ 
cautions  which  the  surgeon  appears  to  despise  ;  and  if  this  plan  of  no 
treatment  comes  to  be  at  all  extensively  adopted  we  shall  before  long 
hear  of  many  cases  of  escape  of  vitreous  and  intra-ocular  haemorrhage. 
Opinions  may  difler  as  to  whether  one  or  both  eyes  should  be  oc¬ 
cluded,  as  to  the  amount  of  light  to  be  permitted  in  the  room,  and  as 
to  how  much  support  is  to  be  given  to  the  eye  ;  but  there  ought  to  be 
no  doubt  that  the  avoidance  of  sudden  movements,  and  of  changes  in 
the  blood  pressure,  and  protection  from  accidents  such  as  may  readily 
happen  to  a  person  with  defective  sight  in  a  strange  room,  are 
essential  adjuncts  to  treatment,  and  these  can  only  be  secured,  at  any 
rate  in  hospital  practice,  by  rest  in  bed  and  a  protective  covering 
to  the  eye. 


Mr.  Thomas  Bryant,  who  was  a  corresponding  member,  has 
been  elected  a  member  of  the  Surgical  Society  of  Paris. 


Mr  G.  E.  Roberts,  late  of  Hertford  College,  Oxford,  has  been  ap¬ 
pointed  Secretary  of  the  London  Hospital,  in  place  of  Mr.  A.  H. 
Haggard,  resigned.  There  were  179  candidates. 


-  Professor  Virchow  will  accompany  Dr.  Schliemannon  his  archaeo¬ 
logical  excursion  to  Upper  Egypt  in  February,  and  will  be  absent  till 
May.  _ _ 

Alderman  Sir  J.  Whittaker  Ellis,  Bart.,  M.P.,  has  consented 
to  preside  at  the  annual  festival  on  behalf  of  the  Earlswood  Asylum 
for  Idiots  at  the  Albion  Tavern,  on  Friday,  April  13th. 


The  Fifth  International  Veterinary  Congress  will  be  held  in  Paris 
in  September,  1889.  Professor  Chauveau  is  President  of  the  Com- 

mittee.  _ 

The  Duke  of  Northumberland  has,  we  learn,  withdrawn  his 
name  as  President  of  St.  John’s  Hospital  for  Diseases  of  the  Skin,  in 
consequence  of  the  refusal  of  the  meeting  of  governors,  held  on 
January  18th,  to  sanction  an  inquiry  into  the  rules  and  manaGement 

of  the  hospital.  _ 

The  injuries  inflicted  by  suicides  are  often  of  a  very  extensive  and 
terrible  character,  but  seldom  have  they  been  of  a  more  distress¬ 
ing  nature  than  in  the  case  of  Rear-Admiral  Versturme  who  died  at 
Falmouth  this  week.  Dr.  Bullmore  found  on  his  arrival  that  the  de¬ 
ceased  had  thrust  the  red-hot  poker.  throe  or  four  times  into  his 
abdomen,  inflicting  injuries  which  ultimately  resulted  in  deat  . 

COURT  APPOINTMENTS. 

The  London  Gazette ,  of  Tuesday,  January  24th,  contains  the  following 
announcement  :-“The  Queen  has  been  pleased  to  appoint  Sir  Edward 
Henry  Sieveking,  M.D.,  LL.D.,  Physician  Extraordinary  to  lie 
Majesty,  to  be  one  of  Her  Majesty’s  Physicians  in  Ordinary,  in  the 
room  of  Sir  George  Burrows,  Bart.,  M.D  deceased  The  Queen  has 
also  been  pleased  to  appoint  Richard  Douglas  Powell,  Esq.,  M.D., 
be  one  of  Her  Majesty’s  Physicians  Extraordinary. 

SUCCESSFUL  TRANSFUSION. 

On  Friday,  January  13th,  Dr.  Eustace,  a  young  practitioner  at  Aires- 
ford  Hants,  was  summoned  at  midnight,  and  found  the  patient  suffer¬ 
ing  from  uterine  hiemorrhage,  This  he  stopped,  but  ia  J;  0  morning  . 
the  patient  was  almost  pulseless  and  sinking  fast.  Dr.  Eustace,  with  I 
no  one  to  help  him  but  an  old  woman,  opened  a  vein  in  his  arm  an 
tried  direct  transfusion,  but  lost  a  quantity  of  blood,  so,  allowing  over 
six  ounces  of  blood  to  drop  into  a  basin,  he  injected  it  with  a  syring  ,  I 
with  the  result  that  the  patient  after  a  week  had  recovered. 

COW-POX  AND  THE  PATHOLOGICAL  SOCIETY.  I 
Dr  Klein  has  written  to  us  with  reference  to  the  vaccination  of  the 
calf  which  was  exhibited  at  the  Pathological  Society  on  December 
15th,  and  subsequently  on  January  17th.  It  will  be  recollected  th 
Professor  Crookshank  took  exception  to  Dr.  Klein  s  dealing  wit 
this  calf,  which  he  evidently  regarded  as  his  property.  It  deserves 
to  be  stated  that,  at  the  first'meeting  of  the  Society,  the  calf 
handed  over  to  Dr.  Buchanan  by  Professor  Brown  for  the  purpose 
of  its  being  tested  at  the  Animal  Vaccine  Establishment  as  to  is 
susceptibility  to  cow-pox.  It  was,  therefore,  vaccinated  with  th 
lymph  of  that  institution  by  Dr.  Cory,  the  director,  in  the  p  i 
sence  of  Professor  Brown,  Professor  Crookshank,  and  Dr.  Klein,  a 
these  gentlemen  inspecting  it  on  subsequent  occasions. 

MEDICAL  CLUB  PRACTICE  IN  FRANCE. 

The  lot  of  the  French  “club  doctor”  does  not  appear  to  be  a  par 
ticularly  happy  one  any  more  than  that  of  his  English  analogue,  i 
proposal  has  recently  been  made  to  amalgamate  all  the  clubs  m  th 
department  of  the  Seine  under  the  title  of  “Union  Medica  e  d 
Societes  de  Secours  Mutuel  du  Departement  de  la  Seine.  Ihe 
partment  is  to  be  divided  into  a  certain  number  of  districts,  each  < 
which  is  to  be  served  by  one  medical  officer,  who  shall  be  bound 
attend  any  member  of  the  club  living  in  such  district.  The  year 
subscription  is  two  francs  for  each  adult  person  of  either  sex,  and  or 
franc  for  each  child  under  the  age  of  16.  A  reduction  of  from  25 
50  per  cent,  must  be  made  when  there  are  four  or  more  children  . 
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one  family.  Nothing  is  said  as  to  extra  fees  for  midwifery.  For  this 
magnificent  remuneration  the  medical  officer  is  at  the  beck  and  call  of 
each  individual  subscriber,  and  must  obey  every  summons  “dans  le 
plus  bref  dilai  possible,"  and  look,  we  suppose,  as  cheerful  as  he  can 
for  the  money.  Official  statistics  are  said  to  show  that  in  such  societies 
in  France  the  medical  officer  has  to  visit  each  adult  member  of  the 
club  on  an  average  five  times  in  the  course  of  the  year,  and  in 
the  case  of  children  the  average  is  considerably  higher  In  case 
of  illness  or  absence  the  medical  officer  is  required  to  provide  a 
substitute  at  his  own  expense.  As  the  Progrbs  Medical,  from  which 
we  take  these  details,  says,  in  these  so-called  benevolent  societies  all 
the  benevolence  seems  to  be  furnished  by  the  medical  men.  Would 
butchers,  bakers,  or  shoemakers  supply  the  needs  of  the  members  of 
these  clubs  on  such  philanthropic  terms  as  the  medical  practitioner  is 
expected  to  be  content  with  ?  After  all,  however,  the  fault  lies  mostly 
vith  the  profession  itself,  which  has  the  remedy  in  its  own  hands  if 
it  will  only  agree  to  apply  it.  1 

ILLNESS  OF  THE  CROWN  PRINCE 
IT  1S*0VL  definitely  arranged  that  Sir  Morell  Mackenzie  will  leave 
for  San  Remo  to-day  (Saturday).  As  we  intimated  last  week  this 
oes  not  indicate  that  the  Crown  Prince’s  present  condition  is  such 
s  to  cause  anxiety.  The  reports  from  German  sources  that  any 

tionlaareOPr  °f  ^  CartilaSe  is  in  contempla 

° “  .  ’  ,t0  Say  the  least>  Premature  ;  and  we  are  authorised  to 
state  that  no  arrangements  whatever  have  as  yet  been  made  for 
another  general  consultation.  As  there  appears  to  be  a  good  deal  of 

sXs?  m2  b  t0  t!]\aympt0m3  Which  have  recently  shown  them- 
selves  it  may  be  well  to  point  out  that  they  are  precisely  such  as 

were  to  be  expected-and,  indeed,  hoped  for-on  the  theory^hat  the 

disease  is  perichondritis.  A  certain  amount  of  disintegrated Isue 

eariymrtofN  V**  P°!f-  Wher<3  the  glWth  was  Doticed  in  the 
in^LL  N°Vember  5  and  it  is  thought  probable  that  this  slou^h- 
n  process  may  be  connected  with  disease  of  the  cartilages.  It  is°at 
present  of  course,  impossible  to  say  that  there  is  no  graver  affection 
»derlyl„g  the  perichoadritis,  but  clinic,!  experience  b  oppo  d  to 
the  probability  of  such  a  complication .  PI 


294  in  October,  fell  to  228  during  November,  and  still  further  declined 
to  1 48  in  December.  During  the  first  three  weeks  of  the  current  year, 
the  admissions  have  been  147,  148,  and  122  respectively. 

THE  BRITISH  MEDICAL  JOURNAL. 

Tiie  substitution  on  the  front  page  of  the  Journal  of  the  figures 
over  14,500  copies  weekly”  for  those  which  previously  marked  the 
weekly  circuktion  of  the  British  Medical  Journal  as  upwards  of 
14,000  copies  weekly  indicates  the  large  addition  to  the  subscribing 
members  which  has  followed  the  extra  issue  to  the  profession  outside 
ot  the  Association  of  our  number  of  December  10th.  The  circulation 
of  the  Journal  has  in  plain  words  once  more  increased  at  a  bound  by 
nearly  500  ;  [the  majority  of  the  new  subscribers  having,  after  due 
signature  of  the  certificates  and  forms  with  which  they  have  been 
furnished  from  this  office,  and  "scrutiny  by  the  Council  of  their  cre¬ 
dentials,  become  members  of  the  British  Medical  Association  by  elec 
tion.  The  continued  growth  of  the  circulation  of  the  Journal  is  phe- 
nomen  al  ;  its  circulation  having  already  some  years  since  reached  the 
limits  winch  it  was  previously  thought  possible  that  a  British  journal 
of  medicine  could  attain.  It  is  now  estimated  that  the  weekly  circu¬ 
lation  of  the  British  Medical  Journal  is  not  only  larger  than 
that  of  any  other  weekly  journal  by  many  thousand  copies 
weekly  but  very  considerably  exceeds  the  combined  circulation 
ot  all  the  other  medical  periodicals  published  in  Great  Britain 
—a  circumstance  of  no  small  interest  to  scientific  and  clinical 
contributors,  as  well  as  to  those  who  desire  to  discuss  departmental 
social,  and  administrative  questions  in  conference  with  the  largest  pos’ 
sible  aggregation  of  their  professional  colleagues.  We  must,  however 
once  more  remind  our  correspondents  and  contributors  that  the  diffil 
culhes  of  selection  for  publication  are  greatly  enhanced  by  the  multi- 
phcity  of  our  readers,  which  brings  with  it  unfailingly  a  corresponding 
increase  in  the  mass  of  correspondence  and  contributions.  The  value 

of  conciseness,  brevity,  and  reticence  of  style  is,  therefore,  more  than  ever 
apparent. 


NATIONAL  PENSION  FUND  FOR  NURSES  AND 
L  HOSPITAL  OFFICIALS. 

,LTniSf°°0fll,VU,ld  W6  “f°™«d.  P^i-g  satis. 

Tc^Ct  ZZ  ,  »f  applications  for  form,  „n<!  particulars 

,"“7r  f  °g  sccretary.  Mr.  J.  H.  Hanning,  38,  Old 

®  ry*  L-C-  ff°m  institutions  and  individuals  who  desire  to  join  A 

'een  sottled  “m6"?  C°nSt‘tU,ed'  anJ  the  d“d  »f  incorporation  has 
•  lr.  E.  F.  Coates,  of  Ewell,  Surrey,  has  coven  250 
.Dineas  to  lr.  Burdett  to  defray  the  expenses  up  to  the  end  of  the 

Sf  prove  rrth  UnderSpandS  fr°m  the  actuary  that  that  am°unt 
prove  more  than  enough  to  give  the  movement  an  adequate  com 

W  can,. 

.or  Lm  1“  on  Te  ‘“V  "“-peoi-ients,  of  whom 

tiortly*.  10  ouncd  5  .their  names  will  be  announced 


,.  f  SCARLET  FEVER  IN  LONDON 

ondon “-hit”7  *°  ,"°te  thst  the  ePidemic  of  scarlet  fever  in 
r  8teaiv  P,  rec“Hy  asslmi,=d  alarming  proportions,  shows  signs 

.8  case",  „f  ZDr  In  ““  °f  AP[iI  ‘taro  were 

sylmns  Hosnitah  "nder  tr»atment  in  the  Metropolitan 

M  iTrw'ld  thl  f  T  ^  ‘he  n"mber  week  br 

t  J  dtbIe  °‘  2’C02  at  tt0  end  »f  November 

el  « whit  '  fte  ei>Hemic  hM  “  steady  decline, 

P«e  2iTth°.n  TV°  ,h6  “rticlem  tb°  Moalth  of  English 

Z  undeMr«  Lot  TTb  „°f  I’°rSOns  Sufferi”g  f™>  fever, 

1  729  The  av  m  ^^PoUtan  Asylums  Hospitals  amounts 
’  29*  Th6  aVOrag0  Weokly  numt>er  of  admissions,  which  had  been 


SCHOOL  DINNERS  :  VEGETARIAN  VERSUS  MIXED 

DIETS. 

The  work  of  providing  dinners  for  school  children  in  large  towns  is 
not  only  useful ;  it  has  become  so  exceedingly  popular  that  we  now 
see  a  competition  m  good  works  which  may  lead  to  the  mutual  benefit 
ot  the  various  schemes  contending  in  friendly  rivalry.  We  have  re¬ 
erred  to  the  difficulties  of  the  economic  question  in  avoiding  pauperi- 
sation  ,  the  competition  between  vegetarian  and  mixed  diets  has  been 
put  prominently  forward  in  a  report  of  two  conferences  held  in  Man¬ 
chester  on  cheap  dinners  for  school  children.  The  Vegetarian  Society 
naturally  wish  to  demonstate  the  economical  and  physiological  success 
o  their  receipts,  while  others  are  not  prepared  to  admit  the  desira¬ 
bility  of  excluding  animal  food.  Success  or  failure  in  such  a  matter 
must  be  demonstrated  by  extended  experiments.  The  value  of  a 

the  ffi!d  tWanD0Lb+e  JenTStrated  SimPly  by  Chemical  analysis  of 
t  food  that  ought  to  be  digested,  but  also  must  be  proved  by  a  pro¬ 
longed  series  of  observations  on  the  weight  and  measurements  of  chil¬ 
dren,  repeated  at  regular  intervals.  At  present  we  have  no  sufficient 
evidence  before  us,  but  we  look  for  such  in  the  future  as  the  outcome 

butPlitt]e  fo  )°  fS\l  ^  hrS  h7U  f°UDd  that  starviQS  children  can  eat 
ut  little  food  at  these  free  dinners,  and  it  is  said  that  they  digest 

getanan  dinners  better  than  animal  food.  Still  many  children 

needing  a  provision  for  dinner  at  or  near  school  are  not  starving ;  a 

separate  experience  is  needed  as  to  the  diet  most  suited  to  these  ch’il- 

tb^vlT  aR1S^eStJ?aid  tLeif  gr°Wth  and  deveI°P™nt,  and  what  do 
•  ?  eSi  ’  ^bat  d*et  is  followed  by  most  growth  and  activity 

in  school  ?  Starvation  disorders  the  stomach,  producing  dyspepsia, 
loss  of  appetite,  furred  tongue,  feeble  digestion  ;  such  is  not,  we  hope 
the  average  condition  of  children  for  whom  average  diets  are  to  be 
provided.  We  urge  then  the  desirability  of  careful  and  scientific  ob- 
servation  of  groups  of  children  as  to  their  condition,  and  as  to  their 
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feeding  valuable  information  may  thus  be  attained.  It  seems  de¬ 
sirable  to  place  the  vegetarian  and  mixed  dinners  in  direct  competition 
and  see  how  the  children  like  and  thrive  on  each  respectively.  Let 
one  word  of  warning  be  given  as  to  vegetarian  diet ;  it  has  been 
amplv  shown  that  infants  under  7  months  in  large  towns  are  apt  to 
become  rachitic  if  deprived  of  their  natural  supply  of  milk,  or  cow  s 
milk  as  its  substitute  ;  vegetable  food  at  this  age  is  big  my  prej 
to  their  growth  and  future  development. 

A  NEW  FORM  OF  INFECTIOUS  PNEUMONIA. 

At  the  recent  Medical  Congress  in  Italy,  Professor  Cantam  presented 

a  communication  on  a  new  form  of  infectious  pneumonia  which  had 

been  observed  bv  him.  The  clinical  history  showed  broncho-pneu- 
which  ha-1  keen  preceded  by  a  diffuse  bronehitui,  with  re- 
mittent  and  verv  pronounced  fever,  considerable  emaciation,  and 
great  enlargement  of  the  spleen.  The  disease  was  contagious,  and 
a  primarv  affection  of  the  bronchi,  which  extended  downwards 
through  the  lung,  and  sometimes  over  the  pleura  and  upwards  along 
the  trachea,  and  even  to  the  larynx  and  pharynx.  Bacteriological 
examination  revealed  the  presence  of  numerousdiploco^and 
especially  streptococci,  similar  to  those  found  in  erysipelas.  The  p-re 
ctdtures "  did  not,  however,  produce  erysipelas  when  mjected  subcu¬ 
taneously.  "When  they  were  injected  under  the  skin  of  a  rabbit  s  ear, 
only  swelling  and  reddening  at  the  site  of  puncture  were  produced. 
All  the  cases  ran  a  favourable  course. 


SEA  SICKNESS. 

M  OssiAV-BotfXET,  on  January  10th,  read  a  long  paper  on  Sea-sick¬ 
ness  before  the  Academie  de  Medecine,  Paris.  He  had  studied  the  sub¬ 
ject  on  board  ship  for  twelve  years  and  had  never  seen  serious  results  : 
in  this  respect  his  experience  differs  from  that  of  many  British 
phvsicians.  *  He  believes  that  sea-sickness  is  essentially  a  nerve  disease, 
the  gastric  symptoms  being  secondary  or  accidental  He  denies  that 
it  isCcaused  by  a  shaking-up  of  the  cerebro-spinal  fluid,  or  by  movements 
of  internal  organs,  for  svmptoms  identical  with  those  of  sea-sickness 
are  sometimes  seen  in  persons  who  look  over  a  precipice  or  who  stare 
too  long  at  machinery  in  rap’d  motion,  although  their  own  bodies  are 
unshaken.  Still  more  important  in  this  respect  is  the  fact  that  al¬ 
though  the  movements  of  the  ship  are  more  rapid  and  vio.ent  when 
she  rolls  than  when  she  pitches,  it  is  pitching  which  most  readily 
causes  sickness.  In  rolling,  the  ship  lies  against  the  sea  as  she  heels 
to  port  and  again  lies  supported  along  her  own  length  as  she  heels  to 
starboard,  thus  rotating  smartly  on  her  long  axis,  her  movements  have 
but  a  short  range,  and  she  is  supported  evenly  on  the  side  towards 
which  she  rolls.  In  pitching,  the  ship  passes  across  a  large  wave,  her 
bows  descend,  she  rotates  slowly  on  her  short  axis  over  a  wide  range  of 
movement,  and  all  the  time  her  hull  is  unevenly  supported  by  the  sea 
beneath.  During  the  several  seconds  which  the  ship  takes  to  descend, 
the  sensorium  of  the  sufferer  is  affected  in  the  way  in  which  it  always 
is  affected  when  the  body  descends  through  space,  or  even  when  the 
idea  of  descending  through  space  is  strongly  impressed  on  the  patient, 
as  when  he  looks  over  an  abyss  or  dreams  of  falling  from  the  clouds. 
Ia  this  fact  lies  the  primary  cause  of  sea-sickness ;  the  effects  are 
entirelv  cerebral  at  first,  the  head  feels  empty,  then  comes  a  sensation 
of  weight  at  the  temples,  and  disordered  vision  of  giddiness.  A  large 
number  of  healthy  landsmen  feel  these  morbid  symptoms  mildly  or  even 
severely  during  'a  short  Channel  passage,  without  being  sick.  But 
should  the  head-svmptoms  exceed  a  certain  limit,  especially  in  the 
case  of  a  person  who  has  eaten  too  much  or  too  little  before  embarking, 
the  stomach  soon  sympathises  and  throws  up  its  contents,  or  if  empty 
undergoes  oainful  contractions,  secreting  after  a  time  a  tenacious  clear 
mucus.  M'hen  still  longer  exposed  to  irritation,  bile  is  ejected  from 
the  =tomach.  Dr.  Ossian- Bonnet  has  found  that  antipynn  is  the  best 
therapeutic  remedy  for  sea-sickness.  Dr.  Eugene  Dupay  has  aln»dy 
spoken  in  its  favour  (Journal,  December  1.  th,  188, .  p.  13^o).  A  dose 
of  from  twenty  to  twenty-five  grains  is  often  sufficient  to  cure  a  case 


when  the  sea  is  not  very  rough  and  the  patient  is  simply  gddy,  but 
thirty  grains  are  needed  when  sickness  is  present.  Should  the  first 
dose  in  either  case  fail  to  produce  any  effect,  fifteen  grains  should  be 
^iven  half-an-hour  later,  and  this  dose  may  be  repeated  should  the 
fomiting  recur  after  the  temporary  relief.  Up  to  ninety  grains  daily 
mav  be  given,  but  such  a  dose  is  hardly  if  ever  necessary.  Subcu¬ 
taneous  injections  of  fifteen  grains  are  useful  when  the  stomach  cannot 
retain  the  dose  ;  this  is  best  done  by  injecting  in  immediate  succes¬ 
sion  two  doses  of  seven  and  a  half  grains  in  solution.  Surgeon- 
General  Ogilvy,  Dr.  T.  S.  Robertson  of  New  York,  and  Professor  Germam 
See  have  already  testified  to  the  value  of  antipynn  in  ^lmushead- 
ache  ”  migraine  and  neuralgia.  It  counteracts  nerve-storms  and 
hence  is  useful  in  neutralising  the  severe  disturbance  to  tbe  sensonum 
caused  bv  the  pitching  of  a  vesseL  Dr.  Ossian-Bonnet  s  opinions  mil 
be  of  interest  to  the  Briton  who  may  still  rule  the  waves,  but  who 
certainly  cannot  always  prevent  them  from  making  him  sea- sick. 

HARVEIAN  SOCIETY  OF  LONDON 
The  Annual  General  Meeting  and  conversazione  of  this  Society  tool 
place  on  Thursdav,  January  19th,  at  the  Marlborough  Rooms, 

Street  A  business  meeting  for  the  election  of  officers  for  the  ensuing 

vote  of  thanks  to  the  ret™g 

!fficials  wa9  held  in  the  Lower  Room ;  and  the  retiring  President, 
Mr.'  Edmond  Owen,  deliver.!  on  address  which 

attention  bv  a  large  audience.  Dealing  chiedy  with  the  object  of 
medical  education  from  the  point  of  view  of  a  hospital  teacher,  .  . 
SSn  poTn^  out  with  considerable  force  the  disadvantage,  under 
vhieh  students  of  medicine  must  labour  so  long  as  the  preliu '  V 

subtet^continoe  to  be  a  part  of  the  hospital  couna,  and  shorted  ho. 
te^hSit  ha,  become  for  any  but  the  most  hrilUant  to  acqmr.  ^ 
knowledge,  owing  to  the  constant  demand  made  upon  his  time  by 
periodical  examinations  which  leave  no  interval  in  which  ft) 
theknowledge  thus  forced  into  the  mind.  He  criticised  som  what 
«tronriv  certain  recent  enactments  of  the  University  of  London  relating 
to  students  failing  to  obtain  honours,  which  he  considered  were  m 
advantageous  to  the  examiners  than  to  the  students  the- -  * 

the  close  of  the  address,  which  was  warmly  applauded,  he  introduced 
the  President  for  the  ensuing  year,  Mr.  W.  Sedgwick,  w  o  ne J  | 

turned  thanks  for  his  election  on  taking  the  chair.  The  -em^and 
their  friends  then  adjourned  to  the  Ipper  Rooms,  m one 

~  opened,  during  .hich,  in  de^nceof.oc^  *£ 
tions  to  the  contrary,  smoking  was  permitted,  whdst  “ 

wa-  kindly  volunteered  by  Messrs.  J.  Ernest  Lane,  A.  E.  Tokens, 
and  Orton  Bradley.  A  recitation  by  Dr.  Arthur  **»*«£,  o  a ■ 
from  King  John,  added  greatly  to  the  entertamment  of  the^enmfr 
Exhibits  of  sur<rical  instruments  and  electrical  appliances,  mtr  -  S 
manv  nove'S  electric  lighting  for  medtel  purposes  .ere  shown 
bv  Messrs.  Down  Brothers,  Mr.  K.  Schell  end  Ur.  G. 

Messrs,  Kelson  end  Curtis's  pbotu-rorcrographic  ^ 

derived  for  use  with  Zeiss  projector  eyepiece,  was  lent  for  the  occ 
by  Mr.  C.  Baker.  The  conversazione,  which  was  very  well  atten  , 

was  continued  to  a  late  hour. 


SPECIAL  HOSPITAL  SCANDALS 
IT z  referred  recently  to  the  hed  impression  which  codd  notj^. 
be  produced  by  the  refusal  by  e  partisan  vote  of  a  meeting  - 
of&e  Governor,  of  St  John',  Hospital  (.hose  proceedings  were 
the  whole  by  no  mean,  of  a  satisfactory  character)  to  to*, 

aopointment  of  a  Committee  of  Inquiry  into  the  rule,  ^manege; 
ment  of  the  hospital.  It  .as  sufficiently  obvuou,  *£22* 

made  in  the  official  documents  put  forward  at  the  meet  g 
an  inquire  ia  far  from  being  uncalled  for  in  the  mteert.  of  ttoput^ 
and  as  a  dutv  to  subscribers.  The  proceeding,  under  wtach 
of  the  staff  who  have  protested  against  that  management  we. 
mrfvfismissed  by  the  Board  of  Manage,,  the 
to  the  general  financial  conduct  of  the  hospital,  the  admi®** 
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in  respect  to  those  allegations  in  the  financial  report,  the  circum¬ 
stance  that  the  President,  the  Duke  of  Northumberland,  insisted  that 
such  an  inquiry  should  be  made,  as  a  condition  that  he  allowed  his 
name  to  be  coupled  with  the  institution  as  that  of  its  President  and 
the  attitude  in  support  „f  Dllke  of  North,, ^  tSLate 

recrement  on  behalf  of  the  public  of  Mr.  H.miltou  Hoare  fd  M 
Henry  Maudslay  ought  to  have  convinced  those  who  were  present  at 
the  meeting  that  such  an  inquiry  is  absolutely  essential  before  due 
confidence  can  be  felt  by  the  public  and  the  subscribers.  To  stifle 
inqmry  under  such  circumstances  is  to  invite  public  censure,  and  is 
in  jtself  the  severest  condemnation  of  the  form  ot  management  which 

th!  and  circumstances  refuses  the  inquiry  which 

the  official  head  of  the  hospital  and  its  most  respected  friends  consider 

o  be  necessary.  It  is  a  grave  misfortune  of  small  special  institutions 
such  as  this  and  the  Jubilee  Hospital,  that  they  are^or  ever  brinoiD£r 
elements  of  stnfe  and  disparagement  into  the  area  of  hospital  mam 
agement.  Such  incidents  ought  to  be  a  warning  to  the  public  against 
e  incessant  multiplication  of  petty  institutions  of  the  kind  which  are 
so  constantly  the  scene  of  the  struggles  of  individual  interests  and 
small  partisan  fights,  and  which  become  the  cockpit  of  little  official 

“‘7  “T  *1°  <**«  professionally  P„r  uupr  si„®Ty 
find  their  interest  in  establishing  little  special  hospitals,  which  Z 
ten  as  not,  in  aspiring,  on  a  small  scale  to  a  public  character  create 
at  more  or  less  frequent  intervals  a  considerable  public  scandal  The 
affairs  of  the  Jubilee  Hospital,  which  is  a  sort  of  conglomeration  of 

l  aw'c^rt  ’  SaiU  figUred  unsatisfactoril7  this  week  in  the 


dentTw1!011  but  °nmcreasiDS  the  traction  till  complete  proci- 
entiawas  produced,  the  tissues  became  blanched  through  thecon- 

sequent  narrowing  of  the  tightly-stretched  arteries.  A  pessary  must 

reHevin^ T ad  50  "PP1^  “  ^st  to  dispose  of  the  traction  whilst 
relieving  the  prolapse.  The  relief  which  would  then  follow  signified 

the  removal  of  a  cause  of  congestion,  rather  than  the  reduction  ^f  the 
displacement.  Under  the  principles  just  indicated,  and  not  other  wise 
the  pessary  was  beneficial.  No  attempt  should  be  made  to  remedy 
e  displacement  so  long  as  any  evidences  of  recent  imflammation 
were  present;  otherwise,  harm  might  be  done,  and  no  good  could 
possibly  ensue,  as  a  large  number  of  histories  testified.  Dr  Emmet 
had  employed  cotton  plugs  soaked  in  glycerine  to  support  the  uTems 
n  suitable  cases  of  prolapse  ;  when  the  plug  was  too  large,  that  L  to 

AfterThe  d  ^  Correct  the  Prcdapse,  irritation  was  set  up. 

After  the  discussion  on  Dr.  Emmet’s  paper,  which  is  fully  reported  in 

that  nT^  fl  American  Mcdical  Association,  he  replied,  admitting 
hat  pelvic  inflammation  was  more  frequent  in  America  than  in  Europe 

flammT  ^  int°  society  and  contracted  pelvic  L- 

th—  "  3  r.esult  imP™dence  in  dress.  Dr.  Emmet  had  found 
e  effects  of  pelvic  inflammation  more  common  among  the  single 
than  among  the  married.  6  g  0 


ATthetw^m^  ?N  UTERINE  DISPLACEMENT. 

hi  in  t  v  a°n,ual  meeting  of  the  American  Gynaecological  Society 

held  in  New  York  last  September,  Dr.  Emmet  read  a  “  Study  of  the 

viS  was  areatm!nt  *  He  mamtafned  tha t 

rsmn  was  a  symptom,  not  a  disease.  In  a  case  of  prolapse  the 

but  when  ^  C°Uld  be  readily  detected; 

relief  and^fl  r  ""  ^  t0  itS  Datural  level  the  Pliant  felt 

werel  t  1  3  mmate3  the  Pulsation  ceased.  If  the  uterus 

versionwasc  7°  l6Ve1,  distress  again  experienced.  Ante- 

don  was  often  dT  f  T*  “5  abn°mal  Position  ;  and  marked  retrover- 
ETl  f  f  accidentally,  where  it  had  caused  no  symptoms 

'  Tt  “f  P'l™  inflammation  i/inLTg 

•Placement.  The  only  filed  point  was  in  front  of  the  neck  of  the 

ractio'n  loTfl  SDbl";b‘c  ligamcnt  bomid  d°™  «■«  urethra.  Any 
■laddrt  Th,  ftP0,nt  'fk*0  irritati<”  aBd  “  desire  empty  the 
eight  be  retrofle  aBresulted  inflammatory  adhesions,  the  uterus 

oMeon.no.  „f„,P  7  '  °  Emmet  3  opinion,  the  more  nsual 

ue  to  th.  ;f,p  vl'!  lmmat|0»,  resulting  from  the  increased  weight 
1  I  v  i  „  S,ra0.tKl  CirCU,‘Ura'  Tb«  d'A™  of  displacement  wa 
emiuiti?  rr“°°  eItent  °f  the  cellulitis.  In  pelvic 

Tsions  al  nV°  WDS|  P°ug*ass  pouch  the  uterus  was  raised  - 
S;'7  resulted  polric  cellulitis.  In  cases  where 

,  anterersimu  °  HLZ  ‘°  thcl "‘“"-“•l  ligament  there  would 

•ckward  di.nl.  ''ic 5  was,  as  a  rulo,  comparatively  free  in 

it  were  then  i'T"1’'!0  tbat  il  coold  1,6  corrected  with  the  finger 
on  be  detecrpl6  W  lta  suPP0Sed  normal  position  pulsation  would 
reduced^ ^  under  rh°me  °f  **  ^hho^  vessels.  Were  a  pessary 
move  it  A  !  S?"  *  ™uld  soon  necessary  to 

htrument  &r  ■  correc*mn  of  extreme  anteversion  by  any 

fluent  inflamUmationraCtThu30nin^heUter°tSaCrat1  bg3mentS’  and  COn' 

'-renewing  ?mi:::rr:  t^z 
'tV”4  Plds-  >■”“  wotcrVoc- 

1  oh  blood  would  p  ^  mmet  tben  SP0^0  —  tbe  Pelvic  circulation. 

,rus  dZ 2Dg°:8e}be  tortuous,  valveless  veins.  When  the 

r  ?efl°0r0fthe  Pdvi3  and  teId  there,  the 
g  1  tissues  became  congested,  through  obstruction  of 


SUCCESSFUL  EXCISION  OF  A  TUMOUR  OF  THE 

SPINAL  CORD. 

Sr-RGERy  is  a  science,  or  perhaps  we  should  say  a  fine  art  which 

M  on  „Tt!,7h  limitS  ttS  d°m“-  “  h“  »f  vZ  t 

vasion  of  the  brain  in  earnest ;  it  has  just  made  its  first  successful  dash 
at  a  tumour  in  the  spinal  cord.  Last  Tuesday  evening,  before  the 

Dr  GDogwe°r  MedlCal  “d  Chirurgical  Society,  a  piivate  patient  of 

bellow  ,  ^  .  M\T1Ct°r  H°rsley  very  generously  a’dowed  the 
,  \  ,  s  and  yisltor3  °f  that  Society  the  opportunity  of  seeing  all  tha*- 

had  been  done  for  the  improvement  of  hisFcondition>  He  ^ 

about  three  years  in  severe  pain,  which  was  most  intense  just  below 

and  ms^e  th  angIe  of  the  left  and  ^ 

ab  oJute  loss  ofmotmn  and  sensation  of  the  body  and  limbs  below 

J'  !;.  Tbe°?Per  border  ofthe  anesthesia  was  distinctly  in  the 
gion  of  the  fifth  intercostal  nerve  on  the  left  side,  on  the  rieffit  it 
was  less  accurately  defined,  but  did  not  extend  higher.  All  the 
symptoms  agreed  with  those  of  tumours  of  the  spinal  cord,  and  the 
intense  pain  afiorded  ample  justification  for  making  an  attempt  to 
excise  the  tumour.  Mr.  Victor  Horsley  accordingly  removed  the 
spines  and  parts  of  the  laminae  of  the  fifth  and  fourth  dorsal  ver- 
tebrae;  but  not  until  the  third  vertebra  had  been  similarly  treated 
did  the  tumour  come  into  sight.  It  was  a  small  oval  myxoma  com¬ 
pressing  and  making  a  deep  impression  on  the  left  side  of  the  spinal 
cord  below  the  thW  vertebra.  It  was  easily  shelled  out,  and  under 
careful  ant'sephe  treatment  the  temperature  did  not  rise  more  than 

I  .  Tb8  7°Und  f ealed  raPldl7.  excePt  at  the  uppermost  point,  where 
a  drain  had  been  left  in  by  which  a  little  cerebro-spinal  fluid  flowed 

ZVtZ: 3  lyd  F°r  three  °r  f0Ur  ™k3  thp  acute  pain 

did  not  lessen  and  even  at  tunes  seemed  more  agonising;  but  after 

months^  Ua  7  r  Dtermittently  decreased*  and  now,  after  seven 
months,  is  entirely  gone  ;  the  sensation  and  motion  of  the  body  and 

le  s  are  almost  completely  restored.  This  is,  we  believe,  the  first  time 

concur  h3S  b6en  attempted>  and  we  must  most  Heartily 

char  f  f6-fb0tb  1  10  Patlent  and  hw  advisers  on  the  triumphant 
character  of  its  success.  However  far,  and  however  quickly  surgery 

a}  a  vance,  it  will  long  be  a  memorable  day  when  it  gained  its  first 
victory  on  so  new  a  field  and  over  so  formidable  an  enemy. 


n  THE  JURISPRUDENCE  OF  INEBRIETY. 

UR.  Norman  Kerr,  President  of  the  Society  for  the  Study  of  Ine- 
briety,  delivered  his  concluding  lecture  in  the  rooms  of  the  Medical 
bociety  of  London  on  January  25th.  The  subject  was  “The  Jnris- 
pradence  of  Inebriety.”  He  said  that  the  old  conflict  between  law 
medicine  over  the  insano  had  now  been  more  vigorously  than  ever 
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renewed  over  the  inebriate.  By  Roman  law  an  allowance  was  made 
tor  intoxication,  but  there  was  none  under  Grecian  law.  In  lhttacus, 
in  fact,  for  a  criminal  to  have  been  drunk  at  the  time  when  the 
alleged  offence  was  committed,  was  to  receive  double  punishment. 
Though  inebriety  had  not  been  formally  acknowledged  as  a  disease  by 
United  States  law,  yet  confirmed  drunkenness  was  practically  accepted 
as  a  fair  plea.  According  to  New  York  State  law  of  half  a  century 
back,  confirmed  drunkards  were  classed  with  idiots,  lunatics,  and  per¬ 
sons  of  unsound  mind,  as  incapable  of  being  entrusted  with  the  con¬ 
duct  of  their  affairs,  and  liable  to  be  placed  under  the  control  and  care 
of  the  Supreme  Court.  By  German,  Austrian,  and  Swiss  law  there 
was  a  difference  in  the  punishment  for  crimes  committed  during 
culpable  and  inculpable  intoxication.  French  law  made  no 

difference,  but  the  inveterate  French  inebriate  lost  his  civil 
rights.  English  jurisprudence  was  characterised  by  contradictory 
rulings,  and  appeared  to  aim  at  punishing  drunkenness 

through  its  effects.  It  had  been  laid  down  that  drunken¬ 
ness  was  no  excuse  for  crime  ;  that  it  ought  to  involve 
oxtra  punishment,  that  frenzy  from  habitual  intemperance  was  a  valid 
plea  for  exemption.  One  person  was  convicted  of  manslaughter, 
though  he  knew  nothing  of  the  affair,  owing  to  his  drunken  uncon¬ 
sciousness,  on  the  ground  that  his  frenzy  was  brought  on  by  his  own 
indulgence.  A  recent  trial  was  a  reproach  to  our  present  jurisprudence. 
Two  men  were  under  the  influence  of  liquor.  One  met  his  death  ; 
the  other  was  sentenced  to  death  for  the  murder.  The  judge  subse 
quently  substituted  for  the  capital  punishment  penal  servitude  for  20 
j  ears.  As  a  rule,  an  alleged  criminal’s  condition  as  to  liquor  did  not 
affect  the  judicial  decision.  The  remarkable  phenomena  of  inebriate 
trance  ought  not  to  be  lost  3ight  of.  In  this  state  criminal  acts  might 
be  committed  without  conscious  volition,  no  recollection  of  the  act  re¬ 
maining  after  the  termination  of  the  abnormal  suspension  of  con¬ 
sciousness.  The  following  four  affections  ought  to  exempt  from  crimi¬ 
nal  responsibility :  first,  the  inebriety  of  insanity,  in  which  the 
drunkenness  was  but  a  symptom  of  recurrent  mania  ;  second,  the 
insanity  of  inebriety,  the  admitted  and  unquestionable  mental  un¬ 
soundness  induced  by  persistent  excess  in  alcohol,  morphine,  or  other 
narcotic  ;  third,  delirium  tremens,  in  the  height  of  which  the  subject 
often  did  not  know  the  effect  of  his  actions,  or  the  nature  of  the  ac¬ 
tions,  or  remember  the  actions  themselves  ;  fourth,  mania  a  potu,,  a 
common  malady  of  police-court  drunkards.  During  a  paroxysm  of 
this  form  of  alcoholic  inebriety,  consciousness  was  absent,  and  violence 
was  done  with  no  knowledge  of  the  deed  or  after-recollection  of  it. 
Many  inebriates  possessed  a  minimum  of  inhibitory  power,  while  others 
had  so  potent  an  innate  tendency  to  excess  that,  having  once  tasted 
an  intoxicant,  they  were  impelled  to  intoxication.  An  accused  person 
having  been  proved  to  have  been  drunk,  no  pains  were  bestowed  on  in¬ 
quiring  into  the  condition  of  the  alleged  criminal  before  the  drunken 
act.  Yet  he  might  have  been  a  diseased  lunatic  or  inebriate.  Our 
present  jurisprudence  was  constructed  on  our  previous  want  of  ac¬ 
quaintance  with  the  unhealthy  state  of  many  inebriate  criminals. 
Science  had  revealed  the  existence  of  a  disease  of  inebriety  as  of  a 
disease  of  insanity.  The  latter,  like  the  former  now,  had  at  an  earlier 
period  been  regarded  but  as  a  Divine  penalty  for  the  punishment  of 
sinful  deeds  ;  but,  happily,  was  at  this  day  seen  to  be  a  veritable  dis¬ 
ease,  yielding  to  remedial  treatment.  In  order  that  the  case  of  the 
inebriate  accused  should  be  thoroughly  investigated,  Dr.  Kerr  sug¬ 
gested  the  appointment  of  a  mixed  commission  of  legal  and  medical 
experts,  in  the  interest  of  the  accused  himself,  of  the  bar,  of  the 
bench,  and,  above  all,  of  justice. 

SIR  SPENCER  WELLS  AND  PROFESSOR  BILLROTH. 
We  learn  from  the  volume  just  published  of  the  Vcrhandlungcn  of 
the  German  Society  of  Surgery,  that  when,  at  the  Sixteenth  Congress 
of  the  Society  of  Berlin,  Sir  Spencer  Wills  and  Professor  Billroth  were 
elected  honorary  members,  142  members  voted.  Of  these  137  voted 
for  our  countryman,  and  14  for  him  only.  I' or  Billroth,  123  voted 


who  had  also  voted  for  Sir  Spencer,  and  only  one  for  him  only.  So 
that  the  voting  of  142  members  resulted  in  the  election  of  both,  as 
the  rules  require  a  majority  of  two-thirds,  with  137  votes  for  Sir 
Spencer  Wells,  and  124  for  Professor  Billroth. 


SCOTLAND. 

SANITARY  LEGISLATION  FOR  SCOTLAND.  . 

The  Sanitary  Association  of  Scotland  has  presented  a  memorial  to 
the  Secretary  for  Scotland,  containing  a  number  of  important  recom¬ 
mendations  as  to  the  necessity  for  further  sanitary  legislation  for  Scot¬ 
land.  It  is  suggested  that,  in  the  event  of  the  Burgh  1  olice  Bill 
being  again  introduced  into  Parliament,  the  section  relating  to  public 
health  should  be  omitted.  It  is  felt  that  public  health  is  a  matter  of 
suificient  importance  to  be  dealt  with  in  a  Bill  by  itself,  when  it 
would  have  more  chance  of  receiving  adequate  attention,  than  form¬ 
ing  as  it  now  does  a  minor  part  of  a  large  and  excessively  compli¬ 
cated  police  measure.  _ __ 

EDINBURGH  STUDENTS’  SYMPOSIUM. 

On  Friday  last,  in  the  Drill  Hall,  Edinburgh,  there  was  assembled  a 
congregation  of  two  thousand  students  of  Edinburgh  University  for 
the  purpose  of  doing  honour  to,  and  making  the  acquaintance  of,  the 
Lord  Rector,  the  Marquis  of  Lothian  ;  and  also  for  the  social  purpose 
of  enjoying  a  thoroughly  good  smoking  concert.  Lord  Lothian  tra¬ 
velled  that  day  specially  from  London  for  the  purpose  of  presiding  at 
the  symposium  ;  he  was  cordially  welcomed  by  his  constituents,  and 
addressed  them  briefly  and  pleasantly.  The  evening  was  spent  most 
happily  ;  the  arrangements  wore  conducted  by  the  Amusements  Corn- 
mittee  of  the  Students’  Representative  Council. 

EXAMINERS  AND  EXAMINATIONS  IN  EDINBURGH 

UNIVERSITY. 

The  following  gentleman  were  appointed  examiners  for  degrees  in 
Medicine  in  Edinburgh  University  by  the  University  Court  at  a  meet- 
in- held  on  Monday:  in  Practice  of  Physic,  Dr.  Alexander  Hughes 
Bennett,  London  ;  in  Midwifery,  Dr.  David  Berry  Hart,  Edinburg  i 
and  in  Chemistry,  Professor  W.  H.  Perkin,  jun.,  Ph.D.  The  appoint¬ 
ment  of  Examiner  in  Anatomy  was  deferred  until  the  next  meeting 
of  the  Court.  The  subject  of  the  proposed  alteration  for  the  first  and 
second  professional  examination  was  also  considered,  and  a  letter  was 
read  from  Professor  Sir  William  Turner  withdrawing  his  appeal 
a-ainst  the  alteration  of  the  arrangements  for  the  first  professional 
examination,  as  originally  proposed  by  the  Senatus.  A  letter  was 
also  read  from  the  Sub-committee  of  the  Students’  Representative 
Council  requesting  to  be  heard  on  the  matter.  It  was  agreed  to  hear 
them  on  Wednesday,  February  8th,  and  also  to  request  Sir  William 
Turner  and  representatives  of  the  Senatus  to  attend,  the  Committee 
being  requested  to  lodge  a  written  statement  of  the  points  they  wislie  ^ 
to  put  before  the  Court.  This  courteous  action  to  the  Students 
Representative  Council  shows  the  position  which  has  already  been  ob¬ 
tained  by  it  as  a  body  entitled  to  make  known  the  grievances  and 
desires  of  the  students. 

ROYAL  HOSPITAL  FOR  SICK  CHILDREN.. 

The  work  done  in  the  Royal  Hospital  for  Sick  Children,  Edinburgh, 
during  the  past  year  is  summarised  in  the  report  presented  to  1 10 
twenty- ninth  annual  meeting  of  the  contributors  held  last  week. 
There  were  treated  in  the  wards  of  the  hospital  75G  patients,  and  in 
the  outdoor  department  6,108  patients,  while  172  vaccinations  had  been 
effected,  the  total  number  for  all  being  7,036.  Of  new  cases  trea 
in  the  hospital,  386  recovered  or  were  cured,  and  142  were  relieve  . 
A  new  feature  in  the  management  during  the  year  was  the  opening 
of  a  surgical  ward,  and  Dr.  Joseph  Bell  was  appointed  to  the  charge  o 
it  as  surgeon  to  the  hospital.  Great  care  was  now  taken  in  the  train- 
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mg  of  nurses,  and  lectures  bad  been  delivered  to,  and  classes  had  been 
formed  for  them,  six  probationer  nurses  had  during  the  year  completed 
their  course  of  training.  The  directors  drew  attention  to  the  necessity 
that  existed  for  a  convalescent  home  in  connection  with  the  hospital, 
at  present  convalescent  children  were  sent  to  the  home  at  Gilmerton’ 
and  sixty-nine  had  that  advantage  dming  the  year.  No  surgical  cases’ 
however,  or  medical  cases  requiring  nursing  could  be  received  there  as 
there  was  no  nurse  at  the  Home  to  look  after  them.  The  total  income 
for  the  year  was  £3,925,  and  the  expenditure  £2,875,  this  was  the 
first  occasion  in  which  the  ordinary  income  had  been  greater  than  the 
expenditure. 

- — + - 

IRELAND. 

CORONERSHIP  OF  DUNGANNON. 

This  post  is  vacant  by  the  death  of  Dr.  David  J.  Hamilton,  and 
already  about  nine  or  ten  candidates  are  in  the  field.  The  candidates 
are  pretty  evenly  divided  between  the  medical  and  the  legal  profes¬ 
sions.  It  is  to  be  feared  that  the  contest  will  be  conducted  mainly  on 
political  lines. 

THE  OCTO-CENTENARY  OF  THE  UNIVERSITY  OF 

BOLOGNA. 

The  Rev.  Dr.  Haughton,  F.R.S.,  Senior  Lecturer,  and  Dr.  D.  T. 
Cunningham,  Professor  of  Anatomy,  have  been  selected  by  the  Board 
of  Trinity  College  to  represent  the  University  of  Dublin  at  the  octo- 
centenary  of  the  University  of  Bologna  in  June  next. 


British  Medical  Association,  Dr.  Duffey,  and  Mr.  Hepenstal  Ormsby, 
Honorary  Secretary  of  the  Branch  ;  “The  Irish  Medical  Association,” 
proposed  by  the  President  and  responded  to  by  Mr.  H.  G.  Croly,  Pre¬ 
sident  of  the  Irish  Medical  Association.  “  Our  Visitors,”  proposed 
by  the  President,  responded  to  by  The  Rt.  Hon.  the  Attorney  General 
for  Ireland,  Colonel  Frazer,  and  Dr.  Finlay. 


NEGLECT  OF  VACCINATION  :  WEXFORD  UNION 
At*  recent  meeting  of  the  Guardians,  Dr.  Costelloe  forwarded  a  list 
of  75  children  who  had  not, he  believed,  been  vaccinated  in  his  district. 
He  complained  that  the  people  would  not  give  him  any  information  as 
to  whether  their  children  were  vaccinated  or  not.  We  believe  that  if 
the  children  are  vaccinated,  the  parents  are  bound  to  produce  a  cer¬ 
tificate  from  the  medical  practitioner  who  vaccinated  them. 


DR.  CROKER  KING. 

Dr.  C.  Croker  King,  Medical  Commissioner,  Local  Government 
Board,  has  been  confined  to  his  house  for  some  time,  from  an  affection 
of  the  foot  which  at  one  time  gave  cause  for  serious  alarm.  It  is 
stated,  however, that  he  is  now  much  better,  the  more  serious  symptoms 
having  abated. 

SMALL-POX. 

After  an  interval  of  some  weeks,  during  which  no  case  of  small-pox 
was  reported  in  Dublin,  we  regret  to  learn  that  two  persons  have  been 
attacked.  Every  precaution  is  being  taken  to  limit  the  disease. 

CHILDREN’S  HOSPITAL,  CORK. 

An  entertainment  of  an  unusual  kind  was  given  last  week,  in  aid  of 
this  institution,  It  consisted  of  a  programme  of  vocal  and  instru¬ 
mental  music  capitally  rendered  by  children.  One  of  the  most  at¬ 
tractive  items  was  a  recitation  by  a  juvenile,  who  was  attired  in  the 
uniform  of  the  4th  Hussars.  The  proceeds  will' be  devoted  to  the 
purchase  of  a  musical  box,  for  the  amusement  of  the  inmates  of  the 
hospital. 


BARRINGTON’S  HOSPITAL,  LIMERICK. 

A  special  meeting  of  the  Governors  was  held  recently  to  select  a  resi¬ 
dent  medical  officer  to  this  institution.  Drs.  Hayes,  Riordan  and 
McMahon  were  candidates,  but  Dr.  Riordan  was  the  only  one  proposed 
and  was  duly  elected  at  a  salary  of  £100  a  year.  At  the  meeting  a 
letter  was  received  from  the  visiting  medical  staff  requesting  the 
governors  to  insert  an  order  on  the  minutes  that  no  one  except  the 
physician  or  surgeon  in  charge  should  be  entitled  to  give  any  informa¬ 
tion  by  certificate  or  otherwise  with  reference  to  any  patient.  This 
was  apparently  intended  to  prevent  the  resident  surgeon  being  allowed 
to  give  evidence  or  a  certificate,  and  thus  obtain  a  fee,  and 
was  refused  by  the  governors,  who  marked  the  communication 
“  read.” 


THE  DUBLIN  BRANCH. 

Our  Dublin  correspondent  telegraphs  that  the  annual  dinner  of  the 
Dublin  Branch  of  the  British  Medical  Association  was  held  on  Wed¬ 
nesday  evening,  in  the  Hall  of  the  College  of  Physicians.  Dr.  Mapother, 
President  of  the  Branch,  occupied  the  chair,  and  there  was  a  large 
attendance.  The  guests  included  Sir  West  Ridgway,  Under  Secretary  ; 
Mr.  Gray,  M.P.,  Mr.  Andrew  Reed,  Inspector-General  of  Con¬ 
stabulary,  and  others.  The  toasts  proposed  were  :  “The  Queen,” 
proposed  by  the  President ;  “The  Prince  and  Princess  of  Wales,  and 
the  rest  of  the  Royal  Family,”  proposed  by  the  President;  “The 
Army  and  Navy,”  proposed  by  the  President,  and  responded  to  by 
Colonel  Sir  J.  West  Ridgway,  K.C.S.I.  “The  Universities  and 
Colleges  of  Physicians  and  Surgeons,”  proposed  by  the  President,  and 
responded  to  by  the  Provost  of  Trinity  College,  Dr.  A.  W.  Foot,  and 
Mr.  A.  II.  Corley,  President  of  the  Royal  College  of  Surgeons  in 
Ireland.  “  The  British  Medical  Association,”  proposed  by  the  Presi¬ 
dent  of  the  Branch,  and  responded  to  by  Dr.  Banks,  President  of  the 


THE  INSPECTOR  OF  ANATOMY. 

The  vacancy  caused  by  the  death  of  Dr.  D.  F.  Brady,  Inspector  of  Ana¬ 
tomy  for  Dublin,  Belfast,  and  Galway,  has  been  filled  by  the  appointment 
of  Dr.  W.  J.  Martin,  Secretary  to  the  Dublin  Hospitals  Board,  Phy¬ 
sician  to  Jervis  Street  Hospital.  No  objection  is  made  on  personal 
grounds,  for  Dr.  Martin  is  very  popular,  but  the  daily  papers  have 
commented  upon  what  is  called  the  undue  haste  with  which  the  ap¬ 
pointment  was  made.  Dr.  Brady  died  on  Monday,  and  was  buried  on 
Thursday,  but  the  vacancy  was  filled  on  Wednesday,  Mr.  Balfour 
has  not  added  to  his  popularity  with  his  party  by  thus  piling  coals  of 
fire  on  the  head  of  one  who  is  said  to  be  not  one  of  his  supporters. 
There  were  many  candidates,  and  the  expression  of  disappointment 
is  correspondingly  loud.  The  duties  of  the  office  are  very  light,  and 
the  emoluments  are  said  to  be  worth  £200  or  £300  a  year. 

HEALTH  OF  BELFAST. 

The  death-rate  of  Belfast  still  continues  abnormally  high,  the  rate 
for  the  week  ending  January  14th  having  been  37.9  per  1,000.  The 
165  deaths  from  all  causes  included  11  deaths  from  measles,  3  from 
scarlatina,  15  from  whooping-cough,  1  from  “  simple  ”  fever,  3  from 
enteric  fever,  and  1  from  diarrhoea.  During  the  past  quarter  there 
have  been  in  Belfast  94  deaths  from  measles,  39  from  scarlatina,  6 
from  typhus,  29  from  enteric  fever,  13  from  “simple  ”  fever. 

A  CASE  OF  ALLEGED  STARVATION. 

An  inquest  was  held  at  Coachford,  County  Cork,  on  January  20th,  on 
the  body  of  Mr.  Simon  D.  Crooke,  who,  it  was  alleged,  died  of  star¬ 
vation.  The  deceased  was  70  years  of  age,  and  the  evidence  given 
went  to  show  that  he  had  not  been  attended  to  as  his  condition 
required,  and  that  he  received  very  little  food.  Dr.  Crowley  and  Dr. 

M  byte  proved  that  they  had  made  a  post-mortem  examination,  and 
that,  in  their  opinion,  death  was  caused  by  starvation  in  a  man  pre¬ 
viously  reduced  by  chronic  pulmonary  disease.  The  jury  found  a 
verdict  accordingly,  and  Mrs.  Crooke  was  arrested.  It  is  curious  to 
note  that  she  is  a  cousin  of  the  late  Dr.  Cross,  executed  for  the 
murder  of  his  wife'on  the  10th  of  January.  She  has  been  admitted 
to  bail. 
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ANNUAL  MEETING  OF  THE  DUBLIN  BRANCH. 

The  eleventh  annual  meeting  of  the  Dublin  Branch  of  the  British 
Medical  Association  was  held  in  the  College  of  Physicians,  Dublin, 
on  Wednesday,  January  25th,  at  4  o’clock,  Dr.  T.  W.  Grimshaw, 
Registrar- General,  President  of  the  Branch,  in  the  chair. 

Amongst  those  present  were  Dr.  J.  T.  Banks,  President  of  the 
British  Medical  Association;  Sir  William  Stokes,  Sir  George  H.  lorter, 

Dr.  Little,  President  of  the  College  of  Physicians  ;  Dr.  Corley,  1  resi¬ 
dent  of  the  Royal  College  of  Surgeons  ;  Dr.  Foot,  \  ice- President  of 
the  Royal  College  of  Physicians  ;  Dr.  Fitzgibbon,  Vice-President  of 
the  Royal  College  of  Surgeons  ;  Dr.  J.  W.  Moore  Professor  E.  H. 
Bennett,  Professor  W.  G.  Smith,  Dr.  Myles,  Dr.  McSwmey,  Dr.  Kidd, 
Dr.  Nugent,  Dr.  Ball,  Dr.  Patton,  Dr.  King,  Dr.  Atthill,  Dr.  John- 
ston,  Dr.  S.  Gordon,  Dr.  George  F.  Duffey,  Dr.  Nixon,  Mr.  Thom¬ 
son,  Dr.  Cruise,  Mr.  Wheeler,  Dr.  Purser,  Dr.  W.  Moore,  Dr.  Doyle, 
Mr.  Tobin,  Mr.  Croly,  Dr.  H.  Benson,  Dr  W.  T.  Smyly  Dr.  J.  A. 
Scott.  Sir  Charles  A.  Cameron,  and  Dr.  Robert  MacDonnell,  b.KS. 

The  Honorary  Secretary,  Mr.  Lambert  H.  Ormsby,  read  the 
report,  which  referred  back  at  some  length  to  the  Dublin  meeting  of 
the  Association,  and  to  the  success  which  attended  it.  The  following 

The  subscriptions  to  the  Reception  Fund  amountedto  £1,508  14s  10d., 
and  proved  sufficient  to  defray  the  various  expenses  of  the  meeting, 
leaving  a  balance.  At  a  meeting  of  the  subscribers,  held  November 
9th,  1887,  it  was  unanimously  resolved  : 

That  the  surplus  should  he  applied  to  procure  a  portrait  of  Dr.  Banks,  the 
President  of  the  Association,  to  be  hung  in  the  hall  of  the  King  and  Queen  s 
College  of  Physicians,  as  a  memorial  of  the  Dublin  meeting  of  the  Britisn 
Medical  Association  in  1S87,  and  of  the  able,  courteous,  and  hospitable  man¬ 
ner  in  which  he  presided  over  the  meeting. 

Dr.  Walter  Smith  acted  as  Honorary  Treasurer  to  the  Reception 
Fund  and  the  Council  cannot  sufficiently  thank  him  for  the  time 
and  labour  which  he  bestowed  on  the  duties'  of  such  a  responsible 

^  In  accordance  with  the  resolution  adopted  by  the  Branch  at  its  last 
annual  meeting,  your  Council  have  had  under  its  consideration  the 
necessity  which  exists  for  the  provision  of  systematic  instruction 
in  pathology  in  the  various  teaching  bodies  in  Dublin.  Your  Council 
appointed  a  Committee,  consisting  of  Sir  >\  illiam  Stokes,  Messrs.  E. 
H.  Bennett,  A.  H.  Corley,  William  Thomson,  and  tho  Honorary  Sec¬ 
retary,  to  consider  the  subject,  and  to  report  to  the  Council,  dlie 
Committee  made  the  following  report  : 

The  Committee  appointed  to  consider  the  resolution  in  reference  to  the  teaching 
of  pathology,  passed  at  the  last  general  meeting  of  the  Branch,  have  had  the 
question  referred  to  them  under  discussion.  They  suggest  that,  as  path¬ 
ology  is  now  compulsory  in  the  curricula  of  various  licensing  bodies,  the 
Council  should  seek  to  impress  upon  the  teaching  authorities  in  Ireland  the 
great  importance  and  urgency  of  this  question.  t 

This  Report  having  been  submitted  to  the  Council,  it  was  unani¬ 
mously  adopted,  and  the  following  resolution  passed  thereon  - 
Resolved :  That  the  Council  of  the  Dublin  Branch  strongly  recommend  that 
steps  be  taken  to  establish  chairs  of  pathology  in  the  respective  Schools  of 
Medicine  in  Ireland.  ... 

The  Council,  in  concluding  this  report,  hope  the  Branch  will  con¬ 
tinue  to  progress  in  the  future  as  it  has  done  in  the  past.  The  ac¬ 
counts  of  the  Branch  have  been  duly  audited  by  Sir  William  Stokes, 
up  to  January  24th,  1887,  and  show  a  balance  in  favour  of  the 
Branch  of  £13  4s.  lid. 

Dr.  A.  W.  Foot  moved  and  Dr.  Fitzgibbon  seconded  the  adop¬ 
tion  of  the  report. 

Dr.  Doyle  complained  of  the  omission  of  general  practitioners  from 
the  honorary  offices  of  the  Branch.  He  wished  to  know  how  candi¬ 
dates  were  nominated. 

Mr.  Ormsby  explained  that  anyone  could  send  in  his  name  as  a 
candidate,  and  that  a  circular  notice  was  sent  to  each  member  a  fort 
night  before  the  meeting. 

The  report  was  then  adopted. 

The  Chairman  stated  that  the  scrutineers  had  just  reported  that 
the  following  officers  were  elected  for  the  ensuing  year  : — President : 
E.  D.  Mapother,  M.D.  President-elect :  W.  Moore,  M.  D.  Vice-Presi 
dents  (two  to  be  elected)  :  J.  K,  Barton,  M.D.  ;  M  ailer  G.  Smith, 
M.D.  Council :  Lombe  Atthill,  M.D.  ;  John  T.  Banks,  M.D.  ;  E.  II. 
Bennett,  M.D.  ;  A.  H.  Corley,  M.D.  ;  George  F.  Duffey,  M.D.  ;  A. 
W.  Foot,  M.D.  ;  T.  W.  Grimshaw,  M.D.  ;  E.  Hamilton,  M.D.  ;  J. 
W.  Moore,  M.D.  ;  Sir  William  Stokes,  M.D.,  F.R.C.S.I.  ;  W. 
Thornley  Stoker,  F.R.C.S.I.  ;  H.  R.  Swanzy,  M.D.,  F.R.C.S.I. 
Representatives  on  the  Council  of  the  Association:  George  F.  Duffey, 
M.D.  ;  T.  W.  Grimshaw,  M  D.  Representative  on  the  Parliamentary 
Bills  ’ Committee :  George  F.  Duffey,  M.D.  Honorary  Secretary 
and  Treasurer:  L.  H.  Ormsby,  M.D.,  F.R.C.S.I.,  92,  Merriou 
Square  West. 


The  chair  was  then  taken  by  Dr.  E.  D.  Mapother,  the  new  Presi¬ 
dent,  who  was  warmly  applauded.  .,  .  , 

Dr.  William  Moore  then  moved  and  Dr.  Corley  (President  of 
the  College  of  Surgeons)  seconded  a  vote  of  thanks  to  Dr.  Grimshaw 

for  his  valuable  services  to  the  Branch. 

The  motion  was  passed  by  acclamation,  and  Dr.  Grimshaw  replied 
The  President  then  delivered  his  address. 


PRESENTATION  OF  PORTRAIT  TO  THE  PRESIDENT 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

At  the  conclusion  of  the  meeting  of  the  Dublin  Branch,  on  January 
25th  Dr.  Matother  unveiled  a  portrait  of  the  President  ol  the  British 
Medical  Association,  Dr.  Banks,  which  has  been  presented  to  the 
President  and  Fellows  of  the  King  and  Queen’3  College  of  Physicians  ot 
Ireland,  on  behalf  of  tho  subscribers  to  the  reception  fund  of  the  late 
annual  meeting  of  the  Association  in  Dublin.  He  said  he  performed 
the  duty  of  presenting  the  portrait  with  pride  and  pleasure.  Since  the 
first  years  of  his  studentship,  he  had  enjoyed  the  acquaintance  of  Dr. 
Banks,  and  he  had  conferred  upon  him  many  kindnesses.  They  all 
recognised  in  Dr.  Banks  an  elegant  scholar  and  eminent  psychologist, 
and  one  of  the  most  refined  gentlemen  that  ever  adorned  their  noble 
hall  •  therefore  they  hastened  to  honour  him.  They  elected  him  Presi¬ 
dent’  of  the  Irish  Academy  of  Medicine  for  three  years,  and  last  year 
with  one  voice  the  profession  called  him  to  the  first  place  amongst  the 
twelve  thousand  members  of  the  British  Medical  Association.  1  he  un¬ 
exampled  generosity  and  distinguished  ability  with  which  he  filled 
the  position,  were  fresh  in  their  recollection.  Among  the  pictures 
and  statues  which  adorned  that  hall,  the  beautiful  work  of  art  before 
them  would  be  the  only  portrait  of  a  living  man.  That  it  might  long 
so  represent  him  was  the  prayer  of  them  all. 

j)r  Little,  President  of  the  King  and  Queen  s  College  of  1  hysicians, 
said  ho  attended  by  the  will  of  tho  College  to  receive  this  portrait. 
He  would  only  assure  the  Council,  in  the  name  of  the  College,  that 
the  portrait  was  received  by  them  with  pleasure,  and  that  it  would  have 
an  honoured  place  on  their  walls.  Speaking  for  himself,  he  felt  that 
the  Council  of  the  Irish  Branch  had  made  a  very  wise  and  natural 
selection  in  asking  that  College  to  hang  a  portrait  of  Dr.  Banks  on  its 
walls.  Dr.  Banks  was  one  of  the  oldest  of  its  Fellows,  and  had  failed 
the  most  distinguished  offices  whiffi  it  was  in  the  power  of  the  College 
to  confer.  He  was  for  many  years  King’s  Professor  by  the 
appointment  of  the  College.  lie  afterwards  filled  the  office 
of  President  of  the  College,  and  discharged  his  duties  in  such 
a  way  as  to  merit  and  receive  the  cordial  thanks  of  the  College. 
Dr.  Mapother  had  referred  to  the  portraits  and  statues  they 
already  possessed.  They  were  exceedingly  proud  of  them,  and  they 
looked  on  them  with  pleasure,  especially  those  of  their  number  who 
were  old  enough  to  remember  most  of  the  men  whose  statues  stood 
around,  or  whose  portraits  hung  on  the  walls.  Ihe  penetration  of 
Graves,  the  energy  of  Marsh,  the  self-reliance  of  Corrigan,  the  subtle 
intuition  of  Stokes,  had  all  been  presented  to  them  by  the  chisel  ot 
the  sculptor,  while  in  the  portraits  they  were  reminded  of  the  industry 
of  Churchill,  well  known  to  all  English-speaking  people  by  his  work; 
of  Dr.  Beatty,  so  ready  in  his  art  and  so  judicious  in  the  advice  which 
he  gave  at  the  Council  Board  of  the  College,  and  so  cheerful  at 
their  festive  gatherings ;  of  Dr.  Hudson,  so  unselfish  and.  sincere  a 
friend,  so  fertile  in  all  the  resources  of  accomplished  physicians.  Side 
by  side  with  those  distinguished  men  they  would  gladly  hang  the  por¬ 
trait  of  Dr.  Banks,  whose  many  and  varied  attainments  had  secured 
for  him  an  entirely  unique  position  in  the  social  and  professional  world 

of  Dublin.  .  .  . ,  , 

Dr.  Banks,  who  was  very  warmly  applauded  on  rising,  said  tnere 
were  occasions  when  one  felt  how  feebly  words  could  express  the  grati¬ 
tude  with  which  the  heart  was  overflowing,  and  this  to  him  was  such 
an  occasion.  To  the  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion,  and  to  its  distinguished  President  for  the  gracious  words  with 
which  he  had  presented  the  portrait,  and  to  the  President  and  Fellows 
of  the  College  of  Physicians  who  had  accepted  the  gift,  his  most  cor¬ 
dial  thanks  were  due.  To  find  a  resting  place  in  that  noble  hall, 
adorned  as  it  was  by  Ireland’s  most  illustrious  physicians,  was  an 
honour  of  which  any  man  might  feel  justly  proud.  He  had  already 
been  the  recipient  of  every  honour  and  distinction  which  his  own  pro¬ 
fession  in  this  city  could  confer,  and  to  be  considered  worthy  of  the 
mark  of  respect  now  paid  him  by  those  with  whom  it  had  been  his  lot 
and  his  great  happiness  to  be  so  long  and  so  intimately  associated 
would  ever  remain  among  his  most  cherished  memories. 

The  portrait  is  by  Miss  Sara  Purser,  sister  of  Dr.  Purser,  Professor 
of  the  Institutes  of  Medicine  in  Trinity  College.  It  is  one  of  the  best 
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that  has  come  from  her  hands,  and  was  generally  admired.  It 
represents  Dr.  Banks  seated  wearing  his  uniform  as  Physician  to  the 
Queen,  and  scarlet  robes  as  doctor  of  medicine. 


ORGANISATION  OF  THE  OUT-PATIENT  DEPART¬ 
MENTS  OF  HOSPITALS. 

The  latest  scheme  suggested  for  organising  the  dispensing  of  chari¬ 
table  relief  m  the  out-patient  department  of  our  hospitals,  with  a  view 
to  avoid  imposition,  is  that  put  forward  by  Dr.  H.  Burnes,  a  governor 
of  the  Great  Northern  Central  Hospital,  contained  in  a  circular  issued 
to  the  authorities  of  the  various  hospitals,  which  is  as  follows  : 

“In  each  district  of  which  a  hospital  forms  a  centre  an  officer 
should  be  appointed,  styled  the  superintendent  almoner,  with  an  office 
in  or  near  the  hospital..  Here  he  would  receive  all  applications  for 
admission  to  the  out-patient  department,  and  would  make  inquiries  as 
to  the  circumstances  of  the  applicants.  He  would  be  able  to  recommend 
them  either  free  or  on  payment  of  a  certain  weekly  fee,  according 
to  their  means.  Cases  in  the  first  place  would  have  to  be  taken 
with  an  order,  stamped  by  the  superintendent  almoner  any  one  of 
the  extra-mural  officers  affiliated  to  the  hospitals.  These  officers  would 
be  registered  medical  practitioners  of  not  less  than  three  years’  stand¬ 
ing  in  the  district ;  and  a  list  of  such  officers  would  be  kept  in  the 
office,  so  that  the  patients  might  select  whom  they  pleased.  The  extra- 
mural.officer  would  see  the  case,  prescribe  for  it  at  once,  and,  should  he 
be  satisfied  that  it  was  of  an  ordinary  nature  and  required  no  special 
treatment,  he  could  continue  to  undertake  the  case.  Should  he  how¬ 
ever,  think  fit,  he  would  at  once  endorse  the  order  for  admission  to 
the  outdoor  department  of  his  hospital.  The  fees  charged  by  the 
almoner  would  be  payable  to  him,  and  he  would  account  for  the 
sime  to  the  Committee  ;  the  extra-mural  officer  beincr  granted  a 
nominal  sum  per  week  (say  Is.  to  3s.  6d.  for  home  visitation)  for  his 
treatment  of  the  case  while  it  remained  in  his  hands.  The  superin¬ 
tendent  almoner  would  report  every  case  to  the  Committee,  with  the 
extra-mural  officer’s  report  annexed,  if  the  case  remained  in  his  hands 
Of  course  it  would  be  provided  that  such  patients  should  attend  at  the 
hospital  whenever  required  for  examination,  etc.,  and  that  the  extra- 
mural. officer  should  make  a  special  report  of  every  case  which  had 
been  in  his  hands  for  more  than  three  weeks.  The  superintendent 
almoner  would  be  expected  to  make  inquiries  as  to  the  case  of  each  ap- 
plicant,  and  to  fix  the  fee  to  be  paid  per  week  (if  any),  in  accordance 
with  the  result  of  his  inquiries.  Hence,  his  first  order  for  medical 
rehef  would  be  only  a  temporary  one,  to  be  endorsed  or  cancelled  as 
might  be  necessary. 

As  for  the  financial  part  of  the  matter  there  would  be.  on  the  one 
-.and,  the  expenses  of  the  superintendent  almoner  and  his  office,  and  also 
the  nominal  payments  made  to  the  extra-mural  officers  to  cover  cost  of 
medicine,  etc. ;  while,  on  the  other  hand,  there  would  be  the  money 
received  by  the  superintendent  almoner  in  accordance  with  his  deci- 
!i°n- .  *n0cas®  of  a  de,ficit  he  suggests  that  a  grant  be  made  from  the 
Hospital  Sunday  Fund  in  proportion  to  the  number  of  cases. 


ARMY  MEDICAL  DEPARTMENT  REPORT  FOR  THF 

YEAR  1885. 

( Concluded  from  page  155.) 

iHE  average  strength  of  the  non-commissioned  officers  and  men 
erving  in  Bermuda  in  1885  was  1,385.  The  admissions  into  hospital 
curing  the  year  numbered  654,  or  494  per  1,000  ;  the  deaths  18  or 
3  per  1,000;  while  the  average  number  of  men  constantly  sick  was 
8.83,  or  at  the  rate  of  28.04  per  1,000.  Enteric  fever  caused  29  ad- 
nssions  and  10  deaths,  and  27  of  the  admissions  took  place  at  Pro- 
pect.  The  medical  officer  in  charge  of  Prospect  Camp  stated,  in  his 
?port,  that  the  sanitary  condition  of  the  station  was  very  good  and 
aat  the  cause  of  the  outbreak  of  enteric  fever  was  to  be  looked  for  out- 
de  the  camp;  while  the  Principal  Medical  Officer,  in  his  remarks  on 
ie  causation  of  the  disease,  observed  that,  “in  almost  every  case  of 
ie  fever,  the  origin  of  the  disease  was  distinctly  traceable  to  causes— 
ilk  supply,  aerated  drinks,  and  impure  water— furnished  from  out- 
de  the  military  precincts.”  The  drainage  of  the  neighbouring  town 
is  reported  to  be  very  defective.  Out  of  an  average 
rength  of  63  officers,  there  were  17  attacks  of  illness,  but  no  death 
ae  woman,  out  of  an  average  strength  of  96,  died  from  general  de- 
hty  ;  and  among  the  children,  averaging  175  in  number,  there  were 
r  deaths.  With  regard  to  the  water  supply,  it  is  mentioned  that  there 
a  no  springs  in  Bermuda,  but  a  few  wells  are  sunk  here  and  there 
eir  supply,  however  being  precarious,  and  more  or  less  brackish  at 
gh  tides.  Rain  water,  collected  on  roofs  and  stored  in  tanks,  forms 
e  principal  source  of  water  for  use.  The  tanks  under  military 


supervision  are  carefully  guarded  from  contamination,  and  are  perio¬ 
dically  emptied  and  cleaned,  whereas  among  the  civil  population  there 
exists  a  great  want  of  care  in  this  respect. 

The  white  troops  serving  in  the  West  Indies  averaged  900  in  number 
during  the  year  under  notice.  The  principal  stations  occupied  by 
these  troops  were  Barbados,  Jamaica,  and  Trinidad,  a  few  men  only 
being  in  the  Bahamas,  Honduras,  and  Demerara.  The  number  of 
admissions  into  hospital  was  830  ;  there  were  7  deaths,  and  the  aver¬ 
age  number  constantly  sick  was  38.77.  Two  of  the  deaths  were  due 
to  enteric  fever,  1  at  Jamaica  and  1  at  Barbados.  An  outbreak  of 
yellow  fever  took  place  at  Jamaica  in  the  last  quarter  of  the  year  and 
2  men  died  from  this  disease.  The  advantage  of  removing  troops  from 
the  infected  locality  was  well  illustrated  on  this  occasion."  The  medi¬ 
cal  officer  in  charge  at  Port  Royal,  where  the  2  deaths  just  mentioned 
occurred,  reports  :  “  The  first  death  from  the  disease  in  this  locality 
occurred  on  October  9th,  in  the  person  of  a  sailor.  On  November  3rd 
a  child  in  garrison  was  attacked,  and  died  on  the  7th.  This  patient 
communicated  the  disease  to  a  younger  sister.  Next,  two  boys  were 
attacked  on  the  13th  and  died  on  the  16th.  On  the  17th,  an  artillery¬ 
man  was  attacked,  and  the  garrison  was  evacuated  that  day-  Another 
man  in  the  same  ward  as  the  artilleryman  was  also  attacked.  Both  cases 
showed  extreme  malignancy,  and  both  men  died.  Next,  the  two  at¬ 
tendants  on  the  sick  men  were  attacked,  one  case  being  very  severe  the 
other  milder  ;  both  of  these  men  recovered.”  No  fresh  cases  occurred 
in  the  garrison  after  it  was  removed  to  the  camp  of  isolation  at 
Papine.  There  were  two  cases  of  yellow  fever  among  the  officers,  and 
one  of  these  proved  fatal.  The  disease  was  confined  to  the  island  of 
Jamaica. 

The  average  strength  of  the  black  troops  in  the  West  Indies  was 
1,186.  The  admissions  into  hospital  numbered  1,166,  the  deaths  18, 
and  the  average  number  constantly  sick  was  71 '41.  Two  cases  of 
small-psx  occurred  in  a  detachment  of  these  troops  at  Nassau.  It  is 
stated  in  the  report  that  the  two  cases  were  very  mild,  that  the 
disease  did  not  exist  among  the  civil  population  at  the  time,  and  that 
the  origin  of  the  disease  in  the  two  instances  referred  to  could  not  be 
traced.  Four  of  the  deaths  were  due  to  pneumonia,  and  three  resulted 
from  heart  disease. 

In  Western  Africa  the  average  strength  of  the  black  troops  was  422 ; 
282  of  this  number  serving  at  Sierra  Leone,  and  140  at  Cape  Coast 
Castle.  The  average  strength  of  European  officers  was  25,  and  there 
were  11  white  non-commissioned  officers  of  the  West  India  Regiment. 
One  death  occurred  among  the  officers  from  apoplexy,  and  10  were  in¬ 
valided  to  England,  5  for  the  effects  of  remittent  fever,  2  for  enteric 
fever,  2  for  dysentery,  and  1  for  hepatitis.  The  report  contains  a 
very  unfavourable  account  of  Freetown,  the  capital  of  Sierra  Leone,  as 
regards  neglect  of  sanitary  arrangements.  The  first  principles  of 
sanitation  seem  to  be  disregarded  there.  It  contains  23,000  inha¬ 
bitants,  and  almost  surrounds  the  low  conical  hill  on  which  the 
barracks  and  station  hospital  are  built.  The  report  adds  that  no 
attempt  is  being  made  to  remedy  its  insanitary  condition.  No  case 
of  yellow  fever  occurred  among  the  troops,  nor  is  any  reference  made 
to  its  occurrence  among  the  civil  inhabitants  of  the  town,  where  it 
was  stated  to  have  prevailed  in  a  severe  form  during  the  previous  vear, 
1884.  There  were  109  cases  of  remittent  fever  among  the  troopsj  but 
hey  are  described  as  having  been  generally  mild,  and  yielding  readily 
to  treatment.  One  man  died  from  remittent  fever  at  Cape  Coast 
Castle.  Altogether  there  were  only  6  deaths  among  the  troops  during 
the  year  in  this  command. 

In  the  Cape  of  Good  Hope  and  St.  Helena  command  there  were 
3,939  troops,  and  the  number  of  admissions  into  hospital  during  the 
year  was  3,472,  while  the  deaths  amounted  to  35.  The  ratios  of 
admission  were,  therefore,  881.4,  and  of  mortality  8.89  per  1,000. 
The  average  strength  of  the  detachment  at  St.  Helena  was  140,  the 
admissions  into  hospital  46,  aud  there  was  1  death.  The  ratios  of 
sickness  were,  therefore,  328.6,  and  of  mortality  7.14  per  1,000. 
Enteric  fever  caused  in  the  command  29  admissions  to  hospital,  and 
9  deaths.  The  cases  were  widely  distributed  over  the  Cape  Colony  ; 
none  occurred  at  St.  Helena.  At  Pietermaritzburg  there  were  11  cases 
and  9  deaths  ;  and  with  regard  to  these  cases  it  is  reported  by  the 
medical  officer  in  charge  that  they  were  mainly  due  to  the  arrival  of 
detachments  of  Argyll  and  Sutherland  Highlanders  from  Etshowe. 

The  weather  was  excessively  hot  while  they  were  on  the  march,  and 
the  men  drank  the  water  from  every  sluit  and  source  on  the  road. 
There  were  also  7  cases  and  1  death  at  Rorke’s  Drift,  and  the  Principal 
Medical  Officer  remarks  that  this  post  was  so  notorious  for  outbreaks 
of  enteric  fever  that  the  idea  of  abandoning  it  was  mooted,  bnt  was 
given  up  on  account  of  the  political  importance  of  the  place.  The 
admissions  for  primary  syphilis  numbered  588,  and  secondary  syphilis 
195,  showing  ratios  of  149.3  and  49.5  per  1,000,  as  compared  with 
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89.0  and  24.4  per  1,000  in  1884.  If  the  cases  of  gonorrhea  and  its 
sequelae  be  included,  the  total  number  of  admissions  for  venereal 
diseases  was  1,233,  being  more  than  a  third,  or  35  5  per  cent,  of  the 
total  number  of  hospital  admissions  for  all  causes  during  the 
year.  More  than  half  the  total  number  of  cases  of  both  forms  of 
venereal  disease  occurred  at  Cape  Town,  and  the  medical  officer  in 
charge  remarks  that  a  large  proportion  of  the  cases  of  primary  syphilis 
wa3  followed  by  secondary  symptoms  of  extreme  severity.  Among 
the  deaths  from  injuries  were  4  from  gunshot,  all  suicidal.  In  each 
case  a  verdict  of  temporary  insanity  was  returned,  no  motive  for  the 
act  being  discoverable.  There  were  two  cases  of  enteric  fever  among 
the  officers,  and  one  of  these  terminated  fatally.  Among  the  improve¬ 
ments  carried  out  during  the  year,  the  establishment  of  a  sanitarium 
in  a  well  elevated  position  at  Wynberg  is  mentioned. 

The  average  strength  of  the  troops  quartered  in  the  island  of 
Mauritius  was  358,  but  this  relatively  small  force  led  to  898  admissions 
into  hospital,  a  ratio  of  2508  4  per  1,000,  and  to  6  deaths,  a  ratio  of 
16.76  per  1,000.  The  average  number  constantly  sick  was  29.51, 
showing  a  ratio  of  82.43  per  1,000.  The  Senior  Medical  Officer 
remarks  that  “  the  general  health  of  the  troops  is  considered  to  have 
been  more  satisfactory  during  1885  than  in  either  of  the  two  previous 
years,  for  though  the  actual  number  of  admissions  has  been  higher, 
the  number  constantly  sick  has  been  lower.  The  increase  in  the 
admission  rate  was  mainly  due  to  malarial  fever,  which  was  more  than 
usually  prevalent  in  the  earlier  months  of  the  year,  both  in  the  civil 
and  military  population.  The  improved  state  of  health  is  believed  to 
be  largely  attributable  to  the  removal  of  the  main  body  of  the  infantry 
detachment  from  Port  Louis,  and  the  prompt  transfer  of  sick  from 
that  place  for  treatment  at  Curepipe.”  The  report  states  that  the 
increase  and  improvement  in  barrack  accommodation  at  Curepipe  has 
been  progressing  during  the  year,  and  that  in  consequence  a  further 
reduction  in  the  strength  of  the  troops  quartered  in  the  notoriously 
unhealthy  line  barracks  at  Port  Louis  has  been  rendered  practicable. 

In  Ceylon  the  average  number  of  white  troops  during  the  year  was 
809.  The  hospital  admissions  numbered  950,  the  deaths  8,  and  the 
number  of  men  constantly  sick  was  51.13.  These  numbers  show 
ratios  of  1174.3,  9.89,  and  63.20  per  1,000  respectively.  They  all 
exhibit  improvement  as  compared  with  the  corresponding  ratios  in 
1884  ;  only  1  case  of  enteric  fever  was  recorded,  but  that  proved  fatal. 
It  is  remarked  that  this  disease  is  common  among  the  civil  population 
throughout  the  island,  owing  to  the  bad  water  supply.  Small¬ 
pox  was  prevalent  at  Trincomalee  early  in  the  year,  and  later  at 
Colombo,  but  no  case  occurred  among  the  military.  The  officers, 
women,  and  children  were  generally  healthy  throughout  the  year. 
The  general  health  of  the  native  troops,  consisting  of  a  company  of 
Gun  Lascars  and  the  Ceylon  Mounted  Orderlies,  is  also  reported  to 
have  been  good.  Only  one  death  occurred  among  them,  the  cause 
being  phthisis  pulmonalis. 

The  portions  of  the  report  which  refer  to  the  health  history  of 
57,000  troops  serving  in  1885  in  India,  and  nearly  10,000  officers  and 
men  in  Egypt,  have  not  yet  been  noticed.  Want  of  space  compels  us 
to  postpone  a  digest  of  these  sections  to  some  future  opportunity. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  meeting  of  the  Fellows  was  held  on  Thursday,  January 
26th,  Sir  William  Jenner  presiding.  C.  J.  Arkle,  M.D.,  Lond.  ; 
R.  A.  Jamieson,  M.D.,  Royal  University,  Ireland  ;  S.  Little,  M.D., 
Royal  University,  Ireland  ;  E.  Malins,  M.D. Edin.  ;  A.  Martin,  M.D. , 
Lond.  ;  S.  H.  Owen,  M.D.,  Royal  University,  Ireland  ;  T.  C.  Railton, 
M.D.  Lond.  ;  and  H.  R  Spencer,  M.D.  Lond.,  were  admitted  to  the 
Membership  of  the  College. 

Licences  were  granted  to  106  gentlemen  who  had  passed  the  neces¬ 
sary  examinations. 

The  following  were  elected  Councillors:  Dr.  Handheld- Jones,  Dr. 
Pavy,  Dr.  Church,  Dr.  Pye-Smith,  Dr.  E.  Long  Fox. 

On  the  motion  of  the  Treasurer,  the  following  resolution  was 
adopted : 

“  That,  in  recognition  of  the  protection  afforded  to  this  College  by 
the  police  during  the  recent  riotous  proceedings  in  Trafalgar  Square, 
and  of  the  admirable  discipline  exhibited  by  that  force  under  pro¬ 
longed  provocation,  the  College  do  vote  the  sum  of  twenty-five  guineas 
as  a  contribution  towards  the  funds  of  1  The  Metropolitan  Police  Con¬ 
valescent  Home,’  or  towards  any  project  approved  by  the  Chief  Com¬ 
missioner  of  Police.” 

The  quarterly  report  of  the  Finance  Committee  and  the  annual  re¬ 
port  of  the  examiners  were  received  and  adopted. 

A  report  was  received  from  the  Committee  of  Management  recom¬ 


mending  that  the  University  of  Otago,  Dunedin,  New  Zealand,  be  re¬ 
cognised  as  fulfilling  the  requirements  of  the  Board  in  regard  to  pro¬ 
fessional  study  for  the  diplomas  of  the  two  Colleges,  but  that  the  Uni¬ 
versity  of  Buffalo,  New  York,  U.S.A.,  from  which  an  application  for 
recognition  had  been  received,  be  not  so  recognised.  The  Committee 
also  recommended  to  the  two  Colleges  the  insertion  of  the  words  “  for 
a  degree  in  medicine”  after  the  word  “  examination”  in  line  2,  para¬ 
graph  IX,  Section  II,  of  the  Regulations  of  the  Board,  so  that  the 
paragraph  may  read  as  follows  : 

*  ‘  IX.  Any  candidate  who  shall  produce  satisfactory  evidence  of  hav¬ 
ing  passed  an  examination  for  a  degree  in  medicine  in  any  of  the 
subjects  of  the  first  and  second  parts  of  this  examination  conducted  at 
a  university  in  the  United  Kingdom,  in  India,  or  in  a  British  colony, 
will  be  exempt  from  examination  in  those  subjects  in  which  he  has 


passed.”  . 

These  recommendations  were  adopted  by  the  College. 

A  report  was  received  from  the  Colleges  Land  Committee,  consist¬ 
ing  of  delegates  appointed  by  the  two  Colleges  to  report  as  to  the 
best  use  to  which  the  unoccupied  ground  belonging  to  the  two  Col¬ 
leges,  in  the  rear  of  the  Examination  Hall,  can  he  applied.  The  Com¬ 
mittee  reported  that  the  position  and  shape  of  the  ground  do  not  ad¬ 
mit  of  any  great  deviation  from  the  original  intention  of  erecting 
two  lateral  blocks  in  continuation  of  the  wings  of  the  present 
building  with  a  theatre  in  the  space  between  them  ;  but  in  view  of 
the  fact  that,  owing  to  the  height  of  the  houses  erected  or  in 
course  of  construction  on  either  side  of  the  building,  the  light  in 
the  lower  rooms  of  the  wings  would  be  generally  insufficient  for 
the  purposes  of  research  work,  they  recommend  to  the  two  Colleges 
the  erection  of  two  galleries  of  rooms  over  the  back  part  of  the 
theatre  from  wing  to  wing  at  a  sufficient  elevation  to  obtain  a  good 
south  light. 

These  two  proposed  additional  galleries  would  provide  eight  rooms 
20  feet  long  and  15  feet  broad,  with  excellent  light,  and  would  not  be 
overlooked  except  from  the  Examination  Hall.  This  plan  also 
admits  of  the  wings  being  slightly  reduced  in  width  from  the  original 
design,  so  as  to  enable  the  theatre  to  be  enlarged  to  accommodate  four 
Vnnrirort  nnrsnns.  which,  in  the  opinion  of  the  Committee,  would  bs 


desirable. 

The  plans  which  have  now  been  submitted  by  the  architect,  embody¬ 
ing  the  scheme  above  indicated,  appear  t>  the  Committee  to  be  ^per¬ 
fectly  adapted  to  the  purposes  of  “  investigation  and  exposition,”  for 
which  they  are  intended. 

The  architect’s  approximate  estimate  for  the  construction  of  the 
proposed  buildings  is  as  follows  : 

For  two  wings  of  four  storeys  each  containing  four  large  rooms 
which  may  be  subdivided  hereafter,  a  theatre  to  accommodate  400 
persons,  and  two  galleries  containing  four  rooms  each,  £26,000. 

In  recommending  these  plans  to  the  two  Colleges,  the  Committee 
desire  toadd  that  assuming  that  the  subjectsofinvestigation.be  restrict¬ 
ed  to  such  as  relate  to  medicine  and  surgery  [for  example,  “researches 
as  to  the  nature,  causes,  and  prevention  of  disease,  and  experimental 
research  on  the  chemical  properties,  physiological  action,  and  therapeu¬ 
tical  uses  of  remedies  ”]  they  are  enabled  to  state  generally  thatan  addi¬ 
tional  expenditure  will  be  required  for  internal  fittings  which  need  not 
exceed  £5,000,  and  that  the  annual  expenditure  for  maintenance  would 
not  be  less  than  £500,  and  need  not  exceed  £1,000. 

This  report  was  adopted,  and  Dr.  Burdon  Sanderson,  Dr.  Lauder 
Brunt  m,  and  Dr.  Ralfe,  with  two  others  to  be  nominated  by  the 
President,  were  appointed  delegates  to  form,  with  delegates  to  be 
appointed  by  the  Royal  College  of  Surgeons,  a  Committee  to  report 
on  the  precise  nature  of  the  internal  arrangements  and  fittings  re¬ 
quired.  _ 

A  communication  wa9  received  from  the  Moxon  Memorial  Com¬ 
mittee,  with  regard  to  the  proposed  Moxon  Medal,  the  consideration 
of  which  was  referred  to  the  Council. 

The  Senior  Censor  moved  the  following  resolution  : 

“That  it  is  undesirable  that  any  Fellow,  Member,  or  Licentiate 
of  the  College  should  contribute  articles  on  professional  subjects  to 
journals  professing  to  supply  medical  knowledge  to  the  general  public, 
or  should  in  any  way  advertise  himself,  or  permit  himself  to  be  adver¬ 
tised,  in  such  journals.”  ,  ,  . 

Considerable  discussion  ensued,  which  by  resolution  was  declared  to 
be  part  of  the  “  Secreta  Collegii.”  Eventually  the  debate  was 
adjourned.  j 


Rabies  is  said  by  the  official  veterinary  inspector  to  have  again 
broken  out  among  the  deer  in  Richmond  Park.  No  case  has  previous!) 
been  reported  since  September  24th.  It  was  stated  that  the  deer  an 
still  isolated. 
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ASSOCIATION  INTELLIGENCE, 

ELECTION  OF  MEMBERS. 

ANT  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 

*  m8,nber  * CQUncil  ”  bJ  >”7  recognised 

Candidates  seeking  election  by  a  Branch  Council  should  anr.lv  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  «  Branch 

Council  unless  his  name  has  been  inserted  in  the  circular  summoning 

the  meeting  at  which  he  seeks  election.  a 

Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


ss 
*•>«  dis- 

day,  February  16th,  at  8.45  p  m  fsharrO  Tho  ^a]fyamsto\v,  on  Thurs- 

Esq.,  President  of  the  Branch  '  a  m»r  p  ch?T  Wlll  be  taken  by  A.  Durham, 

Liable  to  be  Confounded  with  It,  will  be  read' by  D^Bristowe’  PRS6  ?-isefses 
retary.  .  W.  Hunt,  101  Queen’s  Road,  Dalston f  ^Honorary  Se c - 

-METROPOLITAN  COUNTIES  BRANCH :  EAST  LONDON  AND 
SOUTH  ESSEX  DISTRICT. 

we““nnWMi.eld*  bythe  kind  imitation  of 
19  th  P^lptw  knHwS6’  U?per  ClaPton.  on  Thursday,  January 

ths  chair'  “J  b"«“ 

shfwZ°7oraT)l0nt^JteT  56  USUal  formal  business,  the  Secretary 
snowed,  lor  Dr.  Stephen  Mackenzie,  some  of  Dr.  Unna’s  Prenara- 

KP  °r  0(^al  aPPh?atl°n  in  certain  Skin  Diseases.— Mr  Silcock 
showed  a  series  of  patients  suffering  from  Diseases  of  the  p™  l  I 

keratitis, 

.lbnmmune  retinitis,  exostosis  of  orbit,  pulsating  tumofr  of  S 

3REEmvooD°t: “iL  ,eT‘'\  or,t,c  Muritis'  ;,ni1  Others.— Dr.  Major 
^reenwood  jun.,  showed  two  cases  of  Optic  Atronhv  —  Messrs 

ickard  and  Curry  exhibited  the  Electric  Ophthalmoscope 

dectr  cXhtTndTtb  fi,tted  Up  bA  aZs Tith  the 

;he  patients!  d  "  appiratus  for  the  satisfactory  examination  of 

•ock^nr^A  Vlan^cs-  — C°rdia.l  ^otes  of  thanks  were  passed  to  Mr.  Sil- 
ock,  Or.  Adams,  and  to  the  Chairman. 


-  j  BATH  AND  BRISTOL  BRANCH. 

‘“p  BoomrHn„S?'  SS?"®  °Ltbe  Br“oh  was  h«ld  Grand 

I  F  p,r  Bath,  on  Thursday  evening,  January  19th  •  Dr 

we/ty^mSa^rot^it1116  ^  ^  ™  ^ 

aBdBBraCnfhEdin-'  °f  ^  ™  eI^d 
-1.  Mr.  Alexander  Waugh  read  a  paper  on  a 

nalocfy  between  pfrff  T61™’  jn  wblch  he  drew  attention  to  the 
WaUtresA  on  ti  y  f P  aS  and  Puerperal  septicaemia;  he  also  laid 
iministration  haemorrhage  after  the 

ay  othearstheri^°bm  ™”ental  cases<  and  asked  whether 

2; 

lycerinum  ArnvHof  thl  pI 4INO  read.  a  paPer  0Q  the  Use  of  the 
ith  Bichloride  of  Mnr  ar>aacopana  either  by  itself  or  combined 
HTZ't!f  Mercury  as  a  New  Surgical  Dressing. -3.  Mr.  J. 
lce  and  iwpf- read  short  notes  of  two  cases  :  a  Burn  of  the  Head 

y’phoid  Fever.  S  4°  M  r  r'^II  ^  yeara  £.f,  aSe>  and  an  obscure  case  of 
acture  of  the  O'eVn  "  +  Ti°l  exblbited  a  case  of  Feebly  United 

■iPSL  ol  M r  X ‘*S  by  Wire  S“tare-  ■“  *h.  unavoid, 

the  case.  ’  t0  tbe  Honorai>^  Secretary  read  the  notes 


SPECIAL  CORRESPONDENCE. 


PARIS. 


[from  our  own  correspondent.] 

Etiology  of  Contagious  Pneumonia  of  Pigs.— Action  of  Antipyrin  — 
Antipyrin  in  Labour.— Toxicity  of  Exhaled  Air.— Analysis  of  St. 
Lucie  Rum.— Changes  in  Paris  Hospitals. 

MM.  Cornil  AND  Chantemesse  have  made  a  series  of  researches  on 
the  etiology  of  contagious  pneumonia  in  pigs,  which  have  led  them 
®  ^Bowing  conclusions.  Contagious  pneumonia  in  pigs  is  an 
affection  which  has  been  mistaken  for  measles.  It  has  appeared  in 
France  within  the  last  few  years.  It  is  contagious,  it  terminates  in 
fabrmou3  peripneumonia,  and  almost  invariably  proves  fatal  At  the 
outset  the  animals  are  languid,  and  remain  lying  down  ;  there  is  fever 
cough,  and  loss  of  appetite.  The  skin  on  the  side  and  stomach  pre- 
sents  a  reddish  hue  ;  blackish  patches,  from  which  the  hair  is  easily 
detuched  appear  on  the  neck.  There  is  whitish,  mucous,  horribly 
offensive  diarrhoea,  which  sometimes  continues  throughout  the  illness 
and  at  other  times  is  replaced  by  constipation.  The  affection  lasts 
from  twenty  to  thirty  days.  It  is  distinguished  from  measles  by  its 
duration,  by  marked  pulmonary  symptoms,  and  by  the  peculiar  nature 
of  the  micro-organisms  which  produce  it.  This  affection  destroyed  a 
great  number  of  pigs  at  the  pig-rearing  establishment  at  Gentilly 
during  more  than  a  year.  The  animals  were  supposed  to  have  con¬ 
tracted  the  infection  at  the  market  of  La  Villette,  to  which  animals 
are  sent  from  all  parts  of  France.  MM.  Cornil  and  Chantemesse 
made  the  following  experiments  with  fluid  taken  from  the  lungs  liver 
spleen  and  blood  of  a  pig  which  was  killed  while  suffering  from  the 
affec  ion.  Cultivations  with  the  blood  and  spleen  remained  sterile. 

I  he  lung  and  the  liver  gave  pure  cultivations,  which  presented  the 
following  characteristics.  The  cultivation  did  not  liquefy  gelatine  •  a 
transparent  patch,  clotted  in  parts  and  thin  in  others,  appeared  on 
the  surface.  Wheu  the  colonies  were  equally  distributed,  they  pre¬ 
sented  the  appearance  of  delicate  tracery.  On  gelose,  a  milky  patch 
with  a  lace  border  was  observed  ;  with  potato,  an  abundant  grey  cul- 
vation  was  obtained.  These  cultivations  contained  the  same  microbe 
m  a  pure  state,  namely,  a  small  oval  bacterium  measuring  to  2p  Iodw 
^  ^  W1  motionless,  aerobic  and  anaerobic,  according  to 

different  conditions.  A  young  pig  was  inoculated  with  portions  of  a 
pure  cultivation  in  some  broth,  with  a  Pravaz’s  syriDge.  The  next 
day  the  animal  was  very  ill ;  the  temperature  was  40°  C  (104°  F) 
Diarrhoea  subsequently  appeared ;  the  animal  grew  thin,  its  breath! 
ing  was  accelerated.  There  were  crepitant  and  sub-crepitant  rdles  in 
tfie  lungs,  at  the  spot  where  the  injections  were  made.  The  skin  was 
covered  with  black  patches.  The  animal  died  four  weeks  after  the 
inoculation  was  made  At  the  necropsy  the  right  lung  was  found  to  be 
attacked  with  generalised  broncho-pneumonia.  There  were  hepatised 
lobules  in  the  left  lung  ;  the  kidneys  were  affected  with  nephritis  the 
urine  was  albuminous.  The  large  intestine  was  covered  with  solid 
tumours,  from  the  size  of  a  lentil  to  that  of  a  small  walnut.  Most  of 
the  lymphatic  glands  were  swollen.  The  pathogenic  microbe  was 
found  in  the  fluid  taken  from  the  lungs,  glands,  intestinal  tumours, 
liver  spleen,  kidneys,  and  in  the  urine,  bile,  and  blood.  It  was  also 
found  in  large  quantities  in  the  faeces.  Similar  inoculations  were  made 
m  rabbits  guinea-pigs,  mice,  and  pigeons.  All  these  animals,  with 
the  exception  of  the  pigeons,  died  within  a  few  days.  The  microbe 
was  most  abundant  in  the  blood  of  the  mice,  in  which  case  it  was 
larger,  and  when  coloured  with  methylene  blue,  presented  a  clear 
space  in  its  centre.  It  was  found  in  the  plasma  of  the  blood,  and  in 
the  white  corpuscles.  The  lesions  described  show  that  infectious 
pneumonia  in  pigs  is  rather  a  general  infection  than  a  pulmonary 
disease  The  virus  usually  gains  access  by  the  air-passages  ;  this  ex- 
piains  the  puimonary  symptoms  ;  but  the  disease  may  also  be  con- 
,°u8b ,tb®  alimentary  canal  or  through  a  wound  of  the  skin. 

1.  Cornu  and  Chantemesse  believe  that  this  affection  is  analogous 
t0  -  been  described  in  Germany  by  Loeffler  and  Schutz 

as  the  Schweine-seuche,”  and  in  America  by  Salmon  and  Smith,  as 
the  “swine-plague.” 

.  Bucien  Denian  says  that  the  action  of  antipyrin  on  the  organ¬ 
ism  is  as  complicated  as  the  organism  itself.  In  large  doses  it  may 
produce  constipation,  and  it  is  supposed  to  cure  diarrhoea  and  arrest 
intestinal  haemorrhage.  It  is  rapidly  absorbed  by  the  mucous  mem¬ 
brane  of  the  intestines,  and  is  eliminated  by  the  kidneys,  skin,  and 
intestinal  glands.  Cutaneous  elimination  is  accompanied  by  profuse 
perspiration  in  most  cases,  and  in  a  few  cases  (one  out  of  ten)  by  a 
special  kind  of  eruption.  In  large  doses  antipyrin  dilates  the  veins 
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and  capillaries  ;  its  antipyretic  effects  are  partly  due  to  the  increased 
emanation  of  heat  resulting  from  vascular  dilatation.  Antipynn  is 
said  to  modify  the  action  of  the  heart  and  the  circulation,  although 
Professor  Robinson,  of  Chicago,  affirms  that  this  substance  acts  as  a 
tonic  on  the  heart,  and  slightly  increases  the  blood-pressure.  This 
assertion  may  be  correct  as  far  as  mild  doses  are  concerned.  Anti- 
pyrin  does  not  act  directly  on  the  respiratory  function,  but  it  has  a 
decided  influence  on  the  nervous  system.  In  large  doses  it  produces 
vertigo,  nausea,  or  drowsiness  in  certain  patients;  in  others  it  causes 
excitement,  hilarity,  and  a  general  sense  of  well-being.  Tnese  last 
effects  are  most  frequently  observed  after  moderate  doses  in  patients 
whose  digestive  organs  or  special  nerve-centres  are  not  over  sus¬ 
ceptible.  Antipyrin,  when  given  in  large  doses  at  intervals,  reduces 
the  quantity  of  nitrogenous  excrementitious  products  eliminated  by 
the  breath  or  other  emunctory  agents.  The  doses  vary  from  60 
centigrammes  to  4  grammes  in  twenty-four  hours.  Antipynn  is  soluble 
in  water  and  alcohol.  It  may  be  administered  as  a  di  aught,  in 
wafers,  or  in  elixir.  It  may  be  injected  subcutaneously  in  an  aqueous 
solution  ;  the  solution  is  negative  if  the  methylated  oxymetlivquini- 
zineis  quite  pure.  The  injection  should  not  contain  more  than  50  centi¬ 
grammes,  and  should  be  administered  every  half  hour  or  every  hour 
until  the  temperature  is  reduced.  M.  Germain  See  has  shown  that 
antipyrin,  in  doses  of  4  or  6  grammes  in  twenty-four  hours,  is  a  valu¬ 
able  remedy  for  rheumatic  symptoms  of  the  muscles,  obstinate 
myalgia,  lumbago,  peri-articular  rheumatic  muscular  pain,  acute  or 
subacute  muscular  torticollis.  The  successful  results  obtained  by 
M.  See  with  antipyrin  in  cases  which  wore  unsuccessfully  treated  with 
sulphate  of  quinine,  salicylate  of  soda,  massage,  liniments,  etc., 
appear  to  show  that  antipyrin  may  be  regarded  as  almost  a  specific 
in  these  cases.  M.  See  also  obtained  excellent  results  with  antipyrin 
in  neuralgia,  sciatica,  face  and  cranial  neuralgia.  Antipyrin  cures 
migraine,  from  whatever  cause  it  may  arise  ;  it  appears  also  to  act  as  a 
prophylactic  against  neuralgia  of.the  scalp.  Cases  of  acute  torticollis 
and  obstinate  migraine  have  been  cured  in  less  than  an  hour  by 
antipyrin. 

In  the  Comptes-rendus  of  the  Societe  de  Biologie  of  December  30th, 
1887,  there  is  an  account  of  the  successful  use  of  antipyrin  to  ease  the 
pains  of  labour,  by  Dr.  E.  Laget,  of  the  School  of  Medicine  of  Mar¬ 
seilles.  Dr.  Laget  was  called  to  a  young  lady,  who  had  already 
several  times  miscarried,  and  who  was  taken  with  the  pains  of  labour 
after  about  five  months’  pregnancy.  The  pains,  which  were  very 
severe,  resisted  laudanized  enemata  administered  at  intervals  during 
forty-eight  hours.  On  the  third  day,  the  pains  continuing  almost 
without  intermission,  and  becoming  sometimes  insupportable,  Dr. 
Laget,  remembering  the  recent  communications  of  Dr  Chouppe  to  the 
Society  de  Biologie  (July  16th  and  November  19th,  1887),  prescribed 
an  enema  containing  antipyrin  (2  grammes  in  100  grammes  of  water). 
The  pains  diminished  a  little,  but  still  persisted  with  some  violence. 
One  hour  later  another  similar  enema  was  given,  and  a  quarter  of  an 
hour  later  the  pains  diminished  most  remarkably.  The  uterine  con¬ 
tractions  occurred  every  eight  or  ten  minutes,  with  slight  but  sup¬ 
portable  pain  ;  the  labour  continued  regularly  in  this  manner  for 
three  hours,  when  the  foetus  was  expelled  ;  the  placenta  followed 
shortly  afterwards.  The  patient  had  no  after-pains,  and.  her  conva¬ 
lescence  proceeded  normally.  Dr.  Netter  calls  attention  to  the  fact 
that,  although  the  use  of  antipyrin  diminished  the  pains,  not  only 
did  the  uterine  contractions  retain  all  their  force,  but  that,  the  exhaus¬ 
tion  caused  by  excessive  pain  having  ceased,  each  contraction  was 
mor''  effective.  The  quantity  of  antipyrin  employed  was  moderate, 
and  it  is  possible  that  it  might  be  administered  in  larger  doses  with¬ 
out  inconvenience,  and  with  more  decided  effect. 

At  the  meeting  of  the  Societe  de  Biologie  of  Paris,  on  December 
24th,  1887,  MM.  Brown-Sequard  and  d’Arssonval  presented  a  note  on 
some  recent  experiments  made  by  them  to  prove  the  toxicity  of  the 
air  exhaled  from  the  lungs  of  man  or  of  mammals.  They  assert,  first, 
that  the  air  exhaled  nearly  always  contains  ammonia  ;  secondly,  this 
air  contains,  in  very  minute  quantities,  organic  matter  which,  if  not 
already  putrefied  on  leaving  the  broncho-pulmonary  passages,  has  a 
great  tendency  to  rapid  alteration,  even  at  a  low  temperature  ; 
thirdly,  confined  air  charged  with  pulmonary  exhalations  is  ex¬ 
tremely  noxious,  even  when  containing  only  1  per  cent,  of  carbonic 
acid,  with  a  corresponding  diminution  of  oxygen,  whereas  atmo¬ 
spheric  air  containing  the  same  proportion  of  CO“,  and  a  corre 
sponding  diminution  of  oxygen,  but  containing  no  pulmonary 
exhalations,  causes  hardly  any  disturbance.  It  seems  probable, 
therefore,  that  exhaled  air  must  contain  one  or  several  toxic  sub¬ 
stances,  the  toxicity  of  which,  however,  has  not  yet  been  proved. 
To  test  this  question  the  authors  injected  into  the  circulation  of 
rabbits  a  small  quantity  of  a  liquid  resulting  from  the  condensa¬ 


tion  in  refrigerated  glass  bulbs  of  air 
several  human  beings,  and  also  from 


exhaled  from  the  lungs  of 
the  lungs  of  a  dog  (taken 


from  the  trachea).  The  results  were  the  following  :  First,  more  or 
less  marked  dilatation  of  the  pupil ;  secondly,  slower  respiration  ; 
thirdly,  rapid  decrease  of  temperature,  varying  from  1  to  5  C.; 
fourthly,  paralytic  weakness,  often  extreme,  of  the  posterior .  mem¬ 
bers.  During  the  first  hours  after  the  operation  the  heart  is  uni¬ 
formly  affeeted  ;  in  general  its  frequency  is  little  modified,  being 
sometimes  augmented,  sometimes  diminished.  But  generally  on  the 
following  and  succeeding  three  or  four  days  the  cardiac  pulsations 
often  attain  240,  280,  and  320  per  minute,  without  a  corresponding 
elevation  of  temperature  or  febrile  symptoms.  This  strange  pheno¬ 
menon  may  sometimes  persist  for  two  or  three  weeks.  As  lor  the 
respiration,  slower  during  the  first  few  hours,  it  becomes  afterwards 
rather  more  frequent  than  in  the  normal  condition,  and  remains  so 
for  some  days  or  even  weeks.  It  is  evident  that  the  water  which 
serves  as  vehicle  to  the  injections  has  nothing  to  do  with  the  above 
phenomena,  for  M.  Ch.  Bouchard  has  proved  that,  water  injected  into 
the  circulation  becomes  toxic  only  when  the  quantity  injected  exceeds 
90  cubic  centimetres  per  kilogramme  of  the  animal’s  weight,  whereas 
in  the  experiments  of  MM.  Brown-Sequard  and  d  Arssonval  only  a 
fraction  of  this  quantity  was  employed  (from  4.  to  7  cubic  centi¬ 
metres).  On  injecting  double  that  quantity  of  liquid  produced  by  j 
condensation  of  exhaled  air  of  a  dog  into  the  carotid  of  a  strong, 
healthy  rabbit,  there  was  violent  tetanus,  with  almost  complete  arrest 
of  the  cardiac  movements  and  of  respiration,  and  the  animal  died 
within  a  minute.  It  is  evident  that  this  noxious  action  of  the 
exhaled  air  must  be  due  to  certain  toxic  organic  substances,  pre¬ 
sent  in  very  minute  quantities,  not  yet  isolated,  and  the  chemical 
composition  of  which  is  yet  unknown.  The  authors  add  that  Dr. 
Arthur  Ransome,  who  has  best  studied  them  ( Journal  of  Physiology, 
1870,  vol.  iv,  p.  211),  estimates  the  proportion  in  which  they  exist 
in  the  air  exhaled  from  the  lungs  of  a  man  in  twenty-four  hours  at 
not  more  than  about  2  decigrammes.  It  is  not  known  whether  these 
toxic  substances  are  alkaloids,  like  the  ptomaines,  but  it  evident 
that,  considering  the  very  minute  quantities  in  which  their  action 
becomes  appreciable,  this  action  must  be  very  energetic.  MM.  Brown- 
Sequard  and  d’Arssonval  propose  to  continue  their  researches  on  this 

Oeschner  de  Coninck  presented  to  the  Society  de  Biologie  at  the 
meeting  of  the  24th  of  December  last  the  following  analytical  results 
of  his  examination  of  13  litres  of  genuine  Sainte  Lucie  (West  Indies; 
rum  six  months  old  :  Alcohol,  54  per  cent.;  glucose,  1.08  gr.  per  litre  ; 
cane  sugar,  0.40  gr.  per  litre  ;  dry  extract  (at  100°  C.),  6  grs.  per  litre; 
dry  extract  (in  vacuo),  6.90  grs.  per  litre  ;  ashes,  0.205  grs.  per  litre. 
This  rum  energetically  reduced  ammoniacal  nitrate  of  silver.  A  solu¬ 
tion  of  permanganate  of  potash  was  immediately  reduced  when  cold ; 
when  heated,  there  was  an  abundant  brown  precipitate.  The  residue 
after  distillation  of  the  rum  with  water  (rum  =  100  c.c. ;  water  =  300  c.c.) 
immediately  discoloured  the  permanganate  when  cold  ;  _  it  was  also 
rapidly  reduced  when  hot.  In  order  to  study  the  superior  alcohols, 
12  litres  of  the  rum  were  examined  separately  by  means  of  Henninger- 
Lebel’s  apparatus,  heated  by  means  of  a  bain-marie.  The  ^alcohol  dis¬ 
tilled  was  examined  apart ;  it  all  passed  over  between  78°  and  81  C. 
The  watery  residue  was  distilled  on  an  open  fire.  The  liquid,  which 
was  at  first  clear,  soon  became  cloudy  towards  100°.  This  cloudiness 
was  due  to  a  liquid  of  neutral  composition,  slightly  solnble  in  water, 
lighter  than  the  latter,  having  a  peculiar  smell  similar  to  that  of 
butylic  alcohol.  This  composition  gave  the  principal  reactions  of 
alcohols.  There  was  not  enough  to  permit  of  elementary  analysis, 
but  the  presense  of  isobutylic  alcohol  seems  probable.  It  appears, 
therefore,  that  perfectly  genuine  rum  of  agreeable  flavour,  sweet  and 
mild,  with  an  agreeable  bouquet,  may  still  contain  a  certain  quantity 

of  superior  alcohols.  .  .  .  . 

Owing  to  Dr.  Cruveilhier  having  resigned  his  post  of  physician  ai 
the  Beaujon  Hospital,  the  following  changes  have  taken  place  at  the 
Paris  hospitals.  Dr.  Richelot  is  transferred  from  the  Bureau  Central 
to  the  Bicetre  Asylum  ;  Dr.  Reclus  from  the  Bicetre  Asylum  to  the 
Hopital  Tenon  ;  Dr.  Peyrot  from  the  Hopital  Tenon  to  the  Hopital 
Saint  Antoine  ;  Dr.  Marchand  from  the  Hopital  Saint  Axtoine  to  the 
Laiiboisiere  ;  and  M.  Benjamin  from  the  Lariboisiere  to  the  Hopital 
Beaujon.  _ _ _ - 

Epidemics  among  Savage  Races. — An  interesting  example  of 
the  peculiar  severity  of  zymotic  diseases  when  they  attack  savage 
races  is  given  by  Dr.  Guppy  ( The  Solomon  Islands  and  their  Isativcs), 
who  states  that  there  is  no  reason  to  doubt  that  mumps  is  sometimes 
a  fatal  disease  among  the  races  inhabiting  these  islands.  "W  e  have 
been  unable  to  find  any  record  of  a  fatal  case  of  mump3  among  civi- 
|  lised  races. 
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VIENNA. 

[from  our  own  correspondent.  ] 

A  Series  of  Thirty  eight  Hysterectomies.  —  Hydro -therapeutical 
Treatment  of  Spasm  of  the  Glottis. — Pathology  and  Treatment  of 
Contraction  of  the  Knee-joint.— Hygienic  Aspects  of  the  Electric  Light. 
In  a  recent  number  of  the  Wiener  Medizinische  Wochenschrift,  Pro¬ 
fessor  Charles  Braun  gives  an  account  of  thirty-eight  cases  of 
hysterectomy  for  fibroid,,  performed  in  the  General  Hospital, 
with  only  six  deaths,  that  is  to  say,  a  mortality  percentage  of  15.5. 
The  results  which  he  had  thus  obtained  were  2  per  cent,  behind  those 
of  Hegar,  Kaltenbach,  Bantock,  and  Keith,  and  about  16  per  cent, 
better  than  the  results,  obtained  by  the  Berlin  gynaecologists.  Pro¬ 
fessor  Charles  Braun  is  strongly  in  favour  of  the  extra-peritoneal 
treatment  of  the  stump,  as  both  the  cases  in  which  it  was  treated 
mtra-pentoneally  ended  fatally.  According  to  him,  the  following  are  the 
indications  for  hysteromyomotomy:  1.  Attacks  of  pain  during  men¬ 
struation  or  in  the  intervals  between  the  periods,  which  recur  fre¬ 
quently  and  render  the  patient  unfit  for  work  of  any  kind.  2.  Func¬ 
tional  disturbances  from  pressure  on  the  neighbouring  organs  (bladder 
rectum,  kidneys,  stomach,  or  lungs)  involving  risk  to  life.  3.  Severe 
metrorrhagia,  in  which  a  cure  cannot  be  obtained  by  any  less  radical 
procedure  Instead  of  the  aseptic  sponges  he  in  most  of  his  cases 
uses  mull  gauze  which  has  been  for  twenty-four  hours  before  the 
operation  boiled  in  a  1  per  cent,  solution  of  sublimate,  and  which 
is  afterwards  washed  in  clear  water.  Immediately  before  and  during 
the  operation  the  gauze  is  wrung  out  of  a  hot  solution  o&f 
thymol  (1  m  1,000),  and  used  for  stopping  the  bleeding  from  the 
peritoneal  surfaces  after  ligature  of  the  blood  vessels.  A  solution  of 
sublimate  or  carbolic  acid  is  never  brought  into  contact  with  the  peri¬ 
toneum.  After  the  tumour  has  been  brought  forward  the  abdominal 
wound  is  temporarily  closed  by  means  of  hooked  forceps.  The  peri- 
t0  ,  the  abdominal  wound  is  sutured  above  and  below  the  stump, 
and  the  latter  is  fixed  to  the  peritoneum  of  the  abdominal  wound  by 
means  of  a  mattress  suture.  Both  the  oviducts  and  the  ovaries  are 
separately  ligatured  with  silk  threads.  Only  after  the  closure  of  the 
abdominal  wound  by  means  of  silk  button  sutures  the  tumour  is  re- 
moved,  the  stump  being  touched  with  the  actual  cautery  and  covered 
with  benzoate  of  sodium.  The  extra-peritoneal  treatment  of  the  stump 
m  cases  of  hysteromyomotomy  is  specially  advantageous  when  the  myo¬ 
mata  are  situated  in  the  wall  of  the  body  and  the  fundus  of  the  uterus 
but  less  so  in  those  myomata  which  are  situated  between  the  walls  of 
the  cervix,  the  lips  ot  the  os,  and  the  broad  ligaments. 

Hr.  Adolphus  Schrbtter,  of  Vienna,  in  a  recent  number  of  the 
Internationale  Klinische  Rundschau,  reports  the  case  of  a  girl  a^ed 
3  years,  who  suffered  from  severe  attacks  of  spasm  of  the  glottis, ’whom 
he  had  treated  by  wrapping  the  little  patient  in  cold  linen  for  half 
an  hour  or  an  hour,  and  then  by  rubbing  with  linen  which  had 
been  dipped  m  water  of  a  temperature  of  ten  degrees.  In  this  way 
he  succeeded  in  cutting  short  twenty  attacks  of  glottic  spasm. 

Docens  Dr.  Dollinger  recently  made  a  communication  to  the  Royal 
society  of  Buda-Pesth,  on  the  pathology  and  treatment  of  contraction 
ot  the  knee-joint.  His  communication  was  based  on  ninety-seven 
cases,  which  were  all  under  his  observation,  and,  for  the  most  part 
also  under  his  own  care,  since  1881.  Seventy  per  cent,  were  due  to 
tuberculous  inflammation  of  the  joints.  As  an  occasional  cause,  he 
noticed  measles  in  two  cases  ;  both  the  children  were  of  a  tuberculous 
stock,  and  Dr.  Dollinger  was  of  opinion  that  the  measles  played,  in 
the  outbreak  of  the  inflammation  of  the  knee-joints,  the  same  part  as 
many  other  pathological  processes  which  weakened  the  organism.  As 
the  longitudinal  growth  of  the  lower  extremity  depended  chiefly  on 
the  epiphysial  cartilages  near  the  knee-joint,  an  inflammation 
occurring  in  the  neighbourhood  of  these  cartilages  and  dostroy- 
mg  them  must  necessarily  affect  the  growth  of  the  limb. 

JNo  statistics  were  available  from  which  trustworthy  inferences  could 
be  drawn  as  to  the  degree  to  which  the  growth  of  the  extremity  was 
impaired  in  the  various  intervals  of  time  which  elapsed  from  the  date 
oi  onset  of  the  inflammation.  Dr.  Dollinger,  for  this  reason,  made 
exact  measurements  of  twenty-eight  limbs,  in  which  the  inflammatory 
process  had  begun  from  one  to  twenty-three  years  before.  Ho  drew 
irom  them  the  following  conclusions:  1.  The  development  of  the 
lseased  extremity  during  the  whole  course  of  the  acute  inflammation 
qui  c  agreed  with  that  ot  the  healthy  one,  nay,  it  even  surpassed  the 
er  by  from  1  to  centimetres.  The  shortening  did  not  begin  until 
®  ac.  e  ibfHmmation  ha(j  disappeared,  and  a  smaller  quantity  of 
nu  ri  ive  material  was  conveyed  to  the  epiphysial  cartilages,  owing  to 
?  C1'-atncial  shrinking.  2.  The  shortening  of  the  extremity  was 
in  direct  ratio  to  the  number  of  years  which  had  elapsed  since  the 


beginning  of  the  inflammation.  It  seemed  that  the  degree  of  destruc- 
tion  caused  by  the  inflammatory  process  in  the  epiphysial  cartilages, 
'n  tbe  Parts  near  them,  had  also  to  be  taken  into  account  3  The 
difference  of  length  which  became  established  between  the  lower 
extremities  never  became  less  ;  further  measurements  made  several 
years  later  showed  that,  though  both  the  extremities  had  in  the 
meanwhile  grown  very  much,  the  difference  between  them  remained 
the  same,  or  had  increased  up  to  the  time  when  growth  was  com¬ 
plete.  Dr.  Dolhnger’s  measurements  also  showed  that,  excent  in 
rare  cases  (2  out  of  28),  after  each  attack  of  inflammation  of 
the  joint  which  had  completed  its  course  during  infancy  the 
development  of  the  affected  extremity  was  considerably  retarded 
I  he  amount  of  shortening  varied  from  8  or  10  to  as  much  as  19 i 
centimetres.  This  showed  that  there  was  a  good  deal  of  short¬ 
ening,  even  in  cases  in  which  the  knee-joint  was  not  resected 
a  fact  which  proved  that  the  most  important  objection  which  had 
been  brought  against  this  operation  was  groundless.  In  speaking  of 
treatment,  Dr.  Dollinger  said  that  massage  was  of  no  use  in  tubercu- 
lous  inflammation  of  the  knee-joints  ;  he  used  it,  however,  with  good 
effect  in  contraction  of  the  knee-joints  dependent  on  articular  neuroses 
gonorrhoea,  or  slight  rheumatism.  In  cases  of  tuberculous  origin  he 
did  not  stretch  the  limb  by  brisement  ford,  but  at  first  stretched  it 
only  to  a  certain  degree,  and  then  fixed  it  in  this  flexed  position  with  a 
plaster-of- Paris  bandage.  Owing  to  the  tension,  hyperaemia  supervened 
m  the  adhesions,  which  thus  became  loosened,  so  that  the  complete 
stretching  of  the  extremity  could  be  easily  performed  after  a  week.  Dr. 
Dollinger  insists  that  the  patients  should  begin  to  walk  with  the 
bandage  on  as  early  as  possible.  Some  weeks  after  the  complete 
stretching,  he  had  a  plaster  cast  made  of  the  extremity,  and  a  felt 
knee- cap  made  after  the  model  of  the  cast.  The  support  was  connected 
with  the  shoes  by  two  rods  joined  at  the  ankles.  The  patients  wore 
this  support  for  a  long  time,  with  the  view  of  preventing  secondarv 
curvatures.  J 

In  the  annual  report  for  1887  the  “  Stadtphysicus”  of  Prague,  Dr. 
Zahor,  urges  the  introduction  of  electric  lighting  into  the  public 
reading  rooms.  He  states  that  Dr.  Fr.  Renk,  assistant  to  Professor 
Pettenkofer,  has  had  the  opportunity  of  making  a  series  of  experi¬ 
ments  on  the  utility  of  the  electric  light  from  the  sanitary  standpoint 
in  the  ^'Na.tionaltheater”  of  Munich,  which  is  supplied  with  1,700 
Edison’s  lights.  He  has  thus  been  able  to  prove  that  the  electric 
light  had  hardly  any  influence  on  the  deterioration  of  the  air,  whereas 
the  gaslight  raised  the  temperature  of  the  room,  deprived  the  air  of 
its  oxygen,  and  rendered  it  injurious  by  increasing  the  carbonic 
acid,  especially  in  the  higher  regions.  It  could  also  be  easily  imagined 
that  the  elevation  of  temperature  produced  by  the  gaslight,  the  in¬ 
crease  of  the  carbonic  acid,  and  the  diminution  of  the  oxygen  in  the 
air  reached  a  much  higher  degree  in  confined  working  rooms  than  in  a 
spacious,  well-ventilated  theatre.  Considering  that  when  the  electric 
light  was  used  such  an  increase  of  the  local  temperature  could  never 
take  place  as  when  gaslight  was  employed,  and  that  in  the  latter  case 
headaches  referred  to  those  parts  of  the  head  which  were  directly 
exposed  to  the  influence  of  the  rays  of  light,  neuralgias,  and  local 
hyperasmias  supervened ;  furthermore,  that  no  carbonic  acid  was  de¬ 
veloped,  and  that  no  oxygen  was  consumed  by  the  electric  light ;  and 
lastly,  that,  although  the  electric  light  was  very  powerful,  its  intensity 
could  be  diminished  by  shades — it  became  evident  that  the  more 
general  adoption  of  the  electric  light  would  be  very  advantageous 
from  the  hygienic  point  of  view. 


GLASGOW. 

[from  our  own  correspondent.] 

Clasgoiv  Sick  Children’s  Hospital. — Glasgow  Convalescent  Home,  Lcnzic. 

Glasgow  Eye  Infirmary. — Glasgow  Asylum  for  the  Blind, — Health 
of  Glasgow  in  1887.  — Epidemic  of  Measles  at  Shotts.  —  Glasgow 
Medical  Societies. — Glasgow  and  West  of  Scotland  Branch  of  the 
British  Medical  Association. 

The  annual  meeting  of  the  Glasgow  Sick  Children’s  Hospital 
was  held  at  Glasgow,  on  the  20th  instant,  under  the  pre¬ 
sidency  of  the  Lord  Provost  of  the  city.  The  report  stated  that 
it  had  been  found  necessary  to  provide  increased  accommoda¬ 
tion,  and  for  that  purpose  an  adjoining  building  had  been  pur¬ 
chased,  altered  to  suit  the  purposes  of  tho  hospital,  at  a  cost  of 
£17,000.  This  expense  had  been  borne  by  the  Chairman,  Mr.  Carlile, 
in  recognition  of  whose  generosity  the  ward  had  been  called  the  Carlile 
Ward.  The  Chairman  had  also  agreed  to  give  £200  per  annum  for 
three  years,  for  maintenance.  The  number  of  bods  now  available  in 
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the  institution  was  70—32  for  medical  and  38  for  surgical  cases.  During 
last  year  470  patients  had  been  admitted,  compared  with  458  during 
the  previous  year.  The  proportion  of  surgical  cases  was  53.4  psr  cent. 

No  fewer  than  205  operations  have  been  performed,  as  compared  with 
134  the  previous  year.  The  average  daily  number  under  treatment 
was  5.7  ;  the  average  duration  of  residence  was  44.5.  The  percentage 
of  deaths  was  7,  as  compared  with  7.6  the  previous  year.  Deducting 
those  cases  in  which  death  took  place  before  the  patient  had  been  24 
hours  in  hospital,  the  rate  was  6.4  per  cent.  The  ordinary  expenditure 
was  £2,320  17s.,  being  £240  in  excess  of  income.  A  dispensary  is  at 
present  being  built  in  connection  with  the  institution,  at  a  cost  of 

£2,867.  ,  , , 

The  twenty-third  annual  meeting  of  the  subscribers  to  the 
Glasgow  Convalescent  Home,  Lenzie,  was  held  at  Glasgow  on 
the  17th  inst.  The  report  stated  that  1,441  patients  had  been 
admitted  to  the  Home  during  the  year,  as  compared  with  1,515  in 
1886.  The  average  stay  had  been  18  days.  The  ordinary  expenditure 
had  been  £1,762  9s.  4d.,  which  was  equal  to  a  cost  of  £1  4s.  5^d.  per 
patient,  or  Is.  4£i.  per  day,  as  against  Is.  3Jd.  in  1886,  and  6s.  4£d. 
in  1885.  The  annual  subscriptions  amounted  to  £902,  and  the  sub¬ 
scriptions  from  employes  in  works,  etc.,  to  £306,  as  against  £254  the 
previous  year. 

The  number  of  new  cases  admitted  to  the  Glasgow  Eye  Infirmary  in 
1887  was  9,774,  which,  with  4,956  on  the  books  at  the  close  of  the 
previous  year,  made  a  total  of  14,730,  a3  compared  with  13,701  in 
1886.  At  the  date  of  December  31st  last,  of  the  total  treated  during 
the  year,  5,506  remained  on  the  books  of  the  infirmary.  The  financial 
repo,  U  bowed  an  ordinary  income  of  £2,532  17s.  ll|d. ,  and  an  ordi¬ 
nary  expenditure  of  £2,804  8s.  ll^d. 

At  the  annual  general  meeting  of  the  Glasgow  Asylum  for  the 
Blind,  held  on  the  15th  inst.,  the  report  for  1887  was  submitted 
Here  it  appears  that  161  blind  persons  had  received  the  benefits  of 
the  institution  last  year.  Employment  had  been  provided  for  129, 
who  had  earned  as  wages  £2,560  12s.  3d.  They  also  received  special 
allowances  to  the  total  amount  of  £1,087.  The  sales  for  the  past  year 
amounted  to  £15,303,  less  by  £767  than  the  previous  year.  This  was 
due  to  the  work  being  hindered  by  a  recent  fire.  In  the  school  there 
were  31  children. 

Dr.  Russell  reports  that  in  1887  12,128  deaths  were  registered 
within  the  city,  as  compared  with  13,099  in  1886,  a  decrease  of  971. 
This  represents  a  death-rate  of  23,  instead  of  25,  per  1,000  living. 
Comparing  simply  the  absolute  number  of  deaths,  it  was  necessary  to 
go  back  to  1862  to  find  a  lower  figure  than  that  of  last  year. 
If  the  proportion  of  deaths  to  population  were  taken,  Dr.  Russell 
found  that  since  the  commencement  of  public  registration  in 
1855,  the  death-rate  in  Glasgow  had  never  been  so  low.  Up 
to  last  year  the  lowest  was  that  of  1879,  when  it  was  24.6. 
The  years  1887  and  1879  agreed  in  both  being  free  from  any  grave 
prevalence  of  infectious  disease,  and  specially  in  the  absence  of 
any  severe  epidemic  of  the  infectious  diseases  of  children,  which  now¬ 
adays  was  the  chief  cause  in  the  oscillations  of  urban  death-rates. 
Meteorologically  the  two  years  were  very  unlike;  in  1879  a  severe 
winter  leading  to  a  cold  year,  and  in  1887  a  moderate  winter  extend¬ 
ing  far  into  spring,  followed  by  a  summer  of  almost  unprecedented 
warmth  and  drought. 

Measles  is  prevalent  in  the  district  of  Shotts,  about  sixteen  miles 
from  Glasgow.  In  one  of  the  schools,  out  of  300  children,  200  have 
been  attacked,  and  tbe  school  has  been  closed.  A  number  of  adults 
are  also  affected.  The  disease  is  said  to  be  of  a  mild  type. 

At  the  last  meeting  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society,  Dr.  Garnett  Wilson  showed  an  anencephalic  foetus,  and  Dr. 
L.  Oliphant  introduced  a  discussion  on  pessaries. 

The  Glasgow  and  West  of  Scotland  Branch  of  the  B'itish  Medical 
Association  held  its  annual  meeting  in  the  Sick  Children’s  Hospital 
on  January  12th,  under  the  presidency  of  Dr.  Joseph  Coats.  There 
was  a  large  attendance.  Dr.  Finlayson  showed  cases  of  paralysis,  of 
considerable  interest  ;  and  Dr.  Cameron  showed  some  children  with 
deformities  produced  by  cancerous  sore3,  on  one  of  whom  Esmarch’s 
operation  for  ankylosis  of  the  jaw  had  been  performed.  Mr.  Maciwen 
showed  a  child  from  whose  brain  a  small  tumour  had  been  removed  for 
epilepsy  with  an  entirely  satisfactory  result.  He  also  showed  a  case 
in  which  considerable  interest  was  manifested  by  the  members.  It  was 
that  of  a  boy  with  urethral  stricture,  the  result  of  an  injury.  Dilata¬ 
tion  not  being  permanently  successful,  Mr.  Macewen  decided  to  operate. 
He  cut  down  on  the  site  of  stricture,  and  entirely  removed  that  portion 
of  tbe  tube,  stitching  the  separated  ends  of  tbe  tube  together  by  means 
of  catgut.  The  result  was  quite  successful,  the  position  of  the  opera¬ 
tion  being  detected  as  a  fine  thread  only  when  a  large  sized  catheter 
was  passed. 


CORRESPONDENCE, 


THE  HENDON  COW  DISEASE. 

Sir,— Kindly  allow  me  to  remove  a  wrong  impression  that  must 
have  been  produced  in  the  minds  of  some  of  those  present  at  the  last 
meeting  of  the  Pathological  Society  by  some  expressions  used  by  Dr. 
Crookshank. 

Dr.  Crookshank  expressed  great  indignation  at  my  having  ex¬ 
hibited  at  that  meeting,  “without  his  permission,”  “his”  calf, 
that  is,  the  calf  which  he  had  exhibited  at  the  extraordinary  meeting 
on  December  15th  as  being  affected  with  alleged  cow-pox.  When  I 
exhibited  this  same  cilf  on  January  17th  it  showed  the  same  cow- 
pox,  due  to  vaccination  from  a  calf  at  the  Animal  Vaccine  Station, 
Lamb’s  Conduit  Street,  on  January  12th.  Now,  the  fact  of  the  mat¬ 
ter  i3  that  this  calf  was  not  Dr.  Crookshank’s  property.  It  belonged 
to  Professor  Brown,  and  had  been  sent,  with  other  similar  calves,  by 
Professor  Brown  to  the  Animal  Vaccine  Station  in  order  to  be  tested 
for  their  susceptibility  to  cow-pox.  Professor  Brown  had  said  to 
Mr.  Shirley  Murphy  and  to  myself  that,  short  of  killing,  we  might  do 
with  the  calves  as  we  pleased  — I  am,  etc.,  E.  Klein. 

19,  Earl’s  Court  Square,  S.W. 

p.S  —I  ought  to  mention  that  the  above  experiment  of  vaccination 
of  the  calf  exhibited  at  the  Pathological  Society  was  performed  by  Dr. 
Cory,  in  the  presence  of  Professor  Brown  and  Dr.  Crookshank  ;  and 
that  Dr.  Crookshank  had  with  me  inspected  the  calf  on  three  subse¬ 
quent  occasions. _ __ 

INTRA-CAPSULAR  INJECTION  IN  THE  EXTRACTION  OF 

CATARACT. 

gIR)_In  Dr.  McKeown’s  recent  letter  on  the  above  subject  (Journal 
for  January  21st)  elicited  by  your  Annual  Report  on  Ophthalmology 
(Journal  for  December  31st)  he  again  desires  to  compare  results  ob¬ 
tained  by  his  method  with  results  obtained  by  other  methods,  to 
the  advantage  of  the  former,  and  refers  to  a  letter  of  his  published  in 
the  Journal  of  September  3rd  last,  in  which  he  also  drew  this 
favourable  comparison,  and  complains  that  your  reviewer  has  taken 
no  notice  of  that  letter.  But,  although  your  reviewer  took  no  notice 
of  if  I  felt  bound  to  do  so  in  a  letter  addressed  to  you,  which  appeared 
in  the  Journal  for  September  17th  last  (see  also  Journal  for 
October  1st). 

I  there  pointed  out  that,  amongst  the  results  of  other  surgeons 
quoted  by  Dr.  McKeown  in  his  letter  as  inferior  to  the  results  obtained 
by  him  with  his  method  were  those  at  the  National  Eye  and  Ear  In¬ 
firmary  of  eleven  and  twelve  years  ago  ;  and,  as  surgeon  to  the  institu¬ 
tion  named,  I  protested  against  these  statistics  being  employed  for 
such  a  purpose.  As  Dr.  McKeown  now  again  refers  to  the  same  sta¬ 
tistics  with  the  same  object,  I  must  again  protest  against  his  doing  so. 
Does  Dr.  McKeown  mean  to  say  that  his  method  of  intracapsular  in¬ 
jection  is  the  only  improvement,  if  it  be  one,  which  has  been  made  in 
the  operation  for'cataract  since  the  years  1875  and  1876  ;  and  that,  if 
my  colleague  and  I  would  operate  now  as  we  did  then,  with  the  ad¬ 
dition  of  his  intra- capsular  injection,  our  successful  results  would  be  in¬ 
creased  by  8  per  cent.  1  Or,  does  he  suppose  that  we  abide  by  all  the 
operative  details  of  1876,  or  would  now  be  satisfied  with  the  results 
then  obtained  ?  But  if  Dr.  McKeown  does  go  so  far  back  for  statistics 
with  which  to  compare  his  own,  why  not  then  to  a  still  more  remote 
period  ?  Very  probably  the  results  of  operators,  say,  half  a  century 
ago,  might  show  up  the  intra-capsular  injection  in  a  better  light 
than  those  which  he  has  selected. 

I  can  only  repeat  what  I  said  in  my  letter  of  September  17th,  that 
it  is  with  the  methods  and  results  of  to-day  that  Dr.  McKeown  should 
compare  his  method  and  results,  and  not  with  those  of  18/ 5 
and  1876.  It  may  be  replied  that  no  statistics  of  cataract  operations 
at  the  National  Eye  and  Ear  Infirmary  have  been  published  since 
then.  That  is  so.  But  other  surgeons  and  other  institutions  have 
published  their  recent  cataract  results,  and  I  submit  it  is  with  the 
best  of  these  that  Dr.  McKeown  should  compare  his  results,  if  he 
desires  to  place  hi3  method  of  intracapsular  injection  on  a  sure  foot- 
in<*  A  German  friend  of  mine,  who  does  not  use  this  method, 
recently  stated  that  in  the  200  extractions  he  had  performed  by  the 
peripheral  linear  operation  in  the  previous  year,  he  obtained  a 
wood  result  in  every  eye,  and  there  are  many  other  operators,  at  home 
and  abroad,  who  could  produce  statistics  almost,  or  quite,  as  goo-- 
How  do  Dr.  McKeown’s  results  compare  with  t’’ese  ? 

Dr.  McKeown’s  method  may  be  a  good  one,  but,  I  venture  to  think, 
he  has  not  as  yet  shown  it  to  be  so.  His  communication  at  the  last 
annual  meeting,  far  from  inspiring  confidence  in  the  method,  had  the 
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®PP?8  t?  eJct*  because  his  percentage  of  losses  were  greater  than  we 

d(ayS’,an1d  because  sPeak  from  memory)  those  losses 

of  vitlono  e7entS  W.hlChare,  now  rarely  met  with-for  example,  loss 
ol  vitreous,  suppuration,  indo-cyclitis.  1 

rTark8  at  the  !00}  0f  Dr-  McKeown's  late  letter  are 

Sdde  WwLrT' 3t^respecf.of  fb0  objects  with  which  Drs.  Panas 
and  de  Weeker,  to  whose  practice  Dr.  McKeown  refers,  employ  intra¬ 
ocular  injection.  Dr.  Panas  uses  it  “de  pousser  l’antisepsie  iusque  dans 
les  profondeurs  de  l’ceil.”  Dr.  de  Wecker’s  object  SP  different  He 
uses  injections  into  the  anterior  chamber  “de  provonuer  par  la 
contraction  de  l’iris  et  son  (Statement  regulier,  une  coaptation  ausst 

P”f,‘bie  de  !“  H  corticTmaS  happen  to 

come  away  with  the  mjected  fluid,  well  and  good,  but  neither  of  these 
surgeons  seem  to  wash  the  anterior  chambe?  free  of  cortex  after  Dr 
McKeown  s  method.  _  Dr.  de  Weeker  indeed  distinctly  states  he  does 
not  irrigate  the  anterior  chamber  in  this  way,  and  disapproves  of  it 

£  oTre  IT3  n,J“ts.?,fe"  drops  of  fluid  i/to  the  .BtePS  chamber 
rodl-y  ,0  rid  of  «“  cortical  masses  by  a  pro- 
ceeding  which  Dr.  McKeown  condemns,  namely,  “  avec  la  paupiere 

withnwUh7chaPthesqeUt9  SUF  k  COrn4e-”.  Indeed-  neither  in  the  object 
wav  in  wblwk  °  ™!gTS  T  mtra-ocular  injection,  nor  in  the 

with  DrT  McKeown 's  method?63  Seem  *°  be  mUch  m  — 

nnLw  ^Uite  SUre  that  ^  McKeown  wishes  to  introduce  into 

C0Pnh‘5’C  Sa37  SomfhiD?  of  the  value  of  which  he  is  himself 

with  which  ht«Ud  1  am  ?  f°  <1U,te  SUre  tbat  an^  unfavourable  criticism 
with  which  his  proposal  has  met  has  been  given  from  the  point  of 

high  standard  of  ’  "«  “taing,  «<>  far  as  inthemS,  It  a 

Sfr  n  Di  ™  f  exce.1Iience  in  their  profession.  I  believe,  moreover 

method1"'  esnec^T11  W1  *  readi1^  aB°w  that  anyone  who  proposes  a  new 
method  especially  a  new  operative  method,  in  our  hi Jhlv  cultivated 

£c 3  £;  s* be  preF'rd-.to-submit  W**'  ffl* 

nre  oi  lair  and  reasonable  criticism. — I  am,  etc., 

23,  Merrion  Square,  Dublin,  January  24th,  1888.  ^  ^  Swanzy. 

8rni0  TtLT?M^.?Ir?AL  BENEVOLENT  COLLEGE,  EPSOM. 

take  thTchaU^k  H,°-n-  ^  Kurd  Mayor  of  London  has  promised  to 
take  the  chair  at  the  biennial  festival  of  the  Royal  Medical  Benevolent 

ireZ  “Thfr  mhi  Se  H«td  MStropo!.,  in  NorthSIrS 
AParr  tp  Council  of  the  Association  will  meet  on  April  18th 

Epsom  cSletew-1?  Tny  aS  feel  interested  in  the  work  carried  on  at 
Bpsom  Coliege  will  favour  us  with  their  support,  by  allowing  their 

Lod  Vh°naPPetr  “  Ste.Tards-  If  those  who  do  not  as  yet  know  how 
Sadrd  h  b:t  ^  f  rgards  the  aged  and  distressed,  or  as 

clothed  wdtbofnt  da  p  scholars  who  are  boarded,  educated,  and 
clothed,  without  any  charge,  will  come  to  the  dinner,  they  will  learn 

tenil7ZfJf/reS-Sthe  f°rtS  °fthe  Co^  4  and  how 
ur  entiy  the  institution  is  in  need  of  funds 

b  /p^se^fn^fonfc^p  US  the  memb^s  of  the  profession  should 

of  the  Lord  Mavor  aTd^tp0  sh°w.b°w  they  appreciate  the  kindness 
e  ijord  Mayor,  and  of  the  sheriffs  who  will  support  him  in  rp 

cogmemg  the  just  claim  of  the  profession  on  the  pE  ' 

for  the  dimier*  wilTk^di^  t0  aCt  a-S  stewards>  or  wbo  desire  tickets 
office  VZkn  o  11  k  d7  commumcate  with  the  Secretary,  at  the 
office,  37,  Soho  Square. -I  am,  etc.,  C.  Holman,  M.D., 

Treasurer  of  Epsom  College. 


DEGREES  FOR  MEDICAL  STUDENTS  :  THE  CLAIMS  OF 
SCOTCH  LICENTIATES. 

Sir,— I  beg  to  endorse  fully  the  remarks  of  Mr.  McFadyen,  in  the 
ournal of  January  21st,  and  to  venture  to  press  upon  the  Scotch 
Corporations  the  desirability  of  at  once  applying  to  the  Privy  Council 
for  power  to  confer  the  degree  of  M.D.  upon  the  gentlemen  who  have 
obtained,  and  are  to  obtain,  the  double  qualification  of  those  Colleges. 
They  undoubtedly  possess  equal  rights  with  their  English  neighbours 
on  the  Embankment,  and  should  not  delay  a  moment  longer  in  seeking 
those  privileges.  They  will  then  be  able  to  steal  a  march  on  the  uni¬ 
versities  ;  for,  after  their  students  have  passed  a  qualifying  examina¬ 
tion  for  registration,  as  such,  they  will  be  able  to  proceed  with  their 
medical  studies  free  from  the  cares  of  further  examination  in  general 
education  ;  and,  at  the  end,  after  passing  the  usual  examination  re¬ 
quired  by  the  two  Colleges,  to  assume  the  title  of  Doctor  of  Medicine. 
In  the  universities  I  find,  on  looking  them  up,  that  three  of  them 
actually  require  a  man  to  go  to  the  trouble  of  possessing  a  degree  in 
Arts  before  he  attempts  to  graduate  as  a  simple  M.  B.  London  exacts 
a  scientific  examination,  which  entails  a  year  of  study  before  the  stu¬ 
dent  enters  on  his  study  of  medicine,  and  after  having  obtained  his 
certificate  in  general  education.  The  Royal  University  of  Ireland 
insists  upon  a  preliminary  examination  ;  that  passed,  a  year  in  Arts 
must  be  taken  before  he  is  allowed  into  the  first  University  examina¬ 
tion  in  Arts,  and  this  takes  place  at  the  expiration  of  one  year  after 
passing  the  entrance  examination  known  as  Matriculation  examina¬ 
tion.  Victoria  requires  a  scientific  examination  after  the  preliminary 
and,  let  us  take  Aberdeen,  and  see  what  it  requires.  I  see  by  the 
Calendar  that  this  university  insists,  first,  on  a  knowledge  of  the 
subjects  required  by  Edinburgh  and  Glasgow,  and,  before  commencing 
medical  studies,  in  at  least  two  of  the  following  subjects— Greek  or 
modern  languages,  higher  mathematics,  etc.;  and  after  all  this,  and 
four  years  of  medical  study,  the  student,  if  successful,  finds  himself 
only  in  possession  of  M.B.  and  C.M.  He  has  then  to  wait  two  years 
in  general  or  hospital  practice,  to  write  a  thesis,  and  also  to  be  exa¬ 
mined  again  in  one  subject,  such  as  Greek,  modern  languages,  or  moral 
philosophy;  and,  worse  than  all,  I  believe  he  has  to  pay  £15  into  the 
bargain  in  order  to  obtain  the  degree  cf  M.  D. 

The  new  English  method  will  have  every  advantage  to  recommend  it. 

1.  A  minimum  of  general  education  only  is  required. 

2.  A  short  course  of  only  three,  or  perhaps  at  the  most  four,  years  of 
study  only  necessary. 

3.  The  unnecessary  worry  and  work  connected  with  getting  up  the 
extra  subjects  in  general  education  for  the  universities. 

4.  The  fact  of  being  able  to  add  M.D.  to  one’s  name  after  the  ordi¬ 
nary  pass  examination  of  the  Colleges. 

For  these  reasons,  I  strongly  recommend  the  Edinburgh  and  Dublin 
Corporations  to  lose  no  time  in  asking  for  powers  to  enable  them  to  raise 
the  standard  of  the  profession  ;  and  by  so  doing,  to  increase  the  valua 
of  their  diplomas  in  the  eyes  of  the  public  and  the  profession.— I 
am,  etc.,  yy#  Wylie. 

Skipton,  January  21st,  1888. 


„in  m  reciprocity  of  practice. 

r-  I-’,  he  case  of  Mr.  White  (whose  name  must  be  familiar  to  all 

fac£  VlSlt°rS  t0  M°ntreUX)  is  aa  ^lustration  of  a  widespread  and 
ln^reasinn  inconvenience  and  injustice. 

English  heallh'resoCts  owe  tbeir  very  existence  to  the 

£mglish  and  American  visitors  who  go  there  on  the  advice  of  their 

enrrrto3!  ;?6’  yetf  if  •thos1e1  wbo  have  “  ^lped  make  the  place  ” 
home  Tkl  d  professionally  their  patients  in  their  temporary 

restrictions^  ^  Subjecfc  to  troublesome  and  sometimes  very  unfair 

feel  I!n-tUre  U°  tbrink  th.e  timo  has  arrived  when  there  should  be  per- 
the  law1mi°£rCbry}10f  pr^ctlce  for  “l1  du]y  qualified  practitioners,  whilst 
backed  7\made  TT  Stnugcnt  as  reSards  those  who  practise 

sumntln 7  r  °theI  <luallfication  than  their  own  audacity  and  pre- 

TheZ^t  w  ’  fw’  4.1,  •  T  Francis  H.  Pahsom. 

■the  Hurst,  Vest  Worthing,  January  14th. 


of  Disease  ?1St°7  and  Present  position  of  the  Germ  Theory 

of  IWse  will  be  delivered  by  Professor  E.  M.  Crookshank,  M.B 

at  the  Parkes  Museum,  on  Thursday,  February  2nd,  at  5  o’clock.  ’ 


Sir,  Mr.  McFadyen  is  not  the  only  Edinburgh  licentiate  who  has 
marvelled  at  the  absence  of  action,  or  at  least  the  absence  of  declared 
action,  on  the  part  of  the  Colleges.  Would  it  not  be  possible  to  affiliate 
the  Edinburgh  Colleges  with  St.  Andrews,  just  as  Durham  lately 
affiliated  Newcastle  ?  This  would  give  the  Edinburgh  student  an  op¬ 
portunity  of  obtaining  the  M.D.  degree  of  one  of  the  oldest  universities 
in  the  country,  and  it  would  at  one  swoop  raise  the  university  to  a  real 
place  among  the  medical  institutions  of  Great  Britain. 

The  one-portal  system  is,  however,  the  real  cure  for  the  disease;  and 
I  think  it  was  Professor  Syme  who  sketched  a  plan  something  like  the 
f  dlowing  :  One  board  of  examiners  for  the  whole  of  the  United  Kinv- 
dom,  sitting  alternately  in  London,  Edinburgh,  and  Dublin;  the  pass 
certificate  to  entitle  the  holder  to  practise  medicine  and  surgery  in  any 
part. of  Her  Majesty  s  dominions.  Those  who  wished  to  practise  pure 
medicine  would  take,  in  addition,  the  Fellowship  of  one  of  the  Colleges 
ot  Physicians  ;  those  who  wished  to  practise  pure  surgery,  theFellowr- 
ship  of  one  of  the  Colleges  of  Surgeons.  All  Fellowships  to  be  obtained 
by  examination  only,  and  the  licences  and  memberships  to  be  abo¬ 
lished.  The  M.  D.  to  remain  as  the  blue  ribbon  of  the  profession.  To 
place  this  within  the  reach  of  everyone,  I  would  suggest  that  all  uni¬ 
versities  should  rescind  their  conditions  as  to  residence,  and  that  the 
London  University  should  abolish  its  foolish  restriction  about  attend¬ 
ance  on  classes  between  the  passing  of  one  examination  and  the  ap¬ 
pearance  for  another. 

No  doubt  there  would  be  many  objections  to  this  scheme,  and  many 
difficulties  in  the  way  ;  but  then  a  scheme  which  has  neither  difficul- 
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ties  nor  objections  is  not  worth  considering  at  all,  and  no  one  will 
deny  that  it  would  set  the  questions  about  qualifications  and  degrees 

at  rest  at  once  and  for  ever. — I  am,  etc., 

January  21st,  1888.  An  Edinburgh  Man. 

DEGREES  FOR  ENGLISH  STUDENTS. 

Sir, — May  I  be  allowed  to  draw  your  attention  to  a  statement  in  a 
leader  in  the  Journal  of  January  14th  which  may  be  liable  to  some 
misconstruction — a  statement  to  the  effect  that  the  University  o 
Durham  gives  its  degrees  “after  a  very  moderate  amount  of  evidence 
of  preliminary  education.”  As  a  matter  of  fact,  four  subjects  at  least 
are  required  in  addition  to  and  independently  of  those  passed  for 
registration  as  a  student,  and  failure  in  any  one  of  these  entails  re¬ 
jection  in  all.  The  examination  must  be  taken  not  earlier  than  six 
'months  after  registration,  and  its  standards,  both  as  regards  the  extent 
of  the  subjects  and  the  percentage  of  marks  required,  is  much  higher 
than  that  of  the  examination  for  registration,  from  which  it  is  quite 
distinct-lam,  etc.,  .  .  W.  P.  Mears. 

University  of  Durham  College  of  Medicine, 

Newcastle-on-Tyne,  January  24th. 

Sir,— I  should  bo  glad  if  you  would  kindly  allow  me  t$  make  a  few 
remarks  on  thatpassage  in  aleading  article  in  the  Journal  of  the  lit  i 
inst.  on  which  a  correspondent  from  Aberdeen  comments  ;  1  refer  to 
the  one  which  speaks  of  the  preliminary  education  required  by  le 
Universities  of  Durham  and  Aberdeen.  1.  Durham  University  does 
not  admit  candidates  to  the  final  examinations  for  degrees  in  medicine, 
unless  they  have  passed  certain  examinations  for  degrees  oi  otheiwise 
in  arts  of  a  somewhat  severer  type  than  the  ordinary  preliminary  ex¬ 
amination  required  by  the  General  Medical  Council,  without  passing 
what  is  known  at  Durham  as  the  “  extra  arts.”  Now  the  Senate  at 
Durham  allowed  till  lately  candidates  to  pass  an  equivalent  examina¬ 
tion  at  any  of  tlm  recognised  Universities  if  they  preferred  it  to  the  one 
held  at  Durham.  Now  Sir,  it  was  found  that  the  majority  of  candi¬ 
dates  preferred  to  pass  this  “extra  arts”  examination  north  of  the 
Tweed.  In  a  matter  of  examinations  students  would  appear  somewhat 
peculiar,  since  clearly  if  what  Dr.  Struthers  says  is  correct,  they  prefer 
to  pass  a  harder  examination  in  a  subject  like  general  education,  which 
would  make  no  difference  to  their  medical  career,  instead  of  an  ex¬ 
amination  which  is  said  to  be  so  much  easier.  The  next  point  ; 
would  you  allow  me  to  thank  Dr.  Struthers  for  the  high  compliment 
ho  has  so  unintentionally  paid  Durham  when  he  points  out  that  it  is 
so  different  from  Aberdeen,  a  point  one  has  no  wish  to  dispute,  1  can 
honestlv  say,  as  I  am  sure  all  alumni  of  Durham  could  also,  that  i 
would  not  exchange  my  Alma  Mater  for  that  of  Aberdeen  even  w  ere 
that  privilege  granted,  in  spite  of  what  so  unbiased  an  authority  as 
Dr.  Struthers  of  Aberdeen  may  say  as  to  the  merits  of  that  University. 
-Iam,  yours,  etc.,  Dunelm. 

January  24th,  1888.  _ _ 

VEGETARIAN  DINNERS  FOR  SCHOOL  CHILDREN. 

Sir, — The  interesting  article  in  your  issue  of  the  7th  inst.,  under 
the  above  heading,  suggests  an  important  and  interesting  inquiry  as 
to  the  efficiency  of  the  vegetarian  dinners  in  comparison  with  the 
mixed  diets  supplied,  at  equally  low  rates,  to  the  school  children  m 
Birmingham,”  adding,  “  it  does  not  appear  that  vegetaiian  dinners  are 
more  economical  as  to  prime  cost.”  I  am  glad  to  be  able  to  throw  a 
little  light  on  this  subject  by  extracting  two  sentences  from  a  pam¬ 
phlet  entitled,  “Cheap  Dinners  for  School  Children,”  containing 
reports  of  two  conferences  held  in  Manchester.  At  one  of  these  con¬ 
ferences  Mr.  G.  H.  Sargant,  the  able  exponent  of  the  scheme  of 
Earthing  Dinners  originated  by  him  in  Birmingham,  was  asked  by  the 
Rev.  Joseph  Burke,  as  to  the  nature  of  the  dinners  supplied,  in  the 
wards  “  were  they  thoroughly  vegetarian  and  free  from  all  suspicion 
of  animal  taint  ?  ”  To  this,  Mr.  Sargant  replied,  “The  food  we  give 
is  not  nominally  vegetarian  food,  but  something  very  much  like  it. 

1  put  a  little  animal  food  in  the  soup,  because  I  am  not  a  vegetarian 
myself  •  and  I  am  afraid  our  Birmingham  friends  would  not  appreciate 
it  if  we  tried  to  do  without  flesh  meat.  Sometimes  a  little  dripping 
goes  into  the  soup.  It  is  not  much,  being,  I  should  think,  about 
half  a  pound  to  a  hundred  childron.”  Much  farther  information  of  a 
valuable  character  was  given  at  these  conferences,  a  record  of  all— or 
nearly  all— the  various  efforts  made  to  provide  school  children  with 
cheap  meals — whether  on  the  mixed  diet  or  vegetarian 
being  contained  in  the  paper  by  Mr.  AVilliam  A.  Axon,  F.K-S.L. 
It  will  give  xne  pleasure  to  send  to  any  of  your  readers  who  may  be 
interested  in  the  subject  a  copy  of  the  report  referred  to,  on  receipt 


of  name  and  address.  I  might  add  that  in  Mr.  Sargant’s  interesting 
pamphlet  “  Farthing  Dinners,”  are  two  recipes  for  soups,  each  for 
eleven  gallons.  The  only  animal  food  which  enters  into  these  recipes 
is  “Dripping,  6  oz.”  and  that  in  one  recipe  alone.  In  a  former 
edition  of  the  work  containing  six  recipes  (five  for  eleven  gallons  each, 
and  one  for  twelve  gallons),  the  animal  food  ingredients  were  : 

A — None. 

B — Dripping,  6  oz.  to  ^lb. 

C— Dripping,  lib. 

D— Meat  scraps,  2lbs. 

E— Dripping, 

F — Meat  scraps,  2lbs.  .  . 

That  the  recipes  contain  so  small  a  proportion  of  animal  food  is 

the  result  of  a  significant  experience  which  Mr.  Sargant  records.  Ho 

savs  The  astonishing  fact  is,  that  the  very  poor,  or  at  any  rale 
their  children,  cannot  and  will  not  eat  meat  ;  and  that  the  longer 
they  have  been  on  the  verge  of  starvation,  the  less  meat  they  can  cat. 
These  circumstances  bring  us  face  to  face  with  the  inevitable  con¬ 
clusion  that  in  order  to  meet  fairly  the  essential  of  cheapness  m  pro¬ 
ducing  meals  for  poor  school  children,  the  meals  must,  be  practically 
of  a  vegetarian  character,  and  that  the  flesh  food  used  m  such  cases  is 
in  reality  little  more  than  a  flavouring  ingredient.— I  am,  etc.,  . 

Joseph  Knight,  Secretary  of  the  Vegetarian  Society. 
75,  Princess  Street,  Manchester,  January  12ih,  1888. 


ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN- 
Sir  —As  I  was  not  permitted  to  make  my  remarks  at  the  special 
meeting  of  the  Governors  of  St.  John’s  Hospital  held  at  the  Hotel 
Metropole  on  January  18th,  I  will  ask  you  to  give  mo  space  in  your 
Journal,  so  that  I  may  place  before  your  readers  a  short  summary  of 

my  action  in  this  matter.  ,  T  Lot*. 

During  the  time  I  have  been  connected  with  this  hospital,  I  have 
brought  before  the  authorities  several  evidences  of  what  I  considered 
bad  hospital  management.  Before  I  had  been  on  the  staff  many  weeks 
I  objected  to  the  manner  in  which  the  patients  were  admitted  into  my 
room  that  is,  those  who  contributed  most  towards  the  hospital  were 
allowed  priority  of  entrance.  The  board  of  management  recognised 
this  as  unfair,  and  my  patients  have  since  been  arranged  in  the  order 

°f /a rrain1  objected  to  the  sums  of  money  which  were  collected  from 
the  out-patients,  as  much  as  five  shillings  being  received  for  a  week  s 
treatment.  This  objection  the  board  of  management  again  accepted. 

I  will  here  state  it  is  my  belief  that  the  maximum  sum  now  charged 
namely,  ten  shillings  a  month  for  attendance  as  an  out-patient  of 
this  or  any  other  hospital,  is  in  excess  of  what  a  charitable  institution 

ought  to  ask  for.  .  , ,,  .  ,  T.  <•  ™ 

My  next  charge  is  against  the  nursing  of  the  m-patients.  It  fell  to 
my  share  to  scrape  away  a  quantity  ot  scrofulous  material  from  the 
nock  and  breast  of  a  girl  in  the  autumn  of  last  year  ;  the  case  re¬ 
quired  a  good  deal  of  special  care.  On  November  19th  I  received  a 
letter  from  Miss  Ingleby  (the  matron),  stating  that  she  was  leaving 
the  hospital  on  the  following  day,  and  that  the  Secretary. had  asked 
her  to  instruct  “the  cook”  in  the  dressing,  so  that  she  might  under¬ 
take  the  case.  This  the  matron  objected  to  do..  Tlie(  l^rcret?r^; alf° 
wrote  to  the  Registrar  on  the  same  day,  saying  :  ‘We  shall  be 
without  a  regular  nurse  for  a  few  days.  I  wish  you  therefore  to  tell 
the  dispenser  that  I  shall  want  him,  unless  the  doctor  does  the 
dressings,  to  be  present  to-morrow  (Sunday)  when  cook  dresses  Miss 
K.  (my  patient),  so  that  he  may  superintend  the  complete  anti- 

septicising  of  all  dressings.”  .  ,  ,  .  .. 

I  replied  that  I  was  very  much  surprised  and  vexed  by  his  action, 
and  that  I  failed  to  see  why  my  patient  should  be  le  t  without  skilled 
nursing  I  also  added  my  request  that  no  unskilled  or  untrained 
person  should  be  allowed  to  dress  my  patient.  I  may  be  permitted  to 
add  that  the  dressing  was  done  during  the  remainder  of  the  stay  of  the 
patient  in  the  hospital  either  by  my  assistant  or  myself.  The  matter 
came  up  at  the  next  board  meeting.  I  understand,  on  Mr.  Milton 
being  asked  by  the  Treasurer  what  he  thought  of  the  cook  s  capacity  as 
a  nurse,  he  said  “  he  considered  the  cook  was  quite  as  capable  as  Miss 

^  As  evidence  of  irregularity  in  the  management,  I  may  state  that  in 
Whitaker  and  the  Hospital  Almanack  for  this  year  it  is  stated  that 
St  John’s  Hospital  has  “  a  matron  and  two  nurses.  ’  At  our  meeting 
at  the  Hotel  Metropole  a  recital  of  this  nursing  episode  was  received 
with  a  shout  of  derision.  It  is  an  innovation  to  my.  mind  that 
cajiable  nursing  is  not  one  of  the  essential  factors  in  hospital  admim- 

1  I  pass  over  a  great  many  subjects  which  have  created  friction  be- 
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tween  the  board  of  management  and  myself,  not  wishing  to  trespass 
too  much  upon  your  space.  °  1 

f00d*dei  atjtlie  meeting  fl'om  the  authorities  of  St. 
John  s  Hospital  as  to  the  advance  of  the  institution,  whereas  accord¬ 
ing  to  their  report,  the  gross  attendance  in  1886  was  44,510  against  a 
gross  attendance  for  1885  of  46,611.  ’  8  a 

•  for  tbe  year  1886  amounted  to  £3,295  5s.  6d  whilst 

in  1887  the  sum  was  £3,074  17s.  4£d.  A  comparison  of  these  two 
years  will  demonstrate  that  we  have  actually  lost  grouad,  so  far  as 
suoscnptions  and  patients  are  concerned.  Notwithstanding  this 
the  expense  of  management  for  1887  was  much  increased  ’ 

it  is  now  necessary  to  state  that  Drs.  Campbell  and  Bourns  and 
myself  have  been  dismissed  by  the  board  of  management  because 
of  our  action,  as  detailed  by  us  in  a  communication  printed  in  the 

SZt  n^Crmbert,3,Vt'  1887 ,  P  be  il  £  to 

myself  at  D  C  pbe11  received  hls  concN  before  Dr.  Bourns  and 

The  dismissal  by  the  present  board  of  management,  or  rather  the 
majority  of  that  board,  is  in  no  way  objectionable  to  me.  I  have  been 

“3S  Ty  elSPn >teSSi0nal  “  m°re  on  this  dismiss»1  ^ 

a8k  !°r  aU  [ndePendent  committee  of  inquiry,  which  should  have 
the  power  to  probe  all  issues,  and  report  thereon.  This  committee 

wlvMnanY hPTv?r  ref?Sed’  a°d  proposed  a  vote  of  confidence  in  thern- 
sehes  and  by  thenaselves,  after  a  speech  from  one  of  themselves 

BvfrTw  Gould’  ^blcb  was  the  most  offensive  I  have  ever  heard  de- 
!  before  a  Public  meeting.  The  vote  of  confidence  was  carried  as 
an  amendment  to  Mr.  Raymond’s  resolution. 

Here,  Sir  the  matter  now  rests.  The  present  action  of  the  board  of 
management  has  resulted  m  the  dismissal  of  three  members  of  the  staff 

recentlv’annnir  ,ofAfourth  (Dr-  HarrieJs)>  and  two  gentlemen  who  were 
recentiy  appointed  have  since  resigned.  These  facts  alone  are  rigmfi- 

tl0DSf  cn-  *T  actl0,n  taken  and  the  results  obtained. 

The  history  of  St.  John  s  Hospital  has  been  a  stormy  one.  I  am  not 

in  a  position  to  affirm  how  many  of  our  profession  have  joined  the  staff 
and  afterwards  left  it.  The  sole  survivors  are  Mr.  Milton  and  Dr.  Dow 
JocT0t  hld6  from  myself  the  hope  that  this  painful  discussion  wif 
ake  the  issues  at_  stake  before  an  unprejudiced  tribunal.  It  is  not 
a  question  of  individuals  ;  it  is  the  question  of  the  life  of  the  hospita 
which  is  m  the  balance.  Personally,  I  would  express  my  conviction 
that  it  is  only  by  restoring  the  confidence  of  the  medical  profession  and 
the  public  m  the  equity  of  the  management,  that  it  is  possible  to  hope 
or  believe  that  St.  John  s  has  a  prosperous  future.  This  confidence  can 
only  be  restored  by  a  complete  and  full  investigation  of  all  matters 
connected  therewith.  For  this  investigation,  I,  and  those  who  have 
acted  with  me,  most  earnestly  ask  ;  and  surely,  if  a  crisis  such  as  the 

E„n  rTAnSeS  •m-.the  blatory  of  any  hospital — a  crisis  which  has 
eliminated  the  majority  of  the  staff,  which  has  caused  three  members 
o*  tae  board  of  management  to  act  antagonistically  to  the  remainder 
s,0me  nSbt  to  demand  such  an  inquiry;  and  until  this  inquiry 
is  granted  we  shall  be  ceaseless  m  our  endeavours  to  attain  this  result 
am,  etc.,  T.  Robinson,  M.D. 

Princes  Street,  Cavendish  Square,  W, ,  January  24th. 


THE  ERGOSTAT  AND  LATERAL  CURVATURE. 

Sir,  My  friend  and  colleague  Mr.  Freer,  in  the  Journal  of  January 
21st,  comments  .upon  my  suggestion  that  the  ergostat  may  prove  use¬ 
ful  in  some  cases  of  lateral  curvature  of  the  spine,  and- were  it  not  that 
he  has  entirely  misunderstood  the  bearing  of  my  letter,  I  should  not 
have  deemed  it  necessary  to  reply.  It  would  appear  from  reading  Mr. 
r  reel  s  remarks  that  he  imagines,  because  I  speak  approvingly  of  the 
«rgostat  that  I  think  it  will  revolutionise  the  treatment  of  scoliosis 
and,  therefore,  take  a  prominent  place  in  the  treatment  of  all  cases  of 
curvature  of  the  spine,  whether  of  a  slight  nature  or  in  the  existence 
ot  marked  bony  distortion.  His  introductory  remarks,  wherein  he 
states  that  my  views  coincide  so  closely  with  his  own,  his  knowledge 
of  my  practice  at  the' hospital,  and  the  valedictory  address  which°I 
read  before  the  Q.  C.  M.  Soc. ,  and  which  was  afterwards  published  in 
tne  Birmingham  Medical  Review ,  prove  that  he  is  not  warranted  in 
arrivmg  at  that  conclusion. 

In  my  original  letter  I  was  careful  to  state  that  “amongst  the 
various  callisthenic  exercises  I  recommend  to  patients  suffering  from 
ateral  curvature  of  the  spine  is  that  which  has  received  tho  appella- 
lon  ol  the  top-sawyer  ’  movement.”  This  was  supplemented  by  the 
statement  that  I  proposed  tho  substitution  of  the  ergostat  for  the 
t  as  tic  bands,  etc.,  employed  in  this  particular  exercise.  Having  so 
h°w  came  Mr.  Freer  to  conjure  up  in  his  own  mind  that  Twas 
about  to  advocate  certain  stereotyped  measures,  and  would  not,  in  the 


future,  study  and  treat  cases  upon  their  own  special  conditions. 
Another  remarkable  feature  in  the  letter  under  consideration  is  that 
.rLlT  obvious’y  decIlTne18  t0  criticise  or  raise  any  objection  to  the 

uH  f  11  ^CT rf'  iu  A18’  a  sriong  upholder  of  kinesipathy, 

and  follows  Dr.  Mathias  Roth,  Sir.  Bernard  Roth,  and  the  system  of 

Swedish  gymnastics  in  every  particular.  I  append  an  example  of  one 
exercise  from  each  of  the  above  authors,  and  wish  to  point  out  that  the 
muscles  which  are  brought  into  action  during  the  drill  are  exactly  tho 
same  as  those  exerted  in  using  the  ergostat,  the  only  difference  being 
that  in  one  case  the  medical  attendant  resists,  and  in  the  other  the 
apparatus  I  believe  with  Dr.  Kjoelstad  that  the  will-influence  is 
very  important  in  retaining  the  normal  form;  and  as  the,  revolution 
?[  thif  ®r&°stat  must  be  executed  very  slowly, ”  it  gives  ample  time  for 
the  body  to  receive  from  the  mind  the  desired  impressions. 

Exercise  l.—1 ‘/Rack,  crooked,  thigh,  opposite,  close,  standing, 
trunk,  back,  flexion  (G.  R. )  ”  (Mathias  Roth)) 

Exercise  2. -Forwards  lying,  heels  fixed,  trunk  extension  and 
flexion  (Bernard  Roth). 

Exercise  3. — Hips  firm.  Trunk  backwards  and  forward  bend 
(Ling  s  system). 

I  nmy  conclude  by  saying  I  strongly  deprecate  any  attempt,  however 
slight,  at  stereotyped  rules  in  the  treatment  of  scoliosis;  but  at  tho 
same  time  consider  the  ergostat  a  wise  addition  to  our  armamentarium, 
and  that  when  its  use  is  properly  supervised,  it  cannot  be  otherwise 
than  useful. — I  am,  etc.,  Augustus  Clay, 

n,  „  Assistant  Surgeon,  Orthopedic  and  Spinal  Hospital, 
loo,  oteelhouse  Lane,  Birmingham. 

lsr  A  HOAX. 

Western  Suburb  states  that,  on  January  6th,  a  respectable  looking  woman 
styling  herself  Mrs.  Ferguson,  called  to  engage  his  professional  services  to’ 
attend  a  young  lady,  the  wife  of  Mr.  Alfred  Davis,  a  rich  gentleman  who  had 
returned  from  Australia.  Before  leaving  the  consulting  room,  he  writes,  men- 
tion  was  made  of  fifteen  hundred  pounds  having  come  to  one  of  her  little  girls 
winch  it  was  desirable  should  be  settled  on  the  child ;  could  I  recommend  a 

address1' on  my<^rdlded  ^  ^  drawing  up  a  deed?  1  was  induced  to  write  an 

On  arrival  no  such  people  were  known  at  ,the  residence,  nor  at  the  same  num- 
ber  m  Holland  Villas  Hoad.  Nothing  was  stolen  from  my  rooms,  but  thinking 
some  tnck  was  bung  played  and  a  thief  had  called,  I  wrote  at  'Mice  to  my 
solicitor  to  caution  himself  and  staff.  It  was,  however,  too  late,  as  legal  advice 
had  been  taken  in  the  meantime  under  the  pretence  of  obtaining  a  divorce  It 
was  said  she  had  been  a  patient  of  mine  for  years,  and  I  could  substantiate  the 
base  falsehoods.  The  plausible  tale  and  introduction  given  imposed  on  a  kind 
gentleman,  who  offered  legal  opinion  and  granted  a  loan  of  thirty  shillings. 

.  I  regret  having  to  inform  you  the  woman  referred  to  is  continuing  her  designs 
in  the  neighbourhood,  and  called  on  a  surgeon  on  Thursday,  January  19th  with 
a  similar  tale. 

Nothing  was  stolen  from  the  surgery  nor  from  the  solicitor  introduced,  al- 
though  doubtless  fraud  was  intended.  ’ 

***  The  trick  is  a  common  one.  The  hoaxer  is  still  at  large. 

„  REGISTRATION  OF  FOREIGN  DEGREES. 

J.  Hurd-Mood  MM)  Edin.,  L.R.C.P.Edin.  (Leatherhead)  writes:  I  notice  in  a 
letter  from  Mr  William  Donovan,  on  the  registration  of  foreign  degrees,  the 
statements  that  it  is  too  aosurd  in  this  age  to  allow  the  monopoly  in  decrees 
to  remain  vested  in  a  few  old-fashioned  universities,  and  that  every  legally 
qualified,  physician  and  surgeon  should  possess  the  right  to  the  title  of  Doctor 
of  Medicine. 

Now  why  should  the  medical  profession,  which  is  already  low  enough  in  the 
estimation  of  the  general  public,  be  the  only  one  where  the  possession  of  money 
and  time  enough  to  graduate  at  a  university  bring  no  corresponding  advantage 
but  that  any  man  who  is  content  or  obliged  to  take  the  lower  diplomas  as  for 
example  the  LR.CP.Edin  should  be  allowed  to  usurp  a  title  fo?r  which  he’  has 
not  worked,  and  call  himself  a  Doctor  of  Medicine  ?  Having  passed  both  exami¬ 
nations,  I  can  say  with  truth  that  it  is  too  absurd  to  expect" the  one  to  teke  the 
same  professional  status  as  the  other ;  as  well  might  the  man  who  has  passed  a 
preliminary  m  arts  claim  to  be  called  M.  A.  1 

Ifthe  L.R.C  P.'s  persist  in  claiming  the  title  of  Dr.,  I  should  suggest  that  it 
become  usual  for  the  one  to  be  simply  Dr.  A.  B.,  the  other  Dr.  A.B.,  M.D.,  as 
with  knights  and  baronets.  ’ 


Social  Progress  in  Spain. — The  eminent  statesman,  Senor 
Canovas,  has  just  completed  the  elaboration  of  a  Bill  to  be  brought 
before  the  Spanish  Cortes,  for  the  purpose  of  rendering  employers  of 
labour  responsible  for  accidents  to  their  workpeople,  unless  the  same 
be  due  to  the  carelessness  or  recklessness  of  the  latter.  Employers  will 
also  be  made  responsible  for  accident  resulting  from  the  execution  of 
orders  given  by  their  managers  or  foremen.  If  the  workman  be  inca¬ 
pacitated  from  work,  the  employer  will  be  required  to  pay  him  his 
wages  until  recovery  takes  place  ;  and  if  the  disability  be  of  a  perma¬ 
nent  character,  in  addition  to  the  cost  of  maintenance  and  attendance, 
le  will  have  to  pay  an  indemnity  of  from  600  to  1,000  days’  wages. 
,.n  case  of  death  a  like  indemnity  is  to  be  paid  to  the  family  of  the  de¬ 
ceased  workman.  It  may  appear  surprising  that  legislation  of  this 
kind  should  still  remain  to  be  done  ;  but  as  a  matter  of  fact,  even  in 
this  country,  the  protection  of  the  working  classes  against  the  acci¬ 
dents  of  their  calling  have  only  recently  been  undertaken. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  Samuel  John¬ 
son,  Surgeon,  to  the  Pembroke ;  S.  E.  H.  Hoops,  to  he  Surgeon  ana  Agent  at 
Douglas,  Isle  of  Man;  William  J.  Colborne,  Surgeon,  to  the  Excellent;  J.  H. 
Stenhouse,  Surgeon,  to  the  Boscawen ;  Joseph  A.  Moon,  Surgeon,  to  the  Excel¬ 
lent  ;  Georoe  Wilson,  Surgeon,  to  the  Britannia  ;  D.  J.  P.  M’.\  abb,  Surgeon,  to 
the  Impregnable ;  John  E.  Webb,  Surgeon,  to  the  Indus  ;  the  last  six  additional, 
for  disposal;  George  Hewlett,  Surgeon,  to  Plymouth  Hospital;  Charles  S. 
Woodwrioht,  Surgeon,  to  the  Asia,  additional;  Samuel  Keays,  Surgeon,  to 
Devonport  Dockyard;  Charles  W.  Sharple,  Surgeon,  to  Plymouth  Hospital ; 
John  Cashin,  Surgeon,  to  the  Cambridge ;  John  Andrews,  M.D.,  to  the 

Mistletoe.  T  _ 

Fleet-Surgeon  Alexander  McDonald,  M.D.,  died  in  London  on  January  I4tn 
at  the  age  of  46.  He  entered  the  service  December  8th,  1863  ;  became  Staff- 
Surgeon  April  14th,  1877  ;  and  Fleet-Surgeon  April  1st,  1884  ;  he  retired  from  the 
Navy  September  2nd,  1884. _ 

THE  MEDICAL  STAFF. 

Surgeon-Major  George  Perry,  of  the  Coldstream  Guards,  is  promoted  to  be 
Brigade-Surgeon  to  the  Brigade  of  Foot  Guards,  vice  W.  R.  Lane,  retired.  Brigade- 
Surgeon  Perry  entered  the  Army  Medical  Service  as  Assistant-Surgeon  January 
29th,  1855 ;  became  Surgeon  March  1st,  1873,  and  Surgeon-Major  February  26tli, 
1876.  Beginning  as  Assistant-Surgeon  2nd  Scots  Fusiliers,  he  was  soon  after¬ 
wards  transferred  to  the  1st  Battalion,  with  which  he  remained  till  1874,  when  he 
returned  to  the  2nd  Battalion  till  November,  1878,  when  he  was  made  Surgeon  to 
the  2nd  Coldstream  Guards  ;  in  1886  he  joined  the  1st  Battalion,  and  now  becomes 
Brigade-Surgeon.  He  served  with  the  Scots  Fusilier  Guards  in  the  Crimean  war 
from  June  16th,  1855,  and  was  at  the  siege  and  fall  of  Sebastopol  (medal  with 
clasp  and  Turkish  medal).  He  was  with  the  2nd  Coldstreams  during  the  war  in 
Egypt  in  1882,  and  was  in  the  actions  at  Tel-el-Mahuta,  and  Tel-el-Kebir  (medal 
with  clasp,  and  Egyptian  bronze  star).  .  _ 

Surgeon-Maior  C.  S.  Close  is  promoted  to  be  Brigade-Surgeon,  ranking  as 
Lieutenant-Colonel,  vice  H.  C.  Herbert,  M.D.,  F.R.C.S.I.,  retired.  Brigade- 
Surgeon  Close  entered  the  service  as  Assistant-Surgeon  October  1st,  1S62  ;  became 
Surgeon  March  1st,  1873,  and  Surgeon-Major  April  28th,  1876.  The  Army  Lists 
do  not  assign  him  any  war  service.  .  . 

Surgeon-Major  D.  C.  W.  Heather  is  granted  retired  pay.  His  commissions  are 
dated  Assistant- Surgeon,  October  1st,  1867  ;  Surgeon,  March  1st,  1873  ;  and 
Surgeon-Major,  October  1st,  1879.  He  was  engaged  in  the  Ashantee  war  in  1873-74 
(medal),  and  in  the  Zulu  war  in  1879.  . 

Surgeon  S.  L.  Deeble,  who  joined  the  service  May  30th,  1885,  is  placed  upon 
temporary  half-pay  on  account  of  ill-health. 

Surgeon  S.  H.  Carter,  M.B,  who  is  serving  in  Bengal,  is  appointed  to  the  charge 
of  the  civil  medical  duties  at  Barrackpore,  in  addition  to  his  other  duties. 

Surgeon-Major  G.  B.  Hickson,  who  is  serving  in  Burmah  under  the  Madras 
Government,  is  appointed  temporarily  to  the  civil  medical  charge  of  the  Toungoo 

district.  ...  ,  ,  , 

Surgeon  H.  E.  Deane,  serving  in  the  Bombay  command,  is  transferred  from 
the  Presidency  district  to  general  duty  Sind  district. 


interest.  If  a  man  wants  a  military  career  the  Medical  Staff  is  the _only  1 
he  should  think  of.  Few  honours  are  given  to  Indian  men,  and  not  a  si  g 
member  of  the  Service  has  ever  gained  the  V  ictoria  Cross ;  a  man  can  li  e  o 
his  pay  in  the  British  Service.  _ _ _ 


INDIAN  MEDICAL  SERVICE. 

Surgeon  D.  G.  Crawford,  M.B.,  is  appointed  to  act  as  Civil  Surgeon  of  Backer- 
gunge  during  the  absence  on  deputation  of  Surgeon-Major  C.  J.  W.  Meadows. 

Surgeon-Major  A.  Barclay,  M.  B.,  Bengal  Establishment  Secretary  to  the  Sur¬ 
geon-General  with  the  Government  of  India,  has  leave  of  absence  for  one  year  on 
medical  certiflcata.  .  .  , 

Surgeon  L.  F.  Childe,  Bombay  Establishment,  is  directed  to  officiate  in  medical 
charge  of  the  12th  Native  Infantry. 

Surgeon  G.  E.  Fooks,  Bombay  Establishment,  is  ordered  to  officiate  in  medical 
charge  of  the  16th  Native  Infantry. 

THE  VOLUNTEERS. 

Surgeon  and  Honorary  Surgeon-Major  W.  C.  Wise,  of  the  2nd  Kent  Artillery, 
lias  resigned  his  commission,  which  dates  from  April  26th,  1877  ;  he  is  allowed  to 
retain  his  rank  and  uniform. 

M.  C.  R.  Ellqood,  M.D.,  is  appointed  Acting-Surgeon  to  the  1st  Cinque  Ports 
Rifles,  and  Mr.  H.  A.  Des  Vceux  to  the  Queen’s  Westminsters. 


SURGEONCY  VACANT. 

TnE  Senior  Surgeoncy  of  the  22ud  Middlesex  Rifle  Volunteers  (Central  London 
Rangers)  lias  fallen  vacant  by  the  retirement  of  its  Surgeon,  after  a  lengthened 
term  of  service,  and  the  commanding  officer  would  have  much  pleasure  in  nomi¬ 
nating  a  surgeon  of  suitable  position  for  the  commission  who  would  be  willing 
to  undertake  its  duties.  Further  information  is  obtainable  of  the  Adjutant, 
Head  Quarters,  22nd  Middlesex  Rifle  Volunteers,  South  Square,  Gray’s  Inn. 


INDIAN  MEDICAL  SERVICE  :  A  WARNING. 

Indian  Service  writes  :  Considerable  surprise  has  been  excited  in  India  by  the 
announcement  that  160  surgeons  are  to  be  immediately  added  to  the  Indian 
Medical  Service,  45  being  required  for  service  in  the  Bombay  Presidency. 
Though  the  annexation  of  Burmah  and  the  opening  up  of  Belucliistan  have  neces¬ 
sitated  the  employment  of  extra  surgeons,  the  number  of  new  appointments 
mentioned  far  exceeds  the  requirements  on  these  counts. 

It  would  seem  that  some  attempt  to  play  off  the  Indian  Service  against  the 
Medical  Staff  is  contemplated.  There  is  an  erroneous  impression  that  this  “  no 
rank  ’’  agitation  has  not  degraded  the  Indian  Service.  The  truth  is  that  the 
position  of  a  senior  medical  officer  in  a  Native  regiment  has  always  been  far  from 
satisfactory.  Though  a  regimental  officer,  he  is  junior  to  the  last-joined  pro¬ 
bationer  in  the  mess  and  at  regimental  entertainments.  Men  in  civil  employ 
are  naturally  not  influenced  by  any  regulations  affecting  the  military  service. 

Our  medical  schools  and  intending  candidates  should  be  on  their  guard  that 
men  are  not  induced  to  enter  the  Indian  service  with  a  view  of  being  employed 
in  the  place  of  Medical  Staff  men.  Regarding  the  Indian  Service  I  would 
strongly  advise  any  European  not  to  think  of  entering  it  unless  he  has  powerful 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

“DOCTORS’  BILLS.” 

Sir  Richard  Harington,  County  Court  Judge,  in  his  court  held 
at  Droitwich  on  January  11th,  had  before  him  two  cases  of  interest  to 
members  of  the  medical  profession.  The  plaintiffs  were  Messrs.  S. 
Batten  and  E.  Elliott,  who  formerly  were  in  partnership  as  general 
practitioners.  The  actions  were  brought  to  recover  sums  due  tor 
medical  attendance  and  medicine.  In  the  first  case,  brought  against 
a  farmer  named  Arnold,  the  claim  was  for  a  sum  of  £2  5s.  6d.  for  pro¬ 
fessional  attendance  and  medicine.  The  defendant  had  formerly  been 
attended  by  Mr.  Batten,  before  he  entered  into  partnership  with  Mr. 
Elliott ;  and  in  the  year  1884,  soon  after  the  commencement  ot  the 
partnership,  he  paid  him  a  sum  of  £12  16s.,  which  he  swore  was  in 
settlement  of  all  sums  due  up  to  that  date,  while  Mr.  Batten  stated 
that  it  was  on  account  only  of  what  wa3  due  to  him  before  the  part¬ 
nership.  The  iudge  decided  in  favour  of  the  defendant,  and  we  cannot 
say  that  he  was  wrong,  as  it  lay  upon  the  plaintiff  to  prove  his  case  ; 
and  in  the  conflict  of  evidence  which  was  presented  to  him,  he 
might  well  hold  that  the  plaintiff  had  failed  to  do  this.  He  went  on, 
however,  to  make  comments  on  the  claim,  which,  a3  he  had  already 
d  smissed  it,  were  quite  unnecessary,  but  are  nevertheless  instructive. 
Part  of  the  claim  was  for  medicines  supplied ;  and  these  had  been 
charged  for  at  the  rate  of  3s.  6d.  per  bottle,  irrespective  of  the  cost  of 
the  drugs  used.  The  judge  said  that  “  the  practice  of  surgeons 
charging  for  medicines  in  this  way  was  unsatisfactory.  A  registered 
practitioner  was  entitled  to  charge  for  his  attendance,  and  there  was 
no  reason  for  charging  more  than  their  value  for  medicines,  lhe 
practice  of  so  charging  would  not  be  allowed  to  stand  in  his  court, 
and  if  cases  of  this  kind  came  before  him,  he  should  have  to  inquire  into 
the  ’cost  of  the  drugs  supplied."  The  practice  thus  condemned  is  one 
which  no  doubt  is  common,  and  in  many  cases  has  been  found  to  be 
convenient  ;  and  it  certainly  has  often  come  incidentally  under  the 
notice  of  judges  of  the  High  Court-especially  in  claims  for  personal 
injuries  where  the  cost  of  medical  attendance  is  one  of  the  items  ot 
damages — without  eliciting  condemnation.  As  a  matter,  how- 
jr  of  strict  law,  where  the  “  doctor’s  bill”  is  disputed,  Sir  Richard 
Harington  is  apparently  right.  Where  a  medical  practitioner  sup¬ 
plies  medicines,  he  does  so  not  as  a  member  of  a  learned  profession, 
but  as  an  apothecary ;  and,  like  other  tradesmen,  in  the  absence  of  an 
agreed  price,  he  is  only  entitled  to  charge  what  is  reasonably  the  valuo 
of  his  goods.  In  ascertaining  that  value,  the  liability  of  the  goods  to 
deteriorate  through  keeping,  the  skill  of  the  dispenser,  and  other 
considerations  which  considerably  enhance  the  price  beyond  that  ot 
the  wholesale  cost  of  the  drugs  used,  must,  of  course,  not  be  lost  sight 
of  •  but  they  apply  equally  to  medicines  purchased  at  a  chemist  s  shop, 
and  a  medical  practitioner  who  supplies  medicines  cannot  in  law  claim 
to  make  higher  charges  for  them  than  would  be  paid  to  a  chemist. 
It  may  be  a  hardship,  in  the  case  of  patients  who  object  to  pay  proper 
charges  for  visits,  that  the  practitioner  should  be  unable  to  make 
some  extra  profit  from  his  medicines;  but  the  law  clearly  will  not 
enable  him  to  recover  such  profit.  It  is  well  for  those  members  of 
the  profession  who  supply  medicines  to  be  aware  of  this  fact,  and  to 
regulate  their  scale  of  fees  and  charges  accordingly.  A  professional 
man  may  in  law,  estimate  the  value  of  his  personal  services  at  any 
figure  he  ’likes,  and  may  refuse  to  accept  less  for  them  than  he  con¬ 
siders  due.  If,  however,  he  contemplates  the  necessity  of  having  to 
sue  for  his'fees,  he  must  make  iiis  client  know  at  the  time  what  their 
amount  will  be,  otherwise  a  court  will  be  sure  to  hold  that  the  only 
contract  is  to  pay  such  fees  as  are  usual,  and  award  a  much  smaller  sum 
than  the  plaintiff  considers  due.  He  may  also,  as  a  tradesman,  charge 
what  price  he  likes  for  his  medicines,  if  he  tells  his  customers  of  it 
at  the  time  he  supplies  them,  and  so  makes  the  price  charged  an  agreed 
price  What  the  law  will  not  sanction  is  a  plaintiff  putting  a  fancy 
p,ic«'  on  his  goods  or  his  services  alter  they  have  been  given  and 
when  the  defendant  has  no  longer  an  option  ot  declining  to  have 
them  If  there  has  been  no  agreement,  it  is  always  open  to  a  de¬ 
fendant  to  dispute  the  amount  claimed  from  him,  and  courts  in 
such  cases  must  decide  as  best  they  can  as  to  the  amount  really  due, 
and  often,  no  doubt,  inflict  considerable  hardship  on  members  ot  the 

medical  profession  in  so  doing.  .  •  .i 

In  the  second  case,  tried  at  the  same  court,  the  plaintiffs  claimed 
payment  from  a  Mr.  Lamb  for  attendance  on  his  grandchild  in  March 
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attenV’thft  1?%  I*1®  defendJnt  de?jed  asked  Mr.  Batten  to 

mSt  kJm? Wh°f  pare?tS  ,W0Uld’  of  course-  be  the  Persons  pri¬ 
marily  liable  to  pay  for  such  attendance  :  and  Mr  Batten  thnnah 

fen  sent  for  by  the  difondant,  ™  Un°We  a?f« 

f  f°Ur  y6ar3J’  tomre?embor  the  words  of  the  conversation  in 

but  itlostWthSee^gagfd'  ^Th-1Srtfdlli.Ur1  °f  memory  was  quite  natural, 

ftb  S  *be  Tnh*  the  Judgu  had  n0  option  but  t0  decido  against 
a  plaintiff  who  failed  to  prove  what  was  necessary  in  order  to  support 

his  action.  The  case  is,  no  doubt,  an  example  of  what  is  constantly 

occurring  Medical  practitioners,  and  other  creditors  too  are  often 

reluctant  to  press  a  debtor  of  whose  ultimate  intention  and’ ability  to 

e°i  doubt*  and  constantly  omit  to  press  their  claii/till 

S? i  btllp“  A8?  6  Td  ^  catena!  facts  are  partly  forgotten.  Even- 

Wa  7fffiad’  ^heni  t0°  late’  tbat  tbeir  money  is  irrecoverable. 
Me  have  often  pointed  out  that  promptitude,  at  any  rate  in  sending 
n  accounts,  greatly  improves  the  chance  of  enforcing  their  payment 
m  case  of  need.  We  fear,  however,  that  the  practice  of  not  asking 
for  payment  at  the  time  debts  are  incurred  is  too  firmly  established 
to  be  easily  altered.  The  fate  of  Messrs.  Batten  and  Elliott  ought  to 
be  a  warning  to  the  profession  ;  but  we  doubt  not  that  in  the  future 
as  in  the  past  we  shall  have  from  time  to  time  to  record  instances 

fail  t0  recover  their  dues  because  they 

n„  -r  ^  •  THE  LETTER  OF  THE  LAW. 

^  writes  .  On  going  to  see  a  patient  of  mine  whom  I  had  been  atf-endi™ 
regularly  on  the  morning  of  December  19S7  t  JL*  attending 


si  mMcii  .™,e  r  *>.-«**•  ** 

value“?d  1  Y  opmlon  on  the  Professional  etiquette  of  the  case  will  be 

*,*  Although  a  careful  consideration  of  the  several  points  involved  in  the 
espective  notes  of  Dr.  T.  and  Mr.  S.  leaves  no  doubt  upon  the  mind  that  the 

Aw"  r  C°nSe!lting  t0  Visifc  the  patient  in  question,  it  is,  we  think,  equally 
r>  t  fr°™  the  courte°us  note  of  explanation  spontaneously  addressed  by  him  to 
Dr.  T.  on  the  morning  of  the  occurrence,  that  the  proceedings  arose  not  from 
deliberate  purpose,  but  from  a  regrettable  lack  of  moral  courage  and  determination 
to  resist  the  earnest  entreaties  of  the  apprehensive  personal  friend  to  return 
with  him  and  see  the  “furiously  delirious”  patient. 

At  the  same  time,  we  cannot  but  think  that  Dr.  T.  is  somewhat  to  blame  in 
the  case,  in  that,  and  notwithstanding  that  the  patient  was  seriously  ill  and 
himself  altogether  blameless  in  the  matter,  he  (Dr.  T.),  on  paying  his  morning 

JuThf  V1S’^  aDd  hCaring. that  another  Practitioner  had  seen  him  in  the 
g  i  ,  hereon  refused  to  see  him.  Ere  declining  further  attendance  he  should 
m  our  opmion,  have  listened  patiently  to  the  reasons  assigned  by  the  fami  y 
and,  sifting  the  alleged  facts,  have  at  once  sought  an  explanation  fiom  Mr.  »  ’ 
which  indeed,  as  admitted,  he  found  “awaiting  him  on  his  return  home,”  and 
which  we  are  clearly  of  opinion  that  Dr.  T.  would  have  done  well  to  accept.  We 
appro  en  ,  moreover,  that  the  patient’s  intimate  friend,  and  not  the  family  is 
especially  rssponsible  for  the  untoward  incident  by  which  our  correspondent 
,,0U,  .  appear  to  have  lost  a  patient,  and  at  the  same  time  unheedfully  ignored 
the  friendly  spirit  of  a  well  disposed,  though,  mayhap,  a  somewhat  irresolute 
brother  practitioner. 


A  RAI?ING  the  FEES  WITHOUT  NOTICE, 

in  duo  roiir«.r»nHA,f1Sv  practitioner  who  is  called  in  to  attend  a  patient  B.  A. 
snec  fv  h I  „nderS  hls  account  and  receives  payment,  but  is  asked  by  B.  to 
»ra  cLtain  hmfroPnr^f  ‘fl  future-  whicb  A'  accordingly  does  for  some  years, 
Duriritr  a  recent  illri’e«ACt'Calv  a  n°rnlnal  su«i  for  a  patient  in  B.’s  position, 
titioner  is  caller  n  t0  dlacontlnue  his  attendance,  and  another  prac- 

without  legal50r  A-  double  his  fee-  which  is  still  moderate, 

witnout  first  giving  previous  notice  to  B.  to  that  effect  ? 

Cha^geand  thataAewa«  7“  an  “  implied  contract  ”  at  the  former 

to  B.8  ’  d  tL  4  A'  *  entltled  to  change  the  rate  without  previous  notice 

Information  regarding  the  above  will  be  esteemed  a  favour. 

.v  *  I*  !?hCit0r’3  contention  appears  to  be  well  founded.  Unless  A.  can 
was  sometbing  in  the  nature  of  the  illness,  or  of  the  attention 
e*r’i  *  7  the  patient>  t°  render  the  latter  visits  more  valuable  than  the 

^  :rr’:°iC0Urt  ,W0Uld  be  likely  t0  award  a  largtr  **  i11  respect  of  them  than 
occuln ^  demanded  former>y-  If  it  could  be  shown  that  the  latter  visits 

reasons  l  f  Ce  w°“g  aS  the  earlier  ones.  °r  anything  of  that  sort,  it  would  be 
be  recoverable^  °F  lnCrease<*  ^ees»  un*ess  this  can  be  done  they  would  not 


to  pay  the  solicitor  a  small  sum,  I  deducted  the  guinea.  He  refused  to  accent 
the  amount  I  tendered  him,  and  brought  an  action  against  me  in  the  county 
court  for  the  whole  amount.  There  was  no  question  of  fact  in  dispute  On  the 
point  of  law  the  judge  decided  that  the  plaintiff  came  to  me  assent  for  his 
client,  and  consequently  he  was  not  personally  liable  °  8 

If  this  is  the  law,  I  trust  my  experience  may  be  of  benefit  to  others  I  have 
made  up  my  mind  not  to  trust  a  solicitor  acting  as  agent  again  unless  I  have 
written  instructions  from  his  principal.  b  b  ’  less  1  nave 

I  think  Sir,  I  have  seen  in  the  Journal  the  report  of  a  similar  case  where  the 
judge  decided  in  favour  of  the  medical  man.  If  this  is  so  amd  V™  ™1H 
help  me  to  find  the  report  of  the  case,  I  should  feel  much  obliged  7  W 
v  We  have  no  reference  to  the  report  mentioned.  Such  cases  turn  on  ques¬ 
tions  of  fact,  and  not  of  law  ;  and  one  decision  would  be  no  guide  by  which  to 
determine  another,  unless  the  facts  could  be  shown  to  be  precisely  similar.  The 
law  is  clear,  that  the  person  liable  is  the  one  who  employs  the  medical  man. 
Who  that,  person  may  be  is  a  question  of  fact  in  each  particular  case  The  only 
way  to  avoid  disputes  is  to  give  no  credit,  or  else  to  have  a  definite  promise  to 
pay,  given  at  the  time. 

.  w  _  ..  FORM  OF  AGREEMENT  WITH  ASSISTANT. 

V  ’  •  W,  Therf  are  two  important  objections  to  “  the  usual  bond.”  so  often 
aasistants  '■  that  an  assistant,  if  he  have  money  at  command 
may  find  it  to  his  advantage  to  pay  the  penalty  and  become  an  opponent  to  his 
£reX*rrPAal  ’  ,s£condly>  th,at  if  the  assistant  be  without  means,  he  may 
r  4?e  b°nd  a^d  be°ome  fiankrupt  if  the  penalty  be  sued  for,  the  bond  being7 
ipso  facto  null  aud  void.  This  occurred  in  a  case  of  which  I  know.  Now  the 
o  ject  of  the  principal  is  to  prevent  his  assistant  becoming  a  rival — not  to  iret 
the  penalty  named  in  the  bond.  D  °-gec 

t  A  bt^te,r  way  t0  attain  this  end  seems  to  be  that  mentioned  to  me  by  a  magis-’ 
follows-—  a  aWyer)‘  Ifc  1S  that  au  agreement  be  drawn  up  somewhat  as 

A-H-  hereby  agrees  to  pay,  and  C.D.  to  accept,  the  sum  of  £ - per  mefnth 

on  the  following  conditions,  namely :  v 

oo  That  C.  D.  shall  assist  the  said  A.B.  as  he  shall  require  in  his  practice 

wifery S1Clan  ^  surgeon  by  Vlsltlng  patients,  dispensing  and,  attending  mid- 

side^and*117'  SUCh  dUti6S  t0  terminate  at  any  time  by  a  month’s  notice  on  either 

‘  Thirdly.  That  the  said  C.D.  shall  not  at  any  time,  either  during  the  time 
he  isassistmg  A.  B.  or  afterwards,  whether  for  himself  or  for  anyother  prac- 

a  radi?^  or<.perso.n’  act  as  physician,  surgeon,  or  accoucheur,  within 

a  radius  of  five  miles  from  the  residence  of  A.B.,  at  X -  except  with  the 

written  consent  of  the  said  A.  B.  ,  except  witn  tne 

“(Signed)  A.B.  and  C.D.” 

If  this  agreement  be  broken  the  principal  may,  I  am  informed,  obtain  a  per- 
petual  injunction  restraining  the  assistant  from  practising  as  a  rival  1 

1.  Would  the  above  agreement  be  legally  binding  ? 
o'  H so,  would  it  be  equally  binding  on  an  unqualified  assistant  ? 
a  “would  be  about  the  probable  cost  of  obtaining  au  injunction  ’ 

4.  Would  a  6d.  stamp  be  required.  ' 

V  1.  and  2.  Such  an  agreement  as  suggested,  if  properly  drawn  up,  would  be 
binding  on  the  parties  to  it,  and  might  be  enforced  against  an  un- 
qualified  assistant  jnst  as  much  as  if  he  was  properly  qualified.  There  have  been 
cases  before  the  courts  in  which  injunctions  have  been  granted. 

3.  It  is  impossible  to  say  beforehand  what  the  cost  of  litigation  would  be. 

It  is  not  necessarily  an  expensive  process  to  obtain  an  injunction,  but  if  the 
application  be  resisted  costs  will,  of  course,  be  increased. 

4.  A  6d.  agreement  stamp  seems  to  be  the  one  required. 


xr  m  ARE  MEDICAL  PRACTITIONERS  “TRADERS?” 

Non-Trader  writes  :  It  may  be  interesting  to  some  of  your  readers  to  know  that 
aS‘mdarpoInt  arose  a  few  years  ago  in  a  sister  profession,  in  which  it  was  held 
that  a  solicitor  was  a  trader,  because  it  was  proved  that  he  was  in  the  habit 
“aklng,a  Profit;  on  the  parchments  on  which  his  deeds  were  engrossed  It 

to  make'  themselves*”  traders^o^no?^  ^  practitiouela  '^re 

v  We  agree  with  “Non-Trader”  that  the  question  whether  or  not  any  per¬ 
son  has  been  carrying  on  a  trade  is  one  of  fact  rather  than  of  law.  As  we 
have  pointed  out,  its  practical  importance  is  now  much  less  than  it  was 
formerly. 


office  in  which  the  man  wa«  80llcit°r  to  compromise  the  matter  with  the 
1887,  I.ratfnnivhmta  A?- ^ s"rod-,.b.y  accePting  their  offer.  In  February, 

Me  denied  his  liability  Therein  sollclt°r>  charging  him  one  guinea  for  advice, 
cu  ms  liability.  There  the  matter  rested  till  last  momli,  when,  having 


Tokelau  Ringworm.— Tokelau  ringworm  is  an  inveterate  form  of 
body  ringworm  observed  among  the  natives  of  the  Pacific  Islands  ;  it 
was  first  identified  by  the  late  Dr.  Tilbury  Fox  under  the  name  of 
tinea  circinata  tropica.  It  spreads  very  extensively  over  the  body, 
probably  owing  to  the  moist  and  warm  climate,  so  that  the  whole  of 
the  skin,  with  the  exception  of  that  of  the  fice  and  scalp,  may  bo 
covered  with  wavy  desquamating  lines.  Dr.  Guppy  states,  in  his  in¬ 
teresting  work  on  The  Solomon  Islands  and  their  Natives,  that  sul- 
phur  ointment  is  used  by  the  government  agents  on  the  labour  ships, 
and  that  they  report  that  when  the  remedy  is  thoroughly  and  syste¬ 
matically  applied,  the  skin  can  be  freed  from  the  eruption  before  tho 
ships  reach  Queensland  or  Fiji. 

Dr.  Murrell  s  Massage  as  a  Mode  of  Treatment  has  been  trans¬ 
lated  into  French  by  Dr.  Oscar  Jennings,  and  will  shortly  bo  published 
with  a  preface  by  Dr.  Dujardin-Beaumetz,  of  Paris,  under  the  title  of 
La  Pratique  du  Massage. 

Medical  Aid  for  the  Women  of  India.— The  third  annual 
meeting  of  Lady  Dufferin’s  Association  will  be  held  on  February  8th, 
when  steps  will  be  taken  to  have  tho  Association  incorporate  1. 
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POOR-LAW  MEDICAL  SERVICES. 

THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  FOURTH  QUARTER  OF  1887. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  39  sanitary  districts  of  the  metropolis,  based  upon 
the  Registrar-General’s  returns  for  the  fourth  quarter  of  last  year.  The 
mortality  figures  in  the  accompanying  table  relate  to  the  deaths  ofpersons 
actually  belonging  totherespectivesanitarydistricts,  andare  theresult  of 
a  complete  system  of  distribution  ofdeaths  occurringinthe  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients  had 
previously  resided.  By  this  means  the  precise  number  of  deaths  of 
persons  actually  belonging  to  the  respective  sanitary  districts  is  known, 
as  all  deaths  occurring  in  institutions  of  persons  who  had  previously 
resided  in  another  district  have  been  excluded  from  the  total  number 
of  deaths  in  the  district  in  which  the  institution  is  situated,  and 
credited  to  the  districts  from  which  they  came.  By  this  means  alone 
can  trustworthy  data  be  secured  upon  which  to  calculate  reliable  rates 
of  mortality. 

The  births  registered  in  London  during  the  fourth  quarter  of  1887 
were  equal  to  an  annual  rate  of  31.2  per  1000  of  the  population  of  the 
metropolis,  estimated  at  4,216,192  persons.  In  the  corresponding 
periods  of  the  three  preceding  years  1884-5-6,  the  London  birth-rate 
was  33.3,  32.8,  and  31.4  per  1000  respectively.  The  birth-rates  in  the 
various  sanitary  districts  last  quarter  showed  the  usual  wide  variations, 


the  age  and  sex  distribution  of  the  population  differing  greatly.  In 
Kensington,  St.  George  Hanover  Square,  and  St.  James  Westminster, 
where  a  large  proportion  of  the  population  consists  of  unmarried 
females,  chiefly  domestic  sorvants,  the  birth-rates  were  considerably 
bel  jw  the  average  ;  while  in  Fulham,  St.  Luke’s,  Bethnal  Green,  and 
St.  George-in-the-East,  where  the  population  contains  a  large  propor¬ 
tion  of  young  married  persons,  the  birth-rates  showed  a  marked 

excess.  _  ,  . 

The  20,732  deaths  of  persons  belonging  to  London  registered  during 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  19.7  per  1,000, 
which,  though  exceeding  the  exceptionally  low  rate  recorded  in  the 
corresponding  period  of  1886,  was  considerably  below  the  mean  rate 
in  the  fourth  quarter  of  the  ten  preceding  years  1877-86.  The  lowest 
death-rates  among  the  thirty-nine  sanitary  districts  last  quarter  were 
12  4  in  Hampstead,  15.0  in  Kensington,  15.3  in  Flumstead,  16.1  in 
Paddington,  and  16.7  in  Hackney  ;  in  the  other  districts  the  lates 
ranged  upwards  to  26.3  in  Fulham,  26.4  in  St.  George-in-the-East, 
26.5  in  Bethnal  Green,  29.2  in  St.  Giles,  and  29.7  in  Holborn.  During 
the  quarter  under  notice  2,580  deaths  resulted  from  the  principal 
zymotic  diseases  in  London;  of  these  828  were  referred  to  whoop- 
in"  cough,  656  to  scarlet  fever,  328  to  measles,  326  to  diphtheria,  254 
to°different  forms  of  “  fever”  (including  4  to  typhus,  241  to  enteric  or 
typhoid  fever,  and  9  to  ill-defined  forms  of  fever),  185  to  diarrhoea,  and 
3  to  small-pox.  These  2,580  deaths  were  equal  to  an  annual  rate  or 
2  5  per  1000,  which  slightly  exceeded  that  recorded  in  the  correspond¬ 
ing  quarter  of  1886.  The  lowest  zymotic  death- rates  during  the  quarter 
under  notice  were  recorded  in  Hampstead,  London  City,  Paddington, 
Kensington,  St.  Martin-in-the-Fields,  Marylebone,  and  Westminster, 
in  eachof  which  sanitary  districts  it  was  below  1  per  1,000.  The  zymo¬ 
tic  death  rate  ranged  upwards  in  the  other  districts  to  3.7  in  Holborn, 


Anali/sis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  complete  distribution  of  Deaths  occurring  in  Public 


Sanitary  Areas. 


LONDON . 

West  Districts 
Paddington 
Kensington 
Hammersmith  . . 

Fulham . 

Chelsea . 

St  George,  Hanover  Square 
Westminster 
St.  James,  Westminster 
North  Districts 
Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Hackney  . 

Central  Districts 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell 

St.  Luke’s . 

London  City 

East  Districts 
Shoreditch 
Bethnal  Green  . . 
Whitechapel 
St.  George-in-the-East . . 

Stepney . 

Mile  End  Old  Town 
Poplar 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark  . . 
Newington 

St.  Olave,  Southwark  . . 

Bermondsey 

Botherliithe 

Lambeth . 

Wandsworth 
Camberwell 
Greenwich 
Lewisham . . 

Woolwich  .. 

Plumstead 


Estimated  Popula¬ 
tion  middle  of 

1887. 

Births. 

1 

1  ' 
Oj 

<v 

p 

tnnual  Rate  per  l,00o| 
LiviDg. 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

_ 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough. 

Typhus. 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

Diarrhoea. 

1  Deaths  of  Children 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

4,216,192 

32,S16 

20,732 

31.2 

19.7 

2.5 

2,5S0 

3 

328 

656 

326 

828 

4 

241 

9 

1S5 

111,965 

724 

449 

25.9 

16.1 

1.5 

41 

1 

8 

13 

8 

4 

— 

4 

— 

3 

190,357 

934 

711 

19.7 

15.0 

1.5 

71 

— 

15 

19 

10 

14 

— 

3 

1U 

93’798 

765 

455 

32.7 

19.5 

2.7 

02 

— 

4 

8 

14 

23 

1 

i 

1 

58,896 

724 

386 

49.3 

26.3 

3.9 

67 

— 

15 

12 

0 

12 

— 

6 

99(S87 

794 

569  ! 

31.9 

22.9 

2.6 

65 

— 

15 

12 

6 

ii 

— 

13 

o 

88,102 

417 

381 

19.0 

17.4 

2.0 

45 

— 

5 

22 

6 

3 

3 

55,942 

360 

303  1 

25.S 

21.7 

1.9 

26 

— 

— 

5 

6 

11 

27,849 

127 

132 

18.3 

19.0 

2.7 

19 

— 

10 

3 

- 

1 

2 

150,468 

1,103 

765 

29.4 

20.4 

1.7 

63 

— 

11 

16 

4 

18 

— 

7 

2 

5 

55,629 

326 

172 

23.5 

12.4 

0.4 

6 

— 

— 

2 

2 

— 

— 

243J25 

1,841 

1,242 

30.4 

20.5 

2.2 

135 

— 

35 

33 

24 

23 

— 

9 

— 

11 

325’, 907 

2,393 

1,410 

29.5 

17.4 

2.0 

163 

— 

22 

26 

11 

79 

— 

14 

11 

231,903 

1,643 

964 

28.4 

16.7 

2.3 

134 

— 

18 

32 

11 

50 

17 

1 

5 

40,669 

319 

296 

31.5 

29.2 

4.2 

43 

1 

5 

13 

14 

8 

— 

i 

— 

i 

15,420 

69 

77 

18.0 

20.0 

1.6 

6 

— 

— 

3 

— 

— 

2 

29,708 

172 

182 

23.2 

24.6 

2.0 

15 

— 

1 

4 

1 

2 

— 

5 

31,052 

226 

230 

29.2 

29.7 

3.7 

29 

— 

6 

7 

6 

6 

3 

69,745 

611 

388 

35.2 

22.3 

2.4 

41 

— 

1 

8 

3 

16 

— 

9 

52,000 

475 

282 

36.7 

21. S 

1.9 

24 

— 

2 

8 

3 

3 

— 

6 

40,061 

200 

250 

20.0 

25.0 

0.9 

9 

— 

1 

1 

2 

4 

1 

125,452 

1,120 

751 
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3. 8  in  Stepney  ana  in  Milo  End  Old  Town,  3.9  in  Fulham,  4.2  in 
nnrtietl,aQff4i>m  Bethnal  Green.  .  Compared  with  the  preceding 
/°f  Th  °J  th-  PrmciPal  zymotic  diseases,  except 
measles  and  diarrhoea  showed  an  increase.  Only  3  deaths  from  small- 

po*  "Te1re,  rf  orde,d  mEo,ndon  during  the  last  three  months  of  1886  of 
which  1  belonged  to  Paddington,  1  to  St.  Giles,  and  1  to  Lambeth 
sanitary  districts.  The  number  of  small-pox  patients  in  the  Metro 
politan  Asylums  Hospitals,  which  had  been  but  2  at  the  beginning  of 
October  steadily  increased  to  15  before  the  end  of  November,  after 

H  e' and  T  7  at-th6  end  0f  tho  year  5  admissions 
were  30  during  the  quarter,  against  7  in  the  preceding  three  months 

ending  September  last.  Measles  showed  the  highest  nronoHional 
fatality  in  Bermondsey,  Fulham,  St.  James  Westminster,  and  Lewis- 
ham  ;  scarlet  fever  in  St.  George  Hanover  Square,  Bethnal  Green 
Kotherhithe,  Stepney,  St.  Giles,  Newington,  St.  Olave  Southwark 
Bermondsey,  and  St.  George  Southwark  ;  diphtheria  in  Lambeth 
Wandsworth  Hammersmith,  Holborn,  and  St.  Giles  ;  whooping  cough 
in  llumstead,  Hammersmith,  Islington,  St.  George-in-the-East 
loplar,  Shoreditch,  Bethnal  Green,  and  Mile  End  Old  Town  •  and 
enteric  fever  in  Chelsea,  Cierkenwell,  and  Strand.  The  number  of 

W  hLfrrr,Kr/r^  the  Metropolitan  AsyIums  Hospitals,  which 
had  been  1,  o9b  at  the  beginning  of  October,  had  risen  to  2  602  bv  the 

end  of  November,  and  afterwards  steadily  declined  to  2,049  at  the  end 
£ n*h0ye1ar;  ,  The  Emissions  ■ to  these  hospitals  cf  persons  suffering 
nutters  Of  ^  475-  and  6SS  ^  the  first  three 

December  list  1086  ’  during  the  three  “°nths  ending 

Infant  mortality  last  quarter,  measured  by  the  proportion  of  deaths 
ei?'eye!iri0iff®et^' births  registered,  averaged  145  per  1,000,  against 
I"  th6  coirespondlnS  Peri°d  of  the  three  preceding 
S  1884;5'6.  Among  the  various  sanitary  districts  the  rates  of 

wtyiWere  l0Wf3tJa  St-  Martin-ia-the-Fields,  Plumstead, 
Hampstead,  Hackney,  and  Wandsworth  ;  whereas  they  showed  the 
aigest  excess  in  Bethnal  Green,  St.  James  Westminster,  Shoreditch 
M  ostmiuster,  Stepney,  St.  Olave  Southwark,  and  Holborn. 
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THSr?nE(^^IAPP0IN™ENT  0F  medical  officer  for 
PHE  CALDICOTT  DISTRICT  OF  CHEPSTOW  UNION. 

We  learn .from  the  Chepstow  Weekly  Advertiser,  and  from  other 

DilirW  MaVthier^SaS  be«a,a  sbarP  fiMht  for  the  appointment  of 
Distrust  Medical  Officer  of  the  Caldicott  portion  of  tho  Chepstow 

Un!°n-  Poe  successful  candidate,  though  non-resident,  has  held  the 
position  *or  twenty-seven  years,  having  been  subjected  to  triennial  re- 
election.  Recently  a  Mr.  Slatters,  who  is  described  in  the  Medical 
Register  and  in  the  Medical  Directory  as  M.R.C.S.E.  only,  being  resi- 
clent  m  the  parish  of  Caldicott,  has  applied  for  the  position,  and  at 
the  election  in  the  nnddle  of  December  ran  a  tie  with  his  opponent, 
which  Mr.  Blatter  duly  advertised  in  a  letter  of  the  24th  ultimo  to  the 
Chepstow  Advertiser  in  which  this  gentleman  claims  to  possess  a 
qualification  in  medicine  and  surgery,  and  as  such  of  taking  and  holding 
a  poor  law  appointment,  though  he  very  prudently  subscribes  himself 
as  a  Member  of  the  College  of  Surgeons  only.  This  time  he  failed  to 
score  so  many  votes  as  his  antagonist  had,  viz  ,  31,  whilst  ho  had  but 
1  i-?a,°-nty’  12  4t  sbould  be  known  that  the  possessor  of  only  one 

qualification  cannot  hold  a  poor  law  appointment  however  well 
qualified  he  may  in  his  own  estimation  be  to  practise  medicine  and 
Slirgery ,  unless  there  is  no  doubly  qualified  gentleman  resident  within 
a  reasonable  district  to  be  got,  and  then  the  nolder  must  be  subjected 
to  annual  re-election,  J 


seven  provincial  towns  was  21.9  per  1,000,  and  was  2.5  below  the 
late  recorded  iu  London,  which  was  24.4  per  1  000  The  4  145 
deaths  registered  during  the  week  under  notice  in’ the’twenty-elght 
towns  included  481  which  were  referred  to  the  principal  zymotic 
diseases,  against  493  and  476  in  the  two  preceding  weeks  ;  of  these, 
19o  resulted  from  whooping-cough,  85  from  scarlet  fever,  56  from 
measles,  50  from  fever  (principally  enteric),  36  from  diphtheria,  30 
from  small-pox,  and  29  from  diarrhoea.  These  481  deaths  wore  equal 
to  an  annual  rate  of  2.7  per  1,000;  in  London  the  zymotic  death- 
rate  was  3.1,  while  it  averaged  only  2.3  per  1,000  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  0. 4  in  Brighton 
and  m  Mull,  to  5.0  in  Nottingham,  5.5  in  Bolton,  and  6.3  in  Shef- 
held.  Measles  caused  the  highest  proportional  fatality  in  Plymouth 
Wolverhampton  Nottingham,  Blackburn,  Derby,  and  Bolton  ;  scarlet 
fever  in  Derby,  Blackburn,  Bolton,  Cardiff,  Preston,  and  Birkenhead  • 
and  whooping-cough  in  Salford,  London,  Wolverhampton,  and  Lei’ 
cester.  The  36  deaths  from  diphtheria  in  the  twenty-eight  towns 
included  22  in  London,  4  in  Nottingham,  and  3  in  Liverpool.  Of  the 
30  fatal  cases  of  small-pox  recorded  during  the  week  under  notice  in 
these  towns,  25  occurred  in  Sheffield,  3  in  Bristol,  and  2  in  Nottino- 
ham.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylums 
Hospitals  was  5  on  Saturday,  January  21st,  of  which  1  was  admitted 
during  the  week.  These  hospitals  also  contained  1,729  scarlet-fever 
patients  on  the  same  date,  against  numbers  declining  from  2,602 
to  1,792  in  the  seven  preceding  weeks  ;  there  were  122  admissions 
during  the  week  ending  Saturday,  January  21st.  The  death-rate 
' toeasss  ■ of  the  respiratory  organs  in  London  was  equal  to  7.2  per 
1,000,  and  slightly  exceeded  the  average. 


DIPHTHERIA  AT  ENFIELD. 

At  the  last  meeting  of  the  Enfield  Local  Board,  a  letter  was  read  from 
the  Local  Government  Board,  requesting  the  Enfield  Urban  Sanitary 
Authority  to  instruct  their  medical  officers  of  health  to  prepare  a 
report  upon  the  outbreak  of  diphtheria  at  Enfield,  with  a  statement  of 
the  measures  taken  for  checking  the  spread  of  the  disease. 

Health  of  English  Towns. — During  the  week  ending  Saturday, 
anuary  2 1st,  6,016  births  and  4,145  deaths  were  registered  in  the 
twenty-eight  large  English  towns,  including  London,  which  hai  c 
an  estimated  population  of  9,398,273  persons.  The  annual  rate  of 
rnortahty  per  1,000  persons  living  in  these  towns,  which  had  been 
7,:' 8  and  23  3  in  the  two  preceding  weeks,  further  declined  during 
the  week  under  notice  to  23.0.  The  rates  in  the  several  towns  ranged 
from  17.0  in  Brighton,  18.1  in  Hull,  18.2  in  Bristol,  and  18.5  in 
Ullham,  to  25.3  m  Nottingham,  25.5  in  Plymouth,  26.8  in  Man¬ 
chester,  and  28.8  in  Portsmouth.  The  mean  death-rate  in  tho  twenty - 


Health  of  Scotch  Towns. -In  the  eight  principal  Scotch  towns, 
8-1  births  and  588  deaths  were  registered  during  the  week  ending 
Saturday,  January  21st.  The  annual  rate  of  mortality  in  these  towns° 
tad  been  27.1  and  24.0  per  1,000  in  the  two  preceding  weeks.’ 
lurther  declined  during  the  week  under  notion  to  23.3,  but  slightly  ex- 
ceeded  the  mean  rate  during  tho  same  period  in  the  twenty-eight  large 

'nglish  towns.  Among  these  Scotch  towns  the  lowest  rates  were 
recorded  in  Leith  and  Greenock,  and  the  highest  in  Aberdeen  and 
Hundee.  The  588  deaths  in  these  towns  during  the  week  under  no¬ 
tice  included  66  which  were  referred  to  the  principal  zymotic  dis¬ 
eases  equal  to  an  annual  rate  of  2.6  per  1,000,  which  almost  corre¬ 
sponded  with  the  mean,  zymotic  death-rate  during  the  week  under 
notice  in. the  largo  English  towns.  The  highest  zymotic  rates  were 
recorded  in  Aberdeen,  Edinburgh,  and  .Leith.  The  highest  propor- 
vonal  fatality  of  whooping-cough  occurred  in  Aberdeen  and  Glasgow  • 
rom  measles  in  Edinburgh  and  Leith;  and  from  “fever”  in  Edin¬ 
burgh.  Three  deaths  from  diphtheria  were  recorded  in  Glasgow. 
Ihe  mortality  from  diseases  of  the  respiratory  organs  during  the  week 
under  notice  in  these  towns  was  equal  to  6.5  per  1,000,  against  7  2  in 
London. 

Health  of  Irish  Towns.  -During  the  week  ending  Saturday, 
January  21st,  525  deaths  were  registered  in  the  sixteen  principal  town 
districts  of  Ireland,  equal  to  an  annual  rate  of  31.4  per  1,000.  The 
lowest  rates  were  recorded  in  Armagh  and  Londonderry,  and  the 
highest  m  Limerick  and  Sligo.  The  death-rate  from  the  principal 
zymotic  diseases  in  these  towns  averaged  4. 8  per  1,000,  and  was  highest 
m  Cork  and  Newry.  Measles  was  fatally  prevalent  in  Belfast,  Cork 
and  Newry  ;  and  whooping-cough  in  Belfast.  The  216  deaths  regis- 
terod  in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  31. 9  per  1,000,  which  showed  a  further  decline  from  the  high 
rates  recorded  m  recent  weeks.  The  216  deaths  included  29  from  the 
principal  zymotic  diseases  (equal  to  a  rate  of  4.3  per  1,000),  of  which  8 
were  referred  to  “fever,”  7  to  scarlet-fever,  5  to  whooping-cough,  4  to 
diarrhoea,  3  to  diphtheria,  and  2  to  measles. 

A  \T  .  W9RKIJ0USE  masters  and  medical  officers. 

a  juembi.r  writes  :  I  am  medical  officer  to  a  country  workhouse,  and  wish  very 
much  to  know  how  to  act  under  the  following  circumstance  : 

,  r  wish  to  make  &  post-mortem,  examination  on  a  deceased  pauper,  who  has 
no  triend  to  object,  but  the  master  of  the  workhouse  suggests  that  it  is  illegal, 
and  shows  me  the  regulations  of  the  Local  Government  Board. 

,  .  •  f, , , !l  pupil  to  see  some  cases  at  the  workhouse  ;  the  master  gives  me  a 
hint  that  the  pupil  cannot  come  without  his  leave. 

+i  '*(-  i*'11  0U^s’Je  Pauper  proposes  coming  into  the  workhouse  hospital  in  order 
that  1  may  operate  on  him  for  cataract ;  but  the  master  hints  that  no  other 
surgeon  can  be  admitted  to  help  at  the  operation  without  the  permission  of  the 
guardians. 

How  long  will  strife  be  permitted  to  continue  between  the  master  and  the 
medical  officer  ? 

V  As  regards  the  first  question,  application  should.be  made  to  the  board  for 
permission  to  make  the  post-mortem  examination,  pointing  out  that  it  is  not  the 
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province  of  the  master  to  give  or  withhold  his  assent  where  a  pauper  dies  with¬ 
out  friends,  but  the  board's  only,  and  that  it  is  customary  for  a  board  to  permit 
a  medical  officer  to  do  so. 

Secondly.  It  is  customary  in  almost  every  union  that  the  medical  officer 
be  allowed  to  take  his  pupils  with  him  when  going  round  the  infirmary. 

Thirdly.  It  would  be  advisable  to  write  to  the  board  for  the  necessary  per¬ 
mission,  again  stating  what  is  the  custom.  Before  writing  to  the  board  it  would 
be  well  to  see  the  chairman  or  some  influential  member  of  the  board,  and  ask 
him  to  support  the  application.  _ _ _ 


OBITUARY, 


SAMUEL  HEY,  F.R.C.S.Eng. 

In  the  death  of  this,  one  of  the  best  known  of  her  professional  men, 
whether  as  a  surgeon  or  a  citizen,  Leeds  has  sustained  a  heavy  and 
enduring  loss.  Samuel  Hey  was  the  fourth  link  in  a  cham  which  has 
stretched  in  unbroken  strength  from  1759  till  now,  and  which  has 
bound  together  the  name  of  Leeds  and  the  practice  of  surgery  in  in¬ 
separable  communion.  To  his  predecessors  in  the  surgical  world  Leeds 
owes  much  of  the  great  surgical  reputation  which  she  enjoys  all  the 
world  over,  and  in  Mr.  Samuel  Hey  they  were  followed  by  a  not  un- 

worthy  successor.  _  _.  .  ,  . 

He  was  the  son  of  the  Rev.  Samuel  Hey,  Vicar  of  Oekbrook,  in 
Derbyshire,  and  grandson  of  “  William  Hey  (Primus),  of  Leeds,  and 
was  born  on  August  22nd,  1815.  His  mother  was  Margaret  daughter 
of  Mr.  William  Gray,  of  York.  His  early  education  was  of  the  ordi¬ 
nary  character  of  the  day,  and  from  his  twelfth  to  his  sixteenth  year 
was  conducted  by  the  Rev.  Joseph  Cox  at  Gainsborough.  At  the  age 
of  16  he  went  to  Leeds,  and  entered  upon  his  professional  career  by 
pupillage  under  his  uncle,  Willliam  Hey  (the  second),  and  throughout 
his  whole  life  he  maintained  that  this  was  the  most  useful  part  of  his 
professional  education.  His  later  training  was  conducted  in  London, 
and  at  University  College  and  at  St.  George  s  Hospital  he  had  the 
advantage  of  studying  under  Sir  Benjamin  Brodie,  Sharpey,  Cooper, 
and  other  of  the  men  most  distinguished  in  their  day  as  physicians, 
and  surgeons,  and  teachers.  His  London  life  over,  he  spent  three 
further  years  in  perfecting  his  education  by  attendance  at  the  various 
schools  and  cliniques  of  the  highest  reputation  on  the  Continent,  in 
Paris  and  in  Germany  ;  and  he  thereby  acquired  a  knowledge  of  the 
French  and  German  languages,  both  of  which  he  spoke  fairly  well, 
and  which  proved  of  great  value  to  him  in  after-life. 

In  or  about  1840,  he  joined  his  cousin.  William  Hey  (the  third), 
in  his  practice,  and  therein  became  one  of  the  best  known  men  in  the 
profession,  in  the  town  and  country.  At  about  the  time  at  which 
Mr.  Samuel  Hey  settled  in  Leeds,  the  subject  of  the  institution  of  a 
medical  school  was  taking  form  in  the  minds  of  his  cousin  and  other 
leading  men  in  the  profession,  such  as  Thackeray,  Teale,  VV  llliamson. 
Price,  "and  others,  and  into  this  project  Mr.  Samuel  Hey  entered  with 
ino3t  lively  satisfaction.  He  used  to  boast  that  he  attended  the  first 
lecture  formally  delivered  in  the  “  Leeds  School  of  Medicine,  and,  in 
later  life,  as  a  lecturer  on  physiology — as  one  of  the  surgical  stan  of 
the  infirmary,  and  as,  in  consequence,  the  teacher  of  surgery  in  the 
school— his  interest  in  it  as  a  Leeds  institution  never  flagged  ;  his  best 
services  were  ever  at  its  disposal,  and  for  many  years  he  acted  as  its 

treasurer.  .  . 

In  1851  he  was  appointed  surgeon  to  the  infirmary,  and  in  this 
capacity  he  will  probably  be  best  remembered  by  the  many  pupils  to 
whom  he  endeared  himself  by  the  kindnesi  and  gentleness  with  which 
he  fulfilled  his  duties — virtues  which  he  also  sought  to  impart  to  them 
and  which  he  never  failed  to  inculcate  as  among  the  highest  attri¬ 
butes  of  a  surgeon  and  a  gentleman. 

Those  who  knew  him  best,  says  a  warm  personal  friend  ot  the 
deceased,  will  remember  how  carefully  and  with  how  great  a  sense  of 
responsibility  he  was  wont  to  ponder  over  all  his  cases,  whether  in 
hospital  or  in  private,  and  how  earnestly  he  sought  at  all  times  to 
master  them  in  their  minutest  details.  Socially,  Mr.  Hey,  in  the 
days  of  his  activity,  loved  nothing  so  much  as  entertaining  his  friends. 
To  see  his  table  well  spread  and  surrounded  by  guests  whom  he  de¬ 
lighted  to  honour  was  supreme  happiness  to  him,  and  as  a  guest  him¬ 
self  on  public  occasions,  the  making  of  an  after-dinner  speech  was 
unalloyed  nleasure.  In  all  the  relations  of  lite  he  was  the  soul  of 
honour,  and  nothing  caused  him  greater  grief  than  the  story 
of  unworthy  conduct  or  behaviour  on  the  part  of  anyone  with 
whom  he  had  been  connected.  He  was  a  sincerely  leligious  man,  and 
his  religion  was  of  a  strictly  practical  and  fruitful  character. 

Mr.  Hey,  who  was  73  years  of  age,  was  twice  married,  and  leaves 
four  children — one  son  and  three  daughters. 


WESLEY  M.  CARPENTER,  M.D.,  NEW  YORK. 

We  regret  to  notice  the  death  of  Dr.  Wesley  M.  Carpenter,  Professor 
of  Clinical  Medicine  in  the  Medical  Department  of  the  University  o 
New  York.  Dr.  Carpenter  was  largely  occupied  in  journalistic  pur¬ 
suits.  The  full  report  of  the  meeting  of  the  International  Medical 
Congress  at  Washington,  published  by  the  New  York  Medical  Record, 
was  prepared  under  his  supervision.  Dr.  Carpenter  was  born  at 
Erieville,  New  York,  in  1839,  and  received  his  medical  education  at 
Ann  Arbor  University,  Michigan,  and  at  the  College  of  1  hysicians 
and  Surgeons,  where  he  graduated  in  1863.  He  established  hunse 
in  New  York  in  1872,  and  soon  after  became  connected  with  the 
Bellevue  Hospital.  He  served  the  Pathological  Society,  the 
Academy  of  Medicine,  the  Practitioners  Society  of  New  York  and 
the  Medical  Society  of  the  County  of  New  York,  in  a  secretarial 
capacity.  He  was  the  author  of  an  Index  Medicus,  contributed  to  t 
International  Cyclopcedia,  and  was  the  editor  of  the  Epitome  of 

American  Medicine  and  Surgery.  ,  , 

Dr.  Carpenter  died  very  suddenly,  of  kidney  disease.  He  went  to 
bed,  apparently  in  his  usual  health,  on  January  6th,  and  was  foun 

to  be  dead  the  following  morning.  . .  ,  _  ,  „  ,, 

Dr.  Carpenter  had  more  than  once  visited  Europe,  and  was  well 
known  in  medical  circles  in  London,  where  his  intelligence,  tact,  and 
kindliness  were  much  appreciated.  He  was  one  of  the  ablest  of  the 
medical  journalists  of  America,  and  dealt  with  difficult  questions  in  a 
spirit  which  aimed  at  the  best  interests  of  meuicine. 


THOMAS  GODART. 

We  regret  to  announce  the  death  of  Mr.  Thomas  Godart,  late 
Librarian^  St.  Bartholomew’s  Hospital.  Mr.  Godart  was  known  not 
only  a3  an  excellent  performer  of  his  official  duties  but  also  as  a  skilful 
artist.  He  assisted  Mr.  Luther  Holden  by  engraving  the  lithographs 
for  that  surgeon’s  Osteology.  The  best  samples  of  Mr  Godart  s  skill, 
however,  were  his  coloured  pathological  drawings.  We  all  know  how 
unsatisfactory  are  the  majority  of  productions  of  this  kind,  repulsive 
and  uninstructive  even,  if  not  displaying  a  sensational  appearance 
savouring  of  quackery.  Mr.  Godart  possessed  the  art  of  imitating  the 
delicate  though  unpleasing  shades  of  colour  which  are  seen  in  disease 
structures,  with  great  faithfulness,  therefore  his  drawings  are  of  real 
service  for  purposes  of  instruction.  Mr.  Godart  died  on  November  oth 
at  Sydney,  New  South  Wales,  having  left  England  on  account  of  ill- 
health.  Before  leaving  this  country  he  received  a  testimonial,  towards 
which  a  large  number  of  past  and  present  students  of  St.  Bartholomew  s 
Hospital  contributed.  _ _ 

ROBERT  RATHERAM  STILWELL,  M.D. 

Dr.  Stilwell,  of  Beckenham,  whose  death  it  becomes  our  duty  to 
announce,  was  the  second  son  of  the  late  Mr.  George  Stilwell,  a  genera 
medical  practitioner  of  Epsom.  He  was  educated  at  the  Tonbridge 
Grammar  School,  and  subsequently  entered  Guy  s  Hospital,  where  he 
pursued  his  medical  studies.  He  took  his  M.  R  C.S.  degree  in  1856,  and 
two  years  later  passed  the  examination  for  M.D.  at  St.  Andrews.  In 
1857  he  commenced  practice  at  Beckenham,  where  he  resided  up  till 
his  death.  He  was  consulting  medical  officer  of  the  Beckenham  Cot¬ 
tage  Hospital  (which  was  founded  at  his  suggestion),  and  divisional 
surgeon  to  the  local  police.  Dr.  Stilwell  had  a  wide  circle  of  attached 
friends,  by  whom  his  loss  will  be  much  felt. _ _ _ _ 

INDIA  AND  THE  COLONIES. 

WDIA. 

Dr  Charlotte  Ellaby,  who,  in  conjunction  with  Dr.  Edith  Tecney 
has  been  doing  such  excellent  work  at  the  Cama  Hospital,  has  left 
for  Hyderabad,  Sind,  where  the  municipality  is  about  to  open  a 

women’s  dispensary.  „  .  ,  .lia 

Female  Medical  Aid  to  the  Women  of  India.— The  first  ot  the 
silver  medals  presented  by  His  Excellency  the  Viceroy  to  the  Countess 
of  Dufferin’s  Fund  for  supplying  female  medical  aid  to  the  women  oi 
India,  has  been  claimed  by  the  authorities  of  the  Grant  Medical 
College,  Bombay,  for  presentation  to  Miss  B.  Bradley,  the  most  suc¬ 
cessful  student  during  the  past  year  at  the  first  examination  m  the 
certificated  practitioners  class.  Sir  Walter  de  Souza  whose  liberality 
has  enabled  many  female  students  to  study  at  the  Calcutta  Medical 
College,  has  placed  a  cheque  for  2,400  rupees  in  the  hands  of  the 
Central  Committee,  being  his  final  donation  to  the  De  Souza  trust 
Fund,  which  has  conferred  so  much  good  on  scholars  and  sick  in  tne 
Indian  metropolis.  A  list  of  contributors  to  the  Jubilee  collection  is 
being  prepared  for  presentation  to  Her  Majesty. 
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MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House  Surgeon.  Applications  by  January  31st,  to  the  Honorary  Secretary 
BIRKENHEAD  BOROUGH  HOSPITAL.-Senior  House-Surgeon.  Salary  £90 
Board"1111111'  Applications  by  January  30th,  to  the  Chairman  of  the  Weekly 

BIRMINGHAM  GENERAL  HOSPITAL.-Two  Assistant  House-Surgeons 
Applications  by  January  28th,  to  the  House  Governor.  surgeons. 

,F5LENDLY  SOCIETIES  MEDICAL  ASSOCIATION. - 
Resident  Medical  Officer.  Salary,  £200  per  annum,  with  residence  and  fees 
Applications  to  Mr.  F.  A.  K.  Hounseth,  Trinity  Chambers,  Bournemouth 

Safarv  ^ W?'  AND  PR?8T0N  DISPENSARY.-Two  House-Surgeons. 

Bn,SS^SIiCiur"l'I11Ur''D'"ta'  S“rge0”-  Application.  >'>'  February 

CLAPHAM  GENERAL  DISPENSARY.— Medical  Officer.  Application  bv  Feb- 
ruary  3rd,  to  the  Honorary  Secretary,  42,  Manor  Street,  Clapham.  J 
DOWNPATRICK  UNION.— Medical  Officer,  Killyleagh  Dispensary.  Salary,  £105 
per  annum  and  fees.  Applications  to  Mr.  James  Heron,  Tullyvery  House 
Honorary  Secretary.  Election  on  January  30th.  J  y  0  s  ’ 

DURR^,M  UNION.— Medical  Officer  of  Health.  Salary,  £100  per  annum 
Applications  by  February  3rd  to  the  Clerk  1  ’ 

F0R^  HILL  PROVIDENT  DISPENSARY. — Medical  Officer.  Applications 
HilfesrEary  15th  t0  F'  J‘  Marrlott>  Bs(l->  2>  PerrY  Villas,  Perry  Yah?,  Forest 

ASYLUM,  near  Leeds.— Medical  Superintendent.  Salary,  £400  ner 

Wnii^=WFh  b°  wd  an„.  ,residence’  Applications  by  February  15th,  to  W.  L. 
Williams,  Esq.,  West  Riding  solicitor,  Wakefield. 

DENTAL  HOSPITAL,  Great  Portland  Street,  W  —Anesthetist 
Applications  by  January  27th  to  the  Secretary.  ’  anaesthetist. 

N A Ti miw ■ D E  A,L  HOSPITAL,  Great  Portland  Street,  W.— House-Surgeon. 
Applications  by  January  27th,  to  the  Secretary. 

N0^;WB?T  HONDO1?:  HOSPITAL,  Kentish  Town  Road.-Assistant-Phy- 
sician.  Applications  by  February  10th  to  the  Secretary,  y 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.-Assistant 
Resident  Medical  Officer.  Applications  to  the  Secretary,  34,  Craven  Street, 

R°  £A80  ®L7\RET  OOUNTY  HOSPITAL,  Guildford. — House-Surgeon.  Salary, 
Assistant  Seciy  ’  6tC'  Applications  bF  February  15th,  to  the 

RU  anHRrlcmILL  ASYLUM,  Bromsgrove,  Worcester.-Clinical  Assistant.  Board 
^and  residence.  Applications  to  Dr.  Lyle.  ^oaiu 

ST/ JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester  Smiare  — 

Secretary.8*"11*  Medical  0fflcers>  Applications  by  February  8th,to  the 

ST-  cwJr8  ElAsF0R  W°MEN  AND  CHILDREN,  Quay  Street,  Man- 
manof 'theHBorrd  y  SurgCOn-  Applications  by  February  10th,  to  the  Chair 

WTuSGESalarRvALeoDISPENSARY’  Marylebone  R<>ad,  N.W.-Junior  House- 
February  Ist  to^he  Secretary!  ^  annum- Wlth  resldunce-  Applications  by 

Y0Tnninn^  wft  h'SfARY'vrJhreC  Resident  Medical  Officers.  Salary,  £130  per 
Mickkg^te,hYfork1Shed  apartments>  efcc’  Appplication  to  T.  W.  North,  Esq., 


MEDICAL  APPOINTMENTS. 

ARNMrvFnvf™s'B  '  M^Rt?' o’  appointed  House-Surgeon  to  the  Radcliffe  Infir¬ 
mary,  Oxford,  vice  G.  H.  Rodman,  M.D  ,  M.R.C.S.,  resigned. 

VEfiehl’lnfirmaRyC‘S'’  L-S-A->  appointed  Senior  House-Surgeon  to  the  Maccles- 

Barton,  G.  P.,  appointed  Senior  House-Surgeon  to  the  Charing  Cross  Hospital. 

apPoi"ted  Resident  Medical  Officer  to  Gesto  Hos- 
pitai,  isle  of  Skye,  for  live  months,  vice  Dr.  McNeill,  granted  leave  of  absence. 

ES^iA^'^D-Ed‘?-  p-R;,9-P-Lond--  appointed  Examiner  in  Practice  of 
whosef tem'of^offlce'ha^ expired?  k"1'*’*1’  ^  T'  Barl°W’  M‘D-  F-R’C  P-Hond., 

BL’RW:SdHoYpitaJl!'?ambridg;R'C-P-'  appointed  House-Physician  to  Adden- 

Cordi,r,E.  H. ,  L.  II.  C.  P. ,  L.RCS.Edin.,  appointed  Assistant  Medical  Officer  to 
orcester  Amalgamated  Friendly  Societies  Medical  Association. 

’  rrM‘ R'9',S  rEn  tV-  aPPointed  Resident  Medical  Officer  to  the 
B  «y,  resigned  Hospital  for  Diseases  of  the  Chest,  vice  J.  G.  Harsant,  M.B., 

Ct;LUNowoRTH,C.J.  M.D.,  M.R.C.P.,  appointed  Obstetric  Physician  to  St. 
Ihomas  s  Hospital,  vice  H.  Gervis,  M.D.,  F.R.U.P.,  resigned. 

H  SE’  n '! '  appointed  Junior  House-Surgeon  to  the  Charing  Cross  Hospital. 

ARversi'tvBoV  Fd?r'.hn;<BhC'9  Edrini;  aPPointed  Examiner  in  Midwifery  to  the  Uni- 
offlee  has  eXp&g  ’  J'  H‘  Cr00IU-  M-D  ’  F.R.C.P.Edin.,  whose  term  of 

UR‘^’  S'  8-’  aPP°*nted  Senior  House-Physician  to  the  Charing  Cross  IIos- 

^ N<HogpitaL  H’’  appointed  Resident  Obstetrical  Officer  to  the  Charing  Cross 


pENROSE  F..G.,M.D.,  M.R  C.S.,  appointed  Curator  of  the  Pathological  Museum 
to  St.  Georges  Hospital,  vice  R.  Sisley,  M.B.,  M.R.C.S.,  resigned. 

Perkin,  W.  H.,  iun.,  Ph.D.,  appointed  Examiner  in  Chemistry  to  the  Um¬ 
pired  Y  °f  BdlnburRh'  vlce  Dr.  A.  P.  Aitken,  whose  term  of  office  has  cx- 

Snape,  E.  A.,  appointed  Junior  House-Physician  to  the  Charing  Cross  Hospital 

8'VAOfficer  to  the  Br'irton^iBipensarv  ^'8  '  ^  aPPOlnted  ““  H“y  Medical 

TAYLp°a?ieAtaEat  *  Out 

TnACKWELL,  J.  B.,  M.B.  and  C.M.,  appointed  Medical  Officer  for  the  parish  of 
Portul,  Isle  of  Skye,  vice  Dr.  Ross,  deceased.  P  1 

WALtnnRvP;  HV  MV?--  C-Mv  appointed  Medical  Officer  and  Public  Vaccinator  to 
the  laringdon  Union,  vice  J.  B.  Miller,  M.B.,  C.M.,  resigned.  il'‘',naror  lo 

WELnnim'  tv-’  P',v'9-P7  D-M.Edin.,  appointed  Medical  Officer  to  the  Bromley 
Union,  No.  5  District,  vice  A.  Piggott,  L.R.C.P.,  L.M.Edin.,  deceased.  * 

Whitwell,  James  Richard,  M.B.  and  C.M.Edin.,  Honours,  appointed  Pathologist 
to  the  South  Yorkshire  Asylum,  Wadsley,  near  Sheffield.  g 

WTbE’rE;P-VJTI-B-i  M’R-C.S  L-R-C.P.,  appointed  Resident  Clinical  Assistant  to 
the  City  of  London  Hospital  for  Diseases  of  the  Chest. 


British  Medical  Benevolent  Fund.— The  annual  general  meet¬ 
ing  of  subscribers  to  this  fund  was  held  on  Thursday,  January  12th, 
at  the  residence  of  the  treasurer.  The  chair  was  taken  by  Dr.  Jonson’ 
Chairman  of  Committee,  and  the  first  business  which  came  before  the 
meeting  was  the  election  of  a  president,  in  place  of  Sir  George  Burrows, 
Bart.,  M.D.,  F.R  S.,  deceased.  Dr.  Broadbent,  the  Treasurer,  pro¬ 
posed  the  election  of  Sir  James  Paget,  Bart.,  F.R.S.,  au  old  subscriber 
and  warm  friend  to  the  fund,  and  at  the  present  time  a  vice-president 
and  trustee.  His  distinguished  advocacy  of  the  claims  of  the  fund, 
and  the  successful  outcome  of  his  exertions  at  the  celebration  of  the 
Jubilee,  on  which  occasion  he  presided  at  the  banquet,  would  be  fresh 
in  the  minds  of  subscribers,  and  the  committee  would  find  it  difficult 
to  select  a  better  president.  This  was  seconded  by  Mr.  J.  F.  France,  J.  P. , 
also  a  vice-president,  and  carried  unanimously.  The  Treasurer  then 
presented  his  financial  report  and  the  balance  sheet  for  1887.  from 
which  it  appeared  that  in  the  donation  department  £701  6s.  6d.  had 
been^  received,  and  as  subscriptions  £1,266  0s.  5d.,  together 
£1,970  6s.  lid.  ;  while  returned  grants  and  other  items  made  the  in¬ 
come  for  the  year  £2,139  2s.  On  the  other  side,  grants  to  166  appli¬ 
cants  had  been  made,  amounting  to£l,791  10s.,  and  the  expenses  had 
reached  the  sum  of  £137.  There  was  a  larger  balance  than  usual  at 
the  bank,  accounted  for  by  the  fact  that  the  last  meeting  of  the  com¬ 
mittee  had  been  held  on  December  21st,  and  also  that  some  of  the 
local  secretaries  had  paid  in  their  collections  before  the  close  of  the 
year.  In  the  annuity  department  the  investments  had  realised 
£1,233  13s.  2d.,  and  there  was  an  item  to  be  noticed  in  the  payment  of 
£5,000,  duty  free,  by  the  executors  of  the  late  Sir  Erasmus  Wilson. 
The  annuitants  number  64,  and  the  sum  distributed  amounted  to 
£1,260,  which  distribution  is  carried  out  by  the  Chairman  of  Com¬ 
mittee,  Dr.  Jonson,  the  cost  being  very  trifling  considering  the  large 
number  of  instalments.  The  Report  of  the  Committee  noticed  that 
the  fund  had  laboured  under  some  disadvantage,  owing  to  the  fact 
that  a  special  effort  had  been  made  during  1886,  and  also  on  account 
of  the  counter-attraction  of  Her  Majesty’s  Jubilee.  The  income  of 
the  fund  has  thus  somewhat  fallen  off,  so  that  the  money  for  dis¬ 
posal  was  often  insufficient,  but  it  was  hoped  that  the  subscriptions 
and  donations  during  the  coming  year  would  show  an  increase,  and 
maintain  the  average  improvement  which  had  taken  place  up  to  the 
present.  In  the  committee,  two  vacancies  had  occurred  which  were 
filled  by  the  election  of  Drs.  M.  Baines  and  Cooper  Rose.  It  was  a 
matter  of  regret  that  there  had  been  no  addition  to  the  number  of 
honorary  local  secretaries,  a  most  useful  portion  of  the  machinery  of 
this  fund,  as,  by  their  means  the  committee  is  enabled  to  ascertain 
directly,  and  with  the  least  amount  of  publicity,  the  bona  fides  of  ap¬ 
plicants  in  the  country.  Subscriptions  to  the  fund  to  be  specially 
noted,  were  £21  from  Sir  William  Jenner,  £200  from  Mr.  Winter,  of 
Brighton,  £100  from  “A.  O.  A.,”  £50  from  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow,  through  Sir  G.  H.  Macleod,  £25  from  John 
Morgan,  Esq.,  £21  from  Dr.  Cumberbatch,  £20  from  Dr.  Frank,  of 
Cannes.  The  death  of  Sir  George  Burrows,  President,  was  felt  as  a 
great  loss  to  the  fund,  which  he  had  joined  as  a  Member  of  Committee 
in  1851,  becoming  Vice-President  in  1859,  and  President  in  1869,  con¬ 
tinuing  to  servo  in  that  capacity  until  the  date  of  his  death,  a  period 
of  eighteen  years.  The  characteristics  of  this  fund  are — no  institution, 
no  salaries,  no  rent  ;  the  only  expenses  being  those  for  printing  and 
postage,  and  a  small  commission  to  a  collector.  Applicants  have  only 
to  send  in  a  form,  authenticated  by  a  subscriber,  and  two  or  three 
letters,  one  of  which  must  have  come  from  a  medical  man,  when,  if 
the  case  be  otherwise  suitable,  a  grant  is  made  at  once,  and  distri¬ 
buted  either  in  one  sum  or  by  instalments,  according  to  the  judg- 
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ment  of  the  committee  ;  then,  if  the  applicant’s  age  be  over  GO,  and 
his  income  low  enough  to  justify  it,  the  name  is  placed  upon  the  list 
of  candidates  eligible  for  annuities,  from  which  list  annuitants  are 
selected  twice  a  year  as  vacancies  occur. 

Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — A  quarterly  Court  of  Directors  of  this  Society  was  held  on 
Wednesday,  January  11th,  Mr.  Tegart,  V.P.,  in  the  chair.  Two 
new  members  were  elected,  the  deaths  of  five  were  reported,  and  the 
resignation  of  two  others  accepted.  Grants  were  made  to  the  amount  of 
£1,402  10s.,  to  64  widows,  7  orphans,  and  3  orphans  on  the  Copeland 
Fund.  An  application  was  read  for  a  grant  from  a  widow  for  herselt 
and  two  children,  and  assistance  was  given.  The  expenses  for  the 
quarter  were  £61.  A  resolution  was  passed  expressing  the  deep  regret 
felt  by  the  directors  at  the  death  of  their  late  president,  Sir  George 
Burrows,  and  their  grateful  sense  of  the  eminent  services  which  he 
had  rendered  to  the  Society  during  35  years  in  which  he  was  a 
member  of  the  Court,  for  17  of  which  he  was  its  president,  lhe 
treasurer  announced  that  the  small  sum  of  £10,  left  to  the  Society  by 
its  first  secretary,  Mr.  Chamberlaine,  now  reached  the  desired  amount 
of  £100,  and  in  accordance  with  the  terms  of  the  bequest,  the  interest 
would  now  be  devoted  to  providing  a  frugal  supper  lor  the  treasurer, 
auditors,  and  secretary,  at  the  half-yearly  audits. 

Obstetrical  Society  of  London. — The  following  are  the  names 
of  the  officers  recommended  by  the  Council  for  election  at  the  ensuing 
annual  meeting  of  the  Society  on  Wednesday,  February  1st,  at  8  p.m.. 
President:  John  Williams,  M.D.  Vice-Presidents:  *F.  H.  Champ- 
neys,  M.A.,  M.B.  ;  W.  F.  Cleveland,  M.D.  ;  Robert  Cory,  M.D.  ;  C.  J. 
Cullingworth,  M.D.,  Manchester;  W.  Stephenson,  M.D.,  Aberdeen; 
*j,  Kpowsley  Thornton,  M.B.,  C.M.  Treasurer:  A.  L.  Galabin,  M.A_, 
M.D.  Chairman  of  the  Board  for  the  Examination  of  Midwives:  J. 

W  att  Black,  M.  D.  Honorary  Secretaries :  Percy  Boulton,  M.D.  ;  *  Alban 
Doran.  Honorary  Librarian:  *  Peter  Horrocks,  M.D.  Other  Members 
of  Council:  *  R.  Boxall,  M.D.;  J.  Matthews  Duncan,  M.D.,  F.R.S.; 

*  W.  Duncan,  M.D.  ;  *  A.  T.  GibbiDgs,  M.D.  ;  W.  S.  A.  Griffith,  M.B. ; 

*  F.  B.  Hallo wes,  Redhill  ;  *  E.  Hollings,  M.D.  ;  J.  B.  Hurry,*M.D., 
Reading  ;  Evan  Jones,  Aberdare  ;  M.  Handfield- Jones,  M.D. ;  A.  E. 
Aust  Lawrence,  M.D.,  Clifton  ;  A.  H.  N.  Lowers,  M.D. ;  G.  Lowe, 
Burton-on-Trent  ;  *  O.  C.  Maurice,  M.D.,  Reading  ;  W.  A.  Meredith, 
M.B.,  C.M.;  J.  Phillips,  B.A.,  M.B.;  A.  Roper  ;  A.  J.  McC.  Routh, 
M.D.  Those  gentlemen  to  whose  names  an  asterisk  is  prefixed  were 
not  on  the  Council,  or  did  not  fill  the  same  office  last  year. 

Metropolitan  Hospital  Sunday  Fund. — A  meeting  of  the 
Council  of  the  Metropolitan  Hospital  Sunday  Fund  was  held  on  Mon¬ 
day  last  at  theMansion  House,  under  the  presidency  of  the  Lord  Mayor. 

It  was  reported  that  the  total  amount  available  for  distribution,  after 
allowing  sufficiently  for  liabilities  and  the  annual  current  expenses,  was 
£39,125.  Of  this  total  £37,525  was  now  recommended  to  107  hos¬ 
pitals  and  50  dispensaries.  Four  per  cent,  of  the  total  collected 
(£1,600)  had  been  set  apart  for  the  purchase  of  surgical  appliances. 
The  committee  acknowledged  with  thanks  the  receipt  from  Mr. 
Haukey  of  a  cheque  for  £200,  being  a  further  donation  to  the  funds 
of  the  institution.  The  retiring  members  of  the  various  committees, 
together  with  the  officers  of  the  lund,  were  then  duly  re  elected. 

The  Small-pox  Epidemic  at  Sheffield.— At  a  meeting  of  the 
guardians  of  the  Sheffield  Union  held  on  Monday  last,  it  was  decided 
to  appoint  a  number  of  assistant  officers  to  make  a  house-to-house 
visitation  with  the  view  of  ascertaining  the  number  of  vaccinated  and 
revaccinated  persons,  and  of  persuading  people  to  take  all  precautions 
to  prevent  the  spread  of  the  disease.  Arrangements  were  made  for 
the  medical  officers  to  attend  at  their  respective  centres  as  often 
as  possible,  and  in  every  way  to  facilitate  revaccination.  Similar 
steps  will  be  taken  in  the  Ecclesall  Union. 

The  Metropolitan  Hospital. — At  the  annual  meeting  of  this 
charity,  held  on  Monday  last,  reference  was  made  to  the  great  success 
which  had  attended  the  provident  department  of  the  hospital  since  it 
had  been  opened  in  November  last.  In  three  months  upwards 
of  800  books  had  been  issued,  representing,  in  round  numbers,  1,400 
lives.  The  new  hospital  affords  accommodation  for  160  beds,  of 
which  40,  placed  in  a  separate  block,  will  be  reserved  for  members  of 
Jewish  persuasion.  An  appeal  is  being  made  for  funds  towards  the 
£10,000  required  annually  to  carry  on  the  work  of  the  charity. 

Brize  Essays  on  Medico-Legal  Subjects.— The  Medico-Legal 
Society  of  New  York  announces  three  prizes  of  the  value  of  100,  75, 
and  50  dollars  respectively,  for  the  three  best  essays  on  any  subject 
within  the  domain  of  medical  jurisprudence  or  forensic  medicine.  The 
essays  are  to  be  sent  to  the  President  of  the  Society  by  April  1st,  with 
a  motto,  the  author’s  name  being  sent  under  separate  cover.  Candi¬ 


dates  are  required  to  join  the  society  as  honorary,  corresponding,  or 
active  members.  Further  particulars  may  be  obtained  from  the 
President,  Clark  Bell,  Esq.,  57,  Broadway,  New  York. 

The  Extermination  of  Rabbits. — M.  Tasteur’s  plan  of  extermi¬ 
nating  rabbits  bv  the  spread  of  fowl  cholera  has  been  tried  in  a 
walled  field  near  Rheims,  where  both  gun  and  ferret  had  proved  in¬ 
effectual.  M.  Loir,  nephew  of  M.  Pasteur,  went  down  and  poured  on 
a  truss  of  hay  some  broth  full  of  the  microbes  of  chicken  cholera. 
The  next  day  nineteen  dead  rabbits  were  found,  and  two  days  later 
twelve  more.  In  some  of  the  burrows  were  discovered  families  of 
dead  rabbits,  and  not  one  living  rabbit  has  since  been  seen. 

Fifth  Congress  of  Polish  Physicians  and  Men  of  Science 
at  Lemberg. — Towards  the  end  of  May,  1888,  the  Fifth  Congress  of 
Polish  Physicians  and  Natural  Scientists,  together  with  a  medico- 
hygienic  and  scientific  exhibition,  will  take  place  at  Lemberg. 

New  Teachers  in  the  Vienna  Medical  Faculty. — The  follow¬ 
ing  Docenten  have  recently  been  appointed  :  Drs.  Neusser  (Medicine); 
Hochstetter  (Anatomy)  ;  Kolisko  and  Paltauf  (Pathological  Anatomy)  ; 
Ehrmann  (Dermatology  and  Syphilis);  v.  Hacker  (Surgerj);  UDger 
and  Friihwald  (Diseases  of  Children). 

The  "holiday  colonies”  organised  by  the  municipal  authorities  of 
Paris  have  already  led  to  some  interesting  observations  as  to  the 
growth  of  children.  The  girls  gained  on  the  average  2  and  the  boys 
U  kilogrammes  in  weight.  They  continued  to  increase  in  weight  at  a 
still  greater  rate  for  about  a  month  after  their  return.  The  boys  gamed 
on  the  average  2  centimetres  in  chest-girth. 

The  will  of  Mr.  John  George  French,  F.R.C.S.Eng.,  of  Cunning¬ 
ham  Place,  Sr.  John’s  Wood,  has  been  proved,  the  personalty  being 
upwards  of  £24,000. 

Charles  Couper  Cripps,  M.D.,  B.S.,  M.R.C.S.,  has  been  awarded 
the  gold  medal  for  the  best  essay  presented  at  the  examinations  for 
the  degree  of  Doctor  in  Medicine  of  the  University  of  Durham  during 
the  year  1887.  _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — Lettsomian  Lectures,  by  Mr.  Reginald 
Harrison.  Lecture  III  :  The  Operative  Treatment  of  Stone  and 
Tumours  of  the  Bladder  in  Relation  to  some  recent  Views  and 
Practices. 

THURSO  AY. 

Parkes  Museum,  5  p  M.-Professer  E.  M.  Crookshank  :  The  History  and  Present 
Position  of  the  Germ  Theory  of  Disease. 

FRIDAY. 

West  London  Medico-Chiruroical  Society,  8.30  p.M.-Patients  and [specimens 
at  8  p.m.  Mr.  Percy  Dunn:  1.  Large  Hydatid  Cyst  of  Lner. 
9  Secondary  Deposit  of  Scirrhus  in  Liver.  3.  Metastatic 
Abscess  in  Liver.  Mr.  C.  R.  B.  Keetley  (President)  will 
show  two  cases  of  Nerve  Suture.  Dr.  Herringham  will  show 
a  case  of  Peripheral  Neuritis.  Papers.— Dr.  Richard  Paramore  : 
On  Insomnia.  Mr.  Jonathan  Hutchinson,  jun.  :  Syphilitic  Dis¬ 
ease  of  the  Liver  and  Spleen  and  its  Symptoms. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6ti., 
which  should  he  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Fletcher  -January  20tli,  1888,  at  Bathwick,  Uttoxeter,  the  wife  of  W.  H. 

Fletcher,  L.R.C.P.,  L.R.C.S.,  L.S.A.,  L.M.,  of  a  son. 

MYDDF.LTON-GAVEY.-On  the  24th  inst.,  at  64,  St.  Matthew’s  Street,  Ipswich,  the 
wife  of  E.  II.  Myddelton-Gavey,  M.R.C.S.Eng.,  of  a  son. 

MARRIAGES. 

Herring-  Bishop.— On  January  25th,  at  St.  Mary’s  Church,  Atherstone,  by  Rpv. 
James  Edwards,  John  F.  Herring,  L.R.C.P.,L.R.C.8.Edin  C.San.Sci.Cantab 
to  Hettie,  eldest  daughter  of  the  late  William  Bishop,  Esq.,  of  Ather¬ 
stone.  T 

Sprott— Armitage.— On  the  24th  inst.,  at  Pendleton,  Manchester,  by  the  Rev.  J. 
W  Kiddle,  assisted  by  the  Rev.  Bernard  J.  Snell,  M.A.,  B.Sc.,  W  J.  Sprott, 
M  D  of  Beeston,  Nottingham,  and  Dromore,  County  Down,  to  Helen  Corina, 
younger  daughter  of  Benjamin  Armitage,  Esq.,  of  Chomlea,  Pendleton. 

DEATHS. 

Bookey  —On  the  11th  inst.,  at  tlio  Terrace,  Dcvonport,  William  John  Brownrigg 
Bookey,  Surgeon  R.N.,  aged  36,  Resident  Medical  Officer  of  H.M.  Dockyard, 
Devon  port.  n 

Marsh  —On  the  18th  inst,  at  15,  Fitzroy  Square,  London,  W.,  Lory  Marsh  M.l 
M  R  C.P.,  of  49,  Sackville  Road,  Hove,  Brighton,  aged  64  years. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY- 10. 80  a.m.  :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's(Oph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic.— 2 
p.m.  ;  Metropolitan  Free ;  St.  Mark’s  ;  Central  London  Ophthal 
mic  ;  Royal  Orthopsedic ;  and  Hospital  for  Women.— 2.30  p.m. 
Chelsea  Hospital  for  Women. 

TUESDAY  —  —  —0  a.m.  {  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m. 

Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  ;  St.  Bartholo 
mew's  (Ophthalmic  Department) ;  St.  Mary's  ;  Royal  Westmin 
ster  Ophthalmic.— 2p.m.  :  Westminster;  St.  Mark's;  Central 
London  Ophthalmic. — 2.30p.m.  :  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  —10  a.m.  :  National  Orthopaedic.— 10.30  a.m.  i  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St  Bartholo¬ 
mew's  ;  St.  Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  : 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter's.-3  to  4 
p.m.  :  King's  College. 

THURSDAY  - -10.30  a.m.;  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George's 
—1  30  p.m.  :  St.  Bartholomew's  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  ---..0  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  1 
Royal  London  Ophthalmic.— 1.15  p.m.  :  St  George’s  (Ophthal¬ 
mic  Department). — 1.30p.m.:  Guy's;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King's  College  ;  St.  Thomas’s  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon¬ 
don  Ophthalmic  ;  East  London  Hospital  for  Children.— 2.30p.m.  i 
West  London. 

SATURDAY  --9  a.m.  :  Royal  Free.— 10.30  a.m.  t  Royal  London  Ophthalmic.— 

1  p.m.  :  King’s  College. — 1.30  p.m.;  St.  Bartholomew's;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.80  :  Skin 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  ’ 

Q^r  s-— Medical  and  Surgical,  daily,  1.80;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu 
Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 

King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  8. 
2;  o.p.,  M.  W.  F., 12.30;  Eyo,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 
1.30  ;  o.p.  W.  8.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 
1.80  ;  Eye,  W.  S..  8.30  ;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 

Bt.  Bartholomews.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S  ,  2  i 
^8/>  9  ;  ?ye5  Tu-  Th-  8->  2-30  ;  Ear.  Tu.  F-.  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 
8.30;  Orthopsedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

Bt.  George’s.— Medical  and  Surgical,  M.  Tu.  F.  8.,  1  ;  Obstetric,  Tu.  S.,  1 !  o.p., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopsedic,  W. 

2  ;  Dental,  Tu.  8.,  9  ;  Th.,  1.  '  ' 

BiLMary’8-- ^ Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M 
Th.,  1.30:  Eye,  Tu.  F.S.,9;  Ear,  M.  Th.,  3;  Throat,  Tn.  F..  1.30:  8kin.  M.  Th., 
9.80 ;  Electrician,  Tu.  F.,  2  ;  Dental,  W.  8.,  9.30  ;  Consultations,  M.,  2.30  ;  Ope- 
rations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

Bt.  Thomas’s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.80;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F.,1.30;  Children,  S.,  12.30  ;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th  , 

Si’  W  Eye>  Tu-  Th'  F"  2  J  Har>  8-  l-M  I  Skin,  W.,  1.45  S.,  9.15  ;  Throat, 
Th.,  2.30  ;  Dental,  W.,  10.30.  ' 

Westminster.— Medical  and  Surgical,  daily,  1.80;  Obstetric,  Tu.  F.,8;  Eye,  M. 
Th„  2.30  ;  Ear,  M.,  9  ;  Skin.Th.,  1  ;  Dental, W. 8.  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.O.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Mauagor,  at  the  Office,  429, 
Strand,  W.O.,  London. 

In  order  to  avoid  delay,  it  Is  particularly  requested  that  all  letters  on  the  editorial 
bnsiness  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
8trand,  W.O.  ’ 

Correspondents  who  wlsn  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
Uorrespondents  not  answered  are  requested  to  look  to  the  Noticos  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  OrriCE  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Pli?LIc  HfALTH  Department.— Wo  shall  be  much  obliged  to  Medical  Officers  of 
— ,, 0y_wi^t 0P  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 


tMT  To  Correspondents.  TNS 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication, 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion.  Wo 
are  compelled  to  return  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


QUERIES. 


Cause  of  Lead-Poisoning. 

M.O.H.  writes  :  I  should  beglad  if  any  of  the  readers  of  the  Journal  could  givein- 
formation  as  to  the  likely  source  of  plumbism  in  a  rural  district.  Adults  affected. 
Water  free  from  lead.  Home-made  wines,  etc.,  not  used  in  many  cases.  Beer 
in  only  one  instance  was  found  to  contain  lead.  Articles  of  consumption,  such 
as  bread,  tea,  etc.,  etc.,  from  different  vendors.  More  men  are  affected’ than 
women,  and  to  a  greater  extent.  In  no  case  is  there  any  apparent  cause. 

Ambulance  Lectures  to  Ladies. 

M.D.  has  been  asked  to  give  a  course  of  ambulance  lectures  to  a  class  of  ladies, 
and  would  be  glad  to  have  a  list  of  the  works  recommended  for  reference,  guid-’ 
ance,  and  textbooks. 

***  The  best  books  for  a  ladies'  ambulance  class  are  :  First  Aid  to  the  Injured, 
translated  from  the  German  by  H.R.H.  Princess  Christian  ;  Accidental  Injuries, 
by  James  Cantlie. 

M.D.  Degree  Wanted. 

Government  Medical  Officer  writes :  I  am  a  Licentiate  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  of  Edinburgh,  of  five  years’  standing,  at 
present  holding  an  appointment  in  one  of  Her  Majesty’s  colonies,  and  intend 
proceeding  home  to  England  this  year  on  one  year’s  leave. 

I  am  desirous  of  obtaining  a  British  university  degree  (M.D.,  if  possible).  Can 
I  do  so  in  the  time  (one  year)?  Perhaps  some  of  your  readers  would  inform  me, 
if  so,  what  universities,  and  under  what  conditions  ?  I  should  be  willing  to  put 
in  one  year’s  residence. 

Spray  Diffuser. 

W.R.M.  asks  to  be  recommended  a  spray  diffuser  for  disinfecting  air  in  hospital 
wards,  to  be  constantly  going. 

Softening  Water. 

Dr.  S.  T.  Gwynn  (Whitchurch,  Salop)  asks  whether  there  is  any  process  by  which 
the  water  supply  of  a  moderately  large  house  in  the  country  can  be  softened,  as 
it  is  done  by  Clarke’s  method  on  a  large  scale  ? 

Hair-Wash. 

Member  asks  for  a  prescription  for  a  hair-wash  for  falling  out  of  hair  after  scarlet 
fever. 


ANSWERS. 


Roman  Catholic  Boarding  School. 

We  are  informed  that  M.S.C.  may  obtain  all  the  information  he  requires  by  com¬ 
municating  with  M.A.,  Chester  House,  Cambridge. 

F.R.C.S.Edin. 

In  reply  to  a  correspondent  who  asked  what  were  the  best  books  to  be  read  for  the 
final  examination  of  the  Fellowship  of  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh;  Mr.  R.  Denison  Pedley  recommends  for  the  general  subjects  Erichsen’s 
Surgery,  Cornil  and  Ranvier’s  Pathology,  Quain’s  or  Gray’s  Anatomy,  Heath’s 
Operative  Surgery.  For  the  special  subjects  he  must  choose  for  himself.  Another 
correspondent  prefers  Bell’s  Operative  Surgery,  Maclachlan’s  Surgical  Anatomy, 
Treves’s  Surgery.  Optional  subject,  if  medicine,  Carter’s  Medicine. 

M.  Pasteur’s  Treatment  of  Hydrophobia. 

T.M.R.  asks  where  he  can  obtain  the  best  authorative  details  of  the  experiments 
conducted  by  Pasteur,  and  his  deductions  therefrom  on  the  subject  of  rabies, 
with  a  view  to  preparing  a  paper  to  be  read  at  a  Natural  Science  Society. 

***  In  preparing  such  a  paper,  our  correspondent  would  do  well  to  make  him¬ 
self  acquainted  with  M.  Pasteur’s  previous  work  in  the  same  direction.  This 
may  be  conveniently  studied  in  the  article  “  Attenuation,”  prepared  by  Dr. 
Dawson  Williams,  for  Mr.  Watson  Cheyne’s  Micro-Parasites  in  Disease  (New 
Sydenham  Society,  1886).  This  article  contains  the  earlier  work  on  hydrophobia. 
The  report  of  the  Committee  on  Hydrophobia,  appointed  by  the  Local  Govern¬ 
ment  Board,  contains  a  review  ofM.  Pasteur’s  investigations  on  hydrophobia, 
with  statistics  to  a  later  date. 


NOTES,  TETTERS,  ETC. 


Hermaphroditism  or  Hypospadias. 

William  Tibbles,  L.R.C.P.,  L.S.A.,  L.M.,  M.O.H.  (Nottingham)  writes  :  I  have 
read  with  interest  the  case  of  hermaphroditism,  reposted  in  the  Journal  of 
January  14th,  p.  91,  and  doubt  whether  the  being  so  described  is  a  true 
hermaphrodite,  as  lam  sceptical  as  to  the  existence  of  such  freaks  of  Nature  in 
the  human  species.  A  true  herinaphodite  would  possess  the  organs  of  genera¬ 
tion  of  both  sexes — would,  in  fact,  be  bi-sexual,  having  a  penis  and  testicles 
capable  of  secreting  a  fertile  semen  containing  spermatozoa  ;  and  also  possessing 
a  vagina,  uterus,  and  ovaries  discharging  ova  capable  of  fecundation.  I  am  in¬ 
clined  to  the  belief  that  reported  cases  of  hermaphroditism  are  hypospadias  of 
various  extent,  and  fail  to  see  in  the  report  any  evidence  that  Dr.  Lukomsky's 
case  was  any  other  than  an  aggravated  case  of  that  description.  But  what  evi¬ 
dence  of  the  female  sex  does  Dr.  Liikomsky  report?  Merely  an  opening  in  the 
perineum,  which  corresponds  to  the  vagina,  with  a  short  urethra,  tho 
lips  of  the  opening  corresponding  to  the  labia  minora  and  majora. 
But  have  the  ovaries  and  uterus  been  made  out?  Has  “she”  ever 
menstruated?  Has  “she”  a  female  pelvis,  or  well  developed  breasts? 
There  is  no  positive  evidence  of  these  feminine  characteristics ;  and 
the  mere  existence  of  a  perineal  opening  is  not  physiological  evidence  of  the 
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female  sex.  But,  on  the  contrary,  such  an  opening  must  exist  in  males  in  cer¬ 
tain  cases  of  hypospadias,  for  normally  in  the  male  the  genital  furrow  and  folds 
close  at  the  third  or  fourth  month  of  foetal  life  to  form  the  spongy  portion  of  the 
urethra  and  the  scrotum ;  but  in  the  female  they  remain  open  and  form  the 
orifice  of  the  vagina  and  the  labia  majors  and  minora.  If,  therefore,  a  male  be 
undeveloped  and  left  in  the  condition  of  hypospadias,  if  the  furrow  does  not 
develop  to  form  the  spongy  urethra,  and  the  urethra  stops  short  at  the  mem- 
branous  portion,  there  is  of  necessity  a  cleft  involving  to  a  greater  or  less  extent 
a  separation  of  the  lateral  halves  of  the  urethra  and  scrotum,  or  even  perineum, 
and  giving  rise  to  an  appearance  resembling  the  vulva.  Is  this  the  condition  of 
Dr.  Liikomsky’s  case?  ,  ...  , 

On  the  other  hand,  what  are  the  evidences  of  the  male  sex  and  of  hypospadias 
1.  A  penis,  small,  without  urethra  or  urethral  orifice.  2.  Complete  erection  of 
penis  during  sexual  excitement.  3.  Two  testicles  of  size  of  pigeons  eggs  in 
scrotum.  4.  During  coition  with  women  a  whitish  fluid  is  ejaculated  through  the 
vaginal  (perineal)  slit.  6.  Other  evidences  of  male  sex :  Powerfully  built  ; 
absence  of  rounded  contour  seen  in  women  ;  hair  on  lip  and  chin  ;  voice  rough 
and  deep  ;  Adam’s  apple  prominent ;  ill-developed  breasts  ;  male  configuration 
of  pelvis  ;  absence  of  menstruation  ;  fondness  for  male  occupations.  The  closure 
or  non-closure  of  the  median  raph6  must  be  a  source  ot  great  perplexity  in 
hypospadias,  for  the  male  organs  must  of  necessity  closely  resemble  those  of 
a  female,  the  smallness  of  the  penis  and  the  absence  of  the  penile  urethra, 
especially  if  the  halves  of  the  urethra  and  scrotum  be  separated,  adding  to  the 
difficulty.  In  any  such  case,  a  search  per  rectum  should  be  made  for  the 
ovaries  and  uterus,  and  confirmed  by  means  of  uterine  sound,  for  these,  of 
course,  if  found,  are  positive  proof  of  the  feminine  qualities.  In  Dr.  Lukomsky  s 
case  no  such  examination  is  reported,  and  their  absence  is  negative  evidence  of 
the  female  part  of  the  “being." 

On  the  other  hand,  we  have  positive  evidence  of  the  male  sex  in  the  existence 
in  the  scrotum  of  two  testicles,  whose  function  appears  to  be  active,  even  if 
imperfect,  as  provod  by  the  ejaculation  of  a  whitish  fluid  per  urethram  during 
coition  with  women. 

The  existence  of  a  perineal  opening  is  not,  to  my  mind,  positive  evidence  ot 
either  one  sex  or  the  other,  and,  apart  from  that  fact,  the  evidences  of  the  male 
sex  preponderate.  „  „  ,  _ „  ,  ,,  .... 

A  similar  case  was  reported  in  the  Journal  of  July  9th,  ISSi ,  under  the  title 
of  “A  Sexless  Being,”  which  I  at  the  time  considered  was  a  case  of  hypo¬ 
spadias,  but  not  having  the  Journal  at  hand  I  cannot  just  now  refer  to  it. 


Sunshine  at  Undercliff  (Isle  of  Wight)  and  Kew  in  1887. 

Mr.  J.  B.  Martin  (Ventnor)  sends  us  the  following  £ 

Monthly  Summary  of  Clear  Sunshine  at  the  Undercliff,  Compared  with  the  Record  at 

Kew  during  1887. 

Undercliff.  Kew. 


Hs. 

Ms. 

Hs. 

Ms. 

January 

52 

85 

35 

— 

February 

82 

10 

43 

30 

March 

..  184 

33 

125 

— 

April 

..  231 

25 

157 

— 

May 

..  166 

55 

131 

— 

June 

..  255 

35 

260 

— 

July 

..  234 

9 

251 

— 

August 

..  306 

39 

170 

— 

September 

..  150 

8 

158 

October 

..  131 

45 

97 

— 

November 

78 

22 

63 

— 

December 

42 

35 

1,916 

16 

1,579 

30 

The  foregoing  tables  contain  the  record  only  of  clear  sunshine,  and  do  not  in¬ 
clude  days  which  might  otherwise  come  under  the  Ihead  of  bright  sunny  days, 
haze,  mist,  or  the  passing  of  a  light  cloud  arresting  the  power  of  the  recording 
instruments.  ...  .  . 

With  regard  to  the  Undercliff,  some  allowance  must  also  be  made  in  conse¬ 
quence  of  its  falling  into  shade  between  six  and  seven  o’clock  in  the  evening 
during  the  summer  months,  depriving  the  instrument  of  a  considerable  amount 
of  sunshine  which  would  otherwise  be  recorded  in  fine  weather.  There  is 
also  the  same  loss  from  the  sun  rising  in  the  morning  behind  the  high  ground  of 


Dunnose.  , 

The  excess  of  clear  sunshine  during  1887  has  been  very  remarkable 


at  the 


Undercliff. 

1882 

Undercliff. 

Hs.  Ms. 

..  1,709  18 

Kew. 

Hs.  Ms. 
1,444  - 

1883 

#  # 

1,694 

24 

1,476  — 

1884 

#  # 

..  1,561 

8 

1,311  30 
1,476  30 

1885 

#  # 

..  1,704 

12 

1886 

#  # 

..  1,679 

10 

1,415  — 

1887 

•  • 

..  1,916 

16 

1,579  30 
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AN  ADDRESS 

ON 

DIPHTHERITIC  AND  RELATED  FORMS 
OF  PARALYSIS. 

Read  before  the  Thames  Valley  Branch. 

By  J.  S.  BRI3TOWE,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S., 

Senior  Thysician  to  St.  Thomas’s  Hospital. 

Diphtheritic  paralysis  is  so  interesting  in  itself,  and  has  such 
interesting  clinical  relations  with  other  paralytic  affections,  that 
I  need  make  no  apology  for  introducing  it  for  discussion,  or 
for  plunging  at  once  in  medias  res  by  giving  brief  details  of 
a  very  instructive  case  of  it  "which  was  under  my  care  some  years 
ago. 

Case  i.— H.  A.,  a  clergyman,  aged  36,  came  into  St.  Thomas’s 
Hospital  on  November  6th,  1879.  He  had  had  in  the  previous 
June  a  bad  sore-throat,  attended  with  enlargement  of  the  glands 
behind  the  left  angle  of  the  jaw.  But,  although  he  had  felt 
feverish  and  ill,  he  had  not  consulted  any  medical  man,  and  could 
therefore  give  no  trustworthy  information  as  to  the  nature  of  his 
attack.  Doubtless  he  had  then  suffered  from  diphtheria.  The 
first  evidences  of  paralysis  had  shown  themselves  early  in  Octo¬ 
ber,  and  were  impairment  in  the  quality  of  his  voice  and  a 
tendency  for  fluids  when  being  swallowed  to  return  by  the  nose. 
Towards  the  end  of  the  month  he  had  further  observed  that  he 
was  getting  weak  in  the  legs,  that  he  had  numbness  in  the 
tips  of  the  fingers  and  in  both  feet,  and  that  there  was  loss 
of  tactile  sensation  in  the  tongue  and  lips,  and  impairment  of 
taste. 


ones  that  responded  on  the  right  side  were  the  tibialis  anticus, 
the  peronei,  and  the  extensor  brevis.  They  were  all  unduly  re¬ 
sponse  e  to  the  continuous  current.  Dr.  Greenfield’s  laryngoscopic 
examination  gave  the  following  results:  There  was  partial  para¬ 
lysis  of  the  muscles  moving  the  vocal  cords,  mainly  of  the  ab¬ 
ductors,  and  slightly  more  on  the  right  than  on  the  left  side,  and 
considerable  (though  not  absolute)  amesthesia  of  the  epiglottis 
and  of  the  soft  parts  around  the  vocal  cords,  but  not  of  the  cords 
themselves.  In  deep  inspiration  the  cords  separated  to  about  one- 
third  of  the  normal  amount,  and  tended  constantly  to  approximate ; 
in  phonation  there  wms  complete  closure ;  and  the  voice  (except¬ 
ing  that  it  wms  slightly  nasal  and  a  little  hoarse,  owing  to  slight 
catarrhal  swelling  of  the  parts)  wras  unimpaired. 

Subsequently  to  November  17th  the  changes  were  very  gradual. 
The  hands  and  legs  became  more  and  more  numb,  and  the  patient  pro¬ 
gressively  lost  powrer  in  them,  so  that,  about  the  middle  of  December, 
he  could  scarcely  use  them  for  any  purpose,  and  his  grasp  wms 
extremely  feeble.  Towards  the  latter  end  of  the  month,  also,  it  was 
noted  that  all  the  fingers  except  the  first  wmre  flexed,  more  or  less, 
into  the  palms,  and  could  not  be  straightened.  The  numbness 
still  extended  up  the  legs,  and  became  so  profound  in  the  feet  and 
ankles  that  he  could  not  there  feel  the  prick  of  a  pin.  The  loss  of 
powrer  also  increased,  so  that  by  December  9th  or  10th  he  Avas  un¬ 
able  to  walk,  or  even  to  stand,  without  assistance.  He  still  also 
complained  of  pain  and  tenderness  in  the  feet.  On  De¬ 
cember  20th  he  first  manifested  some  difficulty  of  breathing,  and 
had  to  sit  up  in  bed.  It  wms  thought  that  the  respiratory  muscles 
were  weak ;  but  there  Avas  no  absolute  paralysis  of  either  the 
intercostal  muscles  or  the  diaphragm.  This  difficulty  lasted  a  few 
days,  and  then  subsided.  The  impairment  of  accommodation,  and 
the  loss  of  taste  and  smell,  together  with  the  ansesthesia  of  the 
tip  of  the  nose,  lips,  tongue,  and  chin  subsided  gradually  shortly 
after  admission.  The  nasal  quality  of  xroice  and  the  dysphagia,  as 
also  the  difficulty  in  straining  at  stool,  were  not  observed  after  the 
first  Aveek  in  December.  The  improvement  in  the  state  of  the 
hands  and  legs  took  place  later,  the  hands  recoA'ering  first.  He  left 
the  hospital  Avell  on  March  10th. 


On  admission  he  wms  a  healthy-looking  man,  complaining  o 
various  paralytic  symptoms.  The  tips  of  his  fingers  Avere  muni 
but  he  had  no  obAious  loss  of  poAver  in  the  hands.  His  feet  Aver 
nU?A’  esP®cially  the  left,  so  that  he  could  scarcely  feel  the  ground 
and  he  walked  with  a  feeble  uncertain  gait  and  with  a  tendency 
to  fall  over  to  one  side.  His  eyesight  would  fail  (words  appear 
mg  misty)  after  reading  for  a  minute  or  two ;  and  there  was  souk 
degree  ot  loss  of  accommodation,  but  the  pupils  Avere  equal  anc 
contracted  to  light,  and  there  was  no  squint.  He  had  numbnes: 
of  the  1ms,  tip  of  the  tongue,  and  point  of  the  chin,  and  Avas  un 
able  to  distinguish  between  pepper,  mustard,  and  salt  placed  oi 
the  tongue.  The  soft  palate  wms  pendulous,  and  did  not  contracl 
when  irritated ;  moreover,  wffien  he  swmlloAA-ed,  the  food  Avas  apl 
to  pass  into  the  nose,  and  also  to  lag  about  the  leAel  of  the  thyroic 
cartilage.  His  voice  wms  nasal.  Smell  was  much  impaired.  Ii 
all  other  respects  he  seemed  fairly  well. 

During  the  next  ensuing  ten  days  seA'eral  changes  in  his  con- 
l  ion  wrere  recorded ;  and  careful  special  examinations  A%rere  made 
he  anaesthesia  in  the  fingers  gradually  disappeared,  first  on  one 
side  and  then  on  the  other;  but  while  sensation  wms  returnino 
weakness  of  the  fingers  and  hands  came  on.  The  numbness  became 
more  profound  in  the  feet,  and  extended  ud  the  legs,  and  the  loiver 
extremities  greAv  weaker.  At  the  same  time  he  complained  of  pain 
and  soreness  in  the  feet.  The  numbness  of  the  chin,  lips,  ami  tongue 
uimmished,  and  he  recovered  to  some  extent  taste  and  smell.  His 
eyesight  also  improved,  but  his  defective  voice  and  deglutition 
continued.  It  was  about  this  time  also  that  he  complained  of 

thft  tlp  uf  the  nose>  of  fche  glans  penis  and  scrotum, 
nd  about  the  anus,  and  also  that  he  Avas  unable  to  strain  at  stool, 
ng  to  the  fact  that  during  the  effort  the  air  imprisoned  in  the 
chest  escaped  explosively  through  the  rima  glottidis.  Mr.  Nettle- 
omp  s  examination  confirmed  the  fact  that  there  Avas  weakness  of 
accommodation  in  the  eyes,  but  that  they  Avere  otherwise  healthy. 

ascertained  that  there  Avas  some  impairment  of  electric 
j  }  1  i  lnJ)0^  forearms  and  both  hands,  increasing  from  above 
b-Ufc  fcl?atJthe  only  arm-muscles  whose  electric  con- 
n7fTa8Ampavred^e5e  !:he  extensors  of  the  first  and  second 
'ensihilltvhfL^^R1^’  tliat.  ther« /as  increasing  loss  of  electric 
ould  he  knees  to  the  feet,  where  the  strongest  current 

eft  fi6  1 1  and  that’  while  n?ne  of  the  muscles  of  the 

Y1414]  ^  knee  responded  to  the  induced  current,  the  only 


The  case  was  obidously  a  typical  and  an  interesting  example  of 
the  paralysis  which  supervenes  after  diphtheria.  The  nervous 
symptoms  tended  to  be  symmetrical,  and  spread  from  region  to 
region,  affecting  the  hands  and  legs  in  larger  proportion  than  other 
parts.  The  paralysis  of  the  extremities  wTas  attended  with  the 
so-called  “  reactions  of  degeneration,”  and  the  anassthesia  of  the 
feet  with  a  sense  of  soreness  and  pain.  In  addition,  also,  to  defec¬ 
tive  accommodation  and  to  weakness  of  the  soft  palate;  there  wms 
anaesthesia  of  certain  circumscribed  tracts  occupying  the  middle 
line  of  the  body,  including  among  others  the  epiglottis  and  parts 
about  the  rima  glottidis  ;  and  some  paralytic  failure  of  the  muscles 
of  the  larynx,  which  contributed  to  render  straining  difficult,  and 
of  the  muscles  of  respiration  causing  dyspnoea. 

Case  ii. — In  1880 1  was  not  aware  that  any  interest  attached  to  the 
condition  of  the  tendon  reflexes  in  diphtheritic  paralysis.  My  personal 
attention  was  first  draAvn  to  the  fact  that  the  knee-jerks  tend  to  dis¬ 
appear  in  this  affection,  by  being  called  into  the  country  to  see  in 
consultation  a  lady  aat1io  was  partially  paralysed,  and  who  wms 
supposed,  on  account  of  the  absence  of  knee-jerk,  to  be  suffering 
from  locomotor  ataxy.  The  patient  wms  a  middle-aged  widow, 
who  had  been  accustomed  to  someAvhat  excessive  indulgence  in 
alcohol,  but  on  the  whole  had  had  very  good  health. 

On  close  inquiry  I  ascertained  that  just  two  months  preA'iously 
(under  the  care  of  another  practitioner)  she  had  been  attacked 
Avith  sore-throat,  which  had  laid  her  up  for  two  or  three  weeks, 
and  left  her  somewffiat  enfeebled  in  health.  The  affection  had  been 
declared  not  to  be  diphtheritic.  A  fortnight  before  my  Adsit  she  had 
noticed  a  little  numbness  across  the  upper  lip,  which  disappeared 
in  the  course  of  a  day  or  two.  Four  days  later  she  had  been  at¬ 
tacked  Avith  numbness  in  the  fingers  and  hands,  not  confined  to 
the  region  of  the  ulnar  nerA’es,  but  of  general  distribution.  The 
anaesthesia  was  not  absolute,  for  she  could  still  feel,  and  was  un¬ 
attended  with  loss  of  power.  Three  days  later  she  had  noticed 
impairment  of  feeling  and  of  muscular  powrnr  in  the  feet,  and  this 
had  since  then  reached  the  knees. 

She  wms,  Avhen  I  saw  her,  a  healthy-looking  Avoman.  Her  hands 
were  still  somewhat  numb,  but  they  had  much  improA-ed  in  this 
respect,  and  Avere  not  weak.  The  numbness  in  her  lower  extremi¬ 
ties  reached  the  thighs,  and  the  weakness  in  her  legs  was  so 
great  that  she  could  not  stand  or  wmlk  without  assistance.  The 
affection  of  the  legs  Avas  still  increasing.  The  knee-jerks  wrere 
wholly  Avanting. 
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It  was  clear  (even  though  a  diphtheritic  origin  had  been  denied) 
that  the  case  was  really  one  of  diphtheritic  paralysis,  and,  in  con¬ 
firmation  of  the  view  that  it  could  not  be  due  to  ataxia,  I  may  add 
that  the  eyes  were  healthy  in  all  respects,  and  that  there  had 
never  been  any  gastric,  rectal,  or  urinary  trouble,  or  lightning 
pains.  She  recovered. 

About  the  time  at  which  this  patient  came  under  my  notice,  the 
abolition  of  the  tendon  reflexes  in  diphtheritic  paralysis  was  recog¬ 
nised  also  by  other  physicians  ;  and  since  then  it  has  been  gener¬ 
ally  observed  in  this  affection,  and  has  come  to  be  regarded  as 
one  of  its  distinctive  features. 

Lately,  however,  Dr.  Herringham  first,  and  subsequently  Drs. 
Money  and  Barlow,  have  shown  that,  although  the  tendon  reflexes 
do  disappear  in  these  cases,  their  actual  disappearance  is  gener¬ 
ally,  if  not  always,  preceded  by  a  period  of  several  days’  dura¬ 
tion,  in  which  they  presented  excessive  briskness.  The  fact  had 
probably  not  been  earlier  recognised,  because  such  patients  are 
apt  first  to  come  within  medical  observation  only  after  the 
symptoms  have  been  in  existence  for  a  few  days,  and  after  the 
stage  of.  exaggerated  reflexes  has  passed. 

The  case  I  shall  next  narrate  is  interesting,  because,  not 
only  was  there  this  excess  of  tendon  reflex,  but  it  was  main¬ 
tained  practically  throughout  the  whole  of  the  patient’s  illness, 
and  was  only  replaced  by  its  abolition  after  paralysis  and  numb¬ 
ness  had  disappeared,  and  the  patient  seemed  to  be  in  good 
health. 

Case  iii. — M.  0.,  a  married  woman,  aged  29,  came  under  my 
care  on  February  18th,  1887.  She  had  had  what  was  supposed  to 
be  quinsy  in  the  previous  December.  Her  illness  had  begun 
with  feverishness  and  shivering;  she  had  had  lumps  in  the  neck; 
and  her  throat  had  been  “  covered  with  a  sort  of  skin.”  She  had 
recovered  by  Christmas,  but  had  continued  weak  ever  since.  Her 
present  illness  had  been  coming  on  for  two  or  three  weeks.  She 
had  first  observed  some  difficulty  in  swallowing ;  that,  if  she  were 
not  careful,  fluids  would  return  through  her  nose ;  and  that  often 
two  or  three  efforts  had  to  be  made  before  even  solids  could  pass 
from  the  pharynx  into  the  oesophagus.  Soon  afterwards  she  had 
observed  numbness  and  pins  and  needles  in  the  fingers,  and  at  the 
same  time  similar  sensations  across  the  upper  lip.  According  to 
her  recollection,  weakness  of  her  eyes  had  come  on  a  little  later. 
This  had  comprised  loss  of  distinct  vision  for  near  objects,  with 
inability  to  read,  and  some  degree  of  diplopia.  A  week  or  two 
before  admission  numbness  had  come  on  in  the  feet,  with  a  feel¬ 
ing  as  if  of  treading  on  cotton  wool ;  and  the  hands  had  become 
weak,  but  had  since  improved.  The  legs,  which  had  been  simi¬ 
larly  attacked  somewhat  later,  had  continued  to  lose  power.  Her 
friends  had  noticed  some  change  in  the  quality  of  her  voice  ever 
since  the  beginning  of  convalescence. 

She  was  a  weakly-looking  person,  complaining  mainly  of  de¬ 
fective  sight  for  short  distances,  numbness  in  the  toes  and  finger 
tips,  and  inability  to  walk  without  assistance.  Her  eyes  were  in 
most  respects  normal ;  but  the  power  of  accommodation  for  near 
objects  was  impaired,  and  there  was  slight  weakness  of  both 
external  recti,  with  double  vision  on  looking  to  the  extreme  right 
or  left,  or  at  distant  objects  in  front  of  her.  The  facial  muscles, 
the  tongue,  and  the  fauces  appeared  natural,  and  she  swallowed 
without  difficulty,  but  her  voice  was  still  slightly  nasal.  There 
was  no  absolute  anaesthesia,  but  the  tips  of  the  fingers  and  the 
toes  and  the  front  of  the  left  leg  were  obviously  numb.  The  grasp 
of  the  hands  was  feeble,  and  the  movements  of  the  left  arm  gene¬ 
rally  were  relatively  weak.  She  could  move  her  legs  freely; 
but  in  standing  or  walking  (which  she  could  only  do  with  assist¬ 
ance)  her  knees  were  bent  and  inclined  to  give  way,  and  she 
tottered  on  them.  The  abdominal  and  thoracic  organs  were  all 
healthy.  The  knee-jerks  were  much  exaggerated,  the  plantar 
reflexes  were  normal. 

On  February  21st  it  was  noted  that  she  complained  of  stiff¬ 
ness  and  a  sense  of  twitching  in  the  left  arm ;  that  the  hand 
trembled  when  held  out,  and  especially  when  carrying  a  glass  of 
water  to  her  lips ;  and  that  the  hand  and  arm  of  this  side  re¬ 
mained  weaker  than  their  fellows ;  that  there  was  slight  hori¬ 
zontal  nystagmus,  and  still  slight  diplopia  as  at  the  time  of 
admission.  Also  the  left  pupil  was  a  little  larger  than  the  right. 
During  the  next  few  days  she  regained  the  power  of  accommoda¬ 
tion,  and  lost  her  diplopia  and  nystagmus  ;  moreover,  the  numb¬ 
ness  disappeared  from  her  fingers,  and  there  was  some  improve¬ 
ment  in  the  sensibility  and  strength  of  her  lower  extremities. 
But  the  knee-jerks  continued  unusually  brisk. 

On  March  1st,  she  was  able  to  stand  for  the  first  time  without 


assistance,  and  with  her  eyes  shut ;  but  the  feet  were  still  numb  ; 
the  knee-jerks  were  about  normal.  She  continued  to  improve, 
and  on  the  10th  was  discharged,  apparently  well.  At  this  time 
she  had  no  anesthesia  or  obvious  loss  of  muscular  power,  but  the 
knee-jerks  had  become  much  less  active  than  on  admission,  and 
were,  if  anything,  less  brisk  than  natural. 

I  assumed  that  the  case  would  prove  an  exception  to  the  rule 
with  respect  to  the  abolition  of  reflexes  in  diphtheritic  paralysis. 
But  the  patient,  who  still  continued  in  somewhat  weak  general 
health,  came  up  periodically  to  see  me  at  the  hospital  for  some 
few  weeks  after  her  dismissal,  and  to  my  surprise,  the  knee-jerks 
(although  apparently  she  had  completely  recovered  from  her 
sensory  and  motor  paralysis)  disappeared  absolutely  at  the  end  of 
a  week  or  two,  and  had  not  returned  when  she  finally  ceased 
attendance. 

Although  as  a  general  rule  the  paralytic  phenomena  of  diph¬ 
theria  are  remarkable  for  their  tendency  to  symmetry  of  distri¬ 
bution,  as  is  illustrated  in  the  foregoing  cases,  not  merely  by  the 
condition  of  the  extremities,  but  also  by  the  patches  of  anaes¬ 
thesia  distributed  along  the  middle  line  of  the  body ;  the  sym-  | 
metry  is  not  absolute ;  and  already  in  two  of  the  cases  hints 
are  afforded  that  local  paralyses  due  to  implication  of  single 
nerves  are  likely  to  be  met  with.  The  next  case  illustrates  this 
fact. 

Case  iv. — Mr.  S.,  a  gentleman,  about  32  years  of  age,  had  had  a 
sore-throat  about  a  month  before  I  saw  him.  He  had  not  been 
sufficiently  ill  to  lie  up,  and  did  not  know  he  had  had  diphtheria, 
but  had  looked  down  his  throat  and  seen  a  white  patch  on  each 
tonsil.  Within  the  previous  week  or  two  paralysis  had  been  coming 
on,  first  in  the  left  leg,  then  in  the  right  leg,  and  later  in  the 
arms. 

I  saw  him  in  consultation  with  Dr.  Mennell,  in  April,  1884.  At 
that  time  he  was  confined  to  bed.  Feeling  "was  impaired  in  his 
legs,  from  the  knees  downwards ;  he  had  very  little  motor  power 
at  the  knee-joints,  and  could  scarcely  move  the  feet  or  toes  at  all ; 
the  muscles  below  the  knees  were  tender,  and  the  tendon  reflexes 
were  absent.  He  had  numbness  of  the  hands  and  forearms,  and 
much  impairment  of  muscular  power  in  them.  He  also  had  numb¬ 
ness  of  the  upper  lip,  tip  of  the  tongue,  and  in  a  circumscribed 
area  at  the  back  of  the  neck.  He  complained  of  slight  difficulty 
of  swallowing.,  and  he  presented  well-marked  general  paralysis 
of  the  left  portio  dura,  which  had  only  come  on  within  the  pre- 
vious  two  or  three  days.  There  was  no  obvious  affection  of  the 
eyes,  no  dyspnoea,  no  implication  of  the  rectum  or  bladder ;  and 
in  all  other  respects  he  seemed  healthy.  I  did  not  see  him  again, 
but  learnt  that  he  recovered  perfectly  in  the  course  of  a  few 
weeks. 

I  add  the  following  case,  because  it  is  typical,  and  because  it 
contains  an  exhaustive  account  of  the  electrical  condition  of  the 
paralysed  muscles  by  Dr.  Kilner. 

Case  v. — R.  0.,  a  school  girl,  aged  12,  came  under  my  care  on 
March  12th,  1883.  In  the  middle  of  December  last  she  had  diph¬ 
theria  and  was  in  bed  for  several  days.  This  was  followed  by 
some  difficulty  of  swallowing  (fluids  especially  returning  through 
the  nose) ;  by  loss  of  visual  accommodation,  so  that  she  could  not 
see  near  objects  distinctly ;  and,  somewhat  later,  by  loss  of  power 
and  numbness,  first  in  the  arms,  and  then  in  the  legs.  The  muscles  of 
the  trunk  also  became  feeble,  and  before  long  her  weakness  grew  so 
extreme  that  she  not  only  was  confined  to  bed,  but  could  not 
even  turn  in  bed.  During  the  last  month  her  symptoms  had 
greatly  improved;  she  had  recovered  the  power  of  swallowing 
and  the  use  of  her  eyes,  and  the  paralysis  in  her  limbs  had 
diminished. 

On  admission  she  was  a  healthy-looking  girl.  She  was  unable 
to  stand,  and  only  able  to  flex  the  legs  at  the  knee-joints.  She 
could  move  her  arms  pretty  freely,  but  these  limbs  were  obviously 
much  weaker  than  natural ;  and  the  hands,  when  extended,  as¬ 
sumed  a  claw-like  form,  the  wrists  dropping,  the  first  phalanges 
being  extended  and  the  last  two  phalanges  flexed.  The  muscles 
were  not  noticeably  wasted,  but  they  were  limp  and  flabby ;  and 
there  was  a  total  absence  of  tendon  reflexes  in  the  arms  and  legs. 
But  all  the  muscles  were  irritable,  and  contracted  on  being  sharply 
struck.  No  loss  of  feeling.  No  loss  of  control  over  the  emunc- 
tories.  There  was  no  paralysis  of  the  facial  or  ocular  muscles,  or 
of  the  palate,  and  the  eyes  now  acted  to  accommodation.  Thoracic 
and  abdominal  organs  healthy,  excepting  that  the  urine  presented  a 
trace  of  albumen. 

A  few  days  after  admission  Dr.  Kilner  tested  electrically 
the  muscles  of  the  arms  and  legs,  and  found  them  generally 
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to  present  the  reactions  of  degeneration.2  The  patient  gradually 
improved,  and  left  the  hospital  at  her  own  wish,  before  she  was 
well,  on  April  8th;  but  she  could  at  that  time  walk  with  tottering 
gait,  and  the  patellar  tendon  reflex  was  just  showing  itself  in  the 
left  leg. 

The  foregoing  cases  are  all  of  them  typical,  and  afford  between 
them  excellent  illustrations  of  most  of  the  more  interesting  inci¬ 
dents  of  diphtheritic  paralysis.  They  show  how  the  affection 
comes  on  some  little  time,  usually  a  few  Aveeks  after,  the  acute 
illness  has  subsided ;  how  the  paralysis  (which  in\-olves  sensory 
and  motor  nerves  alike)  tends  to  be  of  symmetrical  distribution, 
to  creep  from  part  to  part,  and  to  subside  in  one  region  as  it  in¬ 
vades  another ;  how  the  sensory  disturbances  are  not  limited  to 
the  extremities,  but  are  apt  to  involve  districts  situated  in  the 
middle  line  of  the  body,  including  the  tongue  and  mouth,  and 
senses  of  taste  and  smell ;  how,  also,  the  paralysis  is  liable  to 
affect  not  only  arms,  legs,  respiratory  muscles  and  muscles  of  the 
trunk,  muscles  of  accommodation,  and  of  swalloAving,  but  also  the 
A-ocal  cords,  and  even  single  nerves ;  how  the  tendon  reflexes  in 
the  legs  are  first  exaggerated,  then  disappear,  and  the  affected 
muscles  acquire  the  characteristic  reactions  of  degeneration;  and 
hoAv,  finally,  AA'hile  many  of  the  phenomena  are  such  as  would 
seem  to  be  best  explained  on  the  assumption  that  they  are  due  to 
spreading  neuritis,  others  (such  as  the  sensory  affections  along  the 
middle  line,  the  early  undue  briskness  of  the  knee-jerk,  and 
nystagmus)  seem  rather  due  to  some  spreading  central  lesion.  1 
am  inclined  to  believe  that,  in  diphtheritic  paralysis,  a  wave,  so  to 
speak,  of  slight  inflammatory  mischief,  spreads  not  only  through 
the  medulla  oblongata  and  cord,  but  along  the  nerA'e  trunks  also] 

This  brief  recapitulation  leads  me  on  to  speak  of  some  of  the 
diseases  of  the  nervous  system  which  present  a  resemblance  to 
diphtheritic  paralysis,  and  may  eA'en,  under  certain,  circumstances, 
be  confounded  with  it. 

I  haAre  already  shown  how  the  association  of  numbness  in  the 
feet,  loss  of  A'oluntary  power  o\rer  the  legs,  and  abolition  of  tendon 
reflexes  (in  a  case  which  occurred  when  the  condition  of  the  ten¬ 
don  reflexes  in  diphtheritic  paralysis  had  scarcely  begun  to  be 


in  the  ordinary  sense  of  the  term  intemperate,  it  was  ascertained, 
and  admitted  by  himself,  that  for  a  long  time  he  had  been 
in  the  habit  of  taking  a  very  large  quantity  of  beer  in 
the  course  of  each  day.  TiA'enty-six  days  before  (being  at  the  time 
quite  well)  he  got  repeatedly  wet  through,  and  was  in  wet  clothes 
nearly  the  Avhole  of  the  day.  On  the  morrow  he  went  to  his 
work,  but  complained  of  sore-throat,  aching  pain  in  his  limbs, 
vomiting,  diarrhoea,  and  general  sense  of  illness.  These  symptoms 
seem  to  have  been  the  beginning  of  a  severe  attack  of  quinsy,  which, 
first  attacking  one  side  and  then  the  other,  kept  him  continuously 
ill,  but  without  any  special  change  in  his  symptoms  until  June  13th. 
On  that  day  he  first  complained  of  tingling  in  the  arms  and  legs, 
attended  with  some  loss  of  power;  and,  in  fact,  on  trying  to  walk 
his  knees  yielded  under  him,  and  he  fell  down.  The  muscular 
weakness  increased  upon  him  day  by  day,  until,  on  the  sixth  day 
of  his  paralytic  symptoms,  he  entered  the  hospital. 

lie  AA'as  a  spare,  but  well-built,  and  not  unhealthy  looking  man, 
complaining  of  sore-throat  and  Aveakness  in  the  arms  and  legs. 
The  tonsils,  especially  the  right,  the  soft  palate,  and  uvula  were 
still  sAATollen  and  congested.  He  complained  of  a  sense  of  numb¬ 
ness  and  tingling  in  the  hands,  but  could  feel.  The  grasp  on  both 
sides,  and  more  particularly  on  the  right,  was  extremely  feeble, 
and  although  he  could  move  his  arms  at  the  elbow  and  shoulder 
joints,  their  motions  could  be  arrested  by  the  mere  pressure  of  the 
finger.  There  was  no  numbness  in  the  legs,  but  he  complained  of 
pain  in  them,  and  their  movements  AArere  extremely  defectrve.  He 
could  not  raise  them  from  the  bed,  though  he  could  bend  his  knees; 
his  feet  were  extended,  and  he  could  not  flex  them.  The  muscles 
of  the  upper  and  lower  extremities,  and  chiefly  those  of  the  fore¬ 
arms  and  hands,  legs,  and  feet  were  exceedingly  tender  and  irrit¬ 
able  ;  the  tendon  reflexes  were  wholly  absent. 

The  case  was  a  A'ery  long  one,  and  the  patient  remained  continu¬ 
ously  under  my  care  for  the  next  nine  months,  and  has  lately 
been  a  tenant  of  one  of  my  hospital  beds.  The  history, 
however,  can  be  summed  up  in  a  feAAr  sentences.  The  throat  affec¬ 
tion  rapidly  got  well.  The  muscles  of  the  upper  and  lower  ex¬ 
tremities,  but  mainly  those  of  the  forearms  and  legs,  hands,  and 


the  fear  that  symptoms,  Which  were  undoubtedly  diphtheritic, 
might  be  due  to  tabes.  I  do  not  think  such  mistakes  can  often  be 
made  now.  Yet  it  is  well  to  recollect  that  paralysis  in  diphtheria 
often  follows  so  mild  an  attack  of  the  acute  disorder,  that  the 
patient  forgets  to  Arolunteer  any  remark  as  to  the  previous  occur¬ 
rence  of  sore  throat ;  and,  on  the  other  hand,  that  occasionally,  in 
tabes,  the  paralytic  symptoms  are,  or  seem  to  be,  of  almost  sudden 
nset. 

But  the  cases  most  likely,  I  think,  to  be  thus  misinterpreted 
are  those  of  multiple  neuritis  of  other,  and  especially,  perhaps, 
alcoholic,  origin.  It  Avill  be  recollected  that  the  lady  AA'hose  case 
was  thought  to  be  one  of  tabes  had  been  what  is  called  a  free  liver. 

Case  vi. — On  ISTOA*ember  19th,  1886,  a  policeman,  aged  39,  came 
under  my  care.  He  had  been  a  thoroughly  healthy  man,  and  had 
neA'er  had  syphilis ;  but,  though  he  was  not  a  drunkard,  or  eA'en 


2  ('0  W  ith  induced  current  a  much  more  powerful  current  was  required  to 
cause  contraction  than  in  health  ;  (fi)  with  constant  current. 


inA  estigated,  and  AA'as  certainly  not  as  yet  generally  known),  led  to  feet,  rapidly  lost  power,  and  wasted  to  an  extraordinary  degree, 
tne  tear  that,  svmntnma  nrhi/Ui  and  remained  exceedingly  tender.  These  conditions  continued  for 

the  first  few  months  of  treatment,  at  the  end  of  which  time 
almost  eA'ery  trace  of  muscle  had  disappeared  from  the  parts  above 
specified;  the  forearms  and  legs  apparently  at  length  consisting  of 
little  more  than  the  bones  with  the  skin  stretched  tightly  ewer 
them ;  the  thenar  and  hypothenar  eminences  and  the  interossei 
being  completely  wasted,  and  the  fingers  bent  so  as  to  gh'e  the 
hands  a  clawlike  form  ;  and  the  feet  being  in  essentially  the  same 
condition,  but  extended  at  the  ankles,  while  the  toes  AArere  flexed  ■ 
into  the  soles.  About  the  end  of  this  time  amendment  began  to 
take  place.  The  patient,  whose  bodily  health  had  only  been  mode¬ 
rately  good,  began  to  recover  the  aspect  of  health,  and  flesh  and 
strength.  The  muscular  tenderness  slowly  disappeared,  and  the 
muscles  of  the  upper  arms  and  thighs  began  to  regain  bulk  and  power. 
Unfortunately,  hoAveA'er,  no  beneficial  restoration  of  the  muscles  of 
the  forearm,  legs,  hands,  and  feet  folloAved;  and  (with  the  excep¬ 
tion  that  a  few  fibres  of  the  muscles  of  the  hands,  sufficient  only  to 
cause  almost  imperceptible  flickering  of  some  of  the  fingers,  haA'e 
been  spared)  the  distal  parts  of  the  limbs  remain  to  the  present 
time  as  much  emaciated,  as  absolutely  \roid  of  muscular  tissue, 
and  as  useless  as  they  were  at  the  end  of  the  acute  stage  of 
disease. 

It  may  be  added  that,  shortly  after  admission,  the  muscles  of 
the  trunk  became  Aveak,  so  that  he  could  not  turn  in  bed,  but  re¬ 
covered  comparatiA'ely  early;  that  the  affected  muscles  soon 
showed  the  reactions  of  degeneration;  and  that  the  patient  pre¬ 
sented  no  other  indications  of  nervous  disorder  besides  those 
aboAre  detailed,  and  no  evidence  of  the  presence  of  any  visceral 
disease. 

I  suppose  it  is  arguable  that  the  case  just  cited  was  really  one 
of  diphtheritic  paralysis.  That  ArieAV  is  one  which  I  considered 
and  discarded.  The  following  are  the  reasons  Avhich  influenced 
me.  I  came  to  the  conclusion  from  due  inquiry  that  the  patient’s 
primary  attack  had  been  one  of  tonsillitis  and  not  of  diphtheria  ; 
the  paralysis  came  on  Avhile  the  primary  disease  was  still  acute, 
instead  of  a  few  weeks  afterAvards ;  and  the  general  symptoms 
and  progress  of  the  disease  corresponded  with  what  one  generally 
observes  in  cases  of  that  form  of  paralysis  which  his  habits  had 
fairly  earned  for  him.  I  haA-e  neA'er  known  of  a  case  of  diph¬ 
theritic  paralysis  in  Avhich  (if  the  patient  do  not  die  of  it)  ulti¬ 
mate  recoA'ery  was  not  attained. 
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I  quote  one  other  case  of  so-called  “  alcoholic  ”  paralysis,  be¬ 
cause  it  presented  two  features  which  bear  some  relation  to 
phenomena,  also  observed  in  diphtheritic  paralysis— namely,  loss 
of  power  in  the  respiratory  muscles,  and  a  curious  kind  of  diffi¬ 
culty  in  swallowing. 

Case  vii. — The  patient  was  a  married  woman,  aged  2,  who6 
came  under  my  care  on  September  20th,  1886,  and  was  discharged 
convalescent  on  August  19th  of  the  following  year.  She  had  in¬ 
dulged  excessively  in  drink,  especially  of  ardent  spirits,  for  some 
years,  and  had  been  suffering  from  loss  of  appetite,  sickness,  and 
increasing  weakness  in  the  arms  and  legs  for  three  months.  She 
was  fairly  well  nourished.  There  was  some  degree  of  numbness 
in  both  arms  and  legs;  the  arms  were  weak,  and  the  weakness 
increased  towards  the  fingers,  which  could  not  be  straightened ; 
the  legs  were  so  feeble  that  she  could  not  stand  on  them,  or  even 
raise  them  from  the  bed.  Her  ankles  were  extended,  the  toes 
flexed  towards  the  soles,  and  she  had  no  power  of  moving  them. 
The  muscles  of  the  forearms  and  legs  were  exceedingly  tender, 
emaciated,  and  irritable,  and  the  tendon  reflexes  were  absent. 
There  was  also  slight  nystagmus.  The  symptoms  were  in  progress 
at  the  date  of  admission,  and  within  a  few  days  it  was  found 
out  that  she  had  difficulty  of  breathing,  liable  to  paroxysmal 
aggravation,  and  difficulty  in  the  swallowing  of  fluids.  As  re¬ 
gards  the  dyspnoea,  it  was  observed  that  there  was  a  rapid  ex¬ 
penditure  of  breath,  so  that  she  could  only  utter  a  few  words  at 
a  time,  that  she  had  complete  paralysis  of  the  diaphragm,  so  that 
her  breathing  was  wholly  intercostal,  and  that  she  was  liable  to 
attacks  of  suffocative  cough  (induced  mainly  by  swallowing  fluids), 
in  which  she  became  livid  in  the  face,  and  seemed  in  serious 
danger  of  dying.  She  had  no  paralysis  of  the  mouth  or  soft 
palate,  her  voice  was  not  nasal,  and,  as  before  stated,  she  could 
swallow  solids  without  difficulty ;  but  whenever  she  took  even  a 
mouthful  of  fluid,  it  was  ejected  within  a  few  seconds  with  the 
symptoms  of  choking.  She  had  no  difficulty  in  carrying  the  fluid 
to  the  back  of  the  mouth,  and  performing  the  act  of  deglutition ; 
and  it  was  not  until  a  second  or  two  had  elapsed  after  the  per¬ 
formance  of  the  latter  act,  until  the  fluid  had  presumably  passed 
some  distance  along  the  oesophagus,  that  the  choking  came  on, 
that  she  coughed,  and  brought  up  with  coughing  the  fluid  she 
had  swallowed.  I  confess  I  was  puzzled  to  explain  these  attacks, 
and  seeing  that  they  did  not  occur  until  the  swallowed  fluid  had 
had  ample  time  to  reach  the  lower  end  of  the  oesophagus,  I  was 
inclined  to  associate  them  with  the  diaphragmatic  paralysis. 
The  dangers  which  attended  her  paroxysmal  attacks  of  choking 
and  cough  were  manifestly  due  to  the  mechanical  difficulty  in  the 
way  of  effective  coughing,  occasioned  by  the  paralysis  of  the 
diaphragm. 

The  affection  of  the  respiratory  muscles  and  of  swallowing, 
which  had  only  come  on  recently,  subsided  gradually  and  disap¬ 
peared  in  the  course  of  a  few  weeks.  The  numbness,  wasting,  and 
tenderness  of  the  muscles  of  the  limbs  increased  progressively  for 
some  months ;  and  then,  after  a  period  of  apparent  quiescence, 
convalescence  slowly  took  place.  The  arms  improved,  even  while 
the  disease  was  still  in  progress  in  the  legs.  When  she  left  the 
hospital  her  general  health  was  re-established ;  she  had  complete 
use  of  her  upper  extremities ;  and,  although  the  movements  at  the 
ankles  and  knee  joints  remained  much  enfeebled,  she  could  walk 
in  clumsy  fashion,  but  without  assistance. 

I  will  trouble  you  with  yet  one  other  case,  not  so  much  because 
it  has  any  direct  bearing  on  the  subject  of  my  paper,  as  because  it 
throws  suggestive  light  on  the  difficulty  of  swallowing  which  was 
observed  in  the  last  case,  and  shows  how  a  similar  difficulty  might 
have  arisen  in  my  first  case,  in  which  it  will  be  recollected  there 
was  loss  of  power  in  the  laryngeal  muscles  and  impairment  of 
sensation  in  the  laryngeal  mucous  membrane. 

Case  viii. — J.  H.  A.,  a  clerk,  aged  44,  was  sent  to  me  by  my  col¬ 
league,  Dr.  Semon,  on  December  7th,  1886.  He  had  had  syphilis 
ten  years  previously,  followed  by  secondary  symptoms.  But  other¬ 
wise  he  had  had  good  health  up  to  March  last,  when  he  was  at¬ 
tacked  with  sore-throat,  the  nature  of  which  remains  somewhat 
uncertain.  However,  during  its  continuance,  he  experienced  some 
impairment  of  voice,  and  some  difficulty  in  swallowing  both  fluids 
and  solids.  When  the  soreness  of  throat  had  subsided,  his  voice  was 
left  impaired,  and  he  found  that,  although  he  could  now  swallow 
solids  with  perfect  ease,  fluids  invariably  caused  choking.  After 
a  time  he  placed  himself  under  Dr.  Semon’s  care,  who  recognised 
some  small  growths  below  the  vocal  cords,  and  that  there  was 
paralysis  of  the  arytenoid  muscle,  in  consequence  of  which  the 
arytenoid  cartilages  were  not  approximated  when  the  vocal  cords 


were  brought  into  apposition,  and  a  triangular  chink  remained  un¬ 
closed  at  the  posterior  extremity  of  the  rima  glottidis.  This  fact, 
however,  though  it  explained  the  huskiness  of  voice,  did  not  seem 
fully  to  explain  the  difficulty  in  swallowing  fluids;  for  in  recorded 
cases  of  this  form  of  paralysis  such  choking  had  seemingly  not 
been  observed.  The  manner  of  choking  was  very  peculiar.  1  here 
was  no  doubt  that  the  patient  could  swallow  solids  with  perfect 
freedom.  He  could  also,  when  drinking,  perform  the  act  of  deglu¬ 
tition  without  any  hitch.  But  invariably,  within  a  second  or  two 
after  a  mouthful  of  fluid  had  been  swallowed,  and  at  a  time,  there¬ 
fore,  when  it  had  presumably  passed  beyond  the  larynx  and 
reached  the  lower  part  of  the  oesophagus,  he  began  to  choke,  and 
presently  coughed  up  some  of  the  swallowed  fluid.  The  pheno¬ 
mena  were  just  what  might  be  expected  to  happen,  and  what  I 
have  witnessed,  when  there  is  a  communication  between  the 
oesophagus  and  trachea.  And  I  at  first  thought  that  such  a  com¬ 
munication  existed  in  this  case.  That,  however,  was  disproved ; 
for  Mr.  C.  Evans,  my  house-physician,  in  my  presence  tested  the 
suggestion,  by  feeding  the  patient  with  milk  through  an  oesophagus 
tube,  first  ps  ssed  into  the  stomach,  and  then  gradually  withdrawn, 
and  thus  found  that  no  choking  occurred  until  the  lower  orifice 
of  the  tube  reached  the  level  of  the  larynx.  He  ascertained,  also, 
on  further  examination,  that  there  Avas  distinct  impairment  of 
sensibility,  and  of  reflex  excitability  in  the  laryngeal  mucous  mem¬ 
brane,  more  especially  in  the  inter-arytenoid  fold — an  observation 
which  was  confirmed  by  Dr.  Semon.  The  explanation  of  the 
choking  was  now  clear;  at  least  so  it  seemed  to  me.  I  assumed 
that,  in  consequence  of  the  non-approximation  of  the  arytenoid 
cartilages  during  deglutition,  the  portion  of  the  laryngeal  cavity 
situated  above  the  vocal  cords  remained  incompletely  cut  off  from 
the  tube  along  which  food  was  passing ;  that,  in  consequence  of 
their  ready  divisibility,  fluids,  Avhile  being  urged  onwards  into  the 
cesophagus,  were  also  drrven  through  the  inter-arytenoid  chink 
into  the  space  above  the  vocal  cords ;  and  that  actual  choking  was 
induced  by  this  fluid  remaining  there  up  to  the  moment  when  the 
inspiration  Avhicli  naturally  follows  the  act  of  SAvallowing  sucked 
it  into  the  windpipe.  The  obtuse  sensibility  of  the  mucous  mem¬ 
brane  of  course  explained  the  absence  of  irritation  due  to  the 
presence  of  the  foreign  matter  in  this  unwonted  locality.  I  tested 
the  truth  of  this  hypothesis  by  making  the  patient  drink,  and  hold 
his  breath  as  long  as  he  could  after  swallowing.  And  although  he 
was  apt  to  choke  after  a  time,  e\ren  before  he  inspired,  there  Avas 
no  doubt  that,  by  holding  his  breath,  choking  Avas  retarded,  and 
that  choking  always  came  on,  or  was  aggravs  ted  with  the  first  in¬ 
spiration.  The  most  interesting  confirmation  of  the  truth  of  my 
hypothesis,  howeA’er,  was  furnished  later.  After  he  had  left  the 
hospital  and  passed  from  under  my  care,  he  continued  to  attend  as 
an  out-patient  of  Dr.  Semon’s ;  who  one  day  sent  him  up  to  me  to 
shoAv  me  how,  though  his  paralysis  remained,  he  had  learnt  to  cir- 
cumvent  the  difficulty  in  SAvailoAving  fluids.  He  had  discovered 
that,  Avhen  standing,  and  at  the  same  time  stooping  so  as  to  put 
his  head  between  his  legs,  he  could  drink  Avithout  difficulty ; 
Avhereas  still,  if  he  drank  in  the  ordinary  Avay,  choking  followed. 
I  expressed  my  surprise  at  his  liaAdng  thought  of  this  manceuArre ; 
Avhen  I  Avas  reminded  that  just  prior  to  his  leaA'ing  the  hospital  1 
had,  in  talking  to  him  and  to  the  students,  remarked  that,  if  his 
affection  should  not  be  cured,  he  would  have  to  swalloAv  (if  he 
wanted  to  enjoy  drink)  while  standing  on  his  head;  and  thus 
learnt  that  he  had  simply  put  into  practice  the  suggestion  I  had 
half-jokingly  made.  My  reason  for  making  the  remark  Avas  that 
it  seemed  to  me  that  if  the  patient’s  choking  were  due  to  the  in¬ 
halation  of  fluid  accumulated  above  the  vocal  cords,  it  would  be 
olmated  if  by  any  means  this  fluid  could  be  made  to  escape  thence 
before  the  patient  could  draw  a  breath,  and  that  if  he  stood  on 
his  head  while  drinking,  it  would,  from  the  effects  of  graA'ity,  at 
once  trickle  back  into  his  mouth.  _  . 

I  do  not  knoAV  to  what  my  alcoholic  patient’s  difficulty  in  sAval- 
loAving  fluid  was  due,  but  it  was  so  exactly  like  that  presented  by 
the  case  just  given,  that  I  cannot  doubt  that  she  also  suffered  from 
a  combination  of  anaesthesia  with  some  paralytic  affection  of  the 
muscles  which  cut  off  the  communication  betAveen  the  cesophagus 
and  larynx  during  the  act  of  SAvailoAving.  I  am  sorry  that  his 
larynx  A\*as  not  examined  at  the  time. 

Dr.  Romolo  Griffini  died  at  Varese  on  January  9th,  aged  63. 
He  AA'as  for  some  years  editor  of  the  Annali  Universali di  Medicine. 
and  took  a  leading  part  in  the  management  of  several  medical 
charities  at  Milan. 
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Lecture  III.— The  Operative  Treatment  of  Stone  and 

Tl HOURS  OF  THE  BLADDER  IN  RELATION  TO  SOME 

Recent  Views  and  Practices. 

The  surgery  of  the  bladder  during  the  last  ten  years  will,  under 
a.l  circumstances,  occupy  a  conspicuous  position  in  the  history  of 
our  art  by  the  introduction  of  litholapaxy,  the  revival  of  the 
suprapubic  or  high  operation  under  somewhat  altered  conditions, 
and  by  an  approach  to  a  more  sytematic  method  of  treating 
tumours  and  growths  connected  with  the  interior  of  the  viscus 
It  has  been  my  privilege  to  watch  the  progress  of  these  severai 
procedures,  not  merely  as  a  passive  critic,  but  as  an  active  parti¬ 
cipator  with  others  m  all  the  advantages  these  measures  have  pro¬ 
posed  to  confer.  Within  the  period  mentioned  a  vast  amount  of 
experience  has  already  been  obtained  bearing  upon  these  various 

and  *  thlnk  the  tune  tMs  evening  cannot  be  better  oc¬ 
cupied  than  in  drawing  some  conclusions  in  regard  to  them  which 
seem  to  me  may  now  be  fairly  and  advantageously  done  ;  and,  in 
referring  to  these  several  procedures,  I  will  endeavour,  in  speaking 
of  each,  to  indicate  what  appears  to  me  to  be  their  strong  as  well 
as  their  weak  points,  and  to  what  extent  our  present  experience 
tends  to  show  they  have  justified  the  anticipations  ^th  which 
they  were  promulgated.  in  the  course  of  these  reLSs  I  shaU 
not  trouble  you  with  statistics  relative  to  operativ“proced  ue 
as  I  do  not  attach  much  importance  to  them.  It  seems  to  me 
that  in  drawing  conclusions  from  figures  of  this  kind  gather^? 

SiTTuSS  T  Putt*ng  ourselves  mucfTili  fheS 
“nm |!ldicatm?  “<■  ‘he  same  time  “atomy? 

“vUe8  wonrkof 

BUM^si  t  h  e  carefully  recorded,  with  all  failures  and 

rjnaedaChed>  “ 

Btefr'S,B„aTohiCh  iS  assorted  ^hthe  name of  Dr 

agf  S  month  >WaS  Lr0Ught  “nder  notice-  exactly  ten  years 
Ser  whSh  stone  in  ^phed  to  almost  every  condition 

and  chTlien  wftl  bladder  18  met  with  in  “ales,  females, 
cashing Nation  for *  enteriI1g  history  of  the  modern 

led  up  to  the  fmnortant  ^  °r  Te.{.errm8  to  discussions  as  to  what 
sons  will  be  inr-iii.  i  +  1  ian8®8  1*;  represents,  I  think  most  per- 

a  very  different  Dosif  im?  lfc  1  ^ tb®  lifchotrity  of  to-day  occupies 
At  the  lnff  ft6  P0Sltl0n  compared  with  what  it  did  ten  vears  ago 

tton  <Ji“derab,T;CLed  t0  be  a  to 

sion  to  conditions  fnlt  u1  i  ^  we.  ,have  rather  to  fear  its  exten- 
The  removal  of  a  stone  ?JCh  -fc  <?°Ud  ,hardly  ha're  been  intended, 
any  cause  either  for  itafc  a  Sm? le  sitting,  without  leaving  behind 
such  a  desirable  eomhinnUeprOCfUCv!°n  °r  ^or  cystitis,  represented 
matter r  ?^ec‘s.  as  afc  once  to  place  the 
done.  Let,  me  ston  fort  1D  a  ,whlch  it  bad  not  previously 

realised.  In  the  case  of Tt!f ^  lnqulX!e  how  far  this  has  been 
adults  in  otht,-  ,  *  stones  of  a  moderate  size,  occurring  in 

mi?£  ISaftoThSSL S '  thto!c  “  wi“  '? 

of  success  which  prior  to  thin  J  applied  Wlth  a  degree 

the  history  of  either  the  ~  decade  had  never  been  obtained  in 
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larger  number  of^ton^  Pt  gm  .cI.uldren  perhaps,  that  by  far  the 
ger  number  of  stone  cases  requiring  operation  occur  under  these 


mrcumstances.  But  this,  unfortunately,  does  not  represent  the 
whole  truth,  as  lithotnty  has  and  is  being  applied  to  a  class  of 
cases  where  the  anticipations  formed  in  reference  to  it  in  its  most 
modern  form  have  not  been  realised  ;  and  this  brings  me  to  notice 
what  I  would  speak  of  as  the  weak  side  of  this  proceeding.  In 
°L  hl!’ 1?t  read  a  Pa®aaSe  from  a  recent  address 
(IlU>Meriavn  Lectures>  Royal  College  of  Surgeons, 
Si  f  ,^hf  gh’-  he  observes,  “  the  immediate  and  direct  mor¬ 
tality  of  lithotnty  is  small,  the  recurrence  of  stone  is  lamentably 
frequent.  In  my  own  list  of  133  cases  there  were  18  in  which  re¬ 
currence  one  or  more  times  took  place,  being  about  1  in  7  Sir 
Henry  Thomson,  with  a  much  larger  number  of  cases,  gives 
about  the  same  proportion.  I  am  disposed  to  infer,  however  that 
recurrence  is  more  frequent  than  this,  because  it  is  not  likelv  that 
all  who  get  relapse  apply  to  the  same  surgeon  again.  Patients 
may,  and  frequently  do,  apply  to  the  same  operator  once  or  twice  • 
but  after  a  time  they  either  apply  to  their  own  surgeon  or  they 
decline  further  treatment,  and  too  often  their  subsequent  history 
is  one  of  painful  endurance  of  chronic  bladder  disease  and  gradual 
exhaustion.  If  moreover,  there  be  added  to  the  list  those  nu¬ 
merous  cases  of  phosphatic  deposit  or  concretions,  so  frequently 
noticed  after  lithotnty,  the  relapses  would,  I  believe,  reach  to 
nearly  20  per  cent.  This  seems  a  heavy  indictment  to  bring 
against  lithotnty,  but  I  am  afraid  there  is  no  gainsaying  it ;  ana! 
if  so,  it  would  be  wrong  to  pass  it  over  or  to  make  light  of  it.” 
though,  with  a  very  much  less  experience  of  lithotnty  than  that 
to  whmh  I  have  just  referred,  I  became  impressed  some  years  ago 
with  the  conviction  that  in  certain  cases  we  could  do  something 
more  than  merely  remove  the  stone  from  the  bladder. 

It  will  I  believe,  be  generally  admitted  that  the  state  of  the  in- 
tenor  of  the  bladder  relative  to  its  shape,  its  power  of  contraction, 
and  the  presence  or  absence  of  inflammation  has,  without  being 
precise,  a  determining  influence  in  the  production  of  stona  In 
the  majority  of  instances  this  is  merely  a  matter  of  experience 
deduced  from  observation,  whilst  in  not  a  few  this  tendency  is 
not  discovered  until,  as  it  were,  the  experiment  of  removing  the 
stone  by  crushing  and  aspiration  has  been  tried  and  failed.  And. 
in  connection  with  this  observation,  I  think  we  have  been  rather 
too  much  disposed,  if  I  may  judge  from  a  good  deal  of  literature 
relative  to  this  subject,  to  allow  the  physical  properties  of  the 
stone  to  determine  for  us,  as  it  were,  the  selection  of  the  opera¬ 
tion,  irrespective  of  the  relative  conditions  to  which  I  have  re¬ 
ferred.  Though  a  large  hard  stone  is,  as  a  rule,  best  treated  by 
lithotomy,  this  by  no  means  implies  that  some  small  and  soft  ones 
are  the  less  advantageously  removed  by  a  similar  proceeding. 

Let  me  take,  for  instance,  the  case  of  a  stone  in  the  bladder  oc¬ 
curring  m  an  adult,  with  some  chronic  cystitis  and  enlargement  of 
the  prostate.  The  probabilities  are  that  for  many  months,  if  we 
look  at  the  section  of  such  a  stone  after  its  removal,  the  bladder 
has  been  engaged  in  encasing  it  in  a  mould  of  phosphates  just  as 
completely  as  if  it  were  done  by  plaster-of-Paris.  Now  is  it  reason- 
™L  5  ®V.Ppos.ei thafc  you  can  suddenly  stop  this  stone-forming 
process  without  leaving  behind  any  contributing  cause  for  its  con¬ 
tinuance.  In  connection  with  the  subject  more  particularly  of 
prostatic  hypertrophy,  I  have  examined  a  very  large  number  of 
bkdders,  and,  haying  regard  to  the  distorted  or  pouched  condition 
d  viscus,  vyhich  so  frequently  accompanies  this  change,  as 
well  as  the  condition  of  the  mucous  membrane  relative  to  the  pro- 
°.r  ak8®n.caof  Ph°sPhatic  deposit  upon  it,  it  has  often  struck 
me,  not  that  lithotnty  has  its  failures,  but  that,  under  these  cir¬ 
cumstances,  its  successes  are  so  numerous. 

Reflections  such  as  these  induced  me,  some  years  ago,  gradually 
to  alter  my  mode  of  procedure  in  cases  of  this  kind!  where  either 
Mas  c  ear  that  the  stone  was  the  effect  rather  than  the  cause  of 
disease,  or  where  this  fact  was  demonstrated  by  the  failure  of 
l  otrity.  I  could  not  help  feeling  that  the  bladder,  under  these 
circumstances,  was  not  unlike  in  many  respects,  a  chronic  abscess 
wi  n  a  stone  in  it,  and  that  it  was  just  as  necessary  to  open  and 
drain  the  one  as  the  other.  Let  me  briefly  illustrate  this  by  one 
°*  16St  .cases\  ^  was  that  of  a  man  of  60  years  of  age,  who 

submitted  to  lithotrity  on  three  occasions  in  two  years,  when  large 
masses  of  phosphatic  stone  were  readily  removed.  In  the  inter¬ 
vals  between  the  operation,  he  never  was  free  from  vesical  irrita¬ 
tion.  He  could  not  empty  his  bladder  completely  "without  a 
catheter,  the  urine  was  more  or  less  ammoniacal,  and,  in  spite  of 
careful  catheterism,  he  suffered  much  from  urinary  irritability. 

He  had  some  degree  of  prostatic  enlargement,  and  some  pouching 
or  sacculation.  Two  years  after  the  first  crushing,  I  performed 
lateral  lithotomy  for  him,  and  removed  more  phosphatic  calculus 
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of  recent  formation.  I  put  a  large  drainage-tube  into  liis  bladder, 
and  he  was  drained  and  washed  for  eight  weeks,  until  he  -voided 
normal  acid  urine,  when  the  tube  was  removed,  and  the  wound 
allowed  to  heal,  which  it  did  in  the  course  of  a  month.  This  pa¬ 
tient  has  now  been  perfectly  well  for  over  three  years.  I  would 
refer  to  this  and  similar  instances,  not  as  being  merely  examples  ot 
successful  lithotomy,  but  of  successful  drainage. 

Three  years  ago  I  brought  this  subject  ( Annals  of Surgery,  June, 
1885)  under  the  notice  of  the  profession,  and  described  at  length 
my  mode  of  operating  and  of  draining ;  and  to  these  points  I  would 
now  briefly  direct  attention.  So  far  as  the  method  of  operating  is 
concerned,  my  object  has  been  to  remove  the  stone  by  such  an  in¬ 
cision  as  will  permit  the  bladder  to  be  readily  and  efficiently 
drained ;  hence  the  proceeding  stands  much  in  the  same  light  as 
evacuating  matter  from  a  chronic  abscess  does  to  the  important 
part  of  the  treatment  by  drainage  that  is  to  follow.  _  . 

In  the  performance  of  lithotomy  incases  of  this  description, my 
aim  is  to  make  a  wound  into  the  bladder  which  is  not  likely  to 
close  up  before  the  interior  of  the  viscus  is  ready  for  the  reception 
and  continence  of  the  urine.  Hence  I  am  an  advocate  for  lateral 
lithotomy,  which  best  fulfils  the  conditions  that  are  required.  But 
though  the  mode  of  opening  the  bladder  is  important,  the  process 
of  draining,  where  the  condition  of  the  viscus  or  of  the  parts  abo\e 
it  is  such  as  to  require  this,  is  still  more  so.  As  a  rule,  cases  of 
this  kind  require  drainage  to  be  continued  from  four  to  eight 
weeks.  I  have  drained  them  as  long  as  ten  weeks  before  the  state 
of  the  bladder,  as  evidenced  by  the  urine,  was  such  as  to  allow  the 
wound  to  heal  up.  The  drainage-tubes  I  employ  for  this  purpose 
are  larger  than  those  which  have  been  used  temporarily  by  some 
surgeons  after  lithotomy,  and  some  care  is  required  in  fitting  them 
to  each  case.  [Mr.  Harrison  showed  some  specimens  of  his  drain¬ 
age-tubes.]  By  their  use,  with  the  exception,  perhaps,  of  the  first 
few  days  after  the  operation,  when  some  urine  may  escape  by  the 
side,  I  have  been  able  to  keep  patients  absolutely  dry  during  the 
whole  process  of  treatment,  whilst,  at  the  same  time,  antiseptic 
dressings  have  been  applied  to  the  perineum ;  but  I  do  not  at¬ 
tach  much  importance  to  the  latter,  so  long  as  the  urine  drainage 
is  perfect. 

Let  me  illustrate  this  practice  by  another  case  of  somewhat  re¬ 
cent  date.  It  was  that  of  a  gentleman,  70  years  of  age,  who,  for 
over  four  years  had  never  passed  one  drop  of  urine  except  through 
a  catheter,  and  who  had  for  the  last  two  years  of  this  period 
absolutely  lived  with  the  instrument  in  his  bladder,  both  day.  and 
night.  1  examined  him  in  October  last,  and  found  that  he  had 
a  stone  in  his  bladder,  but  one  that  I  could  have  quite 
easily  removed  by  crushing  and  aspiration.  However,  in 
the  presence  of  the  symptoms  mentioned,  and  guided  by  other 
experience  of  the  kind  to  which  I  have  referred,  I  elected  to  per¬ 
form  perineal  lithotomy,  and  to  drain.  My  colleague,  Mr.  Mit¬ 
chell  Banks,  held  the  staff  for  me,  and  I  removed  three  uric  acid 
Galculi  of  moderate  size,  coated  with  phosphates.  I  made,  as  I 
usually  do,  a  very  free  opening  into  the  neck  of  the  bladder,  and 
put  in  one  of  my  largest-sized  drainage-tubes,  with  two  or  three 
superficial  sutures  in  the  wound  to  keep  it  in  position.  He  was 
drained  continuously  for  eight  weeks,  when  it  was  found,  co-inci- 
dently  with  a  much  improved  state  of  the  urine,  that  the  latter 
was  occasionally  forced  out  spasmodically  through  the  normal 
channel  of  the  penis.  The  drainage-tube  was  then  removed,  and 
the  wound  allowed  to  heal.  Though  the  function  of  the  bladder 
had  been  in  abeyance  for  four  years,  he  has  now  complete  control 
over  his  urine,  and  can  expel  it  spontaneously  without  any  assist¬ 
ance  from  the  catheter,  which  he  has  entirely  discarded  since  the 
operation.  At  present  he  has  to  pass  his  urine  more  frequently 
than  is  desirable,  a  circumstance  which  is  probably  due  to  the 
empty  state  the  bladder  has  been  in  ever  since  he  commenced  to 
use  the  catheter  continuously,  day  and  night,  two  years  ago.  Not¬ 
withstanding  this  inconvenience  which,  I  believe,  will  improve  in 
time,  it  is  remarkable  that  the  bladder  should  have  entirely  re¬ 
covered  its  power  after  such  a  long  period  of  inaction  as  four 
years.  Had  I  crushed,  as  I  could  have  easily  and  safely  done  in 
this  case,  I  feel  sure  that  the  power  of  the  bladder  would  not  have 
returned  in  the  way  that  it  has. 

My  friend,  Mr.  Cadge,  in  referring  to  recurrences  after  litho- 
trity,  seems  to  think  that  in  the  matter  of  treatment  we  are 
placed  somewhat  on  the  horns  of  a  dilemma,  that  is  to  say,  if  we 
crush  there  is  a  considerable  probability  of  the  stone  recurring ; 
whereas,  if  we  cut,  we  adopt  a  harsh  proceeding,  and  one  more 
immediately  perilous  to  life.  As  I  have  said  before,  I  do  not 
attach  much  importance  to  statistics,  for  putting  aside  what  may 


5e  due  to  the  accidents  of  lithotomy,  to  -which  we  are  all  more  or 
ess  liable,  and  which  are  really  responsible  for  no  inconsiderable 
amount  of  the  mortality  following  this  operation,  the  results  will 
be  largely  determined  by  the  attending  circumstances  of  the  in¬ 
dividual  case.  If  a  patient  comes  to  be  treated  for  a  stone  in  his 
bladder  with  dilated  ureters,  and  with  only  about  one-fourth  to 
one-tenth  of  his  normal  amount  of  kidney  tissue,  and  the  balance 
made  up  of  pus  cavities,  I  do  not  think  it  makes  much  matter 
what  you  do  to  relieve  the  suffering  caused  by  the  stone,  as  the 
result  will  be  the  same  whether  you  cut  or  crush.  Putting  cases 
of  this  kind  aside  as  being  entirely  outside  the  question,  just  as 
they  are  beyond  repair,  and  taking  instances  where  the  only 
objection  against  lithotrity  is  that  the  stones  are  likely  to  return 
or  have  been  proved  to  do  so,  I  have  not  observed  that  the  perils 
of  lithotomy  are  very  great. 

In  analysing  my  experience  of  lithotomy,  I  can  refer  to  fifteen 
cases  where  the  process  of  opening  the  bladder  was  followed  by  a 
more  or  less  prolonged  system  of  drainage  and  irrigation,  such  as 
I  have  just  described.  Of  this  number,  three  terminated  fatally 
in  the  course  of  from  three  to  five  weeks,  by  reason  of  the  far  ad¬ 
vanced  suppurative  condition  the  kidneys  were  in.  This  was 
considered  as  probable  at  the  time  of  operation,  and  was  proved 
by  post-mortem  examination.  I  had  no  desire  to  operate  at  n.11  in 
these  instances,  but  the  patients  were  in  such  a  painful  condition 
that  I  had  no  alternative  but  to  do  as  they  wished,  and  run  my 
chance.  However,  as  drainage  was  employed  after  the  stones 
were  removed,  I  must  in  fairness  include  them.  In  addition  to 
observing  the  relief  that  was  thus  afforded  to  these  persons,  I 
would  further  remark  how  importantly  they  illustrate  the  dis¬ 
astrous  consequences  that  may  ensue,  when  stone  and  cystitis  are 
complicated  with  obstruction,  or  anything  that  interferes  with 
the  process  of  natural  urine  drainage,  prior  to  the  removal  of  the 
stone.  In  two  of  these  cases,  there  was  some  enlargement  of  the 
prostate,  whilst  the  third  was  complicated  with  an  old  urethral 
stricture.  Further,  they  clearly  point  to  the  importance  of  drain¬ 
age  as  a  necessary  part  of  the  process  connected  with  the  removal 
of  some  stones.  The  remaining  twelve  persons  so  treated  re¬ 
covered,  and  remain  well,  or  did  so  up  to  the  time  that  I  had  cog¬ 
nisance  of  them.  I  think  I  should  be  pretty  sure  to  hear  of  them 
if  they  had  any  recurrence.  Three  of  these  cases  had  been  previ¬ 
ously  treated  by  crushing,  to  one  of  which  I  have  already  referred 
more  in  detail. "  In  determining  how  long  it  is.  necessary  to  con¬ 
tinue  the  drainage,  I  attach  considerable  importance  to  two 
points — first,  to  the  condition  of  the  urine,  and,  secondly,  to  cer¬ 
tain  muscular  actions  of  the  bladder,  which  become  more  appa¬ 
rent  in  those  cases  where  atony  pre-existed.  So  long  as  a  patient 
goes  on  discharging  ammoniacal  or  very  purulent  urine,  so  long 
must  the  drainage  be  continued,  as  to  close  the  bladder  under 
these  circumstances  is  certainly  to  favour  the  reproduction  of 
those  local  causes  which  contributed  to  the  formation  or  growth 
of  the  stone.  When  the  urine  is  becoming  normal,  one  of  the 
earliest  indications  that  the  drainage-tube  may  be  withdrawn  is 
the  voluntary,  or,  I  should  rather  sav,  the  spasmodic,  expulsion  of 
urine  along  the  natural  passage.  After  three  or  four  weeks  drain¬ 
age,  according  to  circumstances,  I  have  allowed  patients  to  get  up 
for  a  little,  and  sit  in  a  chair,  with  a  clip  on  the  edge  of  a  drain¬ 
age-tube,  directing  them  to  remove  it  when  they  feel  desirous 
of  urinating.  It  is  under  these  circumstances  that  urine  is 
sometimes  expelled  independently  of  the  tube  along  the  natural 
passage.  This  I  have  found  a  sure  indication  that  the  power  of 
the  bladder  will  be  restored  in  those  instances  where  it  had  been 
lost  to  a  greater  or  lesser  degree.  And  it  not  only  applies  to  cases 
where  a  stone  is  present  as  I  have  illustrated,  but  to  others. 

This  was  evidenced  in  a  remarkable  way  in  the  following  case, 
which  much  impressed  me  at  the  time,  in  reference  to  what  open¬ 
ing  and  draining  are  capable  of  doing.  It  was  that  of  a  man  aged 
68,  who  was  under  my  care  in  the  Royal  Infirmary  in  1883,  for  an 
atonied  bladder  and  retention  of  urine,  where  the  regular  use  of 
the  catheter  had  become,  in  the  course  of  time,  extremely  difficult 
by  reason  of  the  obstruction.  After  three  weeks’  trial  of  various 
plans  of  treatment,  I  performed  perineal  cystotomy,  divided  the 
prostate,  and  put  in  a  drainage-tube.  This  was  w'orn  for  eight 
weeks,  when  it  was  noticed  that  a  certain  quantity  of  urine  forced 
its  way  along  the  urethra.  The  tube  was  then  withdrawn,  and  the 
wound  gradually  closed.  After  this  the  patient  never  had  spy 
further  difficulty  in  urinating,  though  the  power  of  the  bladder- 
had  been  entirely  suspended  for  some  months  prior  to  the  opera¬ 
tion  and  drainage.  Six  months  subsequently  he  was  seized  with 
hemiplegia,  which  confined  him  to  bed  for  the  rest  of  his  life,  hut 
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I  ascertained  from  his  medical  attendant  that  it  had  never  been 
found  necessary  again  to  make  use  of  the  catheter.  Other  cases  of 
the  kind  might  be  adduced  in  support  of  the  practice  I  am  now 
advocating. 

In  two  instances  where  the  stones  were  very  large  I  had  to 
divide  both  sides  of  the  prostate.  I  could  not  help  observing  that 
these  cases  made  very  rapid  progress.  It  is  of  much  importance 
that  the  wound  should  invariably  be  made  clean  and  straight,  and 
that  the  relations  of  the  parts  be  not  unnecessarily  disturbed  with 
the  finger,  as  thus  pouches  are  made  in  which  urine  may  lodge.  I 
should  also  mention  that  in  one  case  the  progress  towards  re¬ 
covery  was  somewhat  retarded  by  two  or  three  attacks  of 
secondary  haemorrhage,  necessitating  the  use  of  a  plug  outside  the 
druinage-tube.  However,  it  was  not  sufficient  to  be  of  much  im¬ 
portance.  In  another  instance  the  patient  had  two  or  three  slight 
attacks  of  orchitis,  which  was  probably  due  to  some  imperfection 
in  the  drainage  apparatus;  where  the  prostate  is  very  irregular 
this  may  happen,  unless  care  is  taken  in  making  the  incision  into 
the  neck  of  the  bladder. 

In  these  remarks  I  have  thus  endeavoured  to  illustrate  what  ap¬ 
pears  to  me  to  be  the  weak  aspect  of  lithotrity,  and  what  alter¬ 
native  seems  to  me,  from  some  practical  experience  specially 
directed  towards  this  point,  best  adapted  to  meet  the  difficulty. 
Fortunately,  I  believe  these  cases  are  not  now  so  frequent  as  they 
used  to  be,  owing,  no  doubt,  in  a  great  measure,  to  the  better 
means  we  possess  of  detecting  stone  in  the  earlier  periods  of  its 
formation,  when  it  can  be  dealt  with  by  crushing  witli  the  most 
complete  success.  To  eliminate  the  cases  which  are  not  adapted 
for  crushing  is  worthy,  I  am  sure,  of  our  most  careful  attention, 
and  as  a  contribution  towards  this  I  must  ask  you  to  accept  these 
remarks. 

Turning  to  another  debatable  point,  I  would  refer  to  the  appli¬ 
cation  of  lithotrity  to  male  children.  Some  valuable  records  re¬ 
lating  .to  this  operation  have  been  furnished  by  surgeons  prac¬ 
tising  in  India,  amongst  whom  I  may  mention  Dr.  Freyer  and  Dr. 
Keegan.  The  latter  gentleman  has  more  particularly  demonstrated 
the  great  success .  that  may  be  obtained  in  boys  by  the  crushino1, 
operation,  and  his  testimony  has  been  to  a  considerable  extent 
corroborated  by  Mr.  Walsham  and  other  surgeons.  Having  regard 
to  the  great  success  of  lithotomy  in  male  children,  I  should  not 
feel  disposed  to  extend  the  crushing  operation  in  this  direction 
materially,  except  in  the  case  of  very  small  stones.  It  has,  I  know, 
been  alleged  that  lithotomy  means  emasculation,  but  I  am  not 
aware  that  sufficient  proof  of  this  has  been  afforded.  If  this  were 
proved  to  be  an  occasional  and  unavoidable  consequence,  the 
reasons  for  crushing  in  boys  would  be  materially  strengthened. 

The  suprapubic  operation  for  stone  owes  its  recent  revival  in  a 
large  measure  to  the  observations  of  Garson,  the  practice  of  Peter- 
sen,  of  Kiel,  and  the  advocacy  of  Sir  Henry  Thompson.  The  fact 
that  the  bladder  is  usually  uncovered  by  peritoneum  immedi- 
i>ak°ve  pubes  has  for  a  long  period  been  rendered  avail¬ 
able  by  surgeons  for  tapping  with  impunity  in  cases  of  retention 
ot  urine.  To  increase  this  area,  and  to  permit  the  bladder  to  be 
opened  and  stones  removed  without  injuring  or  wounding  the 
cavity  of  the  peritoneum  is  the  chief  feature  in  Petersen’s  method 
of  performing  the  high  operation.  Since  the  introduction  of  this 
method  of  operating  considerable  discussion  has  been  excited  in 
reference  to  the  circumstances  under  which  it  is  applicable,  and 
much  variety  of  opinion  has  been  expressed.  If,  however,  we 
merely  content  ourselves  with  taking  the  experiences  of  surgeons 
measure  has  been  practically  tested,  we  shall  have  no 
difficulty  in  determining  its  value. 

In  the  first  place  I  do  not  think  that  anyone  would  attempt  the 
removal  of  a  very  large  stone  from  the  bladder  by  any  other  pro¬ 
ceeding.  We  have  already  had  several  examples  where  large 
masses  have  in  this  way  been  successfully  removed,  which,  judging 
rom  previous  experiences  of  the  kind,  could  not  have  been  safely 
accomplished,  even  if  it  had  been  possible  to  effect  their  removal 
at  all.  And  this  applies  equally  to  some  cases  of  distorted  pelvis, 
.ere  the  outlet  is  so  contracted  as  to  render  perineal  lithotomy 
impossible  I  should  have  been  very  glad  to  have  availed  myself 
o  this  method  of  operating  in  one  of  my  earliest  stone  cases  some 
^5?  years  ago,  where  1  performed  lateral  lithotomy  for  a  boy 
with  his  hip  ankylosed  in  an  extended  position. 

In  the  second  place,  experience  has  already  shown  us  that  the 
suprapubic  operation  is  well  adapted  for  the  removal  of  certain 
oreign  bodies  from  the  bladder  more  or  less  coated  with  phos- 
phates,  where  it  is  necessary  that  we  should  be  able  to  see  as  well 
o  leel,  and  direct  what  we  are  desirous  of  doing.  Perhaps  one 


Of  the  best  illustrations  of  this  practice  will  be  found  in  a  case  re¬ 
cently  recorded  by  Dr.  Gillon  (Journal,  July  30th,  1887),  where  a 
penholder,  over  five  inches  in  length,  encrusted  with  phosphates 
was  removed  from  the  bladder  of  a  man  through  a  suprapubic  in¬ 
cision.  Not  only  was  the  foreign  body  extracted  in  this  way  but 
the  operator  was  enabled  to  satisfy  himself  that  no  perforation  of 
the  bladder  into  the  peritoneal  cavity  had  occurred. 

Thirdly,  the  suprapubic  incision  may  prove  serviceable  in  some 
cases  of  stone  in  the  bladder  complicated  with  a  protruding  pro¬ 
state,  where  the  removal  of  some  portion  of  the  latter  mav  be 
further  contemplated.  • 

In  the  fourth  place,  the  high  operation  will  prove  to  many 
practitioners  an  easier  and,  therefore,  a  safer  access  to  the  bladder 
than  the  lateral  perineal  route,  and  thus,  for  this  reason,  and  iu 
the  best  interests  of  their  patients,  many  will  avail  themselves  of 
it  under  almost  all  circumstances.  Are  not  these  sufficient  reasons 
for  finding  a  place  in  surgery  for  this  method,  irrespective  of  the 
value  that  most  of  us,  I  believe,  still  attach  to  perineal  lithotomy? 
I  have  no  belief  in  the  decline  of  perineal  lithotomy,  as  it  seems 
to  me  to  possess  advantages  as  a  ready  means  or  entrance  to, 
as  well  as  exit  from,  the  bladder  which  no  other  method  pos¬ 
sesses. 

In  the  controversy  that  has  been  recently  raging  in  reference 
to  the  relative  advantages  of  suprapubic  and  perineal  litho¬ 
tomy,  I  cannot  help  thinking  that  much  of  the  difficulty  which 
some  have .  associated  with  lateral  lithotomy,  or  Cheselden’s  ope¬ 
ration,  is,  in  a  measure,  due  to  a  wrong  conception  of  the  way 
this  operation  should  be  performed.  The  point  where  it  seems  to 
me  some  surgeons  are  at  variance  with  the  description  laid  down 
by  authorities  on  this  subject  is  in  reference  to  the  employment 
of  dilatation  with  the  finger  as  a  means  of  entering  the  bladder. 

I  contend  that  such  a  process,  whether  there  are  grounds  for  its 
adoption,  so  far  as  the  literature  of  the  subject  is  concerned,  or 
not,  is  not  only  unnecessary,  but  dangerous.  It  is  unnecessary, 
because  the  opening  into  the  bladder  can  be  safely  made  with  the 
knife,  sufficient  to  permit  of  the  finger  being  put,  and  not  pushed, 
into  the  viscus ;  it  is  dangerous,  because  the  risk  is  not  incon¬ 
siderable  of  wrecking  the  operation  by  rupturing  the  urethra, 
especially  in  young  children,  and  by  destroying  with  the  finger 
the  natural  relations  of  the  parts.  It  is  a  misconception  of  this 
kind  which  alone  imports  an  element  of  danger,  so  far  as  the 
mechanism  of  perineal  lithotomy  is  concerned.  Of  the  advantage 
that  the  latter  operation  affords  as  a  means  of  draining  the  bladder 
I  need  not  again  speak. 

But  though,  as  I  have  incidentally  hinted,  suprapubic  cysto¬ 
tomy  will  probably  commend  itself  to  some  practitioners  by  the 
comparative  facility  with  which  it  can  be  accomplished,  we  must 
not  be  unmindful  that  experience  has  already  shown  us  that  it, 
like  other  procedures  having  the  same  object,  has  its  own  difficul¬ 
ties  and  dangers.  Instances  have  been  recorded  where  a  weak¬ 
ened  bladder,  under  the  pressure  of  distension,  has  given  way, 
and  death  has  then  followed;  and  similarly  the  rectum  has  suf¬ 
fered  in  a  corresponding  manner,  but  without  producing  any 
serious  consequences.  To  most  of  us  the  simplicity  and  ease  with 
which  lateral  lithotomy  can  usually  be  performed  is  such  as 
strongly  to  prejudice  us  in  its  favour,  in  the  absence  of  any 
special  reason  to  the  contrary,  as  I  have  indicated.  Still,  on 
the  other  hand,  as  I  have  already  said,  there  are  places  for  both 
the  high  and  the  low  operations  in  the  practice  of  surgery, 
which  they  can  fill  with  relative  advantage,  and  without  fear 
of  clashing. 

In  the  last  place,  let  me  say  a  few  words  in  reference  to  the 
treatment  of  tumours  and  growths  connected  with  the  interior 
of  the  bladder.  And  I  would  take  this  opportunity  of  acknow¬ 
ledging  the  important  services  Sir  Henry  Thompson  has  rendered, 
in  both  adding  to  and  applying  our  knowledge  in  reference  to  this 
subject.  In  surveying  the  literature  relating  to  the  operative 
treatment  of  tumours  of  the  bladder,  and  comparing  it  with  some 
little  experience  of  my  own  in  cases  of  this  kind,  it  seems  to 
indicate  the  great  caution  that  is  necessary  in  the  selection  of 
cases  suitable  for  operation. 

Malignant  growths  connected  with  the  interior  of  the  bladder 
are,  I  believe,  just  as  much  beyond  the  reach  of  surgery  as  those 
which  are  occasionally  seen  involving  the  cavity  of  the  nose ;  I 
have,  in  a  few  instances,  opened  the  perineum  and  explored  them 
with  the  finger,  but,  beyond  giving  vent  to  offensive  urine,  mixed 
with  blood,  and  the  debris  from  tne  growth,  I  cannot  say  that  I 
have  seen  any  permanent  good  follow,  and  I  am  disposed  to  think 
with  others  they  had  best  be  let  alone.  If  exploration  with  the 
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finger  from  the  perineum  indicates,  by  reason  of  the  limited  con¬ 
nections  of  the  growth,  the  expediency  of  attempting  its  complete 
removal,  or  if  the  mass  is  considerable,  the  suprapubic  incision  may 
with  advantage  be  proceeded  with.  The  value  of  the  perineal 
incision  for  drainage  has  already  been  demonstrated  in  several 
instances  of  this  kind.  Still,  on  the  whole,  the  less  intravesical 
malignant  growths  are  interfered  with  the  better,  so  far  as  con¬ 
cerns  both  the  comfort  and  life  of  the  patient.  Of  the  curable 
forms  of  intravesical  tumour  of  the  bladder,  the  simple  papilloma  or 
villous  growth  furnishes  us  with  an  example,  and  this  has  undoubt¬ 
edly  within  the  present  decade  been  brought  within  the  reach  of 
surgery.  In  the  cases  of  this  kind  where  I  have  operated,  I  have 
been  able  to  accomplish  all  that  I  desired  by  a  perineal  incision. 
The  following  instances  illustrate  some  of  the  difficulties  con¬ 
nected  with  the  diagnosis  and  treatment  of  tumours  of  the 
bladder.  The  first  was  that  of  a  young  man  I  saw  in  1883,  who 
was  suffering  from  haematuria.  I  opened  his  bladder  from  the 
perineum,  and  removed  a  villous  growth,  which  seemed  to  occupy 
the  orifice  of  the  left  ureter ;  he  was  temporarily  relieved,  but  in 
the  course  of  a  month  he  died  of  exhaustion  in  consequence  of 
repeated  attacks  of  hsematuria.  After  death,  the  left  ureter  was 
found  dilated ;  the  pelvis  of  the  left  kidney  was  also  dilated,  and 
contained  a  villous  growth  resembling  that  which  I  had  removed 
from  the  bladder. 

The  other  case  was  that  of  a  middle-aged  man,  who  presented 
all  the  symptoms  of  calculous  pyelitis  of  the  left  kidney.  The 
ain  was  so  severe  that  I  determined  to  open  and  explore  the 
idney,  which  I  did  in  the  early  part  of  December,  1887.  I  found 
the  kidney  not  much  larger  than  natural,  but  it  was  simply  a  bag 
of  pus.  I  could  find  no  stone  or  other  cause  for  the  renal  obstruc¬ 
tion.  The  bladder  was  examined,  but  nothing  abnormal  was 
detected.  The  patient  had  a  good  deal  of  hsematuria  after  the 
operation.  He  got  gradually  weaker,  and  died  about  four  weeks 
after  the  operation.  At  a  post-mortem  examination,  a  small  epi¬ 
thelioma  of  the  bladder  was  found,  which  had  completely  occluded 
the  left  ureter,  and  had  thus  led  to  the  disorganisation  of  the 
corresponding  kidney.  Such  are  illustrations  of  some  of  the  diffi¬ 
culties  which  attend  the  diagnosis  of  tumours  connected  with  the 
interior  of  the  bladder ;  they  certainly  seem  to  indicate  the  great 
caution  that  is  necessary  in  coming  to  a  'conclusion  that^  their 
extirpation  should  be  attempted. 

I  have  now  completed  the  task  which  you,  in  your"  kindness, 
have  imposed  upon  me.  It  only  remains  for  me  to  thank  you  for 
the  patient  and  attentive  hearing  you  have  given  me. 

■1m  _ . _ .  .  , 


A  CASE  OF  CIRRHOSIS  OF  THE  LITER, 

WITH  CHRONIC  CEREBRAL  SYMPTOMS  DEPENDING  UPON  THE 
.  CIRCULATION  IN  THE  BLOOD  OF  DIGESTIVE  IMPURITIES.1 * 

By  DAVID  DRUMMOND,  M.D., 

Physician  to  the  N e wcastle-on-Tyne  Infirmary,  etc. 


I  have  ventured  to  invite  the  attention  of  the  members  inter¬ 
ested  in  the  Medicine  Section  for  a  few  moments  to  a  caseywhich 
I  confess  puzzled  me  not  a  little  when  attempting  to  interpret  its 
clinical  features.  In  addition  to  throwing  some  light  upon  cer¬ 
tain  nervous  phenomena  that  have  given  rise  to  difference  [of 
opinion  from  time  to  time — I  refer  to  some  of  the  nervousTsym- 
ptoms  of  acute  yellow  atrophy  of  the  liver,  so-called  bilious  at¬ 
tacks,  and  allied  conditions — it  exemplifies  the  manner  in  which 
an  organic  lesion  of  one  portion  of  the  economy  may  be  respon¬ 
sible  for  symptoms  referable  to  another  that  practically  mask  and 
Overshadow  those  of  the  primary  lesion;  just  as  in  winter  the 
scion  mistletoe  may  usurp  the  importance  of  the  apple  by  con¬ 
cealing  with  its  evergreen  leaves  the  naked  branches  of  the  stock. 
I  regret  that  the  early  history  of  the  case  I  am  about  to  relate  is 
not  as  accurate  as  I  could  wish,  owing  to  the  fact  that  the 
patient’s  memory  was  considerably  impaired,  and  in  consequence 
we  were  dependent  upon  his  wife,  who  lived  at  a  distance,  for  the 
major  portion  of  the  details.  It  is  also  a  matter  of  regret  that 
some  of  the  points  were  not  more  exhaustively  worked  up ;  but 
we  are  all  wise  after  the  event,  and  I  suspect  a  post-mortem  ex¬ 
amination  suggests  to  the  minds  of  a  good  many  of  us  errors  of 

1  Real  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medi¬ 

cal  Association,  held  at  Dublin,  August,  18S7. 


omission  which  good  resolutions  prompt  us  to  avoid  in  the 
future. 

J.  W.,  aged  39,  a  sailor,  an  American  by  birth,  was  ad¬ 
mitted  into  the  Newcastle-on-Tvne  Infirmary  on  September  9th, 
1886.  His  previous  history,  as  far  as  it  could  be  ascertained,  was 
as  follows.  For  eighteen  years  he  had  sailed  from  English  ports, 
and  during  that  time  he  was  much  exposed  to  malarial  influences, 
chiefly  in  New  Orleans.  There  was  no  history  of  syphilis  or  of 
alcoholic  excesses.  Nine  years  previously  he  had  suffered  from  a 
severe  attack  of  intermittent  fever,  and  some  time  later  was  ad¬ 
mitted  into  Guy’s  Hospital  for  jaundice.  On  recovering  he  re¬ 
turned  to  sea,  and  remained  in  good  health  until  the  beginning  of 
1886,  when  he  began  to  complain  of  weakness,  loss  of  appetite, 
etc.  He  continued  to  perform  his  duty,  though  with  difficulty, 
until  February  2nd,  when  he  was  obliged  to  leave  the  ship  on  ac¬ 
count  of  illness.  On  his  return  home  his  wife  remarked  that  his 
skin  was  sallow,  that  he  looked  ill,  and  that  his  mental  con¬ 
dition  was  altered.  He  was  fitful,  for  example,  and  was  inclined 
to  wander  about  the  streets  in  an  aimless  way,  which  he  did  for 
two  or  three  days,  when  an  attack  of  excitement  with  delirium 
occurred,  and  it  was  with  difficulty  his  friends  could  restrain  him 
in  bed;  indeed  he  occasionally  eluded  their  vigilance,  and  rushed 
into  the  streets  in  his  nightshirt.  For  some  weeks  this  condition 
continued,  though  the  excitement  became  more  controllable,  and 
his  mental  state  gradually  improved. 

On  March  30th  (1886)  he  was  admitted  into  the  Middlesbrough 
Infirmary,  having  presented  himself  in  the  first  instance  as  an 
out-patient  for  right  inguinal  hernia,  when  an  enlargement  of  the 
spleen  was  detected.  During  his  stay  in  the  Middlesbrough  In¬ 
firmary,  which  was  for  upwards  of  four  months,  his  speech  and 
sight  were  noticed  to  be  impaired,  and  his  mental  condition  pecu¬ 
liar  ;  his  memory  was  defective,  and  he  was  as  a  rule  markedly 
apathetic,  though  occasionally  emotional.  The  tendon  jerk  was 
increased  in  both  arms  and  legs. 

Whilst  under  treatment  in  hospital  his  general  health  im¬ 
proved,  but  his  nervous  symptoms  remained  unaltered.  He  then 
returned  home  for  some  weeks,  when  his  wife  found  it  very  diffi¬ 
cult  to  manage  him.  He  took  a  dislike  to  his  children,  and  made 
free  use  of  the  most  foul  language,  a  practice  that  was  foreign  to 
him.  He  would  lie  for  hours  at  a  time  taking  no  notice  of  the 
surroundings,  and  then  break  out  into  a  state  of  wild  excitement. 
He  now  rapidly  became  weaker,  and  at  the  same  time  more  un¬ 
manageable,  so  that  his  wife  was  glad  to  transfer  him  to  the 
Newcastle  Infirmary. 

On  admission  he  was  observed  to  be  a  dark-complexioned  man, 
fairly  well  nourished,  with  a  peculiar  earthy  sallow  pallor  of  the 
skin,  and  looked  older  than  his  age.  His  speech  was  slow,  drawl¬ 
ing,  and  deliberate,  and  strongly  suggested  the  speech  of  a  general 
paralytic.  His  memory  was  decidedly  weakened,  though  at  times 
he  appeared  to  have  accurate  glimpses  of  his  past  life.  He  was 
highly  emotional,  laughing  or  crying  easily.  The  sclerotics  were 
tinged  yellow.  The  tongue  was  clean  and  was  protruded  tremu¬ 
lously;  there  was,  however,  no  tremor  of  the  lips.  The  arms 
shook  on  muscular  exertion,  as,  for  example,  when  he  lifted  a  cup 
to  his  mouth.  A  similar  tremor  affected  the  head  on  sitting  or 
standing.  The  gait  was  unsteady,  swaying,  and  tremulous.  The 
tendon-jerk  phenomenon  was  decidedly  increased  in  both  upper 
and  lower  extremities.  The  plantar  reflex  was  absent.  The  limbs 
were  much  stronger  on  the  right  side  than  the  left ;  in  fact,  there 
seemed  to  be  a  slight  degree  of  left-sided  hemiplegia.  There  was 
no  anaesthesia,  but,  on  the  contrary,  a  certain  degree  of  general 
hyperaesthesia  was  remarked.  The  spleen  was  considerably  en¬ 
larged,  rounded,  and  firm,  and  reached  to  the  level  of  the  umbilicus 
and  to  within  an  inch  of  the  middle  line.  The  liver  dulness  was 
diminished.  The  urine  was  passed  in  considerable  quantities,  the 
daily  amount  being  rather  above  the  average,  varying  from  50  to 
80  ounces  in  the  twenty-four  hours.  It  was  the  colour  of  Madeira, 
bright  and  clear,  and  contained  more  than  a  trace  of  bile,  but  no 
albumen  or  sugar.4  Several  specimens  were  sent  to  Dr.  Bedson, 
the  Professor  of  Chemistry  in  the  College  of  Physical  Science,  who 
was  asked  to  examine  it  for  iron,  and  he  kindly  furnished  me  with 
the  following  report  : 

“  Several  determinations  of  the  iron  in  the  first  sample  of  urine 
received  in  December,  1886,  were  made,  and  the  most  reliable  give 
38  milligrammes  of  iron  per  litre.  I  had  some  trouble  with  this 
sample,  some  of  the  iron  determinations  appearing  excessively 
high.  The  second  sample  was  examined  two  weeks  later,  and 

*  The  test  for  sugar  was  only  made  once  by  the’clinical  assistant,  au.l  hi* 

observation  was  not  verified. 
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found  to  contain  39.6  milligrammes  of  iron  per  litre ;  this  sample 
was  examined  for  bile,  and  found  to  contain  bile  acids.  The  third 

inqJ5  6  -TrS  received  on  December  23rd,  and  was  found  to  contain 
10.34  milligrammes  of  iron  per  litre.  These  amounts,  expressed  in 

grains  per  ounce  are  as  follows :  p 

I. — 0.016  grains  of  iron  per  ounce. 

II.— 0.0173  „ 

hi. — o.oo45  ”  ;;  ;; 

fn,‘,n^°'iJIflreprn8enrtS’  wou}d,aPPear,  thenonnal  amount  of  iron 
found  in  the  ash  of  urine,  whilst  in  Cases  I  and  II  the  amounts 
are  between  three  and  four  times  this  quantity.” 

^eXamina!;i0n  °f  the  Wood  showed  a  diminution  in  the  number 
^r!dv.2nPUfiCleS  ’  80me  aPP®ared  to  be  crescent-shaped,  and  many 

3  460  000  ^  anrffiS6  l?-?1Ze-  ln  a  cllbic  millimetre  there  were 
d  d  6-600Lwblte»  or  about  1  white  to  520  red  corpus¬ 
cles.  There  were  no  changes  detected  with  the  ophthalmoscope. 

HeF  took  °r  Dn  alteration  was  apparent  in  his  condition. 

He  took  food  fairly  well,  and  the  bowels  were  opened  regularly 

^'^n^\,The,temperatUre  and  PuIse  maintained  an  even  line 
of  health,  though  as  time  wore  on  it  was  observed  that  the  ther¬ 
mometer  in  the  axilla  seldom  indicated  more  than  97.4°  F  in  the 

}ZZg'l  Jhe  “e.r.vou®  symptoms  gradually  increased.  The  speech 
Decame  less  distinct,  more  drawling,  and  syllabic-  the  sieht 
to  more  and more  dim;  muscular  power  diminished 
generally,  and  inco-ordination  increased,  so  that  he  found  it  im- 
possible  to  stand  or  walk  alone.  His  mental  obliquity  became 

otherwbZ^’  a?d  occasionaI  attacks  of  excitement  varied  an 
f  ™.se  monotonous  state  of  helpless  apathy.  The  bilious 

Srker  Zn^h  Stm  sl™ly’  and  ‘he  urine  became 

ansemi^thM  jaundice.6^  patlent  was  more  one  of 
.JuL'ktZJ?  febr?ary  1887— five  months  after  his  ndmis- 

the  li-vel  wpt  ^’fiZ  i°me  tJlme.after  the  diagnosis  of  cirrhosis  of 
the  liver  was  definitely  made— is  as  follows : 

cttanrZ  observat;lon  the  patient  has  been  going  down  the  hill 
D-pnerfd  r.o  f  s-PeecTfi  18  thicker,  and  even  more  suggestive  of 
general  paralysis.  Is  very  drowsy,  quiet,  and  inoffensive  •  the 

KtnemnS  re"  *  deeply  tingef.  He  trembles  very  much  when 

a?citP«  PTt?  t0  ,st,and’  and  18  quite  unable  to  walk  alone.  No 
k  T  dolu,ess  18  reduced  to  one  inch  of  dull  area  in  the 

line  Tvv'l/mnrh^ 116 fS1r th  intersPace  in  the  anterior  axillary 
nZturl  iked  Y8tllc  munnur  in  the  tricuspid  area.  Tem- 

P nn  vl “ormal ;  pi ulsi e  70.  Reflexes  the  same  as  before. 

few  datZh^h  h  n16  DUr,Se  £ePorted  that  during  the  previous 
iSnSL,?  had  ^served  that  the  patient  had  become  more 
tZ  mmP  f  dJXClter i  *H,e  wa!  now  delirious  and  wildly  excited ; 
brown  P  ere  ddated  and  fixed;  the  tongue  was  dry  and 

of^tmpZfT  2Gth’  aS  -the  deliri,Im  still  continued,  one-sixtieth 
!e^  lp  !ffhIfSCyvmife7aS  injected  hypodermically,  but  with 
muTclls  nf  ?  iNeXt  day>  8Pa8modic  attacks,  chiefly  of  the 
^nasm  thp  ha  e,  back’  arms,  and  face,  were  observed.  During  a 
tSStod  to  tlfrYTt  arC,hed  (0Pisthotonos),  and  the  mouth  was 
attack*’  phor  • t  ^  Slde’  and  111  tbe  interval  between  these 
Wkh  mnrZ  «f  the  head,  trunk,  and  limbs, 

contained \ nysta£mus-  occurred.  The  urine  now 
tions  u-f.ro  o  °^8lderabie  quantity  of  blood,  and  coarse  crepita- 
movements  S55?6  -tbe  ^  These  Regular  choreiform 
arch  oth  wt  ?*£*  H1®  ^e£8  and  fingers,  continued  until 

ness  partialZp^„the^SUTulded  m  ^reat  measure,  and  conscious- 
ranid?u  ho  ^  Returned.  The  jaundice  was  now  pronounced,  and, 
16th and  more  prostrated,  he  died  on  March 

origin  of  the  8ymptoms0m  °  6  that  was  supposed  to  fix  t 

unireraTZni?°r  “ortis  pronounced;  right  leg  (edematous; 
SSaSi  Vhth°US  not(?f  a  deeP  tint.— Heart :  Both 
clot  aortS  ^?6  rigllfc  contained  a  quantity  of  ante-mortem 
lateci  tlioir  x-  ,a  es  competent;  mitral  and  tricuspid  orifices  di- 
West^  Lungs :  Right  adherent ;  lower  lobe 

of  Se  bron?Wdem»  °US :  muc,°-Pus  exuded  from  the  cut  ends 
monia-  the  loft- l  Ubes’  a  number  of  patches  of  catarrhal  pneu- 
No  effusion  ■  a  lZgtPrfSented  ?imilar  appearances.  Abdomen  : 
ran  in  the  cAu  Je  ef  tortuous  vein,  the  gize  of  the  middle  fi 
in  to  t  l  nS  rh!vr0Uxd  hgament  of  the  liver,  and,  passing 
by  peritoneum  In  tiff  tba  abdominal  wall,  it  descended,  covered 
ImHght  extpr’nni  P?81^1011  the  deep  epigastric  vein,  to  join 
'his  ahnnrmoiT*  1  !ac  JUSu  above  Poupart’s  ligament.  On  tracing 

he  left  branch'ofnthe  nnrt  hie  V>Und  K^ent,  it  was  seen  to  enter 
oranch  of  the  portal  about  an  inch  from  the  bifurcation; 
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in  fact,  it  was  practically  the  direct  continuation  of  the  left 
divismn  of  this  vein.  The  liver  was  small,  granular,  and  deci¬ 
dedly  cirrhotic.  It  weighed  40  ounces,  and  on  section  the  sub¬ 
stance  was  seen  to  be  fcbroken  up  into  small  yellow  islands  or 
nodules,  varying  in  size  from  a  pin’s  head  to  a  split  pea  The 
larger  branches  of  the  portal  vein  in  the  liver  were  filled  with 

SnZ'i  f  if-  (thrmS81S>-,  Tb«  gall-bladder  contained  about 
2  ounces  of  thick,  tar-like  bile.  The  larger  bile-ducts  were  not 
obstructed.  The  spleen  was  enlarged,  and  weighed  39  ounces.  It 
was  soft  and  pale,  and  a  section  disclosed  a  large  number  of 
dilated  veins.  The  trunk  of  the  splenic  vein  was  dilated  to  about 
twice  its  normal  size.  The  kidneys  were  slightly  enlarged  but 
beyond  a  somewhat  adherent  capsule,  presented  nothing  abnormal! 
Ihe  haemorrhoidal  and  oesophageal  veins  were  much  enlarged, 
lhe  brain  was  pale,  soft,  and  cedematous,  but  otherwise  seemed 
quite  healthy ;  the  membranes,  grey  matter,  and  vessels  showed 
no  morbid  changes. 

The  view  taken  of  the  case  in  the  light  of  the  post-mortem  exa¬ 
mination  was  that  the  cerebral  symptoms  resulted  entirely  from 
the  poisonous  effects  of  digestive  impurities  circulating  ‘in  the 
brain.  It  was  quite  obvious  that  the  portal  blood  entered  almost 
directly  into  the  systemic  circulation,  without  passing  through 
the  liver,  and  therefore  was  not  subjected  to  the  purifying  in¬ 
fluences  of  that  organ,  but  passed  at  once  to  the  brain,  whose 
functions  were  consequently  disturbed.  The  occurrence  of 
nervous  symptoms  in  the  course  of  a  case  of  hepatic  cirrhosis  is  no 
new  observation,  but  as  a  rule  they  have  intervened  towards  the 
end  of  the  case,  and  I  am  not  aware  of  any  cases  entirely  parallel 
with  the  one  I  have  just  related,  though  Frerichs  cites  the  case  of 
a  boy,  aged  10,  who,  along  with  cirrhosis,  suffered  from  difficulty 
of  speech,  paralysis  of  the  facial  muscles,  and  general  muscular 
weakness,  but  without  mental  symptoms  until  shortly  before 
death.  He  has  observed,  however,  noisy  delirium  with  spasmodic 
muscular  contractions ;  and  Dr.  Hilton  Fagge  refers  to  a  man  with 
cirrhosis  who  lay  for  two  or  three  weeks  in  a  semi-comatose 
condition. 

Ihe  symptoms  in  my  case  resembled  very  closely  those  of  a  case 
of  general  paralysis.  The  attacks  of  excitement,  the  tendency  to 
melancholic  depression,  the  slow,  drawling  speech,  and  the  mus¬ 
cular  inco-ordination  furnished  a  picture  that  could  not  fail  to 
suggest  that  disease.  On  the  other  hand,  the  noisy  delirium  and 
extreme  restlessness  towards  the  termination  of  the  case  brought 
forcibly  to  one’s  mind  the  features  of  a  case  of  acute  yellow 
atrophy.  The  accessory  portal  vein  running  in  the  round  liga¬ 
ment  has  been  met  with  by  Sappey,  and  Rindfleisch  describes  a 
case  in  which  the  portal  blood  passed  directly  into  the  cava 
through  a  number  of  dilftted  ftnftstomoses  between  the  mesenteric 
and  spermatic  veins,  but  I  am  not  aware  that  there  is  any  record 
of  the  symptoms  in  these  cases. 


ON  ADDISON’S  DISEASE  AND  THE  FUNCTION 
OF  THE  SUPRARENAL  BODIES.1 
By  C.  A.  MACMUNN,  M.A.,  M.D.Dub.,  Wolverhampton. 

No  satisfactory  explanation  has  yet  been  given  of  the  bronzing  of 
the  skin  and  of  the  peculiar  train  of  symptoms  which  frequently 
accompany  disease  of  the  suprarenal  bodies,  and  this  is  not  sur¬ 
prising  since  anatomists  and  physiologists  can  give  us  no  idea  as 
to  the  function  of  these  organs. 

In  this  paper  I  have  collected  certain  bits  of  evidence  which 
may  help  to  advance  the  inquiry  a  stage,  even  if  my  arguments 
should  fail  to  convince  the  critical. 

I  propose  to  consider  the  subject  under  the  following  heads: 

1,  the  comparative  anatomy  and  development  of  the  adrenals; 

2,  their  physiological  chemistry ;  3,  theories  as  to  their  func¬ 
tion  ;  4,  results  or  spectroscopic  examination  of  the  adrenals  and 
of  the  urine  in  Addison’s  disease;  and  5,  teachings  of  pathology. 

Comparative  Anatomy  and  Development  of  the  Suprarenal 
Bodies — The  great  use  of  the  adrenals  in  the  life  of  animals  is 
proved  by  their  wide  distribution  among  vertebrates ;  since  they 
are  found  in  mammals,  birds,  reptiles,  amphibians,  and  fishes. 

In  fishes  they  lie  on  the  anterior  or  posterior  surface  of  the  kid¬ 
neys  as  small  paired  or  multiple  bodies,  varying  in  size  from  that 
of  a  pin’s  head  to  that  of  a  bean  (Eberth).a  In  elasmobranchs 

1  Read  before  the  Pathological  Section  of  the  Birmingham  Branch  of  the 
British  Medical  Association,  January  27th,  1888. 

2  Strieker’s  Histology.  , , 
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they  form  a  double  row  of  bodies,  arranged  segmentally,  lying 
on  the  right  and  left  of  the  vertebral  column,  and  consist  of  a 
mesoblastic  and  a  sympathetic  part.  They  may  be  wanting  m 
some  tyleosteans,  but  when  present  they  sometimes  represent  the 
metamorphosed  anterior  (lymphoid)  part  of  the  kidney,  and  some¬ 
times  are  closely  united  with  the  kidneys.  It  is  probable  that  in 
all  vertebrates  they  arise  in  connection  with  the  pro-  or  meso¬ 
nephros  (Wiedersheim).3 

In  amphibians  they  form  small  yellowish  granules,  and  lie 
either  on  the  ventral  side  (Anura)  or  on  the  inner  side  (Urodela) 
of  the  kidneys,  receiving  their  blood  supply  both  in  amphibians 
and  reptiles  from  the  renal-portal  vein  (Wiedersheim). 

In  reptiles  the  adrenals  are  of  a  bright  yellow  colour,  of  an 
elongated  or  lobulated  form,  and  lie  in  close  contact  with  the 
genital  glands  (Wiedersheim).  In  batrachians,  saunans,  clielo- 
nians,  and  birds,  the  cortical  and  medullary  substances  are  placed 
side  by  side,  in  rounded  heaps  or  in  branched  cords  or  columns 

^  JIn  birds  “  the  weblike  arrangement  of  the  branched  cortical 
and  medullary  columns  is  still  more  distinctly  marked  (Eberth). 

In  mammals  the  suprarenal  of  each  side  forms  a  definite  and 
uniform  mass,  lying  close  to  the  corresponding  kidney,  and  in  it 
an  ectodermal  (that  is,  sympathetic)  medullary,  and  a  mesodermal 
cortical  substance  can  always  be  recognised,  the  two  elements 
here  being  closely  united  together  (Wiedersheim). 

As  we  ascend  the  vertebrate  scale  the  adrenals  become  gradu¬ 
ally  better  developed ;  the  same  remark  applies  to  the  respiratory 
pigments.  In  fishes  and  amphibians4  the  muscle  haemoglobin,  and 
the  myohaematin  are  badly  developed,  in  reptiles  better,  while 
in  birds  and  in  mammals  they  reach  their  highest  point  of  deve¬ 
lopment. 

It  is  not  my  intention  to  refer  to  all  recent  work  on 
the  development  of  the  adrenals.  I  will  merely  briefly 
refer  to  Balfour’s  researches  on  the  development  of  the 
elasmobranch  fishes;5 6  they  are  well  known.  He  showed 
that  in  these  there  are  “(1)  a  series  of  paired  bodies  de¬ 
rived  from  the  sympathetic  ganglia,  and  (2)  an  unpaired  body  of 
mesoblastic  origin.  In  the  amniota  these  bodies  unite  to  form 
the  compound  suprarenal  bodies,  the  two  constituents  of  which 
remain,  however,  distinct  in  their  development.  The  mesoblastic 
constituent  appears  to  form  the  cortical  part  of  the  adult  supra¬ 
renal  body,  and  the  nervous  constituent  the  medullary  part. 
Mitsukuri';  has  confirmed  Balfour’s  views  by  studying  the  deve¬ 
lopment  of  the  adrenals  of  the  rabbit  and  the  rat,  and  finds  that 
the  medullary  part  arises  from  the  sympathetic  ganglia,  and  the 
cortical  part  is  of  mesoblastic  origin ;  the  former  at  first  is  outside 
the  cortical  part,  but  becomes  gradually  enclosed  by  it,  but  still 
retaining  some  connection  with  the  neighbouring  ganglia.  Hence 
we  know  that  the  bulk  of  the  adrenal  is  not  of  nervous  but  of 
mesoblastic  origin,  for  in  the  adult  (mammal)  the  thinner  parts  of 
the  orgam  consist  entirely  of  cortical  substance  (Schafer),7  so  that 
the  adult  suprarenal  may  be  considered  a  glandular  organ. 

Physiological  Chemistry  of  the  Adrenals—  Hoppe-Seyler  ( Physio - 
loyische  Chemie )  shows  that  the  medulla  of  the  adrenal  contains  a 
substance  which  is  easily  changed  (by  decomposition)  after  death, 
and  besides  albuminous  bodies,  a  substance  which  is  coloured  dark 
blue  to  blackish  green  by  ferric  chloride ;  carmine-red  by  oxidising 
substances  such  as  tincture  of  iodine,  chlorine-  or  bromine-water ; 
and  red  by  the  sub-chlorides  of  manganese,  cobalt,  and  nickel.  The 
watery  extract  assumes,  by  standing  exposed  to  the  air,  especiaUy 
if  exposed  to  sunlight,  a  red  colour.  On  extracting  the  adrenals 
with  dilute  hydrochloric  acid,  and  adding  ammonia  to  the  extract, 
a  beautiful  red  colour  is  produced.  The  substance  giving  these 
colour  changes  is  soluble  in  very  dilute  aqueous  acid  solutions, 
insoluble  in  ether,  alcohol,  chloroform,  bisulphide  of  carbon  and 
benzol;  it  has  not  been  isolated,  and  belongs,  according  to 
Yirchow,  to  the  fluid  bathing  the  tissue  elements.  [Krukenberg 
considers  that  several  chromogens  are  present  in  the  adrenals.] 
Cloez  and  Vulpian  have  found  hippuric  and  taurocholic  acids  and 
calcium  chloride  in  the  adrenals  of  the  sheep,  and  Seligsohn  found 
benzoic  acid  and  taurin,  the  latter  having  also  been  found  by 
Holm  Kiilz  found  inosit  in  them.  I  think  it  is  highly  impro- 


3  Comparative  Anatomy,  Eng.  tran.,  p.  161. 

4  Researches  on  Myoh<ematin  and  the  Histohsematins,  Philosophical  Transac . 

turns,  Part  I,  1886.  _  .  „  _ _  _  ,  ,  ,,  . 

*  Treatise  on  Comparative  Embryology ,  vol.  2,  p.  547-549.  Cf.  Weldon,  Quart. 

Jour n.  Micros.  Sc.,  1884  and  1885.  T 

6  On  the  Development  of  the  Suprarenal  Bodies  in  Mammalia,  Quart.  Joum. 

Micros.  Sc.,  1882. 

7  Quain’s  Anatomy,  9th  edition.  See  also  Klein  s  Atlas  of  Histology,  p.  43». 


bable  that  these  constituents  could  have  found  their  way  into  the 
organ  “  by  imbibition ;”  they  must  be  produced  in  the  organ  itself. 

If  so  a  very  active  downward  metabolism  must  be  taking  place 
there. 

Theories  as  to  the  Function  of  the  Adrenals— The  textbooks 
agree  in  stating  that  we  know  nothing  of  the  function  of  the 
adrenals.  In  Carpenter’s  Physiology  (ninth  edition,  1881)  it  is 
stated:  “Although  Brown-S<$quard  found  that  ablation  of  the 
suprarenals  was"  found  uniformly  fatal,  yet  others  —tor  ex¬ 
ample,  Phillipeaux — “have  shown  that  this  effect  is  rather  attri¬ 
butable  to  haemorrhage  and  the  unavoidable  injury  to  the  nerves, 
and  especially  to  the  semilunar  ganglia,  attendant  upon  the  ope¬ 
ration,  than,  as  Brown-S6quard  believed,  to  the  retention  of  some 
poisonous  substance  in  the  circulation,  which  it  is  the  omce  or 
these  bodies  to  remove.”  But  of  late  Tizzoni  has  produced  bronz¬ 
ing  of  skin  and  mucous  membrane  by  artificially  removing  the 
adrenals,  so  that  the  above  statement  may  be  set  aside,  lhe  idea 
that  the  adrenals  are  concerned  in  the  elaboration  of  nutrient 
material  is  negatived  by  the  result  of  chemical  examination,  and 
that  of  their  being  nervous  ganglia  by  the  results  of  recent  studies 
on  their  development. 

The  view  of  Dr.  Harley,  lately  supported  by  Spannochi  that 
the  adrenals  are  merely  persistent  fcetal  structures— even  it  true 
—would  prove  nothing,  nor  add  to  our  knowledge  of  their  t  unc¬ 
tion  in  adult  life.  But  we  have  on  the  other  side  the  opinion  of 
Professor  Wiedersheim,  who  says :  “  Their  extraordinary  richness 
in  blood  vessels,  which  is  seen  throughout  life,  points  to  the  im¬ 
portant  function  of  these  organs;  but  it  is  impossible  to  say  at 
present  what  that  function  is.”  Besides,  the  distribution  of  the 
lymphatics  of  the  adrenals,  which  Klein  has  studied,  shows  that 
these  vessels  must  be  concerned  in  carrying  away  some  product 
of  the  metabolic  activity  of  the  gland,  as  Klein,  indeed,  assumes, 
a  view  recently  confirmed  by  Stilling,9  who  shows  that  the  pig¬ 
ment  formed  in  the  adrenals  is  carried  away  by  the  lymphatics  to 

those  lymphatic  glands  which  lie  along  their  path. 

The  fact  that  the  adrenals  are  relatively  large  in  fcetal  life— at 
the  end  of  the  third  month  as  large  as  the  kidneys— proves 
nothing.  The  thyroid  gland  is  of  relatively  large  size  during 
foetal  life  also ;  and  although  a  remnant  “  of  one  or  more  diverticula 
of  the  ventral  wall  of  the  pharynx  or  floor  of  the  mouth,  and 
“  an  ancient  glandular  organ,”  speaking  from  a  phylogenetic  point 
of  view,  “  the  secretory  function  of  which  in  relation  to  the  ali¬ 
mentary  canal  was  of  great  importance  in  the  ancestors  ot 
existing  vertebrates,” 10  yet  we  know  it  must  be  of  importance 
physiologically,  for  its  atrophy  from  disease  or  its  extirpation 
surgically  leads  to  the  production  of  myxoedema.  ....... 

We  ought  not  to  lose  sight  of  the  fact  that  during  foetal  life  the 
liver  has  to  manufacture  red  blood-corpuscles,  and  as  the  adrenal 
seem  to  be  supplementary  to  the  liver  in  one,  at  least,  ot  its  func¬ 
tions  even  in  adult  life,  it  may  possibly  be  concerned  in  fcetal  me 
with  the  removal  of  certain  waste  products  instead  ot  the  liver. 

Results  of  Spectroscopic  Examination.— When  carrying  out  an 
investigation  of  the  spectra  of  the  organs  and  tissues  ot  ver¬ 
tebrates  and  invertebrates,  I  came  upon  the  interesting  tact  that 
the  suprarenals  show  the  presence  of  the  bands  of  haemocliromo- 
gen  or  reduced  haematin,  which  I  found  to  be  especially  well- 
marked  in  their  medulla.  In  man,  dog,  cat,  rabbit,  rat,  guinea- 
pig,  ox,  and  sheep  the  result  was  practically  the  same.  v\  herever 
I  iiad  previously  detected  liaemochromogen  in  the  fluids  or  organs 
of  the  body  it  had  been  excretory.  There  was  indeed  one  excep¬ 
tion— namely,  in  a  beetle  (Staphylinus  olens);  as  its  teates  seem  to 
contain  this  substance  mixed  with  haemoglobin,  but  this  fact  does 
not  bear  on  the  matter  under  discussion.  In  the  liver  and  in  tne 
bile  liaemochromogen  had  been  detected  previously  by  me;  hence, 
when  1  found  it  in  the  adrenals,  I  concluded  that  here  also  it  must  ne 
excretory.  Moreover,  the  appearance  of  the  spectra  differed in 
some  cases  in  such  a  manner  as  to  lead  me  to  conclude  that tn 
1  substance  which  was  being  changed  into  liaemochromogen  was 
found  in  different  stages  of  metabolism,  and  the  bands  of  t  • 
latter  were  certainly  made  fainter  when  the  blood-vessels  of  tn 
i  animal  were  washed  out  with  salt  solution.  I  subsequent  \ 
that  it  is  highly  probable  that  not  only  haemoglobin,  but  also an 
histohaematins  may  furnish  liaemochromogen ;  and  one  frequency 


»  Gazz.  degli  Ospitali,  Nos.  v  and  vi ;  Lend  Med.  Record  vol.  xiii,  Pj  103A  {t  3i 
»  “Zur  Anatomie  der  Nebenmereu,  Virchows  Archw,  Band  cix, 
p.  324. 

io  Wiedersheim,  loc.  cit.  . ,  ,  .  and 

u  It  also  occurs,  as  I  have  proved,  in  the  “bile  of  snails,  slugs, Cray 
common  limpet.  Proc.  Roy.  Soc.,  No.  226,  1883. 
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can  detect  a  histohaematin,  especially  in  the  cortical  part  of  the 
adrenals.  Hence  I  drew  the  obvious  conclusion  that  in  the  ad¬ 
renals  a  downward  metamorphosis  of  worn-out  pigments — 
haemoglobins  and  the  histohaematins— is  taking  place,  and  the  func¬ 
tion  of  these  organs  is  to  pick  out  of  the  circulation  these  worn- 
out  or  effete  colouring  matters  with  their  accompanying  proteids ; 
for  if  the  coloured  constituent  be  present,  so  also  must  the  pro- 
teid,  which  together  originally  built  up  the  molecule  of  a  haemo¬ 
globin  or  a  histohaematin.  It  then  the  adrenals  discharge  this 
function,  we  ought  to  find  evidence  of  the  presence  in  the  excre¬ 
tions  of  incompletely  metabolised  pigments,  when  these  pigment- 
metabolising  organs  are  unfitted  by  disease  for  the  performance 
of  their  function.  And  that  is  exactly  what  is  found.  I  have 
detected,  by  means  of  the  spectroscope,  in  the  urine  of  Addison’s 
disease,  such  a  pigment,  which  I  named  “  urohaematin,”12  but,  sub¬ 
sequently,  I  changed  its  name  to  “urohaematoporphyrin,’’ since  it 
is  a  kind  of  haematoporphyrin.  The  urinary  pigments  traceable 
back  to  bile  and  haematin  are  two  in  number— namely,  normal 
and  febrile  urobilin,  but  the  above  pigment  is,  as  I  have  shown, 
produced  only  from  haematin  by  the  action  of  such  reducing 
agents  as  zinc  and  sulphuric  acid  and  sodium  amalgam.  In  the 
Journal  for  1883  (December  1st)  I  showed  that  it  occurs  in  the 
urine  of  acute  rheumatism,  but  subsequent  investigation  has 
convinced  me  that  it  is  present  in  various  febrile  conditions,  and 
to  sum  the  matter  up,  it  may  be  said  to  be  present  in  urine  under 
at  least  two  conditions :  (1)  when  an  excess  of  effete  haemoglobin 
or  histohaematin13  is  present  in  the  circulation,  the  blood-meta¬ 
bolising  glands  being  healthy,  but  incapable  of  dealing  with  the 
excess  of  effete  pigment ;  or  (2)  when  the  amount  of  effete  pig¬ 
ments  may  be  not  in  excess,  but  the  blood-metabolising  glands 
are  diseased.  In  the  urine  of  cirrhosis  of  the  liver,  where  the 
secretory  cells  are  encroached  upon  by  connective  tissue,  it  is 
present,  and  in  the  urine  of  Hodgkin’s  disease,  when  the  skin  had 
become  bronzed,  owing  to  disease  of  the  adrenals,  it  has  been 
found.  In  a  case  of  this  kind  Dr.  Saundby  actually  labelled  the 
specimen  “  urohaematin,”  suspecting  its  presence  from  what  I  had 
told  him,  and  it  was  present.  In  Addison’s  disease  I  have  found 
it  several  times.  In  the  later  stages  of  that  disease,  when  the 
blood  has  become  deteriorated  from  the  presence  in  it  of  various 
poisonous  products  of  incomplete  metamorphosis,  of  course  we 
may  have  to  acknowledge  two  sources  of  this  urohaemato- 
porphyrin — namely,  effete  pigment  present  from  disease  of  the  ad¬ 
renals,  and  effete  pigment  due  to  subsequent  excessive  destruc¬ 
tion  of  the  red  blood-corpuscles.  In  many  cases  the  simple  addi¬ 
tion  of  a  mineral  acid  to  the  urine  will  bring  out  the  bands  of 
acid  urohaematoporphyrin  ;  in  other  cases  it  may  be  necessary  to 
precipitate  the  urine  with  neutral  and  basic  acetate  of  lead,  de¬ 
compose  the  precipitate  with  rectified  spirit  acidulated  with 
sulphuric  acid,  and  filter ;  this  filtrate  then  shows  the  bands  of 
acid  urohaematoporphyrin  well  marked,  and  from  this  it  can  be 
isolated  by  agitation  with  chloroform,  as  T  have  elsewhere  de¬ 
scribed.  C.  Nobel  has  lately  confirmed  my  conclusions  with 
regard  to  this  pigment,  and  proposes  calling  it  “  isohaemato- 
porphyrin. 111  Its  presence,  however,  in  the  urine  lends  support  of  a 
substantial  kind  to  my  theory,  and  teaches  that,  other  conditions 
being  absent,  it  may  be  due  to  disease  of  the  blood-metabolising 
glands;  and  since  in  many  cases  where  I  have  found  it  the 
?,y  .gl^ds  diseased  were  the  adrenals,  these  must  be  blood-meta¬ 
bolising  glands. 

The  discovery  by  Krukenberg13  of  the  presence  of  pyrocatechin, 
or  a  nearly  related  substance,  in  the  alcohol  extract  of  the  adrenals 
of  herbivorous  animals,  has  led  some  to  suppose  that  his  results 
contradict  mine.  Krukenberg  never  said  so ;  he  only  stated  that  it 
"was  incomprehensible  to  him  that  1  should  have  found  haemo- 
chromogen  in  perfectly  fresh  organs,  but  he  does  not  deny  its  oc¬ 
currence.  It  must  be  remembered,  as  Krukenberg  himself  says, 

1  k  ?evera^  chromogens  are  present  in  the  adrenals,  and  the  one 
which  Krukenberg  investigated  was  soluble  in  alcohol,  whereas 
haemochromogen  is  not.  Possibly  the  adrenals  of  carnivora  may 


not  contain  pyrocatechin,  for  in  the  blood  serum  of  herbivora  and 
in  their  urine  various  “  aromatic  ”  substances  are  present  which, 
as  Hoppe-Seyler  has  shown,  are  peculiar  to  them;  but  even  if  present 
in  the  adrenals  of  flesh-eating  animals,  it  would  lend  support  to 
my  theory.  We  know  that  other  aromatic  bodies  such  as  indol, 
skatol,  kresol,  etc.,  are  produced  from  proteids  by  the  action  of 
ferments  ;  and  although  putrefaction  seems  necessary  for  the  pro¬ 
duction  of  some,  yet  with  our  present  knowledge  we  cannot  say 
that  they  are  not  produced  within  the  body  in  the  absence  of 
putrefaction ;  indeed,  skatol  does  not  owe  its  increased  produc¬ 
tion  in  diabetics,  in  all  probability,  to  putrefaction.  Therefore, 
the  presence  of  pyrocatechin  in  the  adrenals  would  merely  show 
that  proteid  metabolism  is  taking  place  there,  which  is  one  of  the 
points  I  wish  to  prove. 

Teachings  of  Pathology  and  General  Summary. — I  do  not  pro¬ 
pose  considering  the  question  whether  there  is  a  specific  dis¬ 
ease  of  the  adrenal,  such  as  a  “  strumous  ”  or  tuberculous  con¬ 
dition  present  in  that  class  of  cases  known  now  as  Addison’s  dis¬ 
ease,  or  whether  Dr.  Addison  wished  after  he  had  published  his  views 
to  narrow  the  pathology  of  that  disease  to  disease  of  the  sym¬ 
pathetic  ganglia.10  Because  many  believe  with  Virchow  that  the 
peculiar  train  of  symptoms  with  bronzing  of  the  skin,  which  are 
characteristic  of  Addison’s  disease,  may  be  brought  about  by 
various  morbid  conditions  of  the  adrenals,  and  a  perusal  of 
recently  recorded  cases  shows  that  we  must  extend  our 
view  so  as  to  include  such  morbid  conditions.  Nor  should  I 
consider  the  occurrence  of  diseased  adrenals  without  bronzing  of 
the  skin,  or  bronzing  of  the  skin  without  disease  of  these  organs, 
an  argument  against  the  theory  adopted  here,  because  the 
adrenals  being  supplementary  organs,  other  organs  may  do  duty 
for  them  to  a  great  extent,  under  certain  unknown  conditions. 
Besides,  if  Addison’s  disease  were  to  occur  in  a  patient  in  whom 
by  previous  disease  the  haemoglobins  and  the  histohaematins  had 
been  diminished  in  amount,  we  should  not  expect  to  meet  with 
much  effete  pigment  in  that  case.17  And  even  if  the  adrenals  are 
apparently  healthy,  we  cannot  always  say  whether  there  has  not 
been  some  interference  with  their  nervous  or  arterial  supply 
sufficient  to  prevent  the  discharge  of  their  functions.  Looking 
over  the  recent  literature  of  this  subject,  one  finds  some  very 
interesting  cases  of  Addison’s  disease  described.  In  the  case  re¬ 
corded  by  Dr.  Wickham  Legg,18  there  were  shortness  of  breath, 
giddiness  and  vomiting,  bronzing  of  skin,  and  paroxysm  of  fever. 
In  Monti’s  19  case  there  were  several  febrile  attack's  during  the 
course  of  the  case,  drowsiness  and  heavy  sleeps,  excitement, 
delirium,  and  loss  of  consciousness,  and  death  took  place  in  a  con¬ 
vulsion.  In  Rauschenbach’s20  case  there  were  rigors  and  “  heat  ” 
at  the  beginning  of  the  illness,  restlessness,  delirium,  and  various 
nervous  symptoms.  In  Cacciola’s21  case  febrile  attacks  were  also 
noticed,  and  the  patient  became  delirious  before  death,  and  died  in 
a  convulsion. 

In  some  of  these  cases  the  nervous  symptoms  and  the  hyper¬ 
thermia  are  very  remarkable  (especially  as  it  has  been  said  the 
temperature  is  subnormal  in  Addison’s  disease,  which  is  a  very 
doubtful  statement),  and  these  symptoms  are  explicable  only  on 
the  assumption  that  some  toxic  substance  or  substances  must  have 
been  present  in  the  blood.  That  such  is  the  case  seems  more  than 
probable  from  the  experiments  of  Foa  and  Pellacani,22  which  have 
not  met  with  the  attention  which  they  deserve.  These  observer* 
injected  an  aqueous  filtered  extract  from  certain  organs,  namely, 
the  brain,  the  testis,  and  the  adrenals,  into  the  veins  of  rabbits,  and 
found  that  death  ensued,  which  was  due  to  coagulation  of  the  blood 
in  the  heart  and  lesser  circulation.  They  proved  that  a  fibrinogenou* 
ferment,  both  chemically  and  physiologically  active,  was  present  in 
the  solutions,  which  is  due  not  to  the  blood  circulating  in  these 
organs,  nor  to  destruction  of  white  corpuscles  in  them,  but  to  a 
substance  present  in  the  organs ;  and  when  the  solutions  injected 
were  little  active,  marasmus  was  produced,  from  which  the  animal 
died.  But  here  is  the  most  important  result ;  they  found  that 
aqueous  and  alcohol  extracts  of  the  adrenals  had  a  most  toxic 


11  Proc.  Boy.  Soc.,  vol.  xxxi,  p.  26,  and  vol.  mv,  p.  394 ;  Journ.  Physiol., 

}i  «  ’  P’  23’  et  seq ■ 

Haematoporphyrin  is  present  in  the  integument  of  invertebrates  in  which 
Nn  (n°ir'0*,*n  can  ^ounf*-  (See  Jour.  Physiol.,  vol.  vii.  No.  3,  and  vol.  viii, 
i  Hence,  and  sinceit  can  be  artificially  prepared  from  myohacmatin,  Icon- 
°  14  mjKht  be  a  metabolite  of  the  histohaematins. 

and  1887,  p.  538.  Original  in  Arch.f.  d.  Ges.  Physiol.,  xl.,  11 

rfc1.!,Virchow’s  -^rc^,v->  101  Band,  1885,  s.  542-571,  Krukenberg  describes  some 
*  mogensgot  by  the  artificial  digestion  of  fibrin  which  bear  some  resemblance 
k>  msec]  the  adrenals,  but  are  different.  “  Zur  Charakteristik,  etc.,”  Verb,  der 

rnys.  Med.  Gesell.  z.  Wurzburg,  1884,  band  18,  No.  9. 


14  See  Dr.  Goodliart’s  able  summary  in  New 'Sydenham’s  Society’s  Atlas  of 
Pathology,  and  compare  Addison’s  works,  New  Sydenham  Society’s  edition. 
1868,  p.  214. 

17  In  the  adrenals  from  a  case  of  pernicious  anaemia  sent  me  by  Dr.  W.  Rus¬ 
sell,  of  Edinburgh,  the  bands  were  extremely  faint. 

78  Lancet,  June,  1885,  p.  1027.  Med.  Bee.,  vol.  xiii. 

19  Archiv  fur  Kinder  heilkunde,  Band  vi,  Heft.  4. 

20  Vratch,  No.  1,  1886. 

21  Gazz.  Med.  ftal.  Prov.  Venet.,  No.  5,  1884 ;  Giomale  Internal,  delle  Sex. 
Med.  Pose,  viii,  1884. 

22  Arch.  per.  le  Sc.  Med.,  vii,  9,  1885 ;  and  Schmidt’s  Jahrbucher,  Band  210, 
1886. 
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effect,  an  effect  peculiar  to  the  extracts  of  these  organs.  The  poison 
present  in  the  adrenals  is  more  like  an  organic  acid  or  a 
“  ptomatin”  in  its  action ;  it  paralyses  the  spinal  cord,  etc.,  and 
causes  death  by  paralysing  the  “  bulbar  centre,”  and  especially  the 
respiratory  centre.  Is  this,  then,  the  product  of  proteid  disinte¬ 
gration  which  it  is  the  province  of  the  adrenals  to  pick  out  of  the 
circulation  and  metabolise  into  a  harmless  substance,  and  which, 
when  these  organs  are  diseased,  accumulates  in  the  blood,  and  pro¬ 
duces  nervous  symptoms  and  hyperthermia ;  forFoa  and  Pellacani 
found  that  it  also  produced  increase  of  temperature  ? 

We  know  that  the  poisonous  alkaloids  of  animal  origin,  the 
ptomaines  and  leucomaines,23  are  products  of  “  proteid  disintegra¬ 
tion.”  The  poison  of  the  adrenals  is,  however,  probably  neither 
the  one  nor  the  other,  but  a  nitrogenous,  non-crystallisable  sub¬ 
stance  akin  to  Panum’s  septic  poison ;  such  bodies  produce  hyper¬ 
thermia,  whereas  the  ptomaines  and  leucomaines  produce  hypo¬ 
thermia.  The  bodies  which  are  nearer  proteids,  or  themselves  of 
a  proteid  nature,  appear  to  be  even  more  poisonous  than  their 
lower  metabolites.  As  is  well  known,  Wooldridge21  obtained  a 
proteid  poison  from  serum  which  prevents  shed  blood  from  coagu¬ 
lating  for  several  hours;  and  another  proteid  poison25  from  the 
testis  and  thymus  of  the  calf,  which,  injected  into  the  blood  ves¬ 
sels  of  an  animal,  causes  instant  death,  due  to  wide-spread  intra¬ 
vascular  clotting.  Wolfenden,26  too,  has  shown  that  the  poison  of 
the  Indian  cobra  ( Naja  tripudians)  and  the  Indian  viper  are  of  a 
proteid  nature. 

The  presence  of  urohfematoporphyrin  in  the  urine  of  Addison’s 
disease  led  me  to  hope  that  I  should  find  this  or  some  other  meta¬ 
bolite  of  haemoglobin  in  the  skin  of  patients  sufficiently  bronzed 
for  the  examination,  but  in  this  I  have  been  disappointed.  Pro¬ 
fessor  Victor  Horsley  and  Dr.  Dingley  kindly  procured  some  skin, 
and  the  latter  some  slate-coloured  mucous  membrane  from  the 
mouth,  from  patients  suffering  from  Addison’s  disease;  but 
although  I  detected  traces  of  iron,  I  could  not  see  any  bands.  But 
this  is  not  surprising,  seeing  how  quickly  blood  becomes  altered 
in  those  situations. 

Dr.  Riehl27  and  Dr.  Ernest  Summer28  have  made  some  observa¬ 
tions  on  the  distribution  of  pigment  in  the  skin  in  these  cases. 
Dr.  Riehl  concludes  that  the  pigment  is  extracted  from  the  blood 
by  the  cutis  cells,  and  that  it  is  not  produced  in  situ  by  metabolic 
processes  in  the  cells  of  the  rete ;  he  also  found  thrombi  in  the 
blood  vessels  of  the  skin.  Rummer  confirmed  these  results,  and 
thinks  that  we  may  assume  a  disease  of  the  blood  as  a  cause  of 
Addison’s  disease.  But  it  seems  to  me  that  the  pigment  primarily 
deposited  in  the  skin  is  different  in  its  origin  from  that  deposited 
later,  when  the  blood  itself  has  become  deteriorated  from  the  pre¬ 
sence  in  it  of  the  products  of  incomplete  metamorphosis.  It  is  in¬ 
teresting  to  compare  with  Dr.  Riehl’s  statement  that  of  Wieders- 
heim28  on  the  pigmentation  of  the  skin  of  lower  vertebrates ;  he 
shows  that  the  derma  is  permeated  by  leucocytes,  especially  in 
fishes.  These  leucocytes  penetrate  to  the  superficial  layer  of  the 
epidermis,  and  carry  pigment  granules.  Here  they  take  on  amoe¬ 
boid  movements,  and  break  up  into  numerous  small,  pigment-con¬ 
taining  particles,  which  are  taken  up  by  the  epithelial  cells. 

It  would  appear,  then,  that  comparative  anatomy  and  compara¬ 
tive  embryology,  physiological  chemistry,  the  evidence  supplied 
by  the  spectroscope  and  by  pathology,  all  point  to  the  same  con¬ 
clusion. 

Just  as  there  has  been  a  progressive  development  of  ver- 
tebrata  in  time,  the  fishes  appearing  in  the  upper  Silurian,  the  rep¬ 
tiles  in  the  carboniferous,  the  birds  in  the  triassic,  and  mammals 
in  the  jurassic,  or  even  in  the  triassic  systems,30  so  has 
there  been  a  progressive  development  in  their  organs.  As 
the  animal  body  became  more  complex,  and  a  greater  abund¬ 
ance  of  respiratory  pigments  had  become  necessary  for  in¬ 
ternal  and  ordinary  respiration,  certain  organs  had  to  be  set  apart, 
or  had  to  take  on  a  new  function,  in  the  increased  “  division  of 
labour.”  This  function  in  the  case  of  the  adrenals  was  the  re¬ 
moval  from  the  circulation  of  useless  and  worn-out  pigments  anc 
their  accompanying  proteids.31 


23  Cf.  A.  M.  Brown,  A  Treatise  on  the  Animal  Alkaloids ,  1887 ;  also  Sir  W. 
Aitken’s  little  volume  on  the  same  subject. 

24  Proc.  Roy.  Soc.,  xlii,  230-232. 

23  Ibid.,  xl.  134-135. 

26  Journ.  Physiol.,  vii.  327-370. 

22  Zeitschr.  f.  Klin.  Med.,  x,  5  and  6. 
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When  the  adrenals  are  diseased,  these  effete  pigments  and  effete 
proteids  circulate  in  the  blood ;  the  former,  or  their  incomplete 
metabolites,  producing  pigmentation  of  skin  and  mucous  mem¬ 
brane,  and  appearing  often  in  the  urine  as  urohsematoporphyrin ; 
the  latter  producing  toxic  effects,  and  leading  to  further  deteriora¬ 
tion  of  the  blood  with  its  consequences. 


NOTES  ON  A  CASE  OF  TRAUMATIC  EPILEPSY 
SUCCESSFULLY  TREATED  BY  TREPHINING.1 
By  THOMAS  OLIVER,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  Infirmary,  and  Lecturer  on  Practical  Physiology,  University 
of  Durham  College  of  Medicine,  Newcastle-upon-Tyne. 

Two  years  and  a  half  ago  I  admitted  A.  T.,  a  boy  aged  16  years, 
into  the  Newcastle-upon-Tyne  Infirmary,  suffering  from  fits.  He 
was  a  healthy  looking  and  well  nourished  lad,  but  somewhat  of  a 
reserved  disposition.  It  appears  that  until  four  months  before  I 
saw  him  he  had  never  had  a  day’s  illness,  and  the  history  I  got 
was  as  follows.  On  a  certain  day  he  joined  some  boys  of  his  own 
age  in  the  game  of  tug-of-war.  When  pulling  with  all  their  might, 
some  of  the  boys  suddenly  let  go ;  and,  as  a  consequence,  the 
patient  fell  violently  upon  the  side  of  his  head  upon  the  ground. 
For  a  few  moments  he  was  stunned,  but  he  soon  regained  con¬ 
sciousness  without  vomiting,  and  wras  able  to  go  home  appa¬ 
rently  none  the  worse  for  the  injury.  For  ten  days  he  was  quite 
well.  One  morning,  after  getting  out  of  bed  and  whilst  in  the  act 
of  dressing  himself,  he  had  his  first  convulsive  seizure.  It  was 
extremely  sudden  in  its  onset,  without  any  prodromata,  and  was 
accompanied  by  unconsciousness.  He  wras  put  to  bed,  and  on  re¬ 
gaining  consciousness  complained  of  pain  in  the  right  side  of  his 
head.  From  that  day  he  suffered  from  several  fits  daily — each 
series  more  severe  than  the  preceding — and  followed  by  an  altera¬ 
tion  in  his  disposition;  moroseness  and  sullenness  replacing  a 
character  previously  noticed  for  its  liveliness. 

His  father  is  a  healthy  man,  his  mother,  though  the  subject  of 
mitral  stenosis,  enjoys  good  health ;  one  sister,  at  the  age  of  9, 
suffered  from  fits  which  were  regarded  as  epileptic,  and  which 
suddenly  disappeared  after  a  severe  fall,  which  she  had  in  her 
twelfth  year,  after  the  closure  of  an  extensive  scalp  wound,  the 
consequence  of  the  fall. 

When  I  saw  him,  his  one  complaint,  in  addition  to  the  fits,  was 
severe  pain  localised  over  the  right  temporal  bone,  over  an  area, 
an  inch  in  diameter,  located  at  a  point  almost  midway  between 
a  line  drawn  from  the  outer  angle  of  the  right  orbit  to  the  ear, 
and  about  one  inch  and  a  half  superior  to  it.  He  could  not  bear 
any  pressure  applied  to  this  point.  Before,  and  immediately  after 
a  fit,  the  pain  over  this  small  localised  area  was  increased  in 
severity,  but  no  fit  was  ever  induced  by  pressure  made  upon  it. 
There  was  nothing  to  be  seen  or  felt  here,  the  skin  was  perfectly 
healthy,  it  had  never  been  broken  at  the  time  of  the  fall.  Whilst 
the  fits  were  of  a  purely  epileptic  character,  there  are  yet  one  or 
two  points  that  call  for  attention.  An  aura  was  now  felt  before 
nearly  all  the  fits,  particularly  those  that  became  severe,  and  were 
accompanied  by  unconsciousness.  He  thought  he  saw  a  cat,  the 
picture  of  which  was  still  present  in  his  mind,  even  after  all  his 
motor  disturbance  had  subsided,  and  wdiile  yet  in  the  transitional 
stage  from  coma  to  complete  consciousness.  It  was  noticed  that 
in  many  of  the  severer  fits  the  left  arm  and  leg  were  much  more 
convulsed  than  the  right,  and  that  as  regards  precedence,  they 
were  the  first  to  be  affected,  the  two  sides  of  the  face  suffering 
equally.  In  addition,  not  only  were  the  left  arm  and  leg  fre¬ 
quently  the  seat  of  marked  paresis,  which  lasted  for  several  days 
after  the  fit;  but  occasionally  they  were  the  subjects  of  chorei¬ 
form  movements  over  which  he  had  no  control,  and  which  at 
times  passed  over  to  the  right  arm  and  leg,  but  were  never  of  the 
same  extensive  range  as  on  the  left  side  where  they  originated.  Fre¬ 
quently,  after  a  severe  fit,  the  stage  of  stupor  was  very  protracted ; 
for  two  or  three  days  the  patient  would  lie  speechless  and  deaf, 
able  to  take  liquid  food  when  brought  to  him,  but  never  asking 
for  it.  On  regaining  consciousness,  and  whilst  yet  deaf,  he  always 
at  first  made  known  his  wants  to  us  in  writing.  I  had  been  told 
frequently  by  the  nurses  of  the  great  difficulty  wrhich  they  had 
of  keeping  him  in  bed  during  and  immediately  after  the  fits,  and 
happening  to  be  in  the  wards  one  night  wrhen  he  was  seized  with 

1  Read  in  the  Section  of  Medicine,  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Dublin,  August,  188T. 
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a  severe  fit,  I  asked  the  nurses,  after  the  excessive  muscular  move¬ 
ments  had  subsided,  to  leave  him  alone  so  as  to  see  what  he  woulc 
do.  Whilst  thus  unconscious,  he  made  an  effort  to  get  out  of  bed, 
but  in  doing  so  he  slightly  fell  towards  his  left.  With  a  little 
difficulty  he  pulled  himself  together  and  began  to  walk  down  the 
ward.  It  was  all  he  could  do  to  keep  on  his  feet,  owing  to  the 
drooping  and  want  of  power  in  his  left  arm  and  leg,  and  yet 
whilst  thus  unable  to  move  his  left  leg  easily,  he  at  once  set  off 
half  running,  the  gait  being  extremely  awkward,  from  the  causes 
that  I  have  mentioned.  He  suddenly  stopped  at  the  foot  of  one 
of  the  beds  in  the  long  ward,  knelt  down  and  scanned  closely  the 
whole  of  the  floor  under  the  bed.  With  a  little  difficulty  he  got 
on  to  his  feet  again,  walked  to  the  other  end  of  the  ward,  to  the 
table  where  the  wash-hand  basin  and  jug  were  kept,  and  at¬ 
tempted  to  raise  the  jug  to  his  mouth;  the  accomplishment  of 
which  was  prevented  by  the  marked  feebleness  of  the  left  as  com¬ 
pared  with  the  right  hand.  On  coming  to  himself,  though  quite 
aware  of  having  had  a  fit,  he  knew  nothing  of  all  that  I  have 
described.  He  told  me,  however,  that  he  had  seen  a  cat,  the 
image  of  which  had  lasted  a  long  time  in  his  memory. 

On  ophthalmoscopic  examination,  beyond  perhaps  the  slightest 
hyperaemia,  the  discs  presented  nothing  unusual ;  the  lungs  and 
heart  were  healthy ;  urine  was  quite  normal  before,  after,  and 
■during  the  intervals  between  the  fits;  knee-jerk  was  generally 
more  marked  on  the  left  than  on  the  right  side ;  no  ankle-clonus  was 
present,  but  it  was  noticed  that  the  push  of  the  left  foot  and 
the  grasp  of  the  left  hand  were  much  enfeebled  compared  to  the 
same  on  the  opposite  side  of  the  body. 

Painting  with  iodine,  and  blisters  were  applied  locally, 
bromide  and  iodide  of  potassium,  liq.  hydrarg.  bichlor.,  tinct. 
bellad.  were  tried  alone  and  in  combination,  and  in  increasing 
doses  without  the  least  benefit. 

Failing  thus  to  relieve  the  patient,  a  general  survey  of  the 
history  and  symptoms  of  the  case — namely,  a  healthy  lad 
meeting  with  an  injury  to  his  head,  this  followed  in  a  fort¬ 
night  by  a  convulsive  seizure,  recurrence  of  fits,  now  accom¬ 
panied  by  unconsciousness,  and  associated  with  an  excess  of 
movement  on  the  left  as  compared  with  the  right  side  of  the  body, 
lingering  left-sided  paresis  and  choreiform  movements,  these  at¬ 
tended  by  a  localised  painful  spot  on  the  right  temporal  bone,  pain 
at  which  was  said  to  be  more  severe  just  before  or  after  a  fit — led 
me  to  entertain  the  belief  that  the  epileptic  seizures  were  due  to  a 
localised  irritation,  possibly  in  the  membranes  lying  upon  the 
motor  areas  in  the  convolutions  of  the  right  side  of  the  brain. 
The  absence  of  any  break  in  the  skin  dissipated  any  feeling  that 
I  might  have  had  of  fracture  of  the  inner  table  of  the  skull.  I 
suggested  trephining  as  the  only  likely  method  of  dealing  suc¬ 
cessfully  with  the  fits.  My  surgical  colleagues  saw  the  case 
with  me,  and  agreed  as  to  the  advisability  of  the  operation,  re¬ 
commending,  however,  the  application  of  the  trephine  over  the 
painful  spot,  rather  than  upon  that  part  of  the  skull  lying  upon 
those  portions  of  the  brain  now  recognised  as  concerned  with  the 
initiation  of  the  movements  of  the  arms  and  legs — I  mean  the 
ascending  frontal  and  parietal  convolutions.  The  painful  spot, 
as  I  have  already  mentioned,  lay  anterior  and  somewhat  inferior 
to  these  two  convolutions.  The  operation  was  performed  by  Dr. 
Hume,  under  antiseptic  precautions.  A  piece  of  bone,  the  size  of 
a  shilling,  was  without  difficulty  removed.  The  bone  was  quite 
healthy,  and  was  easily  lifted  from  its  bed,  being  in  no  way  ad¬ 
herent  to  the  underlying  membranes.  The  dura  mater  was  healthy, 
in  no  wise  thickened.  As  the  dura  mater  was  healthy  it  was  de¬ 
bated  for  a  few  seconds  as  to  the  advisability  of  opening  it.  By 
degrees,  however,  it  was  noticed  that  the  dura  mater  was  becom¬ 
ing  tense,  and  shortly  after  this  membrane  was  shot  out  through 
the  opening  beyond  the  level  of  the  bone,  the  tension  now  being 
very  great.  Accordingly  a  crucial  incision  was  made  into  it,  and 
in  a  few  seconds  there  escaped  from  the  wound  several  teaspoons- 
ful  of  serum,  containing  a  few  flakes  of  lymph.  The  arachnoid 
and  pia  mater  seemed  health}',  as  did  also  the  surface  of  the  brain 
and  the  small  blood  vessels  which  lay  upon  it.  A  very  small 
drainage-tube  was  inserted,  the  cut  ends  of  the  dura  mater  were 
drawn  together  with  delicate  catgut,  the  skin  flaps  were  gently 
drawn  together,  a  sponge  applied,  and  the  ordinary  antiseptic 
•dressings  placed  over  all.  That  evening  the  dressings  were  found 
to  be  soaking,  and  on  removal  a  few  teaspoonsful  of  serous  fluid 
were  squeezed  out  of  the  sponge.  More  than  two  ounces  of  serous 
fluid  escaped  that  day.  The  dressings  were  renewed,  and  never 
afterwards  required  to  be  changed  on  account  of  the  escape  of 
fluid.  The  patient  had  one  oi»two  minor  fits  on  coming  out  of  the 


chloroform,  and  also  for  two  or  three  days  after  the  operation, 
but  after  this  they  became  separated  from  each  other  by  the  in¬ 
terval  of  a  day,  then  two  days,  a  week,  a  fortnight,  and  so  on, 
until  no  fit  occurred  during  a  period  of  six  months.  The  wound 
had  healed  kindly  and  quickly,  without  even  the  least  rise  of 
temperature.  The  patient  having  long  left  the  infirmary,  feeling 
quite  well,  no  longer  having  any  localised  pain  in  his  head,  fol¬ 
lowed  for  a  time  the  occupation  of  a  telegraph  boy,  but  latterly 
became  the  cash  boy  in  a  confined  counting  house.  Here  he  was 
much  harassed  by  the  push  of  business,  the  one  monotonous  call 
which  was  made  upon  him,  and  by  the  long  hours  spent  in  a 
wretched  atmosphere,  and  the  result  was  that'  after  being  free  of 
fits  for  six  months,  he  had  again  to  be  admitted  into  the  infirmary, 
where  lie  was  placed  under  my  care.  The  fits  were  now  quite* 
changed  in  character,  the  muscular  movements  were  slight,  and 
were  never  attended  by  loss  of  consciousness  ;  the  visual  aura  of 
the  cat  was  no  longer  present.  The  fits  were  rather  those  of 
hysteria,  and  with  rest  in  bed,  iodide  of  potassium  and  iron,  his 
general  health  soon  improved,  the  fits  disappeared,  and  for  several 
months  have  ceased  to  trouble  him. 

Trephining,  as  a  method  of  treating  epilepsy,  is  only  applicable 
to  those  cases  where  there  is  the  history  of  an  injury  to  the  head 
followed  by  localising  symptoms  or  by  convulsions,  either  uni¬ 
lateral  or  more  pronounced  on  one  side  of  the  body  than  the  other, 
or  where  an  injury  to  the  head  has  been  followed  by  a  depressed 
fracture  or  separation  of  a  portion  of  the  inner  table  of  the  skull. 
Macewen,  of  Glasgow,  has  operated  successfully  on  cases  of  epi¬ 
lepsy  due  to  injury  of  bone,  and  in  one  case  of  Dr.  Ralfe’s— a 
patient  who  had  been  trephined  for  depressed  fracture,  and  who 
years  afterwards  was  found  suffering  from  epilepsy — an  absolute 
cure  was  only  effected  by  the  cicatrix  due  to  the  trephining  opera¬ 
tion  being  again  opened  up  and  allowing  of  the  removal  of  a  small 
portion  of  necrosed  bone  evidently  belonging  to  the  inner  table. 
As  soon  as  this  was  done  the  fits  ceased.  Gowers  speaks  of  having 
seen  or  heard  of  65  cases  of  epilepsy  owning  a  traumatic  cause, 
and  of  trephining  as  the  only  line  of  treatment  likely  to  be  suc¬ 
cessful,  and  that,  be  it  remarked,  as  in  my  own  case,  where  neither 
disease  of  bone,  membrane,  or  surface  of  the  brain  was  found  at 
the  time  of  the  operation.  Relief  comes  either  from  the  operation 
acting  as  a  strong  counter-irritant  lasting  all  through  the  period 
of  healing,  or  from  the  reduction  of  tension  consequent  upon  the 
escape  of  pent-up  serum. 

It  is  several  months  since  this  paper  was  written  and  read,  but 
the  last  account  that  I  had  of  this  patient  from  his  mother  was 
that  he  was  still  keeping  free  from  fits. 


ON  PUERPERAL  APHASIA.* 

By  F.  BATEMAN,  M.D.,  F.R.C.P., 

Physician  to  the  Norfolk  and  Norwich  Hospital ;  Corresponding  Member  of 
the  Academy  of  Medicine  of  Paris,  etc. 


Aphasia,  as  a  complication  of  the  puerperal  condition,  does  not 
find  a  place  in  our  classical  treatises  on  midwifery,  and  the  litera¬ 
ture  of  the  subject  is  so  scant  that,  in  the  course  of  my  reading,  I 
lave  only  met  with  one  observation  recorded  in  this  country, 
although  it  has  been  made  the  subject  of  a  most  elaborate  essay 
by  a  continental  observer,  to  which  I  shall  have  occasion  to  refer 
after  the  detailing  of  my  own  case,  which  I  desire  to  head  as 
follows : 

Case  of  Loss  of  Speech  occurring  as  a  Puerperajl 
Symptom  ;  Lacteal  Derangement  ;  Right 
Hemiplegia;  Fatal  Termination. 

On  September  7th,  1886,  I  was  requested  to  see,  in  consultation 
with  Dr.  Watson,  of  Norwich,  Mrs.  S.,  aged  23,  who  had  given 
lirth  to  her  second  child  eight  days  previous  to  my  visit.  Upon 
inquiry  I  ascertained  she  had  never  been  the  subject  of  any  car¬ 
diac  or  rheumatic  affection,  that  she  had  never  suffered  from  any 
nervous  disorder,  and,  in  fact,  that  she  had  always  enjoyed  good 
lealtli  during  her  single  life,  with  the  exception  of  a  disposition 
to  occasional  headaches.  Her  mother  was  insane,  and  died  in  the 
Norwich  City  Asylum,  but  beyond  this  fact  there  was  no  neurotic 
tendency  in  the  family. 

She  was  delivered  of  her  first  child  in  July,  1885,  and  at  the 

1  Read  in  the  Section  of  Medicine  at  the  Annual  Meeting  of  the  British  Medi¬ 
cal  Association  he'd  at  Dubl:n,  August,  1887. 
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seventh  month  of  her  first  pregnancy  she  had  some  obscure  sym¬ 
ptoms  with  some  embarrassment  of  speech,  which  lasted  about  a 
month.  Her  first  confinement  passed  off  quite  naturally,  and  she 
nursed  her  child  for  nine  months,  at  first  with  both  breasts,  but 
in  one  breast  (it  is  believed  to  have  been  the  left)  there  was  galac- 
torrhoea  for  some  weeks,  and  then  the  supply  ceased  entirely  in 
this  mamma. 

Mrs.  S.  continued  quite  well  till  three  months  before  her  second 
confinement,  when  a  gradual  loss  of  power  occurred  in  the  right 
arm  and  leg,  but  principally  in  the  arm.  A  month  before  her  con¬ 
finement  embarrassment  of  speech  was  noticed,  which  culminated 
in  complete  aphasia  six  days  after  delivery,  which  was  quite 
natural,  and  unattended  by  any  straining  or  unusual  effort ;  there 
was  no  haemorrhage,  and  the  lochia  were  quite  natural.  The 
total  loss  of  speech  was  sudden,  for  on  the  evening  of  the  fifth 
day,  although  her  speech  was  embarrassed,  she  could  converse 
and  make  herself  understood;  but  on  the  morning  of  the  sixth 
day  it  was  observed  that  she  was  completely  aphasic ;  there  was 
no* loss  of  consciousness,  and  her  general  appearance  was  as  usual, 
the  only  difference  being  the  total  suspension  of  articulate  lan¬ 
guage.  This  sudden  exacerbation  of  her  symptoms  could  be  attri¬ 
buted  to  no  apparent  cause ;  she  had  not  been  exposed  to  any 
mental  shock  or  disturbance  of  any  kind,  but  a  thunderstorm  of 
very  unusual  severity  occurred  the  evening  before. 

On  the  second  day  after  her  delivery  there  was  a  sudden  tur- 
gescence  of  the  breasts,  with  an  unusual  quantity  of  milk,  the 
lacteal  secretion  being  so  abundant  that,  although  the  child 
sucked  vigorously,  the  milk  had  to  be  removed  artificially ;  the 
supply  was  equal  on  both  sides.  This  lacteal  overflow  was  but  of 
short  duration,  for  the  next  day  the  quantity  diminished  percep¬ 
tibly,  and  on  the  fifth  day  the  child  had  to  be  weaned  because  the 
supply  was  gone. 

At  iny  visit  on  the  eighth  day  after  parturition,  I  found  her 
with  right  hemiplegia  and  aphasia,  and  I  observed  that  she  was 
unable  to  protrude  the  tongue.  There  was  no  pyrexia ;  the  tem¬ 
perature  was  normal ;  the  pulse  was  74,  and  there  was  no  cardiac 
trouble  of  any  kind ;  there  was  no  pain  or  swelling  of  the  body, 
and  no  abdominal  or  pelvic  complication  whatever;  there  was, 
however,  retention  of  urine,  but  nothing  abnormal  in  the  secretion 
itself. 

Although  unable  to  speak  she  evidently  understood  all  that  was 
said,  and  seemed  annoyed,  and  became  angry  when  too  many 
questions  were  put  to  her,  and  to  every  question,  whatever  it 
might  be,  she  invariably  said,  “  The  other  day.”  I  asked  her  how 
many  children  she  had,  she  replied,  “The  other  day.”  1  asked  her 
what  she  had  taken  for  her  breakfast,  she  replied,  “The  other  day.” 
She  could  say  nothing  else,  and  this  recurring  utterance,  whether 
appropriate  or  not,  she  repeated  on  all  occasions ;  it  was  a  stock 
phrase,  and,  of  course,  had  no  intellectual  value. 

Without  developing  any  fresh  symptom  Mrs.  S.  gradually  be¬ 
came  weaker,  and  sank  from  exhaustion  six  weeks  after  her  con¬ 
finement  ;  and  within  an  hour  of  her  death,  in  answer  to  an  inquiry 
as  to  how  she  felt,  she  replied,  “  The  other  day,”  which  was  the  only 
phrase  she  had  uttered  since  the  commencement  of  her  attack. 

The  above  case  is  interesting  from  the  association  of  aphasia 
with  the  puerperal  condition.  Hemiplegia  is  not  an  uncommon 
symptom  connected  with  pregnancy  and  childbirth.  Churchill 
has  recorded  twenty-two  cases  of  paralysis  during  pregnancy  col¬ 
lected  by  him  from  various  sources,  but  although  difficulty  of 
articulation  may  have  been  noticed  in  some  of  these  cases,  it  was 
simply  due  to  paralysis  of  the  tongue  and  the  muscles  which  are 
concerned  in  the  articulation  of  words,  without  any  real  disturb¬ 
ance  of  the  faculty  of  language. 

Aphasia  as  a  complication  directly  connected  with  the  puerperal 
condition  seems  to  be  rare,  at  all  events,  it  has  escaped  the  obser¬ 
vation  of  the  -writers  on  obstetrics,  for,  amongst  8,000  cases  of 
midwifery  recorded  by  a  French  authority,  M.  Sireday,  not  a 
single  instance  of  the  coincidence  of  aphasia  is  mentioned.  The 
only  case  that  I  have  met  with  in  my  reading  is  one  recorded  by 
Hr.' Leith  Napier,  the  subject  of  which  was  a  lady  who,  seventeen 
days  after  her  confinement,  on  being  subjected  to  considerable 
vexation,  suddenly  became  speechless ;  this  was  followed  in  three 
days  by  partial  paralysis,  which  culminated  in  complete  hemi¬ 
plegia  two  days  later.  '  Dr.  Napier  attributed  the  above  symptoms 
to  occlusion  of  the  left  middle  cerebral  artery  from  embolism.  The 
patient  slowly  improved,  and  eventually  recovered. 

It  is  only  quite  recently  that  prominent  attention  has  been 
called  to  the  association  of  aphasia  with  the  puerperal  condition 
by  a  most  interesting  and  exhaustive  article  by  M.  Poupon  in 


L'Encephale,  for  July,  1885,  entitled  “Des  Aphasies  Puerp^rales," 
under  which  name  he  comprises  the  divers  varieties  of  disturb¬ 
ance  of  speech  which  occur  either  during  pregnancy  or  during  the 
period  of  lactation,  observing,  however,  that  the  occurrence  of 
aphasia  under  the  above  condition  is  extremely  rare,  although  he 
says  that  the  traumatic  and  moral  shock  which  recently  delivered 
women  may  experience  cannot  but  seriously  influence  the  nervous 
system.  This  important  communication  is  based  upon  a  case  ob¬ 
served  by  the  author  at  La  Charitd,  in  the  ward  of  Professor 
Laboulbene.  The  subject  of  it  was  a  woman,  aged  24,  J.  M.,  who, 
on  the  second  day  after  a  perfectly  natural  delivery,  was  seized 
with  right  hemiplegia  and  aphasia,  her  vocabulary  (as  in  my  own 
case)  being  limited  to  three  or  four  words  in  answer  to  all  questions, 
the  expressions  used  being,  “  Eh  bien,”  “  Out,  out,”  “  Mats  jamah.”  She 
was  also  the  subject  of  word-blindness,  but  not  of  word-deafness. 

This  patient  is  described  as  having  had  an  attack  of  articular 
rheumatism  some  years  before,  and  as  there  was  hypertrophy  of 
the  heart  with  mitral  disease,  the  author  makes  the  diagnosis  of 
embolism  of  the  left  middle  cerebral  artery,  due  to  a  mitral  con¬ 
striction,  upon  which  was  superadded  an  endocarditis,  caused  by 
her  puerperal  condition ;  he  explains  the  fact  of  the  sudden  occur¬ 
rence  of  the  symptoms  of  embolism  on  the  third  day,  by  the 
hypothesis  that  the  embolus  might  have  been  nearly  detached 
during  the  labour,  but  that  a  fresh  effort  was  necessary  to  complete 
its  separation,  and  as  she  was  suddenly  taken  speechless  whilst 
at  a  meal,  he  thinks  the  change  from  the  recumbent  to  the  sitting 
posture  may  have  been  sufficient  to  complete  the  detachment  of 
the  embolus.  M.  Poupon  enters  at  considerable  length  into  the 
pathology  of  the  above  case,  and  also  gives  a  short  analysis  of 
others  that  have  fallen  under  his  notice,  in  two  of  which  he  says 
there  was  an  evident  relation  between  the  lacteal  secretion  and 
the  appearance  of  the  aphasia ;  in  one  instance,  however,  the 
lacteal  disturbance  preceded  the  cerebral  accidents,  and  in  the 
other  it  followed  them ;  in  the  latter  case  (which  was  one  of 
exceptional  interest,  from  the  fact  of  the  subject  being  left- 
handed,  and  the  paralysis  being  on  the  left  side)  it  is  stated  that 
from  the  moment  the  left  hemiplegia  and  aphasia  were  observed, 
the  lacteal  secretion  ceased  in  the  right  breast,  whilst  in  the  left 
(the  paralysed  side)  it  appeared  to  increase,  and  was  much  more 
abundant  than  usual.  According  to  the  statement  of  the  patienh 
the  temperature  of  the  left  or  paralysed  side,  as  well  as  that  cf 
the  corresponding  breast,  was  higher  than  on  the  right  side ;  the 
perspiration  was  also  much  more  copious  on  the  left  than  on  the 

right  side.  .  .. 

In  commenting  upon  this  last  observation,  M.  Poupon  calls 
attention  to  the  increase  of  the  lacteal  secretion,  under  the  in¬ 
fluence  of  the  paralysis,  and  he  considers  the  pathological  con¬ 
dition  was  probably  vasomotor  paralysis  of  the  breast,  resulting 
in  dilatation  of  the  vessels,  and  a  more  abundant  secretion  of  milk. 
He  adds  that  women  who  have  experienced  a  first  attack  of 
aphasia  as  a  sequel  of  delivery  should  avoid  a  second  pregnancy, 
and  he  quotes  a  case  occurring  in  the  practice  of  M.  Gignoux,  of 
Lyons,  in  which  aphasia  occurred  in  two  consecutive  pregnan¬ 
cies.  It  will  be  remembered  that  this  was  the  case  in  the  history 
of  the  lady  who  formed  the  subject  of  my  own  observation.  Me 
know  but  little  of  the  effect  of  lacteal  disturbance  on  the  nervous 
system ;  and  in  a  recent  interesting  discussion  at  the  Obstetrical 
Society'  of  London,  Dr.  Matthews  Duncan  commented  upon  the 
neglect  of  the  scientific  investigation  of  the  process  of  lactation,  and 
the  deficiency  of  literature  connected  with  this  important  depart¬ 
ment  of  practice. 

On  reviewing  the  symptoms  manifested  by  the  patient  whose 
clinical  history  I  have  described,  it  will  be  noted  that  Mrs.  S. 
never  had  any  rheumatic  affection,  or  cardiac  complication  of  any 
kind;  the  labour  was  quite  natural,  and  there  was  no  feature  in 
her  condition  to  suggest  the  idea  of  septicaemia,  or  of  blood  dys- 
crasia.  The  only  unusual  symptom  was  anomalous  lactation,  tor 
it  will  be  remembered  there* was  great  turgescence  of  the  mam- 
ms,  and  an  excessive  flow  of  milk— quite  a  galactorrhoea  for 
twenty-four  hours — and  then  a  somewhat  sudden  disappearance 
of  the*  secretion.  From  the  comparative  rarity  of  the  association 
of  loss  of  speech  with  the  puerperal  state,  I  hesitate  to  venture 
upon  any  decided  opinion  as  to  the  pathology  of  the  above  case- 
The  symptoms  could  scarcely  be  due  to  any  merely  transient 
caused  for  they  had  existed  in  a  modified  form  for  three  months 
before  parturition,  and  became  intensified  a  few  days  ufter  labour; 
the  absence  of  any  cardiac  lesion,  and  the  gradual  development  ot 
I  the  nervous  symptoms,  would  rather  point  to  cerebral  thrombosis 
than  to  embolism.  » 
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Phthisis  is  one  of  the  most  prevalent  diseases  in  Sheffield ;  one 
therefore  has  opportunities  of  treating  it  on  a  very  large  scale, 
especially  in  hospital  practice.  There  are  several  factors  which 
act  conjointly  in  its  production  among  the  working  classes,  so 
that  one  cannot  be  surprised  at  its  frequency. 

Many  of  the  men,  and  women  too,  have  to  assume  a  stooping 
position  when  at  work,  which  does  not  permit  of  proper  expan¬ 
sion  of  the  lungs,  and  in  this  way  predisposes  to  disease.  They 
have  to  work  in  shops  where  a  number  of  others  are  present,  and 
where,  consequently,  from  this  cause  alone,  the  air  is  the  very  re¬ 
verse  of  pure.  The  workshops  and  works  are  situated  in  parts  of 
the  town  where  the  atmosphere  is  very  prejudicial  to  health 
during  a  great  portion  of  the  year ;  for  it  is  moist,  it  holds  in  sus¬ 
pension  a  large  quantity  of  dust,  grit,  soot,  etc.,  which  are  inhaled, 
cause  irritation,  and  are  coughed  up  frequently  during  the  day ; 
and  it  also  is,  in  fact,  composed  of  different  deleterious  gases 
derived  from  various  sources.  The  inhalation  of  such  an  atmo¬ 
sphere  must  necessarily  be  injurious  to  the  internal  surface  of  the 
lining  membrane  of  the  tubes  and  air  cells  of  the  lungs,  with 
which  it  comes  in  contact. 

Drinking  to  excess  has,  according  to  my  experience,  done  its 
share  of  work  in  the  production  of  this  disease.  Strong  men  in 
this  way  bring  on  a  diseased  state  of  liver  and  stomach.  Such 
men,  generally  speaking,  die  of  hepatic  or  renal  diseases,  or  other 
diseases,  as  those  of  the  nervous  system ;  but,  net  infrequently, 
phthisis  comes  on  and  rapidly  carries  the  patient  off. 

Amongst  the  poor,  the  habit  of  drinking  tea  is  a  very  prevalent 
one._  The  women  have  tea  with  every  meal.  This  is  a  pernicious 
habit,  which  does  an  infinite  amount  of  harm ;  the  tea  being  an 
astringent,  and  almost  constantly  present  in  the  stomach,  acts 
upon  its  glands  and  mucous  membrane;  the  secretions  become 
depraved;  imperfect  and  often  painful  digestion  follows  as  a 
matter  of  course ;  amemia  is  the  result,  with  general  malnutri¬ 
tion,  and  phthisis.  These  poor  persons  drink  tea  because  they 
cannot  afford  better  food  often,  and  think  that  they  are  taking 
nutritious  food,  little  knowing  that  they  are  taking  a  remedy 
which  is  so  injurious  to  the  gastric  mucous  membrane,  and  ulti¬ 
mately  destroys  the  appetite. 

I  consider  that  many  cases  of  phthisis  may  be  traced  in  a  great 
measure  to  improper  clothing.  In  winter  all  persons  should  wear 
woollen  clothing  next  to  the  skin,  and  in  summer  the  same  custom 
should  prevail,  but  the  material  should  be  much  thinner,  and  this 
should  extend  from  neck  to  toe.  I  have  seen  working  men  in  the 
third  stage  of  phthisis  glorying  in  the  fact  that  they  have  never 
worn  any  warmer  clothing  than  cotton  shirts.  Ladies,  as  a  rule, 
do  not  wear  sufficient  clothing.  Their  undervests,  bodices,  and 
other  underclothing  hardly  extend  high  enough  to  cover  the  upper 
part  of  the  chest.  The  lower  classes  are  very  careless,  especially 
when  suckling;  you  frequently  see  the  chest  uncovered  more  or 
less  for  hours.  I  often  find  delicate  ladies  who  ought  to  be  warmly 
clad— much  more  so  than  I  am— going  about  in  the  middle  of  the 
winter  with  no  close  covering  to  the  lower  extremities  but  a  pair 
of  loose  linen  drawers  and  stockings.  The  outer  loose  clothing  in 
the  shape  of  dress,  .  etc.,  gives  comparatively  little  warmth. 
Such  ladies,  in  my  opinion,  should  always  wear  flannel  or  woollen 
clothes  closely  applied  to  the  skin.  Children  we  see  daily,  delicate 
little  things,  running  about  with  hardly  any  covering  to  their 
lower  extremities,  nothing  but  short  dresses  and  petticoats  hardly 
reaching  their  knees,  and  thin  linen  drawers,  and  yet  the  parents 
wonder  how  they  catch  cold.  Improper  and  insufficient  clothing 
is  a  very  great  factor  in  the  production  of  phthisis.  Want  of  exer¬ 
cise  has  much  to  do  with  its  causation.  I  find  that  it  is  a  difficult 
matter  to  persuade  patients,  especially  ladies,  to  take  outdoor 
exercise.  They  will  go  out  shopping,  and  they  will  undergo  severe 
exertion  for  hours  in  a  ball-room,  but  will  not  walk  into  the 
rountry.  I  believe  that  much  of  the  benefit  derived  from  residence 
at  some  of  the  places  recommended  for  resort  is  often  owing  to 
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the  patient  taking  plenty  of  exercise,  tempted  to  do  so  because 
the  weather  permits  of  it,  and  the  cares  of  home  do  not  detain 
within  doors.  I  have  after  much  persuasion  often  succeeded  in 
getting  my  patients  to  take  exercise  when  at  home,  and  have 
always  been  well  satisfied  with  the  result.  By  such  treatment 
the  appetite  has  been  improved,  digestion  has  been  rendered  less 
difficult,  and  owing  to  the  increased  circulation  through  the  lungs 
healthy  changes  have  taken  place.  I  have  always  endeavoured  to 
prevent  the  patient  from  remaining  all  along  within  doors,  closely 
confined  to  one  room  perhaps,  with  medicine  bottles  on  the  table 
by  their  side,  moping  and  thinking  of  their  ailments  ;  and  I  think 
that  we  might  much  more  frequently  make  use  of  the  places  of 
resort  in  our  own  country,  in  England,  in  Scotland,  in  Ireland,  and 
Wales,  at  different  periods  of  the  year,  than  we  do,  instead  of 
sending  them  away  out  of  reach  of  relatives  and  friends. 

In  no  disease  is  hereditary  predisposition  more  evident  than  in 
this.  I  have  simply  in  this  short  paper  mentioned  a  few  of  the 
most  ordinary  causes  that  I  have  met  with,  most  of  them  pre¬ 
ventable. 

Although,  as  I  have  shown,  there  are  so  many  factors  which 
assist  in  giving  rise  to  phthisis,  still  I  have  been  astonished  at 
the  number  of  cases  which  recover.  Fully  seven-eighths  of  those 
I  have  had  under  my  care  have  received  decided  relief — many 
would  say  been  cured.  The  patients  have  gained  flesh,  a  most 
important  sign  ;  the  cough  has  disappeared ;  there  has  been  entire 
absence  of  expectoration ;  the  appetite  has  been  good,  and  they 
have  been  able  to  attend  to  their  ordinary  duties.  Many  of  them 
I  have  watched  for  years,  and  have  had  to  treat  for  other  com¬ 
plaints.  Many — I  may  say  the  majority — I  have  lost  sight  of 
after  a  time. 

Certain  physical  signs  generally  more  or  less  remain,  as  no 
doubt  the  lungs  have  been  permanently  injured ;  but  I  have  fre¬ 
quently  seen  all  the  physical  signs  met  with  in  the  first  stage 
entirely  disappear;  those  indicative  of  the  second  stage  recovered 
in  a  great  measure,  and  vomicae  closed  by  agglutination  of  their 
walls,  I  presume,  leaving  no  physical  sign  whatever  indicative  of 
a  cavity,  but  of  other  changes  having  taken  place  which  have  been 
permanent  and  harmless. 

With  regard  to  the  treatment  of  such  cases,  I  have  found  no 
local  application  to  the  lung  in  the  first  or  second  stages  answer 
much  better  to  begin  with  than  a  small  blister,  say  2  by  2  inches, 
applied  to  the  infra-clavicular  region,  or  wherever  the  necessity 
seems  to  be.  I  believe  I  have  seen  in  some  hundreds  of  cases  the 
cough  relieved,  the  local  signs  disappear,  and  the  general  sym¬ 
ptoms  much  alleviated  by  such  local  treatment.  Of  course  it  is 
very  difficult  to  judge,  when  general  treatment  is  adopted  as  well, 
whether  improvement  should  be  attributed  to  this  one  applica¬ 
tion  ;  but  still  I  have  often  adopted  a  similar  general  treatment 
in  other  cases  without  as  beneficial  a  result,  and,  at  the  same  time, 
in  many  cases  done  but  little  else  than  apply  this  local  irritant 
for  a  time,  and  yet  seen  good  results  ensue. 

I  have  tried  the  inhalation  treatment  pretty  extensively,  have 
used  many  of  the  inhalers  generally  recommended,  and  have  had 
patients  placed  in  a  room  containing  a  medicated  atmosphere. 
Many  patients  have  stated  that  they  have  derived  much  benefit 
from  such  treatment,  that  the  cough  has  been  ameliorated  and  the 
quantity  of  expectoration  diminished  by  it.  Others,  again,  and  I 
believe  the  majority,  although  they  have  been  pleased  with  the 
treatment  at. first,  have  at  length  given  it  up,  finding  that  they 
have  not  derived  the  slightest  benefit  from  it.  I  believe  that  in 
many  cases  it  does  diminish  the  amount  of  expectoration,  and  feel 
sure  that  it  makes  the  expectoration  and  breath  when  offensive 
less  so,  and  I  trust  that,  as  our  knowledge  increases,  treatment  by 
inhalation  will  be  productive  of  more  good  every  year. 

I  have  reason  to  be  well  satisfied  with  the  success  of  my  treat¬ 
ment  of  the  cases  of  phthisis  which  I  have  to  take  charge  of,  and 
consider  that  that  success  has  been  dependent  not  upon  any 
special  mode  of  treatment  adopted.  I  believe  every  case  ought  to 
be  specially  studied.  The  medical  gentleman  who  gives  cod-liver 
oil,  a  tonic  mixture  and  a  linctus  to  every  patient,  will  not  lx; 
successful  as  a  rule  in  his  treatment.  As  1  said  before,  about 
seven-eighths  of  my  patients  have  practically  recovered.  In  all 
these  cases  I  have  first  of  all  endeavoured  to  remove  the  cause,  if 
found.  The  patient  who  had  lived  in  an  impure  atmosphere  has 
been  removed  from  it.  A  constrained  position  when  at  work  hns 
been  avoided.  The  working  in  a  close  room  has  been  prevented  if 
possible.  The  habit  of  taking  alcohol  or  tea  to  excess  has  been 
put  a  stop  to.  Daily  exercise  has  been  recommended  whenever 
the  weather  has  permitted  of  it,  and  good  nourishing  diet  recom- 
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mended  to  be  taken  at  regular  hours.  A  blister  has  been  applied 
to  the  chest,  and  certain  medical  treatment,  as  indicated  by  the 
symptoms,  adopted,  and  under  the  influence  of  this  treatment  the 
patient  has  frequently  got  well.  Quinine  I  have  found  to  be  one 
of  the  most  useful  remedies;  it  improves  the  appetite,  it  tends  to 
check  the  nocturnal  perspirations,  and  acts  as  a  general  tonic; 
but  many  patients  cannot  take  quinine,  especially  those  who 
suffer  from  gastric  derangements,  which  have  to  be  specially 
treated  before  it  is  administered.  Iron  in  some  form  or  other  is 
indicated  at  some  time.  The  perchloride  I  hardly  ever  prescribe, 
as  it  destroys  the  teeth  in  time,  however  careful  the  patient  may 
be.  I  prefer  the  syrup  of  the  phosphates,  the  citrate  of  iron  and 
quinine,  or  of  ammonia  and  iron,  or  dialysed  iron. 

I  think  in  the  present  day  there  is  a  great  tendency  to  ride 
hobbies.  One  gentleman  does  little  else  except  recommend 
the  use  of  certain  inhalers,  another  prescribes  a  particular  remedy. 
I  believe  that  the  physician  who  is  most  likely  to  cure  his  patient 
is  the  one  who,  having  satisfied  his  mind  as  to  the  exact  condition 
of  his  patient,  does  his  utmost  to  find  out  what  has  brought  on 
the  complaint,  and  having  found  out  the  cause,  is  firm,  and  if 
possible  compels  his  patient  to  avoid  it.  By  avoiding  the  cause 
of  a  disease  much  is  done  toward  the  cure.  We  should  always 
keep  in  mind  that  great  benefit  is  frequently  derived  from  the 
great  altitude  treatment  of  phthisis  in  suitable  cases,  as  by  such 
treatment  the  patient  is  supplied  with  air  pure  and  rarefied,  and 
receives  many  other  benefits.  Sea  voyages  are  also  beneficial  in 
certain  cases,  but  at  present  I  am  not  dilating  on  these  two  modes 
of  treatment,  but  am  endeavouring  to  prove  that  the  physician 
who  makes  good  use  of  the  knowledge  which  we  already  possess 
of  the  treatment  of  phthisis  may  feel  pretty  confident  of  success 
in  the  majority  of  cases,  even  without  sending  any  away  from 
our  own  country.  Meanwhile,  whilst  utilising  this  knowledge, 
we  should  watch  with  care  the  discoveries  which  are  constantly 
being  made  by  our  friends  the  bacteriologists  and  others,  and 
earnestly  hope' that  some  day  a  method  will  be  found  by  which 
this  disease  may  be  stamped  out,  as  small-pox  can  be  now,  and 
thus  the  lives  of  thousands  may  be  saved. 


TIIE  ELECTRIC  ILLUMINATION  OF  THE  MALE 
BLADDER  BY  MEANS  OF  THE  NEW  IN¬ 
CANDESCENT-LAMP  CYSTOSCOPE.1 
By  E.  HURRY  FENWICK,  F.R.C.S., 

Assistant  Surgeon  to  the  London  Hospital ;  Surgeon  and  Pathologist  to  St 
Peter’s  Hospital  for  Urinary  Diseases. 


From  the  very  commencement  of  the  century,  endos  copy  has  at¬ 
tracted  the  attention  and  the  efforts  of  the  medical  profession. 
Since  Barrini,  of  Frankfurt,  introduced  his  “  light  conductor  ”  in 
1805,  various  instruments  have  been  invented  for  examin¬ 
ing  the  interior  of  the  bladder  and  urethra.  Practically,  however, 
the  attempts  have  hitherto  proved  unsatisfactory,  for  all  endo¬ 
scopes  have  failed  from  insufficiency  of  illuminating  power. 
Twenty-five  years  ago  Bruck,  of  Breslau,  a  dentist,  conceived  the 
brilliant  idea'  of  utilising  a  loop  of  platinum  wire,  maintained  at 
*i,  white  heat  by  means  of  a  galvanic  battery,  as  the  source 
of  light.  The  conception  was  carried  out,  and  a  monograph 
written  upon  it.  The  instrument  was  tried  at  the  Vienna  Hos¬ 
pital,  but  proving  a  failure,  it  was  discarded,  and  the  attempt 
forgotten.  In  1877  Dr.  Nitze  grappled  with  the  same  problem, 
and  Leiter,  the  well-known  instrument  maker  of  Vienna,  was  en¬ 
trusted  with  its  solution.  After  ten  months  of  expensive  and  in¬ 
defatigable  labour,  Leiter  constructed  an  electric  endoscope,  by 
means"’ of  which  the  bladder  could  be  effectively  examined.2  The 
instrument  was,  however,  encumbered  by  the  necessary  apparatus 
for  conveying  currents  of  cold  water  around  the  endoscope  to 
prevent  overheating.  It  was  hampered  by  a  large  Bunsen  battery 
and  rheostat,  and  it  was,  furthermore,  complicated,  costly,  and 
capricious.  On  the  introduction  of  the  incandescent  lamp,  Dr. 
Nitze  and  Mr.  Leiter  proceeded  to  work  independently  of  each 
other,  and  the  result  has  been,  in  each  case,  the  production  of  en¬ 
doscopes  simplified  by  the  employment  of  the  smallest  Swan  or 
Edison  lamp  (“  mignon”  lamp)  as  the  illuminating  power.  These 

1  Abstract  of  a  demonstration  of  the  instruments  before  the  Medical  Society, 
January  23rd.  188S. 

J  Wiener  Med.  Presse,  1879,  No.  2?. 


instruments  were  finished  in  1887,  and  were  brought  by  their 
respective  makers  before  the  German  Surgical  Congress  at  Berlin.’ 
Having  used  both  varieties  upon  a  series  of  normal  and  pathological 
bladders,  I  have  brought  them  here  this  evening  to  show  how 
simple,  safe,  and  successful  these  cystoscopes  are  as  compared 
with  their  progenitors  of  1862  and  1879-1880.  Moreover,  as  they 
have  not  as  yet,  I  believe,  attracted  the  attention  of  the  profes¬ 
sion  in  England,  I  venture  to  describe  their  construction,  to 
demonstrate  their  capabilities  and  defects,  to  lay  down  a  few 
rules  for  their  use,  and  to  critically  compare  the  merits  of  each. 

The  Construction. — The  three  essentials  of  the  construction  of 
both  varieties  of  the  electric  cystoscope 
(Nitze’s  or  Leiter’s)  are  practically  identical: 
1,  a  catheter  (Fig.  1  ak)  of  No.  22  gauge 
(French)  in  size,  with  a  sharp  elbow ;  2,  a 
terminally  placed  incandescent  lamp  (Fig. 

1  l)  ;  3,  a  window  (Fig.  1  p  or  f),  closed  by 
a  prism,  placed  near  the  bend  of  the 
elbow  to  refract  the  entering  rays,  so  that 
they  pass  along  the  tube  (Fig.  1  t/")  to  the 
observer’s  eye. 

These  points  are  worthy  of  a  detailed  de¬ 
scription. 

1.  In  Leiter’s  cystoscope  the  catheter  is 
built  up  of  two  insulated  metal  tubes  slip¬ 
ped  one  inside  the  other.  The  inner  (“  tele¬ 
scope”)  tube  (Fig.  1  x/)  terminates  abruptly 
at  the  prism  p.  Both  tubes  serve  as  the 
conductors  of  the  current  between  the  bat¬ 
tery*  and  the  incandescent  lamp. 

2.  The  smallest  incandescent  lamp  (“  mig¬ 
non”  lamp)  (Fig.  2  l)  occupies  the  end  or  tip 
of  the  cystoscope.  It  is  enclosed  in  a 
screwed-on  silver  hood  (Fig.  2  g),  which  has 
on  one  side  an  elliptical  aperture  (Fig.  2  cf) 
fitted  with  a  plate  of  rock  crystal  for  the 
transit  of  the  rays  of  light.  But  here 
notable  and  important  differences  exist  in 
the  two  varieties:  (a)  in  Leiter’s  cystoscope 
(Fig.  2  l)  the  carbon  filament  burns  within 
its  small  glass  globe,  and  is  protected  more¬ 
over  by  the  windowed  hood  (Fig.  2  g).  In 
Nitze’s  instrument  the  carbon  filament 
burns  within  the  hood  and  lacks  a  globe ; 
( b )  the  lamp  which  Leiter  uses  is  a  remov¬ 
able  and  a  cheap  globe  (three  shillings) 
(Fig.  2),  which,  if  it  is  burnt  through,  can 
be  replaced  in  a  minute  by  another,  by 
merely  unscrewing  the  hood.  But  the 
lamp  which  Nitze  employs  is  an  integral 
part  of  the  instrument,  being  permanently 
enclosed  in  the  end  or  tip.  If,  then,  the 
filament  be  burnt  through,  the  entire  cap 
must  be  unscrewed  and  be  sent  back  to  the 
maker  for  repair,  at  an  outlay  of  ten  shil¬ 
lings  ;  (c)  moreover,  in  Leiter’s  lamp  the 

f  filament  is  longer,  and  gives  a  brighter  and 
larger  source  of  light ;  ( d )  the  elliptical 
window  (Fig.  2  cf)  is  larger  and  affords  a 
greater  egress  to  the  light. 

3.  The  window  (Fig.  1,  p  or  f)  in  the  bend  of  the  elbow  has  an 
arrangement  of  reflectors  and  a  prism. 


Fig  2.— Shows  (1)  the  lamp  ;  (2)  the  lamp  (L)  adjusted  ;  and  (3)  the  silver 
hood  (g)  for  the  lamp  (in  Leiter’s  cystoscope). 

4.  Each  instrument  possesses  a  “key”  or  “kick-over”  (Fig  1  GC) 
for  turning  on  or  off  the  current. 

5.  A  small  portable  four  to  six-celled  battery*  with  carbon -zinc 

3  Dr.  Nitze,  Verhandlunrjen  der  Deutschen  Geiellsch.  f  ar  Chirurgie.  Congress, 
xvi,  1887,  p.  177 ;  Dr.  Brenner  (for  Leiter),  p.  89,  ibid. 
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Fig.  1. — The  two  forms 
Leiter’s  electric  cysto¬ 
scopes,  a  and  b. 
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plates  and  chrom-sulphuric  acid,  supplies  a  current  of  four  to 
six  volts  intensity. 

This  is  the  construction  of  the  electric  cystoscope  which  will 
prove  most  often  of  use,  but  another  form  (Fig.  1  b)  is  made,  both 
bv  Nitze  and  Leiter,  for  examining  the  posterior  upper  wall  of  the 
bladder.  In  this,  both  the  light  and  the  window  are  placed  upon 
the  convexity  of  the  bend,  and  not  in  the  concavity. 

Certain  objections  might  reasonably  be  made  to  the  use  of  the 
cystoscope. 

1.  Breakage  of  the  Lamp. — It  might  be  supposed  that  the  mere 
contact  of  the  urine  with  the  lamp  would  crack  the  glass.  Such 
an  accident  as  that  would  be  fatal  to  the  use  of  the  instrument ; 
but  happily  it  is  rendered  impossible  by  the  closure  of  the  aper- 
turVn  hood  by  means  of  a  plate  of  rock  crystal  2  millimetres 
thick.  These  lamps  have  burnt  for  thirty  hours  under  water  with¬ 
out  a  flaw.  I  have  tested  these  plates  with  over-anxious  rough¬ 
ness,  and  have  only  succeeded  in  cracking  one  by  forcible  finger 
and  thumb  pressure.  Such  violence  could  never  be  encountered 
in  the  bladder. 

I  Burning  of  the  Mucous  Membrane. — The  cap  or  hood,  with  its 
contained  lamp,  becomes  very  hot  if  exposed  to  the  air ;  but  when 
it  is  under  water  the  heat  is  rapidly  absorbed  and  the  cap  remains 
quite  cool  This  is  exactly  what  happens  in  the  bladder,  for  the 
urine  carries  off  the  heat  of  the  lamp  as  fast  as  it  is  formed. 
A>  hen  I  first  began  to  use  the  instrument  my  patients  complained 
of  a  subsequent  burning  sensation,  which  I  attributed  correctly  to 
av  kward  manipulation  of  the  end,  in  keeping  the  lamp  resting  on 
or  pressed  against  the  bladder  wall.  “  They  may  be  burnt  for  an 
hour  in  a  male  bladder,  holding  7  ounces  of  fluid,  without  per¬ 
ceptibly  raising  the  general  temperature”  (Brenner). 

Capabilities.  By  means  of  the  electric  cystoscope  every  part  of 
the  A.esical  wall^  can  be  examined  in  as  brilliantly  illuminated  a 
condition  as  if  it  were  viewed  in  direct  sunlight.  Figs.  3  and  4 

I I  ^le  thrown  upon  the  floor  and  anterior  wall  of  the 

bladder,  and  represent  fairly  well  the  direction  of  the  rays  emitted 
from  the  end  of  the  instrument.4 


Fig.  3. 


As  an  example  of  the  power  of  the  light,  I  quote  from  my  notes 
of  a  case  of  right  renal  haematuria  which  I  examined  with  the 
cystoscope.  “JThe^trigone  and  base  of  the  [bladder  appear  of 


sti aw  or  sandy  colour;  and  not,  as  one  would  suppose,  of  a  rosy 
or  reddish  hue.  The  slit-like  orifices  of  the  ureters  are  clearly 
visible,  and  a  drop  of  blood  would  be  apparent  if  it  were  enterin'1- 
the  bladder.  Here  and  there,  this  sandy-shore-like  surface  is  re- 
lieved  by  a  maroon  coloured  vessel  which  courses  arborescently 
across  the  field  ;  the  entire  picture  reminds  one  of  the  optic  disc.” 

A  fiur  number  of  cases  are  already  recorded  in  the  literature  of 
electric  cystoscopy. .  Dittel  has  examined  cases  of  chronic  cystitis. 
Finger  lias  investigated  gonorrhoeal  cystitis.  Foreign  bodies, 
stones,  vesical  tumours  (16  cases);  diverticula,  and  other  obscure 
vesical  diseases,  have  been  discovered  by  its  means,  and  subse¬ 
quently  verified  by  operation  ;  but  this  is  not  the  place  either  to 
discuss  or  add  to  these  results. 

What  advance  has  the  cystoscope  of  1887  made  upon  that  of 
1880  ? 

1.  The  water-cooling  apparatus  is  dispensed  with. 

2.  The  cumbersome  Bunsen  battery  is  replaced  by  a  small 
plunge  battery  of  four  cells. 

3.  Little  accumulators  which  slip  into  the  pocket  may  be  used 
(these  are  not  always  reliable). 

4.  The  instrument  is  one-third  cheaper. 

5.  It  is  not  complicated,  and  requires  no  special  knowledge  for 
its  manipulation. 

What  are  the  deficiencies  of  the  electric  cystoscope  ? 

1.  It  cannot  be  used  in  irregularly  enlarged  or  carcinomatous 
prostatic  cases. 

2.  It  is  difficult  to  work  in  contracted  bladders. 

3.  Haematurial  urine  causes  a  red  fog  to  appear  around  the  light 
and  obscures  everything. 

.  4.  Stricture  of  the  urethra  arrests  its  introduction  until  dilata¬ 
tion  has  been  effected. 

Rules  and  Directions  for  the  use  of  the  Cystoscope—  Place 
the  patient  on  his  back  with  his  legs  bare.  Cocainise  the  urethra 
and  bladder,  or  anaesthetise  the .  patient.  Make  certain  that  the 
bladder  contains  at  least  six  fluid  ounces  of  clear  urine  ;  a  greater 
quantity  is  better.  If  the  urine  be  bloody,  wash  out  the  bladder, 
and  substitute  clear  water  for  the  murky  medium.  Regulate  the 
light  of  the  lamp  so  as  not  to  fuse  the  filament  with  an  unneces¬ 
sarily  strong  current.  Do  not  start  the  light  until  the  lamp  and 
elbow  are  well  within  the  bladder.  Let  the  manipulation  be 
gentle  and  purposive.  Do  not  keep  the  cap  in  contact  with  the 
wall.  Let  the  instrument  remain  for  half  a  minute  after  the 
current  has  been  shut  off,  in  order  to  cool  the  hood  completely* 
before  you  withdraw. 

That  the  cystoscope  of  either  maker  will  become  rapidly  popu¬ 
lar,  and  be  largely  employed  in  the  diagnosis  of  urinary  diseases, 
may  be  argued  from  the  simplicity,  safety,  and  success  of  the  in¬ 
strument  ;  but  it  is  indeed  difficult  to  predict  accurately  its  future 
rank.  It  will  obviously  replace  the  large  collection  of  instru¬ 
ments  or  procedures  which  attempt  the  diagnosis  of  the  source  of 
haematuria  and  pyuria ;  for  the  ureteral  orifices  are  clearly  ex¬ 
posed  to  view.  Its  use  will  tend  to  limit  the  size  and  number  of 
vesical  papillomata  by  enabling  us  to  detect  and  remove  these  and 
other  growths  in  their  very  infancy.  It  will,  moreover,  afford  us 
a  clearer  insight  into  the  physiological  and  pathological  condi¬ 
tions  of  the  vesical  mucous  membrane,  and  allow  us  to  control 
our  clinical  observations  and  speculations  by  direct  visual  re¬ 
search. 

In  conclusion,  I  can  only  regret  that  the  conception  and  com¬ 
pletion  of  this  brilliant  innovation  emanate  from  our  Austrian 
confreres,  rather  than  from  an  English  source.  I  must  gratefully 
acknowledge  the  kindness  of  Mr.  Leiter,  and  his  agent  in  London, 
Mr.  Schall,  of  Wigmore  Street,  for  their  prompt  and  courteous 
assistance. 


The  Annual  Report  of  the  Imperial  Navy  of  Japan,  compiled  by 
Takaki  Kanehiro,  F.R.C.S.Eng.,  the  Director-General  of  the  Sani¬ 
tary  Bureau  of  the  Navy  Department,  shows  that  the  authorities 
have  learned  to  appreciate  the  economy  and  the  value  of  sanita¬ 
tion.  A  large  proportion  of  the  navy  effective  suffered,  until  very 
recently,  from  kak’ke,  due,  it  is  believed,  to  the  bad  quality  of 
the  food  supply.  Since  improvements  have  been  introduced  into 
the  commissariat  department,  cases  of  sickness  among  the  sailors 
have  decreased  to  the  extent  of  1.37  per  1,000  men — a  very  con¬ 
siderable  saving,  amounting  in  the  aggregate  to  a  daily  average 
strength  of  708  men,  and  an  economy  of  73  lives.  Some  very  ela¬ 
borate  tables  are  given  of  the  diseases  and  of  the  results  of  treat¬ 
ment,  some  of  which  bear  favourable  comparison  with  our  own. 


242 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  4,  1888. 


HYDRONEPHROSIS:  NEPHRECTOMY:  DEATH 
FROM  ACUTE  PERITONITIS  AT  THE 
EXPIRATION  OF  THREE 
MONTHS. 

By  R.  H.  A.  HUNTER,  M.R.C.S.,  etc., 

Battersea. 


F.  J.,  aged  24,  height  5  feet  11  inches,  weight  13  stone,  a  clerk,  was 
seized  with  a  pain  in  his  left  loin  in  May,  1885,  when  rowing  on 
the  river.  The  pain  continued,  and  in  February,  1886,  he  first  dis¬ 
covered  a  swelling  on  his  left  side.  Thereupon  he  went  into  hos¬ 
pital,  and  he  remained  four  days,  when,  after  a  brisk  aperient,  the 
swelling  disappeared,  although  the  pain  continued.  In  November, 
1886,  the  tumour  returned,  and  again  disappeared  at  the  expira¬ 
tion  of  ten  days  under  laxative  treatment.  From  that  time  until 
the  last  illness  he  suffered  slight  attacks.  In  August,  1887,  the 
enlargement  reappeared,  and  continued  to  increase  in  spite  of 
treatment,  until,  at  his  urgent  request,  I  decided  to  endeavour  by 
operation  to  remove  the  disease  entirely. 

On  September  27th,  1887,  the  date  of  operation,  the  following 
was  the  condition  of  the  patient.  Occupying  the  whole  of  his 
left  side  was  a  fluctuating  tumour,  which  extended  two  inches 
across  the  middle  line ;  below,  its  lower  border  was  sharply  de¬ 
fined  in  the  pelvis ;  above,  it  extended  under  the  ribs ;  behind,  as 
far  as  the  spine.  The  whole  of  this  space  was  dull  on  percussion, 
with  the  exception  of  a  small  part  just  below  the  spleen.  Along 
the  outer  surface  of  the  cyst,  and  extending  from  above  down¬ 
wards  perpendicularly,  was  an  elevated  ridge,  which  I  diagnosed 
as  colon.  His  urine  was  normal,  and  other  organs  healthy. 

Having  placed  a  stout  pillow  under  the  patient’s  loins  and  ad¬ 
ministered  chloroform,  I  performed  the  operation  as  follows.  I 
made  an  incision  four  inches  in  length  along  the  outer  border  of 
the  left  rectus  muscle  down  to  the  peritoneum.  After  securing  all 
bleeding  points,  this  membrane  was  opened  to  the  same  extent  as 
my  incision.  Upon  introducing  my  finger  the  ridge  proved  to  be 
colon,  which  was  firmly  adherent  to  the  cyst  wall.  In  order  to 
reach  it  safely,  I  was  obliged  to  make  another  incision  three 
inches  long  from  the  centre  of  the  first  and  at  right  angles  to  it 
outwards  into  the  loin.  Having  carefully  separated  the  gut  and 
drawn  it  inwards  (in  doing  which  I  was  compelled  to  leave  a 
large  portion  of  the  peritoneum  attached  to  the  cyst),  I  tapped 
and  drew  off  about  five  pints  of  fluid.  Finding  that  inflammatory 
adhesions  were  the  cause  of  the  obstruction,  I  proceeded  to  re¬ 
move  the.  kidney.  This  was  done  by  enucleating  it  from  its  cap¬ 
sule,  the  tissue  surrounding  it  being  so  dense.  When  the  kidney 
was  brought  to  the  surface  I  secured  the  pedicle  in  two  parts  with 
a  double  silk  carbolised  ligature,  passing  another  around  all,  and 
dividing  it  with  scissors,  leaving  a  small  portion  of  the  gland 
attached.  After  tying  the  ureter  with  a  couple  of  ligatures,  I 
divided  it  between  them.  With  much  difficulty  the  cyst  was 
freed  from  its  attachments,  and,  when  secured  by  a  double  ligature 
passed  close  up  to  the  pedicle,  was  removed.  The  separation  of  the 
cyst  proved  the  most  troublesome  part  of  the  operation,  several 
vessels  requiring  to  be  tied.  The  cavity  was  then  well  washed 
out  with  pints  of  warm  water  and  sponged  dry,  the  pillow  under 
the  loin  preventing  any  fluid  entering  the  general  peritoneal 
cavity.  The  external  wound  was  then  carefully  closed  with  silk 
sutures,  and  dressed  with  gauze  strapping,  gauze  bandage,  and 
flannel  roller;  and  the  patient  placed  in  bed. 

For  the  first  few  hours  he  suffered  a  great  deal  from  shock,  but 
gradually  rallied  under  the  administration  of  enemata  of  beef  tea, 
brandy,  and  opium.  During  the  night  he  slept  well,  and  suffered 
but  little  from  sickness,  at  the  same  time  passing  water  freely. 
From  this  time  to  the  seventh  day,  when  I  removed  the  stitches, 
he  appeared  and  said  he  felt  better  than  he  had  done  for  months. 
When  the  stitches  were  removed  the  wound  was  well  united,  with 
the  exception  of  a  small  part  of  either  extremity  of  the  transverse 
incision,  the  intervening  portion  of  the  superficial  tissues  after¬ 
wards  sloughing  and  leaving  the  obstinate  ulcer,  which  had  not 
healed  when  the  fatal  event  occurred.  With  this  exception  all 
went  well  until  the  evening  of  the  tenth  day,  when,  for  the  first 
time,  the  temperature  rose  to  100°  F.,  pulse  88.  On  the  thirteenth 
day  the  temperature  was  101°;  fourteenth  day,  102°;  fifteenth, 
10&0 ;  yet  I  was  unable  to  detect  fluctuation.  During  the  next  five 
days,  the  temperature  101°  was  the  highest  point  reached.  On 
the  night  of  the  t  wt  nty-first  day  about  two  ounces  of  sanious  pus 


burst  through  the  lower  extremity  of  the  incision  in  the  loin.  A 
large  drainage-tube  was  then  passed  through  the  opening  and  out 
through  the  back.  With  the  finger  in  the  abscess  cavity,  while 
introducing  the  tube,  the  examination  proved  that  the  general 
cavity  of  the  peritoneum  was  firmly  closed.  During  the  first  few 
weeks  this  cavity  was  syringed  out  three  times  daily  with  car¬ 
bolised  water,  afterwards  with  a  solution  of  iodine,  and  occasion¬ 
ally  with  sulphate  of  zinc  lotion.  Pus  continued  to  dram  away 
daily  to  the  extent  of  an  ounce  and  a  half.  On  November  Loth 
the  patient  was  allowed  to  get  up  for  the  first  time,  w  earing  a 
Martin’s  elastic  bandage  over  the  dressing.  On  December  loth 
symptoms  of  pneumonia  of  the  lower  lobe  of  the  left  lung  set  in, 
and,  as  the  sinus  still  continued  to  discharge,  I  laid  it  open  on  the 
18th.  The  same  evening  peritonitis  set  in,  which  proved  iatal 
on  the  23rd,  or  three  months  and  three  days  from  the  date  ot 

^  I  should  remark  that,  although  tapping  is  the  usual  treatment  re¬ 
commended  in  such  cases,  in  this  it  would  have  proved  unsatisfactory, 
for  the  reason  that  my  patient  was  in  constant  pain  from  the  com¬ 
mencement  of  his  illness,  wdiich,  to  use  his  own  expression,  “  made 
his  life  a  misery.”  The  only  position  in  which  he  was  at  all  tree  from 
pain  was  on  his  back.  He  was  also  more  or  less  an  invalid  during 
the  whole  time,  which  necessitated  his  resigning  more  than  one 
situation.  Again,  tapping  at  most  would  have  only  given  tem¬ 
porary  relief,  as  the  cause  of  obstruction  was  permanent ;  and 
although,  after  much  suffering  and  loss  of  time,  the  whole  kidney 
tissue  might  have  been  absorbed,  he  strongly  objected  to  the 
delay,  preferring  the  risks  of  operation. 

In  reporting  this  case  I  wish  to  thank  Dr.  Barkwell  and  Dr. 
Grigor,  local  practitioners,  for  the  invaluable  assistance  rendered 
during  and  after  the  operation. 


TREATMENT  OF  ALCOHOLISM  BY  NUX 

VOMICA. 

By  C.  ROBERTS,  F.R.C.S. 

It  is  very  remarkable,  seeing  how  quickly  new  methods  of  treat¬ 
ment  are  adopted  in  these  days,  that  so  little  attention  has  been 
directed  in  this  country  to  the  treatment  of  conditions  of  the 
body  due  to  the  excessive  use  of  wine,  spirits,  and  beer,  by  nux 
vomica  and  its  preparations,  as  advocated  for  some  time  past  by 
certain  Italian,  French,  and  Russian  physicians,  and  incidentally 
referred  to  in  a  note  in  the  Joubnal  for  January  14th.  When  I 
was  a  student,  cases  of  delirium  tremens  were  treated  in  the  sur¬ 
gical  wards,  and  as  a  dresser  I  assisted  the  late  Mr.  C.  Ilunter- 
then  house-surgeon — in  his  original  experiments  of  treating  this 
class  of  cases  by  the  subcutaneous  injection  of  morphine — a  kind 
of  treatment  which  first  led  to  the  use  of  subcutaneous  thera¬ 
peutics,  and  which  made  all  the  forms  of  alcoholism  of  special 
interest  to  me.  The  treatment  of  the  common  forms  of  drunken¬ 
ness  by  nux  vomica  is  not  by  any  means  new.  Many  years  ago 
a  medical  friend  used  to  treat  such  cases  by  full  doses  of  the  tinc¬ 
ture  of  nux  vomica  combined  with  rhubarb,  soda,  and  full  doses 
of  carbonate  of  ammonia  with  groat  success,  and  I  have  been 
equally  satisfied  with  the  results  of  the  nux  vomica  in  combina¬ 
tion  with  alkaline  solutions  of  bismuth,  hydrocyanic  acid,  and 
carbonate  of  ammonia  for  the  more  acute  cases,  and  of  the  acid 
solutions  of  strychnine  with  iron  and  quinine  in  chronic  ones.  I 
do  not  believe,  however,  with  Drs.  Popoff,  Tolvinski,  and  Pro¬ 
fessor  Manassein,  that  strychnine  is  an  antidote  to  alcohol  in  the 
ordinary  meaning  of  the  word,  and  I  have  been  very  much  dis¬ 
appointed  in  the  few  cases  in  which  1  have  tried  the  subcu¬ 
taneous  injection  of  strychnine,  as  recommended  by  the  Russian 
physicians.  Indeed,  I  think  it  is  a  great  error  to  speak  of  the 
various  conditions  of  the  digestive  and  nervous  systems  resulting 
from  the  excessive  or  injudicious  use  of  alcohol  as  a  specific  dis¬ 
ease,  as  they  are  similar  to  those  which  result  from  the  excessive 
use  of  other  foods,  nervous  excitement,  and  mental  and  physical 
excesses  of  all  kinds.  The  setting  apart  of  the  treatment  of  these 
diseases  as  a  speciality  is  one  of  the  greatest  evils  of  the  prevailing 
evil  of  specialisms,  as  is  obvious  by  the  nonsense  which  is  talked 
by  such  specialists  as  to  the  hereditary  character  of  the  disease, 
and  the  incurability  of  some  cases.  At  present  we  have  no  evi¬ 
dence  that  acquired  habits  are  transmissible  from  parent  to  child, 
and  moreover  there  are  no  definite  and  uniform  lesions  resulting 
from  the  use  of  alcohol  to  be  transmitted,  if  such  transmission 
were  possible.  That  the  child  of  a  drunken  mother  should  have 
feeble  health  is  likely  enough,  as  its  nutrition  has  been  inter- 
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fered’with ;  and  that  the  children  of  intemperate  parents  should 
acquire  their  habits  from  imitation  and  the  facilities  for  falling 
into  them  is  likely  enough  also.  But  this  is  not  heredity,  even 
in  the  very  loosest  way  in  which  the  word  is  used  by  medical 

men. 

As  to  the  incurability  of  drinking  habits  and  the  disease  they 
engender,  they  are,  I  think,  just  as  curable  and  as  incurable  as 
rheumatism  or  gout,  diabetes  or  Bright’s  disease,  or  the 
hundred  and  one  forms  of  the  diseases  of  the  digestive 
system.  The  real  difficulty  in  the  treatment  of  alcoholisms 
arises  from  the  theory  that  they  are  of  a  specific  nature, 
and  require  specific  remedies,  and  the  forgetting,  or  per¬ 
haps  I  ought  to  say  the  ignorance,  of  the  long  time  the  in¬ 
temperate  habits  have  been  going  on  before  they  come  under  the 
notice  of  the  medical  man,  and  the  obstinacy  of  the  patient  and 
his  friends  in  acknowledging  their  true  beginnings.  Chronic  dis¬ 
eases  require  chronic  treatment ;  and  nervous  sensations  of  a 
periodic  nature,  the  result  of  long  habits,  cannot  be  cut  short  by 
the  sudden  removal  of  the  stimulus  which  caused  them,  They 
can  only  be  surely  eradicated  by  the  substitution  of  other  and 
better  habits;  hence  the  advantage  in  the  treatment  of  habits  of 
intemperance  of  all  kinds  by  travelling  and  intellectual  pursuits, 
and  the  removal  of  the  patient  from  all  former  associations.  As  a 
confirmed  disease,  alcoholism  is,  I  think,  more  nearly  related  to 
gout  than  any  other  constitutional  condition,  and  in  its  more 
chronic  states  it  is  most  successfully  treated  by  iodide  of  potas¬ 
sium  and  bark. 


THERAPEUTIC  MEMORANDA. 


IDIOSYNCRASY  WITH  REGARD  TO  ANTIPYRIN  : 

A  WARNING. 

A  member  of  mv  family  liable  to  migraine  was  attacked  in  the 
ordinary  way  a  few  days  ago,  and  I  administered  for  the  first  time 
a  dose  of  5  grains  of  antipyrin  in  powder,  with  the  following 
curious  result:  Five  minutes  after  taking  it,  the  “deadly  sickness” 
which  was  previously  present  seemed  to  give  way,  and  an  “ex¬ 
panding  sensation  ”  was  felt,  rising  from  the  stomach  upwards. 
Almost  immediately  she  sneezed  violently  for  about  twenty  times 
running  without  pause.  The  face  and  eyes  became  deeply  suf¬ 
fused;  tears  began  to  flow;  quantities  of 'mucus  flowed  from  the 
nose;  the  breathing  became  hard  and  laboured,  accompanied  by 
a  feeling  of  suffocation ;  there  was  complete  inability  to  lie  down. 
A  violent  cough  shortly  came  on,  and  large  quantities  of  mucus 
were  expectorated ;  at  the  same  time  there  was  very  profuse 
sweating. 

■  4^ter  ^^ese  phenomena  had  lasted  for  about  half  on  hour,  intense 
itching  was  felt  on  the  insides  of  both  thighs,  and  on  examination 
there  was  found  a  thick  outcrop  of  urticaria,  which  soon  extended 
on  to  the  abdomen.  _  There  was  also  a  strong  coppery  taste  in  the 
mouth — not  continuing,  but  coming  on  in  violent  bouts — and  an 
equally  strong  smell  of  the  same  metallic  nature,  also  intermit¬ 
tent.  There  was  loud  singing  in  the  ears,  which  felt  intensely 
congested.  The  pulse  was  quick  and  very  full. 

After  the  symptoms  had  lasted  about  three-quarters  of  an  hour 
from  the  commencement,  they  gradually  disappeared,  some  tight¬ 
ness  of  the  chest  and  running  at  the  nose  remaining  for  four  or 
five  hours  longer.  The  sickness  accompanying  the  migraine  dis¬ 
appeared  completely  as  soon  as  the  drug  had  begun  to  work ;  the 
headache  also  disappeared  for  a  time,  but  came  back  slightly  about 
four  hours  afterwards. 

As  antipyrin  is  now  being  so  largely  prescribed,  I  thought  the 
above  account  might  be  of  use  to  the  readers  of  the  Journal,  as 
showing  the  necessity  for  caution  when  prescribing  it  for  a  patient 
who  has  not  previously  taken  it. 

^*ce-  W.  Allen  Stcrge,  M.D. 


GENERAL  SYMPTOMS  SOMETIMES  PRODUCED  BY  NASAL 
SPRAYS  OF  COCAINE. 

In  applying  sprays  of  a  4  per  cent,  solution  of  cocaine  to  the  nasal 
canties,  I  have  not  infrequently  noticed  an  accelerated  action  of 
he  heart  as  an  almost  immediate  result.  I  have  thus  noted  a  pulse 
T'.  wen,  prior  to  the  application,  was  beating  at  the  rate  of  8G  pulsa- 
1008  *°  the  minute,  increase  to  110  pulsations  in  five  minutes,  after 
8prajing  into  the  nose  30  minims  of  a  4  per  cent,  solution,  while 
i  *  unmne  and  strength  were  for  the  time  increased.  This  amount 


would  represent  a  little  over  1  grain  of  cocaine;  but,  allowing  for 
a  certain  amount  of  waste  resulting  from  the  dripping  from  the 
nostrils,  less  than  1  grain  probably  would  have  been  absorbed. 
This  increased  activity  of  the  circulation  was  attended  by  a  very 
appreciable  sense  of  exhilaration  of  spirits  associated  with  a 
feeling  of  increased  vigour  and  capacity  for  mental  effort.  Cocaine 
applied  in  this  manner,  in  the  quantity  I  have  mentioned,  has  had 
the  effect  of  distinctly  rousing  the  individual ;  and  I  have  seen  the 
same  results  in  more  moderate  degree  from  smaller  amounts. 
Indeed,  I  have  met  with  rarer  instances,  where  repeated  spray¬ 
ing  of  10  minims  of  a  4  per  cent,  solution  to  allay  nasal  irritation 
has  resulted  in  insomnia,  and  sometimes  in  active  restlessness 
lasting  for  several  hours.  So  far  as  I  have  seen,  all  these  effects 
have  been  generally  quite  transient,  though  a  moderate  sense  of 
stimulation  may  persist  for  an  hour  or  two. 

In  using  stronger  solutions  I  have  on  two  occasions  seen  then- 
application  followed  by  vertigo  and  threatened  syncope.  A  gentle¬ 
man,  in  whose  nose  I  applied  a  20  per  cent,  solution  upon  a  plug 
of  cotton  wool,  and  also  in  spray,  prior  to  removing  a  polypus, 
complained  of  vertigo,  nausea,  and  faintness.  These  symptoms 
subsided  quickly,  after  he  had  rested  a  few  minutes  on  the  couch, 
and  he  was  well  enough  to  undergo  the  operation  before  the  local 
anaesthetic  effect  of  the  cocaine  had  passed  off.  I  saw  similar 
effects  in  a  lady  after  the  application  of  10  per  cent,  solution 
followed  by  a  spray  of  the  same  strength.  Although  I  have  con¬ 
stantly  made  these  applications  of  cocaine  prior  to  operations  in 
the  nose  and  as  a  local  sedative,  these  are  the  only  two  cases  1 
have  to  record  where  depressing  effects  have  resulted.  It  has 
been  more  especially  after  using  a  spray,  by  which  the  solution  is 
forced  high  up  in  the  nasal  fossae,  and  is  more  widely  diffused, 
that  I  have  noted  the  exhilarating  effects  that  I  have  referred  to. 
From  experiments  made  on  myself  I  have  found  that  the  stage  of 
exhilaration,  when  induced,  is  of  comparatively  short  duration, 
but  if,  after  the  first  effect  has  subsided,  the  spray  be  repeated 
once  or  twice  in  the  course  of  an  hour  or  two,  these  further  appli¬ 
cations  may  be  followed  by  somewhat  more  rapid  action  of  the 
heart,  producing  more  or  less  disagreeable  palpitation,  while  the 
sense  of  buoyancy  is  apt  to  be  less  than  at  first,  though  some 
nervous  excitement  may  still  remain. 

Notwithstanding  these  experiences,  I  should  say,  after  long  trial, 
that  limited  applications  of  strong  solutions  of  cocaine  m  the 
nose  as  a  local  anaesthetic  do  not,  unless  very  exceptionally,  pro¬ 
duce  general  symptoms.  Spray  solutions  of  a  strength  not  exceed¬ 
ing  even  4  per  cent,  are  more  liable  to  do  so,  and  should  not,  as  a 
rule,  be  applied  in  greater  quantity  than  ten  minims,  especially  if 
used  by  the  patient  as  a  topical  remedy  in  acute  nasal  catarrh  ; 
and  then  this  application  should  not  be  often  repeated.  With 
such  restrictions  all  risk  of  harm  would  be  avoided.  It  is  easy  to 
foresee,  however,  that  an  agent  which  can  exert  the  primary  stimu¬ 
lating  effects,  which  it  has  been  found  to  do,  would  appeal  to 
some  ;  and  that  the  unrestrained  habit  of  resorting  to  nasal  sprays 
of  cocaine  by  patients  may  lead  to  deleterious  results. 

W.  McNeill  Whistler,  M.D. 

Physician  to  the  London  Throat  Hospital. 


FORENSIC  MEMORANDA. 


SUICIDE  BY  HANGING:  A  CASE  IN  WHICH  THE  SUICIDE 
SECURED  HIS  OWN  HANDS. 

A  few  days  ago  I  received  a  warrant  to  examine  the  body  of  a 
young  adult  negro,  which  had  been  found  hanging  in  the  woods 
not  far  from  his  dwelling.  The  spot  chosen  by  the  deceased  was 
a  romantic  one,  at  the  mouth  of  a  shallow  limestone  cave,  from 
whose  roof  numerous  stalactitic  masses  hung.  The  overhanging 
ledge  at  the  cave’s  mouth  was  topped  by  thick,  heavy  vegetation, 
from  which  numerous  cordlike  withes  hung  dangling;  some  of 
these  the  man  had  used  for  his  purpose.  These  cordlike  suckers, 
sent  down  so  profusely  by  parasitic  plants  and  others  in  the 
tropics,  will  be  familiar  to  all  acquainted  with  tropical  vegeta¬ 
tion.  A  strong  coffee-shrub,  capable  of  sustaining  a  man’s  weight, 
stood  some  few  feet  off  from  the  mouth  of  the  cave.  I  found  the 
body  lying  upon  the  ground,  fully  clothed.  When  just  discovered, 
it  was  still  hanging,  but  the  withes  sustaining  it  gave  way  a  little 
later  of  their  own  accord.  A  slip  knot,  made  with  three  of  the 
depending  withes,  intertwined  into  a  naturally-formed  rope, 
tightly  encircled  the  neck,  the  loop  of  the  slip  knot  being  under 
the  right  ear.  The  hunds  were  fastened  down  to  the  sides  and 
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slightly  behind  by  a  piece  of  short  withe,  which  bore  a  loop  at 
each  end,  and  through  these  loops  the  hands  had  been  passed  up 
to  the  wrists.  The  straight  piece  of  withe  connecting  the  two 
loops  passed  behind  the  body,  and  was  about  a  foot  in  length. 
The  loops  and  straight  connecting  piece  were  made  out  of  a  single 
piece  of  strong  withe.  On  trial,  the  loops  were  found  to  pass  over 
the  hands  quite  readily.  . 

A  probable  interpretation  of  the  sequence  of  events  in  this  un¬ 
witnessed  tragedy  would  seem  to  be  that  the  deceased  first  made 
the  loop  arrangement  for  his  wrists  and  placed  it  within  reach. 
Thereafter  he  seems  to  have  climbed  into  the  coffee-shrub,  men¬ 
tioned  above  as  standing  at  the  entrance  to  the  cave,  and  whose 
bark,  chafed  and  dirt-stained  at  the  forks,  and  newly  broken 
twigs  showed  it  to  have  been  recently  occupied.  From  this  tree 
it  was  possible  to  make  the  slip  knot  for  the  neck  from  the  de¬ 
pendent  withes.  This  being  made,  and  its  noose  arranged  around 
his  neck,  he  must  have  slipped  his  hands  within  the  loop  arrange¬ 
ment  for  the  wTists,  and  have  gradually  eased  himself  clear  of  the 
tree ;  this  last  of  necessity,  as  the  withes  were  not  strong  enough 
to  have  stood  the  strain  of  a  sudden  jerk. 

Hard  by,  in  evidence  of  a  previous  and  unsuccessful  attempt, 
lay  another  cord  of  withes.  Its  upper  end,  attached  to  one  of  the 
stalactites  above,  had  broken  off  short  by  the  roof;  its  lower  end 
lay  below,  abandoned ;  and  inside  it  there  was  another  arrange¬ 
ment  of  loops  for  the  wrists  precisely  similar  to  that  found  upon 
the  body.  A  boulder  standing  beneath  the  stalactite  had  served 
as  a  platform  and  enabled  him  to  reach  it. 

With  the  exception  of  the  bruising  at  the  neck,  the  body  bore 
no  trace  of  injury  or  of  struggle.  The  clothes  were  not  dis¬ 
ordered.  Dissection  showed  the  appearances  usually  seen  in  death 
from  asphyxia.  There  was  also  a  diseased  condition  of  the  aortic 
valves.  The  heart  troubles  had  given  much  pain,  and  had  ren¬ 
dered  him  unfit  for  work.  He  seems  often  to  have  suffered  acute 
distress  at  night-time.  He  had  recently  lost  his  wife,  and  this, 
with  his  bodily  suffering,  seems  to  have  driven  him  to  an  act 
planned  with  much  forethought  and  carried  out  with  singular  de¬ 
termination.  He  left  his  hut  at  some  time  during  the  night,  a 
bright  moonlight  one ;  and  it  was  only  at  daybreak  that  his  nurse, 
an  old  negress,  upon  awrakening,  missed  him  and  gave  the  alarm. 

R.  Frank  Rand,  M.B.Edin.,  F.R.C.S.Eng. 

Moneague,  J  amaica. _ _____ 

OPHTHALMOLOGICAL  MEMORANDA. 


OPHTHALMIA  NEONATORUM:  TREATMENT  BY  ALCOHOL 
AND  CORROSIVE  SUBLIMATE. 

I  publish  this  plan  of  treating  ophthalmia  neonatorum  in  the 
hope  that  members  of  the  profession  will  at  least  try  what  I  hope 
may  prove  to  be  a  distinct  advance  in  the  treatment  of  this  very 
unpleasant  affection. 

Evert  the  lids  to  the  back  fold ;  dry  them  with  a  soft  piece  of 
clean  rag ;  wash  them  freely  with  ethylic  alcohol— a  soft  camel- 
hair  brush;  and  flood  with  1  to  2,000  of  corrosive  sublimate 
watery  solution. 

The  reason  for  the  treatment  is :  Roux  demonstrates  that  pure 
alcohol  removes  all  loose  gonococci.  Pure  alcohol  has  an  extraordi¬ 
nary  affinity  for  water,  so  that  it  displaces  the  watery  fluid  of  the 
lid  by  alcohol  making  it  intensely  hygroscopic.  The  alcohol  is  in 
turn  displaced  by  solution  of  corrosive  sublimate,  so  that  every 
possible  nook  and  cranny  is  searched  by  the  germicide.  I  think 
this  plan  would  answer  equally  well  with  any  other  germicide, 
but  corrosive  sublimate  is  convenient  and  cleanly.  Our  cases  have 
been  too  few  at  present  to  form  an  opinion.  So  far  we  find  the 
discharge  arrested,  but  the  granular  condition  of  the  lid  is  not  so 
rapidly  reduced  as  by  silver.  I  take  it  that  that  is  a  small  matter, 
compared  to  the  prompt  removal  of  the  infecting  organisms.  The 
alcohol  has  no  apparent  effect  upon  the  cornea.  For  home  use  we 
order  1  to  4,000  of  corrosive  sublimate  with  weak  boracic  acid 
solution.  P*  H.  Mules,  M.D. 

20,  St.  John  Street,  Manchester. 


CLINICAL  MEMORANDA. 


SPONTANEOUS  DETACHMENT  OF  LARYNGEAL  POLYPUS. 
The  paragraph  in  the  Journal  for  January  21st,  headed  “Spon¬ 
taneous  Detachment  of  Laryngeal  Polypus.”  reminds  me  of  a  case 
similar  to  the  one  related,  which  occurred  when  I  was  resident 
medical  officer  to  the  Manchester  Royal  Infirmary.  A  patient 


presented  herself  with  laryngeal  symptoms,  and,  on  examination 

with  the  laryngoscope,  I  clearly  saw  a  polypus  in  the  larynx.  1 
advised  her  to  come  into  the  Infirmary  as  an  in-patient,  in  order 
that  she  might  have  the  growth  removed,  which  she  consented  to 
do.  A  few  days  afterwards  she  returned  with  her  laryngeal 
trouble  practically  gone,  and  produced  a  bottle  containing  a  small 
mass,  which  she  stated  she  had  coughed  up.  On  re-examining 
the  larynx  with  the  laryngoscope,  the  tumour  was  found  to  na\t? 
disppeared,  and  microscopical  examination  of  the  substance 
coughed  up  revealed  the  ordinary  structure  of  a  polypus. 

Manchester.  Graham  Steell,  M.D. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
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EYE,  EAR,  AND  THROAT  INFIRMARY  OF  EDINBURGH. 

CASE  OF  CHRONIC  LARYNGITIS,  PROBABLY  TUBERCULAR, 
TREATED  BY  TRACHEOTOMY  AND  BY  ENDO-LARYNGEAL. 

REMOVAL  OF  GROWTH. 

(Under  the  care  of  Dr.  Hunter  Mackenzie.) 

J.  D„  aged  27,  commenced  attendance  as  an  out-patient  on  Feb- 
ruarv  4th,  1887,  on  account  of  hoarseness  and  shortness  of  breath, 
which  had  been  of  gradual  onset,  and  had  existed  for  a  year  aiy*  a 
half.  There  was  no  history  of  previous  illness,  and  no  phthisical 

taint  in  the  family.  .  ,  .  , 

His  general  condition  was  poor,  with  a  tendency  to  cyanosis  or 
cheeks  and  fingers.  Inside  the  larynx  there  was  marked  general 
swelling,  especially  over  the  arytenoid  cartilages,  which  had  a. 
markedly  globular  outline  and  a  somewhat  ashy  appearance.  Ihe 
vocal  cords  were  reddened  and  irregularly  thickened;  the  left  was. 
completely  fixed  in  the  middle  line,  and  the  mobility  of  its  fellow 
was  impaired.  There  was  no  ulceration  anywhere.  Some  medium 
moist  sounds  were  audible  at  the  infra-clavicular  region,  and. 
rhonchi  were  present  over  both  apices  posteriorly.  Tubercle  bacil  i 
were  sparsely  present  in  the  sputum. 

In  spite  of  appropriate  local  and  general  treatment,  the  patient 
became  worse,  and  was  admitted  as  an  in-patient  in  tin  jegin 
ning  of  April.  On  the  6th  of  that  month  tracheotomy  was  per¬ 
formed  by  Mr.  Maxwell  Ross.  The  patient  rapidly  improved  after 
the  operation,  and  in  ten  days  left  the  infirmary.  He  continued 
as  an  out-patient  during  the  remainder  of  the  year,  and  was  sub¬ 
mitted  to  a  course  of  local  treatment,  first  by  lactic  acid,  and 
secondly  by  menthol.  It  could  not  be  said  that  either  ot  thes& 
remedies  had  any  effect  upon  the  intra-laryngeal  condition,  for, 
although  this  had  greatly  improved,  the  amelioration  took  place 
whether  the  remedies  were  applied  or  not.  A  small,  warty-looking 
growth,  which  had  been  slowly  growing  for  some  time  from  the 
posterior  third  of  the  left  vocal  cord,  and  was  now  appreciably 
diminishing  the  glottis,  was,  on  January  6th,  1888,  removed  by 
Dr.  Mackenzie  with  laryngeal  forceps,  in  the  presence  ot  Mr.  Max¬ 
well  Ross  and  the  members  of  the  clinique.  .  ,  v  .  . 

On  January  25th,  1888,  the  tracheotomy  tube,  which  had  been 
plugged  for  about  four  months,  was  removed.  The  patient  s  con¬ 
dition  at  this  date  was  fairly  satisfactory.  The  general  intra- 
laryngeal  swelling,  as  well  as  the  infiltration  over  the  arytenoid 
cartilages,  had  greatly  subsided,  and  the  range  of  movement  m 
the  right  vocal  cord  had  increased.  The  patient  was  consequently 
able  to  breathe  with  tolerable  comfort  per  vias  naturales.  Some 
dry  rales  were  present  at  the  right  pulmonary  apex.  There  was 

no  expectoration.  . 

Remarks  by  Dr.  Hunter  Mackenzie— This  case  is  un¬ 
doubtedly  an  example  of  chronic  laryngitis  which  had  either  under¬ 
gone  or  was  about  to  undergo  tubercular  degeneration.  >V  bust 
there  was  no  evidence  that  this  change  had  actually  taken  place, 
the  well-marked  laryngoseopic  appearances  and  the  state  ot  tne 
lung,  along  with  the  bacillary  sputum,  warrant  us  in  assuming 
that,  to  say  the  least,  this  specific  degeneration  was  not  far  on. 
(Unless  the  laryngoscope  be  supplemented  by  the  microscope,  it  is 
frequently  impossible  to  say  whether  a  given  lesion  of  the  larynx 
is  tubercular  or  not.)  Tracheotomy  was  beneficial  in  two  ways. 
1.  It  relieved  the  breathing,  which,  from  the  amount  of  sweling 
and  infiltration  in  the  larynx,  was  greatly  embarrassed,  and,  by 
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doing  so,  benefited  the  lungs  by  promoting  their  ventilation. 
2.  It  reduced  the  irritation  of  the  larynx  caused  by  the  acts  of 
breathing  and  coughing.  The  inefficacy  of  local  applications  of 
lactic  acid  and  of  thymol  was  seen  by  alternating  periods  of  their 
application  with  others  of  abstention  from  treatment.  Iodoform,  for¬ 
merly  so  much  in  vogue  in  this  disease,  has  of  late  been  largely  sup¬ 
planted,  especially  in  the  ulcerative  forms,  by  these  two  remedies. 
By  themselves  they  are  all  equally  ineffective  in  this  malady.  In 
judiciously  selected  cases,  surgical  measures,  either  on  the  lines 
now  indicated  or  by  thorough  removal  and  cauterisation  of  the 
affected  parts  after  thyrotomy  or  by  endo-laryngeal  means,  appear 
to  be  the  only  method  of  radical  treatment  which  promises  satis¬ 
factory  results. 

GERMAN  HOSPITAL,  DALSTON. 

TREATMENT  OF  ULCUS  CRURIS  IN  THE  OUT-PATIENT 
DEPARTMENT. 

(By  F.  A.  Philippi,  M.D.) 

During  a  period  of  about  eight  months,  the  treatment  of  ulcers 
of  the  leg  and  allied  affections  was  carried  out  according  to  the 
principle  laid  down  by  Dr.  Unna,  of  Hamburg,  at  the  Dublin 
meeting  of  the  British  Medical  Association.  The  subjoined  table 
shows  the  results  obtained  in  a  series  of  sixty  patients,  taken  in¬ 
discriminately  as  they  came  under  treatment. 


Nature  of  Disease. 

Healed. 

Discontinued 

Attending. 

Unsuc¬ 

cessful. 

Total. 

Callous  ulcer  . 

14 

6 

2 

22 

Varicose  ulcer  ... 

7 

Healthy  ulcer  ... 

7 

_ 

1 

3 

Sloughing  ulcer  . 

Indolent  ulcer . 

2 

1 

— 

i 

3 

Syphilitic  ulcer 

2 

2 

Diabetic  ulcer . 

1 

Inflammatory  ulcer  .. 

4 

1 

5 

Eczematous  ulcer 

4 

1 

Eczema  cruris . 

5 

i 

6 

Total . 

45 

8 

7 

60 

temperature,  the  loss  of  water  by  evaporation  being  compensated 
tor.  W. lien  the  whole  is  reduced  to  a  perfectly  uniform  and  even 
mass,  the  oxide  of  zinc,  finely  powdered  and  mixed  with  as  much 
water  as  is  sufficient  to  produce  a  thin  paste,  is  added,  with  the 
prescribed  quantity  of  glycerine.  The  whole  is  well  stirred,  and 
alter  making  up  for  evaporated  water,  poured  out  into  cakes  on  a 
cool  porcelain  slab.  It  will  be  found  to  be  of  the  consistency  of 
common  glue,  of  a  pure  white  colour,  and  devoid  of  stickiness, 
r  or  application,  a  sufficient  quantity  is  placed  in  a  small  pot 
which  stands  in  a  saucepan  of  boiling  water,  in  the  same  manner 
as  carpenters’  glue  is  treated.  When  dissolved  it  ,*-ould  not  be 
thicker  than  thin  syrup  or  common  oil-paint.  It  generally  re¬ 
quires  the  addition  of  a  little  water,  especially  when  the  same 
pot-full  has  been  treated  a  few  times. 

The  chief  advantage  derived  from  this  method  of  treatment  is  the 
possibility  of  curing  the  ulcer  without  confining  the  patients  to  their 
beds.  Indeed,  with  the  aid  of  this  dressing,  even  large  ulcerations 
were  rendered  perfectly  painless,  so  that  our  patients  could  per¬ 
form  all  kinds  of  work,  even  long  before  the  sores  were  healed. 
It  will  likewise  be  found  to  be  a  great  advantage  that  the  treat¬ 
ment  is  not  entrusted  to  the  patients  themselves,  who  often  lack 
patience  and  sagacity  enough  accurately  to  carry  out  the  instruc¬ 
tions  given  them.  The  uniform  and  firm  compression  it  exer¬ 
cises  on  the  leg  will  be  found  to  be  most  serviceable  in  the  treat¬ 
ment  of  varicose  veins.  Further,  the  discharge  arising  from  the 
sores  is  effectually  prevented  from  coming  into  contact  with  the 
healthy  skin,  while,  on  the  other  hand,  it  is  able  to  penetrate 
freely  enough  to  the  surface  of  the  dressing.  It  was  often  also 
noticed  that  the  discharge  of  pus  from  the  ulcers  was  considerably 
reduced,  and  the  disagreeable  odour  almost  entirely  removed.  The 
simplicity  and  cheapness  of  this  dressing  are  likewise  greatlv  in 
its  favour.  J 

The  duration  of  treatment  varied  from  about  three  to  sixteen 
weeks,  which,  it  must  be  confessed,  does  not  seem  to  indicate  a 
very  rapid  recovery ;  but,  taking  into  consideration  that  some  of 
the  patients  had  suffered  for  several  months  and  even  years  from 
their  ulcers,  and  further  that  whilst  under  treatment  the  patients 
were  not  incapacitated  for  work,  I  think  the  results  will  appear 
fairly  satisfactory. 


The  manner  of  applying  the  dressing  may  be  briefly  described 
as  follows:  On  the  carefully  cleaned  and  shaven  leg  a ‘moderately 
thick  layer  of  warm  zinc-gelatine  (prepared  according  to  the  sub¬ 
joined  formula)  is  applied  by  means  of  an  ordinary  brush  up  to 
the  limits  of  the  ulcer,  which  receives  a  sprinkling  of  powdered 
iodoform  or  any  other  pulverised  antiseptic;  for  instance,  sub- 
nitrate  of  bismuth,  boracic  acid  or  naphthaline  ;  this  latter  being 
especially  serviceable  in  reducing  the  offensive  smell  of  many 
ulcers.  A  small  pad  of  medicated  cotton-wool  is  then  added  as  a 
covering  for  the  sore,  and  a  gauze  roller  (Lister)  wound  firmly 
round  the  whole,  care  being  taken  to  cause  the  traction  to  work 
m  the  direction  towards  the  centre  of  the  ulcer.  When  no  more 
of  the  zinc-gelatine  penetrates  through  the  meshes  of  the  gauze, 
the  dressing  may  be  considered  to  be  completed.  It  is  allowed  to 
cool  and  become  dry,  whereupon  the  patient  can  be  dismissed 
without  further  precautions.  In  some  cases,  and  especially  in 
the  latter  stages  of  treatment,  the  zinc-gelatine  can  be  painted 
ov£r .  e  ^hole  circumference  of  the  leg,  including  the  ulcer. 

This  dressing  should  be  removed  at  the  end  of  three  or  four 
days.  In  the  cases  on  the  above  list,  however,  it  was  mostly 
allowed  to  remain  unchanged  for  a  week,  on  account  of  the 
patients  not  being  able  to  attend  more  frequently,  and  although  it 
seemed  evident  that  it  would  have  been  generally  advisable  to 
renew  the  dressing  at  shorter  intervals,  still  the  progress  made 
was,  as  a  rule,  satisfactory  enough  to  permit  of  the  longer  period 
being  adhered  to.  ox-  ^ 

The  dressing  can  always  be  very  easily  removed  with  a  pair  of 
nunt-pointed  bent  scissors  and,  in  case  of  need,  a  little  warm 
Ta  ,•  8Tea.t  advantage,  for  easy  removal,  to  have  shaved 

e  leg  before  applying  the  dressing ;  the  gauze  which  forms,  with 
ie  zinc-gelatine,  quite  a  compact  casing,  can  then  be  pulled  off 
ie  skin  as  readily  as  the  peel  from  an  orange.  If  the  discharge 
quld  penetrate  the  bandage  before  the  end  of  the  week,  a 
pnnkling  of  iodoform  may  be  applied  to  the  soaked  spot,  or  a 
»  ece  or  clean  linen  simply  applied  as  a  covering,  to  be  renewed 
I  e  9ecomes  s°iled.  The  zinc-gelatine  is  thus  prepared : 
»x‘de  °f  zinc,  gelatine,  aa  5  parts ;  aq.  dist.,  6  parts ;  glycerine 
>ur.,  8  part 3  ;  all  by  weight. 

The  gelatine  is  first  dissolved  in  the  water  at  a  moderately  high 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

SPASMODIC  TORTICOLLIS,  FOLLOWING  INJURY  TO  THE  CERVICAL 
SPINE  :  SUCCESSFULLY  TREATED  BY  STRETCHING  THE 
SPINAL  ACCESSORY  NERVE. 

(Under  the  care  of  Frederick  Page,  Honorary  Surgeon  to  the 
Infirmary,  Newcastle-on-Tyne.) 

In  the  year  1866,  the  late  Mr.  Campbell  de  Morgan  published,  in 
the  British  and  Foreign  Chirurgica l  Review,  an  exceedinglv  inter¬ 
esting  case  of  spasmodic  wry-neck,  following  injury  to  the  cervi¬ 
cal  spine,  treated  by  excision  of  a  quarter  of  an  inch  of  the  spinal 
accessory  nerve.  The  spasms  were  cured,  but  the  sterno-mastoid 
and  trapezius  remained  permanently  paralysed.  In  1880,  a  care¬ 
fully  prepared  paper,  by  Dr.  Sturge  and  Mr.  Godlee,  was  read 
before  the  Clinical  Society,  entitled  “  Stretching  of  the  Facial  Nerve 
for  the  Relief  of  Spasm  of  the  Facial  Muscles.”  On  April  26th, 
1887,  D.  L.,  aged  24,  a  strong  muscular  labourer,  was  admitted! 
under  my  care,  with  the  following  history :  While  engaged  last 
December  in  a  rough  game  of  football,  he  was  thrown,  and  fell 
heavily  on  his  back,  twisting  his  neck  violently  to  one  side.  He 
was  unable  to  rise,  and  had  to  be  carried  home,  having  lost  the  use 
of  his  limbs.  He  was  not  unconscious.  His  head  was  twisted  to 
the  right  side.  During  the  night  he  regained  the  power  of  using 
his  legs.  In  two  days  the  wry-neck  had  passed  off,  but  his  arms 
remained  paralysed  for  a  fortnight.  For  some  days  the  bladder 
required  to  be  relieved  with  a  catheter.  In  the  course  of  a  few 
weeks  he  recovered  sufficiently  to  be  able  to  resume  duty.  While 
at  work,  about  March  19th,  the  patient  struck  his  head  violently 
against  an  iron  pipe.  He  fell  backwards  to  the  ground,  and,  on 
rising,  found  that  his  neck  was  twisted  as  it  had  been  for  two  days 
after  his  former  accident.  On  admission,  the  patient  was  in  the 
following  condition:  When  at  rest  the  right  shoulder  was  elevated, 
and  the  face  turned  to  the  right  side.  The  deformity  was  evidently 
due  to  tonic  contraction  of  the  right  sterno-mastoid  and  trapezius 
muscles.  Any  attempt  made  to  straighten  his  head,  a  touch  or 
movement,  produced  clonic  spasms  of  the  muscles  named,  by 
which  the  right  side  of  the  face  and  shoulder  were  almost  brought 
in  contact,  his  chin  being  at  the  same  time  drawn  slightly  towards 
the  left  side.  Considerable  pain  accompanied  the  spasms.  Rest 
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in  bed,  counter-irritation,  and  drugs  produced  no  effect  upon  the 
deformity.  Adopting  the  conclusions  arrived  at  by  Dr.  bturge 
and  Mr.  Godlee  “  as  to  the  class  of  cases  in  which  the  operation  ot 
nerve-stretching  is  likely  to  prove  efficacious/  namely,  those  ^  here 
“  the  spasm  is  confined  to  the  muscles  supplied  by  one  nerve  only, 
this  seemed  a  typical  case  for  treatment  by  nerve-stretching. 
Accordingly,  on  J  une  21st,  six  months  after  the  first  and  three 
months  after  the  second  accident,  I  cut  down  upon  the  right 
spinal  accessory'  nerve,  where  it  emerges  from  the  sterno-mastoid 
on  its  path  to  the  trapezius  muscle,  passed  my  finger  beneath,  and 
stretched  it  with  considerable  force.  Not  feeling  sure  that  it  might 
not  be  necessary,  ultimately,  to  resort  to  Mr.  Morgan  s  expedient, 
1  adopted  a  plan  suggested  to  me  by  my  friend,  Professor  Annan- 
dale,  and  surrounded  the  nerve  with  a  silk  thread,  so  that,  should 
section  be  found  requisite,  I  could  reach  the  nerve  easily  without 
opening  up  the  wound.  The  next  day,  though  the  tonic  contrac¬ 
tion  was  unaffected,  the  patient  expressed  himself  as  feeling  much 
more  comfortable— freer  from  clonic  spasm  and  from  pam.  Ihe 
wound  healed  readily,  and,  fourteen  days  after  operation,  the  silk 
thread  was  withdrawn.  On  J  uly  21st,  the  patient  was  discharged, 
all  clonic  spasm  having  ceased  entirely  for  some  time.  There  was 
still  however,  some  tonic  contraction  of  the  sterno-mastoid,  but  it 
was  decidedly  less,  and  gradually  decreasing.  To-day  (January 
14th),  the  patient  is  free  from  deformity,  in  good  health,  and  able 
to  do  his  ordinary  duty  without  inconvenience. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON, 

Friday,  January  27th,  1888. 

W.  II.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

So-called  Idiopathic  Dilatation  of  the  Colon.— Dr.  Angei,  Money 
and  Mr.  S.  Paget  contributed  a  paper  on  this  case.  Mr.  M.,  aged 
55,  an  habitual  drunkard,  suffered  from  enormous  distension  of  the 
colon,  with  dyspnoea  and  bronchitis ;  the  girth  was  over  sixty 
inches,  and  the  measure  from  the  ensiform  cartilage  to  the  pubes 
twenty-six.  There  was  albuminuria.  He  was  treated  first  by  Mr. 
Paget  at  St.  Thomas’s  Home  by  repeated  punctures.  These  gave 
oTeat  relief ;  he  improved  so  much  that  he  refused  further  treat- 
ment,  and  returned  to  his  drunken  habits.  He  was  admitted  into 
University  College  Hospital  a  week  later  under  Dr.  Angel  Money, 
with  the  same  enormous  distension,  lividity,  and  dyspnoea.  He 
was  much  relieved  with  the  long  rectal  tube,  but  sank  and  died  a 
week  after  admission.  At  the  necropsy  all  the  signs  of  habitual 
drunkenness  were  found,  including  typical  “hobnail”  liver.  There 
was  enormous  distension  of  the  colon,  principally  of  the  sigmoid 
flexure,  which  formed  two  huge  sacs  extending  right  across  the 
abdominal  cavity.  There  was  no  organic  stricture.  Dr.  Money 
was  of  opinion  that  a  twist  of  the  sigmoid  flexure  or  a  spasmodic 
stricture  might  have  been  present,  or  else  that  some  morbid  state 
of  the  blood,  or  else  the  mere  presence  of  an  excess  of  gas,  might 
have  started  the  disease.  The  bowel  was  hypertrophied  as  well  as 
dilated.  He  referred  to  Dr.  Gee’s  paper  in  the  St.  Bartholomew  s 
Hospital  Reports,  and  to  Dr.  Goodliart’s  case  ( Clinical  Society's 
Transactions,  vol.  xiv).— Dr.  Hadden  asked  if  the  patient  had  had 
habitual  constipation.  He  referred  to  cases  which  Drs.  Bristowe 
and  Peacock  had  published,  and  described  two  cases  seen  by  him¬ 
self.  The  first  was  that  of  a  girl,  aged  17,  who  had  severe  pain  in 
the  abdomen,  with  constipation  lasting  ten  days,  and  unaffectec. 
by  purgatives.  The  abdomen  was  opened,  but  no  obstruction 
detected.  At  the  post-mortem  examination  the  sigmoid  flexure 
was  found  enormously  distended,  its  circumference  measuring 
twelve  inches.  There'  had  been  no  chronic  constipation.  The 
second  case  was  that  of  a  woman,  aged  30,  who  had  a  copious 
mucous  discharge  from  the  bowel,  so  that  she  complained  of  diar¬ 
rhoea.  No  fyeces  were  passed,  however,  and  the  sigmoid  flexure 
was  found  to  be  distended  with  motion.  She  recovered  under 
treatment.— Sir  Dyce  Duckworth  referred  to  the  case  of  a  gir 
who  had  enormous  dilatation  of  the  caecum,  with  tympanites  anc 
constipation,  and  in  whom  the  rest  of  the  intestinal  tract  seemec. 
to  be  normal.— Dr.  Ewart  asked  if  there  was  any  adhesion  of  the 
omentum  in  Dr.  Money’s  case.  He  had  seen  cases  in  which 
adherent  omentum,  or  its  invagination  into  the  canal  of  a  hernia, 
had  seemed  to  cause  distension  of  the  colon.  One  such  patient 
who  recovered  from  acute  obstruction  died  a  few  days  later  of 
pneumonia.  She  was  then  found  to  have  an  old  hernia,  and  the 


transverse  colon  was  dragged  down  at  its  middle  to  the  pelvis  and 
there  fixed,  so  that  it  was  V-shaped,  and  no  longer  transverse. 
He  objected  to  the  term  “  idiopathic ”  as  applied  to  Dr.  Moneys 
case,  and  thought  the  distension  was  due  to  some  adhesion,  caus¬ 
ing  obstruction,  and  then  paralysis  of  the  bowel.  In  such  case,  if 
gas  were  formed,  very  acute  distension  would  occur.  He  would 
ask  again  if  there  was  any  displacement  of  the  omentum  or  an 
omental  hernia.— Dr.  Pearse  thought  the  dilatation  in  such  eases 
as  that  described  by  Dr.  Money  was  due  to  the  formation  of  gas, 
caused  by  the  imperfect  digestion  of  food.  Dr.  M orison  thought 
that  no  "case  should  be  termed  “  idiopathic”  unless  that  diagnosis 
were  verified  by  post-mortem  examination.  _  He  mentioned  the 
case  of  a  gentleman  whose  supposed  idiopathic  distension  was  re¬ 
lieved  by  abdominal  puncture.  When  obstruction  occurred  a 
second  time  it  was  treated  with  opium  and  belladonna,  but  with¬ 
out  success.  After  death  a  stricture  was  found  between  the  sig¬ 
moid  flexure  and  the  rectum,  which  might  have  been  relieved  by 
colotomy. — Dr.  K.  Fowler  asked  if  the  meso-colon  of  the  sigmoid 
flexure  was  so  long  as  to  allow  the  colon  to  be  misplaced  and 
obstruction  produced.— The  President  had  seen  a  case  some  years 
aero  in  which  great  distension  of  the  abdomen  was  produced  by 
congenital  elongation  of  the  sigmoid  flexure,  which  started  in  its 
proper  position,  thence  extended  up  to  the  liver,  and  then  passed 
down  again  to  join  the  rectum.  It  was  full  of  gas,  and  so  gigantic 
that  it  filled  the  abdomen.  In  another  case  the  transverse  colon 
was  still  more  distended ;  it  occupied  almost  the  whole  ot  the 
front  of  the  abdomen,  the  distension  being  apparently  due  to 
chronic  constipation.  This  had  led  to  the  bending  down  of  the 
transverse  colon,  and,  after  a  time,  to  obstruction  of  the  lelt 
flexure.  There  was  vomiting,  especially  after  aperients  were  given. 
The  obstruction  could  only  be  reached  by  enemata  whilst  the  man 
was  on  his  hands  and  knees.  Little  by  little  the  obstruction 
was  overcome,  and  was  afterwards  treated  in  the  same 

manner _ Dr  B.  O’Connor  referred  to  cases  of  constipation 

caused  by  the  abuse  of  mineral  waters.-Mr.  Stephen  Paget  said 
that  his  punctures  were  made  into  the  colon  where  the  abdomen 
was  most  prominent  and  tympanitic.  The  gas  that  escaped  was  at 
first  foetid,  then  less  so ;  and  the  needle  was  then  drawn  up  as  if 
the  colon  were  regaining  its  normal  position.  T  he  patient,  who 
was  a  drunkard,  had  had  constipation  for  months,  and  passed  only 
gas  and  liquid  while  under  the  speaker’s  care— Dr.  Angel  Money, 
in  reply  said  there  was  considerable  alteration  in  the  omentum, 
which  had  lost  all  its  sharp  outline,  and  was  thickened  and  tough, 
though  not  displaced  into  a  hernial  sac.  The  meso-colon  was  not 
unusually  long.  If  Dr.  Pearse’s  suggestion  were  adopted,  the 
cause  of  the  distension  was  not  much  advanced.  Dr  Gees  cases, 
and  others  which  had  been  published,  were  apparently  similar  to 
those  mentioned  by  the  President,  Professor  Hirschsprung,  m  the 
Archiv  fur  Kinderheilkunde,  had  published  an  interesting  paper 
on  the  subject  in  the  new-born.  _  _  .  ,  0.  f  n,,/ 

Tricuspid  and  Mitral  Stenosis  in  which  Physical  Signs  of  1  ul- 
monary  Arterial  Reflux  were,  present.— Sir  Dyce  Duckworth, 
M.D.,  described  this  case.  M.  S.,  aged  23,  a  married  woman,  ivith- 
out  family,  was  admitted  into  St.  Bartholomew  s  Hospital  under 
his  care  in  May,  1887,  suffering  from  general  dropsy  and  dyspnoea. 
She  had  had  scarlet  fever  in  early  life,  but  there  was  no  history  ot 
rheumatism  or  chorea.  She  had  suffered  from  dyspnoea  from  the 
a^e  of  14  and  been  worse  for  the  last  twelve  months.  Dropsy  set 
in  in  the ’legs  three  months  previously,  and  then  became  general. 
On  admission  she  was  very  dusky  and  bloated.  The  pulse  was 
128  barelv  perceptible.  The  cardiac  impulse  was  diffused,  the 
apex  beat  outside  the  left  nipple  line.  There  was  a  presystolic 
thrill  over  the  left  ventricle,  with  an  extended  area  of  cardiac 
dulness  in  all  directions.  At  the  apex  was  a  presystolic,  followed 
bv  a  svstolic  murmur.  The  systolic  murmur  was  oyer  the  right 
ventricle,  and  there  was  accentuation  of  the  second  pulmonary 
sound.  The  liver  was  enlarged,  and  felt  to  within  two  inches  ot 
the  navel.  There  was  dulness  at  the  base  of  both  lungs,  and  cre¬ 
pitation.  The  urine  was  scanty  and  one-fourth  albuminous.  Ihe 
leers  wore  much  swelled,  dusky,  and  purpuric.  She  was  treated 
with  digitalis  and  nitrous  ether,  and  two  ounces  of  brandy.  Com¬ 
pound  jalap  powder  was  occasionally  given.  Improvement  set  in 
after  a  few  days,  and  the  pulse  fell  to  88.  The  albumen  greatly 
diminished  in' the  urine.  Later  on  a  regurgitant  murmur  was 
heard  in  the  area  of  the  pulmonary  artery.  A  second  point  oi 
presystolic  thrill  was  detected  over  the  right  ventricle,  and  a  pre¬ 
systolic  murmur  was  faintly  heard  in  the  tricuspid  area.  The 
temperature  was  usually  subnormal.  In  three  months  the  patient 
left  the  hospital.  Three  weeks  later  she  was  readmitted  m  as  oau 
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a  condition  as  formerly,  having  spat  some  blood.  On  this  occa¬ 
sion  she  did  not  respond  to  treatment.  She  was  made  worse  by 
prevalent  fogs  in  October.  The  signs  of  pulmonary  arterial  reflux 
passed  off.  After  increasing  dropsy,  dyspnoea,  arid  jaundice,  she 
died  on  November  8th.  At  the  necropsy  the  heart  was  found 
much  enlarged  in  all  its  chambers,  weighing  24  ounces.  Dilata¬ 
tion  and  hypertrophy  of  the  right  ventricle  were  found.  The  tri¬ 
cuspid  valve  was  stenosed,  barely  admitting  two  fingers,  its  edge 
being  thickened.  The  pulmonary  valves  were  not  markedly 
altered.  There  was  decided  dilatation  of  the  pulmonary  artery. 
The  mitral  orifice  was  in  a  state  of  button-hole  contraction  with 
thickened  chordae  tendinese.  Hypertrophy  of  the  left  ventricle 
existed.  There  was  some  hepatisation  at  the  base  of  the  right 
lung,  but  no  infarctions  in  the  pulmonary  artery.  The  liver  was 
enlarged  and  “nutmeggy.”  The  kidneys  and  spleen  were  en¬ 
gorged  and  hard.  The  points  of  interest  related  to  the  etiology  of 
the  case  and  the  interpretation  of  the  physical  signs  on  the  right 
side  of  the  heart.  Sir  Dyce  Duckworth  had  several  times  noted 
accentuation  of  the  second  pulmonic  sound  along  with  tricuspid 
reflux.  The  signs  of  tricuspid  obstruction  were  explained  by  the 
state  of  the  valve  after  death.  The  pulmonary  arterial  reflux  was 
probably  explicable  by  the  dilated  state  of  that  vessel,  and  the 
disappearance  of  the  murmur  was  coincident  with  increasing  low 
blood  pressure,  as  the  vital  powers  failed  towards  the  last.  It 
was  surmised  that  the  disease  began  after  scarlet  fever,  but  the 
author  believed  that  in  the  great  majority  of  cases  of  mitral 
stenosis,  so  common  in  women,  the  disease  had  a  rheumatic  origin, 
often  in  early  life,  the  attendant  articular  symptoms  beino  but 
slight  and  commonly  overlooked.  (The  heart  was  exhibited:) 

Embolism  of  Right  Axillary  Artery  connected  with  Mitral 
?«?«**?•  Gangrene  of  For e- Arm :  Amputation:  Subsequent  Em¬ 
bolic  rleuro-P neumon  la  and  Death—  Dr.  Burney  Yeo  related  the 
cise  of  a  w  oman  w  ho  was  admitted  under  his  care  into  Xing’s 
College  Hospital  in  December,  1886,  with  great  pain  and  loss  of 
power  in  the  right  hand  and  arms,  which  came  on  suddenly,  ac¬ 
companied  with  giddiness.  The  fingers,  hand,  and  forearm  on  the 
right  side  rapidly  became  white,  and  motion  and  sensation  were 
completely  lost.  She  had  had  acute  rheumatism,  and  suffered 
from  dyspnoea  on  exertion.  No  pulsation  could  be  felt  in  the 
radial,  ulnar  or  brachial  arteries  in  the  right  side;  pulsation 
could,  ho>we\er,  be  felt  in  the  subclavian.  The  cardiac  action  was 
rapid  and  irregular,  the  impulse  and  sounds  were  very  feeble. 
The  patient  also  suffered  from  cough,  dyspnoea  and  great  restless¬ 
ness.  In  a  few  days  the  forearm  became  blue  and  mottled,  subse¬ 
quently  black,  and  dry  gangrene  set  in.  Opium  was  given  to 
allay  the  severe  pain  and  restlessness,  and  iron,  quinine  and 
digitalis  to  improve  the  cardiac  tone.  As  the  ventricular  con¬ 
tractions  improved  in  force  and  regularity,  a  distinct,  though 
feeble  murmur  could  be  detected  which  appeared  to  precede  the 
impulse.  After  consultation  with  Sir  Joseph  Lister  it  was  deter¬ 
mined,  as  soon  as  the  cardiac  tone  had  sufficiently  improved  from 
the  administration  of  digitalis,  to  amputate.  This  was  done, 
about  the  middle  of  the  upper  arm,  by  Sir  Joseph  Lister,  under 
chloroform,  on  January  14th.  The  patient  recovered  well  from 
the  operation,  but  two  days  afterwards  pneumonia  with  pleuritic 
exudation  occurred  on  the  right  side,  and  she  died  somewhat  sud- 
denly  on  the  19th.  Post-mortem  examination  showed  consider- 
able  constriction  of  the  mitral  valve,  and  a  large,  old  and  firm 
clot  in  the  left  auricular  appendage,  from  which,  no  doubt,  the 
embolus  in  the  axillary  artery  proceeded.  Haemorrhagic  infarc¬ 
tions  were  found  in  the  right  lung,  and  considerable  effusion  of 
serous  fluid  and  lymph  in  the  pleural  cavity,  and  on  the  surface  of 
the  lun{b  The  kidneys  also  contained  old,  small  white  infarc¬ 
tions.  Examination  of  the  stump  showed  the  primary  clot  to  be 
^ie  beginning  of  the  axillary  artery.  Dr.  Yeo 
addod  some  comments  on  this  case  and  its  management. 

Disease  of  the  Aortic  and  Mitral  Valves  of  Long  Duration. — Dr. 
J.  Kingston  Fowler  described  this  case,  which  was  that  of  a 
man,  aged  66,  a  wood  turner,  working  a  treadle  lathe.  Physical 
examination  of  the  chest  gave  the  following  results: — There  was 
“  ^ ' ’J1C. recession  of  the  epigastrium;  the  cardiac  apex  was  in 

he  fifth  interspace  in  the  nipple  line;  the  impulse  was  forcible, 
indicating  a  moderate  degree  of  hypertrophy  of  the  left  ventricle; 
at  the  apex  the  first  sound  was  accompanied  by  a  systolic  murmur; 
at  the  base,  in  the  aortic  area,  there  wras  a  short  systolic  bruit,  and 
he  second  sound  was  replaced  by  a  rough  diastolic  murmur ;  there 
v  as  e\  idence  of  some  hypertrophy  of  the  right  ventricle ;  the 
\  a  \es  on  the  right  side  of  the  heart  were  judged  to  be  competent, 
e  ptils ?  was  84,  small  and  collaps:ng.  The  urine  was  free  from 


albumen.  The  interest  of  the  case  centred  in  the  fact  that  in  1864 
the  patient,  then  a  boy  aged  13,  was  admitted  into  the  Middlesex 
Hospital,  under  Dr.  (afterwards  Sir)  Thomas  Watson,  with  acute 
rheumatism,  for  which  he  remained  under  treatment  nearly  nine 
months.  During  the  early  part  of  the  illness  leeches  were  applied 
to  the  prmcordium  on  more  than  a  dozen  occasions,  and  subse¬ 
quently  blisters  were  frequently  used.  The  evidence  upon  which 
it  was  concluded  that  the  valve  lesions  now  present  occurred 
during  the  attack  of  acute  rheumatism  in  1834  was  entirely  cir¬ 
cumstantial,  no  written  evidence  of  the  case  having  been  found. 
It  might  be  summarised  as  follows  :  1.  The  statement  of  the  patient 
that  on  a  certain  occasion  two  gentlemen  accompanying  Dr.  Wat¬ 
son  on  his  visit,  having  auscultated  the  patient’s  chest,  the  one 
remarked  that  he  heard  a  sound  “  like  an  old  woman  blowing  a 
bellows  in  a  back  room;”  the  other  said  the  sound  was  more  “like 
to  the  whistling  of  a  steam  engine.”  2.  The  fact  that  Dr.  Watson 
told  the  patient’s  mother  on  his  discharge  from  the  hospital  that 
he  was  never  to  leave  home  without  telling  her  where  he  was 
going.  3.  That  for  three  years  the  patient  carried  a  card  with  his 
name  and  address  upon  it,  so  that  “  if  anything  happened  to  him  sud¬ 
denly  it  might  be  known  who  he  was  and  where  he  lived.”  4.  That  he 
had  had  no  return  of  the  rheumatic  attack,  and  had  scarcely  been 
absent  from  work  for  a  single  day  during  the  last  fifty-four  years. 
The  case  was  reported  as  being  a  rather  remarkable  example  of  a 
stationary  lesion  of  the  cardiac  valves  of  rheumatic  origin,  in  which 
compensation  having  been  established,  it  had  remained  perfect 
for  _  fifty-four  years,  and  now  showed  no  signs  of  failure.  The 
patient  had  been  shown  at  a  previous  meeting  of  the  Society. — 
The  President  thought  that  in  this  case,  which  he  himself  had 
examined  with  much  interest,  there  was  satisfactory  evidence 
of  valvular  disease  and  of  adherent  pericardium  through  all  these 
fifty-three  years.  He  had  seen  cases  having  a  distinct  history  of 
heart  disease  for  thirty  or  forty  years,  who  were  yet  leading  an 
active  life  and  doing  good  work.  In  Dr.  Yeo’s  case  he  thought 
that  death  had  been  rightly  attributed  to  the  pulmonary  em¬ 
bolism  and  pleuro-pneumonia  consequent  on  dislodgment  of  clot 
from  the  axillary  vein  during  the  manipulation  of  the  limb  at  the 
time  of  the  operation.  He  considered  it  remarkable  that  there 
should  have  been  gangrene  in  that  case.  He  had  seen  nearly  all 
the  big  arteries  of  the  body  plugged  by  embolism,  and  yet  there 
was  sufficient  collateral  circulation  to  keep  the  parts  alive.  The 
mitral  valve,  too,  in  Dr.  Yeo’s  case,  would  admit  the  points  of  two 
fingers.  The  great  rapidity  of  the  pulse  was  probably  due  to  the 
old  plugging  of  the  basilar  artery;  and  the  confusion  in  the  heart’s 
action,  probably  so  produced,  led  to  gangrene  of  the  hand  and 
arm.  As  to  Sir  Dyce  Duckworth’s  case  he  thought  the  physical 
signs  could  only  have  arisen  from  pulmonary  reflux.  Whatever 
the  degree  of  mitral  stenosis  might  be,  he  did  not  think  it  ever 
gave  rise  to  the  purple  condition  of  the  limbs  without  there  was 
tricuspid  stenosis  as  well.  The  recognition  of  this  latter  sym¬ 
ptom  he  based  on  the  same  signs  as  those  Sir  Dyce  Duckworth 
had  described. — Mr.  Bowlby  described  two  cases  of  gangrene 
which  he  had  lately  seen.  In  one  there  was  gangrene  of  the 
hand  and  of  the  forearm  up  to  the  elbow;  in  the  other  the  thigh 
was  implicated.  In  the  former  case  the  aorta  was  diseased,  and 
clots  extended  from  it  into  the  smaller  vessels.  The  second 
patient  was  an  elderly  gentleman,  who  had  dry  gangrene  of  the 
thigh  and  leg,  with  mitral  disease.  At  th q  post-mortem  exami¬ 
nation  vegetations  and  clots  were  found  on  the  valve,  and  there 
was  a  plug  in  the  femoral  artery  which  was  also  atheromatous. 
In  the  first  case  the  smaller  vessels  were  plugged  as  well  as  the 
main  ones.  This,  perhaps,  caused  the  gangrene,  or  that  was  due 
to  the  atheromatous  state  of  the  vessels  and  the  embolism. — Dr. 
D.  Drewitt  described  the  case  of  a  girl  at  the  West  London  Hos¬ 
pital,  admitted  with  typhoid,  wild  delirium,  and  a  high  tempera¬ 
ture.  She  was  deliriousfor  four  weeks.  She  then  had  a  dark  patch  on 
the  left  foot,  and  the  whole  limb  below  the  knee  became  gangrenous. 
No  pulsation  of  the  femoral  artery  could  be  felt.  Probably  a  clot 
from  the  heart  plugged  the  iliac  artery,  as  the  heart  was  acting 
very  feebly.  The  limb  had  been  amputated  by  Mr.  Bruce  Clarke, 
and  the  patient  was  on  a  fairway  to  recovery. — Dr.  de  IIavilland 
Hall  described  the  case  of  an  old  gentleman  suffering  from 
asthma,  and  sent  to  San  Remo.  After  being  there  four  weeks  lie 
had  pneumonia,  with  intense  pain  in  one  thigh  and  leg,  coming  on 
suddenly  at  night.  In  the  morning  the  leg  was  quite  blanched 
and  cold.  A  line  of  demarcation  formed,  but  he  sank  and  died. — 
Dr.  Percy  Kidd  referred  to  the  combined  signs  of  mitral  and 
tricuspid  stenosis.  In  one  case  there  wras  lmdity,  with  a  pre- 
systolic  murmur  over  the  right  ventricle  at  the  lower  part  of  the 
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sternum.  The  diagnosis  was  verified  at  the  post-mortem  examina¬ 
tion.  Another  case,  however,  which  he  mentioned,  seemed  to  be 
opposed  to  this  opinion.  It  was  that  of  a  young  man  who  had  no 
marked  cyanosis,  but  marked  mitral  and  tricuspid  stenosis,  pro¬ 
bably  of  congenital  origin. — Dr.  Yeo,  in  reply,  said  that  no  detailed 
dissection  of  the  vessels  of  the  limb  had  been  made  m  his  case, 
hut  no  disease  of  arteries  had  been  found  anywhere.  Dr.  rowi.EE. 
said  that  in  four  cases  of  mitral  and  tricuspid  stenosis  he  had 
found  all  the  signs  mentioned  by  Sir  D.  Duckworth.  In  some 
cases  of  mitral  stenosis  the  pulmonary  artery  might  become  so 
dilated  the';  the  valves  might  in  consequence  become  incompetent 
and  not  close  the  opening  accurately.  He  thought  that  this 
hypothesis  would  also  explain  the  variability  of  the  murmur,  Sir 
Dyce  Duckworth  quite  agreed  with  the  explanation. 

Living  Specimens.— The  following  were  exhibited :  Dr.  pe 
Havilla.ni)  IIall:  A  Large  Naevus  on  the  Back.— Mr.  Parker: 
An  Infant  Presenting  Symptoms  of  Struma  and  of  Syphilis  Con¬ 
currently.  _ _ _ 


OPIITIIALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  January  26th,  1888. 

Priestley  Smith,  M.R.C.S.,  Y  ice-President,  in  the  chair. 

A  Case  of  Subrctinal  Effusion  in  Chronic  Nephritis  in  a  Child. 

_ Dr  James  Anderson  read  notes  of  this  case.  The  patient  was 

a  giri,  aged  9  years,  admitted  into  the  London  Hospital  on  March 
14th,  1887,  under  the  care  of  Dr.  Samuel  Fenwick,  who  kindly 
allowed  the  publication  of  the  case.  The  child  complained  of 
sickness  and  headache,  was  extremely  pale  and  wasted,  but 
showed  no  oedema  of  face  or  limbs.  She  passed  50  to  65  ounces  ot 
urine  in  24  hours,  1010  to  1012  specific  gravity,  with  one-fourth 
of  albumen,  some  free  blood  discs  and  casts  of  various  kinds.  1  he 
heart  was  hypertrophied  and  the  arterial  tension  was  high.  1  he 
ophthalmoscope  showed  double  neuro-retinitis.  The  child  had 
been  healthy  till  18  months  of  age,  then  had  an  attack  of  measles, 
and  was  never  subsequently  well.  In  November,  1886,  she  was 
noticed  to  have  frequent  nocturnal  micturition,  and  five  weeks 
before  admission  she  complained  of  headache  and  sickness,  and 
that  she  could  not  thread  a  needle.  A  fortnight  before  admission 
into  hospital,  she  had  a  severe  fit,  was  universally  convulsed,  and 
then  lay  unconscious  for  three  days.  When  she  recovered  con¬ 
sciousness,  she  was  practically  blind,  but  partly  recovered  a  lsion. 
He  first  saw  the  child  on  April  10th,  and  found  severe 
neuro-retinitis  with  numerous  hemorrhages  and  considerable  pale 
exudation  in  the  papilla  and  retina,  best  seen  with  +  4  D.  On 
the  nasal  side  of  each  fundus  there  was  extensive  detachment  ot 
the  retina,  greyish  pink  and  glistening,  the  vessels  seen  climbing 
over  it  with  +  9  D.  The  surface  of  the  detachments  oscillated 
freely  but  slowly  when  the  head  was  moved.  The  child  was 
almost  quite  blind,  but  mentally  clear.  The  retinal  detachments 
rapidly  increased.  Drawings  of  the  fundi  were  exhibited.  That 
of  the  left  eye  showed  numerous  bladder-like  bulgings  round  the 
lower  and  nasal  periphery.  That  of  the  right  eye  showed  four 
large  detachments  almost  meeting  in  the  middle,  leaving  only  a 
narrow  quadrangular  chink,  at  the  bottom  of  which  the  fundus 
could  be  seen.  The  child  rapidly  got  worse,  the  face  and  limbs 
got  very  slightly  puffy,  the  urine  diminished  in  quantity  and  be¬ 
came  almost  pure  blood.  Treatment  had  no  effect,  She  became 
more  drowsy,  had  vomiting,  epistaxis,  and  bleeding  from  the 
bowel,  and  died  comatose  on  April  24th,  about  three  months  from 
the  first  complaint  of  visual  defect.  The  necropsy  showed  ad¬ 
vanced  fibroid  contraction  of  the  kidneys,  the  left  weighing 
only  three-quarters  of  an  ounce  and  being  much  distorted 
by  a  deep  fibroid  scar  at  its  upper  part,  the  right  weighing 
two  ounces  and  a  half,  not  so  severely  affected,  but  both 
showing  (microscopically)  marked  fibrosis  with  haemorrhages. 
The  mucous  membrane  of  the  pelves  of  the  kidneys,  the  ureters, 
and  the  bladders  was  infiltrated  with  blood,  and  that  of  the 
bladder  was  raised  into  soft  polyp-like  growths.  The  retinae 
were  separated  from  the  choroid  by  a  clear  straw-coloured  fluid. 
The  brain  and  other  organs  showed  no  gross  lesions.  Detachment 
of  the  retina  from  any  cause,  and  fibroid  kidney  were  both  rare 
in  children.  One  similar  case  in  a  girl,  aged  14  years,  had  been 
published  in  the  Transactions.  The  rarity  of  such  cases  and  the 
absence  of  oedema  might  very  readily  cause  them  to  be  o\erlooked 
until  declared  uraemic  symptoms  appeared.  An  exanthem  such 
as  measles  or  scarlet  fever  was  probably  the  starting  point  m  the 
great  majority  of  such  cases. 


On  the  Prognosis  of  Neuro-retinitis  in  Brights  Disease.  _  Dr. 
Miles  Milky,  after  referring  to  a  case  which  first  attracted  his 
attention  to  the  subject  of  the  paper,  explained  the  method  or 
obtaining  his  statistics.  The  names  of  all  the  cases  occurring  in 
the  London  Hospital  Medical  Register  under  the  headings  of 
“  Acute”  and  “  Chronic  Renal  Disease  for  the  years  1884,  188o„ 
and  1886  were  taken,  and  the  notes  examined  and  extracted,  in  all 
447  entries.  This  number  was  reduced  by  26  for  readmissions  of 
patients,  and  by  46  for  acute  scarlatinal  cases,  so  that  the  total 
number  of  cases  under  consideration  was  3/5.  In  211  of  these,  no 
separate  statement  regarding  the  eyes  had  been  made,  but  there 
were  good  grounds  for  the  assumption  that  the  number  of  eyes 
examined  and  the  number  of  eyes  examined  and  found 
normal  were  both  smaller  than  they  should  have  been. 
Of  the  remaining  164  cases,  105  were  stated  to  be  normal, 
3  were  affected  with  other  changes,  5  from  the  nature  of 
the  notes  were  rejected,  and  51  were  definitely  stated  to  have  had 
the  eyes  affected.  The  mortality  was  as  follows :  1.  Total  number 
of  renal  cases  considered,  375;  total  number  of  deaths  m 
hospital  in  1884-5-6,  144.  2.  Number  of  cases  in  which  the 

eyes  wrere  unaffected,  105;  number  of  deaths  in  hospital  m 
same  period,  28.  3.  Number  of  cases  in  which  the  eyes  were 
affected,  51 ;  number  of  deaths  in  hospital  in  same  period,  -7. 
The  mortality  of  the  affected  cases  was,  therefore,  in  hospital 
double  that  of  the  unaffected  cases.  The  51  affected  cases  were 
then  separately  considered.  By  various  means,  including  inquiries 
at  Somerset  House,  45  deaths  out  of  the  51  affected  cases  had  been 
traced  The  6  cases  unaccounted  for  were  all  admitted  into  the 
London  Hospital  for  the  first  time  in  1886;  and,  since  the  Somerset 
House  indices  were  only  available  up  to  the  end  of  the  first 
quarter  of  the  past  year,  they  could  not  be  traced  with  any  cer¬ 
tainty  after  March,  1887.  Sex:  males,  38;  females,  13.  Age: 
under  20,  2;  20  to  30,  13;  30  to  40,  10;  40  to  50,  lb;  50  to  60,  6; 
60  to  70,  4.  Duration  of  Life.  As  the  majority  of  the  51  cases 
were  already  affected  with  neuro-retinitis  when  admitted  into  the 
hospital,  it  was  possible  only  to  give  the  length  of  life  after  the 
first  note  was  taken.  One  case  lived  nearly  eighteen  months,  and 
two  nearly  fourteen  months;  all  the  rest  died  within  the  twelve- 
months.  It  was  further  stated  that,  if  all  the  6  untraced  cases 
were  alive  at  the  “present  date,”  not  one  would  have  lived 
eighteen  months  from  the  time  the  eye  changes  were  first  noted. 
The  following  9  cases  were  quoted  as  of  special  interest,  because 
the  eye  changes  occurred  while  the  patients  were  under  observa¬ 
tion  in  the  hospital. 


Name. 

Age. 

Sex. 

R.  B. 

47 

M. 

E.  C. 

25 

M. 

T.  D. 

62 

M. 

G.  O. 

51 

M. 

G.  A. 

31 

M. 

G.  C. 

40 

M. 

J.  W.  G. 

51 

M. 

E.  C. 

63 

F. 

H.  D. 

23 

F. 

Duration  of  Life  in  days  after  last  note  of 
“  Fundi  Normal.” 


51  days 
195 
163 

52 
150 

Now  in  hospital ;  has  lived  fifteen  months 
since  first  note  of  changes. 

304  days. 

60  „ 


In  order  to  be  on  the  safe  side,  the  enumeration  was  made  from 
the  date  when  the  eyes  were  last  stated  to  be  normal,  not  from  the 
date  when  the  changes  were  first  recorded.  The  duration  of  me, 
therefore,  amongst  these  nine  cases  had  not  averaged  more  than 
six  months.  Regarding  the  eye  changes  themselves,  the  hospital 
notes  were  not  generally  sufficiently  full  to  admit  of  accurate 
conclusions  being  drawn.  The  first  recorded  change  was  in  some 
cases  a  slight  haze,  in  others  a  papillary  exudation,  and  in  others 
again  one  or  more  haemorrhages.  The  only  paper  that  the  author 
could  find  which  had  any  bearing  on  the  question  of  prognosis 
was  referred  to,  namely,  that  by  Dr.  C  S  Bull,  in  the  June  half- 
yearly  number  of  the  American  Ophthalmoscopic  Society  s  Hans 
actions.  It  was  stated  that,  in  the  discussion  following  that  paper, 
a  case  was  quoted  by  Dr.  Webster  of  a  clergyman  who,  ten  or 
fifteen  years  previously,  had  had  this  condition  of  the  fundi  recog 
nised,  and  who  was  still  living  at  the  time  of  the  meeting  of  the 
Society.  This  case  was  quoted  as  showing  the  importance  oi 
comparing  private  with  hospital  practice.  The  following  conclu¬ 
sions  as  regards  the  experience  in  the  London  Hospital  were  tn 
submitted  as  being  justified  by  the  statistics:  1.  That  the  retinal 
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changes  occur  late  in  renal  disease.  2.  That  their  presence  appears 
to  affect  the  prognosis  very  materially  for  the  worse,  the  mortality 
in  hospital  amongst  the  affected  cases  being  at  least  doubled, 
d.  that  the  prognosis  is  so  bad  that  not  one  has  lived  eighteen 
months  after  the  changes  have  been  noted.  4.  That  therefore  the 
ophthalmoscope  affords  a  most  A'aluable  index  as  to  the  course 
■any  given  case  of  Bright’s  disease  is  taking  (except,  perhaps,  in 
pregnancy  cases),  unless,  indeed,  it  be  supposed  that  the  mortality  of 
the  cases  considered  happened  to  be  exceptionally  high,  indepen¬ 
dently  of  the  causes  at  work  which  produced  the  coincident  neuro- 
retimtis.-Mr  Simeon  Snell  (Sheffield)  also  read  a  paper  on  this 
subject.  He  held  that  the  subjects  of  retinitis  albuminurica  that 
came  before  the  ophthalmic  surgeon  were  to  be  regarded  as  having 
generally  speaking,  a  tolerably  defined,  or  a  short  limit,  to  their 
existence.  This  referred  to  cases  at  all  ages.  He  did  not  think 
that  the  retinal  changes  ever  preceded  the  kidney  diseases,  as  some 
asserted  they  might  do.  He  referred  to  Dr.  C.  S.  Bull’s  observa- 
0re  tlle  ^mer.ican  Ophthalmological  Society  in  1886.  Out 
f  ?£snes  .86  h,ad  died>  57  in  the  first  and  12  in  the  second  year  ; 
ol  the  1 1  living  14  were  seen  during  the  last  six  months  •  i  had 
been  seen  seven  years  previously.  Dr.  Gruening  reported  of  100  cases 
that  none  had  lived  over  two  years.  Mr.  Snell  alluded  to  the  fre¬ 
quency  with  which  the  diagnosis  of  renal  disease  was  made 
through  patients  seeking  advice  respecting  sight,  and  notwith¬ 
standing  the  numbers  that  thus  passed  before  the  ophthalmic  sur- 
geon,  his  knowledge  of  the  cases  was  for  so  brief  a  period,  that 
the  final  results  were  not  easily  noted.  He  could  only  just  now 
trace  eight  cases  to  the  end.  The  respective  ages  were  37,  34  56 
o9,  31,  66,  23,  39;  and  the  periods  of  death  after  the  retinal  mischief 
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was  diagnosed  6  weeks,  4|  months,  5J  months,  10  months,  2k  months, 
ra  months,  8  weeks,  14  months.  Reference  was  made  to  the 
better  prognosis  in  the  retinitis  associated  with  pregnancy. — Mr. 
Pritchett  thought  that  all  ophthalmic  surgeons  now  recognised 
the  gravity  of  the  prognosis  in  these  cases.  He  recalled  three 
instances  occurring  in  medical  men  who  lived  for  five,  thirteen 
and  ten  months  respectively  after  the  discovery  was  made ;  in  the 
first  mentioned  patient  only  one  eye  was  affected.— Mr.  McIIardy 
thought  a  distinction  must  be  made  between  hospital  and  private 
cases.  He  had  only  known  one  hospital  patient  live  for  two 
years  after  the  condition  was  discovered.  In  young  persons  in 
those  in  whom  it  was  associated  with  excessive  drinking  and  in 
-association  with  pregnancy,  the  prognosis  was  not  so  bad. — Dr. 
W.  J.  Collins  had  seen  one  case  of  subretinal  effusion  in  acute 
nephritis  preceded  by  blindness  and  severe  neuro-retinitis.  He 
remarked  that  Dr.  Miley’s  paper  necessarily  only  dealt  with  those 
who  were  ill  enough  to  come  into  a  hospital,  and  concluded  by 
iscussing  the  proximate  cause,  with  especial  reference  to  hyper- 
trophy  of  the  left  ventricle,  and  the  hydraemic  condition  of  the 
blood  — Dr.  \  an  Millingen  had  seen  one  case  eight  years  pre¬ 
viously  where  only  one  eye  was  affected;  the  patient  was  still 
-living.— Dr.  Anderson,  in  reply,  doubted  whether  there  was 
muc  i  difference  in  prognosis  between  hospital  and  private  cases  ; 

le  prognosis  was  very  bad,  though  exceptional  cases  were  occa¬ 
sionally  met  with.  He  believed  it  was  sometimes  impossible  to 
Uistingmsh  between  cerebral  and  renal  neuro-retinitis. 

io.«c  Amblyopia.  Dr.  Van  Millingen  read  a  paper  on  this 
subject.  During  fifteen  years’  experience  in  Turkey  and  the  Levant 
fie  ha*,  not  met  with  a  single  instance  of  alcoholic  or  tobacco 
amblyopia  m  a  Turk  male  or  female.  As  regarded  the  tobacco 
tnis  -could  not  be  attributed  to  the  kind  smoked,  for  Turkish  men 
an*  women  used  such  a  large  quantity,  that  the  amount  of  nico¬ 
tine  would  correspond  with  the  amount  in  the  smaller  quantity  of 
<6  r°nger  tobacco  used  in  this  country.  He  therefore  attributed 
e  exemption  to  the  mode  of  smoking,  and  believed  that  poison- 
•ous  symptoms  resulted  from  the  juice  of  the  tobacco  being  allowed 
•  o  come  into  contact  with  the  mucous  membrane  of  the  mouth  in 
•a  moist  state..  Turkish  women  did  not  drink  at  all;  some  of  the 
en  arank  raki  to  excess,  but  he  had  never  known  an  instance  of 
co  lolic  amblyopia  from  this  cause.  On  the  other  hand  he  had 
met  with  eight  instances  of  alcoholic  and  two  of  tobacco 
amblyopia  in  foreigners  resident  in  Turkey. 

,  a™d  Card  Specimens. — Mr.  Critchett  :  New  Instruments 

< new  lixatmn  Forceps  anci  Linear  Knife).— Mr.  IIiggens:  Result 
ot  Operation  by  Cautery  for  Conical  Cornea.— Mr.  Gunn:  Growth 
e?f  *  d>rf“s  after  Spontaneous  Absorption  of  Traumatic 
„  !‘  111  '77  '  [j  Doyne:  Condition  of  Retina  Suggestive  of  Cysti- 
r  t  S-  ‘  r.  Cartridge  :  Iridiraemia  with  Congenital  Dislocation 
/l  >  Vf,n8e8'.-Dr-  Is  Case  of  Frontal  Mucocele.-Mr.  Juler 
<0  Albuminuric  Retinitis.  (2)  Persistent  Hyaloid  Artery. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 
Wednesday,  January  25th,  1888. 

Arthur  W.  Edis,  M.D.,  President,  in  the  Chair. 

The  following  specimens  were  exhibited  by  Dr.  G.  Granville 
Bantock  : 

Ilcema tosalpinx  with  Cystic  Disease  of  the  Ovary. — The  patient, 
aged  30,  married,  had  given  birth  to  a  five  months’  foetus  five 
years  previously.  Recovery  after  the  confinement  had  not  been 
satisfactory.  She  had  suffered  from  uterine  haemorrhage  ever  since, 
which  had  not  been  checked  by  the  usual  methods  of  treatment  to' 
which  she  had  been  subjected.  The  uterus  had  been  dilated  and 
curetted,  but  the  haemorrhage  persisted.  The  diagnosis  of  the  case 
was  by  no  means  easy ;  it  was  supposed  that  there  was  a  fibroid 
tumour.  He  decided  to  open  the  abdomen  to  find  out  what  really 
was  the  matter.  It  was  found  that  the  left  ovary  formed  a  blood 
cyst  of  considerable  size,  while  on  the  right  side  there  was  a  laro-e 
hematosalpinx,  the  ovary  also  being  much  enlarged.  These  were 
very  adherent,  and  the  peritoneal  cavity  had  to  be  washed  out 
and  drained.  _  The  progress  of  the  case  after  the  operation  was 
eminently  satisfactory,  but  he  was  disappointed  to  find  the  patient 
had  not  got  rid  of  the  haemorrhage.  .Menstruation  had  returned 
and  was  very  excessive.  The  tubes  were  removed  as  close  as  pos¬ 
sible  to  the  uterus.  He  alluded  to  the  observations  of  Dr.  John¬ 
stone,  of  Danville,  Kentucky,  in  which  it  was  shown  that  the  ap¬ 
plication  of  the  ligatures  close  to  the  uterus  was  likely  to  check 
haemorrhage.  He  thought  the  failure  in  this  case  might  be  due  to 
the  imperfect  application  of  the  ligatures,  although  he  had 


endeavoured  to  apply  them  as  near  to  the  uterus  as  possible,  or  it 
might  be  due  to  some  condition  of  the  uterus.  This  the  future 
would  show. 

Blood-Cyst  of  the  Ovary  and  Hydrosalpinx. — In  this  case  the 
left  ovary  constituted  a  blood-cyst,  which  in  the  recent  state  had 
contained  five  or  six  ounces  of  liquid  blood,  and  was  very  adherent. 
On  the  right  side  there  was  a  hydrosalpinx  with  enlarged  ovary. 
In  this  case  also  it  had  been  necessary  to  wash  out  the  peritoneum 
and  drain.  The  result  of  the  operation,  which  was  performed  on 
November  20th,  had  been  perfectly  satisfactory. 

Removal  of  Appendages  for  Fibroid  Tumour  and  Hcemorrhage. — 
The  case  was  interesting  from  the  condition  of  the  Fallopian  tube. 
The  appearance  of  the  specimen  gave  no  idea  of  its  appearance  at 
the  time  of  removal.  The  sacculated  left  tube  exactly  resembled 
a  knuckle  of  intestine,  greatly  distended,  with  semi-transparent 
walls.  Adhesions  added  greatly  to  the  difficulty  of  the  operation. 
On  the  other  side,  the  ovary  was  large  and  contained  a  cyst,  and 
the  tube  was  thickened  and  tortuous.  The  patient  had  had  a 
number  of  children,  and  was  45  years  of  age.  The  haemorrhage 
was  troublesome,  and  he  could  suggest  nothing  but  the  removal  of 
the  appendages  to  check  it.  He  had  not  anticipated  finding  any¬ 
thing  of  the  kind  he  saw  on  operating.  The  tumour  filled  the 
cavity  of  the  pelvis  and  rendered  it  very  difficult  to  provide  for 
drainage.  He  was  obliged  to  put  a  tube  down  on  the  right  side  of 
the  uterus,  and  this  he  removed  three  days  later.  The  patient  did 
well. 

Cystic  Disease  of  the  Ovary.— The  history  of  this  case  was  that 
of  an  extra-uterine  pregnancy.  Eight  years  previously  Dr.  Savage, 
of  Birmingham,  had  removed  an  ovarian  tumour  of  small  size. 
She  was  then  17  years  of  age.  A  year  ago  she  married,  and  three 
months  ago  menstruation  ceased.  On  lifting  a  weight  one  day 
she  felt  a  sharp  pain  and  became  ill,  being  obliged  to  keep  her 
bed,  and  having  a  high  temperature.  On  admission  a  tumour  was 
found  on  the  right  side  of  the  uterus,  dipping  down  into  Douglas’s 
pouch  behind.  It  could  be  distinctly  felt  over  the  pubes,  and 
there  was  a  clear  resonant  note  over  the  tumour,  rendering  the 
diagnosis  somewhat  obscure.  This  was  subsequently  accounted 
for  by  the  discovery  that  the  cfecum  was  adherent  to  the  front  of  the 
tumour  and  oyer  the  right  half  of  the  fundus  uteri,  and  had  to  be 
separated  during  the  operation.  The  cyst,  which  was  the  size  of  a 
goose’s  egg,  burst  whilst  separating  the  adhesions  ;  it  contained  a 
quantity  of  hard  blood  clot.  At  the  bottom  of  Douglas’s  pouch  the 
fingers  slipped  into  a  cavity.  The  adhesions  forming  this  were 
broken  down,  and  the  pelvis  cleared  out  with  a  stream  of  water. 

A  drainage-tube  was  then  inserted.  The  patient  was  convalescent. 

— Dr.  Routh  pointed  out  that  haemorrhage  occurring  in  cases  of 
fibroid  tumour  was  often  due  to  the  presence  of  small  mucous 
polypi.  The  cavity  of  the  uterus  should  always  be  examined  be¬ 
fore  proceeding  to  the  abdominal  operation.  This  was  the  pro¬ 
bable  explanation  of  the  favourable  results  of  electrical  treatment 
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in  such  cases. — Mr.  Bland  Sutton,  Dr.  Mansell  Moullin,  Dr. 
R.  T.  Smith,  and  the  President,  took  part  in  the  discussion. 

Cysts  from  the  Labia  Minora.— Dr.  R.  T.  Smith  exhibited  two 
cysts  which  he  had  removed  from  the  labia  minora  of  a  woman 
aged  28,  who  had  had  one  child  eleven  years  previously.  They 
were  placed  symmetrically  on  either  side  within  a  third  of  an  inch 
of  the  clitoris.  The  contents  were  mucous. 

President's  Address—  The  President  then  delivered  his  ad¬ 
dress. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Pathological  Section. 

Friday,  January  13tii,  1888. 

C.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Dysentery.  -  Mr.  Conolly  Norman  made  a  communication  as  to 
the  cause  of  the  outbreak  of  dysentery  with  which  he  had  to  deal 
in  the  Richmond  Lunatic  Asylum,  Dublin.  Mr.  Norman  stated  his 
belief  that  the  outbreak  was  due  to  defective  drainage,  and  laid 
down  the  following  as  probable  general  laws  that  regulate  the 
appearance  of  dysentery :  1.  Dysentery  is  communicated  through 
exhalations  from  a  soil  saturated  with  the  products  of  organic 
decomposition.  2.  The  incidence  of  dysentery  at  particular  times 
and  seasons  is  due  to  the  increased  moisture  of  the  soil  at  such 
times.  3.  When  dysentery  breaks  out  there  is  commonly  a  con¬ 
current  outbreak  of  severe  diarrhoea.  4.  Dysentery  appears  where 
dysentery  has  been  before.  5.  When  dysentery  appears  over  a 
large  area,  including  its  own  haunt,  it  appears  in  the  latter  situa¬ 
tion  in  its  worst  form  and  to  the  greatest  extent.  6.  Like  other 
malarial  affections,  dysentery  attacks  by  preference  those  who  are 
not  acclimatised  to  the  conditions  that  have  produced  it. — Mr. 
Frazer  believed  that  dysentery  was  and  could  be  contagious,  for 
he  remembered  making  a  post-mortem  examination  in  the  Rich¬ 
mond  Hospital  from  which  he  got  a  most  severe  attack  of  dysen¬ 
tery,  and  which  he  believed  to  have  been  produced  by  contagion. 
He  was  not  satisfied  with  Mr.  Conolly  Norman’s  observations  upon 
malaria.  From  the  most  remote  times  dysentery  had  been  epi¬ 
demic  in  Ireland.  In  the  battles  during  the  reign  of  Elizabeth 
the  soldiers  were  decimated  by  it ;  the  same  thing  occurred 
during  the  wars  of  Cromwell  and  William  III ;  and  yet  Ireland 
had  always  been  remarkably  free  from  malaria.  But  that  dysen¬ 
tery  might  be  associated  with  malaria,  on  the  other  hand,  was 
possible.  Malaria,  as  such,  was  confined  to  very  limited  districts 
in  Ireland.  He  knew  that  it  existed  along  the  Dublin  river ;  but 
there  had  been  no  coexistence  of  dysentery  in  those  spots.  Another 
remarkable  fact  was  that  it  occurred  at  certain  seasons  of  the  year. 
It  was  well  known  to  break  out  in  autumn,  especially  after  the 
first  frosts,  which  was  accounted  for  in  former  times  by  persons 
drinking  water  containing  animal  and  vegetable  material  in  a 
state  of  decay.  As  for  its  mortality,  he  was  resident  in  the  hos¬ 
pital  during  the  years  1847,  1848,  and  1849,  and  had  to  attend 
specially  upon  fever  and  dysentery ;  and  the  mortality  in  cases  of 
dysentery — of  which  only  the  very  bad  were  admitted — was  three 
times  as  great  as  in  the  worst  fever  cases ;  it  amounted  at  one 
period  to  one  out  of  even,"  four  cases.  Dr.  Cheyne  used  the  remark¬ 
able  expression  that  dysentery  was  “fever  turned  in  on  the 
bowels.”  His  preparations  illustrative  of  the  disease  were  in  the 
Richmond  Hospital,  and  were  described  in  the  series  of  the  Dublin 
hospital  reports. — Mr.  Norman  replied. 

Sclerosis  of  Brain  and  Spinal  Cord. — Mr.  Walter  Bernard, 
of  Londonderry,  read  a  paper  upon  an  obscure  case  of  cerebro¬ 
spinal  disease,  and  exhibited  microscopic  sections  of  portions  of 
the  spinal  cord  and  central  nervous  system.  The  case  in  some 
points  resembled  one  of  insular  sclerosis. — Professor  Purser  said 
three  specimens  taken  from  the  subject  of  the  case  had  been  sub¬ 
mitted  to  him  by  Mr.  Bernard.  The  first  was  a  section  of  the 
upger  part  of  the  medulla  oblongata,  and  he  had  been  unable  to 
satisfy  himself  that  there  was  any  sclerosis  in  it.  There  was  a 
spot  in  the  centre  which  appeared  unstained ;  but  that  might 
have  been  owing  to  a  defect  in  the  staining.  Another  spot  looked 
somewhat  as  if  the  nerve  tissue  had  gone,  and  had  been  replaced 
by  connective  tissue.  Another  specimen  was  from  the  middle 
part  of  the  cervical  spinal  cord,  and  the  anterior  cornu  on  one 
side  of  this  had  disappeared.  He  could  not  satisfy  himself 
that  there  was  any  increase  of  connective  tissue ;  it  looked  more 
like  atrophy.  The  third  specimen  was  a  section  of  the  optic 
nerve,  and  in  this  there  was  an  accumulation  in  some  places  of 


round  cells,  which  seemed  to  indicate  neuritis  to  be  [the  patho¬ 
logical  expression  of  the  optic  neuritis  which  Mr.  Bernard  saw. — 
Dr.  Finny  made  some  remarks,  and  Mr.  Bernard  replied. 

Suicidal  Wound  of  the  Heart  with  a  Pin.— Mr.  William  Thom¬ 
son  communicated  a  case  of  suicidal  wound  of  the  heart  with  a 
pin.  The  head  of  a  pin  was  discovered  in  the  fifth  intercostal 
space,  two  inches  and  a  half  from  the  nipple — downwards  and  in¬ 
wards.  The  pin  had  traversed  the  pericardium,  and  wounded  the 
anterior  wall  of  the  left  ventricle.  The  pericardium  contained 
seventeen  ounces  and  a  half  of  bloody  fluid,  and  there  was  a  small 
rent  in  the  wall  a  quarter  of  an  inch  in  diameter,  which  was 
filled  by  blood-clot.  The  surface  of  the  ventricle  in  contact  with 
the  pin  was  torn  to  the  extent  of  nearly  an  inch ;  a  small  vein 
was  also  wounded. — Dr.  Foot  referred  to  the  case  of  Admiral 
Villeneuve,  who  commanded  the  French  fleet  at  Trafalgar,  and 
who  some  time  afterwards  pierced  his  heart  with  a  long  needle. 
A  case  came  under  his  (Dr.  Foot’s)  notice  of  a  child  into  whose 
heart  a  needle  went  from  its  mother’s  dress  as  she  was  clasping 
it  to  her  breast.  She  immediately  ran  with  the  child  to  the 
Meath  Hospital.  He  distinctly  saw  the  oscillations  of  the  needle 
caused  by  the  action  of  the  heart,  and  drew  it  out  with  a  rotatory 
motion,  in  order  to  lessen  the  chance  of  haemorrhage.  The 
womanbrought  the  child  to  him  next  day,  nothingfurther  happened. 
In  Warsaw  the  latest  treatment  for  cholera  was  puncturing  the 
heart  with  a  needle  to  stir  up  vitality. — Mr.  Foy  mentioned  a 
case  of  a  nobleman  of  Turin — a  courtier  of  King  Amadeo  who 
was  killed  while  asleep  by  his  wife,  who  drove  a  golden  needle 
into  his  chest  at  a  spot  ascertained  from  anatomical  plates  to  bo 
over  the  heart.  Fischer  collected  453  cases  of  wounds  of  this  sort, 
in  the  majority  of  which  death  resulted  from  the  pericardium  be¬ 
coming  filled  with  blood.  In  a  case  by  Dr.  Moxon,  exhibited 
before  the  Clinical  Society  of  London,  a  large  pin  was  seen  stick¬ 
ing  in  the  chest  of  the  patient,  and  moving  with  each  motion  of 
the  heart,  but  apparently  causing  no  trouble  whatever  to  the 
patient.  In  another  case  a  knitting-needle,  shot  from  a  toy 
pistol,  perforated  the  right  ventricle  of  a  boy’s  heart,  went  into 
the  auricle,  and  transfixed  the  valves,  and  yet  the  boy  lived  for  a 
considerable  time.  In  another  case  a  boy  lived  for  five  weeks 
after  his  heart  had  been  pierced  by  a  wooden  peg  three  inches 
long.  In  the  case  of  the  woman  who  drove  the  thirty  needles 
into  herself,  death  resulted  from  a  wound  inflicted  by  only  one  of 
them  upon  the  superior  vena  cava.  In  another  case  a  pin  found 
its  way  into  the  thoracic  duct,  and  the  patient  bled  to  death.  A 
most  remarkable  case  wras  that  of  a  medical  student, 
who,  while  on  a  “spree,”  passed  some  pins  into  his  heart. 
His  pericardium  was  opened,  and  the  head  of  a  pin  was 
found  outside  the  wall  of  the  right  ventricle.  It  was 
grasped,  and  a  slight  incision  was  made  in  the  ventricle 
to  facilitate  its  removal ;  but  the  systolic  action  of  the  heart  car¬ 
ried  it  in,  and  the  pin  was  still  in  'the  young  man’s  ventricle,  and 
occasioned  him  no  trouble.  Professor  Christison  recorded  a  case 
of  a  man  wounded  by  a  bullet,  which  found  its  way  into  the  right 
ventricle  of  his  heart,  and  it  remained  there  for  two  years,  occa¬ 
sioning  him  no  trouble,  and  he  eventually  died  of  pleurisy.— Dr. 
Finny  said  these  cases  showed  how  tolerant  the  heart  was  of 
injury,  provided  certain  portions  of  it  were  not  injured.  The 
walls  of  the  heart  were  tolerant  of  injury  so  long  as  there  was  no 
hemorrhage  to  stifle  the  heart’s  action.  But  there  were  cases  of 
death  immediately  occurring  from  very  small  injuries  to  the  ner¬ 
vous  ganglia.— Mr.  Frazer  said  that  amongst  the  Japanese  punc¬ 
turing  of  the  heart  was  a  primitive  mode  of  treatment  for  the  cure 
of  certain  affections.  He  had  a  note  of  a  post-mortem  examina¬ 
tion  made  while  he  was  a  student,  in  which  he  found  a  needle  up 
inch  and  a  half  long  in  the  surface  of  the  heart,  inside  the  peri¬ 
cardium,  the  surface  of  it  being  covered  with  old  lymph.— Dr. 
Walter  Smith  mentioned  a  case  of  suicide  which  came  within 
his  knowledge.  It  was  a  young  lady  who  became  insane.  One 
day,  while  two  nurses  were  in  the  room  with  her,  she  drove  a  hair¬ 
pin,  which  she  had  secreted,  into  her  abdomen  through  the  umbili¬ 
cus,  uttering  no  sound  whatever  or  expression  of  pain.  She  told 
the  superintendent  next  day  that  “  she  had  done  it.”  He  looked 
at  her  abdomen,  saw  no  mark,  and  disbelieved  her ;  but  symptoms 
of  peritonitis  soon  appeared,  and  she  died,  and  on  a  post-mortern 
examination  the  hair-pin  was  found  lying  amongst  the  coils  oi 
the  intestine. — Mr.  Molony  mentioned  a  case  of  a  person  who 
attempted  suicide  by  working  a  hole  in  the  abdominal  wall,  about 
an  inch  on  the  left  side  of  the  umbilicus,  with  the  end  of  a  lucifer 
match. — Mr.  Cox  gave  a  case  of  a  man  who,  while  suffering  from 
I  delirium  tremens  in  an  asylum,  wounded  himself  over  the  heart 
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and  in  the  arm  with  the  sharpened  end  of  a  spoon. — Mr.  Thomson 
briefly  replied. 

Multiple  Abscesses  of  the  Liver  and  Lungs. — Dr.  Finny  ex¬ 
hibited  specimens  illustrating  pyaemic  multiple  abscesses  of  the 
liver  and  lungs,  which  had  run  a  rapid  course  of  about  ten  days, 
and  in  which  jaundice  and  the  expectoration  of  pus  had  occurred 
but  five  days  before  death.  The  patient,  who  had  been  admitted 
under  Dr.  Finny’s  care  into  Sir  Patrick  Dun’s  Hospital  on  Novem¬ 
ber  16th,  1887,  gave  a  history  of  having  been  treated  for  pain  and 
suffering  referred  to  the  left  side  of  the  abdomen,  over  four  years 
previously,  and  of  the  question  being  discussed  as  to  the  existence 
at  that  time  of  cancer  of  the  stomach.  He  died  on  December  21st, 
and  on  post-mortem  examinat  ion,  in  the  situation  to  which  pain 
had  been  referred,  there  was  found  an  abscess,  shut  in  by  firm  and 
old  adhesions  of  the  peritoneum,  and  limited  by  the  left  kidney, 
the  lower  third  of  the  spleen,  the  tail  of  the  pancreas,  and  the 
superior  surface  of  the  splenic  flexure  of  the  colon.  The  abscess 
contained  a  couple  of  ounces  of  grumous,  cheesy  matter.  The 
points  of  interest  were  (1)  the  long  duration  (over  four  years) 
which  had  elapsed  between  the  primary  inflammation  of  the  peri¬ 
toneum  and  its  subsequent  conversion  into  an  abscess  ;  and,  as  a 
corollary  to  this,  the  danger,  remote  as  well  as  immediate,  attend¬ 
ant  on  peritoneal  inflammations;  (2)  the  mode  by  which  the 
secondary^  abscesses  of  the  liver  and  lungs  were  developed,  namely, 
by  the  pus  directly  entering  the  portal  circulation  through  the 
communication  with  the  spleen,  and  thence  again  by  the  hepatic 
veins  it  was  carried  into  the  lungs  ;  and  (3)  the  short  time  which 
elapsed  between  the  direct  infection  of  the  blood  and  the  occur¬ 
rence  of  lung  abscesses,  a  period  which  may  be  set  down  as  under 
five  days ;  (4)  the  formation  of  the  multiple  abscesses  was  embolic 
in  its  nature,  and  accounted  for  the  number  and  small  size  of  the 
hepatic  abscesses.— Dr.  Walter  Smith  made  some  remarks,  and 
Dr.  Finny  replied. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

December  Meeting. 

T.  W.  Hime,  B.A.,  M.B.,  President,  in  the  chair. 

Mesenteric  Cyst. — Mr.  Horrocks,  Surgeon  to  the  Bradford  In¬ 
firmary,  showed  a  mesenteric  cyst  imbedded  in  the  meso-colon. 
Above  it  was  adherent  to  the  great  curvature  of  the  stomach,  at 
its  lower  border  the  transverse  colon  was  attached.  It  extended  a 
short  distance  between  the  layers  of  the  gastro-splenic  omentum. 
The  cyst  was  thick-walled,  and  lined  by  a  smooth  membrane, 
which  was  shreddy  at  points.  On  its  posterior  wall  near  the  lower 
part  it  communicated  freely  with  the  stomach.  It  contained  pus. 
The  clinical  history  was  notable  in  the  fact  that  the  pus  had  nevtr 
been  vomited  but  passed  by  the  bowel.  Its  origin  was  considered 
doubtful,  as  suppuration  destroys  the  distinguishing  features. 
Possible  origin  from  mesenteric  cyst,  hydatid  tumour,  suppurating 
mesenteric  gland,  or  localised  peritonitis  following  gastric  ulcer 
was  discussed.  The  patient  had  been  under  the  care  of  Mr.  W.  L. 
Roberts. 

.  Purulent  Ophthalmia  of  Infants. — Dr.  Bell  read  a  communica¬ 
tion  on  some  destructive  diseases  of  the  eye,  in  the  present  case 
with  special  reference  to  the  purulent  ophthalmia  of  infants. 
After  having  dealt  with  the  symptoms  and  progress  of  the  disease, 
he  showed  by  means  of  figures  the  great  frequency  of  the  affection 
and  of  blindness  consecutive  to  it.  He  urged  the  necessity  of 
early  treatment,  which  should  consist  of  frequent  washings  of  the 
eye  with  warm  water  dropped  from  cotton  wool  at  some  height 
above  the  face,  and  the  application  of  a  solution  of  sulphate  of 
zinc,  gr.  xx  to  ^  viij,  or  of  sublimate  of  mercury,  gr.  j  to  gviij,  or 
of  nitrate  of  silver,  gr.  j  to  3  j-  He  had  for  some  time  been  trying 
to  find  a  thorough  means  of  spreading  the  requisite  information 
among  the  poorer  classes,  and  he  was  glad  to  be  able  to  inform 
the  .Society  that  he  had  been  able  to  secure  the  assistance  of  the 
vaccination  officer,  who  attached  the  following  instructions  to 
each  vaccination  form  sent  out  in  Bradford : 

Instructions  regarding  Neiv-born  Infants.- — If  the  child's  eyelids  become  red  and 
swollen,  or  begin  to  run  with  matter  within  a  few  days  after  birth,  it  is  to  be 
taken  without  a  day’s  delay  to  a  doctor.  The  disease  is  very  dangerous,  and  if 
not  at  once  treated  may  destroy  the  sight  of  both  eyes. 

Dr.  Bell  added  that  he  hoped  this  mode  of  conveying  information 
would  in  a  short  time  bo  extended,  and  adopted  throughout  the 
kingdom.  He  had  observed  that  the  application  of  solution  of 
nitrate  of  silver  to  all  cases  of  newr-born  infants  in  some  lying-in 
hospitals  had  reduced  the  cases  of  purulent  ophthalmia  from  5  to 
2  per  cent. 

Cerebral  Tumour. — Dr.  Herbert  Major  showed  a  specimen 


from  a  case  of  cerebral  tumour.  The  patient  was  a  man,  aged  31, 
who  had  suffered  from  headache  and  at  times  giddiness.  Tem¬ 
perate;  no  history  of  syphilis.  About  five  weeks  prior  to  admis¬ 
sion  he  had  an  epileptic  fit,  which  was  followed  by  slight  weak¬ 
ness  of  left  arm  and  leg.  A  week  afterwards  there  was  a  second 
fit  of  greater  severity,  with  a  further  loss  of  power  in  the  left 
limbs.  In  this,  as  in  the  subsequent  fits  (seven  in  all)  the 
sequence  of  the  convulsive  movements  was  said  to  have  been:  left 
forearm,  left  arm  generally,  left  leg,  left  side  of  neck,  head  being 
drawn  to  left  side ;  right  side  of  body  not  convulsed.  He  com¬ 
plained  of  very  severe  headache,  and  had  a  dazed  expression  when 
admitted.  Speech  was  somewhat  slow.  There  was  no  definite 
paralysis  of  the  face,  lips,  or  tongue,  but  marked  paralysis,  with 
rigidity,  of  the  left  arm  and  (somewhat  less)  of  the  left  leg.  The 
superficial  reflexes  on  the  paralysed  side  were  lowered,  but  the 
knee  jerk  was  increased,  as  also  the  wrist  jerk,  and  ankle  clonus 
was  present  on  the  paralysed  side.  Sensibility  apparently  un¬ 
affected;  the  special  senses  normal,  and  there  was  no  optic 
neuritis.  He  was  treated  with  bromide  of  sodium  in  30-grain 
doses,  but  grew  steadily  worse,  and  died  about  one  month  after 
admission.  At  the  post-mortem  examination  a  caseous  nodule  was 
found  in  the  upper  part  of  the  right  ascending  frontal  convolu¬ 
tion.  The  pia  mater  over  it  was  thickened,  congested,  and  ad¬ 
herent.  The  other  parts  were  apparently  healthy.  The  case  was 
brought  forward  as  one  in  which  the  growth  might  possibly  have 
been  successfully  removed  by  operation.— Mr.  Samuel  Lodge, 
jun.,  detailed  a  somewhat  similar  case  in  which,  from  failure  to 
observe  the  significance  of  certain  facial  symptoms,  trephining 
had  failed  to  relieve  the  patient,  who  post-mortem  was  afterwards 
proved  to  have  died  of  cerebral  abscess. 

Post-Nasal  Growths. — Dr.  Adolf  Bronner  said  that  post  nasal 
growths  or  lymphoid  papillomata  were  a  “  local  hypertrophy  of 
the  normal  pharyngeal  tonsil  or  retinoid  tissue  situated  at  the 
vault  of  the  naso-pharynx.”  Post-nasal  growths  were  of  great 
importance  in  their  relation  to  diseases  of  the  throat  and  ear. 
They  were  often  the  cause  of  bronchitis,  pharyngitis,  asthma,  and 
of  diseases  of  the  middle  ear.  Of  98  cases  of  diseases  of  the  mid¬ 
dle  ear  in  children  under  15,  seen  by  Dr.  Bronner  in  the  last  twelve 
months,  52  cases,  or  55  per  cent.,  had  post-nasal  growths.  Of  81 
cases  of  post-nasal  growths  70,  or  87  per  cent.,  had  diseases  of  the 
middle  ear  The  growths  occurred  mostly  in  children  under  15. 
In  adults  other  diseases  of  the  naso-pharynx  and  also  diseases  of 
the  nose  became  more  frequent,  and  were  in  their  way  just  as 
important  for  the  treatment  of  diseases  of  the  middle  ear  as  post¬ 
nasal  growths  were  in  children. — Dr.  Major  drew  attention  to 
the  effect  of  post-nasal  growths  in  causing  contracted  chest  in 
children. — Mr.  R.  H.  Mead  and  Dr.  Goyder  commented  on  the 
paper.  _ 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  January  18th,  1888. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Cystoma  of  the  Ovary  of  a  Foetal  Cat. — Dr.  A.  Robinson  showed 
sections  of  a  cystoma  obtained  from  the  left  ovary  of  a  cat  at 
about  the  seventh  week  of  fcetal  life.  The  cysts  were  two  in 
number,  communicating  with  each  other  by  a  narrow  neck  ;  and 
both  were  lined  by  a  low  cubical  epithelium.  They  were  situated 
close  to  the  hilus,  and  were  developed  from  the  tubules  of  the 
Wolffian  body. 

Adenoma  Sebaceum. — Dr.  Brooke  showed  sections  of  an  ade¬ 
noma  of  the  sebaceous  ducts,  which  had  been  excised  from  the 
scalp  of  an  infant.  It  was  said  to  have  been  noticed  very  shortly 
after  birth,  but  had  grown  somewhat  rapidly  of  late.  It  measured 
one  inch  by  three-quarters,  and  was  exceedingly  like  a  xanthoma 
in  its  outward  appearance.  The  surface  was  smooth,  bald,  slightly 
raised,  and  yellowish.  Histologically  it  wras  found  to  consist  of  a. 
pure  hyperplasia  of  the  gland,  causing  atrophy  of  the  neighbour¬ 
ing  hairs  and  sweat  ducts  by  pressure. 

Infantile  Paralysis. — Dr.  Ashby  showed  sections  of  the  spinal 
cord  of  an  infant  aged  9  months,  suffering  from  acute  atrophic  or 
“  infantile”  paralysis.  The  paralysis  occurred  about  six  weeks 
before  its  death,  which  was  caused  by  pneumonia.  The  onset  of 
the  paralysis,  according  to  the  parents,  was  somewhat  sudden,  and 
accompanied  by  muscular  twitchings  and  convulsions.  The  pa¬ 
resis  of  the  legs  was  noticed  first,  then  arms  as  well  as  legs; 
later  she  could  not  sit  up,  and  there  was  complete  loss  of  voice. 
The  paresis  of  the  limbs  continued  with  but  little  improvement 
till  death.  An  examination  of  the  cord  showed  extensive  changes 
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in  the  cervical  and  dorsal  enlargement,  being  well  marked  in  the 
dorsal  and  upper  cervical  region.  The  vessels  entering  the  ante¬ 
rior  horns  were  gorged  with  blood  and  surrounded  by  many  leuco¬ 
cytes.  The  grey  substance  contained  fatty  granules,  and  detritus, 
which  was  very  friable.  The  caudate  nerve  cells  had  in  many 
places  completely  disappeared ;  in  other  places  they  were  under¬ 
going  degeneration.  In  the  pons  and  medulla  the  perivascular 
spaces  were  enlarged,  and  the  vessels  gorged  with  blood. 

Specimens. — Dr.  Hilt.  Griffith  showed  preparations  illustrating 
the  Anatomy  of  the  Suspensory  Ligament  of  the  Lens. — Other 
preparations  were  exhibited  as  card  specimens. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  January  19th,  1888. 

M.  M.  de  Bartolome,  M.D.,  President,  in  the  Chair. 

Nerve  Section  for  Wry-Neck.— Mr.  Pye-Smith  showed  a  man, 
aged  39,  in  whom  he  had  divided  the  right  spinal  accessory  nerve 
for  severe  convulsive  wry-neck.  The  movements  had  almost 
•entirely  ceased,  enabling  the  man  to  resume  work.  The  sterno- 
mastoid  and  trapezius  were  much  wasted. 

Laparotomy.— Mr.  Pye-Smith  related  a  case  of  successful  lapa¬ 
rotomy  for  acute  intestinal  obstruction  caused  by  a  Meckel’s 
diverticulum  from  the  ileum  in  a  boy,  aged  13.  The  patient  was 
shown  at  the  meeting. 

Cases. — Mr.  Snell  introduced  the  following  patients :  1.  Man 
with  chancre  of  upper  eyelid  (healed).  2.  Man  with  piece  of  steel 
in  lens  for  nineteen  years,  lens  remaining  clear  except  at  the  situ¬ 
ation  of  foreign  body  (encapsuled)  at  the  posterior  part ;  the  vision 
was  good.  The  case  was  described  in  the  Ophthalmic  Revieio  of 
1884.  3.  Staining  of  conjunctiva  with  nitrate  of  silver. 

Myxoedema. — Mr.  W.  Makeig-  Jones  showed  a  case  of  myx- 
oedema  in  a  married  woman,  aged  50.  The  disease  had  been 
gradually  coming  on  for  the  last  four  or  live  years.  The  symptoms 
were  great  anaemia,  with  limited  rosy  patches  on  both  cheeks, 
centre  of  forehead  and  lips  ;  swelling  of  cutaneous  surfaces,  which 
did  not  pit  on  pressure ;  commencing  atrophy  of  both  optic  discs ; 
pupils  sensitive  to  light ;  systolic  basic  bruit ;  exaggerated  patellar 
reflex  ;  urine  about  a  pint 'in  twenty-four  hours  ;  specific  gravity 
1014-1020 ;  full  of  phosphates  but  not  albuminous  (it  contained 
albumen  eighteen  months  ago) ;  temperature  in  mouth  96°  ;  pulse 
48-60;  general  lethargy,  slowness  of  speech,  and  stammering; 
slowness  of  movement  and  sensation ;  unpleasant  taste  but  not 
smell ;  the  thyroid  was  larger,  especially  in  its  left  lobe,  than  in 
women  of  the  same  age ;  the  hands  had  the  characteristic 
spade-like  appearance.  Although  speech  was  slow  she  could  read 
fluently. 

Disease  of  Femur. — Mr.  Garrard  showed  a  thigh  bone  which 
had  been  acutely  inflamed,  much  thickened,  and  the  medullary 
canal  filled  from  end  to  end  with  cheesy  pus,  which  he  had  ampu¬ 
tated  at  the  hip-joint  three  weeks  previously ;  the  patient  had 
made  a  rapid  recovery. 

Colotomy. — Dr.  Gwynne  gave  the  notes  of  a  case  where  he  had 
performed  left  colotomy  for  obstinate  constipation  of  several 
months’  standing  relieved  by  occasional  attacks  of  diarrhoea.  The 
patient  was  a  woman,  aged  46,  unmarried.  The  case  gradually 
got  worse,  with  great  distension  of  abdomen,  and  frequent  vomit¬ 
ing.  The  patient  now  (a  year  and  a  half  after  the  operation) 
enjoyed  good  health.  There  was  no  history  of  syphilis.  The  pain 
was  always  referred  to  the  left  groin,  and  since  the  operation  she 
occasionally  suffered  from  pain  in  the  same  region. 


Harveian  Society  of  London. — The  following  is  a  list  of 
the  names  of  gentlemen  elected  by  the  Council  as  officers  of 
the  Society  for  the  year  1888 : — President : *  *William  Sedgwick. 
Vice-Presidents:  Dr.  T.  Buzzard;  Dr.  John  Williams;  *Mr.  H.  W. 
Page  ;  *Dr.  William  Ewart.  Treasurer :  Mr.  G.  P.  Field.  Honorary 
Secretaries:  Dr.  M.  Handflel d- Jones ;  *Mr.  C,  B.  Lockwood. 
Council:  Mr.  F.  H.  Champneys,  M.B.;  Dr.  J.  Hughlings  Jackson, 
F.R.S. ;  Mr.  J.  Ernest  Lane;  Dr.  R.  S.  Mair:  Mr.  C.  W.  Mansell- 
Moullin ;  Dr.  R.  H.  Milson ;  Mr.  A.  J.  Pepper ;  *Mr.  Edmund  Owen ; 

*Mr.  Frederick  Treves;  *Dr.  Stephen  Mackenzie ;  *Dr.  E.  Clifford 
Beale;  *Mr.  J.  H.  Drew.  Those  gentlemen  to  whose  names  an 
asterisk  is  prefixed  were  not  on  the  Council  or  did  not  fill  the  same 
office  last  year. 

Successful  Vaccination. — Dr.  J.  R.  Irwin  has  received  the 
Government  grant,  amounting  to  £41  17s.,  for  successful  vaccina¬ 
tion  in  the  Whitehaven  district. 


REVIEWS  AND  NOTICES.- 

Are  Epidemics  Contagious?  By  John  Parkin,  M.D.,  F.R.C.S., 
formerly  Her  Majesty’s  Medical  Inspector  for  Cholera  in  the 
West  Indies.  Popular  Edition.  London:  Sampson  Low  and 
Co.  1887. 

The  author,  who  died  in  1886,  at  the  ripe  age  of  86,  had,  during 
his  life,  seen  a  great  many  cholera  epidemics,  and  had  evidently 
pondered  over  the  subject.  At  the  same  time,  the  information 
contained  in  the  editorial  note  by  the  author  as  to  the  conclusive 
results  obtained  on  a  “  crucial  test’’  of  his  discovery  of  the  anti¬ 
dotal  properties  of  carbonic  acid  gas  in  cholera,  gives  rise  to  a 
feeling  of  diffidence  on  the  part  of  the  reader.  If,  as  the  editorial 
note  would  lead  one  to  suppose,  his  successful  treatment  of 
cholera  in  different  parts  of  the  world  was  “  so  notorious,”  that 
Her  Majesty’s  Government  again  appointed  him  Medical  Inspec¬ 
tor,  one  can  only  express  surprise  that  so  useful  a  method  of 
treatment  has  not  become  general.  The  introductory  chapter  is 
a  very  interesting,  if  somewhat  highly  coloured,  picture  of  the 
progress  and  nature  of  the  epidemics  which  have  devastated  the 
habitable  globe.  . 

The  author  points  out  that  far  back  in  history,  when 
human  intercourse  was  extremely  restricted,  the  idea  of 
contagion  did  not  and  could  not  have  existed,  since  the  inhabi¬ 
tants  of  one  town  being  ignorant  of  the  fact  that  the  disease  with 
which  they  were  afflicted  also  prevailed  in  another,  must  have 
considered  all  diseases  as  endemic  or  sporadic.  Even  if  this  were 
the  case,  it  is  a  feeble  argumentative  weapon  with  which  to  over¬ 
throw  the  accumulated  evidence  of  the  contagiousness  of  epi¬ 
demics.  Scarcely  more  to  the  point  is  the  contention  that,  ac¬ 
cording  to  the  contagion  hypothesis,  those  most  exposed  to  its 
influence  ought  logically  to  suffer  most.  No  allowance  is  made 
for  the  other  factors  which  influence  the  conveyance  and  course 
of  any  given  disease. 

The  author  combats  the  circumstantial  evidence  in  favour  of 
the  dissemination  of  cholera  through  a  contaminated  water 
supply,  in  opposition  to  which  he  quotes  isolated  instances  in 
which  the  water  supply  does  not  appear  to  have  been  implicated. 
A  great  deal  of  space  and  argument  is  devoted  to  discussing  the 
spread  of  the  plague— a  matter  which,  if  interesting,  is  not  pos¬ 
sessed  of  present  importance. 

It  would  be  tedious  and  unprofitable  to  analyse  in  detail  the 
individual  arguments  advanced,  which  for  the  mo3t  part  are  based 
on  apparent  exceptions  to  the  generally  observed  method  of  disease 
conveyance.  While  the  work  shows  that  the  author  has  had  an 
exceedingly  extensive  experience  of  epidemics,  and  had,  more¬ 
over,  carefully  read  up  the  subject,  it  also  proves  his  judgment 
was  warped  by  a  preconceived  idea. 


A  Textbook  of  Midwifery.  By  the  late  Otto  Spiegf.lberg 
Professor  of  Obstetric  Medicine  in  the  University  of  Breslau. 
Translated  from  the  second  German  edition  by  J.  B.  Hurry 
M.A.,  M.D. Cantab.  Vol.  I.  London :  The  New  Sydenham  So¬ 
ciety.  1887. 

Professor  Spiegelberg  begins  his  work,  as  is  usual,  with  the 
description  of  the  female  pelvis  and  of  its  contents,  but  that  of 
the  embryo  and  its  appendages  is  relegated  to  the  second  volume, 
on  the  ground  that,  as  it  assumes  at  several  points  a  knowledge  of 
the  changes  in  the  uterus  brought  about  by  pregnancy,  the  subject 
cannot  well  be  discussed  earlier.  It  is,  however,  a  decided  advan¬ 
tage  to  the  student  to  consider  the  foetus  in  connection  with  the 
canal  through  which  it  has  to  pass,  even  at  the  risk  of  forestalling 
some  of  the  details.  The  pelvic  measurements  given  are  smaller 
all  round  than  those  generally  taught  in  England,  and  the  same 
remark  applies  to  the  vagina,  though  the  latter  is  not  of  much 
importance. 

Leaving  the  topography  of  the  pelvic  cavity,  which  is  very 
thoroughly  gone  into,  we  come  to  Part  II.  This  section  deals 
with  tlie  physiology  and  hygiene  of  pregnancy,  parturition,  and 
the  puerperal  state.  The  vexed  question  of  the  relationship  of 
ovulation  and  menstruation  is  hardly  settled  by  the  author,  the 
two  phenomena  being  described  as  “closely  connected  but  not 
necessarily  both  present,”  so  that  we  are  left  in  doubt  as  to  what 
the  relationship  is  after  all. 

The  subject  of  the  development  of  the  ovum,  of  the  building 
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up  of  the  embryo,  and  its  several  organs,  is  not  discussed,  and  the 
reader  is  referred  for  information  on  this  point  to  textbooks  on 
Embryology.  Further  on,  however,  the  usual  explanations  are 
given  of  the  development  of  the  ovum.  The  description  of  the 
physiological  development  of  the  uterus  during  pregnancy  does 
not  differ  in  any  essential  point  from  that  generally  received.  The 
calculation  of  the  duration  of  pregnancy  is  made  in  lunar  months 
and  not  in  calendar  months  as  is  usual  with  us. 

The  translator  obscures  his  meaning  occasionally  by  the  em¬ 
ployment  of  unfamiliar  expressions.  Thus,  on  page  131,  we  are 
told  that  the  foetus,  till  about  the  seventh  month,  always  occupies 
the  pelvic  “lie.”  The  author’s  explanations  of  the  position 
assumed  by  the  foetus  are  not  altogether  conclusive,  though 
given  somewhat  dogmatically. 

Some  practical  hints  are  given  for  the  care  of  the  new-born 
infant,  but  the  author  falls  into  the  common  error  of  advising  that 
the  milk  for  artificially-reared  children  should  be  drawn  from  the 
same  cow,  although  it  has  been  pointed  out  that  much  greater 
uniformity  of  standard  is  likely  to  be  obtained  from  an  average 
dairy  supply,  in  which  individual  variations  are  neutralised  by 
the  mixture  of  the  milk  of  a  number  of  animals.  The  direction  to 
warm  the  milk  “  until  it  no  longer  causes  an  unpleasant  sensa¬ 
tion  when  applied  to  the  eye  ”  is  a  trifle  inconvenient  of  appli¬ 
cation. 

The  remainder  of  the  volume  is  devoted  to  the  pathology  and 
therapeutics  of  pregnancy,  parturition,  and  the  puerperal  state, 
and  comprises  disorders  due  to  a  morbid  intensity  of  physiological 
phenomena ;  complications  due  to  intercurrent  diseases ;  anoma¬ 
lies  of  the  sexual  organs ;  diseases  of  the  ovum ;  and  haemorrhage 
from  the  uterus. 

A  copious  bibliography  is  given  at  the  end  of  each  chapter.  No 
index  is  furnished  with  this,  the  first  volume,  the  only  guide  being 
the  table  of  contents.  The  illustrations  are  fairly  numerous,  and, 
besides  the  stock  engravings,  there  are  a  number  of  drawings  which 
will  be  new  to  the  English  reader. 


A  Manual  of  Veterinary  Hygiene.  By  Fred.  Smith, 
M.R.C.Y.S.  London :  Bailliere,  Tindall,  and  Cox.  1887. 

The  appearance  of  a  manual  of  veterinary  hygiene  marks  one 
more  step  in  the  progress  of  veterinary  science  in  this  country. 
There  has  long  been  a  need  of  a  thoroughly  scientific  work  of  this 
character  to  place  in  the  hands  of  students. 

The  author  considers  that  sanitary  reform  is  not  bearing  fruit 
in  civil  life  so  luxuriantly  as  in  the  army,  but  it  is  impossible 
that  sanitary  measures  should  be  so  uniformly  applied  to  civilian 
animals  as  to  military  ones ;  nevertheless,  civil  life  affords  many 
brilliant  examples  of  veterinary  hygiene  applied  to  large  studs, 
under  far  more  disadvantageous  circumstances  than  are  found  in  the 
army.  Quoting  from  p.  57,  we  read :  “  Their  healthy  state  (speak¬ 
ing  of  army  horses)  is  entirely  due  to  the  amount  of  pure  air 
allowed  them,  for  in  no  other  circumstance  of  life  do  they  differ 
from  their  predecessors  of  sixty  years  ago.”  This  seems  to  amount 
to  an  admission  that  in  no  other  circumstances  of  the  life  of 
the  army  horse  are  improvements  advisable  or  possible. 

In  his  further  studies  we  commend  one  point  to  the  author’s 
notice :  that  whenever  a  civilian  attempts  to  feed  his  horses  upon 
the  army  “  pattern,”  and  work  them  as  civilian  horses  are  worked, 
they  are  very  soon  in  a  very  weak  and  debilitated  condition,  and 
we  should  infer  that  if  suddenly  called  upon  for  work  demanding 
stamina  civilian  horses  would  prove  greatly  superior  to  army 
horses,  and  that  such  an  athletic  condition  of  body  as  will  enable 
a  horse  to  work  well,  and  continue  at  it,  needs  plenty  of  good 
food,  and  is  the  outgrowth  of  many  months,  not  weeks,  even 
alter  he  has  arrived  at  maturity. 

The  first  chapter  of  the  book  is  upon  Water,  and  is  excellently 
written,  no  point  of  scientific  interest  being  missed.  The  suc¬ 
ceeding  chapters  upon  Air  and  Ventilation  are  also  very  perfect ; 
they  exhibit  much  painstaking  application  on  the  part  of  the 
author,  and,  although  written  in  a  too  scientific  form  to  be  easily 
assimilated  by  the  general  reader,  they  will  at  least  rouse  the 
well-educated  horse-owner  and  veterinary  surgeon  to  a  sense  of 
the  high  importance  of  the  purity  of  air  in  stables,  and  explain 
the  principles  which  control  that  purity.  The  author  does  not  go 
so  tar,  but  he  may  have  well  added  that  urban  stables  should  be 
inspected  by  a  properly  qualified  officer  of  the  local  authority,  and 
licensed  as  to  the  number  of  horses  they  should  accommodate; 

would  cause  a  cessation  of  that  cruelty  of  denying  horses 
which  work  all  day  adequate  room  to  lie  down  at  night — a  form 


of  cruelty  by  no  means  extinct.  A  law  to  this  effect  would  do 
almost  as  much  as  the  Contagious  Diseases  Animals  Act  in  dimi¬ 
nishing  glanders  and  farcy  in  large  cities,  while  it  would  pre¬ 
vent  much  real  cruelty. 

The  chapters  on  Stables,  Removal  of  Excreta,  Soils,  Disinfection, 
are  valuable,  and  well  repay  close  study.  The  chapters  on  Labour 
and  Individual  Hygiene  especially  are  too  short,  and  the  subjects 
are  treated  too  superficially.  The  book  closes  with  chapters  upon 
the  Eradication  of  Epizootic  Diseases,  Elementary  Meteorology,  and 
remarks  upon  Statistical  Inquiry— a  matter  of  considerable  im¬ 
portance. 

The  author  must  be  congratulated  upon  having  produced  a 
work  of  great  value,  and  exhaustive  from  the  scientific  point  of 
view. 


Manceuvres  et  Operations  a  l’Amphitheatre.  Par  le  Dr. 

Crouzat,  Preparateur  des  Cours  d’Accouchement  a  la  Faculty  de 

MMecine  de  Paris.  Paris :  Delahaye  et  Lecrosnier.  1887. 

In  this  handbook  the  author  describes  the  various  operations 
which  may  become  necessary  in  difficult  or  abnormal  labour. 
After  a  preliminary  dissertation  on  the  fundamental  principles  of 
obstetrics  and  the  course  of  spontaneous  delivery,  the  author  goes 
through  the  practical  instruction  given  to  students  in  Paris  with 
the  aid  of  the  “  dummy.”  This  is  taken  up  in  French  schools  with 
a  thoroughness  and  completeness  which  we  have  not  so  far  at¬ 
tempted  to  imitate.  We  then  come  to  the  question  of  forceps,  and 
these  the  author  divides  into  three  types  :  (1)  that  of  Cliamberlen 
(1600) ;  (2)  that  of  Levret  (1747) ;  and,  (3)  finally,  that  of  Tarnier 
(1877).  It  is  almost  incredible  that  French  obstetricians  should 
hold  so.  obstinately  to  the  cumbersome  and  unwieldy  forceps  of 
Levret,  instead  of  adopting  the  English  lock  and  something  of  the 
English  gradations  in  size.  From  the  historical  point  of  view  the 
chapter  is  poor,  and  from  its  being  narrowed  to  the  consideration 
of  Tarnier’s  forceps,  which  are  never  likely  to  come  into  general 
use,  its  value  is  limited.  The  directions  for  the  use  of  the  instru¬ 
ment  are  clear  and  explicit.  They  are,  of  course,  for  patients  in 
the  dorsal  position,  and  are,  then  f  ire,  hardly  available  for  English 
readers,  who  probably  prefer  that  on  the  left  side.  The  necessary 
details  follow  for  diagnosing  the  position  of  the  foetus  and  the 
presentation  ;  and  in  this  the  student  is  always  well  drilled.  The 
various  landmarks  are  gone  over,  and  their  significance  pointed 
out.  The  different  methods  of  effecting  version  are  explained,  and 
the  operation  described  in  detail.  The  book  is  profusely  illus¬ 
trated  with  well-executed  woodcuts,  which  add  very  greatly  to 
its  lucidity  and  value.  It  is  clear  that  a  student  who  has  con¬ 
scientiously  gone  through  this  course — and  it  is  compulsory — must 
be  in  possession  of  an  amount  of  practical  knowledge  which  will 
enable  him  to  go  about  his  midwifery  work  with  well-grounded 
confidence. 

We  can  recommend  the  work  to  students  who  propose  taking 
out  this  course,  and  by  its  aid  they  can  familiarise  themselves 
with  the  technical  terms  in  French,  and  generally  with  the  Conti¬ 
nental  methods  of  procedure. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

There  was  a  large  attendance  of  the  Fellows  at  the  adjourned 
Comitia  held  on  Thursday  last  to  consider  the  resolution  moved 
by  the  Senior  Censor : 

“  That  it  is  undesirable  that  any  Fellow,  Member,  or  Licentiate 
of  the  College  should  contribute  articles  on  professional  subjects 
to  journals  professing  to  supply  medical  knowledge  to  the  general 
public,  or  should  in  any  way  advertise  himself  or  permit  himself 
tp  be  advertised  in  such  journals.” 

An  animated  discussion  ensued,  in  which  considerable  difference 
of  opinion  was  manifested;  but,  as  the  debate  was  declared  to 
belong  to  the  “  Secreta  Collegii,”  we  can  only  record  the  fact  that 
the  motion  was,  on  a  division,  adopted  by  the  majority. 


Female  Sanitary  Inspectors. — At  a  recent  meeting  of  the 
Newcastle  Sanitary  Committee,  one  of  its  members  suggested  the 
appointment  of  women  inspectors,  as  they  would  be  far  more 
valuable  for  going  among  the  housewives,  and  pointing  out  what 
had  to  be  done ;  to  which  another  member  replied  that,  if  females 
were  appointed,  some  of  the  members’  houses  might  be  kept  dirty. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  clue  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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THE  BRITISH  MEDICAL  ASSOCIATION. 

The  minutes  of  the  last  meeting  of  the  Council  of  the  Associa¬ 
tion  include  items  of  much  promise  for  the  usefulness  of  the 
work  of  the  Association  during  the  year,  and  indications  of  its 
continued  progress  and  still  rapidly  increasing  growth.  Included 
in  the  business  of  the  day  was  the  formal  election  of  254  new 
members,  following  on  the  recent  issue  of  a  special  number  of 
the  Journal,  an  unusually  large  contingent,  and  one  which 
promises  well  for  the  total  increment  of  the  year  just  opened. 
Another  gratifying  duty  was  the  formal  acceptance  of  the  pro¬ 
posals  of  the  Perthshire  Medical  Association  to  constitute  itself 
a  Branch  of  the  British  Medical  Association.  The  incorporation 
as  a  Branch  of  the  Association  of  the  members  of  this  influential 
local  medical  society  will  have  the  good  effect  of  aiding  the 
general  organisation  of  the  profession,  so  as  to  give  effect  to  their 
opinions  and  wishes. 

By  taking  up  a  position  among  the  Scottish  Branches  of  the 
British  Medical  Association,  the  members  of  the  Perthshire 
Medical  Association,  while  retaining  all  the  advantages  of  social 
communion  and  of  scientific  interchange  of  thought  and 
experience,  join  hands  with  the  great  fraternity  of  upwards  of 
12,000  medical  men  who  are  represented  in  its  local  and  central 
Councils.  They  establish  a  claim  for  representation  of  their 
opinions  in  the  Council  of  the  Association,  and  acquire  a  vote 
in  its  proceedings.  The  autonomous  powers  of  the  Branches 
enable  each  to  modify  its  times  and  places  of  meeting  and 
its  general  proceedings  in  such  a  manner  as  best  suits  its 
convenience  or  its  circumstances. 

Quite  apart  from  any  considerations  of  addition  to  the 
numerical  strength  of  the  Association — which  is  not  neces¬ 
sarily  much  affected  by  the  formation  of  Branches — there  is 
reason  to  welcome  heartily  every  accession  to  the  Branch 
organisation  of  the  Association.  Decentralisation  is  the  essen¬ 
tial  condition  of  healthy,  vigorous,  and  independent  growth. 
In  proportion  as  the  Branches  are  numerous,  active,  well- 
organised,  and  well-nourished  will  the  whole  organisation  thrive 
and  flourish.  Every  thoughtful  well-wisher  of  the  Association 
is  fully  conscious  of  this. 

The  accession  of  this  new  Branch  is  peculiarly  welcome 
and  significant  in  connection  with  the  forthcoming  meeting 


of  the  Association  in  Glasgow,  in  August  next,  and  testifies 
that  the  preliminary  arrangements  announced  have  been  made 
with  judgment  and  capacity,  and  that  they  meet  with  the  ap¬ 
proval  and  will  have  the  co-operation  of  our  Scottish  brethren 
outside  the  limits  of  the  city.  It  affords  thus  a  fresh  earnest  of 
the  success  and  the  popularity  of  our  forthcoming  meeting  on 
Scottish  soil,  which  is  looked  forward  to  on  all  sides  with  so  much 
hopeful  interest. 

Another  part  of  the  business  of  the  Council  was  to  receive  and 
consider  the  report  of  the  Subcommittee  which  it  had  appointed 
in  August  last,  to  consider  the  important  question  of  the  rank  of 
army  medical  officers.  At  that  meeting  a  somewhat  dramatic 
incident  had  occurred.  Sir  Thomas  Crawford,  the  Director- 
General  of  the  Army  Medical  Department,  rose  on  the  presenta¬ 
tion  of  the  report  of  the  Parliamentary  Bills  Committee,  and 
declared  with  great  emphasis  that  he  had  no  reason  to  believe 
that  the  discontent  alleged  to  exist  in  the  Army  Medical  De¬ 
partment  as  to  the  deprivation  of  relative  rank,  or  the  grievances 
which  had  followed  upon  that  measure,  had  any  real  existence, 
and  he  threw  doubt  upon  the  existence  of  any  extensive  demand 
for  titular  military  rank.  In  the  presence  of  this  declara¬ 
tion  from  so  highly  authoritative  a  source,  the  Chairman 
of  the  Parham entary  Bills  Committee  readily  consented  that 
the  paragraph  of  the  report  thus  impugned  should  be  referred 
back  to  the  Council  of  the  Association  for  further  investigation 
and  report.  That  course  was  accordingly  taken. 

The  Council  appointed  a  Subcommittee,  consisting  of  many 
of  its  most  experienced  and  judicious  members,  for  the  purpose 
of  such  inquiry.  The  result  is  seen  in  their  report,  which  was 
presented  to  the  Council  at  its  last  meeting  and  unanimously 
adopted.  The  opinions  which  Sir  Thomas  Crawford  had 
thus  challenged  of  upwards  of  nine  hundred  medical  officers  of 
all  ranks,  including  many  of  the  highest,  were  obtained. 
Official  rule  prohibits  them  from  any  collective  expression  of 
opinion ;  so  much  so,  that  when  a  large  number  of  medical 
officers,  present  in  Dublin  at  the  time  of  the  meeting  of  the 
Association,  proposed  to  meet  and  make  a  statement  on  the 
subject  to  the  Committee,  protesting  against  the  statements  of 
Sir  T.  Crawford,  it  was  forthwith  intimated  that  such  a  meet¬ 
ing  would  be  considered  a  breach  of  military  discipline,  and 
the  meeting  was  stopped.  The  result  of  the  inquiry  of  the 
Subcommittee,  after  a  laborious  analysis  of  the  facts  had  been 
made,  was,  it  will  be  seen,  wholly  opposed  to  the  conclusions 
which  Sir  T.  Crawford  had  urged  upon  the  meeting.  They  have 
reported  in  some  detail,  and  their  report  will  be  forwarded  to 
the  Secretary  of  State  for  War.  Such  a  report,  coming  after 
the  intervention  of  Sir  T.  Crawford,  and  as  the  result  of  patient 
and  laborious  inquiry,  can  hardly  be  considered  as  anything  else 
than  conclusive.  Armed  with  all  possible  information,  after 
having  heard  all  that  can  be  urged  against  it,  and  with  a  fuller 
knowledge  of  the  whole  matter  than  cor. Id  be  obtained  by  any 
other  machinery  than  that  which  this  Association  and  this 
Journal  command,  with  the  whole  mind  of  the  depart¬ 
ment  before  them,  and  speaking  in  the  name  of  12,000 
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medical  men,  of  whom  they  are  directly  representative, 
the  Council  of  the  British  Medical  Association  earnestly  call 
upon  the  Secretary  of  State  for  War  to  give  to  the  surgeons  of 
the  Army  Medical  Department  such  substantive  and  titular  rank 
in  the  army  as  shall  leave  their  position  plain  and  unequivocal, 
both  to  soldiers  and  civilians.  If  the  War  Office  does  not  grant 
this,  the  responsibility  will  rest  with  them  for  disregarding  in  a 
very  flagrant  and  very  indefensible  manner  the  sentiments  of 
the  medical  officers  of  the  army,  now  expressed  with  overwhelm¬ 
ing  unanimity,  and  supported  by  the  most  influential  body  of 
civil  medical  approval  and  endorsement  which  could  possibly 
be  arrayed  on  their  behalf.  The  consequences  of  such  an  atti¬ 
tude  on  the  part  of  the  War  Office  would  be  far-reaching,  and 
could  not  fail  to  make  not  only  the  most  painful  impression  on 
the  department  itself,  and  thus  to  affect  injuriously  the  organisa¬ 
tion  of  one  of  our  most  important  military  departments,  but 
also  to  influence  most  unfavourably  opinion  in  the  medical 
schools  and  colleges,  and  seriously  to  injure  the  prospect  of 
efficient  recruiting  for  the  Medical  Service  of  the  army.  There 
is  no  question  of  finance  involved.  We  may,  therefore,  hope  that 
the  Minister  for  War  will  deal  with  the  demands  made  in  a 
liberal  and  statesmanlike  spirit,  unbiassed  by  the  petty  pre¬ 
judices  which  appear  to  have  hitherto  been  appealed  to  in  order 
to  influence  his  judgment  unfavourably.  The  efforts  of  the  As¬ 
sociation  to  obtain  a  full  and  clear  view  of  the  facts,  and  its 
deliberate  and  carefully  considered  verdict  in  favour  of  the 
medical  officers  of  the  army,  will,  we  feel  sure,  not  only  cheer 
those  medical  officers  by  the  assurance  of  well-considered 
sympathy  and  the  substantial  aid  which  it  will  afford  them  in 
the  redressal  of  their  grievances,  but  it  will  be  also  highly 
satisfactory  to  the  profession  at  large. 


APPLICATION  OF  THE  SCOTTISH  LICENSING 
BODIES  FOR  POWERS  OF  GRADUATION. 

We  publish  in  another  column  a  petition  from  the  licensing 
bodies  of  Scotland  who  constitute  the  Conjoint  Medical  Board 
for  Scotland,  namely,  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  for  a  charter  under  the 
Privy  Council  to  enable  them  to  confer  degrees  in  medicine  and 
surgery  on  such  persons  as  may  from  time  to  time  pass  the  ex¬ 
aminations  of  their  Medical  Board.  It  is  similar  to  the  petition 
of  the  Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England.  The  petitioners  state  that 
they  had  no  desire  to  disturb  the  existing  arrangements  whereby 
the  Universities  alone  had  the  privilege  of  granting  degrees  in 
medicine,  but  in  consequence  of  the  action  of  the  Royal  College 
of  Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  they  have  been  constrained  to  apply  for  powers  similar 
to  those  sought  by  these  Royal  Colleges.  In  one  important 
rospect  the  application  from  these  Scotch  Colleges  differs  mate¬ 
rially  from  that  of  the  two  English  Colleges.  It  has  already 
been  pointed  out  that  the  constitution  of  the  new  degree ¬ 


giving  body  which  the  two  English  Colleges  seek,  is  in  the 
highest  degree  autocratic,  unconstitutional,  and  non-represen¬ 
tative,  seeing  that  it  is  to  bo  constituted  wholly  out  of  the 
self-elected  Council  of  the  Royal  College  of  Physicians  and  the 
Council  of  the  Royal  College  of  Surgeons,  which  is  representative 
only  of  a  very  small  minority  of  that  corporation,  and  is,  in  its 
mode  of  election  and  in  its  general  relation  to  its  constituents, 
open  to  most  serious  objections.  The  whole  of  the  body  of 
graduates  of  the  new  university  and  teaching  bodies  generally 
are  to  be  wholly  unrepresented  on  this  self-imposed  governing 
body.  The  Edinburgh  Colleges  and  the  Glasgow  Faculty  have 
taken  a  much  more  constitutional  view  of  the  proper  construction 
of  the  Senate  for  a  new  governing  body.  They  propose  that  it 
shall  include  nominated  representatives  of  each  of  the  Faculties, 
and  in  addition  to  them  representatives  to  be  elected  by  the 
recognised  teachers  of  medicine  in  Edinburgh  and  Glasgow,  and 
also  by  representatives  of  the  graduates  of  the  new  body,  so 
soon  as  the  number  of  graduates  of  the  Senate  to  be  so  incor¬ 
porated  shall  have  attained  to  200. 

Such  a  constitution  possesses  in  it  the  elements  of  just  repre¬ 
sentation  and  of  equitable  and  wise  government.  No  doubt  the 
Scotch  universities  will  object  to  the  appointment  of  any  such 
new  degree-giving  body  in  Scotland,  and  it  cannot  be  said  that 
the  difficulties  of  graduation  in  Scotland  are  such  as  to  compare 
with  the  disabilities  of  metropolitan  candidates,  who  have  at 
present  no  other  body  to  which  to  apply  than  the  University 
of  London.  On  the  other  hand,  it  would  be  difficult  for  the 
Royal  College  of  Physicians  of  London  and  the  Royal  College  of 
Surgeons  of  England  to  show  that  their  examinations  differ  in 
any  material  degree  from  those  of  the  Scotch  examining  body, 
or  that  their  diplomates  have  any  inherent  claim  to  a  degree 
which  the  diplomates  of  the  licensing  bodies  referred  to  do  not 
equally  possess. 

This  application  of  the  three  great  licensing  bodies  of  Scotland 
introduces  a  new  and  important  element  into  the  discussion,  and 
one  with  which  the  Privy  Council  will  have  seriously  to  reckon. 
We  have  already  repeatedly  pressed  that  the  whole  subject  is 
one  of  so  much  national  importance  and  so  much  complication 
that  it  can  only  properly  be  solved  by  reference  to  a  Royal  Com¬ 
mission. 

It  would  be  regrettable  in  many  ways  if  the  application  of 
the  London  Colleges  were  granted  in  its  present  form,  or  if  it 
wrere  to  be  totally  rejected  in  consequence  of  its  defects  in  form. 
Some  remedy  needs  to  be  applied  to  the  present  state  of  things, 
which  is  one  of  great  hardship  to  the  students  of  metropolitan 
schools.  It  is  much  to  be  regretted  that  the  remedy  which  the 
two  Colleges  propose  should  be  so  framed  as  necessarily  to  arouse 
indignation  and  antagonism  by  reason  of  its  crude,  imperfect, 
and  autocratic  form.  But  difficulties  in  form  should  not  obscure 
the  essential  equity  of  the  principle  involved,  and  on  these 
grounds  we  earnestly  hope  that  the  Privy  Council  will  cause  the 
whole  question  to  be  thoroughly  sifted,  when  an  equitable  result 
will,  we  doubt  not,  be  attained — a  result  consonant  alike  with 
the  true  constitutional  development  of  university  teaching  and 
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graduation  and  with  the  pressing  and  legitimate  requirements  of 
the  metropolitan  medical  schools  and  graduates. 


MEDICAL  AID  IN  OUTLYING  DISTRICTS 

IN  INDIA. 

All  reasonable  people  must  sympathise  with  the  efforts  of  the 
Government  of  India  in  the  cause  of  administrative  economy. 
But  there  is  such  a  thing  as  false  economy,  and  this  kind  of 
economy  is  often  as  cruel  and  unjust  as  it  is  false.  A  striking 
example  of  this  has  caused  a  good  deal  of  unpleasant  comment 
in  India.  We  notice  it  to  show  the  authorities  there  that, 
although  the  tragedy  occurred  in  a  remote  district,  it  cannot  be 
allowed  to  pass  without  grave  notice  at  home. 

Backerganj,  in  the  Sunderbunds,  is  an  exceedingly  populous 
but  very  unhealthy  district ;  the  population  varies  from  700  to 
900  per  square  mile.  This  being  so,  it  cannot  be  wondered  at 
that  the  administrative  and  judicial  work  of  the  collector  and 
magistrate  severely  taxes  the  powers  of  the  civil  servant  charged 
with  the  administration  of  the  district.  The  late  Mr.  H.  I. 
Fasson  had  the  misfortune  to  have  to  discharge,  single-handed, 
the  onerous  duties  of  this  position.  This  gentleman  contracted 
a.  malarious  fever  in  the  jungles  of  Chittagong,  which  he  was 
unable  to  shake  off.  He  was  frequently  prostrated  by  this  fever, 
and,  while  labouring  under  the  racking  headaches  and  other 
depressing  symptoms  of  this  depressing  malady,  went  on  per¬ 
forming  his  daily  duties,  involving  great  mental  exertion. 

It  will  not  surprise  our  readers  to  hear  that  he  broke  down, 
and  in  a  fit  of  utter  despondency  died  by  his  own  hand,  “  sacri¬ 
ficed  to  the  miserly  spirit  that  pervades  the  present  Govern¬ 
ment  in  its  dealings  with  its  servants.”  “  Will  it  be  believed,” 
says  a  writer  in  the  Calcutta  Englishmayi,  that  an  important 
district  like  Backerganj  has  been  without  a  European  surgeon 
for  upwards  of  a  year  ?”  Yet  so  it  was.  Had  a  competent 
medical  officer  been  within  reach,  this  valuable  public  servant 
would,  long  ere  matters  reached  such  a  pass  as  we  have  de¬ 
scribed,  have  been  properly  cared  for,  struck  off  harassing  duty, 
and  removed  to  a  better  climate. 

This  is  not  a  solitary  example  of  the  consequences  of  this 
pitiful  economy.  Another  civil  servant,  not  much  more  than  a 
year  ago,  was  cut  off  by  an  attack  of  fever,  which  under  rational 
treatment  would,  in  all  human  probability,  have  had  a  happier 
issue  ;  but  as  the  Government  could  not  afford  to  give  the  need¬ 
ful  help  in  the  shape  of  a  European  medical  officer  at  the  sta¬ 
tion,  this  unfortunate  gentleman,  whose  legal  acquirements  were 
such  as  to  mark  him  out  for  the  highest  honours  of  his  service, 
was  cut  off'  after  a  brief  illness.  Appointments  in  the  Indian 
Civil  Sendee  are  much  coveted,  and  able  and  highly  educated 
men  strive  for  them,  often  to  the  permanent  injury  of  their 
health.  It  does  not  appear  from  the  above  that  the  Govern¬ 
ment  they  serve  sets  a  high  value  on  their  lives.  Such  a  narra¬ 
tive  as  we  have  related  is  calculated  to  cool  the  ardour  of  com¬ 
petitors. 

It  is  not  only  in  the  manner  we  have  indicated  that  false  and 


unjust  economy  is  being  carried  out  in  India.  The  members  of 
the  Medical  Service  are  always  among  the  first  victims  when 
money  is  to  be  saved.  Under  a  new  rule  recently  promulgated 
doctors  are  mulcted  a  hundred  rupees  per  mensem  when  they  go 
on  privilege  leave ;  and  this  often  when  they  are  driven  by  ill- 
health  and  the  pressure  of  work  to  seek  a  little  relaxation.  This 
rule  applies  to  medical  officers  only. 

We  have  already  called  attention  to  the  fact  that  the  Medical 
Service  of  India  is  kept  so  short-handed  that,  unless  on  sick 
certificate,  furlough  to  Europe  is  suspended.  There  are 
numerous  officers  whose  regulation  leave  has  been  due  for 
eighteen  months  or  two  years  who  caimot  get  it.  In  time  of 
war  no  one  complains  of  this ;  in  time  of  peace  it  is  a  flagrant 
breach  of  faith.  How  long  is  this  persistent  ill-treatment  of  an 
indispensable  and  most  useful  and  hard-working  class  of  officers 
to  go  on  P  We  suppose  until  the  “  worm  turns,”  and  the  Govern¬ 
ment  of  India  knocks  in  vain  at  the  doors  of  the  various  schools 
of  medicine  in  the  kingdom  for  candidates  for  commissions  in  a 
service  where  such  treatment  awaits  them.  That  day  will  come 
soon,  and  the  sooner  the  better. 

- ♦ - 

Her  Royal  Highness  the  Duchess  of  Albany  has  graciously  con¬ 
sented  to  become  patroness  of  the  Parkes  Museum,  of  which 
II.R.H.  the  Duke  of  Albany  was  President  until  his  decease. 


A  meeting  of  the  Executive  Committee  of  the  General  Medical 
Council  has  been  summoned  for  Monday,  February  27th,  at  1.30 
p.m.,  for  the  discharge  of  ordinary  business. 


Small-pox  is  said  to  be  completely  stamped  out  in  the  island 
of  Tasmania,  and  the  temporary  small-pox  hospitals  and  quaran¬ 
tine  stations  broken  up. 

OBSTETRICAL  SOCIETY  OF  LONDON. 

On  Wednesday  evening  the  annual  meeting  of  this  Society,  for 
election  of  Fellows,  was  held.  After  some  specimens  had  been 
shown  by  Drs.  W.  Duncan  and  Carter,  and  Mr.  Meredith,  a  paper 
by  Drs.  Herman  and  Fowler  was  read,  and  the  President,  Dr. 
John  Williams,  gave  the  annual  address.  The  officers  for  the  en¬ 
suing  year,  whose  names  were  given  in  last  week’s  Journal,  were 
elected  by  ballot,  and  the  proceedings  terminated  by  votes  of 
thanks  to  the  retiring  officers. 


OUTBREAK  OF  TRICHINOSIS. 

An  outbreak  of  trichinosis  is  reported  from  Cunewalde,  near 
Liebau,  in  Silesia.  Up  to  January  17th,  no  less  than  thirty  per¬ 
sons  had  been  attacked.  The  sufferers  were  all  persons  who  had 
partaken  of  some  small  smoked  sausages  at  a  local  fete,  some  of 
which  were  found,  on  examination,  to  swarm  with  trichinae.  The 
butcher  who  furnished  the  sausages  is  one  of  the  sufferers,  and 
affirms  that  all  the  pigs  killed  by  him  had  been  examined  and 
passed  by  the  sanitary  authorities. 


ALUM  IN  TYPHOID  FEVER. 

Dr.  Paoletti  has  treated  sixty  cases  of  typhoid  fever,  with  ex¬ 
cellent  results,  with  crude  alum  alone.  He  remarks  that  this 
drug  had  formerly  been  used  only  as  a  styptic  and  an  astringent, 
but  now  that  its  antiseptic  properties  had  been  recognised  it  was 
clearly  indicated  as  a  remedy  for  abnormal  fermentations  in  the 
intestinal  canal. 
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THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  annual  meeting  of  the  Association  of  Members  of  the  Roya 
College  of  Surgeons  of  England  took  place  on  January  31st,  at 
the  llolborn  Restaurant,  when  the  annual  report  and  balance 
sheet  were  received  and  adopted,  and  a  resolution  passed  in 
favour  of  continuing  the  action  of  the  Association  for  obtaining 
the  representation  of  Members  on  the  Council  of  the  College  of 
Surgeons.  The  meeting,  which  was  not  numerously  attended 
was  followed  by  the  first  Association  dinner,  over  which  Dr! 
Collum  presided,  the  guests  being  Mr.  Tweedy,  Mr.  Atherley  Jones, 
and  Mr.  Richard  Davy.  A  cordial  vote  of  thanks  was  passed  to 
the  secretaries  for  their  energy  and  perseverance  in  carrying  on 
the  movement. 

THE  RELATION  OF  HOSPITALS  AND  MEDICAL 

SCHOOLS. 

The  next  evening  meeting  of  the  Hospitals  Association  will  be 
held  in  the  Board  room  of  St.  George’s  Hospital,  on  Wednesday, 
February  8th,  at  8  p.m.,  when  Mr.  Timothy  Holmes,  F.R.C.S.,  will 
read  a  paper  on  the  Relation  of  the  Medical  School  to  the  Hos¬ 
pital.  Dr.  Bristowe,  F.R.S.  (President)  will  preside.  All  members 
of  the  medical  profession,  and  others  interested  in  this  question, 
are  cordially  invited.  Cards  can  be  obtained,  on  application,  from 
Mr.  Howard  Collins,  Secretary,  the  Hospitals  Association,  Norfolk 
House,  Norfolk  Street,  W.C. 


NURSES  FOR  THE  SICK  POOR. 

The  Committee  appointed  by  the  Queen  to  advise  Her  Majesty  as 
to  the  disposal  of  the  surplus  of  the  Women’s  Jubilee  Fund  are 
desirous  of  receiving  information  from  all  the  various  institutions 
for  nursing  the  sick  poor  in  their  own  homes  throughout  the 
United  Kingdom.  Reports  and  other  information  should  be  for¬ 
warded  to  Grosvenor  House,  London,  W.,  addressed  to  the  Secre¬ 
tary,  the  Duke  of  Westminster. 


THE  LATE  MR.  GEORGE  GODWIN,  F.R.S. 

Mr.  George  Godwin,  F.R.S.,  who  died  in  London  on  January 
27th,  at  the  age  of  73,  was  one  of  the  pioneers  of  sanitary 
science  in  this  country.  As  the  editor  for  many  years  of  the 
Builder ,  he  did  much  to  awaken  his  brother  architects  to  the 
importance  of  such  subjects  as  drainage  and  ventilation.  As 
the  author  of  several  popular  works,  he  took  an  honourable 
share  in  laying  bare  the  terrible  defects  in  the  houses  of  the 
poor,  describing  in  forcible  language  the  evil  effects  thus  pro¬ 
duced  on  life,  health,  and  morals. 


REDUCTION  OF  FEES  FOR  THE  OXFORD  M.D. 

DEGREE. 

On  January  24th  these  fees,  which  have  hitherto  amounted  to 
£40,  and,  by  their  relatively  large  amount  compared  with 
those  at  other  universities,  have  certainly  acted  prohibitively t 
were  reduced  by  Convocation  to  £25.  It  is  hoped  that  large  num¬ 
bers  of  graduates  will  avail  themselves  of  the  opportunities  thus 
offered. 


NATIONAL  PENSION  FUND  FOR  NURSES. 

W  E  are  officially  informed  that  this  fund,  so  munificently 
inaugurated  by  the  donation  of  £20,000  by  four  of  the  great  City 
merchant  princes,  is  making  rapid  progress  towards  the  com¬ 
mencement  of  practical  work.  The  Government  authorities  have 
sanctioned  its  incorporation  under  the  above  title.  The  trust 
deeds  have  been  approved  and  settled,  and  are  now  in  course  of 
signature.  The  Society  having  thus  received  incorporation  by 
Act  of  Parliament,  its  Council  will  hold  its  first  meeting  for  the 
despatch  of  business  next  week  at  the  office,  48,  Old  Jewry,  E.C.? 
when  the  actuarial  tables  and  other  business  preliminaries  are  to 


be  completed.  Another  handsome  donation  has,  we  are  informed, 
been  made  to  the  Pension  Fund  of  £250  by  Mr.  John  Norbury. 
The  Countess  of  Rosebery  has  added  her  name  to  the  list  of 
patronesses  of  the  fund.  The  hospital  officials  and  nurses  who 
wish  to  join  can  forward  their  names  to  the  acting  secretary,  who 
will  furnish  any  desired  information. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

From  special  telegraphic  information  which  we  have  just  received 
from  San  Remo,  we  are  pleased  to  be  able  to  confirm  on  the  high¬ 
est  authority  the  favourable  reports  as  to  the  condition  of  the 
German  Crown  Prince  which  have  appeared  during  the  last  few 
days.  The  slough  which,  as  we  mentioned  last  week,  came 
away  on  January  17th  from  the  site  of  the  growth  -which 
excited  so  much  alarm  in  November  was  more  than 
two  centimetres  long.  The  raw  surface  left  by  the  separation  of 
this  piece  of  disorganised  tissue  has  now  almost  entirely  healed, 
and  the  condition  of  the  neighbouring  parts  is  highly  satisfactory. 
There  is,  however,  some  thickening  about  the  right  side  of  the 
larynx ;  and  though  the  present  appearances  seem  almost  to 
negative  the  theory  that  the  disease  is  malignant,  a  dangerous 
amount  of  narrowing  of  the  breath-way  may  be  caused  by  simple 
inflammatory  swelling.  Under  these  circumstances,  it  is  thought 
not  improbable  by  the  physicians  in  charge  of  the  case  that 
tracheotomy  may  become  necessary,  possibly  at  no  very  distant 
date.  This  contingency,  however,  while  requiring  to  be  kept  in 
view,  need  not  cause  any  special  anxiety  as  to  the  prolongation  of 
the  life  of  the  illustrious  patient. 


PROVISION  BY  MEDICAL  MEN  AGAINST  TEMPORARY 
OR  PERMANENT  DISABLEMENT. 

A  summary  of  the  general  results  of  the  work  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  for 
1887,  referred  to  in  another  column,  has  just  been  pre¬ 
pared  under  the  Friendly  Societies  Act  for  transmission  to 
the  Chief  Registrar.  The  results  are  in  many  respects  remark¬ 
able,  and  of  great  interest,  as  showing  the  singular  success  with 
which  this  Society  has  achieved  an  object  which  had  hitherto 
baffled  the  leading  assurance  societies,  namely,  the  provision  of  a 
sickness  fund  making  adequate  payments  to  the  professional 
classes  for  permanent  or  temporary  disability  from  sickness  and 
accident,  as  well  as  the  customary  provision  for  annuity  and  life 
assurance.  From  this  it  appears  that  the  Society  commenced  this, 
its  third  year  of  active  operation,  with  an  available  membership 
of  728;  122  members  had  joined  during  the  year;  3  had  died,  and 
18  lapsed  or  withdrawn,  leaving  a  net  membership  of  829,  or  an 
increase  of  101  in  the  year.  The  total  income  to  the  benefit  or 
assurance  fund  (including  £491  16s.  7d.  interest  on  reserves)  was 
£8,083  13s.,  as  against  an  expenditure  of  £2,010  19s.  8d.,  showing 
an  increase  for  the  year  of  £6,072  14s.,  and  a  total  reserve  to  these 
funds  at  the  end  of  the  year  of  £19,118  Is.  5d.  The  annual  income 
for  management  purposes  had  been  £911  17s.  6d.,  of  which, 
however,  only  £404  17s.  4d.  had  been  expended,  leaving  a  gain 
placed  to  the  credit  of  the  general  assets  of  £507  on  the  year,  and 
a  balance  of  saving  in  the  management  for  the  three  years  of 
£1,703  10s.  8d.  The  total  expenditure  for  management  during  the 
year  had  been  a  little  over  4  per  cent.  The  net  result,  therefore, 
of  the  financial  work  of  the  year  was  £6,579  14s.  2d.,  leaving  a 
gross  capital  (the  whole  of  which  is  the  property  of  the  assured) 
of  £20,821  12s.  Id.  These  results  are,  so  far  as  is  known,  un¬ 
paralleled  in  the  insurance  world  in  respect  to  the  remarkable 
economy  of  management,  the  rapid  and  satisfactory  growth  of 
assets  as  against  liabilities,  and  the  complete  demonstration  which 
they  afford  of  the  success  -with  which  the  organisation  provided 
under  the  Friendly  Societies  Act  can  be  worked  when  due  economy 
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and  efficient  management  are  applied  for  the  benefit  of  the  pro¬ 
fessional  classes. 

THE  WATER  SUPPLY  OF  LONDON. 

The  Bill  which  the  Grand  Junction  Water  Works  Company  con¬ 
template  promoting  during  the  coming  session  is  one  of  especial 
interest  to  Londoners,  inasmuch  as  it  may  constitute  the  first  step 
towards  securing  to  the  metropolis  generally  a  purer  supply  of 
water  than  that  which  is  at  present  drawn  from  the  Thames,  and 
which,  after  a  more  or  less  imperfect  system  of  filtration,  is  dis¬ 
tributed  to  some  two-and-a-half  millions  of  persons.  The  Company 
seek  powers  to  construct  an  “  intake,”  and  other  works  at  Dorney 
Common,  midway  between  Windsor  and  Bray,  whereby  they  would 
be  enabled  to  utilise  the  pure  water  to  be  found  in  the  chalk  in 
that  locality.  In  1884  a  report  showing  that  it  is  practicable,  and 
would  be  economical,  to  render  available  for  London  the  A'ast 
quantity  of  pure  water  to  be  found  in  the  neighbourhood  of 
Dorney,  was  made  by  Mr.  J.  Thornhill  Harrison,  one  of  the 
engineering  staff  of  the  Local  Government  Board,  and  was  laid 
before  Parliament.  But,  like  many  another  Parliamentary  paper, 
this  valuable  and  important  report  has  never  received  the  attention 
which  it  deserves.  As  long  ago  as  1881  Professor  Frankland 
reported  that  the  Thames  and  Lea  were  becoming  year  by  year 
less  suitable  for  domestic  purposes,  and  that  opinion  has  been 
amply  verified  by  subsequent  experience.  So  long  as  the  crude 
sewage  of  Staines,  Guildford,  and  other  towns  above  the  intakes  of 
the  metropolitan  water  companies  finds  its  way  into  the  Thames, 
Londoners  cannot  feel  happy  in  their  water  supply.  Any  indica¬ 
tion,  therefore,  that  the  ample  supply  of  pure  spring  water  which 
is  obtainable  in  the  neighbourhood  of  Dorney,  and  (since  no  filtra¬ 
tion  works  would  be  needed),  could  be  substituted  for  the  present 
Thames  supply  at  little,  if  any,  increased  expenditure  will  in  time 
be  made  available  for  the  whole  metropolis,  deserves  to  be  cheer¬ 
fully  welcomed  and  fostered. 


LEGISLATION  FOR  DRUNKARDS  IN  ITALY. 

We  commend  the  clauses  of  the  new  Italian  penal  code  which  relate 
to  drunkards  to  the  attention  of  Sir  Wilfrid  Lawson.  Such  enact¬ 
ments  seem  to  us  to  be  based  on  a  sounder  principle,  and  to  be 
much  better  calculated  to  mitigate  the  evils  of  drunkenness  with¬ 
out  undue  interference  with  individual  liberty,  than  sweeping 
measures  of  restriction  which  weigh  heavily  on  the  just  as  well 
as  the  unjust.  The  following  are  the  regulations  to  which  we 
allude.  Anyone  found  in  a  condition  of  complete  and  manifest 
drunkenness  in  a  public  place  shall  be  fined  a  sum  not  exceeding 
thirty  francs.  If  the  drunkenness  can  be  proved  to  be  habitual, 
imprisonment  from  six  to  twenty-four  days  may  be  inflicted.  If 
the  offender  is  under  15  years  of  age,  the  father  or  guardian  is  to 
be  reprimanded,  and  directed  to  look  after  the  youth,  under 
penalty,  in  case  of  neglect,  of  imprisonment  for  a  period  not  ex¬ 
ceeding  ten  days.  Anyone  who,  in  a  public  place  or  in  a  place 
open  to  the  public,  maliciously  causes  the  drunkenness  of  another 
person,  or  supplies  drink  or  other  inebriating  substances  to  per¬ 
sons  already  intoxicated,  shall  be  imprisoned  for  a  period  not  ex¬ 
ceeding  ten  days.  If  the  person  to  whom  the  drink  is  supplied  is 
under  the  age  of  15,  or  is  obviously  in  an  abnormal  state,  owing 
to  weakness  or  disorder  of  intellect,  the  punishment  shall  be  im¬ 
prisoned  from  ten  days  to  a  month.  If  the  offender  is  a  person 
whose  trade  it  is  to  sell  the  said  liquors  and  inebriating  sub¬ 
stances,  he  shall,  in  addition  to  the  above  mentioned  punishment, 
forfeit  his  licence.  When  a  person  who  has  been  guilty  of  a 
criminal  act  has  the  penalty  remitted  on  the  ground  that  he  was 
drunk  when  he  committed  the  offence,  he  shall  nevertheless  bo 
liable  to  imprisonment  for  a  period  not  exceeding  one  year  or  to 
a  fine,  in  such  wise  that  the  punishment  shall  be,  either  in  its 
length  or  its  amount,  equal  to  two-thirds  of  that  which  would  have 


been  inflicted  had  he  committed  the  same  offence  when  in  the  full 
possession  of  his  senses.  It  may  be  remarked  that  the  expression 
“  drinks  or  other  inebriating  substances  ”  ( bevande  od  altre  sostanze 
inebbrianti)  might  possibly  be  made  to  cover  a  much  wider  field 
than  “  intoxicating  liquors.” 

LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

The  lecture  arrangements  for  1888  are  officially  announced  by  the 
Secretary,  Mr.  Trimmer,  as  follows  :  The  lecture  hour  will  be  4  r.M. 
precisely  each  day.  Professor  John  Bland  Sutton,  F.R.C.S.:  Three 
lectures  on  Evolution  in  Pathology,  on  Monday,  Wednesday,  and 
Friday,  February  13th,  15th,  and  17th.  Professor  William  Watson 
G’heyne,  F.R.C.S.:  Three  lectures  on  Suppuration  and  Septic 
Diseases,  on  Monday,  Wednesday,  and  Friday,  February  20th, 
22nd,  and  24th.  Professor  Walter  Hamilton  Hylton  Jessop, 
F.R.C.S.:  Three  lectures  on  the  Physiological  and  Pathological 
Conditions  of  the  Pupil  and  Accommodation,  on  Monday,  Wed¬ 
nesday,  and  Friday,  February  27th  and  2(Jth,  and  March  2nd, 
Professor  Charles  Barrett  Lockwood,  F.R.C.S. :  Three  lectures  on 
the  Development  of  the  Organs  of  Circulation  and  Respiration, 
including  the  Pericardium,  Diaphragm,  and  Great  Veins,  on 
Monday,  Wednesday,  and  Friday,  March  5th,  7tli,  and  9th. 
Professor  Charles  Stewart,  M.R.C.S.:  Six  lectures  on  Locomotion 
and  Allied  Phenomena,  on  Mondays,  Wednesdays,  and  Fridays, 
March  12tli,  14th,  16th,  19th,  21st,  and  23rd.  Robert  Marcus 
Gunn,  F.R.C.S.,  Arris  and  Gale  Lecturer,  in  June;  dates  and  sub¬ 
ject  will  be  announced.  Professor  Arthur  Edward  James  Barker, 
F.R.C.S.:  Three  lectures  in  June;  dates  and  subject  will  be  an¬ 
nounced.  Professor  Thomas  Bryant,  F.R.C.S.:  Three  lectures  in 
June  ;  dates  and  subject  will  be  announced. 


ANTIPYRIN  AND  IDIOSYNCRASY. 

Piiesciubebs  who  have  made  much  use  of  antipyrin  as  an  anal¬ 
gesic  have  been  for  some  time  aware  that  it  was  liable  every  now 
and  again  to  give  rise  to  symptoms  of  an  extremely  disagreeable 
kind.  The  graphic  account  by  Dr.  Allen  Sturge,  of  Nice,  of  a  case 
in  which  this  idiosyncrasy  was  very  marked,  published  at  page 
243,  will  be  read  with  great  interest,  because  it  is,  we  believe,  the 
first  instance  in  which  pulmonary  symptoms  have  been  carefully 
watched  from  the  commencement  by  a  skilled  observer.  The 
symptoms  referable  to  the  air  passages  and  lungs — the  sneezing, 
coryza,  and  copious  bronchial  secretion — which  formed  so  alarm¬ 
ing  a  combination,  made  their  appearance  in  five  minutes ;  they 
seem  to  point  to  a  serious  disturbance  of  the  vasomotor  system,  a 
surmise  which  is  strengthened  by  the  sudden  development  of  urti¬ 
caria  on  the  thighs  and  abdomen.  The  only  cases  at  all  com¬ 
parable  which  we  at  present  recall  are  two  recently  mentioned  in 
the  Neiv  York  Medical  Record.  In  one  case  related  by  Dr. 
C.  T.  Barber,  of  Brooklyn,  a  man  took  fifteen  grains  im¬ 
mediately  before  going  to  bed ;  he  was  no  sooner  in  bed 
than  intense  itching,  starting  from  the  face  and  extend¬ 
ing  over  the  whole  body,  began  to  annoy  him;  the 
whole  body  was  soon  covered  by  an  erythematous  blush,  which 
quickly  resolved  itself  into  characteristic  urticaria.  The  face  was 
so  markedly  swollen  that  the  patient’s  features  were  entirely  ob¬ 
literated.  The  urgent  symptoms  quickly  disappeared  after  the  ad¬ 
ministration  of  an  emetic,  and  after  mild  purgation  the  patient 
was  again  restored  to  his  usual  health.  Dr.  Barber  does  not  state 
how  soon  after  the  onset  of  the  symptoms  he  saw  the  patient,  so 
that  we  cannot  do  more  than  surmise  that  the  pulmonary  sym¬ 
ptoms  noted  by  Dr.  Sturge  were  not  present,  or  at  least  not  very 
marked.  In  the  other  case  Dr.  Whitehouse,  of  Santiago,  gave 
seven  and  a  half  grains  to  a  child  ;  in  two  minutes  there  was  in¬ 
tense  pain  in  the  stomach,  followed  by  general  urticaria,  and 
finally  by  loss  of  consciousness  ;  one-seventieth  of  a  grain  of  atro 
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pine  was  administered,  and  in  a  few  minutes  the  child  was 
well.  Like  most  other  remedies,  the  action  of  antipyrin  in 
migraine  is  very  capricious ;  in  some  cases  it  acts  like  a  charm, 
whenever  resorted  to,  for  months  at  a  time,  while  in  other  cases 
it  will  succeed  in  one  attack  and  utterly  fail  in  another ;  that 
these  differences  in  its  action  are  not  due  to  accidental  impurities 
has  been  shown  by  taking  care  to  use  in  making  up  the  prescrip¬ 
tions  antipyrin  from  the  same  sample.  It  will  be  noted  that  the 
dose  taken  in  Dr.  Sturge’s  case  was  a  small  one,  and  only  one- 
third  of  that  taken  by  Dr.  Barber’s  patient. 


CARDIAC  VALVULAR  DISEASE  OF  LONG  DURATION. 

A  case  exhibited  by  Dr.  Kingston  Fowler  at  a  former  meeting  of 
the  Clinical  Society,  related  by  him  at  the  meeting  on  Friday 
evening  last,  and  reported  at  page  247,  was  remarkable  from  the 
fact  of  the  long  continuance  and  stationary  condition  of  the  car¬ 
diac  lesion,  which  was  of  rheumatic  origin.  The  case  may  well 
take  its  place  by  the  side  of  the  examples  described  by  Sir  Andrew 
Clark  and  other  observers  during  and  since  the  discussion  on  the 
subject  at  the  Brighton  meeting  in  August,  18S6.  Dr.  Fowler’s 
patient  was  a  man,  aged  66,  a  wood  turner,  accustomed  to  work  a 
treadle  lathe,  who  had  disease  of  the  aortic  and  mitral  valves, 
which  was  probably  of  flfty-tliree  years’  duration.  In  1834  he  had 
been  admitted  to  the  Middlesex  Hospital  suffering  from  acute 
rheumatism,  for  which  he  remained  under  treatment  by  Dr.  (after¬ 
wards  Sir  Thomas)  Watson  for  nearly  nine  months.  The  evidence 
that  the  valvular  lesions  now  present  occurred  during  the  illness 
in  1834  was  circumstantial,  but  seemed  reliable.  At  any  rate,  the 
patient  had  had  no  return  of  the  rheumatic  attack  since  that  for¬ 
mer  illness,  and  had  scarcely  been  absent  from  work  for  a  single 
day  during  the  last  fifty-four  years.  His  heart  was  described  as 
still  showing  no  signs  of  failure. 


THE  TENTH  INTERNATIONAL  MEDICAL  CONGRESS. 
We  have  received  from  Dr.  A.  L.  Gihon,  Medical  Director  United 
States  Xavy,  a  communication  in  which  he  takes,  as  it  will  seem 
to  most  readers,  unnecessary  pains  to  refute  a  statement  of  the 
Journal  de  Medecine  of  Paris,  with  regard  to  the  next  International 
Medical  Congress.  Our  esteemed  contemporary  is  reported  to 
have  said  that  American  physicians  had  “  bent  under  the  Prussian 
yoke,”  and  that  “  the  next  meeting  will  not  be  an  International 
Congress,  but  merely  a  German  reunion.”  This  rhetorical  flourish 
Dr.  Gihon  sets  himself  seriously  to  refute.  Congresses  have 
been  held  in  Paris  (1867),  Florence  (1869),  Vienna  (1873),  Brussels 
(1875),  Geneva  (1877),  Amsterdam  (1879),  London  (1881),  Copen¬ 
hagen  (1884),  Washington  (1887).  Germany  and  Russia  are  thus 
the  only  European  countries  of  the  first  rank  in  which  a  Congress 
has  not  been  held,  unless  the  recent  elevation  of  Spain  in  the  diplo¬ 
matic  hierarchy  entitles  her  name  also  to  be  mentioned.  What 
more  natural,  therefore,  than  that  the  next  Congress  should  be 
held  at  Berlin  ?  At  the  meeting  of  the  Committee  appointed  at 
Washington  to  select  the  next  place  of  meeting,  Dr.  Semmola,  the 
representative  of  Italy,  proposed,  and  Dr.  Gihon,  the  representa¬ 
tive  of  the  United  States,  seconded  a  resolution  naming  Berlin  as 
the  place  where  the  Congress  should  meet  in  1890.  Professor 
Reyher,  representing  Russia,  supported  the  proposal,  claiming  at 
the  same  time  that  the  Eleventh  Congress  (1893)  should  be  held  in 
8t.  Petersburg.  Dr.  Cordis,  the  representative  of  Switzerland,  pro¬ 
posed  that  the  next  Congress  should  be  held  in  Paris  in  1889, 
during  the  centennial  celebration  ;  but,  on  being  put  to  the  vote, 
the  proposal  to  hold  the  meeting  in  Berlin  in  1890  was  car¬ 
ried,  with  only  one  dissentient  voice  (Dr.  Cord<5s’s).  The  Berliner 
Klinische  Wochenschrift  of  January  23rd  remarks:  “Frenchmen 
of  science — we  cannot  answer  for  the  press  in  France— will 
participate  without  any  objections  in  the  unification  of  inter¬ 
national  investigation,  and  the  eminent  medical  men  of  France, 


with  few  exceptions,  are  not  disposed  to  bring  national  antipa¬ 
thies  to  bear  upon  science.  Unfortunately,  the  influence  of  pub¬ 
lic  opinion  (so-called)  is  paramount  in  France.  It  will  be  a  praise¬ 
worthy  task  in  the  cause  of  science  to  lead  this  opinion  in  the 
right  direction.”  _ _ 

THE  EXEMPTION  SCHEDULE  IN  BOARD  SCHOOLS. 

Considerable  differences  of  opinion  exist  on  the  subject  of  ex¬ 
empting  children  in  primary  schools  from  the  operation  of  the 
educational  code,  and,  naturally,  different  views  of  the  matter  from 
those  held  by  the  teachers  are  sometimes  taken  by  Her  Majesty’s 
inspectors  when  reporting  on  the  school  work.  A  list  of  such 
exemptions  was  recently  presented  to  an  inspector  and  considered 
unsatisfactory.  Of  67  boys  in  the  first  standard,  29  were  with¬ 
drawn  from  examination.  The  causes  stated  were  the  common 
ones — “  dull,”  “  backward,”  “  delicate,”  “  ill-fed.”  Of  the  67  boys, 
only  3  were  under  8  years,  and  1  was  said  to  be  over  15  years  and 
an  idiot.  To  speak  precisely,  it  appears  that  the  head  teacher  re¬ 
ported  those  boys  not  as  incapable  of  being  prepared  for  examina¬ 
tion — -we  suppose  the  idiot  was  an  exception — but  as  a  list  of 
boys  who  in  the  opinion  of  the  teacher  were  likely  to  break  down 
in  health  if  the  ordinary  work  of  the  school  routine  were  pressed 
on  them.  As  to  these  cases,  what  is  wanted  is  some  impartial  au¬ 
thority  who,  after  looking  at  the  children  presented  by  the 
teacher  or  school  managers  as  specially  feeble  in  body  or  in  brain 
power,  may  decide  upon  competent  knowledge  who  are  unfit  for 
the  ordinary  school  routine.  Such  points  cannot  be  satisfactorily 
determined  by  the  teacher,  and  this  duty  is  hardly  a  fair  respon¬ 
sibility  to  throw  upon  any  layman ;  what  is  needed  is  that  every 
large  school  should  be  visited  a  few  times  in  the  year  by  a  medi¬ 
cal  inspector,  who  may  then  decide  such  questions  upon  profes¬ 
sional  knowledge.  Distinctions  would  thus  be  made  between 
feeble  and  exhausted  children  and  those  who  were  merely  lazy. 
It  is  very  desirable  that  the  feeble  children,  even  if  they  cannot 
follow  the  routine  work,  should  still  be  kept  in  school ;  even  the 
idiot  is  better  off  there  than  in  the  streets,  if  no  better  provision 
can  be  made  for  him.  We  have  urged  many  times  that  School 
Boards  are  bound  by  their  duty  to  the  public  to  see  that  feeble 
children  are  trained  in  school,  and  not  deprived  of  the  benefits  of 
such  training  as  may  save  them  from  mental  and  moral  degrada¬ 
tion  in  after  life.  Children  below  a  certain  physical  standard  can¬ 
not  pass  through  the  code  work  without  harm ;  when  it  is  known 
on  competent  authority  that  a  child  is  feeble,  he  should  be  ex¬ 
empted  from  examination  but  not  from  school  training.  It  cannot 
be  too  strongly  insisted  on  that  national  education  is  intended  for 
the  improvement  of  the  nation,  not  simply  for  the  advancement 
of  the  brightest  and  best.  It  is  among  these  children  for  whom 
exemption  from  the  routine  of  the  educational  code  is  asked,  that 
we  find  many  who  will  probably  fail  in  after  life  if  neglected  in 
childhood. 


TABETIC  ARTHROPATHY. 

The  special  bone  and  joint  lesions  met  with  in  a  certain  small 
proportion  of  cases  of  locomotor  ataxy  were,  as  is  well  known, 
attributed  by  M.  Charcot,  who  was  the  first  to  describe  them,  to 
neurotrophic  influences  ;  the  absence  of  any  adequate  cause  in  the 
majority  of  the  cases,  and  the  extraordinary  extent  of  the  destruc¬ 
tion  of  the  articular  surfaces  of  the  bone-3  without  pain,  or  any  of 
the  ordinary”  signs  of  inflammation,  afforded  strong  evidence  of  the 
accuracy  of  Charcot’s  view.  It  has  not,  however,  met  with  uni¬ 
versal  acceptance,  partly,  no  doubt,  because  it  has  been  found  that 
the  implication  of  the  anterior  horns,  to  which  he  attributed  it, 
has  not  been  always  present.  During  the  discussion  at  the 
Clinical  Society  in  1885,  Mr.  Jonathan  Hutchinson  and  the 
late  Dr.  Moxon  were  among  the  opponents  of  M.  Charcot’s  theory. 
It  was  urged  that  the  condition  might  bo  due  to  ronic  osteo- 
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arthritis  occurring  in  a  joint  so  completely  anaesthesic  as  to  permit 
of  free  motion.  This  suggestion  is  strengthened  by  the  fact  that 
though  destruction  of  bone  is  the  main  characteristic,  new  forma¬ 
tion  does  also  occur.  This  was  the  case  in  a  very  interesting 
specimen  shown  to  the  Pathological  Society  of  London  at  its  last 
meeting,  by  Dr.  Collier,  of  Oxford.  It  was  the  knee-joint  of  a 
woman,  aged  41,  who  had  died  in  the  Littlemore  Asylum  from 
general  paralysis  following  on  locomotor  ataxy.  Enormous  loss 
of  bone  had  occurred  ;  the  external  condyle  of  the  femur  had  en¬ 
tirely  disappeared,  and  the  crucial  ligaments  had  been  destroyed, 
yet  a  large  amount  of  new  bone  had  been  formed  in  the  imme¬ 
diate  neighbourhood  of  the  destruction.  All  this  had  occurred 
in  about  six  months.  .When  the  patient  left  the  Radcliffe  Infir¬ 
mary  in  J anuary,  1887,  there  was  some  general  swelling  of  the 
limb,  but  no  alteration  of  the  joint  beyond  fluid  effusion.  When 
she  was  admitted  into  the  Oxford  County  Asylum  at  Littlemore 
in  August,  1887,  Mr.  Pilkington  found  that  the  bones  were  freely 
movable  in  every  direction,  movement  causing  no  pain,  but  being 
accompanied  by  marked  grating.  The  point  of  special  interest  is  that 
in  the  interval  between  leaving  the  Radcliffe  Infirmary  and  entering 
the  Littlemore  Asylum,  the  patient  was  absolutely  unable  to  move 
about,  owing  to  the  extreme  ataxy,  so  that  the  rapid  disorganisa¬ 
tion  which  had  taken  place  could  not  be  due  to  the  free  use  of  a 
joint  affected  by  osteo-arthritis.  In  this  case  the  joint  affection 
commenced  at  a  very  much  later  period  than  in  the  cases  observed 
by  Charcot.  The  patient  had  well  marked  ataxy  two  years  and  a 
half  before  she  died,  and  was  then  quite  free  from  joint  disease, 
which  began  about  eleven  months  before  she  died,  and  had  reached 
its  maximum  in  about  six  months. 

- + - 

SCOTLAND. 


GLASGOW  OBSTETRICAL  AND  GYNECOLOGICAL 

SOCIETY. 

The  fourth  meeting  of  the  current  session  was  held  in  the  Faculty 
Hall  on  Wednesday,  January  25th.  The  following  gentlemen  were 
duly  elected  Fellows,  namely,  John  P.  Mecklem,  L.R.C.P.E.,  and 
I.  C.  Edmiston,  L.F.P.  and  S.G.  Dr.  Garnett  Wilson  showed  an 
anenceplialous  foetus,  a  twin  of  the  seventh  month.  A  discussion 
followed,  from  which  it  appeared  that  most  of  the  Fellows  present 
had  had  experience  of  such  cases,  but  none  in  a  twin  pregnancy, 
and  nearly  all  occurred  in  multiparae.  Dr.  Oliphant  then  intro¬ 
duced  a  discussion  on  the  action  of  pessaries,  in  the  course  of 
which  the  mechanism  of  the  various  kinds  was  debated. 


GLASGOW  ROYAL  INFIRMARY. 

In  Glasgow  Royal  Infirmary  last  year  there  were  treated  4,790 
indoor  patients  admitted  during  the  year,  as  compared  with  4,817 
in  1886 ;  the  total  number  of  cases  treated  by  the  staff  in  18S7  was 
41,765,  as  compared  with  39,250  in  1886.  Like  most  of  the  medical 
charities  in  Scotland,  the  ordinary  income  had  fallen  off  during 
the  year;  this  was,  however,  more  than  compensated  for  by  the 
unusually  large  sums  of  money  received  as  legacies;  these 
amounted  to  £20,732,  which  not  only  made  up  for  the  deficiency 
in  the  ordinary  income,  but  which  allowed  a  large  sum  to  be 
added  to  the  capital  account  of  the  institution. 

- ♦ - 

IRELAND. 

SIEEVENS'S  HOSPITAL. 

It  is  stated  that  Dr.  Robert  McDonnell  is  about  to  retire  from  the 
surgeoncy  to  Steevens’s  Hospital.  The  appointment  of  his  suc¬ 
cessor  lies  in  the  hands  of  the  Board  of  Governors. 


THE  BOWMAN  LECTURE. 

Mn.  H.  R.  Swanzy,  Surgeon  to  the  National  Eye  and  Ear  In¬ 
firmary,  Dublin,  who  was  President  of  the  Ophtlialmological 
Section  at  the  annual  meeting  in  Dublin  last  year,  has  been  in¬ 
vited  to  deliver  the  “  Bowman  ”  lecture  before  the  Ophthalmolo- 
gical  Society  of  the  United  Kingdom.  This  is  a  well-merited  com¬ 
pliment.  Mr.  Swanzy  is  a  distinguished  ophthalmologist,  and 
will  justify  the  honour  which  has  been  conferred  upon  him. 


THE  PROFESSORSHIP  OF  SURGERY  IN  QUEEN’S 
COLLEGE,  GALWAY. 

It  is  announced  that  the  Lord  Lieutenant  has  appointed  Mr.  W.  W. 
Brereton  to  the  chair  of  surgery  in  Queen’s  College,  Galway,  vacant 
by  the  death  of  Dr.  J.  V.  Browne.  The  appointment  is  for  seven 
years.  There  were  about  ten  candidates  for  the  office  from  various 
parts  of  Ireland.  The  direct  emoluments  are  very  small,  but 
practice  is  supposed  to  result.  As  usual,  there  is  much  outcry.  Mr. 
Brereton,  who  is  surgeon  to  the  Oughterard  Workhouse  Hospital, 
is  objected  to,  first  because  he  is  not  a  university  graduate, 
secondly  because  he  is  a  Protestant,  while  Catholics  were  passed 
over.  It  certainly  does  not  seem  in  the  least  necessary  that  a 
professor  of  surgery  should  have  graduated  in  a  university, 
although  it  is  desirable ;  and  it  may  be  said  that  Mr.  Brereton 
held  office  in  the  College  many  years  ago  as  demonstrator  of 
anatomy  under  Professor  Cleland,  now  of  Glasgow.  The  religious 
question  is  one  with  which  we  will  not  deal.  It  is  right  to  state, 
however,  that  two  candidates — Dr.  Mahon  and  Dr.  Eagleton, 
old  students  of  the  College  and  gold  medallists  of  the 
University — were  candidates ;  and  the  name  of  one  of 
these  at  least  was  sent  forward  by  the  President  as  one  of 
three  from  whom  a  selection  might  be  made.  The  Presi¬ 
dent,  who  is  a  man  of  great  liberality  of  sentiment,  is  roundly 
censured,  as  if  he  had  made  the  appointment.  It  by  no  means 
follows,  however,  that  he  is  in  any  degree  responsible,  as  the 
Government  is  not  bound  to  accept  the  first  name  on  the  list, 
and,  as  a  matter  of  fact,  does  not  do  so  in  all  cases.  We  cannot 
help  expressing  some  sympathy  with  those  old  pupils  of  the  Col¬ 
lege  who  are  disappointed.  Their  university  career  was  unusually 
distinguished,  and  they  naturally  look  to  the  Alma  Mater  for 
approval  of  their  work. 


BELFAST  MEDICAL  STUDENTS’  ASSOCIATION. 

The  second  annual  conversazione  of  this  association  took  place  at 
the  Queen’s  College  on  January  26th,  and  proved  highly  success¬ 
ful.  About  500  persons  attended,  including  nearly  all  the  pro¬ 
fessional  staff,  a  large  and  influential  representation  of  the 
medical  profession,  and  many  visitors.  The  decorations  were  on 
a  very  elaborate  and  artistic  scale,  and  in  the  Examination  Hall 
an  excellent  stage  was  erected  for  the  performance  of  the  tableaux 
vivants.  Tea  was  served  at  7.30,  and  at  8.30  a  demonstration  of 
chemical  experiments  was  given  by  Professor  Letts.  The  rest  of 
the  evening  was  occupied  by  a  series  of  tableaux  vivants,  music, 
and  a  comic  lecture  by  Professor  Fitzgerald,  on  The  First,  Second, 
and  Third  Bridges.  The  tableaux  vivants  left  nothing  to  be  de¬ 
sired  in  point  of  completeness  and  artistic  finish,  and  were 
loudly  applauded.  Among  the  scenes  represented  were :  Medical 
Students  1848  and  1888,  The  Penance  of  the  Duchess  of  Glouces¬ 
ter,  Othello  and  Desdemona,  The  Rape  of  the  Lock,  The  Princess, 
Tweedledum  and  Tweedledee,  and  Ferdinand  and  Miranda.  The 
music  was  supplied  by  an  excellent  orchestral  band  under  the  direc¬ 
tion  of  Mr.  Edgar  Staines,  of  the  Theatre  Royal,  and  by  a  number  of 
amateur  vocalists.  An  interesting  feature  of  the  evening  vas 
afforded  by  three  scenes  of  an  Ambulance  at  Work.  The  company 
separated  at  midnight,  after  a  most  enjoyable  evening. 
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APPLICATION  OF  THE  SCOTTISH  LICENSING 
BODIES  FOR  POWERS  OF  GRADUATION. 

Tue  following  petition  has  been  presented  to  the  rrivy  Council : — 
To  the  Quern's  Most  Excellent  Majesty  in  Council. 

The  Petition  of  the  Royal  College  of  Physicians  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
under  their  respective  Common  Seals, 

Humbly  sheweth, — That  your  petitioners,  the  Royal  College 
of  Physicians  of  Edinburgh,  are  a  corporation  erected  by  Royal 
Charter  granted  by  His  Majesty  King  Charles  the  Second,  30th 
November,  1681,  ratified  16th  June,  1685  ;  and  of  new  incorporated 
by  Royal  Charter  granted  by  your  Majesty  16tli  August,  1861. 

That  your  petitioners,  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  are  a  corporation  erected  by  Seal  of  Cause  granted  by  the 
Town  Council  of  Edinburgh  1st  July,  1505,  confirmed  by  Royal 
Charter  granted  by  His  Majesty  King  James  the  Fourth  of  Scot¬ 
land  13th  October,  1506,  ratified  by  Acts  of  the  Scottish  Parliament 
passed  on  17th  November,  1641,  22nd  August,  1670,  and  17th  July, 
1695,  of  new  incorporated  by  Royal  Charter  by  King  George  the 
Third,  dated  14th  March,  1778,  confirmed  by  Act  of  Parliament 
27  George  III,  cap.  65,  as  altered  and  amended  by  Act  of  Parlia¬ 
ment  53  George  III,  cap.  76,  and  incorporated  with  new  and  addi¬ 
tional  powers,  privileges,  and  immunities  by  Royal  Charter  granted 
by  your  Majesty  on  the  11th  March,  1851,  under  the  provisions  of 
the  Act  of  Parliament  13  Victoria,  cap.  23, 

That  your  petitioners,  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  are  a  corporation  erected  by  Royal  Charter  granted 
by  His  Majesty  King  James  the  Sixth  of  Scotland,  under  the  Privy 
Seal  of  that  Kingdom,  on  29th  November,  1599,  ratified  by  an  Act 
of  the  Scottish  Parliament  passed  on  the  11th  September,  1672, 
confirmed  and  amended  by  an  Act  of  the  13th  year  of  your 
Majesty’s  reign,  chapter  20,  passed  on  10th  June,  1850,  entitled 
“  An  Act  for  better  regulating  the  Privileges  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  amending  their  Charters 
of  Incorporation.’” 

Your  petitioners,  under  the  provisions  contained  in  Clause  XIX 
of  the  Medical  Act  made  and  passed  in  the  Session  of  Parliament  of 
the  twenty-first  and  twenty-second  years  of  your  Majesty’s  reign, 
united  and  co-operated  in  a  scheme  constituting  an  Examining 
Board  of  the  two  Colleges  in  Edinburgh  and  of  the  Faculty  in 
Glasgow,  and  in  making  regulations  for  conducting  the  examina¬ 
tions  required  for  the  purpose  of  qualifications  to  be  registered 
under  the  same  Act,  which  scheme  and  regulations  were  approved 
and  adopted  by  your  petitioners,  the  Royal  College  of  Physicians 
of  Edinburgh,  on  18th  March,  1884,  and  by  your  petitioners  the 
Royal  College  of  Surgeons  of  Edinburgh  on  March  11th,  1884,  and 
by  your  petitioners  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  on  7th  January,  1884,  and  received  the  sanction  of  the 
Genera]  Medical  Council  on  31st  March,  1884. 

Your  petitioners  had  no  desire  to  take  any  step  to  disturb  the 
existing  arrangements,  whereby  the  universities  alone  had  the 
privilege  of  granting  degrees  in  medicine,  but  in  consequence  of 
the  action  of  the  Royal  College  of  Physicians  of  London  and 
of  the  Royal  College  of  Surgeons  of  England,  they  have  been 
constrained  to  apply  for  powers  similar  to  those  sought  by  these 
Royal  Colleges.  Your  petitioners  are  therefore  desirous,  and  it  is 
expedient  in  order  to  encourage  proficiency  in  the  sciences  of 
medicine,  surgery,  and  midwifery,  that  your  petitioners  should  be 
enabled  to  unite  and  co-operate  not  only  in  conducting  examina¬ 
tions  for  the  purposes  of  the  Medical  Act,  but  also  for  the  purpose 
of  conferring  degrees  in  medicine  and  surgery  on  persons  who 
shall  pass  such  examinations  as  may  from  time  to  time  be  pre¬ 
scribed  by  the  Colleges  and  Faculty,  and  on  persons  who  have 
already  passed  the  examinations  of  the  said  Colleges  and  Faculty, 
and  who  shall  have  complied  with  such  further  regulations  or 
undergone  such  further  examination  as  it  may  be  deemed  proper 
to  impose  or  require  from  time  to  time,  and  that  for  this  purpose 
a  Senate  of  physicians  and  surgeons  should  be  constituted  and 
incorporated,  composed  of  an  equal  number  of  Fellows  of  each  of 
the  said  two  Colleges  and  Faculty  and  of  persons  chosen  by  all 
teachers  of  medicine  in  Edinburgh  and  in  Glasgow  who  shall 
have  been  recognised  as  teachers  of  medicine  by  either  of  the  said 
Colleges  or  Faculty  prior  to  the  establishment  of  the  said  Senate, 
"who  are  not  members  of  the  Senatus  of  any  university,  and  by  all 


teachers  of  medicine  in  Edinburgh  and  in  Glasgow  who  thereafter 
shall  be  recognised  by  the  said  Senate,  who  are  not  members  of 
the  Senatus  of  any  university,  and  also  of  persons  chosen  by  the 
graduates  of  the  Senate  when  the  number  of  such  graduates  shall 
have  attained  to  two  hundred;  also  of  the  Lord  Provosts  of  the 
cities  of  Edinburgh  and  Glasgow  for  the  time  being,  and  the 
Chairmen  for  the  time  being  of  the  School  Boards  of  said  cities. 

Your  petitioners  are  desirous  that  they  should  have  power  to- 
apportion  whatever  surplus  funds  may  remain  after  defraying  all 
expenses  of  carrying  on  the  business  of  the  said  Senate,  and  of 
conducting  the  examinations  for  degrees  as  follows,  that  is  to  say, 
five-twelfths  to  the  Royal  College  of  Physicians  of  Edinburgh ; 
three-twelfths  to  the  Royal  College  of  Surgeons  of  Edinburgh ; 
and  two-twelfths  to  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  for  the  purposes  of  providing  and  maintaining  such 
buildings,  libraries,  museums,  etc.,  as  may  by  these  bodies  be 
deemed  necessary ;  and  one-twelfth  to  be  expended  in  the  aid  of 
medical  teaching  in  Edinburgh,  and  one-twelfth  to  be  expended 
in  the  aid  of  medical  teaching  in  Glasgow. 

Your  petitioners  therefore  humbly  pray  that  Your  Majesty 
will  be  graciously  pleased  to  incorporate  the  President  for  the 
time  being  of  the  Royal  College  of  Physicians  of  Edinburgh 
and  six  other  persons,  to  be  elected  by  the  Fellows  from 
among  the  Fellows  of  the  said  College ;  the  President  for 
the  time  being  of  the  Royal  College  of  Surgeons  of  Edinburgh 
and  six  other  persons  to  be  elected  by  the  Fellows  from  among 
the  Fellows  of  the  said  College ;  the  President  for  the  time 
being  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow 
and  six  other  persons  to  be  elected  by  the  Fellows  from  among 
the  Fellows  of  the  said  Faculty ;  the  Lord  Provosts  for  the 
time  of  the  cities  of  Edinburgh  and  Glasgow,  and  the  Chair¬ 
men  for  the  time  of  the  School  Boards  of  said  cities ;  two 
persons  to  be  elected  from  time  to  time  by  the  recognised 
teachers  of  medicine  in  Edinburgh  as  defined  above,  from 
their  own  number,  at  meetings  of  the  said  teachers  to  be  con¬ 
vened  by  the  Presidents  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh ;  and  two  persons  to  be  elected 
from  time  to  time  by  the  recognised  teachers  of  medicine  in 
Glasgow  as  defined  above,  from  their  own  number,  at  meet¬ 
ings  of  the  said  teachers  to  be  convened  by  the  President  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  with  the 
addition  (as  soon  as  the  number  of  Graduates  of  the  Senate 
to  be  so  incorporated  shall  have  attained  to  two  hundred)  of 
five  persons  to  be  elected  from  time  to  time  by  such  Gradu¬ 
ates  from  their  own  number,  under  the  name  and  style  of 
“  The  Senate  of  Physicians  and  Surgeons  of  Scotland,”  with 
perpetual  succession  and  a  Common  Seal,  and  with  power  to. 
grant  to  persons  who  have  complied  with  the  regulations  and 
passed  the  examinations  prescribed  by  the  Senate  degrees  in 
medicine  and  surgery,  and  with  power  to  sue  and  be  sued  in 
their  corporate  name,  to  take,  purchase,  and  hold  lands, 
buildings,  and  property,  both  heritable  and  movable,  and 
with  such  further  powers,  and  subject  to  such  provisions  as 
Your  Majesty  may  think  proper  to  grant  or  impose,  and 
your  petitioners  will  ever  pray. 

Signed  in  name  and  by  authority  of  the  Royal  College- 
of  Physicians  of  Edinburgh, 

Robert  Peel  Ritchie,  M.D.,  President. 

Signed  in  name  and  by  authority  of  the  Royal  College- 
of  Surgeons  of  Edinburgh,  Joseph  Bell,  President. 

Signed  in  name  and  by  authority  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow, 

James  Morton,  M.D.,  President. 

VICTORIA  by  the  Grace  of  God  of  the  United  Kingdom  of  Great  Britain  and 
Ireland,  Queen,  Defender  of  the  Faith.  To  all  to  whom  these  presents 
shall  come,  Greeting,  Whereas  The  Royal  College  of  Physicians  of  Edin¬ 
burgh  are  a  Corporation  erected  by  Royal  Charter,  granted  by  His  Majesty- 
King  Charles  the  Second,  bearing  date  the  30th  November,  1681,  ratified  16th 
June,  1685;  and  of  new  incorporated  by  Royal  Charter  bearing  date  16th 
August,  1861,  in  the  25th  year  of  Our  Reign  ;  And  Whereas  The  Royal  College- 
of  Surgeons  of  Edinburgh  are  a  Corporation  erected  by  Seal  of  Cause,  granted 
by  the  Town  Council  of  Edinburgh  on  1st  July.  1505,  confirmed  by  Royal 
Charter  granted  by  His  Majesty  King  James  the  Fourth  of  Scotland,  bearing 
date  the  13th  October,  1506,  ratified  by  Acts  of  the  Scottish  Parliament,  passed 
on  17th  November.  1641,  22nd  August,  1670,  and  17th  July,  1695  ;  of  new  in¬ 
corporated  by  Royal  Charter  granted  by  His  Majesty  King  George  the  Third, 
bearing  date  the  14th  March,  1778,  confirmed  by  Act  of  the  British  Parliament, 
made  and  passed  in  the  27th  year  of  His  said  Majesty,  King  George  the  Third, 
Chapter  65,  as  altered  and  amended  by  another  Act  of  the  British  Parliament 
made  and  passed  in  the  53rd  year  of  the  reign  of  His  said  Majesty,  King  George 
the  Third,  Chapter  76.  and  incorporated  with  new  and  additional  powers,  privileges, 
and  immunities  by  Royal  Charter  bearing  date  lltli  March,  1851,  in  the  14th  vear 
of  Our  Reign,  and  granted  under  the  provisions  of  an  Act  of  the  British  Par- 
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liament  made  and  passed  in  the  13th  year  of  Our  Reign,  Chapter  23 :  And 
Whkreas  The  Faculty  of  Physicians  and  Surgeons  of  Glasgow  are  a  Corpora¬ 
tion  erected  by  Royal  Charter  granted  by  His  Majesty  King  James  the  Sixth  of 
Scotland  under  the  Privy  Seal  of  that  Kingdom,  and  bearing  date  the  29th 
November,  151*9,  ratified  by  an  Act  of  the  Scottish  Parliament  passed  on  11th 
September,  1672,  confirmed  and  amended  by  an  Act  of  the  British  Parliament 
made  and  passed  in  the  13th  year  of  Our  Reign,  Chapter  20,  intituled  “An  Act 
for  better  regulating  the  privileges  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  and  amending  their  Charter  of  Incorporation”:  And  Whereas  by 
the  Medical  Act  made  and  passed  in  the  Session  of  the  21st  and  22ud  years  of 
Our  Reign  it  was  among  other  things  enacted  that  any  two  or  more  of  the 
Colleges  and  Bodies  mentioned  in  Schedule  A  to  the  said  Act  (which  Schedule 
mentioned  along  with  others  The  Royal  College  of  Physicians  of  Edinburgh, 
The  Royal  College  of  Surgeons  of  Edinburgh,  and  The  Faculty  of  Physicians 
and  Surgeons  of  Glasgow)  might  with  the  sanction  and  under  the  directions 
of  the  General  Medical  Council  constituted  by  the  said  Act  unite  or  co-operate 
in  conducting  the  examinations  required  for  qualifications  to  be  registered 
under  the  said  Act :  And  Whereas  The  Royal  College  of  Physicians  of  Edin¬ 
burgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the  Faculty  of  Phy¬ 
sicians  and  Surgeons  of  Glosgow  have,  with  the  sanction  of  the  General 
Medical  Council  under  the  provisions  of  the  Medical  Act  united  and  co-operated 
in  a  Scheme  constituting  an  Examining  Board  of  the  two  Colleges  in  Edin¬ 
burgh  and  of  the  Faculty  in  Glasgow,  and  in  making  regulations  for  conduct¬ 
ing  the  examinations  required  for  the  purpose  of  qualifications  to  be  registered 
under  the  said  Act,  which  Scheme  and  regulations  were  approved  and  adopted 
by  the  Royal  College  of  Physicians  of  Edinburgh  on  the  18th  day  of  March, 
1884,  by  the  Royal  College  of  Surgeons  of  Edinburgh  on  the  11th  day  of  March, 
1884,  and  by  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  on  the  7th 
January,  1884  :  And  Whereas  it  is  expedient  in  order  to  encourage  proficiency 
in  the  sciences  of  Medicine,  Surgery,  and  Midwifery  that  the  Royal  College  of 
Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh,  and  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  should  be  enabled  to  unite  and 
co-operate,  not  only  in  conducting  examinations  for  the  purposes  of  the  Medical 
Act,  but  also  for  the  purpose  of  conferring  Degrees  in  Medicine  and  Surgery  on 
persons  who,  by  passing  the  Examinations  formerly  held  by  the  said  two  Col¬ 
leges,  and  by  the  said  Faculty  separately,  or  by  passing  the  Examination  held 
by  the  Examining  Board  of  the  said  two  Colleges  and  the  said  Faculty  or  by 
passing  any  other  Examination  to  be  held  by  the  two  Colleges  and  the  Faculty 
jointly  or  separately,  have  already  acquired  or  may  hereafter  acquire  the 
qualifications  for  registrations  under  the  Medical  Act,  and  who  shall  have  also 
complied  with  such  further  regulations  or  undergone  such  further  examina¬ 
tion  as  it  may  be  deemed  proper  to  impose  or  require  from  time  to  time,  and 
that  for  this  purpose  a  Senate  of  Physicians  and  Surgeons  should  be  constituted 
and  incorporated,  composed  of  an  equal  number  of  Fellows  of  each  of  the  said 
two  Colleges  and  Faculty,  and  of  persons  chosen  by  all  Teachers  of  Medicine  in 
Edinburgh  and  in  Glasgow  who  shall  have  been  recognised  as  Teachers  in 
Medicine  by  either  of  the  said  Colleges  or  Faculty  prior  to  the  establishment  of 
the  said  Senate,  who  are  not  members  of  the  Senatus  of  any  University  and  by 
all  Teachers  of  Medicine  in  Edinburgh  and  in  Glasgow  who  thereafter  shall  be 
recognised  by  the  said  Senate  who  are  not  members  of  the  Senatus  of  any 
University,  and  also  of  persons  chosen  by  the  Graduates  of  the  Senate  when 
the  number  of  such  Graduates  shall  have  attained  to  two  hundred,  also  of  the 
Lord  Provosts  of  the  Cities  of  Edinburgh  and  Glasgow  respectively  for  the  time 
being,  and  the  Chairmen  for  the  time  being  of  the  School  Boards  of  said  Cities 
respectively,  with  all  such  powers  as  are  hereinafter  conferred  on  such  Senate. 

Now  know  ye  that  We  by  virtue  of  Our  Royal  'prerogative,  special  grace, 
certain  knowledge,  and  proper  motive,  at  the  humble  petition  of  the  Royal  Col¬ 
lege  of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons  of  Edinburgh, 
and  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  do  by  these  presents 
for  Us,  our  Heirs,  and  Successors,  will,  ordain,  constitute,  grant,  and  declare  in 
manner  following,  that  is  to  say  : — 

1.  Incorporation  of  Senate. — The  following  persons,  nanely  : — First,  The  Presi¬ 
dent  for  the  time  being  of  the  Royal  College  of  Physicians  of  Edinburgh,  and 
six  other  persons  to  be  elected  from  time  to  time  for  the  purpose  by  the  Fellows 
from  among  the  Fellows  of  the  said  .College :  Second,  The  President  for  the 
time  being  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  six  other  per¬ 
sons  to  be  elected  from  time  to  time  for  the  purpose  by  the  Fellows  from  among 
the  Fellows  of  the  said  College :  Third,  The  President  for  the  time  being  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  and  six  other  persons  to  be 
elected  from  time  to  time  for  the  purpose  by  the  Fellows  from  among  the  Fel¬ 
lows  of  the  said  Faculty  :  Fourth,  The  Lord  Provosts  for  the  time  being  of  the 
Cities  of  Edinburgh  and  Glasgow  respectively,  aud  the  Chairmen  for  the  time 
being  of  the  School  Boards  of  the  said  Cities  respectively :  Fifth,  Two  persons 
to  be  elected  from  time  to  time  from  their  own  number  by  the  Teachers  of 
Medicine  in  Edinburgh,  recognised  as  before  mentioned,  at  meetings  of  the  said 
Teachers  to  be  convened  by  the  Presidents  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh,  and  two  persons  to  be  elected  from  time  to  time 
from  their  own  number  by  the  Teachers  of  Medicine  in  Glasgow  recognised  as 
before  mentioned,  at  meetings  of  the  said  Teachers  to  be  convened  by  the  Presi¬ 
dent  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow  :  And  Sixth,  When 
the  number  of  Graduates  of  the  Senate  shall  have  attained  to  two  hundred.  Five 
persons  to  be  elected  from  time  to  time  by  such  graduates  from  their  own 
number,  as  hereinafter  provided,  shall  become'and  for  henceforth  for  ever  here¬ 
after  shall  be  and  remain  by  virtue  of  these  presents  one  body  politic  and  cor¬ 
porate  by  the  name  of  “  The  Senate  of  Physicians  and  Surgeons  of  Scotland,” 
hereinafter  in  these  our  Letters  Patent  called  “  The  Senate,”  and  by  the  name 
of  “  The  Senate  of  Physicians  and  Surgeons  of  Scotland”  shall  and  may  have  per¬ 
petual  succession  and  a  common  seal,  with  power  to  break,  alter,  and  make  anew 
the  said  seal  from  time  to  time  at  their  will  and  pleasure,  and  by  the  same  name 
shall  and  may  sue  and  be  sued  in  all  courts  and  in  all  manner  of  actions  and 
suits,  and  may  take,  purchase  and  hold  lands  buildings,  and  property,  both 
heritable  and  moveable,  and  sell  and  dispose  of  the  same,  and  may  also  exercise 
the  other  powers  hereinafter  mentioned. 

2.  Election  of  Members  of  Senate  by  Graduates. — When  the  number  of  Graduates 
of  the  Senate  shall  have  attained  to  two  hundred,  the  President  of  the  Senate 
for  the  time  being,  or  any  other  person  whom  the  Senate  may  from  time  to  time 
appoint,  shall  be  Returning  Officer  for  the  election  by  such  Graduates  of  five  of 
their  number  to  be  members  of  the  Senate,  and  such  Returning  Officer  shall,  not 
less  than  two  months,  and  not  more  than  six  months,  after  the  Graduates  shall 
have  attained  the  number  of  two  hundred,  intimate  by  public  advertisement 
that  nomination  of  Graduates  will  be  received  by  him  on  or  before  a  day  to  be 
specified  in  such  advertisement.  The  election  shall  be  conducted  in  such  manner 


as  may  be  provided  for  by  Regulations  made  from  time  to  time  by  the 
Senate,  provided  always  that  the  nomination  shall  be  in  writing,  ami  the 
election  conducted  by  voting  papers,  and  that  any  person  entitled  to  vote  at 
such  election  may  vote  for  as  many  candidates  as  there  are  persons  to  be 
elected.  The  persons  so  elected  to  be  Members  of  the  Senate  shall  enter  on 
office  on  the  first  day  of  November  succeeding  such  election. 

3.  Demission  of  Office  by  Members  of  Senate. — Of  the  six  persons  elected  from 

the  Fellows  of  the  Royal  College  of  Physicians  of  Edinburgh,  of  the  six  elected 
from  the  Fellows  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  of  the  six 
elected  from  the  Fellows  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
one  from  each  of  the  aforesaid  bodies  shall  go  out  of  office  in  1889,  and  one  in 
each  of  the  following  years  till  the  whole  have  gone  out  of  office,  and  thereafter 
the  member  from  each  College  and  the  Faculty  longest  in  office  shall  go  out  of 
office  in  each  year.  Of  the  two  members  first  elected  by  the  Teachers  of  Medi¬ 
cine  in  Edinburgh,  and  of  the  two  first  elected  by  the  Teachers  of  Medicine 
in  Glasgow,  one  respectively  shall  go  out  of  office  in  1890,  and  one  in 
1892,  and  thereafter  the  longest  in  office  shall  respectively  go  out  of  office  each 
alternate  year.  The  period  for  which  any  member  is  first  elected  shall  be  deter¬ 
mined  at  the  time  by  the  electing  body.  The  five  members  elected  by  the 
graduates  shall  hold  office  for  the  period  of  five  years,  and  shall  be  elected  to¬ 
gether  in  the  manner  hereinbefore  provided  for.  The  date  of  entering  on  and 
going  out  of  office  for  Members  of  the  Senate  shall  be  the  first  day  of  No¬ 
vember.  „  ,  „  . 

4.  Members  of  Senate  eligible  for  re-election—  Any  member  of  the  Senate  going 
or  about  to  go  out  of  office  shall  be  capable  of  re-election,  and  any  member  of 
the  Senate  may  resign  his  office  of  Member  of  the  Senate  by  letter,  addressed  to 
the  President  of  the  Senate,  and  upon  the  going  out  of  office,  resignation,  or 
death  of  any  of  the  elected  Members  of  the  Senate  other  than  Members  elected 
by  the  Graduates,  or  any  other  vacancy  in  their  number,  including  such  a 
vacancy  as  may  be  caused  by  the  appointment  of  any  of  such  elected  Members 
to  any  office,  the  holder  of  which  is  ex  officio  a  Member  of  the  Senate,  some 
other  Fellow  of  the  respective  College  or  Faculty,  or  some  other  teacher  of 
Medicine  in  Edinburgh  or  Glasgow,  shall  be  elected  in  his  place  by  the  Fellows 
of  that  College  or  Faculty,  or  by  the  Teachers  of  Medicine  in  Edinburgh  or 
Glasgow,  as  the  case  may  be,  and  shall  hold  office  tor  the  remainder  of  the  term 
of  office  of  the  person  in  whose  place  he  is  so  elected  where  such  term  of  office 
has  not  expired.  In  the  event  of  a  vacancy  occurring  by  death,  demission  of 
office,  or  otherwise  as  aforesaid  among  the  Members  of  the  Senate  elected  by  the 
Graduates,  it  shall  be  filled  up  by  the  Senate,  and  the  Graduate  so  appointed 
shall  hold  office  till  the  next  quinquennial  period  of  election  by  the  Graduates. 

5.  President . — The  President  for  the  time  being  of  the  Royal  College  of  Phy¬ 
sicians  of  Edinburgh  shall  be  the  first  President  of  the  Senate,  aud  shall  hold 
office  until  the  first  day  of  November,  188  ,  and  on  the  first  President  going 
out  of  office,  the  next  President  of  the  Senate  shall  be  the  President  for  the 
time  being  of  the  Royal  College  of  Surgeons  of  Edinburgh,  who  shall  hold  office 
for  such  period  not  exceeding  two  years  as  the  Senate  shall  have  determined  at 
a  special  meeting  held  previously  to  his  entering  upon  office,  of  which  meeting 
not  less  than  twenty-one  days’  previous  notice  in  writing  shall  have  been  given 
to  each  Member  of  the  Senate,  and  on  the  second  President  going  out  of  office, 
the  next  President  of  the  Senate  shall  be  the  President  for  the  time  being  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  who  shall  hold  office  for 
such  period  not  exceeding  two  years  as  the  Senate  shall  have  determined  at  a 
special  meeting  held  previously  to  his  entering  upon  office,  of  which  meeting 
not  less  than  twenty-one  days’  previous  notice  in  writing  shall  have  been  given 
to  each  Member  of  the  Senate;  and  thereafter  the  President  for  the  time  being 
of  each  of  the  said  Colleges  and  the  said  Faculty  in  rotation  shall  be  President 
of  the  Senate  for  such  period— not  exceeding,  in  each  case,  two  years— as  the 
Senate  shall  have  determined  in  manner  aforesaid. 

6.  Vice-Presidents.— The  President  for  the  time  being  of  the  Royal  College  of 

Surgeons  of  Edinburgh,  and  the  President  for  the  time  being  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  shall  be  the  first  Vice-Presidents  of  the 
Senate  ;  and  thereafter  each  of  the  Presidents  of  the  aforesaid  Colleges  and 
Faculty  who  is  not  for  the  time  being  President  of  the  Senate  shall  be  a  Vice- 
President  of  the  Senate.  .  . 

7.  President  may  resign— Ihe  President  may  resign  his  office  by  a  writing 
under  his  hand  addressed  to  the  Senate,  and  delivered  to  the  Secretary  of  the 
Senate,  and  in  the  event  of  his  resignation  the  then  senior  Vice-President  shall 
be  President  of  the  Senate  during  the  remainder  of  his  term  of  office. 

8.  Chairman  in  absence  of  the  President. — At  any  meeting  of  the  Senate  the 

President,  if  in  attendance,  and  if  not,  then  one  of  the  Vice-Presidents  who  is 
in  attendance,  shall  take  the  chair,  and  in  the  absence  of  the  President  and  both 
the  Vice-Presidents  some  other  member  to  be  chosen  from  the  members  present 
shall  take  the  chair  and  act  as  President.  _ 

9.  Meetings  of  the  Senate. — The  Senate  shall  hold  their  first  meeting  within 
six  calendar  months  from  the  date  of  these  Our  Letters  Patent  in  such  place 
and  at  such  time  as  shall  be  appointed  by  a  writing  under  the  hand  of  the 
President  for  the  time  being  of  the  Royal  College  of  Physicians  of  Edinburgh. 

10.  Pules  as  to  Meetings  may  be  made. — The  Senate  may  make  such  Rules  and 
Regulations  as  to  the  times  and  places  of  subsequent  meetings  and  the  mode  of 
summoning  the  same  as  to  the  Senate  may  seem  proper,  which  Rules  and  Regu¬ 
lations  shall  remain  in  force  until  altered  at  a  subsequent  meeting,  and  in  the 
absence  of  any  rule  or  regulation  as  to  summoning  a  meeting,  the  President  for 
the  time  being,  or  either  of  the  Vice-Presidents,  may  by  a  writing  under  his 
hand  addressed  to  each  other  member  of  the  Senate,  summon  a  meeting  at  such 
time  and  place  as  he  may  think  proper. 

11.  Vote  of  Majority  present  to  be  decisive. — All  acts  of  the  Senate  shall  be  de¬ 
cided  by  the  votes  of  the  majority  of  members  present  at  a  meeting  of  the 
Senate,  and  the  Chairman  shall,  in 'addition  to  his  vote  as  a  member  of  the 
Senate,  have  a  casting  vote  in  case  of  equality  of  votes. 

12.  Quorum  of  a  Meeting. — No  business  shall  be  transacted  at  any  meeting  of 
the  Senate  unless  there  are  at  least  twelve  members  of  the  Senate  present  at 
such  meeting. 

13.  Proceedings  valid  notwithstanding  Vacancy. — Notwithstanding  any  vacancy 
in  the  number  of  the  members  of  the  Senate,  the  Senate  may  exercise  all  powers 
conferred  on  them  by  these  Our  Letters  Patent. 

14.  Officers  may  be  appointed. — The  Senate  may  appoint  a  Treasurer  and  Secre¬ 
tary  and  such  other  officers  as  they  think  necessary. 

15.  Power  to  confer  Degrees. — The  Senate  shall  have  power  to  confer  on  any 
person  who,  by  passing  the  Examinations  formerly  held  by  either  of  the  said 
two  Colleges  or  the  said  Faculty  separately,  or  by  passing  the  Examination  held 
by  the  Examining  Board  of  the  said  two  Colleges  and  Faculty  conjointly,  or  by 
passing  any  other  examinations  to  be  held  by  the  two  Colleges  and  Faculty 
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jointly  or  separately,  shall  have  already  acquired  or  may  hereafter  acquire  the 
qualifications  for  registration  under  the  Medical  Act,  or  any  Act  amending  that 
Act,  and  who  shall  have  also  complied  with  such  further  regulations  and  under¬ 
gone  such  examination  as  the  Senate  may  from  time  to  time  see  fit  to  impose  or 
require  as  a  qualification  for  a  Degree,  both,  or  such  one  as  the  Senate  may  think 
proper,  of  the  following  Degrees,  namely,  the  Degree  of  Bachelor  of  Medicine, 
and  Bachelor  in  Surgery,  and  also  on  those  who,  having  acquired  both  or  either 
of  the  Degrees  of  Bachelor  of  Medicine  and  Bachelor  in  Surgery,  shall  have  also 
complied  with  such  further  regulations  or  undergone  such  further  examinations 
as  the  Senate  may  from  time  to  time  see  fit  to  impose,  all,  or  such  one  as  the 
Senate  may  think  proper  of  the  following  Degrees,  namely,  the  Degree  of 
Doctor  of  Medicine,  Master  in  Surgery,  and  Doctor  of  Sanitary  Science. 

16.  Fee  for  Examinations.— Thu  Senate  may  demand  and  take  from  each  candi¬ 
date  for  examination  the  following  fees— namely,  for  the  Examination  required 
for  the  Degrees  of  Bachelor  of  Medicine  and  Bachelor  in  Surgery,  singly  or  both, 
a  fee  not  exceeding  ten  guineas,  and  for  the  Examinations  required  for  all  or 
any  of  the  Degrees  of  Doctor  of  Medicine,  Master  in  Surgery,  or  Doctor  of 
Sanitary  Science,  a  fee  not  exceeding  five  guineas  in  respect  of  each  of  the  said 
Examinations,  but  shall  not  demand  or  take  any  fee  for  granting  any  Degree. 
Any  stamp  duties  chargeable  on  Diplomas  shall  be  paid  by  the  Graduate. 

17.  Apportionment  of  Surplus  Fees  (if  any). — Any  surplus  funds  which  may 
remain  after  defraying  all  expenses  of  carrying  on  the  business  of  the  Senate, 
and  of  conducting  examinations  for  degrees,  shall  be  apportioned  as  follows, 
that  is  to  say.  five  twelfths  shall  be  paid  to  the  Royal  College  of  Physicians  of 
Edinburgh,  three  twelfths  to  the  Royal  College  of  Surgeons  of  Edinburgh,  and 
two  twelfths  to  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  for  the 
purposes  of  providing  and  maintaining  such  buildings,  libraries,  and  museums 
as  may  by  the  said  Colleges  and  Faculty  respectively  be  considered  necessary  ; 
one  twelfth  shall  be  expended  in  such  manner  as  the  Senate  may  consider 
proper  In  aid  of  medical  teaching  in  Edinburgh,  and  one  twelfth  shall  be 
expended  in  such  manner  as  the  Senate  may  consider  proper  in  aid  of  medical 
teaching  in  Glasgow. 

18.  By-laws  may  be  made. — The  Senate  may  from  time  to  time  make  and  alter 
any  By-laws  and  Regulations  (so  as  the  same  be  not  repugnant  to  the  Laws  of 
the  Realm,  or  to  the  terms  and  general  objects  of  these  Our  Letters  Patent) 
touching  the  qualifications  for  Degrees  and  the  granting  of  the  same,  and  any 
other  matters  to  be  done  under  the  provisions  of  these  Our  Letters  Patent,  and 
all  such  By-laws  when  reduced  to  writing,  and  under  the  Common  Seal  of  the 
Senate,  and  approved  of  and  countersigned  by  one  of  Our  principal  Secretaries 
of  State,  shall  be  binding  on  Candidates  for  Degrees,  and  for  all  other  purposes 
within  the  provisions  of  these  Our  Letters  Patent. 

19.  By-laws  to  be  approved. — Provided  that  any  By-law  or  Regulation  to  be 
made  by  the  Senate  shall  not  be  of  any  force  until  our  approval  thereof  shall 
have  been  signified  to  the  Senate  under  the  hand  of  one  of  Our  principal 
Secretaries  of  State,  or  the  same  shall  have  been  otherwise  approved  in  such 
manner  as  shall  be  directed  by  Us  with  the  advice  and  consent  of  the  Lords 
Spiritual  and  Temporal  and  Commons  of  Our  Realm  in  Parliament  as¬ 
sembled. 

General  Confirmation  Clause. — And  we  do  hereby  for  Us,  Our  heirs,  and  suc¬ 
cessors  further  grant  unto  the  Senate  that  these  Our  Letters  Patent,  shall  be 
in  all  things  good,  firm,  valid,  sufficient,  and  effectual  in  law  according  to  the 
true  intent  and  meaning  thereof,  and  shall  be  construed  in  the  most  favourable 
and  beneficial  sense  for  the  Senate  notwithstanding  any  non-recital,  mis-recital, 
or  imperfect  recital,  or  any  other  omission,  imperfection,  or  defect  whatsoever 
in  these  Our  Letters  Patent :  And  We  do  further  will  and  command  that  this 
Charter  do  pass  the  Seal  appointed  by  the  Treaty  of  Union  to  be  kept  and  used 
in  Scotland  in  place  of  the  Great  Seal  thereof,  per  saltum,  without  passing  any 
other  Seal  and  Register,  for  which  these  presents  shall  be  as  well  to  the 
Director  of  Our  Chancery  for  writing  the  same,  as  to  the  keeper  of  the  said  Seal 
for  causing  the  said  Seal  to  be  appended  thereto,  a  sufficient  warrant. 

Given  at  Our  Court  at  the  day  of  ,1888, 

in  the  Fifty-first  year  of  Our  reign. 

By  Her  Majesty’s  command. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

PETITIONS  TO  THE  PRIVY  COUNCIL. 

The  Petition  of  the  Association  for  Promoting  a 
Teaching  University  in  London. 

The  Association  for  Promoting  a  Teaching  University  in  London, 
which  came  into  existence  in  May,  1884,  has  devoted  a  great  deal 
of  time  to  the  study  of  the  very  complex  questions  involved  in  the 
organisation  of  university  education  in  London.  We  say  organisa¬ 
tion  for  want  of  a  better  word  to  express  the  objects  of  the 
Association,  which  has  perhaps  suffered  in  its  appeal  for  public 
support,  owing  to  the  difficulty  of  precisely  describing  to  persons 
who  have  not  previously  given  attention  to  the  movement  the 
means  which  it  is  proposed  to  take  to  remedy  the  evils  which  all 
collegiate  teachers  in  London  admit  to  exist.  The  main  contention 
of  the  Association  is  that  there  already  exist  in  London  institu¬ 
tions  giving  university  instruction,  but  that  they  suffer  from  the 
want  of  a  common  centre,  such  as  a  university  would  supply,  and 
that  the  severance  from  the  work  of  teaching  of  the  work  of 
examination  for  degrees,  and  the  assignment  of  examination  to 
the  existing  University  of  London  as  its  sole  function  has  had  an 
injurious  effect  upon  university  education  in  London. 

We  have  from  time  to  time  so  fully  reported  and  commented  on 
the  useful  work  which  the  Association  has  done  that  it  is  not  now 
necessary  to  repeat  the  whole  of  the  petition  which  it  has  recently 
presented  to  the  Queen  in  Council.  The  petition  sets  fortli  the 
opinion  that  the  evils  above  mentioned  cannot  be  fully  remedied  ex- 
cept  by  the  establishment  in  London  of  a  teaching  university — that 
is  to  say.  a  university  which  (1)  provides  for  the  student  in  all 


the  subjects  included  in  its  faculties  the  best  attainable  teaching 
with  the  necessary  aids  and  appliances;  (2)  requires  a  regular 
course  of  attendance  on  such  teaching  as  a  preliminary  to  gradua¬ 
tion  ;  and  (3)  secures  to  the  teacher  a  direct  and  adequate  repre¬ 
sentation  in  its  councils  and  a  due  share  in  its  administration. 
The  objections  urged  to  the  scheme  proposed  by  the  Senate  of  the 
Uniuersity  of  London  as  a  solution  of  the  difficulty  are  (1)  the 
absence  of  a  curriculum  in  the  faculties  of  arts  and  science ;  (2) 
the  admission  of  collegiate  bodies  outside  London ;  (3)  the  absence 
of  any  sufficient  conditions  for  securing  that  the  associated 
colleges  shall  be  doing  effective  university  work  ;  (4)  the  want  of 
any  provision  for  the  direct  representation  upon  the  governing 
body  of  the  associated  institutions,  or  of  university  teachers  ;  (5) 
the  granting  of  an  unduly  large  representation  to  the  graduates  of 
the  university.  Referring  to  the  proposed  Senate  of  Physicians 
and  Surgeons,  the  Association  deprecates  any  severance  of  the 
machinery  for  granting  degrees  in  London  from  academic 
influences,  many  serious  defects  of  university  education  in 
London  being  in  its  opinion  due  to  such  a  severance.  With  a  view 
to  avoid  multiplication  of  bodies  conferring  a  diploma  or  a  licence 
to  practise,  the  Association  advises  that  the  possession  of  the  con¬ 
joint  diploma  of  the  two  Royal  Colleges  should  be  a  preliminary 
condition  for  obtaining  a  medical  degree  in  the  university,  the 
conferring  of  such  diploma  remaining,  as  at  present,  the  function 
of  the  Royal  Colleges. 

The  Association  suggests  that  the  constitution  of  the  governing 
body  of  such  a  university  as  is  proposed  should  be,  in  addition  to 
a  Chancellor  appointed  by  the  Crown,  members  appointed  by  (1) 
the  Crown,  (2)  the  governing  bodies  of  colleges  associated  with 
the  university,  (3)  the  Councils  of  Legal  Education  and  of  the  Royal 
College  of  Physicians  and  the  Royal  College  of  Surgeons,  (4)  by  the 
teachers.  The  conditions  to  be  fulfilled  by  a  college  would  be  as 
follows (1)  that  the  institution  is  giving  instruction  of  a  uni¬ 
versity  character ;  (2)  that  it  has  established  a  complete  curri¬ 
culum,  and  possesses  a  sufficient  teaching  staff  in  at  least  one  of 
the  recognised  faculties ;  (3)  and  that  it  has  furnished  proofs  of  its 
means  and  appliances  for  teaching  being  established  on  a  satis¬ 
factory  basis. 

It  is  explicitly  admitted  that  this  scheme  has  the  same  general 
effect  as  that  presented  by  the  Councils  of  University  and  King’s 
Colleges  to  the  Privy  Council  last  autumn.  It  has  many  points  in 
its  favour.  It  meets  the  objections  which  have  been  urged  with 
some  force  against  the  creation  of  a  university  of  one,  and  that  a 
professional,  faculty,  for  it  would  practically  include  the  scheme 
of  the  Royal  Colleges  as  a  part  of  a  larger  scheme.  That  it  will 
be  viewed'  with  approval  by  those  corporations  is  impossible,  for 
its  realisation  would  somewhat  detract  from  their  dignity, 
though  it  would  not  diminish  the  beneficial  influence  which  they 
exercise  on  medical  education. 

The  same  objection  may,  we  regret  to  notice,  be  urged  against 
this  scheme  as  has  already  been  forcibly  raised  against  the  scheme 
of  the  two  Royal  Colleges ;  in  both  the  rights  of  the  future  gradu¬ 
ates  are  entirely  ignored.  All  through  the  teachers  have  the  air 
of  graciously  presenting  something  to  their  pupils ;  the  pupils,  it 
is  assumed,  exist  to  increase  the  dignity  and  to  line  the  pockets  of 
the  teachers.  Once  the  state  of  jmpilage  is  over  then  all  connec¬ 
tion  between  university  and  pupil  is  to  cease.  This  is  not  a  new 
Arm  of  pedagogic  arrogance,  but  it  is  at  the  present  day  more 
offensive  than  ever  before ;  no  precedent  can  be  found,  in  this 
country  at  least,  for  such  a  proposal.  The  University  of  London 
las  been  called  a  stepmother ;  the  heart  of  this  proposed  university 
would  be  harder  to  her  sons  than  the  nether  millstone. 


The  Petition  of  the  University  of  Cambridge 
(in  opposition  to  the  Petition  of  the  Royal  Colleges  of  Physicians 

and  Surgeons). 

The  Vice-Chancellor  has  published  to  the  Senate  the  following 
form  of  petition  proposed  by  the  Special  Board  for  Medicine  for 
adoption  and  presentation  by  the  Senate ;  it  will  be  taken  into 
consideration  at  the  meeting  of  the  Senate  on  this  day  (Saturday), 
at  2.15  p.m. 

To  the  Queen's  Most  Excellent  Majesty  vi  Council. 

The  humble  petition  of  the  Chancellor,  Masters,  and  Scholars  of 
the  University  of  Cambridge  humbly  sheweth — 

That  your  petitioners  have  been  informed  that  a  petition  has 
been  addressed  to  your  Majesty  in  Council  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Surgeons  of 
England,  in  which  the  said  Colleges  acting  jointly  request  that 
the  Presidents  and  a  certain  number  of  Fellows  or  Councillors  of 
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the  said  Colleges  be  incorporated  under  the  name  of  “  The  Senate 
of  Physicians  und  Surgeons,”  and  that  the  said  proposed  Senate  be 
empowered  to  grant  degrees  in  medicine  and  surgery; 

That  your  petitioners  desire  to  represent  that  the  power  of 
granting  such  degrees  has  heretofore  been  entrusted  to  universities 
only ;  . 

That  your  petitioners  believe  it  to  be  an  advantage  that  in  uni¬ 
versities  the  granting  of  degrees  in  medicine  and  surgery  is  con¬ 
trolled  by  the  opinion  of  a  body  of  men  interested  in  various  sub¬ 
jects,  whereas  the  said  proposed  Senate  would  represent  a  single 
faculty  only; 

That  there  is  already  in  London  an  examining  body,  the  Univer¬ 
sity  of  London,  which  grants  its  degrees  to  all  whose  knowledge 
is  sufficient  to  enable  them  to  pass  its  examination; 

That  in  the  absence  of  any  arrangement  for  university  teaching, 
residence,  or  discipline  in  connection  therewith,  the  proposed 
Senate  would  constitute  a  second  merely  examining  body  in  Lon¬ 
don,  which  would  grant  one  class  of  degrees  and  on  easier  terms  ; 

That  the  distinction  at  present  attaching  to  the  degree  of  Doctor 
of  Medicine  granted  by  this  and  other  universities  has  enabled 
your  petitioners  to  require  of  candidates  a  longer  and  wider  course 
of  medical  study  than  that  hitherto  required  by  the  licensing  cor¬ 
porations,  and  your  petitioners  are  of  opinion  that  the  science  and 
practice  of  medicine  have  thereby  been  advanced ; 

That  they  therefore  deprecate  any  proposal  such  as  that  made 
in  the  said  petition  as  tending  seriously  to  diminish  the  distinction 
of  this  degree ; 

That  for  these  and  other  reasons  your  petitioners  submit  that  it 
is  contrary  to  public  policy  and  to  the  interests  of  medical  and 
surgical  science  that  the  said  proposed  Senate  should  be  invested 
witn  the  power  of  granting  degrees : 

Your  petitioners  therefore  humbly  pray  that  your  Majesty  in 
Council  will  be  graciously  pleased  to  hear  them  by  counsel  or 
otherwise  in  support  of  the  allegations  in  this  their  petition. 

And  your  petitioners  will  ever  pray,  etc. 


G.  E.  Paget. 

Alex.  Macalister. 
Octavius  Sturges. 
Donald  MacAlister. 
A.  S.  Lea. 

Alex.  Hill. 

G.  D.  Liveing. 


M.  Foster. 

Charles  S.  Roy. 
George  Wherry. 
Laurence  Humphry. 
M.  M.  Pattison  Muir. 
John  Cleland. 
Gerald  F.  Yeo. 


REFORM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Reply  of  the  Council  of  the  College  to  the  Statement  presented 
to  the  Lord  President  on  behalf  of  the  Association 
of  Fellows. 

The  Royal  College  of  Surgeons  of  England  consists  of  about 
18,000  Members,  of  whom  about  1,200  are  Fellows.  The  govern¬ 
ing  body  of  the  College  consists  of  a  Council  of  twenty-four  Fel¬ 
lows,  elected  by  the  Fellows  as  directed  by  the  Charters  of  1843 
and  1852.  Three  members  of  the  Council  retire  every  year,  and 
are  eligible  for  re-election. 

The  Fellowship  Examination  was  instituted  in  the  interest  of 
surgical  education,  and  to  constitute  a  body  from  whom  and  by 
whom  the  Council  should  be  elected.  The  Fellowship  represents 
a  higher  grade  than  the  Membership.  In  order  to  obtain  the  Fel¬ 
lowship,  a  longer  time  must  be  devoted  to  professional  study  than 
is  required  for  the  Membership,  and  a  further  and  more  difficult 
examination  must  be  passed. 

In  reply  to  the  complaint  of  some  Members  that  certain  privi¬ 
leges  are  exclusively  in  the  hands  of  the  Fellows,  it  should  be 
understood  that  it  is  open  to  Members  of  the  College  to  become 
Fellows.  Access  to  the  Fellowship  Examination  has  been  facili¬ 
tated  to  such  an  extent  that  any  Member  of  two  years’  standing, 
who  has  been  engaged  in  the  study  (or  the  study  and  practice)  of 
the  profession  during  that  period,  may  present  himself  for  it  with¬ 
out  any  further  special  curriculum  of  professional  study  involving 
additional  expense. 

It  has  of  late  been  repeatedly  affirmed  that  the  Members  have 
no  privileges  within  the  College.  But.  such  a  statement  is  not 
correct.  The  Members  have  the  privileges  of  admission  to  the 
Museum,  to  the  Library,  and  to  all  lectures  delivered  within  the 
College  walls,  of  competing  for  the  College  prizes,  and  of  being 
eligible  for  certain  Examinerships  and  Lectureships.  These 


privileges  (which  include  all  those  of  the  Fellows  with  the  ex¬ 
ception  of  the  election  of  and  the  being  elected  to  the  Council, 
and  of  being  eligible  as  Examiners  for  the  Fellowship)  may 
compare  favourably  with  those  of  the  graduates,  not  Members  of 
Convocation  or  the  Senate  of  Oxford  or  Cambridge  respectively. 

The  authors  of  the  statement  to  the  Lord  President  appear  to 
complain  of  the  appointment  of  a  number  of  Fellows  by  election ; 
but  in  the  first  inst  ance  this  was  necessary,  as  the  leading  surgeons  of 
England  could  hardly  have  been  subjected  to  examination.  The 
present  proposal  of ‘the  Council  to  obtain  power  to  extend  the 
number  of  Members  annually  elected  to  the  Fellowship  without 
examination  from  two  to  ten,  as  a  maximum,  was  mainly  to  meet 
the  view  of  some  that  certain  Members  of  the  College  were  entitled 
to  the  honour  of  the  Fellowship  by  distinguished  services  in  their 
profession,  and  yet  were  too  advanced  in  life  to  be  subjected  to 
any  further  examination. 

The  proposal  on  behalf  of  the  Association,  that  Members  of  ten 
years’  standing  should  take  part  in  the  election  of  the  Council, 
and  that  Members  of  twenty  years’ standing  should  be  eligible  as 
councillors,  would  substitute  mere  seniority  for  professional  dis¬ 
tinction,  as  proved  by  examination  or  by  distinguished  professional 
merit. 

If  no  by-law  could  be  made  or  modified  without  the  consent 
of  a  general  meeting  of  Fellows  and  Members,  the  delay  and 
difficulty  would  be  so  great  as  seriously  to  interfere  with  the 
efficient  conduct  of  business.  The  process  by  which  alone  a  by¬ 
law  is  made  or  modified  is  already  a  very  elaborate  one,  and 
affords,  in  the  opinion  of  the  Council,  ample  safeguard  against 
its  abuse,  and,  in  fact,  every  proposal  for  such  a  change  is 
made  public  before  it  is  submitted  to  the  Secretary  of  State  for 
his  sanction. 

To  the  suggestion  that  the  election  of  the  President  should  be 
in  the  hands  of  the  Fellows  at  large,  [the  Council  submit  the  fol¬ 
lowing  objections,  namely : — 

(a)  That  there  is  no  evidence  that  the  great  body  of  the  Fellows 

themselves  desire  this  change.  _ 

(b)  That  no  arrangement  by  which  it  could  be  carried  out  has 
been  suggested  that  would  not  be  in  itself  objectionable,  and  in 
many  instances  so  disagreeable  to  the  candidates  themselves,  as  to 
deter  some  of  the  most  distinguished  from  coming  forward. 

(c)  That  the  Council,  who  are  chosen  by  the  Fellows,  must  of 
necessity  be  better  judges  of  the  qualification  of  any  one  of  their 
number  for  the  office  of  President  than  the  general  body  of 

Fellows.  .  .  t  .  , 

(d)  That  election  by  the  Fellow’s  might  in  some  instances  tend 
to  interfere  with  the  independent  action  of  those  members  of  the 
Council  who  might  aspire  to  the  office  of  President. 

(e)  That  it  might  lead  to  contested  elections,  and  thereby  encou¬ 

rage  the  practice  of  personal  canvassing,  of  extorting  pledges,  and 
of  holding  out  promises.  . 

( f)  That  it  would  practically  place  the  election,  not  in  the 
hands  of  the  body  of  Fellow’s  generally,  but  of  a  comparatively 
small  number  w’ho  would  make  themselves  active  in  the  business 

of  the  election.  .  .  . 

(17)  That  the  system  of  annual  election  by  seniority  merely, 
which  until  recently  prevailed,  and  against  which  strong  objection 
has  existed  in  the  Council  itself,  has  been  discontinued,  the  pre¬ 
sent  President  being  now  in  his  third  year  of  office.  _ 

The  Council  would  submit  that  the  College  is  a  scientific,  edu¬ 
cational,  and  professional  institution,  and  not  a  political  one. 
Their  earnest  desire  is  to  uphold  surgical  education,  and,  with  this 
object  in  view,  to  encourage  Members  to  take  the  Fellowship. 

The  great  purpose  for  which  the  College  exists  being  the  pro¬ 
motion  of  the  science  and  art  of  surgery,  the  chief  means  at  pre¬ 
sent  at  its  command  for  effecting  this  purpose  would  be  seriously 
impaired  if  changes  such  as  those  proposed  were  carried  out. 

The  results  of  the  inquiries  made  by  the  Council  show  that  the 
majority  of  the  Fellows  are  opposed  to  the  claims  set  up  on  behalt 
of  the  Members,  and  there  is  no  evidence  before  the  Council  that  the 
majority  of  even  the  Members  themselves  are  in  favour  of  them. 

The  Council  think  it  right  to  point  out  the  following  instances, 
among  others,  of  inaccuracy  in  the  statement  which  has  been 
drawn  up  on  behalf  of  the  “  Association  of  Fellow’s.” 

It  is  stated  that  the  necessity  for  some  control  oyer  the  actions 
of  the  Council  is  shown  “  by  the  arbitrary  w’ay  in  which  the  Council 
settle  such  questions  as  the  amalgamation  for  examination  pur¬ 
poses  with  the  College  of  Physicians,  and  tie  exclusion  from  that 
Scheme  of  the  Society  of  Apothecaries,”  and  also  “by  the  scheme 
now  in  progress  for  acquiring  powers  along  with  the  College  01 
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Physicians  to  grant  degrees  in  medicine,  a  scheme  which  may  or 
may  not  be  acceptable  to  the  general  body  of  the  College,  but  on 
which  they  have  never  been  consulted,  though  the  matter  is  one 
which  touches  their  interests  most  nearly.” 

At  a  meeting  of  the  Fellows  and  Members  at  the  College  on 
March  24th,  1884,  the  following  resolution  was  passed,  namely: — 

“That  this  meeting  of  Fellows  and  Members  of  the  Royal 
College  of  Surgeons  of  England  begs  most  respectfully  to  recom¬ 
mend  that  the  Council  of  the  College  do  obtain  a  Charter  to  enable 
the  Council  to  combine  with  the  Royal  College  of  Physicians  of 
London,  with  a  view  to  the  amalgamation  of  the  two  Colleges 
into  one  great  College  of  Medicine,  to  be  endowed  with  authority 
to  examine  and  grant  licences  to  practise  in  all  branches  of 
medicine  and  surgery,  and  to  confer  on  its  licentiates  the  degrees 
and  titles  of.  Doctor  of  Medicine  and  Master  of  Surgery.” 

The  scheme  proposed  by  the  two  Colleges  is  in  accordance  with 
this  resolution. 

So  that,  in  taking  the  steps  complained  of,  the  Council  are  act¬ 
ing  in  harmony  with  the  desire  expressed  by  the  Fellows  and 
Members  at  their  general  meeting,  and  since  confirmed  by  a 
memorial  presented  to  them  containing  over  six  hundred  signa¬ 
tures. 

Again,  it  is  affirmed  that  “  no  longer  ago  than  last  year  a  pro¬ 
posal  was  attributed  to  an  eminent  member  of  the  Council  to 
admit,  by  a  vote  of  the  Council,  fifty  Members  each  year  to  the 
Fellowship — a  measure  which,  if  it  had  been  carried  out,  would 
have  destroyed  the  academic  value  of  that  diploma.  This  pro¬ 
posal  was  vigorously  resisted  by  the  Association,  and  did  not  pass 
the  Council.” 

The  question  here  alluded  to  has  never  been  discussed  by  the 
Council. 

Should  the  Lords  of  the  Council  desire  any  further  information, 
the  Council  of  the  College  will  wait  on  their  Lordships. 

January  19th,  1888.  William  S.  Savoby,  President. 


THE  RANK  OF  ARMY  MEDICAL 
OFFICERS. 


REPORT  OF  RESOLUTIONS  OF  THE  COUNCIL  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

The  Council  of  the  British  Medical  Association  having  had 
before  them  the  report  of  the  Parliamentary  Bills  Committee  of 
the  Association  referred  to  the  Council  by  a  resolution  moved  at 
the  general  meeting  of  the  Association  in  Dublin  on  August  2nd 
by  Sir  Thomas  Crawford,  K.C.B.,  Director-General  of  the  Army 
Medical  Department ;  and  also  an  analysis  of  the  statements  of 
922  medical  officers  of  the  army,  many  of  them  of  the  highest 
rank,  have  unanimously  adopted  the  following  report  and  recom¬ 
mendations,  which  will  be  officially  forwarded  to  the  Secretary  of 
State  for  War. 

Report  of  the  Committee  of  Council  on  the  subject  of  the  Rank 
of  Army  Medical  Officers. 

5  our  Committee  in  considering  this  subject  have  had  before 

them  : 

1.  The  paragraphs  of  the  Report  of  the  Parliamentary  Bills  Com¬ 
mittee  on  the  subject  of  army  medical  rank,  referred  to  them  for 
consideration. 

2.  The  replies  of  922  army  medical  officers  at  home  and  abroad, 
to  a  series  of  questions  issued  by  the  Chairman  of  the  Parlia¬ 
mentary  Bills  Committee  with  the  view  of  ascertaining  precisely 
what  are  the  sentiments  of  the  individual  army  medical  officers  of 
all  grades,  in  reference  to  the  question  of  rank,  whether  honorary, 
relative,  or  substantive. 

3.  An  immediate  mass  of  correspondence  from  officers  of  all 
ranks  expressing  in  detail  the  grounds  and  arguments  by  which 
they  support  their  views. 

An  analysis  of  the  above  documents  has  been  printed  for 
the  use  of  the  Committee,  and  copies  are  submitted  with  this 

report. 


IV  itliout  entering  into  any  prolonged  statement  or  discussion,  it 
msy  be  stated  that  the  abolition  of  relative  rank  by  the  Warrant 
of  January,  188/,  was  the  immediate  cause  of  the  present  dissatis¬ 
faction,  and  that  subsequent  steps  taken  by  the  War  Office  have 
not  had  the  effect  of  giving  satisfaction  to  the  Army  Medical  Ser¬ 
vice  generally. 

From  an  examination  of  the  documentary  evidence  submitted  to 
this  Committee  it  results : 

(a)  That  the  abolition  of  relative  rank  has,  in  the  almost  unani¬ 
mous  opinion  of  those  interested,  inflicted  a  grave  injury  on  the 
status  of  the  Medical  Department  in  the  army  by  leaving  the 
officers  without  any  definable  or  namable  army  rank. 

(b)  That,  to  an  army  like  ours,  serving  in  every  climate  and  all 
parts  of  the  world,  a  thoroughly  organised,  efficient  and  contented 
medical  service  is  essential  for  the  health,  discipline  and  physical 
well-being  of  the  soldiers ;  and  that,  therefore,  the  present  anoma¬ 
lous  position  of  the  medical  officers  in  the  army  is  indefensible,  an 
evil  to  the  troops,  and  against  sound  policy. 

(c)  That,  as  both  officers  and  men  of  the  Medical  Department 
equally  share  with  their  combatant  brethren  the  lisks  of  climate, 
the  dangers  and  privations  of  field  service,  and  are  not  infre¬ 
quently  killed  and  wounded  in  battle,1  the  deprivation  of  bona-fide 
rank,  title  and  status  in  the  army  is  not  only  unjust  and  un¬ 
generous,  but  an  administrative  reproach. 

(d)  That  namable  and  definable  rank  should  be  accorded  to 
medical  officers,  whether  of  a  substantive,  honorary,  or  relative 
nature. 

(e)  That,  should  it  be  determined  to  give  medical  officers  a 
hybrid  professional  and  military  title,  such  should  clearly  indicate 
the  actual  rank  of  the  holder  by  affixing  tha  military  title  to  the 
professional  designation. 

( f )  That,  when  medical  officers  are  gazetted,  on  appointment  or 
promotion,  their  military  rank  should  be  fully  stated. 

( ff )  That  the  substantial  military  rank  and  status  should  be 
stated  in  commissions  of  all  medical  officers. 

Your  Committee  recommend  to  the  Council  to  submit  these  con¬ 
clusions  to  the  Secretary  of  State  for  War,  and  to  urge  upon  him 
these  considerations,  seeing  that  the  efficiency  of  the  Army 
Medical  Department  and  the  prospects  of  recruiting  it  in  the 
future  from  the  abler  sections  of  the  younger  members  of  the 
medical  profession  cannot  but  be  seriously  and  prejudicially 
affected  by  the  present  anomalous  position  held  by  medical  officers 
in  Her  Majesty’s  Army,  and  the  general  dissatisfaction  arising 
therefrom.  It  should  be  pointed  out  that  75  per  cent,  of  the  army 
medical  officers  whose  communications  to  the  extent  of  922  have 
been  received  regard  the  concession  of  army  titular  rank  to 
medical  officers  as  essential  to  the  efficiency  of  the  Medical  Depart¬ 
ment. 


1  We  cannot  conclude  the  retrospect  of  the  year  without  once  more  inviting 
attention  to  the  fact  that  it  is  a  much  safer  thing  to  serve  in  t'he  Artillery  and 
Engineers  on  the  general  staff  than  on  the  medical  staff  in  our  little  wars.  The 
percentage  of  deaths  to  strength  in  the 

Artillery  in  Egypt  was  ...  ...  ...  ...  0.00 


Engineers 
General  Staff 
Commissariat  Department 
Medical  Staff 
Pay  Department 
Veterinary  Department 


0.00 

4.43 

0.00 

6.93 

0.00 

0.00.' 


—British  Medical  Journal,  Dec.  31st,  1887. 


Centenarians. — The  death  is  announced  in  Dublin  of  Mrs. 
Bridget  Dempsey  Coolehan,  at  the  advanced  age  of  106  years.  On 
the  family  tombstone  is  recorded  the  death  ot  her  grandfather  in 
1821,  at  the  age  of  126  years. — Mrs.  Elizabeth  Stillman  has  died  at 
Newbury  within  two  months  of  reaching  her  102nd  year.  She  was 
in  good  health  and  retained  her  mental  faculties  till  a  short  time 
ago. 

The  annual  report  of  the  City  of  London  Truss  Society  shows 
that  no  fewer  than  9,311  patients  of  both  sexes  and  ages,  varying 
from  a  few  weeks  to  ninety  years,  were  relieved. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  *1888. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No*  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  oe  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report 
upon  Old  Age  have  been  completed,  and  will  shortly  be  published 
in  the  Journal. 

Reports  upon  the  two  remaining  inquiries,  nomely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  just  been  issued. 

Memoranda  upon  these  subjects ,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  at  the  Town  Hall,  Walthamstow,  on 
Thursday,  February  16th,  at  8.45  p.m.  (sharp).  The  chair  will  be  taken  by  A. 
Durham,  Esq.,  President  of  the  Branch.  A  paper  on  Pernicious  Anwmia,  and 
the  Diseases  Liable  to  be  Confounded  with  It,  will  be  read  by  Dr.  Bristowe, 
F.R.S.  Visitors  will  be  welcomed. — J.  W.  Hunt,  101,  Queen’s  Road,  Dalston, 
Honorary  Secretary. 


Gloucestershire  Branch. — The  next  ordinary  meeting  will  be  held  on 
Tuesday,  February  21st,  1888,  at  7.30  p.m.,  at  the  Infirmary,  Gloucester,  under 
the  presidency  of  Dr.  Currie.  Agenda  :  1.  A  petition  will  be  laid  on  the  table 
for  signature  by  members  in  support  of  the  Architects  and  Engineers  Bill,  a 
Bill  to  be  presented  in  Parliament  next  session  by  Colonel  Duncan,  R.A.,  C.B., 
M.P.  2.  A  discussion  will  be  opened  by  Dr.  Currie  On  the  Present  Position  of 
Homoeopathy  in  Relation  to  Regular  Medicine.  3.  Cases  of  interest  in  the  In¬ 
firmary. — G.  Arthur  Cardew,  Honorary  Secretary. 


Border  Counties  Branch. — A  meeting  of  this  Branch  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday.  February  24th,  at  6  p.m.  Dr.  Byrom  Bram- 
well,  of  Edinburgh,  will  read  a  paper  and  introduce  a  discussion  on* the  Process 
of  Compensation  and  Its  Bearing  on  Prognosis  and  Treatment.  The  Secretary 
<  will  be  glad  to  receive  notices  of  papers  for  reading,  and  patients  or  morbid 
'  specimens  for  exhibition.  Supper  in  the  hotel  at  9  p.m. — H.  A.  Lediard, 
Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


Aberdeen,  Banff,  and  Kincardine  Branch.— A  meeting  of  this  Branch 
will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday.  February  15th,  at 
8  P.M.,  the  President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair.  Business  :  1. 
Minutes,  nomination  of  new  members,  etc.  2.  Ballot  for  the  admission  of  Dr. 
J.  Marshall  Lamb,  Borneo.  3.  Motion  of  Dr.  Wight  to  memorialise  the  Town 
Council  of  Aberdeen  that  the  appointment  of  medical  officer  of  health  at 
present  vacant  be  filled  up  by  a  qualified  medical  practitioner,  who  shall  be 
excluded  from  private  practice,  and  whose  whole  time  shall  be  devoted  to  the 
duties  of  the  office,  in  terms  of  the  memorandum  of  the  duties  of  the  medical 
officer  of  health  of  the  city  of  Aberdeen,  of  date  March  15th,  1886.  4.  Case  of 

Pyloric  Obstruction,  with  great  Hypertrophy  of  the  Stomach,  by  Dr.  Blaikie 
Smith.  5.  Exhibition  of  Specimens  :  (1)  ltam’s-horn  Toe-nail,  by  Dr.  Garden  ; 
(2)  Specimen  of  Compound  Dislocation  of  Ankle-joint,  by  Dr.  Garden.  6.  Com¬ 
munication  by  Dr.  Barclay,  Banff. — Robert  John  Garden  and  J.  Mackenzie 
Booth,  Honorary  Secretaries. 


Dr.  S.  L.  Crane,  Surgeon-General  of  Trinidad,  has  been  nomi¬ 
nated  Companion  of  the  Order  of  St.  Michael  and  St.  George. 


METROPOLITAN  COUNTIES  BRANCH :  WESTERN  DISTRICT. 
The  second  meeting  of  the  session  was  held  (by  kind  permission 
of  the  medical  staff)  in  the  library  of  St.  Mary’s  Hospital, 
Paddington,  on  Friday,  January  27th.  The  chair  was  taken  by 
Dr.  Charlton  Bastian,  F.R.S.,  the  Vice-president  of  the  district, 
and  about  forty  members  and  visitors  were  present. 

Disease  of  Knee-Joint—  Mr.  Edmund  Owen,  F.R.C.S.,  surgeon 
to  St.  Mary’s  and  the  Children’s  Hospitals,  gave  a  very  interesting 
and  practical  description  of  certain  chronic  diseases  of  the  knee- 
joint  in  young  children.  Mr.  Owen  exhibited  several  patients, 
and  showed  the  adaptation  of  certain  apparatus,  such  as  Thomas’s 
and  plaster-of-Paris  splints,  etc.  Mr.  Owen  also  showed  a  case  of 
synovitis,  which  he  treated  by  aspiration  and  the  immediate 
application  of  a  plaster-of-Paris  splint. — A  discussion  ensued,  in 
which  Dr.  Bastian,  Mr.  Noble  Smith,  and  Dr.  Campbell  Pope 
took  part. 

Disease  of  Spinal  Cord.— Dr.  Lees,  physician  to  St.  Mary’s  Hospital 
and  assistant  physician  to  the  Children’s  Hospital,  then  described 
certain  points  connected  with  different  kinds  of  chronic  disease  of 
spinal  cord,  subsequently  illustrating  his  remarks  by  the  exhibi¬ 
tion  of  patients  suffering  from  locomotor  ataxy  in  various  stages, 
infantile  paralysis,  spastic  paraplegia,  hemiplegia,  etc.. 

Votes  of  Thanks. — The  proceedings  ended  by  cordial  votes  of 
thanks  being  passed  to  Mr.  Owen,  Dr.  Lees,  and  the  Chairman. 


NORTH  OF  IRELAND  BRANCH. 

A  general  meeting  of  the  Branch  was  held  in  the  Royal  Hospital, 
Belfast,  on  Thursday,  January  26th,  1888.  Dr.  Palmer  (Armagh), 
President  of  the  Branch,  occupied  the  chair,  and  there  was  a  good 
attendance  of  members. 

Communications. — The  minutes  of  the  previous  meeting  having 
been  read,  the  following  communications  were  brought  forward : 
The  President  (Dr.  Palmer)  showed  a  young  woman  on  whom  he 
had  performed  excision  of  the  knee-joint. — Dr.  Nelson  read  notes 
of  an  Ear  case,  in  which  perforation  of  the  mastoid  and  trephining 
of  the  skull  had  been  performed  for  septicaemia,  and  showed  the 
specimen.— Dr.  Dempsey  showed  an  Ovarian  Cyst  and  a  Sub¬ 
mucous  Fibroid  removed  from  the  Uterus,  and  read  notes  of  the 
cases.— Dr.  Byers  showed  a  new  Antiseptic  Confinement  Sheet, 
and  a  Multilocular  Cystic  Tumour  of  the  Ovary,  which  he  had 
successfully  removed  by  abdominal  section. — Professor  Dill  intro¬ 
duced  a  discussion  on  Puerperal  Fever,  and  Dr.  Byers  read  a  short 
paper  on  the  Local  Treatment  of  the  Uterus  (illustrated  by  instru¬ 
ments,  etc.)  in  Puerperal  Septicaemia.  A  discussion  followed,  in 
which  several  members  took  part,  and  Dr.  Dill  replied. — Dr. 
O’Neill  showed  two  patients  on  whom  he  had  performed  ampu¬ 
tation  of  the  thigh  by  S6dillot’s  method,  and  also  a  patient  treated 
for  severe  Wry-neck. — Professor  Sinclair  exhibited  a  Segment 
of  the  Small  Intestine  removed  by  Enterectomy  for  Arti¬ 
ficial  Anus,  of  eighteen  months’  standing ;  also  a  Cancerous  Tumour 
of  the  Rectum  removed  for  excision. 

New  Members. — At  a  meeting  of  council  held  previous  to  the 
general  meeting,  the  following  were  elected  members  of  the  North 
of  Ireland  Branch :  Dr.  Sproulle  (Saintfield,  co.  Down),  Dr.  Hunter 
(Armagh),  and  Dr.  McAlister  (Carrickfergus). 


OXFORD  AND  DISTRICT  BRANCH. 

An  ordinary  meeting  was  held  at  the  Radcliffe  Infirmary,  Oxford, 
on  January  27th  ;  Mr.  Cheatle,  President,  in  the  chair ;  twenty- 
four  members  were  present,  and  one  visitor. 

New  Members. — Thos.  O’Kelly,  M.D.Q.U.I.,  Chipping  Norton; 
Bertram  Hunt,  M.B.Oxon.,  Oxford ;  F.  S.  Arnold,  M.B.Oxon.J 
Oxford,  were  elected  members  of  the  Association  and  Branch. 
Seven  gentlemen  were  proposed  for  election  at  the  next  meeting. 

Alteration  of  By-law. — Dr.  Darbishire  gave  notice  of  propos¬ 
ing  an  alteration  in  By-law  1  at  the  next  meeting. 

Communications. — Dr.  Bywater  Ward  read  a  paper  on  a  case 
of  Papilloma  of  the  Bladder,  and  showed  a  specimen. — Mr.  Blox- 
some  read  notes  of  a  case  of  Anthrax,  and  showed  microscopical 
preparations  of  the  Bacillus  Anthracis. — Mr.  Morgan  read  note* 
of  a  case  of  Primary  Chancre  on  the  Lip,  and  showed  specimens  ol 
Disease  of  the  Knee-joint. — Mr.  Winkfield  read  notes  of  a  cast 
of  Lithotrity,  with  specimens  of  Calculi,  and  showed  a  case  oi 
Sarcoma  of  the  Shoulder,  and  of  Syphilitic  Eruption  on  the  Hands 
— Dr.  Collier  showed  a  specimen  of  Ligature  of  the  Carotid  Arten 
for  Thoracic  Aneurysm,  and  (for  Mr.  Pilkington)  a  specimen  o: 
Charcot’s  Disease  of  the  Joints. 

Vote  of  Thanks. — A  cordial  vote  of  thanks  was  passed  to  thi 
President. 
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An  ordinary  meeting  was  held  on  Tuesday,  January  17th,  1888,  at 
7.30  p.m.,  at  the  General  Hospital,  Cheltenham,  under  the  pre¬ 
sidency  of  Ur.  Currie.  Letters  of  apology  were  read  for  non- 
attendance  from  Messrs.  Bower,  Fowler,  and  Wilton. 

President’s  Address.— Dr.  Currie  delivered  his  presidential 
address,  taking  as  his  subject  “  Scepticism  in  regard  to  Medical 
Treatment.” 

It  was  proposed  by  Dr.  Wilson,  and  seconded  by  Dr.  Batten, 
that  a  cordial  vote  of  thanks  be  given  to  Dr.  Currie  for  his  able 
address,  with  a  request  that  he  should  publish  it  in  the  Journal. 
Carried  by  acclamation. 


PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  London,  on  Wednesday,  January  18th 
1888;  present:—  J  ’ 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair. 


Dr.  C.  Holman,  Reigate,  Treasurer 
Dr.  J.  S.  Bristowe,  F.R.S.,  London 
Mr.  II.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Surgeon-General  W.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Dr.  G.  F.  Duffey,  Dublin 
Mr.  George  Eastes,  London 
Dr.  W.  A.  Elliston,  Ipswich 
Sir  B.  Walter  Foster,  M.D.,  M.P., 
Birmingham 

Dr.  J.  H.  Galton,  Upper  Norwood 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  Goff,  Bothwell 
Dr.  W.  C.  Grigg,  London 


Dr.  James  Hardie,  Manchester 
Mr.  G.  F.  Hodgson,  Brighton 
Professor  G.  M.  Humphry,  F.R.S., 
Cambridge 

Mr.  W.  D.  Husband,  Clifton 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  Evan  Jones,  Aberdare 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  W.  G.  Y.  Lush,  Weymouth 
Dr.  J.  McIntyre,  Odiham 
Mr.  F.  Mason,  Bath 
Dr.  C.  Parsons,  Dover 
Dr.  R.  Saundby,  Birmingham 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Mr.  T.  Sympson,  Lincoln 
Dr.  T.  "W.  Trend,  Southampton 
Dr.  E.  Waters,  Chester 
Mr.  A.  Winklield,  Oxford 


The  minutes  of  the  last  meeting  having  been  printed  and  cir¬ 
culated,  and  no  objection  raised,  they  were  signed  as  correct. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Bryan,  Dr. 
Sheen,  Mr.  Vincent  Jackson,  Dr.  Withers  Moore,  Dr.  James  Taylor 
Dr.  Needham,  Mr.  Prankerd,  Mr.  Wheelhouse,  Dr.  J.  Barnes'  Dr. 
Bartolom4,  Mr.  J.  Wright  Baker,  Mr.  Arthur  Jackson,  Dr.  Jones 
Morris,  and  Dr.  W.  Russell. 

Read  letter  from  Dr.  Gowans,  Perth,  of  which  the  following  is  a 

copy:— 


_  .  6.  St.  Leonard’s  Bank,  Perth,  January  16th,  1888. 

Dear  Sir.  I  have  much  pleasure  in  forwarding  the  enclosed  petition  (signed 
by  members  of  the  Perthshire  Medical  Association),  desiring  to  be  recognised 
as  a  Branch  of  the  British  Medical  Association.  Although  only  25  signatures 
are  exhibited,  still  a  number  more  could  have  been  obtained  had  time  permitted 
and  had  it.  been  necessary. 

I  should  feel  much  obliged  by  your  kindly  letting  me  know  the  result  after 
Council  meeting. — I  am,  yours  faithfully, 

F.  Fowke,  Esq.,  London.  '  W.  B.  Gowans,  M.D.,  Secretary. 


To  the  Council  of  the  British  Medical  Association. 

_  _  Perth,  N.B.,  January  16th,  1888. 

Gentlemen,  \Y  e,  t he  undersigned,  members  of  the  Perthshire  Medical  Asso¬ 
ciation,  and  also  members  of  the  British  Medical  Association,  hereby  make 
application  to  be  recognised  as  a  Branch  of  the  latter  Association,  undertaking 
that,  said  application  being  granted,  we  shall  conform  in  all  respects  to  the 
In-laws  now  existing,  or  which  hereafter  may  be  made,  regarding  the  formation 
and  regulation  of  such  Branches 

R-  M.  Bruce  Trotter,  President. 

A.  K.  Urquliart 
John  McNaughtan,  M.I). 

J.  Holmes  Morrison,  M.I).,  F.R.C.S.E. 

D.  Sinclair  Kennedy,  M.B.,  C.M. 

James  P.  Bramwell,  M.I).,  L.R.C.S. 

George  Findlay,  M.B.,  C  M. 

Leigh  Hunt.  M.B.,  C.M. 

David  Fleming. 

Jas.  Ferguson.  M.B.,  C.M. 

Thos.  H.  Meikle,  M.D. 

A.  Thom,  F.R.C.S.Ed. 

Alex.  Thom,  jun..  M.D.,  C.M. Ed. 


John  Haggart,  M.B.,  C.M. 

Win.  S.  Irvine,  M.D.,  F.R.C.S.E. 
George  W.  Dickson,  M.B.,  C.M. Ed. 
Joseph  H.  Keay,  M.A.,  M.B.,  C.M. Ed. 
John  Lowe,  M.B.,  C.M. Ed. 

J.  Begbie  Laing,  M.B.,  C.M., 
L.R.C.P.  and  S.E. 

Thomas  Brown,  L.F.P.S. 

Andrew  McMillan,  M.D. 

Colin  Maclver  Campbell.  M.D. 

Robt.  Robertson,  L.F.P.S. 

Peter  MeCullum,  L.F.P.S.G. 

Wm.  Bruce  Gowans,  M.D.Edin. 


Resolved:  That  the  Council  of  the  British  Medical  Association 
has  much  pleasure  in  recognising  the  Perthshire  Brancli  of  the 
British  Medical  Association,  subject  to  the  confirmation  by  the 
next  meeting  of  Council,  when  the  members  be  requested  to  send 
a  copy  of  the  proposed  by-laws  of  the  Branch  for  consideration 
and  approval. 

Read  letter  from  the  Registr.ir-Genf r.il  in  reply  to  the  one  of 


last,  of  which  the  following  is  a 


the  Council  of  October  26th 
copy:— 

„  .  General  Register  Office,  Somerset  House,  November  19th,  1887. 

SIR  —I  am  directed  by  the  Registrar-General  to  acknowledge  the  receiDt  of 
your  letter  of  the  10th  instant  (date  of  receipt  as  letter  was  undated),  and  to 
say  that  he  regrets  that,  after  giving  the  matter  full  consideration  he  is  un¬ 
able  to  accede  to  the  request  that  he  shall  cause  the  deaths  from’ malignant 
diseases  which  are  now  tabulated  in  his  Annual  Report  under  a  single  heading 
to  be  tabulated  for  a  series  of  years  under  separate  headings,  according  to  the 
part  of  the  body  affected.  c 

Probably  the  gentlemen  who  with  you  signed  that  letter  are  not  aware  of  the 
great  and  regrettable  lack  of  precision  with  which  very  many  members  of  the 
medical  profession  state  causes  of  death  in  their  certificates  •  the  result  of 
which  is  that  these  certificates  can  only  be  tabulated  with  utility  under  wide 
and  general  headings,  and  are  quite  unsuited  to  serve  as  materials  for  nrecise 
pathological  inquiries.  In  a  very  large  proportion  of  the  deaths  ascribed  to 
malignant  diseases,  neither  the  part  of  the  body  affected  nor  the  precise  cha 
racter  of  the  malignant  structure  is  stated  on  the  certificate;  so  that  an  at¬ 
tempt  to  break  up  the  heading  “Malignant  Diseases”  into  numerous  smaller 
sub-divisions  would  be  practically  of  little  use.  But  even  were  it  not  so  the 
Registrar-General  would  be  unable  to  accede  to  the  request  now  made  to  him 
ihe  headings  under  which  the  causes  of  death  are  at  present  tabulated  are  no 
fewer  than  173;  and  the  labour  of  arranging  the  deaths  under  these  is  such  as 
to  tax  to  the  utmost  the  clerical  force  which  the  Registrar-General  has  at  his 
disposal  for  statistical  purposes.  If  any  alteration  were  made  in  this  list  of 
headings,  it  would  be  to  diminish  their  number ;  and  a  proposal  to  increase 
them,  and  this  so  considerably,  as  is  involved  in  the  request  now  made  is  one 
that  the  Registrar-General  regrets  that  he  cannot  possibly  entertain  He 
would  venture  to  suggest,  however,  that  returns  gathered  from  the  numerous 
hospitals  of  this  country,  in  which  full  and  precise  records  of  causes  of  deaths 
are  kept ;  or  collected,  as  your  letter  at  its  close  seems  itself  to  suggest  from 
the  medical  practitioners  who  belong  to  the  Association  in  all  parts  of  the 
country,  would  furnish  you  with  a  much  more  suitable  basis  for  your  proposed 
investigation  than  a  complication  from  the  very  imperfectly  filled-in  certificates 
in  the  possession  of  this  office. 

As  regards  that  considerable  portion  of  your  letter  in  which  it  is  argued  that 
the  increase  in  the  deaths  ascribed  to  cancer  corresponds  to  a  real  growth  of  the 
diseases  so  designated,  and  is  not  due  to  improved  diagnosis  and  statement  the 
Registrar- General  cannot  of  course  think  of  putting  any  opinion  of  his  own  on 
such  a  subject  in  opposition  to  that  of  medical  men  of  wide  experience  and  long 
practice.  He  would,  however,  point  out  that  the  numerical  arguments  adduced 
in  your  letter  are  based  upon  the  erroneous  assumption  that  the  headings  in 
the  Annual  Report  for  1867  correspond  completely  to  the  similar  headings  in  the 
present  Annual  Reports  ;  whereas  this  is  not  the  case,  a  great  change  having 
been  made  in  the  classification  in  1881,  as  is  fully  explained  in  the  Report,  for 
that  year.  And,  secondly,  he  would  point  out  that  your  letter  appears  to  im- 
plv  that  the  Registrar-General  has  expressed  an  opinion  in  his  reports  that  the 
whole  of  the  increase  under  the  heading  “Cancer”  has  been  due  to  improved 
diagnosis  and  more  careful  statement.  This,  however,  is  a  mistake.  All  that 
the  Registrar-General  has  done  is  as  follows.  Finding  that  the  deaths  from 
cancer  were  year  by  year  increasing  in  number,  and  more  rapidly  than  the 
population ;  he  has  in  several  reports  called  the  attention  of  medical  men  to  the 

fact ;  but,  in  so  doing,  has  also  pointed  out  that  much  of  this  increase _ how 

much  he  cannot  say— is  almost  certainly  due  to  improved  diagnosis  and  more 
precise  statement  of  cause  ;  and  if  it  be  admitted— and  the  Registrar-General 
scarcely  supposes  that  the  British  Medical  Association  will  not  admit— that 
medical  diagnosis  has,  as  a  fact,  been  improving,  and  that  medical  certificates 
are  now  given  with  greater  care  than  formerly,  it  appears  to  follow  almost  as  a 
necessary  consequence,  that  at  any  rate  some  part  of  the  increased  mortality 
under  the  heading  “  Cancer”  must  be  so  caused.  It  may  possibly  be  that  the 
Registrar-General  is  inclined  to  attribute  too  large  a  share  of  the  increase  to 
this  cause  ;  but  this  is  a  question  simply  of  degree  ;  and  that  some  part  of  the 
increase  has  been  thus  caused  is  in  his  judgment  indisputable. — I  am  Sir  Your 
obedient  servant  .  .  W.  Ogle,  M.D.,  Supt.  Stat.  Dept. 

Ihe  President,  British  Medical  Association. 


Also  suggested  letter  in  reply,  of  which  the  following  is  a  copy : 

To  the  Registrar-General  of  Births,  Deaths,  and  Marriages  in  England 
,  have  to  acknowledge  and  thank  you  for  your  letter  of  November 

19th,  signed  by  Dr.  William  Ogle. 

In  reference  to  the  several  parts  of  it,  we  may  state  that  we  were  perfectly 
aware  that  the  lack  of  precision  in  the  existing  certificates  would  render  them 
useless  in  framing  statistics  for  the  years  that,  are  passed.  It  is  for  the  future 
that  we  hope  for  more  detailed  statistics,  and  we  trust  that  suflieiently  precise 
certificates  will  be  forthcoming  when  the  purpose  for  which  they  are  needed 
has  been  made  known. 

Your  letter  speaks  of  “  precise  pathological  inquiries.”  We  hasten  to  assure 
you  that  we  have  no  intention  of  asking  for  such  an  inquiry.  We  do  not  even 
ask  for  a  division  of  the  cases  of  malignant  disease  into  their  different  varieties, 
but  only  for  a  division  according  to  the  part  of  the  body  affected. 

*5*  reP]y  your  suggestion  that  we  should  gather  returns  from  the  hospitals 
of  the  country,  we  may  say  that  such  returns  would  be  incomplete,  and  might 
even  be  misleading.  They  would  deal  only  with  poor  people.  They  would  vary 
according  to  the  relation  of  each  individual  hospital  to  the  surrounding  popu¬ 
lation,  and  to  its  attraction  in  cases  requiring  operation,  etc.  Moreover, 
comparatively  few  of  the  patients  who  are  treated  for  cancer  in  the  hospitals 
die  there.  Although,  then,  hospital  statistics  are.  of  value  in  showing  the 
comparative  frequency  of  cancer  in  the  different  organs  of  the  body,  and  the 
various  forms  which  it,  assumes  in  different  localities,  the  statistics  from  this 
source  are  valueless  as  indicating  the  proportion  of  the  population  attacked  by 
the  disease. 

I\  ith  regard  to  the  last  paragraph,  we  fully  informed  ourselves  of  the  changes 
which  had  been  made  in  the  Annual  Reports,  and  used  those  tables  which  most 
nearly  correspond  and  which  contain  similar  headings  of  disease  in  the  Report  s 
of  different  years.  In  relation  to  this  point,  we  venture  to  quote  two  para¬ 
graphs  in  your  Report  for  1881.  The  first  paragraph  runs  as  follows: — "One 
of  the  most  important  uses  of  a  classification  of  deaths  by  their  alleged  causes, 
when  it  has  been  carried  out  year  after  year  for  a  considerable  period,  is  that  it 
enables  those  who  are  engaged  in  preventive  medicine,  or  who  are  studying  the 
natural  history  of  diseases,  to  compare  the  mortality  from  each  cause  in  suc¬ 
cessive  years/’  etc.,  etc.  (page  xix).  The  second  paragraph  is: — “If  these 
considerations  (i.  e.,  caprice  of  medical  nomenclature,  improvement  in  diag- 
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nosis,  etc.)  as  to  the  limits  within  which  comparisons  can  be  fruitfully  made 
between  the  mortality  figures  of  successive  years  be  borne  in  mind,  the  changes 
of  classification  now  introduced  will  be  found  to  offer  no  material  hindrance  to 
such  comparisons  ”  (page  xx).  ,  _  .  . ,  .  ... 

While  we  quite  admit  that  a  part  of  the  increase  observable  in  the  mortality 
from  cancer  is  probably  due  to  more  precise  statement  of  cause  of  death  and 
improved  diagnosis,  we  cannot  think  that  these  things  account  for  more  than 
a  small  proportion  of  the  increase.  We,  therefore,  beg  once  more  to  direct  your 
Attention  to  the  vast  increase  in  the  mortality  due  to  this  disease,  and  to  express 
our  hope  that  you  will  see  your  way  to  provide  us  with  more  detailed  statistics 
on  the  subject!  and  of  a  kind  which  cannot  be  obtained  from  any  other  source. 
—We  remain,  Sir,  your  obedient  servants, 

Resolved :  That  the  letter  be  received  and  approved,  and  for¬ 
warded  to  the  Registrar-General,  signed  as  the  last  one,  and  that 
&  deputation  consisting  of  the  signatories  be  appointed  to  meet 
Dr.  Ogle,  if  necessary,  to  discuss  the  subject  with  him. 

Read  letter  from  the  Honorary  Secretary  of  the  Reading  Branch, 
requesting  that  the  proposals  of  a  special  general  meeting  of  the 
Reading  Branch  to  change  the  name  of  the  Branch  to  the  Reading 
and  Upper  Thames  Branch,  and  that  an  annual  meeting  and  dinner 
be  held  in  the  first  week  in  July  in  each  year,  and  that  the 
Council  shall  have  power  to  arrange  for  further  meetings  if 
considered  desirable,  be  approved  and  confirmed  by  the  Council. 

Resolved:  That  the  proposals  contained  in  Dr.  Ileygate  Phil¬ 
lips’s  letter  relative  to  the  alteration  in  the  name  of  the  Reading 
Branch  and  the  annual  meeting  of  the  Branch  be  approved  and 
■confirmed. 

Read  letter  from  Surgeon  J.  J.  Lamprey,  suggesting  that  m 
those  districts  in  the  Colonies  which  are  too  sparely  populated 
and  the  medical  men  live  too  far  apart  to  form  a  Branch,  a  Member 
■of  the  Association  should  be  appointed  as  Honorary  Secretary  for 

the  District.  ,  , 

Resolved:  That  the  letter  be  referred  to  the  Journal  and  Finance 
Committee  for  consideration. 

Read  letter  from  Mr.  Nelson  Hardy  asking  for  the  occasional  use 
of  the  Council  Room  for  the  Metropolitan  Police  Surgeons  Associa- 

tl(The  consideration  of  the  letter  was  postponed  till  the 
reading  of  the  minutes  of  the  Premises  and  Library  Committee. 

Resolved :  That  the  254  Candidates  whose  names  appear  on  the 
circular  convening  the  meeting  be,  and  they  are  hereby,  elected 
members  of  the  British  Medical  Association. 

Resolved:  That  the  Minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect,.  with  the 
exception  of  the  recommendation  relating  to  the  increase  of 
salaries  of  the  officers. 

The  Minutes  of  the  Journal  and  Finance  Committee  contain  the  accounts  of 
the  quarter  ending  December  31st,  1887,  amounting  to  £6,927  13s.  8d., 
auditors’  quarterly  certificate.  Recommendations  for  the  investment  of 
£2,000,  and  the  increase  of  officers’  salaries. 

Resolved :  That  the  recommendation  on  the  increase  of  salaries 
of  officers  be  referred  back  to  the  Journal  and  Finance  Committee, 
and  reported  upon  to  the  Council  at  the  next  meeting. 

Resolved :  That  the  Minutes  of  the  Habitual  Drunkards  Com¬ 
mittee  of  the  17th  inst.  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Habitual  Drunkards  Committee  contain  a  recommenda¬ 
tion  that  the  Home  Secretary  be  requested  to  receive  a  deputation  of  the 
Committee  upon  the  subject  of  further  restrictive  legislation  for  Habitual 
Drunkards. 

Resolved:  That  the  Minutes  of  the  Therapeutics  Committee  of 
the  17th  inst.  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 

The  Committee  met  to  consider  resolutions  passed  by  the  Therapeutic  Section  at 
the  annual  meeting  at  Dublin  in  August  last,  and  to  take  such  steps  to  carry 
into  effect  the  suggestions  for  Therapeutic  Reform  made  in  the  sectional 
President’s  address. 

Resolved:  That  the  Minutes  of  the  Premises  and  Library’  Com¬ 
mittee  of  the  21st  day  of  November  last  and  of  the  17th  inst.  be 
received  and  approved,  and  the  recommendations  contained 
.therein  carried  into  effect. 

The  minutes  of  the  Premises  and  Library  Committee  contain  several  offers  of 
books,  the  Report  of  Dr.  Alfred  Carpenter  relative  to  the  improvement  in 
the  ventilation,  and  recommendations  with  certain  conditions  upon  which 
scientific  associations  may  have  their  meetings  in  the  Conncil  Room. 

Resolved:  That  the  Minutes  of  the  Relative  Rank  Committee 
of  the  25th  of  October  last  and  of  the  17th  inst.,  together  with  the 
Report  of  the  Committee  (see  page  265),  be  received  and  approved, 
and  the  recommendations  contained  therein  carried  into  effect. 

Resolved:  That  the  Committee  be  requested  to  continue  their 
sendees,  and  to  take  any  further  steps  that  may  be  necessary. 
Resolved:  That  the  Minutes  of  the  Fees  to  Witnesses  Subcom 


mittee  of  the  17th  inst.  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Fees  to  Witnesses  Subcommittee  recommend  that  the 
question  be  placed  before  the  Branches  of  the  Association  for  evidence  as 
to  the  practice  of  the  courts  in  the  various  parts  of  the  United  Kingdom. 

The  further  arrangements  for  the  annual  meeting  at  Glasgow 
were  then  considered. 


SPECIAL  CORRESPONDENCE. 

SAN  REMO. 

[from  our  own  correspondent.] 

After  a  week’s  confinement  to  his  room  owing  to.  a  catarrhal 
attack  and  some  change  in  the  laryngeal  condition  reported 
elsewhere  in  your  columns,  the  Crown  Prince  is  again  to  be  seen 
taking  daily  drives,  apparently  none  the  worse.  There  has  been 
no  suggestion  here  of  any  fresh  consultation  taking  place.  Sir 
Morell  Mackenzie  continues  to  enjoy  the  most  absolute  confi¬ 
dence  of  his  august  patient  and  that  of  the  Crown  Princess  and 
the  family  generally.  Sir  M.  Mackenzie  arrived  here  on  Sunday 
afternoon,  being  met  at  Ventimiglia  by  Dr.  Freeman. 

On  Wednesday  and  Thursday  the  annual  bazaar  in  aid  of  the 
poor  of  all  nationalities  was  held  here,  under  the  patronage  of 
the  Crown  Princess,  who  contributed  two  terracotta  plaques 
painted  by  herself,  Prince  Henry  also  sending  a  sketch.  The 
royal  party  lunched  at  the  buffet,  which  was  kept  and  served 
entirely  by  the  English.  The  room  and  tables  were  most  taste¬ 
fully  decorated,  and  the  young  ladies  attired  as  waitresses  and 
the  gentlemen  as  cooks  made  an  effective  scene.  In  the  evening 
a  dance  was  held,  at  which  Prince  Henry  thoroughly  enjoyed 
himself,  dancing  until  3  a.m.,  when  he  left  by  the  early  morning 
train  for  Milan,  to  meet  his  future  bride,  the  Princess  Irene, 
who,  with  her  father,  the  Grand  Duke  of  Hesse,  have  arrived 
to  stay  for  some  time. 

On  Wednesday,  the  thirtieth  anniversary  of  the  Crown  Prince 
and  Princess’s  wedding-day,  addresses  and  bouquets  were  pre¬ 
sented,  and  a  display  of  fireworks  with  illuminations  of  the 
hotels  took  place  in  the  evening. 

On  Wednesday  next  a  subscription  ball  in  aid  of  the  Ophthalmic 
Institute  is  to  be  held,  and  it  is  expected  it  will  be  a  great  suc¬ 
cess,  Prince  Henry  and  the  Princesses  having  promised  to  be 
present. 

There  have  been  many  visitors  to  San  Remo  and  to  the  V ilia 
Zirio  the  last  week  or  two,  amongst  others,  the  Princess  Louise 
and  Lord  Lome,  the  Marquis  of  Hartington,  and  Sir  Henry  and 
Lady  Layard. 

Mr.  Edward  Lear,  the  eminent  water-colour  artist,  and  the 
author  of  the  famous  books  of  Nonsense ,  long  resident  here, 
died  on  Sunday  last. 

MANCHESTER. 

[from  our  own  correspondent.] 

Vacant  Chairs  in  Owens  College. — Ship  Canal  and  the  Pollution 
of  the  Irioell. — Small-pox. —  University  Clubs. 

So  far  no  official  intimation  has  been  made  of  the  vacant  Chairs  of 
Obstetrics  and  Surgery  in  Owens  College.  We  believe  that  the 
authorities  of  the  College  are  seriously  considering  how  they  can 
most  efficiently  fill  these  important  posts  with  most  benefit  to  the 
medical  students  of  Owens  College.  The  Owens  College  is  now  so 
large  and  important  a  centre  of  medical  instruction  (the  average 
number  of  students  attending  classes  during  the  winter  session  on 
purely  medical  subjects  being  about  three  hundred),  that  its 
authorities  are  bound  to  secure  for  these  posts  the  very  best  avail¬ 
able  men,  men  who  will  throw  themselves  into  their  work  with 
vigour  and  enthusiasm.  The  following  local  gentlemen  are,  we 
believe,  likely  to  be  candidates  for  the  Chair  of  Obstetrics,  namely, 
Dr.  William  Japp  Sinclair,  Dr.  Walter,  and  Dr.  Lloyd  Roberts.  As 
to  the  candidates  for  the  Chair  of  Surgery,  rumour  is  busy  with 
the  names  of  several  local  surgeons,  but,  so  far,  nothing  is  defi¬ 
nitely  decided  on  this  matter. 

The  Ship  Canal  is  likely  to  have  far-reaching  effects,  apart  from 
its  commercial  advantages,  on  the  Manchester  district.  At  a  con¬ 
ference  of  local  authorities  the  question  as  to  what  means  car.  be 
taken  to  prevent  the  pollution  of  the  Mersey  and  Irwell  was  dis¬ 
cussed  last  week.  The  canal  will  depend  upon  the  -waters  fur¬ 
nished  by  these  rivers  ;  and  if  the  water  be  allowed  to  remain  pol- 
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luted  with  sewage  and  the  refuse  of  manufactories  which  these 
rivers  and  their  tributaries  pass,  then  the  canal  will  become  the 
main  sewer  of  the  greater  part  of  South  Lancashire  instead  of  the 
great  waterway  of  the  county.  The  rivers  must  be  cleansed,  anc 
the  directors  of  the  Ship  Canal  and  the  various  local  bodies  o:' 
Lancashire  have  taken  steps  to  see  how  this  can  best  be  accom¬ 
plished. 

The  Manchester  Board  of  Guardians  have  adopted  suggestions 
drawn  up  by  their  medical  officer  in  view  of  a  possible  outbreak 
of  small-pox  in  Manchester. 

The  members  of  the  Edinburgh  and  Aberdeen  University  Clubs 
have  just  held  their  annual  reunions.  At  the  dinner  of  the  former, 
Dr.  Little  presided ;  at  the  latter,  Dr.  Sinclair.  Dr.  Paterson,  of 
Owens  College,  wras  elected  Secretary  of  the  former,  vice  Mr.  Hardy, 
who  has  resigned.  Mr.  Hardy  has  been  Secretary  since  the  forma¬ 
tion  of  the  Club. 


NEWCASTLE  -  UPON  -  TYNE. 

[from  our  own  correspondent.] 

College  of  Medicine. — Death-rate  of  Newcastle. — Annual  Report  of 
the  Dispensary. — The  Clinical  Society. 

The  Council  of  the  College  of  Medicine  have  instituted  a  series  of 
lectures  on  anatomy  and  physiology,  intended  for  artists,  art 
students,  and  others  interested  in  higher  education ;  these  will  be 
held  in  February  and  March  annually,  the  lecturers  being  Dr. 
Oliver,  Lecturer  on  Physiology  at  the  College  of  Medicine,  and  Dr. 
Mears,  Lecturer  on  Anatomy.  The  course  comprises  in  the 
anatomical  part The  construction  of  the  skeleton,  showing  use 
made  of  arch,  girder,  buttress,  spring,  wedge,  and  buffer ;  the 
formation  of  the  various  kinds  of  joints,  the  mechanism  of  the 
muscles,  and  the  internal  mechanisms  connected  with  respiration, 
circulation,  etc.  In  the  physiological  part,  the  forces  in  action  in 
the  human  body  and  their  relations  to  the  phenomena  of  life. 
Examinations  will  be  held  at  the  end  of  the  course,  and  certificates 
awarded  to  the  successful  candidates. 

_  The  mortality  returns  of  the  city  of  Newcastle  have  for  some 
time  been  unusually  high ;  there  is  reason,  however,  to  believe 
that  the  returns  have  been  estimated  on  a  lower  population  than 
exists  in  the  city ;  the  Registrar-General  has  intimated  that  in 
future  he  will  deal  with  the  health  statistics  on  the  assumption  of 
an  increase  of  20,000  inhabitants.  This  alteration  will  bring  the 
mortality  returns  more  in  keeping  with  the  actual  state  of  things, 
and  will  enable  Newcastle  to  compare  more  favourably  with  the 
other  large  towns  of  the  kingdom. 

Dr.  Ridley,  the  resident  medical  officer  at  the  dispensary,  pre¬ 
sented  his  annual  report  to  the  committee  of  the  institution  this 
week ;  it  is  the  report  for  the  110th  dispensary  year,  and  shows 
an  increase  of  1,973  cases  over  that  of  the  previous  year ;  there 
has  been  an  increase  of  2,024  in  those  cases  recommended  by  a 
subscriber’s  letter,  and  a  slight  decrease  in  the  number  of  casual 
patients  ;  the  letter-patients  are,  in  the  majority  of  cases,  attended 
by  the  visiting  assistants  at  their  homes ;  Dr.  Ridley  ascribes  the 
increase  as  largely  due  to  an  epidemic  of  measles  which  occurred 
in  the  spring.  The  report  gives  a  table  of  the  cases  attended  at 
home,  tabulating  them  in  their  proper  districts ;  in  each  district 
the  work  has  been  much  heavier  than  in  past  years,  and  it  seems 
probable  that  an  increase  in  the  number  of  visiting  assistants  will 
be  required  if  the  work  goes  on  increasing  and  is  to  be  properly 
carried  out.  During  the  past  year,  Dr.  Ridley  says,  he  has  insti¬ 
tuted  a  series  of  investigations  into  the  circumstances  of  patients 
under  the  dispensary  through  the  medium  of  the  Charity  Organi¬ 
sation  Society,  and  in  no  case  was  it  found  that  the  charity  was 
being  abused.  The  number  of  casuals  treated  during  the  year  was 
15,088,  the  largest  number  treated  in  one  year,  the  increase  being 
probably  due  to  the  closing  of  the  casual  department  at  the 
infirmary.  The  mortality  returns  for  all  the  patients  amount  to 
2.5  per  cent.;  amongst  the  home  patients  it  is  9.4  per  cent.  The 
highest  death-rate  occurs  in  children  under  1  year  and  from  1  year 
to  5  years  of  age,  the  former  being  19.0  per  cent,  and  the  latter  10.4 
per  cent. ;  1,314  cases  of  zymotic  disease  were  treated  during  the 
year,  with  a  mortality  of  7.3  per  cent.;  measles  was  responsible  fcr 
<33  cases,  writh  a  death-rate  of  5.6;  scarlet  fever,  159  cases,  death- 
rate  1.8  per  cent.;  15  cases  of  typhus  fever  occurred,  but  wrere  re¬ 
moved  to  the  fever  hospital.  The  report  concludes  with  special 
reports  from  the  special  departments — aural,  skin,  and  dental. 
Ur.  Atkinson,  in  his  report  of  the  aural  department,  says  the  cases 
cannot  well  be  grouped,  owing  to  his  ignorance  of  the  condition 
of  many  of  the  patients  treated  prior  to  his  receiving  the  care  of 


this  department ;  he  also  suggests  the  inclusion  of  diseases  of  the 
throat  in  this  section.  The  reports  of  the  dental  and  skin  depart¬ 
ments  are  meagre  in  the  extreme,  the  total  number  of  cases  alone 
being  given,  without  any  attempt  at  classification  ;  it  would  be  a 
great  improvement  if  the  reports  of  these  departments  were  treated 
in  the  same  exhaustive  manner  as  that  of  the  resident  medical 
officer. 

The  annual  dinner  of  the  Clinical  Society  will  be  held  on  Feb¬ 
ruary  16th,  1888,  the  President  in  the  chair  ;  representatives  from 
nearly  all  the  learned  societies  in  the  district  have  been  asked, 
and  I  understand  the  evening  will  be  even  more  successful  than 
that  of  last  year ;  the  January  meeting  of  the  society  wras  held 
last  week.  Dr.  Ridley  showed  a  stone  removed  by  lateral  litho¬ 
tomy  successfully,  also  a  case  of  varicocele  cured  by  subcutaneous 
ligature.  Dr.  Limont  showed  a  well-marked  case  of  pseudo- 
hypertrophic  paralysis  in  a  little  boy.  Dr.  Hardie  showed  two 
cases  of  abdominal  tumour,  one  renal  the  other  splenic.  Dr. 
Robertson  (Gateshead)  read  a  paper  on  infantile  diarrhoea,  which 
gave  rise  to  an  interesting  discussion. 


CORRESPONDENCE. 


THE  HENDON  COW  DISEASE. 

Sir, — I  had  hoped  that  the  Hendon  cow  discussion  would  have 
been  allowed  to  rest  for  a  while.  I  must,  however,  ask  you  to 
kindly  permit  me  to  reply  to  Dr.  Elein’s  letter  in  the  Journal  of 
January  28th.  Dr.  Klein  writes: — “Dr.  Crookshank  expressed 
great  indignation  at  my  having  exhibited  to  that  meeting  ‘  with¬ 
out  his  permission,’  4  his  ’  calf.  Now,  the  fact  of  the  matter  is 
that  this  calf  was  not  Dr.  Crookshank’s  property.  It  belonged  to 
Professor  Brown,  and  had  been  sent  with  other  similar  calves  by 
Professor  Brown  to  the  Animal  Vaccine  Station,  etc.” 

The  protest  which  I  made,  Sir,  was  a  firm  but  not  an  indignant 
one,  and  is  expressed  in  the  Journal  of  January  21st,  p.  135,  as 
follows : 

“  It  was  one  of  those  calves  which  had  been  vaccinated  at  the 
National  Vaccine  Establishment  which  Dr.  Klein  had  brought  to 
the  meeting.  He,  Professor  Crookshank,  thought  that  if  this  was 
to  have  been  done  it  would  only  have  been  fair  to  have  shown  one 
of  the  first  calves  that  had  not  taken  when  revaccinated.  He 
thought  that  for  one  observer  to  publish  part  of  the,  as  yet  un¬ 
published,  researches  of  another,  and  to  show  one  of  his  animals 
without  his  having  been  consulted,  and  to  be  allowed  to  give  his 
version  of  the  results,  was  an  event  unparalleled  in  the  history  of 
the  Pathological  Society  of  London.” 

It  was  not  a  question  of  the  actual  ownership  of  the  calves. 
Strictly  speaking,  they  are  the  property  of  the  Agricultural 
Department  of  the  Privy  Council.  But  they  were  handed  over  to 
me  for  my  experiments,  and  I  could  therefore  surely  speak  of 
them  for  the  time  being  as  mine.  It  was  I  myself  who,  on  the 
morning  of  the  special  meeting,  arranged  that  the  calf  which  was 
to  be  exhibited  should  go  straight  on  to  the  Animal  Vaccine  Sta¬ 
tion,  and  I  (not  Professor  Brown)  further  arranged  for  two  more 
to  follow  afterwards  from  the  Royal  Veterinary  College.  I  did 
this  under  the  distinct  impression  that  the  experiments  to  be  done 
were  to  be  jointly  done ;  and  I  distinctly  understood  at  the  time 
that  Mr.  Murphy  would  co-operate  with  me.  Mr.  Murphy  had 
expressed  himself  as  most  anxious  to  work  with  me  at  the  cow- 
pox  aspect  of  the  question,  and  he  accepted  my  invitation  to  visit 
the  Wiltshire  farm  and  to  cross-examine  the  milkers.  He  was 
greatly  impressed  with  what  he  had  seen  and  heard,  and  on  the 
journey  back  even  went  so  far  as  to  say  that,  if  it  was  not  vac¬ 
cinia,  he  did  not  know  what  it  could  be.  Yet  his  co-operation 
fell  through.  Why  ? 

I  attended  very  regularly  at  the  Animal  Vaccine  Station  until 
the  calves  were  ready.  The  first  inoculation  I  made  jointly  with 
Dr.  Cory ;  the  second  inoculation  I  made  jointly  with  Mr.  G.  W. 
Collins,  Dr.  Cory  being  away  at  the  time ;  the  third  and  fourth 
inoculations  were  made  by  Dr.  Cory,  and  in  each  animal  in  about 
::orty  places,  and  in  the  presence  of  Professor  Brown,  Dr.  Klein, 
and  myself. 

Now,  Sir,  my  protest  was  directed  to  the  fact  that,  although 
Professor  Brown  and  I  met  Dr.  Klein,  and  we  together  inspected 
the  calf  on  the  very  morning  of  the  meeting  at  the  Pathological 
Society,  yet  Dr.  Klein  gave  us  no  intimation  of  his  intention  to 
exhibit  it  at  the  meeting.  Had  the  proposal  been  made  to  me  to 
show  the  calf,  I  should  willingly  have  acquiesced;  but  I  should 
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have  shown  also  the  other  calf  (the  first  remove  from  the  boy’s 
thumb)  which  had  resisted  the  test  of  revaccination.  To  keep 
this  calf  back,  and  to  show  only  the  second  remove  or  pustular 
calf,  which  did  take,  will  hardly  commend  itself  to  anyone  as 
fair  criticism  or  impartial  co-operation  for  the  advancement  of 
science. 

The  second  part  of  my  protest  was  directed  to  the  fact  that  Dr. 
Klein  endeavoured  to  explain  away  certain  experiments  of  mine 
which  are  not  yet  published,  and  at  which  he  was  not  even  an 
onlooker.  From  some  rough  notes  of  these  experiments  which  I 
sketched  out  for  the  benefit  of  those  interested  in  watching  the 
revaccinations,  Dr.  Klein  presented  to  the  Society  a  pedigree,  with 
certain  comments,  which  was  printed  in  leaflet  form  and  dis¬ 
tributed  by  an  attendant  to  members  of  the  Society  as  they 
entered.  I  am  surely  justified  in  taking  exception  to  this  when 
I  have  promised  that  all  these  experiments  will  shortly  be  pub¬ 
lished  in  full. 

In  conclusion.  Sir,  the  subject  of  cow-pox  has  been  pressed  to 
the  front ;  but  it  must  be  remembered  that  the  main  question 
which  is  at  present  before  the  profession  is,  whether  a  certain 
vesicular  disease  of  the  teats  of  cows  at  Hendon — a  disease  com¬ 
municated  from  animal  to  animal  by  the  hand  of  the  milker — was 
the  very  disease  which  we  in  man  call  scarlatina?  In  other  words, 
was  the  Hendon  cow  disease  a  disease  new  to  science,  which  might 
be  called  the  Hendon  or  scarlatinal  pox  ?  The  results  of  my 
investigation  have  forced  me  to  very  different  conclusions,  and. 
these  it  was  my  duty  to  lay  before  the  profession. — I  am,  etc., 

January  30th,  1888.  Edgar  M.  Crooks  hank. 


HERBERT  SPENCER  ON  SANITATION  BY  COMPETITION. 
Sir,— Will  you  allow  an  admirer  of  the  writings  of  Mr.  Herbert 
Spencer  to  point  out  that  your  article  in  the  Journal  of  January 
28th  does  him  injustice  ? 

You  say :  “  Mr.  Spencer  seems,  too,  to  have  studied  only  one  fea¬ 
ture  of  the  Darwinian  theory,  and  to  understand  the  lessons  even 
of  that  very  imperfectly.”  Now  all  that  you  quote  from  Mr. 
Spencer  is  in  Social  Statics,  published  in  1850 ;  while  the  joint 
paper  by  Darwin  and  Wallace  on  Natural  Selection  was  read  at 
the  Linn  jean  Society  in  1858,  and  the  Origin  of  Species  appeared 
in  1859. 

In  the  preface  to  the  American  edition  of  Social  Statics,  pub¬ 
lished  in  1864,  Mr.  Spencer  says  :  “  During  the  fourteen  years  that 
have  elapsed  since  the  original  publication  of  the  -work,  the  general 
theory  which  it  enunciates  has  undergone,  in  his  mind,  consider¬ 
able  further  development  and  some  accompanying  modifications.” 
And,  again :  “  In  restating  the  doctrines  he  would  bring  into 
greater  prominence  the  transitional  nature  of  all  political  institu¬ 
tions,  and  the  consequent  relative  goodness  of  some  arrangements 
which  have  no  claim  to  absolute  goodness.” 

You  say,  “  So  long,  for  instance,  as  Mr.  H.  Spencer  was  content 
to  occupy  himself  with  the  evolution  of  a  theory  of  religion  and 
life  from  his  own  inner  consciousness  and  the  writings  of  M. 
Comte,”  etc.  Nothing  could  be  more  unlike  than  the  religious 
views  of  Auguste  Comte  and  of  Mr.  Spencer.  The  object  of 
Comtist  worship  is  “  Humanity  ” — past,  present,  and  future.  Mr. 
Spencer  says :  “  No  such  thing  as  a  ‘  religion  of  Humanity  ’  can 
ever  do  more  than  temporarily  shut  out  the  thought  of  a  Power 
of  which  Humanity  is  but  a  small  and  fugitive  product — a  Power 
which  was  in  course  of  ever-changing  manifestations  before  Hu¬ 
manity  was,  and  will  continue  through  other  manifestations  when 
Humanity  has  ceased  to  be  ”  ( Study  of  Sociology,  chapter  xii). — I 
am,  etc.,  Alfred  R.  Hall. 

Sunnybank,  Shoot-up  Hill,  N.W. 

*#*  We  must  decline  to  accept  our  correspondent’s  apology  on 
behalf  of  Mr.  Herbert  Spencer.  In  the  light  of  Darwin’s  publica¬ 
tions,  Mr.  Spencer  has  permitted  at  least  one  new  edition  of 
Social  Statics  to  be  published  without  any  modification  of  his  ob¬ 
jectionable  theories  in  the  text.  Nay,  so  far  from  that  (and  this 
is  a  proof  of  that  ignorance  of  the  complete  bearing  of  Darwinism 
with  which  we  charged  him),  in  a  publication  ( The  Man  versus  the 
State)  issued  thirty-three  years  later  than  Social  Statics,  Mr. 
Spencer  refers  specifically  to  Mr.  Darwin’s  doctrine  of  natura 
selection  as  strengthening  his  objectionable  position,  and  ex¬ 
presses  surprise  that,  despite  the  general  acceptance  of  this  doc¬ 
trine  by  cultivated  people,  “  now  more  than  ever  before  in  the 
history  of  the  world  are  they  doing  all  they  can  to  further  sur¬ 
vival  of  the  unfittest.” 

As  to  the  extent  to  which  Mr.  Herbert  Spencer  is  indebted  to 


Auguste  Comte  for  his  Theory  of  Religion  and  Life,  we  must  re¬ 
fuse  to  enter  into  a  controversy  unsuited  for  our  pages.  Me  are 
aware  that  Mr.  Spencer  has  denied  his  indebtedness  to  Comte  for 
any  of  his  doctrines  ;  we  are  also  aware  that  this  was  in  answer 
to  those  who  held,  on  what  they  deemed  to  be  irrefragable  proof, 
that  without  the  previous  existence  of  Auguste  Comte,  Mr. 
Spencer’s  doctrines  would  never  have  seen  the  light. 


DR.  CREIGHTON  ON  COW-POX  AND  VACCINAL  SYPHILIS. 

Sir, — The  reviewer  of  a  small  work  of  mine  on  cow-pox  has 
allowed  two  or  three  errors  in  matters  of  fact  to  creep  into  an 
otherwise  learned,  witty,  and  pertinent  criticism.  1  send  the  cor¬ 
rections,  both  on  account  of  your  habitual  care  in  reporting  upon 
books,  and  from  a  natural  unwillingness  that  those  who  may  have 
read  the  review,  but  may  never  see  the  book,  should  go  away 
thinking  the  thing  which  is  not. 

1.  “  He  gives  us  no  assistance  towards  reducing  whatever  risk 
there  may  be  in  the  operation  (of  vaccinating)  as  nowadays  prac¬ 
tised.”  Can  the  reviewer  have  read  the  book  through  ?  1  here 

are  numerous  examples  in  it  of  what  follows  from  neglecting 
Jenner’s  “  golden  rule  ”  (see  especially  p.  117).  In  more  than  a 
dozen  places  I  advert  to  the  danger  of  using  late  lymph.  I  adopt 
and  endeavour  to  elucidate  the  practical  teaching  of  the  late  Dr. 
E.  C.  Seaton,  as  to  the  avoidable  causes  of  the  great  vaccinal  dis¬ 
asters  which  have  occurred  mostly  abroad,  as  well  as  the  correspond¬ 
ing  teaching  on  the  no  less  obnoxious  than  misleading  dotJrine  oi 
invaccinated  syphilis.  I  endeavour  to  illustrate  the  folly 
vaccinating  from  a  child  with  an  eruption  .  on  its  arms  by  refer¬ 
ence  to  the  well-known  case  of  a  vaccination  inspector,  and  by 
reference  to  the  same  case,  to  show  the  convenience  of  knowing 
the  date  after  vaccination  at  which  lymph  is  proposed  to  be  taken. 
One  of  my  principal  themes,  illustrated  from  the  ■writings  ot 
Ceely,  Estlin,  Bousquet,  and  Jenner  himself,  is  the  peculiar  and 
even  surprising  properties  of  primary  lymph;  I  point  out  the 
dano-er  of  “  going  back  to  the  cow,”  and  I  may  here  remark  that  what 
I  had  to  say  on  that  point  had  acquired  special  relevancy  within 
the  last  few  weeks.  Doubtless  the  author  of  a  set  of  directions  or 
instructions  for  vaccinators  would  have  fallen  into  a  more  didactic 
turn  of  style ;  but  I  shall  be  surprised  if  my  reasoned  statement 
of  the  natural  history  of  cow-pox  does  not  help  vaccinators  to 
understand  how  and  when  the  risks  arise. 

2.  “  Of  evidence  we  have  none.”  This  is  said  of  the  substance 
or  main  contention  of  the  book,  which  occupies  the  greater  part 
of  it,  and  to  which  every  part  of  it  leads  up.  I  will  charitably 
suppose  that  the  reviewer  here  speaks  in  some  non-natural, 
Pickwickian,  or  constructive  sense.  The  book  is  pretty  nearly  all 
evidence ;  it  is  so  compact  with  evidence,  as  any  ordinary  person 
will  understand  the  word,  that  it  needs  close  reading  to  appre¬ 
hend  it.  Not  more  than  an  eighth  or  tenth  part  is  taken  up  with 
comments ;  all  the  rest  is  a  relation  of  evidence,  collected  and 
put  together  at  the  cost  of  much  time  and  pains.  The  evidence 
is  constantly  authenticated  by  full  and  precise  references  in  the 
notes ;  it  is  summarised  in  several  pages  of  contents ;  it  is  alpha¬ 
betically  registered  in  an  index ;  and  if  the  Agricultural  Depart¬ 
ment  had  only  been  a  few  months  earlier  with  its  shocking  reve¬ 
lations  of  recent  cow-pox,  the  evidence  would  have.  been 
corroborated  in  an  appendix,  dealing  also  with  the  humanitarian 
aspect  of  cow-pox  in  the  cow,  with  the  contamination  of  milk  by 
scabs,  pus,  and  blood,  and  with  the  scarlet  fever  traceable  to  such 
sources. 

3.  The  word  “  falsehood,”  which  I  am  accused  of  using  along 
with  “  sophistry,”  does  not  occur  in  the  book,  nor  any  equivalent 

of  it.  , 

4.  “Readers  will  do  wisely  to  verify  each  statement  of  our 
author  before  accepting  him'”— whatever  accepting  “  him  ”  may 
mean.  In  form  this  is  not  a  misleading  assertion  like  1  and  2  ;  it 
is  merely  a  gentlemanly  insinuation ;  it  is  the  sort  of  caution  that 
one  might  give,  in  a  parallel  case,  against  a  habitual  liar  or  a 
detected  impostor.  Readers  of  this  book,  as  the  reviewer  patheti¬ 
cally  tells  them,  may  have  scant  means  of  going  to  original  source* 
of  information ;  and,  in  the  very  same  breath,  he  throws  upon 
them  a  task  which  he  has  thus  far  declined  to  take  upon  himselx. 
Perhaps  the  simplest  way  to  deal  with  this  gentleman  will  be  for 
me  now  to  challenge  him  to  point  out  one  single  misstatement  ot 
fact  (for  it  is  to  matters  of  fact  that  his  sweeping  innuendo  relates) 
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in  those  chapters  of  my  book  against  which  he  specially  cautioned 
your  readers. 

In  giving  a  challenge  of  that  sort  I  know  that  I  am  inviting  a 
closer  scrutiny  than  a  writer’s  work  is  ordinarily  subjected  to ;  but 
I  give  the  challenge  deliberately,  and  I  shall  feel  obliged  to  you, 
Sir,  if  you  will  undertake  to  deliver  the  cartel  to  the  person  who 
has  to  answer  it. — I  am,  etc.,  C.  Creighton,  M.D. 

January  16th,  1888. 


MEDICAL  EXAMINATIONS. 

Sir, — The  address  by  Mr.  E.  Owen  which  appears  in  the  Jour¬ 
nal  of  January  28th  refers  to  several  points  to  which  my  atten¬ 
tion  has  been  oftentimes  called  during  the  past  few  years,  and 
which  are  so  important  that  they  should  not,  I  think,  be  allowed 
to  pass  without  comment.  With  your  permission  1  will  refer  to 
them  in  order. 

1.  The  Conjoint  English  Board’s  examinations  in  chemistry  and 
materia  medica.  I  suppose  the  experience  of  every  teacher  of 
anatomy  must  be  somewhat  similar  to  my  own  on  this  point.  I 
constantly,  at  the  commencement  of  the  winter  session  and  during 
the  month  of  October,  find  myself  engaged  in  some  such  conversa¬ 
tion  as  the  following :  “  Mr.  So-and-So,  I  don’t  see  you  dissecting.” 
“  No,  sir,  I  am  reading  for  my  examination  in  materia  medica  ”  or 
*■  in  chemistry,”  as  the  case  may  be.  “  How  is  that  ?”  “  Oh,  I  got 
ploughed  in  July,”  or  “  I  didn’t  think  I  knew  enough  to  go  in  last 
summer.” 

Now  the  Conjoint  Board  is  careful  to  fix  the  examinations  in 
these  subjects  towards  the  end  of  October,  the  result  being  that  a 
certain  number  of  first  year's  students  are  irregular  at  lectures, 
and  dissect  little  or  not  at  all  until  November  begins,  thus  handi¬ 
capping  themselves  more  than  they  are  aware  in  their  anatomical 
work.  It  is  natural  that  students  should  wish  to  clear  off  their 
materia  medica  and  chemistry  before  going  on  to  other  subjects, 
and  the  Conjoint  Board  should  see  that  this  may  be  done  without 
interference  with  other  work.  If  it  were  compulsory  that  a  stu¬ 
dent  should  pass  in  these  subjects  prior  to  registration,  as  Mr. 
Owen  suggests,  the  difficulty  would  be  most  easily  surmounted ; 
but  if  this  is  impossible,  then  surely  the  examination  might  be 
held  in  the  latter  part  of  September,  or  at  least  early  in  October. 

2.  The  subjects  of  materia  medica  and  therapeutics  may  now  be 
studied  prior  to  registration  and  passed  in  immediately  after¬ 
wards.  Surely  it  is  ridiculous  that  a  student  who  is  or  may  be 
totally  ignorant  of  physiology  and  anatomy  should  be  expected 
to  know  the  physiological  action  of  drugs,  and  that  he  should 
learn  the  theory  of  the  administration  of  medicine  before  he  has 
made  any  acquaintance  with  the  diseases  for  which  they  are 
given.  If  materia  medica  is  to  be  taught  at  all,  one  would  think 
that  it  might  form  a  primary  subject,  therapeutics  being  entirely 
relegated  to  the  final  examination,  as  is  or  was  the  rule  in  the 
University  of  Dublin  when  I  was  a  student  there. 

.  3.  I  fully  agree  with  Mr.  Owen  as  to  the  absurdity  of  permit¬ 
ting  students  to  pass  in  physiology  and  anatomy  at  different 
times.  A  man  ought  reasonably  to  be  expected  to  know  enough 
of  both  subjects  at  one  given  time  to  pass  in  them,  or  he  is  cer¬ 
tainly  not  fit  to  become  a  medical  practitioner. 

4.  I  also  endorse  every  word  which  he  says  as  to  the  recent 
regulations  with  regard  to  the  honour  examinations  of  the  Uni¬ 
versity  of  London.  If  the  present  scheme  has  been  devised  solely 
for  the  purpose  of  lightening  the  labours  of  the  examiners,  there 
is  nothing  more  to  be  said  about  it.  Its  devisers  may  at  least, 
however,  congratulate  themselves  on  having  discovered  an  infal¬ 
lible  method  for  cutting  down  the  number  of  students  competing 
for  honours  to  the  minimum. 

It  ha3  sometimes  occurred  to  me  that  if  the  Deans  and  Hono¬ 
rary  Secretaries  and  others  concerned  in  the  management  of  medi¬ 
cal  schools  had  the  opportunity  of  meeting  annually,  matters  such 
as  these  might  be  considered,  and  possibly  a  joint  remonstrance 
or  recommendation  from  such  a  meeting  might  have  its  effect 
upon  the  rulers  of  our  licensing  bodies. 

This  is  perhaps  too  much  to  hope  for,  but  1  trust  that  Mr. 
Owen’s  admirable  address  will  not  be  allowed  to  pass  without 
some  expression  of  opinion  from  those  directly  interested  in 
teaching. — I  am,  etc., 

Bertram  C.  A.  Winder,  M.A.,  M.D., 
Professor  of  Anatomy  and  Honorary  Secretary, 
Queen’s  College,  Birmingham. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RED  CROSS  ASSOCIATION. 

Her  Majesty  the  Empress  of  Germany  has  placed  at  the  dis¬ 
posal  of  the  International  Conference  of  the  Red  Cross  Associa¬ 
tion,  which  met  at  Carlsruhe  in  September  last,  a  sum  of  6,000 
marks,  as  well  as  three  gold  and  nine  silver  medals  bearing  her 
effigy.  The  object  of  this  generous  gift  is  to  offer  the  Conference 
an  opportunity  of  introducing  something  calculated  to  promote 
the  interests  of  the  International  Institution  of  the  Red  Cross,  and 
more  especially  the  relief  of  the  woimded.  The  Conference  has 
consequently  decided  on  devoting  Her  Majesty’s  gracious  gift  to  a 
competition  on  the  best  interior  arrangement  for  a  portable  lazaret 
(hospital),  that  is  to  say,  the  indication  of  the  most  suitable 
objects  and  the  best  means  of  procuring  them,  for  arranging  and 
working  a  portable  hospital  intended  for  a  certain  number  of 
sick  and  wounded.  Inquiries  or  particulars  as  to  taking  part  in 
the  competition  should  be  addressed  to  the  “  Comity  Central  des 
Socffites  Allemandes  de  la  Croix-Rouge,  Wilhelmstrasse  73,  Berlin.” 
All  correspondence  in  reference  to  space  in  the  exhibition  should 
be  addressed  to  the  executive  committee  in  Brussels,  Rue  du 
Palais  22. 


VOLUNTEER  MEDICAL  ASSOCIATION. 

We  are  asked  to  state  that  the  inspection  of  the  class  now  being 
held  under  the  auspices  of  the  Volunteer  Ambulance  Department 
will  take  place  on  Saturday,  February  18th,  at  5  p.m.,  at  the 
Guildhall,  when  the  Lord  Mayor  and  Sheriffs  will  attend  in  state. 
The  members  of  the  Association  and  their  friends  will  dine  to¬ 
gether  at  the  Holborn  Restaurant  at  7  p.m.  the  same  evening, 
after  the  inspection.  The  Council  will  be  glad  to  see  any  army  or 
volunteer  medical  officer  either  at  the  Guildhall  or  at  the  subse¬ 
quent  mess  meeting,  and  such  gentlemen  are  invited  to  com¬ 
municate  with  the  Honorary  Secretary,  Mr.  Alfred  Lingard,  at 
once. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  George  S. 
Smith,  Surgeon,  to  the  Kingfisher ;  John  S.  Fogerty,  M.D.,  Surgeon,  to  the 
Reindeer ;  Graham  E.  Kennedy,  Surgeon,  to  the  Orwell ;  H.  W.  Macnamara, 
Surgeon,  to  Malta  Hospital;  Alexander  J.  J.  Johnston,  Surgeon,  to  the  Sur¬ 
prise  ;  James  M.  Rogers,  Surgeon,  to  the  Duke  of  Wellington;  Duncan 
Hilston,  Deputy  Inspector-General  of  Hospitals,  to  Bermuda  Hospital ;  I{.  R. 
Siccama,  Deputy  Inspector-General  of  Hospitals,  to  Chatham  Hospital ;  John 
M'Hutchin  Gill,  to  be  Surgeon  and  Agent  at  Ramsey,  Isle  of  Man. 

Staff-Surgeon  James  Booth  died  at  Montrose  on  January  24th.  He 
entered  as  Surgeon  June  1st,  1825  ;  became  Staff-Surgeon,  August  15th,  1838  ; 
and  retired  in  1857. 


THE  MEDICAL  STAFF. 

Deputy  Surgeon-General  W.  M.  Webb  is  promoted  to  be  Surgeon-General 
(ranking  as  Major-General),  vice  II.  T.  Reade,  V.C.,  C.B.,  granted  retired  pay. 
His  previous  commissions  are  dated :  Assistant-Surgeon,  March  24th,  1854 ; 
Surgeon,  January  15th,  1864;  Surgeon-Major,  March  1st,  1873;  Brigade-Sur¬ 
geon,  November  27th,  1879;  and  Deputy  Surgeon-General,  July  5th,  1881.  He 
served  with  the  19th  Regiment  throughout  the  Crimean  war  in  1854-55,  and 
was  at  the  battles  of  the  Alma  and  Balaclava  and  at  the  siege  and  fall  of  Sebas¬ 
topol.  He  has  the  medal  with  three  clasps  and  the  Turkish  medal. 

Brigade-Surgeon  F.  W.  Wade  is  made  Deputy  Surgeon-General  (ranking  as 
Colonel),  vice  W.  M.  Webb.  He  entered  as  Assistant-Surgeon,  September  28th, 
1857 ;  became  Surgeon,  October  5th,  1872  ;  Surgeon-Major,  March  1st,  1873  ;  and 
Brigade-Surgeon,  February  1st,  1883.  He  has  no  war  record. 

Surgeon-Major  C.  A.  Maunsell,  M.D.,  is  promoted  to  be  Brigade-Surgeon 
(ranking  as  Lieutenant-Colonel)  vice  F.  W.  Wade.  Brigade-Surgeon  Maunsell 
entered  as  Assistant-Surgeon,  October  1st,  1862 ;  became  Surgeon,  March  1st, 
1873 ;  and  Surgeon-Major,  April  28th,  1876.  He  was  with  the  Royal  Artillery 
during  the  Bhootan  campaign  in  1864-65,  and  was  at  the  capture  of  Fort  Buxar, 
the  Bala  Pass,  the  Tuzgaon  Stockade,  and  Fort  Chamoorchee  (medal  with 
clasp).  He  was  also  engaged  in  the  war  in  Egypt  in  1882,  and  has  the  medal 
and  the  Egyptian  bronze  star  for  that  campaign. 

Brigade-Surgeon  F.  P.  Staples  is  granted  retired  pay.  His  commissions  are 
dated:  Assistant-Surgeon,  April  1st,  1861;  Surgeon,  March  1st,  1873;  Surgeon- 
Major,  April  1st,  1876;  and  Brigade-Surgeon,  September  20th,  1887.  He  served 
with  the  1st  Battalion  of  the  19th  Regiment  in  the  Hazara  campaign  in  1868, 
and  took  part  in  the  expedition  against  the  tribes  on  the  Black  Mountain 
(medal  with  clasp).  _ 


THE  INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  R.  F.  Hutchinson,  M.D.,  Bengal  Establishment, 
has  retired  from  the  service,  which  he  entered  as  Assistant-burgeon  December 
3rd,  1853,  attaining  to  Deputy  Surgeon-General  December  9th,  1882,  He  was 
engaged  in  the  Afghan  war  in  1879,  and  has  the  medal  therefor. 

Surgeon  A.  R.  Edwards,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  1st  Sikh  Infantry,  vice  Surgeon  A.  Siloock,  who  has 
been  posted  to  Belaspore  as  Civil  Surgeon. 

Surgeon-Major  C.  W.  Calthrop,  Bengal  Establishment,  Medical  Officer 
4th  Native  Cavalry,  has  leave  of  absence  on  medical  certificate  for  one  year  to 
the  Kangra  Valley  and  adjacent  hills. 
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Surgeon-Major  A.  H.  C.  Dane,  Bombay  Establishment,  in  medical  charge  of 
the  Bhopal  Battalion,  has  leave  to  Europe  for  eighteen  months  on  private 
affairs. 


THE  VOLUNTEERS. 

Acting-Surgeon  J.  M.  Cameron,  M.B.,  1st  Dumbarton,  has  resigned  his 
appointment,  which  bore  date  October  4th,  1884.  Mr.  J.  R.  F.  Cullen,  M.B., 
is  appointed  Acting-Surgeon  in  his  stead. 

Mr.  J.  A.  Jones  is  appointed  Acting-Surgeon  to  the  2nd  Volunteer  Battalion 
Welsh  Regiment  (late  the  1st  Glamorgan). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  MEDICAL  ASSISTANTS. 

A  legal  correspondent  writes: — A  case  of  very  considerable 
interest  to  those  practitioners  who  employ  unqualified  assistants 
has  recently  been  reported.  The  case  is  a  most  useful  one,  as 
showing  and  defining  in  a  fairly  distinct  manner  the  duties  which 
are  within  the  scope  of  an  unqualified  assistant,  and  those  duties 
which  should  only  be  performed  by  a  duly  qualified  medical  man. 

The  action  was  one  brought  by  the  trustee  in  bankruptcy  of 
Louis  Fitzmaurice  for  fees  for  sendees  rendered  and  medicines 
supplied  by  an  unqualified  assistant  to  the  defendant.  Fitzmaurice 
carried  on  business  in  Bury,  and  had  a  branch  business  in  a  neigh¬ 
bouring  village,  which  was  conducted  by  Joseph  Alphonso  Fitz¬ 
maurice,  who  was  unqualified.  At  the  trial  it  was  admitted  that 
Louis  Fitzmaurice  had  not  rendered  any  services  personally  to  the 
defendant,  and  that  Joseph  Alphonso  Fitzmaurice  who  had  rendered 
the  sendees  had  no  qualification  at  all.  The  judge  of  the  Salford 
Hundred  Court  on  these  facts,  and  relying  on  the  thirty-second 
section  of  the  Medical  Act,  1858,  non-suited  the  plaintiff,  who 
appealed  to  the  Divisional  Court,  and  it  was  contended  on  his 
behalf  that  the  only  effect  of  the  Act  was  to  incapacitate  the 
unqualified  person  from  suing,  the  Act  containing  no  provision 
rendering  the  employment  of  a  qualified  person  compulsory,  as  in 
the  Apothecaries  Act  (55  George  III,  c.  194).  These  arguments, 
however,  did  not  prevail  with  the  Court,  and  Lord  Coleridge,  in 
his  judgment,  defined  very  reasonably  the  sphere  that  an 
unqualified  assistant  should  occupy.  It  is  not  necessary  that  the 
services  should  be  rendered  personally  by  the  qualified  prac¬ 
titioner,  if  he  really  directs  the  attendances  and  prescribes  the 
medicine.  The  unqualified  person  may  be,  under  certain  circum¬ 
stances,  “  the  hand  employed  and  guided  by  the  directing  brain  of 
the  qualified  person.”  In  this  case,  however,  the  action  was  for 
services  which  the  qualified  person  did  not  render,  and  it  was 
found  at  the  trial  that  the  qualified  person  rendered  no  sendees  at 
all,  either  by  directing  the  sendees  of  the  unqualified  assistant  or 
in  any  other  way. 

Mr.  Justice  Denman  said,  in  the  course  of  the  argument,  that  if 
the  plaintiff  was  right,  a  medical  man  could  send  his  butler  to 
visit  his  patients  and  yet  recover  his  charges,  and  the  contention 
of  the  plaintiff  practically  did  amount  to  this. 

Mr.  Justice  Denman’s  judgment  was  so  clear  and  concise  that 
the  following  extract  may  be  useful : — “  Here  an  action  has  been 
brought  by  a  qualified  medical  practitioner  for  services  rendered 
and  medicines  supplied,  and  he  must  make  out  he  has  rendered 
such  services  and  supplied  such  medicines.  This  he  does  not  do, 
but  shows  that  another  person  has  done  the  work  for  him  without 
consultation  with  him.  Can  it  be  urged  that  this  is  a  compliance 
with  the  32nd  section  of  the  Medical  Practitioners’  Act,  1858  ? 
Looking  at  the  provisions  of  that  Act,  I  do  not  think  it  is  com¬ 
petent  to  a  medical  man  to  give  a  roving  commission  to  another, 
and,  in  this  instance,  an  unqualified  person,  to  do  work  in  his 
own  name,  and  then  sue  the  patient  so  attended.  To  permit  such 
a  state  of  things  to  go  on  would  be  contrary  to  the  clear  inten¬ 
tions  of  the  Act.  Again,  so  far  as  this  case  is  concerned,  it  would 
be  a  mockery  and  a  misuse  of  the  words  ‘  master  and  servant  ’ 
to  hold  them  to  be  applicable  under  the  circumstances  detailed.” 

Practitioners  cannot,  therefore,  be  too  careful  not  to  leave  cases 
in  the  hands  of  unqualified  men,  but  should  carefully  superintend 
and  oversee  everything  entrusted  to  them  to  do ;  otherwise,  and 
rightly  so,  not  only  will  the  fees  be  irrecoverable,  but  practitioners 
may  lay  themselves  open  to  most  serious  claims  for  negligence. 


COUMBE  v.  HANSON  AND  BRODHURST. 

Tms  was  an  action  to  recover  moneys,  being  the  balance  due  for 
medical  attendance,  medicine,  and  board  and  lodging.  Mr.  Coumbe, 
M.R.C.S.,  practising  at  Twyford,  was  called  on  September  6th  to 
Colonel  Brodhurst,  who  had  been  thrown  from  a  carriage,  and  sus¬ 


tained  a  fracture  of  the  thigh  and  other  injuries.  Being  at  the  time 
on  a  visit  to  Sir  R.  Hanson,  who  was  going  away  in  three  weeks’ 
time,  Colonel  Brodhurst  asked  to  be  taken  into  Mr.  Coumbe’s 
house.  Sir  R.  Hanson  told  Mr.  Coumbe  that  he  would  hold  him¬ 
self  liable  for  the  expenses  incurred.  Colonel  Brodhurst  remained 
under  treatment  in  Mr.  Coumbe’s  house  for  eight  weeks ;  his  wife 
and  a  hospital  nurse  from  Reading  were  also  in  the  house.  He 
was  then  removed  to  Brighton,  Mr.  Coumbe  going  with  him,  for 
which  a  charge  of  £21  was  made.  A  fortnight  later  Mr.  Coumbe 
again  went  to  Brighton,  for  which  a  fee  of  fifteen  guineas  was 
charged.  A  sum  of  £89  was  charged  for  medical  expenses,  and 
£10  a  week  for  board  and  lodging  of  Colonel  and  Mrs.  Brodhurst 
and  nurse.  The  plaintiff  stated  that  he  charged  10s.  6d.  a  visit. 
He  sent  a  bill  for  £210  to  Sir  R.  Hanson,  who  tendered  £100  in 
payment. 

The  jury  found  a  verdict  for  the  plaintiff  for  £55  beyond  the- 
£100  paid  by  Sir  R.  Hanson  and  the  £25  paid  into  court  by  Colonel 
Brodhurst. 

Mr.  Justice  Stephen  gave  judgment  for  the  plaintiff,  with  costs. 


DISPENSARYrCHARGES. 

Dr.  James  Leatham,  a  physician  in  practice  in  Rodney  Street,  Liverpool, 
sought  in  the  Liverpool  County  Court,  on  January  31st,  to  recover  the  sum  of 
£22  for  medical  and  surgical  attendance  from  a  butcher  named  Dunbar.  The- 
defence  was  that  Dr.  Leatham’s  services  were  sought  through  his  dispensary 
in  Seacome  Street,  and  that  it  was  anticipated  that  the  charges  would  be  at 
the  low  rates  obtaining  there,  namely,  2s.  6d.  a  visit,  and  the  defendant  had 
paid  into  court  £5  14s.  fid.  in  settlement  of  the  claim.  Dr.  Leatham  stated 
that  the  defendant  was  informed  that  his  charge  was  10s.  6d.  for  each  attend¬ 
ance,  and  he  made  no  demur. 

The  jury  held  that  Dr.  Leatham  was  called  in  as  a  dispensary  medical  man, 
and  gave  a  verdict  only  for  the  sum  paid  into  court,  and  awarded  the  defen¬ 
dant  his  costa. 


ETIQUETTE  FOR  NEWCOMER. 

Ignoramus  asks  :  Which  is  the  correct  etiquette  ?  Should  the  newcomer  calf 
on  the  resident  or  the  resident  on  the  newcomer,  or  does  one  follow  the  rules 
of  ordinary  society  ? 

***  If  “Ignoramus”  had  been  an  observant  reader  of  the  Journal,  he 
could  not  well  have  failed  to  note  that  the  question  he  submits  has  been  re¬ 
peatedly  answered  therein.  At  the  same  time  we  have  pleasure  in  respond¬ 
ing  thereto  by  quoting  from  the  Code  of  Medical  Ethics,  second  edition,  page 
90,  the  following  extract ;  and,  for  further  information  on  the  subject,  we 
would  refer  him  to  the  Code  itself  : 

“  The  custom  or  etiquette  (diverse  from  that  pursued  in  ordinary  social 
life  in  relation  to  new  residents)  expected  from  members  of  the  profession  on 
commencing  or  changing  the  locality  of  practice  in  town  or  country  en¬ 
tails  on  each  newcomer,  young  or  old,  an  obligation  to  call,  with  as  little 
delay  as  may  be,  upon  every  duly  qualified  legitimate  medical  practitioner 
resident  within  a  reasonable  distance  of  his  own  selected  place  of  abode,  and 
courteously  announce  his  intention  to  practise  in  the  locality." 


ETIQUETTE  OF  CLUB  PRACTICE. 

Fair  Play  asks  for  an  answer  to  the  following  :  A.  has  for  three  months  regu¬ 
larly  attended  a  club  patient  who  was  suffering  from  a  chronic  disease;  a 
brother  of  the  patient  called  in  a  local  practitioner  (B.),  who  prescribed  for 
the  case,  and  continued  in  attendance  till  death  without  informing  A.  A., 
however,  saw  the  patient  once  more,  and  informed  him  that  he  would  not 
call  again  as  B.  was  in  attendance.  A.  and  B.  have  never  met,  and  there  has 
not  been  any  communication  between  them.  Has  B.’s  conduct  been  contrary 
to  medical  etiquette  ? 

***  Assuming  that  B.  was  cognisant  of  the  fact  that  A.  was,  and  had  been 
for  some  time  past,  in  attendance  on  the  patient  in  question,  his  conduct,  as 
related  by  “  Fair  Play,”  was  contrary  to  medical  etiquette,  and  should,  more¬ 
over,  have  been  strictly  governed  by  the  following  Rule  91,  extracted  from  the 
Code  of  Medical  Ethics,  second  edition,  page  70,  to  which  we  may  refer  our 
correspondent :  “  When  a  practitioner  is  called  in  to  or  consulted  by  a  patient 
who  has  recently  been,  or  still  may  be,  under  the  care  of  another  for  the  same 
illness,  he  should  on  no  account  interfere  in  the  case,  except  in  an  emer¬ 
gency,  having  provided  for  which  he  should  request  a  consultation  with  the 
gentleman  in  previous  attendance,  and  decline  further  direction  of  the  case 
except  in  consultation  with  him,”  etc. 


UNQUALIFIED  ASSISTANTS:  ANOTHER  DIFFICULTY. 

B.  writes  :  A.  and  B.  are  the  only  medical  practitioners  in  a  small  town,  and 
have  been  accustomed  to  attend  for  each  other  in  case  of  absence  from  home 
or  emergency.  A.  is  also  B.’s  substitute  as  district  medical  officer.  Some 
months  ago  A.  procured  an  assistant,  and  informed  B.  he  was  a  qualified 
man.  B.  could  find  no  name  corresponding  with  the  assistant’s  in  the  1888 
Directory.  On  the  first  opportunity  B.  mentioned  this  to  A.,  who  said  the 
assistant  was  not  registered,  but  had  a  certain  qualification.  After  examining 
the  regulations  of  the  university  referred  to,  B.  came  to  the  conclusion  that 
this  could  not  be  correct,  and  wrote  to  A.  pointing  this  out ;  also  saying  that, 
unless  the  assistant  could  satisfy  him  he  possessed  a  diploma,  B.  objected  to 
his  seeing  patients  for  him.  A.  replies  that  he  cannot  see  what  B.  has  to  do 
with  the  qualifications  of  his  assistant,  and  as  B.  objects  to  the  assistant  see¬ 
ing  his  patients,  A.  declines  to  act  as  B.'s  substitute.  A.  is  the  senior  of  B., 
and  though  B.  is  quite  independent  of  A.,  and  can  find  another  substitute. 
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he  lias  no  desire  to  seek  a  quarrel.  Both  are  members  of  the  British  Medical 
Association.  Should  A.  have  satisfied  B.  that  the  assistant  was  legally 
qualified,  or  had  B.  nothing  to  do  with  it  as  A.  contends  ? 

*** If  the  above  statement  correctly  represents  all  the  material  facts 
of  the  case,  it  is,  in  our  opinion,  to  be  regretted,  and  especially 
under  the  circumstances  of  the  reciprocal  professional  arrangement  be¬ 
tween  the  parties,  that  either  should  fail  to  recognise  the  expediency, 
to  say  the  least,  of  mutual  frankness ;  if,  therefore,  it  be  that  the 
assistant  in  question  is  not  legally  qualified,  we  should  in  no  wise  (notwith¬ 
standing  the  convenience  of  such  an  arrangement  as  has  hitherto  existed 
Between  “A.”  and  “B.”)  be  induced  to  dissuade  “B.”  from  severing  all 
connection  with  the  assistant;  for  it  is  desirable  that  the  “assistant” 
should  be  a  duly  qualified  practitioner  to  enable  his  principal  to  recover 
his  professional  charges  in  case  the  account  for  his  attendance  be  disputed. 
“  A.”  should,  therefore,  in  our  opinion,  “have  satisfied  *  B.’  that  the  assistant 
was  legally  qualified.” 


„  _  MEDICO-CHIRURGICAL  TARIFFS. 

“  response  to  “  M.D.’s  ”  query  as  to  whether  “  any  small  book 
tWfi?*  ™Mnif ; 8  lnfoi™atl(>n  on  medical  tariffs,”  we  are  informed  on  inquiry 
^  corrected  proof  sheets  of  the  fourth  edition  (revised  and  enlarged)  of 

KthU^\dn™^hrUr9lCal  T?r’fu'  I38U?d  the  Council  of  the  late  Shropshire 
Branch,  are  now  in  the  hands  of  the  printer,  and  will  shortly  be  pub- 
hshed  ;  and,  moreover,  that  he  will  find  therein  all  the  information  necessary 
i  in  making  ^ his  professional  charges.  The  Manchester  Medico- 
ht  local  Association  has  also  published  a  tariff  of  medical  fees. 


COVERING  UNQUALIFIED  PRACTICE. 

♦  ;  A  ™a,n  who  Bves  about  a  mile  from  here,  and  who  is  in  prac¬ 

tice  duly  qualified,  has  taken  a  house  here  and  put  in  an  unqualified  man 
rt1S  r^  feVm<  .er  hlS  On  the  door  Of  this  unqualifiedq  man  appears 

Platf  of  his  “cover,”  Dr.  Q.  S„  M.D..  so  that  strangers  imagine  when 
they  consult  him  they  are  having  advice  from  a  duly  qualified  practitioner. 
Can  anything  be  done  to  stop  this  disreputable  conduct  ? 

*#*  If  proof  were  furnished  to  the  Society  of  Apothecaries  of  the  unqualified 
man  himself  prescribing  for  or  [visiting  patients,  .the  Society  would  at  once 
institute  a  prosecution  against  him.  There  is  necessarily,  however,  great  and 
obvious  difficulty  in  obtaining  convictions  where  a  qualified  medical  man 
“  covers  an  unqualified  one,  conduct  justly  described  by  “  Bagnal  ”  as  “  dis¬ 
reputable.” 


A' 'V  tb?  solicitor's  opinion  which  has' been  had  on  the  case  is 

y  authoritative,  the  proper  course  is  to  take  counsel’s  opinion 
The  case  is  not  one  which  we  can  take  upon  ourselves  to  decide. 


.  w  _  “  CHANGING  THE  DOCTOR.” 

tv,  wn*e3  ’■  I-  Mrs.  A.,  the  mother  of  two  children,  the  younger  aged  six 
who  aDo  takes  fa  atte“?ed  hitherto  by  Dr.  B„  a  leading  accoucheur,  but 

Dreviouslt)kr^f«flyi/raptlCe-aie-Wa3lastinattendance  about  two  months 
l  er  chnd>)Mrqp  ,iLMr'  C“  a->Hn!0^  Pmctitioner  living  near,  to  call  and  see 
R  d  V-  l0,  an,d  Is  told  by  Mrs-  A-  that  she  does  not  like  Dr. 

B.,  that  his  fees  are  high,  and  she  would  like  to  leave  him.  Mr.  C.  prescribes 
and  says  he  will  call  again  two  days  later  to  see  the  child.  On  that  day  Mr 

wouldUkeMarnc  fn  n  i  '  Au  3ayinf  the  child  is  much  better,  but  she 
C°fl  co„rRe  if/-:  M  366  ¥T  alld  give  her  a  tonic.  What  should  Mr. 

euir«  ■tdfhe,81mPly  attend  a3  reque8ted,  or  must  he  first  re- 

h  Mr'c^?  tC  t0  hCr  ate  medical  man  and  tell  him  that  she  has 

clian^rt,  m ;  k  .et  >,quette  to  be  observed  when  a  patient  wishes  to 

tengin  I5!  fdlC1  man>,  supposing  the  late  medical  man  not  to  have 

femily  ?  attendance  for  80me  time,  and  a  fresh  illness  to  break  out  in  the 

V  In  reply  to  our  correspondent’s  first  question,  t.here'can,  in  our  opinion, 
he  no  doubt  that,  under  the  circumstances  related,  it  is  not  necessary  for 
Mrs.  A.  to  write  to  her  Gate  medical  attendant  (B.),  and  inform  him 
that  she  has  called  in  Mr.  C.,  inasmuch  as  such  a  notification  is  only 
required  (from  a  professional  point  of  view)  when  a  family,  for  some 
reason  or  other,  are  desirous  to  supersede  the  practitioner  [in  actual  attend 
*nce  on  a  case.  When,  however,  such  attendance  has  terminated,  consequent 
on  the  recovery  or  death  of  the  patient,  or  in  the  event  of  a  new  case  of  ill! 
n*ss,  the  family  would,  in  either  event,  be  justified  in  changing  their  medica* 
adviser  should  such  be  their  wish.  The  preceding  remarks  are  also  applic 
able  as  a  reply  to  our  correspondent’s  second  question. 


A  n„,i  n  PARTNERS’  SHARES  OF  SPECIAL  FEES. 

'  a5e  Partners;  one  of  the  partners  receives  a  large  fee  for 
of  JusHpp  fnrUrlniK  8eVe:rf1  days  at  an.  important  case  at  the  Royal  Courts 
with  Is  ther?'anvKr?dp  ,!  1  k?  tria1,  and  for  services  connected  there- 

^  wmsidemi  a  ^rt  it  ?  h  enables  you  to  8ay  whether  such  a  fee  is  to 
,v,inrSiae  e?,atpart  ller8hlP  aS9et  or  not?  Or,  to  enable  you  to  decide  the 
“  "  '  mu®I  the  facts  of  the  case  be  more  fully  stated  to  you  3  The  partners 
Lave  agreed  to  refer  the  matter  to  you,  and  to  accept  you?  decision  P 

f  *  t(*:3  Pald  I®  medical  witnesses  are  paid  to  them  personally  as  a  solatium 

VVhethpr1^6  and  tr0ublf  devoted  to  attending  the  case  and  giving  evidence 
hether  the  partner  of  the  witness  is  entitled  to  a  share  of  fees  so  paid  de' 
pends  on  the  partnership  agreement.  If  “  all  fees  received  ”  are  to  be  shared 

whoartenTed  >“f"dod.  but  otherwise  they  would  belong  to  the  partner' 
“ ^^tness-  If  this  answer  does  not  solve  the ’difficulty  a 
PJ  the  material  part  of  the  partnership  agreement  should  be  sent. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated  popu¬ 
lation  of  9,398,273  persons,  6,106  births  and  4,056  deaths  were 
registered  during  the  week  ending  Saturday,  January  28th  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towns 
which  had  declined  from  23.8  to  23.0  in  the  three  preceding  weeks’ 
further  fell  during  the  week  under  notice  to  22.5.  The  rates  in 
the  several  towns  ranged  from  14.3  in  Brighton,  15.2  in  Derby  and 
15.9  in  Bradford,  to  29.0  in  Norwich,  29,4  in  Blackburn,  313  in 
Wolverhampton,  and  31.9  in  Manchester.  In  the  twenty-seven 
provincial  towns  the  mean  death-rate  was  22.8  per  1,000,  and  ex¬ 
ceeded  by  0.7  the  rate  recorded  in  London,  which  ’was  22.1  per 
1,000.  The  4,056  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  214  which  were  referred  to 
whooping-cough,  61  to  scarlet  fever,  47  to  measles,  46  to  diphtheria, 
39  to  fever  (principally  enteric),  39  to  small-pox,  and  32  to  diar¬ 
rhoea;  in  all,  478  deaths  resulted  from  these  principal  zymotic  dis¬ 
eases,  against  476  and  481  in  the  two  preceding  weeks.  These  478 
deaths  were  equal  to  an  annual  rate  of  2.7  per  1,000 ;  in  London 
the  zymotic  death-rate  was  3.3,  while  in  the  twenty-seven  pro¬ 
vincial  towns  it  averaged  only  2.2  per  1,000,  and  ranged  from  0.0 
and  0.5  in  Hull  and  Cardiff,  to  3.7  in  Bolton,  3.8  in  Nottingham, 
and  6.6  in  Sheffield.  Measles  caused  the  highest  proportional 
fatality  in  Blackburn  ;  scarlet  fever  in  Norwich  and  Blackburn  • 
whooping-cough  in  Birkenhead,  London,  Derby,  and  Wolverhamrn 
ton ;  and  “  fever  ”  in  Brighton  and  Nottingham.  Of  the  46  deaths 
from  diphtheria  recorded  during  the  week  under  notice  in  the 
twenty-eight  towns,  29  occurred  in  London,  3  in  Manchester,  and 
3  in^  Oldham.  The  39  fatal  cases  of  small-pox  included  37  in 
Sheffield,  1  in  Bristol,  and  1  in  Leeds,  but  not  one  in  London  or  in 
any  of  the  twenty-four  other  large  provincial  towns.  The  number 
of  small-pox  patients  in  the  Metropolitan  Asylums  Hospitals  was  9 
on  Saturday,  January  28th,  of  whom  5  had  been  admitted  during 
the.  week.  These  hospitals  also  contained  1,641  scarlet  fever 
patients  on  the  same  date,  against  numbers  steadily  declining 
from  2,602  to  1,729  in  the  eight  preceding  weeks ;  there  were  135 
admissions  during  the  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  6.5  per  1,000,  and  was 
slightly  below  the  average. 


Health  of  Scotch  Towns.— During  the  week  ending  Satur¬ 
day,  January  28th,  830  births  and  567  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  which  had.  declined  in  the  three  preceding  weeks 
from  27.1  to  23.3  per  1,000,  further  fell  to  22.4  during  the  week 
under  notice,  and  almost  corresponded  with  the  mean  rate  during 
the  week  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock  and 
Leith,  and  the  highest  in  Aberdeen  and  Perth.  The  567  deaths  in 
these  towns  during  the  week  under  notice  included  65  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  -.6  per  1,000,  which  was  slightly  below  the  mean  zymotic  death- 
rate  during  the  week  under  notice  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Aberdeen,  Dundee,  and 
•  '  Uj-  i  '  The  highest  proportional  fatality  of  measles  occurred 
in  Edinburgh  ;  from  scarlet  fever  in  Dundee ;  and  from  whooping- 
cough  in  Aberdeen,  Greenock,  and  Glasgow.  Four  deaths  resulted 
from  diphtheria  in  Glasgow,  and  3  in  Aberdeen.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  6.0  per  1,000,  against 
6.5  in  London. 


Health  of  Irish  Towns. — In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland,  the  517  deaths  registered  during  the  week  end¬ 
ing  Saturday,  January  28th,  were  equal  to  an  annual  rate  of  30.9 
ler  1,000.  .  The  lowest  rates  were  recorded  in  Sligo  and  Dundalk, 
and  the  highest  in  Kilkenny  and  Cork.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  5.2  per  1,000, 
and  was  highest  in  Kilkenny,  Cork,  and  Newry.  M  lies 
showed  fatal  prevalence  in  Cork  and  Newry.  The  224  deaths 
registered  in  Dublin  during  the  week  under  notice  were 
equal  to  a  rate  of  33.1  per  1,000  (against  35.8  ani  31.’*  in  the 
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two  preceding  weeks),  the  rate  for  the  same  period  being  only 
22.1  in  London,  and  22.4  in  Edinburgh.  The  deaths  included  33 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
4.9  per  1,000),  of  which  10  resulted  from  scarlet  fever,  8  from 
whooping-cough,  6  from  diphtheria,  4  from  “  fever,”  3  from  diar¬ 
rhoea,  and  2  from  measles.  _ 

USEFULNESS  OF  BY-LAWS  AS  TO  NEW  BUILDINGS,  Etc. 

Our  correspondent,  “  L.R.C.P.London,"  has  undoubtedly  given  his  sanitary 
authority  sound  advice  in  recommending  them  to  adopt  a  proper  code  of 
by-laws  for  their  district.  The  provisions  of  the  Public  Health  Act  are  very 
comprehensive,  but  in  some  respects  are  permissive  and  not  compulsory. 
Thus,  under  Section  157,  “every  urban  authority  may  make  by-laws ’’with 
respect  to  the  construction  of  new  streets  and  buildings,  “to  the  drainage  of 
buildings,  to  water-closets,  earth-closets,  privies,  ashpits,  and  cesspools  in 
connection  with  buildings,  and  to  the  closing  of  buildings,  or  parts  of  build¬ 
ings,  unfit  for  human  habitation,  and  to  prohibition  of  their  use  for  such 
habitation and  under  Section  44  they  may  make  by-laws  as  to  the  cleansing 
of  footways  and  pavements,  the  removal  of  house  refuse,  the  cleansing  of 
earth-closets,  privies,  ashpits,  and  cesspools,  and  for  the  prevention  of 
nuisances  arising  from  snow,  filth,  etc.  Unless,  therefore,  the  sanitary 
authority  exercise  these  permissive  powers,  and  supplement  the  provisions  of 
the  Act  by  adopting  by-laws  applicable  to  the  particular  circumstances  of 
their  district,  their  sanitary  powers  remain  so  far  defective.  As  a  matter  of 
fact,  the  adoption,  and  enforcement  under  penalty,  of  adequate  but  reason¬ 
able  by-laws,  based  on  the  models  issued  by  the  Local  Government  Board,  is 
one  of  the  most  effective  ways  of  securing  wholesome  conditions,  especially 
in  growing  localities.  . 

As  regard  water  supply,  the  Public  Health  Act,  1875,  gives  sanitary 
authorities  power  to  provide  proper  supplies;  but  where  a  public  supply  is 
not  provided  and  surface  wells  are  depended  upon,  by-laws  prescribing  the 
minimum  distance  to  be  allowed  between  new  cesspools,  ashpits,  etc.,  and 
sources  of  water  supply  are  imperatively  necessary.  It  should  also  be  re¬ 
membered  that  although  the  Public  Health  (Water)  Act,  1878,  concerns 
primarily  rural  sanitary  authorities,  Section  11  provides  that  “  the  Local 
Government  Board  may,  if  they  think  fit,  by  order  invest  any  urban  sani¬ 
tary  authority  with  all  or  any  of  the  powers  and  duties  which  are  by  this 
Act  given  to  a  rural  sanitary  authority,  and  such  investment  may  be  made 
either  unconditionally,  or  subject  to  any  conditions  to  be  specified  by  the 
Board  as  to  the  time,  portion  of  the  district,  or  manner  during,  at,  or  in  which 
the  powers  and  duties  are  to  be  exercised but  we  believe  this  course  has  not 
often  been  taken. 

As  regards  the  powers  of  sanitary  officials  to  enter  private  premises,  such 
powers  are  given  by  Section  102  of  the  Public  Health  Act,  but  are  severely 
circumscribed.  _ 

APPOINTMENT  OF  INSPECTORS  OF  THE  LOCAL  GOVERNMENT 

BOARD. 

Medicus.— The  medical  inspectors  of  the  Local  Government  Board  are  ap¬ 
pointed  by  the  President  of  the  Board.  The  salary  begins  at  £500,  and,  of 
course,  each  has  before  him  the  prospect  of  becoming  medical  officer  to  the 
Board.  There  is  the  usual  pension  on  retirement  from  office. 


SMALL-POX  AT  SHEFFIELD. 

Dr.  L.  J.  Hobson  (Harrogate)  writes :  In  the  interesting  note  upon  Sheffield 
and  its  epidemic  in  the  Journal  of  January  21st  appear  some  rather  mis¬ 
leading  deductions  as  to  proportionate  mortality  in  vaccinated  and  unvacci¬ 
nated  cases  at  all  ages.  It  is  first  stated  that  of  the  2,198  cases  of  small-pox 
in  the  vaccinated  and  of  the  382  in  the  unvaccinated,  the  deaths  are  157  in 
the  former  and  97  in  the  latter.  This  should  make  the  mortality  in  the  vac¬ 
cinated  at  about  1  in  14  instead  of  “  1  in  22,”  and  in  the  unvaccinated  at 
about  1  in  4  instead  of  “  2  in  every  5.”  Moreover,  the  chances  of  survival  of 
the  vaccinated  over  the  unvaccinated  in  case  of  small-pox  would  then  be  de¬ 
duced  at  three  and  a  half  times  instead  of  “  ten  times  "  greater. 

The  figures  157  and  97  would  seem  to  have  been  transposed  in  making  the 
erroneous  calculations,  but,  with  the  above  corrections,  the  facts  should  re¬ 
main  sufficiently  striking  to  the  “  antivaccinationists.” 

***  Dr.  Hobson  is  correct  in  his  criticisms.  Our  correspondent  gives  first 
figures  taken  from  the  report  of  the  medical  officer  of  health — namely,  2,198 
vaccinated  with  157  deaths ;  382  unvaccinated  with  97  deaths.  Later  he 
quotes  from  the  Sheffield  Daily  Telegraph,  which  transposes  the  figures  thus  : 
2,198  vaccinated  with  97  deaths;  382  unvaccinated  with  157  deaths. 


SANITARY  REGISTRATION  OP  BUILDINGS  BILL. 

A  public  conference  will  take  place  at  the  Society  of  Arts  on 
Saturday,  February  4th,  at  4  o’clock,  when  an  introductory  address 
will  be  given  by  Sir  Joseph  Fayrer,  K.C.S.I.,  F.R.S.  Short  papers 
will  be  read  by  Mr.  Mark  H.  Judge,  A.R.I.B.A.,  and  Sir  Vincent  H. 
Kennett  Barrington,  who  will  propose  and  second  the  following 
resolution : — 

A.  That  it  is  desirable  that  the  law  should  forbid  any  building  being  used 
for  public  or  6emi-public  purposes,  unless  and  until  the  arrangements  for  the 
water  supply,  drainage,  and  ventilation  of  such  building  have  been  certified  as 
satisfactory  by  some  properly  qualified  person,  and  that  the  provision  of  a 
public  sanitary  register  for  the  voluntary  registration  of  private  houses  would 
be  instrumental  in  promoting  sanitary  improvement. 

B.  That  in  the  opinion  of  this  Conference,  the  Sanitary  Registration  of 
Buildings  Bill,  1888  will,  if  passed  into  law,  have  a  great  influence  for  good  on 
the  health  of  the  community,  and,  without  pledging  itself  to  all  the  details  of 
the  measure,  this  Conference  authorises  the  Chairman  to  sign  petitions,  asking 
Parliament  to  pass  the  Bill  into  law,  with  such  modifications  as  consideration 
in  Committee  may  show  to  be  desirable. 


MEDICAL  OFFICER  OF  HEALTH  FOR  ABERDEEN. 

Dr  J  Wight  writes  :  This  office  is  vacant  just  now  by  the  removal  to  Sheffield 
of  Dr.  Thomson.  During  the  past  six  or  seven  years  the  medical  officer  of 
health  has  had  to  devote  his  whole  time  to  the  duties  of  his  office,  and  has 
been  disallowed  private  practice.  The  present  chairman  of  the  Public  Health 
Committee— a  medical  man— has,  it  is  said,  proposed  a  scheme  by  which  a 
small  salary  would  be  given  to  a  regularly  qualified  practitioner,  but  allowed 
to  take  private  practice,  or  to  get  a  young  man  to  attend  the  “  City  Hospital  ” 
for  infectious  diseases  alone,  and  as  a  sort  of  consultant,  one  of  tne  medical 
men  of  the  city  to  consult  with  the  sanitary  inspector  when  he  had  any  diffi¬ 
culty.  Compulsory  notification  obtains  here. 

As  Chairman  of  the  Parliamentary  Committee  of  our  Branch  here,  I  brought 
this  matter  before  my  Committee.  Did  I  do  right  ?  Is  it  competent  for  me 
to  do  so  9  As  some  objected  I  agreed  to  bring  it  before  the  Branch  at  its  first 
meeting,  but  this  does  not  take  place  until  the  middle  of  February.  In  the 
meantime  the  battle  may  be  fought  and  won.  A  representation  from  us  as  a 
Committee  might  have  influenced  the  matter  either  way,  and  as  it  is,  the 
Branch  meeting  will  take  place  only  two  or  three  days  before  the  Town  Coun¬ 
cil  meet  to  decide  the  matter.  Kindly  say  if  I  did  right,  and  .express  your 
opinion  on  the  whole  situation. 

*#*  Certainly  every  effort  should  be  made  to  prevent  the  Town  Council  of 
Aberdeen  from  adopting  a  course  so  prejudicial  to  the  health  interests  of  the 
town. 


INDIA  AND  THE  COLONIES, 


Health  of  Troops  in  China  and  Straits  Settlements.— 
The  Army  Medical  Department  Report  for  1885  states  that  the 
troops  serving  in  China  and  the  Straits  Settlements  consisted  .of 
European  and  Asiatic  troops.  The  average  strength  of  the  white 
troops  during  the  year  under  notice  was  2,188.  The  hospital  ad¬ 
missions  from  this  force  were  2,454  in  number,  the  deaths  25,  and 
there  were  94  men  constantly  ineffective  from  sickness.  The  ratios 
per  1 000  of  strength  were,  consequently,  hospital  admissions, 
1121.6 ;  mortality,  11.43;  and  for  constantly  sick,  42.95.  .  The  ratio 
of  admissions  into  hospital  was  much  higher  in  the  Straits  Settle¬ 
ments  than  at  Hong  Kong,  but  that  of  mortality  was  considerably 
less.  The  average  strength  of  the  troops  quartered  at  Hong  Kong 
was'  1 114,  the  number  of  admissions  into  hospital  987,  and  the  total 
number  of  deaths  18 ;  while  in  the  Straits  Settlements,  out  of  an 
average  strength  of  1,074,  the  number  of  admissions  into  hospital 
was  1,467,  but  the  total  number  of  deaths  only  7.  This  difference 
in  the  proportions  of  mortality  in  the  two  divisions  of  the  com¬ 
mand  is  explained  by  the  occurrence  of  an  outbreak  of  cholera  at 
Hong  Kong,  while  no  cases  occurred  among  the  troops  in  the 
Straits  Settlements,  The  epidemic  of  cholera  at  Hong  Kong  took 
place  in  June ;  it  was  fortunately  of  a  limited  character ;  altoge¬ 
ther  only  19  cases  were  admitted,  hut  of  these  12,  or  63  per  cent., 
proved  fatal.  It  is  stated  that  cholera  was  known  to  be  prevalenr 
in  Tonquin,  Annam,  and  the  Philippine  Islands  for  some  time  pnot 
to  its  appearance  among  the  troops  at  Hong  Kong.  As  soon  as  the 
disease  manifested  itself,  the  troops  among  whom  it  occurred  were 
placed  under  canvas  at  Kowloon,  on  the  opposite  side  of  the  har¬ 
bour,  and  were  subsequently  moved  to  Stanley,  on  the  other  side 
of  the  island.  It  was  here  the  last  case  of  the  outbreak  occurred; 
this  case  recovered.  It  is  remarked  in  the  report  that  “with most 
of  the  conditions  necessary  for  the  development  of  the  disease  pre¬ 
sent  it  nevertheless  did  not  get  a  firm  hold  on  either  the  civil  or 
military  population,  and  it  is  presumed  that  there  was  some  con¬ 
dition  wanting  either  in  the  atmosphere,  soil,  or  climate  that  gave 
the  locality  an  immunity  from  a  severe  epidemic.  In  the  Chinese 
quarter  of  the  town  there  was  overcrowding  and  every  insanitary 
condition  necessary  to  favour  the  spread  of  the  disease,  yet  the 
number  of  cases  reported  were  comparatively  few.”  Fevers  of 
various  types  appear  to  have  been  prevalent  at  Hong  Kong, 
and  especially  at  Tanglin  in  the  Straits  Settlements.  Enteric  fever 
caused  4  admissions  and  1  death.  Three  cases  of  typhus  feYer,  1 
with  a  fatal  result,  are  reported  to  have  occurred  at  Tanglin.  Other 
continued  fevers  returned  419  admissions,  and  of  these  322  were 
shown  in  the  returns  from  Tanglin  alone ;  they  were  attributed 
chiefly  to  climatic  causes,  heat  and  exposure.  Under  paroxysmal 
fevers  there  were  349  admissions  with  1  death ;  of.  these  301  were 
ague  and  48  remittent  fever,  many  of  the  latter  being  described  as 
very  severe,  and  followed  by  cachexia,  anaemia,  and  debility.  Ui 
the  ague,  156  cases,  and  of  the  remittent  fever,  34  cases,  occurred  at 
Hong  Kong.  It  was  supposed  that  the  malarial  emanations  from 
the  rather  disintegrated  granite  of  which  the  soil  in  Hong  Kong  is 
composed,  some  of  which  had  been  freshly  upturned,  had  a  share 
in  the  production  of  these  fevers.  It  is  remarked  in  the  report 
that,  in  cases  of  debility  consequent  on  fever,  change  to  the  sani¬ 
tarium  was  found  beneficial;  but  when  malarial  cachexia  was 
established,  a  complete  change  of  climate  was  necessary  to  restore 
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health.  The  average  strength  of  the  officers  was  91,  and  among 
them  were  2  deaths ;  one  of  the  deaths  resulted  from  hepatic  ab¬ 
scess,  the  other  from  hydrophobia;  in  the  latter  case  the  officer  had 
been  bitten  by  a  rabid  dog  some  months  previously  at  Tanglin,  but 
so  slightly,  the  injury  being  only  a  scratch,  that  he  did  not  think 
it  necessary  to  have  it  cauterised.  Among  an  average  strength  of 
75  women,  there  were  67  attacks  of  illness  and  1  death,  and  among 
124  children  the  number  of  cases  of  illness  treated  was  53  and  there 
were  10  deaths.  The  Asiatic  troops  in  the  command,  consisting  of 
the  headquarters  and  two  companies  of  Gun  Lascars,  were  188  in 
average  strength ;  among  them  were  208  admissions  into  hospital 
and  8  deaths.  The  principal  cause  of  sickness  among  them  was 
malarial  fever.  Various  sanitary  defects  in  the  command  are  re¬ 
ferred  to  in  the  report,  but  appear  to  be  in  progress  of  ameliora¬ 
tion. 


OBITUARY. 


PROFESSOR  ASA  GRAY,  M.D. 

Ey  the  death  of  Professor  Asa  Gray,  which  occurred  on  Monday 
last  at  Cambridge,  Massachusetts,  from  paralysis,  America  has 
been  deprived  of  its  greatest  botanist,  and  the  world  of  science 
mourns  the  loss  of  one  of  its  most  eminent  teachers.  Born  at 
Paris,  in  the  State  of  New  York,  in  1810,  he  graduated  M.D.  at 
Fairfield  Medical  College  at  the  age  of  21.  His  intense  love  for 
botany,  however,  soon  decided  his  future  career.  In  1834  he  was 
offered  the  position  of  botanist  on  the  United  States  Exploring 
Expedition  under  Captain  Wilkes.  Though  he  declined  this  ap¬ 
pointment,  he  afterwards  worked  out  the  botany  of  the  expedition  on 
its  return,  and  the  results  were  published  in  1854.  In  1842  he  was 
elected  Fisher  Professor  of  Natural  History  at  Harvard  College,  a 
position  he  held  until  1873.  He  twice  visited  Europe— first  in 
1838-9,  and  again  in  1850-51.  He  spent  many  months  at  a  time  in 
England,  where  he  made  many  friends.  He  was  one  of  the  earliest 
to  give  a  somewhat  qualified  support  to  Darwinism,  and  stoutly 
defended  it  against  great  opposition  in  his  own  country.  He  was 
one  of  Darwin’s  most  constant  and  esteemed  correspondents.  He 
was  in  1874  chosen  a  Regent  of  the  Smithsonian  Institute,  and  in 
1878  was  elected  by  the  Acad^mie  de  Sciences  of  Paris  a  Corre¬ 
sponding  Member  in  the  Section  of  Botany.  Dr.  Gray  was  a  pro¬ 
lific  writer, and  in  the  Royal  Society’s  List  the  titles  of  his  contri¬ 
butions  to  science  occcupy  something  like  seven  columns.  Among 
his  best  known  works  are  his  Elements  of  Botany ,  published  in 
1836,  subsequently  enlarged  into  the  Botanical  Textbook ;  Struc¬ 
tural  and  Systematic  Botany ;  Manual  of  Botany ;  and  other  text¬ 
books.  In  1838  he  began,  with  Dr.  Torrey,  The  Flora  of  North 
America ;  and  in  1884  he  published  the  Synoptical  Flora  of  North 
America. 


DR.  JOHN  THOMAS  IRVINE  BOSWELL. 

The  eminent  botanist,  Dr.  J.  T.  I.  Boswell,  died  on  January  31st, 
at  Balmullo,  Fifeshire..  Dr.  Boswell  was  for  many  years  Curator 
to  the  Botanical  Society  in  London,  and  was  a  lecturer  at  the 
Charing  Cross  and  Middlesex  Schools  of  Medicine.  His  largest 
work  was  the  rewriting  of  Sowerby’s  Botany ,  consisting  of 
twenty  volumes,  a  task  upon  which  he  was  engaged  for  twenty 
years.  Dr.  Boswell’s  family  has  been  located  at  Balmullo  in  one 
successive  line  since  the  reign  of  David  II,  and  his  mother  was 
the  daughter  of  Lord  Balmullo,  one  of  the  Lords  of  Session.  He 
leaves  a  widow  and  several  children. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OF  CAMBRIDGE, 
nj.  Humphry,  Professor  of  Surgery,  has  been  nominated  a 
Examiner  for  the  Winchester  Reading  Prizes  in  1889.  Lord  Ray 
Jeigh  has  been  nominated  a  member  of  the  Board  of  Electors  to  th 
Jacksonian  Professorship  of  Natural  Philosophy. 

On  Thursday,  January  26th,  F.  C.  Servaes,  M.A.,  King’s  Colleg< 
was  admitted  to  the  degrees  of  M.B.  and  B.C. 


I  noposED  Small-pox  Hospital  for  Derry. — The  corporation 

ave  agreed  to  pay  half  the  cost  of  a  hospital  for  small-pox  cases. 


MEDICAL  NEWS. 


Rox  al  College  of  Physicians  of  London. — The  following 
candidates  for  the  College  Licence,  having  conformed  to  the  by¬ 
laws  and  regulations,  and  passed  the  required  examinations,  were 
granted  the  Licence  to  Practise  in  Physic : 


Name. 

Anderson,  G.  R. 
"Andrews,  L.  W. 
Ashley,  S.  D. 
Benson,  A.  H. 
‘Bowman,  R.  O. 
"Bray,  G.  A.  T. 
"Bromhead,  F.  H. 
Brooks,  R.  P. 
"Brown,  W.  G.  S. 
Browne,  R.  H.  J. 
Bueno  deMesquita, 
*Calder,  F.  ... 
"Carter,  W.  J.  B. 
Castle,  B. 
"Cautley,  E.... 
Caven,  W.  P. 
"Clark,  C.  M. 
Clarke,  G.  S.... 
Cleveland,  H.  F. 
Cockerill,  J.  W. 
"Collier,  H.  S. 
"Cotton,  W.  M. 
Cox,  C.  A.  S.  B. 
Cree,  J.  D.  ... 

"Da  Costa,  F.  X. 
"Daniell,  E.  P. 
"Darroll,  W.  B. 
"Davey,  W.  H.H.C. 
"Devis,  H.  F. 
Draper,  J.  W. 
Drew,  H.  V. 

Drew,  H.  W.... 
Duckett,  C.  A. 
"Durrant,  T.  A. 
Eccles,  C.  H.... 
"Edwards,  C.  S. 
"Elphick,  H.  W. 
Ferraby,  G.  A. 
"Forster,  J.  E. 
"Francis,  T.  W. 
Freeman,  C.  D. 
Gedge,  A.  J. ... 
Gough.  H.  E. 
Graham, W.  A.  S.  J. 
"Grenfell,  W.  T. 
"Guiselin,  F.  W. 
"Hardy,  W.  E. 
"Heaton,  G.  ... 
Heffernan,  H.  H. 
"Holland,  C.  T. 
Holt,  A.  K.  ... 
"House,  F.  M. 

Jeeves,  F . 

"Jermaine-Lulham 

F.  S . 

Jones,  R . 

Kershaw,  E.  E. 
Kirkhouse,  G. 


Medical  School. 
...St.  Thomas’s 
...St.  Bartholomew’s 
...London 
...Bristol 
...Manchester 
...King’s  College 
...London 
...King’s  College 
...St.  Bartholomew’s 
...Guy’s 
,S.  Guy’s 
...Bristol 
...St.  George’s 
...St.  Bartholomew’s 
...St.  Bartholomew’s 
...Toronto 
...St.  George’s 
...St.  George’s 
...UniversityCollege 
...St.  Bartholomew’s 
...St.  Mary’s 
. .  .UniversityCollege 
...St.  Thomas’s 
...Middlesex 
...Bombay 
. . .  U  ni  versityCollege 
...London 
...Charing  Cross 
...Bristol 

. . .  U  ni  versityCollege 
. .  .UniversityCollege 
...Guy’s 

. .  .UniversityCollege 
...St.  Thomas’s 
...St.  Thomas’s 
...St.  Bartholomew’s 
..  .UniversityCollege 
...Birmingham 
...Westminster 
...St.  Bartholomew’s 
...Charing  Cross 
...London 
...Manchester 
...St.  Mary’s 
...London 
...St.  Mary’s 
...St.  Bartholomew’s 
...St.  Bartholomew's 
...St.  Thomas’s 
...  UniversityCollege 
...St.  Bartholomew’s 
...St.  Thomas’s 
..Charing  Cross 

,..St.  Bartholomew’s 
..St.  Bartholomew’s 
..Middlesex 
..St.  Bartholomew’s 


Name. 
Lakeman,  T. 
"Langley,  R.  J. 
"Layng,  H.  ... 
Lissaman,  T.... 
"Lucas,  A. 
Maberley,  J. ... 
Maisey,  C.  T.  B. 
"Marriott,  H.  B. 
"Miller,  A.  D. 
"Mothersole,  R.  I 
"Mould,  G.  T. 
Naumann,  J.  C.  I 
Ogilvie,  F.  M. 
Ord,  W.  T.  ... 

Ovens,  T. 

Pedler,  W.  F. 
Pettingill,  A.  E.  A 
Phillips,  J.  N. 
"Randall,  E.  B, 
Raywood,  J.  R.  I. 
Rees,  J., 

"Rees,  J.  L.  ... 
Reeves,  J.  K. 
Roberts,  A.  C. 
"Robinson,  T. 
Rossall,  J.  C.... 
"Salisbury,  C.  R. 
"Sapp,  J.  G.  V. 
Scadding,  H.  C. 
"Scott,  A. 

Scott,  H.  J.  H. 

Seagrove,  H.  A. 
Shaw,  W.  R. ... 
"Shipton,  H.... 
"Smeeton,  C.  W. 
Somerset,  E.... 
Spencer,  H.  A. 

"Spink,  C.  P. 
"Starling,  E.  H. 
"Streatfleld,  P.  W. 
"Symonds,  H. 
Thomas,  T.  N. 
"Thompson,  R. 
"Tyacke,  N.  ... 
Tyrrell,  A.  F. 
Wadham,  F.  J. 
Walker,  J.  H. 
"Wayte,  J.  ... 
"Weekes,  C.  J. 
Weatherly,  A.  J, 

White,  F.  J.  ... 
"Wise,  H.  W. 
Woodyatt,  J.  F. 
Wyatt,  W.  L. 


Medical  School. 

...  St.  Bartholomew’s 
...St.  Thomas’s 
...Westminster 
...St.  Bartholomew’s 
...  St.  Bartholomew’s 
...Middlesex 
...Guy’s 
...Guy’s 
...Birmingham 
•  ....Guy’s 
...St.  George’s 
’....Charing  Cross 
...St.  George’s 
...St.  Mary’s  and 
Bristol 
...Toronto 

...St.  Bartholomew’s 
• . .  .St.  Bartholomew’s 
...Guy’s 

...UniversityCollege 

...Guy’s 

...Middlesex 

...London 

...Guy’s 

...Guy’s 

...  St.  Bartholomew ’s 
...St.  Mary’s 
...Leeds 

...Charing  Cross 

...Toronto 

...Guv’s 

...Melbourne  and 
King’s  College. 

. .  .UniversityCollege 
...Toronto 
...King’s  College 
...Leeds 

...King’s  College 
...St.  Thomas’6  and 
Bristol 
...Leeds 
...Guy’s 
...Guy’s 

..  .St.  Bartholomew’s 
...London 
...Guy’s 
...Middlesex 
...Middlesex 
...St.  George’s 
. .  .UniversityCollege 
...St.  George’s 
. . .  UniversityCollege 
...Oxford,  Middle¬ 
sex  and  Bristol. 
...Montreal 
...Edinburgh 
...Manchester 
...Middlesex 


*  Approved  by  the  Examining  Board. 


Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh, 
and  Faculty  of  Physicians  and  Surgeons,  Glasgow— The 
Quarterly  Examinations  in  Edinburgh  for  the  Triple  Qualification 
took  place  in  January,  with  the  following  results  : 

First  Examination.  Of  the  58  candidates,  the  following  37 
passed : 

P.  F.  O’Hagan,  Longford;  G.  S.  Pope,  Madras  ;  G.  T.  Tuke,  Edinburgh  ;  A. 
H.  Barstow,  Spofforth;  J.  F.  Roden,  Edinburgh;  G.  A.  Ings,  Canada; 

E.  V.  Eames,  Donegal;  T.  J.  Tonkin,  London  ;  T.  S.  Allan,  Glasgow;  J. 
Stevenson,  Dundee  ;  W.  H.  Walker,  Ripon  ;  F.  J.  Flavin.  Doncaster  ;  J. 

F.  Curry,  Limerick;  T.  H.  Hosford,  County  Cork;  R.  R.  Workman, 
County  Derry;  H.  Stedman,  London;  H.  Shaw,  Enniscorthy;  H.  A. 
Holmes,  Manchester;  P.  R.  Crofton,  Ireland;  C.  J.  A.  Coates,  County 
Cork;  W.  Yeates,  County  Down;  R.  S.  Jaques,  Scarborough ;  A.  R. 
Douglas,  Newcastle-on-Tyne ;  D.  C.  Carnduff .  Berhampore  ;  R.  Milling, 
County  Down ;  G.  G.  Sinclair,  Hamilton  ;  W.  W.  Margenout.,  Ceylon  ; 

G.  Maingot,  Trinidad ;  R.  Love,  County  Antrim  :  A.  Burns,  Chatham  ; 
Miss  Beatrice  Mary  Harrison,  Brighton  ;  C.  E.  Dodd,  Cheshire  ;  F.  C. 
Rogers,  Cheshire  ;  N.  J.  Newbold,  Cambridge  ;  .T.  H.  Hart,  Yorkshire  ; 
A.  H.  Dubourg,  London  ;  and  C.  E.  G.  Bateman,  Norwich. 

Second  Examination.  Of  63  candidates,  the  following  34 
passed : 

J.  Round,  Dudley;  J.  P.  McLaren,  Glasgow;  R.  Aldous,  Norfolk;  C.  J. 
Milligan,  Belfast ;  T.  S.  Hogg,  County  Derry ;  S.  W.  Wolfe,  County 
Cork ;  C.  L.  Strangman,  Waterford ;  C.  E.  Dodd,  Minshul  Vernon ; 
N.  H.  Newbould,  Cambridge;  F.  C.  Rogers,  Cheshire;  W.  C.  Lan¬ 
caster,  Dublin  ;  E.  Trebame,  Glamorganshire ;  R.  W.  Morrow,  County 
Down;  J.  B.  Griffiths,  Stroud;  J.  H.  Carson,  County  Down ;  W.  W. 
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Margenoat,  Ceylon;  E.  R.  Carroll.  County  Cork;  J.  L.  Smith,  County 
Limerick;  T.  S.  MacMahon,  Longford;  T.  B.  Brooke,  Cambridgeshire  ; 
J.  Mackenzie,  Sutherland;  H.  K.  Wright,  Oldham ;  J.  Stobo,  Bothwell ; 
J.  C.  Thompson,  Yorkshire;  J.  Quigley,  Londonderry ;  J.  O  Sullivan, 


Dublin ;  A.  Ramag 
Cheshire ;  R.  J. 


ge,  Kilmarnock;  A.  M.  Ford,  Glasgow!  T.  F.  Southam, 
uuesmre;  «.  a.  Stirling,  Peebles;  J.  Maher,  Waterford;  W.  S.  Craw¬ 
ford,  County  Down  ;  J.  B.  Meredith,  Queen’s  County  ;  and  A.  H.  Dubourg, 

Final  Examination.  Of  86  candidates,  the  following  40  passed, 
and  were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  and  L.l.I .  and  S.G.. 

A.  A.  Jervis-Pereira,  India  ;  J.  Hoy,  Ashby-de-la-Zouch  ;  Miss  Mary  Crawley, 
Northampton;  S.  Evans,  Madras  ;  W.  A.  Gibson.  Dublin  ;  R.  L.  Gaunter, 
Cornwall ;  A.  J.  Ryan,  County  Limerick ;  M.  J.  O  Connell,  Cork  ;  K.  J. 
Courtenay,  Sheerness  ;  K.  Brooks,  Blackburn  ;  W.  J.  France,  Shrewsbury; 
J.  H.  Lloyde,  Aberystwitli ;  J.  M.  Crawford,  India ;  J.  C.  Scotchburn, 
Yorkshire;  C.  Mattel,  Malta;  J.  C.  Palmer,  Melbourne;  T.S.Hogg, 
County  Derry  ;  J.  Stoddart,  Dumfries-shire ;  J .  C.  MacDiarmid,  Argyle- 
shire ;  E.  M.  Spencer,  Tavistock;  J.  Cotter,  Cork;  J.  McDowell,  Newry; 
M.  McLaughlin,  County  Donegal;  J.  C.  Heynsbergh,  Ceylon;  M.E. 
Leicester,  London ;  R.  K.  Mitter,  India ;  A.  W.  Douglas  Aldershot ;  M. 
T.  Casey,  County  Limerick;  A.  S.  Taylor,  Walker-on-Tyne;  B.  J.  E. 
Wright,  London ;  J.  C.  French,  County  Durham ;  G.  E.  Rawlinson, 
Oxford;  J.  T.  Kennedy,  Kerry;  C.  Doherty,  County  Donegal  ;J'P. 
Ferguson,  Ireland;  W.  K.  Lockhead,  New  South  Wales;  J.  W.  Kelly, 
Queenstown;  C.  Beesley,  Southsea ;  T.  Ireland,  Germany;  and  G.  F. 
Hilliard,  Ireland. 


NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant-Phy¬ 
sician.  Applications  by  February  10th  to  the  Secretary. 

OLDCASTLB  UNION.— Medical  Officer.  Oldcastle  Dispensary  District.  Salary, 
£135  per  annum  and  the  usual  fees.  Applications  to  William  Harman, 
J.P.,  Honorary  Secretary,  Crossdrum.  Election  on  February  13th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Assistant 
Physician.  Application  by  February  11th  to  the  Secretary. 

ROYAL  NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Assistant 
Resident  Medical  Officer.  Applications  to  the  Secretary,  34,  Craven  Street, 
W.C. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  February  15th  to  the 
Assistant  Secretary. 

RUBERY  HILL  ASYLUM,  Bromsgrove,  Worcester.— Clinical  Assistant.  Board 
and  residence.  Applications  to  Dr.  Lyle. 

ST.  JOHN'S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN.— Leicester  Square- 
Two  Assistant  Medical  Officers.  Applications  by  February  8th  to  the 
Secretary. 

ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Quay  Street,  Man¬ 
chester.  Honorary  Surgeon.  Applications  by  February  10th  to  the  Chair¬ 
man  of  the  Board. 

YORK  DISPENSARY.— Three  Resident  Medical  Officers.  Salary,  £130  per 
annum,  with  furnished  apartments,  etc.  Application  to  T.  W.  North,  Esq., 
Micklegate,  York. 


Royal  College  of  Surgeons,  Edinburgh. — During  the 
January  sittings  of  the  Examiners,  the  following  gentleman  passed 
the  Final  Examination,  and  was  admitted  L.R.C.S.E. : 

W.  G.  Sym,  Edinburgh.  ,  .  „ 

For  the  Licence  in  Dental  Surgery,  the  following  gentleman 
passed  the  First  Professional  Examination : 

A.  Turner,  Aylesbury.  ...  , 

The  following  gentlemen  passed  the  Final  Examination  ana 
were  admitted  L.D.S.Edin. : 

E.  A.  White,  Stoke  Holy  Cross,  Norwich  ;  and  J.  Turner,  Edinburgh, 

Society  of  Apothecaries  of  London. — The  following  gentle¬ 
men  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery  have  received  certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates  of 
the  Society. 

Bampfylde,  James,  Malabar  House,  Bexley,  Kent. 

Blacklock,  John,  East  Bank,  Haslingden. 

Bryden  Francis  Wm.  Augustus,  Beech  House,  Uffculme,  Devon. 

Garvey,  Henry  Patrick,  11,  Thome  Terrace,  Barnes,  Surrey. 

Handcock,  George,  Leathley  Lodge,  Hunslet,  Leeds. 

Killick,  Charles  Rowe,  33,  London  Road,  Dover. 

Modlin,  Isaac  Gibson,  5,  Featherstone  Street,  Roker,  Sunderland. 

The  following  gentlemen  passed  the  Surgical  portion  of  the 
examination. 

C.  R.  Adams,  of  St.  Thomas’s  Hospital;  W.  S.  Brown,  of  Guy’s  Hospital; 
W.  Marris,  of  the  Middlesex  Hospital;  T.  W.  Mead,  of  St.  George’s 
Hospital ;  C.  F.  Stovin,  of  the  London  Hospital ;  W.  Watkins,  of  St. 
Bartholomew’s  Hospital ;  J.  Westwood,  of  Queen’s  College,  Birmingham  ; 
T.  C.  Winn,  of  the  London  Hospital. 

The  following  gentlemen  passed  the  Medical  portion  of  the 
examination. 

W.  Metcalfe,  of  St.  George’s  Hospital ;  H.  C.  Sugden,  of  Edinburgh  Uni¬ 
versity. 

The  following  gentleman  passed  the  Primary  Examination. 

E.  S.  Snell,  of  University  College. 

The  following  passed  the  first  part  of  the  Primary  Examination. 

P.  P.  Baly,  of  Queen’s  College,  Birmingham  ;  C.  A.  Threadgale. 

The  following  passed  the  second  part  of  the  Primary  Exami¬ 
nation. 

A.  C,  Baca,  of  St.  Bartholomew’s  Hospital ;  E.  C.  Curtis,  of  Aberdeen 
University  ;  W.  M.  Keal,  of  St.  Bartholomew’s  Hospital ;  W.  C.  Lattey, 
of  St.  George's  Hospital ;  F.  H.  Lazenby,  of  University  College  ;  H.  B.  T. 
Symons,  of  the  Charing  Cross  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BIRMINGHAM  BOROUGH  ASYLUM. — Clinical  Assistant.  Application  to 
E.  B.  Whitcombe,  Esq. 

BOURNEMOUTH  FRIENDLY  SOCIETIES  MEDICAL  ASSOCIATION— 
Resident  Medical  Officer.  Salary,  £200  per  annum,  with  residence  and  fees. 
Applications  to  Mr.  F.  A.  K.  Hounseth,  Trinity  Chambers,  Bournemouth. 
BRISTOL  ROYAL  INFIRMARY— Dental  Surgeon.  Applications  by  February 
18th  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton. — Pathologist.  Honorarium  of  £80  for  twelve- 
months.  Applications  by  February  21st  to  the  Secretary. 

FOREST  HILL  PROVIDENT  DISPENSARY. — Medical  Officer.  Applications 
by  February  I5th  to  F.  J.  Marriott,  Esq.,  2,  Perry  Villas,  Perry  Vale,  Forest 
Hill,  S.E. 

MENSTON  ASYLUM,  near  Leeds— Medical  Superintendent.  Salary,  £400  per 
annum,  with  board  and  residence.  Applications  by  February  15th  to  W.  L. 
Williams,  Esq.,  West  Riding  solicitor,  Wakefield. 

NATIONAL  ORTHOPAEDIC  HOSPITAL. — Surgical  Registrar  and  Anesthetist. 
Honorarium,  £20.  Applications  by  February  21st  to  the  Secretary,  Great 
Portland  Stre?t,  W. 


MEDICAL  APPOINTMENTS. 

Abbott,  Charles  Edward,  L.K.Q.C.P.I..  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Braintree  Rural  Sanitary  District,  Essex,  for  one 
year. 

Bright,  Eustace,  M.B.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the 
Hospital  for  Consumption,  Brompton,  vice  B.  de  B.  Carey,  M.B.,  M.R.C.S., 

L. S.A.,  resigned. 

Blomfif.ld,  Arthur  G.,  M.D.,  appointed  Physician  to  the  Devon  and  Exeter 
Hospital. 

Daly,  J.  P.,  M.D.,  House  Surgeon,  North  Infirmary,  Cork,  appointed  Medical 
Officer  to  one  of  the  Dispensary  Districts,  Cork  Union,  vice  Dr.  Kiordan, 
resigned. 

Davies,  A.  T.,  B.A.,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  Royal  Hos¬ 
pital  for  Diseases  of  the  Chest,  vice  J.  J.  Pringle.  M.B.,  resigned. 

Edwards,  P.,  M.R.C.P.,  L.R.C.S.,  appointed  Assistant  Medical  Officer  to  the 
Manchester  Royal  Infirmary  (Monsall  Fever  Hospital),  vice  H.  L.  Williams, 

M. R.C.S.,  L.R.C.P.,  resigned. 

Fox,  R.  G.,  M.B.  and  C.M.Edin.,  appointed  Junior  Assistant  Medical  Officer  to 
the  Sussex  County  Lunatic  Asylum,  vice  M.  O.  Manson,  M.R.C.S.,  L.R.C.P., 
resigned. 

Saunders,  C.  E.,  M.D.,  M.R.C.P.,  M.R.C.S.,  appointed  Medical  Superintendent 
to  the  Sussex  County  Lunatic  Asylum,  vice  S.  W.  D.  Williams,  M.D., 
resigned. 

Strugnell,  W.  T.,  M.B.,  M.R.C.S.,  appointed  Senior  House  Surgeon  to  the 
Royal  Hospital  for  Diseases  of  the  Chest,  vice  P.  G.  Lewis,  L.S.A.,  resigned. 
Trevelyan,  B.  R.  T.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Assistant  Phy¬ 
sician  to  the  Bristol  General  Hospital,  vice  J.  B.  Webb,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  resigned. 

Walker,  P.  Hunter,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Lechlade 
District,  Faringdon  Union,  vice  J.  B.  Miller,  M.B.,  C.M.,  resigned. 

Wallace,  A.,  M.A.,  M.D.Oxon.,  M.R.C.P.Lond.,  appointed  Physician  to  the 
Essex  and  Colchester  Hospital. 

Wethered,  Frank,  M.B.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to 
the  Hospital  for  Consumption,  Brompton,  vice  W.  A.  Evelyn,  M.B., 

M. R.C.S.,  resigned. 

The  Metropolitan  Asylums  Board. — The  return  presented 
to  the  Board  on  January  28th,  with  respect  to  fever  and  small¬ 
pox,  showed  that  at  the  beginning  of  the  half-year  (the  end  of 
June)  there  were  528  cases  of  fever  in  the  hospital.  During  the 
quarter  ending  September,  2,095  cases  were  admitted,  of  these 
1,921  were  scarlet  fever,  147  enteric,  and  8  typhus.  During  the 
quarter  ending  Christmas  there  were  admitted  3,215  cases,  of 
these  2,943  were  scarlet  fever  cases,  4  typhus,  and  244  enteric 
cases.  At  the  end  of  the  Christmas  quarter  there  were  2,205  cases 
under  treatment,  of  which  2,045  were  scarlet  fever  cases  and  146 
enteric  cases.  The  returns  up  to  Thursday  midnight  (January 
26th)  showed  that  in  the  fortnight  there  had  been  297  cases  ad¬ 
mitted,  as  against  362  the  previous  fortnight.  There  had  been 
discharged  505  in  the  last  fortnight,  as  against  519  in  the  previous 
period,  and  there  remained  on  Thursday  under  treatment  1,833, 
as  against  2,083  a  fortnight  since.  With  regard  to  small-pox,  7 
cases  had  arisen  within  the  fortnight,  as  against  4  in  the  previous 
fortnight.  In  the  same  period  6  had  been  discharged  and  10 
remained  under  treatment — an  increase  of  one  since  the  last 
return. 

A  Medical  Club. — A  club,  called  the  Circolo  Medico  Milanese 
has  been  established  at  Milan,  and  many  of  the  medical  men  iu 
the  town  have  joined  it.  Its  objects  are  stated  to  be  to  provide  a 
place  of  social  intercourse,  together  with  the  ordinary  convenience* 
of  a  club  for  its  members,  and  to  promote  a  feeling  of  professional 
brotherhood  among  them. 
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Bequests  and  Donations. — Colonel  Machen  has  bequeathed 
£1,000  to  the  Warneford,  Leamington,  and  South  Warwickshire 
Hospital. — The  British  Home  for  Incurables  has  received  £380  8s., 
being  the  balance  of  share  of  “  residue  ”  under  the  will  of  Dr.  G.  G. 
Gardiner,  one  of  the  physicians. — Mr.  Christopher  James  Corbally 
has  bequeathed  £100  each  to  the  Dispensaries,  the  Royal  Infirmary, 
the  Infirmary  for  Children,  the  Northern  Hospital,  and  the  Southern 
Hospital,  all  of  Liverpool. — Miss  Clara  Frances  Gladstone,  of  Bow¬ 
den  Park,  Chippenham,  has  bequeathed  the  “residue”  of  her  estate 
to  her  sister  Alice,  but  with  the  request  that  she  would  give  £200 
to  the  West  of  England  Sanatorium  at  Weston-super-Mare,  and 
£100  to  the  West  London  Children’s  Hospital  and  Dispensary  for 
Women  at  Shadwell. — The  Worcester  Infirmary  has  received  £200, 
less  duty,  and  the  Dispensary  £100,  less  duty,  under  the  will  of  Mrs. 
Eliza  Woodward;  and  the  former  has  received  100  guineas,  and  the 
latter  50  guineas,  from  Mr.  J.  Waldegrave  Stone. — The  Northamp¬ 
ton  General  Infirmary  has  received  £100  under  the  will  of  Mrs.  R. 
Pell. — Miss  Elizabeth  Norman  has  bequeathed  £100  to  the  Adelaide 
Hospital,  Dublin. — Lord  Burton  has  given  100  guineas  for  the 
second  time  to  the  British  Home  for  Incurables. — Mr.  Henry  Brown 
has  given  £100  to  the  Victoria  Hospital,  Southend. — The  Doncaster 
Infirmary  Ball  realised  £67  5s. — “G.  W.  C.”  has  given  £30  for  the 
third  time  to  the  Convalescent  Home  Fund  of  the  Chelsea  Hospital 
for  Women. 


past.  The  consumption  is  upwards  of  2,000,000  gallons  a  day  in 
excess  of  what  it  was  in  1879,  when  the  stock  fell  very  low,' but 
this  year  the  water  in  stock  is  even  less  than  in  that  year. 

Successful  Vaccination.— Mr.  C.  Haycroft,  of  Bow,  North 
Devon,  has  obtained  a  Government  grant  for  successful  vaccination 
in  his  district. 

The  Ormskirk  Guardians  have  increased  the  salary  of  Dr 
Moore,  medical  officer  for  the  Southport  District,  from  £60  to 
£100  per  annum. 

Dr.  William  II.  Fitzpatrick,  the  late  medical  officer  for  the 
rural  district  of  the  West  Derby  Union,  has  obtained  a  superannu¬ 
ation  allowance  of  £80  per  annum. 

Dr.  C.  E.  Saunders,  medical  officer  of  Health  for  the  Middlesex 
and  Herts  combined  sanitary  districts,  has  been  appointed  medical 
superintendent  of  the  Sussex  County  Asylum.  Dr.  Saunders  lias 
discharged  his  duties  as  medical  officer  of  health  with  ability  and 
assiduity,  and  has  had  some  experience  in  lunacy  as  medical 
visitor  of  the  private  asylums  in  the  eastern  division  of  Sussex. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


The  Third  Report  of  the  Medical  Mission  at  T’ai-Yiien-Fu, 
Shansi,  North  China,  for  1887,  shows  an  amount  of  practical  work 
which  is  creditable  to  the  workers  both  as  medical  men  and  mis¬ 
sionaries.  Altogether,  about  six  thousand  patients  (including  298 
in-patients)  came  under  treatment,  and  the  diseases  varied  from 
typhus  fever  to  dyspepsia,  and  from  phimosis  to  ulceration  of  the 
cornea.  They  are  enabled  to  record  a  successful  case  of  operation 
for  strangulated  hernia,  and  twenty-three  cases  of  successful  re¬ 
storation  of  sight  after  cataract.  It  is  easy  to  understand  that 
surgical  work  in  these  distant  regions  is  hampered  by  the  lack  of 
efficient  assistance,  and  the  want  is  one  not  easily  remedied.  Dr. 

E.  II.  Edwards  may  be  congratulated  on  his  zeal  and  ability 
in  compiling  a  report  amid  the  absorbing  duties  of  his  responsible 
position. 

Royal  Meteorological  Society. — At  the  monthly  meeting 
of  this  Society,  held  on  January  18th,  the  following  officers  and 
council  were  elected  for  the  year  1888 : — President:  William 
Marcet,  M.D.,  F.R.S.,  F.C.S.  Vice-Presidents :  Francis  Campbell 
Bayard,  LL.M. ;  William  Ellis,  F.R.A.S. ;  Charles  Harding ; 
Richard  Inwards,  F.R.A.S.  Treasurer:  Henry  Perigal,  F.R.A.S., 

F. R.M.S.  Trustees :  Hon.  Francis  Albert  Rollo  Russell,  M.A. ; 
Stephen  William  Silver,  F.R.G.S.  Secretaries:  George  James 
Symons,  F.R.S. ;  John  William  Tripe,  M.D.,  M.R.C.P.Ed.  Foreicm 
Secretary :  Robert  Henry  Scott,  M.A.,  F.R.S.,  F.G.S.  Council: 
Hon.  Ralph  Abercromby;  Robert  Andrew  Allison,  M.P. ;  Edmund 
Douglas  Archibald,  M.A. ;  William  Morris  Beaufort,  F.R.A.S., 
F.R.G.S. ;  Henry  Francis  Blanford,  F.R.S.,  F.G.S. ;  Arthur  Brewin ; 
George  Chatterton,  M.A.,  M.Inst.C.E. ;  William  Henry  Dines,  B.A.; 
Henry  Storks  Eaton,  M.A. ;  Baldwin  Latham,  M.Inst.C.E.,  F.G.S.; 
Edward  Mawley,  F.R.H.S.;  Charles  Theodore  Williams,  M.A.,  M.D., 
F.R.C.P. 

Manchester  Medico-Ethical  Association.— At  the  annual 
meeting  of  this  Association  the  report  of  the  Committee  showed 
continuous  prosperity,  with  a  steady  increase  of  funds.  The  fol¬ 
lowing  gentlemen  were  elected  office-bearers  and  members  of  Com¬ 
mittee  for  the  year :— President :  H.  Simpson,  M.D.  Vice-Presi¬ 
dents  :  J.  Foster,  Esq. ;  T.  N.  Dean,  Esq. ;  J.  Broadbent,  Esq. ;  and 
A.  Emrys-Jones.  M.D.  Treasurer :  D.  Lloyd  Roberts,  M.D.,  F.R.S. 
Edin.  Secretaries:  A.  Wahltuch,  M.D. ;  and  F.  H.  Collins,  M.D. 
Committee:  R.  Crean,  M.D.;  A.  Denholm,  Esq.;  F.  M.  Pierce,  M.D. ; 
C.  Holmes,  M.D.;  H.  P.  Ilderton,  Esq.;  E.  Jackson,  Esq.;  W. 
Lauder,  M.D. ;  W.  Y.  Martin,  M.D. ;  S.  H.  Owen,  M.D. ;  T.  C.  Railton, 
M.D.;  R.  C.  Smith,  M.D.;  and  W.  Walter,  M.D. 

Prostitution  in  Brussels. — The  Royal  Academy  of  Medicine 
of  Brussels  have  unanimously  passed  a  resolution  to  the  effect 
that  “the  regulation  of  prostitution  is  necessary  to  check  the  pro¬ 
pagation  of  venereal  diseases.”  Other  resolutions  were  passed, 
with  few  dissentient  voices,  in  favour  of  prohibiting  prostitutes 
from  frequenting  “  streets,  promenades,  and  public  places,”  and 
providing  for  the  periodical  medical  examination  of  recognised 
prostitutes. 

Manchester  Water  Supply. — The  Manchester  water  supply 
is  said  to  be  lower  in  quantity  than  it  has  been  for  many  years 


MONDAY. 

Medical  Society  of  London, — Dr.  Churton,  of  Leeds  :  Empyema.  Mr.  Pearce 
Gould  :  Four  Cases  of  Tlioraco-Plastic  Operation  for  Empyema. 
Dr.  F.  de  Havilland  Hall  aud  Mr.  J.  Astley  Bloxam  will  re¬ 
late  Similar  Cases. 

Odontological  Society,  8  p.m. — Casual  communications  by  Mr.  Storer 
Bennett :  Dilaceration  in  the  Incisor  of  a  Porcupine ;  and  Dr. 
St.  George  Elliott:  A  System  of  Crowns.  Papers  by  Mr.  J. 
Bland  Sutton  :  Odontomes  ;  and  Dr.  Harlan,  of  Chicago :  The 
Management  of  Pulpless  Teeth  from  the  Standpoint  of  Daily 
Practice. 

TUESDAY. 

Pathological  Society  of  London. — Mr.  E.  H.  Fenwick:  Etiology  of  Vesical 
Growths.  Mr.  R.  W.  Parker :  Specimens  of  Bone  Disease.  Mr. 
Eve  :  Specimens  of  Dry  Caries.  Mr.  Spencer :  Deformity  of 
Sternal  Ends  of  Clavicles  in  Rickets.  Mr.  Treves  :  Melanosis  of 
the  Skin.  Mr.  E.  Owen  :  Anomalous  Appendages  in  a  Case  of 
Spina  Bifida.  Mr.  Shattock  ;  Imperforate  Urethra.  Mr.  D’Arcv 
Power:  Parosteal  Lipoma.  Card  Specimens — Mr.  Eve:  Bil- 
harzia  Hfematobia.  Mr.  Treves  :  Tumour  of  Spermatic  Cord. 
Mr.  D’Arcy  Power  :  Angeioma  of  Cerebral  Membranes.  Mr.  J. 
H.  Morgan  ;  Femur  from  Case  of  Pyaemia  in  an  Infant.  Mr. 
Mansell  Moullin  :  Transverse  Fracture  of  Patella  United  by 
Bone.  Mr.  W.  K.  Sibley :  Double  Intussusception  in  a 
Baboon. 

WEDNESDAY. 

British  Gynaecological  Society,  8.30  p.m.— Dr.  James  Aveling :  The  Diag¬ 
nosis  and  Electrical  Treatment  of  Early  Extra-Uterine  Gesta¬ 
tion.  Adjourned  discussion  on  Mr.  Lawson  Tait’s  Cases  of 
Ruptured  Tubal  Pregnancy,  successfully  dealt  with  by  Liga¬ 
ture  of  the  Broad  Ligament.  Specimens  will  be  exhibited 
by  Mr.  Lawson  Tait,  Dr.  G.  Granville  Bantock,  and  others. 

Epidemiological  Society  of  London,  8  p.m.— Justin  F.  Donovan,  M.D., 
Surgeon  R.N. :  Yellow  Fever  and  the  Microbian  Doctrine. 

Royal  Microscopical  Society,  8  p.m. — Annual  Meeting.  President’s  Address 
Rev.  Dr.  Dallinger,  F.R.S. 

Hunterian  Society,  7.30  p.m. — Annual  General  Meeting.  8  p.m.  The  Annual 
Oration  :  R.  Clement  Lucas,  B.S. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p.m. — Mr.  Mayo  Robson :  Cases  of  Ruptured 
Intestine  without  External  Wound,  Diagnosis  and  Treatment. 
Mr.  Bennett :  Case  of  Intestinal  Obstruction,  in  which  the  Colon 
Gave  Way  outside  the  Peritoneum.  Mr.  Walsham  :  Case  of 
Intestinal  Obstruction;  Nelaton’s  Operation;  Death;  Volvulus 
of  Caecum  ;  Malposition  of  Ascending  Colon.  Living  Specimen 
— Mr.  Bernard  Roth  :  Case  of  Arrested  Growth  of  Ulna. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Adams. — On  January  27th,  at  184,  Aldersgate  Street,  E.C.,  the  wife  of  John 
Adams,  L.R.C.P.Lond.,  of  a  daughter  (Mary  Dora). 

Davidson. — At  2,  Bon  Accord  Square,  Aberdeen,  on  January  28th,  the  wife  of 
James  McKenzie  Davidson,  M.B.,  C.M.,  of  a  daughter. 


DEATHS. 

Murphy. — On  January  23rd,  at  Aspatria,  Cumberland,  William  Ponsonby 
Murphy,  L.R.C.S. Ireland,  aged  68  years. 

Palmer.— On  January  28th,  at  Putney, 'Caroline  Margaret  Palmer,  recently  o 
Barnwood,  Eastbourne,  Sussex,  widow  of  Henry  Smith  Palmer,  M.K.L.3., 
of  St.  Leonards,  Mortlake,  Surrey,  aged  65. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  A.M.:  Royal  London  Ophthalmic.— 1.30  p.m.  ;  Guy  s 

(Ophthalmic  Department);  and  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.;  Metropolitan  Free;  St.  Mark’s  ;  Central  London 
Ophthalmic;  Royal  Orthopaedic;  and  Hospital  for  Women. — 
2.30  p.m.  :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  A.m.  : 

Royal  London  Ophthalmic.— 1 .30  P.M.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St.Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic.—  2.30  p.m.  ;  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 

WEDNESDAY. ...10  a.m.:  National  Orthopaedic.— 10.30  a.m.  ;  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30p.m.  St.  Bartholomew  s, 
St.  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.  ; 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  4 
p.m.  ;  King’s  College.  , 

THURSDAY . 10.30  a.m.:  Roval  London  Ophthalmic.— 1  p.m.  :  St.  Georges 

—1.30  p.m.  :  St.  Bartholomew’s  (Ophthalmic  Department) ; 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.:  Charing  Cross;  London;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  P.M. :  North-West  London ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  ;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 
2.30  p.m.  ;  West  London. 

SATURDAY . 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmia  — 

1  P.M. :  King’s  College. — 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9.  „ 

Guy’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1; 
Ear,  Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2 ;  Surgical,  daily,  1.30 and2;  Obstetric,  M.  Th., 
1.30 ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9 ;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 
1.30 ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric.  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 
2.30  ;  Orthoptedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tu.  F.,  1.45  ;  o.p.,  M. 

Th.,  1.30 ;  Eye,  Tu.  F.  S.,  9 ;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30 ;  Skin,  M.  Th., 
V9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2 ;  Obstetric,  M.  Th.,  2 ; 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat..,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  ihroat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
Th.,,F.(  1.30;  Eye,  M.  Tu.  Th.  F.,  2 ;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.  9.15; 
Throat,  Th.,  2.30 ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Th.,  2.30  ;  Ear,  M.,  9 ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
,us  with  Duplicate  Copies. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communications 
chiefly  by  reason  of  their  unnecessary  length. 


QUERIES. 


G.  R.  G.  asks  as  to  the  suitability  of  the  climate  of  Melanesia  and  Norfolk 
Island  for  a  patient  in  the  first  stage  of  phthisis. 

Treatment  of  Tinnitus. 

Mr. Francis  W.  Clark,  L.R.C.P.L.,  M.R.C.S.  (East  Croydon),  ask«  for  suggestions 
forthe  treatment  of  the  following  case.  A  man,  aged  46,  of  neurotic  temper¬ 
ament,  has  been  suffering  from  singing  noises  in  the  ears  of  varying  intensity,  and 
alternating  from  one  to  the  other  side  for  the  past  three  months.  About  a 
month  prior  to  the  onset  of  this  trouble  he  suffered  from  detachment  of  the 
retina,  necessitating  complete  rest  for  two  months,  and  it  was  during  thi* 
period  that  the  noises  suddenly  developed.  The  heart  and  blood  vessels  are 
normal,  and  so  also  is  the  urine;  and  the  patient  has  never  suffered  from 
gout.  After  excluding  local  causes,  such  as  concretions  in  the  meatus,  and 
blocking  of  the  Eustachian  tube,  the  following  remedies  were  successively 
tried,  but  all  without  success :  Colchicum,  hydrobromic  acid,  bromide  of 
potassium,  and  faradism.  The  patient  is  at  present  taking  small  doses  of 
salicylate  of  soda. 

Treatment  of  Profuse  Sweating. 

Mr.  J.  E.  Clendinnen  (Coseley)  asks  for  advice  in  the  treatment  of  the  following 
case.  A  lady,  aged  46,  not  having  yet  reached  the  menopause,  suffers  from  profuse 
perspiration  on  awaking  in  the  morning,  generally  lasting  from  4  to  8  o’clock. 
The  sweating  is  preceded  by  a  hot  burning  condition  of  the  skin,  and  is  so 
profuse  that  her  bed  cannot  be  made  until  it  and  the  bedclothing  have  been 
dried.  It  does  not  occur  every  morning,  but  about  two  or  three  mornings  in 
the  week.  She  has  been  nervous,  but  is  now  in  excellent  health,  looks  well, 
eats  well,  and  sleeps  well  till  the  sweating  begins.  The  following  remedies  have 
been  tried :  Belladonna,  bromide  of  potassium,  strychnine,  oxide  of  zinc, 
valerianate  of  zinc,  and  hot  sponging.  Most  relief  has  been  derived  from  the 
zinc  valerianate. 

Convalescent  Home  Wanted. 

Dr.  E.  L.  Archer  (Kensington)  wishes  to  hear  of  a  convalescent  home,  at 
Bournemouth  where  a  young  man,  who  is  probably  in  the  early  stage  of 
consumption,  would  be  admitted  on  payment  of  a  moderate  fee  for  a  few 
weeks. 

Disinfecting  Chamber. 

M.  O.  II.  wishes  to  learn  the  name,  and  address  of  the  maker  or  agent  of  the 
Schummel  Steam  Disinfecting  Closet  of  Berlin. 

Massage. 

Novice,  having  gathered,  from  Massage  as  a  Mode  of  Treatment,  by  Dr.  William 
Murrell,  that  the  art  can  only  be  acquired  after  at  least  two  years’  practice, 
and  only  by  practical  instruction,  asks  if  this  is  really  the  case,  as  he  had 
hoped  to  be  able  to  use  it  after  studying  the  subject  from  books  ? 


ANSWERS. 


H.  E.  Matthews. — Obviously  the  proper  course  is  to  pursue  the  necessary 
treatment,  and  not  to  violate  professional  confidence,  which,  under  the  cir 
cumstances,  is  sacred. 

Hairwash. 

Dr.  Myrtle  (Harrogate)  writes :  The  best  application  for  falling  hair  or  pro 
moting  growth  of  hair  is  a  quinine  hairwash  made  by  Schutte  and  Co 
Widmore  Quinine  Works,  Bromley,  Kent. 

Treatment  of  Stammering. 

M.R.C.S.  writes  :  In  reply  to  Mr.  E.  regarding  a  publication  likely  to  be  of 
service  in  the  training  of  a  little  boy  who  stammers,  I  can  recommend  the 
Grammar  of  Elocution,  by  John  Millard,  Professor  of  Declamation  in  the  Royal 
College  of  Music  (fourth  edition),  which  contains,  embodied  as  an  appendix, 
directions  and  exercises  to  assist  in  the  removal  of  stammering.  Having  been 
for  years,  when  a  child,  a  stammerer  myself,  I  am  able  to  judge  to  some  ex¬ 
tent  of  their  worth,  besides  having  had  practical  proof  of  their  efficiency.  The 
book  referred  to  is  published  by  Longmans,  Green  and  Co. 

Teaching  the  Dumb'to  Speak. 

Mr.  A.  J.  Johnston  (Nethway,  Kingsley "  Road,  Prever’s  Gates,  Liverpool) 
writes  :  I  am  much  interested  in  a  girl  of  about  18  years  of  age  who,  through 
some  malformation  of  the  mouth  or  tongue,  has  never  been  able  to  speak, 
with  the  exception  of  a  few  words.  I  believe  she  has  all  her  faculties  and, 
though  small  for  her  age,  is  undeformed.  I  am  trying  to  persuade  her 
friends  to  send  her  to  school,  so  that  she  may  at  least  be  able  to  talk  with  ht-r 
fingers.  My  object  in  writing  is  to  ask  if  you  know  of  a  suitable  school 
where  she  would  be  kindly  treated. 

***  It  would  be  a  mistake  to  teach  the  girl  to  talk  on  her  fingers,  and  thus 
divert  her  from  lip-reading  and  natural  speech.  Dr.  E.  Symes  Thompson, 
to  whom  wejhave  referred  the  question,  recommends  that  the  friends  should 
pay  a  visit  to  the  Training  College  for  Teachers  of  the  Deaf,  Castlebar  Hill. 
Ealing,  W.  ;  the  Principal  of  which,  Mr.  Kinsey,  would  be  able  to  give 
much  useful  information. 

L'Homme-Femme  :  Our  correspondent  is  probably  right  in  his  surmise.  A 
recent  American  writer  has  stated  the  percentage  of  “  cultivated”  married 
(American)  women  who  do  not  possess  any  sexual  feeling  to  be  as  high  at 
fifty-six.  It  should  be  clearly  recognised  that  the  absence  of  such  feelings  in 
a  woman  does  not  imply  sterility, 
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Repayment  of  Income  Tax. 

The  Income  Tax  Repayment  A«ency  (25,  Colville  Terrace,  W.)  write :  Allow 
us  to  mention  in  your  columns  a  most  important  point  we  have  just  carried. 
A  medical  man  in  the  north  of  London  was  last  year  assessed  at  £.350  ;  this 
year  the  notice  came  in  for  £400.  We  made  out  his  statement  on  our  forms, 
and  his  assessment  was  reduced  to  £300,  not  only  a  saving  of  tax  on  £100, 
but  giving  him  a  right  to  abatement  on  £120,  consequently  £6  8s.  4d.  in 
pocket  this  year.  But  the  following  is  the  point  we  wish  to  call  attention  to. 
We  advised  our  client  to  make  a  claim  for  repayment  of  tax  overpaid  last  .year, 
basing  his  claim  on  the  fact  that  he  had  paid  on  £350,  whereas  he  had  now 
proved  to  the  satisfaction  of  the  General  Commissioners  that  his  average  was 
only  £300.  We  have  just  heard  from  him  that  he  has  received  a  post  office 
order  for  the  amount.  We  shall  be  glad  to  assist  others  in  the  same  way. 
Our  being  able  to  cite  the  case  to  surveyors  is  a  great  advantage. 

Diphtheria  poring  Pregnancy. 

Dr.  P-  O’Connell  (Chicago)  writes :  The  following  may  possess  points  of  in¬ 
terest  to  merit  record  in  the  Journal.  On  December  21st,  1885,  I  saw  Mrs. 
McQ.,  aged  20.  Both  tonsils  were  so  enlarged  as  almost  to  meet,  and  were 
covered  with  well-marked,  characteristic  exudation.  Temperature  102°  F. 
The.  attack  was  a  sharp  and  severe  one.  She  was  out  of  danger  on  the 
seventh  day,  and  sat  up  for  an  hour  on  the  eighth  day.  The  urine  was  al¬ 
buminous  until  January  6th,  1886. 

When  told  on  the  third  day  of  her  illness  that  she  was  two  months  preg¬ 
nant  witli  her  fourth  child,  1  was  startled,  and  expected  an  abortion,  with 
probably  fatal  termination.  During  her  illness,  besides  topical  applications, 
she  toolc  internally  iron  with  two  grains  of  quinine  every  four  hours.  On 
July  29th,  1886,  I  delivered  her,  at  full  term,  of  a  healthy  female  child  of 
average  size. 

Here  permit  me  to  ask  :  Has  quinine  any  action  on  the  gravid  uterus  ?  Four 
or  five  years  ago,  if  I  correctly  remember,  some  of  the  Indian  medical  officers 
said  it  was  dangerous  to  give  quinine  for  intermittent  fevers  during  preg¬ 
nancy,  as  it  was  pretty  certain  to  induce  labour.  During  the  annual  meeting 
of  the  British  Medical  Association  at  Dublin  last  year,  Dr.  T.  More  Madden  ( vide 
Journal,  November  12tli,  1887,  p.  1045)  advised  the  use  of  quinine,  with  iron 
and  ehlorate  of  potash,  during  the  last  two  months  of  pregnancy,  as  a  good 
prophylactic  to  puerperal  fever.  I  frequently  employ  it  with  ergot,  strych¬ 
nine,  and  capsicum  in  cases  of  subinvolution  of  the  womb ;  also  to  rouse  the 
uterus  to  action  on  sudden  cessation  of  pains  during  the  progress  of  labour, 
and  always  with  success.  I  cannot  say,  however,  if  alone  it  would  induce 
contractions,  since  I  always  used  it  in  combination  with  one  or  more  of  the 
drugs  mentioned. 

Drumine. 

John  Reid,  M.A.,  M.D.Aberd.  (Melbourne)  writes  :  In  consequence  of  the  pub¬ 
lication  in  the  Journal  of  Professor  Alex.  Ogston’s  report  on  Drumine,  and 
also  of  reports  published  elsewhere,  I  instituted  inquiries  as  to  the  action  of 
rectified  spirit  solutions.  I  may  preface  by  stating  that  I  have  used  weed 
obtained  in  Victoria  (euphorbia  drummondii),  and  that.  I  have  obtained  the 
alkaloid  by  boiling  the  weed  in  dilute  acetic  acid,  percolating  and  precipitat¬ 
ing  with  sodium  bicarbonate.  Solution  of  the  acetate  was  then  made  and 
employed.  I  have  not  been  so  successful  in  obtaining  so  well  formed  crystals 
of  this  salt  as  of  the  hydrochlorate  obtained  from  South  Australia  (E.D.). 

Subcutaneously  a  solution  in  boiling  rectified  spirit  has  produced  the  smart¬ 
ing  of  sp.  vin.  rec.  modified,  but  no  after-effects.  Similarly  a  solution  of  the 
alkaloid  or  salt  (previously  decolorised  by  animal  charcoal),  applied  to  the 
scrotum  on  an  eczematous  patch,  from  which  the  scab  was  removed,  caused 
first  slight  smarting  and  afterwards  no  pain.  Subsequent  applications  were 
not  felt.  Compare  the  action  of  rectified  spirit  alone,  in  which  subsequent 
applications  are  very  painful.  In  addition,  the  disease  is  cured,  scabs,  etc., 
disappear,  the  intolerable  itching  and  annoyance  vanish,  and  a  life  of  ease 
succeeds.  One  or  two  applications  to  the  nostril  cure  a  common  cold.  In 
tonsillitis  a  single  application  caused  pain  and  annoyance  by  swallowing 
to  vanish.  Solution  in  rectified  spirits  is  well 1  preserved,  and  acts  well 
enough  when  not  used  hypodermically ;  the  transitory  smarting  is  not  very 
great  excepting  where  the  patient  is  over-sensitive.  A  fresh  aqueous  solution 
is.  of  course,  preferable. 

Recent  observation  has  brought  to  light  that  when  drumine  is  heated 
strongly  (to  ebullition)  with  glycerine  (as  I  did  in  order  to  obtain  solution 
needlessly),  it  is  evidently  in  part  decomposed,  emitting  the  odour  of  burnt 
feathers,  or  transmitting  to  the  solution,  as  a  friend  on  whose  gum  I  applied 
some  for  toothache  said,  the  flavour  of  urine.  This  is  interesting  onlyin  so  far 
as  pointing  to  a  chemical  reaction,  and  ought  not  to  occur  if  the  solution  is 
made  at  a  proper  temperature.  Some  was  no  doubt  decomposed.  The  fact 
that  the  alkaloid  causes  a  precipitate  with  phosphomolybdic  acid  has  not  as 
yet  been  reported  in  the  Journal. 

This  year  has  been  very  fatal  to  the  growth  of  euphorbia  drummondii  on 
account  of  the  excessive  wet;  but  in  all  probability  it  will  soon  be  possible 
to  place  drumine  in  the  market,  and  to  allow  the  profession  an  oppor¬ 
tunity  of  testing  its  qualities  for  themselves.  Were  it  only  used  for  “  com¬ 
mon  colds”  and  “eczema  of  the  scrotum,”  its  value  could  scarcely  be 
estimated. 

St.  John’s  Hospital  for  Diseases  of  the  Skin. 

A  late  Member  of  the  Staff  writes  :  As  the  existing  Board  of  Management 
of  this  institution  has  again  advertised  for  two  assistant  physicians,  I  think 
it  only  fair  to  candidates  that  they  should  know  something  about  the  system 
of  management  and  the  circumstances  which  have  brought  about  the  present 
vacancies. 

It  is  important  to  know  in  the  first  place  that  these  appointments  are  made 
bv  the  Board  of  Management  and  not  by  a  meeting  of  governors,  and  that 
this  board,  though  supposed  to  be  elected  periodically,  has  not  been  re-formed 
for  some  time;  moreover,  two  members  of  this  board  can  form  a  quorum, 
t  is  doubtful,  therefore,  whether  it  has  the  right  to  appoint.  The 
appointment,  again  is  for  no  certain  period,  and  the  medical  officer  is  liable 
to  instant  suspension  or  dismissal.  The  vacancies  created  a  few  weeks  back 
were  It  lied  up,  but  two  at  least  of  the  gentlemen  elected  finding  out  the  state  of 
ariairs  and  the  circumstances  under  which  their  predecessors  were  dismissed, 
almost  immediately  sent  in  their  resignations. 

"lie  matter  appears  in  reality  to  come  to  this.  If  you  do  not  act  with 
two  or  three  members  of  the  Board  of  Management,  who  have  practically 
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uncontrolled  sway,  you  will  find  your  position  rendered  unsatisfactory,  and 
you  will  sooner  or  later  either  feel  yourself  obliged  to  resign,  or  you  will  be 
summarily  dismissed. 

Ihe  financial  affairs  of  the  institution  will  probably  be  investigated  before 
long  by  an  independent  inquiry,  but  the  staff  of  the  'hospital  will  never  take 
a  high  place  in  the  profession  nor  be  respected  unless  its  election,  tenure  of 
office,  and  general  course  of  action  are  altered. 

Mr.  Morris  of  St.  Bartholomew’s  Hospital. 

Messrs.  Anthony  A.  Bowlbi  (St.  Bartholomew  s  Hospital,  E.O.)  and  Joseph 
Mills  (15,  Henrietta  Street,  Cavendish  Square,  W.)  write  :  A  circular  has 
recently  been  distributed  to  old  students  of  St.  Bartholomew’s  Hospital 
stating  that  it  has  been  resolved  to  present  a  testimonial  to  Mr.  Mark  Morris 
the  Steward.  It  is  suggested  that  the  testimonial  should  take  the  form  of  a 
portrait  or  bust,  to  be  placed  in  the  hospital  ;  and  it.  is  to  be  hoped  that  the 
funds  subscribed  will  be  sufficient  to  allow  of  some  personal  gift  to  Mr.  Morris 
in  addition.  The  precise  form,  however,  of  the  testimonial  will  be  left  to  the 
decision  of  the  subscribers.  Mr.  Morris’s  connection  with  the  hospital  and 
school  extends  over  a  period  of  forty-seven  years  ;  and  although  it  is  hoped 
that  he  may  long  continue  to  fill  his  present  post,  it  is  felt  by  many  that  the 
time  has  arrived  when  his  long  and  valued  services  should  be  thus  formally 
recognised.  All  who  have  been  brought  into  contact  with  Mr.  Morris  must 
be  well  aware  of  the  tact  and  judgment  he  has  always  displayed.  His  kindly 
consideration  for  others,  his  constant  good  nature,  and  unvarying  willing¬ 
ness  to  render  assistance  must  be  especially  well  known  to  those  who  have 
held  office  on  the  resident  staff.  Subscriptions,  which  should  not  exceed  two 
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Communicability  of  Syphilis  through  the  Saliva. 

Dr.  P.  M.  Carleton,  Surgeon  M.S.,  in  reply  to  Mr.  Cooper's  question  with 
regard  to  t  he  case  of  communication  of  syphilis  by  the  saliva,  published  in 
the  Journal  of  December  24th,  writes  :  The  tattooer  contracted  the  primary 
sore  some  years  ago,  and  before  he  became  a  soldier.  At  the  time  he  was  ad¬ 
mitted  to  hospital,  which  was  a  few  days  after  the  tattooing  was  performed, 
he  had  painful  nodes  on  the  frontal  bone,  and  one  on  the  left  clavicle  extend¬ 
ing  to  and  implicating  the  sterno-clavieular  articulation.  There  was  rather 
obstinate  enlargement  of  one  testicle.  There  was  no  lesion  of  the  mouth,  but 
there  was  a  muco-purulent  discharge  from  one  nostril,  and  other  symptoms 
of  post-nasal  mischief  were  present.  This  may  no  doubt  have  been  the  source 
of  contagion. 

With  regard  to  the  other  man,  who  has  been  discharged  from  hospital,  ho 
had  a  characteristic  copper-coloured  rash  distributed  in  patches  over  his 
whole  body  about  the  time  that  the  sores  on  the  forearm  had  healed.  In  this 
stage  he  was  seen  several  times  by  a  civilian  professional  friend. 
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I  have  no  doubt  (1)  this  man  contracted  syphilis  as  the  result  of  the  tattoo¬ 
ing  ;  (2)  that  it  was  through  the  saliva  of  the  operator.  But,  that  the  saliva 
per  se,  and  not  as  the  vehicle  for  some  other  discharge,  has  the  power  of  con¬ 
veying  the  virus  from  a  syphilitic  patient,  the  evidence  is  not  quite  con¬ 
clusive. 

How  Shooting  Accidents  are  to  be  Avoided. 

Dr.  John  Ruxton,  late  Leicestershire  Regiment,  recommends,  as  means  to  pre¬ 
vent  shooting  accidents : 

1.  Impose  a  tax  on  all  firearms  except  sanctioned  by  Government,  and  on 
all  who  use  or  borrow  them,  besides  their  owner,  levying  a  heavy  fine  in  case 
of  non-compliance. 

2.  Make  the  very  act  of  pointing  a  firearm  at,  or  in  the  direction  of,  any 
person,  a  criminal  offence. 

3.  In  cover-shooting,  the  head  of  a  party  ought  to  call  both  shooters  and 
beaters  together,  and  obtain  their  sanction  to  the  rule  “  that  anyone  using  a 
gun  who  is  seen  interfering  with  trigger  or  hammer  while  the  gun  is  pointing 
in  the  direction  of  any  person,  either  when  walking  in  line  or  crossing  a 
fence,  should  be  at  once  disarmed,  and  become  a  beater  for  the  rest  of  the 
day.”  The  discipline  of  keeping  in  line  must  be  very  strict ;  the  gunners 
who  walk  with  beaters  should  halt  120  yards  from  end  of  beat;  beaters  ad¬ 
vance,  leaving  all  winged  game  going  forward  to  guns  placed  in  front,  and  all 
going  backward  to  those  behind,  neither  firing  till  bird  has  risen  well ; 
ground  game  to  be  shot  only  when  it  has  passed  either  set  of  shooters.  After 
beat  is  completed,  the  forward  guns  and  beaters  may  again  drive  back  to 
other  guns,  observing  similar  rules  of  shooting.  Excitement  will  thus  be 
minimised,  and  a  good  average  of  game  bagged. 

4.  In  grouse  driving  the  butts  must  be  sufficiently  low  in  front  to  allow 
free  scope  for  shooting  game  coming  towards  one,  and  sides  so  high  that  shooter 
cannot  fire  into  butt  at  either  right  or  left,  even  if  wishful  to  do  so.  To 
accomplish  this,  the  floor  of  the  butt  must  be  excavated,  and  trenches  dug  at 
the  lowest  parts  to  allow  escape  of  water.  The  back  of  the  butt  must  be  open 
to  give  full  swing  at  game  which  is  passing  low,  or  has  passed.  The  keepers 
and  beaters  to  whistle  loudly  when  within  150  yards  of  butts,  after  which  no 
forward  shots  may  be  fired.  The  shooter  on  no  account  to  leave  his  butt  til  1 
beaters  have  passed  him. 

The  Parasitic  Origin  of  Malignant  Growths. 

Dr.  Harry  Campbell,  M.D.,  B.S.(Lond.)  writes:  The  following  is  an  abstract 
of  a  paper  which  was  prepared  some  time  ago  independently  of  any  published 
writings  on  the  parasitic  theory.  As  much  has  been  recently  written  on  this 
subject,  it  is  unnecessary  to  give  more  than  an  abstract  of  my  paper.  I  shall 
dwell  chiefly  on  such  points  as  have  hitherto  received  little  or  no  attention. 

Malignant  tissue  is  of  inferior  value  to  that  of  the  surrounding  parts ;  the 
change  is  retrogressive ;  it  is  not,  as  in  development,  a  change  from  the 
homogeneous  to  the  heterogeneous,  but  the  reverse.  Herbert  Spencer,  indeed, 
especially  singles  out  the  malignant  growths  as  exceptions  to  his  great  prin¬ 
ciple  of  evolution,  assuming  that  the  change  is  from  the  homogeneous  to  the 
heterogeneous.  A  careful  study  of  their  structure  and  mode  of  growth  would 
seem  to  show  that  this  is  not  so.  The  tissue  of  sarcoma  is  of  a  very  elementary 
order,  but  the  carcinomata  have  no  such  simple  structure,  bnt  there  can  be 
little  doubt  that,  in  their  case  also,  the  change  is  a  backward  one.  In  the 
squamous  epitheliomata  the  epithelial  cells  dip  down  as  in  the  development 
of  all  open  glands,  but  the  down-growing  cylinders  never  become  hollowed 
out.  The  glandular  tissue  is  therefore  of  a  very  crude  immature  form.  In 
the  cylindrical-celled  variety  a  more  perfect  variety  of  tissue  is  approached, 
for  the  cylinders  contain  a  distinct  lumen ;  nevertheless,  the  process  is  dis¬ 
orderly  and  the  gland  tissue,  taken  as  a  whole,  is  decidedly  imperfect.  In  the 
acinous  form  of  cancer  the  glandular  type  is  maintained,  but  it  is  of  an  erratic 
kind.  Wherefore  we  may  say  that  the  carcinomata  consist  of  an  immat  ure 
and  disorderly  form  of  gland'tissue.  But  the  malignant  change  is  not  of  the 
nature  of  a  simple  degeneration,  for  along  with  the  deterioration  in  structure 
there  is  an  actual  increase  in  tissue  activity. 

In  considering  the  etiology  of  malignant  growths,  it  is  very  necessary  to 
decide  how  far  the  malignant  tissue  is  due  to  a  simple  transformation  of  the 
affected  tissue,  and  how- far  it  results  from  a  multiplication  of  the  few  cells 
initially  constituting  the  tumour.  Although  primary  carcinoma  is  largely  a 
transformation,  yet  it  is  certain  that  many  of  the  cells  are  derived  by  a  multi¬ 
plication  of  the  cells  already  constituting  the  tumour.  Elements  are  every¬ 
where  present  to  share  in  the  formation  of  the  growth  ;  for  when  it  spreads  to 
tissues  in  which  there  are  no  epithelia,  the  growth  is  evidently  solely  by  a 
multiplication  of  the  cells  already  belonging  to  the  tumour. 

My  view  of  the  matter  is  this  :  Under  the  bacterial  irritation  the  tissues  are 
unable  to  keep  at  their  normal  level,  and  revert  to  a  tissue  of  a  lower  order, 
thus  exhibiting  some  one  or  other  ef  their  many  potentialities.  The  type  of 
morbid  tissue  thus  produced  depends  (1)  upon  the  nature  of  the  tissue 
primarily  affected,  (2)  upon  the  nature  of  the  parasite.  We  have  seen  that 
the  secondary  growths  are  not  always  due  to  the  transformation  of  the  affected 
tissues,  wherefore  the  theory  of  reversion  cannot  apply  to  such  cases.  Such 
secondary  growths  depend,  I  believe,  upon  the  transference  of  tissue  cells 
plus  the  bacteria  from  the  seat  of  the  primary  affection.  Under  the  specific 
parasitic  stimulus  these  transported  cells  take  on  the  same  morbid  action  as  at 
the  primary  seat  of  infection  by  virt  ue  of  their  potentialities.  It  is  impos¬ 
sible,  however,  to  deny  that  cells  of  the  tissue  secondarily  affected  take  some 
share  in  the  process.  There  are  probably  several  varieties  of  “malignant” 
bacteria  ;  the  carcinoma  parasite  must  be  quite  different  from  that  causing 
sarcoma. 
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AN  ADDRESS 

ON 

OUR  HOSPITALS  AXD  THE  INTERESTS 
OF  PATIENTS  AND  PUPILS. 

Delivered  at  the  Annual  Meeting  of  the  Dublin  Branch  of 
the  British  Medical  Association,  January,  18SS. 

By  EDWARD  DILLON  MAPOTHER,  M.D., 

President  of  the  Branch ;  Ex-President  of  the  Royal  College  of  Surgeons, 
Ireland  ;  Consulting  Surgeon  to  St.  Vincent’s  Hospital,  Dublin. 

Dubino  the  past  year  our  Branch  has  been  moved  towards  the 
provision  in  Dublin  of  proper  opportunities  for  pathological  study, 
and  a  Blue  Book  of  extreme  value,  touching  the  curative  and  edu¬ 
cational  facilities  of  our  hospitals,  has  been  presented.  On  these 
topics  I  propose  to  briefly  comment,  being,  of  course,  solely  re¬ 
sponsible  for  any  suggestions  offered,  The  financial  points,  anc 
the  modes  of  government  and  of  election  of  officers,  will  not  be 
dealt  with,  having  regard  for  your  patience  and  my  own  un¬ 
fitness. 

The  teaching  of  pathology,  macroscopic  and  microscopic,  is  at  a 
low  ebb  in  Dublin,  a  city  in  -which  an  active  society  originated  an 
interest  in  the  former.  The  number  of  hospitals,  general  and 
special,  will  bar  all  progress  unless  consolidation  or,  at  least,  asso- 
ciation  is  brought  about.  The  physicians  and  surgeons  cannot, 
and  I  fear  their  pupil  assistants  will  not,  give  time  to  a  full  exa¬ 
mination  of  all  the  organs,  and  the  decent  re-arrangement  of  the 
cadaver.  The  proceedings  will  occupy  from  one  to  two  hours, 
even  when,  after  removal  of  the  viscera,  the  spinal  cord  is  taken  out 
by  cutting  the  bodies  of  the  vertebra  from  the  pedicles  by  chisels, 
spurred  for  each  side — a  quick  way  I  lately  sa-w  -worked  in  Vienna. 
It  is  usually  thought  better  that  the  officers  of  lying-in  hospitals 
should  not  undertake  post-mortem  examinations.  In  each  of  the 
ten  general  and  six  special  hospitals  there  could  not  be  a  teacher 
of  pathology.  It  seems  to  me  that  the  two  great  bodies  in  Dublin 
which  alone  have  pathological  museums  should  found  chairs.  In 
one  there  is  a  great  teacher  of  the  most  cognate  subject,  whose 
competency  is  unquestionable,  and  who  might  find  time  ;  in  the 
other  there  is  an  officer  of  good  promise ;  but  teaching  has  been 
forbidden,  although  a  hundred  years  ago  the  system  of  demon¬ 
strating  such  specimens  was  there  in  vogue.  The  stipends  should 
come  from  the  conjoint  bodies  and  the  University,  on  condition  of 
free  admission  to  all  candidates  -who  had  passed  the  first  half  of 
their  examinations,  and  from  the  usual  school  fees  from  others. 
The  physicians  and  surgeons  would  give  notice  of  any  case  de¬ 
sirable  for  examination,  and  of  course  they  will  rejoice  to  have 
their  diagnosis  tested  by  a  pathologist  who  only  sees  the  speci¬ 
mens.  The  rough  duty  should  be  done  by  trained  workmen  who 
would  bring  the  valuable  parts  for  full  examination  and  preserva¬ 
tion  to  those  colleges  respectively. 

As  such  specimens  -would  be  varied  and  irregularly  supplied,  it 
is  only  in  these  museums  that  systematic  courses  could  be  given. 
A  line  drawn  north-west  to  south-east  from  the  Midland  Bridge, 
North  Circular  Road,  to  Leeson  Street  Bridge,  fairly  bisects  the 
city.  The  hospitals  -which  might  thus  group  with  Trinity  College 
would  be  the  Mater,  Rotunda,  Jervis  Street,  Sir  Patrick  Dun’s, 
Baggot  Street,  St.  Joseph’s,  the  Adelaide,  and  Mercer’s  ;  and  with 
the  College  of  Surgeons,  the  Richmond,  Steevens’s,  Combe,  Meath, 
Cork  Street,  and  St.  Vincent’s,  each  group  containing  about  550 
beds  occupied,  but  let  the  selection  be  by  fitness,  affection,  or  in 
any  other  way.  The  pupils  of  each  hospital  would  attend  the 
necropsies  in  it,  but  only  those  franked  by  the  colleges  or  by  the 
special  fee  would  be  present  in  the  museums  at  the  systematic 
courses,  including  pathological  histology. 

As  children’s  bodies  are  not  procured  as  dissecting  subjects,  exa¬ 
minations  of  them  in  some  of  these  dead-houses  would  supply  a 
want  in  anatomical  science.  Hereafter  changes  in  the  Royal  Uni¬ 
versity  might  demand  readjustment  of  the  project. 

It  could  not  be  contended  that  in  three  of  the  schools  of  Dublin, 
as  at  present  constituted,  a  full  course  of  pathology  could  be  de¬ 
livered,  or  that  the  teacher  could  be  fairly  paid  for  exhaustive 
labour  in  this  most  expanding  of  our  sciences.  The  same  being 
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true  of  many  other  subjects,  especially  the  purely  scientific  ones, 
wherefrom  the  stipend  cannot  exceed  £100  a  year,  so  that  earnest 
and  original  work  cannot  be  hoped  for,  is  it  not  time  that  indi¬ 
vidual  interests  and  sentiments  should  be  merged  towards  an 
amalgamation  of  schools?  Amongst  other  great  things  then  attain¬ 
able  would  be  the  establishment  of  a  residential  hall.  However, 
these  topics  are  to  be  discussed  in  a  practical  way  elsewhere. 

Post-graduate  courses  have  long  been  popular' in  America  and 
on  the  Continent ;  for  instance,  three  hundred  often  attend  the 
Polyclinic  in  New  York.  In  the  great  hospitals  of  that  city  the 
ordinary  clinics  are  very  thinly  attended— examination  instead  of 
education  being  in  view— and  the  better  class,  after  passing,  either 
work  in  their  own  hospitals  or  come  to  Europe  to  adapt  them¬ 
selves  for  immediate  scientific  practice ;  but  some  may  trespass 
on  the  public  field  without  fitness. 

Our  licensing  bodies  could  encourage  clinical  and  pathological 
work  by  setting  those  studies  alone  for  the  final  year’s  examina¬ 
tions  ;  but  do  our  hospitals  give  opportunities  ?  If  an  officer  of  a 
few  years’  standing  in  the  army,  navy,  or  dispensary  services 
hopes  to  refresh  or  to  mark  his  fitness  by  passing  for  the  Fellow¬ 
ship  of  the  Royal  College  of  Surgeons,  he  can  in  Dublin  efficiently 
study  the  diseases  of  the  eye,  of  the  female  organs,  and  of 
children ;  but  in  the  present  subdivided  way,  groups  of  diseases  of 
skin,  heart,  lungs,  joints,  digestive  and  urinary  organs  could  not 
be  presented  in  number  and  variety  for  the  three  or  four  weeks’ 
course  which  the  practitioner  could  attend.  Several  hospitals 
could  unite  in  giving  instruction  for  a  common  fee.  The  Fellow¬ 
ship  examinations  will  now  be  held  at  three  stated  periods,  and 
the  courses  might  be  fixed  accordingly.  In  London  and  in  Eng¬ 
lish  provincial  towns,  Leeds  for  example,  large  hospitals  have 
afforded  these  opportunities. 

In  Dublin  it  would  seem  that,  with  an  examination  ahead,  none 
but  the  old  lines  will  be  voluntarily  followed.  For  a  fee  of  five 
shillings,  third  and  fourth  year  students  can  attend  the  splendidly 
instructive  meetings  of  the  Royal  Academy  of  Medicine— a  privi¬ 
lege  unknown  elsewhere — but  of  some  six  hundred  students  who 
could  do  so  six  have  entered.  Attendance  should  be  made  com¬ 
pulsory  for  fourth  year  students,  if  pathological  courses  cannot 
be  arranged. 

In  the  winters  of  1852-53  such  masters  as  Crampton,  Corrigan, 
Stokes,  O’Ferrall,  Mayne,  R.  W.  Smith,  Adams  (omitting  the 
living),  taught  in  the  Pathological  Society  pupils  of  my  day,  and, 
besides  the  knowledge  we  could  imbibe,  they  filled  us  with  pride 
that  our  country  had  such  grand  exponents  of  medical  science. 

As  a  sanitarian,  twenty  years  ago,  in  my  Lectures  on  Public 
Health,  and  in  my  Carmichael  Essay,  1  urged  that  fever  wards, 
or  even  adjoining  buildings,  should  not  be  connected  with  general 
hospitals ;  otherwise,  despite  all  efforts,  infection  will  be  spread 
by  nurses  or  students.  Still  less  should  they  be  parts  of  our  work- 
house  hospitals.  I  never  tire  in  quoting  Corrigan’s  axiom,  laid 
down  in  1846,  regarding  this  point — “Sickness  should  not  be 
made  a  chain  to  drag  a  man  into  a  poorhouse.”  Convalescence 
from  fever  being  slow,  such  patients  would  be  necessarily  asso¬ 
ciated  with  paupers.  Cork  Street  Hospital,  come  the  money 
whence  it  may,  must  be  supported  as  a  well -sited  and  admirably 
worked  institution,  having  separate  buildings,  all  extensible  for 
epidemic  pressure  of  any  variety.  It  largely  serves  the  adjoining 
townships,  Rathmines  and  Kilmainham.  So  also  is  the  Hard- 
wicke  needed  for  the  north  half  of  the  city  and  suburbs.  Its  site 
is  very  good,  sufficiently  isolated  from  the  union  buildings  and 
from  houses.  If  there  was  not  accommodation  enough  on  the 
north,  the  south  side  would  have  to  bear  the  expense  of  its 
patients,  which  is  plainly  unjust  to  the  taxpayers  there. 

But  surely  there  is  wanted  for  the  east,  and  for  the  Pembroke 
Township,  a  fever  hospital.  If  Sir  Patrick  Dun’s  be  not  fully 
available  and  a  new  site  be  wanted,  the  waste  ground  on  the 
Pigeon  House  road,  either  east  or  west  of  the  Coastguard  Station 
would  suit ;  and  so  infectious  cases — small-pox  and  cholera  espe¬ 
cially — reaching  us  by  sea  could  be  easily  intercepted.  The  new 
road,  running  from  near  Irishtown  Church,  makes  the  place  easy 
of  access,  and  after  disinfection  there  is  a  safe  outlet  for  the  ex¬ 
creta  by  the  main  of  the  Rathmines  and  Pembroke  Townships  to 
near  Dublin  Bar. 

The  two  late  small-pox  warnings  (for  happily  they  were  no  more) 
give  some  hints  of  value.  On  August  20th,  1S87i  a  Dublin  shop¬ 
man  stayed  with  an  officer  of  an  institution  in  Ulster  who  had 
visited  a  small-pox  patient,  he  being  safe,  so  that  our  citizen  suffered 
through  a  middle  person.  He  lay  ill  for  five  days,  and  on  Sep¬ 
tember  1st,  when  the  rash  had  been  three  days  very  largely  out, 
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was  admitted  to  the  Hardwicke.  Vaccination  and  very  complete 
isolation  of  the  eight  inmates  of  his  house,  burning  of  their 
clothes  and  bedding  were  instantly  carried  out,  and  thence  no 
other  case  has  arisen. 

In  October  a  foreign  sailor,  with  some  unrecognised  rash,  lodged 
in  Grant’s  Row,  and  the  illness  of  an  unvaccinated  child  Avas 
afterwards  concealed  for  days.  On  the  26th  she  was  removed  to 
Cork  Street  Hospital  to  die,  that  being  the  only  fatal  case.  From 
this  focus  nine  cases  were  traced.  One  came  to  hospital  well 
smeared  with  sulphur  ointment.  Oh  for  the  diffusion  of  derma¬ 
tological  knowledge ! 

The  only  case  arising  far  off  AAras  that  of  a  lad  who  sent  his 
washing  to  that  district,  and  he  produced  the  disease  in  Porto- 
bello.  After  seven  Aveeks’  freedom  a  child  with  the  disease  Avas 
unnotified  from  this  district,  and  up  to  the  present  five  cases  are 
traceable  to  this  nest.  Small-pox  being  palpably  enthetic,  and 
cholera  being  as  clearly  importable,  any  person,  peer  or  pauper, 
suffering  therefrom  should  be  forced  to  go  to  hospital,  if  he  hap¬ 
pened  to  be  one  of  the  first  ten  cases  after  an  absence  of  the  con¬ 
tagion  for  three  months.  So  many  foci  would  have  been  then  set 
up,  and  the  preventive  steps  Avould  be  so  expensive — for  instance, 
£20  Avas  demanded  for  loss  of  clothes  by  one  of  the  recent 
patients — that  the  ordinary  steps  for  stemming  epidemics  must 
suffice. 

After  many  years  of  freedom  some  imported  cases  Avere,  in  1872, 
concealed  in  Malpas  Street,  and  thence  arose  an  outbreak  (the 
Avord  “  epidemic”  has  no  meaning  here,  if,  indeed,  it  has  anywhere), 
and  over  20,000  cases  Avere  recorded  for  Ireland.  In  1885  a  case 
taken  into  a  general  hospital,  Montreal,  infected  many  patients; 
by  them  outside  it  spread,  3,000  deaths  occurring  in  a  few  months. 
We  are  not  sure  that  other  zymotics  may  not  in  like  way  be 
scattered. 

In  Cheltenham  all  classes  submit  to  isolation  in  hospital,  and 
thanks  to  this,  after  six  separate  introductions  of  the  disease,  it 
has  neArer  gained  a  footing.  Some  of  our  hospitals  which  admit 
other  zymotics  refuse  small-pox,  as  it  has  nearly  always  burst  the 
bounds. 

The  Public  Health  Act,  1878  (sect.  141)  authorises  the  remoAral 
of  an  infectious  case  improperly  lodged  to  hospital,  but  does  not 
enforce  its  retention  there.  However,  any  unsafe  patient  leaving 
could  be  punished  under  the  next  section,  or  arrested  for  larceny 
of  hospital  clothing,  if  such  had  been  supplied.  A  hospital  for 
treating  children  Avith  infectious  diseases  is  most  desirable,  but 
Dr.  Gairdner,  our  President-elect,  reported  in  1864  (being  then 
Medical  Officer  of  Health  for  Glasgow)  as  to  the  difficulties  in 
its  way: — 

“  As  a  general  rule,  the  habits  and  traditions  of  the  family  life, 
even  in  the  most  poverty-stricken  and  degraded  classes,  oppose  an 
insuperable  barrier  to  the  removal  of  very  young  children ;  nor, 
even  if  the  consent  of  parents  could  be  obtained,  are  the  means  of 
treatment  in  hospitals  adapted  to  such  cases.  It  is,  therefore, 
Avith  a  feeling  of  complete  helplessness  that  the  sanitary  officer 
sees  such  diseases  as  measles,  whooping-cough,  and  scarlet  fever 
running  riot  in  the  houses  of  the  poor ;  he  feels  that  in  most 
instances  nothing  can  be  done  beyond  a  general  instruction  to 
open  the  windows,  and  attend,  if  possible,  to  cleanliness.  In  some 
instances  he  is  paralysed  in  the  face  of  greater  emergencies  ;  he 
has  no  power  to  enforce  removal,  even  should  an  infected  family 
settle  in  a  crowded  neighbourhood  hitherto  free  from  disease ;  he 
cannot  disperse  a  school  in  which  cases  of  infection  have  occurred, 
and  any  attempt  even  to  grve  publicity  would  only  result  in  their 
more  careful  concealment.  .  E\'en,  as  has  repeatedly  happened 
aa  ithin  our  observation,  provisions  are  publicly  sold  from  infected 
apartments.  In  one  instance  a  woman  with  the  eruption  of  small- 
jlC^Ua^l^r  0n  ^er  ^a.n<^s  was  found  selling  sweetmeats  to  the 
children  of  a  school  in  her  neighbourhood.  In  this  instance  a 
threat,  partly  of  exposure  and  partly  of  legal  consequences,  put 
an  end  to  the  scandal ;  but  legal  remedies  can  have  a  very  limited 
application,  and  self-interest  will  often  be  much  too  strong  for  all 
suggestions  proceeding  merely  on  public  grounds.  In  truth,  the 
spread  of  epidemic  disease  among  children  can  hardly  be  met 
otherwise  than  by  the  gradual  diffusion  of  enlightenment,  and  by 
the  improved  habits  Avliich  may  arise  from  the  remodelling  of  the 
dwellings  of  the  poor  oA'er  a  long  course  of  years.” 

Every'  general  hospital  should  have  observation  wards  in  which 
cases  indefinable  for  two  or  three  days  could  be  lodged,  and  there 
the  students  would  learn  much,  but  only  in  great  special  hospitals 
Avould  they  see  enough  of  all  infecth'e  maladies.  Let  us,  however, 
restrict  the  attendance  at  fever  hospitals  to  third  or  fourth  year 


men.  Fresh  country  youths  take  infection  most  readily,  and  can¬ 
not  profit  in  exchange  for  the  risk.  When  they  have  worked  at 
such  subjects  as  the  non-infective  lesions  Avithin  the  thorax  and 
abdomen,  the  ordinary  rashes,  the  treatment  of  bed-sores,  dis¬ 
tended  bladder,  and  the  like  for  three  months,  or  at  most  six 
months,  they  should  acquire  the  power  of  applying  such  informa¬ 
tion  in  the  fever  hospital,  Avhere  such  complications  arise.  An 
equal  period  usually  suffices  for  the  gain  of  ophthalmic  and  aural, 
and  of  obstetric  knowledge.  The  fee  should  be  subtracted  from 
that  of  the  general  hospital,  and  on  hygienic  grounds  the  feA'er 
months  should  never  tally  with  those  of  Avork  at  midwifery. 
Kept  at  fever  alone  students  will  master  the  subject  in  a  few 
months;  but,  reaching  the  hospital  after  [earnest  Avork  at 'a 
general  hospital  for  a  couple  of  hours,  their  recepthdty  of  learn¬ 
ing  would  be  Arery  much  less. 

In  this  country  fevers  are  fortunately  becoming  less  endemic, 
and  our  graduates  who  go  abroad  Avill  have  to  learn  what  they 
could  not  study  here  of  other  localised  pests. 

The  hospital  which  Surgeon  George  Doyle  founded  in  1755,  the 
Lock,  AA'as  the  most  difficult  which  the  Commissioners  had  to  deal 
with.  IIoAvever,  every  benevolent  citizen  Avill  feel  that  such  a 
separate  refuge  must  exist,  as  it  would  be  grossly  Avrong  to  mix 
the  fallen  Avith  the  virtuous  poor,  and  to  put  them  into  separate 
Avards  would  be  equal  to  branding  them  Avith  “  the  scarlet  letter.” 
The  dress  and  manner  of  their  female  visitors,  decently  as  they 
might  strive  to  act,  must  be  objectionable.  There  should  be  power 
to  keep  these  patients  till  cured,  or  at  least  contagionless,  provided 
they  had  signed  on  entering  an  agreement  analogous  to  that  by 
which  the  drunkard  can  imprison  himself  for  twelve  months. 

But  surely  the  cases  in  the  Lock  can  be  studied  by  senior 
students,  or  at  least  by  post-graduates,  Avithout  fear  of  moral  con¬ 
tagion.  In  other  hospitals  venereal  diseases,  except  those  in  the 
female  genitals,  can  be  freely  seen,  and  there  can  be  no  objection 
to  carry  suitable  patients,  with  faces  fully  veiled,  to  the  theatre, 
the  students  having  access  there  alone.  The  small  fee  which 
should  be  charged  should  be  allowed  in  the  total  expense  of 
hospital  education.  If  surgeons  are  not  taught  the  mode  of  recog¬ 
nising  chancres  in  females  who  subsequently  become  mothers, 
racial  degeneration  must  ensue,  and  wrong  diagnoses  in  family 
practice  may  ruin  many  a  household. 

Taa'o  facts  point  towards  a  change  to  be  wished  for  as  regards 
the  eye  and  ear  hospitals,  and  against  their  specialisation;  they 
are  but  370  yards  from  each  other,  and  four  of  their  six  officers 
teach  in  general  hospitals.  In  two  other  hospitals  there  are  oph¬ 
thalmic  surgeons,  so  that  in  Dublin  we  have  eight  eye  clinics. 
What  can  be  the  objection  to  attach  all  their  strength  in  the  latter 
places  consolidated,  as  vastly  more  available  to  patients  and 
pupils,  all  appliances  being,  of  course,  fully  provided  in  place  of 
those  generously  supplied  in  the  present  special  institution? 

Again,  is  it  not  regrettable  that  so  many  orthopaedic  cases  are 
diverted  from  the  general  hospitals,  where  students  could  profit 
by  them,  to  the  one  special  institution ;  the  more  so  as  the 
specialist  there  would  be  so  remarkable  a  gain  to  the  staff  of  any 
large  hospital  which  established  such  a  department  ? 

Since  Evory  Kennedy’s  great  paper  in  1869,  with  a  most  ex¬ 
haustive  debate  for  seven  nights,  I  have  felt  that  lying-in  hospitals 
ought  to  be  limited  to  cases  in  which  difficulties  had  been  fore¬ 
seen,  or  in  which  very  special  circumstances  compelled  the  re¬ 
moval  of  the  expectant  mothers.  In  the  normal  state  of  any  com¬ 
munity,  surely  the  home,  be  it  ever  so  humble,  is  the  fit  place  for 
the  function  of  childbirth;  affectionate  aid  is  assured  for  the 
mother,  and  she  is  able  soon  to  direct  at  least  the  care  of  the 
household.  Removed  from  it,  her  anxieties  must  tell  against  her 
well-doing.  When  Mosse  founded  the  most  famous  lying-in  hos¬ 
pital  in  the  world,  the  rooms  of  the  poor  were  so  filthy  and 
crowded  that  removal  of  the  parturient  was  necessary.  White- 
law’s  surA'ey  in  1798  showed  great  density  of  population.  For 
instance,  in  St.  Luke’s  Parish,  15.95  per  house ;  in  St.  Michan’s, 
12.56 ;  and  in  Plunkett  Street,  over  28.  Half  a  century  before, 
when  Mosse  began  his  enterprise,  the  population  was,  it  isbelnwed, 
200,000  in  much  fewer  houses.  Now  our  working  class  are  better 
housed,  and  every  year  improA'ement  goes  on ;  so  that  Ave  hope  for 
better  things,  even  in  this  poor-laden  town.  Take  the  cases  of  the 
two  healthiest  English  towns:  in  the  lying-in  hospital  of  Brighton, 
Avith  about  120,000  inhabitants,  twenty-five  deliA'eries  yearly  take 
place ;  and  in  Hastings,  with  60,000  people,  there  is  no  such  in¬ 
stitution  at  all.  I  do  not  urge  the  crippling  of  such  great  hos¬ 
pitals  as  the  Rotunda  or  Coombe,  but  that  they  should  tend  toward 
spreading  their  functions  as  hospitals  for  diseases  of  AA'omen,  and 
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by  their  maternities  succouring  those  who  lie-in  at  home  by  the 
best  medical  and  nursing  skill,  and  by  food  and  clothing.  '  The 
Rill  of  last  session  would  disendow  them  unless  they  had  at  once 
80,  and  after  five  years,  100  occupied  beds,  although  the  Commis¬ 
sioners  waived  that  point  in  their  favour. 

In  1854  the  Master  of  the  Rotunda,  at  the  Ilouse  of  Commons’ 
Committee,  was  asked :  “  Do  you  afford  any  external  relief  to 
lying-in  women  ?  ”  He  replied :  “  Not  ordinarily  ;  in  an  extreme 
case,  if  they  send  to  the  hospital  for  assistance,  we  send  one  of 
the  senior  pupils  or  assistants.” 

Since  then  changes  have  gradually  tended  towards  using 
hospitals  for  the  troubles  of  parturitive  science.  Is  not  the 
adjective  just  used  better  than  that  perversely  derived  word 
“  obstetric  ?  ” 

I  still  warmly  favour  the  plan  which  Earl  Spencer  conceived, 
and  which  mainly  moved  him  in  appointing  the  Commission — 
namely,  the  abolition  of  the  Richmond  Hospitals  (a  title  far 
better  than  their  usual  inclusive  appellation  or  separate  names), 
and  of  Steevens’s  Hospital,  and  the  erection  of  a  new  medico- 
chirurgical  building,  Cork  Street,  to  be  the  fever  hospital  in  con¬ 
nection.  Some  degree  of  unfitness  of  the  Richmond  surgical 
block,  and  the  sites  of  all  on  the  edges  of  the  city  remote  from 
medical  schools,  were  good  reasons  for  the  change.  A  site  near 
Christ  Church  has  been  proposed,  and  Steevens’s  would  be  1,370 
and  the  Richmond  900  yards  distant  therefrom.  A  large, 
cheaply  available  space  in  and  about  Meath  Market,  Thomas 
Street,  would  give  a  healthier  site,  more  convenient  to  the  ter¬ 
minus,  the  great  breweries,  distilleries,  and  barracks,  and  the 
Kilmainham  township.  Even  greater  advantages  would  result 
by  the  clearance  of  ruinous  tenements.  The  Richmond,  Stee¬ 
vens’s,  and  Cork  Street  Hospitals  would  be  respectively  1,150, 
840,  and  660  yards  distant. 

This  Western  Hospital,  as  it  might  be  named,  could  be  built 
on  the  most  modern  hygienic  principles  without  extravagance, 
and  the  sums  got  by  the  sale  of  the  Richmond  and  Whitworth 
(that  the  North  Union  wants  these  premises  is  only  an  enhance¬ 
ment  of  their  value),  and  Steevens’s  would  go  a  good  way.  The 
great  manufacturers  and  merchants  who  abound  in  the  district 
would  be  generous  towards  a  building  fund.  For  maintenance, 
surely  institutions  which  for  over  a  third  of  a  century  have 
been  well  earning  half  the  Government  grant  would  be  still 
worthy  a  large  share,  and  the  properties  of  Dr.  Steevens  and 
Edward  Cusack  (the  larger  donor,  whose  name  is  so  usually 
ignored),  although  now  depressed,  are  of  considerable  value. 
The  financial  fact  just  stated  appeals  against  any  sentimental 
objection  to  the  abolition  of  a  name.  In  olden  times  the  re¬ 
moteness  of  Steevens’s,  although  its  teachers  were  illustrious, 
kept  away  a  class  except  that  resident — now  the  staff  is  strong 
and  progressive,  but  their  energies  are  wasted  for  want  of 
learners. 

If  there  was  any  hospital  at  all  contiguous  in  which  the  gover¬ 
nors  and  officers  (if  these  designations  were  there  separable)  did 
not  form  a  happy  family,  perhaps  an  adroit  peacemaker  might 
bring  about  a  union  more  or  less  complete.  No  hospital  should 
be  “  an  incompatible,”  to  use  a  pharmacist’s  expression. 

In  contrast  to  the  medical  staff  domination  just  hinted  at  stand 
out  the  charters  of  Sir  P.  Dun’s  and  Jervis  Street,  which  exclude 
the  medical  officers  from  their  committees. 

If  the  fusion  of  the  Richmond  Hospitals  and  Steevens’s  be  not 
favoured,  surely  the  former  tried  friend  of  the  poor  need  not  be 
wiped  out  because  the  adjoining  workhouse  covets  its  premises. 
Rather  let  the  guardians  send  their  serious  acute  medical  and 
surgical  cases  on  fair  payment,  as  at  present  they  do  their  fever 
patients ;  the  pauperising  point  would  not  arise,  as  State  funds 
would  be  still  available ;  or  let  them  buy  one  or  two  of  the 
buildings,  when  the  remaining  could  be  converted  into  an  im¬ 
proved  medico-chirurgical  hospital.  The  facilities  for  taking 
grounds  for  hospitals  should  be  at  least  equal  to  those  under 
Railway  Acts,  and  thereby  the  persistently  noxious  dairy  yards 
in  front  of  the  Whitworth  Hospital  would  be  cleared. 

If  the  Richmond  Hospitals  be  abolished  or  consolidated  in  the 
south-west,  north  Dublin  could  be  hospitalled  by  the  Mater 
M  isericordite,  of  great  available  capacity,  and  by  Jervis  Street 
Hospital,  also  of  great  capacity.  They  are  1,370  yards  asunder, 
and  they  are  distant  from  the  Richmond  1,150  and  800  yards 
respectively.  Then  as  a  North  Fever  Hospital,  the  Ilardwicke  or 
the  Whitworth  (which  slight  changes  would  make  a  more  suit¬ 
able  building)  should  be  maintained.  It  would  serve  for  the 
classes  of  the  Mater  and  Jervis  Street,  and  feyer  might  be  ex¬ 


cluded  from  the  former.  The  Sisters  of  Mercy  nurse  these  hos¬ 
pitals  and  those  of  the  North  Union,  and  we  may  feel  sure  that 
these  devoted  ladies  would  gladly  extend  their  ministrations  to 
the  adjoining  fever  hospital,  funds  for  the  patients’  support  being 
derived  from  the  State,  the  Corporation,  or  the  North  Dublin 
Union,  or  all  proportionately. 

Both  the  Commissioners  and  the  framers  of  the  Bill  of  last 
session  propose  to  deal  justly  with  the  officers  of  the  Richmond 
Hospitals,  and  doubtless  the  Treasury  will  do  so  if  a  Government 
Bill  be  introduced.  To  deprive  these  eminent  physicians  and 
surgeons  of  their  clinical  facilities  would  be  somewhat  like 
closing  law  courts  to  some  leading  Queen’s  Counsel,  and  our 
brethren  should  get  as  ample  compensation  as  the  latter  assur¬ 
edly  would  in  a  like  case.  The  agitation  for  change  during  the 
past  three  years  has,  of  course,  lessened  the  classes,  and  the 
suspense  has  injured  the  interests  of  the  officers. 

On  the  south  side  two  institutions,  which  are  but  700  yards 
asunder,  showed  symptoms  of  conjunction — Sir  P.  Dun’s  and 
the  City  of  Dublin.  To  avoid  costly  building,  surely  they  could 
join  their  classes,  and  keep  one  hospital  for  surgical,  the  other  for 
medical  cases  ;  or  let  Baggot  Street  be  enlarged  to  accommodate 
both  these  classes,  and  let  Dun’s  be  the  great  Eastern  Fever  Hos¬ 
pital.  If,  as  urged,  infectious  cases  be  treated  apart,  poor  patient* 
thus  afflicted  should  not  be  carried  to  the  Hardwicke  and  Cork 
Street  Hospitals,  across  two-thirds  of  the  city  from  the  eastern 
edge  and  the  Pembroke  District.  Of  course  that  wealthy  town¬ 
ship  should  be  roused  into  greater  generosity  than  appears  in  Dr. 
Haughton’s  justly  indignant  evidence. 

The  Meath  Hospital  is  of  good  size,  and  is  just  completing 
considerable  additions,  and  serves  a  most  extensive  area.  If  it* 
fever  cases,  which  mainly  come  from  country  districts  where  they 
should  be  treated,  were  diverted  to  Cork  Street,  and  the  £600  a 
year  it  lias  received  for  their  treatment  was  applied  to  general 
cases,  this  old  and  famous  clinical  institution  should  be  regarded 
as  a  large  hospital. 

Of  St.  Vincent’s,  with  which  I  have  been  connected  nearly  thirty 
years,  I  will  only  say  that,  although  it  is  large  as  regards  occupied 
beds  and  paying  pupils,  the  managers  desire  to  acquiesce  in  any 
conditions  which  may  increase  its  usefulness  to  the  sick  poor  and 
to  the  cause  of  medical  education.  Its  distances  from  neighbour¬ 
ing  hospitals  are,  to  Mercer’s  740,  to  Meath  1,000,  yards. 

Hear  a  precis  of  South’s  separate  report,  which  has  not  been 
brought  enough  to  the  front,  perhaps  because  two  large  hospital* 
had  not  been  then  founded,  and  others  have  been  enlarged.  He 
would  lessen  our  general  hospitals  as  follows : — North  side :  Move 
the  hospital  at  Jervis  Street  eastward  to  a  larger  building  on  a 
better  site,  and  leave  the  House  of  Industry  for  the  north-west. 
On  the  south  side  of  the  Liffey,  combine,  as  regards  funds, 
management,  and  staff,  Steevens’s'  and  Cork  Street — the  former  a* 
the  surgical  house,  the  latter  as  the  medical  and  fever  depart¬ 
ments.  Such  would  be  the  south-western  hospital,  and  the  south¬ 
eastern  he  would  constitute  of  “  Sir  Patrick  Dun’s,  the  Meath,  and 
Mercer’s,  or,  in  its  stead  and  united  with  it,  the  City  of  Dublin 
Hospital.”  The  first  to  be  the  medical,  the  second  the  fever  house, 
and  the  surgical  building  to  be  provided  by  the  enlargement  of 
Baggot  Street  buildings,  that  in  Mercer  Street  being  abandoned. 
Mercer’s  and  the  Adelaide  are  within  340  yards  of  each  other,  and 
the  latter  is  500  yards  from  the  Meath. 

His  views  were,  however,  dominated  by  the  erroneous  idea  of 
having  the  scientific  medical  schools  necessarily  combined  with 
hospitals— a  system  not  to  be  thought  of  here. 

There  is  only  one  piece  of  evidence  in  the  Blue  Book  to  which 
strong  language  might  be  applied.  It  is  as  follows : — “  The  police 
have  instructions  to  bring  all  cases  (accidents)  occurring  on  the 
south  side  of  the  city  to  (blank  hospital),  except  those  occurring 
near  the  steps  of  another  hospital,  and  to  (blank  hospital)  on  the 
north  side  of  the  city.”  The  instructions  always  have  been  to 
bring  accidents  and  other  cases  wanting  prompt  relief  to  the 
nearest  hospital. 

It  may  be  well  to  state  very  briefly  some  of  the  advantage* 
which  would  follow  the  reduction,  say  by  half,  of  the  general  hos¬ 
pitals,  by  consolidation  or  otherwise. 

Clinical  positions  are  too  numerous — twenty-five  physiciancies, 
thirty-eight  surgeoncies — beds  being,  therefore,  relatively  too  few. 
Mr.  Thomson’s  evidence  on  this  point  is  exhaustive.  With  wider 
fields,  greater  additions  would  be  made  to  medical  knowledge. 
Although  Dublin  has  done  her  duty  in  the  training  of  practitioners, 
her  original  observers  and  positive  additions  to  science  might  have 
been  more  numerous.  Thus  may  be  partly  explained  the  striking 
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fact  that  not  one  Dublin  practitioner  holds  a  British  or  foreign 
honorary  degree.  Last  year  alone  our  licensing  bodies  conferred 
thirty-three  upon  strangers.  Such  distinctions  here  would  tend 
towards  checking  party  and  personal  favouritism,  which  is^  ex¬ 
tinguishing  the  ambition  of  honest  scientific  workers.  In  Eng¬ 
land,  and  still  more  on  the  Continent,  every  year  hospital  and 
Governmental  medical  posts  are  becoming  more  assured  as  the 
rewards  of  special  fitness. 

A  large  hospital  could  afford  a  resident  physician  and  a  resident 
Burgeon,  either  to  be  present  at  all  hours  to  instantaneously  meet 
emergencies.  . 

If  in  an  enlarged  institution  the  class  becomes  unwieldly  it 
could,  and  indeed  in  any  case  should,  be  divided  amongst  different 
teachers,  according  to  the  four  years’  curriculum  now  definitely 
settled. 

Some  patients  are  over-treated,  or  often  treated,  as  they  have  so 
many  hospitals  or  dispensaries  close  by  and  free,  and  are  trained 
to  become  the  veriest  hypochondriacal  bores. 

Amalgamation  will  be  justly  brought  about  if  the  general  hos¬ 
pitals  must  show,  seven  years  hence,  a  minimum  of  150  occupied 
beds.  It  is  always  well  to  quote  points  which  may  be  cited 
against  as  well  as  for  an  argument.  On  November  4th,  1811,  the 
College  of  Surgeons  decided  not  to  recognise  any  hospital  which 
had  less  than  twenty  beds.  How  grateful  should  the  poor 
patients  and  pupils  of  Dublin  be  that  they  do  not  live  under  the 
system  of  “  the  good  old  times.”  The  application  for  recognition 
was  from  a  building  in  Peter  Street  with  twelve  beds,  the  pro¬ 
perty  of  the  surgeon. 

It'is  clearly  just  that  the  Corporation  grants,  reaching  £5,000  a 
year,  should  be  in  favour  of  citizens  only,  and  that  other  autho¬ 
rities,  townships,  poor-law  guardians,  and  the  like,  should  con¬ 
tribute  to  the  support  of  patients  from  a  distance.  This  is 
already  done  writh  us  in  the  ophthalmic  hospitals,  and  in  the  case 
of  a  few  fever  patients,  and  is  universal  in  Continental  hospitals. 

If  the  hospitals  be  governed  by  a  board  for  the  allotment  of  the 
public  funds,  the  Continental  system  of  a  central  bureau  whence 
applicants  would  be  drafted  to  the  several  institutions  seems  in¬ 
advisable,  as  the  poor  as  well  as  the  rich  should  have  the  power 
to  seek  advice  from  any  physician  or  surgeon  whose  fame  had 
attracted  them.  Our  city  is  too  small  to  need  such  a  system. 

That  Dublin  has  a  right  to  the  grant  every  one  of  the  State 
reports  show,  especially  for  the  support  of  the  education  of  public 
medical  officers ;  that  it  has  a  need  for  it  was  most  forcibly  ex¬ 
pressed  by  the  House  of  Commons’  Committee  (numbering  fifteen), 
in  1854.  “  It  is  a  metropolis  for  the  poor,  but  not  for  the  rich. 
The  value  of  its  property  has  within  the  last  fourteen  years  de¬ 
creased,  while  local  taxation,  population,  and  pauperism  have 
increased.”  How  sadly  intensified  does  the  statement  apply  to¬ 
day,  the  only  statistical  fact  changed — smaller  population — telling 
for  the  argument ;  year  by  year  our  higher  class  go,  the  poorer 
crowd  in. 

All  the  suggestions  in  this  brief  address  are  made  with  due 
humility  when  so  great  a  topic  has  to  be  faced,  and  if  any  one  of 
them  shall  prove  of  value  it  will  not  have  been  written  in  vain. 
Incidentally,  approval  of  the  report  of  the  Commissioners  has 
been  noted,  but  it  is  right  to  say  that  this  Blue  Book,  unani¬ 
mously  signed,  is,  from  that  astounding  circumstance  and  its  own 
merits,  a  gem. 

Bequests  and  Donations. — Mrs.  Hannah  Sarah  Chadwick,  of 
Balham,  bequeathed  £1,000  each  to  the  Earlswood  Asylum  for 
Idiots,  the  Royal  Free  Hospital,  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  the  Charing  Cross  Hospital,  the  Middlesex 
Hospital,  and  the  Western  Dispensary,  and  £600  to  the  London 
Fever  Hospital,  all  free  of  duty,  and  £26,666  13s.  4d.  consols  sub¬ 
ject  to  the  life  interest  of  her  sister,  and  to  the  payment  of  legacy 
duty,  to  the  Westminster  Hospital. — The  Bolton  Infirmary  has  re¬ 
ceived  £3,500  under  the  will  of  Miss  Alice  Lowe,  of  South  Shore, 
Blackpool. — Mr.  Francis  Deakin,  of  Eastbury,  Watford,  Herts, 
bequeathed  £100  each  to  the  General  Hospital,  the  Free  Hospital 
for  Sick  Children,  the  Eye  Hospital,  and  the  Queen’s  Hospital,  all 
at  Birmingham. — Mr.  Thomas  Mack,  of  Seabank,  bequeathed  £200 
to  the  Kilmarnock  Infirmary. — The  Sheffield  General  Infirmary 
has  received  £100  under  the  will  of  Mr.  Edward  Hudson,  of  East 
Cliffe. — The  annual  report  of  the  Committee  of  the  Northern  Hos- 
pital,  Liverpool,  acknowledges  the  receipt  of  £1,000  under  the 
will  of  Mr.  G.  II.  Thompson,  £900  under  that  of  Mrs.  A.  M.  Hey- 
wood,  £500  under  that  of  Mr.  Roger  Lyon  Jones,  and  £200  under 
that  of  Mr.  Robert  Little. 
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The  third  stage  is  undoubtedly  that  part  of  normal  labour  which 
is  of  the  greatest  interest  and  importance  to  those  of  us  who  are 
engaged  in  midwifery  practice.  While  with  regard  to  the  manage¬ 
ment  of  the  first  and  second  stages  there  is  not  room  for  much 
difference  of  opinion,  each  of  us  has  his  own  ideas  with  regard  to 
the  third  and^has  formulated  for  himself  rules  for  its  manage¬ 


ment. 

To  turn  this  demonstration  into  a  vigorous  and  interesting  dis¬ 
cussion,  I  should  only  need  to  propound  the  question,  What 
would  you  recommend  as  the  best  mode  of  managing  the  third 
stage?  But  if  we  wrere  asked  on  what  basis  our  principles  of 
management  rest,  we  should  have  some  difficulty  in  replying. 
Probably,  we  should  not  venture  to  say  more  than  that  our  mid¬ 
wifery  experience  has  taught  us  that  it  is  best  to  do  so-and-so ; 
in  other  words,  our  management  of  the  third  stage  is  not  yet 
scientific,  for  our  knowledge  (or  science)  of  this  stage  is  as  yet  in 
its  infancy. 

Let  me  suggest  some  very  elementary  points  which  we  do  not 
know.  1.  When  is  the  placenta  separated?  2.  By  what  means 
and  in  what  way  is  it  separated  ?  3.  How  are  the  membranes 
separated  ?  4.  How  are  the  placenta  and  membranes  expelled  ? 
5.  What  is  the  natural  mode  of  stopping  bleeding  from  the 
placental  site  ? 

And  I  need  only  mention,  in  passing,  a  number  of  more  remote 
questions,  questions  bordering  more  on  pathology,  which  start 
up  at  the  same  time.  What  is  adherent  placenta  ?  Why  are 
membranes  most  often  adherent  round  the  lower  portion  of  the 
uterus  ?  Why  should  a  bit  of  retained  placenta  in  one  case  en¬ 
danger  the  patient’s  life,  immediately  from  haemorrhage  or  after 
a  day  or  two  from  septicaemia,  and  in  another  be  apparently 
harmless  ?  What  is  the  relation  of  endometritis  to  retained  frag¬ 
ments  of  membranes  ? 

I  should  like  this  morning  to  say  something  with  regard  to  a 
few  of  these  questions;  not  so  much,  perhaps,  in  the  way  of  an¬ 
swering  them  as  of  seeking  to  define  the  present  state  of  our 


knowledge. 

1.  First  with  regard  to  the  time  at  which  the  placenta  is  sepa¬ 
rated.  And  here  we  must  frankly  admit  that  we  know  at  present 
nothing  definitely  as  to  when  this  occurs.  It  has  been  taken  for 
granted  by  many  that  the  placenta  begins  to  be  separated  during 
the  second  stage  ;  that  is,  when  the  child  is  being  born.  Of  this 
no  proof  has  been  advanced.  The  only  clinical  fact  apparently 
supporting  it  is  the  appearance  of  asphyxia  in  the  child  if  it  lies 
for  a  little  with  only  the  head  born.  But  the  interference  with 
the  placental  circulation  which  this  asphyxia  implies,  may  be  due 
to  compression  of  the  cord,  or  to  disturbance  in  the  circulation  of 
the  placental  site  from  uterine  contraction  and  retraction. 

We  shall  see  when  we  have  discussed  the  mode  of  separation 
that  there  is  reason  to  believe  that  the  placenta  is  usually  not 
separated  until,  at  least,  the  commencement  of  the  third  stage. 

2.  By  what  force,  and  in  what  way  is  the  placenta  separated  ? 
Though  I  have  thrown  these  two  into  one  question,  they  are  quite 
distinct ;  and  the  non-recognition  of  the  difference  has  led  to  great 
confusion.  When  we  are  asked,  “  What  is  the  cause  of  the  sepa¬ 
ration  of  the  placenta  ?”  we  have,  like  the  proverbial  Scotsman, 
to  answer  with  a  question,  What  do  you  mean  by  “  cause  ?”  Do 
you  mean  the  forces  -which  effect  the  separation  or  the  mode  in 
which  they  do  so  ? 

There  can  be  no  hesitation,  I  think,  in  answering  the  first  of 
these  queries :  the  force  is  labour  pains  or  uterine  contractions ; 
not  the  pains  of  the  second  stage  but  those  of  the  third,  the  evi¬ 
dence  for  which  we  shall  refer  to  later  on.  Gravity,  which  is  the 
only  other  efficient  force  in  labour,  scarcely  deserves  serious  con- 
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sideration,  from  the  small  weight  of  the  placenta  relatively  to  its 
extent  of  attachment  and  from  the  patient’s  being  recumbent. 

As  to  the  second  part  of  this  question,  “In  what  way  is  it 
separated  ?  How  do  the  pains  act  ?  ”  The  old  view  was  that  they 
operated  by  diminishing  the  area  of  the  placental  site.  The  pla¬ 
cental  site  diminished  in  area  ;  the  placenta  was  unable  to  follow 
it,  and  hence  it  separated.  In  the  German  school  of  midwifery, 
effusion  of  blood  between  the  placenta  and  its  site  has  been  held 
to  play  an  important  role.  Baudelocque  speaks  of  the  occurrence 
of  blood-effusion,  but  it  was  Schultze  who  formerly  taught  that 
it  was  an  important  factor  in  separation.  Most  of  you  will  be 
familiar  with  his  drawing,  which  has  passed  into  many  of  our 
textbooks ;  in  it  the  uterus  is  represented  like  a  thick  walled 
inverted  bell-glass,  and  the  placenta  at  its  mouth  like  an  in¬ 
verted  sucker  with  a  large  blood-clot  behind  it. 

While  still  asserting  the  importance  of  this  retro-uterine 
haematoma,  German  writers  are  changing  their  standpoint  as  to 
its  mode  of  production.  From  Ahlfeld’s  account  of  it,  we  should 
gather  that  the  uterine  contraction  made  the  placenta  spring 
up  and  aspirate  blood  between  it  and  the  uterine  wall.  But  this 
implies  that  there  is  bleeding  during  a  contraction.  Cohn,  a  more 
recent  writer  on  this  subject,  makes  the  placenta  sink  down  by 
its  weight  in  the  interval  between  the  pains,  and  thus  draw 
blood  in.  Further,  a  fall  in  the  intra-uterine  pressure,  conse¬ 
quent  upon  the  emptying  of  the  uterine  contents,  has  been 
brought  forward  by  another  recent  German  authority  (Stratz), 
as  explaining  why  the  placenta,  which  should  (if  the  German 
view  be  correct)  separate  during  the  second  stage,  does  not  as 
a  matter  of  fact  do  so  till  the  third. 

And  here  let  me  wTarn  you  against  the  fallacious  view  of  re¬ 
garding  the  placenta  in  the  uterus  as  a  piston  in  a  pump — the 
placental  site  of  course  being  the  marshy  ground,  in  which  the 
sinuses  are  like  springs.  It  is  a  fascinating  theory,  and  I  could 
construct  a  beautiful  picture  from  the  similitude ;  but  the  ana¬ 
logy  breaks  down  at  every  point.  For  the  placenta  has  not 
the  consistence  of  a  piston  ;  the  genital  tract  is  not  like  an  iron 
cylinder.  The  pump  theory  will  not  work.  In  fact,  the  physics 
of  the  third  stage  offer  so  many  pitfalls  to  the  unwary,  that  a 
man  would  need  to  know  his  ground  well  before  we  could  accept 
as  a  guide  either  him  or  his  new  hypothesis. 

With  regard  to  this  question  of  how  the  pains  act,  let  me  give 
you  two  facts  : — 

(a)  That  the  placental  site  can  diminish  to  an  area  of  4f  in.  by 
4  in.,  or  until  the  uterus  has  nothing  in  it  but  placenta,  without 
the  placenta  being  separated ;  (6)  that  there  is  no  cavity  in  the 

post-partum  uterus. 

These  are  facts  the  demonstration  of  which  you  will  find  in  the 
first  pamphlet1  put  into  your  hands  this  morning.  These  are  facts. 
Now  let  me  give  you  my  view  of  the  production  of  separation. 
You  will  find  it  stated  in  detail  in  the  concluding  paragraphs  of 
the  third  pamphlet.2  “  Diminution  in  area  beyond  that  (4  in.  by 
4^  in.)4-the  action  of  the  uterus  as  a  whole  on  the  placental  mass, 

I  regard  as  the  formal  cause ;  the  pains  of  the  third  stage  as  the 
efficient3  cause  of  separation.”  “  The  third  stage  I  regard  as  a 
second  labour  in  miniature.  After  the  pain  that  expels  the  child 
:omes  a  pause,  during  which  the  placenta  is  still  as  a  whole  or  in 
great  part  attached;  then  labour  comes  on  again,  and  the  placenta 
is  first  detached  and  then  expelled.  This  second  labour  is  not 
always  marked  off  by  a  distinct  interval  from  the  first ;  sometimes 
me  long  pain  expels  the  child,  and  then  detaches  and  expels  the 
placenta.”  Note  that  it  is  the  “  action  of  the  uterus  as  a  whole,” 
aot  merely  “  contraction.” 

3.  How  are  the  membranes  separated  ?  In  one  word,  by  crump¬ 
ing  up  and  stripping  off.  What  I  am  about  to  describe  is  what 
happens  in  the  Porro  uterus,  as  we  have  not  yet  seen  the  process 
in  the  normal  uterus.  When  the  uterus  is  emptied  of  its  contents 
n  Porro ’s  operation  the  different  layers  of  its  walls  behave  dif- 
erently.  You  will  find  the  detailed  account  of  how  they  behave 
m  the  second  pamphlet  (page  4).4  Here  we  have  only  time  to 
mention  that  the  chorion  with  decidua  is  thrown  into  folds,  and 

1  The  Anatomy  and  Relations  of  the  Uterus  during  the  Third  Stage  of  Labour 
md  the  First  Days  of  the  Puerperium.  Reprint  from  Edinburgh  Medical  Journal, 
September  and  October,  1884. 

Sectional  Anatomy  of  the  Third  Stage.  Reprint  from  Edinburgh 
Medical  Journal,  October  and  November,  1887. 

•fn  •  not  Pedantic  to  recall  the  Aristotelian  distinction  between  the 

iticient  and  the  formal  cause.  The  former  is  the  force  or  agency  by  which  a 
*,*?  1  °.r.e,  ct  is  produced  ;  the  latter  the  manner  in  which  or  the  instrument 
■'Un  which  it  is  produced. 

.  V)ome  Practical  Points  with  regard  to  the  Membranes  in  the  Third  Stage  of 
-aoour .  Reprint  from  the  Edinburgh  Medical  Journal,  June,  1886. 


the  decidua  tears  through,  so  that  a  portion  of  it  is  left  on  the 
muscular  wall.  In  what  plane  exactly  it  tears  through  is  of  his¬ 
tological  interest ;  the  practical  point  for  the  obstetriciun  is  to  exa¬ 
mine  the  membranes  as  well  as  the  placenta  after  delivery,  to 
see  that  the  decidua  has  come.  Not  that,  supposing  we  find  a 
portion  of  it  absent,  we  should  think  of  passing  our  hand  into  the 
uterus  to  remove  it ;  lest  in  steering  clear  of  the  Charybdis  of  endo¬ 
metritis  we  might  be  dashed  on  the  Scylla  of  septicaemia. 

4.  How  are  the  placenta  and  membranes  expelled  ?  Here,  again, 
gentlemen,  is  a  double  question :  By  what  power,  and  in  what 
manner,  are  the  placenta  and  membranes  born  ? 

A.  By  what  power  ?  And  here  we  must  keep  before  us  the  dif¬ 
ferentiation  of  the  uterus  into  two  parts  which  occurs  in  labour. 
It  would  take  us  too  much  aside  to  bring  forward  the  anatomical 
and  physiological  proof  of  this.  We  must  content  ourselves  with 
stating  the.  proposition,  that  the  uterus  in  labour  becomes  dif¬ 
ferentiated  into  two  parts :  an  upper,  which  is  active  and  shortens 
and  thickens ;  and  a  lower,  which  is  passive,  elongates,  and  thins.  A 
glance  at  these  frozen  sections  (See  Figs.  1  and  2)  of  the  uterus 


Fig.  1. 

Frozen  Section  made  immediately  after  Delivery  (j). 

The  section  shows  the  pelvis  and  lower  part  of  the  abdomen.  The  body  is  in 
the  dorsal  posture,  with  the  promontory  of  the  sacrum  to  the  right  and 
below,  and  the  symphysis  pubis  to  the  left  and  above.  The  genital  canal 
falls  into  two  portions  at  the  line  a  (see  text),  u  is  on  the" firm,  thick, 
contracted  portion ;  c  on  a  fold  of  canal  below ;  v  on  vagina.  Note  the 
folding  and  doubling  up  of  the  canal  at  and  below  a,  showing  its  limp¬ 
ness.  The  small  diagram  to  the  left,  representing  the  genital  tract 
alone,  is  intended  to  make  clear  the  special  point. 


of  course,  were  the  body  erect)  is  abnormal,  being  due  to  the  fact  that 
the  projection  of  the  rickety  promontory  has  kept  the  uterus  high  in  the 

abdomen  and  the  walls  of  the  canal  below  taut. 
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immediately  after  delivery  shows  the  difference  between  the  firm, 
contracted,  upper  portion  of  the  body,  and  the  thinner,  flabby, 
lower  segment  and  cervix  folded  below  it.  This  proposition  is  not 
only  of  scientific,  but  of  practical  importance ;  it  has  a  wide  bear¬ 
ing  in  pathology,  for  example,  on  rupture  of  the  uterus  and  on 
placenta  praevia. 

Look  now  at  the  third  stage  of  labour  in  the  light  of  this  pro¬ 
position.  The  lower  segment,  in  its  passiveness,  is  more  allied  to 
the  cervix  and  vagina  than  to  the  active  part  of  the  uterus  above 
it.  The  genital  tract  falls  into  two  parts  through  a  line  corre¬ 
sponding  to  the  upper  end  of  the  lower  uterine  segment  (a  in 
the  woodcut).  Above  that  line  the  muscular  wall  of  the  genital 
tract  is  able  to  force  on  a  body  lying  in  it,  while,  below,  it  is  un¬ 
able  to  do  so. 

Now  for  the  practical  bearing  of  this.  The  placenta  can  be 
driven  out  of  the  upper  portion  or  the  uterus  by  the  action  of  the 
walls  alone,  that  is,  by  the  pains  of  the  third  stage.  But  once  it 
has  passed  that  line,  some  other  force  must  operate — either  in¬ 
crease  of  intra-abdominal  pressure,  gravity,  or  artificial  inter¬ 
ference. 

(a)  Increase  of  intra-abdominal  pressure  is  the  first  force  we 
think  of.  The  pinch  of  snuff  which  the  old  wives  gave  to  bring 
away  the  after-birth  is  quite  sound  treatment.  It  rests  on  this 
scientific  basis :  the  placenta  will  be  born  (expelled  from  the  lower 
segment,  cervix,  or  vagina)  by  any  action  of  the  abdominal 
muscles  which  suddenly  increases  the  intra-abdominal  pressure, 
for  example,  the  forced  expiration  of  sneezing ;  and  there  is  no 
more  effective  stimulant  of  the  centre  for  sneezing  than  snuff. 
In  fact,  whatever  makes  the  patient  bear  down  favours  the  birth 
of  the  placenta.  In  this  respect,  the  lower  segment,  cervix  and 
vagina  resemble  the  bladder  after  delivery,  and  an  interesting 
parallel  might  be  drawn  between  them.  May  not  the  difficulty  of 
emptying  the  bladder  post-partum  be  due,  not,  as  is  often  said,  to 
the  removal  of  the  weight  of  the  pregnant  uterus,  which  allows 
the  bladder  to  expand,  but  to  the  removal  of  the  volume 
of  the  pregnant  uterus,  which  makes  it  more  difficult  for 
the  elongated  abdominal  muscles  to  increase  the  intra-abdominal 
pressure  sufficiently  to  force  the  urine  out  of  the  bladder  ?  The 
change  in  intra-abdominal  pressure  by  the  substitution  of  a  volume 
of  ten  cubic  inches  for  one  of  eighty-three  (I  estimate  the  bulk 
roughly  from  two  frozen  sections  1  have  made  of  the  uterus  at  the 
commencement  and  at  the  completion  of  labour)  is  consider¬ 
able,  and  its  effect  on  the  abdominal  circulation  and  the  action  of 
the.  viscera  is  well  worthy  of  study. 

( b )  Gravity  will  be  brought  into  play  by  the  patient’s  being  made 
to  sit  up. 

(c)  Artificial  interference  belongs  to  the  management  of  the 
third  stage,  which  lies  beyond  our  present  paper.  Will  you  just 
note  in  passing  that  the  Dublin  method  assists  the  natural  mode 
of  expulsion;  and  the  Credti  one,  also,  in  its  two  parts  (first  grasp¬ 
ing  the  uterus  antero-posteriorly,  then  pushing  downwards  in  the 
axis  of  the  pelvis)  adapts  itself  to  the  two  stages  of  expulsion, 
corresponding  to  the  placenta  being  in  the  active  or  passive  por¬ 
tions  of  the  canal. 

b.  In  what  manner  are  the  placenta  and  membranes  expelled  ? 
Two  views  have  been  brought  forward :  one  by  Schultze,  that  it 
comes  foetal  surface  first ;  the  other  by  Matthews  Duncan,  that 
it  comes  edge  first.  There  is  no  doubt  that  it  comes  out  in 
Doth  these  ways.  My  own  observations,  recorded  in  the  third 
pamphlet,  make  me  believe  that  Duncan’s  way  is  the  more  fre¬ 
quent  ;  but  we  must  remember  that  the  presence  of  the  hand  in 
•the  uterus  will  favour  that  mode.  Champneys  has  recently  made 
a  much  more  extensive  series  of  observations  on  this  point ;  and 
his  tables  show  that  in  85  per  cent.  (59  out  of  69)  the  presenting 
part  was  either  the  edge  or  within  two  inches  of  it. 

5.  What  is  the  natural  mode  of  stopping  bleeding  from  the 
placental  site  ?  Though  this  is  a  question  of  the  most  immediate 
practical  importance,  involving  often  directly  the  life  of  the 
mother,  it  has  not  been  specially  investigated.  We  know  that 
strong  contractions  stop  bleeding — a  cricket-ball  uterus  and  post¬ 
partum  haemorrhage  are  incompatible — but  how  they  operate  we 
do  not  know.  The  question  is  a  more  complicated  one  than 
appears  at  the  first  glance.  We  know  of  at  least  three  factors 
which  operate :  the  change  in  the  muscular  wall  of  the  uterus  in 
uterine  contraction  and  retraction  ;  thrombosis  within  the  vessels, 
which  occurs  “spontaneously”  even  before  separation  of  the 
placenta  begins,  and  is  a  very  important  factor  during  and  after 
the  third  stage ;  the  condition  of  the  blood  itself.  All  of  these 
?aust  be  taken  into  account,  and  their  action  is  different ;  the 


first  compresses  the  vessels,  the  second  chokes  the  channel,  the 
third  is  subordinate  to  the  second.  Free  bleeding  from  a  firmly 
contracted  uterus,  noted  in  a  case  of  phosphorus  poisoning,  shows, 
I  think,  that  this  last  has  an  important,  though  as  yet  unrecog¬ 
nised,  action. 


THE  MANAGEMENT  OF  ANTERIOR  AND 
POSTERIOR  DISPLACEMENTS  OF  THE 
UTERUS.1 

By  J.  IIALLIDAY  CROOM,  M.D.,  F.R.C.S.E., 

Physician  to,  and  Clinical  Lecturer  on  Diseases  of  Women,  Royal  Infirmary, 

Edinburgh. 

I  am  fully  alive  to  the  responsibility  which  anyone  incurs  in 
venturing  to  lay  down  definite  lines  of  treatment  concerning 
anterior  and  posterior  displacements  of  the  uterus,  for  I  believe 
I  am  safe  in  saying  that  upon  no  subject  in  gynaecology  has 
greater  diversity  of  opinion  existed,  and  upon  none  have  more 
opinions  been  expressed  with  equal  confidence.  This  subject 
has  been  the  bone  of  contention  between  different  schools  of 
gynaecology  for  many  years.  That  this  should  be  the  case  is 
easy  of  explanation,  and  that  for  various  reasons:  1.  Because 
many  teachers  and  practitioners  have  regarded  the  conditions 
as  merely  mechanical,  and  directed  their  treatment  accord¬ 
ingly  ;  2.  Others  have  considered  the  conditions  as  the  result  of 
inflammatory  action,  and  their  treatment  has  been  in  strict  accord¬ 
ance  with  their  views  ;  3.  Others,  perhaps  the  largest  class  of  all, 
have  regarded  symptoms  alone,  and  treated  the  conditions  empiric¬ 
ally;  4.  It  must  be  further  kept  in  view  how  frequent  are  devia¬ 
tions  in  the  position  of  the  uterus,  and  how  prone  we  are  to 
seize  any  seemingly  pathological  condition  as  an  explanation  of 
symptoms  and  to  treat  it  vigorously  when  the  condition  is  all 
the  time  only  a  coincidence,  not  a  cause. 

Now,  in  venturing  to  offer  to  you  a  sketch  of  the  treatment  of 
the  displacements  under  consideration,  I  would  have  it  clearly 
understood  that  anterior  and  posterior  displacements  occur  iii 
two  great  groups: 

1.  Displacements  in  virgins  or  nul'iparae. 

2.  Displacements  in  parous  women. 

In  regard  to  the  first  class  I  am  inclined  to  look  upon  them, 
speaking  generally,  as  being  congenital  conditions;  the  ante¬ 
flexion  being  in  the  direction  of  non-development,  and  the  retro¬ 
flexion  in  the  direction  of  deformity.  These  conditions  in  virgins 
are  not  infrequently  associated  with  diseased  conditions  of  the 
annexa,  and  when  they  are  it  is  the  inflammatory  condition  of 
the  annexa  which  requires  treatment,  and  not  the  congenital  de¬ 
formity  or  non-development.  A  well-marked  illustration  of  this 
came  under  my  observation  lately  when  a  patient  had  for  eight 
years  been  under  treatment  with  pessaries  for  an  anteflexed  un¬ 
developed  uterus.  Her  distress  was  so  great  and  persistent  that 
I  removed  the  ovaries,  which  were  extensively  diseased,  and  the 
woman  has  had  comfort  ever  since,  the  uterus  still  remaining 
anteflexed.  The  progress  which  gynaecology  has  made  in  recent 
years  in  advancing  our  knowledge  of  the  uterine  annexa  has 
shown  conclusively  that  many  cases  of  pain  and  dysmenorrhoea 
which  were  formerly  attributed  to  uterine  displacements  are  due 
entirely  to  conditions  of  the  ovaries  and  tubes  independently  of 
a  concurrent  displacement  which  may  mean  nothing.  Deviations 
in  the  position  of  the  uterus  of  minor  degree  give  rise  in  the 
single  woman  to  no  symptoms,  and  require,  therefore,  no  treatment. 
Marked  versions  uncomplicated  with  some  pathological  condition, 
such  as  a  fibroid,  are  rare  in  single  women,  and  when  uncompli¬ 
cated  give  rise  to  very  slight  symptoms,  and  need  no  mechanical 
interference.  When  the  flexion  backward  or  forward  is  very  acute, 
I  do  not  deny  that  it  may  be  associated  with  severe  dysmenor¬ 
rhoea.  Even  admitting  that  these  displacements  in  virgins  give 
rise  to  some  discomfort,  what  treatment  is  at  our  disposal? 
Vaginal  pessaries  are  seldom  if  ever  curative,  and  intra-uterine 
pessaries  are  surrounded  with  such  risk  in  the  direction  of  inflam¬ 
mation,  hsematocele,  and  ovaritis,  that  so  far  as  I  am  concerned 
1  have  discarded  their  use  altogether.  Let  it  be  distinctly 
understood  that  I  by  no  means  wish  to  say  that,  in  the  hands  of  an 

1  Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  in  Dublin,  August,  18S7. 
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experienced  gynaecologist,  there  are  not  cases,  especially  of  retro¬ 
flexion  in  virgins,  in  which  the  pressure  symptoms  from  hyper¬ 
trophy  and  enlargement  are  to  be  remedied  in  no  other  way 
than  by  stem  pessaries,  but  these  cases  are,  so  far  as  my  experl- 
experience  goes,  extremely  few,  and  do  not  fail  to  be  discussed  in  a 
general  view  of  the  case.  It  is  only  fair  to  say  that  intra-uterine 
stem  pessaries  have  within  my  knowledge,  in  some  exceptional 
cases,  rendered  benefit ;  but  on  looking  back  over  an  experience 
of  nearly  twenty  years  I  mean  to  say  that  I  have  known  them  do 
more  harm  than  good,  and  as  a  teacher  of  gynaecology  I  have 
found  it  my  duty  to  warn  students  and  practitioners  against  their 
use. 

But  the  question  naturally  arises  as  to  the  cure  of  dysmenor- 
rhcea,  which  unquestionably  is  often  associated  with,  although  not 
necessarily  dependent  on,  these  displacements.  Is  no  mechanical 
treatment  to  be  adopted?  Now,  upon  this  point  there  seems  to 
be  too  great  a  tendency  to  local  interference  for  dysmenorrhoea 
in  virgins.  I  should  withhold  local  treatment  altogether  unless 
its  severity  be  such  that,  after  all  other  means  failed,  it  inter¬ 
feres  with  a  rich  woman’s  social  engagements  or  a  poor  woman’s 
means  of  livelihood,  for  it  must  always  be  kept  in  view  that 
dysmenorrhoea  is  but  a  relative  term.  When,  however,  local  ex¬ 
amination  and  treatment  become  necessary,  then  vaginal  pessaries 
are  of  little  avail,  and  intra-uterine  stem  pessaries  are  unsafe. 
Dilatation  of  the  cervix  with  a  dilator  bougie  or  an  occasional 
passage  of  the  sound,  with  the  persistent  use  of  the  hot  vaginal 
douche,  will  often  effect  a  cure  both  effectively  and  safely.  Here  I 
must  enter  a  caveat  against  the  indiscriminate  use  of  the  sound 
and  dilators,  unless  accompanied  by  careful  precautions ;  and 
these  are  (1)  that  there  be  no  recent  or  remote  peri-uterine  in¬ 
flammation  ;  (2)  that  the  greatest  care  be  taken  as  to  the  perfect 
cleanliness  of  the  instrument. 

Much  as  we  owe  to  the  sound,  yet  I  feel  sure  that  its  indis¬ 
criminate  and  routine  use  has  been  a  fertile  source  of  uterine 
mischief. 

In  a  word,  then,  in  unmarried  women  and  nulliparae,  with  some 
exceptions  too  few  to  affect  the  general  statement  (the  conditions 
being  usually  congenital),  vaginal  pessaries  are  of  no  avail,  and 
intra-uterine  are  always  dangerous  and  usually  hurtful.  When 
aggravated  dysmenorrhoea  is  concurrent  with  a  simple  displace¬ 
ment,  then  the  use  of  a  sound,  bougie,  or  dilator,  along  with  hot 
water,  will  often  effect  a  cure.  If  there  be  the  least  pathological 
condition  to  be  found  in  the  annexa,  there  should  be  no  mecha¬ 
nical  treatment,  but  only  the  hot  douche. 

With  regard  to  parous  women,  the  case  stands  differently.  In 
them,  unlike  the  others,  the  displacements  are  usually,  if  not  always, 
acquired.  In  the  case  of  anteflexion  and  anteversion,  which  in 
parous  women  are  so  often  induced  by  various  forms  of  peri-  and 
parametritis,  and  by  inflammation  of  the  utero-sacral  ligaments 
specially,  mechanical  treatment  in  the  shape  of  pessaries  is  seldom 
indicated.  The  sphere  for  anteversion  and  anteflexion  pessaries 
in  parous  women— if,  indeed,  they  have  a  sphere  at  all — must  be 
when  the  displacement  does  not  depend  upon  any  inflammatory 
condition  outside  the  uterus,  but  is  solely  due  to  an  increase  in  its 
weight.  Even  in  such  cases,  which  are  rare,  the  trouble  and  an¬ 
noyance  to  both  physician  and  patient  attending  their  use  is 
more  than  sufficient  to  outweigh  their  temporary  comfort.  Of 
stem  pessaries  in  forward  displacements  of  the  uterus  in  parous 
women,  I  have  no  experience,  and  I  have  yet  to  see  the  case  in 
which  I  consider  their  use  desirable.  The  majority  of  these  ante¬ 
rior  displacements  give  rise  to  very  unimportant  symptoms. 
When  they  do,  the  symptoms  are  due  to  some  inflammatory  pro¬ 
ducts  outside  the  uterus,  and  the  treatment  is  to  be  directed  to 
its  removal  (1)  by  the  hot  vaginal  douche ;  (2)  by  blisters  ;  (3) 
by  iodine  applied  to  the  vaginal  roof;  and  (4)  by  small  doses  of 
iodide  of  potassium  and  perchloride  of  mercury  internally. 
Sometimes  a  soft  glycerine  ring  pessary,  by  relieving  tension  and 
elevating,  may  do  good,  but  as  a  rule  even  this  is  contra-indi¬ 
cated. 

Coming  now  to  posterior  displacements  in  parous  women, 
namely,  retroversion  and  retroflexion,  we  are  bound  to  recognise 
the  fact  that  they  are  specially  prone  to  arise  mechanically, 
riiis  will  appear  obvious  if  we  consider  the  frequency  with 
which  these  conditions  occur  after  pregnancy  as  a  result  of  im¬ 
perfect  involution,  dorsal  decubitus,  increase  in  weight,  and  too 
e  irly  rising. 

The  origin  of  these  parous  posterior  displacements  being 
usually,  though  not  always,  mechanical,  and  the  symptoms  to 
which  they  give  rise,  such  as  sterility,  leucorrhtea,  menorrhagia, 


and  pressure,  to  a  greater  or  lesser  extent  being  well  recog¬ 
nised,  their  treatment  must  be  mainly  based  on  mechanical  prin¬ 
ciples. 

1.  Tone  must  be  given  to  the  uterus  by  the  use  of  ergot  aud 
hot-watt  r  douching. 

2.  The  uterus  must  be  carefully  adjusted  in  one  of  several 
ways :  (a)  by  pressing  up  the  fundus ;  ( b )  by  pressing  back  the 
cervix ;  (c)  by  the  genu-pectoral  position ;  (d)  by  dragging  down 
the  lip  of  the  cervix  with  a  volsella ;  and  lastly,  by  the  sound. 
In  any  case,  accurate  and  careful  reposition  of  the  uterus  in  any 
of  the  ways  I  have  mentioned  is  essential.  I  place  the  sound 
last  because  I  really  think  that  the  bimanual  replacement  of  the 
uterus  is  the  safest  and  most  thorough,  and  because  the  introduc¬ 
tion  of  any  body  into  the  cavum  uteri  is  always  to  be  avoided 
when  practicable. 

3.  The  uterus  must  be  retained  in  position  by  a  pessary.  In 
the  case  of  a  well-marked  retroversion,  a  well-adjusted  Hodge,  or 
some  of  its  many  modifications,  wTill  be  found  to  act  efficiently, 
whereas  in  the  case  of  a  well-marked  retroflexion  the  ordinary 
ring  pessary  will  act  better  than  the  Hodge.  The  Hodge  in  sueh 
circumstances  is  inapplicable  because  of  the  difficulty  of  adjusting 
it  so  as  to  act  with  much  advantage  on  the  fundus,  and  it  is  apt 
to  get  into  the  sulcus  between  the  cervix  and  uterus,  and  go 
aggravate  the  condition  it  was  intended  to  cure.  In  such  cases 
the  ordinary  ring  pessary,  by  elevating  the  whole  uterus,  will 
give  most  relief. 

In  some  aggravated  cases  of  acute  flexion  with  hypertrophy, 
stem  pessaries  may,  under  exceptional  circumstances,  be  required, 
but  this  must  always  be  regarded  as  a  dernier  ressort. 

In  that  class  of  cases — which  is  exceedingly  frequent — where 
there  is  some  degree  of  flexion  and  version  combined,  the  Hodge 
will  most  frequently  meet  the  requirements  of  the  case.  Should 
there  be  any  adhesions  or  any  ovarian  prolapse  the  soft  india- 
rubber  glycerine  ring  will  be  most  generally  serviceable. 

Dr.  Lombe  Atthill  expressed  his  disbelief  in  anteflexion  as  a 
disease,  or  even  as  a  condition  demanding  treatment.  If  it  oc¬ 
curred  in  connection  with  dysmenorrhoea  in  a  multiparous  woman, 
and  depended  on  uterine  causes,  those  causes  would  generally  be 
found  to  be  a  conical  cervix  and  a  contracted  cervical  canal.  The 
virgin  uterus  being  naturally  anteflexed,  pessaries  in  such  cases 
were  useless,  and  stems  most  objectionable.  Cases  of  retroflexion 
were  always  acquired,  and  in  many  of  them  a  pessary,  such  as  a 
Hodge,  was  very  useful,  and  a  great  aid  in  curative  treatment,  but 
it  must  never  be  looked  on  as  being  itself  curative ;  in  some  cases 
the  retroflexed  fundus  pressed  against  the  rectum,  and  interfered 
with  defalcation.  In  these  a  well-adjusted  pessary  often  gave 
marked  relief ;  but  the  mere  fact  of  the  uterus  being  retroflexed, 
provided  that  it  caused  no  discomfort  or  symptom,  did  not  neces¬ 
sarily  demand  treatment. — Dr.  Barnes  said  Dr.  Halliday  Croom 
objected  to  Hodge’s  pessary  in  extreme  retroflexion,  because  it  got 
between  the  cervix  and  the  retroflexed  body,  and  resorted  to  the 
ring  pessary.  Now  he  (the  speaker)  contended  that  all  depended 
upon  a  proper  choice  of  pessary.  The  true  idea  of  a  good  pessary 
was  Hodge’s ;  it  must  act  as  a  lever,  and,  therefore,  the  uterus 
must  be  movable,  and  the  pessary  must  move  with  it,  forming,  as 
it  were,  part  of  it ;  and  for  this  it  must  be  well  adapted  to  the 
particular  case.  The  ring  pessary  had  become  to  him  an  abomi¬ 
nation  ;  it  stretched  the  vagina,  weakened  the  natural  supports 
of  the  uterus,  and  thus  left  the  patient  worse  than  before.  On  the 
other  hand,  by  first  reducing  the  uterus,  the  patient  lying  on 
her  hands,  a  gentle  touch  of  the  finger  would  push  the  fundus 
over  to  the  left  side  of  the  promontory,  where  it  would  easily 
rise  to  its  position,  and  then  a  glycerine-pad  pessary  passed  in 
would  keep  the  fundus  from  falling  back.  Dr.  Barnes  believed 
that  cases  of  distress  from  anteflexion  were  quite  rare,  and  he 
had  seen  good  from  Graily  Hewitt’s  cradle  pessary,  but  great  care 
was  required  in  adapting  the  pessary  to  the  case.  With  reference 
to  the  statement  that,  before  applying  a  pessary,  you  must  reduce 
the  congestion  or  swelling  of  the  uterus,  that  was  attempting 
what  could  not  be  done.  The  removal  of  congestion  depended 
on  keeping  the  uterus  in  situ.  All  depended  upon  judgment 
in  selecting  the  pessary. — Dr.  John  A.  Byrne  said  that  whilst 
he  had  learned  a  great  deal  from  Dr.  Barnes,  he  could  not  agree 
with  him  about  the  non-necessity  of  previously  replacing  the 
uterus.  (Dr.  Barnes  here  explained  that  he  did  not  mean  to 
assert  this.)  He  (the  speaker)  had  a  good  deal  of  experience  of 
uterine  affections,  and  he  was  of  opinion  that  retro-displacements 
were  very  frequent,  whilst  anterior  displacements  were  extremely 
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rare.  No  doubt  this  displacement  was  sometimes  observed  in 
those  cases  where  the  uterus  and  appendages  were  bound  down 
by  old  inflammatory  products;  but  as  an  originally  abnormal  dis¬ 
placement,  it  was  in  his  opinion  extremely  rare.  He  could  not 
agree  with  Dr.  Atthill,  even  in  cases  where  a  retroversion  or 
flexion  was  observed,  and  where  no  urgent  symptoms  were  mani¬ 
fested,  that  still  he  should  not  attempt  replacement ;  the  reposition 
and  retention  could  not  by  any, possibility  do  any  harm.  We  should 
do  all  in  our  power  to  remove  any  hyperplastic  uterine  condition, 
although  he  was  of  opinion  that  too  much  importance  was 
attached  to  this  so-called  metritis  ;  and  in  an  organ  like  the  uterus 
we  should  expect  that  there  must  be  occasionally  engorgement 
and,  perhaps,  hyperplasia  ;  but  he  thought  that  there  was  a  good 
deal  of  exaggeration  on  this  subject.  He  entertained  a  very  strong 
objection  to  the  use  of  the  stem  pessary.  There  was  one 
circumstance  that  occasionally  accompanied  retro-displace¬ 
ment,  namely,  sterility ;  when  in  consequence  of  the  cur¬ 
vature  the  woman  did  not  conceive,  the  replacement  had 
in  his  hands  been  attended  by  the  most  beneficial  results. — 
Dr.  More  Madden  said  the  importance  of  flexions  in  relation  to 
the  causation  of  sterility  was  a  subject  brought  daily  under  his 
observation,  and  one  which  could  not  be  too  strongly  insisted  on ; 
for  in  the  great  majority  of  cases  of  sterility  and  dysmenorrhcea, 
whether  there  was  stenosis  of  the  cervical  canal  or  not,  he  was 
firmly  convinced  that  any  operative  treatment  would  generally  be 
useless  unless  the  coexisting  displacement  or  flexion  were  at  the 
same  time  remedied,  as  either  might  be  by  a  properly  adjusted, 
well-  fitting  Hodge  lever  pessary. — Dr.  William  Duncan  said  it 
always  seemed  to  him  remarkable  that,  when  gynaecologists  dis¬ 
cussed  uterine  displacements,  some  considered  all  cases  required 
mechanical  treatment,  and  others  deprecated  any  treatment  what¬ 
ever.  Dr.  Duncan,  whilst  admitting  that  cases  sometimes  re¬ 
quired  local  treatment,  considered  the  majority  of  cases  of  ver¬ 
sions  or  flexions  caused  per  se  no  trouble,  and  required  no  treat¬ 
ment.  He  thought  that  it  was  bad  practice  to  introduce  a  vaginal 
or  stem  pessary  in  any  case  of  anteflexion,  but  that  the  raising  up 
of  the  uterus  in  the  pelvic  cavity  by  a  Hodge  or  ring  pessary  in 
cases  of  backward  displacement  relieved  the  circulation  in  the 
uterine  and  ovarian  veins,  and  thus  did  good.  He  did  not  believe 
that  a  pessary  ever  cured  a  version  or  flexion.  He  thought  that  a 
grave  responsibility  rested  on  teachers  who  practised  and  advised 
the  frequent  use  of  pessaries  in  the  treatment  of  versions  and 
flexions. — -Dr.  Rodth  said  no  one  would  think  of  treating  a  case 
which  had  no  symptoms.  Patients  came  to  us  when  they  had 
severe  symptoms  which  required  treating ;  but  even  here  pessaries 
were  not  always  to  be  at  once  applied.  Simple  measures,  such  as 
local  depletion,  purgatives,  etc.,  should  first  be  tried;  if  these 
failed,  then  pessaries  might  be  tried.  As  to  stem  pessaries,  they 
were  condemned  mostly  by  those  who  had  never  used  them,  or 
only  to  a  very  small  extent.  If  proper  measures  were  taken  at  first 
to  prevent  inflammatory  complications,  and  the  stem  pessaries  were 
not  too  long,  and  rest  were  insisted  on  for  some  days  after  their 
application,  accidents  were  few  and  far  between. — Dr.  Illing¬ 
worth  endorsed  Dr.  Barnes’s  remarks  upon  the  import¬ 
ance  of  the  mechanical  treatment  of  uterine  displacement, 
and  bore  testimony  to  the  value  also  of  the  stem  pessary,  and 
particularly  to  that  form  invented  by  Dr.  Gordon  Black,  of 
Harrogate.  He  had  used  this  in  two  cases,  which  had  only 
been  partially  relieved  with  Hodge’s  pessaries,  but  which  were 
rapidly  relieved  by  this  form  of  stem. — Dr.  M.  Cameron  said 
cases  of  displacement  did  not  remain  as  when  first  met  with, 
but  went  on  from  bad  to  worse  unless  properly  treated.  He 
would  also  like  to  state  that  satisfactory  results  had  been  ob¬ 
tained  in  Glasgow  from  shortening  of  the  round  ligaments,  the 
use  of  the  tampon,  and  hot-water  injections.  He  had  every 
confidence  in  the  use  of  pessaries. — Dr.  W.  J.  Smyly  said  the 
uterus  was  maintained  in  position  by  intra-abdominal  pressure, 
but  its  displacement  was  prevented  by  the  ligaments.  When 
the  latter  were  subinvoluted,  then  they  could  not  perform  their 
functions  when  the  uterus  was  r  'placed,  so  that  the  intestines 
came  to  press  upon  the  posterior  surface ;  a  Hodge’s  pessary,  by 
practically  shortening  the  utero-sacral  ligaments,  would  prevent 
its  displacement.  When  the  uterus  was  in  position,  and  the 
pessary  acting  properly,  the  fundus  was  about  three  inches  re¬ 
moved  from  the  posterior  bar,  and  therefore  to  speak  of  support¬ 
ing  the  fundus  was  erroneous,  and  to  invent  soft  pessaries 
filled  with  glycerine,  so  as  not  to  hurt  it  when  tender  was 
unnecessary. — Professor  A.  Wallace  said  he  agreed  almost  en¬ 
tirely  with  Dr.  Halliday  Croom’s  methods  of  treatment.  There 


was  one  plan  which  had  not  been  noticed — namely,  the  use  of 
tampons,  which  were  first  used  by  Marion  Sims.  These  were 
made  by  saturating  cotton-wool  with  glycerine,  which  might  be 
medicated  by  various  substances,  as  astringents,  antiseptics,  etc. 
He  had  used  this  method  for  many  years  as  a  preliminary  to  the 
use  of  a  pessary.  The  pessary  which  he  always  used  for  cases  of 
posterior  displacement  requiring  mechanical  support  was  the 
Albert  Smith’s  modification  of  Hodge’s,  made  of  soft,  pliable 
metal  which  could  be  bent  and  fitted  according  to  the  require¬ 
ments  of  the  individual  case. — Dr.  J.  Wallace  (Liverpool)  re¬ 
ferred  to  the  difficulty  of  discussing  this  large  subject  in  the 
short  time  permitted.  As  a  teacher  and  practitioner  he  had  been 
guided  by  certain  principles.  First,  the  pathological  conditions, 
and  secondly  the  mechanical,  were  to  be  observed  and  treated  as 
stated  seriatim.  But  no  case  could  be  scientifically  put  under 
treatment  unless  its  etiology  as  well  as  its  morbid  conditions, 
pathological  as  well  as  mechanical,  were  determined.  In  virgins 
displacements  were  often  produced  by  straining  at  stool,  by  pro¬ 
longed  standing,  as  in  shop  girls,  schoolmistresses,  and  in  ladies 
who  followed  fashion  in  tight  lacing,  dancing  to  excess,  and  a  re¬ 
laxed  muscular  system  and  health  generally.  Anteflexion  of  cer¬ 
vix,  the  os  uteri  pointing  forward  to  the  pubes,  slight  procidentia 
of  the  body  of  the  uterus,  and  retroversion  of  the  fundus  uteri, 
often  retroflexion — in  short,  the  sigmoid  uterus.  This  form  did 
not  always  give  rise  to  symptoms,  but  they  came  at  last,  local  or 
reflex,  and  required  treatment.  These  might  be  cured  by  consti¬ 
tutional  and  local  treatment  without  pessaries.  In  married 
women  with  sterility,  posterior  section  of  cervix  would  frequently 
cure.  In  women  who  had  had  numerous  children  in  a  few  years, 
sub-involution  of  the  uterus  and  of  the  Fallopian  tubes  and  liga¬ 
ments,  with  diseased  conditions  of  the  endometrium,  was  common. 
Dr.  Wallace  drew  particular  attention  to  the  open  Fallopian 
tubes,  which  he  had  found  to  be  almost  the  rule  in  these  post¬ 
partum  cases  of  displacement.  Engorgement  might  depend  upon 
flexion,  but  he  felt  sure  it  arose  from  displacement.  Local  treat¬ 
ment  such  as  the  hot  douche,  applications  to  the  cervix  according 
to  the  intensity  of  the  morbid  conditions,  and  sedative  pessaries 
would  relieve  the  local  tenderness,  after  which  a  pessary  adjusted 
to  the  requirements  of  the  individual  case  might  be  safely  placed. 
He  confessed  that  he  was  surprised  at  the  statement  that  pessaries 
did  not  cure.  They  certainly  did,  provided  the  pathological 
conditions  were  also  cured. — Dr.  Grigg  stated  he  quite  agreed 
with  all  that  fell  from  Dr.  Wallace  and  Dr.  Smyly  with  reference 
to  the  important  function  the  ligaments  performed  in  relation  to 
the  retention  of  the  uterus  in  its  proper  position,  and  instanced 
cases  of  primiparous  women,  whose  uteri  were  perfectly  normal 
antecedent  to  pregnancy,  recovering  from  the  puerperium  with 
retroversion,  coupled  with  the  descent  of  the  whole  pelvic  organs. 
With  regard  to  Dr.  Wallace’s  statement  that  he  could  pass  a 
uterine  sound  through  the  Fallopian  tubes  shortly  after  delivery, 
this  Dr.  Grigg  controverted,  and  stated  he  had  never  succeeded  in 
passing  even  a  probe  through  the  Fallopian  tube  in  the  cadaver 
of  women  confined  within  a  few  hours  to  three  or  four  weeks. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
DISEASES  OF  THE  ENDOMETRIUM.1 

By  W.  J.  SMYLY,  M.D., 

Gynaecologist  to  the  City  of  Dublin  Hospital. 

I  know  of  one  method  only  by  which  the  diseases  of  the  uterine 
mucous  membrane  can  be  diagnosed  with  accuracy,  and  that  is  by 
the  microscopic  examination  of  portions  removed  by  means  of  the 
curette.  In  the  majority  of  cases  a  fairly  correct  diagnosis  may 
be  arrived  at  without  resorting  to  the  microscope,  but  not  with 
certainty.  When,  for  example,  a  medium-sized  curette  can  easily 
pass  into  the  uterus,  and  is  there  found  to  be  freely  movable 
in  an  enlarged  cavity,  and  over  a  soft  and  velvety  but  irregular 
surface  ;  and  when  its  cutting  edge  is  used  long  strips  of  hyper¬ 
plastic  membrane  come  away,  we  should  probably  be  correct  in 
supposing  the  case  to  be  one  of  fungous  endometritis,  but  it  might 
be  one  in  which  the  decidua  had  been  retained,  or  a  simple  or  ma¬ 
lignant  adenoma  ;  for  the  appearances  of  these  to  the  naked  eye 
present  a  very  close  resemblance  to  each  other,  but  microscopic¬ 
ally  they  differ  very  widely.  Should  only  a  few  small  shreds  of 

1  Read  in  the  Section  of  Obstetric  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Dublin,  in  August,  1837. 
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thinjmembrane  be  obtained,  even  after  very  vigorous  scraping,  we 
believe  the  case  to  be  one  of  atrophy,  but  could  not  tell  to  what 
variety  of  this  condition  it  appertained.  Small,  friable,  whitish 
particles  are  strongly  suggestive  of  cancer,  but  even  then  the 
microscope  will  be  necessary ;  and  here  we  meet  with  the  most 
important,  and  often  1  believe  the  most  difficult,  problem,  namely, 
to  determine  with  certainty  from  specimens  obtained  the  ma¬ 
lignancy  of  the  disease.  1  must  confess  that  I  never  have  done 
this  myself,  but  I  do  not  think  that  during  the  four  years  since  I 
have  adopted  this  method  such  a  case  has  come  under  my  care. 
It  has,  however,  been  done  by  others  ;  the  uterus  excised  in  conse¬ 
quence,  and  the  diagnosis  confirmed  by  the  subsequent  examina¬ 
tion  of  the  specimens  obtained,  and  it  is  a  very  remarkable  fact 
that,  considering  how  few  are  the  recorded  cases  of  malignant 
disease  limited  to  the  body  of  the  uterus,  so  many  as  eleven  should 
have  been  diagnosed  during  the  last  seven  years  by  a  single  indi¬ 
vidual,  namely,  Dr.  J.  Veit,  of  Berlin.  'This  is  to  my  mind 
strongly  suggestive  of  the  belief  that  a  large  proportion  of  such 
cases  are  not  detected  until  after  the  disease  has  involved  the 
cervix  or  the  neighbouring  organs,  because  of  imperfection  in 
the  methods  of  diagnosis  usually  employed ;  and  that  were  the 
curette  and  microscope  used  more  systematically,  we  should 
more  often  succeed  in  discovering  this  terrible  malady  at  a 
time  when  its  removal  would  offer  a  reasonable  prospect  of 
permanent  relief. 

This  method  of  diagnosis  was  introduced  by  Recamier  about 
forty  years  ago,  and  it  is  from  it  that  most  of  our  knowledge  of 
the  diseases  of  the  uterine  mucous  membrane  has  been  derived, 
lie  devised  the  curette  by  means  of  which  he  removed  “  fongosites  ” 
or  vegetations,  and  subsequently  applied  some  caustic  to  the  de¬ 
nuded  surface.  The  particles  removed  were  examined  microscopic¬ 
ally  by  Robin,  who  gave  a  very  exact  description  of  their  struc¬ 
ture,  corresponding  with  what  is  now  generally  known  as  fungous 
endometritis.  De  Sin6ty  and  Rug6  have  distinguished  in  the  same 
way  three  distinct  forms  of  endometritis,  according  to  the  relative 
development  of  the  glands  and  inter-glandular  tissue ;  but  as  all 
these  forms  may  occur  simultaneously  in  the  same  uterus,  this 
division  appears  to  be  rather  too  artificial.  If,  however,  Martin’s 
opinion  that  the  more  the  glandular  development  predominates, 
the  more  liable  is  the  disease  to  assume  a  malignant  character, 
and  VVyder’s  that  the  more  the  interstitial  tissue  is  developed,  the 
greater  is  the  haemorrhage,  prove  to  be  correct,  then  it  will  be  a 
very  important  one. 

Retention  of  the  decidua  after  abortion  is  one  of  the  commonest 
affections  of  the  uterine  mucous  membrane.  When  examined 
microscopically  it  contrasts  very  strongly  with  fungous  endome¬ 
tritis,  owing  to  the  absence  of  glands,  and  it  will,  I  believe, 
always  be  found  in  a  state  of  inflammation.  Whether  this  is 
the  cause  or  the  result  of  its  retention,  I  am  unable  to  say ;  but, 
in  either  case,  it  indicates  the  advantage  of  its  early  removal.  Of 
the  atrophic  forms  of  endometritis,  two  appear  to  me  of  especial 
interest — first,  that  described  by  Schroeder  as  dysmenorrhoeal 
endometritis,  in  which  there  is  a  development  of  the  inter-glan¬ 
dular  tissue  leading  to  the  obliteration  of  the  glands  them¬ 
selves,  and  a  subsequent  cirrhosis  or  atrophy  of  the  membrane ; 
and  secondly,  a  condition  described  by  Zeller  as  “  psoriasis  uterina,” 
in  which  the  uterine  cavity  is  lined  with  scaly  epithelium.  I  men¬ 
tion  these  forms  especially,  because  it  was  by  the  microscopical 
examination  of  particles  obtained  by  means  of  the  curette  that 
they  were  discovered.  The  curette  and  microscope  are  accord¬ 
ingly  most  efficient  means  of  diagnosis,  but  their  use  is,  in  this 
country7  at  least,  generally  regarded  as  advisable  in  exceptional 
cases  only,  and  after  the  ordinary  methods,  by  means  of  the 
sound  and  introduction  of  the  finger  after  dilatation  of  the  cervix, 
have  failed.  Now,  as  regards  the  latter  method,  it  is  not  only 
more  painful,  and  involves  greater  risk  to  the  patient  and  a  much 
greater  expenditure  of  time  on  the  part  of  the  practitioner  than 
curetting,  but,  what  is  of  more  consequence,  it  seldom  yields 
much  useful  information.  Only  gross  pathological  changes  can 
be  distinguished  by  the  finger,  and  in  proof  of  this  I  would  refer 
you  to  the  writings  of  those  who  practise  either  method  exclu¬ 
sively.  There  you  will  find  that  by  those  who  advocate  the 
curette  and  microscope  not  only  are  definite  pathological  con¬ 
ditions  described  and  figured,  but  there  is  a  remarkable  unanimity 
in  their  opinions  as  to  the  nature  of  these  conditions, 
whilst  amongst  those  who  do  not  employ  them  we  find  such  vague 
and  unsatisfactory  terms  as  “granular  conditions,”  “pulpy  states,  ’ 

“  irritable  membranes,”  etc.,  expressing  not  the  nature  of  the  con¬ 
ditions  present,  but  only  the  impressions  which  they  conveyed  to 


their  fingers ;  whilst  in  such  conditions  as  are  not  palpable  in  this 
way  only  two  courses  are  open  to  them,  either  to  deny  their  exis¬ 
tence  altogether,  or  use  some  indefinite  term  such  as  “intra¬ 
uterine  disease,”  without  any  attempt  to  define  it  more  exactly. 
Let  me  quote  an  example  from  the  work  of  such  an  eminent 
gynaecologist  as  Dr.  Emmet,  who  speaks  of  the  curette  as  “  an  in¬ 
strument  which  has  proved  a  most  objectionable  one and  as  re¬ 
gards  the  instrument  of  Dr.  Sims,  “  he  honestly  believes  that  the 
ingenuity  of  man  has  never  devised  one  capable  of  doing  more  in¬ 
jury.”  His  knowledge,  therefore,  we  may  assume,  has  not  been 
derived  from  the  use  of  this  instrument.  He  mentions  four  forms 
of  disease  to  which  the  uterine  mucous  membrane  is  liable.  First, 
a  form  of  disease  usually  the  result  of  pregnancy,  and  characterised 
by  haemorrhage,  which,  he  says,  “  is  common  but  little  understood, 
microscopists  not  having,  to  his  knowledge,  fully  investigated  the 
subject;”  a  second  condition  is  frequently  met  with,  “which some 
■writer  has  compared  to  granular  conjunctivitis ;  ”  and  a  third  “  re¬ 
sembles  the  pile  of  velvet,  and  when  floated  in  water  it  seems  to 
consist  of  prolongations  of  blood-vessels  from  the  muscular 
tissue;”  and  lastly,  “a  thickened  condition  of  the  membrane, 
which  could  be  easily  detached  in  long  strips  like  the  skin  which 
has  been  scalded,  and  is  blanched  in  appearance.”  Now  I  would 
point  out  that  in  not  one  of  these  cases  is  the  real  nature  of  the 
disease  described.  In  the  first  he  says  it  is  unknown,  the  second 
is  like  granular  lids,  the  third  like  velvet,  and  the  fourth  like 
scalded  skin ;  but  what  we  want  to  know  is,  not  what  a  disease 
is  like,  but  what  it  is.  What  should  we  think  of  an  oculist  who 
described  granular  ophthalmia  as  a  disease  resembling  decidual 
endometritis  ?  I  have  selected  Dr.  Emmet’s  work  in  order  to  show 
that  no  matter  how  brilliant  and  observant  a  man  may  be,  igno¬ 
rance  and  confusion  must  result  from  the  rejection  of  the  only 
source  of  knowledge. 

In  spite  of  the  obvious  advantages  of  the  curette  as  a  mean3 
of  diagnosis,  its  advance  towards  general  acceptance  has  been 
but  slow.  Recamier’s  results  were  very  brilliant,  and  although 
he  perforated  the  uterus  in  a  few  cases,  I  believe  that  no  evil 
resulted  therefrom.  However,  its  introduction  met  with  such  a 
storm  of  opposition  that,  in  spite  of  the  advocacy  of  Sir  James 
Simpson,  Olshausen,  Marion  Sims,  and  others,  it  made  but  little 
way  until  about  four  years  ago,  when  a  revulsion  of  feeling  in 
its  favour  occurred.  Certain  dangers  naturally  suggested  them¬ 
selves  as  likely  to  follow  its  use,  and  especially  that  the  mucous 
membrane  having  been  thoroughly  removed,  it  would  be  replaced 
by  cicatricial  tissue,  and  thus  sterility  would  result.  Reasoning 
from  analogy  we  should  expect  this  to  occur,  but  analogy  does 
not  hold  good  in  this  instance.  The  uterine  mucous  membrane 
differs  from  every  other  in  its  rapid  and  complete  regeneration, 
as  was  clearly  proved  by  Dr.  Martin,  of  Berlin,  and  his  assistant 
Dr.  Diivelius,  and  it  was  the  publication  of  the  investigation  of 
this  subject  by  the  latter  which  marked  the  epoch  to  which  I 
have  already  referred,  since  which  this  method  of  diagnosis  and 
treatment  has  rapidly  gained  in  popularity.  The  most  remark¬ 
able  cases  recorded  by  Dr.  Martin,  were  those  of  two  women 
who  had  been  repeatedly  curetted  and  cauterised  for  adenoma 
of  the  mucous  membrane ;  but  were  at  last  reduced  to  such  an 
anaemic  condition  that  as  a  last  resource  the  uterus  was  re¬ 
moved.  In  one  of  these  cases  the  last  scraping  took  place  two 
months,  in  the  other  four  months,  previously.  The  microscopic 
examination  of  the  organs  after  extirpation  showed  that  the 
newly  developed  membrane  was  related  to  the  muscular  and  in¬ 
termuscular  connective  tissue  in  the  usual  manner,  nor  was  a 
cicatrix  to  be  found  anywhere  in  the  mucous  membrane,  or  be¬ 
tween  it  and  the  muscle.  Theoretically  there  is  no  reason  why 
pregnancy  should  be  interfered  with,  but  on  the  contrary  it 
should  rather  be  favoured  by  the  removal  of  a  diseased  mem¬ 
brane,  and  its  replacement  by  another  which  we  have  every 
reason  to  hope  may  prove  a  healthy  one.  Now  as  a  matter  of 
experience  this  has  been  found  to  be  the  case.  Dr.  Diivelius 
found  that  out  of  the  patients  operated  upon  by  Dr.  Martin  and 
himself  between  1879  and  1883,  60  were  known  to  have  subse¬ 
quently  become  pregnant,  and  of  my  own  cases  I  know  of  six, 
but  as  I  could  not  trace  all  my  patients,  the  number  is  probably 
greater.  It  is  therefore  evident  that,  no  matter  how  thoroughly 
the  curetting  may  be  carried  out,  the  membrane  will  be  regene¬ 
rated,  that  this  new  membrane  is  not  cicatricial  in  structure,  and 
that  the  operation  favours  rather  than  hinders  the  occurrence  of 
pregnancy. 

Let  us  now  consider  the  treatment  of  these  diseases.  The 
chief  indications  are,  first  to  remove  the  diseased  membrane 
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as  completely  as  possible,  and  then  endeavour  to  induce  a  healthy 
growth  in  the  new  one.  These  two  indications  are  best  ful¬ 
filled  by  the  use  of  the  curette,  and  by  subsequent  injections  of 
strong  solution  of  iodine  or  iodised  phenol.  Why  should  we  spend 
months  and  years  in  making  applications  to  a  membrnne  which 
may  be  removed  in  a  few  minutes,  with  the  certainty  of  its  being 
speedily  replaced  by  at  least  as  good,  but  probably  a  better  one  ? 
That  the  new  membrane  may  be  diseased  is  true,  but  this  ob¬ 
jection  will  apply  to  every  form  of  treatment,  and  speaking 
generally  we  may  say  that  the  success  which  has  attended  any 
therapeutic  agent  has  been  in  direct  proportion  to  its  power  of 
destroying  the  diseased  membrane.  This  explains  to  us  the 
marked  benefit  derived  from  the  use  of  powerful  caustics,  espe¬ 
cially  the  fuming  nitric  acid.  In  Dublin  we  have  had  remark¬ 
able  success  with  this  agent,  but  it  is  inferior  to  the  curette  in 
three  ways  1.  It  necessitates  previous  dilatation  of  the  cervix. 
2.  Its  action  is  rendered  uncertain  by  haemorrhage  and  other 
discharges.  3.  It  destroys  the  tissues  upon  whicn  we  depend 
for  diagnosis.  My  present  practice  is  to  curette  in  every  case 
of  disease  affecting  solely  or  chiefly  the  uterine  mucous  mem¬ 
brane,  which  does  not  yield  to  attention  to  general  health,  douch¬ 
ing  and  astringents,  and  I  can  strongly  recommend  it  to  others 
as  having  the  following  advantages,  which  I  may  briefly  reca¬ 
pitulate.  (1).  It  is  efficacious  both  as  a  diagnostic  and  as  a  thera¬ 
peutic  agent ;  and  (2)  its  employment  is  safer  and  simpler  than 
any  method  which  involves  the  dilatation  of  the  cervix. 


ON  MARTINS  METHOD  OF  DEALING  WITH 
THE  PLACENTA  AND  SAC  IN  LAPAROTOMY 
FOR  EXTRA-UTERINE  PREGNANCY. 

By  ERNEST  ANNACKER,  M.D.Berlin,  M.R.C.S., 

House-Surgeon  and  Resident  Obstetric  Assistant-Surgeon  to  St.  Mary’s 
Hospital,  Manchester. 

One  of  the  most  interesting  questions  in  connection  with  the 
treatment  of  advanced  extra-uterine  fcetation  by  laparotomy  is 
the  method  of  procedure  in  regard  to  the  placenta,  upon  which 
the  failure  or  success  of  the  operation  is  believed  largely  to  de¬ 
pend.  My  object  in  this  paper  is  to  draw  attention  to  the  plan 
proposed,  and  successfully  adopted  by  Dr.  A.  Martin,  of  Berlin, 
according  to  which  it  becomes  possible  to  remove  the  placenta 
with  the  foetus,  at  any  period  after  its  formation,  without  any 
serious  risk  of  haemorrhage. 

Most  recent  writers  on  this  subject,  including  Thomas,  Hicks, 
Barnes,  Kceberld,  and  Tait,  are  agreed  that  the  placenta  should  in 
most  cases  be  left  behind  on  account  of  the  severe  haemorrhage 
which  frequently  attends  its  removal,  instances  being  indeed  very 
numerous  where  death  has  resulted  from  this  cause.  That  it  is  a 
point  on  which  the  experience  of  competent  observers  differs  very 
widely  may  be  gathered  from  the  fact  that  Schroeder  removed 
the  placenta  as  early  as  three  weeks  after  the  death  of  the  foetus 
without  experiencing  any  untoward  result,  while  Depaul,  on  the 
other  hand,  removing  the  organ  four  months  after  the  activity  of 
the  placental  circulation  had  had  time  to  diminish  by  reason  of 
the  death  of  the  foetus,  had  the  misfortune  to  lose  his  patient 
from  haemorrhage.  This  is  a  by  no  means  isolated  experience. 

The  disadvantages  of  leaving  the  placenta  behind  are  (1)  the 
tedious  and  protracted  convalescence ;  (2)  the  danger  of  death 
from  hectic  and  exhaustion  owing  to  long-continued  suppuration 
of  the  sac  and  its  contents  during  the  process  of  disintegration 
and  throwing  off ;  (3)  the  possibility  of  secondary  haemorrhage 
such  as  occurred,  for  example,  in  a  case  related  by  Braxton 
Hicks. 

Parry,  of  Philadelphia,  writing  in  the  year  1876,  states  that  the 
frequency  of  secondary  luemorrhage  after  spontaneous  separation 
of  the  placenta,  as  compared  with  that  after  its  forcible  separa¬ 
tion,  is  as  one  to  five. 

Most  authorities  are  agreed  that  the  organ  may  be  safely  re¬ 
moved  some  months  after  the  death  of  the  foetus,  when  the  ves¬ 
sels  traversing  the  placenta  have  atrophied  and  contracted,  the 
venous  sinuses  having  become  thrombosed,  and  the  whole  organ 
very  much  diminished  in  size  ;  but  it  was  reserved  for  Dr.  Martin 
to  devise  a  means  by  which  the  placenta  may  be  removed  at  any 
period  with  hardly  any  greater  risk  of  haemorrhage  than  attends 
an  ovariotomy  or  an  extirpation  of  the  uterus. 


The  reasons  which  led  Dr.  Martin  to  work  at  this  subject  may 
be  given  in  his  own  words,  quoted  from  a  communication  read 
before  the  International  Medical  Congress  held  at  London  in  1881. 
He  says:  “It  is,  however,  evident  to  all  that  convalescence  is  con¬ 
siderably  endangered  by  this  procedure  (avoidance  of  the  placental 
site)  for  even  if  the  sac,  as  such,  were  closed,  and  the  diligent 
irrigation  of  the  sac  should  prevent  stagnation  of  the  secretions 
in  the  cavity,  still  it  is  clear  that  the  recovery  is  thus  retarded 
greatly,  and  the  patient  liable  to  such  dangers  as  accompany  the 
processes,  even  with  strictest  antiseptic  precautions.”  He  ac¬ 
knowledges  that  the  ligature  of  separate  bleeding  points  on  the 
placental  site  is  not  feasible,  but  by  ligature  en  masse  “large 
bleeding  surfaces  can  be  tied  quickly  and  safely,  so  that  we  need 
not  fear  secondary  danger  from  the  haemorrhage.” 

It  might  be  objected  that  the  placenta  may  be  fixed  to  the 
intestines,  or  some  part  from  which  it  is  irremovable ;  but  to  this 
Martin  replies  that  it  is  more  of  theoretical  than  practical  import¬ 
ance  ;  not  that  he  denies  the  possibility  of  its  occurrence,  but,  not 
having  met  with  a  single  case  of  this  nature  in  eighteen  lapa¬ 
rotomies  for  extra-uterme  fcetation,  he  comes  to  the  conclusion 
that,  in  discussing  the  question  broadly,  too  much  stress  must  not 
be  laid  on  these  rare  and  exceptional  cases,  in  which,  if  necessary, 
and  if  the  placenta  cannot  be  removed  without  danger  of  fatal 
haemorrhage,  it  may  be  left  in  situ  and  allowed  to  disintegrate. 

I  had  the  privilege  of  being  present  at  the  operation  on  the  fol¬ 
lowing  case  of  Dr.  Martin’s,  in  which  the  successful  removal  of 
the  placenta,  which  I  wish  to  emphasise,  is  well  illustrated,  as 
well  as  the  method  of  treating  the  sac  by  partial  resection,  a  pro¬ 
cedure  generally  employed  by  Dr.  Martin  in  these  cases.  For  the 
notes  of  the  case  I  am  indebted  to  Dr.  Czempin,  house  surgeon  at 
Dr.  Martin’s  clinic. 

The  patient  was  a  married  woman,  and  sterile  up  to  last  March. 
Since  that  time  she  had  complained  of  pain  in  the  hypo- 
gastrium,  especially  on  the  left  side.  She  had  menstruated 
regularly  for  fourteen  years ;  but  in  March,  after  menstruating  at 
the  commencement  of  the  month,  there  was  again  some  loss  a 
fortnight  later,  while  throughout  the  whole  of  April  she  did  not 
menstruate  at  all.  In  May  there  was  slight  haemorrhage  on  two 
occasions,  but  none  between  that  time  and  her  admission  to  the 
hospital  in  July. 

The  vagina  was  fairly  capacious ;  the  cervix  behind  the  sym¬ 
physis  pubis ;  the  body  of  the  uterus  was  short,  and  behind  the 
uterus  a  tumour,  rather  larger  than  a  man’s  fist,  was  felt  on  the 
left  side,  and  diagnosed  as  tubo-ovarian. 

On  July  7th  the  operation  for  removal  of  the  tumour  was  un¬ 
dertaken.  Chloroform  was  administered,  and  the  abdomen  opened 
by  an  incision  four  inches  long  in  the  middle  line,  when  the  peri¬ 
toneal  cavity  was  found  full  of  recent  and  old  blood-clot — tire 
tumour  having  evidently  burst.  The  intestines  were  spread  out  on 
the  wall  of  the  abdomen,  and  covered  with  a  damp  cloth,  after 
which  the  clots  were  easily  removed  from  the  pelvic  cavity 
with  sponges.  To  the  left  side  of  and  behind  the  uterus  was 
seated  a  tumour  corresponding  to  the  one  felt  on  examination’: 
on  attempting  to  loosen  the  latter  from  its  connections  a  rent  oc¬ 
curred  in  the  anterior  wall,  and  through  it  a  four-month-old  foetus 
and  some  blood-clots  escaped.  The  foetus  was  still  attached  by 
the  umbilical  cord  to  the  placenta,  which  remained  in  the  cyst. 
Introducing  the  hand  into  the  cyst  it  was  possible  to  remove  the 
whole  placenta  without  any  severe  haemorrhage.  A  large  portion 
of  the  sac  was  next  resected,  and  the  remainder  stitched  together 
with  continuous  catgut  suture,  after  introducing  a  drainage-tube 
through  the  pouch  of  Douglas  into  the  vagina,  so  as  to  shut  off 
the  sac  as  much  as  possible  from  the  abdominal  cavity.  The  ab¬ 
dominal  wall  was  then  united  by  silk  sutures.  The  operation 
lasted  eighteen  minutes.  The  patient  recovered  without  a  bad 
symptom,  the  temperature  never  rising  above  38.2°  C.  The  tube 
was  removed  on  the  thirteenth  day  after  the  operation,  and  on 
the  sixteenth  day  the  patient  left  the  hospital  convalescent. 

In  another  case  upon  which  Dr.  Martin  operated  at  the  end  of 
the  sixth  month  of  pregnancy,  the  placenta  was  seated  upon  the 
anterior  wall  of  the  sac,  which  was  formed  by  the  back  wall  of 
the  uterus  and  the  left  lateral  ligament.  After  the  removal  of  the 
foetus  haemorrhage  took  place  in  spurts,  quickly  filling  the  sac. 
As  soon  as  Dr.  Martin  recognised  the  nature  of  the  case  he  cut  off 
the  communication  with  the  uterus  by  three  deep  sutures,  carrh'd 
by  means  of  curved  needles  through  the  broad  ligaments,  and  em¬ 
bracing  the  left  side  of  the  uterus.  The  placenta  was  then  re¬ 
moved  and  found  to  be  very  friable,  but  entire  ;  no  haemorrhage 
followed  its  removal.  The  sac  was  treated  by  resection,  and  the 
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operation  was  concluded  in  an  hour  and  a  quarter.  The  patient 
made  a  perfect  and  speedy  recovery. 

The  method  of  dealing  with  the  sac  of  an  extra-uterine  fcetation 
employed  by  Dr.  Martin  is  different  from  that  of  many  operators. 
Instead  of  stitching  the  sac  to  the  abdominal  incision,  he  removes 
as  much  of  the  walls  as  possible,  drains  through  the  pouch  of 
Douglas  into  the  vagina,  and  unites  the  edges  together  at  the 
highest  part  of  the  sac,  thus  being  enabled  to  close  the  abdominal 
wound  entirely.  By  this  means  healing  by  first  intention  is  pos¬ 
sible,  drainage  is  obtained  through  the  most  dependent  portion  of 
the  sac,  and  recovery  is  much  more  speedy. 

During  the  last  six  months  I  had  an  opportunity  of  examining 
a  patient  on  whom  Dr.  Martin  had  operated  some  months  pre¬ 
viously  for  extra-uterine  pregnancy  in  the  manner  here  described 
The  uterus  was  fairly  mobile,  and  the  only  remains  of  the 
patient’s  abnormal  burden  was  a  thickened  cicatricial  band, 
about  the  size  of  the  little  finger,  extending  backwards  from 
the  cervix,  on  the  left  side  of  the  uterus. 

Three  years  ago  Dr.  Martin  described  his  method  in  a  paper  read 
before  the  Copenhagen  Congress,  but  it  was  the  opinion  of  Werth 
ind  most  of  the  authorities  present  that  time  was  needed  to  test 
its  efficiency. 

Dr.  Martin  has  now  had  nearly  twenty  cases  in  which  he  has 
put  in  practice  his  method  of  dealing  with  the  placenta  and  the 
$ac,  and  he  considers  that  the  results  quite  justify  him  in  main¬ 
taining  its  superiority  over  the  methods  hitherto  in  vogue. 


ABSTRACT  OF  AN  ADDRESS 

OX 

THE  RELATIONS  OF  GYNAECOLOGY 
TO  GENERAL  THERAPEUTICS. 

Delivered  before  the  British  Gynecological  Society. 

By  ARTHUR  W.  EDIS,  M.D.,  F.R.C.P., 

President  of  the  Society ;  Obstetric  Physician  to  the  Middlesex  Hospital ; 
Physician  to  the  Chelsea  Hospital  for  Women. 


after  thanking  the  Fellows  most  cordially  and  sincerely  for  the 
lonour  they  had  conferred  upon  him,  the  President  proceeded  to 
nake  a  few  suggestions  as  to  the  objects  of  the  Society. 

He  drew  attention  to  the  importance  of  avoiding  the  error  of 
ultivating  this  specialism  to  the  exclusion  of  a  more  general 
onsideration  of  the  subject,  asserting  that  a  specialist,  in  the 
>nly  true  sense  of  the  word,  was  one  who  was  a  good  all  round 
urgeon  and  physician,  and  something  besides — one  who  paid 
pecial  attention  to  the  study  of  gynaecology,  and  who  conse- 
uently  attained  superior  knowledge  of  it,  and  possessed  greater 
kill  in  dealing  with  it. 

lie  referred  to  the  narrow  views  of  specialism  held  by  some, 
uiose  opportunities  of  studying  disease  from  a  general  stand- 
omt  should  guard  them  from  that  fallacy,  citing  instances  of 
lenorrhagia,  which,  without  sufficiently  inquiring  into  the  pro- 
able  causes,  and  endeavouring  to  ascertain  the  conditions  which 
3d  up  to  this  result,  the  practitioner  was  too  apt  to  treat  em- 
lrically  by  some  accredited  formula,  such  as  sulphuric  or  gallic 
cid,  ergot,  or  hazeline. 

Stress  was  laid  on  the  importance  of  ascertaining  the  condition 
t  the  heart,  liver,  kidneys,  and  other  organs,  so  that  we  should 
ot  overlook  the  existence  of  some  mitral  incapacity,  hepatic 
angestion,  or  renal  degeneration  which  possibly  might  account 
>r  the  menorrhagia,  and  necessitate  general  in  place  of  local 
-eatment.  A  few  grains  of  calomel,  some  saline  aperient,  ab- 
-ention  from  alcohol,  and  attention  to  simple  hygienic  details 
en  proved  of  more  sendee  in  checking  any  inordinate  men- 
aimorrhag^  *  16  m°St  elaborate  prescription  for  uterine 

So  with  dysmenorrhcea,  which  was  but  a  symptom  of  many  and 
anous  conditions,  not  only  of  the  uterus  and  its  so-called  appen- 
)ut  also  of  the  general  health.  In  place  of  gravely  recom- 
in£  Patients  to  submit  to  some  surgical  operation  for  the 
V  ot  Pain>  all.  that  was  necessary,  in  many  instances,  was  to 
.hg'  10  amnmia’  often  to  imperfect  nutrition,  improper 
'  anr^  neglect  of  ordinary  hygienic  precautions. 


The  tendency  of  gynaecology  for  many  years  past  had  been  to 
advance  in  a  surgical  direction,  and  unquestionably  much  had 
been  gained  by  this.  Cases  which  scarce  a  generation  ago  were 
regarded  as  hopeless,  over  which  medicine  had  no  power,  were 
now  rescued  from  their  impending  fate,  and  restored  to  health 
&nd.  usefulness.  The  triumphs  ot  &bd.omin8,l  surgery  were  still 
the  wonder  of  the  age.  Ovariotomy  alone  had  been  tiie  means  of 
saving  countless  thousands  of  lives.  Removal  of  the  uterine 
appendages— whether  in  the  case  of  bleeding  myoma,  or  of 
chronic  incurable  diseases  of  the  ovaries  or  tubes — had  enabled 
the  surgeon  to  convert  useless,  suffering,  and  miserable  invalids 
into  useful  members  of  society,  able  to  earn  their  own  living 
or  to  fulfil  the  duties  of  their  station,  with  comfort  and  free¬ 
dom  from  suffering.  The  treatment  of  extra-uterine  gestation 
by  abdominal  section,  bold  in  its  conception  and  successful  in 
its  issue,  appealed  alike  to  the  profession  and  the  public. 

Shortening  of  the  round  ligaments,  raising  the  prolapsed  ova¬ 
ries  and  attaching  them  to  the  parietes  by  a  plastic  operation, 
repairing  the  ruptured  perineum,  removing  the  hypertropliied 
cervix  uteri,  or  restoring  it  to  its  normal  condition,  when  ex¬ 
tensively  lacerated,  by  the  operation  of  trachelorrhaphy — all 
these  and  numerous  other  operations  of  a  like  nature  might 
well  be  quoted  as  evidence  of  what  surgery  had  accomplished 
in  the  domain  of  gynaecology.  Might  we  not  hope  that  in  time, 
when  gynaecology  was  systematically  taught  in  our  medical  schools 
as  an  integral  part  of  medical  education,  we  should  be  enabled 
to  prevent  the  development  or  retard  the  progress  of  numerous 
conditions  which  now  inevitably  eventuate  in  surgical  inter¬ 
ference  ? 

Our  practice,  in  many  instances,  did  not  keep  pace  with  our 
knowledge.  As  a  fact,  we  knew  that  the  process  of  involution 
of  the  uterus,  subsequent  to  delivery,  took  at  least  six  weeks 
under  favourable  circumstances,  and  still  longer  in  anemic,  under¬ 
fed,  or  unhealthy  patients,  where  the  hygienic  surroundings  were 
unsatisfactory ;  and  yet  we  kept  still  to  the  traditions  of  the 
past,  and  allowed  our  patients  to  get  up  after  the  ninth  day, 
provided  there  was  no  haemorrhage  or  elevation  of  temperature 
to  suggest  a  more  prolonged  recumbency. 

Could  it  be  doubted  that  we  had  here  a  most  potent  factor  in 
the  production  of  uterine  disorders  ?  The  heavy,  subinvoluted 
uterus  not  only  dragged  upon  the  already  weakened  and  dis¬ 
tended  ligaments  and  supports,  giving  rise  to  prolapsus  uteri  and 
other  displacements,  but  the  ovaries  also,  in  place  of  remaining 
in  a,  position  of  safety,  became  prolapsed,  and  gave  rise  to  con¬ 
siderable  discomfort. 

Even  the  growth  of  uterine  myoma,  apart  altogether  from'the 
more  direct  methods  of  treatment,  might  be  lessened  or  retarded 
by  attention  to  numerous  details  as  to  diet  and  hygienic  manage¬ 
ment,  such  as  abstention  from  alcohol,  lessening  the  amount  of 
nitrogenous  food,  preventing  congestion  of  the  pelvic  organs  by 
wearing  appropriate  clothing,  and  refraining  from  unnecessary 
fatigue  or  exertion  at  the  ordinary  monthly  periods,  regulating 
the  bowels,  and  improving  the  tone  of  the  general  health  by  means 
of  such  remedies  as  quinine,  arsenic,  strychnine,  and  other  agents 
of  this  class.  ° 

The  extreme  importance  of  forming  a  correct  diagnosis  was 
then  insisted  upon.  We  should  at  all  times  endeavour  to  ascer¬ 
tain  the  truth,  the  whole  truth,  and  nothing  but  the  truth.  It 
was  not  sufficient  to  detect  a  retroflexed  uterus  and  treat  this, 
when  possibly  some  old-standing  pyosalpinx  or  cirrhotic  condi- 
.  k  le  ovary  was  in  reality  the  chief  cause  of  the  patient’s 
suffering.  Instances  were  not  infrequently  met  with  where  the 
ovaries  and  tubes  had  been  removed,  and  rightly  so,  for  some 
well-marked  pelvic  trouble,  and  yet  the  condition  of  the  patient 
some  months  afterwards  was  not  anything  like  as  favourable  as 
we  were  led  to  predict- — and  why  ?  Because  some  chronic  uterine 
trouble,  coexistent  with  the  ovarian  mischief,  had  been  over¬ 
looked  or  not  attended  to,  and  now  interfered  with  the  perfect 
convalescence  of  the  patient,  thus  robbing  the  gynaecologist  of 
us  full  measure  of  credit,  and,  in  some  cases,  unquestionably 
wringing  the  operation  of  removal  of  the  appendages  into  needless 
discredit.  ^ 

The  reflex  symptoms  due  to  uterine  derangements  were  then 
considered  and  their  importance  insisted  upon,  as  deserving  of 
more  attention  by  the  practitioner  than  generally  met  with.  The 
synergic  action  between  the  stomach  and  the  uterus,  both  as  re¬ 
gards  secretion,  sensation,  and  motor  action,  were  amongst  the 
most  remarkable  phenomena  of  reflex  nervous  action.  Nature 
gave  us  a  very  palpable  illustration  of  this  in  the  morning  sick- 
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ness  of  pregnancy.  In  place  of  pouring  into  the  stomach — whose 
only  fault  was  a  too  manifest  sympathy  with  its  suffering  neigh¬ 
bour  lower  down — bismuth,  hydrocyanic  acid,  ingluvin,  oxalate 
of  cerium,  and  other  vaunted  specifics,  attention  should  be 
directed  to  remedying  any  condition  of  the  uterus  likely  to  pro¬ 
duce  vomiting.  The  application  of  cocaine,  carbolic  acid,  or  other 
appropriate  agent  to  the  cervix  uteri,  or  the  insertion  of  a  mor¬ 
phine  suppository  in  the  vagina,  would  more  often  check  the 
sickness  than  any  of  the  above  remedies  administered  by  the 
mouth. 

Cases  of  chronic  metritis,  where  nausea  or  sickness  were  promi¬ 
nent  symptoms,  were  too  often  treated  by  remedies  directed  to 
stimulating  the  action  of  the  liver  or  improving  the  digestion,  in 
place  of  treating  the  disease  of  the  uterus,  which  was  really  the 
fons  et  origo  malt.  All  the  diet  lists  and  lengthy  prescriptions  too 
often  suggested,  even  though  tried  patiently  for  many  consecu¬ 
tive  months,  and  in  some  cases  years,  were  as  nothing  compared 
with  appropriate  uterine  treatment  in  affording  relief.  Mr.  Henry 
Power's  remarks  in  his  recent  Bowman  Lecture  On  the  Rela¬ 
tion  of  Ophthalmic  Disease  to  Certain  Normal  and  Pathological 
Conditions  of  the  Sexual  Organs  were  alluded  to  and  endorsed. 

The  operative  treatment  of  cancer,  more  especially  of  the 
uterus,  was  then  considered.  Although  the  results,  thus  far, 
were  encouraging,  we  should  never  be  able  adequately  to  cope 
with  this  terrible  malady  until  the  practitioners  scattered  over 
the  length  and  breadth  of  the  land  had  their  faculties  quick¬ 
ened  to  appreciate  the  very  earliest  manifestations  of  the  dipease, 
and  even  to  anticipate  its  advent  by  a  more  careful  consideration 
of  the  predisposing  causes  which,  where  a  strong  hereditary 
predisposition  existed,  were  likely  to  eventuate  in  such  a  con¬ 
dition. 

Sir  James  Paget  had  indicated  the  direction  in  which  our  minds 
should  tend.  He  had  recently  stated  that  “  all  cancerous  diseases 
were  apt  to  form  in  parts  congenitally  defective,  and  still  more  as 
a  result  of  injuries.  More  commonly  still  they  appeared  in  parts 
that  had  long  been  the  seat  of  some  irritation,  as  we  called  it,  as 
in  the  scars-  of  burns,  or  in  syphilitic  tongues  or  gums,  or  cheeks 
irritated  by  bad  teeth,  or  in  lips  irritated  by  pipes,  or  tongues  by 
hot  tobacco  smoke."  And  to  this  list  might  be  added,  in  mammae 
where  eczema  of  the  nipple  had  existed,  and  in  the  cervix  uteri 
from  old  standing  laceration  and  irritation. 

In  his  recent  Morton  Lecture,  Sir  James  Paget  encouraged  the 
bope  that  we  might  yet  find  some  medicine  as  efficient  against 
cancer  as  mercury  or  quinine  were  against  syphilis  and  ague. 
Professor  Clay,  some  seven  years  ago,  asserted  that  he  had  dis¬ 
covered  the  long  and  anxiously  sought  for  remedy  in  the  form  of 
Chian  turpentine.  Only  recently,  in  one  of  our  leading  medical 
journals,  he  had  reported  three  cases  of  cancer  cured  by  this 
remedy.  If  this  was  all  his  charity  could  afford,  his  poverty  must 
be  great  indeed.  If  it  were  really  such  a  specific  as  he  asserted, 
why  had  we  not  thousands  of  cases  reported  as  cured,  not  an  in¬ 
significant  trio  like  this.  Surely  the  matter  ought  not  to  be 
allowed  to  remain  in  its  present  unsettled  and  unsatisfactory 
condition.  The  remedy  had  been  fairly  tried  in  the  cancer  wards 
of  the  Middlesex  Hospital,  as  had  many  and  various  vaunted 
specifics  which  had  been  brought  before  the  public  during  the 
present  century,  and  still  Dante’s  motto  inscribed  above  the  por¬ 
tal  in  the  Inferno,  “  Lasciate  ogni  speranza  voi  ch  ’entrate  ” — “  all 
hope  abandon  ye  who  enter  here  ” — might  not  inappropriately  be 
placed  over  the  entrance  to  the  cancer  wards. 

The  subject  of  electrotherapy  in  gynaecology,  recently  brought 
prominently  forward  by  Dr.  Apostoli,  was  one  which  was  attract¬ 
ing  considerable  attention.  Not  only  were  we  promised  the  dis¬ 
persal  or  arrest  of  growth  of  fibroid  tumours,  and  the  arrest  of 
haemorrhage  by  the  influence  of  electricity,  but  also  the  resolu¬ 
tion  of  peri-uterine  inflammation  and  the  relief  of  ovarian  pain, 
so  as  to  preclude  the  necessity  of  removal  of  the  appendages. 
Amenorrhcea,  dysmenorrhoea,  and  menorrhagia  were  amenable  to 
its  influence  as  well  as  numerous  other  conditions  too  often  intract¬ 
able  to  other  remedies. 

The  desirability  of  studying  the  effects  of  remedies  upon  uter¬ 
ine  and  pelvic  disorders  was  then  insisted  upon.  Much  might  be 
done  by  careful  clinical  observation,  recording  minutely  the  sym¬ 
ptoms,  and  how  these  were  modified  or  relieved,  not  by  a  combi¬ 
nation  of  half-a-dozen  different  drugs,  as  was  too  often  the  case, 
but  by  some  specially  selected  one,  given  with  the  definite  idea  of 
testing  its  true  value  under  certain  well  defined  conditions.  The 
importance  of  leaving  the  culinary  department  of  the  organism 
free  for  its  intended  purposes,  and  not  converting  it  into  a  drug 


store  for  the  reception  of  nauseating  compounds  was  urged.  There 
were  many  and  various  methods  of  applying  remedies  directly 
to  the  locality  affected,  which  should  always  be  resorted  to  when 
feasible;  for  example,  rectal  and  vaginal  suppositories  or  pessaries, 
injections  and  enemata,  hypodermic  injections,  local  applications, 
whether  as  plasters,  fomentation,  or  poultices,  or  applied  to  a 
blistered  surface,  medicated  baths  and  fumigations,  or  as  local 
applications  to  the  cervix  uteri. 

The  injection  of  a  drachm  of  glycerine  into  the  rectum,  as 
recently  advocated,  would  often  succeed  in  affording  relief  to 
the  bowels  cito,  tute,  et  jucunde  where  pills  and  aperients  proved 
of  little  service. 

In  many  critical  cases,  where  the  life  of  the  patient  often  hung 
upon  the  powers  of  assimilating  nourishment,  much  harm  wag 
done  by  drugging  the  stomach  with  opiates  unnecessarily  and 
unreasonably.  We  first  impaired  the  digestive  capacity  of  the 
stomach  by  drugs,  and  then  attempted  to  convert  the  rectum 
into  a  stomach  by  injections  or  suppositories  of  peptonised 
materials. 

The  employment  of  antipyrin  in  gynaecology  as  relieving  pain, 
dysmenorrhoea,  quieting  the  nervous  system,  procuring  sleep, 
arresting  haemorrhage,  bringing  down  the  temperature  in  febrile 
conditions,  and  in  many  other  ways  proving  very  serviceable,  was 
dwelt  upon. 

The  so-called  “dry  treatment”  in  gynaecology  was  then  re¬ 
ferred  to  and  advocated  in  place  of  glycerine  tampons.  Powders 
such  as  bismuth,  iodoform,  boracic  acid,  borax,  alum,  tannin, 
oxide  of  zinc,  soda  and  others,  applied  either  by  the  aid  of  an 
insufflator  or  blower,  or  incorporated  in  cotton-wool  tampons,  or 
placed  in  the  vagina-,  and  kept  in  by  means  of  dry  cotton-wool 
tampons,  were  often  of  great  service. 

Much  had  yet  to  be  accomplished  in  gynaecology  before  we  could 
sit  down  satisfied  that  we  had  learnt  all  that  was  necessary,  and 
had  attained  to  such  skill  in  diagnosis  and  treatment  that  we  had 
nothing  more  to  desire. 


A  CASE  OF  ACUTE  TUBERCULOSIS. 

By  OWEN  LANKESTER,  M.R.C.S., 

With  Rem  auks  by  Sib,  DYCE  DUCKWORTH. 


On  November  4th,  I  was  sent  for  to  see  H.  H.,  aged  25,  single, 
a  cook,  who  was  complaining  of  a  sharp  shooting  pain  at  the  tip 
of  the  left  thumb,  so  severe  that  it  kept  her  awake  at  night.  On 
inquiry,  she  had  been  out  of  sorts  for  several  days,  her  appetite  had 
failed,  and  she  had  felt  listless. 

Examination  of  the  thumb  revealed  nothing  to  account  for 
the  pain ;  her  tongue  was  slightly  furred,  and  the  temperature 
102°  F. ;  she  was  told  to  go  to  bed  and  have  a  poultice  applied  to 
the  thumb,  to  take  an  aperient  at  bedtime,  and  to  use  a  fluid 
diet.  Her  history  was  good ;  her  father  and  mother  were  both 
alive  and  well ;  seven  brothers  and  sisters  were  also  living.  There 
was  no  history  of  phthisis  or  rheumatism  in  the  family ;  her  pre¬ 
vious  medical  history  was  also  good.  She  had  been  in  a  cottage 
hospital  two  years  before,  with  what  seemed  to  be  aggravated 
dyspepsia. 

On  November  5th  she  expressed  herself  as  better ;  the  aperient 
had  acted,  and  the  pain  had  left  her  thumb,  having  passed  to  the 
ring  finger  of  the  same  hand.  She  complained  of  breathlessness 
in  coming  upstairs,  but  after  a  careful  examination  no  sign  of  any 
mischief  in  any  organ  of  the  chest  or  abdomen  could  be  detected. 
The  temperature  at  night  was  102°,  and  in  the  morning  100°.  She 
was  given  quin,  sulph.  gr.  ij  thrice  daily. 

On  November  7th  she  again  expressed  herself  better ;  there  was 
no  pain  in  the  fingers,  but  the  calf  of  the  left  leg  was  so  painful 
she  could  not  put  her  foot  to  the  ground;  there  was  no  swelling, 
no  redness  to  be  seen,  and  the  calf  of  the  left  leg  was  precisely  the 
same  in  measurement  as  that  of  the  right,  but  it  was  very  tender 
on  pressure.  Her  general  condition  was  much  the  same ;  the  tem¬ 
perature  was  100°  in  the  morning  and  102°  at  night ;  pulse  9o, 
regular,  full ;  the  tongue  was  furred  in  the  centre  and  red  at  the 
side ;  there  was  no  enlargement  of  the  spleen ;  no  abdominal 
tenderness;  the  urine  1020,  acid,  natural.  Bellad.  and  glyc.  was 
applied  to  the  leg,  which  was  wrapped  in  wool  and  raised  on  a  pillow. 

The  patient’s  condition  remained  much  the  same  for  the  next 
few  days;  the  pain  in  the  calf  continued,  but  as  she  did  not  get 
out  of  bed  it  was  not  very  troublesome ;  the  temperature  remained 
raised ;  the  pulse  was  strong  and  regular,  but  rapid ;  the  tongue 
became  gradually  drier,  and  cracked.  She  was  always  cheerful, 
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declaring  herself  better,  and  took  her  food,  which  consisted  of 
milk  and  beef-tea,  very  well. 

At  this  period  typhoid  fever  seemed  possible,  but  there  was  no 
splenic  enlargement,  no  spots,  and  the  stools  were  solid  and  had 
no  special  characteristics. 

On  November  14th  the  patient  complained  of  a  sharp  pain  in 
the  left  forearm,  in  the  bones,  as  she  said,  quite  different  from  the 
pain  in  the  calf,  which  was  of  a  dull,  aching  character.  I  again 
examined  the  chest  and  abdomen  carefully,  but  discovered 
nothing  abnormal ;  she  had  no  cough,  slept  well,  and  took  her  food 
well ;  the  temperature  in  the  morning  was  100°,  and  at  night 
102.3° ;  pulse  varying  from  98  to  102,  strong ;  urine  1020,  faint 
cloud  of  albumen.  Treatment  as  before. 

On  November  18th  Dr.  Oswald  Browne  saw  her  with  me.  At 
this  time  she  complained  only  of  pain  in  the  muscles  of  the  calf 
of  the  left  leg,  where  there  was  marked  tenderness,  with  some  in¬ 
crease  of  resistance  on  palpation,  nothing  more.  There  was  no 
suspicion  of  tubercular  disease.  Respiration  was  perfectly 
natural,  and  there  was  no  cough.  Physical  examination  of  the 
chest  revealed  true  pericardial  friction  at  the  cardiac  base,  over 
an  area  of  the  size  of  a  crown  piece.  The  temperature  taken  in 
the  mouth  was  103°. 

Though  articular  symptoms  were  absent,  Dr.  Browne  considered 
that  the  pericarditis  and  pyrexia  were  manifestations  of  acute 
rheumatism,  and  advised  the  application  of  a  blister  over  the  area 
affected,  and  treatment  by  full  doses  of  salicylate  of  soda  every 
four  hours.  This  treatment  was  adopted. 

On  November  19th  friction  was  still  slightly  audible.  The  tem¬ 
perature  had  fallen  from  103°  the  previous  evening  to  100.3°. 
On  November  20th  friction  was  no  longer  heard.  The  tempera¬ 
ture  in  the  morning  was  99.6°  and  at  night  100°,  the  lowest  record 
since  the  commencement  of  the  illness.  Pulse  89.  She  took  nou¬ 
rishment  well,  and  slept  well. 

For  the  next  few  days  the  improvement  was  maintained.  The 
temperature  never  quite  reached  normal.  It  was  99.4°  in  the 
morning  and  100.2°  at  night,  varying  a  few  points  from  time 
to  time. 

On  November  23rd  salicylate  of  soda  was  given  thrice  daily. 
On  November  25th  the  temperature  began  to  rise  again,  reaching 
101.8°  at  night,  and  for  the  first  time  her  appetite  failed ;  she 
slept  badly,  and  wandered  slightly.  There  was  no  cough,  and  the 
physical  signs  in  the  lungs  were  natural.  On  November  27th  the 
temperature  in  the  morning  was  101°  and  at  night  102.4° ;  pulse 
104.  A  small  patch  of  friction  (pleural)  was  detected  in  the  left 
axilla.  There  was  no  pain  on  breathing  and  no  cough;  the  respira¬ 
tion  was  22.  On  November  28th  the  temperature  was  still  high, 
the  pulse  106,  and  she  seemed  confused.  The  friction  was  spread¬ 
ing  in  front;  pain  was  still  present  in  calf.  The  retinae  were  ex¬ 
amined  ophthalmoscopically  with  negative  result.  Salicylate  of 
soda,  which  had  been  given  thrice  daily  since  the  23rd,  was  dis¬ 
continued,  and  quin,  sulph.  gr.  iij  was  ordered  thrice  daily.  On 
November  29th  there  was  slight  crepitation  in  the  right  axilla ;  in 
the  left  axilla  there  was  pleuro-pericardial  friction ;  the  heart’s 
apex  was  in  the  nipple  line,  and  there  was  no  murmur;  the  spleen 
was  not  felt ;  the  tongue  was  diy  and  cracked ;  respiration  23.  On 
December  2nd,  it  being  impossible  owing  to  domestic  reasons  to 
keep  her  where  she  was,  she  was  removed  to  St.  Bartholomew’s 
Hospital,  under  the  care  of  Sir  Dyce  Duckworth.  Dr.  Tylden, 
house  physician,  has  kindly  allowed  me  to  use  his  notes. 

The  urine  contained  a  cloud  of  albumen.  The  spleen  could  be 
felt  on  deep  inspiration.  She  was  ordered  quin,  sulph.  gr.  iij  every 
six  hours,  milk,  beef -tea  and  brandy ;  the  temperature  in  the 
morning  was  102°,  and  at  night  103° ;  the  pulse  was  104. 

.  On-  December  5th  the  spleen  was  still  palpable ;  the  temperature 
m  the  morning  was  102.4°  and  at  night  103.2° ;  the  pulmonary 
signs  were  rather  less;  sibilus  was  still  present.  On  December 
bth  the  temperature  was  still  high  ;  there  was  no  remission  ;  she 
was  more  dusky ;  there  was  sharp  crepitation  over  the  right  front 
as  high  as  the.  apex  ;  the  spleen  was  still  felt ;  crepitation  over 
old  area  of  friction;  slight  subsultus;  the  temperature  in  the 
morning  was  103°  and  at  night  103.4°.  On  December  7th  she  still 
took  nourishment  fairly ;  the  crepitation  in  the  lungs  was  in¬ 
creased  ;  the  pulse  was  120,  the  respiration  32  ;  the  temperature  in 
the  morning  was  103°  and  at  night  103.4°. 

On  December  8th  rafes  were  heard  over  both  backs,  especially 

*  an(1  harsh  breathing  over  the  upper  scapula.  On  De¬ 
cember  9th  she  was  worse;  the  physical  signs  were  increased; 

e  respiration  was  36,  and  the  pulse  was  120 ;  she  passed  a  normal 
motion ;  the  temperature  in  the  morning  was  103.2°  and  at  night  , 
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104°.  On  December  10th  the  temperature  was  101.4°;  several 
(doubtful)  rose  spots  were  noted ;  breathing  had  been  much  worse 
during  the  last  twenty-four  hours.  She  died  at  4.30  p.m. 

A  post-mortem  examination  was  made  on  December  12th  by  Dr 
Ormerod.  The  visceral  pleura  and  the  whole  of  the  right  ‘lung 
were  full  of  miliary  tubercle.  The  right  pleura  contained  a 
largish,  thickened  spot  on  the  anterior  surface,  also  some  recent 
shreds  of  lymph.  The  parietal  pleura  was  deeply  congested.  The 
pleural  surface  and  the  interior  of  the  lung  were  full  of  miliary 
tubercle.  Tubercle  was  spread  uniformly  through  the  whole  of 
both  lungs;  there  was  no  caseation,  no  breaking  down.  The 
bronchial  glands  were  not  enlarged  nor  caseated  The  pericar¬ 
dium  and  heart  were  normal,  except  slight  beading  of  the  mitral 
edge.  There  were  some  patches  of  tubercle  on  the  serous  surface 
of  the  intestine,  and  small  deposits  of  tubercle  in  the  ileum,  one 
just  ulcerating.  There  was  also  tubercle  in  the  capsules  of  the 
liver,  and  one  or  two  spots  in  substance,  and  tubercle  in  the  cap¬ 
sule  of  the  spleen.  There  was  no  enlargement  of  the  mesenteric 
glands.  In  the  kidneys  were  several  small  deposits  of  tubercle, 
some  beginning  to  look  yellow.  There  was  a  cyst  in  one  ovary  1 
the  mucous  surface  of  the  uterus  was  red.  (No ‘incision  was  made 
in  the  left  calf,  owing  to  objections  by  the  family.) 

Remarks  by  Sir  Dyce  Duckworth  (added  by  request  of  Mr. 
O.  Lankester). — The  case  narrated  above  was  one  of  extreme 
interest.  The  patient  was  admitted  under  my  care  w*ith  a  history 
of  rheumatic  symptoms,  including  pericarditis.  There  were  no 
articular  pains,  and  no  signs  of  pericarditis  on  admission.  The 
pain  referred  to  in  the  calf  was  still  present.  No  physical  signs 
explained  it ;  in  particular,  no  venous  thrombosis.  The  patiept 
was  clearly  very  ill.  My  first  impression,  which  remained  fqr  a 
few  days,  was  that  the  case  was  one  of  enteric  fever.  The  general 
condition  went  to  support  this  view,  the  state  of  the  tongue  and 
spleen,  and  several  of  the  motions,  too,  being  oc-hrey  and  powdery, 
still  further,  lent  support  to  it.  The  pyrexia  was  not,  however, 
characteristic  of  enteric  fever.  In  discussing  the  case  at  the 
bedside,  I  stated  that  the  diagnosis  lay  between  acute  tubercu¬ 
losis  and  enteric  fever.  Ulcerative  endocarditis  was  considered, 
but  negatived  by  the  condition  of  the  heart.  For  some  time, 
indeed,  an  exact  diagnosis  was  hardly  possible.  The  occurrence 
of  patches  of  dry  pleurisy  on  each  side  was  significant  of  tuber¬ 
culosis.  .  When,  to  this,  signs  of  involvement  of  both  lungs  with 
bronchitic  symptoms,  manifested  by  fine  crackling  rales,  which 
increased  day  by  day,  were  added,  the  diagnosis  became  almost 
certain. .  With  these  signs,  there  came  on  extreme  frequency  of 
respiration,  a  very  significant  indication  of  acute  pulmonary 
tuberculosis.  The  necropsy  fully  verified  the  diagnosis.  The 
case  is  very  noteworthy,  because  nothing  in  the  family  history 
pointed  to  the  malady,  and  no  evidence  was  forthcoming  of  any 
original  seat  of  tuberculosis  in  the  body.  The  diagnosis  between 
enteric  fever  and  acute  tuberculosis  has  always  been  in  certain 
instances  a  matter  of  extreme  difficulty.  It  was  so  for  some  time 
in  this.  case.  In  the  earlier  period  of  the  case  a  diagnosis  was 
impossible.  The  patient  appears  to  have  plunged  suddenly  from 
previous  good  health  into  tubercular  fever,  and  succumbed  in 
about  five  weeks.  The  treatment  latterly  was  by  quinine  in  full 
doses,  and  large  quantities  of  strong  nutriment  with  stimulants 
were  well  taken  to  the  last. 


NAPIER  AND  KTJRIPAPAN GA  (HAWKES  BAY 
PROVINCE,  NEW  ZEALAND)  AS  HEALTH 
RESORTS  FOR  PULMONARY 
INVALIDS. 

By  J.  II.  LESLIE  ALLEN,  M.B.,  M.D. 

About  two  years  ago  I  wrote  a  letter  to  the  British  Medical 
J ottrnal  on  the  climate  of  the  seaport  of  Napier,  the  capital  of 
the  Ilawkes  Bay  Province.  I  had  at  that  time  been  only  four 
months  resident  in  Napier,  but  had  derived  so  much  benefit  from 
even  that  short  visit  that  I  felt  fully  justified  in  recommending  the 
climate.  The  air  is  bright  and  clear,  from  the  abundance  of  sun¬ 
shine  and  cloudless  skies ;  and  it  is  dry,  as  the  result  not  only  of 
the  comparatively  small  amount  of  rainfall,  but  from  the  fact 
that  the  rain  usually  occurs  in  bursts,  and  is  succeeded  by  long 
periods  of  fine  weather.  The  soil  also  is  light  and  absorptive,  and 
tends  to  prevent  accumulation  of  water  on  the  surface. 

The  position  of. Napier  is  favourable.  In  latitude  about  39°  S. 
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its  average  temperature  is  intermediate  between  the  greater  heat 
of  Auckland  and  the  colder  region  further  south.  There  is  a 
marsh  in  close  proximity  to  the  southern  extremity  of  the  town, 
which  is  decidedly  a  disadvantage,  especially  in  the  heat  and 
drought  of  summer,  though  the  seaward  hills  and  northern  parts 
of  the  island  are  beyond  the  range  of  its  influence.  It  is  unwise 
to  remain  in  Napier  all  the  year  round.  The  autumn  is  simply 
perfect,  and  the  winter  months  are  generally  fine.  My  principal 
object  is  to  draw  attention  to  a  locality  which  is  already  much 
favoured  as  a  health  resort  by  the  inhabitants  of  Napier  during 
the  summer  months.  The  plateau  of  Kuripapanga  is  situated  in 
the  Ruahin4  mountains,  at  an  altitude  of  about  1,700  feet  above 
the  sea.  It  is  fifty  miles  inland  from  Napier,  with  which  commu¬ 
nication  is  maintained  once  or  twice  a  week  by  coach.  The  pla¬ 
teau  proper,  in  itself  of  small  extent,  is  bounded  on  three  sides  by 
precipitous  mountains,  and  on  the  fourth  by  the  river  Ngarororo, 
which  runs  partly  round  the  northern  angle  and  divides  the  pla¬ 
teau  from  the  more  open  and  undulating  ground,  through  which 
winds  the  road  to  Napier.  The  climate  here  during  the  summer  is 
dry  and  invigorating,  and,  although  the  temperature  may  pro¬ 
bably  be  as  high  as  it  is  at  the  coast,  there  is  no  relaxing  or  ex¬ 
hausting  effect.  The  surrounding  hills  protect  Kuripapanga  from 
the  hot  winds  of  the  north-west  in  summer,  and  from  the  cold 
winds  of  the  south  in  winter.  The  average  temperature  is,  there¬ 
fore,  higher  and  more  equable  than  that  of  the  surrounding 
country.  This  is  a  great  advantage  in  winter;  and,  though  the 
beat  in  summer  is  for  the  same  reason  greater,  yet  a  ride  or  climb 
of  a  quarter  of  an  hour  will  make  a  considerable  difference,  as  a 
cool  breeze  is  nearly  always  to  be  met  with  among  the  hillsides. 
Airing  the  winter  the  mountains  around  Kuripapanga  are  covered 
with  snow,  which  falls  in  the  valley  also,  but  quickly  melts  there. 
There  are  occasionally  heavy  storms  of  thunder  and  rain,  and  of 
course  bleak  and  cold  days  during  the  winter;  but  the  configura¬ 
tion  of  the  country  tends  to  promote  dryness  of  the  soil  and  of  the 
air,  as  the  mountain  sides  rise  abruptly,  in  some  places  sheer  from 
the  river  Ngarororo,  which  winds  among  them,  the  result  being 
that,  when  a  heavy  fall  of  rain  occurs,  the  water  rushes  bodily 
down  the  gulleys  and  ravines,  and  is  carried  away  at  once  by  the 
river.  The  plateau  is  elevated  about  80  or  100  feet  above  the  bed 
of  the  river.  The  soil  of  the  valley  is  productive,  and  good 
country  fare  can  be  always  obtained. 

The  health-seeker  must  have  some  resources  in  himself,  and 
must  make  up  his  mind  to  forego  in  some  measure  the  pleasures 
of  society.  There  are,  however,  many  ways  in  which  he  may 
amuse  himself.  He  can  always  procure  a  horse  to  ride.  Should 
he  care  for  sport,  he  may  have  a  day’s  pig-shooting,  or  may  pick 
up  wild  duck  along  the  river  banks.  Then,  should  he  be  anything 
of  an  artist,  he  will  not  be  likely  to  suffer  from  ennui  amidst  the 
magnificent  and  varied  scenery.  The  geologist  also,  or  mining 
engineer,  will  find  plenty  to  occupy  his  leisure,  as  the  mineral 
resources  of  the  range  are  supposed  to  be  great.  Traces  of  gold 
have  been  frequently  found,  while  coal  and  iron  are  known  to 
exist  in  considerable  quantities. 

Leaving  Kuripapanga,  the  road  into  the  interior  ascends  to  an 
elevation  of  about  3,000  feet  above  sea-level.  A  stretch  of  the 
true  New  Zealand  bush  or  forest  can  be  reached  by  a  drive  of 
alK)ut  eight  miles,  and  a  little  further  on  a  view  can  be  obtained 
of  the  great  volcanoes  Ruapehu  and  Tongariro,  rising  snow¬ 
capped  to  the  height  of  8,000  feet. 

A  personal  experience  enables  me  to  speak  in  the  highest  terms 
of  the  Kuripapanga  Hotel.  New  arrivals  are  astonished  to  find  a 
really  first-class  hotel  in  the  heart  of  those  mountains.  This 
hotel,  however,  is  not  a  sanatorium ;  and,  as  I  write  without  the 
knowledge  of  the  proprietor,  I  cannot  affirm  that  he  would  be 
prepared  to  receive  confirmed  invalids. 

The  cases  which  should  do  best  at  Kuripapanga  are  those  in 
which  the  lung  is  merely  threatened,  or  when  the  disease  has 
made  but  little  progress ;  and  in  such  cases  a  residence  there  all 
the  year  round  would  be  desirable.  Patients  differ  much,  how¬ 
ever,  in  their  power  of  resisting  cold,  and  those  who  feel  a  winter 
in  the  mountains  too  trying  may  return  to  Napier  at  that  season. 
A  residence  at  Napier  and  at  Kuripapanga  alternately  will  secure 
a  fine  climate  all  the  year  round. 


Athy  Workhouse.— The  hospital  accommodation  having  been 
found  insufficient,  steps  are  being  taken  by  the  guardians  to  ex¬ 
tend  it,  and  the  Local  Government  Board  has  given  its  sanction 
to  the  proposed  addition. 


STRANGULATED  C^ECAL  HERNIA  IN  A  CHILD : 
RADICAL  CURE  BY  TWISTING  THE 
NECK  OF  THE  SAC. 

By  A.  QUARRY  SILCOCK,  M.D.,  B.S.Lond.,  F.R.C.S.Eno., 

Surgeon  to  St.  Mary’s  Hospital,  and  Assistant  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  Moorfields. 


(Lecal  hernia  should  be  rare  in  children,  if  one  may  judge 
of  the  frequency  of  such  an  occurrence  by  the  sparseness  of 
recorded  cases  in  medical  literature.  Mr.  Treves,  in  an  excellent 
summary  of  the  subject,  states  that  caecal  hernia  is  practically 
limited  to  adults;  he  quotes  a  case  by  Sandifort  ( leones  Hemxce 
Congenitce,  1781),  in  a  male  infant,  aged  three  months,  and  refers 
to  others  reported  by  Mr.  Lockwood,  Cloquet,  and  Wrisberg.  Mr. 
Wright,  however,  gives  five  examples  verified  by  operation,  cases 
which  occurred  at  the  Children’s  Hospital,  Manchester,  and  avers 
that  “caecal  hernia  is  not  very  rare  in  male  children”  (Journal 
of  March  5th,  1887,  p.  506).  It  is  noteworthy  that  in  all  these 
cases  the  hernia  was  of  the  congenital  variety,  as  in  the  present 
instance. 

A  male  infant,  aged  fifteen  months,  was  brought  to  the  children’s 
department  of  St.  Mary’s  Hospital,  having  a  large  right  scrotal 
hernia,  on  May  4th,  1887.  The  child  had  suffered  from  sickness 
during  the  day  previously  to  admission,  and  had  passed  no  motion 
since  May  2nd.  The  rupture  had  been  noticed  since  birth,  but  the 
mother  stated  that  it  had  become  much  larger  on  May  3rd.  The 
hernia  was  irreducible  when  the  child  was  placed  under  the  in¬ 
fluence  of  chloroform,  and  therefore  herniotomy  was  decided  upon. 
The  strangulated  portion  of  gut  was  found  to  consist  of  the  caecum 
with  vermiform  appendix,  contained  in  a  perfectly  distinct  sac,  at 
the  fundus  of  which  was  the  testicle ;  the  vermiform  appendix  lay 
somewhat  posteriorly  to  the  exposed  portion  of  the  caecum,  and 
could  not  be  seen  until  the  relations  of  the  parts  were  disturbed 
in  order  that  the  protruding  intestine  might  be  thoroughly 
examined.  The  gut  involved  was  moderately  congested,  and 
much  difficulty  was  encountered  in  reducing  it,  even  after  the 
external  ring  had  been  notched  with  the  knife,  a  difficulty  which 
was  no  doubt  incidental  to  the  large  size  of  the  hernia;  and,  al¬ 
though  carefully  manipulated,  the  coats  of  the  caecum  were 
bruised,  and  its  peritoneal  covering — which  completely  surrounded 
it — was  lacerated  during  reduction. 

With  a  view  to  producing  a  radical  cure,  the  sac  was  dissected 
up  from  its  attachments,  divided  circumferentially  above  the  testis, 
and  its  neck  twisted  by  the  fingers,  a  catgut  ligature  being  tied 
tightly  around  the  twisted  pedicle  just  inside  the  external  ring: 
the  sac  was  then  cut  away  immediately  below  the  ligature. 

The  whole  operation  was  carried  out  antiseptically,  but  con¬ 
valescence  was  retarded  by  an  attack  of  orchitis  and  suppuration 
in  that  portion  of  the  sac  which  lay  around  the  testis — circum¬ 
stances  attributable  to  the  failure  of  the  antiseptic  precautions 
after  the  third  or  fourth  day. 

When  seen  on  December  28th,  the  scrotum  and  testis  were  per¬ 
fectly  normal,  and  there  was  no  evidence  of  any  tendency  to  hernia 
on  the  right  side.  On  the  left  side  a  congenital  scrotal  hernia 
existed,  but  this  was  considerably  smaller  than  it  was  when  the 
child  was  first  seen.  A  double  inguinal  truss  had  been  worn  since 
the  wound  had  healed. 

The  radical  cure  obtained  in  this  case  may  be  cited  as  confirming 
the  experience  of  Mr.  M.  Ball,  of  Dublin,  of  a  method  of  procedure 
adopted  and  fully  described  by  him  in  the  Journal  of  December 
10th,  1887.  He  there  advocates  the  use  of  torsion  forceps  as  a  mean3 
of  twisting  the  sac;  but  the  same  result  was  easily  attained  in  the 
present  instance  by  the  fingers  alone.  Whether  or  no  the  diminu¬ 
tion  in  the  size  of  the  hernia  of  the  left  side  can  be  ascribed  to  the 
“  far-reaching  effect  of  torsion  of  the  sac,”  as  Mr.  Ball  maintains 
may  be  the  case,  is,  of  course,  an  uncertainty. 

Vaccination  Grant. — Mr.  W.  F.  Sheard,  L.R.C.P.Ed.,  public 
vaccinator,  Putney  district,  has  received  an  award  of  £14  6s.  for 
efficiency  in  vaccination,  this  being  his  fourth  award. 

A  new  medical  ward  has  been  opened  at  the  Rotherham  Public 
Hospital  and  Dispensary,  affording  increased  accommodation  to 
the  extent  of  twenty  beds. 

“A  Lady”  has  given  one  hundred  guineas  to  the  British  Home 
for  Incurables. — Mr.  E.  Armitage  and  the  Rev.  F.  Jacox  have  each 
given  £50  to  St.  Mary’s  Hospital. 
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OBSTETRIC  MEMORANDA. 


ERGOT  AND  ACETIC  ACID  IN  POST-PARTUM 
HAEMORRHAGE. 

It  must  have  occurred  to  everyone  'with  a  few  years’  experience  in 
practical  midwifery  to  have  encountered  cases  of  inertia  uteri 
after  delivery.  The  labour  may  have  been  normally  rapid  and 
strong,  and  the  placenta  and  membranes  discharged  entire  after 
the  usual  interval,  leaving  a  firmly  contracted  uterus ;  but  pre¬ 
sently,  notwithstanding  the  continued  pressure  of  the  hand,  the 
uterus  elongates  and  acquires  a  feather-bed  feel,  and,  refusing 
again  to  contract,  haemorrhage  results ;  or  the  uterus  may  have 
been  inert  from  the  first,  barely  effecting  delivery,  or  requiring  in¬ 
strumental  interference  ;  and  all  this  notwithstanding  the  previous 
administration  of  large  doses  of  ergot.  In  cases  where  the  uterus 
does  contract  firmly  at  first,  I  take  it  to  be  but  a  continuation  of 
the  routine  of  labour,  and  the  uterus,  finding  no  opposition  and 
nothing  to  expel,  relaxes  instead  of  passing  into  a  state  of  tonic 
contraction.  I  should  like  to  insist  on  the  value  of  a  pasty  or  of 
a  hectic  complexion  as  a  warning,  and  that  an  accelerated 
pulse,  be  it  strong  or  weak,  is  an  almost  certain  forerunner  of 
hemorrhage. 

The  liquid  extract  of  ergot  is  very  unreliable  in  these  cases,  and 
I  have  been  grievously  disappointed  with  preparations  of  ergot 
and  ammonia  in  several  instances.  I  have  been  equally  pleased 
at  the  quick  action  of  vinegar,  given  after  ergot  has  failed,  espe¬ 
cially  when  followed  by  brandy  or  ether.  Having  experimentally 
given  a  wineglassful  of  vinegar  several  times,  without  ergot,  I 
have  found  little  benefit  result.  Arguing  by  analogy,  I  made  the 
following  mixture :  R  Liq.  ergot®,  acid,  acetic,  concent,  aa  5  i  • 
aether,  sulph.  (s.  g.  .735)  3iv.  This  should  be  put  into  a  three-ounce 
bottle,  well  corked,  and  shaken  thoroughly.  I  administer  of  this 
mixtime  three  teaspoonfuls  in  a  wineglassful  of  water,  and  having 
used  it  now  for  a  considerable  time  I  am  delighted  with  its  efficacy 
m  causing  contraction  and  giving  a  refreshing  sleep  after  a  short 
interval,  with  little  or  no  complaint  of  after-pains.  I  combine  this 
with  the  good  old-fashioned  pincushion  pad  wrapped  round  with 
a  napkin.  I  look  upon  the  ordinary  binder,  with  or  without  the 
°r,three  napkins  usually  offered  by  the  nurse  when  a  pad  is 
asked  for,  as  a  delusion  and  a  snare.  With  the  lower  edge-  well 
below  the  hips  (where  it  ought  to  be  to  prevent  slipping  up),  the 
direct  pressure  on  the  uterus  is  almost  nil,  and  it  serves  merely  to 
hinder  the  pressure  of  the  hand  in  manipulating  the  uterus. 

Ladbroke  Grove  Road,  W.  John  A.  Fbancis. 


THE  USE  OF  ACIDIFIED  CORROSIVE  SUBLIMATE  AS  AN 

ANTISEPTIC. 

The  annotation  under  the  above  heading  in  the  Journal,  of 
January  21st  opens  up  several  important  questions.  The  first  is 
this.  In  what  chemical  form  does  corrosive  sublimate  enter  the 
system  ?  The  primary  effect  of  bringing  bichloride  of  mercury 
into  contact  with  ’albuminous  substances  is  doubtless  the  forma¬ 
tion  of  an  insoluble  albuminate.  Thus,  to  borrow  the  words  of 
the  annotation,  “  the  mercury-  becomes  mordanted,  as  it  were,  on 
the  surfaces  with  which  it  first  comes  in  contact.”  The  matter, 
however,  does  not  rest  here.  This  solid  albuminate  is  soluble  in 
excess  of  albumen.  Now,  as  in  every  part,  the  albumen  must 
sooner  or  later  gain  the  ascendency,  the  mordanted  mercury  is 
gradually  redissolved  and  carried  away  by  the  circulation.  Thus, 
e  mere  fact  of  fixing  the  mercury  for  the  time  being  ultimately 
results  in  a  large  influx  into  the  system. 

Does,  then,  the  sphere  of  its  activity  become  greatly  diminished  ? 
e  ore  a  definite  answer  can  be  given  to  this  important  question, 
is  necessary  to  determine  whether  albuminate  of  mercury  in  ex¬ 
cess  of  albumen  is  itself  an  antiseptic,  and  also  whether  the  anti¬ 
septic  action  of  corrosive  sublimate  is  exerted  directly  and  solely 
y  its  coagulating  action  on  albuminous  matters  with  which  it 
mes  into  contact.  In  the  latter  case  its  sphere  of  action  would 
ecessarny  be  limited  to  the  part  to  which  it  is  directly  applied, 
n  i  these  points  are  settled  no  definite  conclusion  seems  possible. 
*re’  ”  sublimate  solution  sufficient  acid  be  added  to 

P  vent  precipitation  of  the  mercury,  I  am  still  in  doubt  whether 
antiseptic  power  is  thereby  increased.  It  may  be  that  under 
co.  ltlons  the  mercury  would  be  readily  taken  up  into  the 
_>  em  lnjl  large  dose  at  the  time  of  application  (possibly  giving 
o  sudden  mercurialism),  but  its  action  would  not  be  con¬ 


tinuous.  On  the  other  hand,  the  coagulating  effect  of  the  non- 
acidulated  solution  may  exert  a  beneficial  influence  by  sealing  the 
surface  against  the  incursion  of  noxious  matters,  and  in  the 
meantime  mercury  is  gradually  absorbed  into  the  system  in  the 
form  of  soluble  albuminate. 

Corrosive  sublimate,  in  common  with  many  other  antiseptic 
agents,  has  been  hitherto  employed  to  a  great  extent  empirically. 
It  is  most  desirable  that  such  potent  agents  should  be  applied  on 
scientific  principles,  which  alone  will  serve  as  finger-posts  to  warn 
against  the  many  pitfalls  which  lie  in  the  way  of  their  employ¬ 
ment.  An  era  is  now  dawning  when  a  rational  understanding  of 
their  mode  of  action  will  prevail.  The  experiments  of  Laplace 
may  be  hailed  as  a  step  in  the  right  direction,  but  much  still  re¬ 
mains  to  be  accomplished. 

In  the  discussion  which  took  place  at  the  Obstetrical  Society  of 
London  in  December,  1886,  following  Dr.  Dakin’s  paper  on  Mer¬ 
curialism  in  Lying-in  Women  Undergoing  Sublimate  Irrigation,  I 
advocated  acidulation  of  the  solution  on  totally  different  grounds. 
It  is  well  known  that  when  London  water  (which  is  slightly  alka¬ 
line)  is  employed  to  dilute  a  concentrated  sublimate  solution  (even 
when  chloride  of  ammonium  has  been  previously  added),  a  precipi¬ 
tate  sooner  or  later  appears.  This  precipitation,  which  must 
necessarily  deteriorate  the  solution,  may  be  entirely  prevented  by 
the  addition  of  a  small  quantity  of  acid,  sufficient  to  neutralise 
the  alkalinity  of  the  water.  Dilute  hydrochloric  acid  (B.P.) 
in  the  proportion  of  3iv  to  §j  of  solid  sublimate  (which 
would  give  no  more  than  rnj  in  giv  of  1  in  1,000  solution) 
is  quite  sufficient  to  effect  this  purpose,  and  to  maintain  the 
strength  of  the  standard  solution.  In  this  form  it  has  beqfc 
employed  at  the  General  Lying-in  Hospital  for  the  last  two  years; 
the  acid  being  added  by  the  chemist  to  the  concentrated  glycerine 
solution.  The  amount  of  acid  added  is  but  one-tenth  of  that 
recommended  by  Laplace,  and  is  insufficient  to  prevent  the 
primary  precipitation  of  albuminate  of  mercury. 

Robert  Boxall,  M.D. 

6,  Nottingham  Terrace,  York  Gate,  N.W. 


SURGICAL  MEMORANDA. 


CASE  OF  DISLOCATION  OF  THE  THUMB  FORWARDS. 

H.  P.,  aged  9  years,  was  brought  to  me  on  January  27th  last.  He 
stated  that  he  had  been  thrown  down  by  a  boy  in  the  school  play¬ 
ground,  falling  on  his  right  hand.  On  examination,  I  found  a1 
deep  depression  on  the  dorsal  aspect  of  the  thumb,  at  the  meta- 
carpo-phalangeal  joint,  the  first  phalanx  of  the  thumb  being  dis¬ 
located  and  displaced,  so  that  the  base  of  that  bone  reached  nearly 
to  the  centre  of  the  palm.  Failing  to  reduce  it  without,  I  put  him 
fully  under  chloroform,  and  then  found  the  base  of  the  first 
phalmix  apparently  held  tightly  by  the  two  heads  of  the  flexor 
brevis  pollicis,  exactly  as  the  head  of  the  metacarpal  bone  is  held 
in  the  common  backward  dislocation.  I  pressed  the  phalanx  still 
further  into  the  palm  of  the  hand,  and  tried  extension :  but  the 
most  powerful  effort  I  was  capable  of  failed  to  produce  any  re¬ 
sult.  I  then  placed  the  fingers  of  both  my  hands  on  the  dorsal 
aspect  of  the  joint,  and  held  the  muscles  firmly  forwards  and  to¬ 
wards  the  centre  of  the  palm ;  then,  applying  both  my  thumbs  to 
the  base  of  the  phalanx,  I  pressed  it  upwards  and  towards  the 
radial  side,  when  I  was  pleasingly  surprised  to  find  the  bone  slide 
easily  into  its  place.  The  thumb  was  then  flexed  a  few  times  to 
disengage  any  tissues  that  might  have  been  in  the  way,  and  the 
hand  put  up  in  a  stiff  case  for  a  few  days. 

The  case  may  be  of  interest  from  its  rare  occurrence.  Mr. 
Holmes,  in  his  Treatise  on  Surgery,  dispatches  it  in  three  lines, 
merely  saying  that  four  examples  are  related  by  N<51aton,  one  of 
which  remained  permanently  irreducible. 

Francis  Taylor  Simson,  L.R.C.P.,  etc. 

110,  Lavender  Hill,  S.W. 


INFLATION  OF  THE  EUSTACHIAN  TUBES. 

Some  time  ago,  a  medical  man  consulted  me  on  account  of  deaf¬ 
ness,  with  distressing  vertigo  and  tinnitus.  I  found  it  quite  im¬ 
possible  to  pass  the  catheter  through  his  right  nostril,  on  account 
of  malformation  of  that  side;  it  was,  therefore,  necessary  to  ca- 
theterise  the  right  tube  from  the  left  nostril.  I  found  it  so  easy 
to  do  this  that,  ever  since,  when  it  has  been  necessary  to  inflate 
both  tubes — and  cases  have  been  abundant — I  have  adopted  this 
measure. 
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Ilaving  inflated  the  one  tube,  the  catheter  is  withdrawn  about 
half-an-inch,  so  as  to  disengage  its  point,  a  half  turn  is  made  with 
the  point  downwards,  and  the  orifice  of  the  other  tube  is  found 
at  once.  It  is  advisable  to  use  two  otoscopes,  as  it  is  difficult  to 
change  its  position  when  only  one  is  used  during  the  process. 

I  claim  for  this  method  these  advantages:  1.  The  pain  and 
annoyance  to  the  patient  of  passing  the  catheter  twice  is  avoided. 
2.  Ilaving  observed  the  direction  of  the  catheter  in  the  one  tubal 
orifice,  the  exact  position  of  the  other  is  much  more  quickly  found 
than  when  the  instrument  is  withdrawn  and  passed  again  through 
the  other  nostril.  3.  The  free  movement  or  otherwise  of  the  point 
of  the  catheter,  behind  the  posterior  nares,  is  helpful  in  the  dia¬ 
gnosis  of  the  presence  or  absence  of  post-nasal  growths  or  abnor¬ 
malities.  I  have  no  doubt  that  this  method  is  practised  by  many 
aurists,  but  to  some  I  hope  it  may  be  a  useful  hint. 

Plymouth.  "  J.  Elliot  Square,  F.R.C.S. 


THERAPEUTIC  MEMORANDA. 


ANT  I  PYRIN  AND  IDIOSYNCRASY. 

On  February  2nd  I  saw  a  girl  who  for  twelve  days  had  taken 
three  doses  of  antipyrin  daily  to  reduce  high  temperature  in  a 
typiqal  case  of  typhoid  fever.  The  antipyrin  invariably  reduced 
the  temperature,  and  showed  no  bad  effects  until  the  twelfth  day 
of  its  use,  when  a  rash  appeared  on  the  thighs  and  abdomen,  and 
on  the  following  day  every  part  of  her  body  (arms,  hands,  legs, 
and  feet)  was  covered  with  a  most  copious  rash  of  characteristic 
rticaria,  except  the  face,  which  remained  quite  clear  of  the  rash, 
here  were  no  symptoms  referable  to  the  air  passages  in  my  case. 
In  the  cases  of  Dr.  Sturge  of  Nice,  Dr.  Barber  of  Brooklyn,  and 
Dr.  AYhitehouse  of  Santiago,  the  urticaria  seems  to  have  come  on 
after  the  first  dose  of  antipyrin,  whereas  in  my  case  the  patient 
had  taken  it  with  impunity  for  twelve  days.  I  discontinued  the 
antipyrin,  and  the  rash  rapidly  faded  away.  I  was  extremely 
puzzled  to  account  for  the  rash  until  I  read  the  paragraph  in  the 
Journal.  Alex.  Macdonald. 

Kirkoswald,  R.S.O.,  Cumberland. 


AN  OBJECTION  TO  THE  USE  OF  SACCHARIN. 

I  should  like  to  call  the  attention  of  the  profession  to  the  singular 
effect  which  saccharin  has  had  on  a  patient  of  mine. 

In  a  case  of  glycosuria  I  had  prohibited  the  use  of  sugar,  and 
substituted  saccharin,  with  apparently  excellent  results but  after 
about  twelve  or  fifteen  doses  had  been  used,  my  patient  began  to 
feel  so  much  nausea  that  he  was  obliged  to  leave  off  taking  it. 
His  mouth  got  to  have  an  “  abominably  sweet  taste  always  in  it,” 
and,  without  the  addition  of  any  sweetening  material,  everything 
he  touched  tasted  of  saccharin;  indeed,  so  pronounced  was  this 
that  his  pipe,  usually  such  a  solace,  had  to  be  given  up  in  disgust, 
ou  aocount  of  the  smoke  having  such  a  sweet  flavour. 

This  intensity  of  sweetness  occurred  on  the  fifth  day  after  be¬ 
ginning  the  saccharin ;  and  probably  an  explanation  will  be  found 
in  the  fact  that  it  passes  unchanged  through  the  system,  and  will, 
I  am  afraid,  produce  a  sweet  saliva,  unless  it  is  used  with  occa¬ 
sional  intermissions.  John  Hedley,  M.D.Durh. 

Yester  House,  Middlesbrough, 


CLINICAL  MEMORANDA. 

-.11  ;  .i:t: 

'CAS(p  OF  ALCOHOLIC  PARALYSIS,  WITH  PHTHISIS,  TER- 
MINATING  IN  FATAL  LEFT  HEMIPLEGIA. 

Mrs.  W.»  a  widow,  aged  44,  complained  first,  in  March,  of  short-, 
ness  of  breath,  mentioning  incidentally  she  was  unable  to  move 
much  in  bed,  owing  to  loss  of  power  in  her  legs.  There  was  a 
cavity  in  the  left  apex  and  moist  rales  at  both  bases.  The  heart 
was  weak,  but  free  from  valvular  disease.  The  temperature 
was  slightly  raised,  the  pulse  rapid,  the  breathing  shallow.  She 
had.tyeen  in  bed  some  weeks,  having  first  been  laid  up  with 
“  rheumatic  ”  pains  about  the  legs,  and  with  cough.  The  urine 
was  loaded  with  lithates,  though  otherwise  healthy. 

T)(e  lower  extremities  were  paralysed,  and  there  was  consider¬ 
able.  difficulty  in  raising  one  foot  over  the  other ;  there  was  tender¬ 
ness  over  the  whole  body  on  deep  pressure,  and  sharp  pain? 
occurred,  frequently  about  the  legs,  lasting  hut  a  short  time,  but 
bad  enough  to  make  her  call  out  and  to  keep  her  awake.. 


No  patellar,  plantar,  or  other  usual  reflexes  could  be  obtained, 
and  there  was  no  ankle  clonus,  but  acute  pain  was  caused  by 
slight  attempts  to  get  this  phenomenon.  The  toes  were  reflexed 
and  the  feet  hung  helplessly.  She  could  distinguish  heat  and 
cold  fairly  well,  but  the  prick  of  a  pin  gave  an  indistinct  impres¬ 
sion.  The  palmar  grasp  was  feeble ;  the  co-ordination  of  muscles 
of  the  upper  extremity  was  fairly  good.  The  sphincters  acted 
satisfactorily.  The  muscles  were  greatly  atrophied. 

On  April  28th  she  was  attacked  with  left  hemiplegia,  which 
left  her  speechless,  and  with  only  the  right  upper  limb  unpara¬ 
lysed.  The  left  pupil  was  dilated  to  twice  the  diameter  of  the 
right.  There  was  no  recovery  from  this  attack,  and  the  patient 
died  about  twenty-four  hours  from  the  onset ;  no  necropsy  was 
permitted.  In  all,  the  paralysis  ran  a  course  of  six  or  seven 
weeks.  When  I  was  first  called  in  it  was  so  slight  as  hardly  to 
attract  the  patient’s  attention,  but  rapidly  became  worse,  so  that 
in  about  a  month  from  the  first  symptoms  the  patient  was  prac¬ 
tically  helpless.  S.  II.  Appleford,  L.R.C.P.Lond.,  M.R.C.S. 

Finsbury  Circus. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


SAMARITAN  FREE  HOSPITAL. 

OVARIOTOMY  AT  THE  END  OF  THE  SEVENTH  MONTH  OF 
PREGNANCY. 

(By  George  Granville  Bantock,  M.D.,  F.R.C.S.Ed.,  Surgeon 
to  the  Samaritan  Free  Hospital.) 

Mrs.  C.,  aged  28,  was  admitted  on  December  11th,  1886,  under 
my  care,  and  gave  the  following  history.  She  was  married  on 
December  26th,  1885,  and  was  then  apparently  in  perfect  health. 
Soon  afterwards  she  began  to  feel  some  fulness  in  the  lower 
abdomen,  and  became  sensible  of  some  decided  enlargement. 
She  continued  to  increase  very  gradually,  but  at  the  end  of 
summer  the  enlargement  became  more  rapid.  About  the  third 
week  in  October  the  distension  of  the  abdomen  was  so  great 
that  she  could  scarcely  lie  down,  and  immediate  relief  became 
necessary.  Accordingly,  Mr.  Reynolds,  of  High  Wycombe,  tapped 
her  of  twenty  pints  of  ovarian  fluid,  and  in  the  course  of  two 
or  three  weeks  sent  her  to  me.  I  was  unable  to  admit  her 
before  the  above  mentioned  date.  She  had  in  the  meantime  in¬ 
creased  considerably,  and  on  admission  measured  40^  inches  at 
the  umbilicus,  and  12J  inches  from  the  ensiform  cartilage  to  the 
pubes.  Her  last  menstruation  occurred  at  the  end  of  May,  and 
up  to  that  time  she  had  been  quite  regular.  The  evidence  of 
pregnancy  was  complete  and  need  not  be  detailed,  while  the 
size  of  the  uterus,  which  occupied  the  left  side  of  the  abdomen, 
corresponded  with  the  above  date. 

The  question  now  lay  between  tapping  again  and  ovariotomy, 
and  the  following  arguments  presented  themselves  to  my  mind. 
If  tapped  again  there  was  no  guarantee  that  she  would  escape 
some  degeneration  or  inflammatory  process  in  the  cyst.  But, 
provided  no  inflammatory  or  other  mischief  ensued,  or  prema- 
ture  labour  did  not  supervene,  the  history  of  the  case  made  it 
probable  that  before  the  natural  term  was  reached,  this  pro¬ 
ceeding  would  have  to  be  repeated,  and  probably  more  than 
once.  Assuming  that  she  escaped  these  dangers — an  assumption 
scarcely  warranted — and  labour  came  on  at  full  term,  she  was 
then  liable  to  injury  to  the  tumour  in  the  throes  of  labour — how 
probable  will  be  seen  by  the  account  of  this  process — which 
would  prove  to  be  a  formidable  complication,  and  if  she  even 
recovered  from  this  accident  and  its  consequences,  it  must  be 
evident  that  her  prospects  under  ovariotomy  would  not  be  im¬ 
proved. 

On  the  other  hand,  it  was  probable  that  a  cyst  of  this  kind 
could  be  removed  through  a  small  incision,  and  it  was  certain 
that  if  she  recovered  from  the  operation — a  not  unwarrantable 
’  assumption— the  abdomen  had  been  already  distended  beyond 
what  would  be  reached  by  the  enlargement  of  the  uterus  at  full 
tferm,  so  that  the  cicatrix  would  not  be  subjected  to  any  great 
strain,  but  would  have  time  to  get  quite  solid  before  labour 
supervened.  But  premature  labour  might  be  induced  by  the 
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operat  ion,  ns  had  already  happened  more  than  once  in  the  Sama¬ 
ritan  Free  Hospital.  Yet  this  was  less  likely  to  happen  when 
the  peritoneum  was  not  irritated  by  the  carbolic  acid,  and  es¬ 
pecially  by  the  spray,  as  under  the  Listerian  method.  Even  in 
this  event  the  stitches,  being  closely  placed,  would  hold  the 
wound  together  and  it  would  suffer  no  harm,  while  the  labour 
occurring  within  the  eighth  month,  would  probably  be  rapid 
and  easy.  For  these  reasons,  then,  I  had  no  hesitation  in  decid¬ 
ing  upon  the  radical  treatment,  as  presenting  the  fewer  dangers 
and  the  greater  probability  of  success.  Accordingly  I  operated 
on  December  20th. 

An  incision  under  three  inches  in  length  exposed  the  cyst. 
From  its  not  having  been  distended  to  its  capacity  of  six  weeks 
ago  the  cyst  was  flaccid,  and  the  wall  yielded  to  the  thrust  of 
the  trocar,  so  that  I  was  obliged  to  seize  it  with  a  volsella,  and, 
drawing  it  to  the  surface,  open  it  with  a  knife.  After  the  evacu¬ 
ation  of  the  thick  mucine  colloid  contents  of  the  large  cyst, 
there  remained  a  multilocular  mass  too  large  to  pass  through 
the  incision.  Accordingly,  I  broke  up  several  minor  loculi,  one 
of  the  largest  and  most  deep-seated  of  which  contained  a  thick, 
dark  fluid,  showing  that  degeneration  had  already  commenced. 
As  the  now  collapsed  cyst  was  being  drawn  out,  a  large  patch 
of  parietal  adhesion  on  the  right  side,  several  square  inches  in 
extent,  was  separated,  and  then  two  tags  of  omentum  came 
into  view.  These  were  ligatured  and  divided. 

The  uterus  at  once  assumed  a  central  position.  The  pedicle, 
from  the  right  side — about  the  thickness  of  two  fingers,  and 
about  an  inch  and  a  half  long — was  first  compressed  by  large 
pressure  forceps,  then  transfixed  with  a  double  thread,  which 
was  arranged  and  tied  with  my  usual  figure-of-8  knot,  and  finally 
secured  by  encircling  it  with  the  same  thread,  and  divided. 
The  peritoneum  was  now  carefully  sponged  clean,  and  a  large 
flat  sponge  was  placed  between  the  uterus  and  the  torn  surface 
in  the  abdominal  wall  while  the  stitches  were  being  put  in,  to 
the  number  of  eight,  placed  close  together,  about  a  quarter  of 
an  inch  apart.  This  done,  the  sponge  was  removed,  and,  as  the 
oozing  had  apparently  ceased,  the  wound  was  closed,  and  three 
superficial  sutures  were  added  to  ensure  perfect  coaptation  of 
the  edges  of  the  skin.  Two  large  cotton-wool  pads  were  placed 
over  the  simple  gauze  with  which  the  wound  was  covered ;  a 
many-tailed  bandage  was  applied,  and  the  patient  was  placed 
in  bed  at  the  end  of  about  twenty-five  minutes. 

Little  remains  to  be  said  of  the  period  of  convalescence,  which 
was  without  any  special  incident.  No  opium  was  administered, 
as  has  been  my  habit  for  several  years ;  there  was  no  sickness ; 
the  stomach  was  kept  empty  for  about  eighteen  hours;  the 
highest  temperature  observed  (taken  nearly  every  two  hours  for 
two  days)  was  100°  F.  on  two  occasions,  and  the  highest  pulse  was 
94  for  about  twelve  hours.  On  Christmas  day  the  three  super¬ 
ficial  and  five  of  the  deep  sutures  were  removed,  and  the  wound, 
which  now  measured  barely  two  inches  and  a  half,  was  quite  dry 
and  without  the  slightest  blush  in  the  skin.  A  strip  of  plaster 
was  put  on  to  support  the  wound.  The  patient  felt  very  well, 
enjoyed  her  Christmas  dinner  of  turkey,  etc.,  and  only  complained 
of  the  activity  of  the  child,  which  kicked  unmercifully.  On  the 
27th  the  remaining  three  sutures  were  removed.  On  January  5th 
she  was  out  of  bed.and’on  the  10th  returned  home  in  excellent  health. 

Mr.  Reynolds,  under  date  March  13th,  wrote  as  follows: 

44  ......Mrs.  C . has  safely  got  over  her  confinement,  which  took 

place  on  February  28th.  She  was  several  hours  in  labour,  and 
was  finally  delivered  by  forceps  of  a  large  female  child.  The  ab¬ 
domen  was  well  supported  during  labour,  and  not  the  slightest 
inconvenience  or  discomfort  was  experienced  in  consequence  of 
the  operation.  Both  mother  and  child  are  doing  well,  the  former 
leaving  her  bed  to-day  for  a  short  time,  having  previously  had 
her  abdominal  belt  altered  to  her  present  size.” 

For  the  benefit  of  those  who  are  interested  in  the  doctrine  of 
chances;  it  may  be  worth  mentioning  that  my  patient  was  her 
husband’s  second  wife,  and  that  her  predecessor  died  after  ovari¬ 
otomy  performed  in  one  of  the  London  general  hospitals. 

Remarks  by  Dr.  Granville  Bantock. — The  record  of  cases 
of  ovariotomy  during  pregnancy  is  now  so  long  that  little  in¬ 
terest  attaches  to  any  single  case,  except  there  be  peculiar  cir¬ 
cumstances  connected  with  it.  The  foregoing  case  appears  to  me 
to  possess  features  worthy  of  special  notice.  Adverting  here  to  the 

Senod  of  pregnancy  only,  it  may  be  remarked  that  the  cases 
itherto  recorded  were  instances  in  which  the  operation  was  per¬ 
formed  in  the  early  months  of  pregnancy,  while  I  am  not  aware 
that  it  has  ever  been  done  so  late  as  in  this  case. 


LEICESTER  INFIRMARY. 

SUPRAPUBIC  lithotomy:  bladder  wound  sutured:  primary 
union:  no  catheter. 

(Under  the  care  of  Mr.  C.  J.  Bond,  F.R.C.S.,  Honorary  Surgeon.) 
R.  M.,  a  boy  aged  10,  was  admitted,  with  a  history  of  symptoms 
of  stone  in  the  bladder  of  three  months’  duration.  The  bladder 
was  distended  with  8  ounces  of  boracic  fluid,  and  a  small  sponge 
introduced  into  the  rectum.  The  bladder  was  then  opened  above 
the  pubes  in  the  usual  way,  and  a  uric  acid  stone  weighing  5 
drachms  removed  by  forceps,  after  enlarging  the  wound  in  the 
bladder  upwards  on  the  stone  to  a  sufficient  extent.  The  bladder 
incision,  measuring  an  inch  and  a  quarter,  was  now  held  up  by  a 
blunt  hook  at  its  upper  angle,  and  very  carefully  sutured  with 
fine  carbolised  silk,  the  sutures  being  introduced  by  means  of  a 
long-handled  needle,  with  the  eye  at  the  point,  having  a  double 
curve,  a  horizontal  lateral  one  in  the  extremity  and  a  vertical  one 
in  the  shaft,  allowing  the  point  to  dip  down  through  the  wound 
in  the  abdominal  wall.  Ten  sutures  were  used,  especial  care  being 
taken  that  the  incision  was  kept  stretched  to  its  full  extent  during 
their  introduction.  This  is  an  important  point,  for,  as  the  bladder 
soon  contracts  after  the  escape  of  the  fluid,  if  the  sutures  are 
introduced  in  the  contracted  state,  dangerous  gaps  are  apt  to  be 
left  on  subsequent  distension.  The  bladder  was  then  again  washed 
out  and  distended  with  boracic  fluid  and  found  to  be  water-tight ; 
the  wound  in  the  abdominal  wall  was  closed  and  dressed  anti- 
septically,  a  drainage-tube  having  been  inserted. 

No  catheter  was  left  in  the  bladder,  nor  was  one  passed  at  any 
time  after  the  operation.  The  patient  passed  the  first  urine  (5 
ounces)  with  but  little  pain  five  hours  after  the  operation,  and 
2  ounces  four  hours  later.  On  the  day  following,  urine  was  passed 
at  intervals  of  from  two  to  three  and  four  hours,  in  quantities  of 
from  1£  to  3  ounces,  and  the  security  of  the  bladder  wound  was 
proved  by  the  fact  that  in  the  following  night  a  small  scale  of 
calculus  was  passed,  with  some  straining.  This  had  been  detached 
from  the  stone  by  the  forceps  at  the  time  of  the  operation,  and 
was  thought  to  have  been  removed  with  it. 

The  further  recovery  was  uninterrupted,  the  wound  healing  by 
primary  union,  and  the  temperature  remaining  normal  throughout. 
The  boy  was  up  and  about  in  thirteen  days. 

Remarks. — The  points  of  interest  to  which  I  would  draw  atten¬ 
tion  in  this  case  are:  First,  that  the  bladder  was  allowed  to  empty 
itself  from  the  first  without  the  aid  of  any  catheter ;  and  this,  I 
fancy,  will  be  found  to  be  the  best  way  of  dealing  with  these 
cases,  provided  that  the  bladder  wound  lias  been  accurately  and 
closely  sutured  while  in  the  distended  or  stretched  state,  with 
frequent  sutures  of  very  fine  material.  For  we  had  previously 
noticed  that  it  is  at  the  time  of  passing  the  catheter  on  the  first 
or  generally  second  occasions  after  the  operation  that  the  greatest 
risk  occurs,  the  straining  produced  forcing  the  urine  between  the 
sutures ;  this  accident,  though  very  undesirable,  does  not  neces¬ 
sarily  do  away  with  primary  union,  as  will  be  seen  on  referring 
to  a  case  of  primary  union  in  the  adult,  reported  by  me  else¬ 
where  in  February,  1887.  Secondly,  the  sutures,  especially 
the  lowest  ones,  are  difficult  to  introduce,  especially  in  the  stout 
adult,  unless  one  uses  some  such  curved  needle  as  the  one  here 
described. 

In  conclusion,  it  appears  to  me  that  we  are  justified  in  trying 
to  get  primary  closure  of  the  bladder  wound  in  most  of  these 
cases  of  suprapubic  lithotomy,  as  the  superiority  of  the  operation 
when  so  conducted  comes  out  very  strongly  in  the  after-recovery 
of  the  patient ;  and  if  we  fail— which,  after  careful  suturing,  in 
an  unbruised,  healthy  bladder,  should  be  a  rare  occurrence — no 
great  additional  risk  is  run,  provided  that  a  good-sized  drainage- 
tube  has  been  inserted  down  to  the  bladder  through  the  abdomi¬ 
nal  incision. 


Enteric  Fever  at  Bordeaux. — Bordeaux  has  for  some  months 
past  suffered  rather  exceptionally  from  enteric  fever,  especially 
during  December,  when  as  many  as  750  patients  are  said  to  have 
been  under  treatment  at  one  time.  The  epidemic  appears  to  have 
greatly  abated  during  the  last  few  weeks,  but  there  is  still  a  large 
number  of  cases  in  the  town.  Bordeaux  is  in  some  respects  m  a 
better  sanitary  condition  than  many  other  of  the  large  f  rencli 
towns,  but  the  persistent  prevalence  of  enteric  fever  shows  that  it 
is  far  from  perfect.  The  local  authorities  will  do  well  to  ascer¬ 
tain  where  the  defect  lies,  and  apply  the  needful  remedy,  even  lx 
|  the  expenditure  involved  be  heavy. 
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REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  7th,  1888. 

W.  Morrant  Baker,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Etiology  of  Vesical  Growths. — A  series  of  specimens  intended  to 
show  that  irritation  of  various  kinds  played  a  most  important 
part  in  the  production  of  vesical  growths  were  demonstrated  by 
Mr.  Hurry  Fenwick.  He  pointed  out  that  the  very  earliest  form 
of  villous  papilloma  was  to  be  found  in  a  small  patch  of  stunted 
papilloma  known  as  subvilloid  or  cropped  villi,  and  in  most  of 
these  specimens  there  existed  definite  evidence  of  irritation.  Thus, 
in  a  case  of  Dr.  Beaven  Rake’s  the  patch  was  found  at  that  part  of 
the  bladder  which  impinged  against  a  straw  coated  with  phos¬ 
phates  four  inches  and  a  half  long.  In  Dr.  Newman’s  case  the 
tumour  was  at  the  apex  of  the  bladder,  and  seemed  due  to  the 
irritation  of  a  large  oval  stone.  Mr.  Fenwick  then  alluded  to  age  and 
to  the  position  of  villous  papillomata  as  corroborative  evidence.  In 
carcinoma  he  believed  that  the  irritation  of  residual  urine  was  a 
most  important  causative  factor,  and  quoted  cases  in  the  museums 
of  Stockholm,  Glasgow,  and  London. — Mr.  Marmaduke  Sheild 
referred  to  a  case  of  carcinoma  of  the  bladder  which  had  followed 
at  a  considerable  interval  on  epithelioma  of  the  penis ;  amputation 
of  the  penis  was  followed  by  stricture ;  the  new  growth  was 
attributed  to  the  prolonged  irritation  of  instrumentation  and  of 
putrid  urine.  The  specimen  had  been  shown  to  the  Society  two 
years  ago. — Mr.  Eve  said  that  in  the  specimen  he  showed  of  a 
urinary  bladder  from  a  case  of  bilharzia  the  thickening  of  the 
organ  was  purely  inflammatory. 

Osteitis  and  Periosteitis. — Mr.  R.  W.  Parker  showed  specimens 
of  bone  disease  in  children  which  he  described  as  chronic  osteitis 
and  chronic  osteo-periosteitis.  Case  i  was  a  child,  aged  about  9 
years.  After  a  very  slight  injury  severe  symptoms  set  in,  and  a  large 
extra-periosteal  abscess,  involving  the  whole  thigh,  supervened. 
After  many  months’  treatment  amputation  at  the  hip-joint  had 
to  be  resorted  to.  The  femur,  on  examination,  was  found  greatly 
thickened,  and  in  its  interior  a  small  central  necrosis  was  de¬ 
tected.  The  abscess  cavity  was  situated  between  the  muscles  and 
the  periosteum  ;  the  latter  was  firmly  adherent  to  the  bone,  which 
was  greatly  thickened  and  altered  in  character.  Case  n,  a  hoy. 
about  the  same  age.  Following  a  fall,  a  chronic  thickening  of 
the  femur  took  place;  no  definite  cause  for  this  could  be  dis¬ 
covered  until  after  removal  of  the  limb,  when  a  small  central 
necrosis  was  discovered.  In  this  case,  also,  the  bone  was  greatly 
altered  in  character ;  it  appeared  to  consist  entirely  of  cancellous 
bone;  the  periosteum  appeared  unaltered,  and  easily  separated 
Irom  the  shaft  of  the  femur.  Case  nr,  an  example  of  acute  ne¬ 
crosis  of  the  shaft  of  the  femur.  The  periosteum  was  widely 
separated  from  the  bone,  which  appeared  dead;  there  were  no 
signs  of  repair  either  in  the  periosteum  or  in  the  bone  itself.  Mr. 
Parker  contended  that  the  specimens  showed  that  repair  in  such  cases 
depends  very  largely  on  vitality  in  the  bone  itself,  and  that  such 
part  as  the  periosteum  played  in  the  repair  depended  on  its  being  in 
contact  with  living  bone.  The  third  case,  he  thought,  seemed  to 
indicate  that  in  cases  of  acute  necrosis  the  periosteum  often 
perished  with  the  bone,  and  that  then  repair  was  impossible.  Text¬ 
books,  he  thought,  attributed  too  much  function  to  the  perios¬ 
teum  and  too  little  to  the  bone  itself,  a  circumstance  all  the  more 
curious  considering  that  bone  was  the  foundation  on  which  the 
body  was  built  up,  and  that  the  periosteum  was  only  an  acces¬ 
sory  stnicture.  Mr.  Morrant  Baker  coincided  with  Mr.  Parker’s 
V!ew  of  the  first  two  cases,  that  the  disease  was  primarily  an 

OStvltl8. 

Dry  Caries.  Four  specimens  of  dry  caries  were  shown  by  Mr. 
Eve,  who  referred  to  the  occurrence  of  this  condition  in  syphilis 
and  tuberculosis.  One  specimen,  from  the  museum  of  the  London 
Hospital,  was  an  example  of  angular  curvature  taken  from  a  man, 
aged  39,  in  which  no  abscess  ever  formed,  and  no  pus  was  found 
after  death.  A  second  specimen,  from  the  Museum  of  the  Royal 
College  of  Surgeons,  was  also  an  example  of  angular  curvature 
from  the  dorso-lumbar  region.  There  was  caseous  material  and 
necrosis,  but  no  evidence  of  suppuration.  Two  other  specimens 
showed  extensive  destruction  of  bone  without  suppuration.  In 
one  (presented  to  the  Museum  of  the  Royal  College  of  Surgeons  by 
Mr.  Jonathan  Hutchinson)  there  was  complete  destruction  of  the 
cancellous  tissue  of  the  os  calcis,  which  was  replaced  by  fibrous 


tissue ;  there  was  no  evidence  of  tubercle.  The  cases  ought  not  to 
be  confounded  with  rarifying  osteitis  occurring  in  connection  with 
simple  inflammatory  action,  or  with  tuberculosis. — Mr.  Marma¬ 
duke  Sheild  said  that  many  of  the  cases  of  dry  caries  of  the 
spine  were  associated  with  caseation,  as  in  one  of  the  specimens 
shown.  In  such  a  case,  where  the  caseous  matter  was  enclosed  in 
a  distinct  sac,  he  thought  it  most  probable  that  there  had  been 
suppuration,  and  that  the  fluid  part  had  been  absorbed,  leaving  a 
caseous  mass.  Paraplegia  was  not  infrequent  where  abscess  was 
not  present,  or  at  least  apparent,  while  where  suppuration  was 
present  paraplegia  seldom  occurred. — Mr.  Morrant  Baker  thought 
this  was  an  interesting  clinical  observation  which  his  experience 
confirmed. — Mr.  R.  W.  Parker  had  found  from  the  examination 
of  a  large  number  of  reported  cases  that  abscess  occurred  less 
frequently  the  higher  up  the  vertebral  column  was  diseased,  which 
might  account  for  it. — Dr.  Angel  Money  agreed  with  Mr.  Marma¬ 
duke  Sheild’s  statement. — Mr.  Walsham  thought  there  was  no 
doubt  about  its  being  correct. — Mr.  Eve  briefly  replied. 

Ricketty  Deformity  of  Stemo-Clavicular  Joint. — A  ricketty 
child,  presenting  a  deformity  at  the  sternal  ends  of  the  clavicles, 
was  shown  by  Mr.  W.  G.  Spencer.  The  ends  appeared  to  be  dis¬ 
placed  forwards  at  the  sterno-clavicular  joint ;  the  sternal  end  was 
bent  forward  and  thickened.  The  deformity  first  began  to  develop 
at  about  six  months  of  age.  He  attributed  it  to  rickets. — Dr. 
Penrose  suggested  that  in  these  cases  there  was  a  green-stick 
fracture ;  in  one  such  bone  which  he  had  examined  there  had 
been  a  green-stick  fracture,  and  callus  had  been  thrown  out.  He 
also  mentioned  a  green-stick  fracture  of  the  humerus  in  a  ricketty 
child  with  very  soft  bones. — Dr.  Angel  Money  had  examined  one 
similar  case  where  the  deformity  was  produced  about  one  inch 
from  the  sternal  end.  He  believed  that  the  mechanism  of  the 
deformity  was  a  green-stick  fracture  in  the  first  place,  followed 
by  the  outgrowth  of  callus. — Mr.  Brodie  asked  whether  the  action 
of  the  sterno-mastoid  muscles  had  anything  to  do  with  producing 
the  deformity. — Mr.  J.  B.  Sutton  thought  that  the  deformity  was 
thus  produced  during  whooping-cougn,  from  which  the  patient 
had  recently  suffered. — Mr.  Spencer  said  that  the  deformity  was 
noticed  before  the  whooping-cough.  As  to  the  theory  of  fracture, 
he  pointed  out  that  the  deformity  was  symmetrical. 

Case  of  Anomalous  Sacral  Appendage. — An  infant  under  the 
care  of  Mr.  Edmund  Owen  was  shown  to  the  Society.  On  the 
lower  part  of  the  back  was  a  rounded  swelling  measuring  3f  by 
3£  inches,  and  projecting  about  seven-eighths  of  an  inch.  The 
lower  limit  was  just  above  the  fold  of  the  nates;  the  tumour, 
which  was  situated  a  little  to  the  left  of  the  middle  line,  pre¬ 
sented  in  the  exact  centre  an  umbilication.  Half  way  between 
the  dimple  and  the  lower  border,  and  slightly  to  the  left  of  the 
middle  line  was  a  soft  appendage  about  2  inches  long,  and  having 
somewhat  the  appearance  of  a  fat  “  little  finger  ”  ;  the  base  of  the 
appendage  was  constricted.  On  the  left  side  of  the  base  of  the 
appendage  was  a  second  small  excrescence  a  quarter  of  an  inch 
long.  Both  hands  were  badly  developed,  being  smaller  than 
natural,  all  other  parts  of  the  body  appeared  to  be  normal.  The 
child  was  born  at  full  term,  and  there  was  no  history  of  deformity 
in  the  family.  Mr.  Owen  suggested  that  the  rounded  swelling 
was  the  result  of  spina  bifida,  while  the  appendage,  and  perhaps 
the  tumour  also,  was  the  result  of  an  imperfect  attempt  to  pro¬ 
duce  a  double  monster ;  the  sacral  region  was  by  no  means  an  in¬ 
frequent  site  for  the  attachment  of  a  fairly  developed  or  rudimen¬ 
tary  foetus. — Mr.  Morrant  Baker  and  Mr.  J.  B.  Sutton  both 
agreed  that  the  case  was  an  example  of  parasitic  foetus.  Mr. 
Sutton  observed  that  if  during  development  the  medullary  fold 
remained  cleft,  two  complete  foetuses  were  formed  from  a  single 
ovum ;  this  was  probably  the  explanation  of  twins  of  the  same 
sex  in  one  amniotic  sac.  From  this  there  was  every  degree  of 
combination,  from  Siamese  twins  to  such  a  case  of  very  rudiment¬ 
ary  foetus  as  that  shown  by  Mr.  Owen. 

Imperforate  Urethra. — Mr.  Shattock  showed  a  foetus  of  about 
4  months ;  the  abdomen  was  greatly  distended,  and  when  opened 
was  found  to  contain  a  relatively  immense  cavity  which  almost 
filled  it ;  opening  into  this  large  cavity  the  two  ureters  could  be 
seen.  The  kidneys  were  in  a  condition  of  cystic  disease.  The  in¬ 
testine  terminated  in  a  well-formed  rectum.  The  urethra  was 
closed.  Mr.  Shattock  discussed  the  mode  of  production  of  this 
and  other  similar  deformities  in  a  paper  of  some  length,  and  greai 
ability,  but  involving  very  technical  embryological  matters. 

Card  Specimens. — Mr.  Walter  K.  Sibley:  Double  Intussus¬ 
ception  in  a  Baboon. — Mr.  C.  Mansell  Moullin:  Transverse 
Fracture  of  Patella  with  Bony  Union. — Mr.  F.  S.  Eve  :  Urinary 
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Bladder  and  Kidney,  from  a  ease  of  Bilharzia  Ilasmatobia.—  Mr. 
D’Arcy  Power:  Angioma  of  the  Cerebral  Membrane. — Mr.  John 
H.  Morgan  :  Femur  with  Newly  Formed  Bone,  from  a  ease  of 

Pyaemia  in  an  Infant. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  1st,  1838. 

John  Williams,  M.D.,  Pres  dent,  in  the  Chair. 

Specimens.  Mr..  Meredith  showed  two  large  Pedunculated 
Fibroid  lumours,  in  both  of  which  axial  rotation  had  occurred, 
and  in  one.  to  an  extent  involving  occlusion  of  the  cervical  canal 
and  retention  of  menses.— Dr.  Lewers  exhibited  the  Cervix  Uteri 
removed  by  Supra-vaginal  Amputation  on  account  of  Carcinoma, 
from  a.  patient  in  whom  abortion  had  been  induced  at  the  fourth 
month  a  fortnight  previously. — Dr.  Carter  showed  an  Epithe- 
homatous  Growth  removed  from  the  Cervix  by  Galvano-cautery.— 
Dr.  W.  Duncan  exhibited  Ovaries  and  a  Piece  of  Jejunum,  the 
latter  showing  perforation  after  ovariotomy. — Dr.  "W.  S.  Griffith 
showed  a  specimen  of  Myxoma  Fibrosum  of  the  Chorion. 

On  the  Effect  of  Ergot  on  the  Involution  of  the  Uterus. — A  paper 
on  this  subject  was  read  by  Drs.  G.  E.  Herman  andC.  0.  Fowler. 
They  pointed. out  that  the  recommendation  of  a  mixture  contain¬ 
ing  ergot  during  the  lying-in  period  was  based  upon  a  general 
knowledge  of  the  action  of  such  drugs  and  of  the  process  of  in¬ 
volution.  Iso  observations  had  been  made,  so  far  as  they  were 
aware,  as  to  the  actual  effect  of  this  treatment  upon  the  process 
of  involution,  bhey  had  sought  to  ascertain  its  effect  by  measur- 
lng  the  height  of  the  uterus  above  the  pubes  on  successive  days  of 
the  lying-in,  in  two  sets  of  patients — one  set  (fifty-eight  in  num¬ 
ber)  treated  with  an  ergot  mixture  for  a  fortnight  after  labour, 
the  other  set  (sixty-eight  in  number)  given  a  single  dose  of 
ergot  after  labour  and  no  more.  They  found  that  in  the  cases 
treated  by  the  continuous  administration  of  ergot,  the  uterus 
diminished  more,  rapidly  in  size  than  in  those  in  which  one 
dose  only  was  given.  They  compared  the  two  sets  of  cases  as 
to  the  duration  of  the  lochial  discharge,  but  on  this  they  did 
not  find  that  the  ergot  treatment  produced  any  appreciable  effect. — 
Dr.  Boxall  contrasted  two  series  of  cases,  each  referring  to  100 
patients.  Every  alternate  patient  admitted  to  hospital  was  given 
a  mixture  three  times  a  day,  containing  ext.  ergotfe  amm.  aixv 
for  a  dose,  during  the  first  three  days  of  lying-in.  To  avoid  fallacy 
in  the  comparisons,  the  two  series  of  observations  were  carried  on 
tUIVv, ^aneousty"  1  he  ergot  mixture  was  given  in  the  first  series. 
In  the  second  its  routine  administration  was  omitted,  but  in  the 
series  were  included  thirty-one  patients,  for  whom,  on  account  of 
haemorrhage,  severe  after-pains,  etc.,  ergot  was  subsequently  pre¬ 
scribed.  The  results  were  presented  in  a  tabular  form.  By  con¬ 
trasting  the  two  series  of  cases  Dr.  Boxall  concluded :  (1  j  That 
hough,  the  routine  administration  of  ergot  during  the  first  three 
days  of  the  puerperium  exercised  no  appreciable  effect  on  the  date 
a  which  the  lochia  ceased  (in  this  respect  confirming  the  observa- 
tions  of  the  authors  of  the  paper),  the  practice  of  giving  ergot  mix¬ 
ture  during  the  three  days  following  delivery  tended  to  prevent  the 
ormation  of  clots,  and  to  hasten  their  expulsion  and  to  diminish 
the  frequency,  intensity,  and  duration  of  after-pains.  (2)  That  if 
omitted  at  first,  but  given  after,  the  ergot  mixture  tended  to  pro¬ 
mote  the  expulsion  of  clots  and  to  relieve  after-pains.  Dr.  Boxall 
considered  that  (a)  the  routine  practice,  which  he  had  followed, 
0  a<^inisfering  a  douche  at  110° — 115°  F.  not  only  immedi- 
ae  Y~-ter  labour,  but  also  twice  a  day  during  the  puerperium 
until  the  lochia  ceased  (a  powerful  stimulant  to  the  uterus);  (b)  the 
ergo  which  was  given  in  every  case  immediately  after  labour,  and 
(c)  the  ergot  mixture  which  was  prescribed  subsequently  in  tliirty- 
r  le  cases  included  under  the  second  series,  all  tended  to  lessen 

e  difference  which  he  had  shown  to  exist  between  the  two,  and 
mat  in  consequence  the  beneficial  effect  of  the  ergot  mixture  was 
ev  en  greater  than  that  shown  by  the  figures  given  in  the  tables. — 
r.  akin  had  made  observations  as  to  the  effect  of  systematic 
m  mist  rat  ion  of  ergot  for  some  days  during  the  puerperium  on 
ses  in  me  General  Lying-in  Hospital  while  he  was  house- 
™  ie7  not  support  the  view  which  the  authors 
"it  showed  that  the  average  day  when  the  fundus  had 
in  n  /'  le  l,r,m  was  9.12  when  ergot  was  given  once  only,  and 
h'„.  W  1<  n  was  given  daily  for  three  days.  There  were, 

in  iVT-’  °  !<  r  I*1' lames  than  those  named  by  the  authors,  for. 
-kj*  ?  10.n  to  the  condition  of  bladder,  rectum,  thickness  of 
tho  «  mal  wall,  and  weight  of  the  uterus  in  the  pelvis,  there  was 
me  condition  of  the  uterine  axis,  whether  flexed  or  inclined 


antero-posteriorly  or  laterally.  He  had  found  in  a  number  of 
consecutive  cases  taken  at  random  that  one-sixth  of  the  uteri 
were  in  the  axis  of  the  body.  These  ought  not  to  be  compared 
with  cases  of  anteflexion  and  version  usual  to  the  uterus  during 
the  puerperium,  as  there  might  be  a  difference  of  three  inches  or 
more  on  this  account  alone.  In  one  of  Dr.  Dakin’s  cases  the  fundus 
was  found  one  day  in  the  left  hypochondriac  region  nine  inches 
from  the  pubes,  whereas  in  the  next  it  was  to  the  right  of  the 
middle  line,  and  only  measured  five  inches  and  a  half.  He  agreed 
with  Dr.  Boxall  that  the  lochia  were  a  better  criterion  of  the  rate 
of  involution,  and  in  this  his  own  figures  did  not  agree  with  the 
authors,  for  with  one  dose  of  ergot  the  average  was  9.8,  with 
three  days  of  ergot  11.6.  With  reference  to  the  retention  of  clots 
and  the  occurrence  of  after-pains,  he  found  that,  out  of  92  cases 
where  ergot  was  given  for  three  days,  51  (55.4  per  cent.)  had  after- 
pains  and  22  (23.9  per  cent.)  passed  clots.  Out  of  103  cases  where 
only  one  dose  of  ergot  was  given,  64  (62.136  per  cent.)  had  after- 
pains  and  141  (3.592  per  cent.)  passed  clots,  so  that  the  ergot  cases 
had  fewer  after-pains  but  passed  more  clots.  The  unergotised  cases, 
like  Dr.  Boxall’s,  passed  clots  up  to  the  tenth  day,  whereas  the  ergot- 
ised  ones  passed  no  clots  after  the  sixth  day.  It  seemed  that  the 
continuous  use  of  ergot,  by  keeping  up  a  tonic  state  of  contraction, 
instead  of  allowing  normal  alternate  contraction  and  relaxation, 
would  tend  to  favour  retention  of  clots,  and  to  prevent  the  nor¬ 
mal  process  of  involution.  This  was,  to  a  great  extent,  borne  out 
by  his  figures.— Dr.  Swayne  wished  to  know  if  chloroform  was 
used  during  delivery,  and  in  how  many  of  the  cases  ?  In  order  to 
ascertain  accurately  the  effect  of  ergot  given  after  delivery,  in 
his  opinion  it  was  necessary  to  remove  all  disturbing  influences, 
such  as  the  administration  of  anaesthetics  during  labour. — Dr! 
Herman,  in  reply,  said  that  the  cases  observed  by  Dr.  Dakin 
(which  seemed  to  support  an  opposite  conclusion  to  that  arrived 
at  by  Dr.  Fowler  and  himself)  were  only  given  ergot  for  three 
days,  while  their  cases  took  it  for  a  fortnight,  and  he  did  not 
therefore  regard  the  two  sets  of  cases  as  strictly  comparable. 
The  sources  of  error  from  the  mode  of  measurement  pointed  out  by 
Dr.  Dakin  had  been  present  to  the  minds  of  Dr.  Fowler  and  him¬ 
self,  but  there  was  no  other  mode  which  was  not  attended  with 
sources  of  fallacy.  Such  errors  as  arose  from  anteversio-n  and 
anteflexion  of  the  uterus  were  equally  distributed  among  the  two 
sets  of  cases,  and  so  did  not  vitiate  the  comparison.  Dr.  Fowler 
and  himself  had  paid  particular  attention  to  the  occurrence  of 
lateral  displacement,  and  had  found  that  it  depended,  in  the 
majority  of  cases,  on  the  position  in  which  the  patient  had  been 
lying.  They  had  not  referred  to  it  in  this  paper,  as  it  did  not 
seem  to  have  any  important  bearing  on  the  subject  of  the  paper. 
In  reply  to  the  question  of  Dr.  Swayne,  chloroform  had  been 
given  in  six  of  the  cases,  namely,  three  of  each  series. 

The  business  of  the  annual  meeting  then  commenced. 

Financial  Report. — The  report  of  the  auditors  of  the  accounts  of 
the  Treasurer  for  the  year  ending  December  31st,  1887,  was  read, 
and  showed  a  considerable  increase  of  invested  funds  and  balance 
at  the  bank.— It  was  proposed  by  Dr.  C.  II.  Routh,  seconded 
by  Dr.  Rogers,  and  carried,  that  the  report  be  received,  adopted, 
and  published  in  the  Transactions. 

Election  of  Officers. — The  list  of  officers  for  1888  nominated  by 
the  Council  were  declared  to  have  been  elected  by  ballot. 

The  Library. — A  satisfactory  report  was  read  regarding  the 
Society  s  library,  together  with  a  list  of  donations  of  volumes  and 
specimens  received  during  the  year. — Dr.  Herman  proposed, 
Dr.  Gibbons  seconded,  and  it  was  carried,  that  this  be  adopted. 

Examinations  for  Midwives. — The  report  of  the  examinations  in 
midwifery  for  the  diploma  of  the  Society  showed  that  96  candi¬ 
dates  had  satisfied  the  examiners  during  the  year,  and  that  in 
this  department  valuable  work  was  being  done. — Dr.  Galabin 
proposed,  and  Mr.  Meredith  seconded,  the  resolution  adopting 
this  report. 

President's  Address. — The  President  then  delivered  the  annual 
address,  at  the  conclusion  of  which  a  vote  of  thanks  was  passed 
on  the  motion  of  Dr.  Braxton  Hicks,  seconded  by  Dr.  Swayne. 

Votes  of  Thanhs. — Dr.  Potter  proposed  a  warm  vote  of  thanks 
to  the  retiring  officers,  which  was  seconded  by  Dr.  Boxall,  and 
responded  to  by  Dr.  Champneys  and  Mr.  Alban  Doran. 


The  Medical  News  (Philadelphia)  states  that  the  first  recorded 
case  in  America  of  fatal  oedema  of  the  larynx  was  that  of  General 
Washington.  He  was  treated  in  accordance  with  the  antiphlo- 
g  stic  methods  of  his  time.  No  local  treatment,  beyond  the  in¬ 
halation  of  the  vapour  of  vinegar  and  water,  was  employed. 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  0th,  1888. 

J.  Hughlinqs  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  Empyema. — Dr.  Churtox  divided  empyema  for  practical 
purposes  into  three  categories,  according  to  their  position  on  the 
outer,  the  basal,  and  the  inner  aspects  of  the  lung.  He  said 
varieties  were  caused  by  adhesions  and  by  differences  in  the  pus, 
by  differences  in  the  size  and  shape  of  the  chest  wall.  Disease  of 
other  organs  might  also  exist  either  as  causing  or  complicating  its 
treatment.  The  first  kind  gave  rise,  as  a  rule,  to  little  trouble, 
but  the  second  and  third  were  different.  lie  alluded  to  two  cases 
of  basal  empyema,  where  the  abscess  cavities  were  with  difficulty 
got  at.  He  dwelt  upon  the  necessity  for  any  methodical  explora¬ 
tion  in  such  cases.  In  three  cases  out  of  eighty  under  his  care 
the  pus-like  fluid  was  in  two  cases  found  to  contain  no  pus-cells 
but  cholesterine,  and  in  one  case  minute  fat-globules.  The  latter 
case  and  one  of  the  former  were  cured  by  aspiration  alone.  He 
mentioned  five  cases  of  foetid  empyema,  four  of  which  readily 
recovered.  The  treatment  of  double  empyema,  and  the  dangers  of 
aspiration  and  of  too  sudden  removal  of  tension  even  by  incision 
in  cases  associated  with  heart-disease  or  great  debility,  were  dealt 
with  and  illustrated  by  cases. 

Thoracoplasty. — Mr.'  Pearce  Gould  read  a  paper  on  thoraco¬ 
plasty,  or  Estlander’s  operation,  and  related  the  histories  of  four 
cases  under  his  care.  Case  i.— A  girl,  aged  9,  under  the  care  of 
Dr.  Gilbart  Smith,  at  the  Royal  Hospital  for  Diseases  of  the  Chest, 
had  in  May,  188G,  suffered  from  left  empyema  for  two  years.  The 
loft  chest  was  considerably  retracted,  and  there  was  a  profuse 
discharge  of  pus  from  a  sinus  in  the  eighth  interspace  in  the 
anterior  axillary  line.  Mr.  Gould  made  a  vertical  incision  up 
from  the  sinus,  and  removed  about  an  inch  and  a  half  from  each 
of  the  fourth,  fifth,  sixth,  and  seventh  ribs.  The  girl  left  the 
hospital  in  August,  much  improved  in  her  general  health,  and 
losing  only  a  small  quantity  of  sero-purulent  fluid  from  the  old 
sinus.  She  was  readmitted  in  January,  1887,  as  the  discharge  had 
become  purulent  and  more  abundant,  and  the  cavity  had  not 
shown  any  further  tendency  to  close.  Mr.  Gould  repeated  the 
former  operation,  and  removed  parts  of  the  second,  third,  fourth, 
fifth,  and  sixth  ribs,  dividing  them  at  the  anterior  and  posterior 
limits  of  the  empyema  cavity.  The  child  recovered,  and  was 
recently  shown  at  a  meeting  of  the  Society.  The  cavity  in  the 
chest  is  completely  closed,  and  the  girl’s  condition  is  very  good. 
Case  ii  was  a  boy,  aged  9,  also  under  Dr.  Gilbart  Smith’s  care  at 
the  Royal  Hospital  for  Diseases  of  the  Chest.  He  was  admitted  in 
January,  1887,  for  fistulous  empyema,  from  which  he  had  suffered 
for  two  years.  The  left  side  was  retracted ;  in  it  were  two  sinuses 
in  the  second  and  sixth  spaces,  which  discharged  pus  freely.  The 
boy  was  anaemic,  thin,  and  very  delicate  looking ;  his  urine  con¬ 
tained  one-third  its  volume  of  albumen,  and  his  liver  was  consider¬ 
ably  enlarged.  The  sinuses  were  dilated,  and  the  cavity  was  care¬ 
fully  drained  and  cleansed  daily.  Under  this  treatment  he  im¬ 
proved,  but  after  two  months  matters  came  to  a  standstill,  and  on 
March  28th  Mr.  Gould  explored  the  chest,  found  a  considerable 
cavity,  and  through  a  vertical  incision  removed  considerable 
lengths  of  the  second,  third,  fourth,  fifth,  and  sixth  ribs.  The  ribs 
were  severed  in  front  at  their  junction  with  their  cartilages,  and 
behind  at  the  limit  of  the  cavity.  The  very  thick  pleura  within 
the  ribs  was  also  freely  excised.  The  boy  recovered  well,  and  was 
shown  to  the  Society.  The  left  side  of  the  chest  is  greatly  flat¬ 
tened  on  all  sides,  and  there  is  still  a  sinus  which  discharges 
a  few  drops  daily.  His  general  condition  is  excellent.  The 
urine  is  free  from  albumen,  and  the  liver  is  not  to  be  felt  below 
the  ribs.  Case  hi  was  a  boy,  aged  12,  who  had  measles  followed 
by  pneumonia,  and  pleurisy  six  years  before.  Paracentesis  was 
performed  twice.  Further  surgical  aid  was  refused,  and  a  year 
af  ^er  the  empyema  burst  externally,  and  had  continued  to  discharge 
freely  ever  since,  a  period  of  five  years.  On  admission  the  left 
chest  was  quite  fixed,  and  presented  three  sinuses.  The  heart-beat 
was  displaced  outwards  and  upwards.  On  July  14th  the  sinuses 
were  connected  by  an  incision,  and  led  into  a  cavity  through  the 
second  space,  and  the  tissues  were  removed  from  the  second  to  the 
seventh  ribs,  which  were  then  removed  in  toto,  together  with 
much  thickened  pleura.  Haemorrhage  was  considerable  but  was 
c  mtrolled  by  irrigation;  a  counter-opening  was  madejand  the  open¬ 
ing  closed.  '  The  lad  left  the  hospital  on  August  15th  with  the 
wound  almost  healed,  and  in  very  much  improved  health.  Case  iv 
was  an  adult,  aged  25,  who  had  pleurisy  in  1884,  which  was 
aspirated.  After  a  varied  hospital  experience,  she  was  admitted 


with  considerable  flattening  of  the  right  chest,  and  with  a  fistu¬ 
lous  opening  at  the  angle  of  the  scapula,  and  another  in  the  seventh 
space  below  the  nipple,  which  discharged  abundance  of  foetid  pus. 
By  means  of  an  incision  ten  inches  long  in  the  axillary  line,  the  ribs 
from  the  second  to  the  ninth  were  excised,  fifty-four  inches  in  all. 
The  pleura,  which  was  nearly  an  inch  thick,  was  also  freely  ex¬ 
cised.  She  died  suddenly  the  next  morning.  The  heart  was  ad¬ 
herent  throughout,  and  much  displaced  and  fatty.  Mr.  Gould 
explained  the  object  of  these  operations  and  their  indications, 
but  he  deprecated  resort  to  them  merely  to  save  time.  He 
insisted  on  the  necessity  for  exploring  the  cavity  before 
operating  in  order  to  adapt  the  operation  to  each  case.  The 
success  of  the  operation  varied,  but  he  maintained  that  this 
would  be  increased  as  it  was  more  extensively  practised. 
— Dr.  II.  de  Hayilland  Hall  related  the  case  of  a  man,  aged  25, 
who  was  treated  for  empyema  at  the  Westminster  Hospital  in 
1884.  He  gave  a  history  of  fistulous  empyema  on  the  left  side 
from  November,  1882.  He  was  a  thin  pale  man,  with  a  trace  of 
albumen  in  his  urine.  A  counter-opening  was  made  by  Mr. 
Boyce  Barrow  in  the  eleventh  interspace  behind,  at  the  angle  of 
the  scapula,  the  tenth  being  gouged  to  allow  the  passage  of  the 
drainage-tube  through  the  pleural  cavity.  The  patient  immediately 
improved,  but  it  was  found  impossible  to  dispense  with  the  tube, 
so  he  invited  a  more  radical  operation.  Mr.  Barrow  consequently 
removed  about  an  inch  of  the  eighth  and  ninth  ribs,  after  which 
the  cavity  filled  up,  and  the  patient  made  a  perfect  recovery 
— Mr.  J.  Astley  Bloxam  showed  a  man,  aged  27,  who  had  coughed 
up  30  ozs.  of  pus  on  one  occasion.  The  right  side  of  the  chest 
moved  badly,  and  was  dull  on  percussion.  There  was  also  bulg¬ 
ing.  He  made  an  incision  below  the  angle  of  the  scapula,  giving 
exit  to  a  quantity  of  foetid  pus,  and  inserted  a  drainage-tube.  On 
June  20th  it  was  found  necessary  to  remove  three  inches  of  five 
ribs,  after  which  the  patient  quickly  recovered,  though  the  opera¬ 
tion  was  very  severe.  A  piece  of  necrosed  rib  had  subsequently 
to  be  removed,  and  recovery  was  then  complete. — Dr.  Symes 
Thompson  observed  that  it  was  often  difficult  to  know  how  many 
ribs  to  remove.  He  agreed  that  it  was  best  to  remove  a  few  ribs 
to  begin  with,  and  then  remove  more  if  necessary. — Dr.  White 
said  it  was  as  good  to  remove  small  portions. — Mr.  R, 
W.  Parker  suggested  that  a  free  incision  should  be  made,  and  the 
cavity  scraped.  He  quoted  a  case  of  sponge-grafting  which  had 
proved  successful.  In  reply  to  Mr.  Bloxam  he  explained  that  the 
sponge  was  introduced  after  the  cavity  had  been  scraped. — Mr. 
Bloxam  expressed  some  incredulity  on  this  point,  as  he  had  never 
before  heard  of  a  successful  attempt  at  sponge-grafting  in  such 
cases. — Dr.  Symes  Thompson  had  seen  several  unsuccessful  at¬ 
tempts  when  the  cavity  had  not  been  scraped. — Dr.  Churton,  in 
reply,  said  that  he  thought  the  eleventh  space  too  low;  it  did  not 
matter  where  the  opening  was  so  long  as  it  was  high  enough.— 
Mr.  Gould,  in  reply,  explained  that  he  did  not  intend  the  opera¬ 
tion  to  be  considered  as  a  routine  operation,  but  only  as  applicable 
to  particular  cases. — Dr.  Hall,  in  reply,  said  he  preferred  to  open 
in  a  dependent  part  with  through  drainage. — Dr.  Churton  added 
that  the  site  he  preferred  was  the  ninth  space  in  the  posterior 
axillary  line. — Mr.  Bloxam  said  that  it  had  only  been  by  cutting 
away  rib  until  enough  had  been  removed  that  he  had  effected  a 
cure. 


HUNTERIAN  SOCIETY. 

Wednesday,  January  25th,  1888. 

Henry  Gervis,  M.D.,  President,  in  the  Chair. 

The  Therapeutical  Indications  of  Neurasthenia  contrasted 
with  those  of  Hysteria.— Mr.  De  Berdt  IIovell  said  that 
as  long  as  the  pains  and  disabilities  of  the  disorder  termed  hys¬ 
teria  were  treated  by  coercive  severity,  by  indifference  and  in¬ 
attention,  on  the  ground  that  they  w'ere  due  to  wilfulness,  obsti¬ 
nacy  and  fancifulness,  so  long  must  that  condition  not  only 
remain  unrelieved,  but  be  aggravated  and  prolonged.  On  the 
other  hand,  if  irresolution  and  incapability,  that  is,  loss  of  physical 
powrer  and  moral  control  represented  the  condition  of  the  nervous 
system,  whether  it  were  termed  “  neurosis,”  “  neurasthenia,”  “  neu¬ 
rophthisis,”  or  any  other  name  be  given  that  philologists  might 
determine,  the  nature  of  the  case  undoubtedly  demanded  that 
means  should  be  taken  to  improve  the  strength  and  raise  the 
moral  tone.  Bearing  in  mind  the  division  of  this  class  of  case 
into  (1)  simple,  (2)  irritative,  and  (3)  depraved,  it  was  obvious 
that,  before  this  could  be  done,  all  sources  of  irritation,  both 
physical  and  moral  should  be  removed.  The  great  susceptibility 
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of  this  condition  to  both  pain  and  irritation  made  this  imperative. 
Nothing  could  be  more  annoying,  or  was  actually  the  cause  of 
more  mischievous  irritation  to  the  patient,  than  that  her  valid 
complaints  should  be  received  with  incredulity,  and  treated  with 
indifference.  The  cases  of  M.  Charcot,  alluded  to  by  Dr.  Graily 
Hewitt,  in  which  pressure  over  the  ovaries  produced  convulsions, 
might  very  properly  be  termed  “  hysterical.”  At  the  same  time,  it 
was  clear  that  this  effect  would  not  be  produced  if  the  nervous 
system  were  not  in  a  very  excitable  condition.  They  clearly 
pointed  out  that  a  broad  distinction  should  be  drawn  between  the 
state  of  the  nervous  system,  and  the  source  of  “  hysterical  ”  irri¬ 
tation.  It  was  much  to  be  regretted  that  these  two  things,  so 
perfectly  distinct,  should  have  been  so  frequently  confounded. 
There  was  something  very  morbid  about  these  cases,  and  he  (the 
speaker)  did  not  discover  any  therapeutic  indications  in  the  treat¬ 
ment  adopted.  It  was  also  to  be  regretted  that  some  practitioners 
still  regarded  the  valid  complaints  of  patients  deemed  to  be  hys¬ 
terical,  as  fictitious,  and  that  others  avowed  that  they  still  treated 
them  with  severity,  because,  within  the  last  six  months  he  had 
seen  patients  so  treated,  who  declared  that  their  lives  had  been 
marred  thereby  ;  some  -were  rendered  indignant,  and  others  were 
humiliated  by  the  _  treatment  they  had  undergone.  The  true 
therapeutic  indications  were  to  improve  physical  strength  and 
raise  moral  tone.  This  was  best  done  by  restoring  confidence  and 
resolution,  and  promoting  and  cultivating  self-reliance.  Lady 
nurses  might  be  trained  to  assist  most  carefully  in  this  work,  and 
it  was  especially  desirable  that  the  milky  treatment  so  strongly 
advocated  should  partake  of  that  of  human  kindness.— The  Presi¬ 
dent,  in  thanking  Mr.  Hovell  for  his  very  interesting  and  learned 
paper,  said  that  he  did  not  think  that  so  great  an  authority  as 
Dr.  Playfair  could  have  stated  that  patients  cured  of  this  affec¬ 
tion  never  relapsed.  In  considering  the  etymology  of  the  word 
“  hysteria,”  he  believed  that  its  use  was  liable  to  lead  to  mistakes, 
but  adopting  the  term  “neurasthenia,”  it  must  be  remembered  that 
the  change  was  a  moral  as  well  as  a  physical  one,  yet  it  was  a 
real  and  not  an  imaginary  disease.  He  thought  that  love  of 
sympathy  was  certainly  a  motive  in  cases  of  malingering. — Mr. 
Gilbert,  from  his  experience  in  general  practice,  did  not  believe 
that  Mr.  Hovell’s  treatment  was  of  any  effect  in  a  large  number  of 
cases.  There  was  no  real  disease  or  paralysis  except  that  of  the 
patient’s  will.  They  might  suffer  pain  for  years,  yet  did  not  get 
thin,  but  on  the  contrary  fat.  He  asked  what  was  the  explana¬ 
tion  of  cases  lasting  for  years,  and  then  often  suddenly  getting 
well.  There  was  the  greatest  difficulty  in  diagnosis  when  this 
condition  was  associated  with  or  came  on  after  organic  disease 
or  injury. — Dr.  Graily  Hewitt  said  the  subject  was  an  exceed¬ 
ingly  complicated  one,  the  meaning  of  the  terms  used  being  very 
indefinite.  There  were  strong  reasons  for  using  the  term  “  hysteria.” 
His  attention  was  directed  to  cases  of  hysteria  associated  with 
attacks  of  convulsions  and  due  to  conditions  of  the  uterus  ;  these 
patients  he  found  were  almost  always  cured.  Hysteria  compre¬ 
hended  cases  in  the  male,  such  as  Professor  Charcot’s  cases  of 
hystero-epilepsy,  in  which  the  character  of  the  convulsions  was 
the  same  in  the  male  as  the  female.  An  hypothesis  might  be 
brought  forward  to  cover  both  of  these  classes.  Might  there  not 
be  a  central  exciting  cause  indistinguishable  from  the  reflex  form. 
He  then  referred  to  cases  under  Professor  Charcot.  The  condition 
of  the  central  nervous  system  was  the  most  important  considera¬ 
tion  ;  the  nervous  tissues  were  in  a  state  of  extreme  malnutrition, 
and  hence  liable  to  disturbance,  and  irritable  to  reflex  stimuli. 
The  Weir-Mitchell  mode  of  treatment  by  enforced  food  certainly 
rendered  the  disturbances  less.  On  the  other  hand,  the  pains  and 
disabilities  of  the  patients  were  often  very  real,  and  due  to  condi¬ 
tions  of  the  uterus.  In  this  he  agreed  with  Mr.  Hovell. — Dr.  Hale 
White  thought  it  difficult  to  separate  hysteria  from  neurasthenia; 
differences  however  could  be  distinguished,  for  instance,  hysteria 
was  common  amongst  persons  of  an  emotional  type,  so  was  to  be 
met  with  mostly  in  females,  and  was  more  common  in  France; 
ueurasthenia,  on  the  other  hand,  was  more  common  in  persons 
who  worked  hard,  as  in  New  York.  Therefore  he  would  not  put 
aside  the  term  “  hysteria.”  The  disease  was  certainly  not  voluntary, 
hence  punishment  and  coercion  were  wrong  methods  of  treatment. 
He  thought  Mr.  Hovell  had  overdrawn  the  picture.  Coercion, 
properly  so-called,  was  not  adopted  in  homes;  it  was  really  an 
attempt  to  make  the  girls  help  themselves.  The  medical  profes¬ 
sion  did  not  disbelieve  in  the  reality  of  the  disease.  It  was  hypo¬ 
thetical  to  suppose  that  either  of  these  was  due  to  the  sympa¬ 
thetic  nervous  system,  as  nothing  was  known  of  the  working  of 
his  syst  em. — Dr.  R.  J.  Ryle  discussed  and  contrasted  the  etymology 


of  the  terms  “neurasthenia,”  “neurophthisis,”  and  “neurotabes.” 

Mr.  De  Berdt  Hovell,  in  reply,  said  that  his  object  was  not  to 
insist  on  the  actual  meaning  of  the  terms,  but  to  separate  cases  of 
hysterical  origin  from  those  of  neurasthenia. 


IIARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  2nd,  1888. 

William  Sedgwick,  M.R.C.S.,  President,  in  the  Chair. 

Intestinal  Obstruction. — Dr.  Down  read  a  case  of  fatal  intes¬ 
tinal  obstruction,  due  to  a  rare  form  of  internal  hernia.  The 
patient  was  a  woman,  aged  56 ;  no  children.  The  symptoms  of 
obstruction  were  fairly  acute.  Manual  exploration  of  the  rectum 
gave  no  result.  Abdominal  section  was  discussed,  but  not  per¬ 
formed.  After  death  the  caecum  was  found  near  the  middle  of 
the  abdomen,  and,  together  with  the  ilium,  was  obstructed  by  a 
band,  which  proved  to  be  the  right  Fallopian  tube,  which  was 
greatly  elongated  and  adherent  to  the  ilium  and  duodenum. 
Death  was  due  to  perforation  of  the  caecum,  followed  by  fmcal 
extravasation.  Dr.  Down  thought  the  post-mortem  appearances 
showed  that  abdominal  section  might  have  been  successful, 
although  the  Fallopian  tube  would  have  required  division. — Mr. 
Lockwood  remarked  upon  the  position  of  the  perforation, 
and  said  it  was  in  the  usual  place.  He  thought  an  exploratory 
operation  would  have  afforded  a  chance  of  relief. — Mr.  D’Arcy 
Power  wished  to  know  whether  there  was  any  history  of  pre¬ 
vious  attacks  of  peritonitis. — Dr.  Handfield-Jones  spoke  of  the 
rarity  of  the  condition,  and  wished  to  know  whether  the  Fallopian 
tube  was  adherent  to  the  caecum.— Dr.  Down,  in  reply,  said  there 
was  no  history  of  previous  attacks  of  peritonitis,  and  that  the 
Fallopian  tube  was  adherent. 

Treatment  of  Loose  Cartilage  in  Knee-Joint. — Mr.  Herbert 
Allingham  read  a  case  of  suture  of  the  internal  semilunar  car¬ 
tilage  of  the  knee  to  the  head  of  the  tibia.  The  patient  was  a  man, 
aged  35,  who  had  been  constantly  laid  up  by  slipping  of  the  in¬ 
ternal  fibro-cartilage  of  the  knee.  An  incision  two  inches  long 
was  made,  with  its  centre  over  the  cartilage.  The  knee-joint  was 
opened,  and  a  strong  catgut  passed  through  the  fibro-cartilage  and 
the  periosteum  of  the  upper  end  of  the  tibia.  The  joint  was  washed 
out  with  carbolic  lotion,  and  the  synovial  membrane  united  with 
deep  catgut  sutures ;  the  wound  was  then  closed  without  drain¬ 
age.  The  patient,  who  was  shown  to  the  Society,  made  a  good 
recovery,  and  can  now  follow  his  employment. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Surgical  Section. 

Friday,  January  20th,  1888. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair. 

The  Treatment  of  Advanced  Conditions  of  Equino- Varus. — Mr. 
Swan  read  a  paper  on  the  treatment  of  advanced  conditions  of 
equino-varus,  which  he  maintained  to  be  curable  by  proper  treat¬ 
ment,  carried  out  before  the  expiration  of  the  first  year  of  life,  or 
before  walking  had  commenced.  After  three  or  four  years  had 
elapsed  a  modified  result  might  be  obtained,  but  the  treatment 
would  be  prolonged  and  difficult.  When  the  patient  had  reached 
the  age  of  10  the  tarsal  bones  were  thickened ;  the  large  adven¬ 
titious  bursa  was  dense,  and  included  in  its  base  the  cuboid  and 
the  tarsal  end  of  the  fifth  metatarsal  bones.  In  such  a  case  abla¬ 
tion  of  a  portion  of  the  tarsal  bones  was  indicated.  The  portion 
removed  should  consist  of  the  anterior  three-fourths  of  the  cuboid 
bone,  all  the  external  cuneiform  except  its  posterior  part,  the 
proximal  extremities  of  the  third,  fourth,  and  fifth  metatarsal 
bones ;  and  the  apex  of  the  wedge  would  consist  of  a  portion  of 
the  middle  cuneiform.  The  mobility  of  the  foot  would  remain 
almost  unimpaired ;  and,  as  the  metatarsal  bones  had  their  epi¬ 
physes  at  the  distal  end,  it  was  probable  the  development  of 
the  foot  would  not  be  interfered  with.  He  had  performed  this 
operation  in  thirty-four  cases  since  1876. — Mr.  W.  Thorni.ey 
Stoker  and  Dr.  Gunn  took  part  in  the  discussion,  and  Mr. 
Swan  replied. 

The  Surgery  of  the  Thyroid  Gland. — Mr.  Foy  read  a  paper  on 
the  surgery  of  the  thyroid  gland.  After  tracing  the  history  of 
operations  for  the  ablation  of  the  gland  and  extirpation  of  tumour, 
he  compared  the  modern  operation  of  Dr.  P.  II.  Watson  with  that 
recommended  and  practised  by  Desault  at  the  Hotel  Dieu  in  1791. 
He  condemned  the  many  minor  operations  of  setons,  caustics,  in¬ 
jections  of  irritants,  and  tapping,  and  gave  the  history  of  a  sue- 
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cessful  removal  of  a  cysto-adenoma  from  the  right  lobe  of  a  young 
married  woman’s  thyroid. — The  President  said  that  Dr.  P.  H. 
Watson  had  advocated  the  operation  for  the  complete  removal  of 
the  gland,  while  at  the  same  time  indicating  that  the  surgeon 
must  be  prepared  to  see  the  patient  die  on  the  table — a  fatality 
which  occurred  at  least  once  in  that  distinguished  surgeon’s  prac¬ 
tice  ;  and  he  dwelt  strongly  on  the  necessity  of  leaving  the  cap¬ 
sule  untorn,  especially  the  capsule  surrounding  the  vessels. — Mr. 
Story  inquired  what  the  indications  were  for  operating  on 
tumour  on  the  thyroid  gland.— Mr.  Kendai,  Pranks  did  not 
think  the  size  of  a  tumour  in  the  neck  a  guide  to  operative  pro¬ 
cedure.  Small  tumours  indicating  a  tendency  to  press  backwards 
and  sometimes  down  under  the  top  of  the  sternum  caused  great 
dyspnoea  and  endangered  life.— Mr.  W.  Thornley  Stoker  had 
operated  in  several  cases  of  goitre,  both  by  removal  and  by  divi¬ 
sion  of  the  isthmus,  and  in  his  experience  the  operator  must  be 
prepared  for  terrible  haemorrhage.  lie  condemned,  with  Mr. 
Franks,  the  practice  of  passing  a  seton  through  the  gland.  The 
rationale  of  the  operation  of  the  division  of  the  isthmus  was  that 
it  limited  the  blood-supply  of  the  gland.  He  found  it  gave  relief 
for  the  time  and  set  the  trachea  free.  As  regarded  the  opening 
of  the  capsule  he  had  no  decided  opinion,  being  unable  in  his  opera¬ 
tions  to  find  out  where  or  what  it  was ;  for,  when  he  cut  down  on  the 
diseased  structure,  he  came  on  the  gland  covered  by  enormous 
veins,  some  as  big  as  his  thumb;  and  whether  these  were  inside 
or  outside  the  capsule  he  had  not  been  able  to  determine. — The 
President  said  that  thirteen  years  ago  he  had  a  case  of  acute 
goitre,  and,  at  the  suggestion  of  Dr.  Purser,  he  had  given  five  or 
ten  grains  of  quinine  three  times  a  day,  and  in  a  week  or  ten 
days  the  growth  stopped.  Happening  to  be  with  Sir  William 
Mac  Cormac  in  St.  Thomas’s  Hospital,  he  saw  a  patient  with  a 
tumour  on  the  front  of  the  neck  that  grew  rapidly,  and  he  men¬ 
tioned  the  quinine  cure.  Sir  William  Mac  Cormac  tried  it,  and  in 
fourteen  days  the  growth  ceased  and  the  patient  recovered. — 
Mr.  Foy,  in  reply,  considered  that  the  operation  was  justified 
when  the  tumour  was  growing  quickly,  when  dyspnoea  or  dys¬ 
phagia  was  marked,  or  when  any  evidence  of  malignancy  was 
present,  and  also  when  the  most  improved  internal  and  external 
medication  had  not  given  good  results.  In  the  swampy  districts 
of  the  Carolinas  a  malarial  type  of  goitre  was  prevalent,  which 
was  amenable  to  treatment  by  quinine ;  but  the  occurrence  of 
such  cases  in  this  'country  must  be  very  rare.  Setons,  tapping, 
and  caustics  were  not  free  from  danger,  and  in  many  cases  did 
not  give  favourable  results.  As  for  Sir  Morell  Mackenzie’s  method 
of  injecting  perchloride  of  iron,  he  mentioned  it  only  as  a  treat¬ 
ment  most  unsuitable  and  to  be  avoided. 


Section  of  Anatomy  and  Physiology. 

Friday,  January  6th,  1888. 

II.  St.  John  Brooks,  M.B.,  President,  in  the  Chair. 

Notes  of  some  Nervous  and  Arterial  Anomalies. — Dr.  Ambrose 
Birmingham  read  a  paper  on  this  subject,  which  was  discussed 
by  the  President  and  Professor  Cunningham. 

An  Effect  produced  by  Direct  Stimulation  of  the  Heart. — Dr. 
Purser  made  a  communication  on  the  results  which  follow  direct 
stimulation  by  single  induction  shocks  of  the  different  parts  of 
the  heart  of  the  frog.  Attention  was  particularly  called  to  the 
pause  which  is  sometimes  observed  without  the  occurrence  of  any 
extra  contraction. 

First  Dorsal  Interosseous  Muscle  supplied  by  the  Median  Nerve. 
— Dr.  Brooks  read  a  short  paper  on  a  remarkable  case  of  variation 
in  nerve-supply  that  he  had  recently  observed.  The  branch  of 
the  median  to  the  first  lumbrical  muscle  was  larger  than  usual, 
and,  after  supplying  that  muscle,  pierced  it,  and  united  to 
form  a  nervous  arch  with  a  twig  from  that  branch  of  the  median 
which  divides  to  supply  the  contiguous  sides  of  the  index  and 
middle  fingers.  The  latter  twig  had  no  connection  with  the  nerve 
to  the  second  lumbrical.  The  arch  thus  formed  by  twigs  from 
the  median  nerve  lay  under  cover  of  the  long  flexor  tendon  of  the 
index  finger,  and  gave  off  in  this  situation  two  twigs  to  the  meta- 
carpo-phalangeal  articulation  of  the  index  finger,  and  a  strong 
twig  to  the  first  dorsal  interosseous  muscle.  The  nerve  was  traced 
into  the  muscle,  and  was  found  to  end  chiefly  in  its  distal  part ; 
the  proximal  part  of  the  muscle  was  supplied  by  the  normal 
branch  from  the  deep  palmar  division  of  the  ulnar.  The  ulnar 
twig  communicated  by  two  or  three  excessively  fine  filaments 
with  the  abnormal  median  twig  in  the  substance  of  the  muscle. 
A  microscopic  examination  showed  that  there  were  not  any 


“  nerves  without  ends  ”  in  the  loop  above  described.  The  two 
factors  of  the  loop  entered  about  equally  into  the  composition  of 
the  nerve  to  the  interosseous  muscle.  He  believed  this  variation 
to  be  unique.  It  appeared  as  if  there  were  in  the  limb  several 
main  lines  diverging  from  the  brachial  plexus,  and  meeting  again 
at  their  terminations  in  the  hand,  and  that  at  the  points  of  diver¬ 
gence  a  shunt  of  fibres,  as  it  were,  might  take  place,  and  almost 
any  nerve  pass  to  its  destination  by  an  unusual  route. 

On  the  Distribution  of  the  Cutaneous  Nerves  on  the  Dorsum  of 
the  Human  Hand—  Dr.  Brooks  also  read  a  paper  on  this  subject, 
in  which  he  showed  that  the  areas  of  distribution  of  the  nerves 
often  overlapped  one  another.  In  five  cases,  which  he  had  dis¬ 
sected  for  the  purpose,  he  had  found  the  radial  and  dorsal  branch 
of  the  ulnar  nerves  overlapping  for  a  certain  extent.  In  the  case 
that  he  had  examined  with  the  greatest  care,  they  overlapped  in 
their  distribution  for  the  extent  of  three  fingers  (index,  middle, 
and  ring),  with  a  corresponding  area  on  the  back  of  the  hand.  He 
had  also  succeeded  in  tracing  filaments  of  the  musculo-cutaneou 
and  external  cutaneous  branch  of  the  musculo-spiral  overlapping 
the  radial  and  ulnar ;  the  musculo-spiral  in  one  case  reaching  the 
metacarpo-phalangeal  articulation  of  the  little  finger.  He  found 
that  the  dorsal  nerves  extended  in  the  case  of  the  thumb  and 
little  finger  as  far  as  the  nails,  in  the  index  and  ring  fingers  as  far 
as  the  second  interphalangeal  joints,  and  in  the  middle  finger  only 
as  far  as  the  first  interphalangeal  articulation.  He  had  found  the 
palmar  nerves  taking  part  in  the  dorsal  supply  of  all  the  fingers, 
not  excepting  the  thumb ;  in  several  cases  he  had  traced  strong 
branches  of  the  median  passing  under  the  thumb  nail,  and  rami¬ 
fying  in  the  bed  of  the  nail.  It  was  well  known  that  the  median 
and  ulnar  nerves  encroached  on  one  another’s  domains  ;  some  re¬ 
markable  and  instructive  cases  of  this  had  been  recently  described 
by  Dr.  Hepburn,  but  he  had  not  met  with  any  record  of  the  nerves 
overlapping  in  the  literature  of  the  subject  except  that  in  one  of 
Henle’s  figures  it  was  shown  to  a  veiy  slight  degree,  but  not  de¬ 
scribed  in  the  text.  Through  the  kindness  of  Mr.  Wheeler,  the 
author  had  had  the  opportunity  of  examining  a  patient  in  the 
City  of  Dublin  Hospital  who  had  undergone  the  operation  of  sec¬ 
tion  of  the  ulnar  nerve.  Sensation  was  completely  lost  in  the 
little  finger,  and  half  the  ring  finger,  and  over  a  corresponding 
area  of  the  back  of  the  hand.  Over  the  greater  part  of  the  dorsum 
of  the  hand,  as  far  as  the  base  of  the  index  finger,  the  sensation 
was  very  perceptibly  dulled— Dr.  Cunningham  said  there  was 
not  the  least  doubt  that  Dr.  Brooks  had  made  out  a  perfectly  new 
point  in  regard  to  the  intercrossing  of  nerves.  All  were  familiar 
with  the  great  variation  in  the  nerve-supply  of  the  skin,  but  they 
considered  hitherto  that  when  one  nerve  advanced  into  the  terri¬ 
tory  of  another,  the  nerve  so  invaded  retreated.  Now  Dr.  Brooks 
had  shown  how  completely  erroneous  in  this  respect  their  impres¬ 
sions  were. — Dr.  Brooks,  replying,  said  the  point  he  contended 
for  as  new  was  the  overlapping  of  the  nerves ;  for  it  was  already 
well  known  there  was  a  struggle  between  the  two  nerves— some¬ 
times  the  ulnar  nerve  going  to  the  radial  side,  and  the  radial  to 
the  ulnar  side. 


SOUTH  INPIAN  BRANCH. 

Saturday,  September  3rd,  1887. 

Deputy  Surgeon-General  S.  B.  Roe,  C.B.,  in  the  Chair. 

Lithotomy. — A  series  of  cases  of  suprapubic  and  lateral  litho¬ 
tomy  were  related  and  specimens  exhibited.— Assistant  Surgeon 
Staunton  submitted  two  cases  of  Suprapubic  Lithotomy  :  (1)  a 
Brahmin  boy,  aged  13,  who  had  suffered  from  symptoms  of  stone 
for  probably  nine  years;  after  the  stone  had  been  removed  (with 
lithotomy  forceps),  a  large  drainage-tube  was  inserted  at  the 
lower  end  of  the  wound,  and  the  upper  part  brought  together  by 
thick  silk  sutures,  including  the  whole  thickness  of  the  abdominal 
wall;  the  highest  point  touched  by  the  temperature  curve  was 
103°  F.  on  the  fourth  day ;  the  drainage-tube  was  removed  on  the 
twelfth  day,  and  the  fistula  was  quite  healed  on  the  twenty-third 
day ;  (2)  an  emaciated  man,  aged  21,  who  had  suffered  from  sym¬ 
ptoms  of  stone  from  the  age  of  7  or  8 ;  at  the  operation  the 
bladder,  which  was  much  inflamed  and  thickened,  contained 
foetid  pus;  two  narrow  tubes  were  inserted,  and  the  upper  part 
of  the  wound  brought  together  with  deep  silver  and  superficial 
silk  sutures ;  the  patient  did  not  do  well,  the  wound  did  not  heal, 
vomiting  and  insomnia  persisted,  and  he  passed  into  a  typhoid 
condition  and  died  on  the  twelfth  day.  Mr.  Staunton  considered 
that  it  was  best  to  distend  the  rectum  before  filling  the  bladder.—- 
Brigade-Surgeon  Fox  related  two  cases  in  which  he  had  removed 
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a  mulberry  calculus  by  the  lateral  operation ;  in  one  case  the  stone 
weighed  an  ounce  and  a  half ;  both  cases  came  from  the  same 
village  in  the  North  Arcot  District,  where  calculus  was  very  rare, 
lie  also  showed  a  stick,  6|  inches  long,  thickly  coated  with  phos¬ 
phate,  and  having  a  piece  of  cotton  at  one  end  and  a  phosphatic 
calculus,  measuring  4£  inches  by  3^  inches  in  circumference,  at 
the  other;  it  had  been  removed  from  the  abdomen  of  a  young 
woman,  aged  22.  A  midwife,  with  the  object  of  procuring  abor¬ 
tion,  had  intended  to  pass  the  stick,  armed  with  some  irritant, 
into  the  womb,  but  had  passed  it  into  the  bladder  instead,  where 
it  appears  to  have  remained  rather  more  than  two  years ;  then  a 
fistula  formed  at  the  navel,  through  which  pus  and  urine,  and 
•subsequently  fasces,  escaped.  In  order  to  extract  the  stick  an 
incision  four  inches  long  in  the  middle  line  of  the  abdomen  was 
found  to  be  necessary.  She  remained  in  hospital  a  little  over  three 
months,  and  shortly  afterwards  the  fistula  closed  completely.  She 
was  again  seen  about  sixteen  years  after  the  operation,  when  she 
was  in  good  health. — Brigade-Surgeon  Sibthorpe  showed  a  cal¬ 
culus  the  size  of  a  hen’s  egg,  weighing  four  ounces,  and  consist¬ 
ing  of  a  nucleus  of  oxalate  of  lime,  coated  with  phosphates,  which 
had  been  removed  by  the  suprapubic  operation  from  the  bladder 
pf  an  emaciated  Hindu,  aged  40,  of  intemperate  habits.  The 
patient  made  a  remarkably  good  recovery,  the  wound  healing  in 
twenty-three  days.  It  was  found  to  be  impracticable  to  suture 
the  wound  in  the  bladder  owing  to  its  length ;  a  drainage-tube 
was  accordingly  used.  This  patient  also  came  from  North  Arcot. 
Dr.  Sibthorpe  also  showed  specimens  from  a  case  of  urethral  cal¬ 
culus,  an  account  of  which  will  be  published  subsequently. 

Ovariotomy. — Surgeon  J.  Smyth,  M.D.,  read  the  notes  of  a  case 
pf  large  multilocular  ovarian  cystoma  in  which  he  had  performed 
rvariotomy.  The  patient  made  a  good  recovery,  though  she  was 
for  some  time  troubled  by  severe  neuralgia  of  the  anterior  crural 
nerve. 

Severe  Injury  to  the  Spinal  Cord. — Brigade-Surgeon  Sibthorpe 
related  the  case  of  a  young  man  who  was  admitted  into  the 
General  Hospital  six  days  after  a  severe  blow  in  the  interscapular 
region,  which  was  immediately  followed  by  extensive  paralysis. 
When  admitted  he  was  paralysed  in  both  upper  and  lower  ex¬ 
tremities,  respiration  was  almost  purely  diaphragmatic,  the  acces¬ 
sory  muscles  of  respiration  also  moving  the  upper  part  of  the 
chest  somewhat ;  there  was  anaesthesia  below  the  nipple  level, 
and  in  the  upper  extremities  below  the  elbows.  He  gradually 
sank  and  died  on  the  seventh  day.  A  few  hours  before  death  the 
temperature  began  to  rise  rapidly,  and  finally  reached  109°  F.  in 
the  mouth.  At  the  necropsy  the  anterior  part  of  the  body  of  the 
fourth  cervical  vertebra  was  found  to  be  bruised,  and  the  mem¬ 
branes  of  the  cord  were  at  this  level  injected;  the  cord  appeared 
normal  externally,  but  on  section  a  patch  of  red  softening,  the 
size  of  a  large  pea,  was  seen  in  the  centre,  just  below  the  third 
pair  of  cervical  nerves.  The  cord  appeared  to  be  otherwise 
healthy.  The  internal  organs  were  congested,  especially  the  pos¬ 
terior  border  of  the  right  lung. 

Cases  of  congenital  sebaceous  cyst  and  of  impacted  intracap- 
sular  fracture  cf  the  femur,  also  reported  by  Dr.  Sibthorpe,  will  be 
subsequently  published. 


THE  CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  January  17th,  1888. 

S.  Woodcock,  M.D.,  President,  in  the  Chair. 

Etiology  of  Pelvic  Disease  in  Women. — Dr.  Le  Page  read  a  paper 
511  the  etiology  of  those  pathological  conditions  in  woman  which 
bad  their  origin  in  the  pelvis.  The  principal  points  in  which 
woman  differed  physiologically  from  other  females  were  con¬ 
sidered.  In  the  lower  animals,  the  rut  was  short,  the  anti-rut 
long — that  is,  sexual  activity  was  of  short  duration ;  sexual  repose 
was  prolonged.  In  woman,  there  was  no  interval  during  which 
the  sexual  passion  was  in  abeyance.  The  life  of  a  woman  natur- 
rdly  divided  itself  into  three  periods:  1,  the  pre-menstrual;  2,  the 
menstrual ;  3,  the  post-menstrual ;  and  many  of  the  diseases  of 
women  may  be  traced  to  the  first  period,  the  whole  of  which  was 
occupied  in  the  development  of  the  organs  of  sex.  The  causes  of 
pelvic  disease,  operating  in  the  period  bounded  by  the  maturation 
of  the  sexual  organs  and  the  decadence  of  generative  functional 
activity,  were  then  reviewed. 

Hydronephrosis. — Mr.  Bishop  showed  the  kidney  of  a  patient 
runering  from  hydronephrosis,  which  he  had  removed  a  month 
eibre ;  also,  a  microscopical  section  of  the  degenerated  renal 
t  issue,  showing  the  atrophied  Malpighian  tufts  and  tubules.  The 


operation  was  post-peritoneal  and  extracapsular.  Some  collapse 
followed,  but  the  patient  made  a  good  recovery. 

Convulsions  in  Pregnancy. — Mr.  W.  Bain  read  notes  of  a  cas® 
of  convulsions  in  a  pregnant  woman,  associated  with  albuminuria. 
— In  the  discussion  which  followed,  the  President,  Drs.  Railton 
Brierley,  Boddy,  and  Mr.  Frank  Holmes  took  part. 


REVIEWS  AND  NOTICES, 

The  Volcanic  Origin  of  Epidemics.  By  John  Parkin,  M.D., 

F.R.C'.S.,  formerly  Her  Majesty’s  Inspector  for  Cholera  in  th® 
West  Indies.  Popular  edition.  London:  Sampson  Low  and  Co 
1887. 

This  volume  is  a  sequel  to  the  author’s  essay  on  the  non-con¬ 
tagiousness  of  epidemics.  It  is  the  outward  and  visible  sign  of  a 
desire  to  supply  a  hypothesis  in  place  of  the  one  which  has  been 
demolished — to  his  own  satisfaction— in  the  earlier  work.  The 
various  and  changing  theories  which  have  prevailed  on  the  sub¬ 
ject  of  the  causation  and  nature  of  diseased  conditions  give  a 
certain  plausibility  to  the  author’s  attack  on  the  views  which  now 
obtain  of  the  operation  of  contagion  and  the  communicability  of 
epidemics.  The  author  first  deals  with  the  influence  of  the 
different  factors  which  go  to  make  up  matter,  and  he  shows  that 
neither  heat  nor  cold,  dryness  nor  humidity,  are  perse  possessed  of 
a  constant  power  in  the  spread  or  otherwise  of  most  of  the 
so-called  contagious  diseases.  Having  disposed  of  electricity  as  a 
possible  causative  agent,  the  author  arrives  at  the  conclusion  that 
the  morbific  influence  is  contained  in  the  atmosphere,  an  inference 
which  he  supports  by  numerous  instances  of  the  effect  of  particular 
winds  on  the  course  of  prevailing  epidemics,  and  by  statistic* 
which  tend  to  prove  that  during  certain  cholera  epidemics  in 
England  the  persons  who  suffered  most  severely  were  those  whose 
occupations  were  outdoor. 

Having  demonstrated  to  his  own  satisfaction  the  existence  of 
the  morbific  agent  in  the  atmosphere,  the  author  proceeds  to  in¬ 
quire  into  the  nature  and  origin  of  this  agent.  Not  being  able  to 
account  for  it  by  any  alteration  in  the  chemical  affinities  and 
properties  of  the  air  itself,  nor  by  anything  generated  on  the  sur¬ 
face  of  the  earth  or  on  the  bodies  of  men,  he  suggests  a  glanc® 
into  the  interior  of  the  globe.  The  willingness  of  the  reader  to 
follow  the  author  in  this  Jules-Verne-like  excursion  is  promptly 
repressed  by  the  information  that,  as  we  cannot  very  well  act  on 
his  suggestion,  we  must  content  ourselves  with  what  information 
we  can  glean  from  the  manifestations  of  intra-terrestrial  change* 
as  seen  in  volcanic  action.  Close  observation  of  these  phenomena 
has  enabled  the  author  to  formulate  the  following  laws :  (1)  That 
the  effects  of  volcanic  action  are  felt  and  witnessed  along  parti¬ 
cular  lines  of  the  earth’s  surface ;  (2)  that  these  phenomena  are 
regular  in  their  progress,  both  chronologically  and  geographically ; 
(3)  that  they  are  characterised  by  a  limited  duration  and  a  peri¬ 
odical  return. 

These  peculiarities,  the  author  urges,  are  strictly  noticeable  in 
the  evolution  and  progress  of  epidemic  disorders,  both  sorts  of 
phenomena  being  governed  by  the  same  general  laws.  He  argues, 
therefore,  that  the  one  set  is  an  effect  of  the  operation  of  the  other 
set,  and,  as  it  would  be  hazardous  to  pretend  that  epidemic* 
started  volcanic  activity,  volcanic  action  is  credited  with  pro¬ 
ducing  the  epidemics.  It  would  be  unkind  to  discuss  the  logic  of 
such  a  proposition  from  a  scholastic  point  of  view  ;  it  resemble* 
the  well-known  transition  from  pigeon  pie  to  fish  pie. 

The  author  has  collected  a  large  number  of  intelligent  observa¬ 
tions  which,  while  useless  and  even  pernicious  as  evidence,  ar® 
nevertheless  of  value,  if  only  to  demonstrate  that  the  exception 
proves  the  rule. 


Bequests.— Mr.  John  Godfrey  Morris,  of  Birkenhead,  be¬ 
queathed  £500  to  the  British  Home  for  Incurables,  £300  to  th® 
Stratford-on-Avon  Dispensary,  and  £300  to  the  Evesham  Lying-in 
Hospital. — The  Halifax  Infirmary  has  received  £449  10*.  under  the 
will  of  Mrs.  Hargreaves. — Mr.  James  Johnson  Ellis,  of  West  Far- 
leigh,  bequeathed  £100  to  the  West  Kent  General  Hospital,  and 
£100  to  the  Kent  County  Ophthalmic  Hospital. — The  Queen’s  Hos¬ 
pital,  Birmingham,  has  become  entitled  to  £100  under  the  will  of 
Mr.  Francis  Deakin,  and  £100  under  that  of  Mr.  John  Stubbs. — 
Mr.  Robert  Caddell,  of  Harbourstown,  Meath,  bequeathed  £50  to 
the  Mater  Misericordise  Hospital,  Dublin. 
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NOTES  ON  BOOKS. 


Contemporaneous  Portraiture. — Under  the  title  of  Men  and 
Women  of  the  Day  ;  a  Portrait  Gallery  of  Contemporaneous  Por¬ 
traiture,  Messrs.  Richard  Bentley  and  Sons  are  issuing  a  series  of 
photographs  by  Mr.  Henry  Barra ud,  the  well-known  photo¬ 
grapher  of  263,  Oxford  Street,  whose  medical  photographs  have 
long  held  a  very  high  position,  and  whose  portrait  groups  of  the 
International  Medical  Congress  were  a  great  success.  The  present 
issue  consists  of  permanent  photographs  printed  on  thick  mill- 
board  (any  of  which  can  be  framed)  issued  in  monthly  parts  at 
two  shillings  and  sixpence ;  each  part  contains  three  large  panel 
portraits,  so  that  the  annual  volume  will  contain  thirty-six  panel 
portraits  for  thirty  shillings,  each  picture  being  considerably  less 
than  half  an  ordinary  cabinet  in  price.  The  portraits  in  this  first 
part  are  of  political  and  other  public  personages.  The  forth¬ 
coming  numbers  will  contain  portraits  of  Sir  James  Paget,  Sir 
William  Gull,  Sir  Morell  Mackenzie,  Sir  Joseph  Lister,  and  we 
believe  also,  at  an  early  date,  M.  Pasteur  and  many  foreign  medical 
celebrities.  Such  a  book  forms  a  delightful  record  of  our  most 
eminent  contemporaries  as  seen  in  the  life,  and  the  three  photo¬ 
graphs  issued  are  triumphs  of  photographic  portraiture  and  of 
permanent  printing.  _ 

Calf  Lymph  Culture  and  Vaccination.  By  O.  Penfold> 
M.R.C.S.Eng. — This  pamphlet  appears  to  be  written  for  non¬ 
professional  readers.  Mr.  Penfold  has  probably  not  studied  the 
manner  in  which  calf  vaccination  is  carried  out  in  England,  or  he 
would  know  that  the  eighth  day  is  certainly  not  the  best  time  to 
take  lymph,  as,  by  that  time,  it  has  undergone  marked  degenera¬ 
tion  in  its  powers  of  keeping ;  and,  if  transmitted  from  calf  to 
calf,  the  resulting  vesicles,  in  the  course  of  a  few  generations,  be¬ 
come  useless.  The  addition  of  any  preservative  substance  to  lymph 
is  unnecessary,  and  strongly  to  be  deprecated ;  for,  if  lymph  be 
taken  on  the  fourth  or  fifth  day  (ninety-six  to  one  hundred  and 
twenty  hours  after  vaccination),  on  ivory  points,  and  allowed  to 
dry,  or  in  capillary  tubes,  and  hermetically  sealed,  it  may  be  used 
with  satisfactory  results,  the  former  method  of  storage  being  pre¬ 
ferable  for  the  vaccination  of  children.  The  author  prefers  calves 
from  eight  to  twelve  months  of  age ;  this  is,  in  Europe  at  any  rate, 
too  old,  the  best  age  being  about  four  months,  the  skins  being 
much  softer  and  the  animals  more  easily  managed.  The  case  of 
vaccination  with  human  lymph  which  is  quoted  is  decidedly  not 
typical  of  the  current  vaccination  in  this  country ;  the  lymph  was 
probably  taken  from  a  degenerated  source.  Lastly,  we  are  sur¬ 
prised  to  find  Mr.  Penfolcl  upholding  the  antiquated  quarantine 
system,  which  has  so  conspicuously  failed  whenever  tried,  ex¬ 
cept  on  the  very  smallest  scale.  Upon  vaccination  and  revaccina¬ 
tion  only  can  a  community  safely  rely  for  freedom  from  small¬ 
pox. 


tine  or  agar  material.  The  inoculating  needle  having  been  with¬ 
drawn,  the  plug  is  replaced,  and  the  tube  returned  to  what  may 
be  called  its  erect  position,  the  liquid  being  thus  brought  into 
contact  with  the  seed  material. 


Tube  inverted  for  inoculation. 


Tube  erect. 


The  only  special  precautions  to  be  observed  in  using  the  tube 
are_(l)  to  use  of  the  liquid  medium  a  volume  slightly  smaller 
than  the  capacity  of  the  lateral  arm,  and  (2)  to  invert  the  tube 
slowly,  turning  it  in  a  vertical  plane  towards  the  lateral  arm.  By 
attending  to  these  points  one  can  avoid  the  risk  of  part  of  the 
contents  being  poured  out  of  the  tube.  The  tubes  necessarily  cost 
a  little  more  than  the  ordinary  test-tubes,  but,  if  made  of  stout 
glass,  they  can  be  used  again  and  again.  There  is  no  difficulty  in 
cleaning  the  lateral  arm  by  shaking  with  a  small  quantity  of  shot. 

Edinburgh.  *  J.  McFadyean,  M.B.,  C.M.Ed. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  CULTIVATING  TUBE. 

In  the  belief  that  any  simple  contrivance  which  is  likely  to 
diminish  the  risk  of  accidental  contamination  in  the  employment 
of  liquid  cultivations  will  be  welcomed  by  bacteriologists,  I  am  in¬ 
duced  to  send  you  a  drawing  and  description  of  a  form  of  appa¬ 
ratus  which  I  have  recently  made  use  of.  It  may  be  described  as 
an  ordinary  test-tube  with  a  blind  lateral  arm  about  two  inches  in 
length.  This  arm  joins  the  main  tube  about  two  inches  from  its 
lower  end,  and  forms,  with  the  proximal  part  of  the  tube,  an 
angle  of  about  45°.  The  tube  is  plugged  with  cotton-wool  and 
sterilised.  It  is  then  filled  for  about  an  inch  and  a  half  of  its 
depth  with  the  liquid  medium,  and  sterilised  in  the  usual  manner. 
When  the  tube  is  to  be  inoculated  it  is  slowly  inverted,  so  as  to 
allow  its  liquid  contents  to  flow  into  the  lateral  arm.  While  the 
tube  is  thus  inverted,  the  cotton-wool  plug  is  removed,  and  the 
seed  material  is  introduced  up  to  the  bottom  of  the  main  tube,  in 
precisely  the  same  manner  as  one  inoculates  a  tube  of  solid  gela¬ 


GAMBLE’S  improved  method  of  warming  and 
VENTILATING  DWELLING  HOUSES,  OFFICES, 

AND  THE  LIKE. 

This  is  a  system  of  warming  and  ventilating  rooms  by  means 
of  heated  air  which  has  been  patented  by  Mr.  J.  H.  Gamble.  It 
is  in  principle  a  modification  of  Galton’s  grate  and  the  Manchester 
school  grate,  in  which  fresh  air  is  warmed  by  circulating  round 
the  back  of  a  stove,  and  is  then  admitted  into  the  room  about  on 
a  level  with  the  chimney  breast.  In  Mr.  Gamble’s  method  the  ex¬ 
ternal  air  is  conducted  to  a  compartment  surrounding  a  stove  of 
special  construction  or  an  ordinary  kitchen  range  situated  in  the 
basement  of  a  house,  and  then  passes  up  a  shaft  to  be  distributed 
to  the  upper  rooms.  The  products  of  combustion  of  the  stove  in 
the  basement  are  carried  off  by  a  metal  flue  which  passes  up 
through  the  warm  air  shaft,  and  by  this  means  the  waste  heat  is 
made  to  contribute  to  the  heating  of  the  fresh  air  supply.  It  is 
claimed  by  the  inventor  that  rooms  thus  supplied  with  warm  air 
will  not  require  open  fireplaces,  which  serve  under  his  method  for 
the  admission  of  warmed  air,  and  are  provided  with  valves  for 
regulating  the  same.  In  Mr.  Gamble’s  system  means  are  also  pro¬ 
vided  for  carrying  away  the  vitiated  air  by  exhaust  shafts,  but 
about  these  there  is  nothing  special.  It  is  difficult  to  see  how  the 
system  could  be  applied  to  existing  houses  without  great  stnic- 
t'ural  alterations,  but  for  new  buildings  in  course  of  construction* 


Feb.  11,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL 


30  n 


especially  for  workhouses,  hospitals,  public  offices,  etc.,  the  system 
might  very  probably  be  effective  and  cheap  in  working. 


ST.  JAMES’S  RUM. 

It  is  a  well-known  fact  attested  by  M.  Girard,  the  official  analyst 
in  Paris,  and  much  deplored  by  French  growers,  that,  owing  to 
the  ravages  of  the  oi'dium  a  comparatively  small  part  of  what  is 
sold  as  French  brandy  is  the  unadulterated  produce  of  the  grape. 
Enormous  quantities  of  cheap  rectified  potato  spirit  are  imported 
into  France,  and  re-exported  after  manipulation  as  cognac.  Such 
doctored  and  manipulated  spirit,  which  constitutes  a  very  large 
proportion  of  what  is  now  being  innocently  used  in  hospitals  and 
sick  rooms  as  old  cognac,  is  made  up  of  this  falsified  and  delete¬ 
rious  material.  Under  the  circumstances  it  may  be  well  to  turn 
attention  to  the  unadulterated  product  of  our  own  colonies,  and 
it  will  not  be  surprising  if  the  pure,  old-fashioned,  and  well- 
matured  rum  of  the  British  colonies  should  come  into  more  general 
use  where  it  is  desired  to  prescribe  a  stimulant.  Rum  and 
milk  used  to  be  a  favourite  form  of  medicinal  stimulant  and 
nutritive,  and  in  the  navy  grog  made  with  rum  is  we  believe  at 
least  as  popular  as  cognac,  and  has  the  advantage  of  being 
cheaper  and  purer.  The  “  St.  James’s  Rum,”  of  which  specimens 
have  been  sent  us  by  Messrs.  G.  W.  Christie  and  Co.,  25,  Milton 
Street,  Cripplegate,  E.C.,  has  an  established  reputation  for  age  and 
purity,  and  we  are  inclined  to  think  that  the  considerations  to 
which  we  have  referred  should  frequently  recommend  it  in  place, 
of  the  artificial  compounds  which  now  so  largely  pass  current  as 
French  brandy. 


AURAL  TUBES. 

W e  have  received  from  Messrs.  Creswick,  of  Great  Portland  Street, 
W.,  a  collection  of  their  ear  tubes  for  deafness.  They  are  con¬ 
structed  of  thin  pasteboard,  with  ear  pieces  of  tinned  iron  covered 
with  india-rubber  tubing.  They  are  made  in  various  sizes  and 
shapes,  and  some  of  them  by  means  of  a  telescopic  arrangement 
can  be  drawn  out  and  lengthened  when  necessary  to  several  feet. 
They  are  light  and  portable,  can  be  used  for  close  or  distant  con¬ 
versation,  and  are  entirely  free  from  the  confusing  roar  of  the 
ordinary  metal  tube.  They  were  originally  made  from  a  pattern 
supplied  by  Dr.  C.  J.  B.  Williams,  who  speaks  of  them  in  his 
Memoirs  in  high  praise.  We  can  fully  endorse  his  opinion :  “The 
superiority  of  these  pasteboard  cones  over  those  of  metal  lies  in 
their  conveying  the  sound  vibrations  through  their  light  material 
by  conduction  as  well  as  by  reflection  and  in  their  being  more  free 
from  the  echoes  and  ringing  sounds  developed  by  metals.”  These 
tubes  possess  the  further  recommendation  of  cheapness,  varying  in 
price  from  4s.  6d.  to  10s.  6d. 


EXTRACTUM  COLLINSONUE  CANADENSIS  LIQUIDUM 

(HOCKIN). 

Collinsonia  Canadensis  is  a  perennial  herb  of  the  nat.  ord. 
Labiatae,  growing  in  North  America  from  South  Carolina  west¬ 
ward.  Although  it  is  not  official  in  the  British  or  United  States 
Pharmacopoeias,  it  has  acquired  some  reputation  as  being  of  value 
in  affections  of  the  genito-urinary  tract.  Messrs.  Hockin,  Wilson, 
and  Co.,  of  Duke  Street,  Manchester  Square,  have  prepared  a  liquid 
extract  of  such  a  strength  that  the  dose  is  half  to  one  fluid  drachm, 
and  recommend  its  employment  in  cystitis,  gonorrhoea,  leucor- 
rhcea,  and  similar  affections. 


ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  Council  Meeting  was  held  on  February  9th.  The 
minutes  of  the  extraordinary  meeting  of  January  lOtli  were  read 

and  confirmed. 

The  Museum  Committee  presented  an  ordinary  report. 

Mr.  J.  II.  Targett  was  appointed  assistant  in  the  Pathological 

Department  in  the  Museum. 

The  Council  authorised  the  architect  to  proceed  with  the  con¬ 
struction  of  the  new  buildings  on  the  Embankment. 

The  Council  elected  Mr.  C.  A.  Ballance  as  Erasmus-Wilson 

Lecturer. 

Mr.  Sibley  moved : — 

“That,  in  view  of  the  increasing  complication  of  the  accounts  of 
the  College,  it  is  desirable  that  a  Finance  Committee  be  appointed 
to  superintend  the  accounts  anil  finance  of  the  College,  and  to 
reUrt  thereon  not  less  than  twice  in  each  year  to  the  Council.” 

The  motion  was  carried. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Ilolborn. 

_ _ _ _ » 
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SATURDAY,  FEBRUARY  11th,  1888. 

DR.  MAPOTHER  ON  THE  DUBLIN  SCHOOLS 
AND  THEIR  TEACHING. 

While  the  General  Medical  Council  keeps  a  perennial  and  ex¬ 
pensive  watch  over  the  portals  of  our  profession,  lest  any 
should  enter  them  who  are  unfit  or  remain  within  them  who 
are  unworthy,  we  are  startled  from  time  to  time  to  discover,  by 
chance  as  it  were,  how  somnolent  is  the  guard  it  maintains, 
how  careless  it  is  of  the  interests  entrusted  to  it. 

It  comes  to  us,  for  instance,  as  a  shock,  when  an  ex-President 
of  the  Royal  College  of  Surgeons  in  Ireland  assiues  us  that,  in 
the  great  teaching  centre  of  Dublin,  the  study  of  pathology 
is  almost  wholly  neglected ;  that  of  the  six  or  seven  medical 
schools  of  that  city,  only  two  possess  pathological  museums ; 
that  in  the  case  of  three  of  these  institutions  at  least  a 
proper  course  of  pathology  is  an  impossibility ;  that  the 
Pathological  Society,  now  a  section  of  the  Royal  Irish 
Academy  of  Medicine,  throws  open  its  doors  in  vain  to  the 
students  of  medicine,  only  1  per  cent,  of  whom  avail  them¬ 
selves  of  the  generous  offer  of  the  Society,  although  it  was 
to  this  body  that  Graves  looked  so  long  ago  as  1843  for  the 
new  birth  of  Irish  pathology,  when  he  levelled  his  satire  against 
its  absence  from  the  curriculum  of  many  an  Irish  surgeon.  It 
seems  almost  as  though  forty  years  had  passed  in  vain,  and 
that  it  was  to  the  student  of  1888,  not  to  those  of  1835,  that 
that  distinguished  physician  drew  his  picture  of  the  clinical 
practitioner,  taught  solely  at  the  bedside,  armed  with  a  know¬ 
ledge  of  a  formidable  system  of  symptomatology,  of  nosology, 
and  of  therapeutics,  but  ignorant  of  morbid  anatomy,  the  mother 
of  them  all.  He  describes  such  a  man  attacking  a  case  of 
dropsy,  trying  remedy  after  remedy,  while  the  patient  grows 
worse  and  worse  under  his  treatment,  and  finally  dies.  “  But, 
says  Graves,  “  the  friends  are  not  dissatisfied  with  the  medical 
attendant,  who  excuses  himself  by  asserting  that  he  has  suc¬ 
cessively  resorted  to  every  remedy  which  has  been  recommended 
in  dropsy  ;  and,  in  truth,  if  you  look  over  the  list  of  medicines 
exhibited  in  rapid  succession,  you  will  probably  find  that  his 
excuse  is  not  unsupported  by  facts.  But,  gentlemen,  these 
cases  in  which  everything  has  been  tried  are  precisely  thoso  in 
which  nothing  has  been  tried,  in  which  medicine  has  followed 
medicine,  and  each  symptom  of  disease  has  indiscriminately 
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been  the  object  of  attack,  until  death  approaches  with  accele¬ 
rated  steps,  and  charitably  closes  a  scene  disastrous  to  humanity 
and  disgraceful  to  the  cause — I  was  going  to  say  of  science,  but 
who  will  venture  to  give  so  ennobling  a  name  to  this  pseudo- 
practical  knowledge,  this  worse  than  actual  ignorance  ?” 

And  we  have  reason  to  fear  that  these  just  reproaches  apply 
not  only  to  the  schools  of  Dublin,  but  to  several  of  the  smaller 
institutions  of  a  like  nature  in  other  parts  of  the  United  King¬ 
dom.  What  worth,  then,  can  the  Medical  Council’s  visitation 
of  examinations  have  when  the  original  teaching,  of  which 
examinations  are  only  a  test,  is  totally  and  confessedly  non¬ 
existent  ? 

Is  it  right  that  men  should  be  poured  into  our  profession 
ignorant  of  so  important  a  part  of  its  essentials  ?  That  they 
should  be  declared  fit  to  hold  appointments  under  the  State  ;  to 
give  evidence  in  cases  of  jurisprudence,  where  life  and  death 
hang  in  the  balance  ;  or  to  treat  the  sick  and  suffering  through¬ 
out  this  vast  empire,  where  necessarily  in  many  instances  the 
possession  of  legal  qualifications  is  the  only  test  of  knowledge  the 
people  can  apply  ? 

It  is  well  that  Dr.  Mapother  should  have  exposed,  with 
a  rare  courage  and  faithfulness,  this  weakness  in  the  teaching  of 
his  colleagues ;  but  it  is  not  well  that,  with  officials  excessively 
paid,  whose  principal  duty  it  is  to  see  that  such  scandals  do  not 
occur,  it  should  have  depended  on  the  patriotism  of  a  private 
individual  to  publish  them  to  the  world,  and  to  devise  means  for 
their  removal. 

The  Medical  Council  could,  with  one  stroke  of  the  pen,  have 
removed  the  reproach.  It  had  only  to  declare  that  no  medical 
school  should  bo  recognised  which  did  not  possess  an  efficient 
and  growing  pathological  museum,  and  did  not  provide  a 
properly  qualified  pathological  lecturer,  and  to  decide  that  in 
future,  to  merit  recognition,  the  teaching  of  morbid  anatomy, 
both  macroscopic  and  microscopic,  must  be  far  other  than  the 
sham  it  too  often  at  present  is. 

We  can  only  trust  that  the  elective  members  of  the  Council 
will  rouse  that  somnolent  body  to  a  due  recognition  of  its 
responsibilities  and  shortcomings  in  this  and  some  other  in¬ 
stances. 

Another  suggestion  of  Dr.  Mapother’s  cannot  be  quite  so  easily 
acoepted.  That  the  amalgamation  of  several  of  the  Dublin 
schools  and  the  refusal  to  receive  certificates  of  attendance  on 
clinical  institutions  containing  fewer  than  160  beds  would  in 
some  ways  be  beneficial,  we  cannot  doubt ;  but  the  advantages 
are  not  all  on  the  side  of  large  schools.  No  one  who  has  ob¬ 
served  the  overcrowded  condition  of  the  cliniques  in  the  Edin¬ 
burgh  University,  for  instance,  or  has  inquired  into  the  oppor¬ 
tunities  the  individual  student  has  in  that  vigorous  school  for 
obtaining  a  practical  acquaintance  with  the  smaller  operations, 
such  as  catheterism,  etc.,  which  are  so  necessary  in  practice, 
can  deny  that  something  at  least  can  be  advanced  on  behalf  of 
smaller  and  less  crowded  schools.  It  was  Graves,  again,  who 
said  with  much  truth :  “  Everything  like  monopoly  tends  to 
retard  the  advancement  of  science,  and  I  see  no  reason  why  a 
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hospital  with  50  beds  should  be  inferior  to  one  with  100.  It 
is  not  the  quantity  of  disease  a  teacher  treats  which  renders  his 
lessons  instructive ;  his  diligence  and  accuracy  of  observation 
are  the  best  means  of  instructing  his  pupils.”  And  perhaps  one 
of  the  strongest  arguments  against  Dr.  Mapother’s  proposition  is 
that  it  would  close  the  Meath  Hospital  itself,  rendered  illustrious 
as  it  is  by  the  teaching  of  Graves,  and  where  Stokes  received  a 
great  part  of  his  clinical  training. 

Certain  members  of  the  Medical  Council  have  proposed  to 
meet  the  difficulty  by  making  a  close  and  exhaustive  inquiry 
into  our  medical  schools,  and  the  opportunities  and  ap¬ 
pliances  they  possess  for  instructing  their  students.  It  ought  to 
be  recognised  that  the  existence  of  any  particular  medical  school 
is  only  a  necessity  in  so  far  as  it  ministers  to  the  welfare  of 
humanity  by  thorough  and  successful  teaching.  Such  inspection 
of  schools  would  do  much  for  the  settlement  of  controversies  like 
the  present,  but  would  be  very  costly. 

It  has  been  proposed  to  extinguish  every  school,  be  it  large  or 
small,  where  the  teaching  is  inefficient,  paying  especial  attention 
to  some  smaller  schools,  whose  sole  excuse  for  existence 
seems  to  be  that  they  may  afford  a  back-door  for  the  admission 
of  middle-aged  druggists  and  unqualified  assistants  into  our 
already  overcrowded  ranks.  We  hope  and  trust  that  the  medi¬ 
cal  schools  of  Dublin,  under  this  or  like  necessary  pruning,  will 
soon  take  their  proper  place  among  those  of  Europe.  There  is, 
indeed,  no  reason  why  they  should  not.  National  questions 
ought  not  to  affect  them,  for  science  is  independent  of  Govern¬ 
ments,  and  should  flourish  in  every  political  climate.  From 
autocratic  Russia,  from  aristocratic  Germany  and  Austria,  from 
constitutional  Britain  and  Belgium,  from  republican  America 
and  France,  have  come  the  leaders  of  scientific  thought,  without 
distinction  and  without  preference. 

Let  not  then  that  Irish  school  which  produced  Graves  and 
Stokes,  Corrigan  and  Mac  Cormac,  Crampton  and  Mayne,  be 
contented  with  anything  lower  than  the  first  position  in  our 
empire.  If  her  children,  wise  in  cheapening  the  means  of  learn¬ 
ing,  are  equally  sensible  in  exacting  a  high  standard  of  attain¬ 
ments,  her  future  is  secure.  For  those  children  are  ex  ceptionally 
fitted  to  adorn  our  great  profession ;  their  warmth  of  heart, 
their  brightness  of  wit,  their  vigour  and  versatility  of  intellect, 
are  qualities  which,  if  properly  directed,  will  raise  their  many¬ 
headed  mother,  “  dear  old  Dublin,”  to  that  place  in  the  medical 
republic  which  she  now  occupies  in  the  loyal  hearts  of  her 
faithful  sons. 


THE  GERM-THEORY  A  CENTURY  AGO. 

In  a  pamphlet  of  87  pages,  published  in  London  in  the  year  1788, 
there  is  a  curious  anticipation  of  the  modem  germ  theory  of 
disease.  The  author  does  not  give  his  name,  but  the  pamphlet  i» 
announced  to  have  been  produced  as  an  answer  to  certain  ques¬ 
tions,  proposed  by  the  Royal  Society  of  Paris,  on  the  cause  and 
most  effectual  method  of  preventing  the  progress  of  infectious 
disorders.  It  is  entitled  A  Treatise  on  Fevers,  wherein  their 
Causes  are  exhibited  in  a  new  point  of  view,  to  prevent  Contagion; 
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and  Putrid  Sore  Throat ,  Inflammatory  Fluxes,  Influenza,  Con¬ 
sumptions,  as  well  as  the  Low  Nervous  Fevers  that  terribly  affect  the 
Spirits,  may  be  cured  with  Ease.  It  is  written  in  a  popular  way, 
and  was  issued  at  the  price  of  a  shilling,  and  declared  to  be 
“  necessary  for  all  families.”  To  fulfil  this  intention,  it  is  written 
in  a  “  plain  and  intelligible  rather  than  ornamental  style,”  for  the 
writer  lays  no  claim  to  eloquence,  and  thinks  too  great  a  showr  of 
learning  out  of  place  ;  “  if  the  world  does  not  chuse  to  make  the 
application,  he  is  content  to  have  done  his  duty  in  making  the 
communication  ;”  but  he  “  is  sure  that  it  is  a  key  to  health,  and, 
if  adopted,  fevers  will  then  no  longer  be  the  terror  of  mankind.” 
He  is  certain  that  contaminated  air  is  the  sole  source  of  all  “fevers, 
consumptions,  fluxes,  gouts,  rheumatisms,  whooping-cough,  dis¬ 
eases  of  the  stomach,  lungs,  liver,  head,  and  kidneys,  of  putrid 
sores,  St.  Anthony’s  fire,  and  nervous  disorders  generally.”  A 
tolerably  comprehensive  list,  which  perhaps  is  meant  to  include 
surgical  fevers,  though  these  are  not  expressly  mentioned  ;  and 
so,  by  directing  our  attention  to  the  removal  of  the  cause,  “epi¬ 
demic  disorder  will  be  prevented,  just  as  small-pox  is  prevented 
by  inoculation.” 

At  the  commencement  of  the  treatise,  the  author  states  that 
the  remarks  he  offers  were  suggested  principally  in  the  years 
1779-70,  when  all  parts  of  England,  and  some  foreign  countries  as 
well,  were  extremely  affected  by  contagious  disorders  of  all  sorts  ; 
animals  (especially  horses)  as  well  as  men  being  struck  down, 
often  suddenly  and  fatally.  Numbers  of  men  were  killed  in  a  few 
days  by  putrid  sore-throat ;  some  were  affected  in  the  head,  and 
l>ecame  delirious  ;  others  in  the  stomach,  and  were  seized  with 
sickness  and  purging ;  others  had  gout,  palsy,  or  rheumatic  fever, 
or  were  attacked  m  the  eyes,  or  laid  down  with  erysipelas  ;  many 
others  suffered  in  the  lungs  and  became  consumptive  ;  and  many 
more  grew  depraved  in  spirits,  had  low  nervous  fevers,  and  be¬ 
came  hypochondriacal.  Almost  all  the  cases  were  contagious,  and 
though  usually  each  disease  bred  true,  yet  the  maladies  were 
sometimes  interchangeable — for  instance,  an  attack  of  erysipelas 
was  caught  from  a  patient  suffering  from  a  sore-throat.  Such  is 
the  general  result  of  the  author’s  observations ;  and  it  will  be 
readilyjadmitted  that  he  had  a  considerable  practical  acquaint¬ 
ance  with  the  phenomena  and  spread  of  epidemics,  and  did  not 
spoil  his  wide’experience  by  a  too  hasty  judgment. 

Then  follows  the  speculative  and  explanatory  part,  consisting 
of  an  exceedingly  ingenious  argument,  an  example  of  that  most 
useful  and  profound  of  logical  methods,  analogy,  based  on  ad¬ 
mitted  facts,  followed  by  a  clear  and  coherent  chain  of  reason¬ 
ing,  and  is  perhaps  as  convincing,  and  even  more  free  from  falla¬ 
cies,  than  if  he  had  attempted  to  prove  his  case  by  microscopical 
demonstration.  He  states,  in  the  first  place,  that  the  cause  of 
these  multiform  disorders  is  generally  allowed  to  be  some  in¬ 
visible  noxious  matter  in  the  air ;  of  its  intimate  nature  there 
were  various  opinions,  but  perhaps  very  little  curiosity  felt : 

“  Some  consider  it  to  be  a  sulphurous  exhalation  from  the  earth; 
but  tliis  cannot  be,  for,  if  so,  acrid  and  sulphurous  fumes  would 
increase  it  instead  of  checking  or  anniliilating  it.  Another  theory 
is  that  it  is  duo  to  the  products  of  putrefaction ;  but  how  can 


dead  and  putrid  matter  ever  get  such  activity  as  to  work  such 
astonishing  results  ?”  It  must,  therefore,  be  something  endowed 
with  a  more  powerful  activity  than  anything  belonging  to  the 
mineral  kingdom  or  simply  putrefying,  and  must,  therefore,  be 
something  actually  living.  In  this  he  shows  considerable  pene¬ 
tration  ;  and  there  being  no  “  cell  theory  ”  in  his  day,  he  does 
not  stop  to  consider  whether  the  poison  may  be  embodied  in 
vitiated  cells  or  particles  detached  from  the  body,  though  retain¬ 
ing  their  specific  activity,  but  concludes  that  it  must  be  organ¬ 
isms  having  afflindependent  existence.  For  this  view,  surprising 
and  novel  enough  at  first,  loses  some  of  its  singularity  if  we 
search  for  resemblances  elsewhere.  Now,  just  as  it  was  well- 
known  that  itch  is  due  to  the  presence  of  acari,  insects  visible  by 
aid  of  the  microscope,  so  “  close  attention  to  these  matters  in 
numberless  cases  during  many  years  has  proved  beyond  a  doubt 
that  the  gaol  distemper,  putrid  fever,  plague,  and  infectious  epi¬ 
demics  generally,  proceed  not  from  matter  putrid  in  itself,  but 
from  invisible  insects  also,  that,  floating  in  the  air  at  times,  are 
lodged  in  the  skin  in  immense  quantities ;  feeding  here  in 
clusters,  they  produce  pimples,  pustules,  etc.;  for  instance,  the 
eruption  of  small-pox.”  He  overlooks,  or  at  any  rate  makes  no 
mention  of  the  possibility  of  their  entering  the  body  by  the  air 
passages,  and  working  their  way  from  the  lungs  and  alimentary 
canal. 

Moreover,  “medicines  which  poison  insects  without  injuring 
the  constitution  have  always  proved  specific.”  He  asks  if  this  is 
the  way  that  mercury  will  cure  obstinate  and  foul  sores,  thus 
anticipating  an  explanation  of  the  modus  operandi  of  this  specific 
remedy  for  syphilis,  which  has  lately  been  put  forward  again  ; 
and  that  James’s  powder  cuts  short  fevers ;  for  these  drugs  are 
so  acrid  and  corrosive  that  their  action  can  be  nothing  else  than 
a  destructive  tendency,  and  this  is  the  very  reverse  of  a  healing 
nature.  These  insects  which  constitute  contagion  are  communi¬ 
cated  by  the  air,  the  raiment,  or  by  contact.  Not  only  animals, 
but  vegetables  also,  suffer  much  from  the  ravages  of  such  animal¬ 
cules,  the  smallest  being  most  mischievous,  from  their  greater 
numbers  and  being  least  suspected.  Marsh  effluvia  are  due,  not 
to  putridity  simply,  but  to  the  myriad  forms  of  minute  life  to 
which  the  abundant  decomposition  gives  life  and  nourishment. 
A  corpse  which  has  died  of  an  infectious  disease  is  known  to  be 
able  to  convey  the  same  disease  to  persons  brought  into  its 
vicinity ;  but  it  is  noteworthy  that  it  is  most  infectious  while 
quite  recent,  and  the  specific  infectiousness  ceases  as  soon  as 
genuine  putrefaction  has  fairly  begun,  thus  proving  the  radical 
difference  between  the  specific  virus  and  ordinary  putridity.  By 
magnifying  glasses  it  may  be  seen  that  many  disorders  to  which 
com  is  subject  are  due  to  animalcules  “so  small  that  by  the 
solar  microscope  they  equal  in  size  a  pig  two  or  three  months 
old,  though  they  are  as  well-proportioned  in  their  limbs  as 
elephants,  and  have  their  internal  organs  as  perfectly  constructed 
as  in  animals  of  ordinary  dimensions ;  and  they  have  probably 
lie  same  senses,  ideas,  and  passions,  only  their  sphere  of  action 
is  more  limited.”  These  are  only  instances  of  what  had  already 
leen  shown  to  exist ;  but  he  thought  it  not  only  reasonable,  but 
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extremely  likely,  that  still  smaller  ones  exist,  though  of  course 
more  easily  eluding  discovery  ;  and  it  is  such  as  these  that  are 
answerable  for  our  acute  specific  diseases.  Of  course,  therefore, 
the  author  does  not  attempt  to  particularise  or  define  their 
characters  rather  than  to  designate  them  as  “  animalcules 
though  it  may  be  remarked  by  the  way  that  he  always  speaks  of 
their  originating  from  eggs,  never  hinting  at  their  appearance  de 
novo. 

The  existence  of  bacteria  as  such,  with  special  forms  and  at¬ 
tributes,  does  not  rouse  his  attention,  though  they  had  already 
been  seen  and  described  by  Leeuwenhoek  a  hundred  years  before 
(1682).  He  was  tolerably  familiar  with  the  habits  of  these 
minute  parasites  in  many  of  these  diseases  which  blight  plants 
and  attack  animals.  Those  commonly  found  in  wheat  flour 
arise  in  the  soil,  where  the  eggs  remain  during  the  winter ;  being 
hatched  by  the  warmth  of  summer,  the  young  insects  creep  up 
the  stalks  of  the  growing  plants,  feed  on  the  ears,  and  some¬ 
times  leave  their  eggs  in  the  grain ;  these  escape  destruction  by 
grinding,  and  may  be  seen  in  plenty  during  the  winter,  the 
animalcules  themselves  being  discoverable  only  in  the  summer. 
They  are  not  produced  in  all  kinds  of  land,  or  on  the  same  land 
in  every  season.  These  facts  being  known,  an  easy  method  of 
preventing  smut  and  blights  is  easily  suggested  and  adopted ; 
for  instance,  steeping  the  seed,  before  it  is  sown,  in  wood  ashes 
boiled  with  arsenic,  or  quicklime  spread  over  the  land  will  be 
equally  efficacious  ;  or  else  the  insects  after  being  hatched,  and 
while  invading  the  com,  may  be  killed  by  burning  vegetables  to 
windward  of  the  fields.  Soot  placed  in  trenches  round  the 
trunks  will  preserve  fruit  trees.  The  foot-halt  of  sheep  is  in¬ 
fectious  to  others  in  the  same  track  ;  in  this  instance  also  the 
cause  is  nothing  corrosive,  for  it  is  destroyed  by  a  corrosive 
agent,  thus  a  single  application  of  diluted  oil  of  vitriol  to  the 
affected  feet  will  cure  the  complaint,  or  else  laying  quicklime  on 
the  track  the  sheep  pass  over.  Similarly,  strong  tobacco  water 
will  cure  the  scab  of  cattle  ;  and  in  the  same  way  our  epidemic 
fevers  may  be  cured,  as  suggested  above,  by  destroying  the 
animalcules  by  mineral  or  vegetable  antidotes  given  internally, 
though  attention  must  always  be  paid,  in  selecting  appropriate 
remedies,  to  the  particular  constitution  of  the  patient.  As  ex¬ 
perience  shows,  cooling  measures  are  indicated  in  fevers,  and,  on 
the  other  hand,  anything  which  tends  to  increase  the  heat  is 
prejudicial,  and  this  is  to  be  explained  by  the  heat  helping  to 
bring  some  eggs  to  life,  and  thereby  aggravating  the  disorder. 
He  says,  “  I  have  an  account  in  writing  of  many  extraordinary 
complaints  cured  on  the  same  principle ;  ulcerated  lungs  cured 
thereby,  and  some  cases  of  dropsy  and  gout  so  caused.”  Un¬ 
fortunately,  in  the  treatise  now  under  examination  he  gives  no 
details  of  the  remedies  which  prove  so  successful,  or  the  method 
of  using  them.  He  promises  to  give  the  rest  in  another  book, 
to  draw  the  attention  of  medical  men,  but  it  is  not  apparent 
that  this  was  ever  written,  the  author’s  name  being  omitted. 

The  rot  of  sheep  (a  disease  of  the  fiver — P  flukes)  is  produced  by 
insects  inhabiting  marshy  ground,  and  is  to  be  got  rid  of  by  re¬ 
moving  the  flocks  to  hilly  ground  or  by  spreading  quicklime  on 


the  surface.  The  swampy  grounds  on  the  borders  of  the  hill 
breed  large  quantities  of  these  pestiferous  creatures,  but  the 
periodical  overflowing  of  the  river  washes  them  away,  and  thus 
cleanses  the  ground  and  purifies  the  air.  In  the  same  way 
heavy  showers  will  wash  away  diseases  in  our  country.  The 
mischievous  matter  of  the  plague  is  “  eflluviated  ”  from  the 
earth  ;  and  thus  he  explains  the  fact  that  earthquakes  are  fre¬ 
quently  succeeded  by  the  outbreak  of  a  severe  epidemic.  The 
appearance  of  the  aurora  borealis  in  the  air  is  due  to  the  warmth 
in  the  bowels  of  the  earth,  and  indicates  a  disturbance  and 
escape  of  it,  and  it  is  commonly  attended  by  a  prevalence  of  in¬ 
fectious  complaints.  To  clear  infection  from  a  house,  wash  the 
interior  well  with  vinegar  or  soap,  and  fumigate  the  air  by  burn¬ 
ing  sulphur  or  frankincense  (which  is  as  efficacious  as  the  former, 
while  it  is  better  tolerated  by  our  respiratory  organs,  and  does 
not  blacken  furniture).  Smoking  tobacco  is  an  excellent  pre¬ 
ventive,  and  the  author  remarks  that  a  tobacconist’s  shop  gener¬ 
ally  remains  free.  Living  near  a  tanner’s  yard,  according  to 
common  belief,  gives  equal  safety.  He  also  recommends  as  pre¬ 
cautions  to  chew  bay  leaves,  wormwood,  or  tobacco,  and  to 
smoke  and  drink  brandy. 

In  summing  up  his  theory,  he  says  that,  generally  speaking, 
there  are  only  two  sources  of  the  animalcules :  subterranean, 
which  operates  in  all  sorts  of  wTeather,  and  is  chiefly  accom¬ 
panied  by  electric  phenomena ;  the  other  is  the  surface  of  the 
earth — swamps,  filthy  lakes,  stagnant  ponds,  etc.  The  eggs  left 
on  the  soil  develop  in  the  summer,  and  “  the  multitudes  efflu- 
viate  into  the  air.”  Though  recommending  draining  the  land, 
and  fumigating  or  watering  the  air,  it  is  rather  strange  that 
the  author  overlooks  the  value  of  heat  in  disinfecting  clothes, 
etc. 

The  above  accoimt  justifies,  we  think,  the  belief  that  the 
author  was  sufficiently  practical  and  experienced  to  command 
respect  and  confidence,  as  well  as  to  interest  us  in  his  viewrs ;  he 
rightly  cared  more  for  simplicity  and  usefulness  than  for  refine¬ 
ment  and  barren  speculation.  Could  he  have  lived  to-day,  he 
would  no  doubt  have  trodden  much  of  the  ground  of  Pasteur, 
and  would  have  thrown  himself  into  the  still  unsettled  question 
of  the  exact  relation  of  micro-organisms  to  disease. 


SMALLPOX  AND  VACCINATION  AT 
SHEFFIELD. 

The  President  of  the  Local  Government  Board,  when  speaking 
at  Sheffield  on  Monday  last,  naturally  referred  to  the  severe  epi¬ 
demic  of  small-pox  which  for  some  months  past  has  prevailed  in 
the  town,  and  has  caused  considerable  alarm  in  the  northern  and 
midland  counties.  The  opponents  of  vaccination  have  eagerly 
embraced  the  opportunity  of  endeavouring  to  create  in  the  public 
mind  a  distrust  of  the  efficacy  of  vaccination,  and  the  bare  fact 
that  small-pox  has  invaded  a  well-vaccinated  town  and  gained  a 
foothold  there  has  been  held  to  be  a  sufficient  condemnation  of  the 
system.  Sheffield,  in  fact,  has  been  held  up  as  an  awful  example. 
It  is  well,  therefore,  that  the  responsible  minister  has  had  an 
opportunity  of  publicly  refuting  these  sophisms,  and  of  testify" 
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ing  to  the  beneficial  effects  of  vaccination  as  demonstrated  by 
the  Sheffield  experiences  themselves. 

Bearing  in  mind  that  the  protection  afforded  by  vaccination  in 
infancy  is  most  effective  during  the  early  years  of  life,  and  that 
after  the  age  of  ten  it  decreases  unless  renewed  by  revaccination, 
Mr.  Ritchie  examines  the  statistics  concerning  the  children  under 
ten  years  of  age.  He  finds  that  there  are  about  100,000  children 
under  that  age  living  in  Sheffield ;  that  95,000  of  those  children 
are  vaccinated ;  and  that  5,000  are  unvaccinated.  Out  of  the 
95,000  vaccinated  children  there  have  been  189  attacks  and  2 
deaths  ;  out  of  the  5,000  un  vaccinated  children  under  ten  there 
have  been  172  attacks  and  70  deaths.  If  for  a  moment  it  is 
assumed  that  all  children  under  ten  were  vaccinated,  there  would 
have  been  200  attacks,  and  hardly  more  than  2  deaths.  If  all 
under  ten  had  been  unvaccinated,  there  would  have  been  3,277 
attacks  and  1,330  deaths,  or  exactly  600  times  greater  mortality. 

Here  is  a  reproduction  of  the  metropolitan  experience  of  1881. 
In  that  year  there  were  in  London  some  916,000  children  under 
the  age  of  10  years,  and  of  these  861,000  were  vaccinated  and 
55,000  were  unvaccinated ;  whilst  in  that  year,  amongst  the 
861,000  vaccinated,  there  were  only  125  deaths,  among  the 
55,000  unvaccinated  there  were  782  deaths,  that  is  to  say,  upon 
equal  numbers  of  the  two  classes,  the  mortality  from  small-pox 
amongst  the  unvaccinated  was  about  a  hundredfold  the  mor¬ 
tality  from  small-pox  amongst  the  vaccinated. 

As  regards  persons  above  the  age  of  ten,  the  Sheffield  experi¬ 
ence  also  supports  the  efficacy  of  vaccination,  though  not  so 
conclusively  as  does  that  of  the  younger  persons,  inasmuch  as 
the  protective  value  of  primary  vaccination  diminishes  year  by 
year,  and  re-vaccination  has  not  been  the  rule.  The  lesson, 
therefore,  is  once  more  taught  by  these  experiences,  that  if  pro¬ 
tection  against  small-pox  in  the  later  years  of  life  is  to  be  secured, 
revaccination  must  not  be  delayed  beyond  the  age  of  ten  or 
twelve  years.  We  are  glad  that  the  Government  are  about  to 
facilitate  this  early  revaccination  by  reducing  the  minimum  age 
at  which  the  operation  can  be  obtained  at  the  public  expense. 

Apart  from  the  question  of  decreasing  protection,  it  is  im¬ 
portant  that  the  operation  should  be  performed  in  each  case 
before  the  actual  business  of  life  is  entered  upon.  If  it  is  not 
so  performed  it  is  likely  to  be  indefinitely  postponed,  if  not 
altogether  forgotten,  until  a  scare  of  small-pox  increases  the 
applicants  for  revaccination,  strains  to  the  utmost  the  resources 
of  the  public  vaccinators,  and  increases  the  risk  of  the  operation 
being  inefficient. 

We  would  venture  to  impress  upon  Boards  of  Guardians  the 
importance  of  promoting  revaccination  systematically  during 
non-epidemic  periods  much  more  than  has  been  the  practice 
hitherto.  Practically  no  efforts  have  been  made  in  the  past  in 
this  direction,  except  in  the  presence  of  small-pox,  and  conse¬ 
quently  revaccination  is  by  no  means  as  general  as  the  public 
welfare  requires. 

- ♦- - 

Du.  W.  Tindal  Robebtson,  M.P.,  attended  at  Osborne  on  Wed¬ 
nesday  to  receive  the  honour  of  knighthood. 


The  Budget  Committee  has  recommended  the  Chamber  of 
Deputies  to  vote  a  small  sum  of  money  to  provide  the  professor  of 
hygiene  in  Paris  with  the  means  for  opening  a  laboratory  for  prac¬ 
tical  instruction. 


The  Committee  of  the  Association  of  Fellows  of  the  College  of 
Surgeons  met  on  Tuesday  to  deliberate  on  the  recent  action  of 
the  Council  of  the  College.  The  proceedings  were  adjourned  till 
Monday  next. 

We  are  glad  to  learn  that  the  drainage  of  Margate  is  to  undergo 
further  improvements,  the  Town  Council  having  decided  to  procure 
plans  for  a  thorough  system  of  drains,  which  it  is  suggested  should 
be  submitted  to  Sir  Douglas  Galton  or  some  other  eminent  authority 
for  approval. 

The  first  number  of  the  Revue  Medico- Thar maccutique  was 
published  in  Constantinople  on  January  31st;  it  is  designed  to 
make  known  in  Europe  the  work  done  by  the  physicians  and 
pharmacists  of  the  East,  and  at  the  same  time  to  give  a  fair  reflex 
of  the  progress  made  in  medicine  and  pharmacy  throughout  the 
world.  The  new  journal  is  edited  by  M.  Pierre  Apdry. 

Mb.  James  Anstie,  B.A.,  Q.C.,  a  Charity  Commissioner,  and  for¬ 
merly  Examiner  in  Law  to  the  University,  has  been  nominated  by 
an  influential  body  of  graduates  for  election  by  Convocation  to  be 
a  member  of  the  Senate  of  the  University  of  London,  in  the  room 
of  the  late  Sir  George  Burrows.  Mr.  Anstie  has  taken  an  active 
share  in  the  recent  reform  movement  in  Convocation. 


The  twentieth  annual  banquet  in  connection  with  the  French 
Hospital  in  London  will  take  place  this  (Saturday)  evening  at 
Willis’s  Rooms,  His  Excellency  the  French  Ambassador  in  the 
chair.  The  Lord  Mayor  has  also  promised  to  attend.  Special 
efforts  are  being  made  at  present  to  provide  funds  for  building  the 
new  hospital  premises  on  land  which  has  been  purchased  in 
Shaftesbury  Avenue.  Upwards  of  £12,000  have  already  been 
subscribed. 


BRITISH  NURSES’  ASSOCIATION. 

A  meeting  will  be  held  at  St.  George’s  Hall,  Langham  Place,  on 
February  13th,  at  4  p.m.,  Mr.  Savory  in  the  chair,  with  reference 
to  the  formation  of  the  above  Association.  It  is  announced  that 
H.R.H.  Princess  Christian  will  be  present. 


FRENCH  SURGICAL  CONGRESS. 

The  third  session  of  the  French  Surgical  Congress  will  be  held 
in  Paris,  from  March  12th  to  the  17th,  in  the  large  amphitheatre 
of  the  Administration  de  l’Assistance  Publique,  3,  Avenue  Victoria. 
Professor  \  erneuil  will  preside.  The  following  questions  are 
down  for  discussion :  1.  The  Treatment  of  Gunshot  Wounds  of 

Viscera.  2.  The  Value  of  Radical  Treatment  of  Hernia  as  regards 
Permanent  Cure.  3.  Treatment  of  Chronic  Empyema.  4.  Recurrence 
of  Malignant  Growths  after  Operation :  its  Causes  and  Prevention. 
Surgeons  wishing  to  take  part  in  the  Congress  are  requested  to 
communicate  with  the  General  Secretary,  Dr.  S.  Pozzi,  10,  Plaoe 
Vendome,  Paris.  The  subscription  is  20  francs. 


SNOWED  UP  FOR  TWENTY  DAYS. 

An  extraordinary  case  of  prolonged  fasting  is  reported  from 
Vienna.  On  December  22nd  a  peasant  woman  from  Obergrabern 
went  to  receive  some  money  which  wras  owing  to  her  at  a  small 
village  a  few  miles  distant.  The  amount  was  not  paid,  and  the 
woman  had  only  four  kreutzers  in  her  pocket,  with  which  she 
bought  two  rolls  of  bread.  On  the  way  home  she  was  caught  in  a 
heavy  snowstorm,  and  took  shelter  in  a  small  hut  in  a  vineyard. 
The  storm  continuing,  she  decided  to  spend  the  night  where  she 
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was,  and  divested  herself  of  some  of  her  upper  garments  to  wrap 
up  her  feet.  The  next  morning  when  she  awoke  she  could  not 
rise,  being  partially  paralysed  by  the  cold.  Her  cries  for  help 
were  unheard,  and  it  was  only  on  January  11th  that  she  was 
found  by  a  woodcutter’s  wife,  having  been  twenty  days  without 
food. 

THE  WILL  OF  SIR  GEORGE  BURROWS,  M.D. 

Sib  George  Burrows,  M.D.,  by  his  will  dated  April  6th,  1882, 
with  a  codicil  made  October  14th,  1886,  bequeaths  to  the  library 
of  St.  Bartholomew’s  Hospital  such  medical  books  and  pamphlets 
of  his  father-in-law,  John  Abernethy,  his  father,  and  himself,  as 
may  not  be  selected  by  his  son-in-law,  Mr.  Arthur  Willett.  To  his 
son,  Ernest  Pennington  Burrows,  he  bequeaths  the  silver  inkstand 
presented  to  the  testator  by  Gonville  and  Caius  College.  He  de¬ 
vises  and  bequeaths  all  his  real  estate  and  the  residue  of  his  per¬ 
sonal  estate  in  trust  to  make  up  the  portions  of  his  daughter,  Mrs. 
Willett,  and  his  younger  son,  Ernest  Pennington  Burrows ;  and 
the  residue  in  trust  for  his  elder  son,  now  Sir  Frederick  Abernethy 
Burrows,  and  his  male  issue,  with  remainder  to  the  said  Ernest 
Pennington  Burrows,  or  other  the  successor  in  the  baronetcy.  The 
value  of  the  personal  estate  has  been  declared  at  £104,628. 

MR.  CHADWICK  ON  THE  SANITARY  NEEDS  OF 

THE  DAY. 

Mr.  Edwin  Chadwick,  C.B.,  speaking  at  the  annual  dinner  of  the 
Association  of  Public  Sanitary  Inspectors  on  Saturday  last,  ob¬ 
served  that  it  was  important  that  time  should  be  given  to  the 
Boundary  Commissioners  to  make  their  examinations  full  and 
complete,  as  much  of  the  reform  needed  would  only  come  from 
larger  areas  than  the  present  small  administrative  ones  being  pro¬ 
vided  for  poor-law  and  sanitary  purposes.  He  also  urged  that  the 
scattered  and  weakened  functions  now  spread  over  several 
Government  departments  should  be  consolidated  under  a  Minister 
of  Health.  In  conclusion  he  referred  to  the  fact  that  the  Lanca¬ 
shire  manufacturers  had  an  offer  now  made  to  them  to  work  their 
engines  by  gas  at  two-thirds  the  price  of  working  them  by  the 
flame  of  coal.  This  plan  was  proposed  by  the  speaker  thirty  years 
ago ;  and  there  was  no  doubt  that  this  might  be  done,  and,  when 
done,  down  would  fall  the  big  chimney  which  befouled  all  around 
with  its  smoke  and  dirt. 

VIEWING  THE  BODIES. 

Mr.  D.  Wightman,  coroner,  held  an  inquest  at  Sheffield  on 
February  6th,  on  the  body  of  a  man  who  had  committed  suicide  by 
cutting  his  throat  whilst  suffering  from  small-pox.  He  pro¬ 
ceeded  to  swear  the  foreman,  and  omitted  the  usual  words  “  of 
whose  body  you  shall  have  present  view.”  The  rest  of  the  jury  were 
sworn.  The  Coroner  then  remarked  that  he  had  no  law  to  war¬ 
rant  him  allowing  the  jury  to  escape  viewing  the  body,  but  in  this 
case,  when  he  looked  at  the  consequences  which  might  probably 
arise,  he  was  not  at  all  surprised  at  the  jury  objecting  to  go  into  a 
room  reeking  with  small-pox,  and  in  which  was  the  body  of  a  man 
who  had  died  from  that  disease.  He  thought  that  was  a  reasonable 
excuse  for  not  going  to  see  the  body.  It  was  his  duty,  he  knew, 
to  insist,  but  he  intended  to  brave  the  consequences  and  see  what 
was  said.  He  would  not,  as  a  juryman,  like  to  go  and  view  the 
body,  not  so  much  for  himself  as  for  his  wife  and  family.  If  the 
jury  said  they  did  not  like  to  go,  he  felt  he  would  not  be  justified 
in  making  them  do  so.  The  inquest  proceeded,  and  at  the  close 
the  jury  thanked  the  coroner  for  his  consideration. 

VACCINATION  PAYMENTS  IN  ITALY. 

Notwithstanding  a  Government  decree  enjoining  local  authori¬ 
ties  in  Italy  to  provide  funds  for  the  payment  of  the  vaccination 
officers,  in  no  less  than  4,192  communes — that  is  to  say  almost  half 
the  total  number — no  such  funds  are  voted.  In  2,244  other  com¬ 


munes  the  vote  is  a  simple  farce,  while  in  1,822  the  sum  allotted 
varies  from  threepence  to  fivepence.  In  consequence  vaccination, 
which  is  not  compulsory,  is  not  systematically  performed  in  the 
rural  districts.  It  is  highly  probable  that  the  vaccination  laws 
will  shortly  be  amended  and  enforced  in  a  more  satisfactory 
manner  by  the  central  authority. 


METROPOLITAN  POLICE  SURGEONS. 

At  a  meeting  of  the  Metropolitan  Police  Surgeons’  Association, 
held  on  Thursday,  at  the  Offices  of  the  British  Medical  Associa¬ 
tion,  Mr.  Timothy  Holmes  in  the  chair,  a  discussion  took  place 
with  reference  to  some  recent  orders  affecting  divisional  surgeons 
made  by  Sir  Charles  Warren.  It  was  proposed  to  send  a  deputa¬ 
tion  to  the  Home  Secretary ;  but  a  satisfactory  statement  having 
been  made  by  Mr.  Mackellar,  Chief  Surgeon  of  the  Metropolitan 
Police,  further  action  was,  on  Mr.  Holmes’s  suggestion,  postponed. 

INJURY  TO  SIGHT  BY  SHUTTLES. 

Mr.  J.  Winkle y  Langdon,  the  honorary  ophthalmic  and  aural 
surgeon  to  the  Preston  Infirmary,  in  his  annual  report  notes  the 
large  number  of  extirpations  rendered  necessary  by  wounds  from 
shuttles  in  the  weaving  rooms  of  cotton  mills.  The  contemplation 
of  this  fact,  he  says,  leads  one  to  wonder  that  some  ingeniou* 
spirit  has  never  devised  means  to  avoid  so  dread  a  calamity,  ren¬ 
dering  subsequently,  as  it  does,  the  sufferer  almost  useless  in  thi» 
walk  of  life. 

OPEN  SPACES  AND  THE  PUBLIC  HEALTH. 

One  of  the  most  gratifying  signs  of  the  increase  in  the  park  and 
open  space  accommodation  of  large  centres  of  population  is  shown 
by  Mr.  Ellis  Lever  to  be  manifested  in  a  correspondingly  diminished 
death-rate,  the  metropolis  being  a  striking  illustration  of  this. 
London  possesses  nearly  10,000  acres  of  parks  and  breathing 
grounds,  or  about  2%  acres  per  1,000  of  the  population,  and  the 
death-rate  during  the  year  ending  October  1st  last  was  19.3  per 
1,000.  Leeds,  with  a  population  of  345,080,  has  528  acres  of  parks 
and  recreation  grounds,  or  1£  acre  per  1,000  of  the  population,  and 
the  death-rate  is  21.7.  Manchester  (parliamentary  borough)  has  a 
population  of  423,801  and  a  park  area  of  165  acres,  including  open 
spaces  and  recreation  grounds,  equivalent  to  2-5ths  of  an  acre  per 
1,000,  while  the  death-rate  is  28.2. 


METROPOLITAN  PROVIDENT  DISPENSARIES. 

A  meeting  was  held  at  No.  1,  Old  Serjeant’s  Inn,  on  February  3rd, 
to  discuss  the  above  scheme ;  Dr.  Paramore  in  the  chair.  Drs. 
Carpenter,  Hentsch,  Kiscli,  Smith,  Sargent,  Thomas,  Wainwright, 
Maunsell,  and  Corbyn,  were  present.  The  chairman  stated 
the  object  of  the  meeting,  and  referred  to  the  scheme  as 
one  more  attempt  to  starve  out  the  medical  profession.  The 
scheme  was  not  a  provident  one,  as  patients  were  admitted 
when  ill,  and  the  scale  of  charges  was  so  ridiculously  low  that 
under  the  scheme  human  beings  were  treated  at  one-twentieth 
the  sum  charged  by  similar  institutions  in  the  veterinary  profes¬ 
sion  where  the  patients  were  dogs  and  horses.  During  the  discus¬ 
sion  the  chief  arguments  in  opposition  to  the  scheme  were:  1. 
That  as  an  advertising  concern  it  is  repugnant  to  the  ethics  of  the 
profession.  2.  That  it  is  not  needed,  because  those  who  are  too 
poor  to  pay  are  amply  provided  for  by  hospitals  and  parish  relief. 
3.  That  the  intermediate  class  are  amply  provided  for  by  the 
different  clubs  of  general  practitioners.  4.  That  its  scale  of  re¬ 
muneration  is  such  as  to  degrade  those  practitioners  who  consider 
its  fees  as  “  generally  acceptable  to  the  profession,”  in  the  eyes  of 
the  public.  The  following  motion  was  then  proposed  by  Dr. 
Maunsell,  and  carried  unanimously:  “That  a  committee  be 
formed,  with  power  to  add  to  their  number,  for  the  purpose  of 
taking  into  consideration  the  scheme  of  the  Metropolitan  Provi- 
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dent  Association,  and  that  they  be  requested  to  report  to  a  subse¬ 
quent  meeting  of  general  practitioners  the  objections  to  be  taken 
to  such  scheme,  and  the  steps  which  it  may  be  desirable  to  adopt 
for  the  improvement  of  the  position  of  the  profession.  A  com¬ 
mittee  was  then  formed,  consisting  of  those  present ;  Dr.  Paramore 
being  elected  Chairman;  Dr.  Maunsell,  Vice-Chairman  ;  Dr.  Thomas, 
Treasurer ;  and  Dr.  Corbyn,  Secretary.  The  Secretary  to  the  Com¬ 
mittee  would  be  obliged  if  all  opposed  to  the  scheme  would  for¬ 
ward  him  their  names  and  addresses  on  a  post  card,  addressed,  T. 
H.  Corbyn,  18,  Abercorn  Place,  N.W. 


THE  OPPOSITION  OF  CAMBRIDGE  UNIVERSITY  TO 
THE  SCHEME  OF  THE  LONDON  COLLEGES. 

We  published  last  week  the  petition  drawn  up  by  the  Specia 
Board  for  Medicine  of  the  University  of  Cambridge,  setting  forth 
the  grounds  upon  which  the  University  opposes  the  grant  to  a 
Senate  formed  by  a  combination  of  the  two  Royal  Colleges  in  Lon¬ 
don  of  the  power  to  grant  degrees  in  medicine.  At  the  debate 
which  took  place  on  Saturday  last  on  the  question  of  adopting  the 
petition,  the  scheme  of  the  two  Colleges  was  defended  by  Profes¬ 
sor  Humphry,  while  Sir  George  Paget,  Dr.  Donald  MacAlister,  Dr. 
Octavius  Sturges,  Professor  Alexander  Macalister  and  others  spoke 
in  favour  of  the  proposition  to  present  the  petition  in  opposition. 
Letters  were  read  from  the  Universities  of  Edinburgh,  Glasgow, 
Durham,  Victoria,  and  London  approving  of  the  Cambridge  petition. 
The  general  result  of  the  debate  was,  our  Cambridge  correspondent 
states,  decidedly  in  favour  of  the  petition.  The  Council  of  the 
Senate  accordingly  has  proposed  to  affix  the  Common  Seal  of  the 
University,  and  on  February  16tli  a  vote  will  be  taken  on  the 
question.  !No  notice  of  non  placet  has  yet  been  issued. 

THE  NATIONAL  PENSION  FUND  FOR  NURSES. 
Phis  Society  has  now  been  incorporated,  and  its  memorandum  of 
association  has  been  registered,  The  memorandum  of  articles  is 
signed  by  Lord  Rothschild,  Mr.  Henry  Hucks  Gibbs,  Mr.  E.  A. 
Hambro,  and  Mr.  Junius  S.  Morgan,  the  four  merchants  who  have 
contributed  each  £5,000  towards  the  £20,000  which  had  to  be  de¬ 
posited  with  the  Court  of  Chancery  as  a  security  for  the  proper 
working  of  the  fund.  It  is  further  signed  by  Mr.  F.  C.  Carr  Gomm, 
Chairman  of  the  London  Hospital ;  Mr.  Percival  A.  Nairne,  Deputy 
Chairman  of  the  Seamen’s  Hospital ;  Dr.  Bristowe,  F.R.S.,  Senior 
Physician  of  St.  Thomas’s  Hospital ;  Mr.  Thomas  Bryant,  Senior 
Surgeon  of  Guy’s  Hospital ;  and  Mr.  Henry  C.  Burdett,  the  founder 
of  the  fund.  The  Council  includes  Mr.  John  Watney,  of  the 
Mercers’  Company ;  Mr.  Brudenell  Carter,  Ophthalmic  Surgeon  to 
St.  George’s  Hospital ;  Dr.  J.  C.  Steele,  Medical  Superintendent 
of  Guy’s  Hospital:  Mr.  Alfred  de  Rothschild,  Mr.  Clifford  Wigrani, 
Mr.  "W .  H.  Burns,  Mr.  Charles  Rawlings,  and  others. 


GOOD  MEALS  FOR  SCHOOL  TEACHERS. 

It  is  proverbial  that  to  keep  an  Englishman  in  good  temper  he 
must  be  well  fed,  and  the  teachers  in  some  primary  schools  appear 
to  find  it  hard  to  work  in  the  afternoon  when  unable  to  get  any 
mid-day  meal.  The  new  schools  must  be  built  where  they  are 
wanted,  and  where  space  can  be  obtained  at  reasonable  cost.  This 
has  led  to  schools  existing  in  poor  and  densely  populated  neigh¬ 
bourhoods,  without  necessarily  having  any  adjacent  coffee-house 
or  restaurant  giving  facility  to  the  teachers  for  obtaining  a  good 
mid-day  meal.  Whenever  there  are  cooking  centres  in  connec¬ 
tion  with  Board  schools,  no  difficulties  are  experienced  by  the 
teachers  and  pupil  teachers  in  buying  well-cooked  food  for  their 
dinners  at  a  reasonable  cost,  but  there  is  no  systematic  arrange¬ 
ment  by  which  provision  of  this  kind  is  made.  In  very  poor 
neighbourhoods  there  is  but  little  choice  for  the  teachers ;  they 
must  either  live  near  the  schools,  so  as  to  get  something  to 
'■iT  at  their  lodgings  in  the  middle  of  the  day,  or  dine  off 


sandwiches,  buns,  etc.,  as  some  young  teachers  do,  Teachers  pre¬ 
ferring  to  live  at  a  distance  would  not  get  home  till  six  in  the 
evening,  or  later.  There  is  a  “  teacher’s  common  room  ”  at  each 
school,  but  it  is  not  possible  for  teachers  to  cook  food  there,  and 
in  summer  there  is  no  fire.  In  every  school  a  woman  is  placed  as 
caretaker ;  it  might  reasonably  be  arranged  as  a  part  of  her  duty 
that  she  should  cook  a  plain  mid-day  meal  for  the  teachers,  say  a 
joint  and  vegetables  with  pudding,  the  teachers  themselves  pay¬ 
ing  the  cost.  To  become  a  teacher  in  a  Board  school  is  to  under¬ 
take  important  and  onerous  duties,  and  it  is  very  important  that 
the  health  and  strength  of  teachers  and  pupil  teachers  should 
not  suffer  from  want  of  properly  prepared  food.  When  food  is 
wanted  in  schools,  the  means  of  providing  it  are  at  hand,  and  we 
trust  that  School  Boards  will  see  that  the  necessary  arrangements 
are  made  in  cases  where  local  circumstances  show  that  they  are 
needed,  especially  as  no  question  of  expense  would  be  involved 
thereby. 

BURIAL  REFORM. 

A  meeting  was  recently  held  at  Margate  under  the  auspices  of 
the  Burial  Reform  Association,  to  which  Dr.  Rowe  addressed  some 
very  timely  remarks  upon  the  desirability  of  an  alteration  in  the 
present  system  of  burial.  Dr.  Rowe  once  more  pointed  out  that 
the  decomposition  of  the  body  after  death  is,  when  viewed  from 
the  chemical  standpoint,  always  a  combustion,  and  he  admitted 
the  logical  consequence — namely,  that  the  most  perfect,  rapid, 
and  elegant  form  of  combustion  was  cremation.  The  “  earth-to- 
earth  ”  system  advocated  by  Mr.  Seymour  Haden,  where  the  body 
is  placed  in  a  coffin  of  stout  millboard,  which  rapidly  decays,  and 
permits  the  products  of  animal  decomposition  to  pass  directly 
into  the  surrounding  earth,  is  undoubtedly  a  distinct  advance 
upon  the  system  still  prevalent  of  burying  in  leaden  or  stout 
wooden  coffins  of  many  casings,  which  have  the  effect  of  retard¬ 
ing  disintegration,  and  lead  consequently  to  a  storing  up  of  huge 
aggregations  of  human  remains  in  every  stage  of  decay.  Such  a 
system  is  not  consonant  with  reason,  and  the  Bishop  of  London 
has  declared  it  to  be  “  inconsistent  with  the  principles  of  the 
Christian  faith  ;  it  cannot  therefore  be  defended  upon  any  other 
ground  than  an  unreasoning  acquiescence  in  a  comparatively 
modern  and  most  unhygienic  custom.  The  Burial  Reform  Asso¬ 
ciation,  of  which  the  Rev.  F.  Lawrence,  Westow  Vicarage,  York, 
is  the  Honorary  Secretary,  advocates  early  interment,  and  the  use' 
of  perishable  coffins  to  permit  rapid  disintegration  after  burial  in 
the  earth.  As  to  the  first,  there  can  be  no  room  for  difference  of 
opinion ;  and  as  to  the  second,  those  who  are  unwilling  to  carry 
the  matter  to  its  logical  conclusion  may  fairly  be  asked  to  resort 
to  this  system,  to  which  the  term  “  Eremacausis  ”  has  been 
applied.  A  conference  will  be  held  by  the  Society  in  the  Portman 
Rooms,  Baker  Street,  on  February  23rd,  at  3.15  p.m.,  in  which  Sir 
Edward  Sieveking,  Dr.  B.  W.  Richardson,  F.R.S.,  the  Hon.  Dudley 
Fortescue,  and  Dr.  Danford  Thomas  will  take  part.  Medical  offi¬ 
cers  of  health  and  other  persons  interested  in  burial,  funeral,  and 
mourning  reform  are  invited  to  be  present. 


THE  DIET  OF  NURSING  MOTHERS. 

The  influence  of  the  diet  upon  the  function  of  lactation  is  a 
subject  of  such  importance  for  the  rising  generation  as  to  warrant 
frequent  investigations  by  scientific  authorities.  It  seems  to  be 
one  of  the  evils  inherent  in  a  high  degree  (so-called)  of  civilisa¬ 
tion  that  women,  in  a  large  proportion,  especially  among  the 
upper  and  middle  classes,  should  suppress  and  ignore  the  pliysio- 
ogical  function  of  the  secretion  of  milk,  and  abandon  the  privi¬ 
lege  of  nursing  their  children  in  the  natural  way.  But  this  being 
the  case,  it  is  desirable  that  the  best  substitute  be  provided.  The 
: ’eeding-bottle  is  but  a  poor  substitute  for  the  mother’s  breast,  and 
of  late  there  is  a  tendency  to  give  too  diluted  a  milk.  A  wet-nurse 
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is  the  best  substitute  for  the  mother  herself,  and  a  knowledge  of 
the  influence  of  the  food  upon  the  composition  of  milk  ought  to 
be  widely  circulated,  at  least  in  its  chief  features.  Dr.  Zaleski, 
Docent  in  the  University  of  Dorpat,  is  the  latest  worker  (Berl. 
Klin.  Wochcnschr.,  Nos.  4,  5,  1888)  in  this  subject.  He  has  made 
careful  analyses  of  the  proximate  constituents  of  milk,  both  in 
the  lower  animals  and  in  women,  under  various  conditions  of  diet, 
and  his  chief  conclusions  are:  1.  Milk  which  contains  an  undue 
proportion  of  fat  may  have  a  very  injurious  eifect  upon  the  child. 
2.  A  highly  nitrogenous  diet  causes  a  great  increase  of  fat  in  milk; 
the  same  kind  of  diet  lowers  the  proportion  of  milk-sugar,  but  has 
very  little  influence  over  the  other  constituents.  Alcohol  exerts 
the  same  influence  as  a  nitrogenous  diet.  3.  A  proper  composition 
of  the  milk  may  be  attained,  speaking  generally,  by  the  use  of  a 
proper  dietary.  4.  The  lower  animals  are  subject  to  the  same  laws 
as  human  beings  in  the  above  respects.  5.  A  large  proportion  of 
milk  is  derived,  directly  or  indirectly  (that  is,  by  changes  in  the 
blood  itself  or  in  glands),  from  albuminous  sources.  The  above 
conclusions  are  directly  opposed  to  the  views  of  the  laity  on 
the  subject.  The  wet-nurse,  as  a  rule,  is  a  highly  privileged  being, 
who  must  be  allowed  an  unlimited  quantity  of  butcher’s  meat  and 
a  good  supply  of  stout.  The  amount  of  exercise  usually  taken  is 
a  gentle  saunter  at  her  own  sweet  will ;  active  exertion  is  out  of 
the  question.  Probably  the  diet  has  been  previously  very  plain, 
and  too  often  the  sudden  change  influences  the  composition  of  the 
milk  to  the  detriment  of  the  child.  Diarrhoea,  of  a  more  or  less 
fatty  character,  is  often  the  consequence,  and  Dr.  Zaleski  instances  a 
case  in  point.  Chemical  analysis  of  a  specimen  of  the  milk  of  a 
wet-nurse  revealed  over  G  per  cent,  of  fat,  and  inquiry  was  made 
as  to  the  condition  of  the  child.  It  appeared  that  the  child  was 
ailing  ever  since  the  services  of  the  wet-nurse  had  been  called  into 
requisition.  The  latter  was  a  poor  girl,  whose  diet  and  whole 
course  of  life  was  changed  when  she  became  a  wet-nurse,  and  that 
this  injuriously  affected  the  lacteal  secretion  was  proved  by  the 
fact  that  her  own  child  had  been  far  from  well  since  then.  An 
immediate  return  to  the  previous  mode  of  life  was  ordered  for  the 
nurse,  with  the  best  results. 


ANOTHER  ANT1VIV1SECTIONIST  MARE’S  NEST. 

If  we  may  judge  by  the  straits  to  which  the  agitators  are  put  for 
materials,  and  the  admission  that  there  prevails  “  too  great 
optimism  in  regard  to  what  goes  on  in  England  in  the  matter  of 
vivisection,”  it  would  seem  that  the  public  mind  has  become  aware 
of  the  absurdity  of  the  distorted  and  often  unfounded  statements 
put  forward  as  ground  for  imposing  still  further  restrictions  beyond 
those  which  have  more  than  attained  the  desired  end.  At  the  last 
meeting  of  the  Pathological  Society  in  1887  some  very  uncommon 
kinds  of  fracture  were  discussed,  and  Sir  James  Paget  referred  to 
some  experiments  made  by  him  years  ago  which  had  impressed  him 
with  an  idea  of  the  enormous  force  which  must  be  suddenly 
applied  in  order  to  fracture  a  bone  in  an  adult,  and  suggested  that 
it  would  be  useful  to  make  fresh  experiments  in  this  direction. 
A  correspondent  of  a  contemporary  reproduces  our  report  of  Sir 
James  Paget’s  remarks  (Journal,  December  24th,  p.  1384),  and 
adds: — “ Remark  from  me  is  needless.  The  fact  that  Sir  James 
Paget  expresses  this  wish,  and  that  Mr.  Stephen  Paget  is  secretary 
of  a  society  which  holds  vivisection  to  be  an  allowable  and  laud¬ 
able  method  of  research,  is  sufficiently  ominous  without  any 
further  words  of  mine.”  This  reminds  us  of  a  story  about  Bishop 
Berkeley  and  his  tar  water,  a  remarkable  fluid  which  was  believed 
by  him  to  possess  the  most  wonderful  curative  properties.  A 
committee,  of  the  Royal  Society,  if  we  remember  rightly,  was 
appointed  to  investigate  the  remedy  and  collect  cases.  At  one  of 
its  meetings  it  received  a  letter  from  a  gentleman,  who  said  that 
he  had  fallen  and  broken  his  leg,  but  that,  by  the  use  of  suitable 
bandages  and  tar  water  it  was  so  rapidly  and  soundly  cured  that  he 


was  able  to  walk  about  on  it  the  next  day.  The  committee  was 
overjoyed,  and  began  to  noise  abroad  this  marvellous  cure,  until, 
at  its  next  meeting  it  received  another  letter  from  the  same 
gentleman,  who  said  that  he  had  omitted  to  mention  in  his  pre¬ 
vious  communication  that  the  leg  was  a  wooden  one.  Bishop 
Berkeley  fell  into  a  trap  which  was  laid  for  him,  but  the  antivivi- 
sectors  dig  pitfalls  into  which  to  tumble.  The  experiment  sug¬ 
gested  by  Sir  James  Paget  would  be  performed  on  a  dead  body,  as 
was  evident  to  any  medical  reader  of  our  report  from  the  context, 
and  our  reports  are  addressed  to  medical  readers  only.  To  adopt 
the  phraseology  of  our  opponents,  “  Remark  from  us  is  needless.” 


PARASITIC  FOETUS. 

In  the  discussion  which  followed  the  exhibition  of  Mr.  Owen’s 
specimen  of  an  anomalous  sacral  appendage,  at  the  Pathological 
Society  on  Tuesday,  Mr.  Baker  and  Mr.  Bland  Sutton  expressed 
their  opinion  that  the  appendage  ought  to  be  considered  as  a 
parasitic  feetus.  Mr.  Sutton  also  referred  to  an  example  of 
this  monstrosity  which  is  at  present  being  exhibited  in  London. 
The  subject,  “Laloo,”  is  a  lad  from  Oudli,  aged  17,  about 
five  feet  two  inches  in  height,  and  of  a  very  dark  com¬ 
plexion.  llis  expression  is  pleasing  and  intelligent,  and  his 
disposition  very  cheerful.  There  is  no  family  history  of  any 
'monstrosity.  The  mass,  which  appears  to  be  of,  at  the  most,  very 
limited  sensibility,  is  attached  chiefly  to  the  epigastric  region.  It 
consists  of  the  structures  forming  the  shoulder-girdle,  including 
the  integuments,  which  bear  a  pair  of  nipples;  and  of  a  second  part, 
including  the  buttocks  and  lower  extremities.  The  pubes  is  hairy, 
the  penis  well-formed  and  its  glans  uncovered,  urine  occasionally 
passing  from  it.  The  anus  appears  to  be  imperforate.  The  arms 
are  very  long,  like  those  of  an  American  spider-monkey  ( Ateles ) ; 
the  buttocks  form  a  projection  rather  bulkier  than  a  cocoa-nut ;  the 
left  foot  hangs  down  nearly  as  low  as  the  knee.  Both  extremities 
present  numerous  deformities,  which  cannot  be  satisfactorily  de¬ 
scribed  in  this  paragraph.  Next  to  the  fact  that  there  is  a  large 
parasitic  feetus  dependent  from  the  epigastrium,  the  most  singular 
feature  of  the  case  is  the  complete  separation  of  the  shoulder- 
girdle  from  the  lower  parts  of  the  parasite.  The  two  parts  appear 
to  be  separately  united  to  the  boy’s  trunk  by  freely  movable 
joints ;  they  are  invested  by  a  common  integument,  and  divided 
from  each  other  by  a  deep  groove.  We  understand  that  Mr.  Sutton 
and  Mr.  Shattock  examined  “Laloo”  on  Wednesday,  for  the  pur¬ 
pose  of  furnishing  the  Pathological  Society  with  a  full  report  of 
the  case.  _ 

THE  HISTORY  OF  THE  GERM  THEORY. 

Professor  Edgar  Crookshank  gave  an  interesting  lecture  at 
the  Parkes  Museum  of  Hygiene  on  February  2nd.  After  some 
preliminary  observations  he  referred  to  the  writing  of  Kircher,  and 
to  the  discovery  of  micro-organisms  by  Leuwenhoek,  whose  re¬ 
searches  were  eagerly  caught  up  by  some  physicians.  Nicolas 
Andry  and  his  school  regarded  these  minute  organisms  as  worms, 
and  attributed  small-pox  and  other  diseases  to  their  action. 
Lancisi  believed  that  the  deleterious  effects  of  marshes  were  due 
to  such  minute  creatures,  and  the  rapid  extension  of  the  theory  to 
account  for  all  sorts  of  diseases  brought  it  into  ridicule.  The 
micro-organisms  themselves,  however,  continued  to  be  studied, 
notably  by  Gleichen,  Hill,  and  Muller;  and  subsequently  the  dis¬ 
cussion  which  arose  with  reference  to  spontaneous  generation  in¬ 
vested  the  investigation  with  profound  interest.  After  giving  an 
account  of  the  scientific  controversy  which  raged  on  this  subject 
for  so  many  years,  Professor  Crookshank  mentioned  the  discovery 
by  Cagnard  de  la  Tour  and  Schwann  of  the  dependence  of  alco¬ 
holic  fermentation  on  the  yeast  plant,  and  pointed  out  that, 
owing  to  relations  which  were  believed  on  theoretical  grounds  to 
exist  between  the  process  of  fermentation  and  that  of  certain  dis- 
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eases,  again  brought  the  germ  theory  of  disease  into  prominence. 
The  discovery  by  Bassi  of  a  fungus  in'  the  silkworm  disease  en¬ 
couraged  the  theory-,  which  was  adopted  and  ably  defended  by 
Henle.  Pasteur  took  up  the  study  of  the  yeast  plant,  and  in  1850 
Davaine  discovered  the  bacillus  pf  splenic  fever.  Then  followed 
Pasteurs  researches  on  the  diseases  of  wine,  and  the  silkworm 
disease.  Davaine,  again,  studied  the  anthrax  bacillus  in  1863;  but 
it  was  Koch  who  first  published  its  whole  life  history,  and,  by  his 
subsequent  observations,  placed  the  existence  in  some  diseases  of 
contagium  vivum  beyond  a  doubt.  The  new  field  thus  opened  up 
was  soon  crowded  by  investigators,  and  the  results  were  liable  to 
be  received  either  with  incredulity  or  with  too  enthusiastic  belief. 
The  lecturer  concluded  by  pointing  out  that  we  as  yet  had  no 
adequate  proof  of  the  existence  of  contagium  vivum  in  hydropho¬ 
bia,  small-pox,  vaccinia,  typhoid  fever,  scarlet  fever,  and  measles. 
The  lecture  was  illustrated  by  numerous  diagrams,  by  copies  of 
the  works  of  writers  mentioned,  and  by  microphotographs  of  bac¬ 
teria,  projected  by  an  oxy hydrogen  light. 


NEW  CLINICAL  INSTITUTION  IN  ROME. 

The  Riforma  Medica  of  January  20  states  that  the  foundation 
stone  of  the  Policlinico  Umberto  I  was  laid  on  January  19th  by 
the  King  of  Italy.  The  Queen  and  the  Prince  of  Naples  were  also 
present,  together  with  the  Ministers  of  State  and  a  large  number 
of  Deputies,  Professors,  and  public  functionaries.  An  address  was 
,  delivered  by  Professor  Guido  Baccelli,  President  of  the  Roman 
Academy  of  Medicine,  to  which  the  King  made  a  suitable  reply,  in 
the  course  of  which  he  said  that,  gratifying  as  the  present  occa¬ 
sion  was,  it  would  be  a  happier  day  for  him  when  the  building 
was  completed  and  he  could  visit  the  sick  in  it.  The  site  is  out¬ 
side  the  Porta  Pia,  and  the  plans  have  been  prepared  by  Cav.  Giulio 
Podesti.  The  buildings  will  cover  an  area  of  160,000  metres,  and 
will  be  constructed  in  accordance  with  the  most  advanced  hygienic 
principles.  The  new  institution  is  intended  not  only  for  the 
treatment  of  disease,  but  as  a  school  of  medicine,  on  which  great 
hopes  are  founded  for  the  restoration  of  Italy  to  the  leading 
position  which  she  formerly  held  in  science.  The  arrangements  for 
clinical  study  and  pathological  research  are  designed  on  a  scale  of 
the  utmost  completeness.  The  foundation  of  the  Policlinico  Um¬ 
berto  I  is  the  work  of  Professor  Baccelli,  and  is  only  a  small  part 
of  a  comprehensive  scheme  for  the  reform  of  university  teaching 
throughout  Italy  which  he  brought  forward  some  years  ago 
when  Minister  of  Public  Instruction.  His  enlightened  efforts 
failed  owing  to  causes  which  we  in  this  country  have  no  difficulty 
in  understanding.  It  was  the  old  story  of  hesitation  and  delay 
on  the  part  of  the  powers  that  be,  and  excessive  tenderness  for 
vested  interests  and  traditional  abuses,  complicated  with  the 
usual  personal  and  corporate  jealousies. 


the  same  manner  as  caused  its  outbreak  amongst  the  Amon-Alls. 
It  only  ceased  when  there  was'  nobody  left  to  inoculate.  Dr. 
Prengrueber  observes  that  these  Kabylian  tribes  form  an  endemic 
focus  of  small-pox  which  spreads  to  the  Europeans'and  Arabs.  In¬ 
oculation  should  be  suppressed  and  vaccination  enforced  by  law, 
supported,  on  account  of  the  obstinacy  [of  the  Kabyles,  by  Lebel 
guns  and  rifled  cannon.  He  advocated  the  establishment  of  stables 
for  calves  all  over  Kabylia;  this  would  avoid  vaccination  from 
vaccinated  infants,  to  which  the  'native  mothers  strongly  object. 
The  skeikh  might  readily  be  made  an  ally,  which  would  encourage 
vaccination  from  the  calf.  British  sportsmen  often  select  Algeria 
for  hunting  large  game ;  they  should  not  overlook  the  prevalence 
of  small-pox  up  country. 


INTERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 

At  the  meeting  of  the  International  Congress  of  Hygiene  and 
Demography  in  Vienna  last  autumn,'  a  permanent  committee  was 
appointed  to  perpetuate  the  organisation  of  the  Congress,  and  to 
initiate  the  necessary  steps  for  holding  the  next  Congress  in 
London  in  1891.  A  preliminary  meeting  of  persons  nominated  by 
societies  interested  in  hygiene  was  held  this  week,  at  which  the 
English  [members  of  the  permanent'committee — Sir  Douglas  Galton 
Professor  W.  IT.  Corfield,  and  Mr.  Shirley _Murpliy — were  requested 
to  take  steps  to  bring  the  subject  before  the  universities,  medical 
corporations,  and  engineering,  architectural,  and  statistical 
societies  of  the  United  Kingdom. 


PICRON 1TRATE  OF  AMMONIA  IN  MALARIAL  FEVER. 

In’  the  Bulgarian  Meditzinsko ]  Spisanie,  Nos.  31  and  33,  1887,  Dr. 
A.  Golovina,  lady  physician  to  the  Varna  Town  Hospital,  writes 
that,  at  the  suggestion  of  Professor  Fr.  Goll,  of  Zurich,  she  tried 
picronitrate  of  ammonia,  in  3-centigramme[pills,  four  times  a  day, 
in  seven  cases  of  malarial  [feverjaf  quotidian  type.  In  five  the 
paroxysm  ceased  to  recur  (in  one  case  from  the  second  day  of  the 
picronitrate  treatment,  in  three  cases  from  the  third  day,  and  in 
one  from  the  sixth).  Three  of  The  successful  cases  were  of  recent 
origin,  and  two  fairly  old.  The  quinine  treatment  had  been  pre¬ 
viously  tried  in  three  of  them  (including  the  inveterate  ones) 
without  result.  In  a  sixth  patient,  however — a  lad  with  quo¬ 
tidian  fever  of  two  and  a  half  months’  standing — a  seven  days’ 
course  of  the  picronitrate  utterly  failed  to  arrest  the  paroxysms, 
the  latter  subsequently  disappearing  in  two  days  under  quinine 
(50  centigrammes  twice  daily).  The  picronitrate  apparently  gave 
negative  results  also  in  Dr.  Golovina’s  seventh  case.  No  unpleasant 
secondary  effects  were  ever  observed. 


INOCULATION  FOR  SMALL-POX  IN  ALGERIA. 

Dn.  Prengrueber  has  recently  written  a  pamphlet  on  variolous 
inoculation  as  practised  by  the  natives  of  Algeria.  Sometimes  the 
inoculation  is  made  by  a  linear  incision  between  the  thumb  and 
forefinger,  and  this  may  cause  an  indolent  local  ulcer,  lymphang¬ 
itis,  or  phlegmonous  erysipelas.  The  practice  is  one  of  many  em¬ 
ployed  to  procure  abortion.  The  most  serious  result  of  inoculation 
is  the  frequent  artificial  production  of  very  severe  epidemics,  which 
it  undoubtedly  effects.  Dr.  Prengrueber  witnessed  an  epidemic  in 
1878.  In  the  midst  of  a  population  of  13,763  inhabitants,  he  noted 
710  cases  of  severe  and  confluent  small-pox,  with  94  deaths.  The 
origin  of  the  epidemic  was  satisfactorily  traced.  A  soap  merchant 
of  the  tribe  of  Amon-Alls  was  found,  on  his  return  from  the  city 
of  Algiers,  to  be  suffering  from  confluent  small-pox.  The  entire 
tribe,  including  the  children,  rushed  to  his  abode  and  inoculated 
themselves.  The  epidemic  soon  developed,  and  spread  to  the 
Krachnas,  Bouderballalis,  Mosbahas,  and- Senhadjis,  apparently  in 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

We  learn  by  special  telegram  from  San  Remo  that  the  Crown 
Prince’s  symptoms  had  become  so  urgent  that  tracheotomy  had 
to  be  done  on  Thursday  morning.  We  are  pleased  to  say  that 
the  operation  was  performed  with  complete  success.  It  is 
natural  enough  that  some  alarm  should  be  felt  by  the  public 
that  this  procedure  should  have  become  necessary.  Our 
readers,  however,  will  no  doubt  remember  that  we  have 
more  than  once  hinted  that  such  a  contingency  was  not  un¬ 
likely  to  arise,  and  last  week  we  intimated,  as  plainly  as 
was  possible  under  the  circumstances,  that  the  time  was  not 
far  off  when  the  operation  would  be  imperatively  required. 
It  is  quite  inaccurate  to  speak  of  the  Prince’s  present  condition  as 
a  “  relapse  ” ;  the  local  symptoms  have  simply  become  rather  sud¬ 
denly  intensified  without  any  substantial  change  in  their  charac¬ 
ter.  The  possibility  of  such  an  event  has  been  clearly  foreseen  all 
along,  and  it  has  been  obvious  for  some  months  past  to  those 
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acquainted  with  the  facts  of  the  case  that  tracheotomy,  sooner  or 
later,  was  inevitable.  We  are  in  a  position  to  6tate  that  all  these 
points  were  fully  explained,  a  considerable  time  ago,  to  the  illus¬ 
trious  patient  himself,  and  to  his  relatives  both  in  Germany  and 
in  this  country.  It  may  be  well  to  emphasise  the  fact  that  the 
necessity  for  surgical  interference  which  has  arisen  does  not  in 
the'  least  degree  contradict  the  more  favourable  reports  as 
to  His  Imperial  Highness’s  condition  and  prospects  which 
we  have  lately  been  able  to  give.  It  is  still  highly  probable  that 
the  disease  is  not  cancerous,  but  obstruction  of  the  larynx, 
however  “  innocent  ”  in  itself,  is  a  complication  that  can 
only  be  dealt  with  effectively  by  the  surgeon’s  knife.  It 
should  be  distinctly  understood  that  the  operation,  when  done 
as  in  the  present  instance  merely  as  a  security  against  possible 
accidents  in  the  future,  is  not  only  very  slightly  dangerous  in 
itself,  but  is  one  of  the  most  successful  in  surgery.  There  is  no 
reason  why  a  man  suffering  from  a  disease  which  obstructs  the 
upper  orifice  of  the  windpipe,  but  does  not  spread  to  neighbouring 
parts,  should  not,  if  tracheotomy  is  performed  in  time,  live  out 
his  full  natural  lease  of  life.  If  at  any  subsequent  period  the  pas¬ 
sage  becomes  clear  again,  the  tube  can  be  removed ;  if  not,  it 
may  continue  to  be  worn  with  comparatively  little  inconvenience 
or  discomfort.  With  a  properly  constructed  instrument  the  patient 
is  not  only  free  from  all  risk  of  suffocation,  but  is  able  to  speak 
with  perfect  ease  and  distinctness,  and  can  discharge  the  duties 
of  life,  and  take  part  in  most  of  its  pleasures,  without  trouble  to 
himself  or  distress  to  others. 

- + - 

SCOTLAND. 


ROYAL  INFIRMARY,  ABERDEEN. 

At  special  meeting  of  the  Aberdeen  Royal  Infirmary  Corporation 
recently  held,  regulations  were  adopted  for  the  joint  management 
of  the  infirmary  and  the  asylum. 


LIGHTING  A  LUNATIC  ASYLUM  BY  ELECTRICITY. 

At  a  meeting  of  the  Fife  and  Kinross  Lunacy  Board,  the  question 
of  lighting  the  asylum  by  electricity  was  brought  up,  and  it  was 
agreed  to  apply  for  estimates  from  some  of  the  leading  electric 
lighting  companies.  A  committee  was  formed  for  the  purpose. 


EDINBURGH  ROYAL  INFIRMARY  SAMARITAN 
SOCIETY. 

The  Samaritan  Society  in  connection  with  the  Edinburgh  Royal 
Infirmary  continues  to  do  much  real  good  work.  At  the  ninth 
annual  meeting,  presided  over  by  Sir  Alexander  Christison,  the 
Secretary  stated  that  they  had  every  reason  to  be  grateful  for  the 
work  done  during  the  past  year,  and  for  the  generous  support  they 
had  received  from  the  public.  The  finances  of  the  Society  were 
good.  During  the  year,  895  weekly  allowances  had  been  paid  to  the 
families  of  110  patipnts,  giving  an  average  of  eight  payments  to 
each  family.  A  number  of  gentlemen  spoke  of  the  great  work 
done  by  this  Society  as  a  supplement  to  that  of  the  infirmary. 


EDINBURGH  ASSOCIATION  FOR  INCURABLES. 

The  committee  of  the  Edinburgh  Association  for  Incurables  re¬ 
port  that,  had  the  accommodation  at  their  disposal  been  much 
larger  than  it  is,  it  could  have  been  fully  utilised  during  the 
past  year,  during  which  time  they  have  admitted  21  males  and 
23  females,  which,  added  to  33  males  and  33  females  who  were 
in  the  home  on  December  31st,  188G,  gave  a  total  of  54  males 
and  56  females  who  had  received  the  benefit  of  the  institution. 
During  1887  32  inmates  died,  while  15  left  of  their  own 
accord  or  were  discharged,  leaving  31  male  and  32  female 


p  itients  resident  on  December  31st,  1887.  The  wards  were 
fully  occupied  during  the  past  year,  and  the  committee 
had  dealt  with  128  applications,  of  which  4  were  declared 
unsuitable,  37  were  withdrawn  or  held  as  withdrawn,  13  died 
before  vacancies  occurred,  44  were  admitted,  and  now  30  were 
standing  over  for  consideration  and  opportunity.  We  regret  to 
observe  a  very  considerable  falling  off  during  1887,  both  of  sub¬ 
scriptions  and  of  legacies,  the  former  having  fallen  off  by  £197 
and  the  latter  by  £599 ;  donations,  however,  showed  an  increase 
of  £68.  The  meeting  of  subscribers,  presided  over  by  Lord 
Trayner,  at  which  these  details  were  made  known,  was  addressed 
by  a  number  of  leading  members  of  the  community,  who  spoke 
strongly  in  favour  of  renewed  efforts  being  made  to  increase  the 
usefulness  of  the  institution. 


GLASGOW  UNIVERSITY  EXTENSION  SCHEME. 

After  considerable  delay  the  Senate  of  Glasgow  University  has 
constituted  a  Board  for  the  extension  of  university  teaching  by 
local  lectures  and  classes  similar  to  the  Boards  already  established 
in  Oxford  and  Cambridge.  The  Board  consists  of  the  Senate  and  of 
a  large  number  of  the  most  eminent  citizens  of  Glasgow,  such  as 
the  Don.  the  Lord  Provost,  Sir  John  Cuthbertson  (of  the  School 
Board),  Mr.  Cochran  Patrick,  Dr.  A.  B.  McGrigor,  and  Dr.  W.  G. 
Blackie.  Professor  McKendrick  is  one  of  the  honorary  secretaries. 
A  scheme  has  been  prepared,  of  which  the  most  important  points 
are  as  follows.  Courses  of  lectures  will  be  arranged  for  in  Glas¬ 
gow  and  the  surrounding  districts.  The  Board  will  determine  the 
subjects  and  appoint  the  lecturers.  Each  course  will  consist  of 
twelve  lectures,  delivered  once  each  week  during  a  period  of  three 
months.  An  examination  will  be  conducted  at  the  termination  of 
each  course  by  an  examiner  appointed  by  the  Board,  and  to  those 
who  pass  certificates  will  be  granted  in  the  name  of  the  Uni¬ 
versity.  The  local  arrangements  will  be  undertaken  by  special 
local  committees,  who  will  pay  the  fees  required  by  the  Board 
and  other  expenses.  At  a  large  meeting  of  the  Board  held  in 
Glasgow  on  February  1st  the  proposed  constitution  was  adopted, 
and  a  committee  was  appointed  to  take  steps  for  carrying  the 
scheme  into  immediate  effect. 


GLASGOW  MEDICO-CHI  RURGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society  on  February  3rd,  Dr.  H.  C. 
Cameron  made  remarks  on  a  case  of  extra-uterine  pregnancy,  on 
which  he  had  successfully  operated.  Full  term  was  considerably 
past,  and  the  death  of  the  child  before  the  woman  came  into 
hospital  had  made  the  diagnosis  unusually  difficult.  After  re¬ 
moving  the  child,  which  was  a  well-grown  foetus  at  full  term, 
Dr.  Cameron  stitched  the  cyst  to  the  abdominal  wall,  leaving 
the  placenta  in  its  position.  Thorough  cleansing  of  the  cyst  was 
performed  twice  daily.  After  some  days  fragments  of  the  placenta 
began  to  come  away,  and  finally  the  remaining  mass,  considerably 
shrunk,  presented  at  the  wound,  and  was  easily  removed.  Re¬ 
covery  was  throughout  uninterrupted,  the  cyst  gradually  becoming 
contracted  to  a  very  small  size.  The  foetus  and  placenta  were 
shown  to  the  Society. 


ROYAL  HOSPITAL  FOR  SICK  CHILDREN. 

There  were  treated  by  the  staff  of  the  Royal  Hospital  for  Sick 
Children,  Edinburgh,  during  the  month  of  January,  529  patients, 
of  whom  52  were  in  the  wards  at  the  beginning  of  the  month, 
while  51  were  admitted  daring  it,  20  were  discharged  as  cured  or 
recovered,  and  8  were  relieved ;  the  average  number  daily  resident 
in  the  wards  was  43.  In  the  dispensary  department  421  out¬ 
patients  were  treated,  and  5  children  were  vaccinated.  The 
majority  of  the  new  cases  were  from  Edinburgh  and  Leith,  onl  j 
13  being  from  the  country. 
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THE  NATIONAL  REGISTRATION  OF  PLUMBERS, 

A  public  meeting  of  those  interested  in  the  expediency  of 
registering  plumbers  and  providing  for  their  special  training,  in 
view  of  the  important  bearing  which  the  plumbers’  craft  has  upon 
public  health,  was  held  at  Aberdeen  on  February  6th.  The  meet¬ 
ing  was  called  by  Mr.  R.  E.  Coles,  clerk  to  the  Worshipful  Com¬ 
pany  of  Plumbers  of  London,  and  there  was  a  large  attendance  of 
plumbers  from  the  city  and  representing  Aberdeen,  Banff,  and 
Kincardine.  Lord  Provost  Henderson  occupied  the  chair.  Professor 
Matthew  Hay,  who  addressed  the  meeting  at  considerable  length, 
expressed  the  opinion  that  the  decrease  in  mortality  in  Aberdeen 
and  other  cities  had  been  more  largely  due  to  improvement  in 
plumbing  and  in  architecture  than  to  any  improvement  in  medical 
treatment.  He  concluded  by  moving  that  the  following  gentle¬ 
men  should  be  elected  as  representing  the  public,  and  adding  to 
those  representing  the  masters  and  operatives :  William  Hender¬ 
son,  Lord  Provost  of  Aberdeen ;  Dr.  Maitland  Moir,  chairman  of 
the  Public  Health  Committee;  Dr.  Matthew  Hay,  ex-Provost; 
James  Matthews,  architect ;  William  Smith,  city  architect ;  George 
Rose,  convener  of  the  Incorporate  Trades ;  Dr.  Alexander  Ogilvie, 
head  master  Gordon’s  College ;  John  Miller,  Sandilands  ;  William 
Boulton,  burgh  surveyor ;  Kenneth  Cameron,  sanitary  inspector ; 
with  Mr.  A.  M.  Byres  as  secretary.  This  was  unaninously  agreed  to. 


DR.  MAGNER. 

Dr.  Magner,  of  Cork,  having  been  sentenced  to  two  months’  im¬ 
prisonment  for  having  taken  part  in  a  National  League  meeting 
contrary  to  law,  the  Local  Government  Board  issued  a  sealed 
order  dismissing  him  from  his  position  as  dispensary  medical 
officer.  At  the  annual  meeting  of  the  Cork  Medical  Association  a 
resolution  in  reference  to  the  matter,  but  the  terms  of  which  have 
not  been  made  public,  was  passed  unanimously,  and  ordered  to  be 
sent  to  the  Local  Government  Board. 


IRELAND. 


DEATH  OF  DR.  D.  D.  TATE. 

Dr.^  D.  D.  Tate,  lately  resident  medical  officer,  North  Dublin 
Union,  died  on  Tuesday.  He  had  recently  retired  on  pension, 
owing  to  severe  illness,  from  which  he  never  thoroughly  re¬ 
covered. 

DR.  CROKER  KING. 

We  regret  to  learn  that  Dr.  Croker  King  does  not  make  the  satis¬ 
factory  progress  which  was  hoped  for,  and  that  it  is  unlikely  that  he 
will  be  able  to  resume  his  duties  as  medical  member  of  the  Local 
Government  Board. 

THE  CAVENDISH  LECTURE. 

Sir  W.  Stokes,  Professor  of  Surgery,  Royal  College  of  Surgeons, 
Ireland,  has  been  invited  by  the  West  London  Medico-Chirurgical 
Society  to  deliver  the  Cavendish  Lecture. 


THE  ROYAL  UNIVERSITY  IN  IRELAND. 

The  Senate  of  the  Royal  University  has  determined  that  in  future 
the  degrees  of  B.Ch.  and  B.A.O.  shall  be  conferred  in  addition  to 
the  M.B.  upon  all  candidates  who  pass  the  examination  for  quali¬ 
fication  as  required  by  the  new  Act  of  Parliament.  Candidates 
will  not  be  required  to  pay  any  extra  fee.  The  higher  degrees  of 
M.D.,  M.Ch.,  and  M.A.O.  may  be  taken  in  three  years  subsequent 
to  the  primary  degrees.  The  privilege  now  given  to  old  students 
of  the  Queen’s  University  of  proceeding  to  the  degree  of  M.D.  on 
the  course  recognised  in  that  university  will  be  withdrawn  at  the 
close  of  the  year  1891. 

RELIGIOUS  MANIA. 

A  very  singular  occurrence  has  recently  taken  place  at  Gortley, 
a  village  not  far  distant  from  the  famous  Gap  of  Dunloe.  On 
Saturday,  February  4th,  six  members  of  one  family,  in  a  fit  of 
madness,  murdered  an  idiotic  boy  aged  13,  and  threw  his  body 
into  the  yard  adjoining  the  house.  The  perpetrators  of  the  deed 
are  now  inmates  of  Killarney  Lunatic  Asylum,  but  the  mother  of 
the  lad  has  confessed  to  have  had  6ome  hallucination  that  so  long 
as  he  lived  the  family  would  be  subject  to  evil  influences.  On 
this  account  she  acknowledged  having  killed  her  son  with  a 
hatchet. 


BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION: 
NORTH  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  rooms  of  the 
Irish  Temperance  League,  Belfast,  on  January  26th.  The  President 
(Brigade-Surgeon  M'Farland)  occupied  the  chair.  Brigade-Surgeon 
M'Farland  was  re-elected  President,  and  Dr.  Wm.  G.  Mackenzie 
Honorary  Secretary  and  Treasurer  for  the  ensuing  year.  Dr- 
Thompson,  J.P.,  Anahilt ;  Dr.  J  Dysart  M‘Caw,  Portglenone;  Dr. 
Dickson,  J.P.,  Ballynahinch ;  Dr.  Taggart,  Antrim ;  Dr.  Elliott, 
Derry;  Dr.  H.  M.  Johnston,  Stranorlar,  Donegal,  were  elected  Vice- 
Presidents.  After  a  discussion  as  to  the  best  means  of  securing 
the  interest  and  co-operation  of  those  members  of  the  profession 
who  do  not  now  sympathise  with  the  principles  of  personal  ab¬ 
stinence,  in  which  Drs.  Barnett  (late  H.M.  Indian  Army),  Arnold, 
Osborne,  Scott,  Sinclair,  and  the  President  took  part,  it  was  re¬ 
solved  that  the  Secretary  be  instructed  to  send  a  circular  to  all 
the  members  urging  upon  them  to  bring  the  claims  of  the  associa¬ 
tion  before  the  medical  brethren  in  their  various  districts. 


THE  LATE  DR.  DAVID  J.  HAMILTON,  OF  COOKSTOWN. 

At  a  meeting  of  the  Cookstown  Board  of  Guardians,  held  last 
week,  the  following  resolution  was  adopted : — “  That  this  board 
desire  to  express  their  sense  of  the  loss  they  have  sustained  in  the 
death  of  Dr.  Hamilton,  who  had  been  for  forty-six  years  medical 
officer  of  the  workhouse,  and  their  deep  sympathy  with  his 
daughter  and  other  relatives.”  The  board  have  appointed  Dr.  C. 
Graves  as  locum  tenens  in  Dr.  Hamilton’s  place,  and  will  elect  his 
successor  on  February  11th. 

THE  ROYAL  BARRACKS,  DUBLIN. 

We  publish  elsewhere  some  particulars,  which  will  be  found  very 
interesting.  The  report  of  the  commissioners  appointed  by  Govern¬ 
ment  to  inquire  into  the  outbreak  of  typhoid  fever  has  not  yet 
been  made  public ;  but  we  believe  we  have  been  able  to  collect 
and  present  as  full  a  history  of  the  case  as  is  so  far  available.  It 
is  quite  plain  that  there  is  a  fever  nest  in  the  Royal  Barracks. 
We  think  the  starting-point  has  been  clearly  traced  to  the  venti¬ 
lating  shaft  of  a  sewer  at  the  cavalry  mess,  and  we  do  not  doubt 
that  fresh  centres  have  been  established  through  the  impure 
latrines  and  the  adulterated  milk,  The  ventilating  shaft  has  been 
removed,  and  already  all  improvements  that  can  be  rapidly  made 
are  being  carried  out.  The  pulling  down  of  buildings  as  recom¬ 
mended  will  get  rid  of  the  narrow  lane  ways,  and  the  erection  of 
a  proposed  new  cavalry  barracks  nearer  to  the  Phoenix  Park  will 
remove  another  source  of  mischief.  We  are  sure  that  the  report 
will  prove  a  valuable  one,  and  it  is  to  be  hoped  that,  with  the 
changes  which  must  be  carried  out,  the  plague  spot  will  disappear. 

Danger  of  Entering  a  Train  in  Motion. — Mr.  Mortimore 
Smith,  L.R.C.P.,  of  Southport,  met  with  a  very  serious  accident  on 
Tuesday  night,  whilst  attempting  to  enter  the  train  at  Formby, 
when  in  motion.  Having  stepped  between  the  footboard  and  the 
platform,  he  was  dragged  for  some  distance,  and  sustained  a  com¬ 
pound  fracture  of  the  thigh  in  the  lower  third,  complicated  by 
extensive  crushing  of  the  knee-joint.  He  was  immediately  re¬ 
moved  to  the  Southport  Infirmary,  where  the  thigh  was  ampu¬ 
tated  by  Dr.  Arthur  Jones.  The  patient  sank  and  died  on 
Thursday  morning.  Dr.  Smith  had  only  been  in  practice  at 
Southport  for  about  two  years. 
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THE  NEUROLOGICAL  SOCIETY  OF  LONDON. 

The  general  annual  meeting  of  this  Society  took  place  at  the 
Holborn  Restaurant  on  the  evening  of  February  2nd.  The  follow- 
office-bearers,  nominated  by  the  Council,  were  unanimously  elected: 
— President ;  Sir  J.  Crichton  Browne,  M.D.,  F.R.S.  Vice-Presidents : 

J.  Hutchinson,  F.R.C.S.,  F.R.S.;  Thomas  Buzzard,  M.D.,  F.R.C.P. 
Council;  II.  Charlton  Bastian,  M.D„  F.R.S.;  A.  Hughes  Bennett, 
M.D.,  F.R.C.P. ;  D.  Ferrier,  M.D.,  F.R.S.;  J.  Hughlings  Jackson, 
M.D.,  F.R.S. ;  G.  J.  Romanes,  F.R.S.;  G.  H.  Savage,  M.D.,  F.R.C.P.; 

E.  A.  Schafer,  F.R.S. ;  James  Sully,  M.A.;  D.  Hack  Tuke,  M.D., 

F. R.C.P.;  Samuel  Wilks,  M.D.,  F.R.S.  Treasurer;  J.  S.  Bristowe, 
M.D.,  F.R.S.  Honorary  Secretaries:  James  Anderson,  M.D., 
F.R.C.P.;  A.  de  Watteville,  M.D.,  M.A.,  B.Sc. 

After  the  business  meeting  the  members  of  the  Society  dined 
together;  Sir  James  Crichton  Browne,  President,  in  the  chair. 
About  forty  members  and  a  number  of  guests  were  present,  and 
amongst  the  latter  was  the  President  of  the  Royal  Society,  Mr. 
Joseph  Thomson  (the  African  explorer),  and  Professor  Mivart. 

After  the  loyal  toasts,  the  Chairman,  in  proposing  the  toast  of 
the  evening,  “The  Neurological  Society,”  said  that  division,  of 
labour,  it  seemed  to  him,  was  ever  characteristic  of  advancing 
civilisation,  and  that  localisation  of  function  might  be  observed 
not  less  in  the  community  than  in  the  individual.  The  manufac¬ 
ture  of  cotton  had  its  centre  in  Lancashire,  that  of  woollens  in 
Yorkshire,  that  of  gloves  in  Worcestershire ;  and  in  every 
great  hive  of  industry  in  these  days,  like  Birmingham,  they 
found  that  various  operations  were  carried  on  in  different  esta¬ 
blishments  and  by  different  artisans,  which  in  more  primitive 
times  would  have  been  conducted  in  one  workshop  and  by  one 
pair  of  hands.  In  science,  he  ventured  to  think,  as  in  industry, 
as  that  prominent  representative  of  science  who  had  honoured 
them  with  his  presence  there  to-night — the  President  of  the  Royal 
Society — would  testify,  the  same  kind  of  division  of  labour  was 
perpetually  going  on.  It  was  no  longer  possible  for  any  one  man 
to  emulate  Solomon,  and  talk  wisely  of  beasts  and  of  fowl  and  of 
creeping  things  and  of  fishes,  and  to  be  as  encyclopaedic  as  Aris¬ 
totle,  and  every  student  of  science  who  would  be  a  profitable 
student  must  now  be  content  to  toil  diligently,  after  a  compre¬ 
hensive  general  training,  of  course,  in  some  allotment  of  one  of 
the  fields  into  which  the  great  domain  of  science  had  been  broken 
up.  The  growth  of  the  tree  of  knowledge  implied  the  multipli¬ 
cation  of  branches,  and  the  law  would  seem  to  be  that  in  pro¬ 
portion  as  any  branch  of  science  became  less  abstract  and  more 
practical,  so  the  division  of  labour  must  be  pushed  further  and 
further  in  order  that  those  who  followed  it  might  be  endowed 
with  due  skill  and  insight.  Biology  had  been  broken  up 
into  botany,  zoology,  anatomy,  physiology,  and  so  forth ;  and 
medical  science,  which  was  a  branch  of  applied  biology,  had  been 
specialised  to  an  extent  which  was  almost  a  reproach,  for  they 
had  been  told  that  there  was  no  organ  in  the  human  body  except 
the  umbilicus,  which  had  not  a  group  of  physicians  exclusively 
devoted  to  the  treatment  of  its  diseases.  Well,  perhaps  specialism 
had  been  carried  a  little  too  far,  and  they  might  in  some  instances 
have  sacrificed  breadth  to  insight,  but  specialism  in  medicine  was 
to  some  extent  inevitable,  and,  in  certain  directions,  it  was  not 
only  inevitable,  but  desirable,  as  in  the  case  of  the  diseases  of  an 
organ,  or  a  system  of  diseases  which  were  peculiarly  complex  and 
varied,  that  required  to  be  investigated  by  special  methods  and 
special  instruments  needing  special  dexterity  in  their  use,  and 
that  required  to  be  reviewed  from  time  to  time  in  connection  with 
the  development  of  certain  rapidly  progressive  branches  of  pure 
science.  And  on  these  grounds  he  ventured  to  claim  that  the 
diseases  of  the  nerv ous  system,  which  were  certainly  very  complex, 
very  obscure,  and  very  varied,  which  required  to  be  investigated 
by  special  methods  and  special  instruments,  and  which  had  con¬ 
stantly  light  thrown  upon  them  by  physiology  on  the  one 
hand  and  psychology  on  the  other,  constituted  a  natural 
and  real  speciality  in  medicine  which  well  might  demand 
the  undivided  attention  of  a  group  of  physicians  as  well 
as  the  collateral  assistance  of  other  physicians,  who,  though 
not  making  nervous  diseases  their  special  study,  were  particularly 
interested  in  them.  If  nervous  diseases  constituted,  as  he  claimed, 
a  natural  and  a  real  speciality  in  medicine,  they  were  entitled,  he 
thought,’  to  a  Society  of  their  own,  in  which  those  that  studied 
them  might  meet  and  compare  notes — a  sort  of  thought  exchange 


to  which  the  workers  might  bring  their  products  to  be  sampled  by 
those  who  understood  them,  to  have  the  actual  value  attached  to 
them  by  debate  or  the  haggling  of  the  market,  as  it  might  be 
called.  It  had  thus  come  about  that  a  few  psychologists,  who 
had  been  accustomed  to  study  mind  in  connection  with  its  ana¬ 
tomical  substrata,  a  few  ardent  physiologists  who  had  made  a 
special  and  particular  study  of  the  functions  of  the  nervous  system, 
and  a  large  number  of  physicians  who  were  engaged  in  grappling 
with  the  disorders  and  diseases  of  that  system,  had  found  it  con¬ 
venient  to  band  themselves  together  for  mutual  encouragement 
and  support  into  the  Neurological  Society,  the  second  anniversary 
of  the  birth  of  which  they  were  met  to  celebrate  that  evening. 
Having  survived  the  perils  of  infancy  the  Neurological  Society 
had  now  attained  to  the  enjoyment  of  solid  food  and  its  first 
dinner,  and  seeing  that  the  rudimentary  brain  was  a  supra- 
cesophageal  ganglion,  it  seemed  to  him  but  right  and  expedient 
that  the  Neurological  Society  should  not  altogether  overlook  the 
great  function  of  deglutition,  and  hence  their  dinner.  A  number 
of  those  who  were  there  that  evening  had  been  at  the  making  of 
the  Neurological  Society,  and  it  was  not  necessary  to  rehearse  its 
origin  or  progress,  but  he  might  merely  say  that,  thanks  in  a  greut 
degree  to  their  indefatigable  secretaries — Dr.  de  Watteville,  who 
was  fondly  thinking  of  them  on  a  peak  of  the  Engadine,  and  Dr. 
Hughes  Bennett,  who  was  blandly  smiling  upon  them  at  that 
board — thanks  to  their  exertions,  the  Society  was  already  in  a 
flourishing  condition.  Its  roll  of  members  was  long  and  lengthen- 
inop;  its  meetings  had  been  well  attended,  and  had  given  rise  to  dia- 
missions  of  the  most  thorough,  searching,  and  practical  description; 
and  not  only  had  it  reached,  as  he  (Sir  Crichton  Browne)  had 
pointed  out,  to  the  enjoyment  of  solid  food,  but  obtained  the 
command  of  an  organ  of  articulate  speech,  for  the  journal 
Brain  had  passed  into  their  hands— a  journal  which,  he  ven¬ 
tured  to  say,  had  already  obtained  some  scientific  standing,  not 
only  in  this  country,  but  on  the  Continent  and  in  America. 
He  ventured  to  augur  well  for  the  future  of  the  Neurological 
Society  wrhich  they  inaugurated,  and  he  founded  his  favourable 
prognostications  upon  the  knowledge  of  the  stuff  of  which  the 
members  were  made,  and  of  the  spirit  which  animated  them,,  of 
the  significance  to  the  community  of  much  of  the  work  in  which 
they  were  engaged,  and  of  the  high  and  abounding  interest  of 
some  of  the  subjects  which  occupied  their  attention.  As  to  the  stuff 
of  which  the  members  were  made,  he  was  quite  sure  there  was  no 
medical  society  which  included  a  larger  number  of  members  devoted 
to  scientific  work  for  scientific  work’s  sake.  Happily  they  had 
amongst  them  a  large  number  of  practical  physicians,  whose  skill 
and  experience  were  at  the  service  of  the  public  whenever  those 
silver  cords,  the  nerves,  were  loosed,  and  whenever  that  golden 
bowl,  the  brain,  was  broken,  and  who  obtained  substantial  rewards. 
But  the  neurological  work  of  these  practical  physicians,  like 
Hughlings  Jackson,  Buzzard,  Ferrier,  and  Bastian,  if  looked 
into,  would  be  found  to  be  of  the  most  thorough  and  laborious 
and  patient  character,  with  no  facile  element  of  display  in  it;  and 
besides  these  practical  physicians,  they  had  some  students  of  pure 
science:  a  number  of  gentlemen  who  were  devoting  themselves 
to  neurological  inquiry,  animated  only  by  intellectual  zeal..  The 
members  of  the  Neurological  Society,  as  a  body,  seemed  to  him  to 
be  made  of  the  true  scientific  material,  which  was  likely  to  give 
strength  and  durability  to  its  organisation.  With  regard  to  the 
spirit  which  animated  the  members,  he  might  say  that  it  was  one 
of  sanguine  expectation.  Remarkable  discoveries  on  the  structure 
of  the  brain  and  nervous  system  had  been  made  of  recent  years, 
striking  advances  had  been  achieved  in  their  knowledge 
of  nervous  diseases,  and  those  discoveries  and  those  ad¬ 
vances  had  stirred  up  a  spirit  of  enterprise  and  of  curiosity, 
which,  if  he  might  compare  small  things  with  great,  he  would 
compare  to  that  spirit  which  moved  this  country  after  the  dis¬ 
covery  of  the  New  World,  and  which  filled  “  the  spacious  times 
of  great  Elizabeth  with  sounds  that  echoed  still.”  Neurologists 
had  two  hemispheres  to  explore,  and  the  promise  of  rich  treasures 
of  discovery  to  those  scientific  adventurers  who  would  embark  on 
the  voyage  of  research.  He  thought  he  might  say  that,  stirred  by 
those  discoveries  and  advances  that  had  been  made,  the  members 
of  the  Neurological  Society  were  now  moved  by  fervid  expecta¬ 
tion  and  anticipation.  He  was  well  aware  that  such  fervid  antici¬ 
pations  were  sometimes  fallacious  and  disappointing,  and  perhaps 
some  of  them  would  recollect  what  Oliver  Wendell  Holmes  had 
told  them  of  his  fervid  anticipation  when  he  was,  as  he  thought, 
about  to  read  the  riddle  of  the  universe.  Having  observed  that 
when  unconsciousness  is  consciously  approached,  as  during  the 
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inhalation  of  an  anaesthetic — when  the  mind  is  on  the  confines  of 
two  worlds — there  arise  sublime  and  voluminous,  but  fugacious 
thoughts,  and  having  satisfied  himself  that  in  these  thoughts,  if 
they  could  only  be  caught  and  transcribed,  there  lay  enshrined  the 
secret  of  the  universe,  he  determined  that  by  a  supreme  effort 
of  the  will  he  would  catch  and  transcribe  them  ;  so,  placing  him¬ 
self  in  his  armchair,  with  pen,  ink,  and  paper  at  hand,  he  inhaled 
the  vapour  of  chloroform.  As  drowsiness  stole  over  him  and  just 
as  unconsciousness  was  impending,  those  sublime  and  marvellous 
thoughts  arose,  and  by  a  vigorous  effort  he  seized  his  pen  and 
wrote,  lie  knew  not  what,  for  before  he  had  finished  he  fell  back 
unconscious.  When  he  awoke,  with  trembling  anxiety  he  turned 
to  the  sheet  of  paper,  on  which  he  could  read,  in  scrawling 
characters  but  quite  legible,  the  secret  of  the  universe  written  in 
the  words :  “  A  strong  smell  of  turpentine  pervades  the  whole.” 
Now  that  anecdote,  he  thought,  taught  that  mere  fervid  anticipa¬ 
tions  were  not  to  be  built  upon,  but  neurologists  had  momentous 
discoveries  already  made  to  found  on.  Touching  upon  the  signifi¬ 
cance  to  the  general  community  of  the  work  in  which  the  Neuro¬ 
logical  Society  is  engaged,  he  would  remind  them  that  the  present 
was  a  nervous  age.  The  nervous  temperament  was  in  the  ascend¬ 
ant.  The  burden  of  the  wrorld’s  work,  which  used  formerly  to  be 
borne  by  muscle,  had  been  transferred  to  nerve  in  devising,  guid¬ 
ing,  and  superintending  machinery.  Education,  which  had  been 
so  diffuse,  had  a  nervous  tendency,  and  their  greatest  neurological 
philosopher,  Dr.  Koss  (of  Manchester)  had  told  them  that  those 
mental  disturbances  which  were  so  prolific  a  source  of  disease 
must  inevitably  exercise  a  more  and  more  predominant  influence 
in  their  production  as  civilisation  went  on.  Then  they  must  re¬ 
member  that  the  nervous  element  in  our  population  was  constantly 
being  increased  by  the  preservation  of  sickly  lives  which  they 
owed  to  modern  sanitary  science.  Those  epidemics  which  used  to 
devastate  the  country  carried  off  a  number  of  tliase  of  the  least 
nervous  resistance,  and  now  that  these  epidemics  had  been  re¬ 
stricted  in  their  ravages,  a  large  number  of  persons  of  weakly 
nervous  organisation  and  unstable  equilibrium,  who  would  for¬ 
merly  have  been  cut  off,  were  allowed  to  grow  up  and  to  suffer 
from  every  variety  of  nervous  disease.  “  Take,”  he  said,  “  infantile 
convulsions  as  an  example.  Within  a  period  of  twenty  years  the 
mortality  fell  from  26,000  to  22,000,  and  that  notwithstanding  an 
enormous  increase  in  the  population.  Now,  it  was  quite  certain 
that  under  infantile  convulsions  there  used  to  be  classed  a 
large  number  of  maladies  which  were  now  recognised  of 
a  different  nature.  But,  allowing  for  this,  it  was  incon¬ 
testable  that  a  large  number  of  infants,  owing  to  improved 
methods  of  feeding  and  nursing,  who  would  formerly  have  died  of 
convulsions,  were  now  reared  to  swell  the  nervous  element  in  our 
population.”  The  tide  of  nervous  diseases  thus  rolled  on,  and  that 
it  did  so  might,  he  thought,  be  inferred  from  the  fact  that  in  the 
very  same  period  in  which  the  mortality  from  infantile  convul¬ 
sions  diminished  so  notably  the  mortality  from  other  nervous 
diseases,  rose  from  thirty  to  forty-nine  per  thousand  per  annum. 
Nervous  disease  being  the  disease  of  the  future,  the  Neurological 
Society  might,  he  thought,  render  important  services  in  safe¬ 
guarding  the  public  health.  It  had  an  important  mission,  and 
affecting  the  general  community  in  connection  with  mental  and 
nervous  hygiene.  To  bestow  just  one  word  on  the  lofty  and 
absorbing  interest  of  some  of  the  questions  which  must  be 
deliberated  on  from  time  to  time  by  the  Neurological  Soeiety,  he 
would  point  out  that  those  questions  lay  on  the  margin  of  that 
great  unbridged  gulf  which  separates  the  psychical  from  the 
physical,  that  unbridged  gulf  which  was  as  alluring  to  the  specu¬ 
lative  philosopher  as  the  lamp  was  to  the  moth.  Not,  perhaps, 
until  the  veil  of  Life’s  temple  was  rent  in  twain  would  they  rightly 
comprehend  the  incarnation  of  mind  in  matter,  but  it  was  a  law 
of  our  being  to  press  as  closely  as  may  be  upon  that  great  mystery 
and  to  read  with  eager  interest  such  fragments  as  were  decipher- 
able  of  the  cryptic  records  of  the  brain. 

Donations. — Mr.  T.  Dyer  Edwards  has  given  £1,500  to  the 

Chelsea  Hospital  for  Women,  to  be  applied  in  reduction  of  the 
mortgage  debt. — Mr.  Matthew  Whiting,  of  Lavender  Hill,  lately 
paid  a  visit  to  the  Eoyal  Free  Hospital,  and  on  leaving  handed  to 
the  Secretary  a  cheque  for  £1,000. — Mr.  James  Simcox  has  given 
£400  to  University  College  Hospital. — The  Mercers’  Company  have 
given  100  guineas  to  the  building  fund  of  the  Great  Northern 
Central  Hospital. — Mr.  Matthew  Dobson  has  given  £50  to  Uni¬ 
versity  College  Hospital. — “A.B.”  has  given  £50  to  the  Metro¬ 
politan  Seaside  Convalescent  Cottage  Association  at  Bognor. 


THE  HAYA  POISON :  ITS  LOCAL  ANAESTHETIC 

PROPERTIES. 

Dii.  L.  Lewin,  of  Berlin,  who  has  already  enriched  our  knowledge 
of  the  kava-kava  and  sassy  bark,  has,  the  British  and  Colonial 
Druggist  reports,  just  concluded  an  interesting  research  upon  a 
new  arrow  poison,  called  haya  poison,  that  Messrs.  Thomas  Christy 
and  Co.  sent  to  him,  and  which  they  had  received  from  Africa. 

The  statement  of  our  contemporary  runs  as  follows  ;  Dr.  Lewin, 
in  his  report  states  that  he  received  from  Messrs.  Christy  a  box, 
containing  some  shapeless  fragments  of  an  average  length  of  one 
centimetre.  A  superficial  examination  of  the  poison  showed  it  to 
consist  of  pieces  of  two  different  shapes.  The  first  to  be  examined 
were  amorphous ;  dark  brown,  but  lighter  in  the  fracture,  where 
the  colour  was  more  of  a  brownish  green ;  easily  broken  up  and 
showing  a  smooth  section  when  cut ;  when  squeezed  it  became 
flat,  and  could  only  be  reduced  to  a  fine  powder  with  difficulty. 
In  this  powder,  as  well  as  in  the  fracture  of  the  pieces,  numerous 
glistening  particles  were  observed.  The  other  pieces  were  almost 
black,  somewhat  of  the  colour  of  the  aloe,  and  presented  when 
splintered  the  translucency  of  the  latter ;  the  pieces  had  mostly  a 
decided  shape,  being  convex  externally,  and  having  on  the  inner 
surface  a  sharp-edged  furrow,  suggesting  almost  that  it  was  oc¬ 
casioned  by  a  narrow  angular  instrument  having  been  pressed 
on  the  surface. 

Dr.  Lewin  is  of  opinion  that  the  mass  had  been  attached  to  the 
barb  of  an  arrow,  and  this,  he  says,  is  all  the  more  probable,  as  in 
some  of  the  furrows  he  noticed  a  good  deal  of  iron-mould.  Tha 
pieces  which  could  not  be  cut  up  were  brittle,  fractured,  and 
splintered,  like  the  aloe,  and  were  easily  reduced  to  powder, 
which,  unlike  that  of  the  pieces  first  described,  was  not  sticky. 
In  the  powder  similar  glistening  particles  to  those  observed  in  the 
first  were  seen.  Upon  carefully  examining  these  particles,  which 
were  freed  from  the  powder  of  both  the  amorphous  and  the  shaped 
pieces  by  an  aqueous  solution,  Dr.  Lewin  found  them  to  consist  of 
gold  spangles. 

Both  powders  were  odourless  and  tasteless,  readily  absorbed 
moisture  from  the  atmosphere,  the  amorphous  powder  doing  so  to 
a  much  higher  percentage.  Both  were  soluble  in  water,  especially 
boiling  water,  the  solution  of  the  amorphous  powder  varying  from 
a  straw  to  a  brown  colour,  and  that  of  the  second  powder  being 
of  a  blackish  colour,  reminding  him  of  a  solution  of  apomorphine ; 
both  solutions,  in  a  minor  concentration,  showed  a  distinct  opal¬ 
escence.  Upon  filtering  the  solutions  there  remained  a  residue 
containing  flint  and  mica,  and  having  a  shimmer  like  mother  of 
pearl. 

Twice  did  Dr.  Lewin  separate  from  the  residue  some  seed  husk, 
which,  however,  could  not  be  defined  even  by  an  expert.  The  epi¬ 
dermis  of  a  bark  was  also  obtained  which,  by  careful  and  close 
examination  with  specimens  in  Dr.  Lewin’s  collection,  led  him  to 
suppose  that  they  consisted  of  pieces  of  sassy  bark,  the  ordeal 
poison  of  the  Africans  ( erythrophlceum  judiciale).  This  supposition 
was  confirmed  by  Mr.  Hemings,  of  the  Botanical  Museum  of  the 
University  of  Berlin,  and  by  Dr.  K.  Schumann,  who  kindly  com¬ 
pared  it  with  specimens  of  sassy  in  their  possession. 

From  the  amorphous  poison  about  60  per  cent,  of  the  solid  sub¬ 
stance  was  extracted  by  water.  The  reactions  of  the  aqueous 
solution  were  alkaloidal,  and  remained  unaltered  when  heated  in 
Folding's  solution.  The  solution  of  even  the  smallest  particles, 
when  boiled  with  mineral  salts,  became  yellow,  and  when  treated 
similarly  with  Fehling’s  solution,  a  bulky  mass  of  oxide  of  copper 
was  separated.  A  glucoside  was  also  found.  Phosphoric  acid, 
picric  acid,  and  tannic  acid  yielded  from  a  strongly  acidulated 
aqueous  solution  of  the  poison  a  flaky  precipitate.  The  precipitate 
from  phosphoric  acid,  when  treated  with  baryta,  yielded  a  minute 
quantity  of  golden-brown  substance,  having  a  decided  effect  upon 
animals’  eyes,  and  which  gave  certain  reactions  with  a  sulphuric 
acid. 

By  repeatedly  testing  the  poison  with  alcohol,  a  pale  yellowish, 
active  principle  was  obtained,  which,  in  the  case  of  the  dark- 
brown  pieces  of  the  poison,  was  colourless.  By  adding  water  to 
this  alcoholic  solution,  it  became  opalescent,  and  after  a  short 
time  a  colourless,  flaky,  and  amorphous  substance  was  precipitated, 
which  does  not  affect  the  eye  when  aplpied  to  it.  With  a  view  of 
ascertaining  the  quantity  of  soluble  matter  in  alcohol,  two 
grammes  of  the  amorphous  poison  were  well  soaked  in  a  little 
cold  alcohol,  and  then  in  a  little  hot  alcohol ;  and,  after  exhaust¬ 
ing  the  alcohol,  0.35  gramme  of  a  yellowish  residue  were  obtained. 
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This  residue  was  repeatedly  washed,  and  finally  a  micro-crystalline 
mass  was  yielded,  whose  crystals  melted  when  heated,  and  re¬ 
crystallised  on  cooling ;  these  crystals  were  dissolved  by  ether  and 
alcohol,  produced  no  effect  upon  animals,  and  were  separated  from 
the  alcoholic  residue  by  treating  it  with  a  little  water,  and  then 
filtering. 

After  distilling  off  the  water,  there  remained  a  substance  which, 
by  Lassaigne’s  process,  showed  glucoside  reactions,  which,  though 
not  very  marked,  were  capable  of  being  ascertained ;  this  sub¬ 
stance  had  an  energetic  local  and  general  action  on  animals. 

Dr.  Lewin  calls  particular  attention  to  the  fact  that  the  residue, 
its  solution,  and  one  of  the  whole  poison,  placed  on  a  porcelain 
palette  with  concentrated  sulphuric  acid,  afterwards  cautiously 
and  perseveringly  manipulated  until  dry  and  then  heated,  gave 
when  warmed  a  clear  pink  colour.  After  the  addition  of  a  dilute 
acid  to  the  aqueous  solution  of  the  alcoholic  residue,  microscopical 
crystals,  mostly  rhomboid,  were  isolated. 

After  a  careful  treatment  of  the  poison  by  alcohol  there  still 
remained  a  substance  soluble  in  water,  which  seemed  to  possess  a 
toxic  effect  unlike  that  of  the  alcoholic  extract.  Treatment  with 
ether  yielded  no  active  principle ;  after  passing  off  the  ether,  the 
residue  was  micro-crystalline,  and  showed  fine  needle-shaped 
crystals.  Want  of  more  materials  prevented  a  more  ample 
chemical  examination  of  the  poison. 

Having  often  heard  of  an  arrow  poison  which  produced  in¬ 
sensibility,  Dr.  Lewin  made  experiments  to  ascertain  whether  the 
haya  poison  produced  anaesthesia  of  the  cornea,  and  he  was  not  a 
little  surprised  to  find  this  effect  to  be  obtained  with  all  the 
animals  upon  which  he  tried  it.  Anaesthesia  took  place  later  than 
by  cocaine,  but  lasted  for  eight  or  ten  hours,  gradually  diminish¬ 
ing  in  its  strength  during  that  period.  The  application  produced 
a  passing  irritation  on  the  eye. 

The  action  of  \  to  $  concentrated  aqueous  solution,  injected 
with  Pravaz’s  syringe,  on  the  frog’s  heart  was  to  diminish  the 
pulsations  from  30  to  8  per  minute,  with  paralysis  of  the  ex¬ 
tremities.  These  effects  were  also  noticed  in  warm-blooded 
animals.  The  after-effects  were  most  remarkable,  especially  in 
small  dogs,  in  which  the  respirations,  after  about  twenty  or  thirty 
minutes,  became  arhythmical,  very  rapid,  with  pauses  of  short 
duration,  becoming,  later  on,  protracted  with  dyspnoea  and  lan¬ 
guor  ;  the  head  drooping,  while  the  position  of  the  body  remained 
normal ;  there  was  free  salivation.  Then  the  head  began  to  tremble, 
the  animal  lay  on  its  side,  and  the  extremities  became  paralysed  ; 
dyspnoea  set  in,  and  with  it  peculiar  convulsions,  during  which  the 
head  was  drawn  close  up  to  the  body,  the  eyes  were  convulsively 
closed,  and  an  undulating  spasm  passed  over  the  whole  length  of 
the  muscles  of  the  body,  and  which  appeared  also  to  affect  the 
intestines ;  the  almost  paralysed  limbs  were  not  subject  to  these 
convulsions.  Decreasing  sensitiveness  of  the  surface  of  the  body 
followed,  and  death  ensued  without  convulsive  effort.  The  con¬ 
vulsions  were  noticed  to  be  more  severe  when  using  the  poison 
extracted  by  alcohol  and  diluting  it  with  water. 

The  aqueous  or  alcoholic  solutions,  injected  subcutaneously  into 
a  pigeon,  produced  constant  vomiting  and  frequent  evacuations, 
protracted  breathing,  as  noticed  in  the  previous  case ;  dyspnoea 
then  appeared,  and  death  took  place,  with  convulsions  of  short 
duration.  Administered  to  pigeons  by  the  beak  large  doses  only 
produced  constant  vomiting  and  diarrhoea,  while  small  dogs  and 
pigeons,  when  even  so  small  a  quantity  as  0.3  gramme  was  in¬ 
jected  subcutaneously,  died  from  the  effects.  Pigeons  remained 
healthy  when  even  as  much  as  0.22  gramme  was  given  through 
the  beak. 

Dr.  Lewin  concluded  from  bis  experiments  that  the  haya  poison 
may  safely  be  classified  with  the  African  poisons  already  known, 
or  perhaps  is  identical  with  them.  The  effects  of  the  haya  poison 
reminded  him  very  much  of  those  he  had  noticed  with  the  poison 
of  the  Somali,  the  so-called  Ouabai'o,  and  the  effects  of  the  latter 
resembled  the  intoxication  produced  by  the  erythrophloeum. 
Besides  these  coincidents  his  suspicions  were  more  or  less  con¬ 
firmed  by  the  fragments  of  epidermis  which  he  had  found  in  the 
poison,  and  which  so  strongly  reminded  him  of  the  erythrophloeum 
bark,  which  13  years  previously  he  worked  upon.  It  was  not, 
however,  known  that  the  erythrophloeum  contained  a  principle 
having  a  local  anaesthetic  action,  neither  was  the  sulphuric  acid 
reaction  which  he  discovered  in  the  haya  poison  known. 

His  suppositions  were  found  to  be  correct,  for  a  2  per  cent,  con¬ 
centrated  solution  of  hydrochlorate  of  erythrophlceine  obtained 
from  Merck,  immediately  produced,  with  contraction  of  the 
pupils,  insensibility  of  the  eye,  lasting  from  10  to  24  hours  ;  but 


the  irritating  principle  the  erythrophlceine  contains  is  present  in 
too  great  a  quantity  for  it  to  be  neutralised  in  the  concentrated 
solution ;  and  this  was  proved  by  it  producing  ill  cats  irritation 
in  the  cornea,  much  salivation,  running  at  the  nose,  and  violent 
sneezing. 

It  is  worthy  of  notice  that  solutions  of  0.25  per  cent.,  or  even 
0.10  per  cent,  of  erythrophlceine  produced,  without  apparent  irrita¬ 
tion,  in  cats,  dogs,  guinea-pigs,  etc.,  anaesthesia  of  the  cornea  after 
about  15  to  20  minutes,  as  was  the  case  with  the  haya  poison,  the 
pupil  remaining  unchanged  for  many  hours. 

A  solution  of  the  haya  poison  was  injected  subcutaneously  into 
a  guinea-pig,  and  produced  an  insensibility  of  the  part  treated  so 
great  that  he  was  able  to  cut  down  as  far  as  the  muscles  without 
any  discomfort  to  this  most  sensitive  animal.  Frogs  in  which 
tetanus  was  produced  by  injecting  erythrophlceine  into  the  leg 
showed  no  reaction  of  that  limb  when  pricked,  and  the  tetanus 
could  not  be  removed. 

Dr.  Lewin  said  he  was  able  to  obtain,  with  the  salts  of  erythro¬ 
phlceine,  that  wonderful  reaction  with  sulphuric  acid  which  he  is 
surprised  has  so  long  been  overlooked.  In  conclusion,  Dr.  Lewin 
says,  he  has  shown  that  erythrophlceine  is  contained  in  the  haya 
poison,  if  only  in  minute  quantities,  and  that  the  action  of  the 
poison  is  partly  due  to  its  presence.  As  soon  as  he  was  able  to 
obtain  more  materials  he  intended  to  go  further  into  these  matters, 
and  he  expresses  his  satisfaction  at  the  discovery  he  was  able  to 
make  of  a  new  anaesthetic. 


THE  OUTBREAK  OF  TYPHOID  FEYER  AT  THE 
ROYAL  BARRACKS,  DUBLIN. 

The  Royal  Barracks,  Dublin,  has  gained  an  unenviable  notoriety 
on  the  score  of  its  insanitary  condition.  It  has  figured  in  the 
House  of  Commons  from  time  to  time  when  some  new  case  of 
typhoid  has  occurred,  but  for  some  years  the  authorities  have  been 
unable  to  discover  or  cope  with  the  cause.  Sufficient  has  now 
been  revealed  to  show  that  there  are  probably  several  causes  in 
operation. 

So  long  ago  as  May,  1887,  Sir  Charles  Cameron,  medical  officer 
of  health  for  Dublin,  and  Dr.  T.  W.  Grimshaw,  the  Registrar- 
General  for  Ireland,  were  appointed  to  report  upon  the  state  of  the 
building  and  to  endeavour  to  determine  the  circumstances  con¬ 
nected  with  the  prevalence  of  enteric  fever  among  the  troops 
stationed  in  the  barracks.  No  one  could  have  been  selected  better 
suited  for  such  an  investigation.  The  work  was  of  a  most 
laborious  character,  and  the  Blue  Book,  which  will  come  before 
Parliament,  will  show  how  thorough  has  been  the  inquiry.' 

The  geological  structure  of  the  site  upon  which  the  barracks 
stand  possesses  some  peculiarities  which  are  of  considerable  im¬ 
portance.  The  Dublin  district  generally  stands  on  the  “  boulder 
clay  ”  of  the  “  glacial  drift,”  which  is  one  impervious  stratum. 
There  is,  however,  in  the  centre  of  the  city  of  Dublin,  extending 
along  the  valley  of  the  Liffey,  a  gravel  bed  formed  by  an  old  raised 
sea  beach.  This  gravel  lies  on  the  “  boulder  clay  ”  before  men¬ 
tioned — the  latter  clay  being  an  impervious  stratum — the  gravel  a 
very  pervious  one.  As  the  ground  rises  on  each  side  of  the  Liffey, 
the  gravel  is  found  at  the  bottom  and  the  clay  on  the  higher  sides 
of  the  valley.  The  result  is  that  the  drainage  on  the  higher  levels 
of  the  valley  tends  to  run  off  the  clay  and  accumulate  in  the 
gravel  bed  at  the  lower  level.  It  necessarily  follows  that  the 
gravel  receives  not  only  the  sewage  and  drainage  proper  to  its 
own  area,  but  also  that  of  the  clay  above.  It  so  happens  that  the 
Royal  Barracks  are  partly  situated  on  the  clay  and  on  the  gravel, 
and  therefore  all  drainage  not  carried  off  by  proper  sewers  and 
drains  for  that  part  situated  on  the  clay  tends  to  flow  down  to¬ 
wards  the  south  and  accumulates  in  the  gravel.  In  terracing  the 
ground  to  accommodate  the  buildings  of  the  barracks,  retaining 
walls  had  to  be  constructed ;  the  dampness  of  these  walls  shows 
that  a  considerable  amount  of  water  is  always  passing  from  the 
higher  to  the  lower  ground,  and  this  must  ultimately  find  its  way 
into  the  gravel  bed  below.  Thus,  while  the  aspect  of  the  barracks 
is  good,  its  site,  from  a  geological  point  of  view,  is  defective,  and 
therefore  the  drainage  arrangements  require  special  attention  to 
make  the  site  a  healthy  one. 

The  period  over  which  the  statistics  of  typhoid  fever  in  these 
barracks  may  be  considered  extends  from  1879  to  the  latter  part 
of  1887.  During  that  time  59  cases  occurred,  with  a  mortality  of 
about  20  per  cent.  But  in  1879,  while  there  were  218  cases  ia 


Feb.  11,  1888.] 


T1IE  BRITISH  MEDICAL  JOURNAL. 


319 


Dublin  with  3  in  the  barracks,  in  the  first  three  quarters  of  1887 ; 
with  90  cases  recorded  for  Dublin,  27  occurred  in  the  barracks.’ 
The  record  of  cases  in  the  several  military  centres  is  important. 
Dublin  district,  which  extends  right  across  Ireland  to  the  west 
coast,  shows  2.5  per  1,000;  Dublin  garrison,  3.5 ;  Belfast,  0.7; 
Cork,  1.8;  Moolwich  and  Home,  2.5.  Deaths  from  all  causes  were, 
in  the  garrisons  of  the  United  Kingdom,  6.55;  Dublin  district, 
6.82 ;  Dublin  garrison,  6.63 ;  Home  and  Woolwich,  6.7.  The  death- 
rate  in  typhoid  fever  was,  in  Dublin  garrison,  22.6 ;  in  the  United 
Kingdom,  23.1. 

That  the  geological  structure  on  which  the  barracks  stand  has 
some  influence  is  shown  by  the  comparative  death-rate.  In  the 
fi've  years  from  1882-/  the  death-rate  was  1  in  365  on  the  gravel 
bed,  as  compared  with  1  in  531  in  the  rest  of  the  city. 


The  Plan  and  Structure  of  the  Buildings. 

.  The  distribution  of  the  buildings  of  the  Royal  Barracks  over  the 
site  is  somewhat  peculiar,  and  by  no  means  conducive  to  the 
health  of  the  inmates.  The  eastern  group  of  buildings  consists  of 
I  alatrne  Square,  closed  in  on  all  sides,  entered  by  archways,  one 
of  which  is  situated  in  the  centre  of  each  side  of  the  square.  To 
the  south  of  this  square  is  Brunswick  Square,  which  has  buildings 
on  three  sides  only,  the  fourth  side  being  open  to  the  south.  On 
the  north  side,  and  to  the  rear  of  Palatine  Square,  is  a  terrace 
rising  to  the  level  of  the  first  floor  of  the  buildings.  At  the  eastern 
end  of  this  terrace  stand  a  number  of  buildings,  which  still  further 
intercept  the  air  and  light  from  the  windows  of  the  north  side  of 
I  alatme  Square.  At  the  other  extremity  of  the  terrace  the  boun¬ 
dary  wall  of  the  barracks  is  so  close  to  the  buildings  as  to  pro¬ 
duce  the  same  injurious  effect.  In  fact,  all  the  north  structures 
of  the  square  on  the  lower  storeys  have  their  light  and  air  inter¬ 
fered  with.  On  the  eastern  side  of  this  eastern  group  of  buildings 
runs  a  roadway,  with  some  low  buildings  on  the  public  side.  On 
the  western  side  there  is  a  totally  different  state  of  things.  About 
half  of  the  western  side  of  Palatine  Square,  and  the  whole  of  the 
western  side  of  Brunswick  Square,  have  their  western  windows 
looking  into  a  narrow  lane,  the  opposite  side  of  which  is  formed 
of  a  row  of  buildings.  The  lane  is  but  twenty  feet  wide;  the 
buildings  on  the  Palatine  side  are  four  storeys  high,  and  on  the 
other  side  three  storeys.  The  lane  itself  contains  cook-houses, 
ablution  rooms,  washhouses,  etc.  Thus,  the  space  between  the 
eastern  group  of  buildings,  comprising  Palatine  and  Brunswick 
Squares,  and  the  middle  group,  is  confined  by  a  narrow  lane  closed 
at  one  end,  and  partly  occupied  by  small  buildings  scattered  irre¬ 
gularly  through  it  a  state  of  things  found  in  old  and  overcrowded 
towns,  but  not  now  to  be  expected  in  a  barrack.  An  arrange¬ 
ment  more  calculated  to  lower  the  health  of  the  occupants  and  to 
spread  disease  could  scarcely  be  contrived.  Similar  unhealthy  condi¬ 
tions  prevail  along  the  western  as  along  the  eastern  side  of  this  lane. 
1  he  state  of  affairs  on  the  western  side  of  Royal  Square  is  almost 
as  bad  as  on  the  eastern.  The  occupants  of  the  buildings  cannot 
e\er  be  expected  to  be  healthy  until  the  insanitary  conditions  are 
mitigated.  The  western  group  of  buildings  comprises  Cavalry 
Square,  the  Horse  Square,  certain  buildings  to  the  north  of  the 
Horse  Square,  consisting  of  stables,  with  cavalry  soldiers’  quarters 
and  recreation  rooms  over  them.  To  the  west  of  the  group  of 
?u!.  jfnSs  runs  another  lane,  but  in  this  case  there  are  no  high 
buildings ;  but,  on  the  other  hand,  there  are  latrines,  cook-houses, 
stables,  and  other  obstructions.  On  the  eastern  side  of  the  western 
group  there  is  a  long  narrow-  lane  separating  this  group  from  the 
central  group  of  buildings,  with  all  its  unhealthy  conditions.  The 
air  in  these  lanes  was  found  to  be  decidedly  bad,  and  abounding 
with  micro-organisms. 


Probable  Causes. 

The  cases  appear  to  have  first  appeared  in  the  Cavalry  Square 
occupied  by  about  fifty  persons.  Here  are  the  cavalry  mess  and 
ie  cavalry  oflicers’  quarters.  There  were  four  cases  among  the 
onicers,  one  of  an  officer’s  servant,  and  some  amongst  the  sergeants 
and  troopers  on  the  opposite  side  of  the  square.  A  servant’s 
water-closet  near  the  mess  room  was  found  to  be  in  a  very  bad 
Com  ltion.  Running  up  outside  the  wall  of  the  mess  room  was  a 
entilating  shaft  from  the  main  sewer,  not  from  the  closet.  When 
^ as  tested,  it  was  found  that  the  smoke,  as  soon  as  it  became 
o  ,  began  to  fall,  and  then  passed  into  the  mess  room  window's, 
in  summer  this  room  became  hot  at  night,  and  the  windows  were 
ways  °pen,  so  that  the  gases  from  the  sew-er  below  were  con- 
stantiy  passing  into  the  chamber  occupied  by  the  officers.  A 
r  ;fr  examination  showed  that  this  sewer  comes  direct  from  the 
p  al  at  Arbour  Hill,  where  infectious  cases  are  treated.  r 


The  Palatine  Square  is  occupied  by  inf antry,  and  is  separated 
from  the  Cavalry  by  another  square  (the  Royal),  also  for  infantry. 
In  the  Palatine  Square  two  officers  were  attacked,  but  they  had 
been  in  the  cavalry  mess.  The  men  in  this  square  were  soon  at¬ 
tacked  also,  and  some  cases  followed  in  the  Royal  Square.  It  was 
found  that  the  latrine  is  common  to  the  infantry  of  both  these 
squares  ,  but  sometimes  cavalry  men  use  it  also,  although  that  is 
against  orders.  Here  the  poison  was  probably  deposited  by  the 
troopers,  and  in  due  time  spread  to  the  infantry.  It  was  found 
impossible  to  flush  this  latrine  effectually.  With  an  enormous 
force  of  water  only  the  sides  were  washed,  and  there  still  remained 
a  quantity  of  decomposing  filth.  Thus  when  enteric  fever  poison 
got  there,  it  remained  there,  and  was  propagated  from  man  to 
man.  The  latrine  became  in  turn  a  regular  nursery  for  typhoid 

It  is  a  point  of  much  interest  to  note  that  typhoid  fever  pre¬ 
vails  to  a  greater  extent  in  the  army  at  home  than  in  the  troops 
abroad,  and  it  may  be  that  it  is  propagated  in  the  way  here  indi¬ 
cated  by  the  change  of  regiments  from  station  to  station,  where 
the  system  of  drainage  is  on  the  same  plan.  A  further  interest- 
ing  point  is  that  in  Dublin  the  death-rate  from  typhoid  is  much 
higher  than  among  the  civilian  population,  the  proportion  being 
11m  civilian  males  to  22.6  in  soldiers. 

Milk. 

On  a  particular  day,  all  the  milk  supplied  to  the  several 
barracks  in  Dublin  was  seized  at  the  request  of  Sir  C.  Cameron 
and  Dr.  Grimshaw,  and  it  was  found  that  while  in  several  cases 
the  supply  was  bad,  in  the  Royal  Barracks  12  supplies  showed 
11  to  be  adulterated  with  from  13  to  56  per  cent,  of  water.  In 
the  total  amount  of  29  supplies,  only  5  were  noted  as  good.  Now, 
this  was  in  the  summer,  when  the  cattle  were  in  the  fields.  The 
milk  was  adulterated  no  doubt  from  the  small  streams  in  the 
neighbourhood,  which  were  probably  impure  with  cattle  drop¬ 
pings.  At  all  events  it  was  from  this  period  that  the  cases  began 
to  increase. 

Structure  of  Buildings. 

All  the  buildings  are  old,  many  of  them  very  old.  The  age  of 
the  buildings  is.  in  itself  a  source  of  great  difficulty  in  providing 
healthy  conditions  for  the  inmates.  There  is  a  considerable 
amount  of  old  timber  in  the  floors  and  elsewhere,  which  is  some¬ 
what  detrimental  to  health. 

Sewers  and  Drains. 

The  questions  connected  with  old  drains  are  necessarily  very 
difficult  of  investigation  in  such  a  building  as  the  Royal  Barracks. 
In  the  many  cases  in  which  we  have  examined  the  connection  be¬ 
tween  the  main  sewers  we  only  met  with  the  remains  of  a  very  few 
old  drains,  none  of  which  contained  any  recent  sewage  matter,  and 
must  have  been  completely  disused  many  years  ago.  In  connec¬ 
tion  with  the  subject  of  old  drains,  it  should  be  mentioned  that  in 
some  places  these  drains  still  exist,  and  are  in  use.  Such  drains 
are.  probably  harmless  when  they  only  carry  complete  surface 
drainage,  but  under  all  these  circumstances  they  may  become 
sources  of  danger,  and  therefore  pipes  should  be  substituted. 
There  are  no  plans  of  the  old  drains  in  existence.  We  are  distinctly 
of  opinion  that  there  are  no  grounds  for  believing  that  the  health 
of  the  inhabitants  of  the  barracks  can  be  affected  by  neglected  old 
drains.  Important  drainage  works  have  recently  been  carried  out 
by  the  Royal  Engineers,  and  others  are  in  progress,  and  cannot 
fail  to  have  a  beneficial  influence  upon  the  health  of  the  troops 
quartered  in  the  Royal  Barracks.  The  latrines  are  of  an  unsatis¬ 
factory  pattern,  as  are  also  the  arrangements. 

Recommendations. 

A  thorough  subsoil  drainage  of  the  whole  site  of  barracks,  and 
an  extension  of  the  dry-earth  system  ;  removal  of  all  irregularities 
and  rendering  surface  of  ground  impervious — covering  polluted 
ground  with  some  such  material  as  hygienic  cement ;  removal  of 
considerable  portions  of  the  present  buildings ;  complete  destruc¬ 
tion  of  the  narrow  lanes.  Buildings  to  be  removed — the  whole  of 
the  eastern  side  of  Royal  Square  ;  the  whole  of  the  eastern  side  of 
the  Horse  Square,  of  the  Cavalry  Square,  the  eastern  end  of  the 
block  of  buildings  separating  Cavalry  Square  from  the  Horse 
Square,  the  riding  school  north  of  Royal  Square,  the  cook-houses 
near  the  riding  school,  and  several  small  buildings ;  removal  of 
boundary  wall  along  Arbour  Hill ;  removal  of  the  magazines  on  the 
terrace  to  the  north  ;  the  terrace  to  be  sloped  down  ;  terrace  to  the 
eastern  side  of  barracks  in  front  of  oflicers’  stables  to  bo  sloped 
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down ;  removal  of  all  the  small  buildings  at  present  in  the  lanes 
and  yards ;  ground  floor  of  north  side  of  Palatine  Square  to  be  dis¬ 
used  for  habitation ;  removal  of  all  very  old  timber ;  ventilation  of 
barrack  rooms  by  “  Tobin’s  tubes.”  Drainage  from  hospital  to  be 
so  arranged  that  sewerage  containing  discharges  from  patients 
with  infectious  diseases  should  not  be  admitted  to  any  of  the 
general  sewers  of  the  barrack,  and  should  be  disinfected  before 
admission  into  any  sewer.  A  few  other  recommendations  are 
made. 

Concluding  opinion: — That  if  the  foregoing  recommendations  are 
adopted  the  health  of  the  troops  in  the  Royal  Barracks  will  be 
much  improved,  and  the  predisposing  causes  of  enteric  fever  in  the 
barracks  mitigated  as  far  as  possible. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  1888. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretaiy. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  op  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report 
upon  Old  Age  have  been  completed,  and  will  shortly  be  published 
in  the  Journal. 

Reports  upon  the  two  remaining  inquiries,  nomely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  just  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C, 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  at  the  Town  Hall,  Walthamstow,  on 
Thursday,  February  16th,  at  8.45  p.m.  (sharp).  The  chair  will  be  taken  by  A. 
Durham,  Esq.,  President  of  the  Branch.  A  paper  on  Pernicious  Anaemia,  and 
the  Diseases  Liable  to  be  Confounded  with  It,  will  be  read  by  Dr.  Bristowe, 
F.R.S.  Visitors  will  be  welcomed.— J.  W.  Hunt,  101,  Queen’s  Road,  Dalston, 
Honorary  Secretary. 


Metropolitan  Counties  ^Branch  :  South  London  District.— A  meeting 
will  be  held  in  the  Queen’s  House,  Greenwich  Hospital  School,  on  Tuesday,  Feb¬ 
ruary  14th,  1888,  at  8  p.m.  The  chair  will  be  taken  by  Dr.  Frederick  Taylor 
(Vice-President  of  the  District).  Business :— 1.  To  read  the  minutes  of  the  last 
meeting.  2.  Introductory  Address  by  Dr.  Frederick  Taylor,  as  the  first  Vice- 
President  of  the  District.  3.  Mr.  W.  Johnson  Smith  (Resident  Surgeon  to  the 
Seaman’s  Hospital)  will  read  a  paper  on  the  Radical  Cure  of  Hernia.  4.  Cases 
of  interest  from  the  Seaman’s  Hospital  will  be  shown  by  Dr.  Cumow.  Gen¬ 
tlemen  desirous  of  reading  papers,  exhibiting  specimens,  etc.,  at  future  meet¬ 
ings,  are  requested  to  communicate  with  the  Honorary  Secretary.  All  medical 
practitioners  will  be  welcomed.  There  will  be  a  meeting  of  the  Committee  at 
the  same  place  at  7.30  p.m. — R.  Percy  Smith,  Honorary  Secretary,  Bethlem 
Royal  Hospital,  S.E. 


Yorkshire  Branch. — A  meeting  of  the  members  of  this  Branch  will  be  held 
at  the  Clayton  Hospital,  Wakefield,  on  Wednesday,  February  22nd,  at  3  p.m. 
Memb«  rs  intending  to  read  papers  are  requested  to  communicate  at  once  with 
Arthcb  Jackson,  Secretary,  Sheffield. 


Aberdeen,  Banff,  and  Kincardine  Branch. — A  meeting  of  this  Rranch 
will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday.  February  15th,  at 
8  P.M.,  the  President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair.  Business  :  1. 
Minutes,  nomination  of  new  members,  etc.  2.  Ballot  for  the  admission  of  Dr. 
J.  Marshall  Lamb,  Borneo.  3.  Motion  of  Dr.  Wight  to  memorialise  the  Town 
Council  of  Aberdeen  that  the  appointment  of  medical  officer  of  health  at 
present  vacant  be  filled  up  by  a  qualified  medical  practitioner,  who  shall  be 
excluded  from  private  practice,  and  whose  whole  time  shall  be  devoted  to  the 
duties  of  the  office,  in  terms  of  the  memorandum  of  the  duties  of  the  medical 
officer  of  health  of  the  city  of  Aberdeen,  of  date  March  15th,  1886.  4.  Case  of 

Pyloric  Obstruction,  with  great  Hypertrophy  of  the  Stomach,  by  Dr.  Blaikie 
Smith.  5.  Exhibition  of  Specimens  :  (1)  Bam’s-horn  Toe-nail,  by  Dr.  Garden  ; 
(2)  Specimen  of  Compound  Dislocation  of  Ankle-joint,  by  Dr.  Garden.  6.  Com¬ 
munication  by  Dr.  Barclay,  Banff.— Robert  John  Garden  and  J.  Mackenzie 
Booth,  Honorary  Secretaries. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  Railway  Hotel,  Stafford,  on  Thursday,  February  23rd.  Mr. 
W.  D.  Spanton,  the  President,  will  take  the  chair  at  3.30  p.m. — Vincent  Jack- 
son,  General  Secretary. 


Gloucestershire  Branch. — The  next  ordinary  meeting  will  be  held  on 
Tuesday,  February  21st,  1888,  at  7.30  P.M.,  at  the  Infirmary,  Gloucester,  under 
the  presidency  of  Dr.  Currie.  Agenda  :  1.  A  petition  will  be  laid  on  the  table 
for  signature  by  members  in  support  of  the  Architects  and  Engineers  Bill,  a 
Bill  to  be  presented  in  Parliament  next  session  by  Colonel  Duncan,  R.A.,  C.B., 
M.P.  2.  A  discussion  will  be  opened  by  Dr.  Currie  On  the  Present  Position  of 
Homoeopathy  in  Relation  to  Regular  Medicine.  3.  Cases  of  interest  in  the  In¬ 
firmary.— G.  Arthur  Cardew,  Honorary  Secretary. 


Border  Counties  Branch. — A  meeting  of  this  Branch  will  be  held  at  the 
County  Hotel,  Carlisle,  on  Friday,  February  24th,  at  6  P.M.  Dr.  Byrom  Bram- 
well,  of  Edinburgh,  will  read  a  paper  and  introduce  a  discussion  on  the  Process 
of  Compensation  and  Its  Bearing  on  Prognosis  and  Treatment.  The  Secretary 
will  be  glad  to  receive  notices  of  papers  for  reading,  and  patients  or  morbid 
specimens  for  exhibition.  Supper  in  the  hotel  at  9  p.m. — II.  A.  Lediard, 
Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


METROPOLITAN  COUNTIES  BRANCH ;  NORTH  LONDON 

DISTRICT. 

A  meeting  of  this  district  was  held  on  Thursday  evening, 
February  2nd,  1888,  at  the  Training  Hospital,  Tottenham,  Dr.  E. 
Hooper  May  in  the  chair.  Several  interesting  cases  from  the 
wards  were  exhibited. 

New  Instruments, — Messrs.  Krohne  and  Sesemann  showed 
many  new  instruments,  the  most  important  being  a  modification 
of  Thomas’s  splint  for  spinal  disease,  and  the  electric  light  applied 
to  the  laryngoscope. 

Massage.— Dr.  Stretch  Dowse  then  read  a  paper  on  Massage, 
demonstrating  its  practice  on  a  male  patient  lying  on  a  bed  by  an 
assistant  “masseuse.”  The  paper  and  illustrations  gave  great 
satisfaction  to  the  many  gentlemen  present  (thirty  in  number), 
and  was  witnessed  also  by  all  the  sisters  of  the  hospital. 

Votes  of  Thanks, — Votes  of  thanks  were  duly  recorded  to  the 
President,  Dr.  Dowse,  and  the  other  gentlemen. 


SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 
Magneto-therapy. — Calomel  Injections  in  Syphilis. — Influence  of 
Erysipelas  on  Syphilis. 

Professor  Benedikt,  in  a  lecture  which  he  recently  delivered  at 
the  Vienna  Policlinik,  made  some  interesting  remarks  as  to  the 
value  of  magneto-therapy.  The  opportunity  was  offered  by  a  girl, 
aged  18,  who  had  suffered  for  several  months  from  very  frequent 
convulsions,  which,  owing  to  their  being  complicated  with  laugh¬ 
ing  and  weeping,  showed  that  the  case  was  one  of  hysteria. 
The  expression  of  the  patient’s  face  was  very  timid,  and  her  com¬ 
plexion  continually  changed,  presenting  at  one  time  an  excessive 
pallor,  and  at  others  a  glowing  redness.  The  dorsal  vertebrae,  the 
left  intercostal  spaces,  both  ovaries,  but  particularly  the  left  one, 
were  very  tender  on  pressure,  and  pressure  on  the  ovary  during 
internal  examination  brought  on  a  fit  of  weeping.  Profes¬ 
sor  Benedikt  pointed  out  that  such  irritable  forms  of  hysteria 
were  particularly  suitable  for  magneto-therapy,  whereas' most  of 
the  other  methods,  such  as  electricity,  hydrotherapy,  etc.,  might 
aggravate  the  disease,  and  the  suppression  of  such  attacks  by 
means  of  narcotics  frequently  rendered  the  malady  incurable.  He 
applied  the  metallic  magnet  over  the  sensitive  dorsal  vertebrae 
without  having  the  patient  undressed,  as  the  magnet  could  act  at 
a  distance,  and  the  dress  presented  no  obstacle  to  its  action. 
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After  some  applications  the  patient  became  quasi-para¬ 
lysed  ;  she  could  only  with  great  difficulty  and  very  slowly 
execute  the  movements  which  she  was  ordered  to  per¬ 
form.  It  thus  became  evident  how  the  magnet  influenced 
the  nervous  system ;  it  increased  the  resistance  of  conduction 
in  the  motor  nerves,  and  this  resistance  could  easily  become 
absolute.  During  the  general  relaxation  of  the  muscles, 
the  respiration  became  sighing,  and  consciousness  gradually  dis¬ 
appeared.  This  became  evident,  not  only  from  the  complete  want 
of  reaction  to  external  impressions,  but  also  in  part  from  the 
absence  of  recollection  when  the  magnet  was  removed,  and  the 
patient  aroused  from  the  hypnotic  state  by  slight  irritations. 
This  was  the  usual  form  of  hypnosis  which  was  observed  after  the 
application  of  the  magnet.  The  direct  therapeutic  effect  iu  the 
case  under  consideration  was  that  the  sensibility  of  the  vertebral 
column  disappeared  after  the  application  of  the  magnet,  while  that 
of  the  intercostal  nerves  became  diminished.  The  ovarian  hyper- 
aesthesia,  however,  in  contrast  with  many  other  similar  cases, 
did  not  show  any  decrease.  On  the  following  day  the  patient 
stated  that  her  attacks  had  become  less  frequent  and  less  severe. 
As  the  ovarian  sensibility  could  not  be  removed  by  the  application 
of  the  magnet  to  the  vertebral  column,  the  patient  was  directed 
to  lie  down  on  the  abdomen,  and  the  magnet,  wrapped  in  a  cloth, 
was  first  applied  with  one  of  its  poles  to  the  left  ovary,  and  then 
to  the  right  one.  A  few  of  these  applications  were  sufficient  to 
cure  the  patient.  The  chief  indication  for  the  application  of  the 
metallic  magnet  was  a  condition  of  increased  irritability  and 
active  symptoms  of  irritation.  With  regard  to  the  question, 
how,  in  a  case  like  this — which  was  due  to  disappointed  love 
— the  treatment  could  remove  the  consequences  of  a  psychical 
alteration,  Professor  Benedikt  gave  the  following  explanation : 
the  irritability  of  the  nervous  system  becomes  increased  by  the 
psychical  irritation,  and  though  the  primary  effect  loses  much  of 
its  intensity  later  on,  a  slight  irritation  is  nevertheless  sufficient 
to  produce  pathological  phenomena.  When,  however,  the  irrita¬ 
bility  is  diminished  by  an  adequate  course  of  treatment,  the 
pathological  condition  is  liable  to  disappear,  when  the  cause  of 
the  affection  has  lost  somewhat  of  its  primary  intensity.  This  is, 
of  course,  true  of  all  therapeutic  effects  on  neuropathic  condi¬ 
tions,  including  the  psychical  ones,  and,  for  this  reason,  we 
cannot  expect  to  influence  such  patients  before  the  primary  irri¬ 
tation  has  diminished  in  intensity.  Professor  Benedikt  went  on 
to  say  that  he  had  no  doubt  that  we  could  also  injure  the  patients 
with  the  magnet ;  he  himself  had,  however,  only  once  had  the 
opportunity  of  observing  permanent  bad  effects  from  this  treat¬ 
ment.  We  had  to  take  into  consideration  the  peculiarities  of  each 
case.  When  the  magnetic  treatment  did  not  produce  a  favourable 
effect  at  the  very  outset,  he  discontinued  treatment,  and  in 
the  same  way  he  took  care  not  to  prolong  the  experiment,  when 
he  saw  that  the  patient’s  readiness  to  fall  into  the  hypnotic  state 
considerably  increased.  Professor  Benedikt  remarked,  at  the  con¬ 
clusion  of  his  lecture,  that  since  he  had  employed  the  treatment 
with  the  metallic  magnet,  he  found  hardly  any  further  indication 
for  hypnoto-therapeutical  attempts.  There  was  no  doubt  that  the 
hypnotisations  and  suggestions  augmented,  in  a  rapid  and  pro¬ 
gressive  manner,  the  paradoxical  behaviour  of  the  nervous  system, 
and  particularly  the  psychical  function.  More  hysteria  was 
thus  produced  than  had  been  present  before,  and  strange  to  say 
the  mind  (“  psyche  ”)  of  the  experimenters  was  so  easily  brought 
into  a  condition  of  exalted  confusion,  that  they  allowed  them¬ 
selves  to  be  more  influenced  in  the  way  suggested  by  the  patients 
than  the  latter  were  by  them. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  Neumann  discussed  the  value  of  the  calomel 
treatment  in  syphilis.  This  method  had  been  recommended  in 
1864  by  Scarenzio,  who  stated  that  calomel  was  to  be  preferred  in 
the  treatment  of  syphilis  before  any  other  preparation,  owing  to 
the  fact  that  it  was  first  converted  into  sublimate  and  slowly 
absorbed,  and  that  toxic  symptoms  were  thus  avoided.  In  modern 
times  calomel  had  repeatedly  been  tried  in  Germany  and  Austria 
and  several  observers,  among  whom  might  be  named  Professor 
Neisser,  professed  to  have  obtained  admirable  results  with  it. 
They  said  that  a  few  injections  were  often  sufficient  to  make 
the  secondary  symptoms  of  syphilis  disappear.  Professor  Neumann 
had  for  some  time  past  experimented  with  calomel,  using  a 
solution  prepared  according  to  the  following  formula: — R. 
calomelanos,  sodii  chloratis,  aa.  5.0  (five  grammes).  Aq.  distill. 
50.0,  M.  Sig.  for  injections.  A  Pravaz-syringeful,  containing  0.10 
(ten  centigrammes)  of  calomel  to  be  injected  at  once.  With  this 


solution  he  had  treated  thirty-six  patients  suffering  from 
macular,  papular,  pustular,  and  tubercular  syphilides.  The 
injections  were  made  in  the  region  of  the  buttocks,  and 
not,  as  was  formerly  the  case,  into  the  affected  parts, 
the  “  materia  peccans,”  according  to  the  expression  of  Lewin. 
The  results  which  Professor  Neumann  had  obtained  were  not, 
however,  so  favourable  as  those  claimed  by  other  authors.  Ac¬ 
cording  to  his  observations  more  injections  were  required  in  order 
to  produce  the  effect,  and  in  one  case  he  had  even  to  make 
eighteen  injections.  To  appreciate  the  value  of  an  anti-syphilitic 
method  of  treatment,  its  action  as  a  preventive  had  to  be  taken 
into  account.  Latterly  the  experiments  which  had  already  been 
recommended  by  Hutchinson,  namely,  to  delay  the  outbreak  of 
the  syphilis,  in  spite  of  the  presence  of  the  primary  affection,  by 
means  of  inunction,  had  been  taken  up  by  several  authors,  and 
Professor  Neumann,  who  had  also  tried  this  plan,  found  the  ap¬ 
pearance  of  the  eruption  could  indeed  be  thus  delayed,  in  one 
case  even  for  160  days,  but  that  no  advantage  was  obtained  by  it ; 
the  course  of  the  disease  only  became  irregular,  and  moreover  a 
greater  number  of  inunctions  were  required  than  in  other  cases  in 
order  to  cure  the  disease.  As  to  injections  of  calomel,  he  observed 
that  their  effect  was  in  this  respect  still  less  intense ;  and  accord¬ 
ing  to  his  own  experience  the  calomel  treatment  was  indeed  a 
new,  and  in  some  cases  valuable,  method,  but  in  general  its  effect 
was  inferior  to  that  of  inunction. 

Professor  Neumann  also  communicated  to  the  same  Society  some 
important  facts  relative  to  the  influence  of  erysipelas  on  the 
course  of  syphilis.  It  had  recently  been  stated  that  erysipelas 
had  not  only  a  favourable  influence  on  the  course  of  the  disease, 
but  that  it  also  cured  the  whole  process.  Dr.  Schuster,  at  the 
Congress  of  German  Naturalists,  at  Berlin,  opposed  this  view, 
maintaining  that  the  influence  of  erysipelas  in  these  cases  was 
only  local.  Professor  Neumann  had  an  opportunity  of  observing 
two  cases.  One  of  these  was  that  of  a  woman  with  tubercular 
syphilide,  who  had  three  attacks  of  erysipelas  while  she  was 
under  Professor  Neumann’s  observation.  After  the  first  of  these 
the  knobs  became  quite  flattened,  and  after  the  third  the  exan¬ 
them  completely  disappeared.  A  patient  affected  with  recent 
induration  in  the  “  sulcus  coronarius  ”  was  attacked  with  erysi¬ 
pelas,  which  lasted  for  fourteen  days.  The  induration  was  not 
influenced  by  it  in  any  way,  but  the  outbreak  of  the  exanthem 
was  delayed,  supervening  only  eleven  weeks  from  the  date  of  in¬ 
fection.  These  facts  proved  that  erysipelas,  whilst  having  a 
certain  influence  on  the  course  of  the  syphilis,  did  not  produce 
any  alteration  in  the  syphilitic  process  itself ;  it  did  not  even 
make  the  attack  milder.  Erysipelas  was  not  the  sole  instance  of  this 
kind ;  it  was  known,  from  inoculating  experiments,  that  inocula¬ 
tions  with  the  syphilitic  virus  in  persons  who  were  at  the  same 
time  affected  with  acute  infectious  diseases  were  not  attended 
with  success,  and  it  was  also  known  that  syphilitic  exanthems 
disappeared  in  persons  suffering  from  such  diseases  though  only 
for  a  time.  In  cases  of  small-pox,  the  maculous  syphilides, 
indeed,  disappeared,  but  the  ulcerous  forms  became  more  severe, 
and  covered  with  purulent  exudation. 


SAN  REMO. 

[from  our  own  correspondent.] 

The  Crown  Prince’s  general  health  has  not  been  so  satisfactory 
during  the  past  week  ;  he  has  suffered  a  good  deal  from  headache, 
his  nights  having  been  somewhat  disturbed.  This  is  prob¬ 
ably  due  to  the  confinement  to  the  house,  which  was  necessary 
owing  to  the  weather,  and  the  catarrhal  attack  which  he  had,  and 
it  is  hoped  that  it  is  due  to  no  other  cause.  The  weather  is  now 
very  fine  and  mild,  and  His  Imperial  Highness  is  out  daily,  driv¬ 
ing  and  walking.  The  last  few  days  there  has  been  some  slight 
dyspnoea,  which  has  caused  a  good  deal  of  anxiety  to  those  who 
have  observed  it.  There  has  been  no  question  of  his  leaving  San 
Remo  for  any  other  place,  and  he  continues  perfectly  satisfied 
with  his  surroundings  here.  Sir  Morell  Mackenzie  left  on  Friday 
to  see  a  patient  at  Barcelona,  and  returns  here  on  Tuesday :  every 
minute  of  his  time  is  occupied  whilst  here,  patients  of  all  nation¬ 
alities  with  throat  affections  being  anxious  to  secure  his  opinion. 
The  social  event  of  the  week  has  been  an  art  exhibition,  which  is 
held  annually  at  San  Remo,  and  enables  artists,  amateur  and 
otherwise  (of  whom  a  great  number  congregate  on  this  coast)  to 
exhibit  their  works,  the  same  being  sold  either  for  their  own 
benefit  or  that  of  some  charitable  object.  On  this  occasion  the 
Crown  Princess,  at  the  request  of  Dr.  Freeman,  graciously  con- 
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sented  to  be  Patroness  of  the  exhibition,  with  the  understanding 
that  any  profits  arising  should  be  devoted  to  the  Home  for  Invalid 
Ladies,  which,  owing  to  the  bad  season  of  last  year,  is  much  in 
want  of  funds.  To  aid  this  object,  Her  Imperial  Highness  con¬ 
tributed  a  water-colour  sketch,  the  subject  being  the  head  and 
bust  of  a  San  Remese  girl.  The  Crown  Princess’s  talent  as  an 
artist  is  well  known,  and  great  interest  has  been  excited  about 
this  sketch.  An  offer  of  £50  was  made  for  it  immediately  the 
exhibition  opened,  and  it  is  expected  it  will  realise  considerably 
over  this  sum.  Prince  Henry,  Count  Seckendorff,  and  many  others 
also  contributed  sketches,  and  a  goodly  amount  will  be  realised  for 
the  institution.  The  Crown  Princess,  with  the  Princesses  and 
suite,  arrived  at  the  exhibition  at  the  hour  of  opening,  and  were 
received  by  the  Syndic  and  Dr.  Freeman.  She  took  a  great  in¬ 
terest  in  the  collection,  and  expressed  herself  much  pleased  with 
it.  The  ball  in  aid  of  the  Ophthalmic  Institute,  given  last  week, 
was  a  great  success,  the  Royal  party  watching  it  for  the  greater 
part  of  the  evening  from  a  balcony. 


PARIS. 

[from  our  own  correspondent.] 

Carbolic  Acid  in  the  Treatment  of  Carbuncle “  Chemical  Vac¬ 
cine.”— Ancesthesia  and  Respiration.— Antipyrin  in  Epilepsy  — 
Pelletierine  as  a  Vermifuge.— Adulteration  of  Wine— Meeting 
of  the  Conseil  cl  Hygiene.— La  icisa  tion  of  the  Paris  Hospitals. 
— Case  Trance. — The  Pasteur  Institute. 

At  the  Acad<§mie  de  M<5decine,  M.  Verneuil  lately  described  the 
excellent  results  he  had  obtained  with  carbolic  acid  spray  in  cases 
of  boils  and  carbuncle.  He  employs  a  2  per  cent,  solution  of  car¬ 
bolic  acid.  The  spray  producer  is  placed  at  a  distance  of  twenty- 
five  to  thirty  centimetres  from  the  skin.  In  the  case  of  small  or 
medium-sized  tumours,  Collin’s  small  spray-producer  may  be 
used,  but  a  large  one  is  more  efficient  in  the  case  of  tumours  of 
considerable  size.  The  tumour  is  surrounded  with  a  roll  of  linen, 
in  order  to  protect  the  adjoining  region  from  the  irritating  action 
of  the  acid.  The  spray  is  applied  three  or  four  times  a  day  for 
twenty  or  thirty  minutes  at  a  time.  In  the  intervals  the  car¬ 
buncle  is  covered  with  a  carbolic  acid  compress.  This  method  is 
infallible  in  arresting  the  development  of  small  or  moderate-sized 
tumours.  In  the  case  of  large  tumours,  it  often  renders  surgical 
interference  unnecessary.  In  every  instance  it  soothes  the  pain 
which  accompanies  the  development  of  boils  and  carbuncles. 

MM.  Roux  and  Chamberland  are  engaged  on  a  series  of  researches 
to  determine  whether  immunity  from  certain  diseases  may  not  be 
obtained  by  introducing  soluble  substances  into  the  organism, 
without  introducing  the  actual  virus  of  the  disease. .  The  first  at¬ 
tempt  in  this  direction  was  made  by  M.  Pasteur  in  the  case  of 
chicken-cholera.  The  microbe,  placed  in  chicken-broth,  developed 
during  a  certain  time,  but  then  ceased  to  do  so.  The  medium, 
however,  retained  sufficient  organic  substances  to  nourish  other 
kinds  of  micro-organisms.  The  development  of  the  microbe 
ceased,  either  because  it  had  exhausted  certain  substances  indis¬ 
pensable  to  its  existence,  or  because  it  had  produced  substances 
which  arrested  its  development.  M.  Pasteur  concluded  that  broth 
in  which  the  cholera  microbe  had  existed,  injected  into  a  fowl, 
would  preserve  the  bird  from  contracting  the  disease.  The  notion 
that  immunity  from  a  disease  may  be  obtained  by  inoculations 
with  substances  in  which  the  virus  has  existed,  without  the  intro¬ 
duction  of  the  virus  itself,  although  not  actually  demonstrated  in 
this  instance,  -was  favourably  regarded  by  many  biologists.  This 
artificial  attenuation  of  the  virus  in  the  case  of  septicaemia  of  rabbits 
has  been  the  object  of  MM.  Roux  and  Chamberland’s  researches. 
MM.  Pasteur,  Joubert,  and  Chamberland  have  called  attention  to  a 
micro-organism  the  germ  of  which  is  found  in  the  earth,  and  in 
the  intestines  of  sheep,  cattle,  and  horses.  This  active  organism 
was  termed  the  “  septic  vibrio,”  because  it  produces  a  special  kind 
of  septicaemia  in  guinea-pigs,  rabbits,  and  sheep,  rapidly  followed 
by  death.  MM.  Koch  and  Gaffky  described  this  microbe  as 
the  bacillus  of  malignant  oedema.  Guinea-pigs  inoculated 
with  this  microbe  presented  the  following  symptoms:  the 
hair  stands  erect;  the  animals  scream  if  they  are  touched, 
and  are  attacked  with  convulsive  jerks  from  time  to 
time.  Death  occurs  within  twelve  hours.  The  necropsy  reveals 
sanguinolent  oedema  in  the  subareolar  tissue  of  the  axillte  and 
groins ;  the  muscles  at  the  spots  where  the  injections  have  been 
made  are  red ;  the  intestines  are  red ;  the  liver  is  discoloured. 
The  septic  vibrio  swarms  in  the  cedematous  area,  the  muscle 


juice,  and  the  peritoneal  serosity ;  it  emits  gases  which  make  the 
connective  tissue  in  the  axillae  and.  groins  yield  a  crackling  sound 
when  they  are  pressed.  The  microbe  develops  in  veal  broth  to 
which  an  alkaline  substance  has  been  added,  in  serum,  and  in 
nutrient  gelatine,  but  the  cultivation  must  be  protected  from  the 
air.  In  these  mediums  it  produces  germs  which,  when  subjected 
to  a  temperature  of  80°  C.  (176°  F.),  die  in  ten  minutes,  and  in  less 
than  five  minutes  at  a  temperature  of  95°  to  100°  C.  (203°  to  212° 
F.).  By  placing  the  serosity  from  the  oedema  or  the  blood  from 
the  heart  of  a  guinea-pig  which  has  died  from  septicfemia  in  veal 
broth,  as  above  described,  a  cultivation  liberating  equal  quantities 
of  hydrogen  and  carbonic  acid  gas  is  obtained  in  twenty-four 
hours.  At  the  end  of  three  or  four  days  the  gases  are  no  longer 
evolved ;  the  microbes,  though  very  small,  cease  to  develop ;  the 
medium  retains  a  certain  quantity  of  nutritive  substance.  1  he 
liquid  of  the  cultivation  is  no  longer  capable  of  nourishing  the 
microbe ;  if,  after  being  passed  through  a  porcelain  filter,  some 
fresh  septic  vibrios  are  placed  in  this  liquid,  it  still  remains 
sterile.  If  a  portion  of  this  liquid  is  added  to  some  fresh  broth, 
it  has  the  effect  of  checking  the  development  of  the  vibrio.  This 
fact  proves  that  the  vibrio  produces  substances  in  the  medium 
in  which  it  develops,  which  act  as  an  antiseptic  and  arrest  its 
further  development.  MM.  Roux  and  Chamberland  inoculated 
some  guinea-pigs  with  sterile  cultivation  liquid,  and  by  this 
means  the  animals  were  preserved  from  septicaemia.  The  follow¬ 
ing  experiment  was  made,  amongst  others :  injections  with  culti¬ 
vations  of  septic  vibrio,  rendered  sterile  by  exposure  to  a  tem¬ 
perature  of  105°  C.  (221°  F.),  were  made  in  the  peritoneum  of 
some  guinea-pigs.  The  doses  were  gradually  increased;  10,  20, 
40,  60  cubic  centimetres  were  successively  employed.  Two 
other  guinea-pigs  were  inoculated  twice  in  two  days  with 
40  cubic  centimetres  of  the  same  cultivation.  Forty-eight 
hours  after  the  last  injection,  all  the  guinea-pigs  were 
subcutaneously  inoculated  under  the  skin  with  diluted 
septic  blood.  “  This  last  operation  was  repeated  on  three  fresh 
guinea-pigs,  and  on  the  two  guinea-pigs  which  had  been  twice 
inoculated  through  the  peritoneum  with  40  cubic  centimetres  of 
pure  broth.  The  guinea-pigs  which  were  inoculated  with  the 
septic  blood  only  died  in  twelve  and  sixteen  hours  respectively. 
Those  inoculated  with  pure  broth  died  within  eighteen  hours. 
Those  inoculated  with  the  sterile  cultivation  died  in  the  following 
order:  Those  to  which  20  cubic  centimetres  were  administered 
died  in  19  hours ;  30  cubic  centimetres  killed  the  animals  in  48 
hours  ;  and  60  cubic  centimetres  killed  them  in  144  hours.  The 
mjlnga-pig  which  was  inoculated  with  40  cubic  centimetres  w  as 
ill,  but  ultimately  recovered,  and  was  completely  protected  against 
septicaemia.  A  small  eschar  was  formed  at  the  spot  where  the 
inoculation  was  made ;  this  disappeared  in  a  few  days.  The  two 
guinea-pigs  which  were  twice  inoculated  with  40  cubic  centi¬ 
metres  of  the  cultivation  appeared  to  feel  no  ill  effects ;  the  virus 
evidently  did  not  develop  in  this  case.  These  experiments  show 
that  every  degree  of  immunity  from  septicaemia  may  be  obtained 
without  'introducing  the  actual  virus  into  the  organism,  and 
demonstrate  the  influence  exercised  by  the  different  cultivation 
media.  The  serosity  removed  from  the  cedematous  tissues  of  a  guinea- 
pig  which  has  succumbed  to  septicaemia  is  a  more  active  medium 
than  broth  in  which  the  septic  vibrio  has  developed.  MM.  Roux  and 
Chamberland  conclude  that,  in  a  given  medium,  the  microbe  may 
produce  certain  vaccinal  substances  which  it  cannot  produce  in 
others,  and  that  the  conditions  under  which  a  cultivation  is  pre¬ 
pared  have  an  important  influence  on  the  substances  which  are 
formed  in  it  by  the  microbe.  The  authors  believe  that  a  means 
will  be  found  by  which  “  chemical  vaccine  ”  for  recurrent  diseases 
will  be  obtained.  The  present  method  of  preventive  inoculation 
has  so  far  proved  inefficient,  because  the  microbe  which  causes  a 
recurrent  affection  develops  indefinitely  in  the  body  of  an  animal; 
it  is  unable  to  produce  ptomaines  (which  check  its  development) 
with  the  materials  it  finds  in  the  organism.  In  different  condi¬ 
tions  this  pathogenic  microbe  might  form  substances  which,  inocu¬ 
lated  in  the  organism,  would  prevent  the  development  of  microbes 
of  its  own  kind,  or  render  the  organism  impervious  to  their  action. 
It  is  probable  that  these  substances  would  be  found  in  cultivations 
in  which  the  development  of  the  microbe  has  ceased  rapidly. 
MM.  Chantemesse  and  Widal  lately  succeeded  in  rendering 
some  mice  refractory  to  the  action  of  the  typhoid  bacillus,  by  ino¬ 
culating  a  few  cubic  centimetres  of  a  cultivation  in  which  typhoid 
bacilli  °had  been  destroyed  by  the  action  of  heat.  When  the 
active  substance  of  these  cultivations  can  be  isolated  and  prepared 
in  sufficient  quantities,  it  will  serve  to  inoculate  human  beings 
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attacked  by  typhoid  fever.  M.  Metehnikoff  has  shown  how  the 
cells  of  the  living  organism  resist  the  microbes  which  are  intro¬ 
duced  into  the  body.  The  influence  of  the  phagocytes  in  confer¬ 
ring  immunity  from  disease  is  considerable.  This  influence  is 
only  ineffectual  when  the  microbe  flnds  a  peculiarly  favourable 
medium  for  development  in  the  tissues  of  the  body.  ‘  When  these 
tissues  do  not  offer  such  favourable  conditions  (as  is  the  case 
when  inoculations  of  attenuated  virus  have  been  made)  the 
microbe  falls  a  prey  to  the  phagocytes.  During  the  attacks  of 
intermittent  affections,  such  as  recurrent  fever,  the  body  acts  as  a 
favourable  cultivation  medium  for  small  spirilla  which  are  fount, 
in  the  blood.  During  the  intervals  between  the  attacks,  these 
spirilla  are  not  observed  ;  they  are  imprisoned  in  the  cells  of  the 
spleen.  The  substances  produced  by  the  parasite  during  the 
attacks  check  their  development,  and  they  become  a  prey  to  the 
phagocytes.  When  the  blood  has  eliminated  or  destroyed  these 
antiseptic  substances,  the  spirilla  reappear.  This  process  woulc 
explain  the  intermittent  nature  of  the  disease.  JIM.  Roux  and 
Chamberland  believe  that  the  action  of  the  phagocytes  is  regu¬ 
lated  by  the  chemical  changes  which  occur  in  the  body,  and  which 
confer  immunity  from  disease. 

At  a  recent  meeting  of  the  Acaddmie  des  Sciences,  M.  de  Saint 
Martin  communicated  the  results  of  his  observations  on  the  in¬ 
fluence  of  anaesthetic  sleep  on  the  activity  of  respiratory  com¬ 
bustion.  Jf.  de  Saint  Martin  stated  that  these  results  were 
directly  opposed  to  those  obtained  by  Paul  Bert,  who,  in  his 
Lectures  on  Respiration ,  published  ‘in  1870,  maintained  that 
during  sleep  produced  by  chloroform,  the  quantity  of  oxygen  in 
the  blood  is  increased.  M.  de  Saint  Martin,  by  his  recent  experi¬ 
ments,  showed  that  during  anaesthesia  the  proportion  of  oxygen  in 
the  blood  diminishes,  while  the  proportion  of  carbonic  acid  in¬ 
creases.  M.  de  Saint  Martin  is  evidently  not  aware  that  Paul 
Bert  arrived  at  a  similar  conclusion  in  his  later  researches  in  1885, 
and  that  he  then  affirmed  that  the  oxygen  in  the  arterial  blood 
diminishes  progressively  while  the  carbonic  acid  increases  during 
sleep  produced  by  chloroform.  M.  de  Saint  Martin  also  described 
the  different  variations  which  occur  in  the  quantity  of  carbonic 
acid  expelled  from  the  lungs  during  anaesthesia.  Paul  Bert  like¬ 
wise  gave  a  description  of  these  variations  in  1885,  in  which  he 
showed  that  the  quant  ity  of  carbonic  acid  produced  diminishes  pro¬ 
gressively  during  anaesthesia,  while  the  quantity  of  oxygen  absorbed 
decreases  in  the  same  manner.  He  proved  that  the  proportion  of 

-„ 2  gradually  diminishes. 

M.  Geo.  Lemoine,  Professor  ayrege  at  the  Faculty  of  J[edicine  at 
Lille  has  studied  the  effects  of  antipyrin  in  epilepsy.  He  con¬ 
cludes  that  antipyrin  diminishes  the  number  of  epileptic  attacks, 
and  even  causes  them  to  disappear  under  the  following  circum¬ 
stances  : — (1)  When  the  attacks  occur  at  the  menstrual  period, 
and  are  apparently  provoked  by  menstruation ;  (2)  when  the  patients 
are  subject  to  neuralgia  and  migraine.  In  every  other  instance  M. 
Geo.  Lemoine  believes  that  antipyrin  produces  merely  transient 
effects. 

M.  E.  Labbd  recommends  the  following  as  an  excellent  taenia- 
fuge  :  For  adults,  40  or  50  centigrammes  of  sulphate  of  pelletierine 
are  dissolved  in  ordinary  syrup ;  for  children  8  years  of  age  and 
upwards,  this  quantity  is  reduced  to  25  or  30  centigrammes.  This 
remedy  should  not  be  administered  to  children  below  the  age  of  8. 

It  is  well  to  add  50  centigrammes  of  powdered  tannin  to  the  mix¬ 
ture  above  prescribed.  The  evening  before  taking  this  remedy 
the  patient  should  take  only  a  little  milk.  An  enema  should  be 
given  at  bedtime,  and  early  next  morning  the  mixture  is  ad¬ 
ministered.  The  patient  should  remain  in  the  horizontal  position, 
in  order  to  avoid  vertigo.  A  quarter  of  an  hour  after  taking  the 
mixture  he  should  take  30  grammes  of  German  brandy,  or  an  in¬ 
fusion  containing  10  to  15  grains  of  senna.  Castor-oil  (30  grammes) 
and  sulphate  of  soda  have  proved  equally  efficacious.  The  tape¬ 
worm  is  usually  expelled  in  three  or  four  hours. 

A  French  publican  was  lately  charged  with  selling  wines  com¬ 
posed  of  the  dregs  of  different  white  and  red  wines,  filtered  through 
lelt.  The  liquid  was  analysed  at  the  Municipal  Laboratory ;  it 
contained  9  per  cent,  of  alcohol,  23  grammes  of  dry  extract,  and 
over  4  grains  of  reducing  sugar.  The  defendant  was  acquitted. 

At  a  recent  meeting  of  the  Conseil  d’Hygiene  du  Departement  de 
iu  Seine  Jl.  Lancereaux  reported  a  fatal  case  of  leprosy  which 
occurred  at  the  Hopital  St.  Louis  in  November. — JI.  Riche  pre- 
sentid  a  report  on  the  system  employed  by  all  the  fishmongers 
at  the  Halles  of  preserving  fish  which  they  have  not  succeeded  in 
selling  m  ice  chests  lined  with  zinc  or  lead.  JI.  Riche  considers 


that  this  plan  should  be  prohibited,  on  account  of  the  toxic  pro¬ 
perties  which  may  be  communicated  by  the  lead  to  stale  fish.— Jl. 
Ldon  Collin  presented  a  report  on  the  epidemic  of  typhoid  fever 
which  has  recently  appeared  at  the  Dupleix  barracks  and  in  the 
neighbouring  streets.  JI.  Collin  believes  that  in  the  second  case 
the  epidemic  was  independent  of  its  appearance  in  the  barracks, 
and  merely  resulted  from  the  unhealthy  condition  of  this  par¬ 
ticular  quarter  of  Paris.  He  accounts  for  its  appearance  in  the 
barracks  by  the  arrival  of  a  regiment  of  recruits  from  the  pro¬ 
vinces,  who,  by  their  youth  and  the  fact  that  they  were  not 
acclimatised  to  Paris,  were  specially  liable  to  contract  typhoid 
fever,  from  which  Paris  is  never  free.  Jl.  Collin  suggested  that 
the  regiment  which  suffered  from  the  epidemic  should  be  sent 
away  from  the  barracks.  This  measure  was  adopted,  and  the 
regiment  was  sent  to  Saint  Germain.  Only  two  cases  of  typhoid 
fever  were  recorded  in  fifteen  days  in  this  regiment  after  leaving 
Paris. 

The  laicisation  of  the  Paris  hospitals  wild  shortly  be  complete. 
The  religious  staff  at  the  Charitd  was  dismissed  a  short  time  ago. 
The  laicisation  of  the  Hotel  Dieu  and  the  Hopital  St.  Louis  will 
follow  in  the  course  of  the  year.  The  laicisation  of  the  hospitals 
was  begun  in  1878,  with  the  Hopital  Laennec.  Since  that  time 
the  Administration  of  the  Assistance  Publique  has  organised  a 
training  school  for  nurses  at  the  Hopital  de  la  Pitid.  The  nurses 
are  taken  from  there  to  replace  the  religious  nurses,  whenever  a 
fresh  hospital  is  laicised.  The  post  of  superintendent  of  a  ward 
is  only  confided  to  those  who  have  obtained  a  certificate  at  the 
examinations,  proving  them  competent  to  undertake  such  an 
office.  The  contract  made  between  the  Administration  of  the 
Assistance  Publique  and  the  religious  orders  which  have  hitherto 
supplied  the  hospital  nurses  gave  the  option  to  either  side  to 
annul  the  engagement  if  it  appeared  advisable. 

A  curious  case  of  trance  is  reported  from  Bordeaux.  A  woman, 
aged  57,  who  had  been  ailing  for  many  years,  fell  asleep  after  an 
attack  of  the  affection  from  which  she  was  suffering.  Several 
days  passed,  and  the  patient  still  remained  asleep.  She  was  per¬ 
fectly  still,  and  her  breathing  was  regular.  According  to  a  wish 
previously  expressed  by  her,  she  was  conveyed  to  a  village  at 
some  distance  from  Bordeaux.  Shortly  after  her  removal  from 
that  city  she  expired  without  any  apparent  suffering,  and  with¬ 
out  waking  from  her  state  of  torpor. 

The  Institut  Pasteur  is  being  constructed  in  the  Rue  Dutot,  at 
Vaugirard,  on  a  piece  of  ground  measuring  11,030  metres,  pur¬ 
chased  by  the  Conseil  Jlumcipal  for  the  purpose.  The  whole  cost 
of  the  building  will  amount  to  over  1,500,000  francs. 


SHEFFIELD. 

[from  our  own  correspondent.] 

The  Water  Supply  of  Sheffield.— Hospital  Sunday. — Revac¬ 
cination. 

The  Water  Committee  of  the  Sheffield  Corporation  has  lost  no 
time  in  trying  the  effect  of  placing  limestone  in  the  conduits 
and  elsewhere  to  mitigate  the  action  of  the  water  on  the  lead 
piping.  The  amount  of  water  stored  is  small,  and  does  not 
amount  to  one-half  of  the  total  capacity  of  the  reservoirs.  The- 
drought  of  last  year  told  seriously  on  the  storage  supply.  The 
autumn  rains,  usually  those  of  October  and  November,  are  relied 
upon,  under  ordinary  circumstances,  to  fill  the  storage  reservoirs- 
and  provide  for  the  coming  year.  The.  rainfall  during  those 
months  last  year  was,  however,  abnormally  low  ;  the  water  in  the 
reservoirs  continued  to  descend,  and  it  was  not  until  the  early 
part  of  December  that  any  substantial  increase  was  made  in  the 
quantity  in  stock.  No  restriction  has  been  placed  on  the  water 
supply  since  1870. 

Hospital  Sunday  collections  -were  taken  at  the  different 
churches  and  chapels  on  January  29th.  It  is  anticipated  that  the 
amount  collected  this  year  will  be  a  little  below  the  sum  obtained 
last  year. 

Arrangements  have  been  made  for  the  public  vaccinators  to  re¬ 
vaccinate  every  evening  and  to  attend  two  days  weekly  for  pri¬ 
mary  vaccinations.  Large  numbers  are  being  revaccinated.  Dr. 
Barry,  Local  Government  Board  Inspector,  who  has  visited  the 
town,  has  been  successful  in  giving  an  impetus  to  the  revaccina¬ 
tion  movement.  He  may  be  congratulated  on  the  way  in  which 
le  has  succeeded  in  getting  the  different  authorities  to  work  to¬ 
gether  in  taking  steps  to  encourage  revaccination. 
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CORRESPONDENCE. 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal, 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  number  of  communication 
chiefly  by  reason  of  their  unnecessary  length. 


CIRRHOSIS  OF  TIIE  LIVER. 

Sir, — The  case  of  cirrhosis  of  the  liver  in  which  the  portal 
blood  ran  directly  into  the  systemic  circulation,  read  at  the  annual 
meeting  of  the  Association,  and  described  in  the  Journal  of 
February  4tli  by  Dr.  Drummond,  is  full  of  interest.  In  this  case 
the  conservative  formation  of  compensatory  vessels  to  relieve  the 
portal  system  led  to  the  patient’s  death  by  bile-poisoning.  I  had 
for  many  years  been  perfectly  sure  of  the  fact  that  the  portal 
blood  did  take  the  course  more  recently  demonstrated  by  Sappey, 
judging  from  the  great  enlargement  of  the  superficial  veins  of  the 
abdomen  seen  during  life,  and  the  extreme  vascularity  of  the  liga¬ 
ments  and  tissues  around  the  liver  as  observed  after  death.  Sappey 
proved  that  the  umbilical  vein,  or  other  veins  near  it,  enlarge 
sufficiently  to  carry  off  the  portal  blood  into  the  epigastric 
vessels  and  general  circulation.  It  is  rare  that  the  new  vein  is  so 
large  as  that  in  Dr.  Drummond’s  case,  although  Dr.  Goodhart  put 
up  in  Guy’s  Museum  a  specimen,  where,  possibly,  the  vessel  was 
as  large.  This  new  channel  of  relief  explains  why,  in  many  cases 
of  cirrhosis,  dropsy  does  not  occur,  or,  if  fluid  has  formed,  why  it 
sometimes  disappears ;  and  also  why,  after  its  removal  by  medi¬ 
cine  or  by  tapping,  it  may  not  recur.  This  subject  was  not,  I 
think,  referred  to  in  the  discussion  on  Dr.  Gooding’s  paper  at  the 
Brighton  meeting.  This  gentleman  brought  forward  several  cases 
where  ascites  had  not  returned  after  the  removal  of  the  fluid.  I 
have  met  with  a  large  number  of  such  instances,  and  never  been 
able  satisfactorily  to  explain  the  cause  of  the  occurrence.  It 
would  appear  that,  after  cirrhosis  has  advanced  a  certain  stage, 
some  little  extra  disturbance  in  the  secreting  organs  will  determine 
a  dropsy;  but,  after  these  have  righted  themselves  and  an  equili¬ 
brium  restored,  that  the  dropsy  will  depart,  although  the  cirrhosis 
remains.  A  better  explanation  is  now  forthcoming  in  the  produc¬ 
tion  of  collateral  or  compensatory  circulation.  Meeting  constantly 
with  these  cases  of  temporary  recovery,  it  is  interesting  to  note 
the  value  put  upon  the  treatment  by  the  medical  man  in  charge  of 
each  patient.  One  repeats  to  me  the  case  where  jaborandi  has 
cured  a  man  who  had  been  previously  tapped  ten  times ;  another 
vaunts  the  value  of  copaiba,  which  has  got  rid  of  the  fluid,  of 
which  there  is  no  return.  A  well-known  shopkeeper  in  a  suburb 
of  London  never  ceases  to  praise  his  neighbour,  the  homoeopath, 
who  cured  him  of  the  dropsy  after  many  other  regular  practitioners 
had  failed.  But  lately,  I  have  had  a  patient  die  of  dropsy  which 
did  not  return  until  three  years  after  paracentesis ;  and  I  had  a 
hospital  patient  who  went  on  the  same  number  of  years.  Neither 
of  these  patients,  I  am  sorry  to  say,  profited  by  their  narrow 
escape,  for  they  both  continued  to  drink,  though  in  less  amounts 
than  before.  1  can,  therefore,  scarcely  encourage  the  hope  which 
Dr.  Gooding  clings  to,  that  a  total  abstinence  may  be  the  means  of 
promoting  a  cure.  It  is,  no  doubt,  to  be  recommended,  but  I  fear 
that  no  conclusions  can  be  arrived  at  from  the  observation  of  one 
or  two  cases,  seeing  that  the  symptoms  may  for  a  time  subside  in 
those  who  continue  to  live  intemperate  lives,  or  at  least  do  not 
desist  from  the  use  of  alcohol  either  in  the  form  of  wine  or  spirits. 
—I  am,  etc.,  Samuel  Wilks. 

Grosvenor  Street,  February  4th,  1888. 


VENTRAL  NEPHRECTOMY  FOR  HYDRONEPHROSIS. 

Sir, — Although  one  can  but  admire  Mr.  Hunter’s  courage  in  under¬ 
taking  the  formidable  operation  published  in  last  week’s  j  ournal,  it 
would  seem  right  that  one  with  experience  in  such  cases  should 
offer  some  criticism  on  the  method  of  treatment  adopted.  In  the 
treatment  of  hydrocele  it  is  always  laid  down  that  it  is  first  advis¬ 
able  to  give  the  patient  the  rare  chance  that  the  fluid  may  not  re¬ 
collect  after  tapping,  and  I  think  such  a  rule  applies  with  increased 
force  in  cases  of  hydronephrosis,  especially  as  there  are  well 
authenticated  cases  in  which  the  fluid  has  not  re-collected  after 
simple  aspiration.  Supposing  the  cyst  to  have  refilled,  it  might 
be  then  advisable,  after  ascertaining  the  secreting  power  of  the 
other  kidney,  to  explore  the  tumour  through  the  loin,  and  then 


drain  or  perform  nephrectomy  according  to  the  conditions  found  ; 
but  to  commence  with  Langenbuch’s  incision  through  the  peri¬ 
toneum  appears  to  me  to  be  rather  heroic  treatment,  and  of  a  kind 
which  exposes  the  patient  to  unnecessary  risk,  especially,  as  in 
the  case  in  point,  when  the  peritoneum  is  adherent  to  the  capsule 
of  the  kidney.  The  case,  however,  reads  as  though  it  might  have 
been  successful  had  free  drainage  through  the  loin  been  secured 
in  the  first  instance.  Still,  even  had  the  case  been  conducted  to  a 
successful  issue,  I  should  have  maintained  that  the  means 
employed  were  unnecessarily  severe. — I  am,  etc., 

R.  Clement  Lucas,  B.S.,  F.R.C.S., 

Senior  Assistant  Surgeon  to  Guy’s  Hospital. 


1NTRACAPSULAR  INJECTION  IN  THE  EXTRACTION  OF 

CATARACT. 

Sir, — Mr.  Swanzy  is  aggrieved  because  I  quoted  statistics  of 
the  National  Eye  and  Ear  Infirmary  for  1875-76,  and  he  suggests 
that  the  results  of  operations  have  been  better  of  late  years 
through  certain  improvements,  and  therefore  that  I  should  have 
chosen  only  “  results  of  to-day  ”  to  compare  with  my  own. 

I  now  invite  Mr.  Swanzy  to  give  (1)  details  of  the  extraction  of 
cataract,  ripe  and  unripe,  in  the  National  Eye  and  Ear  Infirmary, 
since  he  had  at  his  service  those  improvements  to  which  he  refers; 
(2)  like  details  of  other  public  institutions.  When  he  has  sup¬ 
plied  these  he  will  have  made  his  first  contribution  to  reasonable 
criticism.  Of  assertions  and  questions  suggestive  of  erroneous 
inference  he  has  not  been  sparing ;  but  of  material  facts  he  has 
been  parsimonious  if  not  miserly.  The  “cleansing  fire”  of  fair 
and  reasonable  criticism  is  what  1  desire. 

The  improvements  Mr.  Swanzy  indicates  are  (1)  antisepticism, 
(2)  modification  in  the  section,  (3)  Forster’s  maturation  operation. 
It  is  not  proved  that  antisepticism,  as  carried  out  by  sprays, 
lotions,  dressings,  has  accomplished  anything  for  cataract  opera¬ 
tions  in  any  hospital  in  a  good  sanitary  condition,  and  in  which 
cleanliness  has  been  strictly  enforced. 

Let  us  note  what  has  happened  in  abdominal  surgery.  2.  Anti¬ 
septic  spray  and  antiseptic  solutions  are  completely  discarded  by 
some  of  the  most  successful  operators.  2.  Recent  modifications  of 
the  section.  I  suppose  Mr.  Swanzy  refers  to  the  3-mm.  flap  of 
M.  de  Wecker.  I  see,  however,  from  the  reports  of  the  Moorfields 
and  other  large  hospitals  for  last  year  that  Graefe’s  method  was 
almost  exclusively  practised.  So  far  from  this  method  being  ob¬ 
solete,  it  is  probably  more  largely  practised  than  any  other ;  and 
from  long  before  1875  till  the  present  time,  it  has  for  statistical 
purposes  held  its  own.  3.  Forster’s  artificial  maturation.  This  is 
very  little  practised,  and  if  Mr.  Swanzy  have  any  considerable 
experience  of  it,  it  would  be  well  to  let  us  know  it. 

I  have  not  desired  to  limit  the  statistical  inquiry".  The  letter 
which  appeared  in  the  Journal  of  September  3rd  last  dealt  with 
all  the  reports  I  then  had ;  and  when  Mr.  Swanzy’s  first  letter 
was  published,  I  endeavoured  to  ascertain  particulars  of  the 
operations  for  cataract  in  the  United  Kingdom.  I  wrote  to  all 
the  chief  hospitals,  I  examined  the  special  medical  and  surgical 
reports  of  London  hospitals,  and  I  only  found  in  addition  to  what 
I  have  already  summarised,  the  reports  of  Mr.  Nettleship  for 
the  years  1882,  1883,  1884,  and  1885.  In  the  four  years  Mr. 
Nettleship  operated  on  162  senile  cataracts;  there  were  21  (14 
per  cent.)  escapes  of  vitreous,  36  cases  (22  per  cent,)  in  which 
cortex  wms  not  completely  removed,  20  cases  (12  per  cent.) 
severe  iritis,  32  cases  (19  per  cent.)  mild  iritis,  40  cases  (24  per 
cent.)  of  secondary  operation,  and  17  cases  (10.5  per  cent.)  abso¬ 
lute  loss.  I  must  qualify  the  above  statistics  by  stating  that 
when  Mr.  Nettleship  used  M.  de  Wecker’s  section,  he  had  fewer 
escape  of  vitreous,  and  that  some  of  the  losses  in  1885  were  due  to 
an  untoward  and  exceptional  influence  independent  of  the  mere 
operation.  Do  these  details  of  the  operative  work  of  a  reliable 
and  painstaking  surgeon  support  the  statement  that  by  the  ordi¬ 
nary  method  of  friction  cortex  can  be  easily  removed,  and  that 
iritis,  etc.,  are  very  rare  nowadays  ? 

The  only  statistics  which  are  of  value  for  analysis  and  com¬ 
parison  are  those  which  give  details  regarding  (1)  the  degree  of 
maturation  of  the  cataract,  (2)  accidents  and  incidents  during 
operation,  (3)  the  course  of  all  unfavourable  cases. 

My  method,  namely,  the  removal  of  the  cortex  by  the  force  and 
influence  of  a  fluid,  is  employed  by  M.  Panas  and  M.  de  Wecker. 
Mr.  Swanzy  gave  quotations  from  MM.  Panas  and  de  Wecker,  and 
these  I  will  supplement.  M.  Panassays: — 

“  Proc<5der  le  plus  completement  possible  a  la  toilette  du  champ 
pupillaire,  couches  corticales  du  crystallin,  sang,  pigment  noir, 
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bulles  d’air,  tout  doit  sortir  quelle  que  soit  la  peine  qu’on  se  donne 
pour  atteindre  le  but.” 

There  may  be  no  germs  witlin  the  eye  to  be  killed,  but  the 
antiseptic  liquid  which  is  to  be  forced  “jusque  dans  les  pro- 
fondeursdel’oeil”  will  often  enough  find  these  “  couches  corticales,” 
etc.,  and  M.  Panas  is  very  exacting  as  to  the  completeness  of  their 
removal.  M.  de  Wecker  proves  that  M.  Panas’s  solution  is  useless 
as  a  germicide,  and  he  writes  :-j- 

“Jesuis  done  absolument  partisan  des  lavages  de  la  chambre 
ant^rieure,  mais  je  pense  qu’on  doit  leur  laisser  cette  designation 
et  ne  pas  y  substituer  le  mot  de  disinfection.”  This  is  surely 
plain  enough. 

Mr.  Swanzy  should  have  given  a  more  clear  account  of  the 
essence  of  M.  de  Wecker’s  practice.  There  are  two  preliminary 
points.  1.  In  “la  pratique  usilelle,”  that  is,  in  ordinary  opera¬ 
tions  for  ripe  cataract,  he  says :  “  Le  nettoyage  ou  lavage  de 
la  chambre  antirieure  n’est  pas  ce  qui  nous  prioccupe  le  plus.” 
The  pupil  being  clear  and  black,  he  injects  a  few  drops  of  solution 
of  eserine  to  contract  the  pupil,  but  mark  well  what  he  says  about 
this  simple  injection  primarily  used  for  its  myotic  effect:  “  S’aper- 
?oit-on  que,  pendant  1’ injection,  la  pupille  s’obscurcit  pari  ’appa¬ 
rition  de  masses  corticales  rendues  opaques  par  le  liquide  injecte, 
on  prolonge  quelque  peu  1’ injection  pt  T  on  reprend  la  toilette,  en 
repitant  cette  manoeuvre  jusqu’a  ce  qu’une  derniere  injection 
laisse  une  pupille  absolument  noire  vet  libre  d’  opacitis,  meme  a 
1’  inspection  a  la  lumiere  ilectrique.  A  cet  effet  on  peut  promener, 
pendant  1’injection,  la  canule  en  argent  dans  le  sac  capsulaire  et 
meme  sous  le  bord  pupillaire  opposb  a  la  section.” 

Leaving  aside  the  evidence  afforded  of  the  use  of  force,  we 
have  a  striking  testimony  to  the  remarkable  fact  that  the  cautious 
introduction  of  a  few  drops  of  eserine  solution  may,  by  causing 
the  appearance  of  unsuspected  cortex,  reveal  the  fact  that  the 
operation  had  been  imperfectly  performed. 

2.  In  unripe  cataracts  M.  de  Wecker  is  of  opinion  that  the  mere 
washing  is  the  prime  consideration.  He  writes:  Ici  1’ on  peut 
faire  un  veritable  lavage  des  masses  corticales  opaci  flees  ou  non 
opaques,  mais  rendues  opaques  au  moment  de  1’ injection.  Dans 
cecas  encore  je  prifere  1’  injection  a  deux  ou  trois  reprises  et  re- 
prendre  apres  chaque  injection  les  nettoyages  de  la  toilette, 
plutot  que  de  faire  un  lavage  par  injection  violente.”  But  no¬ 
body  makes  violent  injections  so  far  as  I  know.  My  injections 
are  gentle  and  more  effectual  than  pressure.  I  think  I  have 
quoted  enough  to  show  that  both  MM.  Panas  and  de  Wecker 
use  the  injection  for  the  same  purpose  as  I  do  myself.  M.  de 
Wecker  may  not  go  quite  so  far  as  I  do,  but  we  cannot  expect  per¬ 
fect  uniformity  in  -views  and  practice. 

The  antiseptic  treatment  of  M.  Panas  and  the  myotic  treat¬ 
ment  of  M.  de  Wecker  are  simple  additions  which  are  to  be 
judged  from  a  totally  different  standpoint  from  that  of  intraocular 
injection  to  remove  cortex.  If  only  an  intraocular  antisepticism 
is  desired,  or  if  only  a  myotic  influence  is  sought,  then  it  is 
necessary  only  to  inject  a  drop  or  two  of  the  antiseptic  or  myotic 
liquid,  as  the  case  may  be,  and  not  to  practise  the  prolonged  and 
repeated  -washings,  as  MM.  Panas  and  de  Wecker  have  done. — I 
am,  etc,  William  A.  M’Keown". 

Belfast. 


Sir. — On  January  22nd,  1884,  after  extracting  the  nucleus  of  a 
senile  cataract,  I  washed  the  remaining  cortex  out  of  the  anterior 
chamber.  I  used  a  new  Teale’s  syringe  as  a  siphon,  with  distilled 
water,  previously  boiled,  at  a  temperature  of  97°  F.,  the  tempera¬ 
ture  of  the  anterior  chamber.  I  was  very  careful  that  the  conjunc¬ 
tiva,  the  instruments,  the  water,  the  air,  and  everything  which 
came  in  contact  with  the  eye  was  as  free  as  possible  from  germs. 
The  result  was  encouraging,  witli  +  12  D.  V.  =  x«¥.  The  eye  had 
been  blind  forty-seven  years  ;  therefore  I  ventured  on  a  new  pro¬ 
ceeding  not  expecting  such  success.  Since  then  I  have  frequently 
had  recourse  to  this  method  of  removing  lens  cortex,  and  generally 
with  favourable,  sometimes  with  brilliant,  results. 

In  one  of  my  early  cases,  before  cocaine  came  into  use,  the 
patient  was  very  restless,  and  there  was  some  escape  of  vitreous 
immediately  on  the  introduction  of  the  water.  The  eye  did  fairly 
well,  V.  J  * 

In  another  early  case  the  operation  was  followed  by  severe 
pain,  which  kept  the  patient  awake  most  of  the  following  night 
1  expected  the  eye  would  be  lost,  but  the  pain  gradually  sub¬ 
sided,  and  I  was  surprised  to  find  the  pupil  clear.  The  subse¬ 
quent  progress  was  good,  V All  my  other  cases  have  done 
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well.  I  have  therefore  never  had  occasion  to  regret  liavino-  in¬ 
jected  water  into  the  eye ;  on  the  other  hand,  several  times  when 
I  have  left  apparently  only  a  little  cortex,  I  have  afterwards  ro- 
gretted  that  1  had  not  washed  it  out. 

My  practice  is  to  wash  out  only  when  a  considerable  quantity 
of  lens  matter  remains  which  cannot  be  removed  by  simpler 
means  without  much  risk.  In  such  cases  it  is  pleasing  to  see 
how  readily  and  gently  the  water  removes  the  opacity, "and  the 
pupil  is  left  beautifully  black. 

In  some  cases  of  traumatic  cataract,  at  the  proper  time,  the 
anterior  chamber  may  be  irrigated,  the  softened  lens  matter  re¬ 
moved,  and  the  eye  saved,  when  no  other  method  would  have 
been  successful. 

In  cases  of  unripe  cataract  I  believe  with  Dr.  McKeown  that 
intra-ocular  injection  will  give  “  results  such  as  have  never  been 
otherwise  obtained but  I  am  sure  that  “  a  preliminary  iridec¬ 
tomy,  combined  with  Forster’s  artificial  maturation,”  and  after  a 
few  weeks  extraction  under  antigermic  precautions  and  washing 
out  of  cortex,  will  give  still  better  results. 

For  three  years  1  used  the  siphon  as  mentioned ;  during  the 
last  year  I  have  used  Dr.  McKeown’s  syringe,  but  I  do  not  like  it 
because  (1)  it  cannot  be  used  with  that  delicacy  which  is  de¬ 
sirable  when  the  nozzle  is  within  the  eye ;  (2)  the  force  is 
uncertain ;  (3)  the  action  is  not  sufficiently  continuous  for  some 
cases. 

To  my  mind  the  main  objection  to  its  more  ready  adoption  is 
the  length  of  time  which  is  required  to  have  everything  exact, 
and  free  from  germ  contamination.  The  success  of  cataract  ex¬ 
tractions  depends  very  much  upon  the  absolute  purity  of  every¬ 
thing  which  comes  in  contact  with  the  eye. 

I  am  at  a  loss  to  understand  the  hostile — shall  I  say  unscien¬ 
tific-attitude  which  has  been  taken  by  many  eminent  specialists 
with  regard  to  this  simple  procedure.  ‘  I  suppose  it  is  to  be  ex¬ 
pected  that  some  will  commend  it  unduly,  and  that  others  will 
condemn  it  unjustly,  but  whatever  may  be  said  I  am  convinced 
from  experience  that  it  will  make  its  way  and  will  hold  its  place 
as  a  useful  addition  to  our  resources  in  the  extraction  of  cataract. 

In  conclusion,  allow  me  to  state  that  I  think  the  profession  is 
under  great  obligations  to  Dr.  McKeown  for  his  distinguished  ser¬ 
vices  to  ophthalmology,  and  that,  in  my  opinion,  they  have  not 
yet  been  sufficiently  acknowledged. — I  am,  etc.,  J.  H.  Bell. 

Bradford,  January  30th. 


Sir, — It  affords  me  gratification  to  see  that  you  have  deemed 
the  above  subject  of  sufficient  importance  to  devote  an  editorial 
note  and  also  a  leading  article  to  its  discussion. 

In  the  note  referred  to,  you  allude  to  my  paper  published  in 
January,  1887,  and  contend  that  “  the  experience  given  is  as 
meagre  as  that  of  the  hostile  critics.”  If  you  will  do  me  the 
kindness  to  refer  again  to  my  paper,  you  will  see  that  the  desire 
that  actuated  me  in  reading  it  before  the  Ophthalmic  Section  at 
Brighton  was  simply  to  invite  other  ophthalmic  surgeons  to 
make  experiments  of  McKeown’s  process ;  and  I  also  took  the 
opportunity  to  recommend  that  the  water  should  be  introduced 
by  means  of  an  irrigating  apparatus  rather  than  by  a  syringe ; 
the  length  of  time  during  which  I  had  employed  it  was  obviously 
too  short  to  afford  opportunity  for  a  large  number  of  cases  to  be 
operated  on. 

Lest  my  experience  should  again  be  analogous  to  that  of  the 
“  hostile  critics,”  some  little  time  may  have  to  elapse  before  I 
fulfil  your  anticipations,  to  furnish  my  “  further  experiences  it 
may,  however,  happen  that,  by  the  time  the  Glasgow  meeting  is 
Held,  I  shall  be  prepared  with  a  table  so  strong,  numerically,  that 
even  your  apparently  prejudiced  contributor  will  not  venture  to 
stigmatise  it  as  meagre. 

Meantime  I  need  only  add  that  I  continue  to  adopt  the  practice 
with  increasing  appreciation  of  its  value,  as  I  see  more  of  the 
beneficial  effects  it  is  capable  of  conferring  on  those  patients  in 
whose  cases  it  is  necessary  to  employ  it. — I  am,  etc., 

73,  Rodney  Street,  Liverpool.  Charles  G.  Lee. 

*#*  Our  application  of  the  epithet  “  meagre  ”  to  Mr.  Lee’s  sta¬ 
tistics  ill  the  foot-note  to  Dr.  McKeown’s  letter  on  p.  159  was  in¬ 
tended  solely  as  an  answer  to  the  insinuation  that  we  had  sup¬ 
pressed  important  evidence.  We  quite  admit  that  Mr.  Lee’s  paper 
was  as  full  as  was  possible  or  desirable  at  the  time  it  was  read, 
and  shall  be  very  glad  to  hear  his  further  experience. 
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EARLY  OVARIOTOMIES. 

Sir, — My  old  friend  and  teacher  Mr.  T.  W.  Nunn  lias  called  my 
attention  to  an  error  in  the  address  you  published  in  the  Journal 
of  January  28th,  where  it  is  stated  that  the  first  ovariotomy  at 
Middlesex  Hospital  was  performed  by  Mr.  Mitchell  Henry.  The 
operation  had  twice  previously  been  performed  there  by  Mr. 
Nunn,  the  first  being  on  July  30th,  1860;  and  in  referring  to  it 
in  a  paper  read  before  the  Middlesex  Hospital  Medical  Society 
Mr.  Nunn  expresses  his  belief  that  in  one  of  these  cases  also  death 
took  place  from  haemorrhage  from  the  omentum.  This  only  serves 
to  show  that  such  an  occurrence  may  have  been  more  frequent 
than  my  statement  would  infer  in  the  hands  of  the  best  operators 
of  that  day. — I  am,  etc.,  W.  D.  Spanton. 

Hanley,  January  31st,  1888. 


APPOINTMENT  TO  HAYWARD’S  HEATH  ASYLUM. 

Sib, — It  is  perhaps  of  little  service  to  complain  of  things  which 
cannot  be  altered,  yet,  though  the  past  may  be  irrevocable,  the 
future  is  in  some  way  in  our  hands,  so  I  write.  The  valuable 
appointment  as  Superintendent  of  the  Sussex  County  Asylum 
became  vacant  by  the  resignation  of  Dr.  J.  W.  D.  AVilliams.  The 
advertisement  appeared  in  due  course,  and  the  requirements  were 
at  once  seen  to  be  higher  than  is  in  any  way  usual  in  a  county 
asylum.  This  made  the  candidates  question  whether  these  were 
not  specially  arranged  to  suit  some  one  man.  Candidates  who 
were  eligible  sent  in  their  applications,  and  though  the  require¬ 
ments  had  greatly  reduced  the  number  of  good  and  suitable  men, 
yet  some  very  representative  men  who  had  gone  through  the 
apprenticeship  of  county  asylums  contended,  but  the  result  was 
t  hat  a  gentleman  with  absolutely  no  practical  training  by  residence 
in  asylums  was  selected.  Because  a  man  happens  to  be  a  friend 
of  the  representatives  of  the  Court  of  Chancery  it  seems  shameful 
that  his  deficiencies  should  be  overlooked,  and  men  who  have 
wrought  for  the  good  of  the  speciality  should  be  passed  over.  I 
should  have  thought  that  it  would  have  been  in  better  taste  if  the 
representatives  of  the  law  refrained  from  giving  testimonials  and 
using  influence  in  such  cases.  No  one  has  a  word  to  say  against 
the  successful  candidate  as  a  man,  but  he  is  simply  unknown  in 
lunacy. 

I  trust  this  miscarriage  of  justice  may  not  disgust  rising  men 
and  prevent  them  from  continuing  to  work  for  this  honourable 
but  badly-used  speciality. — I  am,  etc.,  G. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  SCHOOL  AT  NETLEY. 

The  distribution  of  prizes  to  the  successful  students  in  the  Indian 
Medical  Service,  at  the  close  of  the  fifty-fifth  session  of  the  Army 
Medical  School,  took  place  at  noon  on  Friday,  February  3rd,  in  the 
lecture  hall  of  the  Royal  Victoria  Hospital  at  Netley.  Mr.  George 
Pollock,  Consulting  Surgeon  to  St.  George’s  Hospital,  London, 
and  examiner  in  surgery  for  Her  Majesty’s  Army,  Navy,  and  East 
India  Medical  Services,  presented  the  prizes. 

The  following  is  the  list  of  surgeons  on  probation  in  Her 
Majesty’s  Indian  Medical  Service,  who  were  successful  at  both  the 
London  and  Netley  examinations.  The  prizes  are  awarded  for 
marks  gained  in  the  special  subjects  taught  at  the  Army  Medical 
School.  The  final  positions  of  these  gentlemen  are  determined  by 
the  marks  gained  in  London  added  to  those  gained  at  Netley,  and 
the  combined  numbers  are  accordingly  shown  in  the  list  which 
follows : 


...  6,410 

13.  J.  L.  T.  Jones . 

...  5,110 

...  6,055 

14.  W.  J.  Buchanan 

...  5,030 

...  5,895 

15.  J.  K.  Close  . 

...  4,995 

...  5,860 

16.  J.  M.  Macnamara 

...  4,915 

...  5,715 

17.  W.  E.  Jennings 

...  4,900 

...  5,675 

18.  H.  M.  Brabazon 

...  4,885 

...  5,405 

19.  W.  H.  M.  Ingham  ... 

...  4,860 

...  5,390 

20.  F.  J.  Dewes  . 

...  4,845 

...  5,380 

21.  J.  O.  Pinto  . 

...  4,805 

...  5, .330 

22.  P.  C.  H.  Strickland  ... 

...  4,790 

ght 

...  5,290 
...  5,130 

23.  T.  W.  Stewart . 

...  4,575 

Memorial  Gold  Medal  and  the  Prize  in  Clinical  Medicine 
-General  W.  C.  Maclean.  C.B. 

*1.  A.  B.  Roberts 
J2.  D.  M.  Davidson 
$3.  F.  P.  Maynard.. 

4.  J.  C.  Lamont  .. 

5.  A.  H.  Nott 

16.  J.  Holt . 

7.  A.  Coleman 

8.  W.  W.  White  .. 

9.  D.  T.  Lane 

10.  R.  C.  Macwatt. 

11.  W.  H.  B.  Woodi 

12.  T.  H.  Griffith  .. 


I  Gained  the  Herbert.  Prize  of  £20,  the  Monteftore  Medal  and  prize  of  20 
guineas,  with  the  Parkes  Memorial  Bronze  Medal. 

4  Gained  the  Montefiore  Second  Prize. 

1  Gained  the  Prize  in  Pathology  presented  by  Sir  Thomas  Crawford,  K.C.B. 


At  the  close  of  the  distribution,  Mr.  Pollock  delivered  an  ad¬ 
dress,  taking  for  his  text  the  imperative  necessity  lor  continuous 
research  and  labour  in  the  medical  profession,  and  the  almost  un¬ 
limited  opportunities  for  useful  medical  and  sanitary  work  offered 
in  the  vast  territories  of  India,  where  the  surgeons  on  probation  were 
destined  to  pass  a  great  portion  of  their  future  professional  careers. 
The  only  surgeons  on  probation  who  had  passed  through  the 
courses  of  instruction  during  the  session  were  candidates  for  com¬ 
missions  in  the  Indian  Medical  Service.  At  the  close  of  Mr.  Pol¬ 
lock’s  address,  Sir  Joseph  Fayrer,  speaking  from  his  Indian  experi¬ 
ence,  made  some  encouraging  remarks  to  the  young  surgeons,  say¬ 
ing  that  in  spite  of  certain  changes  he  regarded  the  1  ndian  as 
still,  without  exception,  the  finest  medical  service  in  the  world  ; 
and  Sir  Thomas  Crawford,  in  conveying  thanks  to  Mr.  Pollock  for 
his  attendance  at  Netley,  as  well  as  tor  his  admirable  address* 
mentioned  the  gratification  he  had  derived  from  the  very  favour¬ 
able  reports  which  had  readied  him  not  only  as  to  the  conduct, 
and  diligence  of  the  surgeons  on  probation,  but  also  regarding  the 
manner  in  which  the  class  of  surgeons  who  had  been  at  Netley 
during  the  session  had  taken  advantage  of  the  opportunities  of 
study  presented  to  them. 

THE  PARKES  MEMORIAL  PRIZE. 

It  may  be  useful  to  remind  our  naval  and  military  readers  that 
the  triennial  Parkes  Memorial  Prize  of  £100  in  money  and  a  gold 
medal,  value  fifteen  guineas,  is  to  be  awarded  at  the  close  of  the 
present  year.  The  competition  for  the  prize  is  open  to  all  medical 
officers  of  the  Army,  Navy,  and  Indian  Services  of.  executive  rank. 
The  subject,  as  previously  announced,  is  the  “  Etiology  and  Pre¬ 
vention  of  Yellow  Fever,  to  be  illustrated,  as  far  as  practicable, 
from  the  personal  experience  of  the  writer and  the  essays,  each 
bearing  a  motto  and  accompanied  by  a  sealed  envelope  with  the 
same  motto  and  containing  the  name  of  the  competitor,  are  to  be 
sent  to  the  Secretary  of  the  Parkes  Memorial  Fund,  Royal  Vic¬ 
toria  Hospital,  Netley,  on  or  before  December  31st,  1888. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  R.  H.  N  ichol- 
son,  Surgeon,  to  the  Plymouth  Division,  Royal  Marines;  G.  F.  Wales.  Sur¬ 
geon,  to  the  Cambridge;  G.  D.  T.  Roper,  Surgeon,  to  the  Stork;  F.  J.  BURNS, 
Surgeon,  to  the  Jackal ;  E.  II.  Saunders,  Staff-Surgeon,  to  the  Porpoise. 


THE  MEDICAL  STAFF. 

Surgeon-General  James  Mouat,  V.C.,  C.B.,  half-pay,  has  been  appointed 
Honorary  Surgeon  to  the  Queen,  vice  Deputy  Inspector-General  E.  Bradford, 
deceased.  Surgeon-General  Mouat’s  career  in  the  army  has  been  long  and  dis¬ 
tinguished.  Entering  as  Assistant-Surgeon  in  1838,  he  passed  through  the 
intermediate  ranks  till,  in  1864,  he  became  Surgeon-General,  and  retired  on  half¬ 
pay  in  1876.  From  Hart’s  Army  List  we  learn  that  he  served  in  the  Eastern  cam¬ 
paign  of  1854-55  with  the  6t,h  Dragoons,  and  on  the  Medical  Staff,  and  was  in 
medical  charge  of  the  General  Field  Hospital  of  the  3rd  Division  throughout 
the  siege  operations  until  the  fall  of  Sebastopol,  and  subsequently  as  Principal 
Medical  Officer  of  Balaklava  until  the  final  evacuation  of  the  Crimea,  J une  12th. 
1856,  having  been  present  at  the  battles  of  Balaklava,  Inkerman,  and  Tehemaya, 
and  the  night  reconnaissance  and  attack  on  Russian  outposts  February  19tli, 
1855  (C.B.,  Victoria  Cross,  medal  with  three  clasps,  Knight  of  the  Legion,  of 
Honour,  and  Turkish  medal)  ;  he  was  awarded  the  Victoria  Cross  “  for  having 
voluntarilyproceededtotheassistanceof  Lieutenant-Colonel  Morris,  17thLancers. 
who  was  lying  dangerously  wounded  in  an  exposed  situation  after  the  retreat  of  the 
Light  Cavalry  at  the  battle  of  Balaklava  on  October  26th,  1854,  and  having 
dressed  that  officer’s  wounds  in  the  presence  of  the  enemy.  Thus,  by  stopping 
a  serious  haemorrhage,  he  assisted  in  saving  that  officer’s  life.”  Served  during 
the  New  Zealand  war  of  1860-61  throughout  the  operations  under  General  Pratt 
(twice  mentioned  in  despatches  “  for  valuable  services  rendered  at  all  times  and 
in  all  positions”).  Present  in  the  field  as  Principal  Medical  Officer  throughout, 
the  operations  in  Waikatoo,  Taranaki,  and  Tauranga  districts  in  1863-65  under 
Sir  D.  Cameron,  and  repeatedly  mentioned  in  despatches  (medal).  Received 
the  thanks  of  the  New  Zealand  Government  for  “  special  and  valuable 
services  rendered  to  the  Colony.”  He  is  in  receipt  of  a  reward  for  distinguished 
service. 

Surgeon-Major  P.  Lavery,  of  the  3rd  Battalion  Irish  Fusiliers  (late  the 
Armagh  Militia),  has  resigned  his  commission,  which  was  dated  May  22nd, 
1873  ;  he  is  permitted  to  retain  his  rank  and  uniform. 

Surgeon-Major  W.  P.  Bridges,  serving  in  the  Bombay  command,  is  trans¬ 
ferred  from  the  medical  charge  of  the  Station  Hospital,  Deesa,  to  the  medical 
charge  of  the  Station  Hospital,  Purandhar. 

Surgeon  R.  Holyoake,  serving  in  the  Bombay  command,  is  placed  on  general 
duty,  Presidency  district. 

Surgeon-Major  J.  Prendergast,  serving  in  the  Bombay  command,  is  trans¬ 
ferred  from  the  medical  charge,  Station  Hospital,  Purandhar,  to  general  duty, 
Poona  division.  , 

Surgeon  R.  H.  Hall,  M.D..  serving  in  the  Bombay  command,  is  granted 
leave  to  England,  on  private  affairs,  with  the  necessary  subsidiary  leave. 

Surgeon-Major  J.  E.  V.  Foss,  M.I).,  has  been  brought  on  the  strength  of  the 
British  forces  in  the  Bombay  command. 


THE  INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  G.  C.  Chesnaye,  Bengal  Establishment,  officiating  examiner 
of  medical  and  fund  accounts,  Bengal,  is  confirmed  in  that  appointment,  vice 
Brigade- Surgeon  G.  S.  Sutherland,  M.D.,  who  has  vacated  the  appointment. 
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The  services  of  Surgeon-Major  G.  Bomford,  M.D.,  Bengal  Establishment, 
officiating  Professor  of  Physiology.  Calcutta  Medical  College,  now  on  leave,  are 
temporarily  placed  at  the  disposal  of  the  Government  of  India  in  the  Home 
Department. 

Surgeon  R.  Pemberton,  Madras  Establishment,  Civil  Surgeon,  Guntoor,  and 
now  Acting  Civil  Surgeon,  Chittoor,  is  appointed  to  act  as  Civil  Surgeon  at 
Berhampore,  during  the  absence  of  Surgton  D.  Elcum  on  other  duty. 

Surgeon-Major  G.  F.  Bevan,  Madras  Establishment,  is  appointed  to  act  as 
Secretary  and  Statistical  Officer  to  the  Surgeon-General  Her  Majesty's  Forces, 
Madras,  during  the  absence  on  leave  of  Surgeon-Major  W.  E.  Jolinston. 

Surgeon  W .  G.  M’Evoy,  Madras  Establishment,  doing  duty  in  the  Eastern 
dist  rict,  is  directed  to  do  duty  at  Bellary, 

Surgeon-Major  S.  O’B.  Banks,  Bombay  Establishment,  is  appointed  to  act  as 
Professor  of  Surgery  and  Clinical  Surgeon  in  the  Grant  Medical  College,  dur¬ 
ing  the  absence  of  Surgeon-Major  W.  Gray,  M.B. 

Surgeon-Major  J.  Lucas,  Bombay  Establishment,  having  returned  from  leave, 
is  placed  on  general  duty  in  the  Presidency  district. 

Surgeon-Major  A.  H.  C.  Dank,  Bombay  Establishment,  in  medical  charge  of 
the  Bhopal  Battalion,  is  allowed  furlough  to  Europe  for  eighteen  months,  on 
private  affairs. 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  leave 
of  absence  on  private  affairs  for  the  periods  specified  Brigade-Surgeon  E.  O. 
Tandy,  8th  Native  Cavalry,  for  315  days;  Surgeon-Major  C.  Cameron,  for  one 
year  ;  Surgeon-Major  G.  R.  Daphtary,  M.D.,  for  two  years  ;  Surgeon-Major  H. 

K.  McKay,  for  205  days  ;  Surgeon- Major  W.  A.  Simmonds,  12th  Native  Cavalry, 
for  one  year  and  212  days ;  Surgeon-Major  W.  M.  Courtney,  38th  Native  In¬ 
fantry,  for  one  year ;  Surgeon-Major  F.  A.  Smyth,  2nd  Battalion,  3rd  Goorkhas, 
for  one  year  ;  Surgeon  A.  Duncan,  M.D.,  14th  Native  Infantry,  for  one  year. 


THE  VOLUNTEERS. 

Mr.  R.  B.  Wrightson,  M.D.,  is  appointed  Acting-Surgeon  to  the  1st  Volunteer 
(Norfolk)  Brigade  Eastern  Division  Royal  Artillery  (late  the  1st  Norfolk 
Artillery). 

Acting-Surgeons  J.  F.  Murison,  M.B.,  and  H.  Martin,  M.B.,  of  the  1st 
Dumbarton  Rifles,  have  resigned  their  appointments  ;  that  of  the  former  was 
*lat.ed  March  10th,  1883;  that  of  the  latter  March  25th,  1885. 

Surgeon  P.  Young,  of  the  3rd  Volunteer  Battalion  Royal  Highlanders  (for¬ 
merly  the  3rd  Forfar),  has  also  resigned  his  commission,  which  bore  date  June 


We  thank  a  “  Surgeon,”  Medical  Staff,  for  his  communication  on  the  duties  and 
pay  of  army  medical  officers,  the  substance  of  which  we  hope  to  be  able  to 
place  before  our  readers  on  an  early  date. 


the  circumstances  stated  would  be  clearly  contrary  to^law.  and  might  entail 
very  serious  consequences. 


M.D.Yeovil.— -Inasmuch  as  we  have,  after  a  careful  and  unbiassed  but  weari¬ 
some  consideration  of  the  lengthy  correspondence  relating  to  the  dispute  in 
question,  twice  expressed  our  deliberate  opinion  on  the  points  submitted  for 
our  judication  ;  and  believing,  moreover,  that  no  practical  good,  personal  or 
otherwise,  can  accrue  from  its  further  discussion,  we  cannot,  in  justice  to 
other  correspondents,  and  the  ever  increasing  demand  on  our  limited  space, 
accede  to  “M.D.’s  ”  request  for  a  further  exposition  of  our  views  upon  the 
later  statement.  We  are  constrained,  therefore,  to  close  the  discussion 
in  so  far  as  relates  to  the  Journal. 


AGREEMENTS  WITH  ASSISTANTS. 

Mr.  Percival  Turner  (Adelphi)  writes  :  With  regard  to  the  discussion  going  on 
as  regards  “  the  usual  bond,”  permit  me  to  remark  that  this  term  aB  was  ap¬ 
plied  does  in  fact  mean  an  agreement  somewhat  similar  to  that  indicated  by 
your  correspondent  “  A.  W.  B.,”  and  not  what  used  to  be  understood  as  a 
bond,  a  formidable  looking  document,  naming  a  heavy  penalty,  but  practically 
a  much  less  serviceable  document  than  the  “  usual  agreement”  now  in  vogue, 
which  is  equally  applicable  and  binding  on  qualified  or  unqualified  assist¬ 
ants,  and  effects  the  principal  object  with  less  chances  of  dispute  and  difficulty 
than  any  bond  can  do,  and  which,  as  you  remark,  if  properly  drawn  and  im¬ 
pressed  with  a  sixpenny  stamp,  will  hold  good  in  any  court. 


CANVASSING  FOR  PATIENTS. 

A  correspondent  has  forwarded  the  following  advertisement,  cut  from  a  Leeds 
paper : 

“Large  Bonus. — Wanted,  influential  Persons  to  obtain  Clubs,  Friendly 
Societies,  etc.,  for  medical  attendance  by  a  Doctor  ;  also  to  Canvass.” 

*#*  A  “  doctor”  who  seeks  to  acquire  practice  by  such  exceptional  and  pro¬ 
fessionally  reprehensible  means  as  those  indicated  in  the  above  advertisement 
must,  we  apprehend,  have  mistaken  his  true  vocation.  Such  practitioners  are 
untrue  to  themselves  and  alike  insensible  to  the  honour  and  dignity  of  the 
profession,  and  of  their  relative  duty  to  it.  In  reality  they  are  a  law  unto 
themselves,  and  pursue  their  own  course,  regardless  of  the  rules  (leges  scripts 
et  non  script a),  by  which  the  profession  of  medicine  has  been  ethically 
governed  from  time  immemorial. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


“ANOTHER  MEAN  FRIEND.” 

I1.  H.  D.  writes  :  F.  H.  D.  and  C.  B.  H.  S.  are  surgeons  in  the  same  town,  who 
have  always  been  upon  the  most  friendly  terms  until  about  six  months  ago. 
live  years  ago  F.  H.  D.  had  a  very  good  offer  made  to  him  of  practice  in 
another  town,  which  he  then  declined.  Within  the  last  few  months  this 
offer  has  been  repeated,  and  F.  H.  D.  had  nearly  made  up  his  mind  to  accept 
it,  because  of  the  bad  state  of  trade,  shutting  up  of  ironworks,  etc.,  in  his 
own  district.  F.  H.  D.  offered  his  practice  to  S.  In  the  meantime,  C.  B.  II.  S. 
had  heard  that  F.  H.  D.  had  an  idea  of  leaving,  and  wrote  to  S.  informing 
him  that  “all  F.  H.  D.’s  patients  had  been  his  (F.  H.  D.’s)  father’s,  who,  out 
of  respect  for  his  father,  stuck  to  F.  H.  D.,  but  that  if  the  practice  changed 
hands,  the  patients  would  go  to  him  ”  (C.  B.  H.  S.).  This  seems  to  be  a  de¬ 
liberate  attempt  to  spoil  any  sale  between  F.  H.  D.  and  S.  F.  II.  D.’s  father 
has  been  dead  eighteen  years,  and  F.  H.  D.  has  been  in  practice  twelve  years, 
and  very  many  of  his  patients  have  been  O.  B.  H.  S.’s,  and  have  called  in 
f  {?’  S'  t0^  reasons  of  their  own.  c-  B-  H.  S.  next  writes  to  the  secretaries 
of  I.  H.  D.’s  clubs  before  he  has  resigned  or  intimated  in  any  way  to  the 
members  that  he  is  leaving,  informing  them  that  F.  II.  D.  is  leaving  for  prac¬ 
tice  in  another  town,  and  asking  to  be  appointed  surgeon  in  F.  H.  D.’s  place. 

***  Regrettable  as  is  such  an  incident,  the  question  involved  has  especial 
relationr4to  the  general  moral  obligation  of  man  to  do  unto  others  as  he  would 
lie  done  by,  rather  than  to  medical  ethics  proper ;  and,  therefore,  however 
morally  indefensible  “  C.  B.  H.  S.’s”  alleged  conduct  may  be  held  to  be,  we 
are  not  in  a  position  to  express  other  than  regretful  surprise  that  our  corres- 
(wndent  should  have  experienced  such  unfriendly  treatment  from  an  assumed 
friend  of  so  many  years’  standing.  Possibly,  however,  |our  remarks  on  the 
case  may  lead  to  reflection,  and  at  the  same  time  promote  a  healthy  reaction 
i"  x  lie  mind  of  the  practitioner  alluded  to. 


CERTIFICATION  OF  STILLBORN  CHILDREN. 

L.K.t.p  Etc.  writes:  A  woman  takes  to  a  medical  man  the  body  of  a  child, 
«iii(  asks  him  to  certify  that  it  was  stillborn.  Can  he  legally  do  so  without 
the  txMyT11  the  mother’  and  without  .making  a  post-mortem  examination  of 

*“*  By  the  Registration  of  Births  and  Deaths  Act,  1874  (38  and  39  Vic.  c.  88, 
18),  it  is  enacted  that  the  body  of  a  stillborn  child  shall  not  be  burled  un- 
leM  at  the  time  of  burial  there  is  produced  (a)  “  a  written  certificate  that  such 
<  hild  was  not  born  alive,  signed  by  a  registered  medical  practitioner  who  was 
m  attendance  at  the  birth,  or  has  examined  the  body  of  such  child  or  (6) 
a  declaration  that  no  registered  medical  practitioner  was  present  at  the 
biith,  or  that  his  certificate  cannot.be  obtained,  and  that  the  child  was  not 
>orn  alive.  This  declaration  is  to  be  made  not  by  a  medical  practitioner,  but 
>y  a  person^  who  would  by  law  have  to  give  information  concerning  the 
rt  i.  By  Section  40  it  is  made  an  offence,  punishable  in  certain  cases  with 
pena  servitude,  wilfully  to  make  any  false  certificate  or  declaration"  under 
ie  .  ct.  Our  correspondent  will  therefore  see  that  to  give  a  certificate  under 


CHARGING  FOR  MEDICINE. 

A  Subscriber  asks  whether  a  general  practitioner  holding  the  M.R.C.S.Eng. 
and  L.R.C.P.Edin.  has  a  right  to  charge  for  medicines  supplied  to  his 
patients. 

***  Although  Section  6  of  the  Medical  Act,’ 1886,  is'not  so  clear  as  Section  31 
of  the  Medical  Act,  1858 ;  it  is,  we  think,  quite  clear  that  “A  Subscriber’s  ” 
qualifications  entitle  him  to  charge  for  medicines  supplied  to  his  patients  in 
addition  to  his  fees,  and  that  his  charges  are  made  out  in  the  proper  way. 


SIGNATURE  OF  LUNACY  CERTIFICATES  BY  PARTNERS. 

M.D. (Scotland)  writes  :  A.  and  B.  are  in  partnership.  A.  grants  a  certificate  of 
insanity  in  the  case  of  C.  Does  the  fact  of  a  partnership  existing  between  A. 
and  B.  disqualify  B.  from  giving  the  second  certificate  requisite  for  C.’s  ad¬ 
mission  to  an  asylum  ?  I  always  understood  it  did  ;  but  I  can  find  nothing  in 
the  Lunacy  Act  under  Section  “  Disqualifications,”  which  confirms  mv 
belief. 

***  In  England  and  Wales  medical  men  in  partnership  cannot'sign  the  cer¬ 
tificates  of  insanity  under  which  a  patient  shall  be  sent  to  an  asylum,  for  the 
same  patient  on  the  same  occasion.  16  and  17  Viet.,  cap.  96,  Sec.  4. 


QUACKS  AND  PRACTITIONERS. 

M.D.  writes  :  I  should  like  the  opinion  of  the  medical  profession  on  the  follow¬ 
ing  case,  as  it  appears  to  me  to  be  very  contrary  to  etiquette,  and  extra¬ 
ordinary. 

A  is  asked  to  call  to  see  B.  B.  states  that  she  is  taking  medicine  (“  can- 
cercura”),  amongst  others,  from  a  quack  in  London,  and  that  he  will  not,  or 
does  not  care  to,  send  more  medicine  unless  she  is  under  the  supervision  of  a 
medical  man  in  the  place  whom  she  wished  to  correspond  with  the  quack,  and 
still  to  treat  her  with  the  quack  remedies.  A.  refuses  to  attend  under  such  con¬ 
ditions,  considering  them  unprofessional.  B.  then  calls  in  C.,  an  M.D.  prac¬ 
tising  in  the  place  ;  he  attends,  takes  up  the  case,  corresponds  with  the  pro¬ 
fessor  or  quack,  and  gives  or  allows  the  patient  B.  the  quack  remedies,  and, 
therefore,  is  really  acting  as  the  quack’s  assistant,  and,  if  anything  goes 
wrong,  of  course  would  be  convenient  to  sign  a  death  certificate,  and,  there¬ 
fore,  avoid  an  inquest.  If  qualified  medical  men  are  allowed  to  do  these 
things,  one  cannot  wonder  that  quacks  get  on  ;  and  surely  such  men  cannot 
be  met  in  consultation  or  t  reated  as  brother  practitioners. 

*«*  The  course  described  is  so  unusual  as  to  be  almost  incredible,  and  cer¬ 
tainly  contrary  to  all  professional  rule.  It  seems  possible,  however,  that  there 
may  be  some  errors  in  the  facts  of  the  case  as  stated.  We  only  hope  that  this 
may  be  so. 


FEES  TO  WITNESSES. 

F.  W.  D.  McC.  E.  asks  what  fees  he  is  entitled  to  in  the  following  case :  He  has 
received  a  subpoena  to  appear  as  witness  in  an  action  brought  by  a  patient, 
whom  he  attended  against  a  railway  company,  He  is  district  surgeon  to  the 
company,  and  has  received  a  subpoena  from  the  plaintiff. 

*#*  According  to  the  authorised  scale,  the  allowance  to  professional  men 
for  attendance  as  witnesses  in  a  common  law  action  is  J61  Is.  per  diem,  if  resi¬ 
dent  in  the  town  in  which  the  action  is  tried  ;  and  JG2  2s.  to  £3  3s.  per  diem, 
inclusive  of  all  except  travelling  expenses,  if  resident  at  a  distance  from  the 
place  of  trial.  If  the  action  is  in  the  county  court  the  scale  is  lower. 
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LIABILITY  FOR  SCHOOL  FEES  IN  CASES  OF  INFECTIOUS 

DISEASE. 

A  Member  asks :  Am  I  liable  for  school  fees  when  children  have  been  prevented 
returning  to  school  at  the  commencement  of  a  new  term,  owing  to  the  risk  of 
their  communicating  an  infectious  disease  to  others  ? 

*#*  Unless  there  is  an  express  contract  on  the  point,  the  ordinary  contract 
for  schooling  is  for  a  term’s  notice  or  a  term’s'pay ;  the  master  could,  therefore, 
claim  payment  for  the  term,  although  the  child  lost  part  of  the  term  through 
illness.  In  one  case,  in  1877,  Mr.  Justice  Denman  held  that,  where  the  mast  er 
sent  a  boy  home  on  account  of  illness,  and  he  was  too  unwell  to  return  the 
next  term,  payment  could  not  be  enforced  ;  but  the  circumstances  there  were 
exceptional.  As  a  rule,  the  illness  of  the  child  is  no  reason  for  depriving  the 
schoolmaster  of  his  fees. 


ACTIONS  TO  RESTRAIN  NUISANCES. 

R.  C.  asks  where  he  can  obtain  a  full  report  of  the  case  of  Wallasey  Local  Board 
v.  Gracey,  under  the  Public  Health  Act,  reported  in  the  Journal  on  November 
25th,  p.  1190. 

***  The  case,  having  been  tried  at  Nisi  Prius,  does  not  appear  in  any  of  the 
regular  reports.  The  only  way  to  get  at  the  facts  would  be  to  apply  to  the 
solicitor  of  one  of  the  parties,  who  could  say  whether  a  shorthand  note  was 
taken.  Actions  to  restrain  nuisances  should  not  be  undertaken  without  good 
legal  advice.  _ 

MEDICAL  MEN  AS  TRADERS. 

Nemo  writes  :  I  have  noticed  by  the  reports  of  cases  at  County  Courts,  etc.,  in 
your  paper  that  a  medical  man  who  supplies  medicines  and  charges  for  them 
to  his  patients  is  a  “trader.”  May  I  ask  in  what  position  a  man  is  who 
arranges  with  a  chemist  to  supply  them  by  making  up  his  prescriptions  and 
charging  the  patient  and  giving  the  doctor  a  commission  on  amount  paid,  or 
if  the  doctor,  (making  up  his  book  from  the  chemist,  charges  for  medicines 
himself?  Both  of  these  things  are  done  by  men  who  would  be  very  indignant 
at  being  termed  “  traders.”  Are  they  not  so  really  ? 

Under  the  circumstances  stated,  the  medical  man  would  certainly  be 
interested  in  trade,  and  might  fairly  be  termed  a  trader,  just  like  any  other 
partner  in  a  trading  business. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  quarterly  return  relat¬ 
ing  to  the  births  and  deaths  registered  in  England  and  Wales 
during  the  fourth  or  autumn  quarter  of  last  year,  and  to  the  mar¬ 
riages  in  the  three  months  ending  September  last.  The  marriage- 
rate,  although  it  showed  a  slight  recovery  from  the  exceptionally 
low  rate  in  the  third  quarter  of  1886,  was  considerably  below  the 
mean  rate  in  the  corresponding  quarters  of  the  ten  years  1877-86. 
The  birth-rate  and  the  death-rate  were  also  below  their  respective 
averages.  The  mean  temperature  of  the  air  during  the  quarter  was 
considerably  below  the  average,  but  the  weather  was,  on  the  whole, 
favourable  to  the  public  health. 

The  births  registered  in  England  and  Wales  during  the  three 
months  ending  December  last  were  217,749,  equal  to  an  annual 
rate  of  30.6  per  1,000  of  the  population,  estimated  by  the  Registrar- 
General  to  be  about  twenty-eight  and  a  quarter  millions  of  per¬ 
sons.  This  birth-rate  showed  a  further  decline  from  the  rates 
recorded  in  the  corresponding  quarters  of  recent  years ;  it  was  as 
much  as  2.4  per  1,000  below  the  mean  rate  in  the  fourth  quarters 
of  the  ten  years  1877-86,  and  was  actually  lower  than  that  re¬ 
corded  in  the  last  quarter  of  any  year  since  1849,  when  the  regis¬ 
tration  of  births  was  admittedly  defective.  The  birth-rate  iAthe 
quarter  under  notice  in  the  several  counties  ranged  from  26.1  in 
Shropshire  and  26.2  in  Sussex,  to  33.9  in  Northumberland,  35.4  in 
Monmouthshire,  and  35.6  in  Essex.  In  the  twenty-eight  large 
towns  for  which  the  Registrar-General  publishes  weekly  returns, 
the  birth-rate  last  quarter  averaged  31.8  per  1,000,  ranging  from 
25.5  in  Brighton  and  26.2  in  Bradford,  to  38.0  in  Portsmouth,  40.2 
in  Newcastle-upon-Tyne,  and  40.5  in  Cardiff.  The  births  regis¬ 
tered  in  England  and  Wales  during  the  quarter  under  notice  ex¬ 
ceeded  the  deaths  by  83,957 ;  this  represents  the  natural  increase 
of  the  population  during  that  period.  From  the  Board  of  Trade 
returns  it  appears  that  70,736  emigrants  sailed  from  the  various 
ports  at  the  United  Kingdom  at  which  emigration  officers  are 
stationed  ;  of  these,  36,030  were  English,  6,691  Scotch,  and  9,286 
Irish.  The  proportion  of  British  emigrants  to  a  million  of  the 
respective  populations  of  the  three  divisions  of  the  United  King¬ 
dom  were  1,276  from  England,  1,676  from  Scotland,  and  1,913  from 
Ireland. 

During  the  last  quarter  of  1887  the  deaths  of  133,792  persons 


were  registered  in  England  and  Wales,  equal  to  an  annual  rate  of 
18.8  per  1,000  of  the  estimated  population.  This  death-rate, 
although  it  slightly  exceeded  the  very  low  rates  recorded  in  the 
last  quarter  both  of  1885  and  1886,  was  1.0  per  1,000  below  the 
mean  rate  in  the  fourth  quarters  of  the  ten  preceding  years, 
1877-86.  Among  the  urban  population  of  the  country,  estimated  at 
about  eighteen  millions  of  persons,  the  rate  of  mortality  during  the 
quarter  under  notice  was  equal  to  19.8  per  1,000;  in  the  remaining 
or  chiefly  rural  population  of  little  more  than  ten  millions  the  rate 
did  not  exceed  16.9  per  1.000.  These  urban  and  rural  rates  were 
both  below  their  respective  averages  for  the  six  preceding  corre¬ 
sponding  quarters.  The  rate  of  mortality  among  infants  under 
one  year  of  age,  and  of  persons  aged  between  one  and  sixty  years, 
was  below  the  average ;  while  the  death-rate  of  persons  aged  up¬ 
wards  of  sixty  years  exceeded  the  average  of  the  ten  preceding 
corresponding  quarters. 

The  133,792  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  December  last  included  3,104  which  were  re¬ 
ferred  to  measles,  2,921  to  scarlet  fever.  2,464  to  whooping-cough, 
1,914  to  diarrhoea,  1,835  to  “fever”  (including  typhus,  typhoid, 
and  simple  fever),  1,563  to  diphtheria,  and  358  to  small-pox ;  in 
all,  14,159  deaths  resulted  from  these  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  1.99  per  1,000,  the  average  annual  rate 
in  the  ten  preceding  corresponding  quarters  having  been  2.44  per 
1,000.  The  mortality  from  measles,  diphtheria,  and  small-pox 
showed  a  slight  excess ;  while  that  from  each  of  the  other  zymotic 
diseases  was  below  the  average.  The  deaths  referred  to  small¬ 
pox,  which  had  been  30,  47,  and  70  in  the  first  three  quarters  of 
last  year,  increased  to  358  during  the  quarter  under  notice,  of 
which  no  fewer  than  230  occurred  in  Sheffield,  50  in  other  parts  of 
Yorkshire,  35  in  or  around  Bristol,  and  only  43  in  the  remainder  of 
England  and  Wales.  In  London  only  3  fatal  cases  of  small-pox 
were  recorded  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  last  quarter  136 
per  1,000,  and  was  slightly  below  the  average  proportion 
in  the  ten  preceding  corresponding  quarters.  While  the  rate  of 
infant  mortality  in  London  during  the  last  three  months  of  1887 
did  not  exceed  145  per  1,000,  it  averaged  162  in  the  twenty-seven 
provincial  towns,  among  which  it  ranged  from  111  in  Brighton 
and  123  in  Norwich,  to  198  in  Oldham,  217  in  Bolton,  and  233  in 
JBlackburn. 


SANITARY  REGISTRATION  OF  BUILDINGS. 

A  conference  convened  by  the  Sanitary  Assurance  Association 
was  held  on  Saturday,  February  4th,  at  the  Society  of  Arts, 
Adelphi,  for  the  purpose  of  considering  the  proposed  Sanitary 
Registration  of  Buildings  Bill.  Sir  Joseph  Fayrer,  who  presided, 
said  he  knew  by  sad  experience  what  an  immense  amount  of  dis¬ 
ease  and  impaired  health  was  entailed  on  the  populations  of  great 
cities  by  insanitary  dwelling  houses,  and  they  also  knew  that 
those  evils  being  preventable,  it  was  their  duty  to  do  all  they 
could  to  prevent  them.  It  was  their  wish  that  all  public  build¬ 
ings  and  dwelling  houses  should  be  registered  by  law,  the  regis¬ 
tration  to  be  optional  in  the  case  of  private  dwellings  and  com¬ 
pulsory  in  that  of  public  buildings,  such  a  course  to  be  taken 
after  they  had  been  examined  and  certified  as  being  in  a  satisfac¬ 
tory  sanitary  condition,  and  this  was  what  the  Sanitary  Registra¬ 
tion  of  Buildings  Bill  proposed  to  do  in  the  interests  of  the 
public. 

Mr.  Mark  H.  Judge  read  a  paper  explaining  the  provisions  of 
the  Bill,  and  moved  a  resolution  approving  them.  It  was  further 
resolved  that  all  dwelling  houses  erected  after  January,  1890, 
should  come  under  the  compulsory  clause  of  the  Bill. 


THE  PRESIDENT  OF  THE  LOCAL  GOVERNMENT  BOARD, 
AND  THE  VALUE  OF  VACCINATION  AT  SHEFFIELD. 

Mr.  C.  T.  Ritchie,  the  President  of  the  Local  Government  Board, 
in  addressing  a  political  meeting  at  Sheffield,  on  January  30th, 
took  the  opportunity  of,  in  the  first  place,  making  public  the 
lessons  as  to  the  value  of  vaccination  to  be  learnt  from  the  epi¬ 
demic  of  small-pox  at  present  afflicting  that  town.  “  Overwhelm¬ 
ing  evidence,”  he  said,  “  had  been  given  during  the  course  of  the 
epidemic  of  the  enormous  value  and  protection  of  vaccination. 
It  was  estimated  from  clear  evidence  that  the  number  of  unvacci¬ 
nated  children  under  10  years  of  age  in  Sheffield  is  about  5,000, 
and  the  number  of  vaccinated  about  95,000.  Out  of  the  95,000 
children  who  have  been  vaccinated,  there  have  been  189  attacks 
and  two  deaths.  Out  of  the  5,000  unvaccinated  children,  there 
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have  been  172  attacks  and  70  deaths.  This  is  the  position  of 
affairs,  if  we  were  to  assume  for  a  moment  that  all  the  children 
of  Sheffield  under  10  were  vaccinated,  you  would  have  had  200 
attacks,  and  two  and  a  fraction  deaths.  But  if  all  the  children  of 
Sheffield,  under  10,  had  been  unvaccinated,  you  would  have  had 
3,27 <  attacks,  and  1,330  deaths,  or  just  exactly  GOO  times  greater 
mortality.  Now.  gentlemen,  it  is  almost  an  established  fact  that, 
after  the  age  of  10,  vaccination  loses  a  great  deal  of  its  effect,  so 
that  the  moral  of  this  visitation  is]  as  far  as  I  can  see,  that  all 
those  above  10  should  get  revaccinated,  and  by  that  means  there 
is  little  doubt  that  in  a  limited  space  of  time  Sheffield  will  be 
free  of  the  disease.  It  gives  almost  entire  and  absolute  protection 
to  those  who  are  revaccinated,  and  as  an  illustration  I  may  tell 
you  that  during  the  whole  time  that  the  Hampstead  Small-pox 
Hospital  was  open,  only  one  person  out  of  the  numerous  em¬ 
ployes  engaged  at  that  hospital  took  small-pox,  and  he  was  the 
under  gardener,  who  by  some  mistake  had  escaped  revaccination, 
and  I  am  informed  by  the  medical  inspector  of  the  Local  Govern¬ 
ment  Board  who  has  been  down  here,  that  out  of  more  than  290 
men  and  boys  employed  in  the  Sheffield  Post  Office,  not  a  single 
case  of  attack  has  occurred.  Well  now.  gentlemen,  I  think  after 
such  evidence  it  is  impossible  for  even  the  most  rabid  antivacci¬ 
nationist  to  gainsay  the  beneficial  results  following  from  revacci¬ 
nation.” 

RECORDS  OF  VACCINATION  IN  THE  HOSPITALS  OF  THE 
METROPOLITAN  ASYLUMS  BOARD. 

On  the  suggestion  of  the  Local  Government  Board  the  Metropolitan 
Asylums  Board  have  recently  adopted  a  new  form  of  “  bed  card  ” 
for  the  small-pox  patients  in  their  hospitals,  in  which  fuller  in¬ 
formation  than  has  hitherto  been  given  will  be  required  to  he  re¬ 
corded.  The  general  character  of  the  disease  and  the  position  of 
the  eruption  are  to  be  stated  amongst  other  particulars ;  but  the 
most  important^  alteration  is  that  which  relates  to  vaccination. 
Hitherto  the  efficiency  or  otherwise  of  the  previous  vaccination  of 
the  patient,  as  shown  in  the  character  of  the  cicatrices,  has  not 
as  a  rule  been  recorded,  and  patients  have  simply  been  classified 
under  the  general  headings  of  “vaccinated,”  “unvaccinated,” 
“doubtful.”  In  future  the  “bed  card”  is  to  show;  (1)  the  state¬ 
ment  of  the  patient  or  his  friends  as  to  primary  vaccination,  (2) 
the  number  of  vaccination  cicatrices,  (3)  their  collective  area,  (4) 
the  fraction  of  cicatricial  area  that  can  be  described  as  foveated  ; 
(5)  the  number  of  cicatrices  noted  as  (a)  depressed,  ( b )  not  de¬ 
pressed,  (c)  puckered,  (d)  glazed,  (e)  not. defined  in  margin.  It  is 
also  to  state  the  date  in  case  of  revaccination,  and  the  character 
of  the  cicatrices.  Where  a  child  is  presented  for  admission  by  a 
person  who  can  give  no  account  of  the  primary  vaccination,  means 
are  to  be  taken  to  obtain  the  needed  evidence  from  the  nearest 
relative.  In  calculating  the  collective  area  of  the  cicatrices  it  is 
suggested  that  the  diameter  of  each  should  be  measured  and  the 
area  calculated  in  hundredth  parts  of  a  superficial  inch.  Eventually 
these  “  bed  cards  ”  may  be  bound  together,  and  form  a  convenient 
“casebook.”  Careful  record  of  the  vaccination  of  officers  and  of 
visitors  is  also  to  be  kept. 

Obviously  it  is  important,  in  view  of  the  existence  of  much  im¬ 
perfect  vaccination  amongst  us,  that  efficient  and  inefficient  vac¬ 
cination  should  be  separated  wherever  possible.  In  1876,  the  late 
Mr.  Marson,  surgeon  of  the  London  Small-pox  Hospital,  prepared 
a  table,  summarising  his  observations  during  twenty-five  years 
m  nearly  6,000  cases  of  post-vaccinal  small-pox,  and  showing  the 
different  degrees  in  which  persons  vaccinated  in  different  ways 
had  been  safe  against  death  by  small-pox,  He  showed  that 
amongst  those  stated  to  have  been  vaccinated,  but  having  no 
cicatrix,  21|  per  cent,  died ;  of  those  having  one  cicatrix,  7j  per 
cent.;  of  those  having  two  cicatrices,  per  cent. ;  of  those  having 
three  cicatrices,  If  per  cent. ;  and  of  those  having  four  or  more 
cicatrices,  only  f  per  cent,  died  ;  whilst  35|  per  cent,  of  the  un- 
vaccmated  perished.  The  new  arrangement  in  the  metropolitan 
hospitals  .will  involve  some  additional  trouble  and  expense  ;  but, 
,rom  a  scientific  point  of  view,  the  advantages  of  being  able  before 
‘°iig  to  issue  an  authorised  and  revised  version  of  Mr.  Marson’s 
■valuable  statistics  outweighs  other  considerations. 

MARGARINE  AND  BUTTER. 

-I  he  effect  of  the  Margarine  Act  has  hitherto  not  been  to  diminish 
ie  supply  of  imitation  butter,  the  demand  for  which  seems  to 
•e  largely  on  the  increase.  It  has  been  pointed  out  that,  rigorous 
is  are  the  provisions  of  the  Act,  the  keepers  of  refreshment  and 
warding  houses,  coffee-shops,  and  the  like,  are  still  allowed  to 


foist  on  their  patrons  an  article  as  butter  which  costs  less  than 
tallow,  and  which  has  little  or  none  of  the  ingredients"  of  the 
genuine  commodity,  and  that  in  this  respect  we  might  well  follow 
the  example  of  the  American  margarine  inspectors,  who  have  be¬ 
gun  to  summon  the  keepers  of  refreshment  and  boarding  houses 
for  palming  the  counterfeit  articles  off  on  their  customers  for 
genuine  butter. 

COMPULSORY  CLOSING  OF  A  SCHOOL. 

In  the  Queen’s  Bench  Division,  the  case  of  Roberts  v.  Falmouth 
Urban  Sanitary  Authority  came  before  Justices  Mathew  and 
Smith,  on  appeal  under  the  Summary  Jurisdiction  Act,  1879.  The 
action  was  brought  by  the  head  master  of  the  Falmouth  British 
Schools  for  Boys  to  recover  compensation  for  loss  of  emoluments 
suffered  by  the  appellant  from  the  compulsory  closing  of  the 
schools  for  about  three  weeks  during  an  epidemic  of  measles.  The 
schools  were  closed  by  the  managers  after  receiving  a  warning 
from  the  respondent  authority  that  they  would  communicate  with 
the  Local  Government  Board  on  the  subject.  The  Falmouth 
magistrates  held  the  view  that  the  schools  were  closed  by  the 
managers  by  reason  of  the  obligations  imposed  on  them,  and  the 
Judges,  endorsing  that  view,  dismissed  the  appeal  with  costs. 


Health  of  English  Towns.— During  the  week  ending  Satur¬ 
day,  February  4th,  5,739  births  and  3,945  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  steadily  declined  in  the  four  preceding  weeks  from  23.8  to  22.5 
further  fell  during  the  week  under  notice  to  21.9.  The  rates  in  the' 
several  towns  ranged  from  13.4  in  Bradford,  17.9  in  Bolton,  18.1  in 
Hull,  and  18.2  in  Birkenhead  to  25.9  in  Blackburn,  27.3  in  Man¬ 
chester,  31.8  in  Preston,  and  32.2  in  Plymouth.  The  mean  death- 
rate  in  the  twenty-seven  provincial  towns  was  20.9  per  1,000,  and 
as  much  as  2.2  below  the  rate  recorded  in  London,  which  was 
23.1  per  1,000.  The  3,945  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  506  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  against  481  and  478  in 
the  two  preceding  weeks  ;  of  these,  248  resulted  from  whooping- 
cough,  75  from  scarlet  fever,  52  from  “  fever  ”  (principally  enteric), 
42  from  diphtheria,  35  from  measles,  35  from  diarrhoea,  and  19  from 
small-pox.  These  506  deaths  were  equal  to  an  annual  rate  of  2.8 
per  1,000 ;  in  London  the  zymotic  death-rate  was  as  high  as  3.7, 
while  it  averaged  only  2.0  in  the  twenty-seven  provincial  towns, 
among  which  it  ranged  from  0.3  and  0.5  in  Newcastle-upon-Tyne 
and  Cardiff  to  3.9  in  Blackburn,  4.5  in  Sheffield,  and  4.9  in  Derby. 
Whooping-cough  caused  the  highest  proportional  fatality  in 
Brighton,  Salford,  Bristol,  London,  and  Leicester ;  measles  in  Bir¬ 
mingham  and  Derby ;  scarlet  fever  in  Manchester,  Oldham,  Hud¬ 
dersfield,  and  Blackburn  ;  and  “  fever  ”  in  Nottingham  and  Derby. 
The  42  deaths  from  diphtheria  in  the  twenty-eight  towns  included 
29  in  London,  3  in  Birmingham,  and  3  in  Manchester.  Of  the  19 
fatal  cases  of  small-pox  recorded  during  the  week  under  notice, 
17  occurred  in  Sheffield,  1  in  Leeds,  and  1  in  Bristol.  The  Metro¬ 
politan  Asylums  Hospitals  contained  7  small-pox  patients  on 
Saturday,  February  4th,  of  which  2  were  admitted  during  the 
week.  These  hospitals  also  contained  1,558  scarlet  fever  patients 
on  the  same  date,  against  numbers  steadily  declining  from 
2,602  to  1,641  in  the  nine  preceding  weeks ;  there  were  95  admis¬ 
sions  during  the  week.  The  death-rate  from  diseases  of  the  re¬ 
spiratory  organs  in  London  was  equal  to  6.3  per  1,000,  and  was 
considerably  below  the  average. 

WANTED  :  A  MODEL  SMALL  POX  HOSPITAL. 

Dr.  Brown. — There  is  no  small-pox  hospital  which  gives  security  against  infec¬ 
tion  aerially  conveyed.  Of  fever  hospitals,  none  are  without  some  faults,  but 
lessons  could  be  learnt  from  the  Liverpool  (Grafton  Street)  Hospital,  Aston 
Manor  Hospital,  Bromley  Hospital,  Guildford  Urban  Hospital,  and  that  which 
is  now  being  erected  for  Leamington  and  Warwick  is  especially  deserving  of 
notice. 

E.  E.  P. — We  consider  that  the  expression  “  a  perpetual  or  perennial  endemic 
of  typhoid  fever  ”  means  that  the  disease  is  peculiar  to  a  locality,  and  de¬ 
pendent  upon  some  cases  special  to  it,  and  that  this  disease  is  always 
existent. 

It  is  satisfactory  to  learn  that  small-pox  is  on  the  decrease  at 
Leeds,  no  fresh  cases  having  been  reported  to  the  sanitary  autho¬ 
rities.  The  hospital  now  contains  only  thirty  inmates,  compared 
with  forty-nine  a  fortnight  ago. 
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Royal  College  of  Surgeons  of  England.— The  following 
gentlemen,  having  passed  the  necessary  Examinations,  were,  at  a 
meeting  of  the  Council  on  January  10th,  admitted  Members  of  the 
College,  namely : — 

*L  W.  Andrews  L.R.C.P.L.,  St.  Bartholomew’s  Hospital;  A.  B.  Avarne, 

L  S  A.,  46,  King  Henry’s  Road,  N.W.;  A.  Badcock,  L.K.Q.C.P.I.,  1,  Hil¬ 
lary  Street,  Leeds;  J.  Bamfylde,  L.S.A.,  43,  Endwell  Road,  Brockley,  S.E.; 
t  t.  Bayes,  L.S.A..  Queen  Street,  Peterborough ;  *R.  O.  Bowman, 
L.R.C.P.L..  Spring  Bank,  Woodley,  Cheshire  ;  *G.  A.  T.  Bray,  L.R.C.P.L., 
41,  Great  Russell  Street,  Bloomsbury;  *F.  H.  Bromhead,  L.R.C.P.L., 
“West  Leigh,"  Loughborough,  Leicestershire;  *W.  G.  S.  Brown, 

L  R  C  P.L.,  45,  Tollington  Park,  N.;  A.  J.  Bulger,  L.S.A.,  Wellington 
Road,  Dudley  :  *F.  Calder,  L.R.C.P.L.,  Highland  Villa,  Bristol ;  *W.  J.  B. 
Carter  L.R.O.P.L.,  8,  Thistle  Grove  Lane,  South  Kensington ;  *E. 
Cautle’v  L.R.O.P.L.,  Bramley,  Leeds;  *C.  M.  Clark,  L.R.C.P.L.,  Dorking, 
Surrey  ;  G.  S.  Clarke,  L.R.C.P.L.,  A3,  Grosvenor  Rd„  S.W.;  H.  F.  Cleveland, 

L  R  C.P  L.,  26,  Kidbrook  Grove,  Blackheath  ;  *H.  S.  Collier,  L.R.C.P.L., 
Infirmary  Leicester;  *W.  M.  Cotton,  L.R.C.P.L.,  37.  Marquis  Road, 
Camden 'Square,  N.W.;  C.  A.  S.  B.  Cox.  L.R.C.P.L.,  Fordwick  House, 
Fordwick,  Canterbury;  J.  D.  Cree,  L.R.C.P.L.,  2,  Pemberton  Villas, 
UDDer  Holloway;  W.  H.  Cundell,  L.S.A.,  1,  The  Avenue,  Kew  ;  *F.  X. 
Da  Costa,  L.R.C.P.L.,  7,  Delvine  Road,  Fulham;  *E.  P.  Daniell, 

L  R  C  P.L.,  5,  College  Street,  Islington ;  *B.  W.  Darroll,  L.R.C.P.L.,  Clun, 
Shropshire ;  *W.  H.  H.  C.  Davey,  L.R.C.P.L..  Norwood  House,  Elder 
Road  West  Norwood;  A.  O.  Davies,  L.R.C.P.Ed.,  Compton  House,  Bar¬ 
mouth  North  Wales  ;  *H.  F.  Devis,  L.R.C.P.L.,  95,  Clarence  Road,  New 
Cut  Bristol ;  C.  J.  Deyns,  L.S.A.,  20,  Palace  Road,  Upper  Norwood,  S.E.; 
C.  A.  Ducket,  L.R.C.P.L.,  Great  Yarmouth  :  *T.  A.  Durrant,  L.R.C.P.L., 
“Avondale,”  Crescent  Road,  Kingston  Hill;  C.  H.  Eccles,  L.R.C.P.L.. 
Brivg  Lincolnshire  ;  *C.  S.  Edward,  L.R.C.P.L.,  Lindfield,  Sussex  ;  #H. 
W.  lEl’phick,  L.R.C.P.L.,  3,  Mecklenburgh  Street,  W.C.;  A.  M.  Ewing, 
M  D. Toronto,  50,  Avenue  Road,  Toronto;  G.  A.  Ferraby,  L.R.C.P.L.,  381, 
Summer  Lane,  Birmingham;  *J.  E.  Forster,  L.R.C.P.L.,  Blue  House 
Farm,  Malden,  Surrey ;  #T.  W.  Francis,  L.R.C.P.L.,  145,  Isledon  Road, 
Finsbury  Park,  N.;  J.  Good,  L.S.A.,  Aston  Court,  Tenburv,  Worcester¬ 
shire-  W.  Ap  S.  J.  Graham,  L.R.C.P.L.,  Wenlock  House,  Burton  Road, 
Kilburn ;  *W.  T.  Grenfell,  L.R.C.P.L.,  26,  St.  Stephen’s  Square,  Bays- 
water ;  *F.  W.  Guiselin,  L.R.C.P.L.,  13,  Messina  Avenue,  West  Hamp¬ 
stead  ;’  *W.  E.  Hardy,  L.R.C.P.L.,  Wellington,  Salop ;  N.  C.  Haring, 
L.S.A.,  334,  Upper  Brook  Street,  Manchester;  E.  M.  Heamden,  L.S.A., 
Down  House,  Sutton.  Surrey;  *G.  Heaton,  L.R.C.P.L.,  Church  Hill, 
Handsworth,  Birmingham;  H.  H.  Heffernan,  L.R.C.P.L.,  Alma,  Victoria 
Road  North  Southsea  ;*C.  T.  Holland,  L.R.C.P.L.,  Stanhope  House,  Morn 
ingto’n  Road,  N.W. ;  A.  K.  Holt,  L.R.C.P.L.,  Tuttand,  Perry  Vale,  Forest 
Hill,  S.E.;  *F.  M.  House,  L.R.C.P.L.,  3,  Cowley  Street,  Westminster;  F. 
Jeeves,  L.R.C.P.L.,  59,  Esplanade,  Scarborough;  *F.  S.  Jermaine-Lulham, 

L  R.C.P.L.,  70,  Castle  Street,  Farnham  ;  C.  S.  Johnston,  L.S.A.,  9,  Easy 
Row,  Birmingham;  J.  Jones,  L.R.C.P.L.,  Northcote,  LermardRoad,  Penge; 
E.  B.  Kershaw,  L.R.C.P.L.,  Pitton  House,  Shepton  Mallet,  Somerset ; 
*H.  Layng,  L.R.C.P.L.,  52,  Alderney  Street,  S.W.;  *R.  J.  Langley, 
L.R.C.P.L.,  Park  Cottage,  Tilehurst,  Reading;  P.  Lisboa,  L.M.  andS. 
Bombay,  24,  Woburn  Place;  T.  Lissaman,  L.R.C.P.L.,  30,  Millman Street, 
Bedford  Row;  C.  E.  Lister,  L.K.Q.C.P.I.,  Shibden  Hall,  Halifax,  Yorks  ; 
*A.  Lucas,  L.R.C.P.L.,  71,  Leconfield  Road,  Highbury,  N.;  J.  Maberly, 
L.R.C.P.L.,  19,  Devonshire  Buildings,  Bath ;  J.  B.  Mcllrov,  L.R.C.P.L., 
Derwent  Villa,  Eglinson  Road,  Shooter’s  Hill,  S.E. ;  J.  Magauran, 
L.K.Q.C.P.I.,  Creehan,  Cavan,  Ireland;  *C.  T.  B.  Maisey,  L.R.C.P.L., 
•Charlbury,  Oxon.;  *H.  B.  Marriott,  L.R.C.P.L.,  Malton,  Ipswich  ;  *A.  D. 
Miller,  L.R. C.P.L.,  336,  Dudley  Road,  Birmingham ;  *R.  D.  Mothersole, 
L.R.C.P.L.,  The  Infirmary,  East  Dulwich  Grove,  S.E.;  *G.  T.  Mould, 
L.R.C.P.L.,  4,  Tavistock  Crescent,  Westboume  Park;  F.  M.  Ogilvie, 
L.R.C.P.L.,  12,  Park  Lane.  W.;  W.  T.  Ord,  L.R.C.P.L.,  Cardoss,  Bourne¬ 
mouth ;  J.  W.  Peaker,  M.B. Toronto,  Brampton,  Ontario,  Canada;  J.  N. 
Phillips,  L.R.C.P.L.,  Goginan,  Aberystwith;  H.  P.  Prankerd,  M.B.Ed., 
40,  Queen’s  Road,  Bayswater;  *E.  B.  Randall,  L.R.C.P.L.,  Basset,  South¬ 
ampton;  J.  Rees,  L.R. C.P. L.,  Penyffoss,  Rhydlewes,  R.S.O.,  S.  Wales ; 
*J.  L.  Rees,  L.R.C.P.L.,  45,  St.  Peter’s  Street,  Mile  End,  E.;  J.  K.  Reeves, 
L.R.C.P.L.,  Heathfield,  The  Avenue,  Beckenham,  Kent ;  A.  C.  Roberts, 
L.R.C.P.L.,  Dadlesmen,  Eastbourne;  A.  H.  Robinson,  L.S.A.,  Low  Moor, 
near  Bradford ;  *T.  Robinson,  L.R.C.P.L.,  Station  Street,  Burton-on- 
Trent;  J.  C.  Rossall,  L.R.C.P.L.,  30,  Aberdeen  Place,  Maida  Vale;  *C.  R. 
Salisbury,  L.R.C.P.L.,  Care  of  Mr.  Crossley,  Scaitcliffe  House,  New  Walk, 
Leicester;  *J.  G.  V.  Sapp,  L.R. C.P. L.,  Palmerston  Road,  Southsea ;  *A. 
Scott,  L.R.C.P.L.,  North  End  House,  North  End  Road,  West  Kensington; 
H.  J.  H.  Scott,  L.R. C.P. L.,  2,  Heathcote  Street,  Mecklenburgh  Square; 
*H.  Shipton,  L.R.C.P.L.,  Buxton,  Derbyshire ;  *C.  W.  Smeeton, 

L.R.C.P.L.,  15,  Reginald  Terrace.  Leeds;  T.  M.  Smith,  A.M.  and  O.,  8, 
Brunswick  Walk,  Cambridge  ;  F.  W.  B.  South,  L.S.A.,  Downham  Market, 
Norfolk;  H.  A.  Spencer,  L.R.C.P.L.,  5,  Lansdown  Place,  Clifton,  Bristol; 
*C.  P.  Spink,  L.R.C.P.L.,  1,  Cavendish  Terrace,  Leeds ;  *E.  H.  Starling, 
L.R.C.P.L.,  146,  Alexander  Road,  N.W. ;  *P.W.Streat.field,L.R.C.P.L.,  Col¬ 
lege  Road,  Maidstone;  *H.  Symonds,  L.R.  C.P.  L.,  15,  John  Street,  Hampstead; 
E.  Teichelmann,  L.K.Q.C.P.I.,  285,  Great  Vincent  Street,  Birmingham; 
*R.  Thompson,  L.R.C.P.L.,  10,  Dartmouth  Terrace.  Lewisham  ;  N.  Tyacke, 
L.R.C.P.L.,  Kernick,  Penryn,  Cornwall ;  A.  F.  Tyrrell,  L.R.C.P.L.,  16, 
Colinett,  Road,  Putney;  F.  J.  Wadham,  L.R.C.P.L.,  Walton  Lodge,  New 
Hampton,  Middlesex;  J.  H.  Walker,  L.R.C.P.L.,  22,  Albert  Street, 
Regent’s  Park;  *J.  Wavte,  L.R.C.P.L.,  13,  Sloane  Terrace,  S.W.;  A.  J. 
Weatherly,  L.R.C.P.L.,  Seven  Springs,  Oxford;  *C.  J.  Weekes,  L.R.C.P.L., 
51,  Harrington  Street,  Hampstead  Road,  N.W.;  A.  S.  Wilson,  M.B. Cantab., 
7,  Warrior  Square,  St.  Leonard’s-on-Sea ;  H.  E.  Winter,  L.R.C.P.L.,  6, 
Elliott  Place,  Blackheath  ;  *H.  W.  Wise,  L.R.C.P.L.,  15,  Lymdock  Place, 
Edinburgh  ;  J.  F.  Woodhyatt.  L.R.C.P.L.,  10,  Market  Place.  Macclesfield; 
W.  L.  Wyatt,  L.R.C.P.L.,  Corse  Vicarage,  Gloucester;  T.  B.  Young, 
L.R.C.P.Ed.,  The  Laurels,  Halesowen. 

*  Candidates  under  the  regulations  of  the  Examining  Board  in  England. 


University  of  London. — Preliminary  Scientific  (M.B.)  Exami¬ 
nation.  January,  1888.  Pass  list.  Entire  Examination. 
first  Division.— J.  H.  Griffiths,  University  College,  Aberystwith,  and  St. 
Bartholomew’s  Hospital ;  W.  N.  Soden,  St.  Bartholomew  s  Hospital ;  l . 
W.  Wesley,  University  College.  ,  , 

Second  Division.— Fanny  Armitage,  Yorkshire  College ;  J.  Hall,  B.A.,  private 
study  and  University  Correspondence  Cl.;  W.  J.  Johnson,  Guy  s  Hospital ; 
A.  B.  Jones.  Epsom  and  University  Colleges;  C.  H.  Mott,  University 
College  and  University  Correspondence  Cl. 

Two  Subjects  of  the  Examination.^ 


I  ill  a  1  ,  x  .  O.  JiVc»  (v.,  *  •/»  L  mvcioivr  vu  ,  ir 

(c.  p.).  Trinity  College,  Dublin ;  H.  M.  Moore  (p.,  B.),  private  study  ;H. 
S.  Revell  (c.,  p.),  University  College  and  School ;  L.  Rogers  (C.,  p.).  St. 
Mary’s  Hospital ;  W.  Turner  (c.,  P.),  King’s  College  and  School ;  J.  E.  B. 
W’ells  (c.,  b.),  St.  Mary’s  Hospital  and  private  tuition. 

One  Subject  of  the  Examination.^  ,  _  _  ..  , 

G.  J.  Arnold  (O.),  St.  Thomas’s  Hospital ;  L.  W.  Bathurst  (P.)I,  St.  Bartholo- 
mew’s  Hospital  and  private  tuition;  Alice  Mc\V.  Budgetfc  (C.)j,  j^ni^er|‘ 


W.  B.  de  Kortd  (b.)I,  University  College ;  H.  J.  Jager  (C.)I,  King’s  Col¬ 
lege  ;  H.  W.  Lane  (C,),  University  College;  H.  E.  Pace  (P.)I,  University 
College  and  London  Hospital;  C.  S.  Pantin  (p.),  Blackheath  Proprietary 
School  and  University  College;  A.  W.  Peake  (B.)J,  University  College, 


Trinity  Hall,  Cambridge,  and  King’s  College;  H.  b.  ’laylor  (.cj,  uni¬ 
versity  College  ;  J.  P.  Tildesley  (P.)I,  Mason  College,  Birmingham  ;  K.  B. 

J.  Vickers  (c!),  Westminster  School  and  St.  Thomas  s  Hospital. 

The  subjects  taken  up  by  these  Candidates  are  indicated  by  initials  after 
the  name — c.=Chemistry  ;  P.  =  Physics  ;  B.  =  Biology. 

I  These  Candidates  have  now  completed  the  Examination. 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ATHLONB  UNION.—  Medical  Officer,  Moate  Dispensary.  Salary,  £140  pel- 
annum  and  fees.  Applications  to  Mr.  Luke  Egan,  Honorary  Secretary. 
Election  on  February  21st. 

BALLYSHANNON  UNION.— Medical  Officer,  Kinlough  Dispensary.  Salary, 
£120  per  annum  and  fees.  Applications  to  Mr.  M.  Clancy,  Honorary  Secre¬ 
tary,  Stracomer.  Election  on  February  13th. 

BIRMINGHAM  CHILDREN’S  HOSPITAL.  — ' Assistant  Resident  Medical 
Officer.  Salary,  £40  per  annum,  with  board,  etc.  Applications  by  February 
21st  to  the  Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL.— Assistant  House-Surgeon.  Applica¬ 
tions  by  February  25th  to  the  House  Governor. 

BRISTOL  ROYAL  INFIRMARY.— Dental  Surgeon.  Applications  by  February 
18th  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton.— Pathologist.  Honorarium  of  £80  for  twelve- 
months.  Applications  by  February  21st  to  the  Secretary. 

EARLSWOOD  ASYLUM  FOR  IDIOTS,  Redhill.— Medical  Superintendent. 
Salary,  £500  per  annum,  with  apartments,  etc.  Application  by  I  ebruary 
21st  to  the  Board  of  Management,  36,  King  William  Street,  E.C. 

EAST  SUFFOLK  HOSPITAL,  Ipswich.— Assistant  House-Surgeon.  Applica¬ 
tions  by  February  21st  to  the  Secretary. 

FOREST  HILL  PROVIDENT  DISPENSARY.— Medical  Officer.  Applications 
by  February  15th  to  F.  J.  Marriott,  Esq.,  2,  Perry  Villas,  Perry  Vale,  Forest 
Hill,  S.E. 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary. 
£70  per  annum,  with  board  and  residence.  Applications  by  February  2Linl 
to  the  Chairman  of  the  Committee. 

MENSTON  ASYLUM,  near  Leeds.— Medical  Superintendent.  Salary,  £400  per 
annum,  with  board  and  residence.  Applications  by  February  15th  to  W.  L. 
Williams,  Esq.,  West  Riding  solicitor,  Wakefield. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  E.— Ophthalmic  Surgeon. 

Applications  by  February  20th  to  tne  Secretary . 

NATIONAL  ORTHOPEDIC  HOSPITAL.— Surgical  Registrar  and  Anaesthetist. 
Honorarium,  £20.  Applications  by  February  21st  to  the  Secretary,  Great 
Portland  Street,  W . 

NENAGH  UNION.— Medical  Officer,  Silvermines  Dispensary.  Salary,  £100  per 
annum  and  fees.  Application  to  Mr.  Joseph  Ryan,  Honorary  Secretary. 
Election  on  February  17th. 

OLDCASTLE  UNION.— Medical  Officer.  Oldcastle  Dispensary  District.  Salary 
£135  per  annum  and  the  usual  fees.  Applications  to  William  Harman 
J.P.,  Honorary  Secretary,  Crossdrum.  Election  on  February  13th. 
OUGHTERARD  UNION.— Medical  Officer,  Oughterard  Dispensary.  Salary 
£112  per  annum  and  fees.  Applications  to  Mr.  Robert  Mons,  Honorary  Sec¬ 
retary,  Drumnakill  Lodge.  Election  on  March  7th. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose.—  Assistant  Medical  Officer. 
Salary,  £80  per  annum,  with  board  and  residence.  Applications  to  Dr. 
Johnstone. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Assistant 
Physician.  Application  by  February  11th  to  the  Secretary. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford.— House-Surgeon.  Salary, 
£80  per  annum,  with  board,  etc.  Applications  by  February  15th  to  tne 
Assistant  Secretary. 

STAFFORDSHIRE  GENERAL  INFIRMARY. —Assistant  House-Surgeon. 

Applications  by  February  18th  to  the  House-Surgeon. 

TUNBRIDGE  WELLS  BENEFIT  SOCIETIES’  MEDICAL  ASSOCIATION.- 
Assistant  Medical  Officer.  Salary,  £120  per  annum.  Applications  by  ten 
ruary  13th  to  Mr.  J.  Wallis,  25,  Newcomen  Road,  Tunbridge  Wells. 
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YORK  COUNTY  HOSPITAL. — Senior  House-Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.  Application!  by  March  1st  to  the  Secretary. 
YORK  DISPENSARY.— Three  Resident  Medical  Officers.  Salary,  £130  per 
annum,  with  furnished  apartments,  etje.  Applications  by  February  29th  to 
S.  W.  North,  Esq.,  84,  Micklegate,  Yoiik. 


MEDICAL  APPOINTMENTS. 

Blom field,  A.  O.,  M.D.Aberd.,  A.K.C.Lopd.,  Physician  to  the  Exeter  Dispen¬ 
sary,  elected  Physician  to  the  Devon  and  Exeter  Hospital. 

Carter,  Rowland  Wimbum,  M.D..  M.R.C.S.,  L.S.A..  appointed  Surgeon  Wey¬ 
mouth  Royal  Hospital  and  Dispensary,  vice  F.  C.  G.  Griffin,  M.A.,  M  B. 
M.R.C.S.,  resigned. 

Clark.  C.,  M.D.,  appointed  Superintendent  of  the  Rose  well  Asylum,  Mid¬ 
lothian,  vice  R.  W.  Cameron,  M.D.,  resigned. 

Hakxy,  Edward,  M.D.,  appointed  Visiting  Physician  to  the  British  Hospital, 
Buenos  Ayres. 

Hawkes  L.A.,  M.B.,  C.M.,  appointed  Assistant  Resident  Medical  Officer  to  the 
Royal  National  Hospital  for  Consumption,  Ventnor. 

P.  R-  Berthon,  M.B.,  C.M.Edin,,  M.R.C.S.Lond.,  appointed  Junior 
House-Surgeon  to  the  Macclesfield  General  Infirmary,  vice  J.  M.  Gell,  M.B., 
C.M.,  M.R.C.S.,  resigned. 

Lewis,  C.  M.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Western 
Branch  of  the  Brighton,  Hove,  and  Preston  Dispensary,  vice  L.  Phillips, 
M.R.C.S.,  L.R.C.P.,  resigned. 

Livingston,  J.  Lockhart,  M.D..M.S.,  M.A.O.Roy.  Univ.  Irel.,  appointed  House- 
Surgeon  to  the  Bristol  Hospital  for  Sick  Children  and  Women,  vice  H.  F. 
Semple,  M.R.C.S.,  L.R.C.P.,  resigned. 

Malgiian,  James.  M.D.Brux.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Lecturer  on 
Histology  to  National  Dental  College,  vice  Thomas  Gaddes,  L.D.S.  Eng.  and 
Kdm.,  resigned. 

Mills-Roberts,  R.  H.,  M.R.C.S.,  L.H.C.P..  appointed  Assistant  House-Surgeon 
to  the  Birmingham  General  Hospital,  vice  J.  Errington  Ker,  M.R.C.S., 
resigned. 

Peake,  M  Pemberton,  Esq.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant 
.  lcuical  Officer  to  the  St.  Marylebone  Infirmary,  vice  Raymond  Courteen, 
M.B.,  resigned. 

Sprouee,  R.  H.,  M.D.,  M.Ch.,  L.M.,  appointed  Medical  Officer  to  the  Killyleagh 
Dispensary  of  the  Downpatrick  Union,  vice  R.  G.  Shiel,  M.D.,  resigned. 

Watson,  W.  J.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Northern 
Hranch  of  the  Brighton,  Hove,  and  Preston  Dispensary,  vice  E.  S.  Hasell, 
-U.R.L.S.,  L.S.A.,  resigned. 


Moodhall  Spa,  Lincolnshire. — Among  recent  considerable 
additions  and  improvements  made  for  the  accommodation  and 
convenience  of  visitors  to  the  Woodhall  Spa,  there  has,  we  learn, 
Just  been  completed,  from  the  designs  of  Major  Davis,  F.S.A.,  of 
Bath,  who,  two  years  ago,  made  a  tour  of  the  chief  European  Spas 
at  the  request  of  the  Corporation  of  Bath,  a  splendid  series  of 
baths  and  pump-room  fitted  up  with  every  modern  appliance  and 
convenience,  including  shower,  vapour,  douche,  inhalation,  and 
local  baths.  In  the  pump-room  accommodation  is  provided  for  a 
first-class  orchestral  band.  Plans  of  a  new  hospital  have  been 
prepared,  and  in  addition  to  the  valuable  site  given  by  the  present 
proprietors,  subscriptions  to  the  extent  of  £1,000  have  been  raised 
towards  this  object.  Several  new  villas  have  been  erected,  and 
others  are  in  course  of  building.  The  hotel  to  which  a  new  wing 
has  been  added  has  been  entirely  remodelled  and  furnished  to 
meet  all  the  requirements  of  patients  and  guests,  and  the  gardens, 
which  have  been  newly  laid  out,  are  surrounded  by  a  charming 
park  of  seventy  acres.  Messrs.  Robey  and  Co.,  of  Lincoln,  are,  we 
learn,  putting  down  new  machinery  for  the  elevation  of  the 
water,  which,  when  completed,  will  deliver  about  20,000  gallons 
!Sniw\’  an(^  new  ^an^s  have  also  been  constructed  to  hold  some 
•30,000  gallons  of  water.  It  is  anticipated  that  this  spa,  which  was 
largely  attended  by  rheumatic  and  other  patients  during  the  past 
year,  will,  in  consequence  of  the  greater  conveniences  provided, 
be  more  generally  resorted  to. 


The  Hexthorpe  Accident. — At  the  meeting  of  directors  of  the 
Manchester,  Sheffield,  and  Lincolnshire  Railway  Company,  held  at 
Manchester  on  the  25th  January,  Sir  Edward  Watkin,  Bart.,  in 
the  chair,  the  following  resolutions  were  passed: — “That  the 
best  thanks  of  the  Board  be  given  to  the  governors  and  committee 
of  the  Doncaster  Infirmary  for  the  valuable  aid  they  had  rendered 
to  the  parties  injured  in  the  Hexthope  accident,  and  for  the  care 
and  attention  bestowed  upon  them  during  the  time  they  were 
in-patients  in  the  infirmary.  Further,  that  a  sum  of  250  guineas 
be  handed  to  the  funds  of  the  hospital  towards  meeting  the 
additional  expenses  incurred  in  consequence  of  the  accident.” 
“  That  a  sum  of  fifty  guineas  be  voted  to  Mr.  Penny,  the  house 
surgeon  of  the  Doncaster  Infirmary,  in  recognition  of  the  additional 
labour  imposed  upon  him  in  connection  with  the  accident  at  Ilex- 
thorpe,  with  the  best  thanks  of  the  Board.” 

Small-pox  at  Nottingham.— At  a  meeting  of  the  Nottingham 
Town  Council  on  Monday,  a  report  was  submitted  to  the  Health 
Committee  of  the  Corporation  recommending  the  erection  of  a 
permanent  small-pox  hospital  at  Bagthorpe  at  a  cost  of  £26,000. 
The  matter  was  deferred  for  two  months.  It  has,  we  believe, 
already  been  under  consideration  for  four  years.  There  are  still 
eighteen  patients  in  the  temporary  hospital.  Another  death  from 
small-pox  is  reported.  Nearly  three  weeks  ago  a  man  was  removed- 
from  a  house  to  the  temporary  hospital.  All  the  inmates  of  the 
house  consented  to  be  vaccinated,  except  a  young  woman,  who 
resolutely  refused  to  adopt  this  precaution.  She  alone  caught  the 
disease,  was  conveyed  to  the  hospital,  but  never  rallied,  and  died 
on  February  6th. 

Lurgan  Union. — A  special  meeting  'of  the  Lurgan  Guardians 
was  convened  recently  in  order  to  consider  the  liability  of  the 
Board  to  pay  the  salary  of  a  substitute  for  one  of  the  dispensary 
officers  of  the  union.  It  appears  that  on  September  15th  last,  the 
Lurgan  Dispensary  Committee  allowed  Dr.  Agnew,  medical  officer 
of  No.  1  District,  three  weeks’  leave  of  absence  on  the  occasion  of . 
his  marriage,  and  the  Committee  appointed  Dr.  Magennis,  J.P.,  as 
locum  tenens  at  a  salary  of  £2  2s.  per  week.  The  Board  of  Guar¬ 
dians,  while  confirming  the  grant  of  leave  of  absence  to  Dr.  Agnew, 
declined  to  pay  his  substitute,  on  the  ground  that,  all  things  con¬ 
sidered,  Dr.  Agnew  was  liable.  A  resolution  reaffirming  their  de¬ 
cision  refusing  to  pay  the  amount  was  unanimously  agreed  to. 

Pasteurism  in  Poland. — Dr.  Monin  furnishes  the  following 
statistics  concerning  the  number  of  preventive  inoculations  for 
rabies  practised  in  Warsaw  by  Dr.  Bujwid,  and  the  results  ob¬ 
tained.  From  the  beginning  of  1887  to  July  1st,  220  persons  were 
inoculated ;  in  85  per  cent,  of  the  cases  the  bites  were  inflicted  by 
animals  proved  to  be  suffering  from  rabies.  In  15  per  cent,  of  the 
cases  this  fact  was  not  certified;  thirty-five  persons  who  were- 
bitten  were  not  inoculated,  owing  to  the  insignificant  nature  of 
the  bites.  Two  of  the  patients  inoculated  died ;  the  mortality  was 
therefore  1.06  per  cent.  This  proportion  is  much  the  same  as  that 
shown  by  the  results  of  similar  experiments  at  the  Institut 
Pasteur. 

Cremation  in  France.— At  a  meeting  of  the  French  Crema¬ 
tion  Society  held  in  Paris  on  January  29th,  the  President  an¬ 
nounced  that  he  had  received  from  the  Ministry  the  assurance 
that  an  edict  rendering  cremation  legal  would  very  soon  be  pro¬ 
mulgated.  A  requisition  to  the  general  commanding  the  army  in 
Tonquin  that  French  soldiers  dying  there  might  be  burnt  and 
their  ashes  sent  to  France  for  burial  had  been  answered  by  the 
usual ‘official  formula,  “  It  is  not  the  custom.” 


The  Inter-Hospital  (Rugby)  Football  Cup  Ties.— Tli 
iollowing  are  the  results  of  the  first  round: — The  matches  ar 
played  on  the  Richmond  Athletic  Association  Ground.  St.  Mary’ 
S ■'!*’  “ estminster  scratched;  Middlesex  a  bye,  King’s  scratched 
•  Georges  beat  Charing  Cross  on  January  23rd,  a  somewhat  eas1 
wetory,  1  goals,  2  tries,  and  5  minors  (75  points)  to  1  try  and 
minor  <  11  points).  St.  Thomas’  beat  Guy’s  on  January  27th.  Con 
rary  to  expectation,  Guy’s  was  defeated,  the  Lambeth  forward; 
S«^)eiAIpln^’  ^le’r  rivals  as  to  prevent  their  three-quarters  gettim 
0  ‘  After  a  most  stubbornly  contested  game  the  score  was  1  goa 
m  7  “mors  l27  points)  to  one  try  (10  points London  a.  St.  Bartholo 
mi  w  s  resulted  m  a  draw,  both  sides  scoring  two  points.  London 
lough  unable  to  score,  had  slightly  the  best  of  the  game 
nu  i-Mi  y  a  bye.  The  draw  for  the  second  round  is  as  follows  :— 
p?"  p  'ruary  13th,  University  v.  St.  Thomas’s;  Tuesday 
iruary  14t  li  St.  Bartholomew’s  v.  St.  George’s ;  Thursday. 
February  16th,  London  v.  St.  Mary’s,  Middlesex  a  bye. 


The  Leeds  Trained  Nurses’  Institution  seems  to  be  doing  a  good 
and  useful  work.  The  staff  consists  of  eighty  engaged  in  private 
nursing ;  seven  engaged  in  district  nursing ;  and  sixteen  proba¬ 
tioners  in  training  at  the  hospitals,  giving  a  total  of  one  hundred 
and  three.  The  number  of  cases  attended  during  the  year  was 
eight  hundred  and  seven ;  and  one  hundred  and  seventeen  cases 
had  to  be  declined,  owing  to  inability  to  supply  a  nurse  at  the 
time  she  was  needed.  The  Honorary  Secretary  is  Mrs.  Edward 
Walker. 

Adulteration  of  Pepper. — A  number  of  Liverpool  grocers 
have  recently  been  convicted  for  selling  adulterated  pepper.  The 
fines  and  costs,  however,  we  are  informed,  are  in  each  case  paid 
by  the  grinders,  who  are  the  real  offenders,  and  whose  names  are, 
by  this  means,  not  disclosed.  If  the  same  attention  were  given 
to  the  detection  of  fraud  among  manufacturers  as  is  now  given  to 
its  detection  among  the  retail  dealers,  such  instances  of  evasion  o 
the  law  would  be  less  frequent. 
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The  Committee  of  Management  of  the  City  of  London  Hospital, 
in  presenting  the  137th  annual  report,  expressed  their  gratifica¬ 
tion  in  the  satisfactory  character  of  the  year’s  working,  both  as 
regards  the  sanitary  condition  of  the  hospital  and  its  financial 
position.  During  the  year,  356  women  have  been  delivered  in  the 
hospital,  as  against  283  in  1886  ;  358  children  were  born,  namely, 
177  boys  and  181  girls ;  7  children  were  stillborn,  and  one  woman 
has  died,  the  death  of  the  mother  (from  extraneous  causes)  being 
the  only  one  since  May,  1886,  out  of  506  deliveries,  the  mortality 
being  under  2  per  1,000. 

Edinburgh  Dental  Hospital. — The  necessity  for  the  erection 
of  a  specially  designed  and  enlarged  hospital  on  a  suitable  site 
for  the  reception  of  the  staff  and  patients  of  the  present  Edin¬ 
burgh  Dental  Hospital  becomes  more  apparent  every  year.  During 
1887  there  was  an  increase  of  785  patients  registered  as  compared 
with  1886.  The  staff  of  the  hospital  devotes  a  considerable  amount 
of  time  to  the  stopping  and  preservation,  as  well  as  the  extrac¬ 
tion,  of  teeth. 

Mr.  Thomas  Monk,  surgeon,  of  Preston,  has  died  at  the  vene¬ 
rable  age  of  90  years.  The  deceased  gentleman  was  for  many 
years  a  member  of  the  Town  Council,  was  made  alderman  in  1845, 
and  served  the  office  of  mayor  during  the  year  1851-52.  Up  to 
about  a  year  ago  Mr.  Monk  continued  in  active  practice. 

A  Tramp’s  Paradise. — Orders  have  been  issued  by  the  Chief 
Constable  of  Derbyshire  for  the  revaccination  of  the  members  of 
the  police  force  as  a  precaution  against  the  small-pox  epidemic 
prevailing  in  the  adjoining  county.  No  vagrants  or  merely  sus¬ 
picious  characters  are  to  be  apprehended  until  this  order  has  been 
carried  out. 

Tralee  Union. — The  guardians  recently  passed  a  resolution  in¬ 
creasing  the  salary  of  Dr.  Hayes  from  £100  to  £120  per  annum. 
As,  however,  Dr.  Hayes  had  only  lately  been  appointed  a  medical 
officer  of  the  union,' the  Local  Government  Board  have  refused  to 
sanction  the  proposed  increase. 

Glasgow  Samaritan  Hospital. — This  is  one  of  the  youngest 
of  the  medical  charities  of  Glasgow,  being  established  for  the 
treatment  of  diseases  of  women.  During  the  past  year  the  total 
number  of  patients  was  293,  and  the  number  of  operations  93.  No 
deaths  occurred. 

According  to  M.  Leroy-Beaulieu,  the  medical  profession  in 
France  pay  to  the  Treasury  an  annual  sum  of  12,384,930  francs  for 
their  “  patentes,”  a  tax  levied  on  the  exercise  of  every  trade,  pro¬ 
fession,  and  occupation  in  that  country. 

Glasgow  Dental  Hospital. — The  annual  report  of  this  hos¬ 
pital  shows  an  increase  of  1,416  cases  treated,  the  total  being 
8,242,  which  included  62  special  operations  performed  under 
anaesthetics. 

A  new  medical  journal,  called  ElectrotMrapie,  has  recently 
appeared  in  France  under  the  editorship  of  Dr.  L6on  Danion,  who 
has  given  much  attention  to  electricity  as  applied  to  medicine. 

From  Dr.  Diplock’s  annual  report  it  is  seen  that  considerably 
over  one-fourth  of  the  inquests  held  in  West  Middlesex  last  year 
were  upon  children  under  the  age  of  12  months. 

A  “first  aid”  class  of  the  St.  John  Ambulance  Association  has 
been  formed  by  the  Duchess  of  Albany  at  Esher,  Her  Royal  High¬ 
ness  herself  attending  the  lectures. 


OBITUARY, 


WM.  BOYD  MUSHET,  M.B.Lond.,  M.R.C.P. 

Dr.  Mushet,  whose  death  occurred  at  Aldershot  towards  the  end 
of  last  year,  was  a  man  of  varied  accomplishments,  and  highly 
esteemed  by  a  large  circle  of  personal  friends.  His  educational 
career  was  a  promising  one.  He  took  the  degree  of  M.B.Lond.  in 
1855,  and  became  Member  of  the  Royal  College  of  Physicians  of 
London  in  1863.  He  was  University  Medallist  in  Medicine,  and 
took  Honours  in  Surgery,  Midwifery,  and  Materia  Medica.  He 
was  late  Honorary  Consulting  Physician  to  the  Mariners’  Home, 
Egremont ;  Physician  to  the  London  Hospital,  Norwood ;  and 
Resident  Physician  to  the  St.  Marylebone  Infirmary.  He  was  also 
a  member  of  the  Harveian  Society.  He  was  the  author  of  many 
works  on  a  variety  of  subjects.  In  1864  he  published  Man  and 
Apes.  He  was  also  the  author  of  a  Practical  Treatise  on  Apoplexy, 
The  Pathology  of  Angina  Pectoris  (contributed  to  the  Journal  in 
1859);  Cholera;  its  Pathology ,  Contagiousness ,  and  Treatment.  He 


was  also  the  author  of  a  satire  entitled  Hyde  Park ,  and  a  con¬ 
tributor  to  the  medical  journals  and  Morning  Star. 


MICHAEL  LEAHY,  M.D.Ed. 

Dr.  Leahy,  the  oldest  practitioner  in  Bridgend,  died  on  January 
29th,  aged  76,  from  a  cold  contracted  when  out  attending  his 
patients.  Dr.  Leahy  studied  at  Dublin  and  Paris,  as  well  as  at 
the  University  of  Edinburgh,  where  he  was  a  distinguished  student 
in  the  class  of  the  late  Sir  James  Simpson,  and  afterwards  his  class 
assistant.  He  obtained  the  qualification  of  L.R.C.fe.Edin.  in  1839, 
and  that  of  M.D.Edin.  in  the  following  year.  He  was  a  good 
French  scholar,  and  well  versed  in  French  medical  literature. 
He  acted  as  chief  surgeon  to  the  workmen  in  the  Tondu  iron¬ 
works  for  upwards  of  forty  years,  and  he  and  his  valued  friend, 
Dr.  Prichard,  who  attended  him  during  his  illness,  have  been  the 
two  leading  practitioners  at  Bridgend  for  nearly  half  a  century'. 
His  unselfish  devotion  to  duty,  his  invariable  kindness  and  cha¬ 
ritable  dealing,  and  honourable  and  straightforward  action  under 
all  circumstances,  won  for  him  deservedly  the  respect  of  all  and 
the  affection  of  a  wide  circle  to  whom  he  was  more  intimately 
known. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m. — Professor  John  Bland 
Sutton:  Lecture  on  Evolution  in  Pathology.  I.  Coalescence. 

Medical  Society  of  London, — Dr.  Donald  Hood  :  The  Treatment  of  Rheum¬ 
atic  Fever,  with  especial  reference  to  the  Use  of  the  Salicylates. 
—Dr.  Kent  Spender :  Some  hitherto  Undescribed  Symptoms 
in  the  Early  History  of  Osteo- Arthritis. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  John  Bland 
Sutton :  Lecture  on  Evolution  in  Pathology.  II.  Coalescence 
(continued) . 

Royal  Meteorological  Society,  7  p.m.— Hon.  Ralph  Abercromby.  F.R.M.S.: 

Electrical  and  Meteorological  Observations  on  the  Peak  of  Tene- 
riffe.  \V.  B.  Tripp,  M.I.C.E.,  F.R.M.S.  :  Rainfall  of  South 
Africa,  1842—1886.  Nils  Ekholm :  Some  Methods  of  Cloud 
Measurements. 

THURSDAY. 

Harveian  Society. — Dr.  Stephen  Mackenzie  :  Some  Cases  of  Hysteria.  Dr. 

Lees  :  Case  of  Hysteria.  Mr.  Silcock  and  Dr.  Maguire  :  Death, 
with  Symptoms  of  Hysteria. 

Parkes  Museum  of  Hygiene,  5  p.m.— Dr.  J.  F.  Payne  :  Plagues,  Ancient  and 
Modern. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  John  Bland 
Sutton:  Lecture  on  Evolution  in  Pathology.  III.  Anatomical 
Peculiarities  and  Their  Modifying  Effects  upon  Disease. 

Society  of  Medical  Officers  of  Health,  7.30  p.m.— H.  E.  Armstrong, 
M.R.C.S. :  Port  Sanltarv  Administration  on  the  Tyne  ;  a  Seven 
Years’  Retrospect.  Campbell  Munro,  M.B. :  Sanitary  Adminis¬ 
tration  in  the  United  States. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Fenwick.— At  5,  Old  Burlington  Street,  W.,  on  the  2nd  February,  the  wife  of 
E.  Hurry  Fenwick,  of  a  daughter. 

MARRIAGES. 

James— Cormack.— Tuesday,  the  7th  February,  at  the  Cathedral,  Bombay. 
William,  third  son  of  Edward  James,  J.P.,  Greenbank  House,  Plymouth,  to 
Caroline,  youngest  daughter  of  the  late  Sir  John  Rose  Cormack,  M.D.Edin. 
and  Paris. 

Ogston— Ridings.— On  7th  December.  1887,  at  Bishop’s  Court..  Auckland,  Nesv 
Zealand,  by  the  Right  Rev.  the  Bishop  of  Auckland,  assisted  by  the  Veu. 
Archdeacon  Dudley,  Frank  Ogston,  M.D.,  Lecturer  on  Medical  Jurispru¬ 
dence,  Otago  University,  Dunedin,  to  Kate  Mary,  eldest  daughter  of  the 
late  George  Ridings,  Esq.  ' 

Wade— Wilson.— February  1st,  at  St.  Peter’s,  Southampton,  by  the  Rev.  A.  G. 
Wade.  Vicar  of  Trinity  Church,  Ryde,  father  of  the  bridegroom,  and  the 
Rev.  C.  E.  Steward,  Vicar  of  the  parish,  Arthur  Breedon  Wade,  M.B.,  ot 
Southampton,  to  Annie,  eldest  daughter  of  the  late  Col.  Wilson,  B.N.I.,  of 
the  Polygon,  Southampton. 

DEATH. 

Adey.— On  the  2nd  February,  at  St.  Leonard’s-on-Sea,  Charles  Augustus  Adey. 
M.D.,  F.R.C.P.,  Consulting  Physician  to  the  Hastings,  St.  Leonard’s,  and 
East  Sussex  Hospital,  aged  68  years. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY . 10.30  A.M.:  Royal  Lbndon  Ophthalmic.— 1.30  p.m.  ;  Guv’s 

(Ophthalmic  Department);  and  Royal  Westminster  Ophthal- 
MBtropohtan  Free  ;  St.  Mark’s  ;  Central  London 
Ophthalmic ;  Royal  Orthopaedic  ;  and  Hospital  for  Women— 

„nrt,n  ,  2.30  r.M. :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  A. m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  am  • 

Royal  London  Ophthalmic.— 1 .30  p.m.:  Guv’s  -  St  Bartholn- 
mew’sfOphthaimic  Department)  ;  St.Mary/;  Ro?al  Westmim 
ster  Ophthalmic— 2  p.m.  :  Westminster;  St.  Mart’s  ;  Central 
London  Ophthalmic—  2.30  p.m.;  West  London;  Cancer  Hospital, 

WEDNESDAY  Ej°™PtoiV4f  P’-My  S".?™88'*  (Ophthalmic  Department).; 

W  LDA  ES DAY ....10am  :  National  Orthopsedic— 10.30  a.m.  ;  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex— 1.30p.m.  St,  Bartholomew’s, 
bt.  Ihomass;  Royal  Westminster  Ophthalmic— 2  p.m  ■ 
London;  University  College;  Westminster;  Great  Northern 
Central ;  Central  London  Ophthalmic— 2.30  p.m.  :  Samaritan 
.tree  Hospital  for  Women  and  Children;  St,  Peter’s— 3  to  4 
p.m.  ;  Kings  College. 

THURSDAY . 10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George’s 

— 1.30  P.M  :  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mlC—2  p.m  ;  Charing  Cross;  London;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women’-2’30  P'M' =  North'West  London ;  Chelsea  Hospital  for 

FRIDAY  . ,9  a.m.:  St.  Mary’s  (Ophthalmic  Department)— 10.30  a.m.  • 

Royal  London  Ophthalmic— 1.15  p.m.  :  St.  George’s  (Ophtlial- 
mic  Department)— 1.30  p.m.;  Guy’s;  Royal  Westminster  Oph- 
P’Mn:  Kmgs  College;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children— 
2.30  p.m.  ;  West  London. 

..9  a.m.  :  Royal  Free— 10.30  a.m.  :  Royal  London  Ophthalmia— 

1  p.m.  :  King  s  College. — 1.30  p.m.:  St.  Bartholomew’s  ;  St. 
ihomass;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charine 

SLiL“nd°ohMiddIT;  Free;  Central  London 

Ophthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


SATURDAY.. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CMARThG,  1.3of’D"enrtl!CM.  1 !  0bstetric-  Tu’  F”  ^  Skin. 

G^'S^eilicaLand  S^gical,  daily.  1-30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye.  M.  Tu. 
v.v-UJn  1-30  ’  Ear’ T'i-  F-.  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  I<\,  12. 

King  s  College— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S. 

Iv'ir°TlV  ^9 '  cuf-  F’41^2'32,i  Fyp’  M.  Th-,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ear,  Th.  2 ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

LOl^0°:X-  ^dicai  daily ,  exc.  S . ,  2 ;  Surgical  daily,  1.30 and  2;  Obstetric,  M.  Th., 
L.30 ,  o.p.  w.  S„  1.30 ;  Eye,  W.  S..  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.  9  ■  Dental  Tu  9 
M!rEEX^“an(’Sur^cal'  dai,y.  1  ;  Obstetric,  Tu.  F..  1.30  ;  o.p.’w.  S.,' 
Rv'jiLEye’  W’  S”.8’30 '  V  Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4  ;  Dental,  daily  9. 
S  o  n  WHSL<q IEP  S'L.MeJualanrt,SurSical  daily.  1.30 ;  Obstetric,  Tu.  Th.  S..2; 
£•£•  9  :  5ve’Juk?h’  S”  2’30  ;  Ear-  Tu-  F-.  2  ;  Skin,  F.,  1.30;  Larynx,  F. 

2.30  ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F..  9.  ’  ’ 

5Tm,f  E^R<UE’s’‘TjIedical  and  Surgicah  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
2;  DeAtSfTuI'sS,'2,:Th.r,YTU'’  2j  Skm’  W”2;  Throat>  Th-  2;  Orthopaedic, W„ 

SThlAiR30S' F^fdTCal ^rrfca!,  dailv.  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
q  an’  Tu’ F’  Sp;  9 :  Ear'  M-  Th-,  3  ;  Throat,  Tu.  F..  1.30  ;  Skin,  M  Th 

bnerarioenstnTi.all:i  rfUtnU  D.enXa1’  W’  S"  9-30 :  Consultations,  M.,  2.30; 
operations,  Tu.,  1.30 ;  Ophthalmic  Operations,  F.,  9. 

o  p  WIA1  30^MFveaManThSU9giCa1’  dailFi  exceP‘i  Sat-,  2 ;  Obstetric,  M.  Th.,  2 ; 
Ski’ii  W  1230  • excePt  Sat--  1-30  !  Ear,  M..  12.30; 
UmmTTr'mlv  Mr'  U’  1-30i,  Children,  S.,  12.30;  Dental,  Tu.  F..  10. 
Th  “f  i  S  S  alld  Surgical,  daily.  1  to  2;  Obstetrics,  M.  Tu. 

K£TSSr&5f£!  “suSKi “ISw, w, 6°rSgric’ T"'  '-*>  ** 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

°S'SS!dIwV“RSlS*  matters  should  be  addressed  tothe  Editor, 

of  the  .lVirp TC;V„  u  ,;,,  those  concerning  business  matters,  non-delivery 
StmndJ  W  C.  Lon^onShOU  d  **  addressed  to  the  Manager,  at  the  Office,  429, 

^edkorial^nsmifs  nfrt7’  TU  is  Particularly  requested  that  all  letters  on  the 

,  Journal,  and  not t>  hi/pS  688ed  t0  the  Editorat  the  office  of  the 

Journal* are*  Iron  e«t  Si*  *°f  their  aiticlfs  Published  in  the  British  Medical 
Strand,  W  C  requested  to  communicate  beforehand  with  the  Manager,  429, 

authenticate  '  then?  t0  be  t^ken  of  their  communications,  should 

CoRRFspoNDE^1TntW  t^their,names-°f  course  not  necessarily  for  publication. 

rCqUeSted  t0  l0°k  t0  the  Xotices  t0  Corre- 

0FF1CE  of  Tms  J0CENAL  CA™0T  ^ 

^^HeaHh^f  ibe*mucbi  obli^d  to  Medical  Officers 

us  with  Duplicate  Copies.  F  ardlng  their  Annua*  and  other  Reports,  favour 


UITEIMES. 


EU,IfL‘  w9uid  ^ke, kn0W  it  any  book  dealing  with  diseases  peculiar  to  North 
China  is  published  in  this  country,  and  its  title. 

Thread  Worms  in  an  Adult. 

E.  K.  would  be  glad  to  know  of  a  safe  and  efficacious  remedy  for  an  obstinate 
case  of  thread  worms  in  an  adult.  Injections  of  sodium  chloride  lime  water 
quassia,  and  iron  have  been  tried,  and  given  little  or  no  relief. 

Constipation  during  Pregnancy. 

Rhubarb  asks  for  a  remedy  for  constipation  in  pregnancy.  Pil.  rhei  co  pil 
aloes  et  myrrh®,  and  Friedrichshall  water  have  been  tried  without  a  satisfac¬ 
tory  result,  and  castor-oil  is  not  tolerated.  At  present  enemata  have  to  to 
resorted  to. 

Glycerine  as  an  Injection. 

W.  H.  B.  asks  how  glycerine  (one  drachm)  is  best  given  as  an  injection. 


ANSWERS. 


“  Doubtful”  will,  perhaps,  do  better  to  take  the  opinion  of  the  Registrar  of  the 
College  of  Physicians. 

W.  H. — We  are  informed  that  appointment  to  the  situation  of  medical  officer 
to  an  urban  post  office  rests  entirely  with  the  Postmaster-General. 

Oleate  of  Zinc  and  Iodoform  in  Gynaecology. 

Dr.  W.  D.  Haslam  (19,  Mecklenburgh  Square)  writes  :  I  should  be  glad  if  you 
will  allow  me  to  point  out  that  the  “  oleate  of  zinc”  referred  to  in  the  Journal 
of  January  7tli  under  the  above  heading  is  the  pulvis  zinci  oleatis,  and  is  pre¬ 
pared  as  follows  :  Castile  soap,  1  lb.;  boiling  water,  6  pints  :  apply  heat  till 
dissolved  ;  sulphate  of  zinc,  7  ounces  ;  boiling  water,  16  ounces.  Dissolve  and 
add  to  above  solution,  stir  well,  separate  the  water  from  the  oleate  floating  on 
the  top,  and  wash  the  latter  with  hot  water  till  free  from  sulphate  ;  then  cool, 
dry,  and  reduce  to  a  fine  powder.  It  resembles  French  chalk.  See  Martin- 
dale’s  extra  Pharmacopoeia. 

This  preparation  differs  widely  from  the  oleatum  zinci.  which  is  a  mixture 
of  oxide  of  zinc  and  oleic  acid  ;  it  does  not  combine  smoothly  with  iodoform, 
and  for  this  reason  cannot  be  used  with  advantage  either  as  a  dusting  powder 
or  for  insufflation,  on  account  of  its  grittiness.  Whereas  the  pulvis  zinci 
oleatis  needs  only  to  be  shaken  up  with  pulvis  iodoformi  to  combine  and  form 
a  soft  light  powder,  which  can  be  used  for  either  purpose.  It  is,  as  I  have 
already  explained,  a  soothing  application  to  ulcerated  surfaces,  especially 
those  of  a  malignant  or  specific  character,  and  will  be  proved  to  speedily  lessen 
pain  and  discharge,  promote  granulation,  and  correct  feetor.  This  distinction 
should  be  made  in  prescribing,  or  chemists  are  apt  to  use  the  oleatum  zinci, 
which  is  an  officinal  preparation,  and,  therefore,  better  known  ;  it  is  on  this 
account  that  I  venture  to  offer  these  remarks. 

What  is  Veronica? 

Messrs.  Thomas  Christy  and  Co.  (Lime  Street,  London.  E.C.)  write:  An 
English  physician  residing  in  Venezuela  maintains  that  Sir  Erasmus  Wilson 
recommended  in  the  treatment  of  leprosy  the  root  of  veronica  quinquifolia ; 
but  as  we  cannot  find  any  such  name  in  any  of  the  various  books  in  our  pos¬ 
session,  and  as  this  medical  man  says  that  the  drug  may  be  obtained  from  any 
druggist  in  London,  we  write  to  ask  you  if  there  is  not  some  mistake  in  the 
name.  Can  you  refer  us  to  anv  public 'report  by  Sir  Erasmus  Wilson  in  which 
he  recommended  the  veronica  quinquifolia 1 
***  Veronica  is  an  old  popular  remedy  for  many  disorders,  skin  complaints 
included.  We  are  not  in  a  position  to  refer  to  any  notice  of  it  in  the  treat¬ 
ment  of  leprosy  by  Sir  Erasmus  Wilson,  but  we  have  no  reason  to  believe  that 
it  would  be  of  any  use  in  that  disease. 

Cause  of  Lead  Poisoning. 

Another  M.  O.  H.  writes  :  In  reply  to  “  M.  O.  H.’s”  query,  I  beg  to  point  out 
that  though  home-made  wines  and  cider  are  the  most  frequent  sources  of 
lead  poisoning  in  rural  districts,  a  metal  teapot  or  a  tin  vessel  which  has  been 
soldered  are  frequent  causes.  I  have  lately  seen  some  bad  cases  from  drinking 
water  which  had  stood  for  twelve  hours  in  a  cheap  corrugated  iron  bucket.  I 
have  seen  horses  affected  in  this  way,  constipation  and  the  blue  line  on  the 
gums  being  well  marked. 

Spray  Diffuser. 

Dr.  B.  F.  V.  Burton  (Stonehouse,  Gloucestershire)  writes,  in  reply  to  “W.  R. 
M.,”  that  he  was  greatly  pleased  with  a  disinfecting  apparatus  that  he  saw  at 
the  Health  Exhibition  in  London,  and  sold  by  Savory  and  Moore,  of  143,  New 
Bond  Street.  Aromatic  carbolic  acid  contained  in  a  receiver  inverted  dropped 
on  to  a  stage  heated  by  a  spirit  lamp.  Price  7s.  6d.  Of  course  the  instrument 
could  be  made  on  a  larger  scale,  to  be  constantly  going  in  a  hospital  ward  if 
necessary. 

Messrs.  Mayer,  Meltzer,  and  Co.,  35,  Bond  Street,  Leeds,  write  to  recom¬ 
mend  “the  new  antiseptic  dry  spray”  invented  by  Mr.  A.  W.  Mayo  Robson, 
and  manufactured  by  them. 

The  Title  of  “Dr.” 

Anxious  One. — We  are  informed  that  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  have  always  discouraged  all  their  Fellows,  Members,  aud  Licentiates 
from  using  the  title  “  Dr.”  in  any  way,  except  in  the  case  of  graduates,  as 
they  hold  that  title  to  belong  only  to  those  holding  the  degree  of  M.D.  from 
sonie  university. 

Treatment  of  Tinnitus. 

Mr.  Richard  Ellis,  F.R.C.S.Ed.  (Senior  Surgeon  Newcastle-on-Tyne  Throat 
and  Ear  Hospital),  writes  :  In  reply  to  Mr.  F.  W.  Clark’s  inquiry,  I  would  sug¬ 
gest  a  kind  of  cimicifuga.  I  have  found  it  valuable  in  many  cases  of  tinnitus 
of  obscure  origin.  So  Tar  as  I  am  aware,  it  was  first  recommended  in  this 
affection  by  Mr.  Alex.  S.  Patton,  House-Surgeon  to  St.  Mark’s  Hospital, 
Dublin.  In  private  practice  I  generally  prescribe  tr.  cimicifuga:  ntxxx,  ter  in 
die  ex  aqua;  but  at  this  hospital  we  use  the  liq.  act,®®  racemosac  (Hewlett’s), 
in  equivalent  doses.  Mr.  Patton  said  “  he  did  not  know  how  it  acted,”  nor  do 
I ;  but  it  frequently  relieves  or  cures  many  of  these  troublesome  cases. 
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The  Cheapest  College  with  the  Shortest  Course. 

hr.  David  Williams. — We  are  unable  to  say  which  medical  college  m  America 
“  is  the  cheapest  and  has  the  shortest  course,”  nor  do  we  think  the  informa¬ 
tion  would  be  of  the  smallest  value,  except  as  a  warning  to  avoid  such  an 
institution. _ 

NOTES,  LETTERS,  ETC. 

Reciprocity.  .  .  . 

Mr.  Thomas  A.  White  (L’Abri,  Territel,  Vaud)  writes:  I  beg  to  inform  you 
that  in  continuance  of  my  letter  to  you.  December  29th,  1887, 1  received 

a  letter  from  the  Prefet  of  Vevey.  informing  me  that  at  a  meeting  of  the 

Conseil  d'Btat  held  on  January  21st,  they  had  ordered  that  the  * met if  200 
francs  inflicted  upon  me  for  practising  medicine  here 
diploma  should  be  reduced  to  that  of  ten  francs  ;  and  I  have  been  further  advised 
to*  discontinue  my  practice  until  such  time  as  they  again  communicate 

with  me.  gT  John’s  HosPItal  for  Diseases  of  the  Skin. 

Dr.  C.  M.  Campbell  (Queen  Anne  Street,  Cavendish  Square)  writes:  1  he 
article  which  appeared  in  the  Journal  of  January  28th  has  well  criticised  the 
existing  impudent  burlesque  of  managing  a  public  charity ;  but  it  seems  to 
me  that  the  writer  has  w  eakened  the  force  of  his  remarks  by  the  openly 
expressed  prejudice  which  he  exhibits  against  all  special  hospitals.  I  need  not 
discuss  the  much  vexed  question  of  special  versus  general  hospitals  further 

than  to  say  that  the  apathy  of  the  latter  in  days  gone  by  supplied  the  rowon 
d'etre  of  ttie  former.  If  the  public  did  not  desire  special  hospitals,  they  would 
soon  cease  to  exist ;  and  unless  you  advocate  a  return  to  the  darkest  days  ot 
trades  unionism,  I  fail  to  see  what  grounds  exist  for  attacking  special  hos¬ 
pitals  per  se.  That  the  men  connected  with  such  are  not  all  actuated  by  base 
and  selfish  motives  is  sufficiently  evident  by  the  course  recently  taken  by  my 
colleagues  and  myself  in  fearlessly  exposing  what  we  could  not  reconcile  to 
our  professional  consciences.  It  was  open  to  us,  and  would  have  been  so  much 
easier  for  us.  to  have  winked  at  everything,  and  held  our  tongues.  My  col¬ 
league  Dr.  Robinson,  has  alluded  to  the  unknown  but  large  number  of 
men  who  had  held  office  In  St.  John's  Hospital  and  left,  it.  One  should 
imagine  that  any  skin  hospital  would  have  been  proud  to  own  such  names  on 
its  staff  as  Sir  Erasmus  Wilson  and  Dr.  Tilbury  Fox,  who  once  belonged  to 
St.  John’s.  What  were  the  reasons  for  their  leaving  it  ?  Perhaps  the  veteran 
honorary  solicitor  can  enlighten  us.  Perhaps  he  will  also  explain  the  follow¬ 
ing  curious  misstatement,  which  I  find  both  in  Whitaker  s  Almanack  lor  1888, 
and  in  the  Hospital  Almanack ,  1888,  and  which  is  certainly  calculated  to  give 
an  exaggerated  idea  of  t  he  extent,  of  the  establishment  upon  which  the  man¬ 
agement,  expends  some  £3,000  per  annum.  In  both  publications  I  find  the 
following  particulars  :  “  Matron,  Miss  Ingleby.  Nurses,  2.  Beds,  2o,  which 
reads  very  nicely.  As  a  matter  of  fact  Miss  Ingleby,  who  was  the  only  trained 
nurse  in  the  hospital,  left  last  November,  her  place  being  filled  by  the  cook, 
an  excellent  person,  but  not  a  trained  nurse.  If  other  two  nurses  existed,  1 
can  only  say  that,  I  never  saw  them,  up  to  the  date  of  my  last  visit  on 
December  16th.  If  twenty-five  beds  exist  in  the  hospital  in  Leicester  Square, 
the  Chelsea  branch  having  been  closed  many  months  ago,  I  can  also  affirm 
that  I  have  never  seen  that  number.  ..  .  „  a  . 

Now  the  main  point  is  this:  Who  supplied  this  information?  There  is 

good  ground  for  supposing  that  it  was  supplied  officially,  and  subsequent  to 

mv  suspension  on  December  15t,h.  as  my  name  is  omitted  from  the  list  of  the 
medical  staff  in  the  Hospital  Almanack ,  1888.  It  would  thus  appear  to  have 
been  supplied  nearly  a  month  after  Miss  Ingleby  had  left..  Unless  the  man¬ 
agement  can  explain  this,  you  can  draw  your  owu  conclusions.  I  regret  to 
say  that  it  is  but  a  fair  example  of  the  procedures  into  which  we  desire  to 
have  a  full  investigation,  and  wThich  we  will  yet  have,  malgre  the  success  of  the 
monstrous  tactics  employed  at  the  last  special  meeting  to  howl  down  the 
debate.  That  Lord  Aberdare  should  have  followed  the  example  of  the  Duke 
of  Northumberland,  and  resigned  the  vice-presidentship,  in  consequence  of 
the  refusal  of  the  Board  and  its  supporters  to  have  an  independent  inquiry,  is 
no  more  than  might  have  been  expected.  Does  the  Board  really  suppose  that, 
it  can  defy  criticism  in  this  fashion,  and  retain  the  sympathy  and  support  of 
men  of  honour  and  position  ?  If  so,  it  will  very  shortly  be  undeceived. 

National  Hospital  for  the  Paralysed  and  Epileptic. 

Mr.  B.  Burford  Rawlings,  Secretary-Director,  writes:  Will  you  allow  me  to 
say  that,  a  recent  article  in  a  daily  evening  paper,  to  which  my  attention  has 
been  drawn,  purporting  to  describe  the  work  of  this  hospital,  has  not  been 
inspired  by  the  authorities  here,  and  that  I  am  ignorant  of  its  source  ? 

I  should  be  ungrateful  not  to  acknowledge  the  kindly  spirit,  which  ani¬ 
mates  the  notice,  but  there  are  reasons  why  my  board  must  disclaim  respon- 
g  bility  for  it,  whether  as  a  whole  or  in  respect  o‘f  certain  statements  contained 
in  it,  which  are  entirely,  though  of  course  unintentionally,  inaccurate. 

Erratum. — In  Dr.  Hunter  Mackenzie's  communication  in  the  Journal  of 
February  4th,  p.  245.  for  “of  lactic  acid  and  of  thymol,”  substitute  “  of  lactic 
acid  and  of  menthol. 

The  Treatment  of  Intractable  Rosaceous  Nose. 

A  Country  Practitioner,  who  has  long  suffered  from  rosaceous  nose,  writes 
to  recommend  scarification,  at  first  twice  a  week,  then  once,  and  latterly  once 
a  fortnight.  His  nose  was  freely  scarified  by  Mr.  Malcolm  Morris,  and  with 
the  most  marvellous  effect,  the  heat,  pain,  and  unnatural  shape  at  once  sub¬ 
siding,  and  the  redness  rapidly  abating,  until,  at,  the  end  of  throe  months— a 
month  since  any  scarification  was  performed— the  nose  is  happily  restored  to 
its  natural  shape  and  colour.  Scarification,  as  performed  by  Mr.  Morris,  is 
not,  he  says,  at  all  a  painful  process. 
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LIFE-WORK  OF  JOHN  HUNTER,  AND 
HIS  INFLUENCE  ON  SURGERY. 

Delivered  before  the  Hunterian  Society  on  February  Sth,  18SS. 
By  R.  CLEMENT  LUCAS,  B.S.,  F.R.C.S., 

President  of  the  Society. 


The  biographies  of  great  men  form  conspicuous  landmarks  in  the 
histories  of  nations  like  the  mountains  to  our  plains  and  the  capes 
and  promontories  to  our  ocean  shores.  Without  them  the  records 
of  time  would  be  as  uninteresting  in  their  monotony  as  the  tedious 
columns  of  a  banker’s  ledger,  where  every  figure"  must  fall  with 
wearying  regularity  into  one  of  the  three  spaces  devoted  to  pounds, 
shillings,  and  pence.  There  would  be  reiterated  repetition  with¬ 
out  relief,  and  a  dull  monotone  would  be  the  only  sound  heard  in 
a  chorus  of  universal  platitudes.  But,  happily,  high  above  the 
hum  of  the  multitude,  back  from  infinite  space  which  time  over¬ 
shadows,  come  the  voices  of  the  great,  ever  calling  to  us  to  follow 
in  their  footsteps,  and  to  search  out  the  labyrinths  of  Nature  by 
the  aid  of  the  lamp  of  truth.  First  among  surgeons  of  immortal 
renown  will  ever  remain  the  name  of  him  in  whose  honour  we 
have  met  together  to-night,  and  after  whom  this  Society  takes  its 
name,  the  illustrious  John  Hunter.  By  his  beacon  light  the  repu¬ 
tations  of  all  future  generations  of  surgeons  will  be  tested ;  and 
whereas  it  may  be  safely  predicted  that  the  flickering  light  of 
many  will  disappear  like  the  light  of  the  stars  before  the  rising 
sun,  yet  it  may  still  be  hoped  that  the  world  may  create  and  this 
nation  produce  surgeons  whose  genius  will  in  after  years  shine 
with  as  steady  a  light  as  that  of  the  planets  in  the  universal  ether. 
Let  us  turn  to  the  history  of  this  great  man’s  life,  to  see  if  wre 
can  discover  in  it  the  secret  of  his  power,  or  learn  how  to  train 
ourselves,  in  however  distant  a  way,  in  the  direction  of  this  ideal. 
Was  it  by  birthright,  by  the  aid  of  parental  wealth,  that  he  gained 
a  start  over  his  fellows  in  the  race  of  life  ?  Anything  but  this. 
Was  it  by  early  mental  culture,  by  the  careful  and  exact  training 
of  cultivated  minds  in  his  early  childhood,  that  he  learnt  the 
lesson  of  his  life  ?  No,  far  from  this.  The  youngest  son  of  a  Scotch 
laird,  his  home  was  in  the  wilds  of  rugged  Scotland,  and  his  early 
education  only  that  of  a  village  school.  Till  early  manhood  his 
mind  lay  fallow,  like  his  father’s  acres  under  the  leaden  sky  of 
winter.  True,  his  parents  were  persons  of  keen  intelligence,  if  not 
of  the  highest  culture,  and  under  their  roof  his  mind  would  be 
steadied  in  virtue  and  guarded  from  vice.  But  the  records  of  his 
boyhood  show  no  promise  of  pre-eminence.  The  time  was  idly 
spent  and  uneventful.  We  cannot  even  discover  that  he  displayed 
any  inquisitive  interest  in  the  structure  of  the  birds  or  reptiles 
that  in  boyish  mischief  he  may  have  captured.  There  is  no  indi¬ 
cation  of  the  future  biologist  in  the  boy,  and  nothing  whatever  to 
indicate  the  great  scientific  mind  that  lay  in  him  as  yet  unde¬ 
veloped.  But,  mark  you,  he  comes  of  that  sturdy  yeoman  stock 
that  in  the  previous  century  had  produced  a  Newton,  and  his  two 
elder  brothers  had  already  shown  signs  of  high  intellectual  power. 
These  two,  migrating  to  London,  were  becoming  distinguished  in 
the  medical  profession.  The  eldest  dies  young,  but  the  second 
son,  William,  is  destined  to  be  the  magnet  that  attracts  the 
youngest  towards  intellectual  pursuits,  and  through  him  John 
Hunter  derived  that  inspiration  which  roused  his  hitherto 
chrysalid  mind  to  the  mighty  exertions  of  after  years.  Little  can 
we  learn  from  such  a  boyhood.  It  is  devoid  of  those  little  inci¬ 
dents  upon  which  biographers  delight  to  lay  so  much  stress  as  indi¬ 
cating  the  bent  of  the  developing  mind.  There  is  nothing  corre¬ 
sponding  to  the  boyhood  of  the  great  general  who  loved  more 
than  other  boys  to  play  with  cannon,  or  to  that  of  the  great 
engineer  who  delighted  in  mechanical  contrivances.  All  we  have 
to  contemplate  is  a  wide  uncultivated  field,  but  the  adjoining 
acres  indicate  that  the  soil  is  fertile  if  sown  with  the  appropriate 
seed.  The  first  venture  is  unsuccessful.  At  the  age  of  17,  John 
Hunter  is  sent  to  assist  a  failing  brother-in-law,  who  is  a  cabinet 
maker  in  Glasgow.  As  well  might  his  friends  have  attempted  to 
grow  a  succulent  water-lily  on  the  Surrey  sand  hills  as  to  force 
such  a  calling  upon  the  unwilling  youth.  The  result  is  failure,  and 
he  returns  again  to  home  and  idleness.  Thus  the  first  twenty 
years  of  his  snort  life  of  sixty-five  are,  as  we  now  judge,  lost — or, 
ut  least,  unproductive.  Whetheryears  that  in  their  own  time  prove 
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unproductive  are,  when  added  to  the  human  cycle,  to  be  regarded 
as  lost  is  an  interesting  problem.  If  so,  then  hours  spent  in 
healthy  exercise — inasmuch  as  they  seldom  lead  to  immediate 
intellectual  results — may  be  regarded  as  lost  also.  And  sleep, 
even,  that  “  foster-nurse  of  Nature,”  may  be  blamed  for  her  appa¬ 
rently  unproductive  hours.  But  if  those  twenty  years  of  mental 
repose  led  to  the  storing  up  of  energies  which  in  after  years  pro¬ 
duced  such  magnificent  results,  then  must  they  not  be  regarded 
as  lost,  but  as  potential.  It  is  possibldleven  that  this  storing  up 
of  energies  by  lack  of  opportunity  had  been  present  in  the  family 
of  Hunters  prior  to  the  generation  in  which  John  was  born.  It 
is  certain  that  the  strain  of  blood  derived  from  Hunter's  parents 
was  capable  of  supporting  the  highest  intellectual  attainments,  as 
evidenced  not  only  in  Hunter  and  his  brothers,  but  afterwards  in 
the  family  of  Baillies,  one  of  whom  married  his  sister. 

John  Hunter  was  the  youngest  and  tenth  child,  but  only  five  of 
the  family  lived  to  adult  age.  It  may  be  interesting  to  those  in 
search  of  the  origin  of  genius  to*  note  that  there  was  a  great 
difference  between  the  ages  of  Hunter’s  parents,  and  that  the 
father  was  verging  on  his  seventieth  year  when  John  was  born. 
He  lost  his  father  when  10  years  of  age ;  to  this  circumstance 
and  to  his  mother’s  indulgence  is  attributed  the  neglect  of  his 
early  education.  This  defect  followed  him  throughout  life.  His 
grammar  is  often  incorrect,  his  sentences  clumsy  and  obscure,  and 
his  expressions  coarse,  or  at  least  inelegant.  But  a  vigorous 
intellect  and  irrepressible  will  struggle  through  all  the  diffi¬ 
culties  resulting  from  his  defective  tuition,  and  in  this  we 
recognise  the  impulsive  force  of  true  genius.  To  how  many 
would  such  an  education  have  proved  an  impassable  barrier  to 
higher  intellectual  attainments !  Ignorant  of  any  language  but 
that  of  his  birth,  and  but  little  skilled  in  using  even  this,  we  find 
him  twenty  years  of  age  before  his  mind  commences  to  unfold. 
Then  comes  the  turning-point  of  his  whole  life,  that 

Tide  in  the  affairs  of  men, 

Which,  taken  at  the  flood,  leads  on  to  fortune  ; 

Omitted,  all  the  voyage  of  their  life 
Is  bound  in  shallows  and  in  miseries. 

This  turning-point  is  a  letter  which  he  addressed  to  his  dis¬ 
tinguished  brother  William,  “requesting  to  be  allowed  to  join 
him  in  London,  and  offering  his  services  as  an  assistant  in  the 
dissecting-room.”  The  reply  was  favourable,  and  contained  a  kind 
invitation  to  visit  London.  Now,  mark  you,  this  is  apparently 
the  first  time  that  Hunter  attempts  to  direct  his  own  path  in  life. 
It  is  his  own  initiative.  Before,  he  shows  no  liking  for  the  parental 
acres.  He  is  said  to  be  attached  to  country  sports  but  negligent 
of  farming.  His  fond  living  parent,  having  neglected  his  educa¬ 
tion,  thinks  that  he  may  earn  an  easy  living  by  falling  into  the 
business  of  a  dissipated  brother-in-law.  From  this  he  returns  in 
disgust  and  failure. 

The  tendency  of  parents  generally  is  to  place  their  sons  as  soon 
as  possible  into  positions  of  ease,  regardless  of  their  inclinations  ; 
but  there  is  this  consolation,  that  men  of  genius  commonly  break 
through  all  restraint,  and  eventually  determine  for  themselves 
their  paths  in  life.  It  was  so  with  the  Hunters.  Why  parents 
too  often  fail  to  direct  aright  their  children’s  futures  it  is  not 
difficult  to  understand ;  for  youth  strives  for  distinction,  age 
for  affluence.  Having  arrived  at  a  time  in  life  when  they  begin 
to  feel  the  burden  of  work  and  the  luxury  of  rest,  they  desire  to 
defend  their  sons  from  the  toils  and  dangers  by  which  alone 
distinction  can  be  secured.  Happily  for  the  world,  the  two 
Hunters  broke  loose  from  parental  guidance,  and  found  in  the 
medical  profession  that  scope  for  intellectual  activity  to  which 
their  minds  were  best  adapted. 

Let  us  rest  for  awhile  from  the  contemplation  of  John  Hunter’s 
life  to  study  the  character  of  that  elder  brother,  William,  who 
henceforth  is  destined  to  exert  so  powerful  an  influence  on  his  career. 
William  is  ten  years  his  senior,  and  was  sent  to  Glasgow  University 
at  the  age  of  14  to  read  for  the  clerical  profession.  After  five  years 
of  study  his  tastes  lead  him  in  another  direction,  so  that  at  the 
age  of  19  we  find  him  at  Hamilton,  with  a  young  doctor  named 
Cullen.  Three  years  with  Cullen  intensify  his  love  for  the 
medical  profession,  and  he  proceeds  first  to  Edinburgh,  then  to 
London,  to  study,  with  the  object  of  becoming  Cullen^  partner. 
At  the  age  of  23  he  is  in  London,  residing  with  Dr.  Douglas,  a 
celebrated  anatomist  of  that  day,  whose  house  he  enters  in  the 
double  function  of  anatomical  assistant  and  preceptor  to  lus 
children.  Here  wider  fields  are  opened  for  his  talents,  and  once 
more  we  find  him  asserting  his  own  judgment.  His  father  doubts 
the  wisdom  of  this  step,  and  writes  strongly  urging  him  to  adhere 
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to  his  original  intention  of  returning  to  Hamilton  to  be  Dr.  Cul¬ 
len’s  partner,  “  where,”  he  writes,  “  you  may  be  very  comfortably 
settled  and  make  money ;  and  if  you  miss  this  opportunity  now 
you  cannot  be  sure  of  it  at  another  time.”  This  parental  advice, 
tinctured  as  it  is  with  Gaelic  prudence,  is  not  followed  by  William 
Hunter,  who,  continuing  to  pursue  his  studies  in  London,  rapidly 
rises  to  be  the  most  distinguished  anatomist  and  most  brilliant 
lecturer  of  his  time.  Later  in  life  he  directed  his  attention  spe¬ 
cially  to  midwifery,  and  i#tblished,  nine  years  before  his  death, 
his  great  work  on  the  gravid  uterus.  He  collected  a  large  museum, 
the  materials  of  which  cost  him  £100,000,  and  this  collection,  to¬ 
gether  with  £8,000  for  its  maintenance,  he  bequeathed  to  the 
University  of  Glasgow.  Adams  thus  describes  him:  “His  person, 
though  small,  was  graceful ;  his  cast  of  features  regular  and 
interesting ;  his  voice  musical ;  his  manners  attentive  and  flat¬ 
tering.  In  short.  Dr.  Hunter  was  a  polite  scholar,  an  accomplished 
entleman,  a  complete  anatomist,  and  probably  the  most  perfect 
emonstrator  as  well  as  lecturer  the  world  had  ever  seen.” 

One  sentence  from  a  letter  to  his  old  friend  Cullen,  who  rose 
to  be  Professor  of  Medicine  in  the  University  of  Edinburgh,  will 
show  at  once  the  manner  and  character  of  this  truly  distinguished 
physician.  “Since  I  began  to  think  for  myself,”  he  writes, 
“  Nature,  where  1  am  best  disposed  to  mark  her,  beams  so  strongly 
upon  me,  that  I  am  lost  in  wonder,  and  count  it  sacrilege  to 
measure  her  meanest  features  by  my  largest  conceptions.”  In 
that  one  sentence  we  note  the  humility  of  scientific  thought,  as¬ 
sociated  with  breadth  of  view  and  beauty  of  expression,  which 
were  characteristics  of  William  Hunter,  'nad  the  whole  world 
been  searched  over  to  find  an  appropriate  teacher  for  a  young 
developing  genius,  it  would  have  been  difficult  to  discover  a  more 
able  and  accomplished  guide  and  instructor.  For  not  only  was 
William  Hunter  recognised  as  a  scientific  physician  and  anatomist 
of  the  greatest  eminence,  but  he  possessed  in  the  highest  degree 
the  power  of  communicating  knowledge.  John  Hunter  rode  from 
Scotland  on  horseback  in  1748  to  join  his  brother  in  London. 
What  a  new  world  for  the  uncouth  Scotch  lad !  Picture  the  in¬ 
differently  educated,  awkward,  ungainly  youth,  now  suddenly 
imported  into  the  centre  of  intellectual  activity.  How  keenly 
must  he  have  felt  the  distance  between  his  limited  knowledge 
and  that  of  the  circle  in  which  his  elder  brother  was  already  dis¬ 
tinguished.  At  first  it  would  seem  he  displayed  little  love  for 
refinement,  and  became  a  leader  among  his  brother’s  more  noisy 
pupils.  The  higher  civilisation  acted  slowly  upon  him,  and  came 
too  late  to  remove  all  the  angularities  of  thought  and  expression 
which  had  become  deeply  rooted  in  his  northern  home ;  but  he 
brings  a  robust  constitution  and  a  determined  will  to  carry  him 
through  his  future  studies,  and  in  his  brother’s  dissecting  room 
he  finds  that  new  interest  which  supplies  the  requisite  stimulus 
to  excite  his  dormant  energies  into  activity.  His  brother  starts 
him  in  the  usual  way  by  giving  him  an  upper  extremity  to  dis¬ 
sect,  and  the  pupil  acquits  himself  so  well  that  the  master  pre¬ 
dicts  for  him  a  distinguished  future  in  anatomy. 

Thus  is.  Hunter’s  mind  inoculated  by  his  brother  towards  the 
study  of  life  through  death,  and  henceforth  the  feverish  thirst  for 
knowledge,  thus  excited,  grows  more  and  more  intense  with  in¬ 
creased  acquirement.  But  for  this  one  sphere  of  knowledge 
only  is  his  mind  adapted,  and  that  the  widest  sphere  of  all ;  every 
creature  or  thing  that  may  be  accounted  to  have  life  will,  in 
future,  years,  when  brought  within  his  ken,  command  his  earnest 
attention  and. study.  As  . yet  he  treads  but  the  lowest  steps  in 
the  study  of  life,  but  his  interest  is  awakened,  and  he  is  thus  en¬ 
couraged  to  labour  on  without  sense  of  weariness. 

The  following  summer,  again  through  his  brother’s  influence, 
he  is  enabled  to  study  surgery  at  the  Chelsea  Hospital  under 
Gheselden,  the  famous  lithotomist,  and  he  returns  to  assist  his 
brother  when  the  autumn  session  of  anatomy  commences.  After 
Cheselden’s  retirement  he  studies  under  Percival  Pott,  and  thus 
five  years  are  spent  between  anatomy  and  surgery.  Then,  in 
1753,  a  new  departure  is  made,  and  we  find  John  Hunter  entered 
as  a  gentleman  commoner  at  St.  Mary’s  Hall,  Oxford.  This 
change  is  attributed  to  the  desire  of  his  brother  William  to  see 
him  better  trained  in  classic  lore,  but  the  experiment  is  a  failure. 
Hunter’s  mind  is  one  strong  in  its  own  lines,  but  showing  little 
adaptability  to  the  teaching  of  others,  and  at  the  age  of  25,  after 
five  years  spent  in  anatomy  and  surgery,  he  cannot  be  persuaded 
as  he  says  “  to  stuff  Latin  and  Greek  at  the  university,”  so  he 
returns  again  to  London  to  enter  as  a  pupil  at  St.  George’s  Hos¬ 
pital,  where,  in  1756,  he  is  appointed  house  surgeon.  In  the  same 
year  he  joins  his  brother  as  a  partner  and  joint  lecturer  in  his 


anatomical  school,  and  this  must  therefore  be  regarded  as  the  ter¬ 
mination  of  his  student’s  career.  He  is  now  28  years  of  age,  well 
trained  in  surgery,  and  an  able  and  laborious  anatomist ;  but  as  a 
lecturer  we  find  him,  when  brought  into  contrast  with  his 
brother,  a  comparative  failure.  This  is  due  in  no  way  to  a  lack 
of  knowledge,  but  to  the  difficulty  he  experienced  in  expressing 
his  thoughts  in  words  ready  for  immediate  service.  Perhaps  it 
may  be  regarded  in  some  degree  as  fortunate  that  he  was  not 
possessed  of  natural  eloquence,  inasmuch  as  a  popular  teacher  is 
apt  to  be  diverted  by  his  popularity  from  those  close  studies  and 
laborious  investigations  with  which  Hunter’s  name  is  henceforth 
to  be  associated. 

Thus  he  labours  on  with  scalpel  and  forceps  in  the  dissecting- 
room,  and  now  begins  to  widen  his  views  by  original  researches  in 
conjunction  with  his  brother  William,  or  independently  of  him. 
He  works  at  the  descent  of  the  testis,  and  employs  himself  in  a 
series  of  observations  on  the  anatomy  and  uses  of  the  lymphatics. 
But  this  close  and  continuous  anatomical  work  begins  to  tell  on 
his  health,  and  in  the  spring  of  1759  he  is  seized  with  inflamma¬ 
tion  of  the  lungs.  The  effects  are  slow  in  clearing,  and  as  his 
elder  brother  James  died  of  consumption,  he  is  strongly  advised 
to  leave  London,  and  seek  change  in  a  warmer  climate.  With  this 
object  he  applies  for  an  appointment  in  the  army,  and  is  soon  on 
his  way  as  staff-surgeon  with  the  expedition  sent  in  1761  to  lay 
lay  siege  to  Belleisle.  The  army  has  proved  destructive  of  many 
an  early  reputation,  and  there  might  have  been  a  danger  to  Hunter 
of  a  renewal  of  those  dissipations  to  which  he  appeared  to  have 
some  inclination  when  he  first  came  to  London.  But  the  love  of 
science  has  taken  too  strong  a  hold  upon  him  to  allow  him  to 
break  away  from  her  influence.  Although  engaged  in  practical 
surgical  duties  and  the  study  of  gunshot  wounds,  we  liud  him 
employing  his  leisure  hours  in  observations  on  the  hearing  of 
fishes  and  the  digestion  of  hibernating  animals  during  the  torpid 
state.  The  following  year  he  is  sent  with  an  expedition  to  sup¬ 
port  the  Portuguese  against  the  Spaniards,  and  peace  being  pro¬ 
claimed  in  the  spring  of  1763  he  returns  once  more  to  London. 

John  Hunter’s  second  entry  into  the  metropolis  at  the  age  of  35 
may  be  contrasted  with  that  he  made  fifteen  years  before  under 
his  brother’s  guidance.  Then  he  was  ignorant,  uncultured,  and 
without  prospect  in  life.  Now,  thanks  largely  to  that  brother’s 
influence  and  training,  he  is  recognised  as  an  accomplished  anato¬ 
mist  and  able  surgeon.  He  still  displays  some  roughness  of  man¬ 
ner,  some  ungoverned  impulses  of  temper,  and  perhaps  a  little  ten¬ 
dency  to  quarrel  with  other  workers  in  the  same  field,  but  he  is 
thoroughly  imbued  with  a  love  of  scientific  inquiry,  and  has  shown 
an  industry,  perseverance,  and  originality  of  thought  which  in 
future  years  will  raise  him  to  the  highest  pinnacle  of  surgical  fame. 

The  position  he  held  as  demonstrator  in  his  brother’s  dis¬ 
secting  room  has  been  worthily  filled  by  a  Mr.  Hewson  in  his 
absence,  and  the  independence  of  thought  which  was  one  of  John 
Hunter’s  characteristics  may  have  rendered  a  reunion  with  his 
brother  inadvisable  even  if  again  possible.  He  is  still  poor,  but 
possessed  of  resources  which  may  command  wealth,  and  he  has 
his  half-pay  from  the  army  to  contribute  to  his  support.  He 
starts  in  practice  in  Golden  Square,  but  the  public  are  slow  to 
discover  his  talents,  and  thus  he  is  left  with  plenty  of  time  in 
which  to  pursue  his  biological  studies.  In  order  to  increase  his 
income  he  gives  a  course  of  lectures  on  anatomy  and  surgery,  but 
these  are  not  largely  attended.  Thus  his  two  chief  defects,  rough¬ 
ness  of  manner  and  lack  of  fluency  in  speech,  debar  him  at  the 
commencement  both  from  public  and  professional  favour. 

About  this  time  he  purchased  a  piece  of  ground  at  Earl’s  Court, 
then  two  miles  from  London,  and  built  there  a  small  house,  which 
he  converted  into  a  kind  of  menagerie  for  the  study  of  animals 
and  for  the  carrying  out  of  experiments.  There  bulls  and  leopards, 
eagles,  dogs,  pigs,  poultry,  bees — indeed,  almost  every  living 
creature  he  could  collect  around  him — were  subjected  to  his  critical 
examination  and  study.  This  house  came  under  the  auctioneer's 
hammer  on  February  16th,  1886,  only  two  years  ago,  and  it  may 
be  interesting  to  hear  a  last  description  of  it,  which  I  take  from 
the  British  Medical  Journal  of  February  20th :  “  Behind  a 
large  brown  brick  house  stood  a  fine  lawn,  at  the  right  extremity 
of  which  was  a  grassy  mound,  in  form  like  a  small  brick  kiln. 
This  mound  was  surmounted  by  a  low  machicolated  brickwork 
turret,  for  which  various  explanations  have  been  advanced.  In¬ 
deed,  this  tower  has  been  made  the  basis  of  Hunterian  legends ; 
but  it  was  most  probably  erected  before  Hunter’s  time,  and  meant 
for  ornament,  after  ideas  due  to  influences  derived  from  Versailles 
and  Holland.  Three  dens  were  excavated  in  the  mound,  the 
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central  den  being  fairly  capacious;  but,  according  to  modern  ideas, 
they  were  ill-adapted  for  the  reception  of  live  carnivora.  The 
story  of  the  escape  of  two  leopards  from  the  den  is  probably  well 
known.  Close  to  the  dens  grew  some  fine  trees,  including  a  fine 
mulberry,  in  the  bark  of  which  the  late  Mr.  Frank  Buckland  be¬ 
lieved  that  he  could  trace  old  incisions,  made  by  Hunter,  for  the 
introduction  of  a  thermometer  in  his  experiments  on  the  physio¬ 
logy  of  the  circulation  of  the  sap.  At  the  left  hand  corner  of  the 
grounds,  beyond  the  lawn,  was  a  small  workshop,  with  a  loft, 
evidently  as  old  or  older  than  Hunter,  but  what  use  he  made  of  it 
remains  unknown.  Turning  back  to  the  house,  a  long,  low,  sub¬ 
terranean  passage  led  from  the  grounds  under  the  building  to  the 
yard  in  the  front  part  of  the  premises.  It  was  hardly  six  feet  in 
height,  and  midway  it  led  to  two  small  chambers  well  bricked,  the 
one  was  used  for  the  famous  madder-refuse  experiments  on  swine, 
the  opposite  chamber  contained  two  copper  furnaces.  It  was  in 
the  larger  copper,  concealed  in  this  little  apartment,  that  the 
skeleton  of  the  Irish  giant,  Byrne  O’Brian,  and  many  other  speci¬ 
mens,  were  prepared.  Doubtful  as  may  be  the  original  meaning 
of  the  passage  under  the  house,  it  cannot  be  doubted  that  Hunter 
found  it  very  useful  for  the  introduction  of  ‘subjects’  and  the 
prosecution  of  work  away  from  the  dangers  of  popular  prejudices 
and  inquisitiveness.” 

But  to  return  to  Hunter’s  life.  Although  as  yet  he  has  found 
little  favour  with  the  public,  in  the  scientific  world  his  eminent 
abilities  now  command  respect,  and  it  is  to  the  credit  of  the  Royal 
Society  that  he  was  elected  a  Fellow  in  1767,  at  a  time  when  he 
was  poor  and  little  known  apart  from  anatomical  work.  The  fol¬ 
lowing  year,  again  through  his  brother’s  influence,  he  is  elected 
surgeon  to  St.  George’s  Hospital.  One  last  benefit  he  obtains  from 
that  elder  brother,  when  Dr.  Hunter  gives  up  to  him  his  house  in 
Jermyn  Street,  after  moving  his  museum  and  school  to  a  more 
spacious  house  in  Great  Windmill  Street.  This  change  was  made 
in  1770.  Thus  we  find  John  Hunter,  at  the  age  of  42,  acquiring 
that  success  in  life  which  he  so  well  deserved,  living  in  a  large 
house  in  a  situation  favourable  for  practice,  surgeon  to  a  hospital, 
and  a  Fellow  of  the  Royal  Society.  His  income  is  further  increased 
by  taking  resident  pupils  (of  whom  the  afterwards  celebrated 
Edward  Jenner  is  the  first),  and  in  1771  he  marries  Miss  Home, 
to  whom  he  had  been  engaged  for  some  years. 

From  the  time  he  left  the  army  till  this  year,  when  he  pub¬ 
lished  a  treatise  on  the  teeth,  there  has  survived  no  paper  from 
his  pen;  but  he  doubtless  was,  by  his  laborious  dissections,  laying 
the  foundations  of  many  of  his  future  researches  into  the  study  of 
life. 

When  40  years  of  age  he  began  to  suffer  from  gout ;  and  at 
the  age  of  45  he  had  his  first  attack  of  angina  pectoris,  during 
which  his  pulse  could  not  be  felt  at  the  wrist,  and  his  respiration 
was,  according  to  his  own  account,  only  carried  on  by  voluntary 
effort.  This  was  the  first  indication  of  ossified  coronary  arteries, 
to  which  he  succumbed  twenty  years  later  during  a  fit  of  excitement. 

John  Hunter’s  first  paper  before  the  Royal  Society  was  commu¬ 
nicated  five  years  after  election,  on  the  suggestion  of  the  Presi¬ 
dent,  Sir  John  Pringle.  It  was  on  Post-mortem  Digestion  of  the 
Stomach,  a  subject  that  brought  him  into  court  some  nine  years 
later  as  an  expert  in  the  trial  of  Captain  Donellan  for  the  murder 
of  Sir  Theodosius  Broughton.  To  the  legal  mind,  which  requires 
a  positive  affirmation  or  denial  of  every  question,  Hunter’s  evi¬ 
dence  appeared  worse  than  useless.  He  could  not  be  in¬ 
duced  to  give  any  opinion  that  his  knowledge  of  facts  would 
not  warrant,  and  this  caution  (which  is  characteristic  of  a  philo¬ 
sophical  mind)  brought  down  upon  him  some  severe  and  sarcastic 
remarks  from  Mr.  Justice  Buller,  who  presided  at  the  trial.  It 
would  be  impossible  for  me  to  notice  the  many  different  contri¬ 
butions  to  biology,  physiology,  and  pathology  from  Hunter’s  pen ; 
but  this  may  be  said  of  all,  that  they  invariably  indicate  a  mind 
trained  to  exact  observation,  ever  on  the  search  for  truth  ;  and, 
where  possible,  observation  is  always  supplemented  by  experi¬ 
ment.  Over  what  a  wide  field  he  travelled  will  be  sufficiently 
indicated  by  naming  a  few  of  them  :  Observations  on  Animals  and 
Vegetables  ivith  respect  to  the  Power  of  Producing  Heat;  An 
Account  of  Certain  Receptacles  for  Air  in  Birds ;  Proposals  for  the 
Recovery  of  People  apparently  drowned;  Observations  tending  to 
shnw  the  Wolf  Jackal ,  and  Dog  are  all  of  the  same  Species ;  Some 
Observations  on  Loose  Cartilages  found  in  Joints ;  Observations  on 
the  Structure  and  Economy  of  Whales;  Observations  on  Bees; 
Observations  on  Fossil  Bones.  These  and  many  other  scientific 
apers  were  written  whilst  he  was  a  surgeon  and  lecturer  at  a 
ospital  and  occupied  more  or  less  with  private  practice. 


As  a  lecturer  he  appears  never  to  have  been  a  great  success,  not 
simply  on  account  of  his  difficulty  in  finding  words  to  express  his 
views,  but  because  he  dared  never  make  any  statement  beyond 
what  his  facts  would  warrant,  and  consequently  never  spoke  with 
dogmatic  emphasis.  The  difficulty  appears  to  have  been  felt  as 
much  by  the  teacher  as  by  the  students,  for  one  biographer  states 
that  “  the  task  was  so  formidable  to  him  that  he  was  obliged  to 
take  thirty  drops  of  laudanum  before  he  entered  the  theatre  at  the 
beginning  of  each  course,”  and,  as  a  result,  I  imagine  the  lecturer 
and  class  must  have  gone  to  sleep  together. 

His  friend  and  pupil,  Edward  Jenner,  had  now  settled  at  Berke¬ 
ley  in  Gloucestershire,  and  Hunter  enters  into  a  correspondence 
with  him,  which  is  full  of  the  ideas  which  are  occupying  his  mind. 
He  thus  stimulates  his  friend  to  exert  himself  in  original  inquiry, 
and  asks  his  assistance  in  obtaining  specimens  for  himself.  The 
following  is  a  typical  sentence  from  one  of  these  letters :  “  I  want 
you  to  pursue  the  experiments  on  the  heat  of  the  hedgehog  this 
winter ;  and  if  you  could  send  me  a  colony  of  them  I  should  be 
glad,  as  I  expended  all  I  had  except  two — one  an  eagle  ate,  and  a 
ferret  caught  the  other.” 

Hunter’s  fame  as  a  surgeon  is  now  rapidly  on  the  increase.  In 
1776  he  is  appointed  Surgeon  Extraordinary  to  the  King,  and  his 
pathological  labours  begin  to  excite  a  mixture  of  admiration  and 
envy.  He  commenced  to  erect  his  museum  in  Leicester  Square  in 
1783,  as  the  house  he  lived  in  would  no  longer  hold  his  numerous 
specimens,  and  the  new  premises  were  completed  in  1785,  the  year 
which  is  rendered  noteworthy  in  the  annals  of  surgery  by  the  first 
performance  of  his  operation  for  aneurysm. 

In  the  spring  of  this  year  he  is  seized  with  a  very  severe  illness, 
accompanied  by  cerebral  symptoms  and  a  number  of  curious 
secondary  sensations,  from  which  he  imperfectly  recovered.  After 
this  date  any  exercise  or  mental  emotion  was  apt  to  bring  on  acute 
spasmodic  agony,  but  his  work  was  by  no  means  finished,  and  he 
laboured  on. 

In  1786  he  was  appointed  Deputy  Surgeon-General  to  the  Army, 
and  he  soon  after  published  his  work  on  the  Lues  Venerea.  This 
work  shows  much  philosophical  reasoning,  but  he  falls  into  two 
serious  errors :  one  that  two  diseases  cannot  exist  in  the  body  at 
the  same  time,  and  the  other  (well  known  as  the  result  of  sacrific¬ 
ing  his  own  bodily  health  to  experimental  inoculation)  that 
gonorrhoea,  chancre,  and  soft  sore  were  all  the  result  of  one  poison. 
In  spite  of  these  errors,  his  description  of  the  hard,  or,  as  it  is  still 
called,  the  Hunterian  chancre,  is  as  true  now  as  then,  and  with 
its  signs  well  developed  secondary  symptoms  invariably  follow.  I 
will  quote  from  this  work  to  show  how  wide  was  Hunter’s  reason¬ 
ing:  “Nature,”  he  says,  “  has  not  been  able  to  apply  any  one  part 
to  two  uses  with  advantage,  as  might  be  illustrated  in  many  in¬ 
stances  in  different  animals.  The  animals  whose  legs  are  contrived 
both  for  swimming  and  walking  are  not  good  at  either,  as  seals, 
otters,  ducks,  and  geese.  The  animals,  also,  whose  legs  are  in¬ 
tended  both  for  walking  and  flying,  are  but  badly  formed  for 
either,  as  the  bat.  The  same  observations  are  applicable  to  fish, 
for  the  flying  fish  neither  swims  nor  flies  well,  and  whenever  parts 
intended'for  such  double  functions  are  diseased,  both  are  performed 
imperfectly.  This  is  immediately  applicable  to  the  urethra,  for  it 
is  intended  as  a  canal  or  passage, (both  for  the  urine  and  the  semen. 
The  urine  requires  the  simplest  of  all  canals,  and  of  no  greater 
length  than  the  distance  from  the  bladder  to  the  external  surface, 
as  we  find  the  urethra  in  women,  birds,  the  amphibia,  and  fish  ; 
but  the  passage  for  the  semen  in  the  quadruped  requires  to  be  a 
complicated  canal,  and  of  a  length  capable  of  conveying  the  semen 
to  the  female,  provided  with  many  additional  and  necessary  parts, 
as  the  corpus  spongiosum  urethrae,  musculi  acceleratores,  Cowper  s 
glands,  prostatic  gland,  and  vesiculae  seminales.  As  all  these  parts 
are  to  serve  the  purpose  of  generation,  and  as  the  diseases  of  the 
canal  are  principally  seated  in  them,  we  at  once  see  how  much 
the  urinary  organs  must  suffer  from  a  connection  with  parts  so 
numerous  and  so  liable  to  disease;  and  what  adds  to  the  evil  is 
that  the  actions  of  the  urinary  organs  are  constant  and  absolutely 
necessary  for  the  well-being  of  the  machine,  whereas  the  evacua¬ 
tion  of  the  semen  takes  place  only  during  a  certain  portion  of  life, 
is  then  only  occasional,  and  never  essentially  necessary  to  the  exis¬ 
tence  of  the  individual.”  ,  .  ,  .  .  , 

In  another  place  we  find  him,  with  philosophical  fairness,  fram¬ 
ing  an  apology  for  the  exaggerated  praise  with  which  Daran  in¬ 
troduced  the  use  of  the  bougie:  “ Such  extravagant  recommen  ac¬ 
tions  of  particular  remedies,”  he  says,  “  are  not  at  all  times  without 
their  use.  Inoculation  would  still  have  been  practised  wi  h 
caution,  had  it  not  been  for  the  enthusiasm  of  the  ►.uttons.  rre- 
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parations  of  lead  would  not  have  been  so  universally  applied,  if 
they  had  not  been  recommended  by  Goulard  in  the  most  extrava¬ 
gant  terms ;  nor  would  the  hemlock  have  come  into  such  general 
use,  if  its  true  merits  only  had  been  held  forth.  Improvements 
are  often  over-rated ;  but  they  come  to  their  true  value  at  last. 
Sutton  has  told  us  that  the  cold  regimen  in  extreme  is  infinitely 
better  than  the  old  method ;  but  from  general  practice  we  have 
learned  that  moderation  is  best,  which  is  all  we  yet  know.  When 
Daran  published  his  observations  on  the  bougie,  every  surgeon  set 
to  work  to  discover  the  composition,  and  each  conceived  that  he 
ha/1  found  it  out,  from  the  bougies  he  had  made  producing  the  effect 
described  by  Daran.  It  never  occurred  to  them  that  any  extraneous 
body  of  the  same  shape  and  consistence  would  do  the  same 

thing.”  . 

In  spite  of  the  errors  to  which  I  have  alluded,  this  work  did 
much  good  service,  for  it  was  an  honest  endeavour  to  free  an  un¬ 
inviting  branch  of  surgery  from  the  monstrous  quackery  with 
which  it  was  then  associated,  and  from  which,  even  in  our  day,  it 
cannot  be  considered  to  be  absolutely  disentangled.  The  same 
year  that  he  published  this  work,  he  received  the  Copley  Medal  of 
the  Royal  Society,  and  he  opened  his  museum  in  Leicester  Square. 
In  1789,  he  is  appointed  Surgeon-General  and  Inspector  of  the 
Army,  and  he  has  a  rather  severe  illness,  accompanied  with  cere¬ 
bral  symptoms.  The  attacks  of  angina  now  become  frequent; 
yet,  in  the  year  before  he  died,  we  find  him  printing  his  great 
work  on  the  blood  and  inflammation  ;  and  he  is  at  work  framing 
a  catalogue  for  his  museum.  So  well  did  he  know  his  dangers, 
that  he  used  frequently  to  say  “  his  life  was  in  the  hands  of  any 
scoundrel  who  chose  to  put  him  in  a  passion.”  The  sudden  death 
he  had  so  truly  predicted  actually  took  place  in  St.  George’s  Hos¬ 
pital,  in  1793,  when  he  retired  from  a  meeting  at  which  he  had 
bsen  opposed  to  die  in  an  adjoining  room. 

Such  was  the  life  of  Hunter,  a  life  of  infinite  labour.  Yet,  what 
surprises  us  most  is  the  immense  amount  accomplished  in  so 
limited  a  space  of  time.  For  the  first  twenty  years  cannot  be 
counted  as  part  of  his  mental  life.  This  was  a  period  of  mental 
quiescence.  Then  followed  ten  years  of  arduous  preparation,  re¬ 
sulting  in  illness,  and;  the  rest  of  his  days  he  works  on  with 
heroic  fortitude,  under  conditions  of  health  that  would  have  de¬ 
termined  any  other  man  to  have  relinquished  all  ideas  of  fame 
and  fortune,  and  to  have  retired  to  a  life  of  rest  and  obscurity. 
During  the  last  twenty  years  of  his  life  he  was  subject  to  attacks 
of  agonising  angina,  and  no  one  knew  better  than  he  what 
dangers  to  life  these  symptoms  foreshadowed.  Yet,  with  a  perfect 
knowledge  that  any  sudden  emotion  might  result  in  immediate 
dissolution,  he  labours  on  to  the  very  end.  Truly  this  was  a 
courageous  life,  ending,  like  the  soldier’s  on  the  battle-field,  in 
heroic  death.  He  might  well  have  said,  with  Caesar : 

Cowards  die  many  times  before  their  deaths  ; 

The  valiant  never  taste  of  death  but  once. 

Of  all  the  wonders  that  I  yet  have  heard, 

It  seems  to  me  more  strange  that  men  should  fear, 

Seeing  that  death,  a  necessary  end, 

Will  come  when  it  will  come. 

Let  us  endeavour  now  to  trace  some  of  the  distinguishing  facul¬ 
ties  of  this  master  mind.  In  many  qualities  John  Hunter  re¬ 
sembled  his  elder  brother,  whilst  in  most  he  surpassed  him.  In 
both  there  was  the  same  insatiable  love  of  collecting,  which  was 
n>t  confined  to  objects  of  professional  or  even  biological  in¬ 
terest,  but  extended  to  coins,  pictures,  armour,  or  indeed  any¬ 
thing  out  of  the  common.  In  both  there  was  the  same  industry, 
perseverance,  and  love  of  original  research.  In  both  we  trace  the 
same  self-will  and  integrity,  combined  with  a  jealous  determine 
tion  to  defend  any  encroachment  upon  supposed  or  actual  rights. 
This  jealous  care  over  the  fruits  of  their  labours  ends  eventually 
in  an  estrangement  between  the  two  brothers,  which  is  only 
healed  when  the  elder  is  on  the  point  of  death.  Much  as  it 
was  toberegretted.it  probably  arose  from  the  natural  antago 
nism  of  the  same  qualities  in  each,  rather  than  from  any  actual 
rivalry.  Lastly,  we  find  that  the  study  of  life  and  of  death,  with 
a  view  of  benefiting  their  fellows,  was  the  one  overruling  passion 
in- the  mind  of  each. 

It  may  be  an  interesting  speculation  how  much  of  John 
Hunter’s  genius  was  transmitted  to  him  by  his  parents,  and  how 
much  Avas  due  to  the  influence  of  his  elder  brother.  I  think  we 
must  recognise  both  these  factors  as  contributing  to  his  success 
The  close  resemblance  we  have  traced  in  many  of  the  mental  at¬ 
tributes  of  the  two  brothers  indicates  their  origin  from  a  common 
stpck,  as  clearly,  perhaps,  as  any  resemblance  in  their  features. 
It  was  the  elder  brother,  William,  who  first  discovered  for  himself 


that  the  study  of  life  was  the  direction  in  which  his  mind  felt  the 
greatest  pleasure,  and  he  had  advanced  far  along  the  road  of 
science  before  John  attempts  to  follow  him.  But  when  once  John 
is  brought  under  his  influence,  he  suddenly  develops  a  thirst  for 
knowledge  which  is  in  extraordinary  contrast  to  his  former  in¬ 
difference.  It  can  only  be  compared  with  the  inoculation  of 
virgin  tissue  with  some  virulent  poison,  or,  what  we  now  begin  to 
regard  as  a  similar  process,  the  fermentation  of  some  minute 
fungus  in  its  appropriate  nidus.  His  love  for  scientific  research 
grows  into  a  raging  lust,  which  governs  his  whole  future,  and 
causes  him  to  sacrifice  both  wealth  and  health  in  its  pursuit. 

All  here  will  easily  bring  to  mind  a  parallel  between  two 
brothers  now  living  and  the  two  Hunters.  I  need  not  mention 
names,  to  remind  you  of  an  elder  brother,  distinguished  in  medi¬ 
cine,  who  has  been  more  than  equalled  by  a  younger  brother  who 
has  devoted  his  life  to  the  science  and  art  of  surgery. 

John  Hunter  married  about  the  middle  period  of  life,  and  had 
four  children,  two  of  whom  grew  to  adult  age,  but  neither  of 
these  left  issue.  Although  Galton  has  attempted  to  trace  heredi¬ 
tary  genius,  his  observations  would  tend  to  show  that  it  is  more 
likely  to  make  its  reappearance  in  side-lieirs  than  in  the  imme¬ 
diate  offspring  of  great  men.  I  have  often  thought  it  a  pity  we 
cannot  slip  geniuses  as  they  do  rare  plants  and  shrubs.  The 
children  of  highly  intellectual  parents  are  too  often  the  outcome 
of  mental  and  physical  exhaustion,  and  the  race  becomes  weak, 
erratic,  or  extinct.  Doubtless  great  cities,  which  are  the  hotbeds 
of  intellect  as  well  as  of  vice,  are  largely  responsible  for  this  de¬ 
generation.  As  Emerson  puts  it:  “The  city  would  have  died 
out,  rotted  and  exploded,  long  ago,  but  that  it  was  reinforced 
from  the  fields.  It  is  only  country  which  came  to  town  the  day 
before  yesterday  that  is  city  and  court  to-day.”  The  proper 
children  of  great  intellects  are  the  intellects  of  their  pupils  rather 
than  those  of  their  flesh-begotten  offspring.  Traced  in  this  way 
Hunter  left  many  children,  and  his  race  has  spread  far  and  "wide. 
It  must  never  be  forgotten  that  Edward  Jenner  was  his  most  in¬ 
timate  friend  and  pupil,  and  the  Hunterian  mode  of  thought  de¬ 
veloped  in  Jenner  led  to  the  immortal  discovery  of  vaccination. 
What  inestimable  benefits  have  accrued  from  this  discovery  by  a 
child  of  Hunter  may  be  gauged  by  the  foolish  opposition  that  im¬ 
munity  from  small-pox  has  enabled  agitators  to  develop  against 
the  Vaccination  Act.  I  would  the  antivaccinators  would  take  to 
heart  Punch's  parody  on  Hamlet : 

To  vaccinate  or  not  ? — that  is  the  question ; 

Whether  ’tis  better  for  a  man  to  suffer 
The  painful  pangs  and  lasting  marks  of  small-pox, 

Or  to  bare  arms  before  the  surgeon’s  lancet, 

And,  by  being  vaccinated,  end  them?  Yes, 

To  feel  the  tiny  point,  and  say  we  end 
The  chance  of  many  a  thousand  awful  scars 
That  flesh  is  heir  to,  ’tis  a  consummation 
Devoutly  to  be  wished.  Ah !  soft  you  now— 

The  vaccinator  1  Sir,  upon  your  rounds. 

Be  my  poor  arms  remembered. 

But  not  Jenner  only,  but  Home,  Cline,  Astley  Cooper,  Abernethy, 
Travers,  and  Blizard  were  Hunter’s  intellectual  descendants  by 
direct  contact,  and  they  have  handed  on  his  teachings  to  those 
known  in  our  own  day. 

What  was  there  in  Hunter’s  mind  that  made  such  great  men 
his  apostles,  and  led  all  subsequent  generations  of  surgeons  to 
regard  him  as  a  guiding  star  in  surgery  ?  If  we  inquire  what  im¬ 
provement,  that  might  be  regarded  as  an  invention,  he  added  to 
the  art  of  surgery?  the  answer  comes  at  once:  the  Hunterian 
operation  for  aneurysm.  Nearly  every  great  surgeon  devises  one 
new  operation,  to  which  his  name  is  apt  to  become  attached  ;  but 
if  his  reputation  depended  on  this  alone,  how  little  would  be  his 

worth.  .  - 

Hunter  was  the  first  to  perform  the  operation  for  the  cure  ot 
aneurysm  by  ligaturing  the  artery,  on  the  proximal  side,  at  a  dis¬ 
tance 'from  the  sac.  Astley  Cooper’s  name  is  associated  with  a 
bold  attempt  to  ligature  the  aorta,  but  his  reputation  rests  mainly 
on  his  philosophical  work  On  Eractures  and  Dislocations.  Listers 
name  is  associated  with  a  not  very  successful  method  of  excising 
the  wrist-joint,  but  his  fame  will  be  handed  down  by  his  scientific 
investigations  for  the  protection  of  wounds  from  external  influ¬ 
ence,  which  resulted  in  the  “antiseptic  system.”  Even  I,  who  do 
not  deserve  to  be  mentioned  in  the  same  hemisphere  with  such 
men,  have  performed  one  operation  of  which  a  small  mind  might 
be  proud.  I  allude  to  a  case  of  total  suppression  of  urine  lasting 
five  days,  which  I  relieved  when  the  patient  was  in  extremis  by 
cutting  down  on  the  one  remaining  kidney,  and  removing  a  stone, 
which  was  plugging  its  outlet.  This  patient,  two  years  and  a  halt 
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after  the  operation,  remains  in  perfect  health.  But  such  advances 
in  operative  surgery,  though  of  importance  to  the  world  as  tend¬ 
ing  to  preserve  life,  will  never  alone  serve  to  support  a  great 
reputation.  Hunter  was  far  more  than  a  mere  operation-inventor; 
though  this,  when  it  can  be  shown  to  have  been  deduced  from 
previous  observations,  is  not  a  thing  altogether  to  be  despised.  He 
was  far  greater  than  this.  He  was  above  all  the  greatest  surgical 
philosopher  that  every  lived.  He  was  constantly  searching  for 
new  facts,  and  adding  to  his  museum  preparations  which  acted  as 
a  kind  of  index  to  those  facts ;  and  from  these  facts,  when  accu¬ 
mulated  in  sufficient  numbers,  he  deduced  general  laws.  Thus  he 
worked  a  revolution  in  surgical  pathology,  and  he  raised  the 
science  of  surgery  from  the  doubtful  position  that  it  occupied 
bet  ore  his  time  to  a  level  with  the  sister  science  of  medicine.  Over 
what  a  desert  the  river  of  his  thoughts  has  since  flowed!  How 
many  diseases  and  deformities,  then  thought  to  be  incurable,  have 
since  been  brought  within  the  range  of  surgical  relief !  The  old 
lum  ,ier  room  tilled  with  incurable  diseases  and  misunderstood 
pathology,  that  was  left  to  the  care  of  medicine,  has  since  been 
ransacked  over  and  found  to  contain  much  that  surgery  could 
reliei  e  or  cure.  AY  ithin  our  own  time  the  kidney  has  become  a 
surgical  organ,  the  gall-bladder  has  had  to  yield  up  its  obnoxious 
stones  to  the  captivating  influence  of  the  surgeon’s  knife,  the 
stomach  and  intestines,  the  lung,  and  even  the  brain  itself,  have 
in  turn  been  brought  within  the  range  of  surgery. 

To  aid  us  in  our  labours,  two  great  discoveries  have  been  made 
since  Hunter  s  time  :  the  introduction  of  chloroform,  which  makes 
operations  painless,  and  the  use  of  antiseptics,  which  renders  them 
safe.  But  in  spite  of  all  the  great  advances  made  since  his  time, 
Hunters  name  and  Hunter’s  fame  shine  through  them  all.  So  far 
from  detracting  from  the  merits  of  his  labours,  they  simply  add 
lustre  to  Ins  achievements.  But  we  must  not  be  deterred  by  the 
contemplation  of  his  greatness  from  exerting  such  talents  as  we 
may  possess  m  the  humble  sphere  that  we  may  occupy.  Though 
it  is  allowed  to  few  like  Hunter  to  touch  immortality  on  this  side 
o  eternity  yet  let  us  take  courage  in  the  thought  "that  there  is 
nothing  m  .Nature,  however  minute  or  obscure,  that  has  not  some 
power  over  its  immediate  surroundings.  With  this  thought,  let 
me  close  my  address  in  the  words  of  a  philosopher  1  have  already 
quoted:  “All  things  are  engaged  in  writing  their  history.  The 
planet,  the  pebble,  goes  attended  by  its  shadow.  The  rolling  rock 
leaves  its  scratches  on  the  mountain,  the  river  its  channel  in  the 
soil,  the  animal  its  bones  in  the  stratum,  the  fern  and  leaf  their 
modest  epitaph  in  the  coal.  The  falling  drop  makes  its  sculpture 
in  the  sand  or  stone.  Not  a  foot  steps  into  the  snow,  or  along  the 
ground,  but  prints  in  characters  more  or  less  lasting  a  map  of  his 
march.  Every  act  of  the  man  inscribes  itself  in  the  memory  of  its 
tellows,  and  in  his  own  manners  and  face.  The  air  is' full  of 
sounds,  the  sky  of  tokens,  the  ground  is  all  memoranda  and  signa¬ 
tures,  and  every  object  covered  over  with  hints  which  speak  to 
the  intelligent.”  ^ 
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Lecture  IX.— Sensory  Aphasia. 

The  manifold  forms  of  aphasia  have  been  variously  classified  h 
erent  authorities.  The  comparative  claims  of  the  diverse  divi 
subject  it  is  at  present  unnecessary  to  discuss.  I 
'i  e  convenient  in  this  lecture  to  regard  the  disorder  simpb 
om  a  dual  aspect  namely,  from  the  influence  the  sensory  o 
o  or  elements  of  the  nervous  system  have  in  its  production.  In 
l.,a  ,  nguage,  taken  in  its  broad  sense,  is  the  mediun 
~  , .  wl'ich  individuals  intercommunicate.  This  may  b 

nf  e  iln  11  ya.riety  ways,  but  is  chiefly  carried  on  by  mean 
f  Te<  i.  "  nt  mg,  and  gesture.  For  the  successful  performanc 
•  a  double  attribute  must  exist:  first,  we  have  to  appre 

nnd'  an<  l]nderstand  the  indications  given  by  our  neighbours 
,  ’  s^°.n/  have  in  turn  to  convey  our  thoughts  and  pur 

L.‘  s  ’  ^S  a  knowledge  of  the  former  is  derived  througl 

our  senses,  the  collective  phenomena  involved  in  its  productioi 


may  be  called  the  ingoing,  impressive,  centripetal,  or,  in  simpler 
terms,  the  sensory  function  of  intellectual  language.  On  the 
other  hand,  the  latter,  which,  as  a  rule,  is  accompanied  by  the 
performance  of  a  muscular  act,  may  be  named  the  outgoing,  ex¬ 
pressive,  centrifugal,  or  the  motor  function  of  speech.  Each  of 
these  sensory  and  motor  functions  is  represented  by  a  correspond¬ 
ing  special  nervous  mechanism,  which  may  become  diseased  and 
give  rise  to  a  characteristic  disorder  of  speech,  and  which  may, 
for  convenience,  be  termed  respectively  sensory  or  motor  aphasia’. 
That  form  of  aphasia  which  results  from  interrupted  functional 
activity  of  the  motor  nervous  elements  includes  disorder,  not  only 
of  speech,  but  of  writing  and  gesture ;  in  short,  of  all  those  means 
by  which  an  individual  attempts  to  convey  his  wishes  or  thoughts 
to  another.  Each  of  these  modes  of  expression  is  presided  over 
by  a  complex  system  consisting  of  muscles,  nerves,  and  centres  in 
the  cord,  medulla,  and  cortex,  which  may  be  independently  de¬ 
ranged  or  lost,  and,  in  consequence,  aphonia,  agraphia,  or 
amimia,  is  induced.  These  varieties  of  so-called  aphasia  are  of 
tolerably  frequent  occurrence ;  they  are,  as  a  rule,  capable  of  easy 
recognition,  and  so  many  instances  have  been  recorded  in  medical 
literature  that  their  existence  has  been  amply  established. 

The  condition  of  what  has  been  termed  sensory  aphasia  is  much 
more  complex,  and  uncomplicated  examples  are  of  much  less  fre¬ 
quent  occurrence.  It  is  through  the  senses,  and  especially  through 
those  of  hearing  and  sight,  that  the  faculty  of  intellectual  language 
is  acquired,  and  by  which  it  is  organised  in  the  individual.  The 
association  of  the  senses  with  the  acquisition  of  speech  is  effected 
by  certain  nervous  elements,  including  the  organs  of  sense,  various 
conducting  media,  and  centres  in  the  medulla  and  cortex  cerebri. 
By  sensory  aphasia,  therefore,  is  understood  the  results  of  inter¬ 
ruption  or  disease  of  any  of  these  centripetal  paths  or  centres 
which  induce  an  imperfect  appreciation  of  language  or  its  sym¬ 
bols,  and  which,  as  a  consequence,  may  indirectly  lead  to  disorder 
of  the  faculty  of  expression.  In  addition  to  the  sensory  organs 
themselves,  and  the  complex  nervous  arrangements  which  connect 
them  with  the  surface  of  the  brain,  there  must  be  other  and  more 
extensive  cerebral  structures  engaged  in  the  acquisition  or  forma¬ 
tion  of  speech.  These  supply  what  has  been  termed  the  apper¬ 
ceptive  faculties,  or  the  mental  attributes  involved  in  the  process 
of  human  intercourse  or  communication,  the  exact  nature  and 
locality  of  which  is  not  accurately  determined.  Therefore,  on  the 
sensory  side  aphasia  may  arise  either  from  disease  of  the  centres 
associated  with  the  senses  themselves,  and  especially  those  of 
hearing  and  sight,  or  with  a  derangement  of  the  nerve  elements, 
whatever  and  wherever  they  may  be,  which  preside  over  the  so- 
called  apperceptive  faculty.  This  results  in  what  has  been  termed 
respectively  word  deafness,  word  blindness,  and  word  forgetful¬ 
ness,  or  verbal  amnesia,  each  being  due  to  disorder  of  the  special 
nervous  mechanism  which  originates  and  regulates  the  corre¬ 
sponding  function.  Uncomplicated  examples  of  these  forms  of 
sensory  aphasia  are  rare ;  accordingly,  I  now  demonstrate  an  il¬ 
lustrative  case  of  each. 

1.  Case  of  Word  Blindness. — G.  L.,  aged  52,  a  shipwright.  This 
patient  complains  of  blindness  to  the  right  side  of  both  eyes,  and 
although  on  the  left  he  can  see  fairly  well,  of  inability  to  read  or 
understand  written  or  printed  words.  He  states  that  his  family 
history  was  unimportant,  that  he  never  had  suffered  from  syphilis, 
and  that  he  had  always  been  a  temperate  man.  For  some  years 
before,  he  came  under  observation  he  had  complained  of  indefinite 
pains  in  his  lower  extremities,  accompanied  with  general  malaise , 
neither  of  which,  however,  had  incapacitated  him  from  work. 
With  these  exceptions  he  was  in  all  respects  a  healthy  man  till 
some  twenty  months  before  examination,  when  one  day  he  sud¬ 
denly  fell  down  unconscious,  and  remained  so  for  about  an  hour. 
He  did  not  know  whether  or  not  h‘e  was  convulsed.  Soon  after 
this  attack  he  regained  his  former  condition  and  returned  to  work, 
but  he  fancied  that  his  right  side  was  weaker  than  before,  and 
that  his  eyesight  was  not  so  good  as  formerly.  He,  however,  con¬ 
tinued  at  his  ordinary  occupation  till  five  months  before  coming 
under  observation,  when  he  gradually  became  incapacitated  from 
giddiness  and  slowly  increasing  inability  to  read. 

On  examination  he  is  found  to  be  a  robust  and  healthy-looking 
man.  The  organs  and  functions  are  normal,  except  those  about  to 
be  mentioned.  There  is  nowhere  any  sign  of  paralysis  or  tremor, 
but.  there  is  a  suspicion  that  the  power  of  the  right  side  is 
slightly  impaired ;  but  if  this  is  so  it  is  scarcely  noticeable.  Both 
knee-jerks  are  somewhat  exaggerated,  especially  on  the  right  side, 
and  here  also  there  is  imperfect  ankle  clonus.  Sensibility  is  every¬ 
where  normal.  The  vessels  throughout  are  somewhat  hard  and 
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ortuous.  Vision  is  stated  to  be  defective.  The  pupils  are  equal 
and  normal ;  there  is  well  marked  arcus  senilis ;  the  movements  of 
the  eyeballs  are  natural.  Investigation  shows  the  presence  of 
well  marked  hemiopia  in  both  eyes  on  the  left  side,  and  especially 
in  the  right  eye,  thus  inducing  right  homonymous  hemianopsia. 
(Circumstances  unfortunately  prevented  a  complete  perimetric  ex¬ 
amination.)  The  discs  of  botn  eyes  are  somewhat  grey  and  ill- 
defined,  but  the  fundi  are  otherwise  normal.  The  patient  is  very 
intelligent,  and  gives  an  accurate  account  of  himself  and  his  ill¬ 
ness.  He  says  that  he  thinks  his  memory  is  not  so  retentive  as 
formerly,  but  of  this  there  is  no  definite  proof,  as  he  seems  to  re¬ 
member  all  the  circumstances  of  his  life,  and  to  intelligently 
describe  them.  The  articulation  is  distinct  and  natural,  and  there 
is  no  trace  of  thickness  or  hesitation  in  speaking.  The  patient 
expresses  himself  in  language  unusually  apt  for  his  station  in  life, 
his  choice  of  words  is  that  of  a  man  of  education,  and  his  words  are 
delivered  with  ease  and  facility.  He  is  somewhat  deaf  on  both 
sides,  but  this  is  due  to  a  chronic  catarrhal  condition  of  the  ears. 
When  spoken  to  loudly  he  understands  everything  that  is  said, 
and  responds  by  appropriate  answers  in  a  perfectly  rational  man¬ 
ner.  The  patient  cannot  read  a  single  word  of  written  or  printed 
matter.  This  is  not  from  inability  to  see,  as  he  names  all  indi¬ 
vidual  letters  correctly,  the  vision  on  the  left  side  of  both  eyes 
being  fairly  good.  Although  he  names  every  letter  without  mis¬ 
take,  he  is  unable  to  tell  or  understand  a  single  word,  no  matter 
how  short,  unless  he  spells  it  out  aloud  like  a  child  learning  its 
first  lesson.  For  example,  when  shown  the  word  “  cat,”  he  cannot 
read  it,  and  does  not  understand  what  it  means.  When,  however, 
he  spells  it  out  cat  aloud,  he  at  once  says  “  cat,”  and  recog¬ 
nises  the  meaning  of  the  word.  The  same  occurs  with  all  words 
of  two,  three,  or  even  four  letters.  With  longer  words,  when  they 
are  spelt  out,  he  is  doubtful  and  uncertain,  and  frequently  makes 
mistakes  in  naming  them.  With  very  long  words,  such  as  “  Con¬ 
stantinople  ”  and  “  hippopotamus,”  although  all  the  letters  are  read 
in  turn,  the  patient  gets  confused,  and  either  miscalls  them,  or 
altogether  asserts  his  inability  to  name  them.  It  may  also  be 
mentioned  that  he  cannot  even  read  his  own  name.  This  difficulty 
in  reading  applies  equally  to  writing  and  print.  The  patient, 
although  he  cannot  read  a  single  word,  can  write  a  letter  like  any 
educated  man,  and  his  handwriting  is  excellent.  He  can  spon¬ 
taneously  indite  and  write  anything  he  desires  with  as  much  ease 
and  facility  as  formerly.  I  asked  him  for  example  to  write  out 
forme  an  account  of  his  case.  He  did  so  in  a  very  intelligent 
manner,  giving  a  fair  history  and  description  of  his  complaint,  and 
did  not  make  a  single  mistake.  On  showing  him  his  own  letter 
he  is  unable  to  read  a  single  word  of  it,  and  can  only  make  out  the 
6liorte)  words  by  spelling  them  over  as  he  does  with  print.  When 
asked  to  copy  writing  or  print  he  does  so  with  perfect  accuracy, 
but  very  slowly,  letter  by  letter.  Printed  letters  he  transcribes 
into  wi  itten  characters.  He  does  not  understand  what  he  is  copy¬ 
ing  unless  he  spells  the  word  out  loud.  His  writing  to  dictation 
is  without  fault.  He  can  read  figures  correctly,  and  his  powers  of 
arithmetic  are  seemingly  intact. 

Remakes. — This  case  is  an  example  of  pure  word  blindness,  as, 
with  the  exception  of  the  homonymous  hemianopsia,  the  man  may 
be  said  to  have  little  else  the  matter  with  him.  On  the  left  side 
of  both  eyes  vision  is  practically  normal,  so  that  the  inability  to 
read  is  not  due  to  an  ordinary  defect  in  sight.  The  patient  recog¬ 
nises  and  names  individual  letters  with  facility,  but  cannot 
understand  or  pronounce  even  the  shortest  words  except  by 
spelling  them  out  aloud.  While  totally  unable  to  comprehend 
written  or  printed  language  the  remarkable  fact  remains  that  he 
can  put  his  thoughts  into  writing  without  any  difficulty,  but  imme¬ 
diately  after  he  is  unable  to  read  a  word  of  his  own  composition. 
In  short,  his  intelligence  is  normal ;  he  can  express  his  ideas  in 
speech  and  writing,  and  he  retains  the  power  of  understanding 
spoken  language  and  of  recognising  individual  written  charac¬ 
ters,  but  he  has  lost  the  faculty  of  appreciating  the  mean¬ 
ing  of  composite  symbols,  and  the  visible  signs  of  words  fail 
to  revive  in  consciousness  ideas  previously  connected  with 
them.  As  regards  reading,  he  is  in  the  position  of  a  child 
who  can  speak  and  who  can  understand  all  that  is  said  to 
him,  who,  while  he  knows  his  letters,  has  not  yet  learnt  to  recog¬ 
nise  the  smallest  words,  until  he  laboriously  spells  them  out  aloud 
so  as  to  appeal  to  his  sense  of  hearing.  He  is  also  like  an  ordinary 
individual  in  regard  to  a  piece  of  music,  who,  while  he  may  be 
able  to  see  or  recognise  the  name  of  each  printed  note,  is  unable, 
like  a  practical  musician,  to  feel  and  appreciate  the  harmony  at 
which  he  looks.  The  resemblance  to  the  child  and  musician 


is  not,  of  course,  in  all  respects  complete,  because  this  patient  can 
express  himself  in  writing,  which  neither  of  these  comd  do.  This 
case  constitutes  an  interesting  example  of  dissolution  of  the 
Acuity  of  reading  by  disease,  in  which  the  most  early  acquired, 
and,  therefore,  the  most  highly  organised,  functions  remain,  while 
the  later  and  less  stably  organised  have  been  destroyed.  Ab  Dr. 
Ross  aptly  puts  it,  “  In  partial  diseases  of  the  nerve  centres  the 
atest  evolved  structure  is  the  most  liable  to  injury.  The  inroads 
to  disease  conform,  both  as  regards  structure  and  function,  to  the 
aw  of  dissolution,  the  mode  of  invasion  being  from  the  complex 
to  the  simple,  from  the  special  to  the  general.  ’  This  man  recog¬ 
nises  and  names  letters,  the  most  highly  organised  symbols,  while 
he  does  not  know  words,  a  faculty  of  later  development,  and, 
therefore,  of  lower  organisation.  While  unable  to  comprehend 
the  meaning  of  words  by  sight,  he  can,  by  spelling  them  out 
aloud,  name  and  understand  them,  showing  that  he  arrives  at  this 
result  through  his  auditory  and  not  through  his  visual  faculties, 
probably  translating  the  latter  into  the  former.  In  many  cases  of 
word  blindness,  the  power  of  recognising  even  letters  is  lost. 
Between  this  extreme  and  the  case  under  observation  are  various 
degrees,  still  further  illustrating  the  law  of  dissolution.  I  have  a 
man  at  present  under  observation,  who,  in  addition  to  other 
ailments,  is  completely  word  blind,  with  the  exception  that  he 
can  read  only  his  own  name  and  the  letters  which  compose  it. 
When  a  heap  of  letters  are  placed  on  the  table  he  can  pick  out  all 
the  g’s,  e’s,  o’s,  etc.,  composing  George  Smith,  and  leaves  the  a’s, 
b’s,  c’s,  and  other  letters  of  the  alphabet  untouched.  In  short.,  his 
name  and  the  letters  of  which  it  consists  are  those  which  have 
become  most  automatic  and  most  highly  organised,  and  these  are 
retained  in  his  memory,  all  the  others  having  been  forgotten.  The 
original  patient  under  observation  can  express  his  ideas  in  speech 
and  writing,  and  can  write  from  dictation.  When,  however,  he 
copies  he  does  so  letter  by  letter,  without  understanding  what  he 
writes.  If,  however,  he  spells  out  a  short  word  aloud,  he  can  then 
write  it  down  with  a  full  comprehension  of  its  meaning.  This 
further  shows  that  he  translates  visual  into  auditory  impressions ; 
otherwise  he  only  mechanically  copies  such  letters,  without  having 
any  idea  of  the  meaning  of  the  words  which  they  compose.  No 
better  example  could  be  given  of  the  remarkable  phenomena  of  an 
individual  who,  while  able  spontaneously  to  indite  and  execute 
a  well-written  epistle,  a  few  minutes  afterwards  is  unable  to  read 
or  understand  a  single  word  of  his  own  performance.  _  In  this 
case  there  is  an  absence  of  paralysis  and  all  other  objective  sym¬ 
ptoms  except  the  homonymous  hemianopsia.  It  is  probable  that 
the  condition  is  due  to  interference  in  the  function  of  the  angular 
gyrus  and  its  neighbourhood  on  the  left  side,  or  to  that  portion  of 
the  cortex  in  which  reside  the  elements  concerned  in  the  acqui¬ 
sition  of  written  characters.  This  has  been  partially  interrupted, 
and  hence,  according  to  the  principles  of  dissolution,  while  the 
knowledge  of  individual  symbols  in  the  form  of  letters  is  retained, 
the  memory  of  their  combination  into  words  is  lost.  All  the 
other  faculties  of  intellectual  language  remain  intact,  which  seems 
to  show  that  the  lesion  is  limited  to  this  special  centre.  If  the 
disorder  was  the  result  of  a  more  diffuse  partial  disease,  by  the 
same  law  we  should  expect  that  writing,  which  is  acquired  later 
than  reading,  would  have  been  affected  the  first. 

2.  Case  cf  Word  Deafness— Sarah  G.,  'aged  55,  complains  of 
inability  to  comprehend  spoken  language  and  to  make  herself  un¬ 
derstood  by  speech.  Her  friends  state  that  until  seven  weeks  ago 
she  had  enjoyed  excellent  health,  never  having  had  a  day’s  illness 
in  her  life,  arid  that  her  family  history  was  unimportant.  One  day 
about  this  time  she  slipped  off  the  step  of  a  tramway  car  in 
motion,  and  fell  somewhat  heavily  on  the  ground.  She  was  raised 
up,  felt  stunned  and  confused,  but  gave  her  name  and  address,  and 
was  carried  home  in  a  cab.  An  hour  afterwards  she  could  not  un¬ 
derstand  what  was  said  to  her,  although  perfectly  conscious  of 
what  was  going  on  around,  and  her  speech  also  was  noticed  to  be 
unintelligible ;  otherwise  she  did  not  appear  to  be  any  the  worse 
for  the  accident.  Next  day  she  got  up,  physically  apparently 
quite  well ;  but  the  inability  to  understand  spoken  language  and 
to  make  others  comprehend  what  she  wanted  by  speech  contmued, 
and  has  remained  so  ever  since. 

On  examination  the  patient  is  found  to  be  in  every  respect  a 
healthy  person,  with  the  exception  about  to  be  described.  All  the 
organs  and  functions  of  the  body  are  normal,  and  there  is  nowhere 
any  trace  of  paralysis.  The  superficial  and  deep  reflexes  are 
normal,  so  also  is  cutaneous  sensibility.  The  special  senses  are  as 
in  health,  and  hearing  especially  is  acute  for  all  ordinary  sounds. 
The  patient  cannot  understand  a  single  Word  of  spoken  language. 
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Her  friends  assert  that  they  cannot  get  her  to  comprehend  any¬ 
thing  they  say,  but  that  she  is  veiy  intelligent  in  anything  which 
does  not  require  language,  and  quick  at  giving  and  understanding 
signs.  Since  her  accident,  she  has  performed  all  her  household 
duties  as  before,  with  the  exception  of  being  unable  to  com¬ 
prehend  what  is  said  to  her,  and  to  make  herself  understood.  If 
she  wishes  an  article,  she  makes  signs  which  are  sufficient  to  indi¬ 
cate  her  wants.  For  example,  if  she  requires  an  egg  she  produces 
an  egg  cup,  and  points  interrogatively  to  its  inside,  and  so  on  with 
everything  else,  and  she  is  especially  ingenious  in  making  her  de¬ 
sires  known  by  pantomimic  demonstrations.  Her  friends  say  that 
they  cannot  discover  that  she  understands  any  single  word  spoken 
in  her  presence,  not  even  her  own  name.  On  examination,  1  can¬ 
not  satisfy  myself  that  she  comprehends  any  word.  When  told  to 
do  the  simplest  act,  if  not  accompanied  by  any  clue  in  the  way  of 
signs,  the  patient  does  nothing,  looks  puzzled,  evidently  under¬ 
stands  that  she  is  being  asked  to  do  something,  and  although  anxious 
to  oblige,  fails  to  comply.  The  slightest  hint  in  the  shape  of  a 
sign  is  quickly  interpreted.  So  great  is  her  anxiety  to  succeed 
that  she  often  does  wrong  things,  simply  because  she  fancies  they 
are  required.  For  example :  asked  to  put  out  her  tongue,  she  does 
nothing  and  looks  puzzled ;  question  repeated,  the  observer  look¬ 
ing  at  the  patient’s  mouth,  the  tongue  is  at  once  protruded.  Asked 
to  shut  her  eyes,  the  observer  as  before  looking  at  the  patient’s 
mouth,  the  tongue  is  promptly  put  out,  and  so  on  with  all  other 
actions,  proving  that  the  patient  does  not  comprehend  words  if 
they  are  not  accompanied  by  gesture  or  some  visual  indication, 
which  latter  she  is  very  quick  to  translate.  If  several  objects  are 
placed  on  the  table,  and  the  patient  given  to  understand  that  she  is 
to  give  me  what  I  call  for,  she  never,  except  occasionally  by  chance, 
hands  the  right  one,  if  my  back  is  turned  to  the  articles.  If  I 
look  at  them,  she  often  selects  the  right  one,  being,  like  the  so- 
called  thought  reader,  ready  to  interpret  my  glance  towards  the 
right  object.  In  short,  various  tests  all  combine  to  show  that  the 
patient  is  incapable  of  understanding  the  meaning  of  any  word 
spoken  in  her  presence.  The  powers  of  reading  and  writing  can¬ 
not  be  ascertained,  as,  unfortunately,  this  woman  is  uneducated, 
and  has  never  been  able  to  do  either.  The  patient  has  no  affec¬ 
tion  of  her  vocal  or  articulatory  organs.  She  talks  with  the 
greatest  distinctness  and  volubility,  all  the  words  themselves  being 
properly  pronounced  and  enunciated  without  the  slightest  hesita¬ 
tion  or  error.  None  of  these,  however,  are  apropos,  but  constitute 
an  unintelligible  jargon  of  meaningless  strings  of  words,  all  rightly 
pronounced,  but,  taken  together,  signifying  nothing.  She  is  always 
ready  with  this  voluble  and  purposeless  torrent  of  conversation, 
and  is  constantly  making  attempts  apparently  to  explain  her 
wants,  or  to  reply  to  questions  which  she  does  not  understand. 
The  following  is  an  attempt  to  describe  what  takes  place.  Doctor: 
“  How  are  you  to-day,  Mrs.  G.  ?”  Patient  (with  the  greatest  readi¬ 
ness,  rapidity,  and  distinctness  of  articulation):  “Yes,  why  should 
I  not  do,  for  really,  you  know,  it  could  be.”  Doctor:  “Are  you  a 
hundred  years  old?”  Patient  (with  the  utmost  gravity):  “Well 
but  then  *1  will  so,  for  why  it  is.  No.  Yes.”  And  this  goes  on 
ad  infinitum.  She  also  bursts  out  into  long  spontaneous  floods  of 
the  same  incongruous  speech,  in  which  she  is  evidently  trying  to 
explain  something,  and  which  often  end  by  the  woman  bursting 
into  tears.  Although  she  does  not  know  that  the  words  she  uses 
are  wrong,  she  evidently  appreciates  the  fact  that  she  is  incapable 
of  making  others  understand  her  explanations,  and  is  distressed 
in  consequence.  Not  only  is  spontaneous  speech  lost,  but  the  pa¬ 
tient  is  unable  to  repeat  a  single  word  correctly  when  prompted  to 
do  so.  As  far  as  can  be  judged  from  the  general  demeanour,  the 
patient  seems  to  be  intelligent,  and  she  continues  to  perform  all 
her  household  duties  as  well  as  formerly.  Her  friends  say  that, 
with  the  exception  of  not  understanding  spoken  language,  and 
inability  to  express  herself  in  words,  the  woman  is  precisely  in  the 
same  condition  as  before  her  illness,  and  my  own  observations  co¬ 
incide  with  this  opinion. 

Remarks. — This  woman,  although  retaining  natural  hearing 
for  all  ordinary  purposes,  seems  to  be  a  case  of  pure  word  deaf¬ 
ness,  the  accompanying  paraphasia,  or  inability  to  express  herself 
intelligently,  being  the  result,  not  of  any  impairment  of  the  motor 
functions  of  speech,  but  the  secondary  consequence  of  incapacity 
to  associate  the  sounds  of  words  with  their  proper  execution. 
The  motor  mechanism  of  speech  is  intact,  as  evidenced  by  articu¬ 
lation  being  in  every  respect  normal,  and  because  a  large  vocabu¬ 
lary  of  words  is  pronounced  in  a  natural  manner.  These  utter¬ 
ances,  however,  are  not  properly  applied,  and,  therefore,  constitute 
mere  jargon,,  The  patient  evidently  knows  exactly  what  she 


wishes  to  say,  and  in  response  to  this  desire  articulates  a  copious 
flow  of  words,  but  she  is  incapable  of  applying  them  properly,  and 
is  ignorant  of  the  fact  that  they  are  misapplied.  Notwithstanding, 
as  far  as  can  be  determined,  the  intellect  is  not  affected,  for  although 
she  cannot  express  her  desires,  and  does  not  know  whether  her 
uttered  words  are  right  or  wrong,  she  thoroughly  appreciates 
the  fact  that  she  does  not  succeed  in  making  herself  understood, 
and  shows  corresponding  signs  of  annoyance.  A  suitable  idea  is 
apparent  to  her  mind,  but,  when  spoken,  it  is  replaced  by  unfit¬ 
ting  words  unknown  to  the  speaker ;  the  connection  of  thoughts 
with  word  images  is  so  disordered,  that,  instead  of  appropriate 
terms,  those  of  a  totally  different  meaning  are  used.  There  is 
ample  evidence  to  show  that  not  a  single  word  is  understood  by 
the  patient,  who,  however,  is  very  quick  to  appreciate  and  express 
herself  by  gesture.  In  pure  motor  aphasia  the  sensory  side  may 
remain  intact,  so  that  a  person  who  cannot  speak  is  able  to  com¬ 
prehend  what  is  said  to  him.  On  the  other  hand,  when  sensory 
aphasia  exists,  the  motor  side  is,  as  a  rule,  secondarily  involved, 
although  in  itself  unimpaired,  and  paraphasia  results,  as  in  the 
present  case.  An  individual  who  cannot  understand  spoken 
language  must,  as  a  consequence,  be  unable  to  speak  it,  because  he 
is  incapable  of  mentally  recognising  whether  or  not  his  efforts  to 
do  so  are  correct ;  hence  the  volley  of  words  in  response  to  a  de¬ 
sire  to  speak,  all  of  which  are  in  themselves  perfectly  articulated, 
and  constituting  an  extensive  vocabulary,  but  in  no  way  express¬ 
ing  the  meaning  they  are  intended  to  convey,  the  patient  all  the 
time  being  ignorant  of  her  failure  to  succeed.  Hence  the  inability 
to  express  thoughts  in  intelligible  spoken  language,  and  even  to 
repeat  words  when  required  to  do  so.  It  is  a  disputed  point 
whether  in  such  a  case  as  the  present  intelligence  can  remain 
intact.  Abstract  thought,  it  is  maintained,  is  the  outcome  of 
language ;  and  as  this  has  usually  been  acquired  through  the 
auditory  perceptions,  if  the  organs  of  these  are  destroyed,  internal 
as  well  as  external  speech  must  be  impaired,  and  the  faculty  of 
thought  interfered  with.  The  congenital  deaf  mute  possesses  his 
faculties  of  thinking  intact,  because  he  has  cultivated  ideas  and 
powers  of  reasoning  through  other  sensory  channels.  With  an 
ordinary  person,  however,  when  the  auditory  centres  are  suddenly 
destroyed,  there  have  been  no  such  opportunities  for  developing  these 
accessory  paths;  hence  the  belief  that  abstract  thought  must  in 
consequence  be  disordered.  A  decision  on  this  point  is  one  of  great 
difficulty,  especially  in  uneducated  persons,  as  in  the  case  of  Sarah 
G.  It  can  only  be  said  that  no  evidence  could  be  produced  to 
show  that  the  mental  powers,  so  far  as  they  existed,  were  in  any 
way  affected,  and  that,  with  the  exception  of  her  inability  to  un¬ 
derstand  and  be  understood,  she  performed  all  the  duties  of  life  as 
well  as  before  her  illness.  As  a  person  who  is  word  deaf  is  some¬ 
times  able  to  understand  printed  or  written  language,  there  seems 
to  be  no  reason  why  the  reasoning  faculties  should  not  be  exer¬ 
cised  without  the  aid  of  internal  auditory  impressions,  and  be 
translated  into  some  other  sensory  channels.  It  is  also  possible 
that  the  power  of  abstract  thought  having  once  been  acquired 
may  be  retained,  even  without  the  use  of  words.  In  this  case  there 
is  no  paralysis  or  other  objective  complications,  and,  therefore,  the 
lesion  is  probably  a  local  one,  involving  those  centres  presiding 
over  the  faculties  for  the  appreciating  of  the  auditory  perception 
of  speech.  These  are  believed  to  reside  in  the  superior  temporal 
convolution  on  the  left  side. 

3.  Case  of  Word  Forgetfulness. — William  H.,  aged  70,  a  distin¬ 
guished  divine  and  author.  This  gentleman  belongs  to  a  gouty 
family,  and  has  himself  had  occasional  slight  attacks  of  that  dis¬ 
order.  With  this  exception  he  has  been  in  every  respect  healthy 
all  his  life.  He  has  led  a  very  active  life,  both  physically  and  in¬ 
tellectually,  and  has  been  well  known  as  a  man  of  exceptional 
mental  capacity.  For  some  years  past  he  has  been  supposed  by 
his  friends  to  have  gradually  become  very  “  absent-minded  and 
“  forgetful,”  and  latterly  this  has  reached  a  high  degree,  in  the 
manner  about  to  be  described.  His  general  health  remains  good, 
and  his  intellectual  faculties  are  said  to  be  in  no  way  affected. 

On  examination  the  gentleman  (for  he  is  not  a  patient)  is  in 
remarkably  good  health  and  vigour  for  his  years.  All  his  organs 
and  functions  are  normal.  His  vessels  are  somewhat  rigi  anc  or- 
tuous,  but  not  to  any  great  extent.  Mr.  H.  is  a  highly-educated 
and  intellectual  man,  and  takes  the  greatest  interest  in  his  own 
ca^ ;  and  thus,  although  his  powers  of  verbally  describing  his 
condition  are  limited,  the  main  facts  can  be  easily  elicited  by 
means  of  cross-examination.  His  chief,  and  indeed  only, 
plaint  is  that  he  has  forgotten  the  use  of  most  words,  end  especi¬ 
ally  of  nouns,  places,  persons,  etc.  From  him  it  is  elicite  l  that 
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lie  considers  his  intellectual  faculties  to  be  as  good  as  ever  they 
were,  and  his  reasoning  powers  to  be  intact.  He  can  recall  every 
object  in  his  mind,  but  has  simply  forgotten  the  name  of  it, 
and  of  voluntarily  reproducing  it  either  in  speaking  or  writing. 
Efforts,  therefore,  at  spontaneous  conversation  or  expressing  his 
thoughts  on  paper  are  seriously  impaired.  Hearing  and  sight  are 
as  good  as  in  most  men  of  his  age,  and  he  understands  spoken 
language  and  printed  or  written  matter  as  well  as  ever  he  did. 
Although  spontaneous  writing  is  impaired,  that  to  dictation  is 
natural,  and  he  copies  with  perfect  ease;  and  his  articu¬ 
lation  and  handwriting  are  perfectly  normal.  On  attempting  to 
read  aloud  his  efforts  are  very  imperfect,  and  words  are  mispro¬ 
nounced.  The  meaning  of  the  text  is  understood,  and  he  knows 
when  mistakes  are  made.  His  difficulty  consists  in  having  for¬ 
gotten  his  own  language  to  a  great  extent,  and  he  is  exactly  in 
the  condition  of  a  man  who,  having  formerly  been  a  proficient  in 
a  foreign  language,  has  lost  the  art  of  speaking  or  writing  it, 
although  retaining  the  power  of  understanding  it  when  reminded 
of  it  either  by  conversation  or  literature.  In  this  way  he  cannot 
voluntarily  repeat  or  write  hardly  any  noun  and  many  other 
words.  He  generally  cannot  tell  his  own  name  and  age ;  not  that 
he  has  forgotten  them,  but  that  he  cannot  recollect  their  verbal 
representatives.  He  has  forgotten,  as  a  rule,  the  names  of  his 
wife  and  children,  and  therefore,  it  need  scarcely  be  said,  of  every¬ 
thing  belonging  to  him.  Many  verbs  and  other  parts  of  speech 
are  also  not  remembered,  and  it  may,  therefore,  easily  be  sup¬ 
posed  that  his  powers  of  expressing  his  thoughts  are  very  im¬ 
perfect.  This  failure  to  express  himself  is  always  most  marked 
when  he  makes  the  greatest  efforts  to  remember  anything,  or 
when  he  is  especially  anxious  to  make  himself  understood,  At 
other  times,  when  listening  to  general  conversation  which  he 
understands  perfectly,  he  frequently  joins  in  quite  dpropos,  using 
appropriate  language,  in  short  sentences,  as  it  were  automatic¬ 
ally,  for,  if  asked  to  repeat  what  he  has  just  said,  he  is  unable  to 
do  so.  For  example,  at  dinner,  the  conversation  being  on  politics, 
of  which  he  is  a  keen  follower,  and  to  which  he  had  been  paying 
intelligent  attention,  he  suddenly  exclaimed,  “  We  will  never  have 
peace  till  these  wretched  Radicals  are  kicked  out.”  When  point¬ 
edly  asked  what  he  had  just  said,  he  was  totally  unable  to  repeat 
it,  although  he  perfectly  recollected  the  nature  of  his  remark,  as 
evidenced  by  the  fact  that,  when  it  was  repeated  to  him,  he 
acknowledged  it  to  have  been  correct.  In  short,  conversation 
with  him  is  a  slow,  laborious,  and  roundabout  effort  to  try  and 
express  himself,  in  which  nearly  every  substantive  and  many 
adjectives  and  other  parts  of  speech  are  left  out.  Not  only  are 
words  not  forthcoming  at  will,  but,  when  produced  involuntarily, 
they  are  often  distorted,  very  much  after  the  fashion  of  Mrs. 
Maiaprop ;  of  which  mistakes,  however,  as  soon  as  they  are  made, 
he  is  perfectly  conscious.  He  might  say,  for  example,  “  constitu¬ 
tion  ”  for  “  constituency,”  “  illiterate  ”  for  “  literary,”  and  “  phos¬ 
phorescent”  for  “  philosopher,”  and  so  on.  Voluntary  attempts  to 
express  his  ideas  are,  therefore,  so  imperfect,  either  in  speaking  or 
writing,  that  the  effort  only  makes  Mr.  II.  annoyed  and  depressed, 
as  he  is  perfectly  conscious  of  his  failure.  For  the  most  part  he 
remains  silent,  and  passes  his  time  either  in  listening  to  the  con¬ 
versation  of  others,  which  he  perfectly  understands,  or  in  reading 
books,  of  which  he  is  an  inordinate  lover. 

Remarks. — This  example  of  sensory  aphasia  is  unlike  the  two 
others,  inasmuch  as  the  individual  comprehends  both  spoken  and 
written  language,  and  has  forgotten  neither  ideas  nor  things,  but 
only  fails  to  remember  their  names  and  the  words  which  repre¬ 
sented  them.  He  is,  in  short,  incapable  of  spontaneously  reviving 
and  reproducing  by  means  of  speech  the  thoughts  which  exist  in 
his  mind,  but  he  recognises  these  when  they  are  reproduced  to 
him  through  his  ear  or  eye.  It  is  not  an  instance  of  mere  loss  of 
memory,  because  there  is  no  evidence  that  either  events  or  things 
are  forgotten.  All  that  is  wanting  is  the  spontaneous  power  of 
putting  them  into  words.  Although  this  exists  to  such  a  degree 
as  to  render  voluntary  conversation  almost  impossible,  connected 
sentences  and  appropriate  observations  are  often  made  involun¬ 
tarily  in  conversation  or  under  emotion,  which  same  remarks  im¬ 
mediately  afterwards  cannot  be  reproduced  at  the  wish  of  the 
patient.  If  these  are  supplied  by  another  person  he  can  at  once 
repeat  them.  Here  the  centres  associated  with  the  auditory  and 
visual  verbal  mechanisms  are  apparently  intact.  There  is  a  dis¬ 
order  of  some  higher  structures  in  the  cerebral  organism,  the 
failure  of  which  prevents  a  spontaneous  revival  of  names  or 
words,  although  the  ideas  they  represent  remain.  Here  again  it 
may  be  questioned  whether  an  individual  who  cannot  voluntarily 


recall  the  names  of  things  even  in  internal  speech,  can  retain  his 
full  intellectual  vigour  and  his  power  of  abstract  thought.  In 
this  case  there  is  no  positive  evidence  that  either  of  these  is  in 
any  way  affected,  and  the  patient  himself,  while  perfectly  con¬ 
scious  of  his  peculiar  failing,  maintains  that  his  reasoning  facul¬ 
ties  are  unimpaired,  although  the  power  of  expressing  them  is  so 
imperfect.  As  has  been  already  stated,  it  would  appear  that  ideas 
once  acquired  may  remain  independent  of  words,  although,  doubt¬ 
less  without  them,  or  some  other  form  of  sensory  impression,  they 
never  would  have  been  obtained.  If  not  produced  spontaneously, 
they  can  be  revivified  both  by  spoken  and  written  signs  from 
without.  The  patient  cannot  think  aloud,  but  silent  thought  re¬ 
mains.  If  any  impairment  of  intellect  or  memory  for  things 
exists  which  is  always  difficult  to  determine  in  such  cases,  it 
certainly  is  in  no  proportion  to  the  loss  of  memory  for  words. 
Whether  verbal  amnesia  can  be  localised  is  a  matter  of  speculation, 
and  we  have  as  yet  no  positive  information  on  the  subject.  The 
perceptive  centre  is  probably  a  union  of  all  the  sensory  centres. 
Perceptive  conceptions  and  abstract  thinking  have  all  probably 
different  levels  of  development  and  degrees  of  directness,  one  or 
more  of  which  may  be  specially  affected.  It  might  of  course  be 
maintained  that  the  loss  of  memory  for  certain  words  is  only  the 
symptom  of  an  incipient  general  mental  failure.  A  study  of  these 
cases,  however,  suggests  that  the  faculty  of  memory  for  words  has 
some  more  or  less  special  position  in  the  cerebral  hemisphere,  and 
there  is  no  necessary  relation  between  its  loss  and  that  of  intelli¬ 
gence.  _ 


WHAT  IS  A  STONE  IN  THE  BLADDER? 

By  SIR  HENRY  THOMPSON,  F.R.C.S.,  M.B.Lond., 

Consulting  Surgeon  to  His  Majesty  the  King  of  the  Belgians  ;  Consulting 
Surgeonjand  Professor  of  Clinical  Surgery  to  University 
College  Hospital,  etc. 

At  a  [lecture  which  I  gave  at  University  College  Hospital  in  No¬ 
vember  last  on  the  subject  of  vesical  calculus,  embracing  a  sketch 
of  the  physical  and  chemical  characters,  frequency  of  appearance 
in  regard  of  age,  etc.,  I  observed  that  it  was  becoming  desirable 
to  consider  the  question,  “  What  is  a  stone  in  the  bladder  ?”  When 
there  was  only  one  method  of  removing  it,  and  that  by  the  knife, 
there  was  rarely  any  doubt  in  offering  a  reply ;  but  with  our  pre¬ 
sent  facility  for  removing  small  formations,  the  term  is  sometimes 
loosely  employed.  By  way  of  endeavouring  to  define  it  in  a  sense 
which  may  commend  itself  to  the  judgment  of  surgeons  generally, 
I  suggested  that  we  might  still  retain  a  practice  followed  by  our 
predecessors,  which'may  be  thus  expressed.  Any  calculus  which 
can  be  by  any  means  removed  entire  through  the  urethra,  inclu¬ 
ding  one  impacted  therein  and  removed  thence  by  the  knife,  can¬ 
not  be  admitted  to  rank  as  a  vesical  stone,  nor  can  such  an  opera¬ 
tion  be  regarded  as  one  for  stone  in  the  bladder.  And  I  added 
that  for  those  which  are  crushed,  only  formations  of  a  certain 
weight  can  be  fairly  described  by  the  word  “  stone.” 

It  was  indeed  for  the  express  purpose  of  distinguishing  the 
various  small  formations  from  “  stone  ”  that  the  terms  “  gravel  ” 
and  “  concretion  ”  have  been  long  employed. 

I  little  thought,  however,  that  so  apt  an  illustration  of  my  re¬ 
marks  would  appear  as  that  presented  by  a  paper  entitled  “  A 
Hundred  Cases  of  Stone  in  the  Bladder,”  by  Surgeon-Major  P.  J. 
Freyer,  published  in  the  Journal  of  December  24th.  I  have  pur¬ 
posely  waited  some  weeks  in  the  hope  that  someone  else  might 
raise  this  question,  and  I  now  write  with  much  reluctance  as  a 
matter  of  duty,  lest  a  precedent  should  be  established  which  I 
think  it  is  very  undesirable  to  follow. 

Among  the  hundred  cases  of  stone  thus  reported,  I  observe  no 
fewer  than  a  dozen  cases,  the  largest  of  which  does  not  exceed 
12  grains,  and  this  not  merely  in  children,  for  ten  of  them  are 
adults.  But  what  is  more  remarkable  still  is  that  a  tiny  concre¬ 
tion  weighing  only  2  grains  is  twice  reported  as  “  a  stone  ”  in  the 
adult  bladder,  as  are  also  two  of  3  grains  each,  besides  others  of 
4  and  5  grains  respectively.  Indeed,  the  total  weight  of  the 
“  stones  in  the  bladder  ”  for  which  in  eight  adult  cases  “  the  opera¬ 
tion  of  lithotrity  ”  has  been  performed  amounts  to  no  more  than 
37  grains,  an  average  of  about  4  grains  each,  the  total  weight  of 
the  eight  being  only  that  of  quite  a  small  stone.  Such  tiny  pro- 
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ducts  are  easily  removed  for  the  most  part  by  washing  out  the 
bladder,  from  which  indeed  they  usually  escape  spontaneously.  I 
append  outlines  of  the  exact  size  of  such  concretions,  scores  of 
which  now  in  my  possession  have  been  so  removed,  and  which  it 
has  never  occurred  to  me  to  regard  or  to  report  as  cases  of  stone  in 
the  bladder.  I  may  add  that  exact  outlines  present  to  the  eye 
an  idea  of  magnitude  exceeding  that  conveyed  by  the  body 
itself,  as  anyone  may  observe  by  placing  one  within  the  outlines 
given. 


o  o 


1.  A  concretion  weighing  2  grains. 

^  >> 

”•  >*  »  „  (this  is  a  rather  flat  one). 

•  ;>  »•  ..  (this  is  cylindrical,  or  nearly  so), 

the  largest  measurement  is  of  course  given  in  every  case. 

Thus  in  my  cabinet  of  calculi,  now  numbering  about  950  cases 
removed  by  operation,  with  the  history  of  each  appended,  there  is 
not  one  weighing  less  than  20  grains,  and  I  have  never  accepted 
or  reported  an  example  beneath  that  weight  as  a  “stone.”  I 
have  crushed  many  from  that  weight  downwards  to  5  or  6  grains, 

n-nd  l S0  regarded  them  could  report  at  least  1,100  cases  instead 
ot  9o0.  1  still  venture  to  think  that  most  of  my  brethren  will 

agree  with  me  that  20  grains  is  the  very  lowest  weight,  in  the 
adult,  the  removal  of  which  should  be  esteemed  an  operation  for 
stone  in  the  bladder.  And  in  chronic  prostatic  retention  cases, 
where  the  phosphatic  concretions  so  frequently  and  so  rapidly 
form,  I  have  never  recorded  anything  as  a  stone  which  has  not 
reached  at  least  half  a  drachm. 

•  *S  ^Hothor  aspect  of  the  matter,  too,  which  cannot  be  lost 
sight  of.  I  think  that  it  is  very  undesirable,  from  more  than  one 
pomt  of  view,  to  convey  an  impression  to  any  patient  from  whom 
a  nt  ot  gravel  weighing  2  or  4  grains  has  been  removed  that  he 
iias  undergone  an  operation  for  stone  in  the  bladder,  and  that  the 
custom  might  give  support  to  objectionable  practice. 

I  beg  to  submit  these  remarks  to  the  consideration  of  my  pro¬ 
fessional  brethren,  in  the  belief  that  it  is  desirable  to  have  some 
general  understanding  as  to  the  meaning  of  the  term  in  question, 
and  to  adopt,  if  possible,  a  uniform  method  in  the  employment  of 
it  in  future.  J 


CASE  OF  RAYNAUD’S  DISEASE,  OR 
SYMMETRICAL  GANGRENE.1 
By  J.  W.  F.  SMITH-SHAND,  M.D., 

I  rofcasor  of  Practice  of  Medicine,  Aberdeen  University ;  Senior  Physician  to 

the  Royal  Infirmary. 


Gentlemen',— -I  must  premise  that  the  case  I  am  going  to  bring 
under  your  notice  to-night  is  that  of  a  girl  of  excitable  nervous  tem¬ 
perament,  of  but  moderate  intelligence,  and  of  questionable  habits. 
Great  difficulty  has  been  experienced  in  getting  an  accurate 
account  of  the  previous  history,  more  especially  with  reference  to 
the  occurence  of  “  chilblains  ”  and  other  points,  for  what  she  affirmed 
to-day  she  would  contradict  to-morrow.  My  examination  of  her 
always  seemed  to  make  her  very  nervous,  particularly  in  the  pre¬ 
sence  of  students;  and  thus  I  asked  Mr.  Shirras,  the  house- 
physician,  to  undertake  the  narrative  of  the  case,  as  I  supposed 
she  would  be  more  at  her  ease  with  him.  Consequently  it  is 
mainly  to  him  that  we  are  indebted  for  the  following  history. 

J.  A.,  aged  20,  a  servant,  was  admitted  into  the  Royal  Infirmary 
on  May  24th,  1887,  complaining  of  pain  in  the  hypogastric  and 
lumbar  regions,  with  frequency  of  micturition,  which  symptoms, 
she  stated,  had  been  present  for  the  last  four  days.  Her  appear¬ 
ance  was  striking,  as  the  face  was  much  flushed,  the  lips  swollen, 
with  the  mucous  surfaces  of  a  purplish  colour,  and  a  general  ery¬ 
thematous  redness  all  over  the  body.  The  skin  was  moist,  and 
the  patient  said  her  body  felt  hot.  Her  face  was  heavy  and  dull 
in  expression. 

1  liree  hours  after  admission  her  temperature  was  104°,  respira¬ 
tions  40,  pulse  125  per  minute.  On  physical  examination,  heart 

1  Read  before  the  Aberdeen  Medico-Chirurgical  Society, 


sounds  normal,  pulmonary  percussion  normal.  On  auscultation, 
breath  sounds  harsh.  No  cough  or  expectoration.  Liver  normal ; 
spleen  slightly  enlarged ;  tongue  dry  and  coated  with  white  fur ; 
great  thirst ;  appetite  bad ;  bowels  confined.  There  was  marked 
tenderness  on  pressure  over  the  lumbar  regions.  Urine  scanty, 
specific  gravity  1030,  acid  reaction,  dark  yellow  in  colour,  with 
sediment  composed  of  lithates  and  pus ;  upper  portion  showed 
trace  of  albumen. 

On  the  25th  the  temperature  was  104.4°,  but,  under  the  use  of 
antipyrin,  fell  to  101.6°  in  the  evening.  As  she  said  she  was  un¬ 
able  to  pass  urine,  the  ward  sister  used  the  catheter  and  drew  off 
42  ounces. 

Twenty-four  hours  after  admission  she  complained  of  great  pain 
in  the  ears,  and  shortly  afterwards  symmetrical  black  patches  ap¬ 
peared  on  the  lobes,  and  after  some  time  became  filled  with  dark 
serum.  Soon  after  this  other  black  patches  appeared  symmetric¬ 
ally  on  each  cheek  and  on  the  point  of  the  nose.  Still  later,  on 
the  following  day  (26th),  other  symmetrical  spots  were  seen  on 
the  face  and  neck,  on  the  arms,  hands,  and  legs  above  each  knee. 
No  patches  appeared  on  the  trunk,  fingers,  or  feet.  The  largest 
patches  were  on  the  arms.  The  one  on  the  right  measured  seven 
inches  in  length  and  three  and  a  half  in  breadth ;  the  patch  on  the 
left  arm  measuring  five  and  a  half  in  length  and  three  in  breadth. 
Before  these  patches  appeared  the  patient  complained  of  a  severe 
burning  sensation  in  the  parts,  which  was  greatly  intensified  on 
pressure.  They  appeared  suddenly,  and  were  of  a  very  black 
colour ;  the  margins  were  distinctly  marked,  there  being  no 
shading  of  colour.  The  surface  of  the  patches  was  covered  with 
moisture.  After  the  patches  appeared  the  general  erythematous 
condition  diminished  very  considerably. 

For  eight  days  the  patches  remained  as  described,  but  after  that 
a  reddish  border  appeared  around  them,  and  by  the  tenth  day 
they  began  to  shrink  in  length  and  breadth,  and  by  the  thirteenth 
day  sloughing  sores  had  formed  on  the  arms,  and  were  dressed 
with  carbolic  oil  and  enveloped  in  cotton  wadding.  The  ulcera¬ 
tion  was  quite  superficial.  The  patches  on  the  ears,  cheeks,  and 
neck  shrank  and  disappeared,  leaving  a  small  thick  crust,  which 
gradually  got  smaller  and  dropped  off,  leaving  on  the  left  ear  a 
certain  amount  of  atrophy  of  the  tissue.  On  the  ninth  day  after 
admission  the  lumbar  pain  and  frequency  of  micturition  began  to 
abate,  the  pus  and  albuminuria  diminished,  and  by  the  eleventh 
day  these  symptoms  had  completely  disappeared.  Since  then  her 
only  complaint  has  been  of  thirst,  and  pain  when  the  arms  were 
being  dressed.  The  temperature  ranged  high  for  over  three  weeks, 
the  maximum  being  marked  on  May  28th,  when  it  was  104.6°. 
During  the  second  week  of  her  illness  she  had  diarrhoea  for  several 
days,  having  five  stools  on  June -3rd.  The  treatment  consisted  in 
giving  ten-grain  doses  of  antipyrin  for  the  first  three  days  every 
six  hours,  and  afterwards  a  mixture  containing  arsenic  and 
strychnine  every  six  hours. 

Previous  History. — Patient,  up  to  the  age  of  16  years,  enjoyed 
good  health,  but  since  she  first  menstruated  (when  17  years  old) 
she  has  always  suffered  more  or  less  from  dysmenorrhoea  and 
irregular  menstruation;  she  menstruated  last  on  May  7th.  She 
told  Mr.  Shirras  that  she  often  complained  of  chilblains  in  the 
winter  time,  and  suffered  more  or  less  from  cold  hands  and  feet. 
She  denied  this  to  me,  but  said  that  four  years  ago,  when  she  was 
in  the  House  of  Nazareth,  she,  along  with  many  others,  had  little 
red  lumps  about  the  size  of  pins’  heads  on  her  fingers,  and  that 
the  nails  cracked  and  came  off,  and  at  present  the  nail  of  the  fore¬ 
finger  of  the  left  hand  is  fissured.  This  winter  she  told  me  she 
suffered  from  cold  hands  and  feet,  and  her  hands  were  blue  and 
swollen,  but  “  not  like  chilblains.” 

On  April  28th  of  this  year  she  was  admitted  into  the  Infirmary 
under  me,  but  during  my  absence  from  home,  complaining  of 
severe  pain  in  the  lumbar  and  iliac  regions,  and  retention  of  urine. 
Mr.  Williamson,  then  house-physician,  considered,  this  last 
symptom  as  hysterical,  and  refused  to  draw  off  her  urine,  and  in 
a  short  time  she  passed  it  all  right.  At  this  time  a  bulla,  about 
the  size  of  a  five  shilling  piece*  developed  on  her  left  hand.  It 
was  very  painful,  containing  at  first  clear  serum,  but  rapidly 
becoming  purulent.  It  was  punctured,  and  in  three  days  had 
quite  healed  ;  she  was  dismissed  on  May  7th  “  cured.” 

Under  the  date  of  July  4th  I  have  to  report  that  the  patient 
says  she  is  quite  well,  that  the  ulcerated  surface  on  the  left  arm 
has  been  perfectly  healed  for  the  last  three  days,  and  that  on  the 
right  arm  there  are  now  two  ulcerated  spots,. one  about  the  size  of 
a  sixpence,  and  the  other  being  half  an  inch  in  length  and  half  an 
inch  in  breadth, 
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Remarks.— This  is  the  first  case  of  Raynaud’s  disease  which  1 
have  observed,  so-called  after  Raynaud,  who  made  it  the  subject 
of  a  thesis  in  Paris  in  1862,  and  who  then  brought  together 
twenty-eight  examples  of  this  morbid  condition.  It  has,  as  a  re- 

SifL0t  t  US/.7d^i  an  ar.ticl?  bitten  by  him  in  the  Dictionnaire  de 
Jrl edecine  et  de  Chirurgie,  of  late  years  been  brought  more  promi- 
nently  before  the  profession.  But  for  many  years  previous  to  this 
isolated  instances  of  this  disease  have  been  recorded  in  the  medi¬ 
cal  journals. 

From  the  special  character  of  the  symptoms  it  has  also  re- 
ceived  the  names  of  symmetrical  gangrene  and  local  asphyxia, 
and  the  opinion  now  held  of  its  nature  is  that  it  is  a  neurosis  due 
to  vasomotor  disturbance.  At  my  first  visit  this  was  the  view  I 
tookot  the  case  before  us,  but  I  was  at  first  inclined  to  believe  that 
it  had  been  brought  about  by  some  toxic  influence— that  the 
patient  had  been  taking  some  drug  such  as  belladonna,  which  had 
produced  the  great  dilatation  of  the  cutaneous  capillaries,  but  she 
stated  that  she  had  been  getting  no  medicine  before  admission, 
and  when  the  gangrenous  patches  made  their  appearance,  the 
nature  ot  the  disease  then  became  apparent. 

Notices  of  this  affection  are  singularly  rare  in  systematic  works 
of  medicine.  Quam  s  Dictionary  of  Medicine  gives  three  lines  to 
it.  It  is  not  mentioned  in  Ziemssen’s  Cyclopcedia  of  Medicine, 
bey  ond  a  short  reference  to  gangrene  from  ergotism,  a  condition 
■which  it  somewhat  resembles,  but  in  this  case  the  nature  of  the 
patient  s  food  did  not  allow  of  such  an  explanation  of  the  sym¬ 
ptoms.  A  good  description  of  the  disease  is  given  by  Dr.  Allen 
Starr,  in  Pepper  s \  System  of  Practical  Medicine,  an  American  work 
oi  great  'value.  My  case,  however,  differs  in  certain  important  re¬ 
spects  from  the  picture  there  drawn. 

It  is  there  stated  that  while  the  disease  commences  suddenly  in 
all  cases,  the  local  symptoms  as  a  rule  are  more  marked  than  the 
constitutional,  and  that  these  local  symptoms  begin  with  pains 
usually  limited  to  the  tips  of  the  fingers  and  toes.  These  pains 
are  commonly  followed,  and  rarely  preceded,  by  a  condition  of  (1) 
ischaemia,  (2)  cyanosis,  or  (3)  erythema 

. .  *■  Ischaemia.  This  first  stage  Raynaud  described  as  the  condi¬ 
tion  of  local  syncope,  m  which  the  fingers  more  frequently,  and 
the  toes  more  rarely,  are  involved,  and  look  pale,  shrunken,  and 
dead,  owing  to  the  diminished  quantity  of  blood  flowing  through 
the  contracted  arterioles.  This  condition  may  pass  off  in  a  short 
time,  in  which  case  the  arterial  spasm  relaxes,  and  the  parts  re¬ 
sume  their  normal  appearance ;  this  change,  however,  being 
generally  accompanied  by  a  feeling  of  burning  pain.  But  if  this 
arterial  spasm  be  of  long  duration,  then  the  second  stage  of  cya¬ 
nosis  is  certain  to  be  reached. 

2.  Cyanosis.  This  stage,  Starr  says,  must  result  from  one  of 

two  conditions;  “either  the  arterial  spasm  is  so  complete  that  no 
blood  passes  into  the  part,  in  which  case  venous  blood  from  lack 
o  vis  a  tergo,  or  in  response  to  gravitation,  regurgitates  into  the 
capillaries,  distending  them  and  producing  a  state  of  blueness  ;  or 
a  venous  spasm  occurs,  preventing  the  exit  of  blood  from  the  part, 
winch  then  becomes  actively  congested,  and  the  blood  in  the 
capillaries,  from  want  of  renewal,  soon  becomes  venous  and  pro¬ 
duces  the  cyanotic  appearance.  This  stage  of  local  asphyxia  may 
.  e  o  '  enable  duration,  from  hours  to  days,  and  may  terminate 
•n  f  grftdual  return  to  the  normal  condition,  but  more  usually  it 
is  followed  by  gangene.  J 

3.  Erythema.  Some  doubts  have  been  expressed  by  various 
observers  as  to  this  being  a  true  stage,  because  it  has  sometimes 
3een  found  to  be  of  a  more  permanent  character,  while  at  the 
same  time  it  is  seldom  followed  by  the  death  of  the  part. 

e  experience  of  my  case,  however,  I  consider  warrants  us  in 
e  conclusion  that  it  is  a  true  stage.  This  condition  of  erythema 
be  ascribed  to  a  paralysis  of  the  vaso-constrictors,  or  to  an 
irritation  of  the  vaso-dilators. 

iaf^lien  stasis  of  blood  in  the  vessels  has  been  extreme,  this 
.  •  0 .  owe(f  by  gangrene  and  death  of  the  part,  and  the  symme- 
ca  manner  in  which  this  is  brought  about  constitutes  the 
peem  character  of  the  disease.  The  most  frequent  site,  as  I 
a\t  said,  is  in  the  tips. of  the  fingers,  the  least  frequent  the  arms. 
a  ry.<‘  |lie  gangrene  is  limited  and  superficial,  although  in  rare 
mi  -  1(>  terminal l  phalanx  of  the  fingers  may  be  entirely  lost. 

i;t  gangrene,  it  has  to  be  observed,  is  not  dependent  upon  embo- 
_ '  ,  or  uP°n  any  diseased  condition  of  the  coats  of  tJip  vessels, 

:  .s  a  ruN“  is  only  noticed  in  the  tips  of  the  extnrmities,  so 

Tii  *  resP®®*’  a.IS0  ™y  patient  forms  an  exception  to  the  rule. 
nrpscLn°nS  .'tutional  symptoms  consist  of  headache,  mental  de- 
P  or  irritability,  disturbed  sleep  and  loss  of  appetite.  Tem¬ 


porary  albuminuria,  haematuria  and  glycosuria,  have  also  been 
observed.  Starr  says  that  “  fever  neve?  occurs ^s  a  symp?om  o? 
the  disease,  and  if  present,  must  be  ascribed  to  some  other  condi¬ 
tion.  Now  in  my  patient  I  could  find  no  other  condition  to 
account  for  the  quick  pulse  and  high  temperature,  and  I  looked 

upon  the  latter  symptom  as  being  purely  nervous,  and  solely  due 

to  irritation  of  the  heat-regulating  apparatus. 

This  brings  us  to  a  consideration  of  the  nature  of  the  disease 
Raynaud  believed  it  to  be  of  central  origin,  while  Weiss,  a  recent 
writer,  considers  it  to  be  a  reflex  neurosis  dependent  upon  any 
peripheral  irritation.  Certain  it  is  that  it  is  most  common  in 
young  adults,  in  females  rather  than  males,  and  that  menstrual 
disorders  . have  been  observed  in  a  large  number  of  the  female 
cases,  while  in  one  third  of  all  the  cases  a  recurrence  of  the 
disease  has  been  found  to  take  place  within  a  year  of  the  first 
attack. 

Fearful  as  the  appearance  of  my  patient  was  at  the  height  of 
the  disease,  so  much  so  that  the  ward  sister  thought  it  impossible 
that  she  could  recover,  I  yet  gave  a  favourable  prognosis,  as  no 
fatal  result  has  yet  been  recorded,  so  far  as  I  know,  of  a  genuine 
case  of  the  disease. 

No  special  plan  of  treatment  has  been  found  beneficial,  beyond 
general  tonics,  the  occasional  use  of  sedatives  when  pain  is  severe 
and  when  gangrene  is  present,  using  some  antiseptic  dressing  and 
raising  the  affected  limbs  well  on  pillows,  while  they  are  kept 
warm  and  enveloped  in  layers  of  cotton  waddinm 


ABSTRACT  OF  A  LECTURE 


ON 


AMBULANCE  WORK  IN  CIVIL 
PRACTICE. 

Bt  RICHARD  DAVY,  M.B.,  F.R.S.E., 

Surgeon  to  the  Westminster  Hospital. 

Gentlemen, — There  is  scarcely  a  day  passes  in  hospital  or  private 
practice  without  some  special  form  of  conveyance  being  required 
for  our  patients,  either  for  convalescent  or  urgent  necessity.  Con¬ 
veyance  of  a  patient  may  be  a  very  simple  matter,  as,  for  instance, 
the  use  of  a  stretcher  or  chair  to  carry  him  from  one  room  to 
another,  or  a  really  complex  undertaking,  such  as  the  transport  of 
an  enfeebled  or  injured  man  from  one  point  of  the  kingdom  to 
another,  or  from  Great  Britain  to  the  Continent.  I  have  en¬ 
deavoured  to  practically  overcome  many  of  these  difficulties,  and 
have  now  the  pleasure  of  explaining  to  you  the  construction  of 
our  hospital  ambulance,  which  is  the  generous  gift  of  one  of  our 
governors,  the  Rev.  T.  S.  Echalaz,  M.A.,  and  which  has  been  de¬ 
signed  throughout  by  myself. 

The  woodcut  will  give  you  a  good  general  impression  of  the 
carriage  and  a  patient  placed  in  it  ready  for  transport.  The  cai- 
riage  part  of  the  mechanism,  the  stretcher,  the  cradle,  and  hood 
are  all  portable  and  easily  detached,  and  will  be  described  separ¬ 
ately.  The  carriage  part  consists  of  four  26-incli  iron  wheels,  sup¬ 
porting  on  springs  two  grooved  bars  firmly  braced  together  on 
either  side  for  the  stretcher  poles  to  fall  into ;  these  poles  are  fixed 
at  any  point  by  means  of  two  clips,  so  that  there  is  no  danger  of 
tilting,  and  the  weight  trimming  is  adjusted  to  a  nicety.  Four 
wheels  have  been  used  in  this  hospital  ambulance,  for  the  general 
advantage  of  the  stretcher  being  ever  safely  on  the  wheels,  and 
for  the  whole  arrangement  being  used  as  a  convalescent  couch  or 
airing  vehicle.  For  my  own  use  (and  I  have  now  superintended 
many  hundreds  of  journeys)  I  have  two  wheels  only ;  but.  for 
careless  or  nervous  hands,  four  wheels  are  safer  than  two;  this, 
moreover,  is  the  common  experience  of  carriages  in  general.  Re¬ 
member  that  by  proper  adjustment  this  ambulance  can  be  driven 
on  two  or  four  wheels,  so  the  wheeled  framework  consists  only  of 
a  sort  of  perambulator  pattern,  receiving  the  poles  of  the  stretcher 
instead  of  the  carriage  body.  The  stretcher  itself  is  so  well 
known  now  as  not  to  call  for  any  full  description;  it  consists  of 
two  hickory  poles,  two  cross  bars,  and  a  sheet  of  red  duck  canvas; 
the  two  cross  bars  are  of  iron,  and  at  either  end  have  forged  on 
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Fig. 

the  n  suspending  hooks.  I  have  used  this,  my  own  form  of  stretcher, 
for  fifteen  years,  and  have  never  yet  had  any  reason  to  distrust  it , 
on  the  contrary,  it  has  done  hard  work  and  very  good  service. 

The  form  of  cradle  here  used  is  quite  new,  andjmswers  well. 


fits  on  and  upon  the  stretcher  poles,  and  may  be  used  either  at 
the  head  or  foot  of  the  stretcher,  thus  giving  support  to  the  liood, 
and  playing  also  the  part  of  a  surgical  cradle  in  the  event  of  a 
smashed  head  or  broken  leg.  It  is  a  wrought  iron  framework, 
and  is  well  shown  in  the  woodcut.  The  hood  is  made  of  canvas 
or  waterproof ;  it  rests  upon  the  poles  and  cradle :  its  presence 
or  not  depends  upon  the  state  of  the  weather  and  the  wishes  of 
the  patient.  Its  fashion  also  varies  according  to  the  taste  of  the 

Let  me  now  suppose  that  a  patient  has  to  be  shifted  from  our 
accident  ward  to  Margate ;  and  we  will  assume  him  to  be  the 
subiect  of  a  compound  fractured  thigh,  knit,  yet  sinuses  refusing 
to  heal  Having  seen  that  the  whole  machinery  is  in  order,  wheel 
the  ambulance  to  the  patient’s  bed;  place  him  on  the  stretcher  by 
rolling  him  on  to  it ;  then  fix  the  stretcher  poles  to  the  frame¬ 
work  of  the  wheels ;  put  on  the  cradle  and  hood ;  then  one  porter 
ran  drive  him  to  Victoria  Station,  another  porter  walking  at  Ins 


side.  On  reaching  Victoria,  a  guard’s  van— having  had  two  hooks 


Fig.  2. 
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driven  by  screw  into  the  roof  of  the  car — receives  the  stretcher 
carried  by  the  two  porters,  and  it  is  immediately  slung  up  by  two 
elastic  cords,  the  patient  himself  being  absolutely  free  from  pos¬ 
sibility  of  harm.  Next  wheel  your  four  wheels  into  the  same 
van,  and  let  the  porters  go  down  with  the  man  to  Margate — the 
faster  the  better.  At  Margate  the  procedure  at  Victoria  is  re¬ 
versed,  the  patient  being  driven  from  the  station  to  his  own  home 
in  the  ambulance ;  the  porters  roll  him  off  the  stretcher  on  to  his 
new  bed;  then  pack  up  stores  and  return  to  Westminster  with 
them. 

But  at  this  point  let  me  put  you  up  to  a  valuable  hint.  Many 
if  our  English  houses  are  extremely  small,  especially  about 
;he  staircase,  which  is  frequently  crooked  and  angular;  no 
stretcher  carried  by  two  porters  can  pass — no  chair  of  ordinary 
iimensions  can  pass,  either.  The  means  that  I  have  successfully 
idopted  is  to  make  use  of  a  good  strong  jack-towel  as  a  support 
:o  the  patient  in  getting  up  these  defiles,  and  its  method  of  usage 
s  shown  in  the  woodcut.  The  carriage  upstairs  must  be  done 
svith  care ;  but  the  jack-towel  will  twist  a  little,  and  that  little 
nakes  all  the  difference. 

By  passing  the  loop  of  a  towel  across  the  patient’s  chest,  be- 
leath  his  arm-pits,  he  can  be  securely  bound  to  the  back  of  the 
eading  porter;  generally  speaking  there  is  no  fear  of  falling, 
mt  far  more  of  any  blow  or  injury  to  the  leg  in  passing 
lorners. 

This  woodcut  shows  my  hammock  van  and  stretcher  slung 
vithin ;  it  has  now  run  over  most  of  our  lines  of  railway — 
he  wheeled  ambulance  can  easily  go  inside  the  horse  ambu- 
ance. 

At  the  present  time  much  inconvenience  results  from  the  sur¬ 
geon  having  to  make  special  arrangements  with  each  railway 
;ompany  over  which  the  van  has  to  pass.  I  look  forward  with 
ileasure  to  the  time  when  all  our  public  railways  will  be  handled 
>y  one  superintending  power ;  and  that  power  should  be  the 
jovernment. 

I  have  every  reason  to  speak  in  praise  of  the  principle  of  sus- 
>ension  as  applied  to  the  transit  of  invalids,  and  I  entirely  dis- 
igree  with  what  Mr.  John  Furley  stated  at  the  meeting  of  the  St. 
ohn  Ambulance  Association,  that  the  patient’s  bed  should  be  a 
ixture,  for  though  there  may  be  individuals  who  object  to  any 
winging  motion,  yet  in  cases  of  necessity  this  objection  ought  to 
>e  overruled  by  considerations  of  far  higher  moment,  namely,  the 
.ctual  safety  of  the  patient  and  the  prevention  of  further  injury 
o  a  part  already  injured.  An  attendant  by  the  side  of  the  sus- 
>ended  patient  during  a  railway  journey  is  the  best  agent  for 
wercoming  any  undue  oscillation,  the  touch  of  a  gentle  hand 
>eing  lighter  than  the  restraint  of  fixed  elastic  cords. 

It  is  a  humiliating  reflection  that  in  civilised  Great  Britain 
>roperty  receives  more  consideration  than  human  life.  There  is 
io  court  of  criminal  appeal,  although  trivial  disputes  may  be 
arried  from  court  to  court.  Ship  cargoes  are  heavily  insured, 
>ut  not  the  crew  who  man  the  ship.  Furniture  is  most  carefully 
emoved,  but,  until  lately,  no  regard  was  given  to  the  removal  of 
n  invalid.  I  have  endeavoured  to  practically  refute  this  last 
ccusation,  and  commend  ambulance  work  to  your  notice,  as  being 
■ne  worthy  object  of  your  high  professional  training. 


ABSTRACT  OF 

A  PAPER  ON  THE  RELATION  OF  THE 
MEDICAL  SCHOOL  TO  THE  HOSPITAL. 

>.ead  before  the  Hospitals  Association  at  their  meeting  in  the 
Board-room  of  St.  George's  Hospital,  February  8th,  1S88. 

By  TIMOTHY  HOLMES,  F.R.C.S., 

Consulting  Surgeon  to  St.  George’s  Hospital. 

fter  apologising  for  appearing  on  a  short  notice  to  fill  a  vacancy 
■ft  by  Dr.  Gilbart  Smith,  who  was  to  have  treated  this  subject, 
ut  had  been  prevented  by  illness,  Mr.  Holmes  went  on  to  observe 
nit  a  hospital  might  be  regarded  in  various  aspects : 

1.  As  a  body  of  governors,  to  regulate  and  administer  the  whole 
istitution;  and  he  endeavoured  in  this  connection  to  show  how 
reat  assistance  the  authorities  of  a  school  can  give,  from  their 
itimate  knowledge  of  all  the  arrangements  and  their  direct  per¬ 


sonal  interest  in  their  success,  and  consequently  how  important 
it  is  that  teachers  and  other  qualified  members  of  the  school 
should  be  admitted  on  terms  of  equality  to  a  voice  in  the  manage¬ 
ment  of  the  hospital,  and  showed  from  the  experience  of  St 
George’s  what  good  results  follow  from  this  plan. 

—•  Looking  at  the  hospital  in  its  financial  aspect,  he  insisted  on 
the  great  aid  which  a  good  medical  school  gives  in  the  way  of 
providing  subscribers  and  procuring  donations  and  legacies  in¬ 
stancing  on  the  latter  head  the  splendid  bequest  made  to'  St 
George’s  by  Mr.  Atkinson  Morley  on  account  of  his  old  connection 
as  a  pupil  of  the  school.  On  the  other  hand,  the  medical  school 
assists  the  hospital  materially  in  obtaining  efficiency  by  well- 
considered  expenditure  in  all  departments.  This  does  not  neces¬ 
sarily  mean  saving  money.  It  may  involve  increased  expense,  as 
in  the  recent  great  increase  in  the  cost  of  surgical  dressings ;  but 
if  this  increase  is  accompanied  (as  has  been  the  case  in  ’ that 
instance)  by  a  diminished  mortality,  it  is  true  economy. 

3.  Regarded  as  a  body  of  medical  officers  engaged  in  treating 
the  sick,  the  hospital  derives  the  greatest  benefit  from  the  medical 
school.  The  school  keeps  alive  the  esprit  de  corps  by  which  one 
hospital  is  stimulated  to  surpass  its  rivals,  if  possible,  in  medical 
progress,  and  one  part  of  the  country  to  try  and  outstrip  another, 
and  to  this  healthy  competition  much  of  the  extraordinary 
activity  and  success  of  the  British  school  is  due.  The  intimate 
acquaintance  between  members  of  a  staff  who  know  each  other  as 
teachers,  fellow-students,  and  pupils  is  also  a  great  advantage  to 
the  patients ;  and,  again,  the  necessity  for  clinical  instruction  is  a 
great  benefit  to  the  sick.  The  idea  sometimes  entertained  that 
the  presence  of  students  in  the  wards  is  one  of  the  drawbacks  of  a 
hospital  was  combatted,  and  it  was,  on  the  contrary,  contended 
that  the  need  for  clinical  instruction,  by  compelling  the  attention 
of  the  physicians  and  surgeons  to  the  patients,  greatly  improves 
their  prospect  of  recovery. 

But  though  a  school  ought  to  be  able  to  supply  to  the  hospital 
the  great  bulk  of  its  medical  staff,  yet  it  ought  not  to  be  a  “  close 
borough,”  but  should  be  ready  on  proper  occasions  to  recommend 
to  the  governors  persons  from  outside  if  their  election  would  pro¬ 
mote  the  good  of  the  hospital. 

4.  Looked  at  as  a  place  for  the  study  of  the  medical  art,  the 
hospital  derives  still  more  important  aid  from  the  school.  The 
great  advances  which  have  been  made  of  late  years  both  in  medi¬ 
cine  and  surgery  have  been  secured  for  the  most  part  by  the  co¬ 
operation  of  many  men  working  together  in  the  same  school, 
and  many  schools  working  together  in  testing  theories  by  prac¬ 
tice,  and  this  is  especially  true  of  the  progress  of  pathology,  which 
is  the  basis  of  all  improvement  in  medicine,  and  which  promises 
such  brilliant  results  in  the  near  future. 

5.  A  hospital  ought  also  to  be  the  centre  of  the  medical  charities 
of  its  district,  to  which  such  institutions  as  poor-law  infirmaries, 
dispensaries,  fever  hospitals,  and  lunatic  asylums  should  be  af¬ 
filiated  or  connected  ;  but  this  idea  has  not  yet  been  realised.  If 
it  were,  the  aid  of  the  junior  practitioners  and  students  of  the 
school  would  be  most  important,  and  they  would  in  return  obtain 
experience  of  kinds  of  practice  not  at  present  well  illustrated  in 
hospitals. 

Again,  the  out-patient  department  is  most  important  to  the 
school  and  the  school  to  it.  The  main  object  of  the  reforms  pro¬ 
posed  in  this  department  is  to  make  it  more  efficient  both  for  the 
use  of  patients  and  the  teaching  of  medicine ;  and,  on  the  other 
hand,  the  need  for  teaching  is  a  great  stimulus  and  assistance  to 
the  medical  officers  in  charge  of  out-patients.  And  here  also  a 
medical  school,  so  far  from  being  a  nuisance  or  a  disadvantage,  is 
a  very  great  benefit  to  the  patients. 

These  being  some  of  the  advantages  of  the  school  to  the  hos¬ 
pital,  they  are  requited  on  behalf  of  the  hospital  by  the  indis¬ 
pensable  service  of  providing  the  school  with  its  whole  material 
for  clinical  teaching,  and  this  should  be  provided  as  freely  as  pos¬ 
sible ;  that  is,  no  class  of  disease  should  be  excluded  which  can  be 
admitted  with  safety  to  the  patients,  and  the  pupils  should  have 
the  freest  possible  admission  to  the  wards  consistently  with  the 
regular  service  of  the  hospital  and  the  comfort  of  the  patients. 
But  it  seems  doubtful  whether  the  hospital  is  justified  in  under¬ 
taking  any  expenditure  on  behalf  of  the  school,  such  as  is  in¬ 
volved  in  the  erection  of  premises.  The  great  principle  seems  to 
be  that  the  governing  body  of  a  hospital  should  accept  the  teach¬ 
ing  of  medicine  and  the  presence  of  students  working  in  the 
wards  as  a  great  benefit  both  to  the  institution  and  to  the  individual 
patients,  and  endeavour  in  all  legitimate  ways  to  encourage  both 
the  one  and  the  other. 
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THE  BEARING  OF  ALBUMINURIA  ON 
LIFE  ASSURANCE. 

By  F.  DE  HAVILLAND  HALL,  M.D.,  F.R.C.P., 

Physician  for  Out-patients,  Westminster  Hospital. 

Since  Dr.  Grainger  Stewart  read  a  paper  before  the  Royal  Society 
of  Edinburgh,  in  June  last,  on  the  discharge  of  albumen  from  the 
kidneys  of  healthy  people,  the  attention  of  the  profession  has 
been  directed  to  this  important  subject.  I  would  suggest  that 
before  the  word  “  healthy  ”  be  inserted  “  apparently,”  so  that  the 
sentence  would  run :  “  the  discharge  of  albumen  from  the  kidneys 
of  apparently  healthy  persons.”  It  is,  I  think,  begging  the  ques¬ 
tion  to  call  persons  healthy  who  are  passing  albumen;  and  I 
gather  that  this  is  also  the  view  of  Dr.  Stewart,  as  in  the  report 
of  the  meeting  in  the  Journal  for  June  11th,  from  which  I  get 
my  information,  he  is  said  to  have  arrived  at  the  following  con¬ 
clusion,  amongst  others :  “  That  there  is  no  sufficient  proof  that 
albumen  is  normally  discharged  from  the  human  kidneys.” 

The  point,  however,  to  which  I  wish  to  direct  attention  is  the 
bearing  of  albuminuria  on  life  assurance.  The  question  at  once 
arises,  Are  medical  officers  to  life  assurance  companies  justified 
in  rejecting  or  referring  all  applicants  found  to  be  passing  albu¬ 
men  ?  I  am  distinctly  of  opinion  that  at  the  present  time  there 
is  not  sufficient  evidence  before  the  profession  to  allow  of  any 
answer  except  an  affirmative  being  given  to  this  question.  If 
Dr.  Saundby  could  give  us  the  result  of  his  experience  of  the  last 
ten  years  a"  little  more  definitely,  it  would  make  a  good  com¬ 
mencement. 

The  only  attempt  with  which  I  am  acquainted  to  follow  up  m 
a  systematic  manner  the  after-history  of  cases  of  albuminuria  is 
that  made  by  the  medical  staff  of  the  United  States  Life  Insur¬ 
ance  Company  in  their  annual  reports  to  the  board  of  directors. 
Struck  by  the  fact  that  nearly  10  per  cent,  of  all  the  deaths  of 
policy  holders  in  their  company  occurred  from  Bright’s  disease, 
an  examination  of  the  urine  wras  required  in  the  case  of  each 
applicant.  In  the  first  year,  twenty-four  cases  of  albuminuria 
were  detected.  “  In  each  the  heart  and  lungs  were  found  to  be 
normal,  and  nothing  could  be  learned  from  the  past  history  to 
lead  to  the  suspicion  that  albuminuria  existed ;  furthermore,  the 
physical  appearance  in  every  case  (with,  perhaps,  two  exceptions) 
indicated  a  healthy  condition.  Each  one  considered  himself  in 
perfect  health,  and  really  appeared  as  if  he  were.  They  were  all 
excluded  solely  on  account  of  albuminuria,  and  formed  11  per 
cent,  of  those  presenting  themselves  to  me  for  examination..  In 
nearly  every  case  two  or  more  specimens  taken  at  different  times 
were  examined  and  albumen  found  in  each.”  A  similar  procedure 
was  adopted  in  1879,  with  the  result  that  nineteen  cases,  or  12 
per  cent.,  and  in  1880  twenty-six  cases,  or  10  per  cent.,  were  found 
to  be  suffering  from  albuminuria. 

In  his  concl  uding  report  Dr.  Munn  sums  up  his  experience  of 
the  69  cases  as  follows :  “  In  view  of  the  fact  that  four  of  the 
number  have  died,  and  that  the  general  appearance  of  the  majority 
of  those  who  have  been  under  observation  for  more  than  one  year 
is  gradually  deteriorating,  I  am  led  to  believe  that  albuminuria 
should  be  regarded  as  of  grave  significance.  In  some  cases,  how¬ 
ever,  it  may  be  of  slight  importance,  and  further  research  may 
possibly  enable  us  to  discriminate  between  them.” 

The  reports  are  accompanied  by  tables  recording  the  occupation, 
age,  weight,  height,  frequency  of  pulse,  amount  of  albumen, 
presence  or  absence  of  casts  in  each  case. 

In  favour  of  the  line  of  action  that  I  am  recommending,  namely, 
that  persons  suffering  from  albuminuria  should  not  be  accepted,  is 
the  fact  that  the  vast  majority  of  applicants  for  assurance  are  ex¬ 
amined  some  hours  after  breakfast,  so  that  those  cases  in  which 
albumen  is  only  found  immediately  after  that  meal  would  not  be 
excluded  from  the  benefit  of  life  assurance. 

In  analysing  Dr.  Stewart’s  tables  contained  in  your  issue  of 
October  15th — and  I  only  take  into  consideration  Tables  II,  III,  and 
IV,  the  other  tables,  embracing  children  and  scarlet  fever  patients, 
having  no  practical  bearing  on  the  assurance  aspect  of  the  ques¬ 
tion— I  find  that,  of  cases  of  Bright’s  disease  (including  those 
probably  due  to  Bright’s  disease),  in  forty-nine  instances  the  albu¬ 
men  was  detected  by  nitric  acid,  and  in  five  instances  by  picric 
acid  only  ;  grouping  all  the  other  conditions  giving  rise  to  albu¬ 
minuria  together,  in  forty-seven  instances  albumen  was  detected 
by  nitric  acid,  and  in  twenty-eight  instances  by  picric  acid  only  ; 


therefore  if  picric  acid  had  been  dispensed  with,  five  cases  of 
Bright’s  disease  would  have  been  overlooked ;  but  on  the  other 
hand,  twenty-eight  instances  where  there  was  no  evidence  of  or¬ 
ganic  disease  of  the  kidneys  would  not  have  been  included  m  the 
category  of  persons  unsuitable  for  assurance  purposes  on  account 
of  renal  disease.  Using  nitric  acid  only,  forty-nine  cases  were  re¬ 
ferred  to  Bright’s  disease  and  forty-seven  to  other  causes.  The 
outcome  of  this  analysis  is  that  in  more  than  half  the  cases  in 
which  albumen  was  detected  by  cold  nitric  acid  Bright  s  disease 
was  the  cause.  I  am  therefore  of  opinion,  as  I.  have  already 
stated,  that  medical  officers  to  assurance  companies  should  not 
recommend,  cases  of  albuminuria  for  acceptance  where  the  *dbu- 
men  has  been  detected  at  mid-day  or  in  the  afternoon,  on  boiling 
the  urine,  or  by  means  of  cold  nitric  acid.  From  an  assurance 
point  of  view  I  think  it  would  perhaps  be  better  not  to  employ 
picric  acid,  as  otherwise  fairly  good  lives  might  be  excluded. 

Before  concluding,  I  must  express  my  admiration  of  the  able 
manner  in  which  Dr.  John  Munn,  one  of  the  medical  officers  to 
the  United  States  Life  Insurance  Company,  has  drawn  up  his 
tables,  and  of  the  very  careful  directions  he  gives  for  examining 
the  urine. 


CLINICAL  MEMORANDA. 


A  CASE  OF  “  QUINTAN  ”  AGUE. 

Mrs.  B.  M.,  a  widow,  aged  46,  consulted  me  in  October  last.  She 
was  suffering  from  an  attack  of  ague,  which  had  commenced  in 
the  preceding  June.  The  symptoms  were  very  typical,  the  cold, 
hot,  and  sweating  stages  being  well  marked.  The  temperature 
rose  during  the  cold  and  hot  stages,  reaching  105  r  and  fell 
during  the  sweating  stage,  being  normal  during  the  intervals. 
The  spleen  was  slightly  enlarged,  the  other  organs  normal. 

The  most  interesting  feature  of  the  case  which  leads  me  to 
record  it  was  the  rare  interval  between  the  attacks,  namely,  four 
days.  I  have  consulted  most  of  the  books  dealing  with  malarial 
diseases,  but  find  that,  while  they  all  mention  the  ordinary  types 
—quotidian,  tertian,  quartan,  and  the  double  varieties  of  these-y 
none  of  them  mention  what  may  be  called  a  “  quintan  ’  type,  in 
which  the  interval  was  four  days.  Another  interesting  point  was 
that  a  spot  about  the  size  of  a  shilling,  near  the  tip  of  the  tongue, 
became  pale,  cold,  and  anaesthetic  during  the  height  of  each 
attack,  and  was  accompanied  by  an  eruption  of  herpes  on  the 
inside  of  the  lips  and  cheeks.  Those  symptoms  subsided  during 
the  interval,  to  return  afresh  on  the  fourth  day,  with  the  next 

paroxysm  of  ague.  .  ,  „  .  .  ^  ,  _ 

At  the  Plymouth  and  Devonport  Medical  Society,  on  December 
12th,  Dr.  W.  H.  Pearse  said  that  in  India  herpes  and  ague  some¬ 
times  alternate,  but  in  this  case  they  occurred  concurrently.  The 
patient  had  been  in  Massachusetts,  U.S.A.,  in  her  youth,  but  does 
not  remember  having  had  ague  there,  but  may  possibly  have  for¬ 
gotten,  as  it  is  twenty-six  years  since  she  returned  from  that  country. 
There  is  a  large  swamp  adjacent  to  her  residence,  which  was 
lately  in  process  of  drainage,  and  the  drying  of  this  under  the 
intense  heat  of  last  summer  was  probably  responsible  for  the 
malarial  infection. 

I  put  the  patient  on  treatment  by  quinine,  which  produced  an 
immediate  improvement.  The  next  attack  was  much  reduced  in 
severity,  while  the  one  following  that  was  only  represented,  by  a 
slight  rise  of  temperature,  headache,  and  malaria..  After  tins,  au 
the  symptoms  disappeared  ;  the  spleen  decreased  in  size ;  she  had 
no  return  of  the  herpes  or  anaesthesia  of  the  tongue.  Her  general 
health  also  rapidly  improved,  and  I  had  a  letter  from  her  S]10I^7 
before  Christmas,  in  which  she  stated  that  she  felt  in  better  health 


than  she  had  done  for  several  years. 
Dublin.  John  P. 


Henry,  M.B.,  B.Ch.,  T.C.D. 


A  CASE  OF  MELANCHOLIA  PRESENTING  SOME  EXCEP¬ 
TIONAL  FEATURES,  PROLONGED  REFUSAL  OF  FOOD, 
AND  FORCED  ALIMENTATION. 

Interest  attaches  to  cases  of  melancholia  of  the  kind  here  re¬ 
ported  owing  to  the  relation  which  they  bear  to,  and  the  light 
which  they  tend  to  throw  upon,  the  cause  or  causes  in  operation 
which  sometimes  lead  to  prolonged  fasting  in  so-called  “  fasting 
girls  ”  and  others ;  for  I  may  at  once  say  with  regard  to  this  case, 
before  entering  upon  any  details,  that,  as  a  result  of  delusion,  no 
less  than  123  days  have  elapsed  since  food  or  nourishment  of  any 
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kind  has  been  partaken  of  voluntarily,  or  without  resistance; 
forced  alimentation  has  been  necessary  to]  sustain  life  during  the 
whole  of  that  period,  and  the  determination  to  refuse  alfsus- 
tenance  remains  to-day  as  firm  as  it  was  123  days  ago. 

The  patient  in  question  is  a  young  lady,  aged  25,  unmarried;  she 
was  pale,  thin,  exhausted,  sad,  and  taciturn  when  she  came  under 
my  care  in  August,  1887 ;  at  that  time,  when  asked  to  take  food  or 
nourishment,  she  placed  her  hand  firmly  upon  her  mouth,  clenched 
her  teeth,  and  tightly  compressed  her  lips,  thus  clearly  indicating 
her  very  fixed  resolve  not  to  do  so ;  the  pupils  were  dilated,  there 
was  hysterical  quivering  of  the  upper  eyelids,  the  pulse  could 
scarcely  be  felt  at  the  wrist ;  the  tongue,  teeth,  and  lips  were  dry, 
and  thickly  coated  with  sordes ;  the  breath  was  very  offensive, 
and  of  that  peculiar  odour  which  indicates  prolonged  abstinence 
from  food. 

The  attack  of  mental  disease  was  described  as  the  first,  and  was 
of .  sixteen  days  duration.  Suicidal  and  dangerous  propensities 
existed,  and  no  food  had  been  partaken  of  for  eight  days.  The 
reasons  for  this  abstinence  were  found  to  be  beliefs  on  her  part 
that  she  had  been  directed  by  God  to  abstain  from  taking  all  food. 
Finding  that  it  was  quite  useless  to  try  to  induce  her  to  take 
food,  and  it  being  absolutely  necessary  that  the  process  of  nutri¬ 
tion  should  be  recommenced  without  further  delay,  forced  ali¬ 
mentation  was  resorted  to,  and,  as  already  stated,  it  has  been  con¬ 
tinued  daily  since,  the  three  hundred  and  forty-fifth  feeding  in 
succession  having  been  performed  this  day.  Exhaustion  had,  how¬ 
ever  already  proceeded  so  far,  and  the  strength  was  already  so 
much  reduced  when  this  was  begun,  that  it  was  feared  for  some 
time  that  she  would  sink ;  the  pulse  rose  to  120  or  more ;  the  tem¬ 
perature  also  rose  to  102°.  She  lay  motionless  and  torpid,  and  as 
if  m  a  trance ;  respiration,  however,  continued  normal ;  there  were 
marked  pallor  and  prostration,  also  a  statuesque  condition,  but 
without  the  muscular  rigidity  or  catalepsy  so  often  observable  in 
such  cases,  neither  was  there  the  usual  stupor  accompanying  me¬ 
lancholia  of  this  description  ;  the  intellectual  faculties  were  appa¬ 
rently  perfectly  clear. 

During  the  progress  of  the  disorder  menstruation  has  been  alto¬ 
gether  absent ;  the  calls  of  nature  were  not  attended  to,  diarrhoea 
also  was  persistent  for  a  time,  but  was  relieved  by  the  usual  me¬ 
dicaments,  and  alteration  in  the  diet  as  forcibly  administered. 

present  physical  condition  may  be  described  in  a  few  words. 
The  strength  is  well  maintained,  the  patient  has  gained  in  weight, 
the  pharynx  and  oesophagus  are  free  from  congestion  or  tumefac¬ 
tion,  the  tongue  is  clean  and  moist,  the  mucous  membranes  are 
Quite  healthy  in  appearance,  the  breath  is  free  from 
offensive  odour ;  the  delusions  still  continue,  but  I  am  disposed  to 
form  a  not  altogether  unfavourable  prognosis ;  with  improving 
nutrition  and  brain-rest  a  change  of  ideas  will  come,  it  may  be 
suddenly,  but  more  probably  there  will  gradually  be  a  return  to 
mental  health. 

James  Adam,  M.D.,  formerly  Physician 
Superintendent  Crichton  Royal  Institution,  etc. 

West  Mailing. 


THERAPEUTIC  MEMORANDA. 


ALARMING  SYMPTOMS  PRODUCED  BY  SPRAYING  THE 
THROAT  WITH  COCAINE. 

Dr.  McNeill  Whistler’s  note  on  cocaine  reminds  me  of  the 
following  history  which  I  lately  had  from  the  patient  and  her 
au^anth  both  persons  of  great  intelligence.  The  lady,  middle- 
iged  and  stout,  but  otherwise  healthy,  had  been  prescribed  a  spray 
u  cocaine  (2  per  cent.)  for  “  irritability  of  the  windpipe  and 
sough.”  The  solution  was  made  up  abroad,  and  there  is  some 
loubt  as  to  the  strength  actually  used.  She  sprayed  heavily  for 
me  first  time  about  5  p.m.  for  about  a  quarter  of  an  hour.  The 
symptoms  then  commenced,  with  coldness  and  numbness  of  the 
-ongue,  weakness  of  the  lower  limbs  and  staggering,  mental  dis- 
;Fess  avn<l  great  depression  from  the  very  first.  Her  husband  states 
-hat  she  was  unconscious  before  9  p.m.,  and  remained  so  more  or 
ess  until  2  a.m.,  but  she  says  that  she  had  glimmerings  of  con- 
iciousness  most  of  this  time,  although  she  could  not  articulate, 
-hought  there  were  strange  objects  in  the  room,  and  feared  lest 
inyone  should  speak  to  her.  Great  prostration  followed,  and  I 
un  told  it  was  some  weeks  before  this  lady  regained  her  usual 
strength.  Fortescue  Fox,  M.D.Lond. 

Strathpeffer  Spa,  N.B. 


OPHTHALMOLOUICAL  MEMORANDA. 


ANESTHESIA  DURING  STRABISMUS  OPERATIONS. 

Mr.  Edgar  Browne,  in  the  Journal  of  December  10th,  describ¬ 
ing  an  ingenious  irrigating  strabismus  hook  for  producing  local 
anaesthesia  in  strabotomy,  says,  “  squint  operation,  even  in  ner¬ 
vous,  frightened  children,  can  be  done  painlessly.” 

Mr.  Lloyd  Owen,  in  the  Journal  for  December  24th,  described 
a  method  by  which  the  same  effect  can  be  accomplished  very  well 
without  this  special  instrument,  saying  that  by  this  means  “  the 
operation  can  be  completed  painlessly”;  while  Mr.  Priestley 
Smith,  in  the  Journal  for  January  14th,  explaining  another  very 
good  means  by  which  local  anaesthesia  by  cocaine  can  be  induced, 
says  with  a  nearer  approach  to  accuracy  that  the  operation  can 
thereby  be  performed  “  inmost  cases  without  pain.” 

In  my  experience,  while  cocaine  does  abolish  the  pain  caused  by 
cutting  the  conjunctiva,,  and  even  the  actual  division  of  the  ten¬ 
don,  I  have  not  found  it  suffice  to  annihilate  the  very  unpleasant 
sensation,  I  might  say  pain,  occasioned  by  stretching  the  tendon 
with  the  hook,  which,  if  the  patient  is  unruly,  may  be  consider¬ 
able,  and  become  very  inconvenient  to  both  the  surgeon  and  the 
patient.  I  have,  therefore,  since  cocaine  was  introduced,  in  addi¬ 
tion  to  using  it,  administered  nitrous  oxide  gas  as  well  for  this 
operation ;  by  this  means  all  the  early  steps  of  the  operation,  ren¬ 
dered  painless  by  the  cocaine,  can  be  performed  before  complete 
anaesthesia  by  the  gas  is  reached,  the  drawing  forward  of  the  ten¬ 
don  on  the  hook,  and  its  division,  being  reserved  for  the  stage  of 
complete  nitrous  oxide  anaesthesia  which  lasts  long  enough  to 
complete  this  part  of  the  procedure  in  comfort. 

Having  employed  this  plan  frequently  for  the  last  three  years 
or  so,  I  can  strongly  recommend  it  for  this  operation,  the  patients 
requiring  which  are  so  many  of  them  of  tender  age.  My  chief 
object  in  writing  is  to  draw  the  attention  of  my  colleagues  to  the 
use  of  an  anaesthetic  which,  I  fear,  is  not  generally  sufficiently 
appreciated  except  by  dentists,  and  which  I  have  found  valuable 
for  many  short  operations,  especially  when  assisted  in  this  way  by 
the  local  effects  of  cocaine. 

In  conclusion,  I  would  say  that  I  hardly  think  any  plan  of 
applying  cocaine  locally  will  be  found  to  anaesthetise  the  whole 
of  the  internal  rectus,  running  back  as  it  does  to  the  apex  of  the 
orbit. — I  am,  etc.,  Henry  Eales. 

Birmingham. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


GENERAL  HOSPITAL,  MADRAS. 

(Cases  under  the  care  of  Brigade-Surgeon  Sibthorpe.1) 

Case  i. — Large  Collection  of  Urethral  Calculi;  Operation :  Re¬ 
covery. — A  thin,  slightly  anaemic  native  Christian,  domestic  ser¬ 
vant,  of  intemperate  habits,  aged  35,  was  admitted  into  the 
General  Hospital  on  May  24th,  1887.  He  stated  that  twenty-one 
years  before  admission  he  had  gonorrhoea,  which  was  cured  in  the 
course  of  about  six  weeks ;  that  he  enjoyed  fairly  good  health  till 
about  six  years  before  admission,  when  he  contracted  a  second 
attack  of  gonorrhoea,  which  was  followed  in  twenty  days  by  a 
bubo  in  each  groin,  together  with  a  sore  in  the  meatus  urinarius 
externus.  This  sore  gradually  affected  the  whole  margin  of  the 
opening,  and  was  followed  by  some  cicatricial  contraction  of  the 
orifice,  which  steadily  went  on  to  complete  closure,  and  led  to 
formation  of  a  urinary  fistula  just  behind  the  meatus,  through 
which  he  had  since  been  passing  urine  with  great  difficulty.  Five 
years  before  admission  he  began  to  pass  gravel  in  his  urine,  ac¬ 
companied  by  severe  pain  over  the  region  of  the  bladder,  and 
feverishness ;  he  continued  to  do  so  for  a  month ;  during  this  time 
he  suffered  occasionally  from  symptoms  of  cystitis  and  renal  colic. 
He  had  never  since  passed  gravel ;  but,  on  the  other  hand,  he  had 
noticed  a  swelling  near  the  root  of  his  penis,  which  had  gradu¬ 
ally  enlarged.  Ever  since  the  appearance  of  this  swelling  the  act 

1  These  three  cases  were  reported  at  the  meeting  of  the  South  Indian  Branch, 
on  September  2nd,  1887. 
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of  micturition  had  been  attended  with  great  difficulty  and  strain¬ 
ing,  to  overcome  which  he  had  been  in  the  habit  of  pressing  the 
swelling  downwards  and  backwards  with  his  fingers  during  mic¬ 
turition. 

During  the  five  years  before  admission,  after  any  unusual 
exertion  or  excess  in  eating  or  drinking  he  had  been  subject  to 
slight  febrile  disturbances,  attended  with  pain  in  the  hypogastric 
region,  pain  during  micturition,  passage  of  blood  and  mucus  in  the 
urine,  and  occasional  attacks  of  renal  colic.  When  admitted  he 
was  passing  urine  seven  or  eight  times  in  the  twenty-four  hours ; 
there  was  pain  and  tenderness  on  pressure  over  the  hypogastrium, 
and  scalding  during  micturition ;  blood  was  not  then  passed  in  the 
urine,  which  was  opaque-yellowish,  slightly  turbid,  the  turbidity 
being  unaffected  by  heat;  reaction  was  alkaline;  there  was  no 
albumen.  The  deposit  under  the  microscope  showed  amorphous 
and  crystalline  phosphates  and  mucus  cells.  _  The  size  of  the 
stream  of  urine  was  narrowed,  the  urine  sometimes  coming  away 
in  drops.  There  was  a  pyriform  tumour,  the  size  of  a  lime,  under¬ 
neath  the  root  of  the  penis,  situated  a  little  to  the  left  side ;  it 
had  the  peculiar  feel  of  the  crop  of  a  bird,  due  to  small  calculi 
having  collected  and  distended  the  lower  urethral  wall  into  a  sac; 
there  was  some  degree  of  tenderness  on  pressure  over  this  sac.  On 
sounding  the  urethra,  two  strictures  were  detected,  one  at  the 
false  meatus  and  the  other  two  inches  and  a  half  from  it,  the 
former  admitting  a  No.  6  silver  catheter  and  the  latter  a  No.  1. 
No  instrument  could  be  passed  beyond  the  seat  of  the  gravel  sac. 

May  27th.  The  patient  having  been  placed  under  the  influence 
of  chloroform,  both  strictures  were  divided  by  means  of  a 
bistouri  cach6,  and  a  No.  8  silver  catheter  was  passed  into  the 
bladder.  An  incision  two  inches  and  a  half  long  was  then  made 
over  the  gravel  sac  antero-posteriorly ;  the  sac  was  opened  and 
the  gravel  removed.  The  superabundant  portion  of  the  sac  wall 
was  removed  by  scissors,  and  the  bladder  was  washed  out.  The 
edges  of  the  wound  were  brought  together  with  four  harelip 
pins,  with  silk  sutures  twisted  over  them  in  a  figure  of  eight. 
The  parts  were  dressed  with  lint  soaked  in  perchloride  lotion. 
The  sac  wall  was  about  one-eighth  of  an  inch  thick ;  the  opening 
by  which  the  sac  communicated  with  the  urethra  was  a  large 
one.  The  calculi,  numbering  about  eighty,  varied  in  size  from 
a  pin’s  head  to  that  of  a  tamarind  seed.  They  were  sharply 
angular,  and  finely  polished,  of  hard  consistence;  on  analysis, 
they  were  found  to  consist  of  uric  acid,  phosphates,  and  organic 
matter. 

He  recovered  well  from  the  effects  of  the  chloroform,  and  was 
quiet  during  the  day.  In  the  evening  the  temperature  rose  to  101°  F. 
At  5  p.m.  he  passed  his  urine  in  the  knee-elbow  position.  Some 
urine  escaped  through  the  wound ;  the  bladder  was  "washed  out 
with  warm  perchloride  lotion  at  5  p.m. 

May  28th.  He  felt  better ;  the  temperature  had  come  down  to 
normal.  The  bladder  was  washed  out. 

June  5th.  He  passed  fifty-six  stones  similar  to  those  which  had 
been  removed  through  the  wound. 

June  6th.  The  temperature  had  been  keeping  normal ;  the 
wound  was  looking  clean  and  granulating ;  there  was  some  drib¬ 
bling  of  urine  through  it ;  there  was  no  discharge  from  the  wound. 
Urine  was  slightly  cloudy. 

June  10th.  The  wound  was  healing ;  there  was  dribbling  of 
urine  still  through  it ;  he  passed  urine  four  or  six  times  iu  the 
twenty-four  hours. 

June  11th.  The  urine  was  almost  clear,  with  only  a  slight  de¬ 
posit  of  mucus  at  the  bottom  of  the  glass.  There  was  no  diffi¬ 
culty  or  pain  during  micturition.  Some  urine  still  dribbled 
through  the  wound,  especially  when  he  micturated  in  the  sitting 
or  in  the  erect  posture.  The  silver  catheter  which  was  tied  in 
since  May  27th  was  removed,  and  the  bladder  washing  stopped. 

June  14th.  For  the  last  three  days  the  urine  had  been  turbid 
with  a  heavy  deposit.  He  passed  liis  urine  four  or  six  times  in 
the  twenty-four  hours.  The  "wound  was  contracting. 

June  12th.  He  had  passed  about  100  pieces  of  gravel  of  varying 
sizes,  similar  to  those  he  had  passed  on  June  5th  ;  he  passed  ten 
more  on  June  10th  and  five  on  June  14th.  These  came  away 
mostly  at  night  through  the  scrotal  wound,  unaccompanied  by 
any  symptoms. 

On  June  25th  a  No.  7  silver  catheter  was  passed,  and  on  June 
30th  there  was  no  dribbling  through  the  scrotal  wound,  which 
was  contracting.  He  retained  the  catheter  without  any  trouble. 

August  23rd.  The  urine  continued  quite  clear.  No  calculi  had 
been  passed  since  June  14th.  The  urine  occasionally  dribbled 
through  the  scrotal  wound,  especially  when  he  strained  in  defaeca- 


tion.  The  wound  had  contracted  to  about  a  quarter  of  an  inch, 
but  showed  no  further  tendency  to  contract,  and  seemed  to  be  un¬ 
affected  bv  stimulating  injections.  ,  , 

A  No.  8  gum-elastic  catheter  had  been  retained  and  renewed 
every  week,  to  prevent  the  contact  of  urine  with  the  wound,  but 

without  any  effect.  ,  ,  ., 

August  24th.  An  attempt  was  made  to  close  the  opening  by  the 
following  operation :  he  was  chloroformed ;  a  No.  10  silver 
catheter  was  passed,  but  met  with  some  obstruction  at  the  seat  of 
the  second  old  stricture ;  this  was  divided  with  a  bistouri  cac/it, 
and  the  catheter  was  passed  into  the  bladder.  The  edges  or  the 
wound  were  freshened  with  a  scalpel  and  brought  together  with 
silk  sutures ;  a  No.  10  gum-elastic  catheter  was  tied  m.  The  next 
day  the  sutures  gave  "way  on  account  of  the  impossibility  of  pre¬ 
venting  the  contact  of  urine  with  the  wound.  No  constitutional 
disturbance  followed  the  operation,  the  sutures  were  removed, 

and  the  catheter  retained.  .  , , 

September  1st.  The  edges  of  the  wound  had  healed,  leaving  the 
fistula  open.  He  insisted  on  going  home,  as  he  was  satisfied 

with  the  result.  .  .  . 

Remakes  by  Brigade-Surgeon  Sibthorpe.— A  very  interest¬ 
ing  and  an  unusual  case,  for  the  notes  of  which  I  have  to  thank 
Civil  Apothecary  Rama  Row,  L.M.S. ;  such  a  collection  of  graiel 
in  a  sac  formed  from  the  walls  of  the  urethra  behind  a  stricture 
is  rare.  It  was  difficult  to  say  where  the  stones  came  from  winch 
he  passed  subsequently  to  the  operation,  for  the  sac  was  com¬ 
pletely  cleared  out  and  its  -walls  removed ;  he  has  had  no  sym¬ 
ptoms  of  calculi  in  the  bladder,  nor  have  any  been  detected  m  it, 
though  it  has  been  sounded  on  several  occasions.  There  is  little 
chance  of  closing  the  opening  in  his  urethra,  which  rendered  him 
impotent.  Another  attempt"  would  have  been  made  if  he  had 

consented.  . 

Case  ii.  Congenital  Sebaceous  Cyst. — A  young,  healthy,  muscular 
Hindu  (Malayalee),  from  near  Palghaut,  was  admitted  on  July 
30th,  1887.  He  stated  that  the  tumour  existed  at  the  time  of  his 
birth,  and  had  gradually  grown  till  two  months  before  admission, 
when  it  had  attained  the  size  of  an  orange ;  since  then  it  grew  more 


rapidly.  The  tumour,  which  was  of  the  size  and  shape  of  a  lnrg 
cocoanut,  was  soft,  fluctuating,  elastic,  and  painless;  it  could 
not  be  moved  on  the  cranium,  and  pressure  on  it  caused  no  dis¬ 
tress  ;  the  scalp  over  it  was  reddish,  shining,  and  somewhat  hot  tc 
the  touch ;  two  large  tortuous  arteries  could  be  seen,  one  on  •utnei 
side  of  it;  it  measured  fifteen  inches  in  circumference  at  its  roots 
and  twelve  inches  from  before  backwards  in  the  middle  hp'J 
After  exploration  it  was  removed  on  August  3rd,  about  a  thin 
of  the  distended  skin  being  taken  with  it ;  it  was  found  impos 
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sible  to  take  away  the  sac  without  opening  it,  the  wall  being  so 
thin;  it  was  closely  attached  to  the  pericranium;  its  contents 
consisted  of  the  usual  putty-like  substance,  full  of  short  hairs  and 
a  quantity  of  dark  greasy  fluid  full  of  fat  cells.  The  operation 
was  performed  under  strict  aseptic  conditions ;  the  hemorrhage 
gave  but  little  trouble,  and  the  wound  was  dressed  after  the 
method  of  Sir  Joseph  Lister.  He  made  a  good  recovery,  except  for 
a  curious  attack  of  inflammation  of  the  glands  of  the  neck  attended 
with  fever,  which  came  on  suddenly,  and  without  any  apparent 
cause,  on  August  6th,  and  left  him  on  the  9th.  During  this 
attack  the  wound  was  perfectly  aseptic,  and  free  from  any  sign  of 
inflammation.  He  left  the  hospital  on  August  25th  with  the 
wound  completely  healed. 

Case  hi.  Impacted  Intracapsular  Fracture  of  the  Left  Femur. 
— A  young  and  healthy-looking  Hindu  horse-keeper,  aged  16, 
was  admitted  on  August  16th,  complaining  of  pain  in  the  left 
hip-joint.  He  stated  that  about  a  month  before  he  fell  from  a 
tree,  from  a  height  of  about  twelve  feet,  on  his  left  side.  He 
was  conscious  after  the  fall,  but  felt  some  pain  in  the  left  hip- 
joint  ;  he,  however,  managed  to  walk  with  a  limp  and  reach  the 
stables,  about  a  quarter  of  a  mile  distant,  where  he  sat  down. 
After  a  while,  on  attempting  to  rise,  his  leg  became  everted,  and 
he  felt  considerable  pain  in  the  hip-joint,  with  inability  to  walk. 
He  was  taken  home  in  a  cart,  and  fomentations  were  daily  ap¬ 
plied.  In  about  a  fortnight’s  time  he  was  able  to  limp  about,  and 
felt  only  slight  pain  in  doing  so.  He  did  not  bear  any  marks  of 
syphilis  or  other  constitutional  diseases.  In  walking  he  limped 
a  good  deal,  but  did  not  evince  any  pain  or  discomfort  in  doing  so. 
The  left  limb  was  straight,  but  looked  shorter  than  the  other.  ~  On 
measuring,  there  was  a  difference,  the  affected  side  being  about 
half  an  inch  shorter  in  the  perpendicular  line  of  Bryant’s  triangle. 
On  manipulation  the  trochanter  major  could  be  felt  rotating  with 
the  shaft  of  the  femur,  and  distinct  crepitus  could  be  detected  in 
the  joint.  He  refused  to  remain  in  hospital  after  September  2nd. 
The  leg  was  kept  for  a  fortnight  in  a  long  splint,  but  he  found 
this  so  irksome  that  lie  wished  it  removed.  There  was  little  or  no 
improvement  when  he  left  the  hospital,  but  Dr.  Sibthorpe  thought 
that  as  time  passed  on  the  leg  would  doubtless  get  stronger. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  February  14th,  1888. 

W.  H.  Dickinson,  M.D.,  Vice-President,  in  the  Chair. 

Relapsing  Typhlitis  treated  by  Operation.  —  Mr.  Frederick 
Treves  read  a  paper  on  this  subject,  in  which  he  said  that  in  the 
majority  of  the  cases  of  so-called  typhlitis  the  appendix  was  the 
cause  of  the  trouble,  and  the  perityphlitic  abscess  was  more  usually 
an  encysted  peritonitis  due  to  perforation  of  this  process,  than  to 
disease  in  the  caecum.  The  appendix  might  become  the  starting 
point  of  inflammation,  by  reason  of  congenital  deformities,  of 
changes  that  took  place  in  its  mesentery,  producing  bending ;  of 
the  lodgment  of  foreign  bodies  or  concretions  that  were  encouraged 
to  remain  unmoved,  on  account  of  the  feeble  muscular  coat  of  the 
tube.  This  source  of  manifold  disturbance  could  be  destroyed  by 
removal  of  the  appendix,  or  by  correcting  any  simple  deformity  of 
which  it  was  the  seat.  The  question  of  such  interference  was  only 
considered  in  reference  to  relapsing  typhlitis.  The  statistics  of 
Fitz  showed  that  in  11  per  cent,  of  the  examples  of  this  affection 
the  patient  wras  the  subject  of  successive  attacks.  In  one  case 
quoted  five  attacks  occurred  in  a  period  of  eighteen  months. 
The  author  was  of  opinion  that  relapsing  typhlitis  was  due  in  a 
very  large  proportion  of  instances  to  some  appendicular  trouble, 
and  was,  therefore,  a  condition  which  might  possibly  be  relieved 
by  operation  during  the  period  of  quiescence  that  followed  an 
attack.  A  case  of  relapsing  typhlitis,  in  a  man  aged  34,  was  re¬ 
ported.  After  the  subsidence  of  the  second  attack,  and  during  a 
period  of  freedom  from  all  symptoms,  the  author  performed 
laparotomy,  and  found  a  diseased  appendix,  which  was  dealt  with. 
The  patient  made  a  perfect  recovery,  and  had  remained  free  from 
further  relapses.  The  mode  of  dealing  with  diseased  appendices 
was  discussed.— Mr.  Timothy  Holmes  remarked  that  Mr.  Treves’s 
very  interesting  paper  reminded  him  of  a  case  that  he  had  treated 
some  years  ago  which  was  somewhat  similar,  but  in  which  his 
operation,  though  giving  great  relief,  had  not  proved  such  a  com¬ 
plete  success  as  in  Mr.  Treves’s  case.  A  man,  aged  30,  had  been 


admitted  into  St.  George’s  Hospital  under  the  care  of  his  late 
colleague,  Dr.  Barclay,  in  1880,  for  vomiting,  constipation,  and 
pain  in  the  right  iliac  fossa.  He  was  a  worker  in  lead,  and  that 
was  supposed  to  have  been  the  origin  of  his  symptoms.  Relief 
was  given  by  medical  treatment,  but  he  returned  to  St.  George’s 
Hospital  in  1884,  with  a  more  severe  attack  of  the  same  nature, 
under  Dr.  Ewart.  Operative  treatment  was  suggested,  on  the 
hypothesis  that  the  symptoms  were  due  to  a  foreign  body  in  the 
appendix,  but  was  not  adopted,  as  the  indications  seemed  insuffi¬ 
cient.  There  was  considerable  improvement  in  two  months,  and 
he  was  discharged,  but  the  day  following  came  back  to  the  hos¬ 
pital  in  great  pain.  Examination  under  ether  showed  an  im¬ 
movable  tumour  in  the  right  iliac  fossa,  which  felt  more  like  a 
foreign  body  than  a  mass  of  faeces.  There  was  much  thickening 
round  it,  and  great  pain  followed  the  examination.  As  constipa¬ 
tion  was  obstinate,  and  purgation  very  distressing,  he  cut  down 
upon  the  mass  by  an  incision  such  as  would  be  suited  for  tying 
the  common  iliac  artery.  He  found  a  mass  in  the  caecum,  and  the 
surrounding  tissues  much  confused,  and  matted  together  by  old 
inflammation.  An  elongated  body  adherent  to  the  caecum  was  re¬ 
cognised  as  the  appendix,  was  somewhat  torn  in  dissection,  and  a 
probe  passed  up  it  into  the  small  intestine  to  ensure  its  diagnosis ; 
the  torn  end  was  removed,  and  the  remaining  portion  secured  by 
ligature.  No  accurate  sewing  of  peritoneal  and  mucous  surfaces 
was  possible  in  such  thickened  and  adherent  tissues.  The  result 
was  satisfactory  for  the  time,  for  the  man  lost  his  pain  and  vomit¬ 
ing,  and  could  go  to  work  again.  His  health,  however,  was  not 
perfect,  for  whenever  he  ate  too  much,  he  got  fresh  attacks  of 
pain,  and  came  again  under  treatment  at  St.  George’s  and  else¬ 
where.  The  appendix  was  lying  vertically  on  the  caecum,  and  the 
adherence  was  so  close  that  it  would  probably  have  been  impos¬ 
sible  to  detach  it  completely  without  wounding  the  bowel.  The 
case  was  one  which  helped  to  justify  Mr.  Treves  in  saying  that 
the  removal  of  the  appendix  was  sometimes  advisable ;  and  he 
agreed  that  if  the  tissues  were  clearly  defined  both  peritoneal  and 
mucous  coats  should  be  sewn  together.  Many  years  previously, 
when  house-surgeon  to  St.  George’s,  he  had  to  deal  with  a  woman 
in  whom  the  right  iliac  region  had  all  the  appearances  of  acute 
cellulitis.  On  that  he  had  thought  it  his  duty  to  make  several  in¬ 
cisions,  and  to  his  surprise  and  dismay  faeces  came  out  through 
them,  and  continued  to  do  so.  Nevertheless  the  patient  lived 
some  three  months,  and  at  the  post-mortem  examination  it  could 
be  shown  that  the  wound  was  in  a  very  much  enlarged  appendix. 
Mr.  Treves’s  paper  had  contributed  to  liis  opinion  that  there  was 
a  field  for  active  surgery  in  these  cases. — Mr.  Howard 
Marsh  congratulated  Mr.  Treves  on  having  supplied  sugges¬ 
tions  that  would  make  the  treatment  of  many  cases  clearer.  He 
related  a  case  of  acute  general  peritonitis,  in  which  he  had  opened 
the  abdomen  and  found  the  cause  in  faecal  extravasation  through 
a  perforation  in  the  appendix.  He  had  amputated  the  appendix 
and  washed  out  the  abdomen,  but  the  patient  died  after  a  few 
hours.  If  the  case  had  been  brought  under  treatment  a  day  or 
two  earlier  it  might  have  been  possible  to  save  life. — Mr.  Bryant 
cordially  agreed  to  the  propriety  in  some  cases  of  surgical  inter¬ 
ference,  and  considered  the  appendix  as  the  cause  of  many  of 
them.  A  surgeon  might  be  quite  justified  in  trying  to  anticipate 
the  recurrence  of  them.  If  he  had  understood  rightly  that  Mr. 
Treves  had  only  found  an  appendix  curled  up  and  not  perforated, 
he  doubted  whether  he  should  have  himself  operated.  He  had 
made  oblique  incisions  to  look  at  the  caecum,  and  had  washed  out 
faecal  and  other  abscesses,  but  he  had  not  amputated  an  appendix. 
— Mr.  Walsham  could  hardly  regard  all  cases  of  typhlitis  and 
perityphlitis  as  due  to  the  appendix.  He  related,  however,  a 
case  of  acute  abdominal  obstruction  which  he  saw  with  Dr. 
Andrew  at  St.  Bartholomew’s  on  the  fourth  day,  and,  on  cutting 
down,  found  localised  peritonitis  around  a  gangrenous  appendix, 
in  which  a  gall-stone  was  lodged.  He  amputated  the  appendix, 
which  was  sealed  over  with  plastic  lymph  and  needed  no  more 
than  a  ligature.  Another  patient  had  had  many  attacks  of 
abdominal  pain,  for  which  no  surgical  treatment  had  been  used  at 
first,  but  lately  the  abdomen  had  been  opened,  and  a  pint  of  foetid 
pus  withdrawn  from  a  localised  peritonitis,  of  which  no  definite 
cause  had  been  ascertained,  but  which  was  probably  to  be  traced 
to  the  appendix.  The  man  was  now  nearly  well. — Dr.  Hare 
admitted  that  it  was  hardly  his  province  to  speak  on  a  surgical 
subject,  yet  remarked  with  some  emphasis  that  he  had  never 
found  any  need  for  surgical  interference  in  his  own  cases  of 
typhlitis  ‘or  perityphlitis.  In  cases  of  acute  tenderness,  swell¬ 
ing,  fever,  etc.,  he  advocated  the  free  use  of  leeches  to  the  part, 
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and  was  frequently  surprised  to  find  such  a  sure  source  of  relief 
neglected  nowadays. — Mr.  IIulke  observed  that  most  of  those 
present  must  regret  to  have  seen  cases  in  which  leeches  were 
freely  used,  but  without  avail.  In  a  case  of  his  own,  in  which  he 
was  inclined  to  operation,  a  consultation  led  to  abandonment  of 
surgical  measures,  a  resort  to  leeches,  and  a  termination  in  death 
by  perforation  of  the  appendix.  It  might  fairly  be  said  of  such  a 
case  that  tentative  measures  deprived  him  of  his  chance  of  life. 
Another  patient  who  had  had  dysentery  three  times,  and  had  led 
an  irregular  life,  came  under  his  treatment  three  weeks  ago  with 
acute  pain  and  much  swelling  of  the  right  iliac  fossa.  He  cut  down 
upon  the  swelling  and  found  inflamed  omentum,  which  he  removed, 
and  as  he  found  no  further  definite  disease,  took  no  further  steps. 
The  patient  was  relieved  for  a  week,  but  then  showed  signs  of  a  deep 
abscess,  which  was  opened,  and  he  was  now  convalescent.  He 
wished  to  call  attention  to  a  very  interesting  pamphlet  on  this 
subject  by  Dr.  Henry  13.  Sands,  of  New  York. — Dr.  Douglas 
Powell  regretted  that  typhilitis  and  perityphlitis  should  have 
been  confused  in  this  discussion,  as  they  were  in  reality  as  separate 
as  pleurisy  and  pneumonia,  though  their  diagnosis  was  often  diffi¬ 
cult.  If  a  foreign  body  was  present  he  admitted  the  use  of  sur¬ 
gical  treatment,  but  typhlitis  was  generally  the  result  of  errors  of 
diet,  and  could  not  be  benefited  by  surgery.  He  thought  “  re¬ 
lapsing  typhlitis”  an  unfortunate  title  for  Mr.  Treves’s  paper, 
which  had,  as  he  understood  it,  dealt  with  the  treatment  of  re¬ 
lapsing  perityphlitis. — Dr.  Dickinson  thought  that  perityphlitis, 
as  far  as  we  could  judge  of  it  accurately  from  the  post-mortem 
table,  was  chiefly  due  to  diseases  of  the  appendix,  more  especially 
to  concreta,  which  were  not  foreign  bodies,  but  of  home  manufac¬ 
ture,  stratified  lumps,  looking  at  first  sight  like  calculi.  He  con¬ 
sidered  Dr.  Hare  had  quite  established  his  right  to  speak  on  old- 
fashioned  treatment,  and  agreed  with  him  as  to  the  great  use  of 
leeches  in  the  earlier  though  acute  stages  of  the  disease. — Mr. 
Tiieves  thanked  the  Society  for  much  interesting  information  and 
discussion.  Dr.  Powell  had  opened  up  again  the  old  difficulty  of 
estimating  the  distinctions  between  relapsing  typhlitis,  typhlitis, 
and  perityphlitis.  Of  typhlitis  properly  so  called  he  thought  we 
knew  little ;  museums  certainly  did  not  illustrate  it,  and  he  was 
not  aware  that  intestinal  inflammations  restricted  themselves  to 
such  narrow  boundaries.  In  the  cases  of  Fitz  and  Sands  the 
orginal  trouble  had  been  almost  always  in  the  appendix ;  and  he 
felt  justified  in  holding  to  his  opinion  that  relapsing  typhlitis  was 
due  chiefly  to  the  diseases  of  the  appendix,  and  not  to  a  mass  of 
faeces.  Mr.  Holmes’s  case  might  be  interpreted  as  an  argument 
for  earlier  surgical  interference.  He  thought  that  Mr.  Bryant’s 
disinclination  to  operation  was  probably  due  to  his  own  imper¬ 
fect  description  of  the  circumstances,  and  would  have  disappeared 
if  he  had  seen  the  curled  and  rolled  up  mesentery  of  the  appendix. 
Dr.  Hare’s  remarks  made  him  hope  that  earlier  treatment  might 
be  made  more  serviceable,  but  they  could  hardly  influence  the 
conclusions  of  most  surgeons  who  had  not  shared  his  experience. 

As  the  hour  of  adjournment  was  nearly  reached,  Mr.  Henry 
Morris’s  paper  on  Hydrocele  was  postponed  till  the  next  meeting. 
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W.  II.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Diagnosis  and  Treatment  of  Ruptured  Intestine  without 
External  Wound. — Mr.  Mayo  Robson,  Leeds,  read  a  paper,  basing 
his  remarks  on  six  cases  which  had  come  under  his  own  observa¬ 
tion,  or  under  the  care  of  his  colleagues,  Mr.  E.  Atkinson  and  Mr. 
Ward.  In  two  of  the  cases  abdominal  section  and  enterorraphy 
had  been  performed.  After  a  detailed  description  of  the  cases, 
Mr.  Robson  remarked  that  in  some  cases  of  ruptured  intestine, 
the  symptoms  were  so  distinct  as  to  be  almost  pathognomonic; 
that  other  instances  of  abdominal  injury  might  present  most  of 
the  signs  of  ruptured  intestine,  and  yet  recover ;  the  shock  being 
due  to  disturbance  of  the  sympathetic  nervous  system,  and  the 
diminished  liver  dulness  to  distended  intestine ;  that  the  usual 
symptoms  might  be  entirely  absent  for  a  time,  only  becoming 
evident  after  some  hours;  and  that  a  failure  in  diagnosis  might 
occur  from  injury  to  other  regions  taking  the  attention  from  the 
abdomen.  In  discussing  the  diagnosis,  Mr.  Robson  considered  the 
symptoms  and  signs  separately,  and  then  collectively;  remarking 
on  the  variability  of  the  cause,  the  difference  in  the  degree  of 
shock,  the  usually  rapid  and  feeble  pulse,  the  corn  tant  presence 
of  vomiting  and  of  pain,  and  later,  the  usual  signs  of  peritonitis; 


but  especially  dwelling  on  the  importance  of  altered  liver  dulness, 
which  when  normal  was  almost  proof  of  absence  of  perforating 
wound  of  alimentary  canal;  when  diminished,  was  suspicious  of  per¬ 
foration,  but  when  absent  was  almost  pathognomonic  of  rupture. 
He  considered  the  combination  of  symptoms  most  to  be  relied  on 
were  shock  more  or  less  severe  following  immediately,  or  within 
a  short  time,  on  an  accident ;  pain  in  the  abdomen;  moderately 
quick  and  flabby  pulse;  vomiting  of  contents  of  stomach,  followed 
by  bilious  vomit ;  anxious  countenance;  and  diminished  or  absent 
liver  dulness.  After  showing  that  on  expectant  treatment  no  re¬ 
liance  could  be  placed,  Mr.  Robson  remarked  that  the  only  hope 
of  success  lay  in  early  operation,  and  consequently  that  a  timely 
diagnosis  was  of  vital  importance,  to  attain  which  it  would  seem 
necessary  that  all  cases  of  intra-abdominal  injury  should  be  both 
accurately  observed  and  fully  reported.  For  his  own  guidance  he 
had  adopted  the  following  rule.  In  cases  where  there  was  a  reason¬ 
able  belief  that  the  intestine  was  wounded,  as  evidenced  by  the 
history,  symptoms,  and  signs,  exploration  by  a  small  median  in¬ 
cision  must  be  made :  when,  if  there  were  any  rupture  of  the  bowel, 
flatus  or  serum,  tinged  with  blood  or  fseculent  material,  would  escape 
through  the  small  peritoneal  opening,  which  could  then  be  en¬ 
larged,  and  necessary  treatment  adopted ;  but  should  no  flatus  or 
fluid  appear  and  the  peritoneum  prove  to  be  healthy,  the  small 
wound  could  be  closed,  and  no  harm  would  have  been  done. — Mr. 
Golding-Bird  said  that  the  late  Mr.  Alfred  Poland  was  wont,  in 
cases  of  abdominal  injury,  to  ascribe  pains  radiating  from  one 
point  of  the  abdomen  to  rupture  of  the  bowel ;  and  his  treatment 
in  all  such  cases  was  very  strict.  For  example,  he  would  not 
allow  the  patient  to  suck  ice.  He  considered  that  the  surgeon 
knew  not  how  much  was  taken,  and  that  pounds  might  be  given 
by  the  nurse  in  twenty-four  hours.  Often  at  a  postmortem  exa¬ 
mination  there  might  be  pints  of  blood-stained  liquid  (chiefly  the 
melted  ice)  found  in  the  abdominal  cavity.  The  speaker  asked 
how  Mr.  Robson’s  patients  had  been  treated,  re  food,  prior  to 
operation.  Some  of  the  cases  showed  the  symptoms  early,  some 
late.  Was  it  known  in  each  case  how  long  before  the  accident 
the  previous  meal  had  been  taken  ? — Mr.  Bryant  thought  there 
was  room  for  improvement  in  the  surgical  treatment  of  these 
cases.  Mr.  Robson  had  emphasised  the  fact  that  patients  might 
have  received  a  considerable  rupture  of  the  bowel,  and  yet  have 
scarcely  any  indications  in  pain,  pulse,  or  even  local  tenderness. 
Acting  on  this  knowledge,  he  himself  always  instructed  his 
dressers  to  admit  all  cases  of  abdominal  injury,  and  keep  them  for 
twenty-four  hours  in  bed,  to  see  what  might  eventuate.  He 
would  give  one  instance  of  the  value  of  this  plan.  A  child 
fell  on  a  sharp  pointed  piece  of  wood.  When  admitted  to 
the  ward,  she  had  scarcely  any  external  sign  of  injury, 
but  she  had  cried  much  at  the  time  of  the  accident.  She 
had  no  pain  on  admission.  Scarcely  any  food  was  given,  but 
in  twenty-four  hours  there  was  a  slight  tendency  to.  vomit,  and  it 
was  thought  probable  that  peritonitis  might  be  coming  on.  Next 
day  there  was  acute  peritonitis,  and  on  the  fifth  day  the  child 
died.  At  the  necropsy,  rupture  of  the  intestine  was  found. 
Granting  the  diagnosis,  which  was  often  a  matter  of  difficulty, 
there  could  be  no  doubt  about  the  treatment  to  be  adopted  in  the 
way  of  surgical  operation  if  the  diagnosis  tended  to  support  the 
theory  of  rupture.  In  a  former  volume  of  the  Guy's  Hospital 
Reports,  Mr.  Poland  had  published  a  valuable  paper  on  these 
cases.  If  one  could  not  find  therein  the  materials  to  support  the 
line  of  treatment  recommended  by  Mr.  Robson,  he  feared  it  would 
be  obtained  nowhere  else — Sir  William  MacCormac  had  lis¬ 
tened  with  much  pleasure  to  the  paper  of  Mr.  Robson,  which 
endorsed  the  line  of  treatment  that  he  himself  had  recently  incul¬ 
cated.  He  thought  that  surgeons  should  adopt  in  these  cases  the 
same  plan  as  in  hernia — namely,  “  when  in  doubt,  operate.”  He 
was  glad  that  Mr.  Bryant  had  also  endorsed  that  plan  of  treat¬ 
ment.  Mr.  Robson’s  case  showed  that  the  old  idea  of  collapse 
was  not  reliable.  He  himself  had  seen  patients  with  ruptured 
bowel  walk  to  the  hospital  and  have  no  pain  for  some  little 
time. — Mr.  W.  H.  Bennett  said  that  often,  in  cases  of  ab¬ 
dominal  injury,  the  symptoms  were  so  slight  that  he  thought 
Mr.  Bryant’s  proposition  to  watch  them  for  twenty-four 
hours  was  not  enough.  Thus,  in  the  case  of  a  youth 
struck  by  a  cricket-bail,  who  was  sent  to  bed  and  kept  on 
a  spare  diet  for  a  week,  there  were  scarcely  any  symptoms  of 
severe  injury ;  he  was  then  allowed  to  leave  his  bed,  at  once  felt 
faint,  and  in  a  short  time  was  dead.  Upon  inspection  there  was 
found  to  be  rupture  of  the  duodenum,  extending  half  round  the 
bowel,  allowing  extravasation  of  fseces.  The  amount  of  symptoms 
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might  be  due  to  the  amount  of  peritoneum  involved  in  the  rup¬ 
ture  ;  for,  in  the  case  cited,  there  was  very  little  peritonitis  found 
at  the  post-mortem  examination,  and  at  the  first  the  peritoneum 
was  probably  not  involved.  Perhaps,  even  if  laparotomy  had  been 
performed,  the  rupture  might  not  have  been  in  that  case  dis¬ 
covered.— Mr.  Robson,  in  reply,  said  that  shock  due  to  the  injury 
must  be  distinguished  from  that  due  to  its  after-effects.  When 
absorption  of  the  extravasated  material  set  in,  the  symptoms  were 
rapid  and  violent.  It  would  be  rather  inconvenient  to  keep  all 
cases  of  abdominal  bruising  in  hospital  for  a  week,  though  he 
agreed  with  Mr.  Bryant  that  detention  for  twenty-four  hours  was 
most  advisable.  But  even  the  rigorous  adoption  of  this  plan 
would  have  been  of  no  avail  in  his  first  case,  as  that  patient  came 
to  the  hospital  for  the  injury  to  his  head,  and  did  not  mention  at 
the  time  that  his  abdomen  was  at  all  hurt.  In  all  cases  where  the 
injury  was  indirect  the  pain  was  of  a  general  character ;  it  was 
only  radiating  from  one  point  when  caused  by  a  direct  blow.  As 
regiirded  treatment,  he  always  starved  these  cases,  and  allowed  no 
ice  in  any  abdominal  case.  Even  in  ovariotomy  lie  only  allowed 
ice  in  pieces  the  size,  of  a  pea,  and  if  thirst  was  great,  lie  ordered 
an  injection  of  one  pint  of  lukewarm  water  into  the  bowel,  whence 
a  large  amount  of  it  was  absorbed, 

A  Case  of  Intestinal  Obstruction,  in  which  the  Colon  oave  way 
Outside  the  Fi ntoneum.— Air.  William  H.  Bennett  brought  for- 
ward  this  case.  The  patient  was  a  gentleman  advanced  in  age 
who  for  many  years  had  been  habitually  constipated.  At  frequent 
intervals  he  was  in  the  habit  of  using  violent  purges,  without 
-hichthe  bowels  never  acted.  About  the  middle  of  September, 
lb8i,  the  constipation  became  more  obstinate,  and  attacks  of  colic 
from  which  the  patient  had  also  often  suffered  for  years,  were 
frequent  and  most  severe.  He  was  able,  however,  to  obtain  suffi¬ 
cient  relief  by  means  of  his  usual  medicines  up  to  October  17th 
when  a  very  small  hard  motion  was  the  only  result  of  this  treat¬ 
ment  ;  the  colic,  which  was  very  acute,  did  not  completely  sub¬ 
side.  Gradually  the  abdomen  became  distended,  and  great  dis¬ 
comfort  ensued  in  consequence.  Further  purges  were  taken 
without  any  good  effect,  although  there  was  a  frequent  urgent 
desire  to  defecate.  On  the  21st,  whilst  stooping  over  a  letter,  he 
felt  a  sudden  acute  pain  passing  down  into  the  left  loin.  Some 
nausea  and  faintness  followed,  from  which  he  soon  rallied.  He 
■\\  as  seen  by  Mr.  Bennett  on  the  22nd.  His  face  was  pinched  and 
anxious  m  aspect ;  the  tongue  was  brown  and  dry ;  the  pulse  very 
w  eak.  The  belly  was  much  distended,  especially  on  the  left  side, 
where  the  loin  bulged  very  prominently.  The  rectum  was  empty, 
but  a  hard  mass  could  be  felt  through  its  walls,  situated  in  the 
i  ,r  UP-  The  distress  from  the  distension  was  extreme, 
and  the  patient  begged  for  an  operation.  As  the  case  was  clearly 
one  of  obstruction  above  the  sigmoid  flexure,  a  left  lumbar  colo- 
tomy  was  performed.  On  opening  the  abdominal  cavity  there 
rushed  out,  before  any  gut  was  exposed,  a  large  quantity  of  gas 
and  some  liquid  fteces ;  on  introducing  the  linger,  the  intestine 
could  be  felt  in  front  of  a  space,  from  which  the  gas,  etc.,  had 
come ;  manipulation  of  the  colon,  which  could  be  easily  made  out, 
caused  the  air  wdiicli  remained  in  it  to  come  through  an  opening 
in  the  gut  at  the  lower  part  of  the  space  mentioned,  just  below 
which  could  be  felt  a  hard  mass  in  the  bowel.  The  distension  at 
once  subsided,  but  the  patient  became  collapsed  and  did  not  rally. 
The  case  was  regarded  as  a  clear  instance  of  rupture  of  the  colon 
outside  the  peritoneum,  which  explained  the  mildness  of  the 
symptoms  following  immediately  upon  the  giving  way  of  the  gut, 
w  hum  it  was  assumed  took  place  when  the  acute  pain,  mentioned 
m  the  account  of  the  case,  suddenly  seized  the  patient.  In  the 
onel8ided  character  of  the  abdominal  distension  and 
the  absence  of  peritonitis  could  be  accounted  for,  and  a  curious 
corroboration  afforded  to  a  statement  of  the  patient,  to  the  effect 
that  attempts  at  defecation  only  increased  his  distress,  for  it  was 
eas}  to  see  how  such  attempts  could  force  the  contents  of  the 
colon  more  and  more  into  the  surrounding  cellular  tissue.  The 
case  was  considered  remarkable  for  its  rarity,  and  on  that  account 
had  been  thought  worthy  of  record. 

Intestinal  Obstruction :  N Slat  on's  Operation :  Death:  Uolvulus  of 
trie  Lcecum ;  Malposition  of  the  Ascending  Colon. — Mr.  Walsham  re- 
ated  the  case  of  a  man,  aged  63,  previously  healthy,  suddenly  seized 
■with  severe  abdominal  pain  and  vomiting,  and  the  bowels,  which 
re  regular  up  to  the  time  of  the  seizure,  became  obstinately 
confined  On  his  admission,  two  days  later,  into  St.  Bartholomew’s 
ospital,  under  the  care  of  Dr.  Gee,  nothing  could  be  found  to 
account  for  the  pain,  either  on  palpation  of  the  abdomen  or  rectal 
examination,  save  some  slight  fulness  and  tenderness  in  the  right 
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ilmc  region.  Temperature,  tongue,  pulse,  etc.,  were  fairly  normal. 
On  the  18th,  two  days  after  being  in  the  hospital,  he  began  to 
vomit  continuously.  On  the  20th  he  seemed  better,  and  the 
vomiting  ceased,  but  the  bowels  remained  obstinately  confined 
On  the  24th,  stercoraceous  vomiting  set  in,  and  he  became  col¬ 
lapsed.  A  consultation  was  held,  but  no  diagnosis  could  be 
arrived  at,  save  that  the  obstruction  was  probably  situated  low 
down,  though  too  high  to  admit  of  relief  by  right  colotomy  As 
the  patient  s  condition  was  such  as  to  make  it  appear  probable 
that  he  would  die  on  the  table  were  exploration  of  the  abdomen 
attempted,  the  abdomen  was  opened  in  the  middle  line  and  a 
portion  of  inflamed  and  distended  intestine— the  portion  which 
first  presented— was  secured  by  suture  to  the  abdominal  wall 
Only  a  small  quantity  of  faeces  escaped.  Though  vomiting  did  not 
return,  the  abdomen  continued  swollen  and  tender,  and  the  bowels 
remained  unopened.  He  died  on  the  afternoon  of  the  23rd  At 
the  necropsy  a  volvulus  of  the  caecum  was  discovered,  as  shown 
in  the  specimen  exhibited.  There  was  general  peritonitis,  but 
neither  extravasation  of  faeces  nor  collection  of  fluid  in  the  peri¬ 
toneal  cavity.  It  was  found  on  tracing  the  gut  backward  that 
the  colon,  beyond  the  splenic  flexure,  instead  of  passing  across 
the  abdomen  to  form  the  transverse  arch,  descended  vertically  to 
the  left  iliac  fossa,  and  thence  returned  to  the  lower  border  of  the 
stomach,  forming  a  U-shaped  bend.  It  then  turned  to  the  right 
and,  having  reached  the  median  line  of  the  abdomen,  again  ran 
downwards  to  end  in  the  caecum,  which  was  situated  over  the 
last  lumbar  vertebra  almost  in  the  middle  line.  There  was  no 
ascending  colon  in  the  right  loin,  and  the  caecum  was  absent  from 
the  right  iliac  fossa.  The  gut  that  was  opened  proved  to  be  the 
caecum,  which  was  situated  at  the  apex  of  the  volvulus.  It  was 
ulcerated  in  places  ;  but,  owing  to  the  surrounding  adhesions,  no 
faeces  had  escaped,  Mr.  Walsham  remarked  that  the  suddenness 
and  acuteness  of  the  symptoms  pointed  to  some  internal  strangu¬ 
lation  or  volvulus :  but,  after  careful  watching,  no  definite  dia¬ 
gnosis  could  be  arrived  at.  Laparotomy  was  not  undertaken,  be¬ 
cause  of  the  patient’s  collapsed  condition ;  and  Nelaton’s  opera¬ 
tion-varied,  however,  by  making  an  incision  in  the  middle  line— 
was  accordingly  performed.  As  it  turned  out  by  this  operation, 
the  caecum,  the  apex  of  the  volvulus,  was  secured  to  the  wound, 
and  subsequent  untwisting  of  the  gut  prevented.  Mr.  Walsham’, 
however,  did  not  believe  that  the  gut  could  in  any  case  have  be¬ 
come  untwisted  without  surgical  interference.  Some  surgeons 
held  that  primary  enterotomy  was  not  to  be  advised,  while  others 
thought  highly  of  it  as  being  less  dangerous  than  exploration  of 
the  abdomen.  In  the  present  case,  enterotomy  was  performed  as 
ikely  to  give  the  patient  a  better  chance.  Mr.  Walsham  thought 
that  the  consideration  that  like  and  similar  conditions,  though  rare, 
were  of  occasional  occurrence,  should  influence  us  to  some  slight 
extent  in  determining  whether  laparotomy  or  enterotomy  should  be 
performed,  and,  when  taken  in  connection  with  the  other  objections 
that  had  been  raised  by  some  surgeons,  should,  he  thought,  dispose 
us  to  reserve  enterotomy  as  a  primary  operation  merely  for  those 

desperate  cases  in  which  it  appeared  that  laparotomy  must  inevitably 
orove  fatal. — The  President  considered  both  cases  unique  each  in 
its  own  way.— Mr.  Bryant  recited  the  case  of  a  lady,  aged  73,  liable 
to  attacks  of  spasm  and  nausea,  with  difficulty  of  defecation  for 
which  she  was  constantly  taking  aperient  medicine.  She  was 
seized  at  P  olkestone  with  intestinal  obstruction,  and  was  thence 
brought  back  to  London.  Being  summoned  by  Dr.  Cumberbatcli, 
Mr.  Bryant  found  the  case  to  be  one  of  chronic  obstruction,  with 
acute  symptoms  superadded.  The  abdomen  was  swollen,  with 
large  coils  of  intestine  bulging  its  anterior  wall.  Nothing  could 
be  felt  from  the  rectum.  Right  colotomy  was  performed,  but  the 
ascending  colon  was  found  empty.  Nelaton’s  operation  was  then 
performed  between  the  umbilicus  and  right  anterior  superior  iliac 
spine,  where  a  large  coil  of  intestine  was  especially  evident.  For 
three  days  the  bowel  continued  to  empty  itself ;  and  on  the  fourth 
day  the  stitches  were  removed.  The  patient  rallied  much  after 
the  operation,  and  did  well  for  a  time;  but  unfortunately  she  re¬ 
mained  very  feeble,  and  eventually  died  on  the  fourteenth  day, 
from  exhaustion.  At  the  necropsy  a  large  distended  sac  was  found 
in  the  abdomen ;  this  was  the  caecum,  which  had  fallen  over  a 
band,  so  that  what  should  have  been  its  posterior  had  become  its 
anterior  surface,  and  its  lower  end  was  also  turned  upwards.  The 
volvulus  of  the  caecum  caused  obstruction  in  the  ascending  colon 
near  the  seat  of  the  first  operation.  Failing  to  find  the  distended 
bowel  in  the  colotomy,  it  was  right  to  do  “the  NMaton.”  It  re¬ 
lieved  the  patient ;  and  had  she  been  younger,  he  believed  she 
would  have  recovered.  In  cases  where  constricting  bands  or  in- 
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ternal  herniae  were  expected,  or  in  other  doubtful  c^es  wiiere 
(■olotomy  was  out  of  court,  lapatotomy  was  called  for.  He  had 
three  cases-  one  lived  for  five  months,  and  another  for  two 
mo  JS  mSh Relieved  by  the  operation.  He  might  cite  another 
case  of  colotomy  which  bore  upon  Mr.  Bennett  s  case.  Upon  cu  » 
into  the  subperitoneal  tissue,  a  puff  of  faeculent  gas  escaped.  Uixm 
traction  being  made  upon  the  colon,  fames  passed  also  from  behind 
tlm  bowel  The  woirnd  was  then  thoroughly  washed  out  with 
iodine  water,  and  a  drainage-tube  inserted.  On  the  third  day  the 
bowel  was  opened,  and  the  patient  went  on  to  recovery.  e  no 
thought  that  the  case  must  have  been  such  a  one  as  tMt  de¬ 
scribed  by  Mr.  Bennett.— Mr.  Howard  Marsh  said  that  as  re 
garded  Mr.  Treves’s  adverse  opinion  of  N^iatons  o^ration^th 

instances  in  which  the  patient  was  so  ill  from  obstruction 
,hTtoS  c«M  not  be  done;  then  to  open  the  abdomen 

in  the  middle  line,  and  perform  Ndlaton’s  °P®ra“0IVI rS°Sorrant 
o-nve  Lweat  relief.  A  patient  so  operated  upon  by  Mr.  Morrant 
laKome  Jears  ago  bad  recovered.  He  would  ask  if  here  was 
anv  considerable  resistance  under  the  abdominal  wall  m  A  . 

Wslsham’s  case  to  point  to  the  trouble  being  at  the  region  ope- 
Walsham  s  case  to  pom  patient  would  have  had  more 

re£ceurthe  opSitloThal  bee/done  farther  from  the  actual 
site  of  the  trouble.  He  had  lately  operated  upon  a  patient  by 
mienine  the  colon  in  the  loin,  and  so  large  a  quantity  of  faeces 
had  immediately  escaped  that  he  believed  if  the  °P^ion  had 
not  been  done  the  bowel  would  soon  have  ruptured.  Dr.  He 
BERT  IIabershon  said  that  he  had  recently  made  a 
examination  on  a  man  supposed  to  have  malignant  disease  of  the 
sioruoid  flexure.  Fourteen  days  before  death  he  had  great  pain 
in  the  abdomen,  but  went  to  his  work  until  two  days  before 
dLtli  when  peritonitis  began.  The  ascending  colon  was  paralle 
and  cio7e  to  the  descending,  and  there  was  cancer  of  the  si^noid 
flexure.— Mr.  Robson  askid  if  any  pus  was  found  behind  the 
Cblon  in  Mr.  Bennett’s  case.  Might  it  not  be  that  an  abscess  had 
broken  into  the  bowel  ?  He  had  twice  performed  Nffiaton  s  opera- 
{fon  once  successfully,  whilst  the  other  patient  died  two  days 
after  the  operation.  In  the  first  case  the  patient  had  cancer  and 
unon  colotomy  being  done,  the  bowel  was  found  to  be  empty.  _  A 
larce  coil  of  intestine  was  then  discovered  beneath  the  anterior 
abdominal  wall;  it  was  brought  to  the  surface,  stitched  there, 
and  opened,  and  the  patient  was  probably  living  now.  It  was  a 
OTeat  comfort  to  have  N&aton’s  operation  to  fall  back  upon  when 
fh? abdomen  could  not  be  explored.-The  President  mentioned 
a  case  that  had  perplexed  him.  Upon  an  exploratory  incision 
being  made  the  caecum  was  found  distended,  and  lying  m  the 
•nel vis  and  encircled  by  a  coil  of  adherent  small  intestine,  which 
had  blocked  the  passage.  The  caecum  had  given  way  during  the 
operation,  and  the  patient  died  from  peritonitis.— Mr.  Bennett 
said  Mr.  Bryant’s  case  was  evidently  like  his  own.  There  was 
no  trace  of  pus  in  the  cavity  behind  the  bowel,  and  it  was  not  at 
all  Uke  anabscess  cavity.-Mr.  Walsham  said  that  it  was 
thought  that  there  was  some  fulness  in  the  left  iliac  fossa,  but 
nothing  definite  was  made  out.  An  early  operation  would  p 
bablv  have  saved  his  patient. 

Living  Specimens.- The  following  living  specimenswereex- 
hibited;  LW  Mr.  B.  Roth  :  A  Girl  with  Arrested  Growth  of  Ulna 
from  Exostosis.  Dr.  Pasteur :  A  case  of  Congenital  Hypertrophy 
of  One  Lower  Limb  in  a  Girl.  Dr.  Fox :  A  Girl  with  a  Chancre 
on  the  Lip.  Mr.  Marsh  :  A  Successful  Case  of  Laparotomy  for 
Tubercular  Peritonitis. 

MEDICAL  SOCIETY  OF  LOYD  ON. 

Monday,  February  13th,  1888. 

J  Hughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
The.  Treatment  of  Itheumatic  Fever— Dr.  Donald  Hood  read  a 
paper  on  the  treatment  of  rheumatism,  with  especial  reference  to 
the  use  of  the  salicylates,  an  abstract  of  which  we  shall  publish.— 
Dr  S  West  said  that  the  value  of  statistics  such  as  those  drawn 
up' by  Dr.  Hood,  depended,  to  a  very  great  extent,  upon  the  way 
that  the  items  were  classified  and  grouped.  Probably  no  disease 
was  so  difficult  to  classify  and  properly  group  as  rheumatic  fever 
and  the  different  diseases  which  were  closely  allied  to  it  and  so 
difficult  to  distinguish  from  it.  It  was  very  curious,  on  compar¬ 
ing  the  statistics  of  different  hospitals,  to  see  how  those  differ¬ 
ences  were  grouped  in  so  many  unexpected  ways.  He  thought 
that  the  high  percentage  in  recent  statistics  of  morbus  cordis ^  was 
due  to  the  fact  that  the  statisticians  were  much  more  careful. 
They  were  now  gradually  approximating  to  the  origin 


statistics  when  the  connection  between  the  two  was  first  de¬ 
scribed  He  said  that  a  great  deal  turned  upon  the  anomal- 
”  2;,.,,,  nf  oases  Which  might  be  termed  chronic  rheum¬ 

atism  or1  chronic  rheumatic  fever,  according  to  the  relation 
wS  it  was  supposed  they  bore  to  rheumatic  fever.  He 
observed  that  there  had  only  been  one  or  two  cases  of 
hvuei  pyrexia  under  his  notice  during  the  last  seven  or  eight 
years,1  whereas  when  a  student  they  were  of  comparatnely  frt- 
2  t  nrvpiirrenoe  Another  important  point  which  tended  to 
vitiate  the  conditions  was  that  drunkards  su®?ri"?  fr"“  moE^ 

5S  S  S3 

salicylates  were  anodynes  more  than  anything  else.  SmcatkM 
it  had  always  been  the  custom  to  combine  alkalies  with  the  sali- 
cvla^  3S  to  the  condition  of  the  urine.  With  such  a 
mixture  relapses  were  comparatively  rare.  He  was  inclined  to 
attribute  the  toxic  effects  to  impurity  of  or  imperfections  in  the 
drug  He  mentioned  that  in  655  cases  of  rh^matic  fever  broug 
together  for  the  Collective  Investigation  Committee,  only  four 
cases  of  hyperpyrexia  were  reported.  The  best  remedy  for  de¬ 
lirium  wa  alcohol.— Dr.  Wickham  Legg  said  he  had  noticed 
svmiffoms  resulting  from  the  use  of  the  salicylates  respecting 

whidi  further  inquiry  was  necessa^.  He  said  ^hey  would  ha^ 

to  find  out  what  the  cause  of  these  effects  was.— Dr.  Drey itt  ob¬ 
served  that  the  appearance  of  the  artificial  acid  differed  m  toto 
from  that  obtained  from  the  oil  of  wintergreen;  and,  moreover, 
that1  if  one  Compared  samples  of  the  acid  at  different  hospita^ 

from  different  chemist,,  “mentEoned 

SSSMl  of  ^Te^ei^ptoms , 

effects  He  said  he  had  certainly  noticed  epidemics,  so  to  speak, 
of  toxic  effects  in  patients  during  paxtwulax  tme^  He 

added  that  discrimination  was  necessary  in  the  administration  ot 
the  salicylates,  and  in  persons  who  could  not  be 
their  use  had  probably  be  better  dispensed  with.— Dr.  Kouth  re 

commended  the  employment  of  cold  bafcI1^o1ftThaU^^Co°Meftion 
the  tendenev  to  hyperpyrexia..  He  pointed  out  that  tlie  connection 

bad  '  not  been  made  clear  between  the  delirium  recorded  m  Dr 
Hood’s  paper  and  the  hyperpyrexia.  He  thought  that  del^um  wai 
often  due  to  an  impending  attack  of  hyperpyrexia.— Dr.  Donald 
Hood  in  reply  said  he  had  not  intended  to  convey  the  idea  that 
Kewexiawas  more  common,  but  only  that  it  would  some- 
tunes  \)ccur  in  spite  of  antipyretics.  He  mentioned  that  hyper 
pyrexia  occurred  in  cycles  of  intensity.  ^^^^^  to  contMt 
Dr.  Fagge’s  assertion  that  hyperpyrexia  might  be  averted  it  tne 

patient  only  took  enough  salicylate.  .  „  ,  Tftjitnni  of 

Some  hitherto  TJndescnbed  Symptoms  in  the  Early  Hutwy of 
Osteo-Arthritis— Dr.  Kent  Spender  read  a  paper  on  this  sub 

ject.  __ - - 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Medical  Section. 

Friday,  January  27th,  1888. 

James  Little,  M.D.,  President,  in  the  Chair. 

Nervous  Diseases:  Congenital  Spastic  Paraplegia: 
nlenia  —Dr.  C.  J.  Nixon  made  a  communication  upon  congenital 
spasti'c  paralysis  and  ataxic  paraplegia,  and  exhibited  two  cases 
mustradng  both  diseases.  He  divided  cases  of  congenital  paraly¬ 
sis  into  those  which  were  cerebral  and  those  whichwerespma 
in  nrio-in  and  dwelt  at  length  upon  the  various  conditions  w.t 
which  both  forms  were  associated  One  of  the  cas es  exhi bitedwa 
paraplegia,  due  to  compression  of  the  upper  part  of  tbe  ^olandic 
area  durins  an  instrumental  delivery  by  the  forceps.  In  tne  ca. 
“ratS  faEaplegia  Ur.  Nixon  fas/detailed  the  evident ^ 
had  been  afforded  by  recent  investigations  as  to  the  probabl_ 
eourse  taken  by  the  sensory  muscle-tracts  in  the  spinal  corn 
naSy,  in  the  columns  of  Soil,  the  direct  cerebel  ar  tracts  and 
in  the  short  vertical  fibres  which  connect  POrtimor 
Crey  matter  at  different  levels  m  the  spinal  cord.  The  ast  a 
Hie  Dart  in  which  the  comma-shaped  degeneration  was  found.  In 
notin"  the  motor  paralysis  which  existed  in  ataxic  parap  eg  « 
special  reference  was  made  to  the  difficulty  of  distinguishmg 
lesion  of  the  delicate  fibrillary  network  which  connects  the  ter 
minations  of  the  pyramidal  tracts  with  the  network  of  Gerl  - 
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though  a  elight  lesion  in  the  situation,  as  being  the  furthest  point 
from  the  influence  of  the  trophic  centres,  would  most  probably  be 
attended  with  serious  disturbance  of  the  motor  function.  Dr. 
Nixon  also  adverted  to  the  different  pathological  lesions  which 
might  be  set  up  in  the  cord,  the  results  of  which,  as  regards  the 
intensity  of  the  symptoms  and  their  duration  might  bo  very  dif¬ 
ferent.  Many  cases  of  the  most  profound  disturbance  of  both 
sensibility  and  mobility  got  well,  though  this  result  was  usually 
considered  as  phenomenal  Allusion  was  made  to  the  effect  of 
treatment  in  certain  affections  of  the  spinal  cord. — The  President 
observed  that  it  was  evident  Dr.  Nixon  did  not  share  the  opinion 
of  a  distinguished  physician  that  “all  diseases  of  the  nervous 
system  are  either  syphilitic,  or  they  are  not ;  if  they  are  not,  you 
will  do  them  no  good ;  if  they  are  syphilitic,  treat  them  with 
iodide  of  potassium.”— The  Eev.  Dr.  Haughton  said  the  distinc¬ 
tion  drawn  by  Dr.  Nixon  between  the  sensory  and  muscular 
nerves  was  of  great  importance.  There  was  one  thing  they  had 
certainly  determined,  although  the  difference  was  exceedingly 
small — namely,  that  the  rate  of  transmission  of  a  sensation  and 
the  rate  of  transmission  of  an  order  from  the  brain  to  use  mus¬ 
cular  action  differed  slightly.  Everything  seemed  to  show  that 
the  mode  of  communication  with  the  external  w'orld,  which  took 
place  from  the  sensorial  nerves  and  from  the  nerves  that  trans¬ 
mitted  orders  for  muscular  action,  differed. — Dr.  Beweey  related 
the  symptoms  presented  by  a  man  suffering  from  ataxic  para¬ 
plegia  under  his  care.  This  man,  aged  38,  with  no  history  of 
syphilis  or  alcoholism,  had  been  in  perfect  health  until  April  last, 
when  he  began  to  suffer  from  pain  in  the  lower  lumbar  region  of 
his  spine  on  going  to  bed.  The  case  was  remarkable  for  the  great 
rapidity  with  which  the  symptoms  had  come  on.  Within  a  fort¬ 
night  after  the  first  trouble  had  been  noticed  in  the  legs  ataxy 
was  extreme,  and  within  two  months  the  man  was  unahle  to 
move  his  legs,  owing  to  their  rigidity.  The  affection  of  the 
sensory  nerves  was  indicated  by  the  anaesthesia  and  pain  at¬ 
tributable  to  slight  sclerosis  of  the  postero-external  column  in 
the  lumbar  region,  which  was  sufficient  to  cause  irritation  of 
the  sensory  nerve  roots,  but  not  sufficient  to  cause  paralysis.  Loco¬ 
motor  ataxy  and  spastic  paraplegia  were  two  extremes  between 
which  might  be  found  almost  any  combination  of  symptoms. — 
Dr.  Walter  Smith  mentioned  a  case  in  Sir  Patrick  Dun’s  Hos¬ 
pital  as  illustrating  one  of  the  most  interesting  phenomena  of 
spinal  diseases,  namely,  the  different  modes  of  transmission  of 
different  sensory  impulses.  Pricking  the  patient  with  a  pin  or 
twisting  the  skin  he  did  not  perceive ;  yet  in  all  parts  of  the  limbs, 
down  to  the  very  toes,  he  could  feel  and  localise  accurately  the 
touch  of  a  feather,  while  he  was  thoroughly  insensible  to  the  most 
painful  impressions,  and  unable  to  discriminate  between  heat  and 
cold.  The  symptoms  pointed  to  acute  destructive  inflammation  of 
the  lower  part  of  the  spinal  cord. — Dr.  Nixon,  in  reply,  said  it 
was  not  to  be  expected  that  all  cases  of  ataxic  paraplegia  would 
be  precisely  similar.  On  the  contrary  they  must  vary,  inasmuch 
as  the  pathological  changes  in  any  two  cases  would  vary,  and 
accordingly  as  the  disease  became  more  pronounced  in  the  lateral 
tracts  in  one  case  or  in  the  posterior. 

Heredity  in  Hemorrhagic  Purpura.— Ur.  J.  F.  Knott  read  a 
paper  on  this  subject.— Mr.  Foy,  Dr.  J.  F.  Pollock,  and  Dr.  C.  F. 
Moore  made  some  remarks,  and  Dr.  Knott  replied. 


been  observed  to  come  and  go,  sometimes  in  successive  crops  dis¬ 
appearing  altogether  in  from  a  few  days  to  a  few  months  Where 
these  nodules  had  appeared  later  in  life,  they  had  been  noticed  to 
last  for  years. 

Cases  of  Abscess  in  the  Tibia.— Professor  Humphry  related  two 
cases  of  this  disease,  which  presented  the  ordinary  symptoms  of 
abscess  in  bone,  but  were  situated  rather  lower  down  than  usual 
He  remarked  on  the  length  of  the  previous  history  of  the 
symptoms  in  these  two  cases.  Remarks  were  made  by  Dr  Easby 
and  Mr.  Wherry. 

Wound  of  Palmar  Arch:  Abnormal  Blood  Supply. — Mr.  Wherry 
related  the  history  of  a  middle-aged  woman,  who  broke  a  <dass 
bottle  with  great  violence  into  the  palm  of  the  hand.  The  surgeon 
in  attendance  had  tried  all  the  usual  means  of  stopping  hajmor- 
rhage,  but  without  lasting  success,  so  that  during  four  weeks 
there  were  six  considerable  and  sudden  losses  of  blood.  When 
Mr.  Wherry  first  saw  the  hand,  a  month  after  the  accident,  the 
fingers  were  becoming  gangrenous,  and  the  general  condition  of 
the  patient  was  feeble  and  amende.  Amputation  of  the  hand 
was  followed  by  a  good  recovery.  A  large  traumatic  aneurysm 
was  found  in  the  palm,  full  of  clot  and  pieces  of  glass.  A  large 
ulnar  artery  communicated  with  the  sac,  and  no  deep  arch  formed 
by  the  radial  existed.  There  was  no  deep  or  communicating  branch 
from  the  ulnar  artery  passing  between  the  little  finger  muscles. 
The  small  representative  of  the  radial  appeared  to  communicate 
with  the  wounded  palmar  arch  by  a  branch  passing  through  the 
second  interosseous  space.  This  absence  of  the  deep  arterial  arch, 
with  the  enlargement  of  the  superficial  (ulnar)  supply  in  the  hand, 
was,  according  to  Quain,  the  most  uncommon  of  abnormalities,  and 
might  explain  the  great  difficulty  in  controlling  the  haemorrhage, 
and  also  the  ready  tendency  to  gangrene  of  the  digits  in  a  laro-e 
flat  hand. 

Enlargement  of  the  Prostate. — Mr.  Griffiths  showed  this 
specimen.  The  patient  was  an  elderly  man,  whose  urine  con¬ 
tained  a  small  quantity  of  albumen;  attacks  of  uramiic  con¬ 
vulsions  came  on,  and  he  died  comatose.  The  heart  was  hyper¬ 
trophied,  and  the  ureters  and  pelves  of  the  kidneys  much  dilated. 
The  third  lobe  of  the  prostate  was  remarkably  enlarged  and 
prominent,  and  there  was  a  saccule  in  the  bladder.  Mr.  Griffiths 
gave  a  detailed  account  of  the  morbid  anatomy  and  histological 
characters  of  this  form  of  enlargement  of  the  prostate.  It  cor¬ 
responded  entirely  with  the  adenomata,  and  might  be  well  com¬ 
pared  with  such  tumours  as  adenoma  of  the  mamma. 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  January  6th,  1888. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Note  on  Subcutaneous  Nodules  in  J  the  Hands. — -The  President 
read  a  short  paper  on  subcutaneous  nodules  in  the  hands  occurring 
in  rheumatic  individuals.  His  remarks  were  based  on  two  cases 
which  had  somewhat  recently  come  under  his  notice.  The  patients 
were  gentlemen  on  the  shady  side  of  50;  each  was  rheumatic, 
dyspeptic,  and  somewhat  gouty.  The  nodules  were  painful  only 
on  pressure,  and  fixed  to  the  deeper  textures,  but  unattached  to 
the  skin,  which  preserved  its  normal  healthy  condition.  In  the 
one  case  the  nodules  disappeared  under  treatment  by  alkalies  and 
coiemeum ;  in  the  other  case  the  nodules  diminished  under  alkaline 
treatment.  Both  cases  showed  evidence  of  gout  in  the  contracted 
linger  and  enlargement  of  the  phalangeal  joint.  The  fibrous  nature 
ot  the  nodules  was  alluded  to,  their  microscopic  appearance  being 
R  cm  les]  -with  that  of  the  vegetations  on  the  valves  of  the  heart. 
thu  l!esi(Jent  brought  these  cases  before  the  Society  inasmuch  as 
e  behaviour  of  the  nodules  was  different  from  that  described  by 
hers.  In  the  young  and  up  to  early  adult  age  the  nodules  had 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  January  25th,  1888. 

W.  Ross  Jordan,  M.R.C.S.,  President,  in  the  Chair. 
Congenital  Sacral  Tumour.- — Mr.  William  Thomas  exhibited 
a  child,  aged  11  months,  which  had  a  large  congenital  sacral 
tumour.  The  tumour  was  of  a  mixed  character,  containing  several 
cysts,  much  fatty  tissue,  and  some  firm  cartilage-like  masses  con¬ 
tinuous  with,  but  movable  on,  the  sacrum.  No  communication 
was  evident  between  the  tumour  and  the  spinal  canal.  The 
tumour  projected  downwards  and  backwards,  its  lower  limit 
reaching  the  middle  third  of  the  thigh.  The  mother  stated  that 
it  was  relatively  as  large  at  birth.  Mr.  Thomas  intended  keeping 
it  under  observation  for  a  time  with  a  view  to  removal. 

An  undescribed  Fallacy  in  Testing  for  Albumen  in  Urine 
with  Nitric  Acid.— Dr.  Carter  drew  attention  to  the  import¬ 
ance  of  securing  complete,  purity  of  nitric  acid  for  the  pur¬ 
pose  of  testing  for  albumen  in  urine ;  and  showed  a  specimen  of 
acid  which  he  had  obtained  from  a  druggist  of  good  position,  and 
which,  evidently  from  the  presence  of  some  impurity,  gave  reac¬ 
tions  indistinguishable  from  those  of  albumen.  Subsequent  ana¬ 
lysis  of  the  nitric  acid  had  shown  that  it  contained  a  trace  of 
nitrate  of  silver. 

Cardiac  Thrombosis. — Dr.  Carter  also  showed  a  specimen  of 
cardiac  thrombosis,  taken  from  a  lad  of  13  years  of  age,  who 
about  a  fortnight  previously  had  been  attacked  with  sore  throat 
of  a  low  type.  The  lad  was  very  emaciated,  had  been  greatly 
neglected,  and  his  surroundings  had  been  unhealthy.  A  few  days 
before  his  death  he  had  been  attacked  with  acute  pneumonia,  and 
was  admitted  into  the  Queen’s  Hospital  in  a  state  of  collapse,  and 
died  shortly  afterwards.  On  post-mortem  examination  adherent 
clots  of  various  sizes  were  round  in  both  ventricles,  many  of 
which  had  undergone  central  softening,  and  were  beginning  to 
break  up.  The  greater  part  of  the  right  lung  was  in  a  state  ot 
pneumonic  consolidation,  and  presented  two  or  three  recent  in- 
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farcts  of  considerable  size.  The  left  lung  was  congested,  but  free 
from  consolidation  and  infarcts.  The  other  organs  were  normal. 
Dr.  Carter  drew  attention  to  the  importance  of  the  nutrition  and 
vitality  of  the  blood  as  a  tissue  of  the  body,  as  a  factor  in  throm¬ 
bosis,  to  which  he  was  inclined  to  attack  even  greater  patholo¬ 
gical  significance  in  these  cases,  than  to  such  conditions  as  altera¬ 
tion  of  the  vascular  walls,  and  retardation  of  the  blood-current. 

Abscess  of  Frontal  Sinus. — Mr.  Lloyd  Owen  showed  a  case  of 
chronic  abscess  of  frontal  sinus  successfully  treated  by  opening 

and  free  drainage.  , ,  _  ,  , 

Tubercular  Recrosis  of  Cranial  Bones. — Mr.  Barling  showed  a 
case  of  tubercular  necrosis  of  the  cranial  bones,  causing  pen  ora¬ 
tion,  in  a  young  girl.  ,  m  , 

Use  of  Electricity  in  Gyncecology. — Mr.  J.  W.  Taylor  read  a 
paper  on  the  Use  of  Electricity  in  Gynaecology. 

BRIGHTON  AND  SUSSEX  MEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  February  2nd,  1888. 

E.  Mackey,  M.D.,  afterwards  J.  Harris  Ross,  M.D., 
in  the  Chair. 

Lupus  Erythematosus. — Dr.  Mackey  showed  a  case  of  this 
disease  in  a  woman,  aged  about  43,  of  three  years  duration.  Treat- 
ment  by  resorcin,  and  scarification  was  just  commenced. 

Nephrotomy. — Mr.  Jenner  Verrall  read  notes  of  a  case  of 
renal  calculus  with  nephrotomy.  The  patient,  a  married  woman, 
aged  47,  first  noticed  pain  in  the  right  Hank  five  years  ago,  after  a 
confinement.  At  times  there  was  hsematuria,  but  never  severe. 
The  pain  had  steadily  increased,  and  after  her  last  confinement, 
three  years  ago,  pus  first  appeared  in  the  urine.  The  quantity 
passed  had  been  variable,  the  urine  being  at  times  almost  wholly 
purulent.  For  some  time  there  had  been  swelling  of  the  right 
side  of  the  abdomen,  which  had  more  than  once  disappeared  with 
sudden  passing  of  a  quantity  of  pus,  and  again  reformed.  It  was 
present  when  the  patient  was  admitted  into  Sussex  County  Hos¬ 
pital  under  Dr.  Mackey.  As  she  was  getting  gradually  worse,  and 
there  was  distinct  evidence  of  a  calculus,  Mr.  Verrall,  on  Decern- 
ber  10th,  1887,  explored  the  kidney  from  the  lumbar  side,  and  ex¬ 
tracted  a  large  stone,  weighing  when  removed  three  ounces  and  a 
half.  The  cavity  was  at  first  drained,  but  the  tube  was  removed, 
on  December  29th.  The  wound  was  closed  with  the  exception  of 
a  small  sinus,  discharging  about  a  drachm  of  pus  in  the  twenty- 
four  hours.  General  condition  much  improved,  though  there  is 
still  some  nocturnal  rise  of  temperature,  and  about  one-eighth  of 
pus  in  the  urine.  . 

Tubei'cular  Pyosalpinx.—Dr.  Chaffey  showed  a  specimen  of 
endometritis  and  meningitis  from  a  child,  aged  12  years,  who  died 
with  chronic  tubercular  peritonitis.  The  body  of  the  uterus  was 
enlarged  to  the  size  of  a  pigeon’s  egg,  its  cavity,  along  with  that 
of  the  Fallopian  tubes,  being  distended  with  cream-like  material. 
The  os  internum  was  plugged  with  glairy  mucus ;  cervix  natural ; 
no  displ  acement  of  uterus.  Destructive  changes  had  taken  place  in 
the  walls  of  the  organ,  so  that  no  definite  tubercular  growth 
could  be  distinguished. 

Clinical  Remarks  on  Resorcin,  Antifebrin,  Naphthol,  ana  Naph- 
thalin. — Dr.  Mackey  read  a  paper  showing  the  value  of  resorcin 
in  gastric  ulcer  and  catarrh,  as  illustrated  by  fifteen  cases ;  also 
on  the  power  of  moderate  doses  of  antifebrin  to  lower  pyrexial 
temperatures,  of  naphthol  to  relieve  pruritis,  etc.,  and  of  napli- 
thalin  to  control  intestinal  catarrh  and  offensive  stools. — Mr. 
Verrall  mentioned  two  cases  of  gastric  ulcer  without  hsemateme- 
sis,  which  rapidly  disappeared  under  the  internal  administration  of 
resorcin. — Mr.  Cresswell  Baber  had  found  in  a  case  of  epi¬ 
thelioma  of  the  fauces  more  relief  to  the  pain  from  a  spray  of  20 
per  cent,  resorcin  combined  with  cocaine  than  from  a  spray  of  the 
latter  alone,  although  it  had  no  effect  in  arresting  the  disease. 

Phosphorus  Poisoning—  Mr.  Lingard  Stokes  gave  particulars 
of  a  case  of  phosphorus  poisoning  in  a  woman,  aged  about  20, 
who  was  seen  to  swallow  some  green-coloured  paste  five  days 
before  she  died.  The  symptoms  were  vomiting,  slight  jaundice, 
coldness  of  extremities,  severe  pain  in  the  abdomen,  especially  in 
the  epigastrium,  great  thirst,  etc.  On  examination  the  muscles 
were  found  soft  and  fatty ;  the  pericardium  contained  some  brown 
serous  fluid ;  heart  full,  otherwise  healthy ;  lungs  healthy ;  liver 
greatly  enlarged,  of  the  consistence  of  dough,  breaking  down  on 
the  least  pressure,  of  pale  yellow  colour,  not  a  trace  of  liver  colour 
being  found.  The  stomach  showed  the  usual  symptoms  of  gas¬ 
tritis  ;  no  ulceration.  The  intestines  were  much  inflamed,  but 
presented  no  luminous  pntches.  The  kidneys  were  large,  white, 


and  fatty,  the  pyramids  natural  in  colour  and^  cortex  white. 
The  stomach  contained  a  large  quantity  of  chocolate-coloured 
CTumous  fluid,  which,  on  first  opening  and  heating,  gave  off  a 
slight  smell  of  phosphorus. — Mr.  Douglas  Ross  referred  to  a  case 
of  phosphorous  poisoning  he  had  brought  before  the  Society  (see 
Journal  for  December  3rd,  1887),  and  thought  that  the  state  of 
the  liver  left  no  doubt  as  to  Mr.  Stokes’s  case  being  of  this 
character— Dr.  Harris  Ross,  Dr.  Chaffey,  and  Dr.  Mackey  also 
took  part  in  the  discussion. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  1st,  1888. 

Julius  Dreschfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Bacteria. — The  President,  on  taking  the  chair,  delivered  an 
Inaugural  Address  on  Bacteria.  . 

Plastic  Surgery—  Mr.  Whitehead  showed  a  patient  on  whom 
he  had  performed  a  successful  plastic  operation.  The  skin  had 
been  taken  from  the  arm,  and  the  object  of  the  operation  had  been 
to  restore  the  surface  of  an  extensive  rodent  ulcer  which  had  been 
excised.  During  the  period  of  union  the  arm  was  fixed  to  the  head 

by  plaster-of-Paris.  .  ... 

Osteitis  Deformans.— Mr.  South  am  showed  a  man,  aged  <0,with 
osteitis  deformans.  The  bones  generally  were  affected,  especially 
the  cranium,  spinal  column,  and  shafts  of  both  tibiae.  <  1  he  disease 
commenced  thirty-five  years  ago,  and  was  apparently  induced  by- 
exposure  to  cold  and  damp.  The  patient  was  also  affected  with 
contraction  of  the  palmar  fascia,  and  it  was  suggested  that  both 
conditions  were  of  rheumatic  origin.— Mr.  Bishop  showed  a  woman 
suffering  from  the  same  disease. 

Spina  Bifida  Occulta—  Mr.  Stocks  showed  a  case  of  spina 
bifida  occulta,  in  which  the  lumbar  region  for  about  the  space  of 
six  inches  was  covered  with  a  considerable  crop  ot  long  hair. 
The  arches  and  spinous  processes  of  several  of  the  lumbar  vertebrae 
were  wanting.  The  patient  was  a  woman  in  good  health,  the 
mother  of  several  children,  who  had  never  suffered  any  mcom- 
venience  from  the  want  of  development. 

Unnoticed  Symptoms,  and  Unrecorded  Reflex.— Mr.  Henry 
(Jolley  March  communicated  an  unnoticed  symptom  in  sep¬ 
ticaemia,  and  an  unrecorded  cutaneous  pain-reflex,  producible  at 
will.  _ _ 

LEEDS  AND  WEST  RIDING  MEDICO-CIIIRURGICAL 

SOCIETY. 

Friday,  February  3rd,  1888. 

Edward  Atkinson,  M.R.C.S.,  President,  in  the  Chair. 

Intestinal  Obstruction.— Mr.  McGill  showed  a  case  of  acute 
intestinal  obstruction  due  to  a  Meckel’s  diverticulum  successfully 
treated  by  laparotomy  (see  Journal  for  January  14tli). 

Ileo-ccecal  Growth.— Mr.  Jessop  related  a  case  in  which  ob¬ 
struction  was  caused  by  an  ileo-caecal  growth.  G.  J.,  aged  dd, 
signalman,  was  admitted  into  the  Leeds  General  Infirmary  on 
November  22nd,  1887.  Nine  weeks  previously,  there  was  a  gradual 
onset  of  abdominal  pain,  and  at  the  end  of  twenty-four  days  he 
was  seized  with  symptoms  of  complete  obstruction,  the  vomiting 
becoming  stercoraceous.  This  lasted  for  seventeen  days,  v  ies 
diarrhoea  supervened,  and  there  had  been  no  vomiting  for  eight 
days  before  admission,  at  which  time  he  was  very  ill  and  wasted, 
the  abdomen  much  distended  with  constant  borborygme  and  visible 
peristalsis.  On  December  1st,  the  abdomen  was  opened  by  the 
usual  median  incision,  and  a  hard,  fixed,  irregular  mass  was  at 
once  felt  at  the  junction  of  the  ileum  and  caecum.  The  colon  was 
collapsed.  An  incision  was  made  a  few  inches  above  the  obstruc¬ 
tion,  and  an  artificial  anus  was  established,  the  whole  of  the  small 
intestines  having  been  passed  twice  through  the  fingers  in  order 
to  empty  them  and  facilitate  their  reduction  within  the  abdo¬ 
minal  cavity.  The  patient  made  a  good  recovery,  and  was  dis¬ 
charged  on  January  21st,  1888. 

Intestinal  Diverticulum.— Mr.  T.  Pridgin  Teale  narrated  the 
case  of  a  man,  aged  28,  who  had  previously  suffered  from  attacKs 
of  colic,  and  who,  on  December  24th,  after  a  hearty  supper  was 
seized  with  colic,  vomiting,  and  obstruction  of  bowels,  vy  iien 
seen  on  December  27th  by  Mr.  Teale,  there  had  been  no  vomiting 
for  twelve  hours,  and  it  was  decided  to  wait.  On  the  28th  vomit¬ 
ing  came  on  again,  and  grew  steadily  worse  ;  and  on  the  29tn  ine 

abdomen  was  opened  by  a  median  incision  below  the  umbilicus. 

A  coil  of  intestine  was  seen  to  be  bound  down  by  a  slender,  Jhougu 
firm  band,  from  the  cut  ends  of  which,  when  divided,  a  tlun  uuia 
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exuded,  having  a  distinctly  stercoraceous  odour.  The  ends  were 
secured  by  ligature.  Upon  irrigating  the  peritoneum  a  clubbed 
diverticulum  was  washed  up  out  of  the  pelvis,  where  apparently 
he  free  end  had  been  impacted,  and  had  in  that  way  been  enabled 
to  give  rise  to  symptoms  of  obstruction.  The  patient  died  imme¬ 
diately  after  the  operation. 

Rupture  of  Intestine —Ur.  Atkinson,  related  the  case  of  a  porter, 
a?',  1°  'vv’as  admitted  into  the  infirmary  at  2  p.m.,  August 

loth,  1887,  having  shortly  before  received  a  severe  contusion  of 
the  abdomen  from  falling  against  the  edge  of  a  table.  On  admis- 

fTA,VVa-S  S,°me^hafc  colIaPsed-  The  breathing  was  thoracic ; 
the  abdominal  walls  retracted  ;  there  was  no  pain  but  there  was 
tenderness  over  contused  spot ;  the  flanks  were  resonant,  the  liver 
dulness  normal.  A  catheter  was  passed  and  clear  urine  drawn  off 
lie  shortly  afterwards  vomited  some  undigested  food  free  from 
blood.  Intense  abdominal  pain  afterwards  came  on  above  the 
level  of  the  umbilicus,  and  at  10  p.m.  abdominal  section  was  per¬ 
formed  by  median  incision  below  the  umbilicus.  Bubbles  of  rras 
and  some  blood-stained  fluid  escaped.  The  intestines  were  deeply 
injected,  and  glued  together  in  places  by  patches  of  lymph.  A 
perforation  about  half  an  inch  in  length  was  found  close  to  the 
duodenum.  The  mucous  membrane  was  everted  close  to  the 
mesentery,  which,  as  well  as  the  intestine,  was  severely  contused 
and  ecchymosed.  The  wound  was  closed  with  six  Lembert’s 
sutures  of  chromicised  gut ;  the  peritoneal  cavity  irrigated  with 
a  2  per  cent,  solution  of  boracic  acid  at  a  temperature  of  96°  •  a 
Bantock  s  tube  placed  into  the  recto-vesical  pouch,  and  the  abdomi¬ 
nal  wound  _  closed  with  wire  sutures.  He  grew  steadily  worse, 
with  occasional  vomiting,  hiccough,  pain,  tympany,  and  com¬ 
plete  obstruction.  On  August  15th,  there  being  obvious  peri¬ 
tonitis,  the  abdominal  wound  was  reopened  at  midday,  and  the 
peritoneal  cavity  again  irrigated  with  boracic  lotion.  Acute  peri- 

tomtis  was  found,  but  no  faecal  extravasation.  He  died  at 
4..30  p.m. 

Acute  Dilatation  of  the  Stomach—  Mr.  Jessop  communicated  this 
case.— 1  lie  patient,  a  lady,  aged  26,  had  a  month  before  undergone 
ion  ot  the  hip-joint  for  disease  of  seventeen  YPnm’  dnroimn 


excision  of  the  hip-joint  for  disease  of  seventeen  years’  duration 
originating  in  distinct  traumatism,  and  which  Mr.  Jessop  believed 
to  be  non-tubercular.  Her  general  health  and  her  family  history 
were  remarably  good.  At  the  operation  the  disease  was  found  to 
be  limited  to  the  head  of  the  femur,  the  section  being  made 
through  healthy  bone,  and  the  acetabulum  intact.  The  wound 
was  nearly  closed,  and  she  was  rapidly  improving,  when  one  day, 
m,  .  ®  ftbsence  of  the  nurse,  she  obtained  an  apple,  the  whole  of 
which  she  ate  greedily.  She  was  shortly  afterwards  seized  with 
severe  continuous  vomiting.  An  aperient  was  administered,  and 
she  was  put  on  milk  diet.  On  the  following  two  days  the  vomit- 
mg  was  intermittent,  and  was  associated  with  extreme  thirst. 
On  the  third  day  it  was  observed  that  before  vomiting  the  abdo¬ 
men  was  tumid,  and  the  outline  of  the  stomach,  much  distended, 
was  clearly  visible.  After  vomiting,  the  abdomen  became  flaccid 
and  nothing  abnormal  could  be  made  out  either  as  regards  reso¬ 
nance,  resistance,  or  tumour.  There  was  no  tenderness,  but  the 
extreme  thirst  continued,  and  the  patient  was  obviously  rapidly 
sinking.  On  the  fourth  day,  as  a  last  resource,  the  abdominal 
ttmty  was  explored  by  the  usual  median  incision,  when  the 
stomach,  duodenum,  and  the  first  six  inches  of  the  jejunum  were 
tound  enormously  distended,  the  whole  of  the  remainder  of  the 
intestines  being  remarkably  collapsed  and  small.  The  stomach 
was  opened  by  a  small  incision  near  the  pyloric  end,  and  a  finger 
introduced.  The  pylorus  could  not  be  distinguished  owing  to  its 
extreme  dilatation,  a  condition  which  also  affected  the  duodenum 
as  tar  as  the  finger  could  reach.  The  patient  died  in  a  few  hours. 
At  the  necropsy  nothing  more  could  be  made  out.  There  was  no 
mechanical  obstruction  anywhere.  The  intestine  simply 
seemed  to  pass  from  a  condition  of  extreme  dilatation  to  one  of 
x  reme  contraction  at  a  point  six  inches  below  the  duodenum. — 

w  i-«,US81on  followed,  Dr.  Clifford  Allbutt  said  it 

as  i Incult  to  account  for  acute  dilatation  of  the  stomach  ex¬ 
cept  on  the  theory  of  a  neuroparesis  in  patients  of  feeble  consti- 
-  ion  or  weakened  by  long  illness,  in  whom  an  acute  condition 
a  supervened.  In  Mr.  Jessop’s  case  the  collapse  of  the  intes¬ 
tines  was  remarkable,  and  might  possibly  have  allowed  of  the 
s  ension  of  the  stomach;  on  the  other  hand,  it  might  be 
a?d  due  to.comPression  by  the  stomach.— Mr.  Teale 
<  at  in  his  experience  one  third  of  the  cases  of  intestinal  ob- 
.truction  got  well  without  operation,  and  thought  that  this  con- 
.  10n  "’as  mamly  responsible  for  the  unfortunato  delays 

which  so  often  terminated  fatally  within  five  days.  He  had 


never  seen  a  life  thrown  away  by  operation,  but  could  call  to 
mind  four  cases  where  death  had  resulted  from  the  operation 
being  performed  too  late,  and  he  thought  that  it  would  be  better 
occasionally  to  risk  opening  the  abdomen  unnecessarily,  and 
especially  in  cases  of  chronic  obstruction,  or  in  acute  cases  where 
there  was  a  history  of  former  attack.  There  were  undoubtedly 
pave  intrinsic  dangers  from  the  damage  done  to  the  intestines 
by  the  enormous  distension,  and  he  had  seen  one  case  of  ileo- 
CcBcal  rupture  where  the  patient  had  been  watched  for  four  weeks 
before  a  malignant  stricture  was  discovered  high  up  the  rectum 
—Mr.  Jessop,  in  operating  upon  all  cases  where  there  was  danger 
of  asphyxia  from  haemorrhage  or  vomiting,  had  the  patient’s 
head  brought  well  down  over  the  edge  of  the  table,  so  that  the 
upper  part  of  the  pharynx  became  the  most  dependent.— Dr. 
Jacob  referred  these  cases  of  acute  dilatation  of  the  stomach  to 
a  purely  mechanical  causation.  It  usually  occurred  in  invalids 
in  whom,  as  the  result  of  careful  and  limited  diet  for  a  long 
period,  had  supervened  an  atrophic  condition  of  the  intestine! 
After  a  meal  of  indigestible  or  unsuitable  food  a  large  quantity 
of  gas  was  evolved,  and  immediately  produced  a  condition  of 
extreme  distension  and  paralysis. 

Pathological  Specimens. — Mr.  E.  Atkinson  :  Bladder  from  case 
of  Suprapubic  Prostatectomy. — Mr.  Mayo  Robson  :  Hydrosalpinx. 
—Dr. -Jacob:  Microscopic  Sections  of  Laryngeal  Papilloma  re¬ 
cently  removed. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND  IRELAND. 
Wednesday,  February  8th. 

Professor  Humphry,  F.R.S.,  President,  in  the  Chair. 
Sinuses  of  Valsalva— Mr.  Mayo  Collier  read  a  paper  on  the 

unctions  of  the  sinuses  of  Yalsalva  and  auricular  appendices, 
with  some  remarks  upon  the  mechanism  of  the  heart  and  pulse. 
He  began  by  discussing  current  views  of  the  formation  and  action 
of  the  sinuses  of  Yalsalva.  Those  pouches  were  not  pathological 
formations,  but  were  essential  to  the  action  of  the  heart.  Their 
closure  was  not  sudden  but  gradual,  and  the  second  sound  of  the 
heart  was  due  to  the  sudden  distension  of  the  aorta.  The  force  of 
the  ventricular  contraction  was  expended  in  distending  the  aorta 
rather  than  in  propelling  the  main  column  of  the  blood.  The 
auricular  appendix  was  the  part  of  the  auricle  which  forcibly  con¬ 
tracted  and  propelled  the  blood  into  the  ventricle  during  its  dia¬ 
stole.  The  current  views  as  to  the  flapping  of  the  valves  of  the 
heart  were  next  refuted,  and  it  was  maintained  that  the  first 
sound  of  the  heart’s  beat  was  in  no  way  caused  by  the  closure  of 
the  valves.  The  pulse  was  afterwards  spoken  of,  and  the 
dicrotic  wave  was  considered  not  to  be  due  to  a  back  wave,  but  to 
other  causes. 

Ossification  of  Skull. — Mr.  J.  Bland  Sutton  showed  specimens 
of  the  ossification  of  the  superior  maxilla,  inferior  maxilla,  and 
malar  bones  to  illustrate  his  paper  on  the  morphology  of  the  skull. 
There  was  no  discussion. 

Cramo-Cerebral  Topography. — Professor  Cunningham  then 
showed  and  explained  a  series  of  models  which  illustrated  cranio¬ 
cerebral  topography.  The  series  consisted  of  plaster  casts,  made 
before  and  after  the  removal  of  the  skull  cap,  and  comprised 
specimens  of  5, 11,  12,  and  15  years,  and  of  adult  male  and  female. 
The  suture  lines  had  been  left,  and  the  convolutions  placed  in 
relation  to  them. 

Musculus  Sternalis. — Professor  Cunningham  next  read  a  paper 
on  the  musculus  sternalis.  After  reviewing  the  literature,  the 
results  of  his  own  dissections  were  given,  and  he  maintained  that 
the  muscle  was  not  a  part  of  the  panniculus  carnosus,  but  a  down¬ 
ward  dislocated  portion  of  the  pectoralis  major.  This  assertion 
was  chiefly  based  upon  its  nerve  supply,  which  wa^  exceedingly 
long,  and  came  from  the  anterior  thoracic  nerves,  and  upon  the 
fact  that  the  anterior  branches  of  the  intercostal  nerves  were 
recurrent  round  the  inner  margin  of  the  sternalis. — Professor 
Humphry  considered  the  existence  of  the  sternalis  due  to  incom¬ 
plete  segmentation  of  the  great  muscular  sheet. — Professor  Maca- 
lister  discussed  the  question  of  the  origin  of  the  sternalis,  and 
thought  too  much  stress  had  been  laid  upon  the  last  point.  The 
muscle  was  present  in  3  cases  out  of  115,  but  this  was  a  low  aver¬ 
age.  He  confirmed  Professor  Cunningham’s  observations  that  the 
muscle  was  absent  in  other  mammals. — Professor  Thane  was  in¬ 
clined  to  agree  with  the  author  of  the  paper.  He  discussed  the 
question  whether  the  muscle  was  vestigial  or  developing,  and,  in 
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the  latter  case,  as  Professor  Cunningham  had  remarked,  devoted 
to  costal  respiration.— Mr.  Sutton  also  made  some  remarks. 

Morphology  of  Extensor  Muscles  of  Limbs. — Professor  Cunning¬ 
ham  read  a  paper  by  Dr.  St.  John  15 rooks  on  the  morphology  ot 
the  muscles  on  the  extensor  aspect  of  the  middle  and  distal  seg¬ 
ments  of  the  limbs.  The  paper  showed  that:  1.  The  extensor 
minimi  digiti  was  originally  the  fifth  belly  of  a  short  extensor. 
2.  The  anconeus  belonged  more  properly  to  _  the  extensor  carpi 
ulnaris  than  to  the  triceps.  3.  That  the  occasional  extensor  brevis 
digitorum  manus  in  man  was  not  homologous  with  the  extensor 
brevis  digitorum  pedis,  but  to  the  occasional  deeper  slip  ot  tna 
muscle.  Finally,  that  the  nerve  to  the  anconeus  was  homologous 
to  the  branch  of  the  anterior  crural,  which  sometimes  supplied  tne 

tibialis  anticus.  ,  ,  ,  . 

Vestigial  Muscles.— Mr.  J.  Bland  Sutton  then  read  his  paper 
on  vestigial  muscles,  which,  he  said,  reviewed  the  subject  or  nr. 
Brooks’s  communication  from  an  entirely  different  standpoint. 
Man,  in  common  with  the  quadrumana,  originally  had  a  deep  as 
well  as  a  superficial  set  of  extensors  for  the  fingers.  The  deep 
set  originally  arose  from  the  external  condyle  of  the  humerus  and 
adjacent  olecranon  ;  gradually  they  migrated  down  the  ulna.  As 
they  descended  they  carried  the  posterior  interosseous  nerve  with 
them.  By  degrees  the  middle  slips  regressed  into  fibrous  tissue, 
and  their  nerve  became  imbedded  in  their  remains  on  the  back  ot 
the  carpus.  Gimbernat’s  ligament  and  the  triangular  iascia 
were  then  argued  to  represent  a  ligament  which  binds  the  epi- 
pubis  to  the  ilio-pectineal  line  in  the  marsupials,  and  the  ilio¬ 
femoral  ligament  was  said  to  represent  the  gluteus  quartus. 

Specimens— The  following  specimens  were  also  shown:  lro- 
fessor  Thane  :  Obliteration  of  the  Cceliac  Axis :  Collateral  Circula¬ 
tion  established  through  the  Pancreatico-duodenal  Arteries  — 
Professor  Curnow  :  Interparietal  Bone ;  Double  Arch  of  Aorta, 
enclosing  Trachea  and  (Esophagus ;  Constricted  Arch  of  Aoita, 
with  enlarged  Anastomotic  Branches. — -Mr.  Kenny  :  Abnormal 
Relation  of  Phrenic  Nerve  to  the  Subclavian  Vessels. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  February  9th,  1888. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Ununited  Fracture.— Ur.  Vincent  Jackson  exhibited  a  patient, 
aged  27,  who  was  seen  last  March  on  account  of  an  ununited  frac¬ 
ture  of  both  bones  of  the  right  leg  at  the  lower  third,  injuries  re¬ 
ceived  eight  months  previously.  The  operation  consisted  in  most, 
carefully  removing  by  cutting,  snipping  and  scraping  all  the  soft 
tissues  connecting  the  ends  of  the  bones,  then  placing  these  in 
apposition,  and  after  each  fragment  had  been  pierced  by  a  bradawl, 
they  were  permanently  fixed  by  being  nailed  together  by  _tw  o  wire 
nails  two  inches  in  length,  the  heads  of  which  were  buried  m  the 
soft  parts,  and  at  the  present  time  were  to  be  felt  subcutaneously. 
The  [operation  wound  healed  within  a  fortnight,  and  wdien  the 
plaster-of-Paris  case,  after  being  worn  for  eight  months,  was  per¬ 
manently  removed,  it  "was  evident  that  the  most  perfect  union  ot 
the  fractured  bones  had  resulted.  .  . 

Suprapubic  Lithotomy. — Mr.  Vincent  Jackson  exhibited  a  man, 
aged  57,  upon  whom  he  had,  in  December  last,  performed  the 
operation  of  suprapubic  lithotomy  for  the  removal  of  a  uric  acid 
calculus  weighing  fifty-one  grains,  tightly  fixed  in  a  diverticulum 
at  the  extreme  posterior  limit  of  the  base  of  the  bladder  on  the 
left  side.  It  had  previously  been  attempted  to  remove  the  cal¬ 
culus  by  perineal  lithotomy. 

Loose  Cartilage. — Mr.  Vincent  Jackson  showed  a  loose  body 
recently  removed  from  the  right  knee-joint  of  a  gentleman,  aged 
27.  The  measurements  of  its  longest  and  shortest  diameter,  as 
well  as  of  its  thickness,  were  2J,  If,  and  \  inches.  Within  a 
fortnight  the  operation  wound  into  the  joint  had  quite  healed. 

Successful  Nephro-lithotomy. — Mr.  Bennett  May  brought  to 
the  meeting  a  young  man  whose  case  presented  some  unusual 
features.  The  number  of  calculi  removed  from  the  left  kidney  was 
four ;  they  were  very  small  and  facetted,  the  total  weight  being 
twelve  grains.  In  spite  of  the  fact  that  the  kidney,  when  operated 
on  was  enlarged  and  dilated,  the  patient  was  now  (four  months) 
perfectly  well  in  every  respect.  Hsematuria  occurred  eight  years 
ago,  and  since  then  he  had  never  been  free  from  symptoms.  For 
the  last  year  the  pain  after  exercise  had  been  unbearable,  and  he 
had  been  in  bed  for  a  month.  There  was  much  pus  in  the  urine. 
Remarking  on  the  good  fortune  which  had  attended  the  explora¬ 
tion,  Mr.  May  said  he  thought  these  small  calculi  must  together 
have  acted  as  a  ball-valve  in  the  ureter,  and  that  the  sudden 


recoil  and  outflow  of  urine  which  took  place  on  incising  the 
kidney  substance  brought  them  within  easy  reachofthe  h  . 
They  were  all  he  could  find  on  a  careful  and  ?™m 

The  patient  rapidlv  recovered,  had  remained  perfectly 
pain  though'engaged'uT a'laborious  occupation,  was  now  in  perfect 
health  and  his  uiWshowed  no  trace  of  the  former  deposits 

Specimens- Mr.  Jordan  Lloyd  exhibited  a ^ 
like  adenomatous  polypus,  removed  from  the  rectum  o .  a 
man  nearly  70  years  of  age.  Haemorrhage  of  between  two  and 
three  years  was  the  only  symptom.  He  also  showed  a  large  seba¬ 
ceous  cyst  which  he  had  excised  from  the  abdominal  wall  of  a 
woman"  50  years  of  age,  and  which  presented  all  the  phenomena  of 

irreducible  umbilical  hernia.  , 

Cholecystotomy  for  Gall-Stones.— Mr.  Lawson  Tait  exhi 
i  large  solitary  gall-stone,  from  a  case  of  suppurating  gall 
bladder  which  he  had  operated  on  about  a  fortnight  previously. 
At  Hie  time  of  \he  operation,  the  gall-bladder  was  in  a  condition 
of  suppuration,  and  was  adherent  to  the  surrounding  viscera,  but 

not  to  the  parietal  peritoneum.  Its  walls  were  very  thick  and 
friable,  and  it  was  with  great  difficulty  the  stone  brought  to 
the  surface.  The  patient  made  an  easy  and  rapid  recovery,  ims 
wm Sr&t  of  a  Lies  of  forty-one  conseeufve  oases  m  wl, rch 
Mr.  Tait  had  performed  the  operation  of  choiec^totomy,  and  he 
had  only  two  fatalities  in  the  series,  in  both  of  which  the  opera 
tion  did^not  seem  to  make  any  difference  as  to  the  progress  of  the 
disease,  as  it  was  malignant,  associated  with  gall-stone. 

merlne  Append*^- Mr.  Lawson  Tait  also  showed  the 
uterine  appendages  of  a  case  recently  published,  in  which  the 
operation  was  performed  for  intense  hystero-epilepsy.  .  ro  , 
Porro  had  made  an  effort  to  remove  the  appendages  six  weeks 
before,  but  had  completely  failed  on  account  of  the  dense  adhj 
sions  evidences  of  which  were  to  be  seen  all  o\er  the  surtaces  oi 
both  tubes  and  ovaries.  Both  tubes  were  occluded,  and  had  been 
occupied  by  a  small  amount  of  serous  fluid.  The  patient  kad  had 
no  return  of  the  symptoms  since  the  operation,  now  nearly  four 

^Modification  of  Tails  Trocar.- Mr.  Lawson  Tait  showed  a 
modification  of  his  trocar  which  had  been  forwarded  to  kam  ky  an 
American  surgeon  as  an  improvement.  It  was  made  of  \ulcanite 
and  consisted  of  the  old-fashioned  arrangement  of  an  inside  tube 
nud  outside  slide  and  the  apertures  of  the  trocar  could  be  closed 
“ftr  byttentli?,  or  by  Incident.  This,  in  Mr.  Taft's 
was  the  great  drawback,  because  if  the  trocar  was  in  a  cavity  and 
there  was  any  fluid  left  in  the  cavity,  under  no  circumstances 
ought  the  apertures  in  the  trocar  to  be  closed,  forthe  intention 
was  that  the  fluid  should  run  out  of  the  cavity.  If,  on  the  con 
trary  there  was  no  fluid  in  the  cavity  to  run  out,  no  harm  was 
done-  but  if  there  was  fluid  to  be  extracted,  and  by  an  accident 
the  apertures  of  the  trocar  were  closed,  serious  mischief  might 
arise  1  Therefore  it  could  not  be  necessary,  under  any  conceivable 
circumstances,  to  close  the  apertures  of  the  trocar,  and  m  his 
opinion  the  so-called  improvement  was  a  mistake. 

1  Gall-stones— Mr.  Lawson  Tait  also  showed  a  preparation  of 
three  ^all-stones  of  large  size  impacted  in  the  common  gall-ducu. 
They  Sere  so  situated  that  they  might  have  been  reached  from 
within  the  peritoneal  cavity  and  crushed,  as  Mr.  Tait  had  done  m 
several  instances,  from  outside  the  duct,  the  ha^s  t  l™E; 
in<r  on  The  preparation  was  sent  to  him  by  Dr.  Forty,  of  Wott?" 
unde?-Edge  and  showed  clear  evidence  of  the  evil  results  wh  ch 
would  have  ’accrued  from  removal  of  the  gall-bladder— the  so-called 
deration  of  cholecystectomy.  If  this  had  been  done  with  the 
gall-bladder  occluded  as  it  was,  all  the  bile  would  have  flowed 

into  the  peritoneal  cavity.  As  it  was,  the  patient  ^Xfnumter  o^ 
years  after  a  cholecystotomy  for  the  removal  of  a  large  number  oi 
hoii-of-ones  and  these  were  left  in  the  duct. 

g‘ Tumours  ef  the  Bladder.- Mr.  G.  Barling  read  an  exhaustive 
paper  upon  this  subject. 


The  Labourers’  AcT.-The  Clonmel  guardians  have  agreed  to 
pay  their  medical  officers  a  fee  of  five  shillings  for  'each  cottage 
examined  and  reported  upon  under  the  provisions  of  this  Act. 

UnSual  Death-Rate!— The  Medical  Officer  of  Motherwell  re¬ 
ports  for  the  month  of  January  a  death-rate  equal  to  60  per  1,000 

per  annum.  During  the  month,  40  out  of  the  total  of  /4  dea^ns 
were  caused  by  zymotic  disease,  22  being  due  to  measles,  1-  - 
whooping-cough,  4  to  scarlet  fever,  and  -  to  diphtheria. 

The  will  of  Dr.  James  Cato  de  Castro,  formerly  of  Ilmde  Street, 
Manchester  Square,  but  latterly  of  Torquay,  has  been  proved ;  the 
personal  estate  valued  at  upwards  of  £22,001). 
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The  Use  of  Electricity  in  Gynecological  Practice.  By 
George  J.  Engelmann,  M.D.,  Professor  of  Obstetrics  and  Dis¬ 
eases  of  Women,  St.  Louis  Post-graduate  School  of  Medicine. 
(Reprinted  from  the  Transactions  of  the  American  Gyneeco- 
logical  Society ,  vol.  xi,  1886).  New  York :  D.  Appleton  and  Co. 
1887. 

Dr.  Engelmann,  of  St.  Louis,  has  earned  the  right  to  be  con¬ 
sidered  as  an  authority  in  the  application  of  electricity  to  gynae¬ 
cology,  along  with  Apostoli,  Cutter,  and  Steavenson.  “‘This 
memoir  includes  a  definite  system  of  electric  measure  and  dosage. 
The  author  rightly  dwells  on  the  difficulties  which  attend  the  use 
of  electrical  apparatus.  He  distinguishes  nine  radical  errors  into 
which  practitioners  have  fallen.  These  errors  are,  first,  the  em¬ 
pirical  use  of  electricity,  and  the  want  of  proper  indications  for 
the  use  of  this  powerful  agent ;  secondly,  ignorance  of  the  power¬ 
ful  action  of  the  pole  direct  and  use  of  the  interpolar  current,  in¬ 
ferior  as  a  remedial  agent;  thirdly,  indiscriminate  use  of’ the 
various  forms  and  modifications  of  galvanic  and  faradic  current ; 
fourthly,  indiscriminate  use  of  both  poles  ;  fifthly,  want  of  locali¬ 
sation  and  diffusion  of  current ;  sixthly,  lack  of  exactness,  if  not 
total  absence,  of  measure  and  dose  ;  seventhly,  the  use  of  currents 
too  weak  to  be  effective,  and  the  too  ready  limiting  of  their  in¬ 
tensity  by  the  pain  which  they  inflict;  eighthly,  the  long  dura¬ 
tion  of  sittings  long  continued ;  and  ninthly,  the  lack  of  proper 
electrodes  and  of  instruments  of  precision. 

An  instructive  commentary  is  given  on  each  of  these  errors,  and 
the  right  path  is  indicated.  Some  good  comparative  tables  of  the 
effects  of  galvanic  and  faradic  electricity  are  placed  alongside 
each  other.  In  the  essential  part  of  the  memoir  are  paragraphs  on 
the  management  of  the  apparatus  and  the  application  of  the  poles. 
Dr.  Engelmann  agrees  with  M.  Apostoli  in  his  theory  of  the  action 
of  the  positive  and  negative  poles  when  the  galvanic  current  is 
employed.  A  long  series  of  cases  concludes  the  memoir.  We  need 
hardly  say  that,  on  the  whole,  brilliant  results  are  claimed,  but 
the  cases  are  fairly  reported.  Each  demands  close  scrutiny,  and 
we  know  the  great  difficulties  which  attend  any  attempt  to  de¬ 
termine  the  precise  agent  which  has  brought  about  the  cure  of 
any  given  case.  We  do  not  wish  to  be  sceptical  about  Dr.  Engel¬ 
mann  s  system ;  we  rather  commend  his  method  of  teaching  it 
through  a  literary  medium.  The  matter,  at  first  sight,  looks 
very  heavy;  but  the  man  who  takes  to  electrical  apparatus  must 
work  hard,  and  cannot  expect  to  find  his  preliminary  instruction 
light. .  Dr.  Engelmann  has  altogether  been  merciful  to  his  pupils, 
that  is  to  say,  his  readers ;  he  does  not  terrify  them  with  long 
scientific  tables,  loaded  with  figures,  decimal  points,  and  still  less 
familiar  mathematical  symbols.  We  regret,  however,  that,  owing 
no  doubt  to  its  publication  as  part  of  the  archives  of  a  Society,  it 
is  not  illustrated.  Some  good  diagrams  of  the  parts  of  a  battery 
and  some  drawings  of  the  method  of  application  of  the  poles 
should  have  been  added.  Lastly,  we  cannot  share  the  author’s 
confidence  about  the  partial  cure  of  a  case  of  ovarian  sarcoma  with 
perimetritis  by  electricity.  The  most  experienced  authorities  may 
take  many  curable  abdominal  affections  for  ovarian  tumour ;  and 
a  sarcoma  of  the  ovary  is  not  always  easy  to  recognise,  even 
when  exposed  by  abdominal  section,  which  does  not  appear  to 
have  been  done  in  this  case ;  adhesions,  too,  are  not  so  readily 
diagnosed  as  the  author  here  implies.  Electricity  may,  some  day, 
be  made  to  cure  malignant  tumours,  but  first  we  must  be  sure  both 
of  the  electricity  and  of  the  tumour. 


Light  Diet;  a  Handbook  of  Diet  and  Cookery  for  all 

Classes  OF  Invalids.  By  II.  W.  Seager,  M.B.,  etc.  London  : 

Simpkin,  Marshall  and  Co.  1887. 

Some  acquaintance  with,  at  least,  the  elements  of  the  art  of  cook¬ 
ing  is  a  very  necessary  part  of  the  outfit  of  a  successful  practitioner 
of  the  art  of  medicine  ;  Dr.  Seager’s  book  is  intended  for  the  use 
and  information  of  the  lay  patient,  and  the  receipts  it  contains 
may  be  handed  to  any  intelligent  cook.  It  is,  however,  likely  to 
be  of  great  use  to  the  physician  ;  it  is  a  careful  compilation  of 
receipts  for  the  preparation  of  wholesome  and  palatable  dishes 
irom  all  varieties  of  food,  which  are  classified  in  thirteen  chapters, 
each  provided  with  some  general  introductory  observations.  There 
are  chapters  also  on  enemata  and  predigested  foods,  on  the  feeding  of 


infants,  and  on  drinks.  Dr.  Seager  seems  to  have  taken  great  pains 
to  obtain  trustworthy  information,  and  to  lay  the  results  of  his 
researches  before  his  readers  without  prejudice,  and  the  book  is 
quite  free  from  the  “fads ’’which  sometimes  diminish  the  value 
of  works  intended  for  the  use  of  invalids.  The  author  has  taken 
the  word  invalid  in  a  wide  sense,  as  may  be  gathered  from  the 
following  quotation :  “  Sucking-pig  is  too  rich  for  most  people, 
but  is  so  excellent  a  dish  that  it  seems  a  pity  to  forbid  it  alto¬ 
gether.” 

The  introductory  observations  prefixed  to  the  various  chapters 
are  short  and  to  the  point,  giving  trustworthy  particulars  as  to  the 
properties  of  each  class  of  food ;  but  the  collection  of  receipts  could 
only  be  really  judged  by  experiment  in  the  kitchen,  though  the 
majority  are  fairly  well  known  and  approved.  The  directions  for 
preparing  predigested  foods  ought  to  have  been  more  precisely 
given,  as  the  method  is  unfamiliar  to  most  people,  even  to  many 
trained  nurses  ;  it  may  be  observed  in  passing  that  the  glycerine 
extract  of  pancreas  will  keep  for  a  longer  period  than  “  several 
days,”  and  the  quantity  directed  to  be  used  for  each  injection  is 
unnecessarily  large.  W e  have  noted  a  few  statements  which  are, 
to  say  the  least,  open  to  question,  and  contrary  to  opinions  founded 
on  long  experience,  as,  for  instance,  that  snipe  is  better  than  wood¬ 
cock,  and  that  both  are  very  digestible ;  that  pheasant  is  “  a  much 
over-rated  bird ;  he  has  little  more  flavour  than  a  chicken,  and  is 
not  nearly  as  digestible.  ’  The  remarks  on  wines  are  on  the  whole 
sound,  but  it  is  not  correct  to  say  that  “  marsala  is  an  inferior, 
madeira  a  superior,  sherry;”  neither  does  it  seem  very  judicious  to 
write :  “  Sweet  wines,  for  example,  tokay,  malaga,  malmsey,  port, 
Lacryma  Christi,  etc.,  should  only  be  taken  in  liqueur  glasses  with 
a  plain  biscuit  when  the  stomach  is  not  full,  and  are  good  as  a 
stop-gap  between  meals.”  Aside  from  the  danger  of  inducing 
habits  of  intemperance,  by  advising  or  permitting  such  “  nips  ” 
between  meals,  the  best  opinion  is  that  port  wine  should  be  taken 
after  dinner,  no  wine,  or  very  little,  being  taken  during  the 
meal. 


Manual  of  Hypodermic  Medication.  By  Drs.  Bourneville 

and  Bricon.  Translated  from  the  second  edition,  with 

additions,  by  Andrew  S.  Currie,  M.D.Edin.  London:  H.  K. 

Lewis.  1887. 

The  method  of  administering  drugs  by  injection  of  their  solu¬ 
tions  into  the  subcutaneous  tissue  is  not  much  more  than  thirty 
years  old.  It  is  true  that  a  few  physicians  had  from  time  to  time 
resorted  to  the  method  in  an  experimental  kind  of  way  for  some 
years  before  the  publication  of  Dr.  Wood’s  treatise  in  1855,  but  the 
method  did  not  come  into  general  use  until  after  that  date.  Ques¬ 
tions  of  priority  are  always  rather  unsatisfactory  topics  of  disr 
cussion,  and  this  is  especially  so  in  this  instance,  for  physiologists 
had  used  the  method  since  the  beginning  of  the  century  at  least, 
and  the  application  of  the  method  to  the  human  subject  is  hardly 
to  be  accounted  a  stroke  of  genius,  though  creditable  to  the 
adopter,  whoever  he  may  be,  whether  Rynd,  Taylor,  Washington, 
or  Xurzak.  Practically,  in  this  country  at  least,  the  method  has 
been  used  for  a  very  limited  number  of  drugs  only,  and  it  will 
probably  be  a  surprise  to  many  readers  to  learn  that  Drs.  Bourne¬ 
ville  and  Bricon  treat  of  over  one  hundred  drugs  which  have 
been  (with  varying  frequency  and  success  it  is  true)  administered 
hypodermically  in  disease. 

The  Manuel  of  these  two  authors  is  so  well  arranged,  accurate, 
and  portable,  that  it  is  rather  surprising  that  it  has  never  been 
translated  before.  It  has  not  been  a  difficult  book  to  translate  or 
adapt  to  English  measures.  Dr.  Currie  has  done  his  work,  so  far 
as  we  have  been  able  to  judge,  well,  and  his  notes  and  additions 
are,  as  a  rule,  judicious.  It  is  a  pity  that  the  publisher  has  not 
better  seconded  the  translator’s  efforts  by  bringing  out  the  volume 
in  a  neater  and  more  portable  form. 

The  main  body  of  the  Manual  consists  of  a  series  of  articles  on 
the  various  drugs  arranged  in  alphabetical  order,  after  the  manner 
of  the  British  Pharmacopoeia.  The  physical  properties  of  the 
drug  are  first  described,  then  its  physiological  effects,  and 
antidotes,  next  formulae  which  have  been  employed  are  given, 
and,  finally,  the  therapeutic  uses  are  indicated.  As  the  authors 
confess,  many  of  the  formulae  given  are  not  good,  and  it  is  doubt¬ 
ful  whether  any  useful  purpose  is  served  by  preserving  them  in  a 
work  so  well-known  and  so  highly  valued  as  MM.  Bourneville 
and  Bricon’s  Manuel.  Many  of  the  drugs  also  have  never  come 
into  actual  use.  and  it  is  hardly  probable  that  they  will  ever  pass 
beyond  the  experimental  or  tentative  stage. 
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Dr.  Currie  has  increased  the  value  of  the  Manual  for  reference 
in  emergencies  by  adding  a  therapeutic  index  based  on  those  con¬ 
tained  in  the  ■well-known  works  of  Dr.  Ringer  and  Dr.  Lauder 
Brunton.  He  has  also  drawn  up  a  table  of  antidotes  and  antago¬ 
nisms,  a  posological  table,  and  a  general  index.  He  has  written 
several  articles,  which  are  well  up  to  the  mark,  and  has  throughout 
the  work  taken  great  pains  to  make  the  information  furnished 
complete  and  accurate. 


NOTES  ON  BOOKS. 


Dm  (/ley's  Student's  Pocket  Medical  Lexicon.  (Edinburgh 
Young  J.  Pentland.  1888.) — This  is  a  new  edition  of  a  little  work 
which  usefully  fulfils  its  purpose.  It  places  in  the  hands  of  stu¬ 
dents  a  dictionary  of  over  seven  thousand  words,  embracing  all 
the  words  and  terms  in  most  general  use  in  medicine  and  the  col¬ 
lateral  sciences,  with  the  pronunciation  of  each  word  fully  and  dis¬ 
tinctly  indicated  by  means  of  the  American  phonetic  alphabet,  which 
requires  very  little  patience  to  acquire.  The  meanings  are  tersely, 
accurately,  and  well  expressed.  Of  course  such  a  work  as  the 
present  is  not  intended  to  supersede  the  larger  and  more  com¬ 
prehensive  works  of  Thomas,  Dunglison,  and . the  like;  but  as  a 
pocket  medical  lexicon  for  students  it  fulfils  in.  an  admirable  de¬ 
gree  its  useful  object.  An  appendix,  giving  a  list  of  poisons  and 
their  antidotes,  renders  the  work  additionally  valuable.  There 
are  also  given  the  abbreviations  used  in  prescriptions  and  the 
metric  scale  of  doses.  As  a  compendious  pocket  guide  for  medical 
students,  a  veritable  multum  in  parvo,  we  can  warmly  recom¬ 
mend  it.  _ 

Travels  in  the  Interior,  or  the  Wonderful  Adventures  of  Luke 
and  Belinda.  By  Luke  Theophilus  Courteney.  Edited  by  a 
London  Physician.  With  Illustrations  by  Harry  Furniss,  and 
Original  Scientific  Drawings  by  L.  T.  C.  London:  Ward  and 
Downey,  1887. — It  is  rather  curious  that  Alice  in  Wonderland  has 
found  so  few  imitators  ;  other  works  of  imagination  and  humour, 
far  less  successful  in  catching  the  popular  fancy,  have  set  a  fashion 
followed  with  a  brief  period  by  many  writers ;  in  this  volume, 

“  edited  by  a  London  Physician,”  we  have  a  sort  of  Alice  in  Won¬ 
derland  with  a  purpose.  Alice,  whose  name  however  is  Belinda, 
is  accompanied  by  her  brother,  a  new-fledged  M.R.C.S.,  and  his 
friend  ;  like  Alice,  they  incautiously  eat  a  magic  sweatmeat,  and 
decrease  so  rapidly  in  size,  that  they  are  accidentally  carried  into 
their  uncle’s  mouth,  where  two  of  the  party  find  a  temporary  re¬ 
fuge  in  a  hollow  tooth.  The  M.R.C.S.  is  an  inventive  genius, 
somewhat  ahead  of  the  day  perhaps,  who  is  provided  with  a 
pocket  electric  light,  a  wonderful  apparatus  for  waterproofing 
clothes,  and  a  still  more  remarkable  respirator ;  thus  armed,  the 
pigmy  travellers  visit  the  tympanum  and  the  larynx,  travel  down 
the  oesophagus,  watch  the  process  of  digestion  in  the  stomach  and 
duodenum,  bore  their  way  into  a  lacteal,  journey  through  the 
receptaculum  chyli  and  thoracic  duct,  gain  a  cutaneous  vein,  and 
finally  after  many  hairbreadth  escapes,  reach  the  surface,  and  re¬ 
gain  their  natural  dimensions.  The  M.R.C.S.  and  his  friend  dis¬ 
course  pleasantly  at  the  various  stages  of  the  journey,  explaining 
to  the  inquisitive  Belinda  the  significance  of  the  various  structures 
and  processes  observed.  The  information  thus  conveyed  is  always 
accurate,  and  we  have  indeed  noted  one  point,  the  mode  of  ab¬ 
sorption  of  fat  by  the  lacteals,  where  the  statements  are  an 
advance  on  these  still  made,  if  we  mistake  not,  in  the  ordinary 
textbooks.  The  story  is  well  told,  and  if  young  people  can  be 
induced  to  get  over  a  little  natural  repugnance  to  the  subject,  and 
to  being  taught  under  the  guise  of  amusement,  they  will  become 
sufficiently  interested  in  the  fortunes  of  the  adventurous  travel¬ 
lers  to.  follow  them  to  the  end.  Mr.  Furniss’s  illustrations  will 
conduce  to  this;  they  are  well  and  gracefully  designed,  and  realise 
the  ideas  of  the  author,  without  the  least  suspicion  of  coarseness. 

■■■»*- . . .  w 

Dr.  West  asks  us  to  correct  the  statement  in  the  roll  of  the 
Royal  College  of  Physicians,  to  the  effect  that  he  has  taken  up  his 
residence  in  Rome ;  he  continues  to  reside  and  practise  in  London, 
and  is  merely  absent  on  a  short  holiday. 

Presentation. — On  the  occasion  of  leaving  Byers  Green,  for 
Whitburn,  near  Sunderland,  Dr.  McKane  has  been  presented  by 
some  of  his  late  patients  and  friends,  with  a  handsome  microscope 
as  a  token  of  esteem. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  TUB 
ALLIED  SCIENCES. 


NEW  GAG  WITH  THROAT  GUARD.1 
By  JOHN  WARD  COUSINS,  M.D.Lond.,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Portsmouth  Hospital,  and  to  the  South 
Hants  Eye  and  Ear  Iniirmary. 


The  instrument  exhibited  in  the  engraving  consists  of  a  gag  in 
combination  with  a  throat  guard,  mouth  mirror,  and  tongue  de¬ 
pressor.  The  gag  is  small  and  square-shaped  (Fig.  4),  and  it  can 
be  opened  and  closed  when  placed  in  position  in  the  mouth.  1  he 
dental  surfaces  are  made  of  steel,  covered  with  thick  pads  of  red 
rubber,  and  they  are  supported  on  either  side  by  sliding  bars  and 
a  metal  collar.  The  bars  are  expanded  by  a  central  spring,  and 
fixed  by  a  rack  and  screw  adjustment.  The  lower  dental  bar  is 
tunnelled  for  the  purpose  of  carrying  the  stem  of  the  guard  or 
mirror.  By  rotating  the  stem  in  the  gag,  the  mouth-plate  of  the 

appendage  is  readily 
shifted,  and  then,  by 
turning  a  binding 
screw,  it  is  securely 
fixed.  The  gag  with 
the  throat  guard  at¬ 
tached  to  it  is  shown 
in  Fig.  5.  The  plate  of 
the  guard  is  spoon¬ 
shaped,  and  half  of  its 
surface  is  perforated 
with  small  openings, 
so  as  to  permit  the 
passage  of  air  (Fig.  1). 
It  is  also  flexible,  and 
can  be  easily  bent  to 
fit  a  shallow  mouth. 
When  placed  obliquely 
on  the  fauces,  its  pos¬ 
terior  edge  rests  against 
the  anterior  pillar,  and 
it  thus  forms  a  com¬ 
plete  protection  to  the 
throat.  The  guard 
divides  the  oral  cavity 
into  two  parts,  at  the 
same  time  it  acts  as  a 
very  efficient  tongue 
depressor. 

The  gag  is  especially 
designed  for  the  pur¬ 
poses  of  dental  sur¬ 
gery,  and  for  other 
minor  operations  on  the 
mouth  and  gums.  It 
can  be  used  with  safety 
during  the  administra¬ 
tion  of  chloroform  or 
nitrous  oxide  gas,  and 
the  guard  is  a  great  protection  against  the  slipping  of  a  tooth 
into  the  throat,  an  accident  which  may  happen  even  to  a  careful 
and  dextrous  operator.  It,  moreover,  enables  the  mouth  to  be 
readily  cleansed  of  blood,  and  prevents  it  from  entering  the  respi¬ 
ratory  passages.  The  guard  is  generally  very  easily  adjusted 
without  causing  any  discomfort  to  the  patient ;  but,  whenever  the 
fauces  are  extremely  sensitive,  it  must  be  introduced  with  care 
and  gentleness.  In  many  cases  the  irritability  is  removed  at  once 
by  the  application  of  a  solution  of  cocaine  to  the  throat.  The 
mirrors  serve  for  tongue  depressors,  and  they  are  adapted  to  illu¬ 
minate  the  mouth  in  any  direction.  They  are  made  in  several 
sizes,  and  with  both  straight  and  angular  stems  (Figs.  2  and  .5) 
The  buccal  mirrors  are  not  represented  in  the  engraving;  they 

i  Exhibited  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 
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consist  of  narrow  reflecting  plates,  which  are  fixed  at  right  angles 
on  flexible  stems.  The  right  upper  buccal  mirror  can  be  used  for 
the  outer  surface  of  the  left  lower  molars,  and  the  left  upper 
mirror  can  be  fixed  on  the  right  side  for  a  similar  purpose.  When 
in  position  the  buccal  plate  gives  a  complete  view  of  the  outer 
surface  of  the  teeth  and  gums,  and  acts  also  as  a  cheek  distender, 
and  compressor  of  Steno’s  duct.  All  the  mirrors  can  be  very  con¬ 
veniently  used  for  dental  operations,  such  as  stopping  and  scal¬ 
ing,  and  they  are  intended  as  substitutes  for  the  ordinary  dental 
mirrors,  which  are  often  encumbrances  in  the  hands  of  the  opera¬ 
tor.  The  gag  is  manufactured  by  Messrs.  Maw,  Son,  and  Thomp¬ 
son,  of  London. 

HARTMANN’S  SANITARY  WOOD  WOOL  SHEETS,  AND 
HARTMANN’S  SUBLIMATE  LOTI  FORMS. 

These  new  preparations  have  been  submitted  to  our  notice  by  the 
Sanitary  Wood  Wool  Company,  of  11,  Hatton  Gardon,  E.C. 

The  sheets  consist  of  a  good  thickness  of  Hartmann’s  well- 
known  wood  wool  enclosed  in  gauze,  and  secured  so  that  when 
used  the  wool  does  not  shift  its  position.  They  are  made  of 
various  sizes,  those  of  about  three  feet  square  being,  perhaps,  as 
convenient  as  any.  They  can  be  used  in  place  of  mackintosh 
sheeting  in  lying-in  cases,  as  well  as  in  other  cases  where  there 
is  a  large  secretion  or  discharge  from  which  the  bedding  requires 
protection.  These  sheets  possess  the  advantage  of  having  no 
odour.  They  are  very  soft  and  absorbent,  and,  being  antiseptic, 
the  secretion  and  discharges  absorbed  by  them  do  not  tend  to 
decompose. 

The  lotiforms  consist  of  small  pledgets  of  coloured  wool,  en¬ 
closed  in  a  little  gauze  bag.  They  are  impregnated  with  corro¬ 
sive  sublimate  to  such  a  degree  that  one  lotiform  cut  open  and 
placed  in  two  pints  of  hot  or  cold  water,  and  stirred,  will  give  a 
solution  of  a  strength  of  1  in  10,000.  This  strength  can,  of  course, 
be  varied  by  using  a  larger  or  smaller  quantity  of  water.  The 
lotiforms  are  cheap  and  portable,  and  very  convenient  for  making 
extemporaneously  a  solution  of  corrosive  sublimate,  either  for 
vaginal  injection  or  for  general  use  as  a  lotion.  Owing  to  the 
nature  of  the  material  of  which  they  are  made,  there  is  no  danger 
of  their  being  swallowed  by  mistake. 


CALVERT’S  CARBOLIC  LOZENGES  AND  CAMPHORATED 
CARBOLIC  SOAP. 

These  preparations  are  made  by  Messrs.  Calvert,  of  Manchester, 
the  well  known  manufacturers  of  carbolic  acid.  The  lozenges 
contain  one-fifth  of  a  grain  of  pure  phenol,  and  are  as  palatable 
as  any  lozenge  can  be  containing  such  a  proportion  of  carbolic 

acid. 

The  camphorated  carbolic  soap  is  recommended  to  prevent 
chapped  hands  and  insect  bites.  As  a  bath  soap  it  will  be  found 
useful  in  destroying  the  odour  of  perspiration,  and  leaving  the 
skin  in  an  agreeable  condition.  It  can  also  be  used  generally  for 
those  skin  diseases  in  which  the  application  of  a  mixture  of  car¬ 
bolic  acid  and  camphor  is  indicated.  The  soap  lathers  well,  and 
it  has  a  wholesome  and  pleasant  odour. 


GLASS  STETHOSCOPES. 

Mr.  Alex.  Faulkner,  M.R.C.S.  (London),  writes:  I  should  like  to  bring  to 
notice  an  improved  stethoscope  which  I  had  made  for  myself,  and  which  I 
have  used  for  some  time.  It  is  made  entirely  of  glass,  and  there  is  no  loss  of 
continuity  in  its  construction,  its  cylindrical  portion  being  either  solid  or 
hollow,  and  its  shape  is  similar  to  other  ordinary  stethoscopes  in  general  use. 
It  is  an  excellent  conductor  of  sound. 


Tunbridge  Wells  Urban. — A  comparison  of  the  death-rates 
of  this  district  with  those  of  the  twenty-eight  large  English 
towns  for  1886  elicits  from  Dr.  Stamford  the  boast  that  no  town 
of  the  same  population  suffered  so  lightly,  judging  from  the 
mortality  statistics,  ns  Tunbridge  Wells.  Moreover,  he  was  so 
satisfied  with  its  condition  at  the  close  of  the  year  that  he  had 
no  further  measures  of  sanitary  improvement  to  recommend. 
Only  20  deaths  resulted  from  zymotic  disease,  and  half  of  these 
were  due  to  diarrhoea.  The  sufferers  from  this  disease  were  nearly 
all  infants,  and  the  deaths  were  in  the  third  quarter  of  the  year, 
facts  which  Dr.  Stamford  remarks  upon,  and  which  lead  him  to 
doubt  whether  the  deaths  were  due  to  zymotic  origin.  He  attri¬ 
butes  them  rather  to  fermentative  change  in  the  food. 
Twenty-two  cases  of  scarlet  fever  were  removed  to  the  sana¬ 
torium,  and  all  were  discharged  convalescent.  One  death  from 
this  disease  took  place  in  the  town.  The  general  death-rate  was 
14.4  and  the  zymotic  rate  0.7  per  1,000. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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LESSONS  FROM  SHEFFIELD. 

Surely  something  must  be  wrong  in  the  education  given  to  the 
people,  or  it  would  not  be  possible  in  a  town  like  Sheffield,  at 
the  close  of  the  nineteenth  century,  to  find  such  an  amount  of 
ignorance,  prejudice,  credulity,  and  folly  as  was  seen  in  the 
Temperance  Hall  of  that  town,  on  the  evening  of  February 
the  9th. 

A  Mr.  Herring,  of  Leeds,  gives  out  that  he  can  cure  small¬ 
pox  in  two  days.  At  once  a  memorial  is  signed  by  2,000  per¬ 
sons  requesting  the  Mayor  to  convene  a  meeting  before  which 
Mr.  Herring  could  explain  his  plan  of  treatment.  The 
requisition  further  stated  that,  notwithstanding  the  fact  that 
Mr.  Herring  could  get  no  recognition  from  the  Corporation,  he 
had  come  to  Sheffield,  and  already  successfully  treated  a  number 
cf  cases,  particulars  of  which  could  be  produced  at  any  time.  In 
response  to  this  document  the  Mayor,  very  foolishly  as  we  think, 
called  a  meeting,  at  which  he  himself  took  the  chair.  The 
hall,  a  large  one,  was  crowded  to  its  utmost  capacity,  and  so 
great  was  the  attendance  that  many  persons  were  unablo  to 
gain  admittance,  while  the  -wild  enthusiasm  shown  by  the  audi¬ 
ence  was  a  noteworthy  feature  of  the  meeting. 

A  person  named  A  dams  moved  the  first  resolution,  which  was, 
like  the  remaining  one,  carried  by  acclamation.  It  was  this ; 
“  That,  in  the  opinion  of  this  meeting,  the  fearful  state  of  small¬ 
pox  in  the  town,  the  damage  to  shopkeepers  and  trade  in  general, 
the  fearful  loss  of  life,  and  the  consequent  suffering  therefrom, 
demand  that  prompt  action  be  taken  by  the  health  authorities 
to  extinguish  the  disease,  and  so  lift  the  town  from  its  present 
unenviable  position.” 

Mr.  Hill,  the  seconder  of  this  resolution,  made  the  statement 
that  when  a  man  suffering  from  small-pox  got  into  Mr.  Herring  s 
bath,  with  the  water  up  to  his  neck,  and  had  his  head  sponged, 
it  was  “  domino”  with  the  disease  ;  he  does  not  explain,  howev  or, 
to  what  extent  it  is  likewise  “  domino”  with  the  patient. 

Tho  second  resolution  was,  If  less  grammatical,  more  definito 
in  its  recommendation ;  it  ran  as  follows  :  “  That  this  meeting 
having  had  produced  before  it  such  evidence  of  Mr.  Herrings 
ability  to  reduce  the  disease  in  an  incredibly  short  time,  and 
having  regard  to  his  offer  to  the  town  of  Sheffield,  which  ho  now 
repeats,  we  request  the  Town  Council  to  engage  him  at  once,  and 
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place  him  in  a  position  for  showing  the  efficiency  of  his  treat¬ 
ment  of  small-pox  cases.” 

In  the  course  of  the  discussion,  Mr.  Herring  gave  his  auditors 
an  account  of  the  rationale  of  this  treatment;  it  was  beautifully 
simple.  “  The  blood  was  reduced  to  its  natural  heat ;  and  as  the 
blood  was  stopped  from  being  inflamed,  the  flesh  was  prevented 
from  being  mortified.  The  disease  was  stopped  in  two 
minutes.” 

An  admirer  of  Mr.  Herring,  to  whom  the  latter  might  justly 
say  “  save  me  from  my  friends,”  at  this  stage  asked  him  how 
many  cases  of  small-pox  he  had  dealt  with  before  he  came  to 
Sheffield,  during  the  twelve  years  he  had  been  in  practice,  and 
what  had  been  the  result  of  his  treatment  in  these  cases. 

This  was  Mr.  Herring’s  remarkable  reply,  reported  in  his  own 
lucid  and  elegant  language :  “  Ho  had  cured  hundreds  of 

people  who  had  been  crippled  with  rheumatism  and  drawn  all 
shapes."  “  As  regards  small-pox,”  continued  he,  “  I  have  only 
had  four  cases,  which  was  cured  direct  in  a  state  of  fever — no 
spot  on  them.  One  young  man  that  come,  he  had  got  into  a 
state  while  his  flesh  was  beginning  to  inflame  a  bit,  and  under 
the  treatment  it  simply  showed  where  he  would  have  a  spot,  and 
that  was  gone  away  when  the  medicine  was  dried  in.  As  regards 
typhoid  it  is  as  bad  as  small-pox,  and  it  is  as  readily  cured  by 
this  treatment.  Scarlet  fever,  I  have  cured  hundreds  of  children 
and  grown-up  people — hundreds.  Once  at  Batley  I  cured  twenty- 
six  children  in  three  days.” 

Mr.  Paul  Gill  asked  Mr.  Herring  if  it  was  true  that  a  person 
had  died  under  this  treatment  ?  But  he  was  promptly  ex¬ 
tinguished  by  a  woman  who  cried  out  from  among  the  audience, 
“  How  many  have  died  under  doctors  p  ”  and  by  Mr.  Herring, 
who,  amid  loud  and  prolonged  cheers,  said:  “The  answer  is 
simply  this  ;  the  man  was  dead  when  I  went  to  him.”  At  this 
the  Chairman  interposed,  and  declared  himself  shocked  at 
Mr.  Herring’s  statement,  for  that  person,  in  speaking  privately 
to  him  a  few  minutes  before  of  this  very  case,  had  said  that  the 
man  was  not  dead  when  he  was  called  in  to  him,  but  so  ill  that 
he  dared  not  give  him  a  bath,  but  simply  bathed  his  face  with 
the  remedy.  Mr.  Herring,  however,  was  equal  to  the  occasion  ; 
he  replied  :  “  I  did  not  say  he  was  lifeless,  I  said  he  were  dead ; 
his  flesh  were  dead  ;  he  was  simply  breathing  in  and  out  of  his 
mouth,  and  that  was  nearly  closed.  His  flesh  were  all  gone ; 
no  life  in  it.  Of  course,  if  there  is  no  life  in  your  flesh  you  are 
dead,  are  you  not  ?  I  did  not  mean  to  say  the  man  were  life¬ 
less,  I  said  he  were  dead.” 

After  this  luminous  explanation,  which,  however,  drew  forth  the 
taunt  from  one  of  the  audience  :  “  You  ain’t  had  a  school-board 
education,  the  resolution  was  passed  unanimously  amid  loud 
cheers.  On  his  way  from  the  meeting  Mr.  Herring  rvas  followed 
for  some  distance  by  an  enthusiastic  and  cheering  crowd. 

While  the  people  of  Berlin'press  round  Prince  Bismarck  with 
their  enthusiastic  applause  as  he  walks  from  the  Reichstag  after 
making  a  speech  which  echoes  throughout  Europe,  the  inhabi¬ 
tants  of  Sheffield  can  find  no  better  object  for  their  hero  worship 
than  a  mischievous  and  ignorant  pretender.  We  trust  this  is  no 


symptom  of  a  degeneration  of  our  countrymen,  but  only  a  pass¬ 
ing  example  of  the  truth  of  Carlyle’s  dictum,  “  That  England  is 
inhabited  by  thirty  millions  of  people,  mostly  fools.” 

Both  this  meeting  and  its  cause  have  several  lessons  even  for 
wise  and  scientific  men.  They  show  that  an  epidemic,  if  not  pre¬ 
vented  by  isolation  and  separation  in  the  first  instance,  may,  in 
spite  of  all  subsequent  efforts,  become  an  endemic  plague, 
throwing  the  people  of  the  affected  district  into  panic  terror,  and 
making  them  the  easy  prey  of  quacks  and  charlatans  of  all  kinds. 
They  show,  too,  that  without  local  or  general  Acts  for  the  com¬ 
pulsory  notification  of  infectious  disease,  preventive  measures 
are  merely  a  delusion  and  a  snare. 

Leicester,  with  its  explosive  population  and  under  an  Act  for 
compulsory  notification,  stamps  out  each  case  of  small-pox  as  it 
arises.  Sheffield,  partly  protected,  which  refuses  such  a  clause, 
becomes  a  very  pest-house,  injurious  to  its  own  inhabitants, 
their  trade  and  fife,  and  a  source  of  danger  to  the  whole 
country. 

Another  lesson  is  the  importance  of  instructing  the  people  in  the 
causation  and  course  of  disease  by  means  of  classes  and  lectures 
and  private  instruction,  in  order  that  they  may  be  protected  from 
such  folly  as  the  Sheffield  Temperance  Hall  meeting.  Let  them 
learn  the  etiology  and  course  of  this  and  all  kindred  diseases, 
and  they  will  not  be  prone  to  believe  that  what  the  wisest  and 
most  learned  of  our  physicians,  from  Sydenham  to  Murchison, 
have  declared  to  be  impossible,  an  uneducated  pretender  from 
Leeds  can  accomplish  with  ease. 

Let  the  public  also  learn  from  the  action  of  our  own  body, 
from  our  private  conduct  and  our  public  pretensions,  that  the 
days  of  empiricism  and  theoretical  pathology  are  passed  away — 
that  we  are  not  believers  in  the  possibility  of  euro  by  the  vague 
and  indiscriminate  administration  of  drugs.  That  in  some  few 
diseases  there  are  specific  remedies ;  that  in  others  we  can  guide 
the  patient  safely  through  an  illness,  which  we  can  no  more 
check,  or  seek  to  check,  than  the  skilful  pilot  quiets  the  raging 
storm,  through  which,  however,  he  steers  his  labouring  ship  to 
its  desired  haven. 

Let  us  also  insist,  both  publicly  and  in  private,  that  no  valu¬ 
able  discovery  in  healing  has  ever  been  made  by  the  compounders 
of  quack  medicines,  and  that  they  are  simply  impostors,  growing 
rich  on  the  credulity  of  silly  people.  Let  us  also  agitate  for 
some  such  wise  law  as  that  of  France,  that  the  composition  of 
every  patent  medicine  shall  be  declared  before  it  is  permitted 
to  be  sold.  As  to  Mr.  Herring,  if  the  Corporation  of  Sheffield 
does  not  ignore  his  modest  request  to  treat  patients  in  the 
Fever  Hospital,  it  should  be  granted  on  one  condition,  that,  in 
case  of  failure,  he  submit  himself  to  be  publicly  whipped  at  a 
cart’s  tail  from  the  hospital  to  the  Temperance  Hall,  as  a 
detected  impostor,  a  rogue,  and  a  vagabond. 

The  thanks  of  the  people  of  Sheffield  and  of  our  profession  are 
due  to  Sir  William  Leng,  the  editor  of  the  Sheffield  Telegraph, 
for  the  judicious  method  in  wrhich  he  has  reported  this  meeting 
and  exposed  and  ridic.de  1  this  nineteenth  century  repetition  of 
the  folly  and  ignorance  of  the  Middle  Ages, 


Feb.  18,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


363 


STUDIES  IN  THERAPEUTICS : 

III. — Recent  Cardiac  Tonics. 

Digitalis  still  holds  its  own  as  the  most  powerful  heart  tonic 
which  we  as  yet  possess,  and  the  most  permanent  in  its  effects. 
But  its  use  is  more  or  less  contra-indicated  in  certain  forms  of 
disease  of  the  heart ;  and,  on  the  other  hand,  it  is  sometimes 
found  that  digitalis  is  not  well  tolerated  even  in  cases  apparently 
suitable.  In  fact,  a  watchful  care  is  required  whenever  this 
drug  is  given,  not  only  at  the  beginning  of  treatment,  but  as 
long  as  it  is  continued,  because  alarming  symptoms  may  arise  at 
any  time  during  its  use,  although  its  so-called  “  cumulative 
effects  are  questioned  by  several  recent  observers.  Of  late  years 
ceaseless  efforts  have  been  made  to  find  some  other  means  of 
strengthening  the  heart’s  action  safely  as  well  as  certainly  in 
cases  of  failure  of  compensation. 

Oertel,  dispensing  with  drugs  altogether  as  far  as  regards  the 
heart,  effects  this  by  muscular  exercise,  graduated  to  suit  the 
patients.  He  finds  hill  climbing  to  be  the  best  means  of  stimu¬ 
lating  the  heart  muscle  to  increased  action,  and  thereby  pro¬ 
moting  increased  growth  of  its  fibres.  The  excess  of  water  con¬ 
nected  with  venous  stasis  is  for  the  most  part  previously  re¬ 
moved  from  the  blood,  and  altogether  it  will  be  found  that  the 
treatment  adopted  is  exactly  that  calculated  to  put  the  patient 
“in  good  condition,”  just  as  a  horse  is  trained  for  racing. 
Grooms  are  sparing  in  the  amount  of  water  they  give  to 
hunters  and  racers  during  severe  exertion ;  when  cool  the  ani¬ 
mal  will  not  drink  too  much  even  with  water  constantly  before 
him.  But  man  is  a  very  different  animal,  and  there  is  no  doubt 
that  most  people  imbibe  much  more  liquid,  of  one  sort  or 
another,  than  is  necessary  for  the  physiological  requirements  of 
the  body.  Oertel’s  work  on  circulatory  disorders  is  now  to  be 
had  in  English,  and  it  is  to  be  hoped  that  it  will  receive  the 
serious  attention  which  it  deserves,  but  which  it  has  not  yet 
obtained  in  this  country.  The  manner  in  which  the  heart 
muscle  grows  larger  under  increased  exertion  still  requires  ex¬ 
planation.  Strieker  is  of  opinion  ( Vorlesungen,  1883)  that  to¬ 
gether  with  impulses  to  the  motor  muscles  of  the  body  during 
work,  impulses  are  also  communicated  to  the  vasomotor  nerves 
of  the  viscera,  causing  a  rise  of  blood  pressure,  which  would  ex¬ 
plain  the  persistency  of  the  increased  blood  pressure  after  the 
exertion  is  over.  Nothnagel  attributes  this  increased  blood 
pressure  to  compression  of  the  peripheral  vessels  during  mus¬ 
cular  exercise,  and,  moreover,  regards  the  increase  of  carbonic 
acid  in  the  blood  caused  by  work  as  a  stimulant  to  the  heart. 
Practically  speaking,  it  is  of  course  understood  that  hill  climbing 
is  only  suitable  in  cases  of  insufficiency  of  the  heart  muscle 
when  this  condition  is  not  too  far  advanced  ;  if  this  be  the  case, 
Nothnagel  very  properly  calls  the  method  a  “  two-edged  sword. 
But  Oertel  does  not  advocate  sending  a  patient  for  example, 
with  severe  valvular  derangement,  an  irregular  pulse,  and 
oedema  about  the  ankles — straight  to  the  mountains  to  be 
walked  up  and  down.  Von  Bamberger  advocates  Oertel  s  method, 
but  he  also  would  confine  its  application  to  commencing  in¬ 


sufficiency  of  tho  heart  muscle,  with  or  without  valvular 
derangement. 

The  double  salts  of  caffeine,  as  examined  and  recommended 
by  Riegel,  have  attracted  some  attention  as  a  means  of 
strengthening  the  heart’s  action  ;  but  their  use  is  not  altogether 
free  from  danger,  and  again  they  sometimes  fail  wholly  in  effect. 
They  have  not  succeeded  in  coming  into  general  favour. 

Sparteine  (sulphate)  is  the  next  claimant  of  our  attention. 
Sparteine  is  a  base  derived  by  Stenhouse  from  spartinum  scopa- 
rium,  and  pronounced  by  Mills  to  be  a  tertiary  diamine  having 
the  formula  C13  H2G  N2.  It  is  a  colourless  alkaline  liquid,  boiling 
at  287°  C.,  of  penetrating,  disagreeable  odour  and  very  bitter 
taste.  It  is  heavier  than  water,  and  only  slightly  soluble  therein, 
easily  soluble  in  ether  or  chloroform.  It  forms  crystalline  salts 
with  acids,  from  which  it  is  precipitated  by  alkalies.  The  sul¬ 
phate  is  the  best  salt  medicinally.  Fick  studied  the  action  of 
sparteine  on  the  animal  organism,  and  Froum  idler  established  its 
diuretic  effect.  Recently  it  has  been  rescued  from  oblivion  by 
Germain  S6e  ( Comptes  Rendus,  1885,  No.  21),  who  recommends 
it  warmly  as  a  cardiac  tonic.  This  observer  declared  that  spar¬ 
teine  had  a  stronger  effect  in  prolonging  systole  and  increasing 
the  energy  of  the  cardiac  contractions  than  even  digitalis  or 
convallamarin  ;  also  that  rhythmic  action  was  re-established,  and 
that  the  pulse  was  rendered  fuller  and  slower.  A  diuretic  effect 
was  not  observed.  Voigt  ( Wiener  med.  Blatter,  1886,  Nos. 
25-27)  concluded  that  sparteine  was  a  valuable  drug,  worthy  to 
be  placed  beside  digitalis,  but  that  it  had  not  the  persistency  of 
the  latter  in  its  effects,  which,  however,  were  superior  to  those 
of  caffein,  adonis  vemalis,  and  convallamarin.  Increased  diuresis 
frequently  resulted,  but  in  this  respect  sparteine  was  easily  ex¬ 
ceeded  by  other  medicines.  Voigt  recommended  sparteine  in 
insufficiency  of  the  heart  muscle,  with  or  without  valvular  dis¬ 
ease,  in  pericarditis,  and  as  an  adjunct  to  digitalis,  or  rather  an 
occasional  substitute.  Leo  ( Zeitschrift  f.  hlin.  Med.,  1887,  p. 
143)  found  that  sparteine  acted  as  a  powerful  diuretic,  and  was 
beneficial  in  exactly  those  cases  in  which  digitalis  failed.  The 
diuretic  action  Leo  ascribes  to  direct  irritation  of  the  renal  epi¬ 
thelium,  and  not  to  the  increased  blood  pressure  from  increased 
cardiac  action.  Palpitations  and  cardiac  asthma  were  much 
relieved,  but  whether  from  some  narcotic  influence  or  from  in¬ 
creased  cardiac  action  is  left  undecided.  The  last  observer  in 
this  department  is  Dr.  Prior,  Docent  in  the  University  of  Bonn 
( Berliner  Iclin.  Wochenschr.,  1887,  No.  36).  According  to  Prior, 
sparteine  only  occasionally  acts  as  a  diuretic  in  health  ;  and  this 
effect  is  probably  due,  when  it  occurs,  to  increased  blood  pressure. 
He  found  it  to  act  better  in  valvular  failure  than  in  simple  in¬ 
sufficiency  of  the  heart  muscle  from  other  causes.  Its  effects 
were,  on  the  whole,  fairly  constant,  rapid,  and  marked,  but  did, 
not  persist  long.  In  some  cases  the  heart  s  action  was  regulated 
for  a  long  time  by  sparteine,  the  urine  being  increased,  and 
oedema  diminished  or  removed.  Dyspnoea  and  palpitation  were 
relieved  within  two  hours,  often  less,  in  severe  cases  of  heart 
disease,  even  when  the  heart’s  action  was  unaltered ;  but  tho 
drug  was  of  no  use  in  bronchial  asthma.  A  grain  and  a  half  of 
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the  sulphate  was  found  the  best  to  begin  with.  No  cumulative 
action  was  made  out.  Prior  advocates  the  use  of  sparteine  sul¬ 
phate  in  those  cases  in  which  digitalis  lias  failed  to  do  any  good ; 
also  when  it  is  required  to  relieve  severe  stenocardiac  attacks  as 
speedily  as  possible,  as  sparteine  often  effects  this  even  when  the 
heart’s  action  is  unaltered  by  it.  He  also  regards  it  as  a  valu¬ 
able  diuretic. 

We  have  not  space  for  convallamarin  and  some  other  drugs, 
but  will  conclude  with  a  few  words  on  strophanthin,  a  powerful 
rival  to  digitalis.  Fraser  first  isolated  the  glycoside  strophanthin 
from  strophanthus  hispidus  (Kombd),  and  has  written  more  than 
once  about  its  uses.  But  it  is  only  recently  that  the  plant  has 
been  imported  from  Africa  in  sufficient  bulk  to  allow  of  general 
investigation.  At  present,  strophanthus,  whether  the  tincture 
or  strophanthin  be  used,  is  the  strongest  rival  against  digitalis  in 
the  field.  Zemer  and  Low  have  recently  reported  on  the  new 
drug  in  the  Wiener  med.  Wochenschrift,  No.  36.  They  support 
Fraser  in  his  assertion  that,  unlike  digitalis,  strophanthus  pre¬ 
parations  do  not  cause  arterial  contraction.  As  regards  the 
heart,  diastole  is  prolonged,  while  systole  is  rendered  shorter  and 
more  energetic.  Irregularity  of  the  pulse  usually  disappears 
under  the  use  of  strophanthus,  but  sometimes  only  a  slight  im¬ 
provement  in  this  respect  is  obtained.  They  found  that  for 
hypodermic  injection  of  strophanthin,  a  milligramme  (a  little 
under  a  sixtieth  of  a  gram)  was  a  moderate  dose,  but  preferred 
to  give  it  by  the  mouth  in  doses  between  the  thirtieth  and  the 
sixteenth  of  a  grain.  Experiments  showed  that  in  health  no 
appreciable  diui’etic  effect  was  exerted,  while  in  disease  the  urine 
was  often  considerably  increased  by  the  use  of  strophanthin,  and 
sphygmographic  tracings  showed  that  this  effect  was  due  to  in¬ 
creased  cardiac  action,  causing  increased  blood  pressure.  In  one 
case  of  pleuritic  effusion,  increased  diuresis  persisted  for  some 
time,  the  patient  taking  forty-five  minims  daily  of  tincture  of 
strophanthus,  and  the  area  of  dulness  steadily  diminished.  These 
observers  strongly  oppose  the  statement,  often  asserted,  that 
strophanthus  acts  as  an  irritant  to  the  healthy  kidney;  and,  as 
above  remarked,  ascribe  its  effects  solely  to  increased  cardiac 
action.  They  are  also  against  Fraser  in  his  assertion  that  it  is 
able  to  lower  the  temperature  of  the  body,  as  they  tried  in  vain 
to  obtain  this  effect  in  bad  cases  of  pneumonia.  Indeed,  unless 
in  the  stage  of  collapse,  when  strophanthus  is  eminently  useful 
from  the  rapidity  of  its  effect  in  stimulating  the  heart,  they  con¬ 
sider  that  this  medicine  is  contra-indicated  in  pneumonia  and 
fevers  generally.  The  tincture  is  well  tolerated  if  a  little  syrup 
of  orange  peel  be  added ;  a  slight  diarrhoea  may  follow,  often 
beneficial ;  but  strophanthin  causes  no  discomfort  in  the  proper 
doses.  One  case  of  myocarditis,  with  pulmonary  and  hepatic 
congestion,  was  cured  by  strophanthus  after  digitalis  had  been 
tried  in  vain.  Two  cases  of  fatty  degeneration  of  the  heart; 
which  were  not  very  far  advanced,  were  also  greatly  benefited  ; 
but  in  a  third  extreme  case  no  advantage  was  obtained  from  the 
drug,  there  being  scarcely  any  heart-muscle  left  to  act  upon. 
But  it  is  in  valvular  disease  with  failure  of  compensation  that 
strophanthus  is  so  useful.  In  one  mitral  case  the  writer  was 


surprised  at  the  earnestness  with  wliich  the  patient  begged  for 
“  more  of  the  last  medicine. '  He  had  been  taking  digitalis  for 
some  time  previously  without  any  marked  benefit,  but  felt  better 
after  every  dose  of  strophanthus,  and  his  pulse  became  regular  at 
once.  Strophanthus  does  not  appear  to  possess  any  “cumulative 
action,”  but  time  is  required  to  show  how  far  its  undoubtedly 
good  effects  in  appropriate  cases  are  persistent. 

THE  SCHEME  OF  THE  LONDON  COLLEGES  FOR 
DEGREE-GIVING  POWERS. 

As  the  weeks  wear  on,  the  opposition  to  the  scheme  promoted 
by  the  London  Colleges  of  Surgeons  and  Physicians  for  obtain¬ 
ing  for  themselves  exclusive  powers  for  granting  medical 
degrees  to  their  members  and  licentiates  in  the  future,  widens 
and  gathers  strength.  The  University  of  Oxford  has  thrown  its 
weight  into  the  balance  against  the  two  Colleges,  and  the  Uni¬ 
versity  of  Cambridge  is  preparing  to  take  the  same  course.  More¬ 
over,  the  London  medical  schools,  although  largely  controlled  by 
councillors  of  the  two  Colleges,  and  therefore  slow  to  move  in  the 
matter,  are  beginning  to  awaken  to  the  imperfections  and 
dangers  of  a  scheme  which,  while  promising  them  much,  offers 
the  gift  in  so  doubtful  a  shape  that  not  even  a  supposed  self- 
interest  can  blind  them  to  the  serious  defects  by  which  the 
scheme  is  disfigured.  We  have  already  pointed  these  out,  and 
some  of  them  are  clearly  indicated  in  the  memorial  from  the 
Westminster  Hospital  Medical  School.  That  memorial,  which 
is  drawn  up  with  a  full  recognition  of  the  advantages  to  London 
medical  schools  of  reasonable  facilities  for  acquiring  the  degree 
of  medicine  in  London  for  the  students  whom  they  train,  points 
out  the  palpable  fact  that  of  all  the  schemes  which  are  now  be¬ 
fore  the  Privy  Council,  that  of  the  two  Colleges  is  the  least 
satisfactory. 

It  is  unsatisfactory  for  three  main  reasons — first,  because  it 
fails  to  give  to  the  body  entrusted  with  this  new  degree-giving 
power  even  a  reasonably  representative  constitution.  Neither 
the  teachers  as  such,  nor  the  competent  colleges  and  medical 
schools  as  such,  nor  the  graduates  are  represented  in  it.  The 
degree-giving  power  would  be  given  to  a  Senate,  in  which  the 
teaching  bodies  of  London  would  have  no  representative  voice. 
The  colleges  and  medical  schools  would  have  no  power  of  appoint¬ 
ing  delegates  to  express  their  united  opinions  on  any  subject  of 
teaching  or  examination,  nor  would  the  persons  who  sit  on  the 
Senate  be  in  any  way  responsible  to  the  schools  for  their  votes 
or  acts,  or  on  any  occasion  be  called  upon  to  give  an  account  to 
them  of  their  proceedings.  Again,  the  graduates  of  the  univer¬ 
sity,  to  whom  its  interests,  its  reputation,  and  its  development 
will  be  at  least  as  dear  and  as  important  as  to  any  other  persons, 
would,  by  the  proposed  constitution,  be  totally  excluded  from 
any  right  to  representation  on  the  governing  body  of  their 
own  university.  This  is  an  anomaly  of  which  we  know 
no  other  example.  The  whole  constitution  of  the 
university  is  imposed  upon  it  by  the  self-elected  and 
non-representative  Council  of  the  College  of  Physicians,  and 
by  the  most  inadequately  constituted  and  imperfectly  repre- 
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sentative  Council  of  the  College  of  Surgeons.  No  security  is 
taken  that  the  University  would  be  administered  otherwise  than 
in  the  corporate  interests  of  those  two  licensing  bodies,  and,  in 
in  fact,  every  precaution  is  taken  to  prevent  any  interest  which 
can  be  supposed  to  conflict  with  the  individual  and  joint 
interests  of  those  twTo  bodies  from  being  allowed  even  to  have  a 
voice  in  the  management  of  the  new  University. 

The  spirit  in  which  it  is  likely  to  be  administered  is  further 
indicated  by  the  fact  that  it  is  not  proposed  to  constitute  this 
new  body  as  a  degree-giving  power  for  the  students  of  the  medical 
schools  of  London,  all  educated  alike,  under  the  same  conditions, 
with  the  same  curriculum,  and  with  the  same  clinical  and  scientific 
advantages.  But  it  is  proposed  to  take  from  them  the  right  of 
choice  as  to  the  portals  through  which  they  will  presentdhemselves 
for  this  higher  grade,  and  to  confine  their  selection  exclusively  to 
these  two  particular  licensing  bodies.  In  (  the  name  and  with 
the  object  of  granting  degrees  to  the  London  medical  students, 
an  effort  is  made  by  this  proposal  for  a  charter  practically  to 
tie  them  up  to  selection  of  the  Membership  of  the  College  of 
Surgeons  and  the  licence  of  the  College  of  Physicians  as  the  sole 
mode  of  entrance.  Thus,  whether  it  be  regarded  from  the  point 
of  view  of  the  relation  of  the  teaching  bodies  to  the  examining 
bodies,  or  from  the  point  of  view  of  a  just  and  fair  constitution 
of  the  University,  or  from  the  point  of  view  of  fairness  to  the 
medical  students  themselves,  the  proposition  stands  condemned. 
Most  persons  wrill  agree  with  the  memorial  of  the  Westminster 
School  in  the  opinion  that  of  all  the  schemes  before  the  Privy 
Council  that  of  the  College  of  Physicians  is  the  most  objection¬ 
able. 

With  the  immense  body  of  opposition  which  has  now  arisen  to 
that  scheme,  in  the  profession  at  large,  as  represented  by 
the  Society  of  General  Practitioners  and  the  Apothecaries’  So¬ 
ciety,  by  the  Scotch  Universities,  by  the  English  Universities, 
and  by  the  feeling  in  the  medical  schools  which  the  Westminster 
memorial  expresses,  it  is  hardly  conceivable  that  the  Privy 
Council  can  adopt  any  other  course  than  that  which  we  have 
from  the  first  advocated,  of  appointing  a  Royal  Commission  fully 
to  inquire  into  the  whole  subject,  and  to  arrange  a  scheme  which 
shall  meet  all  the  just  requirements  of  the  case. 

- 4, - 

Mr.  E.  H.  Busk,  M.A.,  LL.B.,  who  had  much  to  do  with  the 
throwing  open  of  the  London  University  to  women,  has  been 
nominated  for  election  to  the  Senate,  in  opposition  to  Mr.  James 
Anstie,  Q.C. 

Dr.  Straus  has  been  unanimously  chosen  by  the  Professors  of 
the  Paris  Faculty  as  the  successor  of  Professor  Yulpian  in  the 
chair  of  Experimental  and  Comparative  Pathology.  The  regula¬ 
tions  require  two  names  to  be  submitted  to  the  Minister 
of  Public  Instruction,  and  that  of  Dr.  Hanot  was  chosen  as  the 
second. 

MEDICO-PSYCHOLOCICAL  ASSOCIATION. 

A  special  general  meeting  of  the  Medico-Psychological  Asso¬ 
ciation  wdll  be  held  at  Bethlem  Hospital,  on  Friday,  February 
24th,  1888,  at  5.30  p.m.,  “  To  consider  the  recent  appointment  at 
the  Hayward’s  Heath  Asylum.” 


365 


CREMATION. 

We  are  informed  that  during  the  present  year  already  five  crema¬ 
tions  have  taken  place  at  the  Woking  Crematorium  of  the  Crema¬ 
tion  Society.  One  of  them  was  a  child  eight  months  old,  and  the 
ashes  weighed  only  eight  ounces.  Up  to  the  present  time  thirty- 
one  cremations  have  taken  place  at  the  Society’s  Crematorium. 
A  gold  medal  was  awarded  to  the  Cremation  Society  of  England 
at  the  Yorkshire  Jubilee  Exhibition  lately  held  at  Saltaire. 

THE  SECTION  OF  SURGERY  AT  THE  GLASGOW 

MEETING. 

The  President  of  the  Surgical  Section  (Professor  George  Buchanan) 
will  take  it  as  a  favour,  if  those  gentlemen  who  propose  to  bring 
forward  papers  or  cases  in  surgery  will  kindly  give  early  notice 
of  their  intention,  either  to  himself  at  193,  Bath  Street,  or  to  Dr. 
Knox,  Local  Secretary  of  the  Surgical  Section,  India  Street. 


PROFESSOR  LANKESTER  AND  THE  VICE- 
CHANCELLOR. 

Professor  Ray  Lankester  has  been  defeated  in  his  action 
against  the  Vice-Chancellor  of  Oxford  University.  Professor 
Lankester  had  objected  to  go  from  London  to  Oxford  to  hold  a 
preliminary  viva  voce  examination  in  animal  morphology  on  the 
ground  that  it  was  useless,  and  not  required  by  the  statutes. 
The  University  authorities  held  that  it  was  an  integral  part  of  the 
examination  as  required  by  the  statutes,  and  dismissed  the  recalci¬ 
trant  examiner.  The  Queen’s  Bench  decided  not  to  issue  a 
mandamus  requiring  the  Vice-Chancellor  to  reinstate  Professor 
Lankester. 


THE  NATIONAL  PENSION  FUND  FOR  NURSES. 

The  first  meeting  of  the  Council  was  held  at  the  Offices,  38,  Old 
Jewry,  on  Friday,  February  10th.  Mr.  Walter  II.  Burns  (Messrs. 
J.  S.  Morgan  and  Co.)  was  appointed  Chairman,  and  Mr.  Burdett 
Deputy-Chairman  of  the  Council.  Mr.  Thomas  Bryant  (Senior 
Surgeon  of  Guy’s  Hospital),  Mr.  R.  Brudenell  Carter  (the  St. 
George’s  and  National  Epileptic  Hospitals),  and  Major  Ross,  M.P. 
(Chairman  of  the  Middlesex  Hospital),  were  elected  members  of  the 
Council.  The  tables,  rates  of  premium,  and  other  forms  which  the 
actuary  had  prepared  were  submitted,  and  arrangements  were  made 
for  the  completion  of  the  necessary  prospectuses,  etc.,  for  the  in¬ 
formation  of  those  waiting  to  join  the  fund.  The  Earl  of  Aberdeen, 
Lord  Rothschild,  Messrs.  E.  A.  Ilambro,  Henry  Hucks  Gibbs,  and 
Junius  S.  Morgan  were  elected  Vice-Presidents;  and  the  Countess 
of  Rosebery  and  Lady  Rothschild  patronesses.  It  was  reported 
that  several  hundred  names  of  those  anxious  to  join  the  fund  had 
been  registered  during  the  last  three  weeks,  in  addition  to  the 
1,400  previously  announced.  Mr.  Philip  Grove  was  appointed 
Secretary,  and  all  names  and  inquiries  should  be  addressed  to  him 
at  the  offices  of  the  Fund,  38,  Old  Jewry,  E.C. 


TREATMENT  OF  INEBRIETY. 

Following  the  example  set  by  the  Dalrymple  House,  Mr.  Harrison 
Brantliwaite  has  tabulated  the  records  of  the  cases  of  inebriety 
treated  by  him  at  High  Shot  House,  Twickenham.  It  would  be 
well  if  the  licensees  of  other  retreats  for  inebriates  followed  suit. 
Mr.  Branthwaite  reports  50  cases  of  alcoholic  inebriety  in  years, 
morphine  cases  being  excluded.  Of  these,  27  were  under  the 
Habitual  Drunkards’  Act  and  23  were  received  as  private  patients. 
The  average  age  was  39.38  years  ;  30  were  married,  18  single,  and 
2  widowers;  all  but  5  had  had  a  good  education;  9  were  merchants, 
7  in  the  army,  4  clergymen,  2  doctors,  2  artists,  3  hotel  proprie¬ 
tors,  2  clerks,  2  gentlemen,  2  wine  merchants,  2  timber  merchants, 
besides  a  barrister,  a  solicitor,  a  journalist,  an  architect,  a  sur¬ 
veyor,  a  land  agent,  a  builder,  a  student,  a  civil  servant,  a  com 
merchant,  a  linen  draper,  a  grocer,  and  a  boot  merchant.  There 
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■was  a  history  of  heredity  in  38  per  cent.,  of  insanity  in  12  per 
cent. ;  47  used  tobacco ;  45  were  regular  and  5  periodical  inebriates. 
The  average  length  of  addiction  was  9.84  years  ;  1 1  used  whisky, 
6  spirits,  4  brandy,  3  beer  and  whisky,  1  brandy  and  whisky,  1 
wine,  and  1  beer.  In  all  but  6,  either  company,  or  occupation,  or 
some  other  exciting  cause,  was  present ;  this  in  one  case  being 
accident,  and  in  another  sunstroke.  Some  complicating  disease 
wa  8  present  in  11  cases.  The  average  time  under  treatment  was 
5.5  months.  Of  the  patients,  26  were  doing  well,  9  had  relapsed,  7 
were  still  under  treatment,  and  1  had  died. 


MEDICAL  AND  SURGICAL  CONGRESSES  IN  GERMANY. 

The  seventh  German  Medical  Congress  will  take  place  at  Wies¬ 
baden,  from  April  9th  to  the  12th,  under  the  presidency  of  Pro¬ 
fessor  Leube,  of  Wiirzburg.  The  following  questions  will  be 
discussed: — 1.  Chronic  diseases  of  the  myocardium  and  their 
treatment.  2.  Alcohol  as  a  medicinal  agent.  3.  Prophylaxis  and 
treatment  of  Asiatic  cholera. — The  seventeenth  congress  of  the 
German  Surgical  Society  will  be  held  at  Berlin,  from  April  4th  to 
the  7th. — On  the  evening  of  April  3rd,  the  German  Surgical 
Society  and  the  Berlin  Medical  Society,  will  hold  a  special  meet¬ 
ing  in  common  for  the  purpose  of  celebrating  the  anniversary  of 
the  death  of  the  late  Professor  von  Langenbeck. 


THE  OFFICIAL  REPORTS  ON  THE  ILLNESS  OF 
THE  CROWN  PRINCE. 

The  full  text  of  Professor  Virchow’s  last  report  on  the  case  of  the 
Crown  Prince,  together  with  an  important  statement  which  Sir 
Morell  Mackenzie  has  presented  to  the  Emperor  of  Germany  will 
be  found  at  p.  370.  From  the  former  it  will  be  seen  that  the 
most  careful  microscopical  examination  has  failed  to  detect  any 
conclusive  evidence  of  malignant  disease.  The  substances  ex¬ 
amined  consisted  of  one  large  and  two  smaller  pieces  of  dead 
tissue,  which  had  spontaneously  become  detached  from  the  inner 
surface  of  the  larynx.  The  larger  of  these  sloughs  contained  a 
considerable  amount  of  muscular  structure,  but  no  cartilage. 
The  disintegrated  tissue  was  thrown  off  from  the  site  of  the 
growth  on  which  the  diagnosis  of  cancer  was  founded.  It  is, 
therefore,  a  fact  of  the  very  highest  importance  that  in  this 
material  no  evidence  of  any  morbid  process  beyond  violent  inflam¬ 
mation  was  detected.  The  two  reports  taken  together  seem  fully 
to  justify  the  best  hopes  for  the  future. 

THE  UNIVERSITY  OF  LONDON  AND  THE  PROPOSED 
NEW  UNIVERSITY. 

The  Senate  of  the  University  of  London  at  its  last  meeting  ap¬ 
pointed  a  committee  to  watch  the  proceedings  in  the  matter  of 
the  petition  of  the  University  and  King’s  Colleges  for  the  constitu¬ 
tion  of  a  Teaching  University  in  London.  The  members  of  this 
committee  are,  we  believe,  Lord  Ilerschell,  Lord  Justice  Fry,  Sir 
Julian  Goldsmid,  Sir  John  Lubbock,  Dr.  Quain,  Dr.  Wood,  Mr. 
Hutton,  and  Mr.  Fitch.  At  the  same  meeting  a  resolution  was 
adopted  calling  the  attention  of  the  Home  Secretary  and  the 
Lords  of  the  Treasury  to  the  petition,  and  asking  for  a  full  inquiry 
into  the  effect  of  such  a  charter  on  academic  organisation,  and 
on  the  interests  of  learning  in  the  country  generally ;  and  without 
determining  (a)  whether  the  independent  functions  and  duties  of 
this  University,  which  have  been  exercised  for  more  than  fifty 
years  by  virtue  of  charters  granted  by  the  Crown  under  regula¬ 
tions  sanctioned  by  the  Secretary  of  State,  and  with  the  aid  of 
funds  annually  voted  by  Parliament,  will  not  seriously  be  inter¬ 
fered  with  if  a  second  University,  composed  exclusively  or  essen¬ 
tially  of  teaching  colleges,  be  established  in  London;  and  (6) 
whether,  as  the  Senate  are  of  opinion,  the  objects  promoted  by  the 
petitioning  Colleges,  so  far  as  consistent  with  the  interest  of 
higher  education  in  London,  would  not  be  more  effectually  ad¬ 


vanced  by  a  well-considered  modification  of  the  constitution  of 
this  University,  such  as  the  Senate  have  had  under  consideration, 
and  would  be  prepared  to  submit,  rather  than  by  the  foundation 
by  its  side  of  a  new  and  probably  less  comprehensive  University. 


“STONE”  OR  “GRAVEL.” 

The  short  but  pregnant  paper  of  Sir  Henry  Thompson  raises  the 
question  of  nomenclature,  which  has  a  real  surgical  interest  in 
the  determination  of  surgical  methods  to  be  adopted  in  the  treat¬ 
ment  of  stone  in  the  bladder.  It  is,  of  course,  important  to  know 
whether  the  various  authorities  are  discussing  what  is  really  the 
same  thing.  We  all  know  the  old-fashioned  designation  of 
“  gravel,”  and  we  know  also  that  it  has  not  been  customary  for 
surgeons  gravely  to  discuss  surgical  operations  in  connection  with 
the  evacuation  from  the  bladder  of  small  calculous  particles  of 
insignificant  size,  which  can  often  be  washed  out  or  spontaneously 
expelled.  Sir  Henry  Thompson  refers  to  certain  instances  in  which 
there  appears  to  have  been  rather  an  abuse  of  the  ordinary  nomen¬ 
clature  of  stone  in  this  relation,  and  it  is,  at  any  rate,  of  import¬ 
ance — especially  for  statistical  purposes — that  some  sort  of  agree¬ 
ment  should  be  general  as  to  the  size  of  a  calculous  particle  which 
should  be  dignified  by  the  name  of  a  “  stone,”  otherwise  statistics 
of  the  kind  would  soon  come  to  have  very  little  or  no  value. 


SMOKE  ABATEMENT. 

The  National  'Smoke  Abatement  Institution,  on  Saturday,  Feb¬ 
ruary  11th,  inaugurated  a  series  of  lectures  at  the  Society  of  Arts, 
John  Street,  Adelphi,  W.C.  The  chair  was  taken  by  Sir  W.  Aitkin, 
F.K.S.,  and  a  lecture  on  “  Town  Smoke  and  House  Warming  ”  was 
delivered  by  Mr.  A.  E.  Fletcher,  chief  inspector  under  the  Alkali, 
etc.,  Works  Kegulation  Act.  In  his  official  capacity  the  lecturer 
has  had  great  experience  of  factories  and  districts  where  black 
smoke  was  produced  in  much  larger  volumes  than  in  the  Metro¬ 
polis,  and  he  congratulated  Londoners  that  in  the  absence  of 
smoking  manufactories  they  had  really  far  from  the  worst  con¬ 
ditions  to  deal  with.  The  chief  source  of  smoke  in  London  was 
the  domestic  fires.  The  factories  were  admirably  dealt  with  under 
the  Smoke  Prevention  Act,  which  was  well  carried  out  under  the 
Commissioners  of  Police,  who  were  independent  of  personal  in¬ 
terests.  Although  London  had,  during  recent  years,  greatly  im¬ 
proved,  there  was  every  reason  for  getting  rid  of  the  very  con¬ 
siderable  residue  of  black  smoke  which  still  affected  its  atmosphere 
and  its  fogs.  Primarily,  he  laid  great  stress  on  the  use  of  gaseous 
fuel ;  secondly,  on  the  more  perfect  combustion  of  the  coal  itself 
when  used  direct  as  fuel.  A  discussion  followed,  in  which  it  was 
stated  that  600  tons  of  coal  are  daily  burnt  in  the  bakeries  of 
London  in  the  early  hours  of  the  morning. 

REVACCINATION. 

The  Local  Government  Board  have  adopted  the  advice  that  the 
limit  of  age  prescribed  by  the  regulations  of  February  18th,  1868, 
respecting  revaccination  at  the  public  expense,  should  be  re¬ 
duced,  and  they  have  issued  an  order,  dated  February  3rd,  1888, 
providing  that  in  future  revaccination  may  be  performed  by  a 
public  vaccinator  under  contract  when  the  applicant  has  attained 
the  age  of  12  years  (instead  of  15  years  as  heretofore),  or,  in  case 
there  is  any  immediate  danger  of  small-pox,  the  age  of  10  years 
(instead  of  12  years  as  heretofore),  and  has  not  before  been  suc¬ 
cessfully  revaccinated.  The  term  “public  vaccinator”  includes 
the  medical  officer  of  a  workhouse,  separate  workhouse  school,  or 
infirmary ;  and,  as  regards  children  in  those  institutions,  the  order 
very  wisely  leaves  a  discretion  in  the  hands  of  the  medical  officer 
by  providing  that  he  may,  in  any  case  in  which  he  deems  the 
primary  vaccination  to  have  been  inadequate,  revaccinate  any 
child  under  the  prescribed  age  who  has  not  before  been  success¬ 
fully  revaccinated.  The  experience  which  is  accumulating  day 


Feb.  18,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


367 


by  day  as  to  the  great  value  of  revaccination  in  mitigating  the 
severity  of  small-pox  epidemics,  should  stimulate  local  vaccina¬ 
tion  authorities  to  promote  revaccination  as  well  as  primary  vac¬ 
cination  in  their  districts.  The  step  which  has  been  taken  by  the 
Local  Government  Board  will  greatly  facilitate  any  such  action 
by  enabling  the  revaccination  to  be  performed  whilst  children 
are  still  at  school,  and  before  they  have  actually  entered  upon  the 
serious  battle  of  life.  We  trust  that  boards  of  guardians  will,  as 
we  have  often  urged,  take  more  special  measures  in  the  future 
than  has  been  the  rule  in  the  past,  to  encourage  the  revaccina¬ 
tion  of  young  persons  immediately  the  age  of  12  years  has  been 
reached.  _ 


LORETA’S  OPERATION  ON  THE  STOMACH. 

Some  two  months  ago  Mr.  Treves  performed  this  operation  at  the 
London  Hospital  upon  a  man  suffering  from  fibrous  stricture  of 
the  pylorus.  At  the  time  of  the  operation  the  patient  was  very 
much  reduced  by  pain  and  constant  vomiting,  and  had  been  for 
seme  time  unable  to  take  food  by  the  mouth.  The  abdomen  and 
stomach  were  opened,  and  through  the  incision  made  in  the  viscus 
the  pylorus  was  dilated  with  the  fingers.  The  man  made  a  rapid 
recovery,  and  has  not  vomited  since  the  operation.  He  can  now 
take  any  food  well.  The  case  will  be  shown  at  the  next  meeting 
of  the  Clinical  Society. 


DEATH  OF  MR.  J.  H.  WALSH. 

We  regret  to  see  the  announcement  of  the  death  of  Mr.  J.  H.  W alsh, 
who,  though  a  medical  man,  was  best  known  as  the  author  (under 
the  nom  de  plume  of  “  Stonehenge  ”)  of  a  number  of  very  popular 
works  on  British  sport,  and  who  since  1857  was  the  editor  of  the 
Field.  Mr.  Walsh  was  born  in  1810,  and  became  a  Fellow  of  the 
Royal  College  of  Surgeons.  He  practised  as  a  medical  man  in 
Worcestershire  until  1852,  when  he  quitted  the  provinces  for  the 
metropolis,  and  subsequently  spent  some  time  abroad.  He  ulti¬ 
mately  settled  in  London,  and  devoted  himself  to  literature  as  a 
profession.  He  was  an  acknowledged  authority  on  sport  of  all 
kinds,  and  published  the  following  works:  Horse  in  the  Stable  and 
the  Field,  Shot  Gun  v.  Rifle,  but  he  was  best  known  perhaps  as 
the  author  of  British  Rural  Sports,  a  work  which  went  through 
many  editions.  He  also  published  Domes  tic  Economy,  and  Domestic 
Medicine,  and  in  1858  the  Dog  in  Health  and  Disease.  Some  years 
later  he  wrote  the  Dogs  of  the  British  Islands,  which  passed 
through  several  editions,  and  in  1882  he  produced  the  first  volume 
of  the  Modern  Sportsman's  Gun  and  Rifle,  the  second  following 
in  1884. 


A  CONTRADICTION. 

A  statement  has  been  going  the  round  of  the  public  press  which 
has  caused  a  good  deal  of  severe  comment,  to  the  effect  that 
a  poor  woman,  in  a  condition  which  demanded  immediate  care 
and  succour,  was  carried  by  a  policeman  and  some  women  to  the 
Lying-in  Hospital,  Endell  Street,  which  was  near  at  hand,  and 
that  the  authorities  refused  to  admit  her;  that,  suffering  as  she 
was,  she  was  taken  from  there  to  the  workhouse,  though  she  pite¬ 
ously  begged  to  be  taken  “  anywhere  but  there.”  As  might  have 
been  anticipated,  we  find  on  inquiry  that  the  facts  as  stated,  with 
respect  to  the  Endell  Street  Hospital,  are  a  pure  invention.  No 
application,  we  are  informed,  was  made  to  admit  the  woman  at 
that  institution.  She  was,  it  appears,  delivered  of  her  child  in  the 
street  close  by,  without  any  attempt  being  made  either  to  summon 
one  of  the  staff  or  to  take  her  to  that  hospital.  She  was,  as  a 
matter  of  fact,  on  her  way  to  the  lying-in  ward  of  the  workhouse 
next  door,  and  had  not  thought  of  going  to  the  hospital.  Had  the 
incident  been  known  to  the  medical  staff,  no  question  would  have 
been  asked  as  to  whether  she  was  married  or  single,  but  the  woman 
would  have  been  taken  in  and  kept  for  at  least  eighteen  days. 


MEMORIAL  TO  THE  LATE  SURGEON-MAJOR 
T.  R.  LEWIS. 

The  subscribers  to  the  above  memorial  will  be  glad  to  learn  that 
the  reprinting  of  Dr.  Lewis’s  collected  scientific  works  has  now 
nearly  approached  completion,  much  delay  having  been  occasioned 
by  the  reproduction  of  numerous  maps  and  lithographs.  The 
volume,  in  crown  4to.,  when  completed  will  contain  about  800  pages 
illustrated  by  5  maps,  24  copperplate  engravings,  15  chromo¬ 
lithographs,  and  numerous  woodcuts,  with  a  portrait  of  the 
author,  in  autotype,  forming  a  fitting  memorial  of  one  who 
devoted  his  life  to  scientific  medical  research.  It  is  hoped  that 
intending  subscribers  will  give  in  their  names  as  soon  as  possible 
to  the  Honorary  Secretaries,  care  of  Messrs.  Holt,  Laurie  and  Co., 
17,  Whitehall  Place,  S.W.,  as  it  is  especially  wished  that  the 
names  of  all  supporters  of  the  memorial  (each  subscriber  of  £1 
receiving  a  copy  of  the  reprinted  works)  should  appear  in  the  list 
of  subscribers,  which  will  appear  as  an  appendix  to  the  volume. 


ZOOPLASTIC  GRAFTS. 

Surgeons  are  familiar  with  skin  grafting  in  the  human  subject, 
but  it  is  rather  a  novel  procedure  to  substitute  the  skin  of  birds 
and  poultry  for  snips  from  the  patient’s  own  healthy  skin.  Wies¬ 
mann  twice  transplanted  skin  from  pigeon  to  pigeon  with  success, 
and  three  times  from  fowl  to  fowl.  Under  the  title  of  Derm- 
epenthesis,Tslv.  G.F.  Cadogan-Masterman  published  some  interesting 
cases  a  few  weeks  since  in  our  columns,  in  which  he  had  suc¬ 
ceeded  in  utilising  the  skin  of  young  wild  rabbits  for  the  purpose 
of  bringing  about  the  cicatrisation  of  raw  and  ulcerating  sur¬ 
faces.  Several  others  have  repeated  and  varied  Wiesmann’s  ex¬ 
periments,  but  before  Mr.  Masterman  none  of  them  seem  to 
have  been  enterprising  enough  to  spare  their  patients  the  disagree¬ 
able  snipping  incidental  to  the  operation  as  it  is  usually  practised. 
At  about  the  same  time  Dr.  Redard  communicated  to  the  Paris 
Academy  of  Medicine  some  observations  of  his  own  with  animal 
grafts  on  wounds  in  human  beings.  In  a  case  of  severe  burn  of 
the  scalp  of  eight  months’  standing,  in  a  child  2  years  of  age,  he 
obtained  a  rapid  cicatrisation  by  means  of  grafts  from  a  fowl.  He 
first  tried  grafts  of  frog’s  skin,  but  as  these  proved  to  be  repulsive 
to  patients,  and  did  not  give  very  good  results,  he  substituted 
others  from  the  fowl,  and  the  wound,  which  measured  three 
inches  by  two  and  a  half,  had  completely  healed  in  two  months. 
He  had  been  equally  successful  in  other  and  subsequent  cases. 
He  takes  the  skin  from  beneath  the  wing  of  a  chicken,  carefully 
securing  the  subjacent  cellular  tissue,  but  avoiding  adipose  tis¬ 
sue.  The  transplanted  pieces  varied  from  a  sixth  to  a  third  of  an 
inch  in  size,  and  they  were  maintained  in  position  by  means  of  a 
little  cotton-wool  and  iodoform  gauze.  The  skin  of  birds  and 
fowls  has  the  advantage  of  being  supple,  delicate,  and  vascular ; 
it  adapts  itself  readily  to  the  surface  of  the  wound,  and  adheres 
without  undergoing  absorption. 


THE  HUNTERIAN  SOCIETY. 

The  annual  dinner  of  the  Hunterian  Society  was  held  on  Friday 
evening  last;  Dr.  Gervis,  President,  in  the  chair.  There  was  a 
large  attendance,  including  Dr.  Robert  Barnes,  Mr.  Clement  Lucas 
(President-elect),  Dr.  Holman  (Reigate),  Mr.  Ernest  Hart,  Dr. 
Savage,  Dr.  Galabin,  Mr.  de  Berdt  Hovell,  Dr.  F.  Charlewood Turner, 
Mr.  Bland  Sutton,  Mr.  Stewart  (Conservator  of  the  Hunterian 
Museum),  and  other  guests  and  members  of  the  Society.  After 
proposing  the  usual  loyal  toasts,  the  Chairman  referred  to  the 
long-standing  prosperity  of  the  Society,  and  the  valuable  contri¬ 
butions  which  its  members  had  made  to  clinical  and  scientific 
medicine,  enumerating  a  long  list  of  eminent  surgeons  and  phj  - 
sicians — Buzzard,  Curling,  Bright,  Herbert  Davies,  and  others— 
who  had  taken  a  deep  interest  in  the  work  of  the  Society.  It  vr as 
one  of  the  specialities  of  the  Society  that  it  had  hitherto  pursued 
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its  course  without  seeking  publicity  for  its  work,  and  in  the 
belief  that  conference  without  publication  was  a  valuable  means 
for  promoting  scientific  progress.  Dr.  Holman  responded  for  the 
British  Medical  Association,  Mr.  Stewart  for  the  Hunterian 
Museum,  and  Mr.  Ernest  Hart  for  the  visitors.  In  proposing  the 
health  of  the  Chairman,  it  was  mentioned  that  after  thirty-seven 
years  of  active  service  at  St.  Thomas's  Hospital,  he  was  now  pro¬ 
posing  to  lessen  the  work  attached  to  his  public  appointments,  in 
view  of  the  heavy  occupations  of  private  engagements,  and  after 
having  made  a  contribution  of  the  best  work  of  the  best  years  of 
his  life  to  the  service  of  his  hospital,  and  to  the  furtherance  of 
systematic  and  clinical  teaching.  The  toast  was  received  with 
much  enthusiasm,  and  duly  acknowledged.  In  the  course  of  the 
meeting  it  was  mentioned  that  an  important  announcement  was 
shortly  about  to  be  made,  of  a  character  gratifying  to  the  mem¬ 
bers  of  the  British  Medical  Association,  on  the  unanimous  recom¬ 
mendation  of  the  Council  of  the  Hunterian  Society,  with  reference 
to  the  disposal  of  its  valuable  library.  Mr.  Hart,  in  referring  to 
this,  gave  a  brief  sketch  of  the  present  promising  position  of  the 
newly  founded  library  of  the  British  Medical  Association,  and  of 
its  probable  development.  The  dinner  was  enlivened  with  admir¬ 
able  music,  and  broke  up  at  a  late  hour. 


ELECTRICAL  THERAPEUTICS. 

The  gullibility  of  the  public  has  seldom  been  rendered  more 
evident  than  in  the  ease  with  which  they  are  fleeced  by  empirics 
who  trade  on  the  unknown  potentialities  of  electricity.  A  few 
pieces  of  feebly  magnetised  clock  spring  sewn  into  flannel  or 
leather  constitute  a  magnetic  appliance  which  is  advertsed  to 
cure  most  of  the  ills  of  suffering  humanity.  Pieces  of  metal 
welded  together  in  defiance  of  the  most  elementary  laws  of  electric 
science  are  credited  with  powers  for  good  beside  which  the  elixir 
of  life  itself  would  pale.  As  the  prices  asked  and  received  for 
such  articles  from  a  confiding  public  are  calculated,  not  on  the 
cost  of  production,  but  on  the  claims  of  their  introducers,  this 
department  of  industry  is  about  the  most  remunerative  yet  dis¬ 
covered,  and  success  has  brought  numerous  rival  magneticians 
and  electricians  into  the  market,  who  vie  with  each  other  in  the 
audacity  of  their  assertions.  What  one  regrets  is,  perhaps, 
Jess  the  fact  that  the  public  are  induced  to  part  with  their 
money — populus  vult  decipi — but  that  discredit  is  thereby  brought 
on  what  promises  in  the  future  to  be  a  very  useful  branch  of 
therapeutics.  The  absence  of  any  organised  means  of  providing 
for  the  electrical  treatment  of  disease,  and  the  scanty  supply  of 
apparatus  too  often  found  in  hospitals,  are  responsible  for  much  of 
the  public  gullibility.  This  deficiency  may,  if  the  undertaking  is 
properly  managed,  be  remedied  by  the  Institute  of  Medical  Elec¬ 
tricity,  which  has  just  been  organised  with  the  approval  and 
under  the  control  of  a  number  of  distinguished  hospital  physicians 
for  the  express  purpose  of  providing  a  place  at  which,  or  in  con¬ 
nection  with  which,  people  of  limited  means  may  obtain  electricaj 
treatment  under  the  direction  of  their  own  medical  attendants  at 
moderate  fees.  There  is  no  reason  why  such  an  institution  should 
not  fulfil  a  useful  purpose  in  the  treatment  of  disease,  the  names 
of  the  hospital  physicians  and  men  of  science  connected  with  it 
affording  a  guarantee  of  its  being  restricted  to  its  proper 
functions. 


REMOVAL  OF  A  HAIRPIN  FROM  THE  PERITONEUM. 

Dr.  Freund,  of  Strasburg,  describes  in  the  Centralblatt  fur  Gynd- 
kologie  (December  17th),  a  case  where  a  hairpin  was  found  in  the 
peritoneal  cavity  in  tl  e  course  of  an  exploratory  operation  for 
suspected  disease  of  t'  e  uter’ne  appendages.  The  patient  was  a 
sickly  and  emaciated  woman,  aged  41,  who  had  symptoms  of 
tertiary  syphilis.  Her  period  had  teen  regular  till  about  four 
months  before  she  first  applied  for  hospital  relief  ;  then  it  did  not 


appear  for  two  months ;  at  the  end  of  that  period  metrorrhagia 
set  in,  with  the  discharge  of  small  shreds,  and  spasmodic  pains  in 
the  sacral  region  and  the  hypogastrium.  The  discharge  of  blood 
continued  for  five  weeks,  then  epileptiform  fits  occurred.  The 
uterus  was  found  anteverted,  and  a  small  oval  tumour  lay  to  its 
left  side,  connected  by  a  tough  cord  with  the  pelvic  wall.  Tubal 
pregnancy  was  suspected.  On  March  2nd,  1887,  an  exploratory 
incision  was  made ;  the  adhesions,  which  bled  freely,  had  to  be 
broken  down,  and  a  cyst  of  the  left  tube,  “  the  size  of  an  apple, ’’ 
was  removed.  It  was  universally  adherent  to  surrounding  struc¬ 
tures  ;  and,  in  securing  some  bleeding  vessels  to  the  great 
omentum,  a  piece  of  hairpin,  an  inch  long,  and  consisting  of  part  of 
the  two  shanks  pressed  close  together  just  below  their  point  of 
union,  was  discovered  and  extracted.  A  drainage-tube  was  left 
for  twenty  hours  in  the  wound.  The  patient  did  well  for  a  fort¬ 
night,  then  the  stump  of  the  tubal  pedicle  suppurated,  and  the  pus 
which  escaped  contained  ligature-threads.  The  first  period  after 
operation  was  attended  with  attacks  of  convulsions,  which  lasted 
eight  days  ;  but  the  second  was  only  represented  by  the  molimen 
without  show,  and  by  slight  convulsive  attacks.  Ten  days  later  a 
hard  substance  was  detached,  on  vaginal  examination,  to  the  left 
of  the  cervix.  The  woman  was  in  good  health  when  last  seen  by 
Dr.  Freund ;  but  there  were  slight  convulsions  at  every  menstrual 
period.  Should  a  portion  of  the  hairpin  yet  remain  in  the  pelvis, 
the  persistence  of  the  neurosis  is  readily  comprehensible  ;  should 
the  hard  body  be  simply  an  inflammatory  deposit,  the  persistence 
of  the  symptoms  would  be  a  feature  already  observed  in  other 
cases,  where  self-evident  causes  of  nerve  irritation  have  been  re¬ 
moved,  the  neurotic  condition  remaining  for  a  long  time  after  their 
removal.  It  appears  that  in  this  case  the  shanks  of  the  hairpin 
had  been  pressed  together,  and  introduced  into  the  uterus 
for  the  destruction  of  the  imaginary  foetus,  amenorrhcea 
having  followed  cohabitation.  The  pin  had  broken,  found  its  way 
into  the  left  tube,  set  up  salpingitis,  perforated  the  tube,  and 
reached  the  omentum.  Dr.  Freund  shows,  on  carefully  considered 
evidence,  that  the  prevalent  theory  that  hairpins  are  introduced 
into  the  genito-urinary  tract,  either  in  the  belief  that  the  practice 
may  produce  abortion,  or  for  another  repulsive  purpose,  is  perfectly 
correct. 

- + - 

SCOTLAND. 


INCREASE  OF  MORTALITY  IN  EDINBURGH. 

The  mortality  for  January  in  Edinburgh  this  year  shows  a  very 
considerable  increase  when  compared  with  the  two  preceding 
years.  There  were  529  deaths,  equal  to  a  death-rate  of  24.16  per 
1,000  of  the  estimated  population;  in  January,  1887,  there  were 
446  deaths,  equal  to  20.69  per  1,000;  while  in  1886  there  were  362 
deaths,  and  the  average  death-rate  for  five  years  was  20.13. 
Diseases  of  the  chest  accounted  for  166  deaths,  while  zymotic 
diseases  caused  72  deaths,  of  which  no  fewer  than  44  were  from 
measles.  The  above  death-rate  for  January,  1888,  is  the  highest 
that  has  been  recorded  since  1872. 


INNOVATION  AS  TO  MORTALITY  STATISTICS. 

The  Public  Health  Committee  of  Edinburgh  Town  Council  dis¬ 
cussed  at  length  and  unanimously'  adopted  a  motion  by  the  Dean 
of  Guild  (Sir  James  Gowans),  which  is  a  decided  innovation  as 
regards  the  publication  of  mortality  statistics  in  Edinburgh,  and 
which  will  likely'  yield  abundant  material  for  generalisation  as  to 
the  effect  of  house  environment  in  the  death-rate  of  the  dwellers 
in  that  city.  The  motion  proposed  was  that,  instead  of  the  pre¬ 
sent  system,  Dr.  Littlejohn,  the  medical  officer  of  healt’a,  should 
make  a  return  of  t’ e  deaths  in  the  city,  wit  i  the  rentil  of  ti  e 
houses  in  which  they  occur,  the  necess  ry^  information  regarding 
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rental  to  be  supplied  by  Mr.  Paterson,  the  assessor.  This  state¬ 
ment  would  be  prepared  every  four  weeks  and  submitted  to  the 
Council,  the  convener  of  the  committee  giving  at  the  end  of  each 
year  a  summary  showing  the  results  of  the  preceding  months. 
This  scheme  of  Sir  James  Gowans  was  thoroughly  gone  into  by  a 
subcommittee,  and  by  it  unanimously  recommended  for  adoption. 
It  was  agreed  to  classify  the  rental  as  follows  :  Under  £5,  from  £5 
to  £10,  £10  to  £15,  and  so  on  up  to  £50,  all  above  that  being 
classed  the  same. 

ROSEWELL  ASYLUM. 

The  appointment  of  Dr.  Campbell  Clark  as  Medical  Superin¬ 
tendent  to  Rosewell  Asylum  is  not  to  be  carried  out,  Dr.  Clark 
having  elected  to  remain  at  Both  well  Asylum.  The  directors 
have  now  appointed  to  Rosewell  Asylum,  as  Medical  Super¬ 
intendent,  Dr.  Mitchell,  at  present  senior  resident  in  Morningside 
Asylum. 

CASE  OF  LONGEVITY. 

A  remarkable  case  of  longevity,  the  circumstances  of  which 
hare  been  carefully  looked  into,  is  that  of  Mr.  Michael  Smith,  of 
Larkhall,  who  has  reached  the  age  of  111  years.  Smith  was  born 
at  Auchnagurgan,  and  baptised  at  Ballymacnab  in  the  month  of 
October,  1776.  He  was  married  in  1818,  at  42  years  of  age, 
and  had  eleven  children,  the  eldest  of  whom  would  have  been  69 
years  of  age  had  he  been  alive.  A  movement  is  on  foot  at  Lark- 
hall  to  present  Mr.  Smith  with  a  testimonial. 

GLASGOW  PHILOSOPHICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  on  February  8th,  Professor 
McKendrick  exhibited  and  described  E.  von  Fleischl’s  spectro- 
polarimeter  for  the  estimation  of  grape  sugar,  a  centrifugal  ap¬ 
paratus  for  separation  of  blood  into  corpuscles  and  plasma,  and 
Kronecker’s  electromyographion.  Sir  William  Thomson  exhibited 
various  new  electrical  measuring  instruments,  amperemeters,  etc. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  last  meeting  of  this  Society,  on  February  10th,  a  variety 
of  specimens  were  shown  by  Dr.  Samson  Gemmell,  Mr.  A.  E.  May- 
lard,  Dr.  C.  F.  Pollock,  and  Dr.  Parry.  The  specimens  included 
lung  with  bean  impacted  in  bronchus,  a  larynx  with  papillomata 
cultivations  of  the  organisms  of  pus,  and  microscopical  specimens 
of  meibomian  glands  and  cysts  of  eyelids.  Dr.  Macewen  showed 
the  parts  in  left  inguinal  hernia,  removed  post-mortem  from  a  man 
who  had  undergone  Dr.  Macewen’s  operation  by  “  internal  ab¬ 
dominal  peritoneal  pad,  and  the  restoration  of  the  valved  form  of 
the  inguinal  canal,”  and  who  had  been  able  afterwards  to  carry  on 
his  work  as  a  carter  without  any  external  support. 


ST.  MUNGO’S  COLLEGE,  GLASGOW. 

The  agitation  for  the  erection  of  the  Glasgow  Royal  Infirmary 
Medical  School  into  a  College  of  the  University  of  Glasgow  has 
been  brought  to  a  head  by  the  introduction  into  Parliament  by 
some  of  the  members  for  Glasgow  of  a  Bill  for  this  purpose.  It 
proposes  to  establish  in  the  East  End  of  Glasgow  a  College  of  the 
University,  to  be  called  “St.  Mungo’s  College,”  with  which  the 
medical  school  of  the  University  shall  be  incorporated,  and  to 
which  all  the  premises  and  effects,  etc.,  of  the  infirmary  school 
shall  be  conveyed.  The  Bill  provides  for  the  management  of  the 
affairs  of  the  College  by  a  body  of  governors,  who  shall  appoint 
the  professors  and  lecturers.  The  teaching  at  the  College  is  not 
limited  in  the  Bill  to  medicine,  but  includes  the  sciences  and  arts 
and  other  branches  of  learning  as  the  governors  may  deem  fit. 
The  status,  rights,  and  privileges  of  the  professors  are  to  be  the 
same  as  those  pertaining  to  the  University  professors,  and  each 
faculty  of  the  new  College  is  to  be  adequately  represented  in  the 
University  Court.  It  will  thus  be  seen  that  the  Bill  has  been 


drafted  in  a  bold  spirit,  and  that  it  will  commend  itself  to  the 
public  mind  is  obvious.  None  the  less  is  it  certain  to  meet  with 
stubborn  opposition  from  the  Senate  of  the  University.  But  so 
many  guarantees  for  the  proper  management  of  the  College  have 
been  introduced  into  the  Bill,  so  full  is  the  University  representa¬ 
tion  on  its  board  of  governors,  that  it  will  be  difficult  for  the 
University  authorities  to  convince  the  public  that  it  is  not  a  Bill 
worthy  of  becoming  law.  The  board  of  governors,  it  is  proposed, 
shall  consist  of  nineteen  persons,  of  whom  six  are  University  re¬ 
presentatives  and  five  representatives  of  the  Royal  Infirmary. 
The  Faculty  of  Physicians  and  Surgeons  is  accorded  one  represen¬ 
tative.  The  Lord  Provost  of  the  city  is  named  one  of  the  hoard, 
and  the  Town  Council  names  a  representative.  The  other  repre¬ 
sentatives  are  sent  by  various  other  important  public  bodies.  The 
six  University  representatives  are  the  Chancellor,  Vice-Chancellor, 
two  elected  by  the  Senate,  and  two  by  the  General  Council.  The 
proceedings  of  the  governors  are  to  be  subject  to  the  review  of 
the  University  Court.  The  details  of  the  Bill  thus  bear  out  its 
profession  that  it  is  drawn  in  “  the  interests  of  learning,  and  more 
especially  of  medical  education  and  science.”  Even  though  it 
does  not  succeed  in  passing  into  law,  it  will  not  fail  to  have 
a  stimulating  effect  upon  the  authorities  of  the  University. 

- ♦ - 

IRELAND. 

ST,  JOHN  AMBULANCE  ASSOCIATION,  BELFAST 

CENTRE. 

Courses  of  ambulance  instruction  have  recently  been  given  in 
Belfast  by  Professor  Sinclair,  Dr.  W.  G.  Mackenzie,  and  Dr. 
Strahan.  They  have  been  very  largely  attended ;  the  utmost  in¬ 
terest  being  shown  in  the  work,  and  the  excellence  of  the  in¬ 
struction  given  has  been  attested  by  the  very  satisfactory  results 
of  the  examinations  conducted  by  Surgeon  Fagan,  Dr.  Walton 
Browne,  and  Brigade-Surgeon  McFarland. 


EPIDEMIC  OF  MEASLES  AT  SCHULL. 

Another  epidemic  of  measles  has  broken  out  in  Schull  and  dis¬ 
trict,  near  Skibbereen,  County  Cork.  The  disease  first  made  its 
appearance  in  the  coastguard  station  among  the  children.  The 
schools  have  been  closed,  and  steps  taken  to  prohibit  the  holding 
of  “  wakes.”  Up  to  last  week  there  were  about  fifty  cases,  with 
only  one  death. 


DUBLIN  HOSPITAL  FUND. 

At  the  annual  meeting  of  the  Dublin  Hospital  Fund,  held  last 
week,  it  was  stated  that  the  amount  received  was  less  by  £200 
than  in  1886.  The  total  received  was  £3,957  9s.  3d.  The  follow¬ 
ing  is  the  result  of  the  distribution  for  the  year : — Sir  Patrick 
Dun’s,  £238  12s. ;  City  of  Dublin,  £587  18s.  9d. ;  Doctor  Steevens’s, 
£99  18s.  7d. ;  Meath,  £483  2s. ;  Mercer’s,  £106  4s.  6d. ;  Whitworth 
(Drumcondra),  £40  0s.  lOd. ;  Coombe  (Lying-in),  £118  5s.  7d. ; 
Rotunda  (Lying-in),  £114  5s.  3d. ;  St.  Mark’s  (Ophthalmic), 
£184  3s.  5d. ;  National  Eye  and  Ear  Infirmary,  £102  0s.  9d. ;  Con¬ 
valescent  Home,  £233  12s.  8d. ;  Cork  Street  (Fever),  £111  Is.  8d. : 
Adelaide,  £847  16s.  6d. ;  Monkstown,  £154  6s.  5d. ;  Orthopaedic 
(Great  Brunswick  Street),  £160  18s.  9d. ;  National  Children’s, 
£99  5s.  7d.— total,  £3,681  13s.  3d.  The  Committee  felt  bound  to 
inquire  whether  any  of  the  ordinary  funds  would  be  employed  to 
defray  the  expenditure  of  the  investigation  at  Mercer’s  Hospital. 
They  were  informed  that  the  “  only  expenses  which  would  faB  on 
the  hospital  would  be  the  assessors’  fees,  and  the  costs  of  reports 
and  printed  evidence,  and  the  charge  for  the  inquiry  in  the  room 
at  the  Four  Courts.”  The  grant  to  the  hospital  will  therefore  be 
paid. 
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THE  CASE  OF 
HIS  IMPERIAL  HIGHNESS 
THE  CROWN  PRINCE  OF  GERMANY. 

By  SIR  MORELL  MACKENZIE,  M.D. 

Ills  Imperial  Highness  the  Crown  Prince  of  Germany  having 
expressed  his  wish  that  I  should  now  place  on  record  my  opinion 
of  his  case,  the  opportunity  is  afforded  of  correcting  some  of  the 
statements  which  from  time  to  time  have  been  inaccurately  attri¬ 
buted  to  me. 

The  general  idea  is  that  I  am  of  opinion  that  the  disease  from 
which  His  Imperial  Highness  is  suffering  is  not  cancer;1  the  vi  sw 
on  the  other  hand,  which  I  have  consistently  maintained  is,  that 
there  never  has  been  any  proof  of  the  existence  of  cancer. 

To  enter  more  into  detail ;  When  I  arrived  in  Berlin,  last  May, 

I  stated  to  my  colleagues  that,  in  my  opinion  the  appearances 
seen  in  the  throat  were  of  a  negative  character,  that  is  to  say, 
that  the  disease  might  be  either  benign  or  malignant,  and  that 
its  nature  could  only  be  determined  by  microscopical  examination. 
A  portion  of  the  diseased  tissue  having  been  taken  away  by  me 
from  the  throat  of  His  Imperial  Highness,  it  was  submitted  to 
Professor  Virchow,  who  could  not  detect  in  it  anything  of  a  ma¬ 
lignant  nature.  Repeated  examinations  by  Professor  Virchow'  of 
other  portions  removed  by  me  yielded  similar  results. 

In  the  month  of  July,  w'hilst  His  Imperial  Highness  was  staying 
in  the  Isle  of  Wight,  I  pointed  out  to  more  than  one  of  his  august 
relatives  that  the  danger  that  I  most  dreaded  was  the  occurrence 
of  perichondritis  at  a  future  date,  and  three  months  later  this 
fear  was  proved  to  be  wTell  grounded.  At  the  end  of  October  and 
early  part  of  November  entirely  fresh  symptoms  appeared,  and  at 
that  time  the  local  disease  presented  an  appearance  which  w'as 
consistent  with  the  diagnosis  of  cancer.  It  was  then  impossible 
to  obtain  any  fresh  microscopical  evidence  in  the  matter,  and  I 
considered  it  safer  accordingly  to  treat  the  case  as  one  of  a  malignant 
nature ;  at  the  same  time,  however,  1  drew  up  and  submitted  to 
my  colleagues  a  protocol ,  in  which  I  stated  that  although  the 
disease  at  that  moment  looked  like  cancer,  I  could  not  agree  that 
the  malady  was  proved  to  be  malignant  until  a  further  micro¬ 
scopical  examination  had  been  made.  The  document  in  which  I 
set  forth  my  views  wras  forw'arded  to  Berlin  to  be  placed  in  the 
State  Archives.  Although  the  unfavourable  symptoms  then 
present  were  explicable  on  the  ground  of  the  existence  of  cancer, 
yet  it  w'as  clear  to  the  majority  of  the  physicians  at  that  time  in 
attendance  that  perichondritis  had  supervened. 

In  the  middle  of  December,  however,  the  unfavourable  signs 
had  passed  away,  and  there  were  no  longer  any  clinical  symptoms 
of  cancer.  Microscopical  evidence  on  the  subject  was,  however, 
still  wanting.  This  was  furnished  at  the  end  of  January,  w'hen  a 
slough  was  expectorated  from  the  very  spot  which  had  presented 
such  a  highly  suspicious  appearance  in  November.  This  slough 
w'as  most  carefully  and  repeatedly  examined  by  Professor  Virchow', 
and  the  result  (which  is  now  published)  again  shows  that  cancer 
could  not  be  detected. 

To  recapitulate :  In  my  opinion  the  clinical  symptoms  have 
always  been  entirely  compatible  with  non-malignant  disease,  and 
the  microscopical  signs  have  been  in  harmony  w'ith  this  view.  I 
need  only  add  that  although  in  nearly  every  case  of  laryngeal 
disease  it  is  possible  at  the  first  inspection  to  form  an  accurate 
opinion  as  to  the  nature  of  the  disease  presenting  itself,  yet,  in  a 
few  rare  instances,  the  progress  of  the  complaint  alone  permits 
its  character  to  be  determined.  Unfortunately,  the  case  of  His 
Imperial  Highness  is  among  the  latter  number,  and  at  this 

1  In  this  statement  the  words  “  cancer,”  “  cancerous,”  and  “  malignant,"  are 
used  synonymously. 


moment  medical  science  does  not  permit  me  to  affirm  that  any 
other  disease  is  present  than  chronic  interstitial  inflammation  of 
the  larynx  combined  w'ith  perichondritis. 

San  Remo,  February  12th,  1888. 


REPORT  OF  EXAMINATION  OF  THE  SLOUGH 
FROM  THE  LARYNX  OF  HIS  IMPERIAL 
HIGHNESS  THE  CROWN  PRINCE 
OF  GERMANY. 

Ox  the  morning  of  the  26th  of  January,  1888,  Dr.  Wegener  brought 
me  a  sealed  box  w'ith  a  letter  dated  23rd  from  Dr.  Schrader  from 
San  Remo.  It  was  accompanied  by  a  report,  dated  January  17th, 
from  Dr.  Krause  respecting  a  large  piece  of  tissue  which  had  been 
expectorated  on  the  same  day  from  the  larynx  of  H.  I.  H.  The 
Crown  Prince. 

The  portion  sent  was  the  whole  of  the  matter  expectorated,  w'ith 
the  exception  of  six  small  particles  removed  by  Dr.  Krause  for 
examination  in  the  fresh  state.  The  piece  of  tissue  was  in  a  sealed 
bottle  containing  absolute  alcohol.  In  addition  to  the  large 
portion  referred  to,  there  were  also  tw'o  other  separate  and  some¬ 
what  harder  pieces — a  larger  and  a  smaller.  The  former,  according 
to  Dr.  Krause,  was  originally  a  part  of  the  principal  mass.  The 
examination  offered  great  difficulties,  the  nature  of  which  could 
not  have  been  anticipated,  either  from  the  form  or  the  appearance 
of  the  pieces  submitted  for  investigation. 

The  large  mass  greatly  resembled  certain  portions  of  imperfectly 
masticated  pieces  of  meat,  which  are  sometimes  rejected  in  vomit¬ 
ing  after  being  swallowed.  This  view  seemed  to  derive  support 
from  the  presence  here  and  there  of  small  yellow'  and  brownish 
particles  of  fine  cellular  vegetable  structure,  and  from  the  exist¬ 
ence  in  the  innermost  portion  of  the  large  piece  (expectorated)  of 
an  abundance  of  elastic  fibres. 

In  consideration,  however,  of  the  very  precise  information  con¬ 
veyed  by  Dr.  Krause  to  the  effect  that  the  substance  had  been 
observed  before  its  separation  (from  the  larynx)  extending  from 
beneath  the  left  ventricular  band  from  the  middle  to  the  anterior 
angle,  and  also  below  the  glottis,  and  even  extending  round  below 
the  anterior  part  of  the  right  vocal  cord,  there  could  be  no  doubt, 
on  further  examination,  that  we  had  to  deal  with  a  large  slough 
spontaneously  separated  from  the  inner  surface  of  the  larynx, 
and  not  with  a  purely  exudative  (fibrinous)  mass. 

In  the  substance  w'hich,  according  to  the  report  of  Dr.  Krause, 
when  first  expectorated,  measured  3-|  centimetres  in  length,  whilst 
at  the  thinner  end  it  was  half  a  centimetre  in  width  (its  thick¬ 
ness  being  4  millimetres),  and  at  the  thicker  end  one  centimetre  wide, 
a  small  smooth  semicircular  spot  in  the  long  diameter  of  the  sub¬ 
stance  could  be  seen.  All  the  rest  of  the  surface  was  occupied  by 
long  and  very  closely  arranged  fibres.  Although  there  was  no  epi¬ 
thelium  on  the  smooth  spot,  and  no  glands  beneath  it,  it  cannot 
be  doubted  that  this  w'as  the  free  surface  of  the  mucous  membrane. 
For  beneath  it  could  be  seen  microscopically  a  thin  layer  of  almost 
homogeneous  connective  tissue,  and  a  great  mass  of  elastic  fibres. 
Beneath  this,  there  w'as,  deeper  down,  a  very  thick  layer,  consist¬ 
ing  especially  of  tubules  with  granular  amorphous  contents.  From 
tins  thick  layer  originated  the  long  fibres  observed  with  the  naked 
eye.  It  was  not  once  possible  to  recognise  in  these  tubular  layers 
any  transverse  stripes,  but  they  seemed  to  contain  only  amor¬ 
phous  matter,  in  which,  on  more  minute  examination,  numerous 
micrococci  wrere  found.  Here  and  there  numerous  but  very  small 
clear  brown  bodies,  or  crystal-like  deposits,  w'ere  observed.  Never¬ 
theless,  I  have  no  doubt  that  these  tubular  layers  and  fibres  are 
primitive  muscular  fasciculi  which,  through  a  necrotic  process, 
have  been  destroyed. 

The  slough  must  therefore  be  regarded  as  a  necrotic  and  decom¬ 
posed  part  of  the  larynx,  which  in  parts  has  been  separated  from 
the  surface  to  a  depth  of  4  millimetres.  The  very  rich  muscular 
structure  could  only  be  attributed  to  the  thyro-arytenoid  muscle. 

I  could  not  determine  what  kind  of  morbid  process  had  caused 
the  gangrene,  nor  what  kind  of  process  had  produced  the  demarca¬ 
tion  and  exfoliation  of  the  substance.  Neither  piu-:orpuscles  nor 
granulation-cells  could  be  distinguished;  and,  in  fact,  in  most 
places  there  was  nothing  of  a  heterogenous  nature  to  be  dis¬ 
covered.  Only  in  the  larger  (of  the  tw'o  smaller  pieces)  which  had 
been  cut  off  the  main  mass  by  Dr.  Krause  from  a  somewhat.  hard 
spot,  and  which  had  the  form  of  a  flat  wart  on  section,  with  the 
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naked  eye  a  central  whiter  and  an  external  and  opaque  rather 
thick  covering  could  be  distinguished. 

In  every  microscopic  section  so-called  nests  (s iviebeln)  of  epider- 
moidal  cells,  for  the  most  part  of  homogeneous  character,  were 
seen.  As  a  rule  these  nest-cells  were  in  the  most  external  layer, 
or  in  that  lying  immediately  beneath  it.  The  external  layer  had 
also  most  likely  consisted  of  an  epidermoidal  formation,  though 
these  cells  could  only  be  here  and  there  partially  distinguished. 

I  could  not  find  epidermoidal  cells  in  the  deep  parts,  and  dis¬ 
tinctly  isolated  alveoli  were  nowhere  to  be  discovered,  in  spite  of 
assiduous  researches. 

These  examinations  will  be  continued,  and  if  any  further  result 
is  obtained  I  will  send  a  report  instantly. 

(Signed)  Rudolf  Virchow, 

Director  of  the  Pathological  Institute,  Berlin. 

January  29th,  1888. 

We  are  informed  by  Sir  Morell  Mackenzie,  who  has  for¬ 
warded  the  above  translation  to  us,  that  Professor  Virchow  has 
since  sent  several  private  letters,  in  which,  however,  he  has 
not  been  able  to  add  anything  to  his  original  report.  Never¬ 
theless,  he  remarks  that  he  has  not  found  any  cartilage  in  any 
portion  of  the  slough. 


THE  BRITISH  NURSES  ASSOCIATION. 

A  meeting  in  furtherance  of  the  aims  and  objects  of  the  British 
Nurses  Association,  was  held  on  Monday  last,  at  St.  George’s 
Hall,  Langham  Place,  at  which  the  Princess  Christian,  of 
Schlesweg-Holstein,  the  President  of  the  Association,  was  pre¬ 
sent.  The  chair  was  taken  by  Mr.  Savory,  President  of  the  Royal 
College  of  Surgeons,  who  was  supported  by  Sir  Henry  Acland,  Dr. 
Quain,  Sir  Joseph  Lister,  Sir  Dyce  Duckworth,  Mr.  John  Marshall, 
Sir  Douglas  Powell,  Mr.  Brudenell  Carter,  Sir  Joseph  Fayrer,  Mr. 
Gant,  Dr.  Norman  Moore,  Miss  Mollett.  Miss  Stewart  (St.  Bartho¬ 
lomew’s),  and  other  matrons  of  metropolitan  hospitals,  together 
with  a  large  gathering  of  representatives  of  the  nursing  profession. 

Peincess  Cheistian,  in  opening  the  proceedings,  said :  I 
have  been  asked  to  say  a  few  words  to  open  this  meeting,  a  meet¬ 
ing  of  which  the  importance  and  interest  cannot  be  overrated. 
We  are  met  together  to-day  to  lay  the  foundation  stone  of  an 
Association,  which  should  not  be  inferior  to  any  other  great  insti¬ 
tution  of  this  kingdom.  I  said  lay  the  foundation  stone,  but  that 
is  already  laid.  We  have,  rather,  come  together  to  enlist  the 
public  sympathy  and  support  in  furthering  it,  in  building  it  up. 
The  British  Nurses  Association  seeks  to  unite  in  common  action 
all  who  are  engaged  in  doing  woman’s  highest  and  noblest  work, 
namely,  that  of  nursing  the  sick.  The  first  object  of  the  Associa¬ 
tion  is  to  obtain  for  the  calling  of  nursing  the  recognised  posi¬ 
tion  and  legal  constitution  of  a  profession  which  shall  from  hence¬ 
forth  be  inseparable  from  the  noble  profession  of  medicine.  It 
will  follow  from  this,  that  in  the  future  every  member  of  the 
nursing  profession  must  have  been  educated  up  to  a  definite 
standard  of  knowledge  and  efficiency.  The  importance  of  this 
guarantee  to  the  public  cannot  be  overestimated.  Another  object 
is  to  enable  the  members  of  the  Association  to  assist  each  other 
in  illness  or  old  age.  But  the  British  Nurses  Association  has  also 
a  deeper,  a  wider,  and  a  grander  meaning.  I  believe  it  is  the  first 
example  of  a  large  number  of  women  combining  together,  not 
only  to  help  their  overworked  or  weaker  sisters,  but  also  to 
further  and  advance  their  calling,  and  to  raise  their  work  to  a 
higher  level  than  it  has  hitherto  held.  If  the  Association  be  suc¬ 
cessful — and  its  success  now  depends  mainly  on  the  united  efforts 
of  the  nurses  themselves — who  can  foretell  where  the  influence  of 
their  example  will  end  ?  It  wdll  perhaps  be  the  means  of  showing 
women  in  other  walks  of  life  that  they,  too,  can  combine  success¬ 
fully  for  the  manifest  advantage  of  themselves,  their  fellow 
workers,  and  society  in  general,  in  a  united  striving  after  higher 
things.  I  should  like  to  say  how  much  I  feel  personally  the  great 
honour  which  has  been  done  me  in  your  allowing  me  to  become 
a  fellow  worker  in  this  great  movement,  and  I  will  conclude  with 
some  words  which  seem  to  me  to  embody  the  true  spirit  of  nurs¬ 
ing.  They  are : — 

“  Perfect  service  rendered,  duties  done, 

In  charity,  soft  speech,  and  stainless  day3, 

These  riches  shall  not  fade  away  in  life, 

Nor  any  death  dispraise.” 

The  Chairman  said  the  cause  they  had  at  heart  was  so  good 
and  strong  that  it  needed  no  advocacy  to  commend  it  to  the 
acceptance  of  all.  Even  those  who  thought  lightly  of  doctors 


were  able  to  appreciate  good  nursing,  and  who,  when  illness  came 
upon  him,  dreamed  of  refusing  such  help?  In  no  department  of 
their  art  had  there  been  a  more  signal  advance  than  in  that  of 
nursing.  Some  of  them  were  old  enough  to  remember  by  what 
class  of  persons  the  nursing  in  their  wards  and  sickrooms  was 
formerly  carried  on — the  lineal  descendants  of  the  old  hospital 
nurse,  as  she  was  called.  Those  of  them  who  could  remember 
these  and  knew  what  our  wards  and  sickrooms  were  now  might 
perhaps  realise  the  vast  improvement  which  had  been  effected. 
He  who  watched  most  closely  would  be  able  to  appreciate  most 
fully  the  debt  they  owed  to  good  nursing.  For  many  years  their 
faith  in  drugs  and  specific  remedies  had  gradually  declined,  while 
they  had  learned  to  attach  more  importance  to  matters  of  hygiene 
and  to  good  nursing.  The  time  had  come  when  some  definite 
organisation  should  be  established  for  those  who  devoted  them¬ 
selves  to  the  duties  of  nursing.  In  the  first  place,  a  system  of 
registration  by  a  body  of  competent  authorities  would  secure  a 
simple  guarantee  to  all  that  those  whose  names  appeared  on  the 
register  were  duly  qualified  for  their  work.  It  would  accomplish 
for  nurses  what  the  registration  of  the  medical  profession  secured 
for  them,  and  they  and  those  ladies  who  were  at  the  head  of  their 
department  would  see  that  the  character  and  credentials  of  the 
Association  were  such  that  no  question  could  be  raised  with  regard 
to  its  competency  or  worthiness.  Such  an  Association,  by  the 
judicious  distribution  of  distinctions,  might  do  very  much  to  in¬ 
crease  excellence  and  to  bring  to  the  front  those  who  were  best 
qualified  to  help  and  advise  others.  As  in  the  church,  in  the  law, 
and  in  medicine,  by  a  recognised  course  of  study  and  by  examina¬ 
tion,  security  was  given  to  the  public  that  those  who  offered  their 
services  were  at  least  in  some  degree  qualified  for  the  work,  so  in 
the  case  of  nurses  for  the  sick  should  the  public  look  for  such 
evidences  of  character  and  education  as  that  Association  would  be 
able  to  offer.  With  all  his  heart  he  said  God  speed  the  Association, 
might  it  prosper  as  it  deserved  to  do.  The  loyal  and  devoted 
work  which  the  nurses  did  had  been  recognised  by  the  Queen; 
her  recent  gift  had  expressed  her  sympathy  with  their  work. 

Sir  Dyce  Duckworth  moved  the  first  resolution:  “That  this 
meeting,  desiring  to  express  its  cordial  sympathy  with  the 
British  Nurses  Association,  pledges  itself  to  support  the  Associa¬ 
tion  by  every  means  in  its  power,  and  urges  upon  all  nurses  in  the 
United  Kingdom  who  are  eligible  for  membership  that  they  should 
join  the  Association  for  the  sake  of  promoting  the  advancement  of 
their  profession.”  He  regarded  the  present  meeting  as  very  strong 
evidence  that  the  whole  body  of  nurses,  and  those  who  were  inter¬ 
ested  in  their  career  and  good  work,  were  not  satisfied  with 
things  as  they  were,  and  that,  therefore,  it  was  intended  that 
something  should  be  done  to  put  those  good  women  who  were  en¬ 
gaged  in  that  useful  work  in  a  better  position,  for  the  benefit  of 
both  themselves  and  the  public.  It  was  now  difficult  to  give  a 
definition  of  what  was  meant  by  a  “  trained  nurse.”  When  that 
Association  was  set  on  foot  that  difficulty  would  no  longer  exist. 
He  thought  it  would  certainly  be  one  of  the  duties  of  the  Associa¬ 
tion  to  lay  down  the  conditions  of  education,  and  to  instruct  the 
public  as  to  what  was  meant  by  a  “  trained  nurse.”  He  had  no 
doubt  that  in  the  future  a  three  years’  curriculum  would  be  re¬ 
quired  for  a  trained  nurse.  He  regarded  nurses  as  units,  who 
would  be  better  for  a  little  cohesion ;  by  cohesion  and  co-opera¬ 
tion  very  great  benefit  might  be  derived,  both  for  the  sick  and  the 
public.  '  Such  an  institution  as  they  were  proposing  to  build  up 
could  only  be  carried  on  and  regulated  by  those  who  understood 
the  work  best.  They  believed  it  was  not  a  work  in  which  the  laity 
could  take  any  active,  if  any,  part  at  all,  for  the  work  required 
very  special  knowledge.  By  the  adoption  of  a  register  the  public 
would  be  able  to  distinguish  those  nurses  who  were  thoroughly 
trained  from  those  who  were  not.  Those  not  accepted  by  the 
Association  might  be  safely  taken  as  inefficient  and  imperlec  y 
trained.  The  time,  he  thought,  had  come  when  they  might  lairiy 
stand  by  themselves.  He  would  urge  the  nurses  very  strong  y  o 
come  forward  and  enrol  themselves  in  the  Association,  because  ie 
could  not  conceive  under  any  circumstances  whatever,  ei  ler  now 
or  at  any  future  time,  that  such  an  opportunity  as  now  existed 

would  present  itself  again.  .  ,  ..  ... 

Mr.  Brudenell  Carter  seconded  the  resolution,  w  i  ' 

supported  by  Dr.  Matthews  Duncan  and  by  Dr.  IS  OEM.  -  '> 

who  reminded  them  that  the  attempt  had  been  made  befOTe  under 
much  less  auspicious  circumstances  in  the  year  >.  , 

then  existing  nurses  of  London  endeavoured  to  become  incor¬ 
porated  to  the  College  of  Physicians,  having  a  very  powerful  ad¬ 
vocate  in  Dr.  Peter  Chamberlain.  They  were  at  that  time  an  un- 
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educated  and  almost  untrained  body,  and  they  were  then  unable 
to  secure  the  support  of  the  College  of  Physicians. 

Miss  Wood  (the  Secretary)  said  they  all  knew  what  a  large 
number  of  people  were  pressing  into  the  nursing  profession,  and 
it  seemed  necessary  that  they  should  have  some  means  of  distin¬ 
guishing  between  those  who  were  suitable  and  those  who  were 
not.  No  such  guarantee  was  at  present  afforded  by  the  hospitals, 
as  sometimes  nurses  went  out  without  sufficient  training,  and 
called  themselves  “trained  nurses.”  Nurses  who  had  been  pro¬ 
perly  trained  wished  to  band  themselves  together  to  promote  the 
advancement  of  their  profession.  The  way  in  which  that  would 
be  done  would  be,  of  course,  a  matter  to  be  considered  in  detail 
as  time  went  on.  No  nurse  would  bear  the  name  of  a  trained 
nurse  until  she  had  been  in  training  for  a  period  of  three  years  ;  as 
to  that  she  thought  they  would  have  a  consensus  of  medical  opinion. 
They  did  not  want  to  make  it  in  any  way  a  trades  union  ;  they 
had  no  idea  of  dictating  terms  of  contract  between  employer  and 
employed.  What  they  aimed  at  was  that  when  the  nurse  went 
forth  to  do  her  work  she  should  do  so  as  a  trained  nurse,  and  for 
that  object  they  were  seeking  to  obtain  a  charter  which  would 
give  them  the  legal  right  to  register  nurses  after  examination 
either  by  their  own  hospital  or  a  central  body.  Having  satisfied 
the  leading  members  of  the  medical  profession,  and  of  the  nursing 
profession,  that  they  knew  by  practice  as  well  as  by  theory  what 
they  professed,  they  would  then  be  registered,  and  have  the  right 
to  practise  as  nurses.  The  Association  would  not  interfere  with 
hospital  custom,  but  they  did  intend,  as  far  as  possible,  to  prevent 
nurses  who  were  insufficiently  trained  going  out  to  nurse  in 
private  families  as  “  trained  nurses.”  The  public  were  not  yet 
educated  in  the  matter  of  nursing.  She  concluded  by  urging  all 
nurses  to  come  forward  and  make  the  Association  what  it  ought 
to  be,  a  very  great  success. 

Mr.  Cross  and  Miss  Mollett  having  spoken,  the  resolution  was 
carried  unanimously. 

Sir  Henry  Acland,  in  proposing  a  vote  of  thanks  to  Princess 
Christian  for  accepting  !the  presidency  of  the  Association  and  for  the 
active  interest  and  work  she  was  devoting  to  its  progress,  recalled 
the  fact  that  Her  Royal  Highness  was  the  translator  of  Esmarch’s 
First  Aid  to  the  Sick  and,  Wounded,  and  spoke  of  the  great 
interest  shown  by  her  in  the  work  of  nurses  and  in  nursing  insti¬ 
tutions,  referring  also  to  the  great  national  association  organised 
by  her  sister  in  Germany  for  that  great  purpose.  They  were  at 
the  present  meeting  responding  to  that  splendid  national  senti¬ 
ment  which  would  raise  one  of  the  grandest  monuments  to  the 
greatest  monarch  of  England,  who  had  decided  that  that  mag¬ 
nificent  gift  which  the  nation  had  given  to  her  should  be  given 
back  to  assuage  the  sickness  and  sorrows  of  the  people  under  their 
care. 

Dr.  Quain  seconded  the  vote  of  thanks,  which  was  heartily 
accorded. 

A  vote  of  thanks  to  the  Chairman,  proposed  by  Sir  Joseph 
Fayrer  and  seconded  by  Dr.  Douglas  Powell,  closed  the  pro¬ 
ceedings. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 

PETITIONS  TO  THE  PRIVY  COUNCIL. 

The  Petition  of  Westminster  Hospital  Medical 

School. 

(In  Support  of  the  Petition  of  the  Association  for  Promoting  a 
Teaching  University). 

The  following  petition  has  been  signed  by  the  majority  of  the 
teachers  at  Westminster  Hospital  School,  and  forwarded  to  the 
Privy  Council. 

We,  the  undersigned  teachers  of  the  Westminster  Hospital 
Medical  School,  and  members  of  the  staff  of  the  Westminster  Hos¬ 
pital,  respectfully  beg  to  lay  before  the  most  Honourable  Privy 
Council,  the  following  reasons,  in  so  far  as  they  concern  the 
medical  faculty,  in  support  of  the  petition  now  before  the  said 
Council  from  the  Association  for  Promoting  a  Teaching  University 
in  London. 

1.  We  fully  admit  the  necessity  which  exists  for  providing  a 
medical  degree  for  students  of  the  metropolitan  medical  schools 
on  conditions  less  restrictive  and  less  prohibitive  than  those  at 
present  imposed  by  the  University  of  London. 

2.  We  are  of  opinion  that  in  any  plan  proposed  to  meet  this  need 
there  should  be  an  intimate  association  of  the  teaching  and  exa¬ 
mining  functions ;  both  being  directly  controlled  by  the  same 


governing  body.  In  such  way  do  we  conceive  that  the  true  prin¬ 
ciples  of  a  university  are  to  be  satisfied. 

3.  We  regard  the  proposal  made  by  the  Royal  Colleges  of  Phy¬ 
sicians  and  Surgeons  as  the  least  satisfactory  way  of  meeting  the 
acknowledged  requirements ;  since  it  maintains  only  an  indirect 
association  of  the  teaching  and  examining  functions,  and  would 
merely  confer  the  title  of  university  on  an  examining  board.  Such 
a  plan  we  feel  sure  would  not  provide  a  satisfactory  medical  de¬ 
gree,  nor  one  that  would  be  valued  as  it  should  by  possessors, 
although  we  fully  recognise  the  excellent  general  character  of  the 
present  examinations  of  the  said  board  for  qualifying  purposes. 

4.  We  are  of  opinion  that  either  the  proposal  of  the  Association 
for  Promoting  a  Teaching  University  in  London,  or  that  of  the 
University  and  King’s  Colleges,  now  before  the  Privy  Council, 
would  satisfy  the  requirements,  and  by  associating  together  the 
various  teaching  bodies,  properly  qualified,  would  establish  a 
university  that  would  be  real,  and  not  one  in  name  only;  offering 
also  the  opportunity  for  compelling  some  general  training  in  arts, 
which  is  in  almost  universally  accepted  accordance  with  the 
spirit  of  a  university  degree,  and  is  virtually  disregarded  by 
the  proposal  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 

5.  Having  regard  to  the  legitimate  interests  of  existing  medical 
schools,  we  are  of  opinion  that  the  objects  sought  will  be  best 
attained  by  the  plan  proposed  by  the  Association  for  Promoting  a 
Teaching  University  in  London. 


The  Petition  of  the  University  of  Oxford. 

(In  Opposition  to  the  Petition  of  the  Royal  Colleges  of  Physicians 

and  Surgeons .) 

On  February  15th,  the  Convocation  of  the  University  of  Oxford 
resolved  by  ninety-eight  votes  to  thirty-four  to  affix  the 
seal  of  the  University  to  a  petition  against  a  proposal  now 
before  the  Queen  in  Council  for  coRferring  upon  a  Senate  of  the 
College  of  Physicians  and  the  College  of  Surgeons  the  power  of 
granting  medical  degrees  to  persons  qualified  under  the  Medical 
Act.  The  petition  objects  that  these  titles  should  be  conferred 
only  on  those  who  have  undergone  a  preparatory  education  in 
literature  and  science,  and  whose  proficiency  in  these  subjects  has 
been  tested  by  examination.  It  points  out  that  Oxford  medical 
degrees  are  conferred  only  upon  Bachelors  of  Arts.  Professor 
Price  explained  that  University  College  and  King’s  College,  London, 
had  presented  similar  petitions.  The  Regius  Professor  of  Medi¬ 
cine,  Sir  Henry  Acland,  urged  that  the  two  great  medical  Colleges 
might  surely  be  trusted  to  take  such  steps  as  were  best  for  the 
profession.  It  was  a  mistake  to  suppose  that  culture  was  not  pro¬ 
vided  for  nor  tested. 


The  Petition  of  the  University  of  Cambridge. 

Our  Cambridge  correspondent  telegraphs  that  the  petition  to 
the  Privy  Council  against  the  scheme  of  the  Royal  Colleges  passed 
the  Senate  on  Thursday  without  a  dissentient  voice.  No  discussion 
takes  place  on  such  occasions.  The  common  seal  of  the  Univer¬ 
sity  was  duly  affixed.  ' 


It  is  stated  to  be  the  intention  of  the  members  of  the  West 
Herts  Medical  Association  to  invite  Dr.  C.  E.  Saunders,  Medical 
Officer  of  Health  for  the  Combined  Districts  of  Middlesex  and 
Hertfordshire,  to  a  dinner,  on  his  retiring  from  that  official  con¬ 
nection,  as  a  mark  of  respect  and  regard,  and  an  acknowledgment 
of  the  efficient  manner  in  which  he  has  performed  his  duties  for  a 
period  of  fourteen  years. 

Lady  Dufferin’s  Fund. — The  third  annual  meeting  in  connec¬ 
tion  with  Lady  Dufferin’s  Female  Medical  Aid  Fund  was  held  at 
Calcutta  on  February  8th.  The  Viceroy  presided.  Among  the 
speakers  were  the  Governor  of  Madras,  the  Lieutenant-Governor 
of  Bengal,  the  Maharajah  of  Durbunga,  and  the  Nawab  of  Moor- 
shedabad.  A  resolution  was  passed  that  the  Association  should 
be  incorporated.  The  report  showed  that  the  financial  position 
was  highly  satisfactory,  and  that  the  Association  now  possesses 
investments  giving  an  annual  income  of  30,000  rupees. 

Bequests. — By  the  will  of  the  late  Miss  J.  A.  Peterson,  Cum¬ 
bernauld  House,  the  following  legacies  have  been  paid  by  the 
trustees:-  The  Glasgow  Royal  Infirmary  and  the  Western  In¬ 
firmary,  £1,000  each;  Association  for  the  Relief  of  Incurables, 
£200 ;  the  Maternity  Hospital  and  a  number  of  other  charities  in 
Glasgow  not  medical,  £50  each. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  1888. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Sea-etary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report 
upon  Old  Age  have  been  completed,  and  will  shortly  be  published 
in  the  Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  just  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


St atf ordshire  Branch.— The  second  general  meeting  of  the  present  session 
■will  be  held  at  the  Railway  Hotel,  Stafford,  on  Thursday,  February  23rd.  Mr. 
W.  D.  Spanton,  the  President,  will  take  the  chair  at  3.30  p.m. — Vincent  Jack- 
son,  General  Secretary. 


Gloucestershire  Branch. — The  next  ordinary  meeting  will  be  held  on 
Tuesday,  February  21st,  1888,  at  7.30  P.M.,  at  the  Infirmary,  Gloucester,  under 
the  presidency  of  Dr.  Currie.  Agenda:  1.  A  petition  will  be  laid  on  the  table 
for  signature  by  members  in  support  of  the  Architects  and  Engineers  Bill,  a 
Bill  to  be  presented  in  Parliament  next  session  by  Colonel  Duncan,  R.A.,  C.B., 
M.P.  2.  A  discussion  will  be  opened  by  Dr.  Currie  On  the  Present  Position  of 
Homoeopathy  in  Relation  to  Regular  Medicine.  3.  Cases  of  interest  in  the  In¬ 
firmary. — G.  Arthur  Cakdew,  Honorary  Secretary. 


Yorkshire  Branch. — A  meeting  of  this  Branch  will  be  held  at  the  Clayton 
Hospital,  Wakefield,  on  Wednesday,  February  22nd,  at  3  p.m.  The  following 
papers  will  be  read  :  Mr.  Snell :  On  Prevention  of  Blindness  by  the  Ophthalmia 
of  the  New-born.  Mr.  T.  R.  Jessop:  On  Transfusion  as  a  means  of  averting 
death  from  Hemorrhage.  Dr.  Adolf  Bronner  :  Ozoena ;  its  Nature  and  Treat¬ 
ment.  Cases  :  Mr.  A.  W.  Mayo  Robson  :  Three  successful  Cases  of  Transfusion. 
Dr.  J.  Gordon  Black :  The  Treatment  of  Chronic  Ulcers  of  the  Leg.  Mr.  H. 
Bendelack  Hewetson  :  (1)  Suggestions  as  to  the  Relationship  existing  between 
Chronic  Constipation,  Chlorosis,  and  occasional  Optic  Neuritis  ;  (2)  Salycilic 
China  Grass,  with  remarks. — Arthur  Jackson,  Secretary,  Sheffield. 


Border  Counties  Branch.— The  next  meeting  will  be  held  at  the  County 
Hotel,  Carlisle,  on  Friday,  February  24th.  Dr.  McLeod  will  take  the  chair  at 
6  p.m.  Dr.  Byrom  Bramwell,  of  Edinburgh,  will  read  a  paper  and  introduce  a 
discussion  on  the  Process  of  Compensation  and  Its  Bearing  on  Prognosis  and 
Treatment.  Dr.  Muir,  Selkirk,  will  read  notes  of  a  case  of  Hypertrophy  of  the 
Mamma?.  Dr.  Altham,  Penrith,  will  read  (1)  A  Case  of  Haemorrhage  from  the 
Rectum  treated  by  removing  the  redundant  Skin  around  the  Anus  ;  and  (2)  A 
Case  of  Strangulated  Hernia  with  Cysts  in  the  Omentum  extracted.  Dr. 
Hamilton,  Hawick,  will  read  a  paper  on  Pneumoparesis.  Mr.  T.  P.  Devlin, 
Carlisle,  will  read  Notes  of  a  Case  of  Intracranial  Ha?morrhage  in  a  Young 
Subject,  Supper  in  the  hotel  at  9  P.M.— H.  A.  Lediard,  Honorary  Secretary, 
41,  Lowther  Street,  Carlisle. 


Correction. — In  the  report  of  the  meeting  of  the  North  London  District  of 
the  Metropolitan  Counties  Branch  it  was  erroneously  stated  that  Dr.  Stretch 
Dowse  demonstrate  !  the  practice  of  massage  on  a  male  patient  with  the  assist¬ 
ance  of  a  masseuse.  The  word  ought  to  have  been  masseur ,  and  the  correction  is 
important,  as  it  is  inadvisable  to  employ  a  female  for  performing  massage  on  a 
male. 


METROPOLITAN  COUNTIES  BRANCH:  SOUTH  LONDON 

DISTRICT. 

A  MEETING  of  this  District  was  held  in  the  Greenwich  Hospital 
School  (by  permission  of  Captain  Collins,  R.N.,  the  Superin¬ 
tendent)  on  February-  4th.  The  chair  was  taken  by  Dr.  Frede¬ 
rick  Taylor,  Vice-President  of  the  District.  The  minutes  of  the 
previous  meeting  were  read  and  confirmed. 

Cases  Exhibited— Dr.  Trevelyan,  House-Physician  to  the 
Seamen’s  Hospital,  showed  for  Dr.  Curnow  the  following  cases 
1.  Early  Locomotor  Ataxy,  with  Atrophy  of  Optic  Discs  ;  2.  Para¬ 
lysis  of  the  Muscles  of  the  Front  of  the  Right  Leg  of  Doubtful 
Origin  ;  3.  Left  Hemiplegia  from  Syphilitic  Thrombosis ;  4.  Phthisis 
with  a  Large  Dry  Cavity  at  the  Right  Apex ;  5.  Tubercular  Ulcera¬ 
tion  of  Epiglottis;  6.  Syphilitic  Disease  of  the  Larynx. — Dr. 
Frederick  Taylor  and  Dr.  Pitt  discussed  the  cases,  and  Dr. 
Trevelyan  replied. 

Vice- President' s  Address. — Dr.  Frederick  Taylor,  as  the 
first  Vice-President  of  the  District,  then  read  an  introductory 
address.  He  thanked  the  members  of  the  District  for  the  honour 
they  had  done  him,  and  reviewed  the  history  of  the  District  from 
the  first  meeting  in  1878  under  the  presidency  of  Mr.  John  Wood, 
specially  mentioning  the  loss  sustained  of  late  years  by  the  death 
of  Dr.  Carrington.  He  referred  to  an  idea  which  had  become  cur¬ 
rent  in  one  part  of  the  District,  that  in  having  a  meeting  at 
Greenwich  the  Association  was  trying  to  compete  with  the  local 
West  Kent  Medico-Chirurgical  Society,  and  pointed  out  that  meet¬ 
ings  could  only  occasionally  be  held  in  Greenwich  in  consequence 
of  the  size  of  the  South  London  District,  and  also  that  the  present 
President  of  the  local  Society  was  a  member  of  the  Committee  of 
the  District,  which  facts  were  a  sufficient  guarantee  against  any 
clashing  of  meetings  or  subjects  of  discussion.  He  further  drew 
attention  to  the  fact  that  only  about  half  of  those  members  of  the 
Association  who  reside  in  the  South  London  District  were  mem¬ 
bers  of  the  Branch,  and  hoped  to  see  a  large  increase  in  numbers. 
He  reviewed  the  progress  of  medicine  and  surgery  during  the 
past  twenty  or  thirty  years,  and  ended  by  congratulating  the 
District  on  having  again  started  on  an  active  career  after  a  period 
of  quiescence. — Mr.  Sangster  moved,  and  Mr.  Johnson  Smith 
seconded,  a  vote  of  thanks  (which  was  carried  unanimously)  to 
Dr.  Taylor  for  his  valuable  address. 

Radical  Cure  of  Hernia. — Mr.  Johnson  Smith  then  read  a 
paper  on  the  radical  cure  of  hernia,  after  which  there  was  a  short 
discussion.  A  vote  of  thanks  was  passed. 

Vote  of  Thanks. — The  proceedings  concluded  with  a  vote  of 
thanks,  moved  by  Dr.  Fegan  and  seconded  by  Dr.  Pitt,  to  Captain 
Collins  for  the  use  of  the  room. 


NEW  SOUTH  WALES  BRANCH. 

The  sixty-ninth  general  meeting  of  the  New  South  Wales  Branch 
of  the  British  Medical  Association  was  held  in  the  Royal  Society’s 
Room  Sydney,  on  Friday,  December  2nd — present :  the  Hon.  Dr. 
Creed,  M.L.C.  (President)  in  the  chair ;  Drs.  Clubbe,  Sydney-Jones, 
McCormick,  Brady,  Chambers,  Hankins,  Scot-Skirving,  Fiasclii, 
Contie,  McCulloch,  Worrall,  and  Crago  were  present. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Fracture  of  the  Acetabulum. — Dr.  Clubbe  read  some  notes  on  a 
case  of  fracture  of  the  acetabulum. — A  discussion  ensued  in  which 
Drs.  Sydney-Jones,  Brady  and  McCormick  took  part. — Dr. 
Clubbe  replied. 

By-Laws.— The  by-laws  were  then  considered  and  discussed, 
and  after  some  slight  alterations  were  made  they  were  passed. 

Digestive  Ferments. — Dr.  McCormick,  of  Macquarie  Street,  read 
a  paper  on  digestive  ferments.  Some  very  interesting  demon¬ 
strations  were  made,  illustrating  the  action  of  certain  ferments. 


Royal  Visit  to  Ventnor  Hospital. — The  Queen,  who  was 
accompanied  by  Princess  Beatrice  and  Princess  A  ictoria  of 
Schleswig-Holstein,  paid  an  informal  visit  to  the  Royal  National 
Hospital  for  Consumption  and  Diseases  of  the  Chest  on  February 
11th.  This  is  the  first  time  Her  Majesty,  who  is  the  Patroness  ot 
the  institution,  has  visited  the  hospital,  though  she  lias  on  many 
occasions  shown  her  sympathy  with  it  and  contributed  liberally 
to  its  funds.  The  whole  of  the  120  patients,  with  the  exception 
of  a  few  who  were  too  ill  to  leave  their  rooms,  assembled  in  the 
new  dining-hall  to  greet  the  arrival  of  the  Royal  visitors.  A  bou¬ 
quet  of  flowers  was  presented  by  Master  Coghill  to  Her  Majestj , 
who  then  visited  several  of  the  blocks,  and  expressed  the  deep 
interest  she  felt  in  all  she  had  seen. 
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SPECIAL  CORRESPONDENCE, 


VIENNA. 

[from:  our  own  correspondent.] 

Copaiva  Eruption. — Antipyrin  in  Nocturnal  Emissions. 

The  appearance  of  an  eruption  after  the  use  of  balsamum  copaivse 
is  not  a  rare  occurrence,  but  the  anatomical  changes  in  these  cases 
have  not  hitherto  been  investigated.  Professor  Neumann  recently 
excised  a  part  of  the  skin  in  such  a  case,  and  examined  it  micro¬ 
scopically.  The  papillary  layer  was  normal,  and  the  affection  had 
its  seat  chiefly  around  the  blood-vessels,  the  sebaceous  glands,  hair 
follicles,  and  sudoriparous  glands,  just  in  the  same  way  as  in 
measles.  <  . 

In  a  recent  number  of  the  Wiener  Medizinische  Blatter,  Dr. 
Thor,  of  Bucharest,  gives  some  particulars  as  to  the  effect  of  anti¬ 
pyrin  in  cases  of  nocturnal  emissions.  Lupulin  and  camphor  had 
been  justly  abandoned  in  such  cases.  Curschmann  (“  Functionelle 
Storungen  der  miinnliehen  Genitalien,”  in  Ziemssen's  Hand¬ 
book,  1878,  p.  518)  states  that  the  sedative  effect  of  lupulin 
on  the  genital  organs,  in  spite  of  all  the  recommendations,  was 
not  proved.  As  to  camphor,  it  has,  according  to  his  opinion,  no 
better  effect.  Fiirbringer  ( Krankheiten  der  Ham-  und  Geschlechts- 
organe,  1884,  p.  347)  is  of  the  same  opinion.  Zeissl  ( Syphilis , 
1882,  p.  112)  recommends  it  in  the  first  place,  as  do 
Purgsz  (Recep  t-  T aschenbuch  fur  venerische  Krankheiten,  1883, 
p.  21),  and  other  writers.  The  effect  of  nux  vomica, 
arsenic,  and  atropine  is  also  often  uncertain.  Among  all 
the  remedies  hitherto  employed,  bromide  of  potassium 
or  bromide  of  sodium  was  the  most  useful.  Diday  (La  Pratique 
dcs  Maladies  vtniriennes,  1886,  p.  538)  recommends  it  to  the  ex¬ 
clusion  of  every  other  drug.  Bromide  of  potassium,  from  two  to  five 
grammes  in  a  glass  of  water,  taken  just  before  going  to  bed,  will, 
according  to  his  experience,  exert  a  prompt  effect  and  check  the  pollu¬ 
tions.  The  prolonged  use  of  the  preparations  of  bromide,  however,  as 
is  well  known,  produced  an  acne-like  eruption,  and  the  use  of  the  re¬ 
medy  had,  for  this  reason,  often  to  be  discontinued.  Dr.  Thor  states 
that  he  has  found  antipyrin  an  excellent  substitute  for  the  bro¬ 
mides.  He  gives  it  in  doses  of  from  half  a  gramme  to  one  gramme, 
to  be  taken  by  the  patient  a  short  time  before  going  to  bed.  In 
seven  cases  it  had  proved  very  successful,  and  checked  the  pollu¬ 
tions.  No  disagreeable  after-effects  were  observed.  In  “  neuro- 
asthenia  sexualis”  in  the  sense  of  Beard  (Die  sexuelle  Neuroasthenie, 
1885)  antipyrin  could  also  be  used  with  good  results ;  but  the 
dose  had  in  these  cases  to  be  sometimes  increased  from  one 
gramme  to  two  grammes  a  day. 


PARIS. 

[from  our  own  correspondent.] 

Is  Pelada  Contagious  ? — Action  of  Nickel. — Clinical  Photo¬ 
graphy  of  the  Eye. — Cheap  Artificial  Arm.  tsj 
At  a  recent  meeting  of  the  Acadtimie  de  M6decine  the  question 
whether  pelada  is  or  is  not  contagious  was  hotly  discussed.  In 
1875  an  epidemic  of  this  affection  appeared  at  the  College  de 
Yannes.  MM.  Hardy  and  Hillairet,  who  were  consulted  by  the 
Minister  of  Public  Instruction,  made  the  following  recommenda¬ 
tions.  Newly  arrived  pupils  were  to  have  their  heads  closely 
shaved,  and  then  to  be  examined  by  the  school  physician.  The 
heads  of  the  pupils  were  to  be  examined  every  fifteen  days.^' Im¬ 
mediately  a  child  showed  any  symptoms  of  herpes  tonsurans  or 
pelada  he  was  to  be  sent  home,  and  not  allowed  to  return  until 
the  affection  had  entirely  disappeared.  A  law  rendering 
these  measures  compulsory  in  all  schools  and  colleges  was  subse¬ 
quently  adopted.  M.  Ollivier  urged  that  this  law  should  be  with¬ 
drawn.  M.  Hardy  cited  several  striking  examples  of  the  con¬ 
tagious  nature  of  pelada.  He  added  that  this  affection  is  not  in¬ 
variably  contagious,  but  only  under  certain  conditions.  M. 
Ollivier  stated  that  pelada  was  not  nearly  so  contagious  as  was 
usually  supposed.  He  remarked  that  M.  Hardy  had  cited  cases 
in  which  pelada  had  proved  contagious,  but  had  ignored  the 
numerous  instances  in  which  it  had  not  proved  contagious.  *  M. 
Ollivier  considers  that  pelada  is  of  nervous  origin,  and  that  in 
most  cases  the  preventive  measures  employed  are  useless.  The 
enforced  absence  from  school  of  children  affected  with  pelada 
frequently  interfered  with  their  career.  MM.  Besnier,  Le  Fort, 


Larret,  and  Bergeron  suggested  that,  before  resuming  the  discus¬ 
sion,  M.  Ollivier  should  endeavour  to  procure  some  proof  of  his 
assertions,  which  at  present  rested  on  no  sure  foundation. 

M.  Riche  is  engaged  in  studying  the  action  of  nickel.  From  his 
experiments  he  concludes  that  nickel  is  absorbed  without  danger 
by  guinea-pigs  and  dogs.  He  believes  that  vessels  made  of  this 
metal  may  be  used  without  risk  for  the  purpose  of  holding 
food. 

M.  Panel  has  invented  a  photographic  machine  by  which  the 
fundus  of  the  eye  may  be  photographed  in  a  few  seconds.  This 
machine  will  enable  a  physician  having  a  certain  knowledge  of 
photography  to  produce  the  image  of  a  lesion  situated  in  the  eye. 

M.  Gripouilleau  has  invented  an  artificial  arm,  costing  only 
forty  francs,  which  will  allow  the  wearer  to  dig,  load,  wheel  a 
barrow,  mow,  etc.  This  arm,  which  is  applied  to  the  shoulder 
where  the  limb  has  been  amputated,  is  made  of  wood,  zinc,  and 
sheet-iron. 


SWITZERLAND. 

[from  our  own  correspondent.] 

An  Administrative  Campaign  against  British  Practitioners  in  the 
Grisons ;  Protest  of  the  Eng  adine  British  Colony;  Protest  of 
the  Swiss  Hotel-keepers'  Society;  Opinion  of  the  Swiss  Daily 
Press. —  The  Grisons  Health  Resorts  and  National  Wealth. 

The  Chur  Sanitatsrath  has  recently  prohibited,  under  a  heavy 
penalty,  any  further  medical  practice  to  several  English  phy¬ 
sicians  who  reside  in  the  Engadine  and  other  health  resorts  in  the 
Grisons,  and  are  practising  exclusively  amongst  the  English- 
speaking  community.  The  prohibition  may  be  regarded  as  a 
somewhat  late  retaliation  for  the  fact  that  a  Swiss  medical  man 
is  not  permitted  to  practise  in  England  until  he  has  obtained  a 
British  qualification.  To  judge,  however,  from  a  correspondence 
in  the  Berner  Zeitung  (February  7th,  1888),  the  step  so  abruptly 
taken  by  the  Grisons  sanitary  authorities  seems  to  be  directed  im¬ 
partially  against  all  foreign  physicians  who  may  choose  to  settle 
at  any  of  the  local  health  resorts  for  the  purpose  of  practising 
there  without  previously  obtaining  a  Swiss  diploma.  As  a  matter 
of  principle,  every  lover  of  fair  play  will  readily  admit  that  the 
Grisons  Sanitatsrath  was  under  present  circumstances  fully  jus¬ 
tified  in  taking  this  step  with  the  view  of  protecting  the  interests 
of  the  native  practitioners,  who  have  long  complained  most  bit¬ 
terly  of  the  gross  injustice  done  to  them  in  this  regard  ( vide  the 
Journal,  June  12th,  1886,  p.  1139).  It  is  not  quite  so  clear,  how¬ 
ever,  that  the  measure,  though  doubtless  legal,  is  expedient.  As 
a  matter  of  fact,  it  has,  as  might  have  been  expected,  caused  a 
revolt  amongst  the  English  community. 

According  to  the  Bund  (February  6th,  1888),  as  many  as  150 
BritislFsubj  ects,  residing  in  the  Engadine,  have  without  delay  sent  in 
a  petition  to  the  British  Ambassador  at  Berne,  in  wdiich  they  pro¬ 
test  against  the  Chur  decree,  and  request  him  to  take  such  steps 
as  may  be  necessary  to  allow  them  to  retain  the  indispensable 
services  of  their  old  medical  attendants.  The  Bund  (a  semi-official 
and  most  ably  conducted  organ)  observes,  in  referring  to  the  epi¬ 
sode,  that  “  though  the  Sanitatsrath  is  fully  in  the  right,  its  de¬ 
cision  all  the  same  must  have  an  injurious  effect  on  the  Swiss 
health  resorts.”  Similarly,  the  influential  Berner  Zeitung  (Feb¬ 
ruary  7th,  1888),  the  organ  of  the  Berne  Radical  party,  wrhich  is 
now  in  the  ascendant,  calls  the  Chur  edict  “  unueberlegte”  (“incon¬ 
siderate”  or  “rash”).  It  states,  also,  that  the  Schweizerischer 
Iloteliersverein,  which  has  just  held  an  extraordinary  meeting  to 
discuss  the  situation,  has  unanimously  passed  a  strong  resolution, 
disapproving  of  the  action  of  the  Sanitatsrath,  and  at  the  same  time 
demanding  that  “  all  foreign  practitioners,  whether  they  possess 
the  Swiss  diploma  or  not,  should  be  allowed  to  practise  freely  at 
health  resorts,  especially  amongst  the  foreign  colonies.” 

To  show  how  foreign  visitors  enrich  certain  sections  of  the  Grisons 
population,  the  Bund  adduces  the  following  remarkable  statistics. 
The  taxable  capital  ( Steuercapital )  at  Davos  in  the  twenty  years  1866 
to  1886  rose  from  3,250,000  francs  to  8,879,000,  that  at  St.  Moritz 
from  642,000  to  5,250,000,  and  that  at  Pontresina  from  1,715,000 
to  3,756,000.  The  Schweizerische  Morgen-Zeitung  (January  31st, 
1888)  adds  that  in  1866  the  capital  subject  to  State  taxation  at 
Chur  amounted  only  to  19,000,000  francs,  while  in  1886  it  rose 
to  29,000,000.  According  to  the  Freier  Rhaetier  (January  29tb, 
1888),  in  Grisons  there  exist  now  as  many  as  twenty  communes 
( Gemeinden )  whose  taxable  capitals  equal  and  exceed  2,000,000 
francs.  Since  so  considerable  and  rapid  an  increase  of  wealth  can 
be  ascribed  only  to  a  growing  “  hotel  industry  ”  in  the  canton,  and 
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the  Orisons  population,  naturally  enough,  looks  to  foreigners  as 
the  most  welcome  guests,  one  may  venture  to  prophesy  that  the 
Chur  Sanitiitsrath  will  soon  be  compelled  to  yield  to  popular 
pressure,  and  to  cancel  its  edict  as  suddenly  as  it  was  promulgated. 


NEWCASTLE  -  UPON  -  TYNE. 

[from  our,  own  correspondent.] 

The  Newcastle  Infirmary. — The  Inquiry  at  the  Workhouse. — The 
Durham  Guardians  and  their  Medical  Officer. 

The  annual  meeting  of  the  governors  of  the  infirmary  was  held 
last  week,  and  a  very  favourable  report  was  presented.  This  was 
the  first  report  since  the  hospital  has  been  made  free.  During 
the  year  many  changes  have  been  adopted ;  the  system  of  ad¬ 
mitting  patients  by  letter  has  been  abolished,  the  Committee  and 
Medical  Board  have  been  amalgamated,  the  out-patient  and  casual 
departments  have  been  remodelled,  the  special  out-patient  depart¬ 
ments  of  the  skin,  throat  and  ear,  and  diseases  of  women  have 
been  closed,  the  only  special  departments  kept  on  being  those  of 
the  eye  and  teeth.  A  fee  of  £2  2s.  for  one  session,  or  a  composi¬ 
tion  fee  of  £6  6s.,  is  now  charged  from  all  students  for  the  privi¬ 
lege  of  attending  the  hospital.  The  working-men  subscriptions 
have  increased  very  considerably  during  the  past  year,  though  a 
perfect  state  of  equilibrium  has  not  yet  been  arrived  at  between 
income  and  expenditure.  The  number  of  patients  treated  during 
the  year  was  3,020,  as  against  3,175  during  the  previous  year; 
the  average  number  of  patients  in  the  hospital  per  diem  was  241.79, 
last  year  it  was  257.5 ;  the  average  stay  of  each  patient  in  the 
hospital  was  29.2  days;  the  average  cost  per  patient  was 
£3  12s.  7d. ;  the  death-rate  for  the  year  was  6.82.  Of  general  and 
constitutional  diseases  there  were  i9  cases  of  rheumatic  fever,  14 
of  diabetes  mellitus,  3  of  purpura  haemorrhagia,  2  of  pernicious 
anaemia,  3  of  beri-beri,  these  last  occurring  in  Chinese  sailors  stay¬ 
ing  in  the  Tyne,  awaiting  the  completion  of  war  ships  for  the 
Chinese  navy ;  of  diseases  of  the  circulatory  system  there  were  10 
cases  of  thoracic  and  2  of  abdominal  aneurysm.  Twenty-three 
cases  of  poisoning  were  treated  during  the  year,  2  being  fatal, 

1  from  phosphorus  and  1  from  coal  gas.  There  were  898  opera¬ 
tions  during  the  year,  with  16  deaths :  ovariotomy  was  performed 
8  times  without  a  fatal  case ;  5  cases  of  abdominal  section  are 
recorded,  with  3  deaths,  1  being  a  uterine  fibroid,  the  2  others 
being  cases  of  intestinal  obstruction ;  there  was  1  case  of  suc¬ 
cessful  gastrostomy,  and  a  successful  case  of  laparotomy.  Twelve 
cases  of  stone  were  treated,  5  by  suprapubic  lithotomy  and  7  by 
crushing,  without  fatal  result.  There  ivere  17  primary  amputa¬ 
tions  with  2  deaths,  and  43  amputations  for  disease  without  a 
death.  There  were  6  excisions  of  the  hip,  7  of  the  knee,  1  of  the 
ankle,  2  of  the  shoulder,  and  3  of  the  elbow,  all  successful. 
Nephrorraphy  was  successfully  performed  by  Mr.  Dodd,  the  senior 
assistant  surgeon. 

Some  weeks  ago  an  inquiry  was  held  by  Mr.  Knollys,  the  Local 
Government  Board  Inspector,  into  existing  irregularities  at  the 
workhouse.  The  decision  of  the  Board  has  just  been  published. 
The  following  is  a  copy  of  portions  of  the  letter  addressed  to  the 
medical  officer,  Mr.  N.  Hardcastle.  “  The  Board  have  carefully  con¬ 
sidered  the  inspector’s  report,  and  have  arrived  at  the  conclusion 
that  it  is  proved  you  have  been  guilty  of  very  grave  neglect  of 
duty  as  medical  officer  of  the  workhouse.”  The  letter  then  specifies 
the  distinct  charges  of  carelessness  in  examination  of  the  patients 
in  a  recent  outbreak  of  scarlet  fever,  devotion  of  insufficient  time 
co  the  cases  during  the  progress  of  their  ailments,  incorrect  enter¬ 
ing  in  the  medical  relief  book,  insufficient  precautions  in  disin¬ 
fecting  own  person  after  visiting  the  fever  cases.  The  letter 
finishes  by  saying  that  “  the  Board  are  unable  to  consider  they 
would  be  justified  in  allowing  you  to  retain  the  office  of  medical 
adviser,  and  they  regret  they  must  call  upon  you  forthwith  to 
place  your  resignation  in  the  hands  of  the  guardians.”  Dr.  Hard- 
castle  has  held  the  appointment  of  medical  officer  for  many  years, 
l  atterly  things  have  not  gone  smoothly  between  him  and  the 
master  of  the  institution.  The  unpleasantness  has  at  length 
culminated  in  a  Government  inquiry  and  the  dismissal  of  both  the 
medical  officer  and  the  master.  I  understand  that  Dr.  Hardcastle 
has  appealed  against  the  decision  of  the  Board.  Should  the 
decision  be  upheld,  the  Guardians  will  most  probably  elect  a 
resident  medical  officer  whose  whole  time  shall  be  devoted  to  the 
duties  of  the  office. 

At  the  last  meeting  of  the  Durham  Board  of  Guardians,  Dr.  E. 
Jepson,  the  medical  officer  to  the  Durham  Wcrkl  ouse  applied  for 


permission  to  make  post-mortem  examination  of  all  paupers  dying 
in  the  institution,  providing  the  relatives  make  no  objection ;  also 
to  introduce  a  pupil  to  attend  him  during  his  visits  to  the 
hospital ;  also  for  leave  to  perform  any  operation  which  he  con¬ 
sidered  necessary  on  any  pauper,  and  to  obtain  the  necessary 
medical  assistance,  leaving  the  question  of  remuneration  for  the 
after-consideration  of  the  Board.  One  would  have  thought  there 
was  nothing  very  alarming  in  Dr.  Jepson’s  request,  but  the 
members  of  the  Board  were  strong  in  their  language  and  in  their 
refusal.  One  gentleman  said  if  the  request  was  acceded  to,  it 
would  make  them  worse  than  the  days  of  Burke  and  Hare.  The 
request  was  most  unjustifiable  and  repugnant  to  the  right  feeling 
of  every  Englishman.  Finally,  as  it  appeared  that  Dr.  Jepson  had 
performed  &  post-mortem  last  July  without  asking  the  permission 
of  the  Guardians,  it  was  decided  to  report  him  to  the  Local 
Government  Board. 


MANCHESTER. 

[from  our  own  correspondent.] 

Small-pox  Epidemic. — Owens  College  and  the  Royal  Infirmary. — 
Victoria  University. — Secretary  to  Board  of  Medicine. 

In  the  neighbourhood  of  Manchester  several  cases  of  small-pox 
have  occurred;  several  new  cases  have  occurred  at  Stalybridge 
and  at  Ashton-under-Lyne,  while  at  Accrington  one  death  from 
this  disease  is  recorded.  At  Stockport  also  there  are  several  cases. 

We  understand  that  the  authorities  of  Owens  College  are 
anxious  to  establish  more  intimate  relations  between  the  Royal 
Infirmary  of  Manchester  and  the  Owens  College  Medical  School. 
To  this  end  we  believe  a  conference  of  certain  authorities  of  both 
institutions  has  been  held.  There  cannot  be  any  doubt  that  the 
more  intimate  the  connection  between  the  theoretical  teaching  on 
the  one  hand  and  its  practical  application  as  exemplified  in  the 
wards  of  a  hospital,  the  better  it  will  be  for  everyone  concerned. 
There  will  soon  be  one  or  more  vacancies  in  the  medical  staff  of 
the  hospital,  owing  to  the  retirement  of  certain  members  of  the 
staff,  who  have  almost  reached  the  age  laid  down  by  Infirmary 
rules  in  such  cases. 

Sunday  last  .was  hospital  day  in  Manchester,  when,  as  usual, 
collections  on  behalf  of  the  hospitals  were  made  in  churches  and 
elsewhere.  The  sum  collected  has  not  been  announced.  Saturday 
next  will  be  Hospital  Saturday. 

The  written  examinations  for  the  intermediate  and  final  examina¬ 
tions  for  M.B.  in  Victoria  University  begin  simultaneously  in  Man¬ 
chester  and  Liverpool  on  Friday,  March  16th. 

Owing  to  his  removal  to  London,  Dr.  Cullingworth  has  resigned 
the  office  of  Secretary  to  the  Departmental  Board  of  Medicine  and 
Surgery  in  Victoria  University.  Professor  Stirling  has  been 
elected  to  the  office.  Dr.  Cullingworth  officiated  as  Secretary  for 
about  four  years.  


CORRESPONDENCE. 


REFORM  AT  THE  ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — The  first  thought  that  must  strike  any  reader  of  the 
manifesto  of  the  President  of  the  Royal  Collie  of  Surgeons,  which 
is  likely  for  many  reasons  to  become  a  historical  document,  can  be 
none  other  than  one  of  deep  regret.  Not  only  is  it  an  illustration 
of  the  time-worn  saw  parturiunt  montes,  but  it  does  no  credit  to 
an  ancient  corporation  such  as  this  that,  even  in  the  defence  of  an 
untenable  position,  such  a  lamentable  gathering  of  ill-assorted 
arguments  should  be  marshalled.  The  battalion  might  well  have 
been  collected  from  the  anthropophagi;  for  the  reasoning  employed 
is  of  such  a  nature  that  one  proposition  devours  its  neighbour. 
We  are  unfeignedly  sorry  to  reflect  how  little  such  a  reply  as  this 
will  add  to  the  reputation  of  the  College,  for  it  does  not  need  a 
man  of  the  legal  acumen  of  Lord  Cranbrook  to  spy  out  at  once  the 
inconsistency  of  this  remarkable  fulmination.  _  The  “reply  is 
nominally  directed  to  the  statement  of  the  Association  of  Fellows; 
but  as  it  deals  as  much  with  the  claims  of  the  Members  as  with 
those  of  the  former  body,  we  beg  your  indulgence  for  a  few  remarks 
thereon.  We  should  trespass  too  much  upon  your  space  did  we 
deal  with  each  clause  seriatim,  and  therefore  must  single  out  one 
or  two  of  the  most  glaring  defects.  _ 

The  very  first  statement  contains  a  misstatement,  >  or  it  numbers 
the  members  at  18,000,  though  both  Mr.  Holmes  and  Dr.  Danford 
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Thomas  informed  the  Council  at  the  last  general  meeting  of  the 
results  of  our  scrutiny  of  the  “List  of  Members.”  Under  12,000 
was  the  number  we  arrived  at  after  most  careful  search  through 
the  last  Medical  Register.  Surely  the  Council  might  have  in¬ 
structed  the  College  Secretary  to  verify  or  disprove  our  assertion 
before  making  public  so  incorrect  a  computation !  No,  there  was  a 
purpose  to  serve  in  allowing  the  higher  figures  to  stand.  The  petition 
of  the  Members  had  been  signed  by  4,665  Members,  and  that,  of  course, 
was  a  much  smaller  proportion  of  18,000  than  of  12,000.  The  Coun¬ 
cil  states  that  there  was  “  no  evidence  before  the  Council  that  the 
majority  of  even  the  Members  themselves  are  in  favour  of  the 
claims  set  up  on  their  behalf.”  Has  the  Council  ever  sought  for 
such  evidence?  No;  yet  it  has  been  abundantly  supplied  to  it, 
not  only  when  it  was  informed  on  November  3rd,  1887,  of  the  num¬ 
ber  of  signatures,  and  that  in  many  large  towns  from  two-thirds  to 
three-quarters  of  the  Members  living  there  had  actually  signed : 
not  only  in  the  ridiculous  number  of  dissentient  Members  (four¬ 
teen)  who  had  recorded  their  disapprobation  of  the  petition,  but 
also  in  the  enormous  majorities  in  favour  of  the  resolutions  passed 
at  the  College  at  successive  general  meetings.  Is  this  evidence  ? 
If  not,  why  did  not  the  Council  poll  its  own  Members  ?  The  Mem¬ 
bers  would  not  have  grudged  the  expense  involved — considerably 
under  £100.  As  to  its  poll  of  the  Fellows,  the  disingenuity  of  that 
you  have  long  ago  exposed.  Yet  the  Council,  which  treats  so 
lightly  a  matter  of  nearly  5,000  signatures,  plumes  itself  upon  a 
document  signed  by  the  magnificent  total  of  “  over  six  hundred,” 
and  on  a  majority  of  six  out  of  eighteen  in  the  first,  thinly  at¬ 
tended  and  badly  advertised,  of  the  series  of  general  meetings.  It 
is  careful  also  to  include  two  propositions  in  one  sentence,  and  to 
make  its  lame  answer  to  one  only  do  duty  for  a  judgment  on  both. 
This  is  a  very  poor  feint.  It  has  been  maintained  ere  this,  on 
behalf  of  the  Council,  that  it  would  be  unfair  to  deprive  the  Fel¬ 
lows  of  the  electoral  value  for  the  extra  money  defrayed  by  them 
upon  an  extended  course  of  professional  study ;  but  now  the  Coun¬ 
cil  tries  to  make  a  point  out  of  the  present  possibilities  of  obtain¬ 
ing  the  Fellowship  “  without  any  further  special  curriculum  of 
professional  study  involving  additional  expense.”  One  clause  ob¬ 
jects  to  Members  of  twenty  years’  standing  being  eligible  to  the 
Council  on  the  ground  that  it  would  substitute  mere  seniority  for 
professional  distinction.  There  is  no  question  of  substitution,  for 
the  proportion  of  seats  asked  for  by  the  Members  is  small,  and  they 
may  be  trusted  to  take  care  that  they  elect  men  of  “  professional 
distinction,”  for  such  are  not  unknown  among  the  ranks  of  the 
general  practitioners.  The  time  limit  may  also  be  looked  upon  as 
a  self-denyiug  ordinance  on  the  part  of  the  Members. 

We  are  not  at  present  so  directly  interested  as  the  Fellows  are 
in  the  question  of  the  election  of  the  President ;  but  may  point 
out  that  Clauses  c,  d,  e,  and/ are  mutually  antagonistic  in  their 
bearings,  and  that  Clause/,  where  the  Council  speaks  of  the  danger 
of  placing  the  election  of  the  President  in  the  hands  of  “  a  com¬ 
paratively  small  number,”  is  an  instance  of  the  Council  being 
judged  out  of  its  own  mouth,  not  only  on  this,  but  on  the  larger 
question  of  the  Members’  claims.  We  are  informed,  however,  on 
the  highest  authority,  that  the  Privy  Council  does  not  look  so 
slightingly  as  does  the  College  President  upon  the  petition  pre¬ 
sented  by  4,665  Members  of  the  Royal  College  of  Surgeons,  and 
that  that  body  looks  upon  it  as  a  most  important  and  weighty 
document,  over  the  discussion  of  which  much  time  must  yet  be 
spent.  We  have  no  misgivings  as  to  the  result. — We  are,  etc., 

Warwick  C.  Steele,  I  Hon.  Secs.  Assoc. 
Wm.  Ashton  Ellis,  j  M.R.C.S. 

February  8th,  1888. 


REGISTRATION  OF  TRAINED  NURSES. 

Sir, — Being  present  at  the  remarkable  gathering  of  medical 
men  and  nurses  at  St.  George’s  Hall,  I  desire  to  ask,  through  the 
medium  of  your  columns,  a  question  to  which,  although  I  listened 
attentively  to  all  the  admirable  speeches,  I  could  find  no  answer. 

The  British  Nurses  Association  (President,  Her  Royal  Highness 
Princess  Christian)  is  founded  to  supply  the  profession  and  the 
public  with  a  really  good  article  in  the  shape  of  thoroughly 
trained  nurses,  who  are  to  be  registered,  and  form  members  of  a 
new  and  rising  profession.  My  question  is,  “  What  is  this  trained 
nurse  of  the  future  to  be  like,  and  what  are  to  be  her  qualifica¬ 
tions  and  training?” 

The  medical  profession  is  fairly  well  marked  out  into  the  three 
great  divisions  of  medicine,  surgery,  and  obstetrics,  besides  the 
army  of  general  practitioners.  There  are  the  two  separate 


plomas  of  medicine  and  surgery  with  their  Colleges,  obstetrics 
not  yet  standing  alone. 

In  nursing,  as  far  as  I  understand  it,  these  three  classes,  the 
monthly,  the  medical,  and  the  surgical  nurse  are  still  more  clearly 
differentiated.  Most  women  who  enter  the  profession  now  display 
a  marked  aptitude  for  one  or  other,  and  the  training  for  each  must 
be  distinctly  specialised. 

Are  the  trained  nurses  of  the  future  to  be  a  vast  body  of  general 
practitioners  trained  in  medicine,  surgery,  and  obstetrics,  or  are 
we  to  have  the  three  branches  specialised,  with  diplomas  and  re¬ 
gistration  for  each?  I  venture  to  think  the  latter  arrangement 
vastly  preferable.  A  highly  trained  surgical  nurse  is  not  always 
a  good  hand  at  washing  a  baby,  or  a  medical  nurse  at  dressing  a 
wound;  and  considering  the  distinctions  are  as  well  marked  as  in 
our  profession,  I  was  surprised,  when  so  much  allusion  was  made 
to  the  difference  between  a  surgeon  and  physician,  that  this  point 
was  not  touched  on  at  all. 

In  conclusion,  I  venture  to  think  that  both  the  public  and  thi 
profession  will  better  value  and  better  understand  the  meaning  of 
a  trained  and  registered  nurse  if  it  be  stated  what  she  is  trained 
for,  and  if  her  studies  be  specially  shaped  for  that  end. — I  am 
etc.,  A.  T.  Schofield,  M.D. 

141,  Westbourne  Terrace,  Hyde  Park,  W. 


THE  METROPOLITAN  PROVIDENT  DISPENSARIES  AND 
THEIR  OPPONENTS. 

Sir, — It  is  to  be  hoped  that  the  committee  lately  formed,  and 
over  which  Dr.  Paramore  presided,  are  really  in  earnest  in  helping 
on  the  above  movement,  but  are  equally  determined  to  make  the 
scheme  as  perfect  as  possible.  They  give  several  reasons  for  ob¬ 
jection,  and  only  one  of  these  has  any  solidity  in  it.  They  object 
to  allowing  anyone  to  enter  when  ill,  or  in  other  words  to  paying 
a  “  sick  entrance  fee.”  To  call  such  a  scheme  an  “  insurance 
against  sickness,  during  health,”  is  absurd,  and  altogether  opposed 
to  any  system  of  solid  insurance.  In  fact,  if  any  other  society 
started  an  insurance  with  such  a  clause,  it  would  crack  up  in  a 
few  months.  Their  income  from  premiums  would  not  supply  the 
demands  for  benefits.  If  the  “  sick  entrance  fee  ”  were  a  keystone 
of  the  provident  scheme,  one  could  wish  it  to  be  retained  ;  but  it 
is  not,  and  more  certainly,  it  never  can  be,  therefore  it  should  be 
dropped. 

As  to  the  objection  that  it  is  “  an  advertising  concern,”  this  will 
not  hold  water.  Our  annual  hospital  reports,  our  insurance  com¬ 
pany’s  prospectuses,  our  health-officers  appointments,  our  having 
our  names  printed  in  the  directories,  are  all  advertisements,  more 
or  less,  just  as  the  provident  prospectus  is. 

The  Committee  object  also,  that  it  is  not  needed,  for  the  hos¬ 
pitals  and  club  doctors,  and  parish  authorities  are  amply  suffi¬ 
cient.  This  is  not  so.  In  the  Sturge  Prize  Essay,  I  lately  showed 
that  in  twelve  months,  and  at  130  hospitals,  50,935  in-patients, 
and  1,179,661  out-patients  received  treatment ;  now  it  is  well 
known  that  the  majority  of  these  out-patients  can  pay  the  fees  of 
a  provident  system.  Indeed,  the  fear  is  that  a  good  many  would 
be  disqualified  from  joining  a  provident  dispensary.  However,  a 
well  worked  “  wage  limit  ”  would  look  to  this.  At  72  of  these 
hospitals  the  patients  paid  £36,334,  while  at  82  hospitals  the 
doctors  were  paid  £15,225  19s.  Now  if  these  people  had  been  in 
a  provident  scheme  they  would  have  paid  more,  and  the  doctors 
would  have  received  larger  salaries.  This  statement  then  does 
away  with  their  objection — that  the  scale  of  payments  to  a  pro¬ 
vident  dispensary  is  ridiculously  low. 

If  again  one  takes  the  club-doctor  system,  it  is  found  to  be 
very  poor  as  regards  payment  of  doctors.  I  know  of  one  doctor 
who  has  seven  clubs.  He  says  it  does  not  pay  him,  and  to  prove 
this  he  has  an  unqualified  assistant  at  £50  a  year.  He  calculates 
that,  if  he  gets  the  confinements,  vaccinations,  and  treatment  of 
the  children  of  club  members,  this  goes  to  repay  him ;  but  he  com¬ 
plains  bitterly  that,  when  he  sends  in  his  account  for  the  treat¬ 
ment  of  the  club  members’ wives,  the  men  threaten  to  have  him 
kicked  out  (sic)  if  he  insists  on  their  paying.  It  is  well  known 
that  a  club  doctor’s  life  is  a  broken-hearted  life,  full  of  insults  and 
worries.  Then  look  at  the  fearful  abuses  of  the  club-doctor  sys¬ 
tem.  Anyone  can  join ;  they  sneer  at  the  idea  of  a  “wage  limit.” 
Take  the  Clerks’ Association  at  Liverpool:  any  member,  even  those 
making  £600  per  annum,  can  have  a  doctor  and  medicine  for  four 
shillings  a  year !  The  Foresters  and  Oddfellows  are  the  same. 

Now,  granting  some  go  to  the  hospital  who  should  not,  and 
'  that  the  same  holds  good  of  clubs,  is  there  not  room  for  a  provi¬ 
dent  scheme  in  London?  It  is  sad  to  8ee  that  the  chief  oppo- 
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nents  of  the  system  are  our  club  doctors  and  those  at  the  hos¬ 
pitals.  It  is  a  matter  of  observation  that  many  club  doctors  shift 
their  patients  into  the  hospitals,  so  as  to  get  rid  of  them.  In  this 
way  the  two  classes  help  each  other. 

The  Committee  point  out  that  the  scale  of  fees  is  degrading. 
Well,  for  that  matter,  so  are  all  our  fees,  even  those  of  club 
doctors,  hospital  men,  ship  surgeons,  and  general  practitioners. 
But  we  hold  the  remedy  in  our  own  hands.  For  years  I  have 
asked  my  medical  neighbours  to  fix  the  minimum  fee  for  the 
district ;  but  will  they  ?  From  fourpence  to  tenpence  (not  in¬ 
cluding  the  supply  of  drugs)  is  the  rate  per  visit  of  the  provident 
dispensary  system  to  their  doctors.  This  might  be  improved 
upon,  and  I  hold  that  the  working  expenses  of  a  provident  dis¬ 
pensary  should  be  defrayed  by  honorary  subscriptions.  All  provi¬ 
dent  societies  have  such.  The  Foresters  have  13,971  such,  paying 
from  10s.  6d.  upwards.  Each  club  has  its  concert  or  raffle.  In 
Germany,  where  there  is  compulsory  national  insurance  against 
sickness  and  accident,  the  employer  pays  one-third  opposite  the 
two-thirds  paid  by  the  workman.  Capitalists  sink  their  money  in 
insurance  companies  before  a  single  premium  has  been  paid. 

I  shall  be  glad  to  send  anyone  information  on  the  provident 
dispensary  system.  Let  it  have  a  fair  trial.  But,  to  be  a  success, 
it  must  have  hospital  co-operation,  without  which  it  will  be  a 
farce  and  a  complete  failure. — I  am,  etc., 

Liverpool.  Robert  R.  Rentoul,  M.D. 


THE  NOMENCLATURE  OF  NEURASTHENIC  CONDITIONS. 

Sir, — The  enclosed  communication  from  Mr.  Hovell  is  a  sort 
of  note  or  postscript  to  his  paper  on  Hysteria,  read  before  the 
Hunterian  Society,  an  account  of  winch  appeared  in  the  Journal 
of  February  11th.  There  can,  I  think,  be  no  doubt  that  a  revised 
nomenclature  will  be  of  service  in  connection  with  the  theory  of 
the  subject  in  question. — I  am,  etc.,  H.  Gervis. 

40,  Harley  Street,  Cavendish  Square. 

February  12th,  1888. 

“Neurokinesis:  Neurasthenia:  Hysteria. 

“  Mr.  President, — It  seems  to  me  that  some  word  is  needed  to 
define  the  condition  of  the  nervous  system  which  ensues  upon 
shock,  either  physical  or  moral,  or  breakdown  from  overstrain 
more  closely  than  neurasthenia,  which  may  mean  a  natural  state, 
or  hysteria,  which  implies  a  special  source  or  cause.  This  con¬ 
dition — which  is  attended  by  loss  of  physical  power,  paresis,  etc. ; 
by  loss  of  moral  power,  irresolution,  etc.;  by  susceptibility  to  pain, 
hyperaesthesia,  and  irritation  in  all  forms ;  by  a  readiness,  to  take 
on  perverted  action,  paroxysm  or  emotion,  on  the  one  hand,  or  to 
fall  to  pieces,  as  it  were,  as  if  the  screws  were  loose  or  fallen  out, 
prostration  of  power,  on  the  other ;  by  a  loss  of  integrity  of  nerve 
ower,  or  of  some  element  that  is  essential  to  it — might,  perhaps, 
e  represented  by  neurokinesis,  that  is,  nerve  shock  or  shaking ; 
a  nerve  commotion. 

“  Revision  and  improvement  in  nomenclature  necessarily  attend 
upon  advance  of  science.  No  one,  in  the  present  day,  would  think 
of  confounding  typhus  with  typhoid  fever,  or  of  adopting  in  the 
one  case  the  treatment  suitable  for  the  other.  So  the  emotion 
which  ensues  upon  shock  is  simply  emotion ;  it  is  not  hysteria ; 
to  call  it  hysteria  is  to  attribute  to  a  natural  consequence  a  special 
cause  that  does  not  appertain  to  it.  Obviously  the  treatment  of 
emotion  per  se,  and  of  hysteria,  per  se,  ought  to  be  essentially 
different. 

“  Again,  loss  of  power  of  the  will,  of  self-reliance,  irresolution, 
etc.,  is  another  effect  and  result  of  shock.  This  condition  palpably 
stands  in  need  of  help  to  restore  the  will  which  is  in  abeyance, 
and  to  rouse  to  resolute  action  the  powrer  that  is  temporarily  sus¬ 
pended  and  prostrated.  If  this  need  of  aid  is  ignored  because  it 
is  either  not  recognised  or  not  understood,  it  becomes  an  unrelieved 
want,  the  repeated  representation  of  which  by  the  patient  is  very 
liable  to  be  misinterpreted  into  a  craving  for  sympathy  by  the 
doctor,  who  thus  fails  to  see  the  true  state  of  the  case.  Let  the 
patient  once  see  that  her  condition  is  rightly  understood,  and  that 
it  will  meet  with  attention,  and  this  reputed  craving  will  cease ; 
at  least,  this  is  in  accordance  with  my  experience,  When  once 
hysteria  ceases  to  be  a  “  disorder  with  which  everyone  is  familiar, 
but  w  hich  nobody  understands,”  the  treatment  will  become  more 
rational  and  more  successful.  Hitherto  it  has  represented  neither 
the  science  nor  the  art  of  medicine. — I  am,  yours  truly, 

“  February  10th,  1888.  “  D.  De  Berdt  IIovell. 

,  “  To  the  President  of  the  Hunterian  Society.” 


INTRACAPSULAR  INJECTION  IN  THE  EXTRACTION  OF 

CATARACT. 

Sir, — I  took  part  in  this  correspondence  chiefly  with  the  object 
of  protesting,  as  I  was  bound  to  do,  against  the  use,  twice  made 
by  Dr.  McKeown,  of  statistics  of  my  hospital  of  some  eleven  or 
twelve  years  ago.  Having  entered  this  protest,  I  should  not 
trouble  you  further  in  the  matter,  but  that  it  might  be  taken  as  a 
want  of  courtesy  on  my  part  were  I  to  pass  over  in  silence  some 
points  in  Dr.  McKeown’s  last  letter  (Journal,  11th  February).  I 
hope,  therefore,  you  will  permit  me  once  more  to  intrude  upon 
your  space. 

And,  first  of  all,  referring  to  an  observation  in  Mr.  Bell’s  letter  in 
the  same  Journal,  I  do  not  know  whether  I  am  included  amongst 
those  whose  attitude  with  regard  to  this  procedure  seems  hostile 
or  even  unscientific,  but,  to  my  mind,  neither  of  these  epithets 
can  be  applied  to  an  attitude  which  consists  in  declining  to  call  a 
certain  procedure  good,  when  the  results  of  its  principal  advocate 
do  not  show  it  to  be  good.  I  have  no  “  hostile  ”  feeling  towards 
the  intracapsular  injection,  nor  would  it  be  inconsistent  with 
anything  I  have  said  were  I  to  adopt  the  method  at  some  future 
time,  when  it  may  have  been  placed  on  a  surer  footing  than  at 
present. 

With  respect  to  Dr.  McKeown’s  letter : — 1.  Quite  apart  from  his 
invitation,  it  is  my  intention  to  give  the  results  of  my  cataract 
extractions  as  soon  as  1  possibly  can.  For  the  present  I  may  say 
that  I  am  almost,  if  not  altogether,  satisfied  with  those  results. 
But,  whatever  they  may  be,  I  fail  to  see  how  they  ean  be  of  use 
to  Dr.  McKeown,  for  I  operate  only  on  ripe,  or  very  nearly  rip  e, 
cataracts.  If,  therefore,  my  results  are  better  than  his,  this  may 
depend  upon  the  difference  of  the  material  operated  on ;  indeed, 
Dr.  McKeown  has  himself  reminded  us  that  “  we  have  no  analo- 

Sous  statistics.”  If  my  statistics  are  bad,  or  are  only  middling, 
•r.  McKeown  will  not  wish  to  compare  his  with  them  at  all,  but, 
if  comparison  there  can  be,  will  prefer  to  place  his  statistics  beside 
those  of  more  successful  operators. 

2.  With  regard  to  Dr.  McKeown’s  suggestion  that  I  should 
supply  him  with  the  details  and  results  of  cataract  operations 
performed  by  other  surgeons,  I  am  afraid  I  must  ask  to  be  ex¬ 
cused,  for  the  task  would  involve  some  hours’  work  over  the  back 
numbers  of  about  a  dozen  journals,  not  to  speak  of  hospital  re¬ 
ports,  in  different  languages.  I  may,  however,  mention  that,  in 
a  publication  I  received  to-day,  there  is  a  table  giving  the  results 
obtained  by  17  operators,  and  they  are  all  better  than  Dr. 
McKeown’s  results.  The  number  of  operations  opposite  the  names 
of  some  of  these  surgeons  is  too  small  to  render  their  percentages 
of  results  of  much  value ;  but  the  series  recorded  by  five  of  them 
is  sufficiently  long.  No.  1  operated  on  101  cataracts ;  losses,  2.9  per 
cent.  No.  2  operated  on  381  cataracts  ;  losses,  2.88  per  cent.  No.  3 
operated  on  155  cataracts ;  losses,  1.29  per  cent.  No.  4  operated  on 
116  cataracts;  losses,  1.18  per  cent.  No.  5  operated  on  107  cata¬ 
racts  ;  losses,  0.94  per  cent. 

3.  Dr.  McKeown  said  it  is  not  proved  that  antiseptic  measures 
have  accomplished  anything  for  cataract  operations,  if  only  the 
hospital  be  sanitary.  To  this  I  can  only  say  that  I  hold  precisely 
the  opposite  opinion  as  do  all  the  most  successful  operators  in 
Europe  and  America.  The  proof  lies  in  the  almost  complete  free¬ 
dom  from  suppurative  processes  which  we  now  enjoy. 

4.  With  respect  to  the  modification  which,  in  the  hands  of 
most  operators,  has  or  has  not  taken  place  in  the  section,  I  am 
not  well  acquainted  with  the  present  practice  at  Moorfields,  but  I 
should  not  be  surprised  to  learn  that  what  is  there  called  Graefe’s 
method  receives  that  name,  and  properly  too,  because  the  opera¬ 
tion  is  done  with  a  Graefe’s  knife,  and  includes  an  iridectomy, 
while  the  section  may  be  much  less  peripheral  than  von  Graefe 
made  it.  On  the  Continent  (Germany  and  France)  I  know  of  only 
one  operator  who  still  clings  to  the  old  von  Graefe’s  section. 

5.  Dr.  McKeown  states  that  Forster’s  artificial  maturation  is 
very  little  practised.  “  Very  little  ”  is  a  relative  term,  but  I  can 
assure  him  that  it  is  used  by  very  rmany  ophthalmic  surgeons 
whenever  occasion  requires,  and  that  it  is  coming  more  and  more 
into  use.  My  experience  extends  to  some  half  a  dozen  cases  in 
which  I  thought  it  indicated,  and  it  acted  well. 

6.  The  quotations  from  MM.  Fanas  and  de  Wecker,  with  winch 
Dr.  McKeown  supplements  mine,  do  not  bear  him  out  in  his  view, 
except  in  so  far  as  that,  in  some  exceptional  cases  of  unripe 
cataract,  the  latter  author  evacuates  cortical  masses  partly  by 
washing  them  out  and  partly  by  pressure  with  the  lower  lid.  . 

As  I  do  not  think  that  a  correspondence  in  the  Journal  is  a 
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suitable  medium  for  the  thorough  discussion  of  such  a  subject, 
and  as  there  is  always  danger  of  the  personal  element  creeping 
into  a  correspondence  like  this,  I  shall  ask  you,  Sir,  to  consider 
this  one  now  closed,  so  far  as  I  am  concerned. — I  am,  etc., 

23,  Merrion  Square,  Dublin.  II.  R.  Swanzy. 

February  15th. 

APPOINTMENT  TO  HAYWARD’S  HEATH  ASYLUM. 

Sir, — Your  correspondent  “  G.”  has  certainly  not  overstated  his 
case,  for  he  has  omitted  to  point  out  that  the  new  medical  super¬ 
intendent  has.  for  many  years,  held  a  post  as  district  medical 
officer  of  health,  and  has  been  presumably  debarred  from  the  ordi¬ 
nary  practice  of  his  profession. 

He  is  at  least  forty-five  years  of  age,  his  earliest  qualifications 
being  dated  three  years  after  those  of  his  predecessor,  whose  pen¬ 
sion  of  £500  per  annum  has  been  strongly  protested  against  by  the 
Sussex  Guardians;  in  face  of  this,  the  Committee  of  the  Asylum 
have  elected  a  man  who,  in  five  years,  might  also  be  pensioned  at 
£500  per  annum.  Unfortunately,  the  antagonism  to  pensions  this 
is  likely  to  raise  will  extend  to  other  counties. 

“  G.’s  ”  letter  suggests  the  idea  that  if  one  of  the  Lord  Chan¬ 
cellor’s  visitors  were  shortly  to  retire,  it  wrould  be  very  natural 
and  probable  that  their  prottc/6  should  be  nominated  to  the 
vacancy.  The  possibility  of  such  promotion  is  calculated  to  harm 
the  Asylum  Medical  Service  by  deterring  good  men  from  entering 
a  specialty,  in  which  the  prizes  may  thus  be  withdrawn  from 
competition. — I  am,  etc.,  H. 

14th  February,  1888. 

***  We  have  received  a  copy  of  the  rules  of  the  Sussex  Lunatic 
Asylum,  Hayward’s  Heath,  approved  by  the  Home  Secretary  in 
1870  and  187*3,  and  we  are  informed  that  the  requirements  as  to 
the  qualifications  of  the  medical  superintendent  therein  contained 
are  those  which  were  advertised  as  applicable  to  candidates  for 
the  vacancy  recently  filled  up.  The  opposite  was  implied  in  the 
letter  of  our  correspondent  “  G.”  published  last  week,  and  the 
correction  was  received  too  late  for  insertion  then. 


INJURY  TO  SIGHT  BY  SHUTTLES. 

Sir, — In  the  Journal  of  February  11th  you  quoted  from  the 
annual  report  of  the  Preston  Eye  Infirmary  (Mr.  Winkley  Langdon) 
regretting  that  shuttle  accidents  cannot  be  prevented.  In  a 
memoir  which  I  had  the  honour  to  present  to  the  Society  for  the 
Prevention  of  Blindness  (Paris),  1886,  this  subject  was  fully  and 
exhaustively  discussed,  statistics  given  from  the  Manchester  Eye 
Hospital  showing  the  alarming  nature  of  the  accident,  and  accom¬ 
panying  this  was  a  drawing  to  scale  by  a  mechanical  engineer  of 
great  skill,  showing  a  weaver’s  loom  with  the  patent  shuttle  guard 
of  “Wirth”  attached;  the  patent  is  a  German  one,  but  I  am 
assured  admirably  fulfils  its  intention.  Shortly  it  consists  of 
three  rods  in  a  hinged  fall,  which  is  attached  to  the  beam  of  the 
reed ;  the  guard  rods  are  sufficiently  near  to  prevent  the  shuttle 
flying  through ;  and  when  we  know  that  a  full  shuttle  weighs 
nearly  one  pound,  is  tapered  at  either  end,  shod  with  iron,  and 
thrown  8  feet  from  side  to  side  120  times  a  minute,  some  idea  can 
be  formed  of  the  formidable  nature  of  this  engine  of  destruction. 
Happily,  improved  machinery  has  much  reduced  this  accident,  so 
also  has  the  Employers’  Liability  Act,  but  no  knowledge  nor  skill 
can  prevent  an  occasional  knot  in  the  yarn,  which  deflects  the 
point  of  the  shuttle  and  forces  it  to  leave  the  simple  groove  in 
which  it  plays. 

There  can  be  no  doubt  of  the  admirable  sendee  Mr.  Langdon 
does  by  calling  attention  to  these  preventable  accidents,  but  the 
operatives  are  often  to  blame,  for  they  refuse  to  use  safeguards 
which  slightly  hinder  their  work. — I  am,  etc., 

20,  St.  John  Street,  Manchester.  P.  II.  Mules,  M.D. 


VENTRAL  NEPHRECTOMY  FOR  HYDRONEPHROSIS. 

Sir, — In  reply  to  the  letter  of  Mr.  Clement  Lucas  in  the 
Journal  of  February  11th,  I  desire  to  state  that  I  entirely  dis¬ 
agree  with  him  that  the  treatment  adopted  by  me  was  what  he 
considers  as  heroic,  or  other  than  the  case  demanded,  and  for  the 
following  reasons : 

In  the  first  place,  the  correct  treatment  of  hydronephrosis  is  at 
the  present  time  an  open  question,  and  is,  in  my  opinion,  ever 
likely  to  remain  so,  each  case  requiring  to  be  treated  on  its  own  merits. 

Again,  there  is  no  analogy  betwixt  hydrocele  and  hydro¬ 
nephrosis,  either  in  their  pathology  or  treatment.  Aspiration  in  a 
case  of  distended  kidney  pelvis  is  a  much  more  risky  proceeding 
than  in  that  of  hydrocele.  The  fact  of  the  cyst  so  often  refilling 


was  sufficient  evidence  that  simple  tapping  would  have  been  use¬ 
less  as  a  permanent  cure,  which  was  what  the  patient  desired. 
Incision  and  drainage  I  look  upon  as  a  very  unsurgical  proceeding, 
and  quite  unsuited  to  such  a  case. 

As  regards  removal  through  the  loin,  I  question  if  in  any  case, 
more  especially  in  a  very  stout  subject,  there  is  any  less  danger  in 
this  operation  than  in  the  other ;  but,  in  my  case,  I  am  confident 
from  the  extensive  adhesions,  the  operation  would  never  have  been 
completed,  even  by  one  who  had  had  experience  in  such  cases. —  I 
am,  etc.,  R.  H.  A.  Hunter,  M.R.C.S.,  etc. 

Clifton  House,  Battersea,  S.W. 


PATHOLOGY  IN  DUBLIN. 

Sir,— While  in  the  main  I  agree  with  much  you  have  written 
by  way  of  commentary  on  Dr.  Mapother’s  remarks  regarding  the 
teaching  of  pathology  in  Dublin,  there  are  one  or  two  points  on 
which  I  should  like  to  express  my  dissent,  It  is  quite  incorrect 
to  say  that  teaching  in  pathology  is  “  totally  and  confessedly  non¬ 
existent.”  It  could  hardly  be  so  in  the  city  which  gave  an  im¬ 
pulse  to  the  teaching  of  pathology  everywhere  by  the  foundation 
of  the  old  Pathological  Society.  In  the  hospitals  it  is  taught,  not 
systematically,  I  admit,  but’  with  all  the  force  and  advantage 
which  come  from  an  intimate  knowledge  of  the  clinical  history 
of  the  cases.  Several  of  the  hospitals  have  small  pathological 
museums.  The  Richmond  has  one  of  considerable  extent  and 
wide  fame,  and  with  the  specimens  there  the  teaching  in  the 
wards  is  made  clearer  and  more  forcible.  In  the  Trinity  College 
School,  Professor  Purser  gives  a  full  course  on  pathological  his¬ 
tology,  and  no  more  able  teacher  is  to  be  found. 

The  fault  lies  not  in  the  difficulty  of  having  the  subjects  well 
taught,  but  in  the  omission  of  the  licensing  bodies  to  have  attend¬ 
ance  on  a  course  of  lectures  and  demonstrations  made  compulsory. 
As  a  member  of  the  Senate  of  the  Royal  University,  I  have  moved 
and  carried  the  introduction  of  such  a  course  into  the  curriculum. 
Following  up  that  success,  I  brought  the  matter  formally  before 
the  Dublin  Branch  of  the  British  Medical  Association  in  1887,  and 
a  motion  was  again  carried  this  year  enforcing  the  importance  of 
systematic  teaching.  It  is  now  for  the  other  licensing  bodies  in 
Ireland  to  follow  the  example  of  the  Royal  University.  If  they 
will  only  require  attendance  on  a  three  months’  course,  there  will 
be  no  difficulty  about  the  teachers. 

But  I  wish  to  say,  nevertheless,  that  we  are  not  such  an 
ignorant  class  as  your  leader  implies.  With  many  disadvantages 
to  struggle  against,  we  do  know  something  about  pathology: 
there  are  some  branches  which  have  been  worked  as  fully  here  as 
anywhere  else  in  the  world.  We  do  not  intend,  however,  to  rest 
satisfied ;  to  use  your  own  words,  we  will  not  “  be  contented  with 
anything  lower  than  the  first  position.”— I  am,  etc., 

34,  Harcourt  Street,  Dublin.  W.  Thomson. 


CIRRHOSIS  OF  THE  LIVER. 

Sir, — In  connection  with  Dr.  Drummond’s  case  of  cirrhosis  and 
Dr.  Wilk’s  interesting  remarks  thereon,  I  send  you  the  following 
abstract  of  a  case  that  was  under  the  care  of  Dr.  Churton  in  the 
Leeds  Infirmary. 

A  man,  about  55,  was  admitted  with  ascites.  He  had  great  en¬ 
largement  of  the  veins  about  the  umbilicus,  and  hepatic  cirrhosis 
was  diagnosed.  He  was  tapped  once  and  steadily  improved,  the 
abdomen  remaining  small.  I  then  ventured  to  offer  to  the  clinical 
class  as  an  explanation  of  the  non-reaccumulation  of  the  fluid 
the  establishment  of  collateral  venous  circulation.  A  year  after¬ 
wards  he  was  readmitted  with  a  very  extensive  purpuric  condi¬ 
tion  of  the  skin  of  the  legs  and  trunk,  and  slight  reaccumulation 
of  ascitic  fluid.  He  slowly  sank  into  a  semicomatose  condition,  be¬ 
came  faintly  jaundiced,  and  died  gradually.  Post  mortem  we  found 
cirrhosis  of  the  liver  well  marked.,  and  retroperitoneal  extravasa¬ 
tion  of  blood.  In  the  free  margin  of  the  falciform  ligament  a 
large  vein  passed  from  the  left  division  of  the  portal  trunk  to  the 
superficial  veins  around  the  umbilicus.  This  vessel  was  thick 
walled,  and  as  large  as  a  goose  quill.  . 

I  can  call  to  mind  one  case  of  ascites,  under  the  care  ot  Dr. 
Clifford  Allbutt,  who,  diagnosing  cirrhosis,  directed  me  to  tap 
repeatedly,  the  case  not  having  been  in  any  way  affected  by  a 
lengthened  use  of  diuretics.  This  was  done,  and  the  fluid  ulti¬ 
mately  did  not  reaccumulate.  In  this  case  there  was  not  much 
enlargement  of  the  superficial  veins,  and  possibly  a  collateral 
circulation  may  have  been  established  thorough  the  ductus 
venosus  or  other  channels. — I  am,  etc., 

Leeds.  T.  Wardrop  Griffith. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month : — 


having  taken 


Surgeon-General  W,  A.  Mackinnon.C.B. 
„  Sir  J.  A.  Hanbury, 

M.B.,  K.C.B. 

„  IV.  M.  Webb . 

Deputy  Surg.-Gen.  J.  Ferguson 
Brigade-Surgeon  J.  Inkson,  M.D. 
Surgeon-Major  W.  J.  Fawcett,  M.B.  ... 
,,  H.  W.  Joynt  ... 

J.  M’Namara,  M.D. 


From 


To 


Surgeon  IV.  R.  Henderson,  M.D 

D.  O’Sullivan 

»* 

G.  Coutts,  M.B. 

tt 

J.  Battersby,  M.B. 

it 

E.  J.  E.  Risk... 

tt 

J.  W.  Beatty,  M.D.  ... 

it 

L.  E.  Anderson 

tt 

G.  B.  Russell,  M.B.  ... 

tt 

J.  S.  Green,  M.B. 

tt 

J.  Rose 

it 

J.  Moir,  M.B. 

tt 

J.  F.  S.  Fowler,  M.B.... 

tt 

J.  R.  Burrows,  M.D.  ... 

tt 

E.  S.  Marder... 

tt 

A.  L.  F.  Bate... 

tt 

E.  A.  Burnside 

it 

J.  W.  Cockerill 

it 

J.  W.  Bullen,  M.D.  ... 

tt 

H.  E.  H.  Smith 

tt 

IV.  Hallaran,  M.B. 

tt 

R.  Crofts 

it 

L.  E.  A.  Salmon 

London  ... 

...  Gibraltar. 

Gibraltar  ... 

...  Madras. 

York 

...  Aldershot. 

Bengal 

...  York. 

Aldershot... 

...  Madras. 

Clifton 

...  Bengal. 

Jamaica  ... 

...  Canterbury. 

IV.  Africa ... 

...  Aldershot. 

tt  ••• 

Fleetwood 

...  Cork. 

...  York. 

Bombay  ... 

...  Hulme. 

Boyle 

...  Dublin. 

Oxford 

...  Portsmouth. 

Bengal 

...  Newcastle. 

Netley 

...  Jamaica. 

Fermoy  ... 

...  Cahir. 

IV.  Africa ... 

...  Dublin. 

Madras 

Devon  port 

...  Ceylon. 

Aldershot... 

...  Nova  Scotia. 

Cork 

...  Hong  Kong. 

Gosport  ... 
Dublin 

...  Bengal. 

Portsmouth 

...  Ceylon. 

Aldershot... 

...  Dover. 

Queenstown 

...  Roscrea. 

Portsmouth 

...  Sts. Settlements 

Aldershot ... 

...  Madras. 

Cork 

...  Sierra  Leone. 

Newcastle... 

...  Preston. 

THE  NAVY. 

Mr.  Michael  Ronan,  B.A.,  Staff  Surgeon,  has  been  appointed  to  the  Fearless. 

THE  MEDICAL  STAFF. 

Surgeon-General  T.  IV.  Fox,  M.B.,  is  granted  retired  pay.  He  entered  the 
ser\  ice  as  Assistant-Surgeon,  July  23rd,  1852  ;  became  Surgeon,  September  18th, 
1860 ;  Surgeon-Major,  J uly  3rd,  1872  ;  Brigade-Surgeon,  November  27th  1879  • 
rooSUt^rSurge01?'Genera1’  June  23rd-  1880 ;  and  Surgeon-General,  May  18th, 
188o  He  was  with  the  14th  Light  Dragoons  in  the  Persian  war  of  1857,  and  was 
present  at  the  bombardment  of  Mohumrah ;  he  received  the  medal  and  clasp 
for  the  campaign. 

Brigade-Surgeon  W.  B.  Ramsbotham,  M.B.,  has  also  been  granted  retired  pay; 
his  .commissions  bear  date :  Assistant-Surgeon,  March  10th,  1888;  Surgeon, 
March  1st,  1873 ;  Surgeon-Major,  April  1st,  1873;  and  Brigade-Surgeon,  October 
1st,  18b3.  The  granting  a  step  of  honorary  rank  on  retirement  has  been  discon¬ 
tinued.  Brigade-Surgeon  Ramsbotham  served  in  the  Afghan  war  of  1878-80 
(medal),  and  in  the  Egyptian  war  in  1882  (medal  and  Egyptian  bronze  star). 

Quartermaster  G.  W.  M.  Johnston  has  likewise  retired.  He  entered  the  ser¬ 
vice  as  Lieutenant  of  Orderlies,  June  25th,  1873 ;  became  Captain,  April  30th, 
18/9  ;  and  was  made  Quartermaster,  Medical  Staff,  from  July  1st,  1881.  He  was 
engaged  in  the  campaign  in  the  Eastern  Soudan  in  1885,  and  obtained  the 
medal  and  clasp  and  the  Egyptian  bronze  star. 

Surgeon-Major  Metcalfe  Johnson,  of  the  4th  Battalion  Royal  Lancaster 
(formerly  the  1st  Lancashire  Militia),  has  resigned  his  commission, 
Minch  bore  date  March  1st,  1873  ;  he  is  allowed  to  retain  his  rank  and  uniform 

Deputy  Surgeon-General  P.  B.  Smith,  M.D. ,  on  relief  from  the  Allahabad 
Division i  of  the  Bengal  Army,  is  appointed  to  the  administrative  medical  charge 
ot  .the  Oude  Division  and  Rohilcund  district,  vice  Deputy  Surgeon-General 
Slaughter,  who  has  been  transferred  to  the  Home  Establishment. 

Deputy  Surgeon-General  E.  H.  Roberts,  on  arrival  from  England,  is  appointed 
to  the  administrative  medical  charge  of  the  Allahabad  division  of  the  Bengal 
army,  vice  Deputy  Surgeon-General  P.  B.  Smith,  transferred. 

burgeon  D.  Semple,  M.D.,  serving  in  Bengal,  has  been  appointed  to  the 
charge  of  the  civil  medical  duties  at  Dum  Dum. 

Surgeon-Major  J.  E.  V.  Foss,  M.D.,  serving  in  the  Bombay  command,  is 
appointed  to  the  medical  charge  of  the  station  hospital  at  Deesa. 


_  THE  INDIAN  MEDICAL  SERVICE. 

I  he  promotion  of  Brigade-Surgeon  W.  R.  Rice,  M.D.,  Bengal  Establishment, 
to  be  Deputy  Surgeon-General,  already  announced  in  this  Journal,  has  re¬ 
ceived  the  approval  of  the  Queen. 

ni/Urire<D1 -Major  C.  F.  Oldham,  Bengal  Establishment,  is  promoted  to  be 
Hrigade-Surgeon.  He  entered  the  service  as  Assistant-Surgeon  July  27th,  1859, 
and  was  made  Surgeon-Major  January  3rd,  1877.  He  was  with  the  1st  Goorkhas 
’•»u^u0perations  m  the  M:llay  Peninsula  in  1875-76  (medal  with  clasp),  and 
with  the  same  regiment  in  the  war  in  Afghanistan  in  1878-79  (medal). 

-brigade- Surgeon  C.  Sibthorpe,  Madras  Establishment,  Professor  of  Anatomy, 
s  appointed  Professor  of  Surgery  and  Clinical  Surgery  at  the  Medical  College, 
vice  burgeon- Major  J.  J.  S.  Batton.  M.D.,  retired. 

Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  Professor  of 
Hygiene,  is  appointed  Professor  of  Anatomy  at  the  Medical  College,  vice 
Brigade-Surgeon  Sibthorpe.  * 

Surgeon  T.  H.  Pope,  Madras  Establishment,  is  appointed  Professor  of 
Hy  giene,  vice  Surgeon- Major  Allison. 

?ervice8  °f  Surgeon  F.  C.  Reeves,  of  the  Madras  Establishment,  are 
I)  a/</l  temporarily  at  the  disposal  of  the  Chief  Commissioner  of  the  Central 
a*  *oln  date  on  which  he  may  b»  relieved  of  his  acting  appointment 

as  Deputy  Assay  Master,  Calcutta  Mint. 


Surgeon  W.  G.  P.  Alpin,  Bengal  Establishment,  Resident  Surgeon  in  the 
Eden  Hospital  at  Calcutta,  is  appointed  to  officiate  as  Medical  Officer  of  the 
Bhopal  Battalion  and  Agency,  during  the  absence  on  furlough  of  Surgeon- 
Major  A.  H.  C.  Dane,  M.D. 

Surgeon  E.  W.  Reilly,  Madras  Establishment,  is  appointed  to  officiate  as 
Medical  Officer  3rd  Native  Cavalry. 

Brigade-Surgeon  A.  H.  Hilson,  M.D.,  Bengal  Establishment,  with  tempo¬ 
rary  rank  of  Deputy  Surgeon-General,  is  appointed  to  the  officiating  admini¬ 
strative  charge  of  the  Gwalior  and  Sangor  District,  vice  Deputy  Surgeon- 
General  R.  F.  Hutchinson,  M.D. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the 
periods  specified  : — Surgeon  D.  R.  Ross,  M.D.,  Bombay  Establishment,  Medical 
Officer  of  the  Political  Residency  in  the  Persian  Gulf,  for  eighteen  months  ; 
Surgeon-Major  D.  Wilkie,  M.D.,  Bengal  Establishment,  Statistical  Officer  to 
the  Government  of  India  in  the  Sanitary  and  Medical  Departments  for  one 
year  on  private  affairs  ;  Surgeon-Major  W.  E.  Johnson,  Madras  Establishment, 
Secretary  and  Statistical  Officer  to  the  Surgeon-General  H.M.’s  Forces,  for  one 
year  on  medical  certificate. 

THE  VOLUNTEERS. 

Acting-Surgeon  C.  S.  Young,  of  the  3rd  Volunteer  Battalion  Black  Watch 
(formerly  the  3rd  Forfar),  has  been  promoted  to  be  Surgeon,  and  Mr.  M.  F. 
Anderson,  M.B.,  has  been  appointed  Acting  Surgeon  in  his  stead. 

The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
corps  specified : — Hugh  Heald,  16th  Lancashire  ;  F.  H.  Shaw,  4th  Volunteer 
Brigade,  Cinque  Ports  Division,  Royal  Artillery  (late  the  1st  Cinque  Ports 
Artillery)  ;  F.  P.  F.  Ransom,  3rd  Volunteer  Battalion,  Suffolk  Regiment  (late 
the  1st  Cambridgeshire).  _ 

RANK  OF  ARMY  MEDICAL  OFFICERS. 

A  Correspondent  writes  that  he  wishes  to  give  some  facts  supplying  yet 
another  instance  of  the  absolute  necessity  of  giving  medical  officers  honorary 
—or,  at  all  events,  some  definite  and  comprehensive— military  rank.  He  says 
he  was  detailed  as  a  member  of  a  mixed  sanitary  board,  in  a  station  of  which 
he  happened  to  be  the  actual  sanitary  medical  officer.  His  seniority  should 
have  placed  him  next  to  the  president,  a  junior  major  of  a  regiment.  Never¬ 
theless,  he  was  detailed  in  order  at  the  bottom,  beiow  a  captain  of  Engineers 
and  some  budding  subalterns  of  the  garrison.  The  president  markedly  t  reated 
him  as  a  nobody,  never  even  asking  his  opinion,  etc.  He  adds:  “I  think  I 
have  due  grounds  for  feeling  aggrieved.” 

*#*  Undoubtedly.  This  board  seems  to  have  been  a  farce  from  a  sanitary 
point  of  view,  and  its  intelligent  conclusions  probably  on  a  par  with  the 
courtesy  of  its  president.  The  medical  officer,  being  detailed  a  member  and 
not  a  mere  “attending”  sanitary  expert,  should  have  asserted  his  seniority 
— probably,  however,  to  be  met  with  the  answer  that  medical  officers  were  not 
now  in  the  possession  of  any  army  rank  whatever  ! 


REFORM  OF  THE  DIRECTOR-GENERAL’S  OFFICE. 

A  Correspondent  suggests  a  Royal  Commission  to  throw  light  into  the  dark 
subjects  of  promotion,  retirement,  the  roster,  and  general  administration  in 
the  Army  Medical  Service.  Especially  he  advocates  that  the  post  of  confi¬ 
dential  secretary  to  the  Director-General  should  be  in  the  hands  of  an  expe¬ 
rienced  medical  officer,  and  not  of  a  civilian  clerk. 


STATEMENT  OF  RANK  IN  THE  GAZETTE. 

An  administrative  medical  officer  writes  that  “  on  all  occasions  when  medical 
officers  are  gazetted,  their  military  rank  should  be  fully  stated.”  This  would 
include  retirements,  as  well  as  appointments  and  promotion. 


ESPRIT  DE  CORPS. 

Senior  Surgeon  writes  :  One  point  in  recent  discussions  in  the  public  press  on 
the  efficiency  (or  inefficiency)  of  the  Army  Medical  Staff  must  have  struck 
many  of  my  brother  officers  as  well  as  myself.  I  refer  to  the  silence  main¬ 
tained  throughout  by  those  in  other  branches  of  the  service,  who,  under  many 
personal  obligations  to  officers  of  the  medical  staff — obligations  privately  wil¬ 
lingly  admitted — or,  it  may  be,  for  good  offices  (to  which  they  were  by  no 
means  entitled  by  regulation)  rendered  to  some  near  and  dear  one  in  their 
families,  apparently  are  not  so  strongly  felt  as  to  prevent  silent  assent  to 
scurrilous  detractions  which  they  well  know  are  totally  unjust,  Let  us  not 
forget  this  attitude. 

Since  my  attention  was  drawn  to  the  fact,  in  the  evidence  given  before 
Lord  R.  Churchill’s  Committee,  that  the  public  had  to  pay  £25,000  yearly  for 
drugs  used  in  the  army,  I  have  made  various  calculations,  which  confirm  the 
opinion  that  the  necessity  for  this  large  expenditure  is  partly  due  to  the  large 
consumption  of  drugs  by  officers’  wives  and  families  ;  and  I  would  suggest 
to  economists  of  the  Labouchere  type  that,  if  the  wives  and  children  of 
officers  were  not  held  entitled  to  attendance  and  medicines  at  the  public 
expense,  not  only  would  a  direct  saving  ensue  in  the  reduction  of  the  drug 
bill,  but  also  an  indirect  one  in  medical  officers'  salaries,  as  the  army  could  do 
with  fewer  surgeons.  The  suggestion  would  also  meet  the  views  of  those 
combatant  officers  who  have  been  trying  to  prove  that  civilian  surgeons  are 
always  to  be  preferred  to  military.  It  would,  moreover,  be  a  logical  continu¬ 
ation  of  the  policy  by  which  officers’  wives  and  children  abroad  were  recently 
struck  off  “  rations  ’  issued  at  a  nominal  cost  to  themselves^ 

Royal  Public  Dispensary,  Edinburgh. — The  annual  meet¬ 
ing  of  the  Royal  Public  Dispensary  was  held  recently,  the  Lord 
Provost  of  Edinburgh  in  the  chair.  The  report  stated  that  during 
the  past  year  7,697  patients  had  been  attended  by  the  staff  of  the 
dispensary ;  of  these,  5,397  had  personally  visited  the  outdoor  de¬ 
partment,  1,531  cases  of  a  more  serious  nature  had  been  attended 
at  their  own  homes,  630  children  had  been  vaccinated,  and  139 
women  had  been  attended  in  their  confinements.  There  was  an 
increase  of  123  patients  on  tho  previous  year,  although  the  insti¬ 
tution  was  closed  for  a  fortnight.  Dr.  G.  Balfour  was  elected 
consulting  physician  for  the  ensuing  year, 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

THE  APOTHECARIES’  SOCIETY  AND  ILLEGAL  PRACTICE. 

An  important  case  under  the  Apothecaries’  Act  came  before  the 
judge  of  the  Burslem  County  Court  on  Monday  last.  Edward 
Middlebrook,  of  Burslem  and  Smallthorne,  was  sued,  at  the  in¬ 
stance  of  the  Apothecaries’  Hall,  for  practising  as  an  apothecary 
■without  having  obtained  a  certificate  under  the  Act.  It  was  stated 
that  the  defendant  had  for  some  time  past  carried  on  an  extensive 
business  in  Burslem  as  an  apothecary  and  surgeon  without  any 
qualifications.  He  had  also  a  dispensary,  called  “  Middlebrook’s 
Provident  Dispensary,”  at  Smallthorne,  and  described  himself  as 
“  E.  Middlebrook,  L.M.Dublin,  Surgeon  Accoucheur,”  etc. 

It  was  contended,  on  behalf  of  the  defendant,  that  the  Act  of 
George  III,  under  which  action  was  taken,  was  not  intended  to 
apply  to  a  case  like  the  present,  and  that  a  surgeon,  merely  as  a 
surgeon,  was  not  entitled  to  practise  under  this  Act  of  Parliament, 
under  which  men  holding  the  qualifications  of  M.R.C.S.,  M.D., 
and  F.R.C.S.  might  be  prosecuted.  The  meaning  of  the  Act  was 
that  a  man  of  absolutely  no  qualification  should  not  be  allowed  to 
go  about  holding  himself  out  as  a  medical  man.  But  Mr.  Middle¬ 
brook  was  a  Doctor  of  Medicine  of  an  American  University,  and 
had  obtained  a  qualification  from  the  Coombe  Hospital,  Dublin, 
which  would  entitle  him  to  practise  in  midwifery  and  diseases  of 
children.  It  was  contended  that  there  was  no  evidence  that  Mr. 
Middlebrook  had  held  himself  out  as  an  apothecary. 

The  Judge,  in  giving  judgment,  said  an  apothecary  had  been 
defined  by  Mr.  Justice  Creswell  as  one  who  judged  of  internal 
diseases  by  its  symptoms,  and  who  set  himself  to  dire  that  dis¬ 
ease  by  medicine.  It  was  proved  to  his  (the  Judge’s)  entire  satis¬ 
faction  that  the  defendant  had  practised  as  an  apothecary 
without  a  certificate.  A  verdict  was  given  for  a  penalty  of  £20 
and  costs.  _ 

CORONERS  AND  UNQUALIFIED  ASSISTANTS. 

J.  M.  Smith,  M.D.,  C.M.  (London,  N.),  forwards  us  an  account  of  an  inquest 
recently  held  In  the  eastern  district  of  the  metropolis,  in  which  it  appears 
that  our  correspondent  has  come  somewhat  into  collision  with  the  coroner 
who  presided  on  the  occasion.  The  subject  of  the  inquiry  was  a  domestic 
servant,  aged  48  years,  who  died  at  her  sister’s  residence  after  a  short  illness 
of  less  than  three  hours’  duration.  In  her  evidence  at  the  inquest  the  sister 
stated  that  the  deceased— who  was  single,  suffered  from  delusions,  and  was  ec¬ 
centric  in  her  habits — paid  her  a  casual  visit  one  afternoon,  and  soon  afterwards 
complained  of  a  severe  pain  in  her  back.  Becoming  worse,  our  correspondent 
was  sent  for,  and,  not  being  at  home,  his  unqualified  assistant  attended,  saw 
the  deceased,  and  prescribed  for  her,  the  friends  being  under  the  impression 
that  the  deceased  was  receiving  the  services  of  a  duly  qualified  medical  man. 
On  Dr.  Smith’s  return,  some  hours  after,  he  went  to  visit  the  patient,  and 
found  she  was  dead,  and,  not  having  seen  her  alive  or  diagnosed  her  case,  he 
declined  to  certify  as  to  the  cause  of  the  death,  and  an  inquest  in  due  course 
was  held,  to  which  Dr.  Smith,  his  assistant,  and  other  witnesses  were 
summoned. 

No  post-mortem,  examination  was  ordered,  and  when  Dr.  Smith  was  called 
upon  to  give  evidence,  he  stated  that  he  knew  nothing  about  the  case,  and 
could  assign  no  cause  of  death,  he  never  having  attended  the  deceased  woman. 
The  coroner  then  examined  the  assistant,  who  stated  that  he  was  a  dispenser 
of  drugs  to  the  last  witness ;  that,  in  the  absence  of  his  principal,  he  had 
visited  and  prescribed  for  the  deceased.  In  answer  to  questions,  he  further 
stated  that  he  considered  the  case  “  a  very  serious  one  indeed,”  but  did  not 
think  it  necessary  to  tell  the  friends  he  was  not  qualified,  or  to  send  for  a 
medical  man,  as  he  was  expecting  Dr.  Smith  to  return. 

The  coroner  (severely)  :  "That  has  nothing  to  do  with  the  patient’s  life. 
You  thought  the  case  a  serious  one,  and  the  friends  were  under  the  impres¬ 
sion  that  the  deceased  was  being  treated  by  a  fully  qualified  medical  man, 
and  so  did  not  trouble.  I  think  it  is  scandalous.  It  is  over  and  over  again 
that  I  have  cases  where  people  think  their  friends  are  being  attended  by  duly 
qualified  medical  men  and  they  are  not.” 

Dr.  Smith  then  appears  to  have  contended  that  this  was  a  case  where  a 
post-mortem  examination  should  have  been  ordered  ;  but  the  coroner  evidently 
at  first  took  an  opposite  view,  presumably  on  the  supposition  that,  had  a  duly 
qualified  medical  man  attended  the  deceased  instead  of  the  dispenser  of 
drugs,  a  proper  diagnosis  of  the  case  would  have  been  made  during  the 
three  ’  hours’  illness  prior  to  death,  and  an  opinion  given  at  the  inquest, 
which  would,  from  a  legal  coroner’s  point  of  view,  have  been  sufficiently 
satisfactory  without  a  post-mortem  examination,  and  thus,  as  imputed,  “not 
have  wasted  the  public  money  when  it  might  be  avoided.”  The  inquest, 
however,  was  adjourned,  and  a  medical  man  unconnected  with  the  case  made 
a  post-mortem  examination,  which  showed  that  death  was  due  to  failure  of  the 
heart’s  action  from  fatty  degeneration,  accelerated  by  excessive  indulgence  in 
alcohol. 

Apart  from,  the  question  of  post-mortem  or  no  post-mortem  in  this  case, 
our  correspondent  naturally  feels  aggrieved  that  he  should  be  expected  to 
assign  a  cause  of  death  without  knowing  it,  and  that  unpleasant  observations 
should  be  made  at  the  inquest  about  himself  and  his  assistant.  Having  no 
knowledge  of  the  deceased  person  till  after  death,  he  could  not  under  the 
circumstances  state  the  cause  of  it ;  but  we  would  venture  to  remind  him  that 
if  he  employs  an  unqualified  assistant — or,  as  the  assistant  described  himself, 
«  a  dispenser  of  drugs  "—to  conduct  his  practice  during  his  absence,  he  will 
from  time  to  time  find  himself  in  collision,  not  only  with  the  coroner,  but 


with  the  public  generally  and  his  patients  in  particular  ;  and  he  must  not  be 
surprised  if  some  amount  of  indignation  is  expressed  when  it  is  discovered 
that  his  representative  has  not  even  attained  that  minimum  of  knowledge 
which  the  State  requires  to  be  verified  by  registration  before  it  sanctions  an 
appointment  of  a  medical  officer  to  attend  upon  the  very  poorest  in  the  land. 
We  are  sorry  to  gather  from  the  statements  of  the  coroner  that  this  objec¬ 
tionable  mode  of  practice  is  not  uncommon  in  the  eastern  district,  and  that 
it  has  necessitated  expressions  of  opinion  from  him  which  were  distasteful  to 
our  correspondent. 

With  regard  to  post-mortem  examinations,  it  is  usual  for  the  coroner  to  send 
his  order  to  the  medical  man  who  last  attended  the  deceased,  or  who  was 
called  in  at  the  time  of  or  immediately  after  the  death ;  nevertheless,  it  is 
within  the  discretion  of  the  coroner  to  issue  the  order  to  any  other  duly 
registered  medical  man.  In  the  present  case  he  appears  to  have  departed 
from  the  usual  rule;  possibly  he  feared  that,  if  our  correspondents  drug 
dispenser  was  considered  sufficiently  to  represent  him  at  the  bedside  of  the 
sick  and  the  dying,  he  might  be  thought  by  his  principal  competent  to  pre¬ 
side  at  the  post-mortem  table. 


BRANCH  SURGERIES. 

X.  Y.  Z.  writes  :  A.  has  for  over  thirty  years  had  a  few  private  and  several  club 
patients  in  a  village  four  miles  from  the  nearest  medical  man.  B.  has  the 
parish  appointment  and  the  bulk  of  clubs.  Is  A.  justified  in  (1)  setting  up  a 
surgery  or  place  of  call  ?  and  (2)  if  so,  is  it  necessary  to  acquaint  B.  of  the  fact 
before  doing  so  ? 

***  If  our  correspondent’s  statement  had  been  more  explicit  and  definite  we 
should  have  been  able  to  answer  the  two  questions  submitted.  In  the  absence, 
therefore,  of  certain  details,  our  reply  is  unavoidably  based  on  the  assump¬ 
tion  that  B.,  as  well  as  A.,  is  at  the  present  time  a  non-resident  practitioner 
in  the  village  alluded  to.  In  such  case,  unless  a  mutual  arrangement  existed 
between  them  to  the  contrary,  A.  would  be  “justified  in  setting  up  a  surgery 
or  place  of  call,  without  previously  acquainting  B.  with  his  intention  to  do 
so.”  At  the  same  time,  we  deem  it  judicious  to  add  that,  in  our  opinion, 
duplicate  surgeries,  unless  absolutely  necessary  for  the  convenience  of  the 
practitioner,  are  more  than  objectionable,  and  tend  more  or  less  to  degrade 
the  profession.  _ _ 

A  CASE  OF  ETIQUETTE. 

S.  asks  for  an  opinion  on  the  following  :  A.  B.  is  medical  superintendent  of  a 
union  infirmary  of  600  beds,  and  C.  D.  is  the  assistant  medical,  officer  there. 
C.  D.  is  laid  up  for  two  days  through  an  accident.  A.  B.  does  his  work  in  tne 
wards  during  that  time,  and  sees  a  case  for  whom  C.  D.  has  prescribed  a  few 
days  previously.  The  patient  has  had  some  vomiting  following  the  original 
symptoms.  One  of  the  items  of  C.  D.’s  prescription  is  vin.  ipecac,  in 
7-drop  doses.  A.  B.  ordered  C.  D.’s  prescription  to  be  repeated,  with  the 
omission  of  the  vin.  ipecac.,  but  does  not  mention  the  alteration  to  C  l). 
When  C.  D.  returns  to  duty,  he  writes  to  A.  B.,  accusing  him  of  committing 
a  "gross  breach  of  medical  etiquette”  in  altering  his  prescription.  without 
consulting  him.  Has  A.  B.  done  so  or  not,  and  in  either  case  is  C.  D.  justified 
in  using  these  terms  under  the  above  circumstances  ? 

***  The  one  essential  point  for  consideration  in  the  above  case  is  the  manner 
in  which  the  change  (by  the  simple  omission  of  a  drug)  in  the  medicine  was 
carried  out.  If  it  were  effected  with  scrupulous  care,  so  as  not  in  any  way 
injuriously  to  affect  the  repute  or  wound  the  feelings  of  the  assistant 
medical  officer  in  question,  the  latter’s  imputation  against  his  responsible 
senior  is,  from  our  point  of  view,  altogether  indefensible,  and,  strictly 
speaking,  constitutes  an  act  of  insubordination.  At  the  same  time, 
although  A.  B.,  as  the  responsible  superintendent  of  the  union  infirmary, 
and  in  actual  charge  of  the  case,  was  fully  justified  in  omitting  the  vin. 
ipecac,  (as  the  probable  cause  of  the  supervening  symptom  of  vomiting),  with¬ 
out  previous  consultation  with  the  temporarily  incapacitated  assistant,  he 
would  have  done  well— as  a  matter  of  courtesy,  if  not  of  right — to  have  inti¬ 
mated  to  his  touchy  subordinate  the  nature  and  cause  of  the  change  made 
in  the  prescription.  In  neither  case,  however,  can  A.  B.’s  conduct,  in  our 
opinion,  be  regarded  as,  or  approaching  thereto,  a  “  gross  breach  of  medica 
etiquette.”  

MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. — Friday ,  February  10th,  1888. 
The  Dublin  Barracks— In  answer  to  Mr.  Norris,  Mr.  StaniioPI 
said ;  Thirty-nine  deaths  occurred  in  all  the  Dublin  Barrack! 
during  the  year  1887  among  the  warrant  officers,  non-commissionet 
officers,  and  men  of  the  garrison.  No  officer  died  during  that  period 
It  is  impossible  to  say  how  many  of  these  deaths  were  attnbutabl' 
to  causes  intrinsic  to  the  barracks.  Four  were  due  to  enteri 
disease  and  eight  to  pneumonia.  Referring  to  the  report  by  bi 
Charles  Cameron  and  Dr.  Grimshaw,  of  which  we  were  enabled  t> 
publish  a  full  account  last  week,  he  said  under  many  of  the  head 
the  requisite  measures  have  been  taken,  or  are  in  hand.  But  ther 
are  two  of  grave  importance  as  to  which  no  final  action  has  ye 
been  taken.  One  is  the  erection  of  a  new  hospital  for  the  isoia 
tion  of  infectious  cases.  We  are  trying  to  set  aside  anotiu 
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hospital  for  this  purpose.  The  other  is  the  demolition  of  a  large 
portion  of  the  barracks  on  the  ground  that  some  of  the  old  build¬ 
ings  are  too  much  crowded  together.  Unfortunately,  it  is  very 
difficult  to  provide  other  accommodation  in  Dublin  at  this  time  of 
the  year  for  the  troops,  who  would  thereby  be  turned  out  of  the 
Royal  Barracks,  and  the  new  barracks  now  being  commenced 
cannot  be  ready  for  some  time.  We  are,  however,  trying  to  make 
such  arrangements  as  will  enable  the  most  unhealthy  part  of  the 
Royal  Barracks  to  be  vacated  as  soon  as  possible.  As  regards 
Dover,  I  caused  an  inspection  to  be  made  by  an  inspector  of  the 
Local  Government  Board.  A  considerable  expenditure  has  been 
incurred  in  carrying  out  his  recommendations,  and  the  sanitary 
condition  of  these  barracks  is  believed  to  be  satisfactory. 

Monday ,  February  13th. 

Insanitary  Dwellings. — In  reply  to  Mr.  Thorburn,  Mr.  Ritchie 
said  that,  in  view  of  the  work  which  the  Government  had  in  hand, 
they  could  not  undertake  to  deal  with  the  question  of  the  com¬ 
pulsory  periodical  inspection  of  dwellings. 

Tuesday ,  February  IJ+th. 

The  Treatment  of  Accidents  at  Sheerness. — In  reply  to  Mr. 
Knatchbull-Hugessen,  Lord  G.  Hamilton  said :  It  has  been  the 
practice  to  send  accident  cases  occurring  in  Sheerness  Dockyard 
to  the  Royal  Naval  Hospital  at  Chatham,  for  treatment,  when  the 
nature  of  the  injury  admitted  of  their  removal.  Injuries  of  a 
nature  to  render  removal  undesirable  would  be  treated  locally  at 
the  dispensary  of  the  Royal  Naval  Barracks  at  the  dockyard. 
Under  these  circumstances  it  appears  to  be  unnecessary  to  ask  the 
military  authorities  to  receive  accident  cases.  Since  January, 
1887,  there  have  only  been  three  cases  necessitating  removal. 

Local  Government ,  Scotland.— Mr.  W.  H.  Smith,  in  reply  to  Mr. 
Barclay,  said :  It  is  not  anticipated  that  there  will  be  time  this 
session  for  Parliament  to  consider  the  Local  Government  Bill 
for  Scotland.  Leave  will  be  asked  to  bring  in  a  Bill  dealing  with 
the  question  of  local  government  boundaries  in  Scotland  so  as  to 
facilitate  the  passing  of  the  Local  Government  Bill  in  the  ensuing 
session. 

The  Sweating  System. — In  answer  to  Mr.  Pickersgill,  Mr.  W. 
H.  Smith  said :  The  Secretary  of  State  some  time  ago  instructed 
the  Chief  Inspector  of  Factories  to  institute  special  inquiries  into 
the  sweating  system  at  the  East  End  of  London,  with  the  help  of 
inspectors  drawn  for  the  purpose  from  other  districts.  The  report 
of  the  Chief  Inspector  is  daily  expected,  and  it  is  hoped  that 
it  will  materially  assist  the  Government  in  deciding  whether 
anything  can  be  done  by  legislation  to  remedy  the  evils  com¬ 
plained  of. 

Scotch  Sanitary  Legislation. — Upon  a  division  being  taken,  leave 
was  given  to  introduce  a  Bill  by  the  Lord  Advocate  for  regulating 
the  police  and  sanitary  administration  of  towns  and  populous 
places,  and  for  facilitating  the  union  of  police  and  municipal 
administration  in  burghs  in  Scotland. 

Wednesday ,  February  15th. 

New  Bills. — On  the  motion  of  Mr.  Elton  for  leave  to  introduce 
a  Bill  for  the  better  regulation  of  temporary  dwellings.  Dr.  Tan¬ 
ner  objected.  A  Bill  to  facilitate  the  better  housing  of  the 
working  classes  in  London  was  introduced  by  Mr.  Reid,  and  was 
read  a  first  time. 


Notices  of  Motion. 

Among  the  Bills  and  motions  of  which  notices  have  already  been 
given  are  the  following: 

Mr.  Quilter  :  Bill  for  the  better  securing  the  purity  of  beer. 

Mr.  Gilhooly  :  Bill  for  the  better  housing  of  the  working  classes  in  Ireland. 

Mr.  Isaacson  :  Bill  to  amend  the  law  relating  to  the  election  of  coroners. 

Mr.  Dixon-Hartland  :  Bill  for  the  better  regulation  of  theatres  and  music 
halls  in  the  metropolis. 

Mr.  G.  O.  Morgan  :  Bill  further  to  amend  the  law  relating  to  burials. 

Mr.  S.  Hill  :  Bill  for  the  sanitary  inspection  of  dwellings. 

Sir  E.  Grey  :  On  Tuesday,  March  tith,  to  move  a  resolution  in  favour  of  the 
repeal  of  the  carriage  tax. 

Mr.  Picton  :  Bill  relating  to  the  practice  of  vaccination. 

Mr.  Milvain  :  Bill  to  amend  the  law  in  relation  to  punishment  by  whipping, 
and  for  the  better  protection  of  women  and  children. 


A  fire  broke  out  last  week  at  the  buildings  of  the  Faculty  of 
Medicine  of  Paris  just  at  the  hour  when  students  adjourn  to  the 
library.  It  was  due  to  overheated  caloriferes,  and  spread  to  the 
grand  amphitheatre.  Fortunately  plenty  of  assistance  Avas  at 
hand,  and  a  disaster  was  averted  before  much  damage  had  been 
4one. 


UNIVERSITY  INTELLIGENCE. 


University  of  London. — Intermediate  Examination  in  Medi¬ 
cine.  January,  1888.  Pass  list.  Entire  Examination. 

First  Division.— H.  S.  Ballance,  King’s  College:  A.  E.  Berry,  Owens  College  ; 

A.  W.  Boning.  University  College  ;  C.  R.  Box,  St.  Thomas’s  Hospital ;  P. 
R.  Dodwell,  University  ' College ;  J.  McD.  Gill,  Guy’s  Hospital ;  F.  W. 
Hall,  Guy’s  Hospital;  E.  V.  Hugo,  St.  Bartholomew's  Hospital ;  R.  E. 
Lord,  B.Sc.,  Owens  College ;  A.  W.  Lyons.  King’s  College ;  H.  J.  M.  Play¬ 
fair,  King’s  College  ;  H.  S.  Sandifer,  King’s  College  ;  J.  H.  Sykes,  Owens 
College. 

Second  Division.— A.  M.  Cass,  Owens  College  and  Manchester  Royal  Infirmary: 

B.  E.  Dawson,  London  Hospital  and  University  College ;  H.  Distin, 
King’s  College  ;  P.  W.  Dove,  St.  Bartholomew’s  Hospital ;  E.  R.  C.  Earle, 
University  College;  C.  J.  Girling,  Guy’s  Hospital;  G.  S.  Johnston. 
Queen’s  College,  Birmingham;  H.  B.  Kitchin,  University  College ;  T.  F, 
Ricketts,  B.Sc.,  Guy’s  Hospital;  L.  Roberts,  St.  Bartholomew’s  Hospital. 

Excluding  Physiology. 

First  Division.— W .  A.  Clark,  St.  Bartholomew’s  Hospital. 

Second  Division. — E.  L.  N.  Pridmore,  University  College  ;1J.  A.  Waring, 
University  College. 

Physiology  only. 

First  Division.— A.  \V.  W.  Lea,  Owens  College ;  S.  W.  Morgan,  Bristol  Medical 
School ;  J.  A.  Pickels,  Owens  College. 

Second  Division—  E.  G.  Hall,  Bristol  Medical  School ;  H.  Langdale,  Owens 
College ;  F.  R.  P.  Taylor,  Westminster  Hospital. 


University  of  Cambridge.— The  following  were  on  February 
9th  admitted  to  the  degree  of  Bachelor  of  Medicine. 

E.  Cautley,  King’s  ;  T.  Redmayne,  Trinity;  E.  T.  Wynne,  St.  Catharine’s; 

C.  J.  Whitby,  Emmanuel ;  R.  Major-Brown,  Downing. 

The  following  gentleman  was  at  the  same  time  admitted  to  the 
degree  of  Bachelor  of  Surgery. 

E.  Cautley,  King’s. 


Mr.  Francis  Darwin,  M.A.,  M.B.,  has  been  nominated  by  the 
Council  of  the  Senate  a  member  of  the  Special  Board  for  Medicine, 
in  the  room  of  the  late  Mr.  Coutts  Trotter. 


University  of  Dublin, — At  the  Spring  Commencements  of 
Hilary  Term,  held  according  to  custom  on  Shrove  Tuesday,  Feb¬ 
ruary  14th,  1888,  the  following  degrees  in  Medicine,  Surgery,  and 
Midwifery  were  conferred  by  the  University  Caput,  in  the  presence 
of  the  Senate  assembled  in  the  Examination  Hall  of  Trinity  Col- 

l0OT0# 

Bachelor  of  Obstetrics. — S.  W.  Allworthy,  E.  B.  Ffennell,  H.  N.  H.  Joynt,  A. 

G.  Price,  J.  D.  Wright.  „  ,  „  Tr  .. 

Bachelor  of  Surgery. — S.  AY.  Allworthv,  E.  B.  Ffennell,  J.  E.  Hadden,  W.  M, 
Jennings,  H.  N.  H.  Joynt,  J.  F.  Knott.  A.  G.  Price,  J.  D.  Wright. 
Bachelor  of  Medicine. — H.  N.  H.  Joynt,  A.  G.  Price,  J.  D.  Wright. 

Doctor  'of  Medicine. — R.  J.  Baker  (in  Coloniis),  H.  T.  Bewley  (skip,  cond.),  C. 
Mallius  (in  Coloniis),  J.  P.  Henry,  E.  Hogben  (skip,  cond.). 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLAND  AND  WALES  DURING  1887. 

From  the  last  quarterly  return  of  the  Registrar-General  we  are 
jnabled  to  summarise  the  vital  and  mortal  statistics  relating  to 
England  and  Wales  for  the  year  1887.  The  birth-rate  Avas  equal 
to  31.4  and  the  death-rate  to  18  8  per  1,000  of  the  population,  esti¬ 
mated  at  twenty-eight  and  a  quarter  millions  of  persons.  T  be 
birth-rate  was  lower  than  in  any  year  since  1838,  and  the  death- 
rate  was  actually  the  lowest  on  record.  It  is  worthy  of  note  that 
in  each  year  since  1880  the  death-rate  has  been  lower  than  m  any 
year  on  record  prior  to  that  date.  This  marked  and  continued  re¬ 
duction  in  the  national  death-rate  implies  that  more  than  40t , 
persons  in  England  and  Wales  have  survived  whose  deaths  would 
have  been  recorded  had  the  rate  of  mortality  remained  the  sa™e 
as  that  which  prevailed  during  the  ten  preceding  years,  1871-8U. 
The  natural  increase  of  population  during  1887,  or  the  excess  o 
births  over  deaths,  was  355,440,  which  showed  a  further  decline 
from  the  numbers  in  recent  years.  According  to  returns  issue 
by  the  Board  of  Trade,  it  appears  that  286,969  emigrants  of  Lntis  i 
origin  left  the  various  ports  of  the  United  Kingdom  during  ie 
year  under  notice ;  of  these,  172,334  were  English,  3o,  ...  .  co  c  i, 
and  79,596  Irish.  The  amount  of  emigration  from  each  division  of 
the  United  Kingdom  showed  a  further  increase  upon  that  recorded 

in  the  two  preceding  years.  .  „  ,  ,  ,  „  ,  , ,  •  „ 

The  530,577  deaths  from  all  causes  in  England  and  Wales  during 
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last  year  included  64,676  from  the  principal  zymotic  diseases,  of 
which  19,502  were  referred  to  diarrhoea,  16,297  to  measles,  10,661 
to  whooping-cough,  7,719  to  scarlet  fever,  5,653  to  “  fever  ”  (in¬ 
cluding  typhus,  enteric,  and  simple  or  ill-defined  fever),  4,339  to 
diphtheria,  and  505  to  small-pox.  These  64,676  deaths  were  equal 
to  an  annual  rate  of  2.29  per  1,000,  against  2.19  and  2.36  in  the 
two  preceding  years,  1885-86.  Compared  with  the  numbers  re¬ 
corded  in  1886,  the  fatality  of  measles,  scarlet  fever,  diphtheria, 
and  small-pox  showed  an  increase,  while  that  of  diarrhoea,  whoop¬ 
ing-cough,  and  fever  had  declined.  The  death-rate  from  measles 
exceeded  that  recorded  in  any  year  since  1840.  The  rate  of  mor¬ 
tality  from  scarlet  fever,  although  slightly  exceeding  the  very 
low  rates  in  1885  and  1886,  was  lower  than  that  recorded  in 
any  previous  year.  The  death-rate  from  diphtheria  was  lower 
than  in  any  of  the  three  previous  years.  The  rate  of  mortality 
from  small-pox  showed  an  increase  upon  the  unprecedentedly  low 
rate  in  1886,  although  it  was  considerably  below  the  average  of 
the  six  preceding  years,  1881-86.  The  death-rate  from  whooping- 
cough  was  lower  than  in  any  year  on  record,  and  that  from 
“  fever  ”  was  also  the  lowest  on  record. 

The  530,577  deaths  at  all  ages  registered  in  England  and  Wales 
during  1887  included  128,436  of  infants  under  1  year  of  age,  equal 
to  a  proportion  of  145  per  1,000  of  the  registered  births,  against 
138  and  149  in  the  two  preceding  years.  In  the  seven  years  of 
the  current  decade,  1881-87,  the  rate  of  infant  mortality  has  aver¬ 
aged  141  per  1,000,  against  149  in  the  preceding  ten  years  1871-80. 
Among  elderly  persons  the  rate  of  mortality  during '  1887  differed 
but  slightly  from  that  recorded  in  recent  years. 


Health  op  English  Towns. — In  the  twenty-eight  large  Eng 
lishtowns,  including  London,  which  have  an  estimated  population 
of  9,398,273  persons,  6,182  births  and  3,993  deaths  were  regis¬ 
tered  during  the  week  ending  Saturday,  February  11th.  The  an¬ 
nual  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
which  had  steadily  declined  in  the  first  five  weeks  of  this  year 
from  23.8  to  21.9,  rose  again  during  the  week  under  notice  to  22.2. 
The  rates  in  the  several  towns  ranged  from  15.2  in  Brighton,  16.8 
in  Derby,  17.4  in  Sunderland,  and  17.6  in  Halifax,  to  28.1  in  Wol¬ 
verhampton,  28.2  in  Manchester,  28.9  in  Plymouth,  and  36.4  in 
Freston.  In  the  twenty-seven  provincial  towns  the  mean  death- 
rate  was  22.0  per  1,000,  and  was  slightly  below  the  rate  recorded 
in  London,  which  was  22.0  per  1,000.  The  3,993  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included 
212  which  were  referred  to  whooping-cough,  75  to  scarlet  fever, 
56  to  diphtheria,  40  to  measles,  38  to  “  fever  ”  (principally  enteric), 
36  to  diarrhoea,  and  36  to  small-pox ;  in  all,  492  deaths  resulted 
from  these  principal  zymotic  diseases,  against  478  and  506  in 
the  two  preceding  weeks.  These  492  deaths  were  equal  to  an 
annual  rate  of  2.7  per  1,000 ;  in  London  the  zymotic  death-rate 
was  3.3,  while  in  the  twenty-seven  provincial  towns  it  averaged 
only  2.3  per  1,000,  and  ranged  from  0.0  in  Brighton,  [Birkenhead, 
ami  Halifax,  to  4.9  in  Oldham,  5.3  in  Blackburn,  and  6.5  in  Shef¬ 
field.  Measles  caused  the  highest  proportional  fatality  in  Derby. 
Blackburn,  and  Plymouth  ;  scarlet  fever  in  Hull,  Blackburn,  and 
Oldham  ;  whooping-cough  in  Sunderland,  Bolton,  London,  Wolver¬ 
hampton,  and  Portsmouth ;  and  “  fever  ”  in  Nottingham  and 
Blackburn.  Of  the  56  deaths  from  diphtheria  recorded  during  the 
week  under  notice  in  the  twenty-eight  towns  40  occurred  in  Lon¬ 
don,  4  in  Manchester,  2  in  Liverpool,  2  in  Oldham,  and  2  in  Hud¬ 
dersfield.  The  36  fatal  cases  of  small-pox  included  31  in  Sheffield, 
2  in  Oldham,  1  in  Bristol,  1  in  Nottingham,  and  1  in  Leeds.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  was  8  on  Saturday,  February  11th,  of  which  3  had  been 
admitted  during  the  week.  These  hospitals  also  contained  1,453 
scarlet  fever  patients  on  the  same  date,  against  numbers  stea¬ 
dily  declining  from  2,602  to  1,558  in  the  ten  preceding  weeks ; 
there  were,  however,  145  admissions  during  the  week,  against 
133  and  96  in  the  two  preceding  weeks.  The  death-rate  from  dis¬ 
eases  of  the  respiratory  organs  in  London  was  equal  to  6.1  per 
1,000,  and  was  considerably  below  the  average. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  798  births  and  566  deaths  were  registered  during  the 
week  ending  Saturday,  February  4th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  23.3  and  22.4  in  the  two 
preceding  weeks,  was  again  22.4  during  the  week  under  notice, 
and  slightly  exceeded  tbe  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 


the  lowest  rates  were  recorded  in  Leith  and  Greenock,  and  the 
highest  in  Perth  and  Glasgow.  The  566  deaths  in  these  towns 
during  the  week  under  notice  included  69  which  were  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.7  per 
1,000,  which  almost  corresponded  with  the  mean  zymotic  death- 
rate  during  the  week  under  notice  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Greenock,  Leith,  and 
Perth.  The  highest  proportional  fatality  of  whooping-cough  oc¬ 
curred  in  Leith  and  Glasgow ;  from  scarlet  fever  in  Dundee,  Glas¬ 
gow,  and  Perth ;  from  measles  in  Leith  and  Edinburgh ;  and  from 
diphtheria  in  Greenock  and  Perth.  The  mortality  from  diseases 
of  the  respiratory  organs  during  the  week  under  notice  in  these 
towns  was  equal  to  5.9  per  1,000,  against  6.3  in  London. — 
During  the  week  ending  Saturday,  February  11th,  822  births 
and  568  deaths  were  registered  in  the  eight  principal 
Scotch  towns.  The  annual  rate  of  mortality,  which  had  been 
22.4  per  1,000  in  each  of  the  two  preceding  weeks,  was  22.5 
during  the  week  under  notice,  and  slightly  exceeded  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English 
towns.  Among  these  Scotch  towns  the  lowest  rates  were  re¬ 
corded  in  Perth  and  Leith,  and  the  highest  in  Glasgow  and  Aber¬ 
deen.  The  568  deaths  in  these  towns  during  the  week  included 
72  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  2.5  per  1,000,  which  was  slightly  below  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  death-rates  were  recorded 
in  Glasgow,  Leith,  and  Edinburgh.  The  highest  proportional 
fatality  of  measles  occurred  in  Leith  and  Edinburgh  ;  from  scar¬ 
let  fever  in  Glasgow ;  from  diphtheria  in  Edinburgh ;  and  from 
whooping-cough  in  Leith,  Paisley,  and  Aberdeen.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  5.4  per  1,000,  against 
6.1  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
February  4th,  493  deaths  were  registered  in  the  sixteen  principal 
town  districts  of  Ireland,  equal  to  an  annual  rate  of  29.5  per 
1,000.  The  lowest  rates  were  recorded  in  Londonderry  and  Wex¬ 
ford,  and  the  highest  in  Belfast  and  Newry.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  4.8  per 
1,000,  and  was  highest  in  Cork,  Newry,  and  Kilkenny.  Measles 
showed  fatal  prevalence  in  Newry  and  Kilkenny,  and  whooping- 
cough  in  Belfast.  The  202  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  an  annual  rate  of  29.9  per  1,000, 
which  showed  a  decline  from  the  high  rates  in  recent  weeks.  The 
202  deaths  included  25  from  the  principal  zymotic  diseases  (equal 
to  a  rate  of  3.7  per  1,000),  of  which  10  were  referred  to  whooping- 
cough,  6  to  scarlet  fever,  4  to  “  fever,”  3  to  diarrhoea,  and  2  to 
measles. — In  the  sixteen  principal  town-districts  of  Ireland  the 
deaths  registered  during  the  week  ending  Saturday,  February 
11th,  were  equal  to  an  annual  rate  of  29.6  per  1,000.  The  lowest 
rates  were  recorded  in  Drogheda  and  Kilkenny,  and  the  highest 
in  Newry  and  Lurgan.  The  death-rate  from  the  principal  zymotic 
diseases  in  these  towns  averaged  4.5  per  1 ,000,  and  was  highest  in 
Cork,  Lurgan,  and  Newry.  Measles  showed  showed  fatal  preva¬ 
lence  in  Cork  and  Newry.  The  202  deaths  registered  in  Dublin 
during  the  week  were  equal  to  an  annual  rate  of  29.9  per 
1,000,  corresponding  with  the  rate  in  the  preceding  week,  the 
rate  during  the  same  period  being  only  22.0  in  London  and  22.2 
in  Edinburgh.  The  202  deaths  included  21  from  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  3.1  per  1,000,  of  which 
9  resulted  from  whooping-cough,  6  from  scarlet  fever,  3  from 
diarrhoea,  2  from  fever,  and  1  from  measles. 


MEDICAL  PRACTITIONERS  AND  OFFICERS  OF  HEALTH. 
In  his  annual  address  as  President  of  the  Birmingham  and  Mid¬ 
land  Counties  Association  of  Medical  Officers  of  Health,  Dr.  Bos- 
tock  Hill  complained  of  the  manner  in  which  some  practitioners 
failed  to  co-operate  with  medical  officers  of  health  in  preventive 
measures.  He  said  “A  medical  man  in  practice  was  openly  stating, 
much  to  the  alarm  of  the  inhabitants  of  the  district,  that  he  had 
at  one  time  under  his  care  fourteen  cases  of  diphtheria.  I  was  in¬ 
formed  of  this,  and  wrote  to  him  asking  if  what  I  had  heard  was 
true,  and,  if  so,  whether  he  did  not  think  it  desirable  to  give  me 
some  information  that  I  might  endeavour  to  trace  the  cause  of 
the  disease.  His  reply  was  unique.  He  said  that  as  there  was  no 
chance  of  an  improvement  in  the  condition  of  sewers,  he  did  not 
see  the  use  of  giving  any  information  as  to  the  whereabouts  of 
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tho  cases.  I  pointed  out  to  him  the  necessity  of  the  sanitary 
authority  endeavouring  to  prevent  the  spread  of  the  disease  by 
disinfection  and  other  measures,  and  the  impossibility  of  doing 
this  in  the  absence  of  information  as  to  where  the  cause  existed. 
His  replies  are  again  worthy  of  being  recorded.  lie  did  not  see 
why  he  should  do  my  work,  as  it  was  my  duty  to  inspect  tho 
district  in  such  a  way  that  1  should  discover  all  cases  of  infec¬ 
tious  disease  for  myself.  I  should  add  that  the  gentleman  was 
careful  to  sign  himself  ‘  Ex.M.O.II”’ 


FRENCH  HOSPITAL,  Leicester  Square.— Resident  Medical  Officer.  Salary 
£60  per  annum,  with  board,  etc.  Applications  to  the  Secretary  y’ 

LINCOLNSHIRE  COUNTY  ASYLUM,  Bracebridge,  near  Lincoln.— Assistant 
Medical  Officer.  Salary,  £150  per  annum,  with  board,  lodging,  and  washing 
Applications  by  February  25th  to  J.  W.  Marsh,  Esq.,  Superintendent '  *’ 

LIVERPOOL  NORTHERN  HOSPITAL.— Assistant  House-Surgeon.  Salary 
£70  per  annum,  with  board  and  residence.  Applications  by  Februarv  22tL1 
to  the  Chairman  of  the  Committee.  y 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT,  Bowdon,  Cheshire.— Resident  Medical  Officer.  Salary 
£60  per  annum,  with  board,  etc.  Applications  by  February  23rd  to  the 
Secretary,  Manchester. 


VACCINATION  AND  SMALL-POX  AT  SHEFFIELD. 

With  reference  to  the  inquiry  of  our  correspondent  respecting  the  statistics 
quoted  by  Mr.  Ritchie,  in  his  recent  speech  at  Sheffield,  showing  the  bene¬ 
ficial  effects  of  vaccination  amongst  the  children  under  10  years  of  age,  living 
iu  Sheffield  during  the  current  epidemic  of  small-pox,  we  are  not  aware  that 
t he  correctness  of  Mr.  Ritchie's  figures  has  been  impugned.  In  the  local 
publication  of  some  earlier  statistics  respecting  the  epidemic,  some  accidental 
error  occurred  in  the  printing,  but  this  was  immediately  corrected.  We  have 
every  reason  to  believe  that  the  figures  quoted  by  the  President  of  the  Local 
Government  Board  are  quite  correct.  We  would  remind  our  correspondent 
that  Mr.  Ritchie  did  not  say  that  his  information  as  to  the  number  of  vacci¬ 
nated  and  unvaceinated  in  Sheffield  was  obtained  by  a  house-to-house  visi¬ 
tation. 

The  calculation  was  probably  made  from  the  published  returns  of  the  Re¬ 
gistrar  General  and  of  the  vaccination  officers,  and  can  therefore  be  readily 
verified.  So  also  can  the  facts  as  to  the  vaccination  of  the  children  under  10 
years  of  age,  who  were  attacked  with  small-pox  and  died.  It  may  interest 
our  correspondent  and  others  to  know  that  in  a  recent  report  Mr.  Willey,  the 
medical  officer  of  the  Sheffield  Borough  Hospital,  states  that  during  the 
month  of  January  160  cases  of  small-pox  were  admitted  to  the  hospital  (37  of 
them  being  unvaccinated),  which,  added  to  the  136  already  in  the  hospital 
from  the  previous  month,  made  a  total  of  296  under  treatment  within  the 
month.  Amongst  these  there  were  32  deaths,  21  being  amongst  the  un  vacci¬ 
nated,  and  11  amongst  adults  who  had  not  been  vaccinated  since  infancy. 
The  average  age  of  these  latter  cases  was  30  years.  Experiences  of  a  similar 
sort  are  reported  by  the  health  officers  of  the  Chesterfield  Rural  and  Staple- 
ton  Lrban  District,  where  small-pox  has  lately  been  somewhat  severely  pre¬ 
valent.  In  fact,  such  experiences  are  repeated  during  every  epidemic. 


MEDICAL  NEWS, 


King  and  Queen’s  College  of  Physicians  in  Ireland. — 
The  undermentioned  Licentiate  in  Medicine  of  the  College,  having 
complied  with  the  by-laws  relating  to  Membership  pursuant  to 
the  provisions  of  the  Supplemental ,  Charter  of  Queen  Victoria, 
dated  December  12th,  1878,  has  been  duly  admitted  a  Member  of 
the  College. 

M.  A.  Boyd,  Lie.  Med.  1869,  Physician  to  the  Mater  Misericordiae  Hospital, 

Dublin. 

At  the  examination  for  the  Diploma  in  State  Medicine,  held  on 
Tuesday,  Wednesday,  and  Thursday,  February  7th,  8th,  and  9th, 
Ikss,  the  following  candidate  was  successful. 

W.  Hartigan,  M.K.y.C.P.,  1880,  Hermitage,  Hong  Kong. 

At  the  usual  monthly  examinations  for  the  Licences  of  the  Col- 
lege,  held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  Feb¬ 
ruary  6th,  7th,  8th,  and  9th,  1888,  the  undermentioned  registered 
medical  practitioners  were  successful. 

For  the  Licence  to  Practise  Medicine  and  Midwifery. — J.  J.  H.  Jackman, 

L.R.C.S.I.,  1883,  Dunmore  East,  Co.  Waterford. 

tor  the  Licence  to  Practise  Midwifery  only.— it.  Bryans,  M.B.,  R.U.I.,  1887, 

Monaghan. 


METROPOLITAN  HOSPITAL,  Kingsland  Road,  E.— Ophthalmic  Surgeon 
Applications  by  February  20th  to  the  Secretary.  b 

NATIONAL  ORTHOPAEDIC  HOSPITAL.— Surgical  Registrar  and  Anesthetist. 
Honorarium,  £20.  Applications  by  February  21st  to  the  Secretary  Grpaf 
Portland  Street,  W.  6 

OUGHTERARD  UNION. — Medical  Officer,  Oughterard  Dispensary.  Salary 
£112  per  annum  and  fees.  Applications  to  Mr.  Robert  Mons,  Honorary  Sec¬ 
retary,  Drumnakill  Lodge.  Election  on  March  7th. 

OUGHTERARD  UNION. — Medical  Officer  to  the  Workhouse,  Infirmary  and 
Fever  Hospital.  Salary,  £70  per  annum.  Applications  to  Mr.  J.  Gill  in  ore 
Clerk  of  Union.  Election  on  March  7th.  ’ 

ROXBURGH  DISTRICT  ASYLUM,  Melrose. —  Assistant  Medical  Officer 
Salary,  £80  per  annum,  with  board  and  residence.  Applications  to  Dr. 
J  ohnstone. 


ST.  GEORGE’S  AND  ST.  JAMES’S  DISPENSARY.— Physician, 
to  S.  L.  Bunnett,  60,  King  Street,  Regent  Street,  W. 


Applications 


STAFFORDSHIRE  GENERAL  INFIRMARY. — Assistant  House-Surgeon 
Applications  by  February  18th  to  the  House-Surgeon. 

TARBAT  (ROSS-SHIRE). — Medical  Officer.  Salary,  £115  per  annum.  Appli¬ 
cations  by  February  29th  to  Finlay  Munro,  Esq.,  Rockfield-by-Fear'n  N.B. 

THURLES  UNION,  Templemore  Dispensary.— Medical  Officer.  Salary,  £140 
per  annum,  and  fees.  Applications  to  Mr.  John  O’Meara,  Honorary  Secre¬ 
tary,  Collegshill.  Election  on  February  22nd. 


UNIVERSITY  OF  GLASGOW. — Four  Examiners  in  Medicine.  Annual  fee 
£40  and  £30  respectively.  Applications  by  March  5th  to  the  Secretary  of 
the  University  Court,  G.  D.  McLellan,  Esq.,  145,  West  George  Street 
Glasgow.  ’ 

WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum,  with  board.  Applications  by  February  25th  to  William  Bache 
Esq.,  Churchill  House,  West  Bromwich. ' 

YORK  COUNTY  HOSPITAL. — Senior  House-Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  March  1st  to  the  Secretary.  * 

YORK  DISPENSARY. —  Three  Resident  Medical  Officers.  Salary,  £130  per 
annum,  with  furnished  apartments,  etc.  Applications  by  February  29th  to 
S.  W.  North,  Esq.,  84,  Micklegate,  York. 


MEDICAL  APPOINTMENTS. 

Abbott,  C.  E.,  L.K.Q.C.P.I.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
for  the  Braintree  Urban  Sanitary  District,  Essex. 

Barkley,  C.  H.,  L.R.C.P.,  L.R.C.S.,  L.M.Edin.,  appointed  Anaesthetist  to  the 
National  Dental  Hospital,  vice  H.  F.  Winslow',  M.D.,  resigned. 

Barrett,  C.  W.  Sessions,  M.B.,  C.M.,  appointed  Honorary  Surgeon  to  the 
Hunts  County  Hospital,  Huntingdon. 

Bowie,  Alexander,  M.D.,  M.Ch.St,  And.,  appointed  Assistant  Physician  to  St. 
John’s  Hospital  for  Diseases  of  the  Skin. 

Dockrei.l,  Morgan,  M.D.,  M.A.,  B.Cli.Dub.,  appointed  Assistant  Physician  to 
St.  John’s  Hospital  for  Diseases  of  the  Skin. 

Flood,  E.  F.,  L.A.H.Dub.,  appointed  Medical  Officer  for  the  South  Division  of 
the  Dundalk  District  of  the  Dundalk  Union. 

Frost,  Francis  T.,  M.R.C.S.E.,  appointed  Junior  House-Surgeon  to  the  Hud¬ 
dersfield  Infirmary,  vice  W.  L.  W.  Marshall,  M.R.C.S.E.,  resigned. 

Gibbs,  A.  N.  Godby,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Honorary 
Assistant  Surgeon  to  the  Bristol  Eye  Hospital. 

Gillard,  R.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  and  Public  Vac¬ 
cinator  for  the  Ugborough  and  Brent  Districts  of  the  Totnes  Union. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ATHLONE  UNION. —  Medical  Officer,  Moate  Dispensary.  Salary,  £140  per 
annum  and  fees.  Applications  to  Mr.  Luke  Egan,  Honorary  Secret  ary. 
Election  on  February  21st. 

CHILDREN’S  HOSPITAL.  — 'Assistant.  Resident  Medical 
Officer.  Salary,  £40  per  annum,  with  board,  etc.  Applications  by  February 
21st  to  the  Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL. — AssistautHouse-Surgeon.  Applica¬ 
tions  by  February  25th  to  the  House  Governor. 

BRISTOL  ROYAL  INFIRMARY. — Dental  Surgeon.  Applications  by  February 

I8th  to  the  Secretary. 

CANCER  HOSPITAL,  Brompton. — Pathologist.  Honorarium  of  £80  for  twelve¬ 
months.  Applications  by  February  21st  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.— 
Assistant  Surgeon.  Applications  by  March  6th  to  the  Secretary. 
CIRENCESTER  UNION. — Medical  Officer.  Salary,  £115  per  annum,  and 
extras.  Applications  by  February  20th  to  W.  L.  Cooke,  Esq.,  Solicitor, 
Cirencester. 


EARI.sw  OOD  ASYLUM  FOR  IDIOTS,  Redhill. — Medical  Superintender 
•n  n  ker  annum,  with  apartments,  etc.  Application  by  Februa 

_  » cT-i  the  Board  of  Manaxement,  36,  King  William  Street,  E.C. 

ti  HOSPITAL,  Ipswich.— Assistant  House-Surgeon.  Applic 

tions  by  February  21st.  to  the  Secretary. 


Haii.es,  Clements  D.  G.,  C.M.,  M.D.,  etc.  Edin.,  appointed  Honorary  Assistant 
Surgeon  to  the  Bristol  Eye  Hospital. 

EIitchins,  T.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Physician  to  St. 

John’s  Hospital  for  Diseases  of  the  Skin. 

Jones,  li.  Lloyd,  M.B.,  C.M.,  B.A.,  appointed  Junior  House-Surgeon  to  the 
Western  General  Dispensary,  Marylebone  Road. 

Priestley,  It.  C..  M.A.,  M.B.Camb.,  M.R.C.S.,  appointed  Registrar  and  Patho¬ 
logist  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street. 

Sellars,  J.  C.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  for  the  North  Division 
of  the  Dundalk  District  of  the  Dundalk  Union, 

Symington,  Johnson,  M.D.,  F.R.S.E.,  appointed  Examiner  in  Anatomy  to  the 
University  of  Edinburgh,  vice  Professor  D.  J.  Cunningham,  M.D.,  F.R.S.E., 
whose  term  of  office  has  expired. 

Trevelyan,  E.  F.,  M.D.Lond.,  B.Sc.,  M.R.C.S.,  appointed  House-Physician  to 
the  Seamen’s  Hospital,  Greenwich,  vice  E.  H.  Booth,  M.D.Lond.,  M.R.C.S., 
L.R.C.P.,  resigned. 

Royal  Commission  on  the  Blind,  Deaf  and  Dumb,  and  Im¬ 
becile. — On  Tuesday,  February  7th,  Dr.  Francis  Warner  gave 
evidence  as  to  weak-minded  children  in  public  elementary 
schools,  and  on  Wednesday,  February  8th,  Dr.  George  Shuttle- 
worth,  medical  superintendent,  and  Mr.  J.  Wiggens,  secretary, 
Royal  Albert  Asylum,  Lancaster,  were  examined  as  to  the  provisions 
in  England,  educational  and  otherwise,  for  tlie  imbecile  class, 
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Sanitary  Assurance  Association. — The  seventh  annual  meet¬ 
ing  of  the  members  of  this  Association  ■was  held  on  February  13th. 
Professor  Roger  Smith,  F.R.I.B.A.,  presided.  Mr.  Joseph  Hadley 
read  the  annual  report,  which  stated  that  with  newly  built  pro¬ 
property  there  had  been  a  continued  improvement,  necessitating 
fewer  alterations  to  secure  the  sanitary  certificates.  Annual  in¬ 
spections  for  the  renewal  of  sanitary  certificates  continued  to  be 
made.  Mr.  Mark  H.  Judge,  A.R.I.B.A.,  proposed,  “  That  the  Right 
Hon  Lord  Chelmsford,  G.C.B.,  be  requested  to  take  charge  of  the 
Sanitary  Registration  Bill  in  Parliament  this  session,  and  to  intro¬ 
duce  the  Bill  into  the  House  of  Lords  at  as  early  a  date  as  pos¬ 
sible  ”  Sir  Peter  Lumsden,  G.C.B.,  seconded  this  resolution,  which 
was  supported  by  Mr.  H.  Rutherford,  barrister-at-law,  Dr.  Wil¬ 
loughby,  and  others,  and  was  carried  unanimously.  The  retiring 
members  of  the  Council  were  re-elected:  Sir  Joseph  Fayrer  was  re¬ 
elected  President  of  the  Association,  and  Professor  T.  Roger  Smith 
were  re-elected  \  ice-President. 

Inter-Hospital  (Rugby)  Football  Challenge  Cup.— Second 
Round—  On  February  13tli  St.  Thomas’s  beat  University.  The 
strong  forward  team  of  St.  Thomas’s  quite  overpowered  Univer¬ 
sity,  whose  three-quarters  were  unable  to  show  their  powers.  R. 

L  Thomas,  of  the  losing  team,  unfortunately  broke  his  collar-bone 
before  half-time— 4  goals,  6  tries,  and  1  minor  (161  points),  to  ml. 
On  February  14th,  St.  Bartholomew’s  v.  St.  George’s  resulted  in 
a  win  for  the  former  by  1  try  1  minor  (11  points),  to  1  minor 
(1  point).  This  game  was  played  with  a  layer  of  snow  over  the 
ground ;  the  game  was  almost  entirely  confined  to  the  forwards, 
and  sternly  contested.  On  February  16th  London  v.  St.  Mary  s ; 
Middlesex,  a  bye. 

The  French  Hospital. — At  the  annual  banquet  of  the  French 
Hospital  at  London,  which  took  place  on  Saturday  evening  last  at 
Willis’s  Rooms,  His  Excellency  the  French  Ambassador  m  the 
chair,  supported  by  the  Lord  Mayor,  the  report  for  1887  was  read 
by  the  Honorary  Secretary,  M.  Buffer,  showing  that  the  total 
receipts  for  that  year  amounted  to  £3,551  15s.  5d.,  being  less  than 
the  preceding  year  by  £126  10s.  7d.  The  expenditure  amounted  to 
£2  266  18s.  6d.  for  maintenance  and  £274  18s.  Id.  for  management. 
Upwards  of  11,000  out-  and  422  in-patients  were  relieved  during 
that  time.  These  figures  reflect  every  credit  on  the  management 
of  the  hospital  for  economy  in  administration. 

The  Metropolitan  Asylums  Board. — The  last  fortnightly  re¬ 
turns  from  the  fever  and  small-pox  hospitals  of  the  Metropolitan 
Asylums  Board  showed  260  patients  admitted,  as  against  297  m 
the  previous  fortnight.  In  the  same  time  39  had  died,  as  against 
42  in  the  previous  period ;  and  370  had  been  discharged,  as  against 
505  in  the  previous  fortnight.  There  were,  on  the  morning  of 
February  10th,  under  treatment  1,685  patients  in  the  various 
hospitals. 

The  Cambridge  Sanitary  Authority  have  decided  to  adopt  the 
“  broad  irrigation  ”  system  for  the  disposal  of  sewage,  provided 
that  land  can  be  purchased  at  a  reasonable  price.  They  also  de¬ 
cided  that  no  scheme  for  the  conveyance  of  the  sewage  to  the 
pumping-station  be  adopted  unless  it  be  connected  with  a  scheme 
for  the  reconstruction  of  all  existing  sewers  and  drains  which  are 
found  to  be  sewers  of  deposit  or  otherwise  defective. 

The  Parkes  Museum. — The  Merchant  Taylors  Company  have 
recently  voted  ten  guineas  to  this  museum,  to  aid  in  its  work  of 
practical  teaching  and  demonstrating  sanitary  science. 

Mr.  William  E.  Cass,  M.R.C.S.Eng.,  late  medical  officer  to  the 
Goole  Union,  has  obtained  a  superannuation  allowance  of  £160 
per  annum. 

Public  Vaccination.— Mr.  Crocker,  Bingley,  has  received  for 
the  fourth  time  the  Government  grant  for  efficient  vaccination. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

uovat  Cott.fc.f  OF  Surgeons  of  England,  4  p.m.  —  Professor  William 
ROYAL  LOLLEGE^OF^ r.r.C.S.  ,  Lecture  on  Suppuration  and  Septic 

l)is6A66S  . 

Medical  Society  of  London,  8.30  r.M.-Mr.  Hutchinson :  The  Abortive 
Treatment  of  Syphilis. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Inspector-General  Lawson: 
The  Milroy  Lectures.— Lecture  I.  Epidemic  Influences. 


Pathological  Society  of  London,  8.30  p.m. — Specimens. — Mr.  Sutton  and  Mr. 

Shattock :  Report  on  a  case  of  Parasitic  Foetus.  Mr.  D'Arcy 
Power:  Congenital  Fatty  Tumour  connected  with  Bone.  Mr. 
T.  F.  Chavasse :  Parotid  Tumour.  Dr.  Crooke :  Pulmonary 
Endarteritis.  Mr.  Stonham :  Complex  or  Vertical  Herm¬ 
aphroditism.  Mr.  Doran  :  Papilloma  of  Fallopian  Tubes.  Sir 
Wm.  MacCormac:  Epithelioma  of  Kidney,  associated  with 
Calculus.  Mr.  Pitts :  Villous  Carcinoma  of  Breast.  Dr. 
Wooldridge  :  New  Constituent  of  the  Blood.  Card  Specimens.— 
Mr.  Stonham :  Tumours  of  Bone.  Mr.  Chavasse :  Peculiar 
Vesical  Calculus.  Mr.  Bruce  Clarke :  Stone  in  Retroprostatic 
Pouch.  Mr.  Walsham  :  Volvulus  of  Caecum  and  Lower  Portion 
of  Ileum.  Mr.  Shattock  :  Dermoid  Cyst  from  the  Third  Bran¬ 
chial  Cleft.  Dr.  Lediard:  Enchondro'ma  of  Fingers. 

WEDNESDAY, 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  William 
Watson  Cheyne,  F.R.C.S.:  Lecture  on  Suppuration  and  Septic 
Diseases. 

British  Gynecological  Society,  8.30  p.m.— The  adjourned  discussion  on 
Ectopic  Gestation  will  be  opened  by  Dr.  Barnes.  A  large  collec¬ 
tion  of  specimens  illustrating  Ruptured  Tubal  and  other  forms 
of  Ectopic  Gestation  will  be  exhibited  by  Mr.  Lawson  Tait. 
Council,  8  p.m. 

Hunterian  Society,  8  p.m. — Mr.  R.  Clement  Lucas  :  President’s  Address.  Dr. 

F.  J.  Smith  :  The  Influence  of  the  Discovery  of  Micro-organisms 
on  Treatment. 

THURSDAY, 

Royal  College  of  Physicians  of  London,  5  p.m.— Inspector-General  Lawson : 

The  Milroy  Lectures.— Lecture  II.  Epidemic  Influences. 

Burial  Reform  Association,  3.15  p.m.  (Portman  Rooms,  Baker  Street.).— Con¬ 
ference  on  Burial,  Funeral,  and  Mourning  Reform  ;  Sir  E.  Sieve- 
king,  Dr.  B.  W.  Richardson,  F.R.S.,  Hon.  Dudley  Fortescue, 
Dr.  Danford  Thomas,  and  others. 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  — Professor  William 
Watson  Cheyne,  F.R.C.S.:  Lecture  on  Suppuration  and  Septic 


Diseases. 


Medico- 


Psychological  Association,  4  p.m.— A  quarterly  meeting  of  this 
Association  will  be  held  at  Bethlem  Hospital,  St.  Georges 
Road,  London.  A  meeting  of  the  Council  will  be  held  at  3  P.M.; 
Dr.  Hughlings  Jackson  will  read  a  paper  on  Post-Epileptic 
States.  A  special  meeting  will  will  be  held  at  5.30  p.m.  “  to 
consider  the  recent  appointment  at  the  Hayward  s  Heath  Asy¬ 
lum.”  The  members  will  dine  together  in  the  evening  at  7 
p.m. ,  at  the  Holborn  Restaurant.  Members  intending  to  dine 
are  requested  to  communicate  with  Dr.  Paul,  The  Terrace,  Cam¬ 
berwell. 


Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p.m.— 
Annual  General  Meeting.  President  s  Address. 

Clinical  Society  of  London,  8  p.m.— Mr.  Holmes:  (1)  Case  of  Laceration o_ 
Axillary  Artery  in  attempted  Reduction  of  Dislocation  ot 
Shoulder ;  Death  from  Exhaustion,  with  symptoms  of  Septic¬ 
emia.  (2)  Sequel  to  a  case  reported  in  vols.  ix  and  x, 
under  title  of  Ligature  of  Left  Carotid.  Mr.  J .  R.  Lunn : 
Case  in  which  the  Superficial  Femoral  Artery  was  Ligatured  for 
a  Popliteal  Aneurysm  without  Rupture  of  the  Walls  of  the 
Vessel.  Mr.  B.  Pitts:  Case  of  Amputation  of  the  II ip- Joint 
for  Osteo-sarcoma  of  Femur ;  Secondary  Hemorrhage ;  Ligature 
of  Common  Femoral ;  Recovery.  Living  Specimens :— L  ( _ase 
of  Cured  Subclavian  Aneurysm :  Dr.  Barlow  and  Mr.  Rutter. 
2  Case  of  Traumatic  Meningocele :  Mr.  Silcock.  3.  A  patient 
upon  whom  Loreta’s  Operation  on  the  Stomach  was  performed 
two  months  ago. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 


BIRTHS. 

Brunton.— On  February  12th,  at  10,  Stratford  Place,  W.,  the  wife  of  T.  Lauder 

Brunton,  M.D.,  F.R.S.,  of  a  daughter. 

Child  —On  January  22nd,  at  2,  College  Park  Villas,  Harrow  Road,  W.,  the  wife 
of  Warwick  L.  Child,  M.D.,  M.R.C.S.Eng.,  of  a  daughter. 

Davis  —On  February  14th,  at  14,  St.  James’s  Square,  Bath,  the  wife  of  Robert 
Davis,  M.R.C.S.Eng.,  of  a  daughter. 

Lloyd-Roberts.— On  February  13th,  the  wife  of  J.  Lloyd-Roberts,  M.B.,  ot 
Denbigh,  North  Wales,  of  a  daughter. 

Parsloe  —On  February  10th,  at  The  Larches,  Black  Torrington,  Devon,  the 
xr  xr  P»rcln»  M.R.O.S..  L.R.C.P..  of  a  son. 


MARRIAGES. 

RrmvRTS— Price  —On  February  7th,  at  the  Parish  Church,  Holywell,  by  the 
Roberts  m./..  Vicar,  assisted  by  the  Rev.  Llewelvn  Jones 

M.A.,  curate,  Richard  Pritchard  Roberts  M.R.C.S.Eng.. _  L.S.A.bomL.  f 
Bethesda,  to  Maggie,  eldest  daughter  of  the  late  John  Price,  of  Holywell. 
Trrnvr-R—Sri cock —On  February  7th,  at  Chittisham,  George  Turner,  of  Uo  i- 
TL  de™  on  to  Eh-anor  Charlotte  (Lillie),  second  daughter  of  Edward  Clowes 
Silcock,  Wood  House,  Ely. 

DEATHS. 

Harrison.— On  February  9th,  at  The  Grange,  York  Road.  Bjrkdale  Southport. 
Josephine  C.,  the  Nearly  loved  wife  of  G-  Cooper  Harrison 
L.R.C.S.E.,  and  daughter  of  the  late  J.  J.  Godfrey,  M.R.C.S.,  of  Li  e  p 
Smith.— On  February  9th,  at  Southport,  from  the  effects  of  an  accident, 
ward  Mortimore  Smith.  L.R.C.P.,  L.R.C.S.,  aged  29  years.  R.I.P, 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.;  Guy's 

(Ophthalmic  Department) ;  and  Royal  Westminster  Ophthal¬ 
mic.—  2  P.M.;  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London 
Ophthalmic ;  Royal  Ortiiopa'dic  ;  and  Hospital  for  Women.— 
2.30  P.M. :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m. 

Royal  London  Ophthalmic.— 1.30  p.m.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic. —2.30  p.m.;  West  London;  Cancer  Hospital, 
„„„  ,  Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 

WEDNESDAY. ...10  a.m.:  National  Orthopiedic.— 10.30  a.m.  ;  Royal  London 
Ophthalmic.— 1  P.M.  :  Middlesex.— 1.30p.m. St. Bartholomew’s, 
St.  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.; 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter’s.— 3  to  4 
p.m.  ;  King's  College. 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s 

— 1.30  p.m.:  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-West  London ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department).— 1.30  p.m.  ;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 
2.30  p.m.  ;  West  London. 

SATURDAY . 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmia.— 

1  p.m.  :  King’s  College.— 1.30  p.m.':  St.  Bartholomew  ’s  ;  St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross ;  London ;  Middlesex  ;  Royal  Free  ;  Cent  ral  London 
Ophthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th„  1.30 ;  Dental,  M.  W.  F.,  9. 

Guy's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King's  College.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ear,  Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu.,9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 
1.30 ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2- 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx,  F., 
2.30;  Orthopaidic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopedic, W., 
2;  Dental,  Tu„  S.,  9,  Th.,  1.  ’ 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1350;  Eye,  Tu.  F.  S..  9;  Ear,  M.  Th.,  3 ;  Throat,  Tu.  F.,  1.30;  Skin.M.Th., 
9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 
Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat..,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30;  Dental.  Tu.  F.,  10. 
D*1'  ER?ITY  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 

Eye’  M’Tu’  Th-  F.,  2;  Ear,  S„  1.30;  Skin,  W.,  1.45,  S.  9.15; 
Throat,  Th.,  2.30;  Dental,  W.,  10.30. 

MTmuI>'STER’“AIedical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Th.,  2.30;  Ear,  M.,  9 ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  9.15. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

® a*?1 I^CATIons  respecting  editorial  matters  should  be  addressed  to  the  Editor, 

, trand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
oi  t  he  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

"J*  *8  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
eoiTonal  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and.  not  to  his  private  house. 

I  rnoRs  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Strand*  W**)9  re<^ue8^€d  communicate  beforehand  with  the  Manager,  429, 

^1nltr"Sr>?^D^NTu  wdl°  notice  to  be  taken  of  their  communications,  should 
Ciinu  J  'n'1Ca'e  them  "^l  their  names — of  course  not  necessarily  for  publication. 
-r°-?DE?T?  npt  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

F0RWARnrn  T0  TnE  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Department.— We  shall  be  much  obliged  to  Medical  Officers 
US  With  fonvardine  theIr  Annual  and  other  Reports,  favour 


QUERIES, 


A  Country  Member  asks  where  to  purchase  a  cheap  couch  or  chair-couch 
suitable  for  ordinary  gynaecological  necessities  such  as  one  has  to  attend  to 
in  one’s  own  surgery. 

Eucalyptus  Lotion. 

M.B.  wishes  to  know  what  formula  is  generally  used  in  the  preparation  of  euca¬ 
lyptus  lotion  for  surgical  dressings. 

*«*  Oil  of  eucalyptus  is  only  used,  so  far  as  we  are  aware,  in' various  forms 
as  a  dressing ;  it  is  not  employed  in  the  form  of  a  lotion. 

Does  Cider  tend  to  produce  Gout  and  Gravel? 

O.  V.  writes:  Is  cider  drinking  beneficial  or  otherwise  in  cases  of  a  gouty 
description?  More  particularly,  does  it  tend  to  produce  or  to  prevent  the 
formation  of  stone  in  the  bladder?  or  does  it  have  no  effect  either  way,? 

Climate  for  Hay  Fever. 

M.D.,  who  has  not  been  able  to  find  the  desired  information  in  books,  wishes  to 
hear  of  the  best  localities  inland,  both  in  this  country  and  abroad,  for  inva¬ 
lids  who  wish  to  avoid  the  cold  east  winds  of  spring,  and  the  hot  weather — 
and  especially  attacks  of  hay  fever — in  June  and  July. 

Night  Blindness. 

Charles  a  Court  writes :  The  Cologne  Gazette ,  in  describing  some  night 
manoeuvres  which  recently  took  place  in  Russia,  stated  that  much  con¬ 
fusion  arose  owing  to  the  large  number  of  men  in  the  ranks  afflicted  with 
“  hiihnerblindheit  ” — that  is,  literally’,  “  lien-blindness  ’’—and  it  further 
ascribed  the  frequency  of  this  affection,  which  prevented  men  from  seeing 
anything  on  a  moderately  dark  night,  to  the  inferior  diet  of  the  Russian 
peasant  class.  Can  you  oblige  me  with  any  explanation  of  this  curious 
statement  ? 

*#*  Swanzy  and  other  authorities  believe  that  defective  nutrition  plays  an 
important  part  in  rendering  patients  liable  to  nyctalopia,  or  night-blindness. 
Nyctalopia  is  a  constant  symptom  in  syphilitic  retinitis,  even  when  hereditary, 
and  in  retinitis  pigmentosa.  It  may  accompany  scurvy. 


ANSWERS. 


Dubitans  might  consult  Dr.  De  Watteville’s  Practical  Introduction  to  Medical 
Electricity,  second  edition. 

M.R.C.S.  should  communicate  with  the  Clerk  to  the  Society  of  Apothecaries, 
Apothecaries’  Hall,  Blackfriars,  E.C. 


NOTES,  TETTERS,  ETC. 


Surgeon-Major  S.  Smith,  W.C.E.,  M.Y.I.,  F.A.S.,  M.S.A.,  etc.,  informs  us 
that  he  was  unanimously  elected  a  Vice-President  of  the  Association  of  Mem¬ 
bers  of  the  Royal  College  of  Surgeons  at  its  last  meeting. 

An  Appeal. 

James  McDonald,  L.F.P.S.Glasg.,  1875,  late  medical  officer  for  Barvas,  Stor¬ 
noway’,  N.B.,  died  suddenly  of  an  attack  of  apoplexy  in  July,  1884,  leaving  a 
widow  and  four  young  children  wholly  unprovided  for.  Mrs.  McDonald’s 
health  had  broken  down  some  time  before  her  husband’s  death,  owing  to  a 
slight  hemiplegic  attack,  after  which  she  never  quite  regained  the  use  of  her 
right  hand.  But,  through  the  help  of  her  sister,  she  has  been  able  to  do  a 
little  towards  her  own  and  her  family's  support  by  keeping  lodgers  in  a 
rented  house  in  Stornoway’.  However,  there  is  reason  to  believe  that  of  late 
she  has  been  in  very  straitened  circumstances  ;  and,  as  if  to  crown  her  mis¬ 
fortunes,  her  only  son,  the  eldest  of  the  family,  a  fine  promising  boy  of  10 
j§ years,  was  cut  down  about  two  months  ago  by  an  attack  of  measles. 

Mr.  McDonald  was  highly  respected  as  a  conscientious  and  painstaking 
if  practitioner,  who  never  spared  himself  in  the  interests  of  his  numerous  but 
poor  patients  ;  and  it  is  to  be  hoped  that  the  members  of  the  medical  profes- 
£  sion,  and  others  as  well,  will  respond  liberally  to  this  appeal  ou  behalf  of  his 
helpless  widow  and  three  orphan  girls.  Subscriptions  will  be  gratefully 
received  and  acknowledged  either  by  C.  M.  McRae,  M.D.,  Stornoway,  N.  B. 
or  by  R.  Ross,  L.lt.C.P.and  S.Iid.,  Barvas,  Stornoway,  N.  B. 

The  Title  of  Dr. 

L.R.C.P.Ed.  ■writes  :  In  answer  to  “  Anxious  One,”  in  the  Journal  of  February 
11th,  you  say  :  “  The  Edinburgh  College  of  Physicians  have  discouraged  all 
the  Fellows,  Members,  and  Licentiates  from  using  the  title  of  Dr.”  I  should 
like  to  say  that  this  answer,  though  correct  as  far  as  relates  to  the  last  ten 
years  or  so,  is  not  correct  as  regards  licentiates  admitted  prior  to  1870. 

Early  Menstruation. 

Dr.  W.  F.  Shearp,  Medical  Officer  to  the  Putney  District,  writes  :  The  follow¬ 
ing  case  of  youthful  precocity  is  now  under  my  care.  M.  S.  was  born  in 
August,  1878.  The  catamenia  appeared  last  August  (1887),  and  she  has  con¬ 
tinued  regular  every  month  since.  She  is  a  dark,  swarthy  child,  of  small  size 
for  her  age,  but  with  a  large  head,  and  she  has  had  fairly  good  health,  with 
the  exception  of  a  severe  attack  of  acute  rheumatism.  Iler  father  is  a  cab¬ 
man,  who  suffers  much  from  rheumatoid  arthritis,  and  her  mother  is  a  strong 

healthy  woman. _ 

pjJfSJSJI  '’’SACCHARIN. 

Dr.  C.  J.  R.  MacLean  (Yeadon)  writes  :  I  see  a  correspondent  last  week  writes, 
stating  saccharin  to  have  produced  some  nausea  and  persistently-remaining 
sweet  taste,  and  suggest  ing  that  the  cause  might  be  that  some  of  the  saccharin 
is  excreted  with  the  saliva.  I  have  at  present  a  patient  who  has  taken  saccharin 
tabloids  instead  of  sugar  for  his  breakfast  and  tea,  and  also  to  sweeten  aerated 
waters,  for  a  space  of  three  months  with  scarcely  an  intermission,  and  with¬ 
out  experiencing  any  nausea  or  after-effect  whatever.  I  would  here  state, 
however,  that  some  of  the  cheaper  specimens  of  saccharin  which  I  have  tried 
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do  leave  a  taste  for  some  time,  but  that  those  supplied  by  Messrs.  'Burroughs, 
Wellcome  and  Co.  are  very  pure,  and  cause  no  unpleasant  or  ill  effect  after  a 
three  months’  trial. 


Mkssbs.  Burroughs,  Wellcome  ant>  Co.  write :  In  the  letter  of  Dr.  Hedley  on 
Saccharin,  in  the  Journal  of  February  11th,  he  says  that  his  patient  com¬ 
plained  of  “  an  abnormally  sweet  taste  always  in  the  mouth,”  after  about 
twelve  or  fifteen  doses  had  been  given.  In  this  case  a  somewhat  large  dose 
may  have  been  administered.  Individuals  differ  so  much  in  regard  to  the 
taste  for  sweet  things  that  a  slight  excess  will  often  disgust  some.  _  Consider¬ 
ing  the  enormous  sweetening  power  of  saccharin — imparting  as  it  does  its 
flavour  to  many  thousand  times  its  quantity  of  water — Dr.  Hedley’s  letter 
suggests  that  in  many  cases  the  minimum  amount  that  will  answer  the  pur¬ 
pose  should  be  carefully  ascertained  in  the  beginning. 
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Honorary  Secretaries. 


Sai.ix  Nigra. 

Dr.  J.  Hutchinson  (Glasgow)  writes :  Since  the  introduction  of  the  fluid 
extract  of  salix  nigra  into  medicine,  its  use  as  a  sedative  has  been  attended 
with  a  considerable  amount  of  success.  I  think  it  only  right,  however,  to 
issue  a  word  of  warning  to  those  who  are  prescribing  the  drug  to  make  sure 
that  the  preparation  they  are  using  is  made  from  pure  salix  nigra  bark.  I  am 
told  that  a  parcel  of  spurious  bark  has  been  sold  in  London  lately,  and  it  is 
the  fear  that  a  fluid  extract  made  from  this  parcel  may  find  its  way  into  the 
hands  of  the  profession,  and  so  injure  the  rising  reputation  of  the  drug,  that 
induces  me  to  send  this  warning.  True  salix  nigra  bark  is  in  pieces  varying 
in  size,  rough,  and  of  a  greyish  brown  colour  externally,  with  areas  of  light 
greyish  colour.  Internally  it  is  smooth,  pale  filbert-brown  in  colour.  It 
easily  splits  longitudinally,  has  a  fibrous  fracture,  and  a  bitter  and  slightly 
astringent  tast  e.  The  false  bark  is  totally  unlike  it,  being  without  outer 
bark,  and  of  the  same  colour  in  both  surfaces,  is  without  bitterness  and  very 
astringent,  strongly  resembling  elm  bark. 


The  Treatment  of  Ophthalmia  Neonatorum. 

Dr.  C.  R.  Illingworth  writes :  Permit  me  to  add  my  testimony  to  that 
of  Dr.  Mules  as  to  the  value  of  mercurial  germicides,  compared  with  the 
wearisome  and  painful  astringent  treatment  by  nitrate  of  silver. 

I  use  the  biniodide  of  mercury  in  solution  of  sodium  iodide,  and  prescribe 
thus:  R  Sol.  liydrarg.  bichlor.  (1-500)  5j ;  sol.  sodii  iodidi  ( 1—4)  tit  xv ;  gly¬ 
cerin.  ad  Jiss.  Misce.  This  I  apply  with  a  camel’s  hair  pencil,  once  a  day  to 
the  everted  lids. 

The  nurse  I  supply  with  a  bottle  of  the  same  lotion,  of  half  that,  strength, 
for  dropping  into  the  eyes  three  times  a  day,  and  with  a  box  of  vaseline  to 
smear  the  eyelashes,  in  order  to  prevent  sticking  of  the  lids.  In  four  days  all 
discharge  ceases,  and  there  remains  only  the  granular  condition  of  the  lids. 
This  I  treat  with  t  he  ordinary  (1  to  1000)  solution  of  the  bichloride,  mixed  with 
the  sulphate  of  zinc,  of  the  strength  of  two  grains  to  the  ounce.  The  same  in 
gonorrheea. 
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COLLECTIVE  INVESTIGATION 
COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


REPORT  ON  INQUIRY  No.  III. 

ACUTE  RHEUMATISM. 

Prepare d  by  THOMAS  WHIPHAM,  M.B.,  F.R.C.P., 

Physician  to  St.  George’s  Hospital. 

The  invitation  to  the  medical  practitioners  of  the  United  Kingdom 
to  furnish  reports  of  cases  of  rheumatism  which  had  come  under 
their  observation  was  issued  by  the  Collective  Investigation  Com¬ 
mittee  of  the  British  Medical  Association  on  April  22nd,  1882,  and 
the  last  report  came  to  hand  on  June  5th,  1886.  The  result  has 
been  that  observations  on  655  cases  have  been  sent  to  the  Com¬ 
mittee  for  comparison  and  analysis.  It  will  be  at  once  agreed 
that  such  a  number  of  cases,  recorded,  more  or  less  in  detail,  is 
extremely  creditable,  when  the  arduous  labours  and  the  scanty 
leisure  at  the  disposal  of  busy  country  practitioners  (most  of 
whom  supply  these  records)  are  taken  into  consideration.  It 
shows,  moreover,  how  great  is  the  interest  which  such  men  take  in 
the  advancement  of  the  science  of  their  profession. 

The  recorded  cases  have  been  considered  for  the  most  part  in 
the  order  following : — 1.  Sex  ;  2,  Age  ;  3.  Occupation  ;  4.  Habits  ; 
5.  Food ;  6.  Locality  and  Atmosphere ;  7.  Previous  Illnesses ;  8. 
Recent  Antecedents ;  9.  Severity  and  Sweating ;  10.  Influence  of 
Treatment  on  Duration  of — a.  Fever,  b.  Pain,  c.  the  whole  Attack ; 
11.  Extent  of  the  Joint- Affection ;  12.  Complications  ;  13.  Relapsing 
Cases  ;  14.  Deaths  ;  15.  Skin  Eruptions  ;  16.  Subcutaneous  Nodules  ; 
17.  Common  Ailments  ;  18.  Sequelae. 

Sex. 

Of  the  655  cases,  375,  or  57.25  per  cent.,  were  males ;  279,  or 
42.59  per  cent.,  were  females.  In  one  case  (133)  the  sex  is  not 
mentioned. 

The  difference  in  the  numbers  is  not  great,  and  it  may  be  ac- 
coutned  for  by  the  greater  exposure  to  weather,  etc.,  which  the 
occupations  of  men  entail  upon  them  ;  added  to  which  is  the  fact 
that  men  are,  as  a  rule,  more  addicted  to  the  consumption  of  beer 
and  other  forms  of  alcohol,  which,  though  not  perhaps  an  actual 
cause  of  rheumatism,  certainly  increases  the  liability  to  it  in 
those  who  have  once  suffered  from  the  disease. 

Age. 

Of  the  whole  number  (655)  of  cases  recorded,  the  ages  of  6 
males  and  1  female  are  not  mentioned,  leaving  a  total  of  647,  or 
369  males  and  278  females,  in  which  to  calculate  the  average  age  in 
which  the  rheumatic  attack  occurred,  including  No.  133,  m  which 
the  sex  is  omitted.  The  figures  come  out  as  follows : — In  369  males 
the  average  age  of  rheumatic  attack,  26.55.  In  278  females  the 
average  age  of  rheumatic  attack,  23.82.  Average  age  of  the  647 
cases,  25.38.  Thus  it  is  evident  that  the  age  difference  between 
the  two  sexes,  so  far  as  the  age  of  incidence  is  concerned,  amounts 
practically  to  nothing. 

Arranged  in  decades,  the  cases  give  the  following  result. 


Under  10 

Males. 

18 
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14 

Total. 

32 

„  20 

90 

106 

196 

„  30 

135 

91 

226 
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76 

32 
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„  50 

37 

23 

60 

„  60 

11 

10 

21 

„  70 

2 

2 

4 

„  90 

1 

— 

1 

Age  not  mentioned.... 

.  7 

655 

It  will  be  seen  from  the  above  that  by  far  the  greater  number 
of  cases  occurred  between  the  ages  of  20  and  40 — namely,  80.94 
per  oent.;  that  is,  males  45.98  per  cent.,  females  34.96  per  cent. 

[1417] 


The  greatest  proportion  in  any  one  decade  was  between  20  and  30 
— namely,  males  38.74  per  cent.,  females  30.07  per  cent.  This  is 
probably  in  accordance  with  general  experience. 

Cases  occurring  at  Exceptional  Ages.  1. — In  Persons 
of  Advanced  Age. 

Under  this  head  five  cases  require  especial  notice,  namely : 

No.  14  (R.  W.  Barrow,  Liverpool).  Female,  aged  66,  married ; 
third  attack,  the  first  occurred  at  the  age  of  33.  Temperate  habits 
and  sufficiently  fed.  Locality,  high,  dry,  and  exposed ;  atmo¬ 
sphere  wet  and  cold,  with  S.E.  wind.  Had  previously  suffered 
from  sunstroke,  glaucoma,  and  cardiac  dropsy.  The  determining 
cause  was  attributed  to  over  fatigue.  Attack  moderate  in  severity, 
with  slight  sweating.  Duration  of  the  fever  and  pain  were  5 
days  and  8  days  respectively ;  and  the  whole  attack  lasted  9  days. 
Many  joints  were  affected;  the  pains  migratory.  Mitral  systolic 
murmur  of  old  standing ;  the  apex  being  half  an  inch  external  to 
the  nipple.  The  patient  suffered  frequently  from  urticaria  and 
sick  headaches.  Recovery  was  complete. 

No.  146  (J.  W.  Martin,  M.D.,  Sheffield).  Male,  aged  63,  a  weigh- 
man,  of  temperate  habits  and  sufficiently  fed.  Locality,  low,  dry 
and  confined;  atmosphere,  wet  and  cold;  wind  N.E.  He  had 
had  no  previous  illness,  and  the  attack  was  attributed  to  expo¬ 
sure.  It  was  a  severe  attack,  with  considerable  sweating.  Dura¬ 
tion  of  fever  and  pain  20  days  respectively,  and  the  whole  attack 
26  days.  Pains  migratory,  affecting  many  joints.  No  cardiac 
affection,  and  no  previous  rheumatic  attacks.  Recovery  complete. 

No.  153  (Thomas  Fuller,  M.D.,  New  Shoreham).  Male,  aged  62, 
wheelwright,  of  temperate  habits  and  sufficiently  fed.  Locality, 
high,  dry  and  exposed ;  atmosphere,  dry  and  mild,  wind  S.W.  He 
had  had  no  previous  illness.  The  attack  was  a  severe  one,  with 
considerable  sweating.  Duration  of  fever  and  pain  2  days  re¬ 
spectively,  and  of  the  whole  attack  21  days.  Many  joints  affected; 
no  record  of  any  cardiac  affection ;  third  attack.  Recovery  com¬ 
plete.  A  relapse  occurred  18  days  after  convalescence,  and  lasted 
12  days,  yielding  to  same  treatment ;  namely,  sodium  salicylate. 

No.  281  (E.  A.  Gibson,  M.D.,  Edinburgh).  Female,  aged  68, 
widow,  of  temperate  habits  and  sufficiently  fed.  Locality,  high, 
dry  and  exposed;  atmosphere,  dry,  cold,  changeable;  wind  E. 
There  had  been  no  previous  illness  ;  the  attack  was  ascribed  to  ex¬ 
posure  to  cold  on  the  previous  day.  Attack  severe,  with  con¬ 
siderable  swelling.  Duration  of  fever  and  pain  30  days  and  5  days 
respectively,  and  of  the  whole  attack  30  days.  The  muscles  only 
were  affected,  and  severely.  She  died  of  meningitis,  there  being 
no  evidence  of  previous  cardiac  disease.  No  previous  rheumatism. 
The  case  was  complicated  by  pericarditis,  and  threatened  pneu¬ 
monia  of  the  left  lung. 

No.  367  (T.  H.  Morehead,  M.D.,  Cootehill,  Cavan).  Male,  aged  80, 
farmer,  of  temperate  habits  and  sufficiently  fed.  Locality,  low, 
damp,  confined ;  atmosphere,  wet  and  cold  ;  wind  N.W.  No  pre¬ 
vious  illness.  Tonsillitis  was  a  recent  antecedent,  and  the  attack 
was  attributed  to  exposure  to  wet  and  cold.  It  was  a  severe  one, 
accompanied  by  night  sweating.  Duration  of  fever  and  pain  12 
days  respectively,  and  of  the  whole  attack  42  days.  Many  joints 
were  affected,  and  the  pains  were  migratory.  There  was  no  car¬ 
diac  affection ;  it  was  the  first  attack  of  rheumatism.  Relapses 
occurred  at  intervals  of  2  or  3  weeks.  Recovery  was  complete. 

The  most  remarkable  of  these  five  cases  is  the  last,  in  which  a 
first  attack  of  rheumatic  fever  occurred  at  the  age  of  80,  the 
attack  being  one  of  great  severity.  In  this  case  recovery  was 
complete.  In  a  severe  first  attack,  however,  in  another  case  (281), 
a  woman  of  68,  death  occurred  after  30  days’  illness.  In  a  third 
case  (143)  a  first  attack  occurred  in  a  male  aged  63. 

2. — In  Young  Chuldren.  Eight  Cases. 

No.  13  (C.  II.  Hill,  M.D.,  Islington).  Male,  aged  3 ;  insufficiently 
fed.  Locality,  high,  dry,  and  confined;  atmosphere,  wet  and 
changeable;  wind  S.W.  The  attack  was  attributed  to  exposure 
to  cold  3  days  previously ;  it  was  mild,  but  attended  by  consider¬ 
able  sweating.  Duration  of  the  fever  was  7  days ;  of  pain  4  days  ; 
and  of  the  whole  attack  8  days.  Few  joints  were  affected;  the 
pains  were  fixed ;  the  child  was  liable  to  tonsillitis  and  bronch¬ 
itis.  Recovery  was  complete.  A  mitral  murmur  became  audible 
during  the  attack,  but  afterwards  was  inaudible,  the  apex  beating 
in  the  fifth  space. 

No.  109  (S.  C.  Smith,  M.D.,  Halifax).  Male,  aged  6;  sufficiently 
fed.  Locality,  low,  damp,  and  confined ;  atmosphere,  wet  and 
cold.  The  patient  had  scarlatina  just  before.  Attack  a  moderate 
one,  with  considerable  sweating,  lasting  about  5  weeks.  Many 
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joints  were  affected ;  the  pains  were  migratory.  There  was  a  sys¬ 
tolic  mitral  murmur  developed  during  the  attack.  No  previous 
rheumatism.  Recovery  partial. 

No.  245  (J.  T.  Collin,  M.D.,  Lincoln).  Male,  aged  4;  sufficiently 
fed.  Locality,  high,  dry,  and  exposed ;  atmosphere,  wet  and  cold ; 
wind  N.E.  Had  measles  2  years  previously.  Attack  ascribed  to 
exposure  to  cold  3  days  before;  it  was  a  moderate  one,  but 
attended  by  considerable  sweating.  Duration  of  fever  and  pain 
21  days  and  14  days  respectively ;  and  of  the  whole  attack  21 
days.  Few  joints  affected ;  pains  migratory.  No  previous  rheu¬ 
matism.  Death  from  pericardial  effusion  and  exhaustion. 

No.  450  (Edwin  Jackson,  Whalley  Range,  Manchester).  Female, 
aged  5£ ;  sufficiently  fed.  Locality,  dry  and  flat ;  atmosphere, 
wet  and  cold ;  wind  W.  Whooping-cough  at  4£.  The  attack  was 
attributed  to  exposure  to  wet  two  days  previously;  it  was  a  moderate 
one,  attended  by  slight  sweating.  Duration  of  fever  and  pain  8 
days  and  6  days  respectively,  and  of  the  whole  attack  8  days. 
Many  joints  were  involved.  There  was  no  cardiac  complication, 
and  no  antecedent  rheumatism.  Recovery  was  complete. 

No.  511  (D.  J.  Mackenzie,  M.D  ,  Glossop).  Male,  aged  5;  suffi¬ 
ciently  fed.  Locality,  low,  damp,  confined ;  amosphere,  dry,  hot 
sun.  Had  measles  six  weeks  before ;  attack  attributed  to  ex¬ 
posure  to  wet  and  cold  three  days  previously ;  it  was  a  mild  one, 
with  slight  sweating.  Duration  of  fever  and  pain  6  days  and  5 
days  respectively  ;  and  of  the  whole  attack  6  days.  Few  joints 
were  affected ;  the  pains  being  fixed.  Both  pericarditis  and  endo¬ 
carditis  (mitral  regurgitation)  occurred  during  the  attack,  which 
was  further  complicated  by  bronchitis.  No  previous  rheumatism. 
Recovery  complete. 

No.  587  (D.  J.  Mackenzie,  M.D.,  Glossop).  Male,  aged  4;  suffi¬ 
ciently  fed.  Locality,  high,  dry,  exposed ;  atmosphere,  wet  and 
cold ;  wind  W.  Slight  chorea  10  days  previously.  The  attack  was 
moderate,  with  very  slight  sweating.  Duration  of  fever  and  pain 
8  days  and  12  days  respectively,  and  of  the  whole  attack  12  days. 
Few  joints  were  affected;  the  pains  were  fixed.  A  systolic  apical 
brtdt  was  developed.  The  child  was  subject  to  catarrh  and  con¬ 
vulsions,  but  had  had  no  previous  rheumatism.  A  thread-worm 
was  said  to  have  been  expelled  by  santonin  before  the  child  came 
under  observation.  Recovery  was  complete. 

No.  620  (J.  Mackenzie  Booth,  M.D.,  Aberdeen).  Male,  aged  4 ; 
sufficiently  fed.  Locality,  low,  damp,  confined ;  atmosphere,  wet ; 
wind  E.  There  had  been  marked  anaemia  for  some  weeks.  The 
attack  was  attributable  to  exposure  to  wet  and  cold,  with  over¬ 
fatigue  2  days  previously ;  it  was  a  severe  one,  with  slight  sweat¬ 
ing.  Duration  of  fever  and  pain  6  days  respectively,  and  of  the 
whole  attack  6  days.  Many  joints  were  involved ;  the  pains  were 
fixed.  There  was  an  apical  systolic  murmur,  and  the  disease  was 
complicated  by  conjunctivitis  and  keratitis.  No  previous  rheu¬ 
matism.  Bronchitis  supervened  2  days  after  convalescence  became 
established.  Recovery  was  complete. 

No.  627  (C.  F.  Coombs,  M.D.,  Castle  Cary).  Male,  aged’6;  suffi¬ 
ciently  fed.  Locality,  dry,  confined;  atmosphere,  dry,  cold, 
changeable ;  wind  E.  The  attack  was  severe,  with  slight  sweat¬ 
ing.  Duration  of  fever  17  days,  and  of  the  whole  attack  till  death 
about  40  days.  Pericarditis  was  developed,  and  the  disease  was 
complicated  by  chorea  of  one  arm  and  aphasia  ;  then  by  indica¬ 
tions  of  spinal  meningitis.  Death  was  the  result  of  embolism. 
The  child  had  previously  suffered  from  three  or  four  attacks  of 
subacute  rheumatism ;  the  first  at  the  age  of  5. 


Occupation. 

The  occupation  of  the  patients  who  were  the  subjects  of  the  re¬ 
cord  are  varied,  and  are  as  follows. 


Domestic  servants  71 

Colliers . 

..  9 

Sempstresses  . 

.  4 

School  children  .. 

.63 

Tailors  . 

..  8 

Bakers  . 

.  4 

Married  women  .. 

.46 

Masons  . 

..  8 

Bricklayers . 

.  4 

Labourers  . 

.24 

Soldiers  . 

..  7 

Brickmakers  . 

4 

Clerks  . 

.21 

Ironworkers  .... 

..  7 

Sailors  . 

4 

Agricultural  la- 

Cotton  hands  .... 

..  7 

Carmen  . 

3 

bourers . 

.16 

Engine  drivers  . 

..  6 

Nailmakers . 

3 

Farmers  . 

.13 

Carpenters  . 

..  6 

Furnace  cokers  ... 

3 

Shopmen  . 

.13 

Waggoners  . 

..  6 

Navvies  . 

3 

At  home  (females 

Nurses  . 

..  6 

Painters  . 

3 

chiefly) . 

.13 

Governesses . 

..  6 

Weavers  . 

3 

Innkeepers  . 

.13 

Coachmen  . 

..  6 

Druggists . 

3 

Factory  hands  ... 

.11 

Laundresses  .... 

..  5 

Shoemakers . 

2 

Grocers . 

.10 

Blacksmiths  .... 

..  5 

Brewers,  etc . 

2 

Medical  practi- 

Gardeners  . 

..  5 

Gamekeepers  . 

2 

tioners  . 

.  9 

Dressmakers  . . . . 

..  4 

Plumbers . 

2 

Quarrymen  . 

2 

Mineral  borer . 

1 

Porter  . 

1 

Gasfitters . 

2 

Bleacher  . 

1 

Circus  tent  maker  1 

Fruiterers  . 

2 

Weighman  . 

1 

Assistant  warder  1 

Dairymen . 

2 

Wheelwright  . 

1 

Barmaid  . 

1 

Whitesmiths  . 

2 

Cabman  . 

1 

Open  air  . 

1 

Charwomen . 

o 

Gentleman  . 

1 

Purser’s  clerk 

1 

Maltsters . 

2 

Undergraduate  ... 

1 

Milk  carrier . 

1 

Warehousemen  ... 

2 

Commission  agent 

1 

Cabinet  designer... 

1 

Paper  mill  hands 

2 

Hay  dealer  . 

1 

Printer . 

1 

Coopers . 

2 

Grinder  . 

1 

Fisherman  . 

1 

Various  trades  ... 

2 

Railway  guard  ... 

1 

Prostitute  . 

1 

Police  constables 

2 

Signalman  . 

1 

Bookseller  . 

1 

Postmen  . 

2 

Canal  boatman  ... 

1 

Reformatory  boy  1 

Telegraph  messen- 

Higgler . 

1 

Literary  . 

1 

gers  . 

2 

Pilot . 

1 

Pupil  in  colliery... 

1 

Tube  makers  . 

2 

Stationer . 

1 

Vice  maker . 

1 

Solicitor  . 

1 

Saddler . 

Builder . 

1 

Oilman . 

1 

Drilling  machine 

1 

Casting  dresser  ... 

1 

Railway  porter  ... 

1 

hand . 

1 

Lace  darner . 

1 

Screver . 

1 

Electric  worker ... 

1 

Stone  printer  . 

1 

Postmaster . 

1 

Mercantile  . 

1 

Boot  tip  stamper  1 

Cutler  . 

1 

Tin  opener  . 

1 

Bookkeeper . 

1 

Machine  maker  ... 

1 

Rope  maker . 

1 

Skin  dresser  . 

1 

Filler  . 

1 

Dancing  mistress 

1 

Potter  . 

1 

Brick  carter . 

1 

Fitter  . 

1 

Card  room  hand ... 

1 

Traveller  with 

Fireman  . 

1 

Message  boy  . 

1 

steam  engine  ... 

1 

Servant  in  asylum 

1 

Ship  chandler . 

1 

Gunner . 

1 

Vinegar  maker  ... 

1 

Upholsterer . 

1 

I  nfirmary  matron 

1 

Bandsman  . 

1 

Analytical  chemist  1 

Pupil  teacher . 

1 

Watchmaker  . 

1 

Inspection  of  the  above  list  at  first  sight  appears  to  negative 
the  explanation  advanced  above,  of  the  difference  between  the 
numbers  of  males  and  females  in  the  tables,  namely,  that  the  ex¬ 
posure  necessarily  entailed  on  men  by  the  nature  of  their  occupa¬ 
tion  is  a  cause  of  their  being  more  frequently  the  subjects  of  rheu¬ 
matism.  It  must,  however,  be  remembered  that  the  cases  re¬ 
ported  are  simply  those  which  different  medical  practitioners  have 
been  able  to  record  during  the  time  allowed  them  for  furnishing 
the  results  of  their  experience.  They  are  by  no  means  to  be  re¬ 
ceived  as  a  record  of  the  prevalence  of  rheumatism  in  various 
trades  or  occupations.  If  it  were,  common  experience  would  lead 
one  rather  to  place  such  occupations  as  sailors,  soldiers,  brewers, 
bricklayers,  coachmen,  cabmen,  police  constables  at  the  head  of 
the  list.  It  cannot  be  denied,  however,  that  the  number  of 
domestic  servants  (71)  is  a  remarkable  occurrence.  This  may  be 
partly  accounted  for  by  the  inordinate  consumption  of  alcoholic 
drinks — especially  beer — and  meat  to  which  persons  in  that 
station  of  life  are  addicted.  To  this  may  be  added  want  of  proper 
exercise,  with  its  consequent  accumulation  of  nitrogenous  com¬ 
pounds  in  the  tissues. 

One  important  omission  must  be  noted  in  the  tables,  namely,  an 
inquiry  as  to  any  hereditary  tendency  to  rheumatism.  Had  this 
been  available  for  analysis,  it  might  have  afforded  an  explanation  ol 
the  great  number  of  children  (63)  which  comes  second  on  the  list. 

Class  in  Society. 

Instead  of  grouping  the  cases  in  the  different  classes,  namely, 
upper,  middle,  and  lower,  it  has  been  deemed  preferable  to  give  the 
list  in  full,  as  showing  more  accurately  the  class  to  which  the 
majority  belong.  It  will  be  seen  at  a  glance  that  the  lower 
greatly  preponderates  over  the  middle  and  upper  classes. 

Habits. 

In  calculating  the  numbers  given  in  the  tables  under  the  three 
heads — temperate,  intemperate,  and  total  abstainers,  it  was 
thought  well  to  group  separately  children  under  14  years  of  age 
who  xvere  under  close  supervision  either  at  home  or  at  school. 
Such  young  persons  who  were  engaged  in  any  occupation  which 
necessarily  removed  them  from  the  supervision  of  the  parents  or 
school  teachers,  when  not  under  14  years  of  age,  have  been  placed 
among  the  adults  in  the  class  to  which  they  belong.  There  are, 
therefore,  647  cases  to  be  dealt  with  under  this  head,  excluding 
those  in  which  no  mention  of  the  habit  is  made,  namely : — 


Temperate 

Males. 

.  263 

Females. 

...  177 

Children 

Males. 

...  9 

under  14. 
Females. 

...  15 

Intemperate 

.  32 

2 

•  •  • 

...  — 

Total  Abstainers  .., 

47 

..."  54 

...  22 

...  26 

No  mention  made  .. 

5 

3 

— 

...  — *■ 

Total . 

,  347 

236 

31 

41 
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In  order  to  trace  the  effects  of  habits  in  acute  rheumatism,  it 
will  be  necessary  to  make  an  analysis  of  the  tables,  and  by  so 
doing  the  following  results  come  out : — 

Total  Abstainers  (i including  Children). 

Males  ...  ...  ...  69  or  10.53  per  cent. 

Females  ...  ...  80  „  12.21  „ 


Total  ...  ...  149  „  22.74 

Average  age  of  total  abstainers 
Males  ... 

Females 


99 

99 

18.86 

18.96 


Total  average  age 

... 

18.17 

Decade. 

Males. 

Females. 

Total. 

Under  10 

13 

11 

24 

„  20 

33 

42 

75 

„  30 

11 

19 

30 

„  40 

9 

2 

11 

„  50 

2 

3 

5 

„  60 

1 

3 

4 

69 

80 

149 

Previous  attacks  of  rheumatism  occurred  in  total  abstainers  in 
Males  ...  19  or  27.53  per  cent. 

Females  ...  29  „  36.25  „ 

Average  age  of  previous  attack : — 

Males  ...  16.26 

Females  ...  16.41 

Average  number  of  previous  attacks : — 

Males  (69  cases)  ...  0.56  (exclusive  of  Nos.  353 

and  469,  in  which  no  mention  is  made) 

Females  (80  cases)  ...  0.60  (exclusive  of  Nos.  53 

and  205,  in  which  no  mention  is  made) 

Average  duration  of  fever : — 

Males  (64  cases)  ...  11.59  days  (no  data  in  5  cases) 

Females  (77  cases)  ...  10.37  days  (no  data  in  3  cases) 

Average  duration  of  pain : — 

Males  (61  cases)  ...  11.31  days  (no  data  in  8  cases) 
Females  (76  cases)  . . .  12.22  days  (no  data  in  4  cases) 
Average  duration  of  whole  attack : — 

Males  (60  cases)  ...  27.26  days  (no  data  in  9  cases) 
Females  (70 cases)  ...  38.08  days  (no  data  in  10  cases) 


Deaths. 

Males  ...  4 

Females  ...  3  (excluding  No.  112,  in  which  death 

occurred  from  enteric  fever) 

Males  ...  5.79  per  cent. 

Females  ...  3.75  „ 

or  a  total  death-rate  of  4.69  per  cent,  in  total  abstainers. 

Recovery. 

Complete.  Partial. 

Males  ...  54  cases  or  83.63  per  cent.  ...  10  cases  or  15.15  per  cent. 
Females...  51  cases  „  63.75  „  ...  25  cases  „  31.25 


(Excluding  No.  255,  female,  in  which  the  result  is  not  stated). 
Occurrence  of  Heart  Affection  in  Total  Abstainers. 


Mitral  regurgitation  (during  attack) 

Males. 
...  13 

Females. 

12 

Total. 

25 

Pericarditis  and  mitral  regurgitation 

...  8 

9 

17 

Mitral  regurgitation  (old) 

...  7 

7 

14 

Pericarditis 

...  7 

4 

11 

Aortic  disease  ... 

...  3 

2 

5 

Mitral  and  aortic  (during  attack) 

...  3 

1 

4 

Mitral  stenosis  ... 

...  2 

1 

3 

Mitral  and  aortic  (old)  ... 

...  1 

— 

1 

Mitral  and  pulmonary  systolic  ... 

...  — 

1 

1 

Old  disease 

...  — 

2 

2 

Endocarditis 

...  — 

1 

1 

Pulmonary  systolic  murmur 

...  — 1 

1 

1 

Murmur 

...  1 

— 

1 

Not  mentioned  ... 

45 

41 

4 

90 

Percentage  of  recent  heart  disease,  that  is,  occurring  during  the 
present  attack : — 

Males  (68  cases  ...  54.41  per  cent.  (No.  259  not 

mentioned) 

Females  (78  cases)  ...  43.58  „  .  (Nos.  303, 

337  not  mentioned). 


Temperate  {including  Children). 
Males  .;.  272  or  41.52  per  cent. 

Females  ...  192  „  29.31  „ 


Total 
Average  age : 
Males 
Females 


464  „  70.83 


27.40 

20.57 


Average  age  of  the  whole  number... 

26.47 

Decade. 

Males. 

Females. 

Total. 

Under  10 

5 

4 

9 

„  20 

58 

61 

119 

„  30 

111 

68 

179 

„  40 

54 

31 

85 

„  50 

33 

17 

50 

„  60 

8 

8 

16 

„  70 

2 

2 

4 

„  90 

1 

— 

1 

272 

191 

463 

(Excluding  No.  579,  F.,  in  which  the  age  is  not  mentioned.) 
Previous  attacks  of  rheumatism  occurred  in  temperate  persons 
in 

Males  ...  127  cases  or  46.69  percent. 

Females  .1.  83  „  43.22  „ 

Average  age  of  previous  attack : 

Males  (118  cases)  ...  17.70  (age  not  stated  in  9  cases) 

Females  (83  cases)  ...  17.59 

Average  number  of  previous  attacks : 

Males  (excluding  Nos.  22,  83,  and  373,  in  which 
the  number  is  not  stated  ...  ...  ...  2.19 

Females  (excluding  Nos.  202,  239,  254,  403  and 
614,  in  which  the  number  is  not  stated)  ...  2.11 
Average  duration  of  fever : 

Males  (253  cases)  ...  11.37  days  (no  data  in  19  cases) 

Females  (184  cases)  ...  12.10  „  „  8  „ 

Average  duration  of  pain 

Males  (252  cases)  . . .  14.28  days  (no  data  in  20  cases) 

Females  (176  cases)  ...  13.38  „  „  16  „ 

Average  duration  of  whole  attack : 

Males  (256  cases)  ...  25.37  days  (no  data  in  16  cases) 

Females  (176  cases)  ...  24.23  „  „  16  „ 

Deaths. 

Males  ...  6  or  2.20  per  cent. 

Females  ...  4  „  2.07  ,, 

or  a  total  death-rate  of  2.15  per  cent,  in  temperate  persons. 

Recovery. 

Complete.  Partial. 

Males  ..»  201  cases  or  73.89  per  cent.  61  cases  or  22.34  per  cent. 

Females  133  „  69.27  „  51  „  26.56  „ 

(Exclusive  of  Nos.  65,  151,  249,  579,  males,  in  which  the  result 
is  not  mentioned.) 

(Exclusive  of  Nos.  81,  150,  322,  567,  females,  in  which  the  result 
is  not  mentioned.) 

Occurrence  of  Heart  Affection  in  Temperate  Persons 

Males 

. 43 


Mitral  regurgitation 

Pericarditis  and  mitral  regurgitation 

Pericarditis 

Mitral  regurgitation  (old) 

Murmur 

Aortic  obstructive 

Aortic  obstructive,  mitral  regurgitation  . 
Pericarditis  and  murmur 
“  Aortic  and  mitral  ” 

Presystolic  murmur 
Aortic  diastolic  (old) 

Pericarditis  and  mitral  obstructive 
Pericarditis  and  presystolic  murmur 
Aortic  and  mitral  systolic  and  presystolic.. 
Mitral  diastolic... 

Murmur  diastolic 
Aortic  obstructive  (old)  ... 

Pulmonary  diastolic 
Pericarditis  (old) 

Aortic  regurgitant,  mitral  regurgitant 
Aortic  regurgitant,  mitral  regurgitant,  and 
pericarditis... 

Carried  forward 


22 

10 

10 

8 

5 

3 

3 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

2 


121 


Females. 
48 

16 


14 

o 

O 

4 


3 

o 


Total. 

91 

38 

10 

24 

11 

9 

3 
G 

4 
4 

.  2 

1 

•» 

1 

,1 

1 

i 

l 

1 

2 

2 


94  215 
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Brought  forward  ...  ...121 

Murmur  at  base...  ...  ...  ...  1 

Aortic  (old)  ...  ...  ...  ...  1 

Murmur  (old)  ...  ...  ...  ...  1 

“  Murmur  and  aortic  systolic  ”  (old)  ...  1 


Haomic... 

'Pericarditis  and  aortic  obstructive 
^Endocarditis  (old) 

Pericarditis  and  endocarditis 
Presystolic  and  mitral  systolic  ... 
Mitral  stenosis  (old) 

Pericarditis  and  mitral  systolic  (old) 
Pericarditis,  aortic  and  mitral  ”  (old) 
Pulmonary  murmur 
Pulmonary  systolic 
Aortic  regurgitant 
Endocarditis 


1 


4 

4 

3 

2 

1 

1 

2 

1 

1 

1 

1 

1 


215 

1 

2 

1 

1 

4 

4 

3 

2 

1 

1 

2 

1 

1 

1 

1 

1 


125  117  242 

Percentage  of  recent  heart  disease,  that  is,  occurring  during 
present  attack: 

Males  (271  cases)  ...  40.59  per  cent.  (No.  579 

not  mentioned) 

Females  (192  cases)  ...  49.47  per  cent. 

Intemperate. 

Males  ...  32  or  4.76  per  cent. 

.  Females  ...  2  „  0.30 


Total  ...  34  „  5.34 

Average  age  of  intemperate  persons : 

Males  ...  ...  ...  ...  33.74 

Females  ...  ...  ...  ...  31 

Average  age  of  the  whole  number...  33.60 

Decade.  Males.  Females. 


Under  20 

1 

_ 

„  30 

10 

1 

„  40  ... 

12 

_ 

„  50 

6 

1 

„  60 

2 

... 

— 

Total  ... 

31 

2 

Age  not  mentioned  in  No.  62  (male) 


Previous  attacks  of  rheumatism  occurred  in  intemperate  persons 
in — 

Males  ...  12  cases,  or  37.5  per  cent. 

Females  ...  1  „  50.0  „ 

Average  age  of  previous  attack : 

Males  (12  cases)  ...  24.85 

Females  (1  case)  ...  21 

Average  number  of  previous  attacks : 


Males  (12  cases) 
Females  (1  case) 
Average  duration  of  fever : 
Males  (30  cases) 
Females  (2  cases) 
Average  duration  of  pain : 
Males  (30  cases) 
Females  (2  cases) 


1.25 

7 

11.6  days  (no  data  in  2  cases). 
12.5  „ 

14.46  days  (no  data  in  2  cases). 
10 


Average  duration  of  whole  attack : 

Males  (30  cases)  ...  23.6  day3  (no  data  in  2  cases). 

Females  (1  case)  ...  7  „  (no  data  in  1  case). 

Deaths. 

Males  ...  2  or  6.89  per  cent. 

Females  ...  1  „  50  „ 

or  a  total  death  rate  of  8.82  per  cent,  in  intemperate  persons. 

Recoveiy. 

Complete.  Partial. 

Males  ...  17  or  53.12  per  cent.  12  or  38.70  per  cent. 
Females  ...  1  „  50  „  0 


Occurrence  of  Heart  Affections  in  Intemperate  Persons. 

Males.  Females.  Total. 


Mitral  regurgitation  ...  ...  ...7  —  7 

Pericarditis  and  murmur  ...  ...  ...3  —  3 

Pericarditis  ...  ...  ...  ...  2  —  2 

Pericarditis  and  mitral  regurgitation  ...  1  1  2 

Pericarditis,  mitral  and  aortic  regurgitation  1  —  1 

Aortic  obstructive  and  mitral  regurgitation  1  —  1 

Murmur  (old)  ...  ...  ...  ...  1  —  1 


16  1  17 

Percentage  of  recent  heart  disease,  that  is,  occurring  during 
present  attack : 

Males  (32  cases)  ...  46.87  per  cent. 

Females  (no  data). 


Percentage 

Average 

Age. 

Percentage 
of  Previous 

Average 
Age  at 
which 

Average 
Number  of 
Persons 
Attacked. 

Average  Duration  in  days  of 

Percentage 
of  Deaths. 

Recovery  per  cent. 

Percentage 
of  Recent 
Heart 
Affections. 

Attacks. 

Previously 

Attacked. 

Fever. 

Pain. 

Whole) 

Attack. 

Complete. 

Partial. 

Teetotallers 

Males  Fern. 
10.53  12.24 

Males  Fern. 
18.86  18.77 

Males  Fern. 
27.53  36.25 

Males  Fern. 
16.26  16.21 

Males  Fem. 
0.56  0.60 

Males  Fem. 
11.59  10.37 

Males  Fem. 
11.31  12.22 

Males  Fem. 
27.26  38.08 

Males  Fem. 
5.79  3.54 

Males  Fem. 
83.63  63.75 

Males  Fem. 
15.15  31.25 

Males  Fem. 
154.41  §43.58 

Temperate 

41.52  29.31 

27.40  20.57 

46.69  43.22 

17.70  17.59 

2.19  2.11 

11.37  12.10 

14.28  13.38 

25.37  24.23 

2.20  2.07 

73.89  69.27 

22.34  26.56 

140.59  49.47 

Intemperate 

4.76  0.30 

33.74  31.00 

48.38  * 

24.85  21.00 

1.25  * 

11.05  12.50 

14.46  10.00 

23.60  7.00 

6.89  0.00 

53.12  * 

38.70  * 

46.87  * 

*  No  data.  J  No.  259  ;  no  data.  $  Nos.  303,  337  ;  no  data.  ]  No.  579  ;  no  data. 

This  table  is  drawn  up  in  order  that  the  course  and  complications  of  rheumatism,  as  set  forth  in  the  records,  which  occurred  in  teetotallers,  temperate, 
and  intemperate  persons  may  be  more  easily  compared.  It  must  be  borne  in  mind,  however,  that  in  intemperate  females  but  two  cases  are  given  ;  no  importance 
-must  therefore  be  attached  to  the  figures  under  this  heading.  The  table  speaks  for  itself.  On  the  whole,  the  figures  are  in  favour  of  the  teetotallers  ;  but  in  three 
of  the  most  important  points  it  is  distinctly  the  reverse,  and  it  is  somewhat  surprising  to  find,  first,  that  the  average  duration  of  the  whole  attack  is  23.6  days  in 
intemperate  males,  as  against  25.27  days  ini  temperate  males  and  27.26  days  in  teetotallers  ;  secondly,  that  the  percentage  of  deaths  in  teetotallers  is  more  than 
double  that  of  temperate  persons ;  and,  thirdly,  that  the  percentage  of  heart  affection  is  in  teetotallers  54.41,  as  against  40.59  in  temperate  males  and  46.87  in 
intemperate  males. 


It  was  thought  advisable  to  make  a  brief  analysis  of  the  tables 
in  children  under  12  years  of,  age  with  the  view  of  eliciting  any 
"facts  from  the  information  given  under  the  more  important 
Iteadings. 

In  the  tables  records  are  given  of  51  cases  of  children  under  the 
••above-mentioned  age,  namely :  males,  25 ;  females,  26. 

Average  age,  males,  7.72;  females,  9.15. 

Males.  Females. 

Tim  attack  was  severe  in :  8  (33  per  cent.)  6  (23.07  per  cent.) 

„  „  moderate  or  mild :  16  (66  per  cent.)  20  (76.92  per  cent.) 

IThe  joint  affection  was : 


Many  affected ;  pains  migratory 

Few  „  „  fixed 

„  „  „  migratory 

Many  „  „  fixed 

ft-’ew 


Males.  Females. 

9  11 

9  4 

4  4 

2  3 

1  2 


Average  duration  (in  days)  of  fev<  r : 

Males  ...  22  cases  (72,  109,  121  no  data)  10.72 

Females  ...  25  „  (337  „  )  8.76 

Average  duration  (in  days)  of  pain : 

Males  ...  21  cases  (72,  109,  466,  627  no  data)  11.09 
Females  ...  25  „  (337  „  )  10.00 

Average  duration  (in  days)  of  the  whole  attack : 

Males  ...  24  cases  (121  no  data)  ...  22.12 

Females  ...  25  „  (205  „  )  ...  15.96 

Recovery. 

Males.  Females. 

Complete  ...  19  or  76  per  cent.  21  or  80.76  per  cent. 

Partial  ...  4  „  16  „  4  „  15.38  „ 

Deaths  ...  2  1 
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Heart  affections: 


Males. 

7 
4 

o. 


Mitral  regurgitation  ... 

Pericarditis  and  mitral  regurgitation 
Pericarditis  ... 

Aortic  obstruction 
Aortic  and  mitral 
Pericarditis  and  murmur 

„  „  aortic  obstruction 

„  „  mitral  regurgitation  (old)  1 


Females. 

6 

3 

3 


18  13 

Percentage  of  heart  affections...  ...  72  50 

Inspection  of  the  above  figures  brings  out  one  fact,  namely,  that 
the  percentage  of  children  in  whom  the  articular  affection  was 
severe  and  extensive  is  36  per  cent,  in  males  and  42.30  per  cent,  in 
females.  This  is  contrary  to  the  received  opinion,  but  the  dis¬ 
crepancy  may  perhaps  be  accounted  for  by  the  small  numbers  here 
available.  The  duration  of  the  fever,  pain,  and  of  the  whole 
attack  is  about  the  same  as  in  adults  of  the  most  approved  habits; 
and  this  remark  applies,  generally  speaking,  to  the  percentage  of 
complete  recoveries.  In  the  percentage  of  heart  affection  among 
males,  the  excessive  liability  of  children  is  clearly  shown  by  the 
figures,  namely,  72  per  cent,  in  children,  against  54  per  cent,  in 
total  abstainers,  40  per  cent,  in  temperate  males,  and  46  per  cent, 
in  intemperate  males.  In  the  case  of  females  the  difference  is 
much  less. 


Food. 

Apparently  but  little  information  is  to  be  gained  under 
head,  the  numbers  being — 

Food  sufficient  ...  ...  ...  ...  626 

„  insufficient  ...  ...  ...  ...  27 

„  more  than  sufficient  ...  ...  ...  l 

Not  stated  ...  ...  ...  ...  ...  j 


this 


_  .  655 

J  t  is  unnecessary  therefore  to  state  the  proportion  of  males 
females. 

Locality. 

The  numbers  come  out  as  follows : — 


High,  dry,  exposed 
Low,  damp,  confined 
High,  dry 

Low,  damp,  exposed 
Low,  damp 
High,  damp,  exposed 
High,  exposed  ... 
High,  dry,  confined 
Low,  dry,  confined 
Low,  dry 

Low,  dry,  exposed 

High . 

High,  damp 
Dry,  exposed 
Dry 

Not 


161 
98 
52 
46 
35 
31 
31 
28 
26 
19 
18 
14 
11 
10 
9 

mentioned 


High,  damp,  confined 
Low,  confined 
Low,  damp 
Damp  ... 

Dry,  confined 
Damp,  exposed 
Low 

At  sea  ... 

Confined 
Damp,  confined 
Exposed 
Medium 
Travelling 
Dry,  flat 

Flat,  dry,  confined 
9 


9 

8 

6 

5 

5 

5 

4 

3 

2 

2 

2 

1 

1 

1 

1 


This  is  a  somewhat  remarkable  list.  It  is  a  general  opinion  that 
rheumatism  is  more  prevalent  in  low  and  damp  localities,  and  it 
is  certainly  surprising  that  by  far  the  greater  number  of  cases 
vln  24-92  per  cent.)  occurred  in  a  “  high,  dry,  exposed  ”  locality, 
and  that,  on  the  other  hand,  only  two  cases  out  of  646  in  which 
data  exist  in  the  tables,  occurred  in  a  “  damp,  confined  ”  locality. 
It  is  true  that  the  next  number  (98  cases)  occurs  under  the  head- 
*,ow’  damp,  confined,”  but  this  is  followed  by  52  cases  in  a 
high  and  dry  ’locality;  the  result  of  examination  of  the  above 
list  being  that  no  facts  of  real  value  come  out  under  this  head. 


Atmosphere. 

Wet  or  damp,  cold,  and  cloudy  ...  ...  307 

Wet,  mild,  and  changeable  ...  ...  ...  156 

Dry,  hot,  sun  for  the  most  part  ...  ...  63 

Dry  and  cold  ...  ...  ...  ...  57 

Dry,  mild,  changeable  ...  ...  ...  37 

Wet  —  ...  ...  ...  ...  10 

Damp  ...  ...  ...  ...  ...  4 

Not  mentioned  ...  ...  21 


Under  this  head  the  numbers  come  out  in  accordance  with  pre¬ 
vailing  opinion.  By  far  the  greater  number  (307,  or  47.66  per 
cent.),  occurred  in  a  wet,  damp,  cold,  and  cloudy  atmosphere. 


Previous  Illnesses— Tonsillitis. 

In  158  cases,  or  24.12  per  cent.,  the  patients  were  the  subjects  o£. 
tonsillitis,  and  it  is  worthy  of  remark  that  the  numbers  were  the 
same  in  the  two  sexes,  namely,  79,  or  12.06  per  cent.  Again,  sore- 
throat  (the  exact  nature  of  which  is  not  specified)  occurred  in  10- 
males  and  10  females. 

Of  the  158  cases,  12  males  and  15  females  were  the  subject  of; 
tonsillitis  as  a  common  ailment,  that  is,  the  patients  were  liable 
to  attacks  of  inflammation  of  the  tonsil  apart  from  any  definite 
manifestation  of  rheumatism. 

Of  these  cases— 

No.  53.  Female,  aged  17,  was  attacked  with  tonsillitis  three  days 
after  exposure  to  wet  and  cold. 

No.  435.  Male,  aged  12.  The  tonsillitis  lasted  throughout  the- 
rheumatic  attack  (twenty-one  days),  and  continued  after  conva¬ 
lescence  was  established. 

No.  481.  Female,  aged  28.  The  attack  commenced  with  tonsil¬ 
litis. 

No.  497.  Female,  aged  20.  Tonsillitis  supervened  on  the  third 
day  of  the  rheumatic  attack. 

No.  604.  Male,  aged  49.  Tonsillitis  preceded  the  rheumatism  by 
six  days,  and  recurred  five  days  after  recovery'  from  the  rheuma¬ 
tism. 

No.  613.  Female,  aged  30.  The  patient  had  three  attacks  of  ton¬ 
sillitis  each  followed  by  acute  rheumatism. 

With  the  exception  of  the  above  cases  specially  mentioned,, 
the  tonsillitis  preceded  the  rheumatism  at  variable  intervals.  Two 
cases  (103,  494)  as  long  as  fourteen  years  previously ;  one  case 
(11)  five  years  previously ;  one  case  (638)  four  years  previously ;. 
one  case  (517)  tonsillitis  and  scarlet  fever  three  years  before ;  four 
cases  (107,  189,  305,  516)  two  years  before  ;  seven  cases  (105,  317, 
332,  438,  502,  635,  647)  between  one  and  two  years.  Of  the  re¬ 
mainder,  tonsillitis  occurred  at  periods  varying  between  twelve 
months  and  the  actual  day  of  the  onset  of  the  rheumatism.  In 
all  those  cases  in  which  any  cause  for  the  tonsillitis  or  rheumatism, 
is  distinctly  stated,  exposure  to  wet,  cold,  or  over-fatigue,  or  alb 
three  combined,  is  given.  It  is  unnecessary  therefore  to  print  the 
exact  numbers. 

Scarlet  Fever  as  an  Antecedent. 

Scarlet  fever  is  mentioned  as  an  antecedent  in  88  cases  only  out 
of  the  total  number,  655,  or  13.43  per  cent.  It  is  probable,  how¬ 
ever,  that  this  number  does  not  represent  the  actual  fact,  and 
that  the  disease,  as  an  antecedent  of  rheumatism,  is  not  stated  by 
many  reporters,  simply  because  no  special  inquiry  was  made  as 
to  particular  fevers. 

Of  the  88  cases  43  or  6.41  per  cent,  were  males 

45  or  6.71  „  „  females. 

It  is  not  possible,  by  reason  of  the  scanty  data,  to  draw  any 
conclusions  as  to  the  origin  of  valvular  disease  of  the  heart  in 
specific  fever  other  than  rheumatism,  but  the  following  case  may 
be  noted  as  the  only  one  having  any  special  bearing  upon  this 
point. 

No.  130  (James  Barr,  Bolton).  Male  aged  18 ;  gasfitter.  No 
previous  rheumatic  affection.  Patient  a  total  abstainer.  He  had 
measles  10  years  and  scarlet  fever  8  years  before  the  rheumatism, 
which  was  apparently  induced  by  over-fatigue  and  exposure  to 
wet  on  the  day  previous.  When  the  patient  came  under  observa¬ 
tion  a  systolic  aortic  and  a  mitral  murmur  were  heard,  and  on  the 
termination  of  the  rheumatism  at  the  end  of  a  fortnight,  the 
heart’s  apex  was  1  inch  external  tc  the  nipple,  showing  clearly 
that  the  valve  disease  was  of  old  standing. 

In  many  of  the  cases  of  antecedent  scarlet  fever  old  valvular 
disease  of  the  heart  is  recorded,  but  in  them  there  had  been  at 
least  one  previous  attack  of  rheumatism.  The  above-mentioned 
case  forms  the  only  exception.  The  incidence  of  the  scarlet  fever 
was,  as  common  experience  would  show,  in  the  earlier  years  of 
life,  that  is,  before  20. 

• 

Measles  as  an  Antecedent. 

Measles  is  recorded  in  21  males  or  63.63  per  cent. 

„  „  13  females  „  39.39  „ 

34  cases  in  all. 

As  in  scarlet  fever,  the  reports  are  insufficient  for  any  definite 
conclusions,  but  the  following  cases  are  worthy  of  mention  as 
bearing  upon  the  question  of  the  causation  of  heart  disease. 

No.  1  (Theophilus  Trend,  M.D.,  Southampton).  Male,  aged  32; 
solicitor.  Had  measles  in  childhood,  followed  by  rheumatism. 
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He  had  an  aortic  murmur  (systolic)  when  he  came  under  observa¬ 
tion,  but  at  the  termination  of  the  attack  it  had  diminished  in  in¬ 
tensity,  and  the  apex  beat  was  in  its  normal  position. 

No.  130  (James  Barr,  Bolton).  Male,  aged  18  ;  gasfitter. 
Had  scarlet  fever  8  years  and  measles  10  years  previously.  He 
had  an  old  systolic  aortic  and  mitral  murmur,  and  at  the  end  of 
the  rheumatic  attack  the  apex  was  1  inch  external  to  the  nipple. 
He  had  had  no  previous  rheumatism. 

No.  189  (C.  Harrison,  M.D.,  Lincoln).  Female,  aged  23,  single,  a 
cook.  Had  measles  21  years  and  scarlet  fever  2  months  pre¬ 
viously.  She  had  a  systolic  murmur  observed  during  the  attack 
of  rheumatism,  but  it  is  not  stated  whether  the  murmur  existed 
at  the  onset  of  the  rheumatism,  or  whether  it  persisted  after 
the  convalescence  was  established.  She  had  had  no  previous 
rheumatism. 

As  in  the  case  of  scarlet  fever,  the  measles  occurred  in  early 
life,  and  before  20  years  of  age. 

Measles  was  associated  with  scarlet  fever  as  an  antecedent  in 
7  cases,  of  which  Nos.  44,  103,  117,  130,  277,  365,  434  were  males, 
and  1,  No.  189,  was  a  female.  It  was  associated  with  varicella  in 
1  male  (No.  309) ;  wifh  tonsillitis  in  2  males  (Nos.  1  and  11),  and  1 
female  (Nos.  502);  with  tonsillitis  and  pertussis  in  1  male  (No. 
103) ;  with  pertussis  in  1  male  (No.  420),  and  3  females  (Nos.  132, 
392,  574) ;  with  tonsillitis  and  scarlet  fever  in  1  female  (No.  229) ; 
with  tonsillitis  and  chorea  in  1  male  (No.  433).  In  the  remaining 
15  cases  measles  was  the  only  antecedent — namely,  in  8  males  and 
7  females. 

Typhoid  as  an  Antecedent. 

This  occurred  in  11  cases,  of  which  6  (295,  356,  389, 483,  518, 612) 
were  males,  and  5  (94,  139,  357,  360,  481)  were  females;  of  these, 
enteric  and  scarlet  fever  were  antecedents  in  5  cases. 

NT).  139.  Female,  aged  28,  had  enteric  fever  25  years  previously, 
and  scarlet  fever  in  childhood ;  1  previous  rheumatic  attack  at 
19. '  No  morbus  cordis. 

No.  357.  Female,  aged  8,  recovered  from  enteric  fever  2  months 
previously  to  the  rheumatism,  having  had  scarlet  fever  14  months 
before.  No  previous  rheumatism ;  no  morbus  cordis. 

No.  389.  Male,  aged  17,  had  scarlet  fever  8  years  previously; 
the  date  of  the  enteric  was  uncertain.  No  previous  rheumatism ; 
no  morbus  cordis. 

No.  360.  Female,  aged  22,  had  enteric  fever,  scarlet  fever,  small¬ 
pox,  and  whooping-congh  as  antecedents,  but  the  dates  of  the 
fevers  are  not  stated;  1  previous  rheumatic  attack  at  19.  No  mor¬ 
bus  cordis. 

No.  481.  Female,  aged  28,  had  scarlet  fever  19  years  previously  ; 
the  date  of  the  enteric  was  unknown ;  5  previous  rheumatic  at¬ 
tacks.  Old  morbus  cordis. 

No.  518.  Male,  aged  20,  had  enteric  fever  6  years  and  tonsillitis 

6  months  previously ;  1  previous  rheumatic  attack  at  18.  No 
morbus  cordis. 

Of  the  remaining  5  cases,  enteric  fever  was  the  only  antecedent, 
namely,  in  2  males  and  4  females. 

Typhijs  as  an  Antecedent 

Occurred  in — 

No.  174  (W.  Easby,  M,D.,  March).  Male,  aged  18;  11  years  pre¬ 
viously.  No  previous  rheumatism.  No  morbus  cordis. 

No;  372  (C.  B.  Richardson,  M,D.,  Brighton).  Female,  aged  21 ; 
5  years  previously ;  this  patient  had  scarlet  fever  when  young ;  1 
previous  rheumatic  attack  at  15.  Old  morbus  cordis. 

No.  441  (J.  W.  Miller,  M.D.,  Dundee).  Male,  aged  47 ;  twice  pre¬ 
viously ;  the  patient  had  bronchitis  7  years,  and  otitis  5  years  be¬ 
fore;  3  previous  rheumatic  attacks,  the  first  at  12.  No  morbus 
cordis. 

Variola  as  an  Antecedent 

Occurred  in  4  cases — 3  males  and  1  female,  namely: 

No.  136  (J.  H.  Jackson,  M.B.,  Wigan).  Male,  aged  36,  had  variola 
32  years,  and  pneumonia  20  years  previously ;  1  previous  rheu¬ 
matic  attack  at  19.  No  morbus  cordis. 

No.  370  (Thomas  F.  Raven,  Broadstairs).  Male,  aged  40,  had 
variola  7  years  previously.  No  previous  rheumatism.  No  morbus 
cordis. 

No.  451  (John  Reid,  Rochdale).  Female,  aged  15,  had  variola 

7  months  previously.  No  previous  rheumatism.  No  morbus 
cordis. 

No.  645  (B.  Roberts,  M.D.,  Eastbourne).  Male,  aged  29 ;  variola 
18  years ;  scarlet  fever  24  years  previously ;  1  previous  rheumatic 
attack  at  20.  Old  aortic  disease. 

(lb  No.  451  a  mitral  systolic  murmur  was  heard  during  the 


rheumatic  attack,  and  in  No.  645  an  old  aortic  murmur,  but  in 
none  of  the  others  is  any  cardiac  disease  recorded.) 

Other  Acute  Specific  Diseases  as  Antecedents. 

Whooping-cough  occurred  in  6  cases,  namely,  3  males  and  3 
females. 

Rotheln  occurred  in  2  cases,’  both  females. 

Mumps  „  1  case,  namely  female. 

Erysipelas  „  1  „  „  „ 

Varicella  „  1  „  „  „ 

“  Fever  ”  „  1  „  .,  „ 

In  none  of  the  above  was  there  any  heart  affection  unconnected 
with  the  rheumatism. 

Syphilis  is  specially  noted  in  4  cases,  namely,  1  male  and  3 
females. 

No.  2  (Charles  Ede,  Guildford).  Female,  aged  40;  syphilis  was 
doubtful ;  the  patient  had  suffered  from  eczema  for  1  year  pre¬ 
viously. 

No.  167  (T.  Hyde  Hills,  Cambridge).  Male,  aged  32 ;  cabman ; 
the  date  of  infection,  etc.,  not  stated. 

No.  332  (W.  Shaw,  M.D.,  Maidstone).  Female,  aged  36,  married ; 
infected  4  years  previously. 

No.  424  (Thomas  F.  Raven,  Broadstairs).  Female,  aged  35 ;  in¬ 
fected  4  years  previously  by  husband. 

Anemia  as  an  Antecedent. 

Anaemia  is  recorded  in  17  cases,  or  2.59  per  cent. ;  of  which  3  or 
0.45  per  cent,  were  males,  and  14,  or  2.13  per  cent.,  females. 

No.  37.  Male,  aged  6 ;  anaemic  child ;  1  previous  attack  of  rheu¬ 
matism  at  3  years  of  age. 

No.  47.  Female,  aged  14,  single ;  errand  girl ;  anaemia  for  two 
months  previously. 

No.  59.  Female,  aged  19,  single ;  dressmaker ;  anaemia,  no  date 
given. 

No.  78.  Female,  aged  28,  married ;  anaemia,  no  date  given. 
Phlebitis  after  parturition  38  days  previous  to  rheumatism  ;  1  pre¬ 
vious  rheumatic  attack  at  14. 

No.  94.  Female,  aged  15,  single ;  house  work  ;  anaemia,  no  date 
given.  Enteric  fever  3  years  previously. 

No.  138.  Female,  aged  22,  single ;  servant ;  anaemia,  no  date 
given. 

No.  252.  Male,  aged  26 ;  joiner ;  anaemia,  no  date  given ;  neur¬ 
algia  ;  2  previous  rheumatic  attacks ;  first  at  22. 

No.  302.  Female,  aged  24 ;  servant ;  anaemia,  no  date  given ; 
neuralgia,  scarlet  fever  in  childhood ;  3  previous  attacks  of  rheu¬ 
matism,  first  at  13. 

No.  340.  Female,  aged  24,  married ;  anaemia,  no  date  given ;  2 
previous  attacks  of  rheumatism,  first  at  18. 

No.  360.  Female,  aged  22,  single ;  milliner ;  anaemia,  no  date 
given ;  1  previous  attack  of  rheumatism  at  19.  Scarlet  fever,  en¬ 
teric  fever,  variola.  Pertussis  in  former  years. 

No.  372.  Female,  aged  21,  single ;  shopgirl ;  anaemia,  no  date 
given ;  1  previous  attack  of  rheumatism  at  15.  Typhus  and  bronch¬ 
itis  5  years  before  second  rheumatic  attack.  Scarlet  fever  in 
former  years. 

No.  423.  Female,  aged  20,  single;  at  home;  anaemia,  no  date 
given ;  migraine,  debility,  hysteria ;  insufficient  diet ;  1  previous 
rheumatic  attack  at  16. 

No.  499.  Female,  aged  18,  single ;  servant ;  anaemia,  no  date 
given ;  bronchitis,  otitis  in  former  years. 

No.  549.  Female,  aged  24,  single ;  servant ;  anaemia,  no  date 
given ;  1  previous  rheumatic  attack  at  15. 

No.  520.  Male,  aged  4;  anaemia  some  weeks  previously;  con¬ 
junctivitis,  keratitis. 

No.  622.  Female,  aged  27,  married ;  anaemia,  no  date  given ; 
abortion  and  flooding  8  months  previous  to  rheumatic  attack ; 
5  previous  rheumatic  attacks,  first  at  8. 

No.  647.  Female,  aged  17,  single;  servant ;  anaemia,  no  date 
given ;  scarlet  fever  at  5  years  of  age ;  tonsillitis  21  months  before 
the  last  attack  of  rheumatism ;  old  cardiac  disease ;  no  previous 
rheumatism. 

In  5  of  these  cases  cardiac  complication  existed,  namely,  in  No. 
37  a  mitral  systolic  bruit  was  developed  during  the  rheumatism, 
there  having  been  one  previous  attack  at  the  age  of  3 ;  78,  an  old 
systolic  mitral  murmur,  the  patient  having  had  an  attack  of  acute 
rheumatism  14  years  previously ;  302,  a  mitral  systolic  murmur 
(probably  of  old-standing),  there  having  been  3  previous  attacks 
of  acute  rheumatism  ;  372,  a  mitral  systolic  murmur  (but  whether 
old  or  recent  is  not  stated),  with  an  attack  of  rheumatism  6  years 
previously ;  647,  a  mitral  systolic  bruit  (possibly  of  old  standing), 
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with^  previous  history  of  scarlet  fever,  but  without  any  record  of 
rheumatism. 

It  will  be  seen,  therefore,  that  anaemia  cannot,  so  far  as  these 
cases  are  concerned,  be  regarded  as  a  cause  of  cardiac  disease,  but 
that  in  those  instances  in  which  it  existed  it  must  be  attributed 
rather  to  rheumatism  (4  cases),  or  to  scarlet  fever  (1  case). 

Pulmonary  Diseases  as  Antecedents. 

Bronchitis  occurred  in  15  cases  =  10  males,  5  females. 
Pneumonia  „  „  7  „  =  3  „  4  „ 

Pleurisy  „  „  2  „  =  2  „ 

Pleuropneumonia  „  „  1  „  =  1  „ 

Whoopi ng-Cough  as  an  Antecedent 
In  6  cases =3  males  and  3  females. 

Namely. ..No.  199.  Male,  aged  31 ;  no  date  given. 

„  392.  Female,  „  7  „  „ 

„  420.  Male,  „  8  7  years  previously 

„  450.  Female,  „  5  „  „ 

,,  574.  „  „  10  5  ,,  „ 

„  629.  Male,  „  14 ;  no  date  given. 

Chorea. 

It  is  not  a  little  remarkable,  considering  the  recent  observations 
of  Dr.  Stephen  Mackenzie  and  others,  that  chorea  is  mentioned  in 
this  series  of  655  cases  as  an  antecedent  or  concomitant  of  rheu¬ 
matism  in  13  instances  only,  or  1.98  per  cent.,  namely,  males,  0.76 
per  cent. ;  females,  1.22  per  cent.  No  apology  is  needed  therefore 
for  a  statement  of  the  chief  particulars  in  each  case. 

No.  49  (F.  Marsh,  Stafford).  Female,  aged  24;  single;  house¬ 
maid  ;  temperate ;  sufficiently  fed.  Locality,  low,  damp,  exposed; 
2  previous  attacks  of  rheumatism,  the  first  at  13.  Scarlet  fever  12 
years  previously ;  chorea  at  the  same  time.  A  mitral  systolic 
murmur  was  heard  at  the  commencement  of  the  rheumatic  attack, 
for  which  the  patient  was  under  treatment ;  but  at  the  termina¬ 
tion  of  the  attack  the  apex  was  normal  in  position,  although  the 
murmur  persisted. 

No.  74  (S.  Moritz,  M.D.,  Manchester).  Female,  aged  25 ;  single ; 
factory  hand ;  temperate ;  insufficient  diet.  Locality,  low,  damp, 
confined.  Chorea  4  months  previously,  during  pregnancy ;  no  pre¬ 
vious  rheumatism  or  other  illness ;  no  cardiac  affection. 

No.  209  (G.  W.  Homan,  Lichfield).  Male,  aged  27;  single; 
clerk ;  temperate ;  sufficient  diet ;  1  previous  attack  of  rheu¬ 
matism  at  19;  chorea  in  childhood.  A  systolic  mitral  murmur 
was  heard  at  the  commencement  of  the  present  attack,  and  re¬ 
mained  during  the  attack  ;  the  apex  beat  being  then  half  an  inch 
internal  to  the  nipple.  The  patient  did  well  till  the  seventh  day, 
when  sweating  ceased ;  and  in  the  evening  the  temperature  rose 
to  110°  F.,  and  he  died  in  5  hours,  the  temperature  being  then 
106.9°  F. 

.No.  238  (W.  F.  Brook,  Fareham).  Female,  aged  11 ;  sufficient 
diet.  Locality,  high,  dry,  exposed.  No  previous  attack  of  rheu¬ 
matism  ;  chorea  2  years  previously.  The  attack  of  rheumatism 
was  severe;  pericarditis  complicated  the  attack,  and  death 
occuiTed  on  the  seventh  day,  from  asphyxia,  the  result  of  peri¬ 
carditis  and  “  great  bronchial  secretion.” 

No.  433  (F.  Wacher,  Canterbury).  Male,  aged  14 ;  cabinet 
maker;  sufficient  diet.  Locality  high.  No  mention  made  of  pre¬ 
vious  rheumatism.  The  patient  had  measles  with  enlarged 
tonsils,  but  the  date  is  not  given ;  2  attacks  of  chorea  7  and  2 
years  ago.  A  mitral  murmur  was  audible  throughout  the  attack 
and  at  the  termination  of  rheumatism  after  21  days.  The  apex 
beat  was  normal  in  position.  Recovery  complete. 

.  No.  469  (F.  J.  Allan,  M.D.,  Dock  Street,  E.).  Female,  aged  24, 
single ;  temperate ;  sufficient  diet.  Locality,  low,  damp ;  1  pre¬ 
vious  attack  of  rheumatism  at  16;  liable  to  bilious  attacks;  chorea 
m  childhood.  A  mitral  systolic  murmur  was  audible  throughout 
the  attack,  and  at  the  termination  of  the  rheumatism  on  the 
eleventh  day.  The  apex  beat  was  one  inch  to  the  left  of  the  ster¬ 
num  ;  the  murmur  had  been  present  since  childhood,  and  was 
heard  before  the  chorea  attacked  her.  Recovery  was  complete. 

No.  466  (H.  S.  Renshaw,  M.D.,  Sale).  Male,  aged  9;  temperate  ; 
sufficient  diet.  Locality,  dry,  exposed.  No  previous  attack  of 
a®r^c  an^  mitral  mnrmurs  during  the  rheumatic 
attack;  apex  1  inch  below,  and  internal  to  nipple;  murmurs  dis¬ 
appeared  21  days  after  the  onset  of  the  rheumatism  ;  “  chorea  re- 
mained.  ’  Recovery  from  rheumatism  was  complete. 

No.  493  (W.  Frew,  M.D.,  Galston,  Ayrshire).  Female,  aged  19; 
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single;  lace  darner;  total  abstainer;  sufficient  diet.  Locality, 
low,  damp.  One  previous  attack  of  rheumatism  at  16 ;  chorea  9 
years  previously.  A  systolic  mitral  murmur  audible  throughout 
the  attack  (14  days’  duration) ;  at  the  termination  the  apex  beat 
was  in  the  sixth  interspace,  1  inch  external  to  the  nipple  line. 
Recovery  was  complete. 

No.  524  (G.  H.  Mackay,  M.B.,  Elgin).  Female,  aged  19 ;  single ; 
no  occupation ;  temperate  ;  sufficient  diet.  Locality,  low,  damp. 
No  previous  rheumatism ;  chorea  18  months  previously ;  tonsil¬ 
litis  4  days  before.  A  mitral  and  aortic  murmur  was  heard  during 
the  attack,  and  at  its  termination  at  the  end  of  3  weeks ;  the  apex 
was  just  within  the  nipple.  The  patient  had  dropsy  from  heart 
disease. 

No.  547  (W.  II.  Dobie,  M.B.,  Chester).  Female,  aged  17 ;  single  ; 
lady ;  temperate  ;  sufficient  diet.  Locality,  low,  damp,  confined. 
One  previous  attack  of  rheumatism  at  12;  chorea  5  years  pre¬ 
viously  ;  systolic  and  presystolic  mitral  murmurs  audible  during 
the  attack ;  no  mention  of  position  of  apex.  Chorea  accom¬ 
panied  the  previous  attack  of  rheumatism,  which  was  attended  by 
violent  delirium  and  severe  pain ;  present  attack  mild,  and  termi¬ 
nating  on  the  tenth  day. 

No.  587  (D.  J.  Mackenzie,  M.D.,  Glossop).  Male,  aged  4 ;  total 
abstainer ;  sufficient  diet.  Locality,  high,  dry,  exposed.  No  pre¬ 
vious  rheumatism ;  chorea  was  slight,  and  occurred  10  days  pre¬ 
vious  to  the  onset  of  rheumatism.  There  was  a  systolic  mitral 
murmur  from  the  third  day  of  the  attack,  but  the  apex  was 
normal.  Recovery  was  complete. 

No.  589  (D.  J.  Mackenzie,  M.D.,  Glossop).  Female,  aged  14 ; 
temperate ;  sufficient  diet.  Locality,  high,  damp,  exposed ;  2  pre¬ 
vious  attacks  of  rheumatism  (age  of  first  not  given) ;  chorea  is 
said  to  be  “  still  present.”  A  “  murmur  ”  was  noticed  when  the 
patient  came  under  observation ;  the  apex  was  widely  diffused. 
Recovery  was  complete. 

No.  599  (C.  H.  Milburn,  M.B.,  Durham).  Male,  aged  16;  weaver; 
temperate ;  sufficient  diet.  Locality,  low,  damp,  confined ;  1  pre¬ 
vious  attack  of  rheumatism  at  12.  A  mitral  systolic  murmur  was 
noticed  when  the  patient  came  under  observation ;  the  apex  beat 
1  inch  below  the  nipple  ;  chorea  had  occurred  3  years  previously. 
Recovery  was  complete. 

In  5  cases  (74,  238,  466,  524,  587)  there  had  been  no  previous 
rheumatism. 

In  1  case  (483)  no  mention  is  made  of  previous  rheumatism. 

In  2  cases  (49  and  589)  2  previous  attacks  of  rheumatism  had 
occurred,  while  in  the  remainder,  1  previous  attack  had  occurred 
in  each  case. 

In  Nos.  74  and  587  no  cardiac  disease  existed  after  recovery  from 
rheumatism ;  the  patient  having  had  an  attack  of  chorea  4 
months  previously. 

In  No.  238  no  cardiac  disease  was  known  until  the  rheu¬ 
matic  attack  under  which  the  patient  succumbed ;  but  chorea  had 
occurred  2  years  previously. 

In  No.  433  there  had  been  no  previous  rheumatism,  but  there 
had  been  two  previous  attacks  of  chorea,  and  there  had  been  no 
previous  cardiac  disease. 

In  No.  524  there  had  been  no  previous  rheumatism.  One 
attack  of  chorea  18  months  previously ;  the  patient  suffered 
from  cardiac  dropsy ;  an  evidence  of  old-standing  valvular 
disease. 

In  these  records,  then,  no  valvular  disease  can  be  traced  in  con¬ 
nection  with  chorea  alone,  and,  though  in  the  majority  of  these 
cases  in  which  chorea  occurred  valvular  disease  of  the  heart  ex¬ 
isted,  it  was  presumably  of  rheumatic  origin,  and  in  all  save  one 
(524)  the  mitral  valve  alone  was  affected. 

In  one  case  (460)  there  had  been  one  attack  of  rheumatism  8 
years  previously,  and  chorea  in  childhood,  the  date  not  given ;  it 
is  specially  noted  that  the  mitral  systolic  murmur  was  heard 
“  before  the  chorea  attacked  her.” 

In  No.  49  chorea  occurred  at  12  years  of  age,  the  patient  being 
aged  24,  female. 

In  No.  74  chorea  occurred  4  months  previous,  the  patient  being 
aged  25,  female.  . 

In  No.  209  chorea  occurred  in  childhood  (no  date  given),  the 
patient  being  aged  27,  male. 

In  No.  238  chorea  occurred  at  9  years  of  age,  the  patient  being 
aged  11,  female. 

In  No.  433  chorea  occurred  at  7  and  9  years  of  age,  the  patient 
being  aged  14,  male.  .  . 

In  No.  460  chorea  occurred  in  childhood  (no  date  given),  the 
patient  being  aged  24,  female. 
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In  No.  493  chorea  occurred  at  10  years  of  age,  the  patient  being 
aged  19,  female. 

In  No.  524  chorea  occurred  at  16  years  of  age,  the  patient  being 
aged  19,  female. 

In  No.  547  chorea  occurred  at  12  years  of  age,  the  patient  being 
aged  17,  female. 

In  No.  587  chorea  occurred  ten  days  previously,  the  patient  being 
aged  4,  male. 

In  No.  599  chorea  occurred  at  13  years  of  age,  the  patient  being 
aged  16,  male. 

Various  other  “ previous  illnesses”  are  recorded  in  these  tables, 
but  the  numbers  in  each  case  are  so  small  that  analysis  of  them 
would  be  useless. 


The  numbers  in  order  stand  as  follows : 

Exposure  to  wet  and  cold  ... 

Over-fatigue  and  exposure  to  wet  and  cold  ... 

Exposure  to  cold  ... 

Exposure  to  wet  ... 

Over-fatigue,  more  or  less  prolonged 
Over-fatigue,  prolonged 
Pharyngitis 
Over-fatigue,  sudden 
Parturition 

Shock  ...  ...  ...  ...  ...  *  ■  • 

No  recent  antecedent  diseases  (males,  39  females,  30) 

No  mention  of  antecedent  diseases  (males,  27;  females,  18) 


106  cases. 
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Recent  Antecedents  to  the  Rheumatic  Attack. 
Under  this  head  are  stated  certain  previously  existing  conditions 
to  which  the  rheumatic  attack  might  probably  be  attributed,  or 
without  which  the  patient  might  possibly  have  escaped. 
Over-fatigue  and  exposure  to  wet  and  cold : 


Males 
Females 
Not  mentioned 


61 

37 

1 


Total 

Exposure  to  wet  and  cold : 
Males 
Females 


99  or  15.11  percent. 

76 

30 


Total 

Exposure  to  cold: 

Males 
Females 

Total 

Over-fatigue— more  or  less  prolonged : 
Males 
Females 


Total 

Exposure  to  wet : 

Males 

Females 

Total 

Over-fatigue — prolonged 
Males 
Females 


106  or  16.18  percent. 

55 

36 

91  or  13.89  percent. 

12 

18 

30  or  4.58  per  cent. 

38 

32 

70  or  10.68  percent. 

12 

11 


Total 

Over-fatigue — sudden : 
Males 
Females 

Total 

Pharyngitis: 

Males 

Females 


23  or  3.51  per  cent. 

7 

4 

11  or  1.52  per  cent. 

10 

4 


Total 

Parturition : 


2  cases  (125  and  406)  6  weeks 

1  „  (305) 

5  „ 

1  „  (391) 

4  „ 

1  „  (264) 

25  days 

1  „  (606) 

22  „ 

1  „  (4281 

14  „ 

I  „  (515) 

o 

**  99 

Shock : 
Males 
Females 


...  14  or  2.13  per  cent, 

previously. 

99 


99 


4 

3 


Total  ...  ...  ...  7  or  1.06  per  cent. 

Of  the  other  mentioned  recent  antecedent  diseases,  such  as 
gout,  gonorrhoea,  of  each  one  case;  jaundice,  catarrh,  diphtheria, 
injury,  parotitis  (two  cases),  for  example,  the  numbers  are  so 
small  as  to  be  valueless. 

The  expression  “recent  antecedents”  here  signifies  a  disease 
which  occurred  within  six  weeks  previously  to  the  rheumatic 
attack  for  which  the  patient  came  under  observat  ion. 


Phenomena  connected  with  the  Present  Attack. 
Under  this  head  returns  are  made:  1,  as  to  the  severity  of  the 
attack  and  the  sweating ;  2,  the  duration  of  the  fever,  pain,  and 
whole  attack ;  3,  extent  of  joint  affection ;  4,  result. 

The  figures  come  out  as  follows : 

The  rheumatism  was  severe  in  ...  178  males,  or  27.17  per  cent. 
„  „  ...  116  females,  or  17.70  „ 

„  mild  in  ...  191  males,  or  29.15  „ 

„  „  ...  160  females,  or  -24.42  „ 

645 

Cases  in  which  no  mention  is  made  1 
as  to  severity,  namely,  133, 319, 320,  i  10 
342,  377,  415,  420,  505,  539,  588  J 

655 

...  255  males,  or  38.93  per  cent. 
...  166  females,  or  25.34  „ 

...  116  males,  or  17.70  „ 

...  107  females,  or  16.33  „ 


644 

Cases  in  which  no  sweating  occurred ' 
or  no  mention  is  made  as  to  sweat-  I  ■,  , 
ing,  namely,  9, 46, 132,133,336,407,  '  11 
493,  520,  573,  608,  638 


Sweating  was  considerable  in 

99  . 

„  slight  in 

99  99 


655 

Examination  of  the  tables  were  then  made  with  the  view  of 


ascertaining  the  influence  of  diaphoresis  on  recovery ;  the  follow¬ 
ing  is  the  result : 

Males.  Females. 


Sweating,  considerable 
Recovery,  complete 
Sweating,  slight 
Recovery,  complete 
Sweating,  considerable 
Recovery,  partial 
Sweating,  slight 
Recovery,  partial 
Sweating,  considerable 
Death 

Sweating,  slight 
Death 


j- 180,  or  27.89  per  cent, 
j-  88  „  13.62 

\  64  „  9.90  „ 

j-  21  „  3.25 

j-  H  „  1.70  „ 

1  * 


105,  or  16.25  per  cent. 

82  „  12.69  „ 

52  „  8.04  „ 

20  „  3.09  „ 

9  „  1.54  „ 

1 


Sweating,  none  (  .  . 

Recovery,  complete  j 

Of  the  655  cases  data  were  insufficient  for  the  above  calculation 
in  9  males  (Nos.  46,  151,  249,  255,  325,  407,  578,  579,  608),  and  in  9 
females  (Nos.  9,  81,  132,  150,  322, 520,  567, 573,  638);  in  1  case  (133) 
the  sex  is  not  mentioned,  leaving  646  cases  to  be  dealt  with. 

The  figures  lend  but  partial  support  to  the  presumption  that 
free  diaphoresis  produces  a  beneficial  effect  on  the  course  and 
result  of  acute  rheumatism,  when  the  number  of  complete  re¬ 
coveries  with  slight  sweating  is  compared  with  that  when  sweat¬ 
ing  was  considerable. 

Under  “slight”  sweating  have  been  grouped  cases  in  which 
diaphoresis  is  described  as  moderate ;  under  “  considerable  ”  those 
in  which  it  was  profuse. 


Influence  of  Treatment  on  the  Duration  of  the 
Rheumatic  Attack. 

With  only  four  exceptions,  the  cases  recorded  in  the  tables  were 
under  one  or  more  of  various  remedies  advocated  for  the  relief  of 
the  disease,  and  it  has  been,  therefore,  thought  advisable  to  calcu¬ 
late  the  average  number  of  days’  duration  of  the  fever,  pain,  and 
of  the  whole  attack  (where  a  sufficient  number  of  cases  could  be 
collected  to  strike  an  average),  under  some  of  the  more  usual 
methods  of  treatment.  In  a  large  number  of  cases  the  treatment 
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is  different  in  each;  no  grouping 
profitable  or  even  possible. 


of  them,  therefore,  is  either 


Treatment. 

Salicylates  (sodium  or  potassium) 
Salicylic  acid  ... 


.  (9  cases) 
13.8  days 
.  (14  cases) 
9.28  days 
.  (26  cases) 
13.23  days 
.  (22  cases) 
11.54  days 

Salicylates  and  alkalies  (combined)  (12  cases) 

10.83  days 

Salicylates  and  then  alkalies 


Salicin 

Alkalies 

Alkalies  and  then  salicylates 


(19  cases) 
10.78  days 
(3  cases) 
11.6  days 
(7  cases) 
17.14  days 
(18  cases) 
11.77  days 
(16  cases) 
8  days 
(8  cases) 
10.75  days 

Salicylates,  then  iron  and  quinine  (5  cases) 

10  days 

Salicylates  and  opium  ... 


Salicin  and  alkalies 
Salicylates  and  potass,  iod. 
Salicylates  and  iron 
Salicylates  and  tonics  ... 
Alkalies  and  opium 


Average  duration  (in  days)  of 
Whole 

Fever.  Pain.  Attack. 

(173  cases)  (171  cases)  (167  cases) 
8.65  days  10.18  days  19.03  days 
(9  cases)  (9  cases) 
10.7  days  10.7  days 
(14  cases)  (14  cases) 
15.07  days  23.92  days 
(26  cases)  (26  cases) 
19.0  days  36.30  days 
(22  cases)  (21  cases) 
13.90  days  22.22  days 
(11  cases)  (13  cases) 
15.54  days  34.92  days 
(18  cases)  (17  cases) 
13.16  days  30.64  days 
(3  cases)  (3  cases) 
19.3  days  24.0  days 
(6  cases)  (7  cases) 


24.16  days  46  days 
(19  cases)  (18  cases) 
10.89  days 
(16  cases) 


10.18  days 
(8  cases) 
12.60  days 
(5  cases) 
13.8  days 
(11  cases) 


27.7  days 
(16  cases) 
18.68  days 
(8  cases) 
18.75  days 
(6  cases) 
20.33  days 
(9  cases) 


Salicylates  and  blisters... 
Alkalies  and  then  quinine 
Salicylates  and  quinine... 


8.45  days  30.3  days 
(7  cases)  (6  cases) 


(10  cases) 

9.9  days 
.  (7  cases) 

6.14  days  12  days  15.83  days 
.  (6  cases)  (6  cases)  (5  cases) 

13.5  days  21.6  days  35  days 
...  (6  cases)  (6  cases)  (6  cases) 

10.5  days  17  days  31.6  days 

Case  No.  655  has  been  excluded  from  the  calculation  under 
salicin  as  the  data  are  insufficient.  The  patient  was  ill  7  days 
before  she  came  under  observation;  the  pain  lasted  1  day,  and 
the  duration  of  the  whole  attack  was  7  days. 

In  most  of  the  cases  treated  the  dose  of  salicin  was  1  scruple, 
repeated  in  intervals  of  from  1  to  4  hours  ;  and  in  once  case  (654) 
the  drug  was  taken  in  1-scruple  doses  every  hour  till  the  patient 
was  well  (about  the  6th  day). 

In  Case  444  the  dose  was  grains  xij,  given  every  2  hours  till 
bedtime,  and  then  repeated  thrice  daily.  The  patient  was  not 
seen  until  the  10th  day,  and  on  the  2nd  day  of  treatment  the 
temperature  became  normal. 


Cases  in  which  Salicin,  Salicylic  Acid,  or  its  Salts  Failed. 

No.  19  (W.  Bruce,  M.D.,  Dingwall).  Male,  aged  42 ;  shoemaker ; 
temperate ;  sufficiently  fed.  Locality,  low,  damp,  confined ;  atmo¬ 
sphere,  changeable  ;  wind  W.  No  previous  rheumatism.  Present 
attack  attributed  to  exposure  and  over-fatigue.  The  attack  was 
severe,  attended  by  considerable  sweating,  and  many  joints 
(fingers  chiefly)  were  affected.  Sodium  salicylate  was  given,  10 
grains  every'  2  hours,  and  then  every  4  hours.  Subsequently 
potassium  bicarbonate  was  administered  till  the  urine  became 
alkaline.  Recovery  was  partial,  pain  persisting  in  several  joints. 
The  reporter  remarks:  “Salicylate  seemed  to  have  no  effect; 
treatment  carefully  carried  out.” 

No.  22  (J.  A.  Erskine  Stuart,  Healy,  Batley).  Male,  aged  23 ; 
single  ;  blacksmith ;  temperate  ;  sufficiently  fed.  Locality,  high, 
dry,  exposed ;  atmosphere,  damp  and  cold  ;  wind  N.  The  patient 
had  had  several  previous  attacks  of  rheumatism,  and  had  “  con¬ 
genital  mitral  disease  inherited  from  mother.”  The  present  attack 
was  ascribed  to  exposure  to  wet,  and  cold,  and  over-fatigue ;  it 
was  severe,  and  the  sweating  considerable.  The  duration  of  the 
fever,  pain,  and  whole  attack  was  7  days.  The  dose  of  sodium 
salicylate  was  15  grains  every  3  hours.  The  joint  affection  was 
relieved  in  2  days.  The  salicylate  caused  gastro-enteritis  and 
luemat emesis,  and  the  patient  died. 

No.  52  (J.  Munro,  M.D.,  Barnard  Castle).  Male,  aged  21 ;  single  ; 
labourer;  temperate;  sufficiently  fed ;  locality,  high,  dry;  atmo¬ 
sphere,  mild  and  changeable ;  wind  E.  The  patient  had  bron¬ 
chitis  6  years  previously,  but  no  rheumatism.  For  the  present 
attack  no  cause  is  assigned;  the  attack  was  severe,  with  profuse 


sweating.  The  fever  and  pain  lasted  6  days,  and  the  whole  attack 
35  days ;  many  joints  were  involved.  During  the  attack  a  crop 
of  sudamina  appeared.  Sodium  salicylate,  half  a  scruple  to  one 
scruple,  was  given  every  3  hours.  The  reporter  remarks  that 
there  was  an  absence  of  effect  of  the  salicylate  on  either  the  fever 
or  the  pain.  The  patient  made  a  complete  recovery. 

No.  79  (A.  A.  Cohen,  M.B.,  Burwash).  Female,  aged  25;  single ; 
housemaid ;  temperate ;  sufficient  food.  Locality,  high,  damp, 
exposed ;  atmosphere,  wet  and  cold.  The  patient  had  one  previous 
attack  at  the  age  of  8.  Present  attack  attributed  to  wet,  cold, 
and  over-fatigue  ;  it  was  severe,  and  the  sweating  was  consider¬ 
able.  The  duration  of  the  fever  and  pain  were  12  and  14  days, 
and  of  the  whole  attack  14  days.  Many  joints  were  affected. 
Patient  was  chlorotic.  Sodium  salicylate  was  at  first  adminis¬ 
tered,  and  then  potass,  bicarb,  and  iod.  The  reporter  remarks : 
“  No  benefit  from  treatment  No.  1 ;  rapid  effect  of  No.  2.”  Re¬ 
covery  complete. 

No.  105  (Edward  Cureton,  Shrewsbury).  Male,  aged  25 ;  railway 
labourer ;  temperate ;  sufficient  food.  Locality,  low,  damp,  con¬ 
fined  ;  atmosphere,  mild  and  damp ;  wind  S.  Patient  had  tonsil¬ 
litis  1  year  previously  but  no  rheumatism.  Present  attack 
attributed  to  exposure  to  wet ;  it  was  severe,  with  considerable 
sweating.  Duration  of  the  whole  attack  was  49  days.  Many 
joints  were  affected,  and  sudamina  were  present  during  the  attack. 
Salicylates  were  administered  for  3  days,  and  then  potass,  bicarb. 
Reporter  remarks :  “  Salicylates  failed ;  bruit  appeared  at  the  end 
of  first  week ;  case  of  a  relapsing  nature  throughout.  Re¬ 
covery  was  complete. 

No.  127  (F.  B.  Mallett,  M.D.,  Bolton).  Female,  aged  22 ;  single ; 
sempstress  ;  temperate ;  sufficient  food.  Locality,  high  and  dry ; 
atmosphere,  changeable ;  wind  S.W.  Patient  had  scarlet  fever  5 
years  previously  but  no  rheumatism.  Present  attack  attributed 
to  prolonged  over-fatigue ;  it  was  severe,  with  considerable  sweat¬ 
ing.  Duration  of  fever  and  pain  were  21  and  30  days  respectively, 
and  of  the  whole  attack  42  days.  Pericarditis  and  endocarditis 
supervened  during  the  attack.  Sodium  salicylate,  2  drachms  in 
24  hours  for  several  days  was  the  first  treatment ;  afterwards 
salines  were  substituted.  The  remark  is :  “  No  relief  from  treat¬ 
ment  1 ;  good  from  No.  2.”  Recovery  partial. 

No.  143  (Henry  Davy,  M.D., Exeter).  Male, aged 20;  single;  cutter ; 
temperate  ;  sufficient  food.  Locality,  low,  damp,  confined ;  atmo¬ 
sphere,  wet  and  mild.  One  previous  rheumatic  attack,  at  13. 
Present  attack  moderate  ;  slight  sweating.  Duration  of  fever  and 
pain  7  and  5  days  respectively,  and  of  the  whole  attack  14  days. 
Salicylate  was  given  at  first  in  one-scruple  doses,  and  afterwards 
iron  and  ammon.  acet.  Remarks  :  “Salicism  produced  no  effect 
on  temperature.  Relief  from  treatment  No.  2.”  Recovery  was  com¬ 
plete. 

No.  201  (C.  A.  McMunn,  M.D.,  Wolverhampton).  Female,  aged  15, 
single ;  schoolmistress  ;  temperate ;  food  sufficient ;  locality,  low, 
damp,  exposed ;  atmosphere,  damp  and  cold ;  wind  N.E.  Patient 
had  had  no  previous  illness.  Present  attack  attributed  to  ex¬ 
posure  to  cold  and  over-fatigue ;  it  was  a  mild  one,  but  attended 
by  considerable  sweating.  Duration  of  fever  and  pain  14  and  10 
days  respectively,  and  of  the  whole  attack  21  days.  Few  joints 
were  affected.  Pericarditis  and  pleurisy  supervened  during  the 
attack.  Salicin  was  first  administered,  and  subsequently  “  sodium 
salicylate .  in  one-scruple  doses  every  four  hours,  with  alkalies.” 
The  reporter  observes,  “  No  benefit  from  salicin.”  Recovery  com¬ 
plete. 

No.  212  (M.  Messiter,  Dudley).  Male,  aged  17,  single ;  engine- 
driver;  temperate;  sufficient  food.  Locality,  high,  damp,  exposed; 
atmosphere,  wet  and  cold ;  wind  N.E.  No  previous  illness. 
Present  attack  was  severe,  with  considerable  sweating.  Fever 
and  pain  lasted  28  and  20  days  respectively ;  the  whole  attack 
43  days.  Few  joints  were  affected.  Sudamina  appeared  during 
the  attack,  and  roseola  afterwards.  The  dose  of  salicylate  is  not 
given,  but  the  reporter  remarks  :  “  Salicylate  produced  so  little 
relief  and  so  much  sweating  that  it  was  stopped.  No  other  drug 
affected  the  rheumatism.” 

No.  244  (A.  A.  Cohen,  M.B.,  Burwash).  Male,  aged  35 ;  higgler ; 
temperate;  sufficient  food.  Locality,  high,  dry,  exposed;  atmo¬ 
sphere,  dry,  cold  wind  S.W.  Patient  had  two  previous  rheumatic 
attacks,  the  first  at  27.  Present  attack  attributed  to  sudden  oyer- 
fatigue  and  exposure;  it  was  moderate,  with  slight  sweating. 
The  fever  and  pain  lasted  7  and  8  days,  the  whole  attack  21  days. 
Many  joints  were  involved.  Salicin  (dose  not  stated)  was  first 
given ;  subsequently,  two  grains  of  quinine  every  four  hours  and  a 
blister  to  knee,  the  patient  was  anaemic.  “No  benefit  from 
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salicin.  After  the  first  dose  of  quinine,  said,  ‘  I  felt  it  take  all  the 
fever  out  of  me.’  ”  Recovery  partial ;  pain  persistent  in  one  joint 

No.  290  (Jas.  McNee,  M.D.,  Inverness).  Male,  aged  18,  single; 
grocer;  temperate ;  sufficiently  fed.  Locality,  low,  damp,  confined. 
No  previous  illness.  Present  attack  attributed  to  exposure.  Feverand 
pain  lasted  20  and  2  days,  and  the  whole  attack  35  days.  It  was 
a  moderate  attack,  but  attended  by  considerable  sweating.  Suda- 
mina  appeared  on  the  9th,  and  lasted  till  the  24th  day.  A  mitral 
systolic  murmur  came  on  during  the  attack.  Sodium  salicyl.  was 
first  given  in  doses  of  one  scruple  every  two  hours ;  then  salicin  in 
the  same  doses ;  and,  thirdly,  quinine  with  alkaline  effervescents. 
The  reporter  remarks :  “  Temperature  fell  and  murmur  disappeared 
with  the  salicylate.  With  salicin  in  same  doses,  temperature  rose 
and  murmur  returned.” 

No.  332  (W.  Shaw,  M.D.,  Maidstone).  Female,  aged  32,  married; 
paper-mill  hand ;  temperate ;  sufficiently  fed.  Locality,  low,  damp, 
exposed ;  atmosphere,  wet.  Patient  had  four  previous  attacks  of 
rheumatism,  the  first  at  8,  and  four  years  previously  suffered  from 
syphilis.  Present  attack  preceded  by  prolonged  over-fatigue ;  it 
was  a  severe  attack,  with  considerable  sweating.  Duration  of 
fever  and  pain  was  5  and  21  days  respectively,  and  of  the  whole 
attack  56  days.  Many  joints  were  involved.  The  treatment  is 
stated  to  have  been  alkaline,  but  the  remark  of  the  reporter  is, 
“  Almost  complete  inutility  of  salicylic  acid.” 

No.  372  (C.  B.  Richardson,  M.D.,  Brighton).  Female,  aged  21, 
single ;  shop  assistant ;  temperate.  Locality,  low,  dry ;  atmo¬ 
sphere,  wet,  cold ;  wind  E.  Patient  had  had  a  previous  rheumatic 
attack  at  15 ;  also  scarlet  fever  when  young,  and  typhus  with 
bronchitis  five  years  previously.  Present  attack  followed  ex¬ 
posure  to  cold ;  it  was  severe,  and  attended  by  considerable  sweat¬ 
ing.  Duration  of  fever  40  days,  and  of  the  whole  attack  280  days. 
Many  joints  were  involved.  During  the  attack  the  patient  suf¬ 
fered  from  pleurisy,  pericarditis,  and  double  pneumonia.  “  Salicy¬ 
lates  in  large  doses  frequently  repeated  had  no  effect  on  the  fever 
or  pain,”  and  recovery  was  eventually  complete  on  quinine,  digi¬ 
talis,  pot.  iod.,  ammonia,  and  stimulants. 

No.  390  (W.  Brooks,  Fareham).  Male,  aged  25,  single ;  man¬ 
servant  ;  temperate ;  sufficiently  fed  Locality,  low,  damp ;  atmo¬ 
sphere,  dry,  hot.  No  previous  illness.  Present  attack  followed 
prolonged  over-fatigue  on  the  previous  day ;  it  was  moderate  in 
severity,  and  attended  with  slight  sweating.  Fever  and  pain 
lasted  20  days  respectively,  and  many  joints  were  affected. 
Sodium  salicylate  for  one  week  failed  to  relieve  the  symptoms, 
and  recovery  was  eventually  completed  under  potassium  bicarb, 
and  potass,  iod. 

No.  418  (H.  G.  Orlebar,  M.D.,  Elizabeth  Street,  S.W.).  Female, 
aged  18,  single ;  servant ;  temperate ;  sufficiently  fed.  Locality, 
low,  damp,  confined ;  atmosphere,  wet  and  cold.  No  previous  ill¬ 
ness.  Present  attack  attributed  to  exposure  to  wet  8  days  pre¬ 
viously  ;  it  was  severe,  but  accompanied  by  only  slight  sweating. 
Duration  of  fever  and  pain  21  days  and  20  days  respectively ;  of 
the  whole  attack  24  days.  Many  joints  were  affected.  Patient 
suffered  during  the  attack  from  pericarditis  and  intense  pain  in 
the  cervical  spine,  and  was  usually  dyspeptic.  Sodium  salicyl.  in 
15-grain  doses  every  four  hours  failed  to  give  relief ;  slight  relief 
followed  potass,  acet.  and  bicarb.,  while  quinine  produced  great 
benefit.  Recovery  was  complete  under  iron  and  potass,  iod. 

No.  419  (H.  G.  Orlebar,  M.D.,  Elizabeth  Street,  S.W.).  Female, 
aged  25,  single ;  dressmaker ;  temperate ;  sufficiently  fed.  Lo¬ 
cality,  low,  dry,  confined;  atmosphere,  dry,  mild.  No  previous 
attacks.  Present  attack  followed  exposure  to  wet  and  over¬ 
fatigue  just  before;  it  was  severe,  with  considerable  sweating. 
Fever  lasted  19  days,  pain  17  days,  and  the  whole  attack  21  days ; 
few  joints  were  affected.  Membranous  pharyngitis  supervened 
on  the  18th  day.  Pericarditis  during  the  attack ;  the  patient 
was,  moreover,  subject  to  “  Ironchial  catarrh  and  sluggish  liver.” 
Quinine  was  administered  first,  and  then  sodium  salicyl.,  15  grains 
every  four  hours,  with  no  result.  Recovery  was  finally  completed 
under  potass,  iod.,  potass,  bicarb.,  and  digitalis. 

No.  425  (T.  F.  Raven,  Broadstairs).  Female,  aged  32,  married ; 
temperate  ;  sufficiently  fed.  Locality,  high,  dry  confined ;  atmo¬ 
sphere,  dry  and  hot ;  wind  W.  One  previous  attack  of  rheuma¬ 
tism  at  12.  Present  attack  attributed  to  exposure  to  cold  and 
sudden  fatigue  14  days  previously ;  it  was  of  moderate  severity, 
but  accompanied  by  considerable  sweating.  Fever  lasted  40  days, 
pain  49  days,  and  the  whole  attack  84  days ;  many  joints  were  in¬ 
volved.  The  patient  was  subject  to  migraine  and  was  anmmic. 
“  Salicylic  acid  relieved  the  fever  and  pain  from  time  to  time, 
but  failed  eventually.” 


No.  448  (G.  C.  Dickson,  M.D.,  Carnoustie).  Female,  aged  48,  mar¬ 
ried;  temperate;  sufficiently  fed.  Locality,  low,  dry,  confined; 
atmosphere,  dry,  cold,  changeable ;  wind  W.  No  previous  illness 
recorded.  Present  attack  followed  prolonged  over-fatigue  and  ex¬ 
posure  to  cold  on  the  previous  day ;  it  was  of  moderate  severity, 
but  attended  with  considerable  swelling.  Duration  of  fever  and 
pain  11  days  and  21  days  respectively,  and  of  the  whole  attack  21 
days ;  many  joints  were  affected.  The  patient  suffered  from 
haemorrhoids.  The  drugs  employed  were ;  (1)  salicylates,  (2)  sali¬ 
cin,  (3)  citrate  of  iron,  as  to  which  the  reporter  remarks,  “No 
benefit  from  No.  1 ;  relief  from  No.  2.” 

No.  494  (W.  F.  Brook,  Fareham).  Female,  aged  38,  married ; 
housekeeper ;  temperate,  sufficiently  fed.  Locality,  low,  damp ; 
atmosphere,  wet,  cold;  wind  N.W.  No  previous  rheumatism. 
Patient  had  suffered  from  tonsillitis  and  pharyngitis  11  years  pre¬ 
viously,  and  from  erysipelas  5  months  before  the  present  attack, 
for  which  no  cause  is  assigned;  it  was  a  moderate  one,  with 
slight  sweating.  Fever  and  pain  each  lasted  25  days,  and  the 
whole  attack  56  days.  Many  joints  were  affected.  Sodium 
salicyl.,  12  grains,  with  sod.  bicarb,  and  ammon.  carb.,  was  ad¬ 
ministered  every  4  hours,  and  Dover’s  powder  at  night.  The  re¬ 
porter  remarks,  “  No  result  from  salicylate.”  Recovery  was  com¬ 
plete. 

No.  530  (W.  E.  Green,  Sandown,  I.W.).  Female,  aged  14 ;  nurse ; 
temperate,  sufficiently  fed.  Locality,  low,  dry,  confined;  atmo¬ 
sphere,  dry,  cold ;  wind  N.E.  One  previous  attack  of  rheumatism 
at  9.  Present  attack,  not  traced  to  any  cause,  was  of  moderate 
severity,  with  slight  sweating.  Duration  of  fever  and  pain  15  and 
20  days  respectively,  of  whole  attack  28  days.  Few  joints  were 
involved.  Patient  suffered  from  acne  and  dry  bronchial  cough. 
The  disease  was  “  persistent,  notwithstanding  salicin,”  but  reco¬ 
very  was  eventually  complete. 

No.  531  (W.  E.  Green,  Sandown,  1.  W.).  Male,  aged  51 ; 
carter ;  temperate ;  sufficiently  fed.  Locality,  low,  damp,  exposed; 
atmosphere,  dry,  hot.  Three  previous  attacks,  the  first  at  39. 
No  cause  could  be  traced  for  present  attack,  which  was  of  moder¬ 
ate  severity,  with  considerable  sweating.  Fever  and  pain  lasted 
7  and  5  days  respectively,  and  the  whole  attack  10  days  ;  many 
joints  were  affected.  Salicin  and  actsea  racemosa  were  at  first 
administered,  and  then  salicylic  acid  and  guaiacum,  Reporter  re¬ 
marks  :  “  No.  1  failed,  No.  2  gave  great  relief.  In  the  former 
attack  salicin  alone  was  of  no  sendee.”  The  dose  is  not  stated. 
Recovery  was  complete. 

No.  538  (J.  Neil  Whitfield,  Ebbw  Yale).  Female,  aged 20 ;  single; 
dressmaker;  teetotaller;  sufficiently  fed.  Locality,  high,  damp, 
exposed;  atmosphere,  damp  and  mild;  wind  S.W.  No  previous 
rheumatism.  Patient  had  suffered  from  measles.  Present  attack 
followed  exposure  to  wet  2  days  before ;  it  was  severe,  with  con¬ 
siderable  sweating.  Duration  of  fever  and  pain  12  days  and  10 
days  respectively,  and  of  the  whole  attack  14  days;  few  joints 
were  involved.  Treatment  was  (1)  sodium  salicyl. ;  (2)  alkalies  and 
blisters  over  the  heart ;  (3)  digitalis,  ammon.  carb.  and  strychn. 
Reporter  remarks:  “No  good  result  from  treatment  1.  Patient 
died  of  asthenia  from  endocarditis.” 

No.  644  (G.  Fisher,  Aberdare).  Female,  aged  21 ;  married ; 
temperate ;  sufficiently  fed.  Locality,  high,  dry,  exposed ;  atmo¬ 
sphere,  wet,  cold.  No  previous  rheumatism.  Present  attack  fol¬ 
lowed  tonsillitis  12  days,  and  exposure  to  wet  2  days  previously ; 
it  was  severe,  with  considerable  sweating;  pain  lasted  two  days, and 
the  whole  attack  28  days;  many  joints  were  involved.  Treatment 
was  (1)  salicylates;  (2)  alkalies.  Reporter  remarks:  “No  effect 
from  treatment  1 ;  marked  improvement  under  treatment  2.” 

646  (G.  W.  Stevens,  M.D.,  Liverpool).  Male,  aged  29;  single; 
clerk;  temperate;  sufficiently  fed.  Locality,  high,  damp;  atmo¬ 
sphere,  wet,  cold ;  wind  E.  Patient  had  scarlet  fever  and  measles 
in  childhood.  Present  attack  followed  exposure  to  wet  and  cold 
on  the  previous  day ;  it  was  severe,  with  considerable  sweating. 
Duration  of  feverand  and  pain  8  days  and  12  days  respectively, of 
the  whole  attack  21  days ;  many  joints  were  involved.  Patient 
suffered  from  neuralgia  and  general  debility.  Treatment  was  (1) 
sodium  salicyl.,  15  grains  every  3  hours  for  the  first  2  days ;  (2) 
sodium  salicyl.  (dose  reduced)  and  alkalies,  blisters,  etc.  Re¬ 
porter  remarks :  “  Salicylate  treatment  had  very  little,  if  any, 
control  over  pain.”  # 

Of  the  total  number,  655  cases,  536  were  treated  with  salicin, 
salicylic  acid,  or  its  salts.  In  the  majority  of  the  cases  other 
drugs  were  combined  with  the  supposed  specific,  which  failed  in 
only  22  cases,  or  4.10  per  cent.,  namely,  10  males  and  12  females. 
Of  these,  salicylates  failed  in  16  cases. 
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No.  22.  Sod.  salicyl.,  15  grains  every  3  hours  caused  gastro¬ 
enteritis  and  hsematemesis. 

No.  79.  Salicylate  failed,  while  rapid  effect  was  obtained  from 
alkalies  and  potass,  iod. 

No.  418.  Salicylate  failed,  in  doses  of  15  grains  every  4  hours, 
while  quinine  was  successful. 

No.  419.  Quinine  and  salicylates  (15  grains  every  4  hours) 
failed,  while  alkalies  and  potass,  iod.  gave  a  good  result. 

No.  448.  Salicylates  failed,  while  salicin  succeeded. 

No.  644.  Salicylates  failed,  while  alkalies  succeeded. 

In  5  cases  salicin  failed.  Of  these: 

No.  201.  Salicin  (dose  not  stated)  failed,  while  salicylates  (1 
scruple)  with  alkalies  every  4  hours  gave  good  results. 

No.  290.  Salicylate  (1  scruple  every  2  hours)  gave  good  results. 
With  salicin  in  same  doses  the  temperature  rose,  and  the  murmur, 
which  had  disappeared  under  salicylates,  returned. 

No.  531.  Salicin  and  actaea  racemosa  failed,  while  salicylic  acid 
and  guaiacum  gave  great  relief. 

In  1  case  (332)  salicylic  acid  failed;  dose  not  stated. 

In  1  case  (212)  a  failure  was  experienced,  but  the  form  of  the 
drug,  that  is,  whether  salicin,  salicylic  acid,  or  its  salts,  is  not 
stated. 

From  recent  experience  of  the  treatment  of  rheumatism  by 
salicylic  acid  and  its  salts,  the  conclusion  to  be  drawn  from  its 
failure  in  the  above  quoted  cases  is  that  the  dose  administered 
was  far  too  small,  or  was  not  repeated  at  sufficiently  short  in¬ 
tervals. 

Salicism:. 

Untoward  symptoms  are  noted  in  the  report  as  resulting  from 
the  employment  of  salicin,  salicylic  acid,  or  its  salts  in  14  cases 
out  of  the  536,  or  in  2.59  per  cent. 

_  No.  10  (Basil  G.  Morrison,  M.B.,  Canonbury).  Male,  aged  30, 
oilman,  temperate.  Had  1  previous  rheumatic  attack  at  23,  and 
an  old  regurgitant  mitral  murmur.  Present  attacks  moderate, 
with  considerable  sweating.  Patient  was  dyspeptic  for  a  fort¬ 
night  before  the  attack,  which  began  with  severe  muscular  pain 
in  the  neck  and  back,  but  with  little  or  no  fever  at  this  stage. 
Sodium  salicyl.  15  grains  every  hour  produced  “  salicism.” 

No.  22  (J.  A.  Erskine  Stuart,  Healey,  Batley).  Male,  aged  23, 
blacksmith,  temperate.  Had  had  several  previous  attacks  of 
rheumatism,  and  had  “  congenital  mitral  disease  inherited  from 
his  mother.”  Present  attack  severe,  with  considerable  sweating. 
Sodium  salicyl.,  15  grains  every  3  hours,  relieved  the  joint  affec¬ 
tion  in  2  days,  but  produced  gastro-enteritis  and  hsematemesis. 
Patient  died  on  the  seventh  day  from  “serious  cardiac  compli¬ 
cation.” 

.  No.  61  (A.  G.  McKenzie,  Much  Wenlock).  Female,  aged  19,  single, 
living  at  home,  temperate.  Had  had  one  previous  attack  of 
rheumatism  at  17,  which  had  lasted  6  weeks  under  alkaline  treat¬ 
ment.  Present  attack  moderate,  with  considerable  sweating. 
Sodium  salicyl.,  12  grains  every  4  hours,  was  administered  till 
salicism  supervened,  and  was  then  repeated  thrice  daily.  The 
attack  lasted  4  days  only,  and  recovery  was  complete. 

No.  87  (E.  B.  Mansell,  Hastings).  Male,  aged  24,  carpenter, 
temperate.  No  previous  rheumatism.  Patient  had  scarlet  fever 
in  childhood,  and  an  ischio-rectal  abscess  3  years  previously  ;  had 
been  exposed  to  wet  and  cold  a  fortnight  before.  The  attack  was 
severe,  and  all  ended  with  slight  sweating.  Sodium  salicyl.  was 
administered  first,  in  one-scruple  doses  every  4  hours,  and  then 
salicin  in  the  same  doses.  The  salicylate  caused  great  nervous 
disturbance  and  delirium,  but  did  not  ease  the  pain ;  salicin  pro¬ 
duced  marked  benefit.  The  attack  lasted  16  days,  and  recovery 
was  complete. 

No.  116  (J.  McEwan,  M.B.,  Helensburgh).  Female,  aged  24, 
single,  living  at  home,  temperate.  Had  had  1  previous  attack  of 
rheumatism  at  15 ;  biliousness  1  month  ago ;  unwell  and  shivery 
ever  since ;  was  liable  to  sore-throat  and  asthma  (?).  The  attack 
was  of  moderate  severity,  with  considerable  sweating.  Salicin  was 
administered,  half  a  drachm  every  2  hours,  from  the  fifth  day;  (2) 
sodium  salicyl.  (dose  not  stated)  on  the  eleventh  day  ;  (3)  salicin 
again.  Patient  became  deaf,  “probably  due  to  salicism ;  an  acute 
attack  of  delirium  about  the  time  that  sod.  salicyl.  was  given, 
lasting  about  2  days.”  The  whole  attack,  inclusive  of  a  relapse 
from  slight  exposure,  lasted  28  days.  Recovery  was  complete. 

No.  187  (Edward  Williams,  M.D.,  Wrexham).  Female,  aged  29, 
married  ;  temperate.  Had  had  one  previous  attack  of  rheumatism 
at  25.  Present  attack  moderate,  with  considerable  sweating. 
Sodium  salicyl.  was  first  administered,  and  then  potash  in  large 


doses.  The  salicylate  produced  tinnitus,  and  was  then  dropped 
The  attack  lasted  21  days.  Recovery  was  partial. 

No.  223  (A.  S.  Underhill,  Tipton).  Male,  aged  41 ;  innkeeper  ■ 
temperate.  _  No  previous  rheumatism,  but  had  had  peritonitis 
(date  not  given).  The  attack  was  severe,  with  considerable  sweat- 
ing.  Sodium  salicyl.  was  administered  in  half-drachm  doses,  and 
caused  vomiting,  diarrhoea,  and  headache ;  pain  recurred  when  it 
was  omitted.  Under  tonics  recovery  was  complete  in  56  days. 

No.  229  (E.  A.  Laurent,  M.B.,  Bedford).  Female,  aged  25,  single; 
nursemaid ;  temperate.  Two  previous  attacks  of  rheumatism,  the 
first  about  18.  She  had  had  2  attacks  of  tonsillitis  between  15 
and  17 ;  measles  and  whooping-cough  as  an  infant.  The  attack 
was  severe,  with  considerable  sweating ;  many  joints  were  af¬ 
fected.  Treatment  was  (1)  sod.  salicyl. ;  potass,  iod. ;  potass, 
bicarb,  for  2  days  only ;  (2)  alkalies.  Patient  was  “  unable  to  take 
the  salicylate ;”  the  pains  were  aggravated  at  the  menstrual 
period,  which  occurred  on  the  sixth  day  of  the  attack.  She  was 
convalescent  on  the  eighteenth  day. 

No.  297  (L.  W.  K.  Phillips,  Hove).  Male,  aged  13,  schoolboy. 
Measles  11  years  previously ;  no  previous  rheumatism.  Tonsillitis 
12  days  before  present  attack,  which  was  of  moderate  severity, 
with  slight  sweating.  Many  joints  were  affected,  and  pericar¬ 
ditis  supervened  during  the  attack.  Sodium  salicyl.,  half  a 
scruple  to  1  scruple,  was  administered  every  2  hours  at  first,  and 
produced  delirium.  It  was  therefore  omitted  for  1  day,  and  then 
recommenced,  and  gradually  reduced  for  a  month.  Patient  con¬ 
valescent  on  the  twenty-first  day. 

No.  428  (T.  F.  Raven,  Broadstairs).  Female,  aged  35,  married  ; 
lady ;  temperate.  One  previous  attack  of  rheumatism  at  23. 
Patient  was  anaemic ;  parturition  14  days  previously ;  “  over¬ 
fatigue  from  suckling.”  The  attack  was  of  moderate  severity, 
but  sweating  was  considerable;  many  joints  were  affected. 
Treatment  was  (1)  salicylic  acid;  (2)  quin.,  iron,  arsenic,  and 
alkalies.  Salicylic  acid  was  not  tolerated  ;  all  drugs  failed  ;  and 
the  case  “  gradually  emerged  into  a  condition  resembling  rheuma¬ 
toid  arthritis.” 

No.  508  (D.  J.  Mackenzie,  M.D.,  Glossop).  Male,  aged  34 ;  mason; 
intemperate;  hitherto  free  from  rheumatism.  Present  attack 
severe,  with  considerable  sweating,  and  many  joints  were  affected. 
Treatment  was :  (1)  sod.  salicyl,  15  grains,  every  3  hours  for  2 
days  ;  (2)  potass,  bromid.  and  bicarb.;  (3)  salicylate  resumed.  The 
salicylate  produced  deafness  and  delirium ;  no  fall  of  temperature 
till  No.  2  was  commenced. 

No.  566  (H.  B.  Pullen  Burry,  Liphook,  Hants).  Male,  31 ;  car¬ 
penter  ;  teetotaller.  No  previous  rheumatism.  Diarrhoea  12  days, 
and  exposure  to  cold  6  days  previously.  Present  attack  severe, 
with  considerable  sweating.  Few  joints  were  affected.  Treat¬ 
ment  was :  (1)  alkalies  for  36  hours ;  (2)  potass,  salicyl.  was  given 
when  the  temperature  was  105.3°  F.,  and  6  days  later  was  102.8°, 
when  the  patient  was  nearly  poisoned,  with  blackish  urine  (the 
drug  being  presumably  contaminated  with  phenol),  and  very 
dicrotous  pulse.  Delirium  was  absent.  Recovery  was  complete. 

No.  598  (G.  Birt,  M.B.,  Stourbridge).  Male,  aged  30;  firebrick 
maker ;  intemperate.  Patient  had  had  2  previous  attacks  of  rheu¬ 
matism  ;  the  first  5  years  ago.  Tonsillitis  9  days  previously,  and 
was  liable  to  sore  throats.  He  was  fat.  Present  attack  severe, 
with  considerable  sweating.  On  the  second  day  sod.  salicyl.  was 
administered  in  15-grain  doses  every  4  hours,  but  was  omitted 
on  account  of  distressing  tinnitus.  Pericarditis  supervened 
during  the  attack.  On  the  fifty-sixth  day  recovery  was  “  nearly 
complete.” 

No.  642  (W.  E.  Green,  Sandown,  I.W.).  Male,  aged  24 ;  soldier ; 
temperate.  No  previous  rheumatism.  Present  attack  severe,  with 
considerable  sweating;  many  joints  were  affected.  Treatment 
was :  (1)  sod.  salicyl.  for  2  days ;  (2)  salicin  for  1  day ;  (3)  alkalies. 
Patient  “  unable  to  take  either  salicylate  or  salicin,”  “  conse¬ 
quently  the  case  ran  the  old-fashioned  course,”  and  recovery  was 
complete  after  40  days. 

The  toxic  symptoms  which  occasionally  follow  the  administra¬ 
tion  of  the  salicylates  may  doubtless  often  be  accounted  for  by 
phenol  contamination,  as  was  the  case  in  No.  566 ;  but  from  the 
immunity  of  the  great  majority  of  the  patients  from  such  evil 
effects,  it  may  be  assumed  that  these  drugs,  as  used  in  this 
country,  are  tolerably  pure.  In  hospital  practice  it  is  by  no  means 
uncommon  that  a  contaminated  supply  is  sent  in,  and  then  toxic 
symptoms  are  the  rule,  even  with  small  doses. 

Of  these  14  cases,  9  were  males  and  5  females.  The  most  ad¬ 
vanced  age  of  the  patients  was  41  (No.  223) ;  the  youngest  13 
(No.  297). 


w 


398 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  25,  1888. 


Two  of  the  males  (Nos.  508,  598)  were  intemperate ;  1  (No.  566) 
was  a  total  abstainer ;  the  remainder  were  temperate. 

The  attack  was  severe  in  7  males  and  1  female. 

„  moderate  in  2  „  4  females 

„  considerable  in  7  ,,  5  „ 

„  slight  in  2  „ 

Toxic  Symptoms. 

Salicism  (definite  symptoms  not  stated)  in  Nos.  10,  61,  22  J,  42.', 
643=2  males  and  3  females. 

Deafness  and  delirium  in  Nos.  116,  508=1  male  and  1  female. 
Tinnitus  in  Nos.  187,  598=1  male  and  1  female. 

Delirium  in  No.  297  =  1  male. 

Nervous  disturbance  in  No.  87=1  male. 

Vomiting,  diarrhoea,  headache,  in  No.  223=1  male. 

Delirium,  dicrotous  pulse,  and  blackish  urine,  in  No.  566=1  male. 
Gastroenteritis  and  haematemesis  in  No.  22=1  male. 

Dose  Administeked. 

The  dose  of  the  drug  is  omitted,  or  it  is  not  stated  how  often 
the  drug  was  repeated  in  6  of  the  cases,  so  that  no  conclusions  can 
be  drawn  under  this  head ;  suffice  it  to  say  that  the  largest  dose  given 
was  in  No.  116,  female,  aged  24,  namely,  salicin  half  a 
drachm  every  two  hours,  followed  on  the  fifth  day  by  sod. 
salicyl.,  with  a  reversion  to  salicin  (date  not  given) ;  that  the 
acute  delirium  supervened  about  the  time  the  salicylate  was  com¬ 
menced;  that  deafness  probably  existed  before  the  patient  took 
the  salicylate. 

The  smallest  recorded  dose  which  produced  toxic  symptoms  was 
(No.  61)  gr.  xij.  of  sodium  salicylate,  given  every  four  hours,  to  a 
female,  aged  19,  with  a  moderate  attack,  but  considerable 
sweating. 

Examination  of  the  14  cases  shows  no  relation  between  the 
amount  of  sweating  or  the  severity  of  the  attack  and  the  toxic 
effects  of  the  drug. 


That  the  wind  was 


E. 

Cases. 
...  60 

S.E.  to  S.W. 

Cases. 
...  1 

N.E. 

...  41 

N.W.  to  E. 

...  1 

S.W. 

...  38 

E.  to  N.  ... 

1 

S.E. 

...  34 

W.S.W.  to  N.W.  ... 

...  1 

W. 

...  24 

W.  to  E . 

...  1 

N.W. 

...  22 

Variable... 

2 

N. 

...  7 

Not  mentioned  ... 

...  146 

N.  to  E.  ... 

S. 

...  2 

...  2 

383 

Of  the  237  cases  out  of  the  total  of  383  in  which  the  direction  of 
■wind  was  mentioned,  it  had  an  easterly  direction  in  141  cases,  or 
59.45  per  cent. 

13. — Where  the  pain  was  migratory  and  few  joints  affected, 

That  the  locality  was 


Cases. 
..  18 

..  8 

..  7 

..  7 

..  4 

..  4 

..  3 

..  3 

2 
2 
<> 


Extent  op  Joint  xYffection. 

The  numbers  under  this  head  came  out  as  follows ; 

Pains  migratory— many  joints  affected 
„  few  „ 


Many  joints  affected 


Few 


pains  fixed 


One  joint  affected 
Not  mentioned 

A —It  was  found  that  in  cases  where  the  pains  were  migratory, 
and  many  joints  affected, 


Cases. 

383 

73 

1 

18 

72 

85 

16 

4 

3 


High,  dry,  and  exposed  . 

Low,  damp,  and  confined  . 

Low  and  damp  ... 

Low,  damp,  and  expesed  . 

Low  and  dry 
High  and  dry 
Low,  dry,  and  confined 
High,  damp,  and  exposed 
Damp  ... 

High 

High,  damp,  and  confined 

That  the  atmosphere  was : 

Cases. 

Wet  and  cold 
Dry  ... 

Wet  and  mild 
Damp  and  cold  ... 

Dry,  cold,  with  sunshine 
Dry  and  hot 

Wet  . 

Wet  and  changeable 


No  fixed  abode  ... 

Dry  and  confined... 
Low,  dry,  and  exposed 
Low 

Low  and  confined 
High  and  damp  ... 
High,  dry,  and  confined 
Damp  and  changeable 
Damp  and  cold  ... 


Cases. 
2 
2 
1 
1 
1 
1 
1 
1 
1 

73 


20 

10 

9 

8 

6 

5 

4 

3 


Changeable 
Damp  and  mild  ... 

Damp,  mild,  and  changeable 
No  fixed  abode  ... 

Not  mentioned  ... 


Cases. 

.  3 


1 

1 

1 

73 


That  the  wind  was : 


S.W. 

E. 

N.E. 

W. 

N.W. 

S.E. 

E.N.E. 


Cases. 

,..  13 

...  11 

...  10 

...  7 

...  4 

...  2 

9. 


N. 

S. 

N.E.  to  S.W. 
E.S.E.  ... 

Not  mentioned 


Cases. 

2 

2 

..  1 
..  1 
...  18 

73 


That  the  locality  was 


High,  dry,  and  exposed 
Low,  damp,  and  confined 
High  and  dry 
Low,  damp,  and  exposed 
Low  and  clamp  ... 

High  and  exposed 
Low,  dry,  and  confined 
High,  damp,  and  exposed 
Low  and  dry 
High,  dry,  and  confined 
High,  damp,  and  confined 
Dry 

Low,  dry,  and  exposed 
High  and  damp  ... 

That  the  atmosphere  was : 

Cases. 

Wet  and  cold  ...  •••  142 

Damp, mild,  and  changeable  33 
Damp  and  cold  ...  ...  31 

Dry  and  hot  ...  ...  30 

Dry  and  cold,  with  sunshine  28 
Changeable  ...  •••  20 

Wet,  mild, and  changeable...  16 
Not  mentioned  ...  ...  14 

Wet  and  changeable  ...  13 

Cold  and  changeable  ...  10 


Cases. 
100 
56 
36 
33 
22 
17 
16 
16 
12 
10 
7 
6 
6 
6 


High  . 

Not  mentioned  ... 
Low  and  confined 
Damp  and  exposed 
Damp 
At  sea  ... 

Low,  dry,  and  exposed 

Confined 

Medium... 

Travelling 

Damp  and  confined 

Low 


Cases. 
6 
5 
4 
4 
3 
2 
2 
1 
1 
1 
1 
1 

383 


Of  the  55  cases  out  of  the  total  of  73,  in  which  the  direction  of 
the  wind  was  mentioned,  it  had  an  easterly  direction  in  or 
49.09  per  cent. 

C. _ Where  the  pain  was  fixed  and  many  joints  were  affected, 

That  the  locality  was: 


Cases. 
,.  18 
11 
8 
6 
5 
3 
3 

9 


Dry,  mild,  and  changeable 

Dry 

Mild 

Dry,  cold,  and  changeable... 
Damp  and  mild  ... 

Dry,  cold,  with  snow 

Cold  . 

Damp  ... 


Cases. 

9 
7 
7 
6 
3 
2 
1 
1 

38.3 


High,  dry,  and  exposed  ... 
Low,  damp,  and  confined  ... 
Low,  damp,  and  exposed  ... 
High,  dry,  and  confined  ... 
Low  and  damp  ... 

High  and  dry 

Low,  dry,  and  confined  ... 
Low  and  dry 
High  and  exposed 
High,  damp,  and  exposed.. 
Low  and  confined 


That  the  atmosphere  was: 

Cases. 

Wet  and  cold 
Changeable 
Damp  and  cold 
Damp  and  mild 
Dry  and  hot 
Wet  and  mild 
Dry  and  cold 
Wet 


Exposed... 

Dry 

Dry  and  expesed ... 

High  . 

Low,  dry,  and  exposed 
High  and  damp  ... 
Confined... 

High  and  dry 
Not  mentioned  ... 


21 

12 

6 

6 

5 

5 

4 

4 


Damp  and  cold  ... 

Mild  . 

Dry 

Cold,  with  sunshine 
Cold  and  changeable 
Not  mentioned  ... 


Cases. 

2 

1 
1 
1 
1 
1 
1 
1 
1 


72 


Cases. 

3 

9 


1 

1 

1 

1 

72 
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That  the  wind  was : 


E. 

Cases. 

...  19 

N.W . 

Cases. 
...  2 

S.W. 

...  8 

N . 

...  2 

N.E. 

...  7 

Not  mentioned  ... 

...  20 

S.E. 

...  5 

W. 

... 

•  t . 

...  5 

72 

s. 

... 

... 

...  4 

Of  the  52  cases  out  of  the  total  of  72  in  which  the  direction  of 
wind  was  mentioned,  it  had  an  easterly  direction  in  31  cases,  or 
59.61  per  cent. 


D. — Where  the  pain  was  fixed  and  few  joints  affected, 


That  the  locality  was : 


Cases. 

Low,  damp,  and  confined  ...  16 
High,  dry,  and  exposed  ...  14 

High,  dry,  and  confined  ...  11 

High  and  dry  ...  ...  8 

High  and  exposed  ...  6 

Low  and  damp  ...  ...  5 

High,  damp,  and  exposed...  4 
High  and  damp  ...  ...  3 

Low,  dry,  and  exposed  ...  3 

High  ...  ...  ...  3 

That  the  atmosphere  was : 

Cases. 

Wet  and  cold  ...  ...  27 

Damp  and  cold  ...  ...  9 

Dry  and  hot  with  sunshine  9 
Wet  and  mild  ...  ...  5 

Dry  and  mild  ...  ...  5 

Damp  and  mild  ...  ...  5 

Not  mentioned  ...  ...  5 

Wet  ...  ...  ...  4 

Dry  and  cold  with  sunshine  4 
Damp  ...  ...  ...  2 

That  the  wind  was : 

Cases. 

E . 13 

S.W . 12 

W.  ...  ...  ..  7 

N.E .  6 

8.E . 6 

N . 6 


Low,  diy,  and  confined 

Cases. 

Q 

...  O 

Low  and  dry 

2 

Low,  damp,  and  exposed 

2 

Damp  and  confined 

i 

Low  and  confined 

...  i 

Damp 

...  i 

At  sea  ... 

...  i 

Not  mentioned  ... 

...  i 

85 

Cases. 

Dry  and  cold 

...  2 

Changeable 

2 

Dry  and  changeable 

"!  2 

Cold  and  changeable 

...  1 

Mild  and  changeable 

...  1 

Damp  and  changeable 

...  1 

Cold  . 

...  1 

85 


N.W . 

Cases. 

...  4 

E.  to  W . 

...  3 

Not  mentioned  ... 

...  28 

85 

Of  the  57  cases,  out  of  the  total  85,  in  which  the  direction  of 
the  wind  was  mentioned,  it  had  an  easterly  direction  in  28,  or 

24  per  cent. 

E. — Where  many  joints  were  affected  (no  mention  being  made 
as  to  whether  the  pain  was  migratory  or  not), 


Of  the  14  cases,  out  of  the  total  of  18,  in  which  the  direction  of 
the  wind  was  mentioned,  it  was  easterly  in  7  cases,  or  in  50  per 
cent. 

F.— Where  few  joints  were  affected  (no  mention  being  made  as 
to  whether  the  pain  was  migratory  or  fixed), 


That  the  locality  was 


High,  dry,  and  exposed 

Cases. 

...  4 

Low,  damp,  and  confined 

...  2 

High  and  exposed 

...  2 

Dry  and  confined... 

2 

High  and  dry 

2 

Low  and  damp  ... 

...  1 

That  the  atmosphere 

was : 

Wet  and  cold 

Cases. 
...  6 

Wet  . 

...  2 

Dry  and  hot 

...  2 

Dry  and  cold 

...  2 

Mild  . 

...  1 

That  t  wind  was : 

Cases. 

E . 

...  4 

S.W . 

2 

S.E . 

!"  2 

N.E . 

o 

N.W . 

1”  1 

High  . 

High,  dry,  and  confined 
High,  damp,  and  exposed 


Wet  and  mild 
Damp  and  cold 
Not  mentioned 


Variable... 

Not  mentioned 


Cases. 
..  1 
..  1 
..  1 

16 


Cases. 
..  1 
..  1 
..  1 


16 


Cases, 


1 

1 

16 


Of  the  15  cases,  out  of  the  total  16,  in  which  the  direction 
the  wind  was  mentioned,  it  was  easterly  in  8,  or  53.3  per  cent. 


of 


Or. — Where  the  pain  was  fixed,  one 
That  the  locality  was : 


joint  only  being  affected, 
Cases. 


Low  and  damp 
High,  damp,  and  exposed 
Low,  dry,  and  exposed 
High  and  dry... 


1 

1 

1 

1 


That  the  atmosphere  was : 
Changeable  ... 

Wet  and  cold... 

Dry  and  cold  ... 

Not  mentioned 


4 

1 

1 

1 

1 


That  the  wind  was: 

E . 

W . 

Not  mentioned 


4 


1 

1 

o 


That  the  locality  was : 


High,  dry,  and  exposed 
Low,  dry,  and  confined 
Low,  damp,  and  exposed  ... 
Low,  damp,  and  confined  ... 
Dry 


Cases. 

.  4 


High 

Low,  dry,  and  exposed 
High  and  exposed 
Dry  and  confined... 


Cases. 
..  1 

..  1 

..  1 

..  1 


High,  damp,  and  exposed 

2 

18 

That  the  atmosphere 

was : 

Cases. 

Cases. 

Wet  and  cold 

...  7 

Dry  and  hot 

...  1 

Wet  and  mild 

...  3 

Dry  and  cold 

...  1 

Changeable 

...  3 

Dry  . 

...  1 

pry  and  mild 

...  1 

— 

Wet 

...  1 

18 

That  the  wind  was : 

Cases. 

Cases. 

K. 

...  5 

Not  mentioned  ... 

...  4 

S.W . 

...  5 

___ 

B.E . 

«  s  • 

18 

W.  j,, 

r.i  i 

II. — Where  pain  was  absent, 

That  the  locality  was : 

Cases. 

High,  dry,  and  exposed  ...  ...  ...  1 

High  and  exposed  ...  ...  ...  ...  1 

o 

That  the  atmosphere  was : 

Dry  and  cold  ...  ...  ...  ...  •••  1 

Wet  and  cold ...  ...  ...  •••  •••  1 

O 

That  the  wind  was : 


(In  3  cases  no  mention  was  made  as  to  pain  or  joint  affection.) 
Further  analysis  of  the  above  tables  shows : 

1.  That  the 'direction  of  the  wind  was  mentioned  in  432  cases, 
and  that  it  was  easterly  in  244,  or  56.48  per  cent, 
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Under  locality,  taking  the  first  four  headings  under  which  the  majority  of  the  cases  occurred,  the  following  order  is  observed 


A. 

B. 

C. 

D. 

E. 

F. 

G. 

1 

High,  dry,  exposed 

High,  dry,  exposed 

High,  dry,  exposed 

Low,  damp,  confd. 

High,  dry,  exposed 

High,  dry,  exposed 

Low,  damp 

2 

Low,  damp,  confd. 

Low,  damp,  confd. 

Low,  damp,  confd. 

High,  dry,  exposed 

Low,  dry,  confined 

Low,  damp,  confd. 

High,  damp,  expd. 

3 

High,  dry 

Low,  damp 

Low,  damp,  expd. 

High,  dry,  confined 

Low,  damp,  expd. 

High,  exposed 

Low,  damp,  expd. 

4 

Low,  damp,  expd. 

Low,  damp,  expd. 

High,  dry,  confined 

High,  dry 

Low,  damp,  confd. 

Dry,  confined 

High,  dry 

Similarly  under  atmosphere  the  following  is  the  result : 

A. 

B. 

C. 

D. 

E. 

F. 

G. 

1 

Wet  and  cold 

Wet,  cold 

Wet,  cold 

Wet,  cold 

Wet,  cold 

Wet,  cold 

Wet,  cold 

3 

Dmp.,mld.,chngble 

Dry 

Changeable 

Damp,  cold 

Wet,  mild 

Wet 

Changeable 

3 

Damp,  cold 

Wet,  mild 

Damp,  cold 

Dry,  hot 

Changeable 

Dry,  hot 

Dry,  cold 

4 

Dry,  hot 

Damp,  cold 

Damp,  mild 

Wet,  mild 

Dry,  mild 

Dry,  cold 

II. 


High,  exposed 


A.  =  many  joints  affected;  pains  migratory. 

B.  =  few  „  „  „  >> 

C.  =  many  ,,  ,,  ,,  fixed 

D.  =  few  „  „  ,,  „ 


Wet,  cold 
Dry,  cold 


E.  =  many  joints  affected ;  no  mention  as  to  pain  being  migratory  or  fixed. 

F.  =  few  „  „  »  ”  ”  ” 

G.  =  one  joint  ,,  pain  fixed. 

H.  =  where  pain  was  absent. 


H. 


Cardiac  Complications. 

1.  Cases  in  which  pericarditis  and  endocarditis  were  Coexistent- 

Pericarditis  and  endocarditis  occurred  synchronously  in  57 
cases,  or  8.70  per  cent.,  namely,  males  29,  or  4.427  per  cent. ;  fe¬ 
males  28,  or  4.274  per  cent. 

Of  these,  2  deaths  occurred,  both  females,  aged  29  and  22,  and 
both  were  treated  with  salicylic  acid. 

The  following  figures  show  the  result  under  the  various  treat¬ 
ment  employed: 

Recovery  complete,  from  the  rheumatism,  etc.  :— 

Males. 


Salicylates  ... 

Salicylic  acid 
Salicylates  and'alkalies 
Salicin  and  salicylates 
Quinine  and  salicylates 
Alkalies 

Recovery  partial  :• — 
Salicylates  ... 

Alkalies 
Salicylic  acid 
Salicin 

Alkalies  and  quinine ... 
Salines 

Every  known  remedy 


Deaths: — 

Salicylic  acid 
No  mention  of  result. 


10 

4 

3 


Females. 

11 


Table  showing  the  period  of  life  at  which  these  affections  oc¬ 
curred  : — 


Between 

Males. 

Females. 

1  and  10 

•  •  • 

4 

•  •  • 

2 

10  „  20 

•  •  • 

8 

•  •  • 

11 

20  „  30 

... 

7 

•  .  • 

12 

30  „  40 

... 

7 

... 

0 

40  „  50 

... 

o 

+J 

... 

4 

28 

29 

The  greater  number  in  each  case  occurred  between  the  second 
and  third  decades. 

Pericarditis. 

Pericarditis  occurred  alone  in  54  cases,  or  8.24  per  cent.,  namely, 
in  27  males  and  27  females. 

If  this  number  be  added  to  that  of  the  pericarditis  and  endo¬ 
carditis  combined,  we  have  57  +  54  =  111.  or  10,94  per  cent,,  of 
pericarditis  in  the  whole  of  the  recorded  cases. 

Among  these  cases  6  died,  namely : 

No.  12.  Male,  aged  34,  of  intemperate  kabits, 


Death  in  this  case  was  from  bronch- 


No.  238.  Female,  aged  11. 

No.  245.  Male,  aged  4, 

No.  281.  Female,  aged  68. 

No.  463.  Female,  aged  16. 

^  No.  627.  Male,  aged  6.  Death  in  this  case  was  from  embolism. 

These  fatal  cases  will  be  considered  more  in  detail  under  the 
head  of  deaths  (see  p.  401). 

Forty  of  the  cases,  or  70.17  per  cent.,  were  treated,  from  the 
commencement  of  the  attack  or  during  its  course,  by  salicin,  sali¬ 
cylic  acid,  or  its  salts,  but  the  information  to  be  gathered  from 
the  tables  is  necessarily  limited ;  no  data  tare  therefore  available 
to  show  what  is  the  effect  of  this  drug  on  the  serous  membrane. 

The  greater  number  of  cases  occurred  in  males  between  the 
oo^nnri  nnrl  third  decade,  and  in  females  between  the  first  and 

Females. 

0 
14 
6 

1 
5 

1 


1 

u 

1 

second. 

Between 

Males. 

1 

2 

1  and 

10 

2 

6 

10  „ 

20 

5 

6 

20  „ 

30 

10 

— 

1 

30  „ 

40 

8 

— 

1 

40  „ 

50 

1 

1 

2 

60  „ 

70 

— 

1 

26 

— 

1 

Age  not  stated  ... 

1 

27 

27 

27 

27 


Tile  most  auvanceu  age  iiu  nmui  iicuLttHuuo  — 

(281)  a  female,  aged  68 ;  the  youngest  was  (245)  a  male,  aged  4. 

Table  shoiving  the  Different  Recent  Murmurs  ( that  is,  Murmurs 
which  Supervened  during  the  Present  Attack).  They  are  classed 
under  tivo  heads,  namely,  those  which  Recovered  and  those  which 
tcere  Persistent,  and  are  grouped  in  columns  according  to  the 
treatment  of  each  case. 

Recovery. 


Salicyl. 

Alkal. 

Aik.,  etc. 

Salicin 

Salic.  A. 

No  ment. 

Total. 

Aortic  systolic  ... 

7 

2 

_ 

_ 

9 

Aortic  diastolic... 

2 

— 

— 

— 

— 

— 

2 

Mitral  systolic  ... 

43 

2 

3 

2 

3 

3 

66 

Mitral  diastolic 

— 

— 

— 

— 

— 

— 

Presystolic  mitral 

6 

— 

— 

— 

— 

.  %  ~~~~ 

6 

Pulmonary 

3 

— 

— 

— 

Murmur 

— 

— 

— 

— 

— 

Endocarditis  ... 

1 
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Persistent. 


Aortic  systolic 
Aortic  diastolic  ... 
Mitral  systolic 
Mitral  diastolic  ... 
Presystolic  mitral 
Pulmonary 
Murmur... 
Endocarditis 


Salicyl. 

Alkal. 

Aik.,  etc. 

Salicin 

Quin,  op., 

alch. 

Salic.  A. 

None. 

Total. 

13 

3 

1 

2 

1 

20 

1 

— — 

— 

— 

— 

_ 

_ 

1 

75 

4 

6 

5 

1 

2 

1 

94 

1 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

_ 

1 

3 

— 

— 

— 

— 

1 

_ 

4 

— 

2 

1 

— 

— 

2 

5 

1 

~ 

1 

— 

2 

In  addition  to  these,  1  case  _ _ xowvcxovx, 

but  the  treatment  is  not  stated ;  5  cases  recovered  on  salines,  and 
1  case  on  iron ;  1  case  of  pericarditis  recovered  on  saline  treatment 
simply. 

Complications. 

The  rheumatic  attack  was  complicated  by : 

Males.  Females. 


Pneumonia 

Pleurisy 

Epistaxis 

Bronchitis 

Pharyngitis 

Erysipelas 

Suppurative  otitis 

Haemophilia 

Meningitis 

Pyelitis 

Naso-pharyng.  catarrh 

Laryngitis 

Diphtheria 

Delirium  tremens 

Parturition 

Chancre 

Lactation 

Gout 

Urethral  discharge 
Thrush  and  tympanites 
Dysentery 
Epilepsy 
Diarrhoea 
Scarlet  fever 
Eotheln 
Angina 
Enteric  fever 
Acute  tuberculosis 


in 


4 

5 
3 
2 
1 
d 
1 
1 
1 
1 


1 

1  — 

1  — 

—  1 

1  — 

—  1 

1  — 

1  — 

1  — 

1  — 

1  — 

1  — 

1  — 

—  1 

—  1 

—  1 

1 


=  11  cases,  or  1.52  per  cent. 
=  13  „  1.98  „ 

=  7  „  1.06  „ 

=  3 
=  3 
=  3 


(Chorea  is  treated  of  in  a  separate  section,  see  page  393.) 

Hyperpyrexia. 

Four  cases  are  included  under  this  heading,  in  which  the  tem¬ 
perature  at  any  time  exceeded  107°  F.  Of  the  4,  three  were  fatal 
and  1  recovered. 

No.  208  (G.  W.  Homan,  Lichfield).  Male,  aged  47,  baker,  of  tem¬ 
perate  habits.  Locality,  high  ;  atmosphere,  dry  but  changeable  ; 
wind  S.W.  There  had  been  four  previous  attacks  of  rheumatism. 
Present  attack  mild,  but  attended  by  considerable  sweating. 
Patient  had  been  exposed  to  cold,  and  shock  of  his  son’s  death. 
Mftny  joints  were  affected,  and  the  pains  were  migratory.  There 
was  no  cardiac  disease.  Treatment  was :  (1)  potass,  bicarb,  and 
lod.  sod.  salicyl.;  (2)  quinine  and  opium.  For  the  first  5  days  there 
was  wandering  pain,  but  no  fever  or  constitutional  disturbance. 
On  the  sixth  day  temperature  rose  to  101.4°  F.,  and  remained 
between  that  and  102.2°  F.  until  the  nineteenth  day.  On  the 
evening  of  the  nineteenth  day  it  rose  suddenly  to  107.4°  F.,  and 
death  ensued. 

No.  209  (G.  W.  Homan,  Lichfield).  Male,  aged  27.  (This  patient, 
m  the  preliminary  report  published  by  the  Subcommittee  in  July, 
1883,  is  said  to  have  been  a  son  of  the  above,  208).  Single,  a  clerk, 
of  temperate  habits.  No  mention  is  made  as  to  locality ;  atmo¬ 
sphere,  mild  and  changeable  ;  wind  (?)  N.W.  There  had  been  one 
previous  attack  of  rheumatism  at  19,  and  the  patient  had  chorea 
m  childhood.  He  had  been  exposed  to  cold  3  weeks  previously. 
The  attack  was  moderate  in  severity,  attended  by  considerable 
sweating.  Many  joints  were  affected  ;  the  pains  were  fixed.  An 
old  regurgitant  mitral  murmur  existed  at  the  time  of  the  present 
attack.  Treatment  was  :  sod.  salicyl.  15  grains  every  3  hours,  and 
ice  packing  for  the  high  fever.  The  cqse  did  well  till  the  seventh 


day,  when  sweating  ceased,  and  in  the  evening  the  temperature  rose 
to  110°  F.  He  died  in  5  hours,  with  a  temperature  of  106.9°  F 

No.  531  (C.  Boyce,  M.B.,  Maidstone).  Male,  aged  43 ;  intemper¬ 
ate  ;  a  vinegar  maker.  Locality,  high  and  exposed;  atmosphere, 
wet  and  cold.  Patient  had  had  a  previous  rheumatic  attack  at 
35,  and  was  constantly  exposed  to  wet;  the  attack  was  severe,  and 
attended  by  considerable  sweating ;  many  joints  were  affected ; 
the  pains  migratory ;  there  was  an  old  mitral  murmur  (systolic)! 
During  the  second  day  of  the  attack  a  miliary  eruption  appeared* 
the  patient  was,  moreover,  liable  to  dyspepsia  and  ulceration  of 
the  mouth.  Treatment  (1)  sod.  salicyl.,  15  grains  every  4  hours  ; 
(2)  pot.  bicarb. ;  (3)  “  cold  sponging  for  hyperpyrexia.”  The  tem¬ 
perature,  w’hich  reached  107.2°  on  the  fourteenth  day,  fell  5°  in 
3  hours  under  cold  sponging.  Duration  of  fever  23  days,  of  pain 
11  days,  of  whole  attack  105  days.  Eecovery  was  complete. 

No.  560  (James  Kaye,  M.B.,  Bromsgrove).  Male,  aged  35; 
gardener;  temperate.  Locality,  high  and  exposed;  atmosphere, 
cold  and  changeable  ;  wind  E.  He  had  been  exposed  habitually 
to  sudden  chills.  The  attack  was  a  moderate  one,  with  consider¬ 
able  sweating;  many  joints  were  involved;  the  pains  were  migra¬ 
tory  ;  there  was  no  cardiac  complication ;  in  the  early  part  of  the 
attack  erythema  made  its  appearance,  and,  later,  sudamina.  No 
previous  rheumatic  affection.  Treatment:  (1)  pot.  iod.  and 
bicarb.,  with  colchicum;  (2)  sod.  salicyl.,  half  a  scruple  every  2 
hours,  then  15  grains  with  sod.  bicarb,  half  a  drachm ;  (3)  quinine, 
half  a  scruple  dose ;  brandy ;  cold  sponging.  From  the  first  to  the 
fourth  day  the  disease  simulated  gout ;  from  the  fourth  to  the 
seventh  day  pain  and  swelling  nearly  gone,  when  patient  persisted 
in  going  out.  On  eighth  day  pain  and  swelling  recurred,  but  the 
temperature  was  nearly  normal.  On  twelfth  day  temperature 
102°  ;  rheumatic  fever  well  developed.  All  went  well  till  twenty- 
first  day,  when  hyperpyrexia  set  in,  which,  though  at  first  checked 
by  treatment,  proved  fatal  on  twenty-third  day.  Temperature  on 
twenty-first  day  110°,  on  twenty-third  i08.6°.  The  more 


Sex. 

Age 

Habits. 

Previous 

Rheumatic 

Attacks. 

Recent  Ante¬ 
cedents. 

Heart 

Disease. 

Date  of  Onset 
of  Hyper¬ 
pyrexia. 

Male 

47 

Temperate 

4 

Expd.  to  cold 

None 

6th  day 

»» 

27 

M 

1 

99 

Old  mitral 

7th  „ 

99 

43 

Intemperate 

1 

„  „  wet 

f  * 

14th  „ 

99 

35 

Temperate 

None 

,,  ,,  chills  j 

None 

21st  „ 

Eelapsing  Cases. 

Out  of  the  whole  number  of  recorded  cases,  instances  of  re¬ 
lapse  of  the  rheumatic  affection  is  noted  in  70  patients,  or  10.68  per 
cent.,  namely,  males,  44;  females,  26.  Some  had  only  one  relapse, 
but  in  6  males  and  in  2  females  the  relapses  are  stated  to  have 
been  many.  Among  the  44  males  occurred  63  relapses,  and  among 
the  26  females  30  relapses.  Search  among  the  tables  was  then 
made  with  the  view  of  ascertaining  whether  or  no  treatment  had 
any  effect  in  preventing  this  recurrence  of  the  rheumatism,  but  in 
vain.  It  was  found  that  97.18  per  cent,  of  these  relapsing  cases 
were  treated  with  salicin,  salicylic  acid,  or  its  salts,  chiefly  sodium 
salicylate. 

The  only  case  requiring  any  special  note  is,  perhaps,  No.  155,  a 
male,  aged  15,  who  was  immediately  benefited  by  salicylic  acid 
continued  for  3  days ;  at  the  end  of  this  time  it  “  was  omitted,  as 
the  patient  loathed  it.”  Potass,  bicarb,  and  colchicum  was  substi¬ 
tuted,  with  the  result  of  an  immediate  relapse,  and  a  rapid  re¬ 
covery  on  sodium  salicylate.  The  duration  of  the  fever  was  10 
days,  of  the  pain  4  days,  of  the  whole  attack  10  days.  The  lad 
had  suffered  from  two  previous  attacks  of  rheumatism,  the  first  5 
years  previously. 

Deaths. 

In  the  655  cases  in  the  tables  death  occurred  in  22,  or  3.30  per 
cent.,  of  which  12  were  males  and  10  females  ;  10  were  temperate, 
3  were  intemperate,  8  were  total  abstainers,  and  in  1  case  no  men¬ 
tion  is  made  as  to  drinking  habits;  18  of  the  cases,  or  81.81  per 
cent.,  were  treated  with  salicin,  salicylic  acid,  or  its  salts. 

Percentage  of  deaths  in 

Total  abstainers  ...  5.36  per  cent.  (149  cases) 

Temperate  ...  ...  3.74  „  (264  „  ) 

Jqtemperate  8,82  (34  »»  ) 
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£ 

Vlng  Utim*,  UUvtJIl  annual 

Heart  Complications. 

Previous 

Attacks 

of  ltheu-  t 

matism. 

Treatment. 

Recent  Antecedents.  ^ 

12 

34 

M. 

Pericarditis  and  mitral  regurgitation 

— 

Quin.,  ammou.,  blister,  opium., 
whisky 

Exposure'to  cold  and  over¬ 
fatigue 

22 

23 

M. 

Mitral  regurgitation 

Several 

Sodium  salicyl.  and  alkali 

z 

47 

14 

F. 

— 

t>  »»  99 

F. 

Exposure  to  cold  and  over- 

112 

47 

— 

fatigue 

119 

13 

M. 

— 

— 

VI  »»  *» 

*»  *»  »» 

165 

181 

29 

40 

F. 

F. 

Pericarditis 

Presystolic  murmur 

Several 

Salicylic  acid,  calom.,  op.,  blister 
Sod.  salicyl.,  calom.  and  opium, 
leeches  to  heart 

»*  M  »» 

tt  *»  *» 

208 

47 

M. 

— 

4 

Sod/salicyl.,  alk., 'op.,  quinine 

Exposure  to  cold  and  shock 

209 

238 

27 

11 

M. 

F. 

Mitral  regurgitation 
Pericarditis 

1 

„  ..  icepack 

1  salines,  2  sod.  salicyl. 

>»  **  >» 

245 

4 

M. 

»» 

— 

Alkal.,  opium.,  blister  over  heart 

Exposure  to  cold 

281 

455 

68 

22 

F. 

F. 

Sodium  salicyl. 

**  »* 

Pericarditis  and  mitral  regurgitation 

? 

Salicylic  acid,  ammon.,  port  wine 

»»  »* 

403 

10 

F. 

ii  »»  *• 

o 

Sod.  salicyl.  and  stimulants 

**  »» 

526 

38 

M. 

Mitral  stenosis 

— 

Sod.  salicyl.,  alk. 

Exposure  to  cold  and  over¬ 
fatigue 

538 

20 

F. 

Endocarditis 

— 

Sod.  salicyl.,  alk.,  blister  over  heart, 
digit.,  ammon.,  strychn. 

Exposure  to  cold  and  wet 

544 

18 

M. 

Pericarditis 

i 

Sod.  salicyl. 

r 

550 

18 

F. 

Aortic  obstruction 

— 

Sod.  salicyl.,  ammon.,  alch. 

500 

35 

M. 

?  Mitral  regurgitation 

— 

Alk.,  pot.  iod.,  colchic.,  quin., 
alch.,  cold  sponging 

Habitual  exposure  to  sud¬ 
den  chills 

593 

694 

24 

53 

M. 

M. 

Murmur 

— 

Sod.  salicyl.,  blister  over  heart 
Rest,  stimulants,  warmth  to  joints 

Exposure  to  cold  and  damp 
Exposure  to  wet  and  cold 

627 

6 

M. 

Pericarditis 

3  or  4 
subacut 

Sod.  salicyl.,  alk.,  quin.,  bromides 
e  and  chloral  for  chorea 

7th 

7th 

5 

14th 

13th 

11th 

8th 

19th 

7th 

7th 

21st 

30th 

7th 

14th 

18th 

14th 

25th 


23rd 

6th 

7th 

40th 


Salicylate  caused  gastroen¬ 
teritis  and  hsematemesis. 
Death  from  enteric  fever. 

Dilatation  of  heart.  Temper¬ 
ature,  105.6°  F.  on  12th  day.. 

Apparently  a  case  of  primary 
endocarditis,  followed  by 
congestion  of  lungs. 
Temperature  107.4°  F.,  sud¬ 
den  rise  before  death. 
Temperature  110°  F._ 

Death  from  bronchitis  and 
asphyxia.  , 

Death  from  pericardial  eflu- 
sion  and  exhaustion. 

Death  from  meningitis. 
Purpura,  sloughs  on  but- 

Death  from  acute  bronchitis, 
temperature  105.4°  F. 
Temperature  105.8°  F. 

Death  from  asthenia. 

Death  from  cardiac  compli¬ 
cations. 

Death  from  aortic  pulmonary 
and  mitral  disease 
Temperature,  on  21st  day, 
110.4°  F. 

Heart’s  action  suddenly 
Death  from  embolism. 


Skin  eruptions  are 

Before  (the  attack). 

Cases. 

Eczema . 22 

Urticaria  ...  11 

Acne  .  5 

Erythema  ...  1 

Erythem.  nodos.  1 
Psoriasis  ...  1 

Seborrhcea  ...  1 

Papular .  1 

Lepra  .  1 

Rashes  .  1 

Acne  rosacea  ...  1 
Pustular  (10  yrs.)  1 
Tinea  tonsurans  1 
Sycosis .  1 


Skin  Eruptions. 

recorded  as  shown  in  the  following  table : 


Cases. 
2 

1 
1 
1 
1 
1 
1 
1 
1 
1 


During.  After. 

Cases. 

Sudamina  ...  46  Urticaria 

Miliaria . 13  Sudamina 

Erythema  ...  12  Miliaria... 

Urticaria  ...  10  Acne 

Eczema .  8  Erythema 

Purpura .  5  Purpura... 

Erythem.  nodos.  4  Herpes  zoster 

Acne  .  3  Papular  ... 

Psoriasis .  2  Lichen  ... 

Lichen .  2  Erysipelas 

Vesicular  ...  2 
Herpes  zoster  ...  1 

Papular .  1 

Peliosis  rheumat.  1 

Maculae .  1 

Herpes  labialis...  1 
Syphilitic  roseola  1 
To  which  may  be 
added : 

Rose  rash  ...  2 
Erysipelas  ...  1 

Typhus  .  1 

Sudamina  being  such  a  frequent  concomitant  of  rheumatic 
fever,  it  was  thought  desirable  to  investigate  the  connection  (if 
any)  between  the  eruption  and  the  severity  of  the  attack  and  the 
extent  of  diaphoresis.  The  following  table  is  drawn  with  the 
view  of  showing  this : 

Attack  severe,  sweating  considerable  ;  males,  L0 ;  females,  9  =  29 
„  moderate  „  »  ”5  ”  ®  —  „ 

(?)  ”  ”  \  Z  \ 

„  severe  n  slight  1)  1  ~~  1 


S5UJ3L/U 1  AiNxiUuo  As  yjxj  l.  # 

Of  this  affection  36  cases  or  5.49  per  cent,  are  mentioned— 
namely :  Males  20  ..  3.05  ,, 

Females  16 


2.44 


Age. 

57 

53 

52 

50 

49 

45 

42 

41 

38 

37 

35 

34 

33 

32 

30 


They  occurred  at  the  following  ages : 

’  Female.  A 


Male 

1 

1 

1 

1 

o 


1 

1 


1 


Age. 

26 

25 

24 

22 

21 

19 

17 

16 

13 

12 

10 

7 


Ma 

1 

1 

2 

1 


Female. 


1 

1 


19 


1 

1 

1 

3 

1 

1 


16 


In  one  male  the  age  is  not  given. 

Nineteen  or  52.7  per  cent,  of  those  who  were  affected  with  sub¬ 
cutaneous  nodules  had  suffered  from  previous  attacks  ot 

rhThe  follmving  table  shows  the  number  of  previous  attacks  in 
each  case,  together  with  the  date  of  the  first. 

Previous  Age  at 


46 


Age. 

57 

52 

50 

49 

42 

37 

34 

32 

30 

26 


Sex, 

M. 

M. 

F. 

M. 

F. 

M. 

F. 

F. 

M. 

M. 


Attacks.  First  Attack 


5  or  b 
•1 
1 
1 
3 

Many 

5 

1 

0 

). 


to  7 
20 
39 

15 
39 
31 

16 
24 

9 

10 


Age. 

25 

24 

24 

22 

19 

19 

19 

17 

16 


Sex. 

M. 

M. 

F. 

F. 

F. 

F. 

F. 

M. 

F, 


Previous  Age  at 
Attacks.  First  Attack. 
3  Childhood 
1  20 
1 
3 
2 
o 


1 

o 


15 

18 

8 

13 

14 
13 

8 
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Table  shomng  the  liability  of  those  affected  ivith  Subcutaneous 
Nodules  to  Skin-Disease  or  othei'  Ailments. 

Age.  Sex.  Disease. 

57  ...  M.  ...  Eczema  for  15  years. 

53  ...  M.  ...  Bronchitis. 

52  ...  M.  ...  Prickly  heat  in  India. 

50  ...  F.  ...  Sciatica;  erythema,  left  leg. 

49  ...  M.  ...  Miliaria  on  tenth  day  of  the  rheumatism. 

45  ...  M.  ...  Alcoholic  dyspepsia ;  debility. 

42  ...  F.  ...  Eczema  on  wrist  and  ankles  second  to  twelfth 

day  of  rheumatism. 

42  ...  F.  ...  Great  debility. 

38  ...  F.  ...  Debility. 

37  ...  M.  ...  Sudamina  during  rheumatism ;  antemia. 

35  ...  M.  ...  Syphilitic  roseola. 

34  ...  F.  ...  Neuralgia 

33  ...  M.  ...  Lumbago. 

33  ...  F.  ...  Urticaria  often. 

32  ...  F.  ...  Gout. 

30  ...  M.  ...  Eczema  on  twenty-sixth  day  of  rheumatism. 

25  ...  M.  ...  Acne  often;  erythema  and  miliaria  during 

rheumatism. 

24  ...  M.  ...  Urticaria  7  days  before  rheumatism. 

24  ...  M.  ...  Acne  for  years. 

24  ...  F.  ...  Eczema. 

22  ...  M.  ...  Erythema  and  miliaria  during  rheumatism. 

22  ...  F.  ...  Dyspepsia. 

21  ...  F.  ...  Erythema  nodosum  on  ninth  day  of  rheu¬ 

matism. 

19  ...  F.  ...  Anaemia. 

19  ...  F.  ...  Eczema  7  years;  herpes  labialis  and  con¬ 

junctivitis  during  rheumatism. 

19  ...  F.  ...  Eczema  5  years;  dyspepsia. 

12  ...  M.  ...  Urticaria  on  fifth  day  of  rheumatism. 

17  ...  F.  ...  Erythema  nodosum  in  first  week  of  rheu¬ 

matism. 

?  ...  M.  ...  Gout. 

Of  the  abovea  tendency  to  skin  disease  is  noted  in  17  cases,  or 
47.2  per  cent. 

Previous  Attacks  of  Rheumatism. 

Previous  attacks  of  rheumatism  are  mentioned  in  2S0  cases,  or 
42.74  per  cent.,  namely : 

Males  ...  156.  or  23.81  per  cent. 

Females  ...  124,  or  18.93  „ 

Of  these : 

The  average  age  of  previous  attack  of  the  whole  number =18.27. 
>i  ,»  „  males  =18.58. 

»  »»  „  females  =17.89. 


prevailed  amounts  only  to  79_  (neuralgic  headaches  55,  neuralgia 
20,  epilepsy  4)  cases  out  of  655.  No  very  strong  support,  there¬ 
fore,  is  furnished  by  the  tables  to  the  theory  of  the  nervous  origin 
of  rheumatism.  6 

Sequela:. 

Under  this  head  the  following  ailments  occur  in  order  of  fre¬ 
quency. 


IVTalea 

Anaemia  and  debility  ...  ...  ...  11 

Chorea...  ...  ...  ...  ...  4 

Stiff  joints  ...  ...  ...  ...  c 

Great  debility  ...  ...  ...  ...  8 

General  debility  ...  ...  ...  6 

Bronchitis  ...  ...  ...  ...  3 

Slight  recurrence  of  rheumatism  ...  ...  4 

Second  attack  ...  ...  ...  ...  3 

Increasing  cardiac  disease  ...  ...  1 

Obstinate  constipation  ...  ...  ...  1 

Dropsy  ...  ...  ...  ...  1 

Desquamation  of  cuticle... 

Pains  in  joints  ... 

Boils  ... 

Phlebitis 

Neuralgia  and  debility  ... 

Gout  ... 

Acute  nephritis ... 

Dyspepsia 
Tonsillitis 

Haemoptysis,  syncope,  infarcts 
Embolism 

Rheumatic  node  in  sacrum 
Abscess  in  calf  of  leg 
Enlarged  finger  joints 
Pericardial  effusion  and  adhesions 
Sciatica,  oedema,  erythema  (right  leg  cm 
foot  ... 

Syncope  and  loss  of  memory 
Sciatica  and  melaena 
Pneumonia  (left) 

Chronic  rheumatism 
Diarrhoea 

Intense  headache  relieved  by  epistaxis 
Urticaria 

Subacute  prostatis 
Irritation  of  soles  of  feet... 

Epistaxis 

Functional  disturbance  of  heart  ... 

Typhus... 


Females. 

9 

7 

5 


3 

1 


1 

1 

2 
1 
1 


1  — 


1  — 

1 

1 

1  — 

1  — 

1 


1 

1 


1 

1 


I 

1 

1 

1 


—  1 

1  — 

—  1 


Total. 

20 

11 

11 

8 

6 

6 

5 

3 

3 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


Common  Ailments. 

Under  this  head  are  mentioned  various  diseases  to  which  the 
patients  were  liable  apart  from  the  rheumatic  attack  for  which 
they  were  under  treatment. 

The  numbers  are  as  follows : 


Neuralgic  headaches 

•  •  • 

55  cases. 

or  8.39 

Dyspepsia 

•  •  • 

36 

99 

5.49 

Neuralgia 

•  •• 

20 

99 

3.05 

Biliousness 

18 

99 

2.74 

Bronchitis 

... 

15 

99 

2.29 

Anaemia 

13 

99 

1.98 

Dyspepsia  and  constipation 

9 

99 

1.37 

Epilepsy 

4 

99 

0.61 

Haemorrhoids  ... 

... 

4 

99 

061 

Dysmenorrhcea  ... 

... 

3 

99 

0.45 

Eczema 

3 

99 

0.45 

Urticaria 

2 

99 

0.30 

Epistaxis 

•  •  • 

2 

99 

0.30 

Glandular  abscesses 

... 

2 

99 

0.30 

Herpes  labialis  ... 

... 

0 

99 

0.30 

Syncopic  attacks 

... 

2 

99 

0.30 

And  one  case  respectively  of  boils,  ulceration  of  the  cornea 
gout  and  bronchitis,  alcoholic  dyspepsia,  fever  and  ague,  haemo¬ 
ptysis,  worms,  dyspepsia  and  chronic  Bright’s  disease,  gout  anc 
headache,  osteo-arthritis,  chilblains,  erythema  nodosum,  gonor¬ 
rhoea,  psoriasis,  facial  paralysis,  periostitis,  strumous,  colic,  con¬ 
vulsions,  otorrhoea. 

Although  neuralgia  occupies  the  first  and  third  places  in  tlu 
above  list,  the  total  number  of  cises  in  which  a“  nervous  element’ 


62  46  108 

Of  the  cases  of  chorea  as  a  sequela  the  affection  occurred  : 

No.  383,  in  a  female  aged  13,  6  months  after  recovery  from  the 
rheumatism. 

No.  458,  in  a  female  aged  about  30. 

No.  466,  in  a  male  aged  9,  both  as  an  antecedent  and  a  sequela. 

No.  490,  in  a  male  aged  13,  14  days  after  recovery  from  the 
rheumatism. 

Cases  which  deserve  Special  Notice. 

No  2  (Charles  Ede,  Guildford).  A  female,  aged  40.  The  onset 
was  very  severe,  and  accompanied  by  delirium.  During  the 
attack  slight  pericarditis  was  developed. 

No.  26  (Miles  A.  Wood,  F.R.C.S.,  Ledbury).  Male,  aged  26;  total 
abstainer.  Had  suffered  5  previous  attacks,  most  of  which,  ac¬ 
cording  to  the  report,  occurred  since  his  marriage  18  months  pr<  - 
viously,  “  as  if  nervous  exhaustion  had  some  effect.”  The  other 
conditions  are  the  same.  “  He  is  nervous  and  delicate.” 

No.  41  (P.  Caldwell  Smith,  M.D.,  Motherwell,  N.B.).  Female, 
aged  34;  total  abstainer.  Had  had  5  previous  attacks.  She  had 
old  mitral  disease,  and  suffered  frequently  from  angina  pectoris. 

No.  57  (W.  Carter,  M.D.,  Liverpool).  Female,  aged  13.  “The 
attacks  came  on  immediately  after  a  very  severe  fright,  the  child 
up  to  the  moment  of  the  fright  being  apparently  quite  well,  and 
never  having  had  any  rheumatic  symptoms  before.” 

No.  104  (Alfred  Eddowes,  M.D.,  Market  Drayton).  Male,  aged 
30,  previously  free  from  rheumatism.  During  the  present  attack 
developed  pericarditis  and  mitral  regurgitation.  He  had  two  re¬ 
lapses,  and  in  the  second  “  the  pulse  dropped  to  40.” 

No.  118  (Dove  McCalman,  M.D.,  Ballchulish).  Male,  aged  24 
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quarrier ;  temperate ;  previously  free  from  rheumatism.  A  double 
mitral  murmur  developed  during  the  attack,  and  “  rapid  dilata¬ 
tion  of  the  heart  occurred  between  the  second  and  eighth  day, 
accompanied  by  a  rapid  rise  of  temperature  to  105.4°  F.” 

No.  119  (same  reporter).  Male,  aged  13,  previously  free  from 
rheumatism.  Had  “rapid  dilatation  of  the  heart  from  the  seventh 
day  till  death  on  the  thirteenth  day.  Before  the  ninth  day  the 
temperature  was  between  101°  and  102°  F. ;  from  the  ninth  day 
it  gradually  rose  to  105.6°  F.  on  the  twelfth  day.” 

No.  273  (W.  Macfie  Campbell,  M.D.,  Liverpool).  Female,  aged 
17^ ;  temperate.  Had  had  one  previous  attack  of  rheumatism.  In 
the  present  attack  “fever  was  the  sole  primary  symptom, followed 
by  erysipelas.  Diagnosis  was,  therefore,  difficult.” 

No.  282  (J.  Lardner  Green,  Salisbury).  Male,  aged  25;  clerk; 
temperate;  previously  free  from  rheumatism.  “Rapid  consump¬ 
tion  set  in  within  a  fortnight,  of  which  the  patient  died  (having 
made  a  partial  recovery  from  the  rheumatism).  No  obvious  signs 
of  phthisis  were  noticed  at  the  onset  of  the  rheumatism.” 

No.  296  (R.  P.  Ogleby,  Leeds).  Female,  aged  25;  temperate; 
free  previously  from  rheumatism.  Suffered  from  acute  pyelitis 
during  the  attack. 

No.'  299  (A.  W.  Mayo  Robson,  F.R.C.S.,  Leeds).  Male,  aged  16; 
pork  butcher ;  temperate.  Had  pericarditis  and  mitral  regurgita¬ 
tion  during  the  attack,  with  absence  of  joint  affection. 

No.  325  (T.  F.  Pearse,  M.D.,  Haslemere).  Male,  aged  16;  intem¬ 
perate  ;  no  fixed  occupation.  Pericarditis  existed  6  days  before 
the  joint  affection. 

No.  336  (G.  G.  Whitwell,  M.B.,  Shrewsbury).  Male,  aged  12 ; 
total  abstainer ;  diet  probably  insufficient ;  previously  free  from 
rheumatism ;  subject  to  weekly  epileptic  fits  before  the  onset  of 
the  rheumatism.  During  the  attack  he  had  no  fits ;  since  recovery 
the  fits  have  recurred,  often  more  severe  than  before. 

No.  361  (H.  R.  Hadden,  M.D.,  Dublin).  Female,  aged  42;  tem¬ 
perate;  subject  to  tonsillitis,  but  previously  free  from  rheumatism. 
The  rheumatic  attack  was  accompanied  by  “  tonsillitis  and  vio¬ 
lent  fever,”  which  rapidly  subsided  under  sodium  salicylate.  From 
the  second  to  the  thirteenth  day  the  patient  had  eczema  on  the 
wrists  and  ankles,  “  the  eruption  being  strictly  confined  to  the 
joints,  and  attacking  one  after  the  other,  just  as  rheumatism 
does.” 

No.  398  (G.  II.  Lilley,  M.D.,  Portland).  Male,  aged  25 ;  prison 
warder ;  temperate,  anil  previously  free  from  rheumatism.  “  The 
onset  occurred  while  the  patient  was  in  bed  for  a  fractured  leg.” 

No.  419.  (H.  G.  Orlebar,  M.D.,  Elizabeth  Street,  S.W.).  Female, 
acred  25 ;  single ;  dressmaker ;  temperate.  No  previous  rheuma¬ 
tism.  Pericarditis  and  mitral  regurgitation  were  developed 
during  the  attack.  On  the  eighteenth  day  the  patient  had  an 
attack  of  severe  pharyngitis,  with  membranous  exudation.  Re¬ 
covery  complete  on  the  twenty-first  day. 

Haimorrhage  occurred  in  three  cases  worthy  of  note ;  namely ; 
No.  337  (J.  P.  Willis,  M.B.,  Bexhill).  Female,  aged  9 ;  suffi¬ 
ciently  fed ;  free  from  rheumatism  hitherto.  Patient  had  profuse 
epistaxis ;  slight  vaginal  discharge  of  blood. 

No.  338  (same  reporter).  Male,  aged  17,  brother  of  the  above. 
Had  had  one  slight  rheumatic  attack  previously.  He  suffered 
from  profuse  epistaxis  before  and  after  treatment  commenced. 

No.  557  (Harold  Swale,  M.B.,  Tavistock).  Female,  aged  20 ; 
nurse ;  total  abstainer ;  previously  free  from  rheumatism.  She 
had  severe  epistaxis  on  the  second,  third,  and  fourth  day  (three- 
quarters  of  a  pint  each  time).  Mother  and  brother  both  hsemo- 
philic. 

These  three  patients  were  treated  with  sodium  salicylate. 

The  tables  were  examined  with  the  view  of  eliciting  any  facts 
as  to — 1,  the  effect  of  stimulants  ;  2,  evidence  of  heredity  of  rheu¬ 
matism  ;  3,  the  period  at  which  cardiac  complications  occur;  but, 
as  no  special  inquiry  was  directed  to  these  points  in  the  formula 
submitted  to  the  reporters,  no  information  can  be  obtained  from 
their  reports. 


The  will  of  Sir  Joseph  Ritchie  Lyon  Dickson,  physician  to  the 
British  Legation  at  the  Court  of  Persia,  has  been  proved ;  the 
personal  estate  valued  at  upwards  of  £7,000. 

The  senior  medical  students  at  the  University  of  Pisa  have 
agreed  upon  a  strike  of  a  novel  kind.  They  have  decided  not  to 
attend  lectures  until  the  five  important  chairs  of  clinical  medicine, 
medicine,  hygiene,  general  pathology,  and  materia  medica,  which 
have  now  been  vacant  for  some  time,  have  been  filled  up. 


LECTURES 

ON 

SUPPURATION  AND  SEPTIC  DISEASES. 

Delivered  at  the  Royal  College  of  Surgeons,  February,  1888. 

By  W.  WATSON  CHEYNE,  F.R.C.S., 

Surgeon  to  King’s  College  Hospital,  and  to  the  Paddington  Green  Children’s 
Hospital ;  Exam  ner  in  Surgery  at  the  University  of  Edinburgh. 

Lecture  I. 

In  studying  the  effects  of  pathogenic  bacteria  on  animals,  we  fre¬ 
quently  see  great  differences  between  the  effects  of  the  same 
bacteria  on  different  species  of  animals,  and  even  on  the  same 
species  under  varying  conditions.  Inoculate  guinea-pigs  with 
tubercle  bacilli  and  we  constantly  produce  a  rapid  and  general 
disease  which  has  little  or  no  tendency  to  remain  localised,  and 
no  tendency  to  undergo  spontaneous  cure  ;  we  are  naturally,  there¬ 
fore,  tempted  to  look  on  the  bacilli  as  the  only  noteworthy  factor 
in  the  causation  of  the  disease,  and  to  think  that  with  the  dis¬ 
covery  of  the  bacillus  the  etiology  of  the  disease  has  been  settled. 
On  the  other  hand,  if  we  turn  our  attention  to  man,  we  see  that 
opportunities  for  infection  with  tubercle  bacilli  are  frequently 
present  without  being  followed  by  infection;  that  the  disease 
assumes  a  variety  of  forms  under  a  variety  of  external  conditions  ; 
that  it  has  comparatively  little  tendency  to  become  generalised, 
and  that  it  has  a  strong  tendency  to  get  well,  either  spontaneously 
or  under  the  influence  of  treatment  not  directed  against  the  para¬ 
sites.  It  cannot  be  a  matter  of  surprise  if,  under  these  circum¬ 
stances,  the  clinical  observer  concludes  that  the  etiology  of  the  dis¬ 
ease  has  not  been  solved  by  the  discovery  of  the  bacillus,  or  that 
he"  is  inclined  to  regard  the  organism  as  a  very  small  portion  of 
the  cause,  or  even  as  a  secondary,  and  perhaps  unnecessary 
accompaniment. 

The  fact  is,  however,  that  in  these  diseases  we  have  two  oppos¬ 
ing  forces  before  us— on  the  one  side  the  bacteria,  on  the  other  the 
body,  and  these  forces  are  by  no  means  always  equally  matched, 
nor  do  they  always  bear  the  same  relation  to  each  other  in  differ¬ 
ent  species  of  animals.  In  some  animals  the  bacteria  are  more 
powerful  than  the  body,  the  resistance  on  the  part  of  the  body 
being  scarcely,  if  at  all,  evident ;  in  other  species  of  animals  the 
same  bacteria  are  much  weaker  than  the  body, and  if  they  succeed 
in  entering  the  animal  organism  at  all,  they  only  do  so  by  the  aid 
of  other  conditions,  and  when  these  conditions  cease  to  act  the 
bacteria  again  die  out.  In  extreme  cases  these  conditions,  by 
determining  the  seat  and  the  exact  nature  of  the  resulting  disease, 
are  apt  to  "give  rise  to  the  erroneous  belief  that  they  are  the 

essential  ones.  ,  .  ,  . 

This  is  well  illustrated,  not  only  by  the  example  given,  but 
also  by  the  case  of  anthrax.  Introduce  a  single  anthrax  bacillus 
into  a  guinea-pig,  and  the  animal  dies  with  certainty  of  a  general 
disease,  with  only  oedema  at  the  seat  of  inoculation.  On  the  other 
hand,  introduce  anthrax  bacilli  into  rats,  and  we  have  a  very 
different  result,  and  one  which  varies  according  to  the  age  of  the 
animal  and  the  other  conditions  of  the  experiment.  The  result  of 
the  injection  into  a  young  rat,  for  example,  is  that  the  animal 
becomes  very  ill — it  may  be,  in  some  cases,  even  dies— while  there 
is  a  production  of  sero-purulent  fluid  at  the  seat  of  inoculation. 
The  older  the  rat,  up  to  a  certain  point,  the  less  are  the  general 
symptoms  manifest,  the  purer  is  the  pus  which  is  formed  at  the 
seat  of  injection,  and  the  sooner  do  the  anthrax  bacilli  die  out 
In  spite  of  these  different  results  we  must  none  the  less  admit 
that  in  each  case  the  bacillus  has  been  the  essential  cause  of  the 
disease,  the  difference  in  the  characters  of  the  disease  being  due  to 
differences  in  the  strength  of  the  opposing  forces.  In  the  case  of 
the  guinea-pig  infected  with  anthrax,  the  bacillus  is  so  much  more 
powerful  than  the  body,  that  the  symptoms  of  resistance  on  the 
part  of  the  latter  are  completely  obscured.  In  the  case  of  the 
rats,  on  the  other  hand,  the  opposing  forces  are  more  or  less  equal 
in  strength,  and  consequently  other  conditions,  such  as  age,  seat  ot 
inoculation,  etc.,  come  into  play,  and  modify  the  character  of  the 

resulting  disease.  .  , 

In  our  surgical  work  we  have  to  do  with  two  diseases  wnicn 
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illustrate,  in  a  very  marked  manner,  the  action  of  the  various  con¬ 
ditions  necessary  for  their  production.  These  are  local  tubercu¬ 
losis  and  suppuration  with  its  allied  diseases.  I  had  at  first 
intended  to  discuss  both  these  diseases  from  this  point  of  view, 
and  such  a  discussion  would  have  led  to  important  deductions  as 
regards  treatment,  especially  in  the  case  of  the  tubercular  surgical 
affections ;  but  when  I  came  to  put  the  material  together  I  found 
that  it  was  far  too  great  for  the  time  at  my  disposal,  and  I  there¬ 
fore  resolved  to  limit  myself  to  a  short  sketch  of  the  present 
state  of  our  knowledge  with  regard  to  suppuration  and  septic 
diseases,  with  especial  reference  to  the  various  conditions  on  the 
part  of  the  body  and  on  that  of  the  organisms,  which  are  of 
importance  in  the  commencement  and  continuance  of  these  affec¬ 
tions  :  and  I  may  at  once  say  that,  as  regards  suppuration,  I  shall 
only  refer  to  the  acute  form,  the  question  of  chronic  suppuration 
being  intimately  bound  up  with  that  of  surgical  tubercular  dis¬ 
eases,  and  differing  greatly  in  its  pathology  from  the  other. 

Description  of  the  Pyogenic  Organisms. 

Before  going  into  further  details  on  this  subject,  it  will  be  most 
convenient  to  glance  briefly  at  the  various  organisms  which  have 
been  found  in  association  with  acute  suppuration.  These  organ¬ 
isms  are  distinguished  from  each  other  by  their  microscopical  ap¬ 
pearances,  by  their  characters  on  cultivation,  and  by  their  effects 
on  animals.  The  information  obtained  by  means  of  the  micro¬ 
scope  is  not  much  ;  in  fact,  beyond  telling  us  whether  we  have  to 
do  with  bacilli  or  with  cocci,  and  whether  we  have  to  do  with 
streptococci  or  staphylococci,  the  microscope  does  not  aid  us.  In 
order  to  obtain  more  precise  information,  it  is  necessary  to  employ 
various  methods  of  cultivation,  and,  fortunately,  as  some  of  the 
organisms  produce  pigment,  while  others  do  not,  as  some  liquefy 
gelatine,  and  others  do  not,  and  so  on,  we  get  further  information 
of  great  value  as  regards  the  species  present.  In  some  cases,  also, 
it  is  necessary  to  resort  to  the  study  of  their  effects  on  animals,  in 
order  to  ascertain  the  existence  of  any  differential  character  be¬ 
tween  the  organisms. 

1.  Staphylococcus  Pyogenes  Aureus. — This  is  the  organism  most 
commonly  present  in  acute  suppuration.  As  its  name  implies,  the 
organisms  are  cocci,  which  tend  to  arrange  themselves  in  the  form 
of  bunches.  They  grow  readily  at  the  ordinary  summer  tempera¬ 
ture,  but  most  rapidly  above  30°  C.  When  grown  in  gelatine  they 
soon  cause  liquefaction  of  that  medium,  with  the  development  of 
an  orange-coloured  deposit.  When  grown  on  agar,  kept  at  the 
body  temperature,  we  see,  even  after  twenty-four  hours,  a  whitish 
or  light  yellow  opaque  layer  at  the  point  of  inoculation,  which 
soon  becomes  more  distinct  and  of  a  bright  orange-yellow  colour ; 
on  potatoes  it  grows  very  readily,  and  presents  the  same  appear¬ 
ance.  These  organisms peptonise  albumen  very  energetically ;  they 
also  give  rise  to  a  peculiar  sweaty  smell,  like  that  of  decaying 
starch.  They  retain  their  vitality  in  the  cultivations  for  a  long 
time,  and,  in  the  dry  state,  they  remain  alive  for  at  any  rate  some 
weeks. 

Injection  of  these  organisms  into  animals  gives  varying  results, 
according  to  the  number  injected  and  the  other  conditions  of  the 
experiment,  but  in  the  case  of  rabbits  it  is  comparatively  easy  on 
subcutaneous  injection  to  produce  suppuration  ;  on  intravenous  in¬ 
jection  to  set  up  abscesses  in  the  kidneys,  and  also  in  other  organs ; 
and,  on  injury  to  bone,  to  cause  suppuration  in  connection  with 
the  injured  part.  Injection  of  moderate  quantities  into  the  knee- 
joints  of  rabbits  usually  causes  acute  inflammation  with  suppura¬ 
tion,  and  ultimately  the  death  of  the  animals ;  and  in  the  case  of 
dogs,  abscesses  result,  but  not  as  a  rule  death.  This  organism  is 
the  same  as  that  described  in  acute  osteo-myelitis,  and  at  first 
supposed  to  be  the  specific  organism  of  that  disease. 

2.  Staphylococcus  Pyogenes  AJbus. — This  organism  resembles  the 
former  m  its  conditions  of  life  outside  the  body,  in  the  character 
of  its  cultivations  and  in  its  effects  on  animals,  but  it  produces  no 
pigment.  As  regards  the  effect  on  animals,  it  is  generally  stated 
that  it  is  somewhat  less  virulent  than  “aureus,”  but  my  own  experi¬ 
ence  is  that,  on  the  contrary,  it  is  rather  more  virulent. 

3.  Staphylococcus  Pyogenes  Citreus. —  This  organism,  like  the 
former,  liquefies  gelatine,  and  grows  both  at  the  body  and  summer 
temperature.  After  twenty-four  hours’  growth  on  agar,  kept  at 
the  body  temperature,  the  cultivations  present  a  light  yellow 
colour,  indistinguishable  at  that  period  from  cultivations  of  staphy¬ 
lococcus  pyogenes  aureus;  the  latter,  however,  soon  becomes 
darker  and  orange-yellow  in  colour,  while  “citreus”  remains  of  a 

yellow  or  citron  colour.  In  both  species  the  development  of 
pigment  only  occurs  where  the  colonies  are  in  contact  with  the 


air.  The  pathogenic  properties  of  “  citreus”  are  said  by  Passet  to  re¬ 
semble  those  of  “aureus”  and  “albus,”  though  it  is  not  quite  so  viru¬ 
lent,  abscesses  following  subcutaneous  injection,  and  injection 
into  the  knee-joint,  while  deposits  in  the  kidney  occur  after  injec¬ 
tion  into  the  veins.  In  my  own  experience  these  organisms  have 
proved  much  less  virulent  than  “  albus”  or  “  aureus.” 

4.  Streptococcus  Pyogtnes.—  These  organisms  are  also  cocci 
which  are  arranged  in  chains,  often  of  great  length.  They  grow  very 
slowly  on  the  ordinary  culture  media  at  the  summer  temperature, 
but  with  greater  rapidity  at  the  temperature  of  the  body.  On 
gelatine  they  form  small,  colourless,  round  colonies,  but  they  do 
not  spread  to  any  appreciable  extent  on  the  surface  of  the  gela¬ 
tine.  On  agar,  kept  at  the  body  temperature,  they  have  a  tend¬ 
ency  to  grow  in  small  points,  which  may  attain  the  size  of  a  pin’s 
head,  but,  on  the  whole,  the  growth  is  very  slow,  and,  when  quan¬ 
tities  are  sown  on  agar  in  the  form  of  lines,  the  growth  does  not, 
even  after  weeks,  attain  a  greater  breadth  than  that  of  two  to 
three  millimetres.  They  do  not  liquefy  gelatine,  but,  like  the 
others,  they  exert  an  energetic  peptonising  action  in  the  absence 
of  oxygen. 

When  injected  subcutaneously  into  rabbits,  unless  considerable 
numbers  are  introduced,  the  result  is  only  a  slight  and  transient 
redness  ;  when  larger  quantities  are  employed  it  is  said  by  some 
authors  that  small  circumscribed  abscesses,  resembling  chronic 
abscesses,  are  formed;  when  injected  into  the  knee-joint  or  into  the 
pleura  of  rabbits  they  at  first  apparently  cause  slight  inflamma¬ 
tory  effusion,  which,  however,  soon  becomes  absorbed  without 
further  bad  consequences.  Rosenbach  was  inclined  to  think  that 
this  organism  differs  from  the  form  obtained  by  Fehleisen  from 
cases  of  erysipelas,  but  that  is  a  subject  to  which  we  shall 
presently  allude. 

5.  Micrococcus  Pyogenes  Tenuis. — This  species  is  of  rare  occur¬ 
rence  ;  in  fact,  Rosenbach  only  met  with  it  three  times.  On  agar 
it  forms  an  extremely  delicate,  almost  invisible,  layer.  The  indi¬ 
vidual  cocci  are  irregular  in  shape,  and  larger  than  the  preceding 
forms.  No  experiments  have  been  made  on  animals. 

6.  Rosenbach  found  an  oval  coccus  in  one  case  of  acute  abscess, 
which  rapidly  liquefies  gelatine  and  causes  suppuration  when 
injected  into  the  eyes  of  rabbits.  This  organism  has  not  been 
further  studied,  nor  has  it  as  yet  received  a  name. 

7.  Staphylococcus  Cereus  Albus. — This  organism  was  found  in 
abscesses  by  Passet.  It  forms  a  white,  dull,  wax-like  layer  on 
the  surface  of  gelatine,  and  greyish-white  patches  on  potatoes. 
Its  name  is  derived  from  the  appearance  of  the  growth  on  gela¬ 
tine,  on  which  the  individual  colonies  look  like  drops  of  wax.  It 
is  not  pathogenic  in  rabbits. 

8.  Staphylococcus  Cereus  Flavus. — This  organism  was  also  found 
by  Passet,  and  closely  resembles  the  former,  with  the  exception 
that  the  cultivations  have  a  beautiful  citron-yellow  colour.  It  is 
not  pathogenic  in  rabbits. 

9.  Passet  has  also  found  an  organism  in  the  pus  of  acute  absces¬ 
ses  which  closely  resembles  Friedlander’s  pneumococcus.  This 
organism  forms  greyish  white  semi-circular  elevations  on  the  sur¬ 
face  of  gelatine,  which  may  attain  the  size  of  a  pin’s  head.  In 
the  early  stage  of  growth  it  is  indistinguishable  from  Fried- 
lander’s  pneumococcus,  but  at  a  later  period  marked  differences 
between  the  two  can  be  made  out,  and  that  not  only  as  regards  the 
mode  of  growth,  but  also  as  regards  the  effects  on  animals.  In 
the  case  of  the  pneumococcus,  growth  occurs  not  only  on  the  sur¬ 
face  of  the  gelatine,  but  also  along  the  entire  track  of  the  needle. 
In  the  case  of  this  organism,  growth  occurs  only  at  the  surface, 
the  organism  being  thus  a  typical  aerobe.  As  regards  the  effects 
on  animals  the  pyogenic  organism,  when  injected  into  the  pleural 
cavity  of  mice  and  rabbits,  causes  pleuritis,  and  when  injected 
subcutaneously  it,  in  many  instances,  leads  to  the  formation  of 
abscesses  in  the  same  animals.  On  the  other  hand  Friedlander’s 
pneumococci  are  not  pathogenic  in  rabbits. 

10.  Staphylococcus  Flavescens. — This  organism  was  found  in  ah 
abscess  by  Babes,  and  occupies  an  intermediate  position  between 
“aureus”  and  “albus.”  On  gelatine  it  forms  a  colourless  layer  and 
liquefies  the  gelatine;  on  agar  the  growth  becomes  yellow  after 
about  eight  days.  It  kills  mice,  sometimes  causing  abscesses, 
and  sometimes,  when  in  larger  doses,  septicaemia. 

11.  Bacillus  Pyogenes  Fcetidus. — Passet  found  this  organism  in 
an  abscess  in  the  neighbourhood  of  the  rectum.  It  is  a  bacillus 
which  grows  on  nutrient  jelly,  forming  a  delicatewhite  or  greyish 
layer  on  the  surface,  but  it  does  not  liquefy  the  gelatine.  Its 
growth  on  agar  and  potatoes  has  the  appearance  of  a  light  brown 
glistening  layer,  which  has  a  very  foul  smell ;  in  milk  this  smell 
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is  not  produced.  Traces  of  the  cultivation  inoculated  into  mice 
do  no  harm;  the  injection  of  several  drops  causes  septicaemia;  in¬ 
jection  of  about  ten  minims  of  an  emulsion  of  the  cultivation 
into  a  guinea-pig  causes  an  abscess  in  which  the  bacilli  alone 
are  found;  injection  into  the  blood  stream  causes  septicaemia. 

This  organism  is  not  pathogenic  in  rabbits. 

12  In  some  cases  of  empyema  occurring  after  acute  pneumonia 
the  organism  found  in  the  pus  is  the  pneumonia  coccus,  described 
by  A..  Frankel,  and  regarded  by  him  as  by  far  the  most  frequen 
cause  of  pneumonia.  On  the  other  hand,  in  ordinary  empyema, 
not  in  association  with  pneumonia,  the  ordinary  pyogenic  cocci 

°nOneor  two  other  organisms  have  been  described  ab¬ 

scesses,  but  as  they  are  of  no  importance,  I  need  not  take  up  time 

*Uiq  Gonococcus. — The  gonococcus  is  constantly  present  in,  and 
is  undoubtedly  Om  caused,  acute  gonorrhoea.  The  cocci  occur  m 
pairs  or  groups,  the  individuals  not  being  completely  spherical,  but 
flattened  on  their  opposed  surfaces.  This  appearance  was  at  first 
supposed  to  be  characteristic  of  the  gonococci,  but  of  late  it  has 
been  found  that  a  number  of  other  cocci,  which  grow  rapidly, 
present  the  same  characters.  In  gonorrhoeal  pus  the  cocci  are 
frequently  present  in  numbers  in  the  interior  of  the  pus  cells,  and 
Bumm  regards  this  appearance  as  peculiar  to  these  organisms. 
They  have  been  cultivated  outside  the  body,  though  with  grea 
difficulty ;  in  fact,  Bumm  was  not  successful  until  he  employed 
human  blood  serum.  On  this  material  the  organisms  form  at  the 
body  temperature  a  delicate  layer,  which  ceases  to  increase  after 
about  twenty-four  hours,  and  must  then  be  inoculated  on  fresh 
soil  •  they  grow  only  on  the  surface  of  the  serum.  Bumm  has 
definitely  proved  that  this  organism  is  causally  connected  with 
the  disease  by  two  observations  on  man,  in  one  of  which  the 
second  generation  grown  on  blood-serum,  in  the  other,  the 
twentieth  generation  were  introduced  into  the  healthy  female 
urethra,  and  caused  typical  acute  gonorrhoea.  ,  . 

As  this  is  a  specific  organism  only  occurring  in  this  disease,  it 
need  not  be  considered  further  in  these  lectures;  it  may  be  men¬ 
tioned,  however,  that  in  a  certain  number  of  cases,  the  ordinary 
pyogenic  cocci  are  also  present  in  pus  from  acute  gonorrhoea,  and 
that  it  is  just  in  these  cases  that  suppurative  bubo  occurs,  the 
pus  from  the  bubo  containing  the  ordinary  pyogenic  organisms, 
and  not  the  gonococcus.  Hence  the  occurrence  of  suppurative 
bubo  in  gonorrhoea  is  evidently  accidental,  and  due  to  a  mixed 

Fehleisen' s  Coccus  of  Erysipelas.— Although  not  a  pyogenic 
organism,  this  coccus  must  be  shortly  referred  to.  Micrococci 
have  been  observed  by  many  investigators  m  the  lymphatic 
vessels  of  the  skin  in  cases  of  erysipelas,  in  largest  numbers  at 
and  beyond  the  spreading  margin  of  the  redness,  but  t  ehleisen 
was  the  first  who  succeeded  in  obtaining  cultivations  of  these 
organisms,  and  in  demonstrating  that  they  can  cause  this 
disease.  As  has  just  been  said,  they  are  present  in  the  lymphatic 
vessels  at  and  beyond  the  margin  of  the  redness,  but  in  the  parts 
where  the  redness  is  passing  or  has  passed  oft  the  lymphatic 
vessels  and  the  tissues  in  their  neighbourhood  become  infiltrated 
with  leucocytes,  and  the  cocci  rapidly  die  out.  Fehleisen  has 
succeeded  in  cultivating  them  on  a  number  of  media ;  on  nutrient 
ielly  they  grow  very  slowly,  and  the  individual  colonies  always 
remain  small.  They  do  not  liquefy  the  gelatine,  and  the  growth 

closely  resembles  that  of  streptococcus  pyogenes. 

If  these  organisms  are  inoculated  on  the  ear  of  rabbits,  redness 
occurs,  which  spreads  towards  the  root  of  the  ear,  and,  on  making 
sections  at  the  margin  of  the  redness,  the  lymphatic  vessels  are 
seen  to  be  filled  with  the  cocci  as  in  man.  Fehleisen  has  ^absoj- 


seen  to  ue  imcu.  —  , : —  r  „  • 

lutely  proved  that  these  organisms  are  the  cause  of  erysipelas  in 
man  by  inoculating  persons,  the  subjects  of  incurable  tumours,  with 
pure  cultivations  of  the  cocci.  Of  seven  individuals  so  inoculated, 
six  developed  typical  erysipelas  ;  in  the  seventh  case  the  patient 
bad  suffered  from  an  attack  of  erysipelas  only  a  few  weeks  pre¬ 
viously,  and  was,  in  all  probability,  still  protected  from  a  fresh 

attack. 

Relation  of  Streptococcus  Pyogenes  to  Erysipelas  Cocci. 

•\u  important  question,  and  one  which  has  been  much  discussed 
of  late,  is  the  possible  identity  of  these  organisms  of  erysipelas 
with  the  ordinary  streptococcus  pyogenes.  The  streptococcus 
pyogenes  is  found  especially  in  cases  of  spreading  suppuration  in 
the  subcutaneous  tissue;  and  when,  along  with  this,  erysipelas 
is  also  present,  it  was  at  first  assumed  that  we  had  to  do 


with  a  mixed  infection  by  the  erysipelas  cocci  and  the  strepto¬ 
coccus  pyogenes ;  but  the  belief  seems  to  be  gaining  ground  that 
we  have  here  really  a  different  effect  of  the  same  organism.  In 
fact,  a  number  of  observers  now  assert  that  the  organisms  are  the 
same,  and  that  the  different  results  depend  on  differences  in  the 
other  conditions,  such  as  variations  in  virulence,  m  dose,  seat  of 
inoculation,  susceptibility  of  the  host,  etc.  The  earlier  observers 
pointed  out  certain  points  of  distinction  between  the  cultivations 
of  the  erysipelas  organisms  and  the  streptococcus  pyogenes,  but 

closer  examination  and  comparison  of  the  mode  of  growth  of  the 

the  two  forms  under  similar  conditions  has  failed  to  establish  any 

constant  difference  between  the  two.  „ 

In  the  case  of  animals,  chiefly  rabbits,  the  statements  as  to  the 
results  of  inoculation  are  very  contradictory;  for  while  some 
observers  seem  to  have  been  able  to  make  out  very  definite  points 
of  distinction,  others  have  entirely  failed  to  confirm  their  result.. 
Thus  Hajek  states  that  the  erysipelas  cocci,  when  inoculated  into 
the  ear  of  rabbits,  cause  a  wandering  inflammation,  without  any 
marked  swelling  at  the  seat  of  inoculation;  and  that  they 
chiefly  inhabit  the  lymphatic  vessels,  and  are  sddom  found  out¬ 
side  them ;  while  the  streptococcus  pyogenes,  inoculated  in  the 
same  manner,  causes  wandering  erysipelatous i  inflammation i  and 
the  production  of  an  inflammatory  swelling  at  the  seat  ot  inocula¬ 
tion^  and  the  cocci  rapidly  pass  into  the  tissue,  being  found 
especially  in  the  neighbourhood  of  the  blood-vessels,  the  walls 
of  ^  which  they  penetrate  and  thus  reach  the  blood.— Hoff  a  also 
has  obtained  results  of  a  somewhat  similar  character,  lie  also 
notes  that  a  doughy  swelling  and  ultimately  a  large  inflammatory 
tumour  develop  at  the  seat  of  inoculation  of  the  streptococcus 
pyogenes,  although  suppuration  does  not  occur;  while  theerj- 
sipelas  cocci  simply  cause  redness,  without  the  developmen  o 
any  inflammatory  tumour.— On  the  other  hand,  several  ofliero  - 
servers — Biondi,  Passet,  Bumm,  von  Eiselsberg,  and  others-have 
entirely  failed  to  establish  any  such  differences  in  the  effects  on  ani¬ 
mals,  and  have  come  to  regard  these  organisms  as  one  and  the  same. 

It  is  thus  evident  that  the  whole  question  is  still  subjudice.  In 
any  case  these  organisms  are  very  closely  allied ;  they  are,  indee  , 
probably  varietie!  of  the  same  species,  but  that  we  have  to  deal 
with  absolutely  the  same  organism,  and  that  the  differences  in 
action  do  not  depend  on  differences  in  t heir  physiological  _  charac¬ 
ters,  but  simply  on  differences  in  the  conditions  under  which  tli  \ 
act,  seems  to  me  somewhat  difficult  of  belief,  and  somewhat  diffi¬ 
cult  to  reconcile  with  clinical  experience.  It  is  quite  possible,  on 
the  other  hand,  that  two  organisms  may  have  the  same  microsco- 
nical  characters,  may  grow  in  a  similar  manner  in  various  culture 
media,  and  may  have  much  the  same  effect  on  certain  species  of 
animals,  and  yet  they  may  not  be  the  same,  for  when  some  other 
species  of  animal  is  tested  differences  may  be  brought  to  light,  the 
existence  of  which  was  not  previously  suspected.  laP™* 
this  I  need  only  refer  to  the  example  of  chicken  cholera,  rabbit 
septicemia,  and  swine  fever,  the  organisms  of  which  very  closelj 
resemble1  each  other,  but  apparently  show ^differences •  when  : inocu¬ 
lated  into  certain  species  of  animals.  In  the  case  of  the  organisms 
under  discussion,  it  may  quite  well  be  that  the  differences  between 
them  are  only  brought  clearly  to  light  when  they  are  inoculated 

° 'a™  ^matter  of  fact,  in  the  cases  where  erysipelas  lias  been  pro¬ 
duced  by  inoculations  of  pure  cultivations,  only  organisms  culti¬ 
vated  from  cases  of  erysipelas  have  been  employed,  so  that  we 
have  no  absolute  evidence  as  regards  this  matter;  but  there  are 
facts  which  seem  to  show  that  inoculation  of  streptococcus  p>o 
genes  into  the  human  skin  does  not  cause  erysipelas,  for 
example,  streptococcus  pyogenes  is  not  infrequently  present  l 
I  closed  abscesses,  and  when  these  are  opened  the  skin  is  inoculated 
with  the  organisms;  but  so  far  as  I  am  aware  we  have  no ,  evi¬ 
dence  that  erysipelas  has  ever  resulted  in  such  a  case,  nor  that  a 
surgeon  with  a  wound  on  his  finger  gets  erysipelas  from  dabbl  n 
in  pus  containing  streptococcus  pyogenes.— Kosenbach  also  men 
tions  a  fact  which  shows  the  action  of  streptococcus  pyogenes  on 
the  human  skin;  he  states  that,  after  opening  an  empyema  whicn 
contained  streptococcus  pyogenes,  a  dense  mflammatop  m  lur 
tion  what  was  practically  a  boil,  developed  around  the  incision, 
eiysipelas  did  nEt  occur.  Till,  therefore,  more  definite  evidence  tn 
favour  of  the  unity  of  these  organisms  is  produced  than  w  -  a 
present  possess,  I  am  inclined  to  uphold  the  specific  character  of 
the  coccus  of  erysipelas. 


Occurrence  o?  Pyogeni;:  Organisms  in  Disease. 

The  diseases  in  which  these  orgensms  occur  are  very  various  ; 
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in  fact,  they  are  present  practically  in  all  affections  accompanied 
by  acute  suppuration.  Thus  they  are  found  in  acute  abscesses,  in 
boils,  carbuncles,  whitlows,  spreading  suppuration,  acute  osteo¬ 
myelitis,  suppurative  inflammation  of  joints,  suppurative  periton¬ 
itis,  empyema,  ulcerative  endocarditis,  pyaemia,  puerperal  fever, 
the  pustules  of  small-pox,  vaccinia,  etc. 

As  regards  the  frequency  of  occurrence  of  the  individual  species, 
Zuckermann  has  put  together  the  results  obtained  by  a  number 
of  different  observers  in  495  abscesses,  and  he  states  that  staphylo¬ 
coccus  was  present  in  71  per  cent,  of  the  cases,  streptococcus  in 
16  per  cent.,  the  two  organisms  together  in  5.5  per  cent.,  and  the 
remaining  pyogenic  organisms  only  exceptionally.  As  regards  the 
pyogenic  cocci  individually,  in  172  cases  in  which  definite  state¬ 
ments  are  made,  we  found  that  staphylococcus  pyogenes  aureus 
occurred  alone  or  in  combination  with  other  staphylococci  123  times, 
and  that  streptococcus  pyogenes  was  present  alone  35  times,  and 
in  combination  with  staphylococcus  8  times.  Staphylococcus 
pyogenes  albus  occurred  alone  25  times  in  133  cases,  and  in  combi¬ 
nation  with  “aureus”  also  25  times.  The  other  pyogenic  organisms 
occur  comparatively  rarely ;  thus  “  citreus  ”  was  only  found  7  times 
in  133  cases,  4  times  alone  and  3  times  in  conjunction  with  other 
forms ;  staphylococcus  cereus  albus  was  found  3  times  in  the  same 
number  of  cases,  and  staphylococcus  cereus  flavus  only  once. 
Micrococcus  pyogenes  tenuis  was  found  3  times  by  Rosenbach 
in  39  cases  (two  of  these  were  cases  of  empyema,  and  one  a  case  of 
acute  abscess);  the  organism  described  by  Basset  as  closely  re¬ 
sembling  Friedlander’s  pneumococcus  was  found  in  2  out  of  33 
cases  (in  one  case  in  an  ordinary  acute  abscess,  and  in  the  other 
in  an  acute  abscess  after  pneumonia);  and  the  bacillus  pyogenes 
fcetidus  was  only  found  on  one  occasion,  in  an  ischio-rectal 
abscess. 

The  organism,  therefore,  which  most  frequently  occurs  in  these 
diseases  is  staphylococcus  pyogenes  aureus,  and*  the  next  in  fre¬ 
quency  is  the  staphylococcus  pyogenes  albus.  Both  are  associated 
with  closed  acute  abscesses,  also  with  boils,  acute  osteo-myelitis, 
etc.,  and  “albus”  is  apparently  associated  with  somewhat  more 
severe  inflammations  than  “  aureus;”  the  combination  of  the  two, 
in  acute  osteo-myelitis,  for  example,  seems  to  be  particularly  un¬ 
avoidable. 

The  streptococcus  pyogenes  is  also  frequently  present,  but  is 
especially  associated  with  phlegmonous  and  erysipelatous  pro¬ 
cesses,  where  the  pus  occurs  in  the  form  of  infiltration  of  tissue, 
accompanied  by  death  of  portions  of  tissue.  It  also  occurs,  as 
pointed  out  by  Ogston  and  Rosenbach,  in  progressive  gangrene, 
and  is  the  chief  organism  of  pyaemia,  having  been  present  in  five 
out  of  six  cases  examined  by  Rosenbach. 

Mastitis  in  women  offers  a  good  example  of  the  different  mode 
of  action  of  these  two  species  of  pyogenic  organisms.  The  abscesses 
in  the  mamma,  which  are  caused  by  the  staphylococci,  always 
begin  in  the  deeper  part  of  the  organ,  and  spread  towards  the  sur¬ 
face,  while  in  the  case  of  the  suppurations,  which  occur  in 
connection  with  streptococci,  the  disease  commences  with  a 
rapidly  spreading  redness  of  the  skin,  extending  from  some  fissure 
or  crack  on  the  nipple,  and  the  suppuration  in  the  deeper  parts 
follows  this  superficial  affection.  The  explanation  of  these  differ¬ 
ences  is  that  the  staphylococcus  generally  spreads  up  the  milk- 
ducts,  and  acts  from  their  interior,  whereas  the  streptococcus 
spreads  along  the  lymphatic  vessels,  and  its  pathogenic  action 
commences  at  the  surface.  I  may  say  that  the  action  of  the 
staphylococci  from  the  interior  of  the  ducts  and  acini  was  ascer¬ 
tained  definitely  by  Bumm,  who  excised  a  portion  of  the  wall  of  a 
commencing  mammaiy  abscess,  and  was  able  to  demonstrate  the 
presence  of  the  cocci  in  the  acini  and  their  penetration  from 
thence  into  the  interacinous  tissue. 

These  Organisms  can  cause  Suppuration. 

We  must  now  pass  on  to  the  evidence  which  leads  us  to  believe 
that  a  causal  connection  exists  between  the  pyogenic  organisms 
and  acute  suppuration.  In  the  first  place  they  are  constantly  pre¬ 
sent  in  acute  abscesses  and  in  suppurations  generally ;  and,  as  has 
just  been  pointed 'out,  certain  species  are  constantly  associated 
with  certain  types  of  inflammation  ;  thus  the  association  of  strep¬ 
tococci  with  spreading  suppurations  and  of  staphylococci  with 
circumscribed  abscesses,  being  constant,  can  hardly  be  accidental. 

Numerous  experiments  have  been  made  on  animals  which  show 
that  these  organisms,  when  introduced  under  suitable  conditions, 
can  set  up  suppuration;  and  I  have  previously  mentioned  some  of 
their  effects  on  animals.  The  conditions  necessary  for  infection 
are  very  various,  more  especially  as  the  animals  usually  employed 


for  the  experiments  are  not  very  susceptible  to  the  action  of  these 
organisms,  but  I  need  not  refer  to  these  conditions  at  present.  One 
experiment  will  suffice  to  show  that  these  organisms  can  cause 
suppuration  in  rabbits.  Knapp  performed  experiments  in  connec¬ 
tion  with  the  process  of  healing  of  wounds  of  the  eye  in  rabbits. 
A  similar  operation  was  performed  on  both  eyes  ;  on  ’  one  eye  the 
operation  was  performed  aseptically,  the  hands,  instruments,  etc., 
being  carefully  disinfected,  and  care  being  taken  to  exclude  organ¬ 
isms  during  the  operation,  but  no  antiseptic  was  applied  to  the 
wound;  on  the  other  eye  the  operation  was  performed  in  the 
same  manner,  but,  after  it  was  finished,  the  wound  was  infected 
with  pyogenic  cocci,  chiefly  with  the  staphylococcus  pyogenes 
aureus.  As  a  result,  all  the  aseptic  eyes,  though  very  roughly 
handled,  healed  without  any  trace  of  suppuration ;  while  almost 
all  the  other  eyes  were  destroyed  by  suppuration,  and  only  in  those 
cases  where  the  operation  was  superficial  and  not  extensive  did 
suppuration  cease  without  complete  destruction  of  the  eye. 

Absolute  proof  of  the  causal  connection  of  these  organisms  with 
suppurative  diseases  has  been  furnished  by  experiments  on  man, 
of  which  we  have  three  kinds.  We  have,  first,  a  considerable 
number  of  experiments,  where  superficial  abscesses  have  been  in¬ 
duced  by  the  introduction  of  organisms  under  the  superficial  layer 
of  the  epidermis ;  secondly,  a  number  of  experiments  where  im¬ 
petigo  pustules,  boils,  etc.,  have  been  caused  by  inunction  of  these 
organisms  into  the  skin ;  and,  thirdly,  experiments  where  abscesses 
have  been  caused  in  the  subcutaneous  tissue  by  subcutaneous  in¬ 
jection  of  the  organisms. 

As  all  experiments  in  which  superficial  inoculations  were  made 
yielded  the  same  result,  it  is  unnecessary  to  mention  more  than 
one  as  an  example.  Take,  for  instance,  one  of  Bockhardt’s  experi¬ 
ments.  He  introduced  a  trace  of  the  mixed  cultivations  of  “  aureus  ” 
and  “  albus  ”  into  the  cutis  of  his  left  forefinger ;  after  forty-eight 
hours,  an  abscess,  the  size  of  a  lentil,  had  formed,  and  was  opened, 
and  the  pus  contained  staphylococcus  pyogenes  aureus. 

Garre’s  case  of  inunction  of  staphylococcus  pyogenes  aureus 
into  the  skin  is  probably  well  known,  but  I  may  mention  it  for 
the  sake  of  completeness.  He  thoroughly  cleansed  the  skin  of  his 
left  forearm  with  distilled  water,  and,  taking  a  cultivation  of 
“  aureus  ”  in  gelatine,  rubbed  it  well  into  the  arm,  in  the  same  man¬ 
ner  as  one  would  rub  an  ointment  into  the  skin ;  for  purposes  of 
control,  he  rubbed  a  small  quantity  of  sterilised  agar  jelly  into 
the  skin  of  his  right  forearm,  in  the  same  manner,  and  it  was 
noted  that  there  was  no  wound  or  pustule  on  the  skin  of  either 
arm.  It  may  be  said  at  once  that  the  result  on  the  control  arm 
was  nil.  In  the  case  of  the  other,  a  burning  sensation  began  at 
the  seat  of  inunction  six  hours  later;  this  burning  sensation  be¬ 
came  more  intense,  redness  and  swelling  developed,  and  on  the 
evening  of  the  same  day  a  number  of  pustules,  the  size  of  a  pin’s 
head,  formed  especially  in  connection  with  the  hairs.  On  the 
following  day,  these  pustules  had  attained  the  size  of  a  lentil, 
contained  a  small  quantity  of  pus,  and  were  surrounded  by  an 
inflammatory  area.  The  inflammation  increased  in  intensity,  and 
on  the  fourth  day  the  seat  of  inunction  presented  the  appearance 
of  an  enormous  carbuncle,  surrounded  by  a  ring  of  pustules. 
Ultimately,  more  than  twenty  openings  formed,  discharging  pus 
and  portions  of  dead  tissue. 

Bockhardt  performed  similar  experiments  on  himself,  inoculating 
in  the  same  manner  a  part  of  the  skin  of  the  forearm,  about  the 
size  of  a  five  shilling  piece,  the  part  having  been  cleansed  and  dis¬ 
infected,  and  slightly  scraped  in  parts  with  his  finger  nail.  The  or¬ 
ganisms  used  were  a  mixture  of  staphylococcus  pyogenes  aureus  and 
albus.  This  mixture  was  rubbed  into  the  arm  at  4  p.m.  ;  at  10  p.m., 
that  is  to  say,  six  hours  later,  the  seat  of  inoculation  was  slightly 
reddened,  and  somewhat  painful ;  at  6  a.m.  on  the  following 
morning,  fourteen  hours  after  infection,  there  were  at  the  seat  of 
inoculation,  twenty-five  closely  aggregated  impetigo  pustules, 
varying  from  the  size  of  a  pin’s  head  to  that  of  a  lentil,  a  few, but 
not  the  majority  of  these  being  traversed  by  hairs.  These  pus¬ 
tules  contained  the  cocci  employed,  and  by  about  the  sixth  day 
they  had  dried  up  and  disappeared. — Some  days  later  a  similar 
experiment  was  performed  with  the  same  mixture.  The  inocula¬ 
tion  took  place  .at  six  in  the  ea'ening;  similar  cultivations,  mixed 
with  sterilised  salt  solution,  being  rubbed  into  the  outer  part  or 
the  forearm.  Next  morning,  at  6  a.m.,  the  seat  of  inoculation  was 
covered  partly  with  impetigo  pustules,  of  which  he  counted 
thirty-five,  and  partly  with  small  slightly  red  patches ;  between 
6  a.m.  and  11  a.m.  he  saw  twenty-five  impetigo  pustules  form  on 
these  red  patches  before  his  eyes,  most  of  these  pustules  being 
perforated  by  a  hair.  After  eight  days,  most  of  the  pustules  had 
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dried  up  and  disappeared,  except  two,  which  developed  into  large 
and  painful  boils,  and  for  the  next  two  or  three  months  lie  was 
subject  to  a  recurrence  of  the  impetigo  pustules  on  the  skin  of 
his  left  forearm.  As  will  be  seen,  the  result  in  Bockhardt’s  experi¬ 
ments  were  milder  than  in  Garre’s ;  and  Baumgarten  attributes 
this,  and  probably  correctly,  to  the  fact  that  Bockhardt  employed 
a  much  more  dilute  mixture  of  the  organisms,  and  also  a  smaller 
quantity  of  them.  That  this  fully  accounts  for  the  differences 
will  be  evident  when  we  come  to  consider  the  question  of  the  dose 
df  organisms. 

Biunm  injected  pure  cultivations  of  what  was  apparently 
staphylococcus  pyogenes  aureus  into  the  subcutaneous  tissue  of 
his  own  arm,  and  into  the  arms  of  two  other  persons.  The  cul¬ 
tivations  were  mixed  with  a  few  drops  of  salt  solution  before  in¬ 
jection.  On  each  occasion  an  abscess  developed,  which  varied 
from  the  size  of  a  pigeon’s  egg  to  that  of  a  man’s  list,  according  to 
the  time  which  elapsed  before  they  were  opened,  and  these  ab¬ 
scesses  contained  large  numbers  of  the  organisms  employed. 


Anatomy  of  Abscess. 

As  regards  the  mode  in  which  an  abscess  is  produced  by  these 
organisms,  a  considerable  number  of  facts  have  recently  been 
obtained  from  the  examination  of  parts  after  infection.  Where 
the  organisms  are  circulating  in  the  blood  and  become  deposited 
in  tht”  smaller  capillaries  in  the  form  of  plugs,  as  is  seen  in 
py;emia,  the  first  effect  is  the  change  in  the  tissue,  termed  by 
Weigert  “  coagulation  necrosis,”  and  figured  by  me  in  a  paper  on 
Micrococci  in  Relation  to  Suppuration,  etc.,  published  some  years 
ago.  On  staining  sections  of  tissue  in  which  these  plugs  are 
present  with  the  ordinary  aniline  dyes,  it  is  found  that,  while 
the  mass  of  organisms  is  intensely  stained,  and  while  the  nuclei 
in  the  section  have  become  well  coloured,  there  is  a  ring  of  tissue 
around  the  central  mass  of  organisms  which  does  not  take  on  the 
stain,  and  which  presents  a  homogeneous  translucent  appearance  ; 
this  ring  evidently  results  from  the  action  of  the  concentrated 
products  of  the  micrococci,  the  tissue  being  brought  into  the  con¬ 
dition  of  coagulation  necrosis.  After  some  hours,  a  second  ring 
appears,  at  a  greater  distance  from  the  mass  of  organisms,  this 
ring  being  composed  of  a  dense  layer  of  leucocytes,  apparently 
collecting  where  the  chemical  substances  are  more  dilute  and  do 
not  interfere  with  the  life  of  the  cells.  As  time  goes  on,  the 
intermediate  translucent  layer  becomes  infiltrated,  on  the  one 
hand  with  cocci  from  the  central  plug,  and  on  the  other  hand 
with  cells  from  the  outer  ring,  and  the  original  tissue  rapidly 
disappears,  probably  as  the  result  of  the  peptonising  action  of  the 
cocci.  At  the  i  ame  time  the  fluid  effused  does  not  coagulate; 
probably  also  on  account  of  the  peptonising  action  of  the  cocci 
on  the  fibrinogen,  and  thus  we  come  to  have  a  central  collection 
of  fluid  containing  leucocytes  and  micrococci,  surrounded  by  a 
wall  of  leucocytes  and  cocci — in  other  words,  an  abscess. 

When  the  cocci  spread  into  the  surrounding  tissue  after  injec¬ 
tion,  or  from  wounds  in  the  skin,  etc.,  they  apparently  at  first 
frequently  follow  the  course  of  the  lymph  channels.  In  the  case 
of  injections,  as  in  Bumm’s  cases,  we  find  at  the  seat  of  injection 
a  central  mass  presenting  a  yellowish  appearance,  due  to  the  pre¬ 
sence  of  large  numbers  of  leucocytes  and  cocci  infiltrating  the 
injured  parts,  this  central  yellow  mass  being  surrounded  by 
an  inflamed  area,  in  which  are  also  leucocytes  and  micrococci. 
At  the  margin  of  the  inflamed  area  the  cocci  are  seen  to  be  multi¬ 
plying  and  penetrating  into  the  surrounding  tissue  in  all  direc¬ 
tions,  the  mode  in  which  they  spread  varying  according  to  the 
density  of  the  tissue ;  thus,  where  the  tissue  is  fairly  dense,  they 
spread  in  masses,  while  in  the  loose  cellular  tissue  they  form 
small  groups  and  chains  of  four  to  six  members.  The  cellular 
tissue  attacked  soon  loses  its  fibrous  appearance,  the  fibrillae 
swelling  up'and  a  homogeneous  mass  forming,  this  mass  ultimately 
undergoing  liquefaction,  just  as  in  the  case  previously  described. 
Beyond  the  area  of  infiltration  with  organisms  a  layer  of  leuco¬ 
cytes  is  formed,  but  at  first  this  layer  does  not  seem  to  be  able  to 
oppose  the  spread  of  the  organism.  In  rabbits,  however,  after 
about  the  third— and  more  especially  the  fourth— day,  their  spread 
begins  to  be  limited,  and  the  zone  in  which  the  cocci  are  pene¬ 
trating  into  the  tissue  becomes  thinner.  In  rabbits,  by  the  ninth 
day  the  tissues  have,  as  a  rule,  completely  got  the  upper  hand, 
and  the  micrococcal  growth  is  surrounded  and  limited  on  all  sides 
by’  a  layer  of  leucocytes  (Ernst).  The  sequence  of  events  in  man 
is  quite  similar,  but,  as  a  rule,  the  cocci  become  enclosed  more 
quickly  than  in  rabbits.  I  may  say  that  I  have  here  been  speak¬ 
ing  of  the  effects  of  staphylococci ;  the  mode  of  spread  and  action 


of  the  streptococci  is,  as  Ogston  first  pointed  out  and  as  will  be 
afterwards  mentioned,  somewhat  different,  and  these  differences 
apparently  bear  some  relation  to  differences  in  the  peptonising 
power  of  the  two  species  of  organisms.  . 

As  regards  the  mode  in  which  the  cocci  act  on  the  skin,  tor 
example,  in  the  experiments  made  by  Bockhardt,  the  following 
seem  to  be  the  facts.  The  points  at  which  the  pyogenic  cocci 
penetrate  into  the  skin  are  the  ducts  of  the  sweat  glands,  the  ori¬ 
fices  of  the  sebaceous  glands  and  hair  follicles,  and  portions  of  the 
skin  where  the  protective  epidermis  has  been  scratched  or  de¬ 
stroyed.  If  the  micrococci  penetrate  by  one  or  other  ot  these 
paths  into  the  skin,  they  multiply  either  in  the  wall  of  the  ducts 
of  the  sweat  glands  and  the  adjacent  part  of  the  Malpighian 
layer,  or  they  penetrate  into  the  external  root  sheath  and  into 
the  Malpighian  layer  at  the  orifice  of  the  hair  follicles,  or  they  de¬ 
velop  at  some  part  of  the  Malpighian  layer  which  has  been  de¬ 
prived  of  the  epidermic  covering.  They  multiply  rapidly  at.  the 
seat  of  infection,  and  set  up  violent  suppurative  inflammation  in 
the  neighbouring  papillse,  the  violence  of  this  inflammation  being 
evident  from  the  rapidity  with  which  the  pustules  appear  after 
inunction.  As  a  rule,  when  the  micrococci  only  set  up  impetigo 
pustules,  they  do  not  spread  beyond  the  epidermic  tissue ;  it  they 
do  so  we  have  the  conditions  necessary  for  the  production  ot  an 
abscess  in  the  skin ;  this,  however,  generally  only  occurs  after 
coarse  mechanical  injury  to  the  skin.  A  boil  develops,  especially 
from  impetigo  pustules  which  have  formed  in  connection  with 
hair  follicles,  or  with  the  orifices  of  the  ducts  of  the  sweat  glands 
in  the  following  manner :  After  the  micrococci  have  entered  these 
parts  and  set  up  the  impetigo  pustules,  they  gradually  spread  m 
the  wall  of  the  ducts  until  they  reach  the  end  of  the  sweat  gland, 
or  sebaceous  or  hair  follicles.  Coagulation  necrosis  occurs  around 
them,  and  violent  inflammation  is  set  up  in  the  vascular  tissue  sur¬ 
rounding  these  ducts  and  glands,  with  the  result  that  a  layer  ot 
leucocytes  is  formed  like  a  wall  around  the  affected  epithelial  tissue. 
As  the  necrosed  wall  of  the  duct  or  hair  follicle  becomes  infiltrated 
with  pus  cells,  the  core  of  the  boil  is  formed;  pus  forms  around 
the  core,  and  ultimately  the  skin  gives  way  and  it  is  expelled. 


Can  Suppuration  Occur  without  Micro-organisms? 

Although  it  is  thus  evident  that  these  organisms  can  cause 
suppuration,  a  very  important  question,  and  one  which  has 
been  much  debated,  still  remains  for  consideration,  namely, 
whether  acute  suppuration  can  occur  without  the  action  ot 
organisms.  It  is  only  in  a  very  few  instances  that  pyogenic 
organisms  have  been  missed  in  acute  abscesses.  Rosenbach 
failed  to  find  any  micro-organisms  in  two  cases  of  suppurating 
hydatid  cyst,  and  he  was  inclined  to  think  that  a  hydatid  cyst 
could,  under  certain  circumstances,  exert  a  pyogenic  property. 
But  the  cases  of  this  kind  which  have  since  been  investigated  have 
always  shown  the  presence  of  micro-organisms  in  the  pus. 
The  other  cases  of  acute  suppuration  in  which  micro-organisms 
have  occasionally  been  missed  are  cases  of  suppurating  bubo 
after  soft  chancre;  in  a  certain  proportion  of  these  cases  the 
ordinary  pyogenic  organisms  have  been  found  just  as  in  bubo  alter 
gonorrhoea,  but  in  a  considerable  number,  and  more  especially  m 
those  abscesses  which,  after  being  opened,  become  cliancrous  sur¬ 
faces,  no  organisms  have  as  yet  been  demonstrated.  In  this 
instance,  however,  the  abscess  is  without  doubt  caused  by  the 
virus  of  soft  chancre,  a  virus  which  is,  in  all  probability,  ot  a 
bacterial  nature,  but  which  has  not  as  yet  been  satisfactorily 
demonstrated.  As  this  is  the  case  it  can  hardly  be  a  matter  ol 
surprise  that  organisms  have  not  been  found  in  a  certain  propor¬ 
tion  of  these  bubos ;  and  that,  under  certain  circumstances,  pyo¬ 
genic  organisms  are  present  is  only  what  we  should  expect  as  tne 
result  of  the  mixed  infection  which  is  so  apt  to  occur.  Although, 
therefore,  organisms  have  not  been  found  in  some  of  these  cases, 
we  cannot,  under  the  circumstances,  conclude  that  none  are 
present.  With  these  exceptions  we  always  find  that  acute  suppura¬ 
tions  occurring  naturally  are  associated  with  micro-organisms. 

Numerous  experiments  have  been  made  with  the  view  of  ascer¬ 
taining  whether  it  is  possible  that  suppuration  can  occur  as  the 
result  of  injuries  of  a  mechanical  or  chemical  nature  without  the 
intervention  of  micro-organisms.  As  a  result  it  may  be  regardeii 
as  settled  that,  in  the  lower  animals  at  any  rate,  mechanical 
muiries,  though  frequently  repeated,  cannot  of  themselves  lead  to 
suppuration ;  and,  as  a  matter  of  fact,  the  whole  discussion  at 
the  present  time  is  limited  to  the  effect  of  a  few  acrid  chemical 
substances,  namely,  croton  oil,  ammonia,  and  oil  of  turpentine. 

With  regard  to  "these  substances,  a  large  number  ot  mvestiga- 
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tions  have  been  made  with  contradictory  results.  On  the  one 
hand  a  number  of  observers  state  that  one  or  all  of  these  substances 
can  cause  suppuration  in  animals.  I  myself  came  to  the  conclu- 
gion  some  years  ago  that  croton  oil  could  cause  suppuration  in 
rabbits.  Omitting  the  earlier  experiments,  which  were  not  free 
from  objection,  I  may  mention  the  method  I  ultimately  adopted 
with  the  lew  of  excluding  all  possible  contamination  with  organ- 
lsrns.  I  took  a  mixture  of  equal  parts  of  croton  oil  and  olive  oil, 
sterilised  it,  introduced  it  into  sterilised  glass  capsules,  which  were 
then  sealed  at  both  ends.  An  incision  was  made  antiseptically  in 
the  muscles  of  the  back  of  a  rabbit,  and  the  tube  introduced  into 
the  muscles  t  the  wound  was  then  stitched  with  catgut,  and  an 
antiseptic  dressing  applied.  The  result  was  that  in  a  certain 
number  of  cases  the  wound  healed  by  first  intention,  and  the 
glass  capsule  remained  embedded  in  the  muscles  as  an  unirritating 
foreign  body.  After  a  certain  time  had  elapsed  the  capsule  was 
broken  bj  slight  pressure  against  the  spine,  and  thus  the  croton 
oil  was  brought  into  contact  with  the  tissues.  In  one  experiment 
performed  in  this  way  the  capsule  was  broken  fifty-four  days 
after  its  insertion,  and.  the  animal  was  killed  twenty-seven  days 
later.  On  making  an  incision  into  the  part  a  quantity  of  putty- 
like  material  was  found.  In  another  experiment,  forty-five  days 
elapsed  between  the  operation  and  the  breaking  of  the  tube,  and 
the  result  was  the  same,  except  that  there  was  a  much  less  quan- 
tity  of  this  putty-like  material.  No  organisms  were  present  in 
either  case.  Councilman  and  others  who  have  followed  the  same 
plan  mention  similar  results,  as  do  also  other  observers,  such  as 
Orthmann,  Grawitz  and  de  Bary,  etc.,  who  have  adopted  different 
methods. 

On  the  other  hand,  we  have  a  number  of  experiments,  carefully 
conducted  by  a  number  of  independent  observers,  in  which  no 
suppuration  has  followed  the  introduction  of  irritating  chemical 
substances.  Thus  Straus  took  especial  care  that  organisms  should 
not  be  introduced  along  with  the  material  injected  by  cauterising 
the  surface  of  the  skin  at  the  seat  of  injection,  so  as  to  destroy  the 
organisms  on  it,  and  he  is  positive  that  these  substances  do  not 
cause  suppuration.  Perhaps  the  most  valuable  of  these  researches 
is  that  by  Klemperer,  who  adopted  Straus’s  method  with  still 
greater  precautions. .  He  states  that  he  has  failed  to  cause  suppu¬ 
ration  by  the  injection  of  these  substances  except  in  cases  where 
micro-organisms  were  present  at  the  same  time.  I  may  also  men¬ 
tion  a  research  by  Ruijs,  where  the  materials  were  injected  into 
the  anterior  chamber  of  the  eye,  and  where  the  effect  could  be 
•matched..  Here  also  it  was  found  that  if  organisms  are  absent, 
suppuration  does  not  follow  the  introduction  of  these  chemical 
substances. 

In  weighing  the  evidence  it  is  clear  that  most  stress  must  be 
laid  on  the  negative  results.  If  a  number  of  careful  observers 
have  failed  entirely  to  produce  suppuration  by  the  injection  of 
these  irritating  chemical  substances,  then  those  who  have  ob¬ 
tained  a  contrary  result  must  either  have  brought  some  other 
factor  unwittingly  into  play,  or  there  must  be  some  other  ex¬ 
planation  of  the  result. 

The  explanation  of  the  positive  results  given  by  those  who  hold 
the  opposite  view  is  that  organisms  were  really  present  in  the 
pus,  but  were  either  missed  from  imperfect  examination  or  had 
died  out  before  Hie  abscess  was  opened.  Speaking  of  'my  own 
results,  I  am  positive  that  organisms  were  not  present  in  a  living 
state  when  the  animal  was  killed,  and  although  it  is  quite  pos¬ 
sible  that  they  may  have  been  present  at  an  earlier  pi  riod,  and 
have  died  out  before  I  opened  the  abscess,  I  do  not  think  that  this 
explanation  is  a  satisfactory  one,  for  other  investigators  have 
examined  the  seat  of  injection  after  a  shorter  period  than  I  did, 
and  have  likewise  failed  to  find  micro-organisms ;  and,  besides, 
the  character  of  the  disease  induced  is  different  from  that  caused 
by  micro-organisms.  In  the  latter  case  we  have  a  progressive 
suppuration,  an  abscess  which  goes  on  spreading,  whereas  those 
who  speak  of  suppuration  occurring  after  the  introduction  of  croton 
oil,  etc.,  state  that  it  is  not  a  progressive  inflammation,  and  does 
not  resemble  that  caused  by  micro-organisms. 

On  the  other  hand,  it  seems  to  me  that  we  are  possibly  disput¬ 
ing  about  the  same  thing,  that  what  the  one  set  of  observers  calls 
pus,  the  other  set  looks  on  as  fibrinous  exudation,  for  Klemperer, 
Ruijs,  and  others  speak  of  the  occurrence  of  fibrinous  exudation 
containing  many  leucocytes  as  the  result  of  their  injections. 
Certain  it  is  that,  after  the  injection  of  these  chemical  substances, 
true  creamy  pus  is  not  obtained  unless  micro-organisms  are 
present ;  the  most  that  one  gets  is  a  collection  of  putty-like 
material,  and  it  becomes  a  question  whether  this  putty-like 


material  may  not  simply  bo  a  further  change  in  what  has  been 
found  at  an  early  stage,  and  has  then  presented  the  appearance  of 
fibrinous  exudation.  Klemperer  states  that  on  examining  a  part 
into  which  croton  oil  has  been  injected,  the  tissues  at  the  centre 
of  the  irritation  are  of  a  yellow  colour,  infiltrated  with  fibrinous 
exudation  and  large  numbers  of  leucocytes.  Where  the  pyogenic 
organisms  act,  their  peptonising  action  rapidly  dissolves  this 
original  tissue,  and  prevents  the  coagulation  of  the  fresh  exuda¬ 
tion,  and  thus  a  cavity,  containing  fluid  pus,  is  rapidly  produced. 
On  the  other  hand,  where  these  organisms  do  not  act,  there  are 
still  grounds  for  believing  that  the  tissues  themselves  can,  very 
slowly  it  is  true,  dissolve  and  remove  the  dead  material,  and 
thus  we  may  quite  well  find,  as  the  result  of  the  prolonged  action 
of  living  cells  on  the  extensive  dead  mass,  a  putty-like  mass 
which  has  been  described  by  some  as  pus. 

This  seems  to  me  to  be  the  most  probable  explanation  of  these 
discrepant  statements,  but  on  this  view  we  must  admit  that 
these  irritating  substances  cannot  cause  true  acute  suppuration 
when  micro-organisms  are  absent.  The  result  which  they  pro¬ 
duce  is  a  different  pathological  process,  corresponding  more  closely 
with  the  formation  of  chronic  abscesses  than  with  that  of  true 
suppuration.  For  the  formation  of  acute  abscesses  we  apparently 
require  the  presence  of  the  peptonising  ferment  produced  by  the 
micro-organisms,  or,  at  any  rate,  of  a  chemical  substance  which 
prevents  coagulation  of  the  exuded  fluid.  Thus  we  have  to  note 
that  both  Grawitz  and  Scheuerlen,  the  latter  of  whom  denies  the 
occurrence  of  suppuration  as  the  result  of  irritating  chemical 
substances,  have  succeeded  in  inducing  acute  abscesses  by  the 
injection  of  cadaverine,  an  alcaloid  separated  by  Brieger  from 
putrefying  flesh ;  this  substance  is  not  only  an  irritant,  but  also 
prevents  coagulation. 

As  a  matter  of  fact,  in  Nature  the  only  situations  where  we  have 
to  consider  the  possible  occurrence  of  suppuration  without  organ¬ 
isms  are  the  surface  of  wounds  and  the  skin.  With  regard  to  the 
possibility  of  acute  suppuration  from  a  wound  as  the  result  of  the 
initiation  of  the  antiseptics  applied  to  it,  I  must  confess  that  I 
have  never  yet  seen  true  creamy  pus  coming  from  the  surface  of  a 
wound  without  finding  at  the  same  time  micro-organisms  in  it ; 
and  I  suspect  that  the  only  effect  of  the  antiseptic  substance  is  to 
increase  the  amount  of  exudation  aud  the  number  of  leucocytes, 
and  thus  cause  at  most  a  semi-purulent  discharge.  The  only  other 
instance  in  which  I  have  seen  suppuration  in  man  without  micro¬ 
organisms  as  the  result  of  the  action  of  chemical  substances  is  on 
the  skin  at  the  margin  of  the  new  alembroth  dressings,  where 
pustules  are  apt  to  occur  when  the  discharge  is  at  all  free,  the 
contents  of  these  pustules  being  a  sticky  semi-purulent  material 
and  not  containing  any  micro-organisms.  This  is  the  nearest 
approach  that  I  have  seen  to  true  acute  suppuration  in  man  with¬ 
out  the  action  of  micro-organisms. 


A  LECTURE 

ANATOMICAL  PECULIARITIES  IN 
RELATION  TO  DISEASE. 

Being  one  of  a  Course  on  Evolution  in  Pathology  delivered  at  the 
Royal  College  of  Surgeons. 

By  J.  BLAND  SUTTON,  F.R.C.S., 

Hunterian  Professor;  Assistant-Surgeon  to  the  Middlesex  Hospital. 

Mr.  President  and  Gentlemen, — Not  the  least  interesting 
investigations  in  the  province  of  comparative  pathology  are  those 
which  relate  to  morbid  conditions,  depending  in  a  great  measure, 
or  almost  entirely,  on  anatomical  peculiarities.  The  material  at 
my  disposal  to  illustrate  this  question  is  very  large,  hence,  on  the 
present  occasion,  only  the  more  striking  examples  will  be  chosen 
for  description.  My  first  illustration  is  taken  from  the  lamelli- 
branchs. 

Lining  the  concavity  of  the  shells  is  a  membranous  structure, 
which  may  be  regarded  as  the  integument,  and  known  as  the 
pallium  or  mantle.  The  shell  itself  is  the  direct  result  of  the  ex¬ 
cretory  efforts  of  the  lobes  of  the  mantle,  and  is  composed  of 
animal  matter  hardened  by  deposits  of  carbonate  of  lime. 
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Occupying  the  space  between  the  mantle  of  opposite  sides,  we 
find  the"  animal  proper  consisting  of  branchia,  intestines,  foot, 
nervous  system,  heart,  reproductive  organs,  etc. 

These  animals  obtain  their  food  in  a  somewhat  lazy  fashion. 
The  margins  of  the  gills  are  covered  with  cilia,  which,  by  their 
constant  movements,  set  up  inhalent  currents,  which  not  only 
serve  to  oxidise  the  blood  in  the  branchia?,  but  convey  concrete 
particles,  many  of  which  are  seized  upon  by  the  mussel  and  utilise 

as  food.  ,  n 

Some  lamellibranchs  have  animals  commensal  upon  them.  Com¬ 
mensalism  differs  from  parasitism,  in  the  important  fact  that  an 
animal  commensal  on  another  lives  upon  the  food  ot  its  hos  , 
whereas  a  parasite  lives  in  the  cavities  or  tissues  of,  and  draws 
nourishment  from,  the  blood  of  its  host.  It  would  seem  that  as 
long  as  the  animals  commensal  on  a  lamellibranch  keep  within 
the  space  between  the  mantle  they  are  safe  enough,  but  occasion¬ 
ally  they  are  rash  enough  to  penetrate  the  space  between  the 

shell  and  the  mantle.  .  ,  ,  x.  . 

This  trespass  is  resented  by  the  lamellibranch,  and  the  trespasser 
is  punished  by  being  entombed  in  shell-tissue,  and  in  some  cases 

very  beautiful  example  of  this  has  lately  been  recorded  by 
Dr.  Gunther  {Pro.  Zool.  Soc.,  June  1st,  1886).  _  The  specimen  is 
represented  in  the  accompanying  woodcut,  Fig.  1.  It  had  been 
in  Dr.  Gunther’s  possession  for  many  years.  It  is  an  old  shell  oi 
Margarita  margaritifera,  in  which  there  is  embedded,  behind  the 
impression  of  the  attractor  muscle,  a  perfect  individual  of  a  hsh 
belonging  to  the  genus  Fierasfer.  The  fish  is  covered  by  a  thin 
layer  of  pearl-substance,  through  which  not  only  the  general  out¬ 
lines  of  the  body,  but  even  the  eye  and  mouth,  can  be  seen. 

In  this  case  the  fish,  instead  of  keeping  between  the  two  halves 
of  the  mantle,  penetrated  between  the  mantle  and  the  shell,  the 
irritation  thus  caused  induced  the  mollusc  to  cover  the  intruder 
with  pearl.  The  secretion  must  have  taken  place  in  a  very  short 
time,  at  any  rate  before  the  fish  could  have  been  destroyed  by 

decomposition.  .  .  , . ,  . 

Specimens  of  this  nature  arrest  attention  on  account  ot  their 
novelty,  and  many  similar  cases  could  be  adduced.  This  encyst¬ 
ing  process  may  be  studied  in  mammals,  particularly  in  the  molars 
and  tusks  of  elephants.  In  numerous  cases,  spear-heads,  bullets, 
and  other  foreign  bodies  have  from  time  to  time  been  found  com¬ 
pletely  embedded  in  ivory.  Even  in  the  human  subject  foreign 
bodies  encysted  in  connective  tissue  come  under  observation. 


incisors  that  we  are  concerned.  It  will  be  seen  from  the  drawing 
(Fig.  2)  that  the  upper  incisors  are  three  in  number,  and  present 


Fig.  2.— The  upper  and  lower  incisors  of  a  kangaroo. 

little  that  is  exceptional,  but  the  lower  jaw  possesses  only  one, 
and  this,  in  order  to  antagonise  with  the  upper  incisors,  is  of  large 
size  and  procumbent,  projecting  horizontally  forward.  They  are 
flattened  from  side  to  side,  and  are  slightly  convex  in  the  outer 
surface  ;  the  inner  surface  is  flat,  with  a  median  ridge  ;  the  mar¬ 
gins  are  sharp.  These  incisor  teeth  are  provided  with  a  large  and 
persistent  pulp,  which  extends  an  unusual  distance  along  the 
tooth,  reaching  nearly  to  its  distal  extremity. 

The  points  of  these  teeth,  shaped  something  like  a  lancet,  are 
exceedingly  thin  and  brittle ;  as  a  consequence,  the  tips  are  fre¬ 
quently  broken,  and  if  only  a  small  piece  is  detached,  the  pulp  is 
readily  exposed.  Kangaroos,  like  mammals  of  even  high  mora 
pretensions,  have  domestic  differences,  which  occasionally  lead  to 
unpleasant  consequences.  In  the  encounter  the  tips  of  the  in¬ 
cisors  are  broken,  the  exposed  pulp  becomes  inflamed,  suppurates, 
and  leads  to  alveolar  abscess,  which,  in  some  cases,  terminates  in 
death.  In  Fig.  3  two  views  of  the  symphysial  portion  of  the 


Fie  1  —A  fish  of  the  genus  Fierasfer  imbedded  in  a  pearl  oyster  (after 
‘  Gunther.) 

The  Incisors  of  Kangaroos.— The  dentition  of  kangaroos  is,  in 
many  respects,  peculiar.  In  the  present  case  it  is  only  with  the 


Fi„  3  —Portion  of  the  lower  jaw,  with  thejincisor  [teeth  of  a  kangaroo, 
"showing  the  effect  of  alveolar  abscess.  M.  the  mental  foramen. 

lower  jaw  of  a  kangaroo  are  given,  showing  the  disastrous  effects 
of  an  alveolar  abscess  arising  in  this  way.  Such  cases  are  by  no 

means  uncommon.  _  ... 

The  Vermiform  Appendix. —In  that  man  has  connected  w  ith 
his  cfecum  a  vermiform  appendix,  he  agrees  with  the  anthropo- 
morpha,  but  differs  from  all  other  mammals.  This  appendix  is 
the  vestigial  representative  of  the  large  cmcum  found  in  very- 
many  mammals.  Though  useless,  it  is  not  harmless,  as  a  careful 
attendance  in  the  post-mortem  theatre  of  any  general  hospital  l’J 
this  metropolis  will  show.  The  inconveniences  which  may  arise 
from  the  possession  of  this  rudimentary  structure  are  threefold  L: 
1.  not  infrequently  foreign  bodies,  such  as  fruit  stones,  small 
pieces  of  pencil,  and  other  similar  indigestible  substances  become 
impacted  in  it,  induce  ulceration,  perforation,  and  peritonitis ; 
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its  orifice  may  become  obstructed,  and  the  appendix  dilate  into  a 
cyst ;  3,  containing,  as  is  common  with  vestigial  portions  of  the 
alimentary  tract  (vitello-intestinal  duct,  post-anal  gut,  etc.)  a 
large  amount  of  lymphoid  tissue,  ulceration  may  occur  indepen- 
dently  of  a  solid  irritant  and  destroy  life. 

On  the  present  occasion,  however,  I  am  not  desirous  of  drawing 
many  instances  from  man,  but  shall  deal  with  one  other  incon¬ 
venience  lie  suffers  in  common  with  many  members  of  his  class 
and  even  birds;  fortunately  one  that  is  rarely  serious,  but  interest¬ 
ing  nevertheless. 

Sebaceous  (t lands.  The  normal  anatomy  of  a  sebaceous  gland  is 
so  well  known  that  it  is  unnecessary  to  describe  it  here,  so  we 
may  pass  at  once  to  a  consideration  of  some  of  the  disadvantages 
which  may  arise  from  their  presence.  Not  infrequently  the  ori^ce 
ot  the  duct  of  one  of  these  glands  becomes  obstructed,  whilst 
secretion  continues  within  the  alveoli.  The  acini  of  the  gland 
thus  become  distended  with  the  result  of  their  own  activity,  and 
a  retention  cyst  is  the  result.  In  man  such  cysts  may  occur 
wherever  sebaceous  glands  exist,  varying  in  size  from  a  pin’s  head 
to  an  orange.  The  walls  may  be  thin  and  pliant,  or  laminated, 
thick,  and  hard.  In  man  they  are  very  common  on  the  scalp, 
face,  and  back ;  on  the  scrotum  and  perineum  they  are  rare.  The 
contents  of  a  sebaceous  cyst  are  epithelial  scales,  granular  fatty 
matter,  and  flakes  of  cholesterin. 

The  most  curious  condition  associated  with  a  sebaceous  cyst  is 
"w  hen  the  contents  burst  through  the  capsule,  become  dry  and  hard 
through  exposure  to  the  air,  and  of  a  brownish-black  colour,  re¬ 
sembling  horn  in  appearance.  If  the  dried  mass  is  allowed  to 
remain,  growth  continues  at  the  base,  and  at  length  a  long 
cutaneous  horn  is  produced.  (Fig.  4.) 


shall  find  that  sebaceous  cysts  and  their  consequences  are  by  no 
means  confined  to  him.  They  may  occur  in  horses,  dogs,  sheep 
oxen,  and  birds. 

Lebert  gives  references  to  cases  of  cutaneous  horns  in  sheep,  lie- 
goats,  horses,  rams,  hares,  cows,  and  dogs.  Malpighi  described  one 
growing  from  the  neck  of  an  ox,  ten  finger’s-breadths  in  length, 
and  eight  in  circumference  at  the  base.  Home  described  in  a  foot¬ 
note  to  the  paper  already  mentioned  the  case  of  a  sheep  about  four 
years  old,  which  had  a  large  horn,  three  feet  long,  growing  on  its 
flank.  It  had  no  connection  with  bone,  and  appeared  only  to  be 
attached  to  the  external  skin.  It  dropped  off  in  consequence  of 
its  weight  having  produced  ulceration  of  the  soft  parts  to  which 
it  adhered.  On  examining  it  there  was  a  fleshy  substance,  several 
inches  long,  of  fibrous  texture,  filling  up  its  cavity,  on  which  horn 
had  been  formed. 

In  the  teratological  collection  of  the  Royal  College  of  Surgeons 
there  is  a  horn  three  feet  five  inches  in  length,  and  eleven  inches 
in  its  greatest  circumference,  said  to  have  grown  on  the  flank  of 
a  ram;  preserved  in  a  jar  near  it  is  the  soft  core  of  the  same,  ex¬ 
actly  corresponding  to  Home’s  description.  The  specimen  is 
labelled  Hunterian,  and  I  have  no  doubt  it  is  the  one  referred  to 
above. 


Fig.  5. — Head  of  a  cow  with  a  cutaneous  horn. 


In  the  same  collection,  near  it,  two  other  specimens  of  cutaneous 
horns  are  preserved.  The  first,  Fig.  5,  a  Hunterian  specimen,  is 
described  as  “  the  head  of  a  cow  with  a  very  large  hornlike  ap¬ 
pendage  growing  from  the  forehead  immediately  between  the 
eyes.  The  second  is  the  head  of  a  sheep,  Fig.  6 ;  in  this  case  the 
horn  causes  it  to  resemble  the  head  of  a  cassowary. 


Fig.  4.  Cutaneous  horns  on  the  face  of  a  woman.  The  one  on  the  forehead 

is  5  inches  long. 

The  most  elaborate  collection  of  cases  illustrating  this  singular 
conddmn  is  to  be  found  in  a  small  work  by  Dr.  Hermann  Lebert 
(  Ueber  A eratose,  Breslau,  1864).  He  furnishes  an  account  of  one 
hundred  and  nine  cases,  with  full  references,  the  earliest  dating 
roin  the  year  1300.  The  horns  were  found  on  the  scalp,  temples, 
orehead,  eyelids,  nose,  lips,  cheeks,  shoulders,  arm,  elbow,  thighs, 
egs,  knee,  toes,  axilla,  thorax,  buttock,  loin,  penis,  and  scrotum, 
n  length  they  varied  from  a  fraction  of  an  inch  to  as  much  as 
ten  or  twelve  inches,  and  in  circumference  some  of  them  measured 

eight  inches.  The  majority  of  these  cutaneous  horns  occurred  on 
the  head. 


An  excellent  account  of  human  horns  is  furnished  by  Sir 
Lrasmus  U  ilson  in  his  well-known  work  on  Diseases  of  the' Skin, 
'V+i  ’  P'l  '  besides  furnishing  details  of  some  good  examples 
",  these  abnormal  appendages  a  brief  but  interesting  summary  of 
striking  cases  is  given.  The  Transactions  of 
l  atnological  Society  of  London  contain  accounts  of  many 
curious  examples  of  cutaneous  horns,  including  one  which  grew 
from  tile  prepuce  of  the  clitoris.  The  Phil.  Transactions  for 1791 
1 1  ;  i  n  an  lnterest'ng  communication  from  Sir  E.  Home,  in 
II  !_C  1  80nie. extraordinary  cases  of  cutaneous  horns  are  described. 

orns  gwo^  ing  from  sebaceous  cysts  are  not  infrequently  seen  in 
v,®  ‘ t?ent.  roon?f  of  large  hospitals,  but  they  are  as  a  rule 

1ST11  m  8“e’  Ci!:SeS  suc"  as  tllose  described  in  Home’s  paper 
must  be  very  rare  at  the  present  time.  P 

Leaving  man,  and  extending  our  inquiries  to  lower  animals,  we 
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if  -rfure  nf  these  horns  I  Through  the  kindness  of  Mr.  W.  Roger  IV  illiams  I  am  able  to 
Judging  from  the  general  character  and  texture  of  th^e  horns  fi  describe  &  ^  case  of  sebaceous  cysts  and  horns  in  a 

and  the  nature  of  the  softer  material  fil  mg  them,  I  ha  abt  Jn  this  instance  the  bird  presented  a  cyst  upon  its  head 

they  originated  in  sebaceous  cysts.  These  horns,  and  1C“  J  .  whilst  cutaneous  horns,  as  shown  in  the  drawmg,  were 

has  just  been  mentioned  as  growing  from  the  flank  ot  a  sneep,  are  (r  ig. 
the  largest  I  have  seen  or  of  which  1  can  find  tny  recorc .  —  ' 

We  will  now  proceed  to  consider  some  cases  which  have  Deen 


found  in  birds. 


Fi  I.  7. _ A  cockateel,  Calopsitta  nov*-hollandia  with  symmetrical  [sebaceous 

cysts  on  the  wings  (Proc.  Zool.  &oc.). 

It  is  usual  to  believe  that  in  birds  sebaceous  glands  are  wanting, 
except  in  the  case  of  the  one  over  the  coccyx,  known  as  the  oil  or 
uropygial  gland,  which  is  especially  developed  in  water  fowl,  and 
serves  as  a  store  of  ointment  in  which  the  bird  dips  its  beak  and 
anoints  the  feathers  in  the  act  known  as  preening.  ^  is  a  very 
significant  fact  that  no  known  bird  ever  has  its  neck  shorter 
than  its  trunk  ;  that  is  to  say,  it  is  always  of  sufficient  length  to 
allow  the  bird  to  reach  the  oil  gland.  This  structure  is  not  in¬ 
variably  present,  for  the  struthious  birds,  some  of  the  Lolumbce, 
and  others,  lack  an  oil  gland  In  the  pigeon  it  is  hRobed,  of  a 
whitish  colour,  and  a  quarter  of  an  inch  m  length.  A  duct  which 
is  directed  backwards  has  its  orifice  indicated  by  a  papilla,  bucn 
an  oil  gland  as  this  is  described  as  being  nude.  In  others  it  is 
.surrounded  by  a  circlet  of  small  feathers,  and  is  then  described  as 
tufted.  The  majority  of  birds  have  two  ducts  to  this  gland.  In 
the  hornbill  the  gland  is  of  a  deep  orange-yellow  colour,  which 
stains  very  freely  tilings  brought  in  contact  with  it. 

Sebaceous  glands  exist  in  other  parts  of  birds  integument,  such 
as  the  wings,  head,  neck  and  breast.  They  resemble  the  g  an 
man  in  structure,  in  the  tendency  to  form,  cysts  and  in  groy.  lng 
horns.  Thus  in  Fig.  7  a  cockateel,  Calopsitta  novce-houanaia,  is 
sketched  with  a  sebaceous  cyst  on  the  under  surface  of  each  wing, 
and  many  specimens  are  preserved  in  the  Museum  of  the  itoyai 
College  of  Surgeons,  occurring  in  pigeons,  partridges,  linnets,  etc., 

some  of  the  cysts  are  of  large  size.  .  . 

The  tendency  of  sebaceous  cysts  to  form  horns  m  birds  is  as 
marked  as  in  the  case  of  mammals.  Thus  in  a  mule  canary  a 
horn  of  this  nature  grew  from  the  under  surface  of  the  wing,  a 
was  curiously  curved  and  twisted.  This  horn  was  shed  eac  i  ime 
the  bird  moulted,  and  inquiry  seems  to  show  that  with  birds  tms 
is  the  usual  rule.  The  horn  must  grow  very  rapidly  to  attain 
such  a  length  in  so  short  a  time  (Fig.  8). 


Fig.  9.— The  head  of  a  thrush  with  a  sebaceous  cyst. 

two  cutaneous  horns  existed. 


On  the  leg  of  thia.bird 


attached  to  its  thigh.  In  this  instance  the  horns  were  detached 
when  the  bird  moulted.  The  thrush  was  under  the  observation 
of  Mr.  Williams  for  some  time  previous  to  its  death.  * 

Sebaceous  cysts  in  birds  present  characters  similar  to  such  cysts 
in  man  ;  in  some  instances  the  contents  are  pultaceous,  in  others 
laminated  and  hard.  This  is  well  shown  in  a  cyst  growing  on 
head  of  a  blackbird  in  the  College  Museum  (1  ig.  10). 


Fir,  *  —The  wing  of  a  mule  canary  with  a  cutaneous  horn  growing  fio...  it. 
k  '  Natural  size.  (Museum  of  the  Boyal  College  of  Surgeons.) 


Fig.  io, _ The  head  of  a  blackbird  with  sebaceous  cyst.  The  contents  are 

*  laminated. 

Before  leaving  cutaneous  horns  it  maybe  interesting  to  draw 
attention  to  a  singular  cluster  of  these  structures  which  occur 
normally  on  the  forearm  of  Hapalemur.  These  were  first  described 
by  Mr.  F.  E.  Beddard  ( Proc .  Zool.  Soc.,  1884,  p.  391)  m  Hapalemur 
qriseus ;  underlying  this  cluster  of  cutaneous  horns  is  a  gland  ot 
oval  shape  and  corresponding  in  size  to  the  patch  of  spines,  ihe 
ring-tailed  lemur  (Lemur  catta)  presents  when  adult  a  curious 
C  itaneous  hornlike  structure  on  its  forearm,  in  a  situation  corre¬ 
sponding  to  that  on  the  arm  of  Hapalemur  (Fig.  11).  _ 

This  horn  or  comb-like  structure  was  first  noticed  by  l)r.  Jen- 
tiuk  in  specimens  contained  in  the  Leyden  Museum.  The  sum- 
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larity  of  this  structure  with  the  small  spines  on  the  arm  of  Ilapa- 
lemur  induced  me  to  examine  the  adjacent  smooth  patch  on  the 
forearm  of  Lemur  catta ,  and  I  had  the  satisfaction  of  finding  a 
large  collection  of  glands,  the  secretion  from  which,  when  dried, 
gives  rise  to  the  horny  projection  in  question. 


Fig.  XI.— Arm  of  Hapalemur  with  the  patch  of  cutaneous  spines  on  its 
forearm  (Proc.  Zool.  Soc.) 


These  structures  are  interesting,  inasmuch  as  they  may  be  re¬ 
garded  as  intermediate  to  the  pathological  cutaneous  horn  on  the 
one  hand,  and  the  cutaneous  nasal  horn  of  the  rhinoceros  on  the 
other.  They  also  furnish  some  light  as  to  the  nature  of  the  sin¬ 
gular  patch  of  hard  integument  known  as  the  castor  on  the  inside 
of  the  foreleg  of  the  horse.  In  addition,  we  may  use  them  as 
physiological  types  of  cutaneous  horns  which  in  man  only  occur 
under  pathological  conditions. 


ON  THE  ABORTIVE  TREATMENT  OF 
SYPHILIS. 

Read  before  the  Medical  Society  of  London,  on  Monday,  February 

20th,  1888. 

By  JONATHAN-  HUTCHINSON,  F.R.S.,  F.R.C.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 


Fob  many  years  past  I  have  been  in  the  habit  of  assuring  patients 
who  came  to  me  with  indurated  chancres  but  without  any  other 
symptoms,  that  they  would  in  all  probability  wholly  escape  the 
secondary  stage.  As  years  have  gone  on  I  have  found  myself 
holding  out  this  hope  with  increasing  confidence.  My  treatment 
has  been  almost  uniform,  and  has  consisted  in  giving  mercury  in 
the  form  of  grey  powder  in  one-grain  doses  three  times  a  day,  at 
least,  and  more  frequently  if  the  symptoms  did  not  quickly  yield. 
I  have  always  told  the  patient  that  he  must  take  these  pills  for 
six  months  at  least.  The  results  have  also  been  very  uniform,  or 
have  varied  chiefly  according  to  the  period  of  the  disease  at  which 
the  treatment  was  begun.  The  effect  of  the  medicine  in  softening 
the  induration  is  usually  quite  evident  within  a  week,  and  may 
be  expected  to  be  complete  in  the  course  of  a  month  or  a  little  more. 
After  this  the  patient  remains  without  symptoms  till  the  end  of 
the  course,  except,  perhaps,  some  slight  persisting  enlargement  of  the 
inguinal  glands.  At  the  end  of  the  six  months,  if  the  treatment 
is  left  off,  there  not  very  infrequently  follows  in  three  weeks  or  a 
month  an  erythematous  general  eruption.  This  eruption  is  never 
severe,  never  becomes  papular  or  scaly,  and  always  vanishes  in 
a  few  days  if  the  mercury  is  resumed.  It  is  never  attended  by 
failure  of  health,  and  but  rarely  by  sore  throat.  On  account  of 
its  frequency  after  six  months’  courses,  I  have  lately  been  in  the 
habit  of  continuing  the  treatment  for  nine  or  twelve  months,  and 
am  willing  to  admit  that  it  might  be  wise  to  continue  it  for  still 
longer  periods.  As  regards  relapses  at  still  longer  periods,  I  must 
state  that,  in  a  certain  proportion  of  cases,  sores  in  the  mouth  or 
scaly  patches  in  the  palms,  or  a  liability  to  transitory  erythemata  on 
ie  skin  have  occurred,  but  they  have  generally  been  in  connection 
"with  some  special  kind  of  irritation. 

The  statement  which  1  wish  to  make  quite  clear  is  this:  that  I 
e  leve  that  it  is  quite  possible,  by  the  early  and  continuous  use 
if  8UPPress  tfie  secondary  stage — in  other  words,  to  make 

abortive.  In  exceedingly  few  cases  where  it  has  been  possible 
o  use  mercury  without  interruption  in  this  way  have  I  known  a 


well  characterised  secondary  eruption  or  a  typical  sore  throat  to 
occur.  In  cases  where  diarrhoea  or  sudden  ptyalism  have  caused 
the  course  to  be  interrupted,  the  success  has  been  less  complete  • 
but  where  the  patient  is  careful,  and  can  bear  the  drug,  I  may  re-’ 
peat  that  I  believe  that  it  is  easily  possible  to  prevent  secondary 
symptoms.  This  assertion  is  not  by  any  means  the  same  as  sav¬ 
ing  that  it  is  possible  to  cure  syphilis,  for  it  does  not  concern 
itself  with  the  tertiary  stage.  It  is  desirable,  I  think,  in  order 
that  we  should  arrive  at  sound  conclusions,  that  we  should  take 
our  problem  in  parts.  In  making  the  proposition  which  I  desire 
to  submit  to  you  this  evening,  that  mercury  is  a  specific  antidote 
for  the  syphilitic  virus,  and  that  by  its  use  the  disease  maybe 
made  abortive,  I  will  divide  my  argument  into  several  parts. 

The  first  statement  shall  be  one  with  which  all  will  agree.  It 
is  this :  that  in  cases  in  which  induration  is  well  characterised 
and  considerable,  it  always  yields  quickly  and  definitely  to  the 
influence  of  mercury.  The  very  rare  apparent  exceptions  to  this 
which  we  witness  occur  to  those  who  in  a  peculiar  manner  resist 
the  influence  of  mercury.  We  never  see  sores  remain  typically 
hard  when  the  patient  is  under  the  influence  of  mercury. 

The  next  is  that  in  cases  in  which  high  temperatures  have  been 
observed  in  syphilis  they  always  abate  under  the  influence  of 
mercury. 

Thirdly,  I  believe  that  all  will  agree  that  when  a  patient 
receives  no  treatment  until  his  eruption  is  well  out,  the  use  of 
mercury  will  usually  in  the.  most  definite  manner  cause  the  erup« 
tion  to  disappear.  There  is  but  little  less  certainty  about  this 
than  there  is  as  to  the  disappearance  of  induration  in  the  sore, 
and  the  exceptions  occur  only  when  the  treatment  disagrees,  and 
has  to  be  interrupted. 

If  these  several  propositions  be  true,  if  mercury  always  causes 
induration  when  present  to  soften  down,  fever  when  present  to 
subside,  and  an  eruption  when  present  to  disappear,  I  cannot 
think  that  any  will  see  much  improbability  in  the  assertion  that 
if  used  before  the  fever,  rash,  etc.,  have  shown  themselves,  and 
steadily  continued,  it  will  prevent  their  development.  It  would 
be  extraordinary  if  these  symptoms  should  develop  de  novo 
under  the  very  conditions  which  all  but  invariably  secure  their 
removal  when  extant. 

Those  who  object  to  the  statement  that  mercury  is  an  antidote  to 
syphilis,  and  decline  to  employ  such  terms  as  “specific,”  “abortive 
treatment  ”  and  the  like,  do  so  because,  as  they  allege  with  truth, 
it  can  seldom  or  never  be  asserted  that  the  disease  has  been 
wholly  or,  at  any  rate,  permanently  cured.  This  is,  however,  I 
cannot  but  think,  putting  a  too  strong  meaning  on  the  words.  It 
may  easily  be  the  fact  that  we  have  not  yet  hit  upon  the  best 
method  of  using  the  remedy  so  as  to  secure  permanent  results.  It 
is  not  fair  to  demand  of  a  “  specific  ”  that  it  shall  always  prove 
its  efficacy  without  regard  to  differences  in  the  mode  in  which  it 
is  employed.  A  remedy  may  be  fairly  called  “  specific  ”  if  it  always 
and  invariably  manifests  its  power  over  the  phenomena  of  a 
disease.  It  is  for  the  prescriber  to  find  out  how  so  to  use  his 
specific  as  to  bring  about  an  actual  cure.  As  regards  the  term 
“  abortive  treatment,”  its  appropriateness  may  surely  be  justified  in 
any  case  in  which  it  is  designed  to  cut  short  the  development  of  a 
malady  and  prevent  the  evolution  of  its  natural  stages.  We  must 
not  strain  the  word  to  make  it  mean  absolute  annihilation  of  the 
thing  concerned.  If  a  scheme  of  treatment  of  syphilis,  begun  in 
the  primary  stage,  is  planned  to  prevent  the  secondary  phe¬ 
nomena,  and  usually  does  so,  it  may,  I  think,  be  fairly  styled 
“  abortive  ”  in  contradistinction  with  others  which  make  no  pre¬ 
tence  to  prevent  the  ordinary  evolution  of  the  malady.  Abortion, 
as  regards  preventing  tertiary  symptoms,  is,  as  I  shall  endeavour 
to  show  immediately,  another  matter.  It  is  possible  that  in  our 
present  modes  of  use  of  mercury  we  neither  begin  early  enough 
nor  continue  long  enough  to  secure  that  result. 

The  term  antidote,  when  used  in  reference  to  mercury  as  against 
syphilis,  must  be  sustained  by  resort  to  more  hypothetical 
reasoning  as  to  the  nature  of  the  disease.  In  the  year  1860,  in  a 
paper  read  before  the  Hunterian  Society,  I  first  ventured  to 
claim  a  place  for  syphilis  amongst  the  exanthemata,  and  argued 
that  in  its  phenomena  as  regards  stages,  period  of  incubation,  and 
other  points,  it  resembled  the  diseases  which  we  attribute  to 
specific  animal  poisons.  Amongst  those  who  took  part  in  the 
debate  on  my  paper  were  Mr.  Acton,  Mr.  De  MtSric,  and  others  who 
at  that  time  were  the  leading  authorities  on  the  subject.  Some 
years  later  I  read  before  the  same  Society  another  paper,  claiming 
for  mercury^',  on  much  the  same  grounds  that  I  have  this  evening 
advanced,  the  position  of  a  specific.  My  views  were  on  each  occa- 
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gion  warmly  opposed,  but  I  believe  that  the  progress  of  investi¬ 
gation  since  then  has  done  much  to  facilitate  their  acceptance. 
For  myself,  I  may  say  that  I  have  always,  in  speculating  about 
the  cause  and  evolution  of  syphilis,  held  firmly  to  the  belief  that 
it  is  due  to  a  specific  particulate  virus,  just  as  small-pox  is,  or  m 
the  language  of  to-day,  to  a  living  microbe.  Other  observers,  with 
most  praiseworthy  zeal  and  industry,  have  occupied  themselves 
with  the  endeavour  to  bring  this  microbe  to  actual  demonstra¬ 
tion,  nor  have  I  the  slightest  doubt  that  their  search  will  some 
day  be  crowned  with  success.  In  the  meantime,  if  we  would  un¬ 
derstand  the  disease  we  must,  I  think,  take  its  existence  as 
granted.  It  is  in  reference  to  this  as  yet  hypothetical  microbe, 
that  we  justify  the  assertion  that  mercury  is  an  antidote;  we 
know  how  powerful  that  drug  is  in  preventing  the  development 
of  plant  life,  and  that  which  we  know  fits  well  with  what  we 
observe  of  its  efficacy  and  its  failures  in  the  treatment  of  syphilis. 

It  is  antidotal  to  the  virus,  and  so  long  as  present  it  prevents  its 
manifestations  of  activity.  In  some  cases,  but  by  no  means  m 
the  majority,  it  probably  kills  it  outright.  The  more  usual  re¬ 
sult  is  a  repression  of  vital  activity  in  the  virus,  which  lasts  as 
long  as  the  drug  is  used.  This  repression,  if  continued  tor  long 
periods,  would  appear  to  amount  to  a  very  important  modification 
of  power,  for  I  believe  that  if  the  secondary  phenomena  be  kept 
in  abeyance  for  many  months,  their  subsequent  development,  if 
then  permitted,  will  never  be  severe.  If  continued  long  enough  it 
will  wholly  prevent  the  secondary  stage,  and  yet  I  fear  it  is  true 
that  even  in  these  the  patient  may  be  liable  to  tertiary  affections. 

If  it  be  rejoined  that  no  remedy  can  claim  to  be  antidotal  or 
specific  respecting  which  it  is  admitted  that  it  does  not  prevent 
tertiary  sequelae,  a  reply  is  yet  possible.  There  is  a  sense  m  which, 
without  any  hair-splitting,  tertiary  symptoms  may  be  said  not  to 
be  syphilis  at  all.  There  is  neither  proof  nor  probability  that  the 
microbe  or  virus  is  present  in  their  lesions.  They  do  not  develop 
symmetrically,  and  they  are  not  contagious ;  they  are  due  to  pro- 
.  cesses  of  inflammation  occurring  in  tissues  which  have  formerly 
been  under  the  influence  of  syphilis,  and  have  been  modified  by  it. 
If  this  be  their  true  position,  it  will  easily  be  seen  that  no  anti¬ 
dotal  treatment  directed  to  the  killing  of  the  microbe  can  prevent 
them,  unless  it  is  commenced  before  the  system  has  been  contami¬ 
nated.  If  we  wait  till  the  sore  is  well  developed,  the  patient 
feverish,  and  the  eruption  on  the  eve  of  appearance,  we  have 
waited  until  the  patient  has  had  syphilis  through  him,  and  though 
we  may  then  proceed  to  cure  the  disease  by  killing  the  poison,  it 
is  too  late  to  prevent  its  remote  effects.  In  saying  this,  do  not 
let  me  be  understood  to  say  that  the  use  of  mercury  late  makes 
no  difference  as  to  proclivity  to  tertiary  symptoms.  On  the  con¬ 
trary  I  believe,  although  it  is  impossible  to  prove  it,  that  it  does 
make  them  both  less  common  and  of  milder  type. 

The  practical  questions  which  come,  then,  before  the  surgeon 
are  these — In  what  manner  and  at  what  stage  ought  mercury  to  be 
given  so  as  best  to  secure  its  antidotal  efficacy  ? 

The  verdict  that  mercury  given  in  short  courses  is  not  preven¬ 
tive  of  the  development  of  syphilis  has  been  recorded  in  unmis¬ 
takable  terms  by  the  surgeons  of  the  past  generation.  Mr.  Judd, 
indeed,  whose  reports  are  full  of  interest,  and  contain  proof  alike 
of  ability  and  of  candour,  thought  that  such  courses  favoured  the 
absorption  of  the  virus,  and  made  the  disease  eventually  more 
severe.  His  courses  were,  however,  of  a  fortnight,  a  month,  or 
six  weeks  at  the  most,  and  were  always  attended  by  free  ptyalism. 
The  modern  introduction  of  the  small-dose  system,  with  the  avoid¬ 
ance  of  ptyalism,  makes  it  necessary  that  we  should  investigate  the 
whole  question  anew.  I  do  not  suppose  that  there  is  much  difference, 
as  to  the  special  preparation  of  mercury  which  is  employed,  though  it 
will  not  do  to  take  this  for  granted.  Some  of  the  records  of  M.  Diday 
as  to  his  failures  to  prevent  symptoms  would  add  to  the  suspicion 
that  the  iodide  of  mercury,  as  employed  by  him,  is  less  efficient 
than  the  mercury  only,  in  the  form  of  grey  powder.  The  great 
point  is  that  a  preparation  should  be  used  which  can  be  pushed 
without  producing  symptoms  which  necessitate  its  temporary 
discontinuance.  Its  efficacy  may  be  taken  as  proved  by  the 
prompt  disappearance  of  the  primary  induration.  The  dose  which 
is  efficient  to  this  result  will,  if  steadily  persevered  with,  probably 
be  efficient  in  preventing  the  development  of  other  symptoms.  _ 
The  question  arises,  I  think,  naturally,  at  this  point  of  our  in¬ 
quiry  as  to  whether  it  may  not  be  advisable  in  the  future  to 
attempt  the  abortion  of  the  primary  stage  itself.  I  am  not  aware 
that  any  large  amount  of  evidence  is  in.  existence  as  to  the  pos¬ 
sibility  of  preventing  the  development  of  induration  in  a  chancre 
by  using  mercury  before  it  occurs.  Ever  since  the  recognition  of 


the  fact  that  some  chancres  are  not  infecting,  and  that  the  phe¬ 

nomenon  of  induration  is  the  most  valuable  one  by  which  to 
diagnose  the  true  or  infective  chancre,  we  have  been  in  the  habit 
of  waiting  till  the  character  of  the  sore  declares  itself  before  be¬ 
ginning  to  use  the  specific.  Many,  indeed,  especially  those  of  the 
French  school,  have  advocated  waiting  till  constitutional  sym¬ 
ptoms  in  the  form  of  eruption  occur.  Our  forefathers,  we  well 
know,  did  not  so  wait.  For  them  a  venereal  sore  was  a  chancre, 
and  they  poured  in  mercury  as  soon  as  the  patient  presented  him¬ 
self,  and  often  within  a  week  or  two  of  the  contagion.  It  may 
have  been  that  in  many  cases  they  succeeded  in  aborting  syphilis 
as  a  whole,  and  in  preventing  alike  the  primary  and  secondary 
stages.  It  is  to  be  feared,  however,  that  their  success  was  but 
too  often  prevented  by  the  manner  in  which  they  prescribed  the 
antidote.  They  were  accustomed  to  give  large  doses  during  short 
periods,  and  were  constantly  obliged,  by  the  occurrence  of  ptyalism, 
to  interrupt  the  treatment.  Indeed,  as  a  rule,  a  short  treatment 
was  all  that  was  contemplated,  and  the  production  of  free 
ptyalism  was  regarded  as  essential.  As  I  have  already  suggested 
mercury  may  sometimes,  when  given  in  this  way,  possibly  prove 
an  abortive  treatment— that  is,  it  may  kill  the  virus.  Facts,  how¬ 
ever,  would  seem  rather  to  point  to  the  conclusion  that  it  only 
temporarily  suspends  its  activity,  and  that  in  many  cases  a 
severe  outbreak  follows  soon  after  its  suspension.  It  is  otherwise, 

I  think,  when  small  doses  are  long  continued. 

I  wish  to  avoid  giving  any  exaggerated  impression  of  the  extent 
and  kind  of  evidence  upon  which  my  statements  are  based.  It 
is  not  my  intention  to  produce  before  you  any  statistical  evidence, 
nor  even  to  quote  individual  cases.  To  do  so  would  be  very  easy,, 
for  I  hold  in  my  hand  a  large  number  of  extracts  from  my  note¬ 
books  which  bear  upon  the  matter.  To  read  them  to  you  wouldliow- 
ever  be  very  monotonous,  and  I  think  unprofitable.  They  are  for 
the  most  part  repetitions  of  the  statement  that  the  patient  came 
under  my  care  with  a  well-indurated  chancre,  that  I  advised  a 
long  course  of  small  doses  of  mercury,  that  the  induration  melted 
away,  and  that  nothing  else  ever  followed.  There  is  a  weak  point 
in  many,  but  by  no  means  in  all,  and  it  is  this,  that  I  have  no  re¬ 
cord  as  to  the  patients  beyond  the  first  six  months  or  so.  My 
practice  has  for  many  years,  in  respect  to  primary  syphilis,  been 
solely  in  private,  and  it  is  of  course  not  practicable  to  compel 
patients  to  come  and  report  after  they  believe  themselves  well.  I 
feel  sure,  however,  that  this  negation  of  evidence  is  in  itsell  of 
considerable  strength.  For  long,  as  I  have  said,  I  have  been  in 
the  habit  of  holding  out  hopes  of  immunity,  if  the  remedy  were  per¬ 
severed  with,  and  I  assume  that  if  my  foretellings  proved  fallacious, 

I  should  in  the  majority  of  cases  hear  of  it.  On  the  contrary,  so- 
far  as  my  own  observation  of  primary  syphilis  has  for  many 
years  past  been  concerned,  I  should  certainly  never  have  dis¬ 
covered  that  an  eruption  on  the  skin  was  a  usual  part  ot  the 
malady.  I  have  of  course  seen  plenty  of  secondary  eruptions  in 
those  who  had  not  been  under  treatment,  but  in  those  whom  1 
had  myself  prescribed  for  in  the  primary  stage  scarcely  any.  1 
could  count  on  my  fingers  the  number  of  cases  in  which  during 
the  last  five  years  I  have  watched  the  patient  from  his  primary- 
sore  through  a  well-marked  syphilitic  eruption  on  the  skin.  A 
few  I  have  seen,  probably  because  not  sufficient  mercury  was 
given,  and  more  in  which  some  very  slight  and  transitory  erup¬ 
tion  showed  that  the  poison,  though  restrained,  was  struggling- 
to  show  its  powers.  Of  really  troublesome  eruptions,  such  as  are 
common  enough  when  mercury  has  not  been  used,  I  may  say  con¬ 
fidently  that  I  have  seen  none.  .  .... 

I  must  admit  that  the  gross  total  of  cases  of  primary  syphilis- 
which  have  been  under  my  care  has  not  been  so  large  as  that, 
which  falls  to  the  share  of  specialists,  particularly  those  holding 
hospital  appointments.  More  patients  come  to  me  in  the  second¬ 
ary,  or  later  stages,  than  in  the  primary.  Still,  my  experience 
I  has  been  considerable,  and  justifies,  I  think,  the  general  state¬ 
ments  which  1  have  ventured  to  make  to  you  this  evening.  1 1  is- 
to  be  clearly  understood  that  I  have  been  speaking  only  of  cases- 
in  which  the  induration  was  characteristic,  and  in  which  an  inter¬ 
val  of  from  five  to  6even  weeks  had  occurred  since  the  exposure. 
I  have  never  allowed  myself  to  diagnose  a  sore  as  infectious,  or 

to  begin  mercury,  except  under  these  conditions.  _  . 

There  is  another  class  of  cases  which  bear  testimony  which  is, 
1  think,  very  valuable  as  regards  the  antidotal  efficacy  of  mer¬ 
cury.  I  allude  to  those  in  which  the  patient  comes  under  care 
with  his  rash  fully  out,  and  having  as  yet  had  no  treatment,  ine- 
possibility  of  aborting  the  rest  of  the  malady  in  these  is  less  cer- 
I  tain,  yet  I  think  we  may  generally  expect  it  with  much  conn 
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dence.  If  such  patients  will  take  mercury  their  symptoms  will 
disappear,  and  if  they  will  continue  it  there  will  be  no  re¬ 
lapses. 

In  conclusion,  I  may  express  my  hope  that  it  will  have  been 
clear  to  all  that  my  object  in  this  paper  has  not  been  to  claim 
credit  for  any  particular  method  of  treatment,  far  less  to  make 
boast  of  personal  success.  My  wish  has  been  to  draw  attention 
to  a  clinical  fact  which,  although  hitherto  much  ignored,  or  even 
denied,  must  have  been  for  long  more  or  less  under  the  cognisance 
of  all  engaged  in  the  treatment  of  syphilis  according  to  modern 
rules.  The  fact  to  which  I  refer  is  that  the  early  use  of  mercury 
does  not  only  greatly  shorten  the  duration  of  the  primary  phe¬ 
nomena,  but  that  it  also  much  modifies,  and  in  many  instances 
entirely  prevents,  those  of  the  secondary  one.  I  have  indeed  ven¬ 
tured  to  assert  that,  when  circumstances  favour,  the  febrile  stage 
of  the  exanthem,  syphilis  may  be  rendered  wholly  abortive.  If 
we  can  accept  this  proposition,  I  feel  sure  that  we  shall  have 
gained  a  step  in  the  orderliness  of  our  future  work,  and  in  refer¬ 
ence  to  this  the  following  problems  seem  to  lie  before  us. 

What  plan  of  treatment  is  most  successful  in  suppressing  the 
febrile  or  secondary  stage  ? 

Does  the  suppressing  of  this  stage  tend  to  prevent  what  are 
called  reminders,  or  those  minor,  and  for  the  most  part  local, 
symptoms  which  often  intervene  between  the  febrile  stage  and 
tertiary  phenomena  ? 

Are  those  in  whom  the  febrile  stage  has  been  aborted  by  arti¬ 
ficial  means  more  or  less  than  others  liable  to  tertiary  phe¬ 
nomena  ? 

Is  it  possible  by  anticipatory  treatment  to  prevent  or  abort  the 
phenomena  of  the  primary  stage ;  and,  if  this  be  done,  what  is  the 
influence  upon  the  further  course  of  the  disease  ? 

It  has  been  well  said  that  all  men  use  syllogisms,  whilst  but  few 
have  studied  logic ;  and  in  like  manner  I  may  remark  that  most 
of  us  have  been  practising  more  or  less  completely  the  abortive 
treatment  of  syphilis,  though  without  giving  it  that  name. 


CLINICAL  MEMORANDA. 


TUMOUR  OF  THE  INTESTINE :  SYMPTOMS  SIMULATING 

BILIARY  COLIC. 

Colonel  M.,  aged  45,  who  had  lived  in  India  for  some  twenty 
years,  was  seized  about  2  a.m.  on  4th  June  with  agonising  pain 
referred  to  the  right  side  of  his  abdomen.  An  injection  of  morphine 
gave  relief.  But  in  the  course  of  the  following  night  the  pain 
returned  with  even  greater  intensity,  so  much  so,  that  recourse 
was  had  to  chloroform  inhalation.  The  case  seemed  obviously  to 
be  one  of  gall-stone  colic,  and  directions  were  given  to  wash  the 
foeces  through  muslin.  On  the  6th  June  the  patient  passed  what 
he  thought  was  a  “  piece  of  flesh,”  but  which  was  a  lymphoma  of 
nearly  square  outline,  measuring  about  one  inch  and  a-half  along 
each  side,  and  a  quarter  of  an  inch  in  thickness.  This  is  not  the 
place  for  a  description  of  the  tumour.  As  the  textbooks  give  no 
warning  of  this  source  of  error  in  the  diagnosis  of  biliary  colic,  it 
seems  worth  while  to  place  the  case  on  record.  Regarding  the 
patient’s  subsequent  history,  a  dull  pain  in  the  abdomen,  chiefly 
on  the  right  side,  continued  for  some  days,  at  the  end  of  which  he 
regained  his  usual  excellent  health.  There  has  been  no  recurrence 
of  symptoms  up  to  date.  J.  Lewtas,  M.D.Lond. 

Henrietta  Street,  W. 


PUERPERAL  APHASIA. 

The  interesting  remarks  made  by  Dr.  Bateman  on  the  above  sub¬ 
ject  in  the  JomiNALof  February  4th  lead  me  to  record  the  following 

case. 

In  April,  1886,  I  was  called  to  see,  in  consultation  with  Dr. 
Maguire,  of  Chesterton,  Mrs.  B.,  aged  35,  who  had  given  birth  to 
her  tenth  child  ten  days  before.  For  some  time  she  had  suffered 
from  anaemia  with  a  haemic  murmur,  but  had  improved  in  health 
before  her  confinement,  which  was  quite  natural ;  and  she  went 
on  perfectly,  well,  suckling  her  child  until  the  tenth  day,  when 
she  sat  up  in  a  chair  for  the  first  time.  She  was  suddenly  taken 
speechless  and  helpless,  the  right  side  being  completely  paralysed. 
In  this  condition  1  found  her.  Like  Dr.  Leith  Napier  in  his  case, 
quoted  by  Dr.  Bateman,  we  attributed  the  symptoms  to  occlusion, 
by  embolism,  of  the  left  cerebral  artery.  Mrs.  B.  was  perfectly 
conscious,  and  understood  everything  said  to  her.  There  was  no 
increased  flow  of  milk ;  in  fact  it  went  the  same  night  after  the 


attack.  The  use  of  the  arm  and  leg  was  soon  regained,  so  that  in 
five  weeks  she  was  enabled  to  walk  about  the  house,  and  in  five 
months  to  walk  a  distance  of  some  miles.  In  June,  1887,  I  saw 
her  at  Llandudno  with  Dr.  Dalton.  We  then  detected  no  luemic 
murmur.  Her  general  health  had  greatly  improved,  but  her 
speech  remained  very  defective;  and,  as  it  has  not  improved 
much,  if  at  all,  since  then,  I  fear  it  never  will. 

Newcastle-under-Lyme.  Charles  Orton. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


ALBANY  GENERAL  HOSPITAL,  GRAIIAMSTOWN, 
SOUTH  AFRICA. 

A  CASE  OF  HYSTERECTOMY. 

(By  J.  B.  Greathead,  M.B.Edin.,  M.R.C.S.Eng.,  Surgeon  to  the 

Hospital.) 

J.  A.,  aged  33,  a  spinster,  was  first  seen  on  September  5th,  1886. 
She  had  had  persistent  metrorrhagia  and  menorrhagia  for  twelve 
months,  and  had  become  very  anaemic.  The  abdominal  tumour 
had  grown  more  rapidly  for  three  months,  and,  from  its  size  and 
weight,  caused  much  inconvenience.  The  cervix  was  obliterated  ; 
and  the  os  externum,  somewhat  patulous,  was  pressed  forwards 
against  the  upper  edge  of  the  pubes.  The  sound  could  not  be 
passed,  but  with  the  aid  of  a  gum  elastic  catheter  the  uterine 
cavity  was  found  to  extend  eight  inches  upwards  and  forwards  in 
front  of  the  main  portion  of  the  tumour. 

On  September  22nd,  1886,  chloroform  (with  ether  at  intervals) 
having  been  administered,  a  preliminary  incision  four  inches  long 
between  the  pubes  and  umbilicus  was  made.  When  the  diagnosis 
had  been  satisfactorily  confirmed,  the  abdominal  incision  was 
gradually  enlarged  until  it  extended  from  the  pubes  to  within  an 
inch  of  the  ensiform  cartilage.  Only  then  could  the  tumour  with 
difficulty  be  brought  through  the  opening.  An  elastic  tourniquet 
was  placed  round  the  uterus  just  where  the  vaginal  walls  joined 
it.  With  a  large  trocar  and  cannula  a  pint  and  a  half  of  black 
fluid  blood  was  drawn  off  from  the  highest  part  of  the  tumour. 
The  broad  ligaments  were  next  tied  in  sections  and  divided  as  low 
as  possible ;  but,  in  order  to  reach  the  lowest  portions,  it  was 
found  necessary  to  cut  into  the  uterus  and  remove  a  large  portion 
of  the  tumour.  In  this  way  the  pedicle  was  more  readily  handled. 
The  uterine  arteries  were  tied  with  silk  and  divided.  The  uterus 
was  next  transfixed  just  above  the  junction  with  the  vaginal 
walls,  and  tied  in  two  portions  with  strong  silk  ligatures.  The 
remainder  of  the  uterus  was  now  amputated  half  an  inch  above 
the  last  ligatures,  a  small  posterior  flap  of  uterine  tissue  and  peri¬ 
toneum  being  reserved  for  the  closing  in  of  the  end  of  the  stump 
(pedicle).  After  all  haemorrhage  was  well  controlled  and  the  tour¬ 
niquet  removed,  the  flap  was  brought  forward  and  firmly  sutured 
(with  five  silk  sutures)  to  the  anterior  edge  of  the  uterine  wound. 
The  loose  peritoneum  was  gathered  in  with  a  continuous  catgut 
suture,  and  closed  over  a  neat  stump.  The  abdominal  cavity 
having  been  cleansed  with  warm  water  and  all  fluid  sopped  up 
from  the  pelvic  cavities,  the  abdominal  wound  was  closely  sutured 
with  silver  wire  in  the  customary  way.  A  dressing  of  lint  and 
carbolic  oil  (1  to  20),  with  a  liberal  supply  of  cotton  wadding,  was 
used. 

On  September  24th  the  evening  temperature  was  99.6°  F.,  the 
pulse  120.  On  September  26th  the  wound  was  entirely  healed ; 
the  evening  temperature  was  99.6°  F.  On  September  28th  the 
evening  temperature  was  101.6°  F.  On  October  3rd  the  evening 
temperature  was  102°  F.,  and  the  pulse  1 14.  Flatulence  caused 
pain,  and  was  relieved  by  an  enema  of  soap  and  water.  On  Oc¬ 
tober  4th  the  evening  temperature  was  101.6°  F.  After  this  date 
the  temperature  gradully  became  normal,  and  on  October  13th  the 
patient  was  considered  convalescent,  and  allowed  to  recline  in 
a  semi-recumbent  posture.  On  October  28th  and  29th  she  men¬ 
struated,  with  all  her  usual  symptoms.  On  November  17th  to  19th 
she  menstruated  again,  with  usual  sensations.  The  patient  wrote 
saying  that  she  had  again  menstruated  on  December  8th  and  9th. 
She  had  been  in  the  habit  of  menstruating  every  three  weeks  be¬ 
fore  this  illness. 
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Note. — Owing  to  absence  from  home  I  have  not  had  an  oppor¬ 
tunity  of  hearing  whether  menstruation  occurred  after  December, 
but  its  reappearance  on  three  occasions  with  a  certain  degree  of 
regularity  after  the  removal  of  uterus  and  appendages  seemed  to 
me  to  be  of  sufficient  importance  to  warrant  the  publication  of  a 
few  notes  of  the  case.  I  am  quite  aware  that  such  a  phenomenon 
has  been  observed  after  double  ovariotomy.  The  specimen  of 
uterus  and  ovaries  is  now  in  the  Museum  of  St.  Bartholomew  s 
Hospital. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  21st,  1888. 

Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Parasitic  Foetus. — A  Hindu,  aged  17,  presenting  a  large  para¬ 
sitic  foetus,  was  exhibited  to  the  Society  by  Mr.  Brand  Sutton 
and  Mr.  S.  G.  Shattock  ;  a  full  description  of  the  foetus  was  read 
by  the  latter  gentleman,  who  stated  that  the  parasite  was  in¬ 
capable  of  spontaneous  movement,  but  sensations  were  perceived ; 
urine  was  passed  through  the  penis  of  the  parasite ;  the  penis 
was  capable  of  erection ;  the  parasite  perspired  when  the  boy  per¬ 
spired  ;  the  surface  temperature  was  low  (95°  F.).  The  report,  in 
discussing  the  origin  of  such  parasites,  favoured  the  theory  that 
they  were  due  to  an  abnormal  cleavage  of  a  single  ovum.  [A 
fuller  description  and  illustration  is  published  at  page  436.] — The 
President  asked  whether  spontaneous  or  reflex  movement,  or 
movement  in  response  to  electrical  stimuli,  had  been  noted  in  this 
or  other  cases. — Mr.  Doran  inquired  whether  in  other  instances 
the  parasite  had  suffered  from  visceral  disease;  such  an  occur¬ 
rence  would  probably  have  an  injurious  effect  on  the  autosite.  lie 
observed  that  in  this  case  there  was  certainly  one  kidney,  and  the 
report  stated  that  intestine  also  was  present. — Mr.  Shattock 
stated  that  no  spontaneous  or  reflex  movements  had  been  ob¬ 
served.  .  .  . 

Periosteal  Lipoma—  Mr.  D’Arcy  Power  exhibited  a  specimen ot 
a  comparatively  rare  form  of  congenital  fatty  tumour,  to  which 
the  name  “  periosteal  lipoma  ”  has  been  applied.  The  patient,  a 
boy,  aged  9,  under  the  care  of  Mr.  Thomas  Smith,  presented  a 
sofa,  painless,  elastic  swelling,  occupying  the  outer  aspect  of  the 
upper  third  of  the  left  thigh ;  the  skin  was  freely  movable,  but 
the  superficial  veins  were  distended.  The  tumour  was  incised  and 
removed;  it  was  firmly  attached  to  the  periosteum,  just  below  the 
lesser  trochanter ;  it  weighed  15  ounces,  and  measured 
6  by  5  inches.  It  was  only  partially  encapsuled,  and  consisted  of 
several  lobes  held  together  by  areolar  tissue ;  the  growth  was 
very  firm,  and  on  microscopical  examination  was  found  to  consist 
of  collections  of  fat  cells,  with  thick  intervening  bundles  of  con¬ 
nective  tissue.  Mr.  Power  referred  to  Mr.  Butlin’s  opinion  that 
such  growths  commence  as  fibrous  or  fibro-cellular  tumours,  the 
formation  of  fat  being  a  later  change,  and  suggested  that  there 
was  no  special  reason  why  lipomata  should  not  spring  from  the 
periosteum,  since  they  are  connective  tissue  growths  which  might 
commence  as  localised  proliferations  of  cells,  which  rapidly  be¬ 
came  infiltrated  with  fat.  He  also  commented  on  the  absence  of 
a  capsule  over  the  greater  part  of  the  growth,  and  stated  that 
whereas  the  fat  in  the  encapsuled  portion  was  mingled  with  so 
much  fibrous  tissue  that  the  growth  might  in  this  part  be  re¬ 
garded  as  a  fibro-lipoma,  in  the  diffuse  pc  rtion  it  was  simple  fatty 
tissue. 

Mured  Tumour  of  Parotid. — A  specimen  of  mixed  tumour  of 
the  parotid  containing  cartilage  cells  was  shown  by  Mr.  Cha- 
vasse.  The  patient  was  a  woman,  who  first  noticed  the  tumour 
at  the  age  of  15.  It  was  the  size  of  a  pea,  and  did  not  enlarge 
much  for  fifteen  years ;  then  it  grew  rapidly,  and  still  more  so 
after  an  ineffectual  attempt  at  removal.  The  tumour  was  success¬ 
fully  removed  subsequently,  and  weighed  20  ounces.  The  growth 
consisted  mainly  of  lobuli  of  fibro-adenoma  with  acini  in  certain 
parts;  there  were  areas  of  cartilage;  in  others  the  matrix  was 
undergoing  myxomatous  change,  which  was  probably  a  secondary 
degeneration.  As  to  the  origin  of  the  cartilage,  Mr.  Chavasse 
thought  that  it  was  due  to  misplaced  aural  cartilage,  which, 
acting  as  an  irritant,  had  led  to  adenomatous  growth  from  the 
parotid.  He  thought  that  the  prognosis  in  these  so-called  enchon- 
dromata  of  the  parotid  was  favourable,  except  where  the  sarcoma¬ 
tous  dements  predominated. — Mr.  Stephen  Paget  supported  the 


theory  of  their  embryonic  origin,  and  referred  to  a  paper  by 
Mr.  Jacobson  in  the  Cruy's  Hospital  Reports.  Most  of  the  cases 
recorded  had  been  women.  _ 

Congenital  Mitral  Stenosis  and  Pulmonary  Endarteritis— Dr.  (3. 

F.  Crooke  showed  specimens  from  the  case  of  a  man,  aged  34, 
who  had  had  scarlet  fever  when  a  child,  and  rheumatism  in  one 
shoulder  at  the  age  of  29.  There  was  no  history  of  syphilis,  and 
his  occupation  was  not  laborious.  About  eighteen  months  before 
admission  he  began  to  suffer  from  pain  in  the  left  side  and  short¬ 
ness  of  breath.  When  admitted  there  was  oedema  of  both  legs, 
and  a  loud  systolic  murmur  Avas  heard  at  both  bases  and  at  the 
aortic  area  ;  the  urine  contained  albumen  and  hyaline  casts.  He 
died  somewhat  suddenly  after  slight  exertion.  The  post-mortem 
examination  showed  pericardial  effusion,  pulmonary  dilatation, 
incompetence  of  the  tricuspid  orifice,  and  narrowing  of  the 
mitral  orifice,  but  no  evidence  of  valvular  lesion.  The  right  side 
of  the  heart  was  hypertrophied  and  dilated.  The  mitral  stenosis 
was  probably  congenital;  the  subdivisions  of  the  pulmonary 
arteries  in  the  lungs  and  the  vessels  were  found  to  be  the  seat  of 
endarteritis  and  atheroma. — Dr.  Wilks  had  seen  two  such  cases. 
They  negatived  the  theory  that  atheroma  did  not  affect  the  pul¬ 
monary  artery  and  its  branches.  There  Avas  always  great  hyper¬ 
trophy  of  the  right  ventricle  where  there  was  this  pulmonary 
arteritis  and  mechanical  causes  were  at  work.  He  did  not  think 
that  it  was  a  sequence  of  congenital  mitral  stenosis  or  of  such 
stenosis  occurring  in  early  life,  that  led  to  imperfect  groAvth  of 
the  lungs,  so  that  the  chest  and  all  the  pulmonary  organs  were 
dwarfed. — The  President  asked  Avhether  there  was  extensive 
clotting  in  the  diseased  vessels. — Dr.  Crooke  said  there  were  no 
clots  in  the  larger  vessels.— The  President  said  that  lie 
had  described  in  papers  contributed  to  the  Transactions  of  the 
Royal  Medical  and  Chirurgical  Society  some  forty  years  ago 
the  occurrence  of  clotting  in  arteries,  and  had  expressed  the 
opinion  that  the  process  Avas  exactly  analogous  to  thrombosis 
occurring  in  veins,  that,  in  fact,  it  was  due  to  arteritis.  It  was  a 
curious  instance,  he  thought,  of  intellectual  blindness  that  the  pos¬ 
sibility  of  embolism  had  never  occurred  to  him  during  that  mves- 
tigation ;  several  of  the  cases  would,  noAv  that  our  eyes  were  open 
to  the  possibility,  at  once  suggest  embolism.  # 

Complex  or  Vertical  Hermaphroditism.— A  specimen  of  complex 
or  vertical  hermaphroditism  was  shown  by  Mr.  C.  Stonham.  The 
child  had  died  after  an  operation  for  the  relief  of  a  hernia,  which 
was  found  to  contain  a  uterus.  On  the  right  side  was  a  hernial 
sac,  containing  organs  which  appeared  to  be  those  of  a  normal 
female,  but  the  apparent  ovaries  were  found  to  be  testicles ;  there 
was  a  uterus  ending  in  a  vagina,  Avhich  was  in  relation  av  ith  _a 
prostate  gland ;  there  was  a  well-formed  bulb ;  no  vesiculre  semi- 
nales  were  seen.  The  external  organs  were  those  of  the  ma  e, 
with  undescended  testicles ;  there  was  partial  hypospadias ;  the 
bladder  was  normal  in  size  and  shape,  and  its  neck  was  sur¬ 
rounded  by  the  prostate ;  the  uterus  was  well  formed,  and  opened 
into  the\ragina;  the  testes  were  attached  to  the  cornua  of  the 
uterus  •  immediately  below  the  testes  was  the  Fallopian  tube ;  the 
epididymis  lay  below  the  testis.  The  mother  had  had  fourteen 
children  and  eight  miscarriages ;  the  fifth  and  six  children  pre¬ 
sented  a  well-marked  penis  and  scrotum,  but  no  testes  ;  one  of  the 
mother's  sisters  was  reputed  to  be  an  hermaphrodite,  but 
had  borne  a  child.  Mr.  Stonham  referred  to  the  literature  ot 
the  subject,  and  said  that  Foerster  had  figured  a  very  similar  case 
in  his  Atlas. — Dr.  Willcocks  mentioned  a  family  in  which  one 
boy  had  hypospadias,  while  a  younger  child,  aged  3£,  a  girl,  had 
large  mamnue,  hair  on  the  pubes,  and  had  menstruated  four  times. 
—Mr  Bland  Sutton  said  that  the  case  belonged  to  the  class  of 
free-martins ;  it  showed  that  the  theory  that  the  prostate  repre¬ 
sented  the  uterus  was  a  mistake,  and  that  at  most  it  represented 
only  the  cervix.— In  reply  to  Mr.  Jonathan  Hutchinson,  jun., 
and  Mr.  C.  B.  Lockwood,  Mr.  Stonham  said  that  the  bladder 
was  not  pulled  down,  that  there  were  no  muscular  fibres  represent¬ 
ing  the  gubernaculum,  and  that  in  using  the  term  “  vertical  her¬ 
maphroditism  ”  he  had  followed  Sir  J.  Y.  Simpson. 

Papilloma  of  both  Fallopian  Tubes  and  Ovaries— These  speci¬ 
mens  were  exhibited  by  Mr.  Alban  Doran.  They  were  removed 
from  a  woman  aged  31,  married  twelve  years,  and  sterile.  SeA’en 
years  ago  she  had  a  severe  attack  of  pelvic  inflammation;  a 
tumour  Avas  noticed,  but  it  disappeared.  TAveh-e  months  ago  it  was 
again  discovered.  Ultimately  Dr.  Bantock  performed  an  exploratory 
operation.  Two  tumours  were  found  and  removed.  They  proved 
to  be  cystic  ovaries  united  to  cystic  tubes.  Both  tubes  and 
ovaries  bore  abundant  papillomatous  growths.  There  was  no  tree 
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fluid  iu  the  peritoneum,  and  no  papillomata  were  diffused  beyond 
the  cysts.  The  patient  recovered.  She  had  menstruated  till  within 
a  month  of  the  operation  in  December,  1887,  although  both  tubes 
and  ovaries  must  for  long  have  been  degenerate.  The  disease 
appeared  to  represent  a  form  of  atrophy  due  to  old  chronic  inflam¬ 
mation,  resembling  in  this  respect  the  most  frequent  form  of  tubo- 
ovarian  cyst.  Only  two  other  cases  where  papilloma  of  the  tube 
constituted  a  distinct  disease  had  been  described.  In  the  first,  the 
tube  was  unobstructed  at  its  ostium,  and  the  peritoneum  was 
filled  with  fluid ;  in  the  second,  the  tube  was  closed,  and  there 
was  no  peritoneal  effusion.  The  latter  conditions  existed  in  the 
present  case,  which  differed  from  the  others  in  being  bilateral  and 
involving  the  ovaries. — Dr.  Horrocks  inquired  whether  there  was 
any  history  of  gonorrhoea  or  syphilis. — Mr.  Doran  said  that  in 
the  first  case  infection  was  impossible,  in  the  others  it  was  pos¬ 
sible  but  not  very  probable. 

Card  Specimens. — Mr.  C.  Stonham  :  Tumours  of  Bone :  (1) 
Spindle-Celled  Sarcoma  of  Femur ;  (2)  Cystic  Sarcoma  of  Femur  ; 
(3)  Cystic  Myeloid  Sarcoma  of  Femur  and  Tibia;  (4)  Spindle- 
Celled  Sarcoma  of  Tibia ;  (5)  Spindled-Celled  Sarcoma  of  Humerus 
with  Fracture. — Mr.  John  C.  Lunn  :  Special  Meningitis  following 
Disease  of  Ear. — Mr.  T.  F.  Chavasse  :  Vesical  Calculus. — Mr.  S.  G. 
Shattock  :  Dermoid  Cyst  of  Neck. — Mr.  H.  A.  Lediard  :  Enchon- 
droma  of  Hand. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  20th,  1888. 

J.  Hughlingb  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Abortive  Treatment  of  Syphilis.— Mr.  Jonathan  Hutchinson  read 
a  paper  on  this  subject,  which  is  published  in  full  on  page  413. — Mr. 
J  ames  Black  quoted  the  case  of  a  woman  who,  after  having  given 
birth  to  eight  healthy  children,  became  infected,  and  then  had  six 
consecutive  miscarriages.  She  was  put  under  mercurial  treat¬ 
ment,  and  subsequently  gave  birth  to  a  perfectly  healthy  child,  at 
term,  free  from  any  mark  of  the  disease.  He  expressed  a  doubt  as 
to  the  propriety  of  commencing  the  mercurial  treatment  before 
being  sure  of  the  diagnosis. — Mr.  J.  Astley  Bloxam  expressed  the 
interest  he  felt  in  the  subject  brought  before  them.  The  thought 
had  often  occurred  to  him  as  to  when  one  ought  to  attack  a  patient 
with  mercury.  The  great  question  was  as  to  whether  or  not  the 
patient  had  syphilis.  So  far  as  the  induration  went,  an  experi¬ 
ence  of  some  90,000  cases  had  led  him  to  conclude  that  it  was 
quite  without  value  in  the  diagnosis.  He  said  that  only  a  general 
and  symmetrical  enlargement  or  hardening  of  the  glands  sufficed 
to  place  this  beyond  a  doubt.  He  thought  that  six  months’  treat¬ 
ment  was  altogether  inadequate  to  effect  a  cure  of  the  disease, 
many  of  his  patients  carrying  it  on  with  benefit  for  from  twenty 
to  twenty-three  months.  So  long  as  the  induration  of  the  glands 
persisted,  so  long  the  patient  was  liable  to  syphilitic  manifesta¬ 
tions  on  ceasing  the  treatment.  With  respect  to  the  mode  of 
administration,  lie  had  tried  pretty  well  all  the  plans,  but  preferred 
the  subcutaneous  injections  which  he  had  practised  since  1884. 
He  had  seen  many  cases  in  which  the  secondary  symptoms  were 
apparently  absent,  but  maintained  that  on  close  examination  some 
manifestations  were  always  to  be  found,  especially  in  the  loins. 
He  agreed  that  syphilis  was  probably  due  to  the  presence  of  a 
parasite,  and  that  the  sooner  mercury  was  given  the  better. — Mr. 
Bernard  Pitts  acknowledged  the  indebtedness  of  the  profession 
to  Mr.  Hutchinson  for  the  diminution  in  the  dose  which  he  had 
brought  about.  He  mentioned  that  the  advantage  of  the  small 
doses  was  the  non-liability  of  the  patients  to  ptyalism,  involving 
a  discontinuance  of  the  treatment  for  a  time.  He  observed  that 
it  would  be  hard  on  the  patient  to  condemn  him  to  a  long  course 
of  treatment  without  being  sure  of  the  diagnosis.  His  own  plan 
was  to  commence  the  mercurial  treatment  if  the  sore  resisted 
local  measures,  or  showed  a  tendency  to  spread  phagedenically. 
If  the  sore  yielded  at  once  to  the  influence  of  the  mercury,  he  con¬ 
tinued  it. — Mr.  Marmaduke  Sheild  asked  Mr.  Hutchinson  to 
give  a  definite  opinion  as  to  the  merits  of  excision  of  the  primary 
sore.  He  also  asked  for  an  opinion  as  to  the  combination  of  iron 
and  quinine  with  the  mercury,  to  combat  the  anaemia  and  debility 
which  often  followed  the  use  of  the  latter. — A  Fellow  said  he 
was  the  first  to  suggest  excision  of  the  primary  sore  when  a  sur¬ 
geon  in  the  army.  He  had  been  led  to  suggest  this  by  observing 
the  good  results  which  followed  excision  in  cases  of  sores,  com¬ 
plicated  with  phimosis.  Cases  where  this  operation  was  prac¬ 
ticable  were  of  course  rare,  but  the  results  obtained  by  the  sur¬ 


geons  who  systematically  excised  were  better  than  those  obtained 
by  the  others.  He  added  that  in  the  army  it  was  often  impos¬ 
sible  to  carry  out  an  uninterrupted  treatment,  but  even  with  an 
intermittent  treatment  the  results  were  far  better  than 
when  no  treatment  at  all  was  resorted  to.  He  said  that 
the  best  preparation  of  mercury  was  the  one  which  caused 
least  irritation,  and  attributed  intolerance  either  to  too  large 
doses  or  to  error  in  the  form  or  time  of  administration.  Mercury 
was  a  tonic,  and  when  it  produced  debility  it  was  advisable  to 
stop. — Mr.  H.  De  MkRic  said  he  had  never  seen  a  case  of  syphilis 
in  which  mercury  had  absolutely  prevented  secondary  symptoms. 
He  did  not  attach  much  importance  to  induration  of  the  sore ;  in¬ 
duration  did  not  necessarily  imply  syphilis,  nor  syphilis  indura¬ 
tion.  The  great  point  was  the  induration  of  the  glands. — Mr. 
Malcolm  Morris  said  that  surgeons  generally  waited  for  the  ap¬ 
pearance  of  secondary  symptoms  before  resorting  to  mercury.  He 
suggested  that  as  induration  of  the  glands  indicated  elaboration 
of  the  poison,  the  effect  of  the  early  administration  of  mercury  in 
stimulating  metabolism  might  really  aid  in  the  prompt  dissemina¬ 
tion  of  the  virus. — Mr.  Jonathan  Hutchinson,  in  reply,  pointed 
out  that  in  his  opinion  the  infection  of  syphilis  consisted  in  a 
specific  microbe.  Mr.  Morris’s  views  as  to  the  possible  effect  of 
mercury  on  the  glands  in  facilitating  dissemination  of  the  poison 
required  to  be  put  to  the  test  of  experience.  He  thought  that  the 
character  of  the  sore  afforded  much  more  information  towards  a 
diagnosis  than  the  glands,  respecting  the  condition  of  which  he 
had  often  been  in  doubt.  Well-marked  induration  of  the  sore,  in 
his  experience,  meant  syphilis,  but  he  added  that  many  specific 
sores  did  not  show  this  induration.  He  had  admitted  that  slight 
transitory  eruptions  might  be  found  even  in  the  most  successful 
cases,  but  nothing  that  could  be  compared  with  the  ordinary 
secondary  symptoms.  Although  some  of  his  patients  had  been 
apparently  cured  in  six  months,  he  did  not  consider  that  this 
period  was  sufficient  in  the  general  run  of  cases.  He  thought  iron 
might  be  given  where  required,  but  he  objected  to  quinine,  be¬ 
cause  it  prevented  ptyalism,  and  might  be  supposed  to  oppose  a 
resistance  to  the  action  of  the  mercury.  With  reference  to  exci¬ 
sion,  he  thought  that  the  operation  might  be  desirable  whenever 
practicable,  but  its  influence  would  depend  largely  on  the  site  and 
age  of  the  primary  sore.  Once  the  induration  was  marked  the 
system  was  infected.  With  small  doses  of  mercury,  its  depressing 
effects  were  done  away  with.  He  said  that  the  fear  of  mercury 
dated  from  the  time  when  it  was  the  custom  to  give  it  in  large 
doses.  He  did  not  advocate  beginning  a  mercurial  course  indis¬ 
criminately  before  a  diagnosis  could  be  made ;  but  many  patients 
who  were  nervously  alive  to  the  consequence  of  syphilis  gladly 
consented  to  begin  it  at  once,  so  as  to  reap  the  advantages.  In 
any  case  it  should  never  be  postponed  beyond  the  period  of  indura¬ 
tion  of  the  sore.  He  alluded,  in  conclusion,  to  the  value  of  the 
thermometer  as  an  indication  of  the  approach  of  secondary 
symptoms. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  February  16th,  1888. 

William  Sedgwick,  M.R.C.S.,  President,  in  the  Chair. 

Some  Cases  of  Hysteria. — Dr.  Stephen  Mackenzie  read  a 
paper  on  some  cases  of  hysteria,  with  remarks  on  the  nature  of 
hysteria.  He  narrated  two  cases.  The  first  was  that  of  a  girl, 
aged  21,  with  emaciation  and  profound  anaemia,  complaining  pf 
constant  and  severe  pain,  increased  by  food.  There  had  been 
much  vomiting.  There  were  no  physical  signs  of  organic  disease, 
and  it  was  regarded  as  hysterical.  Food  was  regularly  and,  if 
necessary,  forcibly  given;  iron  was  administered,  and  sedatives 
withheld.  The  patient  made  a  slow  but  steady  recovery,  the  cor¬ 
puscular  richness  increasing  from  50  to  93  per  cent.,  the  haemo¬ 
globin  increasing  from  30  to  70,  and  the  body  weight  from  4.2  to 
6.7  stones.  The  patient  had  remained  well  two  years,  in  all  ex¬ 
cept  the  non-return  of  the  menses,  which  had  disappeared  before 
the  commencement  of  the  disease.  The  second  case  was  that  ol  a 
young  lady,  aged  19,  who,  from  gastric  pain,  had  gradually  ceased 
taking  food  until  she  was  reduced  to  a  condition  of  extreme 
emaciation  and  weakness.  The  cases  were  regarded  as  apepsia 
and  anorexia  hysterica.  The  term  “  hysterical  ’  being  employed 
occasioned  the  author  to  explain  what  lie  understood  by  the  term. 
He  thought  the  current  view  in  the  profession,  as  well  as  out  of 
it,  was  that  hysteria  was  “  a  want  of  self-control,  ’  “  a  giving  way 
J  to  the  feelings.”  The  author  pointed  out  that  this,  though  in  his 
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opinion  correct,  was  a  purely  metaphysical  explanation.  He 
thought  that  the  term  “  hysteria,”  though  etymologically  incor¬ 
rect,  misled  nobody  nowadays,  and  it  was  a  convenient  label,  dis¬ 
tinctive  not  descriptive.  It  was  admitted  by  all  that  hysteria 
was  sometimes  seen  in  the  male.  The  greater  frequency  of  hys¬ 
teria  in  woman  was  due  to  education  and  the  whole  circumstances 
of  their  lives  favouring  the  development  of  their  emotional 
nature.  Passing  to  the  physical  aspect  of  the  question,  he  pointed 
out  that,  whether  regarded  from  the  psychical  or  the  physical  side, 
hysteria  afforded  an  illustration  of  the  doctrine  of  dissolution 
formulated  by  Herbert  Spencer,  and  extended  by  Hughlings 
Jackson.  He  drew  attention  to  the  widely  representative  cha¬ 
racter  of  the  physical  basis  of  the  emotions,  so  that  when  these 
were  powerfully  excited  there  occurred  the  most  widely  spread 
and  varied  movements  of  the  muscular  system,  not  only  in  the 
whole  muscular  system,  but  in  the  vascular  and  secretory.  On 
the  other  hand,  there  were  still  higher  arrangements  of  the  nerv¬ 
ous  system  which  “inhibited”  the  nervous  arrangements  (called 
centres  for  convenience)  forming  the  anatomical  substrata  of  the 
emotions.  This  was  clearly  admitted  by  the  expression  “  the  con¬ 
trol  of  the  emotions.”  In  hysteria  there  was  a  suspension  of  func¬ 
tion  of  the  so-called  inhibitory  “  centres,”  which  occasioned  the 
negative  element — loss  of  inhibitory  power  (psychically,  loss  of 
control),  and  the  positive  element — overaction  of  the  nervous  ar¬ 
rangements  constituting  the  physical  basis  of  the  emotions 
(psychically,  outburst  of  the  emotions).  This  “suspension  of 
function  ”  of  some  of  the  highest  nervous  arrangements  which  in¬ 
hibit  the  nervous  arrangements  forming  the  physical  basis  of  the 
emotions,  might  be  brought  out  by  all  kinds  of  debilitating  in¬ 
fluences,  including  organic  disease.  The  practical  bearings  of 
these  views  were  pointed  out,  but  the  gist  of  the  paper  was  to 
put  on  a  physical  basis  the  metaphysical  theory  that  in  hysteria 
there  was  a  want  of  self-control,  and  a  “  let  go  ”  of  the  emotions. 

Cases  of  Hysteria. — Dr.  Lees  narrated  two  cases  of  hysteria  in 
boys.  The  first  was  a  boy  of  8,  who  had  vague  pains,  capricious 
appetite,  asserted  inability  to  swallow  and  to  walk,  with  some 
tonic  spasm  of  the  muscles  of  the  lower  limbs,  especially  in  the 
adductors  of  the  thighs.  There  was  marked  increase  of  the  knee- 
jerks,  normal  cutaneous  reflexes,  no  spine  disease,  and  no  anaes¬ 
thesia.  The  treatment  was  mainly  moral,  and  the  boy  was  prac¬ 
tically  well  in  three  weeks.  The  second  case  was  of  a  different 
type.  It  was  that  of  a  boy,  aged  11,  intelligent  and  patient,  who 
had  severe  headache,  patches  of  anaesthesia,  amblyopia  of  the 
right  eye,  and  defective  hearing  in  the  right  ear,  but  no  motor 
weakness,  and  no  spasm.  The  anaesthesia  changed  its  site  several 
times  during  six  months,  affecting  different  areas,  sometimes  in 
the  right  side,  at  others  in  the  left.  The  amblyopia  was  found  to 
be  due  in  part  to  posterior  polar  cataract,  but  only  in  part,  for  it 
amounted  to  mere  perception  of  light.  One  day  it  was  found  that 
he  had  double  temporal  hemianopia,  the  temporal  halves  of  both 
retinae  being  insensible  to  light,  but  the  next  day  this  condition 
had  vanished,  and  so  had  his  auditory  defect  and  much  of  his 
anaesthesia.  He  improved  considerably  under  treatment,  and 
when  last  seen  had  lost  his  headache,  and  almost  lost  his  anaes¬ 
thesia.  No  doubt  these  two  cases  must  both  be  classed  as  “  hys¬ 
terical,”  and  yet  they  differed  from  each  other  completely.  In  the 
first  the  affection  was  mainly  a  moral  one,  and  the  objective 
symptoms  were  purely  motor ;  in  the  second  there  was  no  moral 
element,  and  the  symptoms  were  entirely  sensory,  and  discover¬ 
able  only  by  clinical  investigation.  Yet  it  seems  likely  that  the 
difference  in  symptoms  may  have  been  a  result  simply  of  the 
different  brain-areas  affected,  and  that  a  similar  condition,  a  kind 
of  torpidity  of  some  of  the  nervous  centres,  may  have  existed  in 
both. 

Death  with  Symptoms  of  Hysteria. — Dr.  Maguire  and  Mr. 
SrncocK  reported  a  case  of  death  from  functional  neurosis,  in 
which  the  symptoms  at  one  time  resembled  those  of  hysteria. 
The  patient  had  complained  of  pain  in  the  back  of  the  head  and 
failing  sight  for  twelve  months.  Two  months  after  a  blow  on 
the  back  of  the  head  sight  was  lost  almost  entirely.  On  admis¬ 
sion  into  hospital  the  gait  was  tottering,  memory  impaired,  speech 
slow  and  drawling.  There  was  no  loss  of  power  or  of  sensation, 
and  the  knee-jerks  were  exaggerated.  No  change  could  be  de¬ 
tected  in  the  fundus  or  media  of  either  eye,  nor  was  any  other 
physical  sign  of  disease  discovered.  The  patient  became  restless 
at  night,  and  three  days  later  was  found  comatose,  not  responsive 
to  any  form  of  stimulation,  lying  with  the  mouth  open,  and 
breathing  stertorously.  Copious  perspiration  was  observed  on 
the  right  side  of  the  face  and  neck,  none  on  the  left,  and  the  pup 


of  the  right  eye  was  slightly  contracted.  No  diaphragmatic 
respiration  could  be  detected.  The  patient  died  about  twenty- 
four  hours  later ;  and  at  the  post-mortem  examination,  after  the 
most  careful  search,  no  morbid  condition,  macroscopic  or  micro¬ 
scopic,  was  found.  Dr.  Maguire  related  two  similar  cases  w  Inch 
had  been  followed  by  recovery.  The  patient,  a  medical  man,  was 
comatose  for  more  than  two  months,  and  during  this  time  had  a 
temperature  never  below  100°  F.,  and  occasionally  reaching 
102  .  Perfect  recovery  followed;  but  a  second  and  similar 
attack  followed,  four  years  after  the  first.  Dr.  Maguire 
considered  that  at  the  present  time  such  cases  as  these  were 
of  the  utmost  importance,  in  that  grave  organic  disease, 
for  which  possibly  operative  treatment  might  be  proposed, 
was  so  closely  simulated  by  purely  functional  disturbance.— 
Mr.  Hoyell  advocated  an  improvement  in  the  terminology  of  the 
subject,  and  described  a  state  to  which  he  thought  the  term 
“  neurokinesis  ”  was  applicable.  He  also  suggested  a  more 
rational  and  considerate  treatment  of  those  who  were  usually 
considered  to  be  hysterical. — Dr.  Hughlings  Jackson  said  many 
so-called  cases  of  hysteria  were  cases  of  nothing,  and  a  number  of 
cases  were  narrated  to  illustrate  this  proposition.  Dr.  Graily 
Hewitt  thanked  Dr.  Mackenzie  for  his  lucid  exposition  of  the 
mechanism  of  the  hysterical  derangements.  His  own  experience 
of  hysterical  cases  in  women  had  taught  him  the  fact  that  general 
malnutrition  was  almost  invariably  present,  and  probably  the 
basis  of  the  whole  case.  Certainly  the  uterus  showed  signs.of  this 
malnutrition  in  such  cases,  its  tissues  being  soft  and  deficient  in 
normal  firmness  to  a  remarkable  degree.  Probably  the  central 
nervous  system  was  in  like  condition  of  malnutrition,  and  thus 
there  arose  increased  liability  to  reflex  disturbances.  He  had  ob¬ 
served  several  cases  of  hysterical  convulsions  in  women,  where  the 
excitation  plainly  came  from  the  uterus,  as  was  proved  by  the 
cure  of  the  convulsions  by  appropriate  treatment  of  the  uterus. 
As  regards  the  pain  described  by  Dr.  Mackenzie  in  his  first  case, 
he  had  seen  a  case  very  like  it  where  the  pain  was  undoubtedly 
due  to  anteflexion  and  version  of  the  uterus. — Dr.  h  itzpatrick 
thought  that  during  the  last  fifteen  years  hysteria  had  become  less 
prevalent,  and  attributed  this  to  the  better  hygienic  conditions 
under  which  young  ladies  lived.— Dr.  Squire  agreed  with  Dr. 
Hughlings  Jackson  that  it  was  necessary  to  distinguish  between 
hysteria  and  shamming :  the  former  class  was  characterised  by  au 
absence  of  motive,  the  latter  had  originally  a  motive.— Dr.  Ewart 
thought  nerve  inanition  was  an  important  factor  in  hysteria,  and 
ought  to  be  especially  treated. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  February  15th,  1888. 

John  Smith,  M.D.,  President,  in  the  Chair. 

Successful  Trephining  over  Motor  Areas  for  Arrested  Develop¬ 
ment  of  Limbs  and  Complete  Loss  of  Junctional  \alue;  Commenc¬ 
ing  Return  of  Functional  Activity.— Dr.  Felkin  showed  a  girl, 
aged  17,  on  whom,  at  his  suggestion,  Mr.  Hare  had  operated,  with 
a°view  to  the  recovery  of  lost  functional  activity  in  the  right  arm 
and  leg.  When  a  young  child,  the  patient  had  sustained  serious 
injury  to  the  head.  Apparently  as  a  result  of  this,  an  arrest  of 
development  had  taken  place  in  the  right  arm  and  leg,  while  there 
was  an  almost  complete  disappearance  of  functional  activity.  In 
many  of  its  features  the  case  simulated  poliomyelitis  anterior 
acuta.  Dr.  Felkin,  into  whose  hands  the  case  had  fallen  but  re¬ 
cently,  was  able  to  trace  a  slight  depression  in  the  scalp  over  the 
left  motor  areas.  He  consulted  Mr.  Hare,  who,  after  careful  ex¬ 
amination,  agreed  with  Dr.  Felkin  that  it  was  a  case  for  operation. 
Mr.  Hare  accordingly  operated  three  or  four  weeks  ago.  On  ex¬ 
posing  the  skull,  they  discovered  evidence  of  the  existence  of  an 
old  depressed  fracture,  over  whose  site  Mr.  Hare  trephined.  Two 
complete  circles  of  bone  were  removed,  while  additional  portions 
were  removed  by  means  of  Iley’s  saw.  From  the  space  thus  ex¬ 
posed  a  cyst  was  found  to  project.  This  was  evacuated  and  its 
connections  disturbed.  Projecting  internally  from  one  of  the  por¬ 
tions  of  bone  removed  was  a  horn-like  process  of  bone,  which 
doubtless  had  been  the  cause  of  additional  irritation.  The  dura 
mater  was  not  incised.  Small  portions  of  bone  were  planted  on 
the  exposed  surface  of  the  dura,  and  the  wound  closed,  a  small 
catgut  drain  being  inserted.  The  wound  healed  by  the  first  in¬ 
tention,  and  the  patient  did  not  present  a  bad  symptom  from  first 
to  last.  No  rise  of  temperature  occurred.  Careful  examination 
with  the  dynamometer  revealed  distinct  evidence  of  returning 
functional  activity,  while  certain  movements  of  the  forearm  were 
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accomplished  for  the  first  time.  In  addition  to  the  great  interest 
of  the  operation  itself,  the  additional  interesting  problem  was 
raised  as  to  how  far  they  might  look  for  an  improvement  in  the 
state  of  arrested  growth  of  both  upper  and  lower  limbs. 

Animal  Tuberculosis  in  Relation  to  Consumption  in  Man. — Prin¬ 
cipal  Wallet,  of  the  Royal  Dick  Veterinary  College,  Edinburgh, 
read  a  paper  on  this  subject.  After  dwelling  on  the  comparative 
neglect  with  which  this  important  subject  had  been  treated,  he 
sketched  the  history  of  the  pathology  of  tuberculosis.  So  early  as 
1872  he  had  been  inclined  to  think  that  tuberculosis  in  cattle  must 
be  due  to  some  specific  poisonous  principle,  and  this  opinion  he 
had  indicated  in  an  essay  published  that  year.  The  bovine  tribe 
were  most  liable  to  the  disease  ;  sheep  showed  a  remarkable  im¬ 
munity.  As  to  the  horse  there  was  some  difference  of  opinion.  It 
was  sometimes  said  that  the  horse  was  not  attacked.  Certainly 
there  had  been  confusion,  as  there  had  been  in  considering  the 
question  as  a  whole,  through  the  confounding  of  lymph  adenoma 
and  tubercle  proper.  Some  of  the  cases  described  as  cases  of 
tubercle  in  the  horse  were  undoubtedly  lymphadenomatous.  His 
colleague,  Professor  MacFadyean,  however,  had  recently  had  oppor¬ 
tunity  of  studying  a  true  case  of  tubercle.  There  was  also  some 
difference  of  opinion  regarding  the  pig.  It  was  usually  regarded 
as  easily  affected,  but  a  recent  authority  had  contradicted  this 
view.  In  the  dog  it  was  a  very  rare  occurrence,  as  in  the 
cat.  Water  fowl  were  seldom  attacked,  while  barn-door  fowl 
were  very  liable  to  it.  Wild  animals  were  far  less  prone  to 
it,  in  their  native  state,  than  domesticated  animals.  Speaking  of 
the  chances  of  propagation,  Professor  Walley  indicated  his  belief 
in  the  possibility  of  congenital  tuberculosis.  A  number  of  observa¬ 
tions  pointed  to  this,  while  theoretically  there  seemed  no  difficulty 
in  supposing  it  possible  for  the  tubercle  bacilli  to  pass  from  mother 
to  foetus  in  the  same  way  as  it  was  admitted  that  the  bacillus 
anthracis  did.  It  had  not  yet  fallen  to  his  lot  to  observe  a  case, 
but  several  such  were  on  record,  both  abroad  and  at  home.  Pro¬ 
pagation  might  further  result  from  the  ingestion  of  various 
affected  foods  (meat,  milk,  etc.),  and  by  inhalation.  Experiment¬ 
ally  it  had  been  induced  both  by  the  subcutaneous,  intravenous, 
and  intraperitoneal  methods.  Professor  Walley  then  discussed  fully 
the  different  secretions  and  organs  which  became  affected,  and 
illustrated  his  statements  by  exhibiting  a  large  collection  of 
morbid  specimens.  In  opposition  to  the  statement  that  the 
trachea  and  bronchi  were  never  primarily  affected  he  was  able 
to  show  specimens.  Turning  to  the  practical  side  of  the  question, 
he  deprecated  the  statement  of  the  Lancet  that  veterinarians  had 
been  apathetic  on  this  subject.  He  was  of  opinion  that  a  charge 
of  apathy  might  be  lodged  with  much  greater  justice  at  the  door 
of  the  medical  profession.  As  to  the  identity  of  bovine  and 
human  tuberculosis,  he  thought  there  was  now  no  room  for  reason¬ 
able  doubt.  All  the  lines  of  evidence  pointed  in  this  direction. 
The  immediate  practical  issue  was  what  should  they  do  with  a 
view  to  minimising  the  possibility  of  infection  from  animals  to 
man  ?  There  was  no  doubt  that  the  milk  from  tubercular  cows 
was  distinctly  dangerous.  The  work  of  Professor  Bang  and  others 
had  proved  this  conclusively.  He  was  inclined  to  believe  with 
many  observers  that  there  was  danger  from  the  milk  of  such  cows 
only  as  showed  tubercular  sores  on  the  udder.  They  must  have 
powers  granted  to  them  to  condemn  cattle  which  were  manifestly 
tubercular.  This  was  a  most  important  department  of  hygiene, 
in  connection  with  which  he  held  that  medical  men  ought  to 
combine  with  them  in  asking  from  the  Privy  Council  that 
such  powers  be  granted  to  their  inspectors.  As  inspector  for 
the  city  of  Edinburgh,  he  occupied  the  happy  and  unique 
situation  of  being  allowed  by  the  Lord  Provost  and  magis¬ 
trates  to  exercise  his  own  discrimination  in  the  matter. — 
The  President  congratulated  the  Society  on  being  the  recipient 
of  so  important  a  paper.  The  subject  was  one  worthy  of  their 
fullest  consideration.  Their  thanks  were  due  to  Principal  Walley. 
— Professor  MacFadyean,  of  the  Royal  Dick  Veterinary  College, 
congratulated  the  Society  on  taking  up  this  important  subject. 
In  his  opinion,  the  identity  of  bovine  and  human  tuberculosis 
was  clearly  established  on  an  experimental  and  a  histological 
basis.  Alleged  differences  in  size  of  the  specific  bacillus  in  the 
two  cases  were  capable  of  satisfactory  explanation.  Infection 
might  be  conveyed  from  cattle  to  man  by  the  ingestion  of  meat 
and  milk.  It  was  their  duty  to  endeavour  to  obtain  such  regula¬ 
tions  as  might  be  expected  to  meet  so  serious  a  danger.  Human 
and  comparative  pathologists  would  find  mutual  benefit  by  com¬ 
bined  action.  In  illustration,  he  referred  to  Dr.  Philip’s  recent 
work  on  certain  morbid  products  obtainable  from  tubercular  ex-  | 


creta,  and  suggested  the  possibility  of  obtaining  these  in  larger 
quantity  from  their  public  abattoir. — Dr.  Woodhead  thought 
Principal  Walley  rather  hard  on  the  medical  profession.  Discus¬ 
sing  the  question  of  identity,  he  thought  too  much  had  been  made 
of  mere  difference  of  size.  They  all  knew  that  the  same  organism 
varied  somewhat  under  different  conditions  of  growth.  Further, 
he  had  prepared,  in  exactly  similar  way,  specimens  of  the  bacillus 
from  human  and  bovine  sources,  and  had  submitted  them  to  a 
number  of  qualified  observers,  and  not  only  could  they  not  say 
which  specimen  came  from  a  given  source,  but  it  was  impossible 
to  find  any  difference  in  the  series.  Regarding  the  difficulty  of 
inoculating  certain  animals  from  certain  others,  they  must  bear 
in  mind  the  difference  of  temperature  which  existed  among 
different  species  of  animals.  Much  had  been  made  of  the  compa¬ 
rative  influence  or  non-occurrence  of  tubercular  mammitis  in  the 
human  subject.  But  the  conditions  were  very  different.  The 
udder  of  the  cow  was  made  to  afford  milk  considerably  beyond 
the  normal  period  of  lactation,  and  it  was  submitted  to  less  deli¬ 
cate  handling. — Dr.  Littlejohn  spoke  of  the  importance  of  this 
question  from  the  point  of  view  of  public  health.  He  found, 
for  example,  that  of  forty-two  cows  slaughtered  in  Edin¬ 
burgh  on  account  of  disease,  seventeen  had  suffered  because 
of  tubercular  disease.  They  ought  to  combine  with  their  veteri¬ 
nary  colleagues  and  petition  the  Privy  Council  for  powers  to 
destroy  all  animals  manifestly  tubercular.  But  they  must  re¬ 
member  such  a  measure  could  not  be  a  local  one,  else  Edinburgh 
would  become  a  sink  for  all  the  tubercular  animals  of  the  country. 
The  whole  thing  became  a  question  of  money,  as  compensation 
must  be  granted  to  the  owners  of  such  cows.  With  regard  to  the 
question  of  infection  by  sewage,  it  became  an  interesting  problem 
whether  the  Craigentinny  meadows  (which  receive  much  of  the 
concentrated  Edinburgh  sewage)  might  be  unsuited  as  pasture 
ground.  A  practical  difficulty  occurred  as  to  the  date  at  which 
they  should  condemn  animals.  It  was  matter  of  common  obser¬ 
vation  in  the  human  subject  that  phthisis  was  curable,  as  was 
proved  by  post-mortem  examination.  Doubtless  the  same  curative 
process  occurred  in  animals.  In  addition  to  all  this,  there  was 
need  for  the  utmost  care  in  the  inspection  of  byres  and  dairies. — 
Professor  Greenfield  thought  Principal  Walley  had  unduly 
magnified  the  work  done  by  the  veterinary  profession  in  com¬ 
parison  with  what  had  been  effected  by  the  medical  profession. 
He  should  have  been  inclined  to  reverse  the  order.  As  to  the 
main  issue,  he  felt  inclined  to  say  that,  in  spite  of  much  that  had 
been  stated  and  written,  no  satisfactory  points  of  difference  be¬ 
tween  human  and  bovine  tuberculosis  had  been  established.  While 
they  could  not  expect  to  have  the  more  exact  experiment  under¬ 
taken — the  inoculation  of  the  human  subject  directly  from  the 
cow — much  important  assistance  might  be  afforded  by  a  series  of 
experiments  in  which  inoculation  of  the  calf  was  attempted  from 
the  human  subject.  He  did  not  wish  to  say  too  much,  but  he  was 
doubtful  if  they  could  expect  all  the  good  results  suggested  by 
the  compulsory  slaughter  of  cattle. — Dr.  James  admitted  the 
identity  of  the  two  affections.  But  in  both  instances  the  nidus 
was  the  more  important  factor.  The  bacillus  was  probably 
ubiquitous.  It  depended  on  the  state  of  the  individual  whether 
it  became  noxious  or  not.  In  other  words,  improve  the  vital 
activity  of  the  tissues  and  the  bacillus  remained  harmless  either 
to  men  or  animals.  Their  preventive  treatment  of  phthisis  illus¬ 
trated  this.  It  was  further  suggested  by  the  comparative  rarity 
of  tuberculosis  in  the  more  active  horse  and  dog, 'as  distinguished 
from  the  sedentary  cow.  Their  best  line  of  treatment  of  the  pre¬ 
sent  evil  lay  in  improving  the  sanitary  conditions  under  which 
their  cows  lived.  The  mere  stamping  out  of  the  diseased  animals 
would  do  no  lasting  good. — Mr.  Cathcart  and  Dr.  Peel  Ritchie 
also  took  part  in  the  discussion. — A  vote  of  thanks  was  accorded 
to  Principal  Walley. _ 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  State  Medicine. 

Friday,  February  3rd,  1888. 

Charles  F.  Moore,  M.D.,  President,  in  the  Chair. 

President's  Address.— The  President  delivered  an  address  on 
the  importance  and  advances  in  preventive  medicine. 

The  Coachford  Poisoning  Case. — Dr.  C.  5  elverton  Pearson  (of 
Cork)  read  a  paper  on  the  medico-forensic  aspects  of  the  Coachford 
poisoning  case.  The  history  of  the  case  was  shortly  related,  then 
an  account  was  given  of  the  post-mortem^  examination,  and  the 
various  points  of  interest  and  peculiarity  in  it  were  discussed  at 


420 


TIIE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  25,  1888. 


some  length.  A  very  full  description  followed  of  the  different 
steps  of  the  chemical  analysis,  and  some  of  these  were  specially 
commented  on.  Such  evidence  as  was  necessary  for  a  medical 
consideration  of  the  case  was  then  related,  such  as  the  symptoms 
observed  during  life,  the  nature  of  certain  drugs  found  in  the 
house  of  the  accused,  the  purchase  of  poison,  and  the  destruction 
of  some  drugs  by  the  prisoner’s  sister,  etc.  The  theory  of  the  case 
as  presented  by  the  Crown  was  briefly  described,  and  certain 
omissions  pointed  out,  after  which  the  weak  nature  of  the  defence 
was  commented  upon,  and  numerous  matters  raised  were  dealt 
with  in  a  critical  manner.  It  was  argued  that  there  was  nothing 
in  the  evidence  that  was  necessarily  inconsistent  with  the  termi¬ 
nation  of  life  by  strychnine. — The  Rev.  Dr.  Haughton  said  Dr. 
Pearson  had  taken  the  straightforward,  manly,  and  wise  course  in 
appealing  from  the  newspapers  and  the  lawyers  to  a  court  of  his 
brother  medical  men,  who  were  the  competent  judges  of  the  man¬ 
ner  in  which  he  had  discharged  a  most  responsible  and  painful 
duty.  It  was  a  difficult  thing  to  avoid  mistakes  in  a  complex  case, 
and  Dr.  Pearson  had  made  one  which  would  teach  him  not  to 
trust  to  memory  before  lawyers,  though  nothing  but  the  art  of 
lawyers  could  distort  his  evidence  into  the  statement  that  two. and 
three-quarters  or  three  grains  of  arsenic  were  found  in  the  liver. 
But  suppose  he  had  stated  he  found  three  grains  in  the  liver  itself; 
that  was  a  perfect  possibility.  It  was  not  generally  known  that 
had  Palmer  (who  was  hanged  for  poisoning  his  horse-dealing  friend 
with  the,  in  his  time,  new  poison,  strychnine)  been  acquitted,,  he 
would  have  been  placed  in  the  dock  again  on  a  charge  of  poisoning 
his  mother  with  antimony.  Both  arsenic  and  antimony  made  for 
the  liver,  and  he  had  himself  weighed  in  London  a  packet  of  anti¬ 
mony  which  was  taken  from  the  liver  of  Palmer’s  mother,  and  it 
scaled  between  six  and  seven  grains.  If  the  arsenic  was  slowly 
administered  such  a  quantity  as  three  grains  in  the  liver  was  ex¬ 
ceedingly  possible.  He  had,  however,  more  experience  of  strych¬ 
nine  poisoning  than  of  metallic  poisoning.  In  conjunction  with 
Dr.  Apjohn  and  Dr.  Emerson  Reynolds,  he  had  the  task  of  ascer¬ 
taining  whether  or  not  the  celebrated  greyhound,  Master  Magrath, 
had  died  of  strychnine,  and  he  established  the  fact  that  he  had  not 
died  of  strychnine.  In  other  cases  he  established  the  fact  to 
which  Dr.  Pearson  had  called  attention,  namely,  that  strychnine 
was  an  indestructible  poison  for  many  weeks,  in  fact,  remained 
absolutely  perfect,  undisturbed  and  intact  in  the  bodies  of  animals 
that  had  lain  ten  weeks  in  their  graves.  The  strychnine  part  of  the 
poisoning  in  Mrs.  Cross’s  case  was,  however,  a  difficulty  in  his 
mind.  There  was  no  solution  for  the  screams.  But  suppose, 
when  he  found  his  wife  would  not  die,  he  adopted  a  practice 
known  in  his  (Dr.  Haughton’s)  native  county  of  Carlow,  of  putting 
a  pillow  on  the  objectionable  person’s  face  and  sitting  on  it  for 
ten  minutes,  she  would  give  a  scream  first ;  and  it  was  quite  pos¬ 
sible  that  in  Mrs.  Cross’s  case  a  pillow  was  the  immediate  cause  of 
death  and  not  the  strychnine.  In  any  case,  he  was  certain  the 
whole  world  was  convinced  that  a  righteous  judgment  was  come 
to.— Sir  Charles  Cameron  said,  from  the  conclusions  drawn  from 
his  experiments,  he  thought  Dr.  Pearson  had  conducted  the  investi¬ 
gation  in  an  admirable  manner,  and  that  the  results  were  such  as  any 
competent  chemist  would  have  arrived  at  under  the  same  conditions. 
He  agreed  with  Dr.  Ilaughton  as  to  the  length  of  time  strychnine 
might  remain  in  the  stomach  and  viscera  and  body  generally  of 
an  animal  In  the  case  of  a  Mr.  King,  who  was  poisoned  at 
Limerick,  it  was  necessary  that  the  viscera  of  a  dog  should  be  ex¬ 
amined,  and  he  produced  nearly  half  a  grain  weight  of  strychnine 
from  the  body  fourteen  days  after  death.  A  dog  had  been  given 
some  bread  and  butter,  and  the  animal  died  shortly  afterwards. 
Four  months  later  an  inspector  of  constabulary  brought  him  the 
dog,  and,  having  operated  on  the  animal,  he  extracted  more  than 
a  quarter  of  a  grain.  With  regard  to  the  Palmer  poisoning  case, 
there  was  no  strychnine  detected,  and  Professor  Taylor  was  sub¬ 
jected  to  very  strong  animadversions  on  that  account.  He  did 
not  agree  with  the  statement  in  Meymott  Tidy’s  Medical  Juris¬ 
prudence,  that  when  arsenic  was  taken  in  small  quantities  extend¬ 
ing  over  a  lengthened  period  there  were  greater  lesions. — Dr. 
Pearson  observed  that  the  statement  was  that  when  taken  for  a 
long  time  the  intestines  were  more  apt  _  to  be  affected. — Sir 
Charles  Cameron  said  he  met  with  a  case  in  which  a  very  small 
quantity  of  arsenic  was  taken  by  cows,  and  four  or  five  died  from 
arsenical  poisoning.  They  had  been  given  each  about  a  pound 
and  a  half  of  Glauber  salts,  containing  0.47  per  cent,  of  sulphuric 
acid.  A  very  small  dose  caused  death,  but  no  lesions  were  de¬ 
tected  in  the  stomach.  Being  interested  in  the  fact  that  the  one- 
hundredth  part  of  a  grain  could  be  weighed,  he  asked  whether 


any  crystalline  bodies  from  muscular  tissue  might  possibly  be 
included  in  that  very  minute  quantity.  He  had  often  found  crys¬ 
tals  of  sulphur  assuming  the  form  of  crystals  of  arsenic,  so  as  to 
deceive  him.  Sulphur  gradually  precipitated  in  the  crystalline 
form,  and  he  had  been  deceived  in  the  appearance  of  crystals,  think¬ 
ing  they  were  arsenic  until  he  found  they  were  nothing  more  than 
crystals  of  sulphur. — Mr.  Doyle  said  he  was  one  of  the  minority  who 
as  yet  did  not  see  evidence  brought  forward  on  which  to  condemn  Mr. 
Cross.  A  witness  was  sworn  to  tell  the  truth  and  the  whole  truth,  and 
therefore  he  should  give  all  the  facts  connected  with  the  case ; 
and  yet  Dr.  Pearson  now  stated  he  found  in  the  body  ptomaines, 
of  the  discovery  of  which  he  did  not  tell  the  jury  at  all.  They 
all  knew  that  ptomaines  constituted  a  most  deadly  poison — the 
most  deadly  poison  they  knew  of,  which  was  formed  in  their  own 
bodies.  Suppositions  should  be  put  out  of  the  question  in  a 
matter  of  life  or  death.  There  was  the  supposition  about  using 
arsenic  as  a  cosmetic.  Dr.  Pearson  supposed  that,  if  used  as. a 
cosmetic,  it  must  have  been  in  the  liquid  and  not  in  the  solid 
form.  But  they  knew  that,  even  if  used  in  the  liquid  form  and 
applied  externally  to  the  body,  it  was  a  curious  fact  that  it  always 
made  to  the  stomach,  and  would  be  found  there.  As  to  the 
absurdity  of  Mr.  Cross  not  recognising  typhoid  fever,  there  were 
hundreds  of  medical  men  who  would  not  recognise  a  case,  of 
typhoid  fever.  There  might  have  been  typhoid  and  the  poisoning 
too.  The  two  conditions  were  not  incompatible. — Dr.  Tichborne 
said  there  was  no  difficulty  in  detecting  strychnine.  The  only 
difficulty  was  in  getting  chloroform  sufficiently  pure  to  stand  the 
reaction  of  the  sulphuric  acid.  As  regards  the  arsenic,  while  he 
did  not  like  to  dogmatise,  he  doubted  about  the  liver  being  able 
to  absorb  3  grains.  At  the  same  time  Dr.  Pearson  stated  there 
were  1.20  grains.  He  wished  to  know  did  that  mean  As  or  As2  03. 
—Dr.  Pearson:  It  is  the  oxide.— Dr.  Quinlan  thought  the  case 
was  a  plain  one.  The  idea  that  Mrs.  Cross  took  arsenic  for  her 
complexion,  as  was  the  custom  of  women  in  the  eastern  parts  of 
the  Austrian  Empire,  was  not  be  entertained,  for  Mrs.  Cross  was 
a  woman  of  mature  age.  The  next  hypothesis  was  that  it  was 
administered  medicinally.  From  his  own  experience,  arsenic  was 
always  given  in  the  fluid  form  in  minute  doses,  and  it  would  be 
impossible  in  that  way  to  produce  the  crystals  in  the  stomach  and 
duodenum.  Moreover,  the  condition  of  the  arsenic  in  the  undissolved 
state  showed  that  the  quantity  found  must  have  been  admin¬ 
istered  in  the  last  few  hours.  As  regards  Dr.  Haughton’s  view,  he 
did  not  believe  the  “  Carlow  method  ”  had  been  used,  or  Mrs.  Cross 
would  have  exhibited  symptoms  of  suffocation. — Sir  Charles 
Cameron  asked  whether  the  ptomaine  was  not  an  oily  ptomaine, 
and  quite  unlike  a  crystalline  body  such  as  strychnine. — Mr. 
Broomfield  did  not  see  any  force  in  the  argument  as  to  how  the 
arsenic  was  administered.  Mr.  Cross  would  not  be  more  likely  to 
give  it  in  the  crystalline  form  than  any  other  medical  man  to  pre¬ 
scribe  it,  or  conversely,  he  would  be  just  as  likely  as  any  other 
medical  man  to  administer  it  in  the  fluid  form. — Dr.  Quinlan 
suggested  that  it  could  be  easily  administered  in  sago  or  other 
food. — Mr.  Kennedy  inquired  whether  there  was  anything  in  the 
evidence  pointing  to  the  way  in  which  the  strychnine  was  admin¬ 
istered — for  instance,  any  found  in  unfinished  food. — Dr.  Pearson 

_ There  was  no  evidence  on  that  point. — Mr.  M‘Cullagh,  without 

questioning  the  justice  of  Mr.  Cross’s  sentence,  said  he  knew  of 
ladies  taking  arsenious  acid  diluted,  again  and  again ;  it  was  quite 
common. — Dr.  Pearson,  in  reply,  said  most  of  the  criticisms 
would  not  have  been  called  for  had  he  read  his  paper  in  extenso. 
That  Mrs.  Cross’s  screams  were  due  to  smothering,  as  suggested  by 
Dr.  Ilaughton,  he  did  not  believe.  Mr.  Cross  was  a  man  over  six 
feet  high  and  extremely  powerful,  and  if  he  were  to  employ  force 
he  would  not  be  likely  to  do  so  in  such  a  way  as  to  allow  a  weak 
woman  to  continue  screaming  four  or  five  m'inutes.  Therefore,  in 
assuming  smothering,  the  screaming  was  out  of  the  question. 
But  there  were  two  possible  explanations.  The  screaming  might 
be  due  either  to  the  painful  convulsions  produced  by  strychnine  if 
administered  at  the  time  in  a  poisonous  dose,  or  the  arsenic  might 
have  caused  convulsions  at  the  close.  He  did  not  swear  she  died 
of  strychnine  poison.  The  quantity  he  found  was  a  medicinal  one. 
But  assuming  the  strychnine  was  not  given  with  the  intention  of 
shortening  life,  it  must  be  accounted  for  in  another  way.  He 
accounted  for  it  as  having  been  given  accidentally.  Mr.  Cross  did 
did  not  keep  his  medicines  in  a  very  careful  manner,  and  the 
strychnine  might  have  been  left  knocking  about  the  surgery".  In 
like  manner,  if  the  evidence  went  to  show  that  the  lady  died  from 
a  single  dose  of  arsenic,  Mr.  Cross  could  never  have  been  con¬ 
victed  ;  because  it  might  be  shown  she  took  it  by  accident.  But 
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the  symptoms  described  by  Miss  Jefferson,  commencing  on  the 
10th  of  May,  precluded  the  idea  of  arsenic  having  been  adminis¬ 
tered  in  medicinal  doses  or  taken  by  accident.  Air.  Doyle 
had  observed  that  it  was  his  duty  to  have  mentioned  to  the  jury 
that  there  was  a  ptomaine.  But  a  ptomaine  could  not  possibly  be 
confounded  with  strychnine,  and  was  to  be  regarded  as  a  product 
of  putrefaction,  as  he  believed  it  was,  and  therefore  a  normal  pro¬ 
duct  of  the  body ;  so  that  he  might  as  well  be  expected  to  tell  the 
jury  he  found  fat  and  all  the  other  components  of  the  human 
body.  He  had  satisfied  himself  that  he  also  found  strychnine,  with 
which  no  ptomaine  could  be  confounded,  having  regard  to  the 
manner  in  which  he  tested  for  strychnine,  as  described  m  his  paper. 
Air.  Doyle  had  also  suggested  that  arsenic  applied  externally  pro¬ 
duced  the  physiological  effects  on  the  stomach  ;  but  did  he  sug¬ 
gest  that  external  application  would  cause  white  arsenic  to  be 
present  in  the  solid  form  in  the  intestines  ? 


SHEFFIELD  AIEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  February  2nd,  1888. 

AI.  M.  de  Bartolomei,  M.D.,  President,  in  the  Chair. 

Small-pox  at  Swinton , — Air.  W.  Makeig  Jones  read  a  short 
paper  on  an  Outbreak  of  Small-pox  at  Swinton,  and  how  it  was 
dealt  with.  He  had  long  urged  the  Local  Board  to  make  provision 
for  such  cases,  but  it  was  not  till  the  outbreak  really  occurred 
that  they  consented  to  do  so.  The  first  cases  were  reported  on 
November  29th,  1887,  and  on  December  3rd  was  commenced  the 
work  of  transforming  an  old  hovel  of  a  disused  pottery  into  a 
hospital.  The  entire  work  was  designed  by  the  surveyor,  Air.  J. 
C.  Haller,  M.I.C.E.,  and  under  his  personal  supervision  was  carried 
out  with  such  despatch  that  on  December  14th  it  was  completed, 
and  four  cases  were  removed  into  it,  and  four  more  on  December 
10th.  The  hospital  consisted  of  a  brick  building,  30  feet  in 
diameter,  divided  into  two  semicircular  wards,  each  12  feet  high, 
surmounted  by  one  of  Boyle’s  3-feet  ventilators.  The  administra¬ 
tive  department,  adjoining  the  wards,  built  of  double-lined  wood, 
consisted  of  an  entrance  passage,  kitchen  (16  by  14),  bath-room 
(10  by  8)  with  hot  and  cold  water,  and  a  nurses’  bedroom  (12  by 
10),  all  10J  feet  high.  The  cost  was:  for  materials  and  labour, 
£128;  stoves,  water,  bath,  hot  and  cold  water  fitting,  £44;  16  beds 
and  furniture  for  all  the  rooms,  £50  18s. ;  total,  £222  18s.  Up  to 
the  present  only  twenty-four  cases  had  occurred,  and  only  two 
during  the  last  fortnight.  In  an  adjoining  village,  with  rather 
more  than  half  the  population,  and  where  no  steps  had  been 
taken  to  isolate  the  cases,  nearly  200  had  occurred. 

Small-Pox  at  Sheffield—  Dr.  Sinclair  White  related  the  his¬ 
tory  of  the  small-pox  epidemic  in  Sheffield  from  its  commence¬ 
ment  in  Alarch  last  up  till  the  end  of  last  year.  In  the  absence  of 
compulsory  notification  it  was  impossible  to  be  accurate  as  to  the 
number  that  were  attacked ;  it  was  thought  that  10  per  cent,  were 
not  heard  of.  In  one  way  or  another  2,728  cases  had  come  to  the 
knowledge  of  the  Health  Department.  Particulsrs  as  to  vaccina¬ 
tion  were  ascertained  in  respect  of  2,580  cases;  2,198  were  said  to 
be  vaccinated,  and  382  unvaccinated.  It  might  be  said  that  about 
90  per  cent,  of  the  people  of  Sheffield  were  vaccinated ;  277  deaths 
were  caused  by  the  disease ;  in  23  cases  it  was  not  known  whether 
vaccination  had  been  performed.  Of  the  remaining  254  deaths,  97 
occurred  among  the  2,198  vaccinated,  and  157  among  the  382  unvac¬ 
cinated.  These  figures  corresponding  to  a  death-rate  of  4.4  per 
cent,  among  the  vaccinated,  and  41.3  per  cent,  among  the  unvac¬ 
cinated.  Taking  only  the  cases  occurring  in  children  under  10, 
much  more  accurate  and  striking  facts  were  disclosed.  Of  the 
100,000  children  in  Sheffield,  from  official  reports  it  appeared  that 
95,000  of  these  were  vaccinated,  and  5,000  unvaccinated.  Among 
the  vaccinated  there  were  207  cases,  and  2  deaths,  while  there 
were  146  cases  and  70  deaths  among  the  unvaccinated.  In  other 
words,  among  the  vaccinated  children,  1  in  458  caught  the  disease, 
and  1  in  every  47,500  died,  while  among  the  unvaccinated,  1  in 
every  34  caught  the  disease,  and  1  in  every  71  died.  The  epidemic 
showed  that  primary  vaccination  should  not  be  relied  on  after  10, 
and  he  alluded  to  the  efficacy  of  revaccination  as  exemplified  in 
upwards  of  50,000  who  had  been  revaccinated  during  the  last  year. 
Tie  did  not  think  small-pox  was  to  any  great  extent  infectious 
during  the  first  three  days  of  the  eruption  ;  early  removal  to  hos¬ 
pital,  and  sulphur  fumigations  had  proved  in  his  hands  very  suc¬ 
cessful.  Referring  to  the  regular  periodic  epidemics,  it  was 
mooted  whether,  having  regard  to  the  fact  that  small-pox 
was  terribly  fatal  when  contracted  for  the  first  time  by 
any  race  of  people,  the  children  of  persons  who  had  not 


suffered  from  small-pox  were  not  more  liable  to  the  disease 
than  the  children  of  parents  who  had  suffered  from  it. — 
Dr.  Barry,  Local  Government  Board  inspector,  pointed  out  that 
the  figures  quoted  with  respect  to  small-pox  and  vaccination 
should  be  accepted  with  caution,  as  the  returns  had  not  yet  been 
finally  verified.  From  the  information  which  he  already  pos¬ 
sessed  he  believed  that  considerable  corrections  would  have  to  be 
made  in  the  published  figures.  Dr.  Barry  alluded  to  the  statis¬ 
tics  of  the  outbreaks  of  1857-58  and  1871-72,  showing  that  in 
1857-58,  in  the  north  district  of  Sheffield  (the  only  one  he  had  yet 
worked  out)  there  were  179  deaths  among  children  under  10  and 
only  11  at  other  ages  ;  and  in  1871-72  the  deaths  under  10  were  167, 
and  above  10,  88.  In  the  present  outbreak  these  proportions  had 
been  reversed,  and  up  to  December  31st,  1887,  the  deaths  under 
10  had  been  72,  and  those  at  other  ages  182.  It  was  to  be  noted 
that  at  the  first  period  vaccination  was  practically  voluntary,  at 
the  second  the  Vaccination  Acts  were  badly  enforced,  and  at  the 
third  the  Acts  were  efficiently  enforced.— Dr.  Whitelegge  (Not¬ 
tingham)  supported  Dr.  White’s  contention  as  to  the  liability  of 
pregnant  women.  They  had  had  three  such  cases  out  of  a  total 
of  twenty-three  cases  at  Nottingham.  He  did  not  think  that  the 
excreta  were  so  infective  as  some  supposed.  He  entirely  dis¬ 
agreed  with  the  assertion  that  small-pox  was  not  infectious 
during  the  first  week.  It  was  very  infectious  then,  but  might  be¬ 
come  more  so  later  on.  He  related  cases  in  support  of  this. — 
Mr.  E.  Snell  (Nottingham)  spoke  of  the  advantages  of  fresh 
vaccine  lymph  over  stored.  He  thought  the  profession  should 
urge  on  the  Local  Government  Board  to  instruct  public  vaccina¬ 
tors  to  supply  fresh  lymph — with  the  source — to  practitioners  in 
their  towns,  and  for  them  to  be  remunerated  for  so  doing.  This 
was  preferable  to  the  present  plan  of  sending  it  first  to  the  autho¬ 
rities  ;  fresher  lymph  and  proportionately  better  results  would  be 
obtained.  Referring  to  the  undoubted  popular  prejudice  in  favour 
of  calf  over  humanised  lymph,  he  thought  animal  vaccine  stations 
should  be  established  in  the  provinces,  as  in  London. — Dr.  Dyson, 
referring  to  the  marks  after  vaccination,  remarked  that  the  size  of 
the  cicatrices  depended  a  great  deal  on  the  temperament  of  the 
subject.  Information  was  required  as  to  what  constituted  “  tak¬ 
ing  ”  after  revaccination  in  many  cases. — Remarks  were  also  made 
by  Mr.  A.  Jackson,  Dr.  Boobbyer  (Nottingham),  and  the  Presi¬ 
dent. — Mr.  Jones,  in  reply,  said  he  thought  small-pox  was  not 
contagious  in  the  early  stages.  He  agreed  with  Dr.  Dyson  that 
the  size  of  the  cicatrix  depended  in  a  great  measure  on  the 
patient’s  constitution — strumous,  etc.  He  did  not  think  that  old 
lymph  always  failed ;  he  had  had  good  results  with  lymph  five 
months  old,  and  referred  to  Dr.  Cory’s  opinion  that  after  a  time  it 
recovered  its  efficacy. — Dr.  White  also  replied. 


HALIFAX,  NOVA  SCOTIA  BRANCH. 

Thursday,  January  12th. 

W.  B.  Slayter,  L.R.C.P.Lond.,  in  the  Chair. 

Bisulphide  of  Carbon  in  Pulmonary  Diseases. — Dr.  de  Witt  read 
a  paper  on  the  treatment  of  pulmonary  affections  with  bisulphide 
of  carbon  as  a  substitute  for  Bergeon’s  treatment,  and  the 
administration  of  water  impregnated  with  sulphuretted  hydrogen 
gas.  He  used  2  to  3  drachms  of  the  bisulphide  in  24  ounces  of 
peppermint  water,  and  gave  1  to  2  ounces  of  this  mixture  daily  in 
milk.  A  number  of  cases  successfully  treated  were  detailed.  Its 
action  as  a  microbe  destroyer  was  supposed  to  be  equal  to  that  of 
the  sulphuretted  hydrogen  injections.  Cod-liver  oil  and  the  usual 
appropriate  dietetic  treatment  were  prescribed  at  the  same  time. 
— The  Hon.  Dr.  Parker  stated  that  he  had  had  but  a  limited  suc¬ 
cess  with  Bergeon’s  apparatus.  He  cited  a  case  of  dysmenorrhcea 
treated  by  Sir  James  Simpson  and  himself  in  Edinburgh,  many 
years  ago,  by  injection  of  the  gas  per  vaginam — the  first  time  he 
had  seen  it  in  use.  He  had  no  experience  of  carbon  bisulphide. 
Dr.  Campbell  considered  carbon  bisulphide  as  one  of  the  hydro¬ 
carbon  group,  others  of  which,  such  as  kerosine  oil  and  sweet 
spirits  of  nitre,  had  been  found  equally  useful  in  pulmonary  affec¬ 
tions. — Dr.  Slayter,  speaking  of  Bergeon’s  apparatus  in  phthisis, 
proposed  at  the  next  meeting  exhibiting  some  preparations  showing 
the  action  of  sulphuretted  hydrogen  gas  on  the  bacilli  in  phthisical 
sputa.  In  cocaine  spray  we  had  a  more  efficient  drug  than  carbon 
bisulphide  in  spasmodic  asthma. 

Cocaine  Poisoning. — Dr.  Slayter  related  a  case  of  cocaine  poison¬ 
ing.  He  had  hypodermically  injected  15  minims  of  a  10  per 
cent,  solution  of  cocaine  hydrochlorate  into  the  toe  of  a  patient 
previous  to  operation.  In  ten  minutes  the  patient  became  cya- 
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nosed,  and  developed  an  epileptiform  fit.  This  passed  off  after  a 
few  minutes,  and  the  operation  was  proceeded  with,  but  he  re¬ 
mained  dazed  for  a  couple  of  hours,  and  suffered  from  pain  and 
smarting  in  the  eyes  for  twenty-four  hours.  He  had  never 
suffered  from  epilepsy. 

Telephonic  Stethoscope. — Dr.  Slayter  then  exhibited  a  patent 
stethoscope  with  a  telephonic  arrangement  for  intensifying 
sounds. 

Specimens. — Dr.  Campbell  showed  the  following  specimens 
A  Humerus  with  a  well-developed  Hook-shaped  Process  at  the 
lower  end  of  the  internal  Border  ;  an  Atlas  and  Axis  abnormal  in 
character,  there  being  a  Gap  of  quarter  of  an  inch  in  the  posterior 
Arch  of  the  Atlas,  compensated  for  by  an  over  development  and 
widening  of  the  spinous  process  of  the  Axis ;  a  detached  Septum 
Nasi  (due  to  a  blow)  removed  from  a  patient  on  plugging  the  pos¬ 
terior  nares  for  epistaxis. 

Cerebral  Lesion  in  a  Heifer.— Dr.  Campbell  also  desired  a  com¬ 
mittee  of  the  Branch  to  examine  and  report  on  the  brain  of  a 
young  heifer  which  he  had  lately  obtained  in  the  country.  The 
animal,  somewhat  stunted  in  growth,  but  with  normal  muscular 
and  joint  development,  had  a  peculiar  gait  in  walking  on  the 
level,  with  a  strong  inclination  to  the  left,  and  a  peculiar  rotatory 
motion  in  descending  a  hill.  He  diagnosed  a  brain  lesion  or 
defective  development  on  the  left  side  in  the  fissure  of  Rolando, 
which  is  supposed  to  preside  over  movements  of  the  right 
hind  leg.  _ 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  February  8th,  1888. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Rare  Forms  of  Eye  Disease.— Dr.  Mules  showed  specimens 
illustrating  the  rarest  forms  of  eye  disease.  Amongst  these  were 
examples  of  ciliary  tumours  comprising  (1)  a  Ciliary  Myoma  (Vose 
Solomon’s  case,  kindly  lent  by  Mr.  Priestley  Smith) ;  (2)  a  Myo¬ 
sarcoma  of  the  Ciliary  Muscle ;  (3)  a  Sarcoma  (spindle-celled)  of 
the  Ciliary  Muscle  which  had  become  Extra-ocular ;  (4)  a  case  of 
Intra-ocular  Thickening  of  the  Sclera,  so  great  as  almost  to 
Obliterate  the  Vitreous  Cavity.  With  these  were  sections  of  Two 
Ciliary  Tumours,  one  of  them  being  from  Professor  Hirschberg’s 
collection. 

Abnormal  Shoulder-joint. — Dr.  Basil  showed  a  specimen  of  Dis¬ 
eased  Shoulder-joint,  with  Fractures  of  the  Clavicle  and  Acro¬ 
mion  Process  of  the  Scapula. 

Leucin  and  Ty  rosin— Dr.  J.  Dixon  Mann  showed  some  prepara¬ 
tions  of  leucin  and  tyrosin  from  a  case  of  malignant  disease  of 
the  liver.  He  also  showed  preparations  of  leucin  illustrative  of 
its  varied  physical  appearance  in  relation  to  its  degree  of  purity. 

Bone  Grafting  in  “  Club  Handf—Ar.  G.  A.  Wright  showed  a 
specimen  from  a  case  of  so-called  “  club  hand  ”  in  which  the 
radius  and  thumb  on  each  side  were  absent.  The  ulna  had  been 
fractured  and  repaired  in  utero.  Bone  grafts  from  another  child 
were  implanted  in  the  position  of  a  radius,  and  were  apparently 
growing,  but  the  child  died  from  intestinal  catarrh  a  fortnight 
later. 

Sloughing  Ulceration  of  the  Larynx. — Dr.  T.  Harris  exhibited 
a  preparation  obtained  from  a  man,  aged  52,  who  had  been  suffer¬ 
ing  from  incompetence  of  the  aortic  and  mitral  valves.  The  laryn¬ 
geal  lesion  was  not  suspected  during  life.  During  the  last  three 
or  four  days  of  life  his  voice  was  very  feeble,  somewhat  hoarse, 
and  his  breath  was  very  offensive ;  he  had  also  expectorated  a 
small  amount  of  blood;  there  was  no  evidence  of  laryngeal 
obstruction.  At  the  post-mortem  examination  there  was  found,  in 
addition  to  the  cardiac  lesions,  a  patch  of  sloughing  on  the  left 
side  of  the  interior  of  the  larynx,  extending  from  the  base  of  the 
left  arytenoid  cartilage  to  just  below  the  true  vocal  cord  of  the 
same  side,  the  posterior  half  of  which  was  destroyed.  The  patch 
was  about  the  size  of  a  shilling,  was  of  greyish  yellow  colour, 
had  clearly  defined  and  sharply  cut,  but  not  indurated,  margins, 
and  was  half  an  inch  deep,  extending  down  to  the  inner  surface 
of  the  left  wing  of  the  thyroid  cartilage,  but  there  was  no  necrosis 
either  of  that  or  of  any  other  cartilage.  The  patch  was  evidently 
of  quite  recent  and  acute  origin.  The  remaining  part  of  the 
mucous  membrane  of  the  larynx  "was  congested,  and  the  ary- 
epiglottidean  folds  were  cedematous.  There  was  no  foreign  body 
in  the  larynx,  nor  any  evidence  of  syphilis  in  any  of  the  organs, 
neither  were  there  any  infarcts  in  any  part. 

Sloughing  Pharyngitis. — Dr.  Harris  exhibited  a  rare  prepara¬ 
tion  of  sloughing  of  the  pharynx.  The  disease,  which  was  not 


diphtheritic,  had  extended  to  the  larynx,  and  rendered  tracheotomy 
necessary.  The  specimen  was  from  a  man,  aged  60,  and  the  dis¬ 
ease  had  commenced  six  days  before  death. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 

Thursday,  February  9th,  1888. 

G.  H.  Hume,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Bradley  showed  a  man,  aged  80,  who  had  amputa¬ 
tion  of  forearm  performed  for  injury.  Though  the  patient  was  the 
subject  of  Bright’s  disease  the  operation  had  been  successful. — Mr. 
Black  exhibited  two  boys  upon  whom  he  had  successfully 
performed  amputation  for  disease  of  hip-joint.  In  one  the  ace¬ 
tabulum  had  been  perforated  by  disease. — Dr.  Limont  showed  a 
man,  aged  38,  suffering  from  Charcot’s  joint-disease. — Dr.  Oliver, 
in  the  absence  of  Dr.  Heath  showed  a  patient  with  deformed 
tibia.  There  was  a  history'  of  injuiy  twenty-six  years  previously, 
and  again  five  years  before.  The  disease  was  regarded  as  chronic 
osteitis  or  pathological  hypertrophy. — Dr.  Cane,  in  the  absence  of 
Professor  Philipson,  exhibited  a  man  in  whom  empyema  had  been 
successfully  treated  by  incision  and  drainage. — Dr.  H.  S.  Baum¬ 
gartner  exhibited  a  child  with  deformed  hand,  the  supposed 
result  of  maternal  impressions. — Dr.  Cane  showed  for  Professor 
Philipson  a  woman  subject  to  epileptiform  attacks,  who  was 
believed  to  have  a  cerebral  tumour. 

Empyema  Treated  Successfully  by  Incision,  Perflation,  and 
Drainage. — Dr.  Oliver  exhibited  a  man  who  had  suffered  from 
pyo-pneumothorax.  A  quart  of  pus  had  been  removed  from  his 
chest  previous  to  admission.  An  incision  anteriorly,  also  one 
latero-posteriorly,  was  made,  and  perflation  by  means  of  car- 
bolised  air  was  carried  out.  The  patient  made  a  good  recovery. 

Nephrorrhaphy. — Dr.  Dodd  showed  a  man  previously  under  the 
care  of  Dr.  Drummond,  who  gave  to  the  members  the  history  of 
the  case.  After  experiencing  severe  strain  eight  years  ago,  he  had 
since  complained  of  pain  in  the  back.  The  right  kidney  was 
freely  movable ;  the  left  also,  but  very  slightly  so.  Mr.  Dodd 
operated  in  the  usual  manner,  employing  silk  sutures.  The  man 
made  a  good  recovery,  and  was  fit  to  follow  his  employ¬ 
ment. 

Dislocation  of  Lens. — Mr.  Page  exhibited  a  boy  whose  right  lens 
had  been  dislocated  as  the  result  of  accident.  There  had  been 
rupture  of  the  eyeball.  The  lens  could  be  seen  undergoing  changes 
of  colour  and  texture. 

Laparotomy  for  Extra-Uterine  Pregnancy. — Mr.  Rutherford 
M  orison  showed  a  specimen  removed  in  the  early  months  of  preg¬ 
nancy.  A  cyst-like  mass  could  be  felt  lying  behind  the  uterus. 
There  was  severe  uterine  luemorrhage.  At  the  time  of  the  opera¬ 
tion  htemorrhage  of  such  a  severe  character  occurred  from  the 
sac  that  plugging  had  to  be  resorted  to,  the  operation  for  the 
time  being  abandoned.  A  few  days  subsequently,  after  repeated 
intercurrent  haemorrhage,  the  foetus  was  removed,  and  the  patient 
recovered. — Dr.  Murphy,  who  assisted  at  the  operation,  alluded 
to  the  difficulties  encountered. 

Museum  of  Anatomy  and  Physiology,  Newcastle. — Dr.  Mears 
read  a  paper  on  this  subject.  Three  things  he  thought  were  neces¬ 
sary  for  a  museum  to  be  complete  ;  (1)  a  full  series  of  normal 
specimens,  and  the  notes  and  histological  descriptions ;  (2)  ab¬ 
normalities  ;  (3)  pathological  specimens. — The  President  regarded 
Dr.  Mears’s  paper  as  a  valuable  contribution  to  the  Transactions 
of  the  Society,  and  hoped  members  would  aid  Dr.  Mears  in  carry¬ 
ing  out  his  scheme. — Dr.  Mantle,  Mr.  Page,  Dr.  James  Drum¬ 
mond,  and  Dr.  Oliver,  made  remarks  also  in  favour  of  the 
scheme. 

Specimens. — Dr.  Oliver  showed  specimens  of  Tuberculosis  of 
Heart  and  Pericardium  ;  and  Heart  and  the  Cord  stretched  trans¬ 
versely  across  Anterior  of  Left  Ventricle. — Dr.  Bradley  showed  an 
Aneurysm  of  the  Aorta,  which  had  burst  into  the  (Esophagus. — 
Dr.  Bradley  also  showed  an  Umbilical  Cord  with  True  Knot  upon 
it. — Dr.  Murphy  showed  a  Parovarian  Cyst. — Mr.  Dodd  showed  a 
Sarcoma  of  the  Tibia. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological  and  Clinical  Section. 

Friday,  January  27th,  1888. 

A.  S.  Underhill,  M.D.,  in  the  Chair. 

Recovery  from  Paraplegia  due  to  Spinal  Caries. — Dr.  Suckling 
showed  a  case  in  which  recovery  from  complete  paraplegia,  of 
over  two  years’  duration,  due  to  spinal  caries,  had  taken  place 
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The  patient,  a  man,  aged  22,  was  admitted  into  the  Workhouse 
Infirmary  in  August,  1885.  He  had  lost  the  use  of  his  right  leg 
three  weeks  before  admission,  and  a  week  later  that  of  the  left 
also.  When  admitted  he  was  completely  paraplegic,  there  being 
ankle  clonus  and  exaggeration  of  knee-jerk  on  both  sides,  with  loss 
of  the  abdominal  reflexes.  The  epigastric  and  cremasteric  reflexes 
were  present.  There  was  also  analgesia  of  both  lower  extremi¬ 
ties,  but  no  complete  anesthesia.  The  seventh  dorsal  spine  was 
prominent,  and  tender  on  percussion.  During  his  stay  in  bed, 
which  lasted  two  years  and  three  months,  he  had  four  plaster 
jackets  put  on,  wearing  each  for  about  three  or  four  months.  He 
had  cystitis  and  bedsores.  At  the  end  of  two  years  and  three 
months  he  could  move  his  toes,  and  power  gradually  returned,  till 
in  a  month’s  time  he  could  stand,  and  in  another  month  could 
walk.  The  curvature  of  the  spine  had  increased  very  consider¬ 
ably,  but  there  was  now  no  pain  or  tenderness.  There  was  now  no 
ankle  clonus  or  anaesthesia,  and  the  patient  walked  perfectly 
well. 

Lympho-sarcoma  of  Posterior  Mediastinum.  —  Dr.  Carter 
showed  a  specimen  of  lympho-sarcoma  of  the  glands  in  the  pos¬ 
terior  mediastinum,  extending  thence  into  the  right  lung.  The 
patient  was  a  railway  porter,  aged  37.  Ilis  family  history  and 
previous  history  were  good.  His  symptoms  dated  from  a  year 
back,  with  a  succession  of  bad  colds,  from  which  he  never  com¬ 
pletely  recovered.  Some  two  or  three  months  before  admission  to 
the  Queen’s  Hospital  he  was  troubled  with  dyspnoea  on  exertion, 
constant  cough,  and  abundant  muco-purulent  expectoration.  He 
began  at  the  same  time  to  emaciate  rapidly.  At  no  time  had  he 
any  pain.  At  the  time  of  his  admission  the  symptoms  and  signs 
were  those  of  progressive  consolidation  of  the  right  lung,  with 
dilated  bronchi ;  there  was  some  dulness  on  percussion  in  the 
right  interscapular  region,  and  slight  stridor.  A  diagnosis  of  me¬ 
diastinal  tumour  was  made,  which  was  supposed  to  have  caused 
secondary  broncho-pneumonia  by  direct  pressure  on  the  right  main 
bronchus.  He  grew  weaker,  the  stridor  became  more  marked,  and 
he  died  in  a  paroxysm  of  dyspnoea  three  weeks  after  admission. 
Dr.  Carter  also  showed  a  gelatine  model  of  the  specimen,  which 
had  been  prepared  according  to  Professor  Cathcart’s  method. 

Addison's  Disease. — Dr.  MacMunn  read  a  paper  on  the  pathology 
of  Addison’s  disease,  and  the  functions  of  the  adrenals. 

Cerebral  Cyst. — Dr.  Crooke  showed  a  specimen  of  cystic  cavity 
of  right  cerebral  hemisphere. 


REVIEWS  AND  NOTICES. 


The  Duties  and  Conduct  of  Nurses  in  Private  Nursing. 
An  Address  Delivered  at  the  Boston  Training  School  for  Nurses. 
By  William  L.  Richardson,  M.D.,  Visiting  Physician  of  the 
Massachusetts  General  Hospital,  etc.  London :  Field  and 
Tuer ;  Simpkin,  Marshall  and  Co. ;  Hamilton,  Adams  and  Co. 
1887. 

Sick  nurses,  or  nurse  tenders,  as  they  are  perhaps  more  happily 
called  in  Ireland,  have  received  so  much  indiscriminate  praise, 
that  it  may  well  be  that  a  little  plain  speaking  may  sometimes  be 
useful ;  if  this  be  so,  it  is  not  to  be  wondered  at  that  “  the  lady 
superintendent  of  the  largest  hospital  in  London,”  after  reading 
Dr.  W.  L.  Richardson’s  address,  “  at  once  asked  for  fifty  copies, 
for  distribution  among  her  own  staff  of  nurses.”  The  address  was 
given  at  the  end  of  a  year’s  course  of  hospital  training,  and  it  is 
creditable  alike  to  the  lecturer  and  his  class ;  only  an  accom¬ 
plished  and  experienced  physician  could  have  spoken  so  much  to 
the  point,  and  only  honourable  and  earnest  women  could  have 
been  so  frankly  addressed. 

Very  wisely,  Dr.  Richardson  spoke  first  of  the  nurse’s  duties  in 
the  household :  “  Always,”  he  said  “  enter  on  your  new  office 
quietly,  as  one  who  is  willing  to  assist,  and  not  as  though  you 
were  a  trained  professional  who  had  come  to  usurp  the  place  of 
those  who  are  only  too  anxious  to  administer  to  the  wants  of  the 

patient . Be  especially  careful  as  regards  your  relations  with 

the  servants.  They  will  naturally  look  upon  you  as  an  interloper 
. If  you  have  occasion  to  go  into  the  kitchen  for  any  pur¬ 
pose,  make  friends  with  the  cook,  who  will  usually  be  found  in 
an  aggressive  mood,  but  who  can  be  very  easily  persuaded  to  be 
your  friend.  ’  There  are,  in  fact,  a  great  many  injunctions  as  to 
what  not  to  do  in  the  address,  as  for  instance:  ‘‘Never  have  a 
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prescribed  line  of  duties  beyond  which  you  are  unwilling  to  go. 
It  should  be  a  nurse’s  aim  to  do  whatever  can  be  done  to  comfort 
or  relieve  her  patient,  to  assist  the  physician,  and  to  help  the 
family.”  “  Be  careful  never  to  appear  mysterious  in  what  you 
are  doing,  and  never  to  whisper  in  the  sick  room,  a  fault  which 
many  people  have,  and  which  is  sure  to  awaken  suspicion  in  the 
minds  of  nervous  patients  that  something  is  going  wrong.”  “  Be 
careful  never  to  have  confidential  talks  with  the°  physician,  the 
nature  of  which  you  afterwards  endeavour  to  surround  with 
mystery.”  “Never  under  any  circumstances  relate  your  experi¬ 
ences.  Educated  in  a  hospital  and  familiar  with  the  daily  inci¬ 
dents  of  surgical  and  medical  wards,  nurses  are  apt  to  forget  that, 
to  the  laity  unaccustomed  to  such  scenes,  their  description  is 
painful  and  often  disagreeable.”  To  this  last  maxim  exception 
may  be  taken,  it  would  perhaps  be  to  expect  a  perfection  to  which 
the  female  sex  wall  never  attain,  and  after  all  the  laity  do  not 
always  dislike  to  have  their  unaccustomed  palate  tickled  by  the 
relation  of  astounding  operations,  or  awful  accidents  ;  too  often, 
indeed,  the  nurse  and  the  patient  have  few  topics  in  common,  and 
the  wonderful  hospital  stories  are  heard  with  a  kind  of  incredu¬ 
lous  interest.  “  No  greater  nuisance  exists  in  the  sick  room  than 
a  talkative  nurse,”  Dr.  Richardson  truly  says,  but  even  he  allows 
her  to  take  part  in  the  conversation  if  the  patient  leads  the  way. 
Some  sound  advice  is  given  on  the  duty  of  a  nurse  to  the  physi¬ 
cian,  and  to  other  nurses  in  attendance  on  the  case. 

If  nurses  in  attendance  on  private  cases  would  act  in  the  spirit 
inculcated  in  this  address,  we  should  cease  to  hear  of  cases  where 
women  technically  competent  have  made  themselves  dreaded  by 
the  household  and  the  physician,  for  whom  or  with  whom  they 
have  been  engaged  to  work.  The  volume,  which  is  well  printed 
and  daintily  got  up,  would  form  a  suitable  present  for  a  young 
woman  about  to  leave  the  training  school  and  commencing 
private  nursing. 


De  l’Etat  de  la  Dentition  chez  les  Enfants  Idiots  et 
Arrieres.  Contribution  a  l’liltude  des  Degdnerescences  dans 
l’Espece  Ilumaine.  Avec  32  gravures  dans  le  texte.  Par  Alice 
Sollier,  n6e  Mathieu-Dubois,  Docteur  en  Medecine,  Ancienne 
Externe  des  Hopitaux  de  Paris  et  de  l’Hopital  des  Enfants- 
Malades.  [On  the  State  of  the  Dentition  of  Idiot  and  Backward 
Children.]  Paris :  Aux  Bureaux  du  Progres  Medical. 

Madame  Sollier  has  taken  advantage  of  clinical  work  amongst 
idiot  and  epileptic  children  at  the  Bicetre,  where  she  devoted  her¬ 
self  to  the  study  of  the  dental  pathology  of  the  patients.  This 
work  contains  over  100  clinical  reports.  Each  report  includes  a 
heading  which  consists  of  a  summary  of  the  family  history  aud 
the  symptoms  of  the  patient,  together  with  a  note  of  the  general 
peculiarities  of  the  dentition ;  then  follows  a  full  description  of 
the  teeth,  which  forms  the  main  part  of  the  report.  In  some  cases 
good  drawings  are  given.  With  the  general  histories  we  have 
nothing  to  do,  excepting  that  we  feel  surprise  at  the  nomencla¬ 
ture,  which  is  as  specialised  as  in  all  other  forms  of  special 
literature.  Those  useful  gentlemen  the  compilers  of  dictionaries 
of  scientific  terms  must  be  ready  to  explain  the  meaning  of 
Gdtisme,  Merycisme ,  and  Clastomanie ;  for  in  this  case,  where  the 
book  is  meant  for  dentists,  its  readers  cannot  be  expected  to  com¬ 
prehend  the  dialect  of  psychologists.  “  Gatisme,”  it  ought  to  be 
said,  means  the  involuntary  passage  of  urine  and  faeces ;  whilst 
“  Merycisme  ”  is  a  term  applied  to  cases  where  the  patient 
ruminates,  not  mentally,  but  literally.  Both  terms  refer  to 
lunatics  only. 

The  authoress  finds  that  idiocy,  with  or  without  epilepsy,  pre¬ 
disposes  about  91  per  cent,  of  its  victims  to  dental  deformity  and 
disease.  Congenital  idiocy  has  no  more  special  influence  in  this 
respect  than  idiocy  developed  during  the  first  dentition.  The  de¬ 
formities  and  lesions  are  almost  exclusively  associated  with  the 
second  dentition.  In  Dr.  Sollier’s  experience  the  first  was  found 
to  be  precocious  in  eight  out  of  sixty  cases,  but  in  a  quarter  of 
the  whole  series  the  first  dentition  was  retarded.  Early  casting 
of  the  milk  teeth  was  very  rare  (1  per  cent.),  whilst  in  1 1  per  cent, 
it  was  delayed.  In  36  per  cent,  of  the  series  the  second  dentition 
was  delayed;  this  phenomenon  was  commoner  in  the  idiots  (26 
out  of  60)  than  in  the  epileptics  (10  out  of  40).  In  14  per  cent, 
there  were  dwarfed  teeth;  in  11  per  cent,  giant  teeth.  Abnor¬ 
malities  other  than  giantism  and  dwarfism  were  found  in  53  per 
cent. ;  absence  of  teeth,  excluding  retarded  eruption  at  the  period 
of  second  dentition,  wTas  noted  in  11  per  cent.  Giant  teeth  were 
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often  found  where  others  had  not  developed ;  or  else  they  repre¬ 
sented  ankylosis  of  two  adjacent  teeth.  In  only  2  per  cent,  were 
supernumerary  teeth  discovered.  Anomalies  of  implantation  were 
very  common  (34  per  cent.) ;  but  anomalies  of  actual  position  in 
relation  to  other  teeth  were  very  rare  and  ill-marked.  Anomalies 
in  the  direction  of  the  tooth — crookedness,  obliqueness,  etc.,  were 
the  most  frequent  of  all  malformations,  and  chiefly  affected  the 
canines  and  incisors.  Erosion  (loss  of  substance  of  the  enamel 
over  a  greater  or  less  area  of  the  surface  of  the  tooth)  was  often 
associated  with  convulsions,  hut  was  most  frequent  in  cases 
where  there  had  been  no  convulsions ;  thus  Dr.  Sollier  concludes 
that  idiocy,  with  or  without  epilepsy,  can  by  itself  cause  erosion. 
In  41  per  cent,  of  the  whole  series  there  was  longitudinal  grooving 
of  the  enamel ;  in  58  per  cent,  the  edges  of  some  of  the  teeth  were 
notched.  Both  these  peculiarities,  especially  the  notches,  more 
often  coincided  with  convulsions  than  did  erosions.  Caries  and 
crustation  of  tartar  were  evidently  accidental  accompaniments  of 
idiocy  and  epilepsy.  The  articulation  of  the  upper  and  lower 
dental  arches  was  defective  in  43  per  cent.  In  38  per  cent,  each 
arch  showed  deformity.  The  authoress  turns  attention  to  an  un¬ 
described  anomaly  of  this  class,  where  the  level  of  the  two  halves 
of  the  arch  is  unsymmetrical.  In  45  per  cent,  of  the  series  the 
palatine  vault  was  deformed.  Yet  Dr.  Sollier  carefully  describes 
9  cases  of  idiocy,  and  imbecility  with  epilepsy,  where  none  of 
the  characteristic  lesions  above  described  could  be  discovered.  In 
conclusion,  we  may  say  that  Dr.  Sollier’s  Etat  de  la  Dentition  chez 
les  Enfants  Idiots  is  a  valuable  clinical  record,  representing  one 
of  the  best  features  of  French  medical  literature. 


NOTES  ON  BOOKS. 


Annales  des  Maladies  de  F  Oreille,  du  Lai'ynx,  etc.  (Edited  by 
A.  Gouguenheim.  January,  1888.)— The  present  number  of  this 
journal  contains  the  following  original  articles:  1.  One  by  H. 
Chatellier  in  the  form  of  a  letter  on  acute  otitis  media  produced 
by  pneumococci,  as  described  by  Professor  Zaufal.  2.  An  article 
by  Dr.  Couetoux,  of  Nantes,  on  deafness  from  a  medico-pedagogic 
point  of  view.  3.  A  report  by  Clarence  J.  Blake  of  two  interest¬ 
ing  cases  showing  the  effects  of  pressure  exerted  by  polypi  in  the 
middle  ear  (between  the  external  tympanic  wall  and  the  long 
process  of  the  incus) ;  and  4.  The  conclusion  of  Hooper’s  memoir 
on  the  anatomy  and  physiology  of  the  recurrent  laryngeal  nerves. 
Numerous  abstracts,  a  bibliography,  and  a  supplement  containing 
full  particulars  of  the  forthcoming  congress  for  the  study  of  tuber¬ 
culosis  (in  man  and  animals)  which  is  to  be  held  in  Paris  in  July, 
1888,  complete  the  number. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SUBGEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  TRUSS  FOR  INGUINAL  AND  FEMORAL  HERNIA  OF  ONE 

OR  BOTH  SIDES. 

The  accompanying  woodcut  shows  a  form  of  truss  that  has  been 
made  for  the  last  four  years  or  more,  by  Mr.  Joseph  Critchley, 
88,  Upper  Pitt  Street,  Liverpool,  and  which  I  prefer  to 
any  other  under  certain  circumstances.  It  consists  of  a 
padded  steel  plate  that  covers  the  pubes  and  both  inguinal 
and  femoral  apertures,  being  held  in  place  by  a  strap  round 
the  waist  and  two  between  the  thighs.  The  plate  is  almost 
triangular,  its  upper  side  with  rounded  corners  lying  horizontally 
above  the  pubes,  but  instead  of  a  lower  angle  there  are  two 
wings,  and  between  them  a  space  cut  out  to  tit  around  the  male 
genitals,  which  are  thus  closely  embraced  at  their  root. 

The  instrument  was  copied  or  adapted  by  Mr.  Critchley  from  a 
simple  one  sent  to  him  for  repair,  and  from  an  illustrated  descrip¬ 
tion  in  some  journal,  the  recollection  of  which  he  has  quoted  to 
me,  but  the  reference  to  which  neither  he  nor  I  have  yet  found. 
This  truss  is  not  of  use  for  large,  unwieldy,  or  wide-necked  hernise. 
Nor  is  it  in  any  sense  a  spring  truss,  or  one  that  can  by  pressure 


lead  to  the  curative  adhesion  of  a  hernial  sac. .  But  it  is  of  value 
in  small,  narrow-necked  hernia?,  femoral  and  inguinal,  of  one  or 
both  sides;  and  is  an  admirable  protection  when  hernia  is  threat¬ 
ened,  but  not  yet  descended.  This  condition,  noticeable  in.  some 
persons  who  have  a  flabby  abdomen,  is  more  striking  in  similar 
cases  where  herniotomy  has  been  done,  with  closure  of  the  sac, 
whether  for  strangulation  or  not.  It  thus  usefully  supplements 
an  operation  for  radical  cure  in  cases  where  a  too  obvious  impulse 
threatens  a  return,  and  may  be  an  essential  factor  of  success, 
tardily  secured  after j>reviousTailure  without  it. 


I  think  very  highly  of  this  truss  in  the  selected  cases  for  which 
it  is  useful,  and  take  this  opportunity  of  recommending  it  to  those 
who  have  not  heard  of  it.  By  trying  on  oneself  even  a  casual 
sample,  a  good  idea  of  its  value  is  readily  had,  and  a  sense  of 
security,  protection,  and  comfort  felt  in  the  parts  to  which  it  is 
applied.  The  weight  varies  with  its  strength,  but  the  heaviest 
are  not  irksome  when  in  place,  and  are  about  the  strongest  and 
most  durable  trusses  made.  But  even  these  get  inevitably  worn 
after  prolonged  use,  in  the  severe  wear  and  tear  of  artisans. 

In  ordering,  give  the  usual  circumference  round  the  pelvis,  and 
make  a  paper  pattern  roughly  fitted  to  cover  the  hairy  pubes,  and 
cut  out  below  to  fit  around  the  genitals  in  the  case  of  males. 

Rushton  Pabkeb,  Professor  of  Surgery  in  University 
College,  Liverpool. 


REVERSIBLE  NASAL  SAW. 

This  instrument  has  been  designed  and  made  for  the  removal  of 
cartilaginous  and  bony  obstructions  in  the  nasal  passages.  The 
advantages  it  possesses  are,  fineness  of  the  blade,  and,  by  means 
of  a  screw  at  the  junction  of  the  blade  and  the  handle,  a  reversi¬ 
bility  which  enables  the  operator  to  work  from  above  or  from 


below,  or  at  any  angle  that  may  be  necessary.  The  serrated  edge 
extends  along  from  half  to  three-quarters  of  the  blade,  so  as  to 
avoid  injuring  the  skin  of  the  entrance  to  the  nares.  I  have 
hitherto  had  two  sizes  made — one  for  fine,  the  other  for  coarser 
work.  The  maker  is  Mr.  Young,  Forrest  Road,  Edinburgh. 

G.  Hunteb  Mackenzie,  Edinburgh. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


flTljc  JEctucai  Journal* 


SATURDAY,  FEBRUARY  25th,  1888. 

- ♦ - 

DEGREES  FOR  LONDON  MEDICAL  STUDENTS. 
The  official  document  which  we  publish  on  another  page  indi¬ 
cates  dryly  the  extent  and  character  of  the  opposition  which  is 
likely  to  be  made  to  the  scheme  of  the  two  Colleges,  and  the 
status  accorded  to  claimants  for  alternative  schemes.  We  may 
say  at  once  that  although  the  discussion  of  the  points  at  issue 
by  the  aid  of  ^counsel  learned  in  the  law  will  no  doubt  do  much 
to  clear  up  various  questions  of  right  and  justice  involved  in 
the  issue,  we  do  not  think  that  any  merely  legal  arguments 
can  cover  the  whole  ground,  or  lead  to  a  result  likely  to  satisfy 
the  interests  of  the  public  and  the  profession.  The  limits 
within  which  legal  arguments  must  necessarily  be  confined,  and 
the  technical  character  which  lawyers  instructed  by  brief  are 
bound  to  impress  on  their  subjects,  are  apt  to  narrow  as  well  as 
to  complicate  the  broad  issues,  which  are  the  most  important  in 
such  a  question.  What  we  are  all  concerned  in  is  that  arrange¬ 
ments  shall  be  made  by  which  the  most  satisfactory  elements  in 
the  various  schemes  now  before  the  Privy  Council  can  be  fused, 
and  the  best  possible  institution  provided  for  graduating  Lon¬ 
don  students  of  medicine  under  conditions  favourable  to  the 
adequate  testing  of  their  qualifications  as  practitioners.  Such 
an  institution  should  be  conducted  by  persons  so  well  in  touch 
with  the  educational  institutions  of  the  metropolis,  that  the 
examinations  shall  have  a  useful  influence  on  the  progress  of 
medical  instruction,  and  not,  as  often  happens,  tend  to  cramp 
and  fetter  free  development  to  meet  the  ever-changing  needs 
of  scientific  and  social  progress.  Such  an  investigation,  we  repeat 
once  more,  can  only  effectually  be  made  by  a  Royal 
Commission,  and  we  see  with  satisfaction  that  the  view 
winch  we  have  steadily  urged  on  this  subject  has  been 
adopted  by  the  Senate  of  the  University  of  London.  An 
important  and  very  fully  attended  meeting  of  that  body  was 
held  on  Wednesday  last,  to  discuss  a  motion  in  this  sense  stand¬ 
ing  in  the  name  of  Lord  Justice  Fry.  The  upshot  of  the  pro¬ 
longed  debate  which  then  took  place  was  a  practically  unani¬ 
mous  decision  that  a  Royal  Commission  on  the  provisions  at 
present  existing  in  London  for  granting  degrees  in  the  various 
faculties  had  become  a  necessity,  and  Earl  Granville,  the  Chan¬ 
cellor  of  the  University,  undertook  to  urge  this  view  upon  the 
Lord  President  of  the  Council.  Should  it  be  necessary  to  bring 


the  subject  before  Parliament  in  order  to  attain  this  end,  Lord 
Granville  will  have  the  powerful  support  of  the  Earl  of  Derby, 
tho  Earl  of  Kimberley,  and  Lord  Herschell,  who  are  also  mem¬ 
bers  of  the  Senate  of  the  University. 

It  is  unfortunate  that  the  metropolitan  medical  schools, 
which  are  so  deeply  interested  in  this  question,  have  been  so 
slow  to  move.  They  have  at  length  begun  tardily  to  act,  and 
are  only  beginning  to  consider  the  question  at  a  date  when  it 
will  be  difficult  for  them  to  acquire  a  locus  standi  before  the  Privy 
Council,  and  under  circumstances  which  are  otherwise  unpromis¬ 
ing,  and  portend,  it  may  be  feared,  inadequate  action. 

It  is  of  course  obvious  that  many  of  the  most  influential  per¬ 
sonages  on  the  staff  of  those  schools  may  consider  that  then- 
mouths  are  shut  and  their  hands  are  tied  by  their  connection 
with  the  two  Colleges  which  have  taken  the  first  proceedings  in 
the  matter,  and  it  is  broadly  stated  that  very  powerful  influences 
are  at  work  to  paralyse  their  action  now,  as  they  have  availed  to 
delay  them  until  this  late  hour.  Of  course  platitudes  have  been 
freely  used  to  suggest  that  inasmuch  as  a  large  number  of 
the  senior  teachers  are  at  one  time  or  another  members  of  the 
Council  of  one  or  other  of  the  Colleges,  schools  will  have  an  in¬ 
direct  representation  in  the  government  of  the  new  graduating 
University  for  which  the  two  Royal  Colleges  seek. 

It  ought  to  be  a  sufficient  answer,  in  the  minds  of  men  of 
common  sense,  that  indirect  representation  is  one  of  the  worst 
forms  under  which  abuse  cloaks  itself ;  still  more  so,  and  most  of 
all,  when  that  representation  is  not  a  representation  ad  hoc  on 
any  fixed  principle,  but  a  mere  matter  of  chance  combina¬ 
tions  devised  for  altogether  other  purposes.  Without  implying 
any  disrespect  to  the  other  qualities  of  the  Council  and  Board 
of  Censors  of  the  Royal  College  of  Physicians,  it  will  not  be  pre¬ 
tended  that  they  are  elected  with  any  reference  to  the  special 
capacity  of  their  members  for  the  management  of  medical  educa¬ 
tion  or  for  the  organisation  of  medical  schools.  On  the  con¬ 
trary,  it  is  precisely  those  persons  who  have  least  time,  and 
least  direct  interest  in  such  matters,  who  are  most  apt  in  their 
advanced  years  to  have  acquired  influence  and  position  on 
various  committees  of  the  Colleges.  No  definite  rule  could  be 
laid  down  in  this  respect  in  one  direction  or  the  other,  and  the 
exceptions  on  either  side  would  probably  be  as  numerous  as  the 
examples  which  would  be  quoted  in  favour  of  either  pro¬ 
position.  It  is  quite  obvious,  however,  if  the  schools  and  the 
teaching  bodies  of  London  claim,  as  we  think  they  should 
most  strongly  and  justly  claim,  to  be  represented  as  such 
on  the  governing  body  of  any  graduating  institution  or  univer¬ 
sity  in  the  metropolis,  that  representation  should  be  direct,  and 
should  have  a  special  reference  to  its  purposes.  The  representa¬ 
tives  should  be  selected  by  the  schools  themsolves,  should  bo 
in  direct  contact  with  the  teaching  bodies  which  they  represent, 
and  responsible  to  them  for  the  expression  of  the  views  of  those 
bodies.  All  this  is  well  sot  out  in  brief  in  the  memorial  of  the 
Westminster  Hospital  School.  But  it  is  idle  to  conceal  tha .  not 
only  what  are  called  higher  influences  are  adverse  to  the  bold  and 
definite  assumption  by  the  various  schools  of  the  position  which 
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they  are  entitled  to  take  up,  but  there  is  apt  to  be  a  division  of 
opinion  and  an  inconsistency  of  action  arising  out  of  unex¬ 
pressed,  but  still  active,  jealousies. 

The  great  schools,  as  they  are  sometimes  called,  are  not  a 
little  jealous  of  the  smaller  schools;  and  the  initiative  action  of 
King’s  and  University  Colleges,  however  carefully  guarded 
by  a  formal  statement  of  a  full  respect  for  the  rights  and  powers 
of  other  institutions,  could  hardly  fail  to  excite  some  feelings  of 
alarm  and  some  of  jealousy.  If,  however,  laying  aside 
smaller  considerations,  the  schools  could  satisfy  themselves  that 
in  a  new  scheme  for  a  teaching  university  in  London  all  claims 
would  be  fairly  recognised,  and  all  rights  fairly  represented,  and 
all  duties  equitably  enforced,  there  ought  to  be  no  difficulty  in 
such  conjoint  action  as  should  enable  the  schools,  even  at  this 
late  hour,  to  assert  themselves  before  Parliament  and  before  the 
Privy  Council,  to  aid  in  obtaining  for  London  a  teaching 
university  founded  on  the  widest  and  most  secure  basis. 

THE  BIRTH-PLACE  OF  CONSUMPTION. 

That  phthisis  is  cultivated,  if  it  does  not  actually  originate,  in 
overcrowded  and  ill-ventilated  dwellings,  is  a  truism  of  sanitary 
science ;  yet  it  is  very  difficult  to  produce  reliable  statistics 
which  support  this  dictum  by  quite  unimpeachable  evidence. 

The  reason  of  this  difficulty  is  not  because  there  is  lack  of 
material  for  an  inquiry,  or  because  there  is  any  want  of  eager 
observers  to  deal  with  the  material  existing.  It  is  that  there  are 
so  many  factors  to  be  considered,  so  many  sources  of  fallacy  to 
be  avoided,  that  the  results  obtained  have  hitherto,  for  the  most 
part,  been  little  better  than  valueless ;  nay,  in  some  respects  even 
worse,  since  they  have  left  the  etiology  of  consumption  a  hope¬ 
lessly  confused  and  heterogeneous  mass  of  contradictory  facts  and 
deductions,  which  not  even  the  most  industrious  and  clear¬ 
sighted  can  reduce  to  order  and  coherence. 

Nothing,  for  instance,  seemed  more  conclusive  than  the  result 
of  Dr.  Buchanan’s  inquiry  into  the  effect  of  the  drainage  of  towns 
upon  the  death-rate  from  consumption,  and  his  subsequent  and 
more  extended  one,  in  1867,  into  the  relation  existing  between 
the  moisture  of  soils  and  the  incidence  of  that  disease.  Yet  Dr. 
Kelly,  the  Medical  Officer  of  Health  for  East  Sussex,  has  recently 
thrown  the  greatest  doubt  upon  the  trustworthiness  of  Dr. 
Buchanan’s  deductions,  by  showing,  in  the  first  place,  that  a  de¬ 
crease  in  the  death-rate  from  phthisis  had  been  by  no  means  con¬ 
fined  to  towns  where  the  drainage  has  been  improved,  but  was 
universal  throughout  England ;  while  in  the  districts  examined 
by  Dr.  Buchanan,  in  his  second  inquiry,  the  topographical  inci¬ 
dence  of  phthisis  during  the  period  1861-70  was  quite  other  than 
it  had  been  in  the  years  1851-60,  the  time  to  which  his  statistics 
apply. 

We  fear,  too,  that  Dr.  Ax-thur  Ransome’s  inquiry  into  the 
breeding-ground  of  consumption  must  be  relegated  to  the  limbo 
of  unreliable  statistics,  where  so  many  previous  efforts  have  pre¬ 
ceded  it. 

In  a  paper,  read  before  the  British  Association  at  Manchester 
in  1887,  and  sxibsequently  published  as  one  of  that  remarkable 


and  creditable  series,  the  Manchester  Health  Lectures,  he 
considered  certain  portions  of  Manchester  and  Salford,  and  the 
conclusions  to  be  drawn  from  an  examination  of  their  death-rate. 
He  selected  one  district  of  Manchester  and  two  of  Salford,  as 
being  among  the  most  unhealthy  districts  of  those  towns.  He 
first  visited  each  selected  area  for  himself ;  and  then,  obtain¬ 
ing  from  the  various  health-officers  the  death-statistics  of  each 
region,  from  these  factors  he  drew  the  conclusion  that  such 
places  as  these  were  the  actual  breeding-ground  of  consumption. 

In  Dr.  Ransome’s  first  district  (Ancoats  No.  1)  there  was  a 
population  of  5,600  persons;  of  these,  150  had  died  from  con¬ 
sumption  in  a  period  of  five  years,  giving  a  phthisis  death-rate 
of  5.3  per  1,000  per  annum.  In  his  second  district  (Green  Gate, 
Salford)  there  was  a  population  of  2,609,  with  an  annual  phthisis 
death-rate  of  6.2  per  1,000.  In  his  third  district  (Regent  Road, 
Salford)  there  was  a  population  of  791,  and  a  phthisis  death-rate 
about  equal  to  that  of  the  last-mentioned  area. 

Dr.  Ransome  notices,  as  a  first  deduction,  that  the  phthisis 
death-rate  in  these  districts  is  more  than  double  the  rate  for 
England  and  Wales.  This  seems  to  us  an  extremely  mifair  com¬ 
parison.  These  eminently  unhealthy  districts  of  Manchester 
and  Salford  should  have  been  compared  with  the  whole  city  of 
which  they  form  a  part,  and  again  with  better  sanitated  districts 
of  other  towns  occupied  by  the  same  class  of  workers.  Indeed, 
it  appears  from  some  statistics  published  in  volume  VI  of  the 
Sanitary  Record  by  Dr.  Ransome  himself  that  during  the  period 
1865-76,  while  the  consumption  death-rate  for  England  was  only 
3.54,  that  for  Salford  was  5.12;  for  the  registration  district  of 
Manchester,  6.10  ;  and  for  the  township  of  Manchester  in  1874, 
7.7.  So  it  appears  that  the  districts  selected  by  Dr.  Ran¬ 
some  as  the  breeding-grounds  of  phthisis,  instead  of  owning  a 
phthisis  death-rate  considerably  higher  than  the  more  healthy 
regions  of  the  whole  area  of  which  they  form  a  part,  have  really 
one  slightly  lower.  This  seems  to  us  a  grave  element  of  fallacy, 
vitiating  all  Dr.  Ransome’s  subsequent  conclusions. 

Of  course  the  generally  high  death-rate  of  the  inhabitants  of 
Manchester  from  consumption  is  at  least  partly  accounted  for 
by  the  cold  and  hximid  climate  of  Lancashire,  partly  by  the  un¬ 
healthy  occupation  of  the  majority  of  the  inhabitants.  In  the 
latter  relation  some  remarks  of  Dr.  Greenhow's  made  in  1861 
still  retain  their  importance.  He  said  that  the  inhalation  of 
dust  in  factories  was  one  of  the  main  predisposing  causes  of 
phthisis,  and  that  another  cause  was  the  working  in  ill-ventilated 
and  overcrowded  factory  rooms  or  workshops.  Among  the  trades 
and  places  which  he  specially  instanced  as  examples  of  this  fact 
are  the  cotton-mills  of  Blackburn,  a  town  having  a  like  indus- 
dustrial  population  and  a  like  excessive  phthisis  death-rate  with 
that  of  Manchester. 

Dr.  Ransome’s  further  and  more  important  observations  on 
the  exact  incidence  of  consumption  in  special  streets  and  houses 
of  his  district  are  vitiated  by  this  initial  fallacy,  and  moreover 
possess  certain  elements  of  uncertainty  of  their  own.  His  re¬ 
maining  conclusions  are  as  follows  : — 

“  2.  That,  although  the  phthisis  deaths  are  distributed  through- 
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out  the  [Ancoats]  district,  yet  it  is  noticeable  that  at  least  15 
per  cent,  take  place  in  the  comparatively  few  houses  contained 
in  the  same  courts  opening  by  passages  into  the  street. 

u  3.  The  longest  and  widest  streets  in  the  district  are  Jersey 
Street,  with  ten  deaths,  and  George  Leigh  Street,  with  eight 
deaths ;  but  the  number  of  deaths  in  these  streets  is  approached 
by  the  mortality  of  eight  in  Hood  Street,  which  is  only  half 
their  length,  but  which  is  a  mere  lane,  blocked  at  each  end 
so  as  to  obstruct  free  ventilation.  Silk  Street  and  Primrose 
Street  are  each  credited  with  nine  phthisis  deaths.  Again, 
Henry  Street,  which  is  a  long  thoroughfare,  has  only  four  such 
deaths,  while  Boord  Street,  a  narrow  cul-de-sac ,  only  a  quarter 
its  length,  has  seven.” 

“  4.  The  reappearance  of  the  disease  in  the  same  house,  as 
indicated  by  the  occurrence  of  two  or  more  deaths  in  them 
within  the  space  of  five  years,  is  also  most  common  in  the  more 
confined  areas.” 

In  the  first  place  the  element  of  inexactitude  is  introduced  by 
the  use  of  such  comparisons  as  the  relative  length  of  streets. 
According  to  Dr.  Mapother  the  smallest  and  least  sanitary  houses 
in  Dublin  until  lately  possessed  an  average  population  of  twelve 
per  house,  and  even  more.  A  comparison  of  such  a  district  as 
this  with  a  larger  street  whose  population  was  only  the  normal 
six  per  house,  would  be  most  inexact,  unless  this  were  taken 
into  full  account,  since  the  smaller  district  would  contain  the 
larger  population.  Again  the  question  of  occupation  intrudes  as 
a  disturbing  element — it  is  likely,  prima  facie,  that  the  larger 
street  would  possess  some  shops,  a  portion,  at  least,  of  whose 
occupants  would  be  kept  out  of  the  cotton  factories,  while  the 
smaller  lanes  would  be  exclusively  occupied  by  inhabitants, 
almost  the  whole  of  whose  adult  members  would  be  employed  in 
these  places. 

Again,  an  examination  of  the  ages  of  those  returned  as  dying 
from  consumption  requires  to  be  made.  Are  many  of  them  young 
children  ?  If  so,  how  far  does  the  fact  of  the  employment  of 
their  mothers  out  of  the  home  during  the  day  and  their  conse¬ 
quent  neglect  and  mal-alimentation  while  infants  enter  into 
the  question  of  the  etiology  of  their  deaths  P  It  is  certain  that 
during  the  cotton  famine  of  1861-5  the  infant  mortality  in  the 
cotton  district  decreased,  owing  to  the  enforced  presence  at  home 
of  the  female  population. 

We  by  no  means  seek  to  impugn  the  accuracy  of  Dr.  Ransome’s 
conclusions ;  we  only  desire  to  show  that  they  are  imperfect.  We 
are  strongly  of  opinion  that  sanitary  statistics,  to  be  of  any  real 
value,  must  be  so  exhaustive  as  to  exclude  any  source  of  doubt 
or  fallacy  to  the  furthest  extent,  otherwise  they  are  valueless 
and  misleading.  Nothing,  or  very  little,  must  depend  on  pro¬ 
bability,  everything  on  proof. 

Dr.  Parkes  collected  in  his  great  work  on  hygiene  a  num¬ 
ber  of  accurate  and  model  statistics,  which  prove  that  over¬ 
crowding  and  improper  ventilation  are  fruitful  causes  of  phthisis. 
It  is  to  support  and  enlarge  these  that  newer  statistics  are 
desirable,  but  at  present  they  remain  almost  alone. 

We  require  patient  and  accurate  observers,  whoso  observa¬ 
tions  extend  over  wide  areas  and  through  prolonged  periods; 
who  have  no  bias  as  to  probability  of  causation,  but  who  will 


collect  a  mass  of  accurate  statistics  as  to  population,  both  gross 
and  relative,  as  to  ventilation,  as  to  food  and  clothing,  occu¬ 
pation,  heredity,  climate,  and  race.  Then,  and  not  till  then, 
the  etiology  of  consumption  will  be  made  clear,  and  one  of 
the  most  fearful  scourges  of  the  human  race  traced  to  its  true 
breeding  ground,  and,  being  so  traced,  made  capable  of  diminu¬ 
tion  and  perhaps  of  ultimate  destruction. 

- ♦ - 

We  understand  that  a  considerable  number  of  cases  of  diph¬ 
theria  have  again  occurred  among  the  nurses  and  students  at 
Guy’s  Hospital.  _ 

A  letter  in  similar  terms  to  that  addressed  to  the  Association 
of  General  Practitioners  (published  at  page  434),  has  been  received 
by  all  the  bodies  which  have  presented  petitions  relative  to  the 
petition  of  University  and  King’s  Colleges,  in  favour  of  the  crea¬ 
tion  of  a  teaching  university,  to  be  called  the  Albert  University. 

THE  LATE  SIR  GEORGE  BURROWS. 

We  understand  that  a  Committee  has  been  formed  of  Fellows  of 
the  College  of  Physicians  and  others  for  the  purpose  of  obtaining, 
with  the  consent  of  Sir  Frederick  Burrows,  a  replica  or  copy  of  the 
portrait  of  his  late  father,  Sir  George  Burrows,  painted  by  G.  Rich¬ 
mond,  R.A.,  to  be  presented  to  the  College,  and  that  a  subscription 
will  be  opened  for  carrying  out  this  intention. 

POST-GRADUATE  COURSE  FOR  DENTISTS. 

We  are  informed  that  arrangements  have  now  been  made  for  the 
establishment  of  a  post-graduate  course  at  the  Dental  Hospital, 
Leicester  Square.  The  course,  which  will  commence  in  April, 
will  consist  of  lectures  and  demonstrations  by  members  of  the 
staff,  and  will  be  open  to  all  registered  practitioners.  The  instruc¬ 
tion  will  be  as  comprehensive  and  at  the  same  time  as  practical 
as  possible.  _ 

THE  PATHOLOGY  OF  CHRONIC  ALCOHOLISM. 

At  the  end  of  the  meeting  of  the  Pathological  Society  on  Tuesday 
last,  the  President,  Sir  James  Paget,  announced  that  the  Council 
had  decided  to  set  apart  three  evenings  in  the  early  part  of  next 
session  for  the  discussion  of  the  pathological  changes  produced  by 
chronic  alcoholism  and  the  exhibition  of  specimens  relating 
thereto.  Dr.  Payne  has  been  invited  to  open  the  discussion. 

CHARING  CROSS  HOSPITAL  SCHOOL. 

A  strong  representation  has  been  received  by  the  Council  from 
the  staff  of  the  School,  with  reference  to  the  urgent  necessity  for 
increased  accommodation  for  students,  the  number  of  whom  has 
increased  from  134  in  1881  to  224.  The  Council  are  convinced  of 
the  immediate  necessity  for  enlarging  the  building,  and  negotia¬ 
tions  are  now  proceediug  for  acquiring  a  site  on  the  east  side  of 
the  school  of  the  Bedford  estate,  the  lease  of  which  has  just  ex¬ 
pired.  The  estimated  cost  of  the  extension  is  £5,000,  towards 
which  special  contributions  are  invited. 


THE  BRITISH  MEDICAL  TEMPERANCE  ASSOCIATION. 

A  meeting  of  the  British  Medical  Temperance  Association  was 
held  in  the  rooms  of  the  Medical  Society  of  London,  on  Tuesday 
last,  at  which  Dr.  Alfred  Carpenter,  J.P.,  read  a  paper  on  Diffi¬ 
culties  of  Diagnosis  between  Symptoms  Produced  by  Disease  and 
by  Drugs.  He  gave  two  typical  cases  in  which  most  serious 
symptoms  of  coma  were  due  to  the  previous  administration  of 
alcohol.  Dr.  Norman  Kerr  gave  particulars  of  115  completed  cases 
which  have  passed  through  the  Dalrymple  Home  for  Inebriates 
during  the  last  four  years  and  a  half ;  54  had  been  under  the  Act, 
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and 61  private.  Of  the  115  cases,  8  percent,  were  produced  by- 
wine  and  beer  only,  the  rest  took  spirits  as  well,  or  alone.  Eight 
patients  had  been  expelled.  The  average  time  of  residence  was 
seven  months  ;  52  cases  were  reported  doing  well,  4  improved,  36 
had  not  improved,  1  insane,  4  dead,  18  not  heard  from. 


THE  NATIONAL  PENSION  FUND  FOR  NURSES. 

Steady  progress  is,  we  are  informed,  being  made  with  this  fund. 
Sir  Edmund  Hay  Currie  has  been  elected  a  vice-president,  and  the 
General  Purposes  and  Finance  Committees  have  now  been 
organised.  Twenty  thousand  pounds  has  been  paid  into  the 
Court  of  Chancery  as  security  for  the  policy-holders  and  annuitants, 
and  several  thousands  of  pounds  more  have  been  promised  for  the 
Eonus  Fund.  Applications  are  coming  in  daily  from  nurses  in  all 
parts  of  the  country  to  the  Secretary  at  the  office,  38,  Old  Jewry, 
and  some  have  been  received  from  Malta  and  one  from  Australia.  . 


THE  MEDICAL  SCHOOLS  AND  THE  PROPOSED 
TEACHING  UNIVERSITY  FOR  LONDON. 

A  meeting-  of  delegates  of  the  metropolitan  medical  schools  was 
held  at  the  Middlesex  Hospital  on  Wednesday  afternoon  to  con¬ 
sider  the  scheme  for  a  teaching  university  put  forward  by  Univer¬ 
sity  and  King’s  Colleges.  The  delegates  present  were  Dr.  Norman 
Moore  (St.  Bartholomew’s  Hospital),  Dr.  Mitchell  Bruce  (Charing 
Cross  Hospital),  Dr.  Frederick  Taylor  (Guy’s  Hospital),  Dr.  Curnow 
(King’s  College),  Mr.  Frederick  Treves  (London  Hospital),  Dr. 
Coupland  and  Mr.  Pearce  Gould  (Middlesex  Hospital),  Mr.  Malcolm 
Morris  (St.  Mary’s  Hospital),  Dr.  R.  W.  Reid  (St.  Thomas’s  Hos¬ 
pital),  and  Mr.  Berkeley  Hill  (University  College).  It  will  be  seen 
that  all  the  metropolitan  medical  schools  were  represented  at  this 
meeting,  with  the  exception  of  Westminster  (which  had  already, 
as  was  stated  last  week,  petitioned  in  favour  of  the  proposal  of  the 
Association  for  Promoting  a  Teaching  University)  and  St.  George’s 
Hospital.  After  considerable  discussion  the  further  consideration 
of  the  scheme  was  postponed  to  a  meeting  which  will  be  held  on 
February  29th.  _ 


ROYAL  COMMISSION  ON  THE  BLIND,  DEAF,  AND 

DUMB. 

A  Royal  Commission  is  now  sitting  to  consider  the  educational 
position  of  “  the  blind,  deaf,  and  dumb,  as  well  as  such  other  cases 
as  from  special  circumstances  would  seem  to  require  exceptional 
methods  of  education.”  Education  is  a  part  of  hygienic  science, 
for  no  brain  is  likely  to  work  well  in  social  life,  and  bear  without 
harm  the  shocks  and  strains  it  is  sure  to  receive,  unless  it  be 
trained  and  exercised  during  early  years.  A  knowledge  of  and 
the  care  of  these  unfortunate  children  come  within  the  scope  of 
professional  work,  end  lead  us  to  consider  these  questions  of 
cerebral  hygiene.  As  to  the  work  of  the  Royal  Commission  to 
which  we  have  referred,  diagnosis  is  as  important  as  treatment, 
the  children  must  be  known  and  selected  before  they  can  be  sub¬ 
mitted  to  “  exceptional  methods  of  education.”  Diagnosis  of  the 
blind,  the  deaf,  and  dumb,  may  be  easy,  and  the  teachers  and 
ordinary  inspectors  may  pick  out  such  children;  but  when  we 
come  to  the  cases  of  idiots,  the  feeble-brained  children,  and  other 
cases  which  seem  to  require  exceptional  methods  of  education, 
more  knowledge  and  skill  are  required  to  make  a  wise'  selection 
among  the  children  in  the  school.  It  is  well  known  that  a  large 
Class  among  the  school  population  differ  from  the  average  of 
normal  and  perfectly  strong  children,  being  often  unable  to  attend 
school  on  account  of  frequently  recurrent  headaches,  nervousness, 
slight  chorea — children  who  are  altogether  over-mobile;  such  cases 
are  often  unable  to  follow  the  ordinary  curriculum,  and  certainly 
require  exceptional  methods  of  education.  It  is  to  be  regrettec 
that  the  definition  of  mental  and  other  brain  states  is  so  difficult 


to  put  in  words ;  but  after  all  it  is  not  a  wordy  definition  of  cer¬ 
tain  brain  states  that  we  would  wish  to  bring  under  notice  of  the 
Royal  Commission,  but  a  class  of  children  whom  we  can  define  by 
what  we  see  in  them,  though  no  one  term  indicates  them  as .  a 
group.  As  to  the  exceptional  methods  of  education  that  such 
children  require,  we  would  rather  say  upon  what  principles  it 
should  be  conducted,  than  name  any  “  special  system.”  We  have 
seen  infant-classes  in  Board  Schools,  and  the  work  in  the  upper 
classes  of  schools  for  imbeciles  conducted  in  very  similar  manner. 
It  must  not  be  thought  that  such  “  exceptional  children,”  as  we 
speak  of  in  schools,  are  necessarily  feeble  minded ;  to  be  feeble 
brained  is  not  necessarily  to  be  imbecile ;  nervousness,  headache, 
over-mobility,  over-impassionability,  etc.,  need  not  prevent  mental 
action  being  quick,  but  do  prevent  a  child  from  running  through 
an  immovable  curriculum.  To  exempt  such  children  is  not  to 
mend  the  evil,  they  ought  to  be  kept  in  school,  in  classes  suited  to 
their  requirements. 

THE  ILLNESS  OF  THE  CROWN  PRINCE. 

As  so  many  discouraging  rumours  have  been  put  about  during  the 
past  week,  we  are  gratified  to  be  in  a  position  to  give  an  assur¬ 
ance,  on  the  highest  authority,  which  will  have  the  effect  of 
diminishing  the  public  anxiety.  The  Crown  Prince  is  now  begin¬ 
ning  to  make  satisfactory  progress  ;  the  cause  of  the  unfavourable 
local  symptoms  mentioned  in  the  bulletins  published  at  the 
beginning  of  this  and  the  end  of  last  week  was  mainly  mechanicaL 
The  tube  at  first  inserted  into  the  larynx  did  not  fit  well,  and  there 
was  some  delay  in  obtaining  one  which  could  be  worn  com¬ 
fortably.  Surgeons  are  familiar  with  this  difficulty,  which  is 
often  a  source  of  still  greater  suffering  to  the  patient  and  anxiety 
to  his  medical  attendants  than  in  this  case.  Every  individual 
must  be  provided  with  a  tracheotomy  tube  of  a  size  exactly  adapted 
to  the  contour  of  the  throat  and  windpipe,  which  are  subject  in 
individual  cases  to  many  variations.  This  difficulty,  we  now  learn, 
has  been  overcome ;  a  tube  of  large  calibre,  specially  constructed 
in  this  country,  has  now  been  adjusted,  and  the  irritation  pro¬ 
duced  by  the  ill-fitting  tubes  has  passed  away.  The  Crown  Prince 
is  now  not  only  able  to  breathe  through  the  tube  with  ease,  but 
by  stopping  the  opening  is,  we  are  informed  by  telegram,  now 
able  to  speak  in  a  strong,  though  hoarse,  voice,  and  to  carry  on  a 
conversation  with  ease.  As  the  operation  was  only  performed  a 
fortnight  ago,  this  may  be  considered  an  extremely  satisfactory 
result.  As  to  the  true  nature  of  the  disease  of  the  larynx,  which 
has  caused  the  obstruction  of  the  larynx  and  necessitated  trache¬ 
otomy,  no  new  light  has  been  afforded,  but  we  learn  that  the 
swelling  on  the  right  side  of  the  larynx  is  much  less. 


THE  OFFICIAL  REPORTS  ON  THE  ILLNESS  OF 
THE  CROWN  PRINCE. 

The  Berliner  Klin.  Wochenschrift  of  February  20th  refers  to  the 
recent  publications  of  Professor  Virchow  and  SirMorell  Mackenzie 
to  the  following  effect : — “  The  above  publications  come  at  an 
opportune  moment,  for  both  of  them  are  calculated  to  allay  the 
excessive  anxiety  of  the  public  caused  by  the  performance  of 
tracheotomy  (on  Il.I.H.  the  Crown  Prince)  and  the  possible  con¬ 
sequences  of  that  operation.  It  is  now  clear  even  to  the  non¬ 
medical  public  that  tracheotomy  does  not  constitute  a  verdict  in 
itself  either  for  or  against  the  previous  treatment  and  opinion  of 
the  disease  on  the  part  of  the  surgeons  in  charge  of  the  case.  It 
is  clear,  too,  that  the  operation  has  not  come  unexpectedly  to 
those  surgeons,  and  that  it  i3  by  no  means  a  last  resource.  That 
everything  is  being  done  in  the  after-treatment — and  this  is  fcr 
the  present  the  most  urgent  part  of  the  task — that  human  agency 
can  do,  is  beyond  question.  We  have  at  least  the  satisfaction  of 
knowing  that  our  first  surgeon,  von  Bergmann,  is  present  in  the 
case,  and  we  hope  that  he  will  not  remain  apart  (  fern  bleiben)  in 
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its  further  treatment.  At  first  sight  the  mention  by  Virchow  of 
*  epidermoidal  nests  ’  might  raise  alarm  ;  but  the  same  conditions 
are  evidently  present  as  those  referred  to  by  Virchow  in  his  re¬ 
ports  of  last  year,  his  address  on  pachydermia  laryngi,  and  his 
publications  regarding  his  previous  reports.  Therefore  we  may 
not  yet  give  up  the  hope  of  a  happy  termination  of  this  painful 
crisis ;  but  no  one,  and  least  of  all  we  medical  men,  ought  to  be 
surprised  if,  in  such  a  tedious  and  severe  affection,  various  con¬ 
tingencies  arise,  and  one  day  cannot  be  prophesied  from  another.” 


EFFICACY  OF  VACCINATION  AND  REVACCINATION. 

The  report  by  Dr.  Sinclair  White  of  the  history  of  the  small-pox 
epidemic  in  Sheffield  from  its  commencement  in  March  last  up  till 
the  end  of  last  year  furnishes  some  very  striking  and  instructive 
figures  which  ought  to  convince  even  the  most  obstinate  oppo¬ 
nents  of  vaccination  of  the  unwisdom  of  their  course.  Thus  it 
appears  that  90  per  cent,  of  the  people  of  Sheffield  being  vacci¬ 
nated  and  10  per  cent,  unvaccinated,  97  deaths  only  occurred 
amongst  the  2,198  vaccinated  persons  who  were  attacked,  and  157 
among  the  382  unvaccinated  persons  who  were  attacked,  the 
death-rate  among  the  vaccinated  being  4.4  per  cent.,  the  death- 
rate  among  the  unvaccinated  41.3  per  cent.  This,  however,  relates 
to  the  whole  population,  including  those  who,  not  having  been 
revaccinated,  had  in  adult  age  lost  the  protection  which  revacci¬ 
nation  would  have  afforded,  and  were  but  imperfectly  protected. 
If  the  cases  of  children  under  10  years  of  age  be  examined  the 
result  is  still  more  striking.  Of  the  100,000  children  in  Sheffield 
95,000  were  officially  reported  as  vaccinated  and  5,000  as  unvac¬ 
cinated  ;  among  the  95,000  vaccinated  children  there  were  only  2 
deaths,  and  among  the  5,000  unvaccinated  there  were  70  deaths. 
It  should  be  noted  that  in  the  outbreak  of  1857-8,  when  vaccination 
was  practically  voluntary  and  not  compulsory,  the  figures  were 
exactly  reversed.  There  were  179  deaths  among  children  under 
10,  and  only  1 1  deaths  among  the  whole  population  above  that 
age.  _ 

AN  OUTBREAK  OF  DIPHTHERIA  AT  CHELMSFORD 

SCHOOL. 

Thebe  has  been  a  serious  outbreak  of  diphtheria  at  the  Chelms¬ 
ford  Grammar  School,  as  to  which  contradictory  reports  have 
been  published.  We  have  received  an  authoritative  statement, 
from  which  it  appears  that  two  of  the  pupils,  Thompson  and 
Belcher,  returned  to  school  on  January  24th.  On  the  evening  of 
the  same  day  Thompson  was  taken  ill,  but  being  a  weekly  boarder 
returned  home  in  the  usual  course  on  Saturday,  the  28th.  He 
came  back  to  school  on  Monday,  the  30th,  in  good  health,  com¬ 
plained  of  headache  on  Thursday,  February  2nd,  and  of  sore 
throat  on  Friday,  the  3rd ;  in  the  evening  of  that  day  he  was 
driven  home  in  an  open  trap,  and  was  seen  later  in  the  day  by  his 
medical  attendant,  who  pronounced  the  case  to  be  one  of  advanced 
diphtheria.  He  died  on  the  following  Tuesday,  February  6th. 
Belcher,  who  on  his  way  passed  through  London  in  a  railway 
carriage  with  the  windows  open,  had  on  the  26th  sore  throat  and 
discharge  from  the  nose,  which  it  is  stated  bled  two  or  three 
times.  On  February  5th  Dr.  Holland  found  his  throat  to  be  red 
and  injected,  but  did  not,  it  is  said,  pronounce  it  diphtheritic,  and 
the  boy  returned  to  his  fellow  boarders.  Dr.  Gimson  is  said  to 
have  attended  this  patient  on  February  12th,  and  found  him  suf¬ 
fering  from  diphtheria.  Another  boy,  Hardy,  was  also  attacked, 
but  recovered.  Tweed,  who  complained  of  sore  throat,  pronounced 
to  be  diphtheria  on  February  5th,  died  on  Sunday,  the  12th. 
There  were  two  other  boys,  but  they  escaped.  All  these  five  boys 
were  in  one  dormitory,  and  all  of  them  were  boarders  in  the 
house.  No  case  occurred  among  the  day  boys.  The  boys  were 
isolated  on  February  5th,  the  day  on  which  Belcher’s  tonsils  were 
found  to  be  reddened  and  injected,  the  master  having  their  throats 


examined  in  consequence  of  being  informed  by  Mr.  Thompson 
that  his  son  had  diphtheria.  It  is  difficult  to  fix  absolutely  the 
date  of  contagion,  but  the  opinion  is  held  that  the  disease  was 
imported  by  the  boy  Belcher,  who  it  is  thought  might  have  con¬ 
tracted  it  in  the  railway  carriage.  The  mischief  was  undoubtedly 
aggravated  by  the  fact  that  the  disease  was  overlooked  by  the 
headmaster,  and  by  his  failing  to  call  in  medical  advice;  it  is 
felt  that  Thompson  should  not  have  been  moved  as  he  was,  but 
for  this  the  father  was  equally  to  blame  with  the  master.  The 
case  of  Hammett,  seen  by  Mr.  Carter  in  his  capacity  of  medical 
officer  of  health,  has  not,  as  reported  in  the  press,  ended  fatally. 
It  is  satisfactory  to  hear  on  trustworthy  authority  that  there  are 
no  defects  in  the  sanitary  arrangements  of  the  schoolliouse.  The 
school  itself  has  been  shut  up  since  Sunday,  February  12th,  the 
only  boy  remaining  being  Hammett,  who  is  still  ill. 


THE  DONDERS  MEMORIAL  FUND. 

Shbscbiptions  to  the  Donders  Memorial  Fund  may  be  sent  to 
either  of  the  secretaries  of  the  Joint  Committee  appointed  by  the 
Ophthalmological  and  the  Physiological  Societies,  Dr.  W.  A. 
Brailey,  11,  Old  Burlington  Street,  W.,  and  Professor  Gerald  Yeo, 
King’s  College,  London.  As  we  stated  a  couple  of  months  ago,  the 
occasion  of  the  memorial  is  the  approaching  retirement  of  the 
eminent  physiologist  and  ophthalmologist  from  his  professorial 
chair  in  the  University  of  Utrecht.  Professor  Donders  attains  his 
seventieth  year  on  May  27th,  1888,  and  the  law  requires  his 
resignation  to  take  effect  from  that  date  ;  he  has  been  connected 
with  the  University  for  more  than  forty  years,  and  is  at  present 
Professor  and  Director  of  the  Physiological  Laboratory.  It  is 
intended  that  the  fund  now  being  raised  shall  be  devoted  to  some 
purpose  approved  by  Professor  Donders  which  shall  connect  his 
name  in  a  permanent  way  with  the  spot  where  he  has  lived  and 
worked  for  so  many  years,  by  the  creation  of  a  fund  de¬ 
voted  to  a  scientific  purpose,  and  which  shall  be  known  as  the 
“  Donders  Memorial  Fund.”  The  rules  and  special  destination  of 
the  fund  will  be  drawn  up  and  fixed  with  the  concurrence  of  Pro¬ 
fessor  Donders,  and  will  be  in  full  accord  with  his  wishes.  It  is 
intended  that  the  co-operation  of  our  countrymen  should  be  rather 
for  the  purpose  of  paying  a  tribute  to  the  world-wide  reputation 
of  Donders  than  of  collecting  any  large  sum  of  money.  It  is  pro¬ 
posed  that  the  amounts  contributed  by  the  several  donors  be  not 
specified,  but  that  they  be  grouped  into  a  common  sum  for  trans¬ 
mission  to  the  Dutch  Committee  for  any  scientific  purpose  Pro¬ 
fessor  Donders  may  choose,  and  that  the  names  of  those  contri¬ 
buting  be  inscribed  in  a  suitable  form  for  presentation  to  Professor 
Donders.  For  this  reason,  smaller  as  well  as  larger  subscriptions 
will  be  acceptable.  The  English  Committee  is  working  in  connec¬ 
tion  with  the  committee  formed  in  Holland  for  the  same  purpose. 

THE  HOSPITAL  FOR  CONSUMPTION,  BROMPTON. 

In  consequence  of  cases  of  sore  throat  occurring  among  the  nurses 
and  servants  in  July  last,  the  committee  of  the  Hospital  for  Con¬ 
sumption,  Brompton,  ordered  a  searching  inquiry  to  be  made  by 
Mr.  Rogers  Field,  M.Inst.C.E.,  into  the  drainage  of  the  old  build¬ 
ing.  Portions  of  this  were  found  defective,  partly  owing  to  bad 
workmanship  and  partly  to  the  low  level  of  the  portion  of  the 
building  containing  the  kitchen,  the  inmates  of  which  had  suffered 
from  time  to  time  from  sore  throat.  The  committee,  therefore, 
wisely  decided  to  close  the  old  building  for  some  months,  and  to 
execute  the  necessary  repairs  which,  in  addition  to  a  complete  new 
system  of  drainage,  include  the  building  of  a  new  kitchen  at  a 
higher  level,  and  two  commodious  dining  halls  in  connection  with 
the  Victoria  and  Albert  Galleries.  These  works  are  approaching 
completion,  and  half  the  old  hospital  has  been  already  reopened 
for  patients.  The  usual  Wednesday  lectures  and  demonstrations 
are  now  held  at  4  p.m.,  in  the  large  Recreation  Theatre  of  the  new 
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building,  which  is  specially  adapted  for  clinical  demonstrations. 
Those  by  Dr.  Acland,  on  Mitral  Stenosis,  have  been  largely 
attended.  Dr.  Theodore  Williams  will  lecture  on  February  29th 
and  March  7th  on  the  Pathology  and  Modern  Treatment  of  Bron¬ 
chial  Asthma  ;  and  on  March  14th  will  demonstrate  the  Uses  of 
the  Pneumatic  Cabinet  in  Lung  Disease.  This  instrument,  in¬ 


to  the  College  Museum  rests  on  Act  of  Parliament.  Members  are 
not  eligible  on  the  Court  of  Examiners,  but  only  to  certain  junior 
examinerships.  The  passing  of  a  by-law  by  appeal  to  the  Fellows 
and  Members  would  not  cause  “delay  and  difficulty,”  as  the 
;  reply”  endeavours  to  make  out.  The  question  of  the  election  of  the 
President  is  then  explained,  and  the  rejoinder  notes  that  the  recent 


vented  by  Ketchener,  of  New  York,  ingeniously  combines  both  salutary  change  is  the  result  of  pressure  from  without,  which  may 
atmospheric  rarefaction  and  compression,  and  is  a  new  departure  not  continue ;  and  that  -f  the  Council  are  th 8“  • 


in  aero-therapeutics. 


THE  NEW  SMALL-POX  HOSPITAL  AT  SHEFFIELD. 

The  erection  of  the  small-pox  hospital  at  Lodge  Moor 
was  practically  completed  on  Saturday,  February  18th.  It  is  less 
than  three  months  since  the  contractors,  Messrs.  Bissett  and  Sons, 
were  commissioned  to  proceed  with  the  work.  The  electric  light 
has  been  made  use  of  to  expedite  the  construction  of  the  hospital. 
The  building  is  entirely  composed  of  wood,  and  contains  a  dozen 
wards,  which  are  faced  with  red  wood,  and  painted ;  the  roofs  are 
covered  with  thick  tar  felt.  The  walls  and  roof  are  constructed 
of  a  double  thickness  of  boards,  with  an  air-tight  cavity  of  nine 
inches,  with  a  thickness  of  felt  under  the  outer  boarding  of  the 

Each 


qualifications  of  their  own  members  for  the  Presidency,  they 
have  never  exercised  such  judgment,  but  have,  until  eighteen 
months  ago,  passed  the  office  round  in  rotation.  The  College  is 
truly  a  political  institution,  and  not  private.  The  results  of  in¬ 
quiries  recently  made  by  the  Council  are  misleading.  The  Associ¬ 
ation  justly  complained  that  the  complete  conjoined  scheme  was 
not  submitted  to  the  whole  body  of  the  College  of  Surgeons  as  it 
was  to  the  Fellows  of  the  College  of  Physicians,  and  the  “reply’ 
attaches  undue  importance  to  a  resolution  on  the  scheme  hastily 
passed  at  the  general  meeting  in  1884,  neglecting  others  of  equal  im¬ 
portance  passed  almost  unanimously  in  recent  and  fuller  meetings. 
It  is  true  that  the  proposal  for  wholesale  annual  elections  of  Fellows 
was  never  discussed  at  a  Council  meeting,  but  this  was  owing  to 
opposition  from  the  Association ;  and  it  is  certain  that  the  pro- 


walls,  and  the  whole  is  lined  with  thick  Willesden  paper.  -  „ 

ward  is  heated  by  a  large  stove  in  the  centre  ;  air  is  admitted  by  posal  was  made.  On  the  above  grounds,  and  on  others  which  will  be 
gratings  near  the  floor,  and  is  heated  by  passing  over  hot-water  open  to  the  perusal  of  our  readers  next  week,  the  Association  de¬ 
pipes.  Arrangements  have  been  made  for  the  escape  of  foul  air.  dares  that  the  reply  leaves  the  statement  unrefuted.  In  or(  er  o 
At  present  there  is  accommodation  for  90  patients,  which  can  |  prove  that  the  sentiments  of  the  rejoinder  are  not  unrepresented 


be  increased  to  120  if  necessary.  Each  ward  building  has  a  space 
of  12  feet  by  12  feet,  and  a  cubic  space  for  each  patient  of  2,000. 
Close  to  the  patients’  rooms  are  the  nurses’  bedrooms,  whilst  in 
convenient  places  are  attached  to  each  ward  nurses’  duty  rooms, 
bath  room,  lavatory,  earth  closet,  closet  lor  sink,  coal,  coke,  and 
stores.  The  situation  of  the  hospital  will  expose  it  to  cruel 
blasts  in  the  winter.  It  is  four  miles  from  the  Sheffield  parish 
church,  but  communication  by  telephone  with  the  town  is  being 
established.  When  the  hospital  is  fully  occupied  there  will  he  a 
staff  of  eighteen  nurses  and  sixteen  servants.  Dr.  J.  Pearson  has 
been  appointed  resident  medical  officer,  and  Miss  Batchelor  matron. 
This  building  is  additional  to  the  Borough  Fever  Hospital,  which 
is  also  available. 


THE  ASSOCIATION 


THE  COLLEGE 


OF  FELLOWS  OF 
OF  SURGEONS. 

The  Committee  of  this  Association  is  about  to  present  to  the 
Lord  President  of  the  Privy  Council  a  rejoinder  to  the  “  reply”  of 
the  Council  of  the  College  to  the  Association's  statement  previ¬ 
ously  submitted  to  his  lordship.  The  rejoinder  in  full  will  shortly 
be  published  in  the  Joubnae.  The  “reply”  appeared  in  our 
columns  on  February  4th.  In  the  rejoinder,  the  Committee  of  the 
Association  declare  that  the  reply  is  so  misleading  that  the  Lord 
President’s  attention  is  directed  to  a  criticism  of  its  clauses.  With 
regard  to  the  number  of  Fellows,  the  electors  of  the  Council,  it  is 
steadily  diminishing.  Though  the  Fellowship  is  a  requirement 
for  most  hospital  appointments  in  London  and  the  provinces, 
other  important  surgical  qualifications  have  recently  arisen  which 
may  make  those  who  hold  them  eligible  for  similar  appointments  in 
future  ;  then  the  supply  of  Fellows  by  examination  would  decline 
yet  more  rapidly,  and  the  electorate  would  thus  become  too  small  a 
body  for  the  proper  discharge  of  its  functions.  Increase  of  the 


on  the  Council,  the  Lord  President’s  attention  is  directed  to  the 
amendment,  which  was  moved  and  seconded  by  Mr.  Macnamara 
and  Mr.  Willett,  at  the  meeting  of  the  Council  at  which  the  reply 
was  settled.  We  publish  the  amendment  this  week.  Thanks  are 
cordially  due  to  the  two  members  of  Council  who  proposed  and 
seconded  it,  and  we  must  all  feel  satisfaction  that  there  are  such 
bold  advocates  of  reform  amongst  the  elect  at  Lincoln’s  Inn  Fields, 
men  who  are  doing  their  best  to  make  into  law  the  recent  im¬ 
proved  procedures  in  respect  to  annual  meetings  and  the  election 
of  the  President. 

PLAGUES  ANCIENT  AND  MODERN. 

At  a  meeting  held  at  the  Parkes  Museum  on  February  16th,  Sir 
Douglas  Galton,  K.C.B.,  D.C.L.,  LL.D.,  F.R.S.,  in  the  chair,  Dr.  J. 
F.  Payne  gave  a  lecture  on  Plagues  Ancient  and  Modern.  The 
lecturer  compared  the  distribution  of  certain  specific  diseases  over 
the  globe  to  the  geographical  distribution  of  plants  and  animals. 
They  were  native  or  indigenous  in  certain  centres  or  regions,  from 
which  they  had  at  certain  times  migrated.  The  history  of  their 
migration  was  the  history  of  epidemics.  From  the  history  of  the 
oriental  plague — of  which  the  Black  Death  in  the  fourteenth 
century  was  the  most  destructive  outbreak — it  appeared  that  this 
great  pestilence  was  derived  from  Asia.  Contemporary  witnesses 
had  observed,  and  indeed  accompanied,  its  march  from  the  bor¬ 
ders  of  Tartary  to  Italy.  The  probability  was  that  its  original 
starting-point  was  still  further  East,  in  China  or  possibly  in  India! 
and  in  confirmation  of  this  it  was  shown  that  the  true  plague,  in 
a  form  closely  resembling  the  Black  Death,  still  exists  or  has 
existed  within  the  last  few  years  in  both  India  and  China.  The 
original  seat  of  the  disease  must  therefore  be  placed  in  one  of 
these  countries,  probably  in  China,  and  its  invasion  of  Europe  in 
the  fourteenth  century  was  an  instance  of  migration  from  its 
original  home.  The  historical  sweating  sickness,  which  prevailed 


Fellows  by  large  annual  elections  would  deteriorate  the  qualifica-  „_o 
tion.  Sir  Benjamin  Brodie  is  then  quoted  to  prove  that  the  Fel-  in  England  in  the  time  of  the  Tudor  kings,  was  next  spoken  of. 
lowship  was  initiated  by  him  and  originally  intended  for  the  |  It  was  thought  to  be  a  disease  imported  from  France  by  the 


introduction  of  men  of  higher  professional  and  scientific  educa¬ 
tion,  rather  than  for  electoral  purposes.  It  is  not  correct  to  say 
that  any  Member  of  two  years’  standing  may  present  himself  for 
the  Fellowship  examination,  which  demands  time  and  money.  The 
60-called  privileges  of  Members  are  trifling,  and  their  admittance 


foreign  mercenary  soldiers  of  Henry  VII,  and  owed  its  extra¬ 
ordinary  severity  to  the  fact  that  it  was  a  new  disease  in  England, 
since  diseases  often  spread  in  a  new  country  with  great  rapidity 
and  virulence.  Another  instance  was  afforded  by  the  introduction 
of  European  measles  into  the  South  Seas,  where,  especially  in 
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Fiji,  it  had  caused  an  enormous  mortality.  A  disease  closely 
resembling  the  sweating  sickness  still  recurred  from  time  to  time 
in  certain  parts  of  France,  and  a  considerable  epidemic  of  it  was 
observed  only  last  year,  when  it  spread  through  numerous  villages 
and  caused  a  not  inconsiderable  mortality.  In  both  these  cases 
the  old  historical  pestilences  were  to  be  found  still  existing  in 
modern  times,  but  at  a  distance  from  countries  in  which  their  most 
destructive  visitations  had  occurred. 

DOG  MUZZLING  AND  RABIES. 

A  deputation  consisting  principally  of  members  of  Parliament 
representing  divisions  of  Lancashire,  introduced  by  Sir  Ughtred 
Kay  Shuttleworth,  M.P.,  waited  upon  the  President  of  the  Privy 
Council  (Viscount  Cranbrook),  on  February  16th,  asking  that  the 
same  regulations  with  regard  to  the  muzzling  of  dogs  should  be 
enforced  in  boroughs  as  existed  in  other  parts  of  the  country.  Sir 
Ughtred  Kay  Shuttleworth  pointed  out  that  the  regulations  enforced 
by  the  county  authorities  were  not  adopted  by  the  borough  autho¬ 
rities,  and  consequently  the  efforts  of  the  county  authorities  were 
defeated.  Other  speakers  advocated  that  an  order  should  ema¬ 
nate  which  would  apply  to  the  whole  of  England.  Colonel  Moor- 
son,  the  chief  constable  of  Lancashire,  cited  statistics  showing 
decrease  in  the  disease  as  the  result  of  muzzling  regulations  being 
enforced.  Viscount  Cranbrook  said,  in  reply,  that  the  subject  was 
not  so  easy  to  deal  with  as  some  persons  imagined.  The  House  of 
Lords’  Committee,  on  the  subject  last  year,  found  that  there  would 
be  some  300,000  dogs  exempted  from  registration,  but  he  thought 
it  quite  possible  that  it  might  be  well  to  give  extended  powers  for 
the  destruction  of  stray  dogs.  He  thought  that  Lord  Mount 
Temple  had  a  Bill  before  the  House  of  Lords,  or  was  about  to  in¬ 
troduce  a  Bill,  which  might  make  it  unnecessary  for  the  Govern¬ 
ment  to  introduce  one  of  the  kind.  No  doubt  such  regulations  as 
had  been  enforced  had  done  a  great  deal  of  good.  In  London  the 
disease  had  been  reduced  materially,  the  number  of  cases  had 
been  brought  down  to  units  where  it  had  been  tens.  He  could 
not  hold  out  any  hope  that  the  Privy  Council  would  take  the  re¬ 
sponsibility  of  making  a  law  for  the  whole  country,  but  perhaps 
the  deputation  would  be  satisfied  with  the  assurance  that  the  sub¬ 
ject  was  very  strongly  before  him,  and  that  he  was  very  anxious 
to  assist  in  getting  rid  of  the  disease. 


A  SELF-SUPPORTING  PROVIDENT  DISPENSARY. 

We  have  received  last  year’s  report  of  the  Battersea  Provident 
Dispensary,  and  can  congratulate  that  institution  on  its  continued 
success;  it  may  be  fairly  considered  to  be  self-supporting,  the 
small  amount  of  voluntary  subscriptions  (£82  9s.  4d.)  not  seriously 
affecting  the  working  of  the  institution.  The  rules  for  benefit 
members  are  for  the  most  part  well  adapted  for  successful  work¬ 
ing,  and  the  insisting  on  a  wage  limit,  with  payments  in  propor¬ 
tion  to  earnings,  is  decidedly  to  be  commended ;  on  the  other 
hand,  we  must  emphatically  condemn  the  principle  of  admitting 
members  when  sick  on  the  payment  of  special  entrance  fees ;  this, 
in  our  opinion,  is  altogether  contrary  to  the  provident  principle. 
There  can  be  no  doubt  that  institutions  of  this  kind  are  a  boon  to 
the  industrial  classes  of  our  great  cities,  and  that  by  their  means  a 
large  proportion  of  the  working  classes  are  enabled  to  obtain  efficient 
medical  attendance  in  sickness  at  a  very  moderate  rate.  While,  how¬ 
ever,  duly  estimating  the  great  advantage  of  this  to  the  community 
at  large  from  a  public  point  of  view,  it  cannot  be  denied  that  it 
bears  somewhat  hardly  on  the  profession  as  a  class ;  we  do  not 
consider  the  11s.  2d.,  which  seems  to  have  been  the  average 
confinement  fee,  adequate  remuneration  for  attendance  on  mid¬ 
wifery  cases  by  qualified  medical  practitioners,  and  we  also  think 
that  any  institution  which  undertakes  midwifery  at  such  low 
rates  competes  somewhat  unfairly  with  the  neighbouring  practi¬ 
tioners.  We  observe  that  25,000  professional  visits  were  made  in 


the  year  at  patients’  own  houses,  by  the  five  medical  offi¬ 
cers,  for  a  remuneration  of  £893,  or  at  the  rate  of 
£179  for  5,000  professional  visits,  which  we  may  assume 
would  have  been  the  amount  received  by  each  had  the 
work  been  equally  divided ;  the  payment  for  work  done  does  not 
seem  very  munificent.  Many  busy  practitioners  would  consider 
5,000  professional  visits,  with  corresponding  consultations  at  home 
or  at  a  dispensary,  a  very  fair  year’s  work  ;  and  for  our  own  part 
we  do  not  think  there  are  many  who  would  have  the  inclination 
or  the  time  to  do  much  in  addition  to  this,  so  that  it  would  seem 
that  the  medical  staff  of  the  Battersea  Provident  Dispensary  must 
devote  nearly  the  whole  of  their  time  to  the  duties  of  their  office, 
and,  under  these  circumstances,  we  cannot  consider  the  scale  of 
remuneration  by  any  means  liberal,  although  we  are  told  it  is  60 
per  cent,  of  the  entire  contributions  of  the  members.  On  the  other 
hand,  it  is  observed  by  the  able  and  public-spirited  clergyman  who 
is  the  chief  promoter  of  this  flourishing  institution,  that  if  the 
rate  be  “  not  liberal,”  it  is  the  profession  itself  which  reduces  it. 
The  Battersea  Provident  Dispensary  is  described  as  surrounded  by 
dispensaries,  at  which,  “  Advice,  6d.,  and  medicine,  Is.,”  is  given 
to  persons  when  sick,  and  where  10s.  is  charged  for  confinements. 
The  medical  men  of  the  neighbourhood  are  said  to  show  great 
willingness  and  even  anxiety  to  be  put  on  the  staff  of  the  dispen¬ 
sary.  It  is  to  be  remembered,  too,  that  the  medical  man  gives 
nothing  but  his  advice.  The  medicine  is  made  up  at  the  drug 
store  in  the  building.  There  is  no  booking  of  debts,  or  collecting 
them,  or  unpleasant  reception  of  sixpences  and  shillings  from  poor 
folks.  It  is  stated  that  a  medical  officer  who  was  most  sought 
after  during  the  last  year,  a  comparatively  young  man,  received  a 
cheque  of  about  £300  clear  for  each  half  year. 

- ♦ - 

SCOTLAND. 


SMALL-POX  IN  PORT  GLASGOW. 

A  case  of  small-pox  has  occurred  in  a  densely  populated  portion 
of  Port  Glasgow.  The  Greenock  Infirmary  authorities  refused  to 
admit  the  case  to  their  institution.  In  the  meantime  the  case  has 
been  isolated,  and  revaccination  has  been  performed  on  those  who 
were  at  the  time  in  the  same  house. 


A  DANGEROUS  WATER  SUPPLY. 

The  town  of  Newmilns,  in  Lanarkshire,  seems  to  be  in  a  very  bad 
way  as  regards  its  water  supply.  The  prevalence  of  fever  in  cer¬ 
tain  districts  led  to  an  examination  of  the  water,  which  is  ob¬ 
tained  from  a  number  of  wells.  The  report  stated  that  the  water 
of  one  well  was  a  mixture  of  1  part  of  sewage,  with  9  of 
water ;  of  another,  1  part  sewage,  with  25  of  water ;  of  a  third,  1 
part  sewage,  with  3  of  water ;  a  fourth,  1  part  sewage,  ^  ith  of 
water ;  and  a  fifth,  1  part  sewage,  with  4  of  water.  Four  other 
wells  were  contaminated  to  a  large  extent,  and  only  one  supplied 
water  free  from  sewage  contamination.  A  public  meeting  is  to  be 
called  to  consider  this  serious  state  of  affairs. 

QUEEN  MARGARET  COLLEGE,  GLASGOW. 

This  College  is  the  only  one  for  women  which  exists  in  Scotland 
on  lines  similar  to  that  of  Girton  and  Newnham.  Some  years  ago 
an  effort  was  made  to  ensure  the  permanence  of  the  institution 
by  the  raising  of  an  endowment  fund.  The  buildings  of  the  Col¬ 
lege,  which  cost  £12,000,  were  purchased  by  Mrs.  Elder,  widow  of 
the  well-known  Clyde  shipbuilder,  but  will  not  be  absolutely  con¬ 
veyed  to  the  trustees  of  the  College  till  the  endowment  fund 
reaches  £20,000.  The  effort  to  raise  that  sum  was  allowtd  to 
pause  for  a  time  owing  to  the  extreme  depression  of  business,  but 
it  has  been  again  revived,  and  a  sum  of  nearly  £12,000  has  now 
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been  reached.  During  the  few  years  in  which  the  institution 
has  existed  its  value  in  affording  educational  facilities  to  women 
has  been  abundantly  proved,  and  the  advantages  it  offers  have 
been  extensively  made  use  of.  It  is  to  be  hoped  that  the  endow¬ 
ment  fund  will  soon  reach  the  desired  amount,  and  that  by  the 
endowment  of  chairs  and  the  addition  of  new  lectureships,  the 
value  of  the  institution  may  be  still  more  increased. 

ST.  MUNGO’S  COLLEGE,  GLASGOW. 

The  prevailing  impression  with  regard  to  the  Bill  for  the  erection 
of  the  Glasgow  Royal  Infirmary  into  a  College  of  the  University 
s  that  there  is  not  the  remotest  prospect  of  its  being  advanced  to 
any  considerable  stage.  It  is  believed  that  this  session  the 
Government  means  to  push  forward  the  Scottish  Universities  Bill 
in  earnest,  and  that  the  chances  of  a  Universities  Act  coming  into 
existence  are  better  than  ever  before.  Obviously,  the  question  of 
the  affiliation  or  erection  of  colleges  is  one  which  should  come 
before  the  Commissioners  appointed  under  such  an  Act.  The 
satisfactory  thing  is  that  university  reform,  so  long  talked  of,  is 
likely,  in  part,  at  least,  to  be  soon  realised ;  and  it  will  be  in  every 
way  advantageous  that  the  universities  as  they  are  be  reformed 
from  within  before  they  become  extended  by  the  addition  of  new 
colleges.  _ 

DIPHTHERIA  SUBSEQUENT  TO  MEASLES. 

Edinburgh  has  recently  been  visited  by  a  somewhat  severe  epi¬ 
demic  of  measles,  and  in  several  cases  croup  or  diphtheria  has 
supervened  or  complicated  the  disease.  Two  or  three  cases  of  the 
latter  have  required  the  operation  of  tracheotomy. 

CHAIR  OF  BOTANY,  EDINBURGH. 

The  following  are  the  candidates  for  the  Chair  of  Botany  in  Edin¬ 
burgh  University  (vacant  by  the  death  of  Professor  Dickson),  from 
whom  applications  and  testimonials  have  been  received :  Isaac 
Bayley  Balfour,  Sherardian  Professor  of  Botany,  Oxford ;  James 
W.  H.  Traill,  Professor  of  Botany,  Aberdeen  University ;  William 
Ramsay  Macnab,  Professor  of  Botany,  Royal  College  of  Science, 
Dublin ;  Patrick  Geddes,  Senior  Demonstrator  of  Botany,  Edin¬ 
burgh  University,  and  Lecturer  on  Botany,  Ileriot  Watt  College; 
and  George  R.  M.  Murray,  Senior  Assistant,  Department  of  Botany, 
British  Museum,  and  Examiner  in  Botany,  Glasgow  University. 
The  curators  of  Edinburgh  University  are  the  patrons  of  the 
Chair,  and  will  probably  make  an  appointment  to  it  this  week. 


OVERCROWDING  AND  FEVER  IN  GLASGOW. 

At  a  meeting  of  the  Glasgow  Town  Council  held  on  Monday,  a 
most  interesting  report  was  presented  by  Dr.  Russell,  medical  offi¬ 
cer  of  health,  bearing  on  the  relation  of  overcrowding  to  the  pro¬ 
duction  of  the  exceptionally  large  number  of  cases  of  enteric  and 
typhus  fevers  which  have  occurred  in  Glasgow  during  the  past 
fortnight.  The  number  of  cases  of  fever  registered  was  thirty- 
nine,  as  compared  with  twenty-six,  namely,  twenty-two  cases  of 
typhus  and  17  of  enteric  fever.  This  is  the  largest  number  of 
cases  of  typhus  registered  in  one  fortnight  since  December,  1885. 
As  usual,  the  first  cases  were  certified  and  admitted  as  enteric 
fever.  The  first  case,  a  boy,  aged  11,  was  admitted  to  hospital 
on  January  16th,  but  in  two  of  the  families  from  which  cases 
were  next  removed  there  was  evidence  of  previous  illnesses  of 
children  dating  back  to  the  new  year.  It  is  a  frequent  experience 
that  typhus  begins  with  the  youngest  children,  and  passes  unrecog¬ 
nised  among  the  frequent  illnesses  of  children  in  these  localities. 
Of  the  fourteen  families  infected,  nine  occupied  houses  of  one 
apartment,  four  of  two  apartments,  and  only  one  of  three  apart¬ 
ments.  This  latter  was  a  case  in  which  a  respectable  old  couple 
had  the  services  by  day  of  a  girl  aged  14,  who  slept  in  an  over¬ 
crowded  house  of  one  apartment  in  Richard  Street.  This  was  one 
of  the  houses  in  which  the  appearance  of  recognised  typhus  was 


preceded  by  sickness  in  a  child.  The  girl  and  the  old  lady  she 
served  both  sickened  with  typhus  on  the  same  day,  which  gives 
almost  a  demonstration  that  typhus  was  in  the  house  and  was 
transplanted  by  the  servant  to  the  mistress,  so  as  to  take  root  in 
both  at  the  same  time.  That  is  the  only  assured  case  of  indi¬ 
vidual  infection  traced.  The  circumstances  of  the  other  cases  are 
the  commonplace  ones  of  overcrowding  and  dirt.  Special  house- 
to-house  inspection  revealed  great  overcrowding  in  certain  streets. 
The  want  of  compulsory  power  to  effect  removal  to  hospital  is 
most  felt.  There  is  no  other  way  of  getting  the  clothing  of  such 
persons  disinfected.  One  young  man  thought  so  much  of  his  new 
suit  of  clothes  as  to  abscond  with  them. 


MEDICAL  OFFICERSHIP  OF  HEALTH,  ABERDEEN. 

The  public  conscience  of  Aberdeen  is  greatly  exercised  at  present 
on  the  subject  of  the  duties  of  the  medical  officer  of  health,  and 
the  extent  to  which  the  individual  who  is  appointed  to  that  office 
should  devote  himself  to  its  duties.  A  public  meeting  for  the  dis¬ 
cussion  of  the  subject  was  held  in  Aberdeen  on  Saturday  last,  and 
a  resolution  was  adopted  to  the  effect  that  the  medical  officer  of 
health  should  devote  his  entire  time  to  the  duties  of  the  office, 
and  that  he  should  either  reside  at  the  city  hospital,  or  that  regu¬ 
lations  should  be  made  whereby  frequent  visits  might  be  made  to 
the  hospital  so  as  to  secure  ample  medical  supervision  and  general 
efficiency  at  the  institution.  The  same  topic  was  the  subject  of  a 
prolonged  discussion  in  the  Aberdeen  Town  Council  on  Monday. 
It  was  resolved  that  the  salary  to  be  paid  should  be  £300  per 
annum,  and  that  the  medical  officer  of  health  should  visit  the  City 
Fever  Hospital  at  least  twice  a  day,  but  that  he  need  not  neces¬ 
sarily  reside  there.  The  Public  Health  Committee  had  recom¬ 
mended  that  the  officer  should  reside  in  the  hospital,  but  by 
twelve  votes  to  nine  the  above  resolution  was  adopted.  As  a 
sequel,  Dr.  Maitland  Moir,  convener  of  the  Public  Health  Com¬ 
mittee,  intimated  his  resignation  of  that  office. 

- + - 

IRELAND. 


DR.  CROKER  KING. 

This  gentleman,  who  has  been  suffering  from  gangrene  of  the 
foot,  is  somewhat  better.  A  definite  line  of  demarcation  has 
formed,  and  it  is  hoped  that  the  result  will  be  satisfactory. 


NORTH  DUBLIN  UNION. 

A  sworn  inquiry  was  held  at  the  North  Dublin  Union  on  Tuesday, 
February  21st,  regarding  the  quality  of  meat  supplied  to  the 
paupers.  Dr.  Kenny,  M.P.,  one  of  the  medical  officers,  said  he  had 
often  rejected  meat  as  unfit  for  human  food.  He  had  found  pieces 
actually  green.  On  one  other  occasion  he  found  the  meat  too 
fibrous  and  fat.  On  one  occasion  he  rejected  the  whole  of  the 
meat  for  the  inmates  of  the  new  buildings.  Dr.  Minchin  said  he 
had  never  observed  the  meat  to  be  bad. 

MERCER’S  HOSPITAL. 

At  a  meeting  of  the  Hospital  Fund  Committee  last  week,  a  motion 
was  passed  omitting  Mercer’s  Hospital  from  the  list  of  hospitals 
entitled  to  a  share  of  next  year’s  grant.  This  action  was  proposed 
by  the  Rev.  Dr.  Haughton,  and  there  were  only  one  or  two  to  say 
a  word  in  defence  of  the  hospital.  It  was  pointed  out  that  the 
inevitable  result  would  be  that  the  Corporation  would  also  with¬ 
draw  its  grant.  An  ex-governor  stated  that  he  was  dissatisfied 
with  the  management,  and  particularly  with  the  intention  to 
spend  some  thousands  on  new  wards  while  it  was  found  impos¬ 
sible  to  keep  all  the  existing  beds  open.  Finally,  the  Com¬ 
mittee  adopted  Dr.  Haughton’s  proposal  with  but  one  dissentient. 
A  morning  journal  calls  loudly  for  the  retirement  of  those 
governors  who  have  never  given  a  penny  to  the  funds.  As  to  the 
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expenses  incurred  by  the  late  investigation,  it  says :  “  We  think 
that  these  expenses  ought  to  be  borne  by  the  individual  members 
of  the  Board,  and  that  those  "who  have  so  long  posed  as  philan¬ 
thropists  at  a  cheap  rate  ought  now  to  put  their  hands  in  their 
poakets,  an  1  pay  up  the  costs  involved  by  their  own  incompetence 
and  mismanagement.”  This  is  the  general  opinion. 


FOOD-POISONING. 

A  number  of  adult  inmates  and  children  of  the  Belfast  workhouse 
have  suffered  poisonous  symptoms  after  eating  portions  of  buns 
supplied  to  them.  The  medical  officer  found  twenty-three  chil¬ 
dren  on  the  floor  vomiting,  and  some  of  them  screaming.  Ten  of 
the  men  had  to  be  removed  to  the  hospital,  but  all  have  recovered. 
The  guardians  have  directed  an  analysis  of  the  remaining  buns 
to  be  made. 


THE  DISMISSAL  OF  DR.  MAGNER. 

A  meeting  of  the  Timoleague  Dispensary  Committee  was  held 
recently,  in  reference  to  a  communication  from  the  Local  Govern¬ 
ment  Board  relativ  e  to  Dr.  Magner,  who  had  been  elected  a  few 
weeks  since  to  the  post  of  medical  officer  of  the  district.  The 
letter  stated  that  the  conviction  and  sentence  of  Dr.  Magner,  for 
criminal  conspiracy,  having  been  confirmed  on  appeal,  the  Board 
declined  to  sanction  the  appointment  of  Dr.  Magner  as  medical 
officer  to  Timoleague  dispensary  district ;  and  requested  the  com¬ 
mittee  to  appoint  another  person  as  medical  officer.  The  com¬ 
mittee  adjourned  until  this  week  to  consider  the  matter. 


DEATH  OF  THE  PROVOST  OF  TRINITY  COLLEGE. 

The  death  of  the  Rev.  J.  H.  Jellett,  Provost  of  Trinity  College,  oc¬ 
curred  on  Sunday  evening,  after  a  few  days’  illness  ;  it  has  caused 
widespread  regret.  He  was  a  very  distinguished  mathematician, 
but  in  medical  circles  his  loss  will  be  most  felt,  because  of  the  en¬ 
lightened  encouragement  which  he  gave  to  the  development  of  the 
medical  school  connected  with  his  university.  He  died  of  acute 
pyaemia.  On  Thursday  he  complained  of  sore  throat,  followed  by 
rigors.  On  Saturday  an  abscess  had  developed  near  the  elbow, 
and  it  was  at  once  opened ;  but  he  gradually  sank,  and  died  on 
the  following  evening.  His  funeral  was  very  largely  attended. 


ALLEGED  DEATH  FROM  STARVATION. 

Mrs.  Crooke,  of  Coachford,  County  Cork,  who  was  arrested  on 
a  charge  of  having  caused  her  husband’s  death,  has  been  allowed 
out  on  bail  until  the  trial  takes  place.  The  following  is  the  evi¬ 
dence  of  Dr.  Crawley,  who  made  a  post-mortem  examination  of  the 
deceased  with  Dr.  W  hite : — The  body  was  greatly  emaciated,  in 
fact  it  was  a  mass  of  skin  and  bone.  There  was  hardly  any  sub¬ 
cutaneous  fat,  and  only  a  trace  in  the  omentum.  The  bladder 
was  contracted  and  empty;  the  lower  bowel  was  also  empty;  the 
intestines  were  empty  and  collapsed  ;  the  stomach  contained  some 
gas  and  a  small  quantity  of  some  coloured  fluid  and  a  little  mucus ; 
the  coats  were  thin;  the  kidneys  were  healthy,  no  surrounding  fat ; 
liver  small,  but  healthy ;  gall  bladder  greatly  distended.  On  open¬ 
ing  the  chest  some  old  pleuritic  adhesions  were  found,  and  in  the 
upper  portion  of  the  lungs  a  number  of  caseous  deposits  ;  all  the 
organs  were  bloodless ;  the  heart  somewhat  enlarged,  with  a 
tendency  to  fatty  degeneration ;  the  right  ventricle  contained  a 
small  quantity  of  blood,  the  other  chambers  were  empty;  the 
aortic  valves  were  defective.  In  his  opinion  the  cause  of  death 
was  due  to  starvation  in  a  man  reduced  by  chronic  pulmonary 
disease ;  he  believed  if  he  had  had  proper  treatment  and  diet  he 
might  have  lived  for  a  number  of  years. 


THE  MEDICAL  SERVICE  AND  THE  INTERESTS 
OE  THE  PLANTERS  AND  COOLIES  IN 
BRITISH  GUIANA. 

We  have  already  on  several  occasions  referred  to  the  agitation 
against  the  new  constitution  of  the  medical  service  of  British 
Guiana,  which  has  indirectly  led  to  a  political  crisis  in  the  colony 
The  main  issue  has  been  obscured  by  the  introduction  of  a  variety  of 
collateral  interests  and  subsidiary  incidents,  but  the  broad  facts 
as  they  appear  in  the  official  reports  of  the  colony,  are  of  suffi¬ 
cient  importance  to  warrant  further  reference  to  them  here 

The  Medical  Service— By  the  passing  of  the  Medical  Ordinance 
in  August,  1886,  the  position  of  the  Medical  Service  underwent  a 
complete  change ;  in  particular  the  Immigration  Medical  Service 
ceased  to  be  a  sub-department  of  the  Immigration  Department 
and  became  an  integral  part  of  an  independent  Medical  Depart¬ 
ment,  which,  among  other  duties,  was  responsible  to  the  Govern¬ 
ment  for  the  medical  and  sanitary  state  of  the  immigrants. 

Immigrants—  The  immigrants  are  chiefly  coolie  labourers  from 
the  East  Indies,  who  enter  into  indentures  to  work  for  five  years 
on  the  sugar  estate  for  which  they  are  required.  At  the  end  of 
that  time  they  are  free  to  move  to  other  estates  or  to  leave  the 
colony,  but  cannot  claim  a  free  return  passage  until  after  the  ex¬ 
piration  of  ten  years  in  the  colony.  It  will  be  admitted  to  be 
the  duty  of  the  Government  to  see  that  the  rights  of  the  coolies 
are  maintained,  since  they  have  themselves  no  constitutional 
means  of  asserting  them. 

Constitution  of  the  Colony. — The  constitution  of  the  colony  is 
peculiar  and  obsolete.  Legislative  authority  is  exercised  by  the 
Court  of  Policy,  a  body  of  ten  members,  divided  into  two  sections 
— (1)  the  official,  section  consisting  of  the  Governor  and  the  four 
heads  of  the  principal  Government  offices,  and  (2)  the  elective 
section  consisting  of  five  persons,  who  must  be  owners  of  land  in 
the  colony,  chosen  by  the  Court  from  a  double  nomination  sent  up 
by  seven  persons  who  form  a  body  called  the  College  of  Electors 
holding  office  for  life.  The  elective  section  thus  represent  the 
planters,  and  from  the  perusal  of  official  reports  and  of  the  local 
newspapers  it  may  be  gathered  that  Sir  Henry  Irving,  the 
Governor,  who  has  just  retired,  when  advising  improvements  in 
the  samtary  and  other  surroundings  of  the  coolies  and  of  the  free 
labourers,  has  frequently  found  himself  in  conflict  with  the 
elective  members  of  the  Court  of  Policy  and  with  the  organs  of 
planter  opinion  in  the  press. 

The  Medical  Inspector's  Report,— In  1886,  as  has  been  stated, 
the  medical  and  sanitary  care  of  the  immigrants  was  amono-  the 
duties  taken  over  by  the  Medical  Department ;  it  therefore  became 
the  duty  of  that  department  to  make  itself  acquainted  with  the 
existing  state  of  the  dwellings  on  the  estates,  and  of  the  hospitals 
required  to  be  provided  on  each  estate.  The  office  of  medical 
officer  to  the  Immigration  Department  having  been  merged  in 
that  of  medical  inspector  under  the  new  Medical  Ordinance,  this 
•  **’  .  Williams)  undertook  to  make,  during  the  course 

of  his  inspections,  a  detailed  report  on  the  medical  and  sanitary 
state  of  the  immigrants.  Some  idea  of  the  magnitude  of  the 
human  interests  involved  may  be  gathered  from  the  fact  that 
the  population  of  the  estates  inspected  was  estimated  in  the 
middle  of  1886  at  70,312,  the  total  population  of  the  colony  at  the 
same  date  being  estimated  at  274,311.  The  report  pointed  out  a 
number  of  particulars  in  which  the  planters  were  represented  to 
have  failed  m  their  duty.  With  regard  to  the  Estate  Hospitals , 
overcrowding,  especially  in  the  wards  for  women  and  children, 
impertect  ventilation,  bad  latrines,  general  faulty  design,  and  in- 
sufiicient  supply  of  bedding  and  clothing  were  among  the  chief 

!fs  ftoted  separately  or  simultaneously  in  a  large  proportion 
ot  those  inspected.  With  regard  to  dwellings,  bad  design,  dis¬ 
repair,  defective  ventilation,  absence  of  any  provision  for  removal 
of  excrement,  defective  drainage,  contamination  of  water  supply 
by  excremental  products  and  surface  drainage,  were  defects  found 
very  frequently  to  exist.  With  regard  to  immigrant  ships,  de¬ 
fective  ventilation  and  inadequate  hospital  accommodation  are 
noted.  The  report  concludes  with  a  number  of  statistical  tables 
and  comments  thereon. 

The  death-rate  among  indentured  immigrants  is  stated  to  be 
-i.4  per  mille,  which,  when  it  is  remembered  that  the  immigrant's 
are  young  adults  selected  in  Calcutta  as  healthy,  is  undoubtedly 
high  ;  it  must  however  be  noted  that  in  another  part  of  the  re¬ 
port  it  is  stated  that  a  large  proportion  of  them  are  affected  by 
chronic  visceral  and  intestinal  diseases  when  landed ;  the  death- 
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rate  in  hospital  was  equal  to  18.8  per  mille  of  the  estate  popula¬ 
tion  ;  of  the  deaths  occurring  on  the  estates,  but  out  of  hospital,  a 
-very  large  proportion,  estimated  at  6  to  10  per  cent.,  were  due  to 
accidents  or  other  forms  of  violence.  Suicide  and  wife  murder 
account  for  a  certain  number,  and  the  majority  of  the  others  were 
attributed  to  unprotected  machinery  and  faulty  construction  of 
tramways. 

Villages. — Dr.  Williams’s  report  stated  that  the  larger  villages, 
inhabited  chiefly  by  the  negroes  born  in  the  colony,  had  been 
greatly  improved  by  main  drainage,  but  that  many  of  the  smaller 
villages  where  this  had  not  been  done  were  worse  than  the  estate 
dwellings:  the  most  exaggerated  insanitary  conditions  were  found 
in  certain  free  coolie  communities  squatting  on  uncultivated  parts 
of  sugar  estates. 

The  Indignation  of  the  Planters—  The  elective  members  of  the 
Court  of  Policy,  representing  the  planters,  denied  the  general 
accuracy  of  the  statements  in  the  report,  and  asked  Dr.  M  llliams 
to  substantiate  them  by  giving  specific  details.  Dr.  Williams  was 
about  to  leave  the  colony  on  leave  of  absence,  but  in  consequence 
of  the  demand  made  by  the  elective  members  of  the  Court  of 
Policy,  the  Governor,  Sir  Henry  Irving,  required  him  to  stay  for 
another  month,  in  order  to  furnish  explanations  to  the  Govern¬ 
ment.  At  the  end  of  this  period,  and  having  discharged  this 
duty,  Dr.  Williams  was  allowed  to  proceed  on  leave.  The  elective 
members  took  great  umbrage  at  this,  and  demanded  that  Dr. 
Williams’s  report  should  be  withdrawn.  The  Governor  offered  to 
furnish  to  them  the  additional  particulars  reported  to  him  by  Dr. 
Williams,  in  explanation  and  extension  of  his  previous  report. 
The  elective  members,  however,  being  exasperated  by  what  they 
considered  the  unconstitutional  course  of  the  Governor,  withdrew 
from  the  Court  of  Policy,  and  thereupon  ensued  a  deadlock  in 
the  government  of  the  colony.  Appeals  were  made  to  the  Colonial 
Office  by  both  parties ;  the  Secretary  of  State  decided  that  the 
report  could  not  be  withdrawn,  but  directed  the  Governor  to  make 
public  all  the  information  in  his  possession  bearing  on  this  sub¬ 
ject.  The  further  facts  and  details  which  Dr.  Williams  had  been 
required  to  furnish  were  then  published,  and  the  elective  mem¬ 
bers  subsequently  resumed  their  duties  ;  before  this  however,  Dr. 
Grieve,  the  surgeon-general  of  the  colony,  who  had  been  absent 
on  leave,  returned,  and  in  a  report  dated  October  24th,  which  he 
has  forwarded  to  us,  had  stated  that  the  requirements  of  the  im¬ 
migration  ordinances,  and  the  regulations  under  them,  had  not 
been  enforced  in  their  entirety  and,  passing  in  review  the  various 
heads  of  Dr.  Williams’s  report,  confirmed  their  general  accuracy. 
We  are  informed  that  Mr.  Alexander,  the  immigration  agent,  has 
recently  issued  a  report  on  Dr.  Williams’s  report,  in  which  he  enters 
into  a  minute  analysis,  and  traverses  a  large  proportion  of  the 
statements,  but  this  has  not  reached  us. 

Present  State. — Improvements  have  already  been  made  in  the 
Estate  Hospitals.  Addressing  the  Surgeon-General  on  November 
3rd.  1887,  the  Government  Secretary  writes :  “  As  regards  the 
sanitary  condition  of  the  immigrant  population  on  the  estates, 
the  report  of  Dr.  Williams  appears  to  disclose  a  state  of  things 
which  is  prejudicial  to  health,  and  which,  in  the  event  of  an  in¬ 
vasion  of  epidemic  disease,  might  be  productive  of  serious  conse¬ 
quences . The  conclusion  to  be  drawn  from  Dr.  Williams’s  re¬ 

port  is,  that  there  has  been  more  or  less  sickness  and  mortality 
among  the  immigrant  population  which  is  preventable,  being  due 
to  causes  which  are  remediable,  the  chief  amongst  which  causes 
are  insanitary  conditions.”  Dr.  Grieve  is  requested  as  soon  as 
possible,  to  satisfy  himself  as  to  the  actual  sanitary  condition  of 
the  estates.  Sir  "Henry  Irving’s  term  of  office  having  since  ex¬ 
pired,  he  has  been  succeeded  by  Viscount  Gormanston,  and  we  may 
venture  to  express  the  hope  that  the  new  Governor  will  hold  the 
balance  true  between  the  pecuniary  interests  of  the  planters  and 
the  welfare  of  their  coolie  labourers. 


ROYAL  COLLEGE  OF  SURGEONS. 

Ax  the  extraordinary  meeting  of  the  Council  of  the  College,  on 
January  19th,  after  the  reading  of  the  reply  of  the  Council  to  the 
statement  presented  to  the  Lord  President  of  the  Privy  Council 
by  the  Association  of  Fellows,  the  following  amendment  was 
moved  by  Mr.  Macnamara  and  seconded  by  Mr.  Willett,  but  was 
lost,  two  members  only  voting  in  its  favour : 

“  That  paragraph  5  and  all  tne  succeeding  paragraphs  be  omitted, 
and  that  in  place  thereof  the  following  be  inserted : 

“  5.  The  Council  desire  to  state  that  they  are  in  accord  with  the 
four  resolutions  passed  at  the  meeting  of  Fellows  and  Members  on 


the  24th  March,  1884,  which  are  set  out  in  paragraphs  9  to  12  of 
Mr.  Pollock’s  statement  to  the  Privy'  Council. 

“  6.  The  Council  believe  that  the  authority  and  influence  of  the 
College  would  be  enlarged  and  strengthened  if  the  proposed  sup¬ 
plementary  charter  contained  clauses  giving  effect  to  those  reso¬ 
lutions. 

“  7.  The  Council  are  of  opinion  that  the  precedent  established 
in  1843,  when  in  the  charter  obtained  in  that  year  provision  was 
made  for  calling  an  annual  meeting  to  elect  members  of  Council, 
should  be  followed  now  that  the  Council  have  decided  to  call  an 
annual  meeting  to  which  a  report  from  the  Council  shall  be  pre¬ 
sented. 

“  8.  Seeing  that  the  practice  of  annual  election  of  the  President 
by  seniority  merely  has  ceased  to  exist,  the  present  President 
being  in  his  third  year  of  office,  the  Council  are  ready  to  consider 
whether  the  continuance  of  this  altered  custom  should  not  be 
ensured  by  empowering  the  Fellows  to  elect  the  President  and 
Vice-Presidents  on  some  scheme  of  the  candidates  for  these  offices 
being  nominated  by  the  Council  and  the  Fellows,  Such  a  scheme, 
when  settled,  would  require  to  be  enacted  by  the  charter,  as  it 
would  entail  the  calling  of  an  annual  meeting  of  the  Fellows. 

“  9.  The  Council  recognise  the  fact  that,  unless  the  calling  of 
the  annual  meeting  of  Fellows  and  Members  and  the  alteration  in 
the  customs  of  electing  the  President  are  made  obligatory  by  the 
terms  of  the  charter,  there  is  a  risk  of  these  concessions  becoming 
inoperative,  inasmuch  as  at  present  their  continuance  depends 
only  on  the  decision  of  the  Council. 

“  10.  The  Council  regret  that,  when  issuing  a  circular  to  the 
Fellows  in  1887.  w'ith  the  object  of  obtaining  their  opinion  on  the 
questions  of  Members  of  the  College  being  empowered  both  to 
vote  at  the  election  of  members  of  Council  and  to  be  eligible  for 
seats  in  the  Council,  they  did  not  address  inquiry  to  the  Fellows 
with  the  object  of  learning  their  opinion  as  to  the  Fellows  elect¬ 
ing  the  President;  but,  seeing  that  during  the  four  years  the 
agitation  of  this  subject  has  lasted  no  remonstrance  from  any 
Fellow  has  been  received  by  the  Council,  it  may  be  assumed  the 
Fellows  at  large  really  desire  this  change.  Moreover,  it  would 
appear  inconsistent  to  speak  of  the  Fellowship  representing  a 
higher  grade  than  the  Membership,  and  to  admit  the  qualifica¬ 
tion  of  the  Fellowship  as  an  elective  body  for  the  membership  of 
the  Council,  and  yet  to  doubt  the  capacity  of  the  Fellows  to  elect 
their  own  President,  or,  if  capable,  to  infer  that  they  are  not  to 
be  trusted  with  the  duty.  The  Council  feel  that  this  change  will 
have  the  effect  of  approximating  the  constitution  of  the  College 
to  those  of  all  the  Royal  Colleges  of  Physicians  or  of  Surgeons  in 
England,  Scotland,  and  Ireland,  in  every  one  of  which,  with  one 
exception  (namely,  the  Royal  College  of  Surgeons  of  Ireland)  the 
Fellows  meet  at  stated  periods  in  their  respective  Colleges  to  dis¬ 
cuss  and  approve  the  acts  of  the  Council.” 

The  above  is  published  as  part  of  the  minutes  of  the  Council 
which  are  suspended  in  the  hall  of  the  College.  Being  of  consider¬ 
able  importance,  we  publish  it  in  full. 

MEDICAL  DEGREES  FOR  LONDON  STUDENTS. 
The  following  letter  has  been  received  by  the  Honorary  Secre¬ 
taries  of  the  Association  of  General  Practitioners. 

59;652.  Council  Office,  February  17th,  1888. 

Sir, — I  am  directed  by  the  Lord  President  of  the  Council  to  in¬ 
form  you  that  the  Lords  of  the  Council  have  determined  to  hear 
counsel  in  the  matter  of  the  petition  of  the  Royal  College  of 
Physicians  of  London  and  of  the  Royal  College  of  Surgeons  of 
England  for  a  charter  to  incorporate  the  Presidents  and  certain 
Members  of  those  Colleges  under  the  name  of  “The  Senate  of 
the  Physicians  and  Surgeons,”  with  power  to  grant  degrees  in 
medicine  and  surgery,  but  that  their  lordships  will  not  be  pre¬ 
pared  to  do  so  before  ‘Monday,  April  16th  next.  His  lordship  in¬ 
structs  me  to  state  that  you  will  be  duly  informed  of  the  day  and 
hour  when  they  are  definitely  fixed. 

The  Lord  President  further  instructs  me  to  transmit  to  you  a 
list  of  petitioners,  together  with  the  names  and  addresses.of  their 
agents,  with  a  view,  where  practicable,  to  a  joint  case  being  sub¬ 
mitted  to  their  lordships. 

I  am  to  add  that  twenty-five  copies  of  the  case  to  be  submitted 
(printed  in  accordance  with  the  directions  contained  in  the  rules 
established  by  Order  in  Council  of  March  24th,  1871)  should  be 
lodged  at  this  office  on  or  before  March  31st  next. — I  am,  Sir, 
your  obedient  servant,  (Signed)  C.  L.  Peel. 


Feb.  25,  1888.] 
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SENATE  OF  PHYSICIANS  AND  SURGEONS. 


From. 

Royal  Colleges  of 
Physicians  of  Lon¬ 
don  and  of  Sur¬ 
geons  of  England. 

Association  of  Gene¬ 
ral  Practitioners. 


Cambridge 

sity. 


Univer- 


Loudon  School  of 
Medicine  for  Wo¬ 
men. 


Faculty  of  Medicine 
ofQueen’sCollege, 
Birmingham,  and 
associated  hospi¬ 
tals. 

The  Owens  College, 
Manchester. 


The  Victoria  Uni¬ 
versity,  Manches¬ 
ter. 


Precis  of  Petitions,  etc. 

Petition  for  a  charter  to  incorporate 
the  Presidents  and  certain  Mem¬ 
bers  of  those  Colleges  with  power 
to  grant  degrees  in  medicine  and 
surgery. 

Letter  requesting  that  they  may 
have  an  opportunity  of  urging 
their  views  with  regard  to  the 
application  for  the  grant  of  the 
charter. 

Request  that  they  may  have  an  op¬ 
portunity  of  ‘making  a  repre¬ 
sentation  before  the  charter  is 
granted. 

Request  that  in  the  event  of  the 
charter  being  granted  provisions 
may  be  made  that  examinations 
should  be  open  to  women  as  well 
as  to  men. 

Pray  that  in  the  event  of  the  char¬ 
ter  being  granted  the  st  udents  of 
Queen’s  College  and  other  pro¬ 
vincial  medical  schools  may  be 
admitted  to  examinations  for  de¬ 
grees. 

Pray  that  in  the  event  of  the  char¬ 
ter  being  granted  the  interests  of 
provincial  students  may  be  pro¬ 
tected. 

Pray  that  the  charter  may  not  be 
granted. 


Trinity 

Dublin. 


College,  Similar  prayer. 


Edinburgh 

sity. 


Durham 

sity. 


Univer-  Similar  prayer. 


Univer-  Similar  prayer. 


London  University. 


University 

King’s 

London. 

Glasgow 

sity. 


Aberdeen 

sity. 


and 

Colleges, 

Univer- 


Pray  that 
granted. 


Univer-  Similar  prayer. 


The  Yorkshire  Col¬ 
lege. 


Similar  prayer. 


Agents  and  Others. 

Messrs.  Field,  Ros- 
coe  and  Cp.,  36, 
Lincoln’s  Inn 
Fields,  London, 
W.C. 

H.  W.  Verdon,  Esq., 
M.D.,  414,  Clap- 
ham  Road,  Lou¬ 
don,  S.W. 

The  Vice-Chancel¬ 
lor,  S  t .  John’s 
Lodge,  Cambridge 

Mrs.  Garrett  Ander¬ 
son,  M.D.,30,  Hen¬ 
rietta  St.,  Bruns¬ 
wick  Square,  Lon¬ 
don,  W.C. 

A.  H.  Carter.  Esq., 
M.D.,  2,  Temple 
Row,  Birming¬ 
ham. 


Request  that  the  charter  may  not 
be  granted  without  their  having 
an  opportunity  of  being  heard  on 
the  subject. 

Request  to  be  heard  before  the 
charter  is  granted. 


the  charter  may  not  be 


Society  of 
caries. 


Royal  University  of 
Ireland. 


Association  for  Pro- 
motinga  Teaching 
University  for 
London. 

Oxford  University. 


Apothe-  Oppose  grant'except  on  condition 
that  their  Licentiates  shall  be  at 
liberty  to  present  themselves  at 
the  examinations,  and  that  their 
diploma  shall  be  a  qualification 
for  candidates  at  such  examina¬ 
tions. 

Against  the  grant  of  the  charter. 


Request  to  be  heard  in  the  matter. 


Pray  that  the  charter  may  not  be 
granted,  at  least  until  provision 
is  made  to  ensure  that  candidates 
for  degrees  shall  have  received  a 
sufficient  preliminary  education 
in  literature  and  science. 


The  Principal,  The 
Owens  College, 
Manchester. 

The  Vice-Chancel¬ 
lor,  The  Victoria 
University,  Man¬ 
chester. 

Messrs.  Law, Hussey 
and  Hulbert,  10, 
New  Square,  Lin¬ 
coln’s  Inn,  Lon¬ 
don,  W.C. 

Messrs.  Dumford 
and  Co.,  38,  Par¬ 
liament  Street, 
Westminster, Lon¬ 
don,  S.W. 

The  Warden,  Uni¬ 
versity  of  Dur¬ 
ham. 

The  Registrar,  Lon¬ 
don  University, 
Burlington  Gar¬ 
dens,  London,  W. 

The  Secretary,  Uni¬ 
versity  College, 
London,  W.C. 

W.  A.  Loch,  Esq., 
3,  Westminster 
Chambers,  Vic¬ 
toria  Street,  West¬ 
minster,  London, 
S.W. 

The  Principal,  Uni¬ 
versity  of  Aber¬ 
deen. 

The  Dean  of  the 
Medical  Depart¬ 
ment,  Yorkshire 
College,  Leeds. 

Messrs.  Upton,  At- 
key,  and  Upton, 
14,  Austin  Friars, 
London,  E.C. 


The  Secretaries,  the 
Royal  University 
of  Ireland,  Dub¬ 
lin. 

John  Marshall',  Esq., 
10,  Savile  Row, 
London, W. 

The  Registrar  of  the 
University,  Ox¬ 
ford. 


THE  PARLIAMENTARY  BILLS  COMMITTEE  OE 
THE  BRITISH  MEDICAL  ASSOCIATION  AND 
AMENDMENT  OF  THE  PHARMACY  ACT. 

The  Council  of  the  Pharmaceutical  Society  has  made  arrange¬ 
ments  for  the  reintroduction  of  the  Pharmacy  Acts  Amendment 
Bill.  It  will  be  remembered  that,  in  laying  this  Bill  before  the 
Parliamentary  Bills  Committee,  the  Chairman  pointed  out  certain 
clauses  which  were  objectionable,  and  to  which  it  was  thought 


desirable  to  raise  opposition  in  Parliament,  and  to  communicate 
thereon  with  the  Medical  Council  and  with  the  Privy  Council.  It 
will  appear  from  the  following  statement  by  the  President  of  the 
Pharmaceutical  Society  that  amendments  have  been  made  in  the 
Bill  as  now  put  forward  with  the  object  of  meeting  these  objec¬ 
tions.  In  submitting  the  amended  Bill  to  the  Council  of  the 
Society  he  spoke  as  follows  : 

The  objection  to  the  waiving  clause  was  raised  by  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association,  who 
were  under  the  impression  that  at  some  time  or  another  the  Council 
might  possibly  waive  everything  to  everybody  with  a  view  to 
making  money.  It  appeared  that  that  sort  of  thing  had  been 
done  by  certain  medical  examining  bodies,  and  consequently  it 
was  thought,  rather  unfairly,  that  it  might  be  done  by  a  pharma¬ 
ceutical  examining  body.  To  meet  that  objection  the  waiving 
clause  had  been  struck  out.  Lastly,  there  was  an  objection  by 
the  Parliamentary  Bills  Committee  of  the  British  Medical  Asso¬ 
ciation,  which  was  pressed  so  far  as  to  result  in  a  visit  by  the 
President  of  the  Medical  Council  to  the  Privy  Council  on  the 
subject.  That  Committee  seemed  to  think  there  was  a  possibility 
in  future  that  chemists  and  druggists  qualified  under  the  Act 
might  be  considered  medical  men,  because  one  of  the  subjects  of 
the  course  of  study  was  materia  medica.  This  objection  seemed 
rather  far  fetched,  inasmuch  as  this  subject  had  already  been 
examined  in  under  the  Acts  of  1852  and  1868.  But  as  there  was 
so  much  jealousy  nowadays,  and  young  medical  practitioners,  no 
doubt,  like  others,  felt  the  struggle  for  existence  very  keenly,  it 
was  thought  as  well  to  pay  some  attention  to  these  scruples.  In 
the  House  of  Commons  materia  medica  meant  “  medical  materials,” 
and  perhaps  in  that  House  there  might  not  be  a  clear  distinction 
between  an  understanding  of  these  things  and  the  practice  of 
medicine.  He  did  not  think  it  was  a  compliment  to  the  House  of 
Commons  to  suppose  such  a  thing.  The  Society  had  no  desire  to 
encourage  medical  practice  among  chemists  and  druggists,  its 
desire  being  to  produce  educated  pharmacists,  and  as  the  better 
this  was  accomplished  the  less  likely  were  such  men  to  attempt 
to  practise  medicine,  the  Committee  had  fallen  in  with  the  sug¬ 
gestion  of  the  authorities  of  the  Privy  Council  that  certain  words 
should  be  introduced,  to  the  effect  that  this  Bill  should  be  read  as 
one  with  the  previous  Pharmacy  Acts.  Accordingly,  in  Clause  4 
the  Committee  had  inserted  the  words :  “  and  this  Act  shall  be 
construed  as  one  with  the  Pharmacy  Acts,  1852,  1868,  and  1869.” 
That  meant  that,  as  there  was  in  the  Act  of  1852  a  clause  which 
stated  that  nothing  therein  contained  should  entitle  the  Society 
to  examine  in  medicine,  surgery,  or  midwifery,  that  clause  would 
be  considered  to  be  incorporated  in  the  present  Bill.  These  were 
the  changes  which  had  been  introduced  into  the  Bill  of  last  year 
to  meet  the  objections  which  had  been  raised ;  but  as  it  was  pos¬ 
sible  that  still  further  objections  might  be  raised  during  the 
progress  of  the  Bill,  he  hoped  that  the  Committee  would  be  em¬ 
powered  to  deal  with  them  if  they  arose. 


ROYAL  COMMISSION  ON  HIGHER  EDUCATION 

IN  LONDON. 

We  have  authority  to  state  that  Lord  Granville,  as  Chan¬ 
cellor  of  the  University  of  London,  supported  by  Lord  Derby, 
Lord  Kimberley,  and  Lord  Herschell,  members  of  the  Senate, 
will  at  once  urge  upon  the  Government  the  desirability 
of  appointing  a  Royal  Commission  to  inquire  into  the  present  state 
of  the  higher  education  in  London,  as  well  as  the  claims  raised  by 
various  bodies  to  confer  degrees  in  medicine.  We  may  add  that, 
in  the  meantime,  the  Privy  Council  have  received  no  less  than  fifteen 
petitions  from  universities  and  other  public  bodies  against  the 
application  of  the  Colleges  of  Surgeons  and  Physicians  of  London 
to  grant  such  degrees,  and  that  on  or  after  April  16th  these  various 
bodies  will  be  admitted  to  appear  by  counsel  before  the  Privy 
Council.  The  question  is  one  of  such  great  complication 
and  importance,  that  we  can  confidently  assure  the  Government 
that  the  course  pursued  by  Lord  Granville  is  that  which  will  best 
meet  the  views  of  the  medical  profession. 


Resorcin  in  Diphtheria. — Dr.  Taja  has  treated  36  cases  of 
diphtheria  with  resorcin  spray,  34  of  these  recovered.  The  mor¬ 
tality  in  the  same  epidemic,  where  this  treatment  was  not  foD 
lowed,  amounted  to  93.28  per  cent. 
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THE  CASE  OF  PARASITIC  FCETUS. 

In  the  Journal  for  February  11th  we  mentioned  the  case  of  Laloo, 
the  Indian  youth  who  is  now  being  exhibited  in  London.  Messrs. 
Sutton  and  Shattock  presented  a  systematic  report  on  the  case  to 
the  Pathological  Society,  at  its  meeting  on  Tuesday  last.  A  short 
account  of  what  is  known  of  Laloo  may  interest  our  readers. 
When  the  practitioner  is  called  in  to  a  labour,  and  finds  that  a 
monster  is  born  alive,  the  chance  of  its  living  must  be  a  matter  of 
high  importance  for  him  to  determine.  Laloo  and  A-Kee  both 
lived  to  be  youths,  and  Laloo  lives  still  in  very  good  health,  with 
a  whole  trunk  hanging  from  his  epigastrium.  Bartholin’s  case, 
Lazaro  Colloredo,  of  Genoa,  born  in  1716,  lived  to  manhood  with 
a  parasitic  foetus,  consisting  of  a  head,  trunk,  arms,  and  one  lower 
extremity  ;  the  face  of  the  parasite  had  closed  eyes  and  distinct 
ears  and  lips.  The  mouth  bore  teeth,  saliva  continually  dribbled 
from  it,  and  it  did  not  take  in  any  nourishment,  yet  was  said  to 
breathe  distinctly.  A  small  beard  grew  from  the  parasite’s  face 
at  puberty.  Colloredo  was  probably  the  most  extreme  case  of 
monstrosity  who  ever  lived  beyond  infancy. 

Of  double  monsters,  there  is  one  division  where  the  two  organ¬ 
isms  are  each  self-supporting  (autosites),  and  of  nearly  equal  size. 
The  union  may  be  very  close,  the  trunk  or  even  the  cranium  being 
more  or  less  fused ;  such  monsters  cannot  live ;  or  it  may  be  less 
intimate,  the  lower  part  of  the  trunks  being  partially  united,  as  in 
Millie  Christine,  the  “  two-headed  nightingale or,  lastly,  the 
union  may  consist  of  a  mere  band  joining  two  perfectly  distinct, 


well-formed  human  beings,  as  in  the  Siamese  twins.  In  the  second 
division  of  double  monsters,  one  of  the  twins  undergoes  arrested 
development  very  early  in  life,  and  becomes  a  “parasite,”  hanging 
from  its  brother  the  “  autosite.” 

The  parasite  nearly  always  consists  of  trunk  and  limbs  without 
head,  rarely  of  head  and  trunk,  with  arrested  development  of  the 
lower  extremities,  very  rarely  of  an  ill-formed  head  alone.  The 
parasite  is  generally  attached  to  the  lower  part  of  the  sternum 
of  the  autosite  (thoracopagus  parasiticus,  Laloo’s  case),  but  it  may 
lie  posteriorly,  joined  to  the  sacral  region  (pygopagus  parasiticus), 
or  very  rarely  to  the  face  of  the  autosite  (prosopopagus  para¬ 
siticus).  In  pygopagus  parasiticus  the  parasite  may  be  repre¬ 
sented  by  a  mere  rudimentary  limb  growing  from  the  sacral  region 
of  a  well-formed  autosite.  But  there  is  evidence  that  the  “  con¬ 
genital  sacral  tumour,”  even  when  destitute  of  any  trace  of  the 
formed  structures  of  a  human  body,  really  represents  a  parasite. 
The  anomalous  sacral  appendage  in  the  case  which  Mr.  Owen  ex¬ 
hibited  at  the  Pathological  Society  on  February  7th  (Journal, 
February  11th,  p.  298),  was  in  all  probability  a  parasitic  foetus. 
Lastly,  the  parasite  may  be  entirely  subcutaneous ;  thus  an  ill- 


developed  minute  foetus  has  been  discovered  in  a  subcutaneous 
cyst  in  the  epigastrium  of  a  child  not  quite  3  years  old. 

Laloo,  of  Oudh,  is  thus  an  example  of  thoracopagus  parasiticus. 
From  notes  taken  from  a  previous  report  made  abroad,  and  from 
what  we  have  observed,  we  learn  that  he  is  now  17  years  of 
age.  At  birth  the  head  of  the  autosite  presented,  the  hands  of 
the  parasite  encircling  his  neck.  Laloo’s  father,  mother,  brothers 
(two),  and  sister  were  not  deformed.  His  mother  was  about  25 
when  he  was  born,  and  her  firstborn  saw  the  light  a  year  before 
Laloo.  This  excludes  any  theory  in  the  present  case  of  early 
Oriental  marriages  as  a  cause  of  monstrosity.  At  the  age  of  2 
Laloo  had  small-pox ;  the  parasite  and  autosite  are  slightly 
marked.  Laloo  is  short,  slenderly  made,  of  very  dark  complexion, 
with  sharp  Asiatic  features  and  straight  black  hair.  He,  the  auto¬ 
site,  bears  no  other  deformity  beyond  his  parasite.  The  parasite  is 
firmly  adherent  to  the  autosite,  at  the  lower  part  of  the  right  side  of 
the  sternum  close  to  the  ensiform  cartilage.  The  woodcuts,  from  a 
photograph  taken  two  years  ago.  give  a  fair  idea  of  its  appear¬ 
ance.  The  parasite  is  divided  by  a  very  deep  groove  in  the  in¬ 
teguments  into  two  parts.  The  first  and  smaller  part  includes 
both  upper  extremities  and  the  rudimentary  shoulder-girdle,  the 
integument  bearing  mammae.  This  part  appears  as  though  it 
were  attached  to  the  autosite  and  to  the  other  part  of  the  parasite 
by  two  ball-and-socket  joints.  The  larger  division  of  the  parasite 
consists  of  the  lower  part  of  the  trunk,  a  well-developed  glutseal 
region,  which  looks  forward  and  to  the  left,  and  the  lower  ex¬ 


tremities.  This  division  appears  to  be  attached  to  the  autosite  an 
inch  below  and  to  the  right  of  the  smaller  part,  and  is  not  so 
freely  movable.  The  skin  bears  the  mark  of  an  old  burn  from  a 
paraffin  lamp.  The  anterior  part  of  the  parasite’s  body  lies  to¬ 
wards  the  autosite,  and  bears  a  well-formed  penis  (shown  in  the 
woodcut)  surrounded  by  pubic  hair,  but  no  testicles.  There  is  a 
notch  between  the  glutsei,  which  bears  a  distinct  though  rudi¬ 
mentary  anal  involution  of  the  integument.  A  rudimentary  iliac 
crest  and  a  diminutive  sacrum  can  be  felt.  It  must  be  remem¬ 
bered  that  a  parasite  is  destitute  of  a  vertebral  column.  This 
curious  deficiency  is  well  shown  in  specimen  129  in  the  Museum 
of  the  Royal  College  of  Surgeons,  Teratological  Series.  It  is  a 
kitten’s  skeleton  bearing  a  tlioracopagous  parasite.  The  latter 
consists  of  the  bones  of  the  lower  extremities,  free,  and  the  bones 
of  the  upper  fused  together.  A  ligamentous  band,  running  to  a 
wide  oval  fissure  in  the  sternum  of  the  autosite,  is  the  sole  repre¬ 
sentative  of  anything  like  a  central  axis. 

The  upper  extremities  in  Laloo’s  parasite  can  be  freely  rotated  in 
every  possible  direction  at  the  shoulders;  theautosite  can  cause  them 
to  clasp  his  own  neck,  as  sho\yn  in  the  woodcut.  The  right  elbow-. 
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joint  is  ankylosed, the  forearm  disproportionately  short;  the  hand, 
which  bears  four  fingers  and  no  thumb,  is  flexed  on  the  wrist. 
The  left  thumb  is  flexed  on  the  malformed  wrist ;  the  fingers  are 
finely  formed,  but  small  and  webbed.  The  thighs  are  well-developed, 
the  knee-joints  appear  imperfect,  the  legs  are  strongly  flexed  on 
the  thighs,  and  a  sharp  fold  of  redundant  integument  lies  over  the 
popliteal  regions.  There  is  talipes  varus  on  both  sides ;  the  feet 
are  not  disproportionately  small.  The  left  toes  are  perfect,  the 
right  foot  bears  but  three. 

The  integuments  of  the  parasite  are  not  highly  sensitive.  Urine 
flows  away  from  the  urethra  frequently,  and  the  autosite  cannot 
recognise  any  desire  for  micturition  from  the  parasite,  nor  feel 
any  sensation  during  the  passage  of  urine  from  the  parasite  till 
he  feels  that  fluid  damping  his  body.  This  w'e  could  prove  when 
we  superficially  examined  Laloo  ;  the  day  was  cold,  the  parasite 
was  exposed  naked  for  ten  minutes  whilst  the  autosite  was  well 
wrapped  up,  and  felt  no  desire  to  make  water.  The  parasite  is 
evidently  acardiac,  but  there  is  distinct  evidence  that  it  has  in¬ 
testine.  In  a  foetal  pig  with  a  thoracopagous  parasite  (Museum 
II.  C.  S.,  No.  123)  the  parasite  has  a  small  piece  of  intestine  con¬ 
nected  with  that  of  the  autosite  by  a  long  narrow  gut.  Such  an 
arrangement  would  be  a  source  of  danger  to  an  autosite,  especially 
should  the  parasitic  diverticulum  be  to  the  least  degree  pervious 
where  it  joins  the  autosite’s  intestine.  One  kidney  at  least  must 
be  present.  Whether  the  presence  of  a  urinary  apparatus  is  or  is 
not  a  source  of  danger  to  the  physiological  commonwealth  of 
which  the  parasite  and  autosite  must  necessarily  consist  is  a 
question  not  easily  solved. 

These  cases  of  “  heterologous  union,”  or  “  heterodidymus,”  are 
developed  apparently  in  a  manner  succinctly  expressed  by  Mr. 
Benjamin  Lowne :  “  a  second  embryo  becomes  wedged  in  between 
the  visceral  arches  or  laminae  of  another  before  they  unite.” 
Hence,  the  development  of  the  second  is  arrested.  Abnormalities 
of  the  viscera  of  the  autosite  adjacent  to  the  attachment  of  the 
parasite  are  frequent ;  thus  the  liver  may  bear  an  unusually  large 
number  of  lobes,  or  there  may  be  two  gall-bladders. 

Of  Laloo’s  adventures  we  need  say  little.  He  was  in  this 
country  a  few  years  ago,  but  was  prevented  from  exhibiting  at 
the  Indian  Exhibition,  owing  to  some  question  of  the  right  of  his 
guardians  to  make  a  show  of  him.  We  are  informed  that  at  one 
place  where  he  was  displayed  to  the  public  his  exhibitor  wras 
ordered  by  the  authorities  to  desist,  as  he  constituted  an  “  indecent 
exhibition.”  Any  attempt  to  amputate  the  parasite,  or  even  a 
part  of  the  parasite,  would  clearly  be  dangerous  ;  surgery  of  this 
kind  is  known  to  be  highly  unsatisfactory. 

A  very  complete  description  of  parasitic  monsters  may  be  found 
in  Dr.  A.  Forster’s  Missbildungen  des  Menschen ;  of  Laloo  we  shall 
hear  more  when  the  next  volume  of  the  Transactions  of  the  Patho¬ 
logical  Society,  containing  Messrs.  Shattock  and  Sutton’s  report,  is 
published. 


St.  Giles  (Population,  45,178). — Insanitary  Areas :  Glanders 
in  a  Horsekeeper. — Some  years  ago,  the  Shelton  Street  area,  apart 
of  this  district,  was  reported  upon  as  insanitary,  and  in  each  suc¬ 
cessive  report  has  Mr.  Lovett  drawn  attention  to  its  defective  con¬ 
dition.  In  the  report  for  1886,  wre  again  find  it  referred  to  as 
exercising  an  injurious  effect  on  the  death-rate ;  but  during  the 
past  session,  and  since  that  report  -was  made,  Parliamentary  powers 
have  been  obtained  for  dealing  with  this  area.  In  the  subdistrict 
of  St.  Giles  South,  which  comprises  this  group  of  streets,  there 
was  an  increase  in  the  death-rate,  but  in  both  the  other  subdis¬ 
tricts  a  considerable  reduction.  In  Shelton  Street  itself  the  rate 
for  the  year  was  as  high  as  53.5  per  1,000.  The  zymotic  death- 
rate  was  slightly  in  excess  of  that  for  all  London ;  deaths  from 
measles,  whooping-cough,  and  diarrhoea  being  above  the  average. 
Mr.  Lovett  states  that  in  no  two  diseases  are  the  dangerous  sym¬ 
ptoms  more  commonly  overlooked  than  in  whooping-cough  and 
measles.  The  latter  disease  was  particularly  fatal  among  the  chil¬ 
dren  in  the  poorer  parts  of  Bloomsbury,  especially  during  the 
summer  months.  Many  of  the  nights  being  unseasonably  cold, 
the  disease  became  complicated  with  bronchitis  and  pneumonia, 
which  quickly  produced  fatal  results.  Deaths  from  typhoid  fever 
were  very  few,  and  so  were  those  from  scarlet  fever.  Typhus  fever 
attacked  four  children,  members  of  one  family,  residing  in  Not¬ 
tingham  Court.  After  removal  to  hospital,  no  further  case  was 
reported.  Towards  the  end  of  the  year  a  milk  seller’s  horsekeeper 
was  stated  to  have  died  from  glanders.  Apparently  there  was  no 
illness  among  the  horses,  and  a  veterinary  surgeon  had  certified  to 
their  healthy  cojulitiop. 


ASSOCIATION  INTELLIGENCE, 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report 
upon  Old  Age  have  been  completed,  and  will  shortly  be  published 
in  the  Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  just  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  420,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Thursday,  March  22nd.  F.  W.  Salzmann,  M.R.C.S.,  will  preside.  Meeting  at  3.30 
p.m.  ;  dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  The  following  papers 
will  be  read  :  Dr.  Starling :  A  case  of  Fibroid  Induration  of  the  Stomach  (with 
specimens).  Gentlemen  desirous  of  making  any  communication  to  the  meeting 
should  write  to  the  undersigned  or  to  Dr.  Gostling,  West. .Worthing. — T.  Jenner 
Verrall,  Honorary  Secretary,  97,  Montpellier  Road,  Brighton. 


South-Eastern  Branch  :  East  Kent  District.— The  next  meeting  of  the 
above  District  will  be  held  at  Ashford,  on  Thursday,  March  15th,  Dr.  Wilks  in 
the  chair.  Anyone  wishing  to  send  communications  should  inform  the  Hono¬ 
rary  Secretary  at  once.— W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the  session 
will  be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  Feb¬ 
ruary  29th,  at  half-past  seven  o’clock;  G.  F.  Burder,  M.D.,  President.  The 
following  cases  will  be  exhibited  at  7.30  p.m.  precisely  ;—F.  St.  John  Kemm, 
M.D.  :  Graves's  Disease  Treated  with  St.rophanthus.  C.  A.  Wigan,  M.D.  : 
Pseudo-Hypertrophic  Paralysis.  J.  Michell  Clarke,  M.B. :  1.  Infantile  Hemi¬ 
plegia  (without  Atrophy)— three  cases.  2.  Infantile  Paraplegia  (with  Atrophy). 
3.  Infantile  Paralysis  of  Muscles  passing  from  Spine  to  Scapula.  E.  Markham 
Skerritt,  M.D. :  1.  Advanced  Bulbar  Paralysis.  2.  Complete  Special  and  Gene¬ 
ral  Hemianesthesia.  The  following  communications  are  also  expected:— H. 
Ormerod:  Spina  Bifida,  with  Specimens.  C.  P.  Coombs,  M.D.  :  On  Splenic 
Leukasmia.  N.  C.  Dobson:  A  Case  of  Hydatid  Cyst  of  the  Omentum.  C.  F. 
Pickering  :  The  Treatment  of  Discharge  from  the  Ear.  W.  J .  Penny  :  A  Case 
of  Acute  Intestinal  Obstruction,  with  Early  Operation  and  Successful  Result.— 
E.  Markham  Skerritt,  R.  J.  H.  Scott,  Honorary  Secretaries,  Clifton. 


East  Surrey  District  :  South-Eastern  Branch.— The  spring  meeting  of 
this  District  will  be  held  at  the  Queen's  Hotel,  Upper  Norwood,  on  Thursday, 
March  8th,  at  4  p.m.,  W.  F.  R.  Burgess,  M.D.,  of  Streatham,  in  the  chair. 
Dinner  at  6  P.M. ;  charge,  7s.,  exclusive  of  wine.  The  following  papers  have 
been  promised  :  Mr.  Noble  Smith :  On  Hip-joint  Disease,  with  diagrams.  Dr. 
P.  T.  Duncan  :  On  Simple  Catarrhal  Fever.  Members  desirous  of  exhibiting  or 
reading  notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


BRITISH  GUIANA  BRANCH. 

The  annual  meeting  of  this  Branchfwas  held  at  the  Public  Hos¬ 
pital,  Georgetown,  January  6th,  1888.  There  were  present  Dr. 
Grieve,  the  Surgeon-General,  in  |the  chair  Drs.  Anderson, 
llillis,  Wallbridge,  Honiball,  Veendam,  Massiah,  Delamere, 
Rannie,  Reid,  Hill,  Hulton,  Law,  Fulton,  Texeira,  E.  G.  Leary, 
Ozanne,  and  the  Secretary.  . 

Letters  of  apology  and'  telegrams  were  read  from  Jfiiose  who 
were  unable  to  attend.  _  _ 

Chairman  s  Address. — After  the  minutes  of  last  meeting  had 
been  read  and  confirmed,  the  Chairman  delivered  a  short  address, 
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in  which  reference  was  made  to  the  very  successful  year  the 
Branch  had  just  closed.  A  general  view  of  the  progress  of  medi¬ 
cine  was  taken,  special  mention  being  made  of  the  transmission 
of  disease  from  lower  animals  to  man.  The  political  status  of  the 
profession  in  the  colony  was  touched  upon. 

Vote  of  Thanks. — A  Vote  of  thanks  was  given  to  the  Surgeon- 
General  for  his  address. 

Dr.  Massiah's  Motion. — Dr.  Massiah  brought  forward  the  mo¬ 
tion  standing  in  his  name;  this  was  seconded  by  Dr.  E.  G. 
Leary.  Dr.  Law  moved  an  amendment  to  the  effect  that  the 
Committee  should  strictly  confine  itself  to  the  pathological  condi¬ 
tion  of  the  bone,  and  after  some  discussion  this  was  carried  by  a 
majority  of  seven. 

Notice  of  Motion. — Dr.  Honibale  handed  in  notice  of  motion 
as  to  the  Surgeon-General  being  ex  officio  President,  and  as  to 
voting  by  proxies. 

Specimens. — Notice  was  read  by  the  Secretary  of  specimens 
sent  by  Dr.  A.  Dickson  of  Ovarian  Pregnancy,  Guinea  Worm, 
etc. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  OCR  OWN  CORRESPONDENT.] 

Cocaine  Poisoning. —  Variations  of  Microbes  under  Cultivation. — • 
Transmission  of  Tubercle  by  the  Air  Passages. — Farcy  in  Man. 
Dr.  J.  Dejerine  records  an  interesting  case  of  poisoning  by  sub¬ 
cutaneous  injections  of  cocaine.  The  patient  was  a  young  dentist, 
aged  26.  M.  Dejerine  found  him  in  'a  semi-comatose  state,  with 
generalised  muscular  contraction  of  the  arms  and  legs.  The  arms 
were  slightly  bent,  the  legs  were  stretched  out ;  the  knee-jerk  was 
not  discernible  owing  to  contraction.  The  pulse  was  quick  but 
regular  (120),  the  breathing  hurried;  the  eyes  were  closed,  the 
pupils  dilated  and  insensible  to  light.  There  was  complete  un¬ 
consciousness.  The  following  lesions  were  detected  on  the  skin : 
There  was  a  pustular  crusty  eruption,  consisting  of  pustules  the 
size  of  a  pea,  covered  with  a  blackish-grey  dry  scab,  on  the  anterior 
external  surface  of  the  two  arms  and  on  the  anterior  part  of  the 
legs  and  thighs.  This  eruption  resembled  the  scabs  of  syphilitic 
rupia.  On  returning  to  consciousness  the  patient  rose  and  walked 
about,  with  his  eyes  closed  on  account  of  the  painful  sensation 
caused  by  light  on  the  eyeballs.  He  gave  the  following  particulars 
as  to  the  cause  of  the  attack :  Six  weeks  previously  he  began  to 
give  himself  subcutaneous  injections  of  cocaine.  He  began  with 
doses  of  1  centigramme,  and  gradually  increased  the  quantity  until 
he  used  50  centigrammes.  The  injections  produced  agreeable  sensa¬ 
tions  and  sexual  desire  followed  by  emission.  The  evening  on 
which  the  attack  above  described  took  place  he  had  injected 
1  gramme  of  cocaine  at  10  o’clock.  He  employed  three  syringes 
and  a  warm  solution.  At  the  third  injection  he  fell  down  uncon¬ 
scious.  The  next  day  Dr.  Ddjerine  again  examined  the  eruption, 
which  seemed  to  be  due  to  localised  gangrene  of  the  cutis,  result¬ 
ing  from  the  injections  with  cocaine,  which  the  patient  introduced 
into  and  not  under  the  skin.  At  the  spot  where  the  injections 
were  made  there  were  white  patches  insensible  to  the  touch.  The 
patient  stated  that  when  M.  Dejerine  pinched  him  in  different 
places  during  the  state  of  coma  he  was  aware  of  the  fact,  but  felt 
no  pain  whatever.  He  was,  therefore,  sensible  to  the  contact  of 
an  external  object,  but  insensible  to  pain.  The  patient  recovered. 
M.  Ddjerine  considers  that  if  the  patient  had  not  gradually  accus¬ 
tomed  himself  to  progressive  doses  of  cocaine  the  dose  of  1  gramme 
would  have  proved  fatal. 

MM.  L6on  Guignard  and  Charrin,  at  a  recent  meeting  of  the 
Academie  des  Sciences,  described  the  results  of  their  experiments 
on  the  morphological  variations  of  microbes,  and  more  particu¬ 
larly  of  the  pyocyanine  microbe.  This  microbe,  in  broth  cultiva¬ 
tions,  appears  as  an  active  bacillus,  about  twice  as  long  as  it  is 
broad.  The  cultivation,  placed  in  a  stove  at  a  temperature  of 
35°  C.  (95°  F.),  becomes  covered  with  a  film,  beneath  which  a 
greenish-blue  colouring  matter  is  observed,  which  gradually  turns 
yellow.  The  bacilli  collect  their  contents  into  one  or  two  cor¬ 
puscles  ;  the  membrane  swells  round  these  corpuscles,  which 
constitute  encysted  cells  or  arthrospores.  The  microbe  may  be 
made  to  assume  various  forms  by  adding  different  mineral  or 
organic  acids  to  the  broth.  If  a  small  quantity  of  carbolic  acid 
or  creaSote  be  added,  it  ap  ears  as  a  bacterium.  With  nanhthol 


at  0.25  per  1,000,  thymol  at  0.50  per  1,000,  or  alcohol  at  40  per 
1,000,  bacilli  of  different  lengths  are  obtained.  These  are  either 
separate  or  joined  together  by  pseudo-filaments  or  filaments 
tangled  together,  forming  a  network  on  the  surface  of  the  culti¬ 
vation.  These  different  forms  are  transitory,  and  the  normal 
bacillus  shortly  reappears.  If  bichlorate  of  potassium  at  0.10 
per  1,000  be  added  to  the  broth,  the  cultivation  presents  a  collec¬ 
tion  of  tangled  filaments  during  five  or  six  days ;  at  the  end  of 
this  time  they  are  replaced  by  the  normal  bacillus.  If  3  per 
1,000  of  boric  acid  be  added,  the  development  of  the  bacillus  is 
retarded,  but  it  continues  to  produce  pyocyanine.  With  5  per 
1,000  of  boric  acid  short  filaments  are  obtained;  with  6  or  7  per 
1,000  of  the  same  substance  straight  or  curved  bacilli,  crescent  or 
ring-shaped,  are  obtained.  If  these  bacilli  do  not  divide  they  as¬ 
sume  spiral  forms.  The  microbe  then  ceases  to  produce  pyo¬ 
cyanine,  and  gradually  reassumes  its  normal  form.  Bacilli  cul¬ 
tivated  in  broth,  to  which  0.75  of  creasote,  or  2  grammes  of 
salicylic  acid  has  been  added,  form  a  collection  of  durable, 
spherical  cells,  which  resemble  micrococci.  These  cells  constitute 
a  means  of  reproduction,  for  when  replaced  in  the  cultivations  of 
pure  broth  they  reappear  as  normal  bacilli,  and  produce  pyo¬ 
cyanine.  These  experiments  show  how  far  experimental  poly¬ 
morphism  may  be  carried,  and  the  variety  of  forms  which  the 
pyocyanine  microbe  may  be  made  to  assume.  These  forms,  how¬ 
ever,"  are  but  transitory,  and  the  normal  bacillus  which  produces 
the  pyocyanine  invariably  reappears. 

At  the  same  meeting  MM.  Caddac  and  Malet  gave  an  interesting 
description  of  their  experimental  researches  on  the  transmission 
of  tuberculosis  by  the  respiratory  passages.  Three  series  of  ex¬ 
periments  were  made.  1.  Forty-six  animals  (rabbits  and  guinea- 
pigs)  were  made  to  inhale  a  portion  of  tuberculous  detritus ;  of 
this  number  two  only  became  tuberculous ;  the  respiratory  pas¬ 
sages  of  these  animals  were  irritated  by  inhalations  of  bromine. 

2.  The  atmosphere  in  boxes  containing  rabbits  was  saturated 
with  tuberculous  fluid.  All  the  animals  contracted  tuberculosis. 

3.  Tuberculous  substances  were  introduced  into  the  trachea  of 
some  rabbits  by  means  of  injections ;  the  animals  shortly  became 
tuberculous.  MM.  Caddac  and  Malet  conclude  from  their  experi¬ 
ments  that  when  the  tuberculous  bacillus  enters  the  respiratory 
passages  by  means  of  an  inert  fluid,  these  passages  constitute  a 
favourable  agent  for  the  development  of  tuberculosis.  The  bacilli 
are  almost  unable  to  introduce  themselves  into  the  respiratory 
passages  when  they  are  incorporated  in  a  fine  dust. 

M.  Bucquoy  had  a  case  of  chronic  farcy  under  his  care. 
The  patient  was  a  man,  aged  46,  who  had  suffered  from  abscesses 
in  the  muscles  and  areolar  tissues  in  different  parts  of  the  body 
for  several  months.  The  first  of  these  abscesses  proceeded  from  a 
wound  in  the  hand,  accompanied  by  lymphangitis  of  the  arm, 
with  suppurating  glands  in  the  axilla.  Fresh  abscesses  appeared, 
the  general  condition  bees  me  worse,  and  the  patient  died.  At  the 
necropsy  a  number  of  farcinous  abscesses  were  found,  two  of  them 
were  intracranial,  one  in  the  meninges  and  another  in  the  brain ; 
the  mucous  membrane  at  the  base  of  the  tongue  and  glosso¬ 
epiglottic  folds  was  ulcerated ;  this  last  symptom  is  regarded  by 
veterinary  surgeons  as  characteristic  of  glanders.  The  patient 
had  driven  a  horse  belonging  to  a  stable  in  which  several  cases  of 
glanders  had  occurred.  While  the  patient  was  alive  Dr.  Bucquoy 
made  inoculations  and  cultivations  with  the  virus.  He  found 
that  asses  resisted  the  action  of  this  virus.  M.  Bucquoy  regards 
this  as  one  of  glanders.  The  farcinous  character  of  the  affection 
and  its  marked  appearance  were  probably  due  to  the  quality  of 
the  virus,  its  mode  of  transmission,  or  the  medium  in  which  it 
developed.  _ 

VIENNA. 

[from  our  own  correspondent.] 

Pilocarpine  in  Bright's  Disease. —  Thoracocentesis  in  Empyema. — 
The  Chair  of  Anatomy  in  the  University  of  Vienna. 

Drs.  D.  Benezur  and  S.  Csatary,  assistants  to  Professor  Wagner  in 
rhe  medical  faculty  of  Buda-Pesth,  give  in  a  recent  number  of  the 
Hungarian  medical  periodical,  Orvosi  Hetilap,  the  following  sum¬ 
mary  of  a  series  of  articles  on  the  effect  of  pilocarpine 
chloride  in  Bright’s  disease,  published  in  that  journal:  1.  The 
patients  become  accustomed  to  the  pilocarpine,  and  even  large 
doses,  such  as  6  centigrammes,  do  not  at  a  later  period  produce  such 
disagreeable  after-effects  as  doses  of  1  centigramme  at  the  begin-1 
ning  of  the  treatment.  The  injections  of  pilocarpine  should  not. 
be  discontinued  in  conseauence  of  Rvmntoms  which  bad  bean  r.oh 
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sidered  as  being  dangerous.  2.  The  effect  of  pilocarpine  on  the 
daily  secretion  of  saliva,  sweat,  and  urine,  as  well  as  on  the  daily 
oscillations  of  the  amount  of  haemoglobin  in  the  blood,  is  in  most 
cases  regulated  by  the  stage  of  the  disease  and  by  the  quantity 
of  liquid  which  had  been  taken.  3.  The  oedema  disappeared 
the  more  rapidly  the  larger  the  dose  of  pilocarpine  given, 
and  the  less  the  quantity  of  liquid  which  the  patient  has 
taken.  4.  Pilocarpine  considerably  increases  the  density  of 
the  blood  for  from  four  to  five  hours.  5.  The  liydraemia  in 
Bright’s  disease  does  not  depend  on  the  amount  of  the  oedema. 
6.  The  quantity  of  haemoglobin  in  the  blood  diminishes,  that  is  to 
say,  the  hydraemia  increases  when  the  general  condition  of  the 
patient  becomes  impaired  during  the  course  of  the  disease.  7. 
When  used  according  to  the  above-mentioned  principles,  pilo¬ 
carpine  will  be  found  in  most  cases  of  Bright’s  disease,  even  when 
hot  baths  and  other  diaphoretics  prove  useless,  always  to  diminish 
dropsy  to  such  an  extent  that  the  patient  is  more  or  less  pro¬ 
tected  against  dangerous  uraemic  suffocative  attacks.  In  this  way 
it  may  be  possible  to  obtain  a  relative  cure  ;  that  is,  in  secondary 
granular  contracted  kidney. 

Professor  Wolfler,  of  Graz,  recently  communicated  to  the  Society 
of  Physicians  of  Styria  a  case  of  empyema  cured  by  simple  punc¬ 
ture.  The  empyema  had  developed  spontaneously,  and  was 
probably  due  to  tuberculosis.  Puncture  was  performed  with  a 
trocar  between  the  sixth  and  seventh  ribs,  on  the  left  side,  and 
the  pus  was  evacuated  by  siphon  drainage.  The  lower  end  of  the 
india-rubber  tube  communicated  with  a  bottle  filled  with  anti¬ 
septic  fluid,  and  was  left  in  till  no  more  pus  escaped.  Healing 
took  place  very  rapidly,  and  this  method  was  apparently  preferable 
to  extensive  resections  of  ribs.  Professor  Wolfler  had  lately  success¬ 
fully  treated  three  patients  by  this  simple  method.  TJtiey  were 
instructed  to  cany  the  bottle,  together  with  the  drainage-appa¬ 
ratus,  until  no  more  pus  escaped. 

The  professional  body  of  the  Vienna  Medical  Faculty  appointed, 
at  a  recent  meeting,  a  committee  to  choose  from  among  the  can¬ 
didates  one  to  be  recommended  for  the  chair  of  Normal  Anatomy 
vacant  by  the  death  of  Professor  v.  Langer.  The  committee  con¬ 
sists  of  the  dean  of  the  Medical  Faculty  (Professor  Kundrat)  and 
Professors  Billroth,  Albert,  Meynert,  and  Joldt. 


SAN  REMO. 

[from  our  own  correspondent.] 

The  condition  and  progress  of  the  Crown  Prince  has  been  the  one 
absorbing  topic  here  for  the  past  ten  days.  The  dyspnoea  to 
which  I  alluded  in  my  last  letter  increased  so  much  on  Wednesday 
night,  that  on  Thursday  morning  Sir  Morell  Mackenzie  requested 
Dr.  Bramann  to  perform  tracheotomy.  Dr.  Bramann  asked  that  a 
few  hours  should  be  given  in  order  to  see  whether  the  breathing 
might  not  become  less  embarrassed,  and  Professor  von  Bergmann, 
according  to  arrangement,  was  telegraphed  for.  During  the  day, 
however,  the  stridor  increased,  and  at  3.30  the  operation  was 
skilfully  performed  without  any  complication  occurring.  I  under¬ 
stood  that  Sir  Morell  Mackenzie  was  opposed  to  the  administra¬ 
tion  of  chloroform;  but  finding  that  Dr.  Bramann  invariably  used 
this  anaesthetic  he  advised  the  Crown  Prince  to  submit  to  it,  so 
that  the  statement  telegraphed  by  the  Berlin  correspondent  of  the 
Times  that  “  the  Crown  Prince  consented  to  take  chloroform  in 
spite  of  the  opposition  of  Sir  Morell  Mackenzie”  is  quite  without 
foundation. 

The  after-treatment  has  been  entirely  in  the  hands  of  the  Ger¬ 
man  surgeons  Professor  von  Bergmann  and  Dr.  Bramann.  It 
is  said  there  has  been  great  difficulty  with  the  cannulas, 
several  different  tubes  having  been  tried,  but  all  of  them 
causing  irritation  of  the  mucous  membrane  of  the  trachea ; 
and,  up  to  the  present  time,  the  mucous  discharge  con¬ 
tinues  to  be  tinged  with  blood,  but  the  physicians  in  charge 
are  very  reticent  on  this  point.  There  is  a  good  deal  of  coughing 
at  night,  due  to  tracheal  irritation;  and  narcotics  are  adminis¬ 
tered,  but  they  are  not  altogether  effectual ;  so  that  the  Crown 
Prince  has  all  the  disadvantages  of  this  class  of  remedies  without 
the  usual  benefit.  In  this  way  it  is  feared  his  general  health  may 
suffer,  and  the  recovery  from  the  operation  may  be  long  and 
tedious.  On  closing  the  cannula  the  breathing  is  found  to  be 
much  more  free  than  before  the  operation.  The  voice  also  is  con¬ 
siderably  stronger.  The  patient  is  never  left  without  a  medical 
man,  Sir  M.  Mackenzie  and  Professor  von  Bergmann  taking  their 
turn  of  watching  with  the  rest. 


The  Crown  Prince  rises  at  11  o’clock  and  remains  up  until  9, 
and  is  frequently  to  be  seen  at  the  window  of  the  villa  bowing  to 
the  people.  His  appetite  has  quite  returned,  and  he  has  shown 
throughout  this  trying  time,  with  the  Crown  Princess,  the  greatest 
bravery  and  fortitude. 

At  the  frequent  consultations  that  have  been  held  the  essential 
nature  of  the  malady  from  which  the  Crown  Prince  is  suffering 
has  never  been  made  the  subject  of  discussion,  so  that  the  sup¬ 
posed  differences  between  the  English  and  German  medical  men 
on  this  point  have  no  foundation  whatever. 

Sir  Morell  Mackenzie  is  remaining,  at  the  urgent  request  of  both 
the  Crown  Prince  and  Princess ;  but  his  position  at  the  present 
moment  is  more  that  of  a  spectator  than  an  active  participator, 
and  it  is  stated  that  he  is  not  at  all  satisfied. 

The  Grand  Duke  and  Duchess  of  Baden  (sister  of  the  Crown 
Prince)  are  staying  here. 

The  Prince  of  Wales  arrived  on  February  20th  at  the  Victoria 
Hotel,  and  San  Remo  is  very  full,  never  certainly  having  had  so 
many  Royal  and  distinguished  visitors  at  one  time  before.  The  pic¬ 
ture  painted  by  the  Crown  Princess  and  sold  at  the  recent  art  exhibi¬ 
tion  for  the  benefit  of  the  Home  for  invalid  ladies,  realised  £65,  and 
was  finally  perchased  by  Dr.  Schidrowitz,  the  London  correspondent 
of  the  Berlin  Tageblati.  The  institution  benefited  to  the  extent  of 
over  £100  by  the  exhibition.  After  over  a  month  of  fine  weather 
we  have  had  a  short  spell  of  sharp  cold,  but  it  is  now  warmer,  and, 
heavy  rain  having  fallen,  the  early  Italian  spring  is  to  be  anti¬ 
cipated. 


SWITZERLAND. 

[from  our  own  correspondent.] 

Raihvay  Medical  Service. — Students'  Duels. 

As  the  Intelligenzblatt  fiir  Stadt  Bern  (February  3rd)  says,  all 
the  stations  on  the  Amalgamated  Swiss  Railways  ( Vereinigte 
Schweizerische  Ba/me )  have  recently  been  supplied  with  the  so- 
called  Sanitdtskisten  (manufactured  at  the  well  known  Inter¬ 
national  Dressing  Materials  Factory  at  Schaffhausen),  that  is, 
with  cases  containing  all  necessary  articles  (bandages,  splints, 
drugs,  etc.)  for  first  aid  in  cases  of  accident.  Each  case  also  con¬ 
tains  printed  directions  how  the  appliances  are  to  be  used. 
Practical  instruction  has  also  been  given  to  the  officials  at  each 
station. 

The  absurd  and  barbarous  custom  of  duelling,  which  still  sur¬ 
vives  with  astonishing  pertinacity  amongst  German  students  from 
one  generation  to  another,  has  recently  given  rise  to  two  sad  accidents 
in  Berne.  One  of  the  combatants  had  the  whole  of  his  nose  slashed 
off,  while  another,  who  was  on  the  point  of  taking  his  M.D. 
degree,  had  his  right  arm  so  entirely  disabled  by  a  foil  that  his 
medical  career  has  come  to  a  premature  end.  These  accidents,  how¬ 
ever,  did  not  prevent  another  series  of  duels,  which  took  place  on 
February  4th  (that  is  a  couple  of  days  after  the  above  mentioned 
accidents),  in  Berne,  between  several  members  of  the  Corporation 
Helvetia,  and  as  many  students  from  the  University  of  Zurich, 
who  had  come  to  Berne  expressly  for  the  purpose.  We  learn  from 
the  Berner  Stadtblattoi  February  7th,  1888,  that  this  time  no  noses 
were  lost  and  no  limbs  were  maimed,  though  a  good  many  flesh 
wounds  were  inflicted.  The  police,  acting  on  “  information  they 
had  received,”  succeeded  in  surprising  one  set  of  combatants  in 
the  morning,  and  in  confiscating  the  weapons  and  other  fighting 
gear.  This  did  not,  however,  cool  the  ardour  of  these  noble 
“  sportsmen,”  who  managed  to  bring  off  some  exciting  “  events  ’ 
at  another  place  the  same  afternoon. 


CORRESPONDENCE. 


THE  ELECTRICAL  TREATMENT  OF  UTERINE  TUMOURS. 

Sir, — In  the  last  number  of  the  Birmingham  Medical  Review, 
for  February,  1888,  there  is  a  report  of  a  meeting  of  the  Midland 
Medical  Society,  at  which  Mr.  J.  W.  Taylor  read  an  important 
paper  on  the  Use  of  Electricity  in  Gynaecology.  A  discussion 
followed,  in  which,  as  a  matter  of  course,  Mr.  Lawson  Tait  made 
himself  conspicuous.  Taking  it  for  granted  that  his  prejudices 
were  realities,  and  jealous  that  any  one  should  make  an  advance 
in  gynaecology  beyond  his  own  standpoint,  without  his  sanction 
or  assistance,  he  launched  out  into  a  reiteration  of  assertions 
about  my  treatment  of  uterine  tumours,  in  which  calumny  and 
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error  are  so  intermingled  that  I  feel  obliged  to  contradict  and  ex¬ 
pose  him. 

1.  Mr.  Tait  declares  that  my  method  “  is  full  of  dangers,  and 
we  shall  hear  in  future  of  some  of  the  disasters  which  are  occur¬ 
ring  from  this  treatment  of  to-day.  Six  deaths  were  known  to  have 
occurred  in  a  single  month  in  patients  who  were  under  Apos- 
toli’8  care.” 

There  is  here  as  much  misrepresentation  as  it  is  possible  to  put 
into  so  many  words.  In  the  month  of  August  last,  I  gave,  at 
Dublin,  a  full  and  complete  account  of  the  statistics  of  my  prac¬ 
tice.  Not  one  case  was  omitted.  I  may  safely  affirm  that  since 
then,  the  innoxiousness  of  my  treatment,  as  I  have  carried  it  on 
myself,  has  been  uninterrupted.  Not  a  single  “  disaster,”  so  far  as 
I  am  aware,  has  happened.  I  call  upon  Mr.  Tait  to  bring  forward 
proof  of  what  he  says. 

I  wish  that  the  fullest  light  should  be  thrown  upon  the  un¬ 
warrantable  insinuation,  which  I  defy  him  to  substantiate.  And, 
that  he  may  have  no  excuse  on  the  ground  of  imperfect  informa¬ 
tion,  I  offer  to  present  to  any  honourable  and  competent  delegate 
he  may  choose  to  send  over  all  my  patients  without  exception, 
and  to  facilitate  in  every  possible  way  any  researches  he  may 
wish  to  have  made,  so  that  he  may  obtain  an  independent  report 
upon  the  results  of  my  practice  from  the  year  1882  to  the  present 
time. 

Science  is  never  advanced  by  equivocal  statements.  Incontest¬ 
able  facts  are  what  is  wanted,  and  on  this  score  I  am  conscious 
that  I  stand  upon  unassailable  ground. 

But  how  is  it  that  Mr.  Tait  lets  himself  fall  into  monthly  self- 
contradictions  ?  On  the  10th  of  December  last  the  honoured  Thomas 
Keith  announced  in  the  Journal  that,  following  my  example  step 
by  step,  he  had  made  no  fewer  than  1,200  applications  of  the  elec¬ 
trical  treatment  of  uterine  tumours  on  100  patients  in  less  than 
live  months,  with  success.  He  finished  his  remarks  by  saying : 
“  So  strongly  do  I  now  feel  on  this  subject  that  I  should  consider 
myself  guilty  of  a  criminal  act  were  I  to  advise  any  patient  to 
run  the  risk  of  her  life— and  such  a  risk— before  having  given  a 
fair  trial  to  this  treatment.” 

Mr.  Tait’s  comment  (Journal,  December  17th,  1887)  upon 
Keith’s  words  is  this :  “  That  the  great  point  of  Dr.  Keith’s  im¬ 
portant  paper  is  the  evidence  he  gives  for  at  least  the  primary 
success  of  Dr.  Apostoli’s  treatment.  With  such  a  witness,  the 
conclusion  is  inevitable  that  the  treatment  must  be  tried,  no  matter 
what  difficulties  may  be  encountered  in  the  task.” 

On  December  17th,  then,  he  (Tait)  must  have  been  in  total 
ignorance  of  my  reputed  “  disasters”  (the  six  cases  of  death  in  one 
month),  which  he  brought  up  in  array  on  January  29th,  1888,  as 
an  utter  condemnation  of  my  system — the  same  system  which  a 
month  before  he  had  pronounced  it  to  be  an  inevitable  duty  to 
put  on  trial. 

His  attack  upon  me  personally  thus  refuted,  Mr.  Tait  would 
probably  fall  back  upon  a  denouncement  of  the  treatment  as 
practised  by  others.  But  who  will  believe  his  prognostications  of 
danger,  when  it  is  known  that  my  method  has  been  adopted  and 
applied  some  thousands  of  times  by  the  most  enlightened  British 
gynecologists,  who  are  not  unknown  to  Mr.  Tait  and  among  the 
Americans,  by  such  men  asEngelmann  (of  St.  Louis),  Mund6,  E.  K. 
McGennis  (of  New  York),  A.  H.  Buckmaster  (of  Brooklyn),  W.  Baker 
and  John  Homans  (of  Boston),  Franklin  Martin  (of  Chicago). 
J.  H.  Kellogg  (of  Montreal),  and  many  others  whom  I  might 
mention. 

Assuredly  everything  badly  done  in  medicine  is  dangerous,  and 
women  have  died  after  uterine  or  even  vaginal  examination.  But 
is  this  equivalent  to  saying  that  such  practices  are  lethal  in 
themselves  ?  My  cauterising  operations  are  much  the  same  thing 
as  massage  or  scraping  of  the  uterine  mucous  membrane,  every¬ 
day  performances  not  in  the  least  jeopardising  life.  Will  any  one 
presume  to  characterise  them  as  ipso  facto  dangerous  operations  ? 
Yes ;  such  they  may  be,  supposing  them  to  be  done  by  dirty  and 
unskilful  hands. 

Would  anyone  in  his  senses  think  of  holding  me  responsible  for 
all  the  stupidities  done  in  my  name  ?  I  have  written  and  laid 
down  rules  for  the  practice  of  my  method ;  they  ought  to  be 
observed,  If,  from  ignorance  or  wilfulness,  they  be  neglected, 
neither  I  nor  the  electricity  ought  to  be  blamed.  On  this  ques¬ 
tion  I  think  my  long  experience  of  so  many  thousand  cases  gives 
me  a  right  to  speak  with  some  authority. 

However,  if  Mr.  Tait  still  remains  unconvinced,  I  will  give  him 
another  means  of  calming  his  unnecessary  fears.  He  shall  have 
the  names  of  every  surgeon,  either  in  France  or  abroad,  and  more 


particularly  in  England,  to  whom  my  electrician,  M.  Gaiffe,  has 
supplied  batteries  and  instruments.  It  may  be  concluded  that  by 
this  time  they  have  put  them  to  use.  Let  Mr.  Tait  inform  him¬ 
self  of  the  consequences  of  what  they  have  done.  There  may 
have  been  some  malpractice,  but  I  am  persuaded  that,  upon  a 
review  of  the  whole  of  the  skilled  work,  Mr.  Tait  will  be  forced  in 
honour  to  admit  that  he  has  exaggerated  the  perils  of  my  pro¬ 
cedure.  I  expect  no  more  than  this,  and  I  certainly  am  indiffer¬ 
ent  as  to  whether  he  recants  his  objurgations,  or  professes  a 
repentant  conviction  of  the  excellence  and  all-sufficiency  of  my 
method. 

Perfection  does  not  exist  in  medicine,  and  I,  at  least,  have  no 
such  exalted  notions.  I  am  modest  enough  to  be  satisfied,  and 
shall  feel  myself  fully  compensated  if  I  see  electrotherapy  take  an 
honourable  place  in  gynaecology  side  by  side  with  the  knife. 

2.  Mr.  Taft  adds  a  reproach  which  I  need  only  mention  to  show 
its  absurdity.  He  ironically  says  that,  till  the  present  time,  I  and 
my  system  were  unknown  to  my  compatriots.  It  is  true  I  have 
never  sought  an  illegitimate  notoriety,  but  have  contented  myself 
with  scientific  approbation.  If  Mr.  Tait’s  “leading  Parisian 
gynaecological  entertainers  ”  refrained  from  mentioning  my  name 
in  his  presence,  knowing  the  susceptibility  of  their  guest,  it  is 
only  a  proof  of  their  tact  and  good  sense,  and  shows  that  neitlrer  I 
nor  they  were  offensively  fussy.  But,  after  all,  what  does  my 
obscurity  matter  ?  What  was  known  of  Mr.  Tait  fifteen  or  twenty 
years  ago  ?  It  would  have  been  inexcusable  if  I  had  prematurely 
asked  for  adhesion  to  my  views. 

3.  “  Skilled  electricians  assured  him  (Mr.  Tait)  that  the  galvano¬ 
meters  used  by  Apostoli  are  absolutely  worthless  as  indicators  of 
dosage.”  This  is  really  frivolous,  and  Mr.  Tait  again  shows  how 
easily  he  can  be  led  into  error.  The  galvanometers  made  by 
Gaiffe,  medically  speaking,  give  an  exact  dosage,  with  an  outside 
deviation  of  from  one  to  five  milliamperes,  which  actually  is  of 
no  practical  importance.  If  my  word  be  not  sufficient,  1  will 
send  the  galvanometers  I  have  in  use  to  be  tested  by  Mr.  Tait  s 
own  “  skilled  electricians.” 

4.  Mr.  Tait  repeats  the  old  tale  of  Dr.  Althaus  having  practised 
my  method  before  my  time.  Really  there  are  some  blunders 
which  are  irrepressible.  I  thought  that  my  letter  (Journal,  No¬ 
vember  26th,  1887)  to  Dr.  Althaus,  whose  merits  in  electro-thera¬ 
peutics  all  acknowledge,  was  conclusive.  Not  so,  it  appears,  to 
Mr.  Tait,  though  it  is  for  me,  seeing  that  Dr.  Althaus  (the  imputed 
though  silent  father  of  the  electrical  method  of  treating  uterine 
fibroids)  has  publicly  (Journal,  December  3rd,  1887)  waived  his 
claims  to  the  said  priority,  and  admitted  my  priority  in  this  par¬ 
ticular  application  of  electricity  in  gynaecology. 

In  all  the  correspondence  on  this  subject,  the  contradictions  of 
Mr.  Tait  and  Dr.  Althaus  stand  out  most  prominently (a)  He 
(Mr.  Tait)  maintains  that  he  and  Dr.  Althaus  employed  a  current 
stronger  than  any  I  name.  Dr.  Althaus  denies  this  (Journal, 
29th  October  and  3rd  December,  1887),  pointing  out  that  his 
battery  was  defective,  and  that  he  had  no  such  current  as  mine. 
(b)  Mr.  Tait  pretends  that  the  practice  of  Dr.  Althaus  was  better 
than  mine.  Althaus  again  deposes  against  his  own  colleague,  and 
admits  that  his  method  was  imperfect  and  fell  short  of  mine.  He 
candidly  closes  his  observations  by  an  assurance  that  “  if  I 
should  by  the  use  of  higher  currents  and  greater  attention  to 
details,  prove  my  case  to  the  satisfaction  of  the  profession,  no  one 
would  be  more  delighted  than  myself.” 

The  question  between  Mr.  Tait  and  Dr.  Apostoli  is  now  before 
your  readers.  Let  them  form  their  own  conclusions. — I  am,  etc., 

Paris,  February  20th.  G.  Apostoli,  M.D. 


VENTRAL  NEPHRECTOMY  FOR  HYDRONEPHROSIS. 

gIR) _ in  answer  to  my  criticism  on  the  above  named  case, 

wherein  I  suggested  that  the  patient  should  first  be  allowed  the 
chance  of  recovery  by  simple  aspiration,  and  illustrated  it  by  the 
usual  practice  in  hydrocele,  Mr.  Hunter  replies  that  “  there  is  no 
analogy  between  hydrocele  and  hydronephrosis',  either  in  their 
pathology  or  treatment.”  As  regards  treatment  this  is  incorrect, 
since  both  affections  have  been  known  to  be  permanently  cured  by 
simple  tapping,  and  I  carried  the  analogy  no  farther. 

As  regards  pathology  I  did  not  suggest  analogy,  but  where  the 
resemblance  breaks  down  the  advisability  of  tapping  a  hydro¬ 
nephrosis  becomes  the  more  apparent,  for  in  this  affection  we  are 
seldom  dealing  with  a  perfectly  closed  sac  as  in  hydrocele,  and 
tapping  gives  a  chance  for  the  temporary  obstruction  to  be  re¬ 
moved.  That  such  an  operation  is  harmless,  and  that  it  has 
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proved  effectual,  should  be  a  strong  argument  for  its  adoption  as 
a  step  preliminary  to  nephrectomy. 

I  am  not  one  to  decry  operations,  however  complicated  or  severe, 
provided  the  ends  to  be  obtained  justify  the  means  employed! 
Hut  it  is  scarcely  reasonable  to  pass  through  the  peritoneum  to 
reach  an  organ  that  lies  altogether  behind  that  membrane  if  the 
organ  can  be  removed  through  the  loin.  That  the  latter  is  the 
safer  operation  recent  experience  abundantly  proves.  Mr.  Hun¬ 
ter  thinks  his  case  could  not  have  been  removed  through  the 
loin,  but  the  report  of  the  case  does  not  convey  to  me  that  impres¬ 
sion. — I  am,  etc.,  R.  Clement  Lucas,  B.S.,  F.R  C  S 

18,  Finsbury  Square,  E.C.,  February  20th. 

“THE  OATH  OF  HIPPOCRATES.” 

Sir, — In  a  book  entitled  Uriconium,  by  Thomas  Wright,  F.S.A., 
I  have  found  a  translation  of  a  remarkable  oath  preserved  in 
Greek,  and  attributed  to  Hippocrates,  which  in  early  times  all 
students  were  obliged  to  take  before  they  were  allowed  to  prac¬ 
tise.  Do  you  not  think  it  would  be  a  good  thing  if  we  were 
obliged  to  subscribe  to  some  modified  form  of  this  oath  ?  Would 
it  not  perhaps  prevent  that  column  of  complaints  about  medical 
etiquette  which  appears  weekly  ?  If  you  think  it  is  of  enough 
interest,  I  shall  be  glad  if  you  would  print  it.— I  am,  etc., 

Frank  Broad  bent,  M.D. 

South  Colhngham,  near  Newark,  February  10th. 

“ 1  swear  by  Apollo  the  Physician,  by  iEsculapius,  by  Hygeia, 
and  Panaceia,  and  all  the  gods  and  goddesses,  calling  them  to 
witness  that  I  will  fulfil  religiously,  according  to  the  best  of  my 
power  and  judgment,  the  solemn  promise  and  the  written  bond 
which  I  now  do  make.  I  will  honour,  in  the  same  degree  as  my 
parents,  the  master  who  has  taught  me  this  art,  and  endeavour  to 
administer  to  all  his  necessities.  I  will  consider  his  children  as  my 
own  brothers,  and  will  teach  them  my  profession,  should  they  ex¬ 
press  a  wish  to  follow  it,  without  remuneration  or  written  bond. 
I  will  admit  to  my  lessons,  to  my  discourses,  and  to  all 
my  other  methods  of  teaching,  my  own  sons,  and  those 
of  my  tutor,  and  those  who  have  been  inscribed  as 
pupils  and  have  taken  the  medical  oath,  but  no  one  else. 
I  will  prescribe  such  a  course  of  regimen  as  may  be  best 
suited  to  the  condition  of  my  patients,  according  to  the  best  of 
my  power  and  judgment,  seeking  to  preserve  them  from  anything 
that  might  prove  injurious.  No  inducement  shall  ever  lead  me 
to  administer  poison,  nor  will  I  ever  be  the  author  of  such  advice ; 
neither  will  I  contribute  to  an  abortion.  I  will  retain  religi¬ 
ously  the  purity  and  integrity  both  of  my  conduct  and  of  my  art. 

I  will  not  cut  anyone  for  the  stone,  but  will  leave  the  operation 
to  those  who  cultivate  it.  Into  whatever  dwellings  I  go,  I  will 
enter  them  with  the  sole  view  of  succouring  t lie  sick,  abstaining 
from  all  injurious  views  and  corruption,  especially  from  any  im- 
modest  action  towards  women  or  men,  freemen  or  slaves.  If, 
during  my  attendance,  or  even  unprofessionally  in  common  life, 

I  happen  to  see  or  hear  of  any  circumstances  which  should  not 
be  revealed,  I  will  consider  them  as  a  profound  secret,  and  observe 
on  the  subject  a  religious  silence.  May  I,  if  I  religiously  observe 
this  oath,  and  do  not  break  it,  enjoy  good  success  in  life,  and  in 
the  practice  of  my  art,  and  obtain  general  esteem  for  ever ;  should 
I  transgress  and  become  a  perjurer,  may  the  reverse  be  my  lot.” 

***  Although  this  so-called  Oath  of  Hippocrates  is  in  many 
respects  a  most  excellent  one,  we  do  not  recommend  its  compul¬ 
sory  adoption  by  the  General  Medical  Council.  The  day  of  Test 
Acts  is  past,  partly  because  the  feeling  of  the  age  is  against  such 
compulsion,  principally  because  they  have  been  found  utterly  in¬ 
adequate  to  accomplish  their  aim.  The  man,  for  instance,  who 
would  perform  any  of  the  dishonourable  actions  mentioned  in  “the 
oath,  would  not  hesitate  to  take  it  without  the  least  intention  of 
keeping  its  promises.  The  only  persons  who  would  object  to  it 
are  those  men  of  tender  and  morbid  consciences,  who  would  be 
quite  incapable  of  wrong-doing,  but  who  would  scruple  to  take 
the  oath. 

We  regret  as  much  as  our  correspondent  the  unsatisfactory  re¬ 
lations  too  often  existing  between  members  of  the  same  profession, 
who  should  be  as  brothers.  But  we  see  the  remedy  for  this  con¬ 
dition  of  things,  not  in  oaths  and  asservations,  but  in  the  cultiva¬ 
tion  and  inculcation  of  a  noble  spirit  of  mutual  trust  and  tolera¬ 
tion,  which  we  trust  will  be  impressed  upon  the  students  of  the 
coming  generation  by  their  teachers,  both  in  word  and  example. 

In  proportion  as  homoeopathy  and  other  quackeries  are  relegated 
to  obscurity ;  as  every  member  of  our  profession  devotes  himself 


to  the  cure  of  disease,  rather  than  to  pleasing  his  patients ;  as  we 
become  men  of  science  and  gentlemen,  an  end  to  squabbles  and 
disputes  will  be  found.  Meanwhile,  how  far  courts  of  honour 
subscribed  to  by  members  of  our  profession,  before  which  cases 
of  difficulty  and  wrong  could  be  brought,  would  be  of  use  is  a 
matter  for  controversy.  We  recommend  rather  the  old-world 
precepts  for  the  conduct  of  members  of  our  profession  :  To  love 
one  s  neighbour  as  oneself,  and  to  do  to  all  men  as  we  would  like 
them  to  do  to  us. 

THE  APPOINTMENT  TO  HAYWARD’S  HEATH  ASYLUM. 

.  Sir,— Both  your  correspondents  have  failed  to  grasp  the  true 
significance  of  the  recent  appointment  of  medical  superintendent 
to  Hayward’s  Heath  Asylum,  and  I  think  that  your  note  appended 
to  H.’s  letter  is  quite  aside  from  the  question  at  issue.  I  appeal 
on  behalf  of  the  asssistant  medical  officers  of  English  asylums  against 
the  insult  inflicted  upon  them  by  the  gross  injustice  of  this  ap¬ 
pointment.  Although  the  terms  of  the  advertisement  excluded  a 
large  number  of  otherwise  good  candidates,  still  there  were  several 
who  possessed  the  necessary  qualifications,  and  these  gentlemen, 
from  want  of  personal  influence  with  Chancery  Lunacy  Com¬ 
missioners,  have  been  superseded  by  a  candidate  whose  only 
recommendation,  if  we  except  his  age,  was  the  energetic  support  of 
certain  Commissioners,  no  part  of  whose  duties  consists  in  active 
interference  in  such  appointments.  There  is  little  encouragement 
m  the  results  of  this  appointment  to  men  who  are  devoting  the 
best  part  of  their  lives  to  obtaining  a  practical  knowledge  of  in¬ 
sanity  and  the  management  of  asylums  if  such  appointments,  for 
which  they  are  most  eligible,  are  to  be  given  to  men  with  no  such 
experience.  It  is  gratifying  to  note  that  the  Medico-Psycho¬ 
logical  Association  intend  taking  the  matter  up  and  have  called  a 
special  meeting  to  discuss  the  question  in  all  its  aspects. — I  am 
etc.,  j 

Sir,— With  reference  to  your  editorial  note  underneath  a  letter 
referring  to  the  above  matter  in  the  Journal  of  February  18th,  I 
should,  with  your  permission,  as  a  matter  of  simple  justice  to  the 
present  generation  of  assistant  medical  officers,  like  to  point  out 
that  at  least  six  of  their  number  (all  of  whom  were  candidates) 
actually  more  than  satisfied  the  exceptionally  restrictive  require¬ 
ments  of  the  Sussex  committee  as  to  medical  degrees  and  qualifi¬ 
cations.  A  list  to  verify  this  statement  accompanies  this  letter. 
A  public  announcement  that  these  men  included  those  who  have 
had  many  years’  experience  at  such  asylums  as  Bethlem,  Colney 
Hatch,  Rainhill,  Northampton,  and  Devon  is  sufficient  answer  to 
any  statement  as  to  the  age  of  the  present  regulations,  and  it  is 
surely  all  that  is  required  in  the  way  of  criticism  as  to  the  extra¬ 
ordinary  nature  of  the  recent  appointment. — I  am,  etc., 

A  Member  of  the  British  Medical  Association. 
February  18th. 

RULING  OF  THE  JUDGES  IN  CASES  OF  INSANITY. 

.  SfiL  Having  been  subpoenaed  as  a  witness  during  the  past  week 
m  two  nmrder  cases  in  which  the  plea  of  insanity  was  raised,  it 
might  be  interesting  to  state  the  different  view  entertained  by 
the  two  judges  who  tried  the  cases. 

I  attended  at  Maidstone  on  Thursday,  in  the  Ramsgate  shooting 
case.  Mr.  Justice  Mathew  presided.  The  medical  men  who 
tendered  their  evidence  were  asked  whether  at  the  present  time  the 
accused  was  of  sound  or  unsound  mind  ?  On  their  answering  that 
he  was  of  unsound  mind  and  unable  to  plead,  the  jury  so  found. 

On  arrrvmg  at  Leeds  the  same  evening,  I  found  that  Mr.  Justice 
Day  had  refused  to  allow  the  experts  to  state  whether  they  con¬ 
sidered  the  prisoner  of  unsound  mind ;  he  said  they  could  only 
state  facts,  and  that  he  would  not  allow  any  medical  expert  to 
usurp  the  functions  of  a  jury.  The  jury  were,  Mr.  Justice  Day 
remarked,  the  proper  persons  to  decide  this  question.  Such  contra¬ 
dictory  ruling  makes  it  awkward  for  those  professional  gentle¬ 
men  who  are  summoned  as  experts,  and  there  should  be  a  meeting 
of  the  judges,  as  in.  Macnaughten’s  case,  to  decide  what  questions 
a  medical  expert  might  answer  in  a  court  of  law. — I  am,  etc., 

L.  Forbes  Winslow,  D.C.L.Oxon. 

70,  Wimpole  Street,  Cavendish  Square,  W. 


Successful  Vaccination.— Mr.  T.  Garrett  Horder,  L.R.C.P.Ed., 
has  received  the  Government  grant  for  efficient  vaccination  in  the 
Cardiff  ‘District  of  the  Cardiff  Union. — Mr.  W.  Duncan,  public 
vaccinator  for  the  Nunney  District  of  the  Frome  Union,  has  re¬ 
ceived  the  Government  grant  for  efficient  vaccination. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.— Thursday,  February  16th. 

The  Pharmacy  Acts.—'Vhe  Earl  of  Milltown  presented  a  Bill 
for  the  amendment  of  the  Pharmacy  Acts,  which  was  read  a  first 
time. 

Friday,  February  17  th. 

The  Safety  of  Theatres.— The  Earl  of  Strafford,  in  asking  the 
Government  whether  there  was  any  objection  to  produce  the  re¬ 
port  made  by  Captain  Shaw  in  1882  upon  the  condition  ot  the 
London  theatres,  and  their  probable  safety  from  fire,  referred  to 
the  fact  that  there  were  50  theatres  in  London,  with  a  holding 
capacity  of  70,000  persons,  and  upwards  of  475  music halls,  31 _ con¬ 
cert  halls  and  so-called  palaces,  with  a  holding  capacity  ot  44o,000. 
Within  the  last  few  years  there  have  been  some  terrible  calamities 
from  the  burning  of  theatres ;  the  Ring  Theatre  at  Vienna,  the 
Op6ra  Comique  at  Paris,  the  principal  theatre  at  Exeter,  the 
Grand  Theatre  at  Islington,  the  theatre  at  Bolton,  had  all  suffered 
in  this  respect ;  and  it  was  clear  that  better  precautions  ought  to 
be  adopted  for  the  security  of  the  audiences.— Lord  Maghera- 
morne,  as  Chairman  of  the  Metropolitan  Board,  stated  that  every 
theatre  in  London  had  been  thoroughly  and  efficiently  inspected.  In 
his  opinion  the  publication  of  the  report  would  produce  unnecessary 
alarm,  because  it  had  been  considered  and  acted  upon,  and  many 
of  the  defects  which  it  pointed  out  had  been  remedied.  Some 
theatres  had  been  shut  up  because  they  were  not  in  a  proper  con¬ 
dition  as  to  safety,  and  every  new  theatre  had  been  thoroughly 
inspected.  Many  music  halls  had  been  dealt  with,  and  others 
were  still  under  the  consideration  of  the  Board. 

Monday,  Febniary  20th. 

Sanitary  State  of  Dublin  Barracks. — Earl  Beauchamp  moved 
that  the  return  of  all  cases  of  febrile  disease  in  the  Dublin  gar¬ 
rison  since  January,  1881,  ordered  to  be  printed  September  9th, 
1887,  be  continued  to  December  31st,  1887.  Taking  the  return  for 
1884,  he  found,  in  regard  to  enteric  fever,  that  Dublin  show-ed  the 
greatest  number  of  cases  and  the  highest  ratio  of  admissions  to 
hospital  per  1,000  men— Lord  Herschell  said  he  had  reason  to 
believe  that  matters  were  not  in  the  slightest  degree  better  during 
the  last  part  of  1887  than  they  were  during  the  earlier  part  of  the 
year.  The  fact  that  the  remedy  would  be  costly  was  no  justifica¬ 
tion  or  excuse  for  sending  men  to  a  place  where  they  must  con¬ 
tract  a  serious  and  dangerous  disease. — Lord  Harris  said  the 
Government  did  not  shut  their  eyes  to  the  serious  condition  of 
the  barracks  in  Dublin.  The  report  which  had  been  received  from 
Dr.  Grimshaw  and  Sir  C.  Cameron  showed  conclusively  in  what 
an  insanitary  condition  the  barracks,  and  especially  the  Royal 
Barracks,  were— The  Duke  of  Cambridge  thought  it  was  possible 
to  exaggerate  the  condition  of  these  barracks.  He  had  lived  m 
them  himself  for  years.  Enteric  fever  was  exceptionally  preva¬ 
lent  just  now,  and  Dublin  barracks  were  having  a  share  of  it.  He 
agreed,  however,  as  to  the  importance  of  inquiry  to  see  what  was 
the  reason  why  the  barracks  were  less  healthy  now  than  they 
were  formerly,  and  of  measures  being  taken  to  remedy  the  evil  as 
far  as  possible.  In  future  the  difficulty  would  be  met  to  some 
extent  by  the  new  barracks  now  in  the  course  of  erection. — Ear 
Beauchamp  expressed  his  readiness  to  substitute  in  his  motion 
the  medical  report  for  the  return. — Lord  Harris  assured  their 
lordships  that  the  present  Government,  having  the  information  of 
the  experts,  did  not  intend  to  delay  dealing  with  a  matter  of  so 
much  importance. — The  motion  for '  the  production  of  the  medica1 
report  was  agreed  to.  _ 

HOUSE  OF  COMMONS.— Thursday,  February  16th. 

Rabies  in  Dogs. — -Mr.  Ritchie,  replying  to  Viscount  Curzon, 
said  that  the  subject  of  rabies  in  dogs  was  receiving  the  attention 
of  Her  Majesty’s  Government,  and  the  Privy  Council  Office  were 
in  communication  with  some  local  authorities  with  reference  to 
the  restrictions  which  might  be  necessary  in  connection  with  it. 
If  it  should  be  considered  that  further  powers  were  required,  they 
would  be  asked  for.  The  average  annual  number  of  deaths  m 
England  and  Wales  during  the  ten  years  referred  to  was  40,  and 
the  average  number  in  London  from  18/8  to  1887  was  i.  The 
total  number  of  deaths  in  England  and  Wales  from  hydrophobia 
in  1885  was  GO,  of  which  27  were  in  London  ;  in  1886  it  was  26,  of 
which  9  were  in  London.  The  number  of  deaths  in  London  in 
1887  was  2.  He  was  unable  to  supply  the  total  number  in  England 
and  Wales  for  1887. 


Organisation  of  the  Medical  Department  of  the  Army.— Mr.  K 
Stanhope,  in  answer  to  a  question  put  by  Sir  W.  Barttelot, 
said  the  whole  question  of  the  organisation  of  the  Medical  Depart¬ 
ment  of  the  army  had  been  engaging  his  earnest  attention.  Several 
points  of  detail  were  still  under  consideration;  and  on  introducing 
the  Army  Estimates  he  would  endeavour  to  explain  fully  the 
arrangements  contemplated. 

The  Safety  of  Theatres—  Mr.  Matthews,  replying  to  a  question 
put  by  Sir  S.  Northcote,  said  the  Government  had  under  their 
consideration  the  question  of  the  greater  safety  in  construction 
of  theatres,  both  in  London  and  the  provinces,  and  the  expediency 
of  introducing  a  Bill  dealing  with  the  subject. 

Friday,  February  17th. 

Vaccination.— Mr.  Ritchie,  in  reply  to  questions  by  Mr.  Brad- 
laugh  and  Mr.  Pickersgill,  said  that  the  Order  of  the  Local 
Government  Board  dated  October  31st,  1874,  relating  to  prosecu¬ 
tions  in  vaccination  cases,  was  not  binding  upon  boards  of 
guardians.  The  Order  was  merely  a  communication,  and  it  rested 
entirely  wdth  boards  of  guardians  to  exercise  their  discretion  in 

the  matter.  .  „  ,  „  „ 

Saving  of  Life  at  Sea.— Sir  J.  Fergusson  informed  Mr.  II.  Vin¬ 
cent  that  it  was  the  intention  of  the  Government  shortly  to  in¬ 
troduce  in  the  House  of  Lords  a  Bill  for  the  better  saving  of  life 

at  sea.  „ , 

Monday,  February  20th. 

The  Water  Supply  of  the  Country—  Sir  H.  Roscoe  called  atten¬ 
tion  to  the  printed  correspondence  which  has  appeared  from 
eminent  authorities  as  to  the  possible  danger  of  a  water  famine 
occurring  during  dry  summers,  and  asked  whether,  in  view  of  the 
vast  importance  of  the  question  of  the  proper  storage  of  water 
throughout  the  kingdom,  the  Government  would  consider  the  ad¬ 
visability  of  appointing  a  Royal  Commission  to  inquire  and  report 
on  the  whole  subject.— Mr.  W.  H.  Smith,  in  reply,  admitted  the 
seriousness  of  the  question,  but  thought  it  impossible  for  any 
steps  to  be  taken  now  which  would  affect  the  water  supply  of  the 
ensuing  summer.  Looking  to  the  fact  that  large  sums  of  money 
had  in  late  years  been  borrowed  by  local  authorities  for  the  pur¬ 
pose  of  providing  water,  the  Government  hardly  thought  a  Royal 
Commission,  such  as  suggested,  advisable. 

Measles  in  the  Island  of  Lewis. — The  Lord  Advocate,  in  replj  - 
ing  to  a  question  of  Dr.  Cameron,  stated  that  in  Stornoway  burgh 
there  were  a  large  number  of  cases  of  measles,  and  4  deaths ; 
Stornoway  parish,  many  cases  and  18  deaths;  Bauvas  parish, 
nearly  300  cases  and  1  death ;  Lochs  parish,  300  cases  and  16  deaths ; 
Uig,  2  cases  and  no  death.  The  disease,  has  been  on  the  whole  of 
a  mild  type,  and  in  all  these  places  medical  attendance  was  given 
and  the  sick  supplied  with  medicine  and  such  necessaries  as  were 
ordered  by  the  medical  men.  Isolation,  wherever  practicable,  was 
insisted  upon. 

Wednesday,  February  22nd. 

Police  and  Sanitary  Legislation. 

On  the  motion  of  Mr.  Stuart-Wortley,  it  was  resolved  that  the  Committee 
of  Selection  do  appoint  a  Committee,  not  exceeding  nine  members,  to  whom 
shall  be  referred  all  private  Bills  promoted  by  municipal  and  other  local  autho¬ 
rities  bv  which  it  is  proposed  to  create  powers  relating  to  police  and  sanitary 
regulations  which  deviate  from,  or  are  in  extension  of,  or  are  repugnant  to,  the 
general  law  ;  that  Standing  Order  173a  be  applicable  to  all  Bills  referred  to  the 
said  Committee  ;  that  the  Committee  have  power  to  send  for  persons,  papers, 
and  records  ;  that  five  be  the  quorum  of  the  Committee. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

PRIZE  OFFERED  FOR  PUBLIC  COMPETITION  BY  HER 
MAJESTY  THE  EMPRESS  OF  GERMANY. 

On  the  occasion  of  the  fourth  International  Conference  of  Red 
Cross  Societies,  which  was  held  at  Carlsruhe  last  year,  in  the 
month  of  September,  the  Empress  of  Germany  generously  placed 
at  the  disposal  of  the  meeting  a  sum  of  6,000  marks  (about  L300), 
together  with  three  gold  and  nine  silve  medals,  to  be  employed 
as'prizes  in  any  competitive  undertaking  which  the  conference 
might  consider  likely  to  be  useful  in  promoting  Red  Cross  work. 
After  full  discussion  of  the  subject,  it  was  decided  at  the  con¬ 
ference  to  devote  Her  Majesty’s  gift  to  a  competition  on  “  the 
best  interior  arrangements  of  a  portable  hospital,  that  is  to  say 
an  indication  of  the  most  suitable  articles  and  the  best  means  of 
procuring  them,  for  furnishing  and  carrying  on  the  work  of  a 
portable  hospital  calculated  for  a  fixed  number  of  sick  and 
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wounded  patients.”  It  was  also  settled  that  the  Central  Com¬ 
mittee  of  the  German  Red  Cross  Societies,  of  which  Count  von 
Stolberg  is  the  president,  should  undertake  the  arrangement  and 
publication  of  the  detailed  programme  for  the  competition.  This 
programme  has  now  been  issued,  and  we  are  requested  to  make 
known  the  conditions  agreed  upon  for  the  competition.  They  are 
too  lengthy  for  us  to  publish  them  in  extenso,  but  an  indication 
of  the  leading  points  among  them  will  suffice,  as  it  is  announced 
that  information  in  all  particulars  regarding  the  competition  may 
be  obtained  by  inquiries  addressed  to  the  Central  Committee  of 
the  German  Associations  of  the  Red  Cross,  No.  73,  Wilhelmstrasse, 
Berlin. 

1.  It  is  assumed  that  hospital  accommodation  for  60  patients 
has  to  be  provided  rapidly,  and  that  to  meet  this  urgent  need,  3 
huts  have  been  erected,  each  15  metres  long  by  5  wide,  with  walls 
2.25  metres  high,  and  an  elevation  of  3.65  metres  to  the  top  of  the 
roof.  Each  hut  can  contain  18  or,  in  case  of  need,  20  beds.  One 
or  two  other  huts,  with  interior  partitions,  are  destined  for  the 
accommodation  of  a  staff  of  2  surgeons,  2  purveyors  or  stewards. 
1  cook,  and  6  attendants  on  the  sick.  The  question  is  how  to 
dispose  of  these  erections  to  the  best  advantage,  keeping  in  view 
the  attention  to  be  given  to  the  needs  of  the  sick  and  wounded 
patients.  All  objects  intended  for  the  purpose  named  must  be 
capable  of  being  readily  packed  and  transported,  either  by  rail¬ 
way,  or  by  country  vehicles.  Attention  must,  therefore,  be  given 
to  reduction  of  bulk  and  weight  as  far  as  possible. 

2.  The  objects  above  mentioned  have  reference  to  the  bedding 
and  all  the  furnishing  of  the  space  reserved  for  the  patients,  in¬ 
cluding  the  means  of  heating  and  lighting,  the  utensils  for  the 
sick,  surgical  instruments,  medicaments,  bandages,  linen,  cloth¬ 
ing,  cooking  utensils,  table  articles,  and,  lastly,  aliments  and 
beverages  necessary  fer  three  days.  All  articles  must  be  furnished 
of  their  natural  size,  but  only  a  single  specimen  of  each.  Models 
of  reduced  dimensions  will  not  be  admitted. 

3.  Each  competitor  will  furnish  a  description  of  the  objects  he 
exhibits  either  in  German,  French,  English,  or  Italian,  and,  if 
needed,  explanatory  drawings.  The  description  must  include  (a) 
a  plan  of  the  constructions  intended  for  the  steward’s  duties;  ( b )  a 
list  of  the  different  objects  for  the  service,  and  an  indication  of 
the  number  of  the  sick  and  of  ihe  personnel  they  correspond  to ; 
(e)  the  precise  cost  of  the  various  articles,  where  they  are  procur¬ 
able,  how  they  are  to  be  packed,  and  the  cost  of  packing ;  and  ( d) 
an  approxima  te  estimate  of  the  number,  dimensions,  and  weight 
of  the  packages,  with  a  statement  of  the  number  of  vehicles  re¬ 
quired  for  their  conveyance. 

4.  Objects  intended  for  the  competition  must  be  sent  to  Brus¬ 
sels  before  August  15th,  1888,  and  should  be  addressed:  “Au 
Comitd  ExfScutif  du  Grand  Concours  International  des  Sciences  et 
de  l’lndustrie,  Rue  du  Palais  22,  a  Bruxelles.”  Each  competitor 
must  send  to  the  same  address  a  notice  specifying  the  amount  of 
space  he  will  require  before  July  15th  next.  This  space  will  be 
allotted  free  of  cost. 

5.  An  international  jury  will  be  appointed  to  award  the  prizes. 

6.  The  exhibition  of  the  articles  sent  for  competition  will  take 

{dace  in  an  annexe  to  the  Brussels  Universal  Exhibition,  and  will 
ast  from  September  1st  to  the  30t.h,  1888. 

It  may  be  remembered  that  an  international  exhibition  of  hut 
portable  hospitals  took  place  in  Antwerp  in  the  autumn  of  the 
year  1885,  in  competition  for  a  prize  of  4,000  marks  and  a  gold 
medal,  which  the  Empress  of  Germany  at  that  time  placed  at  the 
disposal  of  the  Red  Cross  Societies.  The  present  competition,  if 
it  excites  the  same  interest  and  attracts  as  many  competitors  as 
the  competition  of  1885  attracted,  will  complete  the  humane  and 
valuable  undertaking  which  was  then  commenced. 


AN  AMBULANCE  COMPETITION  TROPHY. 

The  suggestion  made  by  Sir  Guyer  Hunter,  M.P.,  at  the  Mansion 
House,  last  Saturday,  on  the  occasion  of  the  distribution  of  certi¬ 
ficates  to  the  successful  candidates  of  the  Ambulance  Department  of 
the  Volunteer  Medical  Association,  was  one  which  if  carried  into 
effect  would  be  likely  to  do  much  to  create  a  healthy  rivalry,  and, 
as  Sir  Guyer  Hunter  observed,  “  be  of  service  in  increasing  and 
making  more  perfect  the  work  of  the  Ambulance  Department.” 
He  expressed  the  hope  that  in  course  of  a  short  time  they  might  be 
able  to  obtain  a  shield,  or  some  other  similar  object,  which  might 
be  as  the  Elcho  Shield  was  to  the  volunteers.  The  suggestion 
met  with  ready  approval,  and  the  Lord  Mayor  testified  his  con¬ 
currence  by  offering  to  give  five  guineas  towards  the  object,  an 
axample  which  he  hoped  would  be  followed  by  others. 


THE  NAVY. 

Inspector-General  James  Nicholas  Dick,  C.B.,  has  been  appointed 
Director-General  of  the  Medical  Department  of  the  Navy.  His  commissions'are" 
thus  dated.— Surgeon,  August  17th,  1853;  Staff-Surgeon,  September  27th,  1861  ; 
Fleet-Surgeon,  August  14th,  1868 ;  Deputy  Inspector-General,  February  26th, 
1880  ;  and  Inspector-General,  February  27th,  1884.  From  the  Iioyal  Navy  List 
we  learn  that  he  was  Assistant-Surgeon  during  the  Russian  war  in  1854-55,  and 
served  in  President,  flag  of  Rear-Admiral  Price,  being  present  at  the  attacks  on 
Petropaulovski  by  the  combined  English  and  French  Squadrons  on  August  31st 
and  September  4th,  1854,  when  he  was  specially  mentioned  for  his  care  of  the- 
large  number  of  wounded.  In  September,  1854,  he  was  also  present  at  the  cap¬ 
ture  of  the  Russian  vessels,  Sitka,  of  10  guns,  and  Anadir,  of  4  guns.  In  April, 
1862,  as  Surgeon,  was  present  in  the  boats  of  Flying  Fish  at  the  capture  of  a 
slaver  in  Rio  Nunez,  West  Coast  of  Africa.  In  July  and  August,  1868,  when  in 
Satellite,  was  Senior  Medical  Officer  in  charge  of  the  naval  forces  and  Indian 
troops  ;  in  the  operations  on  shore  against  pirates  in  the  Nicobar  Islands,  Bay 
of  Bengal.  Was  Senior  Naval  Medical  Officer  during  the  Abyssinian  war, 
1867-68,  and  for  his  services  was  specially  promoted  to  the  rank  of  Fleet-Surgeon 
(Abyssinian  medal).  During  the  civil  war  in  Spain,  when  Fleet-Surgeon  of  the 
Ix>rd  Warden  flag-ship  in  1873,  he  proceeded  into  Carthagena  during  the  bom¬ 
bardment  as  a  volunteer  to  assist  the  wounded.  Received  from  the 
Admiralty  an  expression  of  their  high  estimation  of  the  zeal,  energy,  and 
skill  shown  by  him  in  the  performance  of  his  duties  in  connection  with  the 
Royal  Naval  Hospital,  Malta,  of  which  he  was  the  principal  officer  during  the 
Egyptian  campaign,  1882. 

The  following  appointments  have  been  made  at  the  Admiralty  : — T.  D’  A. 
Bromlow,  Fleet  Surgeon,  and  G.  T.  Collingwood,  Surgeon,  to  the  Jmperieuse  ; 
W.  H.  O’Meara,  Surgeon,  to  the  Cambridge;  J.  H.  Date,  Surgeon,  to  the 
Griffon. 


The  following  gentlemen  who  competed  at  the  examination 
recently  held  at  Burlington  House,  for  appointment  as  Surgeon 
in  the  Royal  Navy,  have  been  granted  commissions  : 


Acheson,  J.  H 
McElwer,  J. 
Fraser,  P.  W. 
Harvey,  D’A. 


Marks. 
...  3,130 
...  3,130 
...  3,100 
...  3,045 


Collingwood,  F.  W. 
Levinge,  R.  T.  A.  ... 
Ferguson,  J.  C. 
Mowrilyan,  E.  P.  ... 


Marks. 
...  3,020 
...  3.020 
...  3,010 
...  2,990 


THE  MEDICAL  STAFF. 

Surgeons  P.  J.  B.  O’Shaugxnkssy  and  J.  F.  McMillan,  who  are  serving  in 
Bengal,  have  passed  the  examination  in  Burmese  by  the  elementary  standard. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  H.  A.  Sheppard,  of  the  Bengal  Establishment,  has  been  superseded 
for  absence  without  leave.  He  entered  the  service  April  1st,  1886. 

Surgeon  U.  N.  Mukerji,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  6th  Native  Infantry,  vice  Surgeon  C.  J.  Bamber,  who 
has  been  transferred  to  civil  employ. 

Surgeon  D.  O.  Warliker,  Madras  Establishment,  has  passed  the  examina¬ 
tion  in  Burmese  by  the  higher  standard. 

.  Surgeon-Major  G-.  Bomford,  M.D.,  Bengal  Establishment,  is  directed  to  offi¬ 
ciate  as  Secretary  to  the  Surgeon-General  and  Sanitary  Commissioner  with  the 
Government  of  India  during  the  absence  on  leave  of  Surgeon-Major  A.  Barclay, 

Surgeon-Major  G.  King,  M.B.,  Superintendent  of  the  Royal  Botanical  Gar¬ 
dens  at  Calcutta,  has  leave  of  absence  on  private  affairs  for  213  days. 

Brigade-Surgeon  C.  Sibthorpe,  Madras  Establishment,  Fort  Surgeon  and 
Acting  Surgeon  at  the  General  Hospital,  is  appointed  to  be  Surgeon  at  the 
General  Hospital. 

Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  Assistant-Phy¬ 
sician  at  the  General  Hospital  and  Acting  Fort  Surgeon,  is  appointed  Fort  Sur¬ 
geon,  with  fort  and  marine  duties. 

Surgeon  T.  H.  Pope,  M.B.,  Madras  Establishment,  Civil  Surgeon  at  Nega- 
patam,  is  appointed  Assistant-Surgeon  at  the  General  Hospital. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CASEY  v.  THE  GUARDIANS  OF  ST.  GEORGE’S-IN- 

TI1E-EAST. 

(Before  Mr.  Baron  Huddleston  and  a  special  jury.) 

This  action  was  brought  under  Lord  Campbell’s  Act  by  a  widow, 
for  herself  and  her  children,  to  recover  compensation  for  the  death 
of  her  husband.  The  case  as  opened  by  the  counsel  for  the  plain¬ 
tiff  was  to  the  effect  that  it  had  become  necessary  to  restrain  the 
deceased,  who  was  at  the  time  an  inmate  of  the  workhouse  infir- 
may,  but  that,  the  straps  not  being  properly  fixed,  he  got  loose 
and  threw  himself  out  of  the  window.  The  case  for  the  plaintiff 
was  that  the  guardians  were  guilty  of  negligence  by  their  ser¬ 
vants  in  not  having  the  deceased  properly  secured  in  the  condition 
in  which  he  was  known  to  be  at  the  time. — Mr.  Baron  Huddleston 
asked  whether  the  point  raised  in  this  case  had  not  been  before 
him  previously. — Mr.  Finlay  replied  that  it  was  before  his  lord- 
ship  sitting  without  a  jury.  The  Court  of  Appeal  thought  there 
was  no  case  of  negligence" made  out  against  the  guardians. — Mr. 
Baron  Huddleston:  I  thought  there  was. — Mr.  Finlay:  Yes. — 
Mr.  Baron  Huddleston:  That  was  the  case  of  a  window  not  being 
properly  barred  ? — Mr.  Finlay  assented.  The  question  of  law  as 
to  whether  an  action  would  lie  in  such  a  case  was  not  decided  in 
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that  case.  Lord  Justice  Bowen  said  the  question  was  one  of  very 
great  difficulty.  It  had  been  decided  in  the  Irish  case  of  “  Brennan 
v.  the  Limerick  Poor  Law  Union.”  The  deceased  had  in  that  case 
been  suffering  from  delirium  tremens.  The  decision  showed  that 
no  action  lay  against  the  guardians,  on  the  ground  that  they  were 
acting  ministerially  in  the  matter,  and  that  by  the  Poor  Law  Acts 
such  a  liability  is  not  imposed  upon  them.  There  was,  he  sup¬ 
posed,  no  substantial  difference  between  the  Irish  and  the  English 
Poor  Law. — Mr.  Baron  Huddleston  said  that  case  was  not  quoted 
when  the  point  was  previously  before  him. — The  evidence  of  some 
of  the  nurses  and  doctors  having  been  heard,  the  learned  judge 
ruled  that  there  was  no  evidence  of  negligence  in  this  case,  and 
by  his  lordship’s  direction  the  jury  found  a  verdict  for  the 
defendants. 


MEDICAL  AID  SOCIETY. 

A  corrkspondent  writes  to  us  with  regard  to  the  action  of  the  Medical  Aid 
Society  at  Hanley.  In  the  Journal  of  January  14th  vre  gave  our  opinion  of 
the  character  of  this  Society,  and  advised  medical  practitioners  desirous  of 
maintaining  the  dignity  of  the  profession  to  have  as  little  to  do  with  it  as 
possible. 

Complaint  has  also  reached  us  as  to  the  system  of  “touting”  for  patients 
alleged  to  be  practised  by  agents  of  the  London  and  Manchester  and  other 
insurance  societies;  it  is  stated  that  they  not  infrequently  call  on  the 
patients  of  different  practitioners  and  persuade  them  to  leave  their  ovrn  me¬ 
dical  men,  and  to  employ  the  services  of  the  medical  men  of  their  society  for 
a  small  additional  premium  payment. 

It  has  always  been  considered  legitimate  for  insurance  agents  in  the  way 
of  business  to  call  on  members  of  the  public  in  the  hope  of  getting  them  to 
take  policies  in  their  respective  offices  ;  but  if,  under  the  pretence  of  bond  fide 
insurance  business  these  societies  are  through  their  agents  simply  carrying 
on  a  wholesale  t  raffic  in  cheap  medical  attendance,  we  cannot  but  think  such 
practices  worthy  of  the  strongest  reprobation  of  the  profession. 


W.  J.  B. — Our  correspondent  was  well  advised  in  leaving  a  situation  for  which 
he  was  admittedly  unqualified,  and  continuance  in  which  would  probably 
have  brought  him  into  difficulty.  Without  a  full  report  of  the  proceedings 
we  are  unable  to  form  an  opinion  whether  the  decision  of  the  county  court 
judge  was  right  or  not.  The  solicitor,  if  properly  retained,  might  be  liable 
for  negligence  in  failing  to  appear  to  conduct  the  case. 


INDIA  AND  THE  COLONIES. 


NINETEENTH  ANNUAL  REPORT  OF  THE  SANITARY 
COMMISSIONER  FOR  BENGAL  (Deputy  Surgeon- 
General  R.  Lidderdale,  M.D.)  FOR  THE 
YEAR  1886. 

In  the  year  under  review  there  was  a  marked  reduction  in  the 
prevalence  of  cholera,  as  compared  -with  its  incidence  in  1885.  In 
1886  the  deaths  from  this  disease  amounted  to  118,363  persons, 
among  a  population  numbering  66,163,884,  that  is,  at  the  rate  of 
1.78  per  1,000;  while  in  1885,173,767,  or  2.62  per  1,000  of  the 
population  perished  from  this  cause.  The  disease  attacked  21,567 
villages,  or  9.33  per  cent,  of  the  total  number  of  villages  in  the 
province,  against  29,239,  or  12.61  per  cent.,  in  1885.  In  the  urban 
circles  9,935  persons  died  of  the  disease,  at  the  rate  of  4.12  per 
1,000  of  the  population  ;  in  the  rural  districts  108,433,  or  1.70  per 
1,000  of  the  population.  As  usual,  the  rainfall  exercised  a  power¬ 
ful  influence  on  the  prevalence  of  cholera.  In  1885  the  province 
was  severely  inundated,  so  much  so  that  a  large  portion  of  it 
was  kept  under  water  to  a  late  period;  this,  in  the  opinion  of  the 
Sanitary  Commissioner,  has  the  effect  of  materially  reducing  the 
usual  severity  of  the  winter  prevalence  of  cholera  in  that  year, 
and  this  abatement  was  prolonged  into  January  and  February  of 
1886.  The  first  four  months  of  the  year  had  a  rainfall  below  the 
average  of  several  preceding  years,  but  this  was  not  followed  by 
any  marked  exacerbation  above  the  usual  seasonal  increase  of 
deaths.  March,  April,  and  May  have  a  smaller  mortality  than 
1885. 

There  was  heavy  rain  in  May,  June,  July,  August,  and  Septem¬ 
ber,  attended  by  a  very  considerable  diminished  mortality,  but  the 
winter  prevalence  of  the  disease  was  high,  and  culminated  in 
severity  in  December. 

It  appears  that  the  Government  of  India  directed  a  table  to  be 
prepared,  showing  the  meteorological  peculiarities  which  obtained 
< luring  defined  periods  of  cholera  outbreaks  in  certain  selected 
thanns  and  towns.  The  Sanitary  Commissioner  does  not  seem 
to  think  that  much,  or  indeed  any,  useful  information  has  resulted. 
He  thinks  the  whole  subject  has  already  been  exhaustively  con¬ 
sidered  by  Drs.  Lewis  and  Cunningham,  and  he  adds  the  following 
significant  paragraph :  “We  already  know  the  conditions  which 


foster  the  disease,  and  what  the  Sanitary  Department  requires  is 
more  and  more  money  to  remove  them,  leaving  to  savants  to 
puzzle  out  the  problem  of  causation,  while  in  the  meantime  we 
save  useful  lives.”  It  is  certain  that  until  the  health  officers  of 
Calcutta  and  the  other  great  cities  have  either  “  more  powers  ”  to 
deal  with  the  known  causes  which  foster  cholera,  or  the  obstruc¬ 
tive  municipalities  are  by  some  means  made  to  cease  from  ob¬ 
struction,  the  death-rate  from  this  disease  will  continue  to 
be  what  it  is,  and  Calcutta  will  continue  to  be  what  is  is 
— a  terror  to  Continental  nations.  Again  and  yet  again  we 
have  warned  the  Government  of  India  that  unless  some  stringent 
measure  in  the  direction  indicated  is  taken,  Continental  Govern¬ 
ments  will  take  steps  to  protect  themselves  by  international 
action  that  will  affect  the  commerce  of  India  very  seriously.  At 
this  time  a  measure  of  municipal  reform  from  Bombay  is  under 
consideration  there,  and  it  is  a  lamentable  fact  that  great  pressure 
is  being  brought  to  bear  on  the  Government  by  nearly  the  whole 
of  the  wealthy  and  educated  native  community  to  emasculate  the 
measure,  by  striking  out  the  clauses  wTiich  are  intended  to  pro¬ 
mote  the  health  of  the  community,  or  indirectly  to  effect  the  same 
bad  end  by  restricting  the  power  of  health  officers.  Cities  that 
have  grown  up,  no  matter  where,  without  knowledge  of  the  laws 
of  health,  can  only  be  made  even  tolerably  wholesome  to  live  in 
by  a  considerable  expenditure  of  money  under  the  supervision  of 
sanitary  engineers,  and  this  is  exactly  what  municipal  bodies  in 
India,  under  the  almost  sole  guidance  of  wealthy  but,  as  regards 
sanitation,  ignorant  native  gentlemen  will  not  permit.  Has  the 
governing  race  lost  the  art  of  governing  ?  Has  it  become  so 
emasculated  in  india  that  it  must  “  lie  low  ”  at  the  bidding  of  the 
ignorant  governed  ? 


REGISTRATION  IN  CEYLON. 

A  Registered  Practitioner  writes:  In  the  Journal  of  January 
7th  it  appears  that  an  Order  in  Council  has  been  published  ex¬ 
tending  the  provisions  of  the  second  part  of  the  Medical  Act,  1886, 
to  Ceylon.  That  this  is  a  step  in  the  right  direction  is  unques¬ 
tionable,  but,  at  the  same  time,  I  venture  to  hope  that  the  privi¬ 
leges  which  are  associated  with  the  act  of  registration  will  be  ex¬ 
tended  to  us  in  their  entirety,  and  that  thereby  we  shall  be 
enabled  to  overcome  satisfactorily  the  present  unjust  and  undig¬ 
nified  restrictions  that  are  imposed  upon  the  medical  men  of  the 
Ceylon  Medical  Service  by  the  Government  in  the  matter  of  fee¬ 
charging.  At  the  present  moment,  no  medical  man  in  charge  of 
an  out-station  is  permitted  to  demand  a  fee  from  any  Government 
servant  who  draws  a  salary  under  £25  a  month.  The  largest 
number  of  my  patients  consists  of  Government  servants  with 
salaries  ranging  from  £10  to  £22  a  month,  and  the  majority  of 
them  are,  in  addition,  landed  proprietors,  and  yet,  by  reason  of 
this  grossly  unfair  ordinance,  I  am  forced  to  attend  upon  them 
and  their  families  without  the  smallest  remuneration.  Now,  why 
should  this  be  so  ?  The  “  free  ”  patient  and  the  medical  officer 
are  both  servants  of  one  and  the  same  Government,  with  the  im¬ 
portant  difference  though  that,  in  my  case,  I  am  registered,  hold  a 
British  qualification,  and  am  privileged  to  claim  a  monthly  salary 
of  £7  4s.  only.  This  being  the  case  then,  wherein  lies  the  neces¬ 
sity  or  the  justice  of  drawing  this  fine  distinction  ? 

ft  strikes  me  very  forcibly  that  the  “  free  patient”  derives  a  con¬ 
siderable  amount  of  gratuitous  benefit  by  this  curious  arrange¬ 
ment.  Without  entering  into  a  lengthy  recital  of  the  wrongs 
that  are  thus  inflicted  upon  medical  men  drawing  a  meagre 
salary,  I  may  mention  that  any  number  of  instances  could  be 
cited  where  medical  officers  have  had  to  go  some  distance  to 
attend  Government  servants  for  fractures,  typhoid  fever,  etc.,  and 
who,  on  forwarding  their  account  for  payment,  have  received  the 
terse  and  pithy  reply  of  “  I  am  a  Government  servant.”  It  is 
therefore  only  to  be  hoped  that  the  Council  will  take  into  con¬ 
sideration  the  existing  state  of  matters,  and  that,  before  extending 
the  Act  of  Registration  to  Ceylon,  it  will  exert  its  powerful  influ¬ 
ence  to  amend  the  anomalous  position  which  medical  men  in  the 
island  are  forced  to  occupy. 


The  Indian  Medical  Gazette,  states  that  Sir  James  Hanbury, 
K.C.B.,  will  shortly  be  gazetted  Principal  Medical  Officer,  Madras’, 
and  will  probably  be  the  successor  of  Surgeon-General  Madden  as 
Chief  Medical  Officer  of  the  Forces  in  India. 


Medical  Magistrate. —  Surgeon-Major  Keogh,  J.P.  for  Co. 
Kildare,  has  been  placed  on  the  Commission  of  the  Peace  for  the 
Queen’s  County. 


Feb.  25,  1888.] 
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UNIVERSITY  INTELLIGENCE. 


UNIVERSITY  OF  OXFORD. 

Maintenance  of  the  Physiological  Department.— At  a 
meeting  of  Convocation  held  on  February  21st,  the  ordinary  motion 
was  made  to  continue  the  grant  of  £500  per  annum  for  the  ex¬ 
pense  of  the  Physiological  Department,  a  minimum  which  Pro¬ 
fessor  Fowler  said  Dr.  Burdon  Sanderson  had  eked  out  by  an 
annual  payment  of  £100  from  his  private  purse.  Professor  Free¬ 
man  opposed  the  grant  as  an  antivivisectionist ;  so  did  the  Bod¬ 
leian  Librarian,  who  reviewed  the  history  of  the  contest  over  the 
Physiological  Department,  and  complained  of  the  inequity  with 
which  an  important  minority  had  been  treated.  Mr.  Macray  saic. 
that  he  and  others  would  feel  bound  to  vote  against  grants  to  the 
department  so  long  as  the  University  left  the  question  of  vivi¬ 
section  unrestricted  by  its  statute.  The  grant  was  carried  by  102 
votes  to  22.  _ 

UNIVERSITY  OF  CAMBRIDGE. 

Our  Cambridge  correspondent  telegraphs: — The  following  were, 
on  February  23rd,  admitted  to  the  degree  of  M.B. : 

Harrison,  H.  L.,  B.A.  (St.  John’s)  ;  Light,  E.  M.  (Clare).  Mr.  Light  was  also 
admitted  to  the  degree  of  B.C. 


UNIVERSITY  OF  BRUSSELS. 

At  the  recent  February  examination  the  following  gentlemen, 
having  passed  successively  the  first,  second,  and  third  Doctorates 
Examinations  required  by  the  University,  were  admitted  to  the 
degree  of  M.D. : 

Des  Voeux,  H.  A.,  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A. ;  Dyer,  S.  G.,  M.R.C.S. 
Eng.,  L.R.C.P..  L.S.A. ;  Hubbard,  W.  L„  M.R.C.S.Eng.,  L.R.C.P.,  L.S.A.; 
Mathews,  W.,  M.R.C.S.Eng.,  L.R.C.P.Ed.,  F.R.C.S.Ed. 


OBITUARY, 


PROFESSOR  WAGNER. 

The  death  of  Professor  Wagner,  the  distinguished  pathologist,  on 
February  10th,  is  announced  from  Leipzig. 

Professor  Ernst  Leberecht  Wagner  was  born  in  Dehlitz  in  1829, 
obtained  his  degree  at  Leipzig  in  1855,  was  made  extraordinary 
professor  in  1859,  and  in  1863  ordinary  professor  of  general  patho¬ 
logy  and  pathological  anatomy.  After  Wunderlich’s  death  Wagner 
took  over  the  direction  of  clinical  medicine  in  the  University  of 
Leipzig.  His  profound  pathological  acquisitions  were  evidenced 
by  numerous  publications — for  example,  On  Uterine  Cancer 
(Leipzig,  1858),  On  Fatty  Metamorphosis  of  the  Heart  (1864),  On 
Lymphadenoma  Resembling  Tubercle  (1871),  and  these  labours 
throw  his  clinical  activity  into  higher  relief  than  is  usually  the 
case  with  physicians.  “  Of  his  many-sided  and  profound  know¬ 
ledge  of  pathology  ”  (. Berliner  Klinische  Wochenschrift,  February 
20th)  “  his  distinguished  exposition  of  Bright’s  disease  is  a  wit¬ 
ness;  of  his  comprehensive  medical  culture  his  Handbook  of 
General  Pathology,  a  truly  classical  work,  of  which  Uhle  was  co¬ 
editor.  Subsequently  to  1860  Wagner  edited  the  Archiv  der  Ileil- 
kunde,  which,  in  1878,  gave  place  to  new  undertakings.  W agner  was 
distinguished  as  a  diagnostician  and  teacher,  and  in  general  cha¬ 
racter,  and  his  work  will  ever  be  remembered  far  beyond  the  scene 
of  his  activity.” 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Withington  Urban  (Population,  21,000). — Dr.  Railton’s  account 
of  the  incidence  of  epidemic  disease  during  1886  in  the  four  town¬ 
ships  comprised  in  this  district  is  very  interesting.  The  year’s 
mortality  was  low,  although  two  rather  extensive  epidemics  of 
fever  prevailed,  which,  but  for  the  mildness  of  the  disease,  might 
have  proved  very  disastrous.  Measles  also  prevailed  to  a  great 
extent  in  Chorlton-cum-IIardy  in  the  early  months  of  the  year, 
and  especially  in  the  month  of  April.  Six  cases  of  diphtheria 
were  reported,  and  of  these  5  proved  fatal.  They  were  quite 
unconnected  one  with  the  other,  the  milk  supply  being  from  a 
different  source  in  each  case.  Dr.  Railton  devotes  a  fair  portion 


of  his  report  to  a  consideration  of  the  mortality  at  the  various 
age  periods.  Deaths  of  infants  were  at  the  rate  of  9  per  cent., 
which  is  slightly  lower  than  in  1885.  All  the  deaths  from  diar¬ 
rhoea  occurred  in  children  under  5  years  of  age.  The  general 
death-rate  was  very  low— 12.0  per  1,000. 

Kensington  (Population,  173,500 Hospitals  of  Asylums 
Board:  Notification  of  Disease :  Disease  in  Post.  Office  Officials. — 
Dr.  Dudfield’s  annual  reports  may  be  regarded  as  exhaustive 
treatises  on  sanitary  science,  of  which  he  not  only  expounds  the 
theory,  but  relates  the  practice.  His  influence  and  interest  are 
widespread,  and  acting  under  his  advice  the  vestry  of  St.  Mary 
Abbots,  has  become  a  real  power  in  promoting  improvements,  and 
in  controlling  sanitary  legislation.  Dr.  Dudfleld  has  always  at¬ 
tached  the  greatest  importance  to  the  work  of  the  Metropolitan 
Asylums  Board  in  connection  with  hospital  accommodation,  and 
may  justly  claim  credit  for  originating  many  useful  features  of  its 
present  system.  He  for  many  years  contended  for  the  free  ad¬ 
mittance  of  all  infectious  cases  upon  the  application  of  sanitary 
officials  or  of  registered  practitioners,  and  it  was  mainly  at  his 
instance  also  that  the  plan  of  removing  small-pox  pa¬ 
tients  out  of  London  was  adopted,  and  that  the  hospital- 
ships  were  instituted.  His  report  for  1886,  especially  that 
part  which  deals  exclusively  with  the  prevalence  of  zymotic 
diseases  in  the  district,  shows  that  there  was  not  a  great 
deal  of  epidemic  sickness  during  the  year.  Measles,  whoop¬ 
ing-cough,  and  diarrhoea  were  the  most  fatal,  but  the  number  of 
deaths  in  each  instance  was  below  the  decennial  average.  Diph¬ 
theria  was  the  only  one  of  these  diseases  which  showed  a  mortality 
in  excess  of  the  average.  This  increase,  Dr.  Dudfleld  thinks,  may 
be  apparent  rather  than  real,  and  is  possibly  due  to  greater  ac¬ 
curacy  in  diagnosis.  The  decline  in  the  prevalence  and  fatality  of 
certain  diseases  is  taken  as  evidence  of  the  beneficial  results  of  the 
system  of  voluntary  notification.  The  action  of  the  postal  au¬ 
thorities  in  reference  to  the  notification  of  several  cases  of  scarlet 
fever  in  the  families  of  letter-carriers,  etc.,  did  not  quite  satisfy 
Dr.  Dudfield’s  requirements,  information  having  been  withheld 
until  the  services  of  the  disinfecting  staff  were  called  into  requisi¬ 
tion  at  the  termination  of  the  respective  illnesses.  The  death- 
rate  for  the  whole  parish  was  15.9  per  1,000,  compared  with  15.5, 
15.1,  and  16.1,  in  the  three  preceding  years,  being  1.4  per  1,000 
below  the  decennial  average,  and  4.0  below  the  metropolitan  rate. 
The  infant  mortality  was  lower  than  in  some  recent  years,  the 
number  of  deaths  under  one  year  of  age  being  636,  or  15.4  per 
cent,  of  the  total  registered  births. 

Chelsea  (Population,  97,716). — Diphtheria:  Typhus  Fever: 
Conviction  for  Careless  Dispensing—  The  number  of  deaths  regis¬ 
tered  in  this  parish  during  1886,  including  the  three  subdistricts, 
was  1,909.  The  death-rate,  therefore,  was  equal  to  20.4  per  1,000. 
No  deaths  were  recorded  from  small-pox,  and  there  were  only  7 
deaths  from  scarlet  fever.  Dr.  Edward  Seaton  states,  as  a  curious 
fact,  that  exactly  the  same  number  of  scarlet  fever  deaths  occurred 
in  each  of  the  two  preceding  years.  Diphtheria  caused  28  deaths 
— a  high  mortality,  as  compared  with  other  urban  districts.  Dr. 
Seaton’s  experience  leads  him  to  the  conclusion  that  defective 
house  drainage  has  very  little  to  do  with  the  production  of  this 
latter  disease.  “  It  is  beyond  question,”  says  Dr.  Seaton,  “  that 
many  outbreaks  of  diphtheria,  like  scarlet  fever,  have  been  traced 
to  milk,  and  it  is  also  beyond  doubt  that  in  these  cases  the  milk 
has  not  become  contaminated  by  human  agency,  or  by  a  polluted 
water  supply.  As  in  the  case  of  scarlet  fever,  there  are  facts  which 
point  to  a  disease  of  the  cow  as  the  source  of  the  mischief.” 
People  are  careless  about  measures  of  isolation  and  disinfection 
in  connection  with  diphtheria;  but  Dr.  Seaton  insists  very  strongly 
on  the  need  for  treating  the  disease  as  one  of  an  infectious  cha¬ 
racter.  Some  cases  of  typhus  fever  occasioned  considerable 
anxiety,  occurring  as  they  did  in  a  court  occupied  by  poor  people, 
necessarily  living  under  unfavourable  sanitary  conditions.  The 
utmost  precautions  were  taken,  and  the  patients  removed  to  the 
hospital,  and  Dr.  Seaton  procured  the  assistance  of  the  guardians 
and  of  other  charitable  societies  in  relieving  cases  of  distress, 
which  would  otherwise  have  fallen  ready  victims  to  the  disease. 
The  new  disinfecting  station  afforded  valuable  help,  and  its  use¬ 
fulness  is  becoming  more  generally  recognised.  One  of  the  chief 
events  of  the  year  was  the  successful  prosecution  of  a  chemist  and 
druggist  for  carelessness  in  dispensing  a  medicine. 

Poplar  (Population:  South  district,  58,530;  North  district, 
115,000).— Prevalence  of  Measles  mid  Diphtheria:  Cutting  off 
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Water  supply—  Measles  was  the  only  zymotic  disease  that  was 
seriously  epidemic  during  1886.  In  each  division  the  deaths  are 
reported  to  have  been  excessive.  So  prevalent  was  the  disease 
in  the  south  district  during  the  month  of  December  that  Mr. 
Comer  caused  a  special  inspection  of  houses  to  be  made,  with 
the  view  of  ascertaining  if  defective  house  sanitation  were  con¬ 
tributing  to  the  fatality.  The  results,  however,  showed  that 
such  was  not  the  case  generally.  Dr.  Russell  Talbot’s  explana¬ 
tion  is,  perhaps,  more  probable:  that  sufficient  means  for  isolation 
were  not  available.  No  death  occurred  from  small-pox  during  the 
year,  and  only  6  cases  were  recorded.  Diphtheria  and  croup  were 
fatal  in  36  instances  in  Poplar  and  14  each  in  Bow  and  Bromley. 
Bad  storage  of  water,  the  presence  of  sewer  gas  in  houses  due  to 
faulty  drains  and  fittings,  want  of  water  to  closets,  and  defective 
or  absent  traps,  were  not  infrequently  found  in  connection  with 
the  cases.  In  a  fatal  case  at  Millwall  the  suspicious  connection 
of  want  of  water  and  diphtheria  was  shown.  The  premises  had 
been  without  water  three  days,  the  company  having  cut  off  the 
supply  to  enable  alterations  to  be  made.  Twenty-four  deaths 
occurred  from  enteric  fever,  15  in  the  north  and  9  in  the  south 
district.  One  death,  undoubtedly  due  to  defective  sanitary  con¬ 
ditions,  was  specially  lamentable,  the  victim,  the  head  of  the 
house,  having,  on  entering  it  nine  months  previously,  expended 
money  freely  with  the  object  of  securing  a  healthy  home ;  a 
daughter,  who  sickened  later  on,  nearly  lost  her  life.  The  deaths 
in  Poplar  were  1,043,  and  in  Bow  and  Bromley  2,481.  Diarrhoea 
prevailed  but  little  during  the  summer. 


Health  of  English  Towns. — During  the  week  ending  Satur¬ 
day,  18th  February,  5,516  births  and  3,764  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  21.9  and  22.2  in  the  two  preceding  weeks,  declined 
during  the  week  under  notice  to  20.9.  The  rates  in  the  several 
towns  ranged  from  14.1  in  Birkenhead,  14.2  in  Sunderland, 
and  15.4  in  Bradford  and  in  Cardiff,  to  26.7  in  Norwich, 
26.8  in  Preston,  29.3  in  Manchester,  and  29.4  in  Wolverhampton. 
The  mean  death-rate  in  the  twenty-seven  provincial  towns  was 
21.2  per  1,000,  and  exceeded  by  0.6  the  rate  recorded  in  London, 
which  was  20.6  per  1,000.  The  3,764  deaths  registered  during  the 
week  under  notice  in  the  twenty-eight  towns  included  405  which 
were  referred  to  the  principal  zymotic  diseases,  against  507  and 
491  in  the  two  preceding  weeks ;  of  these,  170  resulted  from 
whooping-cough, 61  from  scarlet  fever,  40  from  “fever”  (principally 
enteric),  38  from  measles,  37  from  small-pox,  35  from  diphtheria, 
and  24  from  diarrhoea.  These  405  deaths  were  equal  to  an  annual 
rate  of  2.2  per  1,000 ;  in  London  the  zymotic  death-rate  was 
2.6  per  1,000,  while  in  the  twenty-seven  provincial  towns 
it  averaged  only  2.0,  among  which  it  ranged  from  0.2  in  Bradford 
and  0.3  in  Hull,  to  3.6  in  Nottingham,  3.8  in  Oldham,  and  6.0  in 
Sheffield.  Measles  caused  the  highest  proportional  fatality  in 
Wolverhampon,  Nottingham,  and  Plymouth ;  scarlet  fever  in 
Halifax,  Oldham,  Preston,  and  Birkenhead ;  whooping-cough  in 
Brighton,  Salford,  and  London  ;  and  “  fever  ”  in  Nottingham  and 
Norwich.  The  35  deaths  from  diphtheria  in  the  twenty-eight 
towns  included  18  in  London  and  5  in  Liverpool.  Of  the  37  fatal 
cases  of  small-pox  recorded  during  the  week  under  notice  30 
occurred  in  Sheffield,  2  in  Bristol,  2  in  Leeds,  1  in  London,  1  in 
Nottingham,  and  1  in  Manchester.  The  Metropolitan  Asylums  Hos¬ 
pitals  contained  6  small-pox  patients  on  Saturday,  February  18th, 
of  which  1  had  been  admitted  during  the  week.'  These  hospitals 
also  contained  1,395  scarlet  fever  patients  on  the  same  date, 
against  numbers  declining  steadily  from  2,600  to  1,453  in  the 
eleven  preceding  weeks;  there  were  104  admissions  during  the 
week.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  London  was  equal  to  5.9  per  1,000,  and  was'  slightly 
below  the  average. 


Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  781  births  and  568  deaths  were  registered  during  the 
week  ending  Saturday,  February  18th.  The  annual  rate  of  mor¬ 
tality  in  these  towns,  which  had  been  22.4  and  22.5  per  1,000 
in  the  two  preceding  weeks,  was  again  22.5  during  the  week 
under  notice,  and  exceeded  by  1.6  per  1,000  the  mean  rate  during 
the  same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock 
and  Leith,  and  the  highest  in  Glasgow  and  Paisley.  The  568 
deaths  in  these  towns  during  the  week  under  notice  included  62 


which  were  referred  to  the  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  2.5  per  1,000,  which  slightly  exceeded  the  mean 
zymotic  death-rate  during  the  week  under  notice  in  the  large 
English  towns.  The  highest  zymotic  rates  were  recorded  in 
Glasgow,  Perth,  and  Paisley.  The  highest  proportional  fatality 
of  whooping-cough  occurred  in  Glasgow,  and  from  measles  in 
Dundee.  The  13  deaths  from  diphtheria  recorded  in  these  Scotch 
towns  included  6  in  Glasgow  and  5  in  Edinburgh.  The  mortality 
from  diseases  of  the  respiratory  organs  during  the  week  under 
notice  in  these  towns  was  equal  to  6.5  per  1,000,  against  5.9 
in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
February  18th,  the  deaths  registered  m  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  28.3  per 
1,000.  The  lowest  rates  were  recorded  in  Kilkenny  and  Wexford, 
and  the  highest  in  Limerick  and  Drogheda.  The  death-rate  from 
the  principal  zymotic  diseases  in  these  towns  averaged  3.1  per 
1,000,  and  was  highest  in  Belfast  and  Newry.  The  175  deaths 
registered  in  Dublin  during  the  week  under  notice  were  equal  to 
an  annual  rate  of  25.9  per  1,000,  which  showed  a  marked  decline 
from  the  high  rates  in  recent  weeks.  The  175  deaths  included  17 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
2.5  per  1,000),  of  which  7  were  referred  to  scarlet  fever,  4  to 
whooping-cough,  2  to  “  fever,”  2  to  diarrhoea,  1  to  measles,  and  1 
to  diphtheria.  _ 

REPUDIATION  OF  OVERSEER’S  ORDER  BY  A  BOARD  OF 
GUARDIANS. 

A  Country  Member  writes  :  On  October  12th  last,  a  boy  was  brought  to  me 
suffering  from  extremely  severe  lacerated  wound  of  hand,  demanding  imme¬ 
diate  amputation  of  thumb.  The  operation  satisfactorily  concluded,  the 
mother  of  the  child  informed  me  that  neither  she  nor  her  husband  were  in  a 
position  to  pay  for  a  medical  man  ;  60  I  told  her  she  must  get  me  a  “note” 
from  the  parish  authorities  of  the  Union  for  which  I  act  as  medical  officer; 
this  was  brought  me  the  following  morning  in  the  shape  of  an  overseer’s 
order.  I  reported  the  case  in  the  usual  manner  to  the  Board  of  Guardians 
every  fortnight  during  my  attendance,  which  only  ceased,  owing  to  the 
severity  of  the  injury,  about  ten  days  or  a  week  ago. 

I  hear  nothing  from  the  Board  on  the  subject  till  I  send  in  my  bill  at 
Christmas,  when  I  am  informed  that  they  refuse  to  pay  me  my  fee  (£2)  for 
attendance  on  the  case,  and  on  my  demanding  the  reason  subsequently 
stated  that  “they  consider  A.  W.'s  case  was  one  in  which  the  overseer 
should  not  have  given  the  order,  and  they  decline  to  confirm  it.”  Can  they 
do  so? 

Our  correspondent  should  immediately  take  out  a  summons  against 
the  Board  of  Guardians,  when  he  will  be  promptly  informed  by  the  county 
court  judge  that  the  Board  of  Guardians  are,  under  the  special  circumstances, 
liable  for  the  claim,  and  cannot  dispute  the  legality  of  the  same. 

CERTIFICATES  OF  SUCCESSFUL  VACCINATION. 

M.B.,  C.M.  asks  :  Can  I,  after  having  vaccinated  a  child  brought  to  me  from  a 
distance,  subsequently  sign  a  certificate  of  successful  vaccination  on  the  word 
of  the  mother,  without  having  myself  seen  the  child  ?  I  am  practising  in  a 
country  district,  and  children  are  frequently  brought  to  me  for  vaccination 
from  a  distance  of  six  or  eight  miles.  The  parents  strongly  object  to  bringing 
the  child  back  for  examination  on  account  of  the  distance,  and  (at  this  time  of 
the  year)  bad  weather.  Similarly  they  object  on  the  score  of  expense  to  my 
making  a  visit  for  the  purpose  of  seeing  whether  the  vaccination  be  success¬ 
ful  or  not.  Hitherto  I  have  refused  to  certify  without  seeing  the  child,  and 
in  consequence  have  roused  the  indignation  of  one  or  two  patients  for  having, 
as  they  said,  “  refused  to  take  their  word."  Apparently  my  predecessor  had 
been  in  the  habit  of  certifying  without  seeing. 

The  intention  of  the  Act  is  that  the  vaccination  should  be  inspected. 
It  is  only  by  such  means  that  the  operator  can  be  certain  of  certifying  cor¬ 
rectly.  Read  Form  (A)  in  the  Schedule,  Vaccination  Acts,  1867  and  1871. 

Alpha. — The  duties  of  medical  officers  of  health  and  of  inspectors  of  nuisances 
have  been  defined  by  the  Local  Government  Beard,  and  an  application  to  the 
Board  would'doubtless  procure  for  you  their  memorandum. 


Medical  Officer  of  Health. — The  best  book  is,  we  think,  Wilson’s  Hand¬ 
book  of  Hygiene,  but  we  are  not  prepared  to  state  that  this  book  will  enable  the 
candidate  to  reply  to  every  question. 


At  a  meeting  held  on  February  16th,  1888,  the  Wigan  Medical 
Society  unanimously  passed  the  following  resolution : — “  That  it 
is  inadvisable  amongst  members  of  the  medical  profession  to  issue 
circulars  or  to  use  a  systematic  canvass  for  club  appointments.” 

The  late  Professor  Bohn.— Dr.  H.  Bohn,  Extraordinary  Pro¬ 
fessor  of  Ptediatrics  in  the  University  of  Kiinigsberg,  died  on 
February  5th,  after  a  long  illness.  His  best  known  works  are 
Diseases  of  the  Mouth  in  Children ,  Handbook  of  Vaccination ,  the 
Description  of  the  Acute  Exanthemata  in  Gerhardt’s  Handbook  of 
Children's  Diseases,  and  numerous  contributions  to  the  Jahrbvch 
fur  Kinderheilkunde.  Although  Bohn  had  to  work  under  unfavour¬ 
able  conditions,  without  adequate  clinical  material,  he  never¬ 
theless  produced  scientific  results  of  permanent  value. 
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MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BIRMINGHAM  GENERAL  HOSPITAL.-AssistantHouse-Sunreon  Armlffia- 

tions  by  February  25th  to  the  House  Governor.  S  Appnca 

BRISTOL  DISPENSARY.— Surgeon.  Applications  by  March  8th  to  E  Stock 
Esq.,  57,  Queen  Square,  Bristol.  '  ’ 

CANCER  HOSPITAL,  Brompton.— Registrar.  Salary,  £50  per  annum  with 
board  and  residence.  Applications  by  March  6th  to  the  Secretary 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray's  Inn  Road  W  C  — 
Two  Assistant  Surgeons.  Applications  by  March  6th' to  the  Secretary 

COTON  HILL  LUNATIC  HOSPITAL.— Assistant  Medical  Officer  Salary 
£100  per  annum,  with  board,  etc.  Applications  by  March  10th  to  the  Medi¬ 
cal  Superintendent. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.  -  House-Surgeon 
Salary  £80,  with  board,  etc.  Applications  by  March  6th  to  the  Chairman 
of  the  House  Committee. 

FRENCH  HOSPITAL.  Leicester  Square.— Resident  Medical  Officer  Salary 
£60  per  annum,  with  board,  etc.  Applications  to  the  Secretary 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.-Assistant  House-Surgeon 
Salary,  £50,  wirh  board,  etc.  Applications  by  March  10th  to  the  Secretary' 
24,  Fnar  Lane,  Leicester.  J  ’ 

LINCOLNSHIRE  COUNTY  ASYLUM,  Bracebridge,  near  Lincoln.— Assistant 
Medical  Officer.  Salary,  £lo0  per  annum,  with  board,  lodging,  and  washing 
Applications  by  February  25th  to  J.  W.  Marsh,  Esq.,  Superintendent  S 

METROPOLITAN  HOSPITAL,  Kingsland  Road.  -  Junior  House-Surgeon 
Salary,  £40,  with  board,  etc.  Applications  by  February  27th  to  the  , ‘secret 
wry . 

MOUNTMELLJCK  UNION,  Coolrain  Dispensary. - Medical  Officer,  Salary 

£115  per  annum,  and  fees.  Applications  to  Mr.  P.  Kelly  Honorarv 
tary,  Derryduff,  Mountrath.  Election  on  March  5th  ’  T  SeC16' 

^BT^pwoRRARB  UNION.  Medical  Officer,  Oughterard  Dispensary.  Salary 
£112  per  annum  and  fees.  Applications  to  Mr.  Robert  Mens,  Honorary  Sec¬ 
retary,  Drumnakill  Lodge.  Election  on  March  7th.  y 

VNIQ°f-~^e7nicaI  0fficer  to  the  Workhouse,  Infirmary,  and 
Fever  Hospital.  Salary,  £70  per  annum.  Applications  to  Mr.  J.  Gilimore 
Clerk  of  Union.  Election  on  March  7th. 

ROXBURGH  DISTRICT  ASYLUM,  Melrose.—  Assistant  Medical  Officer 
Johnstone°  ^  almum’  Wlth  board  and  residence.  Applications  to  Dr. 

ST.  GEORGE’S  AND  ST.  JAMES'S  DISPENSARY.-Physician.  Applications 
to  S.  L.  Bunnett,  60,  King  Street,  Regent  Street,  W.  1 

TARBAT  (ROSS-SHIItE).— Medical  Officer.  Salary,  £115  per  annum.  Appli¬ 
cations  by  February  29th  to  Finlay  Munro,  Esq.,  Rockfield-by-Fearn  N  B 

UNI£40  or  °AP  G.LASGOW.-^Four  Examiners  in  Medicine.  Annual  fee 
p]®  °  Applications  by  March  5th  to  the  Secretary  of  the  University 

Court,  G.  D.  McLellan,  Esq.,  145,  West  George  Street,  Glasgow. 

WEST  BROMWICH  DISTRICT  HOSPITAL. — House-Surgeon.  Salary  £80 
per  annum,  with  board.  Applications  by  February  25th  to  William  Bache 
Esq.,  Churchill  House,  West  Bromwich.  oacne, 

YORK  COUNTY  HOSPITAL.— Senior  House-Surgeon.  Salary,  £100  per 
annum,  with  board,  etc.  Applications  by  March  1st  to  the  Secretary.  P 

Y0  a^n,?mSPPtwAH^-irJhrettResil1ent  Me<1ical  Officers.  Salary,  £130  per 
furnished  apartments,  etc.  Applications  by  February  29th  to 
S.  W.  North,  Esq.,  84,  Micklegate,  York.  y 


MEDICAL  APPOINTMENTS. 

ASHT.EY,  S.  D.,  M.R.C.S.,  appointed  Resident  House-Surgeon  to  the  Brixton 
Streatham^ande  Herne  H  DisPensalT-  Vlce  A.  G.  Peacock,  L.R.C.P.’, 

'Calvert,  James,  B. A.,  B.Sc.,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.,  appointed  As- 
Ro^intLondonian  t0  thC  Royal  HosI)ital  for  Diseases  of  the^hest,  City 

AS9i3tant  t0  the  Birmingham  Boro"gh 

Surgeon-Ocu- 

j0VWesfern  n'7.1’  MB-’  t£'M7  appointed  Junior  House-Surgeon  to  the 

Western  Dispensary,  Marylebone  Road,  N.W. 

LUFNorthP\iwBT’  B-Sc-L£wf-.  M.R.C.S.,  aPP°inted  Assistant-Physician  to  the 
North-West  London^  Hospital,  Kentish  Town  Road,  vice  Ti  Glover  Lyon, 

d>0W.^LnL' B^-C.P.Ed.,  appointed  Medical  Officer  to  the  Silvermines  Dis¬ 
pensary,  Nenagh  Union,  vice  J.  H.  A.  Hall,  L.K.Q.C.P.I.  resigned. 

-Si (,pex,  E  S.,  M.ll  I)ur.,  M.i{  c.S.Eng.,  appointed  Senior  House-Surgeon  to 
resigned  11  Borough  HosPital>  vice  S.  Hughes,  M.B.,  C.M.Ed.,  M  R.C.S., 

B  RT  P ^ 0 n f P •  appointed  House-Surgeon  to  the 
M.IX,  resigned.  Monmouth  Infirmary  and  Dispensary,  vice  Donald  Paterson, 

T01!?r'  f- Ernest  Pocock.— At  the  half-yearly 
’  °n  Eehruary  16th,  of  the  Brussels  Medical  Graduates  Asso- 
«  h«nd:  1  r'  ?,enry  LT18’  of  Folkestone,  President,  in  the  chair, 

mJSvi  .Ti6  1  1Umlnate^  addres8>  with  a  gold  repeating  watch  and 
<  r  centre-piece  and  soup  tureen,  was  presented  to  I)r. 

.  .Ernest  Pocock,  who  has  been  honorary  secretary-  of  the  asso¬ 


ciation  for  nearly  ten  years.  The  presentation  was  made  jointly 
by  Dr.  Jervis,  the  president,  and  Dr.  I.  Beresford  Rvlev  tho 
founder  of  the  Association,  both  of  whom  spoke  in  the  warmest 
and  most  cordial  manner  of  the  indefatigable  energy  and  acumen 
shown  by  Dr  Pocock  in  carrying  out  the  work  of  the  association. 
It  was  entirely  owing  to  Dr.  Pocock’s  efforts  that  the  Brussels 
degree  had  been  (under  the  recent  Medical  Act)  placed  upon  the 
Medical  Register.  Dr.  Pocock  suitably  responded,  and  thanked 
the  association  for  their  kind  recognition  of  his  services  Dr 

iD  ret">inS  of  Si 

health,  said  that  Indian  medical  students  were  at  a  great  disad¬ 
vantage  in  obtaining  a  degree  in  medicine,  but  that  he  hoped  this 
was  soon  to  be  remedied.  Among  the  other  speakers  were  Dr. 

andD^OrwS^’ ^  Wllham  Gayton’  Dr'  Nix-  Dr'  Barraclough, 

The  Workhouse  Infirmary  Nursing  Association. — H.R.II 
Princess  Christian  of  Schleswig-Holstein,  patroness  of  the  Work- 
house  Infirmary  Cursing  Association,  has  written  to  the  com- 
mittee;  If  I  have  an  opportunity,  I  will  certainly  urge  the 
claims  of  the  Trained  Nursing  Association  in  workhouse  infir- 
manes.  I  know  from  personal  experience  what  good  work  it  has 
!u?ne’  v.  eighth  annual  report  of  this  association  showed  that 
there  has  been  during  the  past  year  a  steady  increase  in  the 
demand  for  nurses  trained  by  the  association.  Sixty-three  hare 
been  appointed  to  twenty-two  infirmaries.  Seventy-three  nurses, 
of  whom  fifty-four  are  in  London  and  the  remainder  in  the 
country,  are  now  at  work.  Four  vacancies  were  filled  during 
the  yetr  at  new  infirmaries.  Midwives  from  the  association  are 
at  work  at  the  infirmaries  of  St.  Pancras,  Camberwell,  St.  Luke’s 
(Holborn),  Marylebone,  Kensington,  and  Hampstead.  The  Board 
of  Guardians  of  St.  George  s-in-the-East  have  consented  to  fill  the 
vacancies  which  .  occur  in  their  infirmary  with  trained  nurses, 
under  the  supervision  of  Miss  Hughes,  the  matron  appointed  last 
year.  Miss  Louisa  Twining  has  promised  a  donation  of  £100 
towards  meeting  the  increased  outlay  of  the  association  in  car¬ 
rying  out  the  work  it  has  set  to  itself— that  of  abolishing  the  old 
system  of  pauper  nursing,  and  replacing  it  by  placing  trained 
ladies  and  nurses  in  all  our  infirmaries.  It  is  encouraging  to  find 
that  fifteen  boards  of  guardians  subscribe  to  the  society’s  funds. 

J,'"OTERIAN  The  following  officers  of  the  Hunterian 

boemty  w  ere  elected  at  the  annual  general  meeting  on  February 
8th  for  the  ensuing  twelve  months  -.-President :  R.  Clement  Lucas, 

B  S  T  ice-Presidents:  Mr.  G.  J.  B.  Stevens;  Mr.  G.  B.  Hicks- 
Fietcher  Beach,  M.D. ;  Heinrich  Port,  M.D.  Treasurer :  H.  I. 
Hoved  yV  A'D' •  TrZte%:£-  L-  Fotherby,M.D.;Mr.D.deBerdt 

H  xi  Llb™rian  ••  Mr.  T.  Rowing  Fendick.  Orator:  G.  E.  Her¬ 
man,  M  D.  Secretaries :  F.  Charlewood  Turner,  M.D. ;  Mr.  John 

Purtv,d'n  STC^' ?reSS^rS- S-  HV  Appleford;  T.  E.  Bowkett;  P.  L. 
Burchell,  M.B  ;  F  M.  Corner;  J.  S.  E.  Cotman;  H.  Gervis,  M.D.  • 

Dundas  Grant,  M.D. ;  W.  Rivington,  M.S.;  Isaac  Scarth,  M.B. ;  J. 

G  fZ!  '?} :nC'  u  Symo?ds’  M-S. ;  R.  G-  Tatham.  Auditors : 

ftl!  V  ?'B' :  ?°,ssr3'  Waren  Tay,  T.  Rowing  Fendick,  J.  S. 
E.  Cotman.  Library  Sub-committee :  Messrs.  F.  M.  Corner,  S.  H. 
Appleford,  W  alter  Rivington,  M.S.  ;  Heinrich  Port,  M.D.  •  J.  S.  E 
Cotman.  In  our  notice  of  the  dinner  of  this  Society  last  week,  the 
name  of  Buzzard  was  misprinted  for  that  of  Sir  William  Blizard,  of 
fun  B<?ndon  Hospital,  who  in  former  years  adorned  the  presiden¬ 
tial  chair,  being  the  first  president,  and  delivered  the  first 
oration. 

F'  JE^KS  ,MEM0BrAL  Prize.— The  first  triennial 
prize  of  250  dollars,  under  the  deed  of  trust  of  Mrs.  W.  F.  Jenks, 
will  be  awarded  to  the  author  of  the  best  essay  on  “The  Diagnosis 
and  Treatment  of  Extra-Uterine  Pregnancy.”  The  prize  is  open 
tor  competition  to  the  whole  world,  but  the  essay  must  be  the 
production  of  a  single  person,  and  must  be  written  in  the  English 
language,  or  if  in  a  foreign  language  must  be  accompanied  by  an 
English  translation.  All  essays  to  be  sent  to  the  College  of  Phy¬ 
sicians  of  Philadelphia,  Pennsylvania,  U.S.A.,  addressed  to  Ell- 
wood  Wilson,  M.D.,  before  January  1st,  1889.  Each  essay  must 
be  distinguished  by  a  motto,  and  accompanied  by  a  sealed  en¬ 
velope  bearing  the  same  motto,  and  containing  the  name  and  ad¬ 
dress  of  the  writer.  _  The  Committee  will  return  unsuccessful 
essays  if  reclaimed  within  one  year.  If  the  successful  essay  be 
published,  which  the  trustees  have  the  power  of  doing,  the  distri¬ 
bution  of  it  is  to  be  entirely  under  the  control  of  the  trustees 
under  the  deed.  If  not  published,  it  is  to  be  the  property  of  the 
College  of  Physicians  of  Philadelphia. 
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Aberdeen  Medico-Chirurgical  Society. — The  following  gen¬ 
tlemen  have’ been  admitted  as  honorary  members  of  this  Society 
Sir  Andrew  Clark  (London),  Drs.  Matthews  Duncan  (London),  David 
Ferrier,  (London),  Alex.  Harvey  (London),  Thomas  Keith  (Edin¬ 
burgh),  William  Bruce  (Dingwall),  Samuel  Davidson  (W  artle), 
Patrick  Jamieson  (Peterhead),  William  Lyon  (Peterculter),  Alex¬ 
ander  Manson  (Banff),  Charles  Smith  (Kinnairdy). 

Inter-Hospital  (Rugby)  Cup  Ties.— Second  round:  St.  Mary’s 
v.  London, Resulted  in  a  win  for  the  former  by  1  try  (10  points) 
and  3  minors  to  2  minors  (2  points).  The  game  was  almost 
entirely  confined  to  the  forwards,  and  the  result  somewhat  un¬ 
expected.  The  semi-final  round  is  played  this  week,  the  final  on 
March  1st. 

Inter-Hospital  (Association)  Cup. — Penultimate  round:  St. 
Bartholomew’s  v.  St.  Mary’s.  Played 'on  February  14th,  resulted 
in  a  draw,  each  side  scoring  one  goal.  St.  Thomas’s  v.  Guy’s 
(holders).  Played  on  February  17th,  resulted  in  a  win  for  the 
holders  by  4  goals  to  1. 

Professor  Brunetti,  of  the  University  of  Pavia,  has  just  been 
suspended  by  ministerial  decree  on  the  ground  that  he  incited  the 
students  to  rebellion  against  his  colleagues. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK.J 


MONDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Walter 
Hamilton  Hylton  Jessop,  F.R.C.S.:  Lecture  I.  On  the  Physio¬ 
logical  and  Pathological  Conditions  of  the  Pupil,  and  Accom¬ 
modation. 

Medical  Society  of  London,  8.30  p.m.— Dr.  Omerod :  Two  Cases  of  Fried¬ 
reich’s  Ataxia.  Mr.  Marmaduke  Sheild  :  (1)  Ununited  Fracture 
of  Arm.  (2)  Loose  Bodies  in  Knee-joint.  Mr.  Black  :  Case  of 
Syphilis.  Cases  will  also  be  shown  by  Mr.  Stephen  Paget,  Mr. 
Pitts,  Dr.  Samuel  West,  and  others. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Inspector-General  Lawson : 

The  Milroy  Lectures. — Lecture  III.  Epidemiological  Aspects  of 
Yellow  Fever. 

Royal  Medical  and  Chirurgical  Society,  8.30 'p.m.— Mr.  Henry  Morris: 

Some  remarks  on  the  Radical  Cure  of  Hydrocele,  with  notes  of 
two  Cases  of  Excision  of  the  Tunica  Vaginalis,  followed  by 
Recurrence  of  the  Hydrocele.  Mr.  A.  Marmaduke  Sheild  :  A 
Case  of  Neglected  Dislocation  of  the  Humerus,  followed  by 
Paralysis  of  the  Nerves  of  the  Hand  and  Forearm,  treated  by 
Excision  of  the  Head  of  the  Humerus. 

WEDNESDAY.  w"-"’ - 

Royal  College  of  Surgeons  of  England,  4  '  p.m. —‘Professor  Walter 
Hamilton  Hylton  Jessop,  F.R.C.S.:  Lecture  II.  On  the  Physio¬ 
logical  and  Pathological  Conditions  of  the  Pupil,  and  Accom¬ 
modation. 

Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Theodore  Williams : 
Pathology  and  Modern  Treatment  of  Bronchial  Asthma. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Inspector-General  Lawson : 

The  Milroy  Lectures. — Lecture  IV.  Epidemiological  Aspects  of 
Cholera. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m. — Annual  meeting. 

Parkes  Museum  of'Hygiene,  5  p.m. — Professor  G.  Sims  Woodhead,  M.D;,  on 
Milk'and  Disease. 

Haryeian  Society,  8.30  p.m. — Mr.  Mansell-Moullin  :  The  Surgical  Treatment  of 
Empyema,  j,  Dr.  Spicer  :  On  the  Functions  of  the  Uvula  and 
Epiglottis. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Walter 
Hamilton  Hylton  Jessop,  F.R.C.S.:  Lecture  III.  On  the  Physio¬ 
logical  and  Pathological  .Conditions  of  the  Pupil,  and  Accom¬ 
modation.  • --  iw.  -  V:<  •.  .  • 

West  London  Medico-Chirurgical  Society,  8  p.m.— Mr.  Percy  Dunn  will 
show  Pathological  Specimens.  Mr.  Roche  Lynch  will  show  a 
Specimen  of  Cancer  of  Bodies  of  the  Vertebrae.  Dr.  Eccles  will 

five  a  demonstration  of  Massage.  Papers  :  Mr.  Lunn  :  On  a 
uccessful  Case  of  Oophorectomy.  Dr.  Inglis  Parsons  :  The 
Treatment  by  Electrolysis  of  Fibroids  of  the  Uterus. 


BIRTHS,  MARRIAGES,  ANT)  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Bell. — On  February  18th,  at  Morchard  Bishop,  Devon,  the  wife  of  Theodore 
Bell,  M.B.,  B.Ch.  (Univ.  Dublin),  of  a  daughter. 

O’Connell. — On  January  30th,  at  Neemuch,  Central  India,  the  wife  of  Surgeon 
D.  V.  O’Connell,  M.D.,  Army  Medical  Staff,  of  a  daughter. 

DEATH. 

Greener. — On  February  11th,  at  Riverside,  Cardiff,  Marjorie  Grace,  infant 
daughter  of  Michaef and  Florence  Greener. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  a. m.:  Royal  London  Ophthalmic. — 1.30  p.m.  ;  Guy’s 

(Ophthalmic  Department) ;  and  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London 

Ophthalmic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. _ 

2.30  p.m.  :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s;  St.  Barthold 
mew's  (Ophthalmic  Department)  ;  St. Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic. — 2. 30  p.m.;  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department).; 

WEDNBSDAY....10  a.m.:  National  Orthopaedic. — 10.30  a.m.;  Royal  London 
Ophthalmic. — 1p.m.  :  Middlesex. — 1.30p.m.  St.  Bartholomew’s, 
St.  Thomas’s;  Royal  Westminster  Ophthalmic. — 2  p.m.  ; 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children;  St.  Peter’s. — 3  to  4 
p.m.  ;  King's  College. 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George’s 

— 1.30  p.m.:  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  P.M. :  North-West  London ;  Chelsea  Hospital  for 
Women. 

FRIDAY  . 9a.m.:  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  ;  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children. — 
2.30  P.M.  ;  West  London. 

SATURDAY . 9  a.m.  :  Royal  Free. — 10.30  a.m.  :  Royal  London  Ophthalmia.— 

1  p.m.  :  King’s  College. — 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Skin, 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 

Guy’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30 ;  Dental,  Tu.  Th.  ¥.,  12. 
King’s  College.— Medical,  daily,  2 ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1; 
Ear,  Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London.— Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30  and  2;  Obstetric,  M.  Th., 
1.30 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tu.,9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 
1.30 ;  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F„ 
2.30  ;  Orthopedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30  ;  Skin,  M.  Th., 
9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 
Operations,  Tu.,  1.30;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30  ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
Th.,'F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,1.30;  Skin,  W.,  1.45,8.9.15; 
Throat,  Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;Eye, 
M.  Th.,  2.30;  Ear,  M.,  9;  Skin,  Th.,  1;  Dental,  W,  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 
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QUERIES. 


Canis  lias  a  case  before  him  now  (in  advanced  life)  where  a  simple  enema, 
though  satisfactory  enough  to  empty  the  bowel,  leads  to  great  acceleration 
of  pulse,  with  loss  of  all  rhythm  and  rise  of  temperature.  What  is  the  ex¬ 
planation  of  this  ;  does  the  injection  reverse  the  peristalsis  and  react  upon 
the  heart? 

A  Member  of  thk  British  Medical  Association  asks:  What  constitutes  the 
•'  National  Dispensary  ?"  A  “  cheap  ”  (possibly  “  nasty  ”  also)  dispensary  has 
been  opened  at  Tunbridge  recently  as  the  “  Tunbridge  Branch  ’’  of  the  above. 

Supply  of  Medicines  for  a  Charitable  Institution. 

A  Member  asks:  What  would  be  a  fair  sum  for  a  charitable  institution  con¬ 
taining  seven  adult  female  beds  and  one  cot,  to  pay  their  medical  officer  for 
the  supply  of  medicines  ?  Professional  services  are  given  gratuitously.  The 
cases  admitted  are  non-contagious  and  subacute  ones.  Each  patient  pays  5s. 
a  week  towards  her  maintenance.  J 


ANSWERS. 


Dr.  A.  has  omitted  to  forward  his  name  or  card. 

T.  L.  L.— Dr.  Albin  Meunier’s  products  for  the  treatment  of  pulmonary  affec¬ 
tions  can  be  obtained  at  Roberts’s,  76,  New  Bond  Street,  London.  The  general 
depfit  is  at  Paris,  Pharmacie  Vicario,  17,  Boulevard  Haussmann. 

R.  F.  (Linfield).— Another  point  of  view  is  that  it  is  for  the  respective  Colleges 
to  enforce  their  own  by-laws  in  respect  to  titles,  if  they  wish  to  do  so  but. 
any  infraction  of  those  by-laws  should  be  brought  before  the  properly  consti¬ 
tuted  authorities.  J 

Dr.  J.  N.  Dean  (Ardwick). — The  case  described  by  our  correspondent  ought 
also  to  be  referred  in  the  first  place  to  Mr.  East. 

Glycerine  as  an  Injection. 

Dr.  C.  J.  R.  McLean  (Yeadon)  writes,  in  reply  to  W.  H.  B.,  “  I  have  given 
glycerine  as  a  rectal  injection  in  a  number  of  cases  with  very  satisfactorv 
results  with  a  common  glass  syringe  such  as  is  used  for  urethral  injections.” 

Mr.  Wllliam  Prowse  states  that,  glycerine  is  quite  as  effectual  in  stimu¬ 
lating  the  rectum  when  it  is  diluted  with  an  equal  quantity  (or  more) 
of  water.  He  would  add  that  glycerine  is  no  cure  for  habitual  consti¬ 
pation  ;  all  that  it  does  is  to  cause  a  peristaltic  action  of  the  lower  bowel 
(the  rectum)  only,  and  certainly  does  not.  remove  any  cause  existing  higher 
up.  not  even  in  the  transverse  or  descending  colon.  The  injection  can  easily 
be  made  with  a  small  india-rubber  bottle,  taking  care  to  wash  it  out  and 
drain.  • 

Tolerance  of  Large  Doses  of  Morphine. 

Dr.  Phineas  Pitts  Langford  asks  as  to  the  quantity  of  morphine  which  may  be 
given  subcutaneously  with  impunity  in  a  case  of  carcinoma  uteri.  He  has  a 
oase  where  injections  have  been  given  since  March  last  in  doses  ranging  from 

EEJESL? 1  .  t.K6lVe  RraiV8  dai,y-  The  latter  quantity  has  been  ad- 

{  A  t-  |le  aSrt;  th.ree  rnonth8>  20  minims  of  a  1  in  5  solution  being  in- 
During  the  last  three  weeks  beneficial  effects  seem  to 

have  ceased,  as  far  as  relieving  pain  and  obtaining  sleep  are  concerned.  Ten 

days  since  his  patient  made  up  her  mind  to  give  up  the  drug,  as  she  seemed 
obtain  no  benefit  from  it.  Strange  to  say.  she  has  "not  apparently 

a>!d,?he  1S  better  than  8he  was  two  months  since. 
t  J;  t'  ?be  }ias  bad  ona  bad  attack  of  morphinomania  which  lasted 
seven  days,  during  four  days  of  which  administration  was  stopped.  Before 

m°rp!Une  tbls,  .last  time  she  was  suffering  from  incessant 
y  Rr-Cat  pr?s.trat,lon-  The  vomiting  has  now  ceased,  and  she 
than  kHp  J  fPain’  aDd.-1S  sleeping  well,  and  taking  more  nourishment 
LmV-6  bas  do"e  for  some  time  past.  She  is  very  much  emaciated,  but  her 
mind  is  clear  and  memory  good  ;  no  diarrhoea. 

V  It  is  difficult  to  fix  with  precision  the  degree  of  tolerance  of  opium. 
Idiosyncrasy  and  habit  vary  greatly  in  their  influence. 

„  „  x  ,  Trees  for  Towns. 

U..TnVtG^'Sr,lI!t  a  ask®  w,hat  kii‘d  of  trees  are  most  suitable  for  towns,  both  for 
sanitary  purposes  and  beauty. 

V*  The  following  is  a  list  of  trees  and  shrubs  which  have  been  found  to  do 
best  in  smoky  districts,  furnished  us  by  Miss  Wilkinson,  hon.  landscape  gar¬ 
dener  to  the  Metropolitan  Public  Gardens  Association,  83,  Lancaster  Gate  : 


Plane  (one  of  the  best  for  London, 
but  does  not  thrive  in  north  coun¬ 
try  towns) 

Poplars  (very  quick  growing)  • 

Elm 
Ash 
Maple 
Sycamore 
Silver  birch 

Lime  (is  often  attacked  by  vermin) 
Horse  chestnut 
Beech 


Willow  (especially  good  for  moist 
places) 

Thoms  of  sorts 
Laburnum 
Almond 
Double  cherry 

Fig  (grows  well  in  London  and  the 
south) 

Mulberry 

Lilacs 

Mountain  ash 
Elders  of  sorts 

Alder  (grows  in  moist  places) 


Purple  beech 
Tulip  tree 

It  has  been  found  by  experience  that  for  London  planting  planes,  poplars, 
willows,  and  in  some  places  silver  birch  and  flowering  shrubs  grow  better 

than  any  others. 

.....  Appeals  to  the  Benevolent.  ot 

D  th‘AeHefMoAfC  Widow^  <Stora°way).— The  benefits  of  the  Society  for 

scribera  The  i  ™  m  w  0rphans  are,  we  are  informed,  confined  to  sub¬ 
scribers.  The  case  would,  however,  probably  come  within  the  scope  of  the 
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-  —  the 

Port.mau 


first  place  apply  to^Mr^Edwarlf’East  °16  had  bett«r  in 

Square,  London?  W.,  Honorary  Secretary  for  S.  Derkeley  Street’  Port 

„  Constipation  during  Pregnancy 
Mr.  W  illiam  Prowse,  in  reply  to  “  Rhubarb  ”  -wh\\  o0i  V 
etipation  in  pregnancy,  recommends  the  a  l'minhtraUon°orf  n)*em— y  lort'eon- 
Prussian  tincture  of  colocynth  pulp,  (with  or  without  the  in-  °f  the 

wineglassful  of  water  at  bedtime  twice  a  wet  k  it  ii  aniseed)  in  half  a 
habitual  constipation.  The  dose  should  be  varied  according  bte0stf>remedy  for 

cara  sagrada,  twenty  to  thirty  minimi' IfThe  fluid'.L'tract’t’  him,t°  try 
a  day  until  a  regular  action  is  obtained  T  extract,  two  or  three  times 

Of  glycerine  as  L  injection  ; I  havTused  it very lE  ?  h  K,hiv  of,the 
mv  first  trial  of  it  was  two  years  aro  when  T  y  of  ate’  altb°ugh 

diluted  with  a  tablespoonffi  water  Id  uld  ^  °ne-  drMhm  to  be 
one  drachm’ with  a  little  water  Id  use  a  svri™«  I  7  !nom'n^  I  now  use 
barrel ;  this  holds  about  half  kn  ounce  to  thhf  a  C  T^^^  * 

DSS:S£"'‘  H1,,)  *  m  containing  c«cara, 

nr,  tv  *■  a  t-  Gynecological  Practice. 

Dr.  D.  A.  Fraser  (Totnes)  thinks  “  Country  Member”  wonld  f 
geons  combination  chair,  made  by  Mr.  WHarris cabinet T' 
Burnham,  likely  to  suit ;  complete  £5  5s.  in  oak  or’mahogany  ’  P  "  ' 

T  ,r  j.  i  ,  Biskra  Pustule. 

C  t  u  xr  t t  Taxes  0N  CarRiages  and  Horses. 

there  is  a.  shop0”  If"  h^SLdes^tohiconm  tax,  th^e^em^of1’^^^ 
ducted n  q?enfSerf anfLare  a  PIi0fe,;,si0na'  expense,  and  as  such  may  be  de- 

Alethes  (Cambridge):  Lying,  like  theft,  may  be  a  symptom  of  insanitv 
Lither  of  them  must  be  taken  in  conjunction  with  other  symptoms  and  t h a 
whole  condition  and  all  the  circumstances  of  the  individual  casl  be  taken 
sanity  atl°n-  Lymg  al°ne’^,theft  a^one>  would  not  ^nstHute  in 
Prichard  and  others  have  described  cases  of  so-called  “moral  insanitv  ”  (not 

,n  wUoi  ,o  th«  p 


NOTES,  LETTERS,  ETC. 


Reciprocity  of  Practice. 

Dr.  Edward  Drummond  (Rome)  writes  :  I  very  much  doubt  if  any  good  is 
likely  to  arise  from  a  petition  to  the  Swiss  Federal  Government  on  the  sub¬ 
ject  of  permission  being  given  to  English  medical  men  to  practise  in  Switzer¬ 
land. 

I.had  a  correspondence  some  years  ago  with  the  Swiss  authorities  at  a  time 
when  I  thought  of  alternating  my  winter  work  in  Rome  with  summer  prac¬ 
tice  in  the  Engadine.  Although  influentially  supported  by  our  own  embassy, 
I  found  that,  if  I  practised  in  Switzerland  at >11,  it ’must  be  sub  rosd,  which 
my  own  dignity  forbade. 

I  had  a  like  difficulty  about  Homburg,  where  my  name  was  not  allowed  to 
appear  in  the  Aurliste,  and  where  my  right  to  practise  was  denied  unless  I 
passed  a  Staats-Examen.  The  late  Lord  Ampthill  did  his  best  to  procure 
me  a  special  permission,  but  in  vain,  although  the  shrewd  Teutons  did  not 
disdain  in  advertising  Homburg  to  refer  to  my  articles  on  the  baths,  climate, 
etc. 

.  D  *s  not  sufficient  to  have  obtained  a  German  degree.  The  Staats-Examen 
is  essential,  and  yet  half  the  prosperity  of  Homburg  is  due  to  English  money. 
English  visitors  would  prefer  an  English  physician,  but  he  can  only  practise 
under  penalty.  The  German  physician  practising  in  England  can  easily  ob- 
tain  some  sort  of  diploma  on  easy  terms  from  one  of  our  own  corporations, 
arm  if  he  did  not  he  would  not  be  likely  to  be  molested. 

•  ^be  Italian  law  seems  to  me  the  most  equitable.  No  one  can  attend  Italians 
in  Italy  without  a  degree  from  an  Italian  university,  but  any  medical  man  of 
a  foreign  nationality  can  attend  foreigners  in  Italy,  provided  that  he  shows 
himself  to  be  legally  qualified  to  practise  in  his  own  country  when  called 
upon  by  the  authorities.  To  this  Is  due  the  circumstance  that  whereas  when 
I  came  to  Rome  I  was  the  fourth  English  physician,  there  are  now  eight  ra¬ 
nine.  Still  I  feel  6ure  the  Italian  law  is  the  best  solution  of  the  difficulty, 
and  might  very  well  be  adopted  at  home. 
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The  Title  of  Dr. 

Honest  as  writes  :  Your  reply  to  “  Anxious  One,”  in  the  Journal  of  February 
11th,  that  the  Royal  College  of  Physicians  of  Edinburgh  has  always  dis¬ 
couraged  its  Members  and  Licentiates  from  using  the  title  of  Dr.  is  quite 
erroneous. 

In  1865,  Dr.  Grace,  of  Thornbury,  wrote  to  the  Secretary  of  the  College, 
asking  for  information  on  this  subject.  The  official  reply  was  that  “  he  was 
(as  a  Licentiate)  legally  entitled  (by  the  charter)  to  call  himself  doctor,  and 
to  add  the  prefix  on  his  door-plate,  etc.”  (see  the  Journal,  February  7th, 
1885).  This  secretary  was  the  distinguished  Rutherford  Haldane,  afterwards 
a  member  of  the  General  Medical  Council. 

At  the  present  time  the  College  undoubtedly  discourages  the  assumption  of 
any  other  title  than  that  of  physician  by  its  Licentiates,  but  this  does  not 
alter  the  fact  that  for  many  years  it  gave  candidates  to  understand  that  the 
licence  carried  with  it  a  right  to  the  title  of  Dr.,  and  in  all  official  communi¬ 
cations  this  prefix  was  used. 

I  hope  all  old  Licentiates  and  Members  will  make  a  note  of  .the  law  as  laid 
down  by  the  College  in  their  letter  to  Dr.  Grace. 

A  Society  for  Supplying  Clothes  to  Children  in  Hospitals. 

Mrs.  H.  Goodwyn  Stephenson,  Honorary  Secretary  of  the  Society  for  Making 
Clothes  for  the  Sick  Children  in  London  Hospitals,  will  be  glad  to  receive 
applications  for  membership,  and  to  supply  rules,  patterns,  and  all  further 

Barticulars  on  receipt  of  two  stamps  and  a  letter  addressed  to  her  at  26, 
lorset  Square.  There  are  now  over  1,000  members  of  the  society,  and  parcels 
of  clothes  are  sent  monthly  to  twenty-five  institutions  in  turn.  Bach  mem¬ 
ber  is  required  to  supply  four  garments  yearly,  and  to  provide  her  own  mate¬ 
rials,  but  no  subscription  is  asked  for.  The  clothes  are  much  valued  by  the 
various  hospitals. 

Women  as  Pharmacists. 

Mrs.  Isabella  S.  Clark  Kker,  herself  a  pharmaceutical  chemist,  recommends 
pharmacy  as  an  employment  for  women,  in  an  interesting  paper  on  the  sub¬ 
ject  in  Atalanta  for  this  month.  There  are  at  present  ten  women  pharmacists 
on  the  regi  stry  of  the  Pharmaceutical  Society,  of  whom  four  are  in  business, 
three  in  En  gland  and  one  in  Wales  ;  of  the  others,  some  hold  appointments 
in  hospitals  and  dispensaries,  and  one  or  two  give  private  lessons  in  phar¬ 
macy. 

Carriages  for  Removing  Invalids. 

Messrs.  H.  and  J.  Reading,  14  and  15,  Riding  House  Street,  Langham  Place, 
London,  write  :  We  notice  in  the  Journal  of  February  18th  an  illustrated 
article  from  Mr.  Richard  Davy,  of  the  Westminster  Hospital,  in  the  last  para¬ 
graph  of  which  he  states  “that  until  lately  no  regard  has  been  given  to  the 
removal  of  an  invalid,”  we  may  beg  leave  to  mention,  as  must  be  known  to 
most  of  your  readers,  that  for  the  last  fifty  years  our  invalid’s  cot  carriages 
have  been  used  for  that  purpose,  and  with  such  gratifying  results  that  not 
one  single  complaint  of  an  injury  done  to  an  invalid  during  transit  has  been 
made,  among  the  thousands  we  have  moved  to  all  parts  of  England,  Ireland, 
Scotland,  and  to  the  Continent. 

Our  carriages  have  the  advantage  of  conveying  an  invalid  from  bedside  to 
bedside  without  having  to  be  moved  off  the  couch,  no  matter  how  far  the 
distance,  which  obviates  the  necessity,  which  occurs  in  other  carriages,  of 
taking  the  patient  out,  and  transferring  him  to  a  railway  carriage  or  guard's 
van,  where  he  runs  a  great  risk  of  taking  cold  and  being  much  shaken. 

We  may  also  mention  that  we  never  have  any  inconvenience  with  the  rail¬ 
way  companies  ;  on  the  other  hand,  they  facilitate  our  object  by  even  allow¬ 
ing  our  carriage  to  be  placed  in  the  middle  of  a  train  to  lessen  the  little 
vibration  that  may  ensue  ;  but  as  we  have  special  means  of  strapping  our 
carriage  to  the  truck,  in  addition  to  their  arrangements,  such  vibration  is  re¬ 
duced  to  a  minimum. 

We  shall  have  the  greatest  pleasure  in  showing  and  describing  our  car¬ 
riages  to  Mr.  Richard  Davy  or  any  other  medical  gentleman  interested  in  the 
object  of  the  removal  of  invalids,  and  we  are  sure  that  we  shall  convince 
them  that  our  mode  of  removal  supersedes  all  others,  and  will  continue  to 
merit  the  patronage  hitherto  bestowed  on  us  by  the  profession. 

Idiosyncrasy  to  Quinine. 

H.  G.  H.  writes  :  A  patient  who  consulted  me  the  other  day  after  I  had  pre¬ 
scribed  for  him  suddenly  asked  me  if  I  had  ordered  him  “  quinine  ”  in  any 
form  or  other,  and  on  informing  him  that  I  had  not,  I  asked  him  the  reason. 
“Why?  well,”  he  said,  “I  really  cannot  take  it.  I  have  tried  it  several 
times,  and  every  time  it  produces  the  same  effect,”  namely,  intolerable  itch¬ 
ing  all  over  the  body,  but  more  particularly  the  hands,  between  the  fingers, 
which  lasts  for  about  two  or  three  hours.  The  first  time  he  tried  it  was 
about  nine  years  ago,  with  the  same  result  then  as  now,  and  every  time  that 
he  takes  it  (unawares,  of  course,  as  he  will  otherwise  not  take  it  upon  any 
account)  he  has  this  most  fearful  itching  of  which  he  complained.  In  all 
“  Therapeutics,”  articles  upon  quinine,  etc.,  that  I  have  read,  I  have  not 
seen  this  mentioned.  I  wanted  him  to  try  a  dose  or  two,  with  the  intention 
of  combining  it  with  some  liquor  arsenicalis,  as  a  preventive  to  this  most 
intense  itching  ;  but  nothing  would  induce  him  to  try  it,  although  he  said 
he  wished  so  much  to  be  able  to  take  quinine. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

J.  Walters,  M.B.,  Reigate  ;  Dr.  Longford,  London  ;  Surgeon  H.  G.  Wyatt, 
Curragh  Camp  ;  Messrs.  Ingram  and  Royle,  London  ;  Dr.  O.  Coleman,  Sur¬ 
biton  ;  Dr.  Webb,  Neuilly-sur-Seine ;  Miss  F.  Wilkinson,  London  ;  Mr.  R. 
H.  Johnston,  Bungay ;  Mr.  J.  M.  Balfour,  Moniaive ;  Mr.  S.  J.  Lilley, 
Leicester  ;  Mr.  T.  J.  Verrall,  Brighton ;  Dr.  A.  M.  Edge,  Manchester;  Mr.  H. 
Williams,  Liverpool;  Dr.  J.  Wight,  Aberdeen;  J.  Ferguson,  M.B.,  Perth; 
T.  H.  T.  Pullin,  M.B.,  Sidmouth ;  Dr.  Edwardes,  London  ;  Mr.  A.  W.  Mayo 
Robson,  Leeds ;  Mr.  A.  Durey,  Paris ;  The  Secretary  of  the  Income  Tax 
Repayment  Agency,  London;  Messrs.  Pally,  Kelly  and  Co.,  Redruth  ;  Mr.  M. 
Sliarman,  Leicester;  Mr.  W.  E.  Bridges,  Purandhee,  near  Poona;  Mr.  R.  Y. 
Kelly,  London  ;  Dr.  D.  A.  Fraser,  Totnes  ;  Mr.  W.  Berry,  Wigan  ;  Our 
Swiss  Correspondent ;  Vesical  Calculus  ;  Mr.  J.  G.  Horder,  Cardiff  ;  Mr.  T. 


S.  Ellis,  Gloucester;  Dr.  D.  A.  C.  Hood,  London;  Mr.  J.  H.  Thomas,  Wel¬ 
lingborough  ;  Dr.  F.  Tresilian,  Ebbw  Vale  ;  Mr.  M.  Howes,  Stafford  ;  Dr.  J. 
K.  Spender,  Bath  ;  The  Director-General  of  the  Army  Medical  Department, 
London;  Dr.  W.  Sedgwick  Saunders,  London;  Dr.  Mickle,  London;  Mr. 
Davies,  Sherborne ;  Mr.  W.  Duncan,  Bristol ;  Our  Glasgow  Correspondent ; 
Dr.  Andrew  Currie,  Sydney ;  Dr.  T.  Oliver,  Newcastle-upon-Tyne  ;  Brigade- 
Surgeon  R.  P.  Ferguson,  Shomcliffe  ;  Dr.  Norman  Kerr,  London-,  Dr.  J. 
Dowling,  Tipperary  ;  Mr.  A.  F.  Hawkins,  Birmingham  ;  Mr.  G.  Mahomed, 
Bournemouth;  Dr.  Rallton,  Manchester;  Dr.  S.  D.  Chippingdale,  London; 
Messrs.  Slack  and  Brownlow,  Manchester ;  Mr.  A.  K.  Wilmot,  Burnham ; 
The  Honorary  Secretary  of  the  Jamaica  Branch  of  the  British  Medical  Asso¬ 
ciation,  Kingston ;  Mr.  T.  H.  S.  Pullin,  Sidmouth;  Dr.  F.  de  Havilland  Hall, 
London  ;  Dr.  J.  Rogers,  London  ;  Mr.  A.  Evans,  West  Bromwich  ;  Mr.  T.  J. 
Gallwey,  Newcastle  ;  Mr.  S.  R.  Dyer,  London  ;  Mr.  W.  P.  Feltham,  Newry; 
Mr.  C.  F.  Holfer,  Bilston;  Dr.  R.  Barnes,  London;  The  Secretary  of  the 
British  Guiana  Branch  of  the  British  Medical  Association,  Georgetown  ;  T. 
D.  Greenlees,  M.B.,  Stone ;  Dr.  Apoatoli,  Paris ;  Mr.  J.  J.  H.  Jackman,  Dun- 
more  East ;  Dr.  J.  W.  Moore,  Dublin  ;  Dr.  W.  Sykes,  Mexborough  ;  Mr. 
Holland,  London ;  A  Member  of  the  British  Medical  Association,  Tunbridge  ; 
Dr.  Beaven  Rake,  Trinidad  ;  Mr.  E.  White  Wallis,  London;  Mr.  J.  T.  Neech, 
Oswestry  ;  Mr.  R.  Clement  Lucas,  London  ;  Mr.  S.  White,  Sheffield  ;  Mr.  E. 
Stock,  London;  Dr.  Robertson,  Ventnor  ;  Messrs.  H.  and  J.  Reading,  London; 
Mr.  W.  H.  Powell,  Ross  ;  Mr.  W.  D.  Moore,  Cardiff ;  Dr.  E.  Markham  Sker- 
ritt,  Clifton ;  Dr.  H.  A.  Gordon,  London ;  The  Secretary  of  the  British 
Medical  Temperance  Association,  London ;  Dr.  C.  Hailes,  Clifton ;  Dr. 
Ritchie,  Saltburn-by-the-Sea  ;  Dr.  F.  C.  Turner,  London ;  Dr.  W.  F.  Haslam, 
Birmingham;  Mr.  F.  J.  Dixon,  West  Bournemouth  ;  Dr.  Greenwood,  jun., 
London;  Dr.  R.  Paramore,  London;  The  Proprietors  of  the  Graphic,  London; 
Mr.  Francis  Hawkins,  London ;  Old  Subscriber ;  Mr.  T.  W.  Hannaford, 
London;  Mr.  R.  Davies,  Petersfield;  A.  Gray,  M.B.,  Dalton-in-Furness ;  Mr. 
W.  H.  Greening,  London;  Mr.  G.  F.  C.  Masterman,  Stourport;  Messrs.  T. 
Noakes  and  Son,  London  ;  Mr.  W.  Smith,  London  ;  Mr.  M.  Greener,  Cardiff; 
Mr.  F.  A.  Southam,  Manchester  ;  The  Honorary  Secretaries  of  the  Notting¬ 
ham  Medico-Chirurgical  Society  ;  Surgeon  M.  W.  Kerin,  Cork ;  Mr.  J.  AY. 
Orr,  Wellingborough ;  The  Secretary  of  the  Cancer  Hospital,  Brompton ; 
Mr.  E.  N.  Close,  Streatham ;  Dr.  M.  C.  Furnell,  The  Riviera;  Mr.  J.  W. 
Macalister,  London  ;  Dr.  E.  Liveing,  London  ;  Dr.  R.  Haygard,  Hull ;  The 
Equitable  Telephone  Association,  London  ;  Dr.  Tatham,  Salford  ;  Dr.  P.  T. 
Duncan,  Croydon  ;  Mr.  K.  D.  Young,  London  ;  Mr.  W.  AY.  Pattersoo,  Lon¬ 
don  ;  Mr.  E.  C.  Barnes,  London  ;  Dr.  A.  W,  Orwin,  London  ;  Mr.  A.  Am¬ 
brose,  Buckhurst  Hill ;  Mr.  E.  S.  Reynolds,  Manchester ;  Mr.  W.  S.  Low, 
London ;  The  Secretary  of  the  Volunteer  Medical  Association,  London ; 
Messrs.  H.  Sell  and  Co.,  London;  T.  Bell,  M.B.,  Morchard  Bishop;  Mr.  Dean, 
Manchester;  The  Editor  of  the  Liverpool  Journal  of  Commerce;  Mr.  R.  J. 
Hamilton,  Liverpool ;  Mr.  E.  H.  Carter,  Chelmsford ;  Mr.  F.  F.  German, 
Seaford;  Mr.  E.  Trimmer,  London  ;  Dr.  Wallace,  Greenock ;  The  Librarian 
of  the  Societe  Medico-Chirurgical  de  Lidge,  Li&ge ;  etc. 
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Transactions  of  the  College  of  Physicians.  Philadelphia.  3rd  series.  Vol.  ix. 
Philadelphia  :  P.  Blakiston,  Son  and  Co.  1887. 

Transactions  of  the  Academy  of  Medicine  in  Ireland.  Vol.  v.  Edited  by 
William  Thomson,  M.A.,  F.R.C.S.  Dublin:  Fannin  and  Co.  London: 
Baillidre,  Tindall  and  Cox.  Edinburgh :  Maclachlan  and  Stewart.  1887. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL.” 


Seven  lines  and  under  ...  ...  ...  ...  £0  3  6 

Each  additional  line  ...  ...  ...  ...  0  0  4 

A  whole  column  ...  ...  ...  ...  ...  1  15  0 

A  page  ...  ...  ...  ...  ...  ...  5  0  t 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  .  20 

,,  2b  ,,  ,,  ...  ...  ...  25  ,, 

..  52  .  30  ., 


Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 

25  „  52  „  V  in  half  or 

30  „  104  „  )  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 

the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  AVest  Central  Post-Office,  High  Holborn.  Small  amounts  may  be  paid  in 
po6  tag  e-stamp*. 
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ALBUMINURIA  A  FREQUENT  RESULT 
OF  SEWAGE  POISONING. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Emeritus  Professor  of  Clinical  Medicine  ;  Consulting  Physician  t o'King’s 

College  Hospital. 


JT  is  notorious  that  a  great  variety  of  diseases  may  result  from 
drain  poisons.  With  our  present  system  of  drainage  a  town  sewer 
may  contain,  not  only  excremental  matter  in  various  stages  of  de¬ 
composition,  but  with  this  may  be  combined  the  specific  contagia 
of  such  communicable  diseases  as  cholera,  typhoid,  scarlet  let  er, 
erysipelas,  diphtheria,  etc.  That  typhoid  fever,  some  forms  o 
diarrhoea  and  dysentery,  diphtheria  and  various  forms  of  sore 
throat,  not  presenting  the  specific  characters  of  diphtheria,  may 
result  from  defective  drainage  is  a  matter  of  daily  observation. 

I  have  seen  several  cases  of  profuse  purulent  discharge  from  t  le 
inflamed  mucous  membrane  of  the  fauces  demonstrably  the  result 
of  septic  sewer  poisoning.  In  other  cases,  with  less  apparent  in¬ 
flammation  of  the  mucous  membrane,  the  lymphatics  beneath  the 
jaw  have  become  swollen  and  painful,  and  in  one  case  this  re¬ 
sulted  in  an  abscess.  . 

Pleuro-pneumonia  is  another  form  of  acute  disease  which  not 
rarely  may  be  traced  to  the  same  cause.  I  have  seen  many  in¬ 
stances  of  this.  Last  summer  I  was  asked  by  a  friend  to  see  his 
groom  in  a  mews  at  the  West  End  of  London.  The  young  man 
lad  been  in  good  health  until  the  day  before,  when,  without  pre¬ 
vious  exposure  to  cold,  he  was  seized  with  a  rigor.  I  found  him 
with  a  temperature  of  104°,  the  pulse  and  breathing  were  rapid, 
and  he  had  pain  in  the  right  side  of  the  chest.  Although  the 
physical  signs  had  not  then  become  developed,  I  felt  sure  that  the 
disease  would  prove  to  be  pleuro-pneumonia,  and  I  at  once  sent 
him  to  the  nearest  hospital,  St.  George’s,  where,  under  the  care  ot 
Dr.  Whipham,  the  disease  took  the  usual  course,  and  ended  in  a 
speedy  and  complete  convalescence.  He  had  come  up  from  the 
country  with  the  rest  of  his  master  s  establishment  a  fortnight 
beforehand  had  slept  in  a  room  close  by  a  filthy  untrapped  closet. 
Looking  upon  this  as  the  septic  source  of  his  disease,  I  had  a 
double  reason  for  insisting  upon  his  prompt  removal  to  the  hos¬ 
pital:  first,  that  he  might  have  better  attendance;  and,  secondly, 
that  he  might  escape  from  the  poisonous  atmosphere  m  which  his 
disease  had  been  contracted. 

The  coachman,  who  had  come  up  at  the  same  time,  and  who 
occupied  an  adjoining  room,  after  feeling  unwell  for  some  days, 

got  an  abscess  in  one  eyelid.  .  , 

The  coachman’s  mother,  who  w*as  acting  as  housekeeper  and 
nurse,  immediately  after  the  removal  of  the  groom,  had  a  rigor 
followed  by  severe  pain  in  the  limbs ;  temperature,  10_<  •  1  sent 

her  at  once*  into  King’s  College  Hospital,  where,  in  a  few  days,  the 
pain  ceased,  the  temperature  became  normal,  and  she  was  con- 

yjjI  0g(j0nt, 

There  can,  I  think,  be  no  question  that  these  three  distinct  forms 
of  illness,  occurring  within  a  few  days  of  each  other,  were  the  re¬ 
sult  of  septicaemia,  from  the  one  common  source  of  drain  poison 
ing ;  and  the  master,  on  being  informed  of  the  insanitary  condition 
of  the  premises  occupied  by  his  servants,  at  once  gave  orders  tor 
the  defective  drainage  to  be  made  good.  . 

In  addition  to  other  forms  of  disease,  the  result  of  drain  poison¬ 
ing,  I  have  met  with  a  number  of  cases  of  albuminuria  which  have 
been  clearly  traceable  to  that  cause,  and  the  main  object  of  this 
communication  is  to  direct  attention  to  the  fact  that  amongst  the 
many  causes  of  blood  contamination  and  consequent  albuminuria, 
6ewage  poisoning  is  a  by  no  means  infrequent  one. 

The  occurrence  of  a  case  of  typhoid  or  diphtheria  in  a  house 
would,  as  a  matter  of  course,  excite  attention  to  the  drainage  and 
the  water  and  milk  supply.  I  am  anxious  to  show  that,  in  the 
absence  of  other  probable  exciting  causes  of  albuminuria,  the  pos¬ 
sibility  of  sewer  poisoning  should  be  constantly  borne  in  mine . 
It  is  needless  to  insist  upon  the  practical  importance  ot  discover¬ 
ing  the  exciting  cause  of  a  disease,  and  thereby  enabling  the 
patient  to  avoid  continued  exposure  to  the  morbific  agency. 

[1418] 


Case  x. — The  following  typical  case  was  seen  by  me  with  Mr. 
Galton,  of  Brixton,  and  Dr.  Langford,  of  East  End,  Finchley,  on 
January  3rd,  1887.  Mr.  L.  H.,  aged  40,  had  been  ailing  on  and  off 
since  August,  1886,  but  he  had  been  worse  during  the  last  month. 
There  had  been  soreness  of  the  throat  and  neck,  with  occasional 
rigor  and  a  temperature  of  102.°.  A  week  before  my  visit  the 
urine  had  been  tested  and  found  highly  albuminous.  It  was  now 
turbid  with  urates ;  specific  gravity  1030 ;  contained  (as  ascer¬ 
tained  by  Esbach’s  method)  7  grammes  per  litre  of  albumen,  and 
when  cleared  by  warmth  many  small  hyaline  casts,  with  some 
epithelial  and  leucocyte  casts,  were  seen.  The  urine  was  scanty, 
the  pulse  full  and  throbbing;  no  oedema.  The  patient  was  of 
temperate  habits,  he  had  not  been  exposed  to  cold,  and  in  the 
absence  of  other  apparent  exciting  cause  I  expressed  my  convic¬ 
tion  that  drain  poisoning  had  been  the  cause  of  the  sore-throat, 
occasional  rigors,  and  albuminuria.  On  subsequent  inquiry,  it 
was  found  that  sewer  gases  had  been  escaping  into  his  house  from 
two  untrapped  waste  pipes,  one  connected  with  a  washing  basin 
in  a  lavatory,  the  other  with  a  bath,  and  both  going  direct  into 
the  drain.  At  the  time  of  my  visit  the  patient  was  staying  at  the 
house  of  a  relative,  and  he  remained  there  until  he  recovered. 
He  was  treated  in  the  usual  way  by  rest  in  bed,  milk  diet,  warm 
baths,  and  purgatives.  In  about  a  week  the  albumen  began  to 
decrease ;  in  three  weeks  it  had  entirely  disappeared,  and  it  has 
not  recurred.  I  saw  him  in  May  last  year  and  in  Januai^  ot  the 
present  year,  with  Mr.  Galton,  for  another  complaint,  and  on  each 
occasion  the  urine  was  found  to  be  quite  normal. 

It  is  highly  probable  that  if  the  cause  of  this  mans  illness  had 
not  been°discovered  and  removed,  continued  exposure  to  the 
sewer  poison  would  have  resulted  in  an  incurable  disorganisation 
of  the  kidneys,  as  it  had  done  in  several  cases  that  have  come 
under  my  observation. 

I  will  now  give  &n  outline  sketch  of  three  of  these  cases,  omit- 
ting  dates  and  details,  the  publication  of  which  might  give  pain 
to  the  relations  and  others  connected  with  the  cases. 

Case  ii.— A  national  schoolmaster  consulted  me  at  my  house. 
He  had  been  out  of  health  for  a  year.  For  six  months  the  urine 
had  been  blood-tinged.  Now  specific  gravity  1010,  slightly  blood- 
tinged,  albumen  3  grammes  per  litre,  many  epithelial  casts,  and 
some  blood-tinged.  There  was  a  double  aortic  murmur  at  the 
base  and  a  single  systolic  mitral  at  the  apex,  #  A  modified  col¬ 
lapsing  pulse  (see  Chapter  xxxv  of  my  Medical  Lectures  and 
Essays  “  On  the  diagnosis  of  co-existing  aortic  and  mitral 
The  legs  were  cedematous ;  there  was 
he  was  pale  and  emaciated,  and  hope- 
probable  that  the  double  valvular  disease 
uraemic  endocarditis.  He  was  living,  in  the 
basement  of  a  schoolhouse,  where  there  was  conclusive  evi¬ 
dence  of  a  blocked  drain  in  the  fact  that  after  a  rainfall  the  area 
was  always  flooded.  His  wife  had  suffered  from  dysentery  soon 
after  they  entered  the  house  four  years  before,  and  often  since 
from  diarrhoea.  The  doctor  who  attended  her  for  the  dysentery 
said  they  ought  not  to  remain  in  the  ill-drained  house.  I  wrote  to 
the  clergyman  who  sent  him  to  me,  and  expressed  my  conviction 
that  the  illness  of  his  schoolmaster  was  caused  by  the  insanitary 
condition  of  the  schoolhouse.  The  poor  man  was  a  total  abstainer, 
and  had  been  exposed  to  no  other  probable  exciting  cause  of 
disease 

Case  hi.— Mr.  W.,  aged  35,  had  enjoyed  uninterrupted  ^good 
health  until,  two  years  before  I  saw  him  (in  December,  188/),  he 
went  to  live  in  a  recently  built  house  a  few  miles  from  London. 
From  that  time  he  began  to  suffer  from  disorder  of  the  stomach 
and  bowels,  with  almost  constant  diarrhoea.  On  two  occasions,  m 
1886  and  1887,  while  he  was  away  in  Scotland  for  three  weeks, 
these  troublesome  symptoms  entirely  passed  away,  but  they  re¬ 
appeared  within  a  few  days  after  his  return  home.  Six  weeks  be¬ 
fore  my  visit  general  dropsy  appeared,  and  then  the  urine,  v  men 
had  not  before  been  examined,  was  found  to  contain  a  large 
amount  of  albumen.  It  was  of  the  rather  light  colour  indicative 
of  chronic  disease,  specific  gravity  1020,  and  contained  lilt eei 
grammes  of  albumen  per  litre — the  largest  amount  I  ha\e  ei 
found.  It  deposited  a  cloudy  sediment  containing  numerous 
hyaline  and  oily  casts,  with  scattered  oily  cells  In  the 
absence  of  other  probable  exciting  cause  of  the  ren 
ease,  I  inquired  about  the  drainage.  There  were  two  closets  m 
the  small  house-one  on  the  ground  floor,  the  other  on  the  fir.  t 
a—  near  the  patient’s  bedroom.  The  patient  s  wife  had  occa 


incompetence  ”). 
much  dyspnoea.; 
lessly  ill.  It  is 
was  a  result  of 


had  complained  of  an  unpleasant  ‘  earthy  smell  vhene 
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entered  the  house.  A  case  of  typhoid  fever  had  recently  occurrec 
on  the  premises.  I  expressed  a  decided  opinion  that  a  drain 
poison  was  the  cause  of  the  renal  disease,  and  advised  that  the 
condition  of  the  drainage  should  be  thoroughly  investigated. 

I  have  since  learnt  from  the  gentleman  whom  I  met  in  consul¬ 
tation,  and  from  the  patient’s  wife,  that  after  my  visit  the 
drainage  was  examined,  with  the  following  result.  Peppermint 
water  having  been  poured  into  the  upstairs  closet  was  at  once 
detected  by  its  odour  in  the  hall ;  and  beneath  the  hall  floor 
there  was  found  a  defective  joint  in  the  soil  pipe  from  the  closet, 
so  that  sewage  had  escaped  into  the  earth  upon  which  the  floor 
<d  j  v.  1:1  rested.  The  sitting  room,  which  was  generally  occu- 
iiied  by  the  patient  and  his  Avife — they  have  no  children — opened 
into  the  small  hall.  Here  then  is  the  explanation  of  the  “  earthy 
smell  which  had  often  been  noticed ;  and  I  have  no  doubt  that 
t  he  chrome  diarrhoea  and  the  albuminuria  were  directly  due  to 
the  same  cause.  The  fact  that  the  health  of  the  patient’s  wife, 
who  had  been  even  more  continuously  exposed  to  the  same  poison, 
had  not  apparently  suffered,  is  quite  consistent  with  this  ex¬ 
planation  of  the  husband’s  illness.  We  have  frequent  opportunities 
°t  observing  that  out  of  a  number  of  persons  exposed  to  the  same 
morbific  -  agency,  only  a  small  proportion  become  seriously 
ill.  Additional  evidence  that  the  diarrhoea  was  excited  by  the 
sewer  poison  is  afforded  by  the  fact  that  this  symptom,  which 
had  continued  until  the  time  of  my  visit,  and  for  some  days  after¬ 
wards,  ceased  almost  immediately  after  he  left  home  to  stay  with 
a  friend  for  five  weeks.  The  defective  drainage  was  made  good 
during  Ins  absence,  and  during  the  fortnight  since  his  return 
home  there  has  been  no  return  of  the  diarrhoea.  His  general 
condition,  too,  is  reported  to  have  improved,  and  the  albumen  has 
diminished  by  one-third. 

Case  rv.— Miss  B.,  aged  35,  had  been  more  or  less  ill  since  she 
had  undertaken  the  management  of  a  country  hotel  six  months 
before  I  saw  her.  During  the  last  six  weeks  the  urine,  which  had 
not  before  been  examined,  was  found  to  be  blood-tinged.  At  the 
lime  of  my  visit  the  urine  was  brightly  blood-tinged,  specific 
gravity  101^,  contained  albumen  (8  grammes  per  litre),  and  deposited 
granular  and  hyaline  casts  and  oily  cells.  The  secretion  was 
\  ery  scanty.  The  patient  was  very  pallid  and  feeble ;  there  was 
frequent  vomiting ;  temperature  102° ;  much  dyspnoea,  with  a 
rapid  and  feeble  pulse.  The  prognosis  was  most  unfavourable. 
W  hen  I  saw  her  a  second  time  three  days  later,  the  symptoms  were 
worse ;  there  was  almost  complete  suppression  of  urine,  and  she 
died  on  the  following  day. 

£ood  healtil  when  she  took  up  her  residence  in 
the  hotel.  The  drainage  was  found  to  be  bad,  and  the  drains  were 

dK  tWirEPained  whlIe  abe  remfiined  in  the  house.  I  have  no 
rmnli  a  t  iep  d  l?e;ss’  whlch  commenced  soon  after,  and  which 
culminated  m  fatal  degeneration  of  the  kidney,  was  the  result  of 
drain  poisoning. 

■Ji®  “^r1^1Kafcfcenda!lt  who  sent  me  the  account  of  the  defective 
k  rPr/vi1Ch  Was  ^overed  in  connection  with  Case  3,  ended 
1 1  laSe  b*  :  rvery  muc.h  doubt  whefcher  the  profession 

iTif  bn  ?  y  ahy?.  t0  thls  subtIe  causc  of  albuminuria.” 

tn ^hWhat  t  le  publlcatlon  of  these  illustrative  cases  may 
•  v  e  to  direct  more  general  attention  to  this  frequent,  though 
often  unsuspected,  source  of  renal  disease.  g 

remark *t  hr  tf  am fP8  Subjecfc’  ifc  is  not  without  interest  to 
,  p'st  the  numerous  diseases  which  may  result 
t  ,pd»df  •  dramaf  and  consequent  sewage  poisoning,  diph¬ 
theria  is,  m  a  very  large  proportion  of  easel,  associated  w?th 

U  The 1  h^st otw  nfC«,^J1Ch  Dr’  Wade  was  the  to  make  known, 
the  history  of  such  cases  as  have  been  here  brief! v  recorded 

serves  to  illustrate  a  principle  which  cannot  be  too  much  insisted 

upon,  namely,  that  the  treatment  of  symptoms  by  drugs  forms 

but  a  small  part  of  the  art  of  healing,  and  that  one  of  the  2 

objects  of  rational  medicine  is  to  trace  disease  to  its  cause.  What 

a  melancholy  exhibition  of  unscientific  impotence  is  the  attempt 

penStuaBv  SKlT  ^  otber,astringents  a  diarrhoea,  the  result  of 
perpetually  inhaling  a  septic  drain  poison ! 

It  can  scarcely  be  doubted  that  the  diarrhoea  and  the  albumi- 

™br‘g,  SUCi1nn  ?nf'n  are  the  result  of  a  physiological  effort 
bj  the  bowel  and  the  kidney  to  eject  the  poison  and  its  noxious 

di fionCnf  m  thf  8,yste“;  and.lfc  is  obvious  that  an  essential  con¬ 
dition  of  successful  treatment  in  such  cases  is  the  discovery  and 
removal,  or  avoidance,  of  the  exciting  cause  of  the  symptoms7 

Tuesday  last.S  S  H°SPITAL  was  visited  by  the  Queen  of  Sweden  on 
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Lecture  II. 

\\  e  have  thus  found  that  these  pyogenic  cocci  are  constantly  present 
in  suppurative  affections  ;  that  they  can  cause  suppuration  both 
in  animals  and  in  man,  as  evidenced  by  experiments,  and  also  by 
t  le  microscopical  observation  of  the  changes  which  occur  at  the 
seat  of  infection ;  and,  further,  that  true  acute  suppuration  does 
not  occur  naturally  when  these  organisms  are  absent.  It  would 
therefore  appear  as  if,  with  the  discovery  of  the  pyogenic  organ¬ 
isms,  the  etiology  of  acute  suppurative  affections  was  satisfac¬ 
torily  settled.  This,  however,  is  hardly  the  case,  for  the  following 
considerations,  among  others,  render  it  evident  that  in  most  cases 
other  factors  in  addition  to  the  micro-organisms  must  come  into 
play.  1  bus  we  find  a  great  variety  of  morbid  processes  caused  by 
the  same  organisms.  The  staphylococcus  pyogenes  aureus  can  set 
up  a  superficial  inflammation  of  the  skin,  a  boil,  an  abscess,  acute 
ulcerative  endocarditis,  or  even  pyaemia;  and  the  streptococcus 
pyogenes  causes  sometimes  phlegmonous  inflammation,  sometimes 
peritonitis,  sometimes  puerperal  fever,  and  sometimes  pyaemia. 
Then,  again,  we  have  the  fact,  on  which  I  have  not  as  yet  dwelt 
that,  in  order  to  produce  these  suppurative  affections  in  animals’ 

various  conditions,  such  as  the  injection  of  large  numbers  of  the 
micro-organisms,  are  essential.  h  01  Ule 

That  these  organisms  are  not  of  themselves  able  in  most  cases 
to  set  up  these  suppurative  diseases  is  evident  also  from  the  fact 
that  they  are  frequently  present  in  the  blood  without  producing 
any  suppurative  affections.  Thus  Ogston  states  that  in  cases  ,f 
septicaemia  in  man  the  micrococci  are  present  in  the  blood  and 
are  excreted  in  a  living  state  in  the  urine,  and  he  make’s  no 
mention  of  the  occurrence  of  secondary  abscesses.  Ogston’s 
statement  has  been  confirmed  by  von  Eiselsberg,  who  exa¬ 
mined  the  blood  of  almost  all  cases  in  Billroth’s clinique  who 
were  suffering  from  septic  fever,  and  was  able  to  demon¬ 
strate  the  presence  of  staphylococci  and  streptococci,  most 
frequently  of  staphylococcus  pyogenes  albus,  in  the  blood- 
and  yet  apparently  no  abscesses  formed.  In  the  case  of  acute 
osteo-myehtis  also  GarrcS  has  found  the  pyogenic  staphylococci  in 
the  blood,  although  the  patients  did  not  suffer  from  abscesses  in 
more  than  one  situation.  In  connection  with  acute  osteo-myelitis 
perhaps  the  most  interesting  observations  as  showing  that  these 
organisms  may  exist  in  the  blood  without  doing  any  harm  are 
those  in  which  children  have  been  born  suffering  from  this  disease 
while  the  mothers,  through  whose  blood  only  the  organisms  could 

have  come,  have  apparently  been  in  good  health.  As  an  example 

of  this  I  may  mention  a  case  published  by  Rosenbach  in  a  paper 
on  acute  osteo-myelitis.  1  v 

E.  A.,  aged  30,  was  delivered  of  her  fifth  child  in  June,  1858  • 
she  had  been  married  ten  years,  and  all  her  other  children  were 
living  and  healthy  when  born ;  she  was  not  aware  of  having 

pROd’!LanVi,rig1  L°r  mjU!7  t0  account  for  the  disease  ^  the 
childs  leg  The  latter,  a  full-grown  boy,  was  born  dead  at  full 

time,  and  had  apparently  been  alive  quite  recently.  Attention 

was  at  once  drawn  to  the  right  leg,  which  was  swollen  and  showed 

distinct  fluctuation  both  in  front  and  behind.  Immediately  below 

the  patella  there  was  a  bulla  on  the  skin ;  the  whole  leg  had  a 

marked  erysipelatous  character,  and  on  making  an  incision  a  large 

quantity  of  pus  was  evacuated,  and  it  was  then  found  that  the 

greater  portion  of  the  soft  parts  of  the  leg  was  destroyed,  and  that 

there  was  scarcely  any  muscular  substance  to  be  seen  Further 

investigation  showed  that  almost  the  whole  of  the  periosteum  of 

the  tibm  wns  detached  and  the  bone  was  in  a  state  of  necrosis. 

flLif  l°Yerf^rt  a  s™!1  portion  of  the  periosteum  was  in¬ 
flamed,  but  still  adhering  to  the  bone ;  at  the  upper  part  the 
epiphysis  of  the  tibia  was  almost  entirely  separated  from  the 
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shaft,  and  was  only  connected  with  it  by  a  few  membranous 
threads. 

Then  we  have  a  very  interesting  paper  by  Escherich  on  the 
presence  of  pyogenic  cocci  in  the  milk  of  women  suffering  from 
puerperal  fever.  In  a  considerable  number  of  these  cases  he 
demonstrated  the  presence  of  the  same  pyogenic  cocci  in  the  milk 
from  both  breasts,  and  in  these  cases  there  was  every  reason  to 
believe  that  the  organisms  had  reached  the  milk  from  the  blood ; 
more  especially  there  was  an  entire  absence  of  any  disease  or 
ulceration  of  the  nipple  ;  and  yet  in  these  cases  there  were  appar¬ 
ently  no  abscesses  either  in  the  mamma  or  elsewhere.  Escherich’s 
observations  have  been  confirmed  by  Longard,  and  both  of  these 
investigators  have  made  experiments  on  animals  which  had  just 
brought  forth  young,  which  show  that  very  shortly  after  the 
injection  of  these  organisms  into  the  blood  they  appear  in  the 
milk. 

These  pyogenic  cocci  have  also  been  found  in  the  blood  in 
various  febrile  diseases,  and  not  necessarily  in  association  with 
suppuration.  Thus,  in  scarlet  fever  Loeffler  found  the  strepto¬ 
coccus  pyogenes,  or  an  organism  indistinguishable  from  it,  in  the 
diphtheritic  membrane  in  cases  of  scarlatinal  sore-throat,  and  he 
observed  that  in  some  cases  these  organisms  penetrated  from  the 
surface  into  the  body.  Frankel  and  Freudenberg  have  also 
investigated  the  organisms  of  scarlet  fever,  and  have  found  that 
the  streptococcus  pyogenes  is  present  in  the  blood  in  a  consider¬ 
able  number  of  cases,  without,  however,  apparently  giving  rise  to 
any  suppurative  or  septic  affections. 

I  need  not  go  into  further  details  to  show  that  these  micro¬ 
organisms  do  'not  necessarily  of  themselves  set  up  suppuration 
and  septic  diseases  when  present  in  the  body :  in  the  following 
considerations  sufficient  evidence  of  this  will  be  brought  forward. 

Conditions  Necessary  for  Infection. 

The  conditions  which  are  necessary  to  enable  these  organisms  to 
live  and  act  in  the  body  may  be  considered  according  as  they  chiefly 
affect  the  body,  or  according  as  they  chiefly  affect  the  microbe. 
We  have  also  some  conditions — such  as  temperature,  season  of  the 
year,  locality,  moisture,  etc. — which  must  be  grouped  under  a 
third  heading ;  for,  with  regard  to  these,  we  do  not  know  whether 
their  in-ffuence  is  due  to  some  action  which  they  exert  on  the 
body.  °r  to  some  effect  which  they  produce  on  the  microbe.  In 
considering  these  conditions,  it  is  not  possible  to  draw  a  sharp 
line  between  the  various  groups,  because  a  number  of  these  con¬ 
ditions  are  almost  always  combined  in  the  same  case ;  but  I  shall, 
as  far  as  I  can,  endeavour  to  avoid  repetition,  and  at  the  same 
time  to  treat  of  the  various  facts  under  their  chief  headings. 

Had  time  permitted,  I  should  have  liked,  before  entering  on  the 
consideration  of  these  conditions,  to  have  traced  the  fate  of  the 
pyogenic  organisms  in  the  body  when  they  fail  to  get  the  upper 
hand.  And  we  should  have  found  that  these  organisms  disap¬ 
pear  in  a  very  remarkable  manner  from  the  blood;  that  they  are, 
in  fact,  apparently  rapidly  killed  in  the  blood,  or  deposited  from 
it  in  various  tissues  and  organs,  or  possibly  excreted  through  the 
various  excretory  glands.  The  rapidity  with  which  some  organ¬ 
isms  disappear  from  the  blood  is  very  remarkable ;  it  is  in  many 
cases  a  matter  merely  of  minutes,  certainly  of  an  hour  or  two ;  and 
this  disappearance  of  the  organisms  from  the  blood  must  be  due 
to  an  active  destructive  action  of  the  constituents  of  the  blood  on 
them ;  mere  unsuitability  of  soil  is  not  sufficient  to  account  for  the 
rapidity  of  the  phenomenon.  We  should  also  have  seen  that  there 
is  good  reason  for  believing  that  these  organisms  may  be  excreted 
by  the  various  excretory  glands,  although  this  is  a  matter  about 
which  there  is  still  considerable  dispute.  That  they  are  so  excreted 
by  the  kidneys  is  shown  by  various  observations  ;  and  this  is  an 
important  point  to  remember,  as  probably  explaining  certain 
cases  of  pyelitis  occurring  in  patients  who  have  never  had  any 
instrument  passed,  and  whose  urethrae  and  bladders  are  perfectly 
normal,  the  occurrence  of  these  cases  being  explained  on  the  sup¬ 
position  that  the  organisms  had  entered  the  blood  in  a  living 
state,  were  excreted  by  the  kidneys,  and  afterwards,  as  in  the 
example  of  which  I  showed  a  drawing  at  last  lecture,  found  a 
suitable  pabulum  in  the  urine  and  grew  in  the  pelvis  of  the 
kidney.  As  regards  excretion  from  the  mamma,  I  have  referred 
to  the  observations  and  experiments  made  by  Escherich  and 
Longard  :  and  these  facts  are  of  interest  in  connection  with  mam¬ 
mary  abscess,  as  showing  that  the  organisms  which  set  up  these 
abscesses  may  arrive  at  the  gland  from  the  blood,  and  either  grow 
in  the  tissues  or  in  the  acini  of  the  gland  after  excretion ;  although 
without  doubt  the  great  majority  of  abscesses  of  the  mamma  are 


caused  by  the  spread  of  the  organisms  inwards,  either  along  the 
milk-ducts  or  from  cracks  in  the  nipple.  We  should  also  have 
seen  reason  to  believe  that  the  salivary  glands,  more  especially 
the  parotid,  occasionally  take  part  in  this  excretion  of  pyogenic 
organisms,  thus  again  offering  a  possible  explanation  of  the  not 
infrequent  occurrence  of  abscesses  in  the  parotid  gland  after  sup¬ 
puration  elsewhere. 

The  study  also  of  the  exact  mode  in  which  the  body  carries  on 
the  battle  with  the  microbes,  more  especially  the  study  of  the  in¬ 
vestigations  which  have  been  set  on  foot  as  the  result  of  Metsch- 
nikoff's  experiments  on  phagocytosis,  would  have  furnished  us 
with  much  interesting  and  suggestive  material  for  consideration, 
and  we  should  have  seen  what  an  important  part  the  leucocytes 
play  in  the  destruction  of  micro-organisms  and  in  the  limitation 
of  inflammatory  affections,  although  the  evidence  does  not  as  yet 
seem  to  be  sufficient  to  support  Metschnikoff’s  idea  that  these 
cells  act  by  taking  up  the  organisms  into  their  interior,  and  there 
killing  them. 

I  must,  however,  omit  the  consideration  of  these  matters,  and 
pass  on  to  the  discussion  of  the  conditions  which  enable  or  hinder 
these  organisms  to  act ;  and  the  first  condition,  and  an  essential, 
one,  which  we  have  to  notice,  is  that  an  opportunity  must  be- 
afforded  to  the  organisms  of  resting  for  a  time  in  the  part  in 
which  they  exert  their  action.  If  they  are  floating  in  the  blood' 
current  they  must  be  arrested  at  some  part,  and  not  only  must 
they  be  arrested,  but,  as  we  shall  see,  they  must  find,  at  that  spot, 
conditions  suitable  for  their  growth. 

Embolism. — Such  mechanical  conditions,  causing  the  arrest  of 
organisms,  are  brought  about  by  embolism,  thrombosis,  injury, 
etc.  The  importance  of  arrest  of  organisms  has  been  beautifully 
shown  by  Ribbert  in  some  experiments  which  he  performed  with 
a  pathogenic  species  of  mucor.  When  the  spores  of  pathogenic 
aspergilli  are  injected  into  the  blood,  deposits  are  formed  in  vari¬ 
ous  organs,  and  also  in  large  numbers  in  the  various  muscles.  In., 
the  case  of  mucor,  however,  Ribbert  noticed  that  while  the  spores,, 
when  injected  into  the  blood  stream,  gave  rise  to  deposits  in  vari¬ 
ous  organs,  the  muscles  remained  only  slightly  or  not  at  all. 
affected.  On  looking  into  the  matter,  it  was  seen  that  the  spores 
of  mucor  were  very  small,  much  smaller  than  those  of  aspergillus  ; 
and  Ribbert  thought  it  possible  that  the  reason  why  masses 
occurred  in  the  muscles  in  the  latter  case  and  not  in  the  former, 
was  that,  on  account  of  the  larger  size  of  the  aspergillus  spores,, 
they  were  caught  in  the  capillaries  of  the  muscles,  while  the 
mucor  spores  passed  through  them.  He  therefore  sought  to  in¬ 
crease  the  size  of  the  mucor  spores  before  their  injection  into  the 
blood,  and  this  he  did  by  keeping  them  for  a  short  time  in  a  nu¬ 
trient  fluid,  at  the  temperature  of  the  body.  As  a  consequence, 
the  spores  swelled  up  and  commenced  to  sprout,  and  when  he 
found,  under  the  microscope,  that  this  had  occurred,  he  injected 
the  material  into  the  circulation.  The  result  corresponded  en¬ 
tirely  to  his  expectations ;  in  contrast  to  the  control  experiments, 
he  found  that  in  these  cases  fairly  numerous  deposits  of  fungi 
were  present  not  only  in  the  organs  but  also  in  the  muscles  of  the 
back  and  extremities. 

Referring,  however,  more  especially  to  experiments  with  the 
pyogenic  organisms,  we  have  several  facts  of  a  similar  nature 
with  regard  to  their  action  on  rabbits.  The  injection  of  moderate 
quantities  of  staphylococcus  pyogenes  aureus  into  the  circulation 
of  rabbits  is  followed,  as  a  rule,  only  by  abscesses  in  the  kidneys, 
the  other  organs  apparently  remaining  unaffected  ;  but  a  number 
of  experiments  which  have  been  made,  among  others  by  Ribbert, 
on  the  production  of  myo-  and  endocarditis  in  these  animals, 
have  shown  that  abscesses  can  be  set  up  in  other  organs  if  the 
pyogenic  cocci  are  attached  to  gross  particles,  which  cannot  pass 
the  capillaries  of  these  organs.  Thus,  Ribbert  was  able  to  pro¬ 
duce  myocarditis  by  using  a  cultivation  of  staphylococcus  pyo¬ 
genes  aureus  on  potatoes  if  he  took  care,  in  removing  the  culti¬ 
vation  from  the  surface  of  the  potato,  to  scrape  off  also  the  super¬ 
ficial  layer  of  the  potato  itself.  If  this  mixture  of  potato  granules 
and  organisms  was  rubbed  up  with  water,  so  as  to  form  a  fine 
emulsion,  and  then  injected  into  the  circulation,  the  result  w  as 
the  production  of  deposits  of  organisms  in  the  muscular  tissue  of 
the  heart,  as  well  as  in  other  organs,  leading  to  myocarditis ;  if 
the  particles  of  potato  were  very  fine,  only  myocarditis  resulted, 
but  if  they  were  coarser,  endocarditis  occurred  as  well. 

Bonome  investigated  nine  cases  of  gangrene  of  the  lungs  in. 
man,  and  found  in  three  of  them  staphylococcus  pyogenes  aureus 
alone,  in  five  staphylococcus  pyogenes  albus  alone,  and  in  one 
both  organisms  together.  He  tried  to  set  up  gangrene  of  the 
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lungs  in  ri.b  jits  by  the  injection  of  these  organisms  into  the  circu¬ 
lation,  but  he  failed  to  do  so  if  only  the  cultivations  of  these 
organisms  were  employed.  He  succeeded,  however,  by  taking 
pieces  of  the  pith  of  the  elder  tree,  breaking  them  up 
into  very  fine  fragments,  mixing  these  fragments  with  the  culti¬ 
vation  of  the  pyogenic  organisms,  and  then  injecting  this  mix¬ 
ture  into  the  jugular  vein.  The  result  was  numerous  deposits  of 
cocci  in  the  lungs,  leading,  as  shown  in  the  last  lecture,  to  exten¬ 
sive  coagulation  necrosis  of  large  tracts  of  these  organs,  and,  as 
a  consequence,  to  extensive  gangrene.  Injection  of  the  fragments 
of  pith  alone  caused  no  effect. 

In  the  same  way  Ruijs  found  that  if  he  injected  a  small  quantity 
of  a  fluid  cultivation  of  staphylococcus  pyogenes  aureus  into  the 
uninjured  eyes  of  rabbits  suppuration  did  not  result,  and  he  con¬ 
cluded  that  the  reason  was  that  the  cocci  were  carried  away  too 
quickly  by  the  lymph  stream;  for  if  he  soaked  sterilised  cotton 
threads  in  the  cultivations,  and  then  introduced  portions  of  these 
threads  into  the  anterior  chamber  of  the  eye,  suppurative  pan¬ 
ophthalmitis  occurred. 

The  last  experiment  that  I  shall  mention  is  one  by  Pawlowsky, 
who  found  that,  by  the  simultaneous  injection  of  sterilised  cinna¬ 
bar,  and  of  cultivations  of  staphylococcus  pyogenes  aureus  into 
the  circulation,  he  produced  abscesses  in  various  organs — -in  fact, 
the  typical  picture  of  pyaemia. 

The  great  importance  of  these  facts  in  explanation  of  the 
etiology  of  pyaemia  will  be  at  once  evident.  Whether  cases 
of  pyaemia  occur  in  man,  like  those  described  by  Koch  in 
the  case  of  rabbits,  as  the  result  of  the  growth  of  cocci 
in  the  blood,  their  entanglement  of  blood-corpuscles,  and  the 
consequent  formation  of  emboli,  we  do  not  know ;  but  it 
is  very  doubtful  if  this  takes  place,  for  the  same  cocci  which 
seem  to  be  the  cause  of  pyaemia  may,  as  we  have  said  before,  be 
often  present  in  the  blood  in  considerable  numbers  without  caus¬ 
ing  abscess  or  embolism.  It  is  easy,  however,  to  understand  that 
the  ordinary  pyogenic  cocci  may  cause  pyaemia  if  they  enter  the 
blood  attached  to  portions  of  blood-clot,  or  other  solid  material. 
This,  in  fact,  is  evident  from  the  experiments  mentioned,  and  thus 
the  importance  of  thrombosis  and  embolism  as  factors  in  the  pro¬ 
duction  of  pyaemia  is  clearly  established.  These  emboli  are  not 
always  necessarily  emboli  composed  of  detached  portions  of  blood- 
clot  ;  in  some  cases,  probably,  especially  where  the  streptococcus 
pyogenes  is  the  active  agent,  the  organisms  grow  in  the  lymphatic 
vessels,  and  the  emboli  are  formed  there  and  arrive  at  the  blood 
with  the  lymph  stream.  Probably  in  pyaemia  other  factors  also 
come  into  play,  such  as  large  dose  of  the  organisms,  general 
depression  of  vitality,  possibly  also  greater  virulence  of  the" organ¬ 
ism  ;  but  it  is  evident  from  these  considerations,  and  from  the 
clinical  and  pathological  facts,  that  embolism  must  play  an 
important  part.  Pyaemia  must  thus  be  clearly  distinguished  from 
multiple  abscesses,  the  so-called  chronic  pyrnmia,  where  embolism 
does  not  probably  play  any  part  but  where  the  cocci  are  able  to 
circulate  in  the  blood  and  are  deposited  in  some  part  weakened 
by  injury  or  other  depressing  cause. 

The  mere  arrest  of  these  pyogenic  organisms  in  the  circulation, 
although  an  important  factor,  is  not,  however,  as  a  rule  sufficient 
of  itself  to  lead  to  the  production  of  disease.  This  is  very  well 
seen  in  the  case  of  rabbits.  Inject  a  considerable  number  of  pyo¬ 
genic  cocci  into  the  circulation  of  a  rabbit,  and  kill  it  within 
twenty-four  hours,  it  will  be  found  that  masses  of  organisms  are 
present  in  the  capillaries  of  the  lungs  and  other  organs  of  the 
body  ;  but  allow  such  an  animal  to  live  for  forty-eight  or  seventy- 
two  hours,  and  it  will  be  seen,  on  killing  it,  that  the  organisms  have 
disappeared  from  thejvarious  organs,  with  the  exception  of  the  kid¬ 
ney.''  (hibbert).  Herewehave  eA’idence that,  although  theoroanisms 
had  been  able  to  stick  in  the  various  organs,  the  other  conditions 
were  not  f.iAourable  for  their  growth  and  aotion  ;  and  in  the  case 
of  embolism  it  is  probable  that  the  material  to  which  the  cocci 
are  attached  of  itself  aids  their  growth  by  causing  injury  to  the 
endothelium  of  the  blood-vessels,  and  thus  leading  to  the  produc¬ 
tion  of  a  weak  spot :  in  the  case  of  emboli  composed  of  blood-clot 
the  emboli  are  saturated  with  the  products  of  the  cocci,  and  are 
thus  still  more  likely  to  injure  the  part.  We  must  therefore  pass 
on  to  the  consideration  of  other  conditions  which  aid  the  action 
of  these  organisms,  and  the  chief  of  these  is  what  we  may  vaguely 
term  general  and  local  depression  of  vitality.  J 

General  and  Local  Depression  of  Vitality. — That  general  de¬ 
pression  of  vitality  can  enable  these  organisms  to  live  in  the  blood 
for  a  considerable  time  has  been  shown  by  a  number  of  experi¬ 
ments.  For  i sample,  I  found,  in  experiments  on  the  presenco  or 


absence  of  organisms  in  the  living  tissues,  that  while  organism* 
were  absent  when  the  animal  was  in  a  good  state  of  heiUth,  yet 
if  the  vitality  of  the  animal  was  depressed— say,  by  administering 
large  doses  of  phosphorus  for  some  time — organisms  could  be 
found  at  times  in  the  blood  and  tissues  of  the  body.  The  same 
conclusion  must  be  drawn  from  the  following  experiment.  If  of 
a  putrefying  fluid  not  containing  pathogenic  organisms,  varying 
quantities  are  injected  into  the  circulation  of  animals,  it  wifl 
generally  be  found  that  after  twenty-four  hours  the  onanism* 
have  entirely  died  out  in  those  animals  which  received  a  small 
dose,  while  in  those  in  which  a  larger  quantity — say,  1  cubic 
centimetre — was  injected,  in  other  words,  in  those  whose  vitality 
was  depressed  by  the  introduction,  at  the  same  time,  of  a  quantity 
of  the  poisonous  chemical  products  of  these  bacteria,  organisms 
may  still  be  found  alive.  This  is  a  fact  which  has  been  confirmed 
by  a  number  of  observers  ^  but  as  I  shall  have  again  to  refer  to 
experiments  from  which  similar  conclusions  may  be  drawn,  I  shall 
pass  on  to  what  is  much  more  important  for  the  matter  under 
discussion,  namely,  the  result  of  local  depression  of  vitality. 

A  number  of  experiments  show  that  when  the  vitality  of  a  part 
has  been  lowered  by  cutting  off  the  blood-cumnt  for  a  compara- 
tii  tly  short  time,  organisms  grow  in  that  part  much  more  readily 
and  luxuriantly  than  if  the  blood  stream  had  not  been  interfered 
with.  To  mention  one  or  two  examples :  according  to  Cornil,  a 
septic  nephritis  is  readily  obtained  by  ligaturing  the  renal  arterie* 
for  some  hours,  and  then,  after  removal  of  the  ligature,  injecting 
pyogenic  organisms  into  the  blood.— Heubner’s  experiments  on 
the  artificial  production  of  diphtheria  also  show,  in  a  very  marked 
manner,  the  effect  of  local  depression  of  vitality  as  the  result  of 
cutting  off  the  blood  stream  temporarily.  Heubner  arrested  the 
circulation  in  the  fundus  of  the  bladder  for  two  hours  by  the 
application  of  a  ligature  to  the  vesical  arteries.  After  removal  of 
the  ligature  there  resulted  intense  congestion  and  oedema  of  the 
submucous  tissue,  while,  at  the  same  time,  as  the  consequence  of 
the  temporary  inanition,  the  epithelial  cells  died ;  after  t  he  cir¬ 
culation  was  again  restored,  there  was  a  great  exudation  of  blood 
plasma  and  cells,  in  fact,  coagulation  necrosis  occurred  on  th# 
mucous  surface.  Heubner  found  that  if,  at  the  same  time  that 
the  circulation  was  restored,  septic  bacteria  were  injected  into 
the  blood,  they  accumulated  in  large  numbers  in  the  affi>cted  part 
of  the  mucous  membrane  of  the  bladder,  and  set  up  extensive 
disease.— In  order  to  obtain  these  results,  it  is,  however,  nece:«ary 
that  large  numbers  of  bacteria  should  be  present  in  the  blood, Wd 
this  factor  can  only  very  rarely  come  into  play  in  Nature,  where 
the  number  of  bacteria  is  seldom  sufficiently  great.  Thus,  in  the 
case  of  strangulated  hernia,  even  where  the  circulation  has  been 
arrested  for  a  considerable  time,  comparatively  little  harm  is  done, 
and  unless  actual  gangrene  of  the  bowel  wall  has  occurred,  bac¬ 
teria  are  very  seldom  found  in  the  fluid  contained  in  the  sac  of 
the  hernia,  nor  does  bacteric  peritonitis  occur. 

In  conclusion,  I  may  mention  an  experiment  of  Cornil’s,  who 
states  that  if  a  slight  nephritis  is  set  up.  either  by  cantharides  or 
in  some  other  way,  and  if  then  pyogenic  organisms  are  injected 
into  the  blood,  a  septic  nephritis  occurs.  This  last  experiment 
leads  us  to  the  consideration  of  a  very  important  factor  in  tha 
production  of  local  depression  of  vitality— namely,  inflammation. 

Inflammation—  Inflammation  is  frequently  looked  on  as  a  pre¬ 
disposing  cause  of  these  suppurative  diseases,  and  it  has  been 
held  that  inflammation  leads  to  the  formation  of  a  wreak  spot 
where  bacteria  can  settle  and  develop ;  and  that,  while  inflamma¬ 
tion  can  be  set  up  by  other  causes  than  micro-organisms,  the  pyo¬ 
genic  cocci  are  very  apt  to  become  added  to  it,  and  then  suppura¬ 
tion  results.  On  the  other  hand,  in  old  times,  when  wounds  w^ere 
allowed  to  become  septic,  it  w^as  generally  held  that  the  patient 
was  safer  when  the  surface  of  the  wound  had  become  covered 
with  granulations  than  before  granulation  had  taken  place.  We 
have  also  seen,  in  considering  the  anatomy  of  abscess,  that  as  the 
granulation  tissue  increased  in  amount,  so  the  penetration  of  the 
organisms  into  the  body  was  rendered  more  difficult,  and  they  re¬ 
mained  more  and  more  limited  to  the  interior  of  the  abscess.  In 
the  case  of  erysipelas,  the  cessation  of  the  inflammation  seems  to 
stand  in  some  relation  to  the  accumulation  of  leucocytes  in  the 
part.  In  the  case  of  tubercles,  also,  which  consist  of  a  central 
mass  of  epithelioid  cells  and  an  outer  wall  of  leucocytes,  I  believe 
that  the  external  circle  is  purely  an  inflammatory  circle,  and  is  of 
great  importance  in  limiting  the  spread  of  the  tubercle  bacilli. 
That  preliminary  inflammation  is  not  essential  to  enable  the  pyo¬ 
genic  organisms  to  act  is  shown  by  many  facts,  such  as  Garres 
and  Bockhardt’s  experiments  on  themselves,  and  similar  experi- 
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ments  performed  by  Grawitz  with  reference  to  acne  contagiosa 
of  horses,  where  the  organisms  which  are  the  cause  of  the  disease 
produced  it  when  rubbed  into  the  skin. 

To  explain  the  facts  of  the  case,  I  must  shortly  recall  the  chief 
points  as  regards  inflammation.  Inflammation  which  has  gone  on 
for  some  time  may  be  divided  into  three  stages.  In  the  first  stage 
we  have  the  preliminary  dilatation  (or  it  may  be,  in  some  rare 
cases,  contraction)  of  the  vessels,  the  increased  flow  of  blood 
through  the  part  and  along  with  this,  increased  flow  of  lymph, 
soon  followed  by  slowing  of  the  circulation,  and  ultimately  by  in¬ 
flammatory  stasis,  with,  at  the  same  time,  exudation  of  blood 
plasma  and  corpuscles.  In  the  second  stage  the  irritation  is  con¬ 
tinued,  and  the  tissue  originally  attacked  by  the  inflammation  is 
removed  and  its  place  taken  by  granulation  tissue.  In  the  third 
stage  the  irritation  has  ceased,  and  retrogressive  changes  occur, 
leading  to  the  formation  of  a  scar. 

If  we  consider  the  state  of  the  tissues  in  these  three  stages  we 
see  that  in  the  first  stage,  as  was  long  ago  pointed  out  by  Sir 
Joseph  Lister,  the  vital  activity  of  the  tissue  is  suspended,  the 
functions  of  the  tissues  are,  so  to  speak,  paralysed ;  in  other 
words,  the  tissue  has  become  an  extremely  weak  tissue,  and  one 
unable  to  resist  in  any  way  the  entrance  of  the  parasites.  In 
the  second  stage  this  weak  tissue  has  been  removed,  and  its 
place  has  been  taken  by  young,  vigorous,  healthy  granulation 
tissue,  which  has  probably  great  power  in  repelling  the  attacks  of 
the  organisms.  Lastly,  in  the  third  stage  this  granulation  tissue 
is  getting  older,  and  becoming  converted  into  less  active  tissue. 
The  first  stage  of  inflammation  is  partly  defensive  and  partly 
reparative,  and  always  occurs  after  every  injury.  The  second 
•tage  may  be  looked  on  as  a  purely  defensive  stage,  the  irritant 
still  continuing  to  act.  In  the  third  stage  the  irritant  has  gone, 
and  processes  leading  to  permanent  repair  take  place.  The  rela¬ 
tion  of  inflammation  to  infection  may  perhaps  be  best  illustrated  - 
by  regarding  it  as  an  instance  of  instinctive  action.  The  first 
effectOT  the”  irritant  is  to  damage  the  part,  and  the  first  result  is 
dilatation  of  the  blood-vessels  and  increased  flow  of  blood  and 
lymph ;  the  part,  in  fact,  is  flushed  with  blood,  as  if  an  attempt 
were  being  maffe  to  wash  away  the  irritating  cause  (Landerer). 
This  is  a  process  which  is  probably  constantly  occurring  in  our 
bodies  with  satisfactory  results,  if  the  irritant  continues  to  act 
it  is  very  soon  found  that  these  attempts  are  ineffectual,  and  the 
next  instinctive  method  of  protection  is  to  get  rid  of  the  injured 
tissues  and  to  supply  their  place  by  young,  strong,  healthy  tissue 

oTanulation  tissue.  Finally,  when  the  irritating  cause  has  been 
got  rid  of,  the  vigilance  of  the  part  is,  so  to  speak,  relaxed,  and 
the  tissues  proceed  to  develop  into  a  less  active  and  les3  vigorous 
tissue,  namely,  fibrous  tissue. 

Clinically,  the  organisms  enter  during  the  first  and  last  stages, 
more  especially  during  the  first,  and  not,  as  a  rule,  during  the 
intermediate  stage,  unless,  indeed,  while  growing  outside  the  new 
tissue,  on  the  surface  of  the  wound,  they  can  so  injure  it  as  to  re¬ 
duce  it  again  to  the  position  of  a  weak  tissue — to  the  first  stage, 
in  fact.  This  is  very  well  shown  in  a  series  of  experiments  made 
by  Huber  on  the  localisation  of  virus.  Huber  performed  his  ex¬ 
periments  on  rabbits,  and  set  up  inflammation  in  one  ear  by  rub¬ 
bing  in  croton  oil,  the  other  ear  being  left  intact  for  purposes  of 
control ;  the  infective  material  employed  was  virulent  anthrax 
bacilli,  and  these  were  introduced  into  the  body  as  far  as  possible 
from  the  seat  of  inflammation,  namely,  at  the  root  of  the  tail. 
According  to  the  stage  of  inflammation  which  he  desired  to  study, 
Huber  applied  the  croton  oil  before  or  after  the  infection  with 
anthrax  bacilli.  The  result  of  these  experiments  was,  in  the  first 
place,  that  the  bacilli  were  not  found  outside  the  vessels  in  the 
tissues  of  the  inflamed  part  in  any  stage  of  the  inflammation ;  and, 
in  the  second  place,  that  their  presence  inside  the  vessels  was  de¬ 
pendent  on  the  stage  of  the  local  affection.  Thus  in  the  first 
stage,  where  there  was  inflammatory  oedema,  this  stage  reaching 
its  height  in  about  seven  hours  and  a  half,  there  was  a  very 
marked  increase  in  the  number  of  the  bacilli  in  the  capillaries  of 
the  inflamed  part,  as  compared  with  the  number  which  were  pre¬ 
sent  in  a  similar  part  of  the  opposite  ear.  As  the  inflammation 
passed  into  the  second  stage,  the  number  of  bacilli  in  the  capil¬ 
laries  of  the  inflamed  part  gradually  diminished,  till,  when  this 
stage  was  at  its  height — after  forty-eight  hours — the  bacilli  had 
completely  disappeared,  although  they  were  present  in  large  num¬ 
bers  in  the  capillaries  of  the  other  ear.  During  the  third  stage, 
where  the  inflammation  had  subsided,  and  where  new  tissue  was 
being  formed,  bacilli  again  appeared,  and  were  found  in  consider¬ 
able  numbers  in  th«  newly-formed  vessels.  Ultimately,  when  the 


scar  had  been  formed,  there  was  no  difference  as  regards  the  num- 
oer  of  bacilli  in  the  capillaries  of  the  scar  and  the  number  in  the 
capillaries  elsewhere. 

It  has  been  found,  as  regards  the  pyogenic  cocci,  that  if  they 
are  circulating  in  the  blood,  the  induction  of  a  severe  inflamma¬ 
tory  action  does  not  lead  to  their  deposit  in  the  part,  while  if  the 
inflammation  is  less  severe,  they  can  apparently  pass  out  of  the 
blood-vessels  and  set  up  suppuration.  Thus,  Rinne  concluded 
from  his  experiments  on  suppuration  that  a  violent  inflammatory 
action  did  not  produce  a  locus  minoris  resistentice,  but  that  the 
slighter  injury  caused  by  the  chemical  products  of  the  bacteria 
themselves  sufficiently  weakened  the  part  to  enable  the  organisms 
to  grow  in  it. 

Acute  osteo-myelitis  and  local  tubercular  diseases  frequently 
stand  in  some  relation  to  injury,  but  they  are  not,  as  a  rule,  attri¬ 
buted  to  severe  injuries,  but  usually  to  some  slight  blow  or  sprain. 
In  a  phthisical  individual  fracture  of  a  bone  or  some  other  severe 
injury  is  not  followed  by  the  development  of  a  local  tuberculosis, 
whereas  a  slight  sprain  is  very  commonly  mentioned  as  the  excit¬ 
ing  cause  of  such  a  process,  the  probability  being  that  the  severe 
injury  sets  up  too  great  reaction  to  enable  the  organisms  to  act, 
while  the  slighter  injury  simply  weakens  the  heart. 

Cold.- — Another  point  which  has  been  much  discussed,  in  rela¬ 
tion  to  inflammation  and  suppuration,  is  the  effect  of  cold.  It  is 
generally  assumed  that  cold  is  a  frequent  cause,  or  at  least  a  very 
predisposing  cause,  of  inflammation,  as,  for  example,  in  the  pro¬ 
duction  of  pneumonia.  That  cold  may  play  an  important  part  as 
one  of  the  factors  in  that  disease  is  very  probable,  but  it  is  need¬ 
less  for  me  to  say  that  we  are  constantly  subjected  to  violent 
changes  of  temperature  without  the  production  of  inflammatory 
disease,  so  that  it  seems  as  if  when  a  result  is  obtained  some  other 
factor  comes  into  play. 

That  cold  can  cause  inflammatory  affections  where  the  condi¬ 
tions  are  suitable  is  evident  as  regards  the  external  surface  of  the 
body  from  the  production  of  chilblains,  the  tissue  thus  weakened 
being  brought  into  a  condition  rendering  it  very  liable  to  attack 
from  organisms. 

As  regards  the  effects  of  cold  on  the  internal  parts  of  the  body, 
some  very  interesting  observations  have  been  made  by  Lassar.  A 
number  of  rabbits  were  shaved,  or  deprived  of  their  hair  in  some 
way  or  other.  These  animals,  when  kept  at  a  suitable  and  equable 
temperature  (about  20°  C.)  and  well  fed,  remained  in  good  health. 
But  on  being  taken  out  of  the  warn  room  and  plunged  into  ice- 
cold  water  for  from  one  to  three  minutes,  then  dried  carefully, 
chafed,  and  •warmed  again,  they  almost  always,  in  the  course  of 
one  or  two  days,  showed  albuminuria,  increasing  at  a  later  period, 
often  to  a  great  extent,  and  accompanied  by  the  presence  of  hya¬ 
line  cylinders  in  the  urine  ;  at  the  same  time,  the  rectal  tempera¬ 
ture  was  as  much  as  1.5°  C.  above  the  normal.  These  animals 
often  recovered  from  the  albuminuria,  but  were  again  similarly 
affected  when  again  exposed  to  cold.  On  microscopical  examina¬ 
tion  of  the  organs,  they  were  seen  to  be  in  what  Lassar  terms  a 
state  of  “  interstitial  inflammation the  organs  chiefly  affected 
being  the  kidneys  and  liver,  but  also  in  some  cases  the  lungs, 
muscular  tissue  of  the  heart,  and  the  sheaths  of  the  nerves.  In 
the  organs  it  was  seen  that  there  was  no  degeneration  of  the 
interstitial  tissues,  but  the  blood-vessels,  especially  in  the  lungs 
and  liver,  were  often  enormously  dilated,  the  arteries  filled  with 
thrombi,  and  large  numbers  of  leucocytes  in  the  tissues  in  the 
neighbourhood  of  the  veins.  The  effect  of  cold  in  these  experi¬ 
ments  seems,  in  fact,  to  be  the  production  of  what  is  probably  a 
weak  tissue,  and  one  therefore  liable  to  attack  from  organisms. 

As  to  the  relation  of  pyogenic  organisms  to  animals  acted  on  by 
cold,  I  only  know  of  experiments  by  Grawitz  on  the  relation  of 
peritonitis  to  cold,  but  his  experiments  are  not  sufficiently  satis¬ 
factory.  He  shaved  the  skin  of  the  abdomen  in  young  animals, 
covered  it  for  from  half  to  one  hour  with  warm  compresses,  and 
then,  suddenly  removing  these,  allowed  a  draught  of  ice-cold  air 
to  play  on  the  part  for  twenty  to  forty  minutes.  This  caused  no 
bad  effect  on  the  peritoneum,  nor  was  any  bad  result  produced  on 
that  membrane  when  organisms  were  simultaneously  injected 
into  the  intestinal  canal  or  into  the  blood ;  and  in  one  experiment 
the  cocci  were  injected  directly  into  the  abdominal  cavity,  also 
without  setting  up  peritonitis.  In  the  last  experiment,  however, 
the  cocci  were  injected  three-quarters  of  an  hour  before  the  com¬ 
mencement  of  the  exposure  to  cold ;  and  it  is  highly  probable 
that,  under  the  circumstances,  they  had  died  or  had  been  removed 
by  the  healthy  peritoneum  before  the  application  of  the  cold,  and 
j  this  is  the  more  likely  to  have  been  the  case  seeing  that  the 
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activity  of  the  peritoneum  was  probably  increased  as  the  result 
of  the  warm  compresses  applied  to  the  skin  over  the  abdomen. 

Injury. — An  important  cause  predisposing  to  the  occurrence  of 
suppuration  is  injury,  which  probably  acts  in  two  ways;  in  the 
first  place  by  setting  up  the  early  stage  of  inflammation,  and  in 
the  second  place  by  leading  to  effusion  of  blood,  and  thus  enabling 
any  pyogenic  cocci  which  may  be  circulating  in  the  blood  to  pass 
out  of  the  vessels,  and  find  in  the  cellular  tissue  a  suitable  place 
for  their  development. 

The  effect  of  injury  is  well  shown  in  experiments  which  have 
been  made  on  the  production  of  acute  endocarditis.  In  order  to 
induce  this  disease  in  animals  by  injection  of  the  pyogenic  cocci 
into  the  blood,  it  has  been  found  either  that  the  number  of  cocci 
employed  must  be  very  large,  or  that  they  must  be  attached  to 
gross  particles,  as  has  already  been  mentioned,  or  that  some  in¬ 
jury  must  be  caused  to  the  valves  before  their  injection.  Wysso- 
kowitsch  and  others  have  performed  experiments  of  this  kind, 
and  have  found  that,  by  introducing  a  rod  into  the  jugular  vein, 
they  were  able  to  cause  laceration  of  the  valves,  and  that  then, 
on  subsequent  injection  of  staphylococci  into  the  blood  ulcerative 
endocarditis  occurred.  The  effect  of  the  injury  in  this  instance 
is  no  doubt  chiefly  to  lead  to  loss  of  resisting  power  in  the  endo¬ 
thelial  and  connective  tissue  cells,  as  the  result  of  the  early  stage 
of  inflammation  induced  by  it. 

The  relation  of  injury  to  certain  inflammatory  diseases  in  man 
is  generally  accepted,  and  I  need  only  instance  the  case  of  acute 
osteo-myelitis,  which  is  frequently  attributed  to  an  injury.  In 
experiments  on  animals,  on  the  production  of  acute  osteo-myelitis, 
at  is,  as  a  rule,  necessary  not  only  to  inject  the  pyogenic  or¬ 
ganisms  into  the  blood,  but  also  to  cause  some  injury  to  the  bone. 
If  this  is  done,  especially  where  large  numbers  of  cocci  are  intro¬ 
duced  into  the  circulation,  the  animals  generally  die  in  from 
twelve  to  fourteen  days,  much  emaciated,  and  showing  pus  at  the 
seat  of  fracture,  pus  in  the  medulla,  and  necrosis  of  bone,  With 
regard  to  man  there  are  several  cases  on  record  in  which  the  re¬ 
lation  of  injury  to  this  disease  is  very  strikingly  shown,  and  the 
fact  that  the  disease  occurs  much  more  often  in  males  than 
females,  and  especially  in  young  males,  is  usually  attributed  to 
the  fact  that  injuries  are  sustained  more  frequently  by  boys  than 
girls.  At  the  same  time,  the  number  of  cases  of  acute  osteo-mye¬ 
litis  in  man,  in  which  the  direct  relation  to  an  injury  can  be  satis¬ 
factorily  traced  is,  in  reality,  comparatively  small ;  and  that  in¬ 
jury,  though  it  plays  a  part  in  some  instances,  is  not  an  essential 
condition  tor  the  production  of  the  disease  is  shown  by  its  occur¬ 
rence  after  acute  fevers,  and  also  by  the  fact  that  it  is  limited,  as 
a  rule,  to  certain  favourite  seats.  When,  however,  the  disease 
affects  bones,  or  parts  of  bones,  which  are  not  usually  attacked,  a 
history  of  injury  or  cold  can  generally  be  obtained  to  explain  its 
occurrence  in  these  abnormal  situations. — In  the  case  of  wounds 
also  we  must  not  forget  that  the  injury  done  to  the  surface  of  a 
wound  during  an  operation  by  the  knife  and  the  manipulations 
sets  up  the  early  stage  of  inflammation,  and  that  thus  the  surface 
of  a  wound  is,  for  a  few  hours  at  any  rate,  a  weak  surface,  and 
unable  to  resist  attacks  from  organisms. 

That  one  great  explanation  of  the  value  of  injury  in  aiding  the 
occurrence  of  suppurative  diseases  is  the  extravasation  of  blood 
from  the  vessels  is  shown  in  a  very  striking  manner  by  experi¬ 
ments  on  symptomatic  anthrax,  a  disease  to  which  I  shall  have  to 
allude  in  detail  presently.  I  may  say  here  that  this  disease  is 
caused  by  bacilli,  but  is  not  set  up  if  the  bacilli  are  introduced 
into  the  circulating  blood  ;  in  order  to  produce  it  the  bacilli  must 
act  in  the  cellular  tissue.  After  injection  of  the  organisms  into 
the  blood  the  animals  remain  well,  and  the  bacilli  very  soon  dis¬ 
appear  ;  if,  however,  shortly  after  the  injection  of  bacilli  into  the 
blood,  a  bruise  ^is  produced  in  some  part  of  the  body,  the  bacilli 
pass  out  of  the  vessels  into  the  cellular  tissue  along  with  the 
blood,  grow  there,  and  soon  cause  the  formation  of  the  character¬ 
istic  tumours,  the  spread  of  the  disease,  and  its  fatal  termination. 
— In  man  it  is  sometimes  seen  that  bruises  in  weakly  individuals 
are  followed  by  suppuration,  and  I  have  already  published  the 
case  of  a  drunkard  who  had  albuminuria,  and  was  in  a  very  low 
state  of  health,  and  who,  whenever  he  received  a  bruise,  developed 
an  abscess  at  that  part.  In  his  depressed  state  the  pyogenic  cocci 
were  probably  able  to  live  in  his  blood,  and  the  injuries,  by  setting 
up  the  early  stage  of  inflammation,  and  thus  further  weakening 
the  tissues,  and  also  by  leading  to  the  effusion  of  blood  containing 
the  organisms,  gave  rise  to  the  formation  of  abscesses. 

Irritating  Chemical  Substances. — Another  important  cause  of  de¬ 
pression  of  vitality  is  the  action  of  irritating  chemical  sub¬ 


stances.  The  effect  of  these  chemical  substances  is  probably  that, 
when  concentrated,  they  destroy  the  vitality  of  the  tissue  by  their 
caustic  effect,  and,  when  more  dilute,  they  set  up  the  early  stage 
of  inflammation,  which  also  occurs  in  the  former  case  in  the 
vicinity  of  the  dead  part. 

The  effect  of  these  substances  in  procuring  a  weak  spot  at  which 
the  organisms  can  develop  is,  no  doubt,  the  explanation  of  Kocher’s 
results  with  regard  to  acute  osteo-myelitis  in  dogs.  He  found 
that  if  digestive  disturbances  were  induced  by  the  introduction  of 
large  quantities  of  septic  material  into  the  intestinal  canal ;  and 
if,  at  the  same  time,  a  bone  was  injured  by  the  injection  of  am¬ 
monia,  or  other  irritating  chemical  substances,  into  it,  acute  osteo¬ 
myelitis  occurred  at  the  seat  of  injury;  while  the  injection  of 
the  chemical  substance  alone  only  produced  temporary  reaction. 
These  experiments,  however,  were  only  few  in  number,  and  are 
not  completely  satisfactory  because  it  is  possible  that  the  organ¬ 
isms  spread  in  along  the  needle  track,  and  did  not  reach  the  part 
from  the  blood.— -It  has  also  been  found  that  if  irritating  chemical 
substances  are  injected  subcutaneously  into  rabbits,  and  if  at 
the  same  time  large  numbers  of  pyogenic  cocci  are  injected  into 
the  veins,  suppuration  frequently  occurs  at  the  seat  of  injection, 
the  suppuration  going  hand  in  hand  with  the  development 
of  the  pyogenic  organisms  which  have  reached  the  part  from  the 
blood. 

Many  of  the  former  experiments  on  the  production  of  suppura¬ 
tion  by  means  of  irritating  chemical  substances  which  frequently 
resulted  in  growth  of  micro-organisms  in  the  part  and,  as  a  con¬ 
sequence,  the  occurrence  of  suppuration,  show  how  the  presence  of 
irritating  chemical  substances  placed  the  parts  in  a  condition  which 
diminished  their  resisting  power  against  the  action  of  micro-organ¬ 
isms. — Grawitz  and  de  Bary  found  that  if  croton  oil  was  injected 
into  rabbits  subcutaneously,  it  caused  inflammation  and  sometimes 
suppuration ;  if,  however,  the  pyogenic  organisms  were  also  pre¬ 
sent,  suppuration  always  occurred;  although  these  cocci  alone  in 
small  numbers  are  unable  to  produce  suppuration  in  the  normal 
subcutaneous  tissue  of  dogs  or  rabbits. 

If  I  may  venture  to  apply  these  facts  to  the  treatment  of 
wounds,  it  seems  to  me  that  it  the  views  which  I  have  attempted 
to  develop  as  to  the  importance  of  a  granulation  wall  as  a  barrier 
against  micro-organisms  are  correct,  it  is  questionable  whether, 
in  the  case  of  wounds  which  have  become  septic,  it  is  wellto  wash 
them  out  with  irritating  antiseptics,  as  is  so  often  done  at  present. 
That  it  is  well  to  remove  the  decomposing  discharge,  both  by 
free  drainage,  and  also  by  washing  out  the  wound  in  some  cases, 
is  of  course  evident,  but,  where  strong,  irritating  antiseptics  are 
employed,  unless  they  are  able  to  kill  all  the  micro-organisms 
present  in  the  wound,  and  thus  render  it  aseptic,  the  result  of 
their  injection  might  be,  1  think,  that  they  will  injure  the  granu¬ 
lation  wall,  and  thus  produce  a  weak  spot  in  which  the  pyogenic 
cocci  present  in  the  wound  can  develop,  and  through  which  they 
may  be  able  to  enter  the  body.  Thus  it  has  been  found  that  in 
cases  of  tubercular  disease  of  joints  and  bones  accompanied  by 
suppuration,  general  tuberculosis — more  especially  tubercular 
meningitis — occurs  by  far  most  frequently  where  the  sinuses  have 
become  septic,  and  more  especially  when,  in  addition,  these  septic 
sinuses  have  been  much  irritated  by  futile  antiseptic  injections. 
Hence  it  seems  to  me  that,  except  in  cases  where  there  is  reason¬ 
able  ground  for  believing  that  the  injection  of  these  antiseptics 
into  septic  wounds  will  completely  eradicate  the  organisms,  it  is 
bet  ter  to  avoid  the  use  of  irritating  antiseptics  such  as  carbolic  acid, 
and  if  it  is  thought  well  to  wash  away  the  discharge,  to  employ 
some  fluid  which  will  not  injure  the  granulation  wall. 

Except  in  the  case  of  wounds,  the  chemical  substances  which  aid 
in  enabling  the  bacteria  to  gain  a  foothold  are  the  products  of  the 
organisms  themselves.  That  various  bacterial  products  are  highly 
poisonous  is  now  well  known,  and  in  the  case  of  putrefactive  and 
pyogenic  organisms,  these  products  are  able  not  only  to  cause  local 
trouble,  but  also  to  set  up  fever,  to  depress  the  vitality  of  the  patient, 
or,  it  may  be,  even  to  cause  death.  With  regard  to  these  general 
effects  of  the  chemical  products  of  bacteria,  it  is  unnecessary  for 
me  to  enter  into  further  detail,  for  the  fact  is  now  so  well  known 
that  in  most  books  on  surgery  we  find,  in  addition  to  septicaemia 
and  pyaemia,  a  third  group  of  general  septic  diseases  due  to  the 
action  of  these  products  described  under  the  title  of  septic  intoxi¬ 
cation  or,  as  Dr.  Matthews  Duncan  has  termed  it,  “  sapraemia.”  1 
may  therefore  at  once  pass  on  to  the  local  effects  of  the  products 
of  bacteria  and  their  action  in  enabling  the  organisms  to  live  and 
multiply  in  the  part. 

In  some  experiments  which  I  performed  recently  with  an 
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organism  described  by  Hauser,  under  the  name  of  proteus  vulgaris 
— an  organism  not  uncommonly  present  in  putrefying  materials — 
I  diluted  the  growth  in  gelatine,  with  a  certain  amount  of  water 
before  injection.  In  some  cases,  however,  1  used  for  dilution,  in¬ 
stead  of  water,  boiled  meat  infusion,  in  which  the  same  organisms 
had  been  growing,  that  is  to  say  a  fluid  containing  the  products  of 
the  growth  of  these  bacteria,  and  I  found,  for  example,  that  while 
£  cubic  centimetre  of  the  mixture  prepared  by  the  addition  of 
water  never  killed  the  animals  experimented  on,  where  the  dilu¬ 
tion  was  made  to  the  same  degree  with  the  boiled  meat 
infusion,  they  died  from  the  same  dose  after  about  forty-eight 
hours.  In  the  second  case  a  larger  quantity  of  the  products  of  the 
bacteria,  these  products  being  very  poisonous,  was  introduced 
than  in  the  first  case,  and  to  this  we  must  ascribe  the  difference 
in  the  result. — In  experiments  on  guinea-pigs  with  the  cholera 
bacillus,  Hueppe  has  found  that  infection  occurs  more  certainly, 
and  with  less  material  if  there  has  been  preliminary  action  on  the 
intestine  of  the  poisonous  products  of  the  cholera  bacilli,  or  even 
of  the  ptomaines  of  other  bacteria;  and  Fliigge  and  Wysso- 
kowitsch  have  shown  that  bacteria  which  are  not  usually  patho¬ 
genic  in  the  animals  employed  for  the  experiments  can  penetrate 
into  tissues  previously  weakened  by  bacterial  poisons. 

Among  the  products  of  the  putrefactive  fermentation,  there  are 
two  substances  which  have  been  found  to  be  highly  irritating, 
namely,  cadaverine  and  putrescine,  and  I  have  previously  referred 
to  the  experiments  made  by  Grawitz  and  Scheuerlen,  which  show 
that,  as  the  result  of  the  injection  of  these  substances,  inflamma¬ 
tion  and  suppuration  may  occur,  according  to  the  strength  and 
quantity  of  the  solution  employed.  Grawitz  found,  further,  that 
suppuration  certainly  occurs  if,  at  the  same  time  that  a  compara¬ 
tively  dilute  solution  of  cadaverine  is  injected,  pyogenic  cocci  are 
introduced. — The  chemical  products  of  the  pyogenic  cocci  are  also, 
according  to  Grawitz,  irritating  to  the  subcutaneous  tissues  of 
dogs  and  rabbits,  when  introduced  in  sufficient  quantity  and  con¬ 
centration.  Thus,  he  found  that  if  sterilised  cultivations  of 
pyogenic  cocci  were  injected  in  large  quantities  into  dogs— for 
example,  4  cubic  centimetres  of  a  sterilised  cultivation  of  staphylo¬ 
coccus  pyogenes  aureus — suppuration  occurred,  the  pus  being  free 
from  organisms. 

As  regards  the  products  of  these  pyogenic  cocci,  Brieger,  who  is 
the  great  authority  on  this  subject,  states  that  he  has  been  unable 
as  yet  to  obtain  any  toxine  from  the  cultivations  of  these  organ¬ 
isms.  Cultivations  of  staphylococcus  pyogenes  aureus  on  moist 
beef  or  veal  yield  large  quantities  of  ammonia,  as  does  also  the 
staphylococcus  pyogenes  albus ;  the  latter  produces,  in  addition, 
considerable  quantities  of  trimethylamine.  Streptococcus  pyo¬ 
genes  likewise  produces  ammonia  and  trimethylamine.  That  the 
ammonia  must  irritate  the  tissues  is,  of  course,  evident,  and  it  is 
probable  that  in  the  nascent  state  it  is  still  more  irritating; 
while  as  regards  trimethylamine,  though  it  is  not  an  alkaloid,  it  is 
in  Brieger’s  opinion  probably  a  descendant  of,  or  very  closely 
related  to,  the  ptomaines,  and,  when  present  in  considerable 
quantities  in  the  body,  is  very  hurtful  to  it.  These  organisms 
also  produce  a  peptonising  ferment,  and  can  thus  peptonise  and 
dissolve  coagulated  albumen,  and  this  property  is  of  great  im¬ 
portance  in  suppuration.  When  sown  in  milk  they  rapidly  set  up 
a  pure  lactic  fermentation,  leading  to  the  production  of  large 
quantities  of  lactic  acid,  as  the  result  of  which  the  milk  coagu¬ 
lates  if  kept  for  some  days  at  the  temperature  of  the  human 
body.  This  production  of  lactic  acid  is  an  important  fact,  as  it 
probably  also  takes  place  sometimes  in  wounds,  causing  acidity  of 
the  discharge,  and  in  abscesses  causing  the  well-known  watery 
pus.  Whether  ptomaines  will  yet  be  found  in  the  case  of  pyogenic 
cocci  we  cannot  say ;  but  the  occurrence  of  fever  in  suppurative 
diseases  may  possibly,  as  Baumgarten  suggests,  be  explained 
simply  by  the  increased  tissue  change,  as  the  result  of  their 
growth,  the  products  thus  formed  requiring  increased  combustion, 
and  perhaps  also  stimulating  the  thermic  centres,  and  hence 
causing  elevation  of  temperature  ;  and  in  support  of  this  view 
Baumgarten  refers  to  the  fever  which  occurs  in  trichinosis,  where 
there  is  no  idea  of  any  action  of  ptomaines. 

Seat  of  Inoculation  and  Anatomical  Arrangement  of  the  Part. 
— Much  depends  also,  as  regards  the  effect  of  these  organisms,  on 
the  seat  of  inoculation  and  the  anatomical  arrangement  of  the 
part.  These  conditions  are  of  importance  in  two  ways.  In  the 
first  place,  certain  organisms  will  not  grow  everywhere  in  the 
body,  they  will  only  grow  in  certain  tissues ;  and  in  the  second 
place,  in  some  cases — especially  in  the  case  of  the  pyogenic  organ¬ 
isms— the  resulting  disease  varies  chiefly  according  to  the  anato¬ 


mical  arrangement  of  the  part  in  which  the  organisms  are 
growing. 

Some  organisms,  such  as  the  higher  fungi,  seem  only  to  be  able 
to  act  if  they  are  present  within  the  capillary  blood-vessels  or 
large  serous  sacs  ;  the  bacillus  of  malignant  oedema  acts  only  in 
the5 cellular  tissue;  the  micrococcus  of  erysipelas  possibly  only  in 
the  lymphatic  vessels.  As  this  is  an  important  matter,  I  may 
refer  in  some  detail  to  a  few  examples  which  show  the  great  in¬ 
fluence  which  these  conditions  exert  on  the  development  and  the 
character  of  the  resulting  disease.  In  some  experiments  which  I 
performed  with  Hauser’s  proteus  vulgaris,  I  met  at  first  with 
some  very  interesting  difficulties.  I  injected  the  cultivations  into 
the  backs  of  rabbits,  and  I  found  that  the  results  obtained  varied 
in  a  manner  very  difficult  to  understand.  After  considerable  in¬ 
vestigation  I  found  that  the  differences  depended  on  the  seat  of 
inoculation ;  that,  if  the  material  was  injected  superficially  to  the 
muscles,  a  different  result  might  be  obtained  to  that  which  fol¬ 
lowed  injection  into  the  substance  of  the  muscles.  Thus  quanti¬ 
ties  of  a  cultivation  which,  introduced  into  the  subcutaneous 
tissue,  would  only  have  caused  a  large  abscess,  were  followed, 
■when  injected  into  the  muscles,  by  the  death  of  the  animal ;  and, 
further,  a  small  dose,  which  would  have  been  without  apparent 
effect  on  the  subcutaneous  tissue,  was  sufficient  to  produce  an 
abscess  when  injected  into  the  muscles.  What  the  explanation  of 
this  difference  is  I  am  unable  to  say.  It  is  possible,  however, 
that  some  chemical  substance  in  the  muscle  is  readily  broken  up, 
and  readily  gives  rise  to  poisonous  compounds  ;  and  that  this  sub¬ 
stance  does  not  exist,  or  is  present  in  less  amount,  in  the  subcuta¬ 
neous  tissue.  Similar  differences,  according  as  injections  were 
made  into  the  subcutaneous  tissue  or  into  the  muscles,  were  no¬ 
ticed  in  the  case  of  several  other  bacteria. 

Perhaps  the  best  example  of  the  great  influence  exerted  by  the 
seat  of  inoculation  and  anatomical  arrangement  of  the  part  is 
furnished  by  the  disease  known  in  this  country  as  “  black  leg,”  in 
Germany  as  Rauschhrand,  and  in  France  as  symptomatic  anthrax. 
This  disease  has  been  investigated  by  a  number  of  observers, 
chiefly  by  three  French  observers,  who  have  worked  together, 
namely,  MM.  Arloing,  Cornevin,  and  Thomas.  The  disease 
affects  chiefly  cattle  and  sheep — more  especially  cattle  and 
is  characterised  by  the  rapid  appearance  of  irregularly  limited 
swellings  of  the  skin  and  muscular  tissues,  these  swellings 
being  at  first  very  painful  and  tense,  but  rapidly  becoming  pain¬ 
less  and  crepitating.  The  disease  is  accompanied  by  fever,  which 
is  often  very  high,  and  it  is  almost  always  fatal,  usually  after  a 
duration  of  from  thirty-six  to  forty  hours.  The  cause  of  the 
disease  has  been  demonstrated  to  be  a  bacillus  which  grows  with¬ 
out  oxygen,  and  thus  belongs  to  Pasteur’s  class  of  anaerobes. 
These  bacilli  are  remarkable  in  various  ways,  more  especially  in 
the  conditions  under  which  they  exert  their  pathogenic  action. 
In  order  to  cause  the  death  of  the  animals,  the  organisms  must  be 
introduced  either  into  the  subcutaneous  tissue  or  into  the  mus¬ 
cles;  if  they  are  injected  into  the  veins  or  into  the  bronchi  they 
do  not  cause  the  death  of  the  animal,  but  apparently  after  a  time 
die  out,  leaving  the  animal,  however,  protected  against  the 
disease.  Anri  I  have  already  mentioned  that  if,  after  the  virus 
has  been  injected  into  the  veins,  a  bruise  is  caused  in  some  part 
of  the  body,  the  organisms  reach  that  spot  from  the  blood,  grow 
there,  and  set  up  the  disease.  If  inoculations  are  made  quite  at 
the  tip  of  the  tail  in  cattle,  the  result  is  only  a  moderate  amount 
of  reaction,  even  when  large  quantities  of  the  material  are  intro¬ 
duced  ;  the  more  proximal  on  the  tail  is  the  seat  of  inoculation, 
the  more  readily  is  a  result  obtained.  The  explanation  of  this 
fact  is  apparently  partly  the  dense  nature  of  the  connective  tissue 
at  the  tip  of  the  tail,  and  partly  also  the  low  temperature  of  the 
part.  That  the  density  of  the  tissue  in  the  tails  of  cattle  interferes 
with  the  spread  of  the  infection  is  evident,  because  sheep,  at  the 
tips  of  whose  tails  the  cellular  tissue  is  loose,  react  markedly  on 
inoculation  in  that  part.  As  regards  the  temperature  of  the  pa  , 
it  has  been  found  that  if,  after  inoculation,  the  tail  is  wrapped  in 
bad  conductors  of  heat,  the  local  temperature  can  be  so  raised  that 
considerable  reaction  occurs,  and  vice  versa  in  the  case  ot  sheep, 
if,  after  inoculation,  the  part  is  kept  cool  by  the  application  o 
ice-bags,  the  violence  of  the  local  reaction  is  much  reduced.. 

As  regards  the  pyogenic  organisms,  most  of  them  act  in 
cellular  tissue  to  which  they  gain  access,  as  a  rule,  a  er 
destruction  of  the  epithelium.  The  gonococcus  is,  so  ar  as 
know,  the  only  pyogenic  organism  in  man  which  is  a  )  e  op 
trate  uninjured  epithelium  ;  and  with  regard  to  the  gonococcus, 
is  very  striking  that  it  only  attacks  certain  mucous  membranes, 
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and  apparently  cannot  develop  in  any  other  tissue  of  the  body, 
unless,  perhaps,  in  the  joints  in  which,  according  to  Kammerer,  it 
is  present  in  some  cases  of  gonorrhoeal  rheumatism.  (It  must  be 
said,  however,  that  some  investigators  have  failed  to  confirm  this 
observation.)  Bumm  states  that  pure  gonorrhoeal  pus  may  be 
injected  into  the  subcutaneous  cellular  tissue  without  causing  any 
reaction,  and  that  if,  after  twenty-four  hours,  an  incision  is  made, 
and  some  of  the  pus  which  was  injected  is  removed,  it  will  be 
found  that  the  cells  are  still  in  good  condition,  hut  that  the  cocci 
have  disappeared ;  this  fact  is  of  interest  also  as  showing  that 
pus,  apart  from  the  micro-organisms  which  it  contains,  does  not 
exert  any  pyogenic  action.  Also,  as  I  have  previously  said,  when 
suppurative  bubo  occurs  after  gonorrhoea,  the  staphylococcus  pyo¬ 
genes  aureus  or  albus  is  present  in  the  pus  from  the  gland,  and 
not  the  gonococcus ;  suppurative  bubo  being  therefore  the  result 
of  a  mixed  infection,  and  not  a  necessary  complication  of  gonor¬ 
rhoea.  The  same  is  the  case  in  abscesses  outside  the  urethra  in 
connection  with  gonorrhoea. 

Kitt  has  found  that,  in  the  case  of  the  coccus  of  mastitis  in 
cows,  the  organisms  only  exert  their  pathogenic  action  when  they 
are  present  in  the  ducts  or  acini  of  the  mamma;  if  injected 
directly  into  the  tissue  of  the  mamma  they  cause  no  suppuration. 

The  anatomical  arrangement  of  the  part  is  probably  a  very  im¬ 
portant  factor  in  the  production  of  acute  osteo-myelitis.  This 
disease  is,  as  we  have  seen,  due  to  the  action  of  the  pyogenic 
cocci,  and  it  not  unfrequently  stands  apparently  in  some  relation 
to  an  injury.  But  the  injury  and  the  presence  of  the  cocci  do  not 
explain  the  whole  of  the  etiology  of  the  disease,  more  especially 
they  do  not  explain  why  it  is  that  the  disease  is  almost  entirely 
limited  to  certain  bones  and  to  certain  parts  of  bones.  Not  that 
most  of  the  bone3  in  the  body  may  not,  under  certain  circum¬ 
stances,  become  the  seat  of  this  affection,  but  as  a  rule  the  disease 
has  certain  very  favouraite  seats,  such  as  the  femur,  especially 
its  lower  end,  the  upper  and  lower  ends  of  the  tibia,  the  upper 
end  of  the  humerus,  and  the  radius.  Now  these  are  the  bones 
which  grow  most  rapidly,  and  in  them  the  disease  commences 
during  the  period  of  growth,  and  most  usually  in  the  neighbour¬ 
hood  of  the  epiphysial  line,  where  the  growth  is  of  course  most 
active.  Thus  the  fact  that  the  bones  are  growing  helps  appa¬ 
rently  to  determine  the  seat  of  the  disease,  possibly  because  there 
is  a  large  amount  of  young  indefinite  tissue  at  these  parts,  pos¬ 
sibly  also  because  there  are  plenty  of  blood-vessels,  and  also  per¬ 
haps  because  the  circulation  in  the  ends  of  the  bone  is  apparently 
less  rapid  than  elsewhere  (Neumann).  It  is  interesting  also  to 
note,  as  showing  probably  the  influence  of  similar  conditions,  that 
when  this  disease  attacks  infants,  it  is  usually  limited  to  the 
neighbourhood  of  the  epiphysial  line,  giving  rise  to  acute  epiphys- 
itis^  At  the  same  time,  the  anatomical  peculiarities  will  not 
suffice  to  explain  all  the  facts  because  in  growing  animals,  be¬ 
longing  to  species  not  insensitive  to  this  poison,  the  disease  is  not 
produced  by  injection  into  the  circulation,  unless  some  other  de¬ 
termining  cause,  such  as  injury,  comes  into  play;  and  because 
also  the  disease  not  infrequently  occurs  after  acute  fevers,  such  as 
typhoid  fever.  .  As  regards  the  anatomical  arrangement  of  the 
part  in  its  relation  to  acute  osteo-myelitis,  all  that  we  can  say 
therefore  is  that  there  is  some  peculiarity  in  growing  bones,  not 
necessarily  limited  to  the  growth  at  the  epiphysis,  which  has  an 
important  influence  on  the  production  of  the  disease. 
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The  theory  and  treatment  of  placenta  praevia  have  been  so  fro 
quently  the  subject  of  discussion,  that  it  may  seem  to  require  ai 
apology  for  bringing  it  before  the  Section.  But  it  must,  I  think 
be  conceded  that  the  conflicting  ideas  or  dogmas  urged  as  to  th< 
proper  treatment  prove  that  the  true  theory  that  can  alone  goveri 
a  rational  scheme  of  treatment  is  not  yet  fairly  recognised. 

It  will  be  my  endeavour  to  put  this  fundamental  point  in  t 
clearer  light.  I  cannot  better  expose  the  unsettled  and  irrationa 
practices  that  prevail  than  by  briefly  stating  some  of  them. 


iKcad  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  Britis] 
Medical  Association  held  in  Dublin,  August,  188T. 


_  Some  still  advocate  the  old  “  accouchernent  ford”  pure  and 
simple,  or  with  slight  mitigation,  and  these  have  the  recent  au¬ 
thority  of  Spiegelberg. 

Schroeder,  perhaps  the  greatest  representative  of  modern  Ger¬ 
man  obstetric  science,  sums  up  the  treatment  thus :  “  Rupture 
the  membranes,  draw  down  a  foot,  and  wait  during  extraction." 

Some  contend  that  the  whole  treatment  consists  in  bimanual 
turning.  This  operation  finds,  as  I  long  ago  pointed  out,  useful 
application  ( Lancet ,  1861) ;  but  it  is  really  the  “  accouchement 
ford,”  mitigated.  Some  think  the  whole  treatment  consists  in 
plugging. 

The  following  criticism  by  Ludwig  Miller  in  his  work  on  Pla¬ 
centa  Prcevia  (1877)  is,  with  few  exceptions,  singularly  just : 
“  Smellie  did  not  follow  any  one  method  exclusively,  but  acted 
according  to  the  indications  of  the  case  in  hand.  In  this  he  made 
a  step  in  advance,  which  places  him  higher  than  all  his  predeces¬ 
sors,  and  many  of  his  successors.” 

It  may  be  urged  generally  against  the  more  rapid  or  forcible 
methods  that  they  are  fraught  with  danger  to  the  child.  Follow¬ 
ing  the  practice  of  the  elder  Simpson  and  of  some  of  the  older 
teachers,  those  who  advocate  these  methods  assume  that  the  con¬ 
ditions  are  so  perilous  to  the  child  that  they  are  justified  in  leav¬ 
ing  the  child  out  of  consideration,  well  satisfied  if  they  can  save 
the  mother. 

I  cannot  stop  to  discuss  the  fallacies  which  entangle  this  armi- 
ment.  I  will  simply  state,  as  the  result  of  extensive  clinical  ex¬ 
perience  and  anxious  casuistical  analysis,  that  those  methods 
which  are  the  most  successful  in  saving  the  mother  are  often 
exactly  those  which  give  the  best  chance  to  the  child.  Here,  as 
in  other  of  the  great  clinical  problems  in  obstetrics,  the  guiding 
principle  should  be  to  seek  for  a  solution  which  offers  the  greatest 
security  for  both  mother  and  child,  not  condemning  either. 

It  is  no  longer  permitted  to  us,  without  ample  proof  of  clear 
necessity,  to  sacrifice  the  child  in  order  to  save  the  mother.  The 
cases  in  which  the  two  lives  are  supposed  to  stand  in  antagonism 
are  vanishing  before  the  light  of  modern  science  and  skill.  And 
in  no  conjuncture  is  this  more  true  than  in  the  treatment  of  pla¬ 
centa  praevia.  Countless  infants  have  been  sacrificed  on  the  altar 
of  false  theories.  My  own  experience  gives  33  per  cent,  of  chil¬ 
dren  born  alive ;  and  that,  concurrently  with  a  larger  saving  of 
mothers  than  has  been  secured  by  other  methods. 

A  gross  fallacy,  which  vitiates  the  teaching  and  practice  of 
many  men,  is  to  regard  the  particular  manipulation  which  they 
most  affect  as  constituting  the  whole  treatment  of  placenta 
prsevia.  If  they  had  grasped  the  true  theory,  and  had  the  faith 
that  leads  to  action,  they  would  have  seen  that  there  is  no  one 
method  of  treatment,  but  that  several  operations  come  into  use 
in  accordance  with  the  stage  of  the  labour,  and  the  particular  con¬ 
ditions  of  the  case  in  hand. 

Since  I  first  sketched  my  theory  of  placenta  prsevia  in  the 
Lancet  in  1847,  and  especially  since  the  publication  of  my  Lett- 
somian  Lectures  in  1857,  the  leading  idea  of  that  theory  has  been 
largely  recognised.  Thus  it  is  now  admitted  that  there  is  a  well- 
defined  boundary  between  the  lower  zone  of  the  uterus  and  the 
body  of  the  uterus  proper ;  and  that  the  lower  zone  is  distin¬ 
guished  from  the  upper  zones  of  the  uterus  by  peculiar  attributes. 

The  theory  of  placenta  prsevia,  developed  from  my  original  con¬ 
ception  is  depicted  in  the  following  diagram,  (No.  1),  and  is  sum¬ 
marised  as  follows : 

The  pregnant  uterus  is  divided  into  three  zones :  the  upper  or 
fundal  (f.z.,  Diagram  1) ;  the  equatorial  (e.z.)  and  the  lower  (/.*.). 
The  fundal  zone  is  divided  from  the  equatorial  by  an  imaginary 
line  (1-2),  the  upper  polar  circle.  This  line  has  not  been  anatomi¬ 
cally  demonstrated,  nor  has  it  been  recognised  by  anyone  but  my¬ 
self;  but  it  serves  to.  mark  a  distinction,  which  I  believe  is  real, 
between  the  properties  of  the  upper  and  the  equatorial  zones  in 
their  relations  to  placental  attachment  and  to  haemorrhage. 

The  equatorial  zone  is  divided  from  the  lower  zone  (commonly, 
of  late,  called  the  lower  uterine  segment),  by  the  line  3-4.  This  is 
Barnes’s  boundary-line  (1847-1857),  since  then  sometimes  called 
Braune’s  os  internum,  Bandl’s  ring,  or  Schroeder’s  contractions- 
ring. 

The  fundal  zone  (5)  is  the  seat  of  fundal  placenta,  the  region  of 
safest  and  most  typical  normal  attachment.  The  equatorial  zone 
(7)  is  the  seat  of  lateral  or  equatorial  placenta.  It  disposes,  I 
I  believe,  to  what  is  called  accidental  haemorrhage,  but  may  be 
fairly  regarded  as  a  comparatively  safe  normal  attachment.  This 
is  still  more  true  when  the  placenta  is  attached  partly 
in  the  fundal  zone  and  partly  in  the  equatorial,  as 
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seen  (6).  Danger  especially  begins  when  the  placenta  descends 
partly  into  the  lower  zone,  as  at  8-9.  This  constitutes 
partial  placenta  praevia.  The  part  of  placenta  invading 
the  lower  zone  is  liable  to  premature  separation.  Complete  pla¬ 
centa  praevia,  or  placenta  praevia  centralis,  occurs  when  all  or  the 
greater  part  of  the  placenta  grows  within  the  lower  zone,  and 
covers  the  os  internum. 


Explanation  of  Diagram.  1. 

1-2.  Upper  polar  circle.  3-4.  Lower  polar  circle.  (This  lower  polar  circle  is 
Barnes’s  boundary  line,  1847-1857  ;  Braune’s  os  internum,  1872 ;  Bandl’s 
ring,  1876,  more  lately  Schroeder’s  contractions-ring).  fa.  Fundal  or 
upper  zone.  ea.  Equatorial  or  middle  zone.  l.z.  Lower  zone  or  lower 
uterine  segment.  B.  Bladder,  v.  Vagina,  o.i.  Os  internum  uteri. 
o.e.  Os  externum.  5.  Fundal  or  safe  placenta.  6.  Fundo-lateral  pla¬ 
centa.  7.  Lateral  or  equatorial  placenta.  8.  Partial  placenta  previa. 

9.  Placenta  praevia  lateralis.  10.  Placenta  praevia  centralis.  C.C.  Con¬ 
jugate  diameter  of  brim.  C.I>.  Conjugate  diameter  of  cavity.  C.E.  Con¬ 
jugate  diameter  of  outlet.  The  thick  interrupted  line  represents  the 
position  occupied  by  the  foetal  head  presenting. 

In  such  cases  as  the  last  the  gestation  may  not  inaptly  be  called 
ectopic,  inasmuch  as  the  ovum,  or  an  important  part  of  it,  is 
developed  in  the  lower  zone  of  the  uterus,  a  region  not  adapted  by 
Nature  for  the  process. 

The  thick  interrupted  line  in  the  lower  zone  marks  the  position 
occupied  by  the  foetal  head.  The  boundary  line  3-4  nearly  corre¬ 
sponds  with  the  equator  of  the  foetal  head,  and  frequently  nearly 
with  the  pelvic  brim. 

I  think  Bandl  has  exaggerated  the  anatomical  differences  between 
the  middle  and  lower  zones  of  the  uterus.  In  specimens  that  have 
come  under  my  observation  [Drawings  by  Dr.  Barnes  were  ex¬ 
hibited.]  the  course  of  the  musculature  is  continuous,  the  wall  not 
being  materially  thinner  in  the  lower  zone  before  labour.  Of 
course,  under  the  distension  caused  by  the  passage  of  the  head, 
the  lower  zone  and  cervix  may  be  thinned  to  the  extent  he 
depicts. 

I  will  not  in  this  place  attempt  a  full  discussion  of  the  various 
theories  emitted  as  to  the  cause  of  the  haemorrhage.  I  will  only 


state  briefly  some  of  the  conclusions,  more  cr  less  provisional,  at 
which  I  have  arrived.  We  may  fairly  start  from  two  fundamental 
propositions:  1.  The  source  of  the  haemorrhage  is  the  uterine 
vessels;  2.  These  vessels  are  torn  across  by  the  detachment  of 
placenta  from  its  uterine  connection.  The  difficulty  is  to  demon¬ 
strate  what  causes  this  premature  detachment.  Is  it  contraction 
of  the  uterus,  causing  such  a  diminution  of  its  area  that  the 
placenta  cannot  follow  ?  If  this  diminution  of  area  of  the  uterine 
wall  be  the  cause,  we  must  postulate  active  uterine  contraction. 
This  is  usually  assumed  to  take  place.  No  doubt  sometimes  it 
does.  Possibly  the  frequent  peristaltic  movement  of  the  uterine 
wall  may  occasionally  pass  the  normal  limit,  and  thus  a  degree  of 
contraction  may  occur  sufficient  to  throw  off  adhering  placenta. 
Possibly  uterine  contraction  more  active,  even  spasmodic,  may 
occur.  But  it  is  a  matter  of  clinical  observation  that  in  many 
cases  hsemorrhage  sets  in  before  there  has  been  any  obvious  con¬ 
traction  of  the  uterus.  It  comes  on  when  the  subject  is  asleep  ; 
she  is  awakened,  not  by  pain,  but  by  the  flooding.  The  most  fre¬ 
quent  time  is  at  a  menstrual  epoch.  One  factor  then  presents 
itself:  increased  vascular  tension.  This  tells  upon  the  uterine 
vessels  and  upon  the  placental  vascular  system.  This  tension  dis¬ 
poses  to  rupture  of  the  vessels.  This  rupture  takes  place  at  the 
weakest  part,  that  is,  in  the  vessels  running  between  the  uterus 
and  placenta. 

Another  factor  cannot  be  overlooked.  The  spongy  cellular 
structure  of  the  placenta  favours  accumulation  of  blood  in  it. 
The  uterine  arteries  continue  to  pump  in  blood,  but  the  return  by 
the  venous  sinuses  does  not  keep  pace  with  the  inflow.  Hence 
the  rapidly  distended  placenta  becomes  larger  in  area  than  the 
corresponding  area  of  uterus.  Frequently  the  distension  of  the 
placenta  is  so  great  that  its  cavernous  structure  gives  way,  and 
there  is  haemorrhage  into  the  substance  of  the  organ.  Thus  the 
placental  bulk  becoming  suddenly  too  large  detaches  itself  from 
the  uterus.  This  process  does  not  necessarily  involve,  in  the  first 
instance,  contraction  of  the  uterus.  Contraction  is,  indeed,  pretty 
likely  to  follow  under  the  reflex  irritation  induced.  But  it  does 
not  always  follow,  at  least  not  to  any  appreciable  degree.  Why 
does  the  flooding  so  often  persist  ?  Because  contraction  does  not 
set  in. 

The  form  of  contraction  that  prevails  in  the  lower  zone  or  seg¬ 
ment  is  retraction.  Longitudinal  muscular  fibres  are  continued 
from  the  middle  zone  along  the  walls  of  the  lower  zone,  even  into 
the  cervix  and  vagina.  Their  action  is  to  pull  up  or  retract  the 
lower  zone,  opening  the  cervix,  thus  aiding  the  driving  power  of 
the  body  of  the  uterus  and  the  abdominal  muscles  in  canalising 
the  passage  and  forcing  the  foetus  through  it.  When  this  retrac¬ 
tion  is  retarded  there  is  haemorrhage;  when  retraction  goes  on 
well  hsemorrhage  ceases.  An  obstacle  to  efficient  retraction  is 
the  partial  adhesion  of  the  placenta.  Detach  this,  and  frequently, 
the  vital  power  not  being  reduced  too  low,  efficient  retraction  sets 
in.  This  is  a  matter  of  direct  clinical  observation,  that  is,  to  those 
who  have  the  faith  and  courage  to  observe,  not  blindly  thwarting 
Nature  by  rushing  to  the  brutal  expedient  of  “forced  delivery.” 
Those  who  intercept  the  natural  order  of  a  physiological  process 
are  not  entitled  to  give  evidence  in  contradiction  of  those  who 
have  watched  the  process  throughout.  They  are  out  of  court. 

There  is  still  another  condition  of  the  placenta  that  disposes  to 
self-detachment.  This  is  alteration  of  its  texture  from  fibrinous 
indurations,  fatty  degeneration,  or  other  condition  impairing  the 
natural  homogeneity.  Some  such  change  is  especially  apt  to  occur 
in  the  praevial  flap  of  placenta.  In  my  Obstetric  Operations  and 
in  the  System  of  Obstetric  Medicine  and  Surgery,  written  by 
myself  and  Dr.  Fancourt  Barnes,  I  started  another  theory  of  the 
cause  of  premature  detachment  and  hsemorrhage ;  this  is  that  the 
placenta,  growing  more  rapidly  than  the  corresponding  uterine 
area,  shoots  out  beyond  this  area,  and  so  leads  to  detachment.  It 
has  been  objected  that  there  is  no  proof  of  this.  It  is  true  there 
is  no  direct  proof;  but,  on  the  other  hand,  it  is  not  disproved  by 
simply  denying  it ;  and  the  argument  from  analogy  with  the  history 
of  tubal  ectopic  gestation  is  very  strong.  In  cases  of  this  kind 
the  rupture  of  the  sac  and  hsemorrhage  take  place  mainly  because 
the  sac  is  not  adapted  to  keep  pace  witli  the  rapid  growth  of  the 
ovum  about  the  third  month  ;  the  sac  bursts,  and  there  is  effusion 
of  blood.  Now  I  have  shown  that  placenta  praevia  is  a  form  of 
ectopic  gestation.  It  is  a  legitimate  deduction  that  the  processes 
of  both  are  similar. 

The  case  may  be  summed  up  in  the  following  propositions: 

1.  The  haemorrhage  comes  mainly  from  the  bared  uterine  surface, 
and  is  arterial.  (Simpson  thought  it  was  from  placenta.) 
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2.  In  the  progress  of  many  labours,  there  is  a  stage  when  the 

flooding  is  spontaneously  arrested.  (The  old  dogma  was,  that  the 
haemorrhage  was  unavoidable,  and  must  go  on  until  delivery  ;  and 
this  dogma  still  governs  the  practice  of  many  men,  precipitating 
them  into  rash  action.)  & 

3.  This  spontaneous  arrest  does  not  depend  upon  total  detach¬ 
ment  of  the  placenta,  nor  upon  death  of  the  child,  nor  upon  syncope 
of  the  mother,  nor  upon  pressure  upon  the  lower  segment  of  the 
uterus  bared  of  placenta,  although  one  or  more  of  these  conditions 
may  favour  it. 

4.  1  he  constant  conditions  of  this  physiological  arrest  are  con¬ 
traction  of  the  uterus,  active  or  tonic,  thrombosis,  or  clotting  at 
the  orifices  of  the  vessels,  and 

f>.  The  physiological  arrest  of  flooding  is  neither  permanent  nor 
secure  until  the  whole  of  that  portion  of  the  placenta  which  had 
adhered  within  the  lower  zone  is  detached,  this  being  the  portion 
which  is  liable  to  be  detached  during  the  opening  of  the  lower 
segment  of  the  uterus  to  the  extent  necessary  to  give  passage  to 
the  child.  The  limit  of  dangerous  placental  attachment  corres¬ 
ponds  to  the  equator  of  the  child’s  head  (vide  Diagram  1,  3-4). 
Below  it,  the  lower  segment  must  dilate ;  above  it  the  placental 
attachment  is  normal,  and  the  uterine  region  need  not  and  does 
not  dilate.  On  the  contrary,  it  contracts  to  force  the  child  into 
the  lower  zone,  which  undergoes  canalisation,  continued  by  the 
cervix  and  vagina. 

This  boundary  line,  revealed  to  me  by  close  clinical  observation 
and  physiological  study,  has  since  been  demonstrated  by  anato¬ 
mical  research  by  others.  The  illustrations  exhibited  show  this. 
My  boundary  line,  described  in  1847-1857,  and  many  times  since, 
became  Braune’s  os  internum  in  1872,  Bandl’s  ring  in  1876,  and 
more  lately  Spiegelberg’s  lower  boundary  of  contracting  part  of 
uterus,  and  Schroeders  “  contractions-ring.”  I  think  1  am  en¬ 
titled  to  claim  it  as  my  discovery,  if  priority  goes  for  anything. 
But  I  go  further,  and  submit  that  these  and  other  writers,  al¬ 
though  recognising  this  fundamental  fact  of  a  definite  boundary 
line,,  and  attaching  their  names  to  it,  have  failed  to  grasp  its  full 
significance.  Had  they  formed  a  clear  conception  of  its  importance, 
they  would  have  drawn  the  obvious  therapeutical  deductions,  and 
would  have  made  it  the  guiding  principle  of  treatment.  Instead 
of  this,  their  treatment  remains  simply  empirical.  Imperfect  in 
physiological  conception,  it  is  barren  in  therapeutical  issue.  At¬ 
tempts  have  been  made  to  define  the  extent  of  the  lower  zone  by 
measuring  the  distance  from  the  os  internum  to  the  boundary 
line.  1  hese  are  based  upon  the  fallacy  that  all  cases  are  alike, 
lhe  uterus  and  the  foetal-presenting  part  vary  in  absolute  and 
relative  proportions,  according  to  the  development  of  the  uterus 
and  the  size  of  the  child.  It  is  idle  to  pretend  to  fix  a  constant 
boundary  line,  measured  by  tape  or  rule.  My  estimate  is  based 
on  the  observation  of  cases  at  term,  and  the  measurement  of 
fmtal  heads  at  the  equator.  The  true  limit  is  the  height  from  the 
cervix  to  the  equator  of  the  foetal  head. 

6.  When  this  stage  of  detachment  has  been  reached,  by  Nature 
or  by  art,  there  is  no  physiological  reason  why  any  further  de- 
tachment  or  flooding  should  take  place  until  after  the  expulsion 
of  the  child,  when,  and  not  till  then,  the  remainder  of  the  pla¬ 
centa,  which  adheres  to  the  middle  and  upper  zones  of  the  uterus, 
is  cast  off,  as  in  normal  labour.  This  preservation  of  the  connec¬ 
tion  between  placenta  and  the  body  of  the  uterus  is  commonly 
enough  to  preserve  the  child.  It  is  chiefly  in  the  extreme  cases 
of  central  placenta  prsevia,  in  which  the  placenta  is  in  greater 
part  or  wholly  within  the  lower  zone,  or  when  as  not  seldom 
happens  labour  sets  in  prematurely,  that  the  child’s  life  is  com¬ 
promised. 

/.  Adhesion  of  the  placenta  over  the  os  uteri  internum  impedes 
the  regular  dilatation  of  the  part ;  and,  consequently,  whilst  such 
adhesion  lasts,  the  ordinary  course  of  labour  is  hindered  or  per¬ 
verted.  1 

8.  Injury  and  inflammation  of  the  uterine  structures,  particu- 
larly  of  the  cervix,  are  especially  likely  to  ensue  upon  delivery  in 
placenta  praevia.  One  of  the  purposes  intended  by  Nature  in 
fixing  the  seat  of  the  placenta  in  the  fundal  and  equatorial  zones 
is  the  preservation  of  the  parts,  rendered  highly  vascular  by  con¬ 
nection  with  the  placenta,  from  distension  and  contusion  attending 
the  passage  of  the  child.  ° 

The  treatment  logically  flowing  from  the  foregoing  physiological 
propositions  is  set  forth  in  the  following  therapeutical  nrono- 
■sitions : —  1  1 

1.  The  greatest  amount  of  flooding  frequently  takes  place  at 
the  commencement  of  labour,  and  frequently  even  before  there  is 


an^  clear  indication  of  labour;  generally  at  what  would  have  been 
a  menstrual  period.  The  cervix  is  always,  from  its  being  near  the 
seat  of  placental  attachment,  highly  vascular,  and  is  frequently  at 
this  stage  very  rigid.  Any  attempt  to  force  the  hand  through  this 
structure  at  this  stage,  to  detach  the  whole  placenta  or  to  deliver, 
must  be  made  at  the  risk  of  injuring  the  womb.  The  dragging 
the  child  through  the  cervix,  even  when  it  has  not  been  necessary 
to  pass  the  hand  into  the  uterus,  is  a  proceeding  affording  slender 
chance  of  life  to  the  child,  and  fraught  with  peril  to  the  mother. 
Ilence  the  indication  to  pursue  a  course  of  treatment  as  free  from 
violence  or  precipitation  as  possible. 


Diagram  2— Showing  a  flap  of  prayial  placenta,  and  the  demarcation  be¬ 
tween  the  praivial  and  equatorial  portions  of  placenta,  corresponding 
with  the  uterine  boundary  line.  The  linger  shows  how  the  praivial  flap 
can  be  detached  from  the  lower  zone.  * 

2.  The  entire  detachment  of  the  placenta  is  not  necessary,  and  is 
not  to  be  depended  upon,  to  arrest  the  haemorrhage.  (Since  my 
demonstration  of  this  point,  Simpson,  I  believe,  abandoned  the 
practice,  and  I  do  not  think  anyone  now  advocates  it.) 

3.  Since  the  dilatation  of  the  cervical  portion  must  take  place 
in  order  to  give  passage  to  the  child,  and  since  during  the  earlier 
stages  of  this  necessary  dilatation  haemorrhage  is  liable  to  occur, 
it  is  desirable  to  expedite  this  stage  as  much  as  possible,  avoiding 
violence. 

4.  In  cases  where  labour  appears  imminent,  with  considerable 
haemorrhage,  whilst  the  os  internum  uteri  is  still  closed,  the  arrest 
of  the  flooding  and  the  expansion  of  the  os  may  be  promoted  by 
rupturing  the  membranes  and  the  use  of  tents. 

5.  Since  a  cross-presentation  or  other  unfavourable  position  of 
the  child  is  apt  to  impede  or  destroy  the  regular  contractions  of 
the  uterus,  which  are  necessary  to  arrest  the  flooding,  it  is  mostly 
desirable  to  deliver  as  soon  as  the  condition  of  the  os  uteri  will 
permit. 

6.  In  some  cases  the  simple  use  of  means  to  excite  contraction 
of  the  uterus,  as  rupturing  [the  membranes  or  the  employment  of 
galvanism,  may  suffice  to  arrest  the  haemorrhage. 

7.  In  some  cases  in  which  it  is  observed  that  the  os  uteri  has 
moderately  expanded,  or  to  a  diameter  of  1.25  inch  or  4  centi¬ 
metres,  the  placenta  being  felt  to  be  detached  from  the  lower  zone, 
and  the  haemorrhage  having  ceased,  it  is  not  necessary  to  interfere 
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•with  the  course  of  labour,  now  become  normal,  lhemorrliage 
rarely  persists  after  full  canalisation  of  the  passage. 

8.  At  the  critical  period,  when  the  total  detachment  of  the 
placenta  or  forcible  delivery  is  dangerous  or  impracticable,  the 
introduction  of  the  index  finger  through  the  os,  and  the  artificial 
separation  of  that  portion  of  the  placenta  which  adheres  within 
the  lower  zone,  is  a  practicable  and  safe  operation.  This  proceed¬ 
ing  is  illustrated  in  Diagram  2,  which  represents  the  foetal  surface 
of°a  placenta  drawn  from  Nature.  The  flap  at  the  lower  part  was 
pncvial  placenta.  The  shaded  line  exactly  corresponds  to  the 
uterine  boundary  line.  The  flap  itself  corresponds  to  the  lower 
zone  of  the  uterus.  It  shows  the  compression  of  the  foetal  head. 

1  have  introduced  the  index  finger  to  show  how  it  is  made  to  sweep 
behind  the  prcevial  flap  to  detach  it  as  far  as  the  boundary  line. 

9.  The  artificial  detachment  of  that  portion  of  the  placenta 
which  adheres  within  the  lower  zone  will  at  once  liberate  the  os 
internum  from  those  attachments  which  impede  its  equable  dilata¬ 
tion  ;  and,  by  facilitating  the  regular  contraction  of  this  segment 
of  the  uterus,  favour  the  arrest  of  haemorrhage,  and  convert  a 
labour  complicated  with  placenta  praevia  into  a  natural  labour. 

10.  The  immature  uterus,  partly  paralysed  by  loss  of  blood,  can¬ 
not  always  be  trusted  to  assume  the  vigorous  action  necessary  to 
effect  deli  very ;  it  is,  therefore,  necessary  to  aid  canalisation  by 
dilating  the  cervix  artificially ;  this  can  be  done  safely  and  quickly 
by  my  caoutchouc  water  dilator.  This  has  come  into  general  use, 
and  the  testimony  in  its  favour  is  conclusive.  But  one  or  two 
German  teachers  say  it  is  not  effective.  The  bags  they  have 
tried  must  be  bad  specimens,  or  skill  in  using  them  was  wanting, 

11.  Sufficient  dilatation  being  obtained,  delivery  may,  if  neces¬ 
sary,  be  accelerated  by  forceps,  by  turning,  or  by  embryotomy,  ac¬ 
cording  to  the  special  indications  dictated  by  the  condition  of  the 
child.  If  turning  be  resorted  to,  I  insist  strenuously  upon  the 
importance  of  delivering  the  after-coming  head  by  the  forceps,  if 
there  be  any  difficulty  or  delay  in  the  passage  of  the  head  under 
manual  traction.  The  forceps  so  applied  takes  off  the  constriction 
of  the  imperfectly  dilated  cervix  from  the  child's  neck  ;  and  trac¬ 
tion  bearing  upon  the  head,  facilitates  moulding,  and  takes  off  all 
strain  from  the  neck ;  axis-traction  also  is  to  be  observed.  In  my 
hands,  this  proceeding  has  contributed  materially  to  the  saving  of 
the  child. 

The  measures  that  come  into  successive  use  are : — 

1.  Eupture  of  the  membranes. 

2.  Apply  a  firm  binder  over  the  uterus. 

3.  A  plug  may  be  used  to  gain  time,  but  it  must  not  be  trusted  ; 
watch  closely. 

4.  Separate  all  the  placenta  that  adheres  within  the  lower  zone, 
and  observe  closely.  If  no  haemorrhage,  wait  awhile.  The  uterus 
may  do  its  own  work ;  if  not,  dilate  the  cervix  by  the  water  bags. 
Again  pause  and  observe.  If  Nature  fail  to  deliver,  we  resort  to 
the  forceps,  which  gives  the  best  chance  to  the  child,  or  turn. 

In  following  this  order  of  procedure,  we  strictly  follow  the  law 
of  physiology.  We  do  not  force  Nature,  but  obey  her.  Current 
medical  literature  is  full  of  examples  proving  the  value  of  these 
precepts,  and  not  a  few  cases  published  as  illustrations  of  the 
success  of  other  methods,  especially  of  turning,  are  more  correctly 
explained  by  the  fact,  probable  in  many,  certain  in  some,  that  in 
carrying  out  the  operation  of  turning,  the  placenta  had  been  de¬ 
tached  from  the  lower  zone.  Where  the  principles  enunciated  by 
me  have  been  thoroughly  and  intelligently  observed,  as  has  been 
done  on  a  considerable  scale,  as  by  Dr.  Murphy,  the  success  has 
been  unexampled. 

An  emphatic  illustration  of  the  treatment  advocated  by  me  is 
found  in  the  following  summary  of  the  experience  in  placenta 
praevia  in  the  practice  of  St.  Thomas’s  Hospital  for  1887  (St. 
Thomas's  Hospital  Reports )  by  Dr.  Cory : — “  Five  cases  occurred 
during  the  year.  In  one  case  there  are  no  particulars ;  in  two  the 
placenta  was  partially  separated,  and  delivery  effected  by  for¬ 
ceps;  both  children  Avere  saved.  In  two  the  placenta  was  par¬ 
tially  separated ;  Aversion  was  performed,  and  the  children  Avere 
lost ;  all  the  mothers  recoA'ered.”  Dr.  Cory  adds  : — “  The  lesson  to 
be  learned  in  these  cases  is  Avell  shown,  namely,  never  attempt 
version  if  the  head  is  presenting,  and  haemorrhage  lias  been  stopped 
by  the  partial  separation  of  the  placenta.” 


Longevity  in  Ireland. — Among  the  deaths  registered  in  Ire¬ 
land  for  the  December  quarter  were  the  following  : — Two  at  100 
years,  two  at  103,  tAvo  at  104,  one  at  110,  and  one  at  111  years 

respectively. 


PATENCY  OF  THE  UTERINE  CANAL  AS 
AFFECTED  BY  FLEXION  OF  THE  UTERUS. 

By  GKAILY  HEWITT,  M.D.,  F.E.C.P., 

Emeritus  Professor  of  Obstetric  Medicine,  University  College;  Consulting 
Obstetric  Physician  to  University  College  Hospital. 


The  effect  of  flexion  of  the  uterus  in  interfering  with  the  patency 
of  the  uterine  canal  is  a  subject  on  which  a  diversity  of  opinion 
exists.  In  the  healthy  normal  uterus  the  tissues  surrounding  the 
uterine  canal  are  of  considerable  strength  and  thickness,  and 
under  such  circumstances  a  great  degree  of  bending  of  the  uterus 
does  not  occur ;  but  Avhen  circumstances  are  otherwise,  and  the 
tissues  are  soft  and  non-resistant,  possibility  of  severe  bending  is 
greater.  When  flexion  is  present,  the  thickness  of  the  Avails  of 
the  canal  tend  to  preserve  the  patency  of  the  canal,  but  it  is  evi¬ 
dent  that  the  calibre  of  the  tube  will  be  more  likely  to  be 
diminished  if  at  the  same  time  the  walls  of  the  canal  are  relaxed, 
soft,  and  wanting  in  tonicity. 


From  the  various  conflicting  descriptions  of  the  state  of  the  os 
uteri  internum  in  cases  of  flexion,  it  is  difficult  to  arrive  at  de¬ 
cisive  conclusions,  observations  by  means  of  the  sound  being  diffi¬ 
cult  to]  make  in  a  sufficiently  uniform  manner,  and  the  sound 
itself  being  liable  to  alter  the  conditions  actually  present. 

The  following,  as  a  piece  of  pathological  eAridence  as  to  the  con¬ 
dition  in  regard  to  patency  of  the  canal  in  a  case  of  anteflexion, 
may  be  considered  Avorthy  of  attention. 


In  the  Museum  (f  University  College  there  is  one  of  the  few 
existing  preserve  1  sj:  ecimens  of  acute  anteflexion  of  the  uterus. 
1  This  specimen  1  had  before  described.  Five  years  ago  the  speci- 
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men  in  question  again  attracted  my  attention,  it  having  been 
meanwhile  bisected  antero-posteriorly  so  as  to  show  the  canal. 
Mr.  Silcock  kindly  had  photographs  of  the  specimen  taken  for  me 
so  as  to  exhibit  the  condition  of  the  canal  more  completely.  The 
accompanying  drawings  are  the  result. 

Fig.  1  exhibits  the  bisected  anteflexed  uterus  as  it  hangs  sus¬ 
pended,  the  cavity  of  the  uterine  body  being  very  evident,  so, 
also,  the  cavity  of  the  lower  part  of  the  cervix.  But  the  upper 
part  of  the  cervical  canal  for  a  length  of  three-quarters  of  an  inch 
is  hardly  visible,  and  it  looks  as  if  obliterated  at  this  situation. 
In  Fig.  2  is  shown  the  same  specimen,  but  cords  have  been 
attached  to  the  two  sides  of  the  apparently  closed  part  of  the  cer¬ 
vical  canal,  and  it  is  now  seen  that  the  cervical  canal  is  only 
potentially,  but  not  actually,  closed.  In  point  of  fact  the  canal  is 
really  excessively  compressed  in  the  antero-posterior  direction, 
the  anterior  closely  in  contact  with  the  posterior  wall  (as  shown 
in  Fig.  1),  and  until  opened  out  by  the  stretched  cords,  was  virtu¬ 
ally  much  blocked.  It  must  further  be  noted  that  the  section  of 
the  canal,  which  no  doubt  was  intended  to  be  made  exactly  in  the 
middle  line,  was  really  made  a  little  to  the  left  of  the  middle  line. 
The  view  of  the  interior  of  the  canal  of  the  cervix  in  Fig.  2,  there¬ 
fore,  shows  considerably  more  than  half  of  the  width  of  the 
canal.  The  shape  of  the  canal  at  the  virtually  occluded  part  is 
not  circular,  but  very  much  flattened  from  before  backwards ;  in 
this  case  the  shape  of  the  canal,  indeed,  resembles  very  much  the 
shape  of  a  small,  thin,  india-rubber  tube,  compressed  at  a  par¬ 
ticular  spot  between  the  thumb  and  finger,  and  the  result  is  that 
there  is  very  great  narrowing  in  one  direction,  but  a  widening  in 
the  opposite  direction.  Comparing,  again,  the  uterine  tube  with 
one  of  india-rubber  under  compression,  it  is  evident  that  the  in¬ 
creased  width  of  the  tube  is  of  no  service  so  far  as  patency  is 
concerned,  so  long  as  the  compression  in  the  opposite  diameter 
continues  to  be  exercised.  It  will  be  further  obvious  that,  so  loner 
as  the  cervix  continued  flexed,  as  in  Fig.  1,  there  would  be  an  im^ 
pairment  of  patency,  which  would  be  relieved  or  diminished  by 
taking  off  the  compression  in  the  antero-posterior  direction.  This 
might  be  done  in  the  way  shown  after  death;  during  life  the 
straightening  of  the  canal  by  a  sound,  or  a  dilator  or  a  tent,  would 
be  effectual  in  procuring  a  free  passage  out  of  the  uterus.  It  is 
also  evident  from  inspection  of  the  drawings  that  a  forcible  ex¬ 
pulsive  force,  that  is,  uterine  contraction,  acting  on  fluid  con¬ 
tained  in  the  uterine  cavity,  would  or  might  be  sufficient  to  open 
out  the  canal  at  the  compression-narrowing  spot,  and  thus  to 
secure  an  outlet  for  the  retained  fluid.  It  is  also  evident  that 
any  increase  in  the  degree  of  flexion  present  would  tend  to  still 
further  close  the  canal. 

Nothing  is  known  of  the  history  of  the  above  specimen,  but  it 
evidently  belonged  to  a  rather  young  woman.  The  slight  indenta¬ 
tions  in  the  body  of  the  uterus  are  accidental,  and  due  to  pressure 
of  a  piece  of  glass  placed  so  as  to  expose  the  interior  of  the  body 
of  the  uterus.  J 

The  specimen  undoubtedly  favours  the  opinion  previously  ex¬ 
pressed  on  the  subject,  that  the  patency  of  the  uterine  canal  is 
liable  to  be  greatly  affected  by  presence  of  marked  flexion  of  the 
uterus. 


ELECTRIC  ILLUMINATION  OF  THE  MALE 
URETHRA  BY  MEANS  OF  THE  NEW 
INCANDESCENT-LAMP 
URETHROSCOPE.1 


By  E.  HURRY  FENWICK,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital  and  to  St.  Peter’s  Hospital 
lor  Stone  and  other  Urinary  Diseases. 


Since  April,  188/,  a  simple,  practical,  and  most  efficient  urethro- 
scope  has  been  placed  in  the  hands  of  the  profession,  by  means  ol 
which  the  entire  urethra  can  be  brilliantly  illuminated ;  so  thal 
those  diseases  (if  that  canal  grouped  for  convenience  under  the  tern: 
.  £  ®e^.>  "  hich  sometimes  prove  so  rebellious,  and  are  often  obscure 
in  their  causes,  can  now  be  as  scientifically  studied  as  they  can  be 
effectively  treated.  J 

I  have  used  the  instrument  in  over  fifty  cases  of  gleet  and 
stricture,  and  believe  it  to  be  the  best  and  the  most  gene- 

1  Abstract  of  a  demonstration  of  the  instrument  upon  normal  urethra;  as  well 
aa  upon  patients  suffering  from  various  urethral  diseases— cleet  of  seven  vpar* 
stricture,  etc. — at  the  Medical  Society,  January  23rd,  1888  '  ’ 
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rally  useful  of  any  endoscope  yet  invented,  for  it  can  bo 
adapted  to  e\ery  orifice  of  the  body,  even  to  the  oesophagus. 
The  instrument  has  been  invented  by  Leiter,  of  Vienna,  but 
it  is  only  fair  to  explain  that  it  combines,  in  reality,  those 
various  additions  to  Bozzini’s  “  light  conductor  ”  of  1805,  which 
mark  the  successive  epochs  in  the  development  of  urethral 
endoscopy.  Thus  its  general  construction  is  somewhat  similar  to 
the  now  twenty-five  years  old  endoscope  of  Desormeaux-Cruise,* 
but  instead  of  the  hot  and  cumbersome  paraffin  lamp  of  that 
period,  or  the  still  hotter  and  more  complicated  Nitze-Leiter 
urethroscope  of  18/ 9, 4  Schall,  of  London,  has  substituted  the  in¬ 
candescent  lamp.6  Leiter  has  simplified  the  entire  instrument,  and 
has  furthermore  cleverly  adapted  a  concave  non-perforated  re¬ 
flector,  which  is  the  bone  and  marrow  of  the  innovation.  Although 
much  good  and  sound  work  has  been  done  by  Oberlander  by  means 
of  the  Nitze-Leiter  urethroscope,  yet  that  instrument  has  never 
foimd  favour  or  been  in  general  use,  because  of  its  costliness,  un- 
wieldmess,  and  complication. 


Leiter ’s  Electric  Endoscope  for  Urethral  Examination. 


Construction. — The  incandescent-lamp  urethroscope  is  made  up 
of  three  pieces,  D,  b  c,  and  t.  These  pieces  may  be  described  as 
follows :  1.  The  handle  d  is  made  of  caoutchouc,  and  carries  on 
its  upper  end  a  small  incandescent  lamp,  which  is  connected  with 
the  two  binding  screws  which  project  from  its  lower  end.  A 
light  steel  spring  forms  the  key.  The  handle  fits  into  the  bottom 
of  the  lantern  b  c.  2.  The  lantern  b  c  is  a  roofless  gutter-shaped 
box,  carrying  at  one  end  a  fixed,  obliquely-placed,  concave  mirror  A 
for  reflecting  light  along  the  urethral  cannula  t,  and  at  the  other 
the  nozzle  c  for  fitting  on  the  urethral  tubes.  Two  additional  and 
important  items  of  the  lantern  consist  in  small  perforations  around 
the  lamp  for  ventilating  off  the  heat,  and  a  small  movable  lens  b 
for  myopic  or  hypermetropic  observers.  3.  A  series  of  urethral 
cannulse  t  of  various  sizes  and  lengths.  (Those  supplied  at  present 
by  Leiter  are  not  long  enough.) 

A  glance  at  the  figure  will  show  that  the  light  from  the  lamp  is 
cast  directly  along  the  tube,  and  that  the  observer’s  eye,  which  is 
placed  at  b,  is  shielded  from  the  blinding  light  emitted  by  the 
lamp.  It  is  worked  by  a  small  plunge  battery  of  four  cells. 

Directions  for  Use.— Select  a  long  cannula,  and  of  a  size  suited 
to  the  meatal  calibre.  Use  glycerine  as  the  lubricant.  Pass  the  can¬ 
nula  up  to  the  hilt  after  injecting  a  few  drops  of  a  4  per  cent,  solu¬ 
tion  of  cocaine.  Every  part  of  the  urethra  can  now  be  examined  as 
the  cannula  is  withdrawn.  If  the  cannulse  are  marked  in  inches,  a 
note  of  the  exact  position  of  the  diseased  mucous  membrane  can  be 
made  for  future  reference.  Frequently  a  drop  of  mucus,  gleet,  or 
the  lubricant  will  obscure  the  surface  of  the  mucous  membrane ; 
a  pledget  of  cotton-wool  on  a  stylet  removes  it,  hence  it  is  wrise  to 
use  as  little  glycerine  as  possible.  Should  the  wool  slip  off  the 
end  of  the  stylet  it  will  be  passed  on  urination,  or  may  be  removed 
by  a  hook-ended  stylet  applied  through  the  cannula. 

Capabilities.  The  illuminating  power  is  very  considerable. 


*  Desormeaux.  DeVEndotcopt,  Pari.,  1865.  E.  R.  Cruise,  The  Endoscope,  JJuh. 

Quart.  Jour.,  May,  1865.  1  ’ 

*  Pie  Nitze-Lelterschen  Urethroscope,  fieri.  KUnltch.  IVocA.,  1879  No  48 
5  Leiter,  Aeue  Btleuehtungt- A pparate,  Wien ,'1888. 
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Every  section  of  the  urethra  can  be  thoroughly  examined,  and 
every  detail  of  its  surface  can  be  as  easily  studied  as  if  the  canal 
were  exposed  to  bright  sunlight.  Any  change  can,  with  practice, 
be  detected  immediately.  But  more  than  this ;  every  diseased 

fiatch  can  be  treated  topically  without  withdrawing  the  cannula, 
or  the  reflector  is  so  deeply  placed  in  the  lantern  that  bougies,  or 
stylets  armed  with  wool  or  medicaments,  can  be  passed  over  its 
summit  (Fig.  1  A,  after  twisting  away  the  lens  b),  and  down  the 
cannula  in  the  very  axis  of  the  light.  Thus,  as  in  the  Desormeaux- 
Cruise  instrument,  the  observer  can  govern  the  method  and  extent 
of  his  treatment,  and  watch  the  effect  at  the  same  time.  The 
urethroscope  has  never  been  a  popular  instrument,  and  I  believe 
it  is  due  to  this  fact  that  so  many  of  the  long-standing,  neglected 
gleets  lapse  into  stricture.  It  is  certain,  however’  that  with 
a  simple  and  practical  urethroscope  such  as  this  is,  and  a  greater 
visual  knowledge  of  urethral  disease,  we 'shall  have  fewer  false 
diagnoses  of  stricture ;  and,  doubtless,  fewer  instances  of  normal 
urethrae  “  worried  into  stricture  ”  by  unnecessary  and  harmful 
instrumentation. 


ABSTRACTS  OF  THE  MILROY  LECTURES 

ON 

SOME  GENERAL  CONDITIONS  WITH 
REGARD  TO  EPIDEMICS. 

Delivered  at  the  Royal  College  of  Physicians  of  London , 
February  and  March ,  1888. 

By  ROBERT  LAW.SON,  L.R.C.S.Ed., 

Inspector-General  (Retired)  Army. 


Lecture  I. — Epidemic  Influences. 

After  thanking  the  President  and  Fellows  for  the  honour  done 
to  him  by  selecting  him  to  give  the  first  series  of  lectures  under 
the  bequest  of  the  late  Dr.  Milroy,  the  lecturer  quoted  two  para¬ 
graphs  from  the  testator’s  “  suggestions  for  consideration  by  the 
Council  of  the  Royal  College  of  Physicians  in  relation  to  his 
bequest,”  In  one  the  opinion  was  expressed  that  no  question  of 
medical  doctrine  stood  “  more  in  need  of  strict  inductive  examina¬ 
tion  than  that  of  determining  with  accuracy  the  part  which  con¬ 
tagion— the  communicability  of  disease  from  the  sick  to  the 
healthy — plays  in  the  development  and  spread  of  various  maladies. 

. .  .The  correct  solution  of  this  problem  thus  becomes  one  of  supreme 
importance  in  State  medicine.  This  can  only  be  effected  by  the 
patient  investigation  of  numerous  verified  and  authenticated 
facts  in  various  localities  and  regions,  and  under  different  cir¬ 
cumstances  and  conditions,  apart  from  all  previous  speculation 
and  any  mere  traditional  or  customary  beliefs.”  In  the  other  a 
strong  desire  was  expressed  “  that  more  diligent  and  continued 
attention  may  be  paid  than  has  yet  been  attempted  in  this 
country  to  the  study  of  the  accurate  geography  of  diseases,  to¬ 
gether  with  the  exact  chronology  of  the  appearance  and  persist¬ 
ence  of  those  diseases  which  are  of  only  occasional  and  temporary 
occurrence ;  also  the  exact  date  of  each  epidemic  prevalence  or 
extra  severity  of  the  ordinary  endemic  maladies  in  different 
countries  and  localities,  together  with  a  brief  notice  of  any 
exceptional  feature  or  peculiarity  characteristic  of  each  aggra¬ 
vated  manifestation  of  the  malady  in  question,  so  that  some 
record  of  its  varying  natural  history  may  be  preserved  for  the 
benefit  of  future  times.” 

Passing  then  to  the  subject  selected,  the  lecturer  said  that  the 
terms  “  epidemic  constitution,”  “  epidemic  influence,”  “  pandemic 
influence,  were  merely  conventional  expressions  embracing  those 
factors  which  led  to  the  diffusion  and  intensification  of  disease 
from  time  to  time  which  were  not  referable  to  the  individuals 
who  suffered  or  the  localities  in  which  they  resided.  A  study  of 
the  statistics  provided  by  the  Medical  Department  of  the  army 
showed  that,  though  causes  of  insalubrity  were  more  or  less  per¬ 
manently  present  at  various  stations,  severe  epidemics  of  fever 
appeared  at  intervals  only,  leaving  the  respective  stations  com¬ 
paratively  healthy  during  the  intermediate  years,  thus  indicating 
the  operation  of  factors  during  the  epidemic  years  which  were 
in  abeyance  during  the  intervening  periods.  From  this  it  was 
concluded  that  the  epidemic  factor  embraced  large  portions  of 
the  earth’s  surface  at  the  same  time,  and  that  records  of  disease 
over  an  equally  extended  surface,  and  for  many  years  in  suc¬ 


cession,  were  required  to  indicate  the  course  these  factors  pur¬ 
sued. 

A  study  of  a  large  collection  of  notices  of  the  occurrences  of 
epidemics  of  fever  and  several  other  diseases  led  to  the  conclusion 
that  in  the  case  of  fevers  these  outbreaks,  besides  embracing  a  con¬ 
siderable  space  in  longitude,  gave  rise  to  epidemics  in  the  respec¬ 
tive  localities  they  invaded,  for  the  most  part  in  a  year  with  an 
even,  or  odd  number.  This  conclusion  was  illustrated  by  quota¬ 
tions  chiefly  from  the  reports  of  the  Army  Medical  Department. 
In  Jamaica,  for  instance,  the  number  of  deaths  from  fever  in  the 
odd  years  (1817,  1819,  etc.)  was  far  greater  than  in  the  even  years 
(1818,  1820,  etc.),  while  the  reverse  held  good  in  Ceylon. 

An  examination  of  the  large  body  of  evidence  collected  led  to 
the  further  conclusion  that  epidemics  of  fever,  which  became  de¬ 
veloped  at  various  points,  from  time  to  time,  passed  uniformly  to 
the  northward  until  they  finally  disappeared.  The  length  of  the 
course  of  individual  epidemics  varied  much,  but  the  disease  gener¬ 
ally  appeared  in  each  locality  in  the  odd  or  even  year  which  cha¬ 
racterised  it.  From  the  combination  of  several  details  the  period 
occupied  in  passing  from  the  Cape  of  Good  Hope  to  this  country 
was  found  to  be  about  six  years. 

A  large  mass  of  statistics  was  quoted  in  favour  of  the  lecturer’s 
views,  and  the  general  conclusion  drawn  was  “  that  there  is  a 
factor  concerned  in  the  production  of  fever  which  determines  its 
appearance  at  points  more  and  more  to  the  northward  in  successive 
years ;  that  this  factor  revives  periodically  every  second  year,  or 
at  some  multiple  of  two  years,  passing  like  a  series  of  waves  over 
a  more  or  less  extensive  portion  of'  the  earth’s  surface.  These 
waves  can  be  traced  from  Buenos  Ayres  and  Cape  of  Good  Hope 
in  35°  south,  to  northern  Europe  and  Iceland,  and  in  longitude 
from  Ceylon  and  China  to  the  west  coast  of  America.  To  distin¬ 
guish  these  I  have  named  them  pandemic  waves.  Of  their  inti¬ 
mate  nature  nothing  is  known  at  present,  but  as  their  position 
from  year  to  year  seems  defined,  approximately  at  least,  by  lines 
of  equal  magnetic  dip,  it  is  inferred  they  may  be  dependent  in 
some  way  on  that  force.” 


THERAPEUTIC  MEMORANDA. 


SYRUP  OF  TAR  IN  WINTER  COUGH. 

Tar  is  undoubtedly  one  of  the  best  remedies  for  chronic  bronchitis 
and  winter  cough,  but  the  difficulty  is  to  know  how  to  give  it.  In 
an  article  which  appeared  in  the  Journal  in  1875  I  recommended 
that  it  should  be  given  either  in  capsules  or  in  pills  made  with 
lycopodium.  Both  these  methods  have  their  disadvantages,  and 
1  now  use  the  syrupus  picis  liquid®  of  the  United  States  Pharma¬ 
copoeia  prepared  as  follows :  “  Tar,  six  parts ;  cold  water,  twelve 
parts  ;  boiling  distilled  water,  fifty  parts ;  sugar  in  coarse  powder, 
sixty  parts,  to  make  one  hundred  parts.  Upon  the  tar  contained 
in  a  suitable  vessel  pour  the  cold  water,  and  stir  the  mixture  fre¬ 
quently  during  twenty-four  hours ;  then  pour  off  the  water  and 
throw  it  away.  Pour  the  boiling  distilled  water  upon  the  residue, 
stir  the  mixture  briskly  for  fifteen  minutes,  and  set  it  aside  for 
thirty-six  hours,  stirring  occasionally.  Decant  the  solution  and 
filter.  Lastly,  in  forty  parts  of  the  filtered  solution  dissolve  the 
sugar  by  agitation  without  heat.” 

It  is  stated  in  most  of  the  dispensatories  that  the  syrup  con¬ 
tains  six  grains  in  the  drachm,  but  Mr.  Tanner,  of  the  Westminster 
Hospital,  tells  me  that  in  reality  it  is  not  much  stronger  than  the 
old-fashioned  tar  water.  This,  however,  is  a  matter  of  little  im¬ 
portance,  for  by  the  addition  of  a  few  drops  of  ammonia  or  other 
alkali  it  can  be  prepared  of  almost  any  desired  strength.  I  usually 
give  it  in  doses  of  from  two  to  four  drachms  every  three  hours,  or 
even  oftener.  It  is  by  no  means  disagreeable  to  take,  but  should 
the  taste  be  objected  to  it  can  be  flavoured  with  syrup  of  Virginian 
prune  made  according  to  the  following  formula :  “  Wild  cherry  in 
No.  20  powder,  twelve  parts;  sugar  in  coarse  powder,  sixty  parts; 
water,  a  sufficient  quantity  to  make  one  hundred  parts.  Moisten 
the  wild  cherry  thoroughly  with  water,  and  macerate  for  twenty- 
four  hours  in  a  close  vessel ;  then  pack  it  firmly  in  a  cylindrical 
glass  percolator,  and  gradually  pour  water  upon  it  until  thirty- 
five  parts  of  percolate  are  obtained.  Dissolve  the  sugar  in  the 
liquid  by  agitation,  without  heat,  add  the  glycerine  and  strain.” 
The  tar  is  an  excellent  stimulating  expectorant,  whilst  the  wild 
cherry  is  not  without  influence  in  allaying  cough.  The  efficacy  of 
the  combination  may  be  greatly  increased  by  the  addition  of  a 
little  apomorphine.  I  use  the  2  per  cent,  solution  of  the  British 
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Pharmacopoeia,  and  find  that  six  minims  may  be  given  frequently 
without  exciting  nausea.  Many  patients  take  ten  minims  per¬ 
fectly  well ;  but  in  a  few  cases,  in  delicate  women  especially,  it 
induces  vomiting.  During  the  last  two  years  I  have  used  this 
method  of  treatment  in  nearly  a  hundred  cases  of  chronic  bronch¬ 
itis  and  winter  cough,  and  have  every  reason  to  be  satisfied  with 
the  result.  The  cough  is  relieved,  expectoration  is  rendered  easier, 
and  the  patient  usually  sleeps  well  the  very  first  night.  The  syrup 
of  tar  alone  without  the  apomorphine  is  admirably  adapted  for 
the  treatment  of  the  coughs  and  colds  of  children,  and  has  none 
of  the  disadvantages  of  preparations  containing  opiates. 

Weymouth  Street,  W.  William  Murrell,  M.D. 


CLINICAL  MEMORANDA. 


OPHTHALMOPLEGIA  EXTERNA  DUE  TO  ALCOHOL. 

The  common  causes  of  ophthalmoplegia  externa  are  locomotor 
ataxy,  syphilis,  diphtheria,  and  exposure  to  cold.  Though  para¬ 
lysis  of  the  ocular  muscles  has  been  observed  in  chronic  alco¬ 
holism,  I  am  not  aware  that  the  condition  to  which  the  term 
ophthalmoplegia  externa  is  applied  has  been  met  with,  and  its 
occurrence  would  seem  to  show  that  it  may  be  produced  by  lesion 
of  the  nerves  as  well  as  by  lesion  of  the  nerve  nuclei,  alcoholic 
paralysis  having  been  proved  to  depend  upon  peripheral  neuritis. 

The  following  case  of  chronic  alcoholism,  with  ophthalmo¬ 
plegia  externa,  is  at  present  under  my  care. 

J.  B.,  a  man,  aged  50,  was  admitted  into  the  workhouse  in¬ 
firmary  on  January  25th.  His  relatives  stated  that  he  had  been 
drinking  heavily  for  some  years;  and  my  friend,  Mr.  Newton, 
who  attended  him  before  his  admission  into  the  workhouse,  tells 
me  that  he  has  been  drinking  for  years,  and  that  the  dropping  of 
the  eyelids  came  on  about  a  month  ago,  the  patient  having  com¬ 
plained  for  some  weeks  previously  of  pains  and  cramps  in  his 
■legs.  The  patient,  on  admission,  was  incoherent,  constantly  ask¬ 
ing  for  drink,  and  unable  to  tell  where  he  was  or  to  give  any  ac¬ 
count  of  himself.  He  was  unable  to  raise  his  eyelids,  there  being 
dropping  of  both  eyelids,  the  left  being  less  affected  than  the 
right.  There  was  slight  external  strabismus  of  the  right  eye.  He 
was  unable  to  rotate  his  eyeballs  either  upwards  or  downwards, 
but  could  move  them  readily  from  side  to  side.  The  pupils  re¬ 
sponded  to  light  and  accommodation,  but  sluggishly,  and  were 
small.  The  knee-jerk  was  lost  on  both  sides,  the  plantar  reflex 
increased.  There  was  no  paralysis  of  the  legs  or  arms,  but  the 
calf  muscles  were  exquisitely  tender  on  being  grasped,  and  pres¬ 
sure  along  the  course  of  the  posterior  tibial  nerves  elicited  great 
pain.  He  could  point  his  toes,  and  there  was  no  marked  weak¬ 
ness  of  the  extensors  of  the  wrist  or  leg.  The  first  metatarsal 
bone  was  fractured,  and  he  said  this  was  due  to  a  chair  falling  on 
his  foot.  The  muscles  of  the  legs  responded  normally  to  faradism 
and  galvanism.  His  memory  was  much  affected,  and  he  did  not 
know  where  he  was;  he  had  no  knowledge  of  time  or  place. 
When  asked  if  he  had  been  out  he  always  responded  in  the  affirm¬ 
ative,  declaring  that  he  had  been  several  miles,  and  that  he  had 
had  several  glasses  of  whisky;  in  fact,  he  talked  of  nothing  but 
drink.  He  took  his  medicine  readily  on  being  told  it  was  whisky, 
though  he  thought  the  taste  of  it  was  veiy  peculiar  ;  in  fact,  he 
thoroughly  illustrated  the  truth  of  the  proverb,  “  In  vino  veritas,” 
his  speech  betraying  his  previous  habits. 

Since  his  admission  the  patient  has  much  improved,  being  now 
able  to  open  his  eyes,  and  the  lids  only  drooping  slightly.  There 
is  still  considerable  restriction  of  the  movements  of  the  eyeballs, 
but  this  is  daily  diminishing.  The  patient  has  had  no  alcohol 
since  admission.  C.  W.  Suckling,  M.D.,  M.R.C.P. 

Birmingham. 


SURGICAL  MEMORANDA. 

DISLOCATION  OF  THE  RADIUS  AND  ULNA  INWARDS. 

An  example  of  this  comparatively  rare  accident  seems  worthy  of 
being  recorded  on  account  of  the  clearness  of  the  signs  and  sym¬ 
ptoms,  and  more  particularly  of  the  method  of  its  production/ 

A  young  man,  in  driving  a  trap  too  sharply  round  a  corner,  cap¬ 
sized  it,  and  was  thrown  out  of  it  on  the  convex  side  of  the  curve, 
lie  alighted  on  the  olecranon  of  the  left  side.  The  forearm  being 
thus  arrested  by  contact  with  the  ground,  while  the  rest  of  his 
body,  including  the  left  humerus,  was  still  in  projectile  force,  the 
humerus  was  carried  beyond  the  forearm  bones  towards  the  outer 


side,  leaving  the  latter  bones  dislocated  inwards.  As  usual,  the 
dislocation  was  incomplete.  The  following  signs  were  noted: 
The  forearm  was  in  a  state  midway  between  pronation  and  supi¬ 
nation,  and  flexed  at  the  elbow  to  an  angle  of  135°.  There  was 
marked  bending  of  the  forearm  to  the  ulnar  side,  giving  to  the 
outer  border  a  strongly  convex  outline,  an  appearance  largely  due  to 
the  prominence  of  the  external  condyle.  This  process,  with  the 
greater  part  of  the  capitellum,  was  easily  felt  from  the  surface, 
and  so  extensive  was  the  laceration  of  the  ligaments  on  the  outer 
aspect  of  the  joint,  that  the  head  of  the  radius  could  be  separated 
from  contact  with  the  smooth  ridge  between  the  trochlea  and 
capitellum  to  the  extent  of  half  an  inch  by  forced  ulnar  flexion. 
The  head  of  the  radius  had  an  inclination  to  displacement  for¬ 
wards,  and  the  freedom  of  its  movements  was  such  as  to  suggest 
considerable  yielding  of  the  orbicular,  as  well  as  the  external 
lateral,  ligament.  The  greater  sigmoid  cavity  of  the  ulna  articu¬ 
lated  with  the  under  aspect  of  the  internal  condyle,  which  process 
was  buried  deeply.  Very  severe  pain  was  complained  of  at  this 
spot,  intensified  by  pressure  and  movement,  evidently  due  to  the 
ulnar  nerve  being  pressed.  The  olecranon,  though  prominent 
behind,  was  not  raised  above  the  inter-condylar  line.  There  was 
no  fracture  of  any  of  the  bones,  and  passive  movements  were  not 
so  restricted  as  in  some  other  elbow  dislocations. 

Reduction  was  easily  effected  by  the  usual  method  of  placing 
the  knee  against  the  upper  part  of  the  forearm,  and  first  extend¬ 
ing,  then  flexing,  the  joint,  at  the  same  time  that  the  forearm  was 
lifted  outwards.  When  splinted  it  was  thought  desirable  to  place 
a  pad  on  the  front  of  the  head  of  the  radius  to  overcome  the  slight 
tendency  to  displacement  forwards  of  this  bone. 

Thos.  Sinclair,  M.D.,  F.R.C.S.Eng., 
Professor  of  Surgery,  Queen’s  College,  Belfast. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


BRADFORD  INFIRMARY. 

A  CASE  OE  HYDROPHOBIA  TREATED  BY  THE  BUISSON  METHOD. 

[Under  the  care  of  David  Goyder,  M.D.J 
J.  D.,  aged  49,  farmer,  a  quiet,  sober  man,  had  always  enjoyed 
good  health.  About  the  end  of  August,  1887,  he  was  bitten  by  a 
strange  dog  on  the  outer  angle  of  the  left  orbit,  just  under  the  end 
of  the  eyebrow.  The  dog  was  killed.  Another  dog,  bitten  by  it 
just  previously,  was  isolated,  but  had  since  shown  no  signs  of 
rabies.  The  wound  was  not  cauterised,  and  healed  readily  in  a 
few  days.  On  October  30th  the  patient  complained  of  a  cold  in 
the  head  and  running  from  the  eyes  and  nose,  but  did  not  com¬ 
plain  of  these  symptoms  afterwards.  On  this  day  he  first  noticed 
a  slight  pricking  sensation  in  the  seat  of  the  bite,  and  complained 
of  “  neuralgic  pain  spreading  from  it,  and  also  of  headache  on  the 
left  side,  and  spreading  across  the  forehead.”  There  was  also  some 
pain  deep  in  the  neck,  immediately  behind  and  below  the  left 
mastoid  process,  and  a  stiffness  of  the  neck  about  this  region  and 
downwards  from  it.  These  sensations  continued  up  to  4  p.m.  of 
November  2nd,  the  pains  and  headache  being  almost  constant, 
whilst  the  pricking  sensation  became  less  marked.  On  the  morn¬ 
ing  of  November  1st  the  patient  felt  “  cold  and  starved,”  and  in 
the  evening  his  wife  noticed  a  strange  look  in  his  eyes,  which 
seemed  “standing  out,”  and  also  that  he  was  continually  “gasp¬ 
ing  ”  and  drawing  in  his  breath.  He  described  his  walk  home 
that  evening  as  terrible,  having  to  “  cover  up  his  head  and  walk 
backwards  ”  to  avoid  the  effects  of  the  wind,  which  “  stopped  his 
breath.”  He  exhibited  slight  spasms  on  taking  some  brandy-and- 
water,  and  subsequently  refused  his  tea,  saying  he  could  not 
swallow.  In  the  night  he  once  swallowed  some  brandy-and- 
water  without  difficulty.  Shortly  afterwards  he  started  up,  say¬ 
ing  he  felt  “  so  low  and  queer,”  adding,  “  I  believe  I  am  going  to 
leave  you ;  I  feel  such  a  wanting  here,”  pointing  to  his  chest. 
Some  warm  milk  was  offered  to  him,  when  he  got  alarmed,  and 
several  times  attempted  to  jump  out  of  bed. 

In  the  morning  he  procured  some  india-rubber  tubing,  and 
through  this  swallowed  half  a  cup  of  milk  in  about  half  an  hour. 
Dr.  Hirst  saw  him  at  11  A.M.,  and,  recognising  the  nature  of  his 
crse,  advised  his  removal  to  the  Bradford  Infirmary,  where  he  was 
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placed  under  the  care  of  Dr.  Goyder,  and  of  the  house-physician, 
Dr.  Vaughan.  Dr.  Herbert  Major  and  Dr.  Dime  kindly  lent  their 
valuable  assistance.  It  was  decided  to  give  the  sweating  method 
of  Buisson  a  thorough  trial. 

On  the  patient’s  admission  into  the  ward  at  0.30  p.m.,  on  Novem- 
her  2nd,  an  attempt  was  made  to  sponge  his  face,  but  the  pouring 
out  of  the  water  into  the  basin,  as  Dr.  Hirst  had  already  pre¬ 
viously  observed,  brought  on  a  spasm,  and  he  begged  so  earnestly  to 
have  the  jug  and  basin  removed  from  the  room,  as  he  could  not 
bear  the  sight  or  suggestion  of  water,  that  his  request  was  acceded 
to.  He  complained  of  “catches”  in  his  breath,  and  a  feeling  of 
suffocation  from  the  slightest  causes,  either  from  a  draught  of  air 
or  the  attempt  to  remove  his  clothes.  Whilst  being  carried  into 
the  ward  he  exhibited  this  peculiarity,  frequently  giving  vent  to 
a  high-pitched  cry  of  a  very  suggestive  character.  Swallowing 
liquids,  except  in  very  small  quantities,  through  his  india-rubber 
tube,  produced  a  sense  of  choking,  and  was  dreaded  by  him.  Solid 
food  he  masticated  and  swallowed  without  difficulty.  _  He  com¬ 
plained  of  throbbing  in  his  chest,  and  of  a  sense  of  sinking  in  the 
prsecordia.  There  was  no  priapism  or  salivation.  His  face  and 
conversation  were  of  a  depressed  character,  his  mind  clear.  Pulse 
100,  temperature  100.5°.  Face  anxious,  pupils  dilated,  the  right 
more  than  the  left ;  skin  moist  and  warm  ;  general  manner  nervous. 
The  application  of  a  cold  hand  to  the  cicatrix  on  his  forehead  pro¬ 
duced  a  sudden  violent  shrinking  and  a  deep  inspiration,  almost 
spasmodic  in  character.  A  whiff  of  air  blown  on  his  face 
caused  him  to  spring  up  from  the  lying  to  the  sitting  posture ; 
then  followed  a  prolonged,  strong,  and  spasmodic  inspiration, 
during  which  the  jaws  were  set  half  open,  the  angles  of  the  mouth 
drawn  downwards  and  outwards,  the  eyes  staring,  the  facial  ex¬ 
pression  entirely  changing  to  one  of  great  distress  and  wildness; 
the  hands  were  doubled  and  firmly  clenched.  This  spasm  lasted 
a  few  seconds,  during  which  the  pupils  were  extremely  dilated, 
and  assumed  their  more  contracted  condition  after  the  spasms  were 
over. 

At  8  p.m.  a  combined  steam  and  vapour  bath  was  applied.  On 
removal  of  the  shirt  a  spasm  was  caused.  During  the  bath  two 
or  three  spasms  were  brought  on  by  water  dropping  on  to  the 
body  off  the  blankets.  There  was  profuse  perspiration  during 
the  one  hour  and  a  half  the  bath  lasted.  He  was  then  rubbed  dry 
with  warm  towels.  He  perspired  gently  for  some  time,  express¬ 
ing  great  satisfaction  at  the  bath. 

Between  midnight  and  2  a.m.  one  grain  of  morphine  was  given 
hypodermically  to  produce  sleep  and  to  allay  the  frequent  spasms, 
but  without  effect.  The  pulse  was  then  120,  temperature  98.5°  F. 
Thirty-grain  doses  of  chloral  were  then  given  every  hour  until 
9  a.m.  of  November  3rd,  but  without  any  visible  effect  whatever, 
although  240  grains  were  administered. 

At  10.45  a.m.  half  a  pint  of  coffee  was  fairly  well  swallowed 
through  the  tube.  The  combined  bath,  aided  by  pilocarpine  hy¬ 
podermically,  was  then  repeated,  and  also  in  the  afternoon,  pro¬ 
ducing  as  before  profuse  perspiration.  About  3  p.m.  the  spasm 
appeared  to  be  less  frequent,  and  the  restlessness  not  so  great. 
The  temperature  was  then  98°.  Solid  food  was  eaten,  and  enjoyed 
in  the  course  of  the  day.  During  the  night  three-quarter-grain 
doses  of  morphine  were  twice  given  hypodermically,  and  seemed 
to  produce  a  little  sleep  towards  morning. 

During  the  morning  of  November  4th  the  restlessness  steadily 
increased.  At  11  a.m.  the  temperature,  which  had  risen  to  100.2° 
in  the  night,  measured  103°.  The  pupils  were  now  equal,  and 
measured  one-eighth  of  an  inch  in  diameter.  Thick,  ropy 
saliva  appeared,  at  first  excitedly  rubbed  off  the  tongue  with  a 
handkerchief,  afterwards  violently  hawked  up.  The  patient  now  got 
out  of  bed,  put  on  his  drawers  and  trousers.  He  said  he  felt  stiff, 
and  that  he  was  going  to  die.  When  spoken  to  he  answered 
rationally,  but  when  left  to  himself  he  rambled  and  muttered. 
About  12.30  p.m.  he  became  gay  and  shouted.  Temperature  100.4°, 
pulse  irregular  in  force  and  volume.  Although  but  lightly  clothed, 
he  was  bathed  in  profuse  perspiration.  At  12.45  p.m.  he  spoke 
rationally  to  the  nurses,  and  for  quite  ten  minutes  did  not  have  a 
spasm.  At  1.0  p.m.  he  walked  to  a  chair,  talking  pleasantly  to 
the  nurses.  He  tried  to  swallow  some  beef-tea,  which  brought  on 
a  deep  spasmodic  inspiration,  accompanied  by  an  expression  of 
wild  effort  in  face  and  manner;  then  suddenly  he  successfully 
gulped  a  mouthful  down.  This  was  repeated,  the  swallowing 
being  accompanied  by  a  kicking-out  of  the  legs.  At  1.30  he  be¬ 
came  violent,  salivating  freely,  and  excitedly  rubbing  away  the 
saliva.  Three-quarters  of  a  grain  of  morphine  were  in  jected.  At 
2.50  the  pulse  was  150  and  weaker,  temperature  104.4°.  Sixteen 


ounces  of  clear  urine  were  passed,  specific  gravity  1024,  and  pale 
yellow  Four  minims  of  tinct.  strophanthi  were  given.  At  3.5  he 
was  so  excited  that  three-quarters  of  a  grain  of  morphine  were 
again  given.  At  3.18  and  3.40  there  were  outbursts  of  violence, 
but  without  spasms.  At  4.10  a  grain  of  morphine  was  injected; 
D  now  became  more  and  more  violent,  spitting  in  Ins  attendants 
faces  and  at  4.40  he  became  so  uncontrollable  that  chloroform 
was  administered,  under  which  he  rapidly  fell  asleep.  He  died 
uuietly  at  6.55,  having  had  one  or  two  spasms  at  about  6.30,  and' 
one  shortly  before  death.  At  7.10  p.m.  the  temperature  was  101.8  , 

and  at  8.10,  103.8°.  ^  J  .  .  ... 

In  commenting  upon  this  case,  Dr.  Goyder  remarked  that  as 
Pasteur’s  method  was  here  out  of  the  question,  the  case  had 
seemed  to  be  a  favourable  opportunity  for  trying  the  so-called 
“  eliminative  ”  treatment  of  Buisson,  although  this  treatment 
had  already  failed  in  the  hands  of  some  of  the  staff  of  Guy  s  Hos¬ 
pital  If  the  treatment  consisted  in  producing  diaphoresis,  this 
had  been  essentially  fulfilled,  for  from  the  commencement  of  the 
treatment  until  death  the  most  profuse  perspiration  was  present, 
not  only  during  the  baths,  but  also  in  the  intervals  between 
them.  It  had  been  objected  that  the  Russian  method  advocated 
bv  Buisson  had  not  been  carried  out,  as  the  patient  had  not  been 
sponged  with  cold  water  afterwards.  Dr.  Goyder  submitted  that 
this  would  have  been  impossible  to  carry  out  on  account  ol  the 
intense  dread  of  water— “  hydrophobia  ”  m  every  sense  of  the 
wor(l —exhibited  by  D.,  and  he  thought  that  no  man  who  had  seen 
a  case  of  true  hydrophobia  would  propose  such  a  thmg.  He  was 
reluctantly  obliged  to  question  the  value  of  the  Buisson  method. 
The  character  of  hydrophobia  itself  rendered  it  doubtful  whether 
perspiration,  however  produced,  could  eliminate  the  poison,  as.it 
seemed  to  show  an  elective  affinity  for  the  nerves  and  brain, 
whilst  zymotic  poison  generated  and  culminated  in  the  blood. 
The  outset  of  D.  s  case  illustrated  this  peculiarity.  It  began  with 
pricking  at  the  site  of  the  bite ;  the  irritation  spread  along  the 
nerves,  evidently  towards  the  spine  and  brain,  after  which  fol¬ 
lowed  the  spasms,  directly  proceeding  from  the  medulla  along  the 
nerves  of  respiration  and  deglutition.  The  poison  thereafter 
seemed  to  exhibit  a  stationary  character,  for  a  time  at  least,  as 
the  spasms  were  confined  to  the  face,  throat,  and  chest,.  During 
this  interval  the  temperature  sank  to  normal,  then  the  patient 
began  to  be  restless,  the  temperature  gradually  rose,  the  nervous 
svstem  though  getting  excited,  was  at  first  only  pleasantly 
exalted,  and  at  last,  when  it  would  appear  as  if  the  poison  had 
spread  to  the  universal  cerebral  structures,  general,  maniacal,  and 
destructive  excitement  set  in,  rapidly  speeding  on  to  a  fatal 
termination.  This  elective  affinity  for  the  nervous  structures,  m 
-which  the  poison  seemed  primarily  to  generate,  killing  the  patient 
by  its  excess  of  action,  did  not,  it  appeared  to  Dr.  Goyder,  offer  a 
sufficient  interval  of  time  for  its  elimination  by  diaphoresis.  The 
patient  was  practically  beyond  hope  long  before  the  first  natural 
eliminative  efforts— that  is,  the  secretion  of  saliva— were  estab¬ 
lished.  Still,  Dr.  Goyder  thought  the  Buisson  method  ought 
not  to  be  decisively  condemned  before  more  exhaustive  tna  s. 

As  to  the  post-mortem  appearances,  although  it  seemed  so  natural 
to  assume  that  such  violent  spasms  could  not  be  produced  without 
nhsprvable  abnormality  in  the  medulla,  the  most  careful  observa- 
Honby  Drs  Mai  or,  Vaughan,  Ilime,  and  Goyder  had  failed  to  detect 
Ihe  changes  m  the  medulla  recorded  by  Dr.  Clifford  Allbutt.  The 
microscopical  examination  of  portions  of  the  brain  and  medulla, 

conducted  by  Dr.  Major,  whose  large  experience  m  this  branch  was 
a  sufficient  guarantee  for  its  value,  revealed  no  observable  changes. 


London  Sanitary  Protection  Association.— The  report  of 
is  Association,  presented  at  its  annual  meeting  held  on  February 
th  at  the  Society  of  Arts,  showed  an  increase  of  members  over 
year  of  108.  The  number  of  inspections  made  during  the  year 
so  showed  an  increase,  the  total  being  1,488,  including  451  first 
Sections  and  602  annual.  It  is  satisfactory  to  learn  that  the 
mlition  of  the  houses  inspected  for  the  first  time  showed  a 
wer  average  than  usual,  the  percentage  of  bad  (rather  bad  and 
tv  bad)  being  65,  whereas  on  the  average  of  the  preceding  .  . 
>?rs  that  percentage  was  only  56.  The  treasurer’s  report  showed 
sSall  bSance  of  income  over  expenditure.  Regret  was  ex- 
■essed  that  charitable  persons  and  public  bodies  had  not  ma  e- 
ore  use  of  the  Association  as  a  means  to  the  improvement  of  the 
nitary  condition  of  working-class  dwellings,  a  work  in  winch 
ie  Association  would  be  always  willing  to  co-operate.^ It  was 
marked  that  large  houses  were  often  found  to  be  more  difec 
lan  small  ones. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  February  28tli,  1888. 

G.  D.  Pollock,  Esq.,  F.R.C.S.,  President,  in  the  Chair. 

Some  Remarks  on  the  Radical  Cure  of  Hydrocele,  with  Notes  of 
Two  Cases  of  Excision  of  the  Tunica  Vaginalis,  followed  by  Recur¬ 
rence  of  the  Hydrocele. — Mr.  Henry  Morris  read  a  paper  on  this 
subject.  The  history  of  hydrocele  and  its  radical  treatment  were 
briefly  referred  to,  as  showing  the  frequent  alternations  between 
what  might  be  called  the  “  closed”  and  “  open”  methods  of  treat¬ 
ment,  namely,  injections  on  the  one  hand,  and  tents,  setons, 
caustics,  incision,  and  excision  on  the  other.  To  be  quite  certain 
of  a  permanent  cure  the  vaginal  cavity  must  be  entirely  obliter¬ 
ated,  either  by  firm  universal  adhesion  of  the  two  surfaces  of  the 
sac,  or  by  the  filling  up  of  the  sac  by  granulation  tissue ;  but  there 
was  reason  to  believe  that  permanent  cures  had  been  effected  by  a 
simple  change  in  the  secreting  capacity  or  character  of  the  mem¬ 
brane.  Although,  on  the  whole,  a  more  satisfactory  mode  of  radical 
cure  did  not  exist  than  the  injection  of  small  quantities  of  some 
irritating  fluid,  incision  or  excision  was  preferable  under  certain 
conditions.  From  a  comparison  of  cases  there  did  not  seem  to  be 
much  to  choose,  either  as  to  duration  of  treatment  or  certainty  of 
result,  between  injection  on  the  one  hand,  and  incision  or  excision 
on  the  other.  The  comparative  values  of  injections,  and  of  incision 
or  excision,  were  alluded  to.  But  it  was  pointed  out  that  there 
was  no  method  of  radical  cure  yet  devised  which  was  not  liable  to 
occasional  failure.  The  circumstances  under  which  incision  or 
excision  was  to  be  preferred  to  injections  were  the  following :  1. 
When  we  were  in  doubt  as  to  the  precise  nature  or  relations  of  the 
hydrocele  sac,  for  example,  whether  the  tumour  was  a  congenital 
hydrocele,  or  a  hydrocele  of  a  hernial  sac.  2.  In  some  cases  in 
which  hernia  complicated  a  hydrocele.  3.  When  a  foreign  body 
in  the  tunica  vaginalis  was  the  cause  of  the  hydrocele.  4.  When 
we  had  reason  to  think  that  the  hydrocele  was  caused  by,  or  asso¬ 
ciated  with,  a  diseased  condition  of  the  testes,  for  which  castra¬ 
tion  would  be  the  right  treatment.  5.  When,  as  in  a  case  lately 
under  the  author’s  care,  a  vaginal  hydrocele  was  associated  with 
an  encysted  hydrocele  of  the  cord  and  a  bubonocele  on  the  same 
side.  The  author’s  treatment  of  the  cavity  after  incision  was  de¬ 
scribed.  In  conclusion  two  cases  were  related  of  recurrence  of  the 
hydrocele  after  excision  of  the  sac. — The  President  observed  that 
the  behaviour  of  these  cases  of  hydrocele  was  often  capricious. 
In  one  case  which  he  had  long  watched  there  had  been  no  recur¬ 
rence  after  one  tapping.  On  the  other  hand,  another  had  been 
twice  tapped,  and  twice  injected  with  iodine,  with  constant  recur¬ 
rence.  A  silver  wire  was  then  introduced  for  three  weeks,  with 
ample  suppuration,  but  no  permanent  recovery;  the  sac  was 
finally  laid  open,  and  lint  put  in  day  by  day  for  a  fortnight,  and 
still,  though  it  healed  very  well  for  the  time,  it  recurred  later  on, 
until  the  patient  finally  declined  any  further  treatment  than 
empie  tapping.— Sir  Joseph  FAYRER*said  that  during  the  years 
he  had  been  in  India  hydroceles  had  come  very  frequently  under 
his  hands  ;  they  were  not  only  much  commoner  than  in  England 
but  also  much  larger  and  with  thicker  walls.  He  had  been  in¬ 
clined  to  consider  them  as  part  of  a  constitutional  state,  as  being 
at  least  connected  with,  if  not  caused  by,  malarial  fever.  They 
were  frequent  precursors  of  elephantiasis.  He  had  never 
removed  a  scrotal  tumour  without  finding  some  hydrocele  fluid 
Tbe  sac  was  sometimes  rigid,  with  cartilaginous  plates,  and  bone 
was  occasionally  found  in  them.  The  fluid  contained  in  such  cases 
was  full  of  plates  of  cholesterme.  It  was  sometimes  pale  •  some¬ 
times  grumous  and  mixed  with  blood.  For  these  no  treatment 
availed  to  prevent  recurrence  except  excision  such  as  Mr  Morris 
had  described.  His  master  at  Edinburgh,  Professor  Syme,  had 
shown  how  necessary  it  was  to  use  a  strong  injection  of  iodine 
and  to  bring  it  in  contact  with  all  parts  of  the  interior  of  the  sac 
by  manipulation.  Some  pain  and  thickening  of  the  walls  oc¬ 
curred,  but  cure  at  the  time  followed,  and  a  recurrence  was  very 
rarely  noticed.  He  was  strongly  of  belief  that  the  injection  of 
two  drachms  of  tinct.  iodi,  undiluted,  would  cure  very  nearly 
all  simple  hydroceles.  That  certainly  should  be  first  tried ;  and 
of  other  injections,  of  which  he  had  tried  many,  none  was  nearly 
so  good ;  for  many  cases  one  tapping  was  sufficient ;  and  some 

Indian  cases  got  well  in  England  without  any  operation. _ 

Mr.  Willett  had  brought  up  a  patient  to  show  the  Society  in 
whom,  as  in  Mr.  Morris’s  case,  operations  had  not  led  to  cure. 


He  was  a  man  aged  21,  who  had  got  hydrocele  of  the  left  side 
after  a  fracture  of  the  thigh  and  a  blow  on  the  scrotum  about  two 
years  ago.  He  was  at  first  simply  tapped  and  relieved  for  a  time, 
then  2  drachms  of  tinct.  iodi  were  injected  undiluted  into  a  sac 
containing  a  certain  amount  of  fluid  and  well  diffused.  This  was 
followed  by  a  good  deal  of  inflammation  and  by  temporary  relief, 
but  subsequent  return  of  the  hydrocele,  and  this  treatment  was 
repeated  three  times  at  intervals  of  about  six  months.  On  his 
presenting  himself  for  the  fourth  time  it  Avas  determined  to  ex¬ 
cise  a  portion  of  the  tunica  vaginalis  ;  the  tumour  was  grasped, 
an  incision  made,  some  3  ounces  or  more  of  hydrocele  fluid 
escaped,  but  it  was  found  that  the  cavity  was  completely  oblite¬ 
rated,  and  that  the  fluid  had  come  from  the  meshes  of  a  buboid 
growth.  An  attempt  was  made  to  peel  off  this  buboid  tissue,  but 
its  adhesion  was  too  complete  for  that ;  it  was  broken  down,  and 
the  wound  closed. — Mr.  Bryant  remarked  that  there  could  be  no 
doubt  there  was  not  much  unanimity  in  their  treatment  of  hydro¬ 
cele.  It  had  been  the  universal  custom  in  former  days  for  all 
operators  to  inject  iodine,  and  the  questions  then  raised  were 
chiefly  as  to  the  strength  which  it  was  best  to  employ.  In  hi* 
own  practice  he  generally  used  2  drachms  of  an  equal  mixture  of 
the  tinctura  and  liquor  iodi  undiluted.  He  advised  that  no  fluid 
should  be  left  in  the  sac  before  injection,  for  that  was  equivalent 
to  dilution,  and  dilution  to  an  unknown  degree.  Under  these 
conditions  he  had  had  very  few  failures  as  far  as  he  knew.  He 
did  not  wish  to  be  harsh  on  the  plan  of  excision,  which  was  be¬ 
coming  more  popular  with  the  growing  confidence  in  the  treat¬ 
ment  of  wounds.  He  described  one  case  of  incision  and  one  of 
excision  in  which  those  operations  had  failed  to  bring 
about  a  radical  cure,  but  injection  with  iodine  subse¬ 
quently  had  succeeded.  Still  excision  was  useful  in  some 
old  cases  of  hydrocele  with  plates  of  cholesterine  in  the 
fluid.  Next  _  to  iodine  for  injection  he  should  choose 
hot  water,  which  he  had  employed  at  someone  else’s  suggestion, 
and  had  found  to  cause  suppuration  and  radical  cure  by  granula¬ 
tion  tissue. — Mr.  Willett  asked  to  be  allowed  to  observe  that 
the  fluid  left  in  the  sac  in  his  case  before  injection  of  iodine  wag 
not  left  in  accordance  with  his  orders.  He  thoroughly  agreed 
with  Mr.  Bryant  in  advising  the  injection  of  a  strong  solution  of 
iodine  into  an  empty  sac.  In  reply  to  further  questions  he  said 
that  microscopical  examination  had  done  no  more  than  show  that 
the  buboid  tissue  he  had  described  was  fibrous. — Sir  J.  Fayrer 
observed  that  he  had  several  times  found  similar  tissue,  and  had 
peeled  it  off  if  possible,  or  else  excised  it.— Mr.  Bryant  thought 
it  was  probably  organised  lymph,  such  as  he  had  found  in  some 
elderly  subjects  after  operation. — Mr.  Cripps  said  he  was  quite 
unfamiliar  with  the  irritant  action  of  hot  water,  and  was  inclined 
to  attribute  it  to  something  other  than  the  water. — Mr.  Treves 
wished  to  express  his  opinion  that  Mr.  Morris  had  been  of  con¬ 
siderable  service  to  the  profession  in  calling  attention  to  the  fact 
that  there  was  no  safe  radical  cure  for  hydrocele,  which  they  were 
a  little  apt  to  fancy  that  there  was,  unless  they  took  a  good  deal 
of  trouble  in  following  out  the  histories  of  their  patients.  He  had 
been  in  the  habit  at  the  London  Hospital  of  using  for  injection  a 
solution  of  iodine  known  as  Curling’s,  which  was  stronger  than 
the  tinct.  iodi,  B.P.,  and  of  leaving  two  drachms  of  that  in  the 
sac.  He  had  followed  out  a  great  many  of  these  cases,  and  found 
failure,  that  is,  subsequent  recurrence,  in  at  least  25  per  cent.  Of 
cases  of  incision  and  excision  which  had  been  traced,  he  had  found 
about  the  same  percentage  of  failures,  and  he  confessed  that  he 
thought  that  would  be  a  not  unusual  percentage  if  the  cases  were 
thoroughly  well  followed  up.  He  knew  of  no  adequate  explana¬ 
tion  of  the  supposed  curative  virtue  of  incision  or  excision,  if 
they  were  practised  in  a  truly  antiseptic  manner,  and  little  dis¬ 
turbance  consequently  involved.  They  could  cure  only  by 
the  accidents  of  wounds.  His  present  practice  in  relapsing 
cases  was  to  open  the  sac  and  have  it  all  swabbed  out 
with  nearly  pure  carbolic  acid.  Even  in  these  cases  the 
part  of  the  sac  covering  the  epididymis  and  testis  re¬ 
mained  untreated.  —  Mr.  Walsham  had  noticed  failures 
after  injection  with  undiluted  tinct.  iodi,  and  thought  radical 
cure  was  only  possible  by  granulation-tissue,  and  that  any  opera¬ 
tion  involving  that  was  too  serious  to  be  risked  in  many  cases, 
especially  among  the  working  classes,  considering  that  they  had 
the  alternative  of  getting  the  tumour  safely  tapped  every  sLx 
months  or  so,  and  of  suffering  very  little  inconvenience  mean¬ 
time. — Mr.  Sheild  remarked,  a  propos  of  the  yellow  flaky  tissue 
which  Mr.  Willett  had  described  himself  as  find‘ing,that  he  should 
expect  it  to  be  similar  in  origin  and  character  to  a  substance 
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which  he  had  sometimes  found  in  other  serous  cavities,  such  as 
the  pleura  and  peritoneum,  and  had  taken  to  be  an  unusually 
good  specimen  of  fibrin.  If  hydrocele  fluid  and  serum  were 
mixed  in  a  glass,  a  similar  specimen  of  fibrin  would  be  obtained. 
— Mr.  Morris  was  glad  to  think  the  subject  had  not  been  too 
commonplace  for  discussion.  The  capricious  character  of  hydro¬ 
celes,  as  the  President  had  remarked,  had  been  widely  recognised, 
and  had  caused  much  oscillation '  in  the  methods  of  treatment 
even  in  one  man’s  practice.  He  had  himself  seen  one  case  in 
which  no  obvious  change  was  produced  immediately  by  an  injec¬ 
tion,  and  in  which  cure  nevertheless  resulted.  Mr.  Willett’s  case 
he  took  to  be  probably  an  exaggerated  instance  of  trabecular 
adhesions  rendered  oedematous  by  hydrocele  fluid.  In  using 
liquor  iodi  for  injection,  the  increased  strength  in  iodine  was 
counterbalanced  by  the  loss  of  the  spirit  as  compared  with  the 
tincture.  He  had  not  any  explanation  to  offer  of  the  action  of 
hot  water.  He  had  been  much  interested  by  Mr.  Treves’s  experi¬ 
ence,  as  he  had  not  found  a  record  of  a  case  relapsing  after  treat¬ 
ment  by  excision. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  24th,  1888. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Sequel  of  an  Old  Case  of  Ligature  of  the  Carotid. — Mr.  Holmes 
furnished  these  notes.  The  case  was  published  in  the  ninth  and 
tenth  volumes  of  the  Society’s  Transactions  as  one  of  distal  liga¬ 
ture  of  the  left  carotid  for  aortic  aneurysm.  The  patient  survived 
the  operation  for  twelve  years,  and  then  died  of  phthisis.  On 
post-mortem  examination  it  proved  that  the  thrill,  bruit,  and 
pulsation,  which  were  thought  to  be  caused  by  aneurysm  of  the 
aorta,  depended  on  stenosis  of  the  valves  of  the  pulmonary  artery, 
with  dilatation  of  its  left  branch.  There  had  been  weakness  and 
occasionally  total  absence  of  pulse  in  the  left  arm  ;  but  the  cause 
of  this  was  not  explained  by  the  post-mortem  examination,  which 
had  been  somewhat  hurriedly  made.  The  aorta  and  its  branches 
were  healthy  as  far  as  they  were  examined.  The  left  carotid  was 
obliterated  in  its  whole  extent.  As  the  case  had  been  used  in  dis¬ 
cussing  the  propriety  of  distal  ligature  in  aortic  aneurysms,  it  was 
thought  right  to  publish  this  correction. — Mr.  Christopher 
Hbath  said  that  he  took  particular  interest  in  this  case  because 
he  had  ligatured  the  carotid  for  the  first  time  a  year  or  two  be¬ 
fore.  When  he  saw  Mr.  Holmes’s  case  he  certainly  was  doubtful 
as  to  its  being  an  aortic  aneurysm,  though  he  was  unable  to  sug¬ 
gest  what  else  it  might  be.  There  was  a  distinct  pulsating  tumour 
after  ligature.  On  the  other  hand,  the  age  of  the  patient  and  the 
duration  of  the  disease  militated  against  the  hypothesis  of  aneu¬ 
rysm,  though  the  relief  which  followed  operation  might  be 
thought  to  point  the  other  way.  He  said  there  were  no  cases 
more  difficult  to  diagnose  than  those  of  obscure  tumours  low 
down  in  the  neck.  He  quoted  a  case  which  had  been  diagnosed 
a3  innominate  aneurysm  and  turned  out  to  be  purely  aortic.  He 
hoped  that  a  drawing  would  be  made  of  the  specimen,  for  inser¬ 
tion  in  the  Transactions,  before  it  was  put  in  a  bottle. 

Laceration  of  Axillary  Artery. — Mr.  Holmes  described  the  case, 
which  was  that  of  a  man,  aged  54,  in  fair  health,  with  no  symptom 
of  disease  of  the  vessels.  There  was  a  systolic  bruit.  He  had  dis¬ 
located  the  left  shoulder  three  weeks  before.  Attempts  were  made 
(January  24th,  1887)  to  reduce  the  dislocation  by  manipulation,  by 
the  knee  in  the  axilla,  and  by  extension  vertically  upwards.  This 
was  followed  by  the  appearance  of  a  large  blood  tumour.  The 
progress  of  the  case  showed  that  this  extravasation  must  have 
been  caused  by  the  rupture  of  some  large  vessel,  though  there  was 
no  loss  of  pulse  at  the  wrist,  no  pulsation  in  the  swelling,  and  no 
bruit.  An  operation  was  proposed,  but  the  patient  would  not  con¬ 
sent.  Ultimately  he  began  to  sink  rapidly,  and  died  on  April  23rd, 
apparently  from  septicsemia.  Post-mortem  examination  showed 
no  serious  visceral  disease,  and  only  slight  atheroma  of  the 
thoracic  aorta.  A  small  hole  existed  in  the  axillary  artery.  The 
vessel  itself  seemed  healthy.  The  case  was  published  as  being 
probably  the  first  in  which  the  lesion  had  proved  fatal  from  re¬ 
fusal  of  operation,  and  in  which  the  parts  had  been  obtained.  It 
showed  the  great  importance  of  timely  operation  in  all  cases 
where  the  extravasation  went  on  extending,  though  there  was  no 
reason  why  so  small  a  hole  as  existed  in  this  instance  might  not 
close  spontaneously,  and  similar  symptoms  had  been  present  in 
cases  which  recovered  without  operation. — Mr.  Lenn  alluded  to  a 
case  in  which  he  had  lacerated  the  axillary  artery  in  an  attempt 
at  passive  motion  in  an  ankylosed  arm.  Soon  after  there  was  pain 


and  swelling  in  the  axillary,  with  all  the  symptoms  of  ruptured 
vessel.  Matters  remained  quiet  for  a  day  or  two,  when  suddenly 
the  arm  swelled  up,  and  the  pulse  on  that  side  ceased  to  be  per¬ 
ceptible.  He  then  cut  down  directly  on  the  tumour,  but  not  being 
able  to  control  the  haemorrhage  he  amputated  at  the  shoulder- 
joint.  The  patient  never  rallied  from  the  operation.  At  the  post¬ 
mortem  examination  they  found  a  great  hole  in  the  axillary 
artery.  Although  he  had  been  blamed  for  doing  so,  he  had  pub¬ 
lished  the  case  at  the  time,  because  he  thought  that  they  had  often 
learned  much  from  unsuccessful  cases. — Mr.  Stephen  Paget  men¬ 
tioned  a  case  which  had  occurred  in  Sir  J ames  Paget’s  practice. 
The  patient  was  a  lady,  who  had  a  stiff  arm,  the  result  of  rheu¬ 
matism.  For  this,  rubbing,  galvanism,  and  passive  movements 
were  employed ;  after  several  applications  movement  was  largely 
restored,  when  one  day,  to  test  the  strength  of  the  recovery,  the 
patient  rested  her  elbow  on  the  mantelpiece,  and  threw  the 
weight  of  her  body  upon  it.  She  was  soon  after  seized  with  pain 
in  the  axilla,  with  swelling.  It  soon  became  necessary  to  do 
something,  and  Sir  James  Paget  cut  down  and  found  a  rent,  a 
quarter  of  an  inch  in  diameter,  in  the  long  axis  of  the  vessel.  He 
ligatured  the  artery  above  and  below  the  seat  of  injury ,  and  the 
patient  made  a  perfect  and  uninterrupted  recovery.— Mr.  Holmes, 
in  reply,  said  that  Mr.  Paget’s  case  served  to  show  how  little  vio¬ 
lence  sufficed  to  cause  this  grave  injury  when  the  parts  had  been 
matted  together  by  past  inflammatory  changes.  The  noteworthy 
feature  of  his  own  case  lay  in  that  it  was  the  only  case  on  record 
in  which  the  injury  had  been  allowed  to  run  its  natural  course 
in  consequence  of  the  refusal  of  the  patient  to  be  operated  upon. 

Liqature  of  Superficial  Femoral  Artery  for  Popliteal  Aneurysm, 
without  Rupture  of  the  Coats  of  the  J  essel.  Mr.  J.  R.  Luxn  gave 
particulars  of  this  case.  He  said  that  the  researches  of  Messrs. 
Ballance  and  Edmunds  on  the  subject  of  the  ligature  of  the 
arteries,  which  were  published  in  Vol.  69  of  the  Medico-Ihu  ur- 
qical  Society’s  Transactions,  clearly  demonstrated  that  it  was  un¬ 
necessary  and  inadvisable  to  rupture  the  coats  of  a  large  artery  if 
it  were  desired  to  occlude  it  in  its  continuity.  He  determined, 
therefore,  to  adopt  the  method  which  was  shown  by  the  paper  to 
be  as  efficient  as,  and  apparently  more  safe  than,  the  usual  prac¬ 
tice  of  dividing  by  the  ligature  the  internal  and  middle  coats. 
The  question  of  the  ligature  of  completely  divided  vessels,  such 
as  the  main  artery  in  an  amputation  stump,  was  quite  another 
matter.  He  had  usually  employed  catgut  for  large  arteries,  but 
in  Messrs.  Ballance  and  Edmunds’s  paper  it  was  shown  that  even 
the  best  catgut  might  not  hold  for  more  than  a  few  days  when 
subjected  to  an  environment  of  living  tissue ;  and,  on  the  other 
hand,  that  kangaroo  tendon  suitably  prepared  would  resist  the 
absorption  process  for  two  months,  and  also  in  other  respects  was 
admirably  adapted  for  use  in  the  operation  of  ligature  m  con¬ 
tinuity  C.  W.,  aged  45,  widow,  bv  occupation  a  needlewoman, 
was  admitted  in  May,  1887,  into  St.  Marylebone  Infirmary,  Notting 
Hill,  with  pulsating  tumour  in  the  right  popliteal  space.  No  his¬ 
tory  could  be  obtained  of  a  blow,  strain,  or  syphilis,  etc.  lhe 
urine  contained  no  albumen.  She  noticed  a  pulsating  swelling 
about  the  size  of  an  egg  behind  the  right  leg,  in  the  popliteal 
space,  which  gradually  enlarged,  and  she  was  obliged  to  give  up 
her  work.  The  circumference  of  the  pulsating  tumour  measured 
IGi  inches.  After  giving  a  fair  trial  to  different  methods  of  treat¬ 
ment,  and  having  failed  to  make  any  impression  upon  the 
aneurysm,  it  remained  only  to  advise  the  patient  to  submit  to  the 
usual  operation  of  ligature  of  the  superficial  femoral  artery,  which 
she  consented  to.  The  usual  antiseptic  precautions  were  taken. 
When  the  sheath  of  the  artery  was  opened,  the  vessel  wall  was 
noticed  to  be  of  a  tallowy  colour,  and  not  the  usual  pinkish  tinge 
of  health.  Wishing  to  try  Mr.  John  Smith’s  suggestion,  and  ligate 
the  vessel  with  a  clove-hitch,  and  as  Mr.  Ballance  had  had  some 
experience  of  the  clove-hitch  in  his  as  yet  unpublished  experi¬ 
ments  on  the  carotids  of  horses  and  asses,  Mr.  Lunn  asked  him  to 
pass  the  kangaroo  tendon,  and  occlude  the  vessel  by  means  ot  a 
clove-hitch  without  rupturing  the  coats.  This  he  did.  lhe  pu  - 
sation  of  the  tumour  was  arrested  immediately,  and  the  w  oman 
made  an  uninterrupted  and  perfect  recovery.  The  patienl  v  a 
kept  in  bed  for  seventy-two  days  after  the  operation.  The s  c 
was  offered  to  the  Society  as  a  contribution  in  aid  of  the  ad' a  ' 
of  knowledge  of  the  surgery  of  the  arteries.  Mr.  1  Lea 
pointed  out  that  they  had  two  cases  in  which  the  clove-hitch  with 

kangaroo  tendon  had  been  employed,  which  was  a  surgical  nm  c  y, 

involving  as  it  did  occlusion  of  the  vessel  without  dividing  the  coats. 
—Mr.  Keetley  quoted  the  case  of  a  man,  aged  27,  who  came  to  the 
hospital  with  aneurysm  of  the  femoral  artery  m  the  lower  part  ot 
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Scarpa’s  triangle,  about  4  inches  long.  He  had  only  r.ot'ced  it  a 
fort  light  before,  and  it  rapidly  increased  in  size.  The  upper 
limit  of  it  came  within  3  inches  of  Poupart’s  ligament.  Not  wish¬ 
ing  to  tie  the  external  iliac,  he  ligatured  the  common  femoral  with 
kangaroo  tendon,  using  a  clove-hitch,  with  a  reef-knot  to  fix  it. 
The  operation  was  performed  on  January  24th,  and  there  had  been 
no  return  of  pulsation,  and  the  man  was  doing  well. — Mr.  Tubnkr 
mentioned  a  case  which  occurred  some  three  years  since,  in  which 
he  had  ligatured  the  common  femoral  artery  with  common  cat¬ 
gut,  dividing  the  coats  of  the  vessel.  The  artery  had  previously 
been  ligatured  with  a  silk  ligature,  which,  in  coming  away  on  the 
sixteenth  day,  had  given  rise  to  profuse  haemorrhage.  The  man 
made  a  good  recovery'.  The  cases  which  had  been  brought  before 
them  showed  that  it  was  possible  to  deal  with  a  vessel  which  they 
were  formerly  forbidden  to  touch. — Mr.  Henry  Morris  said  the 
question  would  require  some  time  before  it  could  be  authorita¬ 
tively  settled.  It  had  yet  to  be  proved  that  the  method  of  liga¬ 
turing  arteries  without  dividingthe  coats  of  the  vessel  presented  any 
advantages.  He  thought  that  experience  might  show  indeed  that 
it  was  not  as  reliable.  He  mentioned  the  case  of  a  man  under  his 
care  who  came  to  him  in  August  with  a  tumour  in  the  popliteal 
space  of  sudden  onset,  and  rapidly  increasing  in  size.  There  was 
pulsation  in  the  arteries  below.  He  cut  down  and  turned  out  the 
clot.  The  artery  was  soft,  and  a  good  deal  of  arterial  blood 
escaped  from  between  the  vessel  and  the  bone.  Ligatures  of 
chromicised  catgut  were  applied,  and  the  man  did  well.  Some 
days  later  pulsation  returned  at  the  upper  part  of  the  popliteal 
space,  and  that  time  he  ligatured  the  femoral  artery  in  two  places 
with  kangaroo  tendon,  dividing  the  artery  between.  He  did  well, 
but  his  leg  became  contracted,  and  he  was  subsequently  anaesthe¬ 
tised  to  straighten  the  limb,  xso  undue  force  was  used,  but  within 
two  or  three  days  gangrene  set  in,  and  amputation  was  performed. 
Examination  showed  that  the  ligation  was  satisfactory  in  both 
cases.  He  called  attention  to  the  fact  that  pulsation  was  felt, 
although  there  was  considerable  extravasation.  He  approved  of 
ligaturing  the  vessel  above  in  some  cases  in  preference  to  opening 
up  at  the  site  of  extravasation. — Mr.  Timothy  Holmes  said  he 
always  believed  in  ligaturing  the  common  femoral  instead  of  the 
external  iliac  artery,  and  he  thought  the  prejudice  against  the 
course  was  based  on  a  mistaken  idea.  He  expressed  himself  in 
favour  of  the  old-fashioned  practice  of  tying  a  stout  ligature 
tightly,  so  as  to  rupture  the  coats  of  the  artery.  The  method  of 
compressing  the  vessels  was  as  old— at  least— as  John  Hunter.  In 
any  case  the  advantage  of  such  a  modification  was  not  obvious. 

Amputation  at  the  Hip-joint  for  Sarcoma  of  the  Femur; 
Secondary  Hemorrhage;  Ligature  of  the  Common  Femoral; 
Recovery— Mr.  Bernard  Pitts  described  the  case.  R.  T.,  a 
draper,  aged  30,  came  under  Mr.  Pitts’s  care  in  St.  Thomas’s  Hos¬ 
pital  on  August  19th,  1887,  with  a  hard  tumour  firmly  attached  to 
the  left  femur,  at  the  junction  of  the  middle  and  lower  thirds. 
The  tumour  was  first  noticed  four  months  before,  and  was  then 
only  as  large  as  a  pea ;  its  measurement  in  August  in  the  long 
diameter  was  between  four  and  five  inches.  On  August  24tli,  after 
an  exploratory  incision,  a  circular  amputation  was  performed,  and 
the  limb  removed  just  below  the  lesser  trochanter,  four  inches 
clear  of  the  periosteal  growth.  Whilst  the  vessels  were  being 
secured  a  longitudinal  section  was  made  through  the  removed 
bone,  and  the  tumour  showed  the  typical  appearance  of  an  osteoid 
sarcoma.  1  lie  medullary  cavity  was  involved  as  far  upwards 
as  within  one  inch  of  the  lesser  trochanter.  An  incision  was  then 
made  on  the  outer  side  of  the  trochanter,  and  the  remainder  of 
the  bone  rapidly  and  easily  disarticulated.  The  patient  progressed 
m  ell  till  the  fifth  day,  when  secondary  haemorrhage  occurredfrom 
the  stump.  The  bleeding  into  the  dressings  was  considerable,  and 
the  patient  was  greatly  exhausted.  Finding  that  pressure  on  the 
common  femoral  controlled  it,  and  since  the  patient  would  cer¬ 
tainly  have  died  if  the  flaps  had  been  opened  for  a  search  for  the 
bleeding  vessel,  a  clove-hitch  of  kangaroo  tendon  was  placed 
round  the  common  femoral  just  below  Poupart’s  ligament,  and 
above  the  profunda.  No  return  of  haemorrhage  took  place,  and 
the  patient  made  a  good  recovery,  and  left  the  hospital  quite  well 
early  in  November.  Mr.  Pitts,  in  his  remarks,  advocated  the 
Furneaux- Jordan  method  of  amputation,  both  on  account  of  its 
safety,  and  also  because  it  enabled  the  surgeon  to  stop  short  after 
the  high  amputation  if  the  patient’s  condition,  or  the  nature  of 
the  tumour,  required  it,  and  he  proposed  the  following  rule, 
namely,  that  in  any  periosteal  sarcoma  of  the  lower  half  °of  the’ 
femur,  to  amputate  high  in  the  thigh,  and  well  clear  of  the  dis¬ 
ease;  to  have  a  longitudinal  section  of  the  femur  made  whilst 


the  vessels  were  being  secured ;  and  if  it  were  found  that  the 
medullary  cavity  was  infected,  to  remove  the  remaining  portion ; 
at  the  time,  if  the  patient’s  state  permitted,  but,  if  not,  at  a  subse¬ 
quent  operation.  Mr.  Pitts  then  stated  the  reasons  why  he  had 
departed  from  the  usual  practice  of  opening  the  flaps  when  the 
secondary  haemorrhage  occurred.  He  thought  that  ligature  of  the 
common  femoral  might  now  be  safely  tried,  and  the  old  fear  of 
haemorrhage  at  the  seat  of  ligature  was  not  felt  by  a  surgeon  who 
placed  a  flat  tendon  ligature  on  the  vessel,  and  did  not 
divide  the  coats,  but  merely  closed  the  lumen  of  the  vessel.  Refer¬ 
ence  was  made  to  the  experiments  by  Messrs.  Ballanceand  Edmunds, 
which  so  clearly  proved  that  such  a  method  of  ligature  was  efficient. 
In  conclusion,  a  case  was  referred  to.  A  boy,  aged  13,  was 
brought  last  August  to  the  hospital  with  a  fracture  of  the  thigh 
and  a  rupture  of  the  popliteal  artery.  The  effusion  of  blood  had 
extended  to  Scarpa’s  triangle,  and  the  boy  was  almost  moribund. 
Mr.  Pitts  tied  the  common  femoral  with  a  flat  ligature,  without 
rupturing  the  coats.  The  boy  died  the  next  day,  and  at  the  post¬ 
mortem  examination  it  was  found  that  the  artery  was  impervious 
to  water,  although  the  coats  were  entire.  The  ligature  was 
placed  on  the  vessel  in  order  to  give  the  boy  a  chance  of  recover¬ 
ing  from  his  collapse,  when  an  amputation  was  contemplated. — 
Mr.  Bruce  Clarke  said  that  two  years  ago  he  amputated  a 
child’s  femur  for  a  sarcoma  in  the  popliteal  space.  The  mother 
refused  to  allow  amputation  to  be  performed  higher  than  just 
above  the  seat  of  disease,  and  subsequently  the  disease  recurred 
high  up,  where  intervention  was  impossible.  He  advised  removing 
the  whole  of  the  bone,  but  leaving  the  periosteum. — Mr.  Chris¬ 
topher  Heath  recalled  a  case  already  published  in  the  Trans¬ 
actions,  in  which  he  had  tied  the  femoral  artery  in  the  early 
days  of  catgut  ligatures,  and  in  a  few  days  pulsation  returned.  This- 
was  by  no  means  the  only  case  on  record,  and  they  tended  to  show 
that  it  was  not  safe  to  rely  on  anything  less  than  the  rupture  of 
the  coats.  He  suggested  that  it  would  not  be  safe  to  divide  the 
artery  between  two  ligatures  in  some  situations,  and  mentioned 
a  case  where  this  had  been  done  in  respect  of  the  subclavian, 
with  death  from  the  slipping  of  the  knot.  He  expressed  surprise 
that  the  question  of  the  knot  had  not  been  discussed.  Personally, 
he  would  prefer  a  reef-knot  to  a  clove-hitch.  He  pointed  out  that 
Jordan’s  operation  was  not  always  applicable.  He  observed  that 
present-day  surgery  was  apt  to  be  rather  slow,  surgeons  not  at¬ 
tributing  sufficient  importance  to  mere  loss  of  blood. — Mr.  Henry 
Morris  pointed  out  that  his  remarks  as  to  dividing  the  artery 
between  two  ligatures  only  applied  to  the  limbs. — Mr.  Lunn,  in 
reply,  thought  that  in  old  people  the  employment  of  the  broad 
ligature  obviated  the  danger  of  tearing  the  coats  of  the  artery. — 
Mr.  Bernard  Pitts,  in  reply,  asked  Mr.  Morris  whether  he  would 
be  inclined  to  divide  the  common  iliac  between  two  ligatures. 
He  was  satisfied  that  absolute  security  resulted  from  the  changes 
which  took  place  consequent  on  occluding  the  lumen  of  the 
vessel.  The  principle  of  surgery  was  that  when  the  same  result 
could  be  achieved  with  less  damage,  then  it  was  to  be  preferred. 
He  objected  to  leaving  any  periosteum  when  removing  a  bone  for 
sarcoma  as  it  would  facilitate  recurrence.  He  did  not  advocate 
Jordan’s  operation  as  such,  but  modified  to  suit  the  circumstances 
of  the  case. 

Living  Specimens. — The  following  were  exhibited.  By  Dr.  Bar- 
low  :  Case  of  Cured  Subclavian  Aneurysm. — Mr.  Silcock:  Case  of 
Traumatic  Meningocele. — Mr.  Fred.  Treves  :  Patient  upon  whom 
Loreta’s  Operation  on  the  Stomach  was  performed  two  months 
ago. — Mr.  J.  T.  Morgan  :  Case  of  Lymphangiectasis  of  Upper 
Lip.— Mr.  Marsh  :  Case  of  Hairy  Mole. — Dr.  Broadbent  :  Case  of 
Subclavian  Aneurysm  cured  by  Pressure. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  27th,  1888. 

J.  IIughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Clinical  Evening. 

Case  of  Syphilis.. — Mr.  J  ames  Black  showed  a  woman  who, 
after  twelve  miscarriages  due  to  syphilis,  bore  a  healthy  child 
under  mercurial  treatment. 

Bilharzial  Epicystitis—  Mr.  Hurry  Fenwick  showed  a  patient, 
aged  20,  who  had  suffered  from  Cape  haematuria  for  five  years,  and 
who  had  come  under  observation  on  September  23rd,  1887,  with 
symptoms  of  extra-peritoneal  perforation  of  the  bladder  of  nine 
days’  duration.  Ten  days  previously,  after  severe  exercise,  the 
patient  suddenly  passed  large  quantities  of  blood,  and  was  seized 
with  extreme  suprapubic  pain.  The  abdomen  was  tympanitic  in 
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its  upper  two-thirds,  but  absolutely  dull  in  the  suprapubic  region. 
The  dulness  was  not  removed  by  catheterism  of  8  ounces  of  clear 
urine  The  entire  recto-vesical  pouch  was  found  to  be  filled  with 
a  softisli  foetal-head-sized  mass.  He  believed  that  pericystitis  had 
been  set  up  by  incomplete  perforation  of,  and  leakage  through,  the 
posterior  wall  of  the  bladder,  and  that  epicystitis  and  adherence 
of  the  intestines  had  resulted.  A  suprapubic  incision  was  made 
for  drainage  purposes,  but  the  prevesical  space  was  found,  on 
examination,  to  be  free.  The  swelling  in  the  recto-vesical  pouch  was 
gradually  absorbed,  and  the  patient  recovered.  He  still  passed 
bilharzial  ova.  Electric  illumination  of  the  bladder  revealed  mul¬ 
tiple  punctiform  haemorrhages  of  the  base. — Mr.  Bernard  Pitts 
asked  whether  any  collection  of  blood  was  found  on  incision,  and 
whether  any  oozing  took  place  afterwards.  Mr.  Fenwick,  in 
reply,  said  the  dulness  he  found  was  due  to  matting  together  of 

the  intestines.  ,  ,  , 

Two  Cases  of  Friedreich’s  Disease.— Dr.  Ormerod  showed  a  boy 
and  a  girl,  the  subjects  of  this  peculiar  form  of  hereditary  ataxia. 
Both  children  walked  imperfectly  and  awkwardly,  and  the  patel¬ 
lar  reflexes  were  wanting.  Speech,  vision,  and  hearing  were  ap¬ 
parently  normal.  A  sister  was  quite  healthy.  Father  asthmatic, 
and  formerly  a  drunkard— Dr.  Jackson  asked  whether  any 
choroiditis  was  present.  A  patient  of  his  own  had  nystagmus,  and 
the  pupils  did  not  react  to  light.— Dr.  Ormerod,  in  reply,  said  he 
had  not  thoroughly  examined  the  eyes.  There  was  no  history  of 
syphilis  or  nervous  affections  in  the  parents. 

Case  of  Ununited  Fracture  of  Humerus. —  Mr.  Marmaduke 
Sheild  showed  a  lad  who  had  sustained  a  compoimd  comminuted 
fracture  of  the  right  radius,  from  which  pieces  of  bone  had  been  at 
various  times  removed.  No  union  had  taken  place,  in  spite  of  re¬ 
iterated  efforts  with  that  object  in  view.  The  lad  could  use  the 
hand  fairly  well,  and  Mr.  Sheild  insisted  on  the  desirability  of 
avoiding  amputation  in  injuries  of  this  sort  in  young  people. — Mr. 
Turner  mentioned  a  case  in  which  transplantation  of  medullary 
membrane  was  tried  in  a  similar  case,  but  without  success.  He 
mentioned  that  out  of  48  specimens  of  false  joints  in  the 
London  museums,  16  were  of  the  humerus,  and  14  of  the  femur. 

_ Sip  Wm.  Mac  Cormac  thought,  from  the  atrophied  condition  of 

the  bone  in  this  case,  that  efforts  at  inducing  union  would  pro¬ 
bably  not  be  successful.  He  expressed  a  desire  to  see  an  attempt 
made  with  transplantation  of  bone,  that  being  the  only  possible 
way  of  bringing  about  union.— Mr.  Sheild,  in  reply,  asked  Mr. 
Berry,  under  whose  care  the  patient  passed  immediately  after  the 
injury,  whether  the  fragments  had  been  wired — [Mr.  Berry  re¬ 
plied  that  he  thought  not]— because  he  thought  that  this  ought 
to  be  done  in  such  cases.  He  was  afraid  transplantation  would  be 
difficult  to  carry  out  successfully.  He  attributed  the  frequent 
occurrence  of  false  joint  after  fracture  of  the  humerus  to  the  em¬ 
ployment  of  four  short  splints,  thus  allowing  considerable  move¬ 
ment.  He  alluded  to  the  danger  of  opening  up  the  wound  to 
secure  union  from  the  matting  together  of  the  nerves,  vessels,  etc. 

Congenital  Cysts  in  Mouth  and  on  Chin. — Mr.  Bernard  Pitts 
showed  a  boy,  aged  14,  with  fluid  swellings,  one  in  the  middle  line 
of  the  chin,  and  the  other  in  the  floor  of  the  mouth.  The  cysts 
had  been  tapped,  but  refilled,  and  he  indicated  the  necessity  for 
more  radical  measures  of  treatment. 

Loose  Bodies  in  the  Knee-Joint.— Mr.  Sheild  showed  a  man, 
with  a  history  of  syphilis  two  years  previously,  who  had  loose 
bodies  in  the  knee-joint,  one  of  which  was  the  size  of  a  filbert, 
causing  continual  irritation.  It  was  suggested  that  the  bodies 
might  be  ossified  gummata,  but  he  thought  they  were  more  pro¬ 
bably  synovial  outgrowths,  and  advocated  their  removal.  1  ro- 
fessor  Humphry  agreed  with  the  latter  suggestion.  He  expressed 
himself  sceptical  with  regard  to  the  possibility  of  detachment  of 
portions  of  the  articular  cartilages,  and  thought  that  the  depressions 
Found  on  the  articular  cartilages  simulating  the  site  from  which 
such  pieces  had  been  detached  were  in  reality  due  to  absorption 
from  pressure. — Mr.  Edmund  Owen  asked  whether  there  had  been 
any  synovial  inflammation  prior  to  the  syphilis ;  also  whether  the 
patient  was  gouty.  He  mentioned  two  cases  in  which  he  had  suc¬ 
cessfully  effected" the  removal  of  similar  bodies,  without  the  spray, 
merely  washing  out  the  joint  with  sublimate  solution.  Mr. 
Sheild,  in  reply,  said  he  regarded  the  spray  as  an  additional  safe¬ 
guard.  There  had  been  no  prior  synovial  inflammation,  so  far  as 
he  could  ascertain. 

Case  of  Limited  Atrophy  of  the  Face. — Dr.  A.  Garrod  showed  a 
girl,  in  whom,  after  a  period  of  great  anxiety,  epileptic  fits  had 
supervened,  with  a  curious  atrophic  condition  of  the  forehead. 

Spasmodic  Twitching  of  the  Ears— Ur.  Beevor  showed  a  very 


remarkable  case  of  spasmodic  twitching  of  the  ears  in  a  young 
girl,  consecutive  to  general  chorea.  The  twitching  was  rhythm¬ 
ical  and  persistent. — Dr.  Jackson  said  it  was  a  most  curious 
case,  and  he  had  never  seen  anything  resembling  it  before. 

Disease  of  the  Nails. — Mr.  Sheild  showed  a  case  of  disease  of 
the  nails,  modified  by  treatment. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Obstetrical  Section. 

Friday,  February  10th,  1888. 

John  Rutherford  Kirkpatrick,  F.K.Q.C.P.,  President,  in 

the  Chair. 

Specimens. — Dr.  Colclough  Hoey  exhibited  specimens  of  mole 
pregnancy  and  fcetus  compressus.  In  the  latter  specimen  the 
foetus  seemed  to  have  reached  about  the  fourth  and  a  half  month 
of  utero-gestation.  It  was  expelled  a  short  time  after  the  birth 
of  a  full-time  child  and  before  the  expulsion  of  the  placenta.  The 
whole  specimen  seemed  to  be  nothing  more  than  a  mass  of 
adipocere.  There  was  no  trace  of  an  umbilical  cord,  but  the 
placenta  was  very  large  and  apparently  healthy. — Dr.  S.  M. 
Thompson  exhibited  two  large  calculi  which  he  had  removed  by 
dilatation  from  the  urethra  of  a  woman  52  years  of  age.— Dr. 
Macan  said  the  stones  were  the  most  remarkable  he  had  ever 
seen.  Their  extreme  smoothness  was  most  striking  ;  they  ought 
to  be  examined  for  the  purpose  of  ascertaining  of  what  they  were 
composed.  Professor  Simon,  of  Heidelberg,  had  shown  that,  after 
the  dilatation  reached  2  centimetres  the  operator  was  on  very 
dangerous  ground.  If  he  (Dr.  Macan)  had  to  deal  with  such  a 
case,  he  would  rather  extract  by  means  of  an  incision  in  the 
septum. — Dr.  Macan  showed  four  specimens.  The  first  was  the 
head  of  a  child  born  a  few  days  before  in  the  Rotunda  Hospital. 
The  woman  had  been  undergoing  a  very  protracted  labour,  and 
was  brought  into  the  hospital.  On  examination  the  head  of  the 
child  was  found  to  be  encompassed  with  an  elastic  tumour  filled 
with  blood,  and  so  disposed  that  it  was  difficult  to  detect  the 
child’s  hair.  Before  delivery  the  child  was  known  to  be  alive, 
although  the  foetal  heart  could  not  be  heard.  The  child  was  de¬ 
livered  with  some  difficulty  with  forceps,  and  was  a  very  large 
one.  The  whole  surface  of  the  tumour  was  then  of  a  bright  crim¬ 
son  colour.  Next  morning  it  was  incised,  and  the  hair  underneath 
was  found  to  be  cut  off  as  sharply  as  if  it  had  been  shaved ;  be 
had  never  before  seen  anything  exactly  like  it.  The  labour  lasted 
twenty-four  hours.  While  examining  with  his  finger  before 
delivery,  the  epithelium  of  the  vagina  came  off  under  his  finger, 
which  he  believed  was  due  to  an  acrid  secretion.  The  second 
specimen  was  an  ovarian  tumour,  which  was  removed  from  a  girl. 
When  she  first  came  she  was  in  the  seventh  or  eighth  month  of 
pregnancy,  and  had  a  very  large  abdomen.  The  tumour  after¬ 
wards  got  smaller  from  day  to  day,  and  when  he  (Dr.  Macan)  first 
saw  it,  it  was  not  the  size  of  his  hand.  He  thought  this  might 
have  resulted  from  a  rupture  of  a  cyst,  and  the  absorption 
of  contained  fluid.  The  next  time  he  examined  her,  the  tumour 
was  almost  as  big  as  ever,  and  he  diagnosed  that  another  cyst 
had  developed.  When  he  operated  he  found  an  extremely  short 
pedicle.  The  next  specimen  was  a  tumour  removed  from  an  un¬ 
married  woman,  which  had  been  eight  or  nine  years  growing. 
On  the  morning  of  the  operation  her  temperature  was  102.8°,  and 
she  had  great  pain  in  the  abdomen.  After  making  a  large  in¬ 
cision  he  first  got  hold  of  an  enormous  tube,  from  which  a  quan¬ 
tity  of  pus  escaped,  and  then  the  opening  was  closed  by  a  wisp 
of  hair,  which  showed  the  tumour  to  be  a  dermoid  cyst.  She  got 
on  very  well  for  some  days,  until  suddenly  one  morning  her  tem¬ 
perature  rose  to  103°,  her  pulse  being  only  88,  and  a  great  swell¬ 
ing  appeared  in  the  right  parotid  region,  from  which  it  was  ob¬ 
vious  that  she  had  parotitis  on  that  side.  This  was  an  unknown 
complication  to  him  until  his  attention  was  drawn  to  the 
Journal  of  December  24th  last,  containing  an  account  of  seven¬ 
teen  cases,  collected  by  Professor  Bumm,  of  parotitis  following 
ovariotomy.  In  nine  out  of  thirteen  of  these  cases  suppuration 
followed,  in  two  death  resulted  from  inflammation,  and  in  two 
others  inflammation  contributed  to  a  fatal  result.  He  (Dr.  Macan) 
was  unaware  of  the  complication  until  Dr.  Kidd  told  him  that  he 
saw  the  same  thing  after  the  operation  of  ovariotomy,  ilie  girl 
had  since  been  going  on  extremely  well,  and  that  day  she  was  up, 
but  that  evening  her  temperature  was  101°,  for  which  he  failed  to 
recognise  any  cause.  The  remaining  specimen  was  an  oxanan 
tumour,  which  he  removed  on  the  preceding  day  from  a  woman 
in  the  Rotunda  Hospital.  The  diagnosis  was  very  difficult,  and 
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the  operation  was  approached  with  great  doubt.  She  was  exa¬ 
mined  under  ether,  and  the  posterior  wall  of  the  uterus  found  to 
be  very  thin,  but  the  tumour  could  be  separated  from  the  uterus 
with  the  sound.  There  was  great  difficulty  in  getting  the  tumour 
out  through  the  pelvis,  and  there  was  an  enormous  pedicle,  part 
of  which  was  left  behind.  It  was  a  ligamentous  growth.  There 
was  a  considerable  quantity  of  pus  in  the  tumour.  Up  to  the  pre¬ 
sent  the  woman  was  going  on  very  well,  the  only  danger  being 
that  some  change  might  take  place  in  the  position  of  the  pedicle 
that  had  been  left  behind. 

Removal  of  Fibroid. — Dr.  M'Mordie  read  a  paper  on  the  suc¬ 
cessful  removal  of  a  large  fibroid  tumour.— Dr.  Atthill,  Dr. 
Macan,  and  Dr.  Barbour,  of  Edinburgh,  took  part  in  the  discus¬ 
sion. 

Report  of  the  Rotunda  Hospital. — Dr.  Smith  read  the  report  of 
the  Rotunda  Hospital  for  1887.  The  gynaecological  wards  contain 
thirty  beds.  Four  hundred  and  fifty  patients  were  received 
during  the  year,  being  an  increase  of  106  over  the  previous  twelve 
months.  It  was  remarkable  that  retro-uterine  hsematocele  oc¬ 
curred  eight  times,  carcinoma  thirty,  and  serious  tubal  disease 
only  once.  All  the  cases  of  carcinoma  were  too  far  advanced  on 
admission  into  hospital  to  justify  any  radical  operation.  Nothing 
was  left  to  be  done  except  to  palliate  by  thorough  curetting  and 
the  application  of  Paquelin’s  cautery.  The  treatment  in  incom¬ 
plete  abortion  and  endometritis  consisted  of  curetting  down  to 
the  muscular  coat  of  the  uterus,  and  injecting  equal  parts  of  the 
liniment  and  tincture  of  iodine.  Abdominal  sections  were  per¬ 
formed  eight  times  for  the  removal  of  ovarian  tumours,  once  to 
remove  the  ovaries  in  a  case  of  uterine  fibromyoma,  once  to  per¬ 
form  hysterotomy,  twice  for  the  radical  cure  of  hernia,  once  for 
the  removal  of  a  double  ovarian  abscess,  and  once  in  a  case  of 
peritonitis,  which  proved  carcinomatous,  making  in  all  14,  with 
4  deaths.  The  uterus  was  curetted  105  times,  including  incom¬ 
plete  abortions  18,  carcinoma  30,  and  endometritis  57,  without 
any  reaction  following,  showing  that  when  properly  performed 
this  operation  was  entirely  devoid  of  danger.  The  bimanual 
method  of  examination  was  practised  and  taught,  with  the 
patient  in  the  dorsal  position  on  a  Schroeder  chair.  The  uterine 
sound  had  been  found  most  useful  during  the  year  as  an  aid  in 
diagnosing  many  diseases  of  the  endometrium.  It  detected  with 
accuracy  the  patulous  condition  of  the  internal  os,  whether  the 
mucous  membrane  were  hypersensitive,  thickened,  or  roughened, 
and  it  would  demonstrate  its  tendency  to  haemorrhage,  if  that 
condition  were  present.  Schultz’s  pelvic  diagrams  were  used  to 
encourage  accuracy  of  diagnosis,  and  Wyder’s  transparent  plates 
as  illustrations  of  pathological  conditions.  Antiseptic  solutions 
were  only  employed  where  the  hands  or  instruments  had  been  en¬ 
gaged  in  septic  cases.  The  stages  of  disinfection  practised  were, 
for  the  hands,  1st,  thorough  scrubbing  for  a  couple  of  minutes 
with  carbolic  soap  and  a  nail-brush  in  a  5  per  cent,  carbolic  solu¬ 
tion  ;  2nd,  rinsing  in  fresh  carbolic  solution ;  3rd,  soaking  for  one 
minute  in  1  in  500  corrosive  sublimate  solution.  All  instruments 
were  disinfected  by  boiling  in  a  5  per  cent,  carbolic  solution.  For 
some  time  past  irrigations  of  ordinary  Vartry  water  had  been  em¬ 
ployed  in  all  ordinary  operations  about  the  uterus  and  vagina, 
such  as  curetting  in  the  case  of  incomplete  abortion,  and  as  good 
results  had  been  obtained  as  when  solutions  of  carbolic  acid  or 
corrosive  sublimate  were  used  for  this  purpose.— Dr.  Atthill 
said  the  proportion  of  cases  of  hasmatocele  appeared  to  be  un¬ 
usually  large.  He  was  glad  to  find  that  cases  of  abdominal  sec¬ 
tion  were  increasing  in  number.  He  would  not  say  that  in  any 
of  the  105  cases  recorded  the  curette  had  been  used  injudiciously ; 
but  he  thought  there  was  a  tendency  to  resort  to  it  too  often. 
He  thought  that  in  cases  of  uterine  cancer  it  merely  aggravated 
the  symptoms,  and  in  some  cases  accelerated  death.  '  For  the  pur¬ 
pose  of  washing  out  he  thought  that  Vartry  water  was  as  good  as 
the  solution  of  carbolic  acid.— Dr.  Macan  said,  as  to  curetting,  he 
thought  that,  in  cases  of  luemorrhage  with  foetid  contents  of  the 
uterus,  the  method,  from  its  expedition,  had  a  decided  advantage 
over  dilatation  and  removal  by  the  finger.  He  only  regretted 
that  he  had  not  been  more  energetic  in  the  use  of  the  curette  in 
cases  of  cancer  than  he  had  been,  because  of  the  improved  condi¬ 
tion  and  ease  it  gave  the  patients  before  they  died.  The  mortality 
in  cases  of  hmmatocele  had  been  increased  by  the  inclusion  under 
that  head  of  cases  of  extra-uterme  foetation. 


Guy’s  Hospital. — The  Treasurer  of  Guy’s  Hospital  received  last 
week  an  anonymous  donation  of  £1,000  from  H.  A.  N.  towards  the 
Guy’s  Hospital  special  appeal. 


NOTTINGHAM  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  January  20th,  1888. 

W.  II.  Ransom,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Hydatid  of  Liver. — Mr.  Pryce  showed  a  case  of  hydatid  of  the 
liver  in  a  man  aged  56,  which  was  associated  with  a  separate 
tumour  of  the  abdomen  due  to  the  same  disease. 

Communications. — Dr.  Elder  read  notes  on — (1)  A  Case  of 
Missed  Labour,  and  showed  the  patient ;  (2)  Removal  of  the 
Breast  for  Intractable  Eczema. — Mr.  Giddings  read  a  paper  on  the 
Medicine  of  the  Hippocratic  Era. 

Specimen.— Dr.  Elder  showed :  (1)  Ovarian  Tumour ;  (2)  En- 
chondroma;  (3)  Vesicular  Mole. — Mr.  Kingdon  showed  a  micro¬ 
scopic  specimen  of  the  Bacillus  Anthracis. 


Friday.  February  3rd. 

TV.  H.  Ransom,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Necrosis  of  Bone. — Mr.  R.  C.  Chicken  showed  a  young  man  on 
whom  he  had  operated  for  diseased  bone.  From  the  humerus  he 
had  removed  a  sequestrum  4£  inches  long,  involving  in  half  its 
length  the  entire  thickness  of  the  upper  third  of  the  humerus. 
From  the  internal  and  external  condyles,  cuboid  sequestra  had 
been  extracted.  The  elbow-joint  was  limited  in  motion  owing  to 
thickening,  but  a  strong  useful  limb  was  left.  From  the  right 
foot  of  the  same  patient  the  internal  and  middle  cuneiform  bones 
were  excised,  and  two-thirds  of  the  first  metatarsal  bone.  The 
arch  of  the  foot  was  supported  by  an  accurately  fitting  cork.  He 
had  free  movement  of  all  his  toes,  and  could  walk  long  distances. 
The  next  case  was  a  sequestrum  from  the  middle  and  lower  third 
of  the  femur,  5  inches  long,  involving  the  entire  thickness  of  the 
shaft.  The  sinus  occupied  the  line  usually  taken  by  Hunter’s 
canal.  The  femoral  artery  could  not  be  felt ;  it  was  probably 
enclosed  in  new  bone.  The  case  was  of  eight  years’  standing.  The 
patient  made  a  good  recovery".  In  both  of  these  cases  amputation 
had  been  recommended.  Mr.  Chicken  pointed  out  that  in  opera¬ 
tions  on  large  diaphysial  necrosis  of  the  femur  there  were  three 
points  which  might  prove  sources  of  failure :  1.  The  method  of 
operating.  Two  ways  offered  themselves;  the  removal  of  the 
sequestrum  entire,  or  its  division  in  situ  by  an  oblique  operation, 
and  withdrawing  in  two  parts.  This  might  be  called  the  “  button¬ 
hole  ”  operation.  The  first  required  the  cutting  away  of  a  large 
portion  of  new  bone  and  a  very  large  incision  through  the  soft 
parts.  The  second  method  required  only  a  small  incision,  and  the 
sequestrum  could  be  removed  through  a  very  small  opening  in  the 
new  bone.  2.  The  drainage  of  the  wound  was  often  a  source  of 
great  trouble.  Sometimes  the  operation  to  establish  drainage  for 
a  small  exfoliation  of  the  femur  was  more  formidable  than  the  re¬ 
moval  of  the  bone.  If  the  patient  lay  on  the  side  opposite  to  that 
operated  upon,  and  then  flexed  the  hip-  and  knee-joints,  causing 
the  resected  femur  to  cross  the  sound  limb,  the  drainage  was  per¬ 
fect  and  the  position  comfortable.  3.  The  button-hole  operation 
could  not  be  performed  except  with  instruments  which  would 
divide  the  sequestrum  as  it  lay  imbedded  in  the  new  bone.  The 
chisels  of  single  bevel  and  the  bone-forceps  as  supplied,  were 
utterly  inadequate.  The  great  objection  to  the  use  of  even  the 
finest  tempered  double  bevelled  chisels  was  the  injury  caused  by 
the  hammering  to  the  healthy  bone.  Mr.  Sutton,  of  Nottingham, 
had  made  (from  Mr.  Chicken’s  design)  a  pair  of  cutting  bone- 
forceps  which  divided  a  femur  with  ease,  and  were  therefore  cap¬ 
able  of  dividing  any  sequestrum.  They  were  forged  with  care 
from  the  finest  steel,  and  tempered  most  accurately,  the  parrot 
beak  slipped  easily  around  the  dead  bone,  and  held  it  whilst  it 
bit.  The  screw  gave  any  power  required.  The  holes  in  the 
handles  were  roomy  and  smooth,  to  give  play  to  the  screw. 

Malignant  Disease  of  Larynx. — Mr.  Joseph  White  related  two 
cases  of  carcinoma  (one  intrinsic,  the  other  extrinsic  in  its  origin) 
and  drew  attention  to  the  influence  of  locality"  in  its  bearing  upon 
the  comparative  malignancy  of  this  disease  as  originating  in  the 
upper  or  lower  part  of  the  larynx;  and  pointed  to  the  greater 
rapidity  of  growth,  greater  tendency"  to  involve  the  neighbouring 
glands  and  other  tissues,  and  more  speedy"  termination  in  death, 
of  extrinsic  as  compared  with  intrinsic  carcinoma.  He  related 
other  cases,  showing  the  frequent  obscurity  of  this  disease  in  its 
earliest  stages.  He  then  discussed  the  question  of  operative  treat¬ 
ment,  and  came  to  the  conclusion  that  in  cases  of  sarcoma,  re¬ 
moval  by  operation  was  indicated;  in  intrinsic  carcinoma  this 
might  also  be  tried,  but  not  in  the  extrinsic  form.  Both  in  sarcoma 
and  carcinoma,  early  tracheotomy  might  be  very  beneficial. 
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MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  8th,  1888. 

W.  Ross  Jordan,  M.R.C.S.,  President,  in  the  Chair. 

Papilloma  of  Bladder. — Mr.  Jordan  Lloyd  showed  a  specimen 
of  papilloma  of  the  bladder  removed  from  a  man,  aged  51,  by 
suprapubic  incision.  The  first  symptom  was  slight  luematuria 
with  clots  occurring  during  perfect  health  more  than  two  years 
before.  He  remarked  on  the  diagnosis  of  bladder  tumours,  and 
thought  that  spontaneous  haematuria  with  clots  in  an  apparently 
healthy  man  beyond  35  years  of  age,  recurring  from  time  to  time 
without  vesical  symptoms  of  any  kind,  and  without  any  objective 
evidence  of  other  disease,  ought  to  suggest  to  us  the  presence  of 
vesical  papilloma.  Such  growths  could  often  only  be  discovered 
by  suprapubic  incision,  which  ought  to  be  performed  in  preference 
to  perineal  incision. 

Specimens. — Dr.  Hogben  showed  some  specimens  of  Cirrhosis  of 
Liver  in  a  Young  Child,  due  to  Alcohol. — Dr.  Suckling  specimens 
of  Trichoceplialus  Dispar. 

Communications. — Mr.  Bracey  read  a  note  on  the  Treatment  of 
Tinea  Tonsurans  by  Hot  Oil. — Dr.  Holmes  Joy  read  a  paper  en¬ 
titled  Notes  on  Puerperal  Septicasmia. 

Ataxia  in  a  Br  assuror  ker. — Dr.  Suckling  showed  a  case  of 
ataxia  in  a  brass-worker.  The  patient  was  a  man,  aged  54,  who 
for  many  years  had  worked  at  bronzing.  During  the  past  eighteen 
months  he  had  suffered  from  numbness  of  the  feet  and  hands,  and 
unsteadiness  of  gait.  He  had  suffered  also  from  attacks  of  vomit¬ 
ing,  and  shooting  pains  in  his  legs.  He  was  very  unsteady  in 
walking,  especially  on  turning  round,  and  static  ataxia  was 
marked,  for  he  could  not  stand  with  his  eyes  shut,  swaying 
about  and  falling  on  closing  his  eyes.  The  pupils  were  unequal, 
but  responded  to  light  and  accommodation ;  there  were  no  changes 
in  the  fundus  oculi.  There  was  no  decided  anaesthesia  or  anal¬ 
gesia  of  the  extremities,  but  he  stated  that  he  felt  as  though  he 
was  walking  in  wool.  The  knee-jerk  was  diminished,  but  could 
readily  be  elicited  by  Jendrassek’s  method.  The  man  gave  no 
history  of  syphilis,  but  there  were  pigmented  scars  on  the  legs. 
There  was  no  green  mark  on  the  teeth,  and  he  had  not  suffered 
from  attacks  of  sweating  or  catarrh.  Dr.  Suckling  pointed  out 
that  ataxia  with  numbness  of  extremities  had  been  observed  by 
Schloehow  in  workmen  at  zinc  foundries,  the  ataxia  being  due  to 
loss  of  muscular  sense.  The  muscular  sense  in  the  above  case  was 
decidedly  impaired,  for  he  was  unable  to  distinguish  any  weight 
less  than  four  ounces  suspended  from  the  toes,  and  he  could  not 
distinguish  between  a  four-ounce  and  an  eight-ounce  weight.  He 
had  decidedly  improved  under  the  administration  of  iodide  of 
potassium.  _ _ 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 

January  Meeting. 

T.  TV  Hime,  B.A.,  M.B.,  President,  in  the  Chair. 

Retinoscopy. — Dr.  J.  Johnston  read  a  paper  on  retinoscopy,  de¬ 
scribing  briefly  the  history  of  the  test,  the  method  of  using  it, 
and  its  advantages  as  a  qualitative  and  quantitative  test,  espe¬ 
cially  in  dealing  with  children,  and  in  determination  of  astig¬ 
matism  generally. — Remarks  were  made  by  Drs.  Goyder,  Hor- 
rocks,  Dime,  and  Bell. 

Destructive  Diseases  of  the  Eye. — Dr.  Bell  read  a  communica¬ 
tion  on  some  destructive  diseases  of  the  eye,  with  special  refer¬ 
ence  to  iritis.  He  stated  that  iritis  was  not  common  during  the 
middle  period  of  life,  and  that  its  causation  was  either  traumatic 
or  depended  on  some  dyscrasia.  He  then  showed  how  various 
classifications  of  iritis  might  be  made,  and  mentioned  several ;  at 
the  same  time,  many  of  the  different  forms  of  iritis  reacted  on 
each  other  in  such  a  way  as  to  render  the  symptoms  distinctive 
in  only  a  few  cases.  In  children  under  6  months,  and  in  certain 
rare  cases  where  rusty  spots  appeared  on  the  iris,  the  iritis  was 
always  due  to  syphilis,  while  serous  iritis  was  always  accom¬ 
panied  by  white  spots  on  the  posterior  layer  of  the  cornea.  The 
other  symptoms  of  iritis  which  might  or  might  not  be  developed, 
but  which  were  common  to  all  its  forms,  were  a  vascular  zone  on 
the  sclerotic,  change  of  colour  and  immobility  of  the  iris,  muddi¬ 
ness  of  the  aqueous  humour,  pain  and  impairment  of  vision.  With 
respect  to  treatment,  special  attention  was  drawn  to  the  frequent 
use  of  atropine  until  the  pupil  was  fully  dilated,  while  mercury 
alone,  or  combined  with  iodide  of  potassium,  was  useful  in  al 
forms  of  iritis,  with  the  exception  of  the  traumatic. 

Hydrophobia  Treated  by  the  Buisson  Method. — Dr.  Goyder  re¬ 


ported  a  case  which  will  be  found  in  this  day’s  Journal  at  page 
4G4._Drs.  Hime,  Bell,  Whalley,  Vaughan,  and  others  took 
part  in  the  discussion. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  15th,  1888. 

Julius  Drescheeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Xanthelasma. — Dr.  Leech  showed  a  case  of  xanthelasma. 

Forcible  Feeding. — Dr.  Basil  described  several  methods  of 
forcible  feeding.  He  thought  that  if  it  were  resorted  to 
as  intelligently  in  general  practice  as  it  was  in  the  best 
asylums,  many  cases  would  be  greatly  benefited  by  it.  Such  con¬ 
ditions  were  typhoid  states  in  many  of  the  continued  fevers,  pro¬ 
longed  coma  in  diseases  not  necessarily  fatal,  after  some  operations, 
especially  those  about  the  mouth,  in  cases  of  delirium,  severe 
chorea,  etc.  Many  forms  of  insanity  could  be  treated  at  home  if 
the  general  practitioners  were  to  resort  more  often  to  the  use  of 
the  stomach-tube. 

Treatment  of  Phthisis. — Dr.  Ransome  presented  some  notes  on 
the  treatment  of  phthisis  by  pure  oxygen  and  ozone.  Pure  oxy¬ 
gen  prepared  by  Brin’s  process  had  been  supplied  by  that  com¬ 
pany,  and  had  been  largely  administered,  but  without  very  defi- 
lite  results  until  it  was  ozonised  and  administered  under  pressure 
by  means  of  Waldenburg’s  apparatus.  Beneficial  results  had  then 
been  obtained  in  three  patients  who  carried  on  daily  inhalations 
for  from  three  to  five  weeks. 

Sarcoma  of  Choroid.— Dr.  Hill  Griffith  showed  a  patient  with 
intra-ocular  sarcoma  of  the  choroid,  and  read  notes  of  a  case  of  sar¬ 
coma  of  the  choroid  growing  from  and  confined  to  the  central 
region  of  the  eye,  and  exhibited  the  specimen.  Dr.  Griffith  also 
made  some  remarks  on  the  diagnosis  of  the  affection,  and  illus¬ 
trated  his  remarks  by  preparations. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  February  17th,  1888. 

J.  Spottiswoode  Cameron,  M.D.,  Vice-President,  in  the  Chair. 

Incision  of  the  Cyst  in  Hydatid  Disease  of  Liver. — Mr.  Mayo 
Robson  described  the  case  of  a  patient  admitted  to  the  Leeds  In¬ 
firmary  under  the  care  of  Dr.  Cliurton,  with  a  history  of  a  swell¬ 
ing  in  the  abdomen  of  fourteen  days’  duration,  with  pain  for  the 
last  five  days.  He  was  looking  ill  and  anxious  on  admission,  with 
a  temperature  of  101°  F.,  and  there  was  a  tumour  in  the  abdomen 
yielding  an  impulse  on  percussion.  The  cyst  was  exposed  by  an 
incision  outside  the  rectus  muscle,  and  a  multitude  of  small  cysts 
were  withdrawn  through  a  trocar,  the  whole  contents  amounting 
to  120  ounces.  The  edges  of  the  sac  were  stitched  to  the  abdo¬ 
minal  wound,  and  the  cyst  was  irrigated  and  drained.  The 
patient  made  a  good  recovery.  Mr.  Robson  referred  to  the  various 
methods  of  treating  this  condition,  namely,  simple  puncture, 
puncture  with  the  injection  of  a  solution  of  mercuric  chloride 
( 3  ij  of  a  1  in  5000  solution)  as  advocated  by  Dr.  Sennett,  incision  a 
deux  temps,  and  opening  by  means  of  caustic  paste.  He  preferred 
in  such  a  case  as  above,  when  the  symptoms  were  urgent,  to  in¬ 
cise  the  cyst  in  one  operation,  and  clear  out  the  daughter  cysts. — 
Dr.  Eddison  thought  it  was  very  important  to  know  whether 
secondary  cysts  existed,  as,  if  not,  recovery  would  follow  tapping. 
Even  if  the  daughter  cysts  were  killed  by  puncture  they  would 
remain  as  foreign  bodies. — Dr.  Major  thought  that  “  hydatid  fre¬ 
mitus  ”  was  rare  and  fallacious. — Mr.  Mayo  thought  there  was 
danger  of  the  escape  of  fluid  after  simple  tapping. — Dr.  Griffith 
had  seen  many  cysts  aspirated,  but  even  when  the  fluid  was  very 
thin  there  had  been  no  extravasation.  He  had  seen  only  two 
cases  of  suppuration  after  tapping. — Mr.  McGill  advocated  tap¬ 
ping  as  easy  and  safe.  He  had  tapped  one  cyst  six  times.  The 
severer  operation  could  be  done  afterwards  if  necessary.  In  doing 
the  operation  described  by  Mr.  Robson,  he  would  prefer  stitching 
up  the  peritoneum  before  the  cyst. — Mr.  Mayo  Robson,  in  reply, 
said  he  would  always  tap  in  non-urgent  cases.  He  had  seen 
serious  symptoms  from  drawing  off  small  quantities  of  fluid. 

The  Treatment  of  Empyema  of  the Maxillary  Sinus.  Dr.  Adoli 
Bronner  described  this  condition  as  liable  to  be  produced  by  dis¬ 
ease  either  of  the  teeth  or  nose,  but  in  most  cases  he  thought  it 
was  secondary  to  a  condition  of  hypertrophic  rhinitis,  the  dis¬ 
ease  of  the  teeth  being  secondary  to  this.  In  all  cases  of  uni¬ 
lateral  recurrent  chronic  rhinitis,  this  condition  should  be  sus¬ 
pected.  He  preferred  the  method  of  opening  from  the  middle 
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meatus  of  the  nose  by  means  of  instruments  devised  for  the  pur¬ 
pose  by  Dr.  Hartmann,  of  Berlin,  and  by  Dr.  Krause,  which  he  ex¬ 
hibited.  The  usual  plan  of  perforating  through  the  alveolar  pro¬ 
cess  had  the  advantage  of  allowing  good  drainage,  but  there  was 
a  constant  dropping  of  pus  into  the  mouth,  and  food  penetrated 
from  the  mouth  into  the  cavity.  He  described  four  cases  in  which 
the  antrum  was  opened  from  the  nose,  and  washed  out  with  boric 
acid  or  mercuric  chloride  solution.  In  one  case  the  sense  of  smell 
returned  after  being  lost  for  sixteen  years. — Mr.  Teale  said  he 
had  been  treating  chronic  diseases  of  the  mucous  membrane  of 
the  nose  by  more  vigorous  measures  than  he  used  to  adopt, 
namely,  forcible  scraping. — Mr.  Jessop  had  been  using  the  curette 
much  of  late,  operating  with  the  patient’s  head  hanging  down. 
He  referred  to  a  case  of  lupus  in  which  he  had  scraped  a  large 
amount  of  periosteum  from  the  hard  palate,  but  a  complete  cover¬ 
ing  to  the  bone  was  reproduced.  He  said  that  a  similar  condition 
might  arise  in  the  nose  after  forcible  abrasion. — Dr.  Jacob  pre¬ 
ferred  the  galvano-cautery  to  the  curette  in  hypertrophic  condi¬ 
tions  of  mucous  membrane. 

The  Prevention  of  Ophthalmia  Neonatorum. — Dr.  Bell,  after  re¬ 
minding  the  Society  that  72  per  cent,  of  the  blind  in  England  were  so 
from  this  perfectly  preventable  condition, and  that  there  were  10,000 
blind  in  the  country,  urged  the  Society  to  make  some  organised 
attempt  to  stay  the  spread  of  this  disease.  The  affection  occurred 
mostly  among  the  children  of  the  poor,  attended  by  ignorant  mid¬ 
wives.  Antiseptic  midwifery  had  reduced  the  mortality  in  lying- 
in  hospitals  from  8  per  cent,  to  1  in  500,  and  a  similar  result 
might  be  obtained  by  applying  the  same  principles  to  the  preven¬ 
tion  of  ophthalmia.  A  petition  from  the  Ophthalmological  So¬ 
ciety  to  the  Government  that  the  registrars  of  births  might  dis¬ 
seminate  the  information  had  been  referred  on  the  score  of  the 
expense  which  would  be  incurred ;  but  this  was  much  overrated. 
The  Committee  of  the  Bradford  Eye  and  Ear  Hospital  supplied 
the  registrar  of  births  with  slips  of  paper  on  which  were  printed 
plain  directions,  which  he  gave  to  each  person  registering  a  birth ; 
and  the  total  cost  for  the  Bradford  district  did  not  exceed  25s., 
At  this  rate  it  would  cost  but  £30  for  the  whole  of  England. — Mr. 
Jessop,  Mr.  Mayo  Robson,  and  Dr.  Purdy  made  some  remarks 

Pathological  Specimens. — 1.  Kidneys ;  Suppurative  Pyelitis  with 
Dilated  Ureters ;  Bladder  with  slight  Enlargement  of  Middle  Lobe 
of  Prostate.  2.  Double  Ovarian  Cysts  removed  from  a  Pregnant 
Woman.  3.  Ovaries  and  Tubes  showing  early  Broad  Ligament 
and  Parovarian  Cysts. 

Apparatus. — Dr.  Tempest  Anderson  :  1.  A  Simple  Eye  Specu¬ 
lum;  2.  A  Bench  for  Operations  on  the  Eyes  of  Children;  3.  A 
varying  Cylindrical  Lens. 


REVIEWS  AND  NOTICES. 


The  Diseases  of  the  Breast.  By  Thomas  Bryant,  F.R.C.S., 
M.Ch.  (Hon.)  Royal  University  of  Ireland ;  Senior  Surgeon  to, 
and  Lecturer  on  Surgery  at,  Guy’s  Hospital ;  Vice-President, 
Chairman  of  the  Court  of  Examiners,  and  Hunterian  Professor  of 
Surgery,  Royal  College  of  Surgeons  of  England,  etc.  London: 
Cassell  and  Co.,  Limited. 

A  manual  written  by  an  experienced  hospital  surgeon  must 
necessarily  be  of  high  value  and  interest,  more  especially  when, 
;is  in  this  case,  the  author  has  already  shown  literary  capacity  in 
the  same  department  of  medical  education.  A  good  surgeon  and 
lecturer  cannot  always  teach  by  his  pen,  but  Mr.  Bryant  is  en¬ 
dowed  with  that  talent.  In  this  work,  the  author  has  epitomised 
his  clinical  and  surgical  knowledge,  whilst  he  has  been  aided  in 
preparing  the  scientific  department  by  Dr.  Goodhart  and  Mr.  C. 
Symonds,  likewise  making  full  use  of  the  researches  of  Creighton, 
Butlin,  and  many  other  British  and  foreign  pathological  authori¬ 
ties.  At  the  same  time  it  must  be  understood  that  Diseases  of  the 
Breast  is  essentially  practical  rather  than  scientific.  The  eight 
pages  of  chromo-lithograplis  show,  by  the  excellence  of  their 
execution  and  the  truthfulness  of  their  colouring,  how  greatly  this 
branch  of  art  has  improved  in  this  country.  Mr.  Bryant’s  subject 
is  not  the  most  difficult  to  demonstrate  by  the  resources  of  the 
pencil  and  paint-brush,  but  diseased  breasts  have  often  been  very 
badly  drawn,  whilst  in  this  work  they  are  delineated  and  coloured 
with  great  care.  There  are  but  thirteen  woodcuts,  all  either 
drawings  of  diseased  breasts  and  nipples  or  of  the  microscopical 
ppearances  of  tumours,  with  the  solitary  exception  of  Fig.  G, 


which  represents  the  operation  of  excision  of  the  breast.  Operations 
on  the  breast,  it  is  true,  are  not  readily  explained  by  drawings,  but 
a  few  sketches  explaining  the  devices  for  retaining  drainage-tubes 
and  other  technical  details  would  have  been  advisable.  No  instru¬ 
ments  are  figured,  but  in  the  surgery  of  the  breast  special  ap¬ 
paratus  is  hardly  ever  employed. 

A  manual  on  Mr.  Bryant’s  subject  must  be  chiefly  devoted  to 
tumours,  for  obvious  reasons ;  still  we  are  glad  to  find  that  nearly 
one-fifth  of  the  351  pages  of  Diseases  of  the  Breast  includes  de¬ 
scriptions  of  the  nature  and  treatment  of  other  morbid  conditions. 
The  management  of  abscess,  and  the  prevention  of  suppuration  in 
the  early  stage  of  inflammation,  are  subjects  of  the  highest  impor¬ 
tance  to  practitioners.  Mr.  Bryant  has  quite  rightly  allowed  an 
entire  chapter  to  supernumerary  breasts  and  nipples,  not  omitting 
the  remarkable  milk-producing  tracts  of  integument  or  axillary 
lumps  described  by  Dr.  Champneys.  Any  medical  man  may  come 
across  pathological  curiosities,  and  therefore  naturally  expects  to 
find  some  account  of  them  in  his  manuals.  He  has  not  always  the 
time  or  opportunities  required  for  searching  for  desired  information 
in  archives  of  learned  societies.  Mr.  Bryant  has  not  overlooked  this 
truth.  The  latest  researches  have  been  noted,  as,  for  example,  the 
facts  brought  to  light  during  a  discussion  on  galactorrhoea,  at  the 
Obstetrical  Society,  in  February,  1887.  Amongst  rarities  which 
are  particularly  instructive,  we  may  quote  the  author’s  remarkable 
case  of  syphilitic  disease  of  the  breast,  which  was  infiltrated  with 
gummata  and  sloughed  out  entire  within  two  years.  Mr.  Bryant 
has  not  overlooked  the  singular  cases  of  inflammation  of  the  breast 
which  last  for  months  without  suppurating,  and  where  the  chief 
symptom  is  oedema. 

The  chapters  on  tumours,  however,  are  the  most  important  in 
this  book.  Clinical  facts  in  relation  to  the  subject,  very  abundant 
as  we  all  know,  are  well  condensed,  and  the  cases  which  illustrate 
the  history  of  special  tumours  and  special  symptoms  are  carefully 
selected,  and  reported  in  a  readable  and  instructive  form.  Mr. 
Bryant  directs,  in  his  description  of  the  operation  for  the  removal 
of  a  benign  tumour  in  a  young  woman,  that  the  growth  should  be 
shelled  out  of  its  capsule  after  a  free  incision  of  the  latter.  He 
apparently  does  not  believe  in  any  attempt  to  remove  the  tumour 
elegantly,  with  capsule  uncut.  He  notes  that  large  benign 
tumours,  even  up  to  seven  pounds,  may  be  removed  from  a  gland, 
the  breast  thus  left  intact  being  capable  of  performing  its  true 
functions,  and,  that,  under  these  circumstances,  it  is  the  surgeon’s 
duty  to  attempt  to  save  the  gland,  even  when  it  may  appear  hope¬ 
less,  especially  in  the  case  of  a  patient  still  in  the  child-bearing 
period  of  life.  Mr.  Bryant  publishes  cases  which  illustrate  the 
frequency  of  enlarged  axillary  glands  in  association  with  adeno- 
fibroma,  the  enlargement  disappearing  after  the  removal  of  the 
tumour. 

Mr.  Bryant  writes,  in  his  first  chapter  on  carcinoma :  “  All  evi¬ 
dence  tends  to  show  that  carcinoma  of  the  breast,  as  of  other 
parts,  is  in  its  origin  more  a  local  than  a  constitutional  disease, 
and  that  it  becomes  a  general  one  in  a  secondary  way  by  what  has 
been  described  as  ‘  local  infection,’  and  ‘  vascular  or  secondary  in¬ 
fection.’  ”  The  author  finds  that  out  of  his  own  360  cases  of  cancer 
in  women  who  had  borne  children  puerperal  mastitis  had  occurred 
at  some  antecedent  period  in  80,  but  it  was  almost  impossible  to 
make  out  that  the  cancerous  tumour  originated  at  the  seat  of  scar 
or  induration.  Mr.  Bryant  has  much  to  say  on  the  obstinate  ' 
eczema  of  the  nipple  which  Paget  and  others  have  described  as 
the  frequent  precursor  of  cancer.  In  the  600  consecutive  cases  of 
cancer  in  the  author’s  own  practice  (see  table,  page  149),  he  has 
only  recorded  3  cases  of  this  form  of  eczema ;  but  he  also  pub-  * 
lished  notes  of  3  more  which  have  occurred  in  his  experience, 

3  out  of  the  entire  6  proving  their  malignancy  by  a  fatal  termina¬ 
tion  without  any  operation  being  performed. 

In  conclusion,  we  may  note  that  some  instructive  observations  on 
the  curious  pedunculated  papilloma  of  the  nipple  are  to  be  found 
towards  the  end  of  the  volume ;  and  in  the  same  portion  of  the 
work  are  some  valuable  clinical  reports  in  cases  of  galactocele, 
and  a  useful  “  Summary  of  the  Diagnosis  of  Tumours  of  the 
Breast.” 


Treatment  of  Hydatid  Cysts— Professor  Baccelli,  of  Rome, 
recommends  that  a  measured  quantity  (10  centigrammes)  of 
fluid  should  be  withdrawn  with  the  aspirator,  and  a  corresponding 
quantity  of  a  2  per  1,000  solution  of  corrosive  sublimate  at  once 
injected  into  the  cyst.  In  two  cases  in  which  this  plan  was 
adopted,  the  tumour  gradually  diminished  till  it  almost  entirely 
disappeared,  and  in  ten  days  the  patients  were  able  to  get  up. 
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Euthanasia;  or  Medical  Treatment  in  Aid  of  an  Easy 
Death.  By  William  Munk,  M.D.,  F.S.A.,  Fellow  and  late 
Senior  Censor  of  the  Royal  College  of  Physicians,  etc.  London: 
Longmans,  Green  and  Co.  1887. 

When  the  medical  art  can  do  no  more  to  arrest  the  progress  of 
disease,  and  when  medical  science  can  but  sorrowfully  attempt  to 
estimate  the  short  span  of  days  or  hours  yet  remaining,  it  is  too 
often  assumed  by  the  laity  and  accepted  by  the  profession  that 
the  physician  has  no  further  duty  towards  the  patient.  How 
erroneous  this  opinion  is  it  does  not  take  niuch  experience  of 
medical  practice  to  learn,  and  most  physicians  worthy  of  the 
name  will  have  learnt  for  themselves  the  lessons  which  Dr.  Munk 
has  to  teach  in  this  essay  on  the  means  for  procuring  an  easy 
death.  The  term  “euthanasia”  has  been  somewhat  narrowed  in 
its  meaning  during  a  controversy  which  took  place  in  the  maga¬ 
zines  a  few  years  ago,  and  is  often  made  to  signify  the  procuring 
death  by  easy  means,  whereas  it  ought  to  be  understood  to  mean 
easy  or  painless  dying. 

The  means  for  procuring  euthanasia  are  well  worthy  or  study ; 
but  there  is  one  objection  which  may  fairly  be  urged  against  this 
volume,  namely,  that  the  subject  is  not  one  which  permits  of 
being  treated  in  a  detached  essay.  Dr.  Munk  himself  observes 
that  “  the  process  by  which  death  is  brought  about  varies  greatly 
in  different  instances,  and  this  according  to  the  disease  or  the 
organ  of  the  body  from  which  it  essentially  results ;  ”  and  we 
confess  to  being  of  the  opinion  of  Sir  Henry  Halford  “a  master, 
says  Dr.  Munk,  “in  all  that  concerns  the  management  of  the 
dying  ” — who  by  his  example  showed  that  the  subject  ought  to 
be  considered  m  relation  with  each  type  of  disease,  and  conse¬ 
quently  made  his  observations  “  incidentally  in  the  course  of  his 
various  essays.” 

Apart  altogether  from  any  objections  which  may  be  urged  on 
general  principles  to  the  selection  of  the  topic,  the  book  is  dis¬ 
appointing  in  its  performance.  A  lively  recollection  of  Dr.  Munk 
as  the  reviser,  annotator,  and  continuer  of  the  Cold-Headed  Cane 
led  us  to  take  up  his  new  volume  with  expectations  which  have 
not  been  fulfilled.  An  unnecessary  amount  of  space  is  given  to 
the  quotation  of  authorities  to  prove  that  the  last  few  moments 
of  the  death  struggle  are  not  attended  by  pain ;  in  a  work  ad¬ 
dressed  to  physicians,  as  may  be  presumed  from  the  author  s 
official  connection  with  the  Royal  College  of  Physicians  this  is, 
it  was  hardly  necessary  to  discuss  at  such  length  a  matter  about 
which  there  is  very  little  question,  even  in  the  minds  of  the  laity. 
Chapter  I,  on  the  Phenomena  of  Dying,  and  Chapter  II,  on  the 
Symptoms  and  Modes  of  Dying,  consist  of  little  more  than  a  long 
string  of  quotations  from  the  published  works  of  Sir  Henry  Hal¬ 
ford,  Sir  Benjamin  Brodie,  Sir  Thomas  Watson,  and  other  writers 
who  have  treated  of  the  phenomena  of  death  in  its  various  forms. 
We  observe  incidentally,  as  an  instance  of  the  great  advance 
which  has  been  made  in  the  education  of  the  profession,  that  it  is 
hardly  possible  to  imagine  any  practitioner  of  medicine  in  this 
country  at  the  present  day  falling  into  the  mistake  attributed  to 
a  colleague  by  Sir  Henry  Halford  in  a  passage  quoted  at  page  38. 

When  at  length  we  reach,  on  page  65,  the  real  subject  ot  the 
book,  we  find  the  author,  when  he  has  to  put  before  us  know¬ 
ledge  which  he  has  really  assimilated,  capable  of  many  judicious 
observations ;  he  comments,  for  instance,  on  the  mistaken  kind¬ 
ness  of  administering  food,  except  in  small  quantities,  adapted  to 
the  diminished  digestive  powers  of  the  stomach ;  on  the  value  ot 
alcohol,  especially  of  madeira,  tokay,  and  brandy  when  taken 
with  food ;  of  champagne  as  a  rapidly  diffusible  stimulant ;  ot 
opium  for  the  relief  of  pain,  or  of  the  sinking  feeling  m  the  epi¬ 
gastrium ;  and  of  ether  in  dyspnoea. 

In  conclusion,  we  may  quote  with  approval,  if  not  the  Dngnsn, 
at  least  the  opinion  expressed  in  the  following  sentence  :  “  I  he 
fewer  the  drugs  and  the  less  of  medicine  we  can  do  with  in  the 
treatment  of  tne  dying  the  better.” 

The  volume  is  well  got  up  in  the  old-fashioned  style  dear  to 
aesthetic  poetasters.  As  a  matter  which  also  concerns  the  pub¬ 
lishers  as  well  as  the  author,  we  may  mention  that  the  volume 
contains  too  many  examples  of  bad  reading,  as,  for  instance,  on 
page  92,  lines  1  and  2.  


Consumption  of  Aquavit  and  Beer  in  St. 

In  1886  the  inhabitants  of  St.  Petersburg  (about  930,000)  have 
consumed  1,951,701  vedros  (1  vedro  =  2.7  gallons  ==  l  Ad  litres)  o 
spirits  (40°),  or  2.1  vedros  per  person;  and  3,236,305  vedros  a: 
beer,  or  3.5  vedros  per  one  inhabitant.  ( Vratch ,  No.  4,  1888,  p.  77). 


1888.  London:  Cassell 


The  Year-book  of  Treatment  for 

and  Co. 

The  contributors  to  this  Year-book  of  Treatment  undertake  each 
a  department,  and  as  they  are  twenty  in  number,  and  each  of 
them  competent  for  critical  discrimination  of  the  materials  of  the 
Year,  the  result  is  the  production  of  a  condensed  and  handy  book 
of  about  334  pages,  which  affords  a  very  useful  retrospect,  As  is 
convenient  iii  a  book  of  the  kind  intended  for  English  readers,  a 
good  deal  of  attention  is  given  to  foreign  periodicals;  and  as  cut¬ 
tings  are  more  easily  made  from  American  papers  than  from  t  o^e 
of  which  the  extracts  need  to  be  translated,  the  American  journals 
come  in  for  a  very  full  share  of  attention.  It  would  be  idle  to 
attempt  to  review  a  book  which  is  itself  made  up  entirely  of 
small  abstracts,  but  after  careful  examination  we  can  say  that 
the  work  is  very  well  done,  and  we  would  select  for  especial  c 
mendation  the  articles  of  Dr.  Mitchell  Bruce,  Dr.  Goodhart.,  Mr. 
Arthur  Cooper,  F.R.C.S.,  Dr.  Berry  Hart,  and  Dr.  Charles  Henry 
?a]fe.  That  of  Mr.  Edmund  Owen  is  somewhat  diffuse,  imperfect, 
and  not  altogether  free  from  egotism.  The  section  contributed 
by  Mr.  Reginald  Harrison  shows  indications  of  haste  and  is  not 
very  complete.  There  is  a  very  useful  index  of  subjects.  It  may 
be  a  matter  of  some  interest  to  the  readers  of  the  Journal  to 
earn  that,  as  might  have  been  expected,  the  immense  sources  ot 
information  and  mass  of  original  matter  contained  in  its  volumes 
are  laid  heavily  under  contribution,  and  that  the  acknowledged 
extracts  from  our  pages  are  more  numerous  than  from  any  other 
periodical.  Moreover,  it  is  noticeable  that  a  considerable  number 
of  the  articles  referring  to  papers  read  at  the  annual  meetings  of 
the  Association  and  of  the  Societies  are  really  quoted  from  our 

pages  though  not  so  credited,  and  so  with  various  articles  from 

Swiss’  German,  and  Russian  sources.  It  would  be  more  judicious 
and  more  correct  if  in  all  cases  the  double  reference  were  given. 

As  in  most  compilations  of  the  sort,  there  is  a  notable  deficiency 
of  the  sense  of  proportion;  thus,  while  some. subjects  of  little 
moment  are  treated  at  great  length,  especially  in  the  department 
of  surgery,  it  may  be  noted  that  in  more  than  one  instance  the 
leading  subjects  of  the  year  are  either  passed  over  almost  un¬ 
noticed,  or  but  slightly  developed.  This  is  especially  stable  m 
the  surgical  parts  of  the  book.  Thus,  to  the  work  of  Lawson  Tait 
there  is  only  one  reference,  the  name  of  Apostoli  occurs  only  once 
in  the  index  of  authors  quoted,  the  name  of  Spencer  Wells  only 
once,  and  the  name  of  Victor  Horsley  not  at  all.  To  those  w ho  are 
competent  to  form  an  opinion  of  what  have  been  the  ®Kief  1  , 
cal  work  of  the  last  twelve  months,  this  speaks  for  itself.  Georg 
finds  a  place  four,  times  and  Frankel  six  times,  Senator  three 

times,  Cohn  three  times.  .  ,  7 

It  would  be  well  if  the  editor  of  such  a  book  were  to  make  up 
his  own  mind  what  were  the  principal  subjects  of  the  year,  and 
to  give  his  departmental  compilers  instructions  accordingly.  It  is 
on?  of  the  disadvantages  of  a  book  of  this  sort  that  in  respect  to 
really  moving  topics  of  the  year,  as  to  which,  of  course,  ^  should 
be  the  most  useful,  it  is  out  of  date  almost  before  it  is  published, 
Thus  Apostoli’s  treatment,  which  receives  such  a  meagre  notice,  is 
dealt  with  in  a  way  which  gives  no  idea  of  the  present  position  ot 
the  question,  which  has  been  so  much  influenced  by  the  experi¬ 
ence  of  Keith  and  others.  Little  insight  can  be  gathered  from 
this  year  book  into  the  achievements  of  gynaecological  surgeons, 
or  of  the  surgery  of  the  nervous  system.  Still,  taken  as  a  whole, 
the  book  is  interesting  and  instructive. 


NOTES  ON  BOOKS. 

Animal  Magnetism.  By  Alfred  Binet  and  Charles  FAre, 
Assistant  Physician  at  the  Salpetriere.  (London ;  Kegan  Paul, 
Trench,  and  Co.)  1887. — This  work  is  an  addition  to  that  valuame 
collection,  the  International  Scientific  Series,  and  deals  in  a  popu¬ 
lar  and  untechnical  manner  with  the  history,  progress,  and  pheno¬ 
mena  of  the  condition  which,  under  various  names,  has  been  ex- 
ploited  by  charlatans  and,  more  recently,  investigated  by  scien¬ 
tific  men.  The  authors,  in  their  descriptions,  apply  to  tact® 
observed  in  the  Salpetriere  Hospital,  in  accordance  with  the 
method  inaugurated  by  M.  Charcot,  to  whom  we  « a^.^^ted  for 
so  much  of  what  we  now  know  of  the  recondde  idicnomei  a  t 
hypnotism  and  suggestion.  The  reader  is  warned  at  the  outset 
that  the  work  only  aims  at  giving  an  account  of  special  researc  , 
which,  notwithstanding  their  number  and  variety,  will  not  just Ay 
general  conclusions.  The  earlier  history  of  mesmerism  is  toler- 
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ably  well  known,  but  the  subject  has  not  been  seriously  studied 
so  far  in  this  country,  although  one  of  the  earliest  adepts,  Mr. 
Jamep  Braid,  was  a  surgeon  practising  in  Manchester.  He  it  was 
who,  at  a  time  when  the  matter  was  practically  given  up  to 
tjuacks  and  mountebanks,  directed  the  question  into  its  proper 
field — that  of  observation  and  experiment.  With  all  his  ardour 
and  success,  however,  Braid  left  no  successor  worthy  of  the  name, 
and  it  remained  for  Professor  Charcot  to  take  up  the  subject  and 
investigate  it  on  scientific  principles.  A  chapter  is  devoted  to  the 
application  of  hypnotism  to  therapeutics,  but  it  would  not  seem 
that  any  services  are  to  be  anticipated  from  it  except  in  the  treat¬ 
ment  of  symptoms  which,  for  want  of  a  better  expression,  it  has 
been  agreed  to  call  “  hysterical.”  There  is  much  reason,  indeed,  to 
credit  hypnotism  or  its  collateral  conditions  with  the  curative 
results  which  follow  pilgrimages  and  the  operations  of  “faith- 
healers.”  A  far  more  serious  and  thorny  question  is  that  which 
bears  on  the  medico-legal  aspect.  The  impairment  of  volition 
which  results  from  repeated  induction  of  this  condition  is  a  factor 
of  which  the  law  ought  to  take  cognisance,  though  at  present  our 
knowledge  is  not  such  as  to  warrant  a  didactic  treatise  of  juris¬ 
prudence  based  thereon.  The  book  is  well  written  and  exceed- 
eresting  and  instructive,  but  the  subject  is  not  altogether 
a  desirable  one  for  perusal  by  the  general  public. 


At  hot  his ;  a  Satire  on  Modern  Medicine.  By  Thomas  C.  Minor. 
(Cincinnati :  Robert  Clarke  and  Co.  1887.) — This  satire,  conceived 
and  executed  in  a  style  which  is  now  fortunately  out  of  date, 
introduces  to  the  notice  of  the  reader  Doctor  Paulus  Androcydes 
a  lid  his  pet  cat  Anubis,  the  latter  being  in  reality  a  certain 
^{?ypfian>  Athothis  by  name,  who  dated  from  forty-five  hundred 
years  before  the  dawn  of  Christianity.  Out  of  gratitude  to  the 
doctor  for  having  restored  to  him  his  human  and  corporeal  being 
by  the  aid  of  divers  incantations  and  uncanny  gestures,  after  so 
many  centuries  _  of  metempsychotic  vicissitudes,  the  Egyptian 
redivivus  forthwith  dislocated  his  benefactor’s  soul  from  his  body, 
aud  took  him  (or,  rather,  that  part  of  him)  off  on  a  jaunt  round 
the  city,  peering  on  their  way  into  the  modern  sickroom,  in 
which  they  found  much  to  excite  their  ethereal  hilarity,  or,  as 
the  author  expresses  it,  they  indulged  in  “ripples  of  spiritual 
laughter.  .  IV  e  need  not  follow  the  unhallowed  couple  on  their 
round,  which  comprised  visits  to  the  modern  consulting-room, 
hospital,  and  pharmacy.  Wherever  they  went  and  whatever  they 
saw  afforded  them  an  apparently  much-relished  opportunity  fpr 
saying  disagreeable  things  about  the  present  condition  of  the  art 
and  practice  of  medicine.  Among  many  valuable  discoveries, 
they  found  that  the  modern  hospital  was  rim  in  the  interest  of 
the  doctor  rather  than  that  of  the  sick,  and  that  the  label  on  a 
bottle  in  a  modern  pharmacy  was  no  sure  guide  to  its  contents. 
Notwithstanding  the  large  demands  which  the  author  makes  on 
our  literary  credulity,  the  book  is  uncommonly  dull  reading,  and 
the  author’s  friends  should  dissuade  him  from  carrying  his  obser¬ 
vations  in  this  direction  any  further. 


'  REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FORCEPS  FOR  POST-NASAL  GROWTHS. 

Whilst  removing  post-nasal  growths  with  Lowenberg’s  forceps 
and  the  several  modifications  of  it,  I  have  found  a  certain  defect 
in  connection  with  all  these  instruments.  This  is  that  owing  to 
the  sharp  edge  only  occupying  a  portion  of  the  end  of  the  instru¬ 
ment,  it  is  frequently  impossible  entirely  to  cut  off  the  piece  of 
growth  held  between  the  blades,  the  portion  not  cut  off  having  to 
be  torn  away,  thus  producing,  in  cases  where  the  growth  is  thick 
and  tough,  more  subsequent  inflammation  than  would  otherwise 
have  resulted  from  the  operation. 

The  reason  given  for  the  cutting  edge  being  made  only  on  the 
upper  and  posterior  part  of  the  instruments  is  that  the  growths 
are  usually  attached  exclusively  to  the  upper  and  posterior  walls 
of  the  naso-pharynx,  and  that,  therefore,  a  sharp  edge  is  only  re¬ 
quired  in  those  situations.  Although  what  is  thus  stated  with 
regard  to  the  usual  position  of  the  growth  is  a  fact,  the  deduction 
is  erroneous,  because  the  piece  of  growth  grasped  by  the  forceps 


is  frequently  larger  than  the  end  of  the  instrument,  and  has  an 
attachment  greater  than  the  length  of  its  cutting  edge,  and  a 
larger  surface  from  before  backwards  than  that  covered  by  the 
blades.  It  is  evident,  therefore,  that  the  instruments  hitherto 
employed  cannot  remove  such  a  piece  entirely  by  cutting 


In  the  instrument  which  ,has  been  made  for  me  by  Meyer  and 
Meltzer,  of  71,  Great  Portland  Street,  the  defect  mentioned  above 
has  been  remedied  by  the  entire  circumference  of  the  blades  being 
made  sharp,  so  that  the  piece  of  growth  between  them  can  be  cut 
out  completely.  To  further  ensure  the  piece  of  growth  which  has 
been  seized  being  thoroughly  divided,  one  blade  of  the  instrument 
has  been  made  to  pass  inside  the  other,  after  the  manner  of  punch 
forceps.  The  end  of  the  instrument  has  also  been  fenestrated,  to 
prevent  a  thick  piece  of  growth  interfering  with  the  complete 
severing  action  of  the  blades. 

The  edge  of  the  instrument  has  been  made  only  moderately 
sharp  because  I  have  found  that  when  the  cutting  edge  of  the 
forceps  is  very  keen,  the  haemorrhage  which  follows  the  operation 
is  more  profuse  than  when  the  blades  are  blunter. 

The  instrument  was  exhibited  in  the  Annual  Museum  at  the  late 
meeting  of  the  Association  in  Dublin. 

3,  Mansfield  Street,  W.  T.  Mark  Hovell,  F.R.C.S.Ed. 


AUTOMATIC  APPARATUS  FOR  DISINFECTING  AND 
DEODORISING  SEWER-GAS  AND  SEWAGE 
(R.  HARRIS  REEVES’S  PATENT). 

This  is  an  apparatus  for  the  evolution  of  sulphurous  acid  gas  and 
oxygen  by  means  of  an  automatic  mixture  of  strong  sulphuric 
acid  with  a  solution  of  permanganate  of  soda.  The  apparatus  is 
placed  in  a  chamber  under  the  roadway,  which  is  in  communica¬ 
tion  below  with  the  sewer  by  a  ventilating  shaft,  and  above  with 
the  external  air  by  a  grating.  The  sewer  air,  in  its  passage 
through  the  chamber,  is  deodorised  by  the  sulphurous  acid  and 
oxygen  before  escaping  into  the  outer  atmosphere.  The  solution, 
formed  by  the  mLxing  of  the  sulphuric  acid  and  permanganate  of 
soda,  which  contains  a  considerable  percentage  of  permanganic 
acid,  is  allowed  to  overflow  into  the  sewer  below,  where  it  be¬ 
comes  mixed  with  the  sewage,  and— if  employed  in  sufficient 
quantity — deodorises  it. 

A  very  large  number  of  processes  for  deodorising  sewer  air  are 
now  known  to  the  sewage  engineer,  but  very  few  have  been 
found  to  be  practically  useful. '  Putrid  sewage  which  gives  off 
foul-smelling  gases  is  undoubtedly  a  dangerous  nuisance,  but  the 
proper  remedy  is  to  improve  the  construction  of  the  sewers  and 
form  proper  gradients,  rather  than  to  allow  the  nuisance  to  arise 
and  then  seek  to  remedy  it  by  chemical  disinfecting  agents. 
Prevention  is  better  than  cure  in  sewerage  as  in  other  matters, 
and  is  also  in  the  end  a  great  deal  cheaper.  To  deodorise  putrid 
sewage  or  foul-smelling  sewer  air  successfully,  enormous  quan¬ 
tities  of  chemicals  must  be  used,  at  a  proportional  cost,  or  the 
result  is  not  satisfactory.  It  is  far  better  to  replace  the  old 
sewers  of  “  stagnation  and  deposit  ”  by  sewers  constructed  on 
•  modern  principles,  which  convey  everything  away  from  the  town 
in  a  fresh  and  undecomposed  state.  If  this  is  done,  sewer  venti¬ 
lation  loses  nearly  all  its  difficulties.  Mr.  Harris  Reeves  also 
claims  for  his  system  that  the  solution  containing  permanganic 
acid,  which  overflows  into  the  sewer,  acts  as  a  precipitant  as  well 
as  a  deodorant.  It  appears  to  us  that  it  is  not  wise  policy  to  add 
precipitating  agents  to  sewage  at  a  distance  from  the  outfall  and 
settling  tanks.  Such  a  proceeding,  except  in  good  sewers  of 
rapid  gradient,  is  likely  to  lead  to  deposit  of  sediment  in  the 
sewer,  with  consequent  obstruction  to  the  flow  of  sewage. 

Princess  Christian  paid  a  visit  to  the  London  Hospital, 
Whitechapel,  on  Sunday  afternoon,  walking  through  several  of 
the  wards  and  to  the  nursing  home. 
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SATURDAY,  MARCH  3rd,  1888. 

- ♦ - 

ABERNETHY  ON  TUMOURS. 

it  is  a  fault  of  the  present  age  to  ignore  the  work  of  preceding 
generations.  We  imagine  that  discoveries  we  have  inherited 
from  our  fathers  are  really  to  be  placed  to  our  own  credit.  Thus 
a  writer  in  a  modem  System  of  Surgery  says  of  tumours  :  “Their 
anatomical  classification  was,  a  few  years  ago,  little  more  than  a 
suggestion.”1 *  Yet  eighty  years  before  this  was  written,  John 
Abemethy  had  published  in  his  monograph  On  Tumours 3 4  a  new 
classification,  which  was  a  purely  anatomical  one,  carried  to  as 
high  a  degree  of  perfection  as  was  possible’with  the  inferior  his¬ 
tological  knowledge  and  appliances  at  his  command. 

His  system  was  eagerly  adopted  by  his  contemporaries  as  a 
great  advance  over  all  preceding  ones.  Even  his  initial  defini¬ 
tion  of  the  word  “  tumour,’”3  though  by  no  means  perfect,  was  a 
real  improvement  over  that  of  any  previous  author.  They 
understood  the  word  in  its  widest  meaning  of  “  a  swelling,”  and 
included  in  their  descriptions  diseases  of  arteries,  veins,  glands, 
tendons,  joints,  and  bones,  which  had  really  nothing  in  common 
save  the  one  feature,  with  what  we  understand  to-day  and  what 
Abemethy  understood  by  the  word  “  tumour.” 

So  widely  was  Abemethy’s  system  accepted  by  his  contempo¬ 
raries,  that  it  was  not  until  many  years  after  his  death,  and  then 
only  by  a  gradual  process  of  replacement,  that  a  clinical  classifi¬ 
cation  drove  his  anatomical  one  out  of  the  field,  to  be  in  turn 
discarded  in  our  own  day  in  favour  of  an  anatomical  system  not 
differing  materially  from  his  own. 

Abemethy’s  theory  of  pathology  was  complete  and  attractive 
enough  in  itself ;  and  it  was  perhaps  the  requirement  of  this  theory 
which  originally  led  him  to  attempt  an  anatomical  classification 
of  tumours.  He  began  with  an  observation  of  John  Hunter’s,1 
“that  the  cavity”  (of  a  certain  abdomen)  “being  opened,  there 
appeared  lying  on  the  peritoneum  a  small  portion  of  red  blood 
recently  coagulated.  This,  upon  examination,  was  fbund  con¬ 
nected  to  the  surface  upon  which  it  had  been  deposited  by  an 
attachment  half  an  inch  long,  and  the  neck  had  been  formed 

1  Helmet's  System  of  Surgery ,  third  edition,  I,  243. 

*  “  An  Attempt  to  form  a  Classification  of  Tumours  according  to  their  Ana¬ 
tomical  Structure”  (Abemethy’*  Surgical  Essays,  1804,  I,  1. 

*  “  Such  swellings  as  arise  from  some  new  production  which  made  no  part  of 
the  original  composition  of  the  body.”  Abemethy,  loc.  cit. 

4  Related  by  Sir  Everard  (then  Mr.)  Home  ( Transactions  of  a  Society  for  the 
Improvement  of  Medical  and  Chirurgical  Knowledge,  I,  231). 


before  the  blood  lost  its  red  character.”  From  this  Abemethy 
concluded  “  that  there  can  be  little  doubt  but  that  tumours 
form  everywhere  in  the  same  manner,  the  coagulated  part  of  the 
blood  being  either  accidentally  effused  or  deposited  in  conse¬ 
quence  of  disease,  become  afterwards  an  organised  and  living 
part  by  the  growth  of  the  adjacent  vessels  and  nerves  into  it. 
When  the  deposited  substance  has  its  attachments  by  a  single 
thread,  all  its  vascular  supply  must  proceed  from  that  part,  but 
in  other  cases  the  vessels  shoot  into  it  irregularly  at  various 
points  of  its  surface.  Thus  an  unorganised  concrete  becomes  a 
living  tumour,  which  has  at  first  no  perceptible  peculiarities  as 
to  its  nature.  Though  it  derives  a  supply  of  nourishment  from 
the  surrounding  parts,  it  seems  to  five  and  grow  by  its  own  in¬ 
dependent  process.  And  the  future  structure  which  it  may 
acquire  seems  to  depend  on  the  operation  of  its  own  vessels.”'* 
Abemethy  goes  on  to  remark  that  the  tumour  is  in  structure 
sometimes  like,  but  more  frequently  unlike,  the  part  near  which 
it  grows ;  and  on  this  ground  he  comes  to  the  same  conclusion 
as  that  set  forth  in  the  last  paragraph,  namely,  “  that  in  many 
cases  the  nature  of  the  tumour  depends  on  its  own  action  and 
organisation ;  and  that,  like  the  embryon,  it  merely  receives 
nourishment  from  the  surrounding  parts.” 

He  explained  malignancy  by  the  following  theory : — “  The 
effused  coagulable  part  of  the  blood,”  which  on  his  hypothesis, 
was  the  origin  of  all  tumours,  might  be  deposited  from  the  effects 
of  accident,  or  from  a  common  inflammatory  process,  or  on  the 
contrary  it  might  be  the  result  of  some  diseased  action  of  the 
surrounding  parts  and  vessels,  which  would  influence  the  organi¬ 
sation  and  growth  of  the  consequent  tumour.  In  the  former 
events  he  saw  the  origin  of  all  innocent  tumours,  in  the  latter  of 
malignant  ones.  Innocent  tumours  did  not  return  after  opera¬ 
tion,  because  the  parts  surrounding,  being  merely  the  source 
whence  the  new  growth  procured  its  nourishment,  had  no  power 
of  reproducing  it  when  once  it  had  been  removed.  W  bile  ma¬ 
lignant  tumours,  being  originally  produced  by  the  diseased 
action  of  neighbouring  vessels  or  tissues,  was,  upon  removal, 
owing  to  a  continuance  of  the  same  action,  at  once  replaced  by 
a  second  unhealthy  effusion,  which  had  hi  general  the  further 
development  into  a  fungous  growth. 

Misled  by  the  classificatory  craze  of  his  day,  which  saw  no 
difficulty  in  arranging  the  morbid  products  of  disease  in  as 
complete  and  interdependent  a  system  as  that  introduced  by 
Linnseus  into  the  kingdom  of  Nature,  Abemethy  classified 
tumours  as  follows  : — 

Class  : — Local  diseases. 

Order : — Tumours. 

Genera : — I.  Sarcomatous  tumours.  II.  Encysted  tumours. 
III.  Osseous  tumours.  IY.  Cartilaginous  tumours. 

The  first  genus  (sarcomatous  tumours)  he  subdivided  into 
eight  species :  1.  Common  vascular,  or  organised  sarcoma.  2. 
Adipose  sarcoma.  3.  Pancreatic  sarcoma.  4.  Cystic  sarcoma. 
5.  Mastoid  or  mammary  sarcoma.  6.  Tuberculated  sarcoma.  / . 
Medullary  sarcoma.  8.  Carcinomatous  sarcoma. _ 

5  Abemethy,  loc.  cit.,  pp.  8,  9,  10. 
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By  “  sarcoma  ”  and  “  sarcomatous,”  Abemethy  of  course  only 
indicates  tumours  having  a  firm  or  fleshy  feel,  and  these 
terms  are  most  nearly  represented  in  modem  nomenclature  by 
the  expression  “solid  tumour.”3  They  bear  the  relation  to  modem 
sarcoma  of  an  original  term  of  widest  signification  narrowed 
down  in  course  of  time  by  a  gradual  process  of  elimination,  to  a 
special  significance  which  etymologically  the  word  was  never  in¬ 
tended  to  bear. 

Of  Abemethy’s  “  sarcomatous  tumours,”  the  “  common  vascu¬ 
lar  or  organised  sarcoma  is  represented  nowadays  by  the  word 
“fibroma,”  and  his  clinical  description  of  the  kind  is  admirably 
true  and  graphic.  He  believed  this  to  be  the  original  form 
of  tumour  produced  by  the  organisation  of  an  effused  clot, 
and  was  even  inclined  to  think  that  all  tumours  are,  in  the  first 
place,  of  this  structure.  His  second  species  “  adipose  sarcoma,” 
is  of  courso  the  same  as  the  modem  “  lipoma.” 

It  shows  how  far  Abemethy  was  in  advance  of  his  contempo¬ 
raries  and  successors  in  close  and  accurate  observation,  that 
Chelius  should  write,  so  lately  as  1847  :  “  The  pancreatic  and 
mammary  tissues  are  to  be  considered  as  accidental  modifications 
of  the  medullary.”* 7  This  is  no  doubt  true  of  Abemethy’s  mam¬ 
mary  sarcoma,  but  in  his  pancreatic  sarcoma  he  was  evidently 
describing  “  adenoma,”  the  following  characteristics  being 
decisive.  It  was,  in  the  first  place,  like  the  pancreas  in  appear¬ 
ance  of  structure,  generally  occurred  in  young  adults,  and  most 
frequently  in  the  female  breast ;  although  it  sometimes  caused 
lancinating  pain  and  enlargement  of  neighbouring  glands,8  it 
was  most  amenable  to  treatment,  did  not  recur  when  removed, 
was  encapsuled ;  while  any  enlarged  glands  at  once  subsided 
after  the  tumour  was  operated  on. 

Abemethy  draws  a  clear  and  just  distinction  between  cysts 
and  cystic  degeneration,  making  of  the  former  a  distinct  class, 
and  placing  the  latter  as  one  of  the  species  of  his  solid  tumours 
under  the  term  “  cystic  sarcoma.” 

It  is  almost  certain  that,  in  his  tuberculated  sarcoma,  he  anti¬ 
cipated  Wilks  by  nearly  fifty  years,  and  that  this  species  is  the 
same  as  Hodgkin’s  disease.  But  by  Abemethy’s  immediate 
successors,  it  was  compared  with  quite  other  and  distinct  patho¬ 
logical  conditions ;  they  were  not  sufficiently  observant  to  ac¬ 
cept  at  its  full  value  his  careful  diagnosis. 

His  remark  on  medullary  sarcoma  could  be  inserted  in  the 
most  modem  work  (but  only  in  the  most  modem  work)  on 
tumours :  “  The  term  cancer  is  objectionable,  because  it  con¬ 
veys  an  erroneous  idea  of  the  nature  of  medullary  sarcoma ;  for 
this  disease,  though  perhaps  equally  destructive,  will  be  shown  to 
be  unlike  cancer  in  its  nature  and  progress.” 

Abemethy,  then,  deserves  credit  for  having  worked  out  an 
anatomical  classification  of  tumours,  which  was  far  better  than  any 
which  had  preceded  it,  or  rather  was  the  first  intelligent  step  in 
such  a  direction  ;  and  it  was  also  a  giant  step,  for  his  system  will 
bear  a  very  favourable  comparison  when  viewed  by  the  light  of 
modem  research  with  that  of  his  successor  South,  or  of  Liston, 

®  Excluding  cartilaginous  and  osseous  growths. 

7  South’s  Translation  of  Chelius’s  Surgery,  1847,  II,  p.  648. 

*  When  inflamed  (?). 


and,  indeed,  comes  nearer” to  our  present  classification  than  any 
previous  one  we  know.  His  clinical  observation  was  most  accu¬ 
rate,  and,  with  one  exception  (that  of  mammary  sarcoma),  every 
one  of  his  species  is  accepted  as  a  distinct  one,  evm  in  the 
present  fierce  light  of  new  histological  processes  and  modes  of 
research.  [His  opinion  that  malignant  tumours  were  of  local 
origin  is'also  in'advance  of  his  age.  Yet  few  among  us  recog¬ 
nise  this  of  Abemethy;  we  know’ him  as  a  distinguished  surgeon 
in  his  day,  celebrated  for  brusqueness  and  impatience  of  manner, 
but  occupying  a  larger  space  in  our  jest  book  than  our  system 
of  surgery. 

And  this  is  the  one  great  loss  we  have  sustained  by  modem 
methods  of  original  observation  and  research.  Up  to  the  time 
of  John  Hunter,  men  were  obliged  to  read  and  quoto  the  works 
of  deceased  ^authors,  oack  to  [the  very  earliest  age,  in  order  to 
procure  acceptance  for  their  own  views  and  discoveries.  This 
was  destructive  of  all  originality,  but  preserved  from  oblivion 
the  name  and  fame  oFthe’mighty  dead.  To-day  we  neglect  the 
works  of  our  fathers  in[[favourof  those  of  our  own  contemporaries 
and  immediate  predecessors.  Our  students  grow  up  with  a 
pitying  contempt  [[for^the  benighted  conviction  of  the  elder 
writers  on  disease.  They  are  accustomed  to  roly  on  original 
observations  foreknowledge  and  for  success.  And  so  science  is 
the  gainer,  but  the  individual  is  the  loser ;  our  discoveries  are 
either  falsified  or  forgotten  when  we  die,  and  our  very  name  slips 
into  the  sea  of  forgetfulness. 

Who  will  undertake  the  great  task  of  research  required  to 
bring  out  the  great  successes  of  oxu-  forefathers,  to  write  a  history 
of  medicine,  if  only  in  unfinished  portions,  and  to  replace  such 
men  as  John  Abemethy  on  the  pedestal  they  ought  to  occupy  in 
the  Temple  of  Fame  ? 

THE  METROPOLITAN  WATER  SUPPLY. 

The  somewhat  unceremonious  rejection  by  the  House  of  Commons 
on  Tuesday  last  of  j  the  Bill  promoted  by  the  Grand  J unction 
Waterworks  Company,  is  not  a  cause  for  unmixed  satisfaction  7 
but  if,  by  the  attention  thus  drawn  to  the  matter,  the  settlement 
of  the  important  question  of  the  water  supply  of  the  metropolis 
generally  can  be  brought  a  stage  nearer  solution,  Londoners 
are  to  be  congratulated.  We  have  long  insisted  upon  the  in¬ 
creasing  unsuitableness  of  the  Thames  as  a  source  of  domestic  water 
supply.  At  present  the  supply  for  more  than  half  the  inhabi¬ 
tants  of  “  Greater  London,”  that  is  to  say,  some  two  and  a  half 
millions  of  souls,  is  drawn  from  the  Thames  after  that  river  has 
received  the  crude  sewage  of  Staines  and  other  towns,  as  well  as 
such  polluted  tributaries  as  the  Wey.  It  has  been  estimated 
that  the  sewage  of  some  70,000  persons  enters  the  Thames  above' 
the  intakes  of  the  Metropolitan  Water  Companies.  We  would 
have  been  glad,  therefore,  looking  at  the  matter  simply  from  the 
point  of  view  of  the  sanitarian,  if  the  first  real  indication  of  an 
effort  to  obtain  a  purer  supply  had  been  allowed  to  receive  a 
fuller  and  more  scientific  consideration  than  could  possibly 
be  given  to  it  on  a  motion  for  the  second  reading  of  the  Bill. 

The  course  of  the  discussion  seemed  to  show  that  the  House 
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was  not  acquainted  with  all  the  circumstances.  The  Grand 
Junction  Waterworks  Company  have  at  present  power  to  draw 
20,000,000  gallons  of  water  daily  from  the  Thames,  and  this 
limit  has  not  yet  been  reached.  For  this  privilege  they  pay  an 
annual  rent  to  the  Thames  Conservators.  Formerly  they  took 
all  their  supply  direct  from  the  river,  but  in  1882  they  obtained 
permission  to  construct  works  at  Hampton,  by  which  they  were 
enabled  to  intercept  the  pure  spring  water  to  be  found  in  the 
gravel  beds  in  that  neighbourhood  before  it  reached  the  Thames 
and  also  to  utilise  those  beds  as  natural  filters.  Ihe  good  re¬ 
sults  which  followed  this  experiment  led  other  companies  to 
take  a  similar  course ;  but  recently  the  progress  of  building  opera¬ 
tions  in  the  vicinity  of  [the  works,  and  the  erection  of  houses 
draining  into  cesspools,  have  seriously  endangered  the  purity  of 
the  subsoil  water.  Hence  the  proposal  of  the  water  company  to 
obtain  their  supply  farther  up  the  river,  and  to  adopt  the  plan, 
advocated  in  1884  in  an  interesting  but  neglected  report  by  Mr. 
J.  Thornhill  Harrison,  C.E.,  one  of  the  engineering  staff  of  the 
Local  Government  Board,  of  tapping  the  chalk  and  gravel  beds 
in  the  neighbourhood  of  Domey  and  Windsor,  where  vast 
quantities  of  pure  water  are  obtainable. 

The  opposition  to  the  scheme  is  based  on  the  assumption 
that,  if  adopted,  the  volume  of  water  in  the  Thames  would  be 
seriously  reduced,  that  the  mud  would  silt  up,  that  even  the 
foundations  of  Windsor  Castle  would  be  affected,  and  that  the 
trees  in  the  Park  would  be  injured.  It  is  urged  that  the  beauty 
of  the  river  would  be  impaii  el,  and  that  the  pleasure  of  a  num¬ 
ber  of  people  would  be  interfered  with,  whilst  the  river  would 
become  dangerous  to  health  in  its  upper  reaches.  If  these  con¬ 
sequences  were  certain  to  follow,  no  arguments  could  justify 
sanction  of  the  scheme  ;  but  they  are  disputed  by  the  promoters 
of  the  Bill,  and  Mr.  Ritchie,  with  his  official  knowledge  as  Presi¬ 
dent  of  the  Local  Government  Board,  could  not  accept  them  as 
proved.  As  Lord  Randolph  Churchill  observed,  it  is  a  scientific 
question,  which  could  only  be  satisfactorily  ventilated  before  a 

Select  Committee. 

It  is  unanimously  admitted  that  at  some  time,  which  has 
already  been  too  long  delayed,  and  which  at  the  present  moment 
seems  as  remote  as  it  has  seemed  at  any  period  since  Sir  R 
Cross’s  ill-fated  scheme  fell  to  the  ground,  the  water  monopolies 
must  disappear,  and  the  ratepapers  must  take  the  matter  into 
their  own  hands.  It  is  very  necessary,  therefore,  that  Parlia 
ment  should  continue  to  look  jealously  on  any  tendency  on  the 
part  of  the  water  companies  to  increase  the  value  of  their  under 
takings.  But,  although  the  companies  deserve  little  sympathy, 
their  powers  of  supplying  wholesome  water  must  be  the  first 
consideration  for  sanitarians.  We  hope  that  ere  long  the  whole 
question  of  the  London  water  supply  may  be  fully  investigated 

by  a  Special  Commission. 

Meanwhile,  the  legal  proceedings  instituted  by  the  Thames 
Conservators  with  the  view  of  putting  a  stop  to  the  discharge  of 
the  unpurified  sewage  of  Staines  into  the  Thames  have  received  a 
check.  The  Local  Sanitary  Authority  contend  that  they  do  not 
own  the  sewers  in  question,  and  that  they  hai  e  no  power  to 


prohibit  the  discharge  of  the  sewage.  The  question  is  to  be 
argued  in  the  Queen’s  Bench  Division  on  some  more  or  less 
remote  date,  and,  pending  the  legal  decision,  London  must  con¬ 
tinue  to  wait  and  endure. 


RECENT  ruling  as  to  expert 

EVIDENCE. 

A  recent  ruling  by  Mr.  Justice  Day,  at  assizes  in  the  North- 
Eastern  Circuit,  will  scarcely  commend  itself  as  a  moans  best 
tending  to  the  promotion  of  equitable  verdicts  in  criminal  cases, 
when  the  plea  of  insanity  is  raised  on  behalf  of  the  prisoner.  In 
the  case  referred  to,  a  prisoner  having  been  indicted  for  the 
murder  of  two  individuals,  a  jury  was  empanelled  in  order  that 
it  should  be  ascertained,  in  the  first  place,  whether  he  was  or 
was  not  in  a  fit  condition  to  plead.  A  medical  witness  being 
asked  the  question  whether,  in  his  opinion,  the  prisoner,  when 
examined  by  him,  was  sane  or  insane,  it  is  reported  that  the 
learned  judge  would  not  allow  the  opinion  of  the  medical  wit¬ 
nesses  to  be  given  upon  that  point,  and  restricted  their  evi¬ 
dence  to  matters  of  fact  as  to  what  they  saw  or  heard,  in  their 
examination  of  the  case,  bearing  upon  the  question  of  sanity, 
which  the  jury  were  sworn  to  try,  and  with  regard  to  which 
counsel  were  not  permitted  to  elicit  the  expression  of  medical 
opinion.  Practically,  this  ruling  reserved  to  the  jury,  and  to  the 
jury  alone,  the  right  to  express  any  opinion  in  the  court— any 
opinion,  that  is,  having  influence  on  the  trial  as  to  the  exist¬ 
ence  or  non-existence  of  insanity,  that  is  to  say,  of  a  form  of 
disease.  The  importance  of  this  ruling  is  magnified,  and  not 
lessened,  by  the  fact  that  the  judge  is  stated  to  have  expressed 
his  intention  to  deal  in  a  similar  manner  with  the  evidence  of 
scientific  and  expert  witnesses  in  any  and  every  kind  of  case, 
whether  medical  or  other. 

In  the  case  affording  the  basis  for  these  remarks,  evidence  was 
given  as  to  the  existence  of  numerous  and  extraordinary  delu¬ 
sions  ;  and,  after  an  inquiry  lasting  more  than  three  hours,  the 
jury  found  that  the  prisoner  was  fit  to  plead,  and  he  was  put 
upon  his  trial  accordingly.  Eventually,  the  jury  found  the 
prisoner  guilty,  but  also  found  that  he  was  insane  at  the  time 
he  committed  the  acts,  and  he  was  ordered  to  be  confined  as  a 
criminal  lunatic  during  Her  Majesty’s  pleasure. 

The  ruling  above  mentioned  is  all  the  more  open  to  criticism, 
as  regards  what  its  effect  might  be  in  certain  cases,  inas¬ 
much  as  it  followed  immediately  after  a  trial  elsewhere,  in 
which,  as  reported,  the  expression  of  medical  opinion  as  to  the 
sanity  or  insanity  of  a  prisoner  was  permitted  by  Mr.  Justice 
Mathew,  and  acted  upon  by  the  jury,  under  circumstances 
apparently  quite  similar  to  those  under  which  the  expression  of 
such  opinion  was  prevented  by  Mr.  Justice  Day ,  as  wo  have 
already  briefly  recounted. 

Earnestly  desirous  as  the  members  of  a  jury  are  to  hold  t  le 
balances  evenly,  it  is  quite  impossible  that  they  can  form  as 
accurately-grounded  an  opinion  as  a  medical  expert  upon 
frequently  difficult  and  delicate  question  of  the  existence  or  non¬ 
existence  of  insanity.  For  a  man  to  have  close  and  intimate 
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practical  knowledge  of  some  part  of  the  field  of  science  is,  in 
some  quarters,  apparently  a  reason  why  his  deliberately-formed 
opinion  on  a  subject  within  the  sphere  of  his  studies  should  be 
suppressed  in  a  court  of  law,  and  the  point  at  issue  be  decided 
by  untrained  minds.  Carry  this  to  its  logical  conclusion,  and  we 
must  set  up  ignorance  as  a  chief  qualification  of  those  fitted  to 
decide  scientific  questions ! 

In  cases  of  the  kind  referred  to,  it  would  be  well  if  inde¬ 
pendent  and  expert  medical  evidence  was  secured  by  the 
initiative  of  some  public  authority. 

- + - 

The  honour  of  knighthood  has  been  conferred  upon  Dr.  J.  W. 
Tyler,  C.I.E.,  the  well-known  superintendent  of  Agra  Gaol.  Sir 
John  Tyler’s  duties  brought  him  at  the  time  of  the  Indian  Exhibi¬ 
tion,  and  again  last  year  during  the  Jubilee,  under  the  personal 
notice  of  the  Queen,  and  it  is,  the  Pioneer  believes,  at  Her 
Majesty’s  own  wish  and  instance  that  the  honour  comes  to  him. 

THE  LUNACY  LAWS. 

The  Lord  Chancellor’s  Lunacy  Bill  was  issued  on  Wednesday  last. 
In  a  memorandum  it  is  stated  to  be  substantially  the  same 
measure  as  that  which  passed  the  House  of  Lords  last  year. 

RETREATS  FOR  DIPSOMANIACS. 

In  perpetuating  the  Habitual  Drunkards’  Act  of  1879  (limited  to 
expire  next  year)  a  Bill  introduced  by  Dr.  Cameron,  M.P.,  would 
enable  the  licensee  of  a  retreat  to  appoint  from  time  to  time  a 
deputy  to  act  for  him  during  his  temporary  absence.  Such  an 
appointment,  however,  must  be  approved  by  the  inspector  of  re¬ 
treats.  Another  modification  of  the  Act  deals  with  the  attestation 
of  an  habitual  drunkard’s  signature  on  his  applying  to  be  ad¬ 
mitted  to  a  retreat.  The  attestation  by  one  magistrate  is  sub¬ 
stituted  for  that  of  two. 

THE  UNIVERSITY  OF  LONDON. 

The  next  meeting  of  Convocation  of  the  University  of  London 
will  take  place  on  March  6th.  Mr.  James  Anstie,  Q.C.,  Mr.  E.  H. 
Busk,  and  Mr.  H.  A.  Nesbitt  have  been  nominated  for  election  to 
the  Senate  on  that  occasion,  but  the  contest  lies  between  the  two 
first  named.  Professor  Silvanus  Thompson  has  given  notice  of  a 
motion  requesting  the  Senate  to  consider  whether  it  would  not  be 
desirable  to  confer  ad  eundem  degrees  upon  those  graduates  of 
other  universities  who  hold  professorships  in  University  and 
King’s  Colleges,  so  that  they  might  be  admitted  members  of  Con¬ 
vocation.  Several  motions  referring  to  the  schemes  for  reforming 
the  universities  and  asking  for  further  information  or  suggesting 
amendments  also  appear  on  the  agenda  paper. 

POST-GRADUATE  LECTURES,  CHARING  CROSS 

HOSPITAL. 

The  second  course  commenced  on  Friday  last  by  a  lecture  on 
Dyspepsia,  by  Dr.  Julius  Pollock.  At  the  conclusion  the  members 
held  their  business  meeting,  Dr.  Walford  in  the  chair.  The  Sec¬ 
retary’s  report  showed  that  140  practitioners  had  joined,  and  that, 
on  an  average,  75  had  attended  each  lecture.  The  issue  of 
coupons,  which  are  a\  ailable  for  twelve  months,  and  give  the 
members  more  than  two  opportunities  of  using  them,  had  given 
great  satisfaction  to  the  members.  The  staff  and  governors  had 
greatly  assisted  in  promoting  the  success  of  the  class.  The  Trea¬ 
surer’s  report  stated  that,  after  paying  all  debts,  there  remained 
in  hand  sufficient  money  to  cover  all  the  coupons  in  the  hands  of 
the  members.  A  proposal  to  'publish  the  lectures  had  been 
warmly  taken  up  by  the  class,  and  arrangements  were  being 
made  for  carrying  it  out.  It  wras  felt  by  all  concerned  that  the 
provision  of  systematic  post-graduate  teaching  was  a  great  boon 


to  the  practitioners  of  London  and  the  surrounding  district. 
Votes  of  thanks  were  passed  to  the  governors  and  the  staff  for 
their  assistance,  and  to  the  Secretary  and  Treasurer  for  originat¬ 
ing  and  organising  the  courses. 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

The  May  elections  of  the  Royal  Medical  Benevolent  College  at 
Epsom  are  once  more  at  hand,  and  the  governors  and  subscribers 
are  being  importuned  to  pledge  their  votes  for  particular  candi¬ 
dates  in  whom  the  writers  take  a  kindly  and  special  interest,  and 
for  whom  they  solicit  support  from  their  personal  friends.  Circulars, 
moreover,  are  being  distributed  with  influential  names  attached  to 
them  specially  to  solicit  such  votes  from  the  governors.  Without 
any  reference  to  any  particular  case,  it  is  our  duty  once  more  to 
express  our  regret  at  the  disregard  of  the  conclusions  arrived  at 
after  thorough  investigation  and  discussion  at  the  meetings  of  the 
governors.  At  these  meetings  it  was  resolved  that,  in  the  best  in¬ 
terests  both  of  the  candidates  and  of  the  institution,  such  can¬ 
vassing  should  be  discontinued,  and  that  the  selection  of  candi¬ 
dates  should  be  entrusted  to  a  committee,  who  could  carefully 
and  dispassionately  weigh  the  special  claims  of  one  candidate 
against  another.  A  system  of  canvassing  by  which  the  candidates 
whose  friends  have  funds  at  their  disposal,  or  who  may  have  the 
advantage  of  the  sympathies  of  a  few  influential  persons,  or  of  per¬ 
sons  attached  to  some  especially  large  hospital  or  school,  or  have 
in  other  directions  a  large  connection,  ought  to  be  condemned; 
by  virtue  of  these  quite  adventitious  circumstances,  such  candi¬ 
dates  acquire  unjust  advantage  over  others  whose  claims  may  be 
overwhelmingly  greater,  but  whose  very  necessities  and  friendless¬ 
ness,  which  should  constitute  their  best  claim,  are  thus  turned  to 
their  disadvantage.  Everyone  must  desire  that  the  election  to 
the  benefits  of  the  College  should  fall  to  those  persons  who  stand 
in  most  need  of  it,  and  not  to  those  who  are  most  influentially 
connected,  or  .who  have  the  largest  command  of  funds  for  the 
costly  process  of  sending  out  circulars  and  of  organising  a  canvass 
for  votes.  We  would  earnestly  recommend  the  governors  to 
abstain  from  all  promises,  and  to  reserve  all  votes  until  they  have 
the  opportunity  of  seeing  the  full  list  of  applicants  and  the  report 
thereon  by  the  Committee  of  the  Governors  of  the  College. 


WALSALL  COTTAGE  HOSPITAL. 

The  medical  profession  has  ever  recognised  the  great  discretion 
which  nurses  as  a  body  have  brought  to  the  discharge  of  the 
important  duties  confided  to  them,  and  it  is  comparatively  seldom 
that  any  individual  member  oversteps  the  sphere  of  duty  which 
properly  belongs  to  a  nurse.  An  instance  has  unfortunately 
recently  been  afforded  by  the  “  sisters  ”  of  the  Walsall  Cottage 
Hospital.  The  sisters,  we  are  informed,  do  nearly  all  the  work  of 
the  out-patient  department,  and  a  recent  inquiry  has  shown  that 
they  treat  fractures  without  surgical  supervision,  and  it  is 
reported  that  over  a  thousand  fractures  have-  been  thus  treated. 
A  well-informed  correspondent jrelatesjthe  following  incident :  “  A 
lad  with  a  fractured  fibula  was  sent  there  by  a  medical  man. 
Several  days  after  he  inquired  of  the  mother  how  the  lad  was ; 
her  reply  was :  “  The  sister  says  it  is  not  broken  ;  it  is  only  a  bad 
sprain.”  He  told  her  to  bring  the  boy  out  again.  He  said  at  once  it 
was  broken,  and  ought  to  have^been  put  up  four  or  five  days  ago. 
These  things  are  of  daily  occurrence.  The  sister  in  charge  carries 
things  with  a  very  high  hand,  and  gives  the  wretched  patients 
herrings  on  Fridays  throughout  the  year,  even  if  the  doctor  orders 
meat  for  them.”  Such  high-handed  proceedings  only  need  to  be 
known  to  be  condemned,  and  it  is  not  surprising  to  be  told  that 
the  people  of  Walsall,  for  whose  benefit  the  Cottage  Hospital 
exists,  are  losing  confidence  in  the  institution  under  its  present 
management.  It  would  also  seem  to  be  desirable  that  the  funds 
of  the  Walsall  Sea-side  Home  should  be  audited  and  published, 
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and  that  this  institution— now,  we  are  informed,  managed  by 
“  Sister  Ellen,”  of  Walsall— should  be  put  under  the  control  of 
a  committee  properly  elected  by  the  subscribers  in  the  customary 
manner.  _ 

REFUSAL  TO  ADOPT  PASTEUR’S  METHOD  IN  NEW 

SOUTH  WALES. 

Recently  representations  were  made  to  the  Minister  for  Mines, 
New  South  Wales,  in  favour  of  the  introduction  of  disease  amongst 
rabbits  with  a  view  to  their  extermination.  The  proposal  was  re¬ 
garded  by  Mr.  Abigail  with  disfavour,  and  a  notification  has  been 
published  to  the  effect  that  heavy  penalties  will  be  strictly  en¬ 
forced  against  persons  who  introduce  diseased  rabbits,  and  that 
the  officers  of  the  department  have  been  instructed  to  guard  against 
the  introduction  of  such  animals.  The  reception  which  awaits 
M.  Pasteur’s  emissaries,  who  have  just  sailed  for  the  colony  in  the 
Orient  Line  mail  steamer  Cuzco,  is  therefore  somewhat  doubtful. 
Most  bacteriologists  share  to  some  extent  the  fears  of  the  Minister 
of  Mines ;  it  is  felt  to  be  doubtful  whether  we  yet  know  enough 
of  the  potentialities  of  this  minute  organism  to  render  such  an  ex¬ 
periment  justifiable.  M.  Pasteur  himself  has  done  more  than  any 
other  investigator  to  teach  us  how  profoundly  their  virulence 
may  be  modified  by  environing  circumstances.  It  is  impossible 
to  foresee  what  may  be  the  ultimate  consequences  of  the  experi¬ 
ment  which  it  is  proposed  to  make  on  so  gigantic  a  scale.  The 
mere  fact  that  the  microbe  is  capable  of  producing  fatal  disease 
in  two  animals  so  dissimilar  as  domestic  poultry  and  rabbits 
ought  to  servers  a  warning  that  it  may  possibly  develop  into  a 
pestilence  affecting  other  ‘.species  of  animals,  and  even  man 
himself ;  for  it  ought  to  be  remembered  that,  once  the  disease  is  in¬ 
troduced  into  the  rabbit  warrens,  it  has  passed  beyond  human 
control.  _ _ 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  the  Medico-Psychological  Association 
was  held  at  Bethlem  Hospital  on  Friday,  February  24th,  at  4  p.m. 
The  chair  was  occupied  by  the  President,  Dr.  Needham,  and  there 
was  a  very  full  attendance.  Dr.  Hughlings  Jackson  read  a  paper 
“  On  Post-Epileptic  States.”  A  special  general  meeting  was  sub¬ 
sequently  held  to  consider  the  recent  appointment  at  the  Hay¬ 
ward’s  Heath  Asylum.  Letters  expressing  great  indignation  were 
read  from  Drs.  Clouston,  Yellowlees,  Brushfield,  and  others ;  and  a 
petition,  numerously  signed  by  assistant  medical  officers,  was 
read,  protesting  against  the  circumstances  of  the  appointment. 
Resolutions  were  passed,  “That  this  Association  is  of  opinion 
that  it  is  highly  desirable  that  medical  superintendents  of  asylums 
should  have  spent,  before  their  appointment,  some  time  as  resi¬ 
dent  medical  officers  in  asylums,  or  in  the  study  of  mental  dis¬ 
eases  in  these  institutions ;”  aaid  “  That  the  qualifications  in 
medicine  and  surgery  required  for  the  medical  superintendent  of 
an  asylum  should  not  be  such  as  to  preclude  the  application  of  a 
large  proportion  of  suitable  medical  men  engaged  in  the  depart¬ 
ment  of  mental  medicine.”  , _ 

THE  EDUCATION  AND  REGISTRATION  OF 
PLUMBERS. 

Large  and  representative  meetings  have  been  held  recently  at 
Edinburgh  and  Dundee  in  connection  with  the  national  move¬ 
ment  for  the  education  and  registration  of  plumbers^  This  move¬ 
ment  is  now  spreading  extensively  over  the  United  Kingdom,  and 
we  are  glad  to  learn  that  at  both  these  meetings,  at  which  the 
trade,  the  medical  profession,  and  the  public  were  well  repre¬ 
sented,  resolutions  were  passed  such  as  those  which  have  been 
passed  in  so  many  other  great  cities  of  the  kingdom,  warmly  ap¬ 
proving  of  the  scheme,  and  appointing  representative  persons 
identified  with  health  and  public  interests  as  well  as  the  plumbing 
trade,  to  form  local  councils.  The  Edinburgh  meeting  had  the 


great  advantage  of  the  presidency  of  Sir  Douglas  Maclagan,  than 
whom  no  person  is  better  qualified  to  forma  judgment  on  the  sub¬ 
ject,  or  possesses  more  entirely  the  esteem  and  confidence  of  his 
own  profession,  and  of  the  public  generally.  It  is  obvious  that 
the  system  of  examination  must  be  arranged  so  as  to  secure  an 
adequate  minimum;  and  the  advantage  of  having  representative 
local  councils  in  each  of  the  great  cities  acting  together,  and  in  co¬ 
operation  with  a  central  body  on  which  they  are  fully  repre¬ 
sented,  is  very  considerable.  This  is,  indeed,  the  only  condition 
under  which  public  confidence  can  be  secured,  and  a  downward 
competition  prevented.  The  petty  local  movement  which  has 
been  started  in  Edinburgh  will  not,  we  are  convinced,  receive 
serious  consideration  when  the  true  bearings  of  the  question  are 
generally  understood,  and  we  are  glad  to  see  that  Sir  Douglas 
Maclagan,  as  well  as  the  plumbing  trade  generally  in  Edinburgh, 
fully  appreciate  the  importance  of  establishing  the  movement  on  a 
national  basis,  while  leaving  adequate  local  freedom  to  the  local 
councils.  _ _ 


NEW  WING  OF  THE  HOSPITAL  FOR  SICK  CHILDREN. 

A  special  court  of  the  governors  of  the  Hospital  for  Sick 
Children,  Great  Ormond  Street,  was  held  on  Wednesday,  February 
29th,  under  the  presidency  of  Lord  Aberdare,  for  the  purpose  of 
sanctioning  the  commencement  of  the  construction  of  a  new  wing 
when  the  building  fund  amounted  to  £15,000.  It  was  pointed  out 
that  the  fund  had  been  found  insufficient  for  completing  the  new 
hospital  proposed  in  1870,  and  that  only  a  part  of  it  was  finished 
in  1874,  since  which  every  effort  had  been  made  to  secure  funds 
for  carrying  on  the  work.  They  were  enabled  to  raise  a  fund  of 
£6,000  last  year,  and  £10,000  was  now  available  for  the  building. 
The  Council  had  fixed  on  £15,000  as  the  sum  necessary  to  have  in 
hand  before  proceeding  to  build  further  structures.  The  meeting 
was  asked  to  sanction  expenditure  for  constructing  the  founda¬ 
tion  and  drainage  of  the  new  wing,  and  to  authorise  the  com¬ 
mencement  of  the  new  wing  when  the  building  fund  amounted  to 

£15,000.  _ 

HOW  TO  SPREAD  SMALL-POX. 

Mr.  Herring,  of  Leeds,  continues  his  efforts  at  Sheffield  u  for  the 
special  treatment  of  small-pox  and  the  stamping  out  of  the 
epidemic.”  The  “  stamping  out  ”  process  is  illustrated  in  the  con¬ 
tents  of  the  advertisements  calling  his  meetings.  At  one  it  is 
advertised  that  “  several  cured  patients  will  give  their  experience,” 
and  that  at  another  “  a  number  of  persons  benefited  by  their  treat¬ 
ment  will  be  present  and  testify.”  An  advertisement  in  the  daily 
papers  of  February  25th  appeals  to  the  public  for  funds  to  “  meet 
the  necessary  expenses  of  a  treatment  which  has  done  and  is 
doing  so  much  to  rid  the  town  of  the  disease.”  It  states  also  that 
it  is  three  weeks  since  the  man  Herring  came  to  the  town,  so  that 
the  dangerous  condition  of  at  least  some  of  the  people  advertised 
to  attend  and  testify  at  his  meetings  on  February  16th  and  the 
later  one  may  be  realised.  Is'  it  any  wonder  that  infection 
spreads  ;  especially  when  the  character  of  the  gatherings  he  calls 
together  is  considered  ? 


ST.  JOHN’S  HOSPITAL. 

The  Editor  of  Truth,  in  a  characteristically  bold  and  fearless 
maintenance  of  public  rights,  has  taken  up  the  case  of  the  allege 
mismanagement  of  St.  John’s  Hospital,  as  to  which  statements  oi 
considerable  public  interest  have  recently  been  made.  The  Duke 
of  Northumberland  and  other  leading  persons  connected  with  the 
hospital  having  resigned  in  consequence  of  the  refusal  ot  the 
Board  to  permit  a  full  inquiry  into  the  management  on  behall  ot 
the  subscribers,  the  Editor  of  Truth  has  repeated  and  re-enforced 
a  challenge,  and  applied  for  permission  for  an  independent  inves¬ 
tigation  ih  the  public  interest.  This  having  also  been  refused,  he 
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now  summarises  serious  charges  of  mismanagement;  and,  after 
reaffirming  them  in  a  categorical  and  aggressive  form,  he  challenges 
an  issue  at  law,  and  invites  those  who  have  refused  the  inquiry  to 
a  legal  investigation  by  the  ordinary  course  of  legal  action.  It 
remains  to  be  seen  whether  the  managers,  after  refusing  investi¬ 
gation  by  a  committee  on  behalf  of  their  subscribers,  will  submit 
to  the  imputations  of  mismanagement  thus  publicly  made,  or 
whether  they  will  take  action  for  their  self-vindication. 


GALLANTRY  REWARDED. 

Mr.  Headley  Hill,  student  at  the  Bristol  General  Hospital,  has 
been  presented  by  the  Mayor  of  that  city  with  the  Stanhope  gold 
medal  of  the  Royal  Humane  Society  for  having  performed  the 
most  meritorious  and  gallant  rescue  during  the  year.  The  circum¬ 
stances  are  worthy  of  record.  Leaping  into  the  Avon  at  Clifton 
Bridge  Station  on  October  18th  last,  he,  under  most  difficult  cir¬ 
cumstances,  rescued  a  young  girl  from  drowning,  and,  though 
greatly  exhausted  by  his  efforts,  brought  her  ashore,  and 
adopted  prompt  measures  to  restore  animation.  On  being  restored 
to  consciousness  he  removed  her  to  the  Bristol  General  Hospital, 
where,  under  the  care  of  Dr.  Newnliam,  she  was  ultimately  re¬ 
stored  to  her  friends  and  family. 


NEW  MEDICAL  CLUB. 

A  new  club,  entitled  the  “Galen  Club,”  has  been  founded  at 
30,  Sackville  Street,  Piccadilly,  in  convenient  quarters  and  a 
central  position,  for  the  purpose  of  affording  to  members  of  the 
medical  profession  the  conveniences  of  a  club-house,  having  the 
same  advantages  of  social  intercourse  as  are  attainable  in  clubs 
devoted  to  the  political,  literary,  dramatic,  sporting,  and  other 
Classes.  The  Galen  Club  will  be  controlled  by  a  committee  of 
medical  men  of  undoubted  character,  as  is  evidenced  by  the  list 
of  the  first  committee.  The  club  will  be  provided  with  bedrooms, 
as  well  as  the  other  usual  features  of  a  London  clubhouse.  There 
is  at  present  no  entrance  fee,  and  the  annual  subscription  for  town 
members  is  four  guineas,  country  members  two  guineas.  While 
the  club-rooms  are  being  prepared,  communications  should  be 
addressed  to  the  secretary,  Mr.  Walter  Paterson,  47,  Albemarle 
Street,  Piccadilly. 

SEA-WATER  FOR  TOWNS. 

At  a  time  when  ominous  reports  as  to  the  abnormally  low  con¬ 
dition  of  the  water  supply  in  many  populous  places  are  being 
published,  it  may  be  interesting  to  call  attention  to  a  proposal 
emanating  from  Mr.  Ellis  Lever,  of  Bowdon,  near  Manchester, 
who,  looking  to  the  fact  that  many  of  the  busiest  and  most  popu¬ 
lous  towns  are  within  fifty  miles  of  the  sea,  suggests  that  not  only 
London,  but  other  important  towns,  might  have  a  plentiful  and 
unfailing  supply  of  sea-water  brought  in  pipes  from  the  coast, 
where  it  is  clear  and  free  from  pollution.  Mr.  Lever  recounts  the 
many  sanitary  purposes  for  which  sea-water  can  be  used,  and 
refers  to  its  invigorating  properties ;  its  use  for  watering  streets  • 
for  closets,  flushing  sewers,  and  extinguishing  fires,  for  which 
purposes  it  is  more  effectual  than  the  ordinary  water  supply. 

COLOURED  LIGHT  IN  THE  TREATMENT  OF 

INSANITY. 

Dr.  Poxza,  medical  superintendent  of  the  lunatic  asylum  at 
Alessandria  (Italy), reports  some  experiments  which  he  has  made  on 
the  effect  of  coloured  light  on  lunatics.  The  idea  was  suggested  to 
him  by  the  observations  of  Robert  Hunt  on  the  favourable  effect 
which  light  transmitted  through  violet-tinted  glass  had  on  the 
development  of  animals  and  plants.  Dr.  Ponza  selected  rooms 
with  as  many  windows  as  possible,  and  he  had  the  walls  painted 
of  the  same  colour  as  the  window-panes.  A  patient  suffering 
from  melancholia,  who  would  not  eat,  was  placed  in  a  room  with 


bright  red  walls  and  windows ;  in  three  hours  he  became  quite 
cheerful  and  asked  for  food.  Another  lunatic,  who  always  kept 
his  hands  over  his  mouth  to  keep  out  air  and  nourishment,  was 
placed  in  the  same  room,  and  the  next  day  he  was  much  better, 
and  ate  with  a  hearty  appetite.  A  violent  maniac  was  placed  in 
a  blue  room,  and  became  quiet  in  an  hour.  Another  patient,  after 
spending  a  whole  day  in  a  violet-coloured  room,  was  completely 
cured.  Theoretically  this  appears  to  be  a  very  interesting  experi¬ 
ment,  but  we  have  good  reason  to  believe  that  in  practice  it  is  of 
little  real  service.  It  had  one  very  good  effect,  which  was  that  it 
induced  the  medical  men  who  were  making  the  experiment  to 
spend  a  good  deal  of  time  and  attention  on  the  patients  who  were 
under  treatment.  One  German  medical  man  who  visited 
Alessandria  said  it  was  “  most  excellent  for  the  doctors.”  It  is 
probable  that  in  some  future  day  electric  light  may  be  used  for 
the  darker  parts  of  asylums,  and  then  we  shall  be  able  to  see 
whether  electric  light  will  serve  to  develop  vitality  in  men  as  it 
has  been  proved  to  do  in  plants.  In  many  persons  of  unsound 
mind  the  whole  vital  energy  is  defective,  and  the  medical  officers 
often  feel  a  sad  want  of  something  which  will  produce  energy. 
Stimulants  of  one  kind  and  another  are  tried,  and  do  some  good ; 
but  we  should  welcome  some  more  general  natural  means  of  im¬ 
proving  the  general  health.  The  asylum  physician  looks  to  food, 
warmth,  and  exercise  as  his  great  assistants ;  and  if  electricity,  or 
blue  or  yellow  rays,  can  be  added,  so  much  the  better. 


THE  ILLNESS  OF  THE  CROWN  PRINCE. 

We  learn  by  special  telegram  from  a  most  authoritative  source  at 
San  Remo  that  the  Crown  Prince  of  Germany  is  slowly  improving, 
though  he  has  not  made  such  good  progress  towards  recovery  from 
the  immediate  effects  of  the  operation  as  it  is  considered  he 
ought  to  have  done.  There  is  still  great  irritation  in  the  trachea, 
which  is  probably  attributable  to  ulceration  of  its  inner  surface 
caused  by  the  tube,  or  to  extension  downwards  of  the  laryngeal 
disease.  We  are  deeply  grieved  to  say  that  it  appears  to  be  only 
too  probable  that  the  case  has  now  entered  on  a  phase  which,  un¬ 
fortunately,  gives  grounds  for  the  most  serious  apprehensions. 
Sir  Morell  Mackenzie  is  no  doubt  technically  justified  in  declining 
to  accept  the  diagnosis  of  cancer  as  proved  until  it  has  been  con¬ 
firmed  by  a  microscopic  expert  of  unimpeachable  authority,  but  the 
hope  that  the  judgment  of  men  of  such  high  scientific  position  as 
Professors  Yon  Bergmann  and  Kussmaul  may  be  reversed  on 
appeal  is,  it  must  be  confessed,  very  slender.  It  cannot  be 
too  much  deplored  that,  in  a  case  of  such  importance  to  the  world 
at  large,  national  jealousies  should  have  been  allowed  to  interfere 
with  the  harmonious  working  together  of  the  medical  men  in 
attendance,  and  we  cannot  help  feeling  that  the  publication  of 
their  mutual  recriminations  in  the  lay  press  is  undignified  and  in¬ 
jurious,  not  only  to  themselves,  but  to  their  profession.  We  say 
this  with  the  fullest  appreciation  of  the  difficult  and  even  pain¬ 
ful  position  in  which  they  have  throughout  been  placed,  partly 
owing  to  the  obscurity  of  the  case  itself,  but  mostly  to  the  diplo¬ 
matic  reticence  which  has  been  imposed  on  them.  We  do  not  feel 
it  necessary  to  discuss  the  relative  advantages  of  English  and 
German  tracheotomy  tubes,  and  we  can  only  hope  that  the  diffi¬ 
culty  of  finding  an  instrument  to  fit  comfortably  has  by  this  time 
been  happily  surmounted.  It  is  a  curious  commentary,  by  the 
way,  on  the  “  officious  ”  denial  which  was  given  in  the  Times  to 
the  statement  on  this  subject  which  was  made  in  the  Journal 
last  w^eek,  that  Sir  Morell  Mackenzie,  after  having  had  two  dif¬ 
ferent  tubes  sent  out  from  England,  is  said  to  have  been  obliged 
personally  to  superintend  the  construction  of  a  new  one  at  San 
Remo.  In  connection  with  this  matter,  we  may  mention  that  Sir 
Spencer  Wells,  on  reading  the  paragraph  referred  to  in  the 
Journal  last  Saturday,  at  once  sent  off  to  Sir  Morell  Mackenzie 
by  post  some  simple  contrivances  which  he  had  successfully  used 
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aa  substitutes  for  tracheotomy  tubes  more  than  twenty  years  ago. 
These  are  small  dilators,  of  a  shape  which  may  be  described  as 
something  between  an  ordinary  eye  speculum  and  a  serve  fine; 
this  is  introduced  into  the  tracheal  wound,  and  keeps  its  edges 
apart.  Mr.  Golding  Bird,  we  believe,  brought  a  somewhat  similar 
instrument,  designed  for  the  same  purpose,  before  the  profession 
a  few  years  ago.  We  are  informed,  however,  that  it  has  not  been 
considered  necessary  to  use  these  instruments  in  the  case  of  the 
Crown  Prince.  _ _ 

METHYLAL  IN  DELIRIUM  TREMENS. 

An  interesting  note  on  the  value  of  methylal,  the  new  hypnotic 
described  in  these  pages  on  October  22nd,  1887,  in  the  treatment 
of  delirium  tremens,  has  been  contributed  to  the  Iherapeutische 
Monatshefte  (February)  by  Professor  v.  Krafft-Ebing,  of  Graz. 
Acting  on  the  advice  of  Merck,  the  well-known  pharmacist,  he 
employed  an  aqueous  solution  of  the  strength  of  1  in  10  as  a  hypo¬ 
dermic  injection;  each  injection  contained  0.1  gramme  of  methy- 
lal,  and  in  this  strength  produced  only  slight  and  transient  smart¬ 
ing.  Thus  administered  it  was  found  that  the  drug  only  produced 
its  effect  after  an  interval  of  about  two  hours  ;  if  sleep  was  not 
produced  after  between  two  and  three  hours,  the  injection  was 
repeated.  Twenty-one  persons  were  thus  treated,  about  half  the 
number  being  slight  cases ;  in  6  instances  sleep  was  induced  bj  1 
injection,  in  10  by  from  2  to  4,  in  3  by  from  5  to  8,  and  in  2  by 
from  10  to  20 ;  deep,  physiological,  refreshing  sleep,  which  some¬ 
times  lasted  twenty  hours,  was  then  obtained  ;  in  other  cases,  the 
patient  slept  for  two  or  three  hours  to  wake  again  delirious,  but 
the  treatment  being  persevered  with,  the  prolonged  so-called 
critical  sleep  always  ensued.  Professor  v.  Krafft-Ebing  considers 
methylal  to  be  the  best  sedative  and  hypnotic  in  delirium  tremens 
which  he  has  ever  used ;  it  has  no  depressing  action  on  the  heart, 
but  rather  the  contrary,  and  it  is  followed  by  no  unpleasant  after¬ 
effects.  He  considers  that  it  is  likely  to  be  useful  in  insomnia 
and  restlessness  due  to  inanition  or  cerebral  anaemia,  but  that  it 
is  contra-indicated  in  cases  where  there  is  cerebral  hyperaemia. 
The  very  small  doses  which  were  found  to  be  adequate  give 
special  importance  to  this  communication. 

LORETA’S  OPERATION  ON  THE  STOMACH. 
Digital  dilatation  for  fibrous  stricture  of  the  pylorus,  which  was 
first  practised  by  Professor  P.  Loreta,  of  Bologna,  in  1882,  has 
already  in  his  hands  given  most  satisfactory  results  in  a  large 
number  of  cases.  The  Riforma  Medico,  of  February  18th  con¬ 
tains  an  account  of  a  case  in  which  the  operation  was  recently 
performed  by  Dr.  Loreta,  which  is  of  special  interest  owing  to  the 
detailed  way  in  which  it  is  reported.  In  January  last  a 

man,  54  years  of  age,  but  looking  much  older,  owing  to  his 
wasted  and  careworn  appearance,  came  under  the  professors 
care  with  the  following  history : — He  had  been  excessively  intem¬ 
perate  both  in  eating  and  drinking,  and  had  suffered  from  severe 
dyspepsia  since  1872.  In  1880  he  began  to  be  troubled  with 
vomiting,  which  occurred  regularly  four  or  five  hours  after  taking 
food.  The  stomach  was  visibly  dilated,  and  a  splashing  sound 
could  be  heard  on  succussion.  Microscopic  examination  of  the 
vomited  matters  gave  negative  results;  neither  blood,  starch- 
granules,  nor  sarcinse  could  be  detected.  No  tumour  could  be  felt 
in  the  hypochondriac  or  epigastric  regions  ;  the  abdomen  yielded 
readily  to  pressure  with  the  hand  which,  however,  caused 
a  slight  amount  of  pain.  At  the  place  where  this  tenderness  was 
most  pronounced,  a  hard  fibrous  cord  -was  felt  at  a  point  correspond¬ 
ing  to  the  situation  of  the  pylorus.  On  January  30th,  after  washing 
out  the  stomach  with  an  alkaline  solution,  Professor  Loreta  made 
an  incision  along  the  linea  alba  from  the  xiphoid  cartilage  to  the 
umbilicus,  and  exposed  the  stomach,  which  was  drawn  partly  out 
of  the  wound  and  opened  about  midway  between  the  greater  and 


lesser  curvatures.  The  index  finger  was  then  passed  into  the  viscus 
in  the  direction  of  the  pylorus,  through  which,  however,  it  could  not 
be  pushed.  A  large-sized  urethral  bougie  and  afterwards  an  oesopha¬ 
geal  sound  were  then  passed  through  into  the  duodenum.  By  thus 
means  the  stricture  was  so  far  dilated  that  the  operator  was  able 
to  get  his  finger  through  the  pylorus  and  draw  it  over  almost  to 
the  abdominal  wound.  The  index  of  the  left  hand  was  then 
also  passed  through  on  the  right  as  a  guide.  The  pyloric  orifice 
was  then  dilated  by  forcible  divulsion  with  the  two  fingers,  a  pro¬ 
ceeding  which  the  tightness  of  the  stricture  rendered  very  difficult. 
Finally,  the  wound  in  the  stomach  was  closed  by  continuous, 
and  that  in  the  abdominal  wall  by  interrupted,  suture,  and  an 
antiseptic  dressing  was  applied.  On  February  9th  the  wound  was 
healed,  and  the  patient  had  completely  got  rid  of  his  troublesome 
symptoms.  Digestion  was  perfect,  vomitting  had  entirely  ceased, 
and  the  man  had  lost  the  look  of  suffering  which  had  been  so 
marked  before  the  operation.  Dr.  Maurizio  Bufalini,  who  reports 
the  case,  says  that  not  a  single  instance  of  relapse  after  Loreta’s 
operation  has  yet  been  heard  of. 

A  MEDICAL  ACTS  AMENDMENT  BILL  IN  FRANCE. 

The  practice  of  medicine  is  regulated  in  France  by  a  law  passed 
on  the  nineteenth  of  the  month  Yentose,  in  the  year  IX,  other¬ 
wise  March  10th,  1803 ;  during  the  past  five  years  a  series  of  pro¬ 
posals  have  been  made  by  various  individuals  and  societies  for  a 
new  law.  Two  rival  Bills,  both  having  some  sort  of  official  sanc¬ 
tion,  are  now  before  the  Chamber  of  Deputies  ;  one  of  these,  draw  n 
up  by  the  Standing  Committee  on  Public  Hygiene,  has  been 
adopted  by  the  Government ;  the  other  has  been  drafted  with  much 
care,  and  after  very  full  consideration  of  all  the  interests  involved, 
by  a  Parliamentary  Commission  nominated  ad  hoc ,  on  the  motion 
of  Dr.  Chevandier.  Both  measures  maintain  the  distinction  be¬ 
tween  the  two  classes  of  medical  practitioners,  the  doctors  of 
medicine  and  the  officiers  de  sante,  and  the  Government  Bill  would 
restrict  the  latter  to  practice  in  country  districts  and  towns  of 
less  than  10,000  inhabitants.  Dr.  Chevandier’s  Bill  contains  no 
restriction  of  this  kind,  and  further,  has  a  clause  giving  officiers 
de  sante  of  two  years’  standing  the  privilege  of  obtaining  the  de¬ 
gree  of  M.D.  after  undergoing  two  examinations  and  presenting  a 
thesis.  Dr.  Chevandier’s  Bill  is  framed  in  a  much  more  liberal 
spirit,  also,  towards  foreigners  practising  in  France ;  it  accepts 
the  principle  of  reciprocity,  and  enacts  that  qualified  foreign 
physicians,  of  whatever  nationality,  possessing  diplomas  which 
have  been  recognised  to  be  equivalent  to  the  French  diploma,  shall 
be  authorised  to  practise  in  France  and  her  colonies.  Where  re¬ 
ciprocity  does  not  exist  the  candidate  would  be  subjected  to  two 
examinations — would  have  to  sustain  a  thesis,  and  to  obtain  a 
special  dispensation.  The  Government  Bill  does  not  recognise  the 
principle  of  reciprocity,  and  would  require  every  foreign  M.D.  to 
submit  to  one  or  more  examinations ;  Dr.  Chevandier’s  Bill,  more¬ 
over,  would  empower  the  Minister  of  Commerce  to  grant  special 
licences  permitting  a  person  possessing  a  recognised  foreign  degree 
of  M.D.,  who  is  in  attendance  on  a  patient  to  practise  in  a  French 
watering-place  or  winter  resort.  The  regulations  with  regard  to 
the  illegal  practice  of  medicine,  of  pharmacy  by  a  M.D.,  or  of  mid¬ 
wifery  by  an  uncertificated  midwife,  would  be  very  stringent 
under  either  Bill ;  the  chief  difference  is  that  the  Government  Bill 
would  attempt  to  regulate  the  practice  of  dentistry,  while  the 
Parliamentary  Commission  thinks  such  provisions  premature.  - 
medical  practitioner,  whether  M.D.  or  officier  de  sante,  is  un  er 
the  existing  law  forbidden  to  dispense  his  own  drugs,  and  this 
regulation  would  be  fully  maintained  by  both  Bills,  t  le  on  j  ex 
ception  permitted  being  where  there  is  no  pharmacy  ^it  un  our 
kilometres.  Dr.  Chevandier’s  Bill  is  framed  in  a  wise  and  liberal 
spirit,  and  under  it  the  position  of  English  practitioners  desiring 
to  practise  in  France  would  be  greatly  improved,  since  the  Medical 
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*  ct  (1886)  recognises  the  principle  of  reciprocity,  and  contains 
elaborate  provisions  for  its  application. 

- 4- - 

SCOTLAND. 

EXTENSION  OF  ABERDEEN  UNIVERSITY  BUILDINGS. 

Intimation  has  been  given  to  the  Senatus  Academicus  of  Aber¬ 
deen  University  of  the  intention  of  the  Government  to  offer  a 
grant  of  £5,400  (subject  to  certain  conditions)  towards  the  carry¬ 
ing  out  of  the  proposed  extension  of  the  University  Buildings.  At 
a  meeting  of  the  Plans  Committee  of  Aberdeen  Town  Council  last 
week  a  plan  of  the  proposed  extension  was  submitted,  but  decision 
in  the  matter  was  deferred  until  a  more  detailed  scheme  has  been 
formulated. 

THE  GLASGOW  OBSTETRICAL  AND  GYN/ECOLOGICAL 

SOCIETY. 

The  fifth  meeting  of  the  present  Session  was  held  in  the  Faculty 
Hall  on  the  evening  of  February  22nd,  Dr.  Abraham  Wallace,  Pre¬ 
sident,  in  the  chair.  Dr.  Nigel  Stark  presented  his  report  on  the 
dysmenorrhceal  cast  shown  by  Dr.  Park  at  the  meeting  of 
December  28th.  He  found  it  did  not  yield  under  the  microscope 
any  of  the  classical  features  of  such  membranes;  it  gave,  for 
example,  no  evidence  of  utricular  glands.  Dr.  Park  then  read  a 
clinical  history  of  the  case,  which  |exhibited  the  combined  pheno¬ 
mena  of  dysmenorrhcea,  metrorrhagia,  and  hydrorrhoea,  extending 
over  a  prolonged  period.  The  patient  was  a  lady,  aged  36.  Dr. 
Park  also  showed  a  number  of  specimens  from  cases  of  mucous 
disease  of  the  colon. 

ROYAL  EDINBURGH  ASYLUM,  MORNINGSIDE. 

As  usual,  Dr.  Clouston,  Medical  Superintendent,  Morningside  Asy¬ 
lum,  Edinburgh,  made  some  interesting  observations  in  his  an¬ 
nual  report  submitted  to  a  meeting  of  the  corporation  of  the  insti¬ 
tution  held  on  Monday,  and  presided  over  by  Lord  Provost  Sir 
Thomas  Clark,  Bart.  One  observation  showed  that,  allowing  for 
increase  of  population  in  Midlothian  during  the  last  ten  years, 
there  was  only  1  per  cent,  addition  to  the  insane  admitted  into 
the  asylum  from  the  county  during  that  period.  The  death-rate 
was  only  6  per  cent,  during  last  year  in  the  asylum,  and  a  large 
number  of  the  deaths  was  of  patients  who  had  only  been  in  the 
asylum  for  from  three  to  six  months.  The  general  health  of  the 
inmates  was  shown  by  the  fact  that  the  mean  age  of  death  had 
risen  during  the  last  fifteen  years  ;  in  the  five  years  1873-77  in¬ 
clusive,  the  mean  age  at  death  was  49.4 ;  in  the  next  five  years  it 
rose  to  51,  and  during  the  last  five  years  it  had  risen  to  52.4,  and 
last  year  it  was  53.  Dr.  Clouston  mentioned  these  facts  specially 
in  connection  with  the  recent  structural  alterations,  improved 
dietary,  larger  nursing  staff,  and  new  hospital  arrangements,  to 
which  the  results  were  undoubtedly  largely  attributable.  Of  282 
patients  discharged  during  the  year,  132  were  recovered,  24  re¬ 
lieved,  and  2(5  not  improved.  There  had  been  an  unusual  number 
of  cases  treated  where  the  mental  condition  was  coincident  with 
advanced  cardiac  disease.  The  number  of  cases  of  general  para¬ 
lysis  of  the  insane  kept  low,  and  Dr.  Clouston  said  there  was  some 
connection  between  this  and  the  enforced  sobriety  and  better 
living  of  these  unprosperous  years,  as  compared  with  the  years 
of  plenty  and  of  inflated  wages,  1873-77.  With  regard  to  the 
total  returns  for  the  year,  it  was  stated  that  in  the  beginning  of 
the  year  there  were  793  patients,  and  on  December  31st,  1887, 
there  were  806,  including  14  absent  on  probation  ;  there  were  365 
patients  admitted  during  the  year,  of  whom  185  were  men  and 
180  women;  altogether  there  were  1,158  patients  under  treat- 
i  ent.  During  the  year  282  had  been  discharged,  134  men  and  148 
wi  men.  The  deaths  numbered  70,  and  were  those  of  47  men  and 
23  women.  The  average  number  of  patients  resident  was  803. 
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The  number  of  admissions  was  31  over  the  average  for  the  pre¬ 
vious  years,  and  had  only  once  (in  1878)  been  equalled  in  the  his¬ 
tory  of  the  institution.  As  to  private  patients,  104  had  been  ad¬ 
mitted;  this  was  15  over  the  average,  and  the  rate-paid  class  261, 
or  16  over  the  average.  More  patients  from  the  higher  classes 
had  to  be  refused  admission  than  in  any  previous  year  owing  to 
want  of  accommodation.  Dr.  Clouston’s  report  was  favourably 
received,  the  Chairman  speaking  of  him  as  undoubtedly  the  right 
man  in  the  right  place. 

- 4 - - 

IRELAND. 

DEATH  OF  DR.  CHARLES  CROKER  KING. 

The  illness  of  Dr.  Croker  King,  Medical  Local  Government  Com¬ 
missioner,  terminated  fatally  on  Tuesday,  February  28th.  He  had 
been  suffering  for  some  weeks  from  gangrene  of  the  foot,  which 
followed  the  cutting  of  a  corn.  The  appointment  thus  left  vacant 
is  worth  £1,200  a  year.  There  are  already  several  candidates, 
amongst  whom  are  mentioned  Dr.  O’Farrell  and  Dr.  Hamilton 
Burke,  Local  Government  Board  Inspectors,  Dr.  Archibald  Jacob, 
and  Dr.  Henry  Fitzgibbon. 

DEATH  FROM  HYDROPHOBIA. 

A  death,  reported  to  be  due  to  hydrophobia,  has  occurred  this 
week  at  the  Mater  Misericordise  Hospital,  Dublin.  The  patient,  a 
woman  named  Mary  Curtin,  was  bitten  by  a  greyhound  on  the  hip 
about  a  month  ago.  On  February  22nd  she  had  a  shivering  fit,  and 
was  removed  to  the  hospital,  where  she  died  on  February  26th. 
The  greyhound,  it  is  said,  did  not  exhibit  any  signs  of  rabies,  but 
had  strayed  from  its  owner,  and  received  no  food.  At  the  inquest 
the  jury  found  a  verdict  that  death  was  caused  by  hydrophobia. 


THE  IRISH  CONJOINT  BOARD. 

On  Wednesday,  February  29th,  in  the]  Chancery  Division,  before 
the  Vice-Chancellor,  Mr.  Serjeant  Hemphill  applied,  on  behalf  of 
the  Attorney  General,  acting  at  the  instance  of  the  President  and 
Fellows  of  the  King  and  Queen’s  College  of  Physicians,  for  an 
injunction  directed  against  the  Governor  and  Company  of  the 
Apothecaries’  Hall,  the  College  of  Surgeons,  and  against  Dr. 
Robert  L.  Heard,  Registrar  of  the  Irish  Branch  of  the  General 
Medical  Council,  declaring  that  the  Governor  and  Company  of  the 
Apothecaries’  Hall  were  not  entitled  to  hold  a  qualifying  exami¬ 
nation  under  the  Medical  Act,  1886,  or  to  grant  a  diploma  in 
respect  of  medicine  within  the  meaning  of  that  Act,  and  also  that 
the  Apothecaries  Hall  and  the  College  of  Surgeons  were  not 
entitled  to  enter  into  a  combination  for  the  purpose  of  holding  a 
qualifying  examination  under  the  Act.  The  case  is  proceeding. 


MERCER’S  HOSPITAL,  DUBLIN. 

The  case  of  Mr.  O’Grady  v.  Dr.  Knight  and  other  Governors  of 
Mercer’s  Hospital  was  again  before  the  Vice-Chancellor  on  Mon¬ 
day,  on  a  motion  to  have  the  action  dismissed  for  want  of  prose¬ 
cution.  It  was  brought  by  the  plaintiff  for  an  injunction  to  re¬ 
strain  the  defendants  from  removing  him  from  his  office  of  sur¬ 
geon.  The  Vice-Chancellor  decided  that  there  was  a  forum 
domesticum,  and  the  inquiry  was  then  held,  the  result  of  which 
has  been  already  reported  in  our  columns.  Mr.  O’Grady  now  sub¬ 
mitted  to  the  application  of  the  general  body  of  Governors  that 
his  action  should  be  dismissed  with  costs,  but  resisted  the  appli¬ 
cation  for  costs  on  the  part  of  Dr.  Knight.  The  Vice-Chancellor 
dismissed  the  action  in  both  cases,  with  costs.  With  regard  to 
the  case  of  Dr.  Knight,  it  was  admitted  that  the  plaintiff  had  no 
intention  of  proceeding  with  the  action,  and  therefore,  of  course, 
an  order  to  dismiss  it  for  want  of  prosecution  must  be  made.  He 
regretted  hat  he  was  obliged  by  the  practice  of  the  court 
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to  award  costs  against  the  party  whose  suit  was  dis¬ 
missed  for  want  of  prosecution.  He  expressed  that  re¬ 
gret  because  he  thought  it  only  just  to  the  plaintiff  to 
state  that  he  considered  that  great  public  good  had 
resulted  from  the  action  he  had  taken,  although  it  appeared  to 
hare  been  in  point  of  form,  and  in  point  of  form  only,  a  mistaken 
proceeding.  He  trusted  that  what  had  occurred  in  the  case  would 
make  a  change  in  the  way  in  which  this  Board  of  Governors  had 
been  acting  in  reference  to  the  institution,  a  great  part  of  them 
entirely  neglecting  duties  which,  by  the  fact  of  their  being 
Governors,  they  must  be  deemed  to  have  undertaken,  and  others 
allowing  matters  to  go  on  in  connection  with  that  hospital  which 
came  out  on  the  former  motion.  The  result  had  been  practically 
to  acquit  Mr.  O’Grady  of  the  charges  brought  against  him.  In 
dismissing  the  action  against  Dr.  Knight,  therefore,  he  dismissed 
it  with  £10  costs,  to  be  paid  by  Mr.  O’Grady  in  connection  with 
the  injunction  motion,  and  six  guineas  costs  of  the  present  appli¬ 
cation. 


WESTPORT  UNION:  PUERPERAL  FEVER. 

In  the  Achill  district  about  a  dozen  deaths  have  recently  taken 
place  from  puerperal  fever — a  large  number  considering  the  scanty 
population.  The  guardians  consequently  have  requested  the  Local 
Government  Board  to  send  down  Dr.  Todd,  their  medical  inspector, 
to  investigate  the  matter. 

NAVAN  UNION  :  SLANE  WATER  SUPPLY. 

Da.  Richakd  Cbonin,  medical  officer  of  health,  states,  in  a  com¬ 
munication  to  the  Local  Government  Board,  that  the  water  which 
is  about  to  be  supplied  to  the  inhabitants  of  Slane  for  domestic 
purposes  is  quite  unfit  for  use,  and  dangerous  to  health.  The 
supply  is  from  a  disused  quarry  where  cats  and  dogs  are  frequently 
drowned,  and  where  liquid  manure  is  drawn  in  from  a  large  dung 
heap  above  the  level  of  the  quarry.  Dr.  Cronin,  although  the 
medical  officer  of  health,  very  properly  complains  that  he  was 
not  consulted  directly  or  indirectly  in  a  matter  of  such  import¬ 
ance.  The  only  excuse  the  guardians  have  given  is  that  they 
intend  to  filter  the  water. 


SCHOOL  OF  PHARMACY. 

The  directors  of  the  Apothecaries’  Hall,  Dublin,  announce  the 
opening  of  a  School  of  Pharmacy  in  which  teaching  will  be  pro¬ 
vided  for  students  proceeding  for  licence  under  the  conjoint 
scheme.  The  following  is  the  course.  I.  Preliminary. — Pharma¬ 
ceutical  nomenclature  and  abbreviations ;  the  weights  and 
measures  of  the  British  Pharmacopoeia,  and  how  to  use  them  ;  the 
processes  and  apparatus  of  the  British  Pharmacopoeia,  namely, 
filtration,  maceration,  percolation,  trituration,  pill-making, 
plaster-spreading,  etc.  II.  Officinal  Pharmacy. — Systematic  exer¬ 
cises  in  the  preparation  of  officinal  compounds,  and  the  applica¬ 
tion  of  the  Pharmacopoeia  tests  for  purity.  III.  Extemporaneous 
Pharmacy. — The  reading  in  full  Latin,  compounding  and  dis¬ 
pensing  of  prescriptions,  and  the  study  of  incompatibles.  The  fee 
for  a  three  months’  course  will  be  £3  3s. 


BRAIN  SURGERY  IN  DUBLIN. 

At  a  meeting  of  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine  on  Friday  last  three  successful  cases  of  trephining  were 
reported,  and  the  discussion  upon  the  papers  was  adjourned  to  a 
future  night.  These  cases  were  all  remarkable.  Professor 
Thomley  Stoker  read  particulars  of  a  case  in  which  a  man  fell 
from  a  cart  while  drunk.  He  came  to  the  Richmond  Hospital 
some  days  later,  rather  stupid,  and  with  some  lightly-marked 
paralytic  symptoms.  It  was  not  easy  to  determine  whother  he 
had  not  had  an  attack  of  apoplexy.  The  paralysis  becoming  more 
marked,  Mr.  Stoker  trephined  in  the  region  of  the  fissure  of 


Rolando — there  was  no  fracture — and  struck  the  margin  of  a 
blood  clot.  He  again  trephined  and  more  fully  exposed  the  clot, 
which  was  washed  out.  The  area  so  compressed  was  about  three 
inches,  and  the  clot  measured  nearly  an  inch  in  depth.  The 
patient  recovered  and  was  exhibited.  Sir  W.  Stokes  read  a  paper 
on  a  case  of  successful  trephining  for  cerebral  abscess,  and  ex¬ 
hibited  his  patient.  The  man  had  been  struck  with  a  poker  on 
the  left  side  of  the  mesial  line  of  the  head,  and  about  an  inch 
anterior  to  the  coronal  suture.  He  was  treated  as  an  out¬ 
patient  at  another  hospital,  but  ultimately  applied  at  the 
Richmond,  when  he  was  admitted,  several  weeks  having 
elapsed  from  the  date  of  the  injury.  He  soon  presented 
brain  symptoms,  became  convulsed  and  comatose,  and  it  was 
determined  to  trephine.  A  small  fracture  was  found  under  the 
scar ;  the  dura  mater  bulging  into  the  wound,  an  exploring  needle 
was  introduced  to  the  depth  of  an  inch  and  a-half,  and  pus  was  at 
last  found.  The  dura-mater  was  then  incised,  and  one  ounce  and 
a-half  of  pus  was  evacuated.  The  patient  completely  recovered, 
and  is  now  attending  to  his  ordinary  work.  The  paper  noted 
eleven  other  cases  of  abscess  which  had  been  operated  upon  by 
various  surgeons,  and  discussed  the  questions  involved.  The  third 
case  was  brought  forward  by  Dr.  C.  B.  Ball,  of  Sir  Patrick  Dun’s 
Hospital,  and  the  patient  was  also  produced.  The  lad  had 
been  struck  with  a  small  knife  over  the  squamous  portion  of  the 
left  temporal  bone  ten  days  before  admission.  The  wound  was 
healed,  but  he  had  some  aphasia.  Pain  in  the  head  and  ear  super¬ 
vened,  and  the  aphasia  increased.  It  was  determined  to  explore. 
He  was  trephined  some  weeks  after  the  original  injury.  A  wound 
was  found  in  the  dura  mater  corresponding  to  the  puncture  of  the 
bone.  A  sinus  forceps  was  passed  in,  the  wound  opened  up,  and 
some  blood  clot  escaped.  The  patient  was  decidedly  better 
but  next  morning  he  was  again  aphasic.  The  wound  was  washed 
out,  and  more  blood  clot  escaped.  The  aphasia  almost  disappeared, 
but  two  days  later  it  returned,  and  the  wound  was  again  washed. 
After  this  the  patient  progressed  favourably,  and  is  now  well.  Dr. 
Ball  pointed  out  the  role  of  the  brain  lesion,  as  indicated  by  the 
various  symptoms  of  aphasia.  The  group  of  cases  was  a  very 
remarkable  one,  and  the  record  of  them  cannot  fail  to  influence 
the  views  of  surgeons  on  the  subject  of  brain  surgery. 


THE  SIR  GEORGE  BURROWS  MEMORIAL 

PORTRAIT. 

President:  Sir  William  Jennek,  Bart.,  K.C.B. 
Committee: 


Sir  Henry  A.  Pitman,  M.D. 
Henry  Monro,  M.D. 
Richard  Quain,  M.D. 
William  Munk,  M.D. 

John  Wm.  Ogle,  M.D. 
George  David  Pollock,  Esq 
Treasurer 


Sir  Alfred  B.  Garrod,  M.D. 
Robert  Martin,  M.D. 

James  Andrew,  M.D. 

William  Selby  Church,  M.D. 

J.  Matthews  Duncan,  M.D. 
Robert  L.  Bowles,  M.D. 

Sir  Dyce  Duckworth,  M.D.,  11,  Grafton  Street, 
Piccadilly,  W. 

Secretary :  Edward  Liveing,  M.D.,  52,  Queen  Anne  Street,  W. 

The  above  Committee  has  been  formed  for  the  purpose  of  ob¬ 
taining  a  replica  or  copy  of  the  portrait  of  the  late  Sir  George 
Burrows,  Bart.,  painted  by  G.  Richmond,  R.A.,  for  presentation  to 
the  College  of  Physicians,  London. 

Subscriptions,  not  exceeding  one  guinea  each,  may  be  sent  to 
the  Treasurer,  Secretary,  or  any  member  of  the  Committee,  who 
will  also  be  happy  to  receive  the  names  of  gentlemen  wishing  to 
join  the  Committee.  _ _ 

The  “  Queen's  Register  ”  is  the  title  of  the  superbly  bound  manu¬ 
script  volume  containing  the  names  of  all  donors  and  collectors  of 
cards  received  by  the  Central  Committee  of  the  Countess  of 
Dufferin’s  Fund  in  honour  of  Her  Majesty’s  jubilee  year,  which, 
together  with  an  address,  has  been  transmitted  to  the  Queen- 
Empress. 
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REFORM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Rejoinder  of  the  Association  of  Fellows  to  the  Reply  of  the  Council 

of  the  College  to  the  Statement  presented  to  the  Lord  President 

on  behalf  of  the  same  Association. 

To  the  Right  Honourable  the  Lord  President  of  the  Privy  Council, 
— The  Committee  of  the  Association  of  Fellows  of  the  Royal 
College  of  Surgeons  have  seen  in  the  medical  journals  of  Feb¬ 
ruary  4th  the  “  reply  ”  of  the  Council  of  the  College  to  the 
“  statement  ”  presented  by  the  Association  to  the  Lord  President. 
This  “reply”  is  in  so  many  respects  misleading  that  they  are 
reluctantly  compelled  to  ask  your  lordship’s  attention  to  the 
ensuing  rejoinder. 

The  first  clause  of  the  “reply”  deals  with  the  number  of 
Members  and  Fellows.  Without  criticising  the  accuracy  of  these 
statistics,  we  would  call  your  lordship’s  attention  to  the  fact  that 
the  number  of  Fellows,  who  are  the  elective  body,  has  been  for 
some  time  steadily  diminishing.  In  the  year  1874,  1,295  Fellows 
appeared  in  the  College  Calendar,  and  this  number  has  diminished 
slightly  but  almost  uniformly  every  year,  till  in  1887  it  was  only 
1,110.  The  number  of  Fellows  by  examination  in  the  year  1887 
was  645.  It  should  be  remembered  that  the  chief  means  by  which 
the  Fellowship  examination  is  maintained  is  the  requirement  now 
general  at  all  large  London  and  many  provincial  hospitals,  that 
their  surgeons  must  be  Fellows  of  the  College.  There  have,  how¬ 
ever,  recently  arisen  many  other  surgical  qualifications  of  rival 
importance,  such  as  the  Mastership  in  Surgery  at  some  universi¬ 
ties.  If  these  were  admitted  by  the  hospitals  as  qualifying  for 
their  appointments  (which  is  highly  probable),  the  supply  of 
Fellows  by  examination  of  the  College  of  Surgeons  would  pro¬ 
bably  decline  rapidly ;  and  then  the  privileges  which  the  Council 
are  so  anxious  to  confine  to  the  Fellows  would  be  in  the  hands  of 
a  body  evidently  too  small  to  administer  so  important  an  insti¬ 
tution.  Nor  would  the  defect  be  remedied  by  the  proposal  of  the 
Council  of  the  College  to  make  large  annual  elections  to  the 
Fellowship,  inasmuch  as,  even  if  the  selections  were  always 
judicious,  such  elected  Fellows  could  scarcely  be  recognised  as 
representatives  of  the  highest  surgical  culture. 

We  are  unable  to  agree  with  the  second  and  third  clauses  in  the 
“  reply”  dealing  with  the  objects  of  the  Fellowship,  and  stating 
that  all  Members  of  two  years’  standing  can  obtain  it  by  ex¬ 
amination. 

Though  it  is  true  that  the  Fellows  constitute  the  electoral  body, 
the  following  extract  from  the  Autobiography  of  Sir  B.  Brodie,  to 
whose  initiative  the  Fellowship  owed  its  origin,  will  show  that 
this  was  not  its  sole  object: — 

“The  object  of  this  institution  is  to  ensure  the  introduction 
into  the  profession  of  a  certain  number  of  young  men  who  may  be 
qualified  to  maintain  its  scientific  character,  and  will  be  fully 
equal  to  its  higher  duties  as  hospital  surgeons,  teachers  and  im¬ 
provers  of  physiological,  pathological,  and  surgical  science  after¬ 
wards.  With  this  view,  if  they  have  not  university  degrees,  they 
are  required  to  undergo  a  preliminary  examination  in  classics  and 
mathematics,  while  their  professional  education  having  been  con¬ 
tinued  for  a  longer  period  of  time,  they  are  expected  to  show  that 
they  have  a  more  perfect  acquaintance  with  those  sciences  which 
are  the  foundation  of  medical  and  surgical  knowledge  than  can  be 
expected  of  the  great  majority  of  those  who  are  candidates  for 
practice.  If  this  system  be  properly  and  honestly  carried  out,  I 
apprehend  that  the  result  will  be  that  the  Fellowship  of  the  Col¬ 
lege  of  Surgeons  will  be  the  most  honourable  distinction  that  is 
offered  to  the  junior  members  of  the  medical  profession.”  (Sir  B. 
Brodie’s  Works ,  vol.  i,  p.  108). 

This  shows  beyond  question  that  the  Fellowship  was  never 
intended  for  the  same  class  of  men  as  the  ordinary  Membership, 
which  is,  as  Sir  B.  Brodie  says,  a  minimum  qualif png  examina¬ 
tion.  It  was  intended  as  a  professional  distinction — a  mark  of 
honour,  and  it  is  a  creditable  feature  in  the  management  of  the 
College  that  the  character  of  the  Fellowship  examination  has 
been  upheld.  But  it  is  a  mockery  to  say  that  any  Member  of 
two  years’  standing  may  present  himself  for  the  examination, 
when  it  is  perfectly  well  known  that  only  the  very  small  pro¬ 
portion  who  have  had  tho  time,  money,  and  talent  necessary  to 
prepare  themselves  have  any  chance  of  passing.  The  “reply” 
says  the  Fellowship  can  be  obtained  without  additional  expense. 
Few,  indeed,  of  the  candidates  do  not  find  it  necessary  to  spend 


money  on  tuition.  All  must  spend  their  time,  which  is  money  to 
a  young  surgeon  or  his  friends.  As  evidence  of  this,  we  may  say 
that  last  year  of  142  candidates  who  presented  themselves  for  the 
first  examination  for  the  Fellowship,  67,  or  47  per  cent.,  were 
rejected:  and  of  58  who  presented  themselves  for  the  final 
examination,  27,  or  46.5  per  cent.,  were  rejected.  All  these 
candidates  had  gone  through  the  special  training  required  by  the 
College  regulations. 

The  “  reply  ”  then  details  the  so-called  privileges  of  Members. 
Most  of  these  are  merely  the  ordinary  rights  which  no  member  of 
any  society  can  be  denied,  of  entrance  into  the  common  rooms ; 
and  some  of  them  (for  example,  admittance  to  the  Museum)  rest 
not  on  the  pleasure  of  the  Council,  but  on  Act  of  Parliament. 
But  as  to  the  eligibility  of  Members,  who  are  not  Fellows,  for  the 
Examinerships,  the  “  reply  ”  is  most  misleading,  to  use  no 
stronger  term.  It  is  true  that  certain  of  the  Junior  Examiner- 
ships  have  lately  (and  since  the  beginning  of  the  agitation 
carried  on  by  this  Association)  been  thrown  open  to  Members ; 
but  it  is  distinctly  the  reverse  of  the  fact  to  say  that  the  Member* 
are  allowed  admissions  to  all  Examinerships  except  those  for  the 
Fellowship.  They  are  not  eligible  on  the  Court  of  Examiners,  the 
only  body  which  admits  to  the  Diploma  of  Member. 

The  authors  of  the  “  statement”  to  the  Lord  President  made  no 
complaint  of  the  original  creation  of  the  order  of  Fellows  by  elec¬ 
tion.  On  the  contrary,  we  would  remind  your  lordship  that  we 
merely  gave  a  critical  explanation  of  the  transaction,  and  ex¬ 
pressed  the  opinion  that  no  such  order  should  be  perpetuated 
now,  but  that  the  only  entrance  to  the  ordinary  Fellowship  should 
be  by  examination. 

The  next  clause,  which  relates  to  the  proposal  that  a  Member 
should  be  qualified  by  a  certain  seniority  before  he  can  vote  and 
before  he  can  become  a  candidate  for  a  seat  in  the  Council,  seems 
strange  to  us.  Such  seniority  qualifications  exist  in  the  present 
constitution  of  the  College,  and  will  continue  to  exist  even  if  the 
modifications  proposed  by  the  Council  are  introduced  into  the 
charter.  But  the  weakness  of  the  argument  of  the  “  reply”  on 
this  particular  is  so  obvious  that  we  need  not  labour  the  point. 

Still  stranger  is  the  clause  about  by-laws.  The  “  reply”  states 
that  “  delay  and  difficulty”  would  be  caused  in  the  passing  of  a 
by-law  by  an  appeal  to  the  Fellows  and  Members.  We  say,  on 
the  contrary,  that  such  an  appeal  need  not  involve  one  day’s 
delay.  In  the  very  “  elaborate”  process  of  making  a  by-law 
there  are  intervals  between  one  act  of  Council  and  another  amply 
sufficient  for  calling  a  general  meeting,  so  that  no  delay  would 
occur  if  the  Council  chose  to  call  this  meeting  in  the  interval 
(at  least  a  month)  between  the  first  vote  at  which  the  by-law 
is  accepted  and  the  next  meeting  of  the  Council  to  confirm  this 
vote.  That  the  proposal  would  entail  “difficulty”  in  passing 
by-laws  condemned  by  the  general  opinion  of  the  profession,  such 
as  that  relating  to  the  Fellowship  examination,  referred  to  in  our 
“  statement,”  we  cordially  admit,  and  for  that  reason  we  press  it 
on  your  lordship’s  consideration.  Even,  however,  if  the  progress 
of  new  by-laws  were  to  be  somewhat  slower,  where  would  be  the 
harm  ?  The  Council  has  had  a  working  experience  of  87  years, 
and  it  is  scarcely  conceivable  that  any  occasion  should  arise  for 
the  urgent  and  hasty  alteration  of  a  by-law.  And  we  cannot  for¬ 
bear  again  to  remind  your  lordship  that  the  Fellows  and  Member* 
are  bound  to  observe  the  by-laws  without  at  present  the  power  of 
opposing  any  addition  or  alteration  made  in  them. 

With  regard  to  the  election  of  President,  we  may  say,  without 
fear  of  contradiction,  that  the  routine  method  uniformly  followed 
up  to  the  time  of  the  first  re-election  of  the  present  President  in 
July,  1886,  is  generally  disapproved,  and  that  the  fact  that  the 
President  has  now  been  twice  re-elected  does  not  afford  any 
guarantee  that  the  former  custom  will  not  be  resumed  as  soon  a* 
it  is  thought  that  public  interest  in  the  matter  has  subsided. 
With  regard  to  the  objections  to  our  proposal  stated  in  the 
“  reply,”  we  answer  (a)  that  while  the  great  body  of  the  Fellows 
may  never  have  been  specifically  consulted  in  the  matter,  the 
general  principle  was  adopted  at  the  meeting  of  Fellows  and  Mem¬ 
bers  held  in  1884,  and  by  every  member  of  this  Association ;  ( b ) 
that  the  proposed  arrangement  is  exactly  that  which  prevails  for 
Members  of  Council,  and  which  has  not  proved  an  insurmountable 
obstacle  to  the  present  councillors  coming  forward  as  candidates, 
nor  has  the  fact  that  the  President  of  the  College  of  Physicians  is 
elected  by  a  general  meeting  of  the  Fellows  prevented  the  most 
eminent  men  in  the  profession  from  coming  forward  for  the  pre¬ 
sidency  of  that  body  ;  (c)  that  if  the  Council  are  the  best  judges 
of  the  qualifications  of  their  own  Members  for  the  presidency, 
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they  have  never  exercised  any  such  judgment,  but  have,  up  to 
eighteen  months  ago,  passed  the  office  round  in  rotation ;  {d),  (e), 
and  (/)  that  these  supposed  objections  apply  equally  to  the  pre¬ 
sent  mode  of  election  to  the  Council,  and  irom  their  not  producing 
any  of  the  supposed  results,  may  be  inferred  to  be  imaginary. 

We  cannot  but  most  earnestly  protest  against  the  assertion  in 
the  “  reply  ”  that  the  College  is  not  a  “  political  ”  institution.  A 
body  having  functions  and  privileges  derived  from  the  State,  and 
having  such  important  duties  and  responsibilities  both  to  the 
public  and  to  individuals,  cannot  be  called  private,  and  its  well- 
being  and  good  government  are  matters  of  general  concern. 

As  to  the  results  of  the  inquiries  made  by  the  Council,  they  are 
perfectly  worthless  for  the  present  purpose,  since  the  opinion  of 
the  Fellows  was  not  asked  as  to  the  actual  proposals  of  either  the 
Association  of  Fellows  or  that  of  Members.  Still,  as  we  have 
shown  to  your  lordship,  the  result  was  clearly  to  prove  that  the 
majority  of  the  Fellows  have  expressed  no  objection  to  the  prin¬ 
cipal  claims  of  the  Members.  The  number  of  the  Members  who 
have  signed  the  petition  presented  to  your  lordship  (4,665)  is,  if 
not  a  majority,  we  believe,  nearly  half  of  those  in  the  United 
Kingdom  who  can  be  reached  through  the  agency  of  the  Post 
Office. 

With  regard  to  what  in  the  “  reply  ”  is  brought  forward  as  an 
instance  of  the  inaccuracy  of  our  “  statement,”  we  are  justified  in 
retorting  that  the  inaccuracy  is  not  ours.  We  never  said  that  the 
principle  of  a  union  between  the  College  of  Surgeons  and  that  of 
Physicians  had  not  been  sanctioned  by  a  resolution  passed  at  a 
general  meeting.  What  we  complained  of  was  that  the  completed 
scheme  had  not  been  submitted  to  the  whole  body  of  the  College, 
as  it  was  to  the  Fellows  of  the  College  of  Physicians ;  and  that  a 
portion  of  it  so  vitally  important  as  the  exclusion  of  the  Society 
of  Apothecaries  had  been  insisted  on,  in  spite  of  the  protest,  not  only 
of  the  Fellows  and  Members  (also  assembled  in  general  meeting),  but 
of  the  General  Medical  Council.  It  is,  however,  surprising  to  find 
the  Council  of  the  College  now  sheltering  themselves  under  the 
authority  of  the  resolution  passed  at  the  meeting  in  1884,  which 
was  proposed  without  notice,  and  was  carried  by  twelve  votes 
against  six,  at  the  end  of  a  long  meeting,  when  the  room  was 
nearly  empty,  while  they  treat  with  entire  indifference  the  reso¬ 
lutions  lately  passed  with  only  either  one  or  two  dissentients,  at 
one  of  the  fullest  meetings  that  ever  assembled  in  the  Theatre  of 
the  College.  _  .  . 

With  regard  to  the  proposal  in  the  Council  for  admitting  fifty 
Members  a  year  to  the  Fellowship,  it  was  no  doubt  never  brought 
on  for  discussion — a  result  which  we  have  reason  to  believe  was 
largely  due  to  the  opposition  of  this  Association.  But  the  fact 
that  such  a  proposal  was  made,  and  (as  we  have  also  reason  to 
believe)  that  it  was  suggested  to  elect  even  100  Members  annually 
to  the  Fellowship,  shows  how  strong  the  temptation  may  be  for 
the  Council  to  resort  to  measures  of  this  kind,  by  which  the  order 
of  Fellows  can  be  recruited  without  any  regard  to  the  “  profes¬ 
sional  merit”  of  the  persons  elected.  The  present  proposal  of  the 
Council  is  only  somewhat  less  objectionable;  and  the  “  reply’  of 
the  Council  itself  tacitly  admits  that  it  has  been  emphatically 
condemned,  by  the  voice  of  their  own  Members,  as  inconsistent 
with  the  high  objects  for  which,  according  to  Sir  B.  Brodie,  the 
Fellowship  was  instituted. 

On  all  which  grounds  we  submit  to  your  lordship  that  the 
“  reply  ”  of  the  College  leaves  our  “  statement  ”  entirely  unrefuted, 
and  confirms  our  contention  that  the  petition  of  the  Council  for  a 
modified  charter  should  be  referred  back  to  them  for  reconsidera¬ 
tion  and  discussion  with  the  general  body  of  their  constituents. 

(Signed)  G.  D.  Pollock. 

Postscript. — In  order  to  prove  to  your  lordship  that  our  sen¬ 
timents  are  not  unrepresented  on  the  Council  of  the  College,  w  e 
beg  to  call  your  attention  to  the  following  amendment,  which  was 
moved  and  seconded  at  the  meeting  of  the  Council  at  which  their 
“  reply  ”  was  settled. 

(This  amendment  was  published  in  the  J ournal  of  T  ebruary 

25th.)  


Dr.  H.  C.  Reid,  of  Coatbridge,  was  recently  presented  by  the 
Coatbridge  Foresters  with  an  excellent  life-size  portrait  of  himself 

Of  the  10,679  students  of  the  University  of  Paris,  3,696  are 
studying  medicine,  and  1,767  pharmacy.  There  are  167  female 
students — 108  of  medicine,  7  of  science,  and  1  of  law.  4 here  are 
593  foreign  students  of  medicine,  58  of  science,  and  21  of  phar¬ 
macy. 


TIIE  DUTIES  AND  PAY  OF  THE  MEDICAL 

STAFF. 

A  correspondent,  writing  on  this  subject,  has  sent  us  some  de¬ 
tailed  remarks,  of  which  we  can  only  give  a  summary.  His  ob¬ 
servations  are,  however,  of  special  value  just  at  present,  because 
they  bear  directly  on  the  line  of  attack  which  in  all  probability 
will  soon  be  made  on  the  medical  vote  by  certain  economists.  He, 
in  truth,  but  makes  a  little  plainer  what  everyone  who  cares  to  look 
below  the  surface  already  well  knows,  that  the  life  of  the  army 
medical  officer  is  anything  but  the  one  of  ease  and  idle  swagger 
which  the  enemies  of  the  Department  would  fain  have  the  un¬ 
thinking  public  believe.  Neither  are  his  functions  merely  those 
of  the  “"good  doctor,”  which  even  some  who  must  know  a  great 
deal  better  are  too  fond  of  reiterating ;  but  rather,  and  far  more, 
those  of  the  good  all-round  officer,  whose  well-performed  duties 
are  not  only  essential  to  the  discipline,  but  to  the  very  fitness  of 
the  army  as  a  military  machine.  His  duties,  in  fact,  are  essen¬ 
tially  those  of  the  thoroughly  trained  life-worker,  and  cannot  be 
suddenly,  much  less  systematically,  assumed  by  any  medical 
volunteer  or  tyro,  however  willing  ;  still  less  successfully  farmed 
out  haphazard  in  casual  medical  “  contract.” 

When  the  fit  of  economy  (which  seems  to  recur  regularly  at  inter¬ 
vals  of  years)  recently  set  in,  the  medical  vote,  as  on  former  occa¬ 
sions,  was  about  the  first  attacked ;  not,  indeed,  in  the  “  service” 
papers,  which  are  posted  up  in  the  real  facts,  but  in  so-called 
“  Society”  journals,  hitherto,  at  all  events,  not  distinguished  for 
accuracy  in  military  matters.  Now,  the  medical  vote  may  be  a 
very  bloated  one ;  or,  as  we  believe,  only  sufficient  for  the  wants 
of  a  great  and  important  army  department ;  but,  whether  or  not, 
we  would  not  seek  to  defend  it  on  narrow  professional,  but  on 
broad  public,  grounds.  We  do  protest,  however,  that,  in  discussing 
it,  fairplay  should  at  least  be  shown  to  the  officers  and  men  of  the 
Medical  Staff,  and  all  unworthy  and  scurrilous  detraction 

avoided.  ,  . 

The  cry  “  Ye  are  idle ”  is  as  old  as  the  Pharaohs;  and  it  is  not 
the  first  time  it  has  been  most  unjustly  resuscitated  against 
medical  officers ;  but  now  it  is  combined  with  another  clamour, 
that  these  officers  are  overpaid  both  on  pay  and  pension  for  the 
little  they  do !  Let  us  remind  virtuous  economists  why  the 
present  scales  of  pay  and  pension  were  granted  ;  simply  in  strict 
obedience  to  the  inexorable  law  of  supply  and  demand,  which, 
whether  they  like  it  or  not,  governs  the  value  even  of  medical  as 
it  does  of  all  other  work  in  a  free  country.  It  is  quite  useless 
for  them  to  draw  comparisons  between,  say,  the  British  and  Ger¬ 
man  rates  of  army  pay  ;  it  will  be  time  enough  to  do  that  when 
the  conditions  of  service  in  the  two  armies  have  any  similarity  ;. 
when,  for  instance,  we  adopt  compulsory  service,  and  the  Ger¬ 
mans,  having  acquired  a  great  foreign  empire,  exact  military  ser¬ 
vice  from  their  soldiers  all  over  the  world  and  in  all  climates.  _ 

It  should  be  particularly  noted  that  whenever  an  economical 
clamour  has  been  got  up  against  the  Medical  Department,  it  has 
always  had  reference  to  its  peace  duties,  never  to  its  functions 
in  war  -  indeed,  this  is  very  necessary  to  make  the  outcry  any  way 
effective  in  the  all  too  forgetful  public  ear.  Every  reminder  of  war 
has  to  be  avoided ;  the  ugly  word  might  recall  Crimean  horrors, 
the  result  of  attenuated  and  unorganised  departments  ;  it  might 
even  straightway  raise  the  question,  how,  from  an  attenuated 
medical  list,  Lord  Wolseley’s  “  two  army  corps,  always  ready  for 
mobilisation,”  are  so  suddenly  provided  with  400  trained  medical 
officers  fit  to  take  the  field.  These  are  awkward  questions,  but 
we  are  not  without  indications  of  the  sort  of  answer  with  which 
the  shifty  economists  would  try  to  meet  them.  They  would,  in 
effect,  say:  “Are  there  not  plenty  of  medical  rolling  stones, 
chronic  students,  and  women  nurses  to  form  a  scratch  medica 
service  for  the  two  army  corps  when  wanted  ?  Can  we  not,  vv  nen 
in  difficulty,  play  off  (financially)  the  needy  civilian  against  the 
greedy,  haughty  army  doctor  ?  Can  we  not  leave  things  to  chance, 
or  boldly  put  up  the  lives  and  limbs  of ,  ®]ir  ®°ldiers’  ” 

peace  and  war,  to  civil  medical  ‘  contract  ?  Fortunately,  there 
are  arguments  probably  sufficient  to  nip  such  happy-„<  Y 
proposals  in  the  bud.  Would  the  humanity  and  common  sense  of 
the  country  consent  that  the  health  and  wounds  o  our  .  c  ‘ 
be  left  to  such  chance  medical  and  surgical  aid  as  <  . 

picked  up  by  civil  “  contract  ”?  Would  our  responsible  military 
authorities  accept  for  field  service,  without  protest,  a  scratc 
medical  service  got  together  anyhow  at  the  beginn  g  . 
war?  What  if  the  soldier  himself  should  resent  a  purely  heart- 
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less  economy  which  seeks  to  place  his  life  on  the  battlefield  in 
the  hands  of  undisciplined  and  irresponsible  strangers? 

We  think,  therefore,  that  when  the  country  is  duly  informed  on 
this  subject,  it  will  not  for  a  moment  permit  the  Army  Medical 
Department  to  be  crippled  or  starved  to  meet  the  exigencies 
of  party  polities.  It  is  much  more  likely  to  insist  that  a  well 
manned  and  thoroughly  organised  medical  service  be  maintained, 
even  although  it  does  cost  money. 

Our  correspondent’s  remarks  are  almost  wholly  confined  to  the 
medical  duties  during  peace.  Even  these  can  be  shown  to 
be  anything  but  unimportant,  and  just  as  exacting  and  never- 
ceasing  as  professional  practice  in  civil  life.  It  is  well  that  those 
who  are  ill  informed,  or  perhaps  altogether  ignorant  of  their  nature, 
should  know  what  they  are.  His  observations  are  limited  to  the 
medical  care  of  the  army  at  home  and  in  the  colonies,  altogether 
excluding  the  great  interest  of  India,  which  absorbs  one-third  of 
the  entire  Medical  Staff.  He  classifies  the  peace  duties  as 
follows : — 

A.  With  regular  troops. 

B.  With  militia. 

C.  As  officers  of  the  Medical  Staff  Corps. 

D.  Miscellaneous. 

Under  A  he  mentions : — 

.  1-  Attendance  on  Sick  in  Hospital— lie  states  that  in  1885  the 
sick  (exclusive  of  India)  admitted  into  military  hospitals  numbered 
114,295,  and  the  average  duration  of  the  cases  was  18i  days.  He 
points  out  that  these  sick  are  visited  by  the  medical  officers  twice 
daily,  or  oftener,  if  necessary-;  that  prescriptions,  diets,  and 
records  of  cases,  with  the  entry  of  every  little  “extra”  and 
“  medical  comfort,”  have  to  be  in  the  officer’s  own  handwriting ; 
that  he  is  responsible  for  check  and  countercheck  of  all  expendi¬ 
ture.  Is  this  necessary  ?  Most  assuredly,  if  the  sick,  on  the  one 
hand,  are  to  have  proper  treatment,  and  the  public,  on  the  other, 
are  to  be  safeguarded  against  inordinate  hospital  expenditure! 
The  smallest  reflection  will  show  that  unchecked  and  unauthorised 
hospital  expenditure  would  speedily  run  up  totals  sterling 
which  would  make  the  economist  stare,  and  beside  which  the 
mere  salaries  of  the  medical  service,  at  which  he  grumbles,  would 
look  small  indeed ! 

2.  Daily  Sick.  Besides  sick  admitted,  there  are  naturally  and 
inevitably  a  large  number  of  men  who  receive  slight  treatment 
while  remaining  at  their  duty,  but  nevertheless  involving  con¬ 
siderable  medical  labour.  For,  let  it  be  noted,  the  medical  officer 
has  not  only  to  be  careful  that  none  really  sick  are  refused 
admission,  but  he  has  to  discriminate  and  checkmate  schemers 
wishing,  perhaps,  to  escape  some  unpleasant  duty.  Let  those 
who  grudge  the  medical  officer  his  pay,  and  sneer  at  or  minimise 
the  value  of  his  services,  consider  what  would  be  the  state  of  the 
daily  sick  lists,  what  the  hospital  expenditure,  if  there  were  no 
trained,  expert,  and  responsible  medical  officers  keeping  watch,  as 
it  were,  at  the  entrance  to  the  wards. 

Not  only  are  the  medical  officers  constantly  on  duty  in  relation 
to  the  patients  under  their  immediate  care,  but  in  all  the  larger 
hospitals  they  have  besides  to  take  their  turn,  every  third  or 
fourth  day,  on  “  orderly  duty  ”  for  twenty-four  hours  'at  a  time 
during  which  they  must  not  leave  the  precincts  of  the  hospital! 
It  is  well  known  that  medical  officers  prematurely  break  down 
and  die  in  a  much  greater  proportion  than  any  other  class  of 
army  officers,  and  we  cannot  help  thinking  the  perpetual  grind 
of  ordinary  duty  every  day  in  the  week  has  more  to  do  with 
undermined  health  than  even  trying  foreign  service. 

3.  Recruiting.— Out  correspondent  states  that  72,249  recruits 
w-ere  examined  by  army  medical  officers  in  1885.  There  are  few 
more  fatiguing  and  responsible  medical  duties  than  the  thorough 
examination  of  a  recruit ;  it  is  truly  the  work  of  an  expert  and 
should  only  be  entrusted  to  officers  of  wide  experience.  It  is  the 
medical  officer,  and  he  almost  alone,  who  guards  the'  portals  of 
entrance  into  the  service,  and  stands  between  the  State  and 
numberless  methods  of  chicanery  and  fraud;  all  who  have  a 
money  interest  in  the  recruit  are'against  him;  the  admission  of 
unsuitable  men  and  fraudulent  re-enlistment,  if  not  checked  by 
the  finesse  and  skill  of  the  medical  officer,  would  cause  enormous 
loss  to  the  public.  Besides  recruits,  all  men  re-engagino-  or 
passing  into  the  Reserve  have  to  undergo  medical  ^exami¬ 
nation. 

4.  Vaccination.— In  1885,  we  are  told,  39,433  men,  women,  and 
children  were  vaccinated  or  revaccinated  in  the  army. 

5.  Inspection  of  Prisoners. — 154,026  minor  punishments  were  in¬ 
flicted,  and  7,790  men  were  tried  by  courts  martial,  during  1885, 


how  no  soldier  can  be  awarded  or  undergo  any  punishment  with¬ 
out  being  previously  medically  examined  and  certified  fit ;  and  no 
court  martial  can  proceed  without  a  medical  certificate  as  to  the 
prisoner’s  fitness  or  otherwise  to  undergo  imprisonment,  with  or 
without  hard  labour.  Every  prisoner  in  confinement  must  also 
be  daily  visited  by  a  medical  officer.  Are  these  unimportant 
duties  ?  It  simply  comes  to  this,  that  the  medical  officer  plays  a 
most  important  part  in  maintaining  the  discipline  of  the  army. 
M  ithout  his  discrimination,  skill,  and  firmness,  the  best  com¬ 
manding  officer  would  be  powerless  ;  the  prisoners  would  laugh  at 
his  awards,  and  find  means  of  avoiding  punishment. 

6.  Attendance  on  Officers,  their  Wives  and  Families ,  Servants, 
and  on  Soldiers'  Wives  and  Children. — This  forms  no  inconsider¬ 
able  part  of  a  medical  officer’s  duty. 

7.  Boards. — These  may  be  strictly  professional,  or  mixed  with 
other  branches  of  the  service,  on  sanitary  deliberations,  stores,  etc., 
all  requiring  technical  knowledge  and  training.  How,  we  should 
like  to  know,  are  such  duties  to  be  carried  out  by  civilians  on 
“ contract ” ? 

8.  Sanitary  Duties. — No  duties  of  the  medical  officer  are  of  more 
vital  importance  to  the  army  than  these ;  thorough  and  incessant 
sanitary  supervision  of  barracks,  quarters,  camps,  and  their  sur¬ 
roundings  has  to  be  kept  up.  Through  unceasing  watchfulness  of 
this  kind  at  home  and  abroad,  the  Medical  Department  has  been 
instrumental  in  enormously  reducing  the  sick-  and  death-rate  of 
the  army  during  the  past  thirty  years  at  a  saving  to  the  State 
many  hundredfold  more  than  any  increase  of  medical  pay  and 
pensions.  Such  services  may  be  conveniently  forgotten  when 
suitable,  but  they  stand  recorded  and  cannot  be  ignored. 

9.  Correspondence  and  Returns. — In  a  widespread  army,  and 
with  a  public  demanding  statistics  and  information  of  every  kind, 
the  returns  are  naturally  of  a  complex  and  voluminous  kind, 
requiring  much  special  knowledge  of  the  regulations.  Would  this 
work  be  successfully  handled  by  “  contract  ”  ? 

10.  Responsibility  for  Public  Property. — This  is  an  important 
medical  duty,  that  might  touch  the  heart  of  the  virtuous  econo¬ 
mist,  if  nothing  else  would.  The  unthinking  and  uninformed 
may  ask,  “Why  saddle  the  medical  officer  with  this?”  Well,  some¬ 
body  must  he  responsible  for  hospital  property,  and  if  not  the 
medical  officer,  then  there  must  be  some  other  well-paid  official, 
introducing  an  radditional  and  fresh  element  of  expense.  But 
the  proper  man  is  the  medical  officer,  who  must  be  master  in  his 
own  hospital,  and  in  the  interest  alike  of  the  patient  and  the 
public,  unsheltered  behind  conflicting  and  divided  responsibility. 
Will  it  be  proposed  to  put  up  the  care  of  much  valuable  hospital 
bedding,  furniture,  equipment,  and  stores  of  all  kind  to  “  con¬ 
tract”?  Or  do  the  War  Office  authorities  expect  civilian  prac¬ 
titioners,  or  any  others,  will  accept  “  financial  responsibility  ”  for 
nothing? 

B.  Duties  with  Militia. — As  the  old  militia  surgeons  have  dis¬ 
appeared,  tlieir  duties  for  years  past  have  been  assumed  by  the 
army  medical  officer  without  additional  emolument,  with  a  conse¬ 
quent  considerable  saving  to  the  State.  The  permanent  staff  of 
the  militia  are  now  attached  to  the  various  regimental  districts, 
as  well  as  recruiting  and  training. 

C.  Duties  as  Officers  of  the  Medical  Staff  Corps. — These  are  of 
the  first  importance,  and  involve  command,  discipline,  interior 
economy  and  payment,  and  the  training  of  2,000  men.  They  neces¬ 
sitate,  also,  a  certain  knowledge  of  drill  and  military  law.  Certain 
innocent  civilians  may  ask,  as  certain  jealous  soldiers  who  would 
like  to  deprive  medical  officers  of  all  army  rank  and  status  do, 
with  a  sneer,  “  Is  this  *  doctors’  ’  work  ?”  The  answer  is,  it  is  with¬ 
out  doubt  one  of  a  military  medical  officer’s  proper  duties,  essential 
to  his  training  for  peace  and  war,  as  well  as  for  the  due  perform¬ 
ance  of  his  daily  work.  Divided  authority  in  a  military  hospital 
as  in  any  institution,  is  wholly  fatal  to  efficiency;  and  it  is  just 
as  essential  that  the  hospital  servant  and  subordinate  should  look 
upon  the  medical  officer  as  his  real  master,  as  the  soldier  in  bar¬ 
racks  on  the  colonel  as  his  commander.  The  function  of  command 
of  the  Medical  Staff  Corps  was  at  one  time  delegated  to  another 
set  of  officers,  with  the  result  that  there  was  much  confusion  and 
bad  work. 

D.  Miscellaneous  Duties. — Under  this  head  our  correspondent  men¬ 
tions  charge  of  such  institutions  as  the  Royal  Military  Academy, 
Woolwich  ;  Military  College,  Sandhurst ;  military  schools,  Chelsea 
and  Dublin  ;  military  prisons ;  Royal  Arsenal,  etc.  He  asks,  what 
would  civilians  expect  for  medical  work  of  such  an  onerous  and 
responsible  nature  as  charge  of  these  institutions  ?  Could  they 
be  safely  handed  over  to  the  nearest  general  practitioner  by  “  con- 
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Table  shoicinn  the  Daily  Rates  of  Pay  of  different  Branches  of  the  Army  taken  from  the  Royal  Warrant  on 

Pay  and  Promotion  of  1884. 


No.  of  years’ 
Service 
Required. 


On  appoint¬ 
ment 

After  5  years’ 
service 

After  10  years’ 
service. 

After  15  years’ 
service. 

After  20  years’ 
service 

After  25  years’ 
service 

Uncertain 


Medical  Staff. 


Rank. 


Daily 

Pay. 


Surgeon 


Surg.-Major. 


1  Surg.-Maj. 
-j  Brigade- 
(  Surgeon 
Dep.  Surg.- 
General. 
Surgeon- 
General. 


Commissariat 

Department. 


Rank. 


£  s.  d. 
0  10  10 

0  13  9 

0  15  0 

12  6 

15  0 

17  6 
1  10  0 

2  0  0 
2  15  0 


Daily 

Pay. 


Chaplain  Depart¬ 
ment. 


Rank. 


D.  A.  C.  G. 

Do.  from  3  to 
5  years 
Do.  10  years 

A.  C.  Genl. 


Do.after5  yrs 
in  the  rank 

)  Do.  after  10 
^  years. 

Dep.  Com.- 
General 
Com.Generl. 


£  s.  d. 
0  12  6 

0  15  0 

10  0 

15  0 

1  10  0 

1  10  0 
2  0  0 
3  0  0 


Chaplain 
4th  class 


3rd  class 
2nd  class 

1st  class 


Daily 

Pay. 


Ordnance  Store 
Department. 


Pay  Department. 


Rank. 


Chap.-Genl. 


£  s.  d 
0  10  0 

0  12  6 

0  16  0 

0  17  6 

10  0 

12  6 


£800 

yearly 


Daily 

Pay. 


D.  A.  C.  G. 
Do.  5  years 
Do.  10  years 
A.  C.  Genl. 

Do.5tol0  yrs 


Dep.  Com.- 
General 
Com.- 
General 


Rank. 


Daily 

Pay. 


£  s.  d 
0  12  6 

0  15  0 

10  0 

15  0 

1  10  0 

1  10  0 
2  0  0 
3  0  0 


Paymaster 

Do.  5  years 

Do.  10  years 

Staff  Pay¬ 
master 

Do.  after  5 
years 

Chief  Pay¬ 
master 

After  5  years 
as  Sen. 


Royal  Engineers. 


Rank. 


£  s.  d. 
0  15  0 

0  17  6 

10  0 

12  6 

15  0 

1  10  0 
1  12  6 


•3  73 

Q  p  a 


Lieut,  under 
3  years 
Do.  after  3 
years 

Do.  after  10 
years 
Captain 
Do.  higher 
(brevet  rank) 
Major 


Lt.-Colonel 

Colonel 

Generals 


£  s.  d 
0  9  7 

0  10  10 

0  11  10 

0  17  7 
0  19  7 

14  0 


Foot  Guards. 


Rank. 


Daily 

Pay. 


1  12  0 

16  0 

4  5  0 
to 
9  17  9 


Lieut. 

Do.  after  3 
years. 

Do.  after  10 
years 
Captain 
Do.  higher 
(brevet  rank) 
Major 

after  3  years 

Lt.-Colonel 

Lt.-Colonel 
C.  O. 
Generals 


£  s.  d. 
0  9  1 

0  10  4 

0  11  4 

0  19  2 
1  1  2 


1  5  3| 

1  8  111 

1  11  10 

4  5  0 
to 

9  17  9 


From  this  Table  it  will  be  seen  that  medical  officers  (who  are  professional  men)  arePa^very  Guardsand  Sneemare  Jafd®?ynelHw  if 
departments  for  which  very  little  special  training  is  required.  It  will 

not  quite,  as  well  as  the  medical  officers  and  have  other  a^va?fa^s’  J  placed  the  foreign  service  and  the  mortality,  which  exceeds 
medical  officers  have  is  the  higher  rate  of  pension.  Against  this  must  be  placed  tne  ioreigu  seivme 

greatly  that  of  any  other  branch  of  the  army 


tract  ”  ?  He  should  have  included  also  among  miscellaneous 
duties  attendance  on  inspections,  parades,  field-days,  etc.  W  e 
would  ask,  who  but  a  commissioned,  uniformed  medical  officer 
should  or  could  perform  such  duties  ? 

Having  thus  sketched  out  the  multifarious  duties  of  the  army 
medical  officer,  which  go  far  beyond  those  merely  of  the  “  good 
doctor  ”  kind,  our  correspondent  proceeds  to  estimate  the  money 
value  of  these  duties  as  measured  by  what  civilian  medical  men 
would  expect  to  get  for  their  performance,  supposing  they  could 
or  would  undertake  them.  We  fear  our  correspondent  here  enters 
on  a  somewhat  futile  and  unprofitable  task.  After  what  we 
have  said,  surely  no  reasonable  man  will  affirm  that  the  army 
medical  officer’s  special  training  and  skill  can  be  bought  ready¬ 
made  in  the  civilian  market,  whatever  the  price  offered  ?  It  is  no 
doubt  true  that  the  sick  soldier  might,  in  certain  places,  be  duly 
“physicked”  in  a  civil  hospital  by  “contract.”  But  at  what 
cost  ?  The  surroundings  of  such  an  establishment  would  speedily 
unsoldier  him  ;  unless  the  military  discipline  of  the  barrack  and 
the  parade  follows  the  sick  soldier  to  hospital,  he  would  very 
soon  become  no  soldier  at  all.  That  would  be  one  fatal  result  of  a 
“  contract  ”  system. 

But  our  correspondent — taking  no  account  of  such  trifles  as 
command  of  the  Medical  Staff  Corps,  responsibility  for  equipment 
and  stores,  and  the  many  miscellaneous  duties  daily  performed  by 
the  medical  officer — proceeds  to  work  out  the  value  of  the  merely 
professional  treatment  of  the  soldier  at  home  and  in  the  colonies. 
At  the  shabbiest  rates  of  “  contract,”  what  would  be  the  cost  ? 
He  assumes  as  data  2s.  for  each  day  of  each  man  sick;  a  lump  sum 
for  care  of  daily  casual  sick ;  a  lump  sum  for  militia,  chiefly  tor 
recruiting ;  5s.  for  each  army  recruit  passed ;  2s.  fid.  for  each  vac¬ 
cination  ;  and  arrives  at  the  following  totals : —  r 

Attendance  on  sick  in  hospitals .  £211, 44o 


Treatment  of  daily  casual  sick 

Militia  . 

Recruiting  of  Regulars 
Vaccination . 


8,572 

10,000 

10,000 

5,000 


Total .  .  245,017 

We  will  not  attempt  to  criticise,  much  less  verify  or  vouch  tor, 
these  figures.  They  may  be  too  little  or  too  much,  but  as  they 
stand  are,  at  all  events,  no  improvement,  from  an  economical 
point  of  view, on  the  medical  vote  of  £246,000,  which  includes  pro¬ 
vision  for  all  the  duties. 

But  even  supposing  they  represented  a  |large  peace  saving,  do 
they  furnish  the  smallest  provision  for  war  ?  An  army  is  no  army 
if  unfit  to  take  the  field,  and  in  these  days  no  army  dare  take  the 


field,  with  any  chance  of  success,  unless  thoroughly  organised 
during  peace.  The  truth  is,  the  efforts  to  get  rid  of  the  medical 
officer  by  substituting  civil  “  contract,”  show  the  most  lament¬ 
able  ignorance  of,  or  indifference  to,  the  perfecting  of  military 
organisation,  and  a  most  misguided  statesmanship. 

Our  correspondent  concludes  by  offering  some  remarks  on  the 
pay  of  medical  officers,  and  by  way  of  comparison  with  those  of 
other  officers,  furnishes  a  table,  which  we  here  reproduce.  _ 

From  this  it  appears  the  mere  pay  of  the  medical  officer  is  not 
much  superior  to  those  of  other  officers  who  bring  with  them  into 
the  service  no  expensive  special  education  acquired  at  private 
cost.  Then,  again,  medical  officers  have  few  or  no  staff  and  other 
appointments  giving  additions  to  pay,  such  as  the  combatant 
officer  can  look  to.  We  should  like  to  know,  what  with  frequent 
moves  and  the  thousand  and  one  expenses  consequent  on  a 
nomadic  sort  of  existence,  how  much  a  medical  officer  is  expected 
to  save  from  his  pay  for  himself  or  family — if  he  has  one  ?  He, 
in  truth,  has  nothing  to  look  to  but  his  pension,  or  more  properly, 
deferred  pay,  an  annuity  which  dies  with  him.  Consider,  also, 
the  risks  he  has  to  run  before  he  can  get  a  pension.  We  hear 
rumours  and  tlireatenings,  that  in  future  a  longer  period  of  full- 
pay  service  will  be  exacted  before  he  can  claim  pension;  this, 
according  to  well  understood  actuarial  calculations,  would  have 
the  effect  of  increasing  the  risks,  and  lessening  the  value  of  the 
pension  when  obtained.  A  pension  only  held  out  to  a  man  when 
years  are  on  him  and  health  has  gone  is  but  a  lure  and  a  snare  , 
the  odds  against  him  rapidly  increase,  and  become  more  and  more 
in  favour  of  those  offering  the  pension.  If  too  vigorous  conditions 
of  full-pay  service  are  exacted,  this  ultimately  may  become  so  ap¬ 
parent,  that  double  or  treble  pay  will  be  demanded,  and  pensions 

allowed  to  go  by  the  board.  _  ,  , 

In  conclusion,  we  regret  we  cannot  help  thinking,  that  not  zeal 
for  public  economy  alone  has  prompted  late  unfair  attacks  on  the 
medical  vote,  but  there  has  been  mixed  with  it  not  a  little  hos¬ 
tility  to  the  medical  profession  at  large. _ _ 

Health  of  Italian  Troops  at  Massowah.— A  correspondent 
of  La  Semaine  Medicale  states  that  typhoid  fever  and  acute  rheu¬ 
matism  are  very  prevalent  among  the  Italian  troops  at:  a.  s  . 
the  number  of  sick  is  between  twelve  and  thirteen  hundred,  and 
two  or  three  deaths  occur  daily. 

The  Moscow  Medical  Faculty  in 
the  Vratch  No  4  1888,  p.  75,  on  January  1st,  1888,  the  Moscow 
University  numbered  3,259  students,  1,218  of  whom  belonged  JoUm 
medical  faculty.  During  1887,  231  obtained  the  diploma  of  medi¬ 
cal  practitioner  ( lekar ). 
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GREAT  NORTHERN  CENTRAL  HOSPITAL. 

On  Saturday,  February  25th,  the  new  buildings  of  this  institution 
were  shown  to  visitors  by  the  architects,  Mr.  Keith  Young  and 
Mr.  Henry  Hall,  So  far  as  at  present  constructed  the  hospital 
consists  of  three  rectangular  wards  (twenty  beds  in  each),  one 
above  another  in  a  building  of  three  stories,  with  a  block  for 
administrative  purposes,  and  separate  buildings  for  the  out-patient 
department  and  mortuary  chambers.  It  is  also  in  contemplation 
to  erect  a  block  containing  three  circular  wards  (twenty  beds  in 
each),  so  that  when  the  hospital  is  finally  completed,  it  will  be 
capable  of  making  up  120  beds,  besides  the  accommodation  of  the 
special  wards  (one  bed  in  each),  and  provision  is  also  to  be  made 
for  the  reception  of  24  paying  patients.  As  at  present  arranged, 
each  bed  in  the  rectangular  wards  will  have  127.5  square  feet  of 
floor  space  and  1,659  cubic  feet  of  air  space,  each  ward  having  a 
length  of  88  feet,  a  breadth  of  29  feet,  and  a  height  of  13  feet. 
The  circular  wards  will  have  a  diameter  of  57.5  feet  and  a  height 
of  13  feet,  which  will  give  practically  an  identical  amount  of  floor 
space  and  air  space  to  each  one  of  the  twenty  beds  which  they  are 
to  contain.  It  will  thus  be  seen  that  when  finally  completed  an 
interesting  experiment  will  be  carried  on  within  the  walls  of  this 
institution,  which  should  go  far  to  settle  the  claims  made  as  to 
the  rival  merits  of  the  oblong  and  circular  ward  systems. 

It  is,  perhaps,  needless  to  say  that,  in  the  general  design,  the 
best  approved  and  most  modern  principles  of  hospital  construc¬ 
tion,  ventilation,  warming,  drainage,  and  general  convenience  have 
been  everywhere  applied  by  the  architects.  The  lowest  ward  is 
raised  some  feet  from  the  ground  by  vaults  open  on  each  side  for 
their  whole  length  for  thorough  ventilation ;  there  is,  thus,  no 
possibility  of  ground  air  gaining  admission  into  the  wards.  The 
arrangements  made  for  the  ventilation  of  the  wards  are  most  com¬ 
plete.  In  winter  fresh  air  is  admitted  warmed  by  passing  through 
one  of  two  stoves  (Boyd’s  Hygiastic  Hospital  Grates)  placed  in  the 
centre  of  the  ward ;  whilst  in  summer  the  outer  air  can  enter  in 
an  upward  slanting  direction  by  revolving  on  its  lower  border  the 
upper  portion  of  each  one  of  the  windows,  and  special  fresh  air 
wall  inlets  are  also  provided  near  the  floor  at  the  heads  of  the 
beds.  For  the  escape  of  vitiated  air  there  are  four  extraction 
shafts  for  each  ward,  which  are  kept  warm  by  the  flues  of  the 
stoves  in  winter  and  by  Bunsen  gas  burners  in  summer.  The 
wards  can  be  heated  as  well  by  hot  water  pipes  leading  from  a 
boiler  house.  Each  ward  is  paved  with  solid  wood-block  flooring, 
and  the  beds  are  fitted  with  spring  wire  mattresses  and  movable 
fracture  boards.  At  the  further  end  of  each  ward  are  the  water 
closets,  bath  room,  and  slop  sinks  in  a  turret  block  separated 
from  the  ward  by  a  cross  ventilated  lobby.  The  roof  of  the  build¬ 
ing  is  flat,  and  is  to  be  used  as  an  exercise  ground  for  the  pa¬ 
tients  ;  there  is  besides  a  covered  balcony  attached  to  each  ward 
for  the  use  of  patients.  The  kitchens  and  sculleries  are  placed  at 
the  top  of  the  building ;  all  the  cooking  is  to  be  done  by  gas  and 
steam.  _  A  very  commodious  operating  theatre  lighted  from  the 
roof  is  in  connection  with  the  first  floor,  and  a  hydraulic  lift  large 
enough  to  carry  a  hospital  bed  runs  the  whole  height  of  the 
building  from  roof  to  basement.  Attached  to  the  boiler  house  is  a 
small  destructor  furnace  for  burning  dirty  dressings,  poultices, 
bandages,  etc.,  which  are  usually  relegated  to  the  dustliole.  The 
water  supply  and  drainage  appiiances  are  the  best  of  their  kind. 
Great  care  has  been  bestowed  on  the  ventilation  of  drains,  soil 
pipes,  and  waste  pipes,  and  we  were  glad  to  see  that  siphonage 
of  water  closet  traps— a  possibility  often  overlooked  by  architects 
— is  rendered  well  nigh  impossible  by  the  system  of  ventilation 
pursued.  The  main  drain  is  a  9-incli  pipe  which  is  laid  outside 
the  building,  and  is  disconnected  from  the  sewer  in  the  usual 
manner. 

The  out-patient  department  has  been  designed  to  secure  at  once 
the  greatest  amount  of  comfort  to  the  patients  during  their  long 
hours  of  waiting,  as  well  as  the  requisite  facilities  for  the  out¬ 
patient  surgeons  and  physicians  in  their  examination  and  treat¬ 
ment. 

It  is  only  to  be  regretted  that  to  such  a  hospital  there  is  no 
medical  school  attached,  but  it  is  intended  that  the  institution 
shall  be  open  to  medical  practitioners  in  the  neighbourhood,  and 
it  may  possibly  add  to  its  usefulness  by  becoming  an  important 
post-graduate  teaching  centre  for  the  north  of  London. 


ASSOCIATION  INTELLIGENCE. 

[NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  1888. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report 
upon  Old  Age  have  been  completed,  and  will  shortly  be  published 
in  the  Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  just  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch:  East  Kent  District. — The  next,  meeting  of  the 
above  District  will  be  held  at  Ashford,  on  Thursday,  March  15th,  Dr.  Wilks  in 
the  chair.  Anyone  wishing  to  send  communications  should  inform  the  Hono¬ 
rary  Secretary  at  once. — W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 


East  Surrey  District  :  South-Eastern  Branch.— The  spring  meeting  of 
this  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday, 
March  8th,  at  4  P.M.,  W.  F.  R.  Burgess,  M.D.,  of  Street  ham,  in  the  chair. 
Dinner  at  6  p.m.  ;  charge,  7s.,  exclusive  of  wine.  The  following  papers  have 
been  promised  :  Mr.  Noble  Smith  :  On  Hip-joint  Disease,  with  diagrams.  Dr. 
P.  T.  Duncan  :  On  Simple  Catarrhal  Fever.  Members  desirous  of  exhibiting  or 
reading  notes  of  cases  are  invited  to  communicate  at  once  with  the  Honorary 
Secretary,  P.  T.  Duncan,  M.D.,  Croydon. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  in  the  Hackney  Town  Hall,  on  Thursday, 
March  15th,  at  8.30  p.m.  A  paper  will  be  read  by  A.  J\  Pepper,  Esq.,  on  Medical 
Evidence  in  Courts  of  Law.  Visitors  will  be  welcomed.— J.  W.  Hunt,  Honorary 
Secretary,  101,  Queen’s  Road,  Dalston. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 

meeting  of  the  above  districts  will  beheld  at  the  Grand  Hotel.  Brighton,  on 
Thursday,  March  22nd.  F.  W.  Salzmann,  M.R.C.S.,  will  preside.  Meeting  at  3.30 
p.m.  ;  dinner  at  5.30  P.M. ;  charge  6s.,  exclusive  of  wine.  The  following  papers, 
will  be  read :  Dr.  Starling :  A  case  of  Fibroid  Induration  of  the  Stomach  (with 
specimens).  Dr.  Howard  Marsh :  Recovery  after  Laparotomy  for  Intestinal 
Obstruction ;  with  Remarks.  Gentlemen  desirous  of  making  any  communica¬ 
tion  to  the  meeting  should  write  to  the  undersigned  or  to  Dr.  Gostling,  West 
Worthing. — T.  Jenner  Vehrall,  Honorary  Secretary,  97,  Montpellier  Road, 
Brighton.  _ 

Birmingham  and  Midland  Counties  Branch. — The  sixth  general  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Edmund  Street,  on  Thurs¬ 
day,  March  8th.  1888.  The  chair  will  be  taken  by  the  President,  Mr.  Lawson 
Tait,  at  3  p.m.  Business  :  The  following  member  of  the  Association  will  be  pro¬ 
posed  as  a  member  of  the  Branch:  E.  R.  Woodhouse,  M.B.,  C.M.Edin.,  West 
Bromwich  Hospital.  The  officers  of  the  Branch  to  be  elected  at  the  annual 
meeting  will  be  nominated.  Papers:  Dr.  Suckling:  Alcoholic  Paralysis.  Mr. 
J.  W.  Taylor  and  Dr.  Stacey  Wilson  :  Treatment  after  Perforation  from  LTlcer  of 
Stomach.  At  the  Council  meeting  to  lie  held  after  the  Branch,  the  following 
gentlemen  will  be  proposed  as  members  of  the  Association  :  James  A.  B.  Thomp¬ 
son,  M.D. Glasgow.  II miles,  Warwickshire;  Frank  J.  Allen.  M.A.,  M.B.Cantah.- 
Mason  College,  Birmingham;  Joseph  Henry  Patrick.  M.R.C.S.,  212,  Balsall 
Heath  Road ;  John  Angell  James,  M.R.C.S.,  L.R.C.P.,  Queen’s  Hospital.  Mem, 
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bers  are  invited  to  exhibit  patients,  pathological  specimens,  new  drugs,  instru¬ 
ments  and  appliances  at  the  commencement  of  the  meeting.— Robert  Saundby, 
M.D.,  83a,  Edmund  Street;  Jordan  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Birming¬ 
ham,  Honorary  Secretaries. 

SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 

Aisr  ordinary  meeting  of  this  District  was  held  at  Daish’s  Hotel, 
Shanklin,  on  January  2Gth,  1888.  The  chair  was  taken  by  Mr. 
Charles  Meeres. 

New  Members. — The  following  new  members  were  admitted: 
O.  Bernard  Iloffineister,  M.D.,  Cowes;  Henry  llarland,  M.D., 
Hyde. 

The  Heart  in  Phthisis.— Dr.  Robertson  gave  notes  as  to  the 
results  of  a  careful  physical  and  spliygmograpliic  examination  of 
the  heart  and  pulse  in' fifty  cases  of  phthisis. 

Dennonstration  —  Mr.  Ellis  exhibited  sections  of  a  Carious  Tooth 
under  the  microscope,  showing  the  manner  in  which,  after  erosion 
of  the  enamel,  the  leptothrix  buccalis  inserted  itself,  wedgeshape, 
and  split  up  the  tooth,  allowing  decay  to  progress  rapidly.— Mr. 
Green  exhibited  Tinea  Trichophyton,  and  also  photographs  of 
the  diseased  and  natural  hairs  as  seen  under  the  microscope ; 
also  Microsporon  Fur-fur,  Gregarines,  the  Bacillus  of  Anthrax, 
and  Diplococcus  of  Pneumonia. 

Antifebrin  in  Phthisical  Pyrexia.— Dr.  Sinclair  Cog  hill  read 
a  paper  on  this  subject.  He  began  by  reference  to  his  previous 
paper  on  the  Action  of  Kairin,  Thallin,  and  Antipyrin.  He  had 
entirely  given  up  the  two  former,  but  had  continued  to  employ 
antipyrin,  but  in  cases  in  which  that  drug  had  failed  to  reduce 
temperature  he  had  latterly  employed  antifebrin  with  much  suc¬ 
cess  ;  indeed,  he  thought  it  preferable  to  antipyrin.  It  produced 
no  unpleasant  effects,  and  seemed  to  be  tolerated  for  indefinite 
periods.  In  commencing  its  administration  it  was  as  well  to  test 
the  tolerance  of  the  patient  by  giving  a  dose  of  5  grains,  but 
•usually  10  grains  would  be  found  the  best  initial  dose.  The  tem¬ 
perature  should  be  taken  every  three  hours,  and  a  dose  of  from  5 
to  7£  grains  given  each  time  it  registered  above  99°.  He  had 
found  the  control  of  the  pyrexial  state,  when  treated  by  anti¬ 
febrin  or  antipyrin,  much  aided  by  giving  tincture  of  strophan- 
.thus  in  doses  of  from  3  to  5  drops  three  or  four  times  a-day,  to 
sustain  the  action  of  the  heart,  and  reduce  the  vascular  tension, 
which  was  certainly  increased  by  the  action  of  these  drugs. 
From  5  to  10  grains  of  quinine  should  also  be  given  as  often  as 
the  temperature  was  found  under  98.°  He  also  showed  a  chart  of  a 
case  of  enteric  fever  in  which  antifebrin  had  kept  the  tempera¬ 
ture  steadily  under  control. 

Dinner. — The  members  afterwards  dined  together,  and  a 
pleasant  evening  was  spent. 


NOVA  SCOTIA  BRANCH. 

The  third  ordinary  meeting  of  this  Branch  was  held  at  the  lion. 
Dr.  Parker’s  office,  Halifax,  on  February  16th,  1888.  Present : 
Deputy  Surgeon-General  MacDowell,  C.B.,  President  of  the 
Branch,  in  the  chair;  Hon.  Dr.  Parker,  Dr.  Farrell,  Surgeon-Major 
Bolster,  A.M.S. ;  Dr.  de  Witt,  Dr.  Wickwire,  Surgeon  Deeble, 
A.M.S. ;  Dr.  Trenaman,  City  Medical  Officer  of  Health ;  Drs.  Black, 
Campbell,  Curry,  Surgeon  Fowler,  A.M.S. ;  Surgeon  Grier,  A.M.S. ; 
Drs.  Cameron,  Goodwin  and  Chisholm ;  and  Dr.  Tobin,  Honorary 
Secretary. 

Injuries  to  the  Eye. — Dr.  Tobin  read  notes  of  three  cases  ot 
injury  to  the  eye,  involving  the  cornea  and  iris  and  the  lens  ;  in 
two  instances  producing  traumatic  cataract.  In  all,  the  wound 
was  in  the  ciliary  region  or  dangerous  zone.  In  one  the  sclerotic 
liad  been  freely  opened,  and  required  a  suture  to  retain  the  contents 
of  the  globe;  yet  this  case  had  recovered  with  a  fair  amount  of  v  ision 
In  all  an  indelible  cicatrix  occupied  the  area  of  the  pupil,  extend¬ 
ing  across  the  cornea,  but  leaving  the  rest  of  that  membrane  trans¬ 
parent.  The  eye,  in  all  three  cases,  had  been  saved,  and  no  sym¬ 
pathetic  trouble  had,  so  far,  arisen  though  several  _  months  (in 
two  of  the  cases)  had  elapsed  since  the  receipt  of  the  injury.  1  he 
patients  were  brought  in  and  examined  by  the  members  present. 

Proposed  Public  Health  Act. — A  letter  was  then  liandec 
.in  from  Mr.  Bulmer,  barrister-at-law,  asking  the  help  of  the 
Branch  towards  procuring  from  the  local  Legislature  a  Public 
iHealth  Act,  the  same  being  much  needed  in  this  province.  The 
letter  was  discussed,  and  a  Committee  appointed  consisting  o 
three  civilian  (Drs.  Trenaman,  city  medical  officer;  Drs.  Campbel 
And  Curry)  and  two  military  members  (Surgeons  Deeble  am1 


Grier),  to  report  upon  the  matter  to  the  Branch  at  an  extraor¬ 
dinary  meeting  to  be  held  a  fortnight  hence. 

Appointment  of  Treasurer. — Dr.  Tobin  then  proposed  that  a 
treasurer  be  appointed  to  collect  subscriptions  from  members  for 
the  British  Medical  Journal,  and  to  forward  the  same  to  the 
General  Secretary  in  England  ;  also  to  collect  the  local  subscrip¬ 
tion  for  the  Branch.  A  motion  to  that  effect  was  moved  and 
seconded,  and  carried,  and  Dr.  Tobin  was  himself  desired  to  act  as 
treasurer  as  well  as  secretary  to  the  Branch.  The  meeting  then 
adjourned.  _ 

JAMAICA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the  Public 
Library,  Kingston,  on  January  27th. 

Office-bearers—  The  following  are  the  office-bearers  for  the 
present  year: — President:  Hon.  J.  C.  Pliillippo.  President-Elect : 
Dr.  F.  H.  Saunders.  Honorary  Secretary  and  Treasurer:  Dr.  G. 
F.  Da  Costa.  Members  of  Council:  Dr.  A.  L.  Saunders  ;  Dr.  J.  L. 
Cox ;  Dr.  C.  Gayleard ;  Dr.  Plaxton ;  Dr.  G.  C.  Henderson ;  lion.  C.  B. 
Morse ;  H.  Strachan ;  Dr.  J.  Scott.  _  . 

Dinner. — The  annual  dinner  was  held  in  the  evening  at  Park 
Lodge,  at  which  eleven  members  were  present. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

The  February  meeting  of  the  Branch  was  held  at  198,  Union 
Street,  Aberdeen,  on  Wednesday,  February  15th,  at  8  p.m.,  Dr.  Urqu- 
hart,  in  the  chair. 

Minutes  and  Nomination  of  New  Members. — The  minutes  of  the 
last  meeting  were  read  and  approved,  and  seven  new  members  were 
nominated  for  ballot  at  next  meeting. 

New  Member.— Dr.  J.  Marshall  Lamb,  Borneo,  was  admitted  a 
member  of  the  Branch. 

Medical  Officer  of  Health  for  Aberdeen. — Dr.  Wight  proposed 
a  motion  that  the  Branch  memorialise  the  Town  Council  of  Aber¬ 
deen  that  the  appointment  of  medical  officer  of  health,  at  present 
vacant,  be  filled  up  by  a  qualified  medical  practitioner,  who  shall 
be  precluded  from  private  practice,  and  whose  whole  time  shall  be 
devoted  to  the  duties  of  the  office,  in  terms  of  the  duties  cf  the 
medical  officer  of  health  of  the  city  of  Aberdeen,  of  date  March 
15th,  1886. — Dr.  Urquhart  seconded  the  motion. — Dr.  Angus 
Fraser  moved  as  an  amendment  that  the  Branch  do  not  memor¬ 
ialise  the  Town  Council,  on  account  of  being  beyond  its  province. 
— Professor  Stephenson  seconded. — The  amendment  being  lost, 
Professor  Ogston  proposed  that  the  words  following  “  private 
practice  ”  in  Dr.  Wight’s  motion  be  altered  to  read  “  and  who 
shall  devote  himself  to  sanitary  and  medico-legal  work.” — Pro¬ 
fessor  Stephenson  seconded  this  amendment,  which  was  lost  on 
being  pitted  against  Dr.  Wight’s  motion.  The  latter  accordingly 
became  the  ruling  of  the  meeting,  and  the  secretaries  were  in¬ 
structed  to  have  the  memorial  prepared  and  submitted  to  the  Town 
Council  of  the  city. _ 

METROPOLITAN  COUNTIES  BRANCH:  EAST  LONDON 
AND  SOUTH  ESSEX  DISTRICT. 

A  meeting  was  held  at  the  Town  Hall,  Walthamstow,  on  Thurs¬ 
day,  February  15th,  at  8.30  p.m.  Present,  21  members  and  visitors. 
Dr.  Adams,  Vice-President  of  the  District,  was  in  the  chair. 

Pernicious  Ancemia  with  Jaundice. — Dr.  Bristowe  read  a  most 
interesting  paper  on  Pernicious  Anaemia  with  Jaundice,  and  Cases 
illustrating  it,  and  he  compared  those  cases  with  others  of  jaundice 
which  were  not  due  to  pernicious  anaemia.  A  discussion  followed. 

Specimen. — Mr.  G.  Weller  showed  a  specimen  of  typhlitis  due 
to  perforation  of  the  vermiform  appendix,  and  read  notes  of  the 


case. 


Votes  of  Thanks.- 
to  a  close. 


-Hearty  votes  of  thanks  brought  the  meeting 


Salol  in  Cystitis. — Professor  Demme,  of  Berne,  has  recorded 
(Therap.  Monatshefte)  a  case  of  cantharidin  poisoning  following 
the  application  of  an  enormous  blister  over  the  sacrum,  i  ie 
patient  was  a  boy,  aged  5,  and  the  blister  was  recommended  >>  a 
“friend”  as  a  cure  for  nocturnal  incontinence  ot  urine.  lie 
general  symptoms  were  very  severe  for  two  days,  and  su  se- 
quently  tiie  boy  suffered  from  cystitis,  which,  however,  >  ie  c  e 
to  salol.  The  quantity  given  daily  w'as  gradually  increased  Irom 
twenty-three  grains  to  thirty-eight  grains;  improvement  com¬ 
menced  on  the  second  day,  and  the  cure  was  complete  on  the  lou  - 
teenth  day  of  the  treatment.  In  another  case  ot  cystitis,  whic  i 
had  been  caused  by  measles,  salol  was  also  given  w  ith  benefit. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our' own  correspondent.] 

Transmission  of  Human  Tuberculosis  to  a  Cat. — Eye  Lesions  in 
Leprosy. — Pathogeny  of  Bright's  Disease. — Treatment  of  Diph¬ 
theria. — Local  Ancesthesia. — Enlargement  of  Supra-clavicular 
Glands  in  Uterine  Cancer. — Salicylic  Acid  in  Phthisis. — 
Pyridin  Inhalations  in  Dyspnoea. — Preparations  of  Catgut. — 
Intramuscular  Injections  of  Quinine  in  Malaria. — Heart  Dis¬ 
ease  and  Marriage. — Case  of  Narcolepsy. — Naphthol  as  an  Anti¬ 
septic. 

Dr.  LLon  Petit,  at  the  Soci6t6  de  Modecine  Pratique  ( Journal  de 
Mtdecine,  January  1st,  1888),  lately  described  a  curious  case  of 
pulmonary  tuberculosis  transmitted  to  a  cat  by  human  sputa. 
M.  Petit  has  already  observed  two  cases  of  tuberculosis  trans¬ 
mitted  to  dogs  by  human  beings.  The  cat  was  in  the  habit  of 
devouring  the  sputa  of  consumptive  patients.  This  taste  had  be¬ 
come  a  passion ;  the  animal  followed  the  patients  about,  waiting 
for  them  to  expectorate ;  it  used  to  devour  the  tuberculous  sputa 
which  had  served  for  microscopical  examination  in  M.  Petit’s 
laboratory.  After  a  time  the  following  symptoms  were  observed: 
the  animal  grew  thin,  its  hair  stood  erect,  the  eyes  were 
blear,  a  mucous  secretion  escaped  from  the  nostrils ;  there  were 
attacks  of  sneezing  and  coughing,  followed  by  vomiting.  Koch’s 
bacillus  was  detected  in  the  secretion  from  the  nose,  which  appa¬ 
rently  proceeded  from  the  bronchial  tubes.  At  the  end  of  two 
months  and  a  half  a  complete  change  took  place ;  the  morbid  phe¬ 
nomena  became  modified,  and  the  animal  appeared  as  if  she  were 
about  to  recover.  She  had  seven  kittens,  one  of  which  she  nursed 
for  five  months,  during  which  time  she  presented  no  symptoms  of 
cachexia.  A  slight  dry  cough  however  persisted.  Six  months 
after  the  kittens  were  born  the  cat  was  killed.  At  the  necropsy, 
the  lower  parts  of  both  lungs  showed  signs  of  congestion.  On  cutting 
into  the  lung  a  small  quantity  of  light,  muco-sanguinolent  fluid 
escaped.  There  was  a  collection  of  small,  hard,  cretaceous  lumps  in 
the.  lower  part  of  the  lower  lobe,  which  gave  a  rough  surface  to  this 
region.  These  little  islets,  which  were  of  a  greyish  hue,  were 
surrounded  by  a  dense  pale  tissue.  There  were  no  lesions  in  the 
apex  nor  in  the  pleura.  The  peritoneum,  intestine,  mesenteric 
glands,  kidneys,  and  liver  were  normal.  Microscopical  examina¬ 
tion  revealed  alveoli  in  the  indurations  above  described.  These 
alveoli  were  filled  with  filaments  which  contained  swollen  and 
deformed  epithelial  cells.  Ehrlich’s  process  revealed  the  presence 
of  a  number  of  large  bacilli  collected  in  the  periphery  near  to  the 
hepatised  spot.  A  few  tuberculous  bacilli  were  found  in  the 
muco-sanguinolent  fluid  which  exuded  from  the  small  bronchial 
tubes.  The  tuberculous  nature  of  the  affection  was  unmistakable. 
Pregnancy  had  caused  the  appetite  to  return,  and  a  consequent 
improvement  in  the  animal’s  condition.  M.  Petit  believes  that 
had  the  cat  lived,  the  improvement  would  have  continued,  and 
recovery  would  have  ensued.  It  is  admitted  that  the  organisms 
of  dogs  and  cats  resist  the  introduction  of  tuberculosis ;  it  is 
therefore  probable  that  they  are  equally  refractory  to  the  evolu¬ 
tion  of  the  disease. 

Professor  Poncet,  of  the  Yal -de-Grace,  has  lately  studied  the 
lesions  produced  in  the  eye  by  tubercular  leprosy.  He  examined 
in  Mexico,  a  number  of  cases  of  leprosy,  which  he  divides  into 
three  forms :  the  leonine,  or  tuberculous ;  the  antonine,  nervous 
or  mutilating ;  and  the  macular,  lazarine  or  ulcerated  form.  He 
has  received  from  Dr.  Lambucco  some  water-colour  drawings  of 
leprous  ocular  lesions,  and  also  two  entire  eyes  of  lepers.  Dr. 
Poncet  says  that  in  the  eyelids  the  bacilli  of'  leprosy  soon  leave 
the  epidermis  to  attack  the  deeper  parts.  It  is  the  same  on  the 
mucous  surface ;  the  epithelium  is  respected.  The  cornea  is  in¬ 
vaded  from  periphery  to  centre,  and  the  accumulation  of  microbes 
may  cause  abscesses.  The  microbes  penetrate  the  back  of  the  eye 
through  the  zone  of  the  pericorneal  circle  ;  from  this  point  the 
parasite  reaches  the  iris  and  the  ciliary  processes,  becoming  more 
and  more  rare  towards  the  optic  nerve.  It  seems,  therefore,  that 
the  microbe  of  tuberculous  leprosy  seats  itself  in  the  conjunctival 
tissue,  in  the  cells  and  sacs,  after  passing  through  the  cutaneous 
epithelium,  and  penetrates  but  slowly  into  the  special  tissues, 
sparing  the  glandular  epithelial  elements,  without  taking  the 
vascular  or  nervous  road.  It  forms  at  first  a  limited  superficial 


lesion,  and  the  tubercle  may  not  be  the  sign  of  an  affection 
already  generalised.  This  view  may  be  of  capital  importance  in 
therapeutics. 

At  a  recent  meeting  of  the  Soci6t6  Medicale  des  Hopitaux,  M. 
Gaucher  read  a  paper  on  Bright’s  disease,  in  which  he  maintained 
that  the  ordinary  pathogenic  conditions  which  caused  parenchy¬ 
matous  epithelial  nephritis  were  due  to  an  excessive  pro¬ 
portion  of  extractive  principles  in  the  organism.  The  epithelial 
form  of  Bright’s  disease  might  be  caused  by  these  conditions 
alone.  If  chronic  nephritis  resulting  from  some  other  anterior 
cause  existed,  the  renal  mischief  would  be  aggravated  by  defective 
elimination  of  the  extractive  matter.  From  these  facts  M.  Gaucher 
deduced  valuable  therapeutical  indications ;  for  instance,  the 
danger  of  administering  meat  broth  to  patients  suffering  from 
Bright’s  disease.  He  considers  that  extracts  of  meat  in  different 
forms,  besides  containing  toxic  mineral  salts,  such  as  salts  of 
potassium,  contain  organic  poisons  highly  injurious  to  sick  and 
even  to  healthy  persons. 

M.  Gaucher  also  read  a  paper  on  the  treatment  of  diphtheria  by  re¬ 
moving  the  false  membranes,  and  cauterising  the  places  from  which 
they  were  taken  with  a  concentrated  solution  of  carbolic  acid.  He 
dissolves  5  to  10  grammes  of  carbolic  acid  in  10  grammes  of  alco¬ 
hol,  and  adds  to  this  mixture  15  to  20  grammes  of  camphor  with 
a  small  quantity  of  oil.  M.  Gaucher  obtained  excellent  results 
with  this  treatment  in  two  cases.  M.  Joffroy  stated  that  he 
employed  chloral  as  a  local  application  in  diphtheria.  This  sub¬ 
stance  had  more  powerful  parasiticide  properties  than  carbolic 
acid.  M.  Joffroy  washed  the  throat  with  a  2  per  cent,  solution  of 
chloral;  he  then  applied  a  one-fifth  solution  to  the  false  mem¬ 
branes,  which  disappeared  ;  the  throat  remained  ulcerated ;  the 
application  of  the  solution  was  continued.  By  this  means  diphthe¬ 
ritic  angina  was  transformed  into  erythematous  angina.  This  treat¬ 
ment  could  not  be  applied  to  children.  M.  Gaucher  stated  that  he 
had  tried  chloral,  but  had  found  carbolic  acid  more  efficacious. 
M.  Blachez  believed  that  false  membranes  might  be  destroyed  in 
a  less  painful  manner  with  petroleum  oil.  M.  Gaucher  remarked 
that  the  special  object  of  his  treatment  was  to  destroy  the  false 
membranes  in  order  to  prevent  secondary  infection.  M.  Eichard 
stated  that  the  addition  of  one  half  per  cent,  of  tartaric  acid  ren¬ 
dered  carbolic  acid  much  more  powerfully  antiseptic. 

The  Gazette  des  Hopitaux  of  February  2nd  publishes  a  sum¬ 
mary  of  a  report  made  by  M.  Vidal  at  the  meeting  of  the  Aca- 
denne  de  Medecine,  on  January  31st,  on  a  note  by  Dr.  Bailly  con¬ 
cerning  a  new  method  of  local  refrigeration  by  chloride  of  methyl. 
M.  Bailly  concludes,  from  numerous  experiments,  that  plugs,  of 
which  the  centre  is  formed  of  dry  cotton-wool  and  the  periphery 
of  floss  silk,  the  whole  surrounded  by  gauze,  constitutes  the  best 
agent  for  imbibing  and  preserving  the  refrigerant  liquid ;  two- 
thirds  of  cotton-wool  to  one-third  of  floss  silk  are  employed.  By 
a  prolonged  application  of  these  plugs,  saturated  with  chloride 
of  methyl,  M.  Bailly  has  soothed  the  pain  in  26  cases  of  toothache, 
and  in  9  cases  of  facial  neuralgia.  Out  of  10  cases  of  sciatica, 
he  obtained  successful  results  in  8.  In  62  cases  of  different 
forms  of  neuralgia,  recovery  was  almost  invariably  the  result  of 
this  treatment.  Of  16  cases  of  lumbago,  14  were  rapidly  cured. 
MM.  Dieulafoy,  Bucquoy,  Fereol,  Lailler,  and  Pozzi  have  em¬ 
ployed  this  method  to  soothe  internal  pains.  M.  Bouchard  has 
found  it  efficacious  in  intercostal  neuralgia,  torticollis,  muscular 
pains,  lumbago,  toothache,  and  in  one  case  of  lead  colic  and  one 
of  gastric  attacks  of  tabetic  origin.  M.  Bouchard  found  that,  at 
certain  times  it  relieved  dyspnoea  in  an  emphysematous,  asthmatic 
patient.  M.  Bailly  has  employed  this  method  to  obtain  local  an¬ 
aesthesia  before  opening  abscesses,  incising  whitlows,  removing 
growths,  and  in  anal  fistula.  M.  Vidal  stated  that  he  had  per¬ 
formed  over  120  operations  of  different  kinds  during  anaesthesia 
induced  by  M.  Baiily’s  method,  which  was  applied  about  360  times 
in  those  cases  in  which  the  operation  could  only  be  completed  in 
several  sittings.  M.  Bouchard  remarked  that  M.  Bailly  had  per¬ 
fected  M.  Debove’s  method.  M.  Bouchard  has  substituted  the  re¬ 
action  produced  by  refrigeration  for  the  actual  cautery  with  ad¬ 
vantage,  especially  in  the  treatment  of  uterine  affections.  M. 
Besnier  believed  that  M.  Bailly’s  method  might  prove  of  great 
service  when  applied  to  the  mucous  membranes,  but  added  that 
it  would  be  advisable  to  interpose  a  'piece  of  plaster.  A  vote  of 
thanks  to  M.  Bailly  for  having  perfected  a  valuable  method  of 
local  refrigeration  was  proposed  by  Dr.  Vidal,  and  was  unani¬ 
mously  adopted. 

The  Gazette  des  Ilopitaux  of  January  21st  publishes  a  report  pre¬ 
sented  by  M.  Troisier  to  the  Soci6t<5  Mtklicale  des  Hopitaux.  at  tl  e 
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meeting  of  January  13tli,  on  M.  Andr6  Petit’s  observations  on  the 
existence  of  enlarged  supra-clavicular  glands  in  cases  of  cancer  of 
the  uterus.  M.  Troisier  stated  that  he  had  met  with  several  cases  of 
uterine  and  ovarian  cancer,  accompanied  by  enlarged  glands,  in 
the  supra-clavicular  region  in  which  no  intermediary  glands  could 
be  detected  elsewhere.  This  symptom  may  also  be  met  with  in 
cancer  of  the  abdomen  as  well  as  in  cancer  of  the  stomach  or  of 
the  thorax.  It  should  be  looked  upon  as  contra-indicating  surgi¬ 
cal  interference  in  such  cases. 

The  Iievice  de  Therapeutique  of  February  1st  contains  a  note  on 
pulmonary  tuberculosis  by  Professor  J  ac'coud.  He  regards  it  as 
an  acute  infectious  disease.  The  only  effectual  method  of  treat¬ 
ment  is  to  substitute  the  form  which  develops  slowly,  and  may, 
therefore,  be  arrested,  for  the  form  which  develops  rapidly  and 
quickly  proves  fatal.  It  is  generally  admitted  that  salicylic  acid 
is  the  best  agent  for  reducing  the  fever,  which  is  the  chief  factor 
in  producing  the  pulmonary  lesions.  This  substance  should  be 
given  in  doses  of  2  grammes  daily  for  three  days,  and  in  doses  of 
1£  gramme  the  three  following  days.  The  doses  are  then  sus¬ 
pended  for  two  days,  after  which  they  are  resumed  as  before.  If 
the  fever  diminishes,  1  gramme  of  salicylic  acid  is  then  adminis¬ 
tered  daily. 

Dr.  W.  Relemen  has  observed  the  following  results  in  the  course 
of  his  experiments  with  inhalations  of  pyridin.  In  nineteen  cases 
of  dyspnoea  caused  by  different  lesions  of  the  heart  and  lungs  this 
remedy  invariably  produced  beneficial  results.  Pyridin  is  an 
energetic  anti-astlimatic  agent,  and  is  principally  efficacious  in 
asthma  of  nervous  and  cardiac  origin.  In  emphysema  it  acts 
merely  as  a  palliative,  its  beneficial  effects  lasting  from  eight  to 
twelve  hours. 

At  a  recent  meeting  of  the  Surgical  Society,  M.  Lucas-Cham- 
pionniere  showed  different  samples  of  catgut,  prepared  in  various 
ways,  some  by  the  ordinary  method,  and  others  by  a  special  pro¬ 
cess  which  renders  it  very  resisting,  even  when  dry.  This  catgut 
is  made  from  three  different  kinds  of  sheep’s  intestine  twisted  to¬ 
gether,  and  is  far  superior  for  ligatures  to  the  mi  fiddle  string 
which  is  usually  employed.  M.  Pozzi  highly  extolled  the  method 
of  preparing  catgut  with  oil  of  juniper  wood,  which  renders  it 
supple  without  making  it  less  resisting. 

The  Joicrnal  de  Medecine  states  that  hypodermic  and  intra-mus- 
cular  injections  of  hydrochlorate  of  quinine  are  most  effectual  in 
obstinate  cases  of  malaria,  when  internal  treatment  has  proved 
inefficacious.  One-third  of  hydrochlorate  of  quinine  is  mixed 
with  two-thirds  of  water.  The  alkaloid  is  dissolved  by  the  action 
of  heat.  A  Pravaz’s  syringe  is  introduced  perpendicularly  in  the 
gluteal  region,  and  fifteen  centigrammes  of  the  salt  are  injected. 
This  method  is  not  painful,  and  neither  irritates  nor  hardens  the 
tissues. 

With  regard  to  the  question  whether  young  girls  affected  with 
an  organic  lesion  of  the  heart  should  be  allowed  to  marry,  Pro¬ 
fessor  Jaccoud,  in  opposition  to  the  views  expressed  by  Professor 
Peter,  believes  that  no  absolute  rule  can  be  laid  down.  If  the 
valvular  lesion  has  never  produced  disturbance,  then  marriage  is 
permissible.  If  symptoms  of  asystolia  (especially  in  lesions  of 
the  mitral  valve)  have  been  observed,  then  there  is  considerable 
risk  in  marrying.  Pregnancy  would  be  very  dangerous,  on  ac¬ 
count  of  the  pulmonary  congestion  which  it  would  cause^ 

A  case  of  narcolepsy  was  recently  treated  at  the  Ilopital  St. 
Antoine,  by  Dr.  Dieulafoy.  The  patient,  aged  16,  a  waiter  in  a 
wineshop,  complained  of  attacks  of  irresistible  drowsiness,  re¬ 
curring  at  short  intervals.  His  grandfather  was  asthmatic, 
and  his  father  died  of  diabetes,  but  there  was  nothing  otherwise 
worthy  of  note  in  the  family  history.  The  patient  was  not  a 
drinker,  and  had  never  had  syphilis  or  malaria.  He  had  a  sister, 
aged  17,  who  was  decidedly  hysterical.  From  the  age  of  7  up  to 
the  present  year  he  had  always  suffered  from  a  slight  tic  of  the 
head  and  neck,  causing  him  every  now  and  then  to  raise  the  head 
suddenly  and  turn  it  to  the  right,  the  mouth  being  at  the  same 
time  drawn  the  same  side.  A  short  time  ago  he  contracted  itch,  for 
which  he  was  treated  at  the  Ilopital  St.  Louis,  where  he  underwent 
the  usual  “scrubbing.”  Three  days  afterwards  the  sudden  attacks 
of  sleep  commenced.  At  any  moment,  while  he  was  standing 
walking,  even  at  meals,  his  eyes  would  suddenly  close,  his  head 
droop,  and  he  would  fall  sound  asleep  for  twenty,  forty,  or  sixty 
seconds,  sometimes  longer ;  he  would  then  as  suddenly  awake  and 
instantly  recover  consciousness.  These  attacks  were  more  fre¬ 
quent  in  the  afternoon  and  after  meals ;  they  amounted  to  seven¬ 
teen  or  twenty  in  the  course  of  an  hour,  and  to  upwards  of  200  during 
the  day,  there  being  sometimes  as  many  as  three  or  four  in  fifteen 


minutes.  The  attacks  could  always  be  brought  on  voluntarily  by 
inclining  the  head  forward,  and  the  patient  could  not  pick  up  any¬ 
thing  from  the  floor  without  instantly  falling  asleep  and  falling 
violently  forward  on  his  face.  His  sleep  at  night  was  natural  and 
quiet,  but  on  awaking  he  felt  fatigued,  and  his  limbs  were  heavy.  His 
health  was  otherwise  good.  The  sight  was  good,  the  hearing 
normal.  Careful  examination  revealed  a  slight  degree  of  ames- 
thesia  on  the  arm  and  chest  on  the  left  side ;  on  auscultation  a 
slight  systolic  souffle  of  the  heart,  more  distinct  towards  the  base, 
could  be  heard.  The  urine  showed  no  trace  of  sugar  or  albumen. 
Dr.  Dieulafoy  prescribed  2  grammes  of  bromide  of  potassium 
daily,  and  cold  shower-baths  every  morning.  There  was  rapid 
improvement ;  the  attacks  diminished  in  number,  and  the  patient 
was  soon  able  to  resume  his  occupation,  which  was  very  fatiguing, 
as  he  never  got  to  bed  till  2  o’clock  in  the  morning,  and  had  to  get 
up  again  between  6  and  7.  The  treatment  was  continued  for  three 
months,  when  the  bromide  causing  nausea,  he  ceased  taking  it,  but 
went  on  with  the  douches  three  times  a  week.  The  attacks  ceased 
almost  entirely,  except  in  the  evening  between  6  and  7  o’clock, 
before  supper,  when  he  still  fell  asleep  suddenly,  in  whatever 
position  he  happened  to  be,  remaining  unconscious  for  about  half 
an  hour.  On  the  days  he  had  the  douche  this  attack  often  did  not 
occur.  In  March,  eight  months  after  the  first  attack,  he  was  al¬ 
most  cured ;  he  seldom  fell  asleep,  and  could  even  stoop  and  pick 
up  things  from  the  floor  without  inconvenience.  A  year  after  the 
onset  of  the  symptoms  the  cure  seemed  to  be  complete.  There 
was  still  slight  anaesthesia  of  the  left  arm  and  on  the  left  side, 
between  the  third  intercostal  space  and  a  transverse  line  crossing 
the  umbilicus.  The  cardiac  souffle  was  no  longer  perceptible.  Dr. 
Dieulafoy  believes  that  the  case  was  one  of  hysteria,  probably 
brought  on  by  the  “  scrubbing  ”  to  which  the  patient  was  sub  j  ected  for 
itch,  and  that  it  was  a  degeneration  in  the  neuropathological  sense. 

M.  J.  Maximovitch  has  determined  the  antiseptic  properties 
of  naphthol  by  comparing  fourteen  different  microbes  in  nutritive 
solutions,  containing  different  proportions  of  naphthol-^-,  thus 
ascertaining  the  proportion  of  naphthol  which  retards  or  prevents 
the  development  of  each  microbe.  In  ordinary  cultivation  broth, 
0.10  gramme  of  naphthol  per  1,000  entirely  prevents  the 
development  of  the  microbes  of  glanders,  mammitis  of  sheep, 
chicken  cholera,  bacteridian  ulcer,  micrococcus  of  pneumonia,  the 
two  organisms  of  suppuration — staphylococcus  albus  and  staphy¬ 
lococcus  aureus — the  microbe  of  Biskra  pustule,  tetragenes,  the 
bacilli  of  typhoid  fever,  and  pigeons’  diphtheria.  Naphthol-^,  in 
the  proportion  of  from  0.06  to  0.08  gramme  per  1,000,  retards 
(from  three  to  eight  days)  the  development  of  the  same  microbes, 
and  prevented  it  entirely  in  the  cases  of  bacteridian  ulcer,  typhoid 
fever,  and  the  two  staphylococci  of  suppuration.  Though  the 
same  doses  of  naphthol-x  in  gelatine,  as  in  broth,  suffice  to  prevent 
the  development  of  microbes,  in  gelose  0.12  gramme  to  0.15  per 
1,000 are  necessaryto  prevent  the  developmentof  those  of  mammitis 
of  sheep  and  Biskra  pustule.  For  the  destruction  of  the  other 
microbes  the  doses  are  the  same  as  those  indicated  for  cultiva¬ 
tion  broth.  In  the  proportions  of  0.20  to  0.25  gramme  per  1,000 
naphthol-.r  entirely  prevents  the  germination  of  the  tubercle  bacillus ; 
in  the  proportion  of  0.10  gramme  it  retards  it.  In  doses  of  0.20 
gramme  and  of  0.35  to  0.40  gramme  in  solids,  naplitlioKr  com¬ 
pletely  destroys  the  multiplying  power  of  the  bacillus  pyocyaneus 
and  bacillus  chromogenes  of  MM.  Charrin  and  Roger.  Urine  does 
not  ferment  when  shaken  up  with  naphthol-r,  either  in  solution  or 
in  powder.  Human  fieces  cause  only  a  slight  cloud  in  cultivation 
broth  containing  naphthol-.r  in  the  proportion  of  0.10  to  0.12 
gramme  per  1,000.  NaphthoKr  is  nearly  three  times  less  poisonous 
than  naplithol-5,  and  nearly  seven  hundred  times  less  poisonous 
than  bi-odurate  of  mercury.  It  would  take  a.  dose  of  585 
grammes  of  naphthol-.r  to  kill  a  man.  Albuminuria  is  produced  by 
subcutaneous  injection  of  2  grammes  in  a  saturated  alcoholic 
solution;  the  injection  of  3.5  to  4  grammes  per  lb.  causes  death. 
When  injected  into  the  portal  system,  naphthol-.r  is  not  poisonous 
in  different  degrees,  as  is  the  case  with  naphthol-5.  These  results, 
when  compared  with  those  obtained  by  M.  Bouchard  with 
naphthol -5,  prove  the  inferiority  of  the.  latter,  which  is  more 
poisonous  and  less  valuable  as  an  antiseptic. _ _ 

Thermal  Springs  of  New  Zealand. — The  sum  expended  by 
the  Government  of  New  Zealand  for  improvement  of  the  thermal 
springs  was  £7,814  in  1886,  and  £3,200  in  1887 ;  £300  will  this 
year  be  expended,  principally  on  the  completion  of  the  water- 
supply  at  Rotorua,  and  in  the  planting  and  improvements  of  the 
baths  and  grounds. 


492 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  3,  1888. 


f 


SAX  REMO. 

[from  our  own  correspondent.] 

Since  writing  to  you  last  the  Crown  Prince  has  made  a  slight  im¬ 
provement.  The  mucus  is  still  tinged  with  blood,  however,  more 
so,  I  believe,  than  the  physicians  care  to  admit.  At  the  time  when 
the  slough  separated  the  expectoration  was,  as  might  have  been 
expected,  discoloured  to  a  certain  extent,  but  this  tinging  had 
ceased  altogether  for  a  week  or  two  before  the  operation.  Two 
days  after  tracheotomy  had  been  performed  great  quantities  of 
mucus  began  to  be  discharged,  tinged  freely  with  blood.  A 
number  of  tubes  of  different  angles,  curves,  and  lengths,  have  been 
tried,  but  slight  haemorrhage  still  continues.  It  is  stated  that 
Professor  Bergmann  believed  that  a  secondary  deposit  had  taken 
place  in  the  lungs;  and,  although  Sir  Morell  Mackenzie  would 
not  agree  to  this  view,  he  raised  no  objection  to  Professor  Kuss- 
maul  being  called  to  determine  the  matter.  The  eminent  professor 
of  Strasburg  University  arrived  here  on  Saturday  evening,  and  a 
consultation  was  held  on  Sunday  morning.  No  disease  of  the  lungs 
could  be  detected.  I  hear  that  Professor  Kussmaul  takes  an  un¬ 
favourable  view  [of  the  case  entirely,  from  the  microscopic  ex¬ 
aminations  made  at  San  Remo.  Sir  Morell  Mackenzie,  however, 
without  wishing  to  discredit  these  investigations  made  by  the 
German  surgeons,  naturally  attaches  more  importance  to  the  ex¬ 
aminations  made  by  Virchow,  and  is  not  prepared  to  assume  a  dif¬ 
ferent  attitude  in  the  case,  unless  a  microscopist  of  equal  standing 
to  Professor  Virchow  (who  is  now  gone  to  Egypt)  states  that  he 
has  found  nest-cells  in  the  deep  tissues  or  an  alveolar  structure. 

The  last  few  nights  have  been  decidedly  better — less  coughing 
and  more  sleep — and  the  patient  has  been  able  to  take  some  walk¬ 
ing  exercise  on  the  balcony  in  front  of  the  house.  This  he  does 
with  apparent  strength  and  vigour,  and  as  I  saw  him  to-day 
(February  27th)  one  would  little  think  what  he  has  undergone. 

VIENXA. 

[from  our  own  correspondent.] 

Gaseous  Treatment  of  Lung  Disease. — Hygiene  in  Austria. — 
Legacy  to  the  Imperial  Royal  Society  of  Physicians. 

In  a  recent  number  of  the  Wiener  Medizinische  Presse  Dr.  Anton 
Karika  gives  some  important  details  as  to  the  treatment  of  pulmon¬ 
ary  affections  by  inhalations  of  sulphuretted  hydrogen  and  carbonic 
acid.  He  had  used  these  inhalations  in  the  case  of  pulmonary 
tuberculosis  during  several  years.  He  had  already,  in  1887,  re¬ 
ported  the  case  of  a  girl  affected  with  tuberculosis,  whom  he 
had  treated  with  inhalations  of  carbonic  acid  without  having  ob¬ 
tained  the  results  desired.  As  to  the  results  which  he  had  ob¬ 
tained  with  inhalations  of  sulphuretted  hydrogen,  he  could  give 
the  following  particulars,  basing  himself  on  observa¬ 
tions  made  on  more  than  fifty  patients:  1.  In  several 
cases  the  very  first  inhalations  with  sulphuretted  hydro¬ 
gen  gave  a  certain  amount  of  relief.  The  cough  and 
dyspnoea  diminished,  the  expectoration  became  easier,  and 
the  patients  felt  refreshed  and  invigorated.  In  some  this  im¬ 
provement  took  place  very  rapidly,  so  that  after  three  or  four 
inhalations  they  declared  themselves  to  be  cured.  In  other  cases 
this  result  was  obtained  much  later,  and  in  others  not  at  all.  2.  A 
special  advantage  of  the  inhalations  with  sulphuretted  hydrogen 
consisted  in  the  fact  that  the  vital  powers  of  the  patients  were 
not.  impaired,  as  was  the  case  after  the  use  of  anticatarrhal  nar¬ 
cotics.  3.  No  radical  cure  with  these  inhalations  was  observed  in 
any  case.  Among  the  tuberculous  patients  treated  with  sul¬ 
phuretted  hydrogen  inhalations  six  years  ago,  three  were  still 
living,  who  were  said  to  be  healthy ;  among  these  was  the  girl 
referred  to  above.  They  were,  however,  also  treated  with  other 
medicaments,  and .  especially  with  antiphlogistic  remedies. 
4.  Only  the  first  inhalations  produced  any  appreciable  good 
effect ;  after  the  eighth  or  tenth  inhalation  the  condition 
of  the  patients  underwent  no  change,  so  that  it  seemed 
to  be  useless  to  continue  the  inhalations.  5.  In  cases  of  re¬ 
lapse — namely,  when  the  cough,  etc.,  came  on  again,  the  inhala¬ 
tions  generally  did  no  good.  6.  The  best  effect  with  the  inhala¬ 
tions  was  obtained  in  (a)  rapid  breaking  down  and  suppuration  of 
large  tubercular  foci  in  the  lungs,  (b)  inflammatory  irritation  of 
the  walls  of  the  pulmonary  cavities,  (c)  acute  or  chronic  irritation 
of  the  bronchial  mucous  membranes,  ( d)  paroxysmal  cough. 
7.  The  sulphuretted  hydrogen  inhalations  did  good  in  about  60 
per  cent,  of  the  patients  thus  treated.  It  must,  however,  be 
added  that  the  author  had  used  this  course  of  treatment 


most  frequently  in  severe  and  advanced  cases  of  pulmonary 
tuberculosis.  8.  The  inhalations  caused  patients  no  discom¬ 
fort,  and  were  well  tolerated  by  feeble  and  sensitive  women 
and  children.  These  observations,  in  Dr.  Karika’s  opinion, 
proved  that  sulphuretted  hydrogen  was  not  a  specific  remedy  against 
tuberculosis ;  it  was,  however,  an  agent  which  sometimes  pro¬ 
duced  excellent  results  in  tuberculous  persons,  which  we  were 
quite  incapable  of  obtaining  by  any  other  means.  The  observa¬ 
tions  showed,  moreover,  that  (1)  by  means  of  sulphurett  ed 
hydrogen  alone,  without  being  mixed  with  carbonic  acid,  the  same 
results  could  be  obtained  as  those  produced  by  the  intestinal 
injections  recommended  by  Dr.  Bergeon  ;  (2)  this  effect  could  also 
be  obtained  by  inhalations.  The  use  of  this  treatment  would  thus 
be  more  general  and  could  be  used  without  expensive  apparatus, 
and  without  causing  disgust  to  patients. 

The  establishment  of  an  Austrian  Sanitary  Board  (“  Gesund- 
heitsamt  ”)  on  the  model  of  the  German  one,  was,  as  is  well  known, 
proposed  long  ago.  The  committee  to  whom  the  preparation  of 
the  scheme  was  entrusted  recently  recommended  to  the  Austrian 
Parliament  the  adoption  of  the  following  resolutions:  The  Imperial 
and  Royal  Government  is  requested  to:  1.  (a)  Create  in  each 
medical  faculty  special  chairs  for  the  teaching  of  hygiene  and 
bacteriology,  and  to  supply  them  with  the  necessary  means ;  ( b ) 
to  issue  a  decree  making  the  study  of  hygiene  compulsory  in 
future  for  ordinary  students  in  the  Austrian  medical  faculties. 

2.  To  improve  the  organisation  of  the  public  sanitary  service  by 
increasing  the  number  of  State  medical  officers,  and  nominating 
sanitary  inspectors.  3.  To  increase  the  influence  of  the  landes- 
sanitiitsrdthe  (country  sanitary  councillors)  and  the  oberster- 
sanitatsrath  (superior  sanitary  council)  by  the  appointment  of 
well-known  specialists  in  hygiene,  architecture,  statistics,  etc. 

4.  To  give  the  public  sanitary  officers  greater  independence  in 
their  relations  with  the  political  authorities.  5.  To  make  ade¬ 
quate  provision  for  the  creation  and  endowment  of  laboratories 
for  chemical  and  microscopical  examinations.  6.  To  take  care  > 
that  the  druggists  should  have  a  more  thorough  practical 
education  at  the  beginning  of  their  career. 

At  the  last  meeting  of  the  Imperial  Royal  Society  of  Physicians, 
the  President,  Hofrath  Bamberger,  informed  the  members  that, 
under  the  will  of  a  Portuguese  physician,  the  late  Dr.  Da  Costa, 
the  Society  had  received  a  legacy  of  12,000  florins. 

SWITZERLAND. 

[from  our  own  correspondent.] 

Petition  of  the  Engadine  Hotel-keepers;  Decision  of  the 
Federal  Council. 

The  question  relative  to  English  practitioners  in  the  Grisons  ( vide 
Journal,  February  18th,  p.  374)  has  entered  upon  a  new  and 
more  important  stage.  The  Engadine  hotel-keepers  addressed  a 
petition  to  the  Grisons  Kleiner  Rath,  requesting  that  English 
medical  practitioners  settled  in  the  Engadine  who  wished  to 
obtain  a  Swiss  diploma  should  be  permitted  to  be  examined  in 
their  native  tongue.  This  petition  was  immediately  referred  by 
the  Kleiner  Rath  to  the  Bundesrath.  We  learn  from  an  official 
report  in  the  Bund  (February  25th,  1888)  that  the  Federal  Council, 
having  duly  considered  the  petition  at  their  meeting  on  February 
24th,  flatly  refused  to  comply  with  the  request,  for  the  following 
reasons :  First,  because  such  a  permission  would  be  a  privilege 
granted  to  English  practitioners  which  is  denied  to  the  Swiss 
medical  man  in  Great  Britain ;  and  secondly,  because,  if 
such  a  favour  were  granted  to  English  practitioners,  the 
Bundesrath  would  be  logically  bound  to  extend  the  same 
facilities  to  medical  men  of  any  other  nationality  or  language, 
which  would  lead  to  obvious  practical  inconveniences.  In 
coming  to  this  decision,  the  “Federal  fathers  ( Bundesvaeter •)” 
have  not,  perhaps,  displayed  their  usual  sagacity.  The 
decision  cannot  possibly  satisfy  either  their  petitioners  and 
the  important  section  o'f  the  Swiss  population  connected  with 
the  “  hotel  industry,”  or,  indeed,  anyone  of  ordinary  common  sense 
outside  official  circles.  Of  course,  it  is  a  great  pity  that  there 
does  not  yet  exist  anything  like  an  international  right  of 
medical  practice,  and  that,  amongst  other  things,  the  Swiss 
medical  man,  on  his  coming  to  England,  is  not  even  allowed  to 
pass  his  examinations  in  his  native  (German,  French,  or  Italian) 
tongue.  The  Swiss  Federal  Council  might  find  many  less 
important  matters  to  occupy  itself  with  than,  for  in¬ 
stance,  the  initiation  of  a  reform  in  this  direction,  as 
it  has  already  more  than  once  tried  to  do,  with  regard  to  the 
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international  regulation  of  factory  labour,  and  the  estab¬ 
lishment  of  an  international  standard  of  working  hours,  etc. 
Its  present  line  of  policy  in  relation  to  English  practitioners 
appears  to  be  purely  vindictive.  The  attention  of  the  Bundes- 
rath  ou<dit  to  be  drawn  to  the  following  simple  facts  :  Their  singu¬ 
larly  beautiful  and  attractive  little  county,  with  its  industrious 
and  kindly  population,  is  a  convenient  and  excellent  health  resort, 
(see  the  Journal ,  June  18th,  1887,  p.  1359),  which  does  an  immense 
amount  of  good  to  mankind,  by  giving  year  opportunities  to 
legions  on  legions  of  people  to  restore  their  shattered  physical  and 
mental  health,  or  to  recruit  their  strength,  exhausted  by 
overwork.  A  very  large  proportion  of  the  foreign  visitors  are 
English  or  English-speaking.  The  Bundesrath  will  probably  admit 
that  a  well-organised  medical  service  at  every  health  resort  is 
as  essential  and  reasonable  a  condition  as  good  sanitary  surround- 
ings.  Patients,  rightly  or  wrongly,  prefer  to  be  treated  by  their 
owu  fellow-countrymen,  who  know  more  of  what  may  be  termed 
their  national  constitution,  and  are,  therefore,  more  likely  to  select 
remedies  suited  to  each  individual  case  than  a  foreigner,  however 
learned  and  skilful  in  his  profession.. 

In  conclusion,  we  cannot  help  thinking  that  the  fears  of.  the 
Federal  Council  as  to  other  nationalities  claiming  to  be  examined 
in  their  native  tongues  are  quite  groundless.  A  couple  of  years 
ago  English  medical  students  in  Switzerland  could  claim  to  be  ex¬ 
amined  in  English,  and  even  published  their  inaugural  disserta¬ 
tions  in  that  language.  In  spite  of  this  “privilege”  nobody— no 
Russian,  Servian,  Spaniard,  or  Chinese —  ever  came  forward 
to  claim  similar  rights.  We  may  assure  the  Bundesrath 
that  if  they  had  granted  the  prayer  of  the  Engadine  petitioners 
nothing  of  a  revolutionary  nature  would  have  taken  place  in  re¬ 
spect  of  medical  examinations.  The  matter  really  concerns  one  of 
the  three  principal  languages  of  this  curious  world,  because  every¬ 
one  might  naturally  expect  that  such  a  highly  educated  person  as 
a  professor  "would  know  English  as  well  as  German  and  I  rench. 
On  the  other  hand,  there  does  not  yet  exist,  any  other  human 
speech  (except,  perhaps,  Volapiik)  which  can  claim  to  be  regarded  m 
the  same  light  as  the  three  named  above.  


CORRESPONDENCE. 


THE  ELECTRICAL  TREATMENT  OF  UTERINE  TUMOURS. 

Sib. — Dr.  Apostoli’s  wrath  carries  him  far  beyond  the  point  up 
to  which  it  is  necessary  for  me  to  follow  him  after  I  have  said  that 
you  have  granted  him  most  unusual  grace  in  taking  up  a  dispute 
from  the  columns  of  another  journal ;  I,  therefore,  shall  be  brief. 

I  spent  last  Easter  week  in  Paris  as  the  guest  of  one  of  its  most 
distinguished  gynecologists,  and  during  that  time  1  met  nearly 
all  the  gynecologists  of  that  city  whose  names  were  known  to 
me.  My  astonishment  was  not  small,  therefore,  when  a  few 
weeks  afterwards  I  read  in  your  columns  such  glowing  accounts 
of  Dr.  Apostoli  and  his  electrolysis,  that  I  had  never  heard  his 
name  nor  anything  of  his  treatment  from  friends  in  Paris,  who, 
one  and  all,  evinced  the  utmost  anxiety  to  show  me  everything 

worthy  of  notice.  .  ... 

On  my  return  to  England  I  wrote  asking  several  of  them  it  it 
were  worth  my  while  to  return  to  Paris  to  see  . about  this  new 
method  of  treatment.  They  all  replied  that  it  was  not,  and 
within  a  month  I  had  letters  indicating  deaths  traceable  to  Dr. 
Apostoli's  treatment  in  six  instances.  I  am  not  in  a  position  to 
publish  these  letters,  but  that  they  exist  is  easily  proved,  You, 
Sir,  have  had  at  least  two  of  them  in  your  hands  and  have  read 

I  said  (December  17th)  that  the  treatment  must  be  tried.  It  has 
been,  and  I  have  heard  nothing  yet  that  will  induce  me  to  give  it 
any  countenance.  It  is  a  significant  commentary  on  Dr.  Apostoli  s 
letter  that  by  this  morning  s  post  I  have  been  summoned  to  1  aris 
to  a  patient  “atteinte  d’une  tumeur  fibreu.se  que  la  fait  garder  Je 
lit  depuis  dix  mois  et  la  met  dans  l’impossibilit^  de  la  rendre  cliez 
vous.  Elle  est  abandonee  de  tous  les  m<5decins.”  Are  Dr.  Apos¬ 
toli  and  his  electrolysis  still  unknown  in  Paris,  or  what  other  ex¬ 
planation  is  there  of  this  curious  fact  ? — I  am,  etc., 

February  27th.  _  Lawson  Tait. 

Sir, — As  one  of  the  English  surgeons  who  have  profited  by  M. 
Apostoli’s  teaching,  and  as  I  have  put  the  teaching  into  practice, 
I  may  be  considered  to  be  in  a  position  to  say  something  on  the 
question.  In  the  first  place,  I  have  seen  no  appearances  threaten¬ 


ing  danger  to  life  from  the  use  of  electricity,  and  I  have  now  used 
it  sixty-two  times.  Secondly,  I  have  used  it  in  seven  cases  of 
uterine  myoma,  and  of  this  number  three  are  already  practically 
cured,  the  tumours  being  so  much  reduced  in  size  as  to  have 
become  insignificant.  As  I  only  began  the  electrical  treatment  in 
December,  I  claim  that  three  recoveries  out  of  seven  cases  in  the 
short  space  of  about  two  months  quite  equals  the  success  ob¬ 
tained  by  castration  operations.  Indeed,  I  look  upon  the  latter  as 
regards  the  treatment  of  the  tumours  under  discussion  as  dead  as 
amputation  of  the  finger  for  whitlow.  Wiseman  was  a  good 
surgeon,  no  doubt,  in  Charles  II.’s  time,  and  when  he  advocated 
amputation  for  whitlow,  the  treatment  he  recommended  was 
riaht  and.  proper,  and  remained  so  until  a  better  became  known. 
So  castration  for  myoma  was  right  and  proper  in  its  day,  before 
the  safer,  quicker,  and  surer  method  introduced  by  Dr.  Apostoli 
became  known ;  but  the  former  treatment  by  castration  is  now, 
as  I  said  before,  as  much  a  thing  of  the  past  as  amputation  for 
whitlow.— I  am,  etc.,  J-  E.  Burton, 

Liverpool,  February  27th. 

L.M.  COOMBE  HOSPITAL,  DUBLIN. 

Sir,— It  is  interesting  to  read  together  your  leading  article  in 
the  Journal  of  February  11th  on  the  “Dublin  Schools  and  their 
Teaching,”  and  the  paragraph  in  the  Journal  of  February  18th, 
on  the  prosecution  for  illegal  practice  of  the  man  Middlebrook 
who  sheltered  himself  under  the  Coombe  Hospital,  Dublin.  But 
it  is  still  more  interesting  to  inquire  about  this  hospital,  which, 
according  to  the  “master,”  gives  a  “  qualification  of  L.M.  to 
anyone  “  who  attends  thirty  cases  of  labour  in  the  hospital  in  a 
period  of  six  months,”  and  of  course  pays  a  fee  and  passes  an^ex- 
amination  in  “  midwifery  and  diseases  of  women  and  children 

The  candidate  need  have  no  other  qualification ;  more  than  that, 
he  need  have  had  no  other  hospital  training,  need  not  know  any¬ 
thing  of  anatomy,  physiology,,  or  pathology,  and  need  never  have 

dissected !  What  a  farce  this  is  !  TT  •*.  i  . 

It  is  all  very  well  for  the  authorities  of  the  Coombe  Hospital  to 
say,  “  the  L.M.  does  not  license  a  man  to  practise,  as  it  cannot  be 
registered,”  but  they  know  that  men  do  practise  on  it  alone 
and  represent  themselves  to  be  qualified  in  virtue  of  the  L.M., , 
and  why  do  they  not  interfere  to  stop  it?  Is  it  because  they  are 
willing  for  a  fee  to  act  as  cloak  to  unqualified  practice  ? 

In  my  own  neighbourhood  is  a  man,  imperfectly  educated  and 
without  any  hospital  training,  who,  having  acted  for  years  as  dis¬ 
penser  and  assistant,  and  having  been  summarily  dismissed  by  his 
employer,  goes  over  to  Dublin  for  six  weeks  (or  less),  takes  his 
“L.M.C.H.,”  returns  brandishing  his  “diploma,  calls  himself 
qualified,  sets  up  for  himself,  is  appointed  “surgeon”  to  various 
friendly  societies,  vaccinates,  signs  death  certificates,  and  even 
gives  evidence  at  an  inquest!  Is  not  this  a  case  for  the  Medical 

Council?  .  ..  .  , 

If  the  Coombe  Hospital  would  confine  itself  to  relieving  humanity 
and  imparting  special  instruction  to  those  qualified  to  learn,  well 
and  good ;  that  is  what  the  special  women’s  hospitals  and  chest 
hospitals  of  London  do,  and  do  well,  but  they  do  not  pretend  to 
give  “qualifications”  (L.M.’s  or  L.Chests)  to  men  without  any 
training  That  the  Coombe  Hospital  should  do  this  appears  to  me 
to  be  a  great  scandal,  and  one  that  calls  for  exposure  and  discussion 

in  the  Journal.— I  am,  etc.,  „  ^  T  ,, 

Maurice  Parry  Jones,  M.D.Lond. 

Pinxton,  Alfreton,  Derbyshire. 

February  23rd. 

PROTECTION  IN  THE  STATES. 

Sir, — A  paragragh  appeared  in  the  Journal  of  January  -1st, 
headed  “  Protection  in  the  States,”  in  which  it  was  stated  that 
there  was  a  probability  of  Dr.  Heneage  Gibbes  being  preventec 
from  taking  up  the  engagement  at  the  University  of  Michigan 
which  he  had  accepted. "  I  am  happy  to  say  that  I  have  received 
a  letter  from  Dr.  Gibbes,  informing  me  of  his  safe  arrival  at  tne 
university,  and  of  the  kind  reception  he  received,  from  this  l 
conclude  that  no  difficulty  was  raised  against  his  entering  on  the 
duties  of  Professor  of  Pathology'— the  chair  to  which  he  has  been 
appointed. — I  am,  etc.,  F.  de  Havilland  Hall. 

47,  Wimpole  Street,  W.,  February  20th. 

Accident  to  a  Medical  Practitioner.— Dr.  Nelson,  ot  Bej- 
fast,  by  a  fall  from  his  horse  while  out  hunting  on  Saturday, 
February  25th,  sustained  a  fracture  of  the  right  arm. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


CHARGES  TO  PATIENTS. 

T.  P.  S. — A  rector  in  the  position  to  maintain  an  establishment  consisting  of  a 
cook,  housemaid,  nurse,  groom,  and  pony  carriage,  cannot  ba  regarded  (his 
own  statement  to  the  contrary  notwithstanding)  as  a  “  poor  ”  clergyman,  and 
as  such,  under  the  “true  Samaritan”  rule  of  the  profession,  entitled  to  a 
greater  or  less  reduction  of  the  usual  medical  fees,  much  less  to  gratuitous 
medical  attendance,  as  would  seem  to  have  been  the  case  in  one  or  more  in¬ 
stances.  Be  that  as  it  may,  an  independent  examination  of  the  respective 
items  specified  in  our  correspondent’s  statement  of  account,  and  a  subsequent 
comparison  with  the  fees  suggested  in  the  Medico-Chirurgical  Tariffs,  leave 
no  doubt  upon  our  mind  that  the  charges  made  in  the  cases  in  question  are 
very  moderate. 

T\  P.  S.  may,  we  think,  consult  with  advantage  the  new  edition  of  the 
Medico-Chirurgical  Tariffs,  in  which  the  question  of  charges  to  the  clergy  is 
reviewed. 


ASSISTANTS  AND  PARTNERS. 

R.  L.  D.  writes  :  I  came  here  as  temporary  assistant,  and  in  doing  so  signed  the 
usual  bond  not  to  practise  within  a  certain  distance  for  five  years  unless  under 
written  authority.  I  am  now  to  be  adopted  as  partner  (paying  for  my  share). 
If  we  separate  by  the  present  principal’s  desire,  say,  after  five  or  six  years, 
does  the  bond  still  hold  good  for  a  further  period,  or' does  the  partnership  deed 
absolutely  set  it  aside  ? 

*#*  Without  seeing  the  exact  words  used  in  the  bond,  it  is  impossible  to  say 
what  it  does  or  does  not  prohibit.  The  safe  course  is  to  have  words  inserted 
in  the  partnership  deed  putting  an  end  to  the  previous  agreement,  and  pro¬ 
viding  for  what  is  to  happen  at  the  termination  of  the  partnership. 


LEASES  FOR  LIVES. 

Ax  Old  Subscriber  writes  :  Is  there  any  law  to  prevent  one’s  life  being  put  on 
property  against  his  consent  ?  In  addition  to  taking  such  a  liberty  some  time 
ago,  as  mine  is  now  the  last  life  on  very  considerable  and  valuable  property,  I 
was  asked  to  submit  to  an  examination  by  an  insurance  agent  and  medical 
man  in  order  that  my  life  might  be  insured  to  compensate  for  the  loss  of 
property  at  my  death.  This  I  very  promptly  declined,  but  my  death  would 
mean  the  falling  to  the  lord  of  the  manor  (not  too  rich  a  man)  of  the  valuable 
property  above  named. 

*#*  We  presume^the  question'refers  to  a  lease  for  lives.  We  know  of  no  law 
to  prevent  the  life  of  a  stranger  being  inserted  in  such  a  lease ;  and  the  names 
of  people  of  public  position  have  often  been  selected.  The  person  whose 
name  is  inserted  is,  of  course,  under  no  obligation  to  submit  to  a  medical  ex. 
amination  for  the  purpose  of  insurance.  It  has  been  proposed  to  forbid  leases 
for  lives  altogether. 


GRATUITOUS  ATTENDANCE  ON  MILITARY  MEDICAL  OFFICERS’ 

WIVES. 

An  Ex-Branch-President  writes :  I  am  in  consulting  and  general  practice. 
Plenty  to  do.  Have  a  good  reputation  as  a  skilful  and  successful  accoucheur. 
In  consequence,  I  am  called  upon  to  attend  the  wives  of  naval  and  military 
hospital  medical  ofiicers  here.  I  have  spent  a  whole  night  in  a  house,  and 
concluded  labour  by  a  very  difficult  forceps  operation  above  the  brim,  success¬ 
fully  all  round.  Paid  cab-hire,  bridge  tolls,  etc.,  throughout  five  weeks,  more 
than  once.  Get  verbal  thanks.  One  case  is  coming  off  again  I  am  told,  and  I 
am  asked  to  attend.  Ought  I  not  clearly  to  have  a  fee  ?  The  husbands, 
though  medical  men,  are  not  civil  practitioners,  and  therefore  not  obste¬ 
tricians.  It  is  a  very  serious  matter  to  be  detained  from  one’s  patients,  and 
have  to  render  skilled  aid  at  such  a  cost  to  one’s  self.  If  in  civil  life  or  circles 
recommendation  might  result,  but  as  it  is,  such  runs  on  the  same  lines. 

*«*  In  response  to  our  correspondent’s  request,  we  would  remark  that, 
although  it  has  always  been  (so  far  as  our  personal  knowledge  extends) 
the  rule  and  custom,  as  laid  down  in  the  Code  of  Medical  Ethics,  that 
“  all  legitimate  practitioners  (naval,  military,  and  civil  alike)  of  medicine, 
their  wives,  and  children  while  under  the  paternal  care,  are  entitled  (not  as 
a  matter  of  right,  but)  by  professional  courtesy  to  the  reasonable  and  gratui¬ 
tous  services  of  the  faculty  resident  in  their  immediate  or  near  neighbourhood 
whose  assistance  may  be  desired,”  it  is  as  distinctly  emphasised  therein  that 
“railway  and  like  expenses  are  excepted;”  our  correspondent,  therefore,  is 
clearly  and  justly  entitled  to  all  expenses  out  of  pocket,  such  as  the  cab-hire, 
bridge-tolls,  and  the  like. 

It  may  be  well  to  add  that  it  is  not  of  infrequent  occurrence,  especially  in 
cases  which  give  rise  to  unusual  fatigue,  anxious  responsibility,  and  prolonged 
attendance,  that  an  honorarium,  in  some  form  or  other,  is  presented  (and 
rightly  so,  we  think)  to  the  attendant  practitioner  by  a  grateful  patient  or 
family. 


Annoyed. — If  the  facts  of  the  case  be  as  related  by  “  Annoyed,”  the  conduct  of 
Dr.  A.  in  officiously  obtruding  himself  on  the  patient,  and  subsequently  re¬ 
peating  the  visit,  and  proceeding  to  examine  him,  regardless  of  the  fact  pre¬ 
viously  made  known  to  him  (Dr.  A.)  that  Dr.  B.  was  in  professional  attend¬ 
ance,  clearly  constituted  a  gross  breach  of  medical  etiquette,  which,  if  re¬ 
newed,  can  scarcely  fail  to  evoke  severe  professional  censure. 


LUNATIC  IN  SINGLE  CHARGE. 

R.  W.  D.  asks  :  Is  it  legal  for  a  qualified  medical  man  or  a  layman  to  have 
supervision  over  a  patient  who  has  been  under  charge  at  a  private  lunatic 
asylum  without  being  certified  ? 

*«*  No,  not  legal,  without  compliance  with  statutory  requirements  as  to 
order  and  certificates  of  insanity,  transmission  of  copies,  and  visitation  by 
lunacy  authorities,  etc. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  ESTIMATES. 

In  anticipation  of  the  discussion  on  the  Army  Estimates,  which  it 
put  down  for  Monday  next,  the  Secretary  of  State  for  War  has,  in 
accordance  with  the  precedent  of  last  year,  issued  a  memorandum 
which  replaces  the  verbal  statement  formerly  made  by  the 
Minister  in  the  House  of  Commons. 

The  memorandum  states  that  there  has  been  a  decreaso  of  200 
in  the  Medical  Staff  Corps,  and  that  it  had  been  decided  during 
the  year  to  enlist  men  for  the  Royal  Engineers,  the  Commissariat 
and  Transport  Corps,  and  the  Medical  Staff  Corps,  for  three  years’ 
service  only  with  the  colours.  “  This  is  an  important  step,  which 
will,  as  time  goes  on,  materially  increase  the  reserve  of  these 
valuable  corps.” 

The  Secretary  of  State  makes  the  following  reference  to  the 
question  of  finance : 

“The  cost  of  the  Army  Medical  Department  (Vote  4)  has  un¬ 
dergone  careful  examination ;  the  rapid  growth  of  the  charge  for 
non-effective  services  having  called  special  attention  to  the  pre¬ 
sent  system.  The  scale  of  remuneration  now  in  force  was  adopted 
on  the  report  of  a  committee,  which  sat  in  1878,  to  consider  the 
grievances  of  the  department,  and  the  disinclination  of  the  pro¬ 
fession  to  enter  its  ranks.  But  it  is  obvious  that  a  system  which 
offers  inducements  to  officers  to  retire  upon  a  pension  after  only 
twenty  years’  service  is  expensive  to  the  State,  and  not  even  ac¬ 
ceptable  to  that  large  section  of  the  profession  who,  while  feeling 
themselves  unfitted  for  further  service  abroad,  are  ready  and 
anxious  to  continue  their  duties  at  home  stations.  It  is  proposed 
to  utilise  in  this  manner  the  services  of  a  large  number  of  retired 
officers,  and,  further,  not  to  allow  any  medical  officer  to  retire  on 
the  pension  attached  to  his  rank  until  he  has  served  in  it  for  a 
reasonable  period.  By  these  means  a  large  reduction  will  be 
effected  in  the  pension  list ;  while,  by  extending  the  term  of 
foreign  service  by  one  year,  and  by  other  steps  now  under  con¬ 
sideration,  we  hope  to  make  a  considerable  reduction  in  the 
establishment.  For  the  present,  therefore,  all  admissions  to  the 
Service  are  suspended,  and  it  is  probable  that  by  the  end  of  the 
financial  year  twenty-eight  officers  will  have  been  absorbed.  The 
net  result  this  year  is  a  saving  of  £19,100 ;  but  the  effect  of  these 
changes,  especially  upon  the  non-effective  votes,  will  be  more 
marked  in  future  years.” 

It  is  added  that  it  has  been  found  possible  to  dispense  with  a 
deputy  surgeon-general  at  headquarters. 


THE  INDIAN  MEDICAL  SERVICE. 

The  following  is  a  list  of  the  candidates  for  Her  Majesty’s  Indian 
Medical  Service  who  were  successful  at  the  competitive  examina¬ 
tion  recently  held  at  Burlington  House.  Seventy-three  candidates 
competed  for  fourteen  appointments.  All  were  reported  quali¬ 
fied: — 


Marks. 

Marks. 

Marshall,  D.  G. 

.  3,410 

Gray,  W.  11. 

...  3,110 

Moir,  D.  M . 

.  3,&55 

Gee,  F.  W . 

...  3,100 

Roberts,  J.  I{. 
Whitchurch,  H.  F. 

.  3,350 

O'Gorman,  B.  W.  ... 

.  3,100 

.  3,275 

Pereira,  F.  C. 

. j  3,080 

Arnim,  II.  C.  L.  ... 

.  3,250 

Prasad,  K . 

. (  3,080 

Grant,  A.  E. 

.  3,160 

Mould,  G.  T. 

. j  3,070 

Hojel,  J.  G . 

.  3,145 

Thomson,  G.  S.  ... 

. 1  3,070 

THE  NAVY. 

Staff-Surgeon  G.  H.  Madeley  has  been  promoted  to  the  rank  of  FleeUSurgeon. 
He  was  appointed  Surgeon,  July  5th,  1867,  and  Staff-Surgeon  December  20th, 
1878. 


THE  MEDICAL  STAFF. 

Surgeon  G.  S.  Robinson,  of  the  Scots  Guards,  is  promoted  to  be  Surgeon- 
Major,  in  succession  to  Brigade-Surgeon  W.  R.  Lane,  retired.  He  entered  the 
service  March  6th,  1880,  when  he  was  sent  to  Bombay.  In  the  early  part  of 
1881,  however,  he  was  appointed  to  the  2nd  Scots  Guards,  and  has  remained 
with  that  corps  ever  since.  He  served  with  his  battalion  in  the  Soudan  cam¬ 
paign  in  1885,  and  was  present  in  the  engagement  at  Hasheen  and  at  the  de¬ 
struction  of  Tamai  (medal  with  clasp  and  Egyptian  bronze  star). 


THE  VOLUNTEERS. 

Surgeon  W.  C.  Blackett,  4th  Volunteer  Battalion,  Durham  Light  Infantry 
(late  the  4th  Durham),  is  granted  the  honorary  rank  of  Surgeon-Major. 

Honorary  Assistant  Surgeon  W.  F.  M.  Jackson,  1st  Volunteer  Battalion 
South  Staffordshire  Regiment  (late  the  2nd  Staffordshire),  is  appointed  Acting 
Surgeon. 

Acting  Surgeon  W.  E.  Gascoigne,  1st  Volunteer  Battalion  West  Ruling  Regi¬ 
ment  (late  the  4th  West  Riding),  has  resigned  his  appointment,  which  was 
dated  December  7th,  1881. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  1887. 

In  the  accompanying  table  'will  be  found  summarised  the  vital 
and  mortal  statistics  issued  by  the  Registrar-General  in  his  weekly 
returns  relating  to  the  twenty-eight  large  English  towns.  Weekly 
summaries  of  these  statistics  have  already  been  published  in  these 
columns. 

During  the  year  1887  the  births  of  296,951  children  were  regis¬ 
tered  in  the  twenty-eight  large  English  towns,  equal  to  an  annual 
rate  of  32.2  per  1,000  of  their  aggregate  population  in  the  middle 
of  that  year,  estimated  at  9,250,000  persons.  This  birth-rate 
showed  a  further  decline  from  that  recorded  in  recent  years ;  in¬ 
deed,  since  1876,  when  the  birth-rate  was  as  high  as  38.1  per  1,000, 
it  has  year  by  year  steadily  declined.  In  London  the  birth-rate 
last  year  was  equal  to  31.7  per  1,000,  while  in  the  twenty-seven 
provincial  towns  it  averaged  32.7,  and  ranged  from  25.8  in  Brighton 
and  27.7  in  Bradford  and  in  Huddersfield  to  38.5  in  Preston,  39.1 
in  Newcastle-upon-Tyne,  and  41.1  in  Cardiff. 

The  191,887  deaths  registered  last  year  in  the  twenty-eight 
towns  were  equal  to  an  annual  rate  of  20.8  per  1,000  of  their  esti¬ 
mated  population,  which,  with  the  exception  of  the  rate  in  1885, 
which  was  only  20.6,  was  lower  than  in  any  year  on  record. 
During  the  ten  years  1871-80  the  rate  of  mortality  in  the  large 
towns  dealt  with  by  the  Registrar-General  averaged  24.0  per  1,000. 
During  the  first  seven  years  of  the  current  decade,  1881-87,  the 
death-rate  in  these  towns  has  not  exceeded  21.4  per  1,000.  This 
reduction  in  the  death-rate  implies  that  nearly  162,000  persons  in 
these  twenty-eight  towns  were  alive  at  the  end  of  last  year  whose 
deaths  would  have  been  recorded  therein  had  the  mean  rate  of 
mortality  equalled  that  which  prevailed  during  the  ten  years 
1871-80.  It  may  be  noted  here  that  the  estimated  saving  of  life 
in  England  and  Wales  during  the  same  period  of  seven  years, 
1881-87,  as  the  result  of  the  marked  decline  of  the  general  death- 
rate  of  the  country,  is  no  less  than  400,000.  The  rate  of  mortality 
in  London  during  last  year  was  only  19.6  per  1,000,  while  it 
averaged  21.9  in  the  twenty-seven  provincial  towns,  among  which 


it  ranged  from  16.9  in  Brighton,  17.1  in  Derby,  and  18.7  in  Not¬ 
tingham  to  25.3  in  Newcastle-upon-Tyne,  25.5  in  Blackburn,  27.9 
in  Preston,  and  28.7  in  Manchester. 

During  the  year  under  notice,  29,615  deaths  were  referred  to  the 
principal  zymotic  diseases  in  the  twenty-eight  large  towns,  equal 
to  a  rate  of  3.21  per  1,000,  which,  though  slightly  exceeding  the 
low  zymotic  death-rates  recorded  in  either  of  the  two  preceding 
years,  was  below  the  average  rate  in  the  ten  previous  years,  1877- 
86.  The  lowest  zymotic  rates  last  year  were  1.3  in  Halifax,  2.2  in 
Brighton,  and  2.3  in  Plymouth ;  while  the  highest  were  4.4  in 
Blackburn  and  in  Salford,  4.5  in  Preston,  and  4.9  in  Manchester. 
The  29,615  deaths  referred  to  these  zymotic  diseases  included  9,151 
w-hich  ’  resulted  from  diarrhoea,  7,248  from  measles,  5,675  from 
whooping-cough,  3,609  from  scarlet  fever,  1,983  from  fever 
(including  typhus,  enteric,  and  simple  or  ill-defined  fever),  1,617 
from  diphtheria,  and  332  from  small-pox.  The  rate  of  mortality 
from  diarrhoea  was  equal  to  0.97  per  1,000,  which  almost  corre¬ 
sponded  with  the  average  rate  in  the  preceding  ten  years,  1877-86. 
This  disease  showed  the  largest  proportional  fatality  in  Wolver¬ 
hampton,  Bolton,  Salford,  Leicester,  and  Preston.  The  death-rate 
from  measles  was  equal  to  0.79  per  1,000,  and  exceeded  the  rate 
in  any  year  on  record.  In  London  the  rate  of  mortality  from 
measles  was  0.69  per  1,000,  while  in  the  twenty-seven  provincial 
towns  it  averaged  0.87,  and  was  proportionally  highest  in  Hudders¬ 
field,  Salford,  Norwich,  and  Manchester.  The  death-rate  from 
whooping-cough  was  equal  to  0.62  per  1,000,  and  although 
exceeding  the  rate  in  either  of  the  two  preceding  years  was  below 
the  average  ;  this  disease  was  much  more  prevalent  in  London 
than  in  the  aggregate  of  the  provincial  towns,  among  which,  how¬ 
ever,  it  caused  high  rates  in  Liverpool,  Oldham,  Blackburn,  and 
Birmingham.  The  rate  of  mortality  from  scarlet  fever  was  equal 
to  0.39  &per  1,000,  and  although  considerably  below  the  average 
rate  in  the  ten  preceding  years,  1877-86,  showred  a  marked 
increase  upon  the  low  rates  in  the  two  previous  years;  the 
highest  death-rates  from  this  disease  w^ere  recorded  in  Salford, 
Oldham,  Birkenhead,  Bristol,  and  Blackburn.  The  rate  of 
mortality  from  “fever”  (principally  enteric),  which  had  been 
0.20  to  0.23  per  1,000  in  the  two  preceding  years,  wras  again  0.22 
during  the  year  under  notice,  against  an  average  rate  of  0.32  in 
the  ten  preceding  years,  1877-86.  The  death-rate  from  fever  m 
London  last  year  was  only  0.16  per  1,000,  and  was  lower  than  in  any 


Public  Health  Statistics  relating  io  Twenty-eight  Large  English  Towns,  for  the  I  ear  1SS7. 


Towns. 


28  Towns 

27  Provincial  Towns 


London 
Brighton  . 
Portsmouth 
Norwich  . 
Plymouth  . 

Bristol 

Wolverhampton 
Birmingham 
Leicester 
Nottingham 
Derby 
Birkenhead 
Liverpool 
Bolton 
Manchester 
Salford 
Oldham 
Blackburn 
Preston 
H  udders  fie 
Halifax 
Bradford 
Leeds  . 

Sheffield 
Hull  . 

Sunderland 
Newcastle-on  Tyne 
Cardiff 


>3 

go 
O® 
pH  t3  . 
t'- 
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9.245,099 

5,028,907 

4,216,192 
118,186 
137,917 
92,848 
77,127 
223,695 
80,847 
441,095 
143,153 
224,230 
94,006 
97,703 
592,991 
112,354 
377,529 
218,658 
134,158 
116,844 
102,283 
90,034 
79,207 
224,507 
345,080 
316.288 
196.855 
129,684 
157,048 
104,580 
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296,951 

163,876 

133,075 
3,035 
5,059 
3,138 
2,425 
6,628 
2.675 
13,963 
4,679 
7,438 
2,810 
3,161 
18,414 
3,639 
13,501 
6,956 
4,183 
4,164 
3,920 
2,485 
2,245 
6,203 
11,446 
10,386 
6,443 
4,471 
6,121 
4,288 
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191,887 

109,679 

82,208 
1,988 
2,682 
1,891 
1,743 
4,546 
1,746 
8,668 
2,785 
4,181 
1,605 
2,044 
14,006 
2,386 
10,786 
4.827 
3,188 
2.967 
2,846 
2,063 
1,654 
4,460 
7,241 
6,808 
3,776 
2,549 
3,953 
2,285 
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3.3 

32.7 
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31.7 

19.6 

3.0 

25.8 

16.9 

2.2 

36.8 

19.5 

2.4 

33.9 

20.4 

3.7 

31.5 

22.7 

2.3 

29.7 

20.4 

3.0 

33.2 

21.7 

2.5 

31.8 

19.7 

3.1 

32.8 

19.5 

3.1 

33.3 

18.7 

2.6 

30.0 

17.1 

2.4 

32.5 

21.0 

3.2 

31.2 

23.7 

3.9 

32.5 

21.3 

3.2 

35.9 

28.7 

4.9 

31.9 

22.2 

4.4 

31.3 

23.8 

4.0 

35.8 

25.5 

4.4 

38.5 

27.9 

4.5 

27.7 

23.0 

3.3 

28.4 

21.0 

1.3 

27.7 

19.9 

2.9 

33.3 

21.1 

2.7 

32.9 

21.6 

4.2 

32.8 

19.2 

2.8 

34.6 

19.7 

3.1 

39.1 

25.3 

3.4 

41.1 

21.9 

2.5 

cl 
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29,615 

16,931 

12,684 
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335 
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99 
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925 
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6 
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27 
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82 
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31 
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5,675 

2,747 

2,928 

31 
42 
52 
51 

128 

29 

384 

56 
148 

33 

32 
429 

29 

203 

65 

102 

92 

41 

60 

13 

158 
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174 

85 

57 
79 
45 


1,983 
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13 

54 

18 

17 

26 

17 
76 
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24 
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36 
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81 
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year  on  record;  in  the  twenty-seven  provincial  towns  it  averaged 
0.26  per  1,000,  and  was  highest  in  Blackburn,  Newcastle-upon- 
Tyne,  Salford,  Portsmouth,  and  Preston.  The  rate  of  mortality 
from  diphtheria  was  0.18  per  1,000,  and  exceeded  that  recorded  in 
any  preceding  year  ;  in  London  the  diphtheria  death-rate  was  0.23 
per  1,000,  while  it  did  not  average  more  than  0.13  in  the  provincial 
towns,  among  which,  however,  this  disease  was  fatally  prevalent 
in  Portsmouth,  Oldham,  and  Huddersfield.  During  the  year  under 
notice  332  fatal  cases  of  small-pox  were  recorded  in  the  twenty- 
eight  towns ;  only  9  occurred  in  London,  and  323  in  the  twenty- 
seven  provincial  towns,  including  278  in  Sheffield,  13  in  Bristol,  11 
in  Cardiff,  6  in  Manchester,  4  in  Blackburn,  3  in  Portsmouth,  2  in 
Hull,  2  in  Birmingham,  and  1  each  in  Liverpool,  Preston,  Leeds, 
and  Newcastle-upon-Tyne.  The  highest  number  of  small-pox 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  at 
any  time  during  last  year  was  15,  and  only  7  remained  at  the  end 
of  December ;  63  cases  were  admitted  during  the  year,  of  which 
30  were  admitted  during  the  last  quarter. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  averaged  168  per  1,000  in  the 
twenty-eight  towns  during  the  year  under  notice.  In  London  the 
rate  did  not  exceed  158  per  1,000,  whereas  in  the  twenty-seven 
provincial  towns  it  averaged  176,  and  ranged  from  142  in  Derby, 
143  in  Portsmouth,  and  149  in  Bristol  to  195  in  Salford,  201  in 
Blackburn,  209  in  Leicester,  and  214  in  Preston. 


SANITATION  OF  DWELLINGS. 

A  bill  having  an  important  sanitary  object  has  been  introduced 
by  Lord  Henry  Bruce.  On  a  representation  to  the  Local  Govern¬ 
ment  Board,  signed  by  at  least  six  ratepayers  of  a  district,  to  the 
effect  that  the  local  authority  of  a  district  has  failed  to  put  in 
force,  as  occasion  required,  its  powers  for  securing  the  proper  sani¬ 
tary  condition  of  the  premises  within  its  district,  the  Board  will, 
according  to  his  scheme,  proceed  to  hold  a  local  inquiry  as  to  the 
truth  of  the  representation.  If  on  the  report  of  the  inspector  the 
Board  are  of  opinion  that  the  representation  is  well  founded,  they 
will  dissolve  the  defaulting  local  authority,  and  direct  a  fresh 
election  of  members.  The  obligation  is  also  imposed  by  the  Bill  on 
local  authorities  of  making  by-laws  respecting  lodging-houses. 
The  penalty  is  increased  to  which  the  owner  of  a  dwelling  is 
liable  for  disobeying  an  order  as  to  the  abatement  of  a  nuisance. 
Provision  is  also  made  for  the  inspection  of  cellars  or  underground 
rooms  occupied  as  dwellings  in  London. 


THE  POST  OF  PUBLIC  VACCINATOR  AT  WALSALL. 

The  action  taken  by  the  Walsall  Board  of  Guardians  in  calling 
upon  Mr.  Willmore  to  resign  his  appointment  of  public  vaccinator 
at  the  end  of  the  year,  and  in  announcing  their  intention  of  ap¬ 
pointing  someone  else  in  his  place,  has  caused  some  feeling  of  dis¬ 
satisfaction.  .  A  circular  has  been  issued  signed  by  two  medical 
men,  expressing  the  opinion  that  Mr.  Willmore  has  been  the 
victim  of  a  series  of  attacks  from  the  guardians,  and  protesting 
against  the  arbitrary  conduct  of  the  guardians.  It  is  stated  that 
the  guardians  are  unable  to  bring  any  sufficiently  grave  charge 
against  Mr.  Willmore  to  make  the  Local  Government  Board  dis¬ 
miss  him  from  the  post  of  medical  officer  for  the  No.  1  District ; 
that  he  has  been  public  vaccinator  for  years,  and  has  received  the 
Government  grant  as  often  as  it  is  possible  to  receive  it.  The 
circular  calls  upon  the  medical  men  of  Walsall  “  to  stand  together 
as  a  body  and  pledge  themselves  that  they  will  not  offer  them¬ 
selves  as  candidates  for  the  vacant  post,”  as  a  protest  against  the 
arbitrary  conduct  of  the  guardians. 


Health  of  English  Towns. — In  the  twenty-eight  large  English 
towns,  including  London,  which  have  an  estimated  population  of 
9,398,273  persons,  8,478  births  and  3,888  deaths  were  registered 
during  the  week  ending  Saturday,  February  25th.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  22.2  and  20.9  in  the  two  preceding  weeks,  rose  acmin 
during  the  week  under  notice  to  21.6.  The  rates  in  the  several 
towns  ranged  from  13.0  in  Cardiff,  15.7  in  Derby,  16.7  in  Norwich, 
and  16.8  in  Hull  to  25.4  in  Manchester,  26.5  in  Salford,  28.5  in 
Blackburn,  and  32.2  in  Plymouth.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  21.6  per  1,000,  and  corresponded 
with  the  rate  recorded  in  London.  The  3,888  deaths  registered 
during  the  week  under  notice  in  the  twenty-eight  towns  included 
173  which  were  referred  to  whooping-cough,  70  to  scarlet  fever, 


46  to  measles,  43  to  “fever ’’(principally  enteric),  40  to  diphtheria, 
29  to  small-pox,  and  28  to  diarrhoea ;  in  all,  429  deaths  resulted  from 
these  principal  zymotic  diseases,  against  491  and  405  in  the  two  pre¬ 
ceding  weeks.  These  429  deaths  were  equal  to  an  annual  rate  of 
2.4  per  1,000 ;  in  London  the  zymotic  death-rate  was  2.8,  while 
in  the  twenty-seven  provincial  towns  it  averaged  only  2.0  per 
1,000,  and  ranged  from  0.3  and  0.4  in  Newcastle-upon-Tyne  and 
Brighton  to  3.4  in  Plymouth  and  in  Manchester,  4.4  in  Blackburn, 
and  5.5  in  Sheffield.  Measles  caused  the  highest  proportional 
fatality  in  Blackburn  and  Plymouth ;  scarlet  fever  in  Blackburn, 
Cardiff,  and  Birkenhead;  whooping-cough  in  Derby,  Manchester, 
Leicester,  and  London  ;  and  “  fever  ”  in  Derby.  Of  the  40  deaths 
from  diphtheria  recorded  during  the  week  in  the  twenty-eight 
towns,  30  occured  in  London,  3  in  Liverpool,  2  in  Salford,  and  2  in 
Preston.  The  29  fatal  cases  of  small-pox  included  20  in  Sheffield, 
5  in  Manchester,  1  in  Leeds,  1  in  Oldham,  and  1  in  Blackburn. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylums 
Hospitals  was  6  on  Saturday,  the  25tli  ult.  of  which  4  had  been 
admitted  during  the  week.  These  hospitals  also  contained  1,308 
scarlet  fever  patients  on  the  same  date,  against  numbers  steadily 
declining  from  2,600  to  1,395  in  the  twelve  preceding  weeks ; 
there  were  93  admissions  during  the  week,  against  146  and  104 
in  the  two  previous  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  5.8  per  1,000,  and  was 
slightly  below  the  average. 


Health  of  Scotch  Towns. — During  the  week  ending  Saturday, 
February  25th,  835  births  and  571  deaths  were  registered  in 
the  eight  principal  Scotch  towns,  The  annual  rate  of  mor¬ 
tality,  which  had  been  22.5  per  1,000  in  each  of  the  two 
preceding  weeks,  was  22.6  during  the  week  under  notice,  and 
exceeded  by  1.0  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
lowest  rates  were  recorded  in  Greenock  and  Aberdeen,  and  the 
highest  in  Glasgow  and  Paisley.  The  571  deaths  in  these 
towns  during  last  week  included  61  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per 
1,000,  which  corresponded  with  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Perth  and  Paisley.  The  highest 
proportional  fatality  of  measles  occurred  in  Edinburgh  and  Leith, 
and  from  vffiooping-cough  in  Glasgow  and  Paisley.  Three  deaths 
from  diphtheria  were  recorded  in  Glasgow,  and  2  in  [Edinburgh. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  was  equal  to  5.6  per 
1,000,  against  5.8  in  London. 


Health  of  Irish  Towns. — In  the  sixteen  principal  town 
districts  of  Ireland,  the  deaths  registered  during  the  week  ending 
Saturday,  February  25th,  were  equal  to  an  annual  rate  of 
31.2  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
Kilkenny,  and  the  highest  in  Limerick  and  Dundalk.  The 
death-rate  from  the  principal  zymotic  diseases  in  these  towns 
averaged  2.9  per  1,000,  and  was  highest  in  Belfast  and  Lurgan. 
Measles  showed  fatal  prevalence  in  Belfast.  The  192  deaths 
registered  last  week  in  Dublin  were  equal  to  an  annual  rate 
of  28.4  per  1,000,  against  29.9  and  25.9  in  the  two  preceding 
weeks,  the  rate  during  the  same  period  being  only  21.6  in 
London,  and  21.0  in  Edinburgh.  The  192  deaths  included  17 
from  the  principal  zymotic  diseases  (equal  to  an  annual  rate  of 
2.5  per  1,000),  of  which  8  resulted  from  scarlet  fever,  4  from 
whooping-cough,  3  from  “  fever,”  and  2  from  measles. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

IV  alsall  (Population,  65,220). — It  must  always  be  a  matter  for 
congratulation  when  a  low  death-rate  can  be  recorded,  and  as 
this  was  Dr.  John  Wood’s  experience  of  the  year  1886,  he  has 
every  reason  to  look  upon  his  report  as  satisfactory.  A  severe 
epidemic  of  measles  visited  the  borough  and  caused  90  deaths,  for 
the  most  part  the  result  of  bad  nursing.  There  -were  37  cases  of 
small-pox,  of  which  3  terminated  fatally.  Nearly  all  the  cases 
were  treated  in  the  hospital,  which,  as  Dr.  Woods  observes,  is 
growing  in  popularity.  Scarlet  fever  appeared  to  have  died  out 
entirely,  and  only  one  death  was  recorded.  There  was  the  usual 
prevalence  of  autumnal  diarrhoea  destructive  to  infant  life.  Ty¬ 
phoid  fever  caused  14  deaths  in  widely  separated  localities.  No 
special  insanitary  conditions  are  recorded  in  connection  -with 
these  cases,  except  that  in  some  instances  vaulted  privies  existed 
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and  suspicions  well  water  was  being  made  use  of.  The  general 
death-rate  was  18.2  per  1,000,  of  which  the  zymotic  proportion 
was  3.25. 

Lambeth  (Population  274,196). — Diphtheria  in  St.  Thomas's 
Hospital.— Dr.  Verdon’s  report  for  the  year  1886  is  in  reality  a 
very  able  and  comprehensive  essay  on  the  agencies  which  have  had 
an  effect  in  ameliorating  the  condition  of  the  poor  and  the  relation¬ 
ship  which  the  mortality  in  a  district  bears  to  the  degree  of  the 
poverty  of  its  inhabitants,  lie  views  with  special  satisfaction  the 
progress  made  of  late  years  by  the  temperance  movement  in  all 
classes  of  society,  and  points  out  that  pauperism  has  been  attacked 
and  partially  overcome  bv  the  advance  of  education.  The  death- 
rate  for  the  year  was  19.2  per  1,000,  and  the  zymotic  death-rate 
2.5,  the  metropolitan  rates  being  19.9  and  2.6  respectively.  He 
mentions  the  following  peculiar  circumstance.  A  child  that  had 
been  under  treatment  for  an  injury  for  several  weeks  in  St. 
Thomas’s  Hospital  had  recovered  from  the  worst  effets  of  its  acci¬ 
dent  when  it  was  suddenly  attacked  by  diphtheria  and  died.  No 
other  person  in  the  ward  was  suffering  from  diphtheria,  and  no 
one  could  throw  any  light  upon  the  manner  in  which  the  child 
had  been  infected.  A  month  later  a  little  boy  was  taken  to  the 
hospital  on  account  of  a  rupture,  and  an  operation  was  success¬ 
fully  performed.  The  mother  had  already  made  arrangements  to 
remove  him  from  the  hospital,  when  he  was  taken  ill  with  diphtheria 
and  died.  Within  a  period  of  eight  months  seven  cases  of  a  like 
nature,  received  into  the  hospital  for  operation  or  from  accident, 
died  of  diphtheria.  The  origin  of  that  complaint  remains  a  mys¬ 
tery,  but  Dr.  Verdon  is  under  the  impression  that  the  precipitated 
filth  exposed  at  low  water  in  the  Thames  at  the  base  of  the  hos¬ 
pital  may  have  had  something  to  do  with  it. 


Stamford  (Population,  9,263). — Epidemic  of  Scarlet  Fever  asso¬ 
ciated  with  Cases  of  Renal  Disease. — The  statistics  compiled  by 
Dr.  T.  E.  Carter  for  1886  were  remarkably  favourable,  the  general 
death-rate  of  15.5  per  1,000  being  much  below  the  average,  and 
the  lowest  on  record  in  Stamford.  Scarlet  fever  was  the  chief 
infectious  disease  which  had  to  be  dealt  with.  The  epidemic 
broke  out  in  November,  1885,  and  lasted  more  or  less  through  the 
following  year,  causing  6  deaths,  and  terminating  at  last  because 
there  was  hardly  any  more  material  for  it  to  feed  upon.  In  con¬ 
nection  with  this  epidemic.  Dr.  Carter  states  that  he  has  since 
met  with  a  larger  number  of  cases  of  renal  diseases.  His  belief  is 
that  the  inflammation  of  the  kidney  is  of  scarlatinal  origin.  Of 
the  other  zymotic  diseases,  diarrhoea  caused  5  deaths,  typhoid 
fever  1,  and  diphtheria  1.  _ 

Taunton  Urban  and  Rural  (Population, _  17,437  and  19,367). 
— Increasing  Appreciation  of  Infectious  Hospital. — Of  both  these 
districts  Dr.  Alford  had  a  very  favourable  report  to  make  for 
1886  in  respect  of  vital  statistics.  Not  only  were  the  death-rates 
materially  diminished,  but  there  was  an  almost  complete  absence 
of  any  epidemic.  The  Sanitary  Hospital  did  good  service  in  pre¬ 
venting  the  spread  of  infectious  sickness.  Dr.  Alford  states  that 
it  is  more  freely  used  than  formerly,  and  that  the  prejudice 
against  it  is  fast  passing  away.  The  good  nursing,  well-ventilated 
wards,  and  general  comforts  are,  moreover,  of  great  benefit  to  the 
patients.  A  case  of  small-pox  was  brought  into  the  borough,  and 
a  second  occurred  in  the  rural  district ;  both  were  removed  into 
hospital,  and  the  disease  did  not  spread.  Cases  of  scarlet-fever  of 
a  mild  type  cropped  up  at  intervals.  Where  possible  isolation 
was  ensured,  disinfection  of  houses  and  bedding,  etc.,  was  carried 
out,  and  in  no  case  did  the  disease  spread.  The  early  part  of  the 
year  was  remarkable  for  the  inclemency  of  the  weather,  easterly 
winds  and  low  temperature  prevailing.  Hence  diseases  of  the 
pulmonary  organs  were  common,  and  caused  an  unusually  heaw> 
mortality.  Two  cases  of  diphtheria  w'ere  reported  in  the  rural 
district,  one  of  which  appeared  to  be  attributable  to  the  cleansing 
of  a  pond,  which  for  years  had  been  a  receptacle  for  manure. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Friday,  February  2 4th. 
Pharmacy  Acts  Amendment  Bill. — The  Earl  of  Milt.town 
moved  the  second  reading  of  this  Bill,  which  had,  he  said,  the  full 
approbation  of  the  Council  of  the  Pharmaceutical  Society.  The 
Bill,  which  made  certain  changes  in  the  iirocedure  of  qualification 


under  the  Pharmacy  Acts,  -would  not  come  into  operation  until 
more  than  three  years  had  elapsed  from  the  present  time,  the 
object  of  the  postponement  being  to  safeguard  the  interests  of 
those  who  were  now  going  through  an  apprenticeship.  The 
motion  was  agreed  to. 

Tuesday,  February  2Sth. 

Fires  in  Theatres. — The  Earl  of  Milltown  moved  that  a 
humble  address  be  presented  to  Her  Majesty  praying  for  the  reply 
of  the  local  magistrates  to  the  report  of  Captain  Shaw  on  the  late 
fire  at  Exeter.  The  motion  was  agreed  to. 

The  Sweating  System.— Lord  Dunrayen,  in  calling  attention 
to  the  report  to  the  Board  of  Trade  on  the  sweating  system 
in  the  East-end  of  London  by  the  labour  correspondent  of 
the  Board,  read  numerous  extracts  from  the  report  to 
prove  the  severity  of  the  work  done  by  the  poor  people 
of  both  sexes.  He  showed  that  not  only  is  their  remunera¬ 
tion  on  a  scale  that  scarcely  affords  them  the  means  of  bare  exist¬ 
ence,  but  that  the  number  of  hours  worked  by  them  is  dangerously 
excessive,  and  that  in  very  many  cases  they  perform  their  task  in 
miserable  rooms,  which  they  are  obliged  to  overcrowd,  and  in 
which  the  most  ordinary  sanitary  laws  are  entirely  disregarded. 
He  moved  for  inquiry  into  the  question  by  a  Commission  or  Com¬ 
mittee  empowered  to  examine  witnesses  on  oath,  and  he  concluded 
by  moving  for  a  Select  Committee. — Lord  Onslow  accepted  the 
motion,  wrhich  was  agreed  to.  He  stated  that  nineteen-twentieths 
of  the  persons  -who  did  tailoring  under  sweaters  in  the  East-end 
were  German  and  Polish  Jews  and  Jewesses,  and  the  habits  of 
these  persons,  even  in  their  own  countries,  w'ere  very  different 
from  those  of  the  English  working-classes.  They  threw  obstacles 
in  the  -way  of  workshop  inspectors. 


HOUSE  OF  COMMONS— Thursday,  February  23rd. 

Hydrophobia. — On  the  motion  of  \iscount  Curzon,  a  return  w  as 
ordered,  showing  the  number  of  deaths  from  hydrophobia  during 
the  ten  years  ending  in  1886  in  the  United  Kingdom. 

Monday,  February  27th. 

Rating  of  Lunatic  Asylums. — Mr.  W.  II.  Smith,  in  reply  to  Mr. 
Kimber,  said:  The  Government  do  not  propose  to  bring  in  a  Bill 
dealing  with  the  assessment  of  rates  on  lunatic  asylums,  but  an 
opportunity  will  arise  for  raising  the  question  when  the  Lunacy 
Acts  Amendment  Bill  is  before  the  House. 

Compulsory  Notification  of  Disease. — In  answer  to  Mr.  IIow’ARD 
Vincent,  Mr.  Kitchie  said  the  system  of  compulsory  notification 
of  infectious  diseases  was  in  force  in  England  and  Wales  in  forty- 
three  boroughs  and  four  local  board  districts.  He  had  no  precise 
information  at  the  present  moment  with  regard  to  Scotland  and 
Ireland,  but,  if  wished,  he  w^ould  procure  it.  The  question  as  to 
the  introduction  of  a  Bill  to  extend  the  system  of  compulsory 
notification  was,  he  said,  under  consideration. 


Tuesday,  Febniary  28th. 

Flogging. — Mr.  Matthews,  in  reply  to  Mr.  Powell  Williams, 
said  the  Lord  Chancellor  and  the  Lord  Chief  Justice  concurred 
with  him  in  the  opinion  that  Act  7  and  8,  George  IV,  cap.  28, 
should  be  repealed  (thus  reserving  the  punishment  of  flogging  for 
offences  attended  by  violence).  Steps  would  be  taken  by  the 
Government  to  effect  its  repeal. 

London  Water  Supply.—' The  second  reading  of  the  Grand 
Junction  Water  Bill  was  under  discussion  for  some  time,  and,  on  a 
division,  the  Bill  was  thrown  out  by  188  to  104.  


OBITUARY. 

CHARLES  CROKER  KING,  M.D.,  D.Sc.,  E.R.C.S.I., 
Commissioner,  Local  Government  Board,  Ireland. 

We  regret  to  announce  the  death  of  this  most  highly  esteemed 
member  of  the  profession.  He  descended  from  a  very  distinguished 
family,  his  grandfather,  Samuel  Croker  King,  having  been  the 
first  president  of  the  Royal  College  of  Surgeons  as  nominated  m 
the  charter  of  1784.  A  fine  portrait  of  him  now  reverts  to  his 
College.  He  wras  almost  exclusively  the  attendant  or  tie 
numerous  noblemen  who  had  residences  in  Dublin  towards  ie 
end  of  the  last  century,  and  his  most  famous  case  was  that  o  an 
infant,  wdio  in  time  became  the  illustrious  Duke  of  Wellington. 

The  subject  of  our  notice  became  a  Licentiate  of  the  College  o 
Surgeons  in  1837  and  a  Fellow  in  1844.  While  acting  as  Demon- 
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strator  in  Trinity  College,  he  gave  valuable  aid  to  Professor 
Harrison  in  the  preparation  of  that  popular  textbook  The 
Dublin  Dissector  as  acknowledged  in  the  preface,  and  he  delivered 
several  courses  of  delightful  lectures  on  artistic  anatomy  at  the 
Royal  Dublin  Society.  These  services  and  the  publication  of 
several  scientific  papers  ensured  his  election  to  the  Chair  of 
Anatomy  and  Physiology  in  Queen’s  College,  Galway,  on  its 
foundation  in  1849.  This  post  he  filled  with  striking  ability  until 
1863,  when  he  accepted  an  inspectorship  under  the  Local  Govern¬ 
ment  Board.  His  skill  in  carrying  out  the  sanitary  Acts  and 
controlling  the  epidemics  of  cholera  m  1866  and  of  small-pox  in 
1871-2  induced  the  Government  to  select  him  for  the  Commissioner- 
ship  which  became  vacant  in  1876. 

Dr.  King  while  in  practice  was  a  very  excellent  operator,  and 
he  helped  in  no  small  degree  to  the  success  of  the  Medical  School 
at  Galway.  He  contributed  several  papers  on  surgical  subjects  to 
the  journals.  He  was  an  excellent  lecturer.  In  the  position  of 
Medical  Commissioner  he  was  regarded  as  a  most  fair-minded  and 
kindly  superior,  and  his  death  will  be  much  regretted  by  the  mem¬ 
bers  of  the  department  which  he  so  long  controlled. 

This  office  is  somewhat  analogous  to  that  held  with 
such  renown  by  Sir  John  Simon  (who  had  before  been  medical 
officer  of  health  for  London'City),  and  at  present  by  Dr.  Buchanan. 
In  Ireland,  however,  the  holder  of  this  position  is  not  merely  an 
adviser,  but  a  Commissioner  for  directing  the  medical  charities, 
vaccination  and  sanitary  Acts,  and  framing  by-laws  and  statistics 
under  them.  Questions  touching  water  supply,  sewerage,  dwell¬ 
ings  for  the  working  classes,  closure  of  burial  grounds,  and 
adulteration  of  food  are  those  which  are  mainly  presented  to  him 
for  consideration  and  decision.  The  honorary  doctorates  in 
Medicine  and  in  Science  of  the  Queen’s  University  were  amongst 
the  distinctions  conferred  on  the  late  Commissioner.  Dr.  Croker 
King  was  in  good  health  until  December  last,  when  a  slough  was 
caused  by  rasping  a  corn  on  the  little  toe  of  the  left  foot.  The 
severe  pain  felt  when  the  limb  was  dependent,  and  the  feeble 
pulsation  of  the  arteries,  at  once  gave  a  grave  aspect  to  the  case. 
Senile  gangrene  supervened  and  proceeded  to  the  tarsus,  where  a 
good  line  of  demarcation  formed.  All  hope  of  recovery  was, 
however,  abandoned  last  week,  when  septicaemia  was  developed, 
and  he  sank  on  Tuesday  morning.  He  was  attended  throughout 
by  Dr.  Mapother  and  Sir  George  Porter,  and  other  senior  surgeons 
as  consultants.  His  genial  and  benevolent  character  had  so  much 
endeared  him  that  the  widest  sympathy  is  felt  for  his  widow  and 
their  only  child,  Colonel  King,  now  of  Cheltenham. 


FRANCIS  HIRD,  F.R.C.S., 

Consulting  Surgeon  to  Charing  Cross  Hospital. 

On  Friday,  February  24th,  Mr.  Francis  Ilird  died  at  Brighton,  at  the 
age  of  74.  He  was  born  at  Darlington  in  1813,  and  re¬ 
ceived  his  medical  education  at  the  Westminster  Hospital 
and  in  Dublin.  When  Charing  Cross  Hospital  was  founded 
he  joined  its  teaching  staff,  and  for  forty-three  years  after 
that  date  he  remained  an  active  officer  in  the  school  and 
wards.  Amongst  his  pupils,  when  he  was  Lecturer  on  Anatomy, 
were  Dr.  Livingstone,  Professor  Huxley,  Sir  Joseph  Fayrer,  and 
Sir  Guyer  Hunter.  In  1843  he  became  Honorary  Fellow  of  the 
College,  having  taken  the  Membership  in  1836.  He  was  appointed 
assistant-surgeon  in  1855,  and  remained  surgeon  to  the  out-patient 
department  for  fifteen  years.  In  1870  he  was  elected  full  surgeon, 
resigning  in  February,  1881,  when  he  was  made  consulting 
surgeon.  On  the  occasion  of  his  retirement,  a  service  of  plate  and 
a  testimonial  engrossed  on  vellum  was  presented  to  him  by  the 
Governors  and  staff. 

Mr.  Hird  wrote  but  little.  He  was  orator  at  the  Medical 
Society  in  1848  and  in  1850.  In  1855  he  delivered  the  Lettsomian 
Lectures ;  the  subject  was  “  Some  Special  Points  in  the  Anatomy 
of  the  Uterus  and  its  Structural  Lesions  the  Result  of  Inflamma¬ 
tion.”  He  was  a  gentleman  of  commanding  presence,  handsome 
features,  and  conciliatory  manners,  thoroughly  suited  for  a 
medical  school. 

Mr.  Hird  was  one  of  the  warmest  supporters  of  the  late  Mr. 
Propert  in  the  foundation  of  the  Royal  Medical  Benevolent 
College  at  Epsom,  of  which  he  was  a  Member  of  Council  for 
more  than  thirty  years.  He  succeeded  his  old  friend  Mr.  Hancock 
as  treasurer  of  the  College,  on  the  resignation  of  the  latter  in 
1876,  and  it  was  only  in  May  last  year  that  he  resigned  the 
treasurership,  having  retired  from  practice  and  gone  to  live  at 
Brighton.  Mr.  Hird  leave*  a  son,  who  is  a  clergyman  of  the 


Church  of  England,  and  three  daughters.  He  was  buried  on 
February  28th,  at  Kensal  Green,  several  members  of  the  staff  of  his 
hospital  being  in  attendance. 

The  following  resolution  was  passed  at  a  meeting  of  the  School 
Committee  on  Wednesday : — “The  School  Committee  of  Charing 
Cross  Hospital  have  learnt  with  the  deepest  regret  that 
Mr.  Hird,  late  Dean  of  the  school,  died  suddenly  on  Friday  last, 
and  beg  to  express  their  warmest  sympathy  with  his  family  in  the 
loss  that  they  have  sustained,  a  loss  which  is  especially'  felt  by 
the  officers  of  this  School,  with  which  he  was  for  many  years  so 
closely  connected.” 

FRANCIS  BOASE,  M.R.C.S. 

Mb.  Boase,  whose  death  at  the  age  of  69  occurred  on  February 
7th,  was  an  old  and  highly  esteemed  inhabitant  of  Penzance.  He 
was  born  in  1819,  in  the  room  in  which  he  died ;  he  studied  at 
University  College,  and  became  a  member  of  the  Royal  College  of 
Surgeons  in  ;’1841.  For  a  period  of  thirty-five  years,  Mr.  Boase 
filled  many  important  local  offices,  and  identified  himself  with 
every  laudable  and  progressive  movement.  He  became  a  member 
of  the  Town  Council  in  1833,  he  was  elected  alderman  in  1861,  and 
became  a  justice  of  the  peace  for  the  borough  in  1869.  No  better 
instance  of  his  well-deserved  popularity  could  be  given  than  the 
fact  that  he  filled  the  office  of  mayor  no  less  than  eight  times. 

Mr.  Boase  was  an  ardent  volunteer,  having  connected  himself 
with  the  movement  at  its  very  commencement,  and  attained,  after 
successive  steps,  the  rank  of  captain,  ultimately  retiring  with  the 
rank  of  honorary  major.  At  the  time  of  his  death  he  was  vice- 
president  of  the  Penzance  Board  of  Guardians.  He  has  been  a 
warm  supporter  of  the  West  Cornwall  Infirmary  and  Dispensary. 


ALEXANDER  McBEAN,  M.R.C.S. 

We  have  to  announce  the  death  of  this  gentleman,  at  the  age  of 
78.  He  was  a  native  of  Aberdeen,  and  for  a  period  of  forty  years 
he  practised  at  Hanley,  where  he  made  many  friends,  and  was 
highly  esteemed.  He  was  of  quiet  and  unassuming  manners.  He 
retired  from  practice  about  seventeen  years  ago,  being  succeeded 
by  his  former  partner,  Mr.  W.  D.  Spanton.  For  many  years  past 
the  deceased  gentleman  had  been  in  the  habit  of  spending  his 
winters  in  Italy,  but  this  year  was  prevented  by  his  growing 
infirmities.  lie  was  unmarried. 


M.  L^ON  [BASSEREAU. 

M.  Leon  Bassereau,  whose  name  was  so  familiar  throughout 
Europe  in  connection  with  the  theory  of  dualism,  died  lately  in 
Paris  at  the  age  of  77. 

From  a  memoir  in  the  Annates  de  Dermatologie  et  de  Syphilo- 
graphie  it  appears  that  M.  Bassereau,  who  was  born  in  the  year 
1810,  was  a  cousin  of  the  beautiful  and  celebrated  Madame 
Rticamier,  and  at  first  studied  for  the  law,  which,  however,  he 
soon  abandoned  for  medicine.  He  became  an  interne  of  the  Paris 
hospitals  in  the  year  1835,  and  took  his  doctor’s  degree  in  1840. 
Under  the  guidance  of  Brett  and  Ricord  he  devoted  especial  at¬ 
tention  to  venereal  diseases,  and  in  1852  published  his  well-known 
Trait 6  des  Affections  de  la  Beau,  Symptomatiques  de  la  Syphilis. 
This  book  was  the  chief  means  by  which  the  confusion  which 
then  reigned  between  syphilitic  and  non-syphilitic  primary  sores 
was  brought  to  an  end.  By  a  large  number  of  careful  observa¬ 
tions,  including  the  confrontation  of  syphilitic  persons  with  those 
from  whom  their  disease  had  been  contracted,  it  was  shown  that 
when  the  former  developed  constitutional  symptoms,  the  latter 
were  also  syphilitic.  M.  Bassereau  was  also  the  author  of  an 
essay  on  the  influence  of  iodide  of  potassium  in  syphilis,  which 
gained  him  the  silver  medal  of  the  Paris  Society  of  Medicine  in 
1845. 

Though  he  continued  throughout  hi3  life  to  take  great  interest 
in  the  subject  of  venereal  diseases,  Bassereau  was  not  a  specialist, 
but  practised  as  a  general  physician.  He  was  tmade  a  Chevalier 
of  the  Legion  of  Honour  in  1861. 

Laloo,  the  Case  of  PABASiTir  Fcetus. — Mr.  M.  D.  Fracis,  who 
is  at  present  exhibiting  Laloo,  writes  to  state  that  the  statement 
that  Laloo  was  prevented  from  appearing  at  the  Indian  Exhibition 
owing  to  a  legal  question  is  incorrect.  Mr.  Fracis  brought  him 
to  England  and  exhibited  him  at  that  exhibition  until  its  close. 
Mr.  Fracis  also  states  that  he  has  never  been  forbidden  to  exhibit 
Laloo  on  the  score  that  such  an  exhibition  would  be  indecent. 
Laloo  has  been  exhibited  without  any  interference  in  the  prin¬ 
cipal  towns  of  England,  Scotland,  and  Ireland. 
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MEDICAL  NEWS, 


Society  of  Apothecaries  of  London.— The  following  gentle¬ 
men  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery,  and  Midwifery  have  received  certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates  of 
the  Society. 

Carter,  Ernest,  4,  Beaconsfield  Villas,  Brighton. 

Crofton,  Edward  Regan,  Cleheen  House,  Carrick-on-Shannon. 

Ducket,  Charles  Alexander,  Great  Yarmouth. 

Fletcher,  Frederick  James,  13,  St.  John’s  Road,  Dudley. 

Fox,  Hugh  Clayton,  Caddenham,  Needham  Market,  Suffolk. 

Haynes.  Edmund  Lyall,  1,  Lansdowne  Villa,  Scarborough. 

Howard,  Arthur  Bertram  Maclagan,  42.  Orchard  Road,  Kingston-on-Thames. 
Moss,  Arthur  James,  11,  Royal  Crescent,  Whitby. 

Sugden,  Henry  Clapham,  Broad  Oak  Park,  Worsley. 

Thomas,  Charles  Ernest,  126,  Leadenhall  Street,  E.C. 

The  following  gentlemen  passed  the  Surgical  portion  of  the 
examination. 

J.  O.  W.  Barratt.  of  University  College  Hospital ;  G.  A.  Gunton,  of  St. 
George’s  Hospital ;  S.  H.  Hughes,  of  St.  Bartholomew’s  Hospital ;  W.  J. 
Midelton,  of  St.  Bartholomew’s  Hospital ;  H.  H.  Phipps,  of  University 
College  Hospital;  F.  H.  Roberts,  of  King’s  College  Hospital;  T.  H.  A. 
Valintine,  of  St.  Bartholomew’s  Hospital;  L.  L.  Verano,  of  St.  Bartholo¬ 
mew’s  Hospital ;  J.  S.  Walton,  of  the  Newcastle  School  of  Medicine  ;  Ii. 
E.  Weigall,  of  the  University  of  Melbourne;  G.  H.  Whitaker,  of  St. 
Bartholomew’s  Hospital. 

The  following  gentleman  passed  the  Medical  portion  of  the 
examination. 

A.  E.  Read,  of  Thomas’s  Hospital. 


Erratum. — In  the  pass  list  for  the  final  examination  of  the  Royal  College  of 
Physicians  of  Edinburgh,  published  in  the  Journal  of  February  4th,  Mr.  J. 
Hoy,  Ashby-de-la-Zouch,  should  have  been  Mr.  J.  Hoyle. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BRISTOL  DISPENSARY. — Surgeon.  Applications  by  March  $th  to  E.  Stock, 
Eiq.,  57,  Queen  Square,  Bristol. 

BRITISH  SEAMAN’S  HOSPITAL,  Cronstadt,  St.  Petersburg.— Resident  Medi¬ 
cal  Officer.  Salary,  £180  per  annum,  with  furnished  apartments,  etc. 
Applications  to  H.  Bell,  Esq.,  H.  M.  Consul,  St.  Petersburg. 

CANCER  HOSPITAL,  Brompton. — Registrar.  Salary,  £50  per  annum,  with 
board  and  residence.  Applications  by  March  6th  to  the  Secretary. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road,  W.C.- 
Two  Assistant  Surgeons.  Applications  by  March  6th  to  the  Secretary. 

CITY  OF  ABERDEEN. — Medical  Officer  of  Health.  Salary,  £300  per  annum. 
Applications  by  March  14th  to  W.  Gordon,  Esq.,  Town  Clerk,  Aberdeen. 

CITY  OF  ST.  ALBANS. — Medical  Officer  of  Health  and  Analyst.  Salary,  £65 
per  annum.  Applications  by  March  7tli  to  I.  N.  Edwards,  Esq.,  Town 
Clerk,  St.  Albans. 

CLOGHER  UNION. — Medical  Officer,  Aughnacloy  Dispensary.  Salary,  £115 
per  annum,  and  fees.  Applications  to  Honorary  Secretary  of  Committee. 
Election  on  March  14th. 

COTON  HILL  LUNATIC  HOSPITAL.— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  by  March  10th  to  the  Medi¬ 
cal  Superintendent. 

DEWSBURY  AND  DISTRICT  GENERAL  INFIRMARY.  —  House-Surgeon. 
Salary,  £80,  with  board,  etc.  Applications  by  March  6th  to  the  Chairman 
of  the  House  Committee. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.  —  Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  March  22nd  to  the 
Secretary. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Assistant  House-Surgeon. 
Salary,  £50,  wirh  board,  etc.  Applications  by  March  10th  to  the  Secretary, 
24,  Friar  Lane,  Leicester. 

LUDLOW  UNION. — Medical  Officer,  Munslow  District.  Salary,  £70  per 
annum,  and  fees.  Applications  by  March  10th  to  W.  J.  Holyoake,  Esq., 
Clerk,  Poor-Law  Office,  Ludlow. 

1IOUNTMELLICK  UNION,  Coolrain  Dispensary.— — Medical  Officer,  Salary, 
£115  per  annum,  and  fees.  Applications  to  Mr.  P.  Kelly,  Honorary  Secre¬ 
tary,  Derryduff,  Mountrath.  Election  on  March  5th. 

OUGHTERARD  UNION. — Medical  Officer,  Oughterard  Dispensary.  Salary, 
£112  per  annum  and  fees.  Applications  to  Mr.  Robert  Mons,  Honorary  Sec¬ 
retary,  Drumnakill  Lodge.  Election  on  March  7th. 

OUGHTERARD  UNION.— Medical  Officer  to  the  Workhouse,  Infirmary,  and 
Fever  Hospital.  Salary,  £70  per  annum.  Applications  to  Mr.  J.  Gillmore, 
Clerk  of  Union.  Election  on  March  7th. 

OWENS  COLLEGE,  Manchester. — Professor  of  Obstetrics.  Applications  by 
March  20th  to  the  Registrar- 

ST.  HELEN’S  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Resident  Medical  Officer.  Applications  by  March  20th  to  Mr.  H.  Whittle, 
Secretary,  85,  Argyle  Street,  St.  Helen’s,  Lancashire, 

UNIVERSITY  OF  GLASGOW. — Four  Examiners  in  Medicine.  Annual  fee, 
£30  or  £40.  Applications  by  March  6th  to  the  Secretary  of  the  University 
Court,  G.  D.  McLellan,  E»q.,  144,  West  George  Street,  Glasgow. 


MEDICAL  APPOINTMENTS. 

Aokland,  W.  R.,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Royal 
Infirmary,  Bristol. 

Calvert,  James,  M.D.Lond.,  B.A.,  B.Sc.,  appointed  Assistant-Physician  to  the 
Royal  Hospital  for  Diseases  of  the  Chest,  City  Road,  vice  j.  J.  Pringle, 
M.B.,  C.M.Edin.,  resigned. 

Clark,  A.  F.  C.,  M.B.,  C.M.,  appointed  Assistant  Medical  Officer  to  the  Dis¬ 
trict  Asylum,  Roxburgh. 

Hardwick,  F.  S.,  M.D.,  C.M.,  appointed  Medical  Officer  to  the  West  Ashford 
Union,  Second  District. 

Jokes,  F.  W.  Brandram,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Mon¬ 
mouth  District  of  the  Monmouth  Union. 

Maokinkok,  Charles,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  to  the  Ciren¬ 
cester  Union,  vice  C.  P.  Hooker,  L.R.C.P.,  L.Il.C.S.Edin.,  resigned. 

Mitchell,  Gerald,  M.D.,  appointed  Medical  Officer  to  the  Templemore  Dis 
pensary  District,  vice  Wm.  Fennelly,  L.R.C.P.,  deceased. 

Russell,  W.,  M.D.,  appointed  Pathologist  to  the  Royal  Infirmary,  Edinburgh. 


Prize  Essay. — Prize3  of  the  value  of  1,500  pesetas  (£60)  and 
750  pesetas  (£30)  respectively,  are  offered  by  the  Royal  Academy 
of  Medicine  and  Surgery  of  Barcelona  under  the  will  of  the  late 
Dr.  Francisco  Garb  y  Boix,  for  the  two  best  essays  on  the  follow¬ 
ing  subject :  Pathogeny  of  Gonorrhoea  (with  illustrative  prepara¬ 
tions)  ;  its  Clinical  Features,  with  Special  Reference  to  the  Chronic 
Forms  of  the  Disease,  and  to  Recurrence  ;  the  various  Morbid  Pro¬ 
cesses  accompanying  and  following  it ;  its  Prophylaxis  and  Treat¬ 
ment.  In  addition  to  the  money  prize,  the  title  of  Corresponding 
Fellow  of  the  Academy  will  be  conferred  on  each  of  the  successful 
candidates.  Essays,  which  must  be  written  very  legibly  either  in 
Spanish,  French,  or  Italian,  must  be  sent  to  the  Perpetual  Secre¬ 
tary  of  the  Academy,  Dr.  Luis  Sune  y  Molist,  Banos  Nuevos  No.  9, 
Barcelona,  before  midday  of  June  30th,  1889.  No  essay  must  bear 
the  name  or  address  of  the  author,  which  must  be  sent  separately 
in  a  sealed  envelope,  bearing  a  motto  corresponding  to  one  on  the 
essay.  The  successful  essays  are  to  be  the  property  of  the  authors, 
who  will  be  at  liberty  to  publish  them,  but  without  any  correc¬ 
tion,  addition,  or  suppression. 

Interhospital  Football  Matches. — Inthepenultimaet  round 
(Association),  the  match  St.  Bartholomew’s  v.  St.  Mary’s  was  de¬ 
cided  on  February  22nd.  These  clubs  had  previously  played  a 
draw,  but  St.  Bartholomew’s  got  together  their  best  team  and 
gained  a  decisive  victory  by  five  goals  to  one.  In  the  penultimate 
round  (Rugby),  St.  Thomas  s  v.  St.  Bartholomew’s  was  postponed 
until  Alonday  last  on  account  of  the  frost.  It  was  expected  that 
the  St.  Thomas’s  forwards  would  effectually  prevent  their  oppo¬ 
nents  backs  being  dangerous,  and  the  result  was  a  victory  for  St. 
Thomas’s  by  one  goal,  five  tries,  and  four  minors  to  nil.  Up  to 
half-time  only  a  try  had  been  scored,  but  towards  the  end  the 
game  was  one-sided.  St.  Mary’s  v.  Middlesex  (Holders) :  Unfortu¬ 
nately  for  the  holders,  they  lost  both  their  half  backs  about  half¬ 
time — one  with  fractured  clavicle,  and  the  other  with  a  crushed 
malar  bone.  The  game  was  fairly  even,  but  the  St.  Alary’s  men 
held  the  scrimmage.  The  result  was  one  goal,  four  tries  and  four 
minors  to  nil. 

In  connection  with  the  Royal  visit  which  the  Queen  paid  to  the 
Royal  National  Hospital  for  Consumption,  Ventnor,  on  February 
11th,  Her  Alajesty  has  been  graciously  pleased  to  forward  eight 
engravings  of  herself  and  other  members  of  the  Royal  Family, 
including  one  of  the  late  Duke  of  Albany,  who  was  President  of 
the  hospital  at  the  time  of  his  death.  The  Board  of  Alanagement 
have  receivbJ  °  communication  from  the  Home  Secretary  stating 
that  Her  Alajest  yhas  been  graciously  pleased  to  command  that 
the  block  of  houses  which  was  inspected  by  the  Queen  shall  be 
known  hereafter  by  the  title  of  “  The  Victoria  Block  ”  of  the  Royal 
National  Hospital  for  Consumption. 

Seamen’s  Hospital,  Greenwich. — The  report  presented  at  the 
annual  court  of  governors  of  the  Seamen’s  Hospital,  Greenwich, 
stated  that  the  institution  had  extended  its  operations  to  Graves¬ 
end,  for  the  benefit  of  the  sick  sailors  arriving  there,  and  that, 
during  the  last  year,  2,382  patients  had  been  treated  in  the  wards 
at  Greenwich,  in  addition  to  the  treatment  of  out-patients.  There 
was  a  lessened  income,  owing  to  the  falling  in  of  annuities. 

Paisley  Infirmary  ani>  Convalescent  Home.— During 
1887,  there  were  treated  in  Paisley  Infirmary  1,207  patients,  of 
whom  114  had  died.  It  is  satisfactory  to  observe  that  there  ha3 
been  an  increase  in  all  items  of  income,  and  a  previously  ( xisting 
deficiency  on  revenue  account  had  been  reduced  from  £639  to 
£356. 
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Greenock  Infirmary. — The  report  of  this  infirmary  for  1887 
shows  the  total  number  of  cases  treated  during  the  year  to  be 
924,  an  increase  of  61  on  1886.  Of  these,  575  were  admitted  to 
the  medical  and  surgical  wards,  19  fewer  than  during  the  pre¬ 
ceding  year.  A  very  large  proportion  of  the  cases  consisted  of 
accidents  and  other  urgent  cases.  The  mortality  was  8.8  per  cent. 
To  the  fever  hospital  349  had  been  admitted,  an  increase  of  80,  and 
the  mortality  in  this  department  was  less  by  2  per  cent,  than  in 
1886.  Scarlet  fever  had  prevailed  during  the  whole  year,  and 
had  been  epidemic  in  September,  October,  and  November.  No 
less  than  208  children  of  10  years  of  age  and  under  had  been  ad¬ 
mitted,  of  whom  7  died.  The  calls  at  the  dispensary  numbered 
10,750. 

The  Metropolitan  Asylums  Board. — The  returns  presented 
at  the  meeting  of  the  Metropolitan  Asylums  Board,  held  on 
Saturday  last,  stated  that  during  the  fortnight  up  to  midnight 
on  February  23rd,  239  patients  were  received  into  the  fever 
asylums,  as  against  260  in  the  previous  fortnight ;  33  died  and 
384  were  discharged,  leaving  1.507  cases  under  treatment,  in¬ 
cluding  1,358  of  scarlet  fever.  The  number  under  treatment  on 
Friday  morning,  February  24th,  was  178  fewer  than  a  fortnight 
before. 

Inspection  of  Theatres.— The  Bill  for  a  reform  of  the  present 
system  of  licensing  and  inspecting  of  metropolitan  theatres  and 
music  halls,  which  bears  the  name  of  Mr.  Dixon-Hartland,  Mr. 
Woodhall,  Mr.  Lawson,  and  Sir  Albert  Eollit,  proposes  to  place 
these  places  of  entertainment  under  the  Home  Secretary,  who  will 
have  the  power  of  appointing  inspectors,  whose  duty  it  will  be 
to  make  an  annual  inspection  of  the  arrangements,  and  to 
report  thereon.  No  licence  will  be  granted  until  the  Home 
Secretary’s  certificate  is  obtained.  This  is  a  step  in  the  right 
direction. 

The  Pollution  of  the  Thames.— In  the  Queen’s  Bench  the 
case  of  the  Queen  v.  the  Staines  Local  Board  recently  came  before 
the  Court  in  the  form  of  an  indictment  against  the  Local  Board 
under  the  Public  Health  Act  to  recover  penalties  for  the  pollution 
of  the  Thames  by  the  influx  of  sewage.  The  Thames  Conservancy 
were  the  prosecutors.  The  Staines  Local  Board  agreed  to  a  verdict 
against  them  on  the  facts,  with  the  view  of  having  the  points  of 
law  involved  discussed  on  a  future  day. 

Death  from  a  Football  Accident. — A  man  named  Murphy 
has  recently  died  in  Bootle  Hospital  from  injuries  sustained  at  a 
football  match.  In  the  course  of  the  game  in  which  he  was  en¬ 
gaged  Murphy  received  his  opponent’s  elbow  in  his  throat  with 
such  force  as  to  burst  the  trachea.  A  tube  was  inserted,  but  the 
deceased  never  rallied. 

A  Stomatological  Society. — “  Stomatology  ”  appears  to  be 
the  latest  development  of  specialism.  It  has  not  yet  spread  to 
this  country,  so  far  as  we  are  aware,  but  a  Society  has,  it  is  said, 
been  founded  in  Paris  which  is  to  devote  itself  exclusively  to  the 
study  of  diseases  of  the  mouth  and  its  “  annexes.” 

Dr.  T.  Lauder  Brunton,  F.R.S.,  has  been  elected  a  member  of  the 
Athenaeum  Club  by  the  Committee  under  Rule  2,  which  empowers 
them  to  elect  nine  persons  annually  “  of  distinguished  eminence 
in  science,  literature,  or  the  arts,  or  for  public  services.” 

The  Parses  Museum  (Margaret  Street,  W.). — The  following 
donations  to  the  funds  of  the  museum  have  just  been  received : 
The  Right  Hon.  Earl  of  Derby,  £25  ;  the  Leathersellers’  Company, 
£21 ;  Mr.  Robert  Pullar,  £10  10s. ;  and  also  a  donation  from  the 
officers  of  the  Army  Medical  Staff,  Netley. 

West  London  Hospital. — The  Duke  of  Cambridge  has  signi¬ 
fied  his  intention  to  preside  at  the  festival  dinner  in  aid  of  the 
funds  of  the  West  London  Hospital,  Hammersmith  Road,  on  Tues¬ 
day,  May  1st,  at  the  Hotel  MStropole. 

Failure  of  Antifebrin  in  Epilepsy. — Antifebrin  has  been 
tried  in  epilepsy  by  Dr.  Borosnyoc,  of  the  Hermannstadt  Asylum. 
He  found  (Therap.  Monatshefte)  that  it  had  no  effect  on  the 
fits. 

Ardee  Union. — The  Local  Government  Board  have  sanctioned 
the  appointment  of  Dr.  Bradley  as  medical  officer  to  St.  Mary’s 
Dispensary. 

Limerick  Workhouse. — It  appears  that  the  hospital  part  of 
the  workhouse  is  greatly  overcrowded ;  and  a  committee  of  the 
guardians  has  been  appointed  to  consider  the  matter. 


Successful  Vaccination. — Dr.  Charles  J.  Jones,  Justice  of  the 
Peace  of  Rhondda  Valley,  South  Wales,  has  for  the  third  time  re¬ 
ceived  the  Government  grant  for  efficient  vaccination. 

Mr.  Ernest  Sheaf,  F.R.C.S.Ed.,  M.R.C.P.,  of  Toowoomba,  has 
been  appointed  Justice  of  the  Peace  in  the  Colony  of  Queensland. 

The  next  meeting  of  the  American  Medical  Association  will  be 
held  in  Cincinnati  in  May. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Charles 
Barrett  Lockwood,  F.R.C.S. :  Lecture  I.  On  the  Development 
of  the  Organs  of  Circulation  and  Respiration,  including  the 
Pericardium,  Diaphragm,  and  Great  Veins. 

Medical  Society  of  London — General  meeting  at  8  p.m.  Ballot.  Ordi¬ 
nary  meeting  at  8.30 :  Dr.  Ferrier  and  Mr.  Victor  Hors¬ 
ley  :  A  Case  of  Successful  Treatment  of  a  Cerebral  Abscess  in 
connection  with  Otitis  Media.  Dr.  Ord  :  A  Paper  on  Some 
Curious  Relations  of  Gastric  Ulcer.  Dr.  Broadbent :  A  Paper 
on  the  Prognostic  Significance  of  the  Blood  Pressure  in  Acute 
Renal  Disease. 

Odontological  Society  of  Great  Britain,  —  Casual  communications 
by  Mr.  David  Hepburn  and  Mr.  Boyd  Wallis.  Mr.  Fred¬ 
erick  Eve  :  Communication  on  Actino-Mycosis  and  some  Micro- 
parasitic  Affections  of  the  Jaws  and  Mouth.  Inaugural  Address 
by  the  President,  Daniel  Corbett,  M.R.C.S. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  J.  Mickle  :  The 
Goulstonian  Lectures :  Lecture  I.  Insanity  in  Relation  to 
Cardiac  Disease  and  Phthisis. 

Pathological  Society  of  London,  8.30  p.m.— Specimens. — Sir W.  Mac  Cormac: 

Epithelioma  of  Kidney  associated  with  Calculus.  Mr.  B.  Pitts  : 
Villous  Carcinoma  of  Breast.  Mr.  H.  Fenwick:  Villous  Papil¬ 
lomata  and  “  Contact  ”  Carcinoma  of  Bladder.  Dr.  N.  Moore  : 
Two  Cases  of  Renal  Disease.  Mr.  Silcock :  Acute  Necrosis. 
Mr.  Clutton  :  Osteitis  Deformans.  Mr.  Treves  :  Homy  Tumour 
on  Neck  of  Mouse.  Card  Specimens. — Mr.  Shattock  :  1.  Osseous 
Ankylosis  after  Gouty  Disease.  2.  Gouty  Deposit  in  Bone. 
Mr.  Treves  :  Tumour  of  Spermatic  Cord.  Mr.  Mansell-Moullin : 
Syphilitic  Crania. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  — ’^Professor  Charles 
Barrett  Lockwood,  F.R.C.S.:  Lecture  II.  On  the  Development 
of  the  Organs  of  Circulation  and  Respiration,  including  the 
Pericardium,  Diaphragm,  and  Great  Veins. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown.  Dr. 

Boxall :  Scarlatina  during  Pregnancy  and  the  Puerperal  State. 
Dr.  Champneys  :  Description  of  a  New  Operation  for  Vesico¬ 
uterine  Fistula. 

Hospital  for  Consumption,  Brompton,  4  p.m. — Dr.  Theodore  Williams: 
Pathology  and  Modern  Treatment  of  Bronchial  Asthma. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  J.  Mickle :  The 
Goulstonian  Lectures :  Lecture  II.  Insanity  in  Relation  to 
Cardiac  Disease  and  Phthisis. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Charles 
Barrett  Lockwood,  F.R.C.S.:  Lecture  III.  On  the  Development 
of  the  Organs  of  Circulation  and  Respiration,  including  the 
Pericardium,  Diaphragm,  and  Great  Veins. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Croft :  Case  of  Dislocation  of 
Semilunar  Cartilage  of  Knee-joint;  Excision;  Cure.  Mr.  C. 
Symonds  :  Two  Cases  of  Dislocation  of  Index  Finger;  Reducing 
by  Opening  the  Joint  and  Division  of  a  Retaining  Band  after 
Failure  of  Other  Methods.  Mr.  G.  R.  Turner  :  Case  of  Disloca¬ 
tion  Backwards  of  the  Metacarpo-Phalangeal  Joint  of  the 
Thumb  in  which  Resection  of  the  Head  of  the  Metacarpal  Bone 
was  practised.  Mr.  Bland  Sutton :  Case  of  Adenoma  of  the 
Pinna.  Dr.  Hadden :  Case  of  Dry  Mouth  or  Suppression  of 
Salivary  and  Buccal  Secretions. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoefor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGE. 

Beales — Barnby. — On  February  28th,  at  the  Parish  Church,  Great  Yarmouth, 
bv  the  Vicar,  Thomas  Wm.  Lewis  Beales,  M.R.C.S. Eng.,  L.R.C.P.Lond,,  to 
Clara  Barnby,  youngest  daughter  of  the  late  J.  E.  Barnby,  Esq.,  of  Great 
Yarmouth. 

DEATHS. 

Downes. — On  Wednesday,  February  29th,  1888,  at  Mellerstein,  Bolton  Road, 
Eastbourne,  Ellen  Mary  (May),  the  only  daughter  of  Dr.  and  Mrs.  Downos, 
aged  two  years  and  seven  months. 

Merriman. — On  February  25th,  at  42,  Kensington  Square,  John  William 
Conyers  Merriman,  L.R.C.P.  and  M.R.C.S. E.,  in  the  34th  year  of  his  age, 
eldest  son  of  John  J.  Merriman,  of  Kensington. 

Sankey.— February  28th,  at  the  Elms,  Sutton  Valence,  Kent,  William  Sankey, 
M.D.St.And.,  M.R.C.S.,  and  L.S.A.,  aged  72. 

Terry.— On  February  23rd,  at  Mells,  Frome,  George  Terry,  M.R.C.S.,  aged  60. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10.30  A.M.:  Royal  London  Ophthalmic.— 1.30  P.M. ;  Guy  3 

(Ophthalmic  Department);  and  Eoyal  Westminster  Ophthal¬ 
mic. — 2  P.M.;  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London 
Ophthalmic ;  Eoyal  Orthopaedic  ;  and  Hospital  for  Women. — 

2.30  p.m.  :  Chelsea  Hospital  for  Women. 

TUESDAY . 9  a.m.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 

Eoyal  London  Ophthalmic. — 1.30  p.m.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary’s  ;  Eoyal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic. —2.30  p.m.;  West  London;  Cancer  Hospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 

WEDNESDAY.. ..10  a.m.:  National  Orthopa>dic.— 10.30  a.m.  ;  Boval  London 
Ophthalmic.— 1  P.M.  :  Middlesex.— 1.30p.m.  St.  Bartholomew’s, 
St.  Thomas’s;  Eoyal  Westminster  Ophthalmic.— 2  p.m.; 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  4 
p.m.  ;  King’s  College. 

THUESDAY . 10.30  a.m.  :  Eoyal  London  Ophthalmic.— 1  p.m.  :  St.  Georges 

—1.30  P.M. :  St.  Bartholomew’s  (Ophthalmic  Department) ; 
Gay’s  (Ophthalmic  Department);  Eoyal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  P.M. :  North-West  London ;  Chelsea  Hospital  for 
Women. 

FR1D4Y  . 9  a.m.:  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.: 

Eoyal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department).— 1.30  P.M. ;  Guy’s;  Eoyal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College  ;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Eoyal  South 
London  Ophthalmic;  East  London  Hospital  for  Children.— 

2.30  p.m.  ;  West  I  ondon. 

SATURDAY . 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Eoyal  London  Ophthalmia— 

1  p.m.  :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s  ;  St. 
Thomas’s;  Royal  Westminster  Ophthalmic. — 2  p.m.:  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London 
Ophthalmic. — 2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Sinn, 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9.  „ 

Guy’s. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.Tu. 

Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  *.,  12. 
King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1; 
Ear,  Th.,  2  ;  Skin,  Th. ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and 2;  Obstetric,  M.  Th., 
1.30 ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9 ;  Dental,  Tu.,9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 
1.30;  Eye.  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30 ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.30  ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu..  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30  ;  Skin.M.Th., 
9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,2.30; 
Operations,  Tu.,  1.30  ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30 ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin.  W.,  12.30;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F..  10. 
University  College.— Medical  and  Surgical,  daily.  1  to  2 ;  Obstetrics,  M.  Tu. 
Tin,  F.,  1.30;  Eye,  M.Tu.  Th.  F.,  2;  Ear,  S.,  1.30 ;  Skin,  W.,  1.45,  S.  9.15; 
Throat,  Th.,  2.30 ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Th.,  2.30  ;  Ear,  M„  9  ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429.  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 

Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


aVERIEH. 


A  Case  of  "Quintan”  Ague. 

T.  E.  L.  L.  writes  :  In  the  Journal  of  February  18th  Dr.  J.  P.  Henry  describes 
a  case  of  “  quintan  ”  ague.  It  would  be  interesting  to  know  if  the  patient's 
blood  was  ever  examined  for  filaria;  sanguinis  hominis,  as  the  febrile  attacks 
occasionally  occurring  in  persons  who  have  filarias  in  their  blood  somewhat 
resemble  ague  with  a  long  interval. 

Sea-Sickness. 

M.R.C.S.  would  be  glad  to  have  the  practical  experiences  of  any  member  as  to 
the  value  of  antipyrin  as  a  cure  for  sea-sickness. 


PODOPHYLLIN. 

M  D.  writes  :  Will  'any  of  your  readers  who  are  in  the  habit  of  using  reslna 
podopliylli  kindly  answer  the  following  question  :  Is  podophyllin  in  solution 
as  effectual  as  a  purgative  or  cholagogue  as  the  same  dose  given  in  the  solid 
form  to  the  same  patient  ?  I  say  the  same  patient  because  this  drug  varies  in 
its  effect  in  different  cases. 

Oily  Diarrhcea. 

Deputy  Surgeon-General  writes  :  A  healthy-looking  lad,  aged  10*  years,  ha 
suffered  for  the  last  five  years  from  discharge  of  oil  from  the  bowels  ;  the  dis¬ 
charge  is  most  frequently  at  night,  and  involuntary— occurs  during  sleep;  the 
discharge  is  not  constant,  nor  is  it  of  the  same  amount  always  ;  usual  quan¬ 
tity  about  one  drachm  and  a  half  when  most  severe.  Ordinarily  it  is  sufl  - 
cient  to  stain  his  clothes  or  sheets.  He  is  bright,  intelligent,  and  very  actn  e, 
except  wrhen  the  discharge  is  greatest,  when  ne  is  dull  and  looks  depressed. 
His  motions  are  very  offensive,  never  natural  in  colour  or  consistence,  whitish 
and  clay  or  chalk-like.  He  does  not  suffer  apparently  from  disease  of  liver, 
spleen,  or  pancreas,  except  so  far  as  the  oily  discharge  points  to  disease  of  the 
latter.  He  has  had  iron  and  bismuth,  Parrish’s  chemical  food,  and  attention 
to  diet ;  but,  although  with  benefit,  not  with  such  marked  improvement  as  lo 
encourage  a  continuance  of  the  treatment.  Any  indigestible  fowl  increases 
the  disorder.  Appetite  is  very  good,  often  too  much.  The  lad  had  cholera 
in  India  about  eight  years  ago,  but  this  complaint  did  not  show  itself  until 

some  three  years  afterwards.  Suggestions  regarding  this  case  are  requested. 


ANSWERS. 


B  —The  publication  of  the  addresses  of  medical  officers  on  the  Illustrated  adver¬ 
tisement  of  the  Chelsea  Hospital  for  Women  is  not  in  accordance  with  profes¬ 
sional  rule. 

Dr.  John  Wight.— Yes. 

Idiosyncrasy  to  Quinine. 

D.  L.  R.  writes  :  In  reply  to  “  H.  G.  H.,”  I  may  state  that  I  know  of  two  cares 
in  which  quinine  produced  exactly  the  symptoms  mentioned.  One  was  a 
ladv  I  attended  for  malarial  symptoms  during  a  voyage  from  India,  m  whem 
it  produced  redness  of  all  the  skin  and  intense  itching.  The  other  is  in  m\  - 
self.  Ever  since  taking  an  overdose  some  years  ago  I  cannot  take  e\en  a 
small  dose  without  its  producing  redness  and  great  itching  of  all  the  Dorn, 
accompanied  by  diarrhoea.  Arsenic  did  not  prevent  the  symptoms  m  eithir 


NOTES.  LETTERS,  ETC. 

Metropolitan  Provident  Dispensaries. 

Dr  Richard  Paramore  (2,  Gordon  Square,  W.C.)  writes  :  Your  correspondent. 
Dr  Rentoul  says  :  “  It  is  well  known  that,  a  club  doctors  life  is  a  broken¬ 
hearted  life,  full  of  worries  and  insults.”  The  provident  dispensary  is  an  ex¬ 
tension  of  the  club  system.  Yet  Dr.  Rentoul  hopes  that,  the  provident,  system 
will  be  given  a  trial  in  London.  It  has  been  tried,  and  it  lias  been  found 
defective.  Its  warmest  advocates  admit  that  it  is  merely  a  tentative  measure. 
There  never  has  been  before  the  profession  a  more  absurd  and  mischievous 
attempt  to  improve  medical  matters  than  the  establishment  of  provident  dis¬ 
pensaries.  Inendeavouring  to  relieve  the^  congested  state  of  the  out-patient 
department  of  hospitals,  the  interests  of  the  great  mass  of  the  profession  hai  e 
been  jeopardised,  and  all  that  makes  life  worth  having,  namely,  happiness,  in 

^^chaUen^e^ivcme^tcfshow  any  difference  between  the  club  system,  which 
Dr  Rentoul  holds  up  to  contempt,  and  the  provident,  dispensary,  for  which 
he  has  an  affection.  Surely  love  is  blind  1  When  the  controversy  was  raging 
on  the  Metropolitan  Provident  Medical  Association  in  1881  Mr.  Timothy 
Holmes  said  he  was  proud  of  his  connection  with  the  movement,  and  extolled 
the  Leicester  Provident.  Dispensary,  which,  according  to  the  Leicester  Jourval 
of  Tan uar v  15th,  1888,  has  exemplified  its  inferiority  to  ordinary  club  practice 
bv  giving  quassia  in  a  decomposed  state,  methylated  spirits  to  make  the  tine- 
tores'  and  the  price  of  one  hundred  bottles  of  medicine  being  the  same  as  one 

b°I  ventured  to  write  a  letter,  which  was  published  in  the Lancet. .in  answer 
to  Mr  Timothy  Holmes,  in  which  I  said  :  “  Contract  work  is  notoriously  bad, 
especially'when  the  greatest  amount  has  to  be  done  for  the  least  remunera¬ 
tion  Club  practice  is  degrading  and  is  a  loophole  for  dishonesty ,  and  it  i. 
rare  for  a  club  patient  to  receive  the  same  amount  of  attention  and  quality  of 
medicine  that  ordinary  private  patients  obtain,  and  yet  this  dispensary 
scheme  is  merely  an  amplitude  of  the  club  system-with  this  important i  dif¬ 
ference  that  in  clubs  and  friendly  societies  none  but  candidates  of  a  certain 

th.ms.lve.  to  Mto  up  , 
S&SSJtato ’La !Su“eSCttetl.k  o,  heavy  doctor.’  M1U.  .«» 

°n  the  saddie  of  theobjections  to  the  scheme  of  the  Metropolitan 

The  following  ar  j '  it  is  destructive  to  the  interests  and 

SST fWS-  profession,  whose  pe.ee  of  mind  is 
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essential  to  the  proper  discharge  of  their  duties.  2.  That  it  sails  under  false 
colours  by  offering  independence,  no  charity,  self-support,  self-management, 
choice  of  a  doctor  to  those  who  will  join  it,  and  by  saying  every  medical  man 
of  respectability  may  be  on  the  staff  of  the  dispensary.  3.  That'  it  is  injurious 
to  the  public  by  creating  distrust  and  want  of  confidence  in  the  medical  pro¬ 
fession,  and  encouraging  medical  men  to  scamp  their  work  by  underpaying 
them.  4.  That  it  fosters  meanness,  trickery,  lying,  and  deception  on  the  part 
of  the  members  who  join  it  who  are  well  able  to  pay  ordinary  medical  charges. 
5.  That  it  condones  and  encourages  fraud  by  obtaining  for  an  unlimited  time 
what  ought  to  be  valuable  services  under  the  pretence  of  payment  which 
amounts  to  next  to  nothing,  so  that  each  member  can  get  “  on  demand  ”  and 
as  “  a  matter  of  right  ”  “  the  sort  of  treatment  that  the  family  doctor  gives  to 
the  rich  men.”  6.  That  it  is  founded  on  the  club  system,  which  has  continued 
to  exist  through  greed  on  the  one  hand  and  impecuniosity  on  the  other  to 
degrade  the  medical  profession  and  to  demoralise  the  public. 

I  repeat  what  I  wrote  seven  years  ago  :  “  Wherever  the  provident  dispensary 
movement  has  been  tried,  it  has  done  more  harm  than  good.  Evidence  is  not 
wanting  to  prove  that  its  introduction  has  harassed  and  undermined  the  pro¬ 
fession.”  The  happiness  of  the  many  is  sacrificed  by  the  more  than  doubtful 
benefit  of  the  few.  We  have  already  too  many  medical  monopolies,  and  quite 
enough  to  contend  against,  without  the  manoeuvres  of  provident  dispensaries 
or  any  great  wholesale  plan  of  treating  disease.  If  there  were  a  scarcity  of 
medical  men  and  a  dearth  of  medical  relief  there  would  be  some  excuse  for 
the  cruel,  wanton,  and  needless  experiment  on  the  lives  of  suffering  humanity 
in  the  form  of  provident  dispensaries.  I  know  it  has  some  upholders  ;  so  has 
every  wrong  that  has  disgraced  the  world  ! 

Ventral  Nephrectomy  for  Hydronephrosis. 

Mr.  It.  H.  A.  Hunter  (Battersea)  writes .-  In  reply  to  the  letter  of  Mr.  Clement 
Lucas,  I  can  only  repeat  what  I  stated  in  my  last  communication  that  as  in 
my  opinion  each  case  of  hydronephrosis  requires  to  be  treated  on  its  own 
merits,  it  is  a  waste  of  time  to  continue  this  controversy.  As  Mr.  Lucas  did 
not  see  the  case,  I  maintain  he  is  not  in  a  position  to  judge  as  to  whether  the 
treatment  adopted  by  me  was  right  or  wrong.  My  own  impression,  as  well 
as  those  who  were  with  me,  regarding  the  case  is  that  I  acted  rightly,  so 
much  so  that  should  a  similar  case  fall  into  my  hands  I  would  treat  it  in  the 
same  manner,  with  the  addition  of  the  drainage-tube,  when  I  would  have  but 
little  fear  as  to  the  result.  Such  operations  I  am  confident  do  not  depend  so 
much  upon  their  magnitude  as  the  manner  in  which  they  are  performed. 

Inversion  of  the  Uterus. 

Dr.  Mark  Sharman  (Leicester)  writes  :  Shortly  after  12  a.m.  on  February  16th 
I  was  called  to  the  assistance  of  a  midwife.  On  arriving,  I  found  the  patient, 
aged  40,  pulseless,  collapsed,  and  dying.  I  gave  two  hypodermic  injections 
of  ether,  and  raised  the  foot  of  the  bed.  There  had  been  considerable  hsemor- 
hage,  but  not  sufficient  to  account  for  her  condition.  On  examination,  the 
uterus  was  found  completely  inverted,  protruding  beyond  the  external  geni¬ 
tals  as  far  as  it  was  possible  to  do,  the  placenta  being  firmly  adherent  over  the 
fundus.  I  replaced  the  organ  and  removed  the  placenta.  The  patient  died 
within  five  minutes  of  my  arrival.  The  midwife  said  :  “The  child  was  de¬ 
livered  alive  without  difficulty,  and  ” — pointing  to  the  uterus  and  placenta — 
“  this  came  ten  minutes  afterwards.”  Of  course  I  was  unable  to  verify  my 
suspicion  that  the  cord  had  been  pulled  upon  and  undue  pressure  applied  to 
the  fundus  uteri. 

I  may  add  that  the  woman  had  been  in  a  very  destitute  state  during  this 
winter,  probably  causing  a  relaxed  state  of  her  system.  There  was  no  history 
of  any  appreciable  difficulty  in  her  former  labours. 

British  Qualifications. 

Mr.  G.  H.  Pinder  (Manchester)  writes:  I  was  asked  the  other  day  to  sign  a 
certificate  for  a  patient  who  is  a  member  of  the  Railway  Guards’  Universal 
Friendly  Society.  As  I  am  only  a  College  and  Hall  man,  having  been  unfor¬ 
tunate  enough  to  be  an  English  student,  I  was  unable  to  do  so.  Rule  34  of 
this  society  states  :  “  In  all  cases  this  certificate  must  be  signed  by  an  M.D.” 
And  attention  is  specially  called  to  the  letters  M.D.,  which  in  the  certificate 
are  underlined.  Thus,  a  man  with  the  qualification  of  F.R.C.S.Eng.  and 
M.R.C.P.Lond.  would  be  unable  to  sign  this  certificate,  whereas  one  holding 
that  of  one  of  the  numerous  Scotch  universities  could  settle  the  matter  at  once. 

If  Scotch  degrees  were  thrown  open  to  English  students  as  English  qualifi¬ 
cations  are  to  Scotch,  we  Englishmen  should  not  have  so  much  reason  for 
complaint.  For  many  years  the  password  to  Manchester  appointments  has 
been  “  Scotch  M.D.;  and,  as  a  rule,  to  have  been  a  Manchester  student  was 
quite  enough  to  damn  any  chance  which  a  candidate  might  have,  if  a  Scotch 
qualification  was  in  the  fray.  We  have  been  inundated  for  years  with  Scotch 
qualifications,  from  the  M.D.Edin.  to  the  Licentiate  of  the  refuge  for  the 
destitute.  Many  a  man,  after  having  been  plucked  in  England,  has  wended 
his  wav  North,  and,  to  the  surprise  of  his  fellow-students,  has  reappeared  as 
“  Dr.  Smith,”  or  “  John  Jones,  Physician  and  Surgeon.” 

Everything  English  now  seems  under  a  cloud,  and  until  we  get  a  good 
sound  British  qualification,  which  every  man  practising  in  Great  Britain 
ought  to  be  compelled  to  possess,  the  only  consolation  which  most  of  us  Col¬ 
lege  of  Surgeons  men  have  is  the  satisfaction  of  knowing  that  “  Mr.  So-and- 
So,  Surgeon,”  practically  means  “English  student,  London  qualification; 
get  your  bread  and  cheese  as  best  you  can.” 

A  Post-graduate  Course  in  Skin  Diseases. 

Mr.  W.  Stuart  Low,  300,  Waterloo  Road,  S.E.,  writes  :  For  two  or  three  weeks 
past  an  advertisement  has  been  inserted  in  the  Journal  stating  the  desire  of 
a  number  of  medical  men  to  get  up  a  course  of  post-graduate  lectures  on 
6kin  diseases.  As  we  have  not  yet  got  a  sufficiently  large  number  of  names 
to  form  a  good  class,  and  as  we  know  that  this  is  a  course  that  is  much 
wanted  by  practitioners,  perhaps  you  would  be  kind  enough  to  give  all  an 
opportunity  of  joining  by  giving  a"  prominent  notice  in  the  Journal  of  our 
desire  and  intention. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Sir  C.  B.  W.  Soame,  Dawley  ;  Mr.  J.  Bunting,  Torquay  ;  W.  H.  Newnham, 
M.B.,  Bristol ;  Mr.  W.  Parker,  Bath  ;  Dr.  J.  A.  Myrtle,  Harrogate ;  Mr.  J. 
T.  Roberts,  Rhondda  Valley  ;  W.  G.  Owen,  M.B.,  Carnarvon;  Mr.  T.  S. 
Lacey,  Royton;  J.  Leitch,  M.B.,  Silloth  ;  Messrs.  F.  Walters  and  Co.,  Lon¬ 


don;  Our  Manchester  Correspondent;  Mr.  J.  V.  Solomon,  Birmingham; 
Miss'Goff,  London  ;  Dr.  W.  Alexander,  Streatham  ;  Mr.  J.  E.  Burton,  Liver¬ 
pool  ;  Mr.  G.  Rendle,  London ;  Mr.  J.  T.  Clouston,  Edinburgh ;  Dr.  P. 
Tytler,  Manchester;  Dr.  A.  Kempe,  Exeter;  Dr.  R.  Wade  Savage,  London; 
Mr.  C.  Palmer,  Burton-on-Trent ;  Mr.  W.  H.  Maling,  Sunderland  ;  Dr.  A. 
Ransome,  Bowdon  ;  Dr.  E.  Mapother,  Dublin ;  Dr.  Tatham,  Salford  ;  Mr.  J. 
C.  Culling,  Colchester ;  Mr.  W.  R.  Watson,  Govan  ;  Dr.  W.  G.  Gimson, 
Exeter  ;  Dr.  J.  E.  Shaw,  Clifton  ;  The  Honorary  Secretary  of  the  Hampden 
Club,  London ;  Professor  George  Buchanan,  Glasgow ;  Mr.  J.  J.  Ideson, 
Colne;  F.  J.  Wethered,  M.B.,  London;  Mr.  H.  F.  C.  Eagle,  London ;  Mr. 
R.  N.  Day,  Harlow  ;  Messrs.  Wm.  Edwards  and  Son,  Barnsley  ;  Dr.  C.  Orton, 
Newcastle,  Staffs. ;  Mr.  R.  W.  Dillon,  London ;  Mr.  P.  Forbes,  Edinburgh  ; 
The  Secretary  of  the  National  Sea  Fisheries  Protection  Association,  London  ; 
Mr.  W.  Smith,  London  ;  Dr.  Mackay,  Inverness  ;  Dr.  W.  H.  Walton,  South 
Petherton  ;  Messrs.  C.  Green  and  Co.,  London  ;  Dr.  Louis  Parkes,  London; 
Mr.  R.  R.  Weir,  London ;  Dr.  Rayner,  London ;  Dr.  T.  W.  Hime,  Bradford  ; 
Mr.  Lawson  Tait,  Birmingham;  Mr.  T.  R.  Humphreys,  London;  Mr.  J.  Gib¬ 
son,  Bromley  ;  Dr.  T.  Churton,  Leeds ;  D.  L.  Ritchie,  M.B.,  Saltburn ;  Dr. 
Park,  Glasgow  ;  Mr.  Bland  Sutton,  London  ;  Dr.  W.  M.  Campbell,  Liverpool ; 
Dr.  G.  W.  Richards,  Old  Swinford  ;  Dr.  Bristowe,  London ;  Surgeon-Major 
R.  N.  Macpherson,  Rawal  Pindi ;  Mr.  R.  Mosse,  London ;  Dr.  Grant  Bey, 
Cairo;  Mr.  S.  Pattey,  Paris  ;  Mr.  W.  P.  Morgan,  Seaford;  Mr.  W.  Donovan, 
Birmingham;  Mr.  R.  H.  A.  Hunter,  London;  Mr.  W.  W.  Pike,  Curragh 
Camp;  Mr.  W.  Brown,  Salford;  Mr.  S.  W.  Foster,  Chester;  Mr.  P.  H. 
Harvey,  St.  Leonard’s-on-Sea  ;  Brigade-Surgeon  F.  R.  Wilson,  M.B.,  Perth ; 
Mr.  H.  A.  Lawton,  Poole;  Mr.  Butler,  Reading;  Mr.  H.  E.  Matthews, 
Levenshulme ;  Dr.  Maurice  Parry  Jones,  Alfreton  ;  Deputy  Surgeon-Gene¬ 
ral  Gardiner,  Newton  Abbot ;  Mr.  G.  H.  Warren  Thomas,  Teignmouth  ;  Dr. 
R.  Paramore,  London;  Mr.  J.  S.  Robertson,  Shirley;  Mr.  W.  O.  Barr6, 
Mossley,  Manchester  ;  Mr.  G.  Quarrie,  Birmingham  ;  The  Secretary  of  the 
Parkes  Museum,  London  ;  Dr.  Illingworth,  Clayton-le-Moors  ;  Sir  William 
Stokes,  Dublin;  Mr.  E.  B.  Barnes,  London;  Herr  G.  Fischer,  Jena;  Dr.  P. 
G.  Unna,  Hamburg;  Dr.  A.  Emrys-Jones,  Manchester;  Dr.  Maxwell,  Wool¬ 
wich  ;  Messrs.  Pratt  and  Co.,  London ;  Mr.  A.  Salter,  Thursday  Island, 
Queensland ;  Dr.  J.  B.  Okell,  Leicester  ;  Dr.  M.  Coates,  Streatham ;  Messrs. 
Savory  and  Moore,  London ;  Miss  Morris,  Hereford ;  The  Military  Secretary, 
India  Office,  London  ;  Mr.  F.  W.  E.  Kinneir,  Horsham  ;  Mr.  A.  II.  Benson, 
Dublin ;  Medical  Staff ;  Mr.  Arthur  Cooper,  London ;  Mr.  R.  H.  Coall, 
Loughborough;  Dr.  Crossman,  Hambrook ;  Messrs.  T.  Christy,  London; 
Mr.  Adams  Frost,  London  ;  Mr.  C.  Moxham,  Stroud ;  Dr.  Mickle,  London ; 
Mr.  J.  W.  Hayward,  Whitstable ;  Mr.  J.  Dickson,  Dorking ;  Dr.  Hewitt, 
Kersal ;  Dr.  E.  Drummond,  Rome ;  Dr.  E.  Liveing,  London  ;  The  Secretary 
of  the  National  Hospital  for  Consumption,  Ventnor;  Surgeon-Major  C. 
Churchill,  Colchester ;  Messrs.  Street  and  Co.,  London  ;  The  Board  of  Man¬ 
agement,  Chelsea  Hospital  for  Women;  Mr.  J.  B.  Gate,  Morriston ;  Messrs. 
Ledger,  Smith,  and  Co.,  London;  Mr.  Shirley  Murphy,  London ;  Mr.  Watson 
Cheyne,  London;  Mr.  C.  S.  Kilner,  Bury  St.  Edmunds ;  Mr.  R.  Browne, 
King’s  Lynn ;  Dr.  Symes  Thompson,  London,  etc. 
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A  Practical  Treatise  on  Diseases  of  the  Skin.  By  J.  V.  Shoemaker,  A.M.,  M.D. 
New  York :  D.  Appleton  and  Co.  1888. 

Birkenhead  Literary  and  Scientific  Society.  Session  31,  1887  and  1888.  En¬ 
gravers  and  Engraving.  By  Francis  Vacher,  President. 
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THE  GOULSTONIAN  LECTURES 

ON 

INSANITY  IN  RELATION  TO  CARDIAC 
AND  AORTIC  DISEASE  AND 
PHTHISIS. 

Delivered  before' the  Royal  College  of  Physicians  of  London. 

By  Wm.  JULIUS  MICKLE,  M.D.,  F.R.C.P.Lond., 

Medical  Superintendent,  Grove  Hall  Asylum. 


Lecture  I. 

When  deeply  but  unexpectedly  honoured  by  the  invitation  to  de¬ 
liver  the  Goulstonian  Lectures  at  the  Royal  College  of  Physicians, 
and  the  choice  of  a  subject  became  necessary,  my  mind  turned,  in 
the  first  place,  to  the  therapeutics  of  insanity.  Ascertaining, 
through  the  courtesy  of  Sir  H.  Pitman,  that  it  was  neither  usual 
nor  deemed  to  be  desirable  that  therapeutics  should  occupy  the 
Goulstonian  lecturer,  I  next  turned  to  the  pathology  of  insanity. 
Having  recently  written  on  the  pathology  of  general  paralysis,  the 
most  interesting,  and  a  very  frequent  form  of  mental  disease,  I 
could  not  well  deal  with  the  pathology  of  insanity,  except  in  its 
general  aspects.  This  course  seemed  to  be  undesirable,  unless  in 
conjunction  with  the  exposition  of  a  new  and  more  scientific 
classification  of  insanity,  an  ambitious  task  to  which  I  did  not 
feel  adequate,  and  for  the  successful  accomplishment  of  which, 
indeed,  the  time  is  not  yet  ripe.  Therefore  the  subject  selected 
was  one  of  more  common  medical  interest.  In  general  terms, 
these  lectures  constitute  an  attempt  to  assist,  however  slightly> 
in  the  work  of  bridging  over  the  chasm  which  unhappily  has 
separated,  more  than  is  necessary,  the  study  of  mental  disease 
from  that  of  the  general  body  of  medical  science,  and  the  treat¬ 
ment  of  insanity  from  that  of  other  forms  of  disease ;  and,  in 
particular  terms,  they  constitute  an  attempt  to  clear  up  the  exist¬ 
ing  obscurity  on  some  important  relations  of  mental  disease,  to 
more  accurately  8  nd  definitely  subdivide  and  arrange  the  phe¬ 
nomena  concerned,  and  in  accordance  with  the  teaching  of  my 
clinical  and  pathological  studies.  ... 

In  the  relations  of  insanity  to  visceral  affections  one  is  dealing 
with  a  subject  which  should  interest  other  medical  men  as  much 
as  mental  specialists;  a  subject  which  lies  in  the  “  border-land,” 
which  blends  mental  with  general  medicine,  which  at  least,  in 
some  of  its  phases,  may  be  equally  studied  by  the  family  or  con¬ 
sulting  practitioner,  and  by  the  one  engaged  in  the  care  of  the 
insane,  which,  in  other  of  its  phases,  can  scarcely  be  studied  ade¬ 
quately  by  either  alone.  .  . 

Intending  to  deal  in  a  general  way  with  the  subject  of  visceral 
affections  in  the  insane,  1  analysed  the  clinical  and  necroscopic 
records  relating  to  all  the  viscera  in  nearly  250  cases,  constituting 
slightly  more  than  half  of  my  necropsies  at  disposal,  but  found 
that  persistence  in  that  intention  and  work  would  reduce  these 
lectures  to  a  dry  statistical  record;  and,  in  the  event,  it  was 
found  impossible  to  do  more  than  deal — and  even  that  inade¬ 
quately — with  some  of  the  forms  of  heart  disease,  aortic  disease, 
and  pulmonary  phthisis,  in  certain  of  their  relations  to  insanity. 
Yet,  over  those  of  most  others,  my  cases  possess  the  advantage 
that  the  clinical  and  pathological  material  come  from  the  very 
same  cases,  the  clinical  phenomena  being  noted  and  the  necrop¬ 
sies  made  by  the  same  observer. 

General  considerations  as  to  visceral  affections  producing  or 
modifying  insanity.  _  ... 

Our  emotions  are  closely  bound  up  with  our  systemic  condi¬ 
tions,  and  there  was  some  degree  of  truth  in  Bichat  s1  notion  that 
in  the  organic  processes  are  located  the  emotions  and  passions ; 
but  upon  this  general  aspect  of  the  subject — upon  the  broad  ques¬ 
tion  of  visceral  states  affecting  mental — I  need  not  dilate,  and  the 
less  so  as  it  has  been  eloquently  set  forth  by  Dr.  Maudsley'1  in 
his  Goulstonian  lectures  some  years  ago.  His  argument  I  need  not 
reproduce ;  but  let  me,  at  a  stroke,  place  the  matter  before  you  by 


i  Cited  by  Dr.  M.  Fothergill,  Jour.  Mental  Sci.,  October,  1874,  p.  395. 

*  Body  and  Mind.  By  Henry  Maudsley,  M.D. 


a  citation  or  two.  “  The  internal  organs  are  plainly  not  the  agents 
of  their  special  functions  only,  but  by  reason  of  the  intimate  con¬ 
sent  or  sympathy  of  functions,  they  are  essential  constituents  of  our 

mental  life.”  Again,  “mind . sums  up  and  comprehends  the 

bodily  life.”  Now,  if  this  be  so,  “  the  question  arises  whether 
each  of  the  internal  organs  has  not  also  a  special  effect,  giving 
rise  to  particular  feelings  with  their  sympathetic  ideas.”  _  Com¬ 
paratively  slender  has  been  the  clinical  and  pathological  evidence 
hitherto  brought  forward  in  support  of  that  thesis,  and  for  de¬ 
cision  of  the  questions  involved.  To  add  to  that  evidence  will  be 
one  of  the  endeavours  in  what  I  subsequently  place  before  you. 

Insanity  in  Relation  to  Disease  of  the  Heart  and  Aorta  : 

The  Cerebral  Circulation. 

Before  turning  to  the  special  groups  of  cases,  let  us  glance  at 
some  general  aspects  of  the  subject.  . 

That  so  little  is  known  of  the  influence  of  heart  affections  on 
insanity  or  its  production,  so  little  of  the  influence  of  insanity 
upon  the  heart,  so  little,  in  a  word,  of  the  play  of  mutual  action 
and  reaction  between  the  heart  and  the  cerebral  _  (psychic)  pro¬ 
cesses  and  their  results,  is  surprising  when  we  consider  how  easily 
and  obviously  the  heart  is  affected  by  every  emotion,  and  how 
dissimilar  upon  the  heart  and  circulation  are  the  effects  ot  each. 

Moreover,  in  reference  to  some  of  the  factors  yet  to  be  named— 
the  factors  of  insanity  in  heart  disease— it  has  been  denied  that 
any  marked  changes  of  repletion  or  depletion  can  take  place  m 
the  state  of  the  cerebral  circulation;  it  has  been  denied  that  active 
hvpersemia  or  anaemia  of  the  brain  can  occur;  or  that,  it  it 
occurs,  congestion  of  the  brain  can  produce  any  decided  cerebral 
symptom,  or  even  any  noteworthy  influence  on  the  tone  or  activity 
of  the  mental  operations.  Thus  we  know  how  vigorously  the 
theory  of  cerebral  congestion  as  the  alleged  basis  of  several  forms 
of  brain  symptoms  was  attacked  by  the  late  Dr.  Moxon  in  his 
Croonian  lectures  before  this  College,  and  how!  he  attempted  to 
show  that  the  symptoms,  so-called,  of  cerebral  congestion  came 
neither  from  visibly  forcible  arterial  action,  nor  from  visibly  great 
venous  congestion  of  the  vessels  of  the  head.  ,  . 

Obviously,  with  questions  at  once  springing  .up  as  to  the  rela¬ 
tion  of  cardiac  disease  to  the  nutrition  of  the  brain,  through  the 
cerebral  circulation,  it  will  save  much  repetition  and  reference, 
later  on,  if  at  the  very  outset  the  salient  conditions  ot  the  intra¬ 
cranial  circulation  are  brought  under  view.  .  .  , 

In  proceeding  to  examine  the  conditions  of  the  mtra-cramal 
circulation,  one  meets  the  gravest  discrepancies  as  to  the  most 
elementary  facts.  For  example,  while  Haller  alleged  that  one- 
fifth  of  the  whole  mass  of  blood  in  healthy  man  constitutes  the 
supply  to  the  encephalon,  and  while  Spehl 5  found  in  the  rabbit 
in  the  waking  state  one-eighth  to  be  the  amount  of  blood  con¬ 
tained  in  the  head  at  a  given  moment  relatively  to  the  total  bulk 
of  blood  in  the  system,  yet  we  find  it  stated  in  Foster ■  s  Physi¬ 
ology  6  that  in  the  rabbit  only  about  one  per  cent,  of  the  total 
blood  is  at  any  one  time  in  the  brain,  and  that  the  blood  supply  to 
the  human  brain  must  be  small.  Making  some  allowance  for  the 
difference  between  the  amount  ot  blood  in  the  rabbit  s  head  at  a 
given  moment,  and  that  in  its  brain  only,  there  is  still  an  enor¬ 
mous  discrepancy  between  the  estimate  of  1  per  cent  in  the 
rabbit’s  brain,  and  the  estimate  of  12J  per  cent,  m  its  head,  which 
latter  share  indeed,  for  the  rabbit,  does  not  offer  any  incongruity 
with  the  Hallerian  estimate  of  one-fifth  of  the  total  blood  as  the 
supply  for  the  relatively  more  developed,  more  preponderant,  and 

more  active  human  encephalon.  .  ,  . 

Leaving  this  subject  of  the  share  of  the  total  blood  contained  in 
the  cranium,  we  pass  to  the  question  whether,  so  long  as  the 
brain  remains  the  same  in  size,  the  amount  of  blood  within  the 
cranium  is,  or  is  not,  a  fixed  and  definite  quantity,  a^nvana 
amount.  That,  under  all  circumstances,  it  is  an  unchanging 
amount  appeared  to  be  evident  from  the  theoretical  considtra- 
tions  that  the  skull  is  a  closed  cavity,  a  complete  sphere  tl  i 

total  bulk  of  whose  contents,  removed  from  1 IwX the^ame 
ditions  as  to  atmospheric  pressure,  must  at  all  times  be  1  ,  f  ^ 

and  loss  of  the  fluid  portion  of  these  be  I^eve^erd’XuAse(  nor 
that,  so  long  as  the  brain  is  neither  shrunken,  nor  compressed,  nor 

enlarged,  the  amount  of  intra-cranial  blood  m^8t  remain  ‘  ^ 

Experiments  by  Kellie  appeared  to  ^eJe^XSie  reported 
view,  experiments  widely  accepted,  and  o _ _ L_— 

3  Lancet,  April  16th,  1887.  p-  689. 

*  Dr.  W.  B.  Carpenter  s  Physiology,  p.  wy. 

*  L'Encephale,  January,  1887. 
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results  were  that,  on  bleeding  animals  to  death  (their  skull  intact), 
the  usual  amount  of  blood  was  found,  postmortem,  in  the 
cranium,  and  in  strong  contrast  with  the  exsanguine  state  of  the 
rest  of  the  frame. 

It  is  unnecessary  here  to  refer  in  detail  to  the  numerous  ex¬ 
periments  and  observations  which,  since  then,  have  clearly  shown 
that  physiological  changes  occur  in  the  brain  circulation,  and  that 
the  amount  of  blood  in  the  visible  parts  of  its  meninges,  or  mak¬ 
ing  exit  from  its  sinuses,  varies  constantly,  and  in  a  very  con¬ 
siderable  measure ;  of  these  observations  I  need  only  mention  that 
on  the  vastly  different  states  of  the  circulation  of  the  brain,  and 
the  amount  of  its  arterial  supply,  in  the  waking  as  compared 
with  the  sleeping  state. 

But  still  the  skull  has  remained  to  some  extent  a  closed 
cavity,  and  there  still  existed  a  necessity  for  an  unchanging 
amount  of  its  total  contents,  and  still  has  there  been  a 
disinclination  to  admit  the  existence  of  quantitative  pathological 
changes  in  the  circulation,  that  is  to  say,  of  amounts  of  blood  not 
within  the  limits  of  physiological  fluctuation,  but  springing  wide 
therel  rom  on  the  line  either  of  deficiency  or  of  excess. 

In  this  relation  much  has  been  made  of  the  peculiarities  of  the 
uitra-cranial  circulation,  and  of  the  provisions  for  placing  checks 
on  excess,  or  grave  deficiency,  in  the  amount  of  blood  supplied  to 
the  brain;  and  much  has  been  made,  also,  of  any  great  change  in 
the  blood-pressure  on  the  walls  of  its  vessels,  and  of  the  impossi- 
bility  of  any  change  whatever  in  these,  except  through  the 
medium  of  the  blood-vessels  entering  or  leaving  the  skull,  or 
through  the  medium  of  the  cerebro-spinal  fluid.  These  same 
checks,  also,  are  concerned  in  the  mechanism  preventive  of  ill 
result  from  alteration  in  the  pressure  in  the  brain,  whether  from 
changes  in  atmospheric  pressure,  or  in  posture  of  the  body,  or  in 
the  force  and  activity  of  the  blood  circulation.  So,  also,  are  they 
intimately  connected  with  the  structural  arrangements  whereby 
the  erect  posture  of  man  is  made  possible,  and  whereby  the  blood 
supply  is  kept  up,  and  kept  up  so  richly,  too,  at  the  lofty  eleva¬ 
tion  of  the  brain. 

The  checks  on  over-active  entrance  of  blood  to  the  cranium,  and 
ti’°  g^eat  a  blood-pressure  in  the  vessels  of  the  brain,  are, 
chiefly,  that  the  cardio-inhibitory  centre  in  the  medulla  oblon¬ 
gata  is  stimulated,  that  the  heart  in  this  way  is  slowed,  and  thus 
the  incoming  overflow  of  blood  is  automatically  stayed,  and  the 
balance  of  local  circulation  maintained.  Moreover,  that  an  in¬ 
creased  supply  of  blood  is  stimulating  to  the  brain  is  shown  by 
experiments,  for  example,  those  of  Lupine,7  in  which  stimulation 
of  the  antenor  part  of  the  cerebrum  (of  dogs)  influences  the  heart¬ 
beats,  and  in  so  domg  operates  through  the  vagus,  for  on  dividing 
one  vagus  no  change  followed  stimulation  of  the  opposite  side  of 
the  brain,  whereas  stimulation  of  the  same  side  of  it  lessened  the 
frequency  of  heart  and  pulse.  And,  as  Dr.  Moxon  pointed  out,  in 
man  there  is  a  supplemental  contrivance  whereby,  when  blood  is 
streaming  too  freely,  and  under  too  severe  pressure,  into  the  brain, 
the  tmger-like  vascular  process,  the  cornu  of  the  choroid  plexus 
i  ^th®i  -Urth  ventricle>  composed  of  thick  tufts  of  blood-vessels, 
lodged  in  the  lateral  offset  of  the  ventricle,  and  swollen  by  the 
incoming  tide  of  blood,  promptly  presses  on  the  adjoining  and 
tense  nerve-roots  of  the  vagus,  retarding  the  action  of  the  heart, 
and  thus  shutting  off  the  overplus  of  blood  which  would  other¬ 
wise  continue  to  arrive  within  the  cranium.  That  these  plexuses 
sw.ollen  by  the  extra  inrush  of  blood  is  due  to  the 
fact  that  they  receive  their  arteries  directly  from  the  great  vessels 
immediately  the  latter  enter  the  skull ;  hence  they  swell  up,  and 
promptly  press  on  the  pneumogastric  nerve  roots. 

Another  way  in  which  a  check  is  placed  upon  too  great  an  influx 
of  blood  is  connected  with  the  fact  that  a  change  of  pressure  in 
or  on  the  brain  is  necessitated  by  every  change  in  the  intra-cranial 
circulation.  When,  in  active  states  of  molecular  movement  and 
function  on  the  part  of  the  brain,  there  is  more  rapid  blood- 
movement  and  increased  intra-capillary  pressure,  the  swelling  of 
the  brain  in  v  olume  is  checked,  not  merely  by  the  unyielding 
walls  of  the  cranial  vault,  but  also  by  compression  of  the  pial 
veins.  Associated,  as  shown  by  Dr.  Cappie8  with  increased  ten¬ 
sion  in  the  brain  itself,  with  increased  tension  to  which  all  the 
cranial  contents  are  subjected,  this  compression  of  the  veins  places 
a  brake  on  the  over-activity  of  circulation,  and  tends  to  bring  it 
to  a  stop.  Placed  between  the  onward  driving  forces  of  the  heart, 
arteries,  and  capillaries, ton  the  one  hand ;  and,  on  the  other,  the 
locking  or  backward  driving  force  of  atmospheric  pressure  on  the 

7  Gazette  des  Hopitaux,  No.  90,  1875. 

8  Brain  ;  a  Journal  of  Neurology,  vol.  ii,  p.  373. 


blood  in  the  sinuses,  and  thence  on  their  tributary  veins ;  and 
subjected  with  every  expansion  of  the  brain  to  pressure  on  the 
side  of  their  walls,  lessening  and  tending  to  obliterate  their  lumen, 
the  veins  of  the  brain  meninges  occupy  a  position  exposed  to 
stress.  If  the  forces  on  one  side  sink,  those  on  the  other  rise ;  for 
example  (taking  an  illustration  converse  of  the  preceding)  if  in¬ 
flux  of  blood  fails,  the  forces  preventing  efflux  are  enhanced,  and 
of  these  the  chief  has  now  become  the  atmospheric  pressure,  the 
suction  action  of  the  sinking  brain  on  the  blood  in  veins  and  sinuses 
tending  to  fill  them,  and  thus  to  bring  about  a  venous  fulness  com¬ 
pressive  of  the  brain  surface. 

By  experiment,  Grashey 9  also  showed  that,  under  certain  cir¬ 
cumstances,  an  increase  of  the  arterial  blood-pressure  retards  the 
circulation  in  the  skull ;  that,  inasmuch  as  the  blood-pressure  in 
the  brain-capillaries  is  greater  than  in  the  large  cerebral  veins, 
with  increase  of  the  brain  pressure  comes  compression  of  the  large' 
cerebral  veins  rather  than  of  the  capillaries,  as  also  a  choking  and 
retardation  of  the  blood  stream.  Another  provision  for  relief  ot 
disorder  of  the  cerebral  blood  movement  is  the  so-called  “  deriva¬ 
tive  ”  circulation  of  the  head,  a  side  channel,  so  to  speak,  whereby 
some  relief  is  afforded  when  the  intra-cranial  circulation  is  em¬ 
barrassed  and  sore  pressed. 

On  the  other  hand,  the  automatic  mechanisms  for  checking  the  exit 
of  blood  from  the  brain  are  chiefly  the  arrangement  of  the  cere¬ 
bral  and  meningeal  veins,  which  never  accompany  their  arteries, 
ascend  against  the  force  of  gravitation  to  the  summit  of  the  brain, 
pass  forward,  many  of  them,  and  enter  the  superior  longitudinal 
sinus  against  the  backward  flowing  stream,  this  opposition  of 
currents  in  the  sinuses  and  in  the  veins  tending  strongly  to  retard 
the  venous  flow,  and  make  the  venous  side  of  the  intra-cranial 
circulation  leisurely,  or  even  stagnant ;  and,  in  fact,  the  blood 
appears  to  issue  from  the  sinuses  only  under  pressure  in  the  veins ; 
while,  if  in  active  and  strong  states  of  the  circulation  the  lock 
becomes  too  stringent  here,  relief  is  afforded  by  escape  of  blood 
through  the  inferior  longitudinal  and  straight  sinuses  at  the  base 
of  the  brain,  and  out  of  the  way  of  the  lock  just  mentioned 
(Moxon).  Of  atmospheric  pressure  we  have  already  spoken. 

Moreover,  the  ch oroid  plexuses  soak  up,  as  it  were,  and  account  for, 
much  of  the  incoming  blood  for  the  time,  thus  assisting  in  another 
way  in  giving  easement.  And  in  doing  this  they  displace  portions  of 
the  cerebro-spinal  fluid,  forcing  it  down  from  the  ventricles  of  the 
brain  to  the  subarachnoid  space  of  the  spinal  cord ;  this  upward 
and  downward  flow  of  the  cerebro-spinal  fluid,  according  to 
some,  playing  an  important  part  in  making  changes  possible  in 
the  blood  supply  to  the  brain.  For  a  discussion  of  the  automatic 
checks  on  great  changes  of  the  intra-cranial  circulation  involves  a 
consideration  of  the  mechanisms  whereby  variation  of  the  blood- 
supply  is  permitted  in  health.  Some  hold  that  this  is  chiefly 
effected  by  the  upward  and  downward  play  of  the  cerebro-spinal 
fluid,  and  by  the  changes  of  high  and  low  tide  in  the  lymph 
channels  and  lymph  spaces  of  the  brain,  especially  those  that  are 
subadventitial  and  those  that  are  perivascular.  'When  the  brain 
is  active,  when  the  incoming  tide  of  blood  attracted  to  it  swells 
it  up  and  it  expands,  the  hypothesis  has  been  that  room  is  made 
for  the  dilating  vessels  and  for  the  larger  amount  of  arterial  blood 
they  contain  (and  contain  under  increased  pressure,  perhaps),  by 
the  absorption  of  the  lymph  circulating  in  the  finer  passages,  and 
pericellular,  perivascular,  and  subadventitial  lymph  spaces,  in 
proportion  as  the  blood-vessels  bathed  in  it  dilate;  and  that  the 
choroid  plexuses  press  the  cerebro-spinal  fluid  out  of  the  ven¬ 
tricular  spaces  of  the  brain  into  the  subarachnoid  of  the  cord. 

Nevertheless,  it  is  not  altogether  clear  to  my  mind  why  the 
spinal  cord  should  be  deemed  to  be  prepared  to  receive  without 
embarrassment  or  disorder  two  or  three  or  more  ounces  of 
cerebro-spinal  fluid  over  and  above  the  usual  quantity,  and  at  a 
moment’s  notice,  on  the  behest  of  the  brain;  those  who  tell  us  all 
about  the  backward  and  forward  flow  of  the  cerebro-spinal  fluid 
have  not  provided  for  this  exigency,  or  explained  how  the  spinal 
cord  adapts  itself,  without  more  ado,  to  the  altered  circumstances; 
they  have  not  pointed  to  any  mechanism  in  the  cord  whereby,  in 
a  moment,  it  may  rid  itself  of  the  inundation.  Perhaps  the  large 
and  soft-walled  veins  of  the  meninges  of  the  cord  and  of  the 
bodies  of  the  vertebras  easily  permit  outflow  of  blood  under  the 
pressure  of  cerebro-spinal  fluid  ;  or  it  may  be  that  when  the  brain 
circulation  is  extremely  active,  that  of' the  cord  is  less  so;  for 
when  the  amount  of  blood  sent  to  the  brain  is  increased  during 
intellectual  activity,  the  amount  going  to  the  arm  is  lessened,  as 
tested  by  the  plethysmograph  ;  for,  during  intellectual  activity, 

9  Allgemeine  Zeitschrift fur  Psychiatric,  Band  xll,  1885,  p.  707. 
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whilst  the  volume  of  the  brain  increased,  Mosso10  found  dimin¬ 
ished  calibre  of  the  arteries  to  the  forearm,  together  with  a  more 
frequent,  smaller,  pulse  in  them,  and  now  catacrotic  instead  ot 
anacrotic,  as  it  had  been;  a  change  not  due  to  respiratory  influ¬ 
ences.  During  mental  attention  and  activity  E.  Gleyu  found 
the  number  of  heart-beats  increased,  and  the  carotid  artery  and 
its  pulse  becoming  dicrotic,  whilst  a  contrary  state  ot  the  radial 
pulse  existed;  effects  attributed  to  vasomotor  influence.  Thus 
it  may  be  that  if  the  cerebro-spinal  fluid  is  forced  from  brain  to 
cord,  the  concomitant  conditions  of  lessened  blood-supply  to  the 
cord  enable  the  vertebral  canal  to  accommodate  the  increased 
amount  of  cerebro-spinal  fluid  by  an  automatic  arrangement. 
But  be  this  as  it  may,  there  are  two  lines  of  discrepant  view  on 
the  subject :  the  importance  of  the  cerebro-spinal  fluid,  or  its  oper¬ 
ation  as  above  described  in  providing  for  easement  and  for  con¬ 
siderable  variations  of  the  cerebral  circulation,  having  been  up¬ 
held  by  Majendie,  Burrows,  Carpenter,  Hilton,  Moxon  and  others  ; 
whilst,  on  the  other  hand,  this  importance  and  operation  of  the 
cerebro-spinal  fluid  have  been  called  in  question  (amongst  others) 
by  Prof.  Foster,  Dr.  Cappie,  and  M.  Franck.  Some  of  these  affirm 
that  changes  of  the  brain  circulation  are  provided  for  by  the 
venous  sinuses  of  the  skull;  that  these  form  reservoirs  of  the 
blood — temporary  reservoirs  for  extra  blood  in  times  of  emer¬ 
gency — and  that  when  the  blood-pressure  is  increased  in  the  brain 
the  blood  flows  with  greater  freedom  away  from  the  sinuses  and 
out  of  the  skull ;  so  that  when  the  brain  is  anaemic,  as  in  sleep, 
the  sinuses  become  correspondingly  and  compensatorily  fuller  of 
blood ;  thus  the  amount  within  the  bony  cranium  remaining  the 
same,  a  much  larger  share  of  it  than  in  the  waking  state  is  now 
external  to  the  brain,  a  smaller  share  within  the  brain  itself. 

In  the  young  and  healthy,  rapid  and  extreme  changes  in  the 
position  of  the  head  may  take  place  without  any  evil  or  incon¬ 
venient  result ;  but  in  old  age,  when  the  vessels  become  altered 
and  their  elasticity  is  impaired,  when  their  vasomotor  apparatus 
is  worn  out  or  deranged,  when  the  meninges  become  thick  and 
tough,  the  choroid  plexuses  sodden,  or  stony,  and  the  brain  is 
less  elastic,  similarly  sudden  and  marked  changes  in  the  posture 
and  relation  of  the  head  occasion  giddiness  or  syncope. 

That  marked  changes  are  constantly  occurring  in  the  brain  and 
in  its  circulation  appears  to  be  shown  also  by  the  fact  that,  if  the 
brain  is  exposed,  it  and  the  quantity  of  blood  in  it  rise  and  fall 
with  the  respiratory  movements — the  brain  rising  in  expiration, 
falling  in  inspiration ;  and  also  rise  and  fall  with  each  beat  of 
the  heart  and  the  interval  before  the  next ;  as  well  as  rise  and  fall 
in  a  slower  manner  than  with  respiration,  doing  so  in  response  to 
various  influences,  such  as  changes  in  mental  activity,  in  relative 
position  of  head,  movements  of  limbs,  respiratory  modifications. 

Inspiration  also  assists  to  unload  the  sinuses,  promoting  a  rush 
thence  to  the  thoracic  vessels  and  heart.  Without  entering  upon 
the  complex  causation  of  the  respiratory  undulations  just  men¬ 
tioned,  we  may  notice  M.  Francois  Franck’s 1 2  observation,  that 
when  the  heart  is  arrested  the  pressure  on  the  sinus  remains  equal 
to  the  general  encephalic  pressure,  the  veins  swell,  especially  in 
the  deep  parts,  and  particularly  in  the  cranial  cavity,  so  that  the 
arterial  anaemia  is  replaced  or  counterbalanced  by  venous  con¬ 
gestion.  Yet  against  this  view  is  the  result  of  Spell l’s *  11  experi¬ 
ments  on  rabbits,  in  which  the  blood  in  the  head  during  the  chloral 
sleep  was  diminished,  being  now  only  8.7  per  cent.,  instead  of  12.5 
per  cent.,  as  in  the  waking  state. 

All  the  above  facts,  including  those  concerning  the  existence  of 
checks  on  wide  variations  of  blood-supply  and  blood-pressure  m, 
and  tension  of,  the  brain  surrounded  by  various  structures,  go  to 
show  that  considerable  variations  may  exist  in  the  supply,  in  the 
distribution  of  that  supply,  and  in  the  pressure  under  which  it 
circulates.  And  pathologic  states  show  this  increase  or  diminu¬ 
tion,  as  the  case  may  be.  Observe  not  merely  the  exudation  but 
hypenemia  of  inflammation  within  the  cranium;  observe  the 
intensely  gorged,  congested — passively,  if  you  like,  but  gorged— 
blood-vessels  in  cases  dying  in  epileptiform  seizures ;  observe  the 
blanched  brain  of  the  lunatic  dying  of  purpura  hsemorrhagica,  or 
of  other  maladies  attended  with  rapid  or  severe  loss  of  blood— 
and  you  will  admit  pathologic  hypercemias  and  anaemias  of  the 

cerebrum.  .  . 

In  reference  to  this  subject  of  the  relative  amounts  ol  arterial 
and  venous  blood  in  the  cranium,  and  the  alternate  ebb  and  flow 


10  Cited  by  Gley.  .  . 

11  These  de  Pans,  1881.  Revue  des  Sciences  Medicates,  T.  xix,  183.2,  p.  3o. 

12  Gazette  des  Il&pitaux,  March  28,  1882,  p.  294. 

15  Loc.  cit. 


of  the  amount  of  each,  are  experiments  showing  the  relation  of 
active  cerebral  hypenemia  or  anaemia — of  changes  in  the  blood- 
pressure  within  the  skull — to  degrees  of  free  outflow  of  venous 
blood  from  the  cranial  sinuses,  and  its  return  to  the  heart.  Thus 
Gartner  and  Wagner14  found  that,  whilst  the  calibre  of  vessels 
remains  the  same,  the  higher  the  pressure  under  which  it  circu¬ 
lates  the  more  blood  must  stream  through  them ;  and  thus,  without 
any  change  in  the  calibre  of  the  vessels,  a  larger  amount,  per  unit 
of  time,  may  circulate  under  a  higher  pressure,  and  a  correspond¬ 
ingly  larger  amount  keep  outflowing  from  the  sinuses  of  the  skull. 
Compress  the  aorta  above  the  diaphragm,  thus  raise  the  blood- 
pressure,  and  in  a  parallel  way  the  quantity  of  blood  issuing  from 
the  cerebral  veins  and  the  sinuses  is  augmented.  On  the  other 
hand,  compress  the  ascending  vena  cava,  and  with  the  lowered 
blood-pressure  the  outflow  from  the  veins  and  sinuses  immediately 
sinks  -  and,  indeed,  when  the  blood-pressure  sinks  to  30  to  40 
millimetres  of  Hg.,  “  the  efflux  of  blood  from  the  brain  quite 
ceases.”  Now,  under  irritation  of  sensory  nerves,  strychnine 
poisoning,  asphyxia,  etc.,  contraction  of  blood-vessels  of  various 
organs  occurs,  together  with  rise  of  blood-pressure  ;  but  that  the 
cerebral  vessels  do  not  thus  contract,  under  similar  circumstances, 
appears  from  the  fact  that  the  outflowing  amount  of  blood  from 
the  brain  sinuses,  instead  of  lessening,  actually  increases  then, 
and  in  direct  proportion  to  the  increase  of  blood-pressure  induced 
by  the  experiment.  Whereas,  on  the  contrary,  the  out  flow  from 
the  sinuses  would  be  lessened  if  the  brain  vessels  contracted,  or 
at  least  their  contraction  would  proportionately  subtract  from  the 
effect  of  the  increased  blood-pressure.  And  direct  electrical 
stimulation  of  the  often  so-called  “  motor  area  ”  of  brain  cortex 
(“  kimesthetic  centres”  of  Dr.  Bastian15)  appears  to  cause,  not 
brain  anaemia  by  contraction  of  vessels,  as  usually  supposed,  and 
hence  convulsions,  but,  active  hyperaemia  of  the  brain,  and  this 
sometimes  independently  of  an  increase  of  the  blood-pressure, 
although  the  latter  usually  assists  in  the  result.  Intimately 
bound  together  in  this  relation  are  the  local  vasomotor  changes 
affecting  branches  of  the  circle  of  Willis,  and  the  local  molecular 
activity  of  portions  of  brain  tissue.  Let  definite  parts  or  centres 
be  roused  by  any  unusually  active  incitations  of  psychic  or  or 
somatic  origin,  and  instantly  the  circulation  thereto  becomes,  at  a 
leap,  more  active  and  the  blood-supply  richer. 

Influence  of  Cardiac  Disease  on  Mental  State  and 
Production  of  Mental  Symptoms. 

The  chief  factors  of  the  brain  circulation  being  the  heart’s 
action,  the  vasomotor  apparatus  of  brain,  the  molecular  func¬ 
tional  activity  of  brain,  and  the  atmospheric  pressure  (opposing 
return  from  skull,  whose  contents  are  partially  withdrawn  from 
its  influence),  it  is  evident  that  cardiac  disease  may  play  an 
important  part  in  modifying  that  blood-supply  and  the  cerebral 
functions.  And  the  shrewd  forecast  of  the  late  Sir  G.  Burrows, 
as  to  its  frequent  connection  with  insanity,  has  been  justified  by 
actual  observation. 

Speaking  of  the  mental  disease  with  which  so  frequently  an 
accentuation  of  the  aortic  sound  is  allied,  Professor  Rudolf  Arndt 
said  that  it  often  takes  origin  when  degeneration  of  the  heart  has 
followed  its  overstrain,  and  here  the  mental  disorder,  grounded  in 
a  disposition  of  the  affected  individual,  is  to  be  taken  as  an  ex- 
pression  of  gGiiGr&l  disG&SG  r&tliGr  tbcin  &s  &  br&in  disG&SG,  strictly 

speaking.  .  .  _ 

The  influence  of  heart  diseases  in  the  production  ot  brain  afiec- 
tions  is  chiefly  to  bring  about  functional  disorders  of  the  brain, 
including  insanity.  Although  Dr.  R.  Law  and  Dr.  Wm.  Stokes 
held  that,  independently  of  arterial  disease,  which  llostan  con¬ 
nected  with  white  softening  of  the  brain,  the  latter  might  be 
brought  about  by  heart  disease,  yet  I  have  never  seen  a  case  ot 
such  “ exsanguineous  softening”  fairly  attributable  to  cerebral 
amemia  the  effect  of  cardiac  disease ;  for  in  all  cases  where  disease 
of  the  vessels  locally  was  insufficient  to  account  for  the  circum¬ 
scribed  softening,  I  have  found  embolism,  or  haemorrhage,  exuda¬ 
tion,  or  new  growth.  But  whatever  their  connection  with  cardiac 
or  other  disease,  these  several  forms  of  local  gross  cerebral  lesion 
may  originate  mental  derangement,  chiefly  with  dementia.  An 
examination  of  this  department  of  the  relations  ot  cardiac  o 
mental  disease  would  occupy  too  much  time,  does  not  tall  witnin 
the  scope  of  these  lectures,  and  will  now  be  dismissed  tor  goo<  ■ — 

i*  Cited  in  Brain,  July,  1887,  p.  281. 

is  Brain;  a  Journal  of  Neurology,  April,  1887. 

is  On  Disorders  of  the  Cerebral  Circulation,  etc.,  1846. 

it  Deutsche  Medicinische  Wochenschrift,  June  25tn,  1881,  p.  oo.. 
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How,  then,  may  cardiac  disease  either  modify  the  symptoms  of 
pre-existent  insanity,  or  of  that  which  .appears  about  simul¬ 
taneously  with  itself ;  or  give  origin  to  the  mental  disease,  play 
the  part  of  a  chief  factor  of  the  psychical  malady  ?  A  question 
of  difficulty  and  complexity.  Combined  as  they  usually  are  in 
operation,  the  several  elements  maybe  disentangled  in  some  ex¬ 
amples.  They  are  as  follows :  1.  The  heart  disease  may  act  by 
disturbing  the  balance  of  the  general  circulation  in  various  ways 
and  degrees.  2.  Similarly,  it  may  act  by  disordering  the  intra¬ 
cranial  circulation  (this  includes  its  effect  on  the  local  vasomotor 
mechanisms).  3.  It  may  operate  by  leading  to  a  change  in  the 
composition  of  the  blood  within  the  cranium ;  or  4,  of  the  blood 
generally.  5.  It  may  act  by  the  pulmonary  disorder  it  induces, 
and  the  morbid  impressions  and  sensations  resulting  therefrom, 
so  that  eventually  some  of  the  effects  arising  are  of  pulmonary 
origin,  or  partly  so.  6.  Through  the  nerves  it  may  become  a 
source  of  peripheral  irritation,  and  influence  cerebral  functions 
reflexly,  by  sympathy,  inhibiting  some  forms  of  activity,  deranging 
others. 

Lest  the  above  statements  should  bear  a  dogmatic  impress,  I 
must  add  that  as  yet  they  are  not  actually  demonstrated  and 
generally  accepted  facts.  Some,  indeed,  while  admitting  a  change 
of  balance  of  general  or  of  local  circulation  in  heart  disease, 
changed  blood-pressure  within  the  vessels,  and  altered  quality  of 
the  blood  therein,  yet  deny  any  effect,  worth  mention,  of  these  on 
the  production  of  mental  symptoms,  and  hold  that  the  original 
endowment  of  the  nervous  system,  and  the  previous  mental  quali¬ 
ties,  govern  the  state  of  psychic  functions  during  the  existence  of 
heart  or  renal  disease,  of  changes  of  pressure  and  circulation. 
Nevertheless,  as  regards  the  first  two  of  the  above-mentioned  re¬ 
sults  of  cardiac  disease,  and  factors  of  mental,  the  preceding  dis¬ 
cussion  shows  their  importance  in  determining  the  state  of  the 
brain,  and  therefore  in  producing  disorders  of  it.  In  relation  to 
this  come  cases 111  with  feeble  circulation  and  with  cerebral  vessels 
imperfectly  filled,  in  which  the  mental  state  or  the  sensory  brain 
functions  varied  with  the  oscillations  of  arterial  anaemia  of  the 
brain,  according  as  the  subject  was  in  the  erect  or  in  the  horizontal 
position;  as  where  one,  feeble-minded,  apathetic,  and  peevish 
whilst  in  the  erect  position,  became  intelligent,  lively,  and  con¬ 
versational  in  the  recumbent ;  or  the  student,  mentioned  by  Bur¬ 
rows,  who,  owing  to  defective  bulk  of  blood  in  the  cerebral  vessels 
when  sitting  up,  could  study  only  in  the  recumbent  position ;  and 
Witkowski 20  found  two  patients  with  aortic  stenosis  lie  abed 
with  head  low :  whereas  other  persons  with  congested  head  held 
it  stiff  and  high  erect,  as  in  a  case  of  mitral  insufficiency  with 
swollen  red  head,  most  carefully  balanced.  Then  from  the  asylum 
ward  come  cases  in  which  maniacal  excitement  is  often  cleared 
up,  and  disquieting  delusions  abated  or  dispersed,  by  moderate  doses 
of  digitalis,  as  shown  in  my  paper21  on  the  subject ;  and  1  need 
only  mention  vertigo  and  syncope  as  active  cerebral  symptoms 
often  connected  with  defective  or  disordered  encephalic  arterial 
supply. 

Then,  as  regards  the  third  of  the  factors  enumerated,  what  has 
gone  before  demonstrates  that  in  disordered  conditions  of  its  cir¬ 
culation  parts  of  the  brain  may  be  poisoned  by  venous  blood,  re¬ 
latively  too  venous,  and  relatively  too  long  stagnating  in  the 
veins  and  sinuses,  and  dammed  backward  upon  the  capillaries. 
As  regards  the  fourth  and  fifth  of  the  factors,  also,  we  need  only 
draw  attention  to  the  frequent  disorder  and  imperfection  of  re¬ 
spiration,  or  even  pulmonary  disease,  secondary  to  cardiac  disease, 
and  the  interference  with  normal  hsematosis  thereby  engendered, 
and  therefore  defective  nutrition  of  the  brain,  as  well  as  the 
mental  effects  of  morbid  impressions  coming  from  such  pulmonary 
disorder  or  disease.  J 

The  sixth  manner  in  which  heart  disease  may  occasion  or 
modify  mental  symptoms  is  one  which  has  been  almost  entirely 
ignored,  but  which  I  deem  to  be  of  great  efficacy.  When  we 
consider  the  painful  impressions,  the  distress,  the  physical 
anguish,  the  extraordinary  variety  of  abnormal  sensations,  that 
may  arise  m  cardiac  disease,  the  closely,  urgently  pressing  nature 
of  many  of  these,  t lie  vague  discomforts,  the  oozing  away  of 
strength  and  courage  and  nerve,  the  easy  access  to  the  brink  or 
depth  of  syncope  ;  we  shall  see  in  all  these  a  fertile  field  for  the 
growth  of  depressed  or  hypochondriacal  feeling  and  ideas  of  a 
delusive  character.  That  peripheral  local  morbid  states  often 
directly  occasion  definite  mental  symptoms,  and  even  particular 

19  Burrows,  Combe,  Abercrombie. 

29  Allgemeine  Zeitschrift  fur  Psych.,  Band  xxxii,  p.  353. 

21  Journal  of  Mental  Science,  July,  1873,  p.  183. 


delusions,  I  have  had  many  necroscopic  proofs ;  and,  had  I  space, 
might  relate  many  cases  in  illustration  of  that  thesis,  and  might 
select  abdominal  and  other  cases,  in  order  that  what  I  shall  say 
hereafter  about  the  heart  might  exhibit  conspicuously  a  parallel¬ 
ism  with  these  other  pathological  facts ;  but  space  fails  me. 
Moreover,  this  doctrine  is  not  a  new  one.  Thus,  the  wide  employ¬ 
ment  of  “  sympathetic  insanity  ”  as  a  general  etiological  term, 
was  largely  built  upon  occurrences  similar  to  those  long  ago 
spoken  of  by  Brown-S6quard,22  and  others,  as  insanity  by  reflex 
effect  of  irritation  of  centripetal  nerves. 

One  may  describe  the  above  methods  of  action  of  the  graver 
maladies  of  the  heart;  more  difficult,  nay  of  ten  impossible,  is  it  to 
apportion  to  each  one  its  place  and  role  in  particular  cases,  or  in 
the  several  forms,  of  cardiac  disease. 

With  disabling  heart  disease,  and  especially  if  thereupon  pul¬ 
monary  disease  supervenes  as  a  secondary  result,  or  even  inde¬ 
pendently,  come  a  general  disturbance  of  the  balance  of  the  cir¬ 
culation,  and  impeded  return  of  blood  to  the  right  side  of  the 
heart,  including  impeded  return  of  blood  from  the  cranial  cavity, 
and  all  the  more  so  as  here  comes  into  play  the  closed  nature  of 
the  skull.  And  not  only  is  the  venous  blood  in  the  sinuses  and 
large  cerebral  and  meningeal  veins  brought  to  a  state  tending  to 
stagnation,  but  it  also  acts  backward  towards,  and  upon,  the 
arteries,  in  this  course  giving  rise  to  irregular  circulation,  local 
retention  and  blood-stasis,  poisoning  of  the  parts  with  retained 
effete  products  of  tissue-metabolism,  and  to  changes  in  the  pres¬ 
sure  of  the  blood  upon  the  vascular  walls,  and  in  the  tension  of 
the  brain.  Lung  disease  greatly  enhances  this  condition  of  the 
intracranial  circulation,  a  condition  which  also  is  accompanied 
with  arterial  cerebral  ansemia,  which  we  have  seen  the  afore¬ 
mentioned  changes  tend  to  produce.  And  this  being  the  state 
of  affairs,  should  there  now  be  also  histological  changes  in  the 
walls  of  the  cerebral  blood-vessels,  their  partial  occlusion  starves 
the  brain  substance,  their  diminished  elasticity  further  aggra¬ 
vates  the  stasis  and  promotes  gravitation  of  blood.  Of  the  evil 
effects  of  persistent  passive  congestion  of  the  membranes  and 
brain  substance  I  need  not  tarry  to  speak.  Yet  the  heart  disease, 
in  some  forms  particularly,  and  eventually  in  all,  of  itself  directly, 
often  mechanically,  occasions  a  defective  arterial  supply  to  the 
brain,  with  or  without  venous  congestion,  and  in  the  train  of 
this  arterial  anaemia  (and  venous  congestion)  follow  all  the 
changes  in  the  circulation  and  nutrition  of  the  brain  to  which  I 
have  referred,  but  which  I  need  not  recapitulate.  And  utterly 
mistaken  are  those  who  in  the  diseased  or  healthy  state  of  the 
brain  vessels,  respectively,  would  seek  the  complete  solution  of 
the  seeming  mystery  that  one  case  of  heart  disease  is  attended 
by  mental  symptoms,  and  one,  apparently  similar,  is  free  there¬ 
from. 

Notwithstanding  the  effect  of  emotions  on  the  heart,  and  the 
frequent  effect  of  heart  disease  on  the  spirits  of  the  sufferer,  and 
that  some  have  attributed  mental  symptoms,  and  even  the  pro¬ 
duction  of  insanity,  to  chronic  heart  disease,  yet  others  have 
denied  the  existence  of  any  such  influence  by  cardiac  affections, 
or,  if  not  denying  it,  have  minimised  its  importance  and  effect, 
holding,  rather,  that  when  they  co-exist,  the  heart  disease  is 
secondary  to  the  mental.  And  of  those  who  do  admit  that  in¬ 
fluence,  nearly  all  have  described  the  clinical  results  in  brief  and 
general  terms,  as  applying  to  chronic  heart  disease,  in  a  wide  sense, 
have  failed  therefore  to  distinguish  the  mental  effects  flowing  from 
its  different  forms.  Thus,  Solfanelli23  opined  that  while  hypert  rophy 
affecting  the  left  side  of  the  heart  is  connected  with  more  active, 
and  valvular  disease  with  more  passive,  hypersemia,  and  its  re¬ 
sults  ;  and  while  cerebral  anaimia  will  arise  from  aortic-valve 
stenosis,  and  cerebral  venous  congestion,  and  oedema  will  follow 
upon  mitral  regurgitation,  yet  a  correspondence  fails  to  be  ob¬ 
served  between  the  variety  of  heart  disease  and  the  form  of  in¬ 
sanity  found  accompanying  it. 

Those  who  have  brought  forward  large  statistics  on  heart 
disease  in  the  insane  have  drawn  the  clinical  facts  from  one  set 
of  cases,  the  necroscopical  from  another  set,  and  the  latter  from 
records  entirely  or  largely  made  by  others.  Not  only  are  there 
discrepancies  between  the  facts  adduced  by  the  several  ob¬ 
servers  ;  and  not  only  do  the  conclusions  drawn  from  the  living 
fail  to  harmonise  with  those  drawn  from  the  dead,  in  the  statis¬ 
tics  of  each  observer ;  and  not  only  have  some  pathologic  rela- 


32  Lancet,  July  27th,'  1861,  p.  79,  and  Physiology  mid 'Pathol,  of  Centr.  Kerv. 
Syst.,  pn.  166,  183.  J 

29  Archivio  Italiano  per  Mai.  Acrv.  et  Al.  Ment.,  cited  Journ.  Ment.  Sci.,  April. 
18/5,  p.  140  ;  and  by  U'itkowski. 
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tions  and  factors  been  lost  sight  of,  in  their  figures,  but  also  when 
these  observers  turn  to  the  clinical  features  of  the  insanity  pro¬ 
duced  by  heart  disease,  or  the  modifications  wrought  thereby, 
their  statements  are  not  drawn  from  the  cases  and  statistics  pre¬ 
ceding,  which,  indeed,  so  far  as  they  go,  would  lead  us  to  very 
different  conclusions. 

Of  insanity  where  heart  disease  is  the  chief  factor  it  has  been 
said  that  hypertrophy  of  heart  goes  with  exalted  conditions,  dila¬ 
tation  with  depression ;  or,  again,  that  aortic-valve  affections 
mostly  occasion  excitation,  whereas,  on  the  contrary,  mitral 
affections  lead  to  melancholia  chiefly ;  while  states  of  excitement 
are  often  attended  by  temporary  murmurs  originating  at  the 
aortic  valve.  Yet  most  or  all  of  the  existing  statements  on  this 
particular  relation  of  heart  disease  to  insanity  are  vague,  general, 
indiscriminate,  insecurely  based. 

The  clinical  and  pathological  sketches  to  follow  are  entirely 
from  cases  under  my  care,  and  many  of  them  so  for  years,  and  of 
which  I  made  both  notes  and  necropsies.  A  few  other  cases  are 
utilised,  of  persons  who  are  living,  or  did  not  die  under  my  care, 
or  on  whom  a  necropsy  was  not  made.  Thus  the  clinical  and  the 
pathological  facts  are  drawn  from  the  same  cases  and  by  the  same 
observer,  and,  it  is  believed,  are  sufficient  in  numbers  to  elucidate 
the  different  relations  to  insanity  of  the  several  forms  of  cardiac 
and  aortic  lesion;  and,  moreover,  are  reported  without  bias,  preju¬ 
dice,  or  preconception. 

Acute  affections  of  the  heart  may  be  the  source  of  mental  dis¬ 
order,  as  the  insanity  observed  in  some  cases  of  rheumatic  endo¬ 
carditis  by  Burrows  and  others,  or  as  in  cases  of  ulcerative 
endocarditis  in  the  childbed  state,  causing  derangement  taking 
the  form  of  puerperal  mania.24  But  I  am  about  to  speak  of  some¬ 
thing  other  than  the  delirium  or  other  mental  symptoms  occa¬ 
sionally  observed  in  the  acute  and  febrile  affections  of  the  heart 
of  something  other  than  its  functional  affections,  or  even  than  its 
milder  organic  changes  ;  for  not  only  is  it  more  difficult  to  trace 
the  effects  (if  any)  of  functional  disorder  or  mild  organic  disease 
on  the  mental  state,  and  not  only  are  these  producible  by  many 
causes,  and  easily  engendered  by  the  mental  disturbance  itself, 
and  by  states  such  as  litluemia  and  renal  inadequacy — thus  ren¬ 
dering  them  less  suitable  for  our  purpose — but  also  in  omitting 
them  there  are  two  further  advantages  ;  the  one  an  avoidance  of 
being  overloaded  by  a  throng  of  cases  of  little  use  for  our 
present  purpose ;  the  other,  that  by  selecting  only  the  severe  cases 
of  organic  disease  the  necropsy  is  conclusive  as  to  the  cardiac 
condition,  and  therefore  we  can  be  spared  that  recital  of  the  phy¬ 
sical  signs  and  somatic  symptoms  of  the  heart  affections  which 
would  become  almost  necessary  in  dealing  with  functional  cases 
and  mild  organic  ones.  And  still  another  reason  is  that  it  is  not 
part  of  my  scheme  to  furnish  a  new  and  ostensibly  complete  set 
of  statistics  as  to  the  proportions,  per  cent.,  of  the  several  forms  of 
insanity  affected  with  this  or  that  cardiac  condition  or  lesion  a 
matter  "of  secondary  interest  from  our  point  of  view. 

Continually  do  we  find  mental  symptoms  cropping  up  in  heart 
cases.  For  example,  in  Dr.  Bristowe’s23  article  on  “  Recurrent 
Palpitation  of  Extreme  Rapidity  in  Persons  otherwise  Apparently 
Healthy”  we  find  that  even  in  some  of  these  cases  of  purely  func¬ 
tional  affection  with  only  incidentally  present  cardiac  disease,  or 
slight  dilatation  and  hypertrophy  secondary  to  the  palpitation, 
he  noticed  an  irritable,  fidgety  condition,  and  sense  of  being  always 
in  a  hurry,  or  a  feeling  of  being  ill,  faint,  and  weary,  comcidentiy 
with  the  paroxysm  of  palpitation.  T 

To  illustrate  the  effect  of  heart  disease  on  the  mental  state  1 
need  not  confine  attention  to  the  insane.  Their  attendants  and 
others  occasionally  furnish  me  with  effective  examples.  One  such 
will  be  mentioned  under  aortic  regurgitation.  A  second  case  was 
that  of  one  disabled  elsewhere  for  attendant’s  work  by  a  heart 
crippled  by  rheumatic  fever,  and  to  whom  I  gave  the  situation  ot 
porter.  In  his  chest  was  always  to  be  heard  a  loud  churning  ot 
commingled  murmurs,  which  sometimes  became  worse,  the  pulse, 
ordinarily  above  100,  running  to  a  great  frequency  then  ;  asthma¬ 
like  attacks  of  dyspnoea  being  severe,  the  congestion  and  ceaema 
of  lungs  adding  to  the  distress  ;  the  face  becoming  blue  and  livid, 
and  the  lips  more  everted.  Now  at  these  times  1  noted  a  con¬ 
comitant  mental  change  imprinting  itself  on  the  mans  visage, 
but  chieflv  manifesting  itself  by  suspiciousness  and  a  substitution 
of  the  usual  cheerful,  lively  buoyancy  by  moroseness,  withdrawal 
of  self,  and  a  mental  attitude  as  of  one  standing  on  defence 
against  unjust  reflections  upon,  unjust  feeling  toward,  mmsell 

21  Arch.,  far  Path.  Anat.  und  Phi/*.,  Band  xx,  p.  542. 

25  Brain,  July,  1887,  p.  164. 


an  incipient  morbid  idea  of  the  hostility  of  those  around  him,  and 
the  misinterpretation  of  their  actions  and  motives,  ending  occa 
sionally  in  his  bringing  to  me  some  suspicious  suggestion  rather 
than  definite  accusation— suggestion  which  I  was  wont  to  ignore. 
Finally,  the  kidney  becoming  affected,  he  died  albuminuric,  but  a 
few  days  before  death  confessed  to  me  that,  when  in  his  “  bad 
turns,”  he  for  years  had  had  visual  hallucinations  or  illusions,  and 
that,  as  in  dyspnoeal  lividity  he  spoke  to  me,  he  could  see  a  man 
and  dog  at  the  foot  of  his  bed  (hallucination).  .... 

Still  another  attendant  became  changed  in  disposition  and 
feeling,  but  was  unaware  of  his  heart  disease  until,.  on  examina¬ 
tion,  I  found  left  hypertrophy  and  double  aortic  bruit. 

Nor  can  I  forget  the  case  of  a  medical  friend  with  heart  disease, 
chiefly  of  the  aortic  valve,  so  far  as  valvular,  and  a  bruit  in  the 
aortic  arch ;  whose  life  became  overcast  by  restless  anxiety.  Op¬ 
pressed  by  apprehensions  and  vague  disquietude,  and  with  his 
thoughts  ever  returning  to  revolve  around  his  morbid  sensations 
and  vague  mental  and  physical  discomforts,  his  conversation  kept 
recurring  to  his  sensations,  his  disease,  and  his  impending  death, 
the  constant  themes  with  which  by  day  and  night  he  worried 
those  around  him.  Mirth  or  pleasantry  grated  upon  Ins  feelings, 
circling  around  their  sombre  centre.  Fidgety,  restless,  perturbed, 
anxious — a  hundred  times  a  day  he  would  beg  of  me  to  ieel  his 
pulse,  or  seek  the  expression  of  my  opinion  on  his  state ;  and  m 
the  night,  when  sleep  failed,  he  would  rouse  one  up  in  order  to 
seek  suggestion  of  some  new  soporific  plan,  to  be  relieved  ot  his 
dread,  and  to  have  his  pulse  again  felt.  ^ 

And  here  I  may  mention  the  case  of  a  deteriorated  imbecile 
monomaniac,  not  in  the  following  statistics,  who,  after  se\era 
rheumatic  attacks  leaving  damage  of  the  mitral  valve  and  ot  the 
lunate  cusps  of  the  pulmonary  artery,  had  vast  increase  of  wliat  had 
previously  been  only  a  slight  tendency  to  occasional,  sudden, 
quasi-impulsive,  transitory  outbursts  of  excitement,  violence,  and 
destructiveness. 


Insanity  in  Relation  to  Forms  op  Cardiac  Disease. 

Passing  to  Heart  Disease  and  Insanity,  and  the  groups  I  have 
formed:  all  the  cases  were  males.  Once  for  all,  it  must  be  stated 
that  under  each  of  the  following  heads  I  have  two  objects  in 
view,  the  one  being  to  trace  the  clinical  aspects,  ot  the  msanitj 
produced,  or  the  modification  of  pre-existent  insanity  wrought, 
by  the  particular  variety  of  heart  disease  ;  the  other,  conversely, 
being  to  indicate  the  several  forms  of  insanity  m  the  course  ot 
which  each  cardiac  affection  is  most  liable  to  appear ;  tor  both 
the  cardiac  and  the  mental  may  be  deeply  rooted  in  one  and  the 


same  diathesis  or  diathetic  tendency.  ~  , 

Mitral  Valve  Disease.— Three  sub-groups.  In  the  first  and 
second  sub-groups,  mitral  valve  disease  was  the  chief  or  pre¬ 
dominant  somatic  condition,  both  clinically  and  pathologically  ; 
in  all  the  sub-groups  it  was  the  chief  or  only  cardiac  abnormality. 
The  twenty-nine  mitral  cases  I  bring  forward  are  grouped  as  (1) 
marked  regurgitation  ;  (2)  marked  obstruction  ;  and  (3)  compara¬ 
tively  slight  or  moderate  mitral  valvular  disease.  Of  those  in 
which  mitral  disease  was  severe,  the  sole  or  predominant  cardiac 
condition,  and  of  considerable  influence  on  the  fortunes  oi  the 
case  six  were  examples  of  mitral  regurgitation,  seven  oi  mitral 
obstruction.  One  might  well  anticipate  that  disease  of  the  bicus- 
pidates,  whether  giving  rise  to  obstruction  or  to  regurgitation  ot 
the  blood  stream,  would  practically  be  of  the  same  effect  on  the 
nervous  system,  and  therefore  on  the  mental  state;  or  if  the  bicus- 
pidate  disease  is  later  in  time  than  the  mental,  that  there  would 
be  no  special  difference  in  the  liability  of  the  subjects  of  the 
several  forms  of  mental  disease  to  one  or  the  other  lesion—to 
stenosis,  or  incompetency,  as  the  case  might  be ;  and  that  the 
modifying  effect  (if  any)  of  either  upon  the  pre-existent  mental 
state  would  be  the  same  ;  but  the  facts  I  have  observed,  and  v  i 
mention,  point  to  a  different  conclusion.  . 

First  Sub-group:  Mitral  Regurgitation^— Let  me  giyea 
summary  of  the  cases  of  regurgitation  due  to  incompetence 
of  mitral  cusps.  The  patients  were  aged  from  37  to  D», 
and  on  the  average  47.  At  death  the  insanity  had  lasted 
from  a  few  weeks  or  months  to  twenty  }ea  d-  • 

the  cardiac  affection  supervened  on  mental  disease,  in 
some  it  preceded  the  latter.  For  reasons  already  specified 
I  need  not  give  the  physical  signs  of  the  cardiac  disease,  so  well 
marked  in  these  cases,  o'r  the  other  somatic  8TOtom^  althoi^ 
noting  incidentally  the  comparative  frequency  of  Cheyne-Stokes  s 
respiration  in  this  sub-group.  The  heart  was  enlarge 1  in  these 
cases,  weighing  on  the  average  I/jf  ozs.  Av.,  the  left  ’vent rich 
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ing  hypertrophied  and  dilated,  the  left  auricle  somewhat  so,  as 
also  the  right  ventricle ;  the  heart  muscle  was  in  some  cases  pale 
and  slightly  granulo-fatty,  and  its  coronary  arteries  atheroma¬ 
tous.  Even  when  least  affected  in  structure  the  incompetent 
mitral  cusps  were  also  more  or  less  thickened  and  unduly  opaque. 
The  other  valves  may  be  so  also,  the  tricuspid,  however,  often 
escaping.  \Vre  may  find  in  the  lungs  congestion,  pneumonia, 
haemorrhage ;  the  kidneys  smallish  (4  to  4^  ozs.),  and  slightly  or 
moderately  granular. 

The  heart  disease  in  some  of  these  cases  preceded  either  melan¬ 
cholia  or  suspicious  delusional  insanity.  In  others  the  heart 
disease  was  subsequent  to  religious  or  to  persecutory  monomania, 
or  to  expansive,  maniacal,  hostile,  irritable  general  paralysis, 
running  an  aberrant  course  in  one  with  hereditary  psychic  de¬ 
generation.  Of  the  two  sets  of  cases,  the  more  interesting  is  that 
of  mitral  disease  preceding  mental  disorder  and  influencing  its  pro¬ 
duction  and  aspect. 

When  rheumatic  fever  has  founded  the  chronic  heart  disease, 
and  mental  symptoms  have  been  noticed  for  six  months,  one  is 
emotionally  depressed,  melancholic,  acknowledges  morbid  feeling 
in  the  head  for  a  long  while,  as  if  the  vertex  was  cut  off  and  lifted 
up.  To  him  it  seems  as  if  something  “  wrong  inside  him  ”  says 
he  is  to  be  shot  or  hung;  he  believes  it,  and  wishes  to  be  opened 
at  once  for  the  benefit  of  medical  science,  by  the  discovery  of  the 
internal  pathologic  state.  He  fancies  that  imaginary  voices  ad¬ 
dress  him ;  people  turn  round  and  speak  to  him  ;  the  Lord  talks 
to  him,  and  says  he  is  to  be  shot ;  he  feels  wicked,  and  as  if  cast 
out  by  the  Lord.  At  times  his  description  is  that  he  had  felt  as  if 
the  calvaria  was  off  and  the  heart  down.  From  the  cardiac  region 
he  hears  voices  say,  “  It’s  a  shame  to  keep  him  here but  this  he 
explains,  in  a  sense  unusual  for  asylum  inmates,  as  meaning  that 
he  has  become  too  wicked  to  be  here,  and  therefore  ought  to  be 
shot  or  killed.  At  one  time  the  hallucinatory  voices  had  sug¬ 
gested  his  sexual  mutilation,  and  he  confesses  to  past  onanism ; 
falling  on  his  knees  he  tells  of  youthful  sexual  excitement,  aroused 
by  his  presence  in  the  bedroom  to  which  his  widowed  mother 
often  brought  home  a  paramour.  At  times  he  had  felt  increased 
in  height,  lifted  up,  and  as  if  he  was  not  a  natural  being.  Some¬ 
thing  seemed  to  be  blowing  on  the  top  of  his  head ;  he  felt  as  if  a 
snake  worked  from  right  thigh  to  shoulder.  Sometimes  he  per¬ 
ceived  strange  smells  without  external  cause.  These  were  audi¬ 
tory,  tactile,  olfactory,  and  visceral  hallucinations  and  illusions. 

In  the  next  case  the  coming  on  of  mitral  regurgitation  was  pro¬ 
bably  subsequent  to  the  insanity.  A  religious  monomaniac,  who 
had  settled  down  as  a  quiet,  respectful,  pleasant,  industrious  in¬ 
mate,  fell  at  last  into  physical  and  graver  mental  difficulties. 
With  his  cardiac  and  renal  disease  came,  first,  pulmonary  en¬ 
gorgement,  muco-aqueous  expectoration,  oedema  of  lower  limbs ; 
and,  later  on,  marked  albuminuria,  defective  vision,  mental  dul- 
ness,  drowsiness ;  from  congestion  of  lungs,  at  times  dyspnoea  or 
orthopncea  and  cyanotic  livid  hue  of  face  and  hands,  but  the 
dyspnoea  was  in  part  renal.  And  so  the  case  progressed,  with  re¬ 
curring  dyspnoeal  attacks,  a  lessened  amount  of  the  now  highly 
albuminuous  urine,  mental  heaviness  and  drowsiness.  And  during 
these  latter  and  evil  days,  when  the  cardiac  and  renal  diseases 
were  telling  upon  him,  the  state  of  mind  was  modified ;  for,  in 
contrast  with  his  former  mental  characteristics,  he  had  become 
depressed,  very  quiet,  somewhat  sombre,  and  showed  a  marked  in¬ 
clination  to  taciturnity  and  silence,  as  if  the  mental  sky  had  become 
dull,  leaden,  oppressive. 

Another  monomaniac  had  had  delusions  as  to  poisoned  food  and 
persecution  ;  hallucinations!  of  sight  and  hearing,  and  a  variable 
emotional  state  now  amiable  and  industrious,  now  sullen, 
moody,  and  menacing.  That  he  was  persecuted  by  men  who 
annoyed  him  by  blasphemy  and  by  tramping  about  so  as  to  get 
him  to  commit  himself,  that  he  was  kept  to  be  tortured,  were 
some  of  the  various  delusions  under  the  influence  of  which  at 
times  he  became  noisy,  excited,  threatening,  or  violent.  Later  on, 
he  destroyed  his  bedding,  declared  he  was  tormented  at  night, 
especially  by  women  and  the  Queen  ;  therefore  he  threatened  and 
planned  to  assault  the  officers  of  the  asylum,  or  to  smash  win¬ 
dows,  if  not  shifted  away.  Subsequently',  becoming  more  quiet 
and  sullen,  he  said  he  had  no  flesh  on  his  bones,  or  those  about 
him  were  “  against”  him,  or  that  he  was  persecuted.  The  marked 
heart  disease  had  now  become  manifest,  and  now,  neither  excited 
nor  noisyq  he  was  sullen,  reserved,  taciturn,  of  forbidding  look, 
and  the  delusions  were  somewhat  in  abey'ance.  Later  on  he  said 
the  patients  were  “  all  against  him ;  his  testicles  were  eaten  away', 
he  was  tormented;”  everything  not  agreeable  to  him  he  looked  on 


as  an  injustice,  an  act  of  hostility  to  him,  a  punishment.  Subse¬ 
quently  deaf  and  phthisical.  Here  the  mitral  disease  appears  to 
have  modified  the  mental  state ;  changing  it  from  a  chronic, 
paroxysmally  excited,  violent,  destructive,  and  “  threatening” 
state,  to  a  more  depressed,  morose,  sullen,  taciturn  one,  yet  com¬ 
bined  with  a  quiet,  tractable  docility,  in  strong  contrast  with  the 
former  aggressiveness. 

Another,  a  protracted  erratic  case  of  general  paralysis,  at  first 
was  extremely  maniacal,  irritable,  full  of  hallucinations  and  delu¬ 
sions  of  exalted  type.  “  Is  Jesus  Christ,  has  millions  of  money',  is 
an  Adonis,  is  all-powerful  to  strike  or  heal.”  Subsequently',  with 
big  ideas,  he  still  at  times  was  irritable,  angry',  quarrelsome,  dis¬ 
dainful.  Latterly',  with  marked  mitral,  also  with  aortic-valve, 
lesion,  and  in  contrast  with  his  previous  state,  he  gradually'  be¬ 
came  quiet,  reticent,  depressed,  incoherent,  childish,  somewhat 
demented ;  but  impatient,  irritably  waving  his  hands,  and  offering 
a  ready  resistance  to  management  or  manipulation. 

Finally,  the  order  of  incidence  of  the  two  affections  was  not  abso¬ 
lutely  clear,  although  the  total  stated  duration  of  the  insanity' was 
under  ten  months,  but  the  heart  disease  obviously  of  some  years’ 
standing,  in  one  who  died  after  being  only  four  weeks  under  care. 
The  clinical  aspects  were :  very  fidgety  and  restless  movements, 
muttering,  incoherence,  repetition  of  the  same  words,  rambling 
statements,  loss  of  mental  perception  and  of  memory',  extreme  de¬ 
mentia — a  condition  as  of  premature  and  intense  senile  decay  of 
mind.  Less  marked  examples  of  mitral  regurgitation  occur  in  the 
third  sub-group. 

Thus,  where  mitral  regurgitation  most  evidently  influences  the 
production  of  insanity,  or  the  modification  of  the  clinical  aspect  of 
pre-existent  insanity,  the  state  is  usually  a  sombre  emotional  de¬ 
jection,  or  melancholic  dread,  with  hallucinations  or  illusions  and 
hypochondriacal  symptoms ;  or  else  morose,  sullen,  taciturn 
states,  with  a  marked  attitude  as  of  one  subjected  to  annoyance 
or  persecution. 

Second  Sub-group :  Mitral  Stenosis. — Varying  from  30  to  79,  the 
age  at  death,  on  the  average,  was  about  47J,  and  the  insanity  had 
existed  from  two  months  to  twenty-four  years.  The  cardiac  dis¬ 
ease,  in  some  preceding,  in  others  supervening  on,  insanity,  had 
in  some  an  order  of  incidence  not  absolutely  known  with  cer- 
taiitty.  On  the  whole,  pleuritic  and  pulmonary  conditions  had 
as  much  (or  more)  to  do  with  determining  the  site  of  the  apex 
beat  as  had  the  intrinsic  cardiac  lesions.  Bronchitis,  emphysema, 
pulmonary'  congestion,  pneumonia,  pleuritic  effusion,  hydro- 
thorax,  oedema  of  feet  and  legs,  more  generalised  dropsy,  albumi¬ 
nuria,  subcutaneous  oedema  over  base  of  a  pleura ;  these  condi¬ 
tions  were  apt  to  be  found  singly,  or  variously  combined,  or 
succeeding. 

The  average  weight  of  the  heart  was  13.188  ozs.  In  all 
were  degrees  of  constriction  at  the  left  ostium  atrio-ventriculare, 
and  of  thickening,  rigidity,  deformity',  or  cohesion  of  mitral  cusps. 
Part  of  the  cases  were  of  the  “  button-hole,”  and  part  of  the 
“funnel-shaped,”  variety  of  mitral  constriction.28  Less  change 
usually  affected  the  other,  and  chiefly  the  pulmonary  and  tricus¬ 
pid,  valves.  The  left  auricle  was  more  or  less  hypertrophied  and 
dilated ;  the  left  ventricle  not  markedly  or  not  noticeably  hyper¬ 
trophied  as  a  rule.  In  most  the  right  chambers  were  hyper¬ 
trophied,  or  hypertrophied  and  dilated.  The  heart  muscle  was 
usually  flabby'  and  friable.  The  coronary  arteries  atheromatous 
in  several.  Pericardial  fluid  often  increased.  Spleen,  on  the 
average,  7.375  ozs.,  usually  of  undue  firmness,  the  capsule 
more  or  less  irregularly  thickened  and  opaque,  occasionally 
scarred,  pigmented,  brownish.  Liver,  average  47.25  ozs. ;  “  hepatic 
venous  congestion  ”  usual ;  often  some  “  nutmeg-like  ”  appear¬ 
ance  ;  parenchyma  firm,  or  even  hard ;  capsule  partially  thickened 
or  adherent  to  surrounding  parts.  The  kidneys  presented  one  or 
more  of  the  following  changes :  granular  surface,  adherent  cap¬ 
sules,  cystic  change ;  average  weight,  4.85  ozs.  apiece.  In  the 
lungs  were  one  or  several  of  these  conditions,  namely:  bron¬ 
chitis,  emphysema,  pleuritic  effusion  or  old  adhesions,  apical  cir¬ 
rhosis,  or  even  traces  of  former  cured  phthisis,  bronchiectasis,  car- 
nification,  or  brown  induration  of  lung  at  base,  occasionally 
cheesy  nodules  or  cheesy  bronchial  glands,  calvaria  dense  in  some, 
brain  usually  somewhat  wasted,  and  meninges  slightly  thickened ; 
fissures  and  gyn-i  occasionally  abnormal. 

With  regard  to  the  mental  state  and  its  modification  by  mitral 
stenosis ;  the  cardiac  disease  distinctly  preceded  the  mental  and 
influenced  its  production  in  one  who  had  thrice  attempted  suicide 
before  admission.  His  memory  was  impaired,  and  he  had  no 

36  Dr.  Douglas  Powell,  Lancet,  1880. 
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recollection  of  his  mental  attack  in  India ;  but  lie  was  not  merely 
stupid,  simple,  unable  to  take  proper  care  of  himself,  and  ignorant 
of  the  value  of  money;  he  was  also  irritable,  suddenly,  as  if  im¬ 
pulsively,  violent  and  destructive  when  displeased;  jealous  of 
others  getting  better  things  or  larger  shares  than  he  ;  made  griev¬ 
ances  of  nothing ;  frequently  transferred  from  ward  to  ward  at 
his  own  wish,  he  was  not  contented  in  any ;  was  excitable, 
quarrelsome,  resentful,  readily  and  impetuously  made  sudden 
attacks  if  he  thought  (delusion)  that  he  was  insulted  or  called 
names;  excited  about  grievances,  he  imagined  injustice;  would 
not  occupy  or  amuse  himself,  demanded  his  release ;  later,  he 
made  assaults  under  the  influence  of  hallucinations  of  hearing. 
In  anger  he  hurled  his  dinner  away,  smashed  plates,  threatened 
to  and  did  commit  sudden  quasi-impulsive  acts  of  violence.  For 
a  time  he  continued  to  attack  others  under  the  delusion  that  they 
annoy,  push  against,  talk  about,  or  even  look  at  him.  Finally, 
lie  became  quiet,  depressed,  reserved,  subdued,  answering  in 
monosyllables. 

Another  case,  in  which  the  cardiac  affection  long  preceded  the 
mental,  comes  here  in  order,  but  was  aged  and  less  characteristic^ 
He  had  some  active  symptoms,  being  noisy,  shouting  “  murder,” 
and  delusionally  asserting  that  people  came  and  assaulted  him, 
that  there  was  some  criminal  charge  against  him,  that  he  had 
been  out  and  robbed  on  his  way  to  a  bank,  or  had  lost  a  cheque 
belonging  to  his  employers.  Moreover,  he  became  suicidal,  tried 
to  get  out  of  and  smashed  a  window  to  go  and  throw  himself 
over  a  bridge.  Later  he  was  petulant,  irritable,  struck  at  an  at¬ 
tendant  about  to  feed  him,  confused  persons  and  places,  was 
rambling  and  incoherent  in  conversation,  imagined  he  had  to  pay 
for  his  maintenance,  had  just  left  his  business  situation  which 
still  depended  on  him,  and  was  the  subject  of  a  criminal  charge. 
Better  for  a  time,  but  latterly  worse,  with  vague  depression,  dis¬ 
content,  dissatisfied  with  his  food  and  his  position,  occasionally 
rambling  and  odd  in  conversation;  he  talked  of  haying  been  over¬ 
dosed  -with  chloroform.  Subsequently,  says  he  “  is  dying  fast,” 
his  “  brain  is  going,”  or  he  is  “  disturbed,”  has  not  slept  for  weeks 
or  months,  will  soon  be  dead,  and  was  troubled  by  the  delusive 
notion  that  he  must  go  to  see  a  “  dying  sister  and  nephew.” 
Latterly  -were  delusions  about  his  dying  or  being  dead,  dreams  in 
which  he  saw  corpses  laid  out,  desire  for  death. 

The  order  of  incidence  of  the  two  affections  was  somewhat 
doubtful  in  a  case  of  religious  monomania  with  excitement,  be¬ 
coming  querulous,  and  finally  deteriorating,  and  the  querulous 
maniacal  elements  continuing.  At  times,  restless  and  excited,  he 
asserted  that  he  was  St.  Patrick  and  suffered  on  the  cross,  that 
voices  from  the  other  world  spoke  to  him.  Declaring  his  inde¬ 
pendence,  and  not  brooking  the  slightest  interference,  he  was 
quarrelsome  and  assaulted  his  companions.  Later  -were  notions 
that  true  angels  tell  him  -what  to  do  ;  his  fixation  on  a  bed  at  Malta 
he  took  as  comparable  -with  the  Crucifixion.  Excessively 
querulous,  he  complained  of  his  treatment  and  diet,  and  was  in¬ 
clined  to  fight.  A  marked  stenotic  mitral  bruit  was  heard,  and 
now  came  frequent  pulmonary  complications  and  dyspnceal  at¬ 
tacks.  After  the  heart  condition  became  wTorse  he  was  querulous, 
morose,  discontented,  was  growling,  grumbling,  making  absurd 
complaints  of  being  injured  and  treated  in  a  hostile  wray  by  every¬ 
one,  and  absurd  statements  as  to  the  imaginary  bodily  injuries 
inflicted  upon  him. 

As  in  the  last,  so  in  another  case,  the  funnel-shaped  mitral  con¬ 
striction  may  have  been  congenital;  otherwise,  knowing  them 
only  in  the  later  years,  one  would  have  said  their  heart  disease 
probably  appeared  later  than  the  querulous  persecutory  mono¬ 
mania.  This  one  had  delusions  as  to  men  being  murdered  and 
boiled  to  lard,  and  their  skins  tanned  to  leather ;  as  to  the  army 
officers  being  against  him ;  delusions  of  being  annoyed,  ill-treated, 
of  everything  being  wrrong,  of  the  food  being  deleterious  or  stink¬ 
ing,  or  poisonous.  But  with  these  were  occasional  delusions,  as 
to  his  valuable  clothing  or  wealth,  as  to  his  being  proof  against 
snares,  sword,  or  gunpowder.  Yet  usually  he  .  was  suspicious, 
querulous,  discontented.  Latterly,  when  more  in  trouble  with 
heart  and  lungs,  he  said  the  food  was  dead  men’s  lard,  or  made  o.. 
dead  men’s  yeast,  that  “  bad  stuff  ”  was  intentionally  put  in.it, 
that  voices  told  him  he  annoyed  his  comrades,  that  American  in¬ 
terference  compelled  him  to  stop  work,  but  that  he  had  “  raisec 
£500.”  In  low  spirits,  he  yet  became  excited,  noisy,  and  abusi  ve 
if  questioned,  and  had  delusions  of  persecution.  Latterly  he  de¬ 
clared  he  was  poisoned,  often  refused  food,  and  the  delusions  on 
this  subject  became  predominant.  Peevish  and  irritable,  he  in¬ 
sisted  that  the  milk  was  poisoned,  that  his  medicine  burnt  him 


up,  that  the  attendants  smelt  offensively.  Even  at  the  last,  under 
delusions  of  persecution,  he  shouted  about  “  blood-sucking  ”  and 
about  his  being  “  tormented.”  Besides  the  heart  disease  there 
were  caseous  bronchial  lymphatic  glands,  and  some  cheesy 
nodules  in  the  lungs.  . 

In  a  case  in  which  insanity  probably  preceded  the  heart  attec- 
tion  there  were  early  despondency  and  desire  to  be  killed,  then 
usually  querulous,  but  sometimes  expansive,  symptoms— sullen¬ 
ness,  restlessness,  irritability,  mental  confusion.  Later  he  was 
noisy,  quarrelsome,  dissatisfied,  querulous,  and  by  his  own  wish 
transferred  successively  from  ward  toward;  at  times  were  ex¬ 
pansive  ideas,  such  as  that  he  was.  “  next  to  God.  Later,  im¬ 
paired  in  memory,  he  was  confused,  incoherent,  now  and  then  ex¬ 
cited,  threatening,  and  on  those  occasions  refusing  food  and  re¬ 
sisting  interference.  Subsequently  hypochondriacal,  baselessly 
asserting  that  he  was  ill,  that  his  tongue  hung  loose,  that  his  left 
eve  was  blind;  and  now,  strange  to  say,  came  recollection  and 
mention  by  him  of  his  early  long-past  despondency  and  desire  to 
be  killed.  Still  later,  absent  in  mind,  confused,  of  defective 
memory,  and  repeating  words  and  sentences  with  an  odd  smiling 
ook,  as  of  a  chronic  maniac.  He  died  of  an  acute  inflamma- 


tl0Onf  the  above  cases,  the  first,  third,  fourth,  and  in  less  degree 
the  fifth,  show  this  association  of  obstructive  mitral  disease  with 
chronic  insanity  characterised  by  delusions  of  persecution,  annoy¬ 
ance,  injury,  or  hypochondriacal  ones ;  and  often  hallucinations, 
at  first  with,  and  then  superseding,  expansive  ideas,  chiefly  of  the 
religious  order;  also  with  another  group  of  symptoms— queru¬ 
lousness,  irritability,  ill-temper,  discontent,  grumbling,  morose¬ 
ness,  and  peevish  cross-grained  cantankerousness.  It.  is  partly 
the  symptoms  of  this  latter  group  which  grow  worse  m  propor¬ 
tion  as  disabling  mitral  stenotic  disease  tells  on  the  vital  forces 
and  the  functions  of  the  brain.  And  in  some  of .  these  the  cardial, 
in  others  the  mental,  is  the  earlier  malady ;  if  preceding,  the 
mitral  stenosis  appears  to  foster  the  production  of  symptoms  ot 
the  kind  described ;  if,  on  the  contrary,  apparently  supervening, 
it  seems  to  intensify  the  similar  symptoms,  and  to  assist  m  the 
supersession  and  gradual  extinction,  by  them,  of  formerly  co¬ 
existent  symptoms  of  the  expansive  order.  . 

In  two  less  marked  cases  the  order  of  incidence  was  unknown, 
and  the  mitral  affection  probably  not  of  very  much  influence. 
One  was  mixed  monomania,  persecutory,  expansive,  hypochon¬ 
driacal.  Patient  says  he  “  is  tried,  accused  of  crimes,  is  annoyed, 
apparatus  is  applied  to  him,  is  the  object  of  conspiracy ;  is  perse¬ 
cuted  by  Orangemen’s  secret,  or  by  a ‘piercing  wind  with  a 
voice,’  which  once  he  saw ;  it  pains  him  all  over ;  this  is  done  o 
prevent  proof  of  his  grievances.  To  him  the  power  of  Orangeism, 
Freemasonry,  and  Devil  are  applied ;  he  can  be  pained,  by  others 
at  their  will ;  is  worked  on  at  night ;  Freemasonry  is  dragged 
from  him,  so  is  his  nature,  and  the  flesh  is  dragged  through  liis 
body.”  Later,  refused  food,  declared  he  would  starve  himself  it 
not  discharged,  and  should  he  starve  the  world  would  be  de¬ 
stroyed  ;  “  Is  Saviour  of  the  World,  has  spoken  to  God ;  becomes 
excited  about  his  imagined  persecutions.  Here,  there  were  also 
some  cheesy  and  calcareous  nodules  in  the  lungs. 

The  other  had  been  grotesquely  irrational  in  demeanour  and 
language,  alternating  between  melancholic  depression  and  agita¬ 
tion,  with  monotonous  repetition  of  ejaculations  on  religious  sub¬ 
jects.  There  were  also  delusions  of  conspiracy,  and  that  his  soul 
was  lost,  and  that  his  food  was  poisoned,  with  obstinate  refusal 
of  it.  Subsequently,  melancholia  agitata ;  still  noisily  repeating 
some  words  or  phrases,  and  refusing  food.  Later,  silent,  reticen  , 
depressed,  unsociable,  and  refusing  to  be  examined.  , 

Comparing  the  most  characteristic,  respectively,  of  mitral  re¬ 
gurgitant  with  mitral  stenotic  cases,  broadly  speaking  the  former 
show  more  tendency  to  melancholy,  the  latter  to  intense  queru¬ 
lousness,  and  delusions  of  persecution,  annoyance,  injury.  . 

The  third  sub-group  of  morbid  mitral  orifice  or  vatoe  consists  or 
those  in  which  there  was  slighter  mitral  change  and  effect.  For. 
in  sixteen  mitral  cases  the  valve  disease  w«scomP^atf1''®iyAsT.„f^’ 
or  somewhat  overshadowed  by  important  changes  o  o  j’  M 

or  the  valve  change,  although  the  chief  cardiac  ahnoraahty  found 
was  not  of  grave  import,  and  probably  did  not  e^arfcl®e  a* y 
markedly  noxious  influence  on  the  course  or  symptoms  of  the  ease 
in  reality.  However  important  these  may  be  as  shoeing  the 
tendencv  and  line  along  which  disease  works  in  some  gioups  of 
persons, \hey  anTof  comparatively  little  usefulnessfor 
ticular  present  purpose,  inasmuch  as  their  m  P  » 

their  relation  to,  the  mental  state  of  the  patient,  or  to  the  con- 
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stitutional  state  or  circulatory  condition  which  favours  the  pro¬ 
duction  of  that  mental  state,  was  notjvery  clear  and  distinct. 
Therefore,  although  they  were  analysed, jl  shall  exclude  the  six¬ 
teen  from  further  consideration,  except  to  add  that  most  of  these 
cases  of  lighter  mitral  disease,  although  many  of  them  were 
general  paralytics,  exhibited  an  inclination  to  depression,  irrita¬ 
bility,  delusions  of  annoyance,  danger,  ill-treatment,  persecution, 
or  showed  inclination  to  dementia.  Emotional  facility  was 
marked  in  some.  Only  a  few  had  occasional  expansive  delusions 
or  exaltation. 


ABSTRACTS  OF  THE  MILROY  LECTURES 

ON 

SOME  GENERAL  CONDITIONS  WITH 
REGARD  TO  EPIDEMICS. 

Delivered  at  the  Royal  College  of  Physicians  of  London , 
February  and  March,  1888. 

By  ROBERT  LAWSON,  L.R.C.S.Ed., 

Inspector-General  (Retired)  Army. 


Lecture  II. — Epidemic  Influences  (continued). 

Small-pox.—' The  early  part  of  this  lecture  was  devoted  to  prov¬ 
ing  that  small-pox,  like  fever,  was  under  the  influence  of  a  pan¬ 
demic  factor  which  determined  its  development  as  an  epidemic 
at  some  point  in  the  first  instance,  and  its  subsequent  extension 
to  the  northward  in  successive  years.  The  illustrations  given 
were  mostly  taken  from  the  Indian  returns,  and  such  notices  of 
its  occurrence  in  Europe  and  America  as  gave  specific  information 
as  to  dates  of  commencement  and  decline  of  the  disease,  or  state¬ 
ments  of  the  deaths  in  particular  years.  Small-pox  generally 
appeared  in  the  southern  part  of  Hindustan  between  the  isoclinals 
0  and  30°  north  in  the  first  instance,  and  extended  to  the  portion 
beyond  the  isoclinal  30°  subsequently,  varying  in  force  in  different 
parts  of  the  country  invaded  in  different  epidemics,  but  still  pre¬ 
senting  a  wave-like  mode  of  progression  in  the  same  direction. 
Thus  the  epidemics  reached  a  maximum  in  the  Madras  Presidency 
in  1868,  1872,  1877,  and  1882;  in  the  North-West  Provinces  and 
Bengal  in  1869,  1873,  1878,  and  1883;  and  in  Punjab  in  1870,1874, 
1879,  and  1884.  The  want  of  information  regarding  Central  Asia 
prevented  the  wave  being  traced  further  north ;  but  ‘in  1869  small¬ 
pox  commenced  at  Marseilles,  became  epidemic  in  the  north  of 
f  ranee  in  1870,  in  Holland  and  London  in  1871,  and  in  the  north 
of  England,  Scotland,  and  Ireland  in  1872;  on  the  other  side  of 
the  hemisphere,  it  could  be  traced  in  Teneriffe  in  1870,  and  in  the 
United  States  in  1871.  The  Madras  epidemic  of  1872,  it  was  sug¬ 
gested,  was  part  of  the  same  wave  which  reached  Western  Europe 
and  the  United  States  in  1875. 

Pandemic  Waves—  Nothing,  it  was  said,  is  known  of  the  inti¬ 
mate  nature  of  these  pandemic  waves,  nor  had  any  explanation 
been  given  as  to  why  they  should  proceed  from  south  to  north. 
I  ur ther,  the  kind  of  fever  developed,  as  it  was  assumed,  under 
their  influence  varied  very  much  at  different  periods,  and  this 
was  enough  to  show  that  the  pandemic  wave  of  itself  was  in¬ 
sufficient  to  account  for  such  varied  results,  and  that  recourse 
must  be  had  to  other  factors  connected  with  each  locality  for  the 
time.  With  regard  to  intermittent  and  remittent  fevers,  the  en¬ 
demic  sources  of  malaria  must  be  all  that  was  requisite  in  most 
cases  ;  but  with  yellow  fever  and  plague  and  some  other  fevers 
something  else  was  necessary. 

Yellow  Fever. — An  examination  of  the  epidemics  of  yellow  fever 
observed  at  Sierra  Leone,  where  the  ordinary  fever  is  the  remit¬ 
tent,  led  to  the  inference  that  the  immediate  exciting  cause  of  the 
disease  is  generated  by  a  special  factor  acting  on  a  suitable  locality 
in  a  place  where  the  disease  appears,  and  which  is  either  absent 
or  in  abeyance  during  the  intervening  periods.  And  a  more  ex¬ 
tended  series  of  statistics  showed  that  from  time  to  time  there  is, 
over  a  varying  extent  of  the  earth’s  surface,  an  increased  activity 
of  the  factors  which  lead  to  yellow  fever,  under  the  influence  of 
which  that  disease  becomes  developed  when  local  circumstances 
are  suitable.  Of  these  the  most  important  were  the  state  of  the 
weather  and  the  presence  of  a  certain  amount  of  moisture  in  the 
soil.  Too  much  water  or  too  little  stopped  the  disease ;  thus  at 
Sierra  Leone,  where  the  rainfall  was  heavy,  the  epidemics  came 
in  dry  seasons ;  while  at  Goree  and  Senegal,  where  the  climate  was 
dry,  the  epidemics  fell  on  years  more  than  usually  wet. 


Plague. — A  study  of  the  reappearance  of  plague  at  various 
points  where  it  had  formerly  been  epidemic  afforded  some  evi¬ 
dence  as  to  the  factors  concerned  in  the  production  of  the  disease. 
Special  reference  was  made  to  the  cases  of  benign  plague,  de¬ 
scribed  by  Tholozan  as  preceding  severe  outbreaks  of  the  disease. 
Though  this  sequence  had  not  been  proved  to  be  invariable,  it 
indicated  the  operation  of  a  separate  factor,  concurring  with  the 
pandemic  wave  in  those  localities  where  that  form  of  disease 
presented  itself.  It  did  not  appear  that  plague  was  communi¬ 
cated  from  the  sick  to  the  healthy  by  contact,  but  that  the 
danger  really  arose  from  remaining  in  an  apartment  occupied  by 
the  sick.  Several  authors  who  had  personal  experience  of  plague 
had  described  it  as  “  a  poor  man’s  disease  that  never  went  up¬ 
stairs, '  and  the  sufferers,  in  addition  to  deficient  food,  had 
inhabited  apartments  badly  ventilated,  and  often  in  the  most 
insanitary  condition.  Whether  there  were  a  specific  factor  re¬ 
quired  to  excite,  the  fully-developed  disease,  or  whether  that 
causing  the  benign  form  merely  became  intensified  in  certain 
localities,  from  circumstances  existing  temporarily,  were  points 
which  must  be  left  for  future  investigation,  which  the  progress 
of  bacteriology  might  hereafter  facilitate. 


ON  A  NEW  METHOD  OF  STAINING!  SECTIONS 
OF  THE  CENTRAL  NERVOUS  SYSTEM. 

By  FRANK  J.  WETIIERED,  M.B.  (Lond.),  M.R.C.P. 

I  am  indebted  to  Dr.  J.  Pal,  of  the  Pathological  Institute  in  Vienna, 
for  permission  to  publish  a  new  method,  recently  introduced  by 
him,  for  staining  sections  of  the  brain  and  spinal  cord. 

It  is  in  reality  a  modification  of  the  method  first  introduced  by 
Professor  Weigert,  but  differs  from  it  in  many  particulars.  Dr. 
Pal  claims  the  following  advantages  for  this  modification :  The 
picture  produced  is  sharper  in  outline  ;  the  nuclei  and  nerve-cells 
can  be  separately  stained,  and  the  process  is  a  more  speedy  one. 
Not  the  least  advantage  is  that  the  treatment  of  the  sections  by  a 
solution  of  the  acetate  of  copper  is  entirely  done  away  with. 
Having  worked  with  both  processes  myself,  I  can  fully  confirm  all 
that  Dr.  Pal  states.  Dr.  Pal’s  method  is  as  follows : — 

The  spinal  cord  or  brain  is  hardened  in  Miiller’s  fluid  in  the 
ordinary  manner,  and  when  ready  is  embedded  in  paraffin,  and 
the  sections  cut  into  absolute  alcohol.  An  aqueous  solution  of 
haematoxylin  of  the  strength  $  per  cent,  is  then  made  by  dis¬ 
solving  the  haematoxylin  by  means  of  heat,  and,  after  cooling, 
some  alcohol  is  added.  This  solution  must  not  be  kept  very  long, 
or  allowed  to  stand  in  the  sunlight.  Immediately  before  using,  a 
few  drops  of  a  solution  of  carbonate  of  lithium  are  added  ;  on  the 
addition  of  this  salt  the  solution  assumes  a  violet  red  colour. 
Dr.  Pal  uses  three  or  four  drops  of  the  lithium  carbonate  solution 
to  10  cubic  centimetres  of  the  haematoxylin.  The  sections  are 
allowed  to  remain  in  this  stain  for  about  five  or  six  hours,  at  the 
end  of  which  time  they  should  be  of  a  bluish  black  colour;  they 
are  then  thoroughly  washed  in  water  until  no  more  colour  comes 
out ;  if  they  do  not  appear  to  be  deeply  enough  stained,  a  few 
drops  of  the  solution  of  lithium  carbonate  may  be  added  to  the 
water  in  which  they  are  washed. 

The  sections  are  next  to  be  “  differentiated ;  ”  for  this  purpose  they 
are  first  placed  in  a  \  per  cent,  solution  of  permanganate  of  potash  for 
15-20  seconds,  and  then  for  a  short  time  into  “  Pal’s  solution,”  until  the 
white  and  grey  matters  are  plainly  defined;  this  is  generally  com¬ 
pleted  in  one  or  two  minutes.  If  black  specks  are  seen  on  the  sections, 
or  if  the  white  and  grey  matters  are  not  quite  distinctly  defined,  the 
process  is  to  be  repeated.  “Pal’s  solution”  has  the  following 
composition;  Oxalic  acid,  1  part,  sulphide  of  potassium 
(K2  SO  3)  1  part,  distilled  water,  200  parts. 

After  having  been  taken  out  of  this  solution,  the  sections  are 
thoroughly  washed  in  water,  and  the  nuclei  may  then  be  stained 
in  eosin  or  carmine,  the  stain  which  acts  best  being  alum-carmine. 
After  another  washing  the  sections  are  dehydrated  by  absolute 
alcohol,  cleared  in  oil  of  cloves  or  creasote,  and  mountedln  balsam. 

Stained  in  this  manner,  the  medullated  nerve-fibres  are  coloured 
blue,  and  stand  out  sharply  on  a  white  background,  presenting  a 
strong  contrast  to  the  red  nuclei. 

In  order  to  bring  out  the  nerve-cells  prominently,  after  the 
specimens  have  been  “differentiated ”  they  are  placed’for  a  short 
time  in  picro-carmine,  which  should  be  ‘only  slightly  alkaline, 
and,  after  being  washed  in  water,  the  nuclei  may  be  stained  as 
before  in  alum-carmine. 
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AGED  PERSONS. 

Prepared  by  PROFESSOR  HUMPHRY,  F.R.S. 

Report  on  the  Present  Condition,  Habits,  Circumstances, 
etc.,  of  Aged  Persons. 

The  following  report,  which  relates  to  the  present  condition  of 
the  aged  (that  is,  their  condition  at  the  time  when  the  several 
reports  were  made),  is,  like  the  report  on  the  Maladies  of  Old 
People,  which  appeared  in  the  Journal  of  July  30th,  1887, 
founded  upon  the  analyses  printed  at  page  515  etseq.  These  analyses, 
as  there  stated,  were  derived  from  the  returns  respecting  824  per¬ 
sons,  made  for  the  most  part  by  medical  men,  in  reply  to  the  in¬ 
quiries  of,  and  upon  the  forms  issued  by,  the  Collective  Investiga¬ 
tion  Committee  of  this  Association.1 

Of  these  824  persons,  340  were  males  [and  282  were  females  be¬ 
tween  the  ages  of  80  and  90,  and  92  were  males  and  110  were 
females  between  the  ages  of  90  and  100.  Of  the  whole  number, 
89  per  cent,  were,  or  had  been,  married ;  48  per  cent,  were  poor, 
42  per  cent,  were  in  comfortable  circumstances,  and  10  per  cent, 
only  were  described  as  being  in  affluent  circumstances.  This  must 
not  be  regarded  as  representing  the  relations  of  poverty  and  afflu¬ 
ence  to  longevity,  because,  in  the  first  place,  the  poor  at  all  ages 
and  in  all  districts  bear  a  large  proportion  to  the  affluent ;  and, 
secondly,  our  returns  are  largely  made  from  the  lower  and  middle 
classes,  and,  in  many  instances,  from  the  inmates  of  union-work¬ 
houses,  where  a  good  number  of  aged  people  are  found,  and  where 
information  respecting  them  is  most  easily  obtained. 

The  important  questions  of  the  relative  longevity  in  different 
classes  and  among  those  following  different  occupations  scarcely 
comes  within  the  range  of  our  inquiry.  Indeed,  they  require  care¬ 
fully  collected  statistics  of  varying  kinds,  and  much  labour  for 
their  solution.2 

It  does  not  appear  that  the  Shakespearian  sequence  of  the  “  lean 
and  slippered  pantaloon”  to  that  “fair  round  judge”  is  by  any 
means  the  ordinary  one,  for  the  ‘  spare  ’  condition  and  the  ‘  aver¬ 
age  ’  condition  between  ‘  spare  ’  and  ‘  fat  ’  greatly  predominates  in 
our  old  people  at  all  ages  between  80  and  100.  The  ‘  average  ’ 
condition  is  noted  in  47  per  cent,  of  the  whole  number,  the  ‘  spare 
in  41  per  cent.,  and  the  ‘fat ’only  in  11  per  cent.;3  and  the  ac¬ 
counts  of  their  condition  at  earlier  periods  of  life  indicate  the 
same,  by  the  far  larger  proportion  having  throughout  life  come 
under  the  denomination  of  ‘  spare  ’  or  ‘  average.’ 

The  average  height  of  the  men  (67  inches),  and  the  women  (6_< 
inches),  if  we  take  into  account  the  lowering  of  stature  at¬ 
tendant  upon  age,  which  may  be  estimated  at  not  less  than  2 
inches,  gives  a  high  standard,  the  average  height  of  Englishmen 
at  25  being  67|  inches,  and  of  Englishwomen  62  inches.  This,  as 
in  the  case  of  the  centenarians  (Journal,  December  11th,  188/), 
corroborates  the  observations  of  Mr.  Roberts  (Journal,  January 
1st,  1887),  who  found,  “  on  [grouping  the  measurements  of  a  large 
number  of  individuals  together,  that  the  curve  of  stature  con¬ 
tinued  to  increase  up  to  the  age  of  70,  which  was  the  limit  of  the 
statistics and  he  expresses  the  opinion  that  “  this  increasing 
stature  of  the  population  throughout  life  was  due  to  the  greater 
viability  of  persons  whose  stature  was  up  to  or  above  the  average; 
or,  in  other  words,  to  the  weeding  out  by  disease  of  tthe  ^smaller 
and  worst  developed  members  of  the  community. 

The  lowering  of  stature  attendant  upon  [age  is  due  partly  to 
the  loss  of  elasticity  of  the  intervertrebal  substances  and  other 

1  The  Report  on  Centenarians,  with  table,  appeared  in  the  Journal  of  Decem¬ 
ber  11th,  1886.  .  ,  10,. 

*  See  Class-Mortality  Statistics,  by  Dr.  Grimshaw,  Journal,  August.  13th, 
1887 ;  and  Influence  of  Easy  Circumstances  on  Longevity,  by  Dr.  Drysdale, 
Ibid.,  August  20th.  .  .  . 

s  The  round  numbers  only  in  the  percentages  and  not  the  decimals  are  given, 
in  most  instances,  which  will  account  for  the  slight  discrepancies  occasionally 
observable,  such  as  above,  where  47+41  +  11=  only  W*,  instead  of  100. 


parts  of  the  frame,  but  chiefly  to  the  inability  to  attain  and  main¬ 
tain  the  fully  erect  attitude,  which  requires  a  certain  effort  on  the 
part  of  the  extensors,  especially  of  the  knees  and  hips,  fatiguing 
at  all  periods  of  life,  and  often  impossible  in  the  aged.  A  lower¬ 
ing  of  the  heads  of  the  thighbones,  owing  to  an  alteration  in  the 
angles  of  their  neck,  is,  according  to  my  observations,  of  less  and 
less  common  occurrence  than  is  generally  supposed.  The  fair 
maintenance  of  elasticity  and  erectness  shown  in  the  tables  to  be 
one  of  the  attributes  of  great  age  may  lead  us  to  infer  that  the 
lessening  of  stature  in  our  old  people  was  less  than  is  usual;  and  I 
have  accordingly  estimated  it  at  not  more  than  two  inches. 

The  importance  of  this  relation  between  physical  development 
and  longevity  acquires  increasing  force  in  proportion  to  the  value 
of  the  evidence  which  is  being  adduced  as  to  the  diminishing 
physique  of  our  people,  ascribed  to  their  transfer  from  rural  dis¬ 
tricts  to  large  towns.  In  reference  to  this  point  I  may  allude  to 
the  words  of  Sir  Thomas  Crawford  in  his  recent  address  at  Dublin 
(Journal,  August  13th,  1887):  “A  careful  examination,”  he  says 
of  these  tables  (tables  of  the  causes  of  rejection  of  recruits  for  the 
army),  “  leads  to  the  inference  that  the  lower  classes,  from  whom 
recruits  for  the  army  are  chiefly  taken,  are  of  inferior  physique 
now  to  what  they  were  twenty-five  years  ago.”  If  the  physique 
is  becoming  less  good,  must  we  not  expect  to  find  a  proportionate 
diminution  of  the  instances  of  great  longevity  ?  Sir  Thomas 
Crawford’s  statistics  have  not  passed  without  criticism ;  but,  at 
any  rate,  it  is  a  matter  deserving  serious  attention.4 

The  average  weight  of  227  men  in  whom  it  is  given  under  11 
stone,  and  of  114  women  about  9  stone,  is,  especially  in  the  women, 
small  in  proportion  to  the  height  and  well-developed  forms  of 
these  old  people,  and  corresponds  with  the  ‘  spare  ’  condition  no¬ 
ticed  in  so  many,  and  shows  that  people  usually  become  of  less 
bodily  weight  as  they  grow  older.  These  well-developed,  and  for 
the  most  part  slender,  figures  maintain  gallantly  that  erect  atti¬ 
tude  whichUs  the  special  feature  of  the  human  form,  forasmuch  as 
we  find  62  per  cent,  are  stated  to  be  *  erect,  ’  and  28  per  cent,  only 

to  be  *  bent.’  .  .  ,.  . 

The  ‘  amende  ’  and  ‘  pale  ’  condition  of  a  large  proportion  (re¬ 
spectively  58  per  cent,  and  30  percent.)  accords  with  the  fact  noted 
in  my  account  of  the  post-mortem  examinations  of  centenarians 
(Journal,  March  12th,  1887)  that  the  spleen,  lymphatic  glands, 
and  other  blood-making  organs  are  in  a  comparatively  atrophic 
state  in  the  aged.  Nevertheless,  it  is  to  be  remarked  that  a  good 
proportion  (28  per  cent,  and  35  per  cent.,  making  together  03  per 
cent.)  are  noted  to  be  ‘  strong  ’  or  of  average  strength,  as  against 
36  per  cent.,  who  are  described  as  ‘  feeble.’ 

Among  these  old  people,  as  in  the  case.  of  the  centenarians,  a 
large  number  (80  per  cent.)  retained  good  sight ;  and  the  evidence 
is  confirmatory  of  the  view,  derived  from  the  records  of  the 
centenarians,  that  the  occurrence,  even  the  early  occurrence,  of 
presbyopia  (83  per  cent,  used  glasses)  does  not  militate  agamsit 
the  continuance  of  good  sight  to  a  very  late  period  of  life. 

Hearing  failed  in  a  larger  proportion  than  sight,  being  reported 
‘  indifferent  ’  or  ‘  bad  ’  in  nearly  half  the  number  of  returns  under 
that  head.  The  failure  of  this  sense  in  a  greater  number  than 
that  of  vision  is  probably  due  in  great  measure,  as  I  have  before 
said  (Journal,  July  30th,  1887),  to  the  liability  of  the  delicate 
mechanism  of  the  middle  part  of  the  ear— the  tympanum,  with  its 
bones,  joints,  membranes,  muscles,  and  lining  membrane — to  im¬ 
pairment  from  colds,  shocks,  and  a  variety  of  other  causes. 

The  good  general  condition,  the  good  performance,  that  is,  of  the 
various  functions,  in  a  large  number  of  these  old  people,  is,  as  in 
the  case  of  the  centenarians,  a  noteworthy  fact,  and  contributes, 
it  need  scarcely  be  said,  in  very  large  measure  to  the  comfort  and 
happiness  of  old  age.  In  71  per  cent,  the  digestion,  and  in  b2  per 
cent,  the  appetite,  is  stated  to'be  4  good.’  In  only  4  per  cent,  is  the 
former,  and  in  only  5.4  per  cent,  is  the  latter,  said  to  be  bad,  in 

4Mr.  Charles  Roberts,  for  instance  (The  Physical  C°ndition  of  the  Mswses^  m 
the  Fortnightly  Review,  October,  1887),  has  been  led  bv  a  car®f"' 
the  same  statistics  to  conclusions  quite  opposite  to  those i  at ^ich  Sir  Thoma 
Crawford  has  arrived.  He  finds  that  taprov^ent  in  haanrtrag 

made  the  population  more  healthy,  but  has  materially  lengthened  the  term  ot 
life.  “  Stature  and  weight  of  body,”  he  says,  are  "" vtters  .f  rac 

and  vary  in  different  parts  of  the  coimtiYaOOTrftnK  to  the  racial  ^ 

that  of  the  whole  kingdom,  and  higher  than  that  of  all  the  home  counties. 
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09  per  cent,  the  bowels  acted  daily,  and  in  few  do  they  appear  to 
have  given  trouble.  Very  few  resort  to  aperients;  and  it  could  be 
wished  that  a  greater  number  of  the  young  and  middle-aged 
persons  in  the  upper  ranks  of  life  would  follow  the  example  of  the 
old  people  in  this  respect. 

The  process  of  micturition  is  found  to  be  natural  in  83  per  cent, 
of  the  women  and  in  58  per  cent,  of  the  men.  In  20  per  cent,  of 
the  men  and  in  less  than  3  per  cent,  of  the  women  it  is  noted  as 
being  slow ;  whereas  incontinence  is  said  to  exist  in  about  5  per 
cent,  of  the  women  and  in  only  3  per  cent,  of  the  men.  Frequency 
of  micturition  appears  to  be  a  source  of  annoyance  in  not  more 
than  3  per  cent,  or  4  per  cent,  in  either  sex. 

The  evidence  of  sound  brain-condition  is  furnished  by  the  report 
of  an  ‘average’  amount  of  intelligence  in  74  per  cent ;  in  15  per 
cent. , it  is  stated  to  be  ‘high,’  and  in  11  per  cent,  only  to  be 
‘low.’  The  memory  also  is  in  most  instances  reported  to  be 
‘good,’  especially  (in  78  per  cent.)  for  past  events.  The  recent 
impressions,  as  is  the  case  with  most  of  us  after  youth,  are  less 
durable ;  still  as  many  as  59  per  cent,  of  these  old  people  are 
noted  to  have  good  memory  for  recent  events.  A  further  evidence 
of  good  brain-condition  is  furnished  by  the  observation  .  that  only 
9  per  cent,  are  bad  sleepers,  whereas  64  per  cent,  are  said  to  be 
good  sleepers,  and  27  per  cent,  to  be  moderately  good  sleepers. 
This  does  not  quite  accord  with  what  seems  to  be  a  generally  re¬ 
ceived  impression  that  the  sleeping  faculty  of  the  aged  is  indif¬ 
ferent.  It  may  be,  and  it  probably  is  the  case,  that  the  work 
which  should  go  on  in  sleeping,  that  is  the  repair  of  the  ordinary 
wear  and  tear  associated  with  the  exercise  of  the  various  func¬ 
tions,  and  more  particularly  of  the  brain  functions,  proceeds 
slowly,  and  that  a  proportionately  long  period  is  required  for  it ; 
so  that,  although  the  ‘  sleeping  faculty’  may  be  good,  the  ‘sleep- 
ing  power  ’  may  be  less  than  in  earlier  life.  This  sluggishness  of 
the  nutritive  processes  in  carrying  on  renewal  after  the  wear  at¬ 
tendant  upon  functional  exercise,  and  which  is  an  appropriate 
associate  with  the  sluggishness  or  diminution  of  functional 
activity  in  the  aged,  seems  at  first  thought  to  be  scarcely  com¬ 
patible  with  that  good  performance,  in  these  same  persons,  of 
repair  after  the  greater  lesions  by  wounds  and  ulcers  to  which  I 
have  called  attention  in  former  reports.  The  apparent  paradox, 
however,  is  probably  explained,  as  mentioned  in  the  report  on  the 
maladies  of  old  people,  by  the  lower  sensitiveness,  excitability, 
and  activity  of  the  tissues  in  the  aged,  and  by  the  better  oppor¬ 
tunity  thus  afforded  for  the  quiet  operation  of  the  healing  pro¬ 
cesses. 

It  does  not  appear  that  much  is  to  be  inferred  from  the  presence 
or  absence  of  the  arcus  senilis,  forasmuch  as  it  is  noted  to  exist  in 
‘  considerable  ’  degree  in  25  per  cent,  in  *  slight  ’  degree  in  37  per 
cent.,  and  to  be  ‘absent’  in  37  per  cent. 

The  disappearance  of  the  teeth  also,  as  remarked  in  former  re¬ 
ports,  does  not  portend  so  much  as  is  commonly  supposed.  In  41 
per  cent  they  were  all  gone,  and  in  some  this'  had  been  the  case 
for  many  years.  We  find,  moreover,  in  these  analyses  (Journal, 
July  9th,  1885)  confirmation  of  the  observations  before  made  as  a 
result  of  this  investigation,  that  the  teeth  disappear  at  an  earlier 
period  and  more  commonly  in  women  than  in  men,  though  the 
former  are  the  more  long-lived,  the  proportion  in  which  they  were 
absent  being  52  per  cent,  in  the  women  and  30  per  cent,  in  the 
men,  also  that  they  disappear  in  the  upper  jaw  earlier  than  in  the 
lower  jaw.  Our  reports  are  drawn  chiefly  from  the  class  of  per- 
*j^e  not  able  to  make  amends  for  natural  deficiencies  by 
artificial  aids.  Thus  thirty-seven  only  out  of  the  whole  number 
rifid.  artificial  tcctli ;  some  of  tlicso  haci  used,  tlicm  for  many  years. 

e  can  scarcely,  therefore,  from  our  tables  draw  inferences  re¬ 
specting  the  advantage  to  health  and  the  prolongation  of  life 
which  may  be  afforded  by  the  dentist’s  skill ;  although  it  can 
scarcely  be  doubted  that  benefit  in  these  respects,  as  well  as  in 
comfort  and  other  ways,  will  be  found  to  result  from  the  science 
and  art  of  dentistry,  which  is  making  such  great  advances. 

The  hair  seems  to  have  held  its  ground  well  in  these  old  people, 
for  we  find  that  baldness  took  place  late  in  life,  or  not  at  all,  in 
73  per  cent.,  and  that  26  per  cent,  only  are  said  to  have  been  bald 
narly ;  also  that  greyness  occurred  early  in  24  per  cent,  and  late  in 
76  per  cent. 

It  is  interesting  to  note  that  the  pulse-rate  between  the  ages  of 
80  and  100,  which  in  the  whole  number  of  the  cases  observed 
averages  77,  is  about  the  same  as  that  of  middle-life.  The  slight 
excess  above  the  average  of  middle-life  may  be  accounted  for^bv 
the  presence  of  a  certain  amount  of  chest-affection  in  some  of 
these  old  people.  In  the  women  the  average  (79)  somewhat  ex¬ 


ceeds  that  of  the  men,  which  is  75.  In  80  per  cent,  it  is  said  to  be 
regular,  and  in  20  per  cent,  to  be  irregular.  In  the  greater  number 
(60  per  cent.)  the  pulse  is  described  as  small,  and  in  by  far  the 
greater  number  (81  per  cent.)  as  compressible.  Hence  the  ordi¬ 
nary  pulse  of  the  old  person  may  be  said  to  be  77,  regular,  small, 
and  compressible ;  and  this  may  be  called  the  ‘  pulse  of  endur¬ 
ance.’  It  indicates  that  the  heart  beats  quietly  and  steadily, 
and  that  the  arterial  system  is  sound.  In  confirmation  of  the 
latter  point,  we  find  an  absence  of  evidence  of  arterial  disease 
noted  in  72  per  cent. ;  in  21  per  cent,  they  are  described  as  being 
‘tortuous,’  and  in  12  per  cent  only  as  being  ‘  knotty.’  I  am  rather 
surprised  that  the  men  and  women  are  about  equal  in  this  respect, 
for  I  had  supposed  calcareous  and  other  like  degenerative  changes 
in  the  tissues  to  be  more  common  in  men  than  in  women. 

The  respiration,  averaging  about  21,  is  rather  less  frequent  than 
might  have  been  expected,  considering  the  liability  to  bronchitis, 
and  the  diminishing  elasticity  of  the  pulmonary  tissues  and  of 
the  chest  walls,  which  must,  to  a  greater  or  less  extent,  form  one 
of  the  senile  changes  ;  but  it  accords  with  the  observations  that  a 
comparatively  good  maintenance  of  elasticity  is  one  of  the 
features  associated  with  longevity  ;  our  tables  indicate  that  the 
elasticity  of  the  chest  wall  was  fairly  distinguishable  in  about 
one  half  of  those  in  whom  a  return  on  this  point  was  made. 
Moreover,  the  chest  measurement,  averaging  about  36  inches  in 
inspiration,  and  35  in  expiration,  in  the  men,  and  31  in  inspira¬ 
tion  and  30  in  expiration  in  the  women,  is  a  fair  medium,  and 
shows  that,  considering  the  time  of  life,  the  range  of  respiratory 
movement  is  well  maintained.  It  is  also  to  be  noted  that,  in  a 
large  proportion,  the  voice  is  stated  to  be  clear,  loud,  and  full, 
evidencing  a  sound  condition,  as  well  probably  as  a  good  develop¬ 
ment,  of  the  vocal  apparatus,  a  point  upon  which  Sir  Duncan  Gibb 
is  known  to  have  laid  much  stress. 

It  is  very  satisfactory  to  find  that  nearly  a  half  are  reported  to 
be  of  ‘  placid  ’  disposition,  and  45  per  cent,  to  be  still  ‘  energetic  ’ 
and  brisk,  whereas  17  per  cent,  only  are  said  to  be  rather  ‘  irrit¬ 
able.’  With  regard  to  several  it  is  noted  that  these  qualities  are 
combined.  Thus,  some  are  stated  to  be  ‘  placid  ’  and  ‘  energetic,’ 
and  some  to  be  ‘  irritable  ’  and  ‘  energetic ;  ’  but,  on  the  whole, 
the  placid  and  energetic  dispositions  much  predominate. 

With  regard  to  habits,  54  per  cent,  are  stated  to  be  ‘  active,’ 
and  taking  more  or  less  out-of-door  exercise ;  31  per  cent,  to  be 
‘  sedentary,’  and  14  per  cent,  to  be  ‘  confined  to  bed.’  Though  the 
last  is  rather  a  large  number,  it  must  be  remembered  that  many 
solaces  attend  upon  this  condition,  not  the  least  being  the  enjoy¬ 
ment  of  rest,  which  to  the  weary  body  is  a  real  luxury.  The 
need  for  it  is  usually,  in  the  first  instance,  caused  by  weakness, 
perhaps  rheumatic,  in  the  lower  limbs.  These  parts  of  the  frame, 
which  are  the  latest  to  be  developed  in  size  and  strength,  are  the 
most  prone  to  defect,  disease,  and  debility.  There  is  no  doubt 
that  in  many  cases  confinement  to  bed  leads  to  prolongation  of 
life  by  the  immunity  it  affords  from  exposures,  and  by  its  reser¬ 
vation  to  the  organs  essential  to  life  of  so  much  nerve  force  and  nutri¬ 
tive  energy  as  is  economised  by  the  diminution  of  bodily  activity. 

The  greater  number  (60  per  cent.)  are  ‘  moderate  ’  eaters,  30  per 
cent,  are  ‘small’ eaters,  and  9  per  cent,  only  are  ‘  large  ’  eaters.  A  fair 
proportion  (40  per  cent.)  are  in  the  habit  of  taking  a  little  alcohol, 
which,  in  the  form  of  beer,  whisky,  or  brandy,  they  feel  to  be  a 
comfort  and  support,  alleviating  the  sense  of  sinking  which  many 
feel ;  and  perhaps  this  small  quantity,  especially  if  taken  in  the 
latter  part  of  the  day,  does  some  real  good.  A  smaller  proportion 
take  rather  more,  and  are  classed  as  ‘  moderate  ’  drinkers.  A 
considerable  number,  however,  36  per  cent.,  take  none  at  all,  and 
very  few,  (2.5  per  cent.)  are  described  as  taking  much.  It  is  also 
observed  that  a  large  number  (62  per  cent.)  take  but  little  animal 
food  ;  32  per  cent,  partake  of  it  moderately  ;  3  per  cent,  take  none 
at  all ;  and  1.1  per  cent  only  take  it  in  considerable  quantity.  It 
may  commonly  be  observed  that  as  persons  advance  in  years  and 
lessen  in  activity,  the  inclination  for  animal  food  diminishes. 
Most  of  our  old  people  are  content  with  about  three  meals  a  day. 
We  now  and  then  meet  with  old  persons  who  eat  rather  raven¬ 
ously  and  frequently,  thinking  perhaps  that  it  is  necessary  to  do 
so  in  order  to  maintain  their  strength,  and  that  the  need  for  so 
doing  is  indicated  by  the.  sense  of  sinking  at  the  stomach  which 
they  experience.  These  instances  however  are  very  exceptional ; 
and  it  is  probable  that  a  small  quantity  of  cod-liver  oil,  taken 
once  or  twice  daily  in  a  little  wine  or  spirit,  would  relieve  the 
sense  of  sinking,  and  would  promote  digestion  and  nutrition,  and 
so  maintain  strength  in  a  safer  and  better  manner  than  an  extra 
and  quickly  swallowed  amount  of  food. 
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Report  ok  the  Past  Life  History  of  Aged  Persons. 

The  following  account  of  the  past  life  history  of  aged  persons  is  a 
sequel  to  the  account  of  their  present  condition  (see  p.  511),  and, 
like  it,  is  taken  from  the  analyses  of  the  returns  respecting  824 
persons  (432  men  and  392  women)  between  the  ages  of  80  and  100 
made  upon  the  inquiry  papers  issued  by  the  Collective  Investiga¬ 
tion  Committee  of  the  Association.5 

It  is  worthy  of  remark  that,  of  the  824  persons,  nearly  a  fourth 
(24  per  cent.)  were  *  first  children,’6  and  at  least  17  of  the  number 
were  *  only  children,’  though  the  greater  number  were  about  the 
third  or  fourth  in  the  family.  In  196  instances,  in  which  the 
ages  of  the  fathers  and  mothers  at  the  time  of  the  birth  of  the 
children  were  included  in  the  returns,  the  average  age  of  the 
fathers  was  34,  and  that  of  the  mothers  32.  This  would  indicate 
the  age  of  about  30  to  be,  as  we  might  expect,  so  far  as  the  off¬ 
spring  are  concerned,  the  most  favourable  for  child-producing. 
Five  are  stated  to  have  been  ‘  twins.’  A  gentleman  of  my  ac¬ 
quaintance,  himself  a  twin,  married  a  twin,  and  has  a  large  family 
of  very  healthy  children  and  several  grandchildren,  thus  proving 
that  the  reproductive  as  well  as  the  enduring  qualities  may  be 
fully  possessed  by  twins. 

Of  the  335  who  are  stated  to  have  been  married,  the  average  age 
at  which  they  married  was  29,  the  average  duration  of  their 
married  life  was  forty-five  years,  and  the  average  number  of  their 
children  was  six. 

Of  the  292  women  who  are  stated  to  have  been  married,  the 
average  age  at  which  they  married  was  26,  the  average  duration  of 
their  married  life  was  forty  years,  and  the  average  number  of  their 
children  was  six.  The  shorter  term  of  married  life  of  the  women 
as  compared  with  that  of  the  men  is  explained  by  the  fact  that 
men  are,  on  the  whole,  somewhat  shorter-lived  than  women,  and 
also  that  they  marry  at  a  rather  later  age,  the  term.  of 
the  married  life  of  the  woman  being,  therefore,  curtailed 
by  the  earlier  deaths  of  the  men.  Not  much  information 
has  been  given  respecting  the  labours  of  the  women;  and  it  may, 
therefore,  be  probably  interred  that  they  did  not  in  most  instances 
present  any  very  remarkable  features.  One  woman  is  stated  to 
have  had  severe  flooding  after  a  confinement  at  the  age  of 
42,  and  to  have  rallied  with  difficulty.  Two  had  many  mis¬ 
carriages.  In  the  case  of  one,  each  of  her  fourteen  labours 
was  by  the  aid  of  instruments,  and  most  of  the  children 
were  born  dead.  One  had  twin  daughters,  both  of  whom 
were  alive  at  the  age  of  56,  and  had  large  families.  Fifty-seven 
of  the  married  women  were  childless.  It  appears,  therefore,  that 
longevity  was  about  equally  shared  by  the  single  and  the  married, 
by  those  who  had  borne  children  and  those  vuio  had  not;.  At  the 
same  time,  among  those  who  had  children,  fertility,  which  means 
soundness  and  activity  of  the  generative  organs,  is  indicated  to 
have  been  an  associate  of  longevity. 

The  greater  proportion  (55  per  cent.)  of  these  old  people  had 
lived  in  comfortable  circumstances,  35  per  cent,  had  been  ‘  poor, 
and  10  per  cent,  had  been  ‘  affluent.’  The  greater  number  had 
"been  of  average  stoutness  or  of  spare  habit.  Eight  per  cent,  are 
said  to  have  been  ‘  delicate,’  whereas  54  per  cent,  are  reported  to 
have  been  ‘  robust  ’  throughout  life,  and  37  per  cent,  to  have  been 
about  ‘average’  in  this  respect.  Ninety  per  cent,  had  always 
enjoyed  good  health.  In  the  category  of  ‘good  health’  are  com¬ 
prised.  good  digestion,  which  is  reported  with  regard  to  9l  per 
cent.,  good  appetite,  which  is  noted  in  88  per  cent.,  and  good, 
regular  action  of  the  bowels,  which  had  taken  place,  and  in  most 
instances  daily,  in  85  per  cent.,  costiveness  being  noted  as  habitual 
or  frequent  in  only  10  per  cent.  . 

With  regard  to  diet  we  find  that  the  smallest  proportion  (lo  per 
cent.)  had  been  habitually  ‘  large  ’  eaters,  20  per  cent,  had  been 
*  small  ’  eaters,  and  the  largest  proportion  (61  per  cent.)  had  been 
4  average  ’  in  this  respect.  Five  per  cent,  only  had  been  in  the 
habit  of  taking  ‘  much  ’  animal  food — that  is,  more  than  a  pound 
of  meat  daily ;  38  per  cent,  took  ‘  little  ’ — that  is,  less  than  half  a 
pound ;  and  53  per  cent,  had  been  accustomed  to  partake  of  it 
‘moderately’ — that  is,  from  half  a  pound  to  a  pound  in  the  day. 
Fifteen  per  cent,  had  taken  no  alcoholic  drink  at  all  throughout 
the  whole  or  great  part  of  their  lives,  40  per  cent,  had  been  in  the 
habit  of  taking  a  ‘  little’ — that  is,  less  than  a  pint  of  beer  or  two 
glasses  of  wine ;  33  per  cent,  had  been  accustomed  to  take  it  in 


5  These  analyses  are  to  be  found  at  p.  515  et  teq.  of  the  Joubnat  ,  and  the  Report 
on  Centenarians  (those  who  had  attained  and  passed  their  hum  relth  year)  is  in 
the  Journal  for  December  11th,  1886. 

c  See  remarks  on  this  point  in  “  Centenarians,”  loc.  cit. 


‘  moderation  ’ — that  is,  one  or  two  pints  of  beer  daily ;  and  less 
than  9  per  cent,  had  taken  more  than  this.  The  last  number  is  com¬ 
posed  chiefly  of  men  who  lived  to  between  80  and  90  ;  with  respect 
to  the  men  between  these  ages,  of  whom  there  were  298  returns 
under  this  head,  it  is  to  be  observed  that  15  per  cent,  appear  to 
have  drank  rather  freely— 2  or  more  pints  of  beer  daily— and  10 
or  12  had  drunk  rather  heavily  for  a  portion  or  throughout  the 
greater  part  of  their  lives.  These  exceptional  cases  scarcely  de¬ 
tract  from  the  value  of  the  important  confirmation  which  our 
tables  afford  of  that  which  good  sense  suggests  and  which  ordi¬ 
nary  observation  tells— namely,  that  abstinence  from,  or  a  spare  or 
moderate  partaking  of  alcoholic  drinks,  as  well  as  spare  or 
moderate  eating,  and  spare  or  moderate  meat-eating  are  most 
compatible  with  health  and  most  conducive  to  the  prolonga¬ 
tion  of  life.  In  this  respect  the  poor  are  at  some  advantage  as 
compared  with  the  rich,  for  it  is  quite  possible— indeed,  very  easy, 
to  have  too  much  of  good  things  in  the  way  of  food,  especially 
when  they  are  made  agreeable  to  the  palate ;  and  out  of  the  abun¬ 
dance  of  what  is  good  much  that  is  evil  is  likely  to  ensue.  Per¬ 
sons  are  apt  to  forget  that  limitation  in  quantity  in  any  article 
of  food  is  one  of  the  requisites  for  its  wholesomeness  and  good 
nutritious  effect,  that  what  is  wholesome  in  moderation  becomes 
unwholesome  when  the  bounds  of  moderation  are  exceeded,  those 
sounds  being  set  by  the  real  requirements  of  the  system,  and  the 
jri.sk,  complete  appropriative  powers  of  the  stomach  and  nutritive 
organs ;  and  they  need  the  caution,  as  I  have  elsewhere  expressed, 
that  “  the  body  quickly  finds  for  idle  food  some  mischief  sure  to 

A  greater  number  and  a  wider  range  of  statistics  would  be 
needed  to  give  trustworthy  information  respecting  the  influence 
of  different  occupations,  modes  of  life,  and  places  of  dwelling  upon 
the  duration  of  life  ;  but  we  find  that  by  far  the  greater  number 
(94  per  cent.)  of  those  included  in  our  tables  had  been  ‘  active  ’ 
persons,  and  had  led  active  lives,  only  6  per  cent,  being  described 
as  ‘  sedentary.’  The  greater  proportion  (77  per  cent.)  of  the  men 
had  been  occupied  much  out  of  doors ;  this  being  the  case,  as 
might  be  expected,  to  less  extent  (33  per  cent.)  with  the  women. 
Of  several  it  is  remarked  that  they  were  good  walkers,  athletes, 
sportsmen,  etc.  Nothing,  perhaps,  more  surely  than  good  endur- 
ing  power  in  walking,  running,  or  similar  exercise,  indicates  that 
soundness  of  frame  and  nutritive  energy  and  good  balance  of 
organs  which  lead  to  longevity.  Moreover,  the  opportunity  for 
nutrition  to  do  its  restorative  work  was  in  nearly  all  provided  by 
the  faculty  of  ‘  good  sleeping,’  to  which  was  commonly  added  its 
appropriate  attendant,  the  habit  of  ‘  early  rising.’  I  say  ‘  appro¬ 
priate  attendant’  for  ‘good’  sleeping  is,  for  the  most  part 
‘quick’  sleeping,  that  is,  the  reparative  work  which  has  to  be 
done  in  sleep  is  done  briskly  and  well.  Good  sleepers,  in  the 
prime  of  life,  do  not  usually  sleep  very  long,  especially  when  they 
are  well  and  actively  and  happily  employed  during  the  day ;  and 
we  are  sometimes  surprised  at  the  small  amount  of  sleep  which 
those  who  are  actively  employed  seem  to  require,  the  fact  being 
that  activity  and  energy  of  the  will  and  the  volitional  system  in¬ 
duce  activity  and  energy  in  the  sleeping  or  restorative  operations, 
and,  conversely,  a  dawdling  day  is  commonly  followed  by  dawd¬ 
ling  sleep  or  drowsiness  at  night.  When  we  speak  of  early  rising, 
it  must  be  observed  that  the  word  ‘early’  has  a  relative  signifi¬ 
cance  with  reference  to  the  time  of  going  to  bed.  A  person  who 
retires  to  rest  four  hours  after  midnight  and  gets  up  at  10  a.m:., 
may  be  strictly  regarded  as  an  ‘  early  riser.’ 

As  we  found  in  the  case  of  centenarians  with  regard  to  the  hair, 
so  in  the  old  people  we  are  considering  it  held  its  ground  and  its 
colour  well,  the  proportion  of  those  who  were  bald  ‘  early  ’  being 
about  26  per  cent.,  whereas  those  in  whom  it  was  noted  that  this 
had  not  taken  place  amounted  to  72  per  cent.  Those  who  were 
grey  ‘early  ’  are  24  per  cent.,  whereas  in  75  per  cent,  this  change 

is  said  to  have  been  ‘  late.’  . 

Sixty-nine  per  cent,  had  been  of  ‘  energetic  temperament, 
giving  us  the  satisfaction  of  finding  energy  thus  associated  with 
the  qualities  that  promote  longevity,  and  that  good  working  ana 
good  wearing  qualities  are  commonly  linked  together.  1  nirty- 
six  per  cent,  are  reported  to  have  been  of  ‘  placid  temperament, 
and  13  per  cent,  to  have  come  under  the  designation  or  irrit¬ 
able.’  In  a  few  (5  per  cent.)  only  is  the  intellect  described  as 
having  been  ‘  low ;  ’  in  21  per  cent,  it  is  said  to  have  been  mg  i, 
and  73  per  cent,  are  said  to  have  possessed  an  ‘  average  amoun 

It  may  seem  somewhat  remarkable  that  nearly  one-half  had 
suffered  illnesses,  more  or  less  severe,  at  some  period  or  periods  o 
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life.  Of  these  illnesses  many  were  caused  by  some  external  in¬ 
fluences  or  poisons,  such  as  those  of  fever,  small-pox,  or  scarlatina, 
and  they  therefore  had  no  special  relation  to  weakness,  disorder, 
or  defect  in  the  body,  Though  often  directly  destructive  of  life  and 
seriously  damaging  to  organs,  they  do  not  infrequently,  even  when 
severe,  pass  away  like  a  cloud  and  leave  the  body  quite  unscathed, 
the  only  remaining  vestige  of  incomplete  recovery,  that  is,  of  in¬ 
complete  restoration  to  the  previous  condition,  being  perhaps  the 
change,  whatever  it  be,  which  renders  the  system  insensible  to  the 
influence  of  the  poison,  and  so  confers  an  immunity  from  the  re¬ 
currence  of  the  particular  disease.  Moreover,  certain  local  inflam¬ 
matory  affections,  those  of  the  lungs,  for  instance,  and 
some  other  parts,  erysipelas,  and  a  variety  of  affec¬ 
tions,  are  in  like  manner  engendered  by,  or  attribut¬ 
able  to,  poisonous  or  malarial  agencies  introduced  from  without, 
while  some,  of  which  gout  may  be  taken  as  a  type,  are  the  result 
of  noxious  materials  engendered  within  the  body.  Whatever  view 
may  be  taken  of  the  causes  and  nature  of  the  iilnesses  which  had 
been  undergone  by  these  old  people — and  they  were  of  various 
kinds — it  is  interesting  to  learn  that  in  so  many  instances  illness, 
though  severe,  did  not  prevent  the  sufferer  from  reaching  old  age. 
Doubtless  the  qualities  which  lead  to  old  age  are  those  which  best 
promote  complete  recovery  from  illness  as  well  as  complete  nutri¬ 
tive  reparation  under  other  circumstances  ;  and,  in  relation  to  this 
subject,  I  may  refer,  especially  with  regard  to  affections  of  the 
nervous  system,  to  the  remarks  on  the  Maladies  of  Old  People, 
in  the  Journal  of  July  30th,  1887. 

The  minor  ailments  with  which  a  small  proportion  had  been 
troubled  at  various  periods  in  their  lives  may  not  have  been 
altogether  without  their  compensating  advantages,  forasmuch 
as  these  disorders  not  infrequently  clear  away  slight  accumula¬ 
tions  of  evil  which  would  otherwise  have  increased  and  festered 
into  graver  maladies.  These  ailments,  moreover,  often  serve  as 
kindly  warnings  against  indiscretions  and  exposures  which,  if  con¬ 
tinued,  might  prove  disastrous.  Though  it  is  better  not  to  err  at 
all,  it  is  a  saving  thing  to  be  stopped  or  recalled  in  time.  Thirty- 
nine  of  the  whole  number  (824)  had  suffered  occasional  attacks  of 
bronchitis;  41  had  been  troubled  with  dyspepsia;  and  30  with 
rheumatism.  A  few  gave  accounts  of  skin-eruptions — eczema  or 
psoriasis-more  or  less  troublesome ;  others  of  gout,  varix,  or  sore 
leg;  but  72 per  cent,  appear  to  have  passed  their  lives  in  freedom 
from  these  and  other  maladies.  Our  statistics,  therefore,  are  con¬ 
firmatory  of  the  view  that  the  qualities  which  lead  to  old  age  are 
those  which  for  the  most  part  give  immunity  from  ailment  and 
disease,  and  also  promote  recovery  from  them  when  they  occur. 

With  regard  to  family  history,  this  subject  has  been  so  much 
dwelt  upon  and  so  worked  out  in  connection  with  life-insurance 
that  little  remains  to  be  said.  In  many  of  our  cases  no  sufficient 
information  respecting  it  could  be  obtained.  Still,  406  are  reported 
to  have  belonged  to  long-lived  families,  those  only  being  included 
in  this  number  in  the  case  of  whom  four  of  the  immediate  relatives 
(grandparents,  parents,  brothers,  or  sisters)  had  attained  to  the  age 
of  70,  or  three  to  the  age  of  80.  In  six  instances  the  families  are 
stated  to  have  been  “  short-lived.” 

In  367  instances,  in  which  returns  on  blood-relationship  are 
given,  it  is  stated  that  none  such  existed  between  the  grand¬ 
parents  or  between  the  parents  in  357.  In  four  instances  the 
grandparents  were  said  to  have  been  cousins;  and  in  six  instances 
the  parents  are  said  to  have  been  cousins ;  and  it  is  probable  that 
in  all  these  the  relationship  was  that  of  first  cousin.  I  do  not 
know  the  proportion  which  the  marriages  of  cousins  bear  to  those 
in  which  no  such  relationship  exists,  or  what  is  the  numerical 
proportion  of  the  children  of  cousins  to  the  population  generally; 
but  the  fact  that  10  out  of  367,  with  respect  to  whom  a  return  on 
this  point  was  made,  or  rather  more  than  2.7  per  cent.,  were 
the  children  of  cousins,  seems  to  place  the  offspring  of  cousins  in 
a  a  ery  fair  position  with  regard  to  the  prospects  of  longevity. 

The  results  of  this  collective  investigation  respecting  aged 
people  have  not  been  to  evolve  anything  very  novel  or  startling, 
or  to  give  rise  to  any  fresh  theories  with  regard  to  longevity  ami 
the  means  of  attaining  it,  but  rather  to  dissipate  certain  ideas 
which  are  more  or  less  current  though  founded  upon  too  limited 
observation,  and  to  show  that  the  maxims  and  laws  which  com¬ 
mon  sense  and  sound  reason  would  dictate  hold  good,  and  that,  as 
a  general  rule,  those  persons  live  the  longest  who  might  be  ex¬ 
pected  to  do  so  so.  Thus : — 

1.  The  prime  requisite  is  the  faculty  of  age  in  the  blood  by  in¬ 
heritance  ;  in  other  words,  that  the  body  has  been  wound  up,  as 
it  were,  and  sent  into  the  world  with  the  initial  force  necessary 


to  carry  on  the  living  processes  through  a  long  period,  that 
this  is  the  case  with  every  organ,  and  that  the  several  organs  are 
so  adjusted  to  one  another  as  to  form  a  well-balanced  whole.  The 
various  functions  will  then  be  equably  and  harmoniously  per¬ 
formed,  and  there  will,  consequently,  throughout  life,  be  little 
cognisance  of  imperfection  or  ailment  of  any  kind. 

2.  The  body  is  usually  well  developed,  and  though  there  are 
many  exceptions  to  this,  rather  exceeds  the  average  standard  of 
height.  It  is  capable  of  much  endurance  and  of  quick  and  com¬ 
plete  restoration  after  fatigue,  this  latter  faculty  giving  the  habit 
of,  and  probably  the  desire  for,  early  rising ;  and  with  it  also  is 
associated  a  good  power  of  recovery  from  the  disturbances  caused 
by  accident  or  disease.  The  cerebral  or  intellectual  powers  ac¬ 
cord  with  the  general  good  quality,  and  the  whole  nervous  system 
is  active  and  energetic  without  being  irritable. 

3.  Owing  to  the  inherent  good  quality  of  the  nutritive  processes, 
those  degenerative  changes  which,  in  advancing  years,  always 
more  or  less  diminish  the  elasticity  of  the  arterial  coats  and  of 
other  parts,  are  slow  to  occur,  so  that  the  pulse  retains,  in  great 
measure,  its  softness  and  the  thorax  its  vital  capacity,  while  stiff¬ 
ness  of  limb  and  general  feebleness  are  late  in  their  manifestation. 
The  decadence  of  the  teeth,  which  in  the  animal  world  generally 
sounds  a  death-knell,  inasmuch  as  it  deprives  the  body  of  the 
means  of  obtaining  its  subsistence,  does  not  seem  to  augur  much  in 
the  case  of  civilised  man,  to  whom  the  teeth  are  less  directly  needed 
for  his  maintenance,  while  another  cuticular  appendage,  the  hair, 
seems  to  share,  to  some  extent,  the  enduring  quality  of  the  rest 
of  the  system. 

4.  To  this  natural  long-livedness  must  be  added  the  fair  opportuni¬ 
ties  for  the  career  of  the  body  through  the  ascending  and  descend¬ 
ing  stages  of  the  course  assigned  to  it ;  that  course  will  not  be  ex¬ 
ceeded,  but  it  may  be,  and  usually  is,  curtailed.  Indeed,  as  we 
know,  even  in  those  endowed  with  the  greatest  perfection  of 
physique,  the  naturaHife-period  is,  owing  to  a  variety  of  circum¬ 
stances  more  or  less  unfavourable  and  often  unavoidable,  rarely 
completed,  and  the  normal  processes  of  decay  and  dissolution  are 
seldom  allowed  to  have  their  regular  course.  In  the  domain  of 
Mature,  as  I  have  said  on  a  former  occasion,  these  processes  are 
not  suffered  to  advance  very  far,  for  the  simple  reason  that  the 
weakness  associated  with  them  causes  the  animal  to  fall  a  victim 
to  some  one  of  the  various  methods  of  killing  which  may  hence  be 
said  to  constitute  the  natural  manner  of  death.  Under  the  saving  in¬ 
fluences  of  civilisation,  by  which  the  rough  and  ready  law  of  kill¬ 
ing  is  modified,  that  which  most  contributes  to  the  prolongation 
of  life  and  the  consummation  of  the  inherited  period,  is  “  tem¬ 
perance  in  all  things,”  especially  in  eating  and  drinking,  and  above 
all  in  alcoholic  drinking,  and  to  a  large  extent  also  in  meat- 
eating.  If  the  world  did  but  realise,  and  would  have  the  good 
sense  and  self-restraint  to  act  upon  the  knowledge,  how  large  a 
proportion  of  the  ills  to  which  man  is  regarded  as  the  heir  to,  and 
which  are  therefore  looked  upon  as  inevitable,  are  simply  the  re¬ 
sult  of  excess  in  eating  and  drinking,  a  large  addition  would  be 
made  to  the  average  term  of  human  life  and  health,  as  well  as  a 
large  economy  in  the  consumption  of  the  materials — the  food¬ 
stuffs— by  which  life  is  sustained.  This  saving  would  probably 
more  than  compensate  for  the  additional  requirement  made  by  the 
addition  to  life.  Under  the  term  “  excesses  ”  must  especially  be 
included  those  small  day-by-day  superfluities  which  attract  little 
attention  and  are  thought  little  of,  but  the  insinuating  evil  of 
which  accumulates  surely,  inducing  often,  in  the  first  instance,  a 
sense  of  weakness  which  is  thought  to  imply  a  need  for  more  of 
that  food  or  stimulus  which  is  the  cause  of  the  weakness,  and 
which  gradually  sows  the  seeds  of  disease  that  is  attributed  pro¬ 
bably  to  some  other  cause.  “Temperance”  is  the  great  lesson 
under  this  head  which  our  tables  teach ;  and  its  importance  over¬ 
shadowing  all  others  is  a  reason  for  not  diverting  attention  from 
it  by  mentioning  them. 

5.  To  the  recovering  power— the  good  and  often  the  quick  re¬ 
covering  power— of  the  aged  after  operations,  fractures  and  other 
accidents,  ulcers,  inflammatory  and  other  affections,  manifested 
in  many  of  the  returns,  I  have  already,  and  perhaps  sufficiently, 
directed  attention  (see  the  Journal/ July  12th,  1884,  December 
11th,  1886,  and  July  30th,  1887).  In  confirmation  of  these  obser¬ 
vations,  many  cases  have  been  published  in  the  Journal  and 
elsewhere,  and  others  have  been  privately  communicated  to  me 
by  medical  men  living  in  various  parts  of  the  kingdom. 

6.  Our  returns  give  general  evidence  of  the  comfort  and  hap¬ 
piness  of  old  age.  Indeed,  when  the  body  remains  sound,  and 
when  the  aspirations  are,  as  commonly  is  the  case,  toned  into  re- 
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lation  with  its  diminishing  capabilities,  when  the  surroundings 
are  favourable,  and  the  mind,  freed  from  the  struggle  of  the  world, 
can  enjoy  calm  reflection  on  the  past  and  the  future,  and  by  a 
genial  sympathy  with  others  can  fulfil  the  mission  which  remains 
to  it  here  of  promoting  peace  on  earth  and  good  will  among  men, 
the  declining  days  are  often  the  happiest  ones  of  the  long  life. 
Finally,  when  the  developmental  processes  have  carried  the  body 
through  the  stages  of  its  allotted  span,  the  gradually  thinning 
thread  of  life  yields  without  a  snap,  and  the  aged  one  passes  con¬ 
tentedly  and  gently  away. 

I  cannot  close  this  report  without  bearing  testimony  to  the 
comfort  and  kindness  which  the  old  people  receive  in  the  various 
union  houses  that  I  have  visited.  They  are  well  fed,  kept  warm 
and  free  from  exposures,  walk  out  when  they  can,  and  lie  in  bed 
when  it  suits  them  to  do  so,  and  great  attention  is  paid  to  their 
cleanliness.  It  was  obvious  that  mutual  attachment  had  grown 
up,  in  most  instances,  between  them  and  the  master  and  mistress 
of  the  house  and  the  medical  and  other  attendants.  It  would,  I 
think,  tend  to  soothe  the  feelings  of  the  unwilling  ratepayer  if  he 
occasionally  visited  the  poor-house  and  witnessed  the  comfort 
which  the  aged  and  infirm  are  deriving  from  that  largest  charity 
ever  known — the  English  poor-law  system — to  which  he  contri¬ 
butes. 


Analyses  of  Returns  respecting  the  Present  Condition 
and  Past  History  of  persons  between  eighty 

AND  A  HUNDRED  YEARS  OLD. 

For  the  following  analyses  of  the  returns  respecting  the  present 
condition,  including  the  habits  and  circumstances,  and  the  past 
history,  including  the.  family  history,  of  824  persons  between  the 
ages  of  80  and  100,  we  are  indebted  to  A.  Francis,  M.R.C.S.,  who 
also  assisted  me  in  collecting  the  tables  from  which  the  analyses 
were  made.  I  do  not  publish  the  tables,  because  they  are  long, 
the  printing  would  be  costly,  and  the  analyses  are  sufficient. 

Of  these  persons,  340  were  males  and  282  were  females,  between 
the  ages  of  80  and  90 ;  and  92  were  males  and  110  were  females 
between  the  ages  of  90  and  100. 


No.  I. 

Analysis  of  Returns  relating  to  Present  Condition, 
Habits,  Circumstances,  etc. 

(Males,  80  to  90.  340  Returns.) 

Single:  Married:  Widowed. — 335  returns;  S.  36,  M.  80,  W. 

219. 

Affluent  :  Comfortable  :  Poor. — 337  returns ;  A.  40,  C.  138, 

P.  159. 

Fat  :  Spare  :  Average. — 333  returns ;  F.  37,  S.  114,  A.  182. 
Full-blooded:  Pale:  Average.— 321  returns;  F.  54,  P.57, 

A.  210. 

Strong:  Feeble:  Average. — 329  returns;  S.  106,  F.  100,  A. 
1.23.  . 

Height. — 313  returns  ;  average,  a  little  over  5  feet  7  inches. 
Weight. — 188  returns;  average,  a  little  over  11  stone. 

Figure. — 299  returns ;  erect  198,  bent  101. 

Voice. — 325  returns.  Weak,  31 ;  loud,  57  ;  clear,  81 ;  full,  16  ; 
loud  and  clear,  77;  clear  and  full,  44;  clear  and  weak,  11;  loud  and 
full,  7 ;  loud,  clear,  and  full,  1. 

Sight. — 267  returns ;  good,  224 ;  cataracts  (both  sides),  1 J 
cataract  (one  side),  3 ;  failure  of  sight,  apparently  independent  of 
presbyopia,  21 ;  one  of  them  had  been  “  blind  for  ten  years,  and 
one  had  had  “  opaque  cornese  for  twenty  years.” 

Glasses. — 259  returns  ;  none,  42 ;  one  of  these  used  them  tor 
merly;  217  used  glasses.  In  some  of  them  the  number  of  years 
during  which  glasses  had  been  used  was  given :  “  All  life,’  3 ;  “  many 
years,"  17  ;  “occasionally,”!;  “for  small  print,”  1 ;  “not  long,  1; 
“  none  till  80,”  1 ;  1  year  or  less,  3;  2  to  3  years,  11;  4  to  5  years, 
13 ;  6  to  7  years,  10;  8  to  10  years,  20;  12  to  15  years,  20  •,  16  to 
20  years,  39  ;  21  to  25  years,  6 ;  26  to  30  years,  23 ;  31  to  35  years, 
4 ;  36  to  40  years,  19 ;  41  to  45  years,  4 ;  46  to  50  years,  7  ;  62  years, 
1 ;  65  years,  1. 

Hearing. — 329  returns ;  good,  188 ;  indifferent,  98 ;  bad,  43. 
Joints. — 330  returns;  natural,  287 ;  stiff,  17 ;  deformed,  15  ;  stiff 
and  deformed,  9 ;  Dupuytren’s  contraction,  2. 

Digestion. — 337  returns;  good, 253;  moderate,  72;  bad,  12. 
Appetite. — 335  returns ;  good,  224  ;  moderate,  95 ;  bad,  16. 
Eater. — 320  returns;  large,  24;  moderate,  211 ;  small,  85. 
Number  of  Meals. — 275  returns;  average  rather  over  three 
daily. 

Alcohol. — 320  returns;  none,  120;  little,  120;  moderate,  67 


much,  13;  one  of  these  took  three  glasses  of  wine  and  half  an 
ounce  of  spirits. 

Animal  Food. — 304  returns;  none,  9;  little,  182;  moderate,  109; 
much,  4. 

Bowels. — 313  returns;  daily,  219;  alternately,  23;  irregular, 
68 ;  relaxed,  1 ;  costive,  1 ;  3  to  4  times  daily,  1. 

Aperients. — 294  returns ;  never,  85 ;  occasionally,  1 ;  rarely, 
149;  frequently,  59. 

Disposition.— 328  returns ;  placid,  140 ;  irritable,  33 ;  lethargic, 
7;  energetic,  100;  placid  and  lethargic,  6;  placid  and  energetic, 
25;  irritable  and  energetic,  17. 

Intellect.— 322  returns ;  high,  55 ;  average,  242 ;  low,  25. 

Memory. — Past  Events.— 307  returns ;  good,  253 ;  moderate,  34  ; 
bad,  20.  Recent  Events— 260  returns;  good,  166;  moderate,  56; 
bad,  38. 

Habits.— 327  returns ;  active,  202  ;  sedentary,  93 ;  one  of  these 
“  could  work,  but  for  deafness ;”  bedridden,  32 ;  of  these,  one  for 
5  weeks,  two  for  6  months,  one  for  5  years. 

Out-of-Door  Exercise.— 306  returns;  none,  45  (including  32 
who  were  bedridden);  little,  81 ;  moderate,  65  ;  of  these  one  works 
still;  short  walks,  44;  much,  71;  of  these  one  “in  river  daily,” 
“  two  still  work,”  one  “  worked  until  stopped  by  an  accident  4 
months  ago,”  one  “  gardens,”  one  “  walks  much,”  three  “  walk  3 
miles,”  one  “  walks  for  2  hours,”  one  “  walks  and  rides,”  two  “  walk 
8  to  10  miles,”  one  “walks  12  miles  a  day,”  two  “hunt,”  one  of 

tllGUl  tWICG  8/  WGfik* 

Sleep. — 326  returns  ;  good,  230 ;  moderate,  78 ;  bad,  18.  Num¬ 
ber  of  Hours—  213  returns ;  average,  7#  hours.  Hour  of  Going 
to  Bed— 275  returns;  average,  about  9  o’clock.  Hour  of  Rising  — 


average,  little 


271  returns ;  average,  about  7.10  a.m. 

Chest-Girth  in  Inspiration.  — 167  returns 
over  36  inches. 

Chest-Girth  in  Expiration.  — 167  returns;  average,  little 
over  35  inches.  Only  those  cases  are  here  included  in  which  the 
chest-girth  both  in  expiration  and  in  inspiration  were  returned. 

Elasticity  of  Rib  Cartilages. — 209  returns ;  distinct,  106  ; 

indistinct,  103.  .  . 

Pulse.— 280  returns ;  average,  about  74  per  mmute.  This  aver- 
age  is  rather  high,  owing  to  the  frequent  occurrence  of  chest- 
affections ;  a  large  number  had  pulse-rate  below  70  per  minute. 
Regular,  Irregular. — 262  returns ;  R.  201,  I.  61.  Large,  Small. 
237  returns;  L.  Ill,  S.  126.  Compressible,  Incompressible.—. 261  re¬ 
turns;  C.  208, 1.  53.  10 

Arteries. — 252  returns;  even,  144 ;  visible,  7;  tortuous,  I J ; 
tortuous  and  even,  9 ;  tortuous  and  visible,  20 ;  visible  and  even, 
22;  tortuous,  visible,  and  even,  2;  knotty,  12 ;  visible  and  knotty, 
6 ;  tortuous  and  knotty,  7 ;  tortuous,  visible,  and  knotty,  4.  teo 
that  they  were  even  in  177  cases,  knotty  in  29  cases,  visible  m  61 
cases,  tortuous  in  61  cases. 

Respiration. — Number,  237  returns.  Average,  _0  to  -1  per 
minute.  The  average  is  high,  owing  to  the  frequent  occurrence  ct 
chest  affections.  Regular,  Irregular.— 252  returns.  R.  242,  I.  10 

Arcus  Senilis. — 266  returns.  Absent,  94 ;  little,  98 ;  much,  1 4 ; 
one  of  these  had  had  arcus  senilis  since  44  years  of  age. 

_  ■  _____  _  1  _  _ . .  I  Cz  /\r,  /iK  m  i  r 


Teeth. — 300  returns  ;  avera 
teeth,  and  one  of  these  not  for  2< 


;e  about  6  each ;  but  87  had  no 
JUXi  v,*  —  -J  years.  In  282  cases  the  teeth  were 

specified.  Upper  incisors,  235  ;  canines,  147  ;  molars,  249  ;  lower 
ncisors,  438  ;  canines,  221 ;  molars,  330.  _ 

Artificial  Teeth. — 195  returns.  158  did  not  use  them,  and  of 
liese  46  had  not  any  teeth,  and  one  had  not  had  any  teeth  for  20 
rears,  another  not  for  30  years ;  besides  these  46  cases,  many 
others  had  very  few  teeth.  37  used  artificial  teeth ;  for  many 
years,  3;  35  years  1;  32  years,  1 ;  30  years,  2;  28  years,  1;  20 
years,  10;  17  years,  1;  15  years,  4;  12  years,  1 ;  10  years,  5;  J 
years,  1 ;  6  years,  2 ;  4  years,  2 ;  “  yes,”  3. 

Evidences  of  Failure. — 285  returns.  A  one,  10- ; 
heart  and  lungs,  5  ;  heart,  lungs  and  brain,  1 ;  heart, 
urinary  organs,  4 ;  heart,  brain,  and  urinary  organs,  1 
urinary  organs,  12 ;  heart,  lungs,  brain,  and  urinary  w 
lungs,  29 ;  lungs  and  brain,  2 ;  lungs  and  urinary  organs,  . 
brain,  11;  brain  and  urinary  organs,  7 ;  urinary  organs,  <4.  in¬ 
cases  the  heart-sounds  are  returned  as  “normal.  . 

So  that  the  heart  was  affected  in  42  cases,  the  toy.?  in  6_ 
the  brain  in  25  cases,  the  urinary  organs  in  114  cases,  in  » 
case  of  the  urinary  organs  the  failure  was  in  many  cases  \  e  > 
slight,  not  affecting  the  general  health  (vide i  Micturition).  . 

Micturition. — 267  returns.  Natural,  15/ ;  frequent.  1  , 
occasionally ;  slow,  56 ;  incontinence,  7  ;  one  of  these  for  year.  ^ 
one  for  3  months,  and  one  “nocturnal;  quick,  1 ;  dilheu  t,  - 


heart,  16 ; 
lungs,  and 
heart  and 
organs,  3 ; 
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slow  and  difficult,  11,  one  of  them  “for  30  years,”  another  used  a 
catheter  twice  daily ;  difficult  and  painful,  1 ;  frequent  and  pain¬ 
ful,  2 ;  slow  and  frequent,  6 :  frequent  and  incontinence,  1 ;  slow 
.anti  painful,  2  ;  slow,  difficult,  and  painful,  2  ;  catheterised,  6,  of 
these,  one  twice  daily,  one  4  times  daily,  one  6  times  daily,  one  for 
-3  years,  one  daily  for  40  years  (vide  Present  Maladies). 

Present  Maladies. — The  returns  are  very  incomplete;  in 
many  cases  only  symptoms  have  been  returned,  in  others  failure 
,of  some  organ  was  returned,  but  the  nature  of  the  failure  was  not 
stated ;  in  hardly  any  cases  have  details  of  the  malady  been  given; 
the  maladies  have  therefore  been  grouped  in  relation  to  the  organ 
which  appeared  most  affected. 

278  returns ;  none,  89. 

Bronchitis.— AS  cases ;  1  frequently,  1  occasionally ;  9  chronic, 
.and  one  of  these  for  2  years.  Asthma. — 3  cases  ;  1  chronic.  Cough. 
— 5  cases.  Dyspnoea. — 4  cases.  Emphysema. — 8  Cases ;  one  for  2 
years.  Congestion  of  Lungs. — 3  cases ;  1  died.  Pneumonia. — 1 
case  ;  died.  Chronic  Naso-pharyngeal  Catarrh. — 1  case. 

Debility. — 24  cases  ;  one  for  6  months.  Weak  Heart. — 12  cases, 
1  with  giddiness  and  fainting.  Syncope. — 1  case,  occasionally. 
Vertigo. — 1  case.  Palpitations. — 2  cases ;  one  occasional  and 
severe  for  20  years.  Dilated  R,  Heart.— I  case.  Murmurs.— 7 
cases ;  one  for  2  years  ;  systolic  at  base  in  2,  mitral  in  2  (in  one  of 
these  for  10  years),  mitral  systolic  in  1,  aortic  in  1.  Intermittent 
Heart. — 2  cases ;  in  1  every  fourth  beat,  in  the  other  occasionally. 
Anatmia . — 1  case,  for  a  year. 

Dyspepsia. — 5  cases.  Diarrhoea. — 6  cases ;  twro  occasionally, 
one  for  3  months,  one  for  16  years,  one  for  4  days,  with  death. 
Piles. — 2  cases.  Fistula. — one  case  for  30  years.  Prolapsus  Ani. — 
.2  cases ;  one  for  15  years.  Enlarged  Liver. — 1  case.  Hernia. — 8 
cases ;  1  double,  one  for  10  years,  one  for  55  years.  Inguinal 
Hernia. — 15  cases ;  1  double,  i  large,  one  large  for  12  years,  _  one 
large  for  30  years,  one  for  50  years,  one  for  60  years.  Umbilical 
Hernia. — 1  case.  Headaches. — 1  case. 

Enlarged  Prostate. — 11  cases ;  1  for  several  years,  three  for  2,  3, 
and  4  years  respectively,  and  one  gives  less  trouble  now  than  for¬ 
merly."  Cystitis. — 2  cases  ;  1  died.  Pus  in  Urine.— 1  case.  Irrit¬ 
able  Bladder. — 4  cases ;  one  for  18  months,  1  for  a  few  years. 
Atony  of  Bladder. — 2  cases.  Gravel—  1  case.  Hcematuria. — 3 
.cases  ;  1  occasionally  prostatic,  1  three  attacks  in  last  6  months. 
Retention. — 2  cases  ;  1  occasionally,  1  wdth  death. 

Rheumatism. — 19  cases ;  one  for  12  months,  one  of  hip  for  4 
years.  Sciatica. — 4  cases.  Lumbago. — 1  case.  Gout. — 7  cases  ; 
1  of  them  in  foot.  Pains  in  Bones. — 1  case.  Lame. — 1  case. 

Paralysis  Agitans.—3  cases.  Delusions. — 1  case.  Mental 
Depression. — 1  case.  Insane. — 1  case  for  60  years.  Epileptic  Fits. 
— 1  case  recently,  1  fit  every  2  months.  Occasional  Fits.— 1  case 
from  “  brain  congestion.”  Cerebral  Hcemorrhaye. — 4  cases,  all 
died ;  one  was  the  “  third  attack  at  86.”  Partial  Hemiplegia. — 
:2  cases,  one  for  13  months,  one  for  4  years.  Paralysis  of  Face  and 
Voice. — 1  case  for  6  months. 

Epithelioma. — 5  cases ;  three  of  lip  ;  in  one  of  these  removed  at 
84,  wound  healed  by  first  intention ;  one  of  finger,  removed ;  one 
/of  penis  and  prepuce,  operated  on  two  months  ago.  Rodent  Can¬ 
cer. — 1  case,  of  ear.  Nasal  Polypi. — 1  case.  Fibrous  Tumour. — 1 
-case,  size  of  hen’s  egg,  over  orbit,  removed  at  81  after  3  years’ 
duration.  Sarcoma. — 1  case  of  shoulder,  15  months’  duration, 
increasing  rapidly,  wdth  little  effect  on  general  health. 

(Edema  of  Legs. — 5  cases,  one  for  14  weeks.  Enlarged  Legs. — 
1  case,  hard  and  brawny.  Inflamed  Legs. — 1  case.  Sore  Leg.—l 
-case.  Varicose  Ulcers.— A  cases;  one  for  6  months,  one  for  2 
years,  one  for  20  years,  now  healing ;  one  for  6  years.  Eczema. — 
4  cases  ;  one  of  ankle,  one  for  5  years.  Psoriasis.-. — 1  case.  Lupus. 
— 1  case,  from  stroke  of  whip.  Bedsores. — 1  case.  Senile  Gan¬ 
grene. — 4  cases,  one  of  these  of  toe.  Ophthalmia. — 2  cases. 

Erysipelas. — 1  case  with  death.  One  died  after  “  4  days  fever¬ 

ish  illness.” 

Fracture  of  Femur. — 2  cases,  one  “impacted,  one  month  ago.” 

No.  II. 

Analysis  or  Returns  Relating  to  Past  History  including 

Family  History. 

(Males,  80  to  90.) 

Age  when  Married— 273  returns.  Average  a  little  over  28 years 
of  age. 

Duration  of  Married  Life.— 260  returns.  Average  about  43} 
•years. 

Number  of  Children.— 269  returns  ;  average  about  6  each,  but  34 
liad  no  children. 


Affluent,  Comfortable,  Poor. — 326  returns  ;  A.  33,  O.  190,  P.  103. 

First  or - Child  of  Parents. — 303  returns;  average  3rd  to  4th 

child.  In  50  cases  the  number  in  the  family  was  also  given ;  in 
these  the  average  position  was  2nd  to  3rd  child,  and  the  average 
number  in  the  family  was  6  to  7  children ;  72  wrere  “  1st  child,”  and 
of  these  10  at  least  were  “only  child;  ”  one  of  them  was  a  twin, 
his  twin  sister  dying  at  age  of  6  months  ;  another  had  twins,  who 
wrere  both  alive  at  56  years  of  age. 

Fat,  Spare,  Average. — 317  returns  ;  F.  69,  S.  100;  average,  148. 

Delicate,  Robust ,  Average. — 311  returns ;  D.  12,  R.  189,  A.  110. 

Health,  Good,  Moderate. — 315  returns;  G.  304,  M.  11.  Often, 
Rarely,  Ailing. — 14  returns ;  O.  7,  R.  7. 

Digestion. — 325  returns ;  good,  307 ;  indifferent,  17;  bad,  1. 

Bowels. — 307  returns ;  good  (daily)  266 ;  irregular,  12 ;  costive,  25; 
relaxed,  4. 

Baldness. — 191  returns;  early,  55;  late,  135;  not  bald,  1. 

Greyness. — 248  returns  ;  early,  58 ;  late,  189 ;  not  grey,  1. 

Disposition. — 308  returns  ;  placid,  98;  irritable,  19;  lethargic,  2  ; 
energetic,  133 ;  placid  and  energetic,  35 ;  placid  and  lethargic,  2  ; 
irritable  and  energetic,  19. 

Intellect. — 308 returns;  high, 68;  low,  16;  average,  224. 

Habits. — 308  returns  ;  active,  293;  sedentary,  15. 

Out-of-Door  Exercise. — 298  returns ;  little,  31 ;  of  these  one 
“  could  walk  50  miles,”  and  one  “  always  worked  indoors ;  ” 
moderate,  39;  one  of  these  travelled  much  in  Germany  and 
America ;  much,  228 ;  of  these  13  were  great  walkers,  1  walked  20 
to  30  miles  a  day,  one  “  30  miles  on  4  days  a  week,”  one  5  to  20 
miles  daily,  one  “  50  miles,  many  a  day ;  ”  two  10  miles  daily. 
Besides  these,  six  had  much  walking,  riding,  or  driving,  or  worked 
hard ;  one  was  an  “  athlete,  walked  20  miles ;  ”  one  “  great  ath¬ 
lete,  runner,  and  jumper ;  ”  two  were  pugilists  ;  one  “  active  in 
boyish  and  manly  exercises ;  ”  one  “  much  hunting ;  ”  one  “  hunt¬ 
ing  since  8  years  old ;  ”  one  “  hunting  and  shooting  all  his  life ;  ”  one 
“  hunting,  drinking,  shooting,  fishing ;  ”  one  “  in  saddle  as  doctor 
for  50  years ;  ”  one  “  led  an  irregular  gipsy  life ;  ”  one  was  at  sea ; 
one  “  much  exposed  in  India  for  over  25  years ;  ”  one  was  “  engaged 
in  whaling,  and  in  India,  leading  an  adventurous  life.” 

Hours  in  Bed. — 243  returns.  Average. — Nearly  8  hours. 

Hour  of  Rising. — 253  returns.  Average. — A  little  before  6  a.m. 

Sleeper. — 311  returns.  Good,  278;  average,  26;  bad,  7. 

Appetite. — 295  returns.  Good,  289 ;  indifferent,  6. 

Eater. — 305  returns.  Large,  52;  average,  194;  small,  59. 

Alcohol. — 298  returns.  None. — 28 ;  besides  these,  one  “  never 
till  30,”  and  another  “  none  after  60.”  Little. — (under  1  pint)  95 ; 
of  these,  one  took  a  quarter  and  one  half  a  pint  of  beer  daily.  Mode¬ 
rate  (1  to  2  pints). — 112;  of  these,  six  took  1  to  2  pints  of  beer  or 
porter  daily,  one  4  glasses  of  wine,  one  half  a  pint  of  claret,  one  was 
an  abstainer  till  40,  one  “  little  in  early  life,”  one  “  much  in  early 
life,”  one  took  a  litle  rum,  one  had  “tendency  to  drink,”  one 
“  much  at  times,”  one  “  did  not  take  alcohol  daily,  but  occasion¬ 
ally  to  excess ;  4  pints  of  beer  made  him  tipsy.”  Much  (more  than 
2  pints). — 45 ;  of  these,  two  were  “  free  livers,”  two  “  much  beer, 
free  livers,”  one  “  very  much  beer,”  one  “  much  beer  regularly,”  two 
2  to  3  pints  of  beer,  one  “  2  to  4  pints  of  beer  all  his  life,”  one  4 
pints  of  beer  daily,  one  6  pints  of  beer  often,  three  3  to  5  pints  of 
beer,  one  “ in  early  life,  never  intemperate,”  one  “drank  heavily 
in  early  life,”  one  “  heavy  drinker,  able  to  stand  large  quantities,” 
one  “  much  of  all  kinds,”  one  “  much  port,”  one  “  three-fourths  of 
a  bottle  of  Marsala  for  years,”  one  “  often  drunk,”  one  “  freely 
never  too  much,”  one  took  5  ounces  of  rum  daily,  one  “  a  pint  and 
a  half  of  wine  and  spirits  daily  for  years,”  one  “  three  glasses  of 
whisky  and  wine,”  one  “  6  ounces  of  whisky,”  one  “  drank  all  he 
could  get,”  three  “  much  when  they  could  get  it,”  one  was  a  pub¬ 
lican,  one  “  drank  freely  of  rum  (1  pint  daily)  till  46,  none  since,” 
one  “  took  6  pints  of  beer  and  much  spirits,  was  a  great  drinker 
till  6  years  ago,  never  went  to  bed  sober  if  he  could  get  beer,” 
one  “  often  drank  a  bottle  of  rum  before  breakfast  when  in 
Australia.” 

Animal  Food. — 272  returns.  None. — 1.  Little  (under  half  a 
pound). — 107 ;  one  of  these  was  “  almost  a  vegetarian.”  Moderate 
(half  a  pound  to  a  pound). — 143.  Much  (more  than  1  pound).— 21. 

Illnesses  Undergone. — “Fever.” — 16  cases;  one  “young,”  one 
“  40  years  ago,  severe,”  one  “  a  year  ago,”  and  nine  at  16,  20,  25, 
34,  35,  40,  40,  50,  and  74  respectively.  Typhus  Fever. — 16  cases  ; 
one  severe,  one  in  childhood,  and  eight  at  14,  20,  24,  25,  37,  40,  45, 
and  46  respectively,  one  in  1827,  one  at  40,  severe,  two  40  and  50 
years  ago  respectively.  Typhoid  Fever. — 8  cases  ;  two  severe  at 
27  and  67  respectively,  five  at  15,  40,  50,  55,  and  60  respectively. 
Yellow  Fever. — 1  case,  twice.  Scarlet  Fever. — 6  cases ;  one  “  young,” 
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four  at  18,  40,  and  40,  severe,  and  65,  severe.  Influenza.— 1  case, 
at  50.  Whooping-cough. — 1  case,  at  56.  Small-pox.  9  cases;  one 
in  childhood,  one  slightly,  one  at  16,  severe,  one  at  74,  one  “con¬ 
fluent  at  19,”  one  77  years  ago,  one  twice,  one  “  in  1825  after  vac¬ 
cinia.”  African  Fever. — lease.  ..  , 

Ague.— 5  cases;  one  “ prolonged  at  20,  m  three  at  40,  44,  and  68. 
Intermittent  Fever. — 1  case.  Erysipelas.  5  cases ;  one  “  of  leg 
often,”  one  at  81  recovered,  one  severe  50  years  ago.  Cellulitis  — 
2  cases;  one  at  82  with  incisions,  one  three  times  at  65,  75,  and  80. 

Cholera.— 3  cases,  one  at  30.  Dysentery.— 2  cases,  one  at  82,  one 
in  1883.  Syphilis.—!  case.  Carbuncle—  5  cases,  one  had  two,  one 
20  years  ago,  three  at  60,  74,  and  75,  the  last  with  incisions  and 
quick  recovery. 

Brain  Fever. — 2  cases  at  30  and  46.  Sunstroke. — 1  case  at  oO. 
Adder  Bite. — 1  case.  , 

“  Cerebral  Affection.”— 1  case,  30  years  ago.  Rheumatic  Fever. 
—14  cases,  two  “  young,”  two  30  and  40  years  ago,  nine  at  20,  34, 
40,  severe ;  42,  severe,  with  complete  recovery  ;  45,  58,  60,  63,  and 
65.  Chorea. — 1  case.  Rheumatism .-^6  cases,  one  twice,  one  12 
years  ago,  one  for  12  years.  Rheumatic  Gout. — 1  case  at  37.  Gout. 
—10  cases,  one  occasionally,  one  frequently,  one  frequently  for  10 
years,  one  for  17  years,  one  since  21  years  old,  chalk  stones  in 
fingers.  Sciatica—  3  cases,  one  at  69.  Lumbago.— I  case.  Neur¬ 
algia. — 3  cases ;  one  at  55,  one  in  legs  with  insomnia  at  55,  with 
issues  for  8  years. — Rheumatic  Iritis. — 1  case,  25  years  ago. 
Lithotomy.— 1  case,  15  years  ago,  removal  of  large  uric  acid  cal¬ 
culus.  Lithotrity,  1  case,  24  years  ago.  Lithuria—  1  case.  Renal 
Colic. — 1  case,  50  years  ago. 

FLcematemesis. — 1  case.  Jaundice. — 3  cases ;  one  at  84  severe, 
one  at  81  recovered.  Gall-stones. — 4  cases;  one  for  34  years.  He¬ 
patic  Abscess. — 1  case  bursting  into  colon  at  43.  Hepatitis. — 2 
cases,  in  one  two  attacks  at  30  and  35.  Bilious  Attacks.— !  case 
occasionally.  Hepatic  Congestion. — 1  case  occasionally.  Colic. 

2  cases;  one  severe  a  year  ago.  Dropsy. — 1  case,  5  years  ago, 
tapped  6  quarts,  recovered.  Diarrhcea. — 1  case  at  85.  Typhlitis. 
— 1  case  at  40.  Inflammation  of  Bowels. — 2  cases,  one  at  21.  _ 
Hcematuria. — 1  case,  3  attacks  in  6  months.  Albuminuria. — 2 
cases ;  one  4  years  ago,  one  1  year  ago  for  a  few  days.  Irritable 
Bladder. — 2  cases ;  one  a  few  years  ago,  one  from  50  to  60.  Reten¬ 
tion. — 1  case,  catheterised  twice  daily  for  one  month,  with  reco¬ 
very.  Difficult  Micturition. — 1  case  at  68,  catheterised  then  and 
occasionally  since.  Disease  of  Bladder  and  Prostate.  1  case, 
severe,  from  72  to  78,  now  quite  well.  Stricture. — 1  case  when 
young. 

Diseased  Hip. — 1  case  in  infancy,  lame.  Syncope. — 1  case  at  /4. 
Bled— 2  cases ;  one  for  illness  at  40,  one  for  transfusion.  Lyri¬ 
st  axis. — 2  cases ;  severe  at  30  and  73 ;  one  was  thought  to  be  dying 
15  years  ago.  Fistula. — 1  case  50  years  ago.  Sarcoma  of  Eye.  1 
case.  Abscess. — 4  cases;  one  of  thigh  50  years  ago,  one_“  strumous 
when  young ;”  one  of  “  shoulder  at  76,  recovery ;”  one  in  “  side,  at 
30  in  bed  8  weeks.” 

Bronchitis.— 23  cases;  one  “ severe,”  three  severe  at  47,  60,  and 
84 ;  two  at  65  and  68 ;  four  6  months,  6  months,  10  years,  and  17 
years  ago ;  one  “  several  attacks  since  80 ;”  one  “  3  attacks 
severe,  with  recovery  at  50,  83,  and  84 ;”  one  “  5  acute  attacks  in 
successive  winters  from  77  to  82  years ;”  one  “  two  attacks  at  50 
and  75;”  one  “several  severe _ attacks ;”  one  “severe  2  years  ago, 
recoverv.”  Broncho-pneumonia. — 1  case  at  82,  recovery.  (Edema 
of  Lungs.— 1  case.  Asthma.— 1  case  for  10  years.  Pulmonary 
Congestion.— 2  cases,  at  30  and  in  1875  respectively.  Bronchitis 
and  Pleuro-pneumonia. — 1  case,  three  times  in  last  7  years,  last  at 
84,  good  recovery.  Pneumonia. — 4  cases,  one  “  two  attacks  at  45 
and  50,”  one  severe  10  years  ago,  two  at  66  and  79.  Pneumonia 
and  Pleurisy. — 1  case  at  78.  Pleurisy. — 6  cases ;  five  at  16,  severe, 
28,  60,  72,  82  respectively.  Phthisis. — 3  cases ;  two  had  “  slight 
svmptoms  when  young ;”  a  third  had  “  haemoptysis  at  40,  m  bed 
8  weeks ;”  one  was  “  delicate  in  early  life ;”  one  had  “  breakdown 
from  anxiety,  with  diplopia  and  intermittent  pulse  at  64,  with  re¬ 
covery  ;”  one  had  “  irregular  heart  10  years  ago,  from  study ;  re¬ 
covering  with  change.” 

Epilepsy— 2  cases;  one  20  to  30,  fits  in  last  two  years,  failure  of 
memory.  Insane. — 1  case.  Apoplexy  and  Paralysis.  16  cases ; 
one  “20  years  ago,  partial  paralysis  of  right  arm  for  5  years,  reco¬ 
very;”  one  “in  1850,  with  right  hemiplegia;”  one  “convulsions 
on  'right  side  with  unconsciousness,  a  year  ago  with  recovery ;’ 
one  “  tit  at  79,  with  hemiplegia,  complete  recovery  except  of 
voice ;”  one  “  hemiplegia  a  year  ago,”  one  “  left  hemiplegia  at  76,” 
one  “3  attacks  at  82,  85,  and  86;”  one  “paralysis  at  65;”  one 
“slight  stroke  at  85,  slight  paralysis  after;”  one  “slight  stroke 


lately,  weak  after;”  one  “  paralysis  of  both  legs  and  left  arm,  not 
unconscious,  quite  recovered;”  one  “paralysis  at  84,  partial ^reco- 
very,  died  of  apoplexy;”  one  “hemiplegia  at  45,  recovery;  one 
“  hemiplegia  at  84,  nearly  recovered ;”  one  “  right  hemiplegia  and 
aphonia  at  84,  recovered.”  Congestion  of  Brain—  1  case  at  62. 
Slight  Ailments. — 256  returns ;  none,  156. 

Bronchitis— 16  cases;  one  “several  times,  four  chronic. 
Cough— 2  cases ;  one  frequently.  Catarrh.— 1  case.  Asthma—  1 

case,  28  years.  n .  . 

Dyspepsia. — 16  cases;  one  lately,  one  at  70,  recovery.  Bilious 
Attacks. — 3  cases.  Giddiness.— 2  cases ;  one  occasionally,  one- 
“  after  meals.”  Flatulence—  1  case.  Gall-stones.— 1  case,  i  alpi- 
tations.— 3  cases ;  one  occasionally,  one  “  for  20  years.  ’ 

Headaches. — 3  cases ;  of  these  one  “  sick  headaches  every  o 
months,”  one  “sick  headaches  frequently.”  Constipation.— A 

C^Diarrhcea. — 8  cases;  one  “in  summer,”  two  occasionally,  one 
has  “tendency  to  diarrhoea,”  one  “for  15  years,  since  injury  to 
abdomen.”  Piles.— 3  cases.  Epistaxis.—l  case.  .  .  „ 

Rheumatism— 16  cases;  one  at  68,  one  lately,  in  bed  3 
months.”  Go  f—  7  cases ;  one  slight,  one  annually  for  30  years, 
two  occasion  lly.  Sciatica. — 2  cases.  Neuralgia.  1  case.  An¬ 
gina. — 1  case  rarely.  .  TT  a 

Ague. — 1  case.  Orchitis.— 1  case  occasionally.  Hernia.— b 

cases  ;  one  double,  one  “from  infancy,”  one  for  30  years,  one  ^in¬ 
guinal,”  one  “right  inguinal,”  and  one  “inguinal  for  oO  years. 
Difficult  Micturition.—!  case,  few  years  ago,  from  stricture. 
Eczema— 1  cases;  one  “of  legs,”  one  at  46,  one  30  years  of 
leg,”  two  for  2  and  4  years,  one  “  grocer’s  eczema  all  his  life  till 
lately.”  Psoriasis.—!  case,  alternating  with  asthma.  Vanx.—r 
case,  many  years.  Ulcer  of  Leg. — 4  cases;  one  “20  years,  now 
healed,”  one  “  for  30  years,”  one  “  from  60  to  80,  now  healed,  one- 
was  “  ailing  till  50,”  one  had  “  feeble  childhood  and  youth,  health, 
and  appetite  better  after  80.” 

Accidents. — 175  returns.  None,  128.  ,  .  , 

Concussion  of  Brain.— 3  cases;  two  at  62  and  (0;  the  third 
“  four  times,  was  bled  each  time.”  Spinal  Concussion.— 1  case  at 
34.  Severe  Railway  Accident.— one  case  at  56.  Knocked  Down.— 

1  case  at  76.  Severe  Fall.-!  case,  three  weeks  ago,  sea lp  wound 
healed  rapidly.  Run  Over—  1  case,  by  a  cab  at  80.  Severe 
Bruising.- 1  case  at  64.  Kick  on  Head  -!  case  when  young 
large  depression  of  right  frontal  bone.  Fracture  of  Skull.— 1  case 
at  49.  Injury  to  Chest.—!  case  at  16,  with  repeated  haemoptysis 
and  venesection.  Injured  Abdomen. — 15  years  ago,  diarrhoea 

S1IJ Dislocation:  Shoulder.— 6  cases ;  two  at  65  and  79  ;  three  1,  8, 
and  40  years  ago.  Ankle. — 2  cases ;  one  at  50,  one  o )  years  ag  .. 
Hip.—!  case,  20  years  ago.  Injured  Hip.—!  case  at  1 1,  lame 

^Fracture :  Patella— 2  cases ;  one  8  months  ago,  one  “ muscular 
at  78,  with  bony  union.”  Arm  and  Leg.—!  case  at  4o.  Arm.  i 
case  at  83.  Leg  and  Thigh.-!  case  at  86.  Right  Humerus.-l 
case  at  85.  Ribs.-b  cases ;  three  at  64,  70  and  70,  one  a  year  ago 
with  recovery  in  3  weeks,  one  “3  ribs  at  58.  Sternum.  1 
case  at  30.  Shoulder.— 1  case,  “compound,  after  70.  Le9  — 

2  cases;  one  at  45.  Thigh.— &  cases;  one  5  years  ago,  one  m 
1880  close  to  knee,”  one  “left,  at  66,”  one  “at  83,  in  bed 
nine’ weeks  with  perfect  union,”  two  of  neck  of  thighbone,  one  of 
them  in  January,  1883,  the  other  “at  79,  recovered  after  being  in. 

h^Amputatrim :  Arm.—!  case  at  47.  Leg.— 2  cases ;  one  for  “  dis¬ 
eased  ankle  at  25,”  one  from  “accident  at  46. 

Longevity. — Taking  as  a  standard  of  a  long-lived  family  one 
in  which  of  the  near  relations  (grandparents,  parents,  brothers, 
sisters,  and  subject  of  inquiry)  4  attamed  the  age  of  -0,  or  3  the 
age  of  80,  we  have  at  least  182  cases;  two  of  them  were  on. 
mother’s  side  only;  one  was  returned  as  short-livedfamilv 

Bi,ood-ret.ationship  between  Parents  or  Grandparents, 
—163  returns.  None,  157.  In  two  cases  “grandparents  were 
cousins,”  in  one  “  maternal  grandparents  were 
one  “paternal  grandparents  were  cousins,  in  one  pan  . 

cousins,”  in  one  “parents  were  first  cousins.  upturns 

Age  of  Father  at  Birth  of  Subject  of  Inquiry— 96  returns. 

Average,  about  36  years  of  age.  Tvotttry— 96  re- 

Age  of  Mother  at  Birth  of  Subject  of  Inquiry,  jo  re¬ 
turns.  Average,  about  31  years  of  age.  orrA  f  ti,pr 

Only  those  cases  are  included  m  which  bot  g 

and  mother  are  given.  .  ,  ,  .  .  ,  •  ni \ . 

Diseases  in  Famiey  (in  relations  and  subject  of  inqu  r>  * 
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Cancer  (malignant  growths). — 14  families. 

Consumption. — 65  families. 

S'  rofiila. — 1  family. 

Gout. — 30  families. 

Apoplexy  and  Paralysis  after  40. — 42  families. 

Rheumatism. — 59  families. 

Epilepsy. — 5  families. 

Insanity. — 13  families. 

None.— 40  families. 

No.  III. 

Analysis  of  returns  Relating  to  Present  Condition, 
Habits,  Circumstances,  etc. 

(Males,  90  to  100.  92  Returns.) 

Single,  Married,  Widowed.— To  returns ;  S.  4,  M.  18,  W.  54. 

A  ffluent,  Comfortable,  Poor. — 77  returns  ;  A.  6,  C.  42,  P.  29. 

Fat,  Spare,  Average. — 78  returns ;  F.  8,  S.  35,  A.  35. 

Full-Blooded,  Pale,  Average. — 73  returns;  F.  12,  P.  16,  A.  45. 

Strong,  Feeble,  Average. —  -76  returns ;  S.  31,  F.  31,  A.  14. 

Height. — 70  returns  ;  average,  5  feet  6f  inches;  one,  now  5  feet 
6  inches,  was  5  feet  9  inches;  another,  now  5  feet  5  inches,  was 
5  feet  7|  inches. 

Weight.— 39  returns;  average,  10  stone  9  pounds. 

Figure.— 70  returns  ;  erect,  40 ;  bent,  30. 

Voice.— 76  returns  ;  loud,  10 ;  clear,  10;  loud  and  cl  -r,  33 ;  clear 
and  full,  7  ;  full,  3 ;  loud  and  full,  2 ;  weak,  5  ;  clear  and  weak,  6. 

Sight. — 61  returns  ;  good,  50 ;  Cataract  (both  eyes),  4,  in  one  case 
at  88  years.  _  Cataract  (one  eye),  1.  Failure,  apparently  independent 
of  presbyopia,  6 ;  in  one  case  “  blind  for  20  years.” 

Glasses. ^-46  returns;  none,  10;  39  wore  them;  of  those  in 
which  period  was  given,  many  years,  3;  2  to  3  years,  1 ;  8  to  10 
years,  5 ;  12  to  15  years,  4 ;  16  to  20  years,  6 ;  26  to  30  years,  5  ;  40 
years,  3 ;  50  years,  2.  In  two  cases  “  can  read  for  five  minutes 
without  spectacles,  and  then  ‘  goes  all  of  a  piece.’  ” 

Hearing—  77  returns  ;  good,  38  ;  indifferent,  20  ;  bad,  19. 

Joints.— 77  returns ;  natural,  64 ;  deformed,  7  ;  stiff,  4  ;  stiff  and 
flexed,  1 ;  stiff  and  deformed,  1. 

Digestion. — 74  returns ;  good,  57 ;  moderate,  14;  bad,  3. 

Agipetite.— 74  returns ;  good,  52 ;  moderate,  17 ;  bad,  5. 

Eater.— 71  returns  ;  large,  12 ;  moderate,  46 ;  small,  13. 

Number  of  Meals—  55  returns ;  average  rather  over  3  each 
daily. 

Alcohol— 73 returns ;  none,  21 ;  little,  26 ;  moderate,  26 ;  1  “  takes 
occasionally  a  little  too  much.” 

Animal  Pood—  69  returns  ;  none,  1 ;  little,  41 ;  moderate,  26  ; 
much,  1. 

Bowels.  74  returns  ;  daily,  49 ;  three  times  daily,  1 ;  alternately, 
8 ;  every  third  day,  1 ;  irregular,  13;  costive,  2. 

Aperients.— 72  returns  ;  never,  24  ;  occasionally,  1 ;  frequently, 
10 1  rarely,  o/. 

Disposition—  76  returns ;  lethargic,  1 ;  energetic,  28 ;  placid, 
38;  irritable,  12;  placid  and  energetic,  3;  irritable  and  ener¬ 
getic,  4. 

Intellect—  72  returns ;  high,  12 ;  average,  51 ;  low,  9. 

Memory,  Past  Events.— 70  returns  ;  good,  58 ;  moderate,  5  • 
bad,  7. 

Memory,  Recent  Events.— 60  returns;  good,  34;  moderate,  14; 
bad,  12. 

Habits.  75  returns  ;  active,  46  ;  sedentary,  21 ;  bedridden,  8, 
one  for  1  year,  one  for  2  years. 

i  Fxercise. — 68  returns  ;  none,  17,  of  which  8  were 

bedridden  1  not  out  for  years,  1  not  for  9  years;  little,  7; 
moderate,  L,  one  travels  by  train  alone ;  much,  3,  one  of  these 
attetidedAmrwich  market  as  a  cattle  dealer  a  few  days  before 
death,  another  works  in  garden  3  hours  daily;  short  walks  23- 
walk  and  drive,  2;  walks  1  hour,  1 ;  walks  2  to  3  hours,  1 ;  walk  1 
mile,  3,^  one  of  these  could  do  so  “  easily  at  94  ;  ”  walk  2  miles,  2  ■ 
walk  3  miles,  3 ;  rides  on  horseback,  1 ;  “  work  as  labourers,”  2  • 
“  works  on  farm,”  1 ;  one  “  at  work  in  hayfield  3  days  before 
death.  J 

Sleep— 70  returns  :  good,  47 ;  moderate,  16  ;  bad,  7. 

Sleep,  Number  of  Hours. — 39  returns  ;  average  8|  hours. 

Hour  of  Going  to  Bed, — 54  returns  ;  average,  8.30  p.m. 

Hour  of  Rising. — 56  returns ;  average,  8  a.m. 

Chest  Girth  in  Inspiration. — 30  returns  ;  average,  35 \  inches. 

Chest  Girth  in  Evpiration. — 30  returns  ;  average.  35  inches.  Only 
those  cases  are  included  in  which  chest  girth  in  both  inspiration 
and  expiration  are  given. 

Elasticity  of  Rib  Cartilages.— 41  returns;  distinct,  16;  indis¬ 
tinct,  25. 


Pulse. — 57  returns  ;  average,  little  over  75  per  minute.  Regular, 
Irregular.— 51  returns ;  R.  38,  I.  13.  Large,  Small. — 49  returns ; 
L.  20,  S.  29.  Compressible,  Incompressible. — 51  returns  ;  C.  42 ;  I.  9. 

Arteries. — 55  returns  ;  even,  38 ;  visible,  1 ;  visible  and  even,  2; 
tortuous,  1 ;  tortuous  and  even,  2 ;  tortuous  and  visible,  5;  knotty, 
3 ;  visible  and  knotty,  2;  tortuous  and  knotty,  1.  So  they  were 
visible  in  10  cases,  even  in  42  cases,  tortuous  in  9  cases,  knotty  in  6 
cases. 

Respiration  Number. — 48  returns ;  average,  about  23  per  minute. 
Regular,  Irregular. — 48  returns;  R.  43,  I.  5. 

Arcus  Senilis. — 55  returns;  much,  13;  little,  22;  absent,  20. 

Teeth. — 69  returns  ;  average,  4  to  5  ;  but  27  had  none,  and  two 
had  “  several,”  one  had  a  “  tliird  set  of  bicuspids  at  89  years  of 
age  ;”  in  62  cases  the  teeth  are  specified.  Upper  incisors,  44; 
canines,  23 ;  molars,  57.  Lower  incisors,  60 ;  canines,  40 ;  molars, 
58. 

Artificial  Teeth. — 71  returns;  66  did  not  use  them,  and  of  these 
26  had  no  teeth,  and  several  others  very  few ;  5  used  them  ;  one  for 

3  years,  one  for  10  years,  one  for  20  years. 

Evidences  of  Failure. — 58  returns;  none,  18;  heart,  1 ;  heart  and 
brain,  1 ;  heart  and  uriiiary  organs,  2 ;  lungs,  9  ;  lungs  and  urinary 
organs,  2  ;  lungs,  brain,  and  urinary  organs,  1 ;  brain,  4  ;  brain  and 
urinary  organs,  1 ;  uriifary  organs,  19 ;  so  the  heart  was  affected  in 

4  cases,  the  lungs  in  12  cases,  the  brain  in  7  cases,  the  urinary 
organs  in  25  cases.  Heart  sounds  returned  as  “normal”  in  7 
cases. 

Micturition. — 58  returns ;  natural,  32 ;  slow,  8;  frequent,  5  ;  in¬ 
continence,  4,  one  part  ial  for  18  years ;  difficult,  3,  in  one  case 
catheter  used  occasionally,  in  one  from  contraction  of  urethra 
after  amputation  of  penis.  Slow  and  difficult,  4 ;  slow  and  fre¬ 
quent,  1 ;  slow,  difficult ,  frequent,  and  painful,  1;  in  this  case 
“micturition  has  been  frequent  for  several  years,  sometimes  a 
quarter  of  an  hour  before  he  can  make  water.” 

Present  Maladies. — 63  returns ;  none,  25. 

Debility. — 10  cases.  U  eak  Heart. — 1.  Mitral  Bruit. — 1.  Senile 
Decay. — 1 ;  died.  Cardia  (Dropsy. — 1. 

Bronchitis. — 8  cases ;  three  slight,  one  for  8  years,  one  with 
death.  Cough. — 2  cases,  one  chronic.  Emphysema. — 1.  Conges¬ 
tion  of  Lungs. — 1  case  for  2  weeks. 

Indigestion. — 1.  ZTlcer. — 1  from  injury.  “  Gouty  erysipelas  and 
eczema.” — 1  case.  Hernia—  1  case.  Dementia. — 2 cases  ;  one  for  a 
few  years,  one  since  1847  in  St.  Luke’s. 

Hemiplegia. — 1  case.  Brain  impaired — recently  in  1,  from 
anxiety. 

Senile  Gangrene. — 2  cases ;  1  of  foot,  1  of  toe  ;  both  died.  Rheu¬ 
matism. — 4  cases ;  1  often,  1  of  hip. 

Enlarged  Prostate. — lease.  Albuminuria. — One  case  for  6  months. 
Atony  of  Bladder. — One  case  for  14  years,  with  occasional  retention. 
Urcemia  and  death,  1  case,  difficult  micturition  from  contraction 
of  urethral  orifice  after  amputation  of  penis  for  epithelioma  24 
years  previously. 

Temperature. — 3  returns;  one  of  95.0°,  two  of  96.0°;  one  of 
these  “  under  the  tongue.”  In  one  case,  aged  99,  some  head  mea¬ 
surements  were  given  :  circumference  around  temples,  21  inches ; 
coronal  from  ear  to  ear,  14§  inches. 

No.  IV. 

Analysis  relating  to  Fast  History,  including  Family 

History. 

(Males,  90  to  100.) 

Age  when  Married. — 62  returns  ;  average,  30  to  31  years  of  age. 

Duration  of  Married  Life. — 54  returns;  average,  little  over 
47  years. 

Number  of  Children. — 68  returns ;  average,  little  over  7  each. 

Affluent,  Comfortable.  Poor. — 72  returns  ;  A.  6,  C.  42,  F.  24. 

First  or  -  Child  of  Parents. — 64  returns;  average,  about 

third,  but  18  were  “  first  child,”  and  of  these  one  at  least  was 
“  only  child.”  In  19  cases  the  number  in  the  family  was  also  re¬ 
turned  ;  of  these,  the  average  position  was  about  third,  and  the 
average  number  in  the  family  was  7  to  8  children.  One  was  a 
twin,  second  born,  the  other  being  a  girl. 

Delicate,  Robust,  Average. — 69  returns ;  D.  2,  R.  47,  A.  20. 

Health:  Good,  Moderate—  70  returns;  G.  70,  M.  9.  Often, 
Rarely  Ailing. — 1  return  ;  O.  1,  R.  0. 

Digestion. — 74  returns;  good,  72;  indifferent,  2. 

Bowels.— 68  returns;  good  (daily),  58;  irregular,  3;  costive,  6: 
loose,  1. 

Baldness. — 38  returns;  early,  12;  late,  26. 

Greyness. — 50  returns;  early,  13;  late,  37. 
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Disposition.— S8  returns ;  placid,  18 ;  irritable,  5 ;  lethargic,  1 ; 
energetic,  32;  irritable  and  energetic,  6;  placid  and  energetic,  6. 
Intellect. — 59  returns;  high,  13;  average,  44;  low,  2. 

Habits. — 72  returns ;  active,  70 ;  sedentary,  2. 

Out-of-Door  Exercise. — 68  returns;  little,  5;  moderate,  6.  One 
“  worked  hard,  often  late  at  night ;”  one  was  a  “  good  walker.” 
Much,  57;  of  these,  six  were  great  walkers,  one  “walking  four  to 
five  miles  daily  till  87 ;”  one  “  ten  to  twenty  miles  daily,  at  80 
could  run  two  miles  without  stopping;”  one  “on  horseback  till 
85 ;”  one  a  “  sportsman,”  one  had  “  laborious  occupation  as  a  steve¬ 
dore  ;”  one  “  worked  hard,  often  late  at  night ;”  one  “  had  a  good 
deal  of  night-work ;”  one  “  often  had  night-work  as  a  coastguard ;” 
one,  “  a  cattle-dealer,  often  twelve  hours  without  food.” 

Hours  in  Bed. — 44  returns ;  average,  8j  hours. 

Hour  of  Rising. — 53  returns ;  average,  6  a.m. 

Sleeper. — 67  returns  ;  good,  61 ;  average,  4 ;  bad,  2. 

Appetite .—67  returns ;  good,  65 ;  indifferent,  2. 

Eater. — 66  returns  ;  large,  13  ;  average,  48;  small,  5. 

Alcohol.— 67  returns ;  none,  1 ;  little,  27 ;  moderate,  32 ;  one  of 
these  “  took  much  when  he  had  the  chance ;  ”  much,  7  ;  of  these, 
two  were  “  free  eaters  and  drinkers,”  one  “  took  two  glasses  of 
beer  and  four  glasses  of  wine  daily,”  one  “  took  three  glasses  of 
whisky  a  day,  one  was  “often  drunk  and  in  gaol,”  one  was 
“  drunk  about  once  a  week,”  one  “  boasted  that  he  smoked  and 
drank  more  than  any  man  in  the  town,  and  was  most  irregular  in 
every  way.” 

Animal  Food. — 58  returns  ;  none,  1 ;  little,  14 ;  one  of  them 
“  once  a  week ;  ”  moderate,  41 ;  much,  2. 

Illnesses  Undergone. — 69  returns ;  none,  32. 

“  Fever.” — 6  cases ;  at  18,  21,  33  severe,  40,  65,  and  76.  ^  Yellow 
Fever. — 1  in  West  Indies.  Typhus  Fever.— A  cases;  one  at  15,  one  at 
45,  one  when  young  in  the  Peninsular  war,  one  at  65.  Typhoid  Fever. 
— 4  cases;  one  young,  three  at  45, 50,  and  67.  Ague. — 1 .  Erysipelas. 
— 4  cases ;  one  at  60,  one  severe  at  80,  one  severe,  with  recovery  at 
89.  Brain  Fever. — 1  with  much  venesection. 

Bronchitis. — 8  cases  ;  three  at  80, 88,  and  96,  one  had  two  attacks 
in  last  four  years,  one  severe  at  94  with  ultimate  recovery,  one  at 
98  severe  with  recovery.  Pneumonia. — 2  cases  ;  one  at  75,  one 
within  last  4  years. 

Phthisis. — 1  had  symptoms,  when  15  was  at  Erompton  Hospital. 
Abscess. — 1  in  back  at  45. 

Jaundice. — 2  cases ;  one  at  60,  one  when  young.  Fistula. — 1 

at  48. 

Epithelioma  of  Penis. — 1  with  amputation  at  70. 

Rheumatism. — 2  cases,  one  as  a  boy.  Glaucoma. — 1  case,  in  left 

eye. 

Strangulated  Hernia. — 1,  with  operation  at  84.  Gangrene. — 1  of 
left  foot  at  77.  Venesection. — 1,  several  times  when  young. 
Eczema. — 2  cases;  one  acute  at  90,  with  complete  recovery. 
Dementia. — 1  case  since  1847,  in  St.  Luke’s. 

One  had  slight  paralysis  at  72,  one  slight  apoplexy  and  hemi¬ 
plegia  at  89,  one  3  “  strokes  ”  -with  temporary  paralysis,  one  during 
last  15  years  had  occasional  loss  of  consciousness  and  use  of  left 
side,  with  quick  recovery. 

Retention. — One  4  years  ago.  Atony  of  Bladder. — One  for  14  years 
from  over-distension,  occasionally  catheterised ;  one  for  several 
years  has  had  frequent  micturition,  sometimes  a  quarter  of  an 
hour  before  he  can  make  water. 

Slight  Ailments. — 63  returns ;  none,  38. 

Bronchitis. — 3  cases ;  one  slight,  one  chronic  for  8  years.  Asthma. 
— 1  case. 

Rheumatism. — 5  cases ;  one  slight,  one  at  80,  unable  to  walk 
since.  Gout.— A ;  one  for  20  years. 

Diarrhoea—  1  lately.  Piles.— 1  for  70  years.  Bilious.— 1. 

Ague — 1.  Gravel — 1.  Renal  Heemorrhage. — one  case,  copious  4 

times  in  last  20  years. 

Dizziness. — 2  cases  ;  one  occasionally  for  10  years. 

Hernia. — 3  cases  ;  one  “all  life,”  two  for  20  and  50  years. 

Ulcer  of  Leg. — 1  case,  healed  at  98.  Eruption  on  Legs.  1. 
Eczema. — 1.  Ailing  in  Youth. — 1. 

Accidents. — 49  returns ;  none,  35. 

Concussion. — 1  at  84  from  fall  of  10  feet.  Dislocated  Thumb.  1 
from  fall  from  scaffold  at  81,  recovered.  Sprained  Ankle.  1  at  98, 
quick  recovery.  Scalp  W ound. — 2  cases ;  one  severe  lately  with 
quick  recovery,  one  from  fall  at  89,  healed  quickly. 

Fracture:  Ribs. — 3  cases  ;  one  at  84  with  speedy  recovery,  one 
at  93  healed  well.  Clavicle. — Spontaneous  at  90  in  raising  himself 
from  chair,  united.  Thigh. — 1  at  82.  Humerus.— 1  at  92,  perfect 
union.  Neck  of  Thighbone. — 2  cases  ;  one  87  not  united,  one  at  20  at 


Quatre  Bras.  Leg. — 4  cases ;  one  at  85,  one  compound,  one  both 
bones  at  80  with  recovery,  one  at  80  in  middle,  “leg  slipped  off 
lender  as  he  sat,  he  did  not  fall,  not  united,  quite  flexible,  m  bed 
7  weeks.” 

Longevity. — Taking  as  a  standard  of  a  long-lived  family,  one  in 
which  of  the  near  relations  (grandparents,  parents,  brothers, 
sisters,  and  subject  of  inquiry),  4  attained  the  age  of  70,  or  3  the 
age  of  80,  we  have  at  least  40  cases ;  one  was  returned  as  “  short¬ 
lived.” 

Blood  Relationship  between  Parents  or  Grandparents.— 29  re¬ 
turns  ;  none,  29. 

Age  of  Father  at  Birth  of  Subject  of  Inquiry.— 11  returns; 
average,  35  years  of  age. 

Age  of  Mother  at  Birth  of  Subject  of  Inquiry.— 11  returns ; 
average,  nearly  32  years  of  age.  Only  those  cases  are  included  in 
which  the  ages  of  both  father  and  mother  are  returned.  _ 

Diseases  in  Family. — (in  relations  and  subject  of  inquiry).  Can¬ 
cer  (malignant  growths).— 8  families.  Consumption— 13 families. 
Scrofula.— 0  families.  Gout— 8  families.  Apoplexy  and  Paralyses 
after  40. — 9  families.  Rheumatism. — 10  families.  Epilepsy.  0 
families.  Insanity. — 5  families.  None. — 5  families. 

In  one  case  almost  every  member  of  family  except  the  subject 
terribly  addicted  to  drink ;  in  another  case  his  son,  daughter,  and 
4  nephews  and  nieces  were  deaf  mutes. 


No.  V. 

Analysis  of  Returns  Relating  to  Present  Condition, 
Habits,  Circumstances,  etc. 

(Females,  80  to  90.  282  Returns.) 

Single,  Married,  Widowed. — 280  returns ;  S.  32,  M.  26,  W.  222. 
Affluent,  Comfortable,  Poor— 280  returns  ;  A.  23,  C.  112,  1 .  145. 
Fat,  Spare,  Average. — 277  returns  ;  F.  36,  S.  119,  A.  1-2. 
Full-blooded,  Pale,  Average— Wo  returns;  F.  18,  P.  104,  A.  153. 
Strong,  Feeble,  Average— 274  returns  ;  S.  58,  F.  110,  A.  106. 
Height. — 218  returns  ;  average,  a  little  over  5  feet  2  inches. 
Weight. — 86  returns,  average,  about  8  stone  10J  pounds. 

Figure. — 242  returns ;  erect,  146 ;  bent,  96. 

Voice. — 268  returns;  clear,  103;  loud,  40;  weak,  32 ;  lull,  11 ; 
clear  and  weak,  9 ;  clear  and  full,  23 ;  loud  and  clear,  49  ;  loud  and 

Sight. — 220  returns ;  good,  184 ;  cataracts,  15 ;  failure  apparently 
independent  of  presbyopia,  21. 

Glasses. — 227  returns ;  none,  32 ;  195  wore  them.  In  some  the 
number  of  years  during  which  they  were  worn  was  given  ;  many 
years,  19  ;  2  to  3  years,  2 ;  4  to  5  years,  6  ;  6  to  7  years,  4 ;  8  to  10 
years,  14  ;  12  to  15  years,  10 ;  16  to  20  years,  31 ;  21  to  25  years  10; 
26  to  30  years,  34 ;  31  to  35  years,  6 ;  36  to  40  years,  28 ;  41  to 
45  years,  3 ;  46  to  50  years,  10 ;  54  years,  1 ;  58  years,  1 ;  60  years, 

1 ;  65  years,  1.  .  t  „ „ 

Hearing.— 279  returns';  good,  175  ;  indifferent,  7  7  ;  bad,  27. 
Joints.— 278  returns  ;  natural,  243 ;  .stiff,  12 ;  deformed,  13  ;  stiff 
and  deformed,  10.  H 

Digestion. — 280  returns ;  good,  169 ;  moderate,  94j  bad,  17. 
Appetite. — 278  returns ;  good,  144 ;  moderate,  115 ;  bad,  19. 

Eater. — 275  returns ;  large,  22  ;  small,  105 ;  moderate,  148. 
Number  of  Meals— 225  returns ;  average,  3  to  4  daily. 

Alcohol. — 270  returns;  none,  105:  little,  117;  moderate,  44 

Animal  Food. — 249  returns ;  none,  10 ;  little,  164 ;  moderate,  72 

Bowels— 266  returns f  daily,  183 ;  irregular,  51 ;  alternately,  30 
costive,  1 ;  once  a  week,  1.  .  KO 

Aperients.— ASb  returns  ;  never,  58;  rarely,  150 ;  frequently,  o_, 
daily,  3 ;  occasionally,  2.  . 

Disposition. — 267  returns ;  placid,  119 ;  irritable,  28 ;  lethargic,  4 
energetic,  93 ;  placid  and  energetic,  14 ;  irritable  and  energetic,  9. 
Intellect. — 266  returns ;  high,  33 ;  low,  36  ;  average,  197. 

Memory,  Past  Events— 258  returns  ;  good,  186 ;  moderate,  41, 
bad,  31.  Recent  Events.— 221  returns  ;  good,  120 ;  moderate,  o»  , 

^Habits.— Tib  returns ;  active,  128 ;  sedentary,  100 ;  bedridden,  47; 
of  these  live  for  2,  3,  4,  4,  15  years  respectively,  and  two  tor  5 

weeks  and  3  months  respectively. 

Out-of-Door  Exercise. — 259 returns ;  none,  88  (of  these  4/  were 
bedridden) ;  little,  102 ;  moderate,  34;  much,  14;  short  walks,  18  (of 
these  one  walks  2  miles).  Besides  these,  three  a  v  , 

^Sllep-— ^returns  ;  good,  146 ;  moderate,  89 ;  bad,  32.  umber 
of  Hours. — 147  returns;  average,  a  little  over  <  hours. 
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Hours  of  Going  to  Bed. — 204  returns ;  average,  a  little  past 
9  o’clock  p.m. 

Hour  of  Rising. — 202  returns  ;  average,  7.45  a.m. 

Chest  Girth  in  Inspiration. — 73  returns;  average  about  31| 
inches.  Expiration. — 73  returns ;  average,  about  30*  inches.  Only 
those  are  included  where  both  inspiration  and  expiration  are 
given. 

Elasticity  of  Rib  Cartilages. — 139  returns;  distinct,  65  ;  indis¬ 
tinct,  74. 

Pulse. — 228  returns ;  average,  nearly  79  per  minute ;  high, 
owing  to  chest  affections  in  many  cases.  Regular ,  Irregular. — 
201  returns ;  R.  164,  I.  37.  Large,  Small. — 194  returns;  L.  60, 
S.  134.  Compressible,  Incompressible. — 221  returns  ;  C.  181,  I.  40. 

Arteries. — 211  returns;  even,  138;  visible,  13;  tortuous  and 
even,  8;  visible  and  even,  11;  tortuous,  13;  tortuous  and  visible, 
6;  knotty,  6;  visible  and  knotty,  2;  tortuous  and  knotty,  12; 
tortuous,  visible,  and  knotty,  1 ;  tortuous,  visible,  and  even,  1 ;  so 
that  they  were  even  in  158  cases,  tortuous  in  41  cases,  visible  in  34 
cases,  knotty  in  21  cases. 

Respiration.  —  Number,  204  returns;  average,  nearly  22  per 
minute ;  rather  high,  owing  to  chest  complaints  in  many  cases. 
Regular,  Irregular. — 212  returns;  R.  198,  I.  14. 

Arcus  Senilis. — 224  returns;  much,  48;  little,  80;  absent,  96. 

Teeth. — 253  returns  ;  average,  little  over  3  each ;  but  122  had  no 
teeth ;  of  these,  two  had  not  had  any  for  40  and  55  years  respec¬ 
tively.  In  241  cases  the  teeth  were  specified.  Upper  incisors,  103; 
canines,  75 ;  molars ,  96.  Lower  incisors,  201 ;  canines,  112;  molars, 
121. 

Artificial  Teeth. — 208  returns;  none,  176:  of  these,  89  had  not 
any  teeth,  and  4  had  not  had  any  for  4,  30,  40,  and  40  years  respec¬ 
tively,  and  3  had  not  had  any  “  for  years,”  and  many  others  had 
very  few  teeth  ;  32  used  artificial  teeth,  in  some  cases  the  number 
of  years  during  which  they  had  been  worn  was  given.  Many 
years,  5 ;  5  years,  1 ;  7  years,  1 ;  10  years,  2;  12  years,  1 ;  15  years, 

1  ;  20  years,  4 ;  21  years,  1 ;  25  years,  3;  30  years,  4;  36  years,  1 ; 
40  years,  1 ;  55  years  (full  set),  1. 

Evidences  of  Failure. — 228  returns;  none,  117;  heart,  11 ;  heart 
and  lungs,  6;  heart  and  brain,  5;  heart  and  urinary  organs,  5; 
heart,  lungs,  and  urinary  organs,  2;  heart,  brain,  and  urinary 
organs,  2 ;  heart,  lungs,  brain,  and  urinary  organs,  5 ;  in  14  cases 
heart-sounds  returned  as  normal;  lungs,  21 ;  lungs  and  brain,  3; 
lungs  and  urinary  organs,  7  ;  brain,  18 ;  brain  and  urinary  organs, 
3 ;  urinary  organs,  23 ;  so  that  the  heart  was  affected  in  36  cases, 
the  lungs  in  44  cases,  the  brain  in  36  cases,  the  urinary  organs  in 
47  cases  ;  in  the  case  of  the  urinary  organs,  the  failure  was  often 
slight  (vide  Micturition). 

Micturition. — 207  returns;  natural,  166;  incontinence,  13;  slow, 
11;  slow  and  difficult,  3;  frequent,  8;  painful,  1;  difficult,  1; 
haematuria,  1 ;  difficult  and  painful,  1 ;  slow,  difficult,  and  pain¬ 
ful.  2. 

Present  Maladies. — 248  returns;  none  91.  Debility. — 34  cases. 
Weak  Heart. — 5.  Syncope. — 2.  Palpitations. — 3.  Vertigo. — 3.  An¬ 
gina.— 1,  occasionally.  “  Aortic  Disease.”— 1.  Murmur  at  Base  — 

2  cases,  one  of  them  systolic.  Senile  (Edema.— 1.  Sivelled  Feet 
and  Legs. — 1. 

Dyspevsia—  9.  Diarrhoea.  —  5,  one  slight,  one  occasionally. 
Piles.— 3.  Flatulence. — 2.  Constipation. — 1.  Hernia. — 5,  one  for 
40  years,  one  strangulated,  with  death  three  days  after  herniotomy, 
one  umbilical. 

Bronchitis.— 32  cases,  6  of  them  chronic.  Cough.— 2.  Emphy¬ 
sema. — 2.  Pneumonia. — 1. 

Rheumatism,  Rheumatic  Gout.—2Q  cases.  Gout.— 6.  Sivelled 
Knee. — 1. 


liter  me  Hemorrhage.— \.  Polypus  Uteri.— 1.  Prolapsus  Uteri 
—4,  one  for  30  years.  Irritable  Bladder.— 2.  Retention  of  Urine 
— 1.  Intermittent  Hcematuria. — 1,  for  20  years. 

Caries  of  Rib.— 1.  Lame  (Hip).— 1 .  Diseased  Ankle.— 1,  fo: 
many  years.  Fracture  of  Neck  of  Femur. — 2. 

Cancer  of  Breast.— 5.  Epithelioma  of  Face.— 1.  Rodent  Cancer 
— 1.  Carbuncle. — 1,  large.  Periostitis. — 1. 

Eczema— 3.  Erythema  of  Leg—  1.  Sore  Eyes—  3.  Sore  Mouth 
— 1.  Eczema  of  Ripple. — 1  (no  cancer).  Ulcer  of  Leg. — 1.  In 
flamed  Legs. — 1. 

Neuralgia  (Face). — 3.  Sciatica. — 2.  Lumbago. — 1.  Hysteria 
— 1.  Paralysis  Agitans—  2.  “Lunatic.” — 1.  Dementia— 13 cases 
Besides  these,  one  with  epileptic  attacks,  and  occasional  delusions 
and  excitement,  and  one  “light-headed  for  one  year.”  Epilepsy  — 
1,  occasionally.  Mania. — 1,  chronic  ;  well  for  17  years,  recurring 
at  57. 


Hemiplegia. — 6.  Paraplegia. — 1.  Paralysis  of  Left  Ann. — 1. 
Sen  ile  Fits. — 1. 

Temperature. — 6!  returns ;  in  two  cases  “normal;”  in  three, 
98.0°;  in  one,  98.2°. 

NO.  VI. 

Analysis  of  Returns  relating  to  Past  History,  including 

Family  History. 

(Females,  80  to  90.) 

Age  when  Married. — 220  returns ;  average,  about  26  years  of 
age. 

Duration  of  Married  Life. — 199  returns ;  average,  nearly  39^ 
years. 

Number  of  Children. — 228  returns ;  average,  5  to  6  each,  but  43 
had  no  children;  one  had  “prostration  at  41,  from  child-bearing,” 
one  “  often  ailing  since  a  bad  labour  46  years  ago,”  one  “  had 
severe  flooding  at  42,  with  difficulty  rallying’,”  one  “  nursed  8  chil¬ 
dren  for  a  year  each,”  two  “  many  miscarriages,”  one  “  7  miscar¬ 
riages  out  of  10  conceptions,”  one  had  “  only  one  child,  still-born,” 
one  “  early  profuse  catamenia,  menopause  at  48,”  one  “  catamenia 
commencing  at  16,  moderate,”  one  “  catamenia  from  17  to  40, 
moderate.” 

Affluent,  Comfortable ,  Poor. — 263  returns ;  A.  23,  C.  138,  P.  102. 

First  or  —  Child  of  Parents. — 249  returns ;  average  about  4tli 
child.  In  70  cases  the  number  in  the  family  was  returned ;  in 
these  the  average  position  was  3rd  to  4th,  and  the  average  num¬ 
ber  in  the  family  7  to  8  children ;  58  were  “  first  child,”  and  of 
these  4  at  least  were  “  only  child ;”  three  were  twins,  and  two 
twin  brothers  of  one  of  the  subjects  both  died  over  80  years  old ; 
the  mother  of  one  not  included  in  above  had  22  children,  and  the 
maternal  grandmother  of  one  included  above  had  22  children,  of 
which  20  grew  up. 

Delicate,  Robust,  Average. — 240  returns;  D.  37,  R.  100,  A.  103. 

Health. — 232  returns  ;  good,  207 ;  moderate,  25. 

Often  Ailing,  Rarely  Ailing. — 26  returns ;  O.  25,  R.  1. 

Digestion. — 248  returns;  good,  211 ;  indifferent,  37. 

Boicels. — 226  returns  ;  regular,  184 ;  irregular,  9 ;  costive,  29 ; 
relaxed,  3;  twice  daily,  1. 

Baldness. — 80  returns ;  early,  17;  late,  61 ;  none,  2. 

Greyness. — 210  returns  ;  early,  53 ;  late,  155  ;  none,  2. 

Disposition. — 242  returns;  placid,  74;  irritable,  20;  lethargic, 
2 ;  energetic,  128 ;  irritable  and  energetic,  13 ;  placid  and  ener¬ 
getic,  5. 

Intellect. — 238  returns ;  high,  43 ;  average,  180  ;  low,  15. 

Habits. — 234  returns ;  active  215 ;  sedentary,  19. 

Out-of-Door  Exercise. — 206  returns  ;  little,  64 ;  moderate,  72, 
one  a  moderate  walker;  much,  59,  one  hard  working.  Besides 
these,  eleven  others:  one  worked  hard,  one  walked  daily,  one 
“  good  walker,”  one  “  walked  3  hours,”  five  “  took  walks,”  one 
“  could  walk  30  to  40  miles  when  young,”  one  was  “  never  very 
active.” 

Hours  in  Bed. — 171  returns ;  average  a  little  over  8  hours. 

Hour  of  Rising. — 196  returns  ;  average  a  little  past  6  a.m. 

Sleeper. — 232  returns;  good,  188;  average,  33;  bad,  11. 

Appetite. — 233  returns  ;  good,  209 ;  indifferent,  24. 

Eater. — 230  returns;  large,  29  ;  small,  63;  average,  138. 

Alcohol. — 232  returns  ;  none,  54 ;  very  little,  2  ;  little,  109,  one 
of  these  “none  till  35;”  moderate,  60,  one  of  these  “none  till  40 ;” 
much  7,  one  of  these  was  a  “  notorious  drinker,  locked  up  200 
times  for  being  drunk,  father  died  aged  90,  and  brother  died  aged 
70,  both  heavy'  drinkers. 

Illnesses  Undergone. — 231  returns ;  none,  111. 

“  Fever.” — 19  cases ;  three  “  young,”  two  severe  at  20  and  60, 
eight  at  28,  30,  50,  60,  40,  60,  63,  and  70  respectively'.  Measles. — 1 
case.  Tonsillitis. — 1  case.  Typhus  Fever. — 10  cases ;  1  “  young,” 
five  at  15,  20,  28,  30,  and  46  respectively.  Scarlet  Fever. — 5  cases ; 
two  severe  at  40  and  42 ;  one  at  72.  Typhoid  Fever. — 6  cases ;  one  at 
42  severe,  five  at  12,  19,  30,  47,  and  70  respectively.  Influenza — 1 
case  at  68.  Croup. — 1  case  at  16,  was  bled  excessively.  Whooping- 
cough. — 1  case.  Erysipelas. — 5  cases ;  1  “  frequently,”  one  severe  at 
57,  three  of  face  at  20,  57,  and  62  respectively.  Diphtheria. — 1  case 
at  68.  Rheumatic  Fever. — Meases;  one  twice,  one  prolonged  at  74, 
one  at  26,  deaf  since ;  five  at  21,  24,  26,  30,  and  72  respectively. 
Rheumatism. — 3  cases.  Gout. — 3  cases;  at 31, 73, and 81.  Sunstroke. 
— 1  case  at  52.  Cholera. — lease  at  30.  Dysentery. — 1  case,  severe, 
at  50. 

Jaundice. — 4  cases  ;  three  at  12,  81,  and  83;  all  recovering.  En¬ 
teritis. — 4  cases ;  two  at  44  and  80,  one  severe  at  34.  Hcematemesis. 
— 1  case  at  60.  Diarrhoea. — 2  cases ;  one  at  88,  severe,  recovered. 
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Bilious  Attacks. — 2  cases ;  one  at  60,  with  gall-stones ;  one  “  severe 
to  point  of  sinking.”  Gall-stones. — 2  cases ;  one  “  badly  when 
young.”  Gall-stones  and  Jaundice — 1  case  at  66.  Inflammation  of 
Liver. — 1  case  at  73.  Strangulated  Hernia. — 2  cases,  at  50  and  85, 
with  death  in  latter.  Intestinal  Obstruction ,  1  case  at  76. 

Pneumonia. — 7  cases ;  one  at  82,  recovered ;  one  at  72,  with 
pleurisy  ;  one  severe  at  69,  and  four  at  57,  67,  79,  and  80  respec¬ 
tively.  Congestion  of  Lungs. — 1  case  at  83.  Pleurisy. — 6  cases;  five 
at  20,  40,  50,  60,  and  72  respectively.  Bronchitis. — 26  cases ;  five  at 
25,  81,  86,  “  86  for  four  months,”  and  “  after  80  ”  respectively  ;  four 
severe  at  62,  74,  80,  and  88  respectively  ;  two  died ;  one  6  months 
ago ;  three  “  winter  bronchitis  ”  one  of  them  for  5  years) ;  one  15 
years  ago,  one  at  “  80  with  complete  recovery,”  one  3  severe  attacks 
at  76,  7  < ,  78 ;  one  with  pneumonia  at  86  recovering ;  one  had  “  two 
attacks  in  last  2  years.” 

Uterine  Fibroid. — 1  case.  Nephritis. — 1  case  at  77.  Phlebitis. — 
case  at  75  recovering.  Gangrene. — 1  case  at  75  recovering. 
Herpes. — 1  case  at  77  never  completely  recovering.  Glaucoma , 
with  removal  of  eye. — 1  case.  Feeble  Heart  and  Anasarca. — 1 
case  for  several  years.  Poisoned  Hand. — 1  case,  12  years  ago  ;  laid 
up  several  months.  “  Inflammation.” — 1  case  at  30.  Abscess. — 1 
case  of  thigh  at  57.  Eczema. — 1  case  for  2  years  at  78 ;  “  ill  three 
years  at  50 1  case  with  recovery. 

Insanity. — 1  case.  Paralysis  Agitans. — 1  case  at  66.  Paralysis. 
— 2  cases  at  79  recovering,  and  82.  Hemiplegia. — 8  cases ;  one  2 
years  ago,  one  3  years  ago  for  a  week,  two  at  81  and  82,  both  re¬ 
covering ;  two  at  77  and  78,  with  “partial  recovery' and  two  at 
72  and  81. 

Cancer  of  Breast.— 3  cases  ;  two  doubtful  and  removed,  one  of 
them  at  50,  the  third,  “from  injury  16  years  before  death,  did  not 
trouble  her  until  ulcer  of  leg  healed  one  year  before  her  death.” 

Slight  Ailments. — 218  returns.  None,  119. 

Dyspepsia. — 21  cases ;  one  for  5  years,  1  “  all  her  life.”  Bilious 
Attacks. — 3  cases.  Piles. — 4  cases.  “  Spasms.” — 1  case.  Congestion 
of  Liver. — 2  cases.  Costive. — 1  case,  since  typhoid  fever  at  47. 
Diarrhoea. — 2  cases ;  one  occasionally. 

Headaches.— I  cases ;  one  “  all  her  life,”  one  “  terrible  from  20 
to  50  years  of  age.”  Pniritus. — 1  case  for  40  years.  Neuralgia , — 1 
case. 

Palpitations. — 4  cases ;  1  “  all  her  life,”  1  for  many  years. 

Menorrhagia. — 1  case.  Amenorrhoea. — 1  case.  Hysteria. — 1 
case.  Prolapsus  Uteri. — 2  cases.  Hernia. — 5  cases  ;  three  for 
many,  20,  and  40  years  ;  one  “  femoral  ”  for  15  years ;  one  large  um¬ 
bilical. 

Gout. — 5  cases  ;  one  frequently,  one  “  for  15  years.” 

Rheumatism. — 16  cases ;  one  for  20  years,  one  since  76  years 
of  age. 

Bronchitis. — 14  cases ;  one  “  slight,  occasionally,”  one  “  not  for 
10  years,”  one  “  for  10  years.”  Coughs. — 2  cases  ;  one  for  many 
years.  Catarrhs. — 1  case. 

Eczema. — 1  case.  Sore  Leg. — lease.  CEdemn  of  Legs. — 1  case, 
recently.  Ulcer  of  Leg. — 4  cases  ;  one  for  8  years. 

Hcematuria. — 2  cases  ;  one  in  “  3  successive  springs,”  one  “  in¬ 
termittent  for  20  years.”  Lame. — 1  case,  “  from  birth.” 

Melancholy. — 1  case.  Debility. — 1  case.  Delicate. — 2  cases  ;  one 
“throughout  life,”  one  “in  early  life.”  Lateral  Curvature. — 1 
case.  One  took  f  th  grain  of  morphine  daily  for  many  years. 

Accidents. — 188  returns.  None,  150. 

Bum. — 1  case,  “  when  a  child.”  Concussion  of  brain. — 1  case  at 
36.  Head  injury. — 1  case  at  79.  Jarred  by  railway  accident. — 1 
case,  30  years  ago.  Injury  to  Back. — 2  cases ;  one  at  35  ;  one  from 
fall,  bedridden  since.  Fall  Doumstairs. — 3  cases ;  one  at  88,  one  2 
years  ago ;  her  pulse,  previously  60,  has  been  120  per  minute 
since. 

Amputation :  Leg. — 1  case  at  50,  for  accident.  Breast. — 2  cases  ; 
for  doubtful  cancer,  one  at  50  ;  one  recovered  in  14  days  ( Lancet , 
June,  1885).  “  Operation  for  Tumour  of  Womb.”— 1  case  at  53. 
Herniotomy. — 1  case ;  death,  3  days  later.  Dislocation  of  Shoulder. 
— 3  cases,  two  at  70  and  79. 

Fracture :  Neck  of  Femur. — 6  cases  ;  one  4  years  ago,  one  “  3 
years  ago,  bedridden  since  ;  ”  four  at  70,  81,  81,  and  “77  with  re¬ 
covery.'"  Thigh. — 3  cases ;  two  at  40  and  74,  one  9  months  ago 
( Lancet ,  April ,  1884).  Arm. — 5  cases,  at  6,  60,  78,80  “70,  with 
quick  recovery.”  Forearm. — 2  cases;  at  84,  and  “82,  with  firm 
union  in  25  days.’’  Wrist. — 1  case;  both  wrists  at  60  and  78 
respectively.  Ribs. — 5  cases  ;  three  at  25,  60  and  81.  Patella. — 1 
cuse  at  25.  *  Hip. — 1  case  at  57,  on  crutches  since.  Both  Legs. — 1 
case  at  78.  Compound  Fracture  of  Leg. — 1  case  10  years  ago,  no 
lameness. 


Longevity — Taking  as  a  standard  of  a  long-lived  family  one  in 
which  of  the  near  relations  (grandparents,  parents,  brothers,  sis¬ 
ters,  and  subject  of  inquiry),  4  attained  the  age  of  70,  or  3  the  age 
of  80,  we  have  at  least  135  cases.  Five  families  were  returned  as 
“  short-lived.” 

Relationship  between  Parents  or  Grandparents.— 134  returns. 
None,  132.  Parents,  first  cousins,  1.  Parents,  second  cousins,  1. 

Age  of  Father  at  Birth  of  Subject  of  Inquiry. — 70  returns ; 
average,  rather  over  334  years  of  age. 

Age  of  Mother  at  Birth  of  Subject  of  Inquiry. — 70  returns ; 
average,  about  29f  years.  Only  those  cases  are  included  in  which, 
the  ages  of  both  the  father  and  mother  are  returned. 

Diseases  in  Family  (in  relations  and  subject  of  inquiry.) — Cancer 
(malignant  growths). — 30  families.  Consumption — 75  families. 
Scrofula ,  1  family.  Gout. — 24  families.  Apoplexy  and  Paralysis 
after  40. — 45  families.  Rheumatism,  53  families.  Epilepsy. — 3- 
families.  Insanity — 28  families.  None. — 21  families. 

No.  VII. 

Analysis  of  Returns  relating  to  Present  Condition, 
Habits,  Circumstances,  etc. 

(Females,  90  to  100.  110  Returns.) 

Single,  Married,  Widowed. — 108  returns;  S.  15,  M.  10,  W.  83. 

Affluent,  Comfortable,  Poor.— 110  returns;  A.  12,  C.  46,  P.  52. 

Fat,  Spare,  Average. — 109  returns ;  F.  10,  S.  62,  A.  37. 

Full-blooded,  Pale,  Average.— 104  returns  ;  F.  7,  P.  56,  A.  41. 

Strong,  Feeble,  Average. — 106  returns  ;  S.  28,  F.  45,  A.  33. 

Height. — 92  returns ;  average,  5  feet  24  inches. 

Weight. — 28  returns ;  average,  8  stone  7|  pounds  nearly. 

Figure. — 93  returns ;  erect,  54 ;  bent,  39. 

Voice. — 105  returns;  clear,  25;  full,  5;  loud  and  clear,  33  ;  weak, 
11 ;  clear  and  full,  14;  loud,  11 ;  clear  and  weak,  6. 

Sight. — 93  returns;  good,  58.  Cataracts,  12;  one  at  85,  and  two- 
for  1  and  4  years  respectively.  Failure  apparently  independent 
of  presbyopia,  23 ;  one  blind  for  2  years. 

Glasses. — 77  returns;  none,  16;  61  wore  them.  In  many  cases 
the  number  of  years  during  which  they  were  worn  was  given. 
Few  years,  1 ;  many  years,  9 ;  4  to  5  years,  2  ;  8  to  10  years,  2  ;  12' 
to  15  years,  1 ;  16  to  20  years,  6;  21  to  25  years,  2;  26  to  30  years* 
6 ;  31  to  35  years,  3 ;  36  to  40  years,  10 ;  41  to  45  years,  3 ;  46  to  50 
years,  6;  60  years,  2;  57  years,  1;  63  years,  1;  75  years,  1;  83 
years,  1.  Of  those  who  use  no  glasses,  two  can  thread  a  needle - 
without,  one  used  them  from  40  to  80,  but  reads  well  without 
them  now,  one  used  them  from  40  to  60,  but  reads  well  without 
them  now. 

Hearing. — 110  returns;  good,  48;  indifferent,  34  ;  bad,  28. 

Joints. — 107  returns;  natural,  90  ;  deformed  7  ;  stiff,  5;  stiff  and 
deformed,  4;  slight  Dupuytren’s  contraction,  1. 

Digestion. — 107  returns;  good,  84;  moderate,  21;  bad,  2;  one 
can  “  live  on  anything,  and  eat  anything.” 

Appetite. — 108  returns ;  good,  71 ;  moderate,  34 ;  bad,  3. 

Eater. — -101  returns;  large,  10;  moderate,  62;  small,  29. 

Number  of  Meals. — 77  returns  ;  average,  3  to  4  daily. 

Alcohol. — 105  returns ;  none,  32 ;  moderate,  24  ;  little,  48  ; 
much,  1. 

Animal  Food.— 98  returns;  none,  4;  moderate.  38;  little,  56. 

Boivels. — 103  returns ;  once  a  week,  1 ;  twice  daily,  1 ;  alternately, 
8 ;  irregular,  22  ;  daily,  71. 

Aperients—  97  returns ;  daily,  2 ;  frequently,  20,  in  one  case  the- 
“bowels  never  acted  without ;”  rarely,  48 ;  never,  27. 

Disposition. — 105  returns  ;  placid,  37  ;  irritable,  13 ;  lethargic. 
2 ;  energetic,  32 ;  irritable  and  energetic,  14 ;  placid  and  ener¬ 
getic,  7. 

Intellect. — 102  returns  ;  high,  18 ;  average,  71 ;  low,  13. 

Memory,  Past  Events. — 105  Returns  ;  good,  80;  moderate,  11 
bad,  14. 

Memory,  Recent  Events. — 93  returns;  good,  55;  moderate,  1< 
bad,  21. 

Habits. — 108  returns;  active, '48;  sedentary,  33 ;  bedridden,  27,. 
2  for  a  year,  1  for  6  months. 

Out-of-Door  Exercise. — 104  returns ;  none,  50,  of  which  -7  were 
bedridden  ;  little,  25;  moderate,  2  ;  short  walks,  21 ;  °pe  °1  these- 
“  walked  4  miles  last  week ;”  walks  much,  1;  much,  4 ;  of  these,  one 
“  able  to  walk  some  miles,”  one  “  walked  3  miles  within  a  month 
of  her  death,  and  walked  a  third  of  a  mile  to  morning  service 
and  back  on  the  day  before  death,  died  from  a  cold.  l)ri\  es 

Sleep. — 103  returns;  good,  69;  moderate,  24;  bad,  lp>  oiu  oi 
these  kept  awake  by  rheumatic  pains. 
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Sleep,  Number  of  Hours. — 59  returns;  average,  about  7f  hours. 

Hour  of  doing  to  Bed. — 71  returns ;  average,  little  past  8.30  p.m. 

Hour  of  Rising. — 70  returns ;  average,  about  8.45  a.m. 

Chest-girth,  in  Inspiration. — 27  returns  ;  average  31 1  (about). 
Expiration.— 27  returns  ;  average,  30J  (about).  Only  those  cases 
are  included  in  which  chest-girth  in  both  inspiration  and  expira¬ 
tion  are  returned. 

Elasticity  of  Rib-cartilages. — 53  returns  ;  distinct,  28 ;  indis¬ 
tinct,  25. 

Pulse  Number. — 78  returns ;  average,  nearly  80  per  minute ;  high 
from  chest  affections  in  many  cases.  Regular,  Irregular. — 70 
returns;  R.  60,  I.  10.  Large,  Small. — 72  returns;  L.  20,  S.  52. 
Compressible,  Incompressible. — 75  returns  ;  C.  63,  I.  12. 

Arteries. — 71  returns ;  even,  54 ;  tortuous,  1 ;  visible,  1 ;  visible 
and  even,  6;  tortuous  and  visible,  4;  tortuous  and  even,  2;  knotty, 
1 ;  tortuous  and  knotty,  1 ;  visible  and  knotty,  1.  So  they  were 
even  in  62  cases,  tortuous  in  8  cases,  visible  in  12  cases,  knotty  in 
3  cases. 

Respiration  Number. — 62  returns  ;  average,  21  to  22  per  minute ; 
higher  from  chest  affections  in  many  cases.  Regular,  Irregular. 
— 67  returns  ;  R.  65,  I.  2. 

Arcus  Senilis. — 77  returns  ;  much,  23 ;  little,  25 ;  absent,  29. 

Teeth. — 95  returns ;  average,  a  little  over  2  each,  but  58  had  no 
teeth,  one  “  none  for  20  years ;”  one  “  lost  teeth  when  young,  but 
can  eat  a  beefsteak  as  well  as  anyone.”  In  92  cases  the  teeth  are 
specified.  Upper  incisors,  26 ;  canines,  23 ;  molars,  25.  Lower  in¬ 
cisors,  49 ;  canines,  26  ;  molars,  41. 

Artificial  Teeth.— 96  returns ;  none,  85,  but  one  of  these  “  used 
them  formerly of  these,  47  had  no  teeth,  and  one  had  not  had 
any  for  20  years,  and  another  lost  her  teeth  when  young,  and 
many  others  had  very  few  teeth;  11  used  artificial  teeth,  and 
another  did  so  formerly.  Many  years,  4 ;  “  from  early  life,”  1 ;  10 
years,  1 ;  30  years,  1 ;  45  years,  1 ;  50  years,  2. 

Evidences  of  Failure.— f$3  returns;  none,  43;  heart,  4 ;  heart  and 
lungs,  1  ;  heart  and  brain,  1 ;  heart  and  urinary  organs,  2  ;  heart, 
lungs,  and  urinary  organs,  1 ;  lungs,  3 ;  lungs  and  urinary  organs, 
2 ;  brain,  15  ;  urinary  organs,  11 ;  so  that  the  heart  was  affected  in 
9  cases,  the  lungs  in  7  cases,  the  brain  in  16  cases,  the  urinary 
organs  in  16  cases. 

Micturition— 79  returns  ;  natural,  63;  slow,  6;  frequent,  3;  diffi¬ 
cult,  2 ;  incontinence,  1 ;  slow  and  difficult,  1 ;  slow,  difficult,  and 
painful,  1;  difficult  and  painful,  1 ;  difficult  and  frequent,  1.  In 
one  case  the  urine  was  pale,  clear,  1010 ;  no  albumen, 

Heart  Sounds  returned  as  “  normal”  in  13  cases. 

Present  Maladies. — 86  returns  ;  none,  39. 

Bronchitis. — 6  cases ;  3  slight.  Chronic  Cough—  1.  Weak  Heart. 
1.  Syncope. — 1,  slight.  Anasarca. — 1,  few  months.  (Edema. — 
3  cases,  of  legs,  ankles,  and  feet  respectively. —  Valvular  Disease. — 
1,  long-standing  disease;  carried  up  and  down  stairs  for  years; 
breath  short. — Murmurs. — 4  cases,  2“  systolic,”  1  “basic,”  1  “basic 
systolic.” 

Debility * — 13.  General  Decay  and  Death. — 2  cases. 

Rheumatism. — 5.  Backache. — 1. 

Abdominal  Tumour. — 1  case,  dying  semicomatose  soon  after. 
Tumour  of  Right  Hypochondrium. — 1  case,  for  many  years. 

Diabetes. — 1.  Bilious. — 1.  Constipation. — 1. 

N euralgia. — 2  cases  after  herpes,  1  of  arm  after  herpes  a  year 
ago,  1  for  9  months. 

Gastralgia. — 1.  Blepharitis. — 1.  Varix  of  Leg. — 1.  Ulcer  of 
Leg,  1,  for  2  years. 

Tremors. — 1.  “  Wanders.”— 1.  “Excitement  and  Illusions.”— 1. 
“  Childish.”— 2.  Senile  Dementia.— 1.  Imbecile.— 1.  Slight  Para¬ 
lysis.— 1.  Senile  Paralysis.— I,  for  5  years.  Epileptic  Convulsions. 
1.  Partial  Left  Hemiplegia. — 1.  Apoplexy  and  Left  Hemi¬ 
plegia,  1. 

No.  VIII. 

Analysis  of  Returns  relating  to  Past  History,  Including 

Family  History. 

(Femaxes,  90  to  100.) 

Age  when  Married.— 72  returns ;  average,  26  to  27  years  of  a^e, 
and  1  married  again  at  81  years  of  age. 

Duration  of  Married  Life. — 64  returns ;  average,  42  to  43 
years. 

Number  of  Children.— S3  returns  ;  average,  nearly  6  each,  but 
14  had  no  children,  1  of  these  having  been  married  3  times ;  in 
1  case  all  labours  (14)  instrumental,  killing  most  of  children;  1 
had  7  children,  and  of  these  2  were  twin  daughters,  both  alive 'at 
57  both  had  large  families,  and  1  had  twin  boys. 


Affluent,  Comfortable,  Poor. — 102  returns ;  A.  14,  C.  50,  P.  38. 

lirst  or —  Child  of  Parents. — 80  returns  ;  average,  fourth  child  ; 
20  were  “  first  child,”  and  of  these  at  least  1  was  an  “only  child.” 
In  24  cases  the  number  in  the  family  was  also  given ;  of  these 
the  average  position  was  third  to  fourth,  and  the  average  number 
in  the  family  7  to  8. 

Delicate,  Robust,  Average. — 95  returns ;  D.  10,  R.  48,  A.  37. 

Health:  Good,  Moderate. — 95  returns  ;  G.  90,  M.  5. 

„  Often,  Rarely  Ailing. — 12  returns;  O.  10,  R.  2. 

Digestion. — 99  returns ;  good,  94,  indifferent,  5. 

Bowels. — 88  returns  ;  good,  77 ;  costive,  9 ;  irregular,  2.  One 
“  took  much  aperient  medicine  till  70 ;  another  “  all  her  life.” 

Baldness. — 27  returns;  early,  5,  1  “from  eczema”;  late,  22.  One 
had  much  hair  on  chin. 

Greyness. — 71  returns;  early,  18;  late,  53. 

Disposition. — 97  returns ;  placid,  26,  irritable,  9;  energetic,  41 ; 
irritable  and  energetic,  12 ;  placid  and  energetic,  8 ;  placid  and 
lethargic,  1. 

Intellect. — 92  returns;  high,  23;  low,  3;  average,  66. 

Habits. — 140  returns ;  active,  132 ;  sedentary,  8. 

Out-of-Door  Evercise. — 87  returns;  little,  19,  one  a  laundress 
till  92;  moderate,  28,  one  a  bad  walker;  great  walkers,  2 ;  much, 
38,  of  these  2  were  good  walkers  and  1  a  great  walker;  1 
“walked  barefoot  all  her  life,  and  does  so  all  the  year  round;”  1 
a  “  noted  tobacco  smuggler,  many  hardships,  slept  in  chair  50 
years  without  undressing.” 

Hours  in  Bed. — 60  returns ;  average  about  8J  hours. 

Hour  of  Rising. — 74  returns  ;  average,  about  6.15  a.m. 

Sleeper. — 83  returns;  good,  75;  average,  11 ;  bad,  3. 

Appetite.— 89  returns  ;  good,  85 ;  indifferent,  4. 

Eater. — 87  returns;  large,  10;  average,  56;  small  21. 

Alcohol.— 92  returns;  none,  22;  very  little,  1;  little,  43;  moder¬ 
ate,  24 ;  rather  free,  1 ;  much,  1. 

Animal  Food. — 82  returns ;  little,  38 ;  moderate,  43 ;  much,  1. 

Illnesses  Undergone. — 93  returns  ;  none,  42. 

“  Fever.” — 2  cases ;  one  severe  at  30,  one  “  many  years  ago.” 
Scarlet  Fever. — 1  case,  severe  at  19.  Typhus  Fever. — 2  cases  at  27 
and  42.  Typhoid  Fever. — 1  case  at  27.  Croup. — 1  case  at  50. 
English  Cholera. — 1  case  at  80.  Small-pox. — 1  case.  Erysipelas. 
— 3  cases ;  one  severe,  one  of  head. 

Chorea. — 1  case  twice,  at  7  and  10.  Rheumatic  Fever. — 6  cases  ; 
three  at  18,  40,  40,  two  at  50,  severe.  Rheumatism. — 3  cases  ;  one 
at  82  for  six  months.  Gout. — 2  cases ;  one  occasionally  for  16 
years. 

Diarrhoea.— 1  case.  Enteritis. — 2  cases ;  one  at  76,  one  at  71, 
with  complete  recovery.  Hcematemesis. — 1  at  78 ;  no  return. 
Jaundice—  3  cases  ;  one  at  60, one  severe  at  40.  Congested  Liver. 
—1  at  88. 

Poisoned  Hand. — 1  at  95.  Sloughing  Ulcer  of  Foot. — 6  months 
ago,  quite  healed.  Inflammation  in  Side.— I  case,  twice.  Pelvic 
Abscess. — 1  case  at  45.  Herpes— 2  cases ;  one  at  92,  one  of  right 
side  of  head  and  neck  at  95. 

Bronchitis. — 13  cases  ;  three  at  75,  78,  and  96  respectively,  one 
“  several  times,”  one  “  lately,  severe,  with  recovery,”  one  “  3'times 
in  20  years,”  one  “  severe  at.  67,”  one  “  3  times,  at  75,  76,  and  89, 
with  recovery  from  each  in  3  months,”  one  “  severe  at  95,  with 
complete  recovery.” 

Pneumonia. — 5  cases ;  two  at  60  and  78,  one  “  double,  severe,  at 
94,  with  recovery  in  6  weeks.”  Congestion  of  Lungs. — 1  at  93. 
Spasmodic  Asthma. — 1  case,  severe  from  50  to  70,  circumstances 
then  suddenly  reduced  her  from  affluence  to  penury,  and  the 
asthma  then  ceased. 

Valvular  Disease  of  Heart. — 1  case,  long  standing,  short  breath, 
carried  up  and  down  stairs  for  years. 

Paralysis.— 2  cases ;  1  at  60,  complete  recovery,  one  twice,  at  85 
and  90,  with  partial  recovery.  Apoplexy. — 2  cases ;  in  one  3  at¬ 
tacks,  two  at  83.  the  third  at  90  witn  death. 

Paraplegia—  1,  two  years  ago.  Hemiplegia.— 3  cases ;  one  right, 
at  89,  recovered  use  of  leg,  not  of  arm  ;  one  had  several  attacks 
and  recoveries,  namely,  left  hemiplegia  and  convulsions  at  78,  with 
good  recovery  ;  paralysis  of  left  hand  at  82,  severe  apoplexy  at  89^; 
got  about  again,  but  mind  weakened  and  with  occasional  epileptic 
attacks.  One  was  “  out  of  her  mind”  for  a  few  days  a  short  time 
ago,  slept  14  hours,  and  awoke  well. 

Slight  Ailments. — 79  returns ;  none,  52. 

Bronchitis. — 3  cases.  Coughs.— 2  cases ;  one  slight,  one  for  20 
years.  Winter  Cough. — 1  case. 

Indigestion.— 1  case,  “  all  her  life.”  Gastralgia.— 1  case. 

Bilious  Attacks. — 2  eases.  Bilious  Headaches. — 2  cases  ;  one 
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■when  young.  Headache*. — 6  cases ;  one  of  “  sick  headaches,”  one 
“  severe  every  month,”  one  “  till  60  years  old,”  one  “  severe  till  50 
years  old.” 

^  Diarrhoea. — 1  case  occasionally. 

Gravel. — 1  case,  slight,  lately.  Eczema. — 1  case,  slight. 

Delicate. — 2  cases  ;  one  when  young.  Neuralgia. — 1  case. 

Rheumatism. — 2  cases.  Syncope. — 2  cases;  one  occasionally. 

Conjunctivitis. — 2  cases.  Varix  of  Leg. — 1  case.  Prolapsus 
Uteri. — 2  cases.  Polypus  Uteri. — lease. 

Irritability  of  several  Mucous  Membranes. — 1  case,  from  40  till 
death. 

Issue  for  60  Years. — 1  case,  closed  3  years  ago,  with  gain  in 
weight  after. 

Frequently  in  Bed,  and  Bled  because  Full-blooded. — 1  case. 

Accidents. — 71  returns ;  none,  57. 

Falls. — 3 ;  one  “  downstairs  at  94,  sedentary  since,”  and  two  at 
87  and  90  respectively. 

Bum. — 1  at  92,  perfect  healing.  Contusion. — 1  severe  at  34. 

Fracture:  Ribs. — 1  at  84.  Arm. — 1,  6  years  ago,  rapid  recovery. 
Thigh. — 1  at  90.  Colles's—  1  at  89,  rapid  union.  Neck  of  Femur. 
4  cases ;  one  at  93,  one  died  in  3  months,  one  “  10  years  ago,”  one 
“  at  80,  not  united.”  Injury  to  Hip. — 2  cases,  one  at  88  with  lame¬ 
ness  since,  one  6  months  before  death. 

Blood-Relationship  between  Parents  or  Grandparents. — 41  re¬ 
turns  ;  none,  38.  Parents,  distant  relations,  1 ;  cousins,  1 ;  first 
cousins,  1. 

Age  of  Father  at  Birth  of  Subject  of  Inquiry. — 19  returns ; 
average,  32^  years  old. 

Age  of  Mother ’  at  Birth  of  Subject  of  Inquiry. — 19  returns  ; 
average,  nearly  29  years  old.  Only  those  cases  are  included  in 
which  the  ages  of  both  father  and  mother  are  returned. 

Diseases  in  Family  (in  relations  and  subject  of  inquiry). — Can¬ 
cer  (malignant  growths). — 15  families.  Consumption. — 16  families. 
Scrofula. — 1  family.  Gout. — 9  families.  Apoplexy  and  Paralyses 
after  jO. — 16  families.  Rheumatism. — 18  families.  Epilepsy. — 2 
families.  Insanity. — 8  families.  None. — 11  families. 

Longevity. — Taking  as  a  standard  of  a  long-lived  family  one  in 
which,  of  the  near  relations  (grandparents,  parents,  brothers, 
sisters,  and  subject  of  inquiry)  4  attained  the  age  of  70,  or  3  the 
age  of  80,  we  have  at  least  49  cases. 


The  Medical  Men  who" were  good  enough  to  make  the  Returns,  and 
the  Number  of  Returns  made  by  each,  are  as  follows : 


A. 

Airy,  Dr .  1 

Alderson,  T.,  Hammersmith  . 11 

Allan,  J.,  M.D.,  Leeds  .  6 

Alliott,  Dr.,  Sevenoaks  .  2 

Atkinson,  Dr.,  Surbiton  .  3 

Arnold,  C.,  Aberdeen .  2 

B. 

Barker,  H.,  M.D.,  Sandown  .  2 

Barnes,  Dr.,  Carlisle .  3 

Barnes,  J.,  M.R.C.S.,  Clare  .  1 

Barnes,  E.,  M.D.,  Eye  .  8 

Barron.  Mr.,  Durham .  1 

Batterbury,  R.,  M.D.,  Berkham- 

sted  .  2 

Beale,  E.,  M.B.,  London  .  4 

Bell,  Dr.,  Eastbourne .  1 

Berry,  F„  M.B.,  Watford .  5 

Berry,  W.,  M.R.C.S.,  Wigan  .  3 

Beverley,  Dr.,  Norwich  .  5 

Black,  J.,  F.R.C.S.,  London  .  1 

Blair,  J.,  M.D.,  Shotts  .  5 

Booth,  D.,  Aberdeen .  1 

Booth,  Dr.,  Durham .  4 

Bowles,  Dr.,  Folkestone  .  5 
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Lecture  III. 

I  mentioned  in  the  last  lecture  that,  as  the  result  of  differences 
in  the  seat  of  inoculation,  and  the  anatomical  arrangement  of 
the  part,  there  may  be  differences  in  the  character  of  the  disease 
produced.  Virchow  has  long  ago  pointed  out  that  the  cause  of  a 
disease  does  not  by  any  means  determine  the  product  of  the  dis¬ 
ease,  for  that  depends  chiefly  on  the  internal  predisposition ;  thus 
the  same  agent  acting  on  the  cellular  tissue  may  cause  thicken¬ 
ing  of  it,  and,  acting  on  the  periosteum,  may  lead  to  ossification. 
This  is  probably  in  part  the  explanation  of  the  different  types  of 
disease  produced  by  these  pyogenic  organisms  according  as  they 
act  in  the  skin  or  in  the  connective  tissue.  I  have  previously 
mentioned  the  result  of  Bockhardt’s  investigations  on  impetigo 
and  boil,  from  which  it  is  evident  that  the  character  of  the  inflam¬ 
mation  depends  greatly  on  the  point  of  entrance,  and  the  seat  of 
development  of  the  organisms,  and  Garre  has  also  come  to  the  same 
conclusion. — It  seems  that  in  the  case  of  multiple  abscesses  of  the 
skin  in  infants,  the  cocci  spread  into  the  hair  follicles,  and  sebaceous 
and  sweat  glands,  and,  growing  there,  set  up  inflammation  and 
abscess,  the  process  beingsimilar  to  that  which  occurs  in  the  forma¬ 
tion  of  boils  in  adults,  but  being  clinically  distinguished  from  that 
by  the  tendency  to  form  true  abscesses,  and  by  the  absence  of 
necrosis.  Escherich  believes  that  these  differences  depend  on  differ¬ 
ences  in  the  degree  of  tension  of  the  skin  in  adults  and  infants,  and 
more  especially  in  atrophic  infants,  in  which  these  abscesses  are 
especially  apt  to  occur.  It  is  possible  however  that,  as  Baum- 
garten  points  out,  the  greater  softness  and  irritability  of  the  tis¬ 
sues  of  the  child,  as  compared  with  those  of  the  adult,  play  an 
important  part. 

The  different  course  which  is  run  by  acute  osteomyelitis, 
when  it  occurs  spontaneously,  and  when  it  follows  opera¬ 
tions  on  bones,  is  also  probably  due,  in  the  main,  to  the  seat 
of  inoculation.  In  the  latter  case  we  never  see  the  scattered 
patches  of  necrosis  which  so  frequently  occur  in  the  former,  and 
this  may  be  explained  by  the  fact  that,  in  the  latter,  the  infective 
agents  spread  continuously  in  the  tissue  from  the  point  of  inocu¬ 
lation,  whereas,  in  the  former,  they  are  carried  by  the  blood,  and 
may  be  deposited  at  various  parts,  thus  giving  rise  to  various  foci 
of  disease. 

Another  example  of  the  influence  of  the  seat  of  inoculation  is 
the  difference  in  the  behaviour  of  the  peritoneum  as  compared 
with  the  cellular  tissue  in  regard  to  the  pyogenic  organisms.  In 
former  times  the  peritoneal  cavity  was  looked  on  as  one  especially 
liable  to  inflame,  and  it  was  thought  to  be  one  of  the  chief  tri¬ 
umphs  of  antiseptic  surgery  that  operations  could  be  performed 
on  the  peritoneum  without  bad  result.  The  experience  of  a  num¬ 
ber  of  surgeons  has,  however,  now  shown  that  it  is  not  absolutely 
necessary  for  success  in  operations  on  the  peritoneum  that  all 
bacteria  should  be  excluded  from  the  cavity ;  in  fact,  this  seems  to 
be  much  less  necessary  than  where  operations  are  performed  on 
other  serous  cavities,  such  as  joints,  or  on  the  subcutaneous  or 
muscular  tissues. 

The  explanation  of  this  surprising  result  is  found  in  the  nature 
of  the  lining  wall  of  the  cavity,  and  in  the  conditions  under  which 
pyogenic  organisms  find  themselves  there.  The  peritoneum  has 
marvellous  powers  of  absorbing  fluids,  and  thus  effusions  into  it 
are  very  rapidly  removed,  and  in  this  way  micro-organisms  are 
deprived  of  the  necessary  nutrient  material,  while  they  are  also, 
in  all  probability,  absorbed  along  with  the  fluid  and  destroyed  in 
the  blood,  or  excreted.  Wegner,  who  performed  a  number  of  ex¬ 
periments  on  this  subject  some  years  ago,  has  shown,  in  a  very 
strid  ing  manner,  the  great  absorptive  power  of  the  peritoneum. 


I  may  mention  one  of  his  experiments.  Two  hundred  cubic 
centimetres  of  warm  serum  were  injected  into  the  peritoneal 
cavity  of  a  rabbit.  An  hour  later  the  animal  was  bled  to  death, 
and  the  amount  of  fluid  then  present  in  the  peritoneal  cavity  was 
only  66  cubic  centimetres,  no  less  than  134  cubic  centimetres 
having  been  absorbed  in  one  hour.  Apparently  the  rapidity  of 
absorption  of  fluid  depends,  in  the  first  place,  to  a  great  extent, 
on  the  tension  under  which  the  fluid  is,  fluid  under  low  tension, 
as  when  the  walls  of  the  abdomen  are  lax  or  when  the  fluid  itself 
is  small  in  amount,  being  absorbed  comparatively  slowly  ;  and,  in 
the  second  place,  on  the  nature  of  the  fluid,  fluid  of  lower  specific 
gravity  than  blood  serum,  leading,  in  the  first  instance,  to 
transudation  from  the  blood.  If  we  contrast  the  condition  of 
a  wound  in  the  cellular  or  muscular  tissues  in  respect  of  its  absorp¬ 
tive  power,  we  find  that  we  have  not  here  an  actively  absorbing 
surface ;  in  fact,  the  whole  surface  is  for  a  few  hours  in  the  early 
stage  of  inflammation  as  the  result  of  the  injury  done  by  the 
knife,  and  is  not  only  not  an  absorbing  surface,  but  is  not  even  a 
healthy  surface. 

Wegner  has  also  shown  that  a  great  variety  of  fluids  free  from 
bacteria,  such  as  water,  bile,  urine,  blood,  etc.,  may  be  injected 
into  the  peritoneal  cavity  of  rabbits  without  causing  any 
bad  results,  and  even  large  quantities  of  unfiltered  air  may  be 
similarly  introduced  without  setting  up  peritonitis,  the  air  being 
soon  absorbed,  though  by  no  means  so  rapidly  as  fluids,  if 
putrescible  fluids  are  injected  into  the  peritoneal  cavity  at  the 
same  time  that  air  is  introduced,  they  rapidly  undergo  decompo¬ 
sition  ;  but  this  is  only  the  case  if  the  quantity  of  fluid  is  too 
great  to  be  quickly  absorbed.  Thu3  15  cubic  centimetres  of  put¬ 
rescible  fluid  injected  into  the  peritoneal  cavity  of  a  rabbit  will 
usually  be  absorbed  before  decomposition  has  had  time  to  occur  ; 
but  if  as  much  as  50  cubic  centimetres  are  employed,  then  only  a 
part  is  taken  up  during  the  first  hour,  and  the  rest  furnishes  a 
substratum  for  the  growth  of  the  organisms  present  in  the 
injected  air,  and  these  organisms  develop  with  extraordinary 
rapidity,  and  may  cause  the  death  of  the  animal  from  septic  intoxi¬ 
cation. 

In  none  of  Wegner's  experiments  with  the  injection  of  putre¬ 
fying  or  putrescible  fluids  and  air  did  peritonitis  occur,  and 
Grawitz,  who  has  since  investigated  the  matter,  has  directed 
special  attention  to  the  conditions  under  which  peritonitis  is  pro¬ 
duced.  Apparently  the  explanation  why  Wegner  did  not  obtain 
peritonitis,  but  only  septic  intoxication,'  is  that  pyogenic  organ¬ 
isms  are  not  frequently  present  in  the  air,  and  were,  therefore, 
not  injected  along  with' it,  and  also  that  they  only  act  under  cer¬ 
tain  special  conditions. 

As  the  result  of  Grawitz’s  experiments,  the  following  seem  to 
be  the  facts  of  the  case :  in  the  first  place,  saprophytic  bacteria 
are  absorbed  or  destroyed  by  the  peritoneum  in  relatively  enor¬ 
mous  numbers ;  where,  however,  the  peritoneum  is  abnormal,  or 
where  the  quantity  of  fluid  is  too  great  to  be  rapidly  absorbed, 
and  where  the  bacteria  are  able  to  set  up  putrefaction,  the  sym¬ 
ptoms  of  septic  intoxication,  as  described  by  Wegner,  result,  but 
these  symptoms  are  unaccompanied  by  suppurative  peritonitis. 
In  the  second  place,  pyogenic  organisms,  when  injected  in  small 
numbers  into  the  normal  peritoneal  cavity,  and  when  suspended 
in  such  an  amount  of  indifferent  fluid  as  can  be  readily  absorbed, 
cause  no  peritonitis.  On  the  other  hand,  peritonitis  occurs  as 
the  result  of  the  injection  of  these  organisms  if  the  peritoneum  is 
abnormal ;  or  if,  with  a  normal  peritoneum,  large  numbers  of  pyo¬ 
genic  cocci  are  introduced,  or  if  the  cocci  are  suspended  in  too 
large  an  amount  of  fluid  to  be  quickly  absorbed.  The  necessary 
abnormal  conditions  of  the  peritoneum  may  be  set  up  if,  at  the 
same  time  that  the  pyogenic  organisms  are  introduced,  substances 
act  which  weaken  or"  kill  the  tissue  of  the  peritoneum,  and  thus 
provide  a  suitable  soil  for  the  penetration  of  the  cocci ;  and  above 
all,  if  there  is  a  wound  of  the  peritoneal  wall  in  which  the  in¬ 
fective  organisms  can  deveh  p. 

The  factors,  then,  which  are  required  to  produce  suppurative 
peritonitis  are  the  presence  of  the  pyogenic  cocci — usually  the 
streptococcus  pyogenes— along  with  too  large  an  amount  of  fluid 
to  be  rapidly  absorbed,  or  along  with  disease  of  the  peritoneum, 
or  themselves  in  too  large  numbers,  or  acting  in  too  great  concen¬ 
tration.  In  other  words,  in  order  to  develop  peritonitis,  the  cocci 
must  either  be  introduced  in  such  numbers,  along  with  their  pro¬ 
ducts,  that  a  part  of  the  peritoneum  is  at  once  injured,  and  thus 
ceases  to  exercise  its  normal  functions,  or  they  must  be  introduced 
into  an  unhealthy  peritoneum,  or  they  must  be  able  to  grow  in 
the  peritoneal  cavity,  either  because  fluid  is  present  in  too  large  a 
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quantity  to  be  quickly  absorbed,  or  because  the  absorptive  power 
of  the  peritoneum  has  been  diminished,  or  because  some  material, 
such  as  a  piece  of  blood-clot  or  a  piece  of  injured  or  dead  tissue, 
is  present,  in  which  they  can  develop. 

It  is  evident,  therefore,  that  when  authors  draw  conclusions  to 
the  effect  that  aseptic  treatment  is  unnecessary  in  surgical  prac¬ 
tice,  because  they  obtain  good  results  iu  operations  on  the  peri¬ 
toneum  when  they  take  care  to  introduce  as  few  of  these  organ¬ 
isms  as  possible  (in  many  cases  probably  none  at  all  are  allowed  to 
enter),  to  introduce  them  in  as  dilute  a  state  as  possible,  to  remove 
all  the  fluid  and  other  materials,  such  as  blood-clot,  in  which 
they  can  grow,  and  to  avoid  injury  to  the  peritoneum  as  far  as 
they  can,  they  make  an  assumption  which  is  not  at  all  in  accord 
with  other  clinical  and  experimental  observations.  The  points 
which  I  have  mentioned  amply  explain  the  results,  and  bring 
them  into  unison  with  those  of  experiments  and  of  clinical  ex¬ 
perience  with  regard  to  other  tissues  of  the  body. 

Indefinite  Conditions  on  the  part  of  the  Body.  Further,  we 
have  conditions  of  a  more  indefinite  character  on  the  part  of  the 
body.  Thus  age,  as  we  have  seen,  is  an  important  factor  in  the 
production  of  acute  osteo-myelitis.  This  is  a  disease  of  youth 
and  occurs  most  frequently  between  the  ages  of  7  and  20,  and  I 
have  mentioned  the  different  situations  which  are  attacked  in 
infants  and  in  youths.  Other  diseases  also  vary  in  frequency  at 
different  ages;  thus  spontaneous  erysipelas  is  apparently  most 
frequent  in  persons  between  35  and.  45  years  of  age,  and  next 
most  frequent  between  45  and  55.  Diphtheria  most  commonly 
occurs  below  5  years  of  age,  and  steadily  decreases  in  frequency 
as  the  age  increases. 

As  regards  sex  also  we  find  in  some  of  these  diseases  a  marked 
difference  in  the  frequency  of  occurrence  in  the  two  sexes ;  thus 
spontaneous  erysipelas  is  apparently  much  more  frequent  in 
women  than  in  men.  Eschbaum  found,  in  181  cases,  that  1 —  ot 
those  attacked  were  females  and  only  59  were  males.  Osteo¬ 
myelitis,  as  we  have  seen,  is  most  common  in  males. 

It  is  possible  that  the  state  of  the  digestive  organs  may  have  an 
important  influence  on  the  occurrence  of  these  suppurative  dis¬ 
eases,  as  shown  by  Kocher’s  experiments  and  views  on  the  produc¬ 
tion  of  acute  osteo-myelitis.  Kocher  came  to  the  conclusion,  in 
the  case  of  dogs,  that  after  injury  to  bone  this  disease  could  be 
induced  by  feeding  the  animals  with  large  quantities  of  putrid 
materials, 'and  he  thinks  that  in  many  cases  of  acute  osteo-myelitis 
the  starting-point  is  a  disturbance  of  the  digestive  organs,  per¬ 
mitting  excessive  multiplication  of  bacteria  in  the  intestinal  canal 
and  their  entrance  into  the  blood.  In  fact,  Kocher  holds  that  an 
individual  in  whose  intestinal  canal  fermentative  changes  of  an 
intense  character  are  going  on  is  practically  in  the  incubation 
stage  of  acute  inflammation,  which  will  develop  it  an  injury 
or  some  other  local  depressing  cause  comes  into  play.  In  this 
way  Kocher  explains  the  occurrence  of  acute  osteo-myelitis 
after  typhoid  fever,  and  he  relates  a  case  as  bearing  °n  this 
yiew,  in  which  a  girl,  shortly  after  recovery  from  an  attack 
of  epidemic  cholerine,  knelt  for  a  long  time  in  church,  and 
was  immediately  attacked  by  acute  osteo-myelitis  ot  the  tibia. 
Kraske,  however,  who  has  paid  great  attention  to  this  matter  in 
post-mortem  examinations  of  cases  of  acute  osteo-myelitis,  and.  has 
carefully  examined  the  wall  of  the  intestine  and  the  mesenteric 
glands,  both  microscopically  and  by  cultivation,  states  that  he  has 
never  been  able  to  obtain  any  evidence  that  the  infective  material 
had  entered  the  body  by  these  channels.  _  Whether  Kocher  s  view 
is  correct  or  not,  the  possibility  that,  during  the  progress  of  some 
wound  or  inflammatory  disease,  if  the  digestive  organs  are  very 
much  out  of  order,  organisms  may  multiply  to  a  great  extent  in 
the  intestinal  canal,  and  may  enter  the  blood  and  thus  reach  the 
seat  of  the  local  disease  or  injury,  is  worth  bearing  in  mind. 

It  is  possible,  also,  that  the  nature  of  the  diet  may  affect  the 
occurrence  of  these  diseases.  It  has  been  observed,  for  instance, 
in  the  case  of  symptomatic  anthrax,  that  calves  are  more  or  less 
immune  against  this  disease  so  long  as  they  are  fed  on  milk,  but 
that,  after  this  period  has  passed,  and  when  their  diet  becomes 
exclusively  vegetable,  they  lose  their  immunity.  Arloing,  Dor- 
nevin,  and  Thomas  explain  this  by  supposing  that  the  milk  diet 
induces  a  particular  constitution  of  the  body  which  is  uniavour- 
able  to  the  development  of  this  disease,  but,  on  the  other  hand, 
this  may  be  a  mere  coincidence,  and  the  cause  may  be  some  pecu¬ 
liarity  in  the  youthful  connective  tissue.  .  , , 

The  state  of  the  blood  is  also  of  importance  ;  for  example,  the 
frequency  of  carbuncle  and  furuncle  and  of  ulcerative  and  sup¬ 
purative  affections  and  their  stubborn  course  in  cases  ot  diabetes 


is  well  known.  It  is  very  probable  that  part  of  the  explanation 
of  this  fact  is  the  presence  of  the  sugar  or  its  chemical  progenitors 
in  the  juices  of  the  part,  leading  to  the  formation  of  a  better 
pabulum  for  the  development  of  the  micro-organisms,  though  no 
doubt  much  depends  on  what  we  must  more  vaguely  term  the 
general  depression  of  vitality  of  the  tissues  caused  by  the  disease. 
—Dilution  of  the  blood  also  apparently  interferes  to  some  extent, 
though  only  slightly,  with  the  rapidity  with  which  bacteria  are 
killed  in  it.  Thus  Von  Fodor  found  that  if,  at  the  same  time  that 
non-pathocrenic  bacteria  were  injected,  a  quantity  of  water  was 
introduced  into  the  blood,  the  bacteria  did  not  disappear  so  quickly 
as  in  undiluted  blood.  Pettenkofer,  in  fact,  has  come  to  the  con¬ 
clusion  that  everything  which  increases  the  amount  of  water  in 
the  body  increases  the  predisposition  of  the  individual  to  infective 
diseases.  There  is  no  doubt,  also,  that  other  chrome  affections, 
such  as  albuminuria,  predispose  to  septic  diseases. 

Acute  diseases,  such  as  acute  fevers,  also  predispose  to  these 
affections,  as  in  the  case  of  the  occurrence  of  acute  osteo-myelitis 
after  acute  fevers,  of  pneumonia  after  typhoid  lever,  etc.,  probably 
in  part  because,  as  in  the  case  of  scarlet  fever,  the  pyogenic  cocci 
are  able  to  enter  and  live  in  the  blood. 

Tension  apparently  has  a  considerable  influence  in  causing 
inflammation  and  in  predisposing  to  suppuration.  The  spread  ot 
an  abscess  after  it  has  once  completely  formed  is,  no  doubt,  largely 
due  to  the  tension  of  its  contents;  for  the  microscopical  examina¬ 
tion  of  the  wall  shows  that  the  increase  s  not  due  to  the  spread, 
of  the  micro-organisms,  and,  further,  if  an  abscess  is  opene 
aseptically  and  well  drained,  the  secretion  of  pus  ceases.  The 
same  is  seen  in  the  case  of  wounds,  where,  if  micro-organisms  are 
present,  the  occurrence  of  tension  from  accumulation  ot  dis¬ 
charge  is  apt  to  be  followed  by  suppuration,  and  where,  on  rebel 
of  the  tension,  the  suppuration  ceases.  _  _ 

In  some  cases,  however,  the  predisposition  is  apparently  lessene 
as  the  result  of  the  action  of  various  indeterminate  causes,  and  ap¬ 
parently,  also,  this  lessening  of  the  predisposition  may  be  due  to  a 
previous  attack  of  the  same  disease,  though,  as  regards  the  organ¬ 
isms  under  consideration,  erysipelas  seems  to  be  the  only  case 
where  a  temporary  and  partial  protection  is  attained  in  this  waj . 


We  now  come  to  the  consideration  of  the  conditions  which  more 
especially  affect  the  bacteria,  and  which  are  not  perhaps,  of  less 
importance  than  those  to  which  we  have  been  alluding ;  these  are 
chiefly  the  species,  the  dose  and  concentration  of  the  organisms, 
the  virulence,  and  the  concurrent  growth  with  other  bacteria. 

Influence  of  Species—  As  regards  the  species,  while,  as  we 
have  said  before,  the  nature  of  a  disease  does  not  by  any 
means  altogether  depend  on  the  cause,  it  does  so  to  a  large 
extent ;  and  all  writers  are  now  agreed  as  to  differences 
the  pathogenic  action  of  the  pyogenic  streptococci  and  sta¬ 
phylococci.  These  differences  have  been  previously  referred  to, 
and  it  has  been  seen  that  the  streptococci  are  generally 
associated  with  erysipelatoid  processes,  while  the  staphylo¬ 
cocci  tend  to  cause  more  circumscribed  suppurations.  ine 

streptococcus  is  by  far  the  most  dangerous  organism,  and  appa¬ 
rently  has  the  property  of  creeping  in  the  living  tissue,  spread¬ 
ing  in  it  for  a  time  without  being  noticed,  and  then  setting  up 
violent  reaction.  Frankel  has  found  streptococcus  pyogenes  in  a 
great  variety  of  puerperal  diseases,  especially  m  the  so-called 
lymphangoitic  forms.  It  gains  entrance  to  the  cellular  tissue  ot 
the  pelvis  from  ulcers  in  the  vagina,  spreads  m  the  pelvic  cellular 
tissue,  reaches  the  ligamenta  lata  and  the  peritoneum,  and,  spread¬ 
ing  along  the  lymphatic  channels,  ultimately  attacks  tne 
diaphragm  and  pleura ;  finally  it  reaches  the  blood,  and  causes 
septicaemia,  pyaemia,  suppuration  in  joints,  etc. 

As  regards  the  other  pyogenic  cocci,  I  have  already  referre 
the  differences  in  their  effects  on  animals,  some  of  them  not  Dem^ 
pathogenic  in  rabbits,  and  some,  such  as  micrococcus  Pyoger^ 
tenuis,  being  especially  associated  in  man  with  mild  mflamma- 

1  Dose  and  Concentration  of  the  Organisms— Perhaps  the miost 
important  factor  with  regard  to  micro-organisms  uthe  (Iobbo* 
numbers,  and  the  concentration  in  which  they  enter  tjie  body. 
Ogston  has  already  laid  stress  on  the  dose  asexplainngthedif^ 
ferent  diseases  which  result  from  the  introduction  of  tl  ese  organ 

isms,  and  he  looks  on  the  difference  between ql^4e!erL  onl y 
pyaemia  as  in  the  main  a  quantitative  one.  This,  however,  is  onlj 

partially  correct,  as  must  now  be  evident.  .  ,  -ti 

1  Various  authors  have,  from  time  to  time,  ment  <»ed  r? 

gard  to  bacteria,  that  some  act  best,  or  only,  t  1 
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large  numbers,  but  the  matter  has  not  till  recently  been 
thoroughly  worked  out.  I  was  led  to  investigate  this  matter  in 

T^r  wbi^hth  80m®lntere9tlng  experiments  made  by  Sir  Joseph 
Wf!  ’  h  Ch  ap?eared  t0  8how  that  one  or  a  few  putrefactive 
d  noJ-set  UP  putrefaction  in  blood  taken  with  various 

antiseptic  precautions  while  that  result  was  obtained  if  a  mass 
maMno1  WM  added  to  11  At  »igw  i  dM  S 
of  th.  rmoU  Si"?',”''1,  except  as  regards  the  rapidity 
Thufc a6r  t0  be£ln  Wlth)  one  or  a  million  bacteria 
the^rrl0^’^1  neverthele”  1  determined  to  put  the  matter 
was  ha  ;and  ?  m7/urPri6C  1  found  that  difference  in  dose 
m’ajf09  important  factor  m  the  production  and  the  type  of 

that^  ScT  iThe  exP®rimenfc8  ^pre  made  in  such  a  manner 
7,a8  ablfe  10  ascertain  exactly  the  number  of  bacteria  intro- 

tlnt  that  bef1-ng  in  fche  first  Place  diluted  to  such  an  ex- 

ro^8b  e8tunat10n  with  the  microscope  I  obtained  a 
bfv  nf  ihdfl^s0  thQ  nuinber  of  bacteria  present  in  a  given  quan- 
Wn  tL  flUl?;  a  amount  of  this  fluid  was  then  injected 

into  the  animals,  and  at  the  same  time  a  measured  quantity  was 

onnredgm!?  miXe,d  Wlt,h  kquefied  nutrient  jelly  which  was7  then 
poured  out  on  glass  plates  and  allowed  to  solidify.  By  counting 
t  le  number  of  colonies  of  bacteria  which  developed  on  these 
f  asce;Sn^C^°n^Pr0>1  aWy  ori«inating  from  a  single  bacterium, 

amount  of  to'd  ipj^teiW  ”"y  0rg“isms  wera  P"«®‘  “  «» 

.  Without  going  into  further  details,  the  following  are  the  most 
important  results  that  I  obtained.  In  the  case  of  IlauseA  d 
teus  vulgaris,  I  found  that  a  definite  and  large  dose  of  the  C$& 

jeT1Iy  nece88ary  to  kilf  rabbits,  and  in  com 
panng  these  doses,  I  took  care  that  they  were  always  injected 

the°faeet«8n?0  -18T’  f°r  e?amPle-  the  muscles,  in  accordance3  wit! 
he  !  ES  mentioned  with  regard  to  the  importance  of 
of  an  Sidiluted  1  foundthat  about  *  cubic  centimetre 

into  H^na^d  CU  toV?tl0n  Wa-8  a  raPldly  fatal  dose  when  injectec 
abouth2Sf^^  of 1  a8cart.ained  that  this  quantity  contained 
therefore  about^V?  nm  ^  c?bic  centim^re  containing 

abscess  of  wMeb^hT’^0  bactena’,  always  caused  an  extensive 
Doses  Of  lfl«  tf.ahn»thx  am,“als  usual]y  died  in  six  to  eight  weeks 
doses  of  less  thnY 1 1°  CU^C  cent“ietre  produced  no  effect;  in  fact, 

than  about 18  nm  om  £Ub!C  9entl“etre,  or,  in  other  words,  fewei 
than  about  18,000,000  bactena,  seldom  caused  any  result.  From 

mVtre  ca°usS  dp?th  “f re  CauS,ed  abscesses  =  ab«ve  A  cubic  centi¬ 
metre  caused  death  in  twenty-four  to  thirty-six  hours.— Further 

the  size  of  the  abscess  apparently  depended  on  the  initial  dose! 
if-V?  ^ublc  centimetre  caused  any  effect  at  all,  it  was  only  a  very 
slight  trace  of  opacity  which  soon  disappeared,  while  X  cubic 

ZtZ° to  tSh  Iafgft  and .  spreading  abscess,  ultimately T 
l  tb  d  •  th  f  tbe  animal.  and  intermediate  doses  pro- 
fffiSS4?  in  size.  Further,  the  concentration 
thefactthniH^i  18  ap  S°  of  ^eat  importance,  as  shown  by 
e  .™U8t,  act  afc  tbe  same  Place,  at  the  same 

ous  portionsof  it  iXXrt Xnot  do to  split„uP tbe  dose  and  inject  vari- 
cessive  -nerinda  f°t0  dl®erenfc  parts  of  the  same  animal  at  sue- 

.he  efLWfhelSr^rrpUtoeT6  Id  b°th  C11Se3 

on  what  we  may,  for  want  of  better  knowledge  term  the  2 

SiSufa  miee“  Wh!  j?  the  dis™se-  Thus  lithe  ™  e  „f  ’motSe 

dil  as tl?e  reSlttf  thehi“e  ®?trem,eIy  susceptible  to  this  disease, 

oSv result of thtin£tt  „T  rT  t  a  Mins,  While  the 

J  resuic  or  tne  injection  of  4  cubic  centimetres  of  a  iellv  enlH- 

Ci°“ta,mng  of  Willi,  into  the  base  of  the7  ear  of 

lingan’d  rSSof  th?8mrta  t"'  rf5'8,  along  wi‘h  8li8ht  swel- 

chicken  cholera,  rabbits  cEe  apparently  asfhTresult  o^thehitr^ 

said  Sl(yy)ew-i'rC°rdmg  t0  dlferences  in  the  dose.  As  I  have 
said, ,300,000  bacilli  are  apparently  able  to  kill  guinea-pigs  -  as  the 

result  of  a  smaller  dose,  down  to  10,000  bacilli,  suppuration 

follows  their  injection  ;  below  10,000  bacilli  apparently1^  effect 

found  &?»““  °'  ataPMococcus  ^ogenS  a<ieS  1 
1  000 000 non  J  Yu9  necefsajT  t0  inject  something  like 

,  mt0,  *he  muscles  of  rabbits,  in  order  to  cause  a 
rapidly  fatal  result,  while  250,000,000  produced  a  small  oirX™ 
scribed  abscess.  The  same  result  wasPobtained  ^?h  stapSyl“' 
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coccus  pyogenes  albus,  only  apparently  fewer  cocci  were  required. 
In  the  case  of  the  tetanus  bacillus,  death  did  not  occur  in  rabbits 
when  fewer  than  1,000  bacilli  were  introduced. 

I  think  that  in  these  experiments  a  good  deal  depends  on  the 
simultaneous  action  of  the  products  of  the  bacteria,  and  I  would 
suggest  the  following  explanation  of  the  facts.  When  the  animals 
are  not  very  susceptible  to  the  action  of  a  bacterium,  the  cells  and 
tissues  soon  gain  the  victory  in  the  struggle  for  existence ;  but 
where  a  large  number  of  bacteria  are  introduced  at  one  place  they 
grow  for  a  time  before  they  are  attacked  by  the  cells,  and,  grow¬ 
ing  there,  each  produces  a  small  quantity  of  poisonous  material. 
1  lie  products  thus  formed  must  interfere  with  the  action  of  the 
cells,  and  thus  enable  the  bacteria  to  gain  a  foothold.  The  more 
bacteria  are  introduced  at  one  time  the  more  of  these  products 
will  be  formed,  the  more  extensive  will  be  the  foothold,  and  the 
more  marked  will  be  the  result.  Where  only  one  or  a  few  bacteria 
are  introduced  into  a  slightly  susceptible  animal,  they  are  over¬ 
powered  by  the  cells  and  quickly  destroyed.  When  the  number  of 
bacteria  is  greater,  these  poisonous  products  destroy  the  tissues 
in  their  vicinity,  and  enable  the  bacteria  to  spread  over  a  large 
area  before  the  cells  collecting  around  them  are  able  to  form  an 
efficient  barrier  against  their  progress ;  and  where  the  dose  is  very 
large  no  efficient  barrier  can  be  set  up  in  time,  and  the  death  of 
the  animal  is  the  result.  Thus  the  extent  to  which  the  organisms 
spread,  and  the  violence  of  their  action  in  animals  not  very  sus¬ 
ceptible  to  the  disease,  depend,  first,  on  the  number  of  bacteria 
and  the  quantity  of  products  introduced  in  the  first  instance  ;  and 
secondly,  on  the  vitality  of  the  animal  and  the  rapidity  with 
which  a  granulation  wall  is  formed. 

The  facts  made  out  in  this  research  enabled  me  to  lay  down  the 
following  laws.  In  the  first  place,  the  pathogenic  dose  of  a  virus 
varies  inversely  -with  the  predisposition  of  the  animal  to  the 
disease  in  question ;  the  greater  the  predisposition  to  the  disease, 
the  less  is  the  quantity  required,  and  conversely  the  less  the  pre¬ 
disposition  the  greater  is  the  number  of  bacteria  that  must  be  in¬ 
troduced  to  produce  the  same  effect.  Of  course  the  term  “predis¬ 
position  ”  is  an  absolutely  indefinite  one,  but  I  have  already  dis¬ 
cussed  a  number  of  conditions  which  go  together  to  make  up  pre¬ 
disposition,  and  it  is  a  convenient  term,  as  expressing  a  complex 
set  of  conditions  which  undoubtedly  exist,  but  about  which  we  do 
not  know  very  much. — A  second  law  is  that,  in  animals  which  are 
not  very  susceptible  to  a  disease,  the  severity  of  the  affection  varies 
directly,  within  certain  limits,  with  the  amount  of  virus  introduced. 
In  all  the  affections  of  this  class  which  I  investigated,  I  found 
three  stages,  according  to  the  dose  injected:  first,  a  stage  where, 
with  a  small  dose,  no  apparent  effect  was  produced ;  secondly,  an  in¬ 
termediate  stage  where  a  local  affection  resulted,  the  extent  of  the 
local  affection  depending  to  a  great  degree  on  the  dose  of  the  virus ; 
and  thirdly,  a  stage  where,  after  a  very  large  dose,  death  occurred! 
Of  course,  as  predisposition  varies  in  the  same  species  of  animal — 
for  example,  in  man— we  cannot  measure  out  the  dose  nor  calcu¬ 
late  the  effects  of  a  given  dose  in  each  instance. 

The  importance  of  these  facts  as  regards  dose  is  very  great  in 
connection  with  our  subject,  for  ’man  is  not  very  susceptible  to 
the  action  of  pyogenic  organisms,  and  the  results  produced  by 
them  vary  to  a  great  degree  in  accordance  with  the  second  law. 

In  the  case  of  wounds,  it  is  important  to  know  that  apparently  in 
man  a  single  pyogenic  coccus  might  possibly  do  no  harm,  unless 
indeed  it  met  with  conditions,  such  as  retention  of  fluid,  under 
which  it  could  grow.  At  the  same  time,  I  doubt  if  a  single  coccus 
ever  enters  a  wound  ;  as  a  rule  they  occur  in  masses  containing- 
many  individuals,  and  then,  of  course,  we  have  the  effects  of  a 
large  instead  of  a  small  dose.  And  there  is  no  doubt  that  man  is 
very  much  more  susceptible  to  the  action  of  these  organisms  than 
rabbits,  and,  therefore,  a  very  much  smaller  dose  will  probably 
produce  the  same  effect.  These  facts  as  regards  dose  probably 
explain  to  some  extent  the  fairly  good  results  obtained  where,  by 
imperfect  attempts  at  antiseptic  work,  the  introduction’  of 
gross  particles  of  dirt,  that  is  to  say,  of  large  numbers  of 
lacteria,  is  avoided,  and  where,  consequently,  the  effect  of 
the  injection  of  a  small  instead  of  a  large  dose  of  the  virus  i3 
obtained. 

The  importance  of  dose  has,  as  I  have  said  before,  been  men¬ 
tioned  by  various  observers.  Thus  Ribbert,  in  his  research  on  ex¬ 
perimental  myo-  and  endocarditis,  already  referred  to,  found  that 
in  order  to  obtain  the  desired  result  it  was  necessary  to  inject  a 
considerable  quantity  of  the  cultivations.  Thus  a  Pravaz  syringe- 
,ul  of  the  emulsion  killed  the  animals  in  from  twenty  to  twenty- 
four  hours  ;  if  the  dose  was  somewhat  less,  the  animals  might  live 
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even  for  five  days  ;  if  only  one-sixth  of  a  syringeful  was  injected, 
the  animals  lived  still  longer,  and  endocarditis  was  not  produced. 

— In  the  case  of  symptomatic  anthrax,  the  relation  of  dose  to  the 
production  of  disease  is  extremely  marked,  a  small  dose  either 
producing  no  effect  at  all,  or  only  local  reaction,  which,  however, 
may  suffice  to  render  the  animal  immune,  while  a  larger  dose 
causes  the  death  of  the  animal. 

Virulence. — It  is  also  important  to  remember  that  organisms 
may  vary  in  virulence  at  different  times,  and  that  the  greater  the 
virulence  of  the  organisms  the  less  are  other  conditions  necessary 
to  enable  them  to  gain  a  foothold.  A  virus,  or,  at  any  rate,  most 
viruses,  is,  as  regards  virulence,  not  a  fixed  quantity ;  it  is,  in  fact, 
in  a  constant  state  of  variation  under  the  influence  of  the  external 
conditions  under  which  it  finds  itself.  I  need  not  refer  to  the 
well-known  facts  with  regard  to  variations  in  virulence  in  the 
case  of  anthrax,  chicken  cholera,  swine  erysipelas,  etc.,  as  the  re¬ 
sult  of  the  mode  of  cultivation  employed  outside  the  body,  but  I 
may  mention  some  of  the  points  which  seem  to  bear  especially  on 
the  pyogenic  organisms.  In  many  cases  it  is  found  that  as  the 
cultivations  carried  on  outside  the  body  become  older,  so  the  viru¬ 
lence  of  the  organisms  is  apt  to  decrease.  This  is  very  well  seen 
in  the  case  of  Frank  l’s  pneumonia  coccus,  which  loses  its  viru¬ 
lence  within  two  or  three  days,  when  grown  in  the  same  medium 
outside  the  body,  and  which,  if  its  virulence  is  to  be  maintained, 
must  be  reinoculated  frequently,  and  passed  from  time  to  time 
through  the  animal  l  ody.  It  can  be  readily  seen,  also,  that 
staphylococcus  pyoge  es  aureus  grows  most  luxuriantly  in  the 
early  cultivations  from  the  body ;  but  after  it  has  been  artificially 
cultivated  for  some  time,  its  growth  is  by  no  means  so  rapid. 
Emmerich  states  with  regard  to  cultivations  of  erysipelas  cocci 
that  they  vary  much  in  virulence,  and  that  the  longer  the  time 
between  each  fresh  inoculation,  the  less  is  the  virulence  of  the 
culture ;  in  fact,  the  erysipelas  cocci  can  be  readily  attenuated  to 
such  a  degree  that  they  can  no  longer  kill  mice. 

It  is  important  also  to  remember  that  where  the  virulence  of  an 
organism  is  diminished,  its  effects  on  animals  vary  in  accordance 
with  the  second  law;  thus  if  a  considerable  number  of  attenuated 
anthrax  bacilli  are  injected  into  rabbits  the  result  will  be,  not  a 
general  fatal  disease,  but  a  local  inflammatory  affection,  with  pos¬ 
sibly  the  production  of  abscess,  varying  in  degree  to  a  certain 
extent  with  the  amount  injected.  In  fact,  the  effect  of  the 
attenuated  irganisms  on  animals  highly  susceptible  ,  to  the  viru¬ 
lent  virus  is  "  1  e  same  as  if  virulent  organisms  were  injected  into 
less  suscepti  . !  e  animals,  and  consequently,  in  order  to  produce 
the  same  effe  t  as  the  virulent  organism,  correspondingly  large 
doses  of  the  attenuated  organisms  are  required.  Thus  Kitt  and 
Hueppe  have  found  that  they  could  obtain  the  same  result  by  in¬ 
jection  of  the  organisms  of  an  infective  disease  of  deer  into  ani¬ 
mals  if,  as  the  organisms  lost  their  virulence,  the  number  of 
microbes  injected  was  increased.  These  facts  are  also  important 
as  showing  how,  even  in  a  mild  epidemic  of  a  disease,  where  the 
virulence  of  the  virus  is  not  very  great,  bad  cases  may  occur 
where  extra  large  doses  of  the  virus  have  been  taken  in,  and  this 
is  probably  in  part  the  explanation  of  the  occurrence  of  isolated 
severe  cases  in  the  course  of  a  mild  epidemic. 

It  is  further  important  to  remember  that  loss  of  virulence  may 
not  only  be  due  to  the  ordinary  conditions  of  growth,  but  may 
result  from  the  action  of  various  chemical  substances.  Thus  car¬ 
bolic  acid  and  other  antiseptics  apparently  diminish  the  virulence 
of  anthrax  bacilli,  and  it  is  possible  that  something  of  the  same 
kind  occurs  with  regard  to  the  pyogenic  cocci  in  wounds ;  and 
this  may  to  some  extent  explain  why,  at  the  present  day,  although 
pyogenic  cocci  occasionally  enter  wounds  treated  aseptically,  they 
sometimes  do  but  little  harm,  less  harm,  in  fact,  than  when  they 
enter  wounds  in  the  treatment  of  which  these  antiseptics  are  not 
employed.  It  is  quite  possible  that  in  growing  in  fluids  contain¬ 
ing  a  minute  amount  of  an  antiseptic,  they  are  deprived,  at  any 
rate  to  some  extent,  of  their  virulence. 

As  regards  increase  of  virulence,  a  very  curious  observation  has 
been  made  in  reference  to  the  bacilli  of  symptomatic  anthrax.  It 
has  been  found  that  the  addition  of  a  minute  quantity  of  lactic 
acid  to  a  fluid  containing  these  bacilli  increases  the  virulence  of  a 
very  attenuated  virus  within  a  very  short  time.  Thus  Arloing, 
Cornevin,  and  Thomas  found  that  if  to  a  fluid  containing  these 
bacilli  part  of  lactic  acid  is  added,  and  the  mixture  allowed  to 
stand  for  twenty-four  hours,  the  pathogenic  powrer  is  increased 
twofold ;  if  then  a  little  water,  containing  a  very  easily  fermen- 
tescible  sugar,  is  added  to  the  mixture,  and  another  twenty-four 
hours  allowed  to  elapse,  the  virulence  has  attained  its  maximum, 


and  frogs  inoculated  with  this  virus  die  in  from  twelve  to  fifteen 
hours,  w'hereas  when  inoculated  with  ordinary  virus  they  live 
forty  to  fifty  hours.  Kitt  has  repeated  and  confirmed  these  ex¬ 
periments,  and  he  mentions  the  following.  A  small  quantity  of 
the  vaccine  material — that  is  to  say,  the  attenuated  virus  of  sym¬ 
ptomatic  anthrax— was  divided  into  two  parts,  of  which  one  was 
mixed  with  wrater,  and  injected  into  two  guinea-pigs,  while  the 
other  was  mixed  with  the  same  quantity  of  water,  to  which  three 
drops  of  lactic  acid  had  been  added;  this  mixture,  after  standing 
for  six  hours,  was  injected  into  the  other  two  guinea-pigs.  The 
result  was  that  the  first  two  guinea-pigs  remained  well,  the  virus 
being  very  attenuated,  while  the  last  two  guinea-pigs  died  of 
typical  symptomatic  anthrax  within  twenty-four  hours.  With 
regard  to  this  point,  it  is  worthy  of  note  that  the  pyogenic  cocci, 
when  grown  in  milk,  for  example,  produced  lactic  acid,  but,  so  far 
as  I  am  aware,  there  is  no  evidence  that,  under  these  circum¬ 
stances,  their  virulence  is  altered.  Something  of  this  kind  may, 
however,  be  the  explanation  of  Ogston’s  results  ;  he  found  that  if 
pyogenic  cocci  were  grown  in  eggs,  their  virulence  was  increased, 
and  he  attributed  this  result  to  the  absence  of  oxygen.  1  tested 
this  matter  with  regard  to  the  possible  alteration  in  virulence 
when  grown  in  various  gases  without  being  able  to  make  out  any 
noticeable  difference ;  but  it  may  be  that,  in  Ogston’s  experiments, 
some  chemical  substance  was  present  in  the  egg,  or  was  produced 
by  the  organisms  when  growing  in  that  material,  which  led  to  the 
increase  in  virulence.  The  fact  with  regard  to  lactic  acid  does 
not  apply  to  the  coccus  of  pneumonia,  which,  according  to  A. 
Frankel,  loses  its  virulence  most  quickly  when  grown  in  milk, 
and,  in  his  opinion,  this  is  due  to  the  presence  of  lactic  acid  pro¬ 
duced  by  them.  Whether  or  not  this  fact  has  any  bearing  on  our 
subject,  it  is  worth  remembering  as  showing  what  slight  and  un¬ 
expected  causes  may  alter  the  virulence,  and  thus  cause  a  differ¬ 
ence  in  the  result  of  the  action  of  these  organisms. 

Concurrent  Growth  with  other  Bacteria. — We  have  also  to  con¬ 
sider  the  effect  of  the  concurrent  growth  with  other  bacteria, 
and  we  shall  find  that  the  result  may  be  either  to  increase  or 
diminish  the  pathogenic  action ;  in  man,  in  all  probability,  the 
pathogenic  action  of  the  pyogenic  organisms  is  generally  in¬ 
creased.  When  two  organisms  grow  together  in  the  same  medium 
outside  the  body,  they  either  do  not  interfere  with  each  other,  or, 
what  perhaps  most  frequently  happens,  one  of  them  gains  the 
upper  hand  in  the  struggle  for  existence,  and,  if  a  number  of 
bacteria  gain  access  to  a  wound,  a  struggle  for  the  mastery  at 
once  commences  between  the  different  kinds.  In  wounds,  this 
struggle  in  most  cases  probably  ends  in  favour  of  the  pyogenic 
cocci,  and  as  the  result  of  the  concurrent  growth  other  factors 
come  into  play  which  still  further  aid  their  action.  Thus,  al¬ 
though  the  pyogenic  cocci  gain  the  upper  hand,  the  putrefactive 
bacteria  may  aid  their  action  very  much,  for  the  products  of 
putrefaction,  when  absorbed,  act  in  an  extremely  poisonous 
manner,  depress  the  vitality  of  the  patient,  and  may  thus  enable 
the  cocci  to  live  in  the  body ;  and  locally  these  products  injure 
the  young  granulation  tissue  of  the  wound,  and  may  thus  open 
up  an  entrance  for  the  pyogenic  organisms.  I  have  already 
referred  to  the  experiments  made  by  Grawitz  and  Scheuerlen  on 
cadaverine  and  putrescine,  products  of  putrefaction,  and  it  wTill  be 
remembered  that  the  experiments  showed  that  these  substances, 
when  present  along  with  the  pyogenic  cocci,  enabled  the  latter  to 
obtain  a  foothold  in  the  body— The  bad  effects  resulting  from  the 
concurrent  growth  of  different  kinds  of  bacteria  is  also  very  evi¬ 
dent  in  tubercular  cases.  If  a  sinus  leading  to  carious  bone,  the 
wall  of  which  is  lined  with  tubercles  containing  tubercle  bacilli, 
becomes  the  seat  of  development  of  these  pyogenic  cocci,  the 
result  may  be — in  fact,  generally  is — a  more  rapid  growth  ot  the 
tubercle  bacilli;  and  it  seems  that  it  is  just  in  these  septic  cases, 
especially  where  irritating  injections  are  also  employed,  that  the 
danger  of  further  and  general  tubercular  infection  is  greatest,  the 
local  depression  of  vitality  produced  by  the  septic  organisms 
enabling  the  tubercle  bacilli  to  grow  more  luxuriantly. 

Then  also  in  some  instances  it  appears  that  a  mixed  infection is 
more  dangerous  than  a  pure  infection.  Thus,  in  some  cases  t  ie 
presence  of  more  than  one  kind  of  pyogenic  organism  apparen  y 
increases  the  severity  of  the  suppurative  process.  Kras^e’ 
example,  has  observed  in  acute  osteo-myelitis  that  the  cases 
most  severe  when  the  infection  was  a  mixed  one,  that  is  o  j, 
when  the  disease  was  caused  not  only  by  the  staph  j  oco  c 
pyogenes  aureus,  but  where  in  addition  “  albus,  and  in  some  _ 
the  streptococcus  pyogenes,  were  also  present;  and,  as  a  umi  o 
his  observations,  he  thinks  that  the  discovery  oi  mixed  mfec 
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in  acute  osteo-myelitis  ought  to  lead  to  a  bad  prognosis.  Probably, 
also,  one  reason  why  we  so  seldom  at  the  present  day  see  the 
extremely  bad  septic  cases  formerly  described  is  that,  even  where 
the  treatment  is  not  thoroughly  aseptic,  such  precautions  are  taken 
-as  to  exclude  not  only  gross  masses  of  dirt — in  other  words,  large 
numbers  of  the  organisms — but  also  a  great  mixture  of  them.  And 
-this  is  possibly  also  in  part  the  reason  why,  in  my  first  work  on 
this  subject,  I  was  led  to  think  that  bacilli  were  of  more  import¬ 
ance  in  wounds  than  micrococci,  for  I  observed  that  the  wounds 
in  which  both  organisms  were  present  did  not  pursue  so  favour- 
.able  a  course  as  where  the  cocci  alone  were  found. 

Apparently,  however,  in  some  cases  the  presence  of  two  species 
■of  pathogenic  organisms  is  better  for  the  animal  than  if  only  one 
species  were  present;  and,  although  the  facts  as  yet  made  out 
have  no  direct  bearing  on  the  production  of  suppuration,  yet,  as 
they  are  of  great  interest,  and  as  something  similar  may  occur  in 
the  case  of  the  pyogenic  cocci,  I  shall  mention  some  of  the  experi¬ 
ments.  A  number  of  observers  have  attempted  to  utilise  the 
antagonism  which  exists  between  certain  species  of  bacteria  in 
cultivations  outside  the  body  as  a  means  of  cure  when  the  body 
is  attacked  by  organisms,  but  till  quite  recently  these  attempts 
have  not  been  followed  by  success.  Emmerich,  however,  has 
Jately  performed  some  very  remarkable  experiments  on  rabbits, 
showing  the  value  of  the  erysipelas  cocci  as  a  protective  and  cura¬ 
tive  agent  against  anthrax  in  these  animals.  For  example,  in  one 
set  of  experiments  rabbits  were  first  inoculated  with  large  num¬ 
bers  of  the  cocci  of  erysipelas,  and  then  two  to  fourteen  days  later 
anthrax  bacilli  were  introduced.  Of  fifteen  animals  treated  in 
this  way,  seven  recovered,  while  all  the  control  animals  inocu¬ 
lated  with  anthrax  alone  died  ;  of  the  seven  animals  which  died 
after  inoculation  of  both  organisms,  some  succumbed  to  the  an¬ 
thrax  bacillus  and  some  to  the  erysipelas  organisms.  The  results 
were  not  so  successful  when,  after  anthrax  had  been  set  up  and 
after  symptoms  of  disease  had  appeared,  erysipelas  cocci  were 
injected  subcutaneously ;  but  they  were  somewhat  better  where 
the  -erysipelas  cocci  were  injected  into  the  blood  stream.— In  a 
later  paper  Emmerich  and  Mattei  communicated  results  obtained 
by  injecting  erysipelas  cocci  into  the  circulation  and  subcutane¬ 
ously  in  rabbits  about  twenty-four  hours  before  infection  with 
anthrax.  They  found  that  in  rabbits  in  whose  bodies  large  num¬ 
bers  of  erysipelas  cocci  were  present,  anthrax  bacilli,  though  in¬ 
jected  in  enormous  numbers,  were  destroyed  in  from  twelve  to 
seventeen  hours,  aud  could  not  be  found  either  at  the  seat  of  injec¬ 
tion  or  in  the  blood  and  internal  organs,  whether  by  microscopical 
examination  or  by  cultivation.  The  bacilli  were  evidently  unable 
to  penetrate  into  the  blood  or  internal  organs,  nor  could  they 
cause  any  local  reaction  or  oedema ;  in  fact  they  very  quickly 
died  out.  —  Perhaps  still  more  remarkable  are  the  experi¬ 
ments  performed  by  Pawlowski.  He  found  that,  after  injec¬ 
tion  of  a  mixture  of  erysipelas  cocci  and  anthrax  bacilli 
•under  the  skin  of  seven  rabbits,  only  two  died.  Pawlowski 
has  also  made  the  important  discovery  that  the  erysipelas 
■coccus  is  not  the  only  organism  which  interferes  with 
the  growth  of  anthrax  in  the  body.  Thus,  ten  rabbits  were  first 
inoculated  with  anthrax  bacilli  and  then  cultivations  of  micro¬ 
coccus  prodigiosus  were  injected  subcutaneously  into  each  animal 
on  two  occasions  two  and  twenty-four  hours  after  infection ;  of 
these  ten  animals,  eight  recovered.  He  also  found  that  sub¬ 
cutaneous  injection  of  anthrax  bacilli  and  cultivations  of  the 
pneumonia  cocci  were  not  fatal  to  rabbits,  and  that  subcutaneous 
injection  of  cultivations  of  anthrax  bacilli  and  staphylococcus 
pyogenes  aureus  was  not  followed  by  the  death  of  the  animal  • 
'tour  rabbits  treated  with  “  aureus”  recovered. 

As  to  the  explanation  of  these  facts,  Emmerich  and  Pawlowsky 
come  to  very  much  the  same  conclusion.  Apparently,  with  the 
exception  of  the  pneumonia  coccus,  anthrax  bacilli  grow  readily 
outside  the  body  in  cultivations  containing  also  the  other  oro-an- 
isms  mentioned,  such  as  the  erysipelas  coccus.  Hence  the  ex¬ 
planation  cannot  be  that  the  erysipelas  cocci  per  se  prevented  the 
growth  of  the  anthrax  bacilli  in  the  body.  It  seems  to  be  rather 
that  these  cocci  irritate  the  cells  of  the  body,  the  phagocytes,  and 
increase  their  destructive  power;  it  may  be,  as  Emmerich  suggests, 
-that  this  irritation  leads  to  a  slight  alteration  in  their  physio¬ 
logical  functions,  so  that  they  excrete  some  chemical  substance 
which  is  very  injurious  to  the  anthrax  bacilli. 

How  far  these  facts  may  be  applied  to  the  treatment  of  anthrax 
pustules  in  man,  where  either  from  the  situation  or  the  size  of  the 
-pustule  excision  or  cauterisation  is  impracticable,  is  a  question 
very  difficult  to  answer,  but  it  seems  to  me  that  we  must  await 


the  results  of  further  investigations  before  any  attempt  to  apply 
them  practically  in  man  would  be  justifiable.  In  any  case,  the 
facts  are  well  worthy  of  note  as  affording  another  example  of 
what  unexpected  factors  may  come  into  play  if  we  once  admit 
organisms  to  wounds. 

Local  and  Seasonal  Conditions. — Lastly,  we  have  certain  local 
and  seasonal  conditions  which  appear,  in  some  way  or  other,  to 
influence  the  occurrence  of  some  of  these  diseases.  For  example, 
Eschbaum,  who  has  gone  into  this  matter  very  carefully,  finds 
that  spontaneous  erysipelas  occurs  most  often  apparently  in 
February,  then  next  most  frequently  in  November,  and  least 
frequently  in  July.  Apparently  the  cold  months,  and  those 
where  there  is  most  moisture  and  greatest  variations  in 
temperature,  show  the  largest  number  of  cases,  and  Eschbaum 
summarises  the  facts  by  saying  that  the  cases  are  most  numer¬ 
ous  when  we  have  marked  variations  of  temperature,  with 
a  medium  height  of  the  barometer  and  a  high  degree  of  moisture. 
In  the  case  of  diphtheria  also,  cold  and  moisture  seem  to  be  a 
great  predisposing  cause,  most  cases  occurring  about  the  months 
of  November  and  December.  Kocher  and  Liicke  have  found  that 
acute  osteo-myelitis  also  is  most  frequent  in  winter.  Probably 
besides  the  seasonal  conditions,  the  confinement  in  badly-venti- 
lated  rooms,  foul  air,  and  want  of  exercise  which  come  into  play 
more  frequently  in  cold  and  wet  weather  than  in  summer,  have 
an  important  influence  on  the  result.  In  the  case  of  diseases  of 
animals,  more  especially  in  the  case  of  anthrax,  there  is  a  very 
marked  relation  between  the  season  and  the  outbreaks  of  the  epi¬ 
demic,  the  disease  apparently  occurring  where  there  is  great 
moisture  and  high  temperature.  As  regards  anthrax,  Chauveau 
has  shown  that  increased  atmospheric  pressure  tends  to  cause  a 
loss  of  virulence. 

As  an  example  of  the  influence  of  locality  on  these  suppurative 
diseases,  we  have  the  greater  frequency  of  acute  osteo-myelitis  in 
certain  parts ;  for  example,  this  disease  seems  to  be  more  frequent 
in  Berne  than  anywhere  else,  and,  according  to  Volkmann,  it 
occurs  next  most  frequently  in  Halle,  and  then  in  Marburg ;  these, 
however,  are  rather  impressions  than  actual  statistical  facts. 

Summary. 

We  thus  come  to  the  end  of  our  considerations  with  re¬ 
gard  to  the  factors  involved  in  the  production  of  suppura¬ 
tion  and  septic  diseases.  It  must  be  admitted  that  our  knowledge 
still  shows  many  blanks,  but  nevertheless,  enough  has  been  gained 
to  enable  us  to  judge  what  are  the  most  essential  factors  which 
come  into  play.  That  the  pyogenic  organisms  are  essential  for 
the  production  of  these  diseases  as  they  occur  naturally  there 
can  no  longer  be  any  doubt;  but  in  many  cases  much  depends  on 
other  conditions,  of  which  the  chief  probably  are  the  dose  or 
number  of  the  organisms  and  their  concentration,  general  and 
local  depression  of  vitality,  and  the  seat  of  inoculation.  If  the 
organisms  enter  in  large  numbers,  sufficient  to  overcome  the  re¬ 
sistance  of  the  body,  they  alone  may  cause  the  disease;  frequently, 
however,  they  enter  in  smaller  numbers,  and  then  other  condi¬ 
tions  become  necessary  to  enable  them  to  act.  Of  these 
conditions  the  chief  are,  as  I  have  said,  depressed  vitality — either 
local  or  general — combined  with  the  possibility  of  their  remaining 
in  the  weakened  tissue.  This  depression  of  vitality  may  be 
brought  about  by  conditions  acting  on  the  body  generally,  such 
as  acute  fevers;  or  by  local  conditions,  more  especially  those 
which  induce  the  early  stage  of  inflammation,  such  as  cold,  in¬ 
jury,  chemical  substances,  the  products  of  the  bacteria  themselves, 
or  the  products  of  other  kinds  of  bacteria  which  may  happen  to 
be  growing  along  with  them.  Or  again,  the  favourable  condition 
may  be  some  peculiarity  in  the  soil,  as  shown  by  variations  in  the 
character  of  the  disease  in  accordance  with  the  seat  of  inocula¬ 
tion  and  the  anatomical  arrangement  of  the  part.  The  only 
factor,  however,  as  I  have  said  before,  with  which  we  can  reckon 
with  certainty,  is  the  cocci  themselves. — I  need  not  enter  into 
details  as  to  the  pathology  of  all  the  various  suppurative  and 
septic  diseases,  it  will  be  easy  for  anyone  to  apply  the  facts  which 
have  been  stated  to  each  case ;  but  in  conclusion,  I  should  like  to 
make  one  or  two  remarks  with  regard  to  the  mode  of  entrance  of 
these  organisms  into  wounds. 

Occurrence  Outside  the  Body. 

These  organisms  are  fairly  widely  distributed  outside  the  body. 

In  the  air  they  have  only  been  found  on  a  very  few  occasions,  and 
in  very  small  numbers.  Staphylococcus  pyogenes  aureus  has 
been  found  on  one  or  two  occasions  in  the  air  of  surgical  wards, 
as  has  also  the  streptococcus  of  erysipelas.  Experiments  have 
been  made  as  to  the  presence  of  the  latter  organism  in  the  air  of 
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wards  in  which  erysipelas  patients  were  present,  and  they  have 
in  one  or  two  instances  been  found  in  small  numbers  ;  as  a  rule, 
however,  they  are  apparently  present  only  when  the  patients  are 
in  a  state  of  convalescence  and  when  desquamation  of  the  skin  is 
occurring,  and  it  seems  highly  probable,  from  the  observations 
that  have  been  made,  that  they  are  carried  in  the  cutaneous  scales 
thrown  off  during  desquamation.  Erysipelas  cocci  have  also  been 
found  in  a  postmortem  room  where  cases  of  erysipelatous  infection 
had  occurred,  and  in  this  case  the  infection  was  supposed  to  have 
come  from  the  floor.  The  pyogenic  organisms  are  very  rarely 
present  in  putrefying  fluids,  but  they  have  been  found  on  decom¬ 
posing  beef,  and  in  the  water  employed  in  kitchens  for  rinsing 
dishes  ;  they  are  also  sometimes  present  in  the  superficial  layers  of 
thesoil.  One  of  their  most  common  seats  outside  the  body  is  the  sur¬ 
face  of  the  skin,  and  they  especially  occur  in  parts  where  the  skin  is 
moist,  for  example,  in  the  axillae,  between  the  nates,  between  the 
toes,  etc. ;  they  are  also  frequently  present  in  connection  with  the 
hair,  and  in  the  dirt  beneath  the  nails.  Frankel  has  found  them 
in  the  secretions  of  the  healthy  pharynx,  and  Bockhardt  found 
“  aureus  ”  and  “  albus  ”  in  large  numbers  in  the  nasal  mucus  of  a 
patient  suffering  from  chronic  catarrh  of  the  nose,  and,  at  the  same 
time,  affected  with  sycosis  of  the  upper  lip. 

Mode  of  Entrance  into  Wounds. 

As  regards  the  entrance  of  these  organisms  into  wounds,  they 
may  get  in  during  an  operation  from  the  air,  from  the  instruments 
and  hands  of  the  operator  or  his  assistants,  from  surrounding 
objects,  or  from  the  skin  in  the  neighbourhood  of  the  wound.  We 
are  now,  however,  sufficiently  acquainted  with  the  various  pre¬ 
cautions  necessary  to  prevent  the  entrance  of  these  organisms, 
and  it  is  a  comparatively  easy  matter  to  leave  a  wound  made 
through  a  previously  unbroken  skin  without  any  pyogenic  organ¬ 
isms  in  it. 

In  the  after-treatment  of  wounds  there  are  two  situations  where 
the  battle  with  these  parasites  may  take  place;  it  may  either 
occur  outside  the  wound,  the  organisms  never  being  allowed  to 
enter  it,  or  it  may  take  place  inside  the  wound  after  their  entrance 
has  been  permitted.  It  is  hardly  necessary  to  remark  that  in  case 
of  war  we  try,  if  possible,  to  carry  the  war  into  the  enemy’s 
country,  at  all  events,  we  do  all  we  can,  by  guarding  the  passes 
and  borders,  to  prevent  the  enemy  from  entering  our  own  country; 
and  in  like  manner,  in  the  case  of  wounds,  it  seems  to  me  that  it 
is  much  better  to  keep  these  pyogenic  organisms  out  of  the  wound 
and  to  do  battle  with  them  outside  the  body,  than  to  let  them 
enter  and  trust  to  the  efficacy  of  the  tissues  to  repel  their  attacks. 
For  once  they  have  entered  the  wound,  it  is  but  little  that  we  can 
do  to  aid  the  action  of  the  body,  and  what  little  we  do  do  has  to 
be  done  with  extreme  caution,  for  not  uncommonly  our  efforts, 
instead  of  being  of  service,  do  a  great  deal  of  harm.  As  I  have 
said,  it  is  comparatively  easy  now  to  keep  these  pyogenic  organ¬ 
isms  out  of  a  wound  while  it  is  being  made,  and  to  leave  the 
wound  without  any  of  these  microbes  in  it ;  the  problem  is  to  pre¬ 
vent  their  entrance  afterwards.  In  this  case,  however,  we  have 
at  any  rate  succeeded  in  transferring  the  field  of  battle  from  the 
interior  of  the  wound  to  the  surface  of  the  body,  and  w'e  have 
no  longer  to  trust  to  the  imperfect  and  but  little  understood  action 
of  the  tissues ;  we  can  step  in  with  vigorous  action  without  any 
fear  of  doing  harm.  For  it  cannot  be  too  much  insisted  on  that 
antiseptic  dressings  are  not,  in  their  essence,  applications  to 
wounds;  they  are  applications  to  the  discharge  which  has  come 
from  the  wound  and  to  the  skin  around  it. 

As  to  the  mode  of  entrance  of  these  pyogenic  organisms  after 
the  operation,  they  may  get  in  while  the  dressing  is  being  changed, 
either  by  falling  in  from  the  air,  though  this  must  be  of  rare 
occurrence  seeing  that  they  are  so  rarely  present  in  the  air,  or  by 
contamination  by  the  surgeon’s  hands,  instruments,  etc. ;  but  this 
is  also  very  easily  avoided,  and  ought  not  to  occur.  Usually  they 
spread  in  either  through  the  dressing  or  beneath  it  during  the  in¬ 
terval  between  the  change  of  dressings.  In  my  opinion  they  most 
commonly  spread  in  by  growing  in  the  discharge  which  is  lying 
between  the  dressing  and  the  skin,  and  in  the  superficial  layers  of 
the  epidermis,  more  especially  in  the  latter ;  for  as  the  result  of 
the  irritation  of  the  antiseptic  employed  there  is  hypertrophy  of 
the  epithelium,  and  thus  a  large  number  of  dead  epithelial  cells  are 
present,  which,  being  soaked  with  the  discharge,  form  a  good 
nidus  for  the  development  of  the  bacteria,  unless,  indeed,  enough 
of  the  antiseptic  has  been  communicated  to  the  discharge  and  the 
■epithelium  from  the  dressing  to  render  it  an  unsuitable  soil  for 
the  growth  of  organisms.  If  this  is  not  the  case,  the  organisms 


will  go  on  growing  in  the  substance  of  this  dead  epithelium,  pro¬ 
tected  by  tlie  superficial  layers  from  the  action  of  the  dressing, 
and  thus  they  may,  if  a  dressing  is  left  on  for  too  long  a  time, 
ultimately  reach  the  wound.  This  is  not  a  mere  theoretical 
speculation,  for  I  have  been  able  to  trace  the  development  of  tho 
organisms  beneath  the  dressings,  from  their  margin  towards  tho 
wound,  the  extent  to  which  they  spread  varying  with  the  length 
of  time  that  the  dressing  has  been  applied. 

If  these  views  as  to  the  mode  of  entrance  of  bacteria  into 
wounds  are  correct,  it  follows  that  it  is  very  important  when  a 
dressing  is  changed  to  wash  and  thoroughly  disinfect  the  skin 
around  the  wound  as  far  as  the  dressing  extended,  and  beyond  it, 
with  an  antiseptic  lotion,  care  being  of  course  taken  by  covering 
up  the  wound  not  to  infect  it  while  so  doing.  If  this  is  done, 
then  at  each  change  of  dressing  the  field  of  battle  is  transferred 
from  the  neighbourhood  of  the  wound  to  the  margin  of  the  dress¬ 
ing,  and  in  accordance  with  the  size  of  the  dressing,  this  battle¬ 
field  will  be  at  a  greater  or  less  distance  from  the  wound. 

I  shall  not  enter  any  further  into  the  subject  of  the  treatment 
of  wounds.  We  have  now  at  our  command  a  large  number  of 
antiseptics  which  more  or  less  answer  the  purposes  required,  and 
it  is  only  by  careful  attention  to  the  exclusion  of  these  organism* 
that  we  can  obtain  the  best  results.  That  we  can  completely 
exclude  these  bacteria  from  wounds — both  at  the  operation  and 
afterwards — I  have  been  able  to  ascertain  by  numerous  experi¬ 
ments;  and  that,  just  in  proportion  as  we  are  successful  in  so 
doing,  we  are  to  a  like  degree  freed  from  the  occurrence  of  sup¬ 
puration  and  septic  diseases,  and  can  to  a  like  degree  reckon  with 
confidence  on  rapid  and  painless  healing  of  wounds  with  the  least 
disturbance  to  the  patient,  is  a  matter  now  of  everyday  obser¬ 
vation. 
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CASE  OF  CEREBRAL  ABSCESS  IN  CONNECTION 
WITH  OTITIS  MEDIA,  SUCCESSFULLY 
DIAGNOSED  AND  EVACUATED.1 
By  DAVID  FERRIER,  M.D.,  F.R.S., 

Phyilcian  to  the  National  Hospital  for  the  Paralysed  and  Epileptic. 


The  case  which  I  have  the  honour  to  bring  before  you  this 
evening  is  one  of  the  few  cases  of  cerebral  abscess  in  connection 
with  disease  of  the  middle  ear  which  have  been  accurately  dia¬ 
gnosed  during  life,  and  successfully  treated  by  operation.  For 
though  abscess  of  the  brain  is  a  very  common  occurrence  in  con¬ 
nection  with  inflammation  of  the  ear,  and  perhaps  more  frequently 
in  chronic  affections  of  this  kind,  it  is  generally  the  subject  of 
post-mortem,  record,  rarely  accurately  localised  during  life,  and 
still  more  rarely  treated  successfully. 

I  have  only  been  able  to  find  two  cases  of  a  similar  nature. 
One  of  these  lias  been  recorded  by  Gowers  and  Barker  (Journal, 
December  11th,  1886).  This  was  a  case  of  abscess  in  the  right 
temporo-sphenoidal  lobe,  diagnosed  without  external  indication, 
beyond  the  fact  of  inflammation  of  the  ear,  and  successfully 
evacuated.  The  second  has  been  recorded  by  Greenfield  (Journal, 
February  12th,  1887),  This  was  a  case  of  abscess  situated  in  the 
anterior  part  of  the  left  temporo-sphenoidal  lobe,  in  which,  in 
addition  to  the  general  indications  of  abscess,  there  were  sym¬ 
ptoms  of  pressure  on  the  third  nerve,  a  fact  which  prohibited  the 
localisation  of  the  seat  of  the  abscess. 

Two  others  have  been  referred  to  by  Greenfield,  namely,  a  case 
reported  by  Schondorff  {M onatsschrift  fur  Ohrenheillcunde,  1885, 
No.  2) ;  and  a  second  by  Truckenbrod  (translated  in  Archives  of 
Otology,  June  to  September,  1886).  In  both  these  cases,  however, 
there  were,  in  addition  to  the  general  symptoms,  external  indica¬ 
tions  of  the  seat  of  the  abscess  in  the  form  of  localised  pain  and 
ojdema  of  the  skull,  and  a  fistula  leading  from  the  primary  seat  of 
disease. 

The  fistula  in  Truckenbrod’s  case  led  only  under  the  pericranium 
to  a  rough  place  on  the  outside  of  the  bone,  while  in  Schondorff’s 
case  it  led  directly  into  the  brain,  and  indicated  the  way  by 
which  the  pus  had  penetrated.  These  two  cases  therefore  are 
to  be  placed  in  a  different  category  from  those  of  Gowers  and 
Barker  and  Greenfield;  but  a  successful  result  was  obtained 
in  all. 

Of  the  successful  result  in  the  case  I  bring  before  you  this 
evening  you  will  all  be  able  to  convince  yourselves,  as  the  quon¬ 
dam  patient  is  here,  and  apparently  as  well  as  he  has  ever  been. 

On  the  evening  of  December  8th,  1887,  I  was  asked  by  Mr.  T. 
W.  Coffin  to  see  with  him  a  case  under  his  care,  the  history  of 
which  he  related  to  me,  and  subsequently  gave  me  the  following 
detailed  notes. 

t  T.  II.,  aged  47,  a  skilled  artisan,  was  first  seen  by  Mr.  Coffin  on 
November  25th.  He  had  been  ill  since  November  10th.  On  the 
15th  a  discharge,  somewhat  offensive,  had  come  from  the  left  ear, 
which  continued  for  about  eight  or  ten  days.  When  first  seen  he 

3  Read  before  the  Medical  Society  of  London,  March.&th,  las*. 


was  in  a  drowsy  condition,  but  was  capable  of  being  roused,  and 
replying  to  questions  put  to  him.  He  complained  of  pain  over  the 
left  side  of  the  head,  forehead,  and  back  of  the  eyes,  with  a  con¬ 
siderable  degree  of  photophobia.  The  pain  on  the  left  side  of  the 
head  was  interrupted  by  pressure  and  percussion.  There  was 
slight  discharge  from  the  left  ear,  but  the  ear  could  not  be 
thoroughly  examined  on  account  of  the  tenderness.  The  pupils 
acted  normally,  and  vision  appeared  unaffected.  There  was  no 
motor  or  sensory  paralysis.  The  pulse  was  52,  weak  and  inter¬ 
mittent  ;  respirations  14,  laboured  and  sighing.  The  temperature 
was  normal. 

Mr.  Coffin  ordered  the  ear  to  be  syringed  with  weak  Condy’s 
fluid,  and  prescribed  a  stimulant. 

Next  day  the  patient  was  brighter.  He  had  less  pain  in  the 
head.  He  was  able  to  sit  up  in  bed  and  smoke  a  cigarette,  but  he 
continued  very  drowsy  and  slept  much. 

On  the  27th,  28th,  and  29th  he  was  still  improving.  The  tem¬ 
perature  was  normal,  the  pulse  regular,  and  the  tongue  cleaner 
under  the  influence  of  a  saline  mixture  and  small  doses  of  mer¬ 
cury.  The  discharge  from  the  ear  was  more  copious  than  it  had 
been.  There  was  very  little  tenderness  on  percussion  of  the  left 
side  of  the  head.  The  patient  was  generally  asleep,  but  would 
rouse  up  for  an  hour  or  so,  and  occasionally  smoke  a  cigarette. 

On  the  30th  he  was  more  drowsy,  and  apparently  unwilling  to 
be  disturbed.  At  times  it  was  very  difficult  to  rouse  him  at  all. 
He  complained  of  more  pain  at  the  back  of  the  eyes  and  general 
headache.  His  pulse  was  60,  respirations  16,  and  temperature 
absolutely  normal. 

On  December  1st  and  2nd  the  condition  was  essentially  the 
same.  There  was  no  increase  in  the  headache,  but  the  drowsiness 
was  greater. 

Early  on  the  3rd  he  had  become  temporarily  delirious,  and  had 
fallen  back  exhausted,  but  during  the  rest  of  this  day  and  next 
there  was  no  noteworthy  change  in  the  symptoms. 

On  the  5th,  Mr.  Coffin  thought  there  was  slight  weakness  in  the 
right  angle  of  the  mouth,  but  so  slight  that  it  was  considered 
somewhat  doubtful  by  those  who  were  acquainted  with  the  usual 
expression  of  face. 

On  the  6th,  for  the  first  time  there  were  indications  of  affection 
of  speech.  He  used  wrong  words,  and  seemed  angry  at  not  being 
understood  when  he  asked  for  what  he  wanted. 

It  was  on  the  evening  of  the  8th  that  I  saw  the  patient.  He 
was  at  that  time  less  drowsy  and  much  clearer  in  his  intellect 
than  he  had  been  for  some  time  previously.  He  was  able  to  sit 
up  in  bed,  and  talk,  but  his  words  were  incoherent  and  for  the 
most  part  unintelligible.  He  appeared  to  understand  simple 
questions,  but  at  other  times  appeared  confused  and  unable  to 
understand.  He  called  things  by  wrong  names.  When  asked  to 
read  a  few  sentences  from  a  journal  placed  before  him,  the  words 
he  uttered  had  little  or  no  resemblance  to  those  before  him. 

There  was  no  appreciable  defect  in  the  mobility  or  sensibility 
of  his  limbs,  but  the  right  angle  of  the  mouth  acted  less  ener¬ 
getically  than  the  left.  Examination  of  the  eyes,  carried  out 
with  some  difficulty,  revealed  signs  of  optic  neuritis,  but  a  more 
thorough  investigation  of  this  and  other  conditions  was  reserved 
till  the  following  day.  From  the  facts,  however,  related  to  me 
by  Mr.  Coffin,  and  the  patient’s  condition  as  seen  by  myself,  I 
confirmed  the  opinion  passed  by  Mr.  Coffin  that  it  was  a  case  of 
abscess  of  the  brain,  in  connection  with  disease  of  the  middle  ear, 
and  I  considered  that  the  position  of  the  abscess  was  fairly  indi¬ 
cated  by  the  symptoms. 

The  case  seemed  to  me  to  be  one  which  ought  to  be  dealt  with 
speedily,  and  I  advised  immediate  removal  to  the  hospital,  with  a 
view  to  further  careful  investigation  and  operative  measures. 
The  patient  was  removed  the  next  morning  to  the  National  Hos¬ 
pital  for  the  Paralysed  and  Epileptic,  under  my  care.  At  this 
time  he  was  conscious,  and  complained  of  no  pain  anywhere.  He 
replied  to  questions,  but  frequently  used  wrong  words  without 
seeming  to  be  aware  of  the  fact.  He  occasionally  hesitated  to  do 
what  he  was  told,  appearing  as  if  he  had  some  difficulty  in  under¬ 
standing  what  was  said  to  him.  There  was  perceptible  weakness 
of  the  right  angle  of  the  mouth,  and  though  he  could  make  every 
movement  with  his  right  hand,  it  was  found  that  the  grasp  of 
the  right  hand  was  only  80  lbs.,  whereas  that  of  the  left  was 
100  lbs.,  the  patient  being  a  right-handed  man.  The  tendon  re¬ 
actions  were  active  on  both  sides,  and  there  was  no  appreciable 
difference  between  those  of  the  left  and  right.  There  was  no 
affection  of  sensation.  Ocular  movements  were  normal,  and  the 
pupils  equal  and  contractile.  Ophthalmologieal  examination 
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(verified  by  Mr.  Brudenell  Carter)  showed  the  existence  of  well- 
marked  optic  neuritis,  with  a  small  haemorrhage  over  the  right 
disc,  and  a  whitish  band  below  that  of  the  left.  The  senses  of 
taste  and  smell  were  normal.  The  patient  could  hear  a  watch 
15  inches  from  the  right  ear,  but  only  on  contact  on  the  left  side. 
The  left  auditory  meatus  was  filled  with  a  purulent  secretion, 
which  prevented  a  view  being  obtained  of  the  condition  of  the 
membrana  tympani,  and  it  was  considered  not  advisable  to 
attempt  to  remove  this  at  the  time. 

Though  the  patient  complained  of  no  pain  in  his  head,  I  found 
on  careful  examination  that  there  was  a  spot  tender  to  pressure 
and  percussion  situated  two  inches  above  and  just  anterior  to 
a  line  drawn  upwards  from  the  external  auditory  meatus. 

From  the  results  of  my  examination  on  this  and  the  previous 
day,  I  had  no  doubt  that  the  patient  was  suffering  from  a  cerebral 
abscess.  The  comparatively  rapid  onset  of  symptoms  indicative 
of  cerebral  mischief  in  a  man  previously  in  good  health,  coinci- 
dently  with  signs  of  inflammation  and  purulent  discharge  from  the 
left  ear,  were  in  favour  of  abscess  rather  than  tumour.  There  had 
been  no  vomiting,  convulsions,  or  febrile  disturbance  or  other  in¬ 
dications  of  meningeal  inflammation. 

The  fact  that  there  had  been  no  rise  of  temperature  did  not 
exclude  the  idea  of  encephalitis  resulting  in  abscess,  for  many 
cases  of  cerebral  abscess  appear  to  run  their  course  without 
causing  febrile  disturbance,  the  temperature  being  in  some  rather 
subnormal  than  the  reverse.  The  position  of  the  abscess,  verified 
by  the  operation,  was  determined  both  from  the  symptomatology 
and  the  position  of  the  pain  experienced  on  percussion.  The 
relative  weakness  of  the  right  angle  of  the  mouth,  the  ataxic 
speech,  and  slight  degree  of  word-deafness,  indicated  that  the 
disease  was  situated  in  close  proximity  to  the  speech  and  auditory 
centres  of  the  left  hemisphere,  but  not  actually  destroying  them  ; 
and  the  conditions  of  such  a  lesion  would  be  supplied  by  an  abscess 
situated  in  the  anterior  third  of  the  temporo-sphenoidal  lobe  and 
abutting  or  pressing  on  the  fissure  of  Sylvius. 

This  localisation  from  symptomatology  I  considered  confirmed 
by  the  discovery  of  a  spot,  tender  on  pressure  and  percussion,  coin¬ 
ciding  in  position  with  that  part  of  the  superior,  or  superior  and 
middle,  temporal  convolution  which  lies  immediately  posterior  to 
the  ascending  limb  to  the  fissure  of  Sylvius,  and  below  the  in¬ 
ferior  extremity  of  the  ascending  frontal  convolution.  I  would  not 
consider  the  position  of  the  tender  spot  as  by  itself  a  safe  guide 
to  the  localisation  of  abscess  or  other  cerebral  disease,  for  the 
pain  may  be  referred  to  a  region  at  a  considerable  distance  from 
the  disease.  Thus  Mr.  Hulke  (Brit.  Med.  Journal,  July  3rd, 
1886)  records  a  case  in  which  there  was  a  tender  spot  above  the 
ear,  whereas  the  abscess  was  in  the  cerebellum ;  and  in  a  second 
pain  was  felt  acutely  in  the  occiput,  whilst  the  abscess*  was  in 
the  temporo-sphenoidal  lobe. 

But  when,  as  I  pointed  out  many  years  ago,  there  is  pain  on 
percussion  not  spontaneously  complained  of  over  a  region  indi¬ 
cated  by  the  symptoms  as  probably  the  seat  of  disease,  the 
localisation  is  rendered  all  the  more  certain.  I  was  therefore  con¬ 
fident  that  an  abscess  would  be  found  in  the  position  indicated, 
and  was  of  opinion  that  no  time  should  be  lost  in  resorting  to 
trephining  with  a  view  to  its  evacuation. 

My  colleague,  Professor  Victor  Horsley,  after  consultation  on 
the  case,  concurred  in  my  views,  and  operated  accordingly  on  the 
following  day.  I  need  only  remark  that  when  the  dura  mater 
was  removed  over  the  region  indicated,  the  brain,  which 
had  a  normal  appearance  on  the  surface,  was  seen  to  bulge  for¬ 
ward  into  the  opening  in  the  skull,  a  sure  indication  of  pressure 
underneath;  and  on  puncturing  with  a  trocar,  a  considerable 
quantity  of  inodorous  pus — about  five  drachms — welled  out 
through  the  cannula.  The  subsequent  history  is  one  of  uninter¬ 
rupted  recovery.  The  optic  neuritis  gradually  subsided.  Already, 
on  the  fourth  day  after  the  operation,  the  optic  discs  were  clear¬ 
ing,  the  margins  were  becoming  defined,  and  the  extravasation  of 
the  edge  of  the  right  disc  had  disappeared. 

On  December  23rd  the  left  disc  was  apparently  quite  normal ; 
the  right  was  still  a  little  veiled,  but  the  effused  blood  was  no 
longer  visible. 

On  January  3rd  no  difference  could  be  perceived  in  the  action 
of  thetwosidesof  the  face.  At  this  time  thewoundhad  become  quite 
cicatrised.  The  removal  of  the  surgical  dressings  allowed  of  a 
more  careful  examination  of  the  condition  of  the  left  ear  than  had 
been  previously  considered  advisable.  After  examination  of  the 
ears  on  January  18th  Mr.  Cumberbatch  reported  that  the  discharge 
from  the  left  ear  had  entirely  ceased,  and  there  was  no  abnormal 


condition  of  the  external  auditory  meatus.  Hearing,  right  r30°o, 
left  t200o. 

Process  conduction  was  normal,  indicating  mischief  confined  to 
the  middle  ear.  No  perforation  could  be  detected  in  the  mem¬ 
brana  tympani,  but  it  was  thickened,  cuticular  in  appearance,  and 
purely  granular.  There  was  a  slight  opacity — probably  cicatricial 
— behind  the  handle  of  the  malleus,  and  rather  above  the  centre 
of  the  membrane. 

Before  leaving  the  hospital  the  patient  gave  me  the  following 
personal  details  of  his  case.  He  first  complained  of  pain  in  the 
left  ear  on  Tuesday,  November  8th.  For  this  he  inserted  some 
cotton  wadding  in  the  ear.  Next  day  this  appeared  tinged  with 
blood.  For  about  five  days  a  clear  discharge  occurred,  soaking 
through  the  wadding,  and  staining  the  pillow  on  which  he  lay.  At 
this  time,  also,  he  had  some  pain  in  his  throat  and  chest,  which, 
together  with  the  condition  of  his  ear,  he  attributed  to  chill.  The 
discharge  from  the  ear  changed  to  a  thick,  gummy,  slightly 
yellow  flow.  He  then  took  to  his  bed,  as  he  did  not  feel  able  to 
stand  up. 

From  November  20th  his  memory  became  an  entire  blank.  “  The 
next  thing  I  recollect,”  said  he,  “  was  you  standing  by  my  bed¬ 
side.” 


CLINICAL  MEMORANDA. 


HAEMOPHILIA. 

M.  A.  P.,  a  countrywoman,  primipara,  aged  30,  was  on  January 
26th  last  delivered  by  me  of  a  male  child.  The  labour  was 
normal,  but  somewhat  prolonged  from  feeble  uterine  action.  The 
child  was  of  average  size  and.  apparently  healthy.  On  the  fifth 
day  the  funis  separated,  leaving  the  umbilicus  perfectly  sound 
and  healthy-looking.  On  the  fourteenth  day  the  nurse  called  my 
attention  to  a  dark  livid  swelling  which  extended  over  the  region 
of  the  left  scapula,  evidently  extravasated  blood.  The  child  was 
jaundiced,  but  otherwise  seemed  happy  and  comfortable.  Next 
day  there  came  on  a  rather  copious  exudation  of  darkish  blood 
from  a  crevice  in  the  umbilicus,  while  the  swelling  on  the  back 
had  increased  and  extended  to  the  opposite  side.  I  found  a  con¬ 
siderable  difficulty  in  arresting  the  haemorrhage,  but  it  ceased 
after  about  two  hours’  pressure  and  the  use  of  styptics.  I  put  a 
pad  over  the  part,  strapped  it  tightly,  and  bound  it  up,  and  had 
no  reason  to  apprehend  any  further  difficulty.  However,  in  about 
an  hour  the  bleeding  returned.  We  kept  up  pressure  for  about 
seven  hours  with  more  or  less  success.  We  found  tannin  the  best 
styptic,  and  this  at  length  stopped  it.  Then  a  fresh  symptom 
arose ;  therfe  then  appeared  an  oozing  of  blood  from  the  mouth, 
but  this  almost  stopped  when  the  flow  from  the  umbilicus  re¬ 
turned,  which  it  did  subsequently  in  spite  of  all  treatment. 
Finally  the  child  was  taken  to  the  London  Hospital,  where,  as  I 
am  told,  similar  treatment  was  pursued  with  similar  unsatisfac¬ 
tory  results,  the  child  ultimately  dying  from  loss  of  blood  about 
six  hours  afterwards.  There  is  no  history  of  such  a  diathesis  in 
the  family  of  either  parent,  and  the  child  received  no  injury  at 
any  time.  H.  F.  C.  Eagle,  M.R.C.S.,  L.S.A. 

Bethnal  Green  Road,  E. 


OBSTETRIC  MEMORANDA. 


TRANSVERSE  RUPTURE  OF  UTERUS. 

The  following  are  a  few  particulars  of  the  first  case  of  rupture  of 
the  womb  which  has  occurred  in  my  practice  of  forty  years,  with 
more  than  4,000  labours. 

E.  H.,  aged  29  years,  married,  of  short  stature  and  phh  gmatic 
temperament,  was  taken  in  labour  on  the  night  of  October  19th, 
1887,  with  her  fifth  child ;  her  previous  labours  bad  all  been  pro¬ 
tracted  and  her  last  child  stillborn.  I  was  called  to  her  at  8  a.m. 
of  the  20th,  when  the  os  was  well  dilated,  the  pains  frequent  and 
severe,  but  without  the  usual  expulsive  character  of  the  third 
stage.  I  had  been  with  her  five  hours  when  the  pains  ceased,  the 
patient  crying  suddenly  with  a  new  agony ;  there  were  the  usual 
symptoms  of  “shock.”  I  then  sent  to  my  friend,  Mr.  G.  Fraser, 
who  assisted  in  the  delivery  by  forceps,  which  was  effected  at 
4  p.m.  Death  ensued  on  the  morning  of  the  25th.  At  the  necropsy, 
performed  by  my  son,  John  S.  Pro wse,  twenty-four  hours  after,  a 
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very  extensive  transverse  rupture  was  revealed  at  the  anterior 
part,  almost  severing  the  neck  from  the  body  of  the  uterus  ;  the 
parietes  were  abnormally  thin. 

Bleadon.  William  Prowse,  M.R.C.S.  etc. 


REPORTS 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES 

CHILDREN’S  HOSPITAL,  NOTTINGHAM. 

LITHOLAPAXY  V.  SUPRAPUBIC  LITHOTOMY. 

By  Lewis  W.  Marshall,  M.D.,  Surgeon,  Children’s  Hospital, 

Nottingham. 

I  have  adopted  the  heading  which  my  friend  Mr.  Walsham  used 
to  his  paper,  which  was  published  in  the  Journal  of  October  15th, 
because  the  case  which  I  am  about  to  refer  to  was  by  his  kindness 
done  by  him  for  my  benefit  on  October  23rd.  I  therefore  wish  to 
add  another  success  to  those  previously  recorded  by  himself. 
Having  a  case  under  my  care  at  the  time  of  reading  Mr.  Walsham’s 
paper  which  was  eminently  suitable  for  testing  the  value  of  the 
method  of  crushing  and  rapid  removal  of  the  stone,  and  wishing 
to  contrast  it  with  my  own  lithotomies,  I  appealed  to  him  to  give 
me  that  opportunity.  The  report  of  the  case  will  speak  for 
itself. 

J.  R.,  aged  6  years,  was  admitted  with  symptoms  of  stone,  Oc¬ 
tober  12tn.  Straining  and  pain  in  passing  water  were  severe. 
The  presence  of  a  small  stone  was  verified  by  me  the  following 
day  by  sound  and  palpation  under  chloroform. 

October  23rd.  The  boy  being  well  under  chloroform,  Mr. 
Walsham  proceeded  to  crush.  A  sound  was  first  passed,  and  the 
presence  and  size  of  the  stone  were  made  out.  No.  9  evacuating 
catheter  was  inserted  after  slitting  up  the  urethra,  and  about  two 
ounces  of  weak  boracic  solution  were  injected.  On  removal  of 
the  catheter,  No.  6  lithotrite  (Weiss)  was  easily  passed  and  the 
stone  seized,  showing  a  measurement  of  five-eighths  of  an  inch. 
The  second  time  the  stone  was  caught  three-quarters  of  an  inch 
wa  s  read.  Crushing  was  easy ;  the  first  time  ten  minutes  were 
thus  occupied.  No.  5  lithotrite  was  introduced  the  second  time. 
The  evacuating  catheter  was  used  three  times  in  all.  The  boy 
slept  on  being  put  to  bed,  and  passed  his  water  unconsciously 
shortly  afterwards. 

Two  pieces  were  passed  in  the  first  twelve  hours  after  the 
operation.  There  was  no  rise  in  temperature  ;  no  pain;  and  on 
the  second  day  he  sat  up  in  bed  to  play  with  his  toys. 

On  the  third  day  he  was  riding  a  rocking  horse  in  the  ward. 

October  28th.  He  left  the  hospital. 

Since  my  appointment  to  the  Children’s  Hospital  I  find  that  I 
have  done  about  twenty  lithotomies — nineteen  lateral,  one  supra¬ 
pubic.  All  the  “  lateral”  cases  recovered,  but  th  e  “  suprapubic”  died  on 
the  fourth  day  from  cellulitis.  This  case  was  done  by  Annan- 
dale’s  method,  which  reads  so  well,  but  is  neither  so  easy  to  per¬ 
form  nor  so  free  from  complication  as  would  at  first  appear.  The 
stone  being  grasped  by  the  lithotrite  and  pressed  against  the 
bladder  wall,  it  was  thrown  out  from  the  instrument  when  cut¬ 
ting  into  the  bladder,  with  the  result  that  the  points  of  the  litho¬ 
trite  minus  the  stone  protruded.  The  bladder  dropping  back  into 
the  pelvis,  some  difficulty  was  found  in  removing  the  calculus  by 
dressing  forceps.  After  this  experience  I  am  not  disposed  to 
adopt  this  method  again.  Mr.  Annandale  recommends  his  plan 
for  use  where  the  stone  is  small ;  in  fact,  in  those  cases  which  are  so 
suitable  for  litholapaxy. 

My  success  in  the  lateral  operation  is  not  of  course  exceptional 
— no  death  in  nineteen  cases — but  it  is  too  good  to  allow  me  to 
set  the  operation  aside  for  a  more  novel  procedure  without  due 
consideration.  The  case  reported  by  me  for  Mr.  Walsham  does, 
however,  afford  a  good  reason  for  declaiming  in  favour  of  litho¬ 
lapaxy  in  the  majority  of  cases,  because  I  find  on  examining  my 
calculi  that  there  are  at  least  thirteen  that  might  very  fairly  have 
been  dealt  with  in  tills  way. 

Speaking  from  memory,  an  average  of  three  weeks  for  conva¬ 
lescence  from  lateral  lithotomy  may  be  given  in  my  cases.  When 
risks  from  haemorrhage— pain  suffered— risk  from  possible  incon¬ 
tinence  of  urine  for  some  years,  and  the  asserted  danger  of  emas-  J 


culation  are  placed  in  the  scale  with  the  relatively  long  confine¬ 
ment  to  bed,  it  seems  to  be  a  clear  duty  to  practise  the  more 
simple  plan  of  litholapaxy. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Annual  Meeting 

The  annual  meeting  was  held  on  the  evening  of  March  1st,  the 
retiring  President,  Mr.  George  David  Pollock,  F.R.C.S.,  Presi¬ 
dent,  in  the  Chair. 

Annual  Report. — The  annual  report  announced  the  con¬ 
tinued  prosperity  of  the  Society,  and  a  further  increase  in  the 
number  of  Fellows.  This  now  stands  at  the  highest  point  yet 
reached  since  the  foundation  of  the  Society.  Thirty-three  new 
Fellows  have  been  elected.  Of  these,  nineteen  are  resident,  eight 
non-resident,  three  English  honorary  Fellows,  and  three  foreign 
honorary  Fellows.  The  Society  has  lost  fifteen  Fellows  by  death. 
Of  these,  nine  were  resident,  including  Sir  George  Burrows,  a 
former  President  of  the  Society,  Dr.  Wilson  Fox,  the  late  honorary 
librarian,  and  Mr.  Quain ;  five  non-resident,  and  one  foreign  honorary 
Fellow,  Professor  Von  Langenbeck.  The  number  of  papers  read, 
and  the  attendance  of  Fellows  and  visitors  during  the  past  seven 
years,  are  given  in  the  following  table : 


Year. 

No.  of 
Meetings. 

Papers. 

Present. 

Joined  in 
Discussion 

^Medical. 

Surgical. 

Fellows. 

Visitors. 

1881 

15 

5 

21 

540 

70 

94 

1882 

15 

12 

14 

517 

117 

102 

1883 

15 

14 

17 

607 

119 

113 

1884 

15 

18 

13 

632 

118 

145 

1885 

17 

10 

16 

759 

201 

171 

1886 

16 

15 

18 

558 

111 

160 

1887 

16 

10 

18 

559 

88 

172 

The  report  of  the  honorary  librarians  states  that  the  additions 
to  the  library  during  the  year  1887  consist  of  460  works,  including 
pamphlets,  but  not  including  transactions,  journals,  and  other 
periodical  publications ;  165  of  these  additions  have  been  obtained 
by  purchase,  and  295  by  donation.  The  latter  include  53  volumes 
presented  by  Dr.  Wickham  Legg.  The  total  number  of  works  in 
the  library,  December,  1887,  was  30,742.  During  the  past  year 
3,694  books  have  been  borrowed  from  the  library.  The  number  of 
visits  of  Fellows  has  been  4,574.  The  collection  of  portraits  of 
members  of  the  medical  profession  has  been  enriched  by  the  addi¬ 
tion  of  sixteen  new  ones,  and  two  oil  paintings  have  been  pre¬ 
sented  to  the  Society  by  Dr.  R.  J.  Lee. 

The  President  then  delivered  the  annual  address,  dwelling 
specially,  in  his  obituary  notices,  on  the  life  and  works  of  Dr. 
Wilson  Fox,  Mr.  Richard  Quain,  Dr.  Arthur  Farre,  and  Sir  George 
Burrows.  Mr.  Edmund  Owen,  seconded  by  Dr.  Day,  proposed  a 
vote  of  thanks  for  the  address;  Mr.  Butlin,  seconded  by  Air. 
Parker,  for  the  services  of  the  President,  which  was  carried  by 
acclamation ;  Dr.  Sansom  proposed  a  vote  of  thanks  to  Mr.  Holmes, 
who  is  retiring  from  the  office  of  Treasurer ;  Dr,  Buzzard,  seconded 
by  Dr.  S.  Coupland  and  supported  by  the  President,  proposed  a 
vote  of  thanks  to  the  retiring  Vice-Presidents  and  other  officers ; 
Mr.  T.  Holmes,  seconded  by  Dr.  Myers,  to  Mr.  Howard  Marsh,  the 
retiring  Secretary,  who,  in  reply,  spoke  warmly  of  the  services  of 
the  Resident  Librarian. 

The  list  of  officers  for  the  current  year  is  as  follows : — Presi- 
dent:  *Sir  Edward  Henry  Sieveking,  M.D.  Vice-Presidents:  *Sir 
Andrew  Clark,  Bart.,  M.D.,  F.R.S.;  *James  Andrew,  M.D. ;  *Sir 
Henry  Thompson;  Thomas  Smith.  Treasurers •  Charles  John 
Hare,  M.D.;  *John  Ashton  Bostock,  C.B.  Secretaries:  Walter 
Butler  Cheadle,  M.D. ;  *J.  Warrington  Haward.  Librarians: 
*Samuel  Jones  Gee,  M.D. ;  John  Whittaker  Hulke,  F.R.S.  Other 
Members  of  Council:  *William  Cayley,  M.D;  *3ir  Joseph  Fayrer, 
K.C.S.I.,  M.D.,  F.R.S. ;  *Thomas  Lauder  Brunton,  M.D.,  F.R.S. ; 
Richard  Douglas  Powell,  M.D. ;  Arthur  Ernest  Sansom,  M.D.; 
^Robert  William  Parker;  *William  Johnson  Walsham;  Henry 
Trentham  Butlin;  *Edward  Morris;  *Edward  Tegart.  Those 
gentlemen  to  whose  names  an  asterisk  is  prefixed  were  not  on  the 
Council  or  did  not  fill  the  same  office  last  year. 
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rATIIOLOGICAL  SOCIETY  OF  LONDON. 

Tubsday,  March  6th,  1888. 

Sir  James  Paget,  Bart.,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Epithelioma  of  Kidney  associated  with  Calculus—  Mr.  Shattock 
showed  for  Sir  William  Mac  Cormac  a  specimen  of  epithelioma 
of  the  kidney  associated  with  pelvic  calculus.  There  was  a  his¬ 
tory  of  long-standing  calculous  pyelitis.  It  seemed  probable  that 
the"  cancer  was  produced  by  the  chronic  irritation  of  the  calculus. 
The  specimen  had  a  bearing  on  the  contention  of  Mr.  Hurry  Fen¬ 
wick,  who  at  the  last  meeting  had  advanced  the  theory  that 
cancer  of  the  bladder  might  be  produced  by  chronic  irritation  pro¬ 
duced  by  a  calculus.  Dr.  Sanger  had  recently  communicated  to 
the  Berlin  Medical  Society  the  negative  results  of  bacteriological 
investigations  of  cancerous  growths.  Mr.  Shattock  pointed  out 
that  this  confirmed  the  results  reached  by  himself  and  Mr. 
Ballance,  and  led  him  to  believe  that  Scheuerlen’s  bacillus  was  not 
the  pathogenic  organism  of  cancer.  It  was,  however,  not  possible 
to  prove  a  negative,  as  Dr.  Sanger  had  supposed ;  for  in  actino¬ 
mycosis,  thougli  the  parasite  was  so  large,  nobody  had  succeeded 
in  cultivating  it.— Mr.  Walsham  mentioned  a  specimen  in  which 
the  whole  cortex  of  the  kidney,  where  a  pelvic  calculus  had  long 
existed,  was  converted  into  epitheliomatous  tissue.  The  clinical 
history  rendered  it  probable  that  in  this  case  the  calculus  was  the 
primary  disease.  In  another  specimen  of  calculous  pyelitis,  also 
in  the  Museum  of  St.  Bartholomew’s  Hospital,  the  kidney  was  car¬ 
cinomatous. — Dr.  Norman  Moore  had  shown  a  case  of  pelvic  cal¬ 
culus  and  renal  cancer.  He  referred  to  the  association  between 
gall  stones  and  cancer  of  the  gall  bladder. — Dr.  Wilks  had  always 
regarded  the  calculus  as  the  primary  disease,  from  the  clinical 
history  of  cases  of  pelvic  calculus  followed  by  cancer,  and  of  gall 
stones  followed  by  cancer.  Professor  Frerichs  had  expressed  a 
similar  opinion  to  him  on  one  occasion  when  going  over  the 
museum  of  Guy’s  Hospital,  and  had  stated  that  the  association  of 
pelvic  calculus  and  renal  cancer  waB  familiar  to  him. 

Villous  Carcinoma  of  the  Right  Breast— A  specimen  of  this 
disease,  removed  from  an  unmarried  lady,  aged  53,  was  exhibited 
by  Mr.  Bernard  Pitts.  The  patient  had  been  conscious  of  its 
existence  for  three  months.  The  axillary  glands  were  not  enlarged, 
and  the  skin  was  not  adherent.  It  was  removed,  and  wras  found 
to  be  an  oval  mass,  surrounded  by  an  imperfect  capsule,  from 
which  branching  processes,  thickly  invested  with  actively  growing 
epithelium,  extended.  He  referred  to  three  similar  tumours  in 
the  Society’s  Transactions.  They  all  had  a  more  or  less  perfect 
capsule,  and  a  foliaceous  included  growth. — Dr.  W  ilics  asked  how 
the  tumours  had  been  described  by  early  writers  ;  it  appeared  to 
be  what  would  have  been  called  a  cystic  sarcoma.  The  clinical 
history  did  not  seem  to  be  that  of  carcinoma.— Mr.  A.  A.  Bowlby 
thought  that  it  was  the  kind  of  growth  described  by  Cornu  and 
Ranvier  under  the  term  villous  carcinoma.  The  clinical  history 
was  not  well  known.  It  had  perhaps  been  included  under  the 
name  melanotic  sarcoma,  as  in  the  three  cases  he  had  seen  the 
villous  growth  was  dark-coloured,  and  the  fluid  blood-stained.  In 
none  were  the  glands  enlarged,  and  it  seemed  possible  that  the 
tumours  ran  a  more  benign  course  than  scirrhous  carcinoma, 

Contact  Carcinoma  of  the  Bladder. — Mr.  Hurry  Fenwick 
brought  forward  statistics  of  60  cases  from  various  museums  as 
regards  the  varying  conditions  which  might  be  encountered  ly 
the  surgeon  in  dealing  with  such  growths.  The  male  was  affected 
thrice  as  often  as  the  female,  a  proportion  which  was  found  to 
hold  good  in  a  series  of  634  cases,  embracing  all  varieties  ot 
vesical  growth ;  60  per  cent,  of  the  specimens  were  single  an 
40  per  cent,  multiple ;  of  the  single,  43  per  cent,  were  at  the 
right  uretal  orifice  and  26  per  cent,  at  the  left.;  86  per  cent,  ot  t  le 
single  growths  were  at  the  inferior  zone,  originating  at  the  mar¬ 
gins  of  the  trigone,  pedunculated,  or  tending  to  become  so,  in  t  e 
proportion  of  2  to  1.  In  80  per  cent,  of  the  multiple  growths  there, 
were  3  to  22  in  the  same  bladder.  They  were  rare  in  diverticula 
Specimens  were  brought  forward  proving  that  carcinoma  mig  i 
coexist  with  benign  growth  (10  per  cent.),  and  lhat  m'si- 
cal  carcinoma  might  propagate  itself  by.  contact. —The  I  resi¬ 
dent  said  that  the  cases  of  communication  of  cancer  by 
contact  were  so  few  that  they  might  be  accidental  coincidences ; 
moreover,  if  we  assumed  that  there  was  a  tendency  to  the  sym¬ 
metrical,  occurrence  of  disease,  it  was  easy  to  understand  their 
occurrence  on  corresponding  parts  of  the  same  viscus.  Cancer  oi 
the  side  of  the  tongue  and  cancer  of  the  contiguous  part  oi  the 
lining  membrane  of  the  cheek  had  never  been  recorded,  although 
these  two  surfaces  were  continually  in  contact,  and  the  former 


malady  was  common  ;  nor  had  anyone  seen  cancer  of  the  lower 
ip  with  cancer  of  the  upper  lip,  nor  of  cancer  of  the  lower  lid 
with  cancer  of  the  upper  lid,  except  where  there  had  been  exten¬ 
sion  round  the  corner  of  the  mouth  or  round  the  canthus— Dr. 
Goodhart  had  seen  many  instances  where  the  circumstances 
suggested  transmission  by  contact.  He  had  seen  it  in  the  stomach. 
He  also  referred  to  cases  where  cancer  appeared  to  be  conveyed 
by  particles  dropping  down  from  the  upper  part  of  the  abdomen 
into  the  pelvis. — The  President  thought  that  a  distinction  ought 
to  be  drawn  between  cancer  transmitted  by  contact  and  cancer 
produced  by  transmission  of  elements. — Dr.  Goodhart,  continu- 
no-.  said  that  the  distinction  drawn  by  Sir  James  Paget  would 
materially  limit  the  number  of  instances  which  he  could  cite.  He 
thought,  however,  that  the  apparent  spread  of  warts  by  contact 
might  be  quoted  in  this  connection,  and  referred  to  certain  speci¬ 
mens  illustrating  the  dissemination  of  warts  in  the  lower  animals 
preserved  in  the  Museum  of  the  Royal  College  of  Surgeons.  W  hile 
admitting  the  comparative  rarity  of  cases  in  which  cancer  appeared 
to  be  transmitted  by  contact,  he  thought  the  instances  which  were 
Dccasionally  observed  were  strikingly  confirmatory'  of  the  theory. 
-Mr.  Britce  Clarke  thought  that  in  a  certain  number  of  cases 
of  vesical  cancer  the  theory  of  transmission  by  contact  afforded  a 
better  explanation  of  the  appearances  than  any  other,  i  he  ex¬ 
ceptional frequency  with  which  such  an  occurrence  appeared  to 
take  place  in  the  bladder  might  be  accounted  for  by  the  force  w  ith 
which  the  walls  of  the  bladder  were  squeezed  together.— Mr. 
Bowlby  mentioned  the  case  of  a  woman  with  epithelioma  ot  the 
eft  labium.  While  under  observation,  the  right  labium  became 
affected  — Mr.  Walsham,  who  had  operated  on  this  case,  had  seen 
mother  precisely  similar.— Dr.  Coupland  thought  that  it  was  not 
uncommon  to  observe  carcinoma  communicated  between  the  peri¬ 
toneal  coats  of  adjacent  coils  of  intestine.— Mr.  Bernard  I  itts 
mentioned  a  case  of  pedunculated  tumour  of  the  bladder  ^  ’which 
i  growth  recurred  eighteen  months  after  the  pedunculated  tumour 
md  been  removed.  The  recurrent  tumour  was  malignant,  whereas 
:he  pedunculated  growth  appeared  to  be  innocent.  Mr.  Shattock 
said  that  it  had  to  be  shown  that  dissemination  was  not  in  a  radial 
manner  from  the  primary  tumour;  on  the  other  hand,  he  men- 
ioned  a  case  in  which  Sir  William  Mac  Cormac  had  excised  half 
the  larynx,  which  was  affected  by  extensive  cancerous  disease;  on 
the  vocal  cord  on  the  opposite  side  was  a  small  discrete  growth 
which  had  exactly  the  same  microscopic  structure  as  the  ulcerating 
carcinoma  of  the  other  side  of  the  larynx;  this  case  seemed  almost 
to  prove  that  transmission  by  contact  could  occur.  Mt.Fenwic  , 
in  reply,  said  that  seven  cases  of  simultaneous  affection  of  the 
tongue  and  the  side  of  the  cheek  had  been  recorded,  and  men 
tinned  several  cases  in  which  the  opposing  walls  of  the  a  agina  had 

been  affected  by  the  same  growth  fAll 

Renal  Disease.- Dr.  Norman  Moore  exhibited  the  following 
specimens  of  renal  disease :  (1)  Congenital  narrowing  of  both 

ureters,  with  dilatation  of  the  kidneys  and  permephr  tic  mflam- 
m  at  ion  due  to  injury.  The  patient  was  a  man  aged  -0,  undei 
MfSre  in  SC  Bartholomew’s  Hospital.  He  had  received 
a  severe  kick  in  his  left  inguinal  region,  and  six  weeks  after 
noticed  a  large  tumour  in  the  left  hypochondnum  This  tumour 
projected  close  to  the  left  lobe  of  the  liver,  and  on: as piration 
three  pints  of  blood-stained  urine  were  drawn  off.  A  fortnight 
later,  the  patient  one  night  passed  a  greatly  increased  quant  y 
of  urine,  and  the  tumour  became  much  smaller,  but  soon  regain  e< 
its  former  size,  and  was  tapped  three  times,  about  three  pints 
being  let  out  on  each  occasion.  Mr.  Walsham  then  tied  a  drainage- 
tube  into  an  opening  made  by  him  in  the  left  loin.  A  few  day 
later  suppression  of  urine  took  place,  and  the  patient -sank. 
mortem  the  cyst,  which  had  been  tapped  occupied  the  whole  left 
side  of  the  abdomen,  was  adherent  to  the  diaphragm,  and  me  . 
parts  of  its  wall  showed  very  great  thickenmg  of  the  per 
nephritic  tissue.  It  contained  no  pus,  but  about  four  Pints  ot 
urine  slightly  blood-stained.  The  right  kidney  was  also  cystic, 
the  urethra  ^ and  bladder  were  natural.  ureters  became 

narrow  just  before  entering  the  pelvis  of  the  kid: V’,  j  rt 
oneninff  was  valvular.  There  was  nc  hypertrophy  of  the  nearr 
Microscopic  sections  of  both  kidneys  showed  panTic  iymyou. 
inflammation,  without  connective  tissue  incTeaseoritrease  o 
thickness  of  arterioles.  The  dilatation  was  probably  gradual,  and 
due  to  congenital  smallness  of  the  orifice  of  1 1  _  no 

enormous  thickening  of  the  capsule  of  the  rig  n  1C  abdomen, 
doubt  due  to  inflammation  caused  by  the  kick  o '  ,  chronic 

(2)  Kidneys,  with  microscopic  sections  show  ing  d  pr 

interstitial  nephritis,  from  a  man  aged  39,  who  was  under  v 
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Moore’s  care  in  St.  Bartholomew’s  Hospital.  The  left  ventricle 
was  hypertrophied,  the  heart  weighing  20  ounces.  In  the  right 
kidney  were  three  rounded  calculi.  Twenty-three  years  before 
his  death  the  patient  had  retention  of  urine  for  three  days,  re¬ 
lieved  by  the  removal  of  a  calculus  from  his  urethra  in  St.  Bar¬ 
tholomew’s  Hospital.  His  health  was  afterwards  weak,  and 
twelve  years  later  he  was  treated  at  the  Royal  Free  Hospital  for 
dropsy,  due  to  chronic  interstitial  nephritis.  Eight  years  later  he 
was  treated  for  the  same  disease  at  St.  Bartholomew’s,  and  was 
there  under  observation  for  the  remaining  three  years  of  his  life. 
It  was  thus  certain  that  he  had  had  interstitial  nephritis  for 
eleven  years,  and  probably  for  twenty-three  years,  as  it  seemed 
in  all  probability  due  to  the  prolonged  retention  by  the  calculus 
in  the  urethra.  Oppolzer  records  one  case  of  the  same  duration. 
— Mr.  Lunn  mentioned  the  case  of  a  man  aged  27,  who,  when  10 
years  old,  attended  University  College  Hospital  for  hsematuria; 
after  death  one  ureter  was  found  to  be  blocked,  and  there  was 
hypertrophy  of  the  heart. — Dr.  Norman  Moore  said  that  hyper¬ 
trophy  ot  the  heart  had  never  in  his  experience  occurred  when  one 
kidney  only  was  damaged. 

Acute  Necrosis. — Mr.  A.  Q.  Silcock  showed  bones  removed  from 
a  case  of  osteo-myelitis  ;  the  patient  was  also  present.  The  disease 
had  apparently  started  in  isolated  inflammatory  foci  situated  at 
the  line  of  junction  of  the  epiphysial  cartilages  with  the  diaphyses 
of  the  tibia,  and  terminating  in  acute  necrosis.  The  patient  was 
a  girl,  aged  11.  Tenderness  at  the  head  of  the  left  tibia  and 
tumefaction  of  the  soft  part  were  first  noticed ;  no  pus  was  found 
on  incision,  but  some  appeared  on  the  following  day.  A  few  days 
afterwards  pain  and  tenderness  were  observed  over  the  right  tibia; 
in  both  cases  a  small  quantity  of  pus  was  evacuated  by  free  in¬ 
cision  of  the  periosteum  in  the  neighbourhood  of  the  epiphysial 
line.  Next  the  inner  malleolus  on  the  right  side  was  affected ; 
here  it  was  subsequently  ascertained  a  small  focal  abscess,  just 
above  the  epiphysial  line,  existed;  then  the  inner  malleolus  on  the 
left  side  became  affected.  Both  knee-joints  became  full  of  fluid; 
the  right  knee-joint  had  to  be  laid  open,  and  eventually  the  right 
thigh  was  amputated.  Subsequently  the  whole  of  the  diaphysis  of 
the  left  tibia  was  removed  piece  by  piece,  but  the  amount  of  new  bone 
thrown  out,  as  was  anticipated,  looking  to  the  severe  damage  which 
must  have  been  done  to  the  osteogenetic  layer  of  the  periosteum  by 
inflammation  so  acute,  intense,  an  1  widespread,  was  very  small.  The 
patient  ultimately  made  a  fairly  good  recovery  so  far  as  her 
general  health  was  concerned.  A  longitudinal  section  of  the  right 
tibia  showed  that  the  inflammatory  process  was  focussed  at  the 
upper  and  lower  ends  of  the  diaphysis  in  the  regions  which  French 
authors  had  called  juxta-epiphysial,  or  as  Mr.  Silcock  proposed 
to  term  it,  para-epiphysial.  The  symmetry  of  the  bony  lesions 
implied  a  morbific  condition  of  the  blood ;  a  deterioration  of 
quality  associated  perhaps  with  a  micrococcus  accompanied  by  a 
lowered  vitality  of  the  patient.  The  para-epiphysial  regions  in 
long  bones,  and  the  sutural  edges  of  the  flat  bones  ‘of  the  face  and 
skull  were  peculiarly  liable  to  become  affected,  probably  because 
the  physiological  balance  was  here  easily  upset  by  injury  or  ex¬ 
posure,  circulation  being  slow,  and  the  vitality  of  the  cells  of  the 
part  easily  exhausted. — Mr.  Shattock  suggested  that  the  disease 
was  due  to  some  accidental  circumstance  lighting  into  activity 
latent  pathogenic  organisms  in  the  medulla  of  the  bones. 

Osteitis  Deformans—  Mr.  Glutton  described  a  case  which  he 
considered  to  be  an  example  of  osteitis  deformans  in  a  woman. 
At  the  age  of  50,  a  slight  prominence  was  noticed  at  the  lower 
end  of  the  right  ulna;  the  right  radius,  the  left  humerus,  and 
finally  the  lower  limbs  became  bent  and  her  head  became  larger. 
She  had  been  reduced  in  height  from  5  feet  1  inch  to  4  feet  6 
indies;  the  spine  was  also  curved,  as  well  as  the  femora  and  tibise. 

Card  Specimens—  Mr.  Shattock:  1.  Osseous  Ankylosis  after 
Gouty  Disease.  2.  Gouty  Deposit  in  Bone. — Mr.  Treves:  1. 
Flbro-cellular  Tumour  of  Spermatic  Cord  2.  Horny  Tumour  of 
Mouse  developed  from  a  Dermoid  Cyst. — Mr.  Mansell  Moullin  : 
Syphilitic  Crania— Mr.  W.  S.  Colma'n :  Diphtheria  of  Fauces  and 
Larynx  with  Acute  Inflammation  of  Peyer’s  Patches. — Mr.  Hudson: 
Tubercular  Ulceration  of  Intestine  associated  with  the  presence  of 
foreign  bodies. 

Living  Specimens. — Mr.  Clutton  :  Long-standing  New  Growth 
of  Skin  probably  Sarcoma. 


A  Correction. — In  a  review  of  the  Year  Book  of  Treatment  for 
1888,  published  on  page  473  in  the  Journal  for  March  3rd,  the 
name  of  the  author  was  incorrectly  given  as  Mr.  Arthur  Cooper. 
It  ought  to  have  been  given  as  Mr.  Alfred  Cooper. 


MEDICAL  SOCIETY  OF  LONDON. 

Annual  Meeting. 

Monday,  March  5th,  1888. 

J.  IIughlings  Jackson,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Election  of  Officers. — The  list  of  ofBcers  and  council  prepared 
by  the  Council  for  election  was  unanimously  adopted.  Presi¬ 
dent:  Sir  William  MacCormac,  F.R.C.S.  Vice-Presidents :  Thomas 
Henry  Green,  M.D. :  John  Knowsley  Thornton,  M.D.,  F.R.C.S.; 
William  Richard  Gowers,  M.D.,  F.R.S. ;  Edmund  Owen,  M.B., 
F.R.C.S.  Treasurer:  Arthur  Edward  Durham.  Librarian:  William 
Henry  Allchin,  M.B.  Honorary  Secretaries :  Bernard  Pitts, 
F.R.C.S. ;  Charles  Edward  Beevor,  M.D.  Secretary  for  Foreign 
Correspondence:  Felix  Semoo,  M.D.  Council:  Thomas  Lauder 
Brunton,  M.D.,  F.R.S. ;  J.  N.  C.  Davies-Colley ;  Clinton  Thomas 
Dent;  John  Henry  Drew;  Sir  Joseph  Fayrer.  M.D.,  F.R.S.;  David 
W.  Finlay,  M.D.;  Francis  Fox;  William  Adams  Frost;  Walter 
Baugh  Hadden,  M.D. ;  Reginald  Harrison ;  J.  IIughlings  Jackson, 
M.D.,  F.R.S. ;  Thomas  John  Maclagan,  M.D. ;  Robert  Percy  Middle- 
mist  ;  Angel  Money,  M.D. ;  Charles  D.  F.  Phillips,  M.D. ;  A.  J. 
MacCounel  Routh,  M.D. ;  Seymour  Taylor,  M.D. ;  Samuel  West, 
M.D. ;  John  Williams,  M.D. ;  T.  Outterson  Wood. 

Fothergillian  Prize. — It  was  announced  that  the  Fothergillian 
prize  had  been  awarded  to  Dr.  Hare,  of  Philadelphia. 

Cerebral  Abscess  in  Connection  with  Otitis  Media. — Dr.  Fer- 
rier  and  Mr.  Victor  Horsley  read  the  notes  of  a  case, 
which  is  published  at  page  530. — Dr.  IIughlings  Jackson  said 
the  result  obtained  was  simply  magnificent. — Sir  Wm.  Dalby  ex¬ 
pressed  the  satisfaction  he  felt  at  the  progress  which  had  been 
effected  in  the  treatment  of  what  were  formerly  considered  to  bo 
hopeless  cases.  He  quoted  from  a  previous  paper  of  his  own  to 
the  effect  that  an  experience  of  ten  years  had  given  a  mortality  in 
cases  of  aural  disease  of  8  per  cent,  not  all,  however,  from  cerebral 
abscess.  He  classified  these  cases  according  as  the  patients 
developed  cerebral  symptoms  and  died,  or  only  showed 
symptoms  after  many  years,  lie  further  subdivided  the  cases 
with  respect  to  the  presence  or  absence  of  diseased  bone. 
The  proportion  of  cases  of  cerebral  abscess  was  much  greater 
where  dead  bone  was  diagnosed.  He  thought  patients 
ought  to  be  warned  to  look  out  for  the  occurrence  of  cer¬ 
tain  threatening  symptoms,  so  that  intervention  might  be  in  time. 
— Dr.  Bristowe  called  attention  to  the  absence  of  pyrexia,  and 
observed  that  this  was  often  the  case  in  cerebral  abscess,  but  that 
fever  was  generally  present  in  inflammation  of  the  lateral  sinus. 
He  mentioned  three  cases  of  patients  with  old  ear  disease  who  had 
attacks  of  high  temperature  and  rigors.  Nothing  was  done,  but  in 
each  case  there  was  no  abscess,  bnt  inflammation  of  the  lateral  sinus. 
— Mr.  James  Black  mentioned  several  cases  of  a  similar  kind. — 
Dr.  Kingston  Fowler  observed  that  in  several  cases  at  Middle¬ 
sex  Hospital  the  site  of  pain  had  not  proved  a  reliable  guide  to 
the  seat  of  the  abscess.  It  was  remarkable  that  no  inflammation 
was  found  along  the  line  of  injury  in  cases  where  unsuccessful 
punctures  had  been  made,  and  he  inferred  that  exploratory  opera¬ 
tions  were  by  no  means  necessarily  dangerous. — Dr.  Ferrier,  in 
reply,  said  that  the  risks  of  trephining  were  so  small  when  pro¬ 
perly  carried  out  that  he  would  not  hesitate  to  resort  to  it,  even 
if  the  diagnosis  were  not  absolutely  sure. — Mr.  Victor  Horsley, 
in  reply,  said  he  would  like  to  ask  whether  optic  neuritis  was  to 
be  considered  a  reliable  symptom  of  threatened  abscess  ?  He  men¬ 
tioned  a  case  in  which  symptoms  were  present,  pointing  to  cere¬ 
bellar  disease,  but  in  which  the  disease  proved  to  be  in  the  lateral 
sinus.  He  suggested,  therefore,  that  should  puncture  of  the  cere¬ 
bellum  prove  futile,  the  lateral  sinus  should  be  examined. 

On  Some  Curious  Relations  of  Gastric  Ulcer. — Dr.  Ord  read  the 
notes  of  the  case  of  an  unmarried  woman,  who  was  admitted  into 
St.  Thomas’s  Hospital  in  December,  1887,  with  symptoms  of  gastric 
ulcer  and  extreme  anaemia.  After  her  admission,  certain  heart 
symptoms  which  were  noticed  on  her  admission  underwent 
further  development.  Dr.  Ord  gave  the  grounds  of  his  diagnosis 
of  peri-  and  endocarditis.  There  was  no  pyrexia,  nor  any  history 
of  rheumatic  fever.  The  coexistence  of  symptoms  of  gastric  ulcer 
with  those  of  peri-  and  endocarditis  had  already  been  noted  by 
Dr.  Ord  in  three  cases,  and  a  remark  by  Dr.  Buzzard  elsewhere,  to 
the  effect  that  acute  rheumatism  might  be  the  result  of  irritation 
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of  the  medulla,  had  deeply  impressed  him.  When,  therefore,  the 
coincidence  of  the  signs  of  gastric  ulcer  with  those  of  cardiac  in¬ 
flammation  had  been  observed  in  at  least  four  cases,  the  occur¬ 
rence  appeared  to  be  worthy  of  serious  thought.  Several  explana¬ 
tions  were  forthcoming  :  1.  Was  it  possible  that  in  an  amemic 
person  with  oversensitive  pneumogastric  centres,  that  gastric 
irritation,  well  known  to  be  capable  of  producing  cardiac  disturb¬ 
ance,  could  be  capable  of  producing  cardiac  lesion?  2.  Could 
pneumogastric  irritation  be  the  common  cause  of  gastric  ulcer 
and  cardiac  inflammation,  the  pneumogastric  irritation  being 
determined  by  excitation  proceeding  from  the  uterine  organs,  in  a 
person  already  anaemic  and  prone  to  active  reflex  disturbance  ? 
3.  Was  it  possible  that  both  sets  of  symptoms  might  be  disorders 
of  nutrition  arising  out  of  anaemia?  Anosmia  was  known  to  have 
as  an  association  optic  neuritis;  might  both  the  ulcer  and  the 
cardiac  inflammation  be  disturbances  of  nutrition  similar  to 
optic  neuritis  ?  Dr.  Ord  quoted  a  case  at  present  under  his  care, 
in  which  the  signs  of  gastric  ulcer,  of  cardiac  inflammation,  and 
of  optic  neuritis  were  present  in  conjunction  with  extreme 
anasmia.  He  also  quoted  a  case  recently  under  his  care  in  which 
myocarditis  had  been  observed  post  mortem  as  one  of  the  associa¬ 
tions  of  pernicious  anaemia.  On  the  whole,  Dr.  Ord  was  in¬ 
clined  to  regard  the  curious  combinations  of  lesions  noticed 
as  disturbances  of  nutrition  consequent  on  anaemia, .  and 
appealed  to  the  Fellows  for  information  on  this  point, — 
Dr.  Maclagan  quoted  the  case  of  a  woman  who  had  a  violent 
attack  of  haematemesis  after  a  dispute,  and  this  was  followed  by 
symptoms  of  endocarditis.  In  reference  to  one  of  the  cases  alluded 
to  by  Dr.  Ord,  he  pointed  out  that  there  had  been  no  attack  of 
haematemesis  prior  to  the  first  sign  of  heart  mischief.  He  sug¬ 
gested  that  they  had  yet  much  to  learn  on  the  effect  of  nervous 
influence  on  the  venous  circulation.  He  preferred  the  hypothesis 
of  their  being  of  central  origin.— Dr.  Sidney  Coupland  expressed 
a  doubt  of  the  possibility  of  making  a  certain  diagnosis  of  heart 
mischief  in  anaemia,  and  quoted  a  case  in  which  the  error  was 
demonstrated  at  the  necropsy.—Dr.  Kingston  Fowler  alluded  to 
the  great  difficulty  of  diagnosing  gastric  ulcer,  and  quoted  several 
cases  where  the  post-mortem  examination  had  shown  the  diagnosis 
to  be  wrong,  even  where  the  symptoms  had  pointed  clearly  to 
ulcer.  He  doubted  also  the  reliability  of  the  diagnosis  of  heart 
disease  in  anaemia.— Dr.  Ord,  in  reply,  acknowledged  the  difficul¬ 
ties  of  diagnosis,  and  discussed  the  objections  thereto.  He  re¬ 
quested  Fellows  merely  to  keep  the  possible  relationship  before 
their  eyes. 

On  a  Case  Illustrative  of  the  Prognostic  Significance  of  Blood- 
Pressure  on  Renal  Disease—  Dr.  Broadbent  read  a  paper  on  this 

subject. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

February  8th  and  22nd,  1888. 

Arthur  W.  Edib,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

The  Diagnosis  and  Electrical  Treatment  of  Early  Extra-uterine 
Gestation. — Dr.  James  Aveling  read  this  paper.  He  said  that 
to  the  Americans  was  due  the  credit  of  having  established  the 
efficacy  of  the  electrical  treatment  of  extra-uterine  gestation. 
Although  electricity  had  been  employed  as  a  foeticide  more  than 
thirty  years  ago,  it  received  little  attention  until  Dr.  J.  G.  Allen 
brought  a  case  before  the  Philadelphia  Obstetrical  Society  in 
1872.  Numerous  cases  had  since  then  been  published  by  Ameri¬ 
can  gynaecologists.  More  recently  it  had  been  employed  in  this 
country  ;  but  the  method  of  using  it  had  been  erroneous.  In  one 
case,  three  needles  of  improper  metal  were  inserted,  and  used  with 
the  positive  pole  of  a  thirty-celled  constant-current  battery.  The 
result  was  that  the  mother  died.  Experience  proved  that  a 
moderate  faradic  current  was  sufficient  to  kill  the  foetus  in  early 
gestation,  and  the  employment  of  such  strong  means  was  quite 
unnecessary.  The  brilliant  results  of  the  operation  for  dealing 
with  these  cases  when  death  from  laceration  and  haimorrhage 
was  imminent  had  blinded  some  gynaecologists  to  the  necessity 
of  adopting  a  plan  of  treatment  which  would  prevent  these  fatal 
ruptures.  Objections  had  been  raised  on  the  ground  that  a  diag¬ 
nosis  in  tubal  pregnancy  was  never  called  for  before  the  rupture 
of  the  tube ;  that  there  were  no  symptoms  before  rupture  was 
established ;  that  to  apply  the  electric  current  to  every  kind  of 
pelvic  lump,  under  the  suspicion  that  it  was  an  extra-uterine 
pregnancy,  would  be  a  most  haphazard  and  dangerous  proceeding; 
that  the  destruction  and  death  of  the  child  wras  of  no  consequence 


at  all ;  the  organ  which  could  not  be  destroyed  by  the  electric 
current,  but  which  would  go  on  growing  and  would  go  on  bleed¬ 
ing  when  it  was  torn,  was  the  placenta ;  finally,  that  supposing 
the  foetus  had  passed  through  the  stage  of  tubal  rupture  and 
remained  alive,  one  had  no  right  to  murder  the  child.  All  these 
objections  could  be  easily  answered.  Any  practitioner  who  met 
with  a  case  presenting  the  history  and  subjective  symptoms  of 
ectopic  gestation  should  endeavour  to  clear  up  his  doubts  by 
making  a  physical  exploration  of  the  pelvic  organs.  The  history 
of  a  case  of  misplaced  gestation  was  of  great  importance,  and 
should  never  be  overlooked.  As  a  rule,  erratic  pregnancy  was  found 
to  occur  most  frequently  during  a  prolonged  sterile  period  follow¬ 
ing  a  first  confinement.  The  patient  generally  believed  herself 
to  be  pregnant,  and  that  there  was  something  unusual  about  her 
condition.  Pain  of  a  peculiar  paroxysmal  and  agomsmg  character 
was  a  most  reliable  guide.  The  ordinary  supervening  signs 
of  conception  would  be  noticed.  Metrorrhagia  also  was  an  im¬ 
portant  symptom.  If  in  addition  to  the  foregoing  symptoms  a 
rounded,  elastic,  tender  tumour  was  discovered  behind  or  to  one 
side  of  the  uterus,  rapidly  increasing  in  size  and  vascularity, 
there  was  no  other  pelvic  tumour  with  which  it  could  be  con¬ 
founded.  The  condition  and  situation  of  the  uterus  also  gave 
valuable  diagnostic  information.  As  regards.treatment,  laparotomy 
after  rupture  was  a  necessary  and  life-saving  operation,  but  the 
object  of  all  treatment  should  be  to  prevent  rupture,  and  thus  ren¬ 
der  the  more  dangerous  operation  unnecessary.  No  one  would 
wait  until  an  aneurysmal  sac  had  burst  before  using  means  to 
arrest  its  progress.  '  Electricity  might  be  employed  with  every 
chance  of  success  during  the  first  four  months.  No  doubt  the 
earlier  it  was  had  recourse  to  the  better,  a  satisfactory  diagnosis 
having  been  arrived  at.  There  were  two  theories  as  to  the  way 
in  whTch  electricity  caused  the  death  of  the  foetus  ;  one  that  it 
was  brought  about  by  electrolysis,  the  other  that  death  was  due 
to  nervous  shock.  He  believed  that  death  was  due  to  the  tetanic 
contractions  of  the  fcetal  mass,  resulting  from  the  repeatedly 
broken  current  of  an  induction  machine.  To  be  effective  the  cur¬ 
rent  should  be  as  strong  as  the  patient  could  bear,  not  turned  on 
all  at  once,  but  gradually  increased  to  that  point.  It  should  be 
continued  for  at  least  ten  minutes,  and  repeated  every  day  until 
the  effects  upon  the  tumour  became  evident.  These  effects,  which 
confirmed  the  accuracy  of  the  diagnosis,  were  cessation  of  pupa¬ 
tion,  diminution  of  resistance,  and  reduction  m  the  size  of  the 
tumour;  and  besides  these,  retrograde  changes  m  the  breasts,  and 
retiring  of  the  cervix  uteri  from  the  pubes.  _  In  a  case  he  had 
treated  a  short  time  since,  he  had  used  Gaiffe’s  induction  machine, 
and  employed  only  half  its  power.  The  negative  electrode  was 
applied  to  the  most  prominent  part  of  the  cyst  through  the 
vagina  (it  might  be  found  convenient  to  pass  this  through  the 
rectum  in  some  cases).  The  positive  electrode  was  placed  on  tfie 
abdominal  wall  opposite  the  tumour.  No  pain  or  inconvenience 
was  felt  after  the  applications.  They  were  only  four  in  number, 
for  on  the  fifth  day,  when  about  to  repeat  the  faradisation,  such 
marked  change  in  the  cyst  was  apparent  that  he  was  convinced 
gestation  had  been  arrested.  This  proved  to  be  true,  and  the 
patient  was  now  in  health,  and  no  trace  of  the  tumour  could  be 
felt  —Mr  Lawson  Tait  said  that  in  the  single  case  of  tubal  preg¬ 
nancy  he  had  met  with  before  the  date  of  rupture  the  symptoms  had 
been  obscure  pelvic  pain  of  several  months’  standing,  in  fact  tne 
usual  symptoms  of  salpingitis.  He  saw  her  again  three  days  sub¬ 
sequently,  and  her  symptoms  had  become  most  acute  ;  she  was 
bent  double  and  could  hardly  walk.  Finding  the  whole  floor  ot 
the  pelvis  was  fixed  in  one  mass,  she  was  admitted  into  the  hos¬ 
pital,  and  the  next  morning  he  opened  the  abdomen  and  found  a 
ruptured  tubal  pregnancy.  He  denied  it  was  possible  to  have 
diagnosed  such  a  case  beforehand,  for  the  woman  had  not  even 
missed  a  period.  No  diagnosis  could  be  depended  upon  before  the 
date  of  rupture ;  one  might  guess,  but  it  was  impossible  to  alhrm 
Speaking  of  the  growth  of  the  placenta,  he  had  found  instances 
of  a  macerated  foetus  not  more  than  ten  or  twelve  tv  ee  > 

while  the  placenta  was  the  size  of  a  four  months  pregnancy.  Dr. 
Berry  Hart  and  Mr.  Knowsley  Thornton  had  conhrmed  his  obser- 
vations.  He  could  not  accept  the  twenty  cases  alluded  b>  {“{ 
Aveling  which  “  disappeared  after  treatment  as  cases  o 
pregnancy,  and  disbelieve  his  own  observations,  which  were  >  e  im¬ 
ported  also  by  others.  Speaking  of  cases  allowed  to  go  on  toward* 
term,  he  believed  that  all  the  children  and  most  of  themoth^f 
might  be  saved  by  proper  surgical  intern  ention  at  the  opp 
moment.- -Dr.  Inglis  Parsons  said  there  was  no  ®vld“tc  ,  ud 
show  that  the  placenta  would  continue  to  grow  when  t  e 
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had  been  killed  by  electricity.  The  force  that  could  produce  the 
death  of  the  foetus  was  not  likely  to  leave  the  placenta  untouched. 
JJo  subsequent  trouble  had  resulted  in  the  twelve  cases  men¬ 
tioned  by  Dr.  Garrigues. — Dr.  Rutherford  said  that  before  the 
third  month  they  could  not  be  sure  they  had  to  deal  with  a  case  of 
extra-uterine  gestation.  He  thought  the  faradic  current  dis¬ 
tinctly  dangerous,  as  the  muscular  coat  of  the  tube  was  greatly 
hypertrophied,  and  therefore  the  risk  of  rupture  would  be  in¬ 
creased  by  the  strong  contraction.  If  the  current  were  employed 
at  the  fourth  or  fifth  month,  when  the  sounds  of  the  foetal  heart 
could  be  heard,  and  if  after  treatment  they  ceased,  then  they 
would  be  entitled  to  claim  that  the  treatment  had  been  so  far 
successful,  but  Dr.  Aveling  had  spoken  of  a  case  at  two  months, 
when  of  course  no  such  proof  was  available. — Dr.  Imlach  said 
that  opinions  had  advanced  much  since  the  year  1872,  when  he 
had  seen  a  case  at  full  time  allowed  to  perish  for  want  of  surgical 
interference.  He  maintained  that  the  same  thing  happened  in 
a  tubal  pregnancy  as  did  inside  the  uterus  when  the 
foetus  died.  As  soon  as  the  child  died  or  was  killed, 
the  tube  endeavoured  to  discharge  its  contents,  and,  as  it  could 
not  possibly  pass  into  the  uterus,  the  tube  was  ruptured.  If  they 
killed  the  foetus  they  were  doing  the  best  they  could  to  bring 
about  the  very  thing  they  wished  to  avoid.  Let  it  go  on  to  full 
term,  or  until  rupture,  and  then  operate  at  once.  Laparotomy 
could  always  be  performed  almost  without  danger,  so  that  there 
wm  really  no  excuse  for  killing  the  foetus.  H«  considered  it  to 
be  an  absurd  piece  of  meddlesome  gynaecology. — Dr.  Japp  Sin¬ 
clair  said  that  in  three  cases,  with  the  details  of  which  he  was 
familiar,  there  were  absolutely  no  symptoms  before  rupture ;  and 
in  two  of  the  cases  even  after  rupture  the  symptoms  were  most 
misleading.  He  had  met  with  many  cases  which  simulated  tubal 
pregnancy.— Dr.  Barnes  maintained  that  the  diagnosis  of  tubal 
gestation  might  be  made  with  reasonable  certainty  even  at  the 
•eventh  or  eighth  week.  The  ordinary  signs  of  pregnancy  being 

? resent,  there  were  two  signs  that  called  for  special  examinatiom 
hese  were,  first,  pain  more  or  less  acute  in  the  pelvic  region,  of  a 
spasmodic  character;  secondly, more  or  less  haemorrhagic  discharge 
from  the  uterus  and  vagina.  There  were  signs  of  abortion— at 
might  be  of  uterine  gestation ;  but  they  called  for  local  explora¬ 
tion.  The  uterus  would  be  found  not  in  the  normal  median  posi¬ 
tion,  but  pushed  across  the  pelvic  brim  to  one  side;  on  the  oppo¬ 
site  would  be  found  an  extra-uterine  swelling  of  an  ovoid  shape. 
The  size  of  the  uterus  itself  might  or  might  not,  most  probably 
did  not,  equal  that  of  the  estimated  stage  of  gestation.  If  all  these 
conditions  had  developed  in  a  short  period  in  a  subject  hitherto 
free  from  symptoms  of  pelvic  distress,  the  case  for  tubal  gestation 
rose  to  more  than  suspicion.  If  the  symptoms  were  not  urgent 
enough  t  o  call  for  active  intervention,  an  opportunity  occurred  for 
making  comparative  observations.  If  in  a  week  or  two  the  extra- 
uterine  tumour  had  increased  considerably,  and  shreds  of  decidual 
membrane  had  been  cast  with  the  uterine  haemorrhage,  the  case  for 
tubal  gestation  was  all  but  complete.  The  process  of  abortion  had 
fairly  set  in.  In  the  case  of  uterine  abortion  we  might  safely  wait, 
aiding  Nature  according  to  her  indications.  But  Nature’s  course  in 
the  case  of  tubal  gestation  was  to  burst  the  sac,  and  that  might 
be  fatal.  At  this  point  rupture  might  be  averted  by  puncturing 
the  sac,  thus  relieving  tension  by  drawing  off  the  liquor  amnii 
and  any  blood  that  might  have  been  effused  into  it.  This 
almost  certainly  involved  the  death  of  the  foetus,  and  this 
treatment  with  rest  was  often  enough.  But  it  was  also 
the  opportunity  for  galvanism.  He  had  no  personal  experience 
of  this  proceeding,  but  with  the  present  state  of  knowledge 
should  prefer  simply  to  tap  the  sac,  and  proceed  to  ulterior 
measures  according  to  circumstances.  Dr.  Barnes  summed  up 
the  question  of  treatment  in  the  following  propositions:  1.  The 
treatment  to  be  adopted  must  be  governed  by  the  nature  of  the 
case,  by  the  urgency  of  the  symptoms,  and  especially  by  the  stage 
of  development  of  the  gestation.  2.  In  the  early  stage,  before 
bursting  of  the  sac,  electricity  to  kill  the  foetus  might  be  applic¬ 
able;  but  simple  puncture  of  the  sac  was  better.  3.  When  signs 
of  rupture  of  the  sac,  with  manifest  signs  of  haemorrhagic 
effusion,  shock,  and  collapse,  had  set  in,  no  time  should  be  lost 
before  opening  the  abdomen  and  tying  the  pedicle,  and,  if  pos¬ 
sible,  removing  the  pregnant  tube.  If  the  primary  effects  of 
rupture  had  been  tided  over,  and  a  fair  degree  of  tolerance  had 
been  gained,  it  might  be  enough  to  treat  the  case  as  one  of 
simple  retro-uterine  haematocele,  by  puncturing  more  or  less 
freely  the  sac  behind  the  uterus,  and  leaving  in  a  drainage-tube. 
This  plan  had  been  adopted  with  success.  4.  When  the  stage  of 


danger  of  cataclysmic  rupture  had  passed,  laparotomy  should  be 
performed  as  soon  as  the  condition  was  recognised,  not  waiting 
for  the  maturity  of  the  foetus.  5.  Lastly,  when  in  the  presence 
of  urgent  or  threatening  symptoms  a  doubt  arose  as  to  the  course 
to  pursue,  the  decision  should  be,  as  a  rule,  in  favour  of  opening 
the  abdomen  and  going  straight  to  the  seat  of  mischief.  It 
mattered  little  to  the  patient,  if  her  life  were  imperilled  by  the 
bursting  of  an  ectopic  gestation  sac,  or  by  some  other  condition 
causing  rapid  haemorrhage  into  the  abdomen  or  pelvis.  The  same 
remedy  was  indicated  in  different  diseases.  Precise  diagnosis  was 
not  necessary  to  justify  laparotomy. — Dr.  Routh  said  the  uterine 
souffle  could  be  heard  as  early  as  the  sixth  week  by  means  of  the 
vaginoscope.  A  similar  sound  was  heard  in  certain  cases  of 
fibroid  tumour ;  but  it  was  easy  to  distinguish  the  two.  A  fibroid 
giving  rise  to  a  souffle  must  be  much  larger  than  an  extra- 
uterine  pregnancy  oi  three  months,  ne  approved  of  puncture 
of  the  sac,  provided  the  aspirator  was  used.  In  any  case, 
he  thought  electrolysis  was  unnecessary  and  most  dangerous. 
It  was  quite  sufficient  if  the  electrodes  were  placed  one  within 
the  uterus  and  the  other  on  the  abdomen  at  the  point  nearest 
to  the  foetal  sac.  He  did  not  believe  in  the  growth  of  the 
placenta  after  the  death  of  the  child.  Speaking  of  ventral  preg¬ 
nancy,  if  6een  at  a  late  period,  and  viable,  no  doubt  he  should' 
operate.  But  if  not  viable  he  would  not  think  it  right  to  wait 
until  it  became  so,  and  allow  the  mother  to  be  sacrificed  for  the 
sake  of  the  child.  He  should  think  it  his  duty  to  destroy  the 
foetus,  whether  by  electricity  or  puncture,  up  to  three  months ; 
after  that,  remove  it  by  abdominal  section. — The  President 
thought  the  facts  before  them  were  not  sufficient  to  warrant  a 
clear  expression  of  opinion.  He  would  not  recommend  anyone  for 
whom  he  had  a  regard,  and  who  was  suffering  from  an  ectopic 
gestation,  to  be  electrified,  but  would  prefer  opening  the  abdomen 
and  removing  the  mass  at  once.  The  cases  in  whicli  dead  fastuses 
had  been  left  for  long  periods  of  time  inside  the  body  without  giving 
rise  to  symptoms  were  very  exceptional,  and  the  electrical  treat¬ 
ment  might  be  the  means  of  causing  the  very  mischief  they  were 
endeavouring  to  avoid. — Dr.  IIkywood  Smith  remarked  that  it 
would  be  helpful  to  divide  the  consideration  of  treatment  into 
three  stages:  (1)  the  pre-rupture  stage;  (2)  the  stage  of  imme¬ 
diate  post-rupture;  and  (3)  that  which  might  be  called  paulo- 
post-rupture.  Inasmuch  as  hitherto  the  second  stage  (that  of 
primary  rupture)  had  usually  proved  fatal,  and  would  in  severe 
cases  continue  to  do  so  unless  the  abdomen  were  opened  and  the 
seat  of  lesion  removed,  it  stood  to  reason  that  whenever  the  first 
stage  was  diagnosed  the  pregnant  tube  should  be  removed,  so  that 
the  woman  should  not  be  exposed  to  the  risk  of  rupture. — Mr. 
Lawson  Tait  exhibited  a  large  collection  of  specimens,  illustrat¬ 
ing  every  variety  of  ectopic  gestation,  from  tne  museums  of  St. 
Thomas’s,  Guy’s,  Queen’s  College,  and  the  Royal  College  of  Sur¬ 
geons.  In  tne  event  of  meeting  a  case  of  ectopic  pregnancy,  be¬ 
fore  rupture  had  taken  place  he  would  prefer  to  remove  it,  for 
several  reasons.  First  of  all  he  would  not  have  been  called  in  if 
the  patient  were  not  ill,  and  the  urgency  of  the  symptoms  would 
justify  the  treatment.  For  one  case  they  could  diagnose,  fifty 
would  escape  recognition.  Further,  if  electrolysis  were  successful 
a  useless  organ  was  left  with  the  risk  of  subsequent  pyosalpinx- 
The  growth  of  the  placenta  after  the  death  of  the  foetus  was  evi¬ 
denced  by  his  specimens.  In  the  later  stages  of  the  ventral  preg¬ 
nancy  he  would  leave  the  foetus  as  long  as  he  could,  so  as  to  give 
it  the  best  chance  of  living,  the  more  so  as  the  mother’s  life  was 
not  thereby  imperilled.  Ilis  opinions  regarding  the  removal  of 
the  placenta  had  been  gradually  changing,  because  experience 
had  taught  him  that  its  removal  was  easier  than  he  had  once 
thought. — Dr.  Fancourt  Barnes,  Dr.  Bedford  Fenwick,  and 
others,  took  part  in  the  discussion. — Dr.  Aveling  replied. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 

Wednesday,  February  8th. 

R.  Thorne  Thorne,  M.B.,  F.R.C.P.,  President,  in  the  Chair. 

Yellow  Fever. — Dr.  Donovan,  of  Malta,  read  a  paper,  giving  a 
summary  of  Professor  Freire’s  work  on  the  microbian  doctrine  of 
yellow  fever  and  its  preventive  inoculations.  In  this  work  the 
isolation  and  growth  of  a  particulate  germ,  called  by  the  dis¬ 
coverer  the  “  cryptococcus  xanthogenicus,”  -was  described  at  some 
length.  The  mode  of  its  attenuation  was  also  fully  given,  as  well 
as  an  account  of  its  inoculation  into  human  beings  at  Rio  Janeiro, 
with  a  view  to  prevention  of  yellow  fever.  Some  statistics  were 
given  on  the  latter  point.  A  detailed  account  was  also  given  of 
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the  examination’  of  the  earth  of  cemeteries  containing  yellow 
fever  corpses,  and  the  discovery  of  the  same  microbe  as  was 
found  in  the  fluids  and  tissues  of  yellow  fever  patients.  Cremation 
of  the  dead  was  strongly  advocated. 

Some  Specific.  Febrile  Diseases  of  Malarious  Oriqin,  and  on  the 
Necessity  of  the  Existence  of  Germs  for  their  Production . — In¬ 
spector-General  Donnet  treated  of  the  specific  nature  of  the 
various  malarious  diseases,  and  gave  a  full  description  of  the 
etiology,  behaviour,  and  geographical  distribution  of  yellow 
fever.  Malarious  diseases  were  spoken  of  as  choosing  the  deltas 
of  large  rivers  as  their  especial  habitat.  Thus,  the  plague  was 
generated  in  the  delta  of  the  Kile,  cholera  in  the  sunderbunds  of 
the  Ganges,  and  yellow  fever  in  the  deltas  of  the  Mississippi  and 
the  Orinoco.  Yellow  fever  was  not  known  in  Europe  before  the 
discovery  of  America  by  Christopher  Columbus,  no  well-authenti- 
eated  instance  of  its  invasion  having  occurred  prior  to  the  Lisbon 
epidemic  in  1723,  which  was  imported  there  from  the  marshy 
shores  of  the  American  continent.  The  zone  of  yellow  fever  com¬ 
menced  at  Georgetown  in  South  Carolina,  swept  round  the 
southern  shores  of  North  America  and  the  eastern  shores  of 
Mexico  and  Central  America,  and  terminated  at  Georgetown  in 
Demerara,  being  contained  between  latitudes  33°  and  6°  north. 
The  factors  necessary  for  the  development  of  yellow  fever  were : 
(1)  importation ;  (2)  a  temperature  above  70°  F.;  (3)  a  suitable 
soil ;  and  (4)  an  appropriate  pabulum.  Cold  had  a  remarkable 
power  of  arresting  it;  thus  ships  from  the  West  Indies  were 
ordered  to  Halifax.  Reference  was  made  to  the  preference  of 
yellow  fever  for  white  races  and  for  newcomers,  and  also  its 
greater  proneness  to  attack  the  young  and  vigorous.  The  latter 
peculiarity  was  so  marked  that  physicians  in  former  days  used  to 
recommend  people  visiting  the  tropics  to  adopt  such  a  regimen  as 
would  ensure  a  lowered  vitality  of  their  system.  A  useful  table, 
•mbodying  the  characteristic  distinctions  between  yellow  and 
remittent  fever,  was  appended  to  the  paper. — In  the  discussion 
which  ensued,  the  President,  Inspector-General  Lawson,  Deputy 
Inspector-General  Li.oyt>,  Dr.  Willoughby,  Surgeon-Major 
Pringle,  and  Surgeon-General  Manifold  took  part. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  February  17th,  1888. 

Mr.  Willi  am  Frazer,  and  subsequently  Dr.  C.  B.  Ball,  the 
President,  in  the  Chair. 

Hydatid  Cyst  of  the  Deltoid  Muscle.— The  President  (Dr.  C.  B. 
Ball)  communicated  a  case.  The  patient,  a  housemaid,  sought 
advice  for  a  tumour  on  the  outer  side  of  the  right  arm.  It  had 
commenced  three  years  previously  as  a  small  nodule,  which  after¬ 
wards  gradually  enlarged.  There  was  fluctuation,  but  it  was  not 
distinct.  The  nature  of  the  tumour  was  not  diagnosed  previous 
to  the  operation,  and  it  was  determined  to  explore  it  by  an  inci- 
■ion.  On  opening  it  six  ounces  of  thin  pus  escaped,  and  a  cyst 
was  found  about  the  size  of  a  large  grape.  It  was  enucleated  and 
the  capsule  removed,  and  the  wound  healed  under  a  single  anti¬ 
septic  dressing.  At  the  commencement  of  the  process  of  removing 
the  capsule  the  impression  was  that  it  was  a  parent  cyst,  and  that 
the  other  was  a  daughter  cyst ;  but  after  dissection  it  became 
manifest  that  this  was  not  the  case,  and  that  the  capsule  enclosed 
a  worm.  The  extirpation  of  the  capsule  was  completed,  and  the 
cavity  closed  by  deep  sutures.  No  further  suppuration  took  place. 
No  traces  of  hooklets  or  smaller  cysts  were  found.  Projecting 
into  the  interior  of  the  sac  was  what  might  have  been  either  a 
brood  capsule  or  the  retracted  head  of  a  cystoid  worm.  The  whole 
tumour,  when  recent,  was  about  the  size  of  a  small  orange.  The 
case  was  discussed  by  Mr.  Scott,  the  Chairman,  and  Dr.  Finny. 
The  President,  in  reply,  said  two  forms  of  bladder  worm  were 
tolerably  frequent  in  the  human  subject.  One  was  the  cystic  form 
of  the  tasnia  echinococcus,  and  the  other  was  the  cysticercus  cel- 
lulosus,  which  was  the  first  stage  in  the  development  of  the  taenia 
solium.  In  Germany,  where  the  taenia  solium  was  of  frequent  oc¬ 
currence  in  the  human  subject,  the  cysticercus  cellulosus  was  also 
considerably  frequent.  In  this  country  the  taenia  solium  was 
almost  unknown.  Dr.  Foot  and  Dr.  Littie  had  been  unable  to  find 
a  single  specimen  of  it  in  the  museum.  What  was  the  nature  of 
the  cystic  worm  now  before  the  Section  ?  Now  from  the  existence 
of  one  retracted  head,  the  absence  of  daughter  cysts,  and  the  fact 
that  the  retracted  head  had  four  suckers  and  a  number  of  hooklets, 
they  could  not  but  conclude  that  it  was  cysticercus  cellulosus. 


Rupture  of  the  Trachea,  tcith  Fracture  of  the  Sternum  and  Rib ■ 
— Dr.  E.  H.  Bennett  exhibited  an  example  of  complete  transverse 
rupture  of  the  trachea,  and  of  fracture  of  the  sternum,  taken  from 
the  body  of  a  man  who  had  been  killed  by  being  crushed  between 
a  hoist,  used  in  raising  coal,  and  a  wall.  There  was  no  external 
wound,  but  blood  had  poured  from  the  mouth.  The  trachea  waa 
found  ruptured  transversely,  and  the  fragments  were  separated  by 
an  interval  of  one  inch.  The  oesophagus  was  bruised,  but  not 
torn ;  much  blood  was  shed  in  the  tissues  around  the  trachea  and 
oesophagus,  but  none  of  the  great  arteries  or  veins  were  torn.  The 
fracture  of  the  sternum  was  very  oblique  from  above,  and  in  front 
downwards  and  backwards;  its  upper  border  passed  between  the 
cartilages  of  the  second  ribs,  while  its  mediastinal  margin  was 
placed  below  the  level  of  the  third  pair  of  rihs.  The  second  and 
third  ribs  on  both  borders  were  also  broken,  and  on  the  right  the 
fourth  and  fifth  also.— The  President  said  the  principal  feature 
in  this  fracture  was  its  extreme  obliquity.  The  only  fracture  of 
the  sternum  he  ever  saw  was  a  directly  transverse  one. 

Ulcerative  Endocarditis.— Dr.  James  Little  submitted  the  fol¬ 
lowing  case  of  ulcerative  endocarditis.  The  specimen  was  from 
a  silk  weaver,  aged  32,  who  had  recently  returned  to  this  country- 
after  having  spent  a  year  inNewTork.  Upon  his  admission  it 
was  evident  that  he  was  suffering  from  aortic  valve  disease.  His 
mental  state  was  rather  peculiar.  When  he  came  in  he  was  in 
such  a  state  that  he  was  barely  able  to  leave  his  bed,  yet  he  spoke 
of  getting  up  and  going  back  to  America  ;  and  during  the  whole 
period  of  his  illness  it  was  impossible  to  get  him  to  explain  much 
about  his  symptoms,  or  what  it  was  that  distressed  him.  YY  hen 
asked  whether  he  suffered  pain  or  felt  ill,  he  drifted  off  into 
growling  complaints  of  the  food  that  he  got,  or  of  his  treatment 
in  other  respects.  His  pulse  at  his  admission  was  about  100,  but 
during  the  two  months  that  he  survived  it  increased,  and  a  few 
days  before  his  death  had  reached  130.  His  temperature  fluctu¬ 
ated  a  good  deal,  but  was  always  above  the  normal,  varying  from 
101°  to  103°.  His  urine  was  very  highly  coloured,  turbid  from 
urates,  and  of  a  high  specific  gravity — 1030.  At  first  it  did  not 
contain  any  albumen,  but  during  the  last  three  or  four  weeks  of 
his  life  was  highly  albuminous.  On  post-mortem  examination  the 
spleen  was  found  to  be  very  much  enlarged,  and  in  its  centre  was  a 
considerable-sized  abscess,  from  which,  when  opened,  two  or  three 
ounces  of  chocolate-coloured  fluid  flowed.  There  was  also  a  small 
abscess  in  the  upper  end  of  it.  The  right  cavities  of  the  heart  were 
empty.  The  whole  heart  was  rather  bigger  than  it  should  be— the 
enlargement  being  due  to  thickening  of  the  walls,  and  some 
increase  in  the  size  of  the  cavity  of  the  left  ventricle.  The  aortic 
valve,  on  being  tested,  was  found  to  be  quite  incompetent ;  a 
stream  of  water  flowed  through  it.  On  opening  it  all  the  valvules 
were  found  to  be  more  or  less  puckered  and  thickened.  The  first 
portion  of  the  aorta  did  not  present,  on  the  surface,  any  distinct 
indication  of  change ;  on  cutting  it  across,  the  coats  were  fouud 
to  be  much  thickened.  The  most  characteristic  appearance  was 
on  the  anterior  curtain  of  the  mitral  valve — a  patch  nearly  as 
large  as  a  florin,  distinctly  ulcerated,  and  covered  with  luxuriant 
vegetation.  Some  of  this  vegetation,  and  also  vegetation  from  the 
kidneys  and  spleen,  had  been  microscopically  examined  by  Dt. 
Bewley.  It  left  no  doubt  that  the  disease  was,  as  he  had  guessed 
during  the  patient’s  life,  ulcerative  endocarditis.  Though  this  was 
a  rare  affection,  it  was  not  so  rare  as  was  generally  supposed.  He 
could  recollect  several  cases  which  went  to  a  fatal  termination, 
uninfluenced  by  care  or  drugs,  and  which  were  not  understood  at 
the  time,  and  which  he  now  believed  were  cases  of  this  septic 
malignant  ulcerative  endocarditis. — Dr.  Bewley  said  the  vegeta¬ 
tion  was  composed  partly  of  fibrin.  The  portions  which  appeared 
blue  under  the  microscope  disclosed  an  enormous  number  of 
micrococci.  On  the  anterior  wall  of  the  left  ventricle,  below  the 
aortic  valve,  there  was  a  small  amount  of  vegetation,  in  which 
also  there  were  micro-organisms.  There  was  a  considerable 
number  of  micro-organisms  in  the  small  infarcts  of  the  spleen, 
and  there  were  also  thrombi  in  some  of  the  splenic  arteries.  Ihe 
President  and  Dr.  Wright  made  come  remarks,  and  Dr.  Little 

replied.  , 

Intra-uterine  Amputations. — Dr.  E.  H.  Bennett  read  an  ac¬ 
count  of  a  dissection  of  the  stumps  obtained  in  a  cased  intra¬ 
uterine  amputations  of  the  fingers  and  toes.  _  The  point  of  c  ie 
interest  seen  in  contrasting  the  specimen  with  an  ordinary  sur¬ 
gical  stump  of  finger  amputation  was  the  absence  of  neuromata  on 
the  ends  of  the  nerves  in  the  intra-uterine  as  compared  with  large 
and  well-defined  tumours  in  the  surgical  stump.  All  the  intra¬ 
uterine  amputations  had  been  disarticulations,  and  each  preserve! 
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almoBt  a  complete  joint  between  the  extremities  of  the  bones  and 
the  soft  structures  of  the  ends  of  the  stumps.  The  anatomical 
changes  in  the  circular  grooves  of  the  digits  where  amputations 
had  not  been  completed,  and  the  condition  of  the  several  muscles, 
etc.,  of  the  limbs  involved,  was  described. — The  President  asked 
were  the  nerves  of  the  extremity  of  normal  size  up  to  the  ampu¬ 
tation,  or  did  they  exhibit  signs  of  atrophy  ? — Mr.  Frazer  re¬ 
marked  that  in  all  cases  of  this  sort  there  was  generally  a  history 
from  the  mother  of  some  fright  or  start. — Dr.  Dennett,  in  reply, 
said  there  was  no  sign  of  arrested  development  in  the  specimens 
now  before  the  Section.  It  was  simply  a  case  of  removal  by 
something  twisted  round  the  part,  the  nerve-cords  being  perfect 
down  to  the  line  of  amputation  without  any  defect  of  structure. 
The  muscles  of  the  forearm,  though  small,  were  perfectly  normal 
both  at  the  back  and  front ;  and  the  nerve  fibres  maintained  their 
character  as  such  up  to  the  scar  tissue,  where  they  ceased  to  be 
nerve  fibre  at  all. 


WEST  LONDON  MEDICO-CII1RURGICAL  SOCIETY. 

Friday,  March  2nd,  1888. 

C.  B.  Keitley,  F.R.C.S.,  President,  in  the  Chair. 

After  the  minutes  were  read,  the  President  announced  that  Sir 
William  Stokes,  Professor  of  Surgery,  Royal  College  of  Surgeons, 
Dublin,  would  deliver  the  “  Cavendish”  Lecture  in  June. 

iThe  formation  of  a  library  was  announced,  and  members  were 
invited  to  contribute. 

Massage. — Dr.  Eccles  gave  a  demonstration  of  the  various 
manipulations  in  massage. 

Sarcoma  of  Vertebrce. — Mr.  J.  Roche  Lynch  exhibited  a  speci¬ 
men  of  alveolar  sarcoma  of  the  vertebrae,  taken  from  a  lady,  one 
of  three  sisters,  who  all  died  within  twelve  months  of  malignant 
disease.  In  two  the  growths  commenced  in  the  mamma.  In  this 
case  the  symptoms  were  persistent  lumbago,  followed  by  rigidity 
of  the  spine,  and  a  week  previous  to  death  right  unilateral  con¬ 
vulsions.  The  duration  of  the  disease  was  eight  months.  On  post¬ 
mortem  examination  the  vertebral  bodies,  from  the  sixth  dorsal  to 
the  sacral,  were  impregnated  with  the  growth— only  a  thin  shell 
of  compact  bone  remaining  at  the  margin.  There  was  a  consider¬ 
able  amount  of  fluid,  but  no  secondary  deposit  in  the  brain.  The 
liver  showed  numerous  patches.  The  microscopic  examination  of 
the  growth  indicated  alveolar  sarcoma. 

Oophorectomy  for  Uterine  Fibroid. — Mr.  John  R.  Lunn  read  a 
paper  on  a  successful  case  of  oophorectomy  for  a  bleeding  fibroid 
of  the  uterus.  On  opening  the  peritoneum  the  left  ovary  and 
uterus  presented.  Several  small  fibroids  were  seen  springing 
from  the  fundus.  The  left  ovary  was  cystic,  and  as  large  as  an 
orange.  It  was  pulled  out  of  the  abdomen  and  ligatured,  with  the 
fimbriated  extremity  of  the  tube,  with  carbolised  China  silk  (pre¬ 
viously  boiled  for  twenty-four  hours).  The  abdominal  opening 
was  then  enlarged,  and  the  right  ovary  searched  for.  It  wa3  be¬ 
hind  the  uterus,  and  very  adherent  to  the  surrounding  tissues.  It 
was  carefully  torn  away,  ligatured,  and  removed,  the  uterus  being 
previously  pulled  out  of  the  abdomen.  The  uterus  was  well 
washed  with  carbolic  lotion,  and  returned ;  the  pelvic  cavity  was 
well  irrigated,  and  slightly  sponged.  The  abdominal  incision  was 
then  closed  with  carbolised  silk,  and  dressed  with  iodoform  and 
dry  iod.  lint.  Recovery  was  complete,  and  five  months  and  a  half 
after  operation  the  uterus  only  reached  midway  between  the 
pubis  and  umbilicus,  and  the  patient  had  gained  20  lbs.  in 
weight. 

Electricity  in  the  Treatment  of  Uterine  Fibroids. — Dr.  Inglis 
Parsons  read  a  paper  on  the  Application  of  Electricity  to 
Uterine  Fibromata,  lie  did  not  find  it  necessary  to  use  clay  for 
the  external  electrode ;  a  large  concave  metal  plate,  lead  or  copper, 
placed  on  a  damp  linen  pad  so  as  to  cover  the  abdomen  was  suffi¬ 
cient.  Currents  up  to  300  milliamperes  could  be  passed  in  this 
way.  It  was  necessary  to  see  that  the  pad  was  smooth  and  in 
contact  all  over  with  the  skin.  A  new  electrode  for  intra-uterine 
use  was  also  described.  A  case  was  related  in  which,  after  two 
applications  of  the  current,  all  haemorrhage  ceased.  Six  applica¬ 
tions  were  made  in  all :  from  100  to  300  milliampSres.  She  was 
quite  free  from  symptoms  for  three  months,  until  February  20th, 
1888,  when  slight  haemorrhage  again  came  on. — The  President 
congratulated  Mr.  Lunn  upon  his  skilful  operation,  and  referred 
to  the  warmth  of  feeling  often  exhibited  in  discussions  upon  the 
therapeutic  uses  of  electricity. — Mr.  Aeban  Doran  considered 
that  almost  any  treatment  would  decrease  a  fibroid.  Formerly 
the  action  of  ergotin,  subcutaneously  administered  or  otherwise, 


had  been  much  lauded,  and  similarly  with  other  methods.  He 
doubted  whether  the  diminution  of  the  growth  by  means  of  elec¬ 
trolysis  would  be  permanent.  Most  of  the  cases  thus  treated  had 
not  yet  been  sufficiently  long  under  observation. — Mr.  Knowsley 
Thornton  thought  we  should  wait  before  accepting  Mr.  Keith’s 
views  on  the  matter.  There  were  rumours  of  some  cases  having 
ended  fatally — he  himself  knew  of  one.  Certain  uterine  growths 
disappeared  after  oophorectomy  ;  he  considered,  however,  that  it 
should  not  be  practised  when  the  uterine  fibromata  were  larger 
than  a  cocoanut.  The  rapidity  of  disappearance  of  small  or  soft 
myomata  after  removal  of  the  ovaries  was  extraordinary.  He 
had  operated  on  twenty-eight  cases  and  lost  two.  Of  the  others 
all  but  one  had  been  completely  successful,  the  uteri  being  left  in 
the  senile  condition. — Dr.  Graily  Hewitt  agreed  with  Mr. 
Thornton  in  his  remarks  regarding  electrolysis :  we  really  knew 
as  yet  very  little  about  it.  He  could  conceive  danger  when  the 
tumour  was  punctured  in  the  process,  otherwise  he  thought  the 
method  would  be  harmless,  and  that  it  might  be  tried  in  certain 
cases. — Dr.  Lewers  considered  that  if  electrolysis  were  a  remedy 
of  such  power  in  interstitial  fibroids,  it  should  be  efficacious  in 
the  removal  of  polypi.  The  value  of  the  method  could  thus  be 
tested  by  direct  evidence,  for  there  was  often  doubt  as  to  the 
presence  of  an  interstitial  fibroid. — Dr.  Alderson  believed  in 
spontaneous  cure.  He  asked  whether  some  of  the  cases  did  not 
die  of  exhaustive  diseases  such  as  pernicious  anaemia. — Dr. 
Travers  thought  that  electrolysis  should  be  given  a  fair  triaL 
If  there  really  had  been  fatal  cases  it  was  likely  that  we  should 
have  heard  more  about  them  than  mere  rumours. — Mr.  Lunn,  in 
replying,  said  he  considered  that  unsuccessful  cases  should  be 
more  frequently  published. — Dr.  Parsons  also  replied. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  February  15th,  1888. 

John  Urquhart,  M.D.,  in  the  Chair. 

Cerebral  Lesion  in  a  Child.— Dr.  MacGregor  showed  a  girl, 
aged  8  years,  with  paralysis  of  the  left  side  of  the  face  and  the 
left  upper  extremity.  There  was  optic  neuritis  in  both  eyes,  most 
marked  in  the  right,  where  also  there  were  several  retinal  haemor¬ 
rhages.  The  heart  seemed  normal ;  the  liver  and  spleen  were  both 
enlarged,  and,  with  the  exception  of  a  small  quantity  of  pus,  tli® 
urine  was  normal. 

Congenital  Heart-disease  in  Children. — Dr.  Edmond  showed 
two  cases  of  this  condition,  occurring  in  children  of  12  and  4 
years  of  age  respectively.  In  both  there  was  well-marked  cya¬ 
nosis.  In  one  case  a  systolic  bruit  was  heard  over  the  pulmonary 
area,  in  the  other  a  systolic  bruit  over  the  apex.  In  the  elder 
child  there  had  been  frequent  attacks  of  haemoptysis.  Dyspncea 
was  marked  in  both  cases. 

Case  of  Pyloric  Stenosis,  with  Hypertrophy  of  the  Walls  of  the 
Stomach—  Dr.  Blaikie  Smith  read  notes  of  an  interesting  case 
of  this  nature.  The  patient  was  a  man,  aged  57,  who  for  eleven 
months  previous  to  his  coming  under  observation  had  suffered 
from  dyspeptic  symptoms  with  vomiting,  coming  on  at  irregular 
intervals  after  taking  food.  When  first  examined  the  epigastrium 
was  a  little  tender  and  slightly  prominent,  and  the  spleen  was  en¬ 
larged,  but  latterly  there  was  distinct  evidence  of  bulging,  pulsa¬ 
tion,  and  dulness  on  percussion  over  a  small  area  just  below  the 
left  costal  margin,  in  the  mammary  line.  Obstructive  jaundice 
soon  made  its  appearance,  and  about  this  time  the  vomiting  be¬ 
came  more  periodical,  resulting  in  the  evacuation  of  a  pint  or  two 
of  grumous-looking  material,  presenting  no  obvious  signs  of  fer¬ 
mentation.  The  ordinary  signs  of  pyloric  stenosis  were  absent, 
the  stomach  did  not  become  dilated,  and  hsematemesis  never 
occurred.  Death  resulted  from  the  persistent  vomiting,  and  from 
the  unrelieved  jaundice.  Tho  diagnosis  arrived  at  was  malignant 
disease  of  the  pylorus,  with  secondary  invasion  of  the  liver,  and 
at  the  post-mortem  examination  the  pyloric  orifice  was  found  con¬ 
stricted  by  cancer,  and  the  gastric  walls  were  much  thickened  by 
muscular  hypertrophy.  The  liver  was  the  seat  of  a  small  can¬ 
cerous  nodule,  which  completely  obstructed  the  common  bile-duct. 
Dr.  Blaikie  Smith  considered  that  the  thickening  of  the  wall* 
of  the  stomach  had  given  rise  to  the  epigastric  fulness,  and  the 
physical  signs  in  the  left  hypochondrium  noted  during  life,  but 
he  was  of  opinion  that  the  hypertrophy  was  not  analogous  to  that 
seen  in  the  urinary  bladder  in  cases  of  urethral  stricture,  ascrib¬ 
ing  it  rather  to  the  existence  of  chronic  gastritis,  a  condition  bo 
frequently  present  in  cancerous  degenerations  of  the  stomach 
wherever  they  were  situated. 
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SOUTH  INDIAN  BRANCH  (MADRAS). 

Friday,  October  7th,  1887. 

Surgeon-General  Bidie,  C.I.E.,  President,  in  the  Chair. 

Varicose  Veins  of  Scalp  and  Eyelid. — Surgeon-Major  E.  F. 
Dhake-Brockman  described  a  ease  of  a  Hindu,  aged  25,  who  pre¬ 
sented  a  puffy  swelling  occupying  the  whole  of  the  right  upper 
eyelid,  except  a  small  portion  near  the  inner  canthus  ;  it  was  said 
to  be  of  three  years  standing ;  it  could  be  emptied  by  pressure, 
and  was  apparently  continuous  above  with  a  saculated  and  greatly 
enlarged  vein,  which  coursed  over  the  forehead  and  head  in  an 
upward  direction  between  the  parietal  eminence  and  the  sagittal 
suture  on  the  right  side.  The  margin  of  the  lid  at  the  most  de¬ 
pendent  part  of  the  tumour  presented  a  purplish  coloured  ex¬ 
crescence  consisting  of  congeries  of  blood-vessels,  and  the  same 
condition,  in  a  most  exaggerated  degree,  was  to  be  noticed  in  the 
inner  surface  of  the  eyelid  when  everted,  bearing  a  strong  resem¬ 
blance  to  the  choroidal  plexuses  in  the  ventricles  of  the  brain. 
The  weight  of  the  tumour,  which  was  of  the  size  of  a  gooseberry, 
caused  the  lid  to  droop,  giving  rise  to  a  certain  amount  of  ptosis. 
Vision  wras  unimpaired,  and  an  ophthalmic  examination  showed 
that  there  was  no  abnormal  distribution  of  the  blood-vessels  in 
the  fundus.  When  in  the  recumbent  position,  with  the  head 
turned  to  the  right  side,  the  diseased  vessels  became  enormously 
distended  ;  no  bruit  nor  pulsation  could  be  heard  or  felt.  The 
bone  beneath  the  dilated  vessels  appeared  to  have  been  extensively 
eroded.  The  veins  of  the  neck  did  not  exhibit  any  enlargement, 
and  the  arteries  were  free  from  any  visible  pulsation.  No  abnormal 
sounds  attended  or  replaced  those  of  the  heart.  Soon  after  assum¬ 
ing  the  erect  position  the  swelling  diminished  materially,  and  the 
upper  lid  could  be  partially  elevated  by  the  patient.  Pressure 
brought  to  bear  upon  the  external  and  internal  jugular  veins,  in 
the  erect  position,  did  not  materially  influence  the  size  of  the 
blood-vessels.  The  large  superficial  blood-vessels  were  in  connec¬ 
tion  with  the  great  venous  sinuses  within  the  cranium,  into  which 
the  blood  could  be  emptied  without  causing  any  unpleasant  sym¬ 
ptoms  in  the  brain.  Interrupted  pressure  by  means  of  a  series  of 
pads  along  the  course  of  the  chief  venous  channel,  fixed  in  posi¬ 
tion  by  means  of  strapping,  was  employed  for  some  days,  and  had 
the  effect  of  keeping  the  varicosities  from  filling,  but  produced  no 
permanent  improvement.  Mr.  Drake-Brockman  thought  the 
case  was  unique,  and  referred  among  the  points  to  the  dispropor¬ 
tion  between  the  actual  naevoid  grow  th  of  the  upper  lid  and  the 
size  of  the  venous  blood  channels  which  were  in  connection  with 
it ;  the  important  anastomosis  which  seemed  to  have  been  estab¬ 
lished  between  the  venous  distribution  within  and  on  the  outer 
surface  of  the  skull ;  the  entire  absence  of  all  symptoms  when 
the  blood,  which  distended  the  superficial  vessels,  was  forced  by 
manipulation  within  the  cranial  cavities  at  the  situation  of  the 
posterior  fontanelle ;  the  erosive  action  which  had  been  exerted 
on  the  calvaria  by  the  distended  soft  blood-vessels.— Brigade- 
Surgeon  Sibthorpe  mentioned  a  case  of  a  European  who  had  a 
large  nsevus  occupying  the  greater  portion  of  one  side  of  the  face ; 
several  abscesses  formed  in  this,  and  a  cure  (spontaneous)  was  to 
a  certain  extent  effected  as  the  nsevus  decreased  in  size  with 
hardening  of  the  surrounding  tissues. 

Cystic  Orbital  Tumour. — Surgeon-Major  Drake-Brockman  also 
read  the  notes  of  a  case  of  cystic  tumour  of  the  orhit  observed  in  a 
Hindu  woman,  aged  30.  The  tumour  was  only  noticed  for  six 
months  before  she  came  under  treatment ;  it  had  then  attained 
the  size  of  a  large  orange ;  the  skin  of  the  eyelid  and  of  the  side 
of  the  face  was  thickened,  and  the  glands  at  the  angle  of  the  jaw 
were  enlarged,  probably  owing  to  irritative  treatment  by  native 
practitioners.  About  two  ounces  of  clear,  alkaline  fluid,  of 
specific  gravity  1006  was  drawn  off  by  a  grooved  needle,  permitted 
of  the  elevation  of  the  upper  lid  by  means  of  a  speculum,  and  the 
eyeball  was  discovered  lying  to  the  lower  and  deeper  part  of  the 
orbital  cavity.  The  patient  was  able  to  see  with  the  organ,  but 
had  no  power  to  move  the  eyeball  in  any  desired  direction :  pres¬ 
sure  was  applied,  and  the  tumour  refilled  in  three  days.  A  week 
later  it  was  tapped  again ;  pressure  was  applied,  and  produced  an 
ulcer  which  gave  way  under  manipulation  ;  about  two  ounces  of 
sero-purulent  fluid  were  evacuated,  and  the  cyst  was  exposed 
entire.  The  cavity  thus  left  extended  far  back  into  the  orbital 
cavity.  The  case  eventually  did  well,  and  regained  to  a  consider¬ 
able  extent  the  movements  of  the  eyeball,  but  there  was  complete 
ptosis,  which  it  was  feared  would  be  permanent,  owing  to  atrophy 
of  the  levator  palpebrae. 

Radical  Cure  of  nydrocele. — A  paper  on  the  radical  cure  of  ( 


hydrocele  by  the  injection  of  carbolic  acid  was  contributed  by 
Surgeon  W.  B.  Browning.  He  had  used  castor  oil  for  protecting 
the  skin  of  the  perineum  and  scrotum.  The  fluid  used  for  injec¬ 
tion  was  pure  carbolic  acid,  as  in  India  a  sufficient  quantity  could 
always  be  found  fluid  in  the  bottle ;  he  had  found  that  as  much  as 
two  drachms  was  generally  necessary;  in  the  cases  he  had  treated 
the  hydroceles  were  old  and  large,  and  in  one  case  he  had  used 
three  drachms.  No  symptoms  of  carbolic  acid  poisoning  had  ever 
been  noticed,  and  the  local  pain  was  less  than  when  iodine  was 
used.  Reaccumulation  was  noticed  in  several  cases  shortly  after 
the  operation,  but  disappeared  in  all  the  cases  but  one.  In  this, 
on  the  twenty-eighth  day,  four  ounces  of  dark  coloured  fluid  were 
drawn  off,  and  when  seen  three  months  later  the  fluid  had  not 
again  accumulated. 

Pseudo-hypertrophic  Paralysis. — Brigade-Surgeon  A.  Porter 
exhibited  an  East  Indian  lad  suffering  from  well-marked  pseudo- 
hypertrophic  paralysis.  The  patient  was  a  Eurasian,  aged  14. 
He  had  had  dengue  fever  when  four  months  old,  did  not  begin  to 
crawl  till  after  two  years  old,  did  not  walk  till  over  three  years 
old,  could  never  run,  pick  up  anything  off  the  ground,  or  go  up 
steps.  His  calves  had  been  noticed  to  grow  large,  and  after  the 
age  of  12  he  had  been  unable  to  attend  school,  owing  to  difficulty  in 
walking.  There  was  no  history  of  any  neuroses  in  the  family : 
the  three  elder  children  of  the  family  were  all  healthy ;  one 
younger  child  died  in  infancy.  His  condition  when  he  came 
under  treatment  was  fully  desoribed,  and  was  quite  typical  of  the 
disease. 

False  Joint  of  Humerus  treated  by  Wiring. — Brigade-Surgeon 
C.  Sibthorpe  related  the  case  of  a  strong,  muscular  Tamil  coolie, 
aged  28,  who  sustained  a  compound  comminuted  fracture  of  the 
upper  third  of  the  left  humerus.  The  protruding  portions  of  bone 
were  sawn  off,  the  fracture  was  then  set,  and  the  arm  placed  on  a 
Stromeyer’s  cushion ;  the  wound  was  treated  by  the  Listerian 
method.  No  union  took  place,  owing  to  the  bones  being  too  far 
apart ;  the  two  ends  of  the  bone  were  exposed  and  wired  together; 
the  wires  were  removed  two  months  later.  The  patient  was 
shown  to  the  meeting.  The  bone  was  strong,  but  there  was  some 
atrophy  of  the  muscles  from  disuse,  and  the  hand  and  fingers 
were  stiff ;  these,  however,  were  improving  under  the  use  of  elec¬ 
tricity  and  shampooing.  The  left  arm  was  only  one  inch  shorter 
than  the  right. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  March  2nd,  1888. 

Dr.  Bell  in  the  Chair. 

Simple  Perforating  Ulcer  of  Septum  Nasi. — Mr.  Jessop  described 
four  cases.  The  first,  a  lady  aged  44,  applied  on  account  of  a 
whistling  sound  produced  in  her  nose  on  breathing,  and  slight 
itching.  There  was  some  ulceration  round  the  perforation,  with 
dried  blood  on  the  surface.  The  sore  healed  under  the  use  of 
strong  nitric  acid,  followed  by  scraping,  leaving  an  aperture 
which  would  admit  a  cedar  pencil.  The  second  case  occurred  in 
a  married  woman  aged  30.  The  aperture  was  at  the  anterior  edge 
of  the  septum,  of  a  year’s  quiet  growth,  and  the  edge  was  ulcerated 
only  posteriorly.  The  third  was  in  a  man  aged  39.  The  aperture 
was  of  the  size  of  a  threepenny  piece,  and  the  edges  were  covered 
with  crusts,  which  he  used  to  remove  with  his  finger.  The  sore 
improved  under  the  use  of  nitric  acid.  The  fourth  case  occurred 
in  a  lady  aged  34,  who  applied  to  him  in  March,  1865.  She  had 
been  married  ten  years  without  family,  and  her  uterus  was  ante- 
flexed,  with  a  copious  discharge.  In  September,  1866,  the  sight 
of  one  eye  (the  other  having  been  previously  lost)  began  to  fail, 
for  which  spectacles  were  given;  and  in  April,  1887,  she  com¬ 
plained  of  rednass  of  the  ala  nasi.  In  August  an  examination  in 
consequence  of  nasal  irritation  revealed  a  perforation  of  the 
septum,  which  improved  under  local  treatment.  Her  husband 
thought  he  had  had  syphilis  three  years  before  marriage,  but  had 
had  no  secondary  symptoms.  This  was  the  only  case  in  which 
there  could  be  the  faintest  suspicion  of  a  syphilitic  history.  Mr. 
Jessop  referred  to  Mr.  Jonathan  Hutchinson’s  paper  describing 
this  condition,  with  its  description  of  a  number  of  cases ;  and  he 
commented  on  the  slow  course  of  the  ulcer,  its  uniform  character, 
and  the  absence  of  fcetor  or  discharge.  It  seemed  to  be  a  condi¬ 
tion  affecting  middle  life,  and  answered  well  to  local  treatment, 
antisyphilitic  remedies  being  useless. — Mr.  Lodge  showed  a  patient 
suffering  from  a  perforation  of  the  septum  nasi  extending  some 
distance  back  towards  the  posterior  nares,  which  he  thought  was 
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probaby  congenital. — Dr.  Churton  referred  to  Mr.  Hutchinson’s 
cases  of  a  peculiar  ulceration  of  the  tongue  curable  by  opium,  and 
suggested  a  trial  of  that  drug  for  non-syphilitic  nasal  ulcers.  He 
mentioned  a  case  under  his  own  care  of  lingual  ulcer  in  a  gentle¬ 
man  aged  72,  cured  by  opium  after  Hutchinson’s  method. — Dr. 
Jacob  referred  to  lupus  and  certain  acute  diseases,  as  typhoid, 
rheumatism,  as  recorded  causes  of  perforation  of  the  septum  other 
than  syphilitic. — Dr.  Barrs  described  a  case  which  had  been 
under  his  care  with  anomalous  nervous  symptoms,  in  which  there 
eventually  supervened  a  condition  of  progressive  ulceration  of  the 
nose,  with  atrophy  and  disappearance  of  the  bones,  but  without 
discharge  or  foetor.  He  thought  it  was  neither  lupus,  rodent 
ulcer,  nor  syphilis. — Dr.  A.  Brosmer  referred  to  the  researches  of 
Zuckerkandl,  who  found,  out  of  180  necropsies,  the  septum 
perforated  in  eight.  Three  of  these  had  the  aperture  covered  by  a 
thin  skin.  He  thought  perforation  might  be  the  result  of  nasal 
catarrh,  with  scabbing  so  common  in  children. 

The  Treatment  of  Urethral  Stricture  by  Rapid  Dilatation. — 
Mr.  Mayo  Robson  remarked  that  the  rapid  dilatation  of  stricture 
by  means  of  Lister’s  graduated  metal  bougies — either  used  immedi¬ 
ately,  dilating  at  once  up  to  No.  13  or  14,  or,  if  the  smallest  metal 
instrument  could  not  be  passed,  employing  the  same  method  after 
a  fine  filiform  bougie  had  been  left  in  for  forty-eight  hours — was  in 
his  experience  a  safe  and  efficient  method  of  treatment.  In  some 
cases  he  had  injected  a  solution  of  cocaine  into  the  urethra  before 
dilating,  but  in  only  one  instance  had  he  employed  a  general 
anaesthetic.  In  two  cases  of  extreme  distension  of  the  bladder, 
where  no  instrument  could  be  passed,  the  bladder  had  been 
aspirated  several  times,  and  then  it  had  been  possible  to  pass  a 
fine  bougie  and  to  dilate.  Mr.  Robson  related  selections  from 
fifty  difficult  cases  thus  treated,  and  remarked  that  if  this  method 
were  adopted,  cutting  operations  would  be  required  but  very 
occasionally — that  is,  internal  urethrotomy  in  very  resistent 
strictures,  and  external  in  cases  of  extensive  fistulse  or  abscess 
or  extravasation.  He  always  advised  his  patients  to  pass  a 
No.  9  or  10  elastic  bougie  once  a  week.  He  had  treated  many 
other  cases  than  those  related,  but  had  never  seen  any  serious 
symptoms  to  follow. — Mr.  R.  Atkinson,  Dr.  Swann,  Mr.  Little- 
wood,  Mr.  Jessop,  Mr.  Mayo,  and  Dr.  Allan  made  some  re¬ 
marks. 

Nitrate  of  Silver  in  Erysipelas. — Dr.  Allan  recommended  a 
saturated  solution  of  silver  nitrate  in  spirit  of  nitrous  ether  as  an 
application.  He  had  found  this  of  use  also  in  cases  of  threatened 
bedsores. — Mr.  Littlewood  thought  cases  of  erysipelas  required 
merely  to  be  kept  warm. — Mr.  Jessop  referred  to  the  use  of  iodine, 
and  of  iron  as  external  applications.  The  latter  use  he  thought 
originated  in  the  Leeds  Infirmary,  where  many  years  ago  a 
thoracic  aneurysm,  under  the  care  of  Dr.  Hardwick,  was  treated 
by  the  external  application  of  perchloride  of  iron.  At  the  necropsy 
the  solution  was  found  to  have  penetrated  the  tissues  very  deeply, 
and  where  it  had  penetrated  through  the  wall  of  the  aneurysm 
there  was  a  clot  formed,  and  there  only. 

Case  of  Variola  coincident  (? )  with  Typhoid. — Dr.  Purdy  was 
called  to  a  case  which,  with  a  history  of  three  weeks’  ailing,  had 
all  the  characters  of  enteric  fever,  with  rose  spots  on  the  abdomen, 
increased  splenic  dulness,  temperature  102°,  and  characteristic 
“pea-soup”  stools.  The  temperature  rose,  and  was  104°  on  the 
fourth  day  afterwards.  On  the  fifth  day  a  copious  confluent 
small-pox  rash  appeared.  The  patient  was  removed  to  the  hos¬ 
pital,  where  he  died.  There  was  absolutely  no  preliminary  sym¬ 
ptom  of  small-pox.— Mr.  Godfrey  Carter  related  a  case  of 
small-pox  where  the  patient  had  worked  up  to  the  eighth  day. 
Though  there  were  only  two  or  three  pustules  and  neither  pulse 
nor  temperature  exceeded  100.  On  recovery  the  patient  was  ex¬ 
tremely  weak. — Dr.  Chadwick  had  seen  the  case  of  a  child  who 
had  the  typical  appearance  of  typhoid  fever,  but  three  days  later 
three  pustules  appeared,  and  the  case  turned  out  to  be  small-pox. 
In  another  case  the  symptoms  and  rash  were  those  of  scarlet 
fever,  and  the  child  was  taken  to  the  Fever  Hospital,  but  the  next 
day  had  to  be  removed  to  the  small-pox  ward. 


A  new  journal,  entitled  the  Revue  IllustrS  de  Polytechnique 
Medical e  et  de  Chiruryie  Qrthoptdigue  has  just  appeared.  This 
journal,  edited  by  M.  Albert  Leblond,  physician  to  St.  Lazare,  and 
editor  of  the  Annales  de  Gynecologic,  and  by  M.  R.  Chenet,  will 
give  descriptions,  with  plates,  of  all  the  newest  instruments  and 
scientific  inventions.  A  German  edition  will  be  published  in 
Switzerland,  simultaneously  with  the  French  edition  in  Paris. 


REVIEWS  AND  NOTICES. 


Practical  Manual  of  Diseases  of  Women  and  Uterine  The¬ 
rapeutics.  By  II.  Macnaughton  Jones,  M.D.,  M.Ch.,  etc., 
Examiner  in  Midwifery  and  Diseases  of  Women  and  Children  in 
the  Royal  University,  etc.  Third  Edition.  London:  Bailliere, 
Tindall,  and  Cox.  1888. 

The  vacillations  which  are  continually  manifesting  themselves  in 
the  science  and  practice  of  gynaecology — sometimes  merely 
changes,  at  other  times  real  advances — render  it  necessary  for 
writers  on  this  subject  to  keep  well  up  to  date.  This  work  is  in¬ 
tended  more  particularly  for  the  use  of  students,  and  therefore 
purely  controversial  matter  is  intentionally  excluded  as  far  as 
possible  ;  but,  as  examiners  sometimes  require  their  victims  to  be 
posted  in  the  most  recent  methods  of  treatment,  the  author  has 
had  to  embody  a  few  of  these  in  his  work,  even  though  their 
value  has  still  to  be  demonstrated. 

The  manual  is  essentially  practical ;  it  is  profusely  illustrated 
with  woodcuts  of  instruments  and  appliances,  together  with 
others  showing  the  various  positions  for  examination.  There  are 
some  excellent  coloured  plates  of  the  retina,  to  aid  in  the  differ¬ 
ential  diagnosis  of  Bright’s  disease  in  women,  and  of  microscopical 
sections  to  assist  in  the  identification  of  cancerous  growths  of  the 
uterus,  etc.  Except  perhaps  in  his  abuse  of  pessaries,  the  author 
has  sought  to  avoid  too  didactic  a  tone,  especially  in  the  matter 
of  treatment.  The  information  given  is  in  many  cases  evidently 
designed  to  satisfy  examination  requirements  ratner  than  those  of 
practice.  We  refer,  inter  alia,  to  the  treatment  of  uterine  fibroids 
by  iodide  of  potassium,  mercury,  etc.  It  may  be  remarked  that  Dr. 
Jones  uses  the  word  spaying,  notwithstanding  the  strongly  expressed 
objections  of  certain  of  his  fellow  gynaecologists;  but  students 
would  do  wisely  to  have  a  care  in  their  use  of  it  in  the  examina¬ 
tion  room  elsewhere  than  at  the  Royal  University  of  Ireland.  We 
are  unable,  even  after  a  diligent  search,  to  find  any  mention  of 
the  etiology,  description,  and  treatment  of  extra-uterine  preg¬ 
nancy.  Surely  this  should  be  comprised  in  a  treatise  on  the 
diseases  of  women,  which  is  made  to  include  such  a  disease  as 
nephritis.  The  author,  as  a  matter  of  fact,  gives  a  large  amount 
of  information  about  subjects  not  usually  found  in  textbooks  on 
the  diseases  of  women .  He  speaks  highly  of  the  value  of  mas¬ 
sage  in  gynaecological  practice,  and  gives  the  necessary  indica¬ 
tions  as  to  when  and  how  to  massSe  (?).  The  book  is  certainly  a 
valuable  one,  and  fulfils  the  purpose  for  which  it  was  written. 
The  style  is  clear  and  unembarrassed. 

Vaccination  Vindicated.  By  John  C.  McVail,  M.D. 

Cassell  and  Co. 

The  author  tells  us  in  the  preface  that  this  book  was  “  begun 
merely  as  a  reply  to  Mr.  Alfred  Russell  Wallace’s  monograph  on 
Small-pox  Statistics  and  Vaccination,  and  has  developed  into  a 
commentary,  more  or  less  complete,  on  much  of  the  anti-vaccina¬ 
tion  literature  of  the  day ;  and  we  have  no  hesitation  in  saying 
that  it  is  the  most  masterly  exposure  of  the  method  of  argument 
used  by  the  anti-vaccinationists  which  has  appeared  since  the 
Royal  Commission  of  1871. 

At  the  commencement  of  the  volume  Dr.  McVail  shows  how  the 
statistics  of  the  four  years  1843-46  are  made  use  of  by  the  anti¬ 
vaccinationists  by  first  admitting  an  epidemic  of  small-pox  in  1844, 
and  then  denying  it,  just  as  it  happens  to  suit  them ;  and  he  also 
shows  how  Mr.  Wallace  sometimes  places  unlimited  faith  in  the  sta¬ 
tistics  of  the  last  century,  and  at  other  times  denies  their  trust¬ 
worthiness  altogether.  Further  on  Dr.  McVail  quotes  Mr.  Wallace, 
that  the  Registrar-General’s  statistics  are  “  imperfect  and  unre¬ 
liable,”  and  then  shows  how  he  uses  these  very  statistics  to  try  and 
prove  his  first,  second,  and  fourth  propositions.  He  also  explains 
how  Mr.  Wallace  has  manipulated  a  chart  illustrating  the  amount 
of  small-pox  mortality  at  different  periods,  by  compressing  it  from 
above  downwards,  and  thereby  concealing  the  decrease  in  the 
small-pox  mortality  since  vaccination  has  been  practised.  Com¬ 
paring  the  mortality  from  small-pox  at  different  age-periods 
(which  by  the  bye  Mr.  Wallace  absolutely  ignores),  the  author 
proves  how,  coincidently  with  the  extension  of  vaccination,  there 
l  a'  been  a  gradual  decline  in  the  mortality  at  all  ages  ;  and  that 
this  decline,  as  shown  by  a  table,  is  most  marked  among  children 
under  5  years  of  age,  in  which  class  the  small-pox  death-rate  has 
fallen  no  less  than  80  per  cent,  (per  million  living)  between  the 
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years  1847  and  1880,  while  after  the  age  of  10  years  the  mortality 
increases  as  age  advances. 

This  alteration  in  the  mortality  at  different  age-periods  does 
not  hold  good  for  other  diseases,  and  can  only  be  explained  by 
vaccination,  and  not,  as  the  anti-vaccinationists  maintain,  by  im¬ 
proved  sanitary  conditions ;  for  we  are  told  that  “  while  the  small¬ 
pox  death-rate  fell  80  per  cent,  in  children  under  5  years,  other 
diseases  fell  only  6  per  cent.;  and  while  the  small-pox  mortality 
in  persons  over  45  years  increased  164  per  cent.,  the  mortality  from 
other  diseases  fell  3  per  cent.  He  then  quotes  from  his  well-known 
Kilmarnock  statistics  to  show  how,  in  the  prevaccination  periods, 
small-pox  was  accountable  for  91  out  of  every  100  deaths  under 
5  years  of  age.  When  dealing  with  the  diminution  of  typhus  and 
enteric  fevers  as  compared  with  small-pox,  he  very  pertinently 
asks  why,  if  sanitary  agencies  reduced  other  diseases,  they  did 
not  reduce  small-pox. 

In  dealing  with  Marson’s  celebrated  tables  relating  to  the  ratio 
of  protection  afforded  by  the  number  and  quality  of  the  vaccine 
cicatrices,  he  shows  that  during  the  years  1871-7  the  better  vacci¬ 
nated  parts  of  the  community  supplied  less  than  one-thirteenth 
part  of  the  cases  to  the  Homerton  Hospital,  while  the  worse  vacci¬ 
nated  and  unvaccinated  minority  supplied  twelve  times  as  many. 

As  regards  the  question  of  the  increase  in  the  fatality  of  un¬ 
modified  small-pox,  Dr.  McVail  compares  the  hospital  mortality  at 
different  periods,  beginning  with  1746,  and  shows  how  it  has  in¬ 
creased  in  that  year  from  25  per  cent,  of  those  attacked  to  43.2 
per  cent,  in  our  own  time.  In  exceptional  cases  such  as  Dublin, 
in  1876-81,  it  reached  64  per  cent. ;  in  Montreal,  54  per  cent. ;  and 
in  Boston,  50  per  cent.  At  the  same  time,  a  slight  rise  in  mor¬ 
tality  has  also  taken  place  among  the  vaccinated,  showing  either 
that  the  disease  has  increased  in  virulence,  or  that  the  present 
generation  is  more  susceptible. 

The  chapter  on  the  mitigation  of  small-pox  by  vaccination  will 
give  the  reader  a  partial  insight  into  the  laborious  work  of 
attempting  to  verify  the  statements  of  anti-vaccinationists,  and 
in  tracing  their  statistics  through  the  hands  of  various  manipula¬ 
tors  to  their  original  sources. 

As  a  fair  example  of  such  manipulations,  we  quote  a  paragraph 
from  the  author:  “We  thus  see  that  just  as  Mr.  Wallace’s  18  per 
cent,  rate  for  last  century  was  obtained  by  lumping  together  hos¬ 
pital  and  non-hospital  mortalities,  so  his  18  per  cent,  rate  for  the 
present  century  is  got  by  lumping  together  the  vaccinated  and  un¬ 
vaccinated  mortalities.” 

Referring  to  the  vaccination  of  the  criminal  and  nomad  class,  Dr. 
McVail  quotes  from  Dr.  Buchanan’s  14th  annual  report  to  the  Local 
Government  Board,  showing  that  the  poorer  classes,  from  which 
criminals  and  nomads  are  mainly  recruited,  are,  owing  to  the 
superiority  of  public  over  private  vaccination,  more  perfectly 
protected  from  small-pox  than  their  betters  in  social  position. 

The  whole  volume  is  replete  with  such  trenchant  arguments, 
and  is  so  ably  written,  that  it  cannot  fail  to  find  a  place  in  the 
library  of  everyone  interested  in  the  vaccination  question.  More¬ 
over,  it  is  not  a  book  to  be  read  once  and  then  laid  aside,  but  from 
its  very  character  it  must  rank  as  a  classical  essay  on  the 
subject. 

Dr.  McVail  clearly  proves  the  necessity  for  his  rule  of  procedure, 
which  is  to  believe  no  single  word  that  an  anti-vaccinator,  as 
such,  says,  without  obtaining  independent  evidence  of  its  truth. 

Transactions  of  the  American  Gynaecological  Society. 

Vol.  XII.  For  the  year  1887.  New  York:  D.  Appleton  and 

Company. 

This  volume  commences  with  the  annual  address,  delivered  by  the 
President,  Dr.  Skene,  of  Brooklyn.  He  concludes  by  observing : 
**  Should  fate  determine  that  this  board  of  medicine  shall  have  its 
rise,  decline,  and  fall,  like  many  of  the  nations  and  their  works  in 
the  past,  I  predict  that  when  the  men  of  the  future  come  to  ex¬ 
plore  the  ruins  of  the  once  mighty  Gotham,  while  they  may  find  in 
the  dibris  modifications  of  Sims’s  speculum,  and  quaint  and  curi¬ 
ous  uterine  supporters,  and  many  musty  jars  with  human  ovaries 
■and  tubes,  they  will  find  also  the  works  of  great  masters  and  their 
monuments  in  perfect  preservation,  including  the  Transactions  of 
the  American  Gynecological  Society,  and  especially  the  volume  of 
1887.”  . 

Dr.  Emmet  in  a  contribution  on  the  Treatment  of  Uterine  Dis¬ 
placements,  discusses  his  theory  that  pessaries  give  relief  chiefly 
by  counteracting  the  impediments  to  the  blood-supply  of  the 
uterus  which  occur  in  prolapse  and  other  abnormal  alterations  in 


the  position  of  that  organ.  We  may  note  two  interesting  memoirs 
on  the  serious  questions  relating  to  chronic  disease  of  the  append¬ 
ages  by  Drs.  Polk  and  Battey.  The  latter  insists  that  the  aim  of 
his  operation  is  to  produce  an  artificial  “  change  of  life.”  It  is  not 
his  purpose  to  remove  diseased  ovaries ;  the  fact  that  the  ovaries 
are  diseased  in  the  cases  where  his  operation  is  performed  is 
merely  accidental.  Nevertheless,  he  strongly  objects  to  the 
synonym  “  normal  ovariotomy.” 

Dr.  Mundd’s  Drainage  after  Laparotomy,  and  Dr.  Bantock’s 
Treatment  of  the  Pedicle  in  Hysterectomy  are  valuable  papers, 
with  instructive  discussions.  Dr.  Engelmann  contributes  a  mono¬ 
graph,  over  one  hundred  and  fifty  pages  in  length,  on  the  Hystero- 
neuroses;  it  includes  a  long  series  of  clinical  reports.  Dr.  John¬ 
stone,  of  Danville,  writes  on  the  Infantile  Uterus,  and  believes 
that  the  arrested  growth  of  the  body  tends  to  interfere  with  the 
proper  development  of  the  endometrium,  and  that  structure  being 
imperfect  it  is  unfitted  to  form  the  placenta  in  conjunction  with 
the  chorion,  so  that  sterility  is  unavoidable.  Dr.  Chadwick’s 
Ventral  Hernia  after  Laparotomy  and  its  Surgical  Treatment  is 
another  memoir  which  deserves  special  notice.  _ 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


BARRETT’S  PERFECT  INDICATOR  BOLT. 

This  simple  and  useful  appliance,  of  which  the  inventor  and 
patentee  is  Mr.  Barrett,  M.R.C.S.,  25,  Clarendon  Road,  Holland 
Park,  W.,  is  designed  to  afford  a  ready  means  of  enabling  the  oc¬ 
cupant  of  an  apartment  to  indicate  by  a  sliding  bolt  that  he  is 
engaged,  and  therefore  does  not  wish  to  be  disturbed,  or  that  the 
intending  interviewer  should  “  knock,”  “  wait,”  or  “  enter :”  the 
notice  displayed  on  the  outside  of  the  apartment  by  means  of  a 
handle  moved  on  the  inside,  admits,  of  course,  of  any  modifica¬ 
tion  to  suit  particular  needs.  The  absence  of  some  such  an¬ 
nouncement  is  often  the  cause  of  unpleasant  interruptions,  for 
even  if  the  door  be  locked  on  the  inside,  the  newcomer  often  tries 
the  handle  several  times,  and  sometimes  uses  force,  before  he  has 
fully  satisfied  himself  that  the  door  is  really  locked  against  in¬ 
trusion.  When  the  slide  is  shot  the  door  is  fastened,  and  at  the 
same  time  the  word  “  engaged,”  or  any  modification,  is  displayed 
in  letters  on  a  white  ground  on  the  outside.  This  invention  is 
recommended  for  consulting  rooms,  bath  rooms,  and  lavatories. 


VIKING  ESSENCE  OF  BEEF  AND  CONCENTRATED 
BEEF  TEA. 

(The  Viking  Food  and  Essence  Company,  Hearn  Street,  Curtain 

Road,  E.C.) 

We  have  examined  samples  of  the  above  meat  extracts,  and  have 
found  them  strictly  what  they  profess  to  be,  namely,  the  essence 
the  pure  juice  of  meat,  without  addition  of  water ;  the  concen¬ 
trated  beef  tea  is  an  evaporated  decoction  of  meat  of  very  good 
colour  and  flavour.  The  samples  are  thoroughly  well  preserved, 
and  put  up  in  attractive-looking  glass  bottles  with  ingenious 
anti-bacterial  lids.  The  preparations  of  this  Company  are  pure 
and  of  very  high  quality. 


TELEPHONES  IN  HOSPITAL  WARDS. 

Telephonic  communication  between  the  ten  separate  blocks  into 
which  the  National  Hospital  for  Consumption,  Ventnor,  Isle  of 
Wight,  is  divided  has  now  been  completed.  The  Equitable  Tele¬ 
phone  Association,  Limited,  75,  Queen  Victoria  Street,  E.C.,  who 
have  been  entrusted  with  the  installation,  have  fixed  one  of  their 
Swinton  patent  telephones  in  each  block,  and  one  in  the  porter  s 
lodge,  making  eleven  in  all.  These  instruments  are  all  connected 
to  a  central  exchange  switch  board  in  the  head  nurse  s  room, 
whereby  any  one  block  can  be  put  into  communication  with  any 
other  in  a  few  seconds.  Arrangements  have  been  made  to  admit 
of  the  system  being  extended  to  the  private  residences  of  some  <  t 
the  medical  officers  who  live  in  Ventnor,  should  this  be  consi  ered 
advisable  at  some  future  time. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

fbe  ittctiUitJ  Journal* 


SATURDAY,  MARCH  10th,  1888. 

SIR  JAMES  PAGET  ON  SCIENTIFIC  STUDY. 

In  addition  to  his  claims  on  our  attention  and  respect  as  a  great 
scientific  surgeon,  Sir  James  Paget  has  two  qualities  which  make 
any  of  his  speeches  worthy  of  careful  study  and  consideration. 
First,  he  is  a  master  of  English,  clothing  all  his  thoughts  in  the 
purest  and  most  elegant  language ;  secondly,  he  has  the  power 
of  cheering  and  heartening  the  humble  labourer  on  the  border¬ 
land  of  science,  not  only  by  showing  that  his  work  may  be  of 
real  value,  but  also  by  pointing  out  the  direction  where  success 
may  be  most  probably  sought,  and  by  indicating  the  means  most 
likely  to  attain  it.  In  his  last  Saturday’s  address  to  the  students 
of  the  London  Society  for  the  Extension  of  University  Teaching, 
these  characteristics  were  well  shown. 

'  In  a  speech  of  much  eloquence  he  first  of  all  defended  the 
Society,  whose  students  he  addressed,  from  the  old  proverb 
launched  at  all  such  bodies,  “  that  a  little  knowledge  is  a  dan¬ 
gerous  thing,”  declaring,  with  Charles  Lamb,  that  like  nearly 
all  such  popular  proverbs,  the  very  reverse  of  this  one  was  the 
truth.  He  insisted  that  it  was  the  quality  not  the  quantity  of 
knowledge  possessed  which  made  it  dangerous,  and  that  nothing 
was  really  to  be  so  much  dreaded  as  absolute  ignorance.  But 
he  said  that  the  Society  really  imparted  much  more  than  a  little 
knowledge,  and  that  its  teaching  was  of  great  value. 

The  main  part  of  Sir  James  Paget’s  address,  however,  was  oc¬ 
cupied  with  a  consideration  of  the  things  learnt  in  a  scientific 
education.  They  were  four :  first,  the  power  of  observation ; 
secondly,  accuracy ;  thirdly,  the  difficulty  of  attaining  a  real 
knowledge  of  the  truth ;  fourthly,  the  methods  by  which  they 
could  pass  from  that  which  was  proved  to  the  thinking  of  what 
was  probable.  He  pointed  out  to  the  students  he  addressed 
that  even  though  they  lived  in  London  there  was  much  they 
could  study — the  wild  birds  of  the  parks,  for  instance,  or 
the  wild  flowers  and  weeds  that  grow  on  every  piece  of  waste 
ground. 

In  speaking  of  accuracy  he  drew  a  portrait,  which  we  shall 
most  of  us  recognise,  of  that  considerable  body  of  men  “  who 
would  not  for  their  lives  tell  a  lie,  but  who  nevertheless  seemed 
as  if  for  their  fives  they  could  not  tell  the  exact  truth.” 

Perhaps  the  most  valuable  part  of  the  address  was  the  one  in 


which  the  speaker  dealt  with  the  place  and  method  of  theo¬ 
retical  thought  in  science ;  inductive  reasoning  being  probably 
not  the  strong  point  of  the  class  of  students  ho  addressed.  He 
gave  the  example  of  Darwin  to  show  that  theories  should  not 
be  arrived  at  by  vainly  and  vaguely  guessing  at  possibilities, 
but  by  the  slow  and  laborious  collection  and  consideration  of 
facts,  and  then  by  working  out  the  probable  truth  from  such 
material,  or,  as  the  great  John  Hunter  said,  “Don’t  think; 
try.” 

In  his  concluding  sentence,  Sir  James  dealt  with  a  subject 
which  Carlyle  has  also  treated  in  his  Sartor  Resartus,  the  prone¬ 
ness  of  man  to  wonder  and  to  take  pleasure  in  wonderment — 
the  quickness  with  which  familiarity  makes  the  subjects  of 
wonder  commonplace  and  ordinary.  Perhaps  it  is  not  without 
interest  to  compare  the  different  modes  of  thought  exhibited  by 
these  two  men.  The  scientific  surgeon  accustomed  to  deal  with 
facts,  to  accept  them  and  make  the  best  of  them,  speaks 
calmly  of  these  peculiarities  of  man ;  they  are  there,  and  must 
be  taken  into  consideration  in  any  dealings  wo  have  with  our 
fellows.  The  philosopher,  who  believes  he  has  a  mission  to  re¬ 
generate  the  world,  rages  at  the  same  peculiarities,  and  by 
excess  of  praise  and  blame  seeks  to  alter  those  things  which 
the  surgeon  treats  as  inherent  and  unalterable. 

“  There  is  another  faculty  in  tho  human  race,”  says  Sir  James, 
“  another  desire — the  love  of  wonders.  Everyone  admires  them, 
and  nearly  all  have  an  insatiable  appetite  for  the  knowledge  of 
wonders.”  And  then  he  goes  on  to  remark  :  “  It  is  singular  to 
notice  how  the  love  of  wonders  passes  from  scientific  men  in 
their  every-day  occupation.  You  look  at  a  machine,  so  perfect 
in  construction,  so  exact  for  the  purpose  for  which  it  is  built, 
made  with  such  foresight  and  such  precision  that  the  mind  of 
the  inventor  really  seems  to  be  in  it ;  it  seems  to  be  working 
by  mind ;  and  there  stands  the  workman  by  the  side  of  that 
machine,  but  his  sense  of  wonder  has  long  since  passed  away. 
He  knows  what  is  going  on  ;  he  knows  how  all  is  come  to  pass, 
and  to  him  that  which  you  think  to  be  a  wonder  is  a  common 
experience  of  every-day  fife.” 

How  different  Carlyle  !  “  The  man  who  cannot  wonder,  who 

does  not  habitually  wonder,  were  he  President  of  innumerable 
Royal  Societies  and  carried  the  whole  of  the  M6canique  C61este 
and  Hegel’s  Philosophy  and  the  epitome  of  all  laboratories  and  ob¬ 
servatories,  with  their  results,  in  his  single  head,  is  but  a  pair  of 
spectacles,  behind  which  there  is  no  eye.”  And,  again :  "  Strange 
enough  how  creatures  of  the  human  kind  shut  their  eyes  to 
plainest  facts,  and  by  the  mere  inertia  of  oblivion  and  stupidity 
five  at  ease  in  the  midst  of  wonders  and  terrors.  But  indeed 
man  is  and  always  was  a  blockhead  and  a  dullard,  much  readier 
to  feel  and  digest  than  to  think  and  consider.  Prejudice,  which  he 
pretends  to  hate,  is  his  absolute  lawgiver ;  mere  use-and-wont 
everywhere  leads  him  by  the  nose.  Thus,  let  but  a  rising  of  the 
sun,  let  but  a  creation  of  the  world,  happen  twice,  and  it  ceases 
to  be  marvellous,  to  be  noteworthy  or  noticeable.” 

Sir  James  Paget’s  address  ought  to  bo  of  real  i:s-3  both  to  the 
students  he  addressed  and  to  others  who  road  it. 
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PROGRESS  IN  MORALS. 

It  is  a  question  of  much  interest  and  importance  whother  the 
great  material  progress  of  the  present  century  has  been  accom¬ 
panied  by  any  corresponding  moral  advance.  That  we  have  made 
immense  stridos  in  wealth  and  luxury,  in  scientific  and  indus¬ 
trial  development,  in  all  the  arts  and  inventions  that  contribute 
to  ease  and  comfort,  is  a  commonplace  and  unquestionable  state¬ 
ment.  It  is  more  open  to  debate  whether  the  tone  of  public 
morality  has  risen,  and  whether  vice  and  crime  have  undergone 
any  notable  diminution.  There  are  not  wanting  those  who  re¬ 
gard  the  growth  of  great  cities — that  .striking  and  essential 
feature  of  modern  civilisation — as  conducive  to  moral  degeneracy, 
and  preach  a  reversion  to  simple  modes  of  life  as  a  necessary  con¬ 
dition  of  the  preservation  of  a  high  tone  of  national  character. 
Much  of  the  argument  on  this  subject  is  conducted  by  those 
who  prefer  vague  declamation  to  scientific  induction,  and  hence 
the  question  has  been  obscured  by  rhetorical  exaggeration,  and 
often  argued  with  a  notable  disregard  of  fact.  Let  us  briefly 
consider  the  subject,  and,  shunning  hypotheses  however  attrac¬ 
tive,  look  strictly  to  evidence  that  is  incontrovertible. 

In  proof  that  the  material  progress  of  the  century  has  had  a 
correlative  moral  advance,  we  can  point  to  a  diminished  and 
steadily  declining  consumption  of  intoxicants,  and  to  a  notable 
improvement  in  the  views  generally  held  upon  the  liquor  ques¬ 
tion.  In  the  last  century  drunkenness  was  not  regarded  as  a 
degrading  vice,  and  hardly  constituted  a  detraction  from  the 
character  of  the  fine  gentleman.  Now  the  drunkard  is  held  to 
be  scarcely  fit  for  decent  society,  and  even  the  tippler  is  rightly 
viewed  as  one  to  be  sedulously  shunned.  Not  less  encouraging 
is  the  altered  tone  of  public  opinion  regarding  such  cruel  and  de¬ 
moralising  pastimes  as  pugilism  and  cock-fighting.  These  are 
still,  no  doubt,  practised,  but  scarcely  a  voice  is  now  raised  in 
their  defence. 

A  welcome  addition  to  the  statistics  of  public  morals  is  afforded 
by  Sir  Edmund  Du  Cane  in  an  article  upon  Crime  and  Criminals 
published  some  time  ago  in  Murray's  Magazine.  Taking  the  year  of 
the  Queen’s  accession  and  that  of  her  Jubilee  as  a  basis  for  com¬ 
parison,  he  is  able  to  point  to  a  highly  satisfactory,  and,  indeed, 
surprising,  diminution  in  crime.  In  6pite  of  the  fact  that  the 
population  has  almost  doubled  during  this  period,  we  find  that 
the  convicts  of  all  classes  in  the  year  1887  were  only  about  one- 
fifth  of  their  number  in  1837.  If  we  compare  the  sentences  to 
transportation  in  1837  with  those  to  penal  servitude  in  1887,  the 
contrast  is  only  a  little  less  encouraging,  the  figures  being  for 
the  former  year  3,785,  and  for  the  latter  910.  The  number  of 
executions  in  1837  (including  those  carried  out  in  the  colonies) 
Sir  E.  Du  Cane  puts  at  46,  while  for  the  five  years  ending  1886 
the  average  was  only  14.  In  addition  to  these  statistical  facts, 
he  points  out  that  highway  robbery,  once  very  common,  is  now 
practically  unknown,  and  that  smuggling,  from  being  one  of  the 
.most  frequent,  has  become  one  of  the  rarest  of  offences.  Surely 
‘-the  most  confirmed  pessimist  or  the  most  persistent  laudator 
temporis  acti  can  hardly  study  such  facts  and  continue  to  deny  to 
this  age  the  credit  of  growth  in  morals. 


While  facts  such  as  the  above  are  beyond  dispute,  their  expla¬ 
nation  is  more  open  to  casuistry.  Sir  Edmund  assigns  the  chief 
credit  to  the  efforts  made  by  benevolent  societies  to  aid  dis¬ 
charged  prisoners  in  obtaining  honest  work,  to  the  bonoficial 
influence  of  reformatories  and  industrial  schools,  and  to  the 
gradual  spread  of  education.  We  have  no  doubt  all  these  causes, 
and  others,  have  been  in  operation.  In  spite  of  occasional  dis¬ 
couraging  signs,  we  believe  that  this  age  has  been  one  of  great 
moral  and  religious  progress  all  along  the  line,  and  that  a  great 
advance  is  constantly  being  made  towards  those 

Sweeter  manners,  purer  laws, 

of  which  the  Laureate  sings.  How  far  the  work  of  the  churches 
and  of  benevolent  societies  has  co-operated  with  wise  legislation 
and  private  philanthropic  efforts  it  is  not  our  province  to  seek  to 
determine,  but  the  general  conclusion  remains  certain. 

As  regards  the  most  efficient  means  of  dealing  with  crime 
per  se,  two  points  require  to  be  kept  in  view,  namely,  that  the 
natural  tendency  of  blind  social  forces,  unless  wisely  counteracted, 
is  to  keep  criminal  the  man  who  has  once  fallen  into  crime,  and 
to  cause  the  offspring  of  criminals  themselves  to  drift  into  a 
criminal  life.  Of  the  two  problems,  the  preservation  of  the 
young  from  their  threatened  evil  destiny  is  undoubtedly  much 
the  easier  of  solution.  Hence,  the  great  importance  of  reforma¬ 
tories  and  industrial  schools,  which  tend  to  divert  the  current  of 
crime  at  its  very  source.  Heredity  is,  doubtless,  strong,  and 
the  children  of  thieves  and  vagabonds  come  into  the  world 
heavily  handicapped  ;  but  there  is  no  reason  to  doubt  that  due 
restraint  timely  employed,  proper  education,  and  the  opening  up 
of  honourable  careers,  have  been,  and  are,  most  efficient  means 
for  cutting  off  the  supplies  from  the  criminal  market. 

The  reform  of  the  hardened  criminal  is  a  more  difficult 
matter,  but  without  going  into  other  matters,  it  is  certainly 
essential  that  we  should  not  regard  the  man  who  has  once  fallen 
into  crime  as  hopelessly  depraved,  and  that  we  should  afford  him 
the  chance  of  reformation.  Such  is  the  aim  of  the  various 
charitable  organisations,  which  recognise  that  society  has  not 
done  its  duty  to  the  criminal  when  it  has  merely  punished  him, 
however  deservedly,  and  that  after  punishment  comes  the  not 
less  imperative  duty  of  opening  up  the  way  to  a  return  to  honesty 
and  purity  of  life. 

- 4 - 

The  Albert  Medal  of  the  Society  of  Arts  for  1887  was  pre¬ 
sented  to^the  Queen  by  a  deputation  from  the  Council  of  the  Society 
on  Thursday  afternoon. 


The  Council  of  Charing  Cross  Hospital,  on  Wednesday  last, 
March  7th,  unanimously  elected  Mr.  John  H.  Morgan  to  the  post 
of  Surgeon  to  the  hospital,  vacant  by  the  retirement  of  Mr. 
Barwell. 


We  much  regret  to  have  to  report  that  Sir  Henry  Ac! and  has 
undergone  the  operation  of  removal  of  the  eyeball,  due  to  an 
attackjjof  haemorrhagic  glaucoma  of  the  left  eye.  lie  ia  going  on 
well.  The  operation  was  performed  by  Mr.  Henry  I’owor. 
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THE  HOSPITALS  ASSOCIATION. 

The  next  meeting  -will  be  held  in  the  Board  Room  of  St.  Mary’s 
Hospital,  Paddington,  on  Wednesday,  March  14th,  at  8  p.m.,  to 
hear  and  discuss  a  paper  by  Mr.  Thomas  Ryan,  Secretary  of  St. 
Mary’s  Hospital  (late  of  Queen  Charlotte’s)  on  “  The  Origin,  His¬ 
tory,  Work,  and  Present  State  of  Metropolitan  Lying-in  Hospitals.” 
The  chair  will  be  taken  by  W.  S.  Playfair,  Esq.,  M.D.,  LL.D. 
Cards  of  admission  can  be  obtained  on  application  from  Mr. 
Howard  J.  Collins,  Secretary,  The  Hospitals  Association,  Norfolk 
House,  Norfolk  Street,  W.C. 


PHYSICAL  TRAINING  IN  THE  ARMY. 

A  NEW  system  of  drill,  combining  with  it  physical  training,  is 
being  tried  at  Aldershot,  where  a  number  of  men  were  put  through 
the  exercise  on  Monday  last,  in  the  presence  of  the  Duke  of  Cam¬ 
bridge.  Major-General  P.  Smith,  from  whom  the  idea  emanated, 
maintains  that  the  physical  training  of  a  soldier  is  entirely  neg¬ 
lected  in  the  routine  of  regimental  drill,  and,  with  others  of  high 
military  standing,  realises  the  want  of  a  minor  drill,  which  com¬ 
bines  with  it  physical  training. 


LECTURES  ON  DOMESTIC  HYGIENE. 

A  course  of  five  lectures,  on  “  Domestic  Hygiene  (jointly 
arranged  by  the  Councils  of  the  Parkes  Museum  and  the  National 
Health  Society),  will  be  delivered  in  the  Parkes  Museum,  74a, 
Margaret  Street,  at  3  p.m.,  on  March  14th,  16th,  21st,  23rd,  and  28tli) 
by  Dr.  A.  T.  Schofield.  The  subject  of  the  last  lecture  (March 
28tli)  is  “  Home  Nursing,”  when  clinical  demonstrations  will  be 
given  by  trained  hospital  nurses.  After  the  completion  of  the 
course  an  examination  will  be  held  (after  Easter),  and  the 
Duchess  of  Albany  has  consented  to  present  the  certificates  to  the 
successful  candidates. 


INFECTIOUS  HOSPITAL  PROVISION  AT  THE  SEASIDE. 

The  local  sanitary  authorities  of  those  seaside  places  that  at  pre¬ 
sent  have  no  proper  means  of  isolating  cases  of  infectious  disease, 
or  of  disinfecting  infected  articles  and  clothing,  would  do  well  to 
adopt  the  reiterated  advice  of  the  Local  Government  Board,  and  make 
the  requisite  provision  without  delay.  Such  provision  need  not  be  on 
an  extensive  scale,  but  it  should  be  in  readiness  for  the  reception  of 
earliest  cases.  The  prompt  isolation  of  such  cases,  and  the  systematic 
disinfection  of  infected  houses  and  articles  are  the  most  effectual 
method  of  preventing  epidemics.  Independently  of  the  advan¬ 
tages  thus  actually  derived  by  the  resident  population  of  health 
resorts,  the  additional  sense  of  security  afforded  to  the  visiting 
public  would,  in  the  long  run,  fully  compensate  the  local  ratepayers 
for  their  trivial  initial  expenditure. 


ST.  JOHN’S  HOSPITAL. 

In  view  of  the  grave  charges  made  against  the  board  of  manage¬ 
ment  of  maladministration  of  the  funds  of  the  hospital,  and  of  the 
fact  that  the  court  of  inquiry  which  tlieJDuke  of  Northumberland 
(President  of  the  hospital),  Lord  Aberdare,  and  other  influential 
governors  have  declared  to  be  necessary,  has  been  refused  (a 
refusal  which  has  led  to  the  resignation  of  the  President 
and  many  influential  governors),  we  cannot,  while  the  challenge  of 
the  editor  of  Truth  remains  unanswered  in  the  only  way  in 
which  it  is  possible  to  answer  it — namely,  by  an  action  at 

law _ advise  the  public  to  respond  to  the  appeal  for  funds  which 

the  officials  of  this  hospital  are  now  issuing.  It  should  be  re¬ 
membered  that  the  medical  management  of  this  hospital  has  been 
shown  to  be  unsatisfactory,  while  its  financial  management  is 
thus  openly  challenged,  so  that  in  two  most  essential  particulars 
it  is  not  in  a  position  to  claim  public  confidence  until  further  and 
ample  inquiry  has  been  conceded  and  has  resulted  satisfactorily. 


THE  LATE  EMPEROR  OF  GERMANY. 

We  understand  that  the  malady  from  which  the  Emperor  of  Ger¬ 
many  has  been  suffering,  and  which  has  now  terminated  fatally, 
was  renal  colic,  llis  Majesty  had  for  several  years  been  subject 
to  sharp  attacks  of  tills  affection,  bearing  the  pain  with  great 
fortitude,  but  being  much  weakened  on  each  occasion  by  the 
sleeplessness  to  which  it  gave  rise. 


VACANT  CHAIR  OF  OBSTETRICS  IN  OWENS 

COLLEGE. 

As  will  be  seen  from  our  advertising  columns,  the  Council  of 
Owens  College  are  prepared  to  receive  applications  for  the  vacant 
Chair  of  Obstetrics.  So  far,  three  local  candidates  are  in  the 
field,  namely,  Drs.  Lloyd  Roberts,  Sinclair,  and  Walter.  The  elec¬ 
tion  will  probably  take  place  at  the  end  of  this  month,  and  th# 
new  professor  will  be  expected  to  begin  his  duties  in  May.  All 
three  local  candidates  hold  hospital  appointments.  What  is 
wanted  is  a  man  who  has  shown  himself  to  be  energetic  and 
thoroughly  abreast  of  the  latest  advances  in  his  own  depart¬ 
ment,  and  who  is  thoroughly  conversant  with  medical  Continental 
literature.  If  to  this  be  added  aptitude  as  a  teacher,  these  are 
the  requirements  to  be  sought  for  by  the  Council. 


SACCHARITE  OF  COCAINE. 

Dn.  Andrew  H.  Smith  writes  to  the  New  York  Medical  Record , 
“  Observing  the  strong  acid  property  of  saccharin,  it  occurred  to 
me  that  it  could  be  made  to  take  the  place  of  an  acid  in  combina¬ 
tion  with  the  alkaloid  cocaine,  and  thus  avoid  the  extremely  bitter 
and  disagreeable  taste  of  the  muriate,  the  salt  usually  employed. 
With  the  aid  of  Mr.  B.  Frank  Hays,  the  well-known  pharmacist 
of  New  York,  a  salt  was  obtained  which  is  freely  soluble  in  water, 
and  has  an  agreeable,  sweet,  fruity  taste — a  valuable  property 
when  the  drug  is  to  be  employed  in  the  throat,  especially  in  the 
case  of  children.  The  molecular  number  of  saccharin  (a  better 
name  would  be  saccliarinic  acid)  is  183,  that  of  cocaine  303 ;  com¬ 
bined  in  these  proportions  a  neutral  salt  is  formed  having  about 
80  per  cent,  of  the  alkaloidal  strength  of  the  muriate,  a  5  per  cent, 
solution  of  the  first  being  equal  to  a  4  per  cent,  solution  of  the 
second.” 


THE  INFLUENCE  OF  NASAL  DISEASE  ON  THE 
THYROID  GLAND. 

At  the  meeting  of  the  Berlin  Medical  Society  on  January  20th, 
Professor  Frankel  mentioned  an  interesting  case  showing  the 
influence  of  nasal  irritation  upon  thyroid  enlargement.  The 
patient,  a  young  man,  aged  17,  had  an  enlarged  thyroid,  with 
murmur  on  auscultation,  and  a  pulse  of  120,  but  no  exophthalmos. 
During  treatment  (with  the  constant  current)  the  lad  complained 
of  nasal  obstruction ;  accordingly,  without  reference  to  the  other 
symptoms,  the  left  inferior  turbinated  bone  was  removed  by  the 
galvano-cautery.  Within  a  few  days  the  thyroid  gland  rapidly 
diminished,  and  the  pulse  became  slower.  After  waiting  three 
weeks,  during  which  time  the  symptoms  were  stationary  in  spite 
of  the  constant  current,  the  right  side  of  the  nose  was  operated 
on  as  above  four  days  before  the  case  was  reported  to  the  meeting. 
During  these  four  days  the  enlargement  had  again  undergone  a 
rapid  diminution,  and  the  pulse  had  become  normal.  The  thyroid 
had  diminished  by  certainly  a  fifth  of  its  bulk.  Hack,  in  1886, 
had  reported  a  complete  cure  of  Basedow’s  disease  by  treatment 
directed  to  the  nose.  Although  this  case  could  not  fairly  be 
termed  Basedow’s  disease,  because  both  exophthalmos  and  v. 
Graefe’s  symptom  (defective  movement  of  the  upper  lid  with  tht 
globe)  were  absent,  it  certainly  showed,  Professor  Frankel  argued, 
the  influence  of  nasal  irritation  upon  thyroid  enlargement. 
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THE  LATE  MR.  CURLING. 

We  are  much  grieved  to  have  to  announce  the  loss  of  one  of  the 
veteran  masters  of  English  surgery,  Mr.  T.  B.  Curling.  We  are 
informed  by  Dr.  Brandt,  that  on  Friday  morning,  March  2nd,  Mr. 
Curling  drove  out  at  Cannes,  where  he  was  residing  for  the  winter. 
The  day  was  bright,  but  owing  to  the  snow  on  the  Alps,  the 
weather  was  very  cold.  lie  was  already  suffering  from  a  slight 
cold.  During  the  night  he  became  restless,  and  shortly  after¬ 
wards  symptoms  of  pulmonary  congestion  set  in.  He  was  care¬ 
fully  attended  by  Dr.  Brandt  and  Dr.  Frank,  but  in  spite  of  their 
united  efforts,  the  symptoms  rapidly  increased,  cerebral  effusion 
supervened,  and  he  breathed  his  last  peacefully  at  8.30  on  the 
morning  of  March  4th.  Mr.  Curling  had  a  large  circle  of  attached 
friends,  to  whom  he  was  endeared  by  his  sterling  uprightness  of 
character,  tenderness  of  heart,  and  the  affectionate  constancy 
which  underlay  his  reserved  manner.  He  was  an  old  and  valued 
friend  of  the  Journal,  in  the  progress  of  which  he  took  a  great 
interest.  In  making  this  announcement  we  have  to  mourn  a 
personal  as  well  as  a  public  loss.  In  another  column  will  be 
found  a  brief  obituary  notice  of  this  able  and  distinguished  man. 


INFLAMMATION  MASKING  CANCER. 

Dr.  Orecchia  has  recently  called  attention  ( Gazzetta  degli 
Ospitali,  March  4th,  1888),  to  the  frequent  combination  of  inflam¬ 
mation  with  cancer  in  the  same  part,  the  graver  disease  being 
sometimes  so  obscured  in  this  way  as  to  be  overlooked  for  a  con¬ 
siderable  time.  He  reports  six  cases  in  which  this  occurred.  In 
one  of  these  cancer  of  the  larynx  was  supposed  to  be  nothing 
more  than  perichondritis ;  in  two  malignant  disease  of  the  jaw  was 
mistaken  for  osteitis ;  in  another  periproctitis  for  some  time 
masked  a  rectal  cancer;  parotitis  concealed  cancer  or  sarcoma  of  the 
parotid  ;  and  simple  inflammation  of  the  lip,  an  epithelioma.  The 
possibility  of  malignant  disease  underlying  what  appears  to  be  a 
simple  inflammatory  process  should  never  be  forgotten  when  the 
age  and  appearance  of  the  patient,  and  the  part  affected,  are  such 
as  to  make  the  existence  of  carcinoma  probable.  Dr.  Orecchia 
believes  that  in  these  cases  the  cancer  is  the  primary  disease, 
which,  owing  to  the  slightness  of  the  symptoms,  remains  un¬ 
noticed  till  the  supervention  of  inflammation  calls  attention  to  the 
part.  In  the  stroma  of  all  the  tumours  referred  to,  Dr.  Orecchia 
found  much  extravasated  blood,  with  abundance  of  leucocytes,  of 
which  there  were  also  a  great  number  in  the  neighbouring 
tissues. 


ERYTHROPHLCEIN. 

This  African  product  has  been  the  subject  o  a  lively  debate  in 
the  Berliner  Medicinische  Gesellschaft  (Berliner  Klin.  JVochen- 
schrift,  1888,  March  5th,  also  February  27th).  Dr.  Lewin  asserted 
that  it  possessed  a  local  anaesthetic  action  far  stronger  than  that 
of  cocaine.  Professor  Liebreich  replied  that  the  sample  examined 
by  Dr.  Lewin  was  in  reality  a  snake  poison,  and  that  the  rosy  red 
coloration  produced  by  evaporation  with  sulphuric  acid  is  shown 
also  by  snake  poison,  and  even  by  dried  egg  or  serum-albumen.  Dr. 
Sclioler  read  a  paper  at  the  last  meeting  of  the  above  Society,  in 
which  he  confirms  Lewin’s  results.  An  erythrophloein  solution  of 
1-5  per  cent,  strength,  when  dropped  into  the  eye  gave  rise  to  a 
good  deal  of  irritation  at  first,  but  perfect  insensibility  of  the 
cornea  ensued  in  about  twenty  minutes  (or  half  an  hour).  The 
pupil  was  not  affected  and  intra-ocular  pressure  was  lowered,  but 
a  slight  degree  of  hypersemia  of  the  conjunctiva  persisted  for  a 
long  time,  and  the  subject  of  experiment  complained  of  a  feeling 
of  weight  in  the  upper  lid,  a  sensation  as  of  a  veil  before  the  eyes, 
and  of  interference  phenomena — for  example,  coloured  rings.  On 
the  other  hand,Dr.Loewenhardt,  of  Breslau,  writes  in  the  Berliner 
Klin.  Wochenschrift  (March  5th)  to  the  effect  that  he  obtained  no 


anaesthesia,  but  a  considerable  degree  of  hyperaesthesia,  after  sub¬ 
cutaneous  injection  in  animals,  and  found  that  he  could  easily 
produce  sloughing.  Dr.  Epstein,  of  Niirnberg,  in  an  original  com¬ 
munication  to  the  Centralb.  f.  Klin.  Med.  (March  3rd),  finds  that 
erythrophloein  has  only  a  slight  local  anaesthetic  action  when  sub¬ 
cutaneously  injected,  and  that  a  good  deal  of  pain  is  caused  by  it. 
So  far  then  this  last  observer  is  opposed  to  Dr.  Lewin,  who  said  in 
his  communications  to  the  Berliner  Med.  Gesellschaft  that  ery¬ 
throphloein  had  a  marvellous  power  of  producing  anaesthesia.  The 
difference  of  opinion  evolved  by  this  statement  has  had  the  effect 
of  bringing  a  number  of  experimenters  upon  the  field  of  action 
and  no  doubt  precise  results  will  soon  be  afforded  from  uniform 
samples  of  erythrophloein. 


THERAPEUTICS  WITHOUT  ALCOHOL. 

The  Temperance  Hospital  has  been  in  existence  now  about  twelve 
years,  and  the  annual  report  for  1886-7  may  be  studied  with 
advantage  in  order  to  compare  the  results  with  those  of  other 
hospitals.  It  must  not  be  supposed  that  the  hospital  only  receives 
abstainers,  though  these  are  in  the  majority,  probably  due  to  the 
large  proportion  of  infants  and  children.  In  the  surgical  depart¬ 
ment  the  results  have  been  very  satisfactory,  so  far  as  one  is 
enabled  to  judge  from  mere  figures,  but  turning  to  the  medical 
cases,  we  may  restrict  examinations  to  one  or  two  groups  of  dis¬ 
ease,  with  advantage.  Out  of  thirteen  cases  of  acute  pneumonia, 
four  (abstainers)  died,  one  of  them  on  the  fifty-fourth  day  from 
exhaustion.  Only  four  cases  of  typhoid  fever  were  admitted  in 
all,  and  although  the  cases  were  of  young  people — 15,  7,  14,  and 
35  respectively — and  comprised  three  abstainers,  they  all  proved 
fatal.  The  treatment  was  the  same  as  elsewhere,  and  the  only 
difference  consisted  in  the  non-exhibition  of  alcohol.  Then  again, 
simple  exhaustion,  eighty-seven  days  after  the  onset  of  the  dis¬ 
ease,  proved  fatal  in  one  instance.  The  average  stay  of  patients 
in  the  hospital  would  seem  to  show  that  convalescence  is  unduly 
prolonged,  and  this,  notwithstanding  the  fact  that  the  list  of  cases 
comprises  several  of  “nasal  catarrh”  and  other  trivial  complaints. 
The  only  occasion  on  which  alcohol  was  administered  was  in  a 
case  of  operation  for  strangulated  hernia,  in  which  death  resulted 
from  an  unreduced  constriction.  Every  credit  is  due  to  the 
registrar,  Mr.  Leopold  Hudson,  for  the  clear  and  practical  manner 
in  which  he  has  tabulated  and  arranged  his  figures.  We  shall 
look  forward  with  interest  to  future  reports  drawn  upon  the  same 
excellent  plan,  as  it  is  only  by  comparing  results  that  medical 
men  will  be  enabled  to  judge  the  merits  of  treatment  without 
alcohol.  Thanks  to  the  impartial  summary  with  which  the  report 
opens,  it  is  easy  to  grasp  its  general  tenour.  It  constitutes  an  in¬ 
novation  which  other  hospitals  would  do  well  to  copy. 


PRIMARY  MELANOSIS  OF  THE  VULVA. 

Dr.  Terrillon  has  recently  described  a  remarkable  case  of  this 
kind  which  he  observed  at  the  Salpetriere  in  1885.  The  patient 
was  an  insane  woman,  aged  62,  with  anaesthesia  on  the  right 
side.  She  complained  of  pain  in  the  vulva,  and  on  the  inner  side 
of  the  right  labium  minus  was  a  small  tubercle  the  size  of  a  nut, 
hard,  smooth-surfaced,  and  very  black ;  outrunning  rays  of  tumour- 
substance  proceeded  from  its  periphery.  The  labium  around  the 
tubercle  was  deep  black,  but  patches  of  healthy  integument  still 
remained.  This  discoloration  extended  to  the  vaginal  mucous 
membrane,  the  cervix,  and  the  opposite  labium.  No  other  tumour 
could  be  found,  nor  was  there  any  glandular  infection.  Two 
months  later  the  pigmentation  had  made  no  further  progress,  but 
the  tumour  had  grown  larger;  it  was  removed  by  the  thermo¬ 
cautery.  The  epidermis  and  corium  were  both  found  to  have 
undergone  alteration ;  in  the  corium  were  collections  of  round 
cells  bearing  pigment ;  and  altogether  the  tumour  appears  to  have 
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been  a  melanotic  sarcoma.  Four  months  after  the  operation  there 
was  no  recurrence,  but  a  month  later  the  right  inguinal  glands 
began  to  enlarge,  and  soon  multiple  tumours  developed.  At  the 
eighth  month  after  operation  melanotic  tumours  were  found  on 
the  left  labium  minus,  the  posterior  vaginal  wall,  and  the  meatus. 
The  vagina  and  cervix  were  jet  black.  In  the  right  groin  was  a 
large  hard  mass ;  its  black  coloration  showed  through  the  tense 
integument  as  yet  unpigmented ;  a  black  tumour  was  found  on 
the  back,  and  indurated  glands  were  discovered  in  the  left  groin 
and  the  right  subclavian  fossa.  There  was  general  oedema.  Pig¬ 
ment  granules  were  found  in  the  blood,  which  contained  an  undue 
proportion  of  white  corpuscles.  The  urine  on  standing  for  some 
time  exposed  to  the  air  became  almost  like  ink.  A  month  later 
the  patient  died  after  severe  dyspnoea  and  abdominal  pain.  All 
the  pelvic,  abdominal,  and  thoracic  glands  were  melanotic,  some 
being  reduced  to  a  black  semi-fluid  mass  ;  the  liver  and  the  spleen 
were  riddled  with  little  black  masses.  M.  Comil  found  that  all 
the  infected  parts  presented  the  microscopic  appearances  of  diffuse 
melanotic  sarcoma  _ 

MALFORMED  VAGINA  COMPLICATING  LABOUR. 

Dr.  Fleischmann  has  described,  in  the  Prager  Medicinische 
W ochenschrift ,  amongst  a  series  of  contributions  based  upon  ma¬ 
terial  gathered  in  Professor  Breisky’s  wards,  the  case  of  a  primi- 
para  who  had,  during  labour,  very  strong  and  unusually  painful 
uterine  contractions.  When  these  had  continued  for  two  hours,  a 
transverse  line  could  be  seen  under  the  integuments,  about  the 
level  of  the  umbilicus,  indicating  the  limits  of  the  body  of  the 
uterus  and  its  thin-walled  lower  segment.  During  each  pain  it 
was  found  that  the  foetal  head,  evidently  retained  at  the  outlet, 
pushed  forwards  a  very  tough  septum,  as  thick  as  the  finger,  and 
lying  in  an  almost  median  position ;  this  septum  was  inserted  into 
the  edge  of  the  hymen  and  of  the  vagina,  just  above  that 
membrane.  It  was  ligatured  in  two  places,  and  cut  through. 
Convalescence  was  rapid.  The  local  appearances,  when  the  patient 
was  discharged,  were  as  follows.  Tracing  upwards  from  the  re¬ 
mains  of  the  septum  in  front  and  behind,  a  comb-like  crest  was 
found  to  run  along  the  vaginal  wall  of  the  cervix.  These  crests 
were  continued  to  the  cervix,  where  they  ended  in  a  septum 
which  ran  right  up  the  cervical  canal  and  the  uterine  cavity,  as 
far  as  the  fundus.  That  cavity  was  thus  divided  into  a  large  and 
a  small  lateral  compartment ;  the  larger,  which  appeared  to  have 
contained  the  placenta,  was  on  the  left  side.  The  malformation 
was  of  that  kind  known  as  vagina  subsepta  and  uterus  bilocu- 
laris.  The  case  is  of  considerable  practical  interest ;  anything  like 
a  double  vagina  is  very  puzzling  to  the  obstetrician  if  unrecognised 
till  the  beginning  of  labour,  or,  later  still,  in  the  stages  of  parturi¬ 
tion. 

MULTIPLE  SALIVARY  CALCULI. 

Dr.  Nikolai  J.  MoIs££ff,  of  Shtchizry,  reports  ( Proceedings  of 
the  Shtchizry  Medical  Society,  vol.  i,  1887,  p.  68)  the  case-  of  a  re¬ 
tired  major-general,  aged  70,  who  sought  his  advice  on  account  of 
incessant  profuse  salivation,  pain  on  deglutition,  and  sublingual 
swelling  of  several  years’  standing.  An  oblong,  hard  elevation 
was  found  along  the  course  of  Bartholin’s  duct,  which,  even  on 
slight  pressure,  gave  the  finger  a  distinct  grating  sensation.  The 
duct  was  considerably  distended  along  its  whole  course,  and  con¬ 
tained  three  salivary  calculi  lying  in  close  contact.  The  nearest 
and  smallest  concretion,  of  the  size  of  a  big  pea,  was  easily  re¬ 
moved  with  forceps,  but  the  other  two  could  be  extracted  only 
after  slitting  up  the  duct,  since  they  were  considerably  larger, 
especially  the  deepest  one,  which  measured  two  centimetres  in 
length  and  one  in  breadth,  and,  in  addition,  was  intimately  ad¬ 
herent  to  the  gland  substance ;  it  resembled  a  bird’s  bill  in  shape. 
When  dry  it  weighed  2.2  rgrammes,  and  consisted  of  a  compara¬ 


tively  hard  and  compact  nucleus,  with  a  spongy,  friable  outer  cap¬ 
sule.  The  smallest  calculus  was  of  pyramidal  form,  of  spongy 
consistence,  and  greyish-yellow  colour  ;  while  the  middle  one  wa# 
quadrangular,  with  rounded  angles,  and  of  a  distinctly  laminated 
structure.  The  total  weight  of  the  dried  calculi  was  thirty-eight 
grains.  The  wound  healed  well  in  a  week.  Dr.  Moi'seeff  has  been 
unable  to  find  another  recorded  instance  of  multiple  calculi  simul¬ 
taneously  present  in  the  same  salivary  duct. 


LAPAROTOMY  FOR  DILATATION  OF  THE  COLON. 

A  remarkable  case  of  faecal  accumulation  is  reported  by  Dr. 
Worrall  in  th e  Australasian  Medical  Gazette  in  a  girl,  aged  14.  She 
was  brought  to  the  hospital  suffering  from  au  enlargement  of  the 
abdomen,  which  had  been  gradually  increasing  for  two  months. 
The  patient  had  not  had  any  previous  illness,  and  her  mother 
“  thought”  her  bowels  were  not  regular.  On  examination  a  solid 
tumour,  neither  painful  nor  tender,  was  found  to  fill  the  whole 
abdomen  except  portions  of  the  left  hypochondriac  and  left  lum¬ 
bar  regions,  having  its  greatest  prominence  to  the  left  of  the  um¬ 
bilicus.  The  tumour  was  hard,  nodulated,  and  irregular.  It 
seemed  to  touch  the  liver  above  and  dip  into  the  pelvis  below, 
being  bounded  laterally  to  all  appearances  by  the  colon.  The 
tumour  could  be  moved  slightly  in  every  direction.  A  day  or  two 
after  admission,  although  the  bowels  were  moved  several  times 
daily,  a  laxative  powder  and  an  enema  were  given  prior  to  exami¬ 
nation  under  chloroform.  As  the  rectum  was  found  to  be  still 
blocked  with  faeces  more  aperients  were  ordered,  and  for  the  next 
ten  days  there  was  diarrhoea  with  numerous  horribly  offensive 
stools.  The  temperature  averaged  101°  F.  It  was  decided  to  per¬ 
form  an  exploratory  laparotomy.  On  opening  the  abdomen  what 
looked  like  an  enormous  cyst,  fluid  above  and  solid  below,  was 
seen,  which  on  being  opened  was  discovered  to  be  the  ascending 
colon  enormously  hypertrophied  and  dilated.  The  wound  in  the 
colon  was  sutured,  and  the  abdominal  incision  closed.  Not  the 
least  remarkable  feature  of  the  case  is  the  fact  that  the  youthful 
patient  was  discharged  quite  well  on  the  fourteenth  day  after  the 
operation. 


CASTRATION  AND  THE  DEVELOPMENT  OF  THE 
GENITAL  TRACT. 

Dr.  Kehrer,  in  1879-80,  made  a  series  of  experiments  to  ascertain 
the  effect  of  castration  on  the  development  of  the  genitals  in 
young  animals;  the  results  were  published  in  his  Beitriige  zur 
Klinischen  und  Experimentellen  Geburtskunde  und  Gyndkologie. 
He  castrated  rabbits  between  two  and  three  months  of  age,  and 
killed  them  one  year  later.  He  found  that  unilateral  castration 
or  spaying  caused  no  arrest  of  development ;  on  the  other  hand 
when  the  operation  was  performed  on  both  sides,  the  genitals  and 
mammary  glands  remained  stationary,  never  developing  beyond  the 
stage  which  they  had  attained  when  the  essential  organs  were  re¬ 
moved.  Dr.  Kehrer  attempted  to  prove  which  theory  was  true — 
Pfliiger’s,  according  to  which  there  existed  in  the  uncastrated 
female  a  stimulus  to  growth  through  periodical  irritation  of  the 
ovarian  nerves  set  up  by  the  ripening  of  follicles  which  goes  on 
long  before  puberty ;  or,  on  the  other  hand,  the  theory  that  spay¬ 
ing  caused  a  disturbance  of  the  blood  supply  of  the  remaining 
genital  organs,  through  the  occlusion  of  the  ovarian  arteries.  For 
this  purpose  he  ligatured  the  ovary  and  ovarian  artery  in  two 
series  of  experiments.  He  found  that  neither  in  unilateral  nor  in 
bilateral  ligature'of  the  tubes  or  extremities  of  the  uterine  cornua, 
with  separation  of  the  ovarian  arteries,  was  the  normal  develop¬ 
ment  of  the  genitals  in  any  way  affected.  He  concluded  that  the 
i  ovarian  nerves,  or  some  other  and  unknown  influence  in  connec¬ 
tion  with  the  ovaries,  played  the  most  prominent  part  in  stimu¬ 
lating  the  development  of  the  genital  tract. 
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THE  ILLNESS  OF  THE  CROWN  PRINCE. 

It  is  with  the  greatest  satisfaction  that  we  learn  by  special  tele¬ 
gram  from  San  Remo  that  the  general  condition  of  the  Crown 
Prince  is  now  very  good.  The  irritation  of  the  windpipe  that  was 
so  troublesome  for  some  time  has  almost  entirely  disappeared,  but 
there  is  some  increase  in  the  swelling  within  the  larynx.  We  may 
add  that  we  are  able  to  confirm  this  comparatively  favour¬ 
able  account  by  independent  information  which  we  have 
received  from  a  perfectly  trustworthy  source.  We  are  in 
a  position  to  6tate  that  neither  Sir  Morell  Mackenzie  nor 
Mr.  Hovell  is  inclined  to  share  the  pessimistic  views  recently 
made  public,  though  they  do  not  of  course  deny  the  possibility  of 
the  disease  proving  to  be  cancer.  With  regard  to  a  rumour  which 
has  been  largely  current  in  society,  and  which  lately  found 
most  unseemly  expression  in  a  French  contemporary,  we  have  the 
fullest  authority  to  deny,  in  the  most  emphatic  manner,  that  there 
is  any  ground  for  such  a  suspicion.  We  may  repeat  that  the  re¬ 
cent  sufferings  of  the  illustrious  patient  have  been  almost  wholly 
due  to  the  irritation  caused  by  an  ill-fitting  tracheotomy  tube.  The 
operator,  as  was  perhaps  natural  under  the  circumstances,  appears 
to  have  been  rather  nervous,  and  the  windpipe  was  opened  some 
way  to  the  right  of  the  middle  line ;  hence  the  difficulty  of  find¬ 
ing  a  suitable  tube.  Sir  Morell  Mackenzie,  assisted  by  Mr.  Hovell 
and  Dr.  Evans,  the  well-known  dentist  of  Paris,  spent  the  greater 
part  of  one  day  in  constructing  a  tube  of  a  shape  specially 
adapted  to  the  requirements  of  the  case.  Since  this  has  been  worn 
the  Crown  Prince  has  been  more  comfortable  in  every  way ;  he  has 
been  able  to  sleep,  the  cough  has  diminished,  and  the  expec¬ 
toration  has  almost  lost  the  blood-stained  character  which  excited 
so  much  alarm.  It  is  satisfactory  to  see  from  the  official  bulletin 
lately  published  in  the  Reichsanzeiger  that  the  medical  men  are  now  in 
substantial  agreement  as  to  the  nature  of  the  disease.  We  do  not 
think,  however,  that  the  inference  which  has  been  drawn  from  this 
in  certain  quarters,  that  Sir  Morell  Mackenzie  has  abandoned  his 
recently  published  opinion  on  the  subject,  and  adopted  the  less 
favourable  view  of  some  of  his  colleagues,  is  altogether  warranted. 
Although  the  result  of  Professor  Waldeyer’s  microscopical  exami¬ 
nation  has  not  been  published,  we  have  reason  to  believe  that  it  is 
such  as  to  admit  of  a  favourable  interpretation. 


THE  TREATMENT  OF  UTERINE  FIBROIDS. 

The  theories  and  practice  of  Apostoli  have  led  to  much  discussion 
on  the  treatment  of  fibro-myomatous  tumours  of  the  uterus,  more 
conveniently  termed  uterine  fibroid  disease.  This  method,  like 
everything  else  in  the  universe,  is  the  effect  of  a  cause.  In  this 
case,  the  cause  is  the  danger  of  amputation  of  the  uterus,  balanced 
by  the  uncertainty  of  palliative  measures.  Electricity  is  a  fascin¬ 
ating  middle  course  between  physic,  often  so  impotent,  and  the 
knife,  often  so  fatal.  A  fibroid  uterine  tumour  may  assume 
gigantic  proportions,  and  cause  serious  trouble ;  but  its  increase  in 
bulk  is  never  rapid,  in  the  same  sense  that  the  growth  of  a  cyst  or 
a  sarcoma  is  rapid,  and  the  menopause  is  often  its  limit.  Yet  it 
may  be  the  source  of  pain,  menorrhagia,  and  often  troublesome 
and  dangerous  symptoms.  Then  operative  measures  are  suggested. 
In  the  case  of  hysterectomy  or  oophorectomy,  the  operation  is 
always  perilous,  and  depends,  perhaps  more  than  any  other  sur¬ 
gical  operation,  on  the  experience  as  well  as  the  mere  skill  of  the 
operator.  Hence  gynaecologists  turn  to  palliatives  or  electrolysis. 
With  respect  to  palliatives,  it  is  certain  that  almost  any  rational 
treatment  tends  to  reduce  the  size  of  a  large  fibroid  t  umour.  Rest> 
moderate  purgation,  and  the  administration  of  ergot  without  any 
of  those  incompatibles  with  which  it  is  often  given,  all  appreciably 
affect  tumours  of  this  kind  for  a  time.  Authorities  of  the  nega¬ 
tive  or  expectant  school  believe  in  Woodhall  Spa.  The  amount 
of  benefit  derived  from  palliative  treatment  is  ever  uncertain, 


though  permanent  arrest  of  the  tumour  is  occasionally  effected. 
When  an  operation  is  contemplated,  the  choice  lies  between 
oophorectomy  and  hysterectomy.  Surgeons  without  special  ex¬ 
perience  too  often  look  on  oophorectomy  as  an  easy  and  safe 
operation ;  but  facts  have  shown  that,  in  the  case  of  fibroids,  it  is 
often  difficult  or  impossible,  and  that  when  possible  it  is  perilous, 
owing  to  the  difficulties  experienced  in  securing  the  pedicle. 
Enucleation  during  abdominal  section  is  not  justifiable.  Hyster¬ 
ectomy  may  be  performed  as  an  intraperitoneal  or  an  extraperi- 
toneal  operation.  The  intraperitoneal  variety  is  logically  the 
better,  but  it  is  extremely  dangerous.  No  surgeon  can  calculate 
how  to  tie  each  suture  firmly  enough  to  check  haemorrhage,  yet 
not  so  tightly  as  to  cause  sloughing  or  tearing  of  the  thread 
through  its  track ;  still  less  can  he  guard  against  contraction  or 
relaxation  of  the  uterine  tissues  around  the  uterus  after  the  return 
of  the  stump  into  the  abdominal  cavity.  The  extraperitoneal 
operation  is  less  dangerous ;  but  it  requires  nerve,  dexterity,  and 
experience  at  least  of  other  surgeons’  practice.  Statistics  are  ab¬ 
solutely  worse  than  useless  as  guides  to  surgeons  devoid  of  special 
experience ;  and  decision,  sad  to  say,  is  too  frequently  qualified  by 
personal  predilection  for  some  operation,  or  by  dislike  for  another. 
Unconscious  hypocrisy  often  influences  inexperienced  operators. 
Apostoli’s  electrolysis  is  fascinating,  because,  unlike  palliative 
treatment,  it  means  “  doing  something whilst  many  believe  that  it 
involves  neither  the  difficulties  nor  the  risks  of  operation.  Ex¬ 
perience  is  proving,  however,  that  Apostoli’s  method  requires  great 
skill  and  demands  many  precautions,  and  that  it  is  not  altogether 
free  from  danger.  As  to  permanent  results,  even  so  respected  an 
authority  as  Dr.  Keith  depends  upon  the  words  of  another,  and 
that  other  is  Apostoli  himself  (Journal,  December  10th,  page 
1258).  The  conclusions  to  which  we  are  led  by  the  above  facts 
are  that  palliative  treatment  is  the  only  course  which  a  practi¬ 
tioner  without  special  experience  can  justifiably  pursue  in  the  case 
of  uterine  fibroids ;  and  that  the  relative  merits  of  oophorectom  y, 
hysterectomy,  and  electrolysis  can  only  he  decided  by  experts. 


AN  ERGOT-MILL  FOR  OBSTETRIC  BAGS. 

Dr.  Loviot,  in  describing  Professor  Pajot’s  obstetric  bag  in  the 
Annales  de  Gynecologic,  notes  that  it  contains  an  ergot-mill.  This 
instrument  resembles  a  small  coffee-mill,  bearing,  like  that  fami¬ 
liar  domestic  instrument,  a  handle,  but  in  size  it  is  not  larger  than 
a  pepper-mill,  and  might  work  by  the  same  simple  mechanism. 
It  may  readily  be  packed  in  the  bag,  as  it  takes  up  very  little 
room.  The  practitioner  can  only  rely  on  freshly  pulverised  ergot 
of  rye.  This  mill  enables  him  to  powder  the  ergot  on  the  spot,  so 
that  in  the  hour  of  need  a  strong  preparation  of  the  drug  may  be 
made  in  the  patient's  chamber,  even  in  the  most  remote  country 
districts.  In  this  manner  perilous  delays  caused  either  by  inert 
liquid  preparations  of  ergot,  or  by  waiting  till  some  fresh  tincture 
or  fluid  extract  is  brought  to  the  lying-in  room  from  some  dis¬ 
tant  druggist’s  shop,  are  avoided,  to  the  great  advantage  of  the 
patient  and  the  practitioner. 


COMPARATIVE  STUDY  OF  THE  ACTION  OF  VARIOUS 
DRUGS  ON  THE  HEART. 

At  the  Italian  Medical  Congress,  held  at  Pavia,  Professor  Rummo 
and  Dr.  Ferranini  read  a  paper  on  this  subject.  They  have  made 
experiments  in  the  laboratory  attached  to  Professor  Cantani’s 
clinique  on  frogs,  toads,  Crustacea,  guinea-pigs,  rabbits,  and  dogs, 
with  the  view  of  determining  the  precise  mode  of  action  of  those 
drugs  which  have  a  definite  effect  on  the  heart.  They  used  the 
graphic  method  throughout  ,  and  the  drugs  which  they  experimented 
upon  were:  digitalis  and  digitalin, strophanthus  and  strophanthin, 
upas  antiar,  helleborin,  erythrophloein,  oleander,  spartein,  caffein, 
adonidin,  and  convallamarin.  They  observed  that  these  drugs 
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first  diminished  the  frequency  of  the  pulsations  and  augmented 
the  blood-pressure  in  all  animals  (homothermic  and  lieterother- 
mic),  whereas  in  a  second  stage,  especially  when  the  doses  were 
toxic,  they  disordered  the  rhythm  of  the  heart,  and  diminished 
the  blood-pressure.  In  a  third  stage,  a  diastolic  pause  of  the 
cardiac  action,  after  the  use  of  all  the  drugs,  supervened  in  hetero- 
thermic  animals,  whereas  in  the  homothermic  ones,  the  heart 
stopped  in  the  systolic  phase  only  after  certain  drugs,  such  as 
<ligitalin,8trophanthusandstrophanthin,helleborin,erythrophlcein, 
upas  antiar,  oleander;  adonidin  and  convallamarin,  how¬ 
ever,  produced  in  these  animals,  even  in  small  doses,  a 
diastolic  pause  of  the  cardiac  action.  Spartein  and  caffein, 
on  the  other  hand,  had  no  great  influence  on  the  blood- 
pressure.  As  regards  the  mode  of  action  of  the  drugs  used,  it 
must  be  remarked  that  strophanthus  and  strophanthin,  helleborin, 
digitalis,  erythrophlcein,  upas  antiar  and  oleander,  chiefly  influenced 
the  heart-muscle,  and  in  the  second  place,  the  cardiac  nerves. 
Adonidin  and  convallamarin  simultaneously  influenced  the  cardiac 
muscle  and  the  cardiac  nerves,  whereas  spartein,  and  parti¬ 
cularly  caffein,  chiefly  affected  the  cardiac  nerves,  and  the 
heart-muscle  little,  or  not  at  all.  All  those  drugs  which 
augmented  the  blood-pressure,  did  this  by  means  of  a 
combined  mechanism,  as  they  simultaneously  increased  the 
systolic  energy  of  the  heart,  and  produced  narrowing  of  the  peri¬ 
pheral  blood-vessels  by  irritation  of  the  vasomotor  centres.  The 
experimenters,  furthermore,  tried  to  answer  the  question  whether 
those  drugs  which  had  a  particular  influence  on  the  cardiac 
muscle  had  also  an  effect  on  the  striped  muscles  in  general, 
and  whether  those  which  influenced  the  cardiac  nerves  could  also 
produce  a  similar  effect  on  the  whole  nervous  system.  They  found 
that  only  those  drugs  which  chiefly  influenced  the  cardiac  nerves 
produced  also,  to  a  certain  extent,  disturbances  in  the  nervous 
system  in  general. 


CREASOTE  IN  PULMONARY  PHTHISIS. 

In  the  Meditzinskoe  Obozreni'e,  No.  23,  1887,  p.  1024,  Dr.  P.  Bog- 
danovitch,  of  Yalna,  publishes  very  interesting  personal  observations 
on  the  therapeutic  value  of  creasote  in  phthisis.  The  writer, 
who  has  been  suffering  from  pulmonary  and  laryngeal  tuberculosis 
for  about  two  years,  had  tried  the  drug  on  himself  in  small  doses 
(half  a  grain  four  or  five  times  a  day)  some  time  ago,  but  without 
appreciable  benefit.'  After  perusal  of  the  observations  of  Pro¬ 
fessors  Sommerbrodt  ( Berlin .  Klin.  Wochenschrift,  No.  15,  1887) 
and  Guttmann  ( Deutsche  Med.  Zeit.,  No.  42,  1887),  however,  he 
again  began  to  take  creasote  in  gradually  increasing  large  doses, 
beginning  with  four  grains  a  day,  and  reaching,  in  about  two 
months,  a  daily  dose  of  forty-four  grains.  There  took  place,  fairly 
rapidly,  an  unmistakable  and  permanent  improvement  in  his  sym¬ 
ptoms.  Fever  disappeared  in  a  week  ;  expectoration,  cough,  and 
dyspnoea  steadily  decreased  to  a  considerable  degree ;  laryngeal 
spasm,  which  had  formerly  oecurred  once  or  twice  every 
month,  ceased  altogether.  As  regards  the  objective  signs,  how¬ 
ever,  there  was  only  some  diminution  of  dulness  over  a  certain 
area,  with  complete  disappearance  of  fine  crepitant  rales.  As 
to  tubercle  bacilli  in  the  sputum,  they  remained  just  as  numerous 
as  before  the  creasote  treatment.  The  latter  has  lasted  in  all  four 
months,  during  which  period  not  less  than  four  ounces  and  two 
drachms  of  pure  creasote  have  been  ingested.  The  drug  must  be 
taken  in  doses  of  about  five  grains  four  times  daily,  in  the 
form  of  capsules  (filled  up  ex  tempore),  after  meals.  With 
regard  to  disagreeable  after-effects  Dr.  Bogdanovitcli  ob¬ 
served  in  himself,  when,  by  way  of  experiment,  he  took 
as  much  as  twelve  grains Jat  a  time,  or  twenty  grains  in  the 
course  of  an  hour,  only  giddiness,  cardiac  palpitation,  small 
and  accelerated  pulse, ^general  weakness,  pallor,  and  anxiety ;  but 
all  these  toxic  phenomena  disappeared  spontaneously  and  com¬ 


pletely  in  about  half  an  hour  or  an  hour.  On  an  empty  stomach, 
however,  he  experienced  epigastric  uneasiness  and  pain  even  from 
small  doses.  Dr.  Bogdanovitch  resumed  of  late  the  use  of  creasote 
in  order  to  study  the  effect  of  a  six  months’  course.  Dr.  Hermann 
Sahli’s  paper  on  Guaiacol  as  a  Substitute  for  Creasote  ( see  the 
Journal,  vol.  ii,  1887,  p.  1237)  seems  to  be  unknown  to  him. 


ACUTE  INFECTIOUS  PHARYNGITIS. 

The  above  term,  which  should  be  supplement  3d  by  the  word 
“  primary,”  is  used  by  Professor  Senator  ( Berliner  Klin.  Wochen- 
schrift,  1888,  Nos.  5  and  6)  to  indicate  a  rare  and  “  perhaps  always 
fatal  ”  form  of  pharyngitis,  not  hitherto  described  in  textbooks 
of  medicine.  Two  examples  had  occurred  within  the  last  few 
months,  and  a  study  of  similar  cases  had  revealed  three  more  as 
having  occurred  within  the  last  twelve  years.  In  all  these  cases, 
reported  at  a  meeting  of  the  Berlin  Medical  Society  on  January 
4th,  and  discussed  on  January  18th,  the  disease  affected  previously 
healthy  persons,  without  any  apparent  cause,  and  ran  an  acute 
course,  ending  in  death  in  a  few  days.  It  began  with  cervical 
pains  and  dysphagia,  accompanied  by  fever,  often  moderate  ;  then 
followed  hoarseness,  or  loss  of  voice,  and  dyspnoea ;  finally,  the 
sensorium  was  affected,  and  death  quickly  ensued.  The  chief 
anatomical  sign  found  post  mortem  was  diffuse  purulent  infiltra¬ 
tion  of  the  deeper  tissues  of  the  pharyngeal  mucous  membrane, 
the  inflammation  extending  to  the  trachea  and  glands  of  the  neck 
and  secondarily  to  other  parts,  especially  the  gastric  mucous 
membrane.  Senator  is  of  opinion  that  many  cases  hitherto  re¬ 
garded  as  examples  of  acute  oedema  of  the  larynx  are  in  reality 
cases  of  the  above  disease.  Notably  in  a  case  of  Cruveilhier’s  the 
pharynx  was  affected  for  a  day  or  two  before  the  larynx.  The 
very  rare  “typical  cedematous  laryngitis,”  mentioned  by  Sir 
Morell  Mackenzie  as  of  septic  origin,  is  also  claimed  as  in  all 
probability  affording  an  example  of  the  above  disease.  The  spleen 
was  generally  enlarged  in  Senator’s  cases,  and  the  kidneys,  as  a 
rule,  showed  parenchymatous  inflammation.  ‘A  peculiar  exanthem 
appeared  in  one  case.  The  blood  removed  both  before  and  after 
death  had  been  carefully  examined,  but  no  specific  micro¬ 
organisms  had  revealed  themselves  in  attempted  cultivations,  in¬ 
jections  of  which,  as  also  of  fresh  blood,  had  been  harmless  in 
rabbits.  The  streptococcus  of  Friedliinder  (erysipelas  coccus)  was 
certainly  absent.  In  the  discussion  which  followed,  Dr.  Guttman 
argued  that  the  cases  were  probably  erysipelatous  in  spite  of  the 
above  fact,  and  referred  to  Ziemssen’s  Special  Pathology,  and 
Eichhorst’s  Pathology.  Virchow  leaned  to  Guttman’s  opinion,  but 
also  described  other  pharyngeal  diseases  which  might  mislead, 
especially  metastatic  abscesses  in  puerperal  fever,  suppurative 
pharyngitis  accompanying  acute  gastritis  and,  in  one  case, 
mediastinitis.  But  Senator  urged  in  his  reply  that  there  was  no 
abscess  in  any  of  his  cases,  but  a  diffuse  purulent  infiltration 
always  beginning  in  the  pharynx.  The  cause  was  absolutely  un¬ 
known  to  him  at  present,  but  the  system  was  very  rapidly  affected 
in  a  characteristic  manner,  and  tracheotomy  was  of  no  avail.  He 
had  no  doubt  that  a  study  of  the  subject  as  revealed  in  hospital 
records  would  reveal  numerous  examples  of  this  disease  over¬ 
looked  under  the  title  of  “  acute  oedema  of  the  larynx.” 


ETIOLOGY  OF  CROUPOUS  PNEUMONIA. 

At  the  meeting  of  the  Italian  Medical  Congress  at  Pavia,  Professor 
Bozzolo  communicated  the  results  of  investigation  on  the  etiology 
of  croupous  pneumonia,  which  he  had  carried  out  together  with 
his  assistant,  Dr.  Tassinari.  In  their  experiments  they  used  fluid 
which  had  been  obtained  from  hepatised  lungs  during  life  by 
puncture,  on  the  fifth  or  seventh  day  of  disease,  before  crisis  had 
yet  supervened.  They  prepared  cultures  on  bouillon  or  agar- 
agat,  and,  in  order  that  the  virulency  of  the  cultures  should  not 
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be  weakened,  the  animals  on  which  it  was  used  were  first  inocu¬ 
lated  with  the  impure  culture  of  the  sterilised  nutrient  fluid.  In 
eight  out  of  fifteen  fresh  cases,  the  development  in  the  cultures 
of  Frankel’s  diplococcus  was  observed ;  it  killed  rabbits,  but  had 
no  effect  on  guinea-pigs.  The  rabbits  died  in  the  course  of 
twenty-four  hours,  and  their  blood  was  full  of  diplococci.  Pro¬ 
fessor  Bozzolo  had  observed  similar  facts  in  1882,  when  he  reported 
them  to  the  Academy  of  Medicine  of  Turin.  The  same  micro¬ 
organism  had  also  been  detected  by  him  in  a  recent  epidemic  at 
Cuneo,  in  which,  besides  pneumonia,  several  cases  of  pronounced 
meningitis  had  also  occurred.  In  five  cases  the  staphylococcus 
aureus  and  albus,  the  staphylococcus  pyogenes  albus,  citreus  and 
aureus,  either  alone  or  together  with  the  diplococcus,  could  be 
proved  to  be  present.  In  one  case,  which  proved  fatal  owing  to 
oedema  of  the  glottis,  numerous  diplococci  had  been  found  in  the 
subcutaneous  cellular  tissue  of  the  larynx.  In  no  single  case  had 
the  coccus  pneumoniae  of  Friedlander  been  found.  Professor 
Bozzolo  deduces  from  these  facts  the  conclusion  that  the  coccus 
pneumoniae  played  no  important  part  in  the  development  of  this 
disease,  and  that  the  epidemic  which  had  been  observed  by  him 
was  to  be  looked  upon  as  having  been  produced  by  the  diplo¬ 
coccus.  He  maintains  that  until  the  contrary  has  been  proved, 
we  are  not  justified  in  considering  idiopathic  croupous  pneumonia 
as  being  caused  by  different  micro-organisms. 

THE  DISCOVERY  OF  CONCEALED  INSANITY. 

In  a  recent  number  of  the  New  York  Medical  Journal  a  rather 
startling  and  novel  suggestion  is  made  for  the  use  of  nitrous  oxide 
for  the  detection  of  concealed  insanity.  Dr.  A.  M.  Hamilton  is  the 
author  of  this  suggestion.  He  points  out  that  amesthetics  are 
often  of  great  service  in  detecting  shamming,  and  that  as  an  ex¬ 
tension  of  this,  the  use  of  some  of  these  may  be  of  service  in  un¬ 
masking  symptoms  which  may  be  concealed  from  one  cause  or 
another.  We  shall  not  spend  much  time  in  discussing  the  moral 
side  of  the  question,  though  it  strikes  us  that  there  would  be 
many  in  England  who  would  object  strongly  to  the  production  of 
this  temporary  loss  of  control  only  to  see  what  was  to  be  found 
in  the  lower  stratum  of  mind.  We  are  all  familiar  with  the  effects 
of  alcohol,  and  we  know  how  many  friendships  are  cemented  and 
how  many  are  broken  by  the  glimpses  given  into  the  hidden 
world  of  character  by  the  effects  of  wine.  Truth  is  revealed  by 
this  we  know,  but  as  a  medical  means  of  investigation  we  are 
behind  our  cousins  in  its  use.  Our  author  has  been  trying  its 
effects  for  ten  years ;  we,  therefore,  must  not  pass  over  his 
remarks  without  some  consideration.  He  finds  that,  in  some 
cases,  nitrous  oxide  gives  sleep  where  it  is  much  wanted  from 
temporary  causes.  We  fancy  that  this  gas  is  hardly  likely  to  be¬ 
come  dangerous  in  the  way  that  chloroform  has  to  the  medical 
man  who  cannot  sleep,  and  so  we  welcome  the  suggestion  as  one 
more  means  to  produce  what  becomes  daily  more  needed  and 
daily  more  difficult  to  obtain — sleep  for  the  brain-disordered  man 
who  must  work  or  starve,  and  who  cannot  work  without  sleep. 
We  have  tried  all  the  known  anaesthetics  in  cases  of  insanity,  and 
cannot  speak  with  any  praise  of  the  results.  In  melancholia  the 
sleep  produced  does  no  real  good,  and  in  mania  we  have  not  had 
the  least  improvement  following  sleep  so  produced  and  kept  up 
for  hours  together.  Chloroform,  amyl  nitrite,  and  even  duboisin 
have  been  given  with  the  idea  of  changing  the  current  of  thought 
but  in  vain,  save  that  with  amyl  we  have  seen  some  passive  cases 
become  hysterical,  and  with  duboisin  some  cases  of  depression 
have  become  for  a  short  time  maniacal.  Alcohol  has  saved  many 
lives  in  acute  insanity,  but  we  have  not  found  that  it  assisted  to 
the  real  understanding  of  any  case  ;  that  is,  that  drink  loosened 
the  tongue  and  dispelled  the  delusion.  It  is  a  very  plausible  thing  to 
say  that  certain  delusions  which  are  hidden  and  are  really  the 
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of  nitrous  oxide,  but  we  fancy  no  medical  man  would  be  prepared 
to  sign  a  certificate  on  the  evidence  obtained  while  a  person  was 
under  its  influence.  We  have  also  to  assume  a  good  deal  when  we 
say  that  the  true  nature  of  a  person  is  revealed  by  the  removal  of 
the  control,  We  might  come  to  many  strange  revelations  not 
conducive  to  domestic  happiness  if  this  treatment  were  pursued 
far.  Besides  this,  it  seems  that  if  there  is  anytruth  in  the  ob¬ 
servation  made  by  Dr.  Savage  on  the  effects  of  anaesthetics  in  pro¬ 
ducing  insanity,  that  occasionally  harm  might  result  in  an  un¬ 
expected  way.  Our  author  admits  there  is  a  great  possibility  of 
“  suggesting  ”  ideas  to  the  person  as  he  passes  into  the  stage  of 
unconsciousness :  this  should  make  us  hesitate  before  making  use 
of  a  weapon  so  dangerous  and  easily  perverted.  He  says  hyp¬ 
notism  is  unreliable  and  not  always  justifiable.  We  should  be 
inclined  to  say  the  same  of  the  use  of  nitrous  oxide  for  the  detec¬ 
tion  of  concealed  delusions. 


THE  TREATMENT  OF  SNAKE-BITE  BY  AMMONIA. 

Well  authenticated  cases  of  recovery  from  the  bite  of  a  cobra  are 
sufficiently  rare  to  lend  special  interest  to  a  report  published  by 
Dr.  Percy  Rigby,  in  the  Indian  Medical  Gazette.  The  patient,  a 
Hindu,  aged  30,  was  bitten,  in  the  presence  of  a  hospital  assistant, 
by  a  young  cobra  two  feet  long,  the  wounds  of  both  fangs  being 
visible ;  four  hours  later  he  was  brought  to  the  dispensary,  unable 
to  stand  or  raise  his  head,  gasping  for  breath,  with  copious  saliva¬ 
tion  and  bronchorrhcea,  and  full  soft  pulse ;  the  bite  had  been  in¬ 
flicted  on  the  back  of  the  hand,  and  the  hand  and  forearm  were 
much  swollen.  A  solution  of  permanganate  of  potash  (5  per  cent.) 
was  injected  in  the  situation  of  the  bite,  the  salt  in  powder  was 
rubbed  into  the  wound,  and  a  draught  containing  liq.  ammonite 
mxx  was  given;  the  patient  grew  worse,  and  was  seized  with 
convulsions.  The  draught  was  repeated  in  half  an  hour,  but  when 
two  hours  had  passed,  the  patient  appeared  to  be  sinking  fast ;  an 
hypodermic  injection  of  liq.  ammonite  rixv  with  an  equal  quan¬ 
tity  of  water  was  given,  and  repeated  in  half  an  hour ;  finally 
several  convulsive  seizures  occurred,  the  respirations  sank  to  6, 
and  the  patient  seemed  in  articulo  mortis ;  he  was  however  given 
another  draught  containing  ammonia,  and  in  ten  minutes  began 
to  rally,  and  in  about  three  hours  more  was  out  of  danger.  The 
next  day  the  temperature  was  101.2°  F.,  and  the  arm  was  much 
swollen;  no  ulceration  was  produced  by  the  hypodermic  injec¬ 
tions.  A  second  case  was  mentioned  in  which  the  injection  of 
strong  ammonia  and  tight  bandaging  of  the  leg  was  effectual 
against  the  bite  of  Dabria  Elegans. 


AMYLENE  HYDRATE  AS  A  HYPNOTIC. 

Dr.  Georg  Avilles  has  made  a  number  of  new  experiments  in 
the  clinic  of  Professor  Riegel  at  Giessen  with  “  amylene  hydrate.” 
The  following  is  a  summary  of  his  results: — 1.  Amylene  hydrate 
is  a  hypnotic,  the  effect  of  which  is  certain  if  it  is  given  in 
sufficient  doses.  Control  experiments  have  shown  that  amylene 
hydrate  has  a  less  powerful  effect  than  chloral,  and  a  more  power¬ 
ful  one  than  paraldehyde.  2.  Amylene  hydrate  had  also  an 
influence  on  people  who  were  accustomed  to  the  use  of  narcotics, 
these,  however,  required  a  larger  dose  (4  grammes).  3.  Sleep  came 
on  very  quickly  without  a  stage  of  excitement.  The  intensity  of 
the  sleep  varied  according  to  the  quantity  of  the  dose,  but  the 
patients  could  always  be  easily  aroused.  M  hen  awakened,  they 
at  once  became  fully  conscious,  and,  if  undisturbed,  they  imme¬ 
diately  fell  asleep  again.  4.  The  sleep  lasted,  after  very  small 
doses,  from  two  to  three  hours ;  after  large  doses  (from  2.0  to  3.2 
grammes)  from  six  to  eight  hours.  5.  The  awakening  resembled 
that  after  natural  sleep ;  the  patients  felt  refreshed,  and  there  v  as 
neither  headache  nor  lassitude.  6.  Respiration  was  not  affected. 
7.  There  was  no  change  in  the  pulse  or  the  blood-pressure,  except 
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the  retardation  of  the  pulse,  -which  was  also  observed  in  the 
normal  sleep,  This  was  shown  by  sphygmograpbic  tracings  of 
different  patients  made  by  Professor  Riegel.  8.  There  was  no  bad 
taste  in  the  mouth  nor  disagreeable  smell  of  the  breath  on 
awakening,  such  as  was  noticed  after  paraldehyde.  9.  As  to 
whether  patients  were  liable  to  become  habituated  to  the  drug 
no  decision  could  yet  be  arrived  at.  In  no  case  had  they  been 
obliged  to  increase  the  dose,  even  after  repeated  use.  Disagree¬ 
able  after-effects  of  a  somewhat  dangerous  character  were 
observed  only  in  two  cases ;  in  three  cases  it  had  no  effect  at  all. 
The  drug  was  tried  in  various  internal  diseases ;  the  effect  was 
particularly  good  in  jaundice  and  icteric  itching  of  the  skin. 
Chloral  hydrate  had  been  recommended  by  Eichhorst,  but  amy- 
lene  hydrate  would  be  better[as  it  had  no  weakening  influence  on 
the  heart.  In  all  cases  of  disordered  circulation,  the  amylene 
hydrate  was  preferable  to  chloral,  as  the  latter  considerably 
diminished  the  pressure  in  the  vascular  system.  No  counter 
indications  could  be  found.  In  severe  disorders  of  the  stomach  it 
was  to  be  administered  by  clysters,  according  to  the  following 
formulae: — R  Amylene  hydrate, 3.0  grammes;  aq.  destill.,  gumm. 
arab.,  aa  25.0;  m.  ft.  clyster. 

- ♦ - 

SCOTLAND. 


HONORARY  DEGREES,  ABERDEEN  UNIVERSITY. 
Among  the  honorary  degrees  conferred  by  Aberdeen  University 
last  week  on  those  considered  worthy  of  the  honour  was  that  of 
LL.D.,  which  was  conferred  upon  Charles  Douglas  Fergusson 
Phillips,  M.D.,  London,  who  is  a  graduate  of  Aberdeen  University 
and  a  Fellow  of  the  Royal  Colleges  of  Physicians  and  Surgeons. 


LADY  STUDENTS  AT  LEITH  HOSPITAL. 

The  lady  students  of  medicine  who  are  doing  their  clinical  work 
in  Leith  Hospital,  are  so  well  pleased  with  the  treatment  by  the 
staff  of  the  hospital,  that  at  the  annual  meeting  of  the  supporters 
of  the  institution,  held  last  week,  Dr.  Sophia  Jex  Blake,  in  mov¬ 
ing  the  usual  vote  of  thanks  to  the  staff,  also  thanked  them  for 
their  kindness  and  care  bestowed  upon  the  lady  students  in  every 
part  of  the  hospital. 


GLASGOW  ROYAL  INFIRMARY. 

Dr.  Newman’s  class  of  laryngology  for  students  and  practitioners 
has  just  been  brought  to  a  close  after  a  most  successful  session. 
No  less  than  105  students  joined,  and  maintained  throughout  a 
very  good  attendance.  After  the  distribution  of  class  honours  the 
students  presented  Dr.  Newman  with  a  pair  of  study  lamps,  and 
his  assistant,  Dr.  Dewar,  with  a  case  of  surgical  instruments. 


THE  POLLUTION  OF  THE  CLYDE  LOCHS. 

Mr.  A.  E.  Fletcher,  inspector  under  the  Rivers  Pollution  Act, 
has  recently  made  a  report  to  the  Government  on  his  examina¬ 
tion  of  the  waters  of  Loch  Goil  and  Loch  Long  in  reference  to 
their  alleged  pollution.  The  dredgings  from  the  Glasgow  and 
Greenock  harbours,  and  from  the  Clyde,  are  deposited  at  the  en¬ 
trance  to  Loch  Long  to  the  extent  of  one  and  a  quarter  million 
tons  per  annum.  Besides  this,  Loch  Long  receives  a  weekly  de¬ 
posit  of  150  tons  of  alkali  waste  from  a  chemical  work,  discharged 
directly  into  the  loch,  and  indirectly  the  waters  are  polluted  by 
the  sewage  from  Glasgow  discharged  into  the  Clyde.  Mr.  Fletcher 
submitted  specimens  of  the  water  and  of  the  bottom  of  the  lochs 
to  analysis,  and  also  of  the  floating  scum.  Mr.  Fletcher  finds 
that  the  complaints  of  pollution  are  well  founded,  and  that  the 
material  yielded  by  the  alkali  waste  is  poisonous  to  fish.  While 
much  of  the  pollution  is  of  local  origin,  Mr.  Fletcher  thinks  the 


making  of  Loch  Long  a  receptacle  for  the  refuse  of  Glasgow  and 
neighbourhood  is  a  gross  evil,  which  should  now  be  stopped. 


PROPOSED  FRIENDLY  SOCIETIES’  MEDICAL 
ASSOCIATION. 

A  joint  meeting  of  friendly  societies  was  held  in  Glasgow  last 
week  for  the  purpose  of  hearing  reports  from  various  representa¬ 
tives  as  to  the  feasibility  of  establishing  among  them  a  medical 
association  for  Glasgow  and  district.  There  were  150  delegates 
at  the  meeting,  and  they  represented  13,500  members  of  various 
friendly  societies.  The  reports  submitted  showed  that  29  lodges, 
courts,  and  tents,  with  membership  of  5,356,  were  favourable  to 
the  establishment  of  such  an  association,  while  42  were  doubtful 
and  desired  more  information.  It  was  resolved  to  afford  the  de¬ 
sired  information,  and  to  hold  another  meeting  for  further  con¬ 
sideration  of  the  subject  and  arrangement  to  be  held  in  April. 


THE  PHYSICAL  CIRCUMSTANCES  OF  GLASGOW 

POOR. 

In  a  recent  public  lecture  on  “The  City  in  which  wo  Live,”  Dr 
J.  B.  Russell,  the  medical  officer  of  health,  exhibited  with  great 
clearness  the  conditions  under  which  the  poor  of  large  towns 
such  as  Glasgow  live.  He  succeeded  in  making  statistics  pathetic, 
and  in  forcibly  bringing  before  the  public  mind  the  enormous 
hindrances  to  the  preservation  of  health  and  purity  of  life  which 
these  conditions  involve.  Contrasting  Glasgow  with  other  large 
towns,  he  found  only  one — Liverpool — exceeding  it  in  density  of 
population,  and  only  another  approaching  to  it,  namely,  Man¬ 
chester;  the  density  being  for  Glasgow,  Liverpool,  and  Man¬ 
chester,  84,  106,  and  80  respectively.  While  84  was  the  average 
for  the  whole  city,  it  rose  to  as  high  a  figure  as  348  in  some  of 
the  sanitary  districts  into  which  the  city  is  divided,  falling  to  25 
in  others.  Of  Glasgow  houses,  30  per  cent,  consisted  of  only  one 
apartment,  44  of  only  two,  14  of  three,  and  only  5  per  cent,  were 
of  five  apartments  and  upwards.  Of  the  population,  25  per  cent, 
lived  in  one-apartment  houses,  45  in  two-apartment  houses,  16 
per  cent,  in  three-apartment  houses,  6  per  cent,  in  houses  of  four 
apartments,  and  only  8  per  cent,  in  houses  of  five  apartments  and 
upwards.  In  no  other  town  in  Scotland  is  so  large  a  proportion 
of  the  population  confined  to  one-apartment  houses,  and  no  other 
town  in  Scotland  has  so  small  a  proportion  living  in  the  larger 
houses.  One  of  the  worst  features  of  the  small  houses  was  that 
14  per  cent,  of  them  contained  lodgers.  It  was  these  small  houses 
that  gave  to  the  death-rate  the  striking  characteristics  of  an 
enormous  proportion  of  deaths  in  childhood,  and  of  deaths  from 
diseases  of  the  lungs  at  all  ages.  In  such  districts  the  annual 
death-rate  was  48  per  1,000.  “  Of  all  the  children,”  Dr.  Russell 
went  on  to  say,  “  who  died  in  Glasgow  before  they  completed 
their  fifth  year,  32J  per  cent,  died  in  houses  of  one  apartment 
and  not  2  per  cent,  in  houses  of  five  apartments  and  upwards. 
There  they  died,  and  their  little  bodies  were  laid  on  a  table  or  on 
the  dresser,  so  as  to  be  somewhat  out  of  the  way  of  their  brothers 
and  sisters,  who  played,  and  slept,  and  ate  in  their  ghastly  com¬ 
pany.”  Dr.  Russell  concluded  a  very  striking  lecture  by  showing 
how  much  improvement  had  been  effected  in  Glasgow  since  1861, 
and  how  much  might  yet  be  done  by  providing  air  spaces  and 
play  spaces,  and  means  of  recreation,  culture,  and  instruction  for 
the  people. 


Ayrshire  Medical  Club. — Dr.  Dobie,  Ayr,  has  been  elected 
President  of  the  Ayrshire  Medical  Club,  in  succession  to  Dr. 
Beedie  Robertson,  Ardrossan,  and  Dr.  Alexander  Dundonald,  vice- 
president.  Dr.  Moore,  Ayr,  was  re-elected  honorary  secretary. 
The  membership  of  the  Club  now  amounts  to  48.  These  appoint¬ 
ments  were  made  at  a  meeting  held  last  week,  at  which  about  30 
members  of  the  medical  profession  were  present. 
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IRELAND. 

THE  MEDICAL  COMMISSIONERSHIP  OF  THE  LOCAL 
GOVERNMENT  BOARD. 

As  we  go  to  press  we  learn  by  telegram  from  Dublin  that  Dr. 
Ilenry  Fitzgibbon,  Vice-President  of  the  Royal  College  of  Sur¬ 
geons  in  Ireland,  and  brother  of  Lord  Justice  Fitzgibbon,  has  been 
appointed  to  this  office  in  succession  to  the  late  Dr.  Croker  King. 
The  salary  is  £1,250  a  year.  There  were  many  candidates  for  the 
post. 


THE  COLLEGE  OF  PHYSICIANS  AND  THE 
APOTHECARIES’  HALL. 

The  proceedings  at  law  between  these  bodies  having,  as  will  be 
seen  from  the  report  published  at  page  559,  been  so  far  unfavour¬ 
able  to  the  College  of  Physicians,  the  President  and  Fellows  have 
had  under  consideration  the  present  position  of  affairs.  They  are 
not  satisfied  with  the  Vice-Chancellor’s  judgment,  and  the  case 
will  therefore  come  before  another  court  on  appeal.  It  is  stated 
by  some,  moreover,  that  should  the  ultimate  decision  be  hostile  to 
the  College  of  Physicians,  that  body  will  retire  from  the  alliance 
with  the  College  of  Surgeons,  and  apply  to  the  Medical  Council 
for  additional  examiners.  It  is  not  quite  certain,  however,  that 
the  Council  would  accede  to  this  arrangement.  There  is  not  any 
strong  feeling  in  Ireland  in  favour  of  the  Apothecaries,  either 
among  physicians  or  surgeons.  It  is  probable  that  if  a  poll  were 
taken  in  Dublin,  the  vast  majority  would  be  in  favour  of  their 
extinction  as  a  body  having  any  function  outside  the  compounding 
of  medicines.  But,  whether  it  was  right  or  wrong  to  recognise 
them  originally  as  able  to  give  a  diploma  to  practise,  is 
now  beside  the  question.  They  have  been  recognised ;  and  they 
have  a  representative  on  the  Medical  Council.  Many  think  that  the 
only  solution  of  the  difficulty  is  to  absorb  the  Hall  in  a  Conjoint 
Board,  in  which  it  would  be  allowed  to  take  part  in  the  pharma¬ 
ceutical  portion  of  the  examination.  Such  an  arrangement  has 
been  proposed,  but  has  fallen  through ;  and  it  is  not  unlikely  that 
it  may  again  be  brought  forward.  The  solution  of  the  difficulty 
apparently  lies  in  this  direction.  Meantime,  the  lawyers  are  the 
gainers,  the  “  little  bill  ”  thus  far  amounting  to  something  like 
£800. 


CORK  MEDICAL  PROTECTIVE  ASSOCIATION. 

At  a  general  meeting  held  some  time  since,  Professor  Stephen 
O'Sullivan  in  the  chair,  and  at  which  Drs.  E.  R.  Townsend,  Power, 
Magner,  Cooper,  Golding,  Fitzmaurice,  Cremin,  Jennings,  A.M.D. . 
Burke,  Cotter,  Donovan,  Corby,  H.  R.  Townsend,  O’Connor,  jun.  ! 
Daly,  Riordan,  Twomey,  Ryan,  Hayes,  T.  Riordan,  Guisani’ 
Riordan  (Cloyne),  Johnstone,  Pearson,  Crowley,  Harvey,  W.  J. 
Cummins,  Hobart,  Sandford,  Evans,  Moriarty,  Crowley,  Ryan 
Moynihan,  Daly,  and  others  were  also  present.  The  case  of  Dr’ 
Magner’s  dismissal  from  his  dispensary,  under  sealed  order  of  the 
Local  Government  Board,  was  brought  before  the  meeting.  It 
was  pointed  out  that,  as  a  medical  man,  Dr.  Magner’s  punishment 
was  far  in  excess  of  that  received  by  others  guilty  of  similar 
offences,  inasmuch  as  he  not  only  suffered  the  full  legal  penalty 
of  imprisonment,  but  was,  in  addition,  dismissed  from  his  post, 
and,  moreover,  disqualified  from  ever  again,  under  any  cir¬ 
cumstances,  obtaining  any  appointment  under  the  Medical 
Charities  Act.  The  following  resolution  was  proposed 
and  carried,  and  directed  to  be  forwarded  to  the  Local 
Government  Board.  Resolved :  “  That  we,  the  members  of  the 
County  and  City  of  Cork  Medical  Protective  Association,  although 
differing,  as  many  of  us  do,  from  Dr.  Magner’s  political  views, 
nevertheless  are  of  opinion  that  he  has  been  treated  with  excep¬ 
tional  severity  in  being  deprived  not  only  of  his  present  position 


and  means  of  livelihood,  but  in  addition  rendered  ineligible  for  an 
appointment  under  the  Medical  Charities  Act.  We  arrived  at  this 
conclusion  from  the  fact  that  previous  instructions  had  been  issued 
by  the  Local  Government  Board  (as  in  the  case  of  civil  servants 
and  others)  prohibiting  medical  officers  of  dispensaries  from 
taking  part  in  politics;  and  moreover  Dr.  Magner  has  been 
punished  by  imprisonment  for  any  offence  committed  by  him. 
Under  these  circumstances,  we  would  respectfully  ask  the  Local 
Government  Board  to  re-consider  their  decision,  and  withdraw  the 
sealed  order  dismissing  Dr.  Magner  from  the  post  as  dispensary 
officer  of  the  Gourdes  District,  Kinsale  Union.”  The  following  is 
the  answer  received  from  the  Local  Government  Board,  under 
date  of  February  27th : — 

Sir, — I  am  directed  by  the  Local  Government  Board  for  Ireland 
to  acknowledge  the  receipt  of  your  letter  of  the  10th  instant,  for¬ 
warding  a  copy  of  the  resolution  passed  by  the  Cork  Medical 
Protective  Association  at  a  general  meeting  held  on  the  7th 
instant,  requesting  the  Board  to  withdraw  the  sealed^order  issued 
by  them  removing  Dr.  Magner  from  his  position  as  medical:  officer 
of  the  Courcies  Dispensary  District,  Kinsale  Union ;  and,  in  reply, 
I  am  to  state  that  the  Board  have  given  Dr.  Magner’s  case  very 
careful  consideration,  and  are  not  prepared  to  withdraw  the  order 
removing  him  from  the  office  in  question. — I  am,  sir,  your  obedient 
servant,  Thomas  A.  Mooney,  Secretary. 

Honorary  Secretary  Cork  Medical  Protective  Association. 

A  general  meeting  will  be  held  on  Saturday,  March  10th,  to  con¬ 
sider  the  correspondence. 

Interhospital  Football  Matches— The  final  round  of  the 
(Rugby)  Cup  Tie,  St.  Thomas’s  v.  St.  Mary’s,  was  played  at  the 
Richmond  Athletic  Association’s  Ground,  on  Wednesday,  March 
7th.  St.  Thomas’s,  the  favourites,  kicked  off  shortly  after  3 
o’clock,  with  the  wind  in  their  favour.  Toller  secured  a  try,  but 
Lambert  failed  at  the  place.  After  half-time  St.  Mary’s  played  up 
with  great  determination,  and  had  two  free  kicks  about  their  own 
quarterway  flag.  The  last  was  a  failure,  and  soon  after  Senior 
secured  a  try,  but  the  place  again  failed.  Subsequently  a  touch 
in  goal  was  obtained,  and,  soon  after,  time  was  called,  leaving 
St.  Thomas’s  victors  by  two  tries,  one  minor — twenty-one  points — 
to  nil.  St.  Thomas’s :  Back,  A.  Gedge  ;  three-quarter,  II.  A.  Julius, 
W.  Senior,  P.  M.  Toller ;  half,  R.  Hatherall,  P.  Northcott ;  forwards, 
H.  J.  Cooper,  J.  H.  Dewhurst,  T.  A.  M.  Forde  (captain),  J.  Harper, 
T.  Lambert,  C.  Moxon,  W.  Milton,  F.  Pitts  Tucker,  G.  Stillwell. 
St.  Mary’s  :  Back,  W.  T.  Daniel ;  three-quarter,  A.  N.  Harrison,  F 
P.  Hill  (captain),  C.  A.  Balderson ;  half,  S.  B.  Williams,  A.  B. 
Franey ;  forwards,  F.  Lewis,  G.  T.  K.  Maurice,  F.  C.  Martiey,  J.  A. 
Aikinson,  C.  F.  Warren,  J.  O.  Summerliays,  II.  Legge-Willis,  H,  F. 
Ealand,  C.  D.  Leyden.  The  final  round  of  the  Interhospital 
(Association)  Cup,  St.  Bartholomew’s  v.  Guy’s  (Holders),  was  played 
at  Upton  on  March  1st.  The  holders  managed  to  secure  the  cup 
for  the  third  successive  year.  The  game  was  well  contested ; 
the  winners  only  managed  to  score  one  goal. 

Cocaine  as  an  Aid  to  Diagnosis  in  Laryngeal  Disease. — 
Dr.  Baumgarten  not  long  ago  called  attention  in  the  Wiener 
Medicinische  Wochenschrift  to  the  value  of  cocaine  in  enabling 
true  thickening  of  the  vocal  cords  to  be  distinguished  from  the 
swelling  of  simple  catarrhal  inflammation.  Even  the  most  expe¬ 
rienced  laryngoscopists  often  find  it  very  difficult  to  come  to  a 
definite  conclusion  on  this  point.  If  Dr.  Baumgarten  is  right, 
however,  nothing  is  more  easy.  As  cocaine  causes  spasm  of  the 
capillaries,  local  depletion,  with  more  or  less  transient  blanching 
of  the  mucous  surface,  will  follow  its  application  to  cords  that  are 
tumid  and  red  from  congestion.  No  such  effect,  on  the  other 
hand,  will  be  produced  when  the  substance  of  the  cord  is  infil¬ 
trated  with  tubercular,  syphilitic,  or  carcinomatous  material 
When,  therefore,  brushing  with  a  10  per  cent,  solution  of  cocaine 
fails  to  make  the  redness  disappear,  it  may  be  taken  as  a  proof 
that  one  has  to  deal  with  a  serious  disease. 
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UNIVERSITY  OF  LONDON. 

A  meeting  of  Convocation  was  held  at  the  University  Buildings 
on  March  6th.  It  was  announced  that  Mr.  Anstie  had  received 
456  votes,  Mr.  Busk  367,  and  Mr.  Nesbitt  35  votes.  Mr.  Anstie 
will,  therefore,  probably  be  nominated  by  the  Crown  to  the 
vacancy  in  the  Senate. 

Dr.  S.  P.  Thomson  proposed  that  Convocation  should  invite  the 
Senate  to  grant  ad  eundem  degrees  to  graduates  of  other  univer¬ 
sities  who  hold  professorships  in  University  and  King's  Colleges, 
thus  enabling  Convocation  to  admit  them  to  its  membership.  The 
proposition  was  rejected  by  a  large  majority. 

Dr.  M.  Baines  moved  the  following  resolution  : 

“  That  Convocation  disapproves  the  course  pursued  by  the 
Senate  with  reference  to  a  petition  to  the  Crown  of  the  Royal 
College  of  Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of  England  for  a  charter  enabling  them  to  confer  degrees 
in  medicine. 

He  narrated  the  history  of  the  action  of  the  Senate  in  connection 
with  the  two  Colleges,  and  considered  their  action  in  the  matter 
inconsistent.  He  read  the  minutes  of  the  Senate,  in  which  they 
resolved  (by  a  majority  of  one)  not  to  oppose  the  scheme  on  three 
conditions,  namely:  1.  That  the  degree  proposed  should  not  be 
confounded  with  the  London  University  degree.  2.  That  the 
preliminary  education  of  those  who  received  the  degree  should 
not  be  inferior  to  that  required  of  those  who  receive  university 
degrees.  3.  That  the  proposal  to  confer  degrees  on  those  already 
passed  be  not  approved.  The  College  of  Surgeons  had  given  up 
its  Arts  examination,  and  had  delegated  all  such  requirements  to 
the  Society  of  Apothecaries  and  the  College  of  Preceptors; 
that  showed  how  little  that  body  cared  for  polite  culture- 
The  governing  body  would  be  elected  from  the  two  Councils’ 
and  would  be  self-elective,  so  that  they  would  be  masters  of  the 
entire  situation.  The  teachers  could  never  advise  or  direct  the 
Senate,  except  such  as  might  by  chance  be  on  that  body,  the  bulk 
of  the  teachers  being  completely  shut  out.  Hence,  in  want  of  any 
external  influence,  all  regulations  would  be  framed  and  all  action 
taken  in  the  interests  of  the  Colleges  themselves,  and  not  for  the 
good  of  the  profession.  This  was  the  case  with  the  College  of 
Surgeons,  whose  present  action  in  obtaining  a  new  charter  was 
sufficient  evidence  of  what  might  be  expected  if  any  such  power 
were  given  to  the  corporations  named.  A  one-sided  faculty  was 
objectionable  and  unprecedented,  and  tended  to  the  depreciation 
of  a  degree  which  should  represent  culture  and  learning.  To 
separate  medicine  in  this  way  from  arts  and  kindred  sciences 
would  be  prejudicial  to  all  kinds  of  liberal  education.  The  absence 
of  representation  of  the  proposed  graduates  was  condemned.  A 
great  blot  on  the  scheme  was  the  fact  that  it  was  proposed  to  give 
the  degree  only  to  those  who  passed  the  examination  of  the  two 
Colleges ;  and  so  those  bodies,  without  any  reason,  usurped  the 
position  of  a  university,  which  was  preposterous.  Other  London 
students,  who  did  not  enter  the  two  Colleges,  were  excluded 

Mr.  B.  Whitehead,  B.A.,  seconded  the  resolution,  and  enlarged 
upon  the  impolitic  action  of  the  Senate. 

Mr.  T.  B.  Napier,  LL.D.,  wished  the  proposal  to  be  modified,  so 
that  it  might  read  thus : — “  That  Convocation  desires  respectfully 
to  express  regret  that  the  Senate  has  not  seen  fit  to  take  action 
against  the  petition  to  the  Crown  of  the  Royal  College  of  Physicians 
and  the  Royal  College  of  Surgeons  for  a  charter  enabling  them  to 
confer  degrees  in  medicine.”  He  said  this  was  not  a  medical 
question  alone.  The  scheme,  if  adopted,  would  inaugurate  quite 
a  novel  method  of  granting  degrees,  namely,  by  professional 
bodies  alone. 

Mr.  M.  F.  O’Reilly,  D.Sc.,  seconded  the  amendment,  which  Dr. 
Baines  accepted,  so  that  the  amendment  became  the  substantive 
motion.  , 

Mr.  Osler  defended  the  action  of  the  majority  in  the  Senate 
and  said  that  the  following  arguments  had  weighed  with  him 
when  he  had  given  his  vote  in  the  Senate:  1.  That  there  was  a 
certain  practical  grievance,  in  the  fact  that  there  was  no  acces¬ 
sible  degree  in  London  for  the  bulk  of  London  students.  The 
picked  men  of  the  schools  would  still  come  to  the  University  of 
London.  2.  The  two  Colleges  he  was  assured  would  give  a  good 


degree.  How  far  it  would  involve  general  culture  was  perhaps 
uncertain;  but  he  doubted  whether  any  universities  required 
general  culture  for  the  degrees  of  other  faculties  than  that  of 
arts. 

Dr.  W.  J.  Collins  said  that  so  far  as  the  Members  of  the  Royal 
College  of  Surgeons  had  been  consulted,  they  were  adverse  to  the 
scheme. 

Dr.  Sidney  Coupland  said  that  the  scheme  did  not  originate 
with  either  of  the  Colleges,  but  was  pressed  upon  them  from  with¬ 
out  by  other  medical  bodies.  The  degrees  of  the  Lniversity  of 
London  were  too  severe  for  the  usual  run  of  students,  who  now 
went  to  Scotland  and  elsewhere  in  large  numbers.  At  Edinburgh 
English  students  outnumbered  those  of  all  other  nationalities. 

Dr.  P.  H.  Pye-Smith  said  that  the  degree  of  M.D.  did  not  repre¬ 
sent  academic  culture  or  any  other  attainment  than  that  of  merely 
professional  education.  The  Licentiates  of  the  College  of  Phy¬ 
sicians  and  Members  of  the  College  of  Surgeons  who  were  now 
passing' were  generally  as  highly  cultured  as  the  men  who  held 
the  M.D.  of  many  universities  other  than  that  of  London.  The 
resolution  was  carried  by  a  large  majority. 

After  disposing  of  some  other  business,  the  House  adjourned. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  on  Thursday, 
March  8th,  1888. 

The  minutes  of  the  Ordinary  Council  on  the  9th  ultimo  were 
confirmed. 

A  unanimous  resolution  of  condolence  with  the  family  of  the 
late  Mr.  T.  B.  Curling,  past  President,  past  member  of  the  Council, 
and  Court  of  Examiners,  was  passed. 

The  seventh  report,  dated  March  2nd,  1888,  on  the  extension  of 
the  College  premises  was  approved,  adopted,  and  entered  on  the 
minutes.  This  report  read  as  follows “  The  Committee  recom¬ 
mend  to  the  Council  that,  in  addition  to  the  works  in  connection 
with  the  extension  of  the  College  premises  already  sanctioned  by 
the  Council,  a  further  sum  of  £692  11s.  be  expended  in  building, 
in  accordance  with  the  plan  submitted  by  Mr.  Salter,  a  corridor 
and  lavatories  behind  the  theatre,  and  a  staircase  communicating 
with  the  new  portion  of  the  Library  and  the  proposed  corridor,  in 
lieu  of  the  iron  staircase  already  sanctioned  by  the  Council,  and 
in  providing  a  hot-water  supply  for  the  lavatories.” 

The  Council  approved  of  the  proposed  conditions  relating  to 
the  uses  to  which  the  new  workrooms  at  the  College  may  be 
devoted,  as  proposed  by  the  Museum  Committee. 

The  Finance  Committee  was  then  elected.  It  consisted  of  the 
President,  Vice-President,  Chairman  of  the  Museum,  Library  and 
General  Purposes  Committees,  and  Messrs.  B.  Hill,  Sibley,  and 
Willett. 

The  Council  voted  a  sum  of  £50  towards  the  expense  of  building 
a'mission  church  in  the  Seven  Dials. 

A  letter  of  February  16th  from  the  legal  adviser  of  the  College 
was  read,  stating  that  the  authorities  at  Somerset  House  have  de¬ 
cided  that  the  College  diplomas  are  not  liable  to  stamp  duty. 

A  letter  of  February  13th  from  the  Clerk  to  the  Privy  Council 
was  read,  forwarding,  by  direction  of  the  Lord  President,  for  the 
information  of  the  College,  a  copy  of  a  letter  from  the  French  Am¬ 
bassador  at  this  Court,  announcing  that  a  Congress  of  Surgeons 
will  take  place  at  Paris  from  the  12th  to  the  17tli  of  March  next. 

A  letter  of  February  29th  from  Mr.  Peel  was  read,  transmitting, 
by  direction  of  the  Lord  President  of  the  Council,  to  be  laid  be¬ 
fore  the  Council  of  the  College,  a  copy  of  a  “  rejoinder  ”  which 
the  Committee  of  the  Association  of  Fellows  have  forwarded  to 
his  Lordship. 

The  Council  resolved  that  a  reply  to  the  letter  be  sent,  to  the 
effect  that  the  Council  request  his  lordship  to  grant  them  an  in¬ 
terview  for  the  purpose  of  giving  him  any  further  information  he 
may  require  in  respect  to  the  said  rejoinder. 

Mr.  Willett’s  motion  that  a  committee  be  appointed  to  consider 
and  report  to  the  Council  on  the  form  of  the  Report  of  the  Council 
to  the  annual  meeting  of  the  Fellows  and  Members,  was  seconded 
by  Mr.  Cadge,  and  carried.  Messrs.  Marshall,  Cadge,  and  Willett 
were  appointed  to  form  that  committee. 

Mr.  Sibley’s  motion,  that  in  view  of  the  appointment  by  the 
Council  of  a  professional  auditor  to  annually  audit  the  accounts  of 
the  College,  a  committee  of  auditors  is  no  longer  necessary,  and 
that  Section  21  of  the  standing  Rules  be  accordingly  abrogated 
and  annulled,  was  seconded  by  Mr.  T.  Smith,  and  carried  nem. 
con. 
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ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  *1888. 


ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  and  a  further  portion  of  the  Report 
upon  Old  Age  have  been  completed,  and  will  shortly  be  published 
in  the  Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4%9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Thursday,  March  22nd.  F.  W.  Salzmann,  M.R.C.S.,  will  preside.  Meeting  at  3.30 
p.M.  ;  dinner  at  5.30  p.M. ;  charge  6s.,  exclusive  of  wine.  The  following  com¬ 
munications  are  promised :  Dr.  Starling :  A  case  of  Fibroid  Induration  of  the 
Stomach  (with  specimens).  Mr.  Howard  Marsh  :  Recovery  after  Laparotomy 
for  Intestinal  Obstruction ;  with  Remarks.  Dr.  Mackey  will  show :  Cases  of 
Lupus  Erythematosus,  etc.  Gentlemen  desirous  of  contributing  short  papers 
or  cases,  should  write  at  once  to  the  undersigned  or  to  Dr.  Gostling,  West 
Worthing. — T.  Jexxeb  Verrall,  Honorary  Secretary,  97,  Montpellier  Road, 
Brighton. 


Shropshire  and  Mid-Wales  Branch. — The  next  meeting  of  the  Branch 
will  be  held  at  the  Salop  Infirmary,  on  Tuesday,  March  27th,  at  3  p.m.  Mr.  W. 
Eddowes  in  the  chair.  Gentlemen  wishing  to  exhibit  or  read  notes  of  cases,  or 
to  bring  forward  subjects  for  discussion,  are  requested  to  communicate  with 
the  honorary  secretary,  Edward  Cureton,  Shrewsbury. 


North  Wales  Branch. — The  intermediate  meeting  of  this  Branch  will  be 
held  at  Colwyn  Bay  on  Tuesday,  March  20th,  at  2  p.m.  Members  who  wish  to 
read  papers,  etc.,  or  nominate  candidates  for  membership,  are  requested  to  com¬ 
municate  at  once  with  W.  Jones-Morris,  Honorary  Secretary,  Portmadoc. 


East  Anglian  Branch:  Essex  District.— The  next  meeting  will  be  held 
at  the  Saracen’s  Head  Hotel,  Dunmore,  on  Friday,  March  23rd,  1888,  at  2.30  p.m. 
R.  B.  Marriott,  Esq.,  Swaffham,  President  of  the  Branch,  in  the  chair.  Notices 
of  papers,  etc.,  should  be  sent  as  soon  as  possible  to  C.  E.  Abbott,  Braintree, 

Honorary  Secretary. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  in  the  Hackney  Town  Hall,  on  Thursday, 
March  loth,  at  8.30  p.m.  A  paper  will  be  read bv  A.  J.  Pepper,  Esq.,  on  Medical 
Evidence  in  Courts  of  Law.  Visitors  will  be  welcomed. — J.  W.  Hunt,  Honorary 
Secretary,  101,  Queen’s  Road,  Dalston. 


Southern  Branch:  South  Wilts  District.— The  next  meeting  of  this 
Branch  will  be  held  at  the  Bath  Arms,  Warminster,  on  Wednesday,  March  21?* , 
at  4  o’clock.  Dinner  at  6  o’clock.  Tickets  5s.,  not  to  include  wine.  Members 
intending  to  be  present,  to  communicate  with  the  honorary  secretary,  H.  J. 
Manning,  Laverstock,  near  Salisbury. 


South-Eastern  Branch:  East  Kent  District. — The  next  meeting  of  the 
above  District  will  be  held  at  the  Cottage  Hospital,  Ashford,  on  Thursday, 
March  15th,  at  3  p.m.  Dr.  Wilks  in  the  chair.  The  President  kindly  invites 
members  to  luncheon,  between  1  and  2.30,  at  his  house,  22,  North  Street.  The 
dinner  will  take  place  at  5  p.m.,  at  the  Saracen’s  Head,  price  6s.  (exclusive  of 
wine).  All  members  of  the  South  Eastern  Branch  are  entitled  to  attend  these 
meetings,  and  to  introduce  professional  friends.  N.B.  All  gentlemen  purposing 
to  dine  are  particularly  requested  to  inform  the  chairman  by  Tuesday  the  13th, 
that  proper  arrangements  may  be  made. — W.  J.  Tyson,  Honorary  District  Secre¬ 
tary,  10,  Langhorne  Gardens,  Folkestone. 


CEYLON  BRANCH. 

The  inauguration  of  the  Ceylon  Branch  took  place  on  December 
17th,  1887,  when  a  large  and  representative  gathering  of  the  mem¬ 
bers  of  the  profession  met  in  the  Hall  of  the  Colonial  Medical 
Library*.  The  following  gentlemen  were  present :  W.  R.  Kynsey, 
F.K.Q.C.P.,  Colombo;  S.  Archer,  M.D.,  Brigade-Surgeon,  Medical 
Staff,  Colombo ;  J.  L.  Vanderstraaten,  M.D.,  M.R.C.P.L.,  Colombo ; 
W.  G.  Van  Dort,  M.D.,  C,M.,  Colombo;  J.  Loos,  M.D.,  M.R.C.P.E., 
Kandy;  The  Hon.  P.  D.  Anthonisz,  M.D.,  F.R.C.S.E.,  Colombo;  W. 
Dias,  M.D., M.R.C.S.E.,  Galle;  C.  W.  VanGeyzel,M.B., C.M., Colombo; 
H.  Thornhill,  M.B.,  Kandy;  W.  G.  Rockwood,  M.D.,  M.R.C.S.E., 
Colombo;  J.  Attygalle,  M.D.,  M.R.C.S.E.,  Colombo;  T.  F.  Garvin, 
M.B.,  C.M.,  Colombo;  J.  D.  MacDonald,  M.D.,  Colombo;  S.  Fer¬ 
nando,  M.B.,  C.M.,  Colombo;  II.  A.  Keegel,  L.R.C.P.E.,  Colombo; 
M.  Eleyatamby,  M.R.C.S.E.,  Colombo;  II.  Huybertsz,  L.R.C.P. 
and  S.E.,  Kalatura;  E.  N.  Schokman,  L.C.M.C.,  Colombo;  S.  de  M. 
Asserappa,  M.D.,  Colombo. 

Specimens.—' The  Hall  of  the  Library  was  tastefully  arranged,  a 
number  of  side  tables  having  been  set  apart  for  specimens  of  con¬ 
siderable  interest.  Table  I  contained  a  large  and  varied  collection 
of  Plaster-of-Paris  Casts  executed  by  a  local  artist  under  the 
direction  of  the  late  Dr.  Koch.  The  specimens  included  the  fol¬ 
lowing:  Casts  of  Talipes,  of  Potts’s  Fracture,  of  Stumps  after 
Pirogoff’s,  Syme’s,  and  Chopart’s  Operations ;  Subglenoid  Disloca¬ 
tion  of  the  Humerus,  Fractures  at  the  Wrist,  Fractures  of  the 
Clavicle,  of  Cases  of  Elephantiasis  Graecorum,  Bronchocele,  and 
various  other  conditions.— Table  II  contained  Eight  Ovarian 
Tumours  from  cases  operated  upon  by  the  Hon.  Dr.  Anthonisz, 
Dr.  Rockwood,  of  Colombo,  Dr.  Schokman,  of  Galle,  and  the  late 
Dr.  Koch.— Table  III  contained  a  large  collection  of  Urinary  and 
Biliary  Calculi,  Concretions  round  Foreign  Bodies,  and  Salivary 
Calculi  presented  to  the  De  Soyza  Museum  by  Drs.  Koch,  Rockwood, 
Anthonisz,  Yandersmagt,  Garvin,  and  others.- — On  Table  IV  .Dr. 
MacDonald  exhibited  microscopic  slides  showing  the  Bacilli  of 
Splenic  Fever,  Cholera,  Lepra,  Erysipelas,  Tubercle,  Typhoid  Fever, 
Pyaemia,  Gonorrhoea,  and  Actinomycosis,  the  Streptococcus  of  Pus, 
the  Ova  of  the  Round  Worm,  and  the  Cocci  of  Pneumonia.  Several 
very  good  specimens  of  the  Ova  of  the  Anchylostoma  Duodenale 
in  different  stages  of  development  were  shown  taken  from  the  faece3 
of  patients  at  present  under  treatment  from  anchylostomiasis  in 
the  General  Hospital  at  Colombo.  The  Embryo  of  the  Worm  was 
also  shown.— On  Table  V  Mr.  Brito  exhibited  a  collection  of 
microscopic  slides,  showing  Epithelioma,  Fibroid  Tumour,  Lupus, 
Anchylostoma  Duodenale  (female  and  male),  Parasites  in  Beef, 
Tricocephalus  Dispar,  besides  preparations  of  various  normal 
tissues.— Table  VI  contained  a  collection  of  Entozoa  in  spirits  very 
neatly  mounted  for  examination  by  Mr.  Brito:  1,  Oxyurus  Vermi- 
cularls ;  2,  Amphistoma  Explanatum  (Buffalo  ?);  3,  Taenia  Solium 
(Human);  4,  Tricocephalus  Dispar  (LIuman);  5,  Lumbricoides 
(Human);  6,  Tricocephalus  (Horse);  7,  Anchylostoma  Duodenale.— 
Mr.  Brito  also  exhibited  well-executed  Dissections  of  the  Human 
Brain  hardened  in  spirits.— On  Table  VII  Dr.  MacDonald  exhi¬ 
bited  a  set  of  Esbach’s  Albuminometers,  and  a  Portable  Spirometer 
which  attracted  much  attention. — Table  VIII  had  the  following 
preparations,  exhibited  by  Mr.  Brito:  1,  Human  Foetus  and  Mem¬ 
branes,  about  three  or  four  weeks  old ;  2,  Uterus  and  its  Append¬ 
ages,  Foetal  Membranes  and  Cotyledonary  Placenta ;  3,  Encephalon! 

,  J-'  n  ,  i  t  •  a  tt  _ i.  nL/v-TTrin/Y  A  nrf  in  A  DQ  • 


right  kidney  hypertrophied,  left  containing  a  calculus  of  the  size 
of  a  small  lemon;  right  pelvis  and  ureter  distended;  bladder  car¬ 
cinomatous. — The  Museum  of  the  Ceylon  Medical  College  was  also 

thrown  open  to  the  members.  ,  _ 

Preliminary  Proceedings. — At  12.30  p.m.,  in  pursuance  of  notice. 
Dr.  Loos  moved  that  Mr.  Kynsey,  P.C.M.O.,  do  take  the  chair. 
Brigade-Surgeon  Dr.  Archer  seconded  the  motion.  Mr.  Kynsey, 
having  taken  the  chair,  addressed  the  meeting  and  expressed  jus 
satisfaction  at  seeing  such  a  representative  gathering  assembled 
to  inaugurate  the  Ceylon  Branch  of  the  British  Medical  Assocnv- 
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tion.  The  first  thing  to  do  would  be  to  complete  the  constitution 
of  the  Council  by  electing  three  members  not  resident  in  Colombo 
to  the  vacant  seats  in  the  Council. — Dr.  Attygalle  proposed,  and 
Dr.  Asserappa  seconded:  That  Mr.  Benny,  M.B.,  C.M.,  Hatton; 
Surgeon  Wallis,  M.R.C.S.,  Army  Medical  Staff,  of  Galle ;  and  Dr. 
James  Loos,  of  Kandy,  be  elected  members  of  Council  under  Sec¬ 
tion  d,  By-law  4.  Carried  unanimously.  From  the  Council  thus 
constituted  the  election  of  the  office-bearers  for  the  year  1888  took 
place. 

Election  of  President. — Brigade-Surgeon  Dr.  Archer  then  pro¬ 
posed,  that  from  the  Council  thus  constituted,  the  meeting  do 
elect  Mr.  W.  R.  Kynsey  to  be  the  first  President  of  the  Ceylon 
Branch. — Dr.  VanDort  having  seconded  the  motion,  Mr.  Kynsey 
thanked  the  meeting  for  this  expression  of  its  confidence.  lie 
felt  that  his  approaching  departure  from  the  island  on  leave 
would  interfere  with  the  proper  discharge  of  those  duties  which 
would  devolve  upon  him  as  President  in  the  organisation  and 
working  of  the  Branch  at  its  first  start.  He  felt  sure  that  the 
meeting  would  cordially  join  him  in  the  nomination  of  the  gentle¬ 
man  whose  name  he  would  submit  to  them  in  his  stead,  a  gentle¬ 
man  whose  reputation  in  the  medical  profession  had  been  estab¬ 
lished  both  here  and  in  Great  Britain,  and  who  was  his  oldest 
friend  in  the  island.  He  begged  to  propose  the  Hon.  Dr.  P.  D. 
Anthonisz  as  the  first  President  of  the  Ceylon  Branch. — Mr.  Yan- 
Geyzel  seconded.  The  Hon.  Dr.  P.  D.  Anthonisz  was  declared 
duly  elected  President  of  the  Ceylon  Branch.  Mr.  Kynsey  then 
vacated  the  chair  to  the  President,  who  returned  thanks  for  his 
election.  He  felt  that  by  reason  of  his  years  his  term  of  useful¬ 
ness  in  the  profession  would  necessarily  be  limited,  but  under  the 
circumstances  of  the  case  he  gladly  accepted  the  responsibility  of 
occupying  the  chair  he  had  just  assumed,  and  which  he  trusted 
Mr.  Kynsey  would,  on  a  future  occasion,  occupy. 

Officers. — On  the  proposal  of  Mr.  Kynsey,  seconded  by  Dr.  Van- 
derstraaten,  Brigade-Surgeon  Dr.  Archer,  M.S.,  and  Dr.  W.  G. 
VanDort  were  unanimously  elected  Vice-Presidents  of  the  Branch. 
— Mr.  Thornhill  proposed,  and  Dr.  MacDonald  seconded,  the 
election  of  Mr.  Henry  Keegel  as  Honorary  Secretary  of  the  Braneh. 
Carried  unanimously. — Mr.  VanGeyzel  proposed  the  election  of 
Dr.  Vanderstraaten  as  Honorary  Treasurer.  Mr.  IIuybertsz 
seconded  the  motion,  which  was  carried  unanimously. 

Representative  on  the  Council  of  Association. — On  the  proposal 
of  the  President,  seconded  by  Mr.  Thornhill,  Mr.  Kynsey  was 
nominated  Representative  from  the  Ceylon  Branch  to  the  Council 
of  the  parent  Association. — Mr.  Kynsey,  in  returning  thanks, 
hoped  that  during  his  stay  in  Europe,  he  would  be  able  per¬ 
sonally,  if  necessary,  to  further  the  interests  of  the  Branch  there. 

New  Members. — The  Honorary  Secretary  then  proposed  the 
election  of  the  following  gentlemen,  Dr.  VanDort  seconding  each 
proposal.  To  the  Parent  Branch. — W.  Dias,  M.®.,  St.  And., 
M.R.C.S.Eng.,  L.S.A. ;  S.  de  M.  Asserappa,  M.D.Edin. ;  A.  Nell, 

L. C.M.C. ;  M.  Candyah,  L.C.M.C.  To  the  Local  Branch. — W.  Dias, 

M. D.St.And.,  M.R.C.S.Eng.,  L.S.A. ;  S.  de  M.  Asserappa,  M.D.Edin. ; 
A.  Nell,  L.C.M.C. ;  M.  Candyah,  L.C.M.C.;  S.  B.  Perera,  L.C.M.C. 

Vote  of  Thanks. — Dr.  MacDonald  proposed,  and  Dr.  Asserappa 
seconded,  that  a  vote  of  thanks  be  accorded  to  the  Chair.  The 
resolution  was  carried  unanimously,  and  the  meeting  ended. 

Luncheon. — All  the  members  of  the  Association  who  were 
present  at  the  meeting,  and  Surgeon-Major  Stokes,  M.S.,  Surgeon 
Birch,  Mr.  Spence,  Mr.  Cochran,  Lecturer  on  Chemistry,  and  Mr. 
Meier,  the  medical  superintendent  of  the  Leper  Asylum,  as¬ 
sembled  at  1.30  p.m.,  by  the  invitation  of  the  Principal  Civil 
Medical  Officer,  at  Guyscliff,  where  they  were  entertained  at 
luncheon.  The  only  toasts  were  the  “  Health  of  Mr.  Kynsey,” 
which  was  proposed  by  Dr.  Loos,  and  drunk  with  acclamation 
and  hearty  wishes  of  a  pleasant  voyage  and  safe  return ;  and  the 

Health  of  the  first  President  of  the  Ceylon  Branch  of  the  British 
Medical  Association,”  proposed  by  Mr.  Kynsey,  to  which  the  Hon. 
Dr.  Anthonisz  replied. 


GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  was  held  on  Tuesday,  February  21st,  1888,  at 
7.30  p.m.,  at  the  Gloucester  Infirmary,  under  the  presidency  of 
Dr.  Currie. 

Suppuration  of  Vitreous. — Mr.  Bower  showed  a  patient  suffer¬ 
ing  from  suppuration  of  the  vitreous  humour  of  the  eye  due  to  the 
presence  of  a  steel  chip.  He  had  failed  to  see  the  fragment  by 
the  ophthalmoscope,  and  also  to  remove  it  by  the  electro-magnet. 
He  pointed  out  the  total  absence  of  injury  to  the  lens  and  cornea, 
or  of  inflammation. 


Homoeopathy. — Dr.  Currie  opened  a  discussion  on  the  present 
position  of  Homoeopathy  in  relation  to  regular  Medicine,  in  which 
he  propounded  the  question  whether  the  hand  of  brotherhood  should 
not  be  held  out  to  the  homoeopaths,  and  concluded  that  it  should. 
— Dr.  Bond  answered  in  the  negative. — Mr.  Waddy  urged  that  all 
distinctions  should  be  dropped. — Dr.  Needham  argued  that  no  con¬ 
ciliation  could  be  effected  until  the  distinctive  name  be  dropped. 
— Dr.  Batten  spoke  strongly  in  favour  of  Dr.  Currie’s  proposition. 
— Mr.  Ellis  said  there  was  much  to  learn  from  the  homoeopaths. — ■ 
Dr.  Souter  said  that,  considering  the  great  changes  of  opinion 
with  regard  to  therapeutics,  there  was  no  reason  for  ostracising 
homoeopaths. — Dr.  Clarke  and  Messrs.  Bower,  Cuthbert,  and 
Cardew  also  took  part,  and  Dr.  Currie  replied.  The  meeting 
closed  at  10  p.m. 

The  result  of  this  meeting  was  most  important,  showing  the 
great  feeling  in  favour  of  admitting  homoeopaths  to  equal 
fellowship,  and,  as  far  as  the  county  of  Gloucester  is  con¬ 
cerned,  having  settled  the  question  as  to  the  right  of  holding 
consultations  with  them. 


BORDER  COUNTIES  BRANCH. 

A  meeting  was  held  at  the  County  Hotel,  Carlisle,  on  Friday, 
February  24th,  1888.  The  chair  was  taken  by  Dr.  McLeod, 
Hawick,  President,  at  6  p.m.  Twenty-four  members  and  five 
visitors  were  present. 

New  Members. — The  following  were  elected  members  of  the 
Branch :  William  Blair,  M.D.Glasg.,  Jedburgh ;  William  Henry 
St.  Leger  Carter,  L.R.C.P.and  S.Ed.,  Conishead  Priory ;  Donald 
Macgregor,  M.D.Ed.,  Denholm,  Hawick;  Charles  John  Tiffen, 
M.D.Ed.,  Wigton. 

Process  of  Compensation. — Dr.  Byrom  Bramwell,  of  Edin¬ 
burgh,  read  a  paper  on  the  process  of  compensation  and  its 
bearing  on  prognosis  and  treatment,  which  was  illustrated  with 
specimens  and  drawings. — In  the  discussion  which  followed,  the 
President  and  Drs.  J.  Anson,  Haddon,  Barnes,  Maclaren, 
Green,  Macdougall,  Lockie,  Altham,  and  Campbell  took 
part. — Dr.  Bramwell  replied. 

Vote  of  Thanks. — A  vote  of  thanks  was  accorded  to  Dr.  Bram¬ 
well,  on  the  motion  of  Dr.  Haddon. 

Hypertrophy  of  Breasts.— Dr.  Muir,  Selkirk,  read  notes  of  a 
case  of  hypertrophy  of  the  mammae,  and  showed  photographs. 

Operation  for  Rectal  Hcemorrhaqe.—Dx.  Altham  (Penrith)  read 
notes  of  a  case.  A  woman,  aged  34,  had  had  bleeding  from  the 
bowel  for  fourteen  years,  with  much  suffering.  As  none  of  the 
ordinary  causes  of  haemorrhage  were  found,  the  redundant  skin 
round  the  anus  was  cut  away,  with  the  object  of  leaving  a  con¬ 
siderable  surface  to  granulate  and  contract.  The  operation  was 
completely  successful. 

Case  of  Herniotomy  with  Omental  Cysts. —  Dr.  Altham  read' 
notes  of  a  case  in  which  a  woman,  aged  70,  was  operated  on  for 
strangulated  hernia.  On  cutting  down  it  was  found  that  what 
seemed  like  a  knuckle  of  strangulated  bowel  was  really  a  cyst  in 
the  omentum,  which  had  been  bruised  during  taxis.  After  making 
sure  that  no  portion  of  bowel  was  contained  in  this  sac,  the  omen¬ 
tum  was  ligatured  and  cut  off.  The  patient  did  well,  but  it 
would  no  doubt  be  better  in  such  cases  to  open  the  cysts  and  ex¬ 
plore  the  cavity  with  the  finger,  so  as  to  make  sure  that  none  of 
the  bowel  was  included. 

Intracranial  Hcemorrrhage  in  a  Boy. — Mr.  T.  P.  Devlin  (Carlisle) 
read  notes  of  a  case  of  cerebral  haemorrhage  in  a  boy  aged  11,  who 
till  three  hours  before  his  death  had  enjoyed  good  health.  Post¬ 
mortem  examination  did  not  reveal  disease  in  either  thoracic  or 
abdominal  organs ;  but  there  was  a  large  cavity  filled  with  recent 
clot  situated  in  the  right  hemisphere  of  the  brain. 

Supper. — Twenty-one  gentlemen  sat  down  to  supper. 

Next  Meeting.— The  next  meeting  of  the  Branch  will  be  held  in 
spring,  at  Cockermouth. 


The  Duke  of  Bedford,  as  Lord-Lieutenant  of  the  County,  and 
the  Lord  Bishop  of  the  diocese  have  become  patrons  of  the 
Huntingdon  County  Hospital,  and  the  Earl  of  Sandwich  has  been 
elected  President,  vice  Baron  de  Ramsey,  deceased. 

Johnstone  Combination  Hospital. — The  Combination  Hospital, 
which  has  been  built  at  Johnstone  to  meet  the  requirements  of 
five  parishes,  at  the  cost  of  £2,200,  has  been  inspected  by  a 
Government  officer,  and  pronounced  thoroughly  satisfactory,  and 
is  to  be  opened  at  the  end  of  the  month. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 

[from  our  own  correspondent.] 

Cold  Bathing  in  Typhoid. — Lead  Poisoning. — Photoxyline  as  a 
Surgical  Dressing. — Toxic  Effects  of  Antipyrin. — Carbolic  Acid 
in  Pulmonary  Phthisis. — Effects  of  Boric  Acid. 

M.  Juhel-Renoy  recently  read  a  paper  before  the  Society  Mddicale 
des  Hopitaux  on  cold  bathing  in  typhoid.  He  had  treated 
forty-three  cases  in  this  way,  with  only  three  deaths.  Sixty-five 
baths  were  given  in  each  case.  The  nature  of  the  disease  was 
established  beyond  a  doubt  in  every  instance.  M.  Juhel-R6noy 
considers  that  cold  baths  prevent  haemorrhage,  pulmonary  com¬ 
plications  and  syncope,  modify  the  diarrhoea,  and  clear  the  urine, 
which  is  secreted  in  great  abundance.  Among  his  patients  there 
were  pregnant  women,  hysterical,  alcoholic,  and  tuberculous 
patients.  In  cases  of  perforation  of  the  intestine  and  peritonitis, 
cold  bathing  should  never  be  employed.  M.  Dujardin-Beaumetz 
remarked  that  M.  Quinquaud  had  proved  that  cold  baths  increase 
organic  combustion,  and  consequently  the  production  of  heat.  He 
admitted  that  cold  baths  may  act  as  a  tonic,  but  the  same  result 
was  obtained  with  tepid  baths,  which  were  not  so  dangerous. 
The  increased  arterial  tension  produced  by  cold  baths  might  cause 
sudden  death  in  cases  of  cardiac  weakness. 

At  the  meeting  of  the  Surgical  Society  on  February  9th,  M. 
Duguet  described  a  case  of  lead  poisoning.  The  patient,  a  woman 
aged  38,  was  employed  in  a  factory  where  coloured  cardboard 
boxes  are  made  by  machinery.  Her  business  was  to  gum  small 
bands  of  paper  0.15  centimetre  long  on  these  boxes,  which  were 
intended  to  hold  reels  of  cotton.  These  paper  bands  are  coloured 
red  and  orange  on  one  side,  being  grey  on  the  other  side,  which  is 
covered  with  gum.  In  taking  up  these  bands,  which  are  packed 
in  layers,  the  patient  was  obliged  to  wet  her  finger  with  her 
tongue  each  time,  and  slip  off  each  band,  of  -which  the  red  and 
orange  side  is  placed  uppermost,  with  her  finger.  The  grey  side 
of  the  band  had  then  to  be  licked,  and  the  band  gummed  on  the 
box.  The  patient  had  frequently  gummed  as  many  as  5,000  of 
these  bands  in  one  day.  She  stated  that  her  companions  (eight  or 
ten)  who  did  the  same  work,  all  became  pale  and  thin,  and 
suffered  from  colic.  Those  who  were  employed  in  pasting  on 
blue-coloured  bands  of  paper  -were  not  affected  -with  any  morbid 
symptoms.  The  red  and  orange  bands  of  paper  were  analysed  by 
M.  Gur.  The  residue  of  the  paper,  when  burnt,  gave  all  the 
reactions  of  salts  of  lead.  Each  band  contained  about  12  milli- 

Sammes  of  metallic  lead.  This  form  of  lead  poisoning  has  not 
en  described  before.  M.  Monod  suggested  that  the  case  should 
be  reported  to  the  Pr6fet  de  Police. 

M.  von  Wahl  has  lately  tried  substituting  photoxyline,  which  is 
used  in  photography,  for  collodion  in  surgical  operations.  He 
employs  a  5  per  cent,  solution  mixed  with  equal  portions  of 
alcohol  and  ether.  His  experiments  showed  that  photoxyline  has 
the  following  advantages :  It  adheres  more  closely  to  the  skin 
than  collodion;  it  is  absolutely  impermeable,  and  is  not  dete¬ 
riorated  by  washing  or  by  prolonged  contact  with  other  fluids  ;  it 
exercises  a  uniform  compression  on  the  tissues.  It  can,  therefore, 
be  strongly  recommended  in  the  case  of  slight  surgical  operations, 
when  the  patient  is  not  obliged  to  lie  up  and  a  voluminous  anti¬ 
septic  dressing  is  most  inconvenient ;  as  in  plastic  operations  on  the 
face,  and  in  those  performed  in  the  region  of  the  genital  organs  in 
male  patients  (radical  operations  for  hernia,  hydrocele,  castra¬ 
tion,  etc.).  In  these  cases  a  thin  layer  of  cotton-wool,  free  from 
all  greasy  principles  and  saturated  with  photoxyline,  is  applied 
to  the  wound  and  fixed  by  means  of  sutures  and  court  plaster 
after  bleeding  has  stopped.  This  layer  will  resist  the  dissolving 
action  of  any  foreign  fluids  for  eight  or  ten  days.  The  uni¬ 
form  pressure  it  exercises  renders  drainage  superfluous.  In  the 
case  of  children,  where  it  is  almost  impossible  to  prevent  the 
contact  of  the  dressings  with  the  urine,  photoxyline  will  be  found 
especially  valuable.  In  laparotomy  this  form  of  dressing  will 
suffice  by  itself,  and  will  protect  the  abdominal  wound  in  the 
most  efficient  manner. 

At  a  recent  meeting  of  the  Acad6mie  de  Medecine  I)r.  Ball  read 
a  paper  by  Dr.  Oscar  Jennings  on  a  case  of  poisoning  by  anti¬ 
pyrin.  The  patient  suffered  from  nodular  rheumatism,  for  which 
2.50  grammes  of  antipyrin  were  given  daily  for  a  week.  On  the 
eighth  day  erythematous  spots  were  observed  on  the  arms,  and 


the  patient  had  an  uncomfortable  sensation  in  the  eyes.  On  the 
following  day  the  face  was  red,  the  eyelids  swollen.  The  day  after 
a  rash  came  out  all  over  the  body;  there  was  catarrhal  conjunc¬ 
tivitis,  loss  of  appetite,  and  a  sensation  of  internal  cold.  The 
pulse  was  78.  There  was  singing  in  the  ears.  The  patient  was 
very  weak.  A  few  drops  of  tincture  of  belladonna  caused  these 
symptoms  rapidly  to  disappear.  Dr.  Jennings  considers  that  anti¬ 
pyrin  should  be  given  with  great  caution  to  old  people  and  per¬ 
sons  of  an  impressionable  temperament.  The  symptoms  of  poi¬ 
soning  can,  however,  be  easily  subdued  by  administering  a  few 
drops  of  tincture  of  belladonna,  or  by  subcutaneous  injections  of 
atropine.  M.  Germain  S6e  observed  that  he  had  met  with  many 
similar  cases.  The  symptoms  of  poisoning  which  he  had  observed 
were  usually  due  to  doses  of  three  or  four  grammes  of  antipyrin, 
given  for  several  consecutive  days.  Such  symptoms  were  most 
commonly  met  with  in  female  patients.  Antipyrin  should  never 
be  given  a  second  time  to  patients  in  whom  they  had  been  ob¬ 
served.  In  such  cases  antifebrin  (acetanilide)  should  be  substituted 
for  antipyrin.  M.  S6e  strongly  condemned  the  practice  of  giving 
belladonna  or  injections  of  atropine  to  combat  the  symptoms  of 
poisoning,  which  will  spontaneously  disappear  in  from  twenty- 
four  to  forty-eight  hours  if  the  drug  is  discontinued,  and  which 
cannot  be  regarded  as  of  a  serious  nature.  M.  Dujardin-Beaumetz, 
who  shares  this  opinion,  remarked  that,  after  a  prolonged 
use,  antipyrin  caused  pain  in  the  stomach  and  dyspeptic 
symptoms.  The  adulteration  of  antipyrin  with  benzine  or  other 
substances  was  possibly  the  cause  of  these  symptoms,  which  had 
been  more  frequently  observed  of  late.  M.  Dujardin-Beaumetz 
further  remarked  that  subcutaneous  injections  of  antipyrin  were 
painful.  Acetanilide  caused  cyanosis  in  certain  cases.  A  dose 
of  two  grammes  a  day  should  never  be  exceeded.  M.  Germain 
S6e  had  observed  the  gastric  symptoms  described  by  M.  Dujardin- 
Beaumetz,  and  believed  them  to  be  due  to  the  manner  in  which 
the  antipyrin  was  prepared.  In  order  to  prevent  these  symptoms, 
M.  S6e  employed  carbonate  of  soda  or  seltzer  water.  For  sub¬ 
cutaneous  injections  he  gave  one  gramme  in  four  injections.  In  this 
way  the  injections  were  not  painful.  M.  Ollivier  stated  that  he 
did  not  share  the  belief  held  by  many  authors  concerning  the  good 
effects  of  antipyrin.  He  had  employed  it  in  the  treatment  of 
chorea,  and  found  that,  although  it  modified  the  affection  in 
certain  cases,  in  others  it  did  no  good. 

M.  Dujardin-Beaumetz,  in  a  lecture  which  lie  recently  delivered 
on  carbolic  acid  in  the  treatment  of  phthisis,  expressed  himself 
to  the  following  effect :  “  The  absorption  of  the  acid  by  the  air- 
passages  being  out  of  the  question,  the  only  means  of  administer¬ 
ing  it  is  by  hypodermic  injections  and  by  the  alimentary  canal 
(stomach  or  rectum).  As  the  digestive  organs  of  phthisical  pa¬ 
tients  are  usually  out  of  order,  any  irritation  of  the  stomach 
should  be  avoided  in  their  case.  The  skin  and  the  rectum  are 
therefore  the  only  means  by  which  the  acid  can  be  safely  intro¬ 
duced.  In  has  been  used  by  many  medical  men  in  cases  of  pul¬ 
monary  tuberculosis.  The  injection  may  be  hypodermic  or  into 
the  deeper  parts ;  by  this  means  the  antiseptic  liquid  may  be 
conveyed  to  the  very  spot  in  which  the  lesion  exists. 
Professor  Lupine  and  his  pupil  True  tried  intra-pulmonary  injec¬ 
tions  of  a  2  per  cent,  alcoholic  solution  of  creasote.in  tuber¬ 
culosis.  A  weak  solution  of  morphine  had  been  previously  in¬ 
jected  to  prevent  pain.  These  authors  recommended  iodoform, 
with  which  excellent  results  were  obtained  in  the  treatment  of  tu¬ 
berculous  abscess.  For  the  carbolic  acid  injections  a  syringe 
large  enough  to  hold  5  grammes  of  the  liquid  should  be  employed. 
A  2  per  cent,  solution  of  carbolic  acid,  perfectly  pure,  and  pre¬ 
viously  dissolved  in  glycerine  (alcohol  is  irritating)  should  lie 
used.  The  spots  at  which  the  injections  are  made  should,  be 
chosen  in  the  anterior  portion  of  the  chest,  below  the  clavicle. 
The  number  of  punctures  to  be  made  must  be  determined  by  the 
special  character  of  the  affection,  but  an  excessive  number  may 
cause  symptoms  of  carbolic  acid  poisoning.  Under  this  treat¬ 
ment  it  will  be  found  that  in  a  large  proportion  of  cases  the  appe¬ 
tite  returns ;  the  patients  can  leave  their  beds  and  walk  out ;  the 
coughing  and  expectoration  are  diminished,  and  the  night  sweats 

frequently  cease.  .  ,  _T„  .,  ,r 

At  a  recent  meeting  of  the  Soci5th  Mtidicale  des  Hopitaux,  M. 
Gaucher  described  the  results  of  his  experiments  with  boric  acid, 
administered  internally.  He  has  discovered  that,  in  doses  winch 
produce  the  required  effects,  this  substance  is  not  toxic.  When 
applied  to  the  bare  skin  only  it  is  not  caustic,  and  only  a  slight 
amount  of  absorption  takes  places  ;  for  this  reason  it  is  of  great 
service  in  skin  diseases.  In  infectious  and  contagious  impetigo  it 
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has  the  same  effect  as  oil  of  cade,  without  its  drawbacks.  M. 
Gaucher  used  it  successfully  in  a  case  of  cutaneous  tuber¬ 
culosis.  He  raised  the  question  whether  there  may  not  be 
some  analogy  between  this  affection  and  impetigo.  M. 
Grancher,  on  the  other  hand,  stated  that  he  had  made 
numerous  inoculations  with  the  virus  of  impetigo,  but  in  only 
one  case  had  he  produced  tuberculosis.  lie  believed  that  the 
micro-organism  of  impetigo  and  that  of  tuberculosis  were  quite 
distinct.  M.  Gaucher  administered  internally  from  50  centi¬ 
grammes  to  1  gramme  of  boric  acid  to  a  series  of  consumptive 
patients  with  the  following  results: — The  general  condition  im¬ 
proved,  the  local  condition  remained  stationary.  The  acid  was 
eliminated  by  the  urine  in  the  form  of  boric  ether.  He  considers 
that  internal  doses  of  boric  acid  might  be  substituted  with  advan¬ 
tage  for  injections  of  this  substance  in  the  treatment  of  cystitis. 
He  gave  one  gramme  of  the  acid  daily  to  several  aged  patients  with 
hypertrophy  of  the  prostate,  accompanied  by  cystitis;  the  urine, 
which  was  thick  and  contained  muco-pus,  quickly  became  clear. 
Boric  acid  is  not  astringent  like  borate  of  sodium,  which  is  used 
by  some  surgeons. 

SAN  REMO. 

[from  our  own  correspondent.] 

By  the  time  this  letter  reaches  you  I  trust  some  of  the  tension  on 
the  public  mind  in  connection  with  affairs  at  the  Villa  Zirio  may 
be  relieved.  I  can  at  any  rate  report  (March  5th)  some  progress 
within  the  last  few  days,  the  Crown  Prince  having  now  had  three 
comparatively  good  nights,  with  less  cough  and  expectoration, 
and  having  been  out  on  the  piazza  upon  which  the  windows  of  his 
room  open  for  several  hours  each  day.  This  he  has  been  able  to 
do  thanks  to  the  ingenuity  of  Sir  Morell  Mackenzie,  who  extem¬ 
porised  a  screen  which  shelters  the  patient  from  any  wind,  and 
gives  some  amount  of  privacy  from  the  gaze  of  the  crowds  which 
congregate  in  the  road  below  the  villa. 

The  embargo  laid  by  the  Emperor  on  the  physicians  as  to 

E'ving  any  information  beyond  that  conveyed  by  the  official  bul- 
tins,  which  are  probably  submitted  to  the  august  patient  before 
being  published,  has  struck  terror  into  the  heart  of  the  host  of 
special  correspondents  now  here,  and  renders  it  extremely  difficult 
to  obtain  reliable  information.  It  has  also  had  the  worst  pos¬ 
sible  effect  in  causing  information  of  a  pessimist  nature  to  be  in¬ 
vented. 

The  suggestion  made  by  Sir  Morell  Mackenzie  alluded  to  in  my 
last  has  been  carried  out,  and  on  Saturday  evening  Professor 
Waldeyer,  now  holding  the  Chair  of  Anatomy  at  the  University  of 
Berlin,  and  formerly  Professor  of  Pathology,  arrived  here.  This 
eminent  microscopist,  who  has  written  important  works  on  the 
origin  of  cancer,  I  have  reason  to  know  spent  the  whole  of  Sun¬ 
day  in  making  examinations  of  the  expectorated  matter,  and  the 
greater  part  of  the  morning  Sir  Morell  Mackenzie  was  with  him. 
The  doctors,  however,  have  been  requested  not  to  make  known 
his  views,  whether  favourable  or  not,  so  that  whatever  conclu¬ 
sions  he  may  arrive  at  will  be  forwarded  to  Berlin,  and  are  not 
likely  to  be  known  here.  A  new  cannula  was  made  here  last  week 
under  the  superintendence  of  Sir  Morell  Mackenzie,  who  spent 
nearly  a  day  and  a  half  in  the  workshop  of  the  local  silversmith, 
exciting  much  interest  in  the  Italian  artisan  mind.  In  this  work 
he  was  assisted  by  Dr.  T.  Evans,  of  Paris,  the  American  dentist 
of  European  fame,  who  is  staying  here.  Since  this  tube  was 
taken  to  the  Villa  Zirio,  I  hear  that  the  cough  and  expectoration 
have  materially  diminished,  and  that  the  latter  is  much  less  blood- 
tinged  than  it  was ;  whether  this  is  due  to  the  new  tube  or  not  I 
cannot  say. 

The  Crown  Princess  continues  to  display  the  admirable  forti¬ 
tude  and  bravery  that  have  distinguished  her  all  along,  at  a  time 
when  one  knows  her  heart  is  wrung  with  the  bitterest  anxiety. 
Her  kindliness  and  consideration  for  others  are  perpetually  shown, 
an  example  of  which  has  just  been  brought  to  my  notice.  An 
English  nurse,  trained  at  the  Liverpool  Hospital,  who  has  nursed 
here  with  great  success  for  several  years,  was  recommended  by  Dr. 
Freeman  to  assist  in  the  nursing,  preparing  food,  etc.,  after  the 
operation.  A  hospital  orderly  has  now  arrived  from  Berlin,  and 
on  the  nurse’s  departure  the  Crown  Princess  personally  presented 
her  with  a  pretty  and  valuable  brooch,  thanking  her  warmly. 

There  is  still  a*  good  deal  of  international  feeling  and  jealousy, 
and  though  natural  to  a  certain  extent,  it  is,  I  fear,  carried  much 
too  far.  Sir  M.  Mackenzie  has  now  resumed  charge  of  the  illus¬ 
trious  patient,  being  supreme  in  the  case.  Prince  William  arrived 
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last  week,  and  Professor  von  Bergmann  has  remained  by  command 
of  the  Emperor.  I  understand  that  either  Sir  M.  Mackenzie  or 
Mr.  Mark  Hovell  is  always  on  duty  at  the  Villa.  It  is  hoped  that 
this  anxious  state  of  matters  will  not  last  much  longer.  ? 

The  Bishop  of  Gibraltar  is  here,  and  preached  at  All  Saints 
Church  on  Sunday.  He  was  received  by  the  Crown  Princess  on 
Monday  afternoon  at  the  Villa  Zirio.  The  weather  has  quite 
changed,  and  is  very  fine. 


MANCHESTER. 

[from  our  own  correspondent.] 

Hospital  Funds. — Small-pox. —  Owens  College. — British  Association 
Local  Committees  Accounts. 

The  collections  on  Sunday  amounted  to  £4,285,  and  on  Hospital 
Saturday  to  £1,494,  but  to  the  latter  sum  an  addition  may  still  be 
made. 

Additional  cases  of  small-pox  continue  to  crop  up  in  various 
towns  near  Manchester.  In  Stockport  alone  twenty-one  cases 
with  four  deaths  have  been  notified  since  the  disease  broke  out 
again. 

The  principal  and  treasurer  of  Owens  College  have  issued  a 
circular  setting  forth  the  needs  of  the  College,  and  soliciting  sub¬ 
scriptions  to  clear  off  the  debts  on  the  new  laboratories  and 
museums  which  have  recently  been  erected  and  equipped.  We 
feel  certain  that  the  public  of  Manchester — so  justly  proud  of  its 
College,  entirely  endowed  and  supported  by  the  contributions  of 
its  citizens  apart  from  State  aid — will  respond  liberally  to  the  ap¬ 
peal.  The  sum  required  to  pay  off  the  debt  on  the  buildings  is 

about  £45,000.  ,  ... 

The  Local  Executive  Committee  of  the  British  Association  has 
reported  on  the  expenditure  incurred  at  the  recent  meeting  of  this 
Association,  held  in  Manchester  in  September  last.  Altogether 
the  amount  received  was  £4,336,  while  the  number  of.  members 
attending  was  3,838.  The  attendance  was  greatly  in  excess 
of  that  at  any  previous  meeting,  and  the  amount  received 
and  available  for  the  promotion  of  science  was  beyond  all  former 
records.  The  total  expenditure  was  £4,258,  this  sum  being  met 
chiefly  by  the  guarantors,  35  per  cent,  of  the  sum  guaranteed  being 
called  up  by  donations  and  the  proceeds  of  excursions. 


LIVERPOOL. 

[from  our  own  correspondent.] 

Serious  Decrease  of  the  Water  Supply. — Small-pox  in  Liverpool. 

Hospital  Appointment. — Police  Appointments. 

For  several  weeks  past  we  have  had  a  “  restricted  ’  water  supply, 
and  within  the  past  month  the  water  has  been  cut  off  for  several 
hours  during  the  day  as  well  as  during  the  night.  The  great 
works  in  North  Wales  cannot  be  completed  for  some  time  yet,  so 
most  of  the  Liverpool  water  still  comes  from  Eivington.  There 
has,  however,  been  an  alarming  decrease  in  the  amount  of  water 
there,  and  a  water  famine  has  been  feared.  The  Water  Committee 
held  a  meeting  on  March  5th.  It  was  then  stated  that  during  the 
past  fortnight  the  decrease  of  water  in  store  at  Rivington 
amounted  to  107  million  gallons,  or  2,586  million  gallons  less 
than  on  the  corresponding  week  last  year.  It  was  announced 
that  means  were  being  taken  to  obtain  water  from  other  sources 
to  meet  present  requirements.  As  a  matter  of  fact  the  Liverpool 
Corporation  have  arranged  already  to  obtain  from  one  to  two 
million  gallons  a  day  from  the  Kirkby  Well,  belonging  to  the 
Corporation  of  St.  Helens ;  and  some  of  this  is  coming  into  the 
city  now.  The  rainfall  at  Rivington  for  the  fortnight  ending 
February  28th  amounted  to  0.163  inches.  It  has  been  definitely  de¬ 
cided  that  the  new  water  supply  from  Vywrny,  North  Wales,  is 
to  be  conveyed  under  the  Mersey  in  a  specially-constructed 
tunnel,  and  not  through  pipes  lying  on  the  river  bottom.  This, 
which  is  the  outcome  of  action  taken  by  the  Manchester  Ship 
Canal  Company,  will  of  course  add  greatly  to  the  already  enor¬ 
mous  expense  of  the  new  water  system  for  Liverpool. 

Considering  the  great  amount  of  traffic  between  this  city  and 
Sheffield,  it  is  somewhat  remarkable  that,  until  a  week  or  two 
ago  no  decided  cases  of  small-pox  have  occurred  here.  The 
medical  officer  of  health  has  recorded  seven  cases,  most  of  which 
were  directly  traceable  to  an  official  in  the  employ  of  the  Man¬ 
chester,  Sheffield,  and  Lincolnshire  Railway  Company,  which 
communicates  with  Liverpool  by  the  Cheshire  Lines  Committee-. 
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In  fact,  the  health  of  the  city  has  been,  on  the  whole,  rather 
exceptionally  good  for  many  weeks  past. 

Dr.  William  Alexander,  so  well  known  by  his  operation  of 
tightening  the  round  ligaments  and  other  original  operations,  has 
been  without  opposition  elected  honorary  surgeon  to  the  Royal 
Southern  Hospital.  The  vacancy  occurred  by  the  retirement  of 
Mr.  Hamilton,  whose  term  of  office  had  expired. 

Last  week  the  AAratch  Committee  appointed  Dr.  Macpherson  and 
Mr.  Rhinallt  Pughe  surgeons  to  the  City  Police  Force  for  the  north 
and  south  districts  respectively. 


CORRESPONDENCE, 


DR.  APOSTOLI  AND  ELECTROLYSIS. 

Sir, — In  a  letter  on  this  subject  in  the  Journal  of  March  3rd, 
it  is  stated  that  this  treatment,  even  in  the  hands  of  its  originator 
(in  its  present  form),  is  full  of  danger  to  life.  I  am  able  to  cor¬ 
roborate  Dr.  Apostoli’s  statement  that  this  is  not  so,  for  Dr.  Keith 
and  I  have  made  2,567  applications  for  fibroids  and  other  diseased 
conditions  of  the  uterus,  and,  following  Dr.  Apostoli’s  directions, 
have  had  but  one  case  where  there  has  been  any  trouble.  This 
patient  did  not  do  what  she  was  told  to  do,  and  the  result  was  an 
attack  of  cellulitis,  which  rest  in  bed  has  cured.  After  every 
application  the  patients  have  been  able  to  go  home,  walking, 
driving,  or  by  train, 

We  propose  at  a  future  time  to  bring  before  the  profession  the 
results  of  these  applications ;  but  at  present  I  may  say  that  we 
are  treating  a  lady,  who  was  told  nearly  three  years  ago  by  a 
well-known  provincial  abdominal  surgeon,  that  if  she  did  not 
submit  to  the  operation  of  hysterectomy  she  would  not  live  for 
six  months !  The  tumour  was  then,  and  is  still,  simply  an  incon¬ 
venience  from  its  size — it  is  not  very  large,  and  has  already 
decreased  about  one  quarter  after  six  applications.— I  am,  etc., 

Edinburgh.  Skene  Keith. 

NURSING  FOR  THE  VERY  POOR. 

Sir, — In  many  parts  of  the  country  attempts  have  been  made 
to  establish  permanently  a  parish  nurse,  or  a  nursing  association 
of  several  nurses  for  a  union  of  parishes.  I  do  not  here  refer  to 
towns,  but  to  exclusively  rural  agricultural  districts,  where  both 
farmers  and  tradespeople  are  poor.  These  attempts  have  been 
more  often  unsuccessful  than  the  contrary,  from  various  causes ; 
but,  without  entering  into  the  consideration  of  all  of  these,  I  may 
state  that,  in  my  own  neighbourhood,  the  efforts  in  this  direction 
have  been  crowned  with  eminent  success,  and  I  would,  therefore, 
desire  briefly  to  describe  our  system,  and  to  point.  out  where 
there  is  room  for  improvement,  and  in  what  way  this  improve¬ 
ment  could  be  effected. 

Our  Nurses’  Association  was  started  in  the  beginning  of  1883. 
Highly  trained  nurses  have  proved  in  other  places  unsuitable  for 
the  general  run  of  illnesses  in  poor  cottages,  where  there  is  but 
little  room  and  means,  and  often  but  scanty  or  poor  food  to  be 
obtained,  and  it  seemed  necessary  to  form  the  staff  of  nurses  from 
women  in  the  same  station  and  circumstances  of  life  as  the 
patients  themselves,  as  the  nurse  must,  in  the  conditions  under 
consideration,  do  the  cooking  and  mind  the  children  as  well  as 
nurse  the  mother,  where  the  latter  is  the  patient.  Highly  trained 
nurses,  as  a  rule,  will  not  be  content  with  the  poor  food  and  ac¬ 
commodation  that  are  to  be  found  in  a  labourer’s  cottage,  and  a 
second  hand  is  required  to  attend  to  the  needs  of  the  household, 
the  man’s  dinner,  the  children’s  washing  and  dressing,  etc. 

We  commenced,  therefore,  by  engaging  a  respectable  widow  ac¬ 
customed  to  nursing,  and  ■whiling  to  act  for  a  moderate  fixed 
salary;  others  were  soon  found  anxious  to  join,  and  as  most 
parishes  were  either  too  poor  or  too  small  to  keep  and  employ  a 
nurse  constantly,  an  association  of  parishes  was  formed.  .  At  pre¬ 
sent  there  are  fourteen  parishes  and  ten  nurses.  The  parishes  are 
limited  to  those  within  twelve  miles  of  the  secretary’s  home.  In 
each  parish  that  joins  some  lady  must  be  found  to  represent  it  on 
the  committee,  to  whom  application  is  to  be  made  by  those  re¬ 
quiring  a  nurse,  who  will  watch  any  case  in  her  parish,  and  is 
willing  to  collect  and  guarantee  a  certain  annual  sum.  This  sum 
is  fixed  at  £8  from  each  parish,  with  £1  more  for  every  100  people 
over  800.  There  is  no  central  home,  but  the  nurses  lodge  in  dif¬ 
ferent  parts  of  the  district.  There  is  a  sliding  scale  of  subscrip¬ 
tions  and  fees  at  a  rate  that  enables  people  of  each  class  to  keep 
a  nurse  for  a  month  for  the  same  cost  that  they  would  pay  for  ten 


days’  nursing  in  the  ordinary  way ;  subscribers  getting  the  right 
to  have  a  nurse  at  half  fee.  For  instance,  the  labourers’  subscrip¬ 
tion  is  2s.  annually  ;  they  have  a  nurse  for  2s.  a  week.  Gentry’s 
subscription  not  less  than  10s.  annually,  and  fee  for  nurse  10s. 
weekly.  Board  and  lodging,  also,  for  the  nurse  to  be  provided  in 
all  cases,  but  in  specially  poor  cottages  they  have  an  extra  allowance 
from  the  Association  of  2s.  6d.  per  week.  The  nurses  are  paid  a 
fixed  annual  salary  of  £26,  and  board  and  lodge  themselves  when 
not  out.  The  Association  puts  by  £1  a  year  besides  for  each  nurse, 
which  she  receives  with  accumulated  interest  on  leaving.  Young 
women  of  21  or  22  are  taken  as  probationers,  and  if  they  show 
care  and  interest  in  their  work,  and  some  competence  in  nursing 
ordinary  cases,  we  give  them  a  month’s  training  in  the  City  of 
London  Lying-in  Institution  upon  certain  conditions. 

Our  standard  of  nurses  is  gradually  rising,  thanks  partly  to  the 
popularity  of  the  occupation  bringing  better  women  as  applicants 
for  vacancies,  and  partly  to  the  readiness  and  eagerness  with 
which  the  medical  man’s  directions  and  suggestions  are  adopted, 
but  we  feel  the  want  of  some  training  in  a  general  hospital  for 
them,  not  to  the  perfection  to  which  a  thoroughly-trained  nurse 
is  brought,  as  we  have  our  first-rate  nurse  in  our  local  village  hos¬ 
pital  to  which  the  more  serious  cases  are  taken,  but  training  for 
a  more  limited  period,  enough  to  enable  our  nurses  to  comprehend 
something  more  of  the  nature  of  illness,  and  of  her  duties  in 
watching  and  noting  what  occurs  under  her  eyes.  It  may  con¬ 
sist,  for  instance,  of  such  elementary  instruction  a3  is  given  in 
ambulance  classes,  with  some  other  matters  which  make  up  a 
nurse’s  daily  and  hourly  duties.  Our  means,  however,  are  quite 
inadequate  to  enable  us  to  pay  for  this  desirable  instruction  our¬ 
selves,  but  we  think  that  by  combined  representations  from  many 
similar  nursing  associations  to  the  Committee  of  the  Queen's 
Jubilee  Fund,  a  grant  might  be  obtained  for  the  purpose,  which, 
together  with  some  fee  from  the  .  Nursing  Association,  might  be 
paid  to  some  general  hospital,  which  should  undertake  in  return 
to  give  the  required  training. 

If  the  committees  of  nursing  associations  generally  throughout 
the  country  would  make  the  necessary  representation  of  their 
needs  to  the  Secretary  of  the  Duke  of  AVestminster,.  Grosvenor 
House,  their  applications  would  wuthout  doubt  be  considered  with 
ready  courtesy  and  good  will,  and  will  probably  meet  with  suc¬ 
cess  ;  and  thus  much  might  be  done  to  increase  the  efficiency  of 
the  nursing  of  the  sick  poor,  with  all  its  attendant  good  and  ad¬ 
vantage.  I  would  gladly  give  as  much  information  as  possible, 
but  fuller  particulars  with  pamphlet  (price  sixpence)  can  be  had 
from  Sewell,  Stockbridge  Terrace,  London,  S.AY. — I  am,  etc., 

Capel,  Surrey.  J.  L.  Jardine,  M.R.C.S. 


THE  BIRTHPLACE  OF  CONSUMPTION. 

Sir,— In  last  week’s  Journal  you  have  done  me  the  honour  of 
alluding,  in  one  of  your  leading  articles,  to  a  paper  of  mine 
dealing  with  the  above-named  subject. 

The  writer  of  the  article  does  not  accept  the  conclusions  that  I 
had  ventured  to  consider  probable.  His  scepticism  is,  however, 
based  upon  an  entire  misconception  of  the  statistics  which  he 
adduces.  He  has  unfortunately  attributed  much  weight  to  an 
apparent  contradiction  between  the  figures  given  in  the  above- 
mentioned  paper  and  some  statistics  quoted  by  me  in  a  health 
lecture  on  “  Foul  Air  and  Lung  Disease.”  He  affirms,  as  if  with 
my  authority,  that  the  “  Consumption  death-rate  from  1865-76  ” 
was  for  England  3.54  per  1,000,  for  Salford  5.12,  for  the  registra¬ 
tion  district  of  Manchester  6.10,  and  for  Manchester  township  in 
1874,7.7.  It  is  thus  made  to  appear  that  the  alleged  breeding 
grounds  of  phthisis  have  really  a  lower  phthisis-rate  “than  the 
more  healthy  regions  of  the  whole  area  of  which  they  form  a 
part.”  . 

With  such  premisses  as  these,  it  is  not  wonderful  that  the  writer 
of  the  article  should  consider  that  all  the  subsequent  conclusions 
of  my  paper  are  “  vitiated.”  But  he  has,  by  inadventure,  been 
led  here  into  a  serious  error,  and  one  that  I  must  beg  you  to 
rectify  as  soon  as  possible. 

The  figures  that  he  gives  as  referring  to  consumption  do  not 
relate  to  that  disease  at  all,  but  appear  in  the  Registrar-General  s 
tables,  and  also  in  the  lecture,  as  diseases  of  the  respiratory 
organs,  not  phthisis.  In  the  Registrar’s  returns  there  are  two 
distinct  columns,  in  which  deaths  from  (a)  Phthisis,  and  (b) 
Disease  of  the  Respiratory  Organs,  are  grouped.  The  table  quoted 
by  me  from  Mr.  Baxendell  includes  only  the  latter  group,  and  as 
these  diseases  kill  about  twice  as  many  as  phthisis,  the  death-rate 
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mentioned  by  the  writer  of  the  article  is  about  twice  as  large  as 
the  true  consumption  death-rate. 

The  consumption  death-rate  in  England  has  never  been  much 
more  than  2.5  per  1,000.  It  is  now  only  1.7,  whilst  the  death-rate 
from  diseases  of  the  respiratory  organs  is  about  3.6. 

The  consumption  death-rate  for  Salford 'in  1871  was  2.3,  not 
5.12,  and  that  for  Manchester  was  3.6,  not  7.7.. 

Hence  my  contention  is  conclusively  proved,  that  the  death- 
rate  from  consumption  in  the  districts  selected  is  more  than  twice 
that  of  the  general  phthisis-rate. 

It  is  hardly  necessary  to  notice  the  writer’s  other  objections  to 
my  figures.  Still  I  may  mention  that,  if  he  had  been  better 
acquainted  with  the  districts,  he  would  not  have  spoken  of 
“  shops  ”  as  a  source  of  error.  There  are  scarcely  any  shops,  even 
in  the  comparatively  larger  streets.  All  the  streets  1  have  named 
in  the  paper  are  almost  wholly  composed  of  small  two-roomed 
“  back  to  back  ”  houses,  and  they  are  strictly  .comparable  as  to 
the  character  of  their  populations. 

Lastly,  the  writer  mentions  children’s  deaths  as  a  source  of 
fallacy ;  but,  in  fact,  there  were  scarcely  any  such  deaths  amongst 
those  who  had  died  of  consumption. — I  am,  etc., 

Manchester,  February  28th,  1888.  Arthur  Ransome. 


MEDICAL  OFFICERS  AND  THE  INDIAN  COUNCIL. 

Sin,— There  died  a  few  days  ago  at  Cannes  a  distinguished 
lawyer,  a  man  of  letters  and  a  member  of  the  Indian  Council,  Sir 
Henry  J.  Sumner  Maine,  who,  the  Times  kindly  informs  us,  was 
the  son  of  a  “  medical  man.” 

His  place  in  the  Indian  Council  has  been  filled,  I  see,  by  Sir 
Charles  Turner,  K.C.I.E.,  another  distinguished  lawyer,  at  wrhose 
appointment  we  all,  who  had  the  honour  and  pleasure  of  his 
acquaintance  in  Madras,  will  rejoice. 

If  we  look  at  the  list  of  members  of  the  Indian  Council,  how¬ 
ever,  we  find  it  to  consist  of  fifteen  members,  of  which  eight  are 
soldiers,  five  civilians,  one  lawyer,  and  one  merchant.  Not  a  single 
medical  officer  !  And  the  question  which  naturally  arises  to  one’s 
mind  is,  Why  is  this  ? 

Now  India  owes  a  great  deal  to  the  medical  profession.  Old 
Orme  tells  us,  in  his  unrivalled  History  of  Hindustan  (vol  ii,  book 
6,  page  8),  that  to  Dr.  Broughton,  temp.  1636,  the  Honourable  East 
India  Company  owed  its  first  settlement  in  Bengal,  and  that  most 
gallant  and  accomplished  soldier,  Sir  Neville  Chamberlain, 
G.C.B.,  G.C.S.I.,  only  the  other  day,  proclaimed  it  as  his  opinion, 
“That  the  peaceful  and  civilising  influence  of  the  work  done  in 
the  hospitals  and  by  regimental  surgeons  on  the  frontier  of  India 
has  been  in  political  importance  equivalent  to  the  presence  of 
thousands  of  bayonets. 

“  The  great  question  to  be  solved  in  the  future  is  that  of  how 
we  can  best  bridge  over  the  chasm  which  separates  the  rulers  from 
the  ruled.  The  means  of  accomplishing  this  end  may  be  mainly 
hoped  for  in  the  sympathy  to  be  created  between  the  races ;  and 
I  think  the  medical  profession  will  always  have  it  in  its  power  to 
give  most  important  aid  towards  the  attainment  of  this  object.” 

And  yet  not  a  member  of  this  important  profession  is  deemed 
worthy  of  a  seat  in  the  Council  which  directs  the  affairs  of  this 
great  dependency  of  England.  Surely  there  is  something  wrong 
here,  for  it  can  scarcely  be  denied  that  sanitary  and  medical 
matters  occupy  as  important  a  place  in  our  administration  of 
India  as  even  the  law. 

Much  more  might  be  written  on  this  subject,  but  in  deference 
to  your  urgent  request  for  brevity  from  your  correspondents  I 
desist. — I  am,  etc.,  M.  C.  Furnell,  M.D.,  C.I.E. 

The  Riviera,  February  20th,  1888. 


IMMUNITY  OF  CERTAIN  TOWNS  FROM  DIPHTHERIA. 

Sir, — In  reply  to  the  inquiries  upon  the  origin  and  mode  of 
propagation  of  epidemics  of  diphtheria,  which  the  Collective 
Investigation  Committee  issued  at  the  beginning  of  the  year,  I 
have  been  informed,  amongst  other  things,  of  the  complete 
immunity  from  epidemics  of  membranous  disease  of  some  towns 
of  considerable  size  and  importance.  Will  you  'allow  me  to  say, 
through  the  medium  of  the  J ournal,  that  the  Committee  will  be 
glad  to  receive  information  of  such  immunity  wherever  it  has 
been  observed  to  exist  ?  It  will  add,  of  course,  to  the  value  of  the 
fact  if  some  details  of  the  situation  and  character  of  the  town  or 
district  be  at  the  same  time  given. — I  am,  etc., 

Isambard  Owen, 

Secretary  to  the  Coll.  Inv.  Comm. 

5,  Hertford  Street,  Mayfair,  March  6th,  1888. 


THE  IMPROVEMENT  OF  BRITISH  HEALTH  RESORTS. 

Sir, — The  observations  contained  in  your  interesting  letter  on 
Carlsbad,  as  to  the  importance  of  increasing  the  attractiveness 
and  usefulness  of  our  own  health  resorts,  are  worthy  of  the 
earnest  attention  of  all  parties  concerned,  and  it  has  been  for 
years  a  matter  of  astonishment  to  me  that  something  has  not  been 
done  long  ago  in  the  direction  indicated,  especially  during  the  last 
few  years  of  agricultural  and  commercial  depression. 

The  absolute  necessity  for  changes  in  the  working  of  our  com¬ 
mercial  system,  in  order  to  meet  successfully  foreign  competition, 
is  forcing  itself  home  to  the  minds  of  our  legislators,  and  stimu¬ 
lating  inquiry  into  our  methods  of  technical  and  commercial 
education,  and  it  may  well  be  asked  if  something  should  not  be 
done  to  raise  British  sanatoria  to  a  higher  level  of  popularity. 

Physicians  who  practise  abroad  know  at  what  sacrifices  and  by 
means  of  what  rigid  economy  many  invalids  contrive  to  winter 
abroad,  and  how  many  things  which  to  an  invalid  are  necessary 
comforts  have  to  be  dispensed  with.  It  is  unfortunately  our 
common  experience  that  such  persons  are  only  too  often  unable 
to  pay  even  very  moderate  professional  fees,  and  all  this  not¬ 
withstanding  great  sacrifices  on  the  part  of  their  relatives  at 
home. 

I  have  often  asked  myself  if  many  such  invalids  would  not  be 
better  in  England,  where  any  special  advantage  of  wintering 
abroad  would  be  counterbalanced  by  the  increased  comfort  of  an 
English  house,  English  cookery,  and  the  associations  of  home 
and  proximity  to  friends,  while  the  expenses  of  a  long,  costly, 
and  often  uncomfortable  journey  and  sea-passage  would  be 
avoided,  and  the  distress  of  mind  incidental  to  parting  whilst 
in  feeble  health  from  the  family  circle  would  be  spared  to  the 
invalid. 

To  the  rich  the  special  advantage  of  foreign  residence  will 
always  be  attractive ;  but  even  to  these  the  long  journey  will 
sometimes  be  a  serious  consideration. 

There  are  many  South  Coast  sanatoria  which,  if  properly  de¬ 
veloped,  would  often  enable  the  invalid  to  remain  in  England. 
My  own  experience  while  practising  in  Devonshire  long  ago  con¬ 
vinced  me  of  this ;  but,  for  the  completeness  of  such,  an  entire  re¬ 
organisation  by  the  establishment  of  winter  gardens,  pleasure 
grounds,  baths  of  various  kinds,  libraries,  and  really  good  cheap 
music  would  in  almost  every  case  be  required.  It  is  incompre¬ 
hensible  to  me  that  some  such  organisation  as  that  at  Carlsbad— 
which,  with  certain  local  modifications,  exists  in  every  spa  in 
Germany — should  not  have  been  long  since  applied  in  England. 

Buxton  has  been  renowned  for  centuries,  and  thousands  can 
testify  to  the  value  of  its  healing  springs  and  hardly  less  valu¬ 
able,  invigorating,  bracing  air  and  high  altitude.  Thanks  to  what 
has  been  done  by  the  Dukes  of  Devonshire,  it  has  of  late  years 
undergone  great  improvement ;  but  why  should  the  sufferer  from 
gout  or  rheumatism  be  unable  there  to  have  his  treatment  varied 
or  modified  by  baths  of  Droitwich  brine  or  similar  addition,  as  is  in 
Germany  accomplished  by  the  employment  of  various  “  mutter- 
lenge,”  pine-needle  extract,  etc.?  The  Kurtaxe  of  a  German  bath 
is  never  felt  as  a  burden,  but  in  the  aggregate  produces  a  sum 
which  enables  all  the  expenses  of  the  A urhaus,  gardens,  etc.,  to 
be  defrayed. 

Sq  far  from  its  being  cheaper  to  take  a  “  cure”  in  an  English 
watering  place,  it  is  much  cheaper  to  go  abroad  to  such  places  as 
Homburg,  where  the  expenses  of  living  are  so  much  less  than  at  an 
equally  Fashionable  English  health  resort  as  to  more  than  make 
up  for  the  extra  expense  of  the  journey.  I  feel  sure  that  the  experi¬ 
ment  only  needs  to  be  tried  in  a  really  intelligent  manner  in  order 
that  it  may  be  found  to  be  a  great  pecuniary  success. — I  am,  etc,, 

Edward  Drummond,  M.D. 

3,  Piazza  di  Spagna,  Rome,  February  24th,  1888. 


RULING  OF  THE  JUDGES  IN  CASES  OF  INSANITY. 

Sir, — In  the  Journal  of  February  25th,  Dr.  Forbes  Winslow 
directs  attention  to  the  contradictory  ruling  of  two  judges  in 
cases  of  insanity.  On  the  day  previous  to  the  trials  referred  to,  a 
man  was  tried  for  murder  at  Worcester  before  Lord  Chief  Justice 
Coleridge.  By  order  of  the  Treasury  two  medical  experts  had  ex¬ 
amined  the  prisoner.  I  was  subpoenaed  as  a  witness  for  the 
Crown.  We  were  all  asked  by  the  Judge  for  our  opinion  as  to  the 
state  of  the  prisoner’s  mind. — I  am,  etc., 

Stourbridge.  G.  W.  Richards,  M.D. 


March  10,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


559 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


TIIE  IRISH  CONJOINT  SCHEME :  THE  KING  AND  QUEEN’S 
COLLEGE  OF  PHYSICIANS  v.  THE  APOTHECARIES 
HALL,  DUBLIN,  AND  OTHERS. 

Tnis  case  began  on  Wednesday,  March  1st,  and  terminated  on 
Saturday  before  the  Vice-Chancellor.  The  plaintiffs  sought  a 
declaration  that  the  Apothecaries’  Hall  are  not  entitled  to  hold  a 
qualifying  medical  examination  under  the  Medical  Act,  1886,  or 
to  grant  a  diploma  in  respect  of  medicine  within  the  meaning  of 
that  Act,  and  that  the  Apothecaries’  Hall  and  the  College  of  Sur¬ 
geons  are  not  entitled  to  enter  into  a  combination  for  the  purpose 
of  holding  such  examination. 

Mr.  Serjeant  Hemphill,  in  stating  the  case  for  the  plaintiffs, 
said  that  in  1692  the  College  of  Physicians  was  founded,  and  by 
the  powers  granted  it  had  since,  after  due  examination,  granted 
licences  to  persons  to  practise  medicine.  In  the  thirty-first  year 
of  the  reign  of  George  III  the  Apothecaries’  Hall  was  founded,  and 
from  that  time  the  governor  and  company  of  the  Apothecaries’ 
Hall  had  a  shop  for  the  sale  of  medicines  in  Dublin,  and  held 
examinations  under  the  Act,  and  granted  certificates  to  persons 
who  passed  the  examinations  that  they  were  properly  qualified  to 
practise  the  profession  of  apothecary.  Shortly  after  the  passing 
of  the  Medical  Act,  1886.  a  scheme  was  formed  for  a  combination 
between  the  College  of  Physicians  and  the  College  of  Sur¬ 
geons.  The  governor  and  company  of  the  Apothecaries’  Hall 
applied  to  the  General  Medical  Board  on  November  9th, 
1886,  for  an  examiner  in  midwifery  and  surgery,  and  that 
application  having  been  communicated  to  the  College  of  Physi¬ 
cians,  they  wrote  pointing  out  that  the  Apothecaries’  Hall  had  no 
power  to  grant  a  diploma  in  medicine,  and  it  was  only  empowered 
to  grant  a  certificate  in  pharmacy.  The  College  of  Surgeons,  how¬ 
ever,  entered  into  a  combination  with  the  Apothecaries’ Hall,  and  the 
Medical  Council  appointed,  on  May  19th,  1887,  two  examiners  in 
surgery  to  the  Apothecaries’  Hall.  No  examinations,  however, 
had  since  been  held  at  the  Apothecaries’  Hall,  but  advertisements 
were  issued  for  a  conjoint  qualifying  examination  to  be  held  by 
the  two  bodies,  and  it  was  to  prevent  this  intention  being  carried 
out  that  the  present  injunction  was  sought.  The  College  of  Phy¬ 
sicians  submitted  that  the  Apothecaries’  Hall  was  not  a  medical 
corporation  capable  of  granting  medical  diplomas,  or  capable  of 
entering  into  a  combination  with  the  College  of  Surgeons  to  grant 
diplomas,  and  that  the  effect  of  allowing  such  a  body  to  grant 
diplomas  would  be  to  lower  the  status  of  the  profession.  They, 
therefore,  asked  the  Court  to  declare  that  the  Apothecaries’  Hall 
was  not  entitled  to  hold  a  qualifying  examination  in 
medicine  under  the  Medical  Act,  or  to  enter  into  a 
combination  with  the  College  of  Surgeons  to  do  so. 
The  position  of  Members  of  the  College  of  Physicians  was  wholly 
different  from  that  of  apothecaries,  and  this  was  intended,  both 
by  charter  and  statute.  Physicians  alone  were  entitled  to  prac¬ 
tise  medicine  in  Dublin  and  throughout  the  country',  while  the 
business  of  apothecaries,  who  were  really  given  a  monopoly,  was 
simply  to  sell  and  compound  medicines,  and  follow  the  prescrip¬ 
tions  of  the  physicians.  He  referred  to  the  Acts  regulating  the 
position  of  apothecaries,  and  contended  there  was  nothing  in  them 
giving  them  the  status  of  a  medical  corporation  capable  of  grant¬ 
ing  a  diploma  in  respect  to  medicine,  nor  was  such  power  given 
to  the  Apothecaries’  Hall  by  the  Medical  Act  of  1886 :  nor  was  the 
Hall  entitled  to  obtain  the  aid  of  the  examiners  in  surgery  ap¬ 
pointed  by  the  General  Medical  Council,  or  to  enter  into  a  combi¬ 
nation  with  the  College  of  Surgeons  to  hold  a  conjoint  qualifying 
examination  under  that  Act.  He  submitted  that  the  effect  of  the 
statute  law  was  simply  to  enable  the  apothecaries  to  register  them¬ 
selves  as  they  did  previous  to  1858,  and  at  the  passing  of  the  Act  in 
1886  the  Hall  was  not  in  a  position  to  grant  a  medical  diploma. 
The  claim  of  the  Apothecaries’  Hall  to  confer  medical  diplomas 
was  wholly  inconsistent  with  its  Act  of  Parliament,  by  which  it 
should  stand  or  fall,  and  was  in  contravention  of  the  rights  of 
the  King  and  Queen’s  College  of  Physicians  and  of  the  provisions 
of  the  Medical  Acts.  The  Apothecaries’  Hall  had  no  right,  and 
had  never  acquired  any  right,  to  grant  diplomas  in  medicine,  and 
not  having  it  they  could  not  combine  with  the  College  of  Surgeons 
with  the  object  in  question. 

Mr.  Bewley,  Q.C.,  on  the  part  of  Dr.  Heard,  the  Registrar,  said 
it  was  not  the  business  of  his  client  to  support  the  contention  of 
either  party  in  this  suit. 

Mr.  Purcell,  Q.C.,  on  behalf  of  the  Apothecaries’  Hall,  sub¬ 


mitted  that  the  case  made  on  the  other  side  was  unfounded  in 
fact,  untenable  in  law,  and  was  wholly  unjustifiable.  On  the 
true  construction  of  the  Acts  of  1858  and  1886  the  Apothecaries’ 
Hall  was  clearly  entitled  as  a  medical  corporation  to  combine  with 
any  other  medical  or  surgical  body  named  in  the  Act  of  1886  for 
the  purpose  of  carrying  out  qualifying  examinations  and  granting 
medical  diplomas.  So  far  back  as  any  records  existed  about 
apothecaries,  they  had  been  under  the  common  law  and  by  usage 
practitioners  in  medicine.  They  had  that  status  even  before  any 
charters  had  been  granted,  and  before  their  own  Act  of  1791,  which 
did  not  restrain  their  status  in  that  respect.  From  the  Act  of  1791 
to  the  present  hour  the  apothecary'  had  been,  by  virtue  of  his  posi¬ 
tion,  a  practitioner  of  medicine.  His  clients  had  been  most 
anxious  to  combine  with  the  Colleges  of  Physicians  and  Surgeons 
for  the  objects  contemplated  by  the  Act.  The  General  Medical 
Council,  by  their  resolution  of  June,  1863,  had  decided  by  a  large 
majority  that  the  licence  of  the  Apothecaries’  Hall  was  a  licence 
to  practice  medicine.  The  present  was  not  the  first  attempt  on 
the  part  of  the  College  of  Physicians  to  destroy  the  status  of  the 
apothecary.  It  was  only  one  of  a  series  of  attempts  made  during 
the  past  thirty  years,  all  of  which  had  failed.  Every  effort  had 
been  made  by  the  General  Medical  Council  to  induce  the  College 
of  Physicians  to  enter  into  this  combination,  in  order  that  all  the 
examinining  bodies  might  be  in  union  for  the  purpose  of  having 
one  strong  licensing  body  in  Dublin. 

Serjeant  Campion,  for  the  College  of  Surgeons,  said  his  clients 
had  acted  on  the  opinion  of  the  General  Medical  Council  that  the 
Apothecaries’  Hall  were  a  medical  corporation,  competent  under 
the  Act  of  1886  to  combine  with  them  for  the  purpose  in  question. 

Serjeant  Jellett,  on  behalf  of  the  College  of  Physicians,  said 
that  the  Medical  Act  (1886)  clearly  distinguished  between  medical 
corporations  pure  and  simple  and  medical  corporations  capable  of 
granting  diplomas  in  medicine  or  surgery.  In  order  to  hold  a 
joint  examination  in  medicine,  surgery,  and  midwifery'  under 
them,  there  should  be  a  combination  of  two  or  more. medical  cor¬ 
porations,  of  whom  one  at  least  was  capable  of  granting  a  diploma 
in  surgery.  Universities  could  grant  both  those  diplomas.  If, 
therefore,  the  Apothecaries’  Hall  had  combined  with  a  university, 
they  would  have  been  entitled  to  do  that  which  they  claimed  to 
do ;  or,  if  they  could  combine  with  both  the  Colleges  of  Physicians 
and  Surgeons,  they  would  be  in  a  position  to  hold  the  qualifying 
examination  and  grant  the  diploma.  Failing  to  obtain  those  com¬ 
binations,  the  only  course  open  to  them  was  to  apply  to  the 
Council  for  examiners  iu  both  medicine  and  surgery,  who  would 
hold  for  them  an  examination  the  passing  of  which  would  qualify 
the  person  to  be  registered  under  the  Act  of  1858. 

The  Vice-Chancellor  :  Do  yrou  concede  that  the  Apothecaries’ 
Hall  are  a  corporation  competent  to  grant  a  diploma  conferring 
on  the  holder,  if  he  has  passed  the  qualifying  examination,  the 
right  to  be  registered  under  the  Act  of  1858? 

Serjeant  Jellett  said  he  did.  The  position  of  the  Licentiate 
of  the  Apothecaries’  Hall  in  Ireland  was  quite  different  from  that 
of  the  Licentiate  of  the  Apothecaries’  Hall  of  England.  By  the 
charter  of  the  College  of  Physicians  of  Ireland  the  whole  domain 
of  physic,  both  as  to  theory  and  practice,  had  been  given  into 
their  hands. 

The  Vice-Chancellor  said  if  he  thought  it  necessary  to  go 
into  the  many  important  and  interesting  questions  which  had 
been  so  elaborately  opened  by  counsel  at  both  sides  in  order  to 
arrive  at  a  conclusion,  he  should  have  thought  it  desirable  to 
postpone  his  judgment ;  but  as  in  his  opinion  the  case  turned  on  a 
narrow  point  of  law,  arising  on  the  construction  of  the  Act  of 
1859  and  the  Medical  Act  of  1886,  and  involving  but  very  indi¬ 
rectly  the  subjects  so  discussed,  he  did  not  think  any  advantage 
would  be  gained  by  taking  time  for  further  consideration.  The 
Acts  he  mentioned  were  to  be  read  as  one  Act.  The  Apothecaries’ 
Hall  claimed  the  right  to  combine  with  the  College  of  Surgeons 
for  the  purpose  of  holding  a  qualifying  examination,  under  the 
Act  of  1886,  in  medicine,  surgery,  and  midwifery.  The  College  oi 
Surgeons  had  the  power  of  granting  a  diploma  in  surgery.  The 
Apothecaries’ Hall  claimed  to  be  entitled,  under  the  Act  of  1886, 
to  grant  a  diploma  in  medicine.  The  College  of  Physicians  in¬ 
sisted  that  a  combination  of  these  two  bodies  to  grant  a  diploma 
in  medicine  was  illegal,  because  no  right  of  doing  so  existed  in 
the  Apothecaries’  Hall.  Under  Section  15  and  Schedule  A  of  the  Act 
of  1859  licentiates  of  the  Apothecaries’  Hall  of  Dublin  were  entitled 
to  registration  on  production  of  a  document  evidencing  or  conferring 
their  qualification,  namely,  the  licence  under  seal  of  the  Apothe¬ 
caries’  Hall,  and  on  the  payment  of  a  certain  fee.  A  Licentiate  of 
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that  body,  therefore,  belonged  to  a  body  capable  of  granting  a 
diploma,  and,  reading  the  two  Acts  together,  to  a  body  capable  of 
granting  a  diploma  m  medicine.  The  Apothecaries’  Hall  was  one 
of  the  constituency  of  learned  bodies,  including  the  Universities 
and  the  Colleges  of  Physicians  and  Surgeons,  by  whom  the  Medi¬ 
cal  Council  was  provided  to  be  elected,  and  was  made  co-ordinate 
in  authority  and  power  with  the  rest  of  them.  A  great  deal  of 
argument  had  been  addressed  to  the  question  of  whether  it  was  a 
wise  thing  on  the  part  of  the  Legislature  to  have  included  the 
Apothecaries’  Hall  in  Ireland  in  the  list  of  bodies  entitled  to  be 
styled  qualifying  bodies.  It  was  said  that  the  nature  of  their 
profession  was  of  an  inferior  grade,  and  that  the  nature  of  their 
instruction  was  inferior  and  inadequate,  and  that  therefore  it  was 
an  error  on  the  part  of  the  Legislature  to  have  put  them  on  the 
Register  with  the  power  of  practising  as  persons  registered  as 
medical  practitioners  could  do.  He  dissented  from  all  the  parts 
of  that  proposition.  He  was  satisfied  that  the  apothecary  was 
something  very  much  beyond  a  mere  druggist  and  chemist  or 
compounder  of  medicines,  and  should  be  prepared  to  hold,  if  neces¬ 
sary  on  statutory  recognitions  and  legal  decisions  both  in  England 
and  Ireland,  and  on  the  evidence  before  him  as  to  practice,  that 
the  apothecary  was  a  person  capable  of  lawfully  practising 
as  a  medical  practitioner  in  respect  of  medicine  at  least. 
In  addition  to  that,  the  educational  qualifications  of 
apothecaries  since  the  Act  of  1859  had  been  on  a  very  different 
footing  from  what  they  were  at  the  time  of  the  passing  of  the 
Act  of  1791.  He  need  only  refer  on  that  point  to  the  affidavit 
made  in  the  case  of  Dr.  Montgomery,  the  Secretary  of  the  Apothe¬ 
caries’  Hall,  which  showed  that  candidates  for  their  licence  were 
required  to  produce  certificates  of  having  attended  lectures  on 
chemistry,  materia  medica,  botany,  anatomy,  pharmacy,  physi¬ 
ology,  and  the  theory  and  practice  of  medicine,  and  were  also  re¬ 
quired  to  pass  examinations  in  all  these  various  subjects.  He  also 
stated  what  had  been  done  to  provide  competent  examiners,  and, 
which  was  a  matter  of  great  importance,  that  the  certificates  of 
attendance  were  accepted  by  the  Faculties  of  Physicians  and  Sur¬ 
geons  of  Glasgow  and  Edinburgh.  The  College  of  Surgeons  in  Ire¬ 
land,  though  at  first  they  refused  those  certificates,  yet  afterwards 
formally  rescinded  that  decision  and  accepted  them.  Therefore  if 
it  were  necessary  to  go  into  the  question  it  would  be  found  that 
the  Legislature  had  not  been  guilty  of  opening  a  door  to  unquali¬ 
fied  uneducated  persons.  He  believed  that  for  a  century  and  a 
half,  or  more,  the  apothecaries  had  been  accustomed  to  practise 
to  a  certain  extent  as  medical  practitioners.  But  deciding  the 
case  on  the  question  of  law,  he  held  that  under  the  two  Acts  men¬ 
tioned  the  Apothecaries’  Hall  were  entitled  to  grant  a  diploma 
entitling  the  holder  to  registration  as  a  medical  practitioner,  and 
to  combine  with  the  College  of  Surgeons  to  hold  qualifying  exa¬ 
minations  in  medicine,  surgery,  and  midwifery.  These  matters 
were  all  under  the  control  of  the  General  Medical  Council,  who 
were  bound  to  see  that  the  education  was  sufficient,  and,  if  not,  to 
bring  the  matter  under  the  consideration  of  the  Lord  Lieutenant. 
Therefore  the  case  of  the  relation  was  not  sustained,  and  the  in¬ 
formation  should  be  dismissed  with  costs. 


AN  ARSENIC  POISONER. 

The  numerous  refinements  in  the  art  of  poisoning  that  have  been 
introduced  of  late  years  have  not,  it  would  appear,  caused  those 
who  wish  to  get  rid  of  relatives  or  acquaintances  wholly  to  dis¬ 
pense  with  the  old-fashioned  plans.  We  learn  from  a  Boston 
contemporary  that  a  woman,  named  Robinson,  has  lately  been 
convicted  at  Cambridge,  Massachusetts,  of  the  murder  of  her 
brother-in-law  by  the  administration  of  arsenic.  The  indictment 
charged  her  with  the  murder  of  seven  persons,  all  within  the 
space  of  five  years,  namely,  her  landlord,  husband,  sister,  brother- 
in-law,  daughter,  nephew,  and  son,  that  being  the  chronological 
■order  in  which  the  deaths  occurred.  All  died  with  the  usual 
symptoms  of  arsenical  poisoning.  She  was  first  tried  for  the 
murder  of  her  son,  but  the  jury  were  unable  to  agree;  the  next 
count  taken  was  for  killing  her  brother-in-law,  and  on  this 
charge  she  was  found  guilty  in  the  first  degree.  Suspicion  was 
not  aroused  against  her  until  during  the  illness  of  her  son,  the  last 
victim,  arsenic  having  been  detected  in  the  matters  vomited  by 
him.  She  was  arrested  on  the  day  before  he  died,  and  arsenic 
was  subsequently  found  in  his  body.  The  bodies  of  the  others 
mentioned  above  were  then  severally  exhumed  and  examined, 
with  the  result  that  arsenic  was  found  in  the  viscera  in  each  in¬ 
stance.  The  alleged  motive  in  at  least  four  of  the  cases  was  the 
insurance  money  on  the  lives  of  her  victims.  The  chief  reason  of 


her  success — for  in  many  respects  she  was  a  clumsy  performer — 
was  no  doubt  that  she  moved  about  from  place  to  place,  so  that 
her  several  victims  were  under  the  care  of  different  medical  men, 
otherwise  she  must  have  been  found  out  long  before.  These 
murders  only  afford  one  more  instance  of  the  extreme  necessity 
there  is  that  medical  men  should  always  be  on  the  alert,  and  in 
the  case  of  an  illness  commencing  suddenly  or  gradually  in  an 
adult  with  vomiting  and  purging  for  its  most  promineut  features 
the  possibility  of  arsenical  poisoning  should  always  be  borne  in 
mind.  _ 


A  WOULD-BE  SUPPLANTER. 

A.  G.,  writes:  I  have  held  a  club  appointment  for  nearly  six  years;  the 
appointment  is  held  subject  to  a  three  months’  notice  on  either  side,  and  I 
am  re-elected  at  every  annual  meeting  of  the  club.  At  the  last  annual  meet¬ 
ing  a  letter  was  read* from  a  medical  man,  applying  for  the  post  of  medical 
officer  to  this  club.  I  may  say  that  this  person  had  not  been  officially  asked 
to  apply  for  the  post,  neither  had  any  complaints  been  laid  against  me  by  the 
officers  or  members  of  the  club.  T 

I  was  led  to  understand,  when  I  took  the  appointment,  that  so  long  as  1 
discharged  my  duty  honourably,  the  re-election  was  a  mere  matter  of  form 
to  comply  with  the  club  rules. 

Although  there  is  no  rule  laid  down  in  the  Code  of  Medical  Ethics  that 
directly  bears  on  the  case  of  our  correspondent,  he  may  nevertheless  accept  it 
as  a  fact,  that  such  questionable  conduct  as  that  alleged  against  his  would-be 
supplanter  is  not  only  in  contravention  of  the  true  spirit  of  medical  ethics, 
but  of  the  great  moral  law  of  “doing  unto  others  as  we  ourselves  would  wish 
to  be  done  by.” _ 


CHRISTMAS  CARDS. 

The  exceptional  question  submitted  by  L.  S.  A.,  is  too  indefinitely  expressed  to 
enable  us  to  grasp  the  special  point  involved  therein.  Why  it  should  be  un¬ 
professional  (as  our  correspondent  puts  it)  for  a  medical  man  to  send  out 
Christmas  cards,”  in  accordance  with  time-honoured  custom,  we  fail  to  com¬ 
prehend. 


INCOME  TAX. 

K  asks  :  Can  I  deduct  keep  of  horses— and  if  so,  how  much  do  they  allow  per 
horse — wages  of  groom  and  of  surgery  boy,  rent  of  surgery?  I  believe  I 
can  deduct  £120,  if  my  return  is  under  £400,  and  also  any  insurance  pre¬ 
miums  that  I  pay.  There  is  another  important  item  which  I  think  would 
affect  a  good  many  men.  Supposing  a  man  going  into  practice  has  to  borrow 
say  £1,000  to  buy  with,  and  of  course  has  to  pay  interest,  say  £50  per  annum, 
can  he  also  deduct  this  £50  ? 

***  K.  has  a  right  to  deduct  all  professional  expenses,  consequently  rent  of 
surgery,  costs  of  keeping  horses,  wages  of  groom,  and  wear  and  tear  of  car¬ 
riage,  harness,  etc.  As  regards  interest  of  borrowed  money,  he  cannot  deduct 
it  as  a  professional  expense,  nor  is  it  right  he  should,  for  in  paying  the  in¬ 
terest,  he  can  recoup  himself  by  deducting  the  income  tax  from  the  interest. 
But,  and  this  is  most  important,  he  may  deduct  the  interest  from  his  gross 
income  to  arrive  at  his  net  income.  This  will  often  enable  a  person  to  get 
abatement.  There  are  so  many  of  these  rules  connected  with  the  assessment, 
that  K.  is  recommended  to  apply  to  the  Income  Tax  Repayment  Agency,  35, 
Colville  Terrace,  W.  It  will  help  him  in  getting  a  fair  assessment  in  the  first 
instance,  in  appealing  against  an  unjust  one,  and  in  getting  back  past  income 
t.r  Vpi-v  nnssiblv  he  might  be  entitled  to  three  years'  refund. 


advertisements  in  local  papers. 

I  v  renlv  to  “Nota  Bene's”  question,  we  would  refer  him  to  the  Code  of  Medical 
Ethics  page  52,  in  which  he  will  find  the  principle  clearly  laid  down  that,  to 
advertise  in  a  local  paper  change  or  addition  of  consulting  hours,  etc.,  is  in 
contravention  of  medical  etiquette,  and  derogatory  to  the  profession. 

EXPENSES  OF  AN  ASSISTANT’S  ILLNESS. 

Dr  D  (Durham).— Illness  and  consequent  temporary  loss  of  service  does  not 
terminate  the  contract.  The  parties  have  apparently  agreed  to  treat  it  as 
now  at  an  end  ;  but  the  assistant  is  entitled  to  salary  up  to  the  date  when  the 
contract  ceased.  As  regards  expenses  of  apartments,  etc.,  the  strict  rights  ot 
the  parties  are,  under  the  circumstances  stated,  hard  to  ascertain.  It  seems 
that  the  removal  took  place  as  a  matter  of  mutual  convenience,  and  it  would 
seem  reasonable  that  each  should  bear  some  part  of  the  extra  expense  conse¬ 
quent  on  it.  _ 

RECENT  RULING  AS’TO  EXPERT  EVIDENCE. 

DR  Roche.— What  the  leading  article  in  the  Journal  took  exception  to,  was 
the  exclusion  of  the  expression  of  opinion  (on  the  mental  state)  by  the  medi¬ 
cal  witnesses  when  giving  evidence  ;  it  being  for  the  jury  to  return  a  verdict 
oil  tiu>  AiridHiicii  is  nlaced  before  them. 


LUNACY  CERTIFICATES :  ACTIONS  FOR  DAMAGES. 
xfeltx. — We  have  been  unable  to  find  the  report,  but  the  cases  of  Weldon  t). 
Rutherford,  and  Weldon  v.  Semple,  were  tried  we  believe  at  the  end  ot  1885 
or  beginning  of  1886.  They  were  reported  in  the  Times,  and  are  no  doubt  to 


W.  V.  B.— If  an  action  is  brought  to  recover  the  money  alleged  to  be  due,  the 
d  efendant  can  be  ordered  to  produce  his  books,  and  to  state  on  oath  the 
amount  he  has  received.  It  is  desirable  however  to  have  some  independent 
e  vidence  that  some  money  has  been  paid,  before  commencing  proceedings. 


|  T.  M.  W.— We  should  think  two  guineas  a  fair  charge. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


RESERVE  OF  ARMY  MEDICAL  OFFICERS. 

A  Royal  Warrant  is  announced  on  the  above  subject,  the  text 
of  which  will  doubtless  appear  in  Army  Orders  in  the  forthcoming 
Monthly  Army  List.  The  substance  of  the  warrant  is  as  follows  : 

_ It  is  expedient  to  provide  for  the  establishment,  of  an  army 

medical  reserve  of  officers.  The  ranks  of  officers  will  be  those  of 
surgeon-major  and  surgeon.  Medicial  officers  of  militia,  yeomanry 
cavalry,  and  volunteers,  who  may  be  permitted  to  join  the  reserve, 
will  be  required  to  undertake  to  perform  army  duties  at  home, 
under  rules  to  be  fixed  by  the  Secretary  of  State  for  War,  and  to 
act  under  the  orders  for  administrative  purposes  of  the  Director- 
General  of  the  Army  Medical  Department.  Acting-surgeons 
and  honorary  assistant-surgeons  will  be  permitted  to  join 
if  they  have  passed  the  prescribed  examination  for  pro- 
liciency.  The  rank  of  surgeon-major  will  be  conferred  on 
those  surgeons  of  the  auxiliary  forces  who  join  the  reserve  on 
completion  of  twelve  years’  service,  from  date  of  first  appoint¬ 
ment  to  the  auxiliary  forces,  and  the  rank  of  surgeon  will  be 
granted  to  acting-surgeons  and  honorary  assistant-surgeons  of 
Volunteers.  No  officer  wall  be  appointed  who  is  not  medically 
fit  for  service,  and  whose  character  and  qualifications  are  not  in 
all  respects  satisfactory.  They  will  be  liable  to  be  called  to  army 
service  at  home  in  times  of  great  national  emergency,  to  take  the 
place  of  such  of  the  medical  staff  of  the  army  as  may  be  with¬ 
drawn  for  active  service,  and  when  so  called  out  will  receive  the 
pay  and  allowance  of  their  rank. 

We  hope  to  be  able  to  give  the  Warrant  in  full,  with  some  com¬ 
ments,  in  our  next ;  meanwhile,  we  would  advise  all  concerned, 
before  taking  any  action,  to  scrutinise  well  both  its  terms  and 
objects.  _ _ 

HONORARY  SURGEONS  TO  THE  VICEROY  IN  INDIA. 

In  the  year  1881  Lord  Ripon  instituted  the  appointments  above 
named;  three  were  given  to  officers  of  the  Army  Medical  Staff 
serving  in  India,  and  three  to  medical  officers  of  Her  Majesty’s 
Indian  army.  Medical  officers  holding  appointments  as  honorary 
physicians  and  surgeons  to  the  Queen  wore  a  gold-embroidered 
sash  as  a  mark  of  distinction.  In  like  manner  the  honorary  sur¬ 
geons  to  the  Viceroy  of  India  were  distinguished  when  in  military 
uniform  by  an  aiguilette.  We  have  just  received  a  copy  of  an 
official  memorandum,  addressed  by  the  military  secretary  to  the 
Viceroy  to  the  honorary  surgeons,  a  copy  of  which  we  append, 
informing  them  that  this  aiguilette,  in  deference  to  military 
jealousy,  can  no  longer  be  worn  by  them,  and  that  an  application 
on  the  part  of  the  Viceroy  to  the  authorities  at  home  for  permis¬ 
sion  to  substitute  the  sash  worn  by  honorary  surgeons  to  the 
Queen  for  the  aiguilette  was  refused.  The  Viceroy’s  aide-de¬ 
camps  wear  exactly  the  same  marks  of  distinction  as  those 
holding  the  same  appointment  on  the  Queen’s  honorary  staff ; 
but  it  appears  that  this  mark  of  distinction  and  recognition  of  an 
honourable  position  is  one  that  cannot  be  worn  by  _  “  doctors,” 
and  they  are  accordingly  subjected  to  the  indignity,  in  the  face 
of  the  whole  army  of  India,  and  of  society  there,  of  having  this 
symbol  of  honourable  rank  torn  from  them  to  gratify  the  morgue 
of  a  class,  and  the  almost  insane  determination  on  the  part  of  the 
military  authorities  to  heap  contempt  on  a  body  of  officers  on 
whom  they  are  in  their  hour  of  utmost  need  dependent  for  their 
very  lives. 

To  the  gentlemen  thus  insulted  it  appears  to  us  there  is  but 
one  course  open :  immediate  resignation  of  the  “  honour  ’  con¬ 
ferred  on  them ;  and  for  those  to  whom  a  like  “  honour  may  in 
future  be  tendered  a  polite  refusal  to  accept  it. 

The  fixed  policy  of  the  authorities  seems  to  be  to  drive  everyone 
in  the  shape  of  a  gentleman  out  of  the  medical  serviced'  the  army, 
and  to  prevent  men  of  the  same  class  from  entering  it.  They  are 
certain  in  the  long  run  to  effect  their  object. 

MEMORANDUM. 

Exception  having  been  taken  by  the  military  authorities  to  the  honorary  sur¬ 
geons  of  the  Viceroy  wearing  an  aiguilette,  it  was  proposed  that  a  sash  similar 
to  that  worn  by  the  honorary  surgeons  to  the  Queen  should  be  worn  instead  of 
the  aiguilette.  This  was  referred  home,  and  the  request  has  been  refused  by  the 
Home  authorities.  , 

It  is  hereby  notified  that  that  part  of  the  circular  dated  December  loth,  1881, 
referring  to  the  wearing  of  aiguilettes,  is  entirely  cancelled,  and  the  gold 
aiguilette  is  not  to  be  worn  in  future  by  honorary  surgeons  to  Ilis  Excellency. 

By  Command  William  Beresford,  Lieut.-Gol., 
Medical  Secretary  to  the  Viceroy. 

Military  Secretary’s  Office.  Calcutta, 

January  21st,  1888. 


NAVAL  MEDICAL  REPORTS. 

Inspector  General  Donnet,  R.N.,  in  a  paper  recently  read 
before  the  Epidemiological  Society  on  malarious  fevers,  etc., 
strongly  urged  that  naval  medical  officers  should  have  some  recog¬ 
nised  official  channel  through  which  they  could  make  known  to 
the  public  their  wide  and  varied  observations  on  the  etiology, 
particularly  of  climatic  diseases.  This  very  distinguished  officer 
again  writes  to  us,  as  he  did  a  good  many  years  ago  on  this  sub¬ 
ject,  and  we  express  now,  as  we  did  then,  our  entire  sympathy 
with  his  views.  But  we  much  fear  his  wish  is  now  even  less  near 
realisation  than  it  was  then.  In  recent  years,  instead  of  relaxing, 
the  Treasury  has  tightened  its  purse-strings  over  the  publication 
of  both  military  and  naval  medical  reports.  It  costs  money,  and  in 
these  times  of  retrenchment  our  government  are  not  likely  to  be 
induced  to  emulate  the  liberality  of  France,  Russia,  and  Holland 
in  publishing  such  reports.  The  value  to  the  profession  of  the 
extended  and  varied  observations  of  the  medical  officers  of  the 
public  services  is  indeed  very  great.  But  if  these  experiences  arc 
to  be  collected  and  published,  we  suspect  it  will  have  to  be 
through  private  enterprise.  As  far  as  this  Journal  is  concerned 
we  shall  always  be  happy  to  do  what  we  can  in  this  direction. 


THE  NAVY. 

Fleet-Surgeon  W.  G.  Ridings  has  been  placed  on  the  retired  list  with  the 
rank  of  Deputy  Inspector-General.  He  entered  the  service  as  Surgeon  July 
11th,  1856  ;  became  Staff-Surgeon  September  22nd,  1866 ;  and  Fleet-Surgeon  May 

^Staff-Surgeon  Anthony  Gorham,  M.D.,  has  been  promoted  to  the  rank  of 
Fleet-Surgeon.  He  ranked  as  Surgeon  from  November  12th,  1867.  and  as  Staff- 
Surgeon  from  March  23rd,  1881.  He  served  as  Surgeon  with  the  Naval  Brigade 
durmg  the  operations  in  the  Malay  Peninsula  in  1875,  and  was  noted  for  pro¬ 
motion  when  qualified  (medal  with  clasp).  ,  0 

Staff-Surgeon  T.  C.  Hickey,  M.B.,  has  been  promoted  to  be  Fleet-Surgeon. 
He  was  appointed  Surgeon  September  7th,  1867,  and  Staff-Surgeon  March  15th, 

18The  following  appointments  have  been  made  at  the  Admiralty Thomas 
Fuller  M.D.,  to  be  Surgeon  and  Agent  at  Shoreham  and  Fishergate  ;  C.  L. 
Vasey,  Staff-Surgeon  to  the  Curctfoa ;  John  Dudley,  Staff-Surgeon,  to  the 
Brisk:  Jerome  Barry,  Surgeon,  to  the  Curafoa ;  D.  J.  P.  M  Nabb,  Surgeon, 
to  the  Banterer ;  James  Trimble,  Fleet-Surgeon  to  the  Royal  Marine  ArtilleEy 
Division  at  Eastney ;  G.  R.  D.  Charlton,  Surgeon,  to  Sheerness  Dockyard ; 
t  w  n  nxm-RHii'i..  Surgeon.  to  the  Pembroke:  additional. 


THE  MEDICAL  STAFF. 

Deputy  Surgeon-General  J.  B.  C.  Reade,  C.B.,  is  promoted  to  be  Surgeon- 
General,  ranking  as  Major-General,  vice  T.  W.  Fox,  M.B.,  who  has  been 
granted  retired  pay.  He  entered  the  Army  Medical  Service  as  Assistant- 
Surgeon  March  24th,  1854;  became  Surgeon  April  19th,  1864;  Surgeon- 
Major,  March  1st,  1873;  Brigade-Surgeon,  November  27th,  1879;  and 

Deputy  Surgeon-General,  October  23rd,  1881.  He  served  with  the  2nd 
Battalion  Rifle  Brigade  throughout  the  Eastern  campaign  of  18o4-55, 
including  the  battles  of  Alma  and  Inkerman,  and  siege  of  Sebastopol  ; 
was  wounded  on  November  14th,  1855,  at  the  explosion  of  the  French  siege 
train  (medal  with  three  clasps,  and  Turkish  medal).  He  was  with  the  same 
battalion  during  the  whole  of  its  service  in  suppression  of  the  Indian  mutiny, 
including  the  actions  at  Cawnpore.  capture  of  Lucknow,  and  numerous  affairs 
during:  the  Oude  campaign  (medal  with  clasp).  He  was  also  engaged  in  the 
Afghan  war  in  1878-80,  was  mentioned  in  despatches,  and  received  the  medal 
granted  for  the  campaign.  He  was  nominated  Companion  of  the  Bath  in  18<_o. 
He  is  an  Honorary  Surgeon  to  the  Governor-General  of  India. 

Surgeon-Major '  F.  B.  Scott,  M.D.,  C.M.G.,  is  promoted  to  be  Brigade-Sur¬ 
geon  ranking  as  Lieutenant-Colonel,  vice  W.  B.  Ramsbotham,  M. I). .  retired. 
Brigade-Surgeon  Scott’s  previous  commissions  are  dated:  Assistant-Surgeon, 
October  1st  1862;  Surgeon,  March  1st,  1873;  and  Surgeon-Major,  April  28th. 
1876.  From  Hart’s  Army  List  we  learn  that  lie  received  the  special  approbation 
of  the  Madras  Government,  followed  by  that  of  His  Royal  Highness  the  Com- 
mander-in-Chief,  for  his  services  rendered  while  in  medical  charge  of  the  18th 
Hussars  during  a  most  virulent  outbreak  of  cholera  in  the  regiment  at  Secun¬ 
derabad  in  May,  1871.  He  served  in  the  Zulu  war  of  1879;  organised  the 
Bearer  Company,  made  the  hospital  arrangements  at  the  Fort  Pearson  base  for 
the  Ekowe  Relieving  Column,  served  afterwards  with  the  2nd  division  on  the 
personal  staff  of  Lord  Chelmsford  and  in  medical  charge  of  the  Headquarters 
Staff  was  present  in  the  engagement  at  Ulundi,  where  his  services  were  de¬ 
scribed  by  Lord  Chelmsford  as  having  been  “of  the  greatest  value  ;  he  accom¬ 
panied  tlie  17th  Lancers  in  their  charge  and  pursuit  of  the  enemy,  and  by  ren¬ 
dering  timely  aid  to  a  lancer  who  was  dangerously  wounded  prevented  his  tail¬ 
ing  into  the  enemy’s  hands,  and  served  subsequently  to  the  end  of  the  war  as 

Senior  Medical  Officer  of  Port  Durnford  and  that  line  of  communication  be¬ 
tween  Ulundi  and  the  Tugela  (mentioned  in  despatches,  medal  with  clasp). 
Served  in  the  Egyptian  war  of  1882  on  the  personal  staff  of  Major-General  l  e 
Duke  of  Connaught,  commanding  the  1st  Brigade,  and  was  present  <t  t 
battle  of  Tel-el-Kebir  (C.M.G.,  medal  with  clasp,  and  Khedive  s  star). 

Surgeon-Major  T.  F.  O'Dwyer,  M.D.,  is  also  promoted  to  be  Brigade- Surgeon. 
vice  F8P.  Staples,  retired.  His  commission  as  Assistant-Surgeon  beais  date 
September  30tli,  1864;  Surgeon  March  1st,  i873 ;  and  Surgeon-Major  Septe 
her  30th,  1876.  He  served  in  the  Egyptian  war  of  1882  in  command  ot  No 
Bearer  Company  and  was  present  at  the  action  of  hassasin  on  September  .  tli, 
and  at  the  battle  of  Tel-el-Kebir  (mentioned  in  rtesP«tc^  promoted  Surgeon- 
Al  iior  with  relative  rank  of  Lieutenant-Colonel,  medal  with  _ cl‘^l);  *n<l 
Khedive’s  star  He  was  also  engaged  with  the  Nile  expedition  in  1884-85  as 
Secretary  to  the  Principal  Medical  Officer  (mentioned  m  despatches,  clasp). 

1urgeoyn Major A Shew,  at  present  serving  in  Bengal,  is  directed  to  pro¬ 
ceed  to  England  during  the  present  trooping  season,  and  is  detailed  for  duty 

W Surgeon 8W.  Hallaran.  M.B..  on  arrival  from  England,  is  directed  to  do 
general  duty  in  the  Burmah  Division,  Madras  command. 
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THE  INDIAN  MEDICAL  SERVICE. 

SURGEON  H.  St.  C.  Carruthers,  Madras  Establishment,  Civil  Surgeon  at 
Tellicherrv.  and  acting  Principal  Medical  Storekeeper,  is  appointed  Civil  Sur- 
eon  of  Rajahmundry,  in  succession  to  Surgeon-Major  H.  M.  G.  Archdall,  who 
as  returned  to  the  Military  Department,  but  to  continue  to  act  as  Principal 
Medical  Storekeeper,  until  relieved  by  Brigade-Surgeon  R.  E.  Pearse. 

Surgeon  J.  N.  Van  Geyzel,  M.B.,  Acting  Chemical  Examiner,  is  appointed 
Civil  Surgeon  of  Negapatam,  vice  Surgeon  T.  H.  Pope,  but  to  continue  to  act 
as  Chemical  Examiner  until  relieved  by  Surgeon-Major  C.  J.  M'Nally,  M.D. 

Surgeon  H.  Herbert,  Bombay  Establishment,  is  placed  on  general  duty  in 
the  Northern  Division. 

Surgeon-Major  C.  F.  Ogiltie,  M.D.,  Bombay  Establishment,  has  been 
granted  leave  out  of  India  for  one  year  on  medical  certificate. 

Surgeon-General  W.  J.  Moore,  C.I.E.,  Bombay  Establishment,  has  retired 
from  the  service  from  February  25th,  on  a  pension  of  £950  per  annum  payable 
in  England.  He  entered  the  service  November  20th,  1850,  and  rose  to  be  Sur¬ 
geon-General  April  1st,  1885.  He  served  with  the  Persian  Expeditionary  Force 
iu  1856-57,  and  was  present  at  the  landing  at  Hallilah  Bay,  and  at  the  capture 
of  Bushire  (medal  with  clasp). 

Deputy  Surgeon-General  John  Pinkerton,  M.D.,  Bombay  Establishment,  is 
appointed  Surgeon-General  with  the  Government  of  Bombay,  vice  Surgeon- 
General  W.  J.  Moore. 

Surgeon-Major  J.  G.  Pitcher,  Bengal  Establishment,  Civil  Surgeon  of 
Howrah,  is  appointed  to  be  Civil  Surgeon  of  Darjeeling. 

Surgeon  T.  C.  Moore  has  been  admitted  to  the  Madras  Establishment  from 
November  2nd. 

Surgeon-Major  T.  C.  H.  Spencer,  Madras  Establishment,  has  returned  to 
duty  from  sick  furlough. 

The  Queen  has  approved  of  the  following  admissions  to  the  Indian  Medical 
Service : — 

To  be  Surgeons,  dated  March  31st,  1887. — Bengal. — W.  H.  W.  Elliot,  James 
Murray.  W.  R.  Clark,  G.  F.  W.  Braide,  R.  J.  Marks,  C.  E.  Sunder,  M.  A. 
Ker,  A.  R.  Jolliffe,  Andrew  Buchanan,  P.  O.  W.  Hailey,  L.  G.  Fischer, 
William  Vost,  John  Garvie,  C.  E.  L.  Gilbert.  H.  W.  G.  Macleod,  C.  C. 
Manifold,  and  G.  B.  Irvine.  Madras. — W.  G.  McEvoy,  F.  J.  Crawford, 
M.D.,  David  Simpson,  Robert  Robertson,  T.  C.  Moore,  A.  H.  Jacob,  and  W. 
H.  Karnf.y.  Bombay.-- C.  H.  L.  Mf.yf.r,  L.  F.  Childe,  Herbert  Herbert, 
and  T.  D.  C.  Barry. 

To  be  Surgeons,  dated  October  1st,  1887. — Bengal. — A.  E.  Roberts,  D.  M. 
Davidson,  F.  P.  Maynard,  J.  C.  Lamont,  A.  H.  Nott,  Albert  Coleman,  W. 
W.  White,  M.D.,  D.  T.  Lane,  M.D.,  R.  C.  Macwatt,  W.  H.  E.  Woodwright, 
W.  J.  Buchanan,  J.  K.  Close,  M.D.,  J.  M.  Macnamara,  M.D.,  H.  M. 
Brabazon.  Madras.— W.  H.  M.  Ingham,  F.  J.  Dewes,  J.  O.  Pinto,  P.  C.  H. 
Stricland,  and  T.  W.  Stewart.  Bombay.—  Joshua  Holt,  T.  H.  Griffith,  J. 
L.  T.  Jones,  and  W.  E.  Jennings. 

Surgeons  G.  B.  French,  W.  R.  Clark,  G.  F.  |W.  Braide,  M.  A.  Ker,  A.  R. 
Jolliffe,  P.  O.  W.  Hailey,  L.  G.  Fischer,  W.  Vost,  J.  Garvie,  C.  E.  L.  Gil¬ 
bert,  H.  W.  G.  Macleod,  and  C.  C.  Manifold,  all  of  the  Bengal  Establish¬ 
ment,  have  passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon  J.  A.  Clark,  late  of  the  Bengal  Establishment,  died  at  Ayr,  N.B.,  on 
March  3rd. 

The  undermentioned  officers  have  leave  of  absence  'for  the  periods  specified : 
Surgeon-Major  T.  Robinson,  M.B.,  Bengal  Establishment,  for  one  year  and  125 
days  on  private  affairs  ;  Surgeon-Major  G.  M.  J.  Giles.  M.B.,  Bengal  Establish¬ 
ment,  Surgeon  Naturalist  to  the  I.M.S.  Investigator,  for  one  year  on  private 
affairs  ;  Surgeon-Major  E.  Palmer,  Bengal  Establishment,  Medical  Officer  9th 
Native  Cavalry,  for  one  year  on  private  affairs ;  Surgeon-Major  M.  J.  T.  J. 
Blancard,  Madras  Establishment,  for  six  months  ;  Surgeon-Major  J.  Hunter, 
Madras  Establishment,  in  medical  charge  of  the  5th  Native  Infantry,  for  one 
year;  Surgeon  H.  D.  Masani,  Bombay  Establishment,  Medical  Officer  30th 
Native  Infantry,  for  six  months  on  private  affairs. 


THE  VOLUNTEERS. 

Mr.  James  Hunter.  M.B.,  who  has  been  Acting  Surgeon  to  the  5th  Volunteer 
Battalion  Argyll  and  Sutherland  Highlanders  (late  the  1st  Argyll  Volunteers), 
since  January  9th,  1884,  is  now  appointed  Lieutenant  in  the  same  corps. 

Mr.  Charles  Downing  has  been  appointed  Acting  Surgeon  to  the  3rd  Volun¬ 
teer  Battalion  Welsh  Regiment  (late  the  2nd  Glamorgan),  and  Mr.  P.  P.  Lang¬ 
ford  is  appointed  Acting  Surgeon  to  the  21st  Middlesex  (Finsbury). 

Surgeon-Commandant  James  Cantlie,  M.B.,  has  resigned  his  commission  in 
the  London  Division  of  the  Medical  Staff  Corps ;  his  appointment  bore  date 
April  1st,  1885. 


ARMY  MEDICAL  OFFICERS  AND  THE  SERVICE  CLUB. 

X.  writes  from  the  Junior  United  Service  Club,  London,  S.W.  :  Twrenty  candi¬ 
dates  of  various  ranks  in  the  l  army  and  navy,  from  sub-lieutenant  upwards, 
were  up  for  election  to  this  club  on  February  25th.  Amongst  the  candidates 
were  two  officers  of  the  Medical  Staff,  and  with  the  exception  of  these 
two  officers  all  the  others  were  duly  elected.  I  know  nothing  per¬ 
sonally  or  by  repute  of  these  two  blackballed  officers,  but  as  they  were  pro¬ 
posed  and  seconded  by  officers  of  standing  in  the  service,  presumably  there  is 
nothing  against  them  except  that  they  belong  to  the  Medical  Service.  I  bring 
the  matter  to  your  notice  as  another  instance  of  the  class  feeling  which 
exists  even  in  club  military  life. 


INDIA  AND  THE  COLONIES. 


INDIA. 

Surgeon  C.  J.  Addison,  Medical  Staff,  who  successfully  esta¬ 
blished  an  ambulance  association  in  Quetta  last  year,  has  now  or¬ 
ganised  with  much  success  a  similar  association  under  the  patron- 
age  of  Major-General  D.  MacFarlan  (commanding  the  Sirhind 
Division)  at  Umballa.  Dr.  Addison’s  lectures  on  “  First  Aid ”  are, 
we  understand,  being  attended  by  a  large  class. 

A  committee  meeting  of  Lady  Roberts’s  Homes  in  the  Hills  for 
Soldiers’  Nurses  in  India  was  held  on  Friday,  March  2nd,  at  37, 


Wimpole  Street,  under  the  presidency  of  Her  Royal  Highness 
Princess  Christian.  Arrangements  were  made  for  developing  the 
organisation  with  a  view  of  receiving  further  subscriptions.  The 
amount  collected  since  January  1st,  1888,  is  £1,108,  in  which  sum 
is  included  a  donation  of  £100  from  Her  Majesty  the  Queen. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


THE  VICTORIA  DISPENSARY,  NORTHAMPTON. 

The  annual  report  presented  at  the  annual  meeting  of  the  North¬ 
ampton  Royal  Victoria  Dispensary,  after  stating  that  the  Society 
now  contained  over  17,000  members,  0,454  of  whom  were  paid  up, 
and  that  there  had  been  3,000  fresh  admissions  during  the  year, 
proceeded  to  show  that  £1,820  19s.  lid.  had  been  paid  to  the 
rive  members  of  the  medical  staff  as  follows :  Mr.  Moxon, 
£435  18s.  6d. ;  Mr.  Evans,  £286  Is.  4d. ;  Mr.  Cogan,  £140  13s.  11s. ; 
Mr.  Spurgin,  £362  6s.  3d. ;  Mr.  Rae,  £595.  At  first  sight  this 
amount  looked  large,  but  this  was  really  not  so,  as  69,492  atten¬ 
dances  had  been  made  during  the  year-^42,542  at  the  patients’ 
own  houses.  Thus  only  6|d.  per  visit  or  attendance  was  paid,  but 
still  no  complaints  whatever  had  been  made.  In  addition  to  this, 
over  63,500  prescriptions  were  made  up ;  and  at  the  dispensary  500 
permanent  and  592  temporary  teeth  were  drawn.  Altogether  there 
was  upwards  of  £2,485  paid  for  ordinary  members,  and  £148 10s.  6d. 
by  honorary  members  during  the  year,  which,  with  a  balance  brought 
forward,  made  the  receipts  £3,815  Is.  7d.  The  expenses  of  the 
institution  were  over  £2,576  0s.  5d.,  which  left  in  hand 
£1,239  Is.  2d.,  a  rather  larger  favourable  balance  than  last  year. 


THE  LEEDS  GENERAL  INFIRMARY. 

The  annual  report  of  this  important  institution  contains  some 
especially  interesting  features.  The  number  of  inmates  for  the 
year  was  4,601  against  4,167  in  the  preceding  year.  The  number 
of  out-patients  was  23,000.  The  average  cost  of  each  in-patient 
was  £2  12s.  lOd.  The  annual  subscriptions  had  slightly  fallen  off 
with  one  most  important  exception,  those  from  the  working 
classes.  The  income  from  the  subscriptions  of  the  working  men 
showed  a  noble  increase.  It  amounted  to  £3,646  for  the  year  as 
against  £3,738  annual  subscriptions  from  other  sources,  and 
showed  an  increase  of  £1,515  over  that  of  the  preceding  year.  In 
addition  to  this  there  had  been  a  gift  of  two  ambulances  from  the 
work-people  of  Leeds,  for  which  £328  was  raised.  A  new  semi¬ 
convalescent  hospital  will  be  opened  in  May,  with  accommodation 
for  forty-two  beds.  This  is  provided  by  the  benefaction  of  Mr. 
North,  who  will  defray  the  entire  cost,  which  is  something  over 
£5,000.  A  further  requirement  is  for  isolation  wards  for  violent 
patients  and  those  having  infectious  diseases.  It  is  proposed  to 
erect  a  new  building  for  isolation,  pathological,  and  out-patient 
purposes,  of  which  the  cost  would  not  be  less  than  £20,000.  The 
receipts  from  Hospital  Sunday  amounted  this  year  to  £1,799  as 
against  £2,101  last  year. 


CHILDREN’S  HOSPITAL,  SHEFFIELD. 

The  Children’s  Hospital  has  been  undergoing  alteration  and 
enlargement,  and  at  the  annual  meeting,  held  on  March  2nd,  the 
report  stated  that  the  new  buildings  would  be  ready  for  use  by 
April.  The  buildings  comprise  boys’  and  girls’  wards,  which  would 
hold  fifteen  beds  each,  isolating  room,  operating  room,  and  suit¬ 
able  offices.  They  have  been  erected  on  vacant  land  at  the  back 
of  the  old  building,  and  are  connected  to  the  old  block  by  a 
covered  way.  The  buildings  have  been  so  constructed  that  a 
second  story  can,  if  necessary  in  the  future,  be  erected.  The  old 
building  has  been  altered  inside,  and  in  future  will  be  used  only 
for  out-patients,  and  the  accommodation  of  the  matron  and  her 
staff. 


ROYAL  BERKSHIRE  HOSPITAL. 

The  annual  meeting  of  the  governors  of  this  institution  was  en¬ 
livened  by  resolutions,  of  which  notice  had  been  given  by  Mr. 
Leveson  Gower,  to  the  effect  (1)  that  no  two  members  of  a  firm  or 
family  be  on  the  active  staff  at  the  same  time,  excepting  under 
special  circumstances ;  (2)  that  no  medical  or  surgical  officer  be 
more  than  twenty  years  on  the  active  staff,  or  after  sixty  years  of 
age.  These  resolutions  had  been  preluded  by  some  very  silly 
anonymous  letters  which  have  appeared  in  the  local  papers,  and 
i  there  was  a  good  attendance  of  governors  in  consequence.  It 
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quickly  appeared,  however,  that  Mr.  Gower  had  really  nothing  to 
say  of  any  weight  in  support  of  his  resolution,  and  the  whole 
feeling  of  the  governors,  medical  and  non-medical,  was  evidently 
altogether  opposed  to  laying  down  such  restrictive  rules,  which, 
however  applicable  in  great  cities,  where  there  is  a  considerable 
supply  of  first-class  medical  men  and  medical  schools  supplying 
young  medical  men  aiming  at  consulting  practice,  for  whom  it  is 
desirable  to  make  room,  have  a  much  more  doubtful  application 
to  small  towns,  where  the  precisely  opposite  conditions  exist. 
The  upshot  of  the  whole  matters  discussed  was  that  Mr.  Gower’s 
resolution  found  no  one  to  support  it,  and  was  only  seconded  as  a 
matter  of  form  by  a  gentleman  who  disagreed  with  it.  The  Royal 
Berkshire  Hospital  has  long  been  known  for  excellent  work  and 
for  efficient  arrangements,  and  the  governors  wisely  thought  that, 
when  no  case  whatever  was  made  out,  it  was  better  to  leave  well 
alone. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Friday ,  March  2nd. 

Lunacy  Acts  Amendment  Bill. — The  Lord  Chancellor,  in  mov¬ 
ing  the  second  reading  of  this  Bill,  said  that  there  really  was 
nothing  to  explain  with  which  the  House  was  not  already  fully 
acquainted,  the  Bill  having  been  passed  three  times  through  their 
lordships’  House  without  any  substantial  changes.  It  would  be 
enough  to  recall  shortly  the  leading  points  in  the  Bill,  which 
were: — 1.  The  introduction  of  a  judicial  authority  for  ordering 
the  detention  of  a  person  as  a  lunatic ;  2,  orders  of  detention  to 
come  to  an  end  unless  renewed ;  3,  protection  to  medical  men 
and  others  against  vexatious  actions  where  they  have  acted  in 
good  faith ;  4,  restrictions  on  opening  new  private  asylums ;  5, 
various  amendments  with  a  view  to  consolidating  the  Lunacy 
Laws.  It  would  be  remembered  that  the  Bill  was  accepted  by 
him  from  Lord  Herschell,  to  whom  it  was  handed  down  by  Lord 
Selborne.  While  dealing  with  some  subjects  of  a  very  delicate 
and  controversial  kind,  it  had  been  accepted  as  a  valuable  mea¬ 
sure  in  all  quarters,  though,  no  doubt,  regarded  as  in  the  nature 
of  a  compromise,  and  not  indeed  going  so  far  as  he  himself  might 
desire.  It  had  already  received  very  full  and  careful  considera¬ 
tion  in  their  lordships'  House,  and  having  been  adopted  at  some 
stage  of  its  history  by  each  party  represented  in  another  place,  it 
might  be  expected  to  be  received  in  a  like  spirit  there.  If  this 
House  should  pass  the  Bill  in  good  time  no  blame  would  attach 
to  the  House  or  the  Government  if  the  Bill  did  not  become  law 
this  session. — The  Earl  of  Milltown  echoed  the  wish  of  the  Lord 
Chancellor  that  the  Bill  might  become  law,  and  that  no  obstruc¬ 
tive  tactics  elsewhere  would  prevent  so  important  a  measure 
from  being  added  to  the  Statute  Book.  He  regretted,  however, 
that  the  Government  had  not  taken  steps  to  put  an  end  to  the 
scandals  which  were  alleged  to  exist  in  connection  with  licensed 
houses.  As  long  as  what  Lord  Shaftesbury  called  “  the  evil 
system  of  profit  ”  continued  to  exist,  as  long  as  the  incarceration 
of  a  fellow  creature  should  result  in  profit  to  anyone,  so  long 
might  they  expect  a  continuance  of  the  scandals  to  which  he 
alluded.  He  noticed,  therefore,  with  regret  that  existing  licensed 
houses  were  not  to  be  interfered  with.  The  only  way  to  prevent 
scandals  would  be  by  a  thorough  system  of  visitation,  but  the 
present  system  could  not  be  thus  described,  the  Lunacy  Commis¬ 
sioners  being  too  few  in  number  to  inquire  closely  into  the  cases 
of  80,000  lunatics.  He  favoured  a  scheme  under  which  county 
authorities  should  establish  houses  for  paying  patients.  The 
authorities,  he  felt  sure,  would  be  the  gainers.  There  was  a  large 
number  of  persons  in  asylums  who  were  supported  at  the  public 
expense,  and  who  were  able  to  support  themselves ;  and  if  pro¬ 
vision  were  made  for  receiving  paying  patients  at  moderate  rates, 
the  expenditure  of  the  counties  might  be  considerably  reduced. — 
The  Bill  was  then  read  a  second  time. 

Tuesday,  March  6  th. 

The  Pharmacy  Acts  Amendment  Bill. — The  House  went  into 
committee  on  this  Bill.- — The  Earl  of  Milltown  moved  to  insert 
the  following  clause : — “  It  shall  be  unlawful  for  a  duly-qualified 
keeper  of  an  open  shop  for  retailing,  dispensing,  or  compounding 
poisons  to  keep  open  shop  in  more  places  than  one  unless  he  shall 
engage  and  employ  at  each  branch  shop  a  person  who  would  him¬ 
self  be  a  duly  qualified  keeper  of  an  open  shop  for  retailing,  dis¬ 
pensing,  or  compounding  poisons,  and  such  person  is  bond  fide 


occupied  in  such  branch  shop ;  provided  always  that  each  partner 
in  a  duly  qualified  partnership  may  keep  a  separate  open  shop  for 
retailing,  dispensing,  or  compounding  poisons.  Every  keeper  of 
an  open  shop  tor  retailing,  dispensing,  or  compounding 
poisons  acting  in  contravention  of  the  preceding  section 
shall  for  all  such  contravention  be  liable  to  pay  a  penalty 
of  £5,  and  the  said  penalty  may  be  sued  for  and  recovered 
in  the  manner  provided  by  the  Pharmacy  Act,  1852,  for 
the  recovery  of  penalties  under  that  Act.”  He  pointed 
out  that  it  was  the  practice  of  druggists  to  open  branches  and  put 
unqualified  persons  in  charge  of  them.  This  practice  was  dis¬ 
tinctly  in  contravention  of  the  Act  of  1868,  but  it  had  been  held 
that  under  the  Act  prosecutions  could  not  be  sustained. — Lord 
Herschell  pointed  out  that  the  amendment  only  dealt  with 
branch  shops,  and  there  was  nothing  in  it  to  prevent  the  pro¬ 
prietor  absenting  himself  entirely  from  his  chief  establishment 
and  leaving  it  in  charge  of  some  unqualified  person. — After  some 
further  discussion,  the  amendment  was  agreed  to,  and  the  Bill 
passed  through  committee. 

HOUSE  OF  COMMONS.— Friday,  March  2nd\ 

Non-resident  Parochial  Medical  Officers. — Sir  W.  Foster  asked 
the  President  of  the  Local  Government  Board  whether  it  was  a 
general  rule  to  appoint  in  country  districts  parochial  medical 
officers  who  were  resident  in  the  districts ;  and,  if  so,  why  this 
rule  had  not  been  followed  in  the  Waters  Upton  District  of  the 
AVellington  Union,  in  the  county  of  Salop.— Mr.  W.  Long,  in  reply, 
stated  that  as  a  general  rule  guardians,  when  the  circumstances 
admitted  of  it,  appointed  as  district  medical  officers  medical  prac¬ 
titioners  who  resided  in  the  districts  for  which  they  were  to  act. 
In  cases  such  as  that  referred  to  the  appointment  was  annual,  and 
the  guardians  in  December  last,  by  15  votes  to  3,  determined  to 
reappoint  the  non-resident  practitioner,  who  had  held  the  office 
for  ten  years  with,  it  was  stated,  perfect  satisfaction  to  the  guar¬ 
dians  and  to  the  patients.  The  officer  was  daily  in  the  district, 
and  it  was  a  condition  of  his  reappointment  that  he  should  have 
a  surgery  in  the  district,  where  he  was  to  attend  at  least  two 
days  a  week.  The  only  objection  to  the  appointment  had  been 
made  by  the  unsuccessf  ul  candidate,  who  had  been  resident  in  the 
district  about  fifteen  months.  Under  the  circumstances  the  Board 
assented  to  the  appointment. 

Monday,  March  5th. 

M.  Pasteur's  Exportation  of  Microbes. — In  reply  to  Mr.  Howard, 
Baron  H.  de  Worms  said  that  Her  Majesty’s  Government  could 
not  interfere  with  the  transmission  of  microbes  by  M.  Pasteur  to 
Australia.  The  Australian  Government  was  fully  aware  of  the 
objection  which  had  been  raised  as  to  the  possibility  of  the  pro¬ 
posed  method  proving  injurious  to  other  animals  besides  those  it 
was  desired  to  exterminate.  Whether  or  not  that  objection  was 
well  founded  he  offered  no  opinion. 


OBITUARY, 

THOMAS  BLIZARD  CURLING,  F.R.C.S.,  F.R.S., 
Consulting  Surgeon  to  the  London  Hospital. 

We  regret  to  announce  the  death  of  Mr.  T.  B.  Curling,  for  many 
years  surgeon  to  the  London  Hospital,  which  took  place  at  Cannes 
on  March  4th,  after  a  short  illness. 

Mr.  Curling  was  elected  through  the  influence  of  his  uncle,  Sir 
William  Blizard,  assistant  surgeon  to  the  London  Hospital  at  a 
very  early  age.  He  was  little  more  than  21  when  he  obtained  the 
appointment,  and  for  some  years  rumour  states  that  lie  found  it 
by  no  means  a  pleasant  office,  owing  to  a  certain  feeling  of  op¬ 
position  which  existed  in  the  minds  of  his  senior  colleagues.  He 
had  a  long  period  of  service  as  assistant,  and  afterwards  the 
twenty  years  permitted  by  the  rules  of  the  hospital  as  full 
surgeon. 

Although  never  what  is  called  “  brilliant,”  either  as  an  operator 
or  a  teacher,  he  was  always  painstaking  and  accurate.  He  was  a 
just  and  upright  man  in  all  the  departments  of  life,  and  always 
willing  to  assist  those  whom  he  thought  deserving  of  help,  and  to 
give  credit  where  it  was  due.  His  clinical  experience  had  been 
very  large,  and  in  later  years  his  opinion  in  consultation  was 
always  much  valued  by  his  colleagues. 

In  person  Mr.  Curling  was  tall  and  thin,  and  never  bore  the  ap¬ 
pearance  of  strong  health.  During  the  later  years  of  his  life,  and 
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especially  after  the  death  of  a  son  to  ■whom  he  was  much  at¬ 
tached,  he  became  extremely  pale,  and  so  feeble  that  fears  were  en¬ 
tertained  that  he  was  the  subject  of  pernicious  anaemia.  Mr. 
Curling  became  a  Member  of  the  College  of  Surgeons  in  December, 
1832,  and  was  elected  an  honorary  Fellow  eleven  years  later  in 
December,  1843. 

The  most  important  perhaps  of  his  original  observations  was 
the  discovery  of  the  association  of  ulcers  of  the  duodenum  with 
burns  on  the  skin.  Ilis  paper  on  this  subject  was.  published  in 
1842.  His  larger  works,  however,  on  Tetanus  (a  prize  essay),  on 
Diseases  of  the  Testis,  and  on  Diseases  of  the  Rectum,  abound  in 
careful  clinical  research. 

During  the  early  part  of  his  life  Mr.  Curling  resided  in  Broad 
Street,  City,  but  about  1858  he  removed  to  Grosvenor  Square, 
alleging  to  his  professional  friends  that  he  knew  where  his  best  pa¬ 
tients  came  from.  At  this  date  his  practice  was  chiefly  in  reference 
to  diseases  of  the  testis,  and  this  was  possiblynever  a  very  successful 
speciality.  It  afterwards  developed  more  in  the  direction  of  the 
rectum.  Mr.  Curling  was  a  Fellow  of  the  Royal  Society,  and  this 
honour,  like  others,  had  fallen  to  him  early  in  life.  He  had  been 
an  Examiner  at  the  College  of  Surgeons,  his  term  of  office  com¬ 
mencing  in  1871.  He  was  elected  to  the  Council  of  that  body 
in  1864,  in  the  same  year  with  Mr.  Le  Gros  Clark,  and  he  was  Pre¬ 
sident  in  1873.  In  1834  he  carried  off  the  Jacksonian  prize  for  his 
essay  on  “Tetanus.”  Mr.  Curling  had  studied  his  profession 
widely,  and  took  a  deep  interest  in  it.  He  never  did  slovenly 
work,  but  took  great  pleasure  in  collecting  information  on  any 
new  topic  that  had  claimed  his  attention.  Although  his  practice 
became  eventually  somewhat  special,  yet  that  his  tastes  were  by 
no  means  limited  may  be  shown  by  reference  to  the  papers 
which  he  wrote  for  the  Medico-Chirurgical  Society.  His  first,  in 
the  twentieth  volume,  1837,  was  on  Atrophy  of  Bone.  'Two  years  later 
he  wrote  on  Congenital  Absence  of  the  Pericardium,  and.  on  a  case 
in  which  worms  were  voided  by  the  urethra.  In  the  twenty-third 
volume  there  was  a  paper  on  what  could  then  be  described  as  a 
rare  species  of  hydatid  found  in  the  human  liver,  the  echino¬ 
coccus  hominis.  In  volume  twenty-five  was  his  original  observa¬ 
tion  on  acute  ulceration  of  the  duodenum  in  cases  of  burn.  A 
few  years  later  he  was  investigating  the  literature  of  cases  of 
hypertrophic  development  of  the  digits  in  connection  with  a 
remarkable  example  of  it  then  under  his  observation  at  the  London 
Hospital.  Of  these  cases  casts  are  to  be  found  both  in  the  London 
Hospital  Museum  and  in  that  of  the  College  of  Surgeons.  In  the  year 
1844  we  find  him  again  contributing  to  tbe  Society’s  Transactions 
on  the  subject  of  hydatid,  and  also  on  the  treatment  of  varicocele. 
After  these  papers  follows  one  on  a  fatal  case  of  large  hsematocele, 
and  in  1850  a  very  important  report  on  “  Two  Cases  of  Absence  of 
of  the  Thyroid  Body  and  Symmetrical  Swellings  of  Fat  Tissues  at 
the  Sides  of  the  Neck,  connected  with  Defective  Cerebral  Develop¬ 
ment.”  In  this  paper  we  have  in  some  sort  the  germs  of  modern 
doctrines  as  to  the  association  between  absence  of  the  thyroid  and 
general  changes  in  nutrition  (myxoedema  of  Gull  and  Ord).  This  re¬ 
spectable  list  by  no  means  comprises  all  Mr.  Curling’s  papers  in  the 
Medico-Chirurgical  Transactions ,  nor  does  it  exhaust  their  variety 
as  to  subject.  In  the  thirty-sixth  volume  he  wrote  on  Cystic  Disease 
of  the  Testicle,  and  next  year  on  a  case  of  Traumatic  Aneurysm  of 
the  Ophthalmic  Artery,  consequent  on  Injury  to  the  Head,  cured 
by  Ligature  of  the  Common  Carotid.  His  last,  and  perhaps  his  most 
important,  paper  was  in  the  year  1860,  and  was  entitled  An  In¬ 
quiry  into  the  Treatment  of  Congenital  Imperfections  of  the  Rec¬ 
tum  by  Operation,  founded  on  the  Analysis  of  One  Hundred  Cases, 
nine  of  which  occurred  in  the  practice  of  the  author. 

It  is  about  fifteen  years  since  Mr.  Curling  resigned  his  surgeoncy 
at  the  London  Hospital,  under  the  rule  of  the  institution,  and 
very  much  to  the  regret  of  his  colleagues.  He  was  then  elected 
consulting  surgeon,  and  he  remained  for  several  years  longer 
actively  engaged  in  private  practice.  Declining  health  induced 
him  at  length  to  leave  London,  and  for  some  years  past  he  had 
lived  at  Brighton,  and  had  retired  wholly  from  professional 
pursuits. 

A  not  uninteresting  reminiscence  of  Mr.  Curling  and  of  a  past 
generation  is  the  circumstance  that  it  was  through  him  that  a 
paper  on  the  possibility  of  seeing  the  fundus  of  the  eye  and  the 
usefulness  of  such  investigation  as  an  aid  to  diagnosis  was  pre¬ 
sented  to  the  Royal  Medical  and  Chirurgical  Society.  This  was 
in  1846,  Mr.  Curling  being  then  assistant-surgeon  to  the  London 
Hospital,  and  Mr.  Cumming,  the  author  of  the  paper  which  thus 
foreshadowed  the  ophthalmoscope,  one  of  its  house-surgeons. 

Mr.  Curling  was  by  nature  somewhat  cold,  and  did  not  lay  him¬ 


self  out  either  to  make  friends  or  to  obtain  praise.  His  character 
was,  however,  one  of  singular  honesty  and  straightforwardness, 
and  he  had  a  kind  heart.  He  secured  and  kept  the  deep  respect 
of  all  who  knew  him. 


RICKARD  PATRICK  BURKE  TAAFFE, 

M.D.,  M.S.Lond.,  F.R.C.S.Eng.,  S.S.C.Lond  and  Camb. 

Dr.  Taaffe,  medical  officer  of  health  for  Brighton,  died  at  his  resi¬ 
dence  in  that  town  on  Saturday,  March  3rd,  in  his  60th  year.  Ilis 
last  illness,  which  lasted  for  nearly  four  months,  was  of  an  obscure 
nature,  and  it  needed  a  post-mortem  examination  completely  to 
clear  up  the  cause  of  death.  This  apparently  resulted  from  ex¬ 
haustion  accompanying  the  formation  of  a  foetid  urinous  abscess 
which  had  its  origin  from  perforation  of  the  upper  dilated  portion 
of  the  left  ureter,  which  was  plugged  about  two  inches  and  a  half 
from  the  kidney  by  a  small  calculus.  The  patient  was  under  the 
able  care  of  Mr.  Jowers,  and  was  seen  in  consultation  by  Sir  James 
Paget. 

Dr.  Taaffe  was  born  in  the  west  of  Ireland,  but  came  to  England 
early  in  life.  He  received  his  professional  education  at  St.  Bar¬ 
tholomew’s,  and,  as  will  be  seen  by  the  heading  of  this  notice,  dis¬ 
tinguished  himself  by  taking  the  highest  qualifications  in 
medicine,  surgery,  and  sanitary  science.  He  came  to 
Brighton  in  1856,  and  entered  into  partnership  with  the 
late  Sir  John  Cordy  Burrows,  upon  the  dissolution  of  which 
he  engaged  in  independent  practice.  In  1858  he  was 
appointed  Assistant-Surgeon  to  the  Brighton  and  Sussex 
Eye  Infirmary,  with  which  institution  he  was  connected  as 
Consulting  Physician  at  the  time  of  his  death.  Dr.  Taaffe  in 
1874  became  the  first  medical  officer  of  health  for  Brighton,  and 
the  important  duties  of  this  office  he  carried  out  with  assiduous 
attention  until  his  last  illness  laid  him  aside.  He  was  President 
of  the  Brighton  and  Sussex  Medico-Chirurgical  Society  in  1877-8, 
President  of  the  Section  of  Public  Medicine  at  the  annual  meeting 
of  the  Association  lately  held  in  Brighton,  and  in  1881  took  a  pro¬ 
minent  part  in  the  proceedings  of  the  Brighton  Health  Congress. 
The  Royal  Alexandra  Hospital  for  Sick  Children  owes  its  exist¬ 
ence  almost  entirely  to  the  subject  of  this  notice,  and  he  at  all 
times  took  the  liveliest  interest  in  its  well-being.  It  was  in  con¬ 
nection  with  the  opening  of  this  hospital  that  the  Prince  and 
Princess  of  Wales,  with  their  daughters,  visited  Brighton  on  July 
21st,  1881 ;  and  on  this  occasion  Dr.  Taaffe,  upon  formally  asking 
the  Prince  to  declare  the  building  open,  presented  His  Royal 
Highness  with  a  gold  key  made  to  fit  the  principal  lock  of  the 
building.  Shortly  after  tlie  opening  of  the  new  hospital  Dr.  Taaffe 
was  presented  with  a  gold  watch  and  chain,  and  cheque  for  £283, 
in  part  recognition  of  his  great  services  to  the  institution.  Dr. 
Taaffe  leaves  a  widow  and  two  sons  to  mourn  his  loss. 


JOHN  WHITE,  M.D.Glas.,  L.F.P.S. 

Dr.  John  White,  a  well  known  practitioner  on  the  south 
side  of  Glasgow,  died  on  March  2nd,  of  inflammation  of  the  lungs. 
A  native  of  Kirkwall,  he  studied  in  Glasgow  University,  where  he 
was  for  a  time  Demonstrator  of  Anatomy  under  the  late  Professor 
Allen  Thomson.  In  1874  he  was  President  of  the  Southern  Medi¬ 
cal  Society.  He  died  at  the  age  of  57,  and  leaves  a  widow  and 
grown  up  family,  the  eldest  son  being  a  recent  graduate  of  Glas¬ 
gow,  now  in  practice  in  Balfron. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

It  is  worthy  of  note,  as  proving  that  Cambridge  medical  students 
take  their  full  share  in  the  activities  of  the  University,  that  the 
stroke  of  the  University  boat,  Mr.  J.  C.  Gardner,  of  Emmanuel,  is 
studying  medicine  at  the  Cambridge  School. 

The  Council  of  the  Senate  has  reported  against  the  proposal  to 
grant  the  degrees  and  membership  of  the  University  to  women. 

Professor  Macalister  is  nominated  an  elector  to  the  Profes¬ 
sorship  of  Chemistry.  _ 

BRUSSELS. 

To  the  list  of  names  of  gentlemen  who  passed  the  Doctorate 
Examinations  of  the  University  and  were  admitted  to  the  degree 
of  M.D.  published  in  the  Journal  on  February  25th,  p.  445, 
should  be  added  G.  B.  Flux,  L.S.A. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — During  the  week  ending  Satur¬ 
day,  March  3rd,  6,121  births  and  3,875  deaths  were  registered  in 
t  be  twenty-eight  largest  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  20.9  and  21.6  in  the  two  preceding  weeks,  was  21.5 
during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  13.4  in  Sunderland,  14.3  in  Bradford,  16.0  in  Hud¬ 
dersfield,  and  17.5  in  Bolton,  to  25.5  in  Derby  and  in  Cardiff,  25.7 
in  Manchester,  and  34.2  in  Blackburn.  The  mean  death-rate  in 
the  twenty-seven  provincial  towns  was  21.2  per  1,000,  and  was 
0.7  below  the  rate  recorded  in  London,  which  was  21.7  per 
1,000.  The  3,875  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  366  which  were 
referred  to  the  principal  zymotic  diseases,  against  405  and 
429  in  the  two  preceding  weeks;  of  these,  136  resulted  from 
whooping-cough,  59  from  scarlet  fever,  42  from  measles,  39 
from  “fever”  (principally  enteric),  37  from  diphtheria,  28  from 
diarrhoea,  and  25  from  small-pox.  These  366  deaths  were 
equal  to  an  annual  rate  of  2.0  per  1,000;  in  London  the  zymotic 
death-rate  was  2.3,  while  in  the  twenty-seven  provincial  towns 
it  averaged  only  1.8  per  1,000,  and  ranged  from  0.0  and  0.4  in 
Halifax  and  Sunderland,  to  4.4  in  Sheffield,  4.5  in  Wolverhampton, 
and  4.8  in  Blackburn.  Measles  caused  the  highest  proportional 
fatality  in  Wolverhampton  and  Plymouth;  scarlet  fever  in  Car¬ 
diff  and  Blackburn  ;  whooping-cough  in  London,  Norwich,  Leices¬ 
ter,  Bolton,  and  Wolverhampton ;  and  “fever”  in  Cardiff,  Derby, 
and  Nottingham.  The  37  deaths  from  diphtheria  in  the  twenty- 
eight  towns  included  24  in  London,  5  in  Manchester,  and  2  in 
Sheffield.  Of  the  25  fatal  cases  of  small-pox  recorded  during  the 
week  under  notice  21  occured  in  Sheffield,  1  in  Leeds,  1  in  Man¬ 
chester,  1  in  Nottingham,  and  1  in  Bristol.  The  Metropolitan 
Asylums  Hospitals  contained  13  small-pox  patients  on  Saturday, 
March  3rd,  of  which  7  had  been  admitted  during  the  week. 
These  hospitals  also  contained  1,295  scarlet  fever  patients  on  the 
same  date,  against  numbers  steadily  declining  from  2,600  to 
1,309  in  the  thirteen  preceding  weeks  ;  there  were  84  admissions 
during  the  week.  The  death-rate  from  diseases  of  the  respira¬ 
tory  organs  in  London  was  equal  to  5.9  per  1,000,  and  was 
slightly  below  the  average. 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  825  births  and  592  deaths  were  registered  during  the 
week  ending  Saturday,  March  3rd.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  22.5  and  22.6  per  1,000  in  the 
two  preceding  weeks,  further  rose  to  23.4  during  the  week  under 
notice,  and  exceeded  by  1.9  per  1,000  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock 
and  Perth,  and  the  highest  in  Paisley  and  Glasgow.  The  592 
deaths  in  these  towns  during  the  week  under  notice  included  66 
which  were  referred  to  the  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  2.6  per  1,000,  which  exceeded  by  0.6  the  mean 
zymotic  death-rate  during  the  week  under  notice  in  the  large 
English  towns.  The  highest  zymotic  rates  were  recorded  in  Edin¬ 
burgh,  Glasgow,  and  Leith.  The  highest  proportional  fatality  of 
measles  occurred  in  Edinburgh  and  Leith,  and  of  whooping-cough 
in  Glasgow  and  Leith.  The  9  deaths  from  diphtheria  recorded  in 
these  Scotch  towns  during  the  week  included  2  in  Paisley  and  4 
in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs 
in  these  towns  was  equal  to  6.3  per  1,000,  against  5.8  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Satur¬ 
day,  March  3rd,  the  deaths  registered  in  the  sixteen  principal 
town  districts  of  Ireland]  were  equal  to  an  annual  rate  of 
35.3  per  1,000.  The  lowest  rates  were  recorded  in  Londonderry 
and  Lisburn,  and  the  highest  in  Galway  and  Limerick. 
The  death-rate  from  the  principal  zymotic  diseases  in  these 
towns  averaged  4.0  per  1,000,  and  was  highest  in  Newry 
and  Lisburn.  The  230  deaths  registered  in  Dublin  during  the 
week  under  notice  were  equal  to  a  rate  of  34.0  per  1,000, 
which  considerably  exceeded  the  rate  recorded  in  any  recent 
week.  The  230  deaths  included  25  from  the  principal  zymotic 


diseases  (equal  to  an  annual  rate  of  3.7  per  1,000),  of  which  6 
were  referred  to  whooping-cough,  5  to  scarlet  fever,  5  to  “  fever,” 
3  to  measles,  3  to  diphtheria,  2  to  diarrhoea,  and  1  to  small-pox. 

POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

At  a  meeting  of  the  Poor  Law  Medical  Officers’  Association,  held  at 
their  rooms,  3,  Bolt  Court,  Fleet  Street,  on  Tuesday,  March  6th,  the 
case  of  Mr.  Marshall,  of  Mitcham,  who  has  been  called  upon  to 
resign  his  appointment  to  the  Mitcham  Schools  for  alleged  insuffi¬ 
cient  attendance,  was  fully  discussed,  and  it  was  considered  by 
the  Council,  from  the  evidence  before  them,  that  the  charge  (even 
if  proved)  was  not  of  such  a  nature  as  to  warrant  compulsory 
resignation  of  a  public  servant  after  thirty-two  years’  continuous 
service.  The  Council,  therefore,  passed  a  resolution  that  their 
secretary  should  write  to  Mr.  Marshall,  asking  him  to  lay  his  case 
before  the  Local  Government  Board. 


PAYMENT  FOR  MEDICAL  ATTENDANCE  IN  SANITARY  HOSPITALS. 

Nemo  writes  :  Is  it  legal  for  a  local  Board  (urban  sanitary  authority)  to  em¬ 
power  to  attend  and  pay  their  medical  officer  of  health  for  medical  attend¬ 
ance  on  a  person  suffering  from  an  infectious  disease,  who  has  been  removed 
to  the  hospital  provided  by  the  local  Board  medical  officer,  not  a  Poor  Law 
medical  officer? 

*#*  It  is  no  part  of  the  duties  of  a  medical  officer  of  health  as  such,  to  act 
as  medical  officer  of  an  infectious  hospital  provided  by  his  Sanitary 
Authority,  and  to  attend  patients  therein,  unless  he  has  specially  undertaken 
to  do  so.  Under  Section  131  of  the  Public  Health  Act,  1875,  the  Sanitary 
Authority  have  power  to  provide  medical  attendance,  etc.,  for  patients  in 
their  hospital,  and  they  can  if  they  see  fit,  appoint  their  medical  officer  of 
health  to  act  as  medical  officer  of  the  hospital,  and  pay  him  a  reasonable 
sum  for  his  services.  Such  arrangements  are  very  general.  Sometimes  an 
annual  honorarium  is  assigned,  whilst  in  other  districts^ he  payment  is  by  a 
fee  for  each  case.  _ _ 

SMALL-POX  IN  SHEFFIELD. 

Medical  Officer  or  Health. — We  do  not  see  the  least  reason  for  doubting 
the  accuracy  of  the  report  to  which  you  refer.  It  has  no  doubt  been  prepared 
with  due  exactness,  and  the  statements  it  contains  are  in  accordance  with  pre¬ 
vious  experience.  See  Report  of  medical  officer  of  Local  Government  Board  for 
1881.  _ 

BIRTHS  AND  DEATHS. 

Dr.  W.  Iliffe  (Derby)  writes  :  In  your  statistics  relating  to  the  public  health 
for  the  year  1887,  and  published  in  the  Journal  of  March  3rd,  with  regard  to 
Derby,  I  think  you  have  omitted  the  registered  number  of  births  and  deaths 
for  the  week  ending  December  31st,  1887,  as  both  births  and  deaths  in  your 
list  are  below  what  we  make  them  here.  If  this  be  so,  does  the  same  mistake 
apply  to  the  whole  of  the  large  towns  given  by  you  ? 

*#*  As  stated  in  the  first  paragraph  of  the  article  preferred  to, 'the]  statistics 
for  all  the  towns,  including  Derby,  are  a  summary  of  the  weekly  returns  of 
the  Registrar-General,  and  relate  to  the  fifty-two  weeks  of  1887,  ending  Satur¬ 
day,  December  31st.  The  figures  relating  to  the  last  week  ofj  that  year  have, 
therefore,  been  duly  included  throughout. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  Luke,  Middlesex  (Population,  51,364). — Dr.  Yarrow  always 
takes  pains  to  secure  accuracy  in  his  returns  of  vital  statistics,  and 
in  his  report  for  1886  he  shows  that  the  death-rate  for  the  year 
was  22.8  per  1,000.  This  rate,  though  slightly  in  excess  of  that 
for  the  previous  year,  has  been  corrected,  as  far  as  possible,  by  de¬ 
ductions  for  non-parishioners,  and  by  the  addition  of  parishioners 
who  died  in  outlying  institutions.  The  annual  returns  have  for 
some  years  shown  a  steady  increase  in  the  mean  duration  of  life 
in  this  parish,  evidenced  by  the  larger  number  of  deaths  occurring 
amongst  persons  at  an  advanced  age ;  and,  in  1886,  258,  or  22.0  per 
cent,  of  the  total  deaths  were  among  persons  over  60  years  of  age. 
There  was  also  considerable  improvement  in  the  returns  of  in¬ 
fantile  mortality,  the  deaths  of  infants  being  at  the  rate  of  46.4 
per  cent,  of  the  whole,  as  compared  with  55.0  and  57.3  per  cent,  m 
1885  and  1884  respectively.  The  deaths  registered  from  zymotic 
diseases  were  as  follows :  measles  39,  scarlet  fever  5,  diphtheria  4, 
whooping-cough  32,  fevers  6,  and  diarrhoea  68.  The  deaths  from 
diarrhoea,  with  five  exceptions,  were  of  children  under  5  years  ot 
age.  There  were  in  this  year  no  cases  of  small-pox  or  typhus  fever. 
The  returns  in  all  the  principal  zymotic  diseases  may  be  regarded 
as  exceptionally  favourable ;  there  were  fewer  cases  or  sickness 
under  each  heading,  and  the  total  number  of  cases  was  less.  1  he 
vaccination  returns  show  that  only  4.7  per  cent,  of  the  children 
whose  births  were  registered  in  the  parish  during  1886  remained 
unaccounted  for  as  regards  vaccination  at  the  time  the  returns 
were  made,  and  doubtless  many  of  these  unprotected  children 
have  since  been  vaccinated.  The  record  of  the  sanitary  work  ol 
the  year  shows  that  the  health-officer  and  his  staff  have  been  lully 
occupied. 
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MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BRITISH  SEAMAN’S  HOSPITAL.  Cronstadt,  St.  Petersburg.— Resident  Medi¬ 
cal  Officer.  Salary.  £180  per  annum,  with  furnished  apartments,  etc. 
Applications  to  H.  M.  Consul,  St.  Petersburg. 

CITY  OP  ABERDEEN.— Medical  Officer  of  Health.  Salary,  £300  per  annum- 
Applications  by  March  14th  to  W.  Gordon,  Esq.,  Town  Clerk,  Aberdeen. 

CLOGHER  UNION. — Medical  Officer,  Aughnadoy  Dispensary.  Salary,  £115 
per  annum,  and  fees.  Applications  to  Honorary  Secretary  of  Committee. 
Election  on  March  14tli. 

COTON  HILL  LUNATIC  HOSPITAL— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  by  March  10th  to  the  Medi¬ 
cal  Superintendent. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.  —  Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  March  22nd  to  the 
Secretary. 

GLENMUICK  PAROCHIAL  BOARD,  Parishes  of  Glenmuick,  Tulliek  and 
Glengairn. — Medical  Officer.  Salary,  £15  per  annum.  Applications  by 
March  20th  to  the  Inspector  of  the  Poor,  Ballater. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  Resident  Clinical  Assistants.  Applications  by  April  7th,  to  the 
Secretary. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Assistant  House-Surgeon. 
Salary,  £50,  wirh  board,  etc.  Applications  by  March  10th  to  the  Secretary, 
24,  Friar  Lane,  Leicester. 

LIVERPOOL  DISPENSARIES.— Two  Assistant-Surgeons.  Salary,  £80  per 
annum,  with  board,  lodging,  etc.  Applications  by  March  24th,  to  R.  It. 
Greene,  Esq.,  Secretary,  Leith  Office,  Moorfields,  Liverpool. 

LUDLOW  UNION. — Medical  Officer,  Munslow  District.  Salary,  £70  per 
annum,  and  fees.  Applications  by  March  10th  to  W.  J.  Holyoake,  Esq., 
Clerk,  Poor-Law  Office,  Ludlow. 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho.— House-Surgeon.  Salary,  £50 
er  annum,  w-ith  board  and  lodging.  Applications  by  March  19th,  to  the 
ecretary,  Lock  Hospital,  Harrow  Road,  W. 

OWENS  COLLEGE,  Manchester. — Professor  of  Obstetrics.  Applications  by 
March  20th  to  the  Registrar. 

ROSS-SIIIRE,  Parish  of  Resolis  and  District. — Resident  Medical  Officer.  Salary, 
£62  per  annum.  Applications  by  March  17,  to  R.  J.  Eillanders,  Esq., 
Fortrose. 

ST.  HELEN'S  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Resident  Medical  Officer.  Applications  by  March  20th  to  Mr.  H.  Whittle, 
Secretary,  85,  Argyle  Street,  St.  Helen’s,  Lancashire, 

UNIVERSITY  OF  EDINBURGH.— Additional  Examiner  in  Botany.  Salary, 
£75  per  annum,  and  £10  a  year  travelling  expenses  to  a  non-resident  of 
Edinburgh.  Applications  by  March  15th,  to  the  Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — Clinical  Assistants.  Ap¬ 
plications  to  Secretary. 

YORK  COUNTY  HOSPITAL. — Assistant  House-Surgeon.  Salary,  £50,  with 
board  and  lodging.  Applications  by  March  15tli  to  the  Secretary,  R.  Holt  by, 
Esq.,  5,  New  Street,  York. 


MEDICAL  APPOINTMENTS. 

JJallance,  J.  D.,  L.R.C.P.,  M.R.C.S.  appointed  Resident  Accoucheur  to  St. 
Thomas’s  Hospital. 

Bidwell,  L.  A.,  M.R.C.S.,  L.S.A.,  appointed  Honse-Surgeon  to  St.  Thomas’s 
Hospital. 

Blacker.  A.  B.,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  House-Sur¬ 
geon  to  the  Belgrave  Hospital  for  Children,  S.W. 

Brown,  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Bulstrode,  II.  T.,  M.B.,  B.C. Cantab.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical’ 
Assistant  in  the  Special  Department  for  Diseases  of  the  Throat  at  St. 
Thomas's  Hospital. 

Buswf.ll,  Ferberd  Richard,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to 
the  Middlesex  Hospital. 

Calvert,  J.  T.,  M.B.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Cook,  S.  B.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Physician  to  St. 
Thomas’s  Hospital. 

Crisp,  E.  H.,  L.R.C.P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Throat  at  St.  Thomas’s  Hospital. 

Crowther,  J.  W.,  M.R.C.S. Eng.,  L.S.A.,  appointed  House-Surgeon  to  the  Dis¬ 
trict  Hospital,  West  Bromwich,  vice  E.  R.  Woodhouse,  M.B.,  C.M.Edin. 

Dewar,  John,  M.B.,  C.M. Glasgow,  appointed  Medical  Officer  of  the  Parish  of 
Dui'rnish,  Skye,  vice  Dr.  Campbell,  deceased. 

Dixon,  J.  R.  L.,  M.R.C.S.E.,  L.R.C.P.Ed.,  L.M.,  appointed  Resident  Medical 
Officer  to  the  Bournemouth  Friendly  Societies  Medical  Association. 

Di'RRANT,  T.  A.,  L.R.C.P..  M.R.C.S..  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Fraser,  W.  David,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the  Collieries 
of  Cardenden,  Denend  and  Dundouald,  in  Fifesliire. 

Hardy,  W.  E.,  M.R.C.S.,  L.lt.C.P.Lond.,  appointed  Assistant  House-Surgeon 
to  the  East  Suffolk  Hospital,  Ipswich. 

Harris,  W.  J.,  M.R.C.S,,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to  the 
Birmingham  General  Hospital,  vice  W.  Chamberlain,  resigned. 

Harrison,  H.  L..  M.B.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the 
Metropolitan  Hospital,  Kingsland  Road,  vice  F.  A.  Spreat,  M.R.C.S. Eng., 
L.S.A.,  resigned. 


Hawkins,  F.  S.,  B.A.,  M.B.,  B.S.Oxon.,  F.R.C.S.,  appointed  House-Surgeon  to 
Guy’s  Hospital. 

Heatherley,  F.,  M.B.,  B.S.,  F.R.C.S.,  appointed  House-Physician  to  Guy’s 
Hospital. 

Hogan.  E.  F.,  appointed  Medical  Officer  to  the  Coolrain  Dispensary.  Mount- 
mellick  Union,  vice  T.  G.  B.  Hatton,  L.R.C.P.Edin.,  L.M.,  deceased. 

Hoole,  Henry,  M.D.Lond.,  M.R.C.S, Eng.,  appointed  Surgical  Registrar  and 
Ansestlietist  to  the  National  Orthopaedic  Hospital,  vice  A,  W.  Wheatley, 
M.B.,  M.R.C.S. Eng.,  L.S.A.,  resigned. 

Joly,  E.  N..  M.R.C.S. Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical  Officer 
to  the  French  Hospital,  Leicester  Square,  ihce  J.  G.  Westlake,  L.R.C.S.I., 
resigned. 

Lankester,  Frank,  L.lt.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng.,  appointed  House- 
Surgeon  to  the  National  Dental  Hospital,  Great  Portland  Street,  W.,  vice 
Charles  A.  Pattinson,  L.D.S.Eng.,  resigned. 

Lotz,  H.,  L.lt.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special  De¬ 
partment  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Martin,  D.  C.,  M.A.,  M.D.,  appointed  Resident  Medical  Officer  to  the  Stour- 
port  Friendly  Societies  Medical  Association. 

Marriott,  Hyde,  M.B.,  B.Sc.Lond.,  appointed  House-Physician  to  University 
College  Hospital. 

Moorhead,  II.,  L.R.C.S.I.,  L.M.,  appointed  Medical  Officer  to  the  Moatc 
Dispensary,  Athlone  Union,  vice  R.  V.  Kelly,  L.R.C.P.Edin.,  F.R.C.S., 
resigned. 

Nairn,  It.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician  to  St. 
Thomas’s  Hospital. 

Ord,  W.  W.,  M.A.,  M.B.,  B.S.Oxon.,  M.R.C.S.  (Extn.),  appointed  Resident 
House-Physician  to  St.  Thomas’s  Hospital. 

Roberts.  E.  T.,  M.B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to  the 
Children’s  Hospital,  Birmingham,  vice  L.  A.  Hawkes,  M.B.,  C.M.Edin., 
resigned. 

Rouch,  C.  F.,  M.B.,  B.S.,  appointed  House-Physician  to  Guy’s  Hospital. 

Sansom,  H.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department  for  Diseases  of  the  Skin  at  St.  Thomas’s  Hospital. 

Solly,  R.  V.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Stabb,  E.  C.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Stewart,  Donald,  M.D.,  appointed  Honorary  Surgeon  to  the  Throat  and  Ear 
Hospital.  Nottingham. 

Tonking,  J.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Special 
Department,  for  Diseases  of  the  Ear  at  St.  Thomas’s  Hospital. 

Williams,  A.  H.,  M.A.,  M.B.,  B.C. Cantab.,  appointed  House-Surgeon  to  Guy’s 
Hospital.  _ 

Williams,  Lionel,  M.R.C.S..  appointed  Senior  House-Surgeon  to  the  York 
County  Hospital,  vice  E.  G.  F.  Morris,  M.R.C.S.Eng.,  resigned. 


University  College. — The  annual  general  meeting  was  held 
at  the  college  on  Wednesday,  February  29th,  Mr.  Eric  Erichsen, 
F.R.S.,  President,  in  the  chair.  In  moving  the  adoption  of  the 
report,  the  Chairman  alluded  to  the  proposed  Albert  University  of 
London,  and  said  it  should  be  fully  understood  that  University 
College  was  not  in  any  way  animated  by  hostility  to  the  existing 
University  of  London.  '  The  following  were  admitted  life- 
governors  of  the  college :  Sir  F.  Leighton,  P.R.A. ;  Professor 

E.  S.  Beesly ;  Professor  H.  S.  Foxwell :  Professor  D.  Oliver, 

F. R.S.;  Sir  J.  N.  Douglass,  F.R.S.;  Mr.  W.  H.  Perkin,  Ph.D.,  F.R.S.; 
Mr.  H.  H.  S.  Cunynghame ;  Mr.  L.  H.  Courtney,  M.P. ;  and  Mr.  E. 
Maunde  Thompson,  LL.D.  The  following  were  elected  fellows  ol 
the  college :  Mr.  Walter  Asbumer,  B.A. ;  Miss  Louisa  Macdonald, 
M.A.:  Miss  Alice  L.  S.  Riding,  M.A.;  Mr.  J.  J.  Powell,  M.D. ;  Mr.  S. 
Rideal,  D.Sc.;  Mr.  R.  D.  Roberts,  D.Sc.;  and  Mr.P.  D.  Turner,  M.D. 

The  Portsmouth  Hospital. —  The  report  presented  at  the 
annual  meeting  of  the  Portsmouth  Hospital  showed  that  the 
work  of  the  hospital  had  been  well  maintained.  The  number  of 
in-patients  for  the  year  had  been  773,  exceeding  the  total  of  1886 
by  108.  In  the  out-patient  department  the  cases  treated  numbered 
3,226,  and  casualties  1,424.  The  Committee  had,  after  due  con¬ 
sideration,  arranged  to  receive  probationers  for  training  as  nurses, 
and  also  to  maintain  a  staff  of  competent  nurses  to  attend  private 
families.  Dr.  J.  Ward  Cousins  and  other  gentlemen  present  ex¬ 
pressed  great  regret  at  the  retirement  of  the  Chairman,  the  Rev.  E. 
.).  Grant?  Dr.  Cousins  pointed  out  thatintheimprovedhospital  there 
would  be  bed  space  for  at  least  ninety-eight  patients,  and  in  the 
children’s  department  for  thirty-six. 

New  Medical  Library  in  Paris.— A  library  in  connection 
with  the  pathological  museum  of  the  Ilopital  St.  Louis  has  just 
been  opened.  It  contains  the  most  important  works  in  every 
branch  of  medical  science,  and  numerous  French  and  foreign 
medical  journals.  It  is  open  free  to  all  practitioners  and  students 
of  medicine.  French  and  foreign  physicians  are  invited  to  con¬ 
tribute  their  own  works  to  this  library,  the  foundation  of  which  is 
due  to  the  efforts  of  the  medical  and  surgical  staff  of  the  Ilopital  St. 
Louis,  and  which  is  under  the  patronage  of  the  Administration  of 
the  Assistance  Publique. 
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The  Royal  Albert  Orphan  Asylum,  Bagshot. — A  part  of 
the  good  work  aimed  at  in  any  educational  establishment  for 
children  should  be  to  aid  growth  and  development.  The  following 
statistical  summary  speaks  well  for  the  care  taken  of  the  children 
at  the  Royal  Albert  Orphan  Asylum  ;  it  must  be  borne  in  mind 
that  these  children  are  taken  from  among  the  very  poor,  and  have 
often  been  ill-cared  for  previous  to  their  admission  to  the  institu¬ 
tion.  The  following  figures  have  been  carefully  prepared  and 
checked  by  Mr.  Griffin,  Superintendent. 


Boys  leaving 

aged  14  years.. 

Average  Height. 

Average  Weight. 

....4  ft,  8i  in.  ... 

...  6  stone  1^  lb. 

15  „  .. 

16  „  .. 

....5ft.  4  in.... 

Girls  leaving 

15  „  .. 

....4  ft.  11  in.... 

...  7  stone  2  lb. 

16  „  .. 

Annual  increase  in  height  and  weight  as  shown  for  a  period  of 
about  two  years  : 

Boys.  Boys. 

Height . 1J  inch.  Weight . 8J  lb. 


Girls. 

Height . 1|  inch. 


Girls. 

Weight . 6  lb. 


Edinburgh  New  Town  Dispensary. — A  classification  of  the 
diseases  from  which  patients  were  suffering,  and  for  which  they 
were  treated  at  Edinburgh  New  Town  Dispensary,  shows  that 
diseases  of  the  respiratory  organs,  including  consumption,  num¬ 
bered  1,286 ;  diseases  of  the  digestive  organs,  1,030 ;  other  diseases 
termed  general,  1,030.  There  were  1,125  vaccinations  and  revacci¬ 
nations,  291  cases  of  midwifeiy,  and  511  extractions  of  teeth. 
There  were  visited  at  their  homes  during  the  year  2,310  patients. 
At  the  annual  meeting  of  the  subscribers  held  on  Monday,  and  pre¬ 
sided  over  by  Dr.  J.  T.  Mowbray,  M.S.,  the  reports  containing  the 
above  and  other  details  were  read  and  approved. 


Grants  to  University  Colleges. — A  deputation  consisting  of 
Dr.  Wace  (King’s  College),  Sir  George  Young  (University  College), 
Professor  Ramsey,  Mr.  Garnett  (Newcastle),  and  Mr.  Clowes  (Not¬ 
tingham),  had  a  private  interview  with  Sir  William  Hart-Dyke  at 
the  Education  Department,  Whitehall,  with  reference  to  grants  in 
aid  of  University  Colleges.  Sir  John  Lubbock,  who  introduced 
the  deputation,  asked  whether  the  Government  had  made  up 
their  mind  to  make  a  grant  for  University  Colleges  in  accordance 
with  the  hopes  held  out  by  the  Chancellor  of  the  Exchequer  last 
year.  Sir  William  Hart-Dyke,  having  discussed  the  matter  in 
detail  with  the  deputation,  promised  to  give  them  an  answer 
shortly. 

Mr.  Sidney  Stephenson,  M.B.,  medical  officer  in  charge  of 
the  ophthalmic  cases  in  the  schools  of  the  parish  of  Lambeth  at 
Norwood,  has  been  reappointed  for  a  further  term  of  three 
months.  The  special  arrangements  for  the  treatment  of  the  eye 
cases  in  the  Schools  have  now  existed  for  fifteen  months.  The 
numbers  under  treatment  are  now  less  than  they  have  been  since 
Mr.  Stephenson’s  appointment ;  no  acute  cases  exist,  the  infirmary 
inmates  being  composed  chiefly  of  chronic  and  intractable  cases  of 
granular  lids,  which  require  a  long  time  and  much  local  treatment 
to  effect  a  cure. 


Regulation  of  the  Sale  of  Firearms. — The  Bolton  magis¬ 
trates  have  suggested  that  a  meeting  of  magistrates  be  called  to 
make  a  representation  to  the  Home  Secretary  on  this  subject, 
suggesting  that,  in  view  of  the  frequent  improper  use  of  firearms, 
restrictions  should  be  placed  upon  their  sale,  especially  to  children 
and  other  irresponsible  persons,  and  that  a  short  Act  be  passed 
embodying  the  regulations. 

^  Successful  Vaccination. — Mr.  A.  Macdonald,  L.R.C.P.and  S- 
Edin.,  has  for  the  second  time  received  a  Government  grant  for 
successful  vaccination  in  the  1st  Kirkoswald  district  of  the  Penrith 
Union. — Dr.  R.  Harvey  Hilliard  has  received  for  the  second  time 
the  Government  grant  for  efficient  vaccination  for  the  Aylesbury 
District  of  the  Aylesbury  Union. 

It  is  satisfactory  to  find  that  one  vestry  at  least  is  taking  steps 
to  attack  adulteration  at  its  fountain  head.  A  farmer  living  at 
Evercreech,  Bath,  who  has  been  in  the  habit  of  supplying  milk 
wholesale  to  London  sellers,  was  this  week  summoned  at  the 
Lambeth  Police  Court  for  having  adulterated  his  milk.  He  was 
fined  £10,  and  £2  18s.  6d.  costs. 

Small-pox  in  Havana. — The  number  of  deaths  from  small¬ 
pox  in  Havana  during  the  month  of  January  was  274,  showing  a 
decrease  of  98  as  compared  with  December,  1887. 


Small-Pox  and  Pregnancy. — In  II  Morgagni  for  December, 
1887,  Dr.  G.  Sangregorio  publishes  some  statistics  which  he  has 
collected  from  the  records  of  the  small-pox  department  in  connec¬ 
tion  with  the  Ospedale  Maggiore,  at  Milan,  for  the  years  1884, 
1885,  1886,  and  the  first  half  of  1887,  which  show  the  special  gravity 
of  small-pox  in  pregnant  women,  both  as  regards  the  mother  and 
the  foetus.  Out  of  a  total  of  72  cases,  there  were  31  miscarriages, 
and  26  deaths ;  the  former  being  thus  about  43,  and  the  latter  a 
little  over  31  per  cent.  Among  these  72  cases  there  were  7  of 
varioloid,  with  1  miscarriage,  and  no  death ;  40  of  discrete  variola, 
with  10  miscarriages  and  3  deaths ;  22  of  confluent  small-pox,  with 
17  miscarriages  (77  per  cent.),  and  29  deaths  (19  per  cent.).  Lastly, 
in  3  cases  of  haemorrhagic  variola,  there  were  3  miscarriages  and 
3  deaths.  From  these  figures  it  appears  that  the  prognosis  is 
favourable  in  varioloid,  fairly  good  in  discrete  variola,  bad  in  the 
confluent  form,  and  hopeless  in  haemorrhagic  small-pox. 

The  French  Association  for  the  Advancement  of  Science  has 
made  the  following  grants  for  purposes  of  scientific  research : 
1,000  francs  (£40)  to  M.  Topinard,  to  aid  him  in  completing  his 
map  showing  the  colour  of  hair  and  eyes  in  the  different  depart¬ 
ments  in  France ;  100  francs  (£4)  to  Dr.  Maurel  for  his  researches 
on  the  causes  of  paludism ;  200  francs  (£8)  to  Dr.  L6on  Petit  for 
the  publication  of  the  works  of  Jean  M4ry ;  500  francs  (£20)  to 
M.  Turquan  for  the  publication  of  a  statistical  map  of  the  French 
population. 

A  Short  Route  to  Bournemouth. — On  Monday  last  the  direct 
line  to  Bournemouth,  which  shortens  the  journey  to  this  popular 
home  health  resort  by  about  forty  minutes,  was  opened,  and  a 
number  of  gentlemen  accepted  the  invitation  of  the  railway  com¬ 
pany  to  visit  Bournemouth  on  that  occasion,  a  special  train  being 
placed  at  their  disposal. 

On  October  15th,  1886,  3,966  students  were  registered  in  the 
Medical  Faculty  of  Paris,  and  582  began  their  professional  studies 
on  that  date,  of  whom  479  were  French  and  103  foreigners.  Among 
the  latter  there  were  20  Americans,  20  Servians,  11  Roumanians, 
11  Turks,  with  a  sprinkling  of  several  other  nationalities.  Eleven 
women  (10  Russians  and  1  Greek)  have  entered  as  medical  stu¬ 
dents. 

It  is  proposed  by  the  Manchester  Medical  Society,  in  conse¬ 
quence  of  the  approaching  departure  of  Dr.  Cullingworth  to 
London,  to  mark  their  sense  of  his  services  for  many  years  past  by 
presenting  him  with  a  suitable  testimonial  at  a  dinner  which  will 
be  given  at  the  Queen’s  Hotel,  Manchester,  on  Thursday,  March 
15th,  at  7  p.m.,  at  which  Dr.  Dreschfeld,  the  President  of  the 
Society,  will  preside. 

The  Committee,  charged  by  the  Belgian  Academy  of  Medicine  to 
report  on  public  experiments  in  hypnotism,  has  come  to  the  con¬ 
clusion  that  they  are  dangerous,  both  morally  and  physically,  and 
recommends  the  prohibition  of  them. 

During  the  scholastic  year  1886-87,  624  persons  received  the 
degree  of  “  Doctor  of  Medicine”  from  one  or  other  of  the  French 
Medical  Faculties.  Of  these,  358  graduated  at  Paris,  114  at  Bor¬ 
deaux,  64  at  Montpellier,  48  at  Lyons,  26  at  Nancy,  and  14  at 
Lille. 

Mrs.  Lambert,  of  Barnsley,  has  offered  to  build  a  fever 
hospital  for  that  town  at  a  cost  of  £4,000. 

The  Rev.  Dr.  Dallinger,  LL.D.,  F.R.S.,  who  for  some  years  has 
held  the  post  of  Governor  of  Wesley  College,  has  resigned.  His 
departure  is  felt  to  be  a  distinct  loss  to  the  town  of  Sheffield. 


Royal  College  of  Surgeons  of  England. — The  following 
gentlemen  having  passed  the  necessary  examinations  in  Surgery, 
and  having  since  obtained  Medical  qualifications,  were,  at  an 
ordinary  meeting  of  the  Council  on  March  8th,  admitted  Members 
of  the  College. 

G.  Spear,  L.S.A.,  1,  Albert  Terrace,  Moor  Park,  Preston;  and  C.  E.  Thomas, 
L.S.A.,  of  Middlesex  Hospital,  W. 

The  following  gentlemen  having  passed  the  necessary  exami¬ 
nations,  were,  at  the  same  meeting,  admitted  Licentiates  in  Dental 
Surgery. 

D.  H.  Harris,  .34,  Bedford  Square,  W.C.:  H.  G.  Henry,  38,  Wellington  Square, 
Hastings;  F.  J.  Lankester.  M.K.C.S. Eng.,  High  Street,  Leicester;  R.  F. 
Reading,  M.R.C.S. Eng.,  Hyde  Park,  Sydney,  N.S.W.;  O.  H.  Smale,  118, 
Oxford  Street,  Manchester;  F.  H.  M.  Van  der  Pant,  Elm  Lawn,  Kingston- 
on-Thames. 
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MEETINGS  OF  SOCIETIES  DUKING  THE 
NEXT  M  EEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Charles 
Stewart :  On  Locomotion  and  Allied  Phenomena  (Lecture  I). 

Medical  Society  of  London,  8.30  p.m.— Mr.  Herbert  Allingham  :  On  the 
Causes  of  Failure  to  Find  the  Colon  in  Lumbar  Colotomy,  and 
how  they  may  be  obviated.  Mr.  Malcolm  Morris  :  Is  Common 
Psoriasis  a  Constitutional  or  Local  Disease  ? 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  J.  Mickle:  The 
Goulstonian  Lectures :  Lecture  III.  On  Insanity  in  Kelation  to 
Cardiac  Disease  and  Phthisis. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  Marmaduke  Sheild: 

A  Case  of  Neglected  Dislocation  of  the  Humerus,  followed  by 
Paralysis  of  the  Nerves  of  the  Hand  and  Forearm,  treated  by 
Excision  of  the  Head  of  the  Humerus.  Dr.  W.  Hale  White  :  On 
the  Naked-eye  and  Microscopical  Variations  of  the  Human 
Thyroid  Body. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  — Professor  Charles 
Stewart :  On  Locomotion  and  Allied  Phenomena  (Lecture  II). 

British  Gynecological  Society,  8.30  p.m.— Specimens  will  be  exhibited  by 
Dr.  Savage,  Dr.  Heywood  Smith,  and  others.  Dr,  Inglis  Par¬ 
sons  :  On  the  Changes  produced  by  the  Constant  Current  in 
Uterine  Myomata.  Dr.  John  Shaw  :  Electricity  in  Gynaecology; 
a  Contribution  to  its  Study.  Medical  batteries  and  other  Elec¬ 
trical  apparatus  will  be  exhibited. 

Hospital  for  Consumption,  Brompton,  4  p.m. — Dr.  Theodore  Williams : 
The  Uses  of  the  Pneumatic  Cabinet  in  Lung  Disease. 

Royal  Microscopical  Society,  8  p.m.— Mr.  G.  Massee :  On  the  Type  of  a  New 
Order  of  Fungi. 

Epidemiological  Society  of  London,  8  p.m.— Mr.  B.  G.  Corney :  Epidemic 
Cerebro-spinal  Fever  in  the  Fiji  Islands  in  1885. 

Hunterian  Society,  8  p.m.— Adjourned  Special  General  Meeting. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  H.  Dickinson: 

The  Lumleian  Lectures  :  Lecture  I.  The  Tongue  as  an  Indica¬ 
tion  of  Disease. 

Parkes  Museum  of  Hygiene,  5  p.m.— Miss  M.  A  Chreiman:  On  Physical 
Culture. 

Harveian  Society  of  London,  8.30  p.m.— Clinical  Evening.  Mr.  A.  Q.  Sil- 
cock  :  1.  Osseous  Union  in  a  Case  of  Fracture  of  the  Patella 
treated  by  Malgaigne’s  Hooks  ;  2.  A  Case  of  Conjugate  Lateral 
Deviation  of  the.  Eyes.  Dr.  Sidney  Phillips  :  Case  of  Hemiplegia 
in  a  Child,  accompanied  by  Spasmodic  Movement.  Mr.  Herbert 
Page :  A  Case  of  Traumatic  Empyema  and  Pneumothorax. 
Cases  by  Mr.  Treves  and  others. 

Neurological  Society  of  London,  8.30  p.m.— Cases  and  Specimens,  8  p.m. 

Dr.  Sharkey :  1.  Fatal  Case  of  Tumour  of  Auditory  Nerve ;  2. 
Case  of  Atrophy  of  Frontal  and  Parietal  Lobes  consequent  on 
Prolonged  Spinal  Paralysis.  Dr.  Buzzard:  1.  Sequel  to  a  Case 
of  Multiple  Paralysis  of  Cranial  Nerves  ;  2.  Case  of  Peripheral 
Neuritis  ;  3.  Case  of  Cerebral  Tumour.  Drs.  Hadden  and  Sher¬ 
rington  :  Sections  showing  Ascending  Degenerations  in  Spinal 
Cord.  Dr.  Hadden  :  Ruptured  Brachial  Plexus ;  Question  of 
Operation.  Dr.  Hale  White :  Pyrexia  in  Rabbits  from  Lesions 
of  the  Corpus  Striatum.  Dr.  Beevor :  Case  of  Bulbar  Paralysis, 
with  Clonus  of  Lower  Jaw. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Charles 
Stewart:  On  Locomotion  and  Allied  Phenomena  (Lecture  III). 

Cancer  Hospital,  Brompton,  4.30  p.m. — Mr.  F.  Bowreman  Jessett :  On  the 
Treatment  of  Cancer  and  Malignant  Disease. 

Society  of  Medical  Officers  of  Health,  7.30  p.m. — Dr.  Louis  Parkes : 

Death-rates  as  Tests  of  Healthiness.  Mr.  C.  A.  Watts  Parkin¬ 
son  :  Notes  of  an  Epidemic  of  Pneumonia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charoe  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss,  Gd. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Loudon. — On  the  3rd  iustant,  at  Richmond  Villa,  Lea  Bridge  Road,  Leyton, 
Essex,  the  wife  of  John  A.  Loudon,  M.B.,  C.M.Edin.,  of  a  daughter — 
stillborn. 

DEATHS. 

Mason.— On  March  5th,  1888,  at  20,  Belmont,  Bath,  Mary  Anne,  the  wife  of 
Frederick  Mason,  M.R.C.S.E.,  etc. 

Moriarty. — On  February  13th,  at  Shajehampur,  North-West  Provinces,  India, 
Janet,  wife  of  Surgeon-Major  M.  I).  Moriarty,  M.B.,  Civil  Surgeon,  and 
second  daughter  of  James  Irving,  M.D.,  late*  Surgeon-General  of  Bengal, 
aged  29. 

Steward. — On  the  6th  instant,  at  his  residence,  The  Briars,  Sandown,  I.  W., 
John  Burdett  Steward,  M.D.,  F.R.C.P.,  formerly  of  Southall  Park,  and  The 
Shrubbery,  Southall,  in  the  95th  year  of  his  age.  Friends  will  please  accept 
this,  the  only,  intimation.  No  flowers. 

Whitworth.— Whitworth,  William,  L.ll.C.P.Lond.,  M.R.C.S.,  at  Portslade,  on 
the  25th  ultimo,  aged  26. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY . 10.30  A.M.:  Royal  London  Ophthalmic. — 1.30  P.M. ;  Guy’s 

(Ophthalmic  Department) ;  and  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London 
Ophthalmic  ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 

2.30  p.m.  :  Chelsea  Hospital  for  Women. 

TUESDAY  ..9  a.m.  :  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1 .30  p.m.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  P.M.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic.—  2.30p.m.;  West  London;  CancerHospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 
WEDNESDAY. ...10  a.m.:  National  Orthopaedic.— 10.30  a.m.  ;  Royal  London 
Ophthalmic. — 1p.m.  :  Middlesex.— 1.30p.m.  St.  Bartholomew  s, 
St.  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  P.M.  ; 
London;  University  College;  Westminster;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter  s.— 3  to  4 
p.m.  ;  King’s  College.  _  , 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George  s 

— 1.30  p.m.:  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-West  London  ;  Chelsea  Hospital  for 

FRIDAY  . St.  Mary’s  (Ophthalmic  Department).— 10.30  A.m.: 

Royal  London  Ophthalmic. — 1.15  P.M. :  St.  George  s  (Ophthal¬ 
mic  Department). — 1.30  p.m.  ;  Guy’s  ;  Royal  Westminster  Oph¬ 
thalmic.— 2  p.m.  :  King’s  College;  St.  Thomas  s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 

2.30  P.M.  ;  West  London.  ...  ,  . 

SATURDAY’ . 9  a.m.  :  Royal  Free. — 10.30  a.m.  :  Royal  London  Ophthalmia. 

1  p.m.  :  King’s  College. — 1.30  p.m.  :  St,  Bartholomew  s  ;  .St. 
Thomas’s  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  Sain, 

Guy’s.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
Icing’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  J  h.b., 
2  -  op  M  W.  F.,  12.30;  Eye,  M.  Tli.,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ear,  Th.,  2;  Skin,  Th.  ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2 ,  Surgical,  daily,  1.30 and  2;  Obstetric,  M.T  i., 

1.30  ;  o.p.  W.  S.,  1.30 ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9 ;  Dental,  Tu.  9. 
Middlesex.— Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30 ;  o-p-.W. 

1.30  •  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s.— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx,  F., 
2.3o’;  Orthopsedic,  M.,  2.30;  Dental,  Tu.  F.,  9.  . 

St  George’s.— Medical  and  Surgical,  M.  T.  F.  S.,  1;  Obstetric,  Tu.  S.,  1;  o.p., 
Tu.,  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopa:dic,W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  I.  .  ,, 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45  ;  o.p.,  M. 
Th.,  1.30;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th., 
9  30  ;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,2.30; 
Operations,  Tu„  1.30;  Ophthalmic  Operations,  F.  9. 

St.  Thomas’s.— Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  in.,  j; 
o.p.  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College.— Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
Th  -F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.  9.15; 
Throat,  Th.,  2.30;  Dental,  W.,  10.30.  m 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Th.,  2.30 ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London.  .. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C.  ,  , , 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  wreek. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 

N  of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Keports,  favour 
H3  with  Duplicate  Copies. , 
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Chronic  Sweating  in  the  Axill.*. 

M.  TV  asks  for  advice  in  the  treatment  of  the  case  of  a  young  man,  age  27  years, 
who  has  been  troubled  with  chronic  and  profuse  sweating  in  both  axill*  for 
the  last  seven  or  eight  years.  He  perspires  as  freely  during  the  cold  winter 
weather  as  during  the  hot  months  of  summer.  He  has  tried  lotions  of  alum, 
dusting  powder  (equal  parts  of  oxide  of  zinc  and  starch  powder).  He  is  very 
clean  in  his  habits,  washing  the  axillae  several  times  in  the  day. 

Treatment  of  Epilepsy. 

D.  asks  for  suggestions  for  the  treatment  of  a  case  of  epilepsy  in  a  girl  of  16, 
where  the  bromides  of  potassium  or  ammonium  are  almost  prohibited  by 
their  aggravating  action  upon  an  ulcer  of  the  leg,  which  exists  as  a  compli¬ 
cation  in  the  case. 

Duration  of  Infection  of  Whooping-Cough. 

Pertussis  asks  how  long  the  infective  properties  cling  to  the  individual  who 
has  whooping-cough,  in  other  words,  the  subsidence  of  which  of  the  symp¬ 
toms  or  group  of  svmptoms  would  justify  one  in  pronouncing  the  individual 
incapable  of  spreading  the  disease.  Also,  whether  a  child  who  has  for  a  time 
lost  the  whoop  and  characteristic  expectoration,  but  who  has  a  relapse  with 
a  return  of  those  symptoms,  is  again  actively  infective. 

Removal  of  Hairy  Mole. 

Member  would  feel  obliged  for  opinions  and  suggestions  with  regard  to  the 
treatment  of  a  congenital  and  hairy  pigmentary  patch  (mole)  about  one  inch 
square  in  extent,  and  situated  on  tlie  malar  prominence,  about  an  inch  from 
the  lower  eyelid.  He  asks,  would  ethylate  of  sodium  remove  the  hair 
follicles,  and  pigment  without  causing  contraction  of  skin  afterwards,  or 
would  it  lx!  better  practice  to  remove  hairs  first  by  electrolysis  (as  described 
by  Mr.  Gilbert  Smith  in  the  Journal,  January  23rd,  1886),  and  subsequently 
to  cauterise  with  the  object  of  removing  pigment,  in  which  case  as  the  hair 
follicles  have  been  removed,  the  cauterisation  might  not  require  to  be  done 
so  deeply  ? 

Lethal  Chambers. 

R.  C.  H.  asks  :  Can  any  of  your  readers  kindly  inform  me  whether  the  lethal 
chamber,  first  described,  I  believe,  by  Dr.  B.  W.  Richardson  for  destroying 
dogs,  is  suitable  for  the  same  purpose  for  horses  ?  If  so,  the  address  of  the 
place  where  it  is  in  use  would  be  esteemed  a  favour. 

***  The  lethal  chamber  is  at  the  Dogs'  Home  at  Battersea ;  it  is  not  of  suffi¬ 
cient  size  for  the  destruction  of  horses.  A  scientific  slaughter-house  is  in 
course  of  construction,  under  the  superintendence  of  Dr.  Richardson,  at 
Croydon ;  it  is  designed  for  killing  sheep,  oxen,  and  other  animals  used  for 
food. 


ANSWERS. 


Idiosyncrasy  to  Quinine. 

J.  H.  (Kersal)  writes:  Referring  to  “  H.  G.  H.’s”  communication  in  the 
Journal  of  February  25th,  on  the  above  subject,  allow  me  to  mention  a  case 
in  which  I  gave  one-quarter-grain  doses  of  quinine,  with  the  result  of  produc¬ 
ing  flushing  of  the  face,  irritable  rash,  dryness  of  throat,  headache,  and  buz¬ 
zing  in  the  ears.  To  satisfy  my  incredulity  that  so  small  a  dose  of  quinine 
could  be  the  cause  of  these  symptoms,  1  got  my  patient  to  take — much 
against  her  will — a  half  dose  in  my  presence,  and  the  same  result  followed 
within  half  an  hour,  though  in  a  somewhat  modified  form.  Recently  I  had 
occasion  to  again  prescribe  for  the  same  lady,  and  gave  her  a  mixture  con¬ 
taining  ten-minim  doses  of  liquid  extract  of  cinchona,  forgetting  at  the  mo¬ 
ment  her  extreme  susceptibility  to  the  influence  of  quinine.  The  conse¬ 
quences  were  the  same  as  those  she  had  experienced  five  years  before.  The 
lady  was  subject  to  occasional  attacks  of  acute  eczema. 

Let  me  also  name  another  case  in  which  a  small  dose  of  morphine  gives  all 
the  signs  of  physiological  action.  One-twelfth  of  a  grain  causes  violent 
headache  and  sickness,  and  a  suppository,  containing  only  one-eighth  of  a 
grain,  produces  retching  and  constipation. 

Dr.  Thomas  M.  Watt  (Hovingliam)  writes  :  I  had  a  patient  who  twice,  when 
she  took  quinine  in  fullish  doses  for  neuralgia,  was  attacked  with  erythema, 
which  I  can  describe  only  as  ferox,  and  which  was  followed  by  shedding  of 
the  whole  cuticle  in  small  patches.  I  kept  as  curiosities  for  a  long  time  the 
epidermis  of  both  palms,  complete  from  wrists  to  roots  of  digits.  On  the  first 
occasion  I  was  told  by  the  patient  that  “it  was  the  medicine.”  The  second 
time  I  was  convinced,  and  I  never  gave  the  quinine  again. 

Quinine  in  Pregnancy. 

Dn.  Guy  N.  Stephen  (Cyprus  Medical  Service,  Nicosia)  writes :  In  the 
Journal  of  February  4th,  1888  (page  279),  Dr.  P.  O'Connell  asks  whether 
quinine  has  any  action  on  the  uterus,  and  inferentially  raises  the  question  as 
to  whether  it  is  a  safe  drug  to  use  during  pregnancy.  The  belief  that  a  large 
number  of  drugs  have  a  specific  action  on  the  uterus,  and  are  dangerous  to 
use  during  pregnancy,  is  a  very  common  one  among  all  classes  of  patients  at 
home  and  abroad,  and  was  so  amongst  medical  men  ;  but  accumulating 
gynaecological  and  medico-legal  experience  is  daily  diminishing  the  list  of 
drugs  that  are  capable  of  originating  uterine  action,  in  the  absence  of  strong 
predisposition  and  when  given  in  doses  not  dangerous  to  the  maternal  life 
itself,  and  the  experiments  of  Professor  Chiara,  of  Milan,  afford  very  strong 
evidence  that  quinine  is  not  among  the  number.  Besides  this,  the  clinical 
experience  of  any  medical  man  practising  in  a  country  where  malaria  is  rife 
will  enable  him  to  further  affirm  that  the  drug  may  be  safely  trusted  not  to 
originate  parturient  uterine  contractions,  even  in  cases  where  the  predispo¬ 
sition  to  such  action  already  exists.  In  this  country,  for  instance,  quinine 
is  fearlessly  given  to  pregnant  women  of  all  sorts,  and  frequently  in,  accord¬ 
ing  to  English  notions,  enormous  doses,  and  without  causing  any  evident 
uterine  action.  Given  on  the  other  hand,  during  actual  labour,  and  espe¬ 
cially  in  cases  of  uterine  inertia  from  exhaustion,  it  is  undoubtedly  in  mo¬ 
derate  doses  of  seven  to  fifteen  grains,  a  very  powerful  stimulant  of  the 
uterine  contractions,  which  it  assists  by  arousing  the  general  nervous  forfes 
of  the  system,  and  not  by  grace  of  any  specific  action  ;  in  support  of  which 
latter  affirmation,  I  would  cite  the  fact  that  whereas  malarial  fever,  left  to 


itself,  is  a  constant  cause  of  premature  parturient  action  in  otherwise  healthy 
uteri,  I  have  on  a  large  number  of  occasions  been  enabled  to  arrest  an 
abortion  by  large  doses  of  quinine. 

Reports  of  Visitations  of  Examinations. 

Reports  of  visitors  of  examinations,  and  reports  on  those  reports,  have  been 
published  from  time  to  time  by  Messrs.  Spottiswoode  and  Co.,  for  the  General 
Medical  Council.  There  are.  in  all,  twenty-three  volumes  or  pamphlets.  The 
Visitation  Report,  1S81-2,  with  Remarks  Thereon  by  Rodies  Visited,  etc.  (price, 
7s.  6d.),  and  the  Final  Report  by  the  Visitation  of  Examinations  Committee 
(price,  2s.),  are  the  most  recent. 

Stammering  :  Oral  Instruction  of  the  Deaf  and  Dumb. 

In  reply  to  numerous  correspondents  who  have  recent  ly  sent  inquiries  about  the 
treatment  of  stammering  and  the  instruction  of  deaf  and  dumb  children,  we 
may  state  that  the  Association  for  the  Oral  Instruction  of  the  Deaf  and  Dumb 
(School  and  Training  College  for  Teachers),  has  its  office  at  11,  Fitzroy  Square, 
W.,  and  that  the  director,  Mr.  William  Van  Praagh,  is  also  prepared  to  give 
advice  and  instruction  as  to  the  treatment  of  stammering,  stuttering,  and 
other  defects  of  speech. 

Gltcerine  as  an  Injection. 

Mr.  J.  Bunting  (Torquay)  writes  :  In  reply  to  “  W.  H.  B.,”  I  have  not  found 
glycerine  diluted  with  water  act  nearly  so  well  as  when  pure  ;  in  very  cold 
weather  it  is  better  to  warm  it,  and  I  find  Mr.  Balmanno  Squire’s  urethral 
syringe  the  best  and  easiest  for  a  patient  to  use ;  it  holds  the  exact  dose. 

Dr.  C.  Palmer  (Burton  on  Trent)  writes,  in  answer  to  “  W.  H.  B.’s  ”  question 
as  to  the  injection  of  glycerine,  that  Messrs.  Arnold  and  Son,  of  34,  West 
Smithfield,  have  made  for  him  a  very  nice  little  instrument,  a  small  india- 
rubber  ball  with  a  vulcanite  nozzle. 


Improved  Gas  Lamps. 

F.R.C.S.Eng.  asks  to  be  informed  as  to  the  most  efficient  and  least  deleterious 
gas  light  which  can  be  recommended. 

*#*  There  appears  to  be  little,  if  any,  reason  to  doubt  that  the  gas  lights 
which  provide  for  flame  being  supplied  with  heated,  instead  of  cold  air,  are 
those  which  as  a  class  comply  with  our  correspondent’s  description  of  being 
the  most  efficient  and  least  deleterious.  The  reason  of  their  superiority  lies 
in  the  fact  that  the  combustion  of  the  gas  is  more  completely  effected  than 
in  other  forms  of  burners.  The  former  kind  are  generally  known  in  the  trade 
by  the  name  of  “regenerative”  burners,  and  can  be  readily  recognised  by 
their  arrangement  for  the  flame  burning  within  a  closed  glass  ;  they  are  now 
in  comparatively  common  use.  The  principle  was  introduced  some  years  ago 
by  Mr.  F.  Siemens.  The  application  of  it  has  since  been  considerably  modi¬ 
fied  by  himself  as  well  as  by  various  other  inventors  and  manufacturers. 
These  lights  differ  in  efficiency  among  themselves.  It  is  an  important  con¬ 
sideration  that  this  form  of  gas  light  admits  of  the  entire  products  of  com¬ 
bustion  being  readily  carried  away  from  the  room  by  a  suitable  arrangement 
of  the  lamp,  and  if  this  is  effected,  all  deleterious  influences  are  entirely 
avoided.  _ 


NOTES,  LETTERS,  ETC. 


The  Palmer  Case. 

Mr.  J.  Vose  Solomon  (Birmingham)  writes  :  Don’t  paint  the  Devil  blacker 
than  he  is.  In  the  discussion  reported  in  the  Journal  of  February  25th,  on 
the  Coachford  poisoning  case,  which  took  place  at  the  Royal  Academy  of 
Medicine  in  Ireland,  the  Rev.  Dr.  Haughton  is  recorded  as  stating  that  had 
Palmer,  the  Rugeley  poisoner,  been  acquitted  for  poisoning  Cook,  he  would 
have  been  put  on  his  trial  for  poisoning  his  mother,  whose  liver  was  found  to 
contain  six  or  seven  grains  of  antimony.  In  this  statement  there  is  some 
mistake,  inasmuch  as  old  Mrs,  Palmer  (the  mother)  lived  during  the  trial 
under  an  assumed  name,  in  lodgings  in  the  Bristol  Road,  Birmingham,  and 
was  attended  during  that  time  by  a  surgeon  named  Onion,  since  deceased. 
Mrs.  Palmer’s  identity  was  not  discovered  until  after  her  son  had  met  the 
gallows.  During  the  trial  the  old  lady’s  ailments  were  confined  to  great 
mental  perturbation,  which  was  not  relieved  by  her  doctor  talking  about  the 
trial  at  Stafford,  and  his  assurances  that  he  believed  Palmer  would  be  hung. 

Arrest  of  Development  by  Unfavourable  Environment. 

D.  H.  G.  writes :  I  have  rather  an  interesting  example  of  arrest  of  development 
under  unfavourable  conditions. 

Last  spring  I  hatched,  in  a  small  aquarium,  where  there  is  not  much  sun, 
some  toads’  spawn.  The  tadpoles  gradually  died  off  about  the  time  their  legs 
ought  to  grow— the  usual  length  of  their  lives  in  confinement,  as  far  as  my 
experience  goes— but  three  were  alive  at  Christmas,  without  having  gone 
through  further  development,  and  one  is  still  in  full  vigour  as  a  large  tadpole 
now  nearly  twelve  months  old. 


Syrup  of  Tar  in  Winter  Cough. 

Mr.  William  Fraser,  B.A.,  M.B.,  Univ.  Dub.  (Devon),  writes :  My  at, ten- 
tion  was  yesterday  drawn  to  an  article  in  the  Journal,  on  Syrup  of  lar  m 
Winter  Coughs,  by  Dr.  William  Murrell.  I  beg  to  say  that  we  (Dr.  W.  o. 
Gervis  and  myself)  have  been  using  a  similar  product  for  the  past  eiglit  or 
nine  years  ;  and  if  I)r.  Murrell  will  turn  to  the  Lancet,  vol.  i  1882  page  10b2, 
lie  will  find  a  very  short,  note  from  me  under  the  heading  of  Nightmare  Pro¬ 
duced  by  the  Internal  Use  of  Tar,  where  I  say  that  tar  seems  to  work  wonders 
in  chronic  bronchitis  ;  and  I  must  say  that  time  has  only  confirmed  our  trust 
and  confidence  in  the  said  mixture.  My  way  of  making  differs  from  that  of 
Dr.  Murrell ;  his  is  not  fit  for  use  for  some  days,  mine,  on  the  contrary,  can 
be  used  almost  at  once.  My  way  is  as  follows  :  Get  a  jam  pot,  put,  in  pulv. 
a  cache  5ii.j ;  saech.  sec.  Jiv ;  picis  liquids;  3».l  ;  mix  well,  add  hq. 
potassas  3ij  ;  boiling  water  5ij  or  3iij  ;  mix.  Transfer  to  a  bottle  and  fill  up  to 
make  a  pint ;  shake  well,  and  filter  through  fine  muslin  into  your  shelf  bottle. 
The  product  is  of  a  light  brown  colour,  of  which  I  put,  from  5iv  to  Ji  in  a  sl-x 
ounce  bottle  of  water  ;  a  tablespoonful  every  four  or  six  hours  ;  the  efficaey  of 
this  is  often  increased  by  Jj  tinct.  seill*.  •T'ie  potass,  is  an  addition  to 
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my  late  brewings,  not  being  in  the  former  ones.  I  quite  agree  with  Dr. 
M’urrell  as  to  the  good  tar  works,  and  is  invaluable  to  men  having  the  care  of 
parishes  and  clubs,  and  also  to  their  private  patients,  for  I  have  seen  this 
do  good  where  the  more  expensive  and  delicate  flavoured  mixtures  were 
nowhere. 

Thf.  Titi.e  of  Dr.  and  L.R.C.P.En.,  Old  and  New. 

Dr.  William  Donovan  (Birmingham)  writes :  While  holding  very  strongly  the 
view  put  forward  some  time  back,  “that  the  L.R.C.P.Ed.  s  admitted  prior  to 
1870  are  and  were  entitled  to  use  the  title  of  Dr.,”  I  would,  with  your  per¬ 
mission,  point  out  an  alteration  made  by  the  College,  whereby  their  old 
Licentiates  are  still  further  removed  from  the  new  ones.  When  I  was  ad¬ 
mitted  a  Licentiate  in  1869,  I  was  presented  with  a  copy  of  the  rules  and  by¬ 
laws  of  the  College.  One  rule  was  that  “  any  Fellow,  Member,  or  Licentiate 
who  should  by  himself,  co-partner,  or  assistant  keep  open  shop  for  the  sale  of 
drugs  or  any  other  merchandise,  should  forfeit  any  rights  or  privileges  he 
enjoyed  as  such  Fellow,  Member,  or  Licentiate.”  Now  I  have  been  informed 
that  the  rule  has  been  dropped  out  of  sight.  And  as  the  College  lias,  by 
withdrawing  this  rule,  and  discouraging  the  use  of  the  title  of  Dr.,  instituted 
a  lower  order  of  Licentiates,  thus  placing  itself  in  competition  with  the 
Society  of  Apothecaries,  I  think  the  College  ought  (in  justice  to  those  who 
received  the  licence  of  the  College  under  the  older  order  of  things)  to  grant 
some  privilege  whereby  we  may  be  distinguished  from  our  younger  brethren 
in  the  Licentiateship,  an  acknowledgment  of  its  having  conferred  the 
Doctorate  or  the  Membership. 

Trusses  for  Hernia. 

M.D.  writes  :  I  have  just  read  the  description  of  Professor  Rushton  Parker’s 
new  truss  for  hernia,  which  certainly  appears  to  be  a  very  admirable  instru¬ 
ment,  but  when  a  hernia  becomes,  as  he  describes,  large,  unwieldy,  and  wide¬ 
necked,  then  from  some  long  experience  I  do  not  think  a  more  suitable  in¬ 
strument  can  be  obtained  than  the  water-pad  truss  made  by  Messrs.  J.  F. 
Pratt  and  Co.,  of  43,  Oxford  Street,  W.  They  are  made  with  large  triangular- 
shaped  pads  of  stout  rubber  filled  with  water,  and  overlap  the  pubes  well,  so  as 
to  prevent  any  chance  of  the  gut  escaping  from  the  lower  segment  of  the 
bagged  ring.  They  are  comfortable  to  wear,  and  as  compared  with  a  variety 
of  other  trusses  I  have  tried,  are  more  effective  in  their  support  and  permit 
much  freer  motion  than  any  I  have  tried.  I  am  quite  sure  that  medical 
men  will  not  do  amiss  in  recommending  an}-  of  their  patients  to  the 
care  of  Messrs.  Pratt. 

Dietary  of  a  Homceopathic  Hospital. 

A  correspondent  has  discovered  the  following  humorous  lines  in  the  Edinburgh 
Medical  Journal,  vol.  iii  (1857-8). 

Take  a  robin's  leg 
(Mind  !  the  drumstick  merely), 

Put  it  in  a  tub 
Filled  with  water  nearly  ; 

Set  it  out  of  doors 
In  a  place  that’s  shady  ; 

Let  it  stand  a  week 
(Three  days  if  for  a  lady). 

Drop  a  spoonful  of  it 
In  a  five-pail  kettle. 

Which  may  be  made  of  tin 
Or  any  baser  metal ; 

Fill  the  kettle  up, 

Set  it  on  a-boiling, 

Skim  the  liquor  well 
To  prevent  its  oiling  ; 

One  atom  add  of  salt. 

For  the  thick’ning  one  rice  kernel, 

And  use  to  light  the  fire, 
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Let  the  liquor  boil 
Half  an  hour,  no  longer 
(If  ’tis  for  a  man 

Of  course  you’ll  make  it  stronger). 

Should  you  now  desire 
That  the  soup  be  flavoury, 

Stir  it  once  around 
With  a  stalk  of  savory. 

When  the  broth  is  made 
Nothing  can  excel  it ; 

Then  three  times  a  day 
Let  the  patient  smell  it. 

If  he  chance  to  die. 

Say  ’twas  Nature  did  it ; 

If  he  chance  to  live 
Give  the  soup  the  credit. 

Minima  Canora. 
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NOTES 

ON 

TWO  CASES  OF  LAPAROTOMY 

FOR 

PENETRATING  GUNSHOT  WOUND  OF 
THE  ABDOMEN ;  RECOVERY 
IN  ONE. 

WITH  REMARKS  ON  RECENT  STATISTICS. 

By  ARTHUR  E.  J.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital ;  Teacher  of  Practical  Surgery 
at  University  College. 

The  following  cases  are  a  contribution  to  the  study  of  a  class  of 
injuries  which,  though  they  have  received  far  greater  attention 
abroad,  and  especially  in  America,  than  in  this  country,  must 
doubtless  have  a  keen  interest  for  all  surgeons. 

Case  i— A.  T.,  aged  23,  a  French  jeweller,  was  admitted  into  Uni¬ 
versity  College  Hospital  under  my  care  on  November  20th,  1887,  at 
3.20  a.m.,  having  shot  himself  in  the  abdomen  about  half  an  hour 
previously.  He  was  suffering  from  moderate  shock,  and  though 
quite  conscious  when  spoken  to,  seemed  dazed  and  frequently 
groaned.  His  pulse  was  56,  and  markedly  dicrotous  (from  subse¬ 
quent  observation  this  was  probably  its  normal  condition) ;  it 
was  of  good  volume.  The  skin  was  normal,  and  the  temperature  in 
the  rectum  98.2°  F.  He  had  not  vomited.  He  lay  on  his  right  side, 
with  his  knees  drawn  up;  his  breathing  was  slow  and  shallow, 
with  an  occasional  catch.  There  was  a  small  bullet  wound,  with 
blackened  edges,  over  the  border  of  the  costal  cartilages  on  the 
right  side,  one  inch  from  the  middle  line,  at  the  level  of  the  tip  of 
the  ensiform  cartilage.  The  pistol  was  a  small  “  pin-fire”  weapon 
carrying  a  conical  ball  11  millimetres  long,  7  millimetres  in 
diameter,  and  weighing  60  grains.  There  was  little  or  no  external 
bleeding  from  the  wound,  and  no  evidence  of  fluid  in  the  abdo¬ 
men  except  a  suspicion  of  dulness  in  the  right  flank,  but  there 
was  much  tenderness  on  pressure  over  the  abdomen. 

I  first  saw  the  patient  at  about  5  a.m.,  two  hours  or  so  after 
the  injury,  when  he  was  beginning  to  recover  from  shock.  Feel¬ 
ing  confident  from  the  situation  of  the  bullet  wound  that  the 
ball  must  have  entered  the  abdomen  and  have  struck  the  liver, 
and  fearing  that  the  slight  dulness  in  the  right  flank  was  com¬ 
mencing  effusion  of  blood,  I  had  little  hesitation  in  deciding  on 
laparotomy  in  order  to  check  haemorrhage,  suture  any  lesions  if 
present,  and  cleanse  the  abdominal  cavity.  Having,  therefore, 
made  every  arrangement  for  complete  antisepsis,  the  operation 
was  done  at  about  6.30  a.m. 

I  first  made  an  incision  two  inches  and  a  half  long  over  the  tip 
of  the  ensiform  cartilage,  and  on  drawing  its  edges  apart  could 
see  the  opening  in  the  peritoneum  through  which  the  ball  had 
entered  the  cavity.  Nearly  under  this,  and  at  the  attachment  of 
the  falciform  ligament  to  the  liver,  was  a  patch  of  ecchymosis 
under  the  serous  covering  of  the  organ,  which  suggested  the 
point  at  which  the  latter  had  been  struck  by  the  bullet.  There 
was  no  corresponding  breach  of  surface  of  the  liver,  either  here  or 
elsewhere,  though  I  carefully  examined  most  of  the  anterior  sur¬ 
faces  of  the  left  lobe  by  pressing  it  down  and  throwing  the  light 
well  between  it  and  the  ribs,  and  also  by  passing  my  hand  over 
it.  The  surface  of  the  organ  was,  however,  stained  with  blood, 
and  a  dark  clot  was  seen  extending  directly  downwards  in  the 
middle  line.  This  was  about  the  size  of  the  little  finger  when 
drawn  out,  and  led  me  to  think  that  it  came  from  the  track  the 
ball  had  taken.  I  therefore  prolonged  the  incision  to  the  um¬ 
bilicus,  and  found  some  more  and  larger  solid  clots  lying  under¬ 
neath  the  abdominal  walls  and  upon  the  colon  and  omentum. 

The  first  point  was  now  to  see  that  the  stomach  was  not  injured, 
and  a  careful  examination  of  its  surfaces  as  it  bulged  up  into  the 
wound,  as  well  as  the  fact  that  it  was  tense  with  gas,  clearly  in¬ 
dicated  that  it  was  not  perforated.  It  was  therefore  pressed  back 
into  the  abdomen,  and  the  transverse  colon  lying  just  below  it 
was  hooked  up  and  drawn  out  of  the  wound  to  the  extent  of  about 
eighteen  inches  for  careful  inspection.  This  also  was  found 
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intact,  but  the  omentum  along  its  lower  border  was  noticed  to  be 
much  blood-stained  and  covered  with  clots  ranging  from  one  the 
size  of  my  thumb  downwards,  apparently  derived  from  lesions 
of  some  of  its  own  vessels.  These  clots  were  therefore  care¬ 
fully  disentangled  from  the  omentum,  and  the  latter  was 
wiped  clean,  and  while  this  was  being  done  the  bullet 
was  found  in  its  folds,  and  a  moment  later  a  small  round 
wad.  From  the  position  of  the  bullet  it  appeared  quite  clear 
that'  it  had  struck  the  liver  at  the  insertion,  of  the  falciform 
ligament,  and  had  glanced  off  it  and  passed  between  the  abdo¬ 
minal  wall  and  the  stomach  and  transverse  colon  as  nearly  as 
possible  in  the  middle  line,  to  become  entangled  in  the  folds  of 
the  omentum,  some  of  whose  vessels  were  torn.  It  seemed  highly 
improbable,  therefore,  that  any  other  viscera  were  injured.  Never¬ 
theless,  all  the  coils  of  small  intestine  exposed  by  the  incision 
were  carefully  examined;  then  sponges  wrung  out  of  sublimate 
solution  were  thrust  into  both  flanks  and  the  recto-vesical  pouch, 
but  came  out  unstained.  The  viscera  exposed  were  then  thoroughly 
cleansed  by  sponging,  and  were  adjusted  with  the  omentum  over 
them,  after  which  the  abdominal  wound  was  closed  m  the  usual 
manner.  The  bullet  track  in  the  abdominal  wall  was  also  scoured 
well,  rubbed  with  iodoform,  and  a  very  fine  short  drainage-tube 
was  passed  into  it  as  far  as  the  peritoneum,  but  not  through  the 
latter.  Firm  bandaging  over  a  salicylic  wool  dressing  completed 
the  operation.  The  latter  was  well  borne,  and  when  the  anaesthetic 
was  recovered  from  there  was  no  vomiting  and  only  moderate 
pain,  easily  relieved  by  a  little  morphine.  The  patient  was  fed 
for  some  days  with  nutrient  suppositories.  The  temperature  rose 
the  same  night  to  103.6°,  the  pulse  to  100,  and  the  patient  became 
rather  restless,  but  twenty-four  hours  after  operation  both  were 
normal,  and  remained  so  practically  to  the.  end  of  the  case.  Ine 
dressings  were  changed  on  the, sixth,  tenth,  and  sixteenth  days, 
union  having  taken  place  by  first  intention,  except  in  the  bullet 
track,  which,  however,  closed  rapidly,  the  patient  leaving  hospital 
on  the  twenty-first  day  quite  well.  The  bowels  had  acted  normally 

several  times.  . 

Case  ii  —  M.  F.  G.,  aged  37,  an  American,  was  admitted  on  the 
following  night,  November  21st,  at  8.30  p.m.,  having  been  shot  in 
the  abdomen  about  half  an  hour  previously  with  a  Colts  reiohei 
carrying  a  conical  bullet  15  millimetres  long,  9  millimetres  m 
diameter,  and  weighing  143  grains.  I  saw  him  a.  few  minutes  attei 
9  o’clock,  and  found  him  quite  comfortable,  with  no  trace  of  shock 
and  not  suffering  in  any  way.  The  shot  had  been  fired  at  close 
quarters,  and  the  ball  had  struck  the  abdominal  wall  3?  inches 
internal  to  the  right  anterior  superior  iliac  spine  and  half  an  inch 
below  it,  and  had  emerged  3  inches  behind  the  same  iliac  spine 
and  also  half  an  inch  below  it.  From  neither  opening  was  there 
any  bleeding  at  this  time,  but  the  clothes  were  considerably- 
stained  with  blood.  From  the  position  of  the  wounds  it  appeared 
probable  that  the  ball  had  passed  through  the  soft  parts  external 
to  the  peritoneum  and  without  entering  the  abdomen.  This  was 
explained  to  the  patient,  and  also  the  necessity  of  giving  an 
anaesthetic  so  as  to  make  a  thorough  exploration.  His  assent  was 
at  once  obtained,  on  the  understanding  that  he  wnas  to  be  allowed 
to  come  to  as  quickly  as  possible  in  order  to  see  his  friends,  who 
had  been  sent  for.  On  enlarging  the  anterior  wound  a  slit  was 
seen  in  the  tendon  of  the  external  oblique  muscle,  and  through 
this  a  probe  slipped  into  the  abdominal  cavity,  while  a  consider¬ 
able  quantity  of  blood  welled  up  from  the  latter.  , , 

It  was  plain  then  that  a  full  exploration  of  the  abdomen  should 
be  made,  but  it  was  necessary  to  let  the  patient  know  Ins  condi¬ 
tion  and  see  his  friends  before  going  further.  He  was  therefore 
allowed  to  recover  from  the  anaesthetic,  when  he  at  once  gaie 
iis  consent  to  any  operative  treatment  which  might  be  necessan  , 
lis  friends  too  acquiescing  readily.  It  was  not,  however,  unt 
L.5  a.m.  that  the  operation  was  begun,  owing  to  8°me<lej^  . 
he  part  of  the  police  authorities  in  taking  the  patient  s  deposi- 
ions.  All  arrangements  for  complete  antisepsis  having 
neantime  been  made,  I  commenced  the  exploration  at  t 
■JV  a  four-inch  incision  in  the  direction  of  the  fibres  of  the  ex 
;emal  oblique,  and  having  the  bullet  wound  in  lts  1 
die  abdomen  was  thus  opened  blood  mixed  with  clots,  ^  ^ 

jut  a  trace  of  faeces  or  odour,  escaped  to  the  extent  ,  o(. 

Four  ounces.  Knowing  from  a  rather  large  experienc  P  s  j 
wounds  the  extraordinarily  erratic  course  of  coni teal i  bii filets i  in 

some  cases,  my  first  care  was  to  make  out  the  trac  1  nerture 
this  instance/  The  incision  having  passed  thr0^h  Je  apert 
of  entrance  in  the  peritoneum,  the  aperture  of  txAhaAtoto 
found  if  possible,  and  on  sponging  out  the  blood  it  was  seen  not 


Cases  of  Abdominal  Section  Performed  on  Account  of  Gunshot  Wound.  (Continued  from  Sir  William  Mac  Cormacs  List, 

Bbitish  Medical  Jouknal,  May  11th,  1837,  page  1033). 
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The  post-mortem  examination  was  made  by  Mr.  Bilton  Pollard, 
whose  notes  contain  the  following  facts.  The  small  intestines 
were  very  much  distended,  especially  in  the  umbilical  region; 
there  was  no  gas,  lymph,  or  pus  anywhere  in  the  abdominal 
cavity,  but  the  coils  of  the  bowel  in  the  distended  area  were 
slightly  greasy.  The  large  intestine  was  not  at  all  distended,  and 
seemed  out  of  the  area  of  inflammation,  which  had  affected  the 
small  intestine  solely.  The  latter  in  the  neighbourhood  of  the 
wound  was  more  adherent  than  elsewhere.  The  portion  of  bowel 
sutured,  which  was  in  the  ileum  about  three  feet  from  the  caecum, 
was  in  a  perfectly  satisfactory  condition.  Union  had  taken  place 
thoroughly  between  the  cut  ends,  and  the  bowel  was  not  ob¬ 
structed  in  any  way.  Tested  with  considerable  pressure  it  was 
perfectly  air  and  water  tight.  There  were  about  two  drachms  of 
blood-stained  fluid  in  the  recto-vesical  pouch,  about  half  a  drachm 
in  the  right  flank,  and  three  drachms  in  the  left.  There  were  a 
few  spots  of  extravasated  blood  in  the  omentum,  which  occupied 
its  normal  position,  but  was  adherent  to  the  edge  of  the  wound 
by  recent  lymph.  There  was  much  hypostatic  pneumonia  in  both 
lungs,  especially  on  the  right  side;  the  other  organs  were  healthy. 

It  will  be  seen  from  these  notes  that  the  cause  of  death  was  a 
very  moderate  amount  of  peritonitis  limited  to  the  small  intes¬ 
tine,  and  in  addition  no  doubt  the  hypostatic  pneumonia  told  un¬ 
favourably.  Indeed,  there  was  so  little  to  be  found  in  the  abdo¬ 
men  indicating  peritonitis,  except  the  distended  coils  of  bowel, 
that  there  was  some  hesitation  in  accepting  this  as  the  cause 
of  death.  But  the  absence  of  any  other  lesion  except  the  pneu¬ 
monia,  left  no  alternative.  A  septic  condition,  in  the  ordinary 
use  of  the  term,  did  not  exist ;  the  spleen  was  quite  normal  and 
other  evidences  also  failed :  in  short,  one  turned  away  from  this 
necropsy  with  an  intensified  feeling  of  disappointment,  because 
the  patient  had  so  very  nearly  recovered. 

These  two  cases  appear  to  me  to  possess  each  its  own  special 
interest.  In  the  first  there  can  be  but  little  doubt  that  a  fatal 
peritonitis  would  have  occurred  had  not  the  bullet,  its  wad  and 
the  clots  which  surrounded  it,  been  removed  from  the  folds  of  the 
omentum  by  abdominal  section.  Again,  laparotomy  enabled  us 
to  exclude  from  consideration  all  other  injuries  of  viscera,  without 
subjecting  the  patient  to  any  special  risk  in  exploration.  The  case 
is  also  of  interest  in  being  the  first  successful  laparotomy  for  gun¬ 
shot  wound  of  the  abdomen  recorded  in  this  country.  I  trust  it 
may  encourage  other  surgeons  to  very  prompt  action  in  similar 
cases,  so  that  the  conclusions  arrived  at  in  America  as  to  the  pro¬ 
priety  of  immediate  laparotomy  in  all  cases  where  penetration  of 
the  abdomen  is  proved,  may  be  justified  by  our  experience  too. 

The  second  case,  although  a  source  of  the  keenest  disappoint¬ 
ment  to  me,  has  in  no  wise  shaken  my  belief  in  the  rule  that  every 
case  of  the  kind  should  be  treated  immediately  by  abdominal 
section ;  indeed,  it  strengthens  that  belief  in  every  way.  What 
little  peritonitis  there  was  no  doubt  started  from  some  spot  in  the 
peritoneum  not  thoroughly  cleansed  from  matters  escaped  from 
the  wounded  bowel.  Whether  a  more  perfect  antisepsis  could 
have  been  carried  out  by  a  median  incision  and  irrigation  may  be 
a  question  of  opinion,  but  I  am  strongly  inclined  to  think  that  it 
could,  though  at  the  time  I  decided  that  the  extra  time  and  strain 
upon  the  patient’s  powers  involved  in  a  double  incision  and  its 
concomitants  would  be  too  dear  a  price  to  pay.  That  the  median 
incision  should  be  the  rule  in  the  vast  majority  of  such  wounds 
of  the  abdomen  I  am  convinced,  and  this  view  will  be  shared  by 
everyone  who  carefully  studies  the  literature  of  the  subject. 
This  literature  is  now  becoming  a  large  one.  Sir  William 
MacCormac’s  classical  monograph  sufficiently  attests  this  by  the 
numerous  cases  there  quoted.  But  even  in  the  short  interval  of 
only  a  few  months  which  has  elapsed  since  he  published  his  col¬ 
lection  of  thirty-two  operations  for  gunshot  wound  of  the  abdo¬ 
men,  almost  an  equal  number  of  cases  have  been  put  on  record, 
chiefly  in  America,  and  numerous  discussions  have  taken  place  on 
this  subject.  These  cases  I  have  been  at  the  pains  to  collect  and 
tabulate.  A  study  of  the  results  of  these  operations  is  most 
encouraging.  They  show  a  greatly  lessened  mortality,  year  by  year, 
and  also  that  much  more  desperate  cases  may  be  saved  by  surgical 
interference  than  has  hitherto  been  supposed.  I  give  them  as  fully 
as  is  possible  in  such  a  table,  and  allow  them  to  speak  for  them¬ 
selves  with  only  one  comment.  It  will  be  seen  that  whereas  out 
of  the  32  laparotomies1  for  gunshot  injury  of  the  abdomen  included 
in  Sir  W.  MacCormac’s  list,  only  7  recovered,  there  are  here  col¬ 
lected  20  fresh  cases  of  the  same  kind,  with  16  recoveries  and  10 

1  In  the  reprint,  of  the  article  published  in  the  Jovkxxl  (May  11th,  1887),  Sir 
W.  Mac  Cormac  added  two  cases,  making  a  total  of  33. 


deaths.  Combining  the  two  tables,  we  have  58  cases  with  23 
recoveries  and  35  deaths.  The  numbers  start  in  this  table  where 
Sir  W.  Mac  Cormac’s  end,  that  is  at  32. 
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Lecture  II. — Aortic  Valve  Lesions. 

Of  cases  of  aortic  valve  lesion,  the  chief  and  predominating  con¬ 
dition,  I  make  four  sub-groups :  (1)  aortic  stenosis;  (2)  aortic  re¬ 
gurgitation;  (3)  aortic  semilunar  valve  disease,  with  no  very 
marked  local  signs,  and  aorta  not  very  much  affected,  if  at  all ; 
(4)  disease  of  aortic  valve  and  arch. 

First  Sub-yroup:  Stenosis  of  the  Aortic  Ostium. — Of  eight  cases, 
varying  in  age  at  death  from  24  to  47  years,  the  average  was 
almost  40,  only  one  being  young.  At  death  the  insanity  had 
lasted  from  nine  months  to  sixteen  years  in  different  cases.  The 
relation,  in  time  of  incidence,  of  heart  disease  to  insanity  was 
difficult  to  appraise  in  several  cases ;  distinctly  prior  in  some,  it 
was  distinctly  subsequent  in  others.  Naturally,  these  cases  were 
not  all  pure  examples  of  aortic  stenosis  ;  in  two  there  was  also  aortic 
incompetency,  as  well  as  aneurysm  of  thoracic  or  of  abdominal 
aorta,  and  in  three  others— at  least  at  one  period  or  at  several 
periods — slighter  mitral  incompetency  was  added.* 

Of  these  patients,  three  were  monomaniacs,  in  one  of  whom  the 
heart  disease  distinctly  preceded  the  mental ;  in  the  others  the 
order  of  incidence  was  doubtful.  In  the  first-mentioned  of  these 
(with  aortic  aneurysm  a  complication)  at  first  the  delusions  were 
of  persecution,  for  example,  “was  plotted  against,  conspired 
against  by  women,  illegally  detained  and  ill-treated  ;’  and  there¬ 
with  hallucinations  of  hearing.  Finally,  with  advancing  disease 
of  heart  and  aorta  came  delusions  of  direct  bodily  injury  and  per¬ 
secution,  producing  horrible  pain  compared  to  “  electric  batteries 
playing  on  him.” 

Of  the  others,  one— a  deteriorated  wreck  of  former  mingled 
hypochondriacal  and  expansive  monomania,  become  demented— 
often  screamed  shrilly,  was  rambling,  incoherent,  paroxysmally 
excited  and  noisy,  and  on  some  of  these  occasions  suddenly  de¬ 
structive  ;  finally  he  uttered  merely  a  jargon,  a  medley  of  words. 
The  other,  a  subject  of  mingled  expansive  and  persecutory  mono¬ 
mania  (with  imbecility),  and  hallucinations  of  all  the  special 
senses  except  of  touch;  together  with  the  advancing  heart  disease, 
pulmonary  congestion,  and  recurring  attacks  of  dysenteric  diar¬ 
rhoea,  became  deluded  as  to  poison  in  the  food,  and  as  to  influ¬ 
ences  of  a  hostile  kind  brought  to  bear  upon  his  bodily  state  and 
health.  _ 

#  Heart. — Average,  weight  13.51  ozs  av.  Aortic  valves  variously  diseased, 
thickened,  atheromatous,  rigid,  deformed,  stenotic.  Mitral  valve  similarly  dis¬ 
eased  in  some,  but  less  in  degree,  and  the  aperture  in  some  widened.  The  pul¬ 
monary  and  tricuspid  valve  much  less  often  and  much  less  severely  affected 
than  the  preceding.  Muscle  of  heart  often  friable,  flabby,  or  pale.  Left  ven- 
tricle  markedly  hypertrophied  in  most,  and  in  some  distinctly  dilated  also  ;  the 
other  cardiac  chambers  only  in  a  few  distinctly  dilated,  or  hypertrophied,  or 
both.  Coronary  arteries  atheromatous  in  some.  The  aorta  in  several  aneurysm- 
ally  pouched  ;  more  or  less  atheromatous,  nodular,  rugose,  calcareous  ;  Re¬ 
gular  elevations,  yellow  patches,  puckers,  and  wavy  markings  studding  the 
inner  surface. 

Brain. — In  some  of  general  paralysis  ;  in  others  slightly  wasted. 

Spleen.— Average  weight  8.9  ozs.  av.  In  many,  firm,  coarse,  fibrotic;  capsule 
often  irregularly  thickened,  opaque  and  adherent,  or  pigmented ;  occasionally 
cicatrised  • 

Kidneys. — Average  weight  of  each  4.93  ozs.  av. ;  often  more  or  less  granular ; 
some  partially  destroyed  by  old  local  lesions.  Of  the  larger  kidneys,  some  were 

pale-yellow,  firm  ;  a  few  were  pale,  homogeneous,  fatty. 

Liver. — Average  weight  54  ozs.  In  some  slight  cirrhosis  ;  frequently  hepatic 
venous  congestion  patchy  opacity  or  thickening,  cicatrices,  or  adhesions  ot 

Atmos. — Usually  old  pleuritic  adhesions;  frequently  hypostatic  oedema,  con¬ 
gestion,  or  even  pneumonia;  occasionally  camification,  brown  induration, or 
cirrhosis  of  lungs,  cured  phthisis,  caseous  bronchial  glands. 
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Three  others  were  general  paralytics.  In  one,  epileptiform 
attacks  were  frequent ;  hypochondriacal  and  melancholic  symptoms 
throughout  more  than  usually  intercurrent.  Demented  and 
ataxic,  he  for  a  time  took  on  absurd  ideas  with  expansive  tinge, 
for  example,  “  has  oak  trees  inside  him  not  infrequently  lugu¬ 
brious  and  depressed,  he  felt  “  very  old.”  Another,  at  times 
conscious  of  being  diseased  in  the  head  and,  then,  recognising  his 
delusions  as  such,  had  apoplectiform  attacks,  confusion,  drowsi¬ 
ness,  amnesia,  occasional  excitement,  dementia  ;  later,  depressed, 
hypochondriacal,  stubborn,  bellowing;  later  on,  agitation  silen- 
cieuse;  finally  fatuity.  In  another,  there  was  at  first  circular  general 
paralysis,  with  successively  maniacal,  lucid,  depressed,  phases; 
later,  delusions  as  to  poison,  and  hence  refusal  of  food ;  delusions 
of  impending  injury  from  those  about  him,  fear ;  later,  variable, 
restless,  excited,  violent  at  night;  by  day  confused  and  incoherent, 
muttering  about  “  thousands"  and  “millions.” 

In  the  seventh  case  the  cardiac  disease  preceded  insanity.  The 
•on  of  a  drunkard,  after  an  erratic  course,  rebellious  to  control 
and  resistive  of  all  regulating  influences,  and  during  which  he 
was  syphilised  and  alcoholised,  he  fell  more  deeply  into  drink ; 
under  delusion,  made  a  homicidal  attack ;  became  much  excited, 
attempted  suicide,  and  fell  into  the  abyss  of  melancholia  attonita, 
from  which,  dying  of  rapid,  caseous,  pneumonic  phthisis,  he 
roused  sufficiently  before  the  end  to  speak  again,  and  to  express 
delusions  as  to  adverse  influences  brought  to  bear  upon  him,  and 
fear  of  hostile  entities. 

The  eighth  had  at  first  delusions  as  to  military  officers  being 
brought  to  England  under  his  charge,  to  be  tried  for  an  attempt  to 
murder  him.  On  this  soon  supervened  profound  amnesia  as  to 
dates,  passing  of  time,  order  of  occurrences,  or  recollection  of 
them.  Occasionally  were  seeming  hallucinations  of  hearing. 

Summary. — Thus  the  cases  of  stenosis  at  the  aortic  ostium,  with 
change  of  its  sigmoid  valves,  in  which  the  cardiac  most  probably 
influenced  the  mental  state,  showed  some  or  other  of  the 
following — mental  depression;  ideas  of  persecution,  of  adverse  influ¬ 
ences,  of  direct  bodily  injuries,  inflicted  pain,  etc.  Possibly,  also, 
sudden  intercurrent  outbursts  of  mental  excitement  aud  violence 
of  act.  Others  in  whom  the  sequence  of  events  was  doubtful,  or 
in  whom  the  heart  disease  followed  the  mental,  exhibited  similar 
tendencies  (some  indistinctly),  to  which  may  be  added  delusions 
as  to  bad  or  poisoned  food,  and  perhaps  refusal  of  it  for  a 
time. 

Second  Sub-group :  Aortic  Regurgitation. — Of  several  marked 
cases  of  incompetency  permitting  regurgitation  at  the  aortic 
gateway,  as  the  chief  morbid  cardiac  condition,  the  ages  were 
from  30  to  50,  and  the  average  38  years,  at  death,  at  which,  also, 
the  insanity  had  lasted  from  a  few  months  to  four  years,  except 
in  a  complicated  case  of  seventeen  years’  duration ;  and  in  all  but 
this  last  one  the  heart  disease  either  distinctly  or  apparently  pre¬ 
ceded  the  insanity.  In  two  there  were  both  regurgitation  and  ob¬ 
struction  at  the  aortic  orifice.*  Two  were  general  paralytics.  One 
of  these  cases  began  with  headache,  vacant  expression  and  man¬ 
ner,  failing  memory  and  speech,  delusions  as  to  his  own  identity, 
and  declaration  of  himself  as  various  other  persons.  Then  general 
paralysis  became  more  manifest,  with  big  ideas,  and  some  hypo¬ 
chondriacal  ones  concerning  his  eyes  and  head.  From  this  he 
passed  into  a  relatively  lucid  state,  recognising  his  former  delu¬ 
sions  as  such,  but  being  childish  and  somewhat  demented. 
Finally,  he  also  became  rambling  and  incoherent  in  his  descrip¬ 
tions,  and  died  in  a  state  of  supervenient  stupor,  or  apoplectiform 
seizure,  with  pulmonary  congestion  and  hypostatic  pneumonia. 
General  paralysis  in  the  other  was  insidious  in  its  onset ;  observed 
to  be  eccentric,  the  patient  also  made  mistakes  in  performing  mili¬ 
tary  duties,  so  as  to  be  unfit  to  carry  them  on  ;  and  was  subject  to 
sudden  outbreaks  of  dangerous  passion  and  destructiveness ;  of 
markedly  impaired  perceptive,  reasoning,  and  mnemonic  powers, 
he  became  quiet,  obedient,  childish,  incoherent,  demented,  ex¬ 
tremely  amnesic;  at  times  smiling  and  pleased,  at  times  devoid 
of  emotional  feeling  and  expression. 

Another,  maniacal,  in  some  respects  resembling  a  general  para¬ 

*  Heart,  average  weight,  20}  ozs.,  av.  Incompetency  of  aortic  valve,  with 
various  degrees  of  deformity,  thickening,  atheroma,  librotic  change,  cohesion. 
The  left  ventricle  hypertrophied  and  dilated,  usually  much  so,  big  and  rounded; 
while  in  one  case  the  left  auricle,  and  in  one  the  conus  arteriosus  of  the  right 
ventricle  were  noticeably  and  unduly  capacious.  The  aortic  sinuses  of  Valsalva 
were  usually  much  changed,  and  the  aortic  arch  (in  some  the  whole  thoracic 
aorta)  more  or  less  nodulated,  calcareous,  atheromatous,  or  dilated.  The 
spleen,  weighing  from  4}  to  9}  ozs.,  and  on  the  average  6}  ozs.,  had  in  some 
eases  capsular  adhesions  or  irregular  thickenings.  The  liver,  on  the  average, 
54}  ozs.  In  some  unduly  firm,  or  presenting  passive  “  hepatic  venous  con¬ 
gestion.”  Average  weight  of  each  kidney,  S}  ozs. 


lytic,  at  a  comparatively  early  date  was  sleepless,  loquacious, 
abounding  in  expansive  delusions  as  to  wealth,  rank,  titles  ;  con¬ 
tinued  partly  the  same  throughout,  being  also  restless,  prone  to 
interfere,  troublesome,  talkative,  and  sleeping  badly  at  night; 
agitated  and  noisy  if  thwarted  in  his  impracticable  wishes ; 
obstinate,  and  requiring  much  attention  and  tact  in  management. 

Were  we  to  stop  here,  these  cases  might  seem  to  indicate  that 
at  least  aortic  regurgitation  is  particularly  liable  to  be  followed 
by  (if  not  a  factor  in)  insanity  of  a  more  or  less  expansive  kind, 
and  exhibiting  emotional  exaltation.  Cases  similar  to  these  may 
have  led  some,  but  not  its  originator,  Mildner,  to  the  idea  that 
aortic  orifice  and  valve  disease  is  apt  to  occasion,  or  to  be  associ¬ 
ated  with,  insanity  presenting  the  maniacal  rather  than  the  me¬ 
lancholic  type.  To  make  suggestion  on  this  point  will 
occupy  us  under  the  fourth  *ub-group  of  aortic-valve  cases ;  and 
here  I  hasten  to  add  an  example  of  what  I  believe  to  be  more 
accurately  tenable  as  insanity  produced  by,  or  influenced 
in  its  production  or  aspect  by,  regurgitation  of  the  blood  stream  at 
a  dilated  aortic  gateway,  and  incompetency  of  its  now  decrescent 
lunate  valves. 

Here,  with  insanity  supposed  to  be  of  several  weeks’  duration, 
on  admission,  but  possibly  of  three  or  four  months’,  and  with 
obviously  chronic  cardiac  disease,  were  well-marked  aortic  diastolic 
murmur,  also  purplish,  leaden,  marbled  congestion,  of  irregular 
distribution,  about  the  trunk  and  limbs.  Suffering  from  cranial 
pain,  the  patient  heard  imaginary  voices,  took  the  delusions  that 
he  was  followed  everywhere  by  persons  who  prevented  him  from 
earning  a  living  and  tried  to  murder  him ;  and  restlessly  he  mut¬ 
tered.  Admitted,  he  still  asserted  that  these  persons  followed 
him,  talked  about  him,  accused  him  of  various  crimes  and  his 
sister  of  being  “  on  the  streets,”  and  once  they  tried  to  murder 
him,  on  which  occasion,  although  he  took  refuge  in  a  shop,  he  did 
not  see  or  hear  his  supposed  would-be  murderers,  nor  could  he 
say  who  they  were,  or  assign  any  reason  why  they  should  speak 
or  act  so  ;  and  he  denied  having  done  any  wrongful  criminal  act. 
Hallucinations  of  hearing,  only,  were  acknowledged  as  having 
existed,  and  these  as  occurring  at  night  solely.  Later  on,  he  was 
restless  at  night,  getting  out  of  bed,  anxious,  in  fear,  declaring 
there  was  a  conspiracy  to  injure  him  in  some  way  he  could  not 
definitely  explain,  and  that  his  bed  had  an  evil  smell  (hallucina¬ 
tion).  Later  on,  he  refused  to  rise  from  bed  or  dress,  and  struck 
the  attendant  who  insisted  on  his  rising.  Still  later,  were  delu¬ 
sions  that  particular  females  got  under  his  bed  at  night,  or  came 
to  share  it  with,  and  thus  annoy,  him. 

That  of  such  complexion,  as  in  this  last  case,  is  the  mental 
modification  dependent  on  regurgitation  at  the  aortic  ostium, — 
rather  than  a  likeness  to  or  identity  with  that  found  in  the  three 
cases  preceding  it,  which  presented  expansive  symptoms,  other¬ 
wise  explainable  by  the  co-existent  organic  brain  affection,  and, 
as  it  were,  in  spite  of  severe  aortic  valve  and  cardiac  disease, — 
gains  also,  I  think,  some  support  from  the  next  case  I  will  men¬ 
tion  here — that  of  the  chronic  lunatic  in  whom  incompetency  of 
the  aortic  semilunar  valves,  as  well  as  abdominal  aortic  aneurysm, 
came  in  the  course  of  the  insanity.  The  aortic  bruit  was  double 
at  times,  and  a  diastolic  apex  murmur  was  sometimes  heard. 

A  soldier  becomes  eccentric,  surly,  attempts  homicide,  has  de¬ 
lusions  as  to  a  conspiracy  against  him  in  the  regiment,  and  that 
he  is  ordered  “  to  act  daft ;”  becomes  sullen  and  threatening  in 
connection  with  hallucinations  of  sight  and  hearing  as  to  “persons 
who  plot  to  get  him  out  of  the  regiment,”  and  has  the  delusion 
that  his  and  others’  voices  pass  out  and  injure  the  townspeople; 
later,  that  everything  went  against  him  in  the  army,  and  the 
regimental  doctor’s  mesmerism  still  affected  him.  Later  on,  quiet, 
subdued,  confused,  of  bad  memory,  incoherent  and  irrelevant  in 
replies;  he  says  he  “would  rather  be  dead  than  live  with  his 
body  as  it  is,”  and  speaks  of  a  powerful  mysterious  influence  still 
exerted  on  him  by  “  a  change  of  his  number  in  Ceylon ;”  hallu¬ 
cinations  of  sight  and  hearing  continuing.  After  cardiac  disease 
and  abdominal  aneurysm  are  well-marked,  at  various  times  he  is 
dull,  emotionally  depressed,  “  has  people  inside  his  skin  hurting 
him,”  “  flew  at  night.”  At  times  suddenly  noisy  and  threatening 
about  being  kept  in  bed;  delusions  as  to  the  occult  constraint  on 
his  limbs,  extraordinary  personal  bodily  injuries  inflicted  on  him, 
or  that  his  breath  is  stopped  by  thick  air,  or  that  he  is  soaked 
through  with  medicine;  hallucinations  of  hearing;  is  sleepless, 
he  says,  and  troubled,  and  devoid  of  self-control  because  of  a  book 
he  has  read,  and  makes  other  delusional  statements.  Here  we 
have  a  depressed  modification  of  the  emotional  state,  and  delu¬ 
sions  of  personal  injury  and  constraint  more  marked  when  the 
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cardiac  and  aneurysmal  diseases  were  becoming  more  disabling 

^Although  he  did  not  definitely  become  insane,  I  may  mention 
the  case  (not  counted  in  my  statistics)  of  an  attendant,  of  robus 
frame,  moderately  athletic  habits,  active  mind,  cheerful,  some¬ 
what  buoyant  disposition,  fond  of  conversation,  sociable,  and.  tree 
from  special  sources  of  anxiety  or  care.  Unaware  of  special  dis¬ 
ease,  he  became  depressed,  gloomy,  brooding,  silent,  taciturn,  tor- 
getful ;  nor  could  his  wife  elicit  from  him  any  definite  reason  tor 
this;  in  vain,  by  reading,  conversation,  and  other  arts,  did  she 
seek  to  rouse  him  permanently  from  this  state;  lie  would  soon 
relapse,  although  the  condition  varied  much  from  time  to  time. 
Interest  in  his  work  failed,  his  duties  were  performed  without 
life,  mechanically,  and  in  a  defective  perfunctory  way.  heeling 
general  physical  malaise ,  and  pain  in  the  hepatic  region,  am 
suffering  from  pulmonary  symptoms,  he  consulted  me  as  to  liis 
health.  Examination  revealed  severe  aortic  regurgitation,  the 
leak  working  backward  on  lungs  and  liver.  He  left,  and  a  tew 

weeks  later  died  of  his  cardiac  disease.  .  .  ,  .  . 

Here,  also,  I  may  mention  (although,  like  the  last,  not  included 
in  my  statistics)  a  case  of  aortic  valve  disease  in  a  young  melan¬ 
choliac,  with  hallucinations  of  hearing  voices  which  swear  at  him 
through  the  wrall  and  tell  him  to  cut  his  throat. 

Third  Sub-group:  Aortic  Valve  Disease;  no  very  marked 
local  Signs;  Aorta  not  very  much  Affected,  if  at  all— A  ext 
there  is  a  small  group  of  cases  which  I  shall  not  linger  to 
discuss.  Usually  the  valve’s  crescented  flaps  were  thickened, 
rigid,  unduly  opaque,  and  usually  more  or  less  coherent  or  fused 
together.  These  hearts  also  presented  various  degrees  of  flabbi¬ 
ness;  but,  with  these  comparative  exceptions,  they  were  not 
gravely  diseased,  had  not  undergone  any  very  marked  degree  oi 
compensatory  hypertrophy,  and  no  very  great  abnormality  of  car¬ 
diac  function  or  physical  state  had  been  noted ;  nor  in  them  w  as 
there  any  severe  degree  of  disease  of  arcuate  aorta;  therefore, 
they  do  not  serve  our  present  purpose.  One  was  a  case  of  hypo¬ 
chondria,  one  of  dementia  secondary  to  mania,  one  of  placid,  gay 
syphilitic  dementia  with  congenitally  feeble  nnnd,  and  one  of 
melancholic  general  paralysis  in  a  syphilitic  subject. 

Fourth  Sub-group:  Disease  of  Aortic  Valve  and  Aortic  Arch. 
Aortic  valvular  thickening,  rigidity,  fibrotic  change,  or  atheroma ; 
and  marked  atheroma  or  nodulation,  or  even  ectasis  or  dilatation 

In  this  sub-group  there  were,  conjointly,  marked  disease  of  the 
lunulate  aortic  flaps  and  of  the  aortic  arch,  or  in  some  instances 
of  the  whole  thoracic  aorta,  but  morbid  physical  cardiac  signs 
were  moderate  or  even  slight,  and  the  valvular  alteration  did  no 
lead  to  marked  obstruction  or  regurgitation  of  the  kind  i  na\ e 
just  been  discussing,  or  to  the  grosser  sorts  of  cardiac  hyper¬ 
trophy,  dilatation,  and  so  on. 

Although  they  number  twenty,  yet  four  of  these  cases  are  men¬ 
tioned  elsewhere  in  these  lectures  as  illustrating  some  _  other 
point,  and  the  following  is  a  summary  of  the  remaining  sixteen 

^Varying  from  27  to  66,  the  age  at  death,  on  the  average,  was  42i 
The  order  of  precedence  was  doubtful  in  some ;  of  the  rest,  in 
about  one-lialf  the  insanity  seemed  to  have  preceded  the  Ji  ear 
disease,  and  in  about  one-half  the  heart  disease  the  insanity. 

Mental  State.— Five  were  general  paralytics,  and  one  other  a 
general  paralytic,  recovered  as  to  the  physical  state.  In  all  our 
one  were  more  or  less  expansive  symptoms;  in  several  wit 
marked  maniacal  states,  as  well  as  the  usual  dementia,  and  m  o 
with  hypochondriacal  symptoms.  The  remaining  one  was  an 
example  of  the  demented  form  of  general  paralysis,  borne  o 
these  general  paralytics  were  syphilitic.  ■, 

Three  others  were  syphilitic  cases,  as  (a)  a  syphilitic,  demente  , 
amnesic,  emotionally  weak  subject  of  right  hemiplegia  and  general 
spasmodic  tremor;  ( b )  a  syphilitic,  melancholic,  and  suici  , 
.apathetic,  confused  patient,  with  rare  fleeting  excitement,  late 
•melancholia  sine  delino,  but  later  still  with  delusions  as  o 

*  Of  the"aortic  valves  in  these  eases,  there  were,  in  °rfer°f  relative  frequency; 
and  differently  combined  in  different  cases,  some  of  the  following  cm  R  ■  • 
•cusps  thickened,  rough,  opaque,  coarse,  occasionally  much  deformed,  or  K  . 
or  fibrotic,  calcareous,  nodulated  at  their  bases  or  with  corpora  Aranti  o' _ 
ijrown  or  fused  together,  or  with  dilated  aortic  sinuses  of  Va  .  ‘ .  rm 

more  or  less  atheromatous,  deformed  ;  in  some  ridged  or  calcified  m  parts.  1  e 

kidneys  were  much  granular  and  atrophied  in  only  two  cases  ;  but  m  the  ma 

jorlfcy  were  one  or  more  of  the  following  changes  :  slightly  gr  ^ad 

flight  adhesion  of  capsules,  or  slight  ordinary  cystic  change.  ,  '.  V 

I  .ale,  or  yellowish,  or  fatty-looking,  and  one  case  somewhat  lardaceous  kidneys, 
one  kidney  contained  a  creamy  collection ;  in  one  case  was  jirema 
6y.-.urir|g  decomposition  of  the  kidneys. 


tility,  annoyance,  end  the  general  malevolence  of  those  around 
him ;  and  (c)  a  syphilitic,  excitable,  suspicious,  moody,  phthisical 

^Tiree  others  were  monomaniac;  one  chiefly  of  the  persecutory 
type,  one  chiefly  expansive,  one  partaking  of  both  characters,  but 
the  persecutory  element  being  the  fundamental  basis  left  after 
the  early  maniacal  excitement  had  cleared  up.  In  all  three,  more 
or  less  deterioration,  mental  incompetency,  tendency  to  confusion, 
and  to  incoherent,  rambling  replies  had  occurred  before  death 
together  with  persistent  hallucinations  m  two.  . 

Of  the  remaining  four,  three  were  secondary  dements,  their 
dementia  being  consecutive  to  melancholia  or  mama;  and 
one  was  demented,  amnesic,  yet  with  some  absurd,  expansive 
ideas,  and  with  emotional  facility  (diabetes  mellitus,  destructive 
lesion  of  striate  body  and  crus,  secondary  degeneration  thence 

Cl°These  cases  show  a  state  of  heart  and  aorta  which  seems  as  if 
it  might  often  well  be  an  early  stage,  or  less  marked  degree,  of 
the  chants  found  in  the  severe  examples  of  incompetency  or  of 
constriction  at  the  aortic  orifice,  forming  the  first  two  sub-groups  ; 
and  in  which,  with  marked  signs  of  cardiac  affection  and  of  dis¬ 
turbed  circulation,  and  grave  alteration  of  heart  and  aortic  valves, 
were  also  severe  change  and  deformity  of  the  thoracic  aorta.  In 
some  cases  an  originally  more  active  inflammatory  basis  is  a  re¬ 
quisite  foundation  of  the  eventual  changes  we  have  studied  under 
the  marked  examples  already  grouped  as  stenosis,  or  as  incom- 
peLncyfof  the  aortic  lunate*  cusps ;  but  the  slighter  cases,  com- 
nosing^the  present  fourth  sub-group  of  lesions  of  aortic  -valve, 
throw  light,  in  my  opinion,  upon  those  graver  cases,  and  elucidate 
those  (of  aortic  valve  incompetency  especially)  m  which  we  found 
citaM  h"  torjr  telling.  rUer  of 


a 


sions,  and  emotional  exaltation,  than  of  suspicion,  ideas  of  per 
secution,  self-abasement,  or  melancholy;  which  former  set  of  sjm 
ntoms  as  I  stated  at  the  time,  I  believed  not  truly  to  exemplify 
the  modification  of  mental  symptoms  by  the  aortic  valve 
and  its  results  and  associated  conditions ;  while  I  proceeded  -o 
illustrate  by  other  cases  what  I  take  to  be  the  mental  phenomeim 

or  modifications  really  dependent  on  a  Whilstas 

or  one  defectively  guarded  by  its  crescentic  iolds.  Whilst,  as 
regards  aortic  stenosis,  we  found  chiefly  melancholy,  delusions  of 
persecution,  of  adverse  influences,  of  direct  bodily  injuries,  and,  m 
some,  occasional  sudden  outbursts  of  noisy  excitement,  violence, 

0ridbeli?vetlthat  many  of  the  cases  in  this  fourth  sub-group  ori¬ 
ginated  in  tewy  following :  under  excitement,  or  co-existent 
wTth  some  expansive  mental  disorder,  there  is  great  physical 
I?tivitv  and  much  strain  is  thrown  upon  the  circulatory  organs. 
Before  ^becoming  insane,  the  future  subject  of  such  insanity  often 
is  active  engaged  in  strenuous  effort,  under  a  never  ceasing  urgent 
industry  and  activity,  whether  in  toil  or  in  the  pursuit  of  pleasure. 
EmSSc pushing,  free-eaters,  free-drinlcers  of  intoxicating 
liauors  ever  ready  to  plunge  with  zest  into  work  or  play  or 
debauchery— these  persons,  while  sane,  strain  their  hearts  an  1 
aorS and  other  blood-vessels;  and,  should  they  become  insane 
are  ant  to  get  at  first  some  excitable  and  expansive  form  of  menta 
disorder  and.  in  some  cases  sub-inflammatory  or  active  degenera- 
Hve  states  of  brain  and  cord.  But  whether  as  preceding  or  fol¬ 
iar  ^  of  insanity,  the  powerful  heart,  working 

irregularly  fitfully,  at  times  violently,  pumps  the  stream  of  blood 
fOTcfbly  intothe^systemic  arteries;  the  ^  ^ er- 
wrought,  their  function  is  embarrassed,  the  Wood 
depurated,  and  disease  of  the  aorta  and  aortic  valves  follows 
(comes  almost  as  part  of  the  general  condition),  that  ofl *  or 
being  often  primary  and  assisting  to  bring  o  •, imar 

slower  indurating  or  degenerative  change,  m  the  aortic^, 
valves  casting,  as  it  does,  upon  them  a  still  gre<  >  >  ti-it* 

during  a  further  irregular^  in  the  circulate o£  the 
blood  and  of  its  impact  on  the  crescents  of  the  aortic  vaive. 

Here  at  first,  isP  increased  arterial  tension,  but  n i  the  later 
stages,  if  with  kidneys  relatively  affected  in  b  ^()\lU"dncc 
the  tension  remains  normal,  or  is  lowered,  and  1  ^  and  nrcuate 

beyond  a  moderate  degree  of  the  disease  merely  inci- 

aorta.  Usually  with  this  latter  c0?dltl?n  the  former  meat ai 
dental  way,  is  associated  some  deterioration  fnimd  to  bo 

state;  but ’not  the  production  of  the 
those  ordinarily  seen  with  disabling  aortic  \  a 

concomitant  affections  and  conditions.  ,  ,  vajvujar 

Now,  let  the  same  change  proceed  further,  let  '“V 
orifice  become  constricted  or  become  unduly  patent,  let  the  signs, 
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respectively,  of  obstruction  of  the  bloodstream,  or  those  of  the 
regurgitation  of  incompetency,  come  into  being;  and  let  the  kidney 
become  more  affected  than  before,  and  still  there  may  be,  on  the 
mental  side,  merely  a  deterioration  of  the  former  excited  or  ex¬ 
pansive  state,  inasmuch  as  other  influences  may  intervene  and  pre¬ 
vent  the  development  of  true  characteristic  cerebral  symptoms 
in  disabling  aortic  valve  disease,  and  these  very  imagined  cases 
would  represent  and  explain  those  with  expansive  symptoms 
which  I  discussed,  under  aortic  regurgitation  especially.  Thus  we 
reach  at  least  one  probable  reason  why  aortic  valve  disease  has 
been  erroneously  held  by  some  to  be  characteristically  associated 
with  excitement,  in  contrast  with  melancholia,  supposed  by  the 
same  to  characterise  mitral  disease. 

Here  we  might  well  branch  off  into  the  subject  of  other  cases 
of  disease  affecting  the  thoracic  aorta,  but,  before  passing  to  that, 
it  is  desirable  to  insert  a  few  brief  summaries  as  to  forms  and 
conditions  of  cardiac  disease  other  than  those  already  examined. 
And,  first,  as  to  disease  gravely  and  about  equally  affecting  both 
the  mitral  and  the  aortic  valves. 

Both  Mitral  and  Aortic  Valves  (with  other  changes). — Here 
come  fourteen  cases,  but  six  of  these  are  also  mentioned  else¬ 
where.  V  arying  from  32  to  84,  the  average  age  at  death  was  53 
years — the  highest  average  we  have  met  with  thus  far.  With  re¬ 
gard  to  the  cardiac  sounds,  pulse,  and  other  physical  conditions, 
the  abnormalities  of  these,  marked  in  some  cases,  were  in  a  few 
comparatively  moderate  only ;  yet  I  need  not  linger  to  analyse 
these  signs  and  symptoms  in  cases  so  complicated,  but  note,  by 
the  way,  the  frequency  of  feeble,  irregular,  intermittent  heart’s 
action  and  pulse  in  the  more  aged  patients ;  also  that,  while  it 
was  difficult  to  estimate  with  certainty  the  order  of  precedence  of 
the  two  sets  of  symptoms,  the  morbid  cardiac  seemed  to  precede 
in  more  cases  than  did  the  morbid  mental  condition,  but  in  many 
of  the  examples  this  point  cannot  be  decided  with  certainty,  so 
slow  and  insidious  were  they.* 

Mental  State. — Six  were  general  paralytics.  On  the  whole, 
these  presented  more  irritability,  surly  moroseness,  and  intoler¬ 
ance  of  examination,  interference,  or  management  (and  perhaps 
more  depression)  than  the  ordinary  average  run  of  cases  of  general 
paralysis.  Some  of  them,  too,  were  of  long  duration  and  aberrant 
course. 

Three  were  senile  dements.  Two  of  these  were  extremely 
restless,  excited,  noisy,  destructive ;  and  one  of  these  latter  had 
delusions  as  to  being  “  poisoned.” 

Two  were  subjects  of  “  organic  dementia,”  one  being  a  case 
of  dementia  with  organic  local  destructive  brain  lesion,  and  the 
following  clinical  succession:  epileptiform  fits;  dementia;  im¬ 
provement;  maniacal  excitement;  fits;  left  hemiplegia;  fits; 
death.  The  other  (glioma  cerebri)  was  restless,  confused,  “  lost.” 

Three  were  either  deteriorated  monomaniacs  or  chronic 
maniacs,  (a)  Deteriorated,  demented,  muttering,  confused,  de¬ 
pressed  state,  following  on  delusions  of  change  of  sex.  (d) 
Chronic  mania,  with  periods  of  depression ;  latterly  quiet,  de¬ 
pressed,  deteriorated,  phthisical,  (c)  Persecutory  monomania ;  de¬ 
lusions  of  being  tormented ;  later,  depressed,  solitary,  taciturn ; 
lastly,  delusions  that  his  bodily  organs  are  “  eaten  into.” 

Somewhat  resembling  those  already  given  under  the  aortic- 
valve  sub-groups,  these  cases  differ  from  the  latter  chiefly  in 
(a)  the  relatively  prominent  position  held  in  the  present  group  by 
senile^  dementia,  and  by  dementia  associated  with  still  grosser 
organic  lesions  than  uncomplicated  senile  dementia  is,  the  propor¬ 
tion  of  aged  cases  being  high  and  unusual  in  this  present  group ; 
and  (b).  in  the  relatively  somewhat  stronger  number  of  general 
paralytics  in  this  than  in  the  above  four  combined  aortic-valve 
sub-groups.  Mentally,  those  of  the  present  group  also  resemble 
aortic-valve  much  more  than  they  do  mitral  cases,  although 
several  constituent  members  of  the  group  showed  something  of 
the  mental  complexion  observed  in  many  mitral  stenotic  cases° 

More  or  Less  General  Hypertrophy  and  Dilatation  of  Heart. 
—Of  the  twenty-two  cases  coming  here,  twelve  are  also  made  use 
of  in  exemplification  of  other  points.  At  death  the  average  age 

*  Average  weight  of  heart,  12.2  ozs.  av.  The  mitral  and  aortic  valves  pre¬ 
sented  some  of  the  following  changes  :  thick,  opaque,  coarse,  atheromatous, 
occasionally  stenotic  or  incompetent ;  occasionally,  in  the  aortic  valves,  also’ 
enlarged  corpora  Arantii,  or  more  irregularity  or  roughness  than  in  the  mitral! 
In  a  few  cases,  similar  but  less  change  of  tricuspid  or  pulmonary  valves.  The 
ventricles  and  auricles,  one  or  more,  hypertrophied  or  dilated,  or  both  in  some 
instances  ;  the  left  ventricle  most  frequently,  next  the  right  ventricle  and  left 
auricle.  The  heart  muscle  often  more  or  less  flabby,  or  even  degenerate ;  in 
heart  laden  with  fat  externally  ;  in  two  cases,  marked  old  peri- 
carmtic  adhesions.  The  heart  diseased  in  many  examples,  and  variously  so. 


was  45.6  years,  the  range  being  from  27  to  72.  The  cases  being 
linked  together  by  the  existence  of  hypertrophy  and  dilatation, 
very  differently  distributed  in  the  several  cases,  and  associated  or 
not  with  intrinsic  valvular  changes  varying  in  seat  and  extent, 
the  physical  signs  necessarily  differed  much  in  the  several  cases, 
and  so  did  the  necroscopical  records.  The  average  weight  of  the 
heart  was  14.36  ozs.  av.,  and  was  brought  down  very  much  by 
hearts  dilated  but  not,  or  not  much,  hypertrophied. 

Left  ventricle  hypertrophied  in  10,  dilated  in  17 
„  auricle  „  „  4,  „  14 

Right  ventricle  „  „  7,  „  17 

„  auricle  „  „  4,  „  14 

In  three  or  four  of  these  dilatation  was  slight  only.** 

Mental  State. — Four  were  melancholic,  depressed,  deluded ; 
most  of  them  terminal,  deteriorated  states. 

Six  of  monomania,  about  equally  divided,  collectively  or  in¬ 
dividually,  between  the  expansive  and  depressed  forms. 

Four  of  general  paralysis ;  of  which  one  was  expansive, 
loquacious,  restless,  interfering,  obstinate,  difficult ;  another  de¬ 
mented,  restless,  noisy,  filthy,  brutish;  another  slightly  expan¬ 
sive,  childish,  querulous  at  times;  and  the  last  one  successively 
expansive, — maniacal, — hypochondriacal,  abusive,  querulous, — de¬ 
mented,  dolorous. 

Three  of  dementia  from  organic  brain  disease,  or  coming  on 
comparatively  early  in  life. 

Two  of  senile  dementia. 

Three  scattered  single  cases  of  other  forms,  depressed  rather 
than  expansive. 

But  let  us  examine  a  little  more  closely.  Of  the  six  mono¬ 
maniacs,  one  throughout  was  of  the  persecutory  form  (electric 
batteries  playing  on  him,  conspiracies  against  him) ;  one,  formerly 
expansive,  was  lattely  depressed,  quiet,  sombre;  in  one  the  earlier 
mingled  expansive  and  persecutory  form  had  deteriorated  into  a 
relic  of  the  latter  element,  associated  with  more  querulousness ; 
one,  formerly  exalted,  latterly  got  delusions  of  extraordinary  in¬ 
fluences  on  his  powers  and  constraint  on  his  speech,  hence  his 
delusional  silence ;  one,  formerly  expansive,  eventually  took  de¬ 
lusions  about  dead  bodies  and  sulphur  burning  near  him,  and  about 
bodily  illness,  and  was  childish  and  somewhat  demented ;  and  in 
one  early  excitement  and  hallucinations,  and  subsequently  mingled 
expansive  and  persecutory  monomania,  were  to  a  large  extent  re¬ 
placed,  latterly,  by  delusions  about  “poison”  in  the  food,  and 
hostile  influences  brought  to  bear  upon  his  body  and  his 
health. 

Take  these  monomaniacal  cases,  take  also  the  particular  general 
paralytics  of  the  group,  take  the  melancholic  cases  and  the  de¬ 
pressed  delusional  states,  take  the  dements  and  senile  dements, 
and  we  find  the  tendency  of  more  or  less  general  hypertrophy  and 
dilatation  of  the  heart  is  to  be  associated  with  depression,  melan¬ 
cholia,  morosene^s,  sullenness,  and  also  with  dementia,  amnesia, 
and  a  general  deterioration  and  defect  of  the  mental  powers, 
rather  than  with  any  symptoms  of  pure  active  mania,  or  symptoms 
of  a  more  exalted  or  expansive  form.  Undoubtedly  a  number  of 
the  cases  in  this  group  presented  expansive  symptoms,  but  these 
were  chiefly  found  in  the  earlier  stages  of  some  of  .the  protracted 
cases.  Exceptions  to  this  exist  where  the  compensatory  hyper¬ 
trophy  has  been  full  and  complete,  and  the  heart  drives  with  ease 
a  powerful  stream  of  blood  to  the  brain  ;  obstruction  outside  the 
heart,  if  more  than  usual,  being  nevertheless  overcome  with  com¬ 
parative  facility.  Yet  the  usual  tendency  of  heart  disease  which 
ends  in  hypertrophy  and  dilatation  of  any  extreme  degree  and 
wide  extent  is  to  disable  the  heart  and  circulation  ;  and  disable¬ 
ment  of  heart  and  circulation  tends  to  defective  quality  and  quan¬ 
tity  of  arterial  supply  to  the  brain,  to  venous  congestion  thereof, 
and  to  mental  depression,  moroseness,  sullenness  and  irritability, 
or  querulousnfess,  rather  than  to  any  actively  gay  or  exalted  sym¬ 
ptoms.  Concomitantly,  and  in  some  cases  partly  due  to  the  heart 
disease,  is  the  dementia  observed  in  so  large  a  proportion  of  the 
cases  of  this  group,  and  in  some  of  them  grave  brain  degeneration 
as  well. 

The  mental  symptoms  in  this  group  of  somewhat  general  dilata¬ 
tion  and  hypertrophy  of  heart  resemble  those  found  with  mitral 

**  In  16  one  or  more  sets  of  valves  were  considerably  diseased.  In  15  the 
heart-muscle  was  in  one  or  several  of  the  following  states  :  pale,  flabby,  friable, 
yellowish,  of  dull  hue,  granulo-fatty ;  and  in  one  was  syphilitic.  In  20  there 
was  considerable  disease  of  aorta.  The  kidneys,  whose  average  weight  per 
kidney  was  5  5-12ths  ozs.  av.,  had  a  .'degree  of  granular  change  in*one-half,  and 
in  a  few  more  were  pale,  fatty,  or  presented  other  alterations.  Average  weight 
of  spleens  8.1  ozs.  av.  Half  of  them  unduly  firm  or  hard;  of  many  the  capsules 
thickened,  pigmented,  or  cicatrised. 
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more  than  those  with  aortic-valve  lesions ;  but  there  is  a  greater 
chronicity,  and  a  greater  variety  in  the  mental  depression,  and 
relatively  more  dementia  in  this  than  in  the  mitral  group.  And 
that  this  resembles  the  mitral  rather  than  the  aortic-valve  group 
is,  of  course,  largely  due  to  the  fact  that  the  latter  is  weighted  in 
one  direction  by  the  fourth  sub-group  of  aortic-valve  cases,  that 
in  which  valvular  change  is  conjoined  with  grave  alteration  of  the 
arch,  and  in  which,  as  we  have  already  found,  is  a  considerable 
proportion  of  cases  with  expansive  and  active  mental  symptoms, 
and  a  well  conserved  vital  energy. 

Partial  Dilatation  or  Hypertrophy  of  Heart. 

I  have  not  included  here  the  cases  of  slight  or  comparatively 
mild  cardiac  changes.  Of  such  mild  kind  is  the  majority  of  the  cases 
in  which  cardiac  "dilatation  or  hypertrophy  is  due  solely  to  the 
long-protracted,  irregular  violence  of  the  heart’s  action,  or  strain 
of  it,  under  persistent  or  frequently  recurring  mental  excitement 
in  chronic  cases  of  insanity,  or  the  respiratory  embarrassment  of 
the  depressed  forms.  Yet  in  some  of  the  more  extreme  cases 
under  this  group,  as  well  as  other  groups  already  mentioned, 
mental  excitement  or  depression  probably  had  some  share  in  the 
production  of  dilatation  or  hypertrophy,  notwithstanding  the 
operation  of  such  factors  as  valvular  lesion,  or  organic  disease  of 
brain,  kidney,  or  lung. 

Here  would  come  twenty  cases  in  which  the  condition  was  very- 
marked  ;  but,  inasmuch  as  many  of  these  quite  partial  hyper¬ 
trophies  or  dilatations— that  is,  those  affecting  one  chamber  very 
chiefly  or  even  exclusively — are  due  to,  or  connected  with,  either  a 
preceding  valvular  change,  or  else  incompetency  of  a  valve,  healthy 
in  itself,  but  unduly  patent  owing  to  dilatation  of  a  cardiac 
chamber ;  and,  inasmuch  as  eleven  of  the  present  group  are  of 
that  nature,  and  therefore  coming  under  some  of  the  preceding 
heads,  I  take  here  the  remaining  nine  only. 

In  them,  the  average  weight  of  the  heart  was  about  12.4  ozs. 
In  five  the  hypertrophy,  with  or  without  dilatation,  very  chiefly 
or  solely  affected  the  left  ventricle;  and  in  four  the  right  ventricle, 
or  it  and  the  right  auricle.  The  former  were  mostly  general 
paralytics  with — at  least,  in  the  advanced  stages — well-marked 
symptoms  of  emotional  depression.  The  latter  were  chiefly  cases 
with  well-marked  pulmonary  disease  (tubercular  phthisis),  and 
mostly  with  irritability,  moroseness,  depression,  taciturnity, 
mental  deterioration ;  and  one,  with  both  right  chambers  im¬ 
mensely  dilated  and  hypertrophied,  was  an  asthmatic  mono¬ 
maniac  (formerly  of  considerably  exalted  type),  with  typical 
changes  of  lung  (“  large-lunged  vesicular  emphysema” — Sir  Wil¬ 
liam  Jenner27),  and  of  all  the  large,  hard,  congested  viscera. 

Any  valve  disease  that  existed  in  a  few  of  these  was  com¬ 
paratively  slight  and  unimportant.  In  the  former  sub-group  of 
five  cases,  there  was  obstruction  to  the  systemic  circulation  from 
the  brain  disease  of  general  paralysis,  and  in  two  also  from  the 
coexistent  decided  renal  disease  (in  one  there  being  subacute 
nephritis,  in  the  other  granular  atrophy),  while  a  third  showed 
very  slight  granular  change.  This  obstruction  induced  left 
ventricular  hypertrophy ;  whereas,  in  the  latter  group,  phthisis 
pulmonalis  or  asthma  threw  heavy  work  on  eutrophic  right 
cardiac  muscles,  leading,to  their  hypertrophy,  the  left  not  becom¬ 
ing  similarly  affected. 

An  interesting  deviation  from  the  above  arrangement  was  the 
case  of  one  who,  Resides  phthisis,  had  hypertrophy  of  left  ven¬ 
tricle  only,  in  a  marked  degree,  old  adhesions  of  pleura  to  the 
pericardium  dragging  the  latter  leftwards,  and  finally  two  fluid 
ounces  of  pericardial  fluid,  and  sub-pericardial  oedema  oyer  the 
right  side  of  the  heart.  Although  their  cortices  were  thin,  the 
kidneys  weighed  6  and  ozs.  Latterly,  he  was  irritable, 
morose,  intolerant  of  examination,  and  bit  attendants  who  held 
him.  The  irascibility,  sullenness,  and  bad  temper  were  more 
like  the  symptoms  frequent  in  phthisis  pulmonalis  in  the 
insane,  than  either  the  querulousness  or  apprehensive  fear  so 
often  observed  in  embarrassing  or  disabling  heart  disease. 

This  case  conveniently  leads  us  to  glance  at  the  heart  in 
phthisical  insane  persons. 

But  before  doing  so  I  must  mention  a  form  of  heart  disease, 
hinted  at  above,  often  consecutive  to  mental  disorder,  but  often 
apparently  of  constitutional  origin,  and  connected  with  or  form¬ 
ing  part  of  the  general  vascular  and  circulatory  condition  natural 
to  the  individual,  and  becoming  morbid  in  degree  before  or  after 
the  onset  of  insanity.  I  refer  to  moderate  hypertrophy  or  dilata- 
tion  of  the  right  side  of  the  heart,  unaccompanied  by  marked 

*T  A  System  of  Medicine,  edited  by  J.  Russell  Reynolds,  M.D.,  vol.  iii,  p.  486. 


valvular  disease.  Cases  of  this  kind  are  scarcely  represented  in 
my  statistics,  inasmuch  as  they  are  comparatively  slight  or  mode¬ 
rate  degrees  of  organic  change,  are  cases,  therefore,  of  a  kind 
which  I  have  excluded  from  consideration  here,  for  the  reasons 
already  mentioned.  By  others  the  pure  cases  of  this  kind 
are  usually  mixed  with  cases  presenting  also  hypertrophy 
of  the  left  ventricle,  and  to  this  combined  and  impure  (that  is, 
mixed)  group  is  attributed  a  causation  by  the  strain  on  the  heart 
due  to  prolonged  mental  and  physical  excitement  and  over¬ 
exertion,  as  well  as  by  the  obstruction  and  interference  with 
cerebral  circulation  occasioned  by  the  obscure  changes  of  minute 
vessels  in  some  forms  of  insanity.  This  has  been  found  mostly  in 
dementia  and  in  chronic  or  recurrent  mania.  Thus,  Dr.  Burman,28 
drawing  this  conclusion,  however,  from  a  single  examination  of 
the  livincr  cases  in  an  asylum,  reported  that  he  found  hypertrophy 
of  right  heart,  with  apex  beat  in  the  epigastric  region,  in  10  per 
cent,  of  the  cases  of  consecutive  dementia,  in  15  per  cent,  of 
chronic  and  recurrent  mania,  and  in  3|  per  cent,  of  melancholia  ; 
yet  the  addition  of  examples  complicated  byreplacing  or  by  modi¬ 
fying  murmur  yielded  proportions  very  different  from  these. 

But  I  think  some  further  discrimination  is  necessary  here,  and 
that  in  a  moderate  number  of  cases,  slight  or  comparatively 
moderate  dilatation  of  the  right  side  of  the  heart  is  consecutive 
to  insanity,  or  springs  from  the  same  general  vascular  and  consti¬ 
tutional  condition  as  that  which  predisposes  to  the  insanity,  and 
that  these  cases  take  the  depressed  form  ;  and  the  anguish  of  the 
melancholic  and  hypochondriacal  patients,  with  the  interference 
with  respiration  thereby  engendered,  further  aggravates  this 
tendency  to  dilatation  of  the  right  heart,  or  even  dilatation  and 
some  hypertrophy. 

As  Mr.  J.  A.  Hingeston 29  said,  with  enlargement  of  veins,  a  gene¬ 
ral  tendency  to  varicosity,  the  mind  is  usually  unaffected,  but 
occasionally  mental  symptoms  arise  “from  dilatation  of  the  right 
side  of  the  heart  superinducing  premature  old  age.  Patients  thus 
affected  never  are  strong-minded  or  courageous,  they  have  no 
heart  for  great  things,  but  are  timid  and  vacillating.  They  end  by 
being  fatuitous.  Gout  is  often  at  the  bottom  of  this  malady. 

The  Heart  in  Phthisical  Insane  Persons.—' Of  the  insane  who 
die,  or  die  chiefly,  of  phthisis  pulmonalis,  there  are  not  a  few 
whose  hearts  are  more  or  less  hypertrophied,  and  of  full  or  over¬ 
weight,  like  the  patients  mentioned  in  the  preceding  group,  with 
hypertrophy  of  right  ventricle  or  of  both  right  chambers,  h  or 
example,  at  the  moment  of  writing,  I  observe  the  notes  of  a  case 
not  included  in  my  statistics.  This  male  patient,  formerly  oi 
medium  size,  and  weight,  died  phthisical  at  the  age  of  38,  with  a 
heart  as  much  as  12J  ounces  in  weight,  mottled,  pale,  flabbj, 
friable,  without  any  disease  of  coronary  arteries,  but  with  slight 
atheroma  of  aortic  sinuses  of  Valsalva,  and  some  pericarditis. 

Nevertheless,  the  majority  of  the  phthisical  insane  die  with 
small,  wasted  hearts,  whicli  usually  also  are  flabby,  friable,  and 
not  seldom  somewhat  granular  or  granulo-fatty,  that  is  to  say, 
exhibiting  that  form  of  degeneration  under  the  microscope.  1  ms 
occurs  more  frequently  than  I  had  supposed  it  to  do  before  the 
space  of  time  during  which  I  regularly  examined  the  heart, 
microscopically,  in  almost  every  case  in  which  I  made  a  necropsy. 

In  the  phthisical,  and  in  the  tubercular,  insane  I  have  met  with 
several  examples  of  another  form  of  cardiac  affection,  consisting 
of  tuberculosis  of  the  myocardium  or  pericardium,  not  infre- 
quentlv  with  pericarditis.  A\rhat  I  might  say  here  on  this  subject 
I  liave'already  published 30  in  the  Lancet  several  years  ago,  to¬ 
gether  with  two  examples  of  the  affection,  since  when  I  have  met 
with  two  more  examples.  It  is  a  secondary  change,  and  unim¬ 
portant  in  relation  to  our  present  subject. 

Fatty  or  Granular  Degenerate  Hearts  m  the  Insane.  Only  a 
fraction  of  the  examples'of  fatty  or  granulo-fatty  degeneration  ot 
the  heart  I  have  observed  in  the  insane  can  be  taken  up  here. 

Of  the  twenty-five  cases  which  happen  to  come  in  the  notes 
analysed,  in  twenty-four  were  necropsies,  and  one  lsaJlvl"§ 
case.  But  six  of  these  cases  of  microscopically  fatty  heart  had 
severe  valvular  or  other  cardiac  or  aortic  disease;  in  these  ew 
cases,  therefore,  the  effects  of  the  fatty  heart,  and  its  relations,  are 
too  much  complicated  for  our  purpose,  whatever  may  hat  e ^  been 
the  importance  of  the  fatty  change  as  a  factor  m  the  .  tate  o 
brain-nutrition.  Deducting  these, ,  the  remaining  nineteen  cases 
are  adapted  to  our  present  purpose,  and  these  alone  are  utilise! 


28  West  Riding  Asylum  Medical  Reports,  vol.  iii,  p-  2o0. 

29  Medical  Times  and  Gazette,  November  20th,  1852,  p.  5.10. 

30  Lancet,  May  26th,  1883,  p.  898. 
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in  the  following.  In  rminy  the  fatty  change  was  later  than  in¬ 
sanity. 

Age. — The  average  age  at  death  was  about  44^  years. 

Weight  of  Heart. — The  weight  of  the  heart  varied  from  to 
17-1  ounces.  The  average  was  just  over  11  ounces. 

Ifegenerate  Muscle  of  Heart. — The  muscle  of  the  heart,  whether 
pale,  or  of  dull  appearance,  or  mottled  by  pale  and  by  congested 
mtches,  was  in  all  cases  flabby,  friable,  and  in  a  state  of  granulo- 
atty  or  granular  degeneration.  By  which  I  mean  that  either  the 
stri;e  were  indistinct,  the  substance  blurred,  and  bead-strings  of 
fatty  molecules  were  seen ;  or  else  there  was  a  homogeneous  ap¬ 
pearance  of  the  fibres,  free  fat-molecules,  indistinct  strise,  and 
granular  collections,  or  the  fibres  also  readily  splitting  up;  or  the 
muscle  was  of  a  granular  appearance,  the  transverse  striae  quite 
blurred,  almost  effaced,  but  fatty  corpuscles  or  beadlets  absent. 

Coronary  Arteries. — Of  the  cases  in  which  the  point  Avas  noted, 
in  two-thirds  were  more  or  less  atheroma,  or  whitish,  or  whitish- 
yellow  opaque  thickenings,  or  nodules  and  calcified  patches,  in 
the  coronary  arteries,  occasionally  in  the  left  one  only. 

Lungs. — In  nine  cases  of  the  present  group  the  lungs  were  more 
or  less  phthisical ;  one  of  these  was  fibroid  phthisis  or  cirrhosis 
pulmonum. 

Mental  State. — In  6,  delusions  of  persecution,  ill-treatment, 

annoyance 

„  4,  dementia,  secondary  or  primary. 

„  3,  later  stages  of  general  paralysis. 

„  4,  mental  depression,  melancholia  (follow¬ 
ing  violent  excitement  in  1). 

„  2,  senile  mental  affections. 

19 

To  particularise :  I  Sub-group. — In  six  -were  several  of  the  fol¬ 
lowing  symptoms :  delusions  of  persecution  or  annoyance ;  for 
example,  patient  says  he  “  is  followed  by  women  who  talk  about 
him;”  or,  as  in  another  case,  “ torment  him.”  Next  most  fre¬ 
quently  came  delusions  of  bodily  injuries  inflicted  upon  them, 
such  as  being  “  throttled,”  or  of  injuries  done  to  their  health  by 
real  or  imaginary  persons.  In  some  the  alleged  injuries  were  of 
an  extraordinary  kind,  were  perhaps  called  “  tortures,”  or  attri¬ 
buted  to  the  malpraxis  or  malevolence  of  the  medical  man ;  in 
others  the  alleged  injuries  were  vague  (as  part  of  general  ill- 
usage),  or  only  threatening  or  impending.  Occasionally  were  de¬ 
lusions  as  to  the  food  being  noxious  ;  or  ordinary  hypochondriacal 
delusions,  for  example,  as  to  the  stomach  being  “  full  of  food.” 
Hallucinations  may  or  may  not  exist. 

In  some  were  restlessness,  and  irritable,  angry,  excited,  ill-tem¬ 
pered,  querulous,  hostile  states  of  mind,  or  even  hatred,  associated 
with  delusions  such  as  the  above;  or  obstinacy,  contrariness,  and 
threats  or  acts  of  violence  and  destructiveness  ;  or,  in  one  or  two, 
sadness;  or  latterly  in  some,  confusion  and  incoherence;  in 
several  cases,  symptoms  such  as  the  above  more  or  less  superseded 
previous  intermingling  expansive  ones. 

II  Sub-group. — In  four  was  dementia;  one  of  these,  formerly 
maniacal,  latterly  was  profane,  obscene,  gross;  one,  at  first 
maniacal,  then  threatening,  insulting,  with  slightly  expansive 
ideas ;  became  a  restless,  impulsive,  silent,  destructive  window- 
breaker,  but  finally  quiet  and  more  demented.  A  third  for  many 
years  was  a  nervous,  apprehensive,  easily-startled  dement ;  in  the 
fourth,  dementia  followed  on  early  depressed  delusional  states. 

III  Sub-group. — In  three  was  the  demented  third  stage  of  gene¬ 
ral  paralysis.  Simultaneously,  one  of  these  was  also  impatient, 
denunciating,  morose,  selfish,  jealous,  foul-mouthed,  profane; 
another,  depressed,  weeping,  stupid;  the  other,  obstinate,  morose, 
demented,  brutish. 

IV  Sub-group. — In  four  was  melancholia,  with  delusions  of  evil 
impending  or  even  actual  injuries,  conspiracy,  poisoned  food,  false 
accusations  against  the  patient,  with  self-abasement ;  or  refusal 
of  food  under  the  delusion  of  being  followed  by  those  to  whom  it 
belongs  ;  or  vague  fears  of  poisoned  food,  of  being  electrified  by  a 
touch,  or  killed,  of  being  about  to  be  burned,  or  injured  by  medi¬ 
cal  treatment ;  or  assertions  by  the  patient  that  he  lias  “  no 
swallow  and  no  stomach,  and  the  Dr.  cut  off  his  privates ;”  or  he  is 
taciturn,  hallucinated,  depressed,  apathetic,  amnesic,  incoherent. 
Here  I  may  add  another  case.  After  an  early  outburst  of  excite¬ 
ment  under  vague  terror  and  with  imperfect  consciousness,  the 
patient  had  ideas  of  ill-treatment  and  of  hostility  to  him,  vague 
apprehension,  anxiety,  nervousness,  semi-terror ;  and  early  de¬ 
lirious  confusion,  rapid  failure  of  heart,  and  death  under  the 
onset  of  moderate  pneumonia  and  congestion  of  lungs. 


V. — Besides  the  above,  were  a  case  of  mania  in  old  age,  and  one 
of  senile  dementia. 

Although  an  accompaniment  or  even  a  factor  in  the  causation  of 
symptoms  such  as  the  above,  fatty  heart  is  not  always  an  un¬ 
mixed  evil;  indeed  in  some  cases  it  may  be  a  preservative  lesion, 
for  when  the  arteries  are  diseased  it  may  be  safer  for  the  subject 
to  have  a  feebly-acting  heart  than  a  normally  strong  and  vigorous 
one,  as  taught  by  Sir  William  Jenner.31 

Ansemic  and  spamemic  as  are  many  of  these  insane,  yet  the 
fatty  degeneration  in  the  above  cases  was  more  associated  with  a 
general  deterioration  of  tissues  than  due  to  the  defect  of  the  oxy¬ 
gen-bearing  elements  of  the  blood  in  grave  and  prolonged  anaemia. 
S’atty  cardiac  degeneration  from  this  latter  cause  has  been  found 
in  almost  all  cases  of  pernicious  anaemia,  as  originally  observed 
by  Drs.  Addison  and  Wilks,  ami  this  degeneration  of  the  heart 
in  ordinary  anaemia  was  made  prominent  in  Dr.  Coupland’s 
Goulstonian  Lectures32  several  years  ago. 

Syphilitic  Hearts. — As  might  well  be  expected,  the  four  cases  1 
have  to  offer  in  which  the  heart  was  syphilitic  exhibit  the  most 
A'arious  states  of  mental  symptoms,  and  present  nothing  charac¬ 
teristic,  or  on  Avhicli  one  can  fasten. 

One  of  these  cases  of  syphilitic  heart  1 33  published  in  full  in 
the  British  and  Foreign  Med.  Chir.  Review  some  years  ago,  and 
cited  cases  observed  by  Drs.  Wilks,  Ricord,  Lebert,  John  Morgan, 
VirchoAAq  Haldane,  Aitkin,  and  Mr.  Jonathan  Hutchinson.  In¬ 
teresting  pathologically,  these  cases  of  syphilitic  heart  are  scarcely 
to  our  immediate  purpose,  and  1  leave  them. 

Aneurysmal  Hearts  (four  cases). — All  the  patients  were  males, 
aged  at  death  34,  38,  44,  and  50  years,  respectively,  and  in  all  the 
left  ventricle  Avas  the  aneurysmal  chamber. 

One  was  the  subject  of  dementia,  amnesia,  childishness,  and 
some  depression,  with  excessively  feeble  circulation  of  blood,  and 
tendency  to  peripheral  ulceration  and  gangrene. 

Another  latterly,  and  differently  from  his  previous  mental  state, 
had  delusions  of  the  fumes  of  sulphur  and  of  corpses  affecting 
him,  and  of  darts  of  fire  coming  on  him. 

Another,  Avho  had  previously  been  in  a  mingled  expansive  and 
hallucinated  state,  with  occasionally  some  ideas  of  being  annoyed, 
latterly  took  marked  delusions  of  annoyance  by  hallucinatory 
A'oices  (chiefly  Avomen’s),  and  including  the  voices  of  persons  wdio 
“  had  been  burned  alive;”  said  he  Avas  “  300  years  old,”  and  made 
absurd,  incoherent,  childish  statements,  especially  on  religious 
topics. 

Another,  having  at  first  had  hallucinations  and  depression,  un¬ 
defined  alarm  or  excitement,  for  years  with  delusions  of  being 
sent  to  the  asylum  to  be  killed,  of  persons  sent  for  the  purpose, 
attempting  to  take  his  life,  and  these  delusions  occasioning 
paroxysmal  excitement  and  violence;  became  subsequently  the 
subject  of  more  circumstantial  delusions — for  example,  people 
“rise  in  his  mouth,”  “reply  to  him,”  “  sit  on  his  mind,”  “  breathe 
on  him,”  and  Avhile  thus  persecuting  him,  desire  and  intend  to  take 
his  life. 

>  Without  further  comment  or  recital  of  the  cases  in  detail,  Ave 
may  now  add  a  summary  of  the  modifications  of  mental  state 
coincidently  Avith  disabling  cardiac  aneurysm.  Usually  in  these 
cases  of  aneurysmal  heart,  Avhen  in  an  adA'anced  stage  of  more  or 
less  physically  disabling  cardio-aneurysm,  the  tendency  Avas  to  a 
modification  of  the  previous  insane  mental  state  in  the  direction 
of  delusions  of  annoyance,  physical  injuries,  and  damaging  acts 
and  influences  hostile  to  the  patient’s  bodily  state  and  health,  and 
sometimes  taking  the  strangest  forms  ;  or,  persecution  of  another 
sort,  and  chiefly  by  hallucinatory  A'oices ;  while  other  delusions 
and  hallucinations  of  sombre  tinge,  relating  to  death  and  corpses, 
Avere  observed  in  tAvo.  The  comparatively  recent  case  of  mental 
disease  following  the  cardiac  Avas  a  complicated  one,  and  its 
dementia  and  depression  not  necessarily  related  to  our  present 
topic. 

Aorta:  its  Diseased  States  in  Relation  to  Insanity. 

Here  Ave  take  up  (1)  aneurysm,  (2)  nodulation,  and  (3)  more 
ordinary  atheromatous  change  of  the  aorta. 

1.  Aneurysm  of  Aorta. — One  might  haA-e  spoken  of  the  frequency 
of  heart  disease  in  soldiers.  Very  frequent  also  is  arterial 
aneurysm,  both  facts  holding  a  relation  to  the  comparatively  large 
amount  of  cardiac  disease  or  aneurysm,  and  the  large  military 
element,  in  the  cases  for  some  years  under  my  care. 

31  Address  at  Leeds  (Journal,  July  31st,  1869,  p.  115  ;  Med.  Times  and  Gazette 
July  31st,  1869,  p.  142). 

33  Lancet,  April  30th,  1881,  p.  689;  Brit.  Med.  Journal,  April  23rd,  1881. 

33  Bril,  and  For.  Med.  Chir.  Rev.,  July  1876,  p.  176. 
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Of  the  two  lesions  chiefly  affecting  the  aorta  in  soldiers,  (a) 
the  passive  limited  opacity  (sometimes  fatty),  and  (b)  the  fibroid 
growth,  Brigade-Surgeon  F.  H.  Welch 3* *  concluded  that  it  is  the 
latter  which,  disintegrating,  so  often  leads  to  aneurysm,  or  to  im¬ 
plication  of  aortic  valves,  or  to  hypertrophy  of  cardiac  chambers ; 
this  growth  is  connected  with  syphilis  in  a  major  degree,  with 
rheumatism  and  alcoholism  in  a  minor  degree ;  while  the  chest 
constriction  and  forced  temporary  exertion  of  the  soldier  act  as 
adjuvants  to  the  disease  of  aorta  in  the  production  of  aneurysm. 
On  the  other  hand,  it  has  been  held 35  that  syphilis  is  only  the 
predisposing  and  not  the  direct  cause  of  the  aortectasy. 

The  frequency  of  heart  disease  in  soldiers  was  attributed  by 
Surgeon-Major  A.  B.  R.  Myers 30  to  the  prejudicial  constraint  of 
the  uniform  and  accoutrements,  so  obstructing  circulation  as  to 
lead  to  abnormal  strain  of  the  heart,  a  strain  which  may  be 
brought  about  or  aggravated  by  disease  of  the  aorta,  such  as  aneu¬ 
rysm,  which  latter,  in  the  young  soldier,  often  appears  to  be  due 
to  an  acute  inflammatory  softening,  brought  about  by  some  severe 
distension  of  the  affected  vessel. 

Not  accepting  mechanical  strain  alone  for  heart  disease  in  the 
soldier,  nor  syphilis  alone  for  his  aneurysm,  Surgeon-Major  W. 
E.  Riordan 37  made  the  aneurysms  of  soldiers  to  be  usually  second¬ 
ary  to  heart  disease,  and  the  heart  disease  to  be  due  to  drill  and 
discipline ;  the  early  drill,  with  violent  exercises  and  alteration  of 
form  of  chest,  changing  the  condition  of  circulation  much,  the 
discipline  causing  mental  anxiety  and  worry.  Now,  to  a  large 
extent,  this  is  only  the  older  idea  of  mechanical  strain,  but  ignor- 

influence  of  the  soldier’s  uniform  and 

pouches  or  dilatations  not  giving  rise 
to  marked  local  or  systemic  symptoms,  and  not  the  cause  of 
death,  I  bring  forward  eleven  extreme  cases,  eight  of  the  thoracic 
aorta,  and  three  of  the  abdominal.  Here  I  can  only  find  space 
for  the  insertion  of  a  few  particulars  as  to  the  mental  state. 

During,  and  for  some  time  prior  to,  the  attainment  of  large  size 
by  the  still  growing  aneurysmal  tumour,  in  one  were  peculiar 
delusions  of  being  tormented,  grievously  hurt,  “  destroyed,”  and 
his  bones  bored  into,  by  snakes,  scorpions,  weasels,  in  body  and 
limbs.  Once  he  had  “seen”  and  once  he  had  “  heard  ”  them.  He 
says  his  body  is  full  of  snakes,  scorpions,  rats,  and  weasels,  which 
eat  him  up,  gnaw  on  the  bones,  etc.  “  They  are  the  most  horrible 
varmint  ever  known.”  Later,  often  feels  his  head  and  hand  falling 
off ;  has  “  pains  all  over,”  worse  in  trunk  and  head,  equally  on 
the  two  sides,  and  “  boring  pains  through  both  jaws.”  “Is  eaten 
up  alive ;  some  of  the  ‘  varmint  ’  make  sores,  which  others  eat, 
every  day.  It  began  the  same  way  six  or  seven  years  ago.  Mil¬ 
lions  of  snakes  and  scorpions  got  inside  him,  and  began  eating  his 
body.  They  now  push  out  his  ribs,  first  at  one  side  then  at  the 
other,  and  eat  them,  and  finally  level  them  down ;  they  also  push 
out  and  eat  the  jaws.”  Later,  being  short  of  breath,  he  says  it  is 
forced  out  by  the  “  varmint  ’’inside  him.  “  His  chest  is  all  sores, 
and  every  inch  of  his  body  is  the  same.”  Interscapular  tubular 
respiration,  profuse  clammy  sweat.  Later,  respiration  made  in  a 
sudden,  rapid,  audible  way,  as  if  by  one  taking  breath  after  a  long 
exertion.  Later,  tracheal  wheezing.  Still  later,  he  says  the  top 
of  his  head,  especially  its  left  side,  and  the  ribs  are  “  split  out.” 
Turgid,  sweating  face ;  brassy  cough.  Once,  subsequently,  he 
says  the  vermin  “  carry  pocket  knives,  and  during  the  last  twenty- 
four  hours  have  been  scraping  his  ribs,  first  on  the  edge  and  then 
on  the  broad,  and  finally  they  bend  them,  and  go  through  the 
operation  of  breaking  them.”  Dyspnoea,  orthopnoea,  giddiness, 

reeliness,”  and  “  a  blindness  ”  (as  he  called  them),  with  cold 
and  purple  hands,  ear-tips,  nose,  and  lips  preceded  somewhat  sud¬ 
den  death. 

Of  another,  the  certificates  stated  that  he  had  the  delusions  that 
he  was  plotted  against,  conspired  against  by  certain  women  and  a 

Captain - ,  and  also  by  the  men  of  the  regiment ;  that,  in  an 

■excited  way,  he  demanded  immediate  trial,  or  redress,  refused  to 
Answer  questions  about  himself,  and  was  restless  and  excited  in 
Appearance. 

On  admission,  the  delusions  continued,  but  he  was  taciturn,  and 
complained  of  pain  in  the  chest  and  dyspnoea  (much  relieved  by 
treatment),  with  congestion  of  lungs  and  expectoration,  at  first 
clear,  then  streaked  with  blood.  So  the  case  went  on.  He  said 


34  “  Tabulation  of  oases  from  the  Necrological  Register  of  the  Royal  Victoria 
Hospital,”  etc.,  and  Ijincet,  November  27th,  1875,  p.  769. 

•as  fjincet,  December  4th,  1875,  p.  809.  . 

36  The  Etiology  and  Prevention  of  Diseases  of  the  Heart  among  Soldiers,  1870. 

37  The  ■Causes  of  Origin  of  Heart  Disease  and  Aneurysm  in  the  Army,  1878. 


ing  the  (real)  aggravating 
accoutrements  thereupon. 
Entirelv  omitting  small 


ml  talked  about  him  in  India,  and  there- 
iiuo^ital.  There  were  dyspnoea,  congested 


the  men  watched  him 
fore  he  was  sent  into 

lungs,  blood-streaked  sputa,  constant  hacking  cough,  occasional 
severe  pain  in  scrobiculus  cordis,  right  infraclavicular  and  sub¬ 
scapular  regions.  He  retrograded  steadily,  suffered  much  from 
orthopnoea,  moaning,  restlessness,  malaise ;  declared  that  a  gal¬ 
vanic  battery  was  constantly  applied  to  him  by  Captain - and 

others ;  this  they  “  took  off,’5  he  said,  on  the  approach  of  the  asy¬ 
lum  medical  officers.  He  asserted  that  he  distinctly  heard  them 
talking  about  him,  and  what  they  would  do  to  him,  and  saying 
“  give  it  him,”  etc.,  and  often  he  urgently  pressed  to  have  the 
police  brought  in,  or  to  be  allowed  to  make  oath  before  a  magis¬ 
trate  as  to  these  hallucinations,  and  secure  the  protection  afforded 
by  law  against  his  persecutors.  Of  anxious  and  painful  expression 
of  countenance,  gloomy  and  anguished,  he  was  a  type  and  sample 
of  the  mental  and  physical  suffering  engendered  by  aortic  aneu¬ 
rysm.  (Edema,  vomiting,  anorexia,  icteroid  and  livid  counten¬ 
ance,  and,  finally,  painful  delirium  and  orthopnoea,  preceded 

death.  . 

Another  was  formerly  the  subject  of  monomania  of  persecuted 
and  hypochondriacal  type,  blended  with  some  expansive  ideas ; 
for  example,  “  God  and  others  speak  to  him  in  visions ;  internal 
voices  cause  him  to  speak  and  act  without  power  of  self  control.” 
He  had  hallucinations.  “  His  wind-pipe,”  he  said,  “  is  worked  up 
and  down ;  has  two  personalities  in  his  body;  there  are  two  mean¬ 
ings  in  what  he  says ;  has  been  sent  here  in  mistake  for  someone 
else ;  a  false  nerve  is  worked  on  his  body.”  He  made  treacherous 
homicidal  attacks  on  attendants.  Later  on,  quiet,  depressed, 
sullen,  irritable,  complaining  of  his  detention,  and  subject  to  de¬ 
lusions  of  ill-treatment. 

Dr.  Sibson’s  conclusion,  mat  the  symptoms  during  life  are  less 
formidable  in  aneurysms  that  end  by  rupture  of  the  sac  than  in 
those  which  kill  without  such  rupture,  is  just  what  we  would  ex¬ 
pect  as  a  general  rule,  and  as  such  is  easily  explained  on  the 
ground  that  those  which  kill  without  rupture  do  so  by  their 
pressure-effects,  which  are  formidable  and  painful. 

It  is  well  known  that  some  cases  of  aortectasy,  owing  to  their 
position  and  other  circumstances,  are  almost  unattended  by  any 
symptoms  indicative  of  pressure ;  yield  only  local,  innocuous  phy¬ 
sical  signs ;  even  when  fatal  give  rise  to  no  special  functional  dis¬ 
order  or  organic  change,  or  pain  of  any  other  part  until  death,  or 
until  rapid  changes  in  the  tumour,  rupture,  or  leakage,  set  up 
some  painful  distressing  symptoms  shortly  before  the  close  of 
life.  Aortic  aneurysms,  too,  far  more  readily  in  the  insane  than  in  the 
sane,  may  not  lead  to  complaint,  as  in  one  or  two  of  the  cases 
in  my  statistics,  and  as  may  still  more  readily  be  the  case  if  the 
heart  be  fatty  and  friable,  as  in  an  example  by  Dr.  T.  B.  Worth¬ 
ington,38  in  which  sudden  death  from  rupture  of  a  previously  un¬ 
detected  thoracic  aortic  aneurysm  occurred  in  a  quiet,  silent, 
taciturn  melancholiac.  And  I39  described  a  case  in  which  thoracic 
aneurysm  was  unattended  by  symptoms  until  haemorrhage  from 
it  occurred  about  twelve  days  before  death. 

In  such  cases  we  do  not  expect  to  find  any  marked  or,  indeed, 
any  distinct,  modification  of  the  mental  symptoms  as  a  conse¬ 
quence  of  the  aneurysm,  its  pressure  or  other  effects,  that  is 
to  say,  as  a  consequence  of  the  construction  put  upon,  the  inter¬ 
pretation  arrived  at  of,  the  pressure  effects  and  circulatory  fjis- 
orders  engendered  by  the  aortic  aneurysm,  that  construction. and 
this  interpretation  being  those  of  a  morbid  mind.  Consequently 
it  is  in  cases  such  as  those  of  some  aspects  of  which  I  haye  just 
given  a  brief  summary  that  we  find  symptoms  which  I  believd  to; 
be  those  most  likely  to  arise  when  aneurysm  of  the  aorta  niodi- 
fies  the  previous  mental  state  by  its  effects  upon  the  important 
parts  and  structures  adjoining  it,  and  of  these  upon  the  brain. 
Into  the  other  cases  of  large  thoracic  aortectasy  I  need  “not 
enter ;  they  were  not  attended  by  characteristic  mental  modifi¬ 
cations.  .  . .  .  , 

Abdominal  Aortic  Aneurysms.— In  three  insane  patients  under 
my  care  the  cause  of  death  was  aneurysm  of  the  abdominal  aorta.  It 
is  perhaps  unnecessary  to  give  summaries  of  these  cases,  especially 
in  view  of  the  limitations  imposed  by  waning  space.  Suffice  it  to 
say  that  in  these  cases  of  abdominal  aortic  aneurysm  we  find 
illustrations  of  the  interpretation  put  by  the  insane  mind  upon  the 
symptoms,  especially  the  pains,  discomfort,  arising  from  the 

_  ~  T  t  —j.  i  I  .  i  '  1  1  111  . .  ~  ~ 

33  Journal  of  Mental  Science1,  October,  1883. 
s#  British  Mem  Cxi;  JotrRSAt,  December  IStb 
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pressure  and  other  effects  of  the  aneurysm ;  and  we  find  that  in¬ 
terpretation  taking  the  form  of  delusion*  of  definite  types,  or 
showing  a  tendency  thereto.  We  trace  in  these  abdominal 
aneurysmal  cases  at  least  the  same  character  of  delusions  as  to 
local  bodily  injuries,  damages,  personal  injuries, hostile  influences 
and  effects,  and  delusions  of  mingled  persecutory  and  hypochon¬ 
driacal  types,  as  in  some  thoracic  aneurysmal  cases.  Yet  the  ab¬ 
dominal  aneurysms  were  complicated  with  more  or  less  heart  dis¬ 
ease,  and,  therefore,  were  not  pure  cases. 

Of  the»e  eleven  cases  of  large  aneurysms  of  thoracic  (8)  and  ab¬ 
dominal  (3)  aorta,  only  five  gave  evidence  of  nodulation  of  the 
aorta;  and  of  these  the  majority  not  so  very  markedly  as  many 
other  cases.  This  brings  us  to 

Nodulation  of  the  Aorta :  Cases—  Here  I  mention  twenty-seven 
cases,  of  which  five  are  described  under  aortic  aneurysm,  and 
several  others  presented  small  aneurysms  or  pouches. 

Age. — At  death  the  average  age  of  all  the  cases  was  38.8  years; 
of  the  five  with  large  aneurysms,  42  years ;  of  the  rest,  38.05 
years. 

Condition  of  Aorta. — The  aorta  becomes  irregularly  nodulated 
by  greyish,  somewhat  translucent  tissue,  the  elevations  formed  by 
which,  and  sometimes  projecting  boldly  into  the  lumen,  eventually 
contain  opaque  or  yellowish  patches ;  or  the  semi-translucent 
elevations  are  more  or  less  ridged  ;  or  at  a  subsequent,  or  even  at 
an  early,  stage  the  internal  surface  of  the  aorta  presents  small, 
rounded,  opaque,  whitish,  thickened  patches ;  or  in  one  part  flat¬ 
tened,  whitish  prominences,  at  another  dull-whitish  or  yellowish 
patches  and  infiltrations ;  these  at  points  may  be  undergoing  in¬ 
cipient  erosion,  or  the  elevated,  fibroid,  whitish  and  slightly 
bluish,  semi-translucent  formations  may  be  associated  with  yel¬ 
lowish  and  calcareous  patches,  or  the  fibroid  thickening  with  yel¬ 
low  deposits  here  and  there.  Still  later,  and  commingled,  are 
puckers,  yellow  patches,  calcareous  plates,  and  whitish,  somewhat 
translucent,  round  elevations  projecting  between  the  depressions  ; 
or  nodules  are  surrounded  by  stellate  cicatrices,  and,  of  the 
nodules,  the  large  ones  have  sometimes  firm,  yellowish-white 
centres.  The  condition  is  chiefly  a  deforming  inflammatory 
change  of  endoarterium,  and  is  usually  included  under  the  name 
“  atheroma.”* 

Syphilis. — As  to  the  question  of  syphilitic  causation.  In  six, 
were  distinct  histories  of  antecedent  syphilis ;  scars  on  penis,  or 
on  tongue,  in  several  cases.  In  a  case  or  two  each,  syphilitic 
rashes,  enlarged  inguinal  glands,  nodes  on  periosteum  or 
bones,  or  syphilitic  headache.  In  several  cases,  syphilitic 
lesions,  gummatous  or  inflammatory,  of  brain,  meninges,  or 
or  both.  Calvaria  dense,  or  of  worm-eaten  appearance  internally ; 
meninges  of  brain  very  tough,  dural  haemorrhage  or  rusty  films, 
excessive  “  adhesion  and  decortication,”  or  irregularly  distributed 
sclerosis  of  brain  cortex  or  other  parts,  including  pons  and  medulla 
oblongata ;  syphilitic  arteritis  in  vessels  at  brain-base,  or  elsewhere. 
In  one  there  was  a  syphilitic  gumma  in  the  wall  of  the  heart ;  in 
another  a  gummatous  patch  in  a  coronary  artery.  In  seven  were 
gummatous  traces  in  the  liver ;  in  seven  (mostly  the  same)  old 
perihepatitic  adhesions ;  in  three,  irregular  thickenings  of  the 
capsule.  The  spleen  showed  traces  of  gumma  in  four ;  in  two, 
old  perisplenitic  adhesion  membranes  ;  in  two,  irregular  thicken¬ 
ings  of  the  capsule. 

Mental  State. — Fifteen  were  general  paralytics.  A  larger  pro¬ 
portion  of  these  cases  than  usual  presented  marked  emotional 
depression  and  corresponding  delusions  and  actions,  being  either 
melancholic  or  hypochondriacal.  Some  were  of  the  demented 
form  of  general  paralysis,  and  many  were  inclined  to  the  early 
exhibition  of  restless,  excited,  destructive,  troublesome,  and  de¬ 
graded  states.  Yet,  in  some,  grandiose  ideas  were  well-marked, 
either  intermingled  with  or  modified  by  the  depressed  ones,  or 

*  Heart. — Heart  on  the  average  11  ozs.,  av.;  its  muscle  flabby,  friable,  in  half 
the  cases.  Marked  hypertrophy  of  left  ventricle  in  five  cases,  and  dilatation 
in  three  of  these;  right  ventricle  hypertrophied  and  dilated  in  three  cases. 
These  include  a  case  of  dilatation,  and  a  case  of  hypertrophy  and  dilatation, 
of  all  four  cardiac  chambers.  Heart  muscle  softened  in  half,  and  in  half  the 
coronary  arteries  diseased.  Chronic  aortic-valve  disease  existed  in  ten  cases, 
also  in  one  more  was  acute,  ulcerative,  aortic  valvulitis  ;  mitral  valve  disease  in 
seven,  and  comparatively  slight.  Kidneys  granular  in  ten,  mottled  in  three, 
soft  in  two  ;  other  changes  in  single  cases. 

Average  weight  of  spleen,  6J  ozs.  Capsule  in  many  thickened  irregularly,  or 
adherent,  or  pigmented.  Usually  of  undue  firmness,  the  spleen  in  four  cases 
presented  cicatrices,  apparently  of  old  gummata.  Whitish  thickened  plates,  of 
eartilaginoid  hardness,  affected  the  capsule  in  a  few  cases. 

Old  perihepatitic  adhesions,  irregular  thickened  patches,  of  the  capsule  of  the 
liver,  were  observed  in  many  cases.  In  seven  the  liver  was  cicatrised,  as  in  the 
manner  due  to  former  gummata  ;  one  liver  was  lardaceous.  In  a  few  was  very 
slight  cirrhosis. 


standing  revealed  in  the  more  ordinary  form.  Of  the  groups  of 
general  paralytics  described  in  my  work  on  the  subject,  the 
third  and  fifth  would  be  those  relatively  represented  in  larger 
proportion  by  the  cases  just  mentioned,  and,  with  unusual  fre¬ 
quency,  the  cerebral  changes  included  irregularly  but  widely  dis¬ 
tributed  cortical  or  other  somewhat  localised  palpable  sclerosis,  or 
tough  meninges,  or  an  extensive  distribution  of  that  change  which 
1 40  nave  termed  “  adhesion  and  decortication.” — One  case  of  lead 
sclerosis,  resembling  general  paralysis.  Three  cases  of  syphilitic 
dementia  and  emotional  depression.  Three  of  monomania,  chiefly 
of  persecutory  or  of  hypochondriacal  type ;  some  of  them  much 
deteriorated,  but  in  two  of  them  the  earlier  symptoms  largely,  the 
later  slightly,  expansive.  Three  of  delusions  of  annoyance,  of 
being  tormented  by  women  or  others,  with  hallucinations,  or  re¬ 
sembling  querulous  or  persecutory  monomania,  but  not  markedly 
systematised.  In  some  of  them,  at  times,  was  an  expansive  tinge. 
Two  of  dementia,  of  different  forms,  following  melancholia  or 
mania.  Total,  twenty-seven.  (Accompanied,  not  caused  by  nodular 
aorta). 

To  begin  -with,  several  groups  of  facts  stand-out  here  in  strong 
relief. 

(а)  The  relative  frequency  with  which  aortic  nodulation  is 
found  in  general  paralytics  (certainly  in  military  general  para¬ 
lytics),  at  least  double  their  share  relatively  to  other  forms  of 
mental  disease  and  ratio  of  necropsies ;  so,  also,  the  relative  fre¬ 
quency  with  which  comparatively  localised  sclerosis  affected  their 
brain  cortex,  or  other  parts,  or  with  which  the  meninges  were  un¬ 
usually  tough  or  markedly  adherent  to  the  cerebrum  over  an  ex¬ 
tensive  area ;  and  the  relative  frequency  with  which  melancholia, 
dementia,  and  restless  degraded  states  predominated,  as  compared 
with  the  more  usual  clinical  aspects  of  general  paralysis. 

(б)  The  relative  frequency  with  which  there  is  some  history, 
some  clinical  indication,  or  some  necroscopical  evidence,  of  syphilis- 
(irrespective  of  the  aortic  change  itself). 

(c)  Other  points  are:  that  most  of  these  patients  were  compara¬ 
tively  somewhat  young,  or  of  early  middle  age;  excluding  the- 
very  markedly  aneurysmal,  an  average  age  at  death  of  only  38 
years ;  and,  again, 

(d)  That  the  heart  was  not  so  often  or  so  extremely  diseased  as- 
to  be  the  dominant  factor  in  the  morbid  drama,  either  clinically 
or  pathologically.  The  coexistent  heart  affection  was,  on  the 
whole,  oftener  and  more  severe  in  affecting  the  aortic  rather  than 
the  mitral  valves,  a  fact  which  brings  these  cases  much  into  line 
with  a  group  already  discussed  under  aortic-valve  affections,  and 
composed  of  examples  of  coexistent  aortic  valve  and  arch  disease ; 
in  relation  to  which  I  showed  how  these  cases  arose  chiefly  in 
persons  of  sanguine  temperament,  active  circulation,  vigorous 
vitality,  and  bodily  and  mental  activity,  abounding  energy,  free 
livers,  eaters  and  drinkers,  and  by  no  means  frigid  to  the  other 
sex;  who,  becoming  insane,  tend,  on  the  whole,  to  have  expansive 
symptoms,  at  least  in  the  earlier  stages,  rather  than  depressed 
ones.  Avoiding  repetition  of  that  discussion,  here,  1  merely  add 
that  the  aortic  disease  and  the  similar  •  changes  affecting  distant 
blood  vessels,  even  if  in  a  minor  degree,  account  for  some  of  the 
hypertrophies  found  in  a  share  of  these  cases,  and  chiefly  of  the 
left  ventricle.  And  the  last  of  the  points  here  is : 

( e )  That  among  coincident  changes,  were  frequently  degrees  of 
splenic  induration,  and  of  renal  granularity",  or  else  a  mottled 
state ;  and  then  there  was  the  relative  frequency  of  traces  of  gum- 
mata  of  liver  and  spleen,  of  perihepatitis  and  perisplenitis  of  a 
past  date. 

That  the  larger  arteries  of  the  body  may  be  affected  by  syphi¬ 
litic  lesion  has  long  been  known.  Lancereaux  even  cited  obser¬ 
vations  of  the  kind  from  the  older  writers  on  the  subject ;  and 
Biiumler,41  even  a  dozen  or  more  years  back,  collected  other 
examples.  But  it  is  especially  from  the  medical  officers  of  the 
British  army  that  has  come  the  view  as  to  the  very  frequent  depend¬ 
ence  of  aortic  disease  upon  syphilis.  Thus  Brigade-Surgeon 
Francis  II.  Welch  adduced  a  large  amount  of  evidence  to  show 
that  aortic  endoarteritis,  as  distinguished  from  mere  opacity  or 
fatty  degeneration  of  the  inner  coat  of  the  vessel,  in  the  majority 
of  cases  was  connected  with  syphilis.  In  most  cases  of  aortic- 
aneurysm  he  found  that  syphilis  was  the  only"  diathetic  condition 
to  which  the  vascular  disease  could  be  attributed.  And  in  (JO  per 
cent,  of  the  cases  of  syphilis,  terminating  fatally  through  special 
lesions,  aortic  nodulation  was  found.  lie  concluded  that  in 

*°  Journal  of  Mental  Science,  Jan.,  1876,  pp.  571-6.  Ibid.,  Apr.,  1878,  p.  29;  uii-1 
General  Paralysis  of  the  Insane,  second  edition,  pp.  282,  364,  etc. 

41  Ziemseen's  Cyclopedia  of  Practical  Medicine  (Trans.)  vol.  iii,  p.  218. 
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soldiers  there  is  often  “  a  lesion  of  the  aortic  walls  characterised 
by  the  presence  of  a  fibroid  growth  in  the  deeper  layers  of  the  in¬ 
ternal  coat  which  as  a  rule  ultimately  disintegrates,  and  that  this 
growth  is  connected  with  syphilis  in  a  major  degree,  and  with 
rheumatism  and  alcoholism"  in  minor  degrees  as  exciting  agencies. 
There  is  also  a  lesion  of  the  aortic  wall,  characterised  by  limited 
opacity  and  fatty  change  of  the  inner  coat ;  this  is  common  in  all 
diseases  associated  with  prolonged  general  deterioration.”  And  it 
was  the  former  of  these  two  kinds  of  textural  derangement  of  the 
vessel-wall  which  was  so  often  the  precursor  of  aneurysm. 

Practically,  very  similar  views  were  held  as  to  the  frequency 
and  effects  of  syphilitic  arteritis  in  military  patients  by  Professors 
Aitkin42  and  W.  C.  Maclean.42 

More  Ordinary  Changes  of  Aorta—  Here  I  bring  thirty-five 
cases,  a  number  which  I  might  easily  increase.* * 

Mental  Condition—  In  nine,  general  paralysis,  of  different  forms. 

In  nine,  dementia  with  local  organic  disease  of  brain,  or  widely- 
spread  atrophy,  and  including  cases  from  syphilitic  affection  of 
brain,  and  one  of  epileptic  dementia. 

In  seven,  deteriorated,  incoherent,  feeble-minded  states  super¬ 
vening  in  monomania,  or  occurring  in  chronic  alcoholic  insanity ; 
many  with  expansive  elements  formerly. 

In  three,  monomania  of  mingled  form,  but  the  expansive  ele¬ 
ment  more  marked  in  the  earlier  stages,  the  depressed  or  perse¬ 
cutory  in  the  later. 

In  three,  paroxysmal  maniacal  excitement ;  delusions  of  annoy¬ 
ance,  hostility,  evil  intent,  poison  in  food,  and  as  to  surrounding 
and  ubity;  or  expansive  delusions,  and  hallucinatory  visions. 

In  four,  either  melancholic  hallucinations  and  delusions,  for  ex¬ 
ample,  “  is  robbed,” “is  told  by  a  spirit  to  cut  his  throat,”  “  is  pecu¬ 
liarly  affected  by  air and  perhaps  suicidal  or  apathetic  states ; 
or  delusions  of  hostility  and  malevolence,  or  unsystematised  delu¬ 
sions  of  persecution. 

Total,  thirty-five.  (The  state  of  aorta  a  concomitant,  not  a 
cause). 

Of  the  thirty-five,  eleven  have  already  been  mentioned  under 
“  aortic  valve  and  aorta”  disease,  the  fourth  of  the  sub-groups  I  made 
of  affections  of  the  aortic  valve.  These  I  might  have  omitted, 
and  in  place  of  them  taken  others  with  less  or  no  valvular  change ; 
but  the  thirty-five  cases  fairly  illustrate  the  average  associations 
and  combinations  of  the  ordinary  disease  of  aorta,  and  the  condi¬ 
tions  coincident  therewith,  except  that  senile  dementia  is  com¬ 
paratively  little  represented,  the  examples  of  that  form,  included, 
having  also  organic  changes  of  a  grosser  kind  than  that  at  the 
basis  of  simple  senile  dementia.  In  order  to  select  the  present 
group  from  cases  of  aortic  change  taken  indiscriminately,  we 
should  exclude  examples  of  extreme  cardiac  or  valvular  affection 
in  which  that  affection  completely  dominates,  and  in  which  the 
coincident  ordinary  aortic  atheroma  is  an  affair  of  comparatively 
little  moment,  and  we  should  exclude  also  the  cases  of  marked 
aneurysm  of  arcuate  aorta,  as  well  as  those  of  aortic  nodulation. 

Here  apply  many  of  the  remarks  and  the  general  principles  and 
conclusions  "mentioned  in  my  commentary  on  the  sub-group  of 
aortic  valve  affections,  presenting  coincident  disease  of  aortic 
valve  and  arch ;  for  here  also  do  we  find  that  in  many  of  the 
cases  in  which  aortic  atheroma  is  marked  at  the  necropsy  there 
is  an  expansive  mental  element  and  excitability,  in  the  early  years 


42  Practice  of  Medicine,  vol.  ii,  p.  644. 

42  British  Medical  Journal,  1876,  vol.  i,  p.  283. 

*  The  average  age  at  death  was  42  5-7th  years.  The  changes  were  of  the 
ordinary  atheromatous  kind,  irregular  thickening  of  the  internal  coat,  or  inter¬ 
nal  ami 'middle  coats,  of  the  arch  of  the  aorta ;  opaque  whitish  slightly  raised 
patches,  sometimes  a  gelatinous  appearance,  but  more  often  yellowish  patches, 
some  of  them  eventually  becoming  calcareous.  The  surface  of  the  aorta  may  be 
rendered  more  or  less  irregular,  slightly  ridged ;  the  change  often  affected  the 
sinuses  of  Valsalva,  or  the  arch  near  where  it  springs  from  the  heart.  In  a 
majority,  one  or  both  of  the  coronary  arteries  were  more  or  less  affected  in  a  man¬ 
ner  similar  to  that  described  for  the  aorta. 

In  fourteen  the  heart  was  more  or  less  hypertrophied,  partially  or  generally  ; 
in  some  of  these  the  left  ventricle  alone  was  hypertrophied,  or  was  so  more 
than  the  other  chambers,  where  several  were  so  affected.  In  the  great  majority 
the  hearts  at  the  necropsy  were  more  or  less  flabby,  friable,  or  softened.  In 
eighteen,  was  very  decided  aortic-valve  disease ;  of  these,  in  one  was  marked 
constriction  at  the  aortic  valve,  and  in  two  marked  incompetency  of  it.  In 
t  hirteen,  was  some  mitral  disease,  on  the  average  less  severe  than  that  of  the 
aortic  valve  and  orifice  in  the  cases  just  mentioned  ;  in  one  of  them  there  was 
marked  mitral  regurgitation. 

Some  of  the  large  cerebral  arteries  at  the  base  of  the  brain  were  atheromatous, 
or  otherwise  conspicuously  diseased  in  ten  cases. 

The  renal  changes  were  as  follows,  and  usually  more  than  one  of  them  existed 
in  the  same  case:  In  nine  the  granular,  in  three  the  ordinary  cystic  change, 
e  ight,  with  capsules  adherent  or  greatly  thickened,  two  atrophic,  and  one  in¬ 
durate,  yet  not  distinctly  granular  ;  three  entered  either  as  "mottled  kidney, 
or  as  "  subacute  nephritis,  and  one  lardaceouc. 


at  least,  even  if  later  on  there  comes  a  demented  or  a  painful 
and  worried  state,  or  one  of  imagined  persecution ;  and  we  find 
that  the  diathetic  conditions  which  favour  the  production  of 
aortic  atheroma,  as  a  relatively  marked  change,  also  co-exist  with, 
and  even  favour,  the  production  of  activity,  mental  and  physical, 
free-living,  and  so  forth.  And  with  these  also  is  the  influence  of 
the  sanguine  temperament.  Hence  mental  disorder  is  apt  to  be 
active,  expansive,  often  subsequently  degenerating  into  a  state  of 
disagreeable,  painful  hallucinations  and  delusions,  and  eventually 
into  a  worse  failure  of  mind  and  incoherence.  But  the  widespread 
vascular  changes,  so  often  coexistent,  promote  diffuse  degenera¬ 
tion  of  nervous  tissue  elements ;  promote,  too,  local  destructive 
lesions,  visible  to  the  naked  eye,  and  destroying  masses  of  nervous 
substance;  and  not  only  so,  but  also  setting  up  a  number  of 
secondary  degenerative  changes  in  neighbouring  or  else  in  syste¬ 
matically-connected  and  comparatively  distant  parts  of  the  ner¬ 
vous  system ;  and  not  only  so,  but  also  tending  eventually  to 
atrophy  of  the  nervous  organs.  Therefore  it  is  that  we  find  a 
large  proportion  of  the  cases  with  aortic  atheroma  end,  on  the 
mental  side,  in  dementia,  while  some  consist  chiefly  of  dementia 
from  the  first ;  in  them  also  are  local  and  general  motor  and  sen¬ 
sory  symptoms  prominent. 

But*  in  the  later  stages  of  many  cases  there  are  depressed  or 
psychically  painful  symptoms,  and  if  the  aortic  is  only  part  of  a 
general  atheroma — or  in  some  cases  where  this  is  not  so — melan¬ 
cholia,  or  states  such  as  of  unsystematised  delusions  of  persecu¬ 
tion  and  annoyance ;  or,  again,  the  persecutory  or  hypochondriacal 
forms  of  monomania,  may  be  observed.  I  am  speaking  of  very 
marked  atheroma ;  yet  atheroma  in  its  slighter  degrees  is  so  com¬ 
mon  a  condition  with  advancing  years,  that  we  may  speak  of 
slight  aortic  atheroma  as  the  usual,  nay  almost  the  normal,  senile 
condition.  Nevertheless,  when  it  is  very  marked,  atheroma  is 
usually  co-existent  with  cardiac  lesion  or  degeneration,  which 
dominates  the  situation,  or  else  with  disease  of  the  peripheral 
vessels,  which  is  far  more  important  than  the  aortic  atheroma. 
Therefore,  with  atheroma  affecting  the  arterial  system  widely, 
and  associated  with  embarrassed  circulation,  it  is  no  matter  of 
surprise,  but,  rather,  to  be  anticipated,  that  the  imperfectly  sup¬ 
plied  and  badly-nourished  nervous  system  evinces  emotional  de¬ 
pression,  mental  suffering,  mental  failure,  dementia. 

Statistical  Summary  of  the  Preceding. 

Heart,  Cases  of  Disease  of 

Or  excluding  Cases  also  coming 
lder  other  Heads. 

(  1st  6 


Total  Cases. 

(  6  in  1st } 
29  <  7, ,2nd 
l  16  3rd  ) 

{8  in  lst~] 
5 „ 2nd  I 
4  „  3rd  | 
20  „  4th  J 


22 

20 

25 


11 

27 

35 

228 

About  8 


Three  mitral  valve  sub-groups. 


Four  aortic  valve  sub-groups. 

Group  of  disease  affecting  about  equally  both 
mitral  and  aortic  valves. 

Group  of  somewhat  general  hypertrophy  or 
dilatation. 

Group  of  partial  hypertrophy 'and  dilatation. 

Fatty  hearts. 

Aneurysmal  hearts  (4). 

Syphilitic  hearts  (4). 

Aorta,  Cases  of  Disease  of. 

Large  aneurysms  of  aorta. 

Nodulation  of  aorta  (including  some  cases  with 
smaller  aneurysms). 

Ordinary  atheroma  of  aorta. 

cases  of  heart  disease  introduced  to  illustrate 
some  points,  and  not  included  above. 


.  2nd  7 
(  3rd  1C 
1st  S 
2nd  5 
3rd  4 
4th  16 


10 


236 


9 

19 


22 

24 

157 

& 


365 


Of  the  236  instances  of  diseased  conditions,  163  were  of  hcairt» 
and  73  of  aorta. 

Of  the  165  separate  diseased  individuals,  107  were  entered  under 
“  heart  ”  only,  and  48  under  “  aorta”  only. 

Besides  the  above  were  many  hearts  in  phthisical  subjects 
already  mentioned  but  not  enumerated.  I  shall  not  take  up  the 
consideration  of  cases  of  embolism  and  thrombosis  (often  cerebral). 
Before  me  is  an  incomplete  table  containing  fifteen  of  the  cases  L> 
have  seen,  to  which  others  are  to  be  added.  _ 

The  distribution  of  prizes  to  the  Volunteer  Medical  Staff  ^orP8 
by  Her  Royal  Highness  the  Duchess  of  Albany,  on  Saturday ,  March 
17th,  has,  on  account  of  the  death  of  the  Emperor  of  Germ  an  j , 
been  indefinitely  postponed. 


584 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  17,  1888. 


ABSTRACTS  OF  THE  MILROY  LECTURES 

ON 

SOME  GENERAL  CONDITIONS  WITH 
REGARD  TO  EPIDEMICS. 

Delivered  at  the  Royal  College  of  Physicians  of  London , 
February  and  March,  1SSS. 

By  ROBERT  LAWSON,  L.R.C.S.Ed., 

Inspector-General  (Retired)  Army. 


Lecture  III. — Epidemiological  Aspects  of  Yellow  Fever. 

Symptoms. — The  Lecturer  said  that,  from  a  clinical  study  of 
yellow  fever  in  Jamaica  during  the  years  1856-60,  he  had  formed 
the  opinion  that  the  distinctive  characters  of  the  disease  were: — 
1.  That  it  usually  terminated  in  death  or  convalescence  from  the 
fourth  to  the  seventh  day,  but  that  either  event  might  occur  as 
early  as  the  second  or  as  late  as  the  tenth  or  twelfth,  or  even 
later.  2.  That  the  general  yellowness  of  the  eyes  and  surface 
commenced  at  various  periods  in  different  individuals  and  epi¬ 
demics.  3.  That  the  urine  presented  certain  symptoms,  namely,  on 
the  evening  of  the  third  or  morning  of  the  fourth  day  traces  of 
albumen ;  on  the  fourth  day  a  considerable  sediment,  consisting 
almost  wholly  of  vesical  epithelium ;  on  the  fifth  day  an  equally 
copious  sediment  consisting  almost  exclusively  of  granular  renal 
tube  casts.  The  urine  by  this  time  was  scanty,  contained  much 
albumen,  a  diminished  quantity  of  chlorides  and  urea,  and,  if  there 
were  much  yellowness,  some  bile  pigment ;  the  excretion  might 
lie  completely  suppressed.  From  the  third  day  the  faeces,  when 
formed,  were  greyish,  or  yellowish  white,  with  an  intermixture  of 
black  matter,  when  fluid  consisting  of  mucus  of  the  above  colour, 
or  coloured  by  bile  or  blood.  5.  As  the  urine  and  faeces  assumed  these 
characters  there  was  a  tendency  to  black  vomit,  and  haemorrhages 
(so-called)  from  various  mucous  surfaces,  or  even  from  the  skin. 
As  to  the  character  of  the  fever,  it  was  necessary  to  recognise  that 
the  disease  occurred  both  sporadically  and  in  epidemics  in  a 
periodic  (remittent  or  even  intermittent)  form,  as  well  as  in  a 
continued  form  with  a  paroxysm  of  seventy-two  hours,  followed 
by  the  characteristic  symptoms  of  the  disease. 

Mode  of  Origin  of  Epidemics. — Two  views  were  held  as  to 
the  mode  of  origin  of  the  disease  in  a  locality ;  one  attri¬ 
buted  it  to  causes  in  operation  in  the  locality  at  the  time,  the 
other  supposed  that  it  must  have  been  introduced  by  persons 
recently  arrived  from  another  locality  where  it  was  prevalent.  In 
the  great  majority  of  examples  adduced  in  support  of  the  con¬ 
tagiousness  of  yellow  fever,  no  attempt  had  been  made  to  exclude 
a  local  cause.  In  numerous  well-authenticated  instances  persons 
have  contracted  yellow  fever  in  a  locality  where  the  disease  was 
prevalent,  have  removed  to  a  healthy  locality,  and  passed  through 
the  fever  there  without  affecting  anyone  about  them,  and  that 
even  when  their  numbers  were  considerable.  The  case  of  H.M.S. 
Bristol  frigate  was  quoted  as  a  particularly  striking  example ; 
from  this  boat,  soon  after  her  arrival  in  Sierra  Leone  (December, 
1865),  where  there  was  a  severe  epidemic,  a  party  of  116  officers 
and  men  were  sent  to  the  receiving  ship  Isis,  which  had  had 
several  cases  on  board ;  the  party  slept  on  board  the  Bristol  each 
night,  and  did  not  go  ashore.  Though  the  crew  of  the  frigate  in¬ 
cluded  many  young  men  fresh  from  England,  and  consequently 
quite  unacclimatised,  not  a  single  case  occurred  in  anyone  who 
had  not  been  on  board  the  Isis,  though  a  large  number  were 
engaged  in  immediate  attendance  on  the  thirty-eight  cases  which 
occurred  among  those  who  had.  The  case  of  H.M.S.  Brilliant  was 
quoted  as  a  well-marked  example  of  a  ship’s  company  contracting 
yellow  fever  on  shore,  while  the  ship  herself  -was  quite  healthy ; 
a  severe  outbreak  occurred ;  the  ship  went  to  sea,  and  after  the 
period  of  incubation  had  expired  no  fresh  attacks  occurred. 

Alleged  Instances  of  Contagion. — There  was.it  was  said,  no  well 
authenticated  instance  of  yellow  fever  having  been  communicated 
fey  persons  wffio  had  contracted  it  on  board  an  affected  ship  to 
other  persons  on  shore  who  had  not  come  w'ithin  the  range  of  the 
emanations  from  the  ship.  The  instances,  supposed  to  have  been 
afforded  by  the  Anne  Marie,  at  St.  Nazaire,  and  by  other  vessels, 
were  examined  and  shown  to  be  capable  of  bearing  a  different 
interpretation. 

Influence  of  Local  Conditions. — The  behaviour  of  yellow  fever 
in  Barbadoes  was  next  discussed  at  great  length,  and  while  it  was 
shown  that  the  disease  on  many  of  the  occasions  when  it  was  in¬ 


troduced  did  not  spread,  certain  local  conditions  were  pointed  to 
in  connection  with  swampy  ground,  which  appeared  to  stand  in 
intimate  connection  with  the  outbreaks.  The  instances  of  the 
United  States  steamship  Susquehanna  and  of  H.M.S.  Orion  were 
quoted  as  instances  of  ships  acquiring  the  condition  necessary  for 
producing  yellow  fever  without  communication  from  a  previous 
case.  Statistics  and  official  reports  were  quoted  in  support  of  the 
proposition  that  certain  epidemics  of  yellow  fever  in  Bermuda 
sprang  up  at  different  points  in  the  islands  w'ithout  the  previous 
introduction  from  elsewdiere  of  persons  labouring  under  the  dis¬ 
ease.  It  was  clear,  therefore,  that  such  an  introduction  did  not 
constitute  a  necessary  factor  in  the  development  of  the  conditions 
required  to  produce  yellow  fever,  while  the  immunity  which  fol¬ 
lowed  more  extensive  importations  of  persons  labouring  under 
the  disease  into  healthy  localities,  or  during  the  healthy  part  of 
the  year  at  those  which  are  occasionally  subject  to  the  disease  at 
certain  seasons,  went  far  to  prove  that  the  introduction  of  cases 
of  the  disease  had  no  influence  in  determining  an  epidemic.  The 
potential  factor  must  be  widely  diffused  by  aerial  means,  but  in  a 
form  incapable  of  giving  rise  to  the  disease  until  it  meet  with  a 
suitable  soil  for  further  development.  The  immediate  exciting 
cause  was  clearly  particulate,  and  wras  given  off  from  a  collection 
of  mud  in  a  ship’s  hold,  or  from  a  marshy  or  damp  spot  on  shore. 


A  CASE  OF  ANGIOMA  OF  THE  LARYNX. 

By  PERCY  KIDD,  M.D.,  F.R.C.P., 

Assistant-Physician  and  Pathologist  to  the  Hospital  for  Consumption,  Brompton. 

Amelia  M.,  aged  50,  came  to  the  out-patient  room  on  December 
2nd,  1887,  complaining  of  loss  of  voice.  With  the  exception  of 
two  attacks  of  bronchitis  twenty  years  and  twelve  months  pre¬ 
viously,  she  had  not  been  troubled  with  cough  or  expectoration. 
For  the  last  eight  or  nine  years,  “  perhaps  longer,”  her  voice  had 
been  very  weak,  and  frequently  had  been  lost  completely. 
Menstruation  occurred  every  fortnight,  and  was  excessive,  other¬ 
wise  her  health  was  fairly  good. 

The  patient  was  a  spare  woman,  with  a  fresh  complexion,  but 
was  profoundly  nervous,  and  could  only  speak  in  a  whisper.  Her 
face  flushed  on  the  slightest  excitement.  The  pulse  in  the  right 
brachial  and  radial  arteries  was  smaller  than  in  the  corresponding 
vessels  of  the  left  arm,  but  the  pulse  on  each  side  w'as  very  small 
and  weak.  The  chest  presented  no  abnormal  signs.  On  laryn- 
goscopic  examination  a  small  tumour  was  seen  springing  from  the 
anterior  extremity  of  the  left  vocal  cord.  This  tumour,  oval  in 
shape  and  imperfectly  bilobed,  had  a  dark-red  colour  like  that  of 
a  ripe  raspberry,  its  surface  being  faintly  granular,  but  not 
uneven.  The  growth  was  attached  to  the  upper  surface  of  the 
vocal  cord  by  a  flat  ribbon-shaped  pedicle,  which  permitted  free 
movement.  During  deep  inspiration  the  tumour  at  times  slipped 
down  into  the  subglottic  region,  and  wras  almost  lost  to  view,  re¬ 
appearing  on  phonation.  The  appearance  of  the  tumour  is 
roughly  indicated  in  the  accompanying  diagram. 


The  mucous  membrane  of  the  larynx  in  other  respects  was  per¬ 
fectly  healthy  in  every  part.  The  vocal  cords  presented  no  trace 
of  congestion,  but,  when  phonation  was  attempted,  they  exhibited 
curious  oscillating  choreiform  movements  towards  the  median 
line.  On  inspiration  abduction  was  normally  performed.  Exa¬ 
mination  was  rendered  somewhat  difficult  by  the  patient’s 
nervousness,  which  gave  rise  to  spasmodic  contraction  of  the 
sphincter  muscles  at  short  intervals. 

Bromide  of  potassium  and  simple  lozenges  were  prescribed,  and 
the  patient  was  advised  to  have  the  growth  removed.  A  fortnight 
later,  that  is,  at  her  second  visit,  the  throat  -was  sprayed  with  a 
small  quantity  of  a  2.5  solution  of  cocaine,  and  the  tumour  was 
easily  seized  with  Mackenzie’s  laryngeal  forceps,  and  removed 
entirely.  Very  little  bleeding  followed,  but  the  patient  was  so 
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hysterical  afterwards  that  she  had  to  be  kept  in  the  hospital  for 
a'  couple  of  days.  Since  then  she  has  attended  as  an  out- 

^The  left  vocal  cord  was  much  congested  for  a  few  days  after 
the  tumour  was  removed,  but  the  injection  soon  diminished,  and 
a  small,  translucent,  oedematous  swelling  was  noticed  at  the  part 
where  the  growth  had  been  attached.  This  has  now  disappeared, 
and  the  only  morbid  appearance  which  remains  is  a  slightly 
swollen  and  congested  condition  of  the  left  vocal  cord,  mainly 
affecting  its  anterior  third.  The  patient’s  voice  began  to  improve 
almost  immediately,  and  is  now  quite  normal. 

The  vocal  cords  still  exhibit  the  same  choreiform  movements  of 
adduction  during  laryngoscopic  examination.  The  patient  comes 
every  few  weeks  to  show  herself,  and  was  last  seen  on  March  Gth, 
1888,  when  her  condition  was  that  which  has  just  been  de¬ 
scribed.  # 

Microscopical  Examination  of  the  Tumour .  The  growth  con- 
sists  of  a  system  of  cavernous,  vascular  spaces  of  various  sizes. 
Some  of  these  spaces  are  partially  obliterated  by  thrombosis, 
others  are  quite  free  from  thrombus.  Blood  corpuscles  are  seen 
here  and  there  in  the  lacunae,  but  in  most  cases  they  have  dropped 
out  during  preparation  of  the  sections.  In  many  places  remains 
of  thrombosed  spaces  are  visible,  and  there  is  a  considerable  quan¬ 
tity  of  coarsely  fibrillated  tissue  having  a  lamellar  arrangement 
(organising  thrombus),  situated  between  the  individual  lacunae, 
especially0 towards  the  base  and  near  the  free  surface  of  the 
tumour. “  The  growth  is  covered  by  a  laminated  pavement  epithe¬ 
lium  like  that  investing  the  healthy  vocal  cord,  but  not  marked 
by  the  usual  papillary  indentations.  Between  the  epithelium  and 
the  angiomatous  tissue  there  is  a  thin  layer  of  loose,  delicately 
reticulated  connective  tissue  containing  scanty  round  and  branch¬ 
ing  cells  and  capillaries. 

The  vascular  spaces  are  bounded  by  tlnn  walls,  which  consist 
of  glassy-looking,  homogeneous  connective  tissue,  lined  by  an 
endothelial  membrane,  and  contain  no  unstriped  muscular  fibres. 
The  structure  of  the  tumour  is  thus  seen  to  be  that  of  a  cavernous 
angioma,  closely  resembling  the  form  of  angioma  not  infre¬ 
quently  found  in  the  liver.  Its  origin  is  doubtful,  though  from 
the  prevailing  cavernous  structure,  and  the  complete  absence  of 
cellular  growth,  it  seems  clear  that  it  was  essentially  an  angioma. 
The  history  would  seem  to  show  that  it  developed  in  adult  life. 

Angioma  is  an  extremely  rare  form  of  laryngeal  tumour.  Sir 
Morell  Mackenzie,  in  his  work  on  Diseases  of  the  Throat,  says 
that  he  has  only  met  with  two  growths  of  this  kind,  “  one  grew 
in  the  right  hyoid  fossa,  the  other  from  the  right  ventricular 
band.”  “  A  similar  growth,”  he  says,  “  has  been  observed  in  the 
former  situation  by  Fauvel.” 

I  can  find  no  mention  of  angioma  of  the  larynx  in  the  patho¬ 
logical  textbooks  of  Cornil  and  Ranvier  or  Ziegler. 

OBSTETRIC  MEMORANDA. 


PUERPERAL  CONVULSIONS  IN  A  PRIMIPARA. 

J.  G.,  aged  25,  married  nine  months,  eight  months  pregnant,  was 
taken  prematurely  in  labour  on  Sunday,  February  20th,  caused 
by  having,  on  the  evening  of  the  21st,  when  seeing  her  mother  off 
by  the  train,  slipped  and  fallen  into  a  carriage  just  as  the  train 

was  starting.  ,  ,  . 

I  was  called  to  her  at  12  p.m.  and  found  the  membranes  rup¬ 
tured  and  the  labour  well  advanced,  the  head  presenting.  1  he 
patient  was  flushed  and  excited  in  manner,  but  quite  sensible  and 
not  much  distressed  by  the  pains.  The  infant,  an  undersized 
female,  was  born  at  12.45  p.m.  The  placenta  followed  readily, 
and  there  was  very  little  loss.  I  stayed  with  her  some  three- 
quarters  of  an  hour,  and  left  her  apparently  doing  well. 

At  4  a.m.  I  was  summoned,  and  reached  the  house  about 
4.20  a.m.  Shortly  before  4  a.m.  she  complained  of  a  strange  feel¬ 
ing  of  oppression  in  the  head,  and  was  seized  with  a  violent  at¬ 
tack  of  eclampsia.  The  convulsions  were  general,  the  tongue 
being  bitten,  and  a  quantity  of  bloody  froth  escaping  from  the 
mouth.  On  arrival  the  convulsion  had  ceased,  but  the  patient 
was  maniacal  and  wandering.  Twenty  grains  of  chloral  hydrate 
were  given  by  the  mouth,  and  she  shortly  fell  asleep. 

At  8.30  a.m.  I  was  again  sent  for,  as  the  convulsions  had  re¬ 
curred  at  intervals,  the  first  attack  coming  on  within  half  an  hour 
of  my  leaving  the  house.  I  prescribed  a  mixture  with  ten-grain 
doses  of  potass,  bromid.  to  be  given  every  hour  or  two,  and  visited 


her  soon  after.  She  had  then  recently  had  a  convulsion,  and  was 
violently  maniacal ;  the  jaws  were  closed,  and  it  was  found  im¬ 
possible  to  get  her  to  swallow.  I  at  once  injected  thirty  grains 
of  chloral  in  warm  water  into  the  rectum.  This  produced  a  speedy 
result,  as  the  patient  became  quiet,  and  in  a  few  minutes  tell 

aS  With  some  difficulty  I  introduced  a  catheter,  and  drew  off  about 
an  ounce  and  a  half  of  cloudy  urine.  This  on  being  tested,  was 
found  to  be  highly  albuminous,  quite  a  third  albumen. 

At  4  p.m.  she  was  seen  by  my  partner,  Dr.  Beeby,  who  gave  by 
the  mouth  thirty  grains  of  bromide  of  potassium,  She  was  then 
quieter,  but  dull  and  semiconscious,  having  had  a  convulsive 
seizure,  but  of  less  severity,  a  short  time  before..  Altogether 
from  4am  until  4  p.m.  she  had  ten  fits  of  convulsions,  the  first 
five  by  far  the  most  severe,  and  the  intervening  periods  occupnd 
by  maniacal  excitement,  except  when  sleeping  for  a  short  time 
after  the  doses  of  chloral, 

I  saw  her  again  at  7  p.m.  She  was  then  more  excited,  and  had 
not  slept.  I  administered  by  rectal  injection  forty  grains  of 
bromide  of  potassium,  with  twenty  grains  of  chloral  hydrate,  and 
dusted  five  grains  of  calomel  on  the  tongue,  which  she  protruded 
when  desired.  She  slept  well  during  the  night,  and  in  the  morn¬ 
ing  early  the  bowels  acted  freely,  the  motion  being  dark  coloured 
and  very  offensive.  She  now  awoke  conscious,  recognised  her 
mother,  and  passed  urine  voluntarily.  This  urine  when  tested  con¬ 
tained  only  a  trace  of  albumen.  From  this  time  she  made  unin¬ 
terrupted  progress,  the  mammary  secretion  became  established, 

and  she  was  able  to  nurse  her  infant.  rvrnnnw 

The  patient  was  a  fair,  slightly  made,  delicate  woman.  During 
pregnancy  she  had  suffered  from  a  severe  attack  of  pleurisy  on 
the  left  side,  and  after  recovery  had  an  attack  of  intercostal  neu¬ 
ralgia.  At  17  years  of  age  she  had  an  attack  of  scarlet  fever. 
She  herself  had  not  suffered  from  convulsions  previously,  but  a 
brother,  at  the  age  of  14,  after  scarlet  fever,  had  a  series  of  con¬ 
vulsive  attacks  lasting  over  some  time.  ,  ,TlA 

It  is  a  curious  fact  that  the  patient  lost  all  recollection  of  the 
events  connected  with  the  labour,  and  of  all  that  happened  in  the 
days  preceding  it  up  to  the  date. of  her  mothers  visit  on  Feb- 

recovery  seems  in  great  measure  due  to  the  effects  of  the 
chloral  and  bromide  of  potassium  administered,  and  shows  the 
value  of  the  injection  of  drugs  by  the  rectum  when  a  patient  is 

unable  to  take  medicine  by  the  mouth.  ~  p  M 

Bromley,  Kent.  Herbert  J .  Ilott,  M.D.,  C.M. 


SURGICAL  MEMORANDA. 

A  CASE  OF  SUBSPINOUS  DISLOCATION  OF  THE 
HUMERUS. 

Owing  to  the  rarity  of  this  accident,  I  think  the  following  case 

™  IL^aVed  S^a  strong,  muscular  labourer,  came  to  the  infirm¬ 
ary  on  February  8th,  1888,  stating  that  while  excavating  for 
foundations  a  fall  of  earth  occurred,  and  knocked  him  backwards 
against  the  side  of  the  trench,  his  left  elbow  being  driven  fonvards. 
and  inwards,  and  at  the  same  time  upwards.  He  complained  of 
great  pain  in  his  left  shoulder  and  arm,  which  he  could  only  move 
very  slightly.  It  was  found  that  he  had  a  subspinous  dislocation 
of  the  humerus,  the  diagnosis  being  easy.  There  was  distinct 
flattening  of  the  shoulder  and  prominence  of  the  acromion,  while 
the  head^of  the  humerus  could  be  plainly  felt  lying  on  the  dorsum 
of  the  scapula  below  the  spme,  and  nearly  halfway  D 
head  of  the  scapula  and  its  internal  border.  The  elbow  was 
directed  forwards,  and  could  be  made  to  t°uch  th®  s 
some  difficulty.  There  was  an  inch  and  a  half  of !  shortening.  ! L lie- 

reduction  was  easily  effected  by  means  of  ex^sl^'ltmaai  a 
angles  to  the  body  and  external  rotation.  th 

good  recovery,  being  able  to  move  his  arm  well  and  touch  the 
top  of  his  head  with  his  hand  in  three  weel5S  tune. 

W.  E.  Audland,  M.R.O.6., 

House-Surgeon  to  the  Northampton  General  Infirmary 

Nursing  of  the  Poor.— The  seventh  annual  report  of  the  North 
London  Nursing  Association  states  that  the  number  of  cases 
nursed  last  year  was  1,363.  Over  200  medical  practitioners  n  the 
neighbourhood,  it  was  stated,  had  availed  themsehes  of  the  ser 
vices  of  the  nurses  during  the  past  year,  or  nearly  double  the 
number  who  applied  during  the  former  year. 
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OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES 

LIVERPOOL  ROYAL  INFIRMARY. 

A  CASE  WHERE  A  SUPPURATING  SPLEEN  'WAS  OPENED  AND 

DRAINED. 

(Under  the  care  of  Dr.  Caton  and  Mr.  Reginald  Harrison.) 

[From  notes  by  Mr.  L.  Vaughan  Parry.] 

The  following  case  (which  in  the  first  instance  was  under  the 
temporary  care  of  Dr.  Davidson,  and  then  of  Dr.  Caton  in  the  Liver¬ 
pool  Royal  Infirmary,  and  was  subsequently  transferred  to  Mr. 
Reginald  Harrison  for  surgical  treatment)  will  be  read  with 
interest  in  connection  with  a  somewhat  similar  instance  recorded 
m  the  Journal  of  November  12th,  1887,  from  the  practice  of  the 
Burdwan  Municipal  Hospital. 

1.  D.,  aged  30,  was  admitted  on  December  9th,  1886,  complaining 
ot  shooting  pains  in  both  legs,  particularly  the  left,  with  some 
swelling.  He  had  not  resided  abroad,  nor  was  there  any  history  of 
his  haring  suffered  from  any  form  of  malarial  fever.  He  appeared 
to  have  been  a  temperate  man,  confining  himself  to  drinking  a 
moderate  amount  of  beer  daily.  He  had  an  attack  of  acute  rheu¬ 
matic  fever  five  years  ago,  and  had  suffered  a  good  deal  in  this 
way  since.  He  was  by  occupation  a  painter,  and  was  a  good  deal  ex¬ 
posed  to  damp  and  cold.  He  had  a  rather  severe  fall  some  time 
previously,  and  was  unconscious  for  three  days.  He  also  appeared 
to  have  suffered  from  a  severe  attack  of  bilious  vomiting  three 
years  since.  His  present  illness  seemed  to  have  commenced  a  month 
ago  with  shooting  pains  and  swelling  in  the  lower  limbs,  from 
the  groin  downwards. 

'  Oil  admission  fie  presented  the  appearance  of  a  fairly  nourished, 
healtliy-looking  man.  There  was  no  jaundice  colour,  the  skin 
being  white  and  free  from  oedema,  except  over  the  abdomen.  There 
was  no  oedema  of  face;  there  was  fluid  in  both  knee-joints,  and  the 
right  metatarso-phalangeal  joints  were  swollen  and  tender. 
I  ulse  84,  temperature  100°.  Cardiac  dulness  increased.  A  thrill 
telt  below  the  nipple,  and  a  systolic  murmur  audible  over  second 
left  costa]  cartilage.  Slight  dulness  over  the  bases  of  both  lungs. 
On  examining  the  abdomen  the  liver  dulness  was  found  increased 
to  tour  inches  and  a  half.  On  the  left  side  a  dull  area  extended 
downwards  from  the  last  rib  for  four  inches,  and  this  dulness  could 
be  tiaced  forwards  up  to  within  half  an  inch  of  the  umbilicus. 

1  here  was  pain  and  tenderness  on  pressure  in  both  lumbar  regions 
especially  in  the  left.  The  urine  was  normal  in  colour ;  specific 
gravity  1012;  acid;  a  trace  of  albumen.  He  frequently  had  reten¬ 
tion,  he  stated  that  a  year  ago  he  passed  blood  for  twelve  hours; 
he  had  never  had  any  rigors. 

Durrng  the  next  few'  days  increasing  pain  and  tenderness  in  the 
e  t  lumbar  region  and  in  the  left  side,  above  the  iliac  crest,  was 
completed  of.  On  the  lltli  the  temperature  rose  to  102.4°;  on 
tue  loth  a  distinct  tumour  wras  discovered  coinciding  anteriorly 
and  superiorly  wdth  the  area  of  dulness  referred  to  above,  on  the 
the  lett  side,  and  posteriorly  terminating  at  the  anterior  superior 
iliac  spine.  On  the  15th  he  suffered  much  from  pain  in  the  lum¬ 
bar  regions  and  thighs.  The  urine  was  found  to  contain  pus,  which 
previously  had  been  absent,  also  hyaline  casts  and  granular  epi¬ 
thelium.  The  blood  presented  an  abnormal  amount  of  white  cor¬ 
puscles.  The  splenic  dulness  was  found  to  be  continuous  with 
that  of  the  tumour ;  on  these  grounds  splenic  abscess  or  tumour 
was  diagnosed.  On  the  17th  the  tumour,  which  was  increasing  in 
size,  first  manifested  fluctuation.  On  the  24th,  fluctuation  beina 
distinct  and  there  being  much  pain  and  tension,  with  a  tempera- 
ture  ot  102  ,  an  aspirating  needle  was  introduced  two  inches  above 
the  iliac  crest,  and  nineteen  ounces  of  dark  chocolate  coloured 
fluid  were  withdrawn.  The  microscope  showed  this  fluid  to  contain 
multitudes  of  altered  red  corpuscles  and  leucocytes. 

The  patient  was  better  on  the  whole  for  some  days  after  the 
aspiration,  but  the  tumour  was  not  much  diminished,  and  on 
January  3rd  it  was  needful  to  repeat  the  operation.  Thirteen 
ounces  of  fluid,  similar  in  character  to  the  first,  were  withdrawn  • 
the  fluid  was  quite  sweet.  On  the  17th  ten  ounces  more  -were 
withdrawn.  On  the  21st  the  patient  wrns  attacked  with  acute 
abdommal  pain.  He  was  becoming  emaciated,  and  it  became  clear 
that,  the  medical  treatment  pursued  (the  details  of  which  are,  for 


the  sake  of  brevity,  omitted)  needed  to  be  supplemented  by  surgi¬ 
cal  interference. 

On  January  21st,  Mr.  Reginald  Harrison  saw  the  case  in  con¬ 
sultation  with  Dr.  Caton  and  Dr.  Davidson,  and  advised  that  the 
tumour  should  be  opened  into  freely  from  the  lumbar  region.  An 
incision  was  made  parallel  with  the  last  rib  on  the  left  side.  On 
reaching  the  sub-peritoneal  fat  and  connective  tissue  the  finger 
was  passed  underneath  the  rib  in  an  upward  direction,  when  it 
entered  a  large  collection  of  matter.  About  thirty  ounces  of  pus, 
of  a  dirty  yellow  colour,  escaped  through  an  opening,  which  was 
freely  enlarged  with  the  finger.  It  was  noticed  that  masses  of 
broken  down  tissue,  which  were  proved  to  be  splenic  on  further 
examination  by  the  microscope,  were  present  in  considerable 
quantitias  in  the  discharge.  A  large  drainage-tube  was  intro¬ 
duced  after  the  abscess  cavity  had  been  washed  out  with  a  weak 
solution  of  carbolic  acid. 

The  patient  rapidly  improved  after  this  operation.  The  dis¬ 
charge  was  very  free  for  some  days,  and  contained  many  pieces  of 
broken  down  spleen  tissue.  In  the  course  of  time  the  discharge 
became  entirely  purulent.  On  March  4th  another  incision  was 
made  by  Mr.  Currey  in  the  neighbourhood  of  the  original  wound 
to  facilitate  drainage  ;  this  was  followed  by  ail  improvement  in 
all  the  symptoms. 

Steady  progress  continued  until  June,  when  there  was  some 
hardness  and  pain  felt  along  the  line  of  Fou part’s  ligament  on  the 
left  side  ;  this  eventually  proved  to  be  a  collection  of  matter.  The 
patient  being  placed  under  ether,  Mr.  Harrison  made  an  incision 
above  the  line  of  Foupart’s  ligament,  and  after  making  a  deep  dis¬ 
section  through  the  abdominal  muscles,  a  collection  of  matter  was 
discovered  beneath  them.  This  abscess  appeared  to  be  an  inde¬ 
pendent  one,  as  no  connection  between  it  and  the  lumbar  collec¬ 
tion  could  be  made  out. 

After  this  the  patient’s  recovery  was  uninterrupted,  and  he  left 
the  infirmary  quite  well  on  August  22nd,  1887.  lie  has  since  re¬ 
ported  himself,  and  was  in  good  health. 

Undoubted  instances  of  acute  inflammation  of  the  spleen  termi¬ 
nating  in  suppuration  are,  it  is  believed,  exceedingly  rare.  As  the 
whole  process  of  this  affection  terminating  in  the  recovery  of  the 
patient  is  illustrated  in  this  instance,  it  has  been  thought  worthy 
of  record  as  bearing  upon  a  subject  about  which  there  appears  to 
be,  in  this  country  at  least,  but  little  clinical  experience. 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  March  13th,  1888. 

Sir  E.  H.  Sieve  king,  M.D.,  President,  in  the  Chair. 

Case  of  Neglected  Dislocation  of  the  Humerus,  followed  by 
Paralysis  of  the  Nerves  of  the  Hand  and  Forearm,  treated  by 
Excision  of  the  Head  of  the  Humerus — Mr.  A.  Marmaduke 
Sheild  related  the  case  of  a  man,  aged  45,  who  was  admitted 
into  Charing  Cross  Hospital  on  September  2nd,  1887,  suffering 
from  a  subcoracoid  dislocation  of  the  left  humerus  of  twelve 
weeks’  duration.  There  had  been  much  swelling  and  severe  pain 
after  the  accident.  Signs  of  implication  of  the  median  and  ulnar 
nerves  were  marked,  the  hand  being  almost  useless ;  the  radial 
pulse  was  also  diminished  in  force.  Moderate  attempts  at  reduc¬ 
tion  under  ether  failed  to  move  the  head  of  the  bone,  which 
seemed  fixed.  Excision  was  therefore  performed,  and  the  head 
of  the  humerus  removed  at  the  level  of  the  anatomical  neck. 
Rapid  recovery  ensued,  and  twelve  weeks  after  the  operation  the 
patient  was  able  to  follow  his  vocation  as  waiter  at  a  London 
hotel.  The  hand  was  regaining  strength  gradually,  but  the 
muscles  of  the  little  finger  were  still  weak.  Movements  of  the 
shoulder  were  satisfactory.  The  method  of  performing  the  opera¬ 
tion  was  briefly  touched  upon,  and  short  accounts  of  similar 
operations  w'ere  related.  Reflecting  upon  the  disastrous  conse¬ 
quences  that  might  follow  the  forcible  manipulation  of  ancient 
dislocations  of  the  shoulder,  excision  of  the  head  of  the  humerus 
was  brought  forward  as  a  preferable  method  of  treatment  for  cases 
like  the  present,  when  pain  was  marked,  the  displaced  bone  fixed, 
and  symptoms  of  nerve  pressure  evident. — Mr.  J.  VY.  IIulke  con¬ 
gratulated  Mr.  Sheild  on  the  success  of  his  case  by  a  method 
which  he  believed  himself  to  give  great  relief  in  exceptional  in¬ 
stances.  The  procedure,  of  course,  was  not  in  any  way  novel ;  it 
had  been  advocated  long  ago  by  Von  Langenbeck  in  his  Archiv, 
and  was  laid  down  as  the  standard  practice  by  lliiterand  others  in 
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German  textbooks. — Mr.  W.  Adams  thought  the  operation  had  been 
■well  devised,  and  had  given  success  as  complete  as  could  be  in 
such  conditions,  where,  indeed,  no  other  operative  course  was 
open.  Neglected  dislocations  of  this  kind  were  not  very  common. 
He  had  himself  met  with  a  similar  case  at  the  Queen  Square 
Hospital  in  1879,  which  had  remained  unpublished.  The  patient 
had  had  an  accident  as  porter  and  lamplighter,  but  no  dislo¬ 
cation  had  been  suspected :  his  deltoid  muscle  wasted,  and  he  lost 
power  in  the  arm,  and  for  that  was  sent  to  Queen  Square  Hos¬ 
pital  about  two  years  after  the  accident,  when  the  head  of  the 
humerus  was  found  to  be  lying  on  the  dorsum  of  the  scapula.  The 
head  of  the  bone  was  excised  just  below  the  surgical  neck,  and 
after  about  a  year  the  patient  became  again  fit  for  the  lighter  duties 
of  a  railway  porter.  Again,  in  1885,  he  had  met  with  an  unsus¬ 
pected  dislocation  of  the  femur  in  a  child  which  he  treated  by  ex¬ 
cision  of  the  head  of  the  bone,  with  a  satisfactory  result.  He 
expected  that  the  operation  would  become  more  widely  practised. 

_ Mr.  Howard  Marsh  asked  whether  Mr.  Sheild  had  made  the 

division  of  the  bone  through  the  anatomical  or  surgical  neck ; 
some  expressions  in  the  paper  seemed  to  leave  the  point  doubtful. 
He  could  bear  willing  testimony  to  the  complete  success  of  the 
operation,  for  he  had  examined  the  patient  when  he  had  been  pre¬ 
sent  at  a  previous  meeting.  He  told  the  story  of  a  less  fortunate 
case  which  had  been  in  St.  Bartholomew’s  Hospital,  in  which 
there  was  much  wasting  of  the  muscles  and  excruciating 
pain  for  a  long  time.  There  were  very  many  close  adhe¬ 
sions  which  Mr.  Baker  had  in  part  broken  down,  without  relief. 
Then  the  case  came  under  his  care,  and  he  attempted  to  stretch 
the  brachial  plexus,  an  operation  he  had  found  very  difficult,  and 
which  had  made  the  man  no  better.  After  that  Mr.  Savory  had 
excised  the  head  of  the  bone,  but  the  pain  remained  about  as 
severe  as  ever. — Mr.  Holmes  had  listened  with  great  interest  to 
Mr.  Sheild’s  paper  because  he  had  always  maintained  that  in  some 
cases  of  unreduced  dislocation  excision  was  the  best,  method  of 
treatment,  but  he  had  had  no  opportunity  of  performing  the  ope¬ 
ration  himself.  It  was  usual  for  pain  after  unreduced  dislocation 
of  the  shoulder  gradually  to  subside,  and  to  leave  the  patient 
with  an  arm  that  was  of  some  use  to  him,  and  temporising 
measures  of  passive  motion,  etc.,  were  often  advised.  He  looked 
himself  with  great  suspicion  on  subcutaneous  section  of  the  neck 
of  the  bone,  or  subcutaneous  sections  of.  the  adhesions,  and 
thought  them  more  dangerous  than  open  excision,  considering  the 
large  number  of  important  vessels  and  nerves  close  to  the  bone  m 
the  axilla.  Dislocation  might  do  much  injury  to  vessels,  as  in  a 
case  he  had  brought  before  the  Clinical  Society  in  which  the 
artery  was  bruised  and  leaked,  and  a  very  large  blood  swelling 
resulted.  He  had  been  unable  to  persuade. the  man  to  allow  any 
excision  of  the  head  of  the  bone  as  he  advised,  and  death  had  ul¬ 
timately  resulted.  When  excision  was  allowed  in  appropriate 
cases  it  furnished  a  better  limb  than  ankylosis  or  any  irregular 
attachment  of  the  dislocated  bone  to  the  scapula.  They  owed 
many  thanks  to  Mr.  Sheild  for  showing  them  a  good  instance  of 
this. — Mr.  R.  W.  Parker  asked  if  Mr.  Sheild  attempted  to  reduce 
the  bone  after  exposing  it.  He  had  been  much  interested  by  the 
case  related  that  evening,  and  also  by  an  essay  by  Paul  Bruns,  of 
Tubingen,  advocating  similar  treatment. — Mr.  H.W.  Page  thought 
it  would  be  wrell  to  remember  that  the  case  in  which  Mr.  Sheild 
had  operated  was  one  in  which  there  was  paralysis  of  the  hand 
and  forearm  from  pressure  by  the  head  of  the  bone  on  the  nerves, 
and  he  imagined  his  primary  object  had  been  to  relieve  that  pres¬ 
sure.  He  had  found  himself  that  a  very  small  relief  of  pressure 
might  produce  considerable  results;  in  two  cases  when  he  had 
seemed  to  do  little  more  than  free  the  musculo-spiral  nerve  from 
not  verv  constrictive  surroundings,  it  had  led  to  great  benefit.— - 
Mr.  Sheild  felt  much  obliged  for  the  spirit  of  general  approval 
with  which  his  case  had  been  received.  Among  previous  cases  he 
had  heard  of  another  from  Sir  W.  Mac  Cormac  about  eight  years 
ago  which  was  alluded  to  in  the  St.  Thomas  s  Hospital  Reports,  in 
which  the  surgical  neck  of  the  humerus  had  been  divided  and  the 
head  excised,  but  the  result  of  the  operation  was  not  stated.  In 
his  own  case  he  had  divided  the  anatomical  and  not  the  surgical 
neck  of  the  bone,  from  a  wish  to  relieve  pressure  as  much  as  pos- 
sible,  and  also  to  avoid  disturbance  of  the  parts.  He  had  rounded 
very  carefully  the  end  of  the  bone  which  was  left  in  the  wound, 
so  as  to  make  it  as  like  the  real  head  of  the  bone  as  possible. 
He  had  made  no  attempt  to  reduce  the  head  of  the  bone  when  it 
was  exposed,  and  indeed  he  doubted  if  it  would  have  been  pos¬ 
sible,  so  tightly  was  the  bone  held  by  adhesions,  and  also  he  ex¬ 
pected  that  if  the  bone  had  been  reduced  the  dislocation  would 


have  recurred.  To  relieve  the  pressure  on  the  nerves  and  vessels 
was,  as  Mr.  Page  had  said,  his  main  object ;  it  was  soon  obtained, 
and ’the  patient,  as  soon  as  he  felt  himself  getting  much  better, 
paid  little  attention  to  the  passive  exercise  and  use  of  galvanism, 
which  would  probably  have  produced  a  still  more  complete  re¬ 
covery  than  had  been  actually  effected. 

On  the  Naked  Eye  and  Microscopical  Variations  of  the  Human 
Thyroid  Body.  By  W.  Hale  White,  M.D.— The  author  said  the 
thyroid  body  was  not  sufficiently  examined  for  it  to  be  known 
how  variable  it  might  be  in  patients  dying  of  diseases  which,  as 
far  as  we  knew,  were  unconnected  with  the  gland.  This  paper  was 
based  on  the  examination  of  forty  thyroids  taken  at  random  from 
patients  dying  in  Guy’s  Hospital.  The  size  of  the  organ  was  very 
variable.  It  was  as  a  rule  smaller  in  adults  over  50  than  in  those 
under  50.  Its  shape  was  very  inconstant.  Save  in  myxoedema  the 
size  and  shape  were  unconnected  with  the  fatal  disease.  The 
same  was  true  of  the  size  of  the  vesicles,  the  average  of  which  was 
one  twenty-fifth  of  an  inch  in  diameter.  The  more  distended  the 
vesicle  the  flatter  the  epithelium,  and  the  less  the  connective 
tissue  between  the  vesicles.  Parenchymatous  cells,  leucocytes, 
and  red  blood-corpuscles,  could  all  immigrate  into  the  vesicles, 
and  there,  together  with  possibly  the  help  of  the  epithelial  cells, 
form  the  granular  dibris  so  frequently  seen.  Often  all  the  vesicles 
in  the  whole  of  one  section  might  be  thus  transformed.  The  in¬ 
dentation  on  the  edge  of  the  colloid  matter  and  holes  in  its  sub¬ 
stance  were  due  certainly  to  its  invasion  by  parenchymatous  cells, 
and  perhaps  other  cells  had  a  share  in  its  production..  Sometimes 
the  colloid  matter  had  a  double  contour,  and  sometimes  it  con¬ 
tained  oxalate  of  lime  and  cholesterine  crystals.  None  of  these 
changes  could  be  associated  with  any  particular  disease.  The 
amount  of  connective  tissue  was  variable.  One  case  of  myxoedema 
in  which  the  organ  was  completely  atrophied,  being  nothing  more 
than  a  little  fibrous  tissue,  was  described,  as  was  another  case 
presenting  the  same  degree  of  atrophy  in  a  patient  dying  of  aortic 
aneurysm.  It  thus  appeared  that  atrophy  of  the  thyroid  did  not 
invariably  produce  myxoedema.  The  origin  of  vesicles  from 
parenchymatous  cells  was  considered.  Lastly,  the  lymphatics  were 
described.— Dr.  Cheadle  thought  it  certainly  worth  note  that 
there  was  no  myxoedema  in  the  case  in  which  Dr.  Hale  White  had 
shown  such  complete  atrophy  of  the  thyroid.  He  considered  the 
myxoedema  to  depend  partly  on  the  early  age  at  which  the 
atrophy  occurred,  and  to  be  of  very  slow  onset.  In  two  cases  Dr. 
White  had  mentioned  pressure  on  the  recurrent  laryngeal  nerve, 
which  perhaps  had  a  trophic  function,  along  with  atrophy  of  the 
thyroid.  He  should  be  interested  to  know  if  the  vessels  also 
were  in  these  cases  pressed  upon. — Mr.  J.  Berry  had,  during 
the  last  two  years,  examined  eighty-three  specimens  of  the 
thyroid  gland,  but  considered  the  numbers  too  small  to  warrant 
any  general  conclusions,  but  sufficient  to  suggest  some  points  of 
interest.  He  had  found  very  great  variations  in  shape  and  size ; 
some  were  large  and  of  a  yellow  tint,  and  full .  of  secretion,  and 
these  W6r6  more  common  in  cases  of  emaciation.  Others  "were 
small  and  red,  and  with  little  secretion,  and  one  nearly  constant 
accompaniment  of  this  condition  was  a  good  deal  of  fat  on  the 
body.  It  had  been  very  marked  in  a  case  of  great  obesity,  weigh¬ 
ing  22  stone.  In  old  age  the  thyroids  were  somewhat  atrophied, 
but  of  the  structure  remaining  a  fair  amount  was  normal  tissue, 
and  in  that  respect  very  unlike  the  fibrous  glands  of  .myxoedema. 
He  had  seen  a  case  at  Geneva,  in  which  the  thyroid  had  been 
completely  extirpated  for  five  years,  but  which  showed  no  sign 
whatever  of  myxoedema  beyond  anaemia.  The  myxoedema  which 
was  produced  artificially  was  a  much  less  marked  state  than  the 
condition  that  bore  that  name  in  England,  which  perhaps  might 
be  better  distinguished  as  cachexia  strumipriva.— Dr.  W  hale 
White  said  that  in  the  cases  of  atrophy  with  pressure  on  the  re¬ 
current  laryngeal  nerve  there  had  been  no  pressure  on  the  vessels ; 
and  that  in  the  case  where  he  had  found  complete  atrophy  after 
death,  Dr.  Wilks  had  noticed  no  signs  of  myxoedema  during  me. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  9th,  1888. 

Howard  Marsh,  F.R.C.S.,  Vice-President,  in  the  Chair. 

On  the  Operative  Treatment  of  Dislocated  Semilunar  Carti- 
<qe  of  Knee-Joint. — Mr.  Croft  described  the  case  of  a  labouring 
Lan,  aged  39,  who  was  admitted  into  St.  Thomas  s  Hospital  in 
pril,  1887,  for  well-marked  symptoms  of  dislocation  of  tne  in- 
^rnal  semilunar  cartilage  of  the  right  knee-joint.  ie  join 
een  attacked  by  rheumatic  inflammation  eight  years  previously, 
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but  had  not  been  permanently  lamed  by  it.  The  accident  which 
had  caused  the  injury  to  the  cartilage,  and  consequent  lameness, 
had  occurred  three  weeks  before  the  patient’s  admission  to  the 
hospital.  As  the  man  was  quite  incapacitated  from  following  his 
employment,  and  suffered  frequently  from  the  displacements  of 
the  cartilage,  Mr.  Croft  advised  him  to  submit  to  a  radical  opera¬ 
tion.  In  the  belief  that  the  anterior  extremity  of  the  cartilage 
had  become  detached,  Mr.  Annandale’s  operation  was  decided  on. 
The  joint  was  opened  on  March  5th,  1887.  The  cartilage  was 
found  to  have  preserved  its  anterior  and  posterior  attachments, 
but  to  have  been  torn  loose  from  its  intermediate  connections.  It  was 
lying  in  the  intercondyloid  space.  A  tongue-shaped  piece,  about 
3-8ths  of  an  inch  in  length,  projected  from  its  upper  surface.  This 
had  been  partly  torn  up  from  the  upper  surface  of  the  cartilage. 
This  was  a  worse  condition  than  had  been  expected.  The  anterior 
and  posterior  insertions  were  cut  through,  and  the  cartilage  drawn 
out  of  the  joint.  The  joint  was  carefully  closed.  Drainage  was 
provided  for.  The  operation  was  done  antiseptically.  On  the 
fortieth  day  after  the  operation  the  man  was  discharged  cured. 
He  was  seen  four  months  later,  and  then  had  been  in  full  work 
for  some  time.  lie  attended  for  inspection  by  the  members  of  the 
Society.  Mr.  Croft  referred  to  the  few  positive  data  in  English 
works  concerning  the  subject,  and  drew  the  following  deductions: 
(a)  That  the  cartilages  may  be  dislocated  from  their  anterior 
attachments  only,  from  their  circumferential  attachments  only, 
and  from  both  these  insertions.  That  rupture  of  the  posterior  in¬ 
sertion  must  be  very  rare,  if  it  ever  occurs.  ( b )  That  when  the 
circumferential  relations  are  ruptured  the  cartilage  tends  to  be  dis¬ 
placed  into  the  intercondyloid  notch,  (c)  That  in  such  cases  as  Mr. 
Annandale’s  a  good  result  may  be  obtained  by  refastening  the 
loosened  anterior  portion  of  the  cartilage  to  the  tibia,  and  that  in 
such  cases  as  Mr.  llrodhurst’s  and  his  own  (that  above  described) 
the  whole  cartilage  may  be  safely  excised.  ( d )  A  working  man 
may  preserve  a  strong,  useful,  movable  knee-joint,  though  the 
whole  internal  cartilage  has  been  excised.  ( e )  Obstinate 
cases  of  this  dislocation,  attended  by  numerous  attacks  of 
pain  and  disability,  may  be  safely  subjected  to  “  inspection,” 
and,  if  need  be,  to  operative  treatment  for  radical  cure. — 
Mr.  Annandale  (Edinburgh)  said  he  would  confine  his  remarks 
to  the  displacements  of  the  semilunar  cartilages  and  the  operation 
which  he  had  suggested  for  the  relief  thereof.  He  had  operated 
in  five  cases,  the  result  in  all  of  them  being  perfect.  In  four  of 
the  cases  the  internal  cartilage  was  the  one  displaced,  and  this 
was  usually  the  case.  He  had  found  it  displaced  in  three  diffe¬ 
rent  manners ;  in  two  of  his  cases  the  cartilage  was  separated  at 
its  inner  attachment,  and  was  displaced  backwards  and  outwards; 
in  one  case  the  cartilage  was  separated  and  folded  upon  itself ;  in 
another  case  the  internal  edge  was  folded  over,  and  the  joint  had 
thereby  become  sometimes  locked ;  this  locking  occurred  also  at 
the  operation,  when,  the  joint  being  opened,  it  was  found  that  the 
cartilage  was  partly  in  the  intercondyloid  notch,  which  was  the 
cause  of  the  locking.  In  his  fifth  case,  the  external  cartilage  was 
separated  and  displaced  backwards.  As  to  the  operation,  he  made 
an  incision  around  but  a  little  below  the  upper  articular  surface 
of  the  tibia,  a  little  lower  than  would  appear  to  be  necessary  for 
the  opening  of  the  joint.  The  articulation  being  exposed,  and 
bleeding  all  stopped,  the  capsular  ligament  was  opened,  and  with 
a  blunt  hook  the  cartilage  was  drawn  forwards,  and  then  fixed  in 
position  by  two  or  three  stitches  to  the  capsular  ligament  and 
head  of  the  tibia.  In  his  last  two  cases  he  had  fixed  it  with  a 
catgut  ligature.  He  used  no  drainage-tube,  finding  it  unneces¬ 
sary.  He  did  not  venture  to  move  the  joint  earlier  than  six  weeks 
after  the  operation.  At  first  he  used  passive  movement  only,  and 
no  active  movement  until  quite  a  fortnight  later.— Mr.  Davies 
Colley  mentioned  a  case  on  which  he  had  operated  five  months 
previously.  The  patient  was  a  gentleman,  aged  21,  who  was  riding, 
■when  his  horse  reared  and  fell  on  his  knee,  which  soon  became 
much  swollen.  All  did  well,  however,  until  some  six  months 
afterwards,  when,  as  he  was  playing  lawn-tennis,  his  knee-joint 
became  dislocated  outwards,  abducted,  semiflexed,  and  fixed.  The 
dislocation  was  reduced,  but  synovitis  followed,  and  the  disloca¬ 
tion  thenceforward  recurred  frequently,  causing  severe  pain. 
Often  when  on  horseback  he  had  to  roll  off  his  horse  in 
order  to  rectify  the  dislocation,  which  was  not  prevented 
by  knee-caps,  etc.  Mr.  Davies-Colley  then  proceeded  to  operate 
in  the  manner  which  Mr.  Annaiidale  had  described.  He 
found  that  the  internal  cartilage  had  two  rents  in  it,  running 
parallel,  and  thus  dividing  the  cartilage  into  three  ribbons.  It 
had  doubtless  been  split  at  the  time  of  the  original  accident,  im¬ 


proved  by  the  two  months’  rest  which  followed  it,  and  then  again 
separated  by  the  sudden  strain  during  tennis.  He  had  stitched 
the  strips  together  so  as  to  fix  them  to  the  internal  tuberosity  of 
the  tibia.  The  case  did  fairly  well.  There  was  at  first  a  discharge 
of  gelatinous  material  from  the  joint ;  but  after  a  fortnight  this 
ceased,  and  the  catgut  sutures  were  discharged  at  intervals.  After 
two  months  the  patient  could  bend  the  knee  through  an  angle  of 
about  60°,  and  he  could  now  walk  about  four  or  five  miles,  wear¬ 
ing  a  support  which  kept  the  knee  fixed.  Mr.  Davies-Colley  did  not 
think  it  would  be  right  to  allow  the  patient  to  use  his  joint  without 
support  until  six  or  eight  months  after  the  operation.  He  would 
ask  what  was  the  best  treatment  to  adopt  in  such  a  case. — Mr.  II. 
Allingham  remarked  that  he  had  shown  at  a  former  meeting  a 
porter  who  had  dislocated  his  internal  cartilage.  In  October  last, 
the  speaker  had  cut  down  upon  the  cartilage,  found  it  movable, 
and  had  fixed  it  to  the  bone.  The  patient  was  now  well,  and 
could  walk  well. — The  Chairman  said  that  the  semilunar  cartilage 
was  evidently  not  necessary  to  the  functional  use  of  the  knee- 
joint.  He  alluded  to  a  paper  published  by  Professor  Kocher,  which 
also  supported  that  conclusion.  The  cartilage  in  Kocher’s  three 
cases  bemg  affected  with  a  fungous  disease,  he  removed  it  en¬ 
tirely,  and  the  joint  was  just  as  good  after  as  it  had  been  before 
the  operation.  He  exhibited  an  apparatus  recommended  for  many 
years  past  by  Sir  James  Paget,  which  was  very  beneficial  in  many 
minor  conditions  of  displacement,  and  which,  if  worn  for  twelve 
or  eighteen  months,  often  produced  complete  cure. — Mr.  II.  Morris 
thought  that  one  form  of  dislocation  had  not  been  noticed  by  pre¬ 
vious  speakers,  that  which  he  designated  “  marginal.”  It  might 
be  produced  in  two  ways :  (a)  where  a  sharp  instrument  ran  into 
the  cartilage,  and  then  upon  being  pulled  out  dislocated  the  car¬ 
tilage  outwards  ;  ( b )  where  the  knee  was  dislocated  outwards  and 
the  semilunar  cartilage  was  forced  outwards  from  the  head  of  the 
tibia. — Mr.  Croft  said  his  case  was  verified  by  inspection  of  the 
interior  of  the  joint,  in  this  was  its  great  value;  it  was  not  a 
mere  surmise,  as  were  so  many  other  cases  in  which  the  joint  was 
not  inspected.  He  thought  that  possibly  in  Mr.  Davies-Colley’s  case 
convalescence  would  have  been  quicker  and  more  absolute  if  the 
strips  of  cartilage  had  all  been  removed  at  the  time  of  the 
operation. 

Notes  of  two  cases  of  Dislocation  of  the  Index  Finger,  reduced  by 
opening  the  Joint  and  dividing  retaining  Band,  after  Failure  of 
the  usual  Methods. — Mr.  Symonds  read  notes  of  these  cases.  Both 
were  boys,  aged  9.  In  one  the  accident  was  caused  by  a  blow 
from  a  cricket  ball,  in  the  other  by  a  fall  on  to  the  finger.  The 
first  phalanx  was  displaced  backwards,  its  base  projecting  above 
the  level  of  the  metacarpal  bone,  to  a  slight  extent.  The  finger 
could  be  brought  straight,  so  that  the  displacement  of  the 
phalanx  was  not  severe.  The  most  noticeable  feature  was  a  pro¬ 
minence  in  the  palm  caused  by  the  head  of  the  metacarpal  bone. 
The  skin  was  tightly  stretched  over  it,  and  almost  perforated. 
There  was  also  a  deep  sulcus  running  round  one  side  of  this  pro¬ 
minence.  Every  method  was  used  to  effect  reduction,  including 
division  of  the  fibrous  structures  in  front  and  round  the  back  of 
the  metacarpal  bone.  Finally,  by  a  vertical  incision,  the  joint 
was  opened  on  its  outer  side,  and  while  the  base  of  the  phalanx 
was  fully  exposed,  the  head  of  the  metacarpal  bone  was  concealed 
by  a  fibrous  structure,  through  which  it  had  passed  button-hole 
like.  The  moment  this  was  divided  the  head  was  released,  and 
the  dislocation  reduced.  A  small  fissure  was  then  observed  in 
each  case  in  the  cartilage.  This  extended  into  the  bone,  was  evi¬ 
dently  the  result  of  injury,  but  did  not  contribute  to  the  difficulty 
of  reduction.  Primary  union  with  useful  joints  occurred  in  both 
cases.  In  the  second  case  an  attempt  was  made  to  divide  the  re¬ 
taining  structures  subcutaneously  by  the  light  of  the  first  case. 
That  this  failed  Mr.  Symonds  thought  was  due  to  the  fact  that  the 
incision  was  badly  planned.  He  suggested  that  in  future  cases  a 
tenotomy  knife  should  be  passed  into  the  joint,  and  an  incision 
made  on  the  head  of  the  metacarpal  bone  from  before  backwards. 
This,  if  carried  well  forward,  would  have  divided  the  fibrous  ring 
that  retained  the  head  of  the  bone.  The  fibrous  band  was  con¬ 
sidered  to  represent  the  anterior  ligament. 

Dislocation  of  the  Metacarpo-phalangeal  Joint  of  the  Thumb 
Backwards,  in  which  Excision  of  the  Head  of  the  Metacarpal  Bone 
was  practised. — Mr.  G.  It.  Turner  read  particulars  of  this  case. 
The  injury  was  eleven  days  old  when  first  seen,  and  all  attempts 
at  reduction  by  manipulation  and  extension  having  proved  un¬ 
availing,  an  incision  was  made,  and  the  lateral  aponeuroses  of  the 
flexor  brevis  divided.  The  main  obstacle  to  reduction,  however, 
was  found  to  be  the  tendon  of  the  long  flexor,  which  had  slipped 
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inwards  After  forcible  traction  had  been  made,  this  reduction 
was  effected,  but  the  dislocation  was  so  easily  reproduced,  and  the 
parts  were  so  ten«e  and  swollen,  that  it  was  thought  best  tore- 
move  the  head  of  the  metacarpal  bone.  The  wound  healed  kindly, 
and  the  man  recovered  with  a  perfectly  movable  joint.  He  was 
shown  to  the  Society  some  weeks  ago,  and,  except  for  a  very  little 
shortening,  the  injured  was  as  good  as  the  sound  thumb.  1  he 
point  of  interest  in  the  case  was  the  obstacle  to  reduction  offered 
by  the  Ion"  flexor  tendon.  Excision  of  the  head  of  the  metacarpal 
bone  in  irreducible  cases  of  this  dislocation  was  advocated.— 

Mr  Croft  had  had  a  case  similar  to  the  one  mentioned  by  Mr. 
Symonds  The  index  finger  was  dislocated  on  to  the  palmar 
aspect  of  the  head  of  its  metacarpal  bone.  Attempts  at  reduction 
under  chloroform  having  been  made  and  failed,  Mr.  Croft  made 
such  an  incision  as  Mr.  Symonds  had  advocated  on  the  outer  side 
of  the  joint,  and  then,  finding  the  capsular  ligament  stretched  and 
the  bone  escaped  from  it  through  a  button-hole  opening,  this  was 
enlarged  and  the  lateral  ligament  nicked.  The  bone  then  slipped 
back  directly,  and  the  child  did  well.  He  thought  the  case 
showed  the  wisdom  in  the  present  day  of  not  leaving  such  a  disloca¬ 
tion  unreduced.— Mr.DAViES-CoLLEY  asked  what  was  the  particular 
anatomical  structure  which  prevented  the  reduction  in  Mr. 
Symonds’s  case  ?  In  a  case  of  his  own,  that  of  a  child  with  dis¬ 
location  of  the  first  phalanx  from  the  metacarpal  bone,  the  glenoid 
ligament  formed  a  band  or  apron  which  was  pushed  back  before 
the  bone  every  time  an  attempt  was  made  at  its  reduction,  this 
band,  when  the  force  was  removed,  again  pushed  the  bone  out  of 
position,  and  it  was  found  impossible  to  reduce  the  bone  until  the 
band  was  divided.  The  case  did  well,  and  after  three  months 
only  some  stiffness  remained,  but  there  was  a  capability  of  passive 
movement. — Mr.  Symonds  said  that  he  considered  the  structure 
cut  by  him  was  the  anterior  ligament  of  the  joint. 

Adenoma  of  the  Pinna.— Mr.  Bland  Sutton  described  this  case. 
W.  S.,  aged  64,  detected  three  years  ago  a  small  tumour  behind 
the  left  pinna.  This  tumour  was  situated  over  the  mastoid  pro¬ 
cess,  and  was  about  the  size  of  a  nut.  It  slowly  increased  m  size, 
ne  was  advised  at  this  time  by  an  eminent  London  surgeon  never 
to  allow  anyone  to  interfere  with  it.  The  tumour  continuing  to 
increase  in  size,  involved  the  pinna,  extended  down  the  auditory 
meatus,  made  its  way  into  the  cavity  of  the  tympanum,  produced 
deafness,  and  incapacitated  the  patient  from  playing  upon  the 
violin.  lie  was  a  skilful  violinist,  and  in  his  leisure  hours  taught 
this  accomplishment.  In  December,  1886,  the  patient  presente 
the  following  condition  when  Mr.  Sutton  saw  him  in  consultation 
with  Dr.  Hollings.  A  tumour  of  the  size  of  a  big  orange  was 
found  wedged  in  between  the  mastoid  process  and  the  lower  jaw; 
the  pinna  projected  from  the  midst  of  this  mass.  The  auditory 
meatus  was  quite  blocked  by  the  tumour,  and  its  surface  had 
ulcerated  in  two  or  three  spots.  Mr.  Sutton  _  took  _  counsel  w  ith 
his  friend  Mr.  Henry  Morris.  After  due  consideration,  a  full  ex¬ 
planation  of  the  risks  was  submitted  to  the  patient,  and  he  was 
allowed  to  decide  for  himself.  The  patient  was  most  anxious  tor 
the  operation,  and  in  January,  1887,  the  tumour  was  removed.  It 
occupied  the  tympanum,  and  by  its  pressure  had  opened  up  the 
mastoid  cells  ;  indeed,  the  anatomy  of  the  middle  ear  was  clearly 
visible.  The  patient  recovered  rapidly,  and  in  five  weeks  w  as 
again  occupied  in  his  office.  Three  days  after  the  operation  he 
could  again  distinguish  musical  notes,  and  in  a  few  days  more 
the  hearing  rapidly  returned.  In  a  month  from  the  day  of  the 
operation  he  commenced  anew  his  studies  on  the  violin,  and  fo 
the  next  twelve  months  enjoyed  his  favourite  instrument,  lhing 
went  on  well  until  February  of  the  present  year,  when  ^  Jga 
felt  unwell,  and  on  examining  the  scar  it  was  clear  that  there  was 
some  return  of  the  tumour.  At  this  time  he  showed  signs  of 
aphasia,  which  gradually  increased  until  he  could  not  remember 
any  noun,  common  or  proper,  not  even  his  own  name.  As  the 
of  the  memory  of  words  was  the  only  prominent  symptom,  it  was 
decided  to  trephine  the  skull  in  the  situation  of  the  ptenon  a 
ascertain  the  limits  of  the  intra-cranial  growth,  and  “  Poss”  ® 
again  remove  the  tumour.  This  was  done  Februare  -6th.  lhe 
tumour  was  far  too  large  and  infiltrating  to  allow  of  lts  re“°jval- 
Three  days  later  the  patient  died.  At  the  post-mortem  exam 
tion  a  tumour  of  the  size  of  a  small  orange  was  found  in  the  lef 
middle  fossa  of  the  skull;  a  portion  of  it  had  ^urr«^ed  1  ac 
wards  and  projected  into  the  lateral  sinus.  The  Jummir  1 hadex 
tensively  invaded  the  temporo-sphenoidal  lobe,  but  Brocas  convo 
lution  had  remained  unaffected.  The  primary  tumour  was  found 
to  be  an  adenoma,  but  the  nature  of  the  intra-cranial  porti  n 
could  not  be  determined  in  time  for  the  meeting. 


Dry  Mouth  or  Suppression  of  the  Salivary  and  Buccal  Secre¬ 
tions— Dr.  Hadden  read  this  paper.  The  patient  was  a  woman,- 
aged  65  who  had  suffered  from  no  affection  which  could  throw 
light  on  her  present  condition.  There  was  no  history  of  family 
paralysis,  or  of  the  prolonged  use  of  belladonna.  Her  mouth 
began  to’  become  dry  some  months  previous  to  observation.  The 
tongue  was  red,  devoid  of  epithelium,  cracked  in  all  directions 
like  crocodile  skin,  and  absolutely  dry.  The  mouth  generally  was 
dry  and  the  mucous  membrane  smooth,  shiny,  and  pale,  with  a 
few  patches  of  injection.  There  was  also  deficiency  of  moisture 
at  the  back  of  the  pharynx.  The  tonsils  were  natural.  The  sali¬ 
vary  glands,  as  far  as  could  be  made  out,  were  natural  in  size. 
Common  sensation  of  the  inside  of  the  mouth  was  unimpaired, 
but  the  sense  of  taste  was  retarded  in  consequence  of  the  defi¬ 
ciency  of  moisture.  When  the  mouth  became  moister  later  on,., 
the  saliva  was  found  to  be  slightly  acid,  and  to  exert  no  action 
on  a  solution  of  starch.  During  the  time  the  mouth  had  been 
dry,  perspiration  had  notably  diminished,  and  the  lachrymal 
secretion  was  arrested.  The  patient  received  much  benefit  from, 
the  use  of  jaborandi.  A  case  of  similar  nature  under  the  care  of 
Mr.  Hutchinson  was  alluded  to,  and  one  under  Dr  Rowlands,  of 
Liverpool,  was  communicated  by  the  author  of  the  paper.  In 
conclusion,  it  was  suggested  that  this  condition  of  dry  mouth  was. 
due  to  some  disorder  o?  the  nervous  apparatus  -A  Member  asked 
if  the  patient  had  any  difficulty  in  digesting  food.— Mr.  Golding- 
Bird  asked  whether,  as  the  reaction  of  the  saliva  when  it  reap¬ 
peared  was  acid,  Dr.  Hadden  had  first  boiled  the  starch,  and 
added  an  alkali,  before  testing  the  action  of  the  buccal  secretion 
on  the  starch.— Dr.  Hadden  said  that  his  patient  s  digestion  was 
Derfect.  The  starch  was  boiled,  but  no  addition  of  an  alkali  was 
made  to  it,  as  it  was  only  discovered,  after  the  testing  had  been, 
completed,  that  the  saliva  had  an  acid  reaction. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  7th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Aust  Lawrence  showed  a  specimen  of  Extra- 
uterine  Foetation,  with  the  Primary  Gestation  Sac.— Dr.  Hermak 
exhibited  a  Fcetus  and  Placenta  from  a  successful  case  of  opera¬ 
tion  at  the  fourth  month,  two  and  a  half  hours  after  Rupture  of  a. 
Tubal  Sac. — Dr.  Penrose  brought  forward  a  specimen  of  Left 
Tubo-abdominal  Pregnancy,  in  which  the  Corpus  Luteum  Verum. 

™Scarlatina^during  Pregnancy  and  in  the  Puerperal  State.—1 The 
two  remaining  sections  of  Dr.  Boxall  s  paper  partly  read  at  the 
January  meeting,  were  now  brought  forward.  VI.  With  regard 
to  the  clinical  relation  of  scarlatina  to  puerperal  septicaemia,  a 
brief  summary  of  the  sixteen  cases  of  undoubted  scarlatina  was 
given  and  it  was  pointed  out  that  in  one  case  only  were  the 
scarlatinal  manifestations  associated  with  signs  of  septic  poison¬ 
ing  Forty  lying-in  patients  were  known  to  have  been  exposed: 
to  one  or  more  o?  the  above  cases  of  scarlatina.  This  series  was 
presented  in  a  tabular  form,  giving  the  time  and  duration  of 
exposure  and  the  course  of  the  puerpenum.  On  this  evidence  it 
was  apparent  that  such  exposure  resulted  in  no  detriment  to  the- 
puerperium.  As  it  might  be  urged  that  the  300  patients  or  more 
admitted  during  the  prevalence  of  scarlatina  were  to  a  greater  or 
less  extent  exposed,  a  chart  (together  with  the  percentage  tables- 
from  which  it  was  constructed)  was  also  appended.  This  indicated 
the  morbility  (as  judged  by  the  temperature)  prevailing  not  only 
during  the  whole  scarlatinal  period,  but  included,  in  addition,  the- 
Smonth.  which  preceded  the  outbreak  From  this  it  was 
evident  that  the  prevalence  of  scarlatina  in  the  hospital  exerted 
no  appreciable  effect  on  other  cases  lying-m  during  the  same 
neriod  The  special  value  of  local  antiseptic  measures  m  scarla  - 
Hna  during  the  lying-in  period  was  discussed,  The  following 
conclusions  were  offered:  1.  That  infection  by  the  poison  ol 
scarlatina  generally  produced  in  the  puerpera  a  disease *  which 
presents  for  the  most  part  the  usual  symptoms  of  scarlatina,  and. 

runs  the  ordinary  course  of  the  disease  without  the  appearance  o 
runs  tne  disease,  in  addition  to  the- 

septic  manifestations.  2.  lhat  tne  disease,  m  o,  ^difipdj 

usual  symptoms  of  scarlatina  (to  a  certain  exteut 
mnv  occasionally  present  signs  of  septic  poisonin0 ,  , 

Sagr 

3  That  £  rare  instances  the  disease  may  assume  a  masked! 
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form,  in  which  the  ordinary  signs  of  scarlatina  are  absent, 
or  so  slight  and  evanescent  as  to  escape  observation ;  and 
that,  in  some  such  cases,  the  only  manifestation  of  the  illness 
may  be  found  in  signs  usually  referred  to  septic  poisoning. 
VI 1.  With  regard  to  the  treatment  of  scarlatina  during  pregnancy 
and  in  the  puerperal  state,  Dr.  Eoxall,  after  referring  briefly  to 
remedial  measures,  discussed  the  means  which  should  be  adopted 
to  prevent  the  spread  of  scarlatina  to  pregnant  and  parturient 
women.  He  pointed  out  the  advisability  on  the  one  hand  of 
isolating  all  scarlatinal  cases  and  disinfecting  all  contaminated 
articles,  and  on  the  other  of  shielding  pregnant  and  parturient 
women  from  the  many  risks  of  scarlatinal  infection  which  sur¬ 
rounded  them,  and,  when  possible,  of  removing  such  patients 
from  any  district  in  which  the  disease  was  prevalent.  The  in¬ 
fluence  of  a  third  person  as  a  vehicle  of  infection  was  discussed 
with  special  reference  to  the  conditions  under  which  it  was  likely 
to  be  exercised,  and,  finally,  the  measures  which  might  be 
adopted  to  counteract  that  influence  were  pointed  out.  It  was 
concluded,  finally,  that,  as  the  poison  might  be  carried  not  only 
directly  by  the  hands,  but  also  indirectly  by  the  clothes  and 
general  surface  of  the  body,  and  possibly  also  by  the  breath,  and 
subsequently  given  off  into  the  atmosphere  (from  which  it  was  in¬ 
haled  by  the  patient),  thorough  washing  and  disinfection  of  the 
hands  was  not  sufficient  to  insure  protection,  but  that  a  disin¬ 
fectant  bath,  a  complete  change  of  clothing,  and  active  outdoor 
exercise  should  be  also  included  in  the  necessary  precautions,  and 
that  these  measures  should  be  adopted  not  only  by  the  doctor,  but 
also  by  all  other  persons  who  have  been  brought  into  contact  with 
scarlatinal  poison,  and  especially  by  the  nurse,  prior  to  attending  on 
a  lying-in  woman,  or  even  visiting  a  patient  advanced  in  pregnancy. 
— Dr.  Dolan  (Halifax)  said  that  in  private  practice  it  would  be  im¬ 
possible  to  carry  out  all  the  precautions  laid  down  in  Dr.  Boxall’s 
valuable  paper.  From  personal  experience  he  found  that,  con¬ 
trary  to  the  generally  received  opinion,  the  puerperal  woman  did 
not  appear  to  contract  scarlatina,  even  though  exposed  to  the 
danger.  The  puerperal  death-rate  did  not  rise  in  Halifax  during 
scarlatinal  epidemics.  Two  separate  classes  of  practitioners,  the 
first  to  attend  labours  only,  and  the  second  to  attend  cases  of 
scarlatina,  could  not  possibly  be  established,  nor  would  such  a 
system  be  necessary. — Dr.  Playfair  reviewed  some  older  opinions 
on  Dr.  Boxall’s  subject.  Scarlatina  had  been  held  peculiarly 
dangerous,  under  certain  circumstances,  to  lying-in  women.  On 
the  other  hand,  it  might  run  a  perfectly  normal  course.  Lastly, 
the  fever  was  supposed  to  run  a  very  untypical  course  in  some 
puerperal  cases,  appearing  practically  identical  with  puerperal 
fever  or  septicaemia.  Dr.  Boxall’s  valuable  observations  did  not 
disprove  these  opinions.  His  patients,  it  should  first  be  remem¬ 
bered,  were  placed  in  the  most  favourable  conditions,  where  the 
graver  effects  of  scarlatina  could  hardly  be  looked  for.  Never¬ 
theless,  he  admitted  that  he  had  observed  a  very  mild  form  of 
scarlatina,  and  also  a  masked  form,  resembling  cases  of  septic  poison¬ 
ing.  Dr.  Boxall  had  noted  the  increased  susceptibility  of  puerperal 
women  to  scarlatinal  infection,  the  modification  of  certain  sym¬ 
ptoms,  and  the  existence  of  some  unknown  modifying  influence 
under  the  circumstances.  If  so,  this  influence  would  be  yet  more 
powerful  and  less  impeded  in  cases  unprotected  by  the  precau¬ 
tions  enforced  at  the  General  Lying-in  Hospital.  Dr.  Playfair 
suggested  a  theory  which  would  explain  the  signification  of  mild 
typical  scarlatina  occurring  in  some  puerperal  cases,  and  of  a 
masked  and  septic  form  in  other  cases.  In  the  one  case  the 
disease  was  contracted  through  the  ordinary  chances  of  infection ; 
in  the  other  it  was  conveyed  directly  to  the  genital  tract  by  the 
hands  of  the  obstetrician  or  midwife,  or  by  infected  sponges,  etc. 
Twenty-five  years  ago  a  lying-in  ward  was  established  in  King’s 
College  Hospital.  The  arrangement  was  disastrous,  and  was  at 
length  abandoned.  During  the  existence  of  the  ward  there  were 
outbreaks  of  erysipelas  in  the  surgical  quarter  of  the  hospital,  and 
coincident  epidemics  of  puerperal  fever  in  that  ward,  but  the 
lying-in  patients  had  no  symptoms  of  erysipelas  which,  on  the 
other  hand,  were  seen  in  some  of  their  infants.  Here  was  an 
analogy  with  the  conduct  of  the  scarlatinal  poison. — Dr.  Aust 
Lawrence  (Clifton)  believed  that  some  of  these  cases  did  not  die 
of  the  fever  itself,  but  from  decomposition  of  the  lochia  induced 
by  the  poison.  In  one  case  the  patient  was  saved  by 
timely  washing-out  of  the  uterus.  —  Dr.  Herman  criti¬ 
cised  paragraphs  2  and  3  in  the  sixth  section  of  Dr.  Box- 
all’s  paper,  which  included  theories  already  accepted  by  others, 
but  though  still  based  more  or  less  on  conjectures,  Dr.  Boxall’s 
conclusions  were  the  result  of  a  sound  method  of  investigation, 


lor  he  began  with  the  parent  factors,  the  scarlet  fever  and  the 
puerperal  woman.  He  had  not,  like  others,  started  with  the  case, 
hunting  back  for  the  cause.  Still,  Dr.  Herman  was  of  opinion, 
comparing  the  above  conclusions  with  the  valuable  morbilitj 
tables  before,  during,  and  after  the  prevalence  of  scarlatina  in  Dr. 
Boxall’s  hospital,  that  the  poison  of  scarlatina,  when  communi¬ 
cated  to  the  lying-in  woman,  produced  that  disease  and  nothing 
else. — Dr.  Leith  Napier  dwelt  at  length  on  recent  observations 
with  regard  to  rashes  which  were  not  really  scarlatinal,  and  gave 
his  own  experience  on  rubeola  in  the  puerperium.  These  rashes 
must  be  remembered  in  relation  to  any  case  or  series  of  cases  of 
alleged  mild  and  not  fatal  scarlatina  in  the  puerperium. — Dr. 
Braxton  IIicks  believed  that  scarlatinal  poisoning  was  frequently 
mixed  with  puerperal  fever  or  septicaemia,  the  scarlatinal  element 
being  latent  or  occult.— Dr.  Matthews  Duncan  noted  how  anti¬ 
septic  treatment  kept  away  the  microbes  of  suppuration  and 
septicaemia,  but  did  not  ward  off  scarlatina.  He  believed  in  the 
theory  that  the  so-called  scarlatina  of  midwifery  and  surgery  in¬ 
cluded  more  than  one  disease,  but  he  regarded  true  scarlatina  oc¬ 
curring  within  a  few  days  of  lying-in  as  a  disease  of  enormous 
mortality.  He  had  observed  a  red  rash,  with  fever,  which  began 
around  the  wound  made  in  opening  a  chronic  inguinal  parametric 
sinus.  The  rash  spread,  but  there  was  no  certainty  that  it  repre¬ 
sented  scirlatina.  Dr.  Duncan  did  not  believe  in  the  commingling 
of  scarlatina  and  puerperal  fever.  When  the  former  disease  raged 
in  London,  killing  250  a  week,  there  was  no  increase  of  puerperal 
fever.  This  fact  agreed  with  Dr.  Dolan’s  practical  conclusions. 

Adjournment  of  Discussion. — It  was  resolved  by  Dr.  Galabin, 
seconded  by  Dr.  Horrocks,  that  the  debate  on  Dr.  Boxall’s  paper 
l  e  adjourned.  The  resolution  was  carried  unanimously. 


1IAKVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  1st,  1888. 

William  Sedgwick,  M.K.C.S.,  President,  in  the  Chair. 

Treatment  of  Empyema. — Mr.  Mansell  Moullin  read  a  paper 
on  the  surgical  treatment  of  empyema,  based  on  an  analysis  of 
thirty  four  cases.  In  sixteen  of  these  a  discharging  thoracic  sinus 
was  already  present.  He  pointed  out  that  the  primary  cause  of 
the  collapse  of  the  lung  was  the  accumulation  of  fluid;  but 
that  the  permanent  cause  of  its  non-expansion  when  the  pressure 
was  relieved  was  the  alteration  in  the  structure  of  the  pleura  and 
the  lung  itself,  and  that  this  alteration  was  the  effect  of  the  ab¬ 
sorption  from  the  irritating  fluid  in  the  cavity.  When  air  had 
already  gained  admission  without  drainage  being  perfect,  so  that 
the  pus  had  decomposed,  the  thickening  of  the  pleura  was  much 
greater  and  more  obstinate  than  when  the  empyema  had  never 
been  operated  on  at  all.  Everything  pointed,  except  in  children 
and  tubercular  cases,  which  were  expressly  excluded,  to  operation 
as  early  as  possible.  Primary  resection  of  a  rib  was  hardly  ever 
required,  unless  the  empyema  was  loculated  ;  india-rubber  tubes 
very  soon  wore  the  ribs  away,  so  that  there  was  little  chance  of 
their  being  nipped  as  the  thorax  collapsed.  Two  tubes  must 
always  be  inserted,  even  if  they  were  only  a  few  inches  apart ; 
they  might  be  in  the  same  intercostal  space,  but  there  must  be 
two  for  effective  drainage.  The  most  convenient  situation  was 
the  one  usually  adopted,  in  the  fifth  or  seventh  interspace  in  the 
mid-axillary  line.  Washing  out  the  cavity  was  quite  unnecessary; 
if  air  was  allowed  to  pass  freely  in  and  out  there  was  no  decom¬ 
position;  the  amount  of  pus  discharged  diminished  almost  to 
nothing,  and  the  cavity  rapidly  closed  in.  In  old  cases  the  first 
thing  was  to  establish  free  drainage  by  making  a  second  opening; 
on  five  occasions  it  was  necessary  to  trephine  the  ribs,  as  the  wall 
of  the  chest  had  practically  become  a  solid  bony  cuirass.  In  two 
cases  some  of  the  ribs  had  been  resected ;  in  one,  two  inches  of 
four  had  been  removed,  in  order  to  allow  the  thorax  to  collapse, 
but  the  patient,  who  was  already  suffering  from  amyloid  disease, 
sank  from  exhaustion  ten  days  after.  In  the  other,  portions  of 
only  two  ribs  were  excised,  as  the  sinus  ran  rather  round  the 
thorax,  following  the  direction  of  those  ribs,  than  upwards  as  in 
the  former  case.  This  was  attended  with  considerable  benefit. 
No  trouble  was  experienced  from  the  intercostal  arteries  on  any 
occasion.  The  direction  in  which  the  sinuses  run  must  in  each 
case  determine  where  the  ribs  should  be  cut,  how  many  should  be 
removed,  and  how  much  of  each. — Dr.  Phillips  criticised  the 
view  that  an  operation  should  be  performed  early.  He  had  seen 
good  results  follow  from  aspiration.  He  also  thought  that  two 
openings  were  not  essential,  and  was  prepared  to  show  cases 
which  had  made  a  steady  recovery  after  one.  A  hard-and-fast 
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rule  could  not  be  laid  down  as  to  the  best  place  for  the  opening. 
— Mr.  Lockwood  said  cases  often  fell  into  the  hands  of  surgeons 
after  a  preliminary  aspiration  had  been  tried  and  failed.  He  had 
been  accustomed  to  make  two  openings  and  drain  from  each ; 
washing  out  was  in  many  cases  essential. — Mr.  Mansell  Moullin 
said,  in  reply,  that  though  he  would  not  deny  for  a  moment  that 
cases  of  empyema  could  get  well  with  only  a  single  drainage-tube, 
he  was  sure  they  stood  a  better  chance  with  two,  as  it  was  im¬ 
possible  that  a  cavity  like  the  thorax  could  drain  satisfactorily 
from  one  ;  there  must  be  an  in-draught  and  an  out-draught.  He 
preferred  an  opening  in  the  axillary  line  to  one  by  the  angle  of 
the  scapula,  because  there  was  less  tissue  to  divide  and  less  risk  of 
displacement  from  movement  of  the  arm,  and  especially  when 
patients  were  lying  in  bed  the  pleural  cavity  could  empty  itself 
quite  as  thoroughly  through  one  as  through  the  other. 

On  the  Functions  of  the  Uvula  and  Epiglottis. — Dr.  Scanes 
Spicer  read  a  paper  on  the  functions  of  the  uvula  and  epiglottis. 
The  various  functions  of  the  uvula  in  deglutition,  phonation, 
articulation,  respiration,  and  secretion,  as  set  forth  by  different 
authorities,  were  first  discussed,  and  then  the  author  described 
an  important  function  which  had  hitherto  escaped  detection, 
namely,  that  the  uvula  served  during  normal  (nasal)  breathing  as 
a  conductor,  guide,  or  dripping  stone  to  convey  the  nasal  and 
lachrymal  secretions  out  of  the  breatli-way  on  to  the  lingual 
tonsil,  there  to  undergo  reabsorption  into  the  circulation.  These 
fluids  were  delivered  on  to  the  base  of  the  tongue  in  a  plane  an¬ 
terior  to  the  epiglottis.  From  the  lingual  tonsil  the  unabsorbed 
portions  trickled  into  the  glosso-epiglottic  fossae,  and  thence  into 
the  pyriform  sinuses  or  hyoid  fossae,  along  the  lateral  grooves  of 
the  epiglottis.  It  was  mentioned  that  two  previous  authors  had 
considered  the  uvula  as  a  conductor  or  dripping  stone  to  convey 
mucus,  etc.,  into  the  larynx  for  lubricating  purposes,  or  to  the 
base  of  the  glottis,  where  it  accumulated  until  swallowed,  or 
hawked  up.  Common  experience  taught  us  that  such  intrusion 
of  fluids  into  the  larynx,  as  was  assumed,  caused  cough  and  spasm ; 
these  views  were  hence,  in  part,  the  antithesis  of  the  one  ex¬ 
pounded.  The  functions  of  the  epiglottis  were  next  considered, 
and  it  was  pointed  out  that  the  balance  of  evidence  was  against 
any  deglutition  function  of  the  epiglottis,  but  in  favour  of  its 
movements  and  position  having  an  important  connection  with 
the  pitch,  intensity,  and  the  quality  of  the  voice.  The  author 
described  the  epiglottis  as  a  permanent  vaulted  dam,  which  kept 
the  salivary  fluids,  etc.,  as  well  as  those  conducted  by  the  uvula 
from  the  nose,  out  of  the  larynx,  and  which  shot  them  off  later¬ 
ally  (if  not  absorbed  by  tonsillar  tissue)  into  the  pyriform  sinuses 
along  the  grooved  spouts  of  the  epiglottis,  which  projected  over 
those  sinuses  normally.  Clinical  observations  and  experiments 
bearing  on  these  views,  and  tending  to  show  their  correctness, 
were  given  in  detail. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  12th,  1888. 

Sir  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 

Vote  of  Thanks.— On  the  motion  of  Dr.  Althaus  and  Mr. 
Walsham,  a  vote  of  thanks  was  passed  to  Dr.  J.  Hughlings 
Jackson,  the  retiring  President,  and  the  secretary  and  officers  of 
the  Society.  . 

On  the  Causes  of  Failure  to  find  the  Colon  in  Lumbar  Colotomy. 
— Mr.  Herbert  Allingham  read  a  paper  on  the  causes  of  the 
difficulty  which  was  sometimes  experienced  in  finding  the  colon 
in  lumbar  colotomy,  and  the  best  method  .  of  obviating 
them,  which  it  is  proposed  to  publish  in  full.  Mr. 
Lockwood  said  the  points  alluded  to  by  Mr.  Allingham  had 
excited  his  own  interest.  He  pointed  out  that  Mr.  Allingham  s 
figures  bearing  on  the  average  presence  of  the  mesentery  differed 
from  those  put  forward  some  time  since  by  Mr.  Treves— a  differ¬ 
ence  which,  he  thought,  might  be  attributable  to  a  difference  in 
the  methods  of  investigation.— Mr.  Treves  expressed  his  surprise 
that  surgeons  should  pay  so  much  attention  at  the  present  time 
to  the  bands  of  longitudinal  fibres.  He  had  done  a  great  many 
colotomies,  and  had  never  troubled  to  look  out  for  the  bands. 
There  were  ample  means  of  distinguishing  between  the  large  and 
the  small  gut.  He  had  examined  100  dead  bodies,  and  found  that 
in  52  of  them  the  mesocolon  was  absent  on  both  sides,  in  14  it  was 
present  on  both  sides,  in  12  it  was  present  only  on  the  right  side, 
and  in  12  only  on  the  left  side.  He  thought  the  practice  of  search¬ 
ing  for  these  bands  would  be  a  waste  of  time,  and  would  involve 
the  risk  of  rupturing  the  gut. — Mr.  Harrison  Cripps  pointed  out 


that  the  operation  depended  greatly  on  whether  it  was  undertaken 
on  the  distended  or  on  the  empty  gut.  When  distended  there  was 
seldom  any  difficulty  in  finding  the  colon,  but  when  empty  the 
difficulty  might  sometimes  be  almost  insurmountable.  He  ad¬ 
vised  inflating  the  colon  in  such  cases.  As  to  the  bands,  he  cer¬ 
tainly  looked  for  them,  though  he  did  not  attach  the  same  im¬ 
portance  to  finding  them  as  Mr.  Allingham  did. — Mr.  Allingham, 
in  reply,  said  that  in  stripping  off  the  peritoneum  the  longi¬ 
tudinal  fibres  were  often  stripped  off  as  well.  He  failed  to  see 
what  objection  there  would  be  to  opening  the  peritoneum  when 
this,  for  any  reason,  appeared  desirable. 

Is  Common  Psoriasis  a  Constitutional  or  Local  Disease  ? — Mr. 
Malcolm  Morris  first  criticised  the  name  “  psoriasis,”  which,  he 
said,  ought  to  be  restricted  to  a  particular  disease,  a  typical  ex¬ 
ample  of  which  he  showed  in  a  boy.  After  discussing  the  mani¬ 
festations  of  the  disease,  he  declared  its  etiology  to  be  “  shrouded 
in  obscurity.”  He  asked  whether  any  relation  could  be  shown 
between  psoriasis  and  any  recognised  constitutional  disease  such 
as  the  eruptive  fevers  or  syphilis.  He  pointed  out  that  psoriasis 
only  occurred  in  healthy  subjects,  and  only  involved  the  skin,  not 
even  the  mucous  membranes.  He  claimed  that  the  alleged  con¬ 
nection  of  psoriasis  with  gout  was  not  founded  on  fact — that  gout 
was  comparatively  rare  in  hospital  practice,  while  psoriasis  was 
as  common  as  in  private  practice.  He  scouted  the  idea  that 
struma  and  gout — two  altogether  different  affections— could  give 
rise  to  similar  cutaneous  manifestations.  Out  of  100  cases  in 
private  practice,  only  3  had  a  gouty  history,  and  he  quoted  Garrod 
as  to  the  lack  of  foundation  for  the  belief  that  gout  could  give 
rise  to  psoriasis.  He  claimed  that  psoriasis  was,  so  to  speak,  a 
disease  of  health,  and  if  the  standard  of  health  was  lowered, 
whether  by  disease  or  drugs,  then  the  eruption  faded  away  to  re¬ 
cur  on  the  return  of  normal  health.  He  quoted  several  cases  in 
support  of  this  view.  He  attributed  the  influence  of  arsenic  in 
this  disease  to  its  action  on  the  cells  of  the  rete  Malpighii,  whereby 
the  seat  of  disease  was  starved.  In  conclusion,  he  maintained 
that  drugs  only  acted  beneficially  by  influencing  health  unfavour¬ 
ably,  and  that  sooner  or  later,  on  their  cessation,  the  disease 
was  sure  to  recur. 


OPIITHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  March  8th,  1888. 

J.  W.  IIuxKE,  F.E.S.,  President,  in  the  Chair. 

On  Retinal  Hcemorrhage  in  the  I  ellow  Spot  Region.  Mr.  Lang 
read  the  notes  of  a  case  of  a  large  macular  haemorrhage  ■which  was 
absorbed,  leaving  perfect  vision.  He  remarked  that  in  these  cases 
where  the  vision  was  restored  it  was  most  probable  that  the 
haemorrhage  took  place  between  the  hyaloid  membrane  of  the 
vitreous  and  the  retina,  and  not  as  hitherto  believed  between 
the  layers  of  the  retina  or  in  the  choroid.  In  support  of  this  con¬ 
tention  he  drew  attention  to  the  red  colour  that  the  light  pre¬ 
sented  to  the  damaged  eye,  and  also  to  a  folded  appearance  of  a 
membrane  seen  in  front  of  the  extravasation,  and  which  could 
only  be  the  displaced  hyaloid  raised  by  the  hcemorrhage.  He  also 
explained  the  circular  appearance  of  these  hemorrhages  by  an 
anatomical  condition  noticed  by  Mr.  Marcus  Gunn — namely,  that 
at  the  macula  the  hyaloid  was  probably  not  attached  to  the  retina 
at  all,  or  at  any  rate  not  so  firmly  as  it  was  around  the  yellow 
spot  region,  therefore  a  hemorrhage  would  be  likely  to  be  limited 
in  the  circular  manner  so  frequently  seen. — The  President  ob¬ 
served  that  probably  the  hemorrhage  did  not  own  the  same  source 
in  all  the  cases.— Mr.  Silcock  believed  that  De  Wecker  gave  a 
drawing  showing  that  the  hemorrhage  was  in  the  choroid.  In  a 
case  of  his  own  the  patient  did  not  find  objects  red;  there  was  a 
very  small  central,  absolute  scotoma.  He  inferred  that  the 
hemorrhages  were  choroidal  because  they  were  large,  and  at  a 
point  where  there  was  no  large  retinal  vessel,  and,  moreover,  they 
generally  cleared  up  entirely. — Mr.  Nettleship  showed  diagrams 
of  two  cases  of  large  semicircular  hcemorrhage  at  the  yellow 
spot  ;  the  inferior  macular  artery,  which  traversed  the  bloo 
patch,  was  found  to  be  obliterated  in  one  case,  and  grea  Y 
altered  in  the  other.  These  cases  showed  that  the  vessel  v  hic  i 
supplied  the  blood-effusion  was  a  retinal  one.  In  some  of  these 
cases  the  blood  in  the  early  stage  was  found  extending  on  to  t  e 
surface  of  the  optic  disc ;  in  some  the  blood  burst  forwards  in  o 
the  vitreous  some  days  after  the  extravasation  at  the  fundus. 
These  facts  could  be  readily  explained  on  Mr.  Gunn  s  and  Hr.  Lang  s 
hypothesis,  but  could  hardly  be  explained  if  the  blood  came  from 
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the  choroidal  vessels. — Dr.  Anderson  mentioned  a  case  of  retinal 
haemorrhage  where  post  mortem  it  appeared  that  the  bleeding 
must  have  taken  place  between  the  retina  and  vitreous. — Mr. 
Lang-  explained  that  it  was  only  in  the  cases  where  complete  re¬ 
covery  took  place  that  the  haemorrhage  was  in  front  of  the  retina. 

Ciliary  Tumours. — Dr.  Mules  read  this  paper.  He  drew  a  line 
at  primary  ciliary  origin,  traversing  Knapp’s  view  of  their  fre¬ 
quency.  Detailing  the  varieties  of  these  growths,  after  their 
division  into  the  two  great  classes  of  benign  and  malignant,  he 
referred  to  their  diagnosis  as  between  ciliary  tumours  and  those 
confined  to  the  iris,  and  laid  stress  on  an  early  and  accurate  diag¬ 
nosis,  to  be  followed  in  the  case  of  iritic  tumours  by  the  imme¬ 
diate  removal  of  the  affected  portion  of  tissue.  He  pointed  to  the 
value  of  a  beam  of  light  in  cases  where  the  diagnosis  was  doubtful 
between  early  ciliary  staphyloma  and  ciliary  tumour,  and  depre¬ 
cated  the  differential  diagnosis  between  intra-ocular  tumours 
and  harmless  retinal  separation  by  acupuncture,  adducing  ex¬ 
amples  of  its  danger.  He  further  referred  to  the  locality  of  these 
growths,  and  corrected  his  previous  statement  that  they  always 
arose  at  the  inner  quadrant.  The  mode  of  development  was 
touched  on.  The  “  iridodialysis  ”  was  explained  as  taking  place 
in  three  different  ways,  each  interesting,  and  suggestive  of  general 
infection.  By  the  kindness  of  members,  drawings  and  sections 
were  shown  illustrating  the  paper. — Professor  Hirschberg  con¬ 
tributed  some  fine  slides  of  ciliary  and  other  ocular  tumours,  the 
author  from  his  own  collection  bringing  forward  specimens  and 
drawings  of  those  rare  affections. — In  reply  to  the  President, 
Mr.  Lawford  mentioned  that  he  had  lately  examined  a  tumour 
of  the  ciliary  body,  which  proved  to  be  a  mixed  round  and  spindle- 
celled  sarcoma.  The  tumour  grew  from  the  nasal  side. — Mr. 
Simeon  Snell  had  operated  on  two  cases  of  sarcoma  of  the 
ciliary  body  in  persons  advanced  in  years. — Mr.  McHardy  men¬ 
tioned  a  point  of  diagnostic  value.  He  had  found  that  where 
there  was  detachment  of  the  retina,  with  intra-ocular  tumour  and 
diminished  tension,  the  tumour  had  its  origin  in  the  ciliary  body. 
— Dr.  Mules  announced  his  intention  of  presenting  the  series  of 
drawings  used  in  illustration  of  his  paper  to  the  library  of  the 
Society. 

Sarcoma  after  Sclerotomy  for  Glaucoma. — Mr.  Simeon  Snell 
(Sheffield)  related  this  case.  The  patient  was  a  man,  aged  42,  and 
sclerotomy  was  performed  on  March  27th,  1884,  for  subacute 
glaucoma ;  great  pain  +  T  2,  media  turbid,  cornea  steamy  looking, 
but  vision  was  jg;  relief  to  pain  was  immediate,  vision  im¬ 
proved  to  |S,  and  tension  became  normal.  He  remained  well  up 
to  the  latter  end  of  1885.  The  media  were  clear,  and  a  good  view 
of  the  interior  was  obtainable  ;  beyond  excurvation  of  the  optic 
disc  there  was  nothing  to  note.  In  January,  1886,  he  came  with 
two  small  “  lumps,”  one  on  the  site  of  the  puncture,  and  the  other 
at  counter-puncture  for  sclerotomy.  The  sclerotomy  had  been 
performed  with  DeWecker’s  knife,  and  thus  the  wound  was  limited 
to  the  puncture  and  counter-puncture,  and  to  the  width  of  the  in¬ 
strument.  The  pain  was  relieved  and  the  staphylomas  subsided 
with  eserine.  He  returned  to  work,  but  he  said  that  during  the 
whole  of  this  year  pain  was  never  really  absent.  In  September, 

1886,  he  came  with  severe  pain,  and  again  eserine  did  some  good. 
At  the  end  of  December,  1886,  he  was  again  seen,  and  then  in  ad¬ 
dition  to  the  staphylomas,  at  the  punctures  for  sclerotomy,  was 
another  above  and  between  them ;  tension  was  decidedly  increased. 
The  lens  was  more  opaque,  and  a  view  of  the  interior  was  not  possible. 
He  still  saw  large  letters  by  turning  the  eye  outwards.  Pain  was 
very  severe.  Puncture  of  sclerotic  was  performed  December  30th, 
with  temporary  relief,  and  repeated  on  January  22nd,  1887.  The 
growths  were  much  enlarged,  and  were  growing.  February  16th, 

1887,  enucleation  of  globe;  besides  the  outgrowths  in  front,  which 
reached  behind,  there  were  large  nodules  on  sclerotic  behind.  The 
optic  nerve  was  divided  as  far  back  as  possible,  and  suspicious 
pieces  of  tissue  removed.  Growth  returned,  and  on  July  10th  the 
orbit  was  cleared  out,  and  chloride  of  zinc  paste  applied.  No  re¬ 
currence.  The  tumour  was  a  small  spindle-celled  sarcoma.  It 
filled  the  eyeball,  except  a  little  space  below  and  to  the  inner  side ; 
it  had  perforated  the  sclerotic  above,  midway  between  the  optic 
nerve  and  the  cornea,  and  also  at  the  outer  side  of  optic  nerve 
entrance.  Sections  of  the  eyeball,  mounted  in  glycerine  jelly  were 
shown. — Mr.  Lawford  asked  if  there  had  been  any  symptom  of 

laucoma  in  the  second  eye. — The  President  thought  it  was  very 
ifficult  to  assign  cause  and  effect  in  these  cases,  and  remarked 
that  sometimes  a  sarcoma  remained  dormant  for  a  very  long  time. 
— Mr.  Mules  thought  that  the  case  was  one  where  his  small  beam 
of  light  would  have  been  of  diagnostic  service. — Mr.  Power  re-  j 


ferred  to  the  danger  of  chloride  of  zinc ;  he  had  applit  d  it  after 
clearing  out  the  contents  of  the  orbit  in  one  case,  where  the 
patient  had  much  pain  afterwards,  and  died  in  two  days  from^the 
artery  being  attacked  by  the  caustic. — Mr.  Nettleship  had  seen 
bad  results  from  the  use  of  chloride  of  zinc  to  stop  haemorrhage 
in  these  cases,  and  once  death,  which  he  attributed  to  it. — Mr. 
Snell  briefly  replied. 

Punctured  Wound  of  Upper  Eyelid  followed  bu  complete  Palsy 
of  the  Third  Nerve  and  Optic  Nerve  Atrophy. — Mr.  Simeon  Snell 
(Sheffield) related  for  Mr.  W.  A.  Garrard  the  case  of  ahoy,  aged 7, 
who,  on  April  19th,  1887,  fell  while  holding  a  piece  of  stick,  which 
pierced  the  left  upper  eyelid  just  above  the  margin.  A  boy 
pulled  it  out,  but  there  was  no  reason  to  think  it  had  pierced 
deeply.  He  was  admitted  at  the  Rotherham  Hospital.  The  next 
day  the  eye  was  closed, jon  the  fourth  day  the  eyelid  was  still  droop¬ 
ing,  and,  on  raising  it,  dilatation  of  pupil,  loss  of  movements  of 
eyeball,  and  the  characteristics  of  complete  palsy  of  motor  oculi 
were  discovered.  The  optic  disc  was  normal.  On  May  9th,  Mr. 
Snell  saw  the  patient ;  the  optic  disc  was  a  little  paler  than  its 
fellow ;  complete  paralysis  of  third  nerve  was  present;  accommoda¬ 
tion  was  paralysed.  A  few  days  later  recovery  commenced  by 
his  being  able  to  raise  the  eyelid  a  little,  and  by  June  2nd  ptosis  had 
disappeared,  and  the  movements  of  the  eyeball  were  good.  When 
seen  in  November  all  affections  of  motor  oculi  had  disappeared  ; 
the  optic  papilla  was  atrophic ;  the  vessels  were  not  reduced  in 
size ;  vision  was  very  imperfect.  At  no  time  were  the  fourth,  or 
sixth,  or  ophthalmic  division  of  fifth  involved.  In  discussing  the 
nature  of  the  lesion  in  this  case,  Mr.  Snell  said  that  direct  injury 
to  the  parts  at  the  back  of  the  orbit  was  excluded,  as  the  stick 
did  not  penetrate.  Leber  had  accounted  for  cases  of  monocular 
amaurosis  after  blows  about  the  supra-orbital  region  or  head  as 
due  to  fracture  in  the  vicinity  of  the  optic  foramen,  and  not  to 
interference  with  the  fifth  nerve.  Holder  had  pointed  out  also 
that  in  fracture  of  the  base  in  60  per  cent,  at  post-mortem  exami¬ 
nation  fracture  of  the  wall  of  the  optic  foramen  was  found.  Berlin 
had  stated  that  Nuhn,  in  1845,  sought  an  explanation  in  an  injury 
or  rent  of  the  optic  nerve  within  the  optic  foramen.  It  seemed 
doubtful  if  the  blow  on  the  eye  in  the  case  related  was  sufficient 
to  cause  fracture,  as  Leber  suggested,  but  it  might  have  been 
enough  to  have  driven  the  eyeball  into  the  orbit,  and  causing 
jarring,  or  compression,  of  the  optic  nerve.  The  question  why  the 
third  was  the  only  nerve  affected  was  not  easy  of  explanation. 
The  slow  onset  of  the  optic  nerve  atrophy  seemed  to  indicate 
that  the  lesion  was  high  up,  the  degenerative  process  passing 
downwards.  The  almost  immediate  presence  of  the  third  nerve 
palsy  suggested  effusion,  which  would  allow  of  the  recovery ;  the 
completeness  of  the  palsy  pointed  to  the  lesion  being  close  up  to, 
or  at  the  trunk  of,  motor  oculi. — Mr.  Nettleship  thought  that 
more  proof  was  required  that  there  had  not  been  a  penetrating 
wound  of  the  orbit.  The  explanation  of  the  case  he  offered  was 
that  there  had  been  such  a  wound,  and  he  instanced  a  somewhat 
similar  case  where  a  penetrating  wound  had  passed  unnoticed. 
Some  reason  was  wanted  to  explain  why  one  nerve  would  recover 
and  not  another ;  the  optic  nerve  rarely  recovered. — Mr.  Edgar 
Browne  took  the  same  view  of  the  case  as  Mr.  Nettleship  did, 
and  mentioned  a  case  where  eeehymosis  was  due  to  an  unsus¬ 
pected  piece  of  pipe  stem  lodged  in  the  orbit. — Mr.  Frost  had  had 
a  similar  experience,  and  the  President  mentioned  a  case  in 
which  a  fatal  tetanus  resulted  from  a  foreign  body  in  the  orbit. — 
Dr.  Van  Millingen  had  seen  ptosis  without  any  other  paralysis 
result  from  a  blow  on  the  orbit. — Mr.  Snell,  in  reply,  said  that 
the  patient  had  been  seen  at  once  by  a  very  good  observer,  and 
that  he  himself  had  been  unable  to  detect  any  mark  on  the  con¬ 
junctiva,  and  he  adhered  to  his  belief  that  there  had  not  been  a 
penetrating  wound ;  even  if  there  had  been,  he  could  not  see  that 
it  would  explain  the  paralysis  of  the  whole  of  the  third  nerve 
which  had  been  observed  in  this  case. 

Pulsating  Tumour  of  the  Orbit  with  Proptosis. — The  Pre¬ 
sident  showed  a  case  illustrating  this  condition. — Mr.  Adams 
Frost  thought  that  the  patient’s  history  was  at  least  as  consistent 
with  an  intracranial  as  with  an  intraorbital  lesion,  and  the  evi¬ 
dence  afforded  by  the  pathology  of  other  cases  would  dispose  him 
to  take  this  view  of  the  case,  unless  there  were  strong  evidence  in 
the  other  direction.  In  answer  to  questions,  the  man  had  again 
and  again  stated  that  the  piece  of  wood  that  struck  him  was  as 
thick  as  his  thigh  and  weighed  many  pounds;  that  it  struck  him 
with  considerable  violence ;  and  that  the  end  was  blunt  and  as 
large  as  a  fist.  It  was  easy  to  understand  that  the  penetration  of  a 
sharp  fragment  into  the  orbit  might  produce  an  arterio-venous 
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communication  within  the  orbit,  but  surely  a  severe  blow  from  a 
blunt  body  without  a  perforating  wound  (as  far  as  was  known) 
would  be  more  likely  to  produce  a  fracture  passing  across  the 
carotid  artery  in  the  cavernous  sinus.  The  case  presented  ilitti- 
culties  viewed  from  either  standpoint.  ^ 

Card  Specimens. — Dr.  Van  Millingen  :  Instruments.— Mr.  h. 

T  Collins  :  Disease  of  Choroid  (?  Colloid).— Mr.  Bickerton:  Piece 
of  Glass  removed  from  the  Anterior  Chamber— Messrs.  Critchett 
nndJuLER:  Case  simulating  Glaucoma.— Mr.  Doyne  :  New  form 
of  Optometer.  _ _ 

EDINBURGH  MEDICO-CIIIRURGICAL  SOCIETY. 

Wednesday,  March  7th,  1888. 

John  Smith,  M.D.,  LL.D.,  in  the  Chair. 

Specimens,  Clinical  and  Pathological.  Dr.  J.  Duncan  drew  at¬ 
tention  to  a  method  of  applying  the  principle  of  siphon  exhaus¬ 
tion  to  empyema.  With  the  help  of  a  very  simple  piece  ot  appa¬ 
ratus  he  had  thus  been  able  to  effect  almost  complete  emptying  of 
the  chest  cavity,  the  viscera  being  brought  into  close  apposition 
with  the  costal  walls.  He  had  been  disappointed  to  find,  how¬ 
ever,  that  adhesions  did  not  occur.— Dr.  Duncan  also  described  a 
case  of  hip-joint  disease,  when  an  abscess  had  burst  into  the 
ureter,  with  the  distressing  results  that  the  urine  constantly  made 
its  escape  by  the  abscess  opening.  The  patient  suffered  much  dis¬ 
comfort,  and  incurred  considerable  additional  risk  from  t  he  tend¬ 
ency  to  bedsores.  This  had  been  obviated  by  a  pretty  appli¬ 
cation  of  the  principle  of  capillary  drainage.  Threads  of  worsted 
were  passed  loosely  through  a  piece  of  india-rubber  tube,  the 
mouth  of  which  was  inserted  into  the  wound  with  the  ends  ot 
worsted  projecting.  The  tube  served  as  a  water-tight  channel 
through  which  the  urine  circulated  till  the  edge  of  the  bed  was 
Teached,  where  it  dripped  from  the  worsted  ends  into  a  vessel.— 
Mr.  Cathcart  showed  a  patient  suffering  from  a  Colles  s  fracture, 
produced  in  an  unusual  way.  A  severe  blow*  had  been  deliverec 
on  the  palmar  aspect  of  the  hand  towards  its  distal  extremity, 
with  the  result  that  the  radius  was  fractured  just  above  its  head. 
There  was  no  lateral  displacement. — Mr.  Chiene  exhibited  an  ex¬ 
ample  of  uncontracted  blood  clot.  The  blood  had  been  drav  n  in 
the  ordinary  way  from  the  horse,  for  the  purpose  of  demon¬ 
strating  the  contraction  and  formation  of  the  huffy  coat,  but  the 
clot  had  remained  uncontracted.— Dr.  Bruce  showed  a  bladder 
and  urethra  with  extensive  diphtheritic-looking  membrane  at¬ 
tached  to  the  mucous  surface.  The  patient  had  been  frequently 
catheterised,  and  there  was  the  suggestion  of  false  passages.  _ 
The  Clinical  Value  of  Temperature  Observations  m  certain 
Acute  and  Chronic  Diseases.— Dr.  J.  O.  Affleck  read  a  paper  on 
this  subject.  The  remarks  were  based  on  personal  observations. 
The  value  of  temperature  registration  was  increased  by  compara¬ 
tively  greater  frequency.  Thus  a  four  hours’  chart  gave  informa¬ 
tion  which  was  omitted  in  a  twelve  hours’  chart.  Speaking  of  ie 
individual  fevers,  Dr.  Affleck  drew  attention  to  the  special  value 
of  a  study  of  the  temperature  in  t yphoid.  The  usually  described 
clinical  course  of  three  weeks  was  by  no  means  regular,  in  a 
large  proportion  of  cases  the  duration  was  much  longer,  w  lien 
the  temperature  rose  above  103°  F.  it  was  to  be  interpreted  as  in¬ 
dicating  an  increase  in  the  ulcerative  process.  1  ulse  records 
should  go  hand  in  hand  with  those  of  temperature.  Sometimes 
the  results  appeared  contradictory.  The  temperature  fell  during 
defervescence,  but  temperature  registration  should  be  made  from 
time  to  time.  In  illustration  a  temperature  chart  was  shown 
where  the  temperature,  which  fell  to  normal  on  the  twenty- 
ninth  day,  rose  again  on  the  sixty-third.  With  any  alteration  of 
diet  or  'similar  condition,  the  temperature  was  to  be  watched. 
His  hospital  experience  was  rather  opposed  to  the  adoption  ot  in¬ 
ternal  antipyretic  remedies  in  typhoid.  In  typhus  fever  the  >es 
results  were  to  be  looked  for  when  the  temperature  fell  at  the  en 
of  the  seventh  day.  In  the  exanthemata  the  value  of  temperature 
observations  was ‘less  than  in  the  continued  fevers,  though  here, 
too,  much  might  be  learned  by  careful  study.  Thus,  for  examp  , 
the  continuance  of  a  higher  temperature  beyond  the  usual  peno 
suggested  the  probability  of  complication,  which  must  he  ca  e- 
fully  sought  for.  Similar  deductions  might  be  made  in  c^nec' 
tionwith  croupous  pneumonia  and  acute  rheumatism,  in  t 
•latter  frequent  temperature  records  might  timeously  reveal  the 

onset  of  hyperpyrexia.  A  chart  was  shown  where  the  t<^pera- 

ture  in  one  hour  had  risen  from  103  or  104  to  10J  F.  I 
early  observation  of  this,  followed  quickly  by 'the  ’ 

might  be  of  the  utmost  consequence.  In  chronic  disease  tempera¬ 


ture  observation,  though  of  less  striking  value,  presented  many 
points  of  interest.  Thus  in  the  cases  of  pernicious  anaemia  which 
he  had  brought  before  the  Society,  the  temperature  had  been  ele¬ 
vated  more  or  less  at  first,  gradually  returning  to  the  normal  as 
improvement  took  place.  In  myxcedema  he  had  shown  at  a  pre¬ 
vious  meeting  how  the  temperature  tended  to  remain  subnormal, 
in  consonance  with  the  experience  of  Mr.  Horsley  in  the  case  of 
monkeys  after  ablation  of  the  thyroid.  The  state  of  the  temper¬ 
ature  suggested  the  propriety  of  the  line  of  treatment  by  hot 
baths  Further,  he  had  found  that  in  diabetes,  as  a  rule,  the 
temperature  was  subnormal.— The  President  thought  the  thanks 
of  the  Society  were  due  to  Dr.  Affleck  for  his  most  careful  and 
suggestive  elucidation  of  a  subject  so  eminently  practical.— Di- 
Allan  Jamieson  corroborated  many  of  Dr.  Afflecks  facts,  and 
referred  to  the  climatic  or  atmospheric  influence  as  affecting  tem¬ 
perature.  In  going  round  the  fever  wards,  Dr.  Wood  and  lie  had 
frequently  remarked  how,  on  certain  days,  a  large  proportion  ot 
the  temperatures  would  be  raised.  They  had  tried  to  frame 
theories  on  the  subject,  but  so  far  were  not  possessed  of  a  good 
working  hypothesis.— Dr.  Hadden  was  inclined  to  lay  less  stress 
on  thermometric  records  than  he  did  m  earlier  days.  In  all  cases 
it  was  of  importance  that  the  pulse  and  respiration  curves  should 
be  recorded  synchronously. -Dr,  Clouston  drew  attention  to  the 
value  of  a  study  of  temperature  in  mental  diseases.  Thus  m  acute 
mania  and  in  certain  stages  of  general  paralysis  there  was  eleva- 
SoTof  temperature.  Moreover,  if  medical  practitioners  would, 
in  all  doubtful  cases  of  supposed  insanity,  take  the  temperature 
of  their  patient,  there  would  be  less  sending  to  asylums  to 
mental  treatment  of  patients  suffering  from  acute  febrile  processes. 
A  number  of  such  awkward  mistakes  had  come  under  his  observa 

tion.  _ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Pathological  and  Clinical  Section. 

Friday,  February  24th,  1888. 

A.  S.  Underhill,  M.D.,  in  the  Chair. 

Primary  Cancer  of  Liver.— Dr.  Simon  showed  a  specimen  of 
primary  cancer  of  the  liver,  taken  from  a  man  who  had  had  no 

perihepatitis.  The  liver  was  from  a  boy  aged  14,  who  bad  had 
ascites  two  years  previously.  Cyanosis  was  marked  for  son 
before  death— Dr.  Suckling  and  Dr.  Crooke  made  some  remarks. 

The  Uterus  in  Menstruation.— Dr.  IIogben  exhibited  mic  - 
scopic  sections  of  the  virgin  uterus,  taken  from  a  girl  who  died 
during  the  menstrual  flux.  No  shedding  of  mucous  membrane  was 

^^Enlargement  of  the  Liver  t n  Rickets.- Dr  Hogbek  also  ex- 
hibited  sections  illustrating  the  enlargement  of  the  liver  “ 
rickets  The  specimens  showed  a  cirrhosis  of  the  more  diffuse 
kind  (multilobular),  with  thickening  of  the  bile  ducts  and  multi¬ 
plication  of  the  biliary  canaliculi.  The  circumference  of 
lobules  was  invaded  to  some  extent  by  a  small-celled  infiltration 
of  the  portal  canals,  and  there  was  a  slight  degree  of  fatty  infil¬ 
tration  of  the  hepatic  cells.-The  Chairman  remarked  that  the 
enlargement  of  liver  in  rickets  was  more  apparent  than  real, 
owing  to  the  flattening  of  the  chest  causing  downward  displace- 

Fracture  of  Olecranon.— Mr.  Jordan  Lloyd  showed  the 
upper  end  of  an  ulna  which  he  had  removed  during  an  excision  of 
the  elbow  for  unreduced  dislocation  of  eighteen  months  duration. 
The  patient,  a  man  aged  27,  had  been  unable  to  work . since .the 
accident.  The  olecranon  was  fractured  from  its  upper  end  at  its 
posterior  surface  downwards  and  forwards  into  the  centre  of  t 
ffgmoid  notch.  The  fragment  had  been  dnven  downward^  and 
forwards  so  as  to  narrow  the  notch  to  a  depth  of  less  t  * 

inch  and  had  united  firmly  in  this  situation.  Reduction  ot  tne 
humerus  into  the  contracted  sigmoid  cavity  was  mechanically  im- 

P°Sfe  Stricture  of  (Esoohams..- Mr  Baling 
men  from  a  man  aged  do,  who  had  suffered  from  pam  ana 
difficulty  of  swallowing  for  four  months  The ^  Pat^etr^sS  n0 
HptiIv  <*lmrD  pain  duo  to  swallowing  i  )0  . 

sy&.  “  -fury,  or 

the'seat'of’^stricture^'and’niarked’thickening  of  the  coats  external 
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to.  that,  Microscopic  examination  of  sections  from  the  whole 
thickness  of  the  stricture  showed  only  inflammatory  new  forma¬ 
tion.  There  was  nothing  to  suggest  malignant  growth,  nor  was 
there  any  enlargement  of  the  mediastinal  glands. 

Salivary  Calculus. — The  Chairman  showed  a  calculus  of  un¬ 
usual  size,  removed  from  the  submaxillary  gland  of  a  man 
aged  40. 

Prostatic  Calculus. — The  Chairman  also  showed  a  calculus  re¬ 
moved  from  the  prostate  of  a  child  aged  6  years,  who  suffered 
from  incontinence  of  urine  and  painful  micturition.  An  ordinary 
sound  failed  to  detect  any  calculus,  but  on  passing  a  soft  bougie  a 
distinct  grating  could  be  felt.  Rectal  palpation  confirmed  the 
diagnosis  of  calculus  in  the  prostate.  By  a  median  incision  it  was 
found  encapsuled  where  the  prostate  should  have  been,  evidently, 
some  time  previously,  when  smaller,  having  been  washed  down 
with  the  urine  from  the  bladder.  Its  weight  was  162  grains, 
length  one  inch  and  seven-twelfths,  and  breadth  eleven-twelfths 
of  an  inch. — Dr.  Hogben  referred  to  a  case  where  a  salivary  cal¬ 
culus  was  composed  of  uric  acid,  the  patient  from  whom  it  was 
removed  being  gouty. 

Diseased  Suprarenal  Body. — Professor  Allen  exhibited  a  dis¬ 
eased  suprarenal  body  from  a  sheep,  with  microscopical  sections. 

PLYMOUTH  AND  DEVONPORT  MEDICAL  SOCIETY. 

Monday,  February  20th,  1888. 

G.  Jackson,  F.R.C.S.,  in  the  Chair. 

Whooping-Cough.— The  Chairman  opened  a  discussion  on  the 
treatment  of  whooping-cough,  and  stated  that  he  had  found 
lobelia  and  belladonna  in  the  early  stages  cut  short  the  disease, 
whilst  vaccination  was  of  temporary  benefit. — Mr.  Wilson  ad¬ 
vocated  the  use  of  bromides  and  belladonna,  and  change  of  air  if 
chronic.  Dr.  Bampton  preferred  to  treat  the  disease  on  general 
principles,  but  considered  that  chloral  and  carbolic  acid  were  par¬ 
ticularly  valuable. — Mr.  J.  E.  Square  had  had  good  results  with 
creoselene. 

Paralysis  from  Peripheral  Neuritis. — Dr.  Bampton  read  a 
paper  on  this  subject.  He  related  the  case  of  a  rheumatic  subject 
who  had  pain  and  weakness  in  the  legs,  followed  by  loss  of  power 
and  numbness,  slight  swelling  of  feet,  darting  and  shooting  pains 
in  shins.  The  patient  always  felt  cold.  The  right  hand  followed 
with  loss  of  power  and  sensation,  and  later  the  left  arm  was 
attacked.  There  was  absence  of  knee-jerk,  but  no  eye  symptoms 
Eventually  the  patient  died  of  bronchitis,  to  which  she  'was  sub¬ 
ject.  He  also  gave  an  account  of  a  case  in  an  intemperate  woman, 
aged  30.  She  improved  under  coffee  and  strychnine,  but  died 
whilst  sleeping  during  the  night. — Mr.  Brenton  recited  a  case  of 
alcoholic  paralysis,  with  bladder  symptoms,  that  recovered  under 
quinine  and  strychnine.— In  the  course  of  the  discussion,  Dr. 
Bampton  threw  out  the  suggestion  that  possibly  cases  of  in- 
infantile  paralysis  were  primarily  of  peripheral  origin,  caused  by 
acute  rheumatism. — Mr.  W.  Woolcombe  considered  that  the  em¬ 
bolic  theory  explained  the  phenomena  of  infantile  paralysis. — Dr. 
Bampton  suggested  that  in  the  initial  stage  of  infantile 
paralysis,  salicylate  of  soda  should  be  given,  relating  a  case 
where  convulsions  were  impending,  that  responded  at  once  to  the 
drug. 


SOUTH  INDIAN  BRANCH  (MADRAS). 

Friday,  November  4th,  1887. 

Surgeon-Major  Drake-Brockman,  Vice-President,  in  the  Chair. 

Surgical  Statistics  of  the  General  Hospital. — Brigade-Surgeon 
Sibthorpe. read  notes,  illustrated  by  an  elaborate  series  of  tables, 
on  the  statistics  of  the  General  Hospital,  Madras,  for  nine  years 
ending  1886.  He  stated  that  his  objects  in  so  doing  were  to  place 
the  statistics  on  record  for  future  reference,  and  to  improve  the 
method  in  which  they  are  recorded.  New  forms  for  the  annual 
returns  and  the  new  edition  of  the  nomenclature  of  disease  had 
come  into  use  in  1887.  The  General  Hospital  contained  308  beds 
distributed  as  follows  :  medical.  110;  surgical,  152;  cholera,  small¬ 
pox,  and  special  wards,  33 ;  officers’  quarters,  13.  The  average 
number  of  admissions  of  Europeans  was  1,198.22,  varying  from 
1,02/  in  1882  to  1,562  in  18/8;  of  natives,  the  average  admissions 
were  2,296.66,  varying  from  2,038  in  1883  to  2,536  in  1878.  Average 
daily  sick  ;  Europeans,  average  66.8,  varying  from  56.21  in  1880  to 
75.68  in  1878 ;  natives,  average  130.8,  varying  from  119.72  in  1881 
to  139.92  in  1878.  Mortality :  the  total  admissions  of  both  Euro¬ 
peans  and  natives  come  to  31,454,  the  total  deaths  2,028,  or  a  ratio 
per  centage  of  deaths  to  admissions  of  6.44.  As  to  the  form  of  the 


returns,  it  was  pointed  out  that  the  system  of  returning  such  a 
large  number  of  diseases  under  the  heading  of  “  other  diseases  ” 
(for  example,  (1)  syphilitic  affections,  (2)  scrofula,  (3)  leprosy,  (4) 
other  diseases  of  this  class)  was  unsatisfactory.  The  total  admis¬ 
sions  of  Europeans  were  10,784,  the  total  deaths  518,  showing  a 
ratio  per  cent,  of  4.8  deaths  to  admissions  for  the  nine  years.  The 
total  admissions  of  natives  were  20,670,  and  the  total  deaths  1,510, 
showing  a  ratio  per  cent,  of  7.31  of  deaths  to  admissions  for  the 
same  period.  In  a  later  part  of  the  report  it  was  pointed  out  that 
native  patients  when  in  a  moribund  state  were  frequently  removed 
by  their  friends.  Statistics  of  a  few  operations  were  given,  from 
which  the  following  death-rates  may  be  quoted :  Removal  of  ele¬ 
phantiasis  of  scrotum,  68  cases  ;  death-rate,  7.3  per  cent.  Opera¬ 
tion  for  strangulated  hernia,  71  cases ;  death-rate,  46.4  per  cent. 
Internal  urethrotomy,  27  cases  ;  death-rate.  7.4  per  cent.  External 
urethrotomy  or  perineal  section,  54  cases ;  death-rate,  24.07  per 
cent.  Major  amputations,  108  cases;  death-rate,  19.44  per  cent. ; 
of  the  21  deaths  represented  by  this  rate,  3  were  due  to  pyaomia, 
6  to  septicaemia,  2  to  gangrene,  and  6  to  tetanus.  In  conclusion, 
certain  improvements  were  suggested  in  the  way  in  which  the 
hospital  records  were  kept. — The  Vice-President  thought  that 
it  (would  never  be  possible  to  have  reliable  statistics  of  the  General 
Hospital  until  medical  and  surgical  registrars  were  appointed. — 
Surgeon-Major  Branfoot  concurred. — To  the  notes  were  appended 
extracts  from  the  surgical  reports  of  the  General  Hospital  for  1882 
and  1883  by  Surgeon-Major  R.  W.  Cockerill,  and  for  1884  by 
Surgeon-Major  J.  J.  L.  Ratton,  M.D. 

Ovariotomy. — Surgeon  F.  Clarence  Smith  read  notes  of  the 
case  of  a  Brahmin  woman,  aged  33,  for  whom  he  had  performed 
ovariotomy  for  a  very  large  cyst. — The  Vice-President  made 
some  remarks  on  the  case. 

Laparotomy. — Surgeon  J.  Smyth  related  the  case  of  a  Hindu 
woman,  aged  42,  upon  whom  laparotomy  was  performed  for  enor¬ 
mous  distension  of  the  abdomen.  Malignant  disease  was  sus¬ 
pected  ;  this  was  confirmed  at  the  operation,  and  the  whole  of  the 
new  growth  could  not  be  removed.  The  patient  succumbed  on 
the  thirteenth  day  after  the  operation.— The  case  was  discussed 
by  Brigade-Surgeon  Sibthorpe  and  Surgeon-Major  Branfoot. 

Cysticercus  Celluloses. — Surgeon  H.  Armstrong  read  notes  of  a 
case  of  cysticercus  cellulosse  of  the  brain,  which  will  be  published 
in  full. 


THE  CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  February  21st,  1888. 

S.  Woodcock,  M.D.,  President,  in  the  Chair. 

Enlarged  Spleen  and  Liver  in  Rickets. — Dr.  Railton  showed  a 
child,  18  months  old,  who  suffered  from  rickets,  and  who  had  an 
enormously  enlarged  spleen,  and  also  a  considerable  enlargement 
of  the  liver.  The  child  was  perfectly  blanched,  and  there  was 
puffiness  in  the  face  and  on  the  backs  of  the  hands  and  feet. 
There  was  no  history  or  appearance  of  syphilis.  Lardaceou3 
disease,  cancer,  tuberculosis,  and  leucocythsemia,  were  each  in 
turn  considered  and  dismissed.  The  depth  of  the  liver  dulness  in 
the  right  nipple  line  was  3  inches,  its  surface  was  quite 
smooth,  and  its  border  was  felt  to  be  somewhat  rounded  but  even. 
The  spleen  extended  as  low  as  the  ilium,  was  4J  inches  long,  and 
3£  inches  broad.  There  was  no  ascites,  no  enlargement  of  lym¬ 
phatic  glands  either  within  or  externally,  the  heart,  lungs,  and 
urine  appeared  normal.  The  blood  showed  no  excess  of  white 
corpuscles. 

Mitral  Stenosis. — Dr.  Railton  showed  a  patient,  aged  12, 
suffering  from  mitral  stenosis,  the  result  apparently  of  the 
chronic  rheumatism  known  as  “  growing  pains.”  There  was  no 
history  of  scarlet  fever,  chorea,  or  acute  rheumatism.  The  super¬ 
ficial  cardiac  dulness  extended  upwards  to  the  third  rib,  but  there 
was  apparently  no  right  hypertrophy,  and  the  apex  beat  was  within 
the  nipple  line.  During  the  tranquil  action  of  the  heart,  the  apex 
murmur  occurred  as  a  faint  roll  occupying  the  diastole,  imme¬ 
diately  following  the  second  sound,  and  ceasing  before  the  first 
sound.  If  the  heart  acted  more  quickly  the  roll  disappeared,  and 
a  rough  presystolic  murmur  became  audible,  leading  directly  to 
the  first  sound.  The  patient  suffered  no  inconvenience  from  the 
disease,  except  some  dyspnoea  on  exertion  ;  there  was  no  haimo- 
ptysis,  oedema,  congestion  of  liver,  or  other  symptoms  of  failure  of 
the  circulation. 

Pseudo-Glioma. — Dr.  Hill  Griffith  showed  a  child,  aged 
4  years  and  10  months,  blind  of  both  eyes  from  the  condition 
known  as  pseudo-glioma  following  “ inflammation  of  the  spine.”  He 
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demonstrated  the  clinical  characters  of  the  affection,  and  remarked 
on  the  difficult  diagnosis  of  pseudo-glioma  (aplastic  cyclitis)  and 
real  glioma  of  the  retina,  illustrating  his  remarks  by  a  typical 
pathological  specimen  of  each. 

Spinal  Injury. — Dr.  William  Thorburn  showed  a  case  of 
spinal  injury  sustained  in  April  last.  The  patient  had  at  that 
time  lateral  dislocation  of  the  head  and  neck,  with  paralysis  of 
the  limbs,  and  trunk,  etc.  The  dislocation  being  reduced  a  few 

after  the  injury,  almost  complete  recovery  has  ensued. 
Mercury  in  Ophthalmic  Practice. — Dr.  Emrys-Joneb  read  a 
paper  on  the  value  of  mercury  in  ophthalmic  practice.  He  gave 
the  result  of  his  clinical  experience  for  the  past  twelve  years,  and 
enumerated  a  number  of  illustrative  cases  of  paralysis  of  the  third 
nerve,  chancre  of  the  eyelid,  descemetitis,  iritis,  retinitis,  neuro¬ 
retinitis,  choroiditis  disseminata,  and  atrophy  of  the  optic  nerve, 
in  which  mercury  had  been  of  signal  service.  He  expressed  a 
preference  for  the  treatment  by  mercurial  inunction  in  most  cases, 
and  advocated  its  rapid  administration. 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  February  17th,  1888. 

Port  Sanitary  Administration  on  the  Tyne.— Dr.  Henry  E. 
Armstrong  read  a  paper  in  which  he  gave  an  outline  of  the.  his- 
tory  of  the  River  Tyne  Port  Sanitary  Authority,  which  consisted 
of  a  joint  board  of  representatives  from  Newcastle,  Gateshead, 
Tynemouth,  South  Shields,  Jarrow,  and  the  local  boards  on  each 
bank  of  the  Tyne  below  Newcastle.  During  recent  years  great 
changes  in  the  port  had  been  made  by  the  Tyne  Commissioners, 
who  had  spent  half  a  million  on  the  various  works  for  widening 
and  deepening  the  river,  making  piers,  docks,  warehouses,  and 
otherwise  improving  the  navigation  and  developing  the  trade  of 
the  Tyne.  The  effect  of  these  works  was  greatly  to  increase  the 
volume  of  salt  water  in  the  river  to  a  distance  of  several  miles 
above  Newcastle,  to  the  sanitary  advantage  of  the  riparian  popu¬ 
lation.  The  effect  of  these  improvements  on  the  commerce  of  the 
Tvne  was  proved  by  returns  of  shipping,  shipbuilding,  imports  and 
exports,  coal,  etc. ,  showing  the  large  and  increasing  trade  now  done  in 

the  port.  The  hospital  accommodation  of  the  Port  Sanitary  Authority 

included  a  pontoon  hospital  of  thirty  beds,  in  three-ward  blocks ; 
the  original  float  of  ten  beds,  which  will  be  abandoned  on  the 
completion  of  the  administrative  block  of  the  pontoon  hospital ; 
and  a  cholera  hospital  of  ten  beds,  built  on  the  Dutch  galliot 
Alliance.  The  nature  and  extent  of  the  diseases  for  which  patients 
were  admitted  to  hospital  during  the  seven  years  under  review, 
and  the  ports  or  countries  from  which  such  diseases  were  brought, 
were  stated  in  tables.  The  cholera  precautions  adopted  in  the  port 
were  described  in  full.  A  series  of  tables  set  forth  the  numbers 
of  vessels  arriving  in  the  Tyne  from  cholera-infected  or  suspected 
ports.  An  account  of  the  general  sanitary  inspection  carried  on 
in  the  port  was  given.  A  short  statement  as  to  the  smoke  nuisance 
and  the  action  taken  in  respect  to  it,  followed  by  some  observa- 
tions  on  the  relations  existing  between  the  Port  Sanitary  Autho¬ 
rity  and  the  Local  Government  Board,  brought  the  paper  to  a 
close. 

Sanitary  Administration  in  Neio  York. — Dr.  Campbell  Munro 
read  a  paper  on  this  subject. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  February  22nd,  18S8. 

Surgeon-Major  Turton  in  the  Chair. 

Fracture  of  First  Rib.— Mr.  Marsh  read  a  paper  on  this  in¬ 
jury.  He  thought  that  it  might  be  produced:  1,  by  direct  vio¬ 
lence  to  the  posterior  portion  of  the  rib;  2,  by  force  applied  to 
the  manubrium  sterni;  3,  by  force  transmitted  through  t  e 
clavicle.  Two  cases  had  recently  been  under  his  treatment. 

Sarcoma  of  Uterus.— Mr.  Jordan  Lloyd  showed  for  Dr.  Hay 
Moir,  of  Newhall,  a  uterus  removed  post  mortem  from  a  child 
aged  3  years.  It  was  the  seat  of  a  mixed  round  and  spindle-celled 

sarcoma,  and  was  as  large  as  a  foetal  head. 

Suprapubic  lithotomy. -Mr.  Jordan  Lloyd  read  a  paper  on 
suprapubic  lithotomy,  with  notes  of  six  consecutive  successful 

C&SEl'ephantoid  (Edema  of  the  Face  from  Lupus—  Dr.  Suckling 
showed  a  woman,  aged  45,  suffering  from  this  condition.  There 
was  no  family  history  of  scrofula  or  lupus,  and  no  family  or  personal 
history  of  syphilis.  When  14  years  of  age,  she  had  some  spots 
like  pimples  on  each  cheek,  which  spread  over  the  ears  and  nose, 
and,  finally  attacking  the  scalp,  caused  loss  of  the  ham.  About 


five  years  ago  the  upper  eyelids  became  puffed  and  the  swelling 

had  since  extended  over  the  face  and  neck.  The  face  was  much 
enlarged,  and  the  upper  eyelids  much  puffed,  pitting  slightly  on 
pressure.  The  skin  of  the  face  was  scarred  and  bleached  on  each 
cheek,  these  patches  being  connected  across  the  nose.  The  fore¬ 
head  and  upper  eyelids  were  unaffect',  d  by  the  scarring  process. 
The  disease  had  extended  along  the  s  nip  on  both  sides,  leaving 
white,  bald,  cicatricial  patches.  The  neck  and  face  presented 
patches  of  eczema,  and  the  skin  of  the  trunk  was  harsh  and 
eczematous.  There  was  no  glandular  enlargement,  and  the 
patient’s  general  health  was  excellent. 

SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 
Thursday,  February  16th,  1888. 

G.  S.  Brady,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 
Penetrating  Wound  of  Chest.— Dr.  Gray  showed  a  man  who 
had  been  stabbed  at  the  lower  border  of  the  second  right  costal 
cartilage.  Pleurisy  supervened,  and  forty  ounces  of  serum  were 
removed  by  two  aspirations  at  an  interval  of  six  days.  After  the 
second  tapping  the  temperature  rose  at  nights  and  the  chest 
again  filled ;  twenty  ounces  of  pus  were  drawn  off  by  the  aspi¬ 
rator,  and  the  man  was  now  convalescent. 

Urethral  Calculus.— Mr.  H.  S.  Robinson  showed  a  boy,  aged  < 
years  from  whose  urethra  he  had  removed  a  small  calculus,  ien 
days  ’afterwards,  when  the  wound  had  almost  healed,  severe 
hfemorrhage  occurred  per  urethram,  and  was  only  arrested  bj 

tying  in  a  metal  catheter  for  forty-eight  hours. 

Syphilitic  Psoriasis—  Dr.  Prowde  showed  a  case  of  tins  disease. 
—The  Chairman  and  Mr.  Hopgood  made  remarks  as  to  treatment. 

Charcot’s  Joint  Disease.— Dr.  Prowde  showed  preparations  of 
the  knee-joint  and  head  of  femur  from  patients  who  had  previ¬ 
ously  been  exhibited  before  the  Society  as  well-marked  cases  of 
this  disease.  The  head  of  the  femur  was  found  to  be  completely 
detached  from  the  neck  of  the  bone,  which  had  to  a  great  extent 

^Albinism  — Mr.  P.  Blumer  showed  a  case  and  gave  the  family 
history  of  it,  as  well  as  of  another  which  had  come  under  his  ob¬ 
servation.— Messrs.  Legat  and  Seville  made  some  remarks. 

Anesthetics.— Mr.  W.  H.  Maling  read  a  paper  in  which  he 
advocated  the  claims  of  ether.— A  discussion  ensued,  in  which 
Messrs.  Robinson,  Blumer,  Legat,  Seviille,  and  Hopgood, 
and  Drs.  Gray,  Shelmerdine,  and  Prowde  took  part. 

NORTHUMBERLAND  AND  DURHAM  MEDICAL  SOCIETY. 
Thursday,  March  8th,  1888. 

G.  II.  Hume,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Lyon  showed  a  Boy  with  Congenital  Deformity  of 
Hand. _ Dr.  Arnison  showed  a  Child  with  Multiple  Encliondroma 

°f  JSimX  of  Portion  of  Sciatic  Nerve.— Dr.  Hume  showed  a  man 
from  whom  a  portion  of  the  great  sciatic  nerve  had  been  excised 
for  tumour.  The  tumour  was  a  fibro-sarcoma,  was  of  five  months 
growth,  and  occupied  the  greater  part  of  the  back  of  the  thigh. 
At  the  operation  Dr.  Hume  found  the  tumour  incorporated  with 
the  nerve ;  the  nerve  was  divided  high  up,  and  the  growth  shelled 
out  -  lower  down  the  nerve  was  cut  at  the  popliteal  space.  The 
wound  healed  by  first  intention.  The  patient  could  now  walk 

wejj _ in  reply  to  Dr.  James  Drummond,  Dr.  Hume  thought  that 

the  patient  would  retain  his  power  to  walk,  judging  from  his  ex¬ 
perience  of  another  case  similarly  treated. 

Elephantiasis  of  Scrotum.— Dr.  Prowde  showed  a  man  with 
elephantiasis  of  scrotum.  The  disease  commenced  ten  years 
ago,  when  he  had  stricture  of  the  urethra,  followed  by  perineal 

^Sarcoma  of  Thigh. — Mr.  PAGE  showed  a  youth,  aged  18,  whose 
left  thigh  had  been  amputated  for  sarcoma.  The  operation  wjis 
performed  a  year  ago.  The  patient  was  now  m  excellent  health. 

1  Pyosalpinx.— Dr.  Collie  exhibited  a  pyosalpinx  removed  from 
a  young  woman  to  whom  he  was  urgently  called.  She  was  t  e 
in  a  state  of  collapse,  and  in  a  few  hours  after  she  died  The  tube 
had  ruptured.  Dr.  Collie  raised  the  question  as  to  the  results 
that  might  have  been  obtained  had  abdominal  section  been  pt 

i0TGeenu  Valgum. — Dr.  Collie  exhibited  photographs  of  genu 

Va&t.-Dr.  James  Drummond  exhibited  ca'cu1!, 
suprapubic  lithotomy,  from  a  man,  aged  77.— Mr.  1  agl  sliOMed 
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eleven  urinary  and  three  salivary  calculi ;  one  of  these  latter  was 
removed  from  the  sublingual  duct  of  a  patient  who  had  cancer  of 
the  tongue. — Dr.  Crisp  exhibited  three  calculi,  one  of  which  had 
"been  rerfeoved  from  the  bladder  of  a  woman  by  dilatation. — The 
nucleus  of  one  of  the  calculi  exhibited  by  Mr.  Page  was  a  pebble 
which  the  patient  some  a  ears  before  had  placed  in  and  after¬ 
wards  pushed  up  his  uretl  ra.  Remarks  were  made  upon  the  uri- 
naiy  calculi  by  Dr.  Anderson,  and  upon  the  relationship  of 
salivary  calculi  and  cancer  of  the  tongue  by  Dr.  Oliver. 

Rhinoplasty.— bit.  Rutherford  Morrison  exhibited  photo- 
.graphs  of  cicatrix,  and  also  showing  effect  of  plastic  operation ; 
-also  photographs  of  new  nose. 

Charcot’s  Disease. — Dr.  Prowde  showed  a  knee-joint  and  head 
of  femur  from  a  case  of  Charcot’s  joint  disease.  They  were  taken 
from  a  man  aged  62,  who  had  never  had  syphilis,  and  who  had  no 
family  or  personal  history  of  rheumatism  or  joint  affection. 
Eight  years  ago  symptoms  of  locomotor  ataxy  showed  themselves. 
The  knee-joint  rapidly  swelled,  and  severe  pain  was  complained 
of.  The  joint  afterwards  became  dislocated,  then  the  left  hip- 
joint  became  affected,  and  this  was  followed  by  disintegration  of 
the  left  elbow-joint.  The  joint  exhibited  was  completely  disor¬ 
ganised,  but  on  its  under  surface  some  new  growth  of  bone  was 
•discernible. — Dr.  Oliver  believed  in  the  association  of  this  joint 
affection  to  the  locomotor  ataxy,  and  drew  attention  to  the  pre¬ 
sence  of  new  bony  formation  in  the  specimen  exhibited — this  not 
'being  the  rule  in  these  cases. — Dr.  Limont  also  laid  stress  upon  the 
recent  bony  growth  in  the  knee-joint. 

Aneurysm  of  Thoracic  Aorta. — Dr.  Oliver  exhibited  an  aneu¬ 
rysm  of  the  descending  thoracic  aorta  which  had  burst  into  the 
pleural  cavity.  During  life  the  man,  aged  41,  had  suffered  only 
from  backache.  He  was  pale  and  emaciated.  There  was  dulness 
and  pulsation  below  the  inferior  angle  of  the  left  scapula,  and 
here  a  systolic  murmur  could  be  heard.  The  patient  died  sud¬ 
denly. 

Aneurysm  of  Aortic  Arch. — Dr.  James  Drummond  showed 
an  aneurysm  of  the  arch  of  the  aorta  opening  into  the 
night  auricle  primarily,  and  afterwards  rupturing  into  the  left 
pleural  cavity.  The  patient  had  never  complained  even  of  pain 
•  until  three  days  before  death. 

Malignant  Tumours. — Dr.  Heath  exhibited  several  malignant 
tumours.  One,  a  seirrhus  of  the  breast,  had  the  nipple  so  completely 
Yetracted  as  to  be  quite  out  of  sight.  The  sides  of  the  groove  thus 
formed  were  eczematous  when  the  patient  was  first  seen  by  Dr. 
Heath,  and  the  two  things  together  led  him  to  the  diagnosis  of 
cancer,  for  the  diseased  nodule  in  the  breast  was  extremely  small. 

Hydatid  Cysts. — Dr.  Heath  also  exhibited  several  hydatids 
which  he  had  removed  from  the  abdomen  of  a  woman. — In  the  re¬ 
marks  which  followed,  Dr.  Mantle  raised  the  question  as  to  how 
far  retraction  of  the  nipple  was  to  be  regarded  as  diagnostic  of 
cancer.  One  of  his  own  cases  had  had  retraction  of  the  nipple  for 
the  last  six  years  and  no  cancer. — Mr.  Page  said  he  was  in¬ 
terested  in  the  remarks  made  by  Dr.  Heath  whilst  exhibiting  the 
-worms  pf  the  echinococcus,  as  he  had  two  cases  of  hydatid  disease 
of  the  liver  at  present  under  his  care.  Tapping  and  the  injection 
■  of  a  weak  solution  of  bichloride  of  mercury  gave  the  best  results. 

Chloro-ancemia. — Dr.  Coley  read  a  paper  on  chloro-anaemia,  in 
which  lie  dwelt  on  the  relationships  of  this  blood  condition  to 
^diseased  states  of  the  gastro-intestinal  tract,  to  tubercle,  curva¬ 
ture  of  the  spine,  etc.  Whilst  in  many  of  his  cases  a  mitral  sys¬ 
tolic  murmur  had  disappeared  under  treatment,  in  not  a  few 
it  so  persisted  that  he  could  not  but  regard  chloro-anaemia  as  a 
cause  of  permanent  mitral  regurgitation. — -Dr.  Oliver  instanced  a 
few  cases  where  dilatation  of  the  left  ventricle  and  mitral  regurgi¬ 
tation  never  disappeared  after  chloro-anaemia;  Dr.  Mantle  spoke 
of  the  relationship  to  ulcer  of  the  stomach  ;  Dr.  James  Drummond 
spoke  chiefly  of  its  cause  from  constipation ;  Dr.  Eastwood  traced 
it  to  indigestion ;  whilst  Dr.  Anderson  dwelt  more  upon  its  treat¬ 
ment  by  iron  and  salines. 

Tubercular  Laryngitis— A  paper  by  Dr.  Lightfoot  on  this  sub¬ 
ject  was  taken  as  read. 

SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  March  1st,  1888. 

M.  M.  de  Bartolome,  M.D.,  President,  in  the  Chair. 

Apoplexy  —  Dr.  Dyson  showed  some  specimens  from  a  man, 
aged  31,  who  was  admitted  to  the  General  Infirmary  in  the  apo¬ 
plectic  condition,  and  died  the  day  following.  Ilis  previous  his¬ 
tory  was  singularly  free  from  illness  of  any  kind.  He  was  coma¬ 


tose,  head  turned  to  the  left,  pupils  contracted,  the  left  conjunc¬ 
tiva  insensitive,  the  right  much  less  so.  He  moved  his  right 
arm,  but  not  the  left ;  sensation  was  apparently  abolished  in  the 
left  arm.  On  post-mortem  examination  a  large  haemorrhage  was 
found  in  the  right  optic  thalamus,  which  had  burst  into  the  ven¬ 
tricle,  pierced  the  septum,  and  invaded  the  left  ventricle.  The 
left  ventricle  of  the  heart  was  greatly  hypertrophied,  the  valves 
fairly  healthy  ;  there  was  well  marked  early  stage  of  atheroma  in 
the  aorta.  Both  kidneys  were  small  and  granular. 

Ulceration  of  Popliteal  Artery :  Amputation  of  Thigh. — Mr. 
Coombe  read  notes  of  this  case. 

Rupture  of  the  Popliteal  Artery,  followed  by  Gangrene  and  Mid¬ 
thigh  Amputation. — Dr.  Keeling  related  a  case.  The  lower 
part  of  the  femur  and  the  popliteal  vessels,  mounted  by  Mr.  Ban- 
ham,  were  shown  to  the  Society. — Remarks  were  made  by  Mr. 
Jackson  and  Mr.  Garrard. 

Clothing. — Mr.  Pye-Smith  read  a  paper,  in  which  he  said  that 
fabrics  manufactured  from  the  wool  of  animals  were  greatly  to 
be  preferred  for  garments  to  those  made  from  cotton  or  other 
vegetable  fibre,  being  much  superior  as  regards  conduction  of 
heat,  absorption  of  moisture,  porosity,  weight,  cleanliness,  natural 
colouring,  inflammability,  strength,  softness,  flexibility,  elasticity, 
and  durability.  Their  roughness  of  surface  was  advantageous 
except  in  the  rare  cases  in  which  even  the  finest  varieties  caused 
unbearable  irritation  of  the  skin.  Special  stress  was  laid  on  the 
value  of  socks  with  a  separate  compartment  for  each  toe  as  a  pre¬ 
ventive  of  corns  and  deformity  of  the  toes. — The  following  joined 
in  the  discussion :  the  President,  Drs.  Porter  and  Watson, 
and  Messrs.  Jackson,  Williams,  and  Atkin. 


REVIEWS  AND  NOTICES. 


Ophthalmic  Surgery.  By  R.  Brudenell  Carter  and  AV. 

Adams  Frost.  Cassell  and  Co.  1888. 

This  manual  contains  some  550  pages  of  closely  printed  matter, 
for  about  half  of  which  each  of  the  joint  authors  is  more  particu¬ 
larly  responsible. 

It  opens  with  a  capital  account  in  brief  of  the  anatomy 
and  physiology  of  the  eye,  following  which  the  methods  of  ex¬ 
amination  of  the  eye  are  discussed,  with  succeeding  chapters  on 
the  diseases  of  cornea  and  conjunctiva,  all  arranged  upon  the 
usual  lines. 

The  fifth  chapter  treats  of  affections  of  the  iris.  Here  in  some 
respects  the  work  appears  decidedly  insufficient.  For,  while  in¬ 
veighing  with  some  rather  smart  writing  against  the  practice,  too 
much  used  in  his  opinion,  of  diagnosing  an  iritis  as  dependent  on 
some  constitutional  condition,  and  directing  the  treatment  ac¬ 
cordingly,  the  author  proceeds  to  the  opposite  extreme.  Thus, 
while  indicating  that  iritis  is  often  a  phenomenon  of  syphilitic 
disease,  he  omits  to  define,  except  in  the  most  vague  way,  the 
period  of  its  onset.  Nor  does  he  mention  the  occasional  occur¬ 
rence  of  nodules  on  the  iris,  a  condition  so  characteristic  of 
syphilis.  Similarly,  he  says  not  one  word  as  to  the  distinguishing 
points  between  the  iritis  dependent  on  the  rheumatic  taint  and 
other  forms.  Iritis  is  not  even  alluded  to  in  relation  to  gonor¬ 
rhoea.  As  might  be  expected  from  this,  few  will  agree  with  him 
as  to  the  treatment  of  iritis.  For  all  forms  indiscriminately  he 
appears  to  advise  the  internal  use  of  mercury.  The  operation  of 
iridectomy  is  another  very  favourite  means  of  cure  and  preven¬ 
tion,  while  the  application  of  warmth  is  not  mentioned. 

The  chapter  on  cataract  is  clear  and  practical,  but  that  on 
glaucoma  is  distinctly  inferior.  The  position  of  the  incision  for 
iridectomy  is  described  only  as  immediately  behind  the  corneal 
margin,  while  nothing  whatever  is  said  as  to  its  course  or  length. 
The  description  of  sclerotomy  is  remarkable,  since  the  author 
divides,  in  marked  opposition  to  the  practice  of  every  authority, 
the  bridge  of  scleral  tissue,  leaving  only  the  conjunctiva,  a  *orm 
of  operation  long  ago  discredited  as  extremely  liable  to  be  followed 
by  an  unsightly  bulging  of  conjunctiva  and  iris,  and  even  by  sym¬ 
pathetic  disease.  The  section  on  the  normal  fundus  will  be 
found  of  great  service  to  young  ophthalmoscopists,  but  it  is 
marred  by  an  unfortunate  slip  which  represents  three  milli¬ 
metres  increase  of  height  of  the  swollen  disc,  as  corresponding 
with  one  dioptre  of  hypermetropic  refraction  by  the  ophthalmo¬ 
scope,  whereas  the  increased  height  should  be  a  third  of  a  milli¬ 
metre  only. 
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His  choice  of  the  term  “  choked  disc,”  instead  of  optic  neuritis  or 
papillitis,  will  not  be  generally  accepted.  Certainly  it  is  not  tree 
from  the  reproach  which  he  applies  to  the  other  terms,  that  ot 
<su<nrestin<*  what  is  in  many  cases  an  unsound  explanation. 

When  under  the  head  of  embolism,  it  is  stated  that  the  connec¬ 
tive  tissue  of  the  retina  becomes  white  and  turbid,  surely  it  is 
meant  that  the  retina  becomes  infiltrated  with  serum  The  state¬ 
ment,  though  it  is  perhaps  only  a  question  of  words,  will  surely 
convey  a  strange  impression  to  the  minds  of  most.  The  advice 
riven  as  to  the  performance  of  Mules’s  operation  in  cases  of  cho¬ 
roidal  sarcoma  is  open  to  grave  question,  notwithstanding  the 
cases  of  non-recurrence  to  which  the  author  refers,  lhe  same, 
also,  with  regard  to  retinal  glioma,  in  which  disease,  also, 
evisceration  is  spoken  of  as  sometimes  practicable.  . 

In  treating  of  tobacco  amblyopia  it  is  stated  that  certain 
authors  describe  an  increase  of  interstitial  tissue  and  an  atrophy 
of  nerve  fibres  in  the  neighbourhood  of  the  yellow  spot,  whereas 
the  changes  in  question  relate  to  certain  fibres  within  the  optic 

nerye 

The  remaining  chapters,  including  sympathetic  disease,  refrac¬ 
tion  and  the  ocular  muscles,  are  clear  and  extremely  well  ex¬ 
pressed.  As  a  whole  the  book  may  be  said  to  be  rather  defective 
with  regard  to  treatment  by  drugs,  and  to  incline  rather  more 
often  than  is  usual  to  operative  procedures,  especially  to  iri¬ 
dectomy.  But,  notwithstanding  the  defects  to  which  we  hai  e 
called  attention,  its  clearness  and  conciseness  will  cause  it  to  be 
welcomed  by  students  and  young  practitioners  as  an  agreeable 
and  useful  guide  to  the  modern  practice  of  eye  diseases. 

Manual  of  Materia  Medica  and  Therapeutics.  By  Wm. 
Craig,  M.D.,  C.M.Ed.,  etc.,  Lecturer  on  Materia  Medica,  Edin¬ 
burgh  School  of  Medicine.  Fifth  Edition.  Edinburgh  :  E.  and 
S.  Livingstone.  1887. 

This  concise  little  manual,  though  intended  primarily  to  assist 
students  attending  the  author’s  own  classes,  possesses  several 
characteristics  which  have  rendered  it  more  generally  popular. 
Special  emphasis  is  laid  upon  alterations  m  nomenclature  which 
might  otherwise  escape  attention.  The  author,  in  reproducing 
from  the  British  Pharmacopoeia  such  a  statement  as  that  the  dose 
of  tincture  of  aconite  may  be  15  minims,  would  have  done  well 
to  have  added  a  word  or  two  of  caution  or  comment. 

The  volume  concludes  with  a  posological  table,  a  schedule  ot 
poisons  and  their  antidotes,  together  with  a  somewhat  meagre 
■appendix  of  contracted  terms  in  common  use.  It  ^  beautifully 
printed,  and  is  altogether  a  very  handy  and  convenient  v  olume  for 
the  use  of  students  preparing  themselves  for  examination. 


REPORTS  AND  ANALYSES 

JLND 

descriptions  of  new  inventions, 


in  medicine,  surgery,  dietetics,  and  the 

ALLIED  SCIENCES. 


It  is  recommended  that  for  general  purposes  the  “  bactericide  ” 
should  be  diluted  with  fifty  times  its  own  volume  of  water.  This 
would  of  course  give  a  solution  containing  0.1  per  cent,  of  corro¬ 
sive  sublimate,  or  in  other  words  1  in  1,000.  The  preparation  is 
worthy  of  extended  trial,  and  from  our  own  observations  we  can 
heartily  recommend  its  employment. 


KINGZETT’S  “BACTERICIDE.” 

Under  the  above  title,  the  Sanitas  Company,  of  Betchfords 
Buildings,  Bethnal  Green,  has  brought  out  a  new  germicide,  oxi- 

^Th^great  power  of  corrosive  sublimate  as  a  germicide  and  anti¬ 
septic,  has  been  repeatedly  proved  by  experiment,  and  in  surgica 
practice  of  late  years  it  has  been  largely  and  incTeasmgly  em- 
ployed  in  the  antiseptic  treatment  of  wounds  caused  by  operation 

°rpetroxideSof  hydrogen  is  an  oxidising  agent  of  very  considerable 
power,  but  we  are  not  aware  that  until  the  Pr(rfml( ,  .  -  id 

been  actually  used  in  surgical  work.  Kmgzetts  butene  e 

contains  in  permanent  solution  5  per  cent,  of  mfer3rLPn  and 
(corrosive  sublimate)  and  five  volumes  peroxide  of  hydrogen.  and 
it  is  capable  of  being  largely  diluted  with  water  without  precip 

taSuch  a  combination  is  calculated  to  be  especially  ^efuR  since 
not  only  are  micro-organisms  destroyed,  and  their  development 
prevented  by  the  corrosive  sublimate,  but  it  is  "very  ] 
the  oxidising  power  of  the  peroxide  of  hydrogen  may  spli  I 
and  render  innocuous  those  subtle  chemical  poisons  winch  a 
produced  by  micro-organic  life. 


SLACK  AND  BROWN  LOW'S 


PERFECT  FILTER. 

Messrs.  Slack  &  Brown- 
low,  of  Manchester,  have 
issued  a  revised  catalogue 
for  1888,  which  shows  re¬ 
cent  improvements  made 
in  the  construction  of 
their  filters.  Foremost 
among  these  is  the  “  Per¬ 
fect  ”  filter,  which  is  shown 
in  the  accompanying 
sketch  ;  it  is  fitted  with  a 
movable  lining,  so  that 
every  part  is  accessible. 
Messrs.  Slack  and  Brown- 
low  have  recently  had  their 
filter  tested  by  Alfred  H. 
Allen,  Esq.,  the  public  ana¬ 
lyst  for  Sheffield,  who  gives 
a  most  satisfactory  report, 
especially  as  to  the  pow  er 
these  filters  have  when 
fresh  of  removing  dissolved 
lead  from  water.  This  is, 


however,  not  to  be  relied  upon  for  any  length  of  time. 


FORCEPS  FOR  POST-NASAL  Gf^9™IS.  g 

Being  dissatisfied  with  the  numerous  kinds  of  Lowenbe  g  ^ceP 
now  in  use,  and  having  occasion  to  remove  some  po* stnas iai 

growths  from  the  sides  of  the  naso-pharyn.  ,  yir 

forceps  to  be  made  somewhat  similar -to  the  pair  d* epicte  yM 

T.  Mark  llovell  in  the  Journal  of  March  3ul,  but  v  ith  anmite^ 
rior  and  a  posterior  cutting  Made,  so  that ;  toe  lat.  has 

the  naso-pharynx  should  be  cut  off.  Tbe  wl  o  h  allows 

a  cutting  edge  of  steel,  with  a  fenestrum  be  ...  ’  where  it 
of  a  growth  being  seized  and  cut  off  m  any  position  save  wiiere 


prows  round  and  about  the  posterior  nares,  and  for  this  one  must 
use  Lbwenberg’s  forceps.  It  also  allows  of  a  growth  being  cut 
quite  clean  through,  instead  of  being  torn  off  as  is  the  case 
nnv  description  of  Lowenberg’s  forceps  is  used.  .  . 

“7  removed  lateral  growths  in  tour  cases  with  these  torMps  in 
1887  They  were  made  by  Mappin  and  po.,  °f  121,  New  btree  , 
Birmingham.  Wright  Wilson,  F.R.C.S.Edm.,  etc.. 

Surgeon  to  the  Birmingham  Ear  and  Throat  Hospital. 

21,  The  Crescent,  Birmingham. 


i ECTURE  on  the  “Physical  Training  of  the  Greeks  and 

ans  ”  will  be  delivered  on  Thursday,  March  -And,  at  5  o  clock, 
ans  will  ne  aem  reuu  MarjLret  street,  Regent  Street, 

jeper  of  Greek  and  Roman  Antiquities, 


A 

Romans 

at  the  Parkes  Museum  of  „  _ 
by  Mr.  A.  S.  Murray,  Keeper 
British  Museum 


598 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  17,  1888. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  lVest  Central  Dis¬ 
trict  Office,  High  Holborn. 


<Tljc  iritis!)  JEctiuaJ  Journal* 


SATURDAY,  MARCH  17th,  1888. 

MR.  STANHOPE  ON  THE  ARMY  MEDICAL 

SERVICE. 

Mr.  Stanhope's  reply  to  Dr.  Farquharson  is,  we  fear,  not 
likely  to  improve  the  relations  of  the  military  authorities  with 
the  Army  Medical  Service.  It  is  conceived  in  the  strictest 
spirit  of  officialism,  and  assumes  an  attitude  towards  the  civil 
profession  which  has  never  heretofore  been  taken  up  by  any 
Secretary  of  State  of  any  of  the  great  service  departments, 
naval  or  military,  British  or  Indian.  The  intervention  of  the 
civil  profession,  and  especially  of  the  British  Medical  Association, 
has,  during  a  long  series  of  years,  been  accepted  by  successive 
Secretaries  of  State,  First  Lords  of  the  Admiralty,  and  Secre¬ 
taries  of  State  for  India  with  courtesy,  consideration,  and,  if 
we  may  venture  to  say  so,  with  respect.  Most  of  the  more 
important  warrants  making  concessions  to  the  medical  services 
of  the  army  and  navy  have  been  issued  as  the  result  of  repre¬ 
sentations  thus  made,  whether  by  deputation,  by  memorial,  or 
in  some  other  form.  The  history  of  the  present  deadlock  is 
noteworthy  in  many  ways.  It  began  with  a  thunderbolt  out  of 
the  blue  abolishing  relative  rank.  This  official  act  created 
great  consternation,  and  caused  much  excitement  throughout 
the  whole  medical  department  at  home,  in  India,  and  in  the 
colonies.  The  explanation  which  was  given  by  Mr.  Stanhope  to 
a  deputation  from  the  British  Medical  Association  and  in  the 
House  of  Commons  to  the  effect  that  abolition  of  relative  rank 
meant  nothing  since  relative  rank  itself  meant  nothing 
did  not  improve  matters,  and  some  concessions  which 
have  since  been  made,  in  response  to  the  appeal  of  the 
British  Medical  Association,  in  the  form  of  gazetting 
medical  officers  on  promotion,  have  not  restored  equa¬ 
nimity  or  contentment  in  the  department,  although  no 
doubt  they  were  intended  to  do  so.  In  view  of  the  immense 
mass  of  communications  received  by  the  Parliamentary  Bills 
Committee  at  the  office  of  this  Journal,  and  by  Members  of 
Parliament,  expressing  the  profound  dissatisfaction  of  the  great 
bulk  of  the  officers  of  the  department  at  the  absence  of  any 
titular  or  substantive  military  rank,  Dr.  Farquharson  asked  Mr. 
Stanhope  in  the  House  of  Commons  last  session  whether  he 
would  permit  any  form  of  direct  or  collective  expression  of  the 


sentiments  from  the  army  medical  officers  on  the  subject  to  be 
made  to  him  officially,  and  he  replied  that  he  could  not  allow  it, 
as  it  was  altogether  contrary  to  military  discipline. 

The  report  of  the  Parliamentary  Bills  Committee  at  the  an¬ 
nual  meeting  of  the  Association  set  forth  as  impartially  as  pos¬ 
sible  the  information  of  which  the  Committee  was  in  possession 
as  to  the  existing  dissatisfaction  in  the  ranks  of  the  Army 
Medical  Department  on  the  subject  of  rank.  The  Director- 
General  of  the  Army  Medical  Department,  who  was  present 
at  the  meeting,  delivered  an  able  and  elaborate  speech, 
evidently  carefully  prepared  for  the  occasion,  in  which  he  em¬ 
phatically  denied,  not  only  the  validity  of  the  alleged  grievances, 
but  the  existence  of  any  general  dissatisfaction.  Thereupon  a 
considerable  number  of  medical  officers  who  were  present  in 
Dublin  proposed  spontaneously  to  make  a  statement  of  their 
views,  which,  it  was  well  understood,  would  confirm  the  state¬ 
ment  in  the  report  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  and  which  would  have  invalidated 
the  statement  of  the  Director-General  as  to  the  absence  of  this 
dissatisfaction.  Immediately,  however,  that  it  became  known 
that  they  proposed  to  [do  so,  intimation  was  issued  to  them 
officially  that  such  an  action  would  be  regarded  as  a  breach  of 
discipline. 

As  a  result  of  the  statement  publicly  mads  by  the  Director- 
General  of  the  Army  Medical  Department,  a  special  [committee 
was  appointed  by  the  Council  of  the  British  Medical  Association 
to  inquire  into  the  facts ;  before  it  were  laid,  not  the  collective 
opinion,  but  the  individual  opinions,  statements,  and  arguments 
of  nearly  1,000  medical  officers,  each  writing  separately,  privately, 
and  in  his  individual  capacity.  Mr.  Stanhope  now  states  that 
this  is  a  breach  of  discipline,  and  he  declines  to  listen  to  the 
statements  of  any  civilian  body,  however  influential,  on  behalf  of 
their  military  brethren.  It  is  obvious  that  this  is  altogether  a 
new  departure  at  the  War  Office,  and  one  which  is  quite  contrary 
to  long-established  precedents.  If  it  [is  desired  to]  treat  the 
army  medical  officers  with  this  peculiar  harshness,  to  shut  [their 
mouths  collectively,  and  to  refuse  to  afford  them  any  opportunity 
of  stating  their  views  individually,  except  in  such  a  guise  as 
shall  make  it  individually  perilous,  it  is  obvious  that  a  state  of 
things  will  be  brought  about  which  can  but  increase  the  existing 
dissatisfaction,  and  which  affords  no  obvious  way  of  bringing 
about  that  good  understanding  which  it  has  always  been  the 
object  of  successive  Secretaries  of  State  to  maintain  with  the 
medical  officers  of  the  army  department,  and  with  the  civil  pro¬ 
fession,  which  is  professionally  interested  in  the  status  and  wel¬ 
fare  of  the  Army  Medical  Department. 

We  are  willing  to  assume  that  Mr.  Stanhope  is  acting  under 
the  momentary  impulse  of  the  irritation  felt  by  certain  of  his 
advisers  whose  predictions  and  declarations  on  the  subject  have 
proved  to  be  ill-founded.  It  is  obvious,  however,  that  the  mat¬ 
ter  cannot  rest  here,  that  the  civil  profession  is  not  likely  to  be 
prevented  from  continuing  to  feel  the  interest  which  they  have 
always  manifested  in  the  position  of  their  professional  brethren 
in  the  public  services,  and  that  further  Parliamentary  action  will 
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follow.  Already  the  profound  discontent  and  irritation  existing 
in  the  Army  Medical  Department  have  communicated  themselves 
to  the  schools  and  to  the  universities.  Many  of  tho  leading  colle¬ 
giate  bodies  in  the  kingdom  have  made  representations  in  vain 
to  Mr.  Stanhope  as  well  as  the  British  Medical  Association. 
The  supply  of  candidates  from  the  schools  is  seriously  threat¬ 
ened  by  anything  which  engenders  and  develops  distrust  of  the 
War  Office,  and  which  brings  the  conviction  that  the  Secretary 
of  State  for  War  is  not  disposed  to  treat  the  army  medical  offi¬ 
cers  with  the  consideration  and  courtesy  which  are  due  to 
so  important  and  distinguished  a  department  of  the  public 
service. 

Mr.  Stanhope’s  reply  can  only  be  accepted  as  a  purely  official 
formula.  It  settles  nothing,  and  it  does  not  advance  the  inte¬ 
rests  either  of  his  own  department  or  of  the  professional  ele¬ 
ments  in  the  service. 


THE  RECENT  MEETING  OF  THE  EXECUTIVE 
COMMITTEE  OF  THE  GENERAL  MEDICAL 

COUNCIL. 

A  great  deal  of  business  was  got  through  at  the  last  meeting  of 
the  Executive  Committee  of  the  General  Medical  Council. 
Owing  to  a  temporary  indisposition,  from  which  we  are  glad  to 
learn  he  had  completely  recovered  a  couple  of  days  later, 
the  President  was  unable  to  be  present,  and  the  chair 
was  taken  by  the  senior  Treasurer,  Dr.  Quain ;  the  Committee 
worked  so  hard  that  all  the  agenda  were  got  through  in  one  day. 
The  official  notification  of  Dr.  George  Yeoman  Heath’s  appoint¬ 
ment  as  representative  of  the  University  of  Durham  was 
received,  as  was  also  the  formal  announcement  that  Ceylon  was, 
within  the  meaning  of  the  Medical  Act,  1886,  a  British  posses¬ 
sion,  which  afforded  to  the  registered  medical  practitioners  of  the 
United  Kingdom  just  privileges  of  practising  in  Ceylon.  The 
opinion  of  counsel  (Mr.  Muir  Mackenzie),  as  to  the  interpretation 
of  Section  21  of  that  Act,  which  deals  with  the  registration  of 
diplomas  in  sanitary  science,  was  received.  It  was  to  the  effect 
that  it  was  not  necessary  that  the  candidate  for  the  special 
diploma  should  be  a  registered  medical  practitioner  at  the  time 
he  presented  himself  for  the  special  examination,  but  that  it  was 
sufficient  if  he  were  so  registered  when  the  diploma  was 
granted. 

The  Committee  also  considered  the  report  which  it  was 
required  to  make  to  the  Council  as  to  the  circumstances 
which  would  render  a  medical  practitioner  liable  to  the  censure 
of  the  Council  in  reference  to  the  employment  of  unqualified 
assistants.  As  the  matter  is  one  of  such  great  importance,  we 
are  glad  to  be  enabled  to  reproduce  the  exact  terms  of  the 
report  of  the  Executive  Committee,  which  are  as  follows  : 

“  A  registered  medical  practitioner  would  render  himself  liable 
to  the  censure  of  the  Medical  Council  in  case  of  the  employ¬ 
ment  of  an  unqualified  assistant  in  the  practice  of  medicine, 
surgery,  or  midwifery,  on  behalf  and  for  the  benefit  of  such 
registered  practitioner,  either  in  complete  substitution  for  his 


own  services,  or  under  circum stances  in  which  due  personal 
supervision  and  control  are  not,  or  cannot  be,  exercised  by 
;ho  said  registered  practitioner.  The  Executive  Committee 
furthermore  takes  this  opportunity  of  stating,  in  reference  to 
the  procedure  known  as  1  covering,’  that  in  its  view  a  registered 
practitioner  covers  an  unregistered  person,  when  he  does,  or 
assists  in  doing,  or  is  party  to,  any  act  which  enables  such  un¬ 
qualified  person  to  practise  as  if  he  were  duly  qualified.” 

The  Committee  also  called  attention  to  a  resolution 
adopted  by  the  Council  five  years  ago,  which  expressed  the 
opinion  that  further  legislation  was  then  needed  to  subject 
any  registered  practitioner  who  deputed  “  a  person  not  regis¬ 
tered  or  qualified  to  be  registered  under  the  Medical  Act  to 
professionally  treat  on  his  behalf,  in  any  matter  requiring  pro¬ 
fessional  discretion  or  skill,  any  sick  or  injured  person . to 

the  same  legal  liabilities  as  a  person  who  falsely  represents 
himself  to  be  a  legally  qualified  medical  practitioner. 

A  further  clause  excepted  any  duly  regulated  training  of 
pupils  in  medical  schools  or  otherwise  by  legally  qualified 
practitioners,  the  use  of  trained  pupils  in  partially  treating 
the  sick  or  injured  under  the  direction,  supervision,  and  re¬ 
sponsibility  of  such  practitioners,  and  any  legitimate  employ¬ 
ment  of  nurses,  midwives,  or  dispensers. 

A  very  important  memorandum  by  the  President,  with 
opinions  thereon  by  the  Council’s  legal  advisers,  was,  owing  to 
the  absence  of  Mr.  Marshall,  postponed  to  the  next  meeting ; 
the  documents  dealt  with  the  disciplinary  or  penal  powers  of 
the  qualifying  medical  authorities  and  of  the  Medical  Council 
as  regards  the  erasure  of  qualifications  and  names  from  the 
Medical  Register.  The  legal  opinion,  we  understand,  was  to  the 
effect  that  fresh  legislation  is  needed  to  extend  and  define  the 
powers  of  the  universities  and  corporations  to  withdraw  qualifi¬ 
cations,  and  of  the  Council  to  erase  a  name  from  the  Medical 
Register,  when  all  the  individual’s  qualifications  have  been  thus 
withdrawn.  If,  as  is  proposed,  the  qualifying  bodies  were  em¬ 
powered  to  withdraw  a  qualification  temporarily,  their  dis¬ 
ciplinary  powers,  and  indirectly  those  of  the  General  Medical 
Council  also,  would  be  very  greatly  increased.  At  present  there 
is  no  alternative  between  a  mere  reprimand,  which  has,  of 
course,  no  legal  and  binding  force,  and  the  permanent  erasure  of 
a  name  from  the  Register ;  some  intermediate  penalty  would 
greatly  strengthen  the  Council  in  dealing  with  questions  of  .dis¬ 
cipline. 

THE  NEW  ARMY  MEDICAL  RESERVE 
WARRANT. 

We  publish  in  another  column  the  text  of  the  Royal  Warrant,  of 
which  we  gave  a  summary  in  our  last  issue. 

We  fully  recognise  the  urgent  need,  and  would  gladly  welcome 
any  well  considered  scheme  for  tho  formation  of  a  real  reserve 
of  medical  officers  for  army  duties  ;  for  large  and  expensive  as 
the  economists  say  the  regular  full-pay  medical  service  is,  it  is 
but  barely  sufficient  for  the  mere  mobilisation  of  two  army 
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corps,  and  quite  inadequate  to  meet  the  wear  and  tear  of  a  big 
war. 

The  Warrant  has  been  talked  of  for  some  months,  and  has  not 
therefore  been  issued  without  due  deliberation  ;  but  though  we 
approach  it  in  the  most  friendly  spirit,  we  think  in  the  interests 
•of  the  service  and  the  profession  it  is  open  to  criticism.  It  is 
bald  and  severe,  as  such  documents  usually  are,  but  we  find  an 
interpretation  to  its  clauses  in  the  “  instructions  ”  appended  by 
the  Secretary  of  State  for  War.  On  these  instructions  we  found 
our  comments. 

The  first  instruction  is  that  “  no  medical  officer  of  the 
auxiliary  forces  shall  be  appointed  to  the  Army  Medical  Reserve 
who  is  not  medically  fit  for  sendee,  and  whose  character  and 
■qualifications  are  not  in  all  respects  satisfactory.” 

If  there  be  any  medical  officers  of  the  auxiliary  forces,  now  or 
in  the  future,  “  medically  unfit,”  or  “  whose  character  and  quali¬ 
fications  are  not  in  all  respects  satisfactory,”  such,  we  think, 
should  not  merely  be  debarred  from  entering  the  reserve,  but  at 
once  removed  from  the  corps  lists  altogether. 

The  second  instruction  provides  that  the  names  of  all  officers 
of  the  Army  Medical  Reserve  shall  be  included  in  a  special  Army 
Medical  Reserve  List.  This  is  necessarily  so.  But  why  have 
we  not  in  the  Army  List  a  defined  list  of  the  retired  regular 
medical  officers  in  reserve  up  to  a  certain  age  P  It  is  strange 
they  are  not  mentioned  in  the  Warrant.  Was  not  the  object  in 
granting  them  early  retirement  that  they  should  form  such  a 
valuable  reserve  ?  The  economists,  in  their  outry  against  early 
pensions,  ignore  this ;  but  we  are  surprised  the  Secretary  of  State 
and  his  medical  advisers  seem  to  have  lost  sight  of  it  also. 

The  third  instruction  provides  that  “  officers  shall  be  removed 
from  the  Medical  Reserve  List  on  attaining  the  age  of  65.”  We 
fear  a  very  considerable  proportion  of  any  reserve  will  be  hope¬ 
lessly  “  medically  unfit”  before  the  sixty-fifth  year  of  life,  so  that 
constant  weeding  will  be  necessary  to  secure  efficiency. 

The  fourth  instruction  is  that  “  officers  of  the  Army  Medical 
Reserve  shall  be  liable  to  be  called  to  army  service  at  home  in 
times  of  great  national  emergency,  to  take  the  place  of  such 
of  the  Medical  Staff1  of  the  Army  as  may  be  withdrawn  for 
active  service.”  When  “  times  of  great  national  emergency”  un¬ 
fortunately  occur,  we  take  it  that  Militia,  Yeomanry,  and  Volun¬ 
teers  will  certainly  be  embodied,  so  that  medical  officers  of  these 
branches  will  in  any  case  come  out  with  their  corps.  But  if,  in 
such  an  event,  they  are  to  be  called  upon  to  take  the  place  of 
the  regular  medical  officers,  who  will  fill  their  shoes  in  the  mo¬ 
bilised  auxiliary  forces  ?  To  stop  one  gap  while  creating  another 
is  like  robbing  Peter  to  pay  Paul.  We  cannot  help  thinking 
that,  if  the  threatened  reductions  on  the  home  establishment  of 
regular  medical  officers  are  carried  out,  a  mere  Egyptian  war  or 
such-like  will,  as  far  as  our  medical  reserves  are  concerned,  be 
held  to  constitute  “  a  great  national  emergency.” 

The  fifth  instruction  is  outside  “  great  national  emergency,’’ 
and  not  even  necessarily  connected  with  a  reserve ;  yet,  we 
doubt  not,  has  had  something  to  do  with  the  issue  of  the 
Warrant.  Here  the  authorities  seek  to  secure,  by  a  direct  binding 


“  shall,"  the  services  of  reserve  medical  officers  at  “  contract 
rates”  when  required  for  duties  with  troops  quartered 
near  their  houses.  The  “  rates  of  remuneration  ”  alluded  to  in 
Art.  354  of  the  Pay  Warrant  are  as  follows : — 

For  medical  attendance,  which  includes  cost  of  medicines, 
on  all  persons  entitled  —  officers,  mon,  women,  children* 
servants,  certain  labourers,  etc.  Yearly. 

£  s.  d. 

If  there  be  less  than  10  persons  .  .  . .  5  0  0 

If  there  be  10  persons  or  more,  for 

every  complete  25,  or  portion  of  25  10  0  0 

We  published  last  week  some  account  of  the  duties  with 
regular  troops,  so  that  medical  reserve  officers  who  undertake 
these  duties  will  be  able  to  judge  of  what  is  expected  of  them 
for  the  terms  offered. 

The  sixth  instruction  is  nothing  new,  being  already  embodied 
in  the  regulations. 

The  seventh  instruction  is  too  broadly  stated,  and  we 
demur  to  it.  The  reserve  medical  officers,  under  orders  of  the 
Medical  Department,  would  when  necessary  bo  undoubtedly 
severed  from  their  corps.  Indeed,  this  would  be  unavoidable  if 
the  auxiliary  forces  were  embodied  and  massed  together  for  ser¬ 
vice,  unless  some  such  body  as  the  Volunteer  Medical  Staff 
Corps  could  form  field  hospitals  and  bearer  companies,  and  thus 
allow  regimental  medical  officers  to  bo  left  with  their  corps. 

The  eighth  instruction  is  a  routine  detail. 

Such  comments,  necessarily  hasty,  have  occurred  to  us  on  this 
important  Warrant ;  we  leave  those  concerned  to  judge  of  their 
fairness  or  pertinency.  What  we  would  like  to  see  is  a  reserve 
of  medical  officers  which  shall  in  every  way  support,  but  in  no 
way  supplant,  or  be  made  a  handle  for  supplanting,  the  regular 
Army  Medical  Service. 

- ♦ - 

Her  Royal  Highness  Princess  Beatrice,  Princess  Henry  of  Bat- 
tenberg,  has  been  pleased  to  appoint  John  Williams,  Esq.,  M.D.,  to 
be  Physician-Accoucheur  to  Her  Royal  Highness. 


The  Croonian  Lectures  to  be  delivered  before  the  Royal  College 
of  Physicians  next  June  by  Dr.  Donald  MacAlister,  Fellow  of  St. 
John’s  College,  Cambridge,  will  be  on  “Antipyretics.” 


We  regret  to  notice  the  death  of  Dr.  Robert  Gordon  Latham, 
M.D.,  F.R.S.,  the  well-known  philologist,  who  was  at  one  time 
assistant  physician  to  Middlesex  Hospital.  We  hope  to  publish  an 
account  of  his  career  in  our  next  issue. 


The  Croonian  Lecture  of  the  Royal  Society  for  this  year  will  be 
delivered  by  Professor  Kiihne,  the  eminent  physiologist  of  Heidel¬ 
berg,  on  Monday,  May  28th,  in  the  theatre  of  the  Royal  Institu¬ 
tion,  Albemarle  Street. 

The  annual  dinner  of  the  Medical  Society  of  London  took 
place  at  the  Whitehall  Chambers,  Hotel  M6tropole,  on  Thursday, 
March  8th,  the  retiring  President,  Dr.  J.  Hughlings  Jackson, 
F.R.S.,  in  the  chair.  Sir  Thomas  Crawford  was  also  present.  Cor¬ 
dial  thanks  were  tendered  to  Dr.  Jackson  for  the  manner  in  which 
he  had  conducted  the  work  of  the  Society  during  his  year  of 
office. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

Tub  approaching  annual  election  of  the  President  of  the  Royal 
College  of  Physicians  is,  as  is  not  unusual,  the  subject  of  much 
discussion  in  medical  circles  in  London.  In  this  connection  the 
name  of  Sir  Henry  Pitman  has  been  prominently  put  forward. 
We  are  informed,  however,  that  this  is  entirely  without  his 
authority  and  contrary  to  his  wish. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

We  learn  with  much  satisfaction  that  the  festival  of  Epsom  Col¬ 
lege,  which  is  fixed  for  April  17th,  is  likely  to  be  a  great  success. 
The  acceptances  are  already  so  numerous  that  the  Dinner  Com¬ 
mittee  will  shortly  be  under  the  necessity  of  closing  the  list.  A 
few  seats,  however,  will  still  be  reserved  for  old  Epsomians. 


TREATMENT  OF  DIPHTHERIA. 

The  France  'Mtdicale  of  the  1st  February  gives  the  following 
formula,  recommended  by  Dr.  C.  Roese  for  the  treatment  of 
diphtheria:— R  Oil  of  turpentine,  15  grammes;  spiritus  setheris, 

1  gramme.  This  mixture  is  given  three  times  a  day,  Every  two 
hours  one  tablespoonful  of  a  2  per  cent,  solution  of  salicylate  of 
soda  is  administered,  and  a  gargle  with  a  solution  of  chlorate  of 
potash.  M.  Roese  employed  this  treatment  in  sixty  cases  of 
diphtheria.  The  number  of  cases  which  proved  fatal  was  only 
5  percent.  _ 

TREATMENT  OF  DIABETIC  COMA. 

To  combat  the  acidity  of  the  organic  fluids  in  diabetic  coma,  Dr. 
Jaccoud  recommends  saline  purgatives,  and  large  doses  of  alkaline 
substances.  Inhalations  of  oxygen  and  subcutaneous  injection  of 
ether  are  also  beneficial.  Excessive  fatigue  and  digestive  disturb¬ 
ance  should  be  guarded  against ;  they  have  a  considerable  effect  in 
causing  diabetic  coma.  An  exclusively  meat  diet  should  be 
avoided.  The  acid  impregnation  of  the  organism  (the  usual  cha¬ 
racteristic  of  diabetic  coma),  i3  betrayed  by  the  presence  of 
oxybutyric  acid  in  the  urine.  This  substance  is  easily  decomposed 
into  acetone. 

ELECTRIC  ILLUMINATION  OF  THE  BLADDER. 

Electric  cystoscopy  is  beginning  to  be  of  use  in  practical  surgery. 
On  Wednesday  last,  at  St.  Peter’s  Hospital,  a  female  patient  under 
the  care  of  Mr.  Haycock,  who  had  suffered  for  some  time  from 
vesical  haematuria,  was  examined  with  Leiter’s  incandescent-lamp 
cystoscope,  recently  described  in  these  pages  by  Mr.  Hurry  F en- 
wick.  A  growth  the  size  of  a  walnut,  covered  with  phosphatic 
incrustations,  was  plainly  seen  on  the  left  side  of  the  trigone. 
The  position,  aspect,  and  character  of  the  growth  were  imme¬ 
diately  confirmed  by  digital  exploration  after  dilatation  of  the 
urethra.  Mr.  Fenwick  has  also,  we  learn,  used  the  apparatus  suc¬ 
cessfully  in  other  cases  of  vesical  tumour  and  in  one  of  latent  cal¬ 
culus.  _ 


DILATATION  OF  THE  PYLORUS. 

The  operation  of  dilatation  of  the  pylorus  for  non-malignant 
stricture  is  still  upon  its  trial,  and  su  ns  will  be  interested  to 
learn  that  the  patient  operated  upon  by  Mr.  Robert  Ilagyard,  of 
Hull,  in  March,  1886,  has  continued  to  improve  since  the  report 
of  the  case  was  published  in  these  columns  (vol.  i,  1887,  p.  386). 
She  is  now,  we  are  informed,  perfectly  well,  and  there  has  been 
no  return  of  vomiting.  The  dilatation  of  the  stomach  continued 
for  some  time  after  the  operation,  but  gradually  subsided,  and  the 
organ  is  now  apparently  normal  in  size.  The  patient  herself 
thinks  so  well  of  her  state  of  health,  that  she  has  recently  mar¬ 
ried.  It  may  be  remembered  that  at  the  time  of  the  operation  a 
pair  of  fine  dressing  forceps  with  long  alligator  blades  were  with 
some  difficulty  pushed  through  the  stricture  into  the  duodenum. 


CARBONIC  ACID  IN  DYSPNCEA  AND  COUGH. 

Some  time  ago,  Professor  Brown-Sequard  stated  that  inhalation 
of  carbonic  acid  gas  produced  anaisthesia  of  the  larynx;  Dr.  Weill, 
of  Lyons,  moved  by  this  statement,  has  made  use  of  carbonic  acid 
inhalations  in  dyspnoea,  and  finds  that,  whatever  the  cause,  that 
distressing  symptom  is  appreciably  relieved.  In  phthisis  the 
results  were  particularly  good,  an  observation  confirmed  by  M. 
Linossier  (Lyon  Medical),  who  said  that  both  the  difficulty  of 
breathing  and  cough  were  quickly  relieved  by  merely  inhaling  the 
gas  given  off  from  a  glass  containing  a  solution  of  bicarbonate  of 
soda" and  tartaric  acid  in  effervescence. 


ROYAL  METEOROLOGICAL  SOCIETY. 

At  the  'ordinary  meeting  of  the  Society,  to  be  held  by  kind  per¬ 
mission  of  the  Council  of  the  Institution  of  Civil  Engineers  at  25, 
Great  George  Street,  Westminster,  on  Wednesday,  March  21st,  at 
7  p.m.,  an  address  will  be  delivered  by  the  President,  Dr.  W.  Marce  t 
M.D.,  F.R.S.,  on  Atmospheric  Electricity,  illustrated  by  experi¬ 
ments;  after  which  Mr.  G.  J.  Symons,  F.R.S.,  will  make  a  short 
communication  on  “  The  Non-existence  of  Thunderbolts,  elucidated 
by  accounts  of  searches  after  them  and  the  exhibition  of  speci¬ 
mens.”  The  meeting  will  then  be  adjourned,  in  order  to  afford 
the  Fellows  and  their  friends  an  opportunity  of  inspecting  the 
exhibition  of  apparatus  connected  with  atmospheric  electricity, 
including  lightning  conductors,  photographs  of  lightning  and 
damaged  objects,  and  of  such  new  instruments  as  have  been  in¬ 
vented  and  first  constructed  since  the  last  exhibition. 


DISPLACEMENT  OF  THE  TESTICLE. 

At  a  recent  meeting  of  the  St.  Petersburg  Society  of  Russian 
Practitioners,  Prof essor  Vladimir  N.  Popoff  showed  ( Vratch,  No.  4, 
1888,  p.  75)  a  unique  case  of  (ectopia  of  the  testicle  in  a  patient 
aged  24.  The  scrotum  was  found  to  be  normally  developed,  with 
the  right  testicle  in  its  usual  situation ;  but  the  left  half  of  the- 
scrotum  was  empty,  while  exactly  at  the  root  of  the  penis  there 
was  a  swelling  of  the  size  of  a  walnut,  covered  with  normal  skin 
and  containing  an  oval  body  which  measured  about  four-fifths  of 
the  normal  testicle,  but  felt  somewhat  softer.  The  patient 
said  the  swelling  had  been  there  since  birth.  He  had,  however, 
suffered  in  early  childhood  from  an  inguinal  hernia,  and  Professor 
Popoff  thinks  it  more  likely  that  the  displacement  of  the  testicle 
developed  under  the  influence  of  the  rupture.  The  man  s  sexual 
power  was  formerly  quite  normal,  but  for  about  six  months  he 
had  been  impotent.  Dr.  Popoff  could  find  no  similar  case  in 
medical  literature.  Professor  Wenzeslaw  L.  Gruber,  the  great 
Russian  anatomist,  who  takes  special  interest  in  anomalies,  con¬ 
sidered  the  case  unique. 


ANOMALIES  IN  THE  GENITALS  OF  IDIOTS  AND 

EPILEPTICS. 

In  the  Journal  of  February  25th  appeared  a  review  of  Madame 
Sollier’s  work  on  the  dentition  of  idiots.  The  result  of  a  series  of 
researches  on  the  genitals  of  patients  similarly  afflicted  was  pub¬ 
lished  in  the  Progrbs  Mbdical  of  February  18th.  This  task  has 
been  performed  by  Drs.  Bourneville  and  Sollier.  These  observers 
found  that  certain  malformations  of  the  male  organs  were  very 
frequent  in  728  cases  of  idiocy  which  they  examined.  These  ma  - 
formations  were  phimosis,  hypospadias,  including  the  least  aggra¬ 
vated  form  where  the  meatus  lies  unusually  far  back,  in  the 
normal  site  of  the  frsenum,  varicocele,  atrophy  or  arres  e  <  e- 
velopment  of  the  testicle,  cryptorchism  in  various  stages,  and 
lastly  club-shaped  penis.  The  latter  condition  signifies  a  dispro¬ 
portionate  size  of  the  glans.  The  authors  note  that  there  is  no 
evidence  that  this  anomaly  is  produced  by  bad  habits.  Me  belie  e 
that  they  might  have  safely  added  that  it  represents  a  reversion 
to  a  lower  type,  like  the  flattened-out  ears  frequent  j  seen  in 
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idiots  and  weak-minded  persons,  and  very  characteristic  of  the 
ears  of  the  higher  quadrumana.  The  authors  finally  conclude  as 
follows:  1.  Idiots  and  epileptics  present  very  frequent  anomalies 
of  the  genitals,  as  proved  by  careful  comparison  with  sane  sub¬ 
jects.  2.  These  anomalies  are  least  marked  in  epileptics  who 
have  not  fallen  ill  till  many  years  after  birth.  Their  sexual 
potency,  unfortunately,  appears  less  impaired  than  in  more  aggra¬ 
vated  cases,  judging  from  the  relative  rarity  of  cryptorchism 
amongst  them.  3.  Atrophy  of  the  testicle  is  slightly  more  frequent 
on  the  left  side.  4.  The  physical  and  intellectual  degeneration 
produced  by  epilepsy  seems  to  exert  a  distinct  influence  on  the 
production  of  varicocele,  hardly  ever  seen  in  non-epileptic  idiots. 
5.  Epilepsy  beginning  at  birth  produces  a  far  more  marked  arrest 
of  development,  especially  in  the  genitals,  than  when  it  appears 
later  in  life.  G.  Idiots,  epileptic  or  otherwise,  frequently  present 
a  special  club-shaped  form  of  the  penis,  as  above  described. 


ST.  THOMAS’S  HOME. 

We  understand  that  there  is  a  wide-spread  feeling  of  dissatisfac¬ 
tion  among  London  surgeons  with  the  way  in  which  the  institu¬ 
tion  called  St.  Thomas’s  Home  is  conducted.  It  will  be  remem¬ 
bered  that  the  easternmost  block  of  St.  Thomas’s  Hospital  has 
been  converted  into  a  home  hospital  for  paying  patients ;  for  an 
inclusive  charge  of  eight  shillings  a  day,  they  are  provided  with 
board,  lodging,  drugs,  skilled  nursing,  and  the  services  of  a  highly 
competent  resident  medical  officer.  It  is  alleged  that  no  super¬ 
vision  whatever  is  exercised  over  the  admission  of  patients,  and 
that  no  inquiry  is  made  as  to  their  social  or  pecuniary  circum¬ 
stances.  A  very  strong  feeling  exists  that,  under  the  guise  of 
chanty,  a  great  injustice  is  being  done  to  the  medical  profession, 
whose  patients  are,  by  extensive  advertising,  induced  to  enter  St. 
Thomas’s  Home.  It  is  said  to  [be  the  practice,  in  surgical  cases 
which  are  not  treated  by  the  resident  medical  officer,  to  call  in 
some  member  of  the  St.  Thomas’s  Hospital  staff,  who  has  to  be 
satisfied  with  a  reduced  fee.  Obviously  the  mere  fact  that  many 
persons  avail  themselves  of  these  facilities  is  no  proof  that  they 
are  deserving  objects  of  this  vicarious  charity.  There  are  in 
London  a  considerable  number  of  nursing  homes,  which  afford,  at 
various  rates,  the  advantages  of  a  home  hospital  to  patients  who 
can  there  be  treated  by  their  own  medical  men,  and  there  is  a 
general  opinion  that  a  public  charity  like  St.  Thomas’s  Hospital 
ought  not  to  go  out  of  its  way  to  compete  for  private  patronage, 
and  interfere  with  the  ordinary  relations  existing  between  medical 
men  and  their  patients. 


DERMOID  CYST  OF  THE  MEDIASTINUM. 

At  a  recent  meeting  of  the  Berlin  Medical  Society,  Dr.  Loewen- 
meyer  brought  forward  a  tumour  of  this  kind,  rather  larger 
than  a  child’s  head.  It  was  removed  from  the  body  of  a  man 
who  had  been  shown  to  the  Society  four  years  previously,  his 
symptoms  being  then  difficult  to  interpret.  Apart  from  haemo¬ 
ptysis  and  a  moderate  degree  of  pleuritic  effusion  on  the  left  side, 
the  attention  was  chiefly  drawn  at  that  time  to  a  projection  of 
the  left  side  of  the  thorax,  with  loss  of  resonance,  reaching 
from  the  clavicle  to  the  sixth  rib.  The  apex  beat  could  not  be 
felt  over  the  cardiac  region,  but  a  thrill  was  noticed  to  the  right 
of  the  sternum,  also  epigastric  pulsation.  A  precise  diagnosis  was 
not  made.  The  patient  improved  somewhat  in  hospital,  and  then 
went  out  and  worked  for  a  few  years  regularly,  but  no  symptoms 
of  pressure  came  on  till  quite  recently,  when  severe  recurring 
attacks  of  dyspnoea  and  cyanosis  quickly  induced  a  fatal  result. 
The  necropsy  revealed  a  tumour  occupying  the  greater  part  of  the 
left  half  of  the  thorax.  Anteriorly  it  was  in  contact  with  the 
chest  wall,  having  pushed  the  heart  entirely  over  to  the  right. 
Professor  Virchow  had  examined  the  tumour,  which  contained  in 
its  interior  cysts  lined  with  epithelium  and  filled  with  soft  sub¬ 


stance  of  gelatinous  consistency,  but  the  outer  and  firmer  portion 
of  the  tumour  was  composed  of  dermoid  products,  namely,  epi¬ 
dermis,  hair,  fat.  Cartilaginous  plates  were  also  found.  Evi¬ 
dently  there  had  existed  abnormality  of  the  chest  wall  in  the 
embryonal  stage  of  existence  of  the  patient,  so  that  part  of  the  in¬ 
tegument  had  been  displaced  inwards,  and  part  of  the  respiratory 
apparatus  outwards,  at  the  time  of  closure  of  the  thorax. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE  ASSURANCE 

SOCIETY. 

At  a  meeting  of  the  Medical  Sickness,  Annuity,  and  Life  Assur¬ 
ance  Society,  held  on  Wednesday,  March  14th — present,  Mr.  Ernest 
Hart,  in  the  chair,  Dr.  de  Ilavilland  Hall,  Mr.  S.  W.  Sibley,  Mr. 
Noble  Smith,  Dr.  Major  Greenwood,  Mr.  F.  Wallace,  Mr.  J. 
Brindley  James,  Mr.  E.  Bartlett — it  was  reported  that  seventeen 
proposals  for  membership  had  been  received  during  February, 
sixteen  of  which  had  been  accepted  after  due  examination;  £146 
had  been  paid  during  the  month  in  sickness  pay  for  cases  of 
locomotor  ataxy,  pulmonary  disease,  severe  pneumonia,  compound 
fracture,  vesical  calculus,  etc.  There  was  a  sum  of  £2,000  surplus 
reserve  available,  £1,600  of  which  was  ordered  to  be  invested  in 
municipal  bonds  at  3J  per  cent.,  making  a  total  invested  reserve 
of  over  £22,000.  It  was  stated  that  £5,000  of  the  reserve  which 
had  been  invested  in  corporation  stocks  showed  an  improvement 
in  market  value  to  the  extent  of  £514,  and  that  the  other  invest¬ 
ments  of  the  Society  were  in  an  equally  healthy  state.  Inquiry  was 
ordered  into  one  or  two  claims  in  respect  to  which  apparent  irregu¬ 
larities  had  occurred.  It  was  mentioned  that  since  the  starting 
of  the  Society  in  1884  over  1,000  candidates  had  sent  in  proposals 
for  membership.  Much  satisfaction  was  expressed  at  the  con¬ 
tinued  prosperity  and  growing  professional  usefulness  of  the 
Society.  Forms  of  application  and  copies  of  the  rules  can  be  ob¬ 
tained  of  the  Secretary,  Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton 
S.W. 


MORTALITY  OF  MODERATE  DRINKERS. 

Some  light  is  thrown  on  the  vexed  question  of  the  superior  health 
fulness  of  abstinence  or  moderate  drinking  by  recently  published 
returns.  The  United  EIngdom  Temperance  and  General  Provident 
Institution  has  two  sections  of  lives.  The  one  section  consists  of 
abstainers  only ;  the  other  of  non-abstainers,  known  drunkards 
being  excluded.  During  the  period  of  21  years  the  number  of  ex¬ 
pected  deaths  in  the  moderation  section  was  5,785.  Only  164 
fewer  deaths  actually  occurred.  The  expectancy  among  the  ab¬ 
staining  assured  was  3,655,  and  the  deaths  amounted  to  1,076  less. 
There  is,  therefore,  the  enormous  deficiency  in  favour  of  teetotal 
survivors  beyond  expectancy  of  fully  26  per  cent.  The  teetotal 
assured  have  received  bonuses,  on  an  average  24  per  cent,  higher 
than  have  accrued  to  the  restricted  drinkers.  Authentic  returns 
of  the  time  during  which  members  of  friendly  societies  have  re¬ 
ceived  benefit  tend  to  show  the  comparative  freedom  from  incapaci¬ 
tating  illness  of  abstainers.  The  Reckabite  Directory  for  1887-8 
(quoted  by  the  Jl  iltshire  County  Mirror  and  Express )  gives  some 
interesting  comparisons.  Between  20  and  60  years  of  age  the  Sal¬ 
ford  Unity  of  Rechabites  (all  abstainers)  show  only  48  weeks,  as 
against  59.6  weeks  of  the  Manchester  Unity  of  Oddfellows,  a 
superiority  of  11.6  weeks.  Between  60  and  70  years  the  Recha¬ 
bites  had  50.1  weeks  to  62.5  weeks  of  the  Oddfellows,  a  difference 
of  12.4  weeks.  Grouping  these  figures  together,  the  Rechabites 
had  98.1  weeks  as  against  122.1  weeks  of  the  Oddfellows,  a  gain 
of  24  weeks.  The  abstaining  followers  of  the  son  of  Rechab  also 
come  out  well  compared  with  the  Foresters.  From  20  to  70  years 
of  age  they  suffered  from  98  weeks  of  ill-health,  as  opposed  to 
126.3  weeks  among  the  Ancient  Order  of  Foresters ;  between  70 
and  80  years,  from  122  weeks  as  opposed  to  148.2  weeks  among 
the  Foresters.  Collecting  these  returns  together,  the  Rechabites 
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required  financial  benefits  during  220  weeks,  and  the  Foresters 
during  274.5  weeks,  a  difference  in  favour  of  the  Rechabites  of 
54.5  weeks.  There  can  be  little  doubt  as  to  the  general  tendency 
of  these  striking  tables  in  favour  of  the  healthfulness  of  abstain¬ 
ing  temperance. 

HOW  A  BLIZZARD  KILLS. 

A  curious  observation  has  been  made  from  a  study  of  the  condi¬ 
tion  in  which  the  victims  of  the  blizzard,  which  recently  swept 
over  Indiana  and  a  wide  tract  of  the  North  American  continent 
were  found.  It  seems  that  death  was  due  not  to  the  cold,  but  to  suf¬ 
focation  ;  the  unparalleled  suddenness  and  extent  of  the  fall  of 
temperature  converted  the  snow  into  ice  crystals,  which  were 
ground  by  the  gale  to  a  fine,  dry  ice-dust,  and  the  air  was  thus 
rendered  quite  unfit  for  respiration.  This  would  make  the  effect 
of  the  blizzard  analogous  to  that  of  the  dreaded  sand  storms 
of  the  Sahara.  It  is  stated  that  the  number  of  deaths,  so  far 
from  being  exaggerated,  has  been  a  good  deal  understated  by  the 
local  newspapers.  _ _ 

SULPHUROUS  INHALATIONS  FOR  PHTHISIS. 

A  series  of  observations  has  recently  been  made  on  a  method  of 
treating  pulmonary  tuberculosis,  which,  if  not  curative,  would 
appear  to  possess  a  beneficial  power  over  the  progress  of  this 
dread  malady.  The  method  consists  in  the  systematic  inhalation 
of  an  atmosphere  impregnated  with  the  fumes  of  sulphurous 
anhydride  (S02) ;  and  several  ingenious  plans  of  obtaining  a  con¬ 
stant  supply  of  the  gas  have  been  devised,  the  best  of  which  is  a 
lamp  constructed  to  burn  bisulphide  of  carbon.  The  simple  plan 
of  burning  flowers  of  sulphur  in  a  closed  room  can,  however,  be 
resorted  to  if  desired.  Under  its  influence,  it  is  said,  the  expecto¬ 
ration  becomes  more  liquid,  the  mucous  surfaces  are  relieved 
from  the  irritation  caused  by  the  presence  of  muco-purulent 
secretions,  and  the  patient  is  spared  the  fatigue  of  violent 
paroxysms  of  cough.  In  a  certain  number  of  favourable  cases 
the  improvement  in  the  general  health  which  follows  is  reported 
to  be  sufficient  to  allow  of  the  cicatrisation  of  cavities  and  the 
subsidence  of  the  more  disquieting  symptoms.  The  irritating 
effects  of  the  vapour  may  be  mitigated  to  some  extent  by  burning 
opium  and  gum  benzoin  at  the  same  time.  Some  two  hundred 
observations  have  already  [been  recorded,  and  the  results  have 
been  sufficiently  good  to  warrant  a  more  general  trial.  Caution 
is  advisable  in  the  quantity  of  the  gas,  which  should  not  exceed 
a  certain  proportion,  which  must  be  ascertained  by  close  super¬ 
vision  of  the  patient  during  its  administration. 


CEREBRAL  HYGIENE. 

The  science  of  hygiene  has  accomplished  so  much  good  for 
society,  that  every  one  must  look  to  its  further  development  as 
an  object  to  be  desired  by  all  well  wishers  of  mankind.  We  de¬ 
sire  here  to  refer  to  a  special  branch  of  hygiene  which  seems 
to  call  for  more  consideration  than  it  has  received  at  the 
hands  of  sanitarians.  Mens  sana  in  corpore  sano  is  the  wish  of 
every  man,  and  it  is  our  work  to  discover  the  conditions  under 
which  this  is  to  be  attained  and  preserved,  as  well  as  how  to 
avoid  typhoid  fever  and  small-pox.  We  possess  already  much 
knowledge  upon  these  matters,  but  we  need  fuller  and  more  pre¬ 
cise  information ;  overwork  and  constant  worry  lead  to  brain 
wear,  but  we  want  to  know  exactly  how  such  agencies  produce 
their  effects  ;  we  need  to  formulate  the  physical  signs  of  fatigue 
and  brain  exhaustion,  and  to  collect  proofs  as  to  the  exact  nature 
of  their  more  common  antecedents.  The  signs  of  rickets  are 
often  found  in  those  who  suffer  from  epilepsy,  recurrent  head¬ 
aches,  and  other  neuroses ;  but  the  exact  causal  connection  has 
yet  to  be  demonstrated,  and  the  frequency  of  such  causation 
needs  to  be  shown  by  large  bodies  of  statistics.  Syphilis,  both 


congenital  and  acquired,  may  produce  brain  disease,  but  how 
common  this  cause  is  we  do  not  know.  It  is  a  matter  of  com¬ 
mon  observation  that  climatic  and  atmospheric  conditions  affect 
the  working  condition  of  the  nerve  system ;  some  men  work  best 
in  warm  weather,  others  have  most  strength  when  it  is  cold.  Dr. 
Warren  P.  Lombard  has  contributed  an  elaborate  article  on  “  the 
variations  of  the  normal  knee-jerk,  and  their  relation  to  the 
activity  of  the  central  nervous  system”  in  the  American  Journal 
of  Psychology,  and  has  there  shown  the  relation  of  knee-jerk  to 
atmospheric  conditions ;  such  exact  observations  are  very  im¬ 
portant.  What  is  the  average  strength  and  capacity  for  work  in 
a  man’s  nerve  system,  and  how  may  it  be  estimated  ?  There  is 
a  widely  spread  opinion  that  modern  civilisation  and  social  pres¬ 
sure  have  caused  some  degeneration  of  brain  power,  and  that  in¬ 
sanity  and  neuroses  are  on  the  increase ;  this  is  a  question  of 
vital  importance  to  us.  The  effects  of  present  systems  of  educa¬ 
tion  on  the  brains  of  children  may  not  be  all  for  good,  yet  their 
object  should  be  to  aid  cerebral  evolution.  It  would  be  very  in¬ 
teresting  to  have  some  exact  information  as  to  the  brain  condition 
of  a  large  body  of  school  children,  founded  upon  observations 
carefully  carried  out. 


EAST  END  SWEATERS. 

A  novel  but  by  no  means  an  insignificant  application  was  made 
recently  to  a  magistrate  at  Thames  Police  Court,  on  behalf 
of  an  organised  trade  society  of  East  End  tailors  by  its  secretary, 
himself  a  tailor,  that  proceedings  should  be  taken  in  respect  to 
the  insanitary  condition  of  2,000  dwellings  used  as  sweaters’  dens. 
The  complainant  stated  that  he  had  a  right  to  make  the  applica¬ 
tion,  because  he  had  reason  to  believe  that  the  local  authorities 
would  not  take  any  action  in  the  matter,  although  they  were  fully 
cognisant  of  the  evil.  It  would  be,  in  our  opinion,  rather  delicate 
for  a  magistrate  to  accede  to  such  a  course  without  some  delibe¬ 
ration,  because  there  was  no  evidence  to  show  either  the 
existence  of  2,000  dwellings  used  as  sweating  dens,  or  that  the 
administration  of  sanitary  law  with  which  local  authorities  are 
charged  has  been  neglected  to  the  extent  stated.  IV  e  have  had 
ample  proof,  however,  of  the  weakness  of  existing  Acts  on  labour 
to  grapple  with  this  evil  in  places  where  adult  labour  only  can 
be  found,  and  we  have  also  had  an  exposition  of  the  inattention 
of  local  authorities  to  enforce  cleanliness  in  those  places  wherein 
their  several  jurisdictions  lie.  But,  whatever  view  be  taken  of 
the  application,  it  seems  clear  that  the  sweated  men  and  women 
in  the  East  End  are  availing  themselves  of  the  various  revelations 
lately  made  by  official  reports  and  declarations  made  in  the  House 
of  Lords  to  rid  themselves  of  the  bondage  under  which  they  groan 
in  having  to  work  in  such  filthy  places.  It  is  singular  that  the 
persons  complaining  are  not  of  the  immigrant  class,  but  London 
born,  and  it  is  they  who  cry  out  loudest  against  immigration, 
although  their  parents  were  introduced  here  under  circumstances 
now  so  loudly  complained  of  by  their  children.  Mr.  Slade  stated 
that  if  any  evidence  could  be  adduced  to  prove  that  local  autho¬ 
rities  would  not  act  after  application  to  them,  he  would  then 
grant  process  ;  but  the  Act  of  38  and  39  Yict.  cap.  5.),  knovn  as 
the  Public  Health  Act  of  1875,  says  that  the  local  authority  has 
power  to  cause  inspections  to  be  made  of  any  house  as  to  the 
existence  of  any  nuisance,  and  such  inspection  to  be  between 
9  a.m.  and  6  p.m.  ;  and  if  any  person  make  a  written  complaint 
that  a  nuisance  exists,  the  local  authority  may  authorise,  their 
officer  to  inspect,  after  twenty-four  hours’  notice,  or  vvithout 
notice  in  case  of  emergency.  A  house  is  defined  to  include 
factories  and  other  buildings  in  which  persons  are  emplojed  in 
any  manufacture,  trade,  or  business.  There  is  nothing  to  show  that 
other  steps  can  be  taken  by  a  complainant,  unless  power  such  as  is 
asked  for  here  can  be  granted  under  11  and  12  Yict.  cap.  43,  upon 
cath  of  complainant  that  by  his  personal  application  in  writing, 
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he  failed  to  move  the  local  authority.  It  is  nothing  short  of  a 
public  disgrace  that  these  2,000  dwelling-houses  should  be  con¬ 
verted  into  filthy  dens  of  workshops,  where  not  only  are  persons 
assembled  for  daily  work,  but  where  the  rooms  are  occupied  by 
the  families  of  immigrants  or  of  workers  for  the  sweaters.  There 
have  been  reports  enough  for  years  past  to  show  that  this  great 
evil  is  not  abated,  and  it  is  high  time  that  the  Acts,  now 
seemingly  inoperative,  should  be  made  living  factors  by  defining 
the  duties  of  all  local  authorities,  and  making  it  incumbent  upon 
the  inspectors  under  the  Local  Government  Board,  especially  the 
medical  staff,  to  see  that  local  officers  do  their  work  as  men  ought 
who  are  entrusted  with  important  duties.  The  filthy  condition  of 
these  workshop  dens  and  dwelling-houses,  which  were  built  for 
bedrooms  in  small  houses,  where  the  atmosphere  is  pestiferous  and 
over-crowding  excessive,  ought  not  to  be  allowed ;  such  places  are 
not  to  be  found  amongst  our  country  people,  but  entirely  amongst 
the  foreign  population,  who  import  inter  alia  their  dirty  habits 
to  the  East  End,  at  present  stocked  with  at  least  30,000  men, 
women,  and  children  of  foreign  Jews.  If  the  applicant  can  make 
good  his  case,  and  can  show,  as  a  deponent  to  facts,  that  the  local 
authorities  have  failed  in  their  duty,  it  will  be  good  prirnd  facie 
evidence  that  higher  powers  should  be  evoked  to  aid  sufferers  who 
seem  resolved  upon  asserting  their  right  as  ratepayers  to  ask 
that  the  servants  of  the  vestries  be  called  upon  to  do  their 
duty  even  though  vested  interests  should,  in  some  cases,  inter¬ 
vene.  _ 

NURSING  IN  BURMAH. 

The  first  annual  report  of  the  Burmah  Branch  of  the  National 
Association  for  Supplying  Female  Medical  Aid  to  the  Women  of 
India  is  a  record  of  the  important  work  which  the  Countess  of 
Dufferin’s  Fund  has,  by  its  extension,  been  able  to  accomplish  at 
Rangoon  for  Burmese  women.  Failing  to  obtain  the  use  of  the 
female  wards  of  the  Rangoon  General  Hospital  as  a  maternity 
hospital,  a  large  bungalow,  centrally  situated,  was  rented  and 
opened  as  a  hospital  in  April  of  last  year.  Accommodation  has 
now  been  provided  for  15  in-patients,  and  the  total  number  of 
patients  up  to  November  30tli,  1887,  was  142  ;  of  this  number,  88 
were  obstetrical  cases;  5  patients  died.  The  Local  Government 
makes  an  annual  grant  of  4,000  rupees,  and  a  like  sum  has  been 
promised  by  the  Municipal  Committee  of  Rangoon.  Obstetric 
cases,  except  under  particular  circumstances,  are  received  at  the 
Lady  Dufferin  Hospital  instead  of  at  the  General  Hospital.  Dr. 
Maria  Douglass  is  the  resident  medical  officer  and  superintendent, 
and  Brigade-Surgeon  Griffith  consulting  medical  officer.  It  has 
been  decided  to  grant  six  scholarships  of  10  rupees  a  month  to 
assist  as  many  needy  pupils.  The  difficulties  of  the  teacher  are 
necessarily  great,  for  no  books  bearing  upon  the  subjects 
of  instruction  have  hitherto  been  printed  in  Burmese.  Of  those 
chosen  by  the  committee  for  translation,  one,  First  Aid  to  the 
Injured  (St.  John  Ambulance  Association),  has  already  appeared. 
Dr.  Barnes’s  Manual  for  Midwives  and  a  book  on  nursing  are 
being  prepared  for  the  press.  Promises  of  grants  in  aid  of  the 
education  of  midwives  have  been  received  from  Prome,  Pegu,  and 
Paungde.  The  honorary  secretary  is  Dr.  T.  F.  Pedley. 

SCHOOLS  AND  INFECTIOUS  DISEASE. 

Dr.  Tatham,  the  health  officer  of  Salford,  has  done  well  to  call 
public  attention  once  more  to  the  dangers  resulting  from  the  at¬ 
tendance  at  school  of  children  who  are  suffering  from  infectious 
disease,  who  have  not  sufficiently  recovered  from  an  infectious 
disease,  or  who  are  still  suffering  from  ear  discharges  or  sore 
throats.  He  points  out  that  scarlet  fever,  diphtheritic  sore  throats, 
whooping-cough,  etc.,  are  at  the  present  time  very  prevalent,  and 
that  there  is  reason  to  believe  that  they  are  being  extensively  pro¬ 
pagated  through  the  instrumentality  of  schools.  A  very  large 


proportion  of  the  sore  throats  occurring  amongst  children  of 
school  age  are  communicable  from  person  to  person,  and  there  is 
ample  evidence  that  children  sent  to  school  before  they  have  per¬ 
fectly  recovered  from  scarlet  fever  or  diphtheria,  or  whilst  their 
throats  are  still  in  an  inflamed  condition,  have,  again  and  again, 
been  the  means  of  communicating  disease  to  their  school-fellows. 
The  same  remark  applies  to  children  who  have  not  perfectly  re¬ 
covered  from  whooping-cough.  School  managers  and  teachers  are 
often  blamable,  especially  when  they  disregard,  or  do  not  fully 
recognise,  the  extent  of  the  danger,  and  when,  with  an  eye  to  fees 
and  the  government  grant,  they  encourage  the  too  speedy  return 
of  children  to  school  after  illness.  But  more  generally  the  real 
culprits  are  the  parents  (and  by  no  means  the  humblest  of  those 
only)  who  persist  in  sending  their  children  to  school  solely  to  get 
them  out  of  the  way,  and  without  consideration  of  their  power  of 
doing  mischief  to  others.  Dr.  Tatham,  therefore,  advises  mana¬ 
gers  of  schools  to  refuse  admission  to  any  pupil  (1)  who  is  suffer¬ 
ing  from  a  sore  throat,  or  from  discharge  from  the  ears,  or  (2) 
who  has  only  recently  or  but  imperfectly  recovered  from  scarlet 
fever,  small-pox,  diphtheria,  or  whooping-cough,  or  (3)  who  comes 
from  a  house  in  which  either  of  these  diseases  prevails,  although 
the  pupil  himself  may  be  apparently  well,  unless  a  medical  certi¬ 
ficate  is  produced  to  the  effect  that  the  pupil  may  return  to  school 
with  safety  to  his  fellows.  It  may  be  well  further  to  draw  atten¬ 
tion  to  the  provisions  of  Section  126  of  the  Public  Health  Act, 
1875,  which  prescribe  a  heavy  penalty  against  the  wilful  exposure 
of  persons  whilst  suffering  from  any  dangerous  infectious  disease, 
and  it  i3  desirable  likewise  to  let  it  be  generally  known  that  the 
sending  of  a  child  to  school  whilst  imperfectly  recovered  from 
such  a  disease  constitutes  exposure,  and  would  render  the  parent 
or  guardian  liable  to  punishment  under  the  Act. 

HAYA  POISON  AND  ERYTHROPHLCEUM. 

Dr.  F.  Goldschmidt,  of  Niirnberg,  has  made  a  further  trial  of  the 
Haya  poison  ( Centralb.f  Klin.  Med.,  No.  7).  He  confirms  Lewin 
as  to  the  effects  of  the  above  doses,  but  tried  still  weaker  dilu¬ 
tions — namely,  TV  per  cent.  Instillations  of  this  strength  caused 
perfect  anaesthesia  within  ten  or  fifteen  minutes,  and  the  connec¬ 
tive  tissue  and  cornea  could  be  treated  in  any  way,  even  with  the 
actual  cautery,  without  giving  any  pain ;  but  the  effect  only  lasted 
three  or  four  hours,  then  gradually  declining,  whereas  the  larger 
dose  took  effect  for  two  days  or  two  days  and  a  half.  The  anaesthesia 
could  be  prolonged  at  will  by  a  daily  instillation  of  a  small  dose, 
and  this  fact  is  important  to  notice.  There  was  only  a  slight  tem¬ 
porary  irritation  of  the  conjunctiva  after  the  per  cent,  instilla¬ 
tion  ;  the  pupil  did  not  widen,  intra-ocular  pressure  was  not  in¬ 
creased,  and  no  corneal  turbidity  ensued  after  several  days’  use  of 
the  solution.  The  iris  was  less  sensitive  after  several  appli¬ 
cations,  but  could  not  be  rendered  perfectly  anaesthetic.  The 
anaesthetic  effects  were  then  tried  in  the  out-patient  department 
(Dr.  v.  Forster’s  eye  patients),  and  were  found  to  be  excellent.  A 
drop  of  TV  per  cent,  solution  applied  to  the  eye  induced  in  fifteen 
minutes  perfect  insensibility  of  the  cornea  and  conjunctiva  lasting 
three  or  four  hours.  There  was  at  first  slight  conjunctival  irrita¬ 
tion,  also  a  feeling  of  heat  in  the  eye,  soon  giving  place  to  anaes¬ 
thesia.  If  the  eye  was  already  inflamed  the  irritation  was  still 
greater.  Splinters  of  iron  in  two  cases  were  extracted  from  the 
eye  under  its  use,  and  the  lachrymal  canal  was  in  one  case  slit 
up  without  any  pain.  The  anaesthesia  was  accompanied  by  vas¬ 
cular  dilatation,  not,  as  in  the  case  of  cocaine,  by  vascular  con¬ 
traction,  Hence  Goldschmidt  thinks  that  the  new  drug  will  have 
a  less  extensive  field  of  application  than  cocaine,  but,  on  the  other 
hand,  it  has  not  the  effects  on  the  pupil  which  cocaine  has,  nor 
does  it  affect  accommodation  or  intra-ocular  pressure.  Whether 
it  can  be  used  for  iridectomies  and  such-like  deeper  operations  ex¬ 
perience  must  determine.  As  to  its  action  on  the  buccal  and  pharyn- 
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genl  mucous  membrane,  1  per  cent,  solutions  had  no  effect ;  but  it 
must  be  remembered  that  cocaine  also  requires  to  be  used  here  in 
much  stronger  doses  than  when  instilled  into  the  eye.  Gold¬ 
schmidt  obtained  some  of  the  drug  from  Herr  Weigle,  Niirnberg, 
but  the  price  is  very  high  at  present.  Professor  Liebreich  has  a 
long  article  on  this  subject  in  the  Berliner  Klin.  Wochenschrift, 
February  27th.  He  is  of  opinion  that  the  Haya  poison  is  in 
reality  a  snake  poison  from  the  Naja  Haya  (snake),  and  that  the 
specimen  examined  by  Dr.  Lewin  was  accidentally  contaminated 
with  erythrophlceum  cortex.  Professor  Liebreich  bases  his  opinion 
on  the  fact  that  the  poison  only  acted  when  injected  beneath  the 
skin ;  as  to  the  frogs  rendered  insensible  to  pain  by  it,  he  declares 
that  they  pass  into  a  “  leuco-phlegmatic  condition  in  captiiity, 
already  described  by  Du  Bois  Reymond,  and  are  insensible  to  in¬ 
juries  ;  further,  that  undoubted  Haya  (snake)  poison  supplied  to 
him  by  Professor  Robert  Koch  caused  the  local  anaesthesia  of  the 
eye,  and  other  physiological  results  attributed  by  Lewin  to 
erythrophloeum ;  lastly,  that  a  great  many  substances  cause  local 
anaesthesia,  especially  those  which  coagulate  the  blood  for 
example,  iron  perchloride,  dialysed  iron  solution,  resorcin.  Lie¬ 
breich  is  somewhat  severe  in  terming  some  of  Lewin’s  conclu¬ 
sions  “  a  mixture  of  hypothesis  and  erroneous  observation.” 
Finally,  Mr.  T.  Christy  has  written  to  Herr  Lewin  to  say  that  the 
name  “  Haya  ”  was  given  because  a  Mr.  Hay,  of  Aden,  procured 
the  substance. 

- > - 

SCOTLAND. 


GLASGOW  TRAINING  HOME  FOR  NURSES. 

The  annual  report  of  this  Home  shows  that  it  continues  to  grow 
in  the  estimation  of  medical  men  and  of  the  public.  From  it 
nurses  had  been  sent  out  to  448  cases  during  the  year,  an  in¬ 
crease  of  31  over  the  preceding  year ;  while  216  patients  had  been 
treated  in  the  private  hospital,  157  of  whom  required  to  undergo 
operation.  The  total  expenditure  was  a  few  pounds  short  of 
£4,000.  The  institution  is  now  practically  self-supporting,  and 
during  the  fourteen  years  of  its  existence  no  less  a  sum  than 
£26,000  had  been  earned  as  fees  for  nursing. 

LANARKSHIRE  LUNACY  DISTRICTS. 

The  General  Board  of  Lunacy  has  decided  to  divide  the  Glasgow 
Lunacy  District,  which  embraces  the  whole  county  of  Lanark¬ 
shire,  into  four  districts.  Of  these,  three — that  of  the  City  of 
Glasgow  parish  district,  Bavour  parish  district,  and  Govan  Com¬ 
bination  parish  district — are  mainly  town  districts,  the  fourth 
embracing  the  remainder  of  the  county  of  Lanark. 

BLIND  AND  DEAF-MUTE  PERSONS  IN  SCOTLAND. 

By  the  latest  return,  it  appears  that  the  number  of  blind  and 
deaf-mute  persons  in  Scotland  assisted  from  the  poor-rates  was, 
on  May  14th  last,  987,  of  whom  345  were  blind  males  and  421 
blind  females,  while  of  deaf-mutes  there  were  102  males  and  119 
females.  Of  the  total  number,  352  were  housed  and  635  were 
in  receipt  of  outdoor  relief.  The  cost  to  parochial  boards  for 
each  adult  maintained  in  special  institutions  varied  from  £10 
to  £22.  _ 

MILK  ADULTERATION. 

At  the  Glasgow  Sheriff  Court,  on  March  9tli,  a  particularly  bad 
case  of  milk  adulteration  came  up  for  disposal.  The  analysis 
showed,  in  the  case  of  cream,  22  per  cent,  of  added  water  and  10 
per  cent,  of  boiled  starch  added  for  thickening  purposes  ;  and  in 
the  case  of  sweet  milk,  3  per  cent,  of  water  and  6  per  cent,  of 
boiled  starch.  The  sheriff  marked  his  sense  of  the  grossness 
of  the  fraud  by  imposing  a  fine  of  £10,  with  the  alternative  of 
thirty  days’  imprisonment. 


POISONING  BY  CARBOLIC  ACID. 

A  child,  6  years  of  age,  died  at  Cambuslang  on  March  9th  from 
the  effects  of  drinking  carbolic  acid.  The  boy  was  ill  with  typhoid 
fever,  and  had  been  left  alone  for  a  short  time.  During  this  time 
he  got  up  and  drank  part  of  the  contents  of  a  bottle  of  car¬ 
bolic  acid  obtained  for  disinfection.  He  died  in  four  hours,  having 
speedily  become  unconscious. 


INFECTIOUS  DISEASES  IN  EDINBURGH. 

The  daily  return  of  patients  in  the  City  Hospital,  Edinburgh, 
submitted  to  the  Town  Council  on  Tuesday,  showed  the  number 
was  the  lowest  for  a  year.  There  were  91  patients  under  treat¬ 
ment _ 53  adults  and  38  children— and  the  cases  consisted  of  36  of 

scarlatina,  21  of  measles,  14  of  erysipelas,  and  10  of  enteric  fever. 
This  is  in  marked  contrast  to  the  state  of  matters  a  year  ago, 
when  it  was  scarcely  possible  to  accommodate  the  great  number 
of  cases  of  scarlatina  requiring  admission. 


ST.  ANDREWS 


UNIVERSITY  STUDENTS  AND  DUNDEE 
UNIVERSITY  COLLEGE. 

By  a  majority  of  votes  the  Students’  Representative  Council  of 
St.  Andrews  University  have  given  the  cold  shoulder  to  the  pro¬ 
posed  amalgamation  with  Dundee  University  College.  A  meeting 
for  the  discussion  of  the  subject  was  held  in  one  of.the  class-rooms 
on  Monday,  when  the  following  resolution  was  proposed  and 
carried  by  a  large  majority  of  votes “  That  this  meeting  strongly 
protests  against  any  proposal  which  would  interfere  with  the 
integrity  of  St.  Andrews  University,  as  amalgamation  with 
University  College,  Dundee,  would  most  certainly  do.”  By  amal¬ 
gamation,  the  resolution  meant  any  arrangement  whereby  Dundee 
University  College  should  become  part  of  the  University  of  St. 
Andrews,  and  its  officials  have  a  share  in  the  management  of  the 
University.  A  counter  motion  was  proposed,  but  was  defeated  by 
eighty  votes  to  eighteen.  Fortunately  for  both  institutions  and 
their  probable  united  future,  the  resolution  passed  is  of  ephemeral 
and  purely  academic  interest.  Any  suitable  arrangement  by 
which  a  proper  School  of  Medicine  and  Science  in  Dundee  may 
become  an  integral  part  of  St.  Andrews  University  associated  with 
it  in  the  teaching  of  medicine  and  granting  of  degrees  would  be  of 
infinite  value  to  both,  and  would  utilise  the  large  field  of  Dundee 
for  clinical  purposes  and  of  St.  Andrews  University  for  culture. 


THE  SCOTTISH  UNIVERSITIES’  BILL. 

A  deputation,  representing  the  University  Council  Associations 
of  Edinburgh  and  Glasgow,  waited  on  Lord  Lothian  at  Dover 
House  on  March  9th.  The  deputation  consisted  of  Mr.  McKie, 
advocate,  and  Dr.  Littlejohn,  of  Edinburgh,  and  Drs.  McVail, 
Duncan,  J.  K.  Kelly,  and  Knox,  of  Glasgow,  with  the  Secretary  and 
Treasurer  of  the  Glasgow  Association.  The  deputation  was  in¬ 
troduced  by  Lord  Wemyss,  and  accompanied  by  an  imposing 
array  of  Scotch  Members  of  Parliament.  Mr.  McKie  and  Dr. 
McVail,  on  behalf  of  the  Associations,  which  now  number  fully 
2,000  members,  urged  that  the  University  Council  under  the  Bill 
should  be  representative  of  the  Senate,  the  graduates,  and  the 
public  in  equal  proportions,  and  that  the  Court  should  be  made 
the  University  governing  body,  with  sole  control  of  the  funds. 
Dr.  McVail  urged  that  power  should  be  given  to  the  universities 
to  affiliate  colleges.  Lord  Lothian,  in  reply,  expressed  the  be  le 
that  the  Bill  would  be  found  generally  to  meet  the  views  ex¬ 
pressed  in  a  satisfactory  manner.  He  indicated  Ins  desire  to  have 
the  students  represented  in  the  Court,  with  wine  l  -  r.  c  vk 
Dr.  McVail  expressed  sympathy.  He  also  indicated  that  the  Bill 
would  be  made  public  in  a  few  days. 
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MYSTERIOUS  EPIDEMIC  IN  GLASGOW. 

Dr.  Russell,  Medical  Officer  for  Glasgow,  is  investigating  an  epi¬ 
demic  disease  which  has  appeared  in  the  Roman  Catholic  Industrial 
Schools  there.  A  telegram  received  from  a  high  authority  in  Glas¬ 
gow  states  that  a  large  number  of  boys  have  been  attacked  in  rapid 
succession,  and  four  have  died.  The  girls’  school,  which  is  a  sepa¬ 
rate  building,  but  with  a  kitchen  common  to  girls  and  boys, 
remained  exempt  till  very*  recently,  when  two  girls  employed 
in  the  kitchen  became  infected — it  is  supposed  by  direct  con¬ 
tagion.  Many  of  the  sick  have  been  removed  to  the  Belvedere 
Hospital,  but  as  yet  no  information  has  been  obtained  tending  to 
elucidate  the  nature  or  cause  of  the  epidemic,  which  has  some 
points  of  resemblance  to  a  very  malignant  type  of  influenza,  and 
is  often  attended  by  pneumonia,  but  not  by  any  characteristic 
eruption,  the  temperature  often  rising  to  105°,  or  even  higher,  but 
with  very  marked  remissions,  not  distinctly  periodic.  In  two 
fatal  cases  a  post-mortem  examination  was  made,  but  nothing 
very  distinctive  was  elicited.  The  school  is  in  close  proximity  to 
an  old  graveyard,  and  otherwise  has  been  regarded  as  under  sus¬ 
picion  from  a  sanitary  point  of  view.  Dr.  Russell  is  preparing  a 
report  on  the  whole  subject,  and  an  inquiry  is  also  being  con¬ 
ducted  according  to  instructions  from  the  Home  Office. 

- ♦ - 

IRELAND. 


BELFAST  DISPENSARY  DISTRICT. 

The  Local  Government  Board  has  confirmed  the  decision  of  the 
Belfast  Dispensary  Committee  dismissing  Dr.  Spedding  from  his 
position  as  one  of  the  dispensary  officers  for  Belfast. 


OVARIOTOMY  IN  BELFAST. 

A  g-reat  revival  of  the  operation  of  ovariotomy  has  taken  place 
in  Belfast  within  the  last  two  or  three  years.  At  the  last  meeting 
of  the  Ulster  Medical  Society,  a  very  satisfactory  series  of 
successful  cases  performed  during  the  past  twelve  months  was 
reported,  the  operators  being  Professor  Sinclair,  Dr.  Dempsey,  Dr. 
Byers,  Dr.  Kennedy  Wheeler,  and  Dr.  Mackenzie. 


BELFAST  MEDICAL  STUDENTS’  ASSOCIATION. 

At  a  recent  meeting  of  this  Association,  the  President  reported 
the  result  of  an  interview  with  Dr.  Dunne,  secretary  of  the  Royal 
University,  regarding  the  grievances  of  the  medical  students  of 
the  Belfast  School  of  Medicine,  and  stated  that  his  representations 
had  been  most  courteously  received,  and  that  the  University  had 
agreed  to  concede  some  of  the  most  important  points  in  dispute. 
A  long  discussion  ensued  on  some  points  regarding  clinical  teach¬ 
ing  in  Belfast,  but  finally  the  whole  question  was  adjourned  for 
further  consideration. 

FEES  TO  MEDICAL  OFFICERS  OF  HEALTH. 

A  case  interesting  to  medical  officers  of  health  was  decided  in 
the  Appeal  Court,  Dublin,  on  Saturday,  March  10th.  The  case 
was  brought  by  the  Irish  Medical  Association,  on  behalf  of  Dr. 
Roulstone,  against  the  Guardians  of  the  Strabane  Union.  The 
Court  of  Queen’s  Bench  had  already  ruled  in  favour  of  the  de¬ 
fendants.  The  question  turned  upon  the  construction  of  the  fol¬ 
lowing  rule :  We,  the  Local  Government  Board,  do  hereby,  in  the 
cases  falling  within  the  provision  recited,  approve  of  such  rate 
of  remuneration,  not  less  than  £1  Is.,  and  not  exceeding  £2  2s„  a 
day,  or  part  of  a  day,  as  may  be  fixed  by  the  sanitary  authority,  in 
each  case  of  legal  proceedings  as  aforesaid.”  The  plaintiff  con¬ 
tended  that  the  fee  was  to  be  paid  for  each  case,  while  the  de¬ 
fendants  held  that  it  was  only  to  be  paid  for  the  day’s  attend¬ 
ance.  The  Court  of  Appeal  now  gave  judgment,  uphold¬ 


ing  the  decision  of  the  Court  below,  namely,  that  the  rule 
prescribes  a  payment  per  day.  It  appears  certain  that  the 
rule,  although  clumsily  drawn,  does  mean  this.  The  phrase  is 
“per  day,”  “  in  each  case  of  legal  proceedings  as  aforesaid.”  But 
the  discussion  suggests  that  the  Local  Government  Board  should 
have  been  more  liberal  in  its  allowance.  The  fee  “  per  day,”  which 
may  mean  that  the  witness  has  to  travel  a  long  distance  and  give 
evidence  in  fifty  cases  for  £1  Is.  is  a  preposterous  one.  Imagine  a 
barrister  being  paid  in  the  lump  in  this  fashion.  We  would  suggest 
that  the  Irish  Medical  Association  should  now  seek  to  have  this 
rule  revised.  The  medical  witness  ought  to  be  paid  a  fee  of  £2  2s. 
for  the  first  case,  and  at  a  smaller  rate  for  those  which  succeed  at  the 
same  sitting.  Perhaps  the  new  M  edical  Commissioner,  whoever  he 
may  be,  will  signalise  his  advent  by  a  more  liberal  view  of  the  value 
of  medical  services.  When  a  medical  man  permits  such  an  estimate 
to  be  put  on  the  work  'of  his  professional  brethren  it  is  hard  to 
expect  that  others  will  view  it  differently. 


THE  LOCAL  GOVERNMENT  BOARD  COM- 
MISSIONERSHIP. 

The  statement  which  we  made  last  week,  on  the  authority  of  a 
Dublin  telegram,  that  Dr.  Henry  Fitzgibbon  had  been  appointed 
to  succeed  the  late  Dr.  Croker  King  as  Medical  Commissioner  of 
the  Local  Government  Board,  was  incorrect;  it  had,  however, 
some  foundation.  There  is  no  doubt  that  the  appointment  was 
determined  upon,  but  an  unwary  divulgence  of  the  fact  brought 
out  very  strong  opposition  from  the  Dublin  newspapers,  and 
further  set  in  motion  an  active  member  of  Parliament,  who  pro¬ 
tested  against  the  intentions  of  the  Government.  The  original 
determination  has  not  been  carried  out,  and  it  is  now  stated  very 
confidently  that  Dr.  F.  F.  Maccabe  is  to  be  the  new  Commissioner.  To 
this  gentleman  there  can  be  no  possible  objection  on  the  score  of  his 
entire  fitness  for  the  office.  He  has  been  a  dispensary  medical 
officer  and  an  inspector  under  the  Local  Government  Board. 
He  is  now  medical  member  of  the  Prisons  Board  and  In¬ 
spector  of  Reformatory  and  Industrial  Schools.  He  is  gene¬ 
rally  regarded  as  a  very  able  administrator,  and  he  is  cer¬ 
tainly  an  experienced  official.  The  mode  of  making  these 
appointments  is  a  very  bad  one,  and  in  this  case  it  has  in¬ 
flicted  a  gross  injury  upon  a  candidate.  Dr.  Fitzgibbon  was 
selected,  and  then  as  quickly  “  dropped,”  owing  to  political  pres¬ 
sure.  It  is  the  business  of  the  Government  officials  who  confer 
these  appointments  to  make  them  on  merit  alone,  and  not  for 
reasons  of  friendship  or  influence.  There  ought  to  be  no  undue 
haste,  but  a  deliberate  weighing  of  the  abilities  of  every  candidate 
before  a  decision  is  arrived  at.  Of  course,  it  is  hardly  necessary 
to  say,  this  is  not  done.  Very  often  it  is  “ first  come,  first  served;” 
or  the  importunities  of  a  pushing  friend  end  in  carrying  away  a 
prize  which  ought  legitimately  to  go  to  someone  who  better  deserves 
it.  Even  such  high  personages  as  Cabinet  Ministers  are  paid  by  the 
country  to  do  their  duty  without  favour  or  affection.  It  does  not 
add  to  our  respect  for  them  when  we  find  that  they  must  be 
reminded  of  this  elementary  fact  so  frequently.  On  March  15th 
the  Irish  Times  announced  on  authority  that  “  the  statement  of 
the  appointment  of  Dr.  Maccabe  is  premature  and  unauthentic, 
and  will  in  all  probability  be  found  incorrect.”  But  our  Dublin 
correspondent  telegraphs  that  the  belief  is  nevertheless  very 
general  that  Dr.  Maccabe  has  been  appointed,  and  that  Dr. 
O’Farrell,  Local  Government  Inspector,  will  succeed  him  on  the 
Prisons  Board. 


THE  LATE  DR.  DELAHOYDE,  OF  DROGHEDA. 

Dr.  Delahoyde,  the  oldest  medical  practitioner  in  Drogheda, 
died  recently,  aged  78.  He  had  for  many  years  held  the  post  of 
medical  officer  to  St.  Mary’s  Dispensary,  Drogheda  Union,  but  re¬ 
signed  last  January.  It  was  proposed  to  present  him  with  a 
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retiring  allowance,  but  pending  the  consideration  of  the  matter 
his  death  took  place.  The  guardians  last  week  adopted  a  vote  of 
condolence  with  the  deceased  gentleman’s  family. 

THE  WATER  SUPPLY  OF  BELFAST. 

The  alarming  reports  which  have  lately  been  in  circulation  re¬ 
garding  the  quality  of  the  water  supplied  to  the  inhabitants  of 
Belfast  are  not  corroborated  by  the  report  just  issued  by  the 
borough  analyst,  Dr.  Hodges,  which  is  somewhat  reassuring  in 
character.  Six  specimens  were  submitted  to  him  for  examina- 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  April  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
March  15th,  1888.  _ 


tion,  and  have  not  been  found  to  differ  materially  from  those  ex¬ 
amined  in  previous  years.  They  show,  however,  an  increase  of 
solid  matters,  both  mineral  and  organic,  but  these  “  are  chiefly  in 
suspension,  and  are  rapidly  deposited  on  the  water  being  allowed 
to  remain  at  rest.”  Dr.  Hodges  adds  that  the  amount  of  free  and 
albuminoid  ammonia  present,  and  the  absence  of  nitrates  (except 
a  trace  in  one  specimen),  also  the  small  amount  of  chlorine,  are 
satisfactory  proofs  that  the  organic  matter  is  mainly  vegetable  in 
origin.  One  specimen  he  regards  with  suspicion,  as  it  shows  an 
excess  of  albuminoid  ammonia.  He  concludes  by  stating  that  the 
water  is  one  which  is  greatly  improved  by  subsidence,  and  would 
be  still  more  improved  by  efficient  filtration.  The  prolonged  and 
unprecedented  drought  has  greatly  increased  the  difficulties  of  the 
Water  Commissioners,  who  have  in  the  past  earned  public  confi¬ 
dence  by  their  zeal  and  efficiency.  They  are  pushing  forward  the 
new  extensive  waterworks  as  rapidly  as  possible,  and  hope  to  have 
at  least  a  portion  of  them  in  operation  by  next  July  or  August. 
Fortunately,  a  considerable  rainfall  has  now  come  to  relieve  their 
most  pressing  necessities. 


DEGREES  FOR  LONDON  MEDICAL  STUDENTS : 
THE  FORTHCOMING  ROYAL  COMMISSION. 

Lord  Cranbrook’s  official  statement  in  the  House  of  Lords  fore¬ 
shadows  the  early  appointment  of  that  Eoyal  Commission  for 
which  we  asked  from  the  first  to  consider  the  applications  of  the 
Colleges  of  Physicians  and  Surgeons  of  London  for  a  degree- 
granting  university,  and  the  collateral  applications  of  the  Teach¬ 
ing  University  of  London  and  of  University  and  King’s  Colleges  for 
like  powers.  "  In  some  quarters  this  decision  of  the  Government 
has  caused  great  disappointment,  for  some  at  least  of  the  delegates 
of  the  two  Colleges  were  led  to  believe  that  they  had  only  to  ask 
the  Privy  Council  for  the  powers  which  they  sought,  to  obtain 
them ;  and  if  this  application  had  been  expressed  in  a  more  consti¬ 
tutional  and  well  considered  scheme,  that  anticipation  might  well 
have  been  realised.  We  pointed  out  from  the  first  that  such  an  ap¬ 
plication  could  only  succeed  under  the  conditions  giving  to  the 
new  degree-granting  power  a  suitable  representative  shape,  and 
creating  university  powers  with  due  regard  to  broad  and  just 
principles,  and  without  aiming  at  a  special  monopoly. 

Those  counsels  did  not  prevail,  and  the  powers  were  sought  in 
such  a  form  as  jeopardised  the  principle  involved.  Under  the 
circumstances  the  appointment  of  a  Eoyal  Commission  became 
absolutely  necessary,  and  its  early  issue  is  very  desirable.  This 
will  of  course  put  an  end  to  the  proposed  legal  arguments,  which 
would  otherwise  have  been  held  before  the  Privy  Council,  and 
there  can  be  little  doubt  that  the  much  wider  basis  of  inquiry 
which  will  be  opened  by  the  investigations  of  a  Eoyal  Com¬ 
mission,  will  lead  to  a  broader  discussion  and  a  more  valu¬ 
able  result  than  could  otherwise  have  been  attained.  As  to  the 
personnel  of  the  new  Eoyal  Commission,  many  rumours  are  in  cir¬ 
culation,  none  of  which  have,  we  believe,  at  present  any  solid 
foundation.  Among  those  mentioned  are  Lord  Selborne,  Lord 
Herscliell,  Sir  Francis  Sandford,  Sir  Lyon  Playfair,  Mr.  Mundella, 
Mr.  Plunket,  and  representatives  of  the  London  University  and 
the  two  Colleges ;  but  speculations  as  to  the  constitution  of  the 
Commission  are  of  course  complicated  by  the  doubt  whether  any 
or  which  of  these  gentlemen  would  be  willing  to  serve.  Lor  our 
own  part  we  should  be  glad  to  see  such  men  as.  Lord  Derby  and 
Sir  Henry  Janies  acting  on  the  Commission.  It  is  above  all  things 
desirable  that  it  should  be  weighty  and  impartial,  and  not  likely 
easily  to  yield  to  the  powerful  personal  influences  which  may 
probably  be  brought  to  bear  upon  it. 


NOTICE  OF  QUAETEELY  MEETINGS  FOE  1888. 

ELECTION  OF  MEMBEES. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  1888. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Eeport  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 
Journal. 

Eeports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BEANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  conjoint 
meeting  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Thursday,  March  22nd.  F.  W.  Salzmann,  M.R.C.S.,  will  preside.  Meeting  at  3.30 
p.m.  ;  dinner  at  5.30  p.m.  ;  charge  6s.,  exclusive  of  wine.  The  following  com¬ 
munications  are  promised :  Dr.  Starling :  A  case  of  Fibroid  Induration  of  the 
Stomach  (with  specimens).  Mr.  Howard  Marsh:  Recovery  after  Laparotomy 
for  Intestinal  Obstruction ;  with  Remarks.  Dr.  Mackey  will  show  :  Cases  of 
Lupus  Erythematosus,  etc.  Gentlemen  desirous  of  contributing  short  papers 
or  cases,  should  write  at  once  to  the  undersigned  or  to  Dr.  Gostling,  West 
Worthing. — T.  Jenner  V krrai.l,  Honorary  Secretary,  97,  Montpellier  Road, 
Brighton.  _ 

Shropshire  and  Mid-Wales  Branch.— The  next  meeting  of  the  Branch 
will  he  held  at  the  Salop  Infirmary,  on  Tuesday,  March  27th,  at  3  p.m.  Mr.  W. 
Eddowes  in  the  chair.  Gentlemen  wishing  to  exhibit  or  read  notes  of  cases,  or 
to  bring  forward  subjects  for  discussion,  are  requested  to  communicate  with 
the  honorary  secretary,  Edward  Cureton,  Shrewsbury. 


Southern  Branch:  South  Wilts  District.— The  next  meeting  of  this 
Branch  will  be  held  at  the  Bath  Arms,  Warminster,  on  Wednesday,  March  List, 
at  4  o’clock.  Dinner  at  6  o’clock.  Tickets  5s.,  not  to  include  wine.  Members 
intending  to  be  present,  to  communicate  with  the  honorary  secretary,  11.  J. 
Manning,  Larerstock,  near  Salisbury. 


East  Anglian  Branch:  Essex  District.— The  next  meeting  of  the  mem- 
in  of  the  Essex  District  and  their  friends  will  be  held  at  the  Saracen  s  Head 
otel,  Dunmow,  on  Friday,  March  23rd,  at  2.30  P.M.  R  B.  Marriott,  Esq 
vaffham.  President  of  the  Branch,  will  preside.  There  will  he  high  tea  at  the 
itel  at  the  conclusion  of  the  meeting.  Trams  leave  Dunmow  ^ 
jlchester,  and  Ipswich  at  6.35,  and  for  S  tort  ford  and  London  at  6.45.  Thefol- 
wing  papers  have  been  promised:— R.  B.  Marriott,  Esq.  (1  resident) :  Short 
otes  on  a  few  cases  of  Stone  in  the  Bladder.  Dr.  I.  de  llavilland  Hall  (Lon- 
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<lon)  :  Remarks  on  certain  Remedies  employed  for  the  relief  of  Pain  and  Spasm. 
R.  C.  Lyle,  Esq.  (Dunmow)  :  Remarks  on  two  unusual  cases  of  Constipation. 
Gentlemen  wishing  to  be  present  will  kindly  communicate  to  that  effect  with 
the  Honorary  Secretary  on  or  before  Wednesday,  March  21st. — C.  E.  Abbott, 
Honorary  Secretary. 


North  Walks  Branch. — The  intermediate  meeting  of  this  Branch  will  be 
held  at  the  Pwll-v-crochon  Hotel,  Colwyn  Bay  on  Tuesday,  March  20th,  at  2.45 
P.M.,  Charles  Williams,  Esq.,  President  of  the  Branch,  in  the  chair.  After  the 
usual  formal  business  the  President  will  deliver  his  address,  postponed  from 
the  annual  meeting.  The  following  papers  and  communications  will  be  read : — 
Mr.  T.  H.  Bickerton  :  Two  cases  of  successful  Extraction  of  Foreign  Bodies 
from  the  Eye.  Mr.  L.  F.  Cox:  Climacteric  Insanity.  Dr.  F.  Imlach  :  A  case 
of  Hystero-Epilepsy  of  twenty  years’  duration  treated  by  Removal  of  Uterine 
Appendages.  Mr.  Robert  Jones  :  Some  Common  Errors  in  the  treatment  of 
Fractures.  Dr.  John  Roberts  (Menai  Bridge)  will  show  Pneumococci  in  the 
sputum  of  a  case  of  so-called  “  Creeping  Pneumonia.”  Mr.  J.  Lloyd  Roberts: 
Disinfection.  Mr.  Richard  Williams  :  Some  remarks  on  the  Removal  of  Nasal 
and  Aural  Polypi.  Dr.  E.  J.  Lloyd  will  open  a  discussion  as  to  the  question  of 
holding  Consultations  with  legally  qualilied  homoeopaths. — W.  Jones-Morris, 
Honorary  Secretary,  Portmadoc,  Braintree. 


Aberdkkn,  Banff,  and  Kincardine  Branch. — An  ordinary  meeting  of  the 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  March  21st, 
at  8  P.M.,  Dr.  Smith,  of  Kinnairdy,  President,  in  the  chair.  Business  : — 1. 
Minutes,  nomination  of  new  members,  etc.  2.  Ballot  for  the  admission  of  Dr. 
John  Anderson,  Elmhill  House,  Aberdeen;  Professor  Cash,  Dee  Street,  Aber- 
been ;  Dr.  Hutcheon,  Alford  ;  Dr.  George  Mair,  Crown  Street,  Aberdeen  ;  Dr. 
Morrison,  Rosieburn,  Methlie ;  Dr.  Stephen,  Belhelvie ;  and  Dr.  Whitton, 
Aberchirder,  as  ordinary  members  of  the  Branch.  3.  Communication  from 
Council  of  Association  anent  fees  payable  to  medical  witnesses  in  criminal 
cases.  4.  Dr.  Gordon :  Case  of  Complete  Occlusion  of  External  Auditory 
Meatus  (exhibition  of  patient).  5.  Dr.  Gordon :  Exhibition  of  Electrical  Appa¬ 
ratus,  including  a  Urethral  Endoscope  and  demonstration  of  its  Use.  6.  Dr. 
Mackenzie  Booth  :  Case  of  so-called  Spontaneous  Combustion,  with  Photo- 
raph.  7.  Dr.  Edmond:  Specimens  of  Disease  of  Liver. — Robert  John  Garden, 
.  Mackenzie  Booth,  Honorary  Secretaries. 


South  Wales  and  Monmouthshire  Branch.-— The  spring  meeting  of  this 
Branch  will  be  held  at  Pontypridd  about  the  second  or  third  week  in  April. 
Members  wishing  to  read  papers,  etc.,  are  requested  to  send  titles  to  either  of 
the  Honorary  Secretaries  by  the  end  of  March,  in  order  that  they  may  be  in¬ 
serted  in  the  circulars. — Alfred  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies, 
M.B.,  Swansea,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  North  London  District. — The  next 
meeting  of  this  district  will  be  held  at  the  North  West  Hospital,  Kentish  Town 
Road,  on  the  evening  of  Wednesday,  March  28th,  at  8.30,  when  A.  E.  Durham, 
F.R.C.S.,  President  of  the  Branch,  will  take  the  chair.  Some  interesting  cases 
in  the  hospital  will  be  exhibited.  Dr.  Hood  will  read  a  paper  on  Empyema  fol¬ 
lowing  Pneumonia ;  or  Clinical  Notes  on  Membranous  Sore  Throat.  The 
new  committee  of  this  district  will  assemble  at  8  p.m.  All  members  of  the  pro¬ 
fession  are  welcome  to  attend.— George  Hentv,  M.D.,  Honorary  Secretary,  30, 
Camden  Road,  N. 


ADELAIDE  AND  SOUTH  AUSTRALIAN  BRANCH. 

The  monthly  meeting  was  held  on  January  26th,  1888.  The 
President  (Dr.  Davies  Thomas)  was  in  the  chair,  and  the  follow¬ 
ing  gentlemen  were  present:  Drs.  Lawley,  Gardner,  Lendon, 
Mackintosh,  Mitchell,  Poulton  ;  Messrs.  Aitken,  Bickle,  Clindening, 
Corbin,  Finniss,  Giles,  Hayward,  Lawrence,  and  the  Honorary 
Secretary  (Mr.  Gleland). 

New  Member. — William  Baly,  M.R.C.S.,  was  elected  a  member 
of  the  British  Medical  Association  and  of  its  South  Australian 
Branch. 

Cases—  Dr.  Poulton  brought  forward  a  man  whose  ankle  he 
had  excised  for  disease,  the  result  being  a  useful  joint. — Mr. 
Corbin  exhibited  a  patient  suffering  from  exophthalmic  goitre. 
— Dr.  Lendon  showed  a  case  of  buphthalmos  in  a  little  girl,  a 
patient  at  the  Adelaide  Children’s  Hospital. 

Excision  of  Cancerous  Larynx . — Dr.  Gardner  read  notes  of  a 
case  in  which  he  had  successfully  removed  the  entire  larynx  for 
carcinoma,  and  showed  the  specimen.  He  had  performed  the 
operation  twice,  each  time  successfully.  He  thought  sufficient 
data  had  not  yet  been  collected,  owing  to  the  paucity  of  cases 
— not  over  100  in  all — to  enable  surgeons  to  decide  whether 
the  operation  was  a  justifiable  one  or  not.  If  Hahn’s  (of  Berlin) 
success  could  be  calculated  on,  namely,  where  one  at  least  of  his 
fifteen  cases  had  had  no  recurrence  of  the  disease  after  a  lapse  of 
seven  years,  the  operation  certainly  would  be  justifiable.  Unfor¬ 
tunately  in  Great  Britain  there  was  a  prejudice  against  the  opera¬ 
tion,  and  he  thought  the  ill-success  was  mainly  due  to  climatic 
influences.  The  artificial  larynx  he  recommended  was  a  vulcanite 
one  made  by  Dr.  Woodburn  for  him,  modelled  after  Dr.  Foulis’s 
original  instrument. 

Double  Mouth. — Dr.  Lendon  read  a  brief  account  of  a  male  in¬ 
fant  who  was  under  his  care  at  the  Adelaide  Children’s  Hospital, 
and  who  lived  to  three  months  old.  The  patient  had  two  mouths, 
separated  posteriorly  by  a  central  pillar  of  the  fauces,  and  leading 
into  a  common  pharynx,  but  united  anteriorly  by  a  common 


buccal  orifice,  to  the  upper  border  of  which  was  attached  the  re¬ 
mains  of  the  fused  adjacent  cheeks.  These  occupied  a  great  por¬ 
tion  of  the  mouth  cavities,  and  extended  backwards  to  the  central 
faucial  pillar.  There  were  two  tongues,  which  moved  indepen¬ 
dently,  and  two  pairs  of  jaws,  considerably  distorted  in  parts. 
There  was  a  third  central  nostril.  The  division  of  the  larynx  was 
doubtful.  No  post-mortem  examination  was  allowed. 


BERMUDA  BRANCH. 

A  general  meeting  of  the  Branch  was  held  at  the  Town  Hall, 
Hamilton,  on  Saturday,  January  28th.  Dr.  Park  Tucker,  Presi¬ 
dent  of  the  Branch,  occupied  the  chair.  About  twelve  members 
and  visitors  were  present. 

Narcotic  Inebriety. — By  request  of  the  Society,  Dr.  J.  B.  Matti- 
son,  of  Brooklyn,  gave  an  address  on  the  subject  of  narcotic 
inebriety.  Attention  was  called  to  the  increased  use  of  opium, 
chloral,  and  cocaine,  notably  in  France,  Germany,  and  America. 
The  genesis  of  the  disease  was  a  physical  necessity  in  most  cases. 
The  speaker  said  in  such  cases  his  plan  was  to  establish  an  entire 
narcotic  disuse  by  regular  reduction  in  ten  days,  meantime 
bringing  the  nervous  system  under  the  sedative  influence  of  bro¬ 
mide  of  sodium  in  initial  doses  of  thirty  grains  at  twelve-hour 
intervals,  increasing  the  dose  ten  grains  daily,  and  reaching,  if 
required,  a  maximum  of  120  grains  at  the  end  of  the  withdrawal 
period.  The  resultant  reflex  irritation  was  treated  by  hot  baths, 
cannabis  indica,  coca,  and  electricity,  with  a  subsequent 
strengthening  regimen.  The  prognosis  was  good  as  to  recovery-, 
but  in  most  cases  sooner  or  later  there  was  a  return  to  the  narcotic 
due  to  a  renewal  of  the  original  cause,  or  to  other  conditions 
beyond  control. 

Vote  of  Thanks. — A  vote  of  thanks  to  Dr.  Mattison  closed  the 
meeting. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
The  spring  meeting  of  this  district  was  held  at  the  Queen’s  Hotel, 
Upper  Norwood,  on  Thursday,  March  8th,  at  4  p.m.,  W.  F.  R. 
Burgess,  M.D.,  of  Streatham,  in  the  chair. 

Next  Meeting. — After  reading  the  minutes  of  the  previous  meet¬ 
ing,  it  was  proposed  by  Dr.  Thompson,  seconded  by  Dr.  A.  Car¬ 
penter,  and  unanimously  resolved,  that  the  next  meeting  be  held 
at  Croydon  on  Thursday,  May  10th,  and  that  Mr.  T.  A.  Richardson, 
of  Croydon,  be  invited  to  preside. 

Representative  on  Council. — Dr.  John' II.  Galton*  was  unani¬ 
mously  nominated  by  the  meeting  to  represent  the  Branch  in  the 
Council  of  the  Association. 

Mechanical  Treatment  of  Joint  Disease. — Mr.  Noble  Smttii 
gave  a  demonstration  of  recent  improvements  in  the  treatment  of 
diseases  of  the  joints,  exhibiting  numerous  splints  and  other 
mechanical  contrivances,  and  their  mode  of  application  in  each 
particular  case. 

Possible  Danger  of  Milk  Diet. — Dr.  Alfred  Carpenter  showed 
a  hard  mass  of  solid  cheesy  substance  vomited  from  the  stomach 
of  a  calf  fed  entirely  on  milk,  and  pointed  out  the  possibility  of  a 
similar  concretion  occurring  in  patients  restricted  to  milk  diet. 

Hysterectomy. — Mr.  H.  G.  Plummer  read  notes  of  a  case  of 
rapidly-growing  soft  tumour  of  the  uterus,  which,  even  on 
abdominal  section,  seemed  so  fluctuating  that  it  closely  simulated 
an  ovarian  cyst.  After  removal  of  the  uterus  with  the  tumour 
and  the  uterine  appendages  (small  cysts  being  found  in  the 
ovaries),  the  stump  was  fixed  in  the  lower  angle  of  the  abdominal 
wound.  The  progress  of  the  case  was  very  satisfactory.  The 
tumour  was  a  myxo-myoma. 

Dinner. — After  the  meeting  fourteen  members  and  visitors  dined 
together. 


Errata. — In  the  review  of  Dr.  McVail’s  Vaccination  Vindi¬ 
cated,  published  on  March  10th,  there  is  an  error  in  the  statement 
with  regard  to  the  Kilmarnock  statistics.  Instead  of  (p.  541,  line  12) 
“  small-pox  was  accountable  for  01  out  of  every  100  deaths  under 
5  years  of  age,”  read  “  91  out  of  every  100  deaths  from  small-pox 
were  under  5  years  of  age also,  in  the  concluding  line  of  the  first 
paragraph  of  the  review,  for  “  Royal  Commission,”  read  “  Select 
Committee.” 

Ambulance  Class,  Tobermory.— Dr.  Shaw,  Glasgow  Royal 
Infirmary,  examined  the  ambulance  class  conducted  by  Dr.  Max¬ 
well,  Tobermory,  awarded  a  certificate  of  proficiency  to  every 
member  of  the  class  he  had  examined,  and  complimented  them  on 
the  very  satisfactory  appearance  they  had  made. 
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SPECIAL  CORRESPONDENCE. 


VIENNA. 

[from  our  own  correspondent.] 

On  the  Diagnosis  of  Carcinomatous  and  Tuberculous  Perichondritis 
of  the  Larynx. — Syphilitic  Conjunctivitis. 

Dr.  M.  IIajek,  assistant  to  Professor  Schnitzler,  reports,  in  a 
recent  number  of  the  Internationale  Klinische  Rundschau,  a  case 
of  laryngeal  disease  which  he  had  observed  at  the  Vienna  Poly¬ 
clinic, 'with  the  view  of  showing  that  the  differential  diagnosis 
between  cancer  and  tuberculosis  of  the  larynx  sometimes  pre¬ 
sented  the  greatest  difficulty,  even  when  every  possible  means  of 
diagnosis  Avas  used.  A  man,  aged  55,  was,  on  June  15th,  1887, 
admitted,  for  the  first  time,  into  the  wards  of  Professor  Schnitzler 
for  hoarseness,  which  had  lasted  three  years,  and  severe  dyspnoea, 
which  had  recently  supervened.  The  patient  had  previously  been 
treated  by  Dr.  Mahl,  of  Lemberg,  who  gave  the  following  par¬ 
ticulars  of  the  case : — “  The  patient  had,  in  March,  1886,  fallen  ill 
with  symptoms  of  simple  laryngitis,  and,  from  three  to  four 
months'  later,  Dr.  Mahl  discovered  a  growth  as  large  as  a  bean  and 
having  the  appearance  of  a  gooseberry,  on  the  right  vocal  cord. 
He  removed  the  growth  with  forceps  and  cauterised  the  seat  of 
implantation  with  chromic  acid  for  some  days.  The  patient’s 
voice  greatly  improved  after  the  operation.  Six  weeks 
later  the  growth  recurred,  with  vegetations  on  the  edge 
of  the  cord.  Owing  to  repeated  chills  to  which  the  patient 
was  exposed  in  the  course  of  his  daily  work  (he  was  a  railway 
servant),  considerable  swelling  of  the  right  arytenoid  cartilage, 
with  gradual  immobility  of  the  right  part  of  the  larynx,  also 
took  place.  The  patient’s  condition  grew  worse  from  that  time ; 
cough,  dysphagia,  and  dyspnoea  gradually  increased.” 

Laryngoscopic  examination  in  the  Vienna  Polyclinic  revealed 
the  presence  of  considerable  swelling  of  the  epiglottis,  and  exten¬ 
sive  swelling  of  both  ventricular  bands  and  the  arytenoid  carti¬ 
lages,  the  right  one  being  almost  immovable.  The  vocal  cords 
could  not  be  seen,  except  the  posterior  end  of  the  left  one,  which 
appeared  to  be  moderately  congested.  The  subglottic  region 
could  not  be  seen  owing  to  the  great  narrowing  of  the  rima 
glottidis. 

External  examination  of  the  neck  showed  that  the  thyroid 
and  cricoid  cartilages  were  much  thickened,  and  that  the  sur¬ 
rounding  tissue  was  infiltrated.  The  cervical  glands  formed  a 
tumour  as  large  as  a  man’s  fist,  which  at  one  spot  showed  distinct 
fluctuation  on  the  left  side. 

Examination  of  the  lungs  revealed  the  presence  of  catarrh  of 
the  apex,  but  the  patient  had  never  suffered  from  haemoptysis, 
and  there  was  no  tuberculosis  in  his  family.  The  sputum  proved 
to  be  free  from  tubercle  bacilli  after  repeated  examinations.  The 
patient  had  never  suffered  from  syphilis. 

Taking  all  these  facts  into  account,  what  diagnosis  could  be 
come  to  ?  Tuberculosis  was  first  thought  of.  The  infiltration  of 
t  he  epiglottis,  and  the  swelling  of  the  ary-epiglottic  folds,  which 
was  characteristic  of  tuberculosis,  was  suggestive  of  diffuse 
tuberculous  infiltration  of  the  larynx. 

The  fact,  however,  that  the  inter-arytenoid  mucous  membrane, 
which  as  a  rule  is  chiefly  affected  in  tuberculosis,  was  only 
slightly  swollen,  and  that  no  ulceration  could  be  detected  any¬ 
where,  led  Professor  Schnitzler  to  diagnose  cancer.  There  were 
nevertheless  certain  features  in  the  case  which  made  the  diagnosis 
of  carcinoma  doubtful,  namely,  the  size  of  the  enlarged  cervical 
glands,  the  fact  that  they  were  not  so  solid  as  they  usually  are 
in  the  case  of  cancer,  and  the  presence  of  fluctuation  over  a  cir¬ 
cumscribed  area,  which  is  also  not  a  common  accompaniment  of 
carcinoma  of  the  larynx.  All  these  conditions,  on  the  other  hand, 
were  characteristic  of  scrofula. 

The  enlargement  of  the  lymphatic  glands  in  carcinoma  is  gene¬ 
rally  limited  to  the  sub-maxillary  glands,  which  were  solid  and 
never  attained  any  considerable  size.  The  fact  that  no  tubercle 
bacilli  could  be  detected  in  the  sputum  had  to  be  taken  into  ac¬ 
count  as  far  as  active  tubercular  disease  in  the  lungs  was  ex¬ 
cluded  by  it ;  it  was  of  no  significance,  however,  as  establishing 
the  nature  of  the  laryngeal  affection. 

Recourse  was  next  had  to  two  kinds  of  exploration,  namely, 
(1)  puncture  of  the  fluctuating  cervical  gland;  and  (2)  excision  of 
a  part  of  the  right  ventricular  band  for  microscopic  examination. 

The  pus  which  escaped  on  incising  the  abscess  quite 


resembled  that  from  suppurating  scrofulous  glands,  and  it  was 
supposed  that  a  tubercular  perichondritis  of  the  thyroid  and 
cricoid  cartilages,  with  chronic  oedema  and  a  tubercular  cervical 
gland  might  be  present.  There  were  no  tubercle  bacilli  in  the  pus, 
a  fact  which  was  not,  however,  inconsistent  with  the  theory  of 
tuberculosis,  as  it  had  been  stated  by  several  authors,  such  as 
Koch,  Garr6,  Krause,  etc.,  that  pus  of  tuberculous  abscesses  con¬ 
tained  only  few  or  no  tubercle  bacilli.  The  microscopic  examina¬ 
tion  of  the  excised  portion  of  the  right  ary-epiglottic  fold  was 
negative;  only  the  epithelium  seemed  to  have  been  relaxed.  It 
was,  therefore,  reasonable  to  suppose  that  the  whole  swelling  at 
the  orifice  of  the  larynx  was  only  due  to  chronic  oedema,  and  that 
it  was  not  due  to  the  deposition  of  tuberculous  or  carcinomatous 
material.  Two  possibilities,  had,  therefore,  to  be  taken  into  con¬ 
sideration,  namely,  a  subglottic  carcinoma  with  chronic  oedema 
of  the  larynx  and  consecutive  perichondritis,  or  primary 
tuberculous  perichondritis  of  the  thyroid  or  cricoid  cartilages. 
No  positive  proof,  however,  could  be  obtained  of  either  hypo- 
thesis. 

Professor  Schnitzler  adhered  to  his  diagnosis  of  cancer.  The 
condition  of  the  patient  grew  worse  from  day  to  day,  and,  four 
weeks  after  his  admission,  tracheotomy  was  performed  by  Pro¬ 
fessor  von  Frisch.  Bronchitis  developed,  and  at  the  end  of  the 
seventh  week  after  admission  a  piece  of  cartilage  was  expec¬ 
torated,  to  which  a  little  quantity  of  blood  adhered,  a  fact  which 
did  not  throw  any  additional  light  on  the  case,  as  such  a  condition 
was  met  with  in  tuberculosis  as  well  as  in  carcinoma.  Effusion 
into  the  left  pleural  cavity,  together  with  haemorrhage  from  the 
larynx,  supervened  in  a  short  time;  these  symptoms,  combined 
with  the  horrible  fcetor  of  the  patient’s  breath,  induced  even 
those  who  had  hitherto  doubted  the  presence  of  carcinoma,  to  ac¬ 
cept  the  diagnosis.  Professor  Schnitzler  considered  the  pleu¬ 
ritic  effusion  to  be  of  carcinomatous  origin.  The  patient  died  in 
a  few  days  after  these  conditions  had  been  observed,  and  the  post¬ 
mortem,  examination,  which  was  made  by  Docens  Dr.  Zemann, 
fully  confirmed  the  diagnosis  of  cancer,  as  well  as  that  of  a  car¬ 
cinomatous  pleuritic  effusion.  _  . 

At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
Pesth,  Docens  Dr.  Goldzieher  made  an  interesting  communication 
on  conjunctivitis  syphilitica.  Syphilitic  affections  of  the  eyelids 
had  to  be  divided  into  three  classes,  namely,  primary  lesion 
(initial  sclerosis),  exanthem,  and  gumma.  Discussing  the  various 
pathological  conditions  in  syphilis  of  the  eyelids,  he  said  that  the 
symptoms  of  diffuse  syphilitic  conjunctivitis  had  not  yet  been  de¬ 
scribed  as  a  whole.  He  related  two  cases  which  showed  that  there 
really  existed  a  sort  of  granular  ophthalmia  which  was  due  to 
syphilis.  The  first  case  was  that  of  a  man  aged  32,  who  had  con¬ 
tracted  syphilis  six  years  before,  and  had  suffered  from  chronic 
iritis  since  that  date,  so  that  iridectomy  had  to  be  performed.  For 
the  last  few  months  an  inflammation  of  the  conjunctiva  had 
supervened,  which  had  been  treated  for  a  long  time.  On  his  ad¬ 
mission  into  the  hospital,  erythema  and  diffuse  swelling  of  the 
eyelids,  with  the  formation  of  granulations  in  the  mucous  mem¬ 
brane,  were  found ;  besides  this,  there  was  swelling  of  the  lymph¬ 
atic  glands  in  the  region  of  the  ear  and  the  neck.  After  energetic 
treatment  by  mercurial  inunctions  for  four  weeks,  the  conjunc¬ 
tiva  regained  its  normal  appearance,  and  the  patient  was  dis¬ 
charged  cured.  The  second  case  was  that  of  a  man  aged  26,  who 
had  contracted  syphilis  two  years  previously.  Six  months  before 
his  admission  into  the  hospital  he  was  attacked  with  conjunc¬ 
tivitis  in  the  left  eye,  and  was,  like  the  first  patient,  treated  with¬ 
out  success  by  applications  of  the  nitrate  of  silver,  sulphate  of 
copper,  etc.  He  presented  exactly  the  same  changes  in  the  con¬ 
junctiva  as  the  first  case,  and,  moreover,  keratitis  profunda,  iri do- 
choroiditis,  and  lymphadenitis  universalis.  Alter  an  anti- 
syphilitic  course  of  treatment,  he  was  also  quite  cured.  Dr. 
Goldzieher  remarked  that  similar  changes  of  the  conjunctiva  were 
observed  in  syphilitic  inflammation  of  the  tarsal  cartilage. .  As 
the  conjunctiva  possessed  a  layer  of  adenoid  tissue,  and  the  infil¬ 
tration  referred  to  above  was  only  to  be  looked  upon  as  a  follicular 
vegetation  of  this  layer,  the  morbid  process  above  described  had, 
therefore,  from  the  anatomo-pathological  standpoint,  to  be  con¬ 
sidered  as  being  identical  with  syphilitic  lymphadenitis. 

SAN  REMO. 

[from  our  own  correspondent.] 

The  past  week  has  been  an  exciting  one  in  San  Remo.  W  hen  I 
la3t  wrote  you  Prince  William  wus  still  here,  with  Professors  von 
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Bergmann  and  Waldeyer,  and  the  attention  of  half  Europe  was 
concentrated  upon  the  result  of  the  latter’s  microscopic  examina¬ 
tion  of  the  expectoration  of  the  Crown  Prince.  This  result,  as  I  pre¬ 
dicted,  has  not  been  made  known,  and  the  statements  made  in  the 
daily  papers  in  reference  to  it  are  purely  speculative  and 
imaginative.  I  have  reason  to  believe,  however,  that  his  observa¬ 
tions  coincided  to  a  very  great  extent  with  those  of  Virchow,  but 
that  his  deductions  from  them  differed  somewhat  materially.  The 
events  of  the  last  few  days,  however,  have  even  thrown  the  ab¬ 
sorbing  interest  of  this  subject  temporarily  into  the  background. 
Prince  William  left  somewhat  hurriedly  on  Monday  for  Berlin  on 
account  of  the  Emperor’s  indisposition,  and  on  Wednesday  his 
critical  state  became  known,  and  the  subject  of  the  Crown  Prince’s 
possible  return  was  discussed.  In  the  evening  worse  accounts 
arrived,  and  it  was  practically  decided  that  he  should  go.  I  be¬ 
lieve  that  Sir  Morell  Mackenzie  very  reluctantly  came  to  this 
decision,  as  his  august  patient  was  gaining  ground  rapidly 
day  by  day.  The  cough  and  expectoration  had  nearly  ceased ; 
the  latter  was  only  occasionally  tinged  with  blood,  a  re¬ 
sult  attributed  largely  to  the  introduction  of  the  new  can¬ 
nula  made  here.  The  patient  was  sleeping  and  eating  well, 
and  spending  the  greater  part  of  each  day  in  the  open  air.  State 
exigencies,  however,  were,  I  believe,  imperative,  and  I  understand 
that  Prince  Bismarck  himself  urged  the  step,  if  it  were  in  any  way 
practicable.  Four  or  five  days  before  it  would  have  been  simply 
impossible ;  but  the  Crown  Prince  himself,  with  returning  strength, 
was  keen  to  undertake  the  journey. 

On  Thursday  morning,  after  Sir  M.  Mackenzie  had  held  long 
and  anxious  consultations  with  the  Crown  Princess,  the  start  was 
fixed  for  Saturday  morning.  All  Thursday  telegrams  from  Berlin 
poured  into  the  Villa  Zirio,  and  by  evening  it  was  known  that 
there  was  no  possibility  of  the  aged  Emperor  rallying.  The  Crown 
Prince  was  much  agitated  and  affected  by  the  news,  and  on  Friday 
morning  at  10  o’clock,  when  the  fatal  tidings  arrived  and  were 
communicated  to  him,  he  nearly  fainted,  being  supported  for  a  mo¬ 
ment  by  Dr.  Schrader,  the  household  physician.  He  soon  regained 
composure,  and  attended  during  the  day  to  the  innumerable  des¬ 
patches  arriving.  He  walked  in  the  garden  for  some  time,  and 
dined  for  the  first  time  with  his  family. 

I  am  told  a  very  touching  and  pathetic  incident  occurred  on  this 
occasion.  The  new  Emperor,  upon  entering  the  room,  approached 
the  Crown  Princess — or,  rather,  Empress — and  invested  her  with 
the  Order  of  the  Black  Eagle. 

On  Saturday  morning  the  Royal  train — a  German  one— was  ready 
at  nine  o’clock.  The  departure  was  made  as  private  as  possible,  but, 
owing  to  the  intense  sympathy  felt,  a  large  concourse  of  people 
assembled  outside  the  station.  Beyond  the  Government  and  town 
officials,  only  a  limited  number  were  admitted  on  the  platform,  a 
few  residents,  and  those  personally  known  to  their  Imperial 
Highnesses.  The  scene  was  a  most  impressive  and  almost  funereal 
one,  all  the  Germans  being  in  black  and  others  in  mourning,  and 
the  day  itself  being  overcast  and  gloomy.  The  Emperor  and 
Empress  arrived  in  the  last  carriage,  and  were  greeted  outside  the 
station  by  the  national  acclamation  of  the  assembled  Germans. 
The  hmperor  walked  firm  and  erect,  bowing  right  and  left,  and 
shakmghands  withmany  whom  he  recognised.  He  was  verypaleand 
looked  like  a  man  who  had  gone  through  a  serious  illness;  beyond 
this,  there  was  nothing  to  suggest  the  operation  and  malady  from 
which  he  is  suffering,  except  once,  when,  wishing  to  speak  to  a 
lady,  he  put  his  hand  pathetically  to  his  throat.  The  Empress, 
with  that  characteristic  so  well  known  in  all  our  Royal  Family, 
recognised  each  individual  with  whom  she  was  acquainted,  and 
shook  hands  and  said  a  kind  word  to  all.  She  graciously  accepted 
one  or  two  bunches  of  San  Remo  wild  flowers,  of  which  she  is  very 
fond,  the  customary  parting  bouquets  being,  of  course,  dispensed 
with. 

Sir  M.  Mackenzie  and  Mr.  Mark  Uovell  travelled  in  the.  Royal 
carriage,  the  former  looking  careworn  and  haggard,  and  evidently 
feeling  the  heavy  responsibility  attached  to  him.  He  is,  I  am 
told,  confident  as  to  the  result  of  the  actual  journey,  and,  while 
dreading  the  climate  of  Berlin,  trusts  that  the  Emperor  may  not 
remain  there  except  for  a  short  time,  but  speedily  go  to  Wies¬ 
baden,  which  is  much  milder  and  comparatively  warm 

Whatever  may  be  the  verdict  of  German  or  other  professional 
opinion  on  Sir  M.  Mackenzie’s  management  and  treatment  of 
this  obscure  and  difficult  case,  it  cannot  be  denied  from  one 
point  of  view  that  he  has  achieved  an  enormous  success.  His  aim 
and  object  has  been  to  prolong  the  Crown  Prince’s  life.  It  is 
freely  said  here  that,  had  he  gone  to  Berlin  with  the  Crown 


Prince  instead  of  the  Emperor  of  Germany,  it  would  have  been 
at  considerable  risk  to  liis  own  safety,  so  great  is  the  fanaticism 
on  this  point  said  to  exist  in  the  German  capital. 

On  Friday,  the  eve  of  departure,  the  Empress,  in  spite  of  the 
extreme  anxiety  and  sorrow  she  was  under,  graciously  received 
two  or  three  residents,  amongst  them  Dr.  FVeeman,  to  whom  I 
believe,  she  expressed  her  intense  regret  that  circumstances  com¬ 
pelled  the  Emperor’s  departure  at  the  moment  when  daily  im¬ 
provement  was  so  marked.  She  added,  however,  that  it  was  a 
necessity.  Her  Majesty  also  sent  messages  of  regret  to  the  ladies 
of  the  “  Home”  here,  the  institution  in  which  she  has  taken  so 
much  interest. 


PARIS. 

[from  our  own  correspondent.] 

Lactic  Acid  in  Laryngeal  Phthisis.  —  Friedlander  s  Microbe  in 
the  Saliva  of  Healthy  Persons. — Chlorate  of  Potash  in  Epithe¬ 
lioma-Hypodermic  Injections  of  Eucalyptol  in  Phthisis.— Poi¬ 
soning  by  Benzine  and  Nitro-Benzine.—M.  Terrillon  on  Ovari¬ 
otomy. — Sanitary  Aspects  of  the  Pilgrimage  to  Mecca. — Transport 
of  Sick  and  Wounded  by  Water. — Disease  in  Imported  Meat. 

The  treatment  of  tuberculous  ulceration  of  the  larynx  by  lactic 
acid  and  iodoform,  recommended  by  Dr.  Krause,  of  Berlin,  and 
Dr.  Heryng,  of  Warsaw,  has  lately  been  successfully  employed  by 
Dr.  Luc,  in  the  case  of  a  young  woman  suffering  from  laryngeal 
tuberculosis.  The  patient  was  weak  and  thin  ;  the  least  fatigue 
produced  dyspnoea,  and  aggravated  the  wheezing  from  which  she 
constantly  suffered.  At  night  there  was  fever  followed  by  pro¬ 
fuse  perspiration.  The  voice  was  completely  lost.  The  patient 
coughed  incessantly,  and  the  sputa  contained  numerous  bacilli. 
There  was  dulness,  with  moist  rales  at  the  apex  of  the  left  lung. 
The  epiglottis  was  but  slightly  affected  The  vocal  cords  were 
red  and  swollen,  and  could  not  be  completely  adducted;  this 
was  apparently  due  to  infiltration  of  the  mucous  membrane 
covering  the  arytenoid  cartilages,  which  was  studded  with  ex¬ 
crescences  which  were  especially  prominent  in  the  glottis.  The 
appetite  was  poor.  The  patient  complained  of  intense  pain  in 
the  larynx  when  she  coughed  or  spoke.  A  few  days’  rest  was 
prescribed,  during  which  medicinal  inhalations  were  adminis¬ 
tered.  The  larynx  was  anaesthetised  by  means  of  a  1  in  5 
solution  of  hydrochlorate  of  cocaine  applied  with  a  brush.  The 
arytenoid  excrescences  were  destroyed  by  galvano-cautery.  At 
the  end  of  a  fortnight  the  eschars  came  away.  The  infiltration 
of  the  mucous  membrane  was  considerably  reduced.  The  mem¬ 
brane  presented  a  granulating  surface  of  healthier  appear¬ 
ance.  The  vocal  cords  were  more  easily  brought  together,  and 
the  voice  was  much  stronger.  During'  six  months  the  larynx 
was  constantly  painted  with  a  50  per  cent,  solution  of  lactic 
acid.  Powdered  iodoform  was  insufflated  after  each  appli¬ 
cation  of  the  acid.  Under  this  treatment  the  patient  recovered 
her  voice.  The  stridor  and  laryngeal  pain  disappeared ;  expectora¬ 
tion  diminished,  nocturnal  coughing  ceased.  Dr.  Heryng, 
who  examined  the  patient  after  this  treatment,  regarded  the 
laryngeal  lesions  as  completely  healed.  This  method  had  no  effect 
on  the  general  tuberculous  symptoms. 

o  The  report  of  the  Societe  de  Biologie  of  Paris,  of  December 
30th,  1887,  contains  an  interesting  communication  from  Dr.  Netter 
relating  to  his  discovery  of  the  microbe  of  Friedlander  in  the 
saliva  of  healthy  persons.  Dr.  Netter  found  in  the  saliva  of  three 
healthy  persons  a  pathogenic  microbe  capable  of  causing  the  death 
of  certain  animals.  This  microbe  is  a  bacillus  identical  with  the 
organism  discovered  by  Friedlander  in  the  lungs  of  patients 
attacked  by  pneumonia,  and  known  as  the  diplobacillus  pneu- 
moniae  of  Weichselbaum.  It  is  sometimes  associated  with  the 
pneumococcus  of  Frankel.  This  microbe  is  very  rare,  and  the 
author  found  it  in  only  three  cases  out  of  180  samples  of  saliva 
taken  from  105  healthy  persons.  It  is  easily  cultivated,  at  the 
ordinary  indoor  temperature,  on  peptonised  gelatine,  etc.,  and  can 
be  isolated  by  cultivating  in  gelose  or  gelatine  the  blood  of  ani¬ 
mals  that  have  died  after  subcutaneous  injection  of  saliva.  Its 
presence  may  be  but  temporary,  and,  as  the  experiments  of  Thost 
have  proved,  Friedlander's  microbe  may  sometimes  also  be  met 
with  in  the  nasal  mucus  of  healthy  subjects.  The  presence  of 
this  organism  in  the  air-passages  may  allow  it  to  penetrate  into 
the  pneumonic  patch,  but  it  does  not  necessarily  follow  that  it  is 
dangerous  to  man,  for  although,  when  injected  into  the  blood  of 


March  17,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


611 


guinea-pigs  and  mice,  it  rapidly  causes  the  death  of  these  animals, 
ft  has  no  effect  whatever  upon  rabbits.  Man  may  possibly  share 
this  immunity,  for  it  has  not  yet  been  satisfactorily  proved 
that  this  microbe  is  really  dangerous  to  man,  and  for  that  it  re¬ 
mains  yet  to  show  that  ’  it  is  necessarily  active  in  pneumonia, 
ozjena,  rhinoscleroma,  and  otitis.  Dr.  Netter,  after  passing  in 
review  the  observations  of  Friedlander,  Weichselbaum,  Frankel, 
Talamon,  and  others  on  this  subject,  says  that  he  thinks  himself 
justified 'in  considering  pneumonia  as  always  connected  with  the 
pneumococcus  of  Frankel,  the  presence  of  which  in  the  pneumonic 
patch  has  been  proved  to  be  constant,  but  that  the  patho¬ 
genic  action  of  Friedlander’s  microbe  in  pneumonia  is  far  from 
being  proved,  and  that  where  this  organism  was  found  it  was 
undoubtedly  simply  in  cases  of  secondary  infection  due  to  the 
presence  of  the  bacillus  in  the  air-passages,  and  its  subsequent 
development  on  the  surface  of  a  favourable  region.  It  is,  how¬ 
ever,  worthy  of  remark  that  if  this  microbe  is  sometimes  met 
with  in  healthy  subjects,  it  is  more  frequently  met  with  in  the 
saliva  of  those  who  have  previously  suffered  from  pneumonia. 
The  author  concludes  that  the  pathogenic  action  of  Friedlander’s 
microbe  still  remains  to  be  determined,  and  that  subsequent 
studies  can  alone  elucidate  the  question. 

Dr.  Hyvernaud  has  treated  63  cases  of  epithelioma  by  local 
applications  of  chlorate  of  potash;  of  these,  32  were  cured,  15 
were  benefited,  and  16  cases  were  unrelieved.  In  the  successful 
cases  the  disease  was  situated  on  the  skin  of  the  face,  nose,  eye¬ 
lids,  cheeks,  neck,  in  the  lumbar  region,  on  the  back  of  the  hand, 
and  on  the  inner  surface  of  the  leg.  Chlorate  of  potash  fails  as  a 
rule  when  the  mucous  membrane  is  the  seat  of  disease,  although 
two  cases  of  epithelioma  of  the  lips  and  nostril  were  cured  by  it. 
It  is  especially  useful  when  the  affection  is  slow  in  its  progress. 
A  6  per  cent,  solution  slightly  heated,  or  a  fine  powder  of  chlorate 
of  potash,  is  applied  to  the  wound,  after  it  has  been  freed  from 
scabs.  The  dressing  is  renewed  once  a  day  or  oftener.  The  effect  of 
the  solution  is  chiefly  to  heal  the  wound,  while  the  powder 
slightly  cauterises  it.  The  surface  of  the  tumour  or  ulcer 
is  thus  destroyed,  small  eschars  come  away,  and  cicatrisation 
ensues.  In  most  cases  several  weeks,  or  even  months,  are  required 
to  obtain  complete  cicatrisation. 

M.  Edmond  Habert  has  found  subcutaneous  injections  of  euca- 
lyptol  and  iodoform  useful  in  ordinary  phthisis  accompanied  by 
bronchial  catarrh,  and  also  in  emphysema  and  chronic  bronchitis. 
Cough  and  expectoration  are  diminished ;  the  general  condition  is 
improved;  sleep  and  appetite  are  restored.  There  is,  however,  no 
diminution  in  the  number  of  bacilli  in  the  sputa.  The  following 
solutions  are  employed :  B  Absolute  eucalyptol,  5  grammes ;  oil  of 
vaseline,  20  grammes,  lj  Absolute  eucalyptol,  5  grammes ;  iodo¬ 
form,  0.25  gramme ;  oil  of  vaseline,  20  grammes.  Each  Pravaz’s 
syringe  contains  0.20  gramme  of  eucalyptol  for  the  first  solution, 
and  0.1  more  of  iodoform  for  the  second.  The  doses,  which 
gradually  increase,  vary  from  2  to  5  centigrammes  in  twenty-four 
hours.  The  solution  must  be  absolutely  pure,  and  the  syringe 
must  be  properly  disinfected.  The  quantity  of  liquid  injected 
should  not  exceed  thirty  or  forty  drops.  The  needle  should  be 
introduced  a  good  way  beneath  the  skin. 

MM.  E.  Neumann  and  Alb.  Pabst,  in  th e.Annales  (F Hygiene,  have 
published  some  observations  on  the  morbid  phenomena  produced 
by  benzine  and  nitro-benzine.  In  cases  of  slight  poisoning  the 
symptoms,  which  are  principally  met  with  in  persons  employed 
in  dyeing  and  cleansing,  are :  headache,  vertigo,  dizziness,  and  in¬ 
toxication,  which  may  reach  the  unconscious  stage.  These  sym¬ 
ptoms  rapidly  disappear  if  the  patient  leaves  his  work  and  goes 
into  the  open  air.  Benzine  also  causes  slight  trembling  in  the 
hands  and  arms,  accompanied  by  tingling  sensations  and  numb¬ 
ness.  MM.  Neumann  and  Alb.  Pabst  believe  that  these  accidents 
are  not  entirely  due  to  benzine.  Benzine  in  a  pure  state  is  very 
expensive,  and  is  usually  replaced  in  dyeing  and  cleansing  estab¬ 
lishments  by  homologous  substances  which  boil  at  above  130  C. 
(266°  Fahr.)  (methylbenzine,  or  toluene  trimethylbenzine,  or 
cumene,  etc.),  or  by  a  kind  of  petroleum  oil,  sold  as  benzine.  In 
workmen  employed  in  benzine  distilleries  symptoms  of  a  more 
serious  nature  are  sometimes  observed,  namely,  intoxication 
accompanied  by  delirium;  the  patient  talks  incessantly;  in  some 
cases  his  speech  is  embarrassed,  and  he  stutters.  Aphasia  whicli 
lasts  several  days  is  sometimes  present;  also  epileptiform  attacks, 
followed  by  coma,  aphonia,  and  mental  disturbance.  Loss  of 
sexual  power  is  often  one  of  the  earliest  symptoms  of  chronic 
benzine  poisoning.  Paresis,  paralysis,  facial  hemiplegia,  disturb¬ 
ances  of  sensibility  (anaesthesia,  hypenesthesia),  are  also  met  with. 


Julvl I  Y  Or  iLLiNDiw 

M.  Quinquaud  has  observed  anaemia  in  workmen  engaged  in  dis¬ 
tilling  benzine.  The  pulse  is  accelerated  but  regular,  the  skin 
hot,  the  eyes  and  face  are  animated.  The  patient  emits  a  strong 
odour  of  benzine ;  the  teeth  and  gums  present  a  blackish 
edging,  darker  than  that  observed  in  lead-poisoning,  and  threatening 
to  spread  all  over  the  teeth.  The  digestive  organs  are  normal.  The 
action  of  benzine  may  be  compared  to  that  of  chloroform  and 
alcohol.  Workmen  who  are  addicted  to  taking  large  quantities 
of  alcohol  are  more  rapidly  and  seriously  affected  than  others  by 
the  influence  of  benzine.  Nitro-benzine,  like  aniline,  may  be  in¬ 
troduced  by  the  digestive  passages,  or  by  inhalation.  The  first 
effects  are  observed  half  an  hour  or  an  hour  after  it  has  been 
taken.  The  symptoms  consist  of  general  uneasiness,  weakness, 
headache ;  the  skin  of  the  face  and  extremities  assumes  a  livid, 
bluish  hue  ;  the  nails  are  of  a  dead  blue  colour.  Cyanosis  invades 
the  mucous  membranes,  the  walls  of  the  mouth,  the  gums,  tongue, 
pharynx,  etc.  The  patients  exhale  an  odour  of  bitter  almonds. 
Vomiting  occurs  in  certain  cases.  The  vomited  matter  and  the 
sputa  smell  of  bitter  almonds.  These  first  symptoms  are  followed 
by  dyspncea  and  quickened  action  of  the  heart,  which  gradually  be¬ 
comes  slower.  The  pulse  is  accelerated  and  weak.  Convulsions, 
cramp,  contractions  in  certain  muscles  (trismus,  opisthotonos, 
etc.),  are  observed.  There  is  occasionally  loss  of  consciousness,  of 
sensibility,  and  of  reflex  power ;  the  intellectual  faculties  are  not 
usually  affected.  The  urine  has  the  odour  of  bitter  almonds,  and 
is  thick,  but  free  from  albumen.  In  certain  cases  the  affection 
runs  a  very  acute  course,  and  death  speedily  ensues.  In  others 
the  morbid  phenomena  become  gradually  more  marked,  end¬ 
ing  in  coma  or  convulsions.  These  often  last  several  hours,  and 
are  followed  by  death.  In  some  cases  coma  is  followed  by 
the  gradual  disappearance  of  all  the  phenomena.  Of  forty-four 
cases  of  poisoning  by  nitro-benzine,  fourteen  proved  fatal.  These 
symptoms  are  frequently  manifested  by  workmen  employed  in 
establishments  for  the  manufacture  of  nitro-benzine.  Occasion¬ 
ally  they  are  limited  to  a  general  sense  of  uneasiness,  heat  in  the 
mouth,  pricking  in  the  tongue,  cyanosis,  and  vertigo.  Coma  is 
only  observed  in  those  who  have  worn  clothes  imbued  with  liquid 
nitro-benzine  for  a  considerable  period.  Most  of  the  symptom? 
disappear  if  the  patient  abandons  his  calling,  but  they  frequently 
recur  when  he  resumes  it. 

M.  Terrillon  has  performed  thirty-five  ovariotomies  with  twenty 
recoveries.  Four  of  the  patients  died,  all  from  exhaustion,  after 
operations  of  exceptional  difficulty.  In  no  case  did  death  occur 
from  peritonitis  or  septicaemia.  M.  Terrillon  insists  on  the  neces¬ 
sity  of  using  proper  antiseptic  precautions.  He  considers  it  advis¬ 
able  to  substitute  vegetable  sponges  or  a  spongy  tissue  for  ordi¬ 
nary  sponges.  The  cleansing  of  the  peritoneum  with  boiled, 
filtered  water,  is  an  important  matter.  M.  Terrillon  gives  purga¬ 
tives  the  day  after  the  operation,  especially  in  the  case  of  patient? 
who  are  troubled  with  wind,  or  colic. 

In  a  report  by  M.  Malie,  French  Sanitary  Officer  at  Constanti¬ 
nople,  on  the  Mahometan  pilgrimage  to  Mecca  in  1887,  he  states 
that  amongst  the  90,000  pilgrims,  605  deaths  were  known  to  have 
occurred,  and  it  was  probable  that  there  were  in  reality  three 
times  that  number.  Dr.  Malffi  points  out :  1.  That  the  station  of 
Camaran,  established  in  1882  for  the  landing  and  inspection  of  the 
pilgrims  coming  into  the  Bed  Sea  from  the  Indian  Ocean,  checks 
the  spread  of  disease,  and  is  a  resting  place  for  those  debilitated 
by  the  voyage.  This  control  over  the  pilgrims  immediately  on 
landing  has  prevented  the  importation  of  cholera  into  Iladjaz 
during  four  consecutive  years.  2.  As  long  as  the  presence  of 
Christians  in  the  pilgrimage  is  prohibited,  a  uniform  healthy  con¬ 
dition  of  the  pilgrims  cannot  be  hoped  for.  3.  One  of  the  greatest 
dangers  to  the  pilgrimage  is  the  extraordinary  number  of  pilgrims 
from  India,  with  the  close  crowding  and  unhealthy  state  of  the 
vessels  which  transport  them.  A  new  statute  is  being  formulated 
by  the  Conseil  de  Sante  de  Constantinople,  with  a  view  to  abolish 
this  evil.  #  # 

The  administration  of  the  sanitary  service  of  the  Mar  Depart¬ 
ment  have  repeated  the  experiments  made  last  summer  on  the 
transport  of  the  sick  by  water.  In  order  to  see  whether  this  plan 
could  be  employed  with  equal  success  in  winter,  a  steamboat  left 
the  Quai  Henri  IV.,  last  week  for  a  two  days’  voyage.  The  pas¬ 
sengers  were  composed  of  army  surgeons,  engineers,  and  hospital 
attendants.  The  boat  was  heated  by  different  kinds  of  stoves. 
The  experiment  was  eminently  successful,  and  proved  that  this 
plan,  by  which  the  sick  and  wounded  may  be  conveyed  without 
jolting  or  shaking,  will  be  of  great  advantage  in  time  ol  war. 

The  Comity  Consultatif  d’Hygiene  de  France  met  the  other  day 
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to  discuss  the  importation  of  fresh  meat,  especially  mutton.  A 
question  was  raised  by  the  Conseil  Supdrieur  de  l’Agriculture  as  to 
the  necessity  of  the  viscera  being  left  in  carcases  imported  from 
abroad,  in  order  to  determine  the  presence  of  disease.  It  was 
decided,  after  a  short  discussion,  that  the  presence  of  the  viscera  is 
not  indispensable. 


SHEFFIELD. 

[from:  our,  own  correspondent.] 

Lead  in  Drinking  Water;  The  Action  of  Peaty  Water  on  Lead. 

■ — Inquests  ivithout  Viewing  the  Body. — News. 

Mr.  A.  H.  Allen,  the  borough  analyst,  read  a  paper  before  the 
Sheffield  Literary  and  Philosophical  Society,  on  March  6th  on  the 
Action  of  the  Sheffield  Water  on  Lead.  lie  did  not  agree  with 
some  observers,  that  incredibly  small  proportions  of  lead  would 
produce  poisonous  effects.  His  belief  was  that,  except  in  the 
case  of  very  susceptible  persons,  poisoning  had  usually  occurred 
from  the  habitual  drinking  of  water  containing  more  than  a 
quarter  of  a  grain  per  gallon.  Anything  over  that  proportion 
must  not  be  neglected.  He  referred  to  the  water  supplied  from 
Redmires,  as  being  that  which  acted  so  prejudicially  on  the  lead 
piping.  Dr.  Tidy  and  his  coadjutors  believed  that  the  activity 
was  due  to  the  small  amount  of  silica  at  present  in  the  water,  and 
suggested  that  it  should  be  subjected  to  an  elaborate  system  of 
filtration  through  flint  and  limestone,  with  a  view  to  introducing 
the  requisite  amount  of  silica,  which  was  at  least  half  a  grain  per 
gallon,  to  render  it  inactive.  As,  however,  the  Redmires  water 
contained  a  sensible  quantity  of  free  acid  which  was  of  vegetable 
origin  and  probably  derived  from  the  oxidation  of  peat,  he  re¬ 
garded  the  presence  of  this  acid  as  a  highly  probable  cause  of  the 
activity  of  the  water.  He  did  not  think  attempting  to  neutralise 
this  acidity  by  bringing  the  water  into  contact  with  limestone 
would  be  sufficient.  At  Keighley  it  had  been  necessary  to  supple¬ 
ment  the  limestone  by  placing  blocks  of  quicklime  in  the  con¬ 
duits.  He  thought  it  would  be  preferable  to  add  the  lime  in  fine 
powder,  or  in  just  such  quantity  as  would  neutralise  the  acid  at 
present  in  the  water.  The  special  activity  of  the  Redmires  water 
just  now  appeared  to  be  due  to  the  absence  of  rain.  During  last 
year  the  rainfall  at  Redmires  was  under  25  inches,  whereas  for  a 
whole  period  of  fifty  years,  the  average  had  been  41  inches.  After 
an  exceedingly  dry  summer,  the  October  rains  came  in  limited 
quantities,  with  the  result  of  getting  all  the  acid  without  the 
water  to  dilute  it.  The  President,  Dr.  Dyson,  pointed  out  that 
the  opinion  of  medical  men  agreed  with  Mr.  Allen,  that  in  regions 
supplied  by  the  Redmires  water,  patients  had  suffered  from  lead 
poisoning  which  could  not  be  attributed  to  anything  but  drink¬ 
ing  the  water.  He  did  not  think  the  matter  was  a  light  one,  for 
in  many  instances  the  damage  was  lasting. 

Following  the  example  of  the  Sheffield  coroner,  an  inquest  has 
been  held  by  Mr.  Busby,  without  viewing  the  body,  at  New  Tup- 
ton,  Clay  Cross,  on  a  miner  who  was  found  dead  in  his  house  on 
the  previous  morning.  Medical  evidence  was  given  that  the 
cause  of  death  was  haemorrhagic  small-pox.  A  verdict  to  this 
effect  was  returned. 

Dr.  McDowell,  who  has  been  for  several  years  at  the  Wadsley 
Asylum,  has  been  appointed  Medical  Superintendent  of  the  new 
Menston  Asylum.  While  congratulating  him  on  his  well-earned 
promotion,  his  old  friends  at  Sheffield  will  regret  his  departure 
from  their  midst. 

Mary  Price  died  on  March  9th  in  the  Fir  Vale  Workhouse, 
Sheffield,  having  just  passed  her  101st  birthday.  She  was  born  on 
March  8th,  1787.  Her  husband,  a  soldier,  was  engaged  at  the 
battle  of  Waterloo,  which  she  witnessed.  He  died  many  years 
ago.  _ _ 

NEWCASTLE  -  UPON  -  TYNE. 

[FROM  OCR  OWN  CORRESPONDENT.] 

The  Workhouse  Scandal. — Medico-Legal  Case  at  Durhamf  Assizes. 

—  The  Pathological  Society. — The  College  of  Medicine. 

At  the  meeting  of  the  Newcastle  Board  of  Guardians  last  week, 
the  master  and  medical  officer  of  the  workhouse  were  re-elected, 
though  only  a  few  weeks  before  a  Government  inquiry  had  been 
held  to  consider  the  manner  in  which  both  officers  had  lately  dis¬ 
charged  their  duties,  with  the  result  that  both  were  called  upon 
to  resign  forthwith.  The  master  was  re-elected  by  26  votes  to  15, 
the  medical  officer  by  20  to  14.  The  Board  has  thus  set  the 


Local  Government  Board  at  defiance,  and  it  remains  to  be  seen 
what  the  outcome  will  be;  the  ratepayers  at  a  town’s  meeting 
held  to  consider  the  subject,  with  the  Mayor  in  the  chair,  by  a 
very  large  majority,  carried  a  resolution  condemning  the  re-elec¬ 
tion  of  both  gentlemen,  and  also  recommending  that  the  result  of 
the  meeting  should  be  forwarded  to  the  central  body  in  London. 
Dr.  Ilardcastle  has  held  the  appointment  of  modical  officer  for 
many  years,  and  though  not  altogether  free  from  blame  in  the 
manner  in  which  he  has  discharged  his  duties,  is  yet  probably 
more  sinned  against  than  sinning.  Until  the  advent  of  the  pre¬ 
sent  master  everything  seems  to  have  gone  smoothly,  but  during 
the  past  few  years  the  master  and  medical  officer  have  not  been 
on  good  terms;  bickerings  have  been  constantly  going  on,  the 
climax  being  reached  during  the  late  outbreak  of  scarlet  fever. 
The  guardians  have  decided  to  appoint  a  resident  medical  officer, 
whose  duties  will  be  to  work  under  the  senior  medical  officer ;  a 
good  many  candidates  are_already  in  the  field  for  this  appoint¬ 
ment. 

At  the  Durham  Assizes  last  week,  before  Mr.  Justice  Charles,  an 
action  for  negligent  treatment  was  brought  by  a  miner  against 
Mr.  Ellis,  of  Bishop  Auckland.  The  facts  of  the  case  are  shortly 
these.  Mr.  Smith,  an  unqualified  assistant,  in  the  absence  of  Mr. 
Ellis,  attended  the  plaintiff’s  wife  in  her  confinement ;  a  portion 
of  the  placenta  was  left  after  delivery.  She  subsequently  became 
very  ill,  del irious,  and  unmanageable.  Mr.  Ellis  still  being  away  from 
home,  Mr.  Arnold,  a  Licentiate  in  Medicine  of  Durham  University, 
was  called  in;  he  prescribed  mustard  poultices  and  injections; 
finally,  the  portion  of  placenta  was  removed,  and  the  woman  re¬ 
covered.  Mr.  Arnold  was  submitted  to  a  very  severe  cross-exa¬ 
mination  by  Mr.  Waddy,  as  to  the  nature  of  his  qualification,  and 
also  as  to  his  antecedents,  eliciting  many  details  having  no  bear¬ 
ing  on  the  case,  but  which  could  not  tend  to  increase  the  value 
of  Mr.  Arnold’s  evidence.  Dr.  Oliver,  one  of  the  physicians  to  the 
Newcastle  Infirmary,  gave  evidence  that,  on  examining  the 
woman,  he  found  evidence  of  inflammation,  but  it  could  not  be 
traced  to  parturition.  The  judge  thereupon  dismissed  the  case. 

The  last  monthly  meeting  of  the  Pathological  Society  was  held 
on  Thursday  last,  and  was  well  attended  ;  the  agenda  paper  was 
a  long  one,  and  many  interesting  patients  and  specimens  were  ex¬ 
hibited.  I  understand  that  Drs.  Anderson  (Seaton  Delaval), 
Murphy  (Sunderland),  and  Gowans  (South  Shields),  were  nomi¬ 
nated  for  the  post  of  president  for  the  ensuing  two  years.  The 
result  of  the  voting  will  not  be  known  until  next  session.  All 
three  gentlemen  are  active  members  of  the  Society,  and  have 
pretty  equal  claims  on  the  members  for  election ;  the  contest  will 
be  a  very  close  one. 

The  Council  of  the  College  of  Medicine,  at  their  last  meeting, 
elected  a  demonstrator  of  anatomy,  or,  rather,  a  medical  tutor,  for 
the  primary  examinations.  Three  candidates  applied  :  Dr.  Ridley, 
house-surgeon  to  the  Newcastle  Dispensary,  who  lately  passed  the 
primary  F.R.C.S.,  and  who  is  engaged  in  giving  tutorial  instruc¬ 
tion  to  students  for  their  first  examinations ;  Mr.  Rutherford 
Morrison,  a  local  surgeon ;  and  Mr.  Bennington,  a  surgeon,  now 
reading  for  the  Durham  degree.  Mr.  Bennington  was  elected  to 
the  post.  Mr.  Henry  Armstrong  having  resigned  the  post  of  Sec¬ 
retary  to  the  College,  Dr.  W.  P.  Mears,  lecturer  on  anatomy,  was 
elected  to  the  vacancy.  _ 


MANCHESTER. 

[from  our  own  correspondent.] 

Owens  College. — The  Royal  Infirmary. — The  Vacant  Obstetric 
Chair. — Small-Pox  at  Blackburn. 

At  the  half-yearly  meeting  of  the  Governors  of  Owens  College, 
the  Duke  of  Devonshire  was  re-elected  President  for  another 
period  of  five  years.  The  Court  has  decided  that  permanent 
arrangements  shall  be  made  for  the  instruction  of  women  students. 
So  far  this  regulation  does  not  apply  to  the  medical  classes. — At 
the  same  meeting  the  title  of  Emeritus  Professor  was  conferred 
on  Professor  Lund,  who  has  resigned  the  chair  of  Systematic 
Surgery. 

Mr.  A.  M.  Paterson,  Senior  Demonstrator  of  Anatomy  in  Owens 
College,  has  been  elected  a  Lecturer  in  Victoria  University. 

The  total  sum  collected  on  Hospital  Saturday  amounts  to  £2,858, 
and  on  Hospital  Sunday  £4,484. 

We  understand  that  important  negotiations  are  being  conducted 
between  the  authorities  of  Owens  College  and  the  Royal  Infirmary 
Board  of  Management  with  the  view,  if  possible,  of  securing  a 
more  intimate  relation  between  these  two  institutions.  At  the 
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present  time  the  clinical  teaching  at  the  Infirmary  is  carried  out 
by  the  Infirmary  staff,  and  a  professor  of  medicine  or  surgery  in 
Owens  College  as  such  has  no  beds  attached  to  his  chair.  Were 
the  College  in  a  position  to  offer  to  its  professors  of  the  practical 
subjects  not  only  the  position  of  professor,  but  beds  in  a 
hospital  without  doubt  there  would  be  a  much  larger  number 
of  candidates  for  these  chairs.  Another  question  under  con¬ 
sideration  is  the  division  of  the  hospital  fees  paid  by  the 
medical  students.  At  present  the  medical  students  pay  a  sum  for 
the  hospital  practice,  and  for  instruction  therein,  and  this  sum  is 
divided  amongst  the  members  of  the  Infirmary  staff,  and  it  does 
not  appear  that  the  Infirmary  funds  profit  by  the  large  sum 
thus  annually  contributed  by  the  medical  students.  In  some 
hospitals  it  appears  that  a  separate  fee  is  charged  for  admission 
to  tho  hospital  and  another  sum  or  sums  for  the  clinical  instruc- 
tion  therein  received.  The  former  sum  goes  to  the  Infirmary  ,  and 
the  latter  is  divided  in  certain  proportions  amongst  the  members 
of  the  teaching  staff.  In  Manchester,  however,  practically  all 
the  hospital  fees  go  to  the  staff. 

The  vacant  chair  of  Obstetrics  will  probably  be  filled  about  the 

end  of  this  month.  .  ^  . 

Small-pox  continues  to  spread  in  Blackburn,  where  at  present 

there  are  nearly  thirty  cases.  


CORRESPONDENCE. 

LOOSE  BODIES  IN  THE  KNEE-JOINT. 

Sib, — In  the  report  (Journal,  March  3rd,  p.  469)  of  the  brief 
discussion  on  this  subject  at  the  Medical  Society,  I  am  correctly 
stated  to  have  expressed  my  scepticism  with  regard  to  the  possi¬ 
bility  of  the  formation  of  these  bodies  by  the  detachment  of  por¬ 
tions  of  the  articular  cartilages;  and  I  would  be  glad  to  state 
more  at  length  my  reasons  for  this  scepticism,  knowing  that  the 
view  which  regards  this  as  one  of  the  modes  of  origin  of  such 

bodies  is  generally  accepted.  ,,  , 

1.  It  must  be  a  very  extraordinary  and  violent  accident  tfiat 
would  break  off  into  the  knee-joint  a  piece  of  the  articular  car¬ 
tilage,  with  or  without  bone,  of  the  femur  or  the  tibia.  One  can 
scarcely  imagine  the  occurrence  of  such  an  accident,  or  conceive 
how  it  could  take  place.  Even  a  smart  blow  from  a  hammer 
would  hardly  produce  it;  and  in  any  event  such  an  accident 
would  be  attended  with  severe  shock  and  contusion  of  soft  parts, 
ecchvmosis  and  immediately  consecutive  pain,  inflammatory  am 
other  trouble,  which  the  sufferer  would  not  quickly  recover  from, 
and  would  not  easily  forget,  but  which  we  do  not  find  forming 

part  of  the  history  in  cases  of  loose  bodies  in  joints. 

2.  Such  a  detached  or  semi-detached  fragment  could  scarcely 
assume  the  even-surfaced,  spherical,  or  circular  flattened  form  ot 
A,  loose  curtilage. 

3.  We  have  a  ready  and  sufficient  explanation  of  the  formation 
of  loose  bodies  in  the  growth  into  the  joint  of  tufts  or  processes 
of  synovial  membrane  which  may  assume  various  forms,  winch, 
naturally  containing  cartilage  cells,  may  become  the  seat  of  carti¬ 
lage-growth  and  ossification  of  the  cartilage,  which  become  pen 
dulousas  they  increase,  and  by  rupture  of  the  peffide  become 
loose  in  the  joint;  and  we  frequently  see  the  various  stages  of 
this  process  m  the  same  joint.  We  need  not  therefore  searcl  or 
other  and  highly  improbable  modes  of  origin.  I  maj  observe  that 
the  ossification  which  takes  place  m  them  accords  with  the s  or  li 
nary  process  of  ossification  in  cartilage;  and  a  section  of  one  ( >1 
them  does  not  correspond  with  that  of  articular  car  g 
bone.  This  process  is  quite  sufficient  to  expiain  the  origin  of  t  . 
single  as  well  as  of  the  multiple  loose  bodies,  which  latter  are  com¬ 
mon  in  rheumatic  arthritis;  and  we  not  infrequently  me 
instances  in  young  persons  where  a  solitary  loose  body,  not  hai  g 
yet  broken  loose  from  its  moorings,  retains  its  attachment  to  t 

'  1  can  scarcely  suppose  that  anyone  really  believes  thftt  aporti 
of  bone  detached  by  the  process  of  necrosis  can  be  converted  mto 
one  of  these  bodies,  though  such  a  suggestion  is  actually  made  in 

a  recent  and  important  work  on  surgery.  ,i,10 

The  explanation  of  the  idea  that  these  bodies  are  sometimes  lue 
to  the  detachment  of  portions  of  the  articular  ends  of  the  bones 
is.  1  believe,  to  be  found  in  the  fact  that  now  and  then  we  meet 
with  a  loose  cartilage  which  does  not  present  a  cartilaginous 
covering  over  its  whole  surface,  the  bone  being  more  or  less  e.  - 


posed  at  one  part,  so  simulating,  though  very  remotely,  a  detached 
fragment  of  bone  and  cartilage.  But  in  these  instances,  so  far  as 
I  have  observed,  the  exposed  bone  is  smooth,  and  its  exposure  is 
due  to  the  cartilage  which  covered  it  having  been  rubbed  off  by 
attrition  against  some  part  of  the  femur  or  tibia  in  the  move¬ 
ments  of  the  joint ;  and  the  attrition  may  have  produced  a  depres¬ 
sion  in  one  of  these  bones,  which  may  be  thought  to  confirm  the 
idea  of  the  loose  body  having  been  caused  by  a  fracture.  This  is  well 
illustrated  by  a  specimen,  in  the  pathological  collection  of  this 
University,  of  a  knee-joint  with  rheumatoid  arthritis  which  I  ex¬ 
cised,  with  good  resuit,  from  a  man  aged  60.  In  addition  to  the 
usual  evidences  of  the  disease,  such  as  wearing  away  of  the  arti¬ 
cular  cartilages  and  the  bones,  with  bony  growths  around,  and 
with  thickening  of  the  synovial  membrane  and  filamentous  pro¬ 
cesses  from  it,  there  are  numerous  masses  of  various  shapes  and 
sizes,  for  the  most  part  spherical  or  spheroidal,  consisting  of  true 
hyaline  cartilage  and  true  bone,  some  of  which  are  loose  in  the 
joint  and  some  hanging  from  the  synovial  membrane.  One  of 
these,  of  about  the  size  of  a  filbert,  closely  bound  down  by  the 
fibrous  structures  on  the  inner  side  of  the  head  ot  the  tibia,  has 
by  its  pressure  caused  absorption  in  the  articular  margin  of  that 
bone,  and  so  formed  for  itself  a  concavity  in  which  it  is  lodged. 
Its  form  and  surface,  and  the  cavity  m  which  it  lies  would  give  the 
impression  that  it  is  a  detached  fragment  of  the  tibia.  This,  how¬ 
ever  is  disproved  by  its  similarity  to  the  other  masses  with  which 
it  has  no  doubt  the  same  origin,  namely,  from  the  synovial  mem¬ 
brane,  and  by  the  fact  that  it  is  larger  than  the  cavity  which  ac¬ 
commodates  it,  having  grown  in  between  the  articular  surfaces  ot 
the  tibia  andfemor,as  well  as  by  the  absence  of  any  account  of  an 
injury  that  could  have  caused  such  a  fracture. 

Surely  the  origin  of  a  loose  cartilage  from  a  detached  fragment 
of  cartilage  or  bone  borders  so  closely  on  the  impossible,  that  it 
ought  not  to  be  ranged  in  the  category  of  the  probables  by  so  good 
a  surgeon  and  pathologist  as  I  know  my  friend  and  quondam 
house-surgeon  Mr.  Sheild  to  be. — 1  am,  etc., 

Cambridge,  March  6th,  1888.  G.  M.  Humphry. 

MENSTRUATION  AFTER  HYSTERECTOMY. 
gIB  In  the  Joubnal  of  February  25th,  page  415,  Dr.  Great - 
head  reports  an  interesting  case  of  menstruation  after  hysterec¬ 
tomy,  with  removal  of  ovaries,  and  remarks  :  l  am  aware  that 
such  a  phenomenon  has  been  observed  after  double  ovariotomy 
By  inference,  therefore,  one  may  conclude  that  Dr.  Greathead  is 
unaware  of  any  other  case  of  menstruation  occumng  aftcr  he 
removal  of  the  uterus  and  its  appendages.  If  he  will  refer  to  the 
Journal  for  October  22nd,  1887,  he  will  find  the  report  of  a  case 
where  although  I  amputated  the  uterus  close  to  the  vaginal 
attachment  and  removed  both  appendages,  the  menstrual  period 
returned  at  the  next  period,  normal  in  time  and  quantity. 

In  a  number  of  double  ovariotomies  that  I  have  performed  men¬ 
struation  has  occurred  once,  usually  two  or  three 
operation  ;  in  fact,  I  look  on  its  occurrence  as  the  rule  rather  than 
the  exception  in  such  cases. 

In  a  case  of  removal  of  both  appendages  for  rapidly  growing 
fibroid,  which  I  did  twelve  months  ago,  although  the  tumour  has 
dwindled,  menstruation  continues  as  profusely  as  before,  and  I  am 
now  treating  the  case  by  electrolysis,  with  apparent  success 

Fortunately,  uterine  bleeding  does  not  always  occur  after  double 
ovariotomy,  as  a  fortnight  ago  I  removed  both  ovaries  for  cystoma 
in  a  woman  three  months  pregnant,  and  as  there  has  been  no 
discharge  I  conclude  that  she  is  now  safe  tom 
am,  etc., 

Leeds,  March  2nd.  _ _ 

METROPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 

Sjb  —The  following  resolutions  have  been  agreed  to  by  a  com 
mittee  of  medical  men.  appointed  to  consider  the  objection 
taken  to  the  scheme  of  the  above  Association,  and  II to 
structed  to  invite  the  attention  of  members  of  the  profession  to 

the  subject,  and  to  obtain  the  signatures  of  “  "tionT^n  Uie 
acquiesce  in  the  views  expressed,  or  to  offer  suggest  o 

matter. 

L^Tlle  resolutions  adopted  at  a  public  meeting,  held  at  the 
ciety  of  Arts  in  December,  1887,  cannot  be  accepted  as  embodying 

the  opinion  of  the  medical  profession.  \r..tlvYnr>litnn  Provident 

2.  That  objections  to  the  scheme  of  the  Metropolitan 
Medical  Association  are  based  on  the  following  groun  .  . 
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a.  Provision  for  medical  attendance  on  those  unable  to  pay  the 
fees  required  in  ordinary  practice  is  already  amply  provided  for  by 
existing  charitable  institutions,  or  by  the  individual  or  collective 
efforts  of  general  practitioners. 

b.  Measures  hitherto  taken  by  the  lay  public  to  establish  so- 
called  provident  medical  institutions  have  invariably  resulted  in 
introducing  a  system  of  unhealthy  competition,  detrimental  alike 
to  the  best  interests  of  the  profession,  and  subversive  of  its  in¬ 
fluence  with  the  general  public. 

c.  'I’lie  wholesale  distribution  of  handbills  by  the  organisers  of 
any  scheme  of  medical  relief  is  to  be  condemned  as  much  as 
similar  action  on  the  part  of  individual  members  of  the  pro¬ 
fession. 

3.  The  committee  would  further  suggest  that  to  carry  out  the 
principles  embodied  in  these  resolutions  it  is  desirable,  in  order  to 
preserve  the  rights  of  general  practitioners,  that  an  organisation 
be  formed  for  that  purpose. 

It  will  be  observed  that  it  is  proposed  to  form  a  definite  organi¬ 
sation  to  oppose  this  scheme,  and  the  following  members  of  the 
committee,  or  myself,  will  be  glad  to  receive  the  names  of  all 
members  of  the  profession  who  are  willing  to  co-operate : — Dr. 
Cohen,  105,  Sutherland  Avenue,  Maida  Vale,  W. ;  Dr.  Maunsell,  St. 
Mark’s  House,  Bolingbroke  Road,  S.W. ;  Dr.  Paramore,  2,  Gordon 
Square,  W.C. ;  Dr.  Ivisch,  Abingdon  House,  Sutherland  Avenue, 
Maida  Vale,  W.;  Dr.  Sargent,  High  Street,  Shadwell;  Dr.  Wain- 
wright,  230,  Brunswick  Road,  Poplar;  Dr.  Simpson,  110,  Lavender 
Hill,  S.W.  (treasurer).— I  am,  etc.,  F.  If.  Corbyn,  Hon.  Sec. 

18,  Abercorn  Place,  St.  John’s  Wood,  N.W. 

P.S.-The  resolution  passed  at  the  Society  of  Arts  was  in  favour 
of  establishing  metropolitan  provident  dispensaries  all  over 
London. 


CONSULTATION  WITH  HOMOEOPATHS. 

Sir,— As  a  member,  and  a  member  of  the  Council,  of  the  Glou¬ 
cestershire  Branch  of  the  British  Medical  Association,  I  desire  to 
record  my  personal  protest  against  the  concluding  paragraph  in 
the  report  of  the  meeting  of  that  Branch  in  last  week’s  Journal. 

The  paragraph  was  as  follows  :  “The  result  of  this  meeting  was 
most  important,  showing  the  great  feeling  in  favour  of  admitting 
homoeopaths  to  equal  fellowship,  and  as  far  as  the  county  of 
Gloucester  is  concerned,  having  settled  the  question  as  to  the 
right  of  holding  consultations  with  them.” 

The  meeting  was  not  summoned  for  the  avowed  purpose  of 
settling  this  question,  and  it  was  not  representative  of  the  ( ounty 
or  the  Branch.  The  number  present  was  very  limited.  Chelten¬ 
ham,  Lydney,  and  Gloucester  alone  were  represented,  and  the  two 
former  of  these  only  by  one  member  each. 

1  am  not  here  concerned  with  the  merits  of  the  question  under 
discussion,  but  simply  desirous  of  expressing  my  dissent  from  the 
individual  conclusion  of  the  reporter  that  a  meeting,  summoned 
and  attended  as  it  was,  is  to  be  regarded  as  settling  any  important 
question  on  behalf  of  so  large  a  constituency  as  that  of  the  Glou¬ 
cestershire  Branch  of  the  Association. — I  am',  etc., 

Gloucester,  March  12th.  Fred.  Needham. 


TREATMENT  OF  UTERINE  FIBROIDS  BY  ELECTROLYSIS. 

Sir,— Mr.  Knowsley  Thornton,  at  the  meeting  of  the  West 
London  Medico-Cmrurgical  Society  on  March  2nd,  stated  that  he 
knew  of  one  case  of  uterine  fibroid  treated  by  electricity  having 
ended  fatally.  M  hen  asked  to  state  the  case  it  was  found  that 
he  had  gone,  and  so  I  take  this  opportunity  of  asking  him  to  give 
a  few  of  the  facts  in  connection  with  it,  so  that  those  who  are 
now  trying  electricity  may  profit  by  the  example.— I  am,  etc., 

9,  Collingham  Place,  South  Kensington.  J.  Inglis  Parsons. 


CASE  OF  CEREBRAL  ABSCESS.1 

Sir,— In  my  account  of  a  Case  of  Cerebral  Abscess,  pub¬ 
lished  in  the  Journal  of  March  10t.h,  p.  530, 1  have  omitted  to  men¬ 
tion  a  similar  case  reported  by  Dr.  Macewen,  in  the  Lancet ,  March 
26th,  1887,  which  I  had  accidentally  overlooked,  and  to  which 
my  attention  was  called  at  the  meeting  of  the  Medical  Society. 
1  had  intended  making  the  necessary  correction  before  the  paper 
was  published,  but  for  some  reason  the  proof  was  not  submitted 
to  me. — I  am,  etc.,  David  Ferrier. 

34,  Cavendish  Square,  W. 

1  The  surgical  history  of  the  case,  by  Mr.  Victor  Horsley,  F.R.S  will  he 
published  next  week. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRLTCTION. 
One  of  the  largest  Volunteer  Ambulance  classes  yet  held,  number- 
1—^1  members,  was  brought  to  a  most  success!  ul  conclusion  on 
Monday,  March  12th,  at  the  headquarters  of  the  London  Scottish 
R.V.,  where  the  official  inspection  was  held  by  Surgeon  II.  R.  Cox, 
of  the  Coldstream  Guards.  After  the  drill  and  examination  of 
each  member,  the  whole  class  were  awarded  the  army  ambulance 
certificate,  and  were  highly  complimented  on  their  collective  and 
individual  efficiency. 

On  Friday,  March  9th,  no  fewer  than  fourteen  detachments 
entered  for  the  prize  competition,  held  at  the  Queen’s  Hall,  West¬ 
minster.  Surgeon  O.  M.  White,  T.H.R.B.,  and  Surgeon  Heather 
Bigg,  London  Irish  R.V.,  were  the  judges,  and  awarded  the  first 
prize  to  a  detachment  of  the  Victoria  R.V.  and  St.  George’s  R.V.; 
second  prize  to  the  Queen’s  Westminster  R.V.;  third  prize  to  the 
London  Scottish  R.V.  The  Royal  Naval  A.V.  were  fourth  in  order 
of  merit.  A  prize  for  old  members  was  taken  by  the  17th  Mid¬ 
dlesex  (North  London)  R.V. 

Dr.  Walter  Pearce,  of  the  Artists’  Corps,  the  medical  officer  in¬ 
structor,  was  entertained  to  dinner  by  Dr.  G.  Ogilvie,  of  the  Lon¬ 
don  Scottish,  and  the  officers,  non-commissioned  officers,  and  men, 
of  the  class,  at  Anderton’s  Hotel  on  Saturday,  March  10th.  Thirty- 
one  corps  were  represented,  comprising  Royal  Naval  Artillery, 
Yeomanry,  Artillery,  Engineers,  and  Rifle  Corps  of  the  metropolitan 
district.  During  the  evening  Dr.  Walter  Pearce  was  presented 
with  a  handsome  silver  inkstand  bearing  an  inscription,  and  an 
address,  with  one  hundred  signatures,  expressing  the  appreciation 
of  his  endeavours  to  perfect  the  instruction  of  the  regimental 
stretcher  bearers  of  the  volunteer  force. 

The  course  of  instruction  included  lectures  on  barrack  and  camp 
hygiene,  which  were  delivered  in  the  anatomical  theatre  of  St. 
Mary’s  Hospital,  by  the  kind  permission  of  the  Dean  of  the  St. 
Mary’s  Medical  School. 


INDIAN  MEDICAL  SERVICE. 

“ A  Reader  is  informed  that  competitive  examinations  for  appointments  in  the. 
Indian  Medical  Service  are  usually  held  twice  a  year,  in  February  and  August, 
and  the  number  of  vacancies  is  advertised  some  time  before.  The  examina¬ 
tion  is  identical,  and  held  simultaneously  with  those  for  the  army  and  naval 
medical  services.  All  information  can  be  obtained  by  application  to  Lieu¬ 
tenant-General  A.  B.  Johnson,  C.B.,  Military  Secretary,  India  Office,  White¬ 
hall,  London,  S.W.  There  is  no  absolute  physical  standard  laid  down  for 
officers,  but  all  have  to  undergo  a  medical  examination  previous  to  being 
allowed  to  compete  for  commissions  ;  of  course,  any  serious  physical  defect  or 
imperfect  vision  or  .  hearing  might  be  held  to  incapacitate,  but  every  case 
would  be  broadly  judged  on  its  merits.  India  has  always  afforded  a  noble 
field  for  the  medical  officer. 


INDIAN  CIRCULARS. 

An  officer  of  the  Medical  Staff  writes  from  India  that  grave  dissatisfaction  is 
caused  in  that,  country  by  the  41  never  ending  flow  of  circulars  M  on  “every 
possible  and  impossible  subject”  issued  for  the  guidance  of  the  medical  ser¬ 
vice.  One  lately  obliging  senior  and  junior  officers  alike  to  submit  to  peri¬ 
odical  written  examinations,  was  soon  cancelled  as  impracticable. 

.  Especially  do  medical  officers  resent  the  fact  that  when  their  hospitals  are 
inspected  by  the  surgeon-general  he  is  accompanied  by  an  apothecary  as  staff 
officer  instead  of  by  one  of  his  secretary  medical  officers. 


THE  RIGHT  OF  RETIREMENT  AFTER  TWENTY  YEARS’  SERVICE 
Surgeon-Major  19J  years’  Service  writes:  From  the  War  Office  memoran¬ 
dum  in  the  army  estimates  just  issued,  it  appears  to  be  the  intention  of  the 
Government  not  to  allow  medical  officers  to  retire  on  a  pension  after  twenty 
years  service.  Should  this  be  carried  into  effect  a  serious  breach  of  faith  will 
be  caused,  and  all  the  surgeons  admitted  into  the  army  since  the  Royal  War- 
rant  of  November,  1879,  will  have  been  obtained  under  false  pretences.  I 
believe  they  number  between  five  and  six  hundred,  and  I  recommend  that  a 
vigorous  protest  be  at  once  entered  before  the  appearance  of  a  new  Royal 
Warrant,  J 


ABOLITION  OF  RELATIVE  RANK  IN  INDIA. 

The  Indian  Medical  Gazette,  in  a  retrospective  article  on  the  year  1887  refers  to 
the  deep  feeling  excited  by  the  abolition  of  relative  rank,  and  says  that  it  was 
naturally  looked  upon  as  a  deprivation  of  all  rank,  with  the  exception  of  de¬ 
partmental  rank. 

“  Recent  warrants  and  orders,”  it  adds,  “have  striven  to  remove  this  im¬ 
pression  by  indicating  the  value  of  departmental  rank  in  terms  of  army  rank 
and  it  is  rumoured  that  on  each  occasion  of  gazetting  a  medical  officer  his 
army  rank  will  be  specified  as  well  as  his  departmental  rank.  As  long  as' t  he 
status  of  medical  officers  in  the  army  is  clearly  indicated,  it  does  not  signify 
much  in  what  manner  this  is  done.  We  are  opposed  to  the  substitution  of 
combatant  for  departmental  titles  ;  but  by  the  use  of  such  compound  terms 
as  surgeon-lieutenant,  surgeon-captain,  surgeon-major,  etc.,  both  depart¬ 
mental  status  and  military  rank  might  be  easily  and  conveniently  specified  ” 


March  17,  1888.] 
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ROYAL  WARRANT. 

Establishment  of  Army  Medical  Reserve  of  Officers. 
VICTORIA  11. 

Whereas  We  deem  it,  expedient  to  provide  for  the  establishment  of  an  Army 

Medical  Reserve  of  Officers :  .  „  ....  . 

Our  Will  and  Pleasure  is  that  the  following  shall  be  the  conditions  under 
which  the  said  Reserve  shall  be  formed  : — 

1.  The  ranks  of  Officers  of  the  Army  Medical  Reserve  shall  be  those,  of 
Sunreon-Maior  and  Surgeon. 

2  Medical  Officers  of  Our  Militia,  Yeomanry  Cavalry,  and  Volunteers,  who 
mav  desire  and  be  permitted  to  join  the  Army  Medical  Reserve  of  Officers,  shall 
undertake  to  perform  Army  duties  at  home  under  rules  to  be  fixed  by  Our 
Secretary  of  State,  and  to  act,  under  the  orders,  for  administrative  purposes,  of 
flie  Director-General  of  the  Army  Medical  Department. 

.1.  Acting  Surgeons,  and  Honorary  Assistant  Surgeons,  of  Volunteers  may  be 
permitted  to  join  the  Army  Medical  Reserve  of  Officers  if  they  have  passed  the 
prescribed  examination  for  proficiency. 

It  is  Our  further  Will  and  Pleasure  that  the  rank  of  Surgeon-Major  shall  be 
conferred  on  those  Surgeons  of  Our  Auxiliary  Forces  who  may  desire  and  be 
permitted  to  join  the  Army  Medical  Reserve  of  Officers  on  completion  of  12 
years’  service  from  the  date  of  their  first  appointment  to  the  Auxiliary  Forces  ; 
and  also  that  Acting  Surgeons,  and  Honorary  Assistant  Surgeons,  of  Volunteers 
permitted  to  join  the  Reserve  shall  be  granted  the  rank  of  Surgeon  therein. 

Given  at  Our  Court  at  Windsor,  this  eighteenth  day  of  February,  1888,  in 
the  51st  year  of  Our  Reign.  , 

By  Her  Majesty  s  Command, 

EDWARD  STANHOPE. 

Secretary  of  State's  Instructions  on  the  foregoing  Warrant. 

1.  No  Medical  Officer  of  the  Auxiliary  Forces  shall  be  appointed  to  the  Army 
Medical  Reserve  who  is  not  medically  tit  for  service,  and  whose  character  and 
qualifications  are  not  in  all  respects  satisfactory. 

2.  The  names  of  all  Officers  of  the  Army  Medical  Reserve  shall  be  included  in 


a  special  Army  Medical  Reserve  List. 

3.  Officers  shall  be  rempved  from  the  Army  Medical  Reserve  List  on  attaining 

4.  ^Officers  of  the  Armv  Medical  Reserve  shall  he  liable  to  be  called  to  Army 
service  at  home,  in  times  of  great  national  emergency,  to  take  the  place  of  such 
of  the  Medical  Staff  of  the  Army  as  may  be  withdrawn  for  active  service  ;  and 
when  so  called  out  shall  receive' the  pay  and  allowances  of  their  rank. 

5.  Medical  Officers  of  the  Auxiliary  Forces  who  may  be  permitted  to  join  the 
Armv  Medical  Reserve  shall  undertake  to  accept,  the  charge  of  the  Officers  and 
men  of  any  detachment  of  troops,  not  having  an  Officer  of  the  Medical  Staff 
attached  to  it,  at  any  station  at  which  they  may  reside,  with  the  rates  of  remu¬ 
neration  laid  down  in  Art.  354  of  the  Royal  Warrant  for  Pay,  etc.,  1887. 

6.  Officers  of  the  Army  Medical  Reserve  who  are  willing  to  offer  their  services 
will  have  a  prior  claim  to  employment  in  the  district  in  which  they  reside  to 
other  Medical  Officers  of  the  Auxiliary  Forces,  or  to  civilian  medical  practi¬ 
tioners. 

7.  The  acceptance  of  appointments  in  the  Army  Medical  Reserve  will  in  no 
way  modify  the  position  of  Medical  Officers  in  the  regiment  or  corps  of  the 
Auxiliary  Forces  to  which  they  belong. 

8.  Officers  wishing  to  apply  for  appointment  to  the  Army  Medical  Reserve 
will  forward  their  applications,  through  the  Officer  commanding  the  Corps  to 
which  they  belong,  to  the  General  Officer  commanding  the  District,  for  trans¬ 
mission  to  the  Military  Secretary. 


ARMY  MEDICAL  RESERVE. 

M.S.,  writes:  Paragraph  4  of  the  Secretary  of  State’s  instructions  on  the 
Warrant  for  the  formation  of  an  Army  Medical  Reserve  of  Officers,  reads 
thus.  “  Officers  of  the  Army  Medical  Reserve  shall  be  liable  to  be  called  to 
Army  service  at  home,  in  times  of  great  national  emergency  to  take  the 
places  of  such  of  the  Medical  Staff  of  the  Army  as  may  be  withdrawn  for 
active  service ;  and  when  so  called  out  shall  receive  the  pay  and  allowances  of 
their  rank.”  The  italics  are  my  own.  . 

The  above  is  plain  enough.  It  ought  to  be  our  care  to  jealously  guard 
against  any  encroachment  on  our  privileges,  such  as  the  employment  ot 
any  of  these  reserve  officers,  except  in  cases  of  national  emergency. 

Granting  that  our  present  rate  of  pay  is  good,  it  would  no  longer  be  re- 
garded  as  such  if  service  in  the  Medical  Staff  of  the  army  was  little  morethnn 
perpetual  foreign  exile,  which  this  reserve  of  officers  might  foreshadow,  if  our 
interests  are  not  steadily  defended. 


THE  VOLUNTEERS. 

Surgeon  and  Honorary  Surgeon-Major  J.  Hunter,  of  the  1st  Argyll  and  Bute 
Artillery,  has  resigned  his  appointment,  which  bore  date  February  20th,  1871  ; 
he  is  permitted  to  retain  his  rank  and  uniform. 

Acting-Surgeon  A.  Mitchell,  M.D..  of  the  1st  Volunteer  Brigade  Eastern 
Division  Royal  Artillery  (late  the  1st  Norfolk),  has  resigned  his  commission, 
which  dated  from  December  8th,  1883. 

Acting-Surgeon  W.  Bull,  of  the  2nd  Tower  Hamlets  (East.  London)  Fortress 
and  Railway  Forces,  Royal  Engineers  (until  lately  known  as  the  Tower  Ham¬ 
lets  Engineer  Volunteers),  has  also  resigned  his  commission,  dated  August  9th, 
1884. 

The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  in  the 
corps  specified  :  John  Hill,  1st,  Volunteer  Brigade  Southern  Division  Royal 
Artillery  (late  the  1st  Hampshire);  William  Young,  M.B.,  and  T.  S.  Kirkland, 
M.B.,  to  the  1st  Linlithgowshire  ;  and  Neville  Williams,  M.B.,  to  the  1st 
Volunteer  Battalion  Prince  of  Wales's  Own  West  Yorkshire  Regiment  (late  the 
1st  West  Riding  of  Yorkshire). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNSUCCESSFUL  ATTEMPT  TO  REFUSE  PAYMENT 

OF  FEES. 

The  following  is  one  of  those  cases  in  which  a,  groundless  charge 
is  brought  against  a  medical  man  by  a  patient  who,  failing  to 
respond  to  repeated  applications  for  payment  of  medical  fees, 
adopts  this  mode  of  retaliating  by  making  serious  and  unfounded 
charges. 

Dr.  Valentine  Rees,  a  medical  practitioner  residing  in  Brecon, 
sued  a  Captain  Luxmore  for  £98  10s.  for  professional  services  ren¬ 
dered  to  the  defendant  from  the  year  1882  to  1885.  Dr.  Rees  had 
frequently  sent  in  his  account,  and  the  defendant  had  continually 
promised'to  pay.  In  the  year  1886  Dr.  Rees  pressed  for  payment, 
when  the  defendant  alleged  that  the  charges  were  excessive  and 
unreasonable,  and  at  once  issued  a  writ  against  Dr.  Rees  for 
damages  for  negligence.  The  plaintiff  applied  to  the  court  for  an 
order  to  stay  the  motion,  so  that  the  counter-claim  on  the  action 
he  brought  should  be  tried  that  day.  The  plaintiff  succeeded  in 
every  court,  and  the  defendant’s  representatives  ultimately  with¬ 
drew  their  counter-claim.  Dr.  Rees  courted  a  public  judgment, 
and  on  being  sworn  stated  that  it  was  not  until  his  solicitor  had 
written  a  letter  to  Captain  Luxmore  threatening  proceedings  that 
the  amount  of  his  account  was  disputed,  or  any  complaint  made 
as  to  the  success  of  his  services;  on  the.  contrary,  the  defendant 
and  his  wife  had  frequently  thanked  him  (the  plaintiff)  for  his 
very  careful  attention  and  kind  services. 

The  judge,  in  giving  judgment,  expressed  his  opinion  that  the 
charges  were  not  excessive,  but  extremely  reasonable,  and  pointed 
out  that  if  the  plaintiff  had  been  unskilful  and  negligent  it  was 
incredible  that  the  defendant  should  have  continued  to  employ 
the  plaintiff  a  whole  year  after  he  had  discovered  his  negligence, 
and  added  he  knew  of  nothing  more  despicable  than  for  a  man  in 
any  way  to  throw  a  serious  imputation  on  his  medical  attendant, 
whose  professional  reputation  was  essential  to  his  earning  a 
livelihood.  After  making  those  charges,  the  defendant  did  not 
venture  to  come  forward  and  substantiate  them,  but  tried  to 
sneak  out  of  them  by  not  appearing  in  court.  He  gave  judgment 
for  Dr.  Rees  with  all  costs,  and  also  judgment  on  the  counter¬ 
claim  and  costs. _ 


THE  NAVY. 

The  undermentioned  appointments  have  been  made  at,  the  Admiralty Her- 
bert  M.  Ellis,  Staff-Surgeon  to  the  Orion ;  Richard  A.  Mowell,  M.D.,  ktan- 
Surgeon  to  the  lialeigh ;  James  W.  II.  Hawton,  Staff- Surgeon  to  the  Valorous ; 
Horace  X.  Browne,  and  John  E.  Webb,  M.B.,  Staff-Surgeons  to  the  Iialeigh ; 
Valentine  Stone,  to  be  Surgeon  and  Agent,  at  Uzon  and  Montrose ;  Staft-Sur- 
geons  Richard  G.  Brown  and  John  Mackie,  to  the  President,  additional. 

THE  MEDICAL  STAFF. 

Brigade-Surgeon  John  Mackenzie,  M.D.,  has  been  granted  retired  pay.  He 
entered  the  service  as  Assistant  Surgeon,  August  5th,  1858  ;  became  Surgeon, 
March  1st,  1873 ;  Surgeon-Major,  April  1st,  1873  ;  and  Brigade-Surgeon,  oep- 
tember  10th,  1884.  He  served  throughout  the  war  in  North  China  in  18b0,  and 

received  the  medal  granted  for  that  campaign.  ,, 

Surgeon-Major  and  Honorary  Brigade-Surgeon  John  Anderson,  jvi. it. , 
C. I. K.,  has  been  allowed  to  commute  his  retired  pay,  which  was  granted  April 

18th,  1885.  _ 

THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  W.  W.  Webb.  Bengal  Establishment  ,  medical  officer  of  the  Meywar 
Blieel  Corps,  is  appointed  to  officiate  as  Civil  Surgeon  of  Bikaneer,  vice  Assist¬ 
ant  Surgeon  Sahib  Ditta,  whose  services  have  been  replaced  at  the  disposal  of 
the  Punjab  Government.  ...  ,  .  ...  . , 

Surgeon  F.  J.  Crawford,  M.D.,  Madras  Establishment,  doing  duty  with  the 
5th  Native  Infantry  in  the  Eastern  District,  is  appointed  to  the  officiating 
medical  charge  of  that  regiment. 

The  services  of  Surgeon  D.  Elcum,  Madras  Establishment ,  are  replaced  at  the 
disposal  of  the  Public  Department. 


COMPENSATION  FOR  DISMISSAL. 

j"\V. _ An  assistant,  though  unqualified,  does  not  occupy  the  same  position  as  a 

menial  servant.  The  common  rule  as  to  a  month's  wages  being  the  measure 
of  damages  does  not,  therefore,  necessarily  apply.  Supposing  the  dismissal 
to  be  wrongful,  the  assistant  would  be  entitled  to  recover  as  damages  the 
amount  of  his  probable  loss  consequent  on  the  dismissal.  Ilns  might  in¬ 
clude  something  beyond  a  month’s  salary,  or  might,  if  he  got  another  engage¬ 
ment,  be  less. _ 

A  FLAMING  ADVERTISEMENT. 

Reprehensible  as  are  such  unprofessional  circulars  as  the  one  issue  j  r 
J.  A.  W.  (which,  moreover,  seems  to  indicate  a  new  departure  froni  the 
old  devices),  we  are  inclined  to  think  that  its  stilted  foohshness  wiH  tend  m 
some  degree,  to  counteract  its  claptrap,  pretentious  professions  Be  that  as 
it  may,  we  would,  alike  in  the  interest  of  the  profession  and  the  public 
nress  upon  all  legitimate  practitioners  into  whose  hands  such  circulars  amt 
Sffidrcd  advertisfments  may  chance  to  fall,  the  expediency  of  sending  a  copy 
with  a  concisely  written  note,  or,  better  still,  a  brief  TqaVed 

or  three  local  medical  men,  to  the  respective  co Urges  < f  w w  lie  irn 
practitioner  may  happen  to  be  a  member,  in  oulei  that  t  ‘  ^ 

of  their  disciplinary  laws  may  be  brought  to  bear  on  the  offender. 

CHARGE  TO  THE  CLERGY. 

H ad  “  A  Member  ”  been  an  observant  reader  of  the  Journal,  he  could  scarcely 
have  failed  to  note  that  the  question  of  Professional  charges  to  the  clergy  ha 
been  repeatedly  replied  to  therein  (twice  within  •’  As 
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and  medicine  is  too  general  a  question  for  us  to  give  a  definite  reply  to 
without  a  knowledge  of  the  surroundings.  If,  however,  our  correspondent  will 
refer  to  the  new  edition  of  the  Medico- Chirurgical  Tariffs,  he  will  find  the 
question  of  charges  to  the  clergy  carefully  reviewed,  and  suggestions  made. 


PAUPER  LUNATICS. 

A  Member. — If  the  parochial  authorities  will  not  deal  with  the  servant  girl 
as  a  pauper,  apparently  nothing  can  be  done  with  her  unless  she  “  is  deemed 
to  be  a  lunatic,  and  is  not  under  proper  care  and  control,”  in  which  case  the 
constable,  relieving  officer,  or  overseer  of  the  parish  or  place  w  ho  shall  have 
knowledge  of  those  facts  shall,  within  three  days  after  obtaining  such  know¬ 
ledge,  give  information  upon  oath  thereof  to  a  justice,  who.  in  his  turn,  shall 
proceed  to  act  as  directed  in  16  and  17  Viet.,  Cap.  97,  Sect.  68. 


ETIQUETTE  OF  RETIRED  PRACTITIONERS. 

M.D.  writes  :  1.  A.,  three  years  ago,  disposed  of  his  practice  to  11.  A.  continues 
to  live  in  the  same,  place*,  and  is  on  intimate  terms  with  B.  In  the  bond  of 
settlement  of  purchase  A.  declares  not  to  practise,  excepting  in  consultation 
with  another  medical  man.  A  solicitor's  family  living  in  the  same  place  (old 
patients  of  A.’s,  and  who,  by-the-bye.  partially  executed  the  deed)  are  patients 
of  0.,  who  lives  three  miles  off.  An  accident  occurs  to  one  of  the  family,  and 

A.  is  immediatelv  sent  for,  who  promptly  attends,  not  in  consultation,  but  to 
fill  up  the  gap  till  C.’s  arrival. 

2.  A.  occasionally  acts  as  medical  referee  to  an  insurance  company. 

3.  A.  frequently  gives,  in  a  casual  way,  gratuitous  advice  as  to  the  use  of 
domestic  remedies  for  ailments.  Should  not  A.  absolutely  refuse  to  be  made 
use  of  in  the  above  way  ? 

***  Although  B.  could  no  doubt  enforce  against  A.  the  fulfilment  of  the 
covenants  in  question,  we  would  counsel  him  to  refrain  from  such  a  step,  un¬ 
less  the  proceedings  (not  unnatural  from  force  of  habit)  of  the  latter  entail 
upon  the  former  an  inconvenient  pecuniary  loss,  and,  even  in  that  case,  the 
better  plan  would,  in  our  judgment,  be  for  B.  to  avail  himself  of  a  fitting 
opportunity  to  remind  A.  in  a  kindly,  courteous  manner  of  his  presumably 
unintentional  omission  to  carry  out  the  stipulations  contained  in  their 
mutual  deed  of  sale  and  purchase  ;  for  any  hostile  proceedings  on  the  part  of 

B.  would  not  only  be  calculated  to  destroy  their  existing  intimacy  (a  matter 
of  import  to  B.),  but  would  tend  to  raise  a  prejudice  against  him,  and  alien¬ 
ate  A.’s  old  friends  and  patients,  and  so  mar  his  future  professiona1 
prospects. 

With  regard  to  the  case  of  accident,  even  supposing  that,  in  that  emer. 
gency,  B.  had  been  called  in,  it  would  have  been  his  duty  on  the  arrival  of 
the  attendant  in  ordinary  to  resign  the  case  to  him.  B.  will,  in  our  opinion, 
do  well  not  to  interpret  his  legal  rights  in  too  strict  a  sense. 

ADVICE  AND  MEDICINE.  6d.  ;  VISIT  AND  MEDICINE,  Is.;  TEETH 
SKILFULLY  EXTRACTED,  6d. 

It  is  scarcely  necessary  to  assure  “  Justitia”  that  any  practitioner — behephysi- 
cian,  surgeon,  graduate,  or  apothecary — who  may  professionally  associate 
himself  with  the  dispensary  in  question  would,  under  the  circumstances  re¬ 
ferred  to,  be  deemed  guilty  of  unprofessional  conduct,  and  render 
himself  amenable  to  the  disciplinary  laws  of  his  college.  If.  therefore,  our 
correspondent  can  assure  himself  of  the  individual  personality  of  the  physi¬ 
cian  and  surgeon  alluded  to,  and  can  procure  satisfactory  evidence  of  hisedm- 
plicity  with  the  chemist,  we  would  advise  him  to  send  a  copy  of  the  circular, 
with  a  brief  note  or  memorial,  concisely  setting  forth  the  facts,  to  the 
authorities  of  the  university  and  college  of  which  the  practitioner  in  ques¬ 
tion  is  a  member. 


INGRATITUDE. 

A  Country  Surgeon. — Deeply  to  be  regretted  as  are  such  cases  of  professional 
ingratitude  as  that  referred  to  by  “A  Country  Surgeon,”  we  would  observe 
that  the  one  in  question  has  more  especial  relation  to  general  sentiment 
than  to  medical  ethics  proper;  we  are  not,  therefore,  in  a  position  to  offer 
any  comment  thereon. 


PROFESSIONAL  BROTHERHOOD. 

F.R.C.S.Eng.,  writes  :  My  father,  a  M.D.,  aged  85,  for  upwards  of  twenty  years 
member  of  the  General  Medical  Council,  for  over  half  a  century  filling  with 
success  a  public  professional  appointment,  and,  up  to  this  year  of  grace, 
medical  officer  of  a  public  charity,  is  now  lying  in  probably  his  last  illness. 
He  is  attended  by  a  F.R.C.S.I.,  who  is  a  hospital  surgeon,  etc.,  and  who  takes 
fees  from  this  M.D.  patient  now,  as  well  as  on  former  occasions.  My  father, 
in  bygone  days,  had  been  attended  cheerfully  by  the  leading  men  of  the 
profession  in  the  same  fashionable  city  who  would  scorn  to  take  a  fee  from 
him. 

Now.  when  unforeseen  family  demands  are  being  made  upon  his  slender 
purse,  I  feel  it  my  duty,  even  at  the  risk  of  incurring  his  displeasure  (he  hav¬ 
ing  made  no  complaint)  to  ask  through  the  Journal  your  opinion  upon  this 
piece  of  “  professional  courtesy”  (vide  your  answer  to  “  Ex-Branch  President” 
in  the  Journal  of  March  3rd,  p.  494). 

***  Such  a  case  is  unusual,  and  it  would  be  advisable  to  seek  advice  from 
other  sources. 


CONSULTATION  WITH  JUNIORS. 

C.B.  writes :  May  I  ask  if  being  requested  to  meet  a  man  nineteen  years younger 
than  yourself,  of  no  special  professional  prominence,  the  only  difference  being 
that  he  practises  in  a  city  and  I  in  the  country,  would  not  be  sufficient  grounds 
for  declining  to  meet  him  ?  What  should  be  the  etiquette  on  such  an 
occasion  ? 

*V*  The  following  is  the  rule  laid  down  in  the  Code  of  Medical  Ethics,  p.  62, 
for  the  guidance  of  practitioners  in  such  cases  as  that  referred  to  by  our 
correspondent : — 

“When  a  practitioner  is  called  upon  to  meet  his  junior  in  consultation  for 
a  second  opinion,  it  will  be  competent  for  the  former  to  represent  the  pro¬ 
priety  and  advantage  of  obtaining  the  assistance  of  a  more  experienced  prac¬ 


titioner  ;  but  if  the  patient  specially  desires  to  have  the  opinion  of  any  quali¬ 
fied  member  of  the  profession,  even  though  a  junior,  it  will  be  at  the  option 
of  the  practitioner  in  attendance  to  acquiesce  or  withdraw.  As  a  rule,  how¬ 
ever,  a  practitioner  should  never  decline  to  meet  another  merely  because  he  is 
his  junior,  and  he  will  best  consult  his  own  interest  and  that  of  the  profession 
by  a  ready  and  courteous  assent  to  meet  any  junior  of  gooti  repute.  A  con¬ 
trary  course  would  reflect  discredit  on  himself  and  the  faculty.” 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BELFAST  ROYAL  HOSPITAL ;  QUARTERLY  MEETING. 
The  usual  quarterly  meeting  of  the  subscribers  and  life  governors 
of  this  institution  was  held  on  February  27th,  Mr.  Alexander  Tate, 
C.E.,  in  the  chair.  The  staff  reported  that  during  the  quarter  there 
were  treated  in  the  hospital  560  intern  patients,  of  whom  235  were 
medical  and  325  surgical ;  83  operations  were  performed.  During 
the  same  period  there  were  treated  as  extern  patients  2,670,  of 
whom  611  were  medical  and  2,059  surgical ;  192  minor  operations 
were  performed,  and  there  were  369  cases  of  teeth  extraction.  It 
was  stated  at  the  meeting  that  Mr.  Forster  Green  had  withdrawn 
his  proposal  to  build  a  new  wing  to  the  Consumption  Hospital, 
the  required  endowment  of  £15,000  not  having  been  subscribed 
within  the  stipulated  time. 


ULSTER  H0SF1TAL  FOR  WOMEN  AND  CHILDREN. 

The  annual  meeting  of  this  charity  was  held  on  March  Gth,  the 
Mayor  of  Belfast  (Sir  James  Ilaslett,  J.P.)  presiding.  The  report 
showed  that  3,000  patients  had  attended  at  the  extern  department 
during  the  year,  while  156  cases  had  been  admitted  to  the  wards, 
and  285  maternity  cases  had  been  treated  in  their  own  homes. 
The  attendance  of  patients  in  the  gynaecological  department  had 
shown  a  marked  increase.  The  operation  of  ovariotomy  had  been 
twice  performed  in  the  wards,  in  both  cases  successfully.  Owing 
to  an  outbreak  of  measles,  the  hospital  had  been  closed  for  some 
time,  but  was  now  in  full  working  order  again.  Two  vacancies 
had  occurred  on  the  staff  during  the  year,  one  owing  to  the 
lamented  death  of  Dr.  James  Barron,  and  the  other  in  consequence 
of  the  resignation  of  Dr.  Kennedy  Wheeler.  Dr.  Caldwell  had  been 
elected  to  fill  the  latter  vacancy. 


ROYAL  MATERNITY  AND  SIMPSON  MEMORIAL  HOSPITAL, 

EDINBURGH. 

The  forty-third  annual  meeting  of  the  Royal  Maternity  and 
Simpson  Memorial  Hospital  was  held  last  week,  when  the  report 
submitted  to  the  directors  stated  that  during  the  year  280  patients 
had  been  admitted  to  the  hospital,  and  714  were  attended  at  their 
own  homes.  Two  deaths  had  taken  place  in  the  hospital.  There 
had  been  forty-five  nurses  trained  at  the  institution,  and  176 
students  had  received  clinical  instruction. 


GLASGOW  OPHTHALMIC  INSTITUTION. 

The  sixteenth  annual  meeting  of  this  Institution  was  held  on 
March  12th.  The  annual  report  shows  a  total  of  3,712  new  cases 
treated  during  the  year,  of  whom  463  were  in-patients.  These 
figures  are  nearly  200  in  excess  of  the  previous  year.  The  average 
period  of  indoor  residence  was  20.65  days.  Of  the  total  cases 
treated  3,451  were  dismissed  cured,  and  149  improved.  In  the 
sixteen  years  of  the  existence  of  the  Institution,  not  far  short  of 
60,000  patients  have  received  the  benefits  it  affords. 

Bequests  and  Donations. — Under  the  will  of  the  late  Mr. 
Thomas  Jessop  the  following  bequests  have  been  made  to  medical 
charities:  The  Jessop  Hospital  (founded  by  him  at  a  cost  of 
£30,000),  further  £4,000;  the  Sheffield  General  Infirmary  and  the 
Public  Hospital  and  Dispensary,  each  £200 ;  Free  Hospital  for 
Sick  Children  and  the  Blind  Asylum,  each  £100. — Mrs.  Bingham 
has  given  £500  to  the  building  fund  of  the  Sheffield  Public  Hos¬ 
pital  and  Dispensary.  She  makes  the  gift  in  memory  of  her  late 
husband,  and  it  is  her  desire  that  a  ward  shall  be  designated  the 
“  Edward  Bingham  Ward.” 

St.  John  Ambulance  Association.— Two  courses  of  lectures 
on  “  First  Aid  ”  have  recently  been  given  by  Dr.  R.  L.  Batterbury, 
at  the  Town  Hall,  Berkhamsted,  and  at  the  second  course,)  which 
has  just  concluded,  thirty-one  ladies  (the  full  number  sent  up  for 
examination)  were  successful  in  obtaining  certificates. 

Dr.  Jones,  a  former  assistant  at  Earlswood,  has  been  elected 
medical  superintendent  of  that  important  establishment. 
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medico-parliamentary. 


HOUSE  OF  LORDS. — Friday ,  March  9th. 

T  mirmi  Art*  Amendment  Bill.— The  House  went  into  Committee 
on  this  Bill  Clauses  1  to  19  were  agreed  to.  On  Clause  20  Lord 
Dormer  moved  an  amendment  for  the  purpose  of  compelling  the 
workhouse  authorities  to  provide  sufficient  and  proper  accommoda¬ 
tion  for  pauper  lunatics.  The  amendment  was  negatived  without  a 
division,  and  the  clause  was  agreed  to,  as  were  also  Clauses  21  to 

__Lord  Herschell  moved  to  insert  the  following  clause  after 
Clause  33 “  The  notice  by  Section  19  of  the  Lunacy  Act,  1853, 
required  to  be  sent  upon  the  recovery  of  a  patient,  shall  state  that 
unless  the  patient  is  removed  within  seven  days  from  the  date  of 
the  notice,  he  will  be  discharged.  If  the  patient  be  not 
removed  within  seven  days  from  the  date  of  the  notice 
he  shall  be  forthwith  discharged  without  further  order.” 
The  clause  was  agreed  to,  as  were  also  the  intermediate 
clauses  up  to  Clause  57  inclusive.— On  Clause  58  Lord  Dormer 
moved  an  amendment  with  the  object  of  giving  to  the  local 
authority  power  to  build  a  hospital  or  asylum  for  private 
patients.  The  amendment  was  negatived,  and  the  clause  agreed 
to.K  The  Bill  passed  through  Committee. 

Vivisection. —  Viscount  Sidmouth  moved  that  a  humble  ad¬ 
dress  be  presented  to  Her  Majesty  for  correspondence  between 
the  Home  Office  and  the  Society  for  the  Protection  of  Animals 
from  Vivisection,  in  reference  to  two  recent  instances  of  infringe¬ 
ments  of  the  law,  and  asked  whether  it  would  in  future  be  a  por¬ 
tion  of  the  duties  of  the  authorities  at  the  Home  Office  to  cause 
legal  proceedings  to  be  instituted  in  similar  cases.  "  In  one  case 
the  operation  was  performed  on  a  rabbit,  but  without  anaes¬ 
thetics  ;  and  in  the  other  case  a  number  of  animals  were  inoculated 
in  the  presence  of  a  number  of  persons  and  without  anaesthetics.  The 
law  had  been  distinctly  contravened ;  but,  upon  the  attention  of 
the  Home  Secretary  being  drawn  to  the  cases,  he  replied  in  the 
one  case  that  the  licence  would  be  withdrawn,  and  in  the  other 
that  so  long  a  time  had  elapsed  since  the  infringement  of  the  law 
that  he  did  not  feel  justified  in  instituting  proceedings.  Under 
these  circumstances  he  desired  to  know  whether  in  future,  in 
cases  brought  to  the  attention  of  the  Home  Office,  it  would  be 
deemed  its  duty  to  institute  proceedings.— Earl  Brownlow  said 
it  certainly  was  a  portion  of  the  duties  of  the  authorities  at  the 
Home  Office  to  cause  proceedings  to  be  instituted  in  cases  where 
the  Vivisection  Act  had  been  infringed,  and  that  duty  had  in  the 
past  been  discharged.  It  appeared  that  the  cases  referred  to  were 
those  of  Mr.  Hine  and  Mr.  Pemberley.  Mr.  Hine  had  a  certificate, 
but  clearly  exceeded  the  powers  granted  by  the  certificate ;  and 
the  Home  Secretary,  on  having  his  attention  drawn  to  the  matter, 
withdrew  the  licence.  Air.  Pemberley  had  not  a  certificate,  ami 
the  explanation  was  that  he  was  acting  as  the  assistant  of  Dr. 
Robertson,  who  had.  It  was  clear,  however,  that  he  had  in¬ 
fringed  the  law :  but,  having  regard  to  the  fact  that  a  consider¬ 
able  time  had  elapsed,  the  Home  Secretary  did  not  think  it  was  a 
case  in  which  proceedings  should  be  instituted.  There  were 
other  extenuating  circumstances.  Cases  could  be  dealt  with  by 
the  Home  Office  according  to  their  circumstances,  and  it  was  not 
necessary  on  every  occasion  to  take  legal  proceedings.  The 
Government  had  no  objection  to  lay  the  correspondence  asked  foi 
upon  the  table. — The  motion  was  agreed  to. 

The  Sweating  System— The  Earl  of  Dunravf.n  moved  :  That  the  following 
lords  form  the  Select  Committee  to  consider  the  sweating  system  :  lhe  Arch¬ 
bishop  of  Canterbury,  the  Earl  of  Derby,  the  Earl  of  Onslow,  the  Earl  of  Aber¬ 
deen.  Lord  Clinton.  Lord  Clifford  of  Chudleigh,  the  Earl  of  Limerick,  the  Earl 
of  Crawford  and  Balcarres,  the  Earl  of  Dunraven,  Lord  Sandhurst,  Lord  Roth¬ 
schild.  Lord  Monkswell,  and  Lord  Thring.-Tlie  motion  was  agreed  to. 


Monday,  March  12th. 

Pharmacy  Acts  Amendment  Bill. — The  report  of  amendments 
on  this  Bill  was  agreed  to.  . 

Teaching  University  for  London. — Lord  Herschell,  in  the  ab¬ 
sence  of  Lord  Granville,  asked  the  Lord  President  whether  he  had 
made  up  his  mind  as  to  the  manner  in  which  he  would  deal  with 
the  application  for  a  charter  for  a  Teaching  University  in  London, 
and  other  like  applications  for  charters;  and  whether  he  had  come 
to  a  conclusion  as  to  a  Royal  Commission  on  the  subject.— \  iscount 
Cranbrook  replied  that  he  had  come  to  the.  determination  to 
recommend  the  issue  of  a  small  Royal  Commission  to  inquire,  and 
lie  hoped  that  at  no  great  distance  of  time  it  would  be  able  to 
report. 


HOUSE  OF  COMMONS. — Monday,  March  12th. 

Scarlatina  from  the  Cow—  Sir  II.  Maxwell,  in  answer  to  Mr. 
Picton,  said  that  some  months  ago  Professor  Brown  was  in¬ 
structed  to  make  an  inquiry  into  the  existence  among  cows  of  an 
eruptive  disease  of  the  teats,  which  it  was  alleged  in  one  case  (the 
Hendon  outbreak)  had  induced  scarlatina  in  man  by  the  agency 
of  the  milk.  In  the  course  of  the  inquiry  he  availed  himself  of 
Professor  Crookshank’s  offered  assistance  in  working  out  the 
micro-pathology  of  the  affection.  In  regard  to  the  outbreak  in 
Wiltshire,  Professor  Crookshank  had  stated  that  he  considered 
the  disease  was  the  Jennerian  cow-pox.  Professor  Crookshank 
had  not  yet  furnished  a  report  on  the  micro-organism  of  the 
cow-disease.  A  report  on  the  whole  subject  was  being  pre¬ 
pared,  and  would  be  issued  as  soon  as  possible  by  the  Agri¬ 
cultural  Department.  „ 

Deaths  from  Want. — In  reply  to  Air.  Kilbride,  Air.  Stuart- 
Wortley  said  a  return  was  now  in  course  of  preparation  showing 
the  number  of  deaths  in  the  metropolitan  district  in  the  year  1887 
upon  which  coroners’  juries  had  returned  verdicts  that  . they  were 
due  to  starvation,  or  were  deaths  accelerated  by  privation.  As  to 
bodies  found  in  the  Thames  in  the  City  of  London  and  in  the 
metropolitan  district,  there  would  be  no  objection  on  the  part  of 
the  Government  to  furnish  a  return. 

Army  Medical  Officers.— Dr.  Farquharson  asked  the  Secretary 
for  War  whether  he  had  received  from  the  British  Aledical  Asso¬ 
ciation  a  statement  containing  an  analysis  of  the  opinions  of 
nearly  900  army  medical  officers  with  reference  to  the  recent 
abolition  of  relative  rank,  and  whether  a  widespread  feeling  of 
dissatisfaction  had  thus  been  shown  to  exist  throughout  the. de¬ 
partment. — Mr.  E.  Stanhope  said:  I  have  received  a  communica¬ 
tion  from  the  British  Medical  Association  purporting  to  give  the 
anonymous  opinions  of  several  hundred  medical  officers.  These 
opinions  must  have  been  obtained  and  expressed  in  a  manner  alto- 
oether  in  contravention  of  military  discipline.  Aledical  officers, 
Tike  other  officers,  have  a  proper  channel  through  which  they  can 
be  heard,  and  I  am  not  prepared  to  accept  any  civilian  association 
as  their  mouthpiece.  On  the  general  question  of  rank  I  can  oulj 
repeat  what  I  said  several  times  last  year,  namely,  that  the  status 
of  medical  officers  is  just  as  it  was  before,  and  that  as  regards 
titular  rank  they  already  hold  professional  titles  for  which  the  ex¬ 
change  to  combatant  titles,  without  combatant  functions,  would 
be  a  loss  of  personal  influence. — Dr.  Farquhakson  said  he  would 
draw  attention  to  this  subject  on  the  medical  vote. 


UNIVERSITY  INTELLIGENCE, 

GLASGOW. 

The  following  changes  have  taken  place  in  the  examinerships 
in  Glasgow  University For  graduation  in  Medicine  :  In  Ana¬ 
tomy,  Air.  Alexander  Hill,  M.A.,  M.D.,  Cambridge;  Aledical  Juris¬ 
prudence,  Air.  A.  W.  Alacfarlane,  AI.D.,  London ;  Alidwifery,  Mr. 
Samuel  Sloan,  AI.D.,  Glasgow ;  Aledicine  and  Clinical  Medicine, 
Mr.  G.  Lovell  Gulland,  Al.A.,  B.Sc.,  Al.B.,  Edinburgh.  The  first 
three  appointments  are  for  three  years  and  the  last  lor  one  jear. 

UNIVERSITY  OF  OXFORD. 

AIr  Wilkinson  Overend,  B.A.Oxon.,  of  St.  Mary’s  Ilospita 
Aledical  School,  has  been  elected  to  the  Radcliffe  Travelling  Fel¬ 
lowship  (£200  a  year  for  three  years). 


CAAIBRIDGE. 

New  Anatomical  and  Physiological  Buildings. — The  Build¬ 
ing  Sites  Syndicate  have  published  a  report  suggesting  the  mode 
in'which  provision  should  be  made  for  the  various  science  subjects 
to  be  housed  in  or  near  the  new  museums.  They  recommend  that 
the  first  work  to  be  undertaken  should  be  the  buildings  for  human 
anatomy  and  physiology.  Pathology  can  be  temporarily  accom¬ 
modated  in  the  old  chemical  laboratory,  and  medicine.*  and  surgerj 
in  the  old  anatomical  buildings.  The  report  seems  well  weiglie  , 
and  is  likely  to  be  favourably  received.  The  chief  need,  howexer, 

Assistant  to  the  Professor  of  Surgery.— The  Special  Board 
for  Aledicine  recommend  that  an  assistant  to  the  professor  o 
surgery  be  forthwith  appointed  to  help  in  the  teaching  and  t o  super¬ 
vise  the  surgical  collections  in  the  museum.  I  rofessor  Hump  iry, 
himself  sine  stipendio,  has  generously  offered  to  provide  a  sufficient 
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stipend  for  the  new  officer.  Mr.  F.  V.  Dickins,  M.B.,  has  been 
appointed  an  elector  to  the  new  professorship  of  Chinese. 

The  following  degrees  were  conferred  at  the  Congregation  held 
on  Thursday,  March  8th: — Robert  Michael  Simon,  M.B.,  Gonville 
and  Caius,  admitted  M.D.;  Matthew  Henry  Spencer,  B.A.,  Trinity 
and  St.  Thomas’s,  admitted  M.B.  and  B.C.;  Arthur  Henry  Wil¬ 
liams,  B.A.,  St.  John’s  and  Guy’s,  admitted  M.B.  and  B.C. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


GUARDIANS  AND  MEDICAL  OFFICERS. 

Mr.  Edward  Marshall,  medical  officer  of  health  to  the  Mitcham 
District  of  the  Croydon  Union,  and  medical  officer  to  the  Holborn 
Union  Industrial  Schools  at  Mitcham,  appears  to  be  having  rather 
harsh  measure  dealt  out  to  him  by  the  Holborn  Board  of 
Guardians.  Mr.  Marshall  has  been  medical  officer  to  the  schools 
for  thirty  years,  during  which  he  has  discharged  his  duties  with¬ 
out  a  single  complaint  having  been  made  against  him.  A  month 
ago  he  was  suddenly  informed  that  the  guardians  were  dissatisfied 
with  his  conduct  in  his  official  capacity,  and  he  was  called  upon 
to  resign.  The  reason  alleged  was  his  neglect  to  visit  the  schools 
under  his  care  with  sufficient  frequency.  It  appears  that  some 
time  ago  there  was  an  outbreak  of  scarlet  fever  among  the  pa¬ 
tients  in  the  union  infirmary,  and  at  the  time  of  the  alleged 
neglect  of  duty,  the  disease  had  begun  to  show  itself  in  the 
schools.  Mr.  Marshall  admits  that  for  three  weeks  he  did  not 
visit  the  schools,  but  he  affirms  that  during  all  that  time  he  was 
<in  constant  communication  with  the  managers  of  the  schools.  As 
soon  as  any  child  was  taken  ill  it  was  at  once  transferred  to  the 
union  infirmary,  or  to  the  infectious  hospital  of  the  Metropolitan 
Asylums  Board,  and  we  are  assured  that  there  is  absolutely  no 
evidence  of  Mr.  Marshall’s  absence  from  the  schools  having  been 
attended  with  the  slightest  ill  effect.  Nevertheless,  a  resolution 
was  passed,  at  a  meeting  of  the  board,  that,  “  owing  to  the  pres¬ 
sure  of  work  in  his  private  practice,  he  (Mr.  Marshall)  was  un¬ 
able  to  attend  to  his  duties  at  the  schools,”  and  calling  upon  him 
to  resign.  Mr.  Marshall  was  allowed  to  appear  before  the 
board  some  weeks  ago,  and  to  be  heard  in  his  defence.  He 
said  that  he  had  not  gone  to  the  schools  because  he  kept 
himself  thoroughly  informed  of  everything  that  occurred,  and 
there  was  really  nothing  that  required  his  personal  attend¬ 
ance.  He  was  constantly  visiting  the  infirmary,  where  there  were 
many  cases  of  scarlet  fever,  and  he  was  seeing  a  good  deal  of  the 
disease  in  private  at  the  same  time.  It  was,  therefore,  as  a  matter 
of  fact,  better  that  he  should  not  go  near  the  schools,  to  which  he 
might  easily  have  been  the  means  of  conveying  the  infection.  He 
had  carefully  examined  the  sanitary  arrangements  at  the  schools, and 
had  done  all  in  his  power  to  check  the  spread  of  the  disease  among 
the  children.  After  hearing  Mr.  Marshall,  the  board  referred  the 
proposal  that  he  should  be  called  upon  to  resign  to  the  General 
Purposes  Committee,  which  has  now,  as  we  are  informed,  without 
making  any  inquiry  into  the  truth  of  the  allegations  against  the 
medical  officer  on  the  spot,  supported  the  proposal,  and  urged  the 
Guardians  to  insist  on  his  resigning.  This  Mr.  Marshall  has 
declined  to  do,  and  we  understand  that  he  has  appealed  to  the 
Local  Government  Board,  begging  them  to  inquire  into  the  whole 
matter.  We  hope  the  Board  will  accede  to  this  request,  and  will 
not  allow  itself  to  be  put  off  with  general  statements  of  a  more  or 
less  vague  character,  but  will  endeavour  to  ascertain  the  precise 
grounds  of  complaint  against  Mr.  Marshall,  and  the  specific  facts  on 
which  they  are  founded,  if  any  such  are  forthcoming.  Mr.  Marshall’s 
appeal  for  an  impartial  inquiry  by  the  proper  authorities  is  de¬ 
serving  of  public  as  well  as  professional  support,  as  it  is 
of  importance,  both  to  medical  men  holding  such  respon¬ 
sible  public  appointments  and  to  the  community  at  large,  that 
Boards  of  Guardians  should  be  made  once  for  all  to  understand 
that  they  will  not  be  suffered  to  ride  roughshod  over  medical 
officers  who  have  faithfully  discharged  the  duties  of  a  thankless 
office  for  many  years  without  reproach. 

OFFENSIVE  PUBLIC  URINALS. 

C.  O.  (Newcastle-under-Lyne). — An  individual  who  can  prove  that  the  proposed 
erection  will  be  a  nuisance  may  obtain  an  injunction  to  restrain  the  Town 
Council  from  putting  it  on  the  site  selected.  The  course  to  be  pursued  in 
such  a  case  is  essentially  a  matter  for  a  lawyer.  It  would  bo  impossible  to 
give  any  useful  advice  without  knowing  all  the  facts  in  detail. 


KEELING’S  SEWER  GAS  EXHAUSTER  AND  DESTRUCTOR. 
We  are  informed  by  the  proprietor  that  during  several  months 
past  Richmond,  Ealing,  Epsom,  Leicester,  East  Dereham,  and 
other  towns  have  applied  Keeling’s  Sewer  Gas  Exhausters  and 
Destructors  to  extract  and  cremate  the  gases  arising  from  or¬ 
ganic  decomposition.  It  is  urged  that  the  discharge  of  sewer 
emanations  through  ground  level  gratings  is  a  crude  and 
indefensible  system.  Nothing,  it  is  said,  conduces  to  the  pros¬ 
perity  of  a  town  or  locality  so  much  as  a  high  repute  fo*  pure 
air.  ‘  * 

It  is  stated  that  Keeling’s  apparatus  has  been  tested  by  certain 
experts  chemically  as  to  its  destructive  power,  and  mechanically 
as  to  its  economy.  It  consists  mainly  of  an  iron  column  with  a 
powerful  furnace,  which  produces  an  intense  heat  by  the  combus¬ 
tion  of  a  small  quantity  of  coal  gas,  and  causes  a  strong  current 
of  air  to  pass  constantly  through  it  in  all  states  of  weather.  The 
peculiarity  of  the  furnace  consists  in  a  series  of  ribbed  metal 
cones,  which  divides  the  sewer  air  into  minute  streams,  and  sub¬ 
jects  it  to  contact  with  hot  surfaces  through  a  sufficient  length  to 
destroy  the  excess  of  organic  matter  which  impregnates  it. 


The  Ealing  Local  Board  requested  Dr.  Russell,  of  the  Chemual 
Laboratory,  St.  Bartholomew’s  Hospital,  to  test  the  action  of  the 
apparatus  on  the  Ealing  sewers,  and  to  analyse  the  sewer  air 
before  it  enters  the  column,  and  also  after  it  passes  through  it. 
Dr.  Russell’f  report  was  laid  before  the  board  on  March  1st,  and 
it  contains  the  following  description  and  results  of  his  tests : 

“  In  my  first  experiment,  I  introduced  into  the  current  of  air 
0.3  cubic  centimetre  of  ether ;  this  ether  was  completely  oxidised  ; 
no  smell  of  ether  could  be  recognised  at  the  top  of  the  stove,  only 
a  slight  smell  of  some  of  the  products  of  the  oxidation  of  the 
ether.  The  next  experiment  was  with  sulphuretted  hydrogen,  a 
gas  which  in  extremely  small  quantities  can  be  recognised  by  its 
smell,  and  a  gas  which  often  occurs  in  sewers.  I  generated  this 
gas  in  a  flask,  and  conveyed  it  by  means  of  a  tube  to  one  of  the 
openings  at  the  base  of  the  stove,  so  that  the  air  passing  through 
the  stove  was  largely  charged  with  this  gas.  Although  smell  is 
so  very  delicate  a  test  for  this  gas,  and  although  this  gas  was 
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passed  into  the  base  of  th°  stove  for  half  an  hour  in  a  tolerably 
rapid  current,  not  the  slightest  indication  of  any  undecomposed 

wfts  recognisable  afc  tlie  top  of  tlie  stove  or  elsewhere,  ilie 
smell  of  the  product  of  oxidation,  sulphurous  acid,  was  very  per¬ 
ceptible.  The  above  experiments  were  very  satisfactory.” 

On  February  11th  the  following  experiments  were  made  at  Ealing 
Dean  “  To  test  fully  the  change  brought  about  by  passing  the 
air  from  the  sewer  through  the  destructor,  two  kinds  of  experi¬ 
ments  were  made,  and  in  each  case  the  air  delivered  from  the  top 
of  the  destructor  -was  compared  with  the  air  extracted  at  the 
sanu*  time  from  the  sewer  itself.  Permanganate  of  potash  is 
known  to  oxidise  most  organic  impurities  in  air,  and  is  the  best 
indicator  we  have  of  the  amount  of  such  impurities  in  any  sample 
of  air.  Two  experiments  with  the  air  from  the  top  of  the  venti¬ 
lator  showed,  as  a  mean  result,  that  it  required  seven  volumes  of 
oxygen  to  oxidise  the  organic  matter  in  a  million  volumes  of  air, 
or  as  it  is  usually  expressed,  this  air  contained  seven  volumes  of 
organic  matter  in  a  million  volumes.  A  sample  of  air  collected  in 
a  field  near  contained  six  volumes  of  organic  matter  in  the 
million.”  A  bottle  was  lowered  into  the  sewer,  and  by  means  of 
an  aspirator  filled  with  the  air  to  be  tested,  it  was  found  to  con¬ 
tain  twenty-one  volumes  of  organic  matter,  that  is  three  times  as 
much ;  thus  the  heat  in  the  destructor  is  sufficient  to  cause  “  effi¬ 
cient  oxidation  of  the  organic  matter  in  the  sewer  air,  any  sul¬ 
phuretted  hydrogen  present  would,  as  shown  by  the  first  experi¬ 
ments,  be  converted  into  sulphurous  acid,  which  would  act  on  the 
permanganate  in  the  same  way  as  the  organic  matter  does.” 

“The°second  class  of  experiments  was  to  determine  whether 
the  micro-organisms  or  germs  known  to  be  abundant  in  sewer  air 
are  destroyed  by  the  heating  process  caried  on  in  this  destructor. 
To  determine  this,  I  drew  air  from  the  top  of  the  ventilator  by 
means  of  an  aspirator,  for  thirteen  minutes,  through  sterilised 
glass  wool ;  this  wool  was  afterwards  carefully  introduced  into  a 
flask  containing  a  cultivating  medium.  An  exactly  similar  ex¬ 
periment  was  made  with  air  from  the  sewer,  after  four  days,  the 
flasks,  which  had  been  kept  at  a  temperature  most  favourable  for 
stimulating  growth,  were  examined;  in  the  air  which  had  the  wool 
through  which  the  sewer  air  had  been  drawn  there  were  at  least 
7, (XX)  distinct  colonies  or  growths ;  two  experiments  with  air  from 
the  top  of  the  ventilator  were  made,  one  gave  only  six  colonies 
and  the  other  fourteen,  a  striking  illustration  of  how  efficiently 
organisms  are  destroyed  by  the  method  of  heating  used  in  this 
form  of  destructor.  As  a  definite  proof  of  the  high  temperature 
which  the  cones  inside  the  destructor  attain,  I  placed  a  piece  of 
sheet  lead  in  the  inverted  cone  immediately  above  the  burner ; 
this  lead  became  melted.  The  melting  point  of  lead  is  known  to 
be  617°  F  ” 

The  following  data  are  stated  to  be  approximately  correct.  A 
No.  6  Bray’s  gas  burner,  regulated  to  consume  6  cubic  feet  of  coal 
gas  per  hour,  will  give  sufficient  heat  to  exhaust  and  destroy 
3,000  cubic  feet  of  sewer  gas  per  hour,  or  72,000  cubic  feet  in  24 
hours.  A  dozen  destructors  will  be  sufficient  for  a  town  of 
20, 000  inhabitants,  costing  for  gas,  on  an  average,  £6  per  annum, 
per  destructor — less  than  £100  per  annum  for  the  twelve  de¬ 
structors.  One  destructor  will  keep  a  thousand  yards  of  12-inch 
sewers  clean,  say  in  three  directions.  The  column  may  also  be 
used  as  a  lamp  column. 

If  sewer  ventilation  by  a  furnace  is  considered  a  desirable 
method  of  meeting  the  difficulty  it  would  seem  that  Keeling’s 
destructor  is  an  efficient  means  of  creating  a  definite  extraction  of 
foul  sewer  air  in  stagnant  conditions  of  weather,  and  regard¬ 
less  of  external  temperature. 


WATER  SUPPLY  OF  LARGE  TOWNS. 

Tiie  following  notification  has  been  issued  in  French  by  His 
Majesty  the  King  of  the  Belgians: 

By  a  decree  dated  December  14th,  1874,  His  Majesty  the  King 
of  tlie  Belgians  instituted  an  annual  prize  of  25,000  francs  for  the 
encouragement  of  intellectual  labour.  The  prize  forming 
the  object  of  international  competition  in  1893  will  be  awarded 
to  the  best  work  on  the  means  of  procuring  abundant  and  cheap 
drinking  water  of  the  best  quality  for  large  towns,  and  in  par¬ 
ticular  for  Brussels  and  its  suburbs,  regard  being  had  to  the 
anticipated  growth  of  population,  ( Sur  la  maniere  de  procurer 
abondamment  et  au  moindre prix  aux  grandes  villes,  et  spScialement 
a  l' agglomeration  Bruxelloise,  la  meilleure  r/ualitS  d eau  potable,  en 
tenant  c</mpte  de  l augmentation  privue  du  nombre  des  habitants.) 
Both  manuscript  and  printed  essays  will  be  admitted  to  the  com¬ 


petition.  A  new  edition  of  a  printed  work  cannot  take  part  in 
the  competition  unless  it  contains  considerable  changes  and 
additions  which  have  appeared,  like  the  other  competing  essays, 
within  the  period  of  the  competition — namely,  in  one  of  the  years 
1889  to  1892  inclusive.  The  essays  may  be  written  in  any  one  of 
the  following  languages:  French,  Flemish,  English,  German, 
Italian,  and  Spanish.  Those  who  desire  to  take  part  in  the 
competition  must  send  their  essays,  written  or  printed,  before 
January  1st,  1893,  to  the  Minister  of  Agriculture,  Industry,  and 
Public  Works,  Brussels.  The  essay  which  obtains  the  prize  must 
be  printed  in  the  course  of  the  year  following  that  in  which  the 
prize  is  awarded.  The  award  of  the  competition  will  be  conducted 
by  a  jury  named  by  His  Majesty  the  King  of  the  Belgians,  and 
consisting  of  seven  members,  three  Belgian  and  the  remainder 
foreigners  of  different  nationalities. 

Health  op  English  Towns.  —  In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,838  births  and  4,193  deaths 
were  registered  during  the  week  ending  Saturday,  March  10th. 
The  annual  rate  of  mortality  per  1,000  persons  living  in  these 
towns,  which  had  been  21.6  and  21.5  in  the  two  preceding  weeks, 
further  rose  to  23.3.  The  rates  in  the  several  towns  ranged  from 
15.0  in  Halifax  and  15.2  in  Derby  to  28.2  in  Plymouth,  29.5 
in  Norwich,  30.7  in  Blackburn,  and  31.3  in  Manchester.  In  the 
twenty-seven  provincial  towns  the  death-rate  was  23.5  per  1,000, 
and  slightly  exceeded  the  rate  recorded  in  London,  which  was  23.0 
per  1,000.  The  4,193  deaths  registered  during  the  week  under  notice 
in  the  twenty-eight  towns  included  165  which  were  referred 
to  whooping-cough,  59  to  scarlet  fever,  49  to  measles,  45  to 
diphtheria,  43  to  diarrhoea,  42  to  “fever”  (principally  enteric), 
and  39  to  small-pox  ;  in  all,  442  deaths  resulted  from  these  prin¬ 
cipal  zymotic  diseases,  against  429  and  366  in  the  two  preceding 
weeks.  These  442  deaths  were  equal  to  an  annual  rate  of  2.5 
per  1,000;  in  London  the  zymotic  death-rate  was  2.6,  while  it 
averaged  2.3  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  in  Preston  and  in  Newcastle-upon-Tyne,  and  0.4  in  Brighton 
and  Sunderland,  to  4.2  in  Oldham,  6.2  in  Sheffield,  and  6.7  in 
Plymouth.  Measles  caused  the  highest  proportional  fatality  in 
Bradford  and  Plymouth;  scarlet  fever  in  Oldham  and  Blackburn; 
whooping-cough  in  London,  Salford,  Leicester,  Wolverhampton, 
and  Norwich ;  and  “  fever  ”  in  Leicester,  Norwich,  and  Derby. 
Of  the  45  deaths  from  diphtheria  recorded  last  week  in  the  twenty- 
eight  towns  24  occurred  in  London,  3  in  Birmingham,  and  3  in 
Manchester.  The  39  fatal  cases  of  small-pox  included  29  in 
Sheffield,  3  in  Oldham,  2  in  Manchester,  2  in  Blackburn,  and  2  in 
London.  The  number  of  sinall-pox  patients  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  March  10th,  was  14,  of  whom  2 
had  been  admitted  during  the  week.  These  hospitals  also 
contained  1,201  scarlet  fever  patients  on  the  same  date,  and 
showed  a  further  decline  from  the  the  number  in  recent  weeks  ; 
100  cases  were  admitted  during  the  week,  against  93  and  84 
in  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  6.0  per  1,000,  and  was 
slightly  below  the  average. 

Health  of  Scotch  Towns.— During  the  week  ending  Satur¬ 
day,  March  10th,  836  births  and  611  deaths  were  registered  in 
the  eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
in  these  towns,  which  had  been  22.6  and  23.4  per  1,000  in  the 
two  preceding  weeks,  further  rose  to  24.2  during  the  week  under 
notice,  and  exceeded  by  0.9  per  1,000  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  ^  Among 
these  Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock 
and  Leith,  and  the  highest  in  Glasgow  and  Paisley.  The  611 
deaths  in  these  towns  during  the  week  under  notice  included  76 
which  -were  referred  to  the  principal  zymotic  diseases,  equal  to 
an  annual  rate  of  3.0  per  1,000,  which  exceeded  by  0.5  the  mean 
zymotic  death-rate  during  the  week  under  notice  in  the  large 
English  towns.  The  highest  zymotic  rates  were  recorded  in  Leith 
and  Paisley  The  highest  proportional  fatality  of  measles  oc¬ 
curred  in  Edinburgh  and  Leith ;  from  diphtheria  in  Leith  and 
Paisley ;  from  whooping-cough  in  Glasgow,  Aberdeen,  and 
Paisley;  and  from  “  fever  ”  in  Glasgow.  The  mortality  from  dis¬ 
eases  of  the  respiratory  organs  in  these  Scotch  towns  during  the 
week  was  equal  to  6.7  per  1,000,  against  6.0  in  London. 

Health  of  Irish  Towns. —  In  the  sixteen  principal  town 
districts  of  Ireland  the  deaths  registered  during  the  week  end- 
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ing  Saturday,  March  10th,  were  equal  to  an  annual  rate  of 
32.3  per  1,000.  The  lowest  rates  were  recorded  in  Kilkenny 
and  JSewry,  and  the  highest  in  Limerick  and  Galway.  The 
224  deaths  registered  in  Dublin  during  the  week  under 
notice  were  equal  to  a  rate  of  33.1  per  1,000  (against  28.4 
and  34.0  in  the  two  preceding  weeks),  the  rate  for  the  same 
period  being  only  23.0  in  London  and  18.8  in  Edinburgh. 
The  224  deaths  included  25  which  resulted  from  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  3.7  per  1,000),  of 
which  7  resulted  from  whooping-cough,  5  from  scarlet  fever,  4  from 
measles,  4  from  diarrhoea,  3  from  fever,  and  2  from  diphtheria. 

TIIK  TOST  OF  PUBLIC  VACCINATOR  AT  WALSALL. 

Mr.  T.  W.  WlLLMORE  (Walsall)  writes :  In  reference  to  the  paragraph  in  the 
Journal  for  March  3rd  touching  the  appointment  of  public  vaccinator  for 
Walsall,  may  I  be  allowed  to  add  that  the  guardians,  by  a  vote  of  eleven  to 
six,  re-appeinted  me  to  the  office  in  December  last. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Wandsworth  (Population,  257,742).— A  Curious  Case  of  Hydro¬ 
phobia. —  The  many  excellent  summaries  which  make  up  this 
report  deserve  a  more  lengthy  notice  than  our  limited  space  will 
allow.  Each  contains  matter  of  more  than  local  interest,  and 
every  effort  seems  to  have  been  made  to  ensure  their  giving  a  com¬ 
plete  and  accurate  representation  of  the  health  of  the  district.  The 
tables  of  statistics  which  concern  the  whole  district  are  admirably 
compiled,  and  display  some  very  important  facts.  The  death-rates 
of  the  several  subdistricts,  inclusive  and  exclusive  of  outlying  in¬ 
stitutions,  are  given,  as  well  as  the  amount  and  density  of  popu¬ 
lation  and  the  proportional  number  of  the  industrial  classes  which 
each  subdistrict  possesses.  The  deaths  occurring  during  1886  are 
classified  according  to  sex,  age,  and  social  position,  the  relative 
numbers  occurring  in  each  subdistrict  being  also  given.  The 
general  death-rate  for  1886  was  17.06,  varying  from  11.2  in  the 
Putney  district  to  20.0  per  1,000  in  West  Battersea.  This  was  a 
lower  rate  than  in  any  preceding  year,  with  the  exception  of  1885. 
It  is  worthy  of  note  that  small-pox  was  almost  entirely  absent 
from  the  district  throughout  the  year.  Whooping-cough,  measles, 
and  diarrhoea  were  the  prevailing  epidemics,  and  were  attended 
■with  more  than  usual  fatality.  As  a  natural  consequence,  the 
death-rate  of  infants  was  correspondingly  high.  Considerable 
interest  was  excited  by  a  case  of  hydrophobia,  it  occurred  in  the 
case  of  a  woman  rather  past  the  term  of  middle  life.  She  was  ill 
for  three  or  four  days,  and  died  with  all  the  symptoms  of  hydro¬ 
phobia,  which  the  post-mortem  examination,  so  far  as  it  went,  con¬ 
firmed.  The  source  of  infection  was  very  obscure.  She  had  a 
small  dog  which  she  was  in  the  habit  of  kissing  and  fondling  in 
various  ways.  She  had  an  abrasion  on  the  inner  side  of  the  lip, 
and  it  was  considered  possible  the  poison  may  have  been  thus  com¬ 
municated.  The  old  dog,  which  died  soon  afterwards,  was  in  a 
wretched  state  of  health  at  the  time— thick  viscid  saliva  con¬ 
stantly  dribbled  from  its  mouth.  The  difficulty  was,  however, 
that  it  did  not  possess  any  of  the  characteristic  symptoms  of 
rabies;  and  the  question  arose  whether  hydrophobia  could  be  com¬ 
municated  to  man  by  the  saliva  of  a  dog,  in  a  bad  condition,  but 
showing  no  characteristic  symptoms  of  rabies. 

Batley  (Population,  29,500). — Infectious  Hospital  Needed. — 
During  the  year  1886  the  number  of  deaths  from  all  causes  was 
579,  being  at  the  rate  of  19.6  per  1,000.  Dr.  Swann’s  report  shows 
that  zymotic  diseases  prevailed  during  the  whole  year  with 
changeable  intensity,  the  death-rate  varying  from  0.4  per 
1,000  in  May  to  8.5  in  September,  the  rate  for  the  whole 
year  being  3.15.  He  adds  that  under  existing  circumstances 
it  is  quite  impossible  to  stamp  out  or  even  limit  the 
spread  of  infectious  disease,  and  that  he  cannot  look  for¬ 
ward  to  being  able  to  cope  with  any  outbreaks  until  some  means 
of  securing  the  isolation  of  those  who  are  attacked  is  provided. 
It  is  to  be  hoped,  however,  that,  under  Dr.  Swann’s  strong  advice, 
this  state  of  things  will  not  long  continue ;  and  as  the  inhabitants 
of  the  town  have  displayed  great  interest  in  the  matter,  possibly 
before  long  considerable  improvement  will  have  taken  place. 

Bacup  (Population,  25,500). — Hospitals  in  Readiness  but  not  Re¬ 
sorted  to :  Infectiousness  of  Whooping-cough  not  Recognised  by 
Parents. — Bacup  does  not  seem  to  have  shared  in  the  general 
healthiness  of  the  other  towns  of  England  during  the  year  1886. 
Dr.  John  Brown  reports  a  considerable  increase  in  the  number  of 
deaths,  the  death-rate  being  19.52  per  1,000,  as  compared  with 
17.9,  in  1885.  Owing  to  the  epidemic  of  scarlet  fever,  which 
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carried  off  28  victims,  the  zymotic  death-rate  was  also  largely 
increased.  Three-fourths  of  the  deaths  were  of  children 
under  5.  The  Hospital  at  Southall  was  in  constant  readi¬ 
ness  to  receive  patients,  but  in  only  two  cases  were  its  advantages 
availed  of.  The  success  with  which  these  cases  were  isolated  maKes 
the  fact,  that  for  the  past  ten  years  no  cases  of  infectious  disease 
except  small-pox  have  been  sent  to  the  hospital,  the  more  to  be 
regretted.  Whooping-cough,  which  existed  more  or  ]ess  through 
the  year,  proved  fatal  to  15  children.  More  than  one  Y^if  0f  the 
fatal  cases  were  complicated  with  pneumonia,  bronchitis,  t*c.  Dr. 
Brown  remarks  on  the  need  of  care  in  preventing  the  spre&d  of 
the  disease,  and  the  ignorance  of  parents  as  to  its  infectious 
character. 


Bootle-cum-Linacre  (Population,  44,000).— High  Mortality 
from  Diarrhoea :  Occurrence  of  Cases  of  Typhus. — The  death-rate 
for  1886  (21.04  per  1,000),  though  somewhat  in  excess  of  that  for 
the  preceding  year,  is,  in  Mr.  Sprakeling’s  opinion,  not  to  be  looked 
upon  as  excessive  when  the  general  character  and  habits  of  the 
population  are  considered.  The  depression  in  trade  and  the  conse¬ 
quent  increase  of  poverty  are  shown  to  have  had  a  prejudicial 
effect  as  regards  the  pauper  sickness,  and  it  is  only  reasonable  to 
suppose  they  had  a  corresponding  effect  on  the  general  mortality. 
The  increased  number  of  cases  of  diseases  of  the  lungs  Avas  A  ery 
marked,  and  also  of  those  diseases  brought  on  by  insufficient  and 
improper  food.  Seven  cases  of  small-pox  Avere  reported  during 
the  year.  Scarlatina  Avas  much  more  prevalent  and  fatal  than  in 
1885,  and  there  was  a  very  considerable  increase  of  deaths  from  diar¬ 
rhoea.  As  many  as  eighty-four  deaths  from  this  latter  disease 
Avere  registered,  eighty-one  of  Avhich  Avere  of  children  under  live 
years,  and  many  of  infants  under  one  year.  Four  cases  of  typhus 
feArer  came  under  treatment,  and  caused  much  anxiety,  OAving  to 
the  difficulty  of  isolation.  The  disease,  hoAArever,  did  not  spread, 
and  no  death  occurred.  The  zymotic  death-rate  amounted  to  3.84 
per  1,000. 


IIolborn  (Population,  35,850). — High  Death-rate :  Hospital 
Influence. — Dr.  Septimus  Gibbon  bases  his  calculations  for  the 
year  1886  upon  the  population  at  the  time  of  the  last  census,  and 
lienee  the  875  deaths  which  occurred  in  the  district  produced  a 
death-rate  of  24.4  per  1,000.  This  is  much  too  high,  but  as  Dr. 
Gibbon  has  no  reliable  means  of  gauging  the  extent  of  the  immi¬ 
gration  into  the  district,  he  prefers  to  OA-erestimate,  rather  than 
underestimate,  the  death-rate.  The  year  Avas  on  the  Avhole  a 
healthy  one,  although  not  quite  as  favourable  as  1885.  There  Avas 
a  considerable  increase  in  the  number  of  deaths,  the  mortality 
from  measles,  scarlet  feArer,  diphtheria,  Avhooping-cough,  and  Ioav 
feArer,  having  risen  from  68  to  118.  And  if  correction  be  made  by 
including  deaths  of  residents  in  hospitals  outside,  and  excluding 
those  of  non-residents  within  the  district,  there  were  121  deaths 
from  these  six  zymotic  diseases.  The  three  cases  of  small-pox  re¬ 
corded  during  the  year  occurred  in  common  lodging  houses,  pre¬ 
sumably  in  traA-ellers  or  tramps,  Avho  contracted  the  disease  outside 
the  district.  The  diminished  preAralence  and  mortality  of  measles 
may  be  in  a  measure  explained  by  the  diminished  proportion  of 
children  in  the  population,  OAving  to  the  continuously  low  birth¬ 
rate.  It  is  satisfactory  to  note  the  decrease  in  the  cases  of  de¬ 
lirium  tremens  and  syphilis.  The  increase  in  scarlet  fever  and 
diphtheria  was  exceptional,  but  fortunately  not  Arery  great.  Dr. 
Gibbon  thinks  it  is  due  to  the  existence  of  the  hospital  for 
children  in  the  district.  Certainly  nearly  all  the  deaths  from 
diphtheria  occurred  in  that  institution.  Every  possible  precaution 
is  taken  by  the  authorities  of  that  hospital  to  prevent  the  spread 
of  infectious  diseases,  but  the  risks  arising  from  the  conveyance 
of  the  little  patients  through  the  streets,  before  the  disease  is  re¬ 
cognisable,  are  unavoidable. 


Over  36  per  cent,  of  the  deaths  in  NeAv  York  State  in  1887  were 
of  children  under  five  years  of  age.  The  death-rate  at  all  ages 
Avas  23  per  mille. 

The  annual  report  of  the  East  London  Nursing  Society,  for 
nursing  the  sick  poor  in  their  own  homes,  states  that  the  Avork 
was  carried  on  in  twenty-three  parishes  in  the  East  End,  and  the 
nurses  paid  no  fewer  than  63,000  visits  last  year.  The  serious 
cases  were  1,932  in  number.  The  increasing  interest  taken  by  the 
general  public  in  nursing  had  enabled  the  society  to  add  to  the 
number  of  its  nurses.  There  were  in  all  tAventy-tAvo  nurses,  and  the 
cost  of  each  nurse  Avas  about  £54  a  year. 
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MEDICAL  NEWS. 


ALEXANDER  PEERS  ADAMS,  L.R.C.P.Lond.,  M.R.U.S.Knu., 
Surgeon,  Madras  Army. 

AVe  rejrret  t.o  announce  the  untimely  death  of  Surgeon  A. 
Peers  Ydan^,  of  the  Indian  Medical  Service.  He  was  born  on 
September  6th,  1855.  He  received  his  medical  education  at  St. 
Bartholomew’s  Hospital,  and  obtained  the  diplomas  of  Member  of 
the  Royal  College  of  Surgeons  and  Licentiate  of  the  Royal  College 
c£  Physicians  in  1879,  and  passed  into  Netley  at  the  February 
examination  in  1880,  when  fifty  candidates  competed  for  twenty- 
three  vacant  commissions  in  the  Indian  Medical  Service.  He 
passed  out  of  Netley  at  the  examination  held  in  August,  1880, 
and  proceeded  to  the  Madras  Presidency.  He  subsequently  served 
in  Burmah,  where  his  health  suffered  severely. 

At  the  meeting  of  the  South  Indian  Branch  of  the  British  Medi¬ 
cal  Association,  held  in  Madras  on  October  7th,  1887,  Surgeon- 
Major  Drake-Brockman,  F.R.C.S.,  Vice-President,  paid  the  follow¬ 
ing  tribute  to  his  memory : — 

“  No  panegyric  is  needed  in  referring  to  Ins  life  or  work,  for  I 
am  sure  that  all  who  had  the  privilege  of  his  acquaintance  must 
have  had  reason  to  admire  the  various  qualities  with  which  he 
was  gifted.  All  who  were  thrown  in  his  way  must  have  been 
impressed  with  the  conscientious  and  efficient  manner  in  which 
he  invariably  discharged  the  various  duties  which,  from  time  to 
time,  were  allotted  to  him ;  and  it  mattered  not,  whether  in  the 
performance  of  active  field  operations,  or  in  the  engagements 
which  pertain  to  the  lot  of  a  civil  medical  officer,  he  was  always 
found  ready,  willing,  and  painstaking. 

“  In  the  recent  Burman  campaign  his  powers  had  been  put  to 
the  test,  and  he  did  not  fail ;  for  we  are  aware  how  his  conduct 
and  the  excellence  of  his  work  called  for  a  special  representation 
to  the  Government.  In  the  different  civil  charges  to  which  he 
was  at  various  times  nominated,  we  have  also  proof  of  his  un¬ 
swerving  attention  to  the  discharge  of  his  duties,  and  his  care 
and  gentleness  to  the  sick  who  sought  his  assistance  in  their  dis¬ 
tress.  His  conduct  was  characterised  by  a  modesty  and  love  of 
retirement  from  public  observation,  which  perhaps  militated 
somewhat  against  his  advancement ;  but  that  innate  characteristic 
of  considering  himself  of  less  repute  in  culture  and  professional 
attainments  than  others  with  whom  he  was  brought  into  contact 
merely  confirmed  the  opinion  of  those  who  knew  him  more  in¬ 
timately,  that  behind  that  modest  and  unassuming  demeanour 
there  was  concealed  a  not  inconsiderable  knowledge  of  his  pro¬ 
fession.  As  we  know,  he  was  called  upon  to  fill  a  number  of 
responsible  offices  in  this  city  immediately  after  a  prolonged 
sojourn  in  the  insalubrious  climate  of  Burmah ;  and  had  he  enjoyed 
better  health,  it  seems  highly  probable  that  he  would  have  finally 
occupied  a  prominent  position  in  our  midst,  and  would  have  given 
us,  as  an  Association,  valuable  material  for  discussion  at  our 
monthly  gatherings ;  but  it  has  been  ordered  otherwise,  and  we 
must  bow  to  that  dispensation. 

“  As  a  friend,  in  social  life,  he  was  ever  courteous,  refined,  and 
gentlemanly  in  his  bearing  and  conversation,  and  although  per¬ 
haps  slow  to  make  new  friends,  nevertheless,  when  once  a  friend¬ 
ship  was  formed,  it  was  a  firm  and  stable  one.” 


JOHN  CROFTON  LAWRENSON,  Surgeon-Major, 

Madras  Army. 

We  regret  to  record  the  death  of  Surgeon-Major  John  Croiton 
Lawrenson,  21st  Regiment  M.N.I.,  which  occurred  at  Me-cu, 
Upper  Burmah,  on  October  4th  from  enteric  fever. 

The  deceased  officer  entered  the  Indian  Medical  Service  on 
March  30th,  1872,  and  arrived  in  India  on  November  1st  of  the 
same  year.  He  served  in  various  military  appointments  till  the 
outbreak  of  the  Madras  famine  in  1876,  when  his  services  were, 
with  a  number  of  other  medical  officers,  placed  at  the  disposal  ol 
the  Sanitary  Commissioner  for  duty  during  that  time.  During  the 
trying  hot  months  of  May,  June,  July,  and  August  lie  was  in 
charge  of  the  relief  camps  in  the  Kurnool  district,  for  which  ser¬ 
vices  he  was  thanked  by  the  Sanitary  Commissioner.  In  October, 
1877,  he  was  appointed  to  the  medical  charge  of  the  21st  Regi¬ 
ment  M.N.I.,  and  remained  with  it  till  the  date  of  his  death.  In 
November,  1885,  on  the  outbreak  of  hostilities  in  Burmah,  he  ac- 
eompanied  his  regiment  on  service. 

Surgeon-Major  Lawrenson  was  a  member  of  the  South  Indian 
Branch  of  the  British  Medical  Association. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOROUGH  ASYLUM,  Birmingham.— Clinical  Assistant.  Board  and  resi¬ 
dence.  Applications  to  E.  B.  Whitcombe,  Esq.,  Medical  Superintendent. 

BRITISH  SEAMAN’S  HOSPITAL,  Cronstadt,  St.  Petersburg.— Resident  Medi¬ 
cal  Officer.  Salary,  £180  per  annum,  with  furnished  apartments,  etc. 
Applications  to  H.  M.  Consul,  St.  Petersburg. 

CHARING  CROSS  HOSPITAL.— Assistant  Surgeon.  Applications  by  March 
27th  to  A.  E.  Reade,  Esq.,  Secretary. 

CHARING  CROSS  HOSPITAL. — Surgical  Registrar.  Applications  by  March 
27th  to  A.  E.  Reade,  Esq.,  Secretary. 

DENTAL  HOSPITAL,  Exeter. — Surgeon-Administrator  of  Anaesthetics.  Ap¬ 
plications  to  the  Honorary  Secretary  before  March  19th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.  —  Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  March  22nd  to  the 
Secretary. 

EDENDERRY  UNION.— Medical  Officer,  Carberry  Dispensary.  Salary,  £135 
per  annum  and  fees.  Applications  to  Rev.  H.  Johnston,  Honorary  Secre¬ 
tary,  the  Vicarage.  Election  on  March  19th. 

GENERAL  INFIRMARY,  Northampton.— House-Surgeon.  Salary,  £125  per 
annum,  with  board,  etc.  Applications  by  March  27th  to  the  Secretary, 
S.  P.  Bennett,  Esq. 

GLENMUICK  PAROCHIAL  BOARD,  Parishes  of  Glenmuick,  Tullick  and 
Glengairn.— Medical  Officer.  Salary,  £45  per  annum.  Applications  by 
March  20th  to  the  Inspector  of  the  Poor,  Ballater. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  Resident  Clinical  Assistants.  Applications  by  April  7th,  to  the 
Secretary. 

LIVERPOOL  DISPENSARIES.— Two  Assistant-Surgeons.  Salary,  £80  per 
annum,  with  board,  lodging,  etc.  Applications  by  March  24th,  to  R.  R. 
Greene,  Esq.,  Secretary,  Leith  Office,  Moorfields,  Liverpool. 

MALE  LOCK  HOSPITAL,  Dean  Street,  Soho.— House-Surgeon.  Salary,  £50 
per  annum,  with  board  and  lodging.  Applications  by  March  19th,  to  the 
Secretary,  Lock  Hospital,  Harrow  Road,  W. 

OWENS  COLLEGE,  Manchester.— Professor  of  Obstetrics.  Applications  by 
March  20th  to  the  Registrar. 

ROSS-SHIRE,  Parish  of  Resolis  and  District.— Resident  Medical  Officer.  Salary, 
£62  per  annum.  Applications  by  March  17th  to  R.  J.  Eillanders,  Esq., 
Fortrose. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Junior 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  March  24th  to 
the  Secretary. 

ST.  HELEN’S  FRIENDLY  SOCIETIES’  MEDICAL  AID  ASSOCIATION.— 
Resident  Medical  Officer.  Applications  by  March  20th  to  Mr.  H.  Whittle, 
Secretary,  85,  Argyle  Street,  St.  Helen’s,  Lancashire. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  etc.,  Henrietta  Street,  W.C.— 
Anaesthetist.  Salary,  £50  per  annum.  Applications  by  March  24th  to  the 
Secretary. 

WEST  DERBY  UNION  Workhouse,  Walton-on-Hill.— Resident  Assistant 
Medical  Officer.  Salary,  £100,  board  and  lodging.  Applications  by  March 
21st  to  H.  P.  Cleaver,  Esq.,  Union  Clerk,  Brougham  Terrace,  West  Derby 
Road,  Liverpool. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — Clinical  Assistants.  Ap¬ 
plications  to  Secretary. 

WESTMINSTER  HOSPITAL.— Medical  Registrar.  Salary,  £40  per  annum. 
Applications  by  March  26th  to  S.  M.  Quennell,  Secretary. 


MEDICAL  APPOINTMENTS. 


Bkrby  James,  B.S.Lond.,  F.R.C.S.,  appointed  Surgeon  to  the  Alexandra  Hos¬ 
pital  for  Children  with  Hip  Disease,  vice  Howard  Marsh,  F.R.C.S.,  re¬ 
signed. 

Cameron,  J.,  M.B.,  C.M. Glasgow,  appointed  Surgeon  to  the  Bristol  Dispensary 
vice  A.  G.  Gibbs,  L.R.C.P.,  etc. 

Gordon,  James,  B.A.,  M.R.C.S.,  M.R.C.P.,  appointed  House-Surgeon  to  the 
Royal  Surrey  County  Hospital,  Guildford,  vice  H.  W.  McConnell,  M.B.,  re¬ 
signed. 

Gorham  John,  B.A.,  L.R.C.S.,  appointed  Medical  Officer  to  the  Workhouse  and 
Dispensary  District  of  the  Oughterard  Union,  vice  W.  W.  Brereton, 
L.K.Q.C.f’.I.  and  L.M.,  L.R.C.S.I.  andL.M.,  resigned. 

Jackson  W.  F.  Marsh,  M.R.C.S.Eng.,  L.R.C.P.Edin.,  appointed  Medical 
Officer  of  Health  for  Smethwick,  Staffordshire,  vice  Mr.  William  Sutton, 
deceased. 

McDowxll,  John  G.,  M.D.Edin.,  appointed  Medical  Superintendent  to  the 
West  Riding  Pauper  Lunatic  Asylum,  Menston,  near  Leeds. 

Macfarlane,  A.  W.,  M.D.,  F.H.C.P.Edin.,  appointed  Examiner  in  Medical 
Jurisprudence  in  the  University  of  Glasgow. 

Mitchell,  G.,  M.D.,  appointed  Medical  Officer  of  Templemore  Dispensary 
District.  _  ^  . ,  _ 

Mitchell,  Robert,  M.D.,  M.Ch..  appointed  Honorary  Surgeon  to  the  Bury 
Infirmary,  vice  A.  B.  Telford,  M.D.,  L.R.C.S.E.,  resigned. 

Moorhead,  G.  A.,  M.K.Q.C.P.I.,  appointed  Medical  Officer  of  Moate  Dis- 
pensary.  ___ 


Lord  Randolph  Churchill  will  take  the  chair  at  the  annual 
festival  dinner  of  St.  Mary’s  Hospital,  which  is  fixed  to  take  place 
on  May  12th. 
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Bequests. — Mr.  John  Mnnship  Norman,  D.L.,  J.P.,  of  Dencombe, 
Slaugham,  bequeathed  £1,000  to  the  Charing  Cross  Hospital,  and 
£100  to  the  Sussex  County  Hospital,  Brighton. — Mr.  William 
Henry  Skynner,  of  Cavendish  Place,  St.  Marylebone,  and  James 
Street,  Buckingham  Gate,  bequeathed  £500  to  the  Middlesex  Hos¬ 
pital,  and  £500  to  the  Westminster  Hospital. — Mrs.  Mary  Hotch¬ 
kiss,  of  Harrington  Street,  Dublin,  bequeathed  £100  each  to  the 
Adelaide  Hospital,  the  Mercer’s  Hospital,  the  Coombe  Lying-in 
Hospital,  the  Hospital  for  Incurables,  St.  Mark’s  Ophthalmic 
Hospital,  nnd  the  Convalescent  Hospital,  all  at  or  near  Dublin. — 
Mr.  John  William  Taylor,  J.P.,  of  Almondbury,  bequeathed  £200 
to  the  Huddersfield  Infirmary. — Mr.  John  Northage  Bradley,  of 
Westhorpe,  bequeathed  £100  to  the  Newark  Hospital. — The 
Huntingdon  County  Hospital  has  received  £100  under  the  will  of 
Mr.  John  Seaton. 

Antiptbin  as  ax  Anodyne. — The  Revista  de  Ciencias  Medicas 
of  February  20th  publishes  two  cases  treated  by  Dr.  La  Guardia 
in  the  Mercedes  Hospital  at  Havana,  in  which  the  power  of  anti¬ 
pyrin  to  relieve  pain  was  very  marked.  A  man,  aged  64,  had  been 
suffering  for  six  weeks  from  neuralgia  of  the  eighth  intercostal 
nerve  or  the  left  side,  following  herpes  zoster  of  the  corresponding 
region.  Iodide  of  potassium  was  tried  for  some  days  -without 
result ;  three  grains  of  antipyrin  were  then  given,  and  next  day  the 
pain  entirely  ceased.  In  the  other  case  a  man,  aged  22,  suffering 
from  syphilitic  nodes  on  both  tibiae,  the  pain  of  which  kept  him 
awake  at  night,  was  ordered  three  grains  of  antipyrin  every  day. 
On  the  second  day  of  this  treatment  he  was  perfectly  free  from 
pain.  Some  weeks  later  the  nodes  began  to  trouble  him  again, 
and  the  pain  was  at  once  subdued  in  the  same  way. 

Lanolin  in  the  Skin  Diseases  ok  Childhood. — Ointments 
in  which  pure  lanolin,  or  lanolin  with  10  or  15  per  cent,  of  water, 
■was  the  basis,  are  strongly  recommended  by  Dr.  Russell  Sturgis 
( Boston  Medical  mid  Surgical  Journal )  in  the  treatment  of 
eezemn  and  urticaria  in  children.  In  acute  eczema  he  first  directs 
the  affected  surface  to  be  cleaned  in  the  usual  w'ay,  and  if  -weep¬ 
ing  copiously,  to  be  then  dusted  with  finely  powdered  boracic 
acid ;  as  soon  as  the  inflammation  has  sufficiently  subsided,  an 
ointment  of  boracic  acid  3ij  to  lanolin  3j  is  prescribed.  In 
eczema  faciei,  with  induration,  he  finds  a  copious  application  of 
pure  lanolin  thoroughly  rubbed  in  very  useful ;  where  the  indura¬ 
tion  is  very  considerable,  the  addition'  of  salicylic  acid  (gr.  5—15 
to  ^j)  is  recommended.  Simple  lanolin  acted  most  favourably  in 
chronic  urticaria. 

Sad  Death  of  a  Medical  Student. — A  funeral  ceremony 
took  place  on  Saturday,  March  11th,  at  the  newlv-constructed 
chapel  of  the  Westminster  Hospital,  on  the  occasion"  of  the  death 
of  Mr.  F.  H.  Hibbens,  a  student,  who  succumbed  to  syncope  on 
the  fourth  day  of  an  attack  of  scarlet  fever.  The  deceased  stu¬ 
dent  had  been  working  very  hard,  and  was  out  of  health,  but  it  is 
uncertain  whether  he  contracted  the  disease  at  the  hospital  from 
a  case  in  one  of  the  special  wards  or  in  the  country.  All  his 
fellow  students  and  many  members  of  the  hospital  staff  were  pre¬ 
sent,  the  deceased  having  been  an  exemplary  student,  and  very 
popular  with  his  fellows. 

Milk  in  Switzerland. — According  to  a  recent  statement  the 
value  of  the  annual  production  of  milk  in  Switzerland  is  no  less 
than  £7,300,000;  in  other  words,  over  410,000,000  gallons  are  given 
annually  by  662,336  cows  and  277,277  goats  (the  total  number  of 
goats  being  415,916).  Of  this  quantity  39.6  per  cent,  is  made  into 
cheese  and  condensed  miik,  42.6  supplied  in  its  normal  condition  for 
consumption,  and  17.8  used  in  the  farmyard  for  rearing  and 
fattening  purposes.  There  are  2,900  cheese  farms  in  the  Alpine 
regions,  and  2,600  in  the  valleys.  The  fertile  canton  of  Berne 
yields  the  largest  supply  of  milk,  after  which  come  the  Cantons  of 
St.  Gall,  Zurich,  and  Lucerne. 

Italian  Society  of  Hydrology  and  Climatology.  —  The 
Societu  Italiana  d'  Idrologia  e  Climatologia,  which  was  founded 
last  September  at  Pavia  when  the  Congress  of  the  Italian  Medical 
Association  was  in  session,  will  hold  its  first  meeting  at  Bologna 
next  October.  Its  objects  are  said  to  be  to  make  medical  men  in 
Italy  acquainted  with  the  mineral  waters  of  their  own  country, 
and  to  encourage  the  scientific  study  of  balneology.  An  exhibition 
of  objects  connected  with  hydrology  and  climatology  will  also  be 
held. 

Lord  Derwent  has  been  re-elected  President,  and  Sir  Charles 
Logard,  Bart.,  and  Sir  George  Cayler,  Bart.,  Vice-Presidents,  of 
the  Royal  Sea  Bathing  Infirmary,  Scarborough. 


1J±K  arts  examination  of 


-The  examination  in  Arts  qualifying  for  legist  ration  as  a  medical 
student  was  held  in  the  Hall  of  the  Apothecaries’ Society  on  March 
2nd  and  3rd  There  were  153  candidates;  thirty  have  been  placed 
m  the  second  class,  and  eighty-seven  have  passed  in  some  sub¬ 
jects,  but  have  failed  in  others.  The  next  examination  will  be 
held  on  June  1st  and  2nd. 


Registration  of  Plumbers. —  Certificates  granted  hv  the 
Plumbers’  Company  were  issued  at  Guildhall,  on  Wednesday  iast 
to  thirty-seven  master  and  operative  plumbers  from  Stalybtv]ge' 
Oxford,  Hereford,  Sheffield,  Leamington,  and  various  districts 
London. 

At  a  special  meeting  of  the  Forkhill  Dispensary  Committee, 
Dr.  J.  McDowel  was  elected,  by  a  majority  of  one,  medical  officer, 
in  the  vacancy  caused  by  the  resignation  of  Dr.  McBride. 

Mr.  G.  W.  Hastings,  Q.C.,  has  been  appointed  Chairman  of 
the  Select  Committee  on  Police  and  Sanitary  Regulation  Bills. 
The  Committee  will  not  proceed  with  business  till  after  Easter. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Rotal  College  of  Surgeons  of  England,  4  p.m.— Professor  Ctiarles 
Stewart :  On  Locomotion  and  Allied  Phenomena  (Lecture  IV). 
Medical  Society  of  London,  8.30  p.m.— Mr.  William  Adams :  On  the 
Successful  Treatment  of  Hammer  Toe  by  the  Subcutaneous 
Division  of  the  Lateral  Ligaments.  Dr.  Borel :  On  Goitre  and 
its  Treatment  by  Extirpation.  Illustrated  by  22  cases. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  6  p.m.— Dr.  W.  H.  Dickinson  -. 

The  Lumleian  Lectures;  The  Tongue  as  an  Indication  of 
Disease.  Lecture  II. 

Pathological  Society,  8.30  p.m.— Dr.  Goodhart. :  Osteitis  Deformans. 

Dr.  Wilks  :  Transverse  Furrows  on  the  Nails.  Mr.  Sutton  : 
An  Exostosis.  Mr.  Eve:  On  the  Inoculability  of  Lu¬ 
pus.  Mr.  D'Arcy  Power :  Sarcoma  of  the  Urinary  Bladder. 
Mr.  E.  H.  Fenwick  :  Sarcoma  of  the  Urinary  Bladder.  Mr. 
Colman:  Intestines  in  Diphtheria.  Dr.  W.  Collier:  TuU-r 
cular  Disease  of  Suprarenal  Capsules.  Card  Specimens  : — Mr. 
Fenwick:  Tumour  of  Urinary  Bladder.  Mr.  Target t  (for  Dr. 
Fry):  1.  Cvstadenoma  of  Thyroid.  2.  Popliteal  Aneurysm. 
Dr.  F.  T.  Pearse :  Advanced  Surgical  Kidneys.  Dr.  M.  Murray  : 
Cystic  Disease  of  Kidneys. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Charles 
Stewart :  On  Locomotion  and  Allied  Phenomena  (Lecture  V). 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  J.  Kingston  Fowler: 

On  the  Diagnosis  of  Functional  from  Organic  Diseases  of  the 
Heart  (with  Cases). 

Parkks  Museum  of  Hygiene,  3  p.m.— Dr.  A.  T.  Schofield .-  On  Domestic 
Hygiene. 

Royal  Meteorological  Society,  7  p.m.— Dr.  W.  Marcet.  F.R.S. :  On  At¬ 
mospheric  Electricity.  Mr.  G.  J.  Symons,  F.R.S. :  The  Non-exist- 
ence  of  Thunderbolts  ;  elucidated  by  accounts  of  searches  after 
them,  and  the  exhibition  of  specimens. 

THURSDAY*. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  W.  H.  Dickinson  : 

The  Lumleian  Lectures:  The  Tongue  as  an  Indication  of 
Disease.  Lecture  III. 

Parkf.8  Museum  of  Hygiene,  5  p.m.— Mr.  A.  S.  Murray  (Keepor  of  Greek 
and  Roman  Antiquities.  British  Museum) :  On  Physical  Train¬ 
ing  of  the  Greeks  and  Romans. 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.  —  Professor  Charles 
Stewart:  On  Locomotion  and  Allied  Phenomena  (Lecture  VI). 

Cancer  Hospital,  Brompton,  4.30  p.m. — Mr.  F.  Bowreman  Jessett :  On  the 
Treatment  of  Cancer  and  Malignant  Disease. 

Clinical  Society  of  London,  8.30  p.m. — l.  Hr.  Ord:  Case  of  Hyperpyrexia  in 
Acute  Rheumatism,  treated  bv  ice-pack.  2.  Dr.  Arkle  •  Two 
Cases  of  Hyperpyrexia,  treated  by  cold.  3.  Mr.  Peurce  Uould  : 
Case  of  Gall  Stones  ;  Spontaneous  Fracture  ;  Operation  ;  Re¬ 
covery.  4.  Mr.  Tarker :  Living  Specimen:  A  Case  of  Acute 
Rickets  in  a  child  aged  2J  years. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  5s.  (id 
which  should  be  forwarded  in  stamps  with  the  announcement. 


Barnes.— On  February  18th.  1888.  at  The  Bungalow,  Prospect  Camp,  Bermuda 
the  wife  of  Surgeon  H.  I.  Barnes,  M.S.,  of  a  son. 


DEATH. 

Binns.— On  Saturday.  March  10th.  1888,  at  the  residence  of  his  father.  The 
Grange.  Leeds,  Yorkshire,  William  Binns,  Surgeon,  of  The  Cedars  East 
Bergholt,  near  Colchester,  aged  43. 
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QUERIES. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


TUESDAY. 


in  30  a.m.:  Roval  London  Ophthalmic. — 1.30  p.m.  ;  Guy’s 
"f Ophthalmic  Department);  and  Royal  Westminster  Ophthal¬ 
mic— 2  p.m.;  Metropolitan  Free  ;  St.  Mark's  ;  Central  London 
Ophthalmic ;  Ro3’al  Orthopajdic  ;  and  Hospital  for  Women. — 
*.30  p.m.  :  Chelsea  Hospital  for  Women. 

.9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  A.M. : 
Royal  London  Ophthalmic. — 1.30  p.m.:  Guy’s  ;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 
London  Ophthalmic .  —2 .30  p  .m . ;  West  London;  Cancer  H ospital, 
Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 
u  EDNESDAY....10  a.m.:  National  Orthopaedic.— 10.30  a.m.  ;  Royal  London 
Ophthalmic. — 1p.m.  :  Middlesex. — 1.30p.m. St. Bartholomew’s, 
St  .  Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  P.M.  ; 
London;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s.— 3  to  4 
p.m.  ;  King’s  College. 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  Georges 

—1.30  p.m.:  St.  Bartholomew’s  (Ophthalmic  Department); 
Guy’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. — 2  p.m.  :  Charing  Cross  ;  London  ;  Central  London  Oph¬ 
thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.:  North-West  London  ;  Chelsea  Hospital  for 
Women.  _  , 

FRID4Y  . 9  a.m.:  St.  Mary’s  (Ophthalmic  Department). — 10.30  a.m.  : 

Royal  London  Ophthalmic.— 1.15  P.M. :  St.  George’s  (Ophthal¬ 
mic  Department).— 1.30  P.m.  ;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic.— 2  P.M. :  King’s  College  ;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic;  East  London  Hospital  for  Children.— 
2.30  p.m.  ;  West  I  ondon. 

..9  a.m.  :  Royal  Free.— 10.80  A.M. :  Royal  London  Ophthalmia— 
1  p.m.  :  King’s  College. — 1.30  p.m.':  St.  Bartholomew’s  ;  St. 
Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross ;  London ;  Middlesex ;  Royal  Free  :  Central  London 
Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital.  Brompton. 


SATURDAY . 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  daily,  1;  Obstetric,  Tu.  F.,  1.30;  Sum, 
M.  Th.,  1.30;  Dental.  M.  W.  F.,  9. 

Guy's. — Medical  and  Surgical,  daily.1.30:  Obstetric,  M.  Tu.  F.,1.30;Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear.  Tu.  F..  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F„  12. 
King's  Coi.LF.uk.— Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 
2-  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ear,  Th’.,  2  :  Skin.  Th.  ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and 2;  Obstetric,  M.  Th., 
1.30;  o.p.  W.  S.,  1.30;  Eye.  W.  S..  9;  Ear,  S.,  9.30;  Skin,  Th.,  9;  Dental,  Tu., 9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30;  o.p.,W.  S., 
1.30;  Eye,  W.  S..  8.30;  Ear  and  Throat.  Tu.,  9;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  AV.  S.,  9  ;  Eye.  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 
2.30  ;  Orthopredic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George's. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye.  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W., 
2;  Dental,  Tu.,  S.,  9,  Th..  1. 

St.  Mary’s. — Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45;  o.p.,  M. 
Th.,  1.30  ;  Eye,  Tu.  F.  S..  9 ;  Ear.  M.  Th.,  3  ;  Throat.  Tu.  F.,  1.30  ;  Skin,  M.  Th., 
9.30;  Electrician.  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 
Operations,  Tu.,  1.30;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30 ;  Eye,  M.  Th.,  2 ;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F„  1.30  ;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  daily.  1  to  2;  Obstetrics,  M.  Tu. 
Th.,  F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  2;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.  9.15; 
Throat,  Th.,  2.30;  Dental,  W.,  10.30. 

Westminster.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Th..  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
42.'.  Strand,  W.C.,  London  ;  those,  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Stiand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
aut  henticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  ana  other  Reports,  favour 
U3  with  Duplicate  Copies. 


Treatment  of  Tracheal  Cough. 

Cantab  asks  for  suggestions  as  to  the  treatment  of  tracheal  cough  iri  a  case 
where  cocaine,  expectorants,  and  potass,  bromid.  have  severally  failed. 


ANSWERS. 


T.  T. — Of  course  a  Licentiate  is  as  much  a  member  of  the  profession  as  a  Fellow 
or  Member  of  any  college. 

W.  Brown. — “  Stip.  cond.,”  stipendio  condonato,  signifies  that  the  university  re¬ 
mitted  the  fees  on  account  of  the  unusual  excellence  with  which  the  candi¬ 
date  had  fulfilled  the  exercises  for  the  degree. 


Chronic  Sweating  in  the  Axilla. 

Dr  R.  L.  Battkrbury  (Berkhamsted)  would  suggest  to  “M.B.”  that  a 
little  extract  of  belladonna  be  smeared  on  the  axilla-  for  a  few  nights  in 
succession.  This  will,  in  all  probability,  cure  the  affection,  or  greatly  re¬ 
lieve  it ;  and,  if  it  should  return,  a  repetition  of  the  treatment  will  keep  it  in 
check. 

Mr  E  Mansel  Sympson,  M.B.,  writes:  In  reply  to  “M.B.’s”  question 
(Journal  for  March  10th),  I  should  recommend  boroglyceride.  Taking 
the  hint  from  Dr.  Wliitla,  I  have  used  it  successfully  in  cases  of  foetid 
sweating  of  the  feet.  Pads  of  lint  fastened  on  to  a  jersey  might  be  soaked  lu 
a  warm  solution,  dried,  and  placed  in  the  axilla-. 

“Quintan”  Ague.  „ 

Dr.  J.  P.  Henry  (Dublin)  writes  :  In  reply  to  the  query  of  “  T.  E.  L.  L.,  I  beg 
to  state  that  the  blood  in  my  case  of  “quintan”  afu®  vJo°I 

the  filarhc  sanguinis  hominis,  as.  leaving  out  the  tact  that  the  patient  had 
never  been  in  any  part  of  the  world  where  the  parasite  is  common,  there  were 
none  of  the  usual  symptoms  produced  by  it,  such  as  chyluna,  lymphangitis, 
etc  present.  Dr.  Hanson,  of  China,  while  stating  that  the  febrile  symptoms 
occasionally  caused  by  the  filaria-  resemble  the  paroxysms  of  ague  in  their 
general  character,  says  that  they  differ  from  them  in  the  irreguiarity  of  the 
interval  and  in  its  extending  over  weeks  or  months,  If  the  exigencies  of 
space  had  not  compelled  me  to  omit  a  detailed  account  of  the_  symptoms 
*  T.  E.  L.  L.  ”  would  have  seen  that  they  were  perfectly  typical  of  ague  ,  and 
even  if  I  had  any  doubt  of  the  diagnosis,  which  I  had  not,  the  prompt,  effect 
nroduced  bv  Quinine  would  have  dispelled  it. 

Since  writing  the  memorandum  of  my  case,  I  find  that  a  case  of  quintan 
ague  has  been  flreadv  recorded  by  Saint  Vel  (Gaz.  Deb.,  1863)  He  also  men¬ 
tions  others  presenting  sextan,  septan,  and  octan  types,  and °"e  ™  *' 

the  attacks  recurred  every  thirty  days.  A  similar  case  to  the  latter  was 
described  by  Velascus.  of  Taranto,  so  early  as  t he-  foiirt eent Li  century . 
Several  of  the  older  writers,  such  as  Donetus,  Tulpius,  Muller,  a'’(, ‘S[“e”U  ; 
refer  to  the  sextan  type,  and  Thelenius  and  Bin*  to  the  octan.  Celsus,  at  ter 
describing  the  ordinary  types,  mentions  the  occurrence  of  a  longer  interval  in 
the  following  words  :— “Interdum  etiam  longiore  circuitu  qusedam  redeunt . 
sed  id  raro  evenit.” 

Treatment  of  Epilepsy.  ,  , 

Mr.  Wm.  Prowse  (Bleadon)  suggests  to  “  B-’’  the  administration  of  Fowler  s 
arsenical  solution  in  medium  doses  for  a  lengthened  penod.  The  bromides  may 
be  persisted  in  with  occasional  intermission  lor  the  benefit  f’f, 

Arsenic,  inmost  cases,  is  a  complete  preventive  of  the  b/'O'uide  raeh  or  tendencx 
to  the  ulcerative  process.  Mr.  Prowse  asks  whether  B.  considers  the  ulcer 
curable  ?  _ _ 

NOTES,  TETTERS,  ETC. 

English  and  Scotch  Degrees. 

1?  G  (Manchester)  writes:  In  the  Journal  of  March  10th  Mr.  IPinder  (Man¬ 
chester)  complains  about  what  he  calls  the  unfairness  of  Scotch  degrees  not, 
being  thrown  open  to  English  students.  Why,  the  very  same  rule  apphes  t 
the  University  of  the  city  in  which  he  resides.  Here  am  I,  an  Edinburg 
student  with  full  curriculum,  m  a  position  similar  to  that  occupied  y 
Ruder;’ I  am  anxious  to  obtain  a  degree,  but 

the  Victoria  University  for  the  same  reason  as  Mr.  Pinderw  prevented  troi 

taking  a  Scotcli  degree.  In  both  instances  it  is  impossible  to  obtain  tl 
degree  without  having  previously  complied  with  the  regulations  of  the  p. 

tlM1rarphider81tinds  fault  with  the  Scotch  degrees  because  they  are  not 
thrown  open  to  him.  If  he  wants  a  degree,  why  not  get  that,  of  the  Victoria 
University  in  Manchester  ?  He  lias  no  needto  cross  the  Tweed.  Why  not  be 
lair  equalise I  matter.,  and,  if  Scotch  degrees  ought  to  be  thrown  open  to 
English  students,  then  throw  open  English  degrees  to  Scotch  students  . 

Case  of  Persistent  Sneezing. 

Dr.  Arthur  W.  Sanbforp,  L.R.C.S.E.  and  P.Edin 
writes  :  S.  C.,  aged  10  years,  was  seized  on  Friday,  February  24th  with  p 
sistent  and  continuous  sneezing,  a  sneeze  occurring  every  fourth  secouu. 
There  was  no  evidence  of  acute  mischief  nor  any  existing  disease ^ 
sneezing  could  he  traced  as  a  retiex  symptom,  the  only  Previous  otJ 
being  violent  headaches  which  had  from  time  to  V,^%^tCTDPrSng  a 
Bromide  of  potash  was  freely  given,  but  only  wifh  the  result  o  p  u 
nb/ht’s  rest  in  every  three.  The  patient  was  put  under  ehloioform  ana  gai> 
nism  was  tried,  but  with  no  permanent  benefit.  A blister •was. o'nthe^eventh 
of  the  neck,  and  large  doses  of  the  iodide  of  potash  were  K  having  con- 

dav  and  on  Monday,  March  5th,  the  sneezing  suddenly  stopped,  ha 
Gmied  uninterruptedly  (with  the  exception  of  a  few  hours  sleep  on  three 
nights)  for  ten  days. 

Twin's  •  Spontaneous  Evolution 
alive,  and  the  hand  of  a  second  protruding  at  the  vulva. 

-  w  °cciPot  “<«*»• 

The  child,  a  male,  was  dead. 
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Arrest  or  Development  bt  Unfavourable  Environment. 
Batrachophilus  writes  :  “D.  H.  G.’s”  experience  (Journal.  March  10th,  p. 
•'><59)  in  the  rearing  of  toad's  tadpoles  is  of  high  interest,  and  bears  on  the  re¬ 
lation  between  the  axolotl  and  amblystoma  luridum,  and  on  the  curious 
phenomenon  of  pseudio  paradoxa,  which  becomes  much  smaller  when  it 
changes  from  the  tadpole  to  the  perfect  state.  “D.  H.G.”  should  also  re¬ 
peat  Griesheim's  and  Pfliiger’s  experiments  on  the  proportion  of  the  sexes  in 
frogs  in  relation  to  the  place  of  birth  and  the  rearing  of  their  tadpoles  ( London 
Medical  Hecord,  March,  1883,  p.  78). 

The  Palmer  Case. 

Mr.  T.  Madden  Stone  (King's  Road,  Wimbledon)  writes:  If  the  Rev.  Dr. 
Haughton  had  said  brother  and  wife  instead  of  mother  of  Palmer  he  would 
have  been  quite  correct.  I  am  afraid  I  shall  come  in  for  some  of  Mr.  J.  Vose 
Solomon’s  st  rictures  by  stating,  without  any  wish  to  “  paint  the  devil  blacker 
than  he  is,”  that  I  have  in  my  large  collection  of  medical  and  general  auto¬ 
graphs  a  letter  from  William  Palmer  to  the  Secretary  of  the  New  Equitable 
Life  Assurance  Office,  stating  he  wished  to  insure  his  wife’s  life  for  £2.000,  and 
not  as  many  hundreds,  as  the  secretary  supposed  and  had  accepted.  This 
letter,  and  another  respecting  the  insurance  of  the  life  of  his  brother  Walter, 
would  have  been  produced,  as  Dr.  Haughton  states,  had  he  been  acquitted  of 
the  murder  of  his  friend,  Mr.  Cooke. 

A  Physiological  Charade. 

Pronounced  as  one  letter,  and  written  with  three, 

Two  letters  there  are,  and  two  only  in  me  ; 

I  am  double,  am  single,  am  black,  blue,  and  grey, 

T  am  read  from  both  ends,  and  the  same  either  way  ; 

I  am  restless  and  wandering,  steady  and  fixed, 

And  you  know  not  one  hour  what.  I  may  be  the  next ; 

I  melt  and  I  kindle,  beseech  and  defy, 

I  am  watery  and  moist,  I  am  fiery  and  dry ; 

I  am  scornful  and  scowling,  compassionate,  meek, 

T  am  light,  I  am  dark,  I  am  strong,  I  am  weak. 

I  am  sluggish  and  dead,  I  am  lively  and  bright, 

I  am  sharp,  I  am  flat,  I  am  left,  I  am  right ; 

I  am  piercing  and  clear,  I  am  heavy  and  dull, 

Expressive  and  languid,  contracted  and  full ; 

I  am  careless  and  vacant,  I  search  and  I  pry. 

And  judge,  and  decide,  and  examine,  and  try  ; 

I’m  a  globe,  and  a  mirror,  a  window,  a  door, 

An  index,  an  organ,  and  fifty  things  more. 

I  belong  to  all  animals  under  the  sun. 

And  to  those  which  were  long  understood  to  have  none. 

By  some  I  am  said  to  exist  in  the  mind, 

And  am  found  in  potatoes,  and  needles,  and  wind. 

Three  jackets  I  own,  of  glass,  water,  and  horn. 

And  I  wore  them  all  three  on  the  day  I  was  born  ; 

I  am  covered  quite  snug,  have  a  lid  and  a  fringe. 

Yet  I  move  every  way  on  invisible  hinge. 

A  pupil  I  have,  a  most  whimsical  wight. 

Who  is  little  by  day.  and  grows  big  in  the  night  ; 

Whom  I  cherish  with  care  as  part,  of  myself, 

Eor  in  truth  I  depend  on  this  delicate  elf, 

Who  collects  all  my  food,  and  with  wonderful  knack. 

Throws  it  into  a  net  which  I  keep  at  my  back  ; 

And,  though  heels  over  head  it  arrives,  in  a  trice, 

It  is  sent  up  to  table  all  proper  and  nice. 

I  am  spoken  of  sometimes  as  if  I  were  glass. 

But  then  it  is  false,  and  the  trick  will  not  pass. 

A  blow  makes  me  run,  though  I  have  not  a  limb : 

Though  I  neither  have  fins  nor  a  bladder,  I  swim. 

Like  many  more  couples,  my  partner  and  I. 

At  times  will  look  cross  at  each  other,  and  shy  ; 

Yet  still,  though  we  differ  in  what  we’re  about.. 

One  will  do  all  the  work  when  the  other  is  out. 

I  am  least  apt  to  cry,  as  they  always  remark, 

When  trimmed  with  good  lashes,  or  kept  in  the  dark. 

Should  I  fret  and  be  heated,  they  put  me  to  bed. 

And  leave  me  to  cool  upon  water  and  bread. 

But  if  hardened  I  grow,  they  make  use  of  the  knife, 

Lest  an  obstinate  humor  endanger  my  life. 

Or  you  may,  though  the  treatment  appears  to  be  rough. 

Run  a  spit  through  my  side  and  with  safety  enough. 

Like  boys  who  are  fond  of  the  fruit  and  their  play, 

I  am  seen  with  my  ball  and  my  apple  all  day. 

My  belt  is  a  rainbow,  I  reel  and  I  dance  ; 

I  am  said  to  retire,  though  I  never  advance. 

I  am  read  by  physicians  as  one  of  their  books, 

And  am  used  by  the  ladies  to  fasten  their  hooks. 

My  language  is  plain,  though  it  cannot  be  heard. 

And  I  speak  without  ever  pronouncing  a  word. 

Some  call  me  a  diamond,  some  sav  I  am  jet, 

Others  talk  of  my  water,  or  how  1  am  set. 

I’m  a  borough  in  England,  in  Scotland  a  stream, 

And  an  isle  of  the  sea  in  the  Irishman’s  dream. 

The  earth  without  me  would  no  loveliness  wear. 

And  sun,  moon,  and  stars,  at  my  wish  disappear  ; 

Yet  so  fiail  is  my  tenure,  so  brittle  my  joy, 

That  a  Bpeck  gives  me  pain,  and  a  drop  can  destroy. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Capt.  R.  J.  Corbett,  Betchworth;  Mr.  J.  B.  Okell,  Leicester ;  Professor 
Grainger  Stewart,  Edinburgh  ;  Mr.  A.  Anderson,  Jersey;  Dr.  T.  D.  Reed, 
Montreal;  Mr.  F.  R.  Humphreys,  London;  Mr.  Adams  Frost,  London; 
Mr.  S.  H.  Steel,  Abergavenny  ;  Mr.  M.  D.  Fracis,  London  ;  Mr.  T.  W.  Will- 
more,  Walsall ;  Mr.  Lakeman,  London ;  Mr.  A.  W.  Strickland,  Bognor-on- 
Sea;  Dr.  W.  P.  Mears,  Newcastle-on-Tyne ;  Mr.  E.  T.  Turnbull,  Richmond, 
Yorkshire;  Mr.  E.  H.  Diamond,  Durham  ;  Messrs.  J.  Richardson  and  Co., 
London  ;  Dr.  Fletcher  Beach,  Dartford  ;  Dr.  W.  F.  Haslam,  Birmingham  ’; 


A  Disappointed  Surgeon,  M.S.;  Dr.  J.  Wilson  Hamill,  Manchester;  Mr.  A. 
Rattray,  Wvmondham ;  Dr.  Lindsay,  Belfast;  TEa,  Secretary  of  the  Medical 
Society,  New  York;  Mr.  J.  E.  Douglas  Ker,  Bath-,  Dr.  p.  p.  Frankland, 
London ;  Messrs.  Burroughs,  Wellcome,  and  Co.,  London  ;  Mr.  E.  M.  Symp- 
son,  London ;  Mr.  A.  D.  Pithie,  Lymington  ;  Mr.  C.  Johnson,  Lancaster ; 
Mr.  N.  McKinnel,  Mitteweida,  Saxony  ;  Dr.  Hughes  Bei«iett(  London  ;  Dr. 
W.  Iliffe,  Derby;  Professor  Humphry,  Cambridge;  Mr.  p.  jj.  stone, 
London  ;  Dr.  T.  Duncan,  Croydon  ;  Messrs.  Burdick  and  TayV|r.  Albany, 
N.  Y. ;  Mr.  M.  Thompson,  Lincoln ;  Dr.  R.  L.  Batterbury,  Berk»amsted ; 
Dr.  J.  Woodman,  Exeter;  Mr.  W.  May,  Exeter;  Dr.  D.  Ferrier,  London; 
Dr.  C.  F.  Moore,  Dublin;  Dr.  M.  T.  Sadler,  Barnsley;  Dr.  A.  T.  Brett,  Wat¬ 
ford;  Mr.  E.  Donaldson,  Burt,  Londonderry;  Mr.  W.  Soper,  London;  Mr. 
Wright  Wilson,  Birmingham  ;  Dr.  Campbell,  Liverpool  ;  Dr.  Edwards,  Lon¬ 
don  ;  Dr.  J.  I.  Parsons.  London;  Mr.  W.  F.  Marsh  Jackson,  Smethwick; 
Dean  of  St.  Mary’s  Hospital,  London;  Mr.  H.  Lawford  Jones,  Bristol;  The 
Secretary  of  the  Queen’s  Jubilee  Hospital,  London;  Mr.  F.  H.  Corbvn,  Lon¬ 
don  ;  Mr.  R.  R.  Griffiths,  Cardiff ;  Mr.  M.  E.  Thomson,  Northampton;  Mr. 
"V  .  M.  J.  Humphreys,  Toddington  ;  Our  Newcastle-on-Tyne  Correspondent ; 
R.  White,  M.B.,  Maidstone;  Dr.  T.  Lauder  Brunton,  London;  Mr.  A.  G. 
Mahomed,  Bournemouth;  Mr.  W.  Browse,  Bleadon;  Dr.  Barnardo,  London; 
Dr.  Norman  Kerr,  London ;  Miss  B.  Hepworth,  Gloucester;  Mr.  F.  H.  Vil- 
lannera,  London  ;  Mr.  Townsend,  Cork  ;  Dr.  B.  J.  Baron,  Bristol ;  Dr.  J.  F. 
Oliver,  London  ;  Dr.  Oliver,  Newcastle-on-Tyne  ;  Messrs.  G.  Smith  and  Co., 
London;  Dr.  McVail,  Glasgow;  Dr.  Savage,  London;  Dr.  W.  Pearce, 
London;  Mr.  J.  T.  Richards,  Birkenhead;  Dr.  H.  H.  Vernon,  South- 
port  ;  Mr.  S.  Osborn,  London  ;  Messrs.  Ledger,  Smith  and  Co.,  London ; 
Brigade-Surgeon  Hamilton,  Lucknow;  Mr.  C.  G.  Havell,  Felixstowe; 
Our  Swiss  Correspondent;  Mr.  C.  S.  Patterson,  Liverpool;  Mr.  C.  S.' 
Morrison,  Edinburgh;  Dr.  G.  S.  Woodward,  Edinburgh;  E.  Soltz,  M.B., 
London;  Dr.  J.  J.  Redfern,  London;  Dr.  F.  Ransom,  Cambridge;  Dr. 

G.  Henty,  London  ;  Mr.  H.  T.  A.  Warnock,  Donegal ;  Mr.  H.  Male,  Grays  ; 
Mr.  R.  M.  Bond,  Aldershot;  J.  C.  Battersbury,  M.B.,  Dublin;  Mr.  C.  e! 
Abbott,  Braintree;  Messrs.  Livingstone,  Edinburgh;  Mr.  T.  V.  Jackson, 
Wolverhampton  ;  Messrs.  Seatree  and  Sons,  Penrith  ;  Dr.  C.  T.  Brookhouse, 
Brockley;  B.  J.  Baron,  M.B.,  Clifton;  The  Manchester  Evening  News;  Sur¬ 
geon  L.  Hall,  London ;  Dr.  Sheen,  Cardiff ;  Dr.  Tatham,  Salford ;  Sur¬ 
geon  J.  Y.  Donaldson,  Malta;  Dr.  R.  Mitchell,  Bury;  Dr.  Aveling,  London; 
Mr.  C.  A.  Herbert,  London  ;  Mr.  T.  Jones,  Bath  ;  Dr.  Mickle,  Loudon  ;  Dr. 
Booth,  Aberdeen  ;  Mr.  B.  Pitts,  London ;  Our  Manchester  Correspondent ; 
Messrs.  F.  Walters  and  Co.,  London  ;  Dr.  R.  M.  Simon,  Birmingham;  Mr 
W.  E.  Kilburn,  Ventnor ;  Mr.  F.  H.  Corbyn,  London;  Mr.  W.  Buchanan, 
Chatham ;  The  Secretary  of  the  Parkes  Museum,  London ;  Dr.  Dawson 
Burns,  London  ;  Dr.  Thompson,  Launceston;  Dr.  Cullimore,  London;  Mr. 

H.  Cookson,  South  Ridge ;  Mr.  Jordan  Lloyd,  Birmingham;  Dr.  Campbell 
Colne;  Mr.  J.  Binks,  Wakefield;  Mr.  H.  L.  Pearson,  Rock  Ferry;  Dr.’ 
Saundby,  Birmingham  ;  Mr.  J.  H.  Thomas,  Wellingborough  ;  Mr.  E.  Cress- 
well  Baber.  Brighton;  Dr.  T.  Churton,  Leeds  ;  Mr.  T.  B.  Cross,  Scarborough; 
Mr.  C.  H.  Leet,  jtin.,  Darlington  ;  Professor  Victor  Horsley,  London;  Mr! 
W.  J.  Laurie,  Ayr  ;  etc. 


BOOKS,  ETC.  RECEIVED. 


Diseases  of  Man  :  Data  of  their  Nomenclature,  Classification,  and  Genesis.  By 
John  W.  S.  Gouley,  M.D.  New  York :  J.  H.  Vail  and  Co.;  London  :  H.  K. 
Lewis.  1888. 

Infant  Feeding  and  Infant  Foods.  By  James  McNaught,  M.D.  Manchester 
John  Hey  wood.  1888. 

The  Geological  History  of  Plants.  By  Sir  J.  William  Dawson,  C.M.G.,  LL.D. 
F.R.S.  With  Illustrations.  Loudon  :  Kegan  Paul,  Trench  and  Co.  1888. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
“BRITISH  MEDICAL  JOURNAL." 


£0 

0 

1 

5 


3 

0 

15 

0 


Seven  lines  and  under 
Each  additional  line 

A  whole  column  ...  ...  ...  ”, 

a  page  ...  ...  ...  ...  ;;; 

An  average  line  contains  seven  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent. 

„  12  or  13  „  „  ...  ...  ...  20 

»  26  ».  .  25 

”  52  „  ,,  ...  ...  ...  30  >( 

Special  terms  for  occasional  change  of  copy  during  series  : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equivalent 
25  52  „  V  in  half  or 

30  ••  104  „  j  quarter  pages. 

„ .  ¥***5  terms  the  series  must,  in  each  case,  be  completed  within  twelve  months  from 

the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager  at  the  Office, 
not  later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid 
lor  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the„West  Central  Post-Offlce,  High  Holbom.  Small  amount*  mav  be  paid 
postage-stamps.  J  * 


March  24,  1888.] 


TUB  BRITISH  MEDICAL  JOURNAL. 


625 


THE  LUMLEIAN  LECTURES 


o.v 


THE  TONGUE  AS  AN  INDICATION  OF 

DISEASE. 

Delivered  at  the  Royal  College  of  Physicians,  March,  1SSS. 

By  W.  HOWSHIP  DICKINSON,  M.D.,  F.R.C.P., 

Honorary  Fellow  of  Cains  College.  Cambridge  ;  Senior  Physician  to  St.  George’s 
Hospital ;  Consulting  Physician  to  the  Hospital  for  Sick  Children. 

Lecture  I. 

The  knowledge  which  enables  many  a  practical  physician  to 
make  the  tongue  an  index  of  diagnosis,  treatment,  and  prognosis 
is,  for  the  most  part, unwritten.  It  has  been  handed  down  to  us 
as  part  of  the  tradition  of  the  elders,  and  few  attempts  have  been 
made  to  analyse  or  educe  laws  from  the  accumulation  of  experi¬ 
ence  of  which  it  consists.  The  labour  which  has  been  bestowed 
upon  the  pulse  is  in  remarkable  contrast  with  the  neglect  which, 
in  recent  times,  has  been  the  lot  of  the  tongue.  “Various  and 
full  of  meaning,”  says  a  great  writer,  one  whose  words  must  ever 
be  received  with  reverence  within  these  walls,  “  are  the  conditions 
and  appearances  presented  by  the  tongue.  A  patient  would  think 
you  careless  or  ignorant  of  your  craft  if  you  did  not  at  each  visit 
look  at  his  tongue  as  well  as  feel  his  pulse.  But  of  late  the  ten¬ 
dency  in  this  matter  has  been  to  agnosticism ;  it  has  become  the 
habit  with  many,  and  those  not  the  least  influential,  to  look  upon 
the  changes  which  this  organ  displays  as  of  less  and  less  import¬ 
ance  to  regard  them  as  accidental  rather  than  essential,  as  the 
results  of  unimportant  local  conditions  rather  than  as  inseparably 
connected  with  constitutional  disturbances.  “The  tongue  saul 
a  great  surgeon  in  my  hearing,  “  belongs  to  the  mouth  m  the  fir>t 
place,  and  to  the  general  system  only  in  the  second.  1  should 
have  put  the  general  system  first ;  but  I  will  not  anticipate  ni^ 

I  am  about  to  examine  the  subject  with  a  fresh  appeal  to  Nature, 
and  putting  aside  for  the  present  both  ancient  faith  and  modern 
scepticism,  shall  be  content  simply  to  collect  the  evidence  of  the 
wards  and  the  dead-house,  and  let  the  tongue  speak  for  itself 
This  is  simple  in  theory  but  in  practice  complicated,  as  will 
become  sufficiently  apparent,  and  on  this  ground  I  ask  not  only  the 
indulgence,  but  the  patience  of  those  who  honour  me  bj 

attending.  ...  ,  ,  ,  ,. 

It  is  not  my  purpose  to  deal  with  ailments  local  to  the  organ, 
but  only  with  those  changes  which  have  their  origin  outside  it,  or 
belong  to  the  system  at  large.  I  look  at  the  tongue  as  a  physician 
not  as  a  surgeon,  and  regard  it  as  symptomatic  of  disease  rather 
than  as  the  seat  of  it.  My  first  endeavour  has  been  to  make  a 
trustworthy  and  usable  classification.  Many  terms  have  been 
hitherto  applied  vaguely  and  in  confusion ;  tongues  have  been 
described  as  “  furred,”  “coated,”  or  “dirty”  almost  indiscriminately, 
while  there  has  been  too  often  a  failure  to  attach  due  importance 
to  such  signs  as  dryness  and  nakedness.  To  secure  a  working 
classification  I  prepared  hardened  microscopic  sections  of  a  num¬ 
ber  of  tongues  of  many  kinds  (they  amounted  to  104),  and  made 
with  the  help  of  the  camera  lucida  the  outlines  of  those  which  are 
now  before  the  College.  I  was  thus  enabled  to  associate  the 
minute  and  intimate  changes  with  the  appearances  presented  dur¬ 
ing  life  to  the  naked  eye.  Taking  together  both  naked  eye  and 
microscopic  appearances,  I  arranged  the  series  into  what,  it  1  maj 
borrow  from  the  botanists,  1  may  call  “  natural  orders,  using  as 
guides  chiefly  such  characters  as  appeared  on  minute  examina¬ 
tion  to  be  important,  and  which,  at  the  same  time,  were  dis¬ 
tinguishable  with  the  naked  eye  during  life.  It  is  sufficiently 
evident  that  no  sub-division,  excepting  one  connected  witl 
characters  evident  to  common  sight,  could  have  any  practica 
utility.  Thus  the  classification,  though  made  with  the  help  o : 
the  microscope,  can  be  applied  without  it.  It  might  ha\e  been 
more  accurate  in  some  respects,  more  satisfying  to  the  votary  of 
pure  science,  could  I  have  relied  only  on  minute  anatomy,  for 
there  are  some  changes,  especially  one— increase  of  the  deep  epi¬ 
thelium— which  are  not  easy  to  be  recognised  without  the  use  of 
microscopic  sections. 

[1421] 


I  may  say  more  of  this  hereafter;  putting  it  aside  for  the 
present,'  I  have  made  a  classification  which  I  think  will  work  in 
iractice,  in  which  the  minute  and  essential  particulars  are  con¬ 
veniently  bound  up  with  obvious  external  characters.  The  amount 
and  distribution  of  the  superficial  or  homy  epithelium  is  important, 
since  this  essentially  constitutes  the  white  covering  which  is.  so 
noticeable  during  life.  Other  characteristics  are— the  elongation 
of  the  papillae ;  the  presence  of  incrustation,  by  which  the 
'  iroper  surface  of  the  organ  is  concealed ,  loss  or  attenua¬ 
tion  of  the  epithelial  layers,  by  which  the  surface  becomes  red, 
mre  or  raw  ;  and  the  quality  of  dryness;  this  last  is  of  great  im¬ 
portance,  and  it  may  be  added  that  it  is  recognised  only  with  the 
naked  eve. 

1  The  classification  may  be  thus  sketched.  First  comes  the  con¬ 
dition  of  health ;  rather  a  variable  standard— an  average  state, 
rather  than  an  absolute  one.  Next  come  the  stages  of  addition, 
then  those  of  subtraction.  In  the  stages  of  addition  the  epithe¬ 
lium  increases  more  and  more,  and  finally  acquires  a  superstruc¬ 
ture  largely  composed  of  foreign  material.  This  is  the  maximum 
of  clothing ;  it  is  succeeded  by  a  process  of  divesture,  under  which 
the  tongue  may  become  not  only  naked,  but  flayed. 

In  detail  the  first  stage  is  where  the  papillie  are  separately 
capped  with  a  minute  white  patch,  which  consists  mainly  ot  hornj 
epithelium ;  this  tongue  I  call  “  stippled”  or  “  dotted.  As  the  cover¬ 
ing  increases,  the  spots  coalesce,  cease  to  be  discrete,  and  become 
confluent,  or  at  least  appear  so  to  the  naked  eye.  T  o  tins  degree  the 
term  “  coated  ”  is  applied,  as  indicating  continuity.  The  increased 
growths  on  the  papillae  form  the  larger  proportion  of  the  surface  ; 
the  intervals  are  more  or  less  filled  up  by  the  deeper  \  arie  y  o 
epithelium  and  adventitious  matters.  The  coat  attains  its  highest 
development  in  what  may  be  conveniently  designated  as  the  plas¬ 
tered  tongue,”  of  which  the  covering  is  thick,  uniform,  and  con¬ 
spicuous.  and  often  looks  as  if  laid  on  with  a  trowel.  The  term 
“  furred”  is  restricted  to  another  acquirement— elongation  of  tfie 
papillfe,  which  remain  separate  from  each  other,  at  least  at  their 
extremities,  so  as  to  give  a  shaggy  look,  or  one  suggestive  of 
coarse  hair  or  fur.  The  last  stage  of  increase,  one  which  may 
succeed  upon  the  furred  tongue,  or  ensue  without  its  intervention 
upon  the  coated  or  plastered,  is  where  the  papillie  are  concealed 
by  an  incrustation,  usually  dark  and  dry,  by  which  the  surface  s 
overlaid.  From  this,  as  the  climax  of  addition,  the  scale  descends 
through  processes  of  subtraction.  The  accumulation  comes  off  to 
expose  either  a  normal  surface  or  one  which  is  imperfect  ti  e 
former  generally  when  the  crust  shelves  off  gradually,  the  latter 
when  it  breaks  away  abruptly.  Irrespective  of  the  formatio 
and  removal  of  crust,  there  are  other  modes  of  waste  and  detec 
five  growth  by  which  the  surface  of  the  tongue  is  swept  clean, 
and  its  coverings  attenuated  or  even  abolished  m  parts,  so  that 
these  become  absolutely  skinless.  We  now  have  the  several  forms 
of  the  red,  denuded,  and  raw  tongue,  and  with  these  the  scale 

finishes.  .  .  .  „ 

Classification  of  Tongues. 

Microscopic  Description. 

l\ai,ea  r.ye.  ,  White  epithelium  in  small  amount  on 

1.  Healthy.  Moist.  '  papiR*.  _  not  continuous  or  super- 

\  abundant. 

o  Stippled.  Moist.  Dotted  with  \  Excess  of  white  epithelium  on  papillae,  not 

white  1  extending  between  them. 

■I  (Sti'ppledPand  coated.  Coat  con-  j  White  epithelium  on  papilla:  in  excess,  with 
tinuousm  parts.  Moist.  1  partial  tilling  of  intervals. 

3(D).  Stippled  and  coated.  Dry.  Ditto^  epitheUum  on  ppi,,*. 

4.  Coated  white.  Moist.  Coat  \  intervals  more  or  less  tilled  up  with  epi- 
continuous.  (  thelium  and  accidental  matters. 

4  (D).  Coated  white.  Dry.  Coat(D[tt0i 
continuous.  #  1 

.1.  Strawberry.  Coated  and  in-  j  the  coated  or  plastered,  but  with  more 
jected .  especially  showing  in  '  injection. 

fungiform  papill*.  More  elongation  of  papilla*  than  with  coated 

0.  White,  plastered.  Thick  uni- )  tongue;  more  filling  of  intervals,  with 
form  coat,  abruptand  striking.  )  superficial  accumulation. 

7.  Furred  or  shaggy.  Moist.  1 Extravagantly  long  papilla*,  mostly  of  horny 
Greatly  elongated  papilla*.  S  epithelium. 

D&k  ( Continuous  crust  on  and  between  papilke, 

felted  dry  coat  over  papillie.  J  pi^f^reaking  away,  together  with  more 

9.  Furred  or  encrusted,  becoming  (Crust  breaking  aw  a  v,  * 

bare.  Generally  dry.  S  absence  of  all  epithelium  excepting 

10.  Denuded,  lied.  Absence  of)  the  Malpighian  layer ;  sometimes  ot  that 

normal  covering.  \  also.  ...... 

11.  Red.  Moist.  Dry  membra-  )  Level  membrane  replacing  epi  ic  ia  pr 

nous  covering.  j  ^^d  ;  liypernucleated ;  excess  of  deep 

12.  Cyanosed,  *)  epithelium. 
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Before  dealing  with  these  classes  individually,  I  will  say  a 
word  about  the  plan  I  propose  to  follow.  I  shall  first  describe 
each  variety  of  tongue,  and  then  mention  the  clinical  conditions 
which  have  been  found  with  it.  With  this  in  view,  I  have  made 
a  habit  of  arranging  cases  which  have  come  before  me  in  a  tabu¬ 
lar  form,  according  to  the  state  of  the  tongue,  annexing  at  the 
same  time  other  details.  As  I  must  content  myself  with  pro¬ 
ducing  only  extracts  of  these  tables,  I  may  say  that  the  particu¬ 
lars  systematically  noted  were  :  the  disease  and  its  duration;  the 
general  state  as  to  strength,  prostration,  and  consciousness ;  the 
temperature  of  the  body  ;  the  arrangements  as  to  food  and  drink ; 
observations  relating  to  the  bowels  and  stomach,  to  the  nervous 
system,  to  respiration  with  regard  to  the  mouth  and  nose;  the 
presence  ot  morbid  discharges  by  diarrhoea,  diuresis,  or  suppura¬ 
tion  ;  the  amount  of  the  saliva,  and  the  moisture  or  dryness  of 
the  mouth.  My  performances  in  this  matter  have  fallen  short  of 
my  intentions.  1  had  hoped  to  have  made  a  complete  compen¬ 
dium  of  hospital  practice ;  but  many  cases,  chiefly  the  less  impor¬ 
tant,  have  escaped  notice,  so  that  my  tables  include  only  360 
cases;  these  must  be  taken  as  a  sample  of  hospital  experience 
rather  than  as  hospital  experience  in  bulk.  They  do  not  fairly 
8 how  the  relative  frequency  of  each  kind  of  tongue,  for  the  more 
trivial  were  more  often  omitted  than  those  which  were  striking 
or  considered  interesting ;  but  they  show,  I  believe  correctly  as 
far  as  they  go,  the  kinds  of  disease  associated  with  each.  How¬ 
ever  inadequate,  I  think  these  records  will  be  of  use,  helped  out 
as  they  must  be  with  a  larger  amount  of  unrecorded  observation. 
Having  described  each  tongue  with  its  environment  of  disease,  I 
shall  next  regard  the  association  from  the  other  point  of  view, 
and,  taking  a  few  typical  diseases  and  constitutional  states,  shall 
show  with  what  varieties  of  tongues  they  are  accompanied. 
Finally,  I  shall  draw  together  such  general  conclusions  and  rules 
of  practice  as  the  foregoing  details  appear  to  warrant. 

I  will  now  proceed  to  describe  the  healthy  surface  of  the  tongue 
so  far  as  is  necessary  for  the  purpose  in  view. 


Class  1. — Healthy  Tongue. 

The  healthy  condition  of  the  tongue  is  by  no  means  easy  to 
limit  or  define.  Not  only  does  it  change  its  aspect  and  character 
with  often  inconsiderable  deviations  from  ordinary  health,  but  it 
presents  many  differences  within  this  state  in  different  persons 
and  in  tli6  s&ihg  p6rsons  at  different  tim£s.  TliGrG  are  congenital 
varieties  in  the  number  and  prominence  of  the  papilla? ;  and  there 
are  such  habitual  differences,  whether  congenital  or  acquired,  in 
the  amount  of  epithelium,  that  to  some  persons  it  is  normal  to 
have  a  clean  tongue,  to  others  not  less  normal  to  have  a  coated 
one.  Thus,  whether  the  tongue  be  looked  at  with  the  naked  eye 
or  Avith  the  microscope,  the  range  of  health  is  wide ;  the  same 
degree  of  coating  may  be  normal  in  one  person  and  abnormal  in 
another,  so  that  it  is  impossible  to  set  up  an  exact  ideal  and  say 
that  all  departures  from  it  are  the  results  of  disease.  Neverthe¬ 
less,  some  broad  outlines  may  be  adventured  outside  which  patho¬ 
logy  begins.  * 

The  shape,  colour,  and  general  appearance  of  the  tongue  in 
health  are  so  well  known  that  it  is  only  necessary  briefly  to  indi¬ 
cate  what  must  be  held  to  be  consistent  and  what  inconsistent 
with  this  condition.  The  shape  is  not  too  broad  or  the  end  too 
blunt,  as  with  the  flabby  tongue  of  amernia,  of  depression  after 
alcoholic  excess,  and  of  many  other  asthenic  conditions ;  nor  is  it 
indented  with  the  teeth  ;  nor  is  it  narrowed  and  sharply  pointed, 
as  it  is  said  to  be  chiefly  with  acute  febrile  and  inflammatory 
states.  The  tongue  should  be  protruded  steadily  and  kept  stili, 
neither  jerky  nor  tremulous.  In  colour  it  should  present  a  basis 
or  substratum  of  delicate  pink,  in  which  the  forms  of  the  papilla? 
are  distinguishable  by  their  shape,  but  not  by  hyperaemia  or  in¬ 
jection,  which  conditions  are  conspicuous  in  many  disorders 
notably  in  scarlatina,  as  the  chief  characteristic  of  the  strawberry 
tongue.  T  he  surface  may  be  nearly  clean  or  uncovered,  but  more 

commonly  presents  a  superstratum  which  has  been  termed  “fur” 

or  “  coating,”  to  the  amount  and  character  of  which  much  im¬ 
portance  has  been  attached.  In  ideal  healthiness  this  is  no  more 
than  a  delicate^  white  sprinkling  or  stippling,  which  may  be 
likened  to  hoar-frost,  a  little  speck  lying  like  a  cap  or  summit  to 
each  of  the  Aliform  papilla?,  their  extent  not  being  enough  to  con- 
cea1,  but  only  to  modify,  the  general  effect  of  the  colour  below 
lhe  filiform  papilla?  are  more  constantly  coated  than  the  fungi¬ 
form  ;  the  circumvallate  seldom.  But  this  covering,  even  in  per¬ 
fect  health,  is  not  always,  even  not  often,  so  limited ;  sometimes 
it  stretches  between  the  papillae,  partially  fills  up  the  intervals 


between  them,  and  spreads  more  abundantly  on  the  central  and 
back  parts  than  at  the  sides  or  tip.  The  coat  is  nowhere  ex¬ 
cessively  thick,  nor  enough  quite  to  conceal  the  configuration  of 
the  surface  ;  it  thins  gradually  without  abrupt  demarcation  ;  it  is 
not  absolutely  white,  but  is  greyish  where  thin,  yellowish  where 
thick ;  the  proper  tissue,  where  exposed,  is  not  of  a  bright,  but  a 
dull  pink,  not  exaggerated  by  injection,  so  that  no  striking  con¬ 
trasts  of  white  and  red  are  noticeable.  The  tongue  and  inside  of 
the  mouth  are  moist.  Saliva  can  be  voluntarily  collected  and  spat 
out ;  it  can  be  made  to  issue  freely  through  a  cannula  in  the 
parotid  duct  by  placing  a  little  acetic  acid  on  the  tongue. 

To  obtain  an  idea  of  the  minute  and  essential  changes  which 
give  rise  to  the  altered  appearances  presented  to  the  naked  eye,  it 
is  not  enough— it  is,  indeed,  misleading— to  be  content  with  scrap¬ 
ing  the  surface.  It  is  needful  to  secure  sections  which  show 
everything  down  to  the  muscular  tissue ;  the  amount,  nature,  and 
disposition  of  the  epithelial  investment  must  receive  attention  in 
its  whole  thickness,  as  well  as  the  state  of  the  corium  with  re¬ 
gard  to  injection,  nucleation,  and  extravasation ;  and  the  charac¬ 
ters  of  both  apart  from  disease  must  be  indicated.  As  the  purpose 
is  clinical,  it  will  be  enough  to  describe  the  upper  surface,  where 
what  may  be  called  the  symptomatic  changes  are  mainly  ob¬ 
served. 

Starting  from  within,  and  using  the  terms  descriptive  of  the  skin, 
which  the  covering  of  the  tongue  much  resembles,  we  come  first  to 
the  cutis  Yera  or  corium,  a  layer  of  dense  connective  tissue  between 
the  muscular  tissue  and  the  epithelial.  Projections  from  this  form 
the  central  parts  of  the  papillae.  The  injection  and  nucleation  of 
the  corium  are  its  chief  points  of  morbid  interest.  The  nucleation 
varies  much,  even  in  health ;  it  is  most  abundant  within  the 
papillae  and  near  the  surface.  Upon  the  corium  is  the  epidermis, 
of  which  there  are  three  layers,  the  deepest,  or  rete  Malpighii  ; 
upon  this  a  stratum  composed  of  lozenge-shaped  nucleated  cells,’ 
which  correspond,  with  a  difference,  to  the  corneum  of  the  skin  ; 
and  upon  this  a  homy  formation  which  is  special  to  the  tongue,’ 
and  chiefly  forms  the  white  coat. 

To  take  these  separately,  the  rete  Malpighii  presents  in  contact 
with  the  corium  a  compact  arrangement  of  columnar  cells,  in 
health  little  more  than  a  single  course,  which  are  distinguishable, 
though  not  abruptly,  from  a  bulky  collection  of  polygonal  cells’ 
which  complete  the  Malpighian  layer.  Towards  the  surface  these 
cells  elongate  and  flatten,  still  remaining  nucleated,  and  with 
rather  a  quick  transition  become  squamous  and  form  a  layer 
which  varies  much  in  different  circumstances,  by  which  the  sur¬ 
face  of  the  tongue  is  generally  covered.  This  corresponds  with 
the  corneum  of  the  skin,  though  in  the  tongue,  unlike  what 
happens  in  the  skin,  the  cells  retain  their  nuclei.  On  the  pro¬ 
minent  parts,  where  the  growth  is  oldest,  notably  on  the  ends  of 
the  papillae,  the  cells  undergo  a  further  change,  losing  their  nuclei 
and  cellular  form  and  becoming  fibrous,  losing  their  power  of 
staining  with  carmine,  but  greedily  absorbing  the  aniline  dyes. 
It  is  this  horny  epithelium  which  essentially  constitutes  the  coat 
or  fur,  and  to  which  many  of  the  clinical  characters  of  the  tongue 
are  due. 

The  superstructure  has  but  a  brittle  connection  with  the  rete 
Malpighii,  a  line  of  fracture  often  presenting  itself  with  much  re¬ 
gularity  along  their  junction;  on  the  other  hand,  the  rete  Mal¬ 
pighii  is  intimately  attached  to  the  corium,  so  that  not  only  ab¬ 
normal,  but  even  exceptional,  circumstances  are  needed  for  their 
separation.  The  Malpighian  layer  is  a  very  definite  and  constant 
structure— the  chief  landmark  anatomically;  what  is  above  varies 
almost  infinitely;  the  deep  layer  should ‘not  be  quite  bare,  nor 
should  the  accumulation  be  such  as  to  be  level  with,  and  so 
obscure,  the  papillary  eminences.  The  papillae  themselves  com¬ 
monly  show  each  a  tip  of  horny  epithelium,  white  to  the  naked 
eye,  yellow  to  the  microscope.  This  varies  much  in  health  ;  so 
much  in  disease  that  the  characters  of  coating  and  furring  mainly 
depend  upon  it. 

On  the  surface  of  the  tongue,  attached  chiefly  to  the  promi¬ 
nences  of  the  epidermis,  is  a  varying  amount  of  parasitic  growth, 
chiefly  in  the  shape  of  the  micrococcus.  This  presents  itself 
chiefly  in  the  shape  of  rounded  accumulations  upon  the  outstand¬ 
ing  fibrillae,  like  the  inflorescence  of  a  bulrush.  Besides  this, 
there  are  often  seen,  especially  about  the  papillae,  granular  heaps 
of  bacteria  and  other  parasitic  matters,  as  well  as  detached  epi¬ 
thelial  cells  and  accidental  matters  derived  from  food;  but  the 
total  bulk  of  the  accumulation,  whether  parasitic  or  accidental, 
bears  but  a  small  proportion  to  the  epithelial  structure  of  which 
the  coat  or  fur  essentially  consists,  The  adventitious  growth  is 
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rather  an  appendage  to  the  coat  or  fur  than  a  necessary  part  of  it. 
In  certain  conditions  of  disease,  of  which  more  hereafter,  the  para¬ 
sitic  growth,  as  well  as  the  epithelial,  may  be  in  great  excess. 

The  characteristics  of  health  in  the  mucous  membrane  of  the 
tongue  may  be  thus  summed  up.  The  corium  must  not  be  over¬ 
injected  or  over-nucleated,  nor  must  it  present  numerously  the 
extravasation  of  leucocytes.  The  Malpighian  layer  must  display 
no  excess  of  proliferation.  The  middle  layer  of  epithelium,  which 
corresponds  to  the  corneum  of  the  skin,  must  be  present  but  not 
superabundant.  It  should  completely  cover  the  rete  Malpighii 
between  the  papillae,  but  should  allow  these  to  be  prominent  at 
their  points  of  emergence.  The  epithelial  processes  of  the  papillae 
should  be  distinguishable,  but  not  too  long;  upon  these  may  be 
a  few  scattered  points  of  vegetation.  Finally,  the  surface  described 
must  be  exposed,  not  concealed  by  any  coat  or  accumulation,  how¬ 
ever  derived,  and  it  must  be  normally  moist. 

1  need  say  little  clinically  about  the  healthy  tongue.  It  will 
at  once  be  seen  that  the  healthy  tongue  is  not  the  same  thing  as 
the  tongue  in  health.  There  are  individual  peculiarities  in  the 
growth  of  lingual  epithelium  in  virtue  of  which  some  tongues  are 
always  coated,  others  not  so  when  coating  might  be  expected. 
With  some  persons  a  coated  tongue  is  habitual,  and  not  only  con¬ 
sistent  with  health,  but  a  sign  of  it.  On  the  other  hand,  diseases 
like  pneumonia,  in  which  commonly  the  tongue  is  quickly  and 
thickly  coated,  may  fail  to  produce  this  result.  It  takes  time  to 
coat  the  tongue.  In  the  table  two  cases  of  pneumonia  are  re¬ 
ferred  to  with  a  clean  tongue.  One  was  only  in  the  second  day, 
and  scarcely  counts.  In  the  other,  a  not  very  severe  case  of 
pleuro-pneumonia  with  a  temperature  of  102°,  the  tongue  re¬ 
mained  throughout  so  far  clean  that  it  could  not  be  called  other¬ 
wise  than  natural.  It  displayed  a  general  fine  white  sprinkling, 
like  April  hoar-frost  spread,  which  did  not  overcome  the  under¬ 
lying  tint.  This  absence  of  coat  is  quite  exceptional  in  the  cir¬ 
cumstances,  and  probably  shows  habitual  but  unusual  scantiness 
of  the  epithelial  crop.  There  are  also  peculiarities  in  health  which 
concern  the  saliva.  An  old  woman,  to  be  later  referred  to,  dis¬ 
played  under  capillary  bronchitis  a  red,  dry  tongue,  from  which  I 
was  disposed  to  augur  ill.  She  got  well  and  the  tongue  remained 
the  same ;  she  assured  me  that  it  had  always  been  so,  and  I  could 
only  infer  that  the  want  of  saliva,  to  which,  as  I  shall  jiresently 
show,  the  dryness  and  bareness  of  the  tongue  were  due,  was 
habitual  and  consistent  with  general  health. 

There  are  local  and  chronic  diseases  in  abundance  in  which  the 
tongue  is  normal,  few  involving  pyrexia  or  any  general  disturb¬ 
ance.  I  shall  show  that  this  organ  responds  chiefly  to  constitu¬ 
tional  variations.  If  the  system  at  large  is  unaffected,  so  as  a  rule 
is  the  tongue.  It  is  obvious  that  the  conditions  of  observation  in 
a  hospital,  whence  my  tables  were  chiefly  derived,  necessarily 
presented  disease  more  abundantly  than  health,  so  that  the  mor¬ 
bid  associations  of  the  clean  tongue  are  exaggerated. 

1.  Not  Abnormal. 

Tetanus 
Chorea 
Sunstroke 
Valvular  disease 

Intra-thoracic  aneurysm  (dry  diet) 

Pneumonia  (one  on  second  day) 

Pleuritic  effusion  (dry  diet) 

Pyo-pneumothorax 
Phthisis 

Whooping-cough 
Ascites  (hepatic);  dry  diet 
Chronic  albuminuria  ... 

Diabetes  insipidus 
Syphilis 
Anaemia 
Convalescent  ... 

Total  . 

Observations  relating  to  the  above 
Pyrexia  (temperature  from  102°  to  104°) 

Hyperpyrexia  (temperature  over  104°)  ... 

Temperature  not  recorded 
Prostration  ... 

Chiefly  on  liquid  diet  ... 

Diet  strictly  limited  to  liquids  ... 

Dry  diet 

Saiiva  abnormally  deficient 


Average  temperature  of  20  cases,  98.5°.  Died,  2 ;  recovered,  8 ; 
relieved,  13;  not  relieved,  1. 

Class  2. — Stippled  or  Dotted  Tongue. 

This  presents  the  first  deviation  from  health.  This  is  an  excess 
of  coat  or  fur,  not  uniformly  spread,  but  displayed  only  on  the 
points.of  the  papillae.  The  term  “fur”  is  perhaps  more  suited  to  an 
interrupted  or  punctiform  covering  than  coat,  which  may  be 
limited  to  one  which  is  continuous ;  the  fur,  however,  is  here  but 
a  mere  beginning,  which  may  develop  into  the  coated  tongue,  or 
that  which  will  be  described  as  furred  or  shaggy. 

Before  proceeding  to  minute  particulars,  the  naked-eye  charac¬ 
ters  may  be  briefly  indicated.  The  tongue  in  this  phase  presents 
merely  an  exaggeration  or  accentuation  of  the  covering  of  health; 
the  state  may  "indeed  be  so  nearly  that  of  health  that  the  differ¬ 
ence  may  pass  without  notice.  The  tips  of  the  papillae  are  covered 
with  white  more  closely  and  broadly  than  within  healthy  limits, 
and  there  is  perhaps  a  little  more  than  the  normal  contrast  be¬ 
tween  the  white  summits  and  the  pink  intervals.  The  term 
“  stippled”  or  “  dotted”  fairly  describes  the  aspect  of  the  dorsum. 
To  borrow  from  the  nomenclature  of  small-pox,  the  acquisition  is 
discrete,  not  confluent.  The  spots  on  the  papillae  are  usually 
white,  less  often  yellowish  or  brownish.  The  spotting  is  almost 
or  quite  absent  on  a  narrow  lateral  margin,  and  also  on  a  small 
triangular  patch  at  the  tip,  the  apex  pointing  inwards.  These 
clear  spaces  are  made  so  by  the  friction  of  the  teeth  at  each  side, 
and  of  the  palate  or  gums  at  the  tip. 

The  minute  changes  are  to  be  made  out  only  by  examination 
in  section.  It  is  thus  made  evident  that  the  essential  alteration 
is  in  the  amount  and  disposition  of  the  epithelial  covering.  The 
change  is  in  way  of  excess,  but  the  excess  relates  only  to  the 
condensed  superficial  structure,  where  the  cells  are  flattened, 
fibrous,  and  rejective  of  carmine  ;  not,  or  but  very  slightly,  to  the 
deeper  parts,  where  the  early  shape  and  characters  of  recency 
remain.  There  is  as  yet  no  considerable  or  constant  increase  in 
the  epithelium  of  the  deeper  sort,  though  there  may  be  indica¬ 
tions  of  a  tendency  in  this  direction ;  and  here  and  there,  but  as 
yet  not  abundantly,  excess  of  nucleation  appears  in  the  corium, 
especially  about  the  papillie.  There  is  no  marked  injection  of 
the  blood  vessels.  The  intervals  between  the  prominent  papillie 
are  nearly  empty,  as  in  health.  On  their  tips  is  commonly  more 
or  less  parasitic  growth,  mostly  the  micrococcus,  gathered,  as  it  is 
apt  to  be,  upon  the  projecting  filaments.  The  proportion  which 
these  parasitic  products  bear  to  the  total  thickness  of  the  coat  or 
fur  can  be  seen  only  in  section.  By  mere  scraping  of  the  surface 
a  false  impression  is  given  of  the  amount  of  these  superficial  pro¬ 
ducts.  The  crop  bears  only  a  minor  proportion  to  the.  bulk  of  the 
coat,  the  major  part  of  which  is  epithelial.  The  parasites  are  the 
fringe  of  the  garment  rather  than  the  garment  itself. 

We  see  in  this  tongue  mainly  the  evidence  of  disuse.  The  length 
of  the  papillary  processes  may  be  explained  by  the  absence  of 
customary  wear,  and,  indeed,  is  exactly  what  . want  of  friction  and 
scour  might  be  expected  to  cause.  There  is  little  evidence,  of 
overgrowth  in  the  shape  of  new  epithelium,  but  only  a  retention 
of  what  must  necessarily  be  old.  In  the  parasitic,  formation 
there  is  nothing  special  or  peculiar,  but  only  what  is  found  in 
health  in  less  abundance.  As  with  the  epithelium,  what  is  in¬ 
dicated  is  rather  the  retention  of  what  is  old  than  the  develop¬ 
ment  of  what  is  new.  We  may  attribute  the  accumulation, 
whether  epithelial  or  parasitic,  to  the  absence  of  food  connected 
with  loss  of  appetite,  and  perhaps  in  some  measure  to  the  stillness 
of  tongue  whicli  illness  engenders.  I  have  referred  to  slight  and 
early  evidences  of  overgrowth  of  epithelium.  This  will  become 
more  apparent  when  I  speak  of  more  advanced  changes. 

This  variety  of  tongue  presents  the  first  step  in  morbid  acquire¬ 
ment  and  the  first  departure  from  health.  A  large  number  of  per¬ 
sons  could  be  found  with  this  tongue  whose  condition  is  not  ab¬ 
normal.  I  have  tabulated  sixty-one  cases  in  which  this  state  of 
tongue  was  seen.  All  were  hospital  patients,  in  whom  absolute 
health  was  scarcely  to  be  looked  for;  among  them  acute  disease 
was  infrequent,  chronic  disease  common.  Heart  disease  was  more 
numerously  presented  than  any  other  disorder,  occurring  in  seven. 
Pneumonia  and  pleurisy, taken  together,  were  found  also  m  seven; 
but  among  these  was  only  one  instance  of  pneumonia  in  an  active 
and  pyrexial  state.  Kheumatism  described  as  acute  was  present 
in  five  cases,  but  in  only  three  was  this  adjective  applicable  in 
its  fullest  sense. 

The  general  absence  of  pyrexia  was  striking:  the  temperature 
in  only  three  cases  reached  102°,  in  no  case  was  it  known  to  pass 
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103°.  The  diet  in  the  large  majority  of  cases  comprised  solid  food. 
Three  patients  were  kept,  for  special  reasons,  as  short  of  liquid  as 
was  practicable.  In  these  the  saliva  -was  markedly  deficient — a 
deficiency  which  was  noted  in  but  four  other  instances.  Extreme 
prostration  existed  in  but  one,  together  with  acute  obstruction  of 
the  bowel.  Tlius  this  tongue  does  not  belong  to  pyrexia,  and 
seldom  concurs  with  grave  constitutional  disturbance  of  any  kind. 
With  the  acute  obstruction  the  temperature  was  normal.  It  pre¬ 
sents  itself  often  with  local  or  organic  disease,  where  there  is  little 
fever  and  seldom  much  vital  failure. 

Subjoining  the  cases  where  the  stippled  or  dotted  t  ongue  was 
dry,  and  putting  aside  one  where  the  dryness  was  due  to  diet, 
a  larger  proportion  of  acute  disease  and  of  constitutional 
disturbance  is  apparent  when  the  tongue  is  dry  than  when  it  is 
moist. 


2.  Stippled  or  dotted  with  white ;  moist 
General  paralysis  or  paresis 
Chorea 
Hysteria 
Neuralgia 

Valvular  disease  of  heart 
Pericarditis  ... 

Pneumonia, pleuro-pneumonia,  broncho-pneumonia 
Pleurisy 
Laryngitis 
Bronchitis 
Phthisis 

Tonsillitis  (follicular)  ... 

Acute  obstruction  of  bowel 
Faecal  accumulation  in  colon 
Epistaxis  (nostrils  plugged) 

Jaundice 
Ulcer  of  stomach 
Dysentery 

Chronic  albuminuria 
Diabetes  mellitus 
Haemoglobinuria 
Acute  rheumatism 
Subacute  rheumatism 
Acute  gout 
Chronic  gout  ... 

Anaemia 
Lymphadenoma 
Acute  alcoholism 
Dry  diet  (1  for  ascites,  1  for  pleural  effusion,  1  for 
cardiac  dropsy) 
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1 

5 

2 

1 

3 

4 

1 

o 


3 


Total 


...  62 


Observations  relating  to  the  above  cases. 
Pyrexia1 *  (temperature  102d  to  104°)  ...  ...  3 

Hyperpyrexia  (temperature  above  104°)  ...  0 

Much  prostration  (acute  obstruction  of  bowel)  ...  1 

Prostration  not  severe  (pericarditis)  ...  ...  1 

Chiefly  on  liquid  diet  ...  ...  ...  ...  10 

Strictly  limited  to  liquid  diet  (acute  obstruction 
of  bowel)  ...  ...  ...  ...  ...  1 

Dry  diet  (liquids  reduced  as  far  as  possible)  ...  3 


Saliva  abnormally  deficient  (including  3  under 
dry  diet)  ...  ...  ...  ...  ...  7 

Died,  15 ;  recovered,  18 ;  relieved,  25 ;  not  relieved,  3.  Average 
temperature  of  42  cases,  98.5°. 


2  (D).  Stippled  or  dotted  ;  dry. 

Pleurisy  with  effusion  (dry  diet)  ...  ...  1 

Peritonitis  (opium)  ...  ...  ...  ...  l 

Acute  obstruction  of  bowel  (volvulus)  ...  ...  1 

Chronic  albuminuria  ...  ...  ...  ...  1 

Total  ...  ...  ...  4 

Observations  as  to  the  above  cases. 

Pyrexia  (temperature  102  to  104°)  ...  ...  0 

Hyperpyrexia  (temperature  over  104°)...  ...  0 

No  observations  as  to  temperature  ...  ...  1 

Average  temperature  of  3  cases  ...  ...98.6° 

Much  prostration  ...  ...  ...  ...  2 

Prostration  not  severe  ...  ...  ...  1 


1  The  temperature  was  not  noted  in  13_cases  ;  it  may  be  taken  as  generally 

not  materially  elevated. 


Chiefly  on  liquid  diet  ...  ...  ...  0 

Strictly  limited  to  liquid  diet  (1  fed  by  bowel)  ...  2 

Dry  diet  ...  ...  ...  ...  ...  1 

Saiiva  abnormally  deficient  ...  ...  ...  0 

Died,  1 ;  recovered,  1 ;  relieved,  2. 


Class  3. — Stippled  and  Coated. 

The  next  step  in  the  acquirement  of  coat  is  intermediate  be¬ 
tween  the  stippled  and  the  coated,  presenting  a  mixture  of  the 
characters  of  both.  The  white  accumulation  is  present  on  the 
papillae,  but  is  not  limited  to  them ;  at  the  back  and  along  the 
median  fissure  it  fills  up  the  depressions,  so  that  the  tongue,  while 
displaying  the  dotted  character  about  the  anterior  and  lateral 
parts,  is  at  the  back  continuously  covered,  the  continuity  being 
implied  by  the  term  “  coated.”  This  tongue  is  one  of  very  frequent 
occurrence,  perhaps  more  so  than  any  other  which  can  be  regarded 
as  morbid;  it  represents  but  a  slight  departure  from  health:  since 
it  partakes  much  of  the  class  preceding  and  of  that  following,  it 
may  be  dismissed  with  brief  description.  A  partial  stippling  may 
present  itself  as  a  stage  either  in  the  formation  of  coat  or  its  re¬ 
moval  ;  an  example  of  the  latter  is  seen  in  the  drawing  taken 
during  recovery  from  pneumonia. 

The  microscope  displays  in  a  more  marked  manner  the  charac¬ 
ters  which  have  been  described  as  belonging  to  the  stippled  class ; 
the  papillary  processes  are  elongated  and  conspicuous,  but  there 
is  in  addition  some  increase  of  the  deep  epithelium  by  which  the 
intervals  are  partly  filled,  the  filling  up  made  more  complete  by 
detached  epithelium  and  accidental  matters.  Though  the  deep 
epithelium  does  not  present  to  the  naked  eye  the  whiteness  of  the 
superficial  or  horny  kind,  yet  the  increase  of  the  latter  and  the 
mixing  together  of  the  sloping  ends  of  the  papillae  give  a  con¬ 
tinuity  of  whiteness,  though  only  in  the  central  and  back  parts, 
where  the  epithelium  is  most  plentiful.  This  tongue  shows  want 
of  wear,  together  with  more  evidence  of  increased  growth  than  in 
the  preceding  class. 

Looking  at  this  class  clinically,  we  still  find  a  large  proportion 
of  chronic  disease,  but  note  an  increase  of  acute  and  constitutional 
affections.  I  may  observe  as  an  apparent  exception  that  pneu¬ 
monia  is  presented  less  numerously,  though  acute  rheumatism  is 
more  so,  and  typhoid  is  now  introduced.  The  change  in  the  cha¬ 
racter  of  the  cases  is  shown  by  the  increase  of  pyrexia,  though 
this  is  still  slight  compared  with  what  will  be  seen  presently,  by 
the  increase  of  constitutional  depression,  and  by  the  number  of 
cases  in  which  the  state  of  the  patient  was  such  as  to  necessitate 
liquid  diet. 

3.  Partly  stippled;  partly  coated;  normally  moist. 


Bulbar  paralysis  ... 

Cerebral  haemorrhage 
Cerebral  embolism 
Hemiplegia  (cause  uncertain) 

Giddiness . 

Chorea  . 

Hysteria . 

Valvular  disease  of  heart 
Pericarditis  (not  rheumatic) 

Pneumonia  . 

Laryngitis  . 

Bronchitis  . 

Asthma  . 

General  tuberculosis 
Phthisis  with  haemoptysis  . 
Ulcer  of  stomach  with  ha 

matemesis . 

Cirrhosis  of  liver  . 

Ascites  (cause  uncertain) 
Anasarca  (cause  uncertain) 
Diarrhoea . 


1 

1 

1 

1 

1 

1 

2 

5 

1 

2 

! 

i 

i 

1 

2 

1 

1 

1 

1 

1 


Constipation .  2 

Colic .  1 

Chronic  albuminuria  .  6 

Acute  rheumatism  .  7 

Subacute  rheumatism .  2 

Chronic  rheumatism,  or  sci¬ 
atica  .  2 

Gout .  3 

Congenital  syphilis  .  1 

Anaemia,  chlorosis,  etc.,  ...  4 

Addison’s  disease .  1 

Ague  .  l 

Typhoid .  3 

Erythema  nodosum  .  1 

Eczema  .  2 

Pemphigus  .  1 

Acute  alcoholism .  1 

Abscess,  internal,  no  dis¬ 
charge  .  1 

Stricture  of  oesophagus  ...  1 

Convalescent .  2 


Total 


...  G9 


Observations  relating  to  the  above  cases. 
Pyrexia  (temp.  102°  to  1046)  ... 

Hyperpyrexia  (over  104°) 

No  observation  as  to  temperature 
Much  prostration 
Prostration  not  severe 
Chiefly  on  liquid  diet  ... 

Strictly  limited  to  liquid  diet  (stricture  of  oeso¬ 
phagus,  1 ;  diarrhoea,  1 ;  constipation,  2;  colic, 
1;  typhoid,  3) 


6 

0 

14 

5 

6 
23 


* 
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Dry  diet,  liquids  reduced  as  far  as  possible 
(ascites)  ...  ...  ...  ...  ...  1 

Saliva  abnormally  deficient  (decidedly),  including 
1  under  dry  diet  ...  ...  ...  ...  5 

Average  temperature  of  54  cases,  98.7°. 

Died,  7 ;  recovered,  30 ;  improved,  26 ;  not  improved,  5 ;  uncer¬ 
tain,  1. 

Class  4. —  The  Coated  Tongue. 

The  next  degree  of  epithelial  excess,  whether  by  retention  or 
overproduction,  results  in  the  formation  of  a  continuous  coat,  or 
one  continuous  over  the  greater  part  of  the  dorsum.  This  covering 
presents  great  variety  and  many  indications  to  the  naked  eye. 
There  is  scarcely  an  acute  or  subacute  disorder  at  some  period  of 
which  the  tongue  is  not  coated ;  this  holds  good  especially  with 
febrile  complaints.  This  state  of  the  tongue  is  often  a  step  to 
other  changes,  those  often  of  more  serious  import.  Two  special 
varieties  of  coated  tongue  will  receive  separate  notice :  the  “straw¬ 
berry  ”  tongue,  which,  besides  being  coated,  is  much  injected ;  and 
the  “  plastered”  tongue,  in  which  the  coat  is  superabundant,  and 
has  certain  characters  of  recency.  Putting  these  kinds  aside  for  the 
present,  the  generally  coated  tongue  is  only  an  advance  upon  that 
which  is  partially  so,  just  as  the  partially  coated  tongue  is  an 
advance  upon  that  which  is  simply  dotted. 

In  the  ordinary  varieties  of  coated  tongue,  the  coat  which  is 
continuous  between  the  papilke  covers  the  greater  part  of  the 
dorsum,  being  thickest  where  friction  is  least,  about  the  back  and 
median  furrow.  It  may  be  dirty-white,  greyish,  or  yellowish. 
The  limitation  at  the  tip  and  edges  is  not  abrupt ;  there  are  no 
striking  contrasts  of  colour ;  neither  is  the  coat  very  white,  nor 
■where  it  is  absent  is  the  mucous  membrane  vividly  red.  The  fungi¬ 
form  papilke  may  be  visible  where  the  coat  is  shelving,  but  they 
are  not  remarkably  injected  as  with  the  strawberry  tongue.  Such 
a  tongue  may  be  anaemic  or  sodden-looking,  especially  when  the 
patient  is  anaemic ;  the  condition  chronic,  or  associated  with  ner¬ 
vous  depression.  Good  examples  of  the  chronically  coated  tongue 
are  presented  in  the  drawings  from  a  case  of  floating  kidney  and 
neuralgia  under  morphine ;  and  in  one  from  a  case  of  chronic 
dysentery  under  opium.  The  coat  may  be  variously  tinted  by 
accidental  circumstances,  especially  by  colouring  matters,  which 
are  swallowed  or  vomited.  It  may  be  made  bright  yellow  or  olive- 
green  by  bilious  vomit,  or  brown  by  faecal  vomit.  Iron  will  some¬ 
times  make  it  inky.  Iron  and  port  wine  used  alternately  will 
sometimes  convey  a  deep  brown  to  the  coat,  tannate  of  iron  re¬ 
sulting  from  this  combination.  I  once  knew  an  intensely  black 
colour  to  be  imparted  to  an  otherwise  light-coloured  coat  by 
artificial  teeth.  Probably  some  mercurial  amalgam  had  reacted 
with  sulphuretted  hydrogen  in  the  coat  and  produced  the  black 
colour. 

The  coated  tongue  may  lose  its  coat  in  two  ways :  it  may 
gradually  thin  off  with  a  shelving  edge,  exposing  a  moist  and 
natural  surface ;  or  it  may  break  away  in  flakes  after  displaying 
a  surface  which  is  red  and  dry ;  the  former  method,  implying,  as 
it  usually  does,  the  restoration  of  the  healthy  surface,  is  obviously 
of  the  better  omen. 

Often,  in  circumstances  which  will  hereafter  claim  attention, 
the  coat  becomes  dry,  brown,  and  cracked,  sometimes  presenting 
rectangular  fissures  like  crocodile’s  skin.  This  amounts  to  what  I 
shall  presently  describe  as  the  “  encrusted  tongue,”  towards  the 
making  of  which  the  coated  tongue  is  a  step. 

Microscopic  examination  of  the  coated  tongue  shows  as  the 
essential  change  excess  of  epithelium  of  every  kind.  The  papillae 
are  prominent,  their  pillars  of  corium  stand  well  out,  and  upon 
them  are  long  processes  of  the  carmine-refusing  epithelium, 
which  is  horny,  superficial,  and  old.  Between  these  protrusions 
is  a  superabundance  of  the  full-bodied  nucleated  epithelium  such 
as  belongs  to  the  intervals  by  which  these  spaces  are  more  or  less 
filled  up.  In  some  cases  this  accumulation  is  surmounted  by  a 
thin  layer  which  has  undergone  the  horny  transformation,  When 
this  is  so,  it  easily  accounts  for  the  continuity  of  whiteness,  since 
epithelium  of  this  sort  is,  when  moist,  white  to  the  naked  eye. 
The  continuity  of  whiteness,  however,  upon  which  the  definition 
of  the  coated  tongue  rests,  is  more  commonly  maintained  by  the 
approximation  of  the  long  processes,  and  the  filling  of  the  inter¬ 
vals  by  accidental  matters.  There  is  as  yet  no  marked  injection, 
no  great  evidence  of  overgrowth  in  the  Malpighian  layer,  no  con¬ 
stant  hypernucleat  ion  of  the  corium.  What  alteration  of  growth 
there  is  is  in  the  direction  of  too  much  ;  but  there  is  no  such  ex¬ 
travagance,  as  will  be  noted  in  some  conditions  to  be  presently 
considered. 


On  and  about  the  papillae  parasitic  growths  such  as  have  been 
already  described  are  often  abundant,  but  as  these  are  not  especial 
to  this  variety  of  tongue,  nor  add  very  materially  to  the  bulk  of 
the  coat  they  need  no  detailed  notice. 

Clinically,  the  coated  tongue  brings  with  it  a  further  increase 
of  acute  and  febrile  disease.  Taking  together  the  moist  and  dry 
kinds,  pneumonia  or  pleurisy  was  present  in  10  of  68  cases ;  typhoid 
was  slightly  more  frequent  than  in  the  preceding  classes,  while  other 
febrile  disorders  now  intrude  themselves  into  the  list.  Pyrexia 
and  prostration  are  both  on  the  ascent,  showing  that  the  gener¬ 
ally  coated  tongue  is  associated  with  a  larger  proportion  of  con¬ 
stitutional  affection  than  where  the  coat  is  more  partial.  It  was 
observed  that  the  saliva  was  noticeably  deficient  in  a  larger 
proportion  of  cases  than  heretofore — in  12  of  68  of  the  coated 
tongue,  in  only  5  of  69  where  the  coat  was  partial. 


4.  Coated  white ; 

Cerebral  haemorrhage .  1 

Hemiplegia  (cause  uncertain)  2 
Pneumonia  (pleuro-pneu- 

monia) .  6 

Pleurisy .  2 

Laryngitis  .  1 

Bronchitis  .  2 

Cancer  of  lung  .  1 

Phthisis .  1 

Phthisis  and  haemoptysis  ...  2 

Aneurysm  (?) .  1 

Acute  obstruction  of  bowel 

(small  bowel)  .  1 

Chronic  obstruction  of  bowel 

(sigmoid  flexure)  .  1 

Diarrhoea .  2 

Ulcer  of  stomach  (haemate- 

mesis) .  1 

Vomiting  (uterine)  .  1 

Total  . 


normally  moist. 

Dyspepsia  . 

Repletion  . 

Stricture  of  oesophagus 

Starvation  . 

Peritonitis  . 

Chronic  albuminuria  . 

Uraemia,  vomiting,  suppres¬ 
sion  of  urine  . 

Acute  rheumatism  (includ¬ 
ing  cardiac  affection) 
Subacute  rheumatism  (in¬ 
cluding  cardiac  affection) 
Chronic  rheumatism  and 

sciatica  . 

Typhoid . 

Febricula . 

Erysipelas  . 

Erythema  nodosum  . 

Convalescent . 

.  48 


Observations  relating  to  preceding  cases. 

Pyrexia  (temp.  102°  to  1046)  ... 

Hyperpyrexia  (temp,  over  104° 

No  observations  as  to  temperature 
Much  prostration 
Prostration  not  severe 
Chiefly  on  liquid  diet... 

Strictly  limited  to  liquid  diet  ... 

No  food  by  mouth ;  fed  by  rectum  (stricture  of 
oesophagus) 

Dry  diet 

Saliva  abnormally  deficient 

Average  temperature  of  41  cases,  99.1°. 

Died,  11 ;  recovered,  15;  improved,  21 ;  not  improved,  1 
4  (D)  Coated  white ;  partly  dry. 


9 

0 

5 

11 

4 

11 

15 


0 

6 


Hemiplegia  ... 

Myelitis  (acute) 

Valvular  disease  and.  disease 
of  aorta 
Pneumonia 
Phthisis  and  pneumonia 

(?) . .  ••• 

Total 


Acute  obstruction  of  bowel 

Tonsillitis  . 

Dyspepsia  . 

Repletion  (surfeit) 

Chronic  albuminuria 

Diabetes  . 

Acute  rheumatism... 

.  20 


Observations  relating  to  the  above  cases. 
Pyrexia  (temp.  102°  to  1046)  ... 

Hyperpyrexia  (over  104°) 

No  observations  as  to  temperature 
Much  prostration 
Prostration  not  severe 
Chiefly  on  liquid  diet... 

Strictly  limited  to  liquid  diet .. . 

Dry  diet 

Saliva  abnormally  deficient  ...  •••  ••• 

Average  temperature  of  18  cases,  99.5  . 
Died,  6:  recovered,  5;  relieved,  8;  uncertain,  1. 


6 

0 

*> 

3 

0 

12 

3 

0 

6 


1 

1 

2 

1 

1 

1 

o 

1 

3 

1 

4 
1 
1 
1 
2 


1 

1 

2 

1 

1 

2 

5 


Class  5. — Strawberry  Tongue. 

This  needs  but  a  brief  mention.  Usually  with  what  may  be 
called  the  acute  coated  tongue,  more  especially  when  this  ap¬ 
proaches  the  plastered  character  to  be  next  noticed,  the  fungiform 
papillae  show  through  the  coat  at  the  tip  and  edges.  These  are 
often  more  or  less  injected,  especially  with  scarlatina,  where  t.iey 
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show  in  a  striking  manner  the  increased  vascularity  of  the  organ 
due  to  its  participation  in  the  cutaneous  eruption. 

The  association  with  scarlatina  would  have  been  displayed  more 
prominently  in  the  table  but  that  this  disease  is  not,  as  a  rule, 
admitted  into  St.  George’s  Hospital.  The  strawberry  state  is 
sometimes  seen  in  other  disorders,  most  of  which  are  of  the  acute 
febrile  kind  ;  pneumonia,  typhoid,  and  perityphlitis  are  presented 
in  the  record.  Injection  of  the  tongue  is  an  accompaniment  of 
many  febrile  states,  not  only  giving  colour  to  the  substratum,  but 
also  promoting  the  epithelial  growth,  i’yrexia  is  generally  pre¬ 
sent  with  the  strawberry  tongue,  and  that  to  'a  greater  degree 
than  with  the  antecedent  classes. 

5.  Strawberry  tonyue;  moist . 


Typhoid  ...  ...  I  Pneumonia 

Scarlatina  ...  ...  3  Perityphlitis 

Observations  relating  to  the  above  cases. 
Pyrexia  (temp.  102°  to  104d)  ... 

Hyperpyrexia 

No  observations  as  to  temperature 
Prostration,  not  severe 
Chiefly  on  liquid  diet... 

Strictly  limited  to  liquid  diet... 

Dry  diet 

Saliva  abnormally  deficient 

Average  temperature,  5  cases,  102°. 

Died,  0 ;  recovered,  2 ;  improved,  3 ;  sent  out,  2, 


1—7 

4 
0 
2 
1 

5 
2 
0 
3 


Class  6. — Plastered  Tonyue. 

The  variety  alluded  to  as  plastered  is  well  marked,  has  much 
clinical  importance,  and  demands  a  separate  notice.  Clinically, 
this  might  be  called  the  coated  tongue  of  acute  disease.  The  coat, 
which  is  white,  moist,  though  generally  not  fully  so,  and  uniform, 
except  at  the  edges,  is  spread  over  the  dorsum,  excepting  a  narrow 
margin  and  a  small  space  at  the  tip,  with  a  thickness,  smoothness, 
and  definite  limitation  which  suggests  the  laying  on  of  plaster. 
The  edges,  though  definite,  are  somewhat  bevelled,  and  are  per¬ 
forated  as  they  thin  with  the  red  fungiform  papillae,  after  the 
strawberry  style.  Sometimes,  as  in  the  drawing  displayed,  taken 
on  the  fourteenth  day  of  typhoid,  the  covering  is  so  white,  thick, 
and  fine  in  grain  as  to  give  the  idea  of  plaster-of-Paris  or  white 
lead  smoothly  spread  ;  at  other  times  it  is  coarser  and  less  purely 
white,  as  if  a  fine  kind  of  mortar  had  been  used.  The  mucous  sur¬ 
face,  where  exposed,  is  often  redder  than  natural,  especially  when 
the  coat  is  of  the  whiter  kind.  The  more  recent  the  illness  the 
whiter  the  coat.  When  very  thick,  white,  and  strongly  contrasted 
with  the  red  margin,  the  indication  is  of  acute  disease — in  other 
words,  of  disease  recent  and  severe.  Were  it  not  recent,  the  coat 
would  not  be  so  purely  white :  were  it  not  severe,  the  thickness 
could  not  have  come  in  the  time.  Each  day  the  tongue  becomes 
less  white,  and  gradually  assumes  a  dirty  yellowish  or  brownish 
tint.  A  brown  colour  associated  with  dryness  and  cracks  com¬ 
monly  appears  when  the  disease  is  severe,  of  long  continuance,  and 
attended  with  prostration.  The  properties  of  brownness  and  dry¬ 
ness  may  accompany  many  states  of  tongue,  and  will  receive 
further  notice. 

I  may  in  a  few  words  indicate  wherein  the  minute  characters  of 
the  plastered  tongue  differ  from  that  which  is  commonly  coated. 
The  difference  is  mainly  one  of  degree.  The  papillae  are  now  more 
elongated,  even  so  much  so  as  to  resemhle  those  of  the  shaggy  or 
furred  tongue.  With  this  we  have  more  complete  filling  up  of  the 
intervals,  and  even  some  overlying  of  the  papillae  with  matters 
partly  derived  from  the  tongue  itself  as  epithelium,  partly  para¬ 
sitic  and  partly  accidental.  This  condition  is  a  great  way  towards 
the  encrusted  tongue,  the  chief  difference  being  m  the  presence  or 
absence  of  moisture.  The  plastered  tongue,  when  dry,  becomes 
the  (encrusted.  In  the  plastered  tongue  the  hypertrophy  of  the 
superficial  epithelium,  as  yet  uncomplicated  to  any  great  extent, 
attains  its  climax. 

Clinically,  this  tongue  never  fails  to  arrest  attention ;  it  is  the 
ensign  of  recent  acute  febrile  disease.  The  chronic  coated  tongue 
is  distinguishable  from  the  plastered  by  its  dirtier  colour,  and  the 
less  vivid  apposition  of  white  and  red.  Of  32  cases  of  the 
plastered  tongue,  the  table  shows  8  of  pneumonia,  3  of  acute 
bronchitis,  3  of  acute  rheumatism,  6  of  typhoid,  and  4  of  other 
acute  febrile  affections.  Pyrexia  was  marked  in  18  cases,  while 
the  general  average  of  temperature  was  101.6°,  a  higher  level  than 
has  yet  appeared,  save  with  the  strawberry  tongue,  a  nearly  allied 
condition.  Prostration,  mostly  such  as  belongs  to  the  febrile  state, 
was  recorded  in  8,  while  the  increased  proportion  of  patients  on 


liquid  diet  bears  testimony  to  the  same  association.  The  saliva 
was  noticeably  deficient  in  a  larger  proportion  of  instances  than 
with  any  tongue  yet  before  us,  save  the  small  strawberry  class. 
This  does  not  imply  merely  that  the  tongue  was  dryish,  which 
might  be  due  to  the  evaporation  caused  by  the  increased  heat  of 
the  body,  but  to  lessened  secretion,  as  was  in  some  instances  ascer¬ 
tained  with  the  cannula.  We  see  a  close  association  with  pyrexia 
which  stimulates  cell  growth,  and  is  probably  the  chief  agent  in 
producing  the  characteristic  epithelial  luxuriance,  the  products 
of  which  are  abnormally  retained  partly  by  reason  of  the  scanti¬ 
ness  of  saliva. 

plastered;  moist. 


6.  White 

Cerebral  tumour  . 

Pneumonia,  pleuro  -  pneu¬ 
monia  . 

Bronchitis  (acute) . 

Phthisis  and  hemoptysis 

Stomatitis  . 

Acute  obstruction  of  bowe 

(volvulus)  . 

Dysentery  . 

Perityphlitis . 

Total 


(enlargement  of 


J  aundice 

liver)  .  1 

Acute  rheumatism  (including 

3 
5 


pericarditis,  etc.) 

Typhoid . 

Febricula  (or  febrile  attack 

of  uncertain  nature) . 

1  Measles  . 

Mumps  .  ••• 

Pyaemia . 

.  32 

Observations  relating  to  the  above  cases. 

Pyrexia  (temperature  102°  to  104°)  ...  ...  13 

Hyperpyrexia  (over  104°)  ...  ...  .  .  3 

No  observations  as  to  temperature  ...  ...  5 

Much  prostration  ...  ...  ...  ...  5 

Prostration  not  severe  ...  ...  ...  3 

Chiefly  on  liquid  diet  ...  ...  ...  10 

Strictly  limited  to  liquid  diet  ...  ...  8 

Dry  diet  ...  ...  ...  ...  ...  0 

Saliva  abnormally  deficient  ...  ...  ...  13 

Average  temperature  of  27  cases,  101.6°. 

Died,  10;  recovered,  11 ;  improved,  11. 

Before  proceeding  to  other  varieties  of  tongues,  I  will,  now  that 
we  have  reached  in  the  plastered  tongue  the  climax  of  simple 
coating,  look  back  upon  the  several  grades  of  that  condition,  and 
try  to  collect  the  instruction  which  flows  from  them. 

First  pathologically.  The  most  important  item  is  the  lengthen¬ 
ing  of  the  papillae ;  and  the  first  question,  how  far  this  depends 
on  disuse,  from  want  of  food,  etc.,  and  how  far  on  overgrowth. 
Want  of  wear  must  have  some  effect  in  allowing  this  elongation, 
but  it  would  seem  to  be  too  rapidly  produced  to  be  wholly  thus 
accounted  for.  A  greater  length  is  attained  within  the  short 
duration  of  an  acute  disease  than  in  its  longer  time  of  a  chronic 
one,  even  though  it  entail  more  complete  disuse.  Not  only  are 
the  epithelial  ends  to  which  only  the  wear  applies  elongated,  but 
so  in  many  cases  are  the  deeper  parts  of  the  column  Avhich  are 
unexposed.  The  epithelium  also  between  the  papillae,  which,  as 
being  less  exposed  than  they  are,  must  be  less  influenced  by  wear, 
is  also  in  many  cases  increased  in  thickness ;  when  it  is  so  it  gives 
strong  evidence  of  over-production  as  against  deficient  removal. 
Coating,  therefore,  is  the  result  in  part  of  disuse,  want  of  rubbing 
and  washing,  as  the  somewhat  increased  surface  parasites  show, 
but  chiefly  of  morbid  overgrowth. 

The  clinical  circumstances  give  similar  evidence,  It  is  true 
that  the  greater  degrees  of  coating  occur  chiefly  in  patients  who 
are  kept  without  much  solid  food.  On  the  other  hand,  in  many 
conditions  with  which  solid  food  and  mastication  are  almost  com¬ 
pletely  absent,  the  thick  and  rapid  covering  of  acute  disease  does 
not  present  itself.  I  have  watched  with  interest  from  this  point 
of  view  cases  of  stricture  of  the  oesophagus.  In  three  such  only 
the  lower  degrees  of  coating  were  presented,  though  in  all  solids 
were  impossible,  and  in  two  food  was  introduced  chiefly  by  the 
bowel.  In  a  fourth  the  tongue  was  dry  and  furred,  but  the  fur¬ 
ring  came  on  with  dryness,  on  which  it  was  apparently  depend¬ 
ent.  I  shall  revert  to  the  influence  of  diet  upon  the  tongue,  and 
simply  say  here  that  a  comparison  between  the  thinly  or  partially 
coated  tongue  of  simple  abstinence,  and  the  thickly  and  generally 
coated  tongue,  where  a  less  degree  of  abstinence  is  associated 
with  a  febrile  state,  shows  conclusively,  as  it  appears  to  me,  that 
in  the  latter  condition  we  have  something  to  look  for  beyond 
inaction. 

I  shall  refer  later  to  the  effects  upon  the  tongue  of  the  limita¬ 
tion  of  liquid,  but  it  is  enough  for  the  present  to  say  that  want 
neither  of  food  nor  of  drink  avails  to  produce  the  thick  coating 
which  in  other  circumstances  is  so  characteristic. 

A  condition  which  may  be  briefly  referred  to  in  connection  with 
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coating  of  the  tongue  is  diminution  of  saliva,  though  I  shall  con¬ 
sider  this  subsequently  on  a  wider  basis.  As  a  general  rule, 
whatever  be  the  reason,  the  saliva  lessens  as  the  coat  thickens. 
Taking  together  the  lesser  degrees  of  coat  presented  with  the 
stippled,  and  stippled  and  coated,  classes,  this  secretion  was 
notablv  deficient  in  12  of  170  cases.  Taking  together  the  higher 
degrees  of  coat  in  the  strawberry  and  plastered  kinds,  the  saliva 
was  notably  deficient  in  16  of  39.  Thus  generally,  up  to  this 
point,  the  less  saliva  the  more  coat.  But  it  will  appear  later  that 
almost  total  absence  of  this  fluid  may  concur  with  a  tongue  which 
is  almost  absolutely  without  coat.  For  the  present  it  is  enough 
to  point  out  that  the  deficiency  does  not  alone  account  lor  the 
excess  of  covering  under  consideration. 

To  account  for  this  there  remain  but  two  causes  which  present 
themselves  as  probable  :  the  hypothetical  existence  of  a  morbid 
poison  as  in  fevers,  and  pyrexia.  As  to  poison,  looking  at  the 
high  degrees  of  coat  in  the  classes  of  strawberry  and  plastered,  1 
find  that  of  39  such  cases  14  were  of  typhoid,  febricula,  scarlatina, 
measles,  mumps,  or  pyaemia,  and  3  of  acute  rheumatism.  1  hus, 
unless  we  include  pneumonia,  of  wffiich  there  were  10  cases,  less 
than  half  fell  within  this  hypothesis.  Among  the  rest  were 
many  cases  of  local  or  organic  disease,  which  were  clearly  out¬ 
side  this  supposition.  Among  these  were  3  cases  of  acute  bronch¬ 
itis,  1  of  phthisis,  2  of  perityphlitis,  1  of  volvulus-enough  to 
show  that  local  disease,  or  disease  not  connected,  so  far  as  we 
know,  with  any  blood  contamination,  may  give  rise  to  what  may 
be  called  acute  coating  of  the  tongue.  . 

Pyrexia  remains  to  be  considered.  When  the  tongue  is  normal, 
so  as  a  rule  is  the  temperature.  I  have  already  referred  to  one 
case  as  exceptional  in  which  the  tongue  remained  clean  in  the 
presence  of  pneumonia.  Putting  this  aside,  1  have  already  re¬ 
ferred  to  22  cases  in  which,  in  different  circumstances,  the  tongue 
was  reasonably  clean ;  the  temperature  was  raised  only  once,  and 
then  only  to  101.5°.  Taking  now  the  degrees  of  coating  in  ascend¬ 
ing  order,  we  find  that  as  the  coat  increases,  so  with  almost  exact 
correspondence  does  the  temperature. 

Relations  of  Body  Heat  to  Coating  of  Tongue. 

Percentage  Average 

with  Pyrexia 

4.9  .. 

8.6  .. 

18.7 


Temperature. 

98.5° 
98.7 
99.1 
99.5 
102.0 
101.6 
whether  we 
the  average 


look 

tem- 


Class  of  Tongue. 

Stippled  . 

Stippled  and  coated . 

Coated,  moist  .... 

Coated,  dry  .  30.0 

Strawberry  .  57.1 

Plastered  .  53.1 

The  annexed  statement  needs  no  explanation ; 
at  the  frequency  of  pyrexia  in  the  class,  or  at 
perature  of  all  cases  in  it,  the  figures  are  equally  significant. 
Taking  the  strawberry  and  the  plastered  tongues  as  practically 
the  same,  the  proportion  between  coat  and  heat  is  maintained 
with  remarkable  exactness ;  and  we  have  as  yet  failed  to  find 
any  other  condition  besides  heat  of  body  which  has  as  uniform  a 

relation  to  the  alteration  in  question. 

That  heat  up  to  a  certain  point  promotes  the  growth  of  cells  is 
a  fact  well  known  to  experimental  physiologists.  I  take  it  on  the 
authority  of  Dr.  Delepine  that  a  temperature  of  between  100  and 
104°  is  favourable  to  the  growth  of  tissues,  one  of  above  100 
detrimental  to  it.  It  probably  very  rarely  happens  that  the 
dorsum  of  the  tongue,  exposed  as  it  is,  and  necessarily  cooler  than 
the  constantly  covered  parts,  reaches  a  temperature  high  enoiig 
to  lessen  growth ;  almost  any  degree  of  elevation  possible  in  the 
circumstances  must  be  within  the  limits  of  that  which  tends  to 
increase.  In  pyrexia,  therefore,  we  have,  if  not  the  only  makerof 
coat,  certainly  the  chief  one. 

Class  7 .—The  Furred  or  Shaggy  Tongue. 

As  the  papillae  of  the  coated  tongue  continue  to  lengthen,  and  aa- 
ventititious  matter  to  collect  between  and  upon  them  the 
advancing  process  presents  itself  in  two  shapes,  ^^ch  dlffer  as 
the  elongation  or  the  accumulation  preponderates  When  there  is 
great  projection  of  the  papillae,  so  that  these  stand  out ,  chst j  , 
the  term  “  furred  or  shaggy”  represents  this  condition  V  heretc 
shapes  are  covered  in,  and  levelled,  over  by  matter  whether 
derived  from  the  tongue  itself,  or  from  without,  the  term  encrusted 
may  be  employed.  The  two  conditions  occur  in  many  similar  cir¬ 
cumstances1,  aiid  are  continually  intermingled;  nevertheless,  they 
occur  separately,  and  must  be  so  described.  A  stipp  * (  °  , 

tongue,  bv  increase  of  each  point  of  coating,  may  become  furred, 
a  process  which  dryness  facilitates.  In  a  different  v  aj  a  thick  y 


coated  tongue  may  become  furred.  The  lengthened  papillae  may 
Present  themselves  as  a  coarse  pile  like  plush,  and  so  make  the 
‘  moist  furred  tongue.”  A  little  drying  will  cause  the  threads  to 
collect  in  sheaves,  and  so  form  the  “dry  furred  tongue  ’’which  I  am 
about  to  describe. 

To  the  naked  eye  and  during  life  the  fore  part  is  irregularly 
rough,  with  large  pointed  papillae,  on  the  tips  of  which  are  brown 
spots,  or  the  whole  may  be  more  or  less  brown.  The  central  and 
back  parts  are  often  covered  with  irregular  pointed  masses,  such 
as  are  represented  in  the  drawing,  frequently  more  or  less  mixed 
up  with  and  obscured  by  dry  crust  often  like  crocodile’s  skin.  I 
lave  seen  after  death  (in  a  case  of  malignant  disease  of  the 
arynx)  much  of  the  hinder  region  of  the  tongue  covered  with  a 
shaggy  villous  growth,  like  coarse  hair ;  but  in  life  this  hirsute 
state^is  commonly  much  obscured  by  incrustation. 

Under  the  microscope  the  chief  characteristics  of  the  tongue  are 
the  enormously  elongated  filiform  papillae,  every  part  of  which  is 
increased  both  the  deeper  portion  derived  from  the  corium  and 
the  superficial  epithelial  part,  the  latter  most  so.  Micrococci  are 
sometimes  present  on  the  tips  of  the  papillae,  but  do  not  add 

materially  to  their  bulk.  - 

The  elongation  may  conceivably  be  due  either  to  over-growth 
or  deficient  removal ;  there  is  often  some  increase  of  the  deep 
epithelium,  but  seldom  much  ;  occasionally  some  over-nucleation 
of  the  corium  is  present.  In  fine,  there  is  some  evidence  of 
hvperplasia,  but  not  enough  to  account  for  the  striking  changes 
which  the  tongue  presents.  These  would  seem  to  be  mainly  due 
to  want  of  wear,  of  which  the  papillary  ends,  hardened  by  dryness, 
are  especially  resistant.  Beyond  the  resistance  which  dryness 
entails,  it  is  possible  that  the  unnatural  state  of  surface  which 
crocs  with  it  may  act  as  an  irritant  and  stimulate  growth. 

&  As  to  the  clinical  relations  of  this  tongue,  I  have  been  able  to 
collect,  notwithstanding  the  generality  of  dryness,  a  few  instances 
in  which  the  furred  tongue  was  moist,  or  at  least  not  dry.  One 
of  these  was  of  a  kind  sometimes  seen  where  great  elongation  ot 
the  papillae  is  consistent  with  appetite  and  health.  The  only  con¬ 
ditions  which  could  be  suggested  as  provocative  of  the  state  ot 
the  tongue  in  this  case  were  old  age  and  constipation.  I  have  re¬ 
ferred  to  the  state  of  pile,  which  maybe  regarded  either  as  an 
advanced  stage  of  the  coated  tongue  or  an  early  one  of  the  furred. 
In  the  table  it  is  seen  to  be  associated  with  pneumonia  and  with 

aUThe1“  drv”  furred  tongue  is  of  more  importance  than  the  moist, 
but  it  occurs  in  different  circumstances  and  is  by  no  means 
uniform  in  its  indications.  It  may  succeed,  as  has  been  shown, 
either  upon  the  dotted  tongue  or  the  coated,  in  the  course  of  ad¬ 
vancing  disease ;  it  may  also  occur  with  retrogressive  disease,  as 
when  the  encrusted  tongue  sheds  its  coat  so  as  to  expose  the  sub¬ 
jacent  elongated  papillae.  The  class  therefore  presents  much 
clinical  variety.  It  has  been  shown  that  the  furred  or  shaggy 
tongue  is  largely  the  result  of  disuse  and  want  of  moisture,  winch 
latter  condition  is  nearly  essential,  though  not  absolutely  so.  The 
papillae  harden  with  dryness,  as  has  been  stated,  and  become  ab¬ 
normally  resistant  of  friction,  which,  in  the  absence  of  solid  food 
and  mastication,  is  diminished.  The  saliva  is  obviously  deficient 
as  judged  by  the  difficulty  of  spitting  and  by  the  results  of 
catheterisation  of  the  parotid.  It  must  be  stated,  however,  that 
the  latter  operation  was  not  often  performed,  the  extreme  illness 
of  the  patient  often  opposing  a  hindrance.  The  fact,  however 
was  clear  without  this  test ;  and  the  conclusion  warranted  that 

the  dryness  was  in  general  due  to  want  of  this  secretion. 

The  accompanying  tabulation  speaks  for  itself.  1  need  not  allude 
again  to  the  instance  where  a  profuse  hirsute  growth  was  con¬ 
joined  with  sarcoma  of  the  epiglottis  and  tonsil ;  here  the  results 
of  want  of  friction  were  chiefly  evident,  though  there  vvns  some 
evidence  of  overgrowth  in  hypernucleation  1  ^y  next  refer  t 
n  oroui)  of  cases  in  which,  as  presumably  in  the  last  case,  me 
condition  was  present  with  little  or  no  pyrexia.  This  includes 
two  cases  of  coma  from  brain  disease,  two  of  advanced  cirrhosis, 
one  of  enlarged  liver  of  uncertain  nature,  two  of  diarrhoea,  and 
rtree ."Z«l  dry  diet.  Thus,  dehydration,  be  its  cause  what 
ie  rnav  is  a  definite  factor  in  producing  the  tongue  in  que. non. 
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another  condition  to  which  dryness  and  furring  have  been  attri¬ 
buted,  namely,  habitual  openness  of  the  mouth,  especially  during 
sleep ;  I  find  but  three  instances  in  which  this  attracted  notice, 
and  I  am  persuaded  that  other  causes  of  drying  and  furring  are 
far  more  important. 


THE  TREATMENT  OF  DIPHTHERIA  AND 
TONSILLITIS. 

By  THOMAS  F.  RAVEN,  L.R.C.P.,  M.R.C.S.Eng. 


In  short,  the  dry  furred  tongue  is  essentially  due  to  two  causes 
which  are  connected  together — want  of  saliva  and  want  of  wear. 
Among  the  causes  of  want  of  saliva,  the  most  important  is  a  state 
of  system  which  cannot  be  otherwise  defined  than  as  failure  of 
nutrition  and  vital  power.  With  how  great  a  variety  of  disorders 
this  failure  is  associated  I  need  not  recapitulate  ;  I  have  expressed 
the  greater  degrees  of  it  by  the  term  “  prostration.” 

7.  Furred  or  shaggy ;  not  dry. 

Pneumonia,  pleuro-pneumonia  ...  ...  2 

Perityphilitis,  perforation  of  appendix  ...  1 

Chronic  constipation ...  ...  ...  ...  l 

Granular  kidney ;  uraemia  ...  ...  ...  1 

Total  ...  ...  ...  5 

Observations  relating  to  preceding  cases. 


Pyrexia  (temperature  102°  to  104°)  ...  ...  1 

Hyperpyrexia  ...  ...  ...  ...  0 

No  observations  as  to  temperature  ...  ...  2 

Average  temperature  (of  3  cases)  ...  ...99.8° 

Much  prostration  ...  ...  ...  ...  2 

Chiefly  on  liquid  diet...  ...  ...  ...  2 

Strictly  limited  to  liquid  diet...  ...  ...  1 

Saliva  abnormally  deficient  ...  ...  ...  2 

T\  ?  j  n  i  i  .  •  -- 


Died,  2;  recovered,  1 ;  not  improved,  1. 


7  (D).  Furred  or 
Disease  of  brain  (coma)  ...  2 

Hemiplegia  (embolic) .  1 

Chorea  .  1 

Valvular  disease  .  1 

Aneurysm  or  dilatation  of 
aorta  (dry  diet) ...  .,.  ...  3 

Broncho-pneumonia  .  1 

Pleurisy .  1 

Cirrhosis  of  liver .  2 

Enlargement  of  liver  (cause 

(uncertain) .  1 

Total 


shaggy  :  dry. 

Stricture  of  oesophagus 

Diarrhoea  . 

Perityphlitis . 

Abscess  (in  axilla) . 

Acute  rheumatism  . 

Typhoid . 

Convalescence  from  typhoid 

Febricula  .  ' . 

Movable  kidney  and  rheu¬ 
matism  . 

Chyluria . 


Observations  relating  to  preceding  cases. 
Pyrexia  (temp.  102°  to  104°)  . . . 

Hyperpyrexia 

No  observation  on  temperature 
Average  temperature  of  22  cases 
Much  prostration 
Prostration  not  severe 
Chiefly  on  liquid  diet 
Strictly  limited  to  liquid  diet... 

No  food  by  mouth  (fed  by  rectum) 

Dry  diet 

Saliva  abnormally  deficient 

Died,  9 ;  recovered,  7 ;  relieved,  8 


3 

0 

2 

99.1° 

6 

2 

9 

5 

1 

3 

8? 


1 

2 

1 

1 

1 

1 

1 

1 

1 

1 


Donations.— The  annual  report  of  the  Leeds  General  In¬ 
firmary  acknowledges  the  receipt  of  £150  from  the  Yorkshire 
Football  Club,  making  a  total  of  £1,000  in  eight  years.— The 
Trustees  of  Prison  Charities  have  given  100  guineas,  additional, 
to  the  National  Hospital  for  Consumption  at  Ventnor,  and  100 
guineas  to  the  Metropolitan  Convalescent  Institution. — The 
Sheffield  Church  Burgesses  have  given  £120  to  the  Sheffield 
Public  Hospital  and  Dispensary,  and  £68  to  the  Jessop  Hospital. 
—The  Mary  Wardell  Convalescent  Home  for  Scarlet  Fever  has  re¬ 
ceived  £100  as  “A  Jubilee  Offering.” — Mr.  Harold  Smith  has  given 
£100  to  Charing  Cross  Hospital.— University  College  Hospital  has 
received  £85  from  the  People’s  Contribution  Fund. 

The  General  Court  of  the  Governors  of  Guy’s  Hospital  have 
sanctioned  the  erection  of  a  residential  medical  college  upon  a 
site  immediately  adjoining  the  hospital.  It  is  proposed  that  the 
sum  required  for  this  purpose,  estimated  at  £20,000,  should  be 
raised  by  private  subscriptions  among  the  governors,  the  medical 
staff,  the  lecturers  and  teachers  in  the  medical  school  of  Guy’s 
Hospital,  and  their  friends.  The  special  appeal  fund  lately  raised, 
and  which  is  only  available  for  purely  hospital  purposes,  now 
amounts  to  £85,000, 


From  time  to  time  communications  appear  in  the  Journal,  and 
other  medical  periodicals,  relating  to  the  treatment  of  diphtheria. 
Various  drugs,  applications,  and  antiseptics  are  employed,  and, 
when  the  result  is  satisfactory,  a  record  is  made  of  successful 
treatment,  and  sometimes  even  the  specification  of  a  remedy  is 
announced.  The  clinical  features  of  the  disease,  however,  are 
often  omitted,  and  when  this  is  so,  the  value  of  the  observation 
must  suffer. 

It  is  held  by  many  authorities  that  sore  throat,  with  mem¬ 
branous  deposit,  is  in  itself  a  sufficient  evidence  of  the  disease 
called,  diphtheria.  The  writer  of  the  article  on  diphtheria,  in 
Quain’s  Dictionary  of  Medicine,  inclines  to  this  view.  Others, 
however,  are  driven  to  the  conclusion  that  sore  throat,  with  mem¬ 
branous  deposit,  occurs  sometimes  sporadically,  sometimes  in  epi¬ 
demics  (with  local  appearances  exactly  resembling  those  of  true 
diphtheria),  which  can  be  clearly  distinguished,  especially,  “after 
the  event,”  from  diphtheria.  My  own  experience  compels  me  to 
take  sides  with  the  latter  view.  Recently  I  witnessed,  in  an  in¬ 
stitution  containing  eighty  children,  a  severe  epidemic  of  exuda¬ 
tive  tonsillitis.  The  disease  was  sthenic  in  type,  and  the  local 
appearances  of  wash-leather-like  patches  of  considerable  extent 
upon  the  pharyngeal  mucous  membrane  were  indistinguishable 
from  those  of  diphtheria.  The  cases  were  almost  all  severe,  with 
temperatures,  especially  early  in  the  disease,  as  high  as  105°  ;  re¬ 
lapses  were  common.  Three  cases  of  acute  rheumatism  (with 
cardiac  mischief),  one  of  erysipelas  of  the  face,  and  one  of  diffused 
cellulitis  with  suppuration  (in  an  adult)  were  associated 
with  the  epidemic.  The  disease  was  extremely  infectious, 
and  it  undoubtedly  arose  from  the  poisonous  effects  of  sewer  gas. 
Had  I  treated  the  patient  with  sulphurous  acid,  or  biniodide  of 
mercury,  or  sulphite  of  magnesia,  or  turpentine,  I  should  have 
been  justified,  by  authority,  in  recording  the  successful  treatment 
of  sixty  cases  of  diphtheria,  by  one  or  other  of  these  remedies. 
For  under  careful  management,  the  disease  ran  its  course,  and 
all  got  well ;  and,  although  chlorate  of  potassium  was  freely 
given,  I  never  thought  of  attributing  the  recovery  of  the  patients 
to  its  employment.  During  the  epidemic  albuminuria  was  never 
found  in  any  case,  nor  swelling  of  the  glands  at  the  angles  of  the 
jaw ;  and  afterwards  there  was  not  a  single  instance  of  paralysis 
or  peripheral  neuritis. 

Within  the  last  few  weeks  a  similar  but  smaller  epidemic  has 
been  under  my  observation.  Almost  exactly  the  same  symptoms 
appeared,  but  the  disease  was  less  severe  than  in  the  'epidemic 
which  I  have  just  given  an  account  of.  Thirteen  cases  of  exuda¬ 
tive  tonsillitis  occurred,  some  mild,  some  severe.  In  one  case 
laryngeal  symptoms  appeared,  but  subsided  in  the  course  of  a 
few  days  without  operation  being  necessary.  All  the  patients  got 
well,  and  no  remedy  but  chlorate  of  potassium  was  given,  and  in 
no  case  were  the  sequelae  of  diphtheria  manifested.  The  disease, 
which  resulted  from  the  escape  of  sewer  gas  into  a  lavatory  and 
near  a  bedroom  window,  was  decidedly  communicable.  This  was 
shown  by  the  fact  that  when  the  first  case  was  removed  to  a 
lodging  for  supervision,  a  little  girl  in  the  house  contracted  the 
disease. 

It  is  to  be  hoped  that  the  Collective  Investigation  Committee, 
with  the  new  schedules,  clear  and  simple  as  they  are,  giving  scope 
to  every  contributor  to  record  his  own  experience  in  his  own  way, 
will  do  good  work  by  collecting  sufficient  evidence  by  which  ‘a 
distinction  can  be  definitely  drawn  between  diphtheria  and  exu¬ 
dative  tonsillitis.  The  subject  is  one  that  can  hardly  be  over¬ 
rated  in  importance  and  interest,  and  most  practitioners  have  ex- 
perience'and  notes  bearing  on  the  matt er. 

Scarlet  fever  has,  we  learn,  broken  out  on  board  the  Thames 
training  ships  Shaftesbury  and  Exmouth ,  lying  off  Grays.  Six¬ 
teen  cases  from  the  former  and  one  from  the  latter  have  been 
removed  to  the  hospital. 

French  Academy  oe  Medicine.— At  a  meeting  of  the  Academie 
de  Medecine  on  March  13th  Dr.  de  Saboia,  of  Rio  de  Janeiro,  and 
Dr.  Lusk,  of  New  York,  were  elected  Corresponding  Members  in 
the  Section  of  Surgery.  In  addition  to  these-two  gentlemen,  the 
names  of  Professor  Victor  Horsley  and  Sir  William  Mac  Cormac, 
of  London,  Dr.  Macewen,  of  Glasgow,  and  Dr.  Sayre,  of  New  York, 
were  submitted  to  the  Academy. 
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ON  A 

CASE  OF  CANCER  OF  THE  PYLORUS 
IN  WHICH  PYLORECTOMY  WAS 
PERFORMED. 

By  McCALL  ANDERSON,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Glasgow; 

and  GEORGE  BUCHANAN, 

Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

Medical  History  of  the  Case  by  Dr.  McCall  Anderson. 
The  following  case1  is  worthy  of  being  recorded  in  connection 
with  the  question  of  operative  interference,  as  it  is  desirable  that 
unsuccessful,  as  well  as  successful,  cases  should  be  published. 

On  January  9th,  1888,  on  the  recommendation  of  Dr.  Samuel 
Sloan,  Mrs.  S.,  aged  48,  was  admitted  into  the  Western  Infirmary 
complaining  of  symptoms,  referable  to  the  stomach,  of  four  months 
duration.  Her  father  died,  aged  40,  of  “chest  affection,”  her 
mother  of  “  paralysis,”  at  70 ;  two  brothers  and  two  sisters  died 
in  infancy,  and  two  sisters,  at  the  ages  of  30  and  40,  of  bronchitis 
and  enlargement  of  the  liver  respectively.  Her  remaining  two 
sisters  are  alive  and  well.  She  herself  has  had  six  children,  three 
of  whom  are  dead,  one  being  stillborn,  and  the  other  two  hai  ing 
died  of  scarlet  fever.  Of  the  remaining  three  two  are  well,  and 
the  third  is  at  present  under  my  care  suffering  from  chorea.  She 
has  always,  hitherto,  enjoyed  good  health,  and  menstruated 
regularly,  but  now  she  seems  to  be  approaching  the  menopause. 
She  has  been  a  total  abstainer  all  her  life. 

About  four  months  ago,  without  obvious  cause,  she  began  to 
complain  of  flatulence  and  of  “  waterbrash,”  to  which  symptoms 
pain  in  the  epigastric  region  and  vomiting  were  added  two 
months  thereafter,  and  her  friends  noticed  that  she  was  losing 
colour  and  getting  very  thin.  The  vomiting  always  occurred  two 
or  three  minutes  after  food,  and  consisted  of  the  ingesta,  little 
altered,  and  never  contained  any  blood,  nor  presented  the  "  coffee- 
grounds  ”  appearance.  The  pain  occurred  at  first  only  after  tak¬ 
ing  food,  but  latterly  it  has  been  more  continuous,  and  has  otten 
been  very  severe,  although  she  cannot  well  describe  its  character. 
Since  her  illness  commenced  her  appetite  lias  been  very  fitful, 
and  has  never  been  very  good,  although  anorexia  is  not  a  promi¬ 
nent  feature,  but,  for  the  last  two  months,  her  bowels  have  been 
very  costive,  and  she  has  never  had  a  natural  motion. 

On  examination  she  wras  found  to  be  very  pallid,  very  weak, 
and  much  emaciated,  but  she  had  no  fever,  nor  "was  there  any 
evidence  of  disease  in  any  organ  with  the  exception  ot  the 

stomach.  .  ,  ,  . 

On  placing  her  on  her  back  and  exposing  the  abdomen,  inspec¬ 
tion  at  once  revealed  a  very  considerable  distension  m  the  epi¬ 
gastric  and  left  hypochondriac  regions,  having  quite  the  shape  ot 
a  distended  stomach.  The  great  curvature  of  the  stomach  was 
very  distinctly  indicated,  extending  at  its  lowest  point  as  far  as 
the' umbilicus,  and  on  passing  the  hand  along  its  course  to  the 
right,  it  was  found  to  terminate  in  a  hard  and  nodulated  tumour 
about  the  size  of  a  hen’s  egg.  This  tumour,  which  was  only 
slightly  tender  on  firm  pressure,  was  freely  movable  m  all  direc¬ 
tions,  and  fell  very  much  to  the  left  on  lying  on  that  side.  There 
was  dulness  on  percussion  over  the  tumour,  but  over  the  rest  o 
the  distended  stomach  the  note  was  tympanitic,  and  even  alter 
fasting  for  sixteen  hours  succussion  was  easily  made  out. 

On  January  10th  treatment  was  commenced.  _  She  was  allowed 
nothing  by  the  mouth  except  a  small  piece  of  ice  when  she  w  as 
thirsty,  and  a  teaspoonful  of  Carnrick’s  beef  peptonouls  thrice 
daily;  but  a  milk  suppository  was  inserted  into  the  rectum  every 
two" hours,  and  at  the  alternate  hours  she  had  an  enema  ot  barn- 
rick’s  peptonoids  (3  drachms  in  3  ounces  of  warm  water).  Her 
bowels  were  regulated  alternately  with  a  simple  aperient  pin  and 

a  warm  water  enema.  .  ,  ,  ,  „  . ,  • 

On  examination,  on  January  23rd,  it  was  found  that  under  this 
treatment  the  symptoms  of  dilatation  of  the  stomach  had  entirely 
1  Reported  by  William  MacLennan,  M.B.,  Resident  Physician. 


disappeared,  and  the  tumour  was  now  felt  immediately  to  the 
right  of  the  left  edge  of  the  ribs,  and  extending  nearly  to  the 
middle  line.  On  sitting  up,  however,  it  descended  about  a  couple 
of  inches.  Under  the  treatment  just  mentioned  she  felt  very  much 
more  comfortable  in  every  respect,  and  did  not  seem  to  be  any 
weaker  than  at  the  time  of  admission. 

The  symptoms  presented  in  this  case  led  to  the  conclusion  that 
she  was  suffering  from  a  cancerous  obstruction  at  the  pyloric 
orifice  of  the  stomach,  while  the  small  size  of  the  tumoui  and  its 
remarkable  mobility— which  pointed  to  its  being  non-adherent— 
along  with  the  absence  of  any  evidence  of  implication  of  other 
organs,  led  me  to  think  that  it  might  be  a  suitable  case  for  resec¬ 
tion  of  the  pylorus.  Accordingly,  after  consultation  with  my 
colleagues,  it  was  decided  to  place  the  whole  matter  before  the 
patient  and  her  friends,  without  concealing  in  any  way  the  great 
danger  of  operative  interference,  and,  as  they  were  unanimous  in 
their  desire  to  have  it  done,  she  was  transferred  to  the  service  of 
my  colleague,  Professor  George  Buchanan. 

Description  of  the  Operation,  with  Remarks  thereon  by 
Professor  George  Buchanan. 

The  patient  referred  to  in  the  report  by  Dr.  Anderson  was  placed 
under  my  care  on  January  24th,  1888.  The  danger  of  the  opera¬ 
tion  was  fully  represented  to  her  and  her  husband  by  me  in  such 
form  that,  so  far  from  recommending  or  even  biassing,  I  told  them 
that  their  acquiescence  must  take  the  form  almost  of  a  request 
rather  than  a  consent.  But  they  had  well  weighed  Dr.  Anderson  s 

words,  and  quite  resolved  to  have  it  done.  .  ..  . 

The  operation  was  done  after  the  manner  of  Billroth,  as  detai  e 
in  Wolfler’s  monogram  and  in  Butlin’s  Operative  Suujeiy  of 
Malignant  Disease,  with  one  or  two  slight  modifications. 

I  did  not  adopt  the  recommendation  that  the  stomach  should  be 
washed  out  with  tepid  water  for  a  few  days  previously  to,  and 
also  two  hours  before,  the  operation.  I  am  confident  that  it  the 
stomach  could  be  by  any  treatment  put  into  the  state  ot  Mrs.  b.  s, 
such  manipulation,  a  most  harassing  thing  for  the  patient,  would 
not  be  required.  In  her  case  the  stomach  was  practically  empty 
for  days,  and  on  the  morning  of  the  operation  was  so,  as  was 
proved  at  the  operation.  Such  strength  as  remained  to  her  was 
not,  therefore,  taxed  in  the  morning  by  any  such  disagreeable 

PrSheS  was  placed  on  the  table  at  11.30  a.m.,  and  was  put  back  to 
bed  at  2.30  p.m.  From  the  commencement  of  the  giving  tue 
amesthetic  till  the  bandaging  up  of  the  wound  occupied  two  hours 
{LUCl  d  tlcillf 

aUThere  were  present,  besides  others,  Sir  G.  Macleod,  Dr.  ratter- 
son,  Dr.  Cameron,  and  Mr.  Maylard  who  had  bimself  ihme  an 
operation  of  the  kind  two  years  ago,  and  as  he  offered  to  devote 
the  whole  day  to  be  present,  he  afforded  the  most  valuable  assis- 
ance  in  the  most  trying  part  of  the  proceedmg.  namely,  !  g 
up  and  coapting  and  assisting  in  passing  the  needles  thr^gJ? 
cut  orifices  of  the  stomach  and  duodenum.  Ether  was  administered 
bv  Dr.  J.  L.  Steven  with  most  excellent  effect. 

'  I  made  a  vertical  incision  from  the  umbilicus  to  the  ensiform 
cartilage,  and  without  any  haemorrhage  cut  through  the  linea 
alba  into  the  peritoneum.  I  put  my  hand  into  the  abdomen  and 
felt  nearly  opposite  the  incision,  a  little  to  the  right  side,  the  end 
of  the  stomach  with  a  smooth  tumour  the  size  of  a  large  hen  s  egg 
surrounding  the  proximal  end  of  the  pylorus.  Its  right  limit  was 
sharply  defined  at  the  pylorus,  and  an  almost  as  clearly  define 
extremity  to  the  left  marked  the  extent  of  the  stomach  lm  adee  . 
It  was  freely  movable,  and  there  were  no  adhesions,  so  that  with¬ 
out  trouble  it  could  be  lifted  up  to  the  abdominal  wound,  and  the 
thin  diaphanous  webs  of  the  lesser  and  greater  omentum  ex¬ 
amined.  The  process  of  separating  the  lesser  omentum  from 
upper  and  the  greater  omentum  from  the  lower  curvature  of  the 
Koch  is  very! tedious,  as  every  half-inch  has  to  he  secured  ndh 
a  double  ligature,  and  snipped  between.  When  thls/'  ^s,  afc°  d 
plislied  Mr?  Maylard  used  the  forefinger  and  thumb  of  both  hr  _ 
as  a  clamp  on  the  proximal  part,  a  flat  sponge  was  pa  nd 

neath  the  stomach  and  duodenum  now  drawn  up  to  the  v  i  our  , 
and  the  stomach  was  cut  through  Scissors  were  used  and  tte 
section  proved  most  satisfactory.  Not  a  particle  oM  dividecl 
out,  and  so  far  as  one  could  judge  the  gastric  wall,  where  dn  idtd, 

seemed  beyond  the  tumour.  .  ,  dieB 

It  is  unnecessary  to  detail  all  the  manipulations  r 

and  the  different  modes  of  introducing  them  whmli  are  neetbsa j, 

according  as  one  deals  with  the  sewing  he 

side  the  viscera.  The  really  critical  and  difficult  part  ot  the 
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operation,  viewing  it  as  a  piece  of  skilful  manipulation,  is  where 
the  upper  point  of  the  cut  duodenum  is  joined  to  the  lower  point 
of  the  upper  curvature  of  the  stomach,  where  it  has  been  stitched 
to  close  in  the  upper  two-thirds  of  the  gap  left  by  the  piece  cut 
off  with  the  tumour. 

To  do  this  the  assistant  must  have  the  stomach  end  in  one  fore¬ 
finger  and  thumb,  and  the  duodenum  end  in  the  other  forefinger 
and  thumb,  and  hold  the  points  in  absolute  contact;  but,  besides, 
must  elevate  and  depress  them  synchronously  with  themovements 
of  the  surgeon’s  curved  needle,  so  that  the  action,  to  be  completed 
satisfactorily,  is  composed  of  the  harmonious  motion  of  four 
hands.  So  much  was  1  impressed  with  this,  that  I  can  easily  con¬ 
ceive  that  Billroth  and  his  assistants,  who  have  together  done  the 
operation  many  times,  ought  to  accomplish  it  far  more  rapidly 
than  the  most  skilled  operator  doing  it  for  the  first  time ;  and,  as 
the  shortening  of  the  time  occupied  is  one  of  the  most  necessary 
desiderata,  it  is  not  improbable  that  increased  experience  and 
modification  in  manipulation  may  have  this  effect,  and  so  lessen 
the  primary  mortality  of  the  operation.  In  all,  over  forty 
stitches  were  introduced,  besides  those  used  to  close  the  abdominal 
wound. 

When  the  stomach  and  'duodenum  were  joined,  and  just  before 
the  abdomen  was  closed,  the  parts  seemed  to  fit  each  other  so  ex¬ 
actly  that  it  Avas  difficult  to  realise  that  four  or  five  inches  had 
been  cut  away.  Also  it  was  satisfactory  to  notice  that  neither 
blood-clot  nor  any  of  the  contents  of  the  stomach  or  duodenum 
had  gained  admission  to  the  abdomen,  though  a  small  vessel  in 
the  cut  edge  of  the  duodenum  had  to  be  ligatured  with  a  fine  silk 
thread. 

During  the  first  two  hours  the  patient,  who  Avas  completely 
under  the  effects  of  ether,  was  fairly  well,  but  about  this  time 
began  to  sIioav  signs  of  exhaustion,  getting  very  pale,  Avith  feeble 
pulse.  Stimulants  Avere  carefully  administered  by  subcutaneous 
injections  of  ether,  enemata  of  brandy,  and  small  quantities  of 
brandy  rubbed  inside  of  the  cheeks.  But  by  the  time  the  opera¬ 
tion  was  completed  she  Avas  in  a  state  bordering  on  collapse, 
almost  pulseless,  cold  and  white. 

She  was  placed  in  bed,  Avarmth  Avas  applied  to  the  surface,  and 
small  quantities  of  brandy  given. 

I  saw  her  again  at  6  p.m.,  and  by  this  time  the  heat  Avas  re¬ 
stored  and  the  pulse  Avas  fairly  good.  There  Avas  no  Aromiting, 
and  she  declared  she  felt  neither  pain  nor  sickness,  but  Arery 
weak.  This  rallying  Avent  on  till  midnight,  Avhen  signs  of  de¬ 
pression  again  came  on,  and  she  gradually  sank  till  8  a.m.,  Avhen 
she  died. 

Rost-mortem  Examination. — On  remoAring  the  stitches  from  the 
abdominal  wound  the  coapted  surfaces  of  the  peritoneum  were 
found  closely  applied,  seemingly  even  partly  glued  together.  The 
abdominal  cavity  was  freely  opened  in  such  a  way  as  to  obviate 
the  slightest  displacement  of  its  contents.  They  Avere  found 
precisely  as  they  had  been  placed  at  the  operation,  and  not  a  par¬ 
ticle  of  blood  or  other  fluid  had  escaped  from  the  line  of  union. 
The  cut  end  of  the  duodenum  Avas  lying  on  the  surface  of  the 
pancreas,  and  seemed  already  to  be  partly  adhering  to  its  peri¬ 
toneal  co\rering.  The  stomach  and  duodenum  Avere  carefully  re- 
moA'ed  and  laid  on  a  slab,  and  the  stitches  kept  the  parts  so  Avell 
in  position  that  they  could  be  moved  about  without  disturbing 
the  union.  The  Aveakest  point  of  union  Avas  at  the  posterior  AArall 
of  the  duodenum,  Avhere  the  stitches  AA'ere  closely  placed  by  in¬ 
terrupted  suture,  and  here,  Avith  a  little  pressure,  the  point  of  a 
probe  could  be  made  to  pass  through  the  line  of  union.  Here, 
liOAAre\Ter,  the  line  of  suture  while  in  situ  was  resting  on  the 
pancreas,  and  if  the  patient  had  lived  adhesion  between'the  peri¬ 
toneal  surface  of  the  boAvel  and  that  of  the  pancreas  Avould  have 
occurred,  in  fact,  had  already  begun.  So  far  as  the  anatomical 
manipulation  AA-as  concerned,  the  examination  Avas  evidence  that 
the  result  Avas  just  Avhat  Avas  desired,  The  stomach  contained 
about  tAvo  ounces  of  broAvnish  fluid.  Examination  of  the  seat  of 
the  incision  showed  that  the  diseased  structure  had  been  com¬ 
pletely  removed.  The  structure  of  the  tumour  remoA^ed  Avas 
cancer  of  the  colloid  A-ariety.  A  small  gland  in  the  lesser  omen¬ 
tum,  seen  at  the  post-mortem,  Avas  removed,  and  on  microscopic 
examination  proAred  to  be  infiltrated  Avith  a  m  1 3 rial  someAvhat 
resembling  the  primary  tumour. 

Remarks. — The  conclusions  I  have  drawn  from  the  experience 
of  this  case,  and  from  a  study  of  the  subject1 2  are :  1.  That  if  pylo- 

1  Authorities  consulted  :  Wol tier's  monogram  on  the  Method  of  Excusing  the  Py" 

torus;  Hacker,  Die  Magenoperationen  an  Professor  Billroth's  Klinik,  1880  and 
188.A;  Salzer,  Statistics  of  Operations  in  Billroth’s  Klinik  in  1SS7;  Winslow, 
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rectomy  is  to  be  undertaken  with  any  prospect  of  success  the 
patient  must  be  urged  to  submit  to  it  long  before  he  is  reduced 
to  a  state  of  approaching  inanition  by  starvation.  2.  The  suc¬ 
cess  or  fatality  of  the  operation  itself  Avill  be  greatly  affected  by 
the  length  of  time  the  abdominal  cavity  is  kept  open.  3.  The 
freedom  of  the  tumour  from  complications,  as  adhesions  and 
secondary  infiltrations,  is  necessary,  but  sometimes  can  only  be 
ascertained  during  the  operation.  Meanwhile,  as  the  number  of 
operations  performed  is  still  very  limited,  the  question,  “Is  pylo- 
rectomy  justifiable  or  not  ?”  may  be  disposed  of  by  quoting  the 
tAvo  following  opinions,  one  by  Mr.  Butlin,  who  has  made  the 
question  the  subject  of  very  extensive  study  from  the  history  of 
all  the  recorded  cases;  the  other  from  Professor  Billroth,  the  con¬ 
triver  of  the  operation  and  the  most  extensive  and  successful 
operator. 

Butlin :  “  The  excessive  mortality  due  to  the  operation,  the 
rapidity  of  recurrence  in  what  have  appeared  to  be  most  favour¬ 
able  cases  for  operation,  the  return  of  the  symptoms  of  obstruc¬ 
tion  in  some  if  not  many  of  the  cases,  and  the  fact  that  there  does 
not  appear  to  be  one  case  which  can  be  claimed  as  a  genuine  cure, 
lead  me  to  doubt  whether  the  operation  of  resection  of  the  pylorus 
for  cancer  is  ever  a  justifiable  operation.” 

From  Professor  Billroth’s  assistant:  “Wien,  Klinik  Billroth, 
February  2nd,  1888.  To  Professor  George  Buchanan. — Dear  Sir, 
— Professor  Billroth  does  not  only  consider  the  operation  of 
resection  of  the  pylorus  as  a  justifiable  one,  but  he  continues 
operating  Avith  good  results  in  many  cases,  as  you  will  see  from 
the  pamphlet  following  this  letter.  Of  course  he  does  not  operate 
in  cases  of  carcinoma,  if  there  are  already  infiltrations  and  adhe¬ 
sions  to  the  liver  and  pancreas.  In  these  cases  he  prefers  Wolfler’s 
operation  or  gastro-enterostomy.— Believe  me,  yours  truly,  Fritz 
Salzer.” 

Accompanying  this  letter  was  a  statistical  table  of  the  opera¬ 
tions  done  in  Professor  Billroth’s  Klinik  in  1887,  three  by  Billroth 
and  one  by  Salzer.  Three  of  these  recovered  and  were  alive  at 
the  time  of  writing ;  the  fourth  died  after  fourteen  days.  Surely 
there  is,  in  the  presence  of  such  facts,  good  reason  for  a  little 
longer  suspending  judgment. 

I  remember  the  time  Avhen  one  of  the  most  accomplished  sur¬ 
geons  of  his  day  publicly  asserted  that,  if  a  surgeon  performed 
o\rariotomy  again  and  it  Avas  folloAved  by  a  fatal  result,  he  might 
Avith  justice  be  tried  as  a  criminal  charged  with  culpable  homi¬ 
cide  ;  and  this  owing  to  the  almost  uniform  mortality  from  the 
operation. 

I  am  not  an  advocate  for  the  very  frequent  performance  of 
pylorectomy,  and  1  have  before  stated  the  conditions  which  may 
lead  to  further  success  in  the  future.  MeanAvliile  I  would  counsel 
everyone  Avho  has  the  prospect  of  being  called  on  to  do  it  to  prac¬ 
tise  it  frequently  on  the  dead  body.  The  time  occupied  in  pass¬ 
ing  the  stitches  can  only  be  curtailed  by  frequent  practice  on  the 
parts  in  situ. 

As  this  is  one  of  the  surgical  manipulations  requiring 
special  aptitude  and  interest  and  frequent  repetition  to  ensure 
anything  like  success.  I  am  of  opinion  that  the  operating  sur¬ 
geons  of  a  large  community,  with  so  many  hospital  appoint¬ 
ments,  might  agree  to  delegate  all  such  operations  to  one  or  two 
young  men  Avho  Avould  be  Avilling  to  take  it  up,  and  who  would 
accept  the  duty,  not  because  they  could  at  first  do  it  better  than 
their  compeers,  but  because  they  Avould  cheerfully  face  the  re¬ 
sponsibility  of  keeping  up  the  special  knowledge  required  by 
mastering  everything  written  about  it,  and  the  special  aptitude 
required  by  the  frequent  practice  of  it  in  the  post-mortem  room. 


St.  John  Ambulance  Association. — The  course  of  “  First  Aid  ” 
lectures  which  Avere  held  at  Esher  and  which  Avere  attended  by 
H.  R.  H.  the  Duchess  of  Albany,  was  finished  on  March  1st,  and 
last  week  the  examination  took  place,  when  seArenteen  candidates 
out  of  the  twenty-seven  composing  the  class  were  examined, 
amongst  the  number  being  the  Duchess  of  Albany.  The  examiner 
was  Dr.  Coates,  R.N.,  who,  after  a  searching  examination,  reported 
all  the  candidates,  with  one  exception,  as  being  very  well  up  in 
their  work,  amongst  the  successful  candidates  being  the  Duchess 
of  Albany.  After  the  examination,  Her  Royal  Highness  thanked 
the  lecturer,  Surgeon  Lees  Hall,  for  the  very  pleasant,  instructive, 
and  interesting  course  of  lectures  given,  and  Avhich  she  felt  sure 
the  Avhole  class  had  enjoyed. 


American  Journal  of  Medical  Science,  188. A  ;  Butlin,  Operative  Surgery  of  Malig¬ 
nant  Disease,  1887. 
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CLINICAL  LECTURE 

ON 

THE  TREATMENT  OF  CARBUNCLE 
BY  SCRAPING.  ' 

Delivered  at  St.  Mary's  Hospital,  January  27th,  1SSS. 

By  HERBERT  W.  PAGE,  M.A.,  M.C.Cantab. 

Surgeon  to  the  Hospital. 

Gentlemen,— I  shall  make  no  apology  for  offering  to  you  some 
remarks  upon  a  disease  which  was  thought  worthy  of  a  place  in 
the  Clinical  Lectures  of  Sir  James  Paget.  I  wish,  however,  to-day 
to  speak  more  especially  on  the  treatment  of  carbuncle  by  that 
plan  of  free  scraping  away  which  you  have  seen  practised  in  the 
hospital,  and  I  do  not  intend  to  take  up  your  time  by  a  descrip¬ 
tion  of  the  disease,  of  the  symptoms  it  presents,  or  the  course  it 
runs.  I  assume  that  you  are  familiar  with  the  usual  appearances, 
and  that  by  the  size  and  severity  of  the  local  inflammation,  by 
the  angry  look,  and  the  boiling  out  through  many  openings  in 
the  sloughing  skin  of  the  unhealthy  gangrenous  tissue  beneath, 
you  are  able  to  say  when  the  term  “  carbuncle  ”  may  be  properly 
applied.  I  assume  also  that  you  know  what  is  the  general  con¬ 
dition  of  patients  thus  afflicted,  how,  even  in  cases  where  there  is 
no  such  special  debilitating  cause  as  diabetes,  there  has  commonly 
been  an  antecedent  state  of  ill-health,  brought  about  very  possibly 
by  over-work,  insanitary  surroundings,  or  insufficient  food,  and 
how  the  carbuncle  tends  further  to  increase  the  debility  so  in¬ 
duced,  by  establishing  one  of  those  vicious  circles  which  we  so 
continually  are  trying  to  break  down.  As  debility  led  originally 
to  the  carbuncular  inflammation,  so  this  in  its  turn  increases  the 
debility,  until  the  patient’s  condition  may  be  one  of  great  danger, 
demanding  the  use  of  every  means  likely  to  keep  up  his  strength, 
and  thereby  obviate  the  tendency  to  die.  With  these  things  I 
assume  your  familiarity,  and  if  you  turn  to  your  textbooks  of 
surgery  to  find  how  to  treat  the  patient,  you  will  learn  a  good 
deal  which  is  of  importance  as  to  maintaining  his  strength,  but 
you  will  find  little  that  is  satisfactory  as  to  the  local  treatment  of 
the  disease.  On  this  point  opinions  have  differed  widely,  some 
surgeons  advocating  free  crucial  incisions  to  relieve  both  tension 
ami  pain,  at  the  risk  even  of  much  bleeding,  which  is  clearly  a 
thing  not  to  be  lightly  regarded  in  the  circumstances ;  others 
thinking  the  separation  of  the  slough  may  be  hastened  by  push¬ 
ing  small  pieces  of  potassa  fusa  through  the  skin-holes  into  the 
gangrenous  tissue  beneath,  a  plan  of  treatment  from  which  I  hope 
myself  to  be  preserved;  some  advising  pressure;  most  recom¬ 
mending  the  use  of  well-made  and  frequently  cha,nged  hot  linseed 
poultices  for  the  relief  of  the  pain,  for  the  softening  and  detach¬ 
ment  of  the  sloughs. 

With  the  method  by  incision  Paget  deals  at  length  in  the 
lecture  to  which  1  have  referred;  but,  without  repeating  his 
arguments  against  it,  I  may  tell  you  that,  from  the.  observation 
of  many  cases,  he  had  arrived  at  the  general  conclusion  that  the 
best  of  all  treatments  was  to  “do  nothing,”  understanding  by 
that  phrase  that  his  patients  were  “carefully  fed,  washed, cleaned, 
and  bedded,  and  their  carbuncles  were  very  skilfully  dressed  and 
washed  with  proper  things,  and  every  care  was  taken  to  shut  out 
all  untoward  influence  from  them.”  Thus  treated,  “  no  complica¬ 
tions  occurred,  and  therefore  the  cases  remained  without  treat¬ 
ment,  as  it  is  said — that  is,  without  medicine,  and  with  no  active 
surgery,  no  incisions,  or  anything  of  that  kind.”  And  then  he 
goes  on  to  speak  of  the  value  of  poultices  and  perfect  cleanli¬ 
ness  ;  of  the  need  in  some  cases  of  opium ;  of  the  smaller  need 
than  is  commonly  imagined  for  excessive  feeding  or  stimulants ; 
of  the  vast  importance  of  letting  the  patient  have  very  free  air. 
Nor  had  the  experience  of  ten  more  years,  and  the  opportunity  of 
bavin"  seen  a  much  larger  proportion  of  fatal  cases,  as  we  are  told 
in  an^appended  note,  led  him  to  deviate  from  the  plan  advised 
when  the  lecture  was  given.  ,  .  .  .  , 

Now,  all  these  methods  of  treatment,  whether  by  incision,  by 
potassa  fusa,  by  pressure,  or  by  poulticing,  have  this  in  common, 
that  the  tissue  which  has  been  destroyed  by  the  violent  inflam¬ 
mation  is  left  to  be  got  rid  of  in  Nature’s  own  way,  by  cessation 
of  the  gangrenous  process,  by  the  formation  of  granulation  tissue, 


and  by  gradual  detachment  of  the  sloughs  which  have  been 
formed  in  and  beneath  the  skin.  During  this  slow  and  tedious 
process  the  patient  is  subjected  to  many  risks,  and  has  much  to 
contend  against,  the  worst  of  them  being  exhaustion  and  pain, 
septiciemia  and  pyaemia,  and  it  is  from  one  or  other  of  these  last 
conditions  that  death  commonly  ensues. 

In  speaking  of  acute  septic  gangrene,  you  have  heard  me  advise 
that  the  best  thing  for  the  patient  is  to  get  rid  as  soon  as  possible 
of  the  gangrenous  area  or  limb,  and,  as  an  example,  you  could  not 
have  a  better  case  than  that  of  the  lad  whose  thigh  was  ampu¬ 
tated  on  the  16th,  whose  temperature  fell  at  once  from  106°  to  99°, 
and  who  was  rescued  in  the  nick  of  time  from  a  state  of  supreme 
danger. 

Descending  from  great  things  to  small,  I  believe  that  the  risks 
incidental  to  carbuncle  may  be  avoided,  and  the  general  condition 
of  the  patient  very  rapidly  improved,  by  the  free  removal  of  the 
carbuncle  by  scraping  with  a  Volkmann’s  spoon,  or  rather  with 
Lister’s  scraper.  You  know  perfectly  well  the  many  conditions  in 
which  this  comparatively  new  and  most  useful  instrument  is  em¬ 
ployed  in  surgery :  for  scraping  away  unhealthy  granulations,  stru¬ 
mous  or  lupoid,  diseased  glands  or  synovial  thickenings,  and  in  a 
hundred  other  ways,  but  in  none  is  it,  I  think,  of  more  immediate 
or  practical  benefit  than  for  the  bodily  removal  of  the  sloughing  tis¬ 
sue  of  a  large  carbuncle.  You  object  to  it,  perhaps,  that  there 
must  be  severe  bleeding,  the  very  thing  we  spoke  of  as  undesir¬ 
able  in  the  treatment  by  crucial  incision.  Experience,  however, 
shows  that  there  is  nothing  of  the  kind.  We  have  been  astonished 
at  the  singularly  little  bleeding  which  has  arisen  even  in  the  most 
extensive  scraping,  and  I  feel  pretty  confident  that  there  is  no 
danger  on  this  score. 

The  mode  of  treatment  is  simplicity  itself.  The  patient  is 
anaesthetised,  and  if  the  slough  has  not  already  begun  to  boil 
through  openings  in  the  skin,  a  small  central  incision,  or  incisions, 
is  made  into  the  parts  beneath,  and  then  with  the  spoon  you 
scrape  out  every  particle  of  sloughing  tissue,  working  down  into 
the  depths,  going  from  part  to  part,  controlling  by  gentle  pressure 
any  venous  oozing  there  may  be  here  while  you  are.  scraping  there 
until  the  whole  slough  is  cleared  out ;  and  such  skin  as  seems  to 
be  dead,  blue,  and  bloodless  you  may  cut  away  with  knife  or  scis¬ 
sors,  although  it  is  marvellous  how  much  of  apparently  worthless 
skin  will  return  to  life,  and  had  better  be  preserved.  Then,  hav¬ 
ing  well  irrigated  the  large  open  wound  with  perchloride  or  car¬ 
bolic  lotion,  you  dust  iodoform  over  it,  bandage  upon  it.  with  some 
pressure  wood-wool  pads,  and  the  procedure,  which  hardly 
deserves  the  name  of  an  operation,  and  which  has  not  taken  many 
minutes,  is  at  an  end. 

The  following  cases  may  be  cited  in  illustration  of  what  has 
been  said  and  in  support  of  the  usefulness  and  value  of  .  this  plan 
of  treatment,  which  I  cannot  help  thinking  will  come  in  time  to 
be  very  generally  employed. 

Case  i  — R.  F.,  aged  41,  admitted  April  27th,  1887,  looking 
wasted  and  very  ill,  has  been  out  of  work  for  a  long  time,  has 
been  starved,  and  been  mentally  much  depressed.  A  carbuncle 
has  been  forming  between  his  shoulders  for  the  last  eighteen  days. 
It  measures  eight  inches  in  one  diameter,  six  inches  in  another, 
and  is  boiling  out  by  many  openings.  He  is  in  great  pain.  His 
pulse  is  very  feeble,  his  morning  temperature  is  100.2°,  and  he 
looks  like  a  man  who  has  been  starved.  There  is  no  albumen  or 
sugar.  On  April  29th  the  carbuncle  was  freely  scraped  away; 
there  was  no  haemorrhage.  The  same  evening  his  temperature 
was  103.6°,  and  in  the  following  morning  and  evening  100.6°  and 
100.4°.  He  expressed  himself  as  already  feeling  much  better,  and 
thereafter,  with  a  normal  temperature,  the  history  is  one  .  of 
rapid  improvement.  In  five  days  the  surface  was  covered  with 
healthy  granulations,  and  healing  took  place  in  the  usual  way, 
being  helped  later  on  by  skin  grafts,  under  the  careful  dressings 
of  Mr.  Kershaw.  He  left  the  hospital  on  June  21st. 

Case  ii—  IT.  B.,  aged  65,  the  subject  of  a  circular  carbuncle, 
five  inches  in  diameter,  on  the  back  of  the  neck  and  occiput,  was 
admitted  on  May  25th.  It  had  begun  as  a  pimple  three  weeks  be¬ 
fore,  and  was  now  boiling  out  in  a  typical  manner.  He  was  very 
weak  and  ill,  and  in  great  pain.  On  May  26th  the  whole  thing 
was  scraped  away ;  there  was  no  bleeding.  The  large  surface 
cleaned  rapidly,  and  by  June  6th  was  covered  with  healthy  granu¬ 
lations.  Ills  rapid  general  improvement  was  in  every  respect 
most  striking.  After  the  removal,  of  the  carbuncle  he  lost  all 
pain,  and  soon  began  to  enjoy  his  food.  He  was  discharged  on 

August  2nd.  .  _  t  Tr 

Case  iii.— N.  S.,  aged  55,  was  admitted  on  September  <th.  Has 
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been  suffering  for  some  time  from  cold  and  indigestion,  and  looks 
weak  and  ill.  There  is  no  albumen  or  sugar.  He  has  a  carbuncle 
four  inches  in  diameter  on  the  back  of  his  neck,  which  began  four¬ 
teen  days  before  with  aching  pain,  and  the  formation  of  a  pimple 
which  rapidly  increased  in  size.  The  pain  is  great,  although  the 
carbuncle  is  much  broken  down.  On  September  8th  the  carbuncle 
was  scraped  away  by  my  house-surgeon,  Mr.  Crowle.  By  Sep¬ 
tember  16th  the  surface  was  covered  with  healthy  granulations, 
and  healing  forthwith  went  on  in  the  usual  way.  His  general 
appearance  at  once  improved,  and  from  the  day  after  the  opera¬ 
tion  he  had  freedom  from  pain.  Discharged  October  4th. 

Our  latest  case  was  treated  yesterday  by  Mr.  Nort  on,  my  present 
house-surgeon.  To-day  the  man  looks  much  better,  and  is  quite 
free  from  the  severe  pain  which  he  was  suffering  before  the 

scraping.  ...  .  n.r 

That  each  and  all  of  these  patients  derived  immense  benefit  from 
the  treatment,  there  could  be  at  the  time  no  doubt,  nor  is  there 
any,  I  think,  that  the  risks  of  septicaemia,  pyaemia,  and  ex¬ 
haustion  were  very  much  lessened.  Clearly,  it  cannot  be  other¬ 
wise  than  an  advantage  to  get  rid  as  early  as  can  be  of  so  nasty  a 
thing  as  a  carbuncular  slough,  as  I  hold  it  is  the  right  thing  to 
get  rid  of  sloughs  however  caused.  You  may  remove  them  too 
late,  you  can  hardly  do  so  too  soon.  Many  of  you  know  the 
woman  in  Manvers  ward,  who  was  so  long  an  in-patient  because 
of  an  extensive  burn  of  arm,  breast,  side,  and  axilla,  who  began  on 
the  sixth  day  to  wander  and  have  high  temperature,  and  to  be 
distinctly  septicaemic,  and  who  rapidly  improved,  and  whose  tem¬ 
perature  fell  as  soon  as  Mr.  Crowle  had  carefully  scraped  away 
the  sloughing  tissue.  So,  also,  is  it  with  the  scraping  of  car¬ 
buncles. 

This  plan  of  treatment  has,  no  doubt,  occurred  to  and  been  prac¬ 
tised  by  other  surgeons,  but  a  search  through  books  and  journals 
has  enabled  me  to  find  only  one  paper  bearing  on  the  subject. 
The  paper  “  On  Scraping  in  Surgery  ”  was  well  worth  finding 
{Liverpool  Medico-Chirurc/ical  Journal ,  January,  1887,  p.  41) ;  and 
I  will  read  to  you  what  Mr.  Teale,  the  writer  of  it,  says. 

“  Carbuncle. — Probably  in  no  disease  involving  severe  pain,  and 
occasionally  threatening  life,  is  treatment  by  scraping  more 
conspicuously  of  value  than  in  carbuncle.  A  central  crucial  in¬ 
cision  of  moderate  size,  with  vigorous  scraping  in  every  direction 
in  which  the  scraper  can  penetrate  into  the  half-dead  tissue,  will 
cleanse  the  diseased  mass  of  much  of  the  half-dead,  putrefying, 
poisonous  material.  This  main  attack  should  be  supplemented  by 
smaller  crucial  incisions  and  scrapings  in  the  contiguous  carbuncu¬ 
lar  skin,  and  by  numerous  small  incisions  or  lancet-punctures  into 
any  neighbouring  skin,  which,  though  not  carbuncular,  is  oedema- 
tous,  infiltrated  by  the  spreading  poison,  and  already  half-condemned 
to  a  destructive  career.  Having  rid  the  mass  as  far  as  possible  of 
all  diseased,  decaying,  infecting  material,  the  resulting  cavities 
and  crevices  should  be  well  soaked,  either  with  pure  carbolic  acid, 
carefully  used  so  as  not  to  scald  the  skin,  or  perhaps  more 
advantageously  with  ‘  glycerin,  acid,  carbol.’  so  that  every  crevice 
where  half-dead  tissue  remains  may  be  soaked  and  penetrated. 
Finally,  the  raw  surface  is  well  charged  with  iodoform,  and 
dressed  with  salicylic  acid  or  some  such  absorbent  antiseptic  ma¬ 
terial.  The  result  is  cessation  of  pain  and  feverishness,  restora¬ 
tion  of  normal  temperature,  and  a  rapid  establishment  of  comfort, 
convalescence,  and  healing.” 

I  could  wish  for  no  better  encouragement  in  bringing  this  mode  of 
treatment  to  your  notice  than  that  it  should  have  found  an  advo¬ 
cate  in  Mr.  Teale,  of  Leeds. 


Bequests. — Lord  Hindlip  bequeathed  £1,000  to  the  Burton-on- 
Trent  Infirmary. — The  Sheffield  General  Infirmary  has  received 
£500,  and  the  Public  Hospital  and  Dispensary,  £250,  under  the 
will  of  Mr.  Samuel  Fox,  of  Deepcar. — The  Glamorganshire 
Infirmary'  and  Dispensary  has  received  £500  under  the  will  of  Miss 
Mary  Fothergill,  of  Hensol  Castle. — Mr.  Henry  Browning,  of 
Grosvenor  Street,  bequeathed  £300  to  St.  George’s  Hospital. — Mr. 
George  Ash  bequeathed  £200  to  the  Kent  and  Canterbury  Hospital. 
— Mr.  Michael  Ganly,  of  Shelbourne  Road.  Dublin,  bequeathed  £100 
each  to  the  Mater  Misericordiae  Hospital,  St.  Vincent’s  Hospital, 
the  Hospital  for  Incurables,  and  the  Adelaide  Hospital.  —  Mr. 
Charles  Chevely,  of  Widford  Lodge,  Chelmsford,  bequeathed  £100 
to  the  Essex  Idiot  Asylum  at  Colchester,  £100  to  the  Chelmsford 
Infirmary,  and  £100  to  the  Dispensary. — Mr.  Thomas  Samuel 
Bolitho,  of  Trengwainton,  Penzance,  bequeathed  £100  to  the  local 
infirmary. 


CASE  OF  CEREBRAL  ABSCESS  SUCCESSFULLY 
TREATED  BY  OPERATION. 

SURGICAL  HISTORY  OF  THE  CASE. 

By  VICTOR  HORSLEY,  B.S.(Lond.),  F.R.S.,  Etc., 

Assistant  Surgeon  to  University  College  Hospital,  and  Surgeon  to  the  National 
Hospital  for  Paralysis  and  Epilepsy. 

( Continued  from  page  531.) 

I  saw  the  patient  on  December  9th,  1887,  in  consultation  with 
Dr.  Ferrier.  There  was  a  rather  offensive  purulent  discharge  from 
the  left  ear,  the  pinna  and  external  auditory  meatus  being  ten¬ 
der  ;  the  passage  also  was  a  little  swollen  and  narrow.  Wiping 
out  the  pus  completely  was  rendered  difficult  by  this  tenderness, 
and  examination  of  the  membrana  tympani  consequently  very  in¬ 
complete.  It  was,  therefore,  doubtful  whether  the  opening  was 
in  the  posterior  segment,  as  it  appeared  to  be,  or  not. 

As  set  forth  in  the  medical  history  of  the  case,  the  otitis  was 
supposed  to  have  commenced  six  weeks  before  with  malaise. 
Discharge  of  pus  began  with  severe  pain  three  weeks  before 
admission,  but  soon  stopped,  namely,  in  ten  days.  It  reappeared 
the  day  before  seeing  him,  but  in  much  less  quantity. 

On  palpation  and  gentle  pressure  the  scalp  and  pericranium 
were  found  to  be  tender  at  a  point  which  was  situated  just  in 
front  of  a  vertical  line  drawn  through  the  external  auditory 
meatus  at  about  the  junction  of  the  third  and  lowest  fourths  of 
the  distance  between  the  meatus  and  the  sagittal  suture.  This 
tender  point  above  the  meatus  clearly  corresponded  with  the 
superior  temporo-sphenoidal  convolution  about  opposite  the 
lower  border  of  its  middle  third,  that  is,  vertically  under  the 
lower  end  of  the  fissure  of  Rolando. 

At  the  same  time,  as  described  in  the  medical  history,  there  was 
almost  complete  aphasia,  marked  paresis  of  the  right  side  of 
the  face,  and  less  marked  paresis  of  the  movements  of  the  right 
upper  limb,  especially  those  of  the  hand  and  digits.  In  both  discs 
there  was  intense  optic  neuritis,  the  same  being  accompanied  by 
haemorrhage  in  the  right  disc,  that  is,  that  of  the  side  opposite  to 
the  abscess.  It  may  be  remembered  that  in  the  case  published  by 
Dr.  Gowers  and  Mr.  Barker,  the  optic  neuritis  was  also  most  intense 
in  the  opposite  disc.  Considering  the  proximity  of  the  abscess  in 
each  case  to  the  fibres  of  the  optic  tract  this,  at  the  first  sight, 
somewhat  extraordinary  fact  may  have  a  simple  anatomical  ex¬ 
planation  in  view  of  the  decussation  at  the  chiasma,  and  the  fact 
of  the  lymphatic  vessels  lying  for  the  most  part  parallel  to  the 
plane  of  the  fibres. 

December  10th,  1887.  The  patient  having  been  put  under  chloro¬ 
form,  and  the  previous  treatment  of  the  head,  including  very 
thorough  cleansing  of  the  external  auditory  meatus  with  boracic 
acid,  etc.,  having  been  carried  out,  as  detailed  in  a  paper  by  myself 
(see  Journal,  October,  1886),  an  incision  was  made  of  the  following 
T  shape.  The  horizontal  limb  was  almost  semicircular,  the  centre 
of  the  convexity  being  at  the  junction  with  the  vertical  limb. 
The  anterior  end  of  the  incision  began  at  the  superior  temporal 
ridge,  and  the  posterior  terminated  at  a  vertical  line  drawn  be¬ 
hind  the  middle  of  the  parietal  eminence.  The  junction  of  this 
horizontal  limb  with  the  vertical  one  corresponded  with  the  pain¬ 
ful  spot.  The  vertical  limb  was  simply  carried  down  in  front  of 
the  pinna  as  low  as  the  tragus. 

The  skin  and  fat  of  the  flaps  thus  marked  were  first  reflected, 
and  then  the  temporal  muscle  and  periosteum  were  simi¬ 
larly  turned  off  the  bone.  At  the  seat  of  the  painful 
spot  the  bone  was  doubtfully  yellow.  When  an  inch  disc 
of  bone  was  removed  at  the  same  place,  the  dura  beneath 
was  found  to  be  congested,  at  the  same  time  bulging,  with¬ 
out  pulsation,  and  of  a  dark,  almost  purplish,  colour.  It 
was  therefore  clear  that  the  abscess  Avas  pointing  towards  this 
spot.  The  dura  was  then  opened,  and  the  dark-red  cedematous 
brain  tissue  bulged  strongly  through  the  incision.  As  it  was 
fairly  certain  that  the  abscess  extended  deeply  into  the  temporo- 
sphenoidal  lobe,  the  lower  half  of  the  circumference  of  the  hole 
in  the  bone  was  cut  away  into  a  V-shaped  notch.  The  dura  was 
opened  further  by  another  incision  \rertical  to  the  first,  just  as  in 
the  skin.  The  brain  was  punctured  with  an  ordinary  trocar  and 
cannula  (about  3  millimetres  diameter),  the  pus  liberated,  being 
first  met  with  at  about  the  depth  of  1  centimetre.  The  amount 
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of  pus  was  about  half  a  fluid  ounce  ( 5  v) ;  it  was  inodorous  and 
creamy.  The  cannula  was  kept  in  until  no  pus  and  only  blood 
oozed  through  it.  It  was  then  replaced  by  the  inner  tube  of  a 
silver  tracheotomy  cannula ;  (this  was  changed  for  a  smaller  silver 
drainage-tube  on  the  second  day  after  the  operation). 

Owing  to  the  inodorous,  etc.,  nature  of  the  pus,  I  thought  it 
wisest  to  leave  the  cavity  simply  draining,  and  without  syring¬ 
ing  it  out.  The  issue  showed  that  this  was  correct  in  this  in¬ 
stance,  but  of  course  each  case  must  be  treated  on  its  own  merits, 
and  it  must  be  obvious  that  such  a  procedure  as  syringing,  etc., 
may  be  rendered  advisable  or  not,  according  to  other  circum¬ 
stances  than  those  mentioned,  such  as  the  point  in  the  abscess 
wall  at  which  the  opening  is  made,  etc.  For  instance,  in  this  case 
there  is  little  doubt  that  the  abscess  was  tapped  at  or  below  its 
centre,  and  consequently  there  was  no  hindrance  to  the  flow  of 
the  pus. 

The  periosteum  and  temporal  muscle  were  replaced  and  adjusted 
round  the  tube,  which  they  pretty  closely  enveloped,  a  matter 
of  satisfaction,  since  the  brain  continued  to  protrude  considerably 
(owing  to  the  usual  oedema),  after  the  withdrawal  of  the  pus, 
and  of  course  such  bulging  was  more  successfully  opposed  by  the 
addition  of  a  layer  of  muscle  in  the  covering  flaps.  Finally,  the 
skin  incision  was  everywhere  completely  apposed  by  horsehair, 
and  a  few  silk  sutures.  The  wound  was  covered  with  a  carbolic 
gauze,  boracic  acid  powder,  and  sal  alembroth  wool  dressing. 

The  subsequent  course  of  the  case  was  really  without  incident, 
save  the  rapid  recovery  from  all  the  symptoms.  The  temperature 
rose  to  101°  on  the  second  night  after  the  operation,  but  fell  to 
normal  the  next  day,  and  remained  so. 

December  10th,  li  p.m.  Had  vomited  a  little,  and  was  restless. 
Pulse  124.  Slept  well  after  a  hypodermic  injection  of  morphine. 

December  11th,  9  a.m.  Pulse  96.  At  6  a.m.  vomited  a  little.  No 
pain.  Talked  sensibly,  but  occasionally  used  wrong  words.  The 
aphasia  was  thus  rapidly  recovered  from,  as  might  have  been  ex¬ 
pected  from  its  special  character.  The  loss  of  words,  still  present, 
was  not  peculiar  to  one  class,  for  example,  nouns.  Wound  dressed, 
and  found  to  be  uniting  by  the  first  intention. — 2  p.m.  Pulse  96.— 
6.30  p.m.  Temperature  101° ;  pulse  108.  From  this  time  both  the 
temperature  and  pulse  became  normal. 

December  12th.  Wound  dressed ;  tube  changed ;  answered  ques¬ 
tions  rationally ;  no  pain. 

December  13th.  Given  solid  food. 

December  14th.  Face:  still  a  little  weaker  on  the  right  side. 
Upper  limb:  grasp,  right  87,  left  93.  Tactile  sensation  normal,  and 
no  pain  on  movement  of  limb. 

December  15th.  Wound  dressed;  tube  quite  empty;  flaps  com¬ 
pletely  healed.  A  little  pus  was  syringed  from  the  auditory 
meatus,  which  had  been  carefully  cleansed  and  filled  with  pow¬ 
dered  boracic  acid  at  each  dressing.  At  the  next  dressing  this 
discharge  had  ceased,  and  never  recurred. 

December  23rd.  Tube  left  out;  wound  simply  covered  with 
powdered  boracic  acid. 

January  5th.  The  paralysis,  or  rather  paresis,  had  apparently 
disappeared,  but  the  grip  was  still  deficient  on  the  right  side,  thus : 
right  90,  left  100.  The  fundi  oculi,  examined  by  Mr.  Brudenell 
Garter,  showed  no  trace  of  haemorrhage  (noted  in  right  eye),  and 
the  swelling  of  the  discs  had  almost  vanished.  _ 

During  the  remainder  of  the  patient’s  stay  in  the  hospital  lie 
showed  no  further  symptom,  and  was  discharged  in  perfect  health. 
The  membrana  tympani  was  intact,  but  a  cicatricial  (?)  mark  was 
apparently  visible  behind  the  tip  of  the  handle  of  the  malleus. 

The  genesis  of  the  abscess  in  this  case  was  singular  in  many  re¬ 
spects.  In  the  first  place,  it  seemed  as  though  the  acute  otitis 
media  commenced  at  the  most  three  or  four  weeks  before  the 
abscess  arose.  Further,  here  was  a  rapidly  developed  abscess  ot 
considerable  size  situated  high  up  above  the  roof  of  the  tympani 
(apparently  about  an  inch  of  brain  substance  intervened)!  and  yet 
the  pus,  though  of  course  infective,  showed  no  sign  of  decompo¬ 
sition  or  indication  of  being  extremely  septic  in  explanation  oi 
the  acuteness  of  the  mischief.  . 

The  localisation  was  fairly  easy  in  view  of  the  paresis  and 
neuritis,  coupled  with  the  tender  spot,  the  pain  of  which  was  not 
continuous  with  that  felt  in  the  meatus. 

As  regards  the  operative  procedure,  I  have  nothin"  to  add  to 
what  is  now  common  knowledge.  These  cases  are  fortunately 
simple,  perhaps  the  simplest,  examples  of  intracranial  surgery,  but 
there  remains  yet  the  method  of  diagnosis.  This  is  purely  a  ques¬ 
tion  of  localisation,  and  of  all  imaginable  suggestive  symptoms 
few  are  more  demonstrative  than  graduated  paresis. 
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INSANITY  IN  RELATION  TO  CARDTAC 
AND  AORTIC  DISEASE  AND 
PHTHISIS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  Wm.  JULIUS  MICKLE,  M.D.,  F.R.C.P.Lond., 

Medical  Superintendent,  Grove  Hall  Asylum. 


Lecture  III. — Insanity  in  relation  to  Phthisis. 


Those  who  have  chiefly  written  on  so-called  “  phthisical  insanity” 
have  founded  their  description  partly  on  cases  in  which  the 
phthisis jeame  on  about  simultaneously  with  the  insanity,  partly 
on  examples  in  which  phthisis  evidently  began  long  after  the  in¬ 
sanity,  partly  on  others  in  which  the  recorded  facts  as  to  prece¬ 
dence  are  fragmentary  and  valueless.  Of  these  three  kinds  of  case 
I  would  reject  the  last  two  when  offered  as  examples  of  phthisical 
insanity,  and  would  allow  to  the  first  only  a  modified  claim  to  be 
so  entitled. 

To  work  out  the  subject  more  satisfactorily,  I  have  arranged 
three  great  groups  of  cases :  one  in  which  phthisis  distinctly  pre¬ 
ceded  insanity ;  one  in  which  the  two  affections  apparently  came 
on  about  simultaneously ;  and  one  in  which  phthisis  supervened 
in  the  course  of  well-established,  or  even  chronic,  insanity. 

First  Group:  Phthisis  influencing  the  Production  of  Insanity  — 
Taking  up  the  first  of  these  groups,  it  is  desired  to  analyse  cases  in 
order  to  determine  the  influence  of  pre-existent  phthisis  on  the 
production  of  insanity,  or  in  modifying  the  clinical  aspects  ot 
mental  derangement  subsequently  arising  partly  or  chiefly  from 
other  causes.  In  dealing  with  this  as  with  the  other  parts  of  this 
subject  of  phthisis  and  insanity,  I  purposely  exclude  all  cases  of 
general  paralysis,  epilepsy,  senile  dementia,  and  various  other 
conditions  with  gross  organic  brain  changes ;  and  I  do  so  inas¬ 
much  as  in  these  cases  the  clinical  aspects  are  chiefly  dominated 
by  the  intra-cranial  lesions.  Omitting  these,  I  have  had  under 
my  care  during  a  term  of  years  at  least  106  cases  which  appeared 
to  have  some  relation  to  tlie  decision  of  the  first  question  we  meet 
—that  of  the  influence  of  phthisis  on  the  production  of  insanity 
— and  from  which  the  constituent  members  of  the  first  two  groups 
are  selected.  The  third  group  is  constructed  of  other  and  different 
material. 

Of  these  106  cases  I  found  fifty-one  not  to  bear  so  directly  on  the 
question  of  mental  symptoms  springing  from  phthisis  as  the  re¬ 
maining  fifty-five.  For  in  many  there  was  doubt  as  to  the  true 
and  precise  order  and  dates  of  incidence  of  the  phthisis  and  the 
insanity,  the  two  either  occurring  at  about  the  same  time,  or  the 
history  being  imperfect ;  in  many  of  them  other  causal  factors 
were  of  predominating  importance,  and  controlled  the  play  of 
pathological  events. 

And  even  of  the  group  of  fifty-five,  I  will  exclude  some  from 
further  consideration  in  this  place,  and  for  various  reasons.  For 
example,  in  several  the  attack  of  insanity,  supervenient  on 
phthisis,  was  a  second  attack;  in  some  a  closer  analysis  revealed 
either  an  obscurity  of  relation  or  another  factor,  or  other  factors, 
as  possibly  being  'predominant ;  or  revealed  a  possible  causation 
too  complex  to  permit  the  case  to  be  of  value  for  our  purpose.  In 
one  or  two  the  complication  by  cardiac  disease,  or  meningeal 
tuberculosis,  destroyed  the  simplicity  and  validity  of  the  example; 
in  some,  on  a  closer  scrutiny,  the  order  of  incidence  of  phthisis 
and  insanity  was  not  absolutely  clear,  the  two  apparently  coming 
on  almost  simultaneously,  and  therefore,  possibly,  concomitant 
effects  of  a  general  deterioration  of  system  and  breakdown  ot  t  he 
nutritive  and  resistive  powers  of  the  organism;  a  view  quite  com¬ 
patible  with  that  of  phthisis,  a  form  of  successful  bacillar  inva¬ 
sion.  For  one  or  other  of  these  several  reasons,  twenty-one  cases 
in  all  have  been  placed  in  the  second  line,  leaving  the  thirty-tom 
cases  most  adapted  and  reliable  for  our  synthetic  purposes,  as  le- 
gards  phthisis  producing  insanity,  or  modifying  the  clinical  aspec  s 
of  insanity  subsequently  arising,  or  partly  so,  from  other  causes  . 
whilst  at  least  twenty-four  others  out  of  the  106  will  be  used  to  cast 
a  synopsis  of  those  cases  in  which  the  precise  order  of  incidence 
of  phthisis  and  insanity  is  doubtful,  but  that  incidence  near  y 
simultaneous.  Even  of  the  thirty-four  left  as  being  those  m  which 
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the  relations  and  circumstances  of  the  cases  are  more  clearly  de¬ 
fined,  satisfactory,  and  demonstrable,  the  evidence  is  not  in  all 
cases  of  the  same  validity;  for  the  difficulty  in  assigning  accu¬ 
rately  the  etiological  factors  in  insanity  is  notorious,  and,  indeed, 
in  the  majority  of  the  insane  the  causation  is  complex;  the  factors 
influencing  the  production  of  insanity  usually  are  not  single,  indi¬ 
vidual,  and  simple,  but  plural,  conjoint,  and  complex. 

These  cases  1  have  placed  in  five  sub-groups,  namely,  persons 
affected  with : 

1.  Active,  in  part  quasi-delirious,  symptoms.  Hallucinations. 

2.  Depressed,  melancholic  symptoms. 

3.  (a)  Morose,  angry  mania;  or  ( b )  delusions  of  injury,  of  perse¬ 
cution,  etc.  (not  systematised) ;  or  (c)  rarely,  gay  maniacal  excite¬ 
ment  (probable  organic  brain  disease), 

4.  Imperfect  or  abortive  monomania;  or  monomania. 

5.  (a)  Dementia  supervening  on  feebleness  of  mind,  imbecility ; 
(b)  rarely,  moral  insanity,  impulse,  and  so  on. 

First  Sub-group. — Those  in  whom  mental  derangement  most 
clearly  and  immediately  seems  to  depend  on  the  pulmonary 
affection  are  persons,  forming  a  comparatively  small  sub-group, 
who,  in  advanced  phthisis,  take  on  active  and  partly  quasi- 
delirious  symptoms.  These  persons  are  hallucinated;  hallucinated 
in  most  cases  they  certainly  are,  and  probably  so  in  the  remainder. 

For  example  :  (A)  Emaciated,  and  with  softening  lungs  or  with 
actual  cavities,  such  an  one  becomes  restless,  continually  dresses 
and  undresses  himself ;  if  in  bed,  gets  out  of  it  or  attempts  to  do 
so ;  if  out  of  it,  or  not  yet  confined  to  bed,  rolls  on  the  floor,  and  i 
apparently  fails  to  understand  what  is  said  to  him.  _  And  for  a 
time  he  may  quite  lose  his  mental  control,  and  when  it,  is  restored, 
temporarily  or  partially,  there  is  but  a  vague  and  slight  recollec¬ 
tion  of  the  attack;  and  for  some  days  or  weeks  thereafter  a  state 
of  mental  confusion  persists,  together  with  a  feeling  of  being  weak 
in  mind  and  of  impaired  memory,  and  possibly  with  transient 
diplopia.  The  mental  confusion  evidences  itself  in  various  ways, 
amongst  others  by  the  mistakes  made  as  to  the  identity  of  those 
who  are  about  him,  and  as  to  the  recollection  of  times  when, 
and  places  at  which,  he  has  previously  met  them.  Nor  does  the 
error  of  mind  concern  others  only ;  it  is  manifested  also  in  an  ex¬ 
tremely  confused  recollection  by  the  patient  of  his  surrounding 
and  location,  so  that,  whilst  continually  occupying  one  and  the 
same  bed,  he  relates  his  experiences  of  being  now  upstairs  and 
now  down,  now  in  one  apartment  and  again  in  another.  And  even 
on  trivial  matters  his  statements  are  self-contradictory.  His  con¬ 
dition  fluctuates,  better  to-day,  coherent  and  fairly  rational ;  to¬ 
morrow,  perhaps,  he  is  incoherent,  restless,  and  in  bewilderment 
tries  to  rise  at  night,  and  wander  about  the  room. 

(B)  The  case  does  not  always  take  this  mild  form ;  as  compared 
with  which  the  more  urgent  conditions  may  be  reached  by 
rougher  paths,  and  with  more  impressive  and  more  dramatic  phe¬ 
nomena.  Thus,  a  subject  of  advanced  phthisis  with  bronchitic 
signs  having  become  delirious,  and  then  actively  maniacal  and 
raving,  thinking  his  master  called  him  from  the  street,  has 
xushed  to  the  window,  and  smashed  it,  cutting  his  hand ;  and 
subsequently,  objecting  to  go  to  bed,  has  slept  badly,  been  inco¬ 
herent,  excitable,  and  violent,  especially  at  night ;  has  refused 
food,  deeming  it  to  be  poisoned,  or  with  difficulty  has  been  in¬ 
duced  to  take  it.  Then  comes  a  space  of  time  during  which  he 
is  usually  coherent  and  free  from  delusions,  but  the  tranquillity 
and  reasonableness  are  interrupted  by  paroxysms,  lasting  about  a 
day,  in  which  he  is  restless,  fumbles  his  clothing,  undresses  him¬ 
self,  is  with  difficulty  persuaded  to  eat,  fails  to  recognise  his 
doctor,  stares  as  if  in  terror  and  at  imaginary  objects,  and  is  appa¬ 
rently  absorbed  in  his  delusions  and  corporeal  illusions.  When 
again  lucid,  lie  tells  us  that  in  the  paroxysms  he  felt,  as  it  were, 
people  pushing  something  up  the  back  of  his  head,  but  was  chiefly 
in  terror  and  panic-stricken  by  fear  of  injury.  Practically  reco¬ 
vering  from  active  disorder  of  mind,  he  dies  a  few  days  later,  the 
end  being  precipitated,  rather,  by  the  further  encroachment  on  the 
limited  breathing  space,  made  by  intercurrent  lobular  pneumonia 
and  pulmonary  "congestion,  than  by  the  invasion  of  a  phthisis 
florida. 

(C)  This  wandering  of  the  mind,  this  jolting  of  the  mental 
ploughshare  from  the  furrow,  or  insane  delirium,  in  a  case  here 
and  there  is  found  to  take  another  phase  ;  and  the  flight  of  ideas 
is  expansive.  The  morbid  conceptions  of  such  an  one  run  on 
daring  enterprise  and  dazzling  project.  Although  changeable, 
shifting,  phantasmagorial,  and  expressed  in  a  rambling  way,  the 
conceptions  are  large,  generous,  and  ambitious,  but  deeply  tinged 
with  puerility  and  grotesque  absurdity.  For  example:  It  is 


owing,  he  says,  to  his  father’s  head  being  turned  by  a  (real)  Royal 
visit  to  the  town,  that  that  parent  has  sent  him  to  an  asylum ; 
and  the  large  factory  he  himself  is  about  to  establish  for  plan¬ 
ning  improvements  in  tramway  construction  will  reduce  the  cost 
per  yard  thereof,  to  that  of  “  a  flannel  petticoat,”  as  he  inconse- 
quently  adds.  Restless,  he  telegraphs  to  business  firms  for  prices 
of  wood  and  iron  ;  asserts  that  he  lias  invented  a  tramway  which 
will  pay  splendidly,  and  talks  ramblingly  about  his  inventions, 
the  appointment  of  surgeons  to  his  factory  at  enormous  salaries, 
and  the  erection  of  chambers  for  the  spiritual  benefit  of  those 
employed  thereat.  Correspondingly,  and  notwithstanding  irrita¬ 
bility  of  temper,  the  feelings  are  gay,  buoyant,  possibly  exultant, 
the  mental  colouring  is  bright  and  roseate.  Truly,  here,  “  hope 
springs  exulting  on  triumphant  wing,”  but  only  to  sink  in  the 
coexistent  and  deepening  abyss  of  physical  perdition ;  the  delu¬ 
sive  is  thrown  into  bolder  relief  by  its  glaring  inconsistency  with 
the  true ;  for,  in  desperate  contrast  with  his  large  ideas,  adven¬ 
turous  schemes  and  exaltation,  is  the  real  state  of  this  sufferer 
from  frequent  pulse,  diarrhoea,  insomnia,  advanced  pulmonary 
phthisis  and  excavation,  emaciation,  prostration,  colliquative  pers¬ 
piration,  hypostatic  oedema. 

(D)  Where  predisposition  is  marked,  symptoms  like  some 
already  mentioned  may  come  on  at  an  earlier  stage  of  phthisis  ; 
and,  if  recovery  does  not  occur,  assume  a  more  fixed  and  settled 
form.  Thus,  at  first,  in  maniacal  agitation,  incoherent,  sleepless, 
noisy,  restless,  and  violent  to  those  around,  the  patient  swears, 
speaks  ramblingly  on  religious  topics,  declares  that  those  near 
him  are  devils ;  or  that  he  is  commanded  to  destroy  his  family,  be¬ 
cause  they  are  infidels.  Or  he  throws  himself  on  the  floor,  breath¬ 
ing  violently,  making  cries,  ejaculating  about  “  God,  and  the  sin 
of  the  world,”  asserts  that  by  shouting  he  is  saving  those  abo  ut 
him  from  hell,  and  hurls  his  food  on  the  floor.  Subsequently,  in 
calmer  mood,  he  is  still  confused,  says  he  has  only  been  as  many 
minutes  here  as  he  has  been  days  in  reality ;  and  is  depressed  in 
mind,  hangs  his  head,  declares  he  cannot  speak,  has  lost  faith  in 
the  Lord,  has  been  starved,  and  must  go  to  prison  for  neglecting 
his  family.  He  hears  the  birds  talk  to  him  at  night.  To  him, 
one  month  appears  as  seven,  or  eight,  or  nine.  He  tells  how  his 
depression  is  due  to  his  being  “  lost,”  owing  to  his  “  not  working 
with  the  Word;”  how  his  mind  wanders,  and  things  that  don’t 
belong  to  it  come  up  in  it ;  and  how  before  he  entered  the  asylum 
he  had  been  in  low  spirits,  and  when  on  the  streets  seemed  to  be 
ill-used,  nicknamed,  and  accused  of  crime  and  of  everything 
wrong.  About  these  ideas  there  was  nothing  fixed  or  systema¬ 
tised.  At  times  indisposed  to  take  food,  he  smashed  the  table 
utensils.  Now  and  then,  later  on,  were  delusions  and  hallucina¬ 
tions,  such  as  concerned  his  being  burnt  to  death,  or  seeing  flames, 
or  hearing  whispers  about  him  at  night. 

(E)  In  other  cases,  with  storms  of  excitement  and  depression, 
laughter,  weeping,  suicidal  and  other  violence,  are  more  vivid 
hallucinations,  and  hypochondriacal  fancies.  Here,  with  here¬ 
ditary  psychic  degeneration  and  a  monomaniaeal  strain,  we  get 
arrest  of  the  advanced  phthisis  under  treatment,  and  a  deferring 
of  the  fatal  end  for  years  to  come.  For  example,  puppies,  says 
one,  are  alive  in  liis*  stomach  and  pain  him,  or  on  his  abdomen 
the 'Saviour  rests.  His  body  is  in  telephonic  communication  with 
a  factory  ;  he  is  tied  down,  and  for  an  immoral  purpose ;  is  mes¬ 
merised,  his  food  is  blood.  Later  on  he  obstinately  refuses  to  eat, 
under  the  delusion  that  his  relations  are  killed,  put  downstairs, 
and  served  up  to  him  as  his  food.  He  gets  strange  tastes,  and 
a  strong  smell  of  blood.  He  hears  answers  and  comments  on 
hallucinatory  voices.  “  The  birds  speak  to  him,  and  the  same 
sounds  immediately  go  about  the  house.”  Later  on  he  feels  “  a 
restraint  on  the  mind,”  put  there  for  some  indefinitely  explain¬ 
able  purpose ;  feels  a  connection  with  and  hears  voices  from  a 
factory.  The  perversion  of  taste  and  smell  continues,  and  so  does 
self-abuse.  He  says  his  food  is  manured  with  the  excreta  of 
diseased  individuals ;  personages  of  notoriety,  or  of  history,  are 
buried  near  him  by  hundreds,  Cavendish,  Burke,  Kings  Charles  I, 
Henry  V,  and  so  on. 

Thus,  these  last  two  kinds  of  case  link  the  present  sub-group 
with  the  next. 

Second  Sub-group:  The  Sub-group  Characterised  by  Mental 
Depression,  by  Symptoms  of  the  Melancholic  Order. — Nearly  one- 
third  of  the  cases  of  the  group  we  are  considering  come  into  this 
depressed  or  melancholic  sub-group.  The  limits  of  space  preclude 
the  insertion  of  detailed  histories,  such  as  those  before  me  at  the 
moment  of  writing,  or  even  of  individual  summaries  of  these 
cases,  and,  indeed,  of  more  than  a  very  general  summary. 
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Summary. — In  all  there  is  emotional  depression;  downcast, 
despondent,  grieved,  some  of  them  are  in  tears.  In  very  nearly  all 
are  suicidal  ideas,  and  in  many  these  are  carried  out  in  suicidal 
attempts.  The  emotional  state  is  not  always  merely  one  of  de¬ 
pression,  with  or  without  weeping,  moaning,  and  a  lugubrious 
aspect ;  indefinite  fear  or  dread  may  possess  the  patient ;  he  may 
be  afraid  to  go  to  sleep,  or  perhaps,  vaguely,  of  something  about 
to  happen.  Some  are  extremely  suspicious,  or  are  timid,  anxious, 
careworn,  or  are  listless,  or  very  obstinate,  irritable,  unsociable, 
sullen,  sulky,  slovenly,  neglectful,  forgetful. 

Hallucinations  and  illusions  exist  in  all,  if  we  include  those  few 
cases  taking  the  form  of  a  melancholia  cum  stupor  e,  where,  ex¬ 
tremely  probable  as  is  their  existence,  it  cannot  be  definitely  as¬ 
certained.  Relatively  predominating  are  the  hallucinations  of 
hearing,  next  most  'frequent  are  those  of  smell,  and  nearly  as 
many  have  hallucinations  of  taste  or  of  sight.  At  one  period  or 
another,  or  at  several,  refusal  of  food  is  a  marked  symptom  in 
about  two-thirds,  and  some  disinclination  for  food  or  anorexia  is 
noted  in  a  few  others.  Insomnia  is  a  frequent  symptom.  Some 
exhibit  general  apathy,  at  least  at  times.  A  few  show  marked 
mental  confusion  or  excitement ;  and  some  are  inattentive,  or  mis¬ 
take  the  identity  of  their  attendants,  taking  them  for  relatives  ; 
others  wander  aimlessly  about. 

Although  only  slight  and  transitory  in  one  case,  usually  of 
melancholia  simplex,  delusions  are  found  in  all,  except  in  the 
“thunderstruck  ’  or  stuporose,  where,  too,  they  doubtless  exist.  In 
some  they  concern  the  religious  feelings  and  ideas ;  the  patient 
fancies  that  he  has  done  some  wrong,  or  is  forced  to  do  it  by  Ins 
surroundings,  or,  cut  off  from  hope  of  heaven,  he  bemoans  Ins 
“poor  soul,”  and  has  anxious,  gloomy  thoughts  of  the  future. 
Some  take  the  delusion  that  they  have  been  poisoned,  and  usually 
by  something  placed  in  their  food,  and  delusions  as  to  their  medi¬ 
cine,  or  in  a  few,  as  to  deprivation  of  food,  may  be  evinced.  Some 
have  delusions  as  to  the  hostility  and  malevolence  of  those  around 
them,  or  of  absent  or  of  imaginary  persons,  or  of  all  of  these. 

(To  be  continued.) 


THE  DIFFICULTY  OF  DIAGNOSIS  BETWEEN 
DISEASE  SYMPTOMS  AND  DRUG 
SYMPTOMS.1 

By  ALFRED  CARPENTER,  M.D.,  M.R.C.P. 

The  difficulty  in  diagnosis  between  symptoms  produced  by 
disease  and  those  produced  by  drugs  is  not  always  an  easy  task 
to  settle  even  by  experts.  It  is  not  always  easy  in  the  police  cell 
to  distinguish  between  a  so-called  “  dead,  drunk  ’’  person  and  one 
who  is  labouring  under  the  effects  of  compression  of  the  brain, 
caused  by  rupture  of  a  cerebral  vessel,  or  of  compression  pro¬ 
duced  by  fractured  skull.  But  this  is  not  so  difficult  as  is  the 
task  which  the  physician  has  to  contend  with,  when  called  in  to 
advise  with  another  practitioner  who  has  _  been  freely  exhibiting 
active  remedies  before  the  second  opinion  is  sought  for,  or  when 
the  patient  has  been  physicking  himself  with  ardent  spirits  or  other 

narcotics.  .  T 

Having  met  with  these  difficulties  on  several  occasions,  1  pro¬ 
pose  to  consider  one  or  two  of  them,  and  to  detail  to  you  some 
that  I  have  met  with  in  which  the  treatment,  having  been  based 
upon  imperfect  information,  was  rapidly  tending  to  poison  the 
patient,  and  certainly  would  have  done  so  if  a  change  ot  treat¬ 
ment  had  not  been  made.  The  use  of  the  thermometer,  a  careful 
examination  of  the  heart  sounds  and  the  character  of  the  heart  s 
impulse,  the  condition  of  the  respiratory  function,  the  state  o 
the  skin,  the  action  of  light  upon  the  pupil,  and  the  smell  or  t  le 
expired  air  from  the  lungs,  will  always  enable  the  skilful  surgeon 
to  be  certain  about  the  police  case,  unless  there  is  drink  and  com¬ 
pression  combined  (not  a  rare  state  of  things).  It  is  always  rig  i 
to  err  on  the  safe  side,  and  to  give  the  patient  the  benefit  ot  u 
doubt,  if  there  is  any;  though  it  is  very  unlikely  that  severe 
mischief  can  be  produced  to  the  brain,  even  if  the  man  be  drun  , 
without  there  being  some  evidence  of  its  nature,  if  it  be  looked 
for.  However,  it  is  not  my  intention  to  enter  into  the  considera¬ 
tion  of  police  cases,  so  much  as  to  refer  to  some  other  conditions 
which  the  medical  practitioner  occasionally  meets  with  in  the 
sickroom.  _ 

i  A  paper  read  to  the  British  Medical  Temperance  Association,  Tuesday, 

February  21st,  1888. 


I  propose  to  detail  two  typical  cases  for  your  consideration,  just 
as  I  met  with  them,  but  for  manifest  reasons  giving  no  public 
clue  to  their  whereabouts. 

The  first  was  that  of  an  eminent  merchant  with  numerous 
family  connections,  65  years  of  age,  a  bon  vivant,  well  known  as 
a  hospitable  host  as  well  as  a  genial  guest.  I  am  at  his  bedside 
in  consultation  with  his  ordinary  medical  attendant.  He  is  semi- 
comatose  ;  lie  has  been  so  for  twelve  hours.  His  friends  have 
been  summoned  from  different  parts  of  the  country  in  the  expec¬ 
tation  of  his  death.  There  is  general  anasarca,  some  oppression  of 
breathing,  but  a  fair  pulse,  regular  in  its  beat,  <8  per  minute  ,  there 
is  an  aortic  murmur  with  the  first  sound  of  the  heart,  but  not  very 
loud  The  patient  was  able  to  be  roused  if  spoken  to  loudly,  and 
then  dimly  understanding  what  was  said  to  him,  but  lapsing  again 
into  stupor ;  the  eyes  responded  equally  to  light,  and  contracted 
to  a  point,  equally  dilating  again  on  its  removal .  the  conjunc¬ 
tives  were  turgid,  the  skin  dry  and  felt  hot,  but  the  temperature, 
as  taken  in  the  mouth,  showed  that  it  was  below  normal,  namely, 
97.8°.  The  urine  was  very  albuminous;  the  bowels  had  been 
freely  relieved,  indeed  there  had  been  slight  relaxation  for  some 
time  previously  to  the  onset  of  his  semi-coma.  He  had  complained 
of  feeling  faint  when  the  bowels  acted ;  had  for  some  days  taken 
freely  of  stimulants,  principally  champagne  and  brandy,  and 
since  the  previous  day  had  swallowed  about  twenty-four  ounces 
of  the  latter.  He  had  passed  at  least  three  pints  of  water  in  the 
preceding  twenty-four  hours,  and  it  was  dribbling  away  slig  t  y 
into  the  bed  at  the  time  of  my  visit.  A  catheter  was  introduced 
into  the  bladder  and  a  portion  drawn  off,  which  was  seen  to  con¬ 
tain  about  a  quarter  albumen  after  boiling.  1  he  comatose  con¬ 
dition  did  not  appear  to  me  to  be  caused  by  uraemia,  as  there  had 
been  no  arrest  of  urinary  secretion,  but  the  contrary,  and  there 
had  been  also  relaxed  bowels.  The  faintness  was  not  caused  by 
any  serious  heart  embarrassment,  for  that  organ,  though  probab  y 
fatty,  and  with  aortic  valves  imperfect  in  consequence,  as  I  sup¬ 
posed,  of  atheroma,  was  doing  its  duty.  I  came  to  the  conclusion 
that  the  coma  was  rather  the  sequence  of  alcoholism  than  that  of 
urcemic  poisoning.  I  advised  the  cessation  of  the  brandy  rea  ¬ 
ment,  which  had  really  been  pressed  by  the  friends  and  nurses 
rather  than  the  doctor,  because  it  had  been  advised  some  time 
previously  by  an  eminent  London  physician.  I  advised  the  ad¬ 
ministration  of  ammonia  in  its  place,  in  minute  quantities,  with 
liq.  potass*,  also  in  small  doses.  I  urged  the  continuance  of  in¬ 
testinal  evacuations  by  means  of  assafeetida  injections  with  small 
quantities  of  turpentine,  and  suggested  a  milk  diet  only.  T  e 
following  day  the  coma  had  lessened.  It  disappeared  in  forty- 
eio-ht  hours,  and  symptoms  of  gout  manifested  themselves  a  few 
days  afterwards  in  the  hands  and  elbows,  whilst  the  respiratory 
difficulty  diminished.  The  patient  made  a  fair  recovery  in  a  few 
days  from  the  imminent  danger  in  which  he  was  placed,  and  the 
anasarca  lessened.  He  had  however  too  much  gout  i in .  his  kidney, 
and  atheroma  in  his  aorta,  to  become  convalescent;  though  lie  lived 
for  four  years  after  the  time  at  which  he  was  being  rapidly 
poisoned  by  alcohol.  The  belief  that  the  coma  was  due  to  the 
brandy,  and  not  to  the  presence  of  unemic  poisoning,  was 
thoroughly  established  by  the  result.  _  Fortunately  the  kidneys 
did  not  immediately  resent  the  excessive  intrusion  of  the  stim  i 
lant  for  they  continued  to  act  freely,  though  the  water  was  albu¬ 
minous  as  long  as  he  continued  under  my  observation;  the  general 
dropsy  declined,  the  aortic  insufficiency  however  was  not  im¬ 
proved,  and  he  remained  for  a  long  time  incapable  of  exert  on, 
though  he  did  recover  so  much  as  to  be  able  to  take  Ins  place 
at  the  dinner-table  again,  and  ultimately  fell  a  victim  to  the 
renewal  of  his  social  habits  of  life,  and  a  return  to  the  pleasures 

°f  ^n  thL  casl^asTin  some  others  which  I  have  met  with,  the  aortic 
insufficiency  has  seemed  to  me  to  have  been  dangerously  added 
to  by  the  alcohol ;  and  that  in  such  cases,  especially  when  there 

is  gouty  habit  with  albuminous  urine,  it  seems  to  produce  its  co  - 

tose  tendencies  more  rapidly  than  in. otfer  W 
"ases  I  believe  that  all  alcoholic  stimulants  should  be  rigorous  y 
withheld  This  patient  had  been  advised  to  take  gin,  by  an  e  - 
aent  London  physician,  and  for  some- weeks  brfore  t kt aim eat 
which  1  saw  him  had  taken  something  like  a  P “f  * 
place  of  the  port  and  brandy  to  which  he  was  addicted  He  could 
not  or  would  not  continue  an  abstaining  course,  for  lie  PraterR 
Ms portwine  and  oblivious,,, .ss  to  diaeomfort  and  wntmuancej 
the  flesh  though  I  am  certain  he  would  have  lived  some  time 
longer  if  he  had  followed  on  the  other  tack,  and  even  might  have 
&  I  chance  of  recovers’  if  he  would  have  contmued  h,s  abet,- 
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nonce,  and  have  avoided  those  causes  which  tended  to  produce 
atheroma ;  for  a  kind  of  gluttony  was  indulged  in,  as  well  as  a 
liking  for  wine. 

The  second  case  is  altogether  different  in  character,  but  quite 
as  marked. 

It  is  that  of  a  young  student  who  is  working  at  his  college ;  he 
comes  home  in  consequence  of  inability  to  continue  liis  mental 
labour,  and  with  a  feverish  attack.  He  becomes  ill,  and  I  see  in 
him  what  is  considered  to  be  the  fifth  day  of  an  attack  of  typhoid 
fever.  He  is  restless,  has  severe  headache;  his  eyes  are  brilliant, 
and  pupils  somewhat  inactive  to  the  stimulus  of  light ;  his  skin 
pale,  and  temperament  leucophlegmatie.  He  has  not  slept  much 
for  some  week  or  two,  and  talked  a  little  at  random  on  the  pre¬ 
ceding  night.  His  pulse  102,  running  and  thready ;  temperature 
102.4 J ;  tongue  very  moist,  but  little  furred,  and  slightly  swollen. 
He  is  not  particularly  thirsty.  There  is  some  tympanites;  skin 
dry  ;  bowels  confined.  He  had  vomiting  for  a  day  or  two  at  the 
first  commencement  of  fever,  but  the  sickness  is  gone,  and  he  does 
not  care  for  food,  though  he  enjoys  cold  drinks.  The  urine  some¬ 
what  scanty,  high-coloured,  but  loaded  with  lithates,  and  non- 
albuminous.  1  regarded  it  as  one  of  those  cases  of  typhoid  in 
which  cerebral  symptoms  were  likely  to  develop  very  rapidly,  in 
consequence  of  the  brain  having  been  over-excited  and  not  purify¬ 
ing  itself  from  the  consequences  of  its  work.  Every  case  of  this 
kind  which  I  have  met  with  which  had  been  treated  with  stimu¬ 
lants  had  died,  sometimes  after  violent  and  continuous  delirium, 
ending  in  subsultus  and  unconsciousness  for  twenty-four  hours 
or  more  before  death. 

I  advised,  therefore,  that  all  alcoholic  beverages  should  be  laid 
aside,  and  the  case  treated  with  salines,  bromide  of  potassium, 
and  milk ;  whilst  we  should  relieve  the  loaded  bowels  by  gentle 
aperients,  and  watch  for  complications.  The  heart  sounds  were 
normal,  but  there  were  some  mucous  rales  in  the  chest,  which 
■were  uncomfortable  at  so  early  a  stage  of  the  fever. 

The  case,  after  two  or  three  days  of  suspense,  ran  a  satisfactory 
•course ;  the  bowels  were  relieved  by  slight  laxatives,  the  restless¬ 
ness  subsided,  fair  sleep  was  obtained,  the  characteristic  rash  came 
out  about  the  ninth  to  the  fourteenth  day,  with  slight  diarrhoea ; 
the  tumid  abdomen  subsided,  the  tongue  lost  its  swollen  character, 
•and  on  the  nineteenth  day  (when  I  saw  him  for  the  third  time) 
was  clean.  The  temperature  99.8°,  the  skin  acting  freely,  and  the 
appetite  becoming  more  keen,  so  much  so  that  I  said  to  the 
mother,  “  In  two  or  three  days  you  will  e  altogether  out  of  the 
wood.”  Two  days  afterwards  I  had  a  telegram,  saying,  “  Come  as 
quick  as  possible :  my  boy  is  dying.”  I  went  that  afternoon.  One 
of  his  medical  attendants  met  me  at  the  station,  and  said  at  once, 
“  I  don’t  know  what  has  produced  the  condition,  but  H.  is 
comatose.  He  was  very  excited  yesterday,  wanted  to  get  up  and 
go  out,  insisted  upon  doing  various  things,  was  violent  in  the 
night,  and  to-day  has  been  unconscious  since  10  a.m.”  (this  was 
at  4  p.m.).  I  found  him  as  reported  ;  the  conjunctive  were  turgid, 
and  non-resistent  when  the  finger  was  placed  on  them,  the  pupils 
were  contracted  to  a  point,  the  skin  was  hot  and  dry,  the  face 
flushed,  and  the  patient  took  no  notice  whatever  of  those  about 
him,  but  the  pulse  was  full  and  steady  (88),  not  like  to  that  of  a 
dying  man,  the  heart-sounds  normal,  the  breathing  steady,  but 
inclined  to  stertor.  The  bowels  had  acted  freely  two  or  three 
times  the  day  before,  and  there  had  been  a  free  secre¬ 
tion  of  urine,  and  it  continued  free  from  albumen.  The 
temperature  had  been  taken  several  times  since  my  visit 
two  days  before.  The  same  night  it  sank  to  98.4°,  in 
the  night  it  was  98°  only,  yesterday  it  sank  to  97.6°, 
then  in  the  evening  it  was  96.8°,  and  now  I  find  it  96.2°. 
The  medical  attendants  had  viewed  this  fall  of  temperature  with 
some  alarm,  and,  acting  upon  an  implied  consent  to  the  adminis¬ 
tration  of  alcohol,  had  allowed  him  to  have  champagne  the  day 
before,  with  the  natural  result  of  a  still  lower  temperature.  Since 
last  night  he  had  had  eight  ounces  of  brandy  in  addition  to  the 
half  bottle  of  champagne  which  he  had  insisted  upon  having,  and 
which  fact  the  nurses  had  not  communicated  to  the  medical  men 
in  attendance.  The  error  arose  from  my  inadvertent  consent  to 
his  urgent  entreaty  that  he  should  be  allowed  a  little  claret  and 
water  on  the  occasion  of  my  third  visit.  He  had  had  that  claret 
and  water  ;  it  gave  him  a  restless  night,  reduced  his  temperature 
below  the  normal  standard,  and,  from  a  mistaken  idea  that  alcohol 
would  elevate  the  temperature,  it  was  administered  more  freely 
the  next  day.  The  restlessness  and  excitement  were  increased ; 
those  symptoms  were  looked  upon  as  reasons  for  increasing  the 
dose  of  the  stimulant,  until  at  length  its  narcotising  properties 


were  forthcoming.  Perhaps  he  might  have  slept  off  the 
effects,  and  have  recovered  in  spite  of  the  treatment,  which 
then  in  that  case  would  have  been  regarded  as  the  cause 
of  the  recovery.  Having  carefully  considered  all  the  points 
with  his  medical  attendants  in  another  room,  I  came 
to  the  conclusion  that  the  coma  was  caused  by  his  so- 
called  remedies.  I  went  back  to  his  bedroom,  and  giving 

him  a  good  shake,  called  out  quite  loudly,  “  II - ,  old  boy,  how 

are  you?”  He  heard  me,  and  opening  his  eyes  looked  at  me  with 
a  tipsy  leer,  said,  “Oh!  is  it  you?”  and  lapsed  again  into  insensi¬ 
bility.  I  was  quite  satisfied  as  to  the  condition,  but  felt  myself 
on  the  horns  of  a  dilemma.  However,  I  asked  his  medical 
attendants  to  leave  me  to  get  out  of  the  difficulty  without  casting 
any  reflection  upon  their  treatment,  having  pointed  out  to  them 
the  real  state  of  the  case.  It  was  my  duty  to  restore  the  patient, 
not  to  make  reflections.  I  saw  the  mother  downstairs  ;  I  told  her 
that  of  course  there  was  jeopardy,  but  that  I  thought  the  danger 
more  apparent  than  real ;  that  we  should  discontinue  the  stimu¬ 
lants  which  had  been  given,  as  not  being  efficient  enough  to  meet 
the  severity  of  the  case,  and  that  I  proposed  to  give  him  a  more 
powerful  remedy — a  single  drop  of  the  strongest  liquor  ammonia- 
every  half  hour.  I  advised  that  he  should  be  made  to  swallow  as 
much  liquid  as  could  be  managed  in  the  form  of  tea  and  milk  and 
potass  water,  and  with  external  appliances  I  hoped  to  find  to¬ 
morrow  that  he  had  recovered  his  consciousness,  and  that  he 
would  be  restored  to  her  as  I  had  promised  on  my  preceding 
visit. 

There  was  no  idea  on  the  part  of  the  parents  as  to  the  error  that 
the  nurses,  rather  than  the  doctor  (for  there  were  two  experienced 
women  in  charge  of  the  case),  had  committed,  and  1  had  tin- 
pleasure  the  next  day  of  finding  my  anticipation  correct ;  the 
coma  was  gone,  headache  and  malaise  alone  remained,  the  tem¬ 
perature  had  risen  to  98.4°,  there  was  slight  tumidity  over  the 
abdomen,  the  bowels  had  not  acted,  but  the  tongue  was  moist,  a 
little  whiter  than  normal.  He  had  slept,  however,  for  some  half-an- 
fiour  at  a  time  after  several  small  doses  of  bromide  of  potassium, 
and  two  days  afterwards  was  sitting  up  in  bed,  and  suffering 
from  nothing  but  a  ravenous  appetite  and  general  debility. 

I  have  brought  these  typical  cases  to  your  notice  for  the 
purpose  of  showing  that  one  must  not  always  assume  that  the 
symptoms  in  the  case  are  those  of  the  disease  which  you  are 
called  upon  to  treat.  You  must  ask  yourselves  whether  they  are 
masked  by  previous  treatment;  patients  and  their  friends 
will  treat  themselves  before  the  doctor  is  sent  for,  and  in  cases 
in  which  a  consultation  is  sought  for,  either  at  the  instance  of  the 
medical  attendant  or  of  the  patient’s  friends,  the  former  may 
have  exhibited  larger  doses  of  powerful  remedies  than  he  is 
aware  of,  and  the  symptoms  of  the  remedy  may  be  masking  the 
character  of  the  disease.  I  have  seen  this  in  at  least  two  cases 
in  which  belladonna  had  been  given  in  excess.  Narcotics  and 
stimulants  are  the  most  usual  medicines  which  have  been  pre¬ 
scribed,  especially  the  latter.  The  reduced  temperature,  the 
moderately  quick  pulse,  the  contracted  pupil,  the  flushed  conjunc- 
tivae,  the  dry  skin,  and  the  headache,  may  all  be  added  to  or  pro¬ 
duced  by  the  remedy  used,  and  may  therefore  mask  the  disease 
and  cause  erroneous  views  as  to  nature,  prognosis,  and  necessary 
treatment.  We  can  only  act  upon  the  information  afforded,  and 
if  deceived,  either  wilfully  or  by  ignorance,  it  is  the  patient  who 
suffers  as  well  as  the  reputation  of  the  physician  who  is  con¬ 
sulted. 

I  am  satisfied  that  it  is  far  better  to  allow  disease  to  run  its 
course  in  a  natural  way,  and  to  pilot  the  case  through  the  blood 
storms  which  the  disease  may  be  setting  up,  rather  than  by  ren¬ 
dering  the  nervous  system  less  sensitive  to  the  influences  of  dis¬ 
ease  by  deadening  the  activity  of  those  nerves,  and  whilst  so 
deadened  allowing  disease  to  establish  itself,  and  so  organic 
change  may  take  place,  never  to  be  entirely  removed.  This  ap¬ 
pears  to  me  to  be  the  effect  of  the  alcoholic  treatment  of  disease. 
It  is  better  for  the  patient  to  endure  the  discomfort,  and  ulti¬ 
mately  get  quite  well,  than  to  be  comforted,  as  it  is  called,  by  tin- 
use  of  intoxicating  liquor,  and  so  allow  real  disease  to  gain  a 
standpoint,  instead  of  treating  upset  which  arises  from  the  func¬ 
tional  disturbance  caused  by  the  determination  of  natural  laws  to 
assert  their  predominance,  and  so  to  lead  to  a  perfect  cure. 

Mr.  I*.  Mills  has  been  appointed  Librarian  to  Guy’s  Hospital. 

The  Bootle  Town  Council  have  increased  the  salary  of  Mr. 
Robert  J.  Sprakeling,  the  medical  officer  of  health,  from  £100  to 
£120  per  annum. 
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By  ROBERT  LAWSON,  L.R.C.S.Ed., 
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Lecture  IY.— Cholera. 

Clinical  Resemblances  between  Malignant  and  Summer  Cholera. 
—The  lecturer  first  observed  that  similar  difference  of  opinion  as 
to  the  mode  in  which  cholera  was  propagated  existed,  as  in  the 
case  of  yellow  fever;  one  party  holding  that  it  was  highly  con¬ 
tagious  and  always  transmitted  from  man  to  man,  the  other  that 
it  was  devoid  of  contagion,  and  depended  on  local  causes.  He 
considered  that  cholera  occurred  under  two  forms,  cholera  nos¬ 
tras,  or  summer  cholera,  and  Asiatic,  Indian,  or,  as  he  preferred 
to  call  it,  malignant  cholera.  Cholera  nostras  appeared  every 
summer  to  a  limited  extent ;  malignant  cholera,  in  temperate 
climates,  as  an  epidemic  advancing  over  new  ground  m  successive 
years.  Though  typical  cases  of  the  former  could  be  readily  dis¬ 
tinguished,  sporadic  cases  were  met  with  presenting  the  charac¬ 
ters  of  the  malignant  disease  so  completely  that  if  observed  dur- 
ino-  an  epidemic  of  the  latter,  they  would  be  accepted  without 
hesitation  as  typical  examples  of  it..  Such  cases  sometimes  oc¬ 
curred  in  smaH*groups,  but  were  not  invasive,  and  for  this  reason, 
and  because  they  cannot  be  affiliated  to  a  previous  case,  those  who 
hold  the  theory  of  contagion  do  not  admit  them  to  be  examples 
of  malignant  disease. 

Epidemics  without  Importation. — Epidemics  had,  however,  oc¬ 
curred  where  the  most  careful  investigation  by  experienced  ob¬ 
servers  had  entirely  failed  to  establish  any  history  ot  communica¬ 
tion  An  instance  of  this  was,  he  considered,  afforded  by  the 
outbreak  at  Southampton  and  Tlieydon  Bois  m  I860  when  im¬ 
partially  studied.  The  circumstances,  were  investigated  by  tne 
late  Dr.'Parkes,  whose  summing  up,  with  regard  to  the  epidemic 
at  the  former  place,  was  P  “  The  origin  of  an  unknown  epidemic 
influence,  alone  or  concerting  with  local  conditions,  presents 
formidable  difficulties,  even  if  we  cannot  quite  reject  it.  the 
origin  by  importation  is  deficient  in  precision  of  evidence. 
Another  ‘instance  was  that  of  the  epidemic  which  commenced  m 
New  Orleans  in  1873,  and  extended  up  the  valleys  of  the  Missis¬ 
sippi,  Ohio,  and  Missouri.  The  Board  of  Health  at  New  Orleans, 
after  most  minute  examination  of  every  circumstance  connected 
with  the  shipping,  came  to  the  conclusion  that  it  haa  not  been 
imported,  and  Surgeon  Van  Buren  Hubbard,  Lnited  states  Army 
-who  had  made  an  investigation  for  the  Government,  stated  that 
it  had  “been  found  utterly  impossible  to  establish  tlie^ arrival  ot 
individuals  who  were  personally  affected  with  cholera.  The  out¬ 
break  of  cholera  without  importation  being  admitted,  it  could 
not  be  maintained  in  other  instances  where  an  outbreak  had  been 
preceded  by  the  importation  of  cases  of  cholera,  that  the  epidtm  c 
was  produced  by  them  unless  local  causes  could  be  exclude  . 

Epidemiological  Relations  of  Malignant  and  Summer  Cholera. 
Cholera  nostras  was  not  a  disease  depending  on  the  warmth  ot 
summer,  or  the  abundance  of  fruit.  The  English,  the  Scotch,  an 
the  French  returns,  when  examined  for  sufficiently  long  periods, 
showed  that  the  frequency  and  fatality  of  cholera  nostras  rose  « 
the  country  was  approached  by  the  epidemic  malignant  disease, 
and  fell  again  as  it  passed  on.  The  military  returns  taught  the 
same  lesson  for  other  parts  of  the  world.  There  therefore  ap¬ 
peared  to  be  the  same  kind  of  connection  between  cholera  nostras 
and  malignant  cholera,  as  between  benign  plague  and  plague- 

Cholera  in  India.- Recent  investigations  had  rendered1!  doubt¬ 
ful  whether  the  district  of  Bengal,  which  the  late 
had  described  as  the  endemic  area,  was  the  only  one  wbic 
existed  even  in  India.  Dr.  Bryden  had  concluded  th»t  Hie  spre  ^ 
of  the  disease  from  that  area  was  governed  by  the  meteorologic 
conditions  prevailing  at  the  time,  the  materies  morbi  being  a  - 
borne  ;  he  was  further  lead  to  infer  that  this  materies  existed  in 
two  forms,  one  in  which  its  pathogenic  properties  ^ere  tu  > 
developed,  the  other  in  which  these  properties  were  only  poten 
tial.  This  potential  materies  was  often  deposited  fav  in  acU  ance 
1  Eighth  Report  of  the  Medical  Officer  of  the  Privy  Council. 


of  the  epidemic,  and  took  twelve  or  fourteen  days  to  develop 

under  favourable  circumstances,  but  at  the  end  of  the  cholera 
season  might  remain  dormant  for  months,  until  the  return  of  that 
season  when,  like  other  forms  of  vegetation,  it  would  develop  its 
potential  pathogenic  properties. 

Cholera  at  Sea. — From  the  examination  of  cases  of  cholera 
occurring  on  board  coolie  ships,  and  on  certain  islands  and  sea- 
coasts  inthe  Indian  Ocean,  it  appeared  that  the  cliolerific  factor 
was  active  from  1872  to  1874,  over  the  sea  from  Sumatra  to  the 
south-west  as  far  as  Mauritius,  while  over  the  greater  part  of 
Hindustan  it  was  inoperative,  and  the  disease  had  almost  disap¬ 
peared  This  frequency  of  cholera  over  the  sea  ceased  suddenly 
n  1875  and  coincidently  the  epidemic  spread  over  Hindustan  from 
Cape  Comorin  to  Lahore;  Ceylon  being  affected  before  the  main- 

and,  a  most  unusual  sequence.  ...... 

The  lecturer  had  collected  a  large  number  of  notices  ot  out¬ 
breaks  on  board  ship  in  the  Atlantic  and  Indian  Oceans-  ;  they 
show  that  the  choleraic  influence,  when  it  exists,  is  widely  dif¬ 
fused  in  the  south-western  part  of  the  Indian  Ocean,  and  that 
there  was  a  prevalence  of  choleraic  diarrhoea  and  sporadic  cases  of 
cholera  in  Cape  Colony  and  Natal  some  months  before  epidemic 
cholera  appeared  nearer  the  equator.  Special  reference  was  made 
to  the  cases  of  the  New  York,  from  Havre  to  New  5  ork,  w nth 
German  emigrants,  and  of  the  Swanton,  from  the  same  port  to 
New  Orleans,  also  with  German  emigrants  (1848).  Cholera  broke 
out  on  board  both  vessels.  After  relating  the  particulars  of  these 
outbreaks,  the  lecturer  said;  “The  question  arising  out  of  these 
occurrences  at  the  time  was,  How  did  the  passengers  in  these 
ships  contract  cholera  in  the  middle  of  the  Atlantic  .  One  body 
of  epidemiologists  said  the  cause  of  the  disease  had  been  brought 
from  Germany  in  clothing,  and  was  communicated  to '  those  w ho 
wore  it,  after  being  unpacked,  on  November  24th.  Tll?l}eh  ® 
narrative  is  wanting  in  many  particulars  as  to  localities  and 
dates  we  should  look  for  now  before  coming  to  a  conclusion  on 
the  subject,  it  might  have  been  accepted  then  had  the  New  lork 
only  been  affected  ;  but  it  was  quite  inapplicable  to  the  Swanton, 
whfch  had  not  had  cold  weather  on  the  24th,  nor  any  overhauling 

of  chests  for  warm  clothing.  Another  body  of  with 

seeino-  that  a  change  of  wind  to  the  south-east  took  place  w  t 
both  °ships  before  cholera  appeared,  were  of  opinion  somethin^ 
must  have  been  conveyed  by  the  wind  to  cause_ the i  di* ease  in 
both,  but  where  it  came  from  they  were  unable  to  indicate. 

The  Influence  of  Winds.— The  remark  of  the  captain  ot  tlie 
Swanton  that  it  was  “  more  like  artificially  heated  ^  than  an; y- 
thing  else,”  affords  a  clue  to  the  mystery  that  now  enables  it 
to  be  explained.  Anyone  who  has  experienced  a  hot  wmd 
will  see  at  once  this  is  what  lie  described ;  but  as  a  hot  wind 
always  originates  over  arid  land,  how  could  such  a  wind  have 
been'  experienced  from  the  south-east  at  the  place  where  the 
from  Which  a  south-easterly  lme  wouW  p»« 

through  the  South  Atlantic  clear  of  all  land  ?  -The  w and _was 
ronlliTfrnm  the  desert  m  North  Africa.  In  November,  wnen 
the  north-east  trade  wind  is  being  re-established  over  the  nor¬ 
thern  Atlantic,  it  reaches  to  60  north;  ,an^  ai°Ut  ^fv  ex_ 
west  and  lat.  20°  north  at  this  season  winds  are  frequently  ex 
nerienced  of  the  character  described  by  the  captain  of  the 
VS wanton  and,  in  addition,  often  bearing  red  (lust  in  such  quan¬ 
tity  as  to  cover  the  sails  and  rigging  of 

no  doubt  as  to  where  they  original 3(1,  and  HI  stmt ang  them 
transporting  powers.  Such  a  current  of  air  which  did  not  come 
to  the  surface  of  the  sea,  but  continued  to  flow  at  some  elevation 
above  if  would  retain  its  peculiarities  for  a  long  tame ;  ;  it  :  would 
•nnss  to  the  inner  limit  of  the  trade  wind,  about  6  north  at  tins 
P>fUnn  an,i  (qien  rising  in  the  atmosphere  as  the  air  of  the  tra  t 

does,  will  then  double  back  to  the  north-west,  be^om“lgdgS®°pJed 
east  wind,  and  would  reach  the  Swanton  as  stich  as  escri  H 
nlin ve  In  November,  1848,  when  these  occurrences  took  place, 
there  'had  been  cholera  in  Egypt  and  along  the  north  coast  of 
Africa,  and  with  a  moderate  velocity  of  twenty  mi  es  an  ’ 
wind  might  have traiu^^tw^romtha^  Jo 
in  from  ten  to  twelve  days  ;  and,  if  to  her,  tin  ^  them 

sonable  in  the  inference  that  it  was  capable  of  H  P  »  have 
to  the  continent  of  America  itself,  which  really  seems 

taken  place  on  many  occasions.  avcitinu  cause  of 

An  Air-borne  Miasm.- This  transport  of  the  cause 

cholera  by  a  current,  at  some  elevation  m which 
separated  from  the  earth  s  surf ace  >>  „lirrpnt  flowing,  it  may  be, 
may  either  be  motionless,  or  forming  a  - __ - s. - - • 
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in  a  different  direction,  plays  a  frequent  part  in  connection  -with 
the  manifestation  of  that  disease.  In  reading  accounts  of  the 
circumstances  preceding  the  occurrence  of  isolated  outbreaks  in 
India,  one  is  struck  by  the  frequency  with  which  these  imme¬ 
diately  follow  a  thunder  storm,  or  a  heavy  fall  of  rain,  or  even  a 
dust  storm,  all  of  which  bring  a  portion  of  the  higher  strata  to 
the  ground,  and  with  that,  of  course,  whatever  material  it  may 
contain ;  this  sequence  is  quite  as  remarkable  at  the  elevated 
mountain  stations  as  in  the  plains,  and,  as  was  the  case  at  Pesha¬ 
war  in  1862,  this  was  repeated  no  less  than  four  times  between 
July  7th  and  November  3rd,  causing  a  distinct  outbreak  of  cholera 
on  each  occasion. 

Ships  as  Infective  Areas. — Ships  behaved  towards  cholera  in 
much  the  same  way  as  towards  yellow  fever.  In  some  cases, 
even  when  crew  or  passengers  have  gone  on  board  infected 
with  cholera,  the  disease  ceases  after  a  few  days  at  sea.  In 
other  cases,  the  ship  became  a  focus  for  cholera,  so  that  not 
only  those  on  board,  but  also  others  who  came  within  range 
of  the  emanations  from  her  contracted  the  disease.  This  had 
taken  place  only  in  crowded  emigrant  ships,  and  in  them  the 
steerage  passengers  alone  were  affected.  An  example  was  afforded 
by  the  England  in  1866 ;  out  of  1,059  steerage  passengers  from  280 
to  300  died,  but  none  of  the  cabin  passengers  were  attacked. 


HISTOLOGICAL  MEMORANDA. 


THE  “  PAL-EXNER  ”  METHOD  OF  STAINING  SECTIONS  OF 
THE  CENTRAL  NERVOUS  SYSTEM. 

This,  like  the  “  I’al-Weigert  ”  method  described  in  the  Journal  of 
March  10th,  is  a  new  and  valuable  modification  of  an  older 
method.  As  taught  and  practised  in  the  laboratory  of  the  Patho¬ 
logical  Institute  in  Vienna,  the  method  is  as  follows : — 

The  fresh  brain  or  other  nerve  tissue  to  be  examined  is  divided 
into  small  cubes  or  pieces  and  hardened  for  two  days  in  a  watery 
solution  of  osmic  acid,  which  latter  must  be  changed  at  least 
twice.  The  hardened  tissue  is  then  washed  carefully  in  water, 
and  dipped  for  about  two  seconds  into  absolute  alcohol.  It  is 
then  embedded  in  wax  mass  or  celloidin,  and  sections  from  the 
block  are  cut  by  a  Rivet-Leyser  or  other  microtome  direct  into 
glycerine.  From  the  glycerine  the  sections  are  transferred  to 
water  and  thoroughly  washed,  and  then  they  are  dipped  into  a 
one-fourth  per  cent,  watery  solution  of  potassic  permanganate  for 
from  ten  to  fifteen  seconds  to  differentiate  them.  "They  are 
further  decolorised  in  “Pal's  solution”  (oxalic  acid  and  potassic 
sulphide  of  each  1  part,  and  distilled  water  200  parts).  The  sec¬ 
tions  may  now,  after  being  washed  in  water,  be  stained  further  in 
safranin  or  picrocarmine,  the  process  being  completed  by  de¬ 
hydration  in  absolute  alcohol,  clearing  in  creasote,  and  mounting 
in  Canada  balsam. 

One  great  advantage  this  method  presents  is  that,  while  retaining 
all  the  value  of  the  original  osmic  acid  method  of  Professor  Exner, 
it  enables  the  sections  so  prepared  to  be  kept  for  future  reference. 
From  personal  experience  I  consider  it  a  distinct  advance,  and 
likely  to  prove  of  great  service  in  further  investigations  on  the 
minute  histology  and  pathology  of  the  nervous  system. 

For  further  details  regarding  this  method  I  may  refer  to  Dr.  J. 
Pal’s  original  and  excellent  paper  read  before  the  Imperial  and 
Royal  Society  of  Physicians  in  Vienna,  in  which  he  describes  his 
modifications  of  the  methods  of  Professors  Exner  and  Weio-ert. 

London,  W.  John  J.  Redfern,  M.A.,  M.D. 


OBSTETRIC  MEMORANDA. 


STOPPAGE  OF  HAEMORRHAGE  IN  A  CASE  OF  PL4CENTY 
PRaEVIA  BY  THE  EARLY  APPLICATION  OF 
FORCEPS. 

I  think  the  following  case  may  be  of  interest.  On  my  arrival  I 
found  Mrs.  S.  in  labour  with  her  seventh  child,  and  almost  mori¬ 
bund  from  haemorrhage.  On  examination  by  the  vagina  the  os 
was  found  about  the  size  of  a  five-shilling  piece,  and  completely 
occluded  by  the  placenta,  which  was  adherent  all  round  excepting 
anteriorly,  where  the  membranes  could  be  reached.  Having  rup¬ 
tured  the  membranes  and  partially  detached  the  placenta,  I  waited 
a  little  time,  in  the  hope  that  the  hemorrhage  would  cease,  but, 
being  disappointed,  I  determined  to  apply  the  forceps,  fearing 


version  would  cause  instant  death.  This  was  accomplished  much 
more  easily  than  was  anticipated,  and  I  had  the  satisfaction  of  find¬ 
ing  that  slight  traction  controlled  the  haemorrhage.  I  continued 
to  apply  sufficient  traction  for  this  purpose  for  three  hours,  during 
which  time  I  fed  the  patient  with  egg,  milk,  and  brandy.  .\t  the 
end  of  this  time  the  patient  showed  signs  of  rallying,  and  there 
was  a  return  of  uterine  contraction.  The  child  was  bom  in  about 
half  an  hour,  and  the  patient  made  a  good  recovery. 

G.  H.  Warren  Thomas, 

Teignmoutli,  Devon.  L.R.C.P.Lond.^  M.R.C.S. 


CLINICAL  MEMORANDA. 


SCaVRLET  FEVER  IN  A  SUCKLING  MOTHER. 

A  few  weeks  ago  I  attended  a  lady  who  had  been  confined  about 
six  weeks,  and  who  had  a  copious  scarlet  fever  rash  on  her  chest, 
abdomen,  etc.,  at  the  time  that  I  first  saw  her.  She  had  nursed 
her  baby  up  to  within  a  few  hours  of  my  seeing  her,  although  she- 
had  felt  ill,  sore  throat,  vomiting,  etc.,  and  was  struck  with  the 
fact  that  the  milk, which  had  been  abundant,  hadfailed  rapidly  after 
she  first  began  to  feel  ill.  There  had  been  a  case  of  scarlet  fever 
in  the  same  house  a  few  weeks  previously.  Both  patients  went 
through  the  usual  period  of  “  peeling,”  and  recovered  perfectly. 
The  child  showed  no  signs  of  the  fever,  and  was  merely  a  little- 
upset  by  the  sudden  weaning  that  was,  of  course,  necessary. 

The  patient’s  breasts  were  quite  flaccid,  and,  apparently,  little 
or  no  milk  was  secreted  after  the  first  onset  of  the  disease,  nor  did 
it  return  when  the  first  few  days  of  fever  were  over. 

The  entire  immunity  of  the  child  and  the  rapid  disappearance  of 
the  lacteal  secretion  are,  I  think,  worthy  of  record,  although  I  am- 
aware  that  such  cases  have  been  frequently  published  before. 

Clifton.  Barclay  J.  Baron,  M.B.Edin. 


HOW  DO  ROUND  WORMS  CAUSE  CONVULSIONS  ? 

It  is  well  known  how  often  round  worms  cause  convulsions,  and' 
even  death.  The  way  in  which  they  act,  however,  does  not  seem 
to  be  clearly  understood.  Eichberg  (Journal,  October  31st,  1885, 
p.  842)  mentions  cerebral  effusion,  but  in  a  case  recorded  by  me 
(Journal,  January  9th,  1886,  p.  66)  I  found  the  brain  perfectly 
healthy.  The  following  case  seems  to  suggest  a  more  mechanical 
explanation. 

On  January  21st,  1888,  I  was  summoned  by  the  police  to  view 
the  body  of  A.  B.,  aged  13  months,  who  had  died  suddenly.  At  9 
the  evening  before,  she  was  attacked  with  short  quick  breathing. 
She  continued  in  the  same  state  all  night,  and  died  at  10  the  next 
morning.  There  was  no  vomiting.  The  necropsy  showed  the 
ascending  colon  twisted  on  its  long  axis  about  four  inches  beyond 
the  valve.  Above  the  constriction  caused  by  the  twist  the  bowel 
was  distended  with  flatus,  the  mucous  membrane  reddened,  and’ 
the  solitary  follicles  very  prominent.  There  was  a  considerable 
faecal  accumulation  in  the  cmcum  above  the  twist,  but  the  rest  of 
the  large  intestine  was  nearly  void,  except  of  some  flatus.  On 
dividing  the  peritoneum  over  the  ascending  colon,  the  bowel  re¬ 
sumed  its  normal  calibre.  There  were  a  few  round  worms  in  the 
small  intestine,  and  one  in  the  stomach.  The  other  viscera  were 
healthy. 

The  next  day,  January  22nd,  the  cousin  of  the  deceased,  aged’ 
3  years,  was  brought  to  me  with  precisely  similar  symptoms, 
namely,  short  quick  breathing  and  apparent  unconsciousness.  It 
was  passing  round  worms.  Under  castor  oil  and  santonin  the 
symptoms  vanished  in  two  days. 

It  seems  fair  to  suppose,  from  the  necropsy,  that  the  symptoms- 
in  the  first  case  were  reflex  and  due  to  the  twist  of  the  colon,  and 
that  this  was  caused  by  movements  of  the  worm  or  worms. 
Whether  there  was  the  same  mechanical  condition  in  the  second 
case,  followed  by  untwisting  of  the  bowel  is,  of  course,  a  question.. 

Beaven  Rake,  M.D.Lond., 
Government  Medical  Officer,  Trinidad- 


A  CASE  OF  MYXG3DEMA. 

E.  M.,  aged  31,  but  looking  ten  years  older,  who  used  to  be  a 
domestic  servant,  has  been  ill  for  about  five  years  or  a  little- 
more.  She  had  rheumatic  fever  about  nine  or  ten  years  ago,  and 
was  told  that  she  had  “cardiac  dropsy” — that  is,  her  present  ill¬ 
ness.  The  swelling  was  the  first  thing  noticed  ;  it  began  first  in. 
her  hands,  and  after  some  time  in  the  race  around  the  eyes.  She: 
used  to  menstruate  regularly  up  to  the  time  the  swelling  com¬ 
menced,  but  has  not  done  so  since.  There  is  no  history  of  any 
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mental  or  nervous  shock,  nor  of  any  other  assignable  cause.  She 
never  suffered  from  menorrhagia  or  such  uterine  haemorrhage,  nor 
were  her  periods  too  profuse  ;  and  she  has  never  had  “  whites.” 
Her  bowels  act  regularly,  but  she  is  subject  to  severe  attacks  of 
diarrhoea,  which  occur,  she  says,  about  once  a  month.  She  fre¬ 
quently  suffers  from  indigestion,  with  headache  and  giddiness. 
Her  urine  was  never  dark -coloured,  nor  had  she  ever  to  get  up  at 
night  too  frequently  to  make  water.  She  never  feels  too  cold, 
though  her  hands  occasionally  get  cold.  She  says  her  vision  was 
dim  at  the  beginning  of  her  illness,  but  is  now  normal.  From  the 
commencement  of  her  illness  she  has  decidedly  noticed  herself 
becoming  very  slow  and  heavy  in  all  movements  and  actions,  and 
very  readily  fatigued.  Her  memory  and  intelligence  seemed  very 
fair.  Her  appearance  is  very  striking.  The  face  is  large,  broad, 
waxy,  and  pale,  like  that  of  chronic  Bright’s  disease.  Swelling  is 
marked  in  both  eyelids,  and  especially  in  the  upper ;  the  mouth  is 
large  and  the  lipfe  swollen;  the  lower  lip  is  of  a  purple  colour. 
The  cheeks  are  not  flushed.  Her  eyelashes  and  eyebrows  are 
normal,  her  hair  coarse  and  shaggy,  and  abundant.  Her  tongue  is 
large  and  flabby.  Her  speech  is  deliberate  and  somewhat  slow, 
but  quite  distinct.  The  front  upper  incisors  are  gone,  and  the 
lower  ones  decayed  and  loose.  Her  hands  are  broad  and  much 
swollen,  both  the  fingers  and  the  backs  being  much  swollen,  but 
not  pitting  on  pressure.  Her  feet  are  even  more  swollen,  so  that 
she  cannot  get  shoes  to  fit  her,  and  has  to  wear  stockings  and 
cloths  around  them.  Her  belly  was  enlarged  some  years  ago,  but 
is  not  much  so  now.  The  nose  is  much  swollen,  especially  at  the 
alae,  which  are  of  a  purple  colour.  The  ears  are  very  large  and 
swollen.  The  swelling  came  on  gradually,  and  gravitation  does 
not  seem  to  have  any  effect  on  it,  nor  is  it  altered  at  night  or 
morning,  being  always  about  the  same.  The  heart-sounds  are 
weak,  but  normal,  and  the  impulse  feeble.  The  pulse  is  108 ; 
the  temperature  normal.  Sensation  is  good  and  not  delayed.  The 
knee-jerk  seemed  absent  on  both  sides.  There  was  no  clonus. 
There  was  decided  occasional  rotatory  nystagmus.  The  specific 
gravity  of  the  urine  was  1,024 ;  no  albumen  witli  heat,  nitric  or 
picric  acid  tests.  The  optic  discs  and  retinae  were  normal,  but 
the  retinal  arteries  were  tortuous  at  either  end  of  the  disc. 

Ebbw  Vale,  Mon.  Fred.  Tresilian,  M.D. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ST.  MARY’S  HOSPITAL. 

EXTENSIVE  CARBUNCLES  TREATED  BY  ERASION  :  RAPID 
CONVALESCENCE. 

(Under  the  care  of  Edmund  Owen,  F.R.C.S.) 

[Reported  by  Mr.  R.  H.  Cole,  Dresser.] 

The  patient  was  a  thin,  unhappy-looking  man,  aged  55,  a  carpenter 
by  trade.  He  had  been  out  of  work  for  some  time,  and  had  not 
had  enough  to  eat.  He  was  admitted  on  December  9th  last  for 
carbuncles  over  each  shoulder-blade.  They  had  been  developing 
for  about  three  weeks,  the  right  sore  being  about  four  days  older 
than  the  left.  The  long  diameter  of  the  right  sore  was  five  inches, 
and  beyond  that  limit  the  skin  was  undermined ;  in  the  depths  of 
the  sore  was  a  large  slough  bathed  in  offensive  pus.  The  left  sore 
was  rather  larger  than  the  right,  but  the  slough  was  more  ad¬ 
herent,  and  more  covered  by  bridges  of  dusky  skin.  The  man  was 
utterly  prostrated ;  the  urine,  specific  gravity  1009,  contained 
neither  albumen  nor  sugar. 

Mr.  Owen  at  once  ordered  his  removal  to  the  theatre,  where, 
ether  having  been  administered,  Mr.  Callender,  the  house-surgeon, 
set  to  work  to  remove  the  sloughs  and  to  scrape  out  the  sores ; 
there  was  hardly  any  bleeding  during  the  operation ;  no  vessel  had 
to  be  tied.  The  undermined  skin  was  trimmed,  and  divided  by 
radiating  incisions,  so  that  it  might  not  retain  discharges,  and  the 
crevice  under  it  was  thoroughly  cleaned  out  with  Volkmann’s 
spoon.  The  surfaces  were  then  washed  with  the  mercuric  solution 
(1  in  1,000),  dusted  with  iodoform,  and  covered  with  moist  perchlo- 
ride  gauze  and  with  bulky  pads  of  blue  wool.  Brandy  and  other 
tonics  were  subsequently  prescribed,  and  the  man  made  a  rapid 


convalescence.  From  the  day  after  the  operation  he  began  to  pick 
up,  and  was  soon  a  different  man. 

Remarks  by  Mr.  Owen.— Some  months  ago  1  read,  but  I  regret 
to  say  that  I  do  not  remember  where,  some  remarks  upon  the  treat¬ 
ment  of  carbuncle  by  evasion,  and  1  determined  to  make  trial  of 
the  method  on  the  first  opportunity.  But  when  I  saw  this  prostrate 
carpenter  with  his  two  large  carbuncles,  and  heard  how  he  had 
been  out  of  work  and  unable  to  get  sufficient  food,  I  wondered  if 
he  could  offer  a  fair  test  for  the  method.  However,  I  determined 
to  try  it,  and  was  afterwards  extremely  glad  that  I  did  so.  Hear¬ 
ing  that  my  colleague,  Mr.  Page,  is  publishing  a  clinical  lecture 
upon  the  subject,  I  thought  that  I  might  report  this  solitary  case 
under  its  shadow,  rather  than  wait  for  further  experiences  of  my 
own. 

Anthrax  is,  in  its  pathology,  closely  allied  to  certain  cases  of 
acute  osteitis  or  periostitis,  m  which  inflammatory  distension  of 
capillaries  determines  the  death  of  a  portion  of  bone;  in  the  child, 
possibly,  of  the  entire  diaphysis.  In  anthrax,  the  dead  tissue  is 
called  slough;  in  necrosis,  it  is  called  sequestrum.  In  recent  years 
the  surgeon  has  been  constantly  on  the  alert  to  separate  the  dead 
bone  from  the  living,  and  so  to  diminish  the  risk  of  secondary  ab¬ 
scess  and  pyaemia,  to  improve  the  chance  of  reproduction  of  new 
bone,  and  to  shorten  the  course  of  the  disease.  He  has  even  gone 
so  far  as  to  give  a  new  name  to  a  disease,  “  acute  necrosis,”  so  as 
to  justify,  as  it  were,  if  justification  be  needed,  his  surgical  at¬ 
tack.  Necrosis,  however,  should  not  be  considered  a  pathological 
entity,  but  rather  as  a  result  of  disease.  In  removing  a  piece  of 
dead  (?)  bone  before  a  line  of  demarcation  can  be  seen,  there  is 
always  a  risk  of  taking  away  too  much  or  too  little  tissue.  But 
in  the  treatment  of  carbuncle  by  scalpel,  forceps,  and  spoon,  this 
risk  is  absent ;  the  surgeon  sees  exactly  where  the  grey  slough 
borders  on  the  living  tissue.  I  apprehend  that  within  a  few  days 
after  the  occurrence  of  the  acute  inflammation,  there  would  be 
little  difficulty  in  determining  the  limits  of  the  slough ;  and  I  re¬ 
gret  that  I  did  not  see  this  patient  at  the  beginning  of  his  illness, 
for,  after  making  the  free  crucial  incision  which  is  so  necessary 
for  the  relief  of  tension  and  pain,  I  would,  there  and  then,  have 
been  prepared  to  separate  the  slough  and  clean  out  the  cavity.  I 
think  there  is  less  likelihood  of  harm  from  too  early  interference 
in  the  case  of  anthrax  than  in  “  acute  necrosis ;”  and  I  am  strongly 
of  opinion  that  the  radical  treatment  of  the  former  condition  is  a 
distinct  advance.  It  is  a  great  matter  to  be  able  to  convert  a 
septic  and  a  painful  mass  into  an  aseptic  and  a  painless  one ;  and 
the  removal  of  the  decomposing  slough,  at  the  earliest  possible 
moment,  must  be  the  means  of  shortening  the  natural  process  of 
the  disease  by  several  weeks.  The  sudden  and  rapid  improvement 
of  this  patient  immediately  after  the  operation  was  a  thing  to  be 
remembered.  _ 


GOVERNMENT  LUNATIC  ASYLUM,  MADRAS. 

A  CASE  OF  CYSTICERCUS  CELLULOSE  OF  BRAIN. 

(Under  the  care  of  Surgeon  II.  Armstrong.) 

A  native  coolie,  named  Lonala  Yenavado,  aged  23,  was  sent  as  a 
criminal  lunatic  from  Nellore  Gaol  on  September  18th,  1887. 

Surgeon-Major  Price  had  the  patient  under  observation  in  gaol, 
at  Nellore,  and  reported  the  case  as  one  of  chronic  dementia,  the 
history  and  antecedents  of  the  man  being  unknown. 

On  admission  into  the  asylum  he  was  observed  to  be  a  harmless 
imbecile,  in  a  fairly  well-nourished  condition,  weighing  128  lbs., 
suffering  from  right  hemiplegia,  and  unable  to  give  any  account 
of  himself.  There  was  no  change  in  his  condition  until  October 
9th,  when  he  had  an  epileptic  fit,  which  passed  off  soon.  The 
following  day  he  had  three  fits  of  the  petit  mal  type,  and  then  an 
interval  of  seven  days  without  any.  On  October  18th  a  very 
severe  fit  was  followed  by  shorter  ones  of  increasing  intensity,  ten 
being  counted  in  one  hour.  Surgeon  Armstrong  ordered  him  san- 
tonine  and  castor  oil,  which  brought  away  a  number  of  round 
worms.  Bromide  of  potassium  was  also  administered,  but  the  fits 
continued  daily,  and  on  October  30th  he  became  comatose,  and 
died  in  the  evening. 

A  post-mortem  examination  revealed  the  presence  of  active  in¬ 
flammation  of  the  membranes  at  the  base  of  the  brain,  the  dura 
mater  being  very  adherent  to  the  cerebrum,  and  the  surface  of  the 
cerebrum  and  cerebellum  studded  over  with  small  cysts.  On  mak¬ 
ing  a  section  into  the  brain,  cysts  were  found  in  the  ventricles, 
and  in  the  grey  or  cortical  structure.  One  was  found  in  the  left 
ventricle  of  the  heart,  and  two  on  the  pleura  of  the  right  lung, 
the  other  organs  being  healthy  and  free  from  cysts. 
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The  cysts,  on  examination,  were  found  to  contain  a  minute 
worm,  which  under  the  microscope  proved  to  be  cysticercus  cellu- 
losee — a  specimen  of  which  was  exhibited  under  the  microscope  at 
the  meeting  of  the  South  Indian  Branch,  November  4th,  1887,  at 
Madras. 

Remarks. — The  case  is  of  interest  chiefly  on  account  of  the 
rarity  of  cysticercus  cellulosae  about  Madras,  and  it  is  to  be  re¬ 
gretted  that  the  history  of  the  patient  is  unknown. 


REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  20th,  1888. 

Sir  James  Paget,  Bart.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Osteitis  Deformans. — Specimens  from  a  case  of  osteitis  deformans 
were  shown  by  Dr.  J.  F.  Goodhart.  The  patient  was  an  ostler, 
aged  65.  His  "head  was  enormous,  his  body  slight.  He  had  been 
ill  for  four  months.  For  fifteen  years  his  head  had  been  growing 
larger ;  it  had  gained  two  inches  and  a  half  in  circumference  in  the 
last  year.  The  head  was  enormously  large  and  bossy ;  the  bones 
of  the  limbs  were  curved.  On  examination  after  death,  the 
skull,  clavicles,  vertebrae,  and  ilia  were  all  found  thickened  and 
rarefied.  The  long  bones  were  bent,  but  not  otherwise  diseased. 
In  the  liver  were  fleshy,  probably  cancerous,  tubera,  and  the 
elands  in  the  fissure  were  large.  The  pleura  contained  some 
nodules  of  growth.  The  spleen  was  enlarged,  resembling  the 
“hardbake”  spleen  of  Hodgkin’s  disease;  the  growths  in  this 
organ  were  probably  lymphomatous.  The  association  of  Hodg¬ 
kin’s  disease  with  osteitis  deformans  was  curious  and  unusual, 
and  illustrated  the  inveterate  tendency  to  cell  growth  in  osteitis 
deformans.  He  combatted  the  theory  that  osteitis  deformans 
was  a  local  disease,  and  urged  that  the  occurrence  of  rare¬ 
fying  osteitis  agreed  as  well  with  the  theory  of  tumour. 

Mr.  Evf,  asked  whether  in  this  case  there  was  any  evidence 
of  general  calcareous  degeneration.  In  one  instance  which 
he  had  seen,  calcification  of  arteries  and  ligaments  had  oc¬ 
curred.— Mr.  Glutton  said  that  he  grounded  his  argument  in 
favour  of  the  view  that  the  disease  was  a  variety  of  osteitis 
on  the  fact  that  in  his  case  the  bone  was  elongated.  If  the 
theory  of  cancer  was  true,  there  ought  to  have  been  more 
cases  of  the  association  of  osteitis  deformans  with  cancer. — 
Dr.  Hadden  thought  it  probable  that  in  some  of  the  cases  there 
was  hypertrophy  of  bones  and  of  soft  tissues.  In  the  disease 
described  in  France  under  the  name  of  “  acromegalie,”  there 
was  a  very  extensive  bony  enlargement  confined  to  the  hands 
and  feet.— The  President  said  that  “  acromdgalie  ”  was  a  widely 
different  disease;  it  did  not  affect  the  long  bones  nor  pro¬ 
duce  bending.  There  was  a  remarkable  enlargement  of  the 
bones  of  the  face,  hands,  and  feet,  which  overgrew,  but  the 
relations  of  the  parts  were  maintained.  The  number  of  cases  in 
which  cancer  was  associated  with  osteitis  deformans  was  more 
considerable  than  Mr.  Clutton  had  said.  Still,  he  thought  the 
association  accidental,  for  he  had  watched  many  cases  for  years 
where  osteitis  deformans  was  well  marked  and  yet  cancer  had  not 
ensued.— Dr.  Samuel  Wilks  said  that  Dr.  Fagge  had  described  a 
case  of  “  acromegalie,”  though  he  had  not  thought  it  necessary  to 
<rive  the  condition  a  name ;  in  that  case  there  was  a  tumour 
in  the  brain. — Dr.  Sydney  Coupland  mentioned  the  case  of  a 
man  who  had  been  seen  by  the  President  and  Professor  Virchow; 
the  face  and  hands  were  enormously  enlarged ;  this  was  five  or 
six  years  ago.  Professor  Virchow  had  not  seen  a  case  of  the 
kind,  but  recalled  an  instance  mentioned  in  a  Swiss  journal. — Dr. 
Goodhart  said  there  was  no  calcification.  He  thought  that  Mr. 
Clutton  had  underrated  the  frequency  with  which  osteitis 
deformans  was  associated  with  cancer ;  in  his  own  experience  half 
the  cases  of  osteitis  deformans  also  suffered  from  cancer. 

Farrows  on  Nails. — Dr.  Wilks  showed  drawings  of  furrows  on 
the  nails  in  a  man  aged  50.  On  August  28th,  1887,  he  sailed  for 
America,  and  was  very  sea-sick  for  three  days.  He  then  completely 
recovered,  and  so  remained  until  he  sailed  for  home  on  October 
18th,  1887,  and  was  ill  again  for  three  days.  Two  furrows  subse¬ 
quently  appeared  on  his  nails,  which  exactly  corresponded  with 
the  dates  of  the  sea-sickness.  He  had  described  the  production  of 
these  furrows  in  a  paper  published  about  twenty  years  ago.  As 
to  the  exact  pathological  meaning  of  this  arrest  of  growth  he  felt 
somewhat,  uncertain.  Several  curious  cases  had  been  communi¬ 


cated  to  him.  Mr.  Wagstaffe  had  described  to  him  the  case  of  a 
man  whose  arm  was  kept  in  a  splint  for  some  time,  and  the  furrows 
had  affected  one  side  only.  A  correspondent,  twenty  years  ago, 
had  mentioned  the  case  of  a  lady  in  whom  the  young  hairs  of  the 
head  lost  their  pigment  whenever  she  had  an  illness.  It  was  said 
that  the  number  of  calves  a  cow  had  had  could  be  told  by  count¬ 
ing  the  rings  on  the  horns,  one  ring  being  produced  for  each  calf. 

— Mr.  Bland  Sutton  said  that  a  gentleman  who  had  studied  the 
appearance  of  wild  birds  had  told  him  that  after  a  severe  winter 
the  feathers  were  stunted,  and  that  if  birds  kept  in  confinement 
were  badly  fed  the  feathers  were  stunted  and  ill-shaped  when 
they  appeared  after  the  next  moult. — Mr.  Bull  said  that  the  num¬ 
ber  of  calves  a  cow  had  had  could  be  told  by  the  number  of  rings 
on  the  horns ;  this  was  so  well  known  that  the  rings  were  filed 
down  by  dishonest  drovers.— Mr.  Sedgwick  mentioned  a  family 
in  which  marked  transverse  ridges  formed  across  the  nails  of  the 
females  at  about  the  age  of  52.— Mr.  Stephen  Paget  asked 
whether  the  hair  in  left-handed  people  did  not  grow  faster  on  the 
left  than  on  the  right  side.— Mr.  Bowlby  said  that  nerve-injury 
was  also  followed  by  deformity  of  the  nails.  He  had  called  atten¬ 
tion  to  this  in  a  paper  on  injuries  to  the  nerve,  and  Dr.  Weir 
Mitchell  had  figured  a  very  marked  case. — The  President  said 
that  in  his  own  person  he  had  observed  that  every  severe  illness  was 
followed  by  a  furrow.  The  case  from  which  the  photographs 
shown  by  Dr.  Wilks  was  taken  was  valuable  because  it  showed 
how  short  an  attack  of  illness  might  produce  the  furrow. — In 
reply,  Dr.  Wilks  said  that  he  had  made  some  inquiry  about  the 
teeth,  and  had  found  some  evidence  that  the  teeth  might  be 
grooved  in  the  same  sort  of  way.  . 

An  Exostosis. — Mr.  Bland  Sutton  exhibited  a  specimen  which 
had  been  sent  to  him  by  Dr.  Rundle,  of  Truro,  who  described  it  as 
“  resembling  an  ossified  bird’s  head.”  Dr.  Rundle  was  quite  sure 
it  was  not  artificial,  as  the  source  from  whence  he  received  it  was 
above  suspicion.  The  specimen  was  an  osteoma  connected  with 
the  fin-ray  of  a  fish,  probably  Ephippus.  Tumours  of  this  nature 
connected  with  fin-rays  of  this  species  of  fish  were  first  described 
by  William  Bell  (the  original  specimen  is  preserved  in  the  museum 
of  the  Royal  College  of  Surgeons),  in  a  paper  communicated  to 
the  Royal  Society  in  1793.  The  College  museum  also  contained  a 
score  of  these  tumours,  nearly  all  of  which  were  Hunterian.  The 
tumours  were  very  characteristic ;  they  were  situated  at  the  end 
of  a  fin-ray,  and  on  section  the  ray  could  be  clearly  defined  as  it 
runs  through  the  tumour.  Its  exterior  was  smooth,  hard,  and  like 
ivory.  Articulating  with  it  by  means  of  a  shackle-joint  was  one,  but 
usually  two,  smaller  rays.  Cuvier  stated  that  these  bones  were 
common  in  osteological  collections ;  they  were  brought  home  by 
travellers  who  had  eaten  of  these  fish,  and  then  preserved  the 
bones  as  curiosities.  Mr.  Sutton  was  not  aware  that  any  expla¬ 
nation  of  this  curious  condition  had  been  offered.  Bell  stated,  in 
his  original  description  of  this  fish,  that  it  was  frequently  caught 
at  Bencoolen.and  several  other  parts  of  the  west  coasts  of  Sumatra. 
Many  of  the  bones  have  tumours ;  in  the  first  fish  Bell  saw  he 
thought  they  were  exostoses  arising  from  disease,  but,  on  dissect¬ 
ing  a” second,  found  the  corresponding  bones  had  exactly  similar 
tumours,  and  the  fishermen  informed  him  that  they  were  always 
found  on  this  fish. 

Experimental  Observations  on  Lupus. — Mr.  Eve  stated  the  chief 
facts  for  and  against  the  theory  that  lupus  is  a  local  tuberculosis. 
The  tubercular  theory  had  been  opposed  by  Kaposi,  Schwimmer, 
and  others.  Schwimmer  had  urged  that  while  the  inoculation  of 
cruinea-pigs  with  lupus  caused  general  tuberculosis,  lupus,  as  such, 
had  never  been  produced  in  animals.  Leloin  failed  to  inoculate 
rabbits  with  lupus.  The  author  had  in  two  instances  (the  first  early 
in  1886)  succeeded  in  producing  a  lupoid  ulceration  of  the  ear  in 
rabbits  by  inserting  portions  of  the  diseased  tissue  under  the 
skin.  A  spreading  ulcer  covered  with  a  dry  scab  formed,  and 
similar  ulcers  developed  at  a  distance  from  the  primary  one.  Cica¬ 
trisation  took  place  after  some  weeks ;  and  on  killing  the  first 
animal  no  visceral  lesions  were  found.  He  had  inoculated  rab¬ 
bits  from  other  cases,  but  only  small,  quickly  healing  ulcers  or  cold 
abscesses  had  been  set  up.  Passing  lupus  through  the  guinea-pig, 
in  one  instance,  did  not  increase  its  virulence.  The  production  of 
lupus,  as  such,  in  animals  was  another  point  in  favour  of  its  being 
a  modified  tuberculosis  of  the  skin.  Three  specimens  of  lupus  and 
tuberculosis  of  the  hand  were  shown,  to  illustrate  the  close  rela¬ 
tion  of  these  processes.  Specimen  1  was  a  raised  plaque  on  the 
dorsum  of  the  hand  of  a  boy  with  spinal  caries.  It  was  not  ulcer¬ 
ated,  and  had  remained  unchanged  for  some  months.  The  micro¬ 
scope  showed  merely  a  formation  of  granulation  tissue  in  the 
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corium.  The  disease  of  the  skin  was  probably  secondary  to  that 
of  the  spine.  Specimen  2  was  a  nodule  removed  from  the  palm  by 
Mr.  Bryant.  It  had  microscopically  the  structure  of  reticular 
tubercle.  The  patient,  aged  26,  observed  a  growth  four  years  be¬ 
fore  ;  this  was  removed  two  years  and  a  half  later,  and  subse¬ 
quently  the  nodule  shown  appeared.  Specimen  3,  an  old  prepara¬ 
tion  from  the  College  museum,  was  originally  described  as  pro¬ 
bably  epithelioma.  Recent  examination  showed  distinct  tubercles 
with  giant  cells  in  the  corium,  and  a  marked  papillary  thickening 
of  the  cuticle.  No  history  was  obtainable.  This  was  probably  a 
case  of  tuberculosis  verrucosa  cutis,  a  similar  condition  being  de¬ 
scribed  as  lupus  verrucosus. — Mr.  Clutton  mentioned  some  cases 
in  which  there  was  an  association  between  lupus  vulgaris  of  the 
nose  and  an  ulcerative  affection  of  the  mouth,  larynx,  and  even 
of  the  lungs ;  he  related  one  case  in  which  the  patient  died  of 
phthisis ;  tubercular  ulceration  first  occurred,  and  then  lupus  vul¬ 
garis  of  the  nose. — Mr.  Golding  Bird  mentioned  a  case  of  tubercle 
of  the  tendon  of  the  extensor  carpi  ulnaris,  and  suggested  that 
this  might  probably  have  been  the  way  in  which  the  tumour  on 
the  back  of  the  hand  mentioned  by  Mr.  Eve  had  originated ;  but 
Mr.  Eve  said  that  the  subcutaneous  tissue  was  not  affected. 

Sarcoma  of  the  Urinary  Bladder. — Mr.  D’Arcy  Power  showed 
a  bladder  containing  a  large  sarcomatous  tumour.  The  cavity  of 
the  organ  was  obliterated,  except  at  its  upper  part,  by  the  new 
growth,  which  infiltrated  the  anterior  and  lateral  walls  as  well  as 
the  fundus.  The  portion  of  the  growth  which  occupied  the  cavity 
of  the  bladder  was  a  tuberous  and  cauliflower-like  mass.  The 
rectum  had  become  involved  by  its  extension  backwards,  and 
near  the  anus  the  tumour  actually  projected  into  the  cavity  of 
the  bowel.  The  projecting  portion,  however,  had  broken  down, 
and  a  fistulous  passage  was  established  between  the  bladder  and 
the  rectum.  The  preparation  was  obtained  from  a  man  aged  64, 
who  had  suffered  from  heematuria  for  eighteen  months.  The 
growth  was  partially  removed  by  median  cystotomy  and  dilata¬ 
tion  of  the  prostate  ;  but  as  it  continued  to  increase  in  size,  and 
micturition  became  difficult  and  painful,  the  bladder  was  punc¬ 
tured  above  the  pubes.  Microscopic  examination  showed  the 
growth  to  be  a  typical  mixed-celled  sarcoma.  Mr.  Power  drew 
attention  to  the  alleged  rarity  of  this  form  of  vesical  tumour,  but 
stated  that  the  museum  of  St.  Bartholomew’s  was  particularly 
rich  in  examples  of  it,  for  he  was  enabled  to  produce  four  other 
specimens,  of  which  one  appeared  to  be  an  alveolar  sarcoma.  In 
addition  to  those  cases,  there  were  two  preparations  of  vesical 
sarcoma  in  the  Hunterian  Museum,  one  in  the  museum  of  Guy’s 
Hospital,  and  one  in  the  Middlesex  Hospital. — Mr.  Hurry  Fen¬ 
wick  brought  forward  statistics  of  fifty  cases  of  sarcoma  of  the 
urinary  bladder.  He  showed  that  the  cases  fell  into  two  groups : 
sarcomata  of  childhood  before  5  years  of  age,  and  sarcomata  of 
old  age  after  50.  Each  age  seemed  to  possess  especial  character¬ 
istics.  In  children  the  growths  were  generally  pedunculated. 
This  was  rare  in  after  life,  10  per  cent,  only  possessing  pedicles. 
In  childhood  the  growths  were  multiple,  and  affected  the  trigone 
and  inferior  zone  of  the  bladder.  In  after  years  the  growth  was 
found  to  be  usually  single,  and  affected  the  posterior  wall  imme¬ 
diately  behind  the  ureters.  Mr.  Fenwick  submitted  that  the 
myxomata  and  sarcomata  of  childhood  had  been  greatly  con¬ 
fused. — Mr.  Golding  Bird  showed  a  specimen  of  round-celled 
sarcoma  of  the  bladder  recently  removed  by  suprapubic  cystotomy 
from  a  woman  aged  55. 

Disease  of  Adrenals  without  Bronzing. — Dr.  Collier  showed 
the  right  suprarenal  capsule  of  a  woman,'  aged  36,  who  had  been  ill 
for  nine  months  with  exhaustion  and  vomiting.  She  was  amemic, 
but  well  nourished,  and  not  bronzed  in  any  part ;  the  pulse  was 
extremely  weak.  While  in  the  Radcliffe  Infirmary,  the  most 
characteristic  feature  was  the  extremely  languid  condition  in  which 
she  lay  in  bed.  The  patient  died  suddenly.  Both  suprarenal 
capsules  were  enlarged ;  the  right  capsule  was  entirely  caseous, 
the  left  was  reduced  to  a  small  sac  containing  cheesy  material. 
The  history  showed  that  the  suprarenal  capsules  had  been  diseased 
for  at  least  nine  or  ten  months,  which  rendered  the  absence  of 
pigmentation  the  more  remarkable. — Dr.  Wilks  said  that  asthenia 
and  discoloration  were  the  two  main  symptoms  recognised  by 
Addison,  who  was,  however,  aware  that  if  death  occurred  at  an 
early  stage  there  might  be  no  pigmentation. — Dr.  Coupland  said 
that  in  a  few  cases  tubercle  bacilli  had  been  found. 

Card  Specimens. — Mr.  Fenwick:  Tumour  of  Urinary  Bladder. — 
Mr.  Targett  (for  Dr.  Fry):  1.  Cystadenoma  of  Thyroid.  2. 
Popliteal  Aneurysm.  3.  Isolated  Fracture  of  the  Base  of  the 
Skull. — Dr.  F.  T.  Pearsr  ;  Advanced  Surg'cal  Kidney. — Dr.  M. 


Murray:  Cystic  Disease  of  Kidneys. — Dr.  Angel  Money:  Mul¬ 
tiple  Sarcoma  of  Dura  Mater  and  Calvaria,  Secondary  to  Supra¬ 
renal  Sarcoma.— Dr.  Penrose  :  Vegetation  on  Mitral  and  Aortic 
Valves;  Gap  in  first  part  of  Aorta  with  Vegetations. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  19th,  1888. 

J.  Knowsley  Thornton,  M.B.,  C.M.,  Vice-President,  in  the  Chair. 

On  the  Successful  Treatment  of  “  Hammer  Toe  ”  by  the  Subcu¬ 
taneous  Division  of  the  Lateral  Ligaments. — Mr.  W.  Adams  read  a 
paper  on  this  subject,  in  which  he  observed  that  this  contraction 
with  deformity,  which  usually  affected  the  second  toe,  was  essen¬ 
tially  an  hereditary  affection,  often  traceable  through  two  or  three 
generations.  It  was  never  caused  by  short  or  narrow  boots,  al¬ 
though  this  might  aggravate  the  affection.  In  a  slight  degree  the 
tendency  to  “  hammer  toe  ”  was  often  traceable  at  five  years  of 
age,  and  the  contraction  steadily  increased,  but  seldom  became 
confirmed  till  the  age  of  15.  He  then  alluded  to  the  observations 
brought  before  the  Pathological  Society  (December  21st,  1886)  by 
Mr.  Shattock,  who  had  dissected  two  “  hammer  toes  ”  recently  am¬ 
putated,  and  had  found  that  the  deformity  essentially  depended 
upon  a  contracted  condition  of  the  lateral  ligaments,  and  not 
upon  contraction  of  the  flexor  tendons.  In  reference  to  treat¬ 
ment,  Mr.  Adams  then  described  an  operation  which  he  had  suc¬ 
cessfully  practised  for  many  years,  essentially  consisting  in  the 
subcutaneous  division  of  the  lateral  ligaments.  After  having  ob¬ 
served  the  failure  of  tenotomy  to  cure  this  contraction,  he  had 
adopted  the  method  of  dividing  the  lateral  ligaments,  and  the 
correctness  of  this  conclusion  was  now  confirmed  by  Mr.  Shat- 
tock’s  dissection.  Immediate  extension  was  adopted  after  the 
operation,  and  the  toe  retained  in  position  by  a  metal  splint  for 
three  or  four  weeks.  Mr.  W.  Anderson  had  made  a  valuable  con¬ 
tribution  to  the  treatment  of  this  affection,  and  had  suggested  a 
new  operation  of  excising  the  head  of  the  first  phalanx,  which  he 
had  successfully  performed.  This  operation,  which  was  described 
in  the  Transactions  of  the  Clinical  Society,  vol.  xx,  p.  248,  would 
be  applicable  to  cases  which  could  not  be  treated  by  the  subcu¬ 
taneous  operation,  and  would  supersede  the  necessity  of  amputa¬ 
tion,  which  had  generally  been  adopted  in  severe  cases. — After 
some  remarks  from  Mr.  Knowsley  Thornton,  Mr.  W.  Anderson 
said  that  Mr.  Adams’s  remarks  had  confirmed  his  own  observa¬ 
tions.  He  congratulated  Mr.  Adams  on  the  good  results  of  the 
division  of  the  lateral  ligaments,  but  he  thought  that  the  opera¬ 
tion  might  not  prove  so  simple  in  less  experienced  hands. 
The  operation  involving  the  removal  of  the  head  of  the  first 
phalanx  had  the  advantage  of  giving  a  permanent  result,  which 
was  not  quite  certain  in  division  of  the  ligaments.  He  pointed 
out  the  similarity  of  this  affection  to  that  described  by  Mr.  Davies 
Colley  as  hallux  jlexus.  It  always  occurred  during  the  period  of 
active  growth,  but  while  “  hammer  toe  ”  occurred  indifferently  in 
both  sexes,  hallux  jlexus  had  only  occurred  in  males.— Mr.  Shat¬ 
tock  observed  that  the  etiology  and  pathology  of  these  cases 
were  obscure.  He  questioned  the  share  accorded  to  the  lateral 
ligaments  in  its  production,  and  pointed  out  its  analogy  with  the 
“  claw  hand  ”  of  Duchenne’s  paralysis.  He  suggested  that  a  care¬ 
ful  examination  of  the  interossei  might  give  a  clue  to  the  causa¬ 
tion. — Mr.  Noble  Smith  said  that  he  operated  on  the  principle  of 
dividing  whatever  tissue  seemed  to  resist  the  replacement,  and 
the  results  had  been  very  satisfactory. — Mr.  Walsham  showed  a 
dissection  which  he  had  been  enabled  to  make  of  a  case  of  “  ham¬ 
mer  toe,”  which  pointed  to  the  deformity  being  caused,  in  part  at 
least,  by  the  glenoid  ligament.  He  observed  that  Dr.  Steavenson 
had  been  unable  to  detect  any  fault  in  the  interossei  by  electrical 
tests.  He  was  of  opinion  that  the  deformity  was  due  to  pressure 
from  boots,  etc.  He  doubted  whether  the  lateral  ligaments  could 
be  divided  without  opening  the  joint. — Mr.  Bernard  Fitts 
thought  that  the  majority  of  these  cases  were  due  to  mechanical 
causes,  and  mentioned  the  case  of  a  lad  who  had  well-marked 
“hammer-toe”  on  one  foot  and  an  incipient  one  on  the  other  foot, 
which,  however,  ceased  to  exist  when  the  boot  was  taken  off. — 
Mr.  Walter  Pye  said  that  they  were  agreed  that  the  flexor  ten¬ 
dons  were  not  at  fault.  He  alluded  to  the  very  strong  hereditary 
tendency  and  to  the  corn  which  formed  and  favoured  the  second¬ 
ary  changes. — Mr.  Lennox  Browne  suggested  that  the  hereditary 
theory  was  rather  far  fetched ;  he  asked  whether  the  heredity 
might  not  be  in  the  bootmakers  rather  than  in  the  patients. — Mr. 
Adams,  in  reply,  paid  a  high  tribute  to  the  labours  of  Mr.  Ander- 
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soh  and  Mr.  Shattock  in  this  direction.  He  insisted  upon  the 
necessity  for  at  least  three  weeks’  after-treatment. 

Extirpation  of  Goitre— Hr.  Borel,  after  alluding  to  the  geo¬ 
graphical  distribution  of  hypertrophy  and  cystic  degeneration  ot 
goitre,  mentioned  that  it  was  common  in  elderly  dogs,  being 
attributable,  probably,  to  the  large  amount  of  lime  they  assimi¬ 
lated  from  a  diet  of  cooked  bones.  The  endemic  disease  m 
Switzerland  had  been  made  to  disappear  by  drainage  in  some 
instances.  He  alluded  to  the  undoubted  regulating  function  ot 
the  thyroid  over  the  cerebral  circulation.  In  animals  simul¬ 
taneous  extirpation  of  the  spleen  and  thyroid  caused  death, 
though  either  could  be  removed  separately  with  impunity,  tie 
referred  to  the  observations  of  Kocher,  of  Berne,  on  cretinism  lol- 
1  owing  removal  of  the  thyroid  in  very  young  people,  the  danger  being 
less  after  puberty.  He  objected  to  interstitial  injection  of  iodine, 
and  attached  but  little  importance  to  compression,  shampooing, 
etc.  Puncture  might  relieve  cyst  formations,  but  was  useless  m 
real  hypertrophy.  Operation  in  persons  of  advanced  years  was  to 
be  deprecated  on  account  of  the  difficulty  of  arresting  the  haemor¬ 
rhage.  He  explained  his  method  of  operating,  and  mentioned 
that  in  cases  of  goitres  plongeants  (retrosternal  struma),  it 
might  be  necessary  to  dissect  down  to  the  arch  of  the  aorta, 
enucleation  being  done  with  the  fingers  and  scalpel  handle,  i  e 
operation  might  be  one  of  urgency  or  merely  of  expediency. 
Cerebral  disturbance  and  dysphagia,  more  or  less  ephemeral, 
might  follow  the  operation,  but  he  had  never  seen  myxcedema 
follow  He  illustrated  the  kind  of  mental  disturbance  which 
sometimes  resulted  by  the  history  of  three  cases.  The  dangers 
were  (1)  entiy  of  air  into  the  veins,  (2)  primary  arterial  haemor¬ 
rhage  and  (3)  asphyxia  from  compression  of  the  softened  trachea. 
He  spoke  of  twenty-two  cases  in  which  he  had  performed  extirpa¬ 
tion.— Mr.  Knowsley  Thornton  said  that  he  was  comforted  on 
learning  that  a  thyroidectomy  had  taken  as  long  as  five  hours  and 
a  half,  and  involved  two  hundred  ligatures.  He  had  once  passed 
three  hours  in  removing  a  kidney  and  had  thought  it  long^— Mr. 
Lennox  Browne  said  that  the  enormous  goitres  spoken  ot  by  Hr. 
Borel  were  really  unknown  in  this  country.  He  claimed  priority 
in  removal  of  the  gland  for  Dr.  Heron  W atson,  though  the  earlier 
operations  were  small  compared  to  Dr.  Borel  s  achievements. 
He  thought  the  distinctions  made  between  the  so-called  different 
varieties  of  thyroid  tumours  were  more  or  less  arbitrary.  His  ex¬ 
perience  of  the  seton  was  that  the  relief  was  not  permanent.  He 
had  had  six  cases  which  he  had  treated  by  removal  of  the  middle 
portion  of  the  gland,  and  of  the  isthmus  if  enlarged.  He  never 
recommended  recourse  to  operation  for  purely  “  cosmetic  Pur' 
poses,  nor  unless  there  were  serious  symptoms.— Dr.  Keser  asked 
Dr.  Borel  whether  he  had  had  any  experience  of  enucleation  of  the 
tumours  without  removing  the  gland  itself.  Mr.  Bernard  Pitts 
mentioned  two  cases,  in  one  of  which  he  had  prevented  imminent 
death  from  asphyxia  by  slitting  open  the  tumour,  and  in  the  other, 
after  having  with  difficulty  performed  tracheotomy,  he  had  re¬ 
moved  the  whole  gland  with  comparative  case.  The  latter  patient, 
however,  succumbed  to  cellulitis. 


PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  March  14th,  1888. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Evostosis  of  the  Orbit  Associated  with  Cerebral  Tumour— Dr 
Peter  Yates  showed  a  specimen  of  exostosis  of  the  orbit,  caus¬ 
ing  extreme  proptosis  of  the  left  eyeball,  with  which  was  associ¬ 
ated  a  cerebral  tumour  of  myxomatous  character.  The  exostosis 
occupied  the  position  of  the  roof  of  the  orbit,  and  had  probably 
commenced  in  the  frontal  sinus.  The  bony  growth  encroached  on 
the  cranial  cavity  to  the  extent  of  about  one  inch,  was  very  irre¬ 
gular,  nodulated,  and  hard  in  texture.  At  the  most  prominent 
portion  the  dura  mater  was  adherent,  and  attached  to  the  latter 
by  a  pedicle,  was  a  large,  yellowish,  gelatinous,  lobulated,  and 
flesh-like  tumour  with  a  distinct  capsule.  This  growth  was  com¬ 
pletely  imbedded  in  the  substance  of  the  frontal  lobe  of  the  brain, 
and  was  easily  shelled  out.  The  cavity  communicated  behind 
with  the  lateral  ventricle.  During  life  there  was  a  history  of 
slight  epileptiform  seizures,  but  there  was  no  loss  of  power  or 
sensation,  no  vomiting,  and  absolutely  no  pain.  The  vision  in  the 
left  eye  was  T\  Jager,  that  of  the  right  being  normal. 

Abnormality  of  the  Kidney -Hr.  A.  M.  Paterson  showed  a  pre¬ 
paration  in  which  the  right  kidney  was  displaced,  lying  in  the 
angle  between  the  common  iliac  vessels,  on  the  fourth  and  fifth 
lumbar  vertebra?,  and  projecting  downwards  over  the  promontory 


of  the  sacrum.  The  hilum  was  placed  anteriorly,  and  from  it  the 
ureter  passed  downwards,  a  large  vein  upwards  to  the  inferior 
vena  cava.  The  left  kidney  was  normal  in  position.  Its  hilum 
was  placed  in  front  also,  and  the  pelvis  of  the  ureter,  lying  on  the 
anterior  surface  of  the  organ,  was  extremely  large.  The  arteries 
to  both  kidneys  were  abnormal  in  number  and  mode  of  origin. 
The  right  kidney  was  supplied  by  four,  and  the  left  kidney  by 
five  vessels.  The  testicles  and  their  vessels,  and  the  suprarenal 

capsules  were  normal.  ,  ,  . ,  . 

Renal  Calculi.— Mr.  Southam  showed  the  kidneys  of  a  man, 
aged  23  years.  The  orifice  of  the  right  ureter  was  blocked  by  a 
small  calculus,  and  the  gland  was  converted  into  a  multilocular 
cyst  full  of  pus.  The  left  kidney  was  free  from  any  traces  ot 
suppuration ;  its  pelvis  was  much  dilated  and  contained  five 
calculi,  three  of  wrhich  were  of  large  size,  weighing  5^  ounces. 

An  Unusual  Form  of  Uterine  lolypus.— Dr.  R.  B.  AV  ild  showed 
a  telangiectatic  uterine  poly-pus  from  the  cervix,  consisting  ot 
dilated  vascular  loops  filled  with  blood-corpuscles;  a  loose  con¬ 
nective  tissue  stroma  with  extravasated  blood,  and  a  tew  islands 
of  glandular  epithelial  cells.  The  polypus  was  the  cause  of  severe 
menorrhagia,  and  the  microscopic  structure  explained  the  occur¬ 
rence  of  haemorrhage,  quite  out  of  proportion  to  the  size  ot  the 

tumour.  ,  .. 

Sarcoma  of  the  Pleura.— Dr.  R.  B.  Wild  showed  a  preparation 
consisting  of  nodular  growths  in  the  pleura,  varying  in  size  from 
a  millet  seed  to  a  penny,  and  consisting  of  round  and  spindle 
cells,  with  a  vascular  zone  between  the  normal  pleura  and  the 
new  growth.  _ _ _ 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  7th,  1888. 

Julius  Dreschfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Trephininq  for  Epilepsy.— Dr.  Hutton  and  Mr.  Wright  showed 
a  boy,  aged  'll,  who  suffered  for  nearly  three  years  from  epilepsy, 
which  at  first  affected  the  limbs  equally,  but  during  the  last  few 
weeks  had  been  mainly  right  sided,  and  accompanied  by  marked 
aphasia,  with  rapidly  developing  loss  of  mental  power.  A  trephine 
two  inches  and  a  half  in  diameter  was  used,  and  the  dura  mater 
reflected.  Exploration  of  the  brain  to  the  depth  of  an  inch  in 
various  directions  revealed  nothing  abnormal.  The  dura  was 
stitched  up,  and  the  bone  replaced  after  being  cut  into  small 
pieces.  Recovery  from  the  operation  followed  without  a  bad 
symptom,  but  the  mental  condition  remained  unchanged,  and  the 
fits  returned  in  a  few  days,  though  with  less  violence.  _ 

New  Instruments,  etc.— Dr.  Mules  showed  (1)  an  instrument 
for  the  introduction  of  the  artificial  vitreous ;  (2)  a  series  of  draw¬ 
ings  of  rare  ocular  tumours.  .  , 

Rupture  of  Kidney.— Dr.  Mules  also  mentioned  a  case  of  rup¬ 
ture  of  the  kidney  through  the  capsule  by  direct  violence,  in 
which  'with  a  large  tumour  in  the  flank,  and  considerable  haemor¬ 
rhage  ’  from  the  urethra,  recovery  progressed  uninterruptedly, 
under  the  influence  of  complete  rest  and  careful  diet. 

Tropho-Neurosis.— Dr.  Hutton  showed  a  case  of  tropho-neurosia 
in  a  girl  aged  9,  which  commenced  as  a  gangrenous  sore  on  the 
forefinger,  and  was  followed  three  years  and  a  half  later  by 
atrophy  of  the  limb  and  sloughing  of  the  skin  oyer  parts  expose*! 
to  pressure,  and  general  suppuration  among  the  tissues  of  the  left 

arm  and  hand.  . _ 

Mitral  Disease. — Dr.  Steell  read  a  paper  on  the  auscultatory 

signs  of  mitral  obstruction  and  regurgitation. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  March  1st,  1888. 

E.  Noble  Edwards,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Skin  Diseases—  Dr.  Mackey  showed  (1)  a  case  of  steatorrhoea 
affecting  one  cheek  in  a  young  woman  ;  (2)  a  case  of  erythema 
rheumaticum  (?)  of  three  months’  duration,  affecting  the  face  and 
arms,  in  a  cook,  who  had  had  two  attacks  of  acute  rheumatism. 

Some  Remarks  on  Spinal  Caries  and  its  Results—  Dr.  b.  J. 
Paley  read  a  paper  in  which  he  said  the  disease  was  generally 
due  to  the  scrofulous  or  tubercular  taint,  with  frequently  a  blow 
as  exciting  cause.  The  children  of  agricultural  labourers,  he 
thought  were  especially  liable  to  this  disease.  The  pathology  was 
described  as  first  a  low  form  of  osteitis,  with  marked  tendency  to 
the  caseation  and  breaking  down  of  the  inflammatory  exuda¬ 
tion  and  with  it  of  the  rarefied  cancellous  structure  of  the  verte- 
bral'bodies.  These  changes  were  shown  to  commence  chiefly  m 
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the  epiphyses  of  the  bodies  in  close  contiguity  to  the  cartilages. 
The  chief  results  were  angular  curvature,  abscess  and  pressure  on 
the  spinal  cord.  The  situation  of  caries,  whether  towards  the 
back  or  front  of  the  body,  was  the  chief  agent  in  determining 
pressure  on  the  cord  or  a  psoas  or  dorsal  abscess.  The  agent  of 
pressure  on  the  cord  was  generally  the  thickened  spinal  dura 
mater.  The  diagnosis  of  early  caries  before  curvature  was  ex¬ 
ceedingly  difficult.  The  author  related  the  case  of  a  woman,  aged 
41,  which  had  been  diagnosed  as  hysterical,  but  which  a  year  after¬ 
wards  was  found  to  be  caries, and  resulted  in  fatal  pressure  on  the  cord. 
The  author  laid  down  some  points  of  distinction  between  caries 
and  the  hysterical  and  irritable  species.  He  considered  that  ankle- 
clonus,  if  well  marked,  was  always  a  sign  of  organic  lesion,  and 
was  never  produced  by  hysteria.  The  prognosis  of  caries  itself, 
as  far  as  life  -was  concerned,  was  considered  to  be  good.  The 
prognosis  of  abscess  was  bad,  whilst  that  of  pressure  on  the  cord 
was  regarded  as  very  favourable,  a  case  of  complete  recovery  in 
about  a  year  being  narrated.  As  regards  treatment,  Sayre’s 
jackets,  with  good  food  and  tonics,  were  recommended.  Abscesses 
should  be  opened  early  and  drained  under  antiseptic  precautions. 
— Mr.  Jenner  Verr all  remarked  on  the  difficulty  of  diagnosis 
in  many  of  these  cases,  and  of  determining  whether  rest  or  exer¬ 
cise  should  be  employed. — Mr.  Arthur  Dodd  mentioned  a  case 
of  death  from  dislocation  of  the  spine  in  the  cervical  region  from 
disease.— Dr.  Adolphus  Richardson  referred  to  a  case  of  hysteria 
in  which,  in  opposition  to  Dr.  Paley’s  view,  ankle-clonus  existed. 
— Dr.  Black  thought  that  none  of  the  classical  signs  of  spinal 
caries  were  reliable ;  he  referred  with  favour  to  the  plan  of  tap¬ 
ping  the  abscess  close  to  the  spine,  and  if  possible  removing 
sequestra.  — Mr.  Sanderson  recommended  Davy’s  hammock 
method  of  applying  the  plaster-of-Paris  jacket.— Dr.  Uhthoff 
and  Mr.  Gordon  Dill  also  took  part  in  the  discussion. — Dr. 
Pai.ey,  replying,  spoke  in  favour  of  Davy’s  method  of  applying 
the  jacket. 

Treatment  of  Laryngeal  Phthisis  and  Abscess  of  the  Antrum.  - 
Mr.  Cresswell  Baber  read  a  paper  on  some  recent  methods  of 
treating  these  diseases.  He  gave  particulars  of  Rosenberg’s  treat¬ 
ment  of  laryngeal  phthisis  by  means  of  injections  into  the  larynx 
of  a  20  per  cent,  solution  of  menthol  in  olive  oil,  combined  with 
inhalations  of  the  same  drug.  He  also  referred  to  the  treatment 
of  this  disease  by  lactic  and  chromic  acids,  but  recommended  the 
menthol  treatment  for  trial  on  account  of  its  painlessness.  In  the 
treatment  of  abscess  of  the  antrum,  which  he  remarked  might 
exist  without  any  external  symptoms  beyond  unilateral  foetid 
purulent  discharge,  he  mentioned  the  means  of  diagnosis  and  the 
different  methods  of  opening  this  cavity,  namely,  through  the 
middle  meatus,  through  the  inferior  meatus,  and  through  an 
alveolus,  giving  the  preference  to  the  latter  if  it  were  impossible 
to  obtain  an  entrance  through  the  normal  opening  of  the  antrum. 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

Thursday,  March  8th,  1888. 

Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 

Alcoholic  Paralysis—  Dr.  Suckling  read  a  paper  on  alcoholic 

•paralysis.  _  .  ,,  T  w 

The  Treatment  of  Perforation  of  Gastric  L leer .  Mr.  J.  \\ . 
‘Taylor  and  Dr.  Stacey  Wilson  read  a  paper  on  this  subject. 

Multiple  Peripheral  Neuritis. — Dr.  Suckling  showed  a  boy, 
aged  14,  suffering  from  multiple  peripheral  neuritis.  He  had 
worked  in  lead  and  zinc  for  eighteen  months.  A  few  weeks  be¬ 
fore  the  onset  of  his  illness  he  had  changed  his  occupation  to  that 
•of  stamping  bolts,  and  while  at  this  heavy  -work  weakness 
gradually  came  on.  On  admission  he  complained  of  w  eakness  in 
his  hands  and  feet,  all  of  which  were  “dropped,  power  ot 
•extension  being  lost.  There  was  much  weakness  in  the  other 
muscles  of  the  extremities.  Anaesthesia  was  well  marked  in  all 
four  extremities,  but  was  not  complete,  and  extended  only  a  few 
inches  from  the  wrist  and  ankle-joints;  +he  knee-jerk  was 
•.abolished  on  both  sides ;  the  calf  muscles  were  tender  on  palpa¬ 
tion.  Faradic  irritability  was  diminished,  but  the  reaction  ol 
•degeneration  was  not  present.  There  was  no  blue  line  on  the 
•gums,  nor  had  there  been  colic  or  constipation.  The  bladder  and 
rectum  were  unaffected.  Dr.  Suckling  considered  that  exposure 
to  cold  and  hard  work  had  been  the  exciting  causes,  but  that  his 
having  worked  on  lead  had  predisposed  to  the  affection. 

Cancer  of  the  Pancreas. —  Mr.  Jordan  Lloyd  showed  a  specimen 
•of  cancer  of  the  head  of  the  pancreas,  which  had  compressed  the 
pancreatic  and  common  bile  ducts.  The  pancreatic  bile  duct  w  as 


dilated  to  a  diameter  of  half  an  inch,  and  the  gland  was  full  of 
cysts  varying  in  size  from  a  pea  to  a  pigeon’s  egg.  The  common 
bile  duct  and  the  hepatic  ducts  would  admit  an  index  finger.  The 
gall-bladder  was  enormously  distended.  The  patient  was  a 
woman  nearly  80  years  old,  and  had  suffered  during  six  months 
from  pain  in  the  abdomen  and  emaciation  without  jaundice. 
Cholecystotomy  had  been  performed  for  the  relief  of  painful  dis¬ 
tension  of  the  gall-bladder. 

Ossifying  Enchondroma. — Mr.  Marsh  showed  a  typical  speci¬ 
men  of  ossifying  enchondroma,  the  size  of  a  large  orange,  removed 
a  fortnight  ago  from  the  femur  of  a  youth,  aged  18.  The  growth  was 
first  noticed  nine  years  previously,  and  its  origin  put  down  to  a  blow 
received  a  short  time  before ;  it  had  grown  slowly  ever  since,  with¬ 
out  pain,  but  latterly  its  size  caused  inconvenience,  and  when 
knocked  it  was  painful.  The  tumour  was  attached  to  the  inner 
and  anterior  surface  of  the  femur,  four  inches  from  the  lower  end, 
by  a  hard  osseous  pedicle.  It  was  removed  by  longitudinal  in¬ 
cisions  on  either  side,  and  the  pedicle  sawn  through  with  a  chain 
saw.  Dry  boracic  dressings  were  used,  and  primary  union  ob¬ 
tained  except  along  the  track  of  the  drainage-tubes.  Prior  to  the 
operation  there  was  one-sixth  to  a  quarter  of  albumen  present,  a 
sequel  of  scarlet  fever.  Since  the  operation  this  had  entirely  dis¬ 
appeared.  _ 


CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  February  3rd,  1888. 

E.  Carver,  F.R.C.S.,  President,  in  the  Chair. 

Election  of  Officers. — It  was  proposed  by  Dr.  Grove  and  se¬ 
conded  by  Dr.  Easby  that  Mr.  Stear,  of  Saffron  Walden,  be 
elected  President  for  the  ensuing  year.  This  was  carried  unani¬ 
mously.  Mr.  Wherry  was  elected  Vice-President,  and  Mr.  Laurence 
Humphry  was  re-elected  Honorary  Treasurer  and  Secretary  for 
the  year.  Mr.  Francis  was  re-elected  Co-Secretary. 

Cases  of  Erysipelas—  Professor  Humphry  related  the  case  of  a 
woman  who  was  admitted  into  Addenbrooke  s  Hospital  suffering 
from  cellulitis  of  the  forearm.  Before  admission  she  had  a  sore 
thumb,  and  had  been  recently  washing  some  dirty  rags  from  a 
case  of  erysipelas.  Soon  after  her  admission  the  cellulitis  sub¬ 
subsided,  and  a  girl  lying  in  the  next  bed  with  necrosis  on  the 
popliteal  aspect  of  the  tibia  developed  erysipelas  in  the  thigh. 
Both  these  cases  were  removed  to  another  ward  and  isolated. 
The  first  case  shortly  afterwards  had  erysipelas  in  the  forearm. 
Subsequently  a  woman  at  the  end  of  the  ward,  with  an  ulcerated 
leg,  developed  erysipelas.  The  cases  were  all  of  a  mild  type.  Ihe 
treatment  pursued  had  been  lint  soaked  in  bichloride  of  mercury 
(1  to  1,000)  and  placed  on  the  margin  of  the  spreading  line  of  ery¬ 
sipelas  and  a  few  inches  beyond.  The  cases  appeared  to  be  bene¬ 
fited  by  the  treatment,  but  a  girl  admitted  with  erysipelas  of  the 
face  got  on  equally  well  without  treatment.  Professor  Humphry 
referred  to  the  more  recent  views  of  the  presence  of  micrococci  in 
erysipelas ;  he  was  doubtful  as  to  the  particular  efficiency  of  anj 
modes  of  treatment  in  ordinary  cases. — Dr.  Latham,  Mr.  Carter, 
and  others  took  part  in  the  discussion. 

Sarcoma  of  Lung—  Mr.  Griffiths  read  the  notes  of  a  case 
which  was  admitted  into  Addenbrooke  s  Hospital  under  Dr. 
Bradbury  on  January  21st.  A  man,  aged  58,  had  been  ill  for  one 
year  with  cough  and  wasting.  On  admisson  there  was  marked 
dyspnoea,  and  cyanosis,  and  swelling  of  the  eyelids  ;  expectoration 
muco-purulent.  The  physical  signs  were  absence  of  movement  of 
the  left  side  of  the  chest,  absolute  dulness  and  feeble  respiration, 
hyper-resonance  and  rhonchal  sounds  over  right  side.  Microscopic 
examination  of  the  sputum  showed  only  pus  cells.  A  needle  was 
introduced  into  the  chest,  but  no  fluid  withdrawn.  The  diagnosis 
was  made  of  malignant  disease  of  the  lung.  The  right  hand  be¬ 
came  very  oedematous,  also  the  face;  but  the  superficial  veins  were 
not  distended.  After  several  severe  attacks  of  dyspnoea  he  died 
on  January  30th.  On  post-mortem  examination  the  pericardial  sac 
was  found  to  contain  two  to  three  ounces  of  straw-coloured  fluid. 
Projecting  into  it  from  the  left  side  was  a  firm,  somewhat  irregular 
tumour,  pushing  the  pericardium  in  front  of  it ;  and  this  tumour 
was  continuous  with  a  firm,  solid  mass  in  connection  with  the 
base  of  the  heart  at  the  back  of  the  left  auricle.  On  section  of 
the  left  lung,  a  firm,  fleshy  growth  was  found,  occupying  the  root 
of  the  lung,  and  extending  by  irregular  processes  along  the  course 
of  the  bronchi  and  larger  vessels.  Above  it  embraced  the  lowe : 
half  of  the  arch  of  the  aorta  and  compressed  it  somewhat.  Iht 
branches  of  the  pulmonary  vessels  were  also  completely  sur¬ 
rounded  and  compressed,  but  there  was  no  ulceration.  Here  ana 
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there  in  the  section  there  were  the  skeletons  of  bronchi  (cartilage) 
completely  surrounded,  and  their  lumen  was  absolutely  obliterated 
by  the  new  growth.  The  left  bronchus  was  greatly  narrowed,  but 
there  was  no  ulceration  into  it.  Posteriorly,  the  growth  projected 
on  either  side  of  the  oesophagus,  causing  partial  compression, 
and  on  passing  one’s  finger  into  the  lumen  of  the  oesophagus 
there  was  a  distinct  constriction.  There  were  no  secondary 
growths. 

Glaucoma  caused  by  Melanotic  Sarcoma  of  the  Eyeball. — Mr. 
Wherry  showed  an  eyeball,  which,  on  section,  discovered  a  black 
growth  the  size  of  a  raisin,  which,  growing  from  the  choroid,  had 
stripped  off  the  retina.  The  pigment  cells,  under  the  microscope, 
were  those  common  in  melanotic  sarcoma.  The  eye  was  removed 
from  a  lady,  aged  70,  who  had  the  symptoms  of  glaucoma  in  the 
left  eye.  The  patient  had  symptoms  three  weeks  before  seeking 
advice.  About  five  years  previously  she  had  been  told  that  she 
had  an  incipient  cataract.  The  sight  had  failed  gradually  and 
painlessly.  The  other  eye  was  in  good  condition  and  with  good 
vision.  Six  days  after  the  operation,  a  black  swelling,  as  big  as 
an  egg,  came  suddenly  on  the  left  side  of  the  lower  jaw ;  it  was 
soft,  painless,  and  uniformly  purple-black  in  colour.  It  was  taken 
to  be  a  growth  ;  but  in  a  few  days  its  colour  faded  at  the  margins, 
and  it  decreased  to  half  the  size,  appearing  like  an  ecchymosis. 
There  was,  after  a  fortnight,  a  dark,  almost  black,  patch  of  skin, 
about  the  size  of  a  penny.  The  patient  had  recovered  well  from 
the  operation,  and  was  in  good  health. 

Intussusception  of  the  Bowel  with  Diverticulum—  Mr.  A.  Ingle 
showed  a  specimen  of  intussusception  with  diverticulum  of  the 
ileum.  A  child,  5  months  old,  was  attacked  with  pain,  vomiting 
curd  on  the  second  day.  Bloody  mucus  was  passed  from  the  anus 
on  the  third  and  fourth  days;  tympanites  and  hiccough  followed, 
and  the  child  sank  and  died  on' the  fifth  day.  At  no  time  could 
any  tumour  be  discovered  in  the  abdomen,  nor  had  there  been  any 
pain  on  palpation.  The  parents  refused  to  allow  any  operative 
interference.  After  death  the  intussusception,  which  was  of  the 
common  variety  (at  the  ileo-coecal  valve)  was  found  just  below 
the  stomach,  the  diverticulum  being  two  or  three  inches  higher 
up  the  ileum.  Mr.  Ingle  asked  if  the  symptoms  would  have 
warranted  insufflation,  and  if  it  had  been  employed,  how,  in  the 
absence  of  any  sausage-shaped  tumour,  one  would  have  known 
when  it  had  been  carried  far  enough  ?  He  raised  the  question, 
whether  the  diverticulum  could  have  in  any  way  acted  as  the 
cause  of  intussusception  ? — Professor  Humphry  replied  that  he 
thought  insufflation  might  justly  have  been  used,  fie  considered 
it  hardly  likely  that  the  diverticulum  could  have  had  anything  to 
do  with  the  intussusception. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  7th.  1888. 

W.  Ross  Jordan,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Non-union  after  Osteotomy. — Mr.  Marsh  exhibited  a  boy,  aged 
7,  with  non-union  of  the  tibia  after  osteotomy  for  anterior  cur¬ 
vature  of  that  bone.  The  boy  had  been  operated  on  four  years 
ago  in  a  provincial  hospital ;  iie  wore  a  plaster  case  for  a  month 
after  his  return  home,  union  having  taken  place.  Eighteen  months 
ago,  the  deformity  still  existing  (a  relapse  had  probably  taken 
place)  he  was  again  operated  upon,  this  time  at  home  by  the  local 
medical  practitioner.  There  was  a  good  deal  of  suppuration  after 
the  operation,  the  wound  healing  slowly,  but  no  history  of 
necrosis.  The  boy  ultimately  got  about  with  the  aid  of  crutches, 
and  wearing  a  boot  with  an  iron  upright.  The  parents  discovered 
the  non-union  three  months  ago,  and  last  week  brought  him  to 
the  Queen’s  Hospital,  Birmingham.  The  left  leg  was  one  inch 
and  a-half  shorter  than  the  right,  and  the  muscles  wasted  from 
disuse.  At  the  site  of  the  osteotomy,  about  two  inches  below  the 
middle  of  the  tibia,  there  was  slight  over-riding  of  the  divided 
ends,  the  lower  being  anterior,  somewhat  atrophied  and  connected 
with  the  upper  by  fibrous  tissue,  free  movement  in  any  direction 
being  only  restrained  by  the  fibula.  This  latter  bone  was  hyper¬ 
trophied  and  curved  anteriorly  in  its  lower  half,  and  just  above 
the  malleolus  was  an  indication  of  an  old  transverse  fracture  with 
close  fibrous  union.  Mr.  Marsh  commented  on  the  rarity  of  non¬ 
union  of  bones  in  children,  and  considered  that  in  this  case  it  was 
due  to  local  causes,  probably  imperfect  fixation  and  interference 
with  the  medullary  artery,  and  not  to  constitutional  taint,  there 
being  no  marked  diathesis. 

Suture  of  Median  Nerve. — Mr.  Marsh  exhibited  a  successful 
case  of  suture  of  the  median  nerve,  over  eighteen  weeks  having 


elapsed  since  its  division.  The  patient,  a  woman,  ag«d  23, 
severely  cut  her  right  wrist  with  a  pane  of  glass  on  October  5th, 
1887.  The  haemorrhage  was  profuse,  and  the  ulnar  artery  was 
ligatured  some  days  afterwards  for  a  recurrence  of  this.  The 
median  nerve  was  not  seen  at  the  time.  The  wound  suppurated 
and  healed  slowly.  Sensation  was  lost  over  the  palm  of  the  hand, 
and  over  both  anterior  and  posterior  surfaces  of  the  thumb  and 
the  two  adjacent  fingers,  and  partly  over  the  radial  side  of  the 
ring  finger.  Trophic  changes  in  the  skin  and  nails,  with  trouble¬ 
some  ulceration  of  the  tip  of  the  index  and  radial  side  of  middle 
fingers  ensued,  the  hand  being  cold  and  useless.  She  was  admitted 
to  the  Queen’s  Hospital  on  February  8th,  and  the  nerve  sutured 
the  next  day.  The  proximal  end  was  drawn  to  the  ulnar  side  ot 
tendon  of  palmaris  longus,  was  large  and  bulbous,  and  joined  at 
an  angle  by  a  thin  band  of  fibrous  tissue  to  the  atrophied  distal 
end,  the  annular  ligament  requiring  division  to  expose  the  latter. 
The  ends  were  refreshed,  placed  in  good  position  by  stretching  the 
nerve  a  little,  and  flexing  the  wrist,  and  joined  by  three  fine  cat¬ 
gut  sutures.  Dry  boracic  dressings  were  used,  and  primary  union 
of  the  wound  obtained.  Fifteen  days  after  the  operation  the 
patient  noticed  that  the  thumb  and  fingers  “  began  to  feel 
different,”  and  two  days  after  this  there  was  a  return  of  sensation 
over  the  palm  and  the  carpal  ends  of  the  thumb  and  middle  finger. 
This  area  had  slowly  increased  up  to  the  present  date  (twenty- 
seven  days  after),  the  index  finger  alone  remaining  without  sensa¬ 
tion,  the  fibres  supplying  this  digit  probably  not  having  yet 
united.  With  this  exception  there  Avas  a  marked  impro\rement  in 
the  nutrition  of  the  skin  and  nails.  The  hand  was  AArarmer,  muck 
more  useful,  and  complete  recovery  was  only  a  matter  of  time. 

Suppurative  Phlebitis  of  Uterine  Yeins. — Mr.  Barling  showed 
a  specimen  taken  from  the  body  of  a  woman  aged  40,  Avho  died 
fourteen  days  after  a  miscarriage,  having  suffered  from  symptoms 
of  peritonitis  for  eleven  days.  Three  days  before  death  it  was 
found  that  she  had  a  strangulated  femoral  hernia,  which  was  re¬ 
lieved  by  operation,  with  temporary  diminution  of  her  symptoms. 
The  post-mortem  examination  showed  peh'ic  peritonitis,  evidently 
extending  from  the  right  side  of  the  uterus  ;  and  when  this  organ 
was  divided  pus  was  found  in  some  of  the  Areins  on  the  right  side, 
the  suppuration  haAdng  extended  in  two  places  to  the  tissue  oi 
the  uterus,  producing  abscesses  the  size  of  a  nut  lying  immedi- 
diately  beneath  the  peritoneum.  The  strangulated  intestine  had 
recovered  from  its  constriction. 

Sarcoma  of  Ovary.— Mr.  T.  W.  Taylor  showed  a  specimen 
removed  by  him  from  a  patient  in  the  Women’s  Hospital.  The 
specimen  had  been  examined  and  prepared  by  Mr.  Bland  Sutton, 
and  was,  in  his  opinion,  of  exceptional  interest.  The  patient 
made  a  good  recovery  from  the  operation,  and  had  remained  well 
since. 

Shortening  of  Forearm  following  an  Accident.— fix.  Augustus 
Clay  shoAved  a  boy  aged  14,  who  had  injured  his  forearm  six 
years  ago  by  falling  off  a  cart.  It  Avas  treated  then  as  a  sprain, 
and  after  tliree  weeks  was  apparently  well.  Three  Aveeks  ago  he 
again  hurt  his  arm,  and  the  shortening  was  discoA'ered.  The  Avrist 
was  much  Avider  than  the  other,  and  the  hand  was  pushed  over 
to  the  radial  side  by  the  increased  length  of  the  ulna,  which  was 
exceptionally  prominent  and  slightly  bowed. 

Signatures  of  the  late  Dr.  John  Ash, — Mr.  Wright  Wilson 
shoAved  three  old  documents  bearing  the  signature  of  Dr.  John 
Ash,  the  founder  of  the  General  Hospital. 

Sarcoma  of  Kidney.— Mr.  Lawson  Tait  showed  a  large  sar¬ 
comatous  kidney  which  he  had  recently  removed. 

Congenital  Heart-disease— Dr.  Simon  showed  a  case  of  con¬ 
genital  heart-disease  in  a  boy  aged  13. 

Brassfounders'  Ague.— Dr.  Simon  read  a  paper  on  Brassfounders’ 
Ague.  _ _ _ _ 

The  Movable  Dwellings  Bill  which  Mr.  George  Smith,  of  Coal¬ 

ville,  is  promoting  for  the  purpose  of  bringing  gipsy,  van,  and 
other  travelling  children  under  educational  and  sanitary  influ¬ 
ences,  Avill  be  introduced  into  the  House  of  Commons  in  a  few 
days  by  Mr.  Burt,  and  will  be  backed  by  Dr.  Cameron,  Mr.  T.  M. 
Healy,  Mr.  Penrose  Fitzgerald,  and  Mr.  Hozier.  There  is  reason 
to  hope  that  the  Government  Avill  give  it  their  support,  and  Lord 
Derby  has  Avritten  of  it  in  terms  of  approval. 

Presentation. — Mr.  Marshall,  the  Senior  House-Surgeon  of  the 
Huddersfield  Infirmary,  has,  on  the  occasion  of  his  se\'ering  his 
connection  Avith  that  institution,  been  presented  with  a  handsome 
stationery  cabinet  with  silver  mounts  and  salver,  some  useful 
medical  works,  and  other  souvenirs. 
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The  Elements  of  Physiological  Psychology.  By  George  T. 

Ladd,  Professor  of  Philosophy  in  Yale  University.  Pp.  xii,  696. 

London :  Longmans,  Green  and  Co.  1887. 

This  admirable  work  by  Professor  Ladd  deserves  a  hearty  welcome 
from  the  English  public  as  the  first  book  of  sufficient  extent  of 
subject  matter  and  depth  of  thought  to  take  the  place  in  American  and 
English  literature  that  hasbeen  held  since  1874in  both  Germany  and 
Prance  by  Wundt's  Grundziige  der  Physiologischen  Fsychologie. 

It  is  “  a  treatise  on  the  activities  and  nature  of  the  mind  from  the 
physical  and  experimental  point  of  view,”  as  Professor  Ladd 
phrases  it ;  and  it  is  even  more  than  that,  for  Professor  Ladd  does 
not  hesitate  in  the  third  part,  and  that  not  the  least  weighty  and 
valuable,  to  face  the  ultimate  difficulties  and  to  speak  plainly  “on 
the  nature  of  the  mind ’’from  a  standpoint  which  is  not  experi¬ 
mental,  but  introspective.  He  has  been  known  widely  hitherto  as 
the  translator  of  Lotze’s  Dictate,  and  though  he  does  not  follow 
Lotze  on  all  points,  it  is  easy  to  see  that  he  has  felt  the  full  force 
of  his  influence.  The  greatest  struggle  of  thinkers  since  thought 
began  has  been  to  transcend  the  duality  of  mind  and  matter,  and 
no  victory  has  as  yet  been  achieved  which  the  world  will  consent 
to  receive  as  decisive.  The  advance  of  the  present  age,  as  has 
been  well  said,  has  been  to  reduce  the  general  problem  of  mind 
and  matter  to  the  particular  problem  of  mind  and  brain.  In 
furtherance  of  any  future  attempts  at  advance,  it  is,  in  the  first 
place,  necessary  that  an  adequate  statement  of  the  ever-growing 
data  of  the  nervous  mechanism  should  be  provided  before  the 
correlations  of  the  nervous  mechanism  and  the  mind  can  be  profit¬ 
ably  discussed.  These  data  and  this  discussion  occupy  the  first 
two  parts  of  Professor  Ladd’s  book.  The  third  part,  “  On  the 
Nature  of  Mind,”  might  perhaps  have  been  more  logically  intro¬ 
duced  before  the  second ;  for  on  the  conclusions  as  to  its  nature 
must  be  based  the  premisses  for  its  correlations. 

The  description  of  the  nervous  mechanism,  which  occupies  with 
the  preface  the  first  236  pages,  is  one  for  which  all  serious  stu¬ 
dents  must  be  sincerely  grateful.  It  is  a  most  clear  and  accurate 
account  of  the  elements  of  the  nervous  system,  their  combina¬ 
tions,  functions,  and  development,  and  a  description,  more  in 
detail,  of  the  organs  of  sense — of  taste,  of  touch,  of  smell,  of  sight, 
and  of  hearing.  In  his  treatment  of  all  these  points  he  does  not 
profess  to  bring  forward  any  new  personal  research,  but  he  states 
afresh  conclusions  reached  in  special  departments  by  Helmholtz, 
Pfliiger,  Schiff,  Hitzig,  Ferrier,  and  many  others  in  brief  language 
which,  in  its  clear  discrimination,  carries  part  of  the  proof  of  its 
authority. 

The  desire  to  bring  this  large  and  constantly  enlarging 
physiological  field  within  a  single  survey  has  led  him  to  decline 
very  wisely  the  more  detailed  examination  of  such  tempting  by¬ 
paths  as  the  cerebraFlocalisation  of  speech,  and  the  psychological 
inferences  which  may  be  drawn  from  its  abnormalities.  Such  a 
subject  might,  perhaps,  be  more  appropriate  to  Professor  Max 
Miiiler  as  helping  to  illustrate  the  actions  of  a  state  where  there  is 
probably  science  of  thought  without  a  science  of  words.  Pro¬ 
fessor  Ladd  shows  a  prudent  inclination  not  to  limit  too  narrowly 
the  localisation  of  such  a  complex  matter  as  speech,  and  not  to 
allow  the  expression  and  understanding  of  articulate  language  too 
essential  a  part  in  thought  when  he  writes  (p.  292) :  “  The  literal 
meaning  of  the  statements  made  by  Broca — such  as  that  this  part 
of  the  brain  is  ‘  the  seat  of  the  faculty  of  articulate  language’ — is, 
however,  not  simply  inappropriate  to  the  facts,  it  is  even  absurd. 
There  is  no  one  4  faculty"  of  language  which  can,  in  any  possible 
meaning  of  the  word,  be  regarded  as  having  its  4  seat,’  or  locality, 
confined  to  some  particular  region  of  the  brain,  Speech  involves, 
in  a  very  complicated  and  large  way,  all  the  faculties.  Strictly 
speaking,  then,  it  cannot  be  located,  with  all  its  attendant  opera¬ 
tions  of  self-conscious,  rational  mind,  in  any  one  cerebral  area. 
But  that  the  phenomena  of  aphasia  show  some  special  connec¬ 
tion  of  certain  cerebral  centres  with  the  complex  process  of  appre¬ 
hending  and  expressing  articulate  language  seems  entitled  to 
credit  as  an  induction  based  on  a  wide  range  of  facts.  ’ 

Turning  to  the  consideration  of  the  mind,  Professor  Ladd  is  far 
too  skilled  a  psychologist  not  to  be  well  aware  that  there  is  no 
easy  short  cut  for  the  reason  to  bring  it  honestly  to  materialism, 
and  no  easy  satisfaction  for  most  men  in  what  may  seem  a  logic¬ 
ally  impregnable  idealism.  He  realises  that  mind  is  self-con-  | 


scious,  and  is  in  that  respect  unique.  44  If  the  question  is  further 
pressed  as  the  physical  basis  for  the  activities  of  self-conscious¬ 
ness,  no  answer  can  be  given  or  even  suggested.  From  its  very 
nature  that  marvellous  verifying  actus  of  mind  in  which  it  recog¬ 
nises  itself  as  the  subject  of  its  own  states,  and  also  recognises  the 
states  as  its  own,  can  have  no  analogous  or  corresponding  material 
substratum.  It  is  impossible  to  specify  any  physiological  pro¬ 
cess  representing  this  verifying  actus ;  it  is  even  impossible  to 
imagine  how  the  description  of  any  such  process  could  be  brought 
into  intelligible  relation  with  this  unique  mentifi  power  ”  (p.  545). 
He  recognises  that  the  problem  of  the  freedom  of  the  will  has 
received  no  adequate  solution,  and,  as  briefly  as  is  courteous, 
dismisses  such  recent  materialistic  formulae  of  determinism  as 
M.  Luyshasput  forward  when  he  says  that  thinking  of  an  object 
by  our  will  is  an  illusion  ; 44  and  the  object  is  only  forced  upon  us 
by  the  cunning  conjuror,  the  brain,  because  ‘the  cell  territory 
where  that  object  resides  has  been  previously  set  vibrating  in  the 
brain.’”  That  is  to  controvert  44 a  plain  and  universal  dictum  of 
consciousness  by  his  private  and  unverifiable  hypothesis  on  a 
question  of  cerebral  physiology  where  experts  and  novices  are 
alike  ignorant.” 

He  at  first  passes  by  as  out  of  his  province  the  more  subtle 
hypothesis  of  modern  phenomenalism,  “  A  third  view  which  re¬ 
gards  both  the  so-called  ‘brain’  and  the  so-called  ‘mind’  as 
merely  phenomenal  aspects  of  some  one  reality  that  is  like 
neither,  but  manifests  itself  in  both (p.  588) ;  and  when  he  re¬ 
turns  to  reconsider  it  later  (p.  655),  he  seems  to  esteem  this 
44  double-faced  unity  ”  as  overthrown,  because  we  have  no  answer 
to  the  question,  44  Why  does  it  manifest  itself  both  as  physical 
motion  and  as  mental  states  ?”  Nevertheless,  his  own  inclina¬ 
tions  seem  to  leave  him  no  choice  but  dualism  of  mind  and 
matter,  of  which  each  half  is  mind  with  matter  and  matter  with 
mind,  a  dualism  from  which  Lotze  has  hardly  saved  himself. 

In  speaking  of  such  a  book  it  would  be  straining  criticism  too 
far  to  dwell  on  phrases  like  44  visor  angle,”  which  fall  strangely  on 
the  English  ear,  or  to  complain  of  some  of  the  smaller  points  of 
omission.  Still,  in  speaking  on  sound  we  should  have  been  glad 
to  see  Lord  Rayleigh’s  great  work  mentioned,  and  on  the  larger 
issues  of  the  physieo-psychical  problems  some  of  those  many 
original  articles  and  pamphlets  from  Dr.  Hughlings  Jackson’s 
pen,  of  which  perhaps  the  most  easily  accessible  results  are  con¬ 
tained  in  the  Croonian  Lectures  for  1884. 

Among  the  additions  in  England,  which  are  perhaps  almost  too 
recent  to  be  incorporated,  we  may  reckon  on  the  physiological 
side  Mr.  Victor  Horsley’s  experiments  on  the  brain,  and  on  the 
psychological  side  Mr.  James  Ward’s  article  on  Psychology  in  the 
Encyclopedia  Britannica,  which  practically  amounts  to  a  treatise. 

In  his  introductory  chapter  Mr.  Ladd  has  told  us  with  excel¬ 
lent  distinctness  that  44  no  attempt  will  be  made  to  describe  and 
discuss  any  of  the  phenomena  which  may  be  classed  as  abnormal 
or  as  consisting  (so  far  as  they  are  psychical)  as  so-called  44  dis¬ 
turbances  of  consciousness,”  except  when  reference  to  such  ab¬ 
normal  phenomena  is  necessary  in  order  to  explain  those  which 
are  normal  or  ordinary.  The  phenomena  of  insanity,  delirium, 
hypnotism,  somnambulism,  ecstasy,  mind-reading,  spiritualism, 
or  even  sleep  and  dreaming  will  therefore  be  definitely  excluded  ” 

(p.  8). 

He  has  kept  accurately  to  the  prudent  lines  he  lias  laid  down 
for  himself  in  this  book,  and  we  may  hope  that  he  may  be  in¬ 
duced  to  go  on  with  a  firm  grasp  of  his  first  principles  and  a  wide 
view  of  his  field  to  deal  with  some  of  the  puzzling  questions  of 
abnormalities  which  may  be  found  to  throw  here  and  there  a 
gleam  of  very  vivid  light  on  the  true  character  of  the  natural 
man. 

De  l’Epilepsie  Jacksonienne.  Par  le  Dr.  E.  Rolland, 

Mddecin  des  Asiles  44  John  Bost,”  de  Laforce.  Paris :  Aux 

Bureaux  du  Progres  Medical.  1888. 

The  form  of  epilepsy  associated  with  the  name  of  our  great  neu¬ 
rologist,  Dr.  Hughlings  Jackson,  has  a  literature  which  is 
singularly  scattered,  and  Dr.  Rolland  has  done  the  profession  a 
great  service  in  collecting  what  lias  been  written  of  the  disorder 
in  the  work  before  us.  We  cordially  agree  with  the  remark  :  ot 
Dr.  Arnozan,  in  his  introduction  to  the  book,  “that  the  author 
has  done  right  to  publish  his  work.”  It  is  almost  entirely  a  com¬ 
pilation,  but  of  such  a  kind  as  to  be  an  exceedingly  valuable  help 
to  all  who  are  working  at.  nervous  disease,  or  are  desirous  ol  read¬ 
ing  a  complete  account  of  unilateral  or  cortical  epilepsy. 
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A  summary  of  the  anatomy  and  physiology  of  the  cerebral  con¬ 
volutions  is  followed  by  a  chapter  upon  the  History  of  Jacksonian 
Epilepsy.  Here  it  is  shown  that,  while  Dr.  Hughlings  Jackson 
was  the  first  to  study  the  disorder  completely  and  to  trace  it  to 
its  organic  cause,  it  was  nevertheless  known,  even  in  the  time  of 
Hippocrates.  The  chapter  upon  the  Symptomatology,  is  properly 
very  minute  and  comprehensive.  The  first  case  is  reported  in  the 
graphic  language  of  Dr.  Hughlings  Jackson  himself,  as  communi¬ 
cated  to  the  author,  and  already  published  in  English.  We  may 
quote  the  following  as  interesting  to  our  readers,  although,  as 
will  be  seen,  it  is  only  a  repetition  of  Dr.  Jackson’s  views:  “In 
Cases  of  Hemispasm,  1.  If  the  attack  commences  in  the  face,  it 
is  always  the  upper  limb  which  is  affected  in  the  first  place,  and 
the  lower  limb  afterwards.  2.  If  the  attack  commences  in  the 
arm,  the  convulsions  ascend  along  the  arm,  next  affect  the  face, 
and  finally  descend  the  leg.  3.  If  the  attack  begins  in  the  foot, 
it  ascends  the  length  of  the  leg,  then  descends  the  arm.  This  last 
rule  appears  to  have  numerous  exceptions ;  in  this  mode  of  com¬ 
mencement  the  face  is  rarely  attacked  by  convulsions,  and  if 
attacked,  is  affected  last.”  A  case  under  the  author’s  personal 
observation  is  reported  with  great  care,  and  an  account  of  the 
post-mortem  examination  given. 

The  anatomical  relationships  of  the  disease  are  deduced  from 
post-mortem  records  of  109  cases,  including  three  from  the  author  s 
own  experience.  In  the  chapter  on  Treatment,  the  recent  methods 
of  operative  procedures  receive  due  description,  and  a  very  full 
account  of  Professor  Horsley’s  work  is  given. 

There  are  no  new  ideas  in  the  book,  but  it  is  an  excellent  work, 
and  will  be  warmly  welcomed. 


NOTES  ON  BOOKS. 


Alassio:  “  a  Pearl  of  the  Riviera .”  By  Dr.  Joseph  Schneer. 
]2mo.  Pp.  80.  (London:  Triibner  and  Co.  1888.) — Dr.  Schneer 
gives  us  a  pleasing  account  of  Alassio,  of  its  past  history  and  pre¬ 
sent  beauties,  and  also  describes  the  many  excursions  that  can  be 
made  from  it.  His  booklet  may  be  of  interest  to  those  who  are 
already  settled  at  Alassio  ;  but  it  supplies  no  medical  information 
beyond  a  few  meteorological  tables ;  it  does  not  give  a  hint  as  to 
the  medical  resources  of  the  place,  or  of  the  accommodation  it 
offers  to  visitors.  It  is  really  not  a  guide,  for  it  offers  no  facts 
that  would  help  physician  or  patient  who  thought  of  selecting 
Alassio  as  a  health  resort.  There  is  not  a  word  to  characterise 
the  place,  or  show  in  what  respects  it  agrees  with  or  differs  from 
other  stations  along  that  coast. 


The  Hospital  Prayer-book,  containing  Prayers  for  Daily  and 
Occasional  Use,  also  a  Short  Form  of  Public  Service  for  Lay- 
readers  in  Hospitals,  with  a  few  Remarks  on  conducting  the 
Same.  Arranged  by  Edward  John  Waring,  C.I.E.,  M.D., 
F.R.C.P.  Second  Edition.  Revised  and  corrected.  (London: 
J.  and  A.  Churchill.  1888.) — Those  who  are  not  already  ac¬ 
quainted  with  this  volume  will  gain  an  adequate  notion  of  its 
aim  from  the  full  title  transcribed  above.  The  prayers  are 
arranged  for  use  morning  and  evening  for  a  week;  the  short 
service  is  founded  upon  the  liturgy  of  the  Church  of  England. 
To  this  second  edition  some  hymns  have  been  added,  and  the 
service  and  many  of  the  prayers  have  been  abbreviated.  The 
preparation  and  revision  of  the  volume  has  evidently  been  a 
labour  of  love  for  Dr.  Waring,  who  may  be  congratulated  on 
having  completed  his  task  in  a  way  which  leaves  nothing  to 
be  desired. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


FLORADOR. 

(Prepared  by  the  Florador  Food  Company.) 

This  is  an  excellent  preparation,  consisting  mainly  of  granulated 
wheat  of  the  very  finest  description.  Its  composition,  chemically, 
is  that  of  good  wheat  flour,  the  albuminoids  amounting  to  12  per 


cent.  The  main  features  which  distinguish  it  from  other  wheat 
preparations  are  the  mode  of  granulation  adopted,  which  prevents 
the  florador,  when  boiled,  from  gelatinising  into  a  structureless 
paste,  and  the  purity  of  its  flavour.  When  properly  boiled  it  fur¬ 
nishes  not  only  a  very  good  food  for  young  children,  but  is  a  capital 
basis  for  milk  puddings  and  custards.  Children  will  appreciate 
the  addition  to  their  dietary. 


MALTINE  AND  COD  LIVER  OIL. 

It  has  long  been  known  that  some  patients  who  are  unable  to 
tolerate  the  purest  and  most  carefully  prepared  cod  liver  oil  can 
readily  digest  and  assimilate  it  when  mixed  or  combined  with 
maltine  and  malt  extract.  Since  this  fact  was  first  observed  a 
number  of  preparations  of  the  two  have  been  placed  before  the 
public ;  some  are  good,  but  many  are  either  bad  or  indifferent. 

The  maltine  and  cod  liver  oil  made  by  the  Maltine  Manufactur¬ 
ing  Company,  of  Hart  Street,  Bloomsbury,  is  certainly  one  of  the 
best  preparations  of  the  kind  we  have  met  with.  The  admixture 
is  complete  and  permanent,  and  the  consistence  is  very  conve¬ 
nient,  being  about  that  of  ordinary  treacle,  so  that  the  liquid 
readily  flows  from  the  bottle.  As  regards  taste,  that  of  the  cod 
liver  oil  is  almost  entirely  concealed,  and  what  suspicion  there  is 
of  it  is  not  at  all  unpleasant.  The  therapeutic  value  of  good  com¬ 
binations  of  cod  liver  oil  and  malt  extract  has  been  so  thoroughly 
recognised,  and  is  so  well  known,  that  it  is  not  necessary  to  enter 
into  this  part  of  the  subject,  but  we  can  recommend  that  pre¬ 
pared  by  the  Maltine  Manufacturing  Company  on  the  ground  of 
its  perfect  admixture,  the  ease  with  which  it  is  assimilated,  the 
good  quality  of  the  cod  liver  oil,  and  the  value  in  diastase  of  the 
maltine. 


NEURIN. 

This  is  an  effervescing  beverage  manufactured  by  Mr.  J .  F.  Edes- 
bury,  of  Wrexham.  It  is  perfectly  clear  and  colourless,  and  is 
put  up  in  bottles  of  the  size  of  pint  champagnes.  It  is  non- 
phosphated,  but  ten  grains  of  mixed  bromides  are  contained  in 
each  bottle.  When  poured  out  the  liquid  is  remarkably  bright 
and  effervesces  briskly.  The  taste  of  the  bromides  is  almost  en¬ 
tirely  masked,  and,  in  fact,  the  sensation  left  on  the  palate  after 
drinking  the  beverage  is  an  entirely  pleasant  one.  “  Neurin  ”  is 
likely  to  be  useful  in  those  cases  in  which  small  and  repeated 
doses  of  bromides  are  indicated.  The  dose  is  stated  to  be  half  a 
tumblerful  when  required  either  alone  or  with  wine. 


LIQ.  FODOPHYLLIN  ET  PEPSIN  (HOCKIN). 

We  have  previously  commented  favourably  on  several  prepara¬ 
tions  manufactured  by  Messrs.  Hockin,  Wilson  and  Co.,  of  Duke 
Street,  Manchester  Square,  and  the  preparation  now  before  us  is 
no  exception  to  the  general  excellence  of  those  already  examined 
by  us.  It  is  a  clear,  dark-coloured  solution,  and  mixes  perfectly 
without  precipitation  with  water  and  aqueous  solutions,  such  as 
infusions,  etc.,  as  well  as  with  alcoholic  and  ethereal  liquids.  It 
may  be  employed  with  advantage  in  doses  of  one  fluid  drachm  in 
cases  in  which  there  is  deficiency  of  gastric  secretion  associated 
with  constipation  and  insufficient  secretion  of  bile. 


SALIX  NIGRA  CORDIAL  (CHRISTY). 

Salix  nigra,  the  black  or  pussy  willow,  is  a  tree  indigenous  to 
the  United  States  of  America,  but  is  found  more  especially  along 
the  streams  towards  the  south.  It  is  stated  to  be  a  powerful 
sexual  sedative,  similar,  in  fact,  to  the  bromides  in  its  action,  but 
without  having  any  depressing  effect. 

It  is  also  said  to  be  useful  in  ovarian  hyperaesthesia,  dysmenor- 
rhoea,  and  uterine  neuralgia.  Prostatorrhoea  and  involuntary 
seminal  emissions  are  stated  to  be  lessened  by  its  use,  and  it  is 
credited  with  possessing  tonic  and  antiperiodic  properties.  It  has 
been  reported  upon  favourably  in  this  country  by  Dr.  J.  Hutchi¬ 
son,  of  Glasgow,  and  Mr.  Hurry  Fenwick,  of  the  London  Hos¬ 
pital. 

The  fluid  extract  is  the  preparation  ordinarily  used,  but  this  has 
a  very  rough  and  astringent  taste,  which  is  very  persistent.  To 
obviate  this  Messrs.  Christy  and  Co.,  of  25,  Lime  Street,  E.C.,  have 
introduced  a  salix  nigra  cordial,  made  so  that  one  tablespoonful  is 
equivalent  to  one  fluid  drachm  of  Christy’s  fluid  extract  of  salix 
nigra.  The  preparation  is  elegant  and  palatable,  and  the  dis¬ 
agreeable  taste  of  salix  nigra  is  hardly  perceptible.  Patients  who 
might  object  to  the  fluid  extract  would,  in  all  probability,  readily 
take  Christy’s  cordial.  The  dose  is  from  half  to  one  tablespoonful. 
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THE  LOCAL  GOVERNMENT  BILL. 

There  can  be  no  doubt  that  the  Bill  for  the  reform  of  the  local 
government  of  this  country,  which  was  introduced  by  Mr. 
Ritchie  in  the  House  of  Commons  on  Monday,  is  by  far  the  most 
comprehensive  measure  of  the  kind  which  has  been  yet  fiamed 
by  any  ministry,  Conservative  or  Liberal.  The  broad  principles 
of  the  measure  will  probably  meet  with  very  general  acceptance, 
and  they  need  not,  therefore,  be  discussed  in  these  columns  at 
any  length.  The  establishment  of  an  intermediate  authority  be¬ 
tween  the  central  government  and  local  boards  has  been  an  ad¬ 
mitted  necessity  for  the  last  fifteen  years  ;  and  although  one  oi 
two  attempts  have  been  made  in  this  direction,  no  adequate 
scheme  has  heretofore  been  proposed.  That  the  elaborate  appa¬ 
ratus  of  the  Local  Government  Board  and  Parliament  should 
have  to  be  set  in  motion  for  the  everyday  concerns  of  local 
authorities  is  ridiculous  and  wasteful;  and  to  the  establish¬ 
ment  of  County  Boards  probably  few  will  be  found  to  object. 

The  discussion  of  the  particular  proposals  of  the  Government 
is,  however,  rendered  impossible  by  the  unaccountable  postpone¬ 
ment  of  the  appearance  of  the  Bill  itself  until  after  Eastei. 
Unless  the  rumours  as  to  the  dissensions  in  the  Cabinet  on  this 
subject  have  much  greater  foundation  than  usual,  the  Ministry 
must  have  made  up  its  mind  some  time  ago  as  to  the  details  of 
the  measure ;  and  it  is  impossible,  without  seeing  the  text  of 
the  various  clauses,  to  follow  Mr.  Ritchie’s  necessarily  compli¬ 
cated  analysis  of  the  Bill  with  any  degree  of  surety. 

As  to  the  County  Councils  themselves,  there  is  but  little  am¬ 
biguity.  Justice  is  to  be  administered  as  at  present  by  the 
Court  of  Quarter  Sessions,  but  almost  every  other  kind  of 
county  business  is  to  be  turned  over  to  Boards  which  are  to  be 
elected  by  popular  vote.  These  Boards  will  administer  county 
rates  and  financial  business,  bridges,  lunatic  asylums,  reforma¬ 
tory  and  industrial  schools,  the  granting  of  licences  for  music 
and  dancing,  the  sale  of  alcoholic  liquors,  the  registration  of 
voters,  and  the  administration  of  the  Acts  of  Parliament  relating 
to  explosives,  contagious  diseases  of  animals,  food  and  drugs, 
weights  and  measures,  main  roads,  etc.  At  all  events  for  the 
present,  the  area  which  each  Council  will  supervise  will  be  co¬ 
terminous  with  the  existing  county  divisions;  and  we  shall 


therefore  see  the  anomaly  of  Rutlandshire  having  for  its  admin¬ 

istration  an  apparatus  as  elaborate  as  Warwickshire. 

County  Councils  will  be  made  up  of  members  elected  on  the 
same  franchise  as  municipal  corporations  are  at  present,  such 
members  to  sit  for  three  years.  In  addition  to  the  elected 
members,  there  will  be  a  species  of  aldermen,  who  will  be 
elected  by  the  Council  and  will  sit  for  six  years.  The  ten 
largest  boroughs  of  England  will  each  have  a  separate  County 
Council  to  itself,  and  London,  moreover,  will  have  a  Council  of 
its  own,  which  is  to  supersede  and  extinguish  the  Metropolitan 
Board  of  Works. 

The  proposals  of  Mr.  Ritchie  as  to  the  manner  in  which  the 
primary  local  authorities  will  act  under  the  county  authorities 
are,  however,  much  less  clear.  So  far  as  we  gather  from  his  speech, 
it  is  still  proposed  to  have  two  kinds  of  primary  areas,  namely, 
urban  districts,  which  will  be  the  “  existing  and  future  municipal 
boroughs  and  local  boards  and  rural  districts,”  and  rural  districts. 
It  is  not  clear  whether  any  place  which  happens  now  to  have  a  local 
board  will  be  permitted  to  maintain  its  separate  organisation,  or 
whether  the  county  authority  will  map  out  the  comity  afresh,  so 
as  to  redress  the  anomalies  which  at  present  exist.  Whatever 
may  be  the  proposals  of  the  Government  on  this  head,  we  think 
that  it  is  above  all  things  essential  that  the  sanitary  areas  of  the 
country  should  be  thoroughly  recast.  They  have  grown  up  upon 
no  sort  of  system,  and  if  they  are  perpetuated,  endless  difficulties 
will  arise  in  the  future. 

However  much  the  Bill  might  have  been  watered  down,  Mr. 
Ritchie  would,  in  any  case,  have  had  to  confront  a  formidable 
phalanx  of  opposition.  It  is  to  be  regretted,  therefore,  that  the 
Government  have  not  seen  their  way  to  go  a  step  further,  and  to 
unify  all  the  local  authorities  which  now  exist ;  so  that  there 
may  be  one  local  authority,  and  one  only,  exercising  jurisdiction 
over  a  particular  area.  It  is  worth  while  in  this  connection  to 
point  out  that  nearly  all  the  existing  authorities  are  of  modern 
growth,  so  that  no  halo  of  sanctity  yet  surrounds  any  one  of  them. 
No  doubt  the  Government  were  wise  in  not  attempting  to  hack 
about  the  present  counties,  which  have  associations  of  well  nigh 
a  thousand  years  clinging  to  them.  But  the  Poor  Law  U nion  is 
a  creation  of  only  fifty  years  ago,  which  for  the  first  half  of  its 
existence  had  no  common  life  growing  up  round  about 
it.  Local  Boards  are  barely  twenty  years  old,  rural 
sanitary  boards  only  fifteen  years  old,  and  School  Boards 
only  a  year  or  so  older.  These  manifold,  intricate,  and 
irrational  organisations  ought  clearly  to  be  amalgamated 
and  co-ordinated.  Yet  we  find  Mr.  Ritchie  proposing  to  leave 
the  poor  law  unions  and  the  poor  law  guardians  absolutely 
untouched.  This,  in  our  view,  is  the  weakest  part  of  his  pro¬ 
posals.  John  Stuart  Mill  has,  with  his  usual  clearness,  very  well 
expressed  what  ought  to  be  held  in  view  with  regard  to  local 
administration.  He  says,  in  his  Considerations  of  Representative 
Government,  that  “in  each  local  circumscription  there  should  be 
but  one  elected  body  for  all  local  business,  not  different  bodies 
for  different  parts  of  it.  The  local,  like  the  national  Parliament, 
has  for  its  proper  business  to  consider  the  interest  of  the  locality 
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as  a  whole  composed  of  parts,  all  of  which  must  be  adapted  to 
one  another.” 

All  the  efforts  of  sanitary  and  local  government  reform  have 
been  directed  towards  this  unification  of  area  and  functions,  and 
it  seems  to  us  a  distinct  flaw  in  the  Government  proposals  that 
the  administration  of  the  relief  of  the  poor  should  be  divorced 
altogether  from  the  other  parts  of  local  administration. 

Probably  one  reason  why  Mr.  Ritchie  has  proposed  not  to 
touch  this  matter  is  his  anxiety  “  not  to  ovei'load  the  machine 
at  starting  but  it  is  obvious  that  unless  the  question  is  grap¬ 
pled  with  in  a  comprehensive  spirit,  we  shall  have  a  repetition 
of  the  constant  tinkerings  at  reform  which  have  been  the  bane 
of  the  local  administration  of  the  country  for  the  last  genera¬ 
tion. 

The  only  purely  medical  point  which  is  brought  out  in  Mr. 
Ritchie’s  speech  is  the  proposal  to  suppress  the  grants  in  aid  of 
medical  officers  of  health  and  inspectors  of  nuisances  now  given 
by  the  Local  Government  Board  under  the  Public  Health  Acts. 
These  grants  were  originally  instituted  by  Mr.  Stansfield  in  1872 
as  a  kind  of  bribe  to  local  authorities  to  accept  the  supervision 
of  the  Local  Government  Board  over  the  appointment  of  these 
officers.  But  it  has  never  worked  well,  aixd  is,  like  many  other 
grants  in  aid,  an  anomaly  which  an  occasion  like  the  present 
affords  a  useful  oppoitunity  for  suppressing.  In  lieu  of  the  grants 
in  aid  the  Government  intend  to  hand  over  to  the  local  authorities 
the  receipts  from  licences  for  the  sale  of  intoxicating  liquors  and 
various  other  licences,  roughly  amounting  to  £3,000,000. 
They  propose  also  to  grant  what  is  described  as  “a  substantial 
contribution  from  personalty”  amounting  to  £1,800,000.  This 
may  very  possibly  mean  that  the  Government  are  intending  to 
make  the  inhabited  house  duty,  which  amounts  to  about  that 
sum,  a  local  instead  of  an  imperial  tax.  As  Mr.  Ernest  Hart 
observed  in  his  address  on  Local  Government  delivered  to  the 
Sanitary  Congress  at  Leicester  in  1885,  there  would  be  great 
advantage  in  the  substitution  of  the  various  grants  in  aid  by  “  a 
tax  like  the  house  tax,  which  is  incomparably  a  more  legitimate 
source  of  local  revenue  than  the  appointment  of  a  local  sanitary 
officer,  for  example,  is  a  matter  for  impei’ial  subsidy.” 

So  far  as  can  be  seen  at  present  the  licensing  part  of  the 
Bill  is  that  upon  which  the  chief  opposition  will  turn.  Happily 
a  discussion  on  this  point  is  beyond  our  province,  and  we  may  be 
permitted  to  hope  that  the  criticism  as  to  the  powers  of  the 
proposed  County  Councils  with  regard  to  licences  will  not  wreck 
the  other  and  more  urgent  parts  of  the  Bill.  Nothing  can  well 
be  more  anomalous  and  wasteful  than  our  present  system,  and 
both  parties  must  put  forth  a  strong  effort  to  make  at  least  a 
start  iix  Local  Government  reform,  even  if  it  be  necessary  to 
postpone  some  important  sections  of  the  question  for  another 
year. 

THE  PRESIDENCY  OF  THE  COLLEGE  OF 

PHYSICIANS. 

The  forthcoming  election  to  the  Presidency  of  the  Royal  Col¬ 
lege  of  Physicians  will  be  regarded  by  the  profession  generally 


and  the  well-wishers  of  the  College  with  more  than  usual  inte¬ 
rest.  In  Sir  William  Jenner  the  College  loses  a  President  of 
conspicuous  ability,  great  firmness  of  character,  and  large  social 
influence  and  interest  in  public  business.  It  would  at  any  time 
be  difficult  to  fill  the  place  of  a  man  of  so  much  professional  and 
social  eminence  and  unselfish  earnestness  of  purpose,  and  posses¬ 
sing  so  decided  a  power  of  guidance  in  public  affairs.  It  is  pecu¬ 
liarly  difficult  at  the  present  moment,  when  the  College  is  in¬ 
volved  fix  public  transactions  of  great  moment  to  its  own  fixture, 
and  to  the  prospects  of  medical  education  and  gi'aduation  in  the 
metropolis. 

Not  many  years  have  passed  since  the  College  of  Physicians 
took  up  a  new  position  in  relation  to  the  profession,  and  by 
creating  a  great  class  of  Licentiates  assumed  new  and  enlarged 
duties  and  responsibilities  to  the  profession  and  to  the  State, 
and  this  greatly  magnified  its  office.  The  effect  of  this  tardy 
but  wise  proceeding  was  to  infuse  new  life  into  the  College,  to 
replenish  its  then  scanty  exchequer,  and  to  place  it  in  the  front 
rank  of  the  large  and  active  professional  forces  of  the  day.  That 
step  was  not  taken  without  the  usual  opposition  from 
the  elder  and  more  conservative  elements  of  the  College,  and 
its  chief  author,  Dr.  Quain,  may  to-day  be  heartily  congratu¬ 
lated  on  the  foresight  and  ability  with  which  he  led  the  College  on 
that  great  occasion  into  a  path  which  has  been  one  of  prosperity, 
power,  and  enlarged  usefulness.  At  this  moment,  and  as  a 
natural  consequence  of  its  developed  professional  relations,  and 
its  large  duties  to  the  gi'eat  class  of  Licentiates  whom  it  wel¬ 
comes  from  all  the  metropolitan  and  provincial  schools,  it  finds 
itself  called  upon  to  assist  in  making  some  provision  for 
the  more  ready  graduation  of  its  candidates,  and  for  opening 
to  them  facilities  for  the  title  of  doctor  of  medicine  which  are 
granted  on  equitable  and  not  too  onerous  conditions  to  the 
students  of  other  great  centres  of  medical  education  in  Great 
Britain  and  Ireland. 

A  Royal  Commission  is  about  to  sit  on  the  various  schemes 
and  counter-schemes  proposed.  The  College  of  Physicians  will 
play  a  large  part,  not  only  in  the  proceedings  before  the  Com¬ 
mission,  but  also  in  the  subsequent  negotiations  which  will  fol¬ 
low;  its  report — the  latter  being  probably  the  more  difficult  and 
delicate  task.  The  present  position  of  the  College  is  one  which 
will  require  of  its  President,  not  only  the  possession  of  eminent 
business  qualities,  but  the  habit  of  dealing  with  public  questions 
and  public  men,  tact,  knowledge  of  the  affairs  of  the  College,  and 
of  the  other  professional  bodies  which  will  take  a  friendly  or 
an  unfriendly  part  in  the  future  negotiations.  Many 
eminent  physicians  have  neither  the  expei’ience,  nor  the 
social  influence,  nor  the  clearness  of  intelligence,  nor  the 
presidential  faculty  which  are  needed  for  the  good  guid¬ 
ance  of  affairs  in  this  peculiarly  important  period  in  the 
history  of  the  College.  It  is  contrary  to  our  custom,  and 
would  infringe  the  peculiarly  reticent  traditions  of  the  College, 
if  wre  were  even  vaguely  to  indicate  the  names  of  those  who 
are  spoken  of  as  likely  to  find  their  names  in  the  lists  voted  on 
Monday  next  at  Trafalgar  Square,  or  to  discuss,  from  however 
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the  prison  medical  officers  were  promised  payment  for  the  in- 


impersonal  a  point  of  view,  their  respective  public  records ;  but 
we  feel  justified  in  expressing  the  opinion  that  there  has  rarely 
been  an  occasion  in  the  history  of  any  public  body  when  the 
best  interests  concerned  require  a  more  careful  weighing 
of  the  proved  fitness  of  the  candidate  for  the  trying  public 
duties  of  the  office,  or  one  on  which  it  is  more  important  that 
individual  likes  or  dislikes  or  minor  considerations  of  a  per¬ 
sonal  or  irrelevant  kind  should  be  more  decidedly  put  aside.  We 
have  indicated  what  will,  we  think,  be  generally  recognised  as 
the  qualities  needed  at  this  time,  and  the  character  of  the  public 
record  which  should  command  the  support  of  the  Fellows.  The 
College  should,  out  of  its  rich  personal  resources,  have  little 
difficulty  in  making  a  selection  which  will  answer  to  the  necessi¬ 
ties  of  the  occasion. 

MEDICAL  APPOINTMENTS  AND  POLITICAL 

INFLUENCES. 

Consequent  on  the  promotion  of  Dr.  F.  X.  Maccabe  to  the 
Local  Government  Board,  Dr.  G.  B.  O  Farrell  has  been  appointed 
medical  member  of  the  Prisons  Board,  Ireland.  The  salary  is 
£800  a  year,  and  as  the  duties  of  inspecting  reformatory  and 
industrial  schools  are  temporarily  added,  the  annual  income  from 
both  offices  will  be  about  £1,000. 

We  have  no  objection  to  make  to  Dr.  O’Farrell  on  any  per¬ 
sonal  grounds.  He  has  had  three  years  service  as  a  Local 
Government  Board  Inspector,  and  before  his  appointment  to 
that  service  he  enjoyed  a  large  private  practice.  He  is  a 
gentleman  of  considerable  ability,  and  he  has  fulfilled  the 
promise  which  he  gave  in  a  distinguished  university  career. 
But  there  his  claims  end,  and  we  are  not  surprised  to  hear  that 
grave  dissatisfaction  exists  as  to  the  appointment.  In  writing 
on  the  subject  of  the  public  medical  service  last  wreek,  we 
referred  to  the  great  weight  which  personal  influence  has  in  the 
filling  of  offices,  and  to  the  necessity  that  exists  for  more  dis¬ 
crimination  on  the  part  of  the  Government  officials  who  are 
entrusted  with  patronage.  Here  is  a  case  of  distinct  hardship. 
The  whole  affair  was  “managed."  Dr.  O  Farrell  was  a  candidate 
for  the  Local  Government  Board  Commissionership.  He  had 
most  powerful  friends,  but  as  he  could  not  be  given  the  best 
thing  he  was  given  the  next  best — he  was  made  member  of  the 
Prisons  Board  vice  Dr.  Maccabe.  No  vacancy  was  declared,  and 
even  the  chance  of  a  vacancy  was  not  known  until  the  appoint¬ 
ment  was  declared. 

Dr.  O’Farrell  has  no  special  knowledge  of  prison  work— he 
never,  we  are  informed,  held  a  prison  appointment  and  it  is  not 
a  pleasant  thing  to  hear  it  openly  stated  that  he  owes  his  good 
fortune  to  the  friendship  of  a  Parliamentary  official.  In  Ireland 
there  is  a  large  body  of  medical  men  employed  in  the  prison  sei- 
vice.  They  have  to  perform  arduous  duties,  especially  in  these 
times;  they  are  badly  paid,  and  they  not  unnaturally  look  foi- 
ward  to  winning  the  only  prize  open  to  them.  There  are  plenty 
of  them  who  are  men  of  marked  ability ;  they  are  trained  in  the 
work ;  but  twice  in  succession  they  have  been  passed  over  in  the 
interest  of  outsiders.  When  Mr.  Forster  was  Chief  Secretary  j 


creased  duties;  but  his  successor  and  the  Treasury  re¬ 
pudiated  any  liability,  and  declined  to  pay.  They  are  compelled 
to  provide  substitutes  at  their  own  cost,  even  when  absent  on 
official  duty.  To  find  themselves  “  dished  ”  in  this  cool  way,  in 
addition  to  suffering  other  wrongs,  is  rather  hard  for  their 
human  nature.  Were  Dr.  O’Farrell’s  abilities  even  far  superior 
to  those  of  all  or  any  of  the  prison  medical  officers— 
which  it  is  not  derogatory  to  him  to  say  they  are  not 
his  appointment  to  the  Prisons  Board  would  be  no  less  an  insult 
to  the  prison  surgeons  of  Ireland,  and  would  be  no  less  marked 
by  the  smartness  of  a  political  job.  No  one  for  a  moment  thinks 
that  such  appointments  shall  of  necessity  be  vested  in  the  ser¬ 
vice  always  to  the  exclusion  of  others.  But,  cseteris  paribus,  pro¬ 
motion  ought  to  be  retained  in  a  department,  and  not  given 
outside  of  it.  We  do  not  wish  to  give  the  least  pain  to  Dr. 
O’ Farrell,  who  is  a  most  popular  officer  and  a  cultivated  gentle¬ 
man,  nor  do  we  blame  him  for  having  taken  advantage  of  any 
special  circumstances  to  secure  the  position.  But  we  do  blame 
the  system  which  in  all  political  parties  tolerates  this  kind  of 
thing.  Public  appointments — the  more  valuable  they  are,  the 
better — seem  to  be  fair  game  with  both  sides  to  bestow  upon 
their  friends,  and  we  can  only  hope  that  repeated  protests  may 
in  the  end  serve  to  break  down  what  has  become  a  public  scandal. 


THE  CLIFTON  LUNACY  CASE. 

The  case  tried  at  Bristol  this  week  and  last  is  an  instance 
serving  admirably  for  illustration  of  the  liabilities  incurred,  under 
the  present  lunacy  laws,  by  medical  men  and  others  who  are  in 
any  way  concerned  in  the  confinement  of  persons  as  being  of 
unsound  mind.  In  another  column  will  be  found  an  abstract  of 
the  case,  as  reported  in  The  Times.  The  plaintiff  brought  an 
action  to  recover  damages  against  two  medical  men  for 
negligently  and  improperly  certifying  her  to  be  insane,  and  libel 
in  the  statement  in  their  certificates  that  she  was  insane ;  and 
also  against  the  Mother  Superior  of  a  convent  for  trespass  and 
slander  in  connection  with  the  acts  of  placing  her  in  temporary 
confinement,  and  eventually  under  care  and  control.  The  jury 
found  for  the  defendants;  and,  waiving  all  the  matters  of  fact 
with  regard  to  which  there  was  any  conflict  of  evidence, 
it  is  difficult  to  see  how  the  jury  could  well  have  arrived 
at  any  other  conclusion.  As  reported,  the  plaintiff  in 
cross-examination,  stated  that  on  one  occasion,  leaving  the 
convent  and  taking  a  ticket  for  London,  she  left  the  tram  at 
Swindon,  went  to  a  wood  and  lay  down,  intending  to  wait  there 
for  death,  but  changed  her  mind  and  went  to  a  hotel  instead ; 
that  in  her  opinion,  all  along,  the  real  reason  why  the  nuns  had 
combined  to  get  her  shut  up  was  that  they  falsely  considered  her 
a  person  of  immoral  character;  and  that  she  had  broken  orna¬ 
ments  and  glass  when  in  the  asylum  because  she  was  determined 
to  give  as  much  trouble  as  possible,  being  convinced  that  she  was 
not  to  be  released.  Add  to  this  the  plaintiffs  letter,  produced  in 
court,  and  written  to  the  Commissioners  in  Lunacy,  in  which  she 
described  herself  as  being  almost  perpetually  in  a  state  of 
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trance,  “  or,  as  they  say,  under  the  influence  of  some  supernatural 
power,”  and  while  in  that  state  as  having  made  herself  out  to  be 
a  bad  character  by  means  of  signs  and  words  of  which  she 
only  understood  the  import  after  they  were  made  and  uttered, 
which  signs  and  words  were  uttered  independently  of  her  actual 
will  and  knowledge ;  and  stated  that  there  was  no  kind  of  in¬ 
sult  or  humiliation  to  which  she  had  not  been  subjected  during 
the  preceding  nine  months.  And  this  comprises  only  part  of  the 
letter.  Further  it  was  in  evidence  that  from  time  to  time  the 
plaintiff  had  been  visited  and  seen  by  Visiting  J  ustices  and  Com¬ 
missioners  in  Lunacy,  who  approved  of  her  detention.  These  facts 
form  a  body  of  striking  evidence,  and  may  be  considered  quite 
irrespectively  of  the  testimony  of  the  medical  defendants  who 
signed  the  certificates  of  unsoundness  of  mind  and  quite  irre¬ 
spectively  of  the  evidence  of  the  medical  men  under  wliose 
care  the  plaintiff  was  in  different  asylums. 

The  numerous  actions  taken  against  medical  men  for  having 
signed  certificates  of  unsoundness  of  mind,  or  against  those  who 
have  to  do  with  placing  persons  in  public  or  private  asylums  are 
more  than  sufficient  to  establish  the  necessity  for  some  more 
reasonably  protective  clauses  in  the  future  lunacy  law.  At  pre¬ 
sent,  anyone  concerned  in  placing  persons  as  of  unsound  mind 
imder  care  and  control  is  liable  to  a  series  of  actions 
at  law,  no  matter  how  carefully  or  properly  he  or  she 
may  have  acted  in  the  matter ;  may  be  subjected  to 
these  actions  long  after  the  event,  and  no  matter  how  unreal 
or  factitious  the  grievance  alleged,  or  how  thoroughly  the  attack 
may  break  down,  and  may  be  left  to  bear,  not  merely  the  annoy¬ 
ance  and  loss  of  time,  but  also,  perhaps,  his  or  her  own  heavy 
costs,  irrecoverable  from  an  impecunious  plaintiff. 

It  is  to  be  hoped  that  in  its  final  form  the  coming  lunacy 
legislation  will  vastly  improve  this  state  of  affairs. 

- ♦ - 

The  Croonian  Lectures  at  the  Royal  College  of  Physicians  will 
be  given  by  Dr.  Donald  MacAlister  at  5  p.m.  on  Tuesdays  and 
Thursdays,  June  14th,  19th,  21st,  26th,  28th.  The  subject,  as 
already  announced,  is  “  Antipyretics.” 

Mr.  Thomas  Bryant,  whose  appointment  as  surgeon  to  Guy’s 
Hospital  lapses  from  efflux  of  time  in  May  next,  will  then  retire, 
the  governors  having  at  a  recent  meeting  of  their  court  accepted 
his  resignation.  Guy’s  men  far  and  wide  will  regret  the  severance 
of  Mr.  Bryant  from  the  teaching  staff  of  the  hospital,  in  which  he 
has  held  a  prominent  place  for  nearly  thirty-one  years.  For  four¬ 
teen  years  he  was  assistant-surgeon ;  for  seventeen  years  surgeon; 
and  forjhe  last  seven  years  of  that  time  he  has  been  senior  surgeon. 
Mr.  Bryant  has  also  held  the  Lectureship  in  Surgery  for  thirteen  years. 

CORONERS. 

A  Bill  introduced  by  Lord  Ilalsbury  proposes  to  take  away  the 
appointment  of  coroners  from  the  freeholders  in  counties  and  the 
council  in  boroughs,  and  to  vest  it  in  the  Lord  Chancellor. 
Another  provision  extends  the  jurisdiction  of  coroners  to  cases  of 
fire.  An  inquiry  as  to  a  fire  would,  however,  only  be  held  at  the 
request  of  the  Metropolitan  Board  within  its  area,  or  of  the 
borough  council  in  a  borough,  or  of  a  county  magistrate  else¬ 
where.  Provision  is  also  made  for  the  revision  of  the  remunera¬ 
tion  given  to  coroners ;  and  power  is  given  to  the  Queen  to  fix  by 
Order  in  Council  the  area  of  a  coroner’s  jurisdiction  in  a  county. 


THE  AITKEN  PORTRAIT  FUND. 

We  are  asked  by  the  treasurer  to  the  Aitken  Portrait  Fund  to 
intimate  to  the  subscribers  that  the  portrait  of  Sir  William  Aitken 
will  be  on  view  at  the  studio  of  the  artist,  Mr.  W.  R.  Symonds, 
Art  Studios,  Holland  Park  Road,  W.,  on  March  31st  and  April  1st, 
between  the  hours  of  3  and  6  p.m.  The  picture  will  be  shown  to 
subscribers  and  their  friends[on  presenting  their  cards. 


PULMONARY  PHTHISIS. 

The  Revue  de  Therapeutique  of  December  15th,  1887,  published  a 
lecture  delivered  by  Dr.  Yibert  at  the  Paris  Morgue,  in  which  he 
stated  that  among  200  necropsies  which  he  had  made  on  persons 
who  had  died  a  violent  death,  he  had  in  as  many  as  20  per  cent, 
found  evidence  of  old  tubercular  lesions  in  the  lungs,  which  had 
healed. 

THE  QUEEN’S  NURSING  FUND. 

At  a  meeting  held  at  Grosvenor  House  on  March  loth,  it  was 
formally  proposed  by  the  Countess  of  Strafford,  seconded  by  Mrs 
W.  E.  Gladstone,  and  adopted,  that  £70,000  of  the  Women’s 
Jubilee  Fund — which  had  reached  a  total  of  £84,116 — should  be 
transferred  to  the  trustees  nominated  by  Her  Majesty  of  the  pro¬ 
posed  Nursing  Fund.  Also  that,  after  a  sum  of  £10,900  had  been 
retained  for  the  statue  in  Windsor  Park  and  contingent  purposes, 
and  after  the  purchase  with  the  surplus  of  a  personal  ornament 
to  be  worn  by  the  Queen,  and  any  other  payments,  any  balance 
remaining  should  go  to  the  Nursing  Fund. 


A  NEW  DEVICE  IN  ELECTROLYSIS. 

Dr.  A.  B.  Carpenter  announces  in  the  Cleveland  Medical 
Gazette  a  plan  for  applying  electricity  to  the  treatment  of  fibroid 
tumours  of  the  uterus  without  troubling  oneself  about  batteries. 
He  says  it  is  difficult  to  keep  jar-cells  and  dynamos  in  working 
order,  so  he  simply  turns  on  the  electric  current  from  a  street  wire 
of  the  incandescent  lighting  system.  He  has  had  connections 
made  in  his  office  with  the  Edison  incandescent  circuit,  and,  by 
means  of  an  ingeniously  constructed  rheostat  circuit,  the  current 
is  reduced  so  as  to  be  scarcely  perceptible.  By  means  of  a  deli¬ 
cate  instrument  the  current  is  accurately  measured  while  passing 
through  the  patient’s  body.  A  switch-board  is  made  use  of, 
whereby  the  current  can  be  increased  from  a  fraction  of  a  milli- 
ampere  to  the  highest  tolerant  dose.  The  apparatus  is  absolutely 
safe,  as  the  entire  voltage  of  the  wire  can  be  handled  with  impunity. 


INQUESTS  AND  CHILD  MURDER. 

The  lax  manner  i  n  which  some  coroners  fulfil  their  duties  has 
long  been  notorious,  but  we  doubt  whether  a  more  striking  illus¬ 
tration  has  ever  been  afforded  of  this  than  is  shown  by  a  recent 
occurrence  at  Brixton.  The  body  of  a  newly-born  female  infant 
was  discovered,  with  the  head  nearly  severed  from  the  trunk.  The 
East  Surrey  coroner  held  an  inquest,  which  for  its  perfunctory 
character  is  not  equalled  by  any  similar  inquiry  that  we  can  re¬ 
member.  A  policeman  deposed  to  having  received  the  body  from 
the  man  who  found  it,  and  to  having  taken  it  to  the  Brixton  Police 
Station,  where  it  was  seen  and  examined  by  Dr.  Knight,  the  divi¬ 
sional  surgeon  to  the  police.  The  opinion  of  the  latter  that  the 
head  had  been  nearly  severed  from  the  body  as  by  some  sharp  in¬ 
strument,  and  that  the  child  had  not  been  attended  to  at  birth  in 
any  manner,  was  duly  given  to  the  jury  at  secondhand  by  the 
policeman ;  and  beyond  the  evidence  of  the  finding  of  the  body, 
they  had  nothing  else  upon  which  to  found  their  verdict.  This 
was  to  the  effect  that  the  child  was  found  dead  with  its 
throat  cut,  but  that  they  had  no  proof  as  to  whether  it  had 
had  a  separate  existence.  If  the  jury  had  said  that  no  attempt 
had  been  made  to  obtain  any  evidence  as  to  this  last  point,  the 
verdict  in  this  respect  would,  at  any  rate,  have  been  true ;  it  is  an 
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equivocation,  to  say  the  least  of  it,  to  say  there  is  no  proof  of  any 
particular  point  without  making  an  investigation.  But  the  first 
part  of  their  verdict  is  even  more  objectionable,  for  they  said  the 
child  was  found  dead,  which  must  imply,  as  the  correspondent 
who  has  dra-wn  our  attention  to  the  case  pointed  out,  that  the 
child  had  been  living  at  some  previous  time.  The  jury  had  no 
right  to  assume  that  the  child  had  ever  lived,  for  there  is,  as  is 
well  known,  a  presumption  in  law  in  all  cases  of  this  kind  that 
the  child  was  stillborn,  and,  therefore,  in  the  absence  of  any  evi¬ 
dence  to  the  contrary,  the  finding  of  the  jury  violated  a  well  recog¬ 
nised  ru1.  It  is  not  the  first  time  by  any  means  that  Ave  have  had 
to  complain  of  the  way  inquests  are  conducted  in  this  district. 


MARCH  DRAWING-ROOMS. 

Mr.  Punch,  in  his  playful  wisdom,  has  lately  aimed  his  shafts, 
not  a  day  too  soon,  at  the  system  which  must  be  held  responsible 
for  the  woeful  miseries  endured  by  those  who,  at  seasons  like  the 
present,  desire  loyally  to  show  their  dutiful  allegiance  to  the 
Throne,  Whensoever  conventionalism  is  allowed,  at  the  risk  of 
health  and  of  human  life,  to  usurp  the  place  of  common  sense,  it 
is  clearly  the  duty  of  the  medical  profession  to  let  its  voice  be 
heard.  When  fair  daughters  of  Eve,  in  so-called  full  dress,  inge¬ 
niously  display  to  the  utmost  their  shapely  arms  and  backs  and 
busts;  when,  with  the  help  of  the  modiste  and  the  KTtdressmaker, 
they  approach  as  nearly  to  the  nude  as  may  be  ;  when  the  young 
and  beautiful,  after  a  brief  season  of  gaslight  gaiety,  are  seen  to 
be  careworn  and  haggard ;  when  matrons,  beautified  with  feathers 
and  paint,  complacently  smile  at  the  sight  of  their  daughters 
thus  victimised ;  when  modesty  is  thus  shocked  and  common 
sense  outraged,  then  we  come  to  know  that  we  are  in  the  halls  of 
modem  fashion  and  enjoyment.  Is  the  medical  profession  justi¬ 
fied  in  witnessing  such  vagaries  of  human  judgment  without  pro¬ 
test?  Perchance  the  counsel  of  the  wise,  if  properly  directed, 
might  yet  succeed  in  coming  to  the  rescue  of  long-suffering  and 
half-clothed  humanity.  _ 

WAVES  OF  TEMPERANCE. 

In  a  recent  address,  Dr.  T.  D.  Crothers  referred  to  the  various  tem¬ 
perance  revivals  in  America  and  England  as  physiological  cyclones. 
Enthusiasts  belie\red  on  each  occasion  that  the  power  and  in¬ 
fluence  of  alcohol  were  destroyed  for  ever.  Yet  as  each  wave  of 
enthusiasm  receded,  it  Avas  seen  that  intemperance  flourished 
apace.  The  same  ebb  and  flow  of  the  tide  of  temperance  is  still 
witnessed.  As  the  whirlwind  of  revolution  clears  the  air  and  pre¬ 
pares  the  way  for  the  advance  of  truth,  all  these  revivals  and 
missions  have  directed  the  attention  of  the  thoughtful  to  the 
study  of  the  whole  subject.  The  voice  of  science  is  beginning 
to  teach  that  inebriety  is  a  disease,  and  must  be  treated  accord¬ 
ingly.  Four  medical  societies  and  one  quarterly  journal  are 
devoted  exclusively  to  the  study  of  the  laws  which  govern  in¬ 
ebriety.  This  increasing  recognition  of  the  disease  aspect  of  in¬ 
temperance  is  only  the  re-affirmation  of  a  truth  urged  centuries 
ago,  but  the  times  were  not  then  propitious  for  its  reception  an 
growth.  _ _ 


PAUPER  NURSING. 

A  QUESTION  put  by  Mr.  Pedder  at  a  recent  meeting  of  the  llolborn 
Board  of  Guardians  elicited  the  reply  that  at  the  Highgate  In¬ 
firmary  there  were  fifteen  wards,  with  an  average  of  seventy-five 
patients  in  each,  whose  nightly  wants  were  ministered  to  y 
one  nurse  for  two  wards.  A  member  hereupon  volunteered  t  ie 
statement  that  there  were  helpless  patients  in  one  of  the  wards 
who  had  not  been  fed  or  Avashed  for  four  days.  This  a.lr..  Ill  er 
emphatically  denied.  Mr.  Pedder  further  said  that  two  patients 
died  in  one  ward  within  twenty  minutes  of  each  other,  so  they 
could  have  had  but  little  attention  from  one  nurse.  The  clerk 


said  that  for  the  fifteen  w'ards  there  were  eight  “charge  ”  nurses, 
eighteen  assistant  nurses,  and  two  temporary  nurses.  It  was 
resolved  to  consider  as  to  appointing  more  assistance.  Mr.  Jacobs 
called  attention  to  Gray’s  Inn  Road  Infirmary,  where  he  said  there 
Avere  122  lunatics,  imbeciles,  and  sick  in  seven  wards,  and  cared 
for  by  only  three  nurses.  Only  one  nurse  was  in  charge  of  the 
whole  number  during  the  night.  This  also  Avas  referred  to  the 
Committee.  _ 

A  CENSURE  ON  A  MIDWIFE. 

In  the  case  which  has  occurred  at  Birkenhead,  we  have  another 
instance  of  a  midwife  endeavouring  to  perform  an  obstetric  opera¬ 
tion,  about  which  she  could  have  known  very  little,  and  for  the 
performance  of  which  she  proved  herself  utterly  incapable.  Of 
course  it  is  well  known  that  anyone  may  legally  perform  any 
operation,  no  matter  how  difficult  or  important  it  may  be.  If, 
however,  he  or  she  fails  to  prove  that  the  operation  has  been  per¬ 
formed  with  competent  skill,  then  an  action  may  be  brought 
against  the  offender.  It  is  evident  in  this  case  that  competent 
skill  was  not  exercised,  the  midwife  having  failed  to  remove  the 
whole  of  the  adherent  placenta ;  the  coroner  had  therefore  good 
grounds  for  censure,  and  the  midwife  may  be  thankful  for  the 
good  fortune  Avhich  permitted  her  to  escape  with  so  slight  a 
penalty.  Once  more  the  necessity  for  legislation  for  the  examina¬ 
tion  and  registration  of  midwives  is  brought  before  us.  An  excel¬ 
lent  Bill  is  already  in  existence,  and  generally  approved  and 
adopted.  The  action  of  Parliament  alone  is  required.  In  the 
mean  time  the  lives  of  mothers  are  daily  sacrificed  by  ignorant 
and  self-sufficient  women,  who  undertake  the  duties  of  a  calling 
requiring  careful  training  and  guarantees  of  efficiency.  Public 
safety  demands  the  attention  of  our  legislators  to  put  an  end  to 
this  disgraceful  scandal. 

MEDICAL  WITNESSES  AT  ASSIZE  TRIALS. 

A  correspondent  informs  us  that  great  improvement  took  place  at 
the  last  Liverpool  Assizes  which  are  just  concluded  in  the  arrange¬ 
ments  made  for  the  medical  witnesses.  After  the  cases  had  been 
before  the  grand  jury,  the  witnesses  were  told  on  what  day  the 
case  would  be  taken,  and  that  it  would  be  unnecessary  for  them 
to  attend  during  the  intervening  time ;  thus  the  medical  witnesses 
were  enabled  to  return  and  make  provision  for  the  appointed  daj , 
and,  as  a  rule,  their  case  Avas  taken  on  the  appointed  day.  In  one 
case  the  medical  Avitness  would  have  had  to  attend  from  day  to 
day  for  ten  days  under  the  old  arrangement,  whereas  he  only 
attended  three  days,  namely,  the  day  for  the  grand  jury  and  the 
day  appointed  and  the  following  day;  this  was  a  convenience  to 
himself,  for  otherwise  he  would  have  been  ten  days  from  his 
practice,  and  it  was  a  saving  to  the  country  in  fees  in  this  par¬ 
ticular  instance  of  seven  guineas.  Evidently  the  action  taken  by 
the  British  Medical  Association  and,  in  the  first  instance  by  the 
Lancashire  and  Cheshire  Branch,  has  borne  some  fruit,  and  what 
should  be  next  done  is  to  try  and  obtain  adequate  remuneration 
for  the  medical  witness  either  in  the  form  of  a  sliding  scale  accord¬ 
ing  to  experience  and  standing  in  the  profession,  or  a  fee  of  not 
less  than  two  guineas  a  day.  “  Surely,”  adds  our  corresponden  , 
“  there  are  none  avIio  will  alloiv  that  a  guinea  is  adequate  remunera¬ 
tion  for  a  Avitness  who  has  to  leave  his  practice  and  go  tA%  enty 
miles  to  the  assize  toAvn.” 


FURROWS  ON  THE  FINGER  NAILS. 

Nearly  twenty  years  ago  Dr.  Wilks  directed  attention  to  t  ie 
fact  that  a  transverse  furrow  appeared  on  the  nails  o  t  ie  lan 
after  a  serious  illness.  Medical  literature  has  since  then  contained 
a  few  references  to  the  subject :  he  again  brought  the  subject 
before  the  Pathological  Society  at  its  meeting  on  March  20th, 
and  related  a  remarkable  case  (see  p.  664).  In  that  ease  the 
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furrow  was  produced  in  a  'gentleman  in  robust  health  by  three 
days’  sea-sickness.  Mr.  W.  W.  Wagstaff,  whose  enforced  with¬ 
drawal  from  active  work  is  a  matter  of  so  much  regret,  addressed 
a  note  to  Dr.  Wilks,  containing  the  following  interesting  observa¬ 
tions  :  He  pointed  out  that  the  furrow  was  at  first,  when  near  the 
lunula,  shallow,  and  difficult  to  identify,  but  that  when  it  reached 
the  middle  of  the  nail,  it  wa3  distinct,  and  often,  especially  in 
nails  with  longitudinal  ridges,  dotted.  The  furrow  reached  the 
middle  of  the  nail  about  three  months  after  an  illness,  but  moved 
onwards  towards  the  free  end  at  different  rates  in  various  ’cases, 
the  rate  increasing  as  the  free  edge  was  approached.  As  a  rule  all 
the  finger  nails  were  affected,  but  in  some  only  the  right  hand 
showed  the  mark,  and  in  others  only  special  fingers,  the  ring 
finger  most  often  escaping  entirely.  Mr.  Wagstaff  also  stated  that 
the  furrows  could  be  produced  by  a  local  cause,  and  mentioned  a 
case  in  which  the  left  hand  was  injured  by  a  rocket  stick,  which 
fractured  the  metacarpal  bone  of  the  index  finger,  and  the  arm 
and  hand  remained  in  splints  for  a  month ;  the  left  hand  only 
showed  the  transverse  furrows,  but  on  all  the  fingers. 


AN  EPIDEMIC  OF  INFLUENZA  FOLLOWING  MEASLES 

IN  ST.  HELENA. 

The  following  particulars  of  an  outbreak  of  influenza  in  the 
island  of  St.  Helena,  which  assumed  an  epidemic  form  in  January 
of  the  present  year,  has  been  furnished  us  by  the  colonial  surgeon, 
Mr.  F.  S.  Watson.  He  is  inclined  to  attribute  its  severe  character 
to  the  lowered  condition  of  the  people  after  a  severe  epidemic  of 
measles  which  prevailed  in  the  island  from  May  to  October,  1887, 
when  it  is  estimated  that,  out  of  a  population  of  about  5,500,  from 
3,500  to  4,000  suffered.  Eight  deaths  only  occurred,  caused  by 
pneumonia  and  bronchitis ;  the  prostration  was  nevertheless  very 
great,  it  being  necessary  to  keep  adults  on  the  sick  list  for  an 
average  of  about  one  month.  The  symptoms  of  the  influenza 
were  a  definite  chill  going  on  to  rigors,  and  ending  in  profuse  per- 
piration.  The  chill  commenced  usually  in  the  evening,  ’and  the 
sweating  about  six  hours  after,  followed  by  pains  in  the  forehead, 
orbits,  and  chest,  and  accompanied  by  a  dry  hacking  cough  and 
aching  in  the  limbs.  The  temperature  varied  during  the  chill  from 
105°  to  101°  F.,  and  afterwards  was  about  100°  F.  There  was  no 
coryza.  The  disease  lasted  about  four  days,  and  ended  in  bronchial 
catarrh  or  bronchitis,  the  latter  being  usual  in  delicate  or  old  sub¬ 
jects.  One  attack  was  a  preventive  against  a  second.  The  epi¬ 
demic  lasted  about  a  month,  during  which  time  Mr.  Watson  treated 
about  1,000  cases,  with  3  deaths  from  pneumonia  and  bronchitis. 
Coming  so  closely  after  measles,  it  has  considerably  lowered  the 
physical  powers  of  the  inhabitants,  and  it  is  thought,  will  increase 
the  mortality,  especially  among  infants,  for  several  years  to  come. 
An  interesting  feature  of  this  epidemic  was  that,  though  the 
disease  attacked  nearly  the  whole  population  without  reference  to 
European  descent,  those  who  had  lived  on  the  island  but  a  short 
time  escaped.  Influenza  colds  are  usual  in  St.  Helena  at  that  time 
of  the  year,  and  Mr.  Watson  asks:  “Might  not  the  disease  have 
taken  on  the  form  of  epidemic  influenza  due  to  the  lowered  con¬ 
dition  of  the  people  after  the  epidemic  of  measles  ?”  A  similar 
epidemic  of  influenza  occurred  in  the  island  twenty  years  ago,  and 
epidemics  of  measles  in  1807  and  1843,  which,  Mr.  Watson  points 
out,  followed  the  usual  course  amongst  isolated  communities,  the 
first  epidemic  being  very  severe,  but  modifying  the  succeeding 
ones. 

SMALL-POX  IN  LEEDS. 

The  question  whether  the  insanitary  state  of  a  residence,  coupled 
with  dirty  surroundings,  could  have  any  share  in  the  production 
of  small-pox,  was  referred  to  by  Dr.  Goldie  at  a  recent  meeting  of 
the  Yorkshire  Association  of  Medical  Officers  of  Health.  Every 
speaker  considered  a  distinct  negative  reply  must  be  given  to 


such  a  question,  an  opinion  with  which  we  are  entirely  in  accord. 
W  hat  the  origin  of  small-pox  is  no  one  knows,  but  notwithstand¬ 
ing  the  statements  of  anti-vaccinationists,  there  is  not  a  particle 
of  evidence  to  show  that  it  is  caused  by  a  local  insanitary  condi¬ 
tion.  Dr.  Buchanan  has  clearly  shown  that  the  poorer  half  of  the 
vaccinated  community  in  London  had  actually  less  mortality  from 
small-pox  among  its  children  than  the  richer  half  ( vide  Eleventh 
Annual  Report  of  the  Local  Government  Board,  supplement  con¬ 
taining  the  report  of  the  Medical  Officer  for  1881),  and  necessarily 
the  poorer  half  are  more  exposed  to  such  conditions  as  those  men¬ 
tioned.  The  difference  is,  indeed,  due  to  the  greater  protection 
afforded  by  vaccination  as  performed  at  public  stations. 

THE  EPSOM  COLLEGE  BIENNIAL  FESTIVAL. 

A  preliminary  list  of  subscriptions  and  donations  on  the  occa¬ 
sion  of  the  biennial  festival  of  the  Royal  Medical  Benevolent  Col¬ 
lege  is  published  in  our  advertising  columns  (p.  47)  this  week,  and 
it  will  be  seen  that  the  amount  received  already  exceeds  £450. 
As  we  stated  last  week,  so  many  gentlemen  have  already  signified 
their  intention  to  be  present  that  the  list  will  shortly  have  to  be 
closed.  A  complete  list  of  stewards  will  be  published  next  week, 
and  intending  donors  should  communicate  without  delay  with 
Mr.  R.  Freeman,  the  Secretary,  at  the  offices  of  the  College, 
37,  Soho  Square,  W. 

PARASITES  IN  FISH. 

A  writer  in  La  Nature  tells  us  that,  amongst  the  more  recent 
discoveries  of  scientific  research  is  that  of  the  presence  of  para¬ 
sites  in  fish.  Of  these  tiny  eel-like  creatures  ten  kinds  are  recog¬ 
nised  in  the  fish  of  the  Mediterranean  Sea,  the  Atlantic  and  Indian 
Oceans.  They  are  generally  found  in  some  hollow  part  of  the 
fish’s  body,  the  cavities  of  the  starfish’s  respiratory  organs  being  a 
very  favourite  abode.  Sometimes,  however,  they  attach  them¬ 
selves  to  a  part  of  the  fish  "where  life  is  not  so  easy  a  matter  for 
them ;  for  instance,  they  have  been  found  in  a  pearl-oyster,  buried 
in  a  curl  of  the  shell.  These  parasites  do  not  endanger  the  life 
of  the  fish  on  which  they  live,  as  they  feed  on  the  microscopic 
organisms  which  are  washed  into  the  cavities  of  the  fish  by  the 
sea- water — eating  their  messmates,  as  Van  Beneden  says. 

CONGENITAL  FACIAL  PARALYSIS. 

Dr.  B.  H.  Stephan,  of  Zaandam,  publishes  in  the  Weekblad  of 
the  Dutch  Tijdschrift  voor  Geneeskun de  an  account  of  a  rare  case 
of  congenital  facial  paralysis,  the  explanation  of  which  is  very 
obscure.  The  subject  was  a  woman  to  whom  her  mother  had  given 
birth  before  the  arrival  of  the  medical  man,  the  labour  having  of 
course  been  a  simple  and  not  a  prolonged  one.  It  was  very  soon  no¬ 
ticed  that  the  two  sides  of  the  face  were  different  in  appearance, 
the  left  being  “  like  a  mask,”  in  striking  contrast  to  the  right, 
which  was  “full  of  expression.”  The  condition  remained  un¬ 
changed  as  she  grew  up.  When  seen  by  Dr.  Stephan,  the  pupils 
were  equal,  and  reacted  equally  to  light.  There  was  but  little 
difficulty  in  eating  or  drinking,  owing  to  practice.  Sensation 
was  equal  on  the  two  sides.  The  hearing  was,  however,  some¬ 
what  dull  on  the  left  side.  No  difference  could  be  detected  in 
the  tympanic  membranes.  Dr.  Stephan,  on  looking  up  the  sub¬ 
ject  in  medical  literature,  was  unable  to  find  any  description  of 
a  precisely  similar  case.  Professor  Hensch,  who  mentions  the  ex¬ 
istence  of  congenital  facial  paralysis  in  his  lectures  on  the  dis¬ 
eases  of  children,  on  being  communicated  with,  replied  that  he 
had  scarcely  ever  seen  a  case  reported,  and  that  he  did  not  know 
of  any  description  which  had  been  published.  Dr.  Stephan  be¬ 
lieves  that  there  are  three  forms  of  congenital  facial  paralysis, 
two  of  which  are  transient  and  depend  on  the  application  of  for¬ 
ceps  or  the  pressure  of  a  tumour,  etc.,  during  a  prolonged  labour, 
anu  a  third,  of  which  his  own  case  is  perhaps  the  only  described 
instance,  where  the  paralysis  is  permanent,  and  where  it  may,  as 
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lie  suggests,  depend  upon  necrosis,  the  main  apparent  difference 
between  this  and  the  other  two  forms  being  the  affection  of  the 
hearing,  which  may,  he  believes[  be  an  indication  of  the  permanent 
character  of  the  paralysis,  its  existence  in  any  case  being  suffi¬ 
cient  to  cause  the  practitioner  to  give  a  guarded  prognosis. 

- - - - 

T/ENIA  AND  CYSTICERCUS. 

Dr.  Gavoy  endeavoured  to  prove,  in  a  communication  read  last 
year  before  the  AcadtSmie  des  Sciences,  that  the  cysticercus  cellu- 
losse  found  in  measly  pork  is  not  the  larva  of  the  common  tape¬ 
worm,  taenia  solium.  His  argument  is  chiefly  based  on  the  fact 
that  the  booklets  of  the  taenia  measure  160  micro-millimetres, 
whilst  the  hooklets  of  the  cysticercus  are  from  180  to  200  micro 
millimetres  in  length.  Dr.  Gavoy  admits  that  the  head  of  the 
cysticercus  which  is  found  in.  the  human  brain  is  identical  with 
that  of  the  taenia  solium  expelled  from  the  human  intestines. 
He  further  notes  that  the  Arabs  and  Algerian  Jews,  who  never  eat 
pork,  are  subject  to  tapeworm.  Dr.  Raphael  Blanchard,  in  a 
letter  recently  published  in  the  Progres  Medical,  disputes  the  cor¬ 
rectness  of  Dr.  Gavoy’s  theory.  Dr.  Blanchard  observes  that 
AloysJHumbert,  Kiichenmeister,  Leuckart,  Hollenbach,  and  Heller, 
have  all  separately  proved  by  experiment  that  the  cysticercus  of 
measly  pork  becomes  the  taenia  solium  of  man  when  the  diseased 
pork  is  eaten  by  human  subjects.  The  question  of  the  length  of 
the  hooklets  is,  in  Dr.  Blanchard's  opinion,  of  no  value,  as  it  is  a 
matter  of  individual  variation.  Lastly,  he  shows  that  the  taenia 
of  the  Arabs  is  not  the  scolex  or  adult  of  the  cysticercus  of  measly 
pork,  but  the  scolex  of  a  larval  form  found  in  beef  in  fact  it  is 
the  taenia  saginata.  _ 

PHLEGMASIA  DOLENS  AND  OEDEMA  OF  INFANTS 

Dr.  Leon  Dumas,  Professor  of  Clinical  Obstetrics  and  Gynaeco¬ 
logy,  Montpellier,  has  recently  contributed  to  the  Annales  de 
Gynecologie  et  J Obstetrique  a  paper  on  the  Probable  Identity  of 
the  (Edema  of  New-born  Children  and  Phlegmasia  Alba  Dolens. 
He  concludes  that  this  oedema  is  but  one  symptom  of  phlegmasia 
dolens  developed  in  the  course  of  the  first  few  days  after  birth. 
Its  causes,  though  very  varied,  are  essentially  of  the  same  nature 
as  in  the  adult,  and  may  be  divided  into  predisposing  and  deter¬ 
mining.  The  principal  determining  cause  is  the  incomplete  esta¬ 
blishment  of  respiration,  including  pathological  and  other  ob¬ 
stacles  which  that  function  may  encounter  before  arriving  at  its 
perfect  stage  of  efficiency.  The  symptoms  of  phlegmasia  are  the 
same  in  the  new-born  infant  as  in  the  adult,  allowing  for  certain 
modifications  in  relation  to  the  special  physiology  of  the  first 
days  of  life  after  birth.  There  is  likewise  the  same  pathological 
anatomy  in  both  cases;  but  in  the  child  the  venous  thrombosis  is 
more  often  situated  in  the  inferior  vena  cava.  The  treatment 
should  be  alike  in  both  cases,  and  the  same  dangers  are  to  be 
feared  in  the  infant  and  in  the  adult,  though  the  relath  e  lesser 
vitality  of  the  new-born  child  must  always  render  the  prognosis 
less  favourable  in  its  case  than  when  its  mother  is  similarly 
attacked.  All  the  precautions  by  which  impediments  to  the 
establishment  of  perfect  respiration  are  overcome,  including  the 
avoidance  of  hasty  and  immediate  ligature  of  the  umbilical  cord, 
together  constitute  the  true  prophylaxis  against  the  affection  in 
question. 


DEXTROCARDIA. 

A  case  of  right-sided  position  of  the  heart  was  recently  shown  to 
the  Vienna  K.  K.  Gesellschaft  der  Aerzte,  by  Dr.  A.  Gruss.  The 
patient,  a  young  woman,  aged  20,  was  badly  developed,  and  com¬ 
plained  much  of  dyspnoea  and  giddiness.  There  had  been  some 
improvement  of  late  years.  The  pulsations  of  the  heart  on  the 
right  side  of  the  sternum  were  noted  at  birth,  and  there  had 
always  been  some  cyanosis  and  feeling  of  coldness.  There  was 
no  cardiac  dulness  on  the  left  side;  on  the  right  it  began  at  the 


fourth  rib,  extending  inwards  to  the  right  sternal  border,  and 
downwards,  being  lost  in  the  liver  dulness.  Auscultation  re¬ 
vealed  in  the  second  left  intercostal  space  a  distinct  systolic  mur¬ 
mur,  and  there  was  a  loud  diastolic  sound.  The  murmur  was 
heard  in  both  carotids.  The  pulse  was  very  small,  but  otherwise 
normal.  The  abdominal  organs  were  normally  situated.  The 
diagnosis  made  was  pure  dextrocardia  and  congenital  pulmonary 
stenosis,  without  malposition  of  the  viscera  in  general.  Von  Bam¬ 
berger  concurred  in  the  diagnosis,  and  remarked  that  Professor 
Schrbtter  had  lately  stated  that  no  single  case  of  pure  dextro¬ 
cardia  had  ever  been  proved,  wdiereas  all  anatomists  of  great  ex¬ 
perience,  for  example,  Rokitansky,  Priedberg,  Forster,  etc.,  had 
mentioned  such  cases,  and  he  himself  had  seen  two.  The  murmur 
was  due  to  congenital  stenosis,  for  the  acquired  kind  was  ex¬ 
tremely  rare,  though  he  and  Dittrich  had  described  such  a  case 
(due  to  a  kick  of  a  horse).  The  loud  second  sound  excluded  the 
aorta  as  its  origin.  He  thought  also  that  the  great  vessels  were 
not  transposed ;  the  case  had  gone  on  too  favourably  for  that 
supposition.  Professor  Ku ndrat  said  that  the  great  vessels  might 
be  transposed,  the  position  of  the  septum  to  some  extent  correct¬ 
ing  the  malposition. 

GUAIACOL  IN  PHTHISIS. 

Professor  Frankel,  who  has  repeatedly  advocated  the  use  of 
creasote  in  the  treatment  of  phthisis,  now  recommends  guaiacol 
as  the  effective  constituent  of  creasote.  The  good  effects  of  the 
latter  are,  Frankel  thinks  after  nine  years’  experience  of  its 
effects  in  phthisis,  unmistakable  in  a  strictly  defined  class  of  cases. 
If  used  promiscuously  in  this  disease,  its  good  effects  are  dis¬ 
tinctly  evident  in  16  or  20  out  of  400  or  500  cases,  and  are  due 
not  to  destruction  of  the  bacillus  tuberculosis,  but  to  its  fa\our- 
able  influence  on  the  digestion.  It  has  long  been  known  that 
creasote  is  a  mixture  of  different  substances,  and  last  summer 
Professor  Penzoldt  remarked  that  guaiacol  appeared  to  be  its 
strict  therapeutical  constituent.  Since  then  Dr.  Salili,  of  Berne, 
has  reported  on  the  clinical  uses  of  guaiacol,  and  Professor  Frankel 
has  been  using  it  since  the  beginning  of  the  year  in  the  following 
mixture,  which  suits  admirably — guaiacol,  13.5;  tinct.  gent.,  30; 
sp.  vini  rect.,  250 ;  vini  xerici,  q.  s.  ad  colat.  1,000— a  dessert 
spoonful  in  a  wineglassfull  of  water  two  or  three  times  a  daj . 
This  mixture  is  superior  to  gelatine  capsules  or  tolu  balsam. 
Sommerbrodt’s  praise  of  creasote  is  hardly  justified  by  facts. 
Frankel  remarks  on  this  point  that  his  own  patients  w  ere  nearly 
all  hospital  patients  carefully  investigated,  only  nine  being 
private  patients,  whereas  Sommerbrodt  speaks  of  five  thousand 
private  patients,  but  without  giving  details.  In  due  time  crea¬ 
sote  (or  rather,  for  the  future,  guaiacol)  will  take  its  proper 
place.  _ 

GERMAN  GYN/CCOLOGICAL  ASSOCIATION. 

The  Centralblatt  fur  Gynakologie  announces  that  the  Second 
Congress  of  the  Deutsche  Gesellschaft  fiir  Gynakologie  will  be 
held  on  May  24th,  25th,  and  26tli,  in  the  Frauenklinik  of  the  Uni¬ 
versity  of  Halle.  The  sittings  will  be  held  from  9  to  12  and  from 
2  to  4  on  each  day.  Patients  whom  members  of  the  Association 
desire  to  exhibit  will  be  lodged,  after  due  notice,  in  the  wards  of 
the  Frauenklinik.  Notice  of  papers  and  demonstrations  must  be 
sent  to  Professor  Kaltenbach  on  or  before  April  20th. 


SCOTLAND. 


MEDICAL  OFFICERSHIP  OF  HEALTH,  ABERDEEN. 

On  Monday  the  Aberdeen  Town  Council  appointed  Dr.  Matthew 
Hay,  Professor  of  Medical  Jurisprudence,  Aberdeen  l  mversity,  to 
be  Medical  Officer  of  Health  for  the  City  of  Aberdeen. 
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SMALL-POX  IN  SCOTLAND. 

A  few  sporadic  cases  of  small-pox  continue  to  occur  in  Scotland, 
Two  such  have  been  observed  in  Inverkeithing,  Fifeshire,  where  a 
large  number  of  the  workers  at  the  Forth  Bridge  are  congregated. 
The  contractors  for  the  bridge  and  the  local  authority  have  pro¬ 
vided  suitable  accommodation  for  other  cases,  should  such  occur. 


INFECTIOUS  DISEASES  IN  EDINBURGH. 

Dr.  Littlejohn’s  report  for  February  stated  that,  during  the 
month,  1,212  cases  of  infectious  disease  were  reported,  as  compared 
with  768  in  the  same  month  last  year,  468  in  1886,  and  222  in  1885. 
The  large  increase  is  due  to  the  epidemic  of  measles  which  was 
and  is  still  raging,  there  having  been  1,106  cases  of  measles  alone, 
the  remaining  cases  being  typhoid  fever,  diphtheria,  and  scar¬ 
latina.  The  fatal  cases  were  4  of  diphtheria  and  1  of  scarlatina. 
The  cases  in  the  City  Hospital  at  the  end  of  the  month  were  128, 
63  adults  and  60  children ;  during  the  month  112  patients  had 
been  admitted,  155  were  discharged,  and  4  died.  At  the  meeting 
of  the  Public  Health  Committee,  an  application  from  the  Ad¬ 
miralty  was  read,  asking  permission  of  the  local  authority  to  send 
cases  of  infectious  disease  occurring  on  board  gunboats  arriving 
at  Leith  and  Granton  to  the  City  Hospital  in  Edinburgh,  but  the 
public  health  authorities  have  been  obliged  to  refuse  the  applica¬ 
tion,  as  on  various  occasions  lately  the  hospital  has  been  barely 
large  enough  for  their  own  uses. 

- + - 

IRELAND. 


TIPPERARY  UNION. 

The  medical  officer  of  this  workhouse  has  directed  the  attention 
of  the  guardians  to  the  want  of  hospital  accommodation.  He 
states  that  either  additional  accommodation  must  be  provided  or 
fever  tickets  of  admission  should  not  be  issued  for  the  next  two 
months.  There  is,  however,  a  large  ward  not  in  connection  with 
the  hospital  which  might  be  fitted  up  for  the  treatment  of  the 
non-infectious  diseases  of  children.  A  committee  of  the  guardians 
has  been  appointed  to  report  upon  the  matter. 


THE  VACANT  LOCAL  GOVERNMENT  BOARD 
INSPECTORSHIP. 

The  vacancy  caused  by  the  transfer  of  Dr.  G.  P.  O'Farrell  from 
the  Local  Government  Service  to  the  Prisons  Board  has  brought 
forward  many  candidates.  The  salary  begins  at  £500  a  year,  and 
rises  to  £700,  in  addition  to  travelling  allowances.  Of  the  candi¬ 
dates,  the  following  may  be  mentioned  :  Dr.  Hepburn,  Surgeon  to 
the  Meath  Hospital,  Dublin ;  Dr.  Albert  Mouillot,  of  Gorey ; 
Dr.  Ussher,  Dundrum. 

CORK  MEDICAL  PROTECTION  ASSOCIATION. 

A  general  meeting  of  this  society  was  held  on  March  17th,  to  con¬ 
sider  the  recent  correspondence  with  the  Local  Government  Board 
in  reference  to  Dr.  Magner’s  case.  There  were  present  Dr.  Stephen 
O'Sullivan,  President,  in  the  chair ;  Drs.  O’Flynn,  Cremm,  Hard¬ 
ing,  W.  A.  Cummins,  Giusani,  Daly,  Tuohy,  W.  J.  Cummins,  Mag- 
ner,  Power,  Donovan,  Tanner,  Burke,  Golding,  Sandford,  Grattan, 
Cotter,  Corby,  Atkins,  Ryan,  etc.  The  following  resolution  was 
passed  :  “  Resolved — That  this  Association,  apart  from  any  per¬ 
sonal  or  party  sympathy  with  Dr.  Magner,  feels  that  one  of  its 
members  has  been  subjected  to  extremely  harsh  treatment,  inas¬ 
much  as  I  is  offence  being  no  dereliction  of  professional  duty,  but 
a  p olitical  misdemeanour  for  which  he  suffered  the  lawful  penalty, 
he  has,  in  addition,  been  visited  with  professional  ruin  by  practi¬ 
cally  the  same  authorities.  We  feel  it  to  be  unreasonable  that 
the  punishment  allotted  by  the  law  should  be  deemed  insufficient, 


and  resent  the  fact  that  use  has  been  made  of  the  professional 
position  of  the  offender  to  increase  his  punishment  a  hundredfold, 
and  make  him  the  scapegoat  to  bear  extra  penalties  from  which 
others  have  immunity.  Further,  we  feel  that  the  prospect  of 
being  suddenly  ousted  from  their  position  for  a  fault  utterly  un¬ 
connected  with  personal  character  or  professional  duties  is  likely 
to  deter  men  of  ability  and  independence  seeking  service  as  poor- 
law  officers — as  in  this  case  no  previous  intimation  had  been  given 
of  the  light  in  which  such  offences  would  be  regarded.  And 
further  that,  as  our  petition  to  the  Local  Government  Board  (ask¬ 
ing  what  we  considered  simple  justice)  has  met  with  a  refusal,  wre 
now  appeal  to  the  medical  profession  through  the  United  Kingdom 
to  support  us  in  our  effort  to  have  him  reinstated,  and  we  feel 
confident  that  meanwhile  no  member  of  this  honourable  body  will 
accept  his  position  under  the  circumstances.” 


HOUSE  OF  INDUSTRY  HOSPITALS. 

At  a  meeting  of  the  guardians  of  the  North  Dublin  district,  last 
week,  the  over-crowded  state  of  the  house  was  mentioned.  Dr. 
J.  Kenny  reported  that  seventy-one  inmates  had  to  sleep  on  the 
floor.  After  some  discussion,  the  clerk  was  directed  to  write  to 
the  Chief  Secretary,  inquiring  on  what  terms  the  adjacent  hos¬ 
pitals  could  be  acquired  by  the  Board.  It  is  not,  however,  likely 
that  these  hospitals  will  be  handed  over  in  the  manner  desired. 
The  question  of  closing  them  is  only  part  of  a  very  much  larger 
one  which  involves  the  continuance  of  the  Government  grants  as 
a  whole,  and  many  interests  are  involved.  The  Government  are 
not  at  present  inclined  to  take  up  the  recommendations  of  the 
Hospital  Commission.  The  Chief  Secretary’s  answer  will,  how¬ 
ever,  be  awaited  with  some  anxiety. 


THE  MEDICAL  COMMISSIONERSHIP  OF  THE 
LOCAL  GOVERNMENT  BOARD. 

The  announcement  which  we  were  able  to  make  in  the  Journal 
of  March  17th,  regarding  the  successor  of  the  late  Dr.  Croker 
King,  was  correct.  Dr.  F.  X.  Maccabe  has  been  appointed  Medical 
Commissioner  of  the  Local  Government  Board.  Without  in  any 
way  depreciating  other  candidates,  it  is  generally  conceded  that 
the  Government  have  in  this  case  acted  wisely,  and  no  better 
occupant  of  the  office  could  be  found.  Dr.  Maccabe  has  lived  an 
official  medical  life.  He  began  life  as  a  dispensary  medical  officer 
under  the  Poor  Law ;  then  became  medical  superintendent  of  the 
Waterford  Lunatic  Asylum  (1865);  was  promoted  to  the  charge  of 
the  Dundrum  Criminal  Lunatic  Asylum  in  1872 ;  next  passed  into 
the  local  government  service  as  inspector  (1876) ;  and  from  this,  in 
1885,  to  the  Prisons  Board  as  medical  member  of  that  body.  He 
has  served  also,  with  Sir  R.  Rawlinson,  as  a  member  of  a  Royal 
Commission  to  inquire  into  the  causes  of  the  Dublin  death-rate. 
It  will,  therefore,  be  seen  that  Dr.  Maccabe  has  not  only  had  very 
great  departmental  experience,  but  that  he  has  been  a  “  marked” 
man  in  the  most  agreeable  sense;  and  it  is  satisfactory  to  be  able 
to  say  that  his  further  promotion  meets  with  the  approval  not 
only  of  the  public  but  of  the  profession. 


A  LEGAL  VIEW  OF  THE  LUNACY  BILL. 

The  following  notes  by  a  lawyer  who  has  had  special  experience 
in  lunacy  laws  will  show  how  the  present  Bill  is  viewed  by  a  legal 
mind. 

The  Lunacy  Bill  now  before  Parliament  was  read  thrice  last 
session  in  the  Lords,  once  in  the  Commons,  and  then  •was  with¬ 
drawn  in  the  usual  massacre  of  innocents.  It  has  been  read  twice 
in  the  Lords  this  session.  Very  little  discussion  in  Parliament  has 
been  its  fate  hitherto. 

The  Bill  contains  many  amendments  of  the  old  lunacy  law, 
chiefly  suggested  by  lunacy  officials  before  the  Committee  of  the 
Commons  in  1878,  but  its  chief  feature  is,  as  the  Lord  Chancellor 
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stated  a  short  time  ago  in  the  House  of  Lords,  the  introduction  of 
the  necessity  for  a  judicial  decision  before  reception  of  a  private 
lunatic  into  an  asylum  for  care  and  treatment.  There  are  also, 
somewhat  in  mockery  of  the  loud  outcry  of  a  certain  section  of 
the  community  against  all  private  asylums,  certain  provisions  in 
the  Bill  to  exclude  any  rivalry  with  the  present  licensees  of  such 
houses  on  the  part  of  other  would-be-licensees,  whereby  the 
former  are,  beyond  all  doubt,  assisted. 

It  is  noteworthy  that  the  Committee  of  1878  could  not  discover 
a  single  case  of  improper  reception,  did  not  recommend  any  such 
“judicial  decision,”  and  deprecated  legislative  interference  with 
private  asylums,  thinking  it  best  to  leave  the  question  of  their 
survival  or  gradual  extinction  to  the  decision  of  the  public  in 
their  future  choice  between  private  and  other  institutions. 

A  few  words  upon  the  judicial  decision.  That  decision,  if  not  a 
mockery,  must  proceed  upon  legal  evidence  taken  from  both 
sides,  and  must  be  upon  a  full  inquiry.  Is  the  excitement  of  that 
inquiry  calculated  to  promote  speedy  mental  recovery  of  a  pa¬ 
tient  ?  Will  it  not  at  least  delay  treatment  which  all  admit 
should  be  early  in  view  to  any  recovery  ?  Will  it  not  necessarily 
add  to  the  cost  of  treatment  ?  ‘  Will  it  meet  the  general  desire  for 
privacy  in  the  care  and  treatment  of  lunatic  relations  ?  There  are 
other,  perhaps  minor,  matters  for  consideration.  Are  the  most 
eminent  medical  experts  in  lunacy  likely  to  be  witnesses  at  these 
inquiries  ?  If  so,  at  what  cost?  Will  it  be  well  that  the  medical 
witnesses  should  be  persons  having  little  experience  in  lunacy  ? 
Will  an  inquiry  before  a  magistrate,  possibly  adjourned,  not 
facilitate  the  escape  of  lunatics  from  all  treatment,  and  enable 
them  often  to  commit  an  outrage  on  society,  or  injure  or  ruin 
themselves?  Will  not  the  cost  or  difficulty,  or  publicity,  of  the 
inquiry’  induce  many  to  place  their  insane  relatives  in  illegal  and 
clandestine  charge  here,  or  send  them  abroad?  There  are  now 
those  who  thus  act,  and  the  penalty  inflicted  on  the  guilty,  when 
prosecuted,  is  nominal. 

It  may  be  said  in  reply  to  these  remarks,  that  there  is  a  pro¬ 
vision  for  an  “  urgency  order.”  Yes  ;  that  is  a  provision  imported 
from  Scotland,  where  the  magisterial  order,  which  follows  it,  is, 
in  practice,  ministerial,  the  lunatic  being  rarely  ever  seen  by  the 
sheriff.  The  “  urgency  order”  enables  a  person  to  be  received  tem¬ 
porarily  on  a  single  medical  certificate.  Is  that  an  improvement 
on  our  present  requirement  of  two  medical  certificates  ?  Even  a 
temporary  detention  may  be  ruinous  to  a  sane  man ;  and  the 
Scotch  practice  of  sheriffs  indicates  plainly  enough  what  the 
“  judicial  decision”  here  will  be.  That  decision  will  be  simply 
ministerial,  yet  will  shield  the  petitioner  from  all  that  responsi¬ 
bility  which  is  now  so  heavy,  and  which  is  the  chief  check 
against  improper  reception,  and  it  will  substitute  no  other  re¬ 
sponsibility  whatever,  save  that  of  the  magistrate,  and  he  can 
only  be  responsible  for  actually  malicious  conduct. 

Is  this  legislation  in  favour  of  the  liberty  of  the  subject  ?  What 
is  the  present  mischief  which  calls  for  remedy  ?  Is  it  not  a  well- 
known  fact  that  while  the  Committee  could  not  discover  a  single 
instance  of  improper  reception  under  the  order  of  a  private  indi¬ 
vidual,  several  cases  occur  yearly  of  admissions  into  public  asylums 
of  pauper  patients  sane,  though  ordered  in  as  insane  by  magis¬ 
trates  who  have  seen  and  examined  them.  .  . 

In  addition  to  the  above  remarks  on  the  Bill,  its  other  provisions 
suggest  much  unfavourable  comment.  The  framers  of  the  Bill 
have  evidently  not  been  experts  in  lunacy ;  official  suggestions 
have  been  mixed  up  with  other  undigested  and  indigestible  mat¬ 
ters,  and  even  the  heroic  features  of  the  Bill  are  ill  drawn.  It  may 
be  doubtful  whether  magistrates  will  be  found  in  every  district  to 
undertake  the  duties  cast  upon  them ;  certainly  some  will  be 
wholly  incompetent  to  discharge  these  duties  unless  they  abdicate 
decision  to  the  medical  practitioners  called  in,  which  is,  if  we  are 
not  greatly  mistaken,  the  course  now  taken  by  many  magistrates 
who  deal  with  pauper  lunatics,  and  perhaps  they  could  adopt  no 
better  course. 

It  is  earnestly  to  be  hoped  that  “  Irishry”  will  not  smother  all 
discussion  on  this  Bill.  Is  it  too  late  to  ask  whether  the  imprison¬ 
ment  of  a  person  charged  with  crime  is  on  all  fours  with  the  con¬ 
trol  of  an  individual  for  treatment  of  mental  malady  ? 

A  valuable  horse  belonging  to  Mr.  Holden,  of  Nenby  llall, 
near  Clitheroe,  died  last  week  from  hydrophobia.  The  disease  is 
said  to  be  assuming  serious  proportions  in  the  district.  Two 
horses,  three  cows,  and  a  large  number  of  dogs  are  reported  to 
have  been  attacked,  and  the  latter  have  had  to  be  destroyed. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 

ASSOCIATION. 

The  eleventh  annual  meeting  of  the  association  was  held  at  49, 
Berners  Street,  London,  on  March  17th  (St.  Patrick’s  Day),  when 
Sir  Thomas  Crawford,  K.C.B.,  resigned  the  presidential  chair  to 
Professor  Alexander  Macalister,  M.D.,  F.lt.S.  Among  the  other 
members  present  were  Deputy  Surgeon-General  George  Saun¬ 
ders,  C.B.,  Professor  Mapother,  M.D.,  Dr.  Macnaughton  Jones, 
Brio-’ade-Surgeon  W.  Alexander,  M.D.,  Surgeon-Major  Boileau, 
M.D.,  Dr.  H.  II.  Phillips,  Dr.  T.  Gilbart-Smith,  Dr.  W.  II.  White, 
and  the  Hon.  Secretaries,  Drs.  Stewart  and  Abraham. 

The  annual  report  announced  a  steady  increase  in  the  number 
of  members,  the  total  now  on  the  roll  being  514,  as  against  466  on 
St.  Patrick’s  Day,  1887,  notwithstanding  the  loss  of  four  members 
by  death  and  four  by  resignation.  Much  satisfaction  was  ex¬ 
pressed  at  the  success  of  Sir  Thomas  Crawford  in  inducing  the 
British  Medical  Association  at  its  annual  meeting  last  August  in 
Dublin  to  pass  a  resolution  condemnatory  of  monopoly  in  hospital 
appointments.  The  Council  is  now  in  communication  with  the 
Irish  qualifying  bodies,  and  hopes,  with  their  aid,  in  time  to 
remove  some  of  the  disabilities  at  present  affecting  Irish  degrees 
and  qualifications  in  England. 

The  treasurer’s  accounts  showed  a  balance  m  favour  of  the 
Association  of  £154  6s.  5d. 

On  the  nomination  of  the  Council,  Dr.  Richard  Eegan,  Black- 
heath,  was  appointed  president-elect.  Brigade-Surgeon  W.  Alex¬ 
ander  was  re-elected  honorary  treasurer.  The  following  were 
elected  by  ballot  as  the  twelve  non-official  members  of  Council  for 
1888-89,  'namely,  Sir  Thomas  Crawford,  K.C.B. ;  Dr.  J.  Nicholas 
Dick,  C.B. ;  Henry  Fitz Gibbon,  Dublin;  II.  Singer  Gabbett,  East¬ 
bourne  ;  J.  Hill  Gibson,  Douglas  Lithgow,  Richard  Heath,  St. 
Leonards;  Macnaughton  Jones;  II.  II.  E.  Phillips,  Reading;  T. 
Gilbart-Smith,  W.  Dickson  Smyth,  R.N. ;  and  W.  II.  White. 

A  very  hearty  vote  of  thanks  to  the  retiring  President  was 
passed  by  acclamation ;  it  was  proposed  by  Dr.  Gilbart-Smith, 
and  seconded  by  Deputy  Surgeon-General  Saunders,  C.B.,  who  said 
that  the  regularity  of  Sir  Thomas  Crawford  s  attendance  at  the 
numerous  meetings  during  the  past  year,  notwithstanding  his 
many  public  duties,  proved  what  a  warm  interest  he  took  in  the 
Association.  His  value  as  a  leader  was  markedly  shov  n  in  Dublin, 
where  he  had  exhibited  great  ability  in  the  way  he  put  forward 
the  arguments  against  the  exclusion  of  Irish  graduates  and  diplo- 

mates  from  English  hospital  appointments. 

Depury  Inspector-General  Lloyd,  R.N.,  and  Dr.  W .  II.  Cullimore 

were  elected  honorary  auditors.  . 

The  annual  dinner  took  place  the  same  evening  at  the  Holborn 
Restaurant — the  President,  Professor  Macalister,  in  the  chair — 
when  seventy-three  members  and  guests  were  present,  including 
Professor  Corfield,  M.D.,  Dr.  Donkin,  Sir  George  E.  Paget,  R.C.B., 
Dr.  J.  Nicholas  Dick,  C.B..  R.N.,  Dr.  Steet,  and  several  ladies. 
The  usual  loyal  toasts  were  duly  honoured.  The  toast  of  the 
evening  “  Success  to  the  Irish  Medical  Schools  and  Graduates 
Association,”  was  proposed  by  Professor  Corfield,  who  said  that 
without  such  associations  many  most  intimate  friends  in  their 
student  days  would  become  complete  strangers  to  one  another, 
so  far  at  least  as  personal  recognition  was  concerned.  Dr. 
Macnaughton  Jones,  in  reply,  said  that  good  fellowship  was 
certain  to  be  promoted  by  a  society  such  as  theirs.  In  their  list  of 
members  could  be  found^ now  the  name  of  every  teacher  of  note 
in  the  Irish  medical  schools.  The  President  had  said  that,  having 
become  the  second  largest  medical  society  in  the  three  kingdoms, 
they  were  an  acknowledged  medical  power  in  the  land.  This 
power  it  behoved  all  those  eligible  for  membership,  but  not  yet 
enrolled,  to  increase  by  joining  their  ranks  and  bringing  up  the 
total  on  their  list  to  a  thousand  members.  Sir  George  1  aget,  in 
proposing  “The  Medical  Departments  of  the  Public  Services, 
alluded  to  the  fact  that  the  Association  had  now  on  its  Council 
the  two  Directors-General— a  fact  of  which  Irishmen  might  well 
be  proud.  The  toast  was  responded  to  by  Sir  Thomas  Crawford 
and  Dr.  J.  Nicholas  Dick,  C.B.,  R.N.  “  The  Health  of  the  Guest* 
was  proposed  by  the  President,  who  said  they  were  to  have  had 
Professor  Curnow  with  them,  and  also  that  distinguished  Irish¬ 
man,  the  President  of  the  Royal  Society,  Professor  Gabriel  Stokes, 
but  both  those  gentlemen  had  been  prevented  at  the  last  moment 
from  fulfilling  their  engagements.  The  toast  was  responded  to  by 
Dr.  Donkin.  The  proceedings  were  interspersed  by  Irish  melodies, 
rendered  by  Messrs.  Groome  and  Martin  and  Dr.  W.  11.  Bourke. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  April  next,  at  2  o'clock  in  the  afternoon. 

Fkancis  Fowke,  General  Secretary. 

March  15th,  1888.  _ _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  wrill  be  held  on  April  18th,  July  18th, 
and  October  17tli,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27th,  September  26th,  and 
December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Shropshire  and  Mid-Wales  Branch.— The  next  meeting  of  the  Branch 
will  be  held  at  the  Salep  Infirmary,  on  Tuesday,  March  27th,  at  3  p.m.  Mr.  W. 
Kddowes  in  the  chair.  Gentlemen  wishing  to  exhibit  or  read  notes  of  cases,  or 
to  bring  forward  subjects  for  discussion,  are  requested  to  communicate  with 
the  honorary  secretary,  Edward  Cureton,  Shrewsbury. 


South  Wales  and  Monmouthshire  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  Pontypridd  about  the  second  or  third  week  in  April. 
Members  wishing  to  read  papers,  etc.,  are  requested  to  send  titles  to  either  of 
the  Honorary  Secretaries  by  the  end  of  March,  in  order  that  they  may  be  in¬ 
serted  in  the  circulars. — Alfred  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies, 
M.B.,  Swansea,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  North  London  District. — The  next 
meeting  of  this  district  will  be  held  at  the  North  West  Hospital,  Kentish  Town 
Road,  on  the  evening  of  Wednesday,  March  28t-h,  at  8.30,  when  A.  E.  Durham, 
F.R.C.S.,  President  of  the  Branch,  will  take  the  chair.  Some  interesting  cases 
in  the  hospital  will  be  exhibited.  Dr.  Hood  will  read  a  paper  on  Empyema  fol¬ 
lowing  Pneumonia ;  or  Clinical  Notes  on  Membranous  Sore  Throat.  The 
new  committee  of  this  district  will  assemble  at  8  p.m.  All  members  of  the  pro¬ 
fession  are  welcome  to  attend.— George  IIentv,  M.D.,  Honorary  Secretary,  30, 
Camden  Road,  N.  _ 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  on  Thursday,  April  19th,  at  the  Hackney 
Town  Hall,  at  8.30  p.m.  The  chair  will  be  taken  by  F.  M.  Comer,  Esq.  A  paper 
on  the  Surgerv  of  Abscess  will  be  read  by  Howard  Marsh,  Esq.  Visitors  will  be 
welcome.— J.  \V.  Hunt,  101,  Queen’s  Road,  Dalston,  Honorary  Secretary. 


West  Somerset  Branch.— The  spring  meeting  will  lie  held  at  the  Railway 
Hotel,  Taunton,  on  Thursdav,  April  12th,  at  5  p.m.  Dinner  at  5.30  p.m.  The 
subject  settled  by  the  Council  to  be  discussed  after  dinner  is  Bone  Setting.  Mr. 
W.  J.  Penny,  Assistant-Surgeon  to  the  Bristol  General  Hospital,  and  Demon¬ 
strator  of  Anatomy  to  the  Bristol  Medical  School,  has  kindly  promised  to  come 
and  open  the  discussion.  The  election  of  representative  of  the  Branch  on  the 


Council  of  the  Association  for  the  ensuing  year  will  take  place  at  this  meeting. 
— W.  M.  Kelly,  M.D.,  Taunton,  Honorary  Secretary. 


South-Eastern  Branch:  West  Kent  District.— The  next,  meeting  of  this 
District  will  take  place  on  Friday,  April  27th,  at  the  Hospital,  Gravesend,  K.  J. 
Bryden,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting 
specimens  are  requested  to  inform  the  Honorary  Secretary  of  the  District  not 
later  than  April  8th.  Further  particulars  will  be  duly  announced.  A.  W. 
Nankivell,  F.lt.C.S.,  St,  Bartholomew’s  Hospital,  Chatham,  Honorary  Sec¬ 
retary.  _ _ 

South-Eastern  Branch:  West  Surrey  District.— The  next  meeting  will 
lie  held  at  the  Red  Lion  Hotel.  Dorking,  on  Thursday,  March  29t,h.  at  1  P.M.,  C. 
W.  Clialdecott,  Esq.,  of  Dorking,  in  the  cliair.  Dinner  at  6  p.m.,  charge  is.,  ex¬ 
clusive  of  wine.  The  following  papers,  etc.,  are  promised  : — Mr.  A.  E.  Barker  : 
A  paper  on  Two  Successful  Cases  of  Cerebral  Suppuration,  due  to  Ear  Disease. 
Mr.  A.  A.  Napper :  Some  Cases  of  Gunshot  Injuries. — A.  Arthur  Napper, 
Bread  Oak,  Cranleigh,  Honorary  Secretary. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at  the  In¬ 
firmary,  Sunderland,  on  Wednesday,  April  25th,  at  3  p.m.  Members  intending 
to  read  papers  or  show  specimens  are  requested  to  communicate  at  once  with 
the  secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Queen  s 
Hotel,  at  5  o’clock.  The  following  papers  are  already  promised  :— Dr.  Hume  : 
A  Case  of  Congenital  Fistula  of  the  Stomach,  Cured  by  Operation.  Dr.  Colev  : 
On  the  Treatment  of  Effusion  into  the  Pleura  in  Children.  Dr.  Mears  :  On 
Ambulance  Work.  Dr.  Oliver:  Notes  on  an  Unusual  Case  of  Hrematuria.— G. 
E.  Williamson,  F.R.C.S.,  22,  Eldon  Square,  Newcastle-on-Tyne,  Honorary 
Secretary. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  April  19tli,  at  11  a.m.  Gentlemen 
who  wish  to  bring  any  business  before  the  meeting  will  kindly  communicate 
as  early  as  convenient  with  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast, 
Honorary  Secretary.  _ 

Oxford  and  District  Branch.— The  next  jneeting  will  be  held  at  the  Rad- 
cliffe  Infirmary,  Oxford,  on  Friday,  April  27th,  at  3  p.m.  Notice  of  papers  to 
be  read  must  be  sent  to  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on 
or  before  April  18th.  A  dinner  will  be  provided  for  those  members  who  signify 
their  intention  to  dine  to  the  Secretary  two  days  before  the  meeting. — S.  D. 
Darbishiue  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


SOUTH-EASTERN  BRANCH :  EAST  KENT  DISTRICT. 

The  spring  meeting  of  the  above  district  was  held  at  the  Cottage 
Hospital,  Ashford,  on  March  15th.  Dr.  Wilks  in  the  chair. 

Next  Meeting.— Dr.  Parsons,  of  Dover,  was  elected  chairman 
for  the  annual  meeting  of  the  District,  to  lie  held  at  Canterbury 
in  May  next. 

Representative  on  Council.— Dr.  Parsons  was  again  unani¬ 
mously  nominated  to  serve  on  the  Council  of  the  Association. 

Abdominal  Section.— Mr.  Colville  read  notes  of  two  cases  of 
abdominal  section,  the  first  being  one  of  acute  strangulation  of 
the  small  bowel,  with  symptoms  nearly  all  masked;  the  operation 
was  performed  late,  the  patient  dying  soon  after  it ;  the  bowel 
had  ulcerated.  The  second  case  was  one  of  retroperitoneal  abscess 
The  abdomen  was  opened,  and  after  separating  the  matted  intes¬ 
tines,  the  abscess  cavity  gave  way,  this  was  washed  out,  and  a 
drainage-tube  put  in ;  the  patient  made  a  rapid  and  complete  re¬ 
covery.  In  both  cases  repeated  doses  of  castor-oil  and  salts  had 
been  given. — Dr.  T.  Eastes,  Dr.  Joyce,  Dr.  Marshall,  Mr. 
Whitehead  Reid,  and  Dr.  Bowles  took  part  in  the  discussion. 

ApojAe.ry. — Dr.  Bowles  read  a  paper  on  two  cases  of  apoplexy, 
and  one  simulating  apoplexy,  in  which  he  spoke  of  the  difficulty 
of  diagnosing  many  cases  of  apoplexy,  and  thought  that  vene¬ 
section  should  be  more  often  performed  than  it  was  at  present. 

Two  Cases  of  Delirium  Tremens  and  One  Case  of  Alcoholic 
Paralysis.— Dr.  Wilks  read  a  paper  on  this  subject.  One  of  the 
cases  of  delirium  tremens  was  successfully  treated  by  the  cold 
douche  after  treatment  by  ordinary  remedies  of  morphine,  chloral, 
etc.,  had  failed. 

Cases  that  Unexpectedly  Get  Well,  with  some  Remarks  on  Prog¬ 
nosis. , — Dr.  Tyson  drew  attention  to  the  great  length  of  time  that 
many  people  lived  when  placed  under  fair  conditions,  in  good 
workable  health,  though  suffering  with  chronic  organic  diseases. 

Cases. — At  the  close  of  the  meeting,  Mr.  Cooper  Wilkinson 
showed  cases  of  surgical  interest. 

Dinner. — There  were  twenty-four  members  and  friends  present, 
fourteen  of  whom  afterwards  dined  at  the  Saracen’s  Head,  under 
the  presidency  of  Dr.  Wilks. 

STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  present  season  was  held  at  the 
London  and  North  Western  Hotel,  Stafford,  on  Thursday,  February 
23rd,  1888.  The  President,  Mr.  W.  D.  Spanton,  was  in  the  chair, 
and  there  were  twenty-five  members  present. 

New  Members. — The  following  gentlemen  'were  elected  mem¬ 
bers  of  the  Branch ;  Mr.  Horace  Hartley,  Stone  ;  Mr.  A.  E.  Taylor, 
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County  Asylum,  Stafford ;  Mr.  C.  E.  Strickland,  Kidsgrove ;  Mr. 
James  Scott,  II. M.  Prison,  Stafford ;  Mr.  A.  K.  llolt,  North  Staf¬ 
fordshire  Infirmary;  Mr.  V.  J.  Magrane,  The  Leys,  Darlas[on ; 
Mr.  G.  Bower,  Macclesfield,  Chdsliire;  Dr.  Stirling  Christie,  Ci^on 
Hill  Asylum,  Stafford. 

Communications. — 1.  Mr.  F.  M.  Blumer  showed  a  girl,  aged  lb, 
admitted  into  the  Staffordshire  Infirmary,  July,  1887,  suffering 
from  a  sprained  ankle.  Soon  after  the  joint  suppurated,  and  was 
opened  and  drained ;  finally  the  lower  epiphysis  and  diaphysis  of 
the  tibia  necrosed,  and  were  eventually  removed,  the  recovery 
afterwards  being  steady  and  uninterrupted. — 2.  Mr.  F.  M.  Blumer 
showed  a  child  with  a  joint  in  the  middle  of  each  clavicle.  The 
abnormality  was  hereditary. — 3.  Mr.  F.  M.  Blumer  showed  the 
bones  of  a 'boy’s  arm,  amputated  at  the  shoulder-joint,  showing 
disease  of  the  radio-ulnar  articulation,  and  elbow-joint  and  ex¬ 
tensive  caries  of  both  epiphyses  of  the  humerus. — 4.  Dr.  E.  T.  Tyle- 
cote  showed  a  testicle  removed  from  a  man,  aged  48,  and  weigh¬ 
ing  19|  ounces.  The  disease  was  round-celled  sarcoma.  Recovery 
was  rapid. — 5.  Mr.  Sp anton  exhibited  several  calculi  from  the 
sacculated  bladder  of  a  man,  aged  51.  The  first  -was  removed  by 
lithotrity,  and  the  others  by  lateral  lithotomy  once,  and  median 
lithotomy  twice,  followed  by  complete  recovery. — 6.  Mr.  Spanton 
showed  both  ovaries  and  Fallopian  tubes  removed  by  abdominal 
section,  for  prolapsed  cystic  and  adherent  ovaries,  followed  by 
rapid  recovery. — 7.  Mr.  Spanton  exhibited  photographs  of  a  case 
of  molluscum  contagiosum,  treated  chiefly  by  incision.- — 8.  Mr. 
Vincent  Jackson  showed  a  uric  acid  calculus  weighing  fifty- 
one  grains,  removed  by  suprapubic  lithotomy,  from  a  man  aged 
57.  The  calculus,  which  was  flask-shaped,  was  tightly  lodged  in 
a  diverticulum,  on  the  left  side  of  the  base  of  the  bladder  at  its 
junction  'with  the  posterior  wall,  and  its  removal  was  with  some 
little  difficulty  effected  by  means  of  the  left  forefinger,  and  a 
small  vesical  scoop.  The  removal  of  the  stone  had  previously 
been  attempted  by  lithototrity,  and  by  median  and  lateral  perineal 
lithotomy. 

Papers. — The  following  papers  were  read :  1.  Dr.  C.  Orton  : 

Treatment  of  Rheumatic  Fever.— 2.  Mr.  F.  M.  Blumer  :  Notes  of 
a  Case  of  Litliolapaxy  in  a  boy,  aged  5|  years. — 3.  Mr.  Spanton  : 
A  Case  of  Retention  of  Urine  due  to  Retroversion  of  the  Uterus. 


BATH  AND  BRISTOL  BRANCH:  ORDINARY  MEETING. 
The  fourth  ordinary  meeting  of  the  session  was  held  at  the 
Museum  and  Library,  Bristol,  on  Wednesday,  February  29th,  G. 
F.  Burder,  M.D.,  President,  in  the  chair.  There  were  pre¬ 
sent  forty-nine  members  and  two  visitors. 

New  Members. — The  following  gentlemen  were  elected :  J . 
Wilding,  M.B.,  Bristol ;  A.  L.  Marshall,  M.B.,  Bath. 

Cases. — The  following  cases  were  exhibited:  1.  By  Dr.  C.  A. 
Wigan :  Pseudo-Hypertrophic  Paralysis. — 2.  By  Dr.  J.  Michell 
Clarke  :  Infantile  Hemiplegia  (without  atrophy),  three  cases. 
Infantile  Paraplegia  (with  atrophy).  Infantile  Paralysis  of 
Muscles,  passing  from  Spine  to  Scapula. — 3.  By  Dr.  E.  Markham 
Skerritt  :  Advanced  Bulbar  Paralysis ;  Complete  Special  and 
General  Hemianoesthesia  in  a  Male.  Mr.  Cross,  and  Drs.  Shaw 
and  Harrison  made  observations  on  these  cases. 

Papers. — The  following  communications  were  also  made :  1. 

By  Dr.  C.  P.  Coombs  :  On  Splenic  Leukaemia ;  Drs.  Spender, 
Markham  Skerritt,  and  Clarke,  took  part  in  the  discussion 
that  followed.— 2.  By  Mr.  N.  C.  Dobson  :  A  Case  of  Hydatid  Cyst 
of  the  Omentum ;  Dr.  Prowse  and  Mr.  Barclay  made  some  ob¬ 
servations  on  this  case. — 3.  By  Mr.  W.  J .  Penny  :  A  Case  of  Acute 
Intestinal  Obstruction,  with  early  operation  and  successful  result. 
Drs.  Newnham  and  Coombs  commented  upon  this  communication. 


only  70  cases  were  recorded  whereas  in  1886  there  were  170 
cases.  M.  Ollier,  who  has  himself  practised  it  forty  or  fifty 
times,  only  referred  to  orthopaedic  resections  performed  in 
cases  of  ankylosis.  To  preserve  the  functions  of  the  part, 
a  larger  section  of  bone  than  was  necessary  for  immediate 
cure  must  be  resected;  the  digital  and  carpal  tendons  must  be 
preserved,  also  those  acting  on  the  wrist.  The  movements  of 
the  thumb  might  be  preserved.  The  joint  being  supported  by 
these  tendons,  the  fingers  could  be  extended  and  bent  more  power¬ 
fully  ;  thus  patients  had  been  able  to  straighten  their  fingers  with 
dumb-bells  of  8, 10,  and  18  kilogrammes,  in  two  cases  of  late  resec¬ 
tion,  M.  Ollier  remarked  the  formation  between  the  extremities  of 
bone  of  an  osteo-fibrous  pad,  scattered  through  which  were  osseous 
nodules. 

At  a  recent  meeting  of  the  Academie  de  Medecine,  M.  Germain 
S6e  denied  the  report  circulated  in  the  lay  press  that  on  account 
of  the  disagreeable  effects  sometimes  produced  by  antipyrin, 
the  Academie  had  condemned  that  substance  as  a  therapeutic 
agent.  He  stated  that  these  accidents  were  comparatively  rare, 
and  were  of  a  mild  and  transient  nature,  and  that  if  medical 
men  in  such  cases  would  abstain  from  rashly  administering 
atropine,  which  often  caused  symptoms  of  poisoning,  the  ill 
effects  of  antipyrin  would  soon  disappear,  and  recovery  would 
ensue  in  the  course  of  two  or  three  days.  M.  See  read  a  letter 
from  M.  Daremberg,  in  which  that  gentleman  stated  that  he 
had  obtained  good  results  with  antipyrin  in  patients  suffer¬ 
ing  from  migraine  and  tuberculosis.  M.  Hardy  remarked  that, 
although  he  had  found  antipyrin  generally  gave  good  results,  he 
had  met  with  patients  who  proved  refractory  to  its  action.  _  In 
certain  cases  it  caused  vomiting  or  signs  of  cerebral  depression, 
amnesia,  syncope,  etc.,  consequently  he  did  not  consider  this 
remedy  so  marvellous  as  it  was  generally  held  to  be.  He  also 
warned  medical  men  to  be  prudent  in  prescribing  acetanilide,  and 
related  a  case  in  which  it  had  caused  sudden  death  after  the  eighth 
administration  of  a  one-gramme  dose.  M.  Dujardin-Beaumetz  be¬ 
lieved  this  to  be  a  mere  coincidence,  and  the  case  an  exceptional  one, 
but  M.  Hardy  maintained  that  the  extraordinary  rapidity  with 
which  coldness  and  rigidity  had  set  in  caused  him  to  attribute 
it  to  acetanilide.  M.  Brouardel  regarded  it  as  more  probably 
due  to  defective  renal  elimination,  and  added  that  it  was  very 
essential  that  the  state  of  the  kidneys  should  be  ascertained 
before  administering  this  drug.  MM.  Gautier  and  Laborde 
were  of  opinion  that  the  presence  of  aniline  or  any  other  im¬ 
purity  in  the  substance  might  account  for  many  accidents,  and  that 
chemists  ought  not  to  be  allowed  to  dispense  it  without  prescrip¬ 
tion.  M.  Laborde  had,  under  M.  Houde’s  direction,  caused  a 
dimethyoxyquinizine  preparation  to  be  made,  and  it  ini  ariably 
caused  a  sudden  rise  of  temperature  at  the  onset  from  N  to 
9  of  a  degree  Centigrade,  followed  by  a  corresponding  fall  after 
a  longer  or  shorter  period  of  time.  This  thermic  action  of 
antipyrin  might  be  utilised  experimentally  with  chemical  re¬ 
agents,  such  as  perchloride  of  iron  or  nitrous  acid  as  a  test  of  the 
purity  of  the  product.  Locally,  in  hypodermic  injections,  the 
mere  contact  of  the  substance  with  the  tissues,  especially  Hie 
muscular  tissues,  exerts  on  these  a  more  or  less  marked  nu¬ 
tating  influence  according  to  the  dose. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Panas  com¬ 
municated  the  results  of  experiments  with  erythrophloein,  which 
he  had  tried  on  human  eyes,  and  on  those  of  the  lower  animals. 
He  states  that  this  substance  has  a  positive  anesthetic  effect, 
which  lasts  longer  than  that  of  cocaine.  He  considers  it  objec¬ 
tionable,  however,  on  account  of  the  violent  pain  and  inflamma¬ 
tion  which  it  causes.  M.  Panas  prefers  cocaine,  and  condemns 
erythrophloein  in  ophthalmic  surgery;  be  had  used  it  in  treating 
granulations  and  granular  pannus,  but  the  results  were  not  satis- 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Resection  of  Wrist. — Ill-Effects  of  Antipyrin. — Erythrophloein  — 
Sulphur  in  Diphtheria. — Conyress  on  'Tuberculosis. — Hypodermic 
Injection  of  Iron. 

M.  Verneuil  opened  the  fifth  annual  meeting  of  the  Congres 
Fran^ais  de  Chirurgie  on  March  12th.  M.  Ollier,  of  Lyons,  spoke 
on  resection  of  the  wrist  which,  according  to  him,  had  of  late 
been  practised  much  more  frequently  than  formerly.  In  1870 


M.  Schnyder  claims  unfailing  good  results  from  local  applica- 
->ns  of  flower  of  sulphur  and  doses  of  chlorate  of  potash  in  diph- 
eria.  The  sulphur  is  insufflated  over  the  part  of  the  throat 
hich  is  covered  with  false  membranes.  In  mild  cases  four 
sulflations  a  day  are  sufficient;  in  grave  cases  they  should  be 
peated  every  two  hours.  The  sulphur  should  also  be  applied 
the  nasal  cavities  if  they  are  filled  with  diphtheritic  membrane. 
The  Congress  to  be  held  in  Paris  for  the  purpose  of  discussing 
e  question  of  tuberculosis  observed  in  man  and  “  Hie  lower 
limals  will  be  held  from  the  25th  to  the  31st  July .  The  f 
g  questions  will  be  discussed:  The  dangers  caused  by  the  con¬ 
niption  of  meat  and  milk  obtained  from  tuberculous  animals,  and 
e  preventive  measures  to  be  taken  ?  W  Inch  are  the  human  races 
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and  species  of  the  lower  animals  most  especially  predisposed  to 
contract  tuberculosis  ?  What  are  the  channels  by  which  the  tuber¬ 
culous  virus  is  introduced  into  the  animal  economy  and  propa¬ 
gated?  The  early  diagnosis  of  tuberculosis  in  man  and  the  lower 
animals.  M.  Rene  Serraud  has  recently  published  a  book  (Du 
Diagnostic  PrScoce  de  la  Tuber culose  chez  V Homme.  J.  11.  Bailliere. 
1888)  in  which  many  of  these  subjects  are  treated,  especially  the 
question  of  the  early  recognition  of  phthisis.  He  states  that  patients 
who  later  on  are  attacked  by  pulmonary  phthisis  always  present 
marked  pharyngo-laryngeal  symptoms,  such  as  anaemia  of  the 
pharyngeal  mucous  membrane ;  imperfect  apposition  of  the  vocal 
cords,  owing  to  atony  of  the  adductor  muscles ;  localised  conges¬ 
tion  of  the  mucous  membrane  covering  the  arytenoid  cartilages, 
resulting  in  a  swollen  condition  of  this  region.  These  three 
symptoms  can  exist  separately  or  simultaneously ;  the  presence  of 
one  indicates  the  possibility  of  future  pulmonary  phthisis,  the 
three  together  are  a  certain  sign  that  it  is  impending. 

M.  G.  Ludovic  Ilirschfeld  has  lately  discussed  the  question  of 
hypodermic  injection  of  ferruginous  compounds,  in  a  thesis  for 
the  Doctor’s  degree.  After  a  short  review  of  the  various  works 
which  have  appeared  on  this  subject  since  1872,  when  Professor 
Rosenthal,  of  Vienna,  first  employed  iron  preparations  in  hypoder¬ 
mic  injections,  the  author  proceeds  to  describe  his  own  experi¬ 
ments  at  the  Ilopital  Cochin.  His  observations  have  led  him  to 
conclude  that  the  method  of  administering  iron  preparations  by 
means  of  hypodermic  injections  is  excessively  painful  to  the 
patient,  and  inefficient  in  its  result.  In  defending  the  system  of 
administering  iron  compounds  internally,  M.  Ilirschfeld  quotes 
the  opinion  of  Professor  Hayem,  who  states  that  he  has  hardly 
ever  met  with  a  patient  who  could  not  take  iron  salts.  M. 
Ilirschfeld  has  closely  studied  his  subject,  and  the  result  is  a  work 
of  considerable  interest  and  merit. 


VIENNA. 

[from  our  own  correspondent.] 

Erythrophlcein  as  a  Local  Ancesthetic. — Removal  of  Tumour 
from  the  Bladder. — Co-existence  of  Syphilis  and  Cancer. 

Dr.  Lewin’s  report  on  the  extraordinarily  good  effects  of 
erythrophlcein  as  a  local  anassthetic  has  induced  several  investi¬ 
gators  in  Austria  and  Hungary  to  make  a  series  of  experiments 
with  this  substance.  The  general  opinion  seems  not  to  be  in 
favour  of  the  statements  made  by  the  Berlin  observer.  Professor 
von  Reuss,  of  Vienna,  has  made  a  series  of  experiments  on  the  eye, 
and  reports  as  follows : — On  the  instillation  of  a  0.05  per  cent, 
solution  of  erythrophlcein  into  the  eyes  of  patients  suffering  from 
trachoma,  the  sensibility  of  the  cornea  and  the  ocular  conjunctiva 
became  impaired ;  this  condition  became  still  more  pronounced 
during  the  ensuing  half  hour,  but  complete  anaesthesia  could  not 
be  obtained.  Applications  of  solution  of  sulphate  of  copper  and 
nitrate  of  silver  to  the  eye  were  felt  just  as  much  as  on  the  other 
eye  (which  had  not  been  anaesthetised).  Neither  subjective 
disturbances  nor  any  objective  signs  of  irritation  could  be 
observed  after  the  instillation  of  the  erythrophlcein.  In  a  patient 
in  whom  iritis  had  just  completed  its  course,  almost  complete 
anaesthesia  of  the  cornea  was  produced  after  thirty  minutes  ;  after 
about  eight  hours  the  patient  was  seized  with  severe  pains  in  the 
eye,  and  ciliary  injection  could  be  seen  after  twenty-four  hours. 
In  a  case  of  chronic  iritis,  anaesthesia  did  not  come  on  for  an 
hour,  and  did  not  begin  till  forty-five  minutes  after  the  appli  ca¬ 
tion  of  erythrophlcein.  Professor  von  Reuss  next  tried  a  0.25  per 
cent,  solution.  After  the  instillation  of  from  two  to  four  drops  of 
this  strength,  a  disagreeable  sensation  in  the  eye  was  felt  in  some 
cases,  and  in  others  burning  and  prickling  pains,  as  well  as  con¬ 
traction  of  the  eyelids  and  redness  of  the  conjunctiva,  supervened. 
In  a  lad  aged  15,  who  had  to  be  treated  with  the  galvano-cautery 
for  ulceration  of  the  cornea,  the  pain  caused  by  the  erythrophlcein 
was  so  severe  that  the  patient  wept.  The  decrease  of  sensibility 
in  most  of  the  cases  was  first  noticed  fifteen  minutes  after  instil¬ 
lation.  After  forty-five  minutes  there  was  anaesthesia  to  contact 
with  a  smooth  piece  of  wood,  but  slight  scraping  with  a  piece  of 
paper  was  still  felt.  This  condition  lasted  for  two  hours,  but  a 
certain  degree  of  impaired  sensibility  could  still  be  noticed  after 
twenty-four  hours.  In  the  case  of  a  patient  with  leucoma  of  the 
cornea,  who  had  already  once  been  tattooed  under  cocaine,  anaes¬ 
thesia  seemed  to  be  present  twenty-five  minutes  after  the  appli¬ 
cation  of  erythrophlcein ;  but  he  felt  the  punctures  so  much  that  a 
second  instillation  of  erythrophlcein  had  to  be  resorted  to.  When 
tattooing  was  performed  after  forty-five  minutes,  the  punctures 


were  still  more  felt  than  they  had  been  under  cocaine.  In  a  case 
of  “pannus  trachomatosus”  only  slight  diminution  of  sensi¬ 
bility  of  the  cornea  could  be  produced ;  and  in  the  case  of 
ulcer  of  the  cornea  referred  to  above  cocaine  had  to  be  re¬ 
sorted  to  for  the  application  of  the  galvano-cautery.  Among 
the  changes  which  the  eye  underwent  in  these  cases,  dim¬ 
ness  of  the  cornea  was  found  to  be  regularly  present.  Dimness  of 
vision  came  on  after  about  two  hours  and  increased  until  the 
evening,  the  erythrophlcein  having  been  applied  in  the  morning ; 
the  eye  was  irritated,  there  was  lachrymation  in  some  cases,  pres¬ 
sing  and  pricking  pains  were  felt  during  the  evening.  The  other 
symptoms,  such  as  redness  of  the  conjunctiva,  ciliary  injection, 
etc.,  which  had  been  observed  after  the  instillation  of  the  0.05  per 
cent,  solutions,  were  noticed  to  be  present  now  in  a  much  higher 
degree.  As  the  \  per  cent,  solution  of  erythrophlcein  had  proved 
to  be  too  strong,  the  author,  in  a  third  series  of  experiments,  used 
a  0.125  per  cent,  solution.  The  first  instillation  of  this  strength 
was  not  attended  with  any  trouble  whatever.  After  twenty-five 
minutes  the  sensibility  began  to  decrease,  but  after  an  hour  there 
was  no  longer  any  diminution  of  sensibility.  The.  cornea  re¬ 
mained  clear.  A  second  instillation  of  the  same  solution  on  the 
same  patient  was  followed  by  pricking  pains  and  symptoms  of 
irritation  of  the  eye.  Fifteen  minutes  later  anaesthesia  came  on, 
which  increased  to  such  a  degree  that  the  patient  had  but  little 
sensation.  On  examination  of  the  eye  six  hours  later  the  cornea 
was  cloudy,  but  did  not  show  any  trace  of  stripes.  In  the  even¬ 
ing,  (nine  hours  after  the  instillation)  severe  pricking  pains  super¬ 
vened,  which  lasted  for  three  hours,  and  finally  disappeared,  to¬ 
gether  with  the  dimness  of  vision.  After  twenty-seven  hours  the 
eye  had  resumed  its  normal  appearance,  but  the  sensibility  of  the 
cornea  was  still  slightly  impaired.  Dilatation  or  narrow¬ 
ing  of  the  pupil  was  never  observed,  and  its  mobility 
as  well  as  the  accommodation  of  the  eye  did  not  undergo  any 
change.  Summarising  the  results  of  his  experiments  with  ery¬ 
throphlcein  on  the  eye,  Professor  von  Reuss  states  that  the  sensi¬ 
bility  of  the  normal  human  cornea  becomes  impaired  by  it  to  a 
different  degree  in  different  individuals,  but  that  the  anaesthesia 
is  never  so  complete  as  that  produced  by  cocaine ;  its  duration, 
however,  was  longer.  The  weak  solutions  (0.05  to  0.125  per  cent.) 
when  applied  once  did  not  produce  any  disturbance,  but  neither 
did  they  cause  sufficient  diminution  of  sensibility.  The  repeated 
instillation  of  such  solutions,  as  well  as  a  single  application  of  a 
£  per  cent,  solution,  were,  however,  always  more  or  less  attended 
with  severe  pain  and  corneal  opacity.  I  may  add  that  Docens 
Dr.  Konigstem,  of  Vienna,  who  had  undertaken  a  number  of 
experiments  with  erythrophlcein  on  the  eye,  testing  its  effect  on 
the  eye  of  animals  and  the  normal  and  diseased  eye  of  man, 
has  come  to  the  conclusion  that  erythrophlcein  will  not 
find  a  place  in  eye  surgery.  Professor  Kaposi,  who  has  made 
experiments  with  erythrophlcein  on  seventeen  cases  of  diseases  of 
the  skin,  in  the  dermatological  clinic  of  the  General  Hospital, 
arrives  at  the  following  conclusions:  Subcutaneous  injections  of 
erythrophlcein  on  man  produce  local  anaesthesia.  The  close  which 
was  required  to  obtain  this  effect  varied  in  his  cases  from  0.0025 
to  0.01  or  0.02  grammes.  Anaesthesia  was  not  produced  until 
fifteen  minutes  after  injection,  but  a  certain  amount  of  diminu¬ 
tion  of  sensibility  could  sometimes  be  observed  after  a  shorter 
interval  of  time.  The  anaesthesia  as  well  as  the  diminished 
sensibility  lasted  from  one  to  three  hours.  The  anaes¬ 
thesia  affected  only  a  small  middle  zone  of  the  area  into 
which  the  injections  had  been  made.  The  large  marginal 
area  was  parcesthetic,  and  sometimes  showed  anaesthetic  and 
paraesthetic  points  diffusely  mixed  with  each  other.  .  The 
analgesia  was  often  more  complete  than  the  anaesthesia,  as 
the  sensibility  of  touch  was  hardly  ever  quite  absent.  Symptoms 
of  local  irritation  were  observed  after  the  very  smallest  doses, 
such  as  2.5  milligrammes,  and  were  always  present  on  the  appli¬ 
cation  of  doses  of  from  one  to  two  centigrammes.  These 
symptoms  were  characterised  by  burning  sensations  in  the  area 
of  injection,  and  severe  shooting  pains,  which  lasted  for  many 
hours,  and  even  one  or  two  days.  The  objective  symptoms  were 
redness,  swelling,  and  increase  of  temperature  in  the  area  ot  injec¬ 
tion,  and  elevation  of  the  skin  in  the  form  of  pomphus.  General 
toxic  symptoms  supervened  after  from  a  quarter  of  an  hour  to 
one  hour  when  a  close  of  two  centigrammes  was  used.  These 
symptoms  consisted  in  giddiness,  dilatation  of  the  pupils, 
impaired  and  retarded  action -of  the  heart  and  the  pulse,  as  well 
as  in  accelerated  and  shallow  respiration.  Nausea  and  vomiting 
were  also  observed  in  some  cases ;  all  these  symptoms  lasted  for 
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several  hours.  I u  Professor  Kapcei's  opinion,  erythrophloein  cannot 
at  present  be  recommended  as  a  local  anaesthetic  for  practical 
purposes.  He  even  believes  that,  owing  to  its  general  toxic  effects, 
and  owing  to  the  fact  that  the  toxic  dose  differs  but  little  from 
that  which  is  required  for  producing  local  anaesthesia  (0.02 — 0.01 — 
0.005  grammes),  the  use  of  erythrophloein  should  be  discouraged. 

Professor  Antal  brought  before  the  same  Society  a  patient  from 
whom  he  had  removed,  in  June  of  last  year,  a  papilloma  situated 
at  the  fundus  of  the  bladder  by  a  modified  “  high  operation.”  The 
wound  healed  by  first  intention,  and  the  patient  recovered.  In 
six  months  after  operation  hjematuria  again  came  on,  and  the 
patient  also  stated  that  in  December  he  noticed  that  small  “  bits 
of  flesh”  passed  with  the  urine.  In  January,  1888,  the  patient 
was  again  admitted  under  Professor  Antal,  who  found,  on  cysto- 
scopic  examination,  that  a  pedunculated  tumour  with  a  nodular 
surface,  and  situated  on  a  swollen  and  relaxed  mucous  membrane, 
was  present  near  the  opening  of  the  bladder.  The  examination 
further  showed  that  at  the  place  from  which  the  tumour  had  been 
removed  a  year  previously  there  "was  only  a  white  patch  ;  hence 
there  was  no  recurrence  of  the  first  growth.  He  introduced  a 
straight  forceps  through  the  urethra  into  the  bladder,  and  suc¬ 
ceeded  in  tearing  off  the  tumour,  together  with  the  pedicle.  The 
parts  of  the  tumour  which  had  been  thus  torn  off  were  in  part  re¬ 
moved  by  the  forceps  and  in  part  by  the  catheter.  Repeating 
these  manipulations  several  times,  the  whole  growth  was  got 
away.  Microscopical  examination  of  the  tumour  showed  that  it 
was  a  “papilloma  fimbriatum”  (Thompson).  The  case  was  in¬ 
teresting  from  the  etiological  point  of  view,  as  the  patient  had 
suffered  from  gonorrhoea  and  inflammation  of  the  neck  of  the 
bladder,  and  the  causal  connection  of  this  condition  with  the  de¬ 
velopment  of  the  tumour  could  not  be  doubted.  Moreover,  this 
was  the  first  case,  within  the  knowledge  of  Professor  Antal,  in 
which  the  male  urethra  was  used  for  the  removal  of  a  tumour. 

At  a  recent  meeting  of  the  Wiener  Medizinisches  Doctoren- 
Collegium,  Professor  Edward  Lang,  of  Vienna,  read  a  paper  on 
the  Co-existence  of  Syphilis  and  Cancer.  But  little  atten¬ 
tion  had  been  hitherto  directed  to  the  fact  that  syphilis 
sometimes  formed  the  predisposing  soil  for  the  development 
of  cancer,  or  that  both  diseases  might  be  combined  with 
each  other.  Setting  aside  some  observations  of  comparatively 
little  value  which  had  been  made  by  ancient  authors  on  this  sub¬ 
ject,  it  was  especially  Hutchinson  and  Langenbeck,  who,  before 
Professor  Lang,  had  directed  attention  to  the  simultaneous  occur¬ 
rence  of  syphilis  and  carcinoma.  The  speaker  had  observed  such 
a  combination  four  times.  The  first  case  was  that  of  a  patient 
who  had  been  admitted  in  1883  under  his  care  when  he  was  at 
Innsbruck.  Besides  an  old-standing  iritis  and  other  symptoms  of 
syphilis,  he  was  suffering  from  serpiginous  and  gummatous  ulcera¬ 
tions  on  the  nose,  the  cheek,  and  the  angles  of  the  eye.  Most  of 
the  ulcers  healed  under  antisyphilitic  treatment,  except  one, 
which  gradually  changed  its  character  and  assumed  the  form  of 
an  “ulcus  rodens,”  that  is,  a  flat  carcinoma  of  the  skin.  The 
patient  was  transferred  to  the  surgical  clinic,  where  he  underwent 
an  operation,  and  microscopical  examination  proved  the  simul¬ 
taneous  existence  of  both  syphilis  and  carcinoma.  The  second 
case  was  that  of  a  patient  aged  46,  who  had  previously  been 
treated  for  recent  syphilis  by  Professor  Lang.  There  were  syphi¬ 
litic  infiltrations  of  the  floor  of  the  mouth  and  under  the  tongue, 
and,  moreover,  various  syphilitic  infiltrations  over  the  occipital 
bone  and  the  body.  All  these  lesions  subsided  under  the  influence 
of  a  common  antisyphilitic  treatment  except  the  infiltrations  of 
the  floor  of  the  mouth,  which  became  transformed  into  cancer. 
The  third  case  was  that  of  a  man  aged  about  30,  who  presented  a 
syphilitic  ulcer  on  the  under  lip.  The  ulcer  disappeared  under 
antisyphilitic  treatment,  but  relapse  and  transformation  into  car¬ 
cinoma  occurred  a  year  later.  In  all  these  cases  the  correctness  ot 
the  diagnosis  was  proved  by  the  anatomical  examination.  The 
fourth  case  was  shown  to  the  Society.  The  patient  had  extensive 
scars,  ulcerations  as  well  as  infiltrations  on  the  forehead,  loss  of 
the  entire  nose,  loss  of  substance  on  the  upper  lip,  ulceration  and 
perforation  of  the  hard  palate,  perforation  of  the  soft  palate,  and 
cicatricial  retraction  of  the  uvula.  On  admission  of  the  patient 
into  the  clinic  of  Professor  Lang,  in  the  middle  of  January  last, 
some  of  the  ulcerations  were  covered  with  a  white  tallowy  mass, 
which  led  Professor  Lang  to  suggest  the  presence  of  a  combination 
of  syphilis  with  carcinoma.  The  microscopical  examination,  how¬ 
ever,  revealed  only  the  presence  of  pus  corpuscles  and  products  of 
decomposition.  The  infiltrations  on  the  right  side  of  the  forehead 
later  on  slightly  diminished,  but  from  four  to  five  weeks  later  a 


vegetation  on  the  anterior  end  of  the  ulceration  of  the  hard  palate 
appeared,  the  character  of  which  was  incompatible  with  that  of 
syphilitic  ulceration.  A  part  of  this  vegetation  was  excised,  and 
the  microscopical  examination  of  it,  which  was  made  by  Professor 
Weichselbaum,  showed  that  it  was  “  epithelial  carcinoma.” 

SWITZERLAND. 

[from  our  own  correspondent.] 

Hairpins  in  the  Female  Bladder. — Bacterio-chemistry  of  Tavel’s 
Bacillus  Strumitis. — Pigments  of  Green  Pus. — Idiosyncrasy  of 
Quinine. 

Professor  Auguste  Reverdin  has  recently  published  (in  the 
Revue  Medicate  de  la  Suisse  Romande,  January,  1888,  p.  33)  a 
paper  on  hairpins  in  the  female  bladder.  In  less  than  three  years 
he  has  met  with  four  cases  of  the  kind,  which  are  remarkable, 
not  only  for  their  purely  surgical  interest,  but  from  the  fact  that 
in  only  one  of  them  was  any  secret  made  of  the  cause  of  the  mis¬ 
hap.  One  of  the  patients,  a  married  lady,  aged  22,  mother  of  a 
boy  10  months  old,  sought  his  help  on  the  sixth  day  after  the 
accident.  Without  the  slightest  hesitation  or  shame  she  stated 
that  she  had  been  in  the  habit  of  masturbating  in  that  way  ever 
since  her  school  days.  Her  husband,  a  school  teacher  of  thirteen 
years’  standing,  who  was  present,  did  not  seem  in  the  least  sur¬ 
prised  or  shocked  at  this  confession.  Another  patient,  an  un¬ 
married  woman,  aged  42,  a  clergyman’s  servant,  came  on  account 
of  “  her  having  apparently  something  ( quelque  chose)  in  the  blad¬ 
der.”  After  the  quelque  chose  (in  the  shape  of  a  hairpin)  had  been 
extracted  on  the  spot,  the  patient,  on  leaving  Dr.  Reverdin’s 
house,  advised  his  maidservant  “never  to  go  to  bed  without 
having  previously  removed  all  pins  from  your  hair,  otherwise 
some  triste  accident  may  so  easily  happen.”  A  third  patient,  an 
English  girl  aged  17,  said  she  had  some  time  previously  intro¬ 
duced  six  darning-needles  into  her  rectum  and  two  hairpins  into 
her  bladder;  the  former  disappeared  altogether,  but  the  latter 
were  found  amongst  the  fragments  of  a  vesical  calculus  which 
measured  full  6  centimetres  in  diameter,  and  was  removed  by 
lithotrity.  According  to  the  patient’s  own  statement  she  had  pre¬ 
viously  consulted  two  “  professors,”  who,  after  due  examination, 
had  recommended  her  exercise  and  iron.  The  fourth  patient  was 
a  diminutive  girl  aged  12,  who  openly  confessed  that  whilst  she 
had  intended  to  introduce  a  hairpin  into  her  vulva,  the  pin  had 
slipped  from  her  fingers  and  disappeared  somewhere ;  she  had  at 
once  taken  another  pin,  which  had  followed  the  same  way.  Both 
were  found  in,  and  extracted  from,  her  bladder.  Commenting  on 
this  “  epidemic”  of  hairpins  in  the  bladder,  Dr.  Reverdin  says  that 
“  masturbation  in  that  way  is  practised  by  women  much  more 
frequently  than  is  generally  supposed.”  The  hairpin  is  so  often 
used  for  the  purpose  simply  because  it  is  always  within  reach  of 
every  woman.  Some  use  it  to  titillate  the  clitoris  ;  others  put  it 
up  the  vagina,  or  at  least  intend  to  do  so,  but  sometimes,  owing  to 
their  ignorance  of  anatomy,  accidentally  introduce  it  into  the 
urethra  instead.  Others  again— probably  a  minority  suffering 
from  some  perverted  sexual  sensations— intentionally  push  the 
hairpin  into  the  urethra.  The  slipping  of  the  hairpin  into  the 
bladder  is  attributed  by  Professor  Reverdin  to  a  combination  of 
several  causes,  namely,*  the  weight  of  the  pin,  the  spasmodic  con¬ 
traction  of  an  irritated  urethra,  and  temporary  unconsciousness  of 
the  woman  from  excitement.  The  method  of  extraction  must  neces¬ 
sarily  vary  according  to  the  peculiarities  of  the  individual  case. 
In  cases  o'f  long  standing,  when  a  stone  has  formed  around  the 
foreign  body,  lithotrity  must  be  performed ;  but  when  the  surgeon 
finds  only  hairpins,  with  or  without  incrustations,  the  best  and 
simplest  method  will  be  to  extract  the  foreign  body  by  means  of 
a  pair  of  fine,  slender,  straight  forceps  introduced  through  the  un¬ 
dilated  urethra  and  guided  by  a  finger  in  the  vagina.  The  first 
point  in  such  cases  is  to  ascertain  the  exact  position  of  the  pin. 
If  it  is  lying  with  the  bent  end  towards  the  urethra,  there  is 
nothing  easier  than  to  seize  and  pull  it  out.  AVhen  the  pin  lies  in 
any  other  position,  “  version  ”  of  the  pin  should  first  be  performed 
by  gentle  manipulation,  so  as  to  get  the  bent  end  forward.  In  the 
first  of  the  cases  just  related  a  superficial  incision  into  the  urethra 
proved  to  be  necessary  in  order  to  disentangle  one  or  the  pins 
legs,  the  patient  having  previously  applied  to  a  midwite  tor  sur- 

^  M.  James  Kunz  has  recently  carried  out  some  interesting  bac- 
terio-chemical  investigations  in  Professor  von  Aenckis  laboratory 
at  Berne.  One  series  of  researches  was  undertaken  on  the  che¬ 
mical  products  of  Tavel’s  bacillus  strumitis  cultivated  m  a 
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slightly  alkaline  jelly  with  grape  sugar.  The  gaseous  bodies  de¬ 
veloped  by  the  microbe  were  found  to  consist  solely  of  pure  car¬ 
bonic  acid.  A  marked  acid  reaction  of  the  cultivation  medium 
proved  to  be  dependent  on  the  presence  of  free  ordinary  fermenta¬ 
tive  lactic  acid.  Analysis  by  Brieger’s  method  revealed,  also, 
slight  traces  of  a  ptomaine. 

Another  group  of  M.  Kunz’s  experiments  related  to  the  colour¬ 
ing  matters  of  green  pus.  Having  examined  numerous  pure 
cultures  of  the  microbe  of  the  pus,  he  was  able  to  establish  the 
fact  that,  side  by  side  with  pyocyanin  and  pyoxanthose  (the 
colouring  matters  of  blue  pus),  a  third  (still  undescribed)  pig¬ 
ment  was  present,  which  was  characterised  by  a  beautiful  green 
fluorescence  under  direct  rays  of  light.  It  was  soluble  only  in 
water  and  diluted  alcohol.  M.  Kunz  has  named  this  new  body 
“  pyofluorescin.” 

At  a  meeting  of  the  Societe  Medicale  du  Valais,  Dr.  Ducrey  read 
a  paper  on  idiosyncrasy  to  quinine.  In  one  of  his  patients,  a  gen¬ 
tleman,  aged  60,  even  small  doses  of  the  drug  (such  as  fifty  centi¬ 
grammes  taken  in  a  period  of  twelve  hours)  invariably  caused  a 
severe  erythematous  rash  over  the  forehead,  eyelids,  and  infra¬ 
orbital  regions,  followed  by  slight  desquamation.  The  author 
met,  also,  several  'instances  of  purpura  haemorrhagica  caused  by 
the  internal  use  of  the  remedy.  He  thinks  that  such  clinical  facts 
unmistakably  point  to  a  “  real  and  special  action  of  the  quina  pre¬ 
parations  on  the  vasomotors  of  the  skin.” 


GLASGOW. 

[from  our  own  correspondent.] 

Mysterious  Epidemic  in  Glasgoiv. —  Typhus  Fever  and  Small-pox 
in  Glasgow. — Pleuro-pneumonia  in  Scotland. — Combe  Lectures 
to  Teachers. 

Dr.  Bussell’s  report  on  the  outbreak  of  an  epidemic  of  a  remark¬ 
able  character,  which  occurred  in  St.  Mary’s  Roman  Catholic 
Industrial  School  for  Males  in  the  east  end  of  Glasgow,  has  been 
published  this  week.  The  history  and  character  of  the  outbreak 
are  briefly  as  follows :  On  the  evening  of  March  2nd  one  of  the 
boys  complained  of  headache,  and  was  sent  to  bed  in  his  dormi¬ 
tory.  He  rose  as  usual  next  morning  at  6,  and  made  his  bed,  but 
was  observed  to  be  staggering,  and  was  sent  to  the  sickroom, 
where  he  died  two  hours  later.  On  March  3rd  another  boy  com¬ 
plained  of  headache,  and  was  sent  to  the  sickroom  and  put  under 
treatment.  He  became  delirious  on  March  5th,  and  died  at  4  A.M. 
These  deaths  were  reported  to  the  Procurator  Fiscal,  as  the 
medical  man  could  not  characterise  them,  but  he  permitted  the 
interment  without  a  post-mortem  examination.  ( >n  March  7th 
another  boy  complained  of  sickness  and  headache;  he  became 
comatose,  and  died  within  four  hours.  On  the  morning  of  the 
8th,  a  fourth  boy  was  found  to  be  imconscious  when  the  other 
boys  were  called  shortly  before  6,  and  he  died  in  about  half  an 
hour.  Grouped  around  these  fatal  cases  nineteen  boys  were  more 
or  less  ill.  On  this  day  (March  8th)  Dr.  Russell’s  aid  was  sought. 
He  found  the  sick  boys  all  with  more  or  less  febrile  temperature  ; 
and  several  had  symptoms  of  pneumonia  in  various  stages,  but 
the  disease  was  of  a  kind  quite  new  to  him,  and  evidently  not 
poisoning  in  a  criminal  sense.  He  immediately  transferred  twelve 
of  the  most  serious  cases  to  a  separate  ward  in  Belvidere.  On 
March  10th  three  fresh  cases  were  removed,  and  on  the  11th  two 
more,  and  up  to  the  16th  an  additional  five  cases  had  been  re¬ 
moved  to  Belvidere ;  of  these  five,  two  were  girls  employed  in 
the  kitchen.  The  total  number  removed  to  Belvidere  is  thus 
twenty-two.  Two  more  cases  have  occurred  since  March  16th, 
one  on  the  17th  and  another  on  the  18th.  There  have  been,  how¬ 
ever,  no  more  fatal  cases,  and  there  is,  according  to  Dr.  Russell, 
no  immediate  prospect  of  further  loss  of  life.  Of  the  205  inmates 
of  the  institution,  there  had  been  in  all  fifty-six  cases  of  illness  or 
alleged  illness.  Now  as  to  the  nature  of  the  disease.  It  was  new 
to  Dr.  Russell.  He  procured  the  assistance  of  Dr.  Coats,  and  on 
the  afternoon  of  March  8th,  the  day  he  was  summoned,  a  careful 
post-mortem  examination  was  made.  The  general  result  showed 
that  they  had  to  deal  with  a  febrile  disease,  arising  from  some 
blood  poison,  which,  even  in  the  short  illness  of  the  boys 
whose  bodies  were  examined,  had  produced  local  changes 
suggestive  of  some  alliance  to  the  specific  poison  of  enteric 
lever.  Dr.  Coats  is  engaged  in  microscopical  investigation, 
in  the  hope  of  elucidating  the  problem,  and  with  the  same 
view  Mr.  Maylard  is  conducting  a  bacteriological  inquiry. 
Ti  e  characters  of  the  illness  are  as  follows.  The  onset  is  sudden, 


generally  with  vomiting.  Almost  immediately  after  a  hearty 
meal  a  boy  may  complain  of  headache  and  lateral  pain,  and  look 
depressed,  and  be  tottering  on  his  limbs.  The  first  temperature 
taken  may  be  already  103°  or  104°.  A  drowsy  tendency  is  gener¬ 
ally  evident.  The  specific  poison  may  kill  within  three  or  four 
hours  of  the  first  declaration  of  illness.  If  the  patient  resists  the 
first  assault,  in  a  number  of  cases  pneumonia,  either  single  or 
double,  is  developed,  but  a  pure  febrile  state,  with  high  ranges 
and  irregular  intermissions,  may  ensue.  At  no  time  is  there 
diarrhoea?  In  a  few  cases  the  fever  passes  off,  sometimes  in  a 
few  hours,  with  deep  sleep  and  it  may  be  perspiration,  and  the 
patient  is  well ;  but  in  all  there  is  an  increase  of  temperature, 
however  short.  In  searching  for  the  cause  of  this  puzzling  out¬ 
break,  Dr.  Russell  found  anything  connected  with  the  food  exclu¬ 
ded  by  the  circumstance  that  the  girls  and  boys  are  fed  with  the 
same  food,  distributed  from  a  common  store,  cooked  in  the  same 
kitchen,  and  eaten  in  the  same  dining  hall.  Yet,  up  to  the  date 
of  the  report,  only  boys  were  attacked,  though  the  disease  was 
not  confined  to  any  class  of  boys  or  any  one  dormitory.  Exami¬ 
nation  has,  however,  been  made  into  the  source  and  quality  of  the 
food  and  of  the  milk.  No  pleuro-pneumonia  existed  at  any  of 
the  farms  from  which  milk  was  obtained.  The  drains  are  also 
being  examined.  Dr.  Russell  has  no  information  of  any  similar 
disease  in  any  part  of  the  town,  and  has  not  yet  discovered  any¬ 
thing  similar  on  record.  He  points  out,  however,  that  the  local 
authority  has  had  repeated  experiences  of  this  particular  institu¬ 
tion,  which  call  for  urgent  representation  in  the  proper  quarter  of 
its  entire  unsuitableness  for  the  purposes  of  an  industrial  school. 
Within  a  few  years  outbreaks  of  typhus  and  scarlet  fever  and 
small-pox  have  occurred  within  it,  causing  loss  of  life,  and  costing 
the  local  authority  large  sums  of  money.  It  is  situated  in  the 
centre  of  a  manufacturing  district  of  the  city,  and  a  graveyard, 
still  in  occasional  use,  is  its  only  free  space.  The  building  is 
defective  in  structure  and  accommodation,  especially  on  the  boys’ 
side.  There  are  not  sufficient  sickrooms,  and  there  is  no  mortu¬ 
ary.  The  boys’  lavatory  is  cold,  damp,  and  unwholesome  looking, 
without  hot  water  at  the  taps.  Every  part  of  the  house  is  filled 
to  the  limit  of  its  capacity,  and  the  moment  sickness  of  any  kind 
appears,  there  is  no  possibility  of  separating  the  well  from  the 
sick,  and  disaster  is  inevitable.  A  test  of  the  drains,  made  since 
the  report  was  issued,  disclosed  some  defects  in  the  soil-pipes 
within  the  house.  In  the  washing-house  there  was  a  serious 
escape,  and  in  the  lavatory  were  six  choked  bell-traps.  The 
Health  Committee  of  the  city  have  instructed  that  the  report  be 
forwarded  to  the  Secretary  for  Scotland,  with  the  request  that 
immediate  steps  be  taken  to  obtain  the  diseontinuance  of  the 
school  on  its  present  site. 

The  number  of  cases  of  typhus  fever  registered  in  Glasgow 
during  the  last  fortnight  was  the  same  as  the  preceding  two 
weeks,  17.  There  were  also  22  cases  of  enteric  fever,  and  16  un¬ 
defined,  including  those  removed  from  the  Roman  Catholic  Indus¬ 
trial  School.  One  genuine  case  of  small-pox  had  been  found,  the 
first  since  January,  1886.  The  patient  was  stoker  of  a  steamer, 
which  left  Santander  on  February  16th.  He  sickened  on  the 
22nd  of  that  month,  and  reached  Giasgow  on  the  25th.  The  dis¬ 
ease  was  happily  recognised  by  a  practitioner  on  the  27th,  and 
the  patient’s  removal  to  Belvidere  was  effected. 

A  large  and  influential  deputation  waited  on  the  President  of 
the  Council  at  the  Privy  Council  offices,  on  March  19th,  to  urge 
the  necessity  of  the  Government  undertaking  an  investigation 
into  the  nature  and  treatment  of  pleuro-pneumonia  in  cattle. 
The  deputation  represented  twenty-nine  different  local  autho¬ 
rities.  It  was  stated  that  since  1874  there  had  been  an  annual 
increase  of  the  disease  in  Scotland,  there  being  239  outbreaks  in 
1887,  while  in  1884  there  were  only  fifty-five.  In  1887  the  expense 
for  compensation  had  amounted  to  over  £34,000.  In  Lanarkshire 
alone  since  February,  1887,  there  had  been  spent  in  compensation 
almost  £19,000,  while  the  whole  of  the  previous  expenditure  from 
1872  to  1887  had  been  under  half  that  figure.  In  reply.  Lord 
Cranbrook  promised  a  very  careful  inquiry,  though  he  could  not 
undertake  to  promise  a  Royal  Commission.  The  value  of  inocula¬ 
tion  is  naturally  one  of  the  chief  questions  which  the  deputation 
wished  to  be  carefully  investigated. 

Dr.  Andrew  Wilson  begins  his  annual  course  of  free  Combe 
Lectures  on  physiology  to  teachers  in  Glasgow  on  April  3rd.  His 
subject  this  year  is  the  Physiology  of  Motion  and  Nutrition.  The 
course  will  extend  to  fifteen  lectures.  A  limited  number  of  tickets 
will  be  granted  to  members  of  the  g  moral  public  desirous  of  at¬ 
tending. 
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CORRESPONDENCE. 


TREATMENT  OF  UTERINE  FIBROIDS  BY  ELECTROLYSIS. 

Sir, — I  did  not  intend  to  take  part  in  the  discussion  on  the  so- 
called  “  Apostoli  method  ”  of  treating  diseases  of  the  uterus  (in¬ 
cluding  iibro-myoma),  because  I  have  never  tried  it,  and  being  a 
surgeon,  do  not  intend  to,  as  I  think  it  may  more  properly  be  left 
to  the  obstetric  physician.  A  yery  brief  and  misleading  report  of 
the  remarks  I  made  in  a  discussion  at  the  meeting  of  the  West 
London  Medico-Chirurgical  Society  on  March  2nd  seems,  however, 
to  necessitate  some  exposition  of  my  real  views  on  this  subject. 

1.  I  think  the  whole  discussion  premature,  because  we  know 
that  libro-myomata  are  most  uncertain  in  their  habits  of  growth 
and  retrogression  when  left  entirely  to  themselves,  the  most  sur¬ 
prising  alterations  taking  place  in  periods  of  three,  sLx,  or  twelve 
months.  Such  alterations  are  still  more  common  if  the  patients  are 
carefully  handled  as  to  diet,  alcohol,  rest  at  the  periods,  and 
special  medicines. 

2.  Nothing  which  has  yet  been  published  by  Apostoli  or  his 
followers  is  inconsistent  ‘with  these  natural,  or  slightly  aided, 
changes,  and  the  results  obtained  are  probably  as  much  due  to  the 
rest  and  care  while  under  treatment,  powerfully  aided  by  the 
effect  on  the  nervous  system  of  confident  hope  of  cure,  as  to  the 
specific  action  of  electricity. 

3.  No  results  can  have  any  scientific  value  till  the  cure  is  proved 
by  a  sufficient  interval  of  health  for  at  least  twelve  months  after 
the  treatment  has  ceased. 

4.  We  do  not  yet  fully  appreciate  the  dangers  of  the  method.  1 
know  of  one  case  in  which  rapidly  fatal  py£emia  followed  a  very 
few  applications  in  the  hands  of  one  experienced  in  the  use  of 
the  method.  The  journals  tell  us  of  narrow  escapes,  and  even 
such  careful  manipulators  as  the  Keiths  record  a  serious,  case  of 
cellulitis,  of  which  the  gravity  is  not  lessened  by  attributing  it  to 
the  carelessness  of  the  patient. 

5.  I  would  ask  the  profession  not  to  be  carried  away  by  the 
enthusiasm  of  anyone  in  a  revival  of  this  kind,  but  to  wait 
patiently  for  definite  results,  confirmed  by  sufficiently  long  inter¬ 
vals. 

Let  those  who  believe  in  the  new  “panacea”  work  for  a  year 
or  two,  and  then  show  us  their  cured  patients,  i.e.,  if  they  then 
have  any  to  show. 

The  above  was  intended  for  last  week’s  Journal,  but  was  mis¬ 
laid.  It  contains  all  the  information  I  can  give  Dr.  Inglis  Parsons, 
as  the  details  of  the  fatal  case  were  given  to  me  by  the  family 
medical  attendant  of  the  patient.  I  trust  that  the  profession  will 
in  due  time  have  the  full  particulars  from  the  operator. — I  am,  etc., 

J.  Knowsley  Thornton. 

22,  Portman  Street,  W.,  March  20th,  1888. 

“THE  ABORTIVE  TREATMENT  OF  SYPHILIS.” 

Sir, — I  was  much  interested  in  reading  the  valuable  article 
under  the  above  heading  in  the  Journal  of  February  25th,  as  it 
exactly  coincides  with  what  has  been  my  experience  for  some 
years  past  in  the  treatment  of  syphilis,  with  this  exception :  that 
instead  of  grey  powder  in  1-grain  doses  three  times  a  day,  I  have 
been  using  liquor  hydrarg.  perchlor.  in  doses  varying  from  half  to 
one  drachm  three  times  a  day,  accompanied  by  an  inunction  of 
unguentum  hydrarg.,  well  rubbed  into  the  affected  glands  every 
alternate  night  (in  cases  where  mercury  is  not  well  tolerated 
when  given  internally),  until  we  have  satisfactory  evidence  that 
the  constitution  is  affected,  directing  and  continuing  our  treat¬ 
ment  in  such  a  watchful  manner  that  neither  salivation  nor  any 
noxious  effect  of  the  drug  is  produced.  We  thus  gain  a  result  by 
the  early  administration  of  mercury  which  fully  justifies  us.  in 
stating  that  the  disease  has  been  so  checked  or  “  aborted  that 
either  the  so-called  secondary  symptoms  are  entirely  absent,  or 
appear  in  such  a  mild  form  as  to  leave  little  doubt  (when  con¬ 
trasted  with  those  cases  in  which  mercury  has  been  withheld)  as 
to  the  specific  efficacy  of  the  drug.  . 

I  am  not  aware  if  the  beneficial  practice  of  mercurial  inunction 
directly  into  the  affected  glands  has  been  pointed  out  in  any  of 
our  textbooks.  Certainly  I  have  found  the  treatment  in  certain 
cases  attended  with  very  happy  results,  and  now  never  hesitate 
putting  my  patients  on  mercury,  internally  or  by  inunction, 
directly  I  diagnose  the  primary  lesion  to  be  a  true  syphilitic  one; 
or  in  any  case  in  which  there  may  be  a  rational  doubt  as  to  the 
nature  of  the  sore. 


It  is  interesting  to  note  that  at  Fiirth,  where  the  manufacture 
of  mirrors  is  extensively  carried  on,  Professor  Kussmaul  could  not 
find  an  instance  of  a  worker  in  mercury  contracting  syphilis  while 
under  the  influence  of  the  drug. — 1  am,  etc., 

J.  Carter  Battersby,  M.B., 
Dublin,  March  14th.  Surgeon  Army  Medical  Staff. 


Sir, — May  I  be  allowed  to  make  a  few  remarks  about  the  word 
“  abortive ”  as  applied  to  the  successful  treatment  of  disease?  It 
is  now  frequently  used  in  this  way  both  in  our  own  country  and 
abroad,  but  surely  it  cannot  be  logically  correct.  If  a  man  tries 
various  means  to  combat  an  ailment,  and  he  fails,  one  says  that 
all  his  efforts  proved  abortive,  that  is  to  say,  ineffectual.  Now, 
this  is  exactly  what  is  not  meant  by  those  who  advocate  the 
“  abortive  treatment  ”  of  erysipelas,  syphilis,  etc.  Their  object  is 
to  render  the  disease  itself  abortive.  If  the  surgeon’s  aim  be  to 
exterminate  or  to  eliminate  from  the  system  a  morbid  poison,  such 
as  syphilis,  why  not  call  the  treatment  “  exterminative  ”  or 
“  eliminative  ?”  I  do  not  find  either  of  these  words  in  dictionaries, 
but  they  may  be  quite  legitimately  formed  from  their  root-verbs. 
—I  am,  etc.,  James  Dixon. 

Dorking,  February) 29th. 


CONSULTATION  WITH  HOMCEOPATHS. 

Sir,— Dr.  Needham’s  contention,  in  his  letter  published  in  the 
Journal  of  March  17th,  is  perfectly  just,  namely,  that  at  the 
meeting  of  the  Gloucestershire  Branch  on  February  21st,  “  the 
question  as  to  the  right  of  holding  consultations  with  homoeopaths 
was  not  settled  so  far  as  the  county  of  Gloucester  was  concerned.” 
No  resolution  was  put  to  the  meeting.  There  was  simply  a  dis¬ 
cussion  as  to  the  present  position  of  homoeopaths,  and  nothing 
more. 

The  meeting,  though  certainly  not  a  large  one,  was  by  no 
means  insignificant,  and  Gloucester  itself  was  very  fully  repre¬ 
sented. 

For  myself,  I  may  be  allowed  to  say  that  1  am  an  utter  disbe¬ 
liever  in  the  tenets  of  homoeopathy,  but  I  should  be  glad  if  some 
basis  of  agreement  could  be  found  which  would  put  an  end  to  a 
schism  which  is  alike  injurious  to  the  science  of  therapeutics  and 
to  the  best  interests  of  the  profession.  This  was  the  view  I  took 
of  the  question  at  the  Gloucester  meeting,  and  it  seemed  to  meet 
with  the  approval  of  all  who  were  present,  with  the  exception  of 
my  friends  Drs.  Bond  and  Needham.  I  will  only  add  that  I  acted 
on  the  principle  of  the  old  Greek  philosopher,  who  said,  “  rovro 
ueyiffTTis  effTL  T6YJ07 s  ayada  iroitiv  Ta  kcikci.  I  am,  etc., 

Andrew  S.  Currie. 

The  Moorlands,  Lydney,  Gloucestershire,  March  21st. 


THERAPEUTICS  WITHOUT  ALCOHOL. 

Sir,— The  Board  of  Management  of  the  London  Temperance 
Hospital  desire  me  to  offer,  in  their  name,  some  comments  upon 
the  sub-leader  in  the  Journal,  entitled  “  Therapeutics  without 
Alcohol.”  It  is  there  stated  that  this  hospital  has  been  in  exist¬ 
ence  above  twelve  years  (in  reality  above  fourteen),  and  that 
“  the  annual  report  for  1886-7  may  be  studied  with  advantage, 
in  order  to  compare  the  results  with  those  of  other  hospitals.  I 
would  ask  whether  the  comparison  should  not  have  been  made 
with  the  series  of  reports  during  the  whole  period,  and  not  with 
the  report  of  one  single  year’s  results  ?  It  is  somewhat  strange 
that  though  copies  of  the  annual  reports  have  been  supplied  to 
the  medical  journals,  and  also  reports  of  the  medical  and  surgical 
cases  for  the  three  years,  1883-4-5,  your  criticism  should  be  con¬ 
fined  to  the  Registrar’s  report  for  a  single  year.  You  observe :  In 
the  surgical  department  the  results  have  been  satisfactory,  so  tar 
as  one  is  enabled  to  judge  from  mere  figures,  but  turning  to  the 
medical  cases  we  may  restrict  examinations  to  one  or  two  groups 
of  diseases  with  advantage.”  If  the  results  of  the  surgical  opera¬ 
tions  were  “ very  satisfactory,”  why  add  the  words,  “so  tar  as 
one  is  enabled  to  judge  from  mere  figures,  seeing  that  the  cases 
are  set  forth  with  every  necessary  explanation  ?  And  it  cannot  e 
overlooked  that  it  is  in  regard  to  such  cases,  where  great  loss  o 
strength  inevitably  occurs,  that  the  supposed  value  ot  alcohol  is 
most  frequently  and  firmly  insisted  upon.  The  article  goes  on  o 
observe  that  the  four  cases  of  typhoid  fever  all  proved  fatal, 
though  the  subjects  were  young  persons,  and  comprised  t  iree 
abstainers.  Would  the  writer  recommend  that  young  people 
should  not  be  abstainers ;  or  would  he  insinuate  that  the  absti¬ 
nence  of  the  three  had  anything  to  do  with  the  fatal  result . 
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“  The  treatment,”  it  is  said,  “  was  the  same  as  elsewhere,  and  the 
only  difference  consisted  in  the  non-exhibition  of  alcohol.” 

Is  it,  then,  a  scientific  inference  that  the  absence  of  the  alcohol 
was  the  cause  of  these  deaths  ?  Do  patients  never  die  to  whom 
alcohol  is  administered  ;  and  is  there  never  in  any  hospital  what 
is  called,  for  want  of  a  better  name,  a  run  of  bad  luck?  If  the 
writer  had  consulted  the  thirteenth  annual  report,  he  would  have 
seen  that  out  of  sixty-eight  cases  of  typhoid  fever,  treated  up  to 
April  30th,  1886,  only  seven  had  proved  fatal ;  and  that  out  of 
these  seven,  two  were  complicated  by  double  pneumonia,  one  by 
cirrhosis  of  liver,  one  by  ovarian  cyst,  and  one  by  peritonitis  and 
perforation.  Will  it  be  pretended  that  the  use  of  alcohol  in  these 
fatal  cases  would  have  been  attended  with  the  saving  of  life ;  and 
was  not  the  recovery  in  sixty-one  cases  “  very  satisfactory  ?”  I 
may  add  that  the  total  in-patients  admitted  down  to  April  30th, 
1887,  were  4,160,  and  that  the  deaths  were  240,  the  rate  of  mor¬ 
tality  thus  being  5.8.  Since  the  erection  of  the  new  buildings  in 
the  Hampstead  Road,  this  rate  has,  for  obvious  reasons,  increased, 
■and  was  8.4  per  cent,  for  the  year  ending  April  30th,  1887. 

You  commend  the  plan  upon  which  the  Registrar’s  report  has 
been  drawn  up — a  plan  settled  by  the  Medical  Committee,  and  ap¬ 
proved  by  the  Board.  We  are  not  afraid  of  the  fullest  publicity, 
and  members  of  the  profession  are  ever  welcome  as  visitors  to 
the  hospital.  All  that  we  claim,  and  have  a  right  to  claim,  is  that 
our  results  should  be  fairly  considered,  and  that  we  should  not 
be  subjected  to  a  style  of  criticism  from  which  other  hospitals 
are  exempt.  We  rejoice  to  know  that  in  all  other  hospitals  the 
consumption  of  alcohol  has  diminished,  and  is  diminishing,  with 
advantage  to  the  patients  ;  and  as  our  visiting  staff  are  author¬ 
ised  to  prescribe  alcohol  whenever  they  deem  it  needful,  its  non¬ 
exhibition  cannot  be  ascribed  to  any  fanatical  adherence  to  an 
abstract  theory.  Those  who  can  recall  the  days  when  the  free 
brandy  and  port  wine  practice  of  Dr.  Todd  carried  captive  the 
great  body  of  medical  practitioners,  and  resulted  in  the  loss  of 
numberless  lives,  may  congratulate  both  patients  and  doctors  upon 
the  present  more  enlightened  method  of  treatment ;  and  we  look 
to  the  medical  profession  for  an  intelligent  appreciation  of  an 
institution  which  is  submitting  the  supposed  value  of  alcohol  in 
special  cases  to  a  really  scientific  examination. — I  am,  etc., 

Dawson  Burns,  D.D., 

Honorary  Secretary  London  Temperance  Hospital. 

Hampstead  Road,  N.W.,  March  17th. 


MENSTRUATION  AFTER  HYSTERECTOMY. 

Sir, — The  somewhat  fierce  discussions  which  have  taken  place 
during  the  last  few  years  on  the  treatment  of  uterine  myoma  will 
have  at  least  two  satisfactory  results.  The  first  is  already  accom¬ 
plished.  This  consists  in  the  disestablishment  of  the  belief,  which 
was  until  a  very  short  time  ago  prevalent  throughout  the  profes¬ 
sion,  that  the  disease  was  one  which  had  no  great  clinical  signifi¬ 
cance,  and  might  generally  be  let  alone.  The  second,  is  that  it  is 
leading  to  the  reconsideration  of  the  notions  concerning  the  rela¬ 
tions  of  ovulation  and  menstruation  as  cause  and  effect.  So  long 
ago  as  1843  Dr.  Ritchie  wrote  a  book  in  which,  to  my  mind,  the 
ovular  theory  of  menstruation  was  completely  destroyed.  Since 
then  Kesteven,  Reeves- Jackson,  De  Sin6ty,  Malassez,  and  a  host 
of  others  have  completely  confirmed  Ritchie’s  original  observa¬ 
tion. 

All  the  clinical  facts  with  which  I  am  acquainted  yield 
further  proof  that  ovulation  and  menstruation  have  no 
association  with  one  another  as  cause  and  effect.  The  oc¬ 
currence  of  menstruation  after  hysterectomy  has  long  been 
to  me  a  very  familiar  phenomenon,  and  I  have  under  ob¬ 
servation  one  patient  from  whom  I  removed  the  whole  of 
the  uterus,  as  nearly  as  it  can  be  removed  in  supravaginal 
hysterectomy,  both  tubes,  and  both  ovaries  nearly  six  years  ago ; 
and  that  patient  has  menstruated  every  month  during  the  whole 
of  that  time.  In  another  case  where,  three  years  and  a  half  ago. 
I  removed  a  pregnant  uterus  about  the  fifth  month,  on  account  of 
two  large  ovarian  tumours  of  the  nature  of  soft  sarcoma,  the 
uterus  being  infiltrated  with  nodules  of  a  similar  growth  in  large 
numbers,  I,  of  course,  removed  everything  I  possibly  could.  That 
patient  had  a  metrostasis  after  the  operation.  Menstruation  ap¬ 
peared  at  the  end  of  twenty-three  or  twenty-four  days,  and  she 
has  since  menstruated  with  as  much  regularity  as  ever  she  did  in 
her  life,  and  all  the  phenomena  of  its  appearance  in  this  case  are 
still  identical  with  those  of  the  normal  process.  Whatever  these 
clinical  facts  moy  lead  us  to  as  conclusions  in  the  future,  it  is  per¬ 


fectly  certain  that  they  established  Ritchie’s  conclusion,  that  the 
ovular  theory  of  menstruation  is  absolutely  untenable. — I  am, 
etc>>  Lawson  Tait. 

7,  The  Crescent,  Birmingham,  March  17th. 

THE  DEFICIENT  SUPERVISION  OF  MEDICAL  STUDENTS. 

Sir, — I  write  to  ask  you  if  there  is  any  law  by  which  a  medical 
student  can  be  saved  from  the  clutches  of  pawnbrokers.  It  appears 
to  me  that  the  matter  requires  looking  into,  when  a  mere  lad  of 
eighteen  years  is  able  to  hand  in  to  a  pawnbroker  the  whole  of  his 
medical  books,  microscope,  dissecting  case,  etc.,  all  of  which  have 
been  bought  by  the  hardly-earned  money  of  his  father,  and  which 
are  the  actual  working  tools  of  a  student.  Surely  there  should 
be  some  restraint  placed  upon  the  facilities  of  pledging  by 
minors.  When  I  was  a  student  there  used  to  be  considerable  care 
displayed  that  students  should  be  fit  before  going  in  for  their  ex¬ 
aminations,  and  in  fact  they  were  not  permitted  to  do  so  unless  up 
to  a  certain  standard,  the  credit  of  the  hospital  being  so  jealously 
guarded.  But  times  are  changed,  and  in  one  hospital  at  least  it 
appears  that  as  long  as  a  student’s  fees  are  paid  he  may  either  work 
or  go  to  the  devil.  Again,  if  he  has  led  a  life  of  idleness  for  twelve 
months,  net  even  having  been  signed  up  for  his  dissections,  surely 
his  friends  ought  to  be  warned,  and  not  allowed  to  pay  the  next 
year’s  fees  in  blind  ignorance.  Once  more,  I  protest  that  it  was 
not  my  duty  as  a  father  to  discover  from  an  outsider  that  card¬ 
playing  was  carried  on  within  the  hospital  walls  (I  do  not  refer 
to  the  dressers’  rooms).  I  therefore  take  it  that  there  must  be  a 
great  want  of  supervision  where  it  is  needed  over  first  year’s  men. 
I  can  only  sign  myself  A  Distressed  Parent. 

*#*  A  pawnbroker  commits  an  offence,  for  which  he  is  liable  to 
be  summarily  punished,  if  he  takes  an  article  in  from  a  person 
appearing  to  be  under  the  age  of  twelve  years.  If  the  pledger  is 
over  that  age,  but  a  minor,  the  pawnbroker  might  in  some  cases 
be  obliged  to  restore  the  property  pawned,  on  its  being  shown 
that  the  minor  had  no  authority  to  pledge  it.  The  authorities  of 
hospitals  and  other  educational  establishments  ought  undoubtedly 
to  look  after  the  youths  whose  fees  they  take.  At  some,  we  be¬ 
lieve  most,  schools  a  certain  amount  of  supervision  is  exercised. 
If  the  authorities  neglect  to  do  so,  they  incur  a  grave  moral  re¬ 
sponsibility.  _ _ 

THE  SUPERIOR  LONGEVITY  OF  TEETOTALLERS. 

Sir, — The  valuable  statistics  cited  in  the  Journal  of  March 
17th  show  very  conclusively  that  total  abstinence  from  alcoholic 
drinks  is  most  conducive  to  longevity  and  to  absence  from  acute 
and  chronic  diseases.  I  have  for  many  years  past  felt  certain  that 
the  medical  men  of  this  country  when  in  possession  of  the  results 
of  the  statistics  of  those  of  our  London  insurance  companies 
which  separate  teetotallers  from  non-teetotallers  will  range 
themselves  and  their  families  in  the  ranks  of  the  total  abstainers, 
for  nothing  can  be  more  clearly  proved  by  the  figures  you  quote 
than  the  safety — and,  more  than  that,  the  great  advantage — of 
leaving  off  beer,  wine,  and  spirits  as  a  part  of  diet.  In  France 
and  Germany  no  such  information  exists,  and  consequently  there 
are  very  few  teetotal  medical  practitioners.  Here  the  number  of 
such  is  rapidly  increasing,  and  I  am  certain  that  few  changes 
could  do  so  much  good  to  the  community  as  the  conversion  of 
practitioners  to  teetotalism. — I  am,  etc., 

London,  March  17th.  C.  R.  Drysdale,  M.D. 


CASE  OF  LYMPHADENOSIS. 

Sir, — In  an  account  of  the  meeting  of  the  Clinical  Society  of 
Manchester,  published  in  the  Journal  of  March  17th,  p.  594,  it  is 
mentioned  that  I  showed  a  rickety  child  with  great  enlargement 
of  spleen  and  liver,  and  it  would  appear  from  the  report  that  I 
associated  the  rickets  and  the  enlargement  in  the  relation  of 
cause  and  effect.  This,  however,  is  not  the  fact.  I  showed  the 
child  as  a  case  of  lymphadenosis,  and  contended  that,  although 
the  enlargement  of  the  above-mentioned  organs  coincided  with 
rickets,  it  was  not  due  to  that  disease,  but  to  infiltration  of  a 
malignant  character.  My  experience  of  rickets  leads  me  to  the 
opinion  that  as  a  rule  the  spleen  is  not  perceptibly  enlarged,  and 
is  never  very  much  so,  and  that  it  is  still  more  rare  to  find  the 
liver  affected. — I  am,  etc.,  T.  C.  Railton. 

32,  St.  Ann  Street,  Manchester. _ 

The  Duke  of  Devonshire  has  been  elected  President  of  the 

Chesterfield  and  North  Derbyshire  Hospital  for  the  ensuing  year. 
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CHANGE!  i  OF  STATION. 

The  following  changes  of  stat  on  among  the  officers 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month:  - 


Deputy-Surg.-Gen.  C.  G.  Irwin,  M.J.... 

„  ,.  P.  W.  Wade  '  ... 

Brigade-Surgeon  J.  Y.  Donaldson,  M.D. 
,,  W.  Graves  ... 

„  S.  E.  Maunsell 

,,  R.  P.  Ferguson 

,,  G.  Perry 

Su-geon-Major  J.  R.  Murray,  M.D. 

J.  Barker 
J.  Maturin 
J.  Riddick 
G.  Corry 

B.  W.  Fowler  ... 

P.  A.  Hayes  ... 
Surgeon  E.  O.  Reynolds 

A.  W.  Carleton,  M.B . 

H.  C.  Kirkpatrick,  M.D. 

A.  C.  J.  R.  Lundy,  M.B. 

J.  Tidbury,  M.D . 

W.  P.  Feltham  . 

C.  Seymour,  M.B. 

C.  B.  Hill  . 

O.  Todd,  M.B.  . 

A.  O.  Geoghegan,  M.D. 

W.  R.  Henderson,  M.D. 

A.  M.  Kavanagh 
A.  H.  Burlton 
M.  W.  Kerin... 

J.  G.  W.  Crofts  . 

A.  J.  Struthers,  M.B.... 

H.  J.  R.  Moberly  . 

E.  Butt 

S.  Townsend,  M.D.  ... 

R.  Haselden  ... 

C.  A.  P.  Mitchell,  M.D. 

F.  A.  B.  Daly,  M.B . 

J.  Maconachie 

J.  R.  Yourdi,  M.B . 

G.  T,  Trewman,  M.B. 

J.  W.  Beatty,  M.D . 

G.  H.  Younge 
J.  M'Laughlin,  M.D. ... 

W.  L.  Reade  ... 

W.  Dick,  M.B.  . 

S.  F.  Lougheed,  M.D. 

H.  J.  Wyatt . 

G.  B.  Russell,  M.B.  ... 

H.  Mitchell  ... 

J.  R.  Forrest... 

J.  S.  Green,  M.B. 

J.  J.  O’Donnell,  M.B. 

D.  M.  Greig,  M.B. 

H.  A.  Cummins.  M.B. 

R.  E.  Kelly,  M.D . 

,T.  F.  Donegan 
J.  Donaldson... 

G.  Bent 
G.  H.  Barefoot 

F.  R,  Newland,  M.B.... 

C.  W.  Allport,  M.D.  ... 

J.  J.  Russell,  M.B.  ... 

A.  B.  Hinde  ... 

J.  W.  Cockerill 
J.  Ritchie,  M.B. 

S.  Macdonald,  M.B.  ... 

G.  A.  Wade,  M.B . 

W.  P.  G.  Graham,  M.B. 

G.  F.  Alexander,  M.B. 

E.  M.  Woods,  M.B . 

G.  T.  Rawnsley 
J.  Girvin 
R.  Crofts 

Quartermaster  D.  Lackey 


From 

Bermuda  ... 
Chatham  ... 
Shorncliffe 
Portsmouth 
Woolwich ... 
Madras 

Coldstream  Gds. 

Portsmouth 

Bengal 

Winchester 

York 

Trinidad  ... 
Portland  ... 
Trowbridge 
Athlone  ... 
Netley 

Devonport 

Netley 


Cork 
Netley 
Brighton  ... 
Netley 

Ashton-u.-Lyne 
Edinburgh 
Golden  Hill  Fort 
Armagh  ... 

Cork 

Gosport  ... 
Edinburgh 
Dublin 
Gosport  ... 
Bengal 
Gosport  ... 
Newcastle... 
Bengal 

Horfield  "! 
Bradford  ... 
Malta 
Dublin 
Cahir 

Portsmouth 

Colchester... 

Dublin 

Barbadoes... 

Leith  Fort 

Queenstown 

Mitchelstown 

Plymouth 

Belfast 

Sheerness ... 

York 

Dublin 

Cork 

Fermoy  ... 

Portsmouth 

Dover 

Wrexham ... 

Edinburgh 

Portsmouth 

Leith  Fort 

Portsmouth 

Dover 

Warley 

Sierra  Leone 

EgJ>pt 


THE  NAVY. 

Surgeon  F.  W.  Stericker  has  been  appointed  to  the  Cockatrice;  and  Surgeon 
G.  H.  Milnes  to  the  Starling. 


of  the  Medical 
having  taken 

To 

Edinburgh. 

Bermuda. 

Madras. 

Bombay. 

Jamaica. 

Shorncliffe. 

Brig.  Foot  Gdr. 

Hilsea. 

Chatham. 

Woolwich. 

Portsmouth. 

Sheffield. 

Barbadoes. 

Portsmouth. 

Bengal. 

Dublin. 

Shorncliffe. 

Woolwich. 

Trowbridge. 

Newry. 

Aldershot. 

Portsmouth. 

Colchester. 

Woolwich. 

Mitchelstown. 

Woolwich. 

Canterbury. 

Cork. 

Fleetwood. 

Glasgow. 

Winchester. 

Belfast. 

Queenstown. 

Portsmouth. 

Leith  Fort. 

Belfast. 

Golden  Hill  Fort 

Queenstown. 

Portsmouth. 

Sunderland. 

Cork. 

Dublin. 

Clifton. 

Salford. 

Belfast. 

Curragh. 

Fermoy. 

March  wood. 

Gt.  Yarmouth. 

Fermoy. 

Trinidad. 

Edinburgh. 

Bengal. 

Madras. 


Bengal. 


Gosport. 

Brighton. 

Lancaster. 

Piershill. 

Gosport. 

Edinburgh. 

Parkhurst 

Shorncliffe. 

Colchester. 

CapeCoast  Castle 

Netley. 


A  SLIGHT  TO  SURGEONS  IN  INDIA. 

Mkdical  Staff  writes :  The  offensive  circular  issued  by  the  Mil  it  an  becretarv 
to  the  Viceroy,  relative  to  the  gold  aiguilette  worn  by  Honorary  burgeons  to 
His  Excellency,  is  not  only  an  insult  and  indignity  offered  to  honourable  and 
gallant  men,  but  to  the  entire  medical  profession  to  which  they  belong,  it 
ought  surely  to  be  brought  to  the  notice  of  the  House  of  Commons.  It  is  not 
a  matter  of  mere  sentiment  and  gold  lace,  but  one  of  simple  justice  and 
honourable  treatment  in  the  public  service. 


RIGHT  OF  RETIREMENT  AFTER  TWENTY  YEARS. 

Disappointed  Surgeon,  Medical  Staff,  writes  :  If  the  right  to  retire  after 
twenty  years’  full  pay  sendee  is  cancelled,  a  very  gross  breach  ot  contract  will 
be  perpetrated  on  those  medical  officers  who  have  entered  the  service  on  the 
terms  of  the  Warrant  of  1879.  These  men  will  have  been  secured  on  false  pro¬ 
mises.  The  pen  wdll  be  drawn  through  the  very  best  point  in  that  warrant. 
Surely  it  is  not  contemplated  to  make  changes  retrospective  ? 


THE  MEDICAL  STAFF. 

Surgeon-Major  D.  C.  W.  Heather,  having  applied  to  retire  before  January 
1st,  1888,  is  now  granted  the  honorary  rank  of  Brigade-Surgeon,  and  Quarter¬ 
master  J.  M.  Johnson,  is  granted  the  honorary  rank  of  Major. 

Surgeon-Major  A.  Morphew,  who  has  been  serving  in  Bengal  since  the  be¬ 
ginning  of  1884,  has  been  detailed  to  proceed  to  England  in  II.M.S.  Crocodile , 
which  was  to  leave  Bombay  on  March  17th. 

Brigade-Surgeon  W.  J.  Wilson,  M.D.,  serving  in  the  Bombay  command,  is 
directed  to  proceed  to  England  pending  retirement  from  the  service. 

Brigade-Surgeon  R.  Waters,  serving  in  Bengal,  is  placed  in  administrative 
medical  charge  of  the  Allahabad  division  during  the  absence  on  furlough  of 
Deputy  Surgeon-General  E.  H.  Roberts. 

Inspector-General  Thomas  David  Hume  died  at  Gladstone  House,  Southsea, 
on  March  16th,  in  the  80th  year  of  his  age.  He  entered  the  Army  Medical  Ser¬ 
vice  as  Hospital  Assistant.  October  26tli,  1826 ;  became  Assistant-Surgeon,  Oc¬ 
tober  Uth,  1827  :  Surgeon,  July  2nd,  1841 ;  Surgeon- Major,  November  26th, 
1852;  Deputy  Inspector-General,  June  29th,  1855;  and  Inspector-General,  De¬ 
cember  31st,  1862  ;  he  was  placed  on  half-pay,  October  1st,  1865.  Inspector- 
General  Hume  served  at  the  siege  of  Sebastopol,  and  was  Principal  Medical 
Officer  of  the  3rd  Division  during  the  winter  of  1855,  and  afterwards  of  the  4th 
Division  until  the  end  of  the  w  ar.  (He  received  the  medal  with  clasp,  the  5th 
class  of  the  order  of  the  Medjidie,  and  the  Turkish  medal). 


THE  INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  J.  Pinkerton,  M.D.,  Bombay  Establishment,  is 
promoted  to  be  Surgeon-General  vice  Surgeon-General  W.  J.  Moore,  C.I.E.,  re¬ 
tired.  Surgeon-General  Pinkerton  entered  the  service  as  Assistant-Surgeon 
August  4th,  1855,  and  attained  the  rank  of  Deputy  Surgeon-General  May  1st, 
1883.  He  was  engaged  in  the  Persian  campaign  in  1856-7. 

Suro-eon-Major  D.  A.  Patterson,  M.D.,  Bombay  Establishment,  is  appointed 
Secretary  to  the  Surgeon-General  H.M.’s  forces  in  Bombay,  vice  Brigade-Surgeon 

F.  S.  Turnbull,  M.D.,  who  has  been  appointed  Deputy  Surgeon-General,  and 
posted  to  the  Sind  District.  . 

Surgeon  F.  C.  Reeves,  Madras  Establishment,  whose  services  have  been 
placed  by  the  Government  of  India  at  the  disposal  of  the  Chief  Commissioner  of 
the  Central  Provinces,  is  posted  to  the  Betul  District  as  Civil  Surgeon. 

Surgeon  A.  H.  Jacob,  Madras  Establishment,  doing  duty  in  the  Eastern  Dis¬ 
trict  is  posted  to  the  Burmah  Division,  vice  Surgeon  W.  H.  Karney.  _ 

Surgeon-Major  J.  S.  Wilkins,  Bombay  Establishment,  officiating  in  medical 
charge  21st  Native  Infantry,  is  directed  to  act  as  Presidency  Surgeon  to  the 
Second  District  in  addition  to  his  other  duties  during  the  absence  of  Brigade- 
Surgeon  E.  H.  R.  Langley.  .  _  ,  .  , ,  .  . 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified Surgeon-Major  J.  C.  Fullerton,  Bengal  Establishment,  Agency 
Surgeon,  Beloochistan,  for  one  year  and  21.3  days  on  private  affairs  ;  Surgeon- 
Major  P.  F.  O’Connor,  Bengal  Establishment,  Medical  Officer  to  the  Native 
Cavalry,  for  one  year  ;  Surgeon  D.  F.  Barry,  Bengal  Establishment,  15th  hat i \  e 
Cavalrv,  for  one  year  on  private  affairs  ;  Surgeon-Major  J.  Davidson,  M.B., 
Bombay  Establishment,  in  medical  charge  of  Bombay  Sappers  and  Miners,  for 

two  years  on  private  affairs.  . 

Surgeon  J.  A.  Clark,  late  of  the  Bengal  Establishment,  died  at  Park  Circus, 

Ayr,  on  the  4th  instant.  _ 

THE  YEOMANRY  AND  VOLUNTEERS. 

Surgeon  C  H.  Gamble,  of  the  Royal  North  Devon  Yeomanry,  has  resigned 
his  commission,  which  bore  date  May  21st,  1867;  lie  is  granted  the  honorary 
rank  of  Surgeon-Major,  and  is  permitted  to  retain  his  uniform. 

Mr  James  Moir  is  appointed  Acting  Surgeon  to  the  2nd  Volunteer  Battalion 
Royal  Scots  Fusiliers  (formerly  the  2nd  Ayrshire).  . 

Acting-Surgeon  J.  H.  Davies,  of  the  2nd  Volunteer  Battalion  Welsh  Regi¬ 
ment  (life  the  1st  Glamorgan),  is  promoted  to  be  Surgeon  to  the  same  corps. 

Surgeon  R.  Robertson,  M.D.,  and  Acting-Surgeon  F.  G.  Tooker,  M.D.,  of 
the  19th  Lancashire  (Liverpool  Press  Guard)  have  resigned  their  commissions  ; 
that  of  the  former  was  dated  October  16th,  1872,  that  of  the  latter  April  18th, 
1885 

Acting-Surgeon  D.  C.  Smith,  of  the  2nd  Volunteer  Battalion  Norfolk  Regi¬ 
ment  (late  the  2nd  Norfolk)  has  resigned  his  appointment,  which  was  dated 

DMrmjeE1LANE,  M.D.,  liaB  been  appointed  Acting-Surgeon  to  the  3rd  Volun¬ 
teer  Battalion  East  Surrey  Regiment  (otherwise  known  as  the  5th  Surrey 
Volunteers).  _ _ 

THE  ALEXANDER.  MEMORIAL  PRIZE. 

'j’ujg  priZe  of  £o0  unci  a  gold  medal  of  tlio  value  of  £10  hns  been 
awarded  to  Surgeon  Robert  Ilammill  Firth,  F.R.C.S.Eng.,  Medical 
Staff,  for  the  best  essay  on  “  The  Relations  between  the  Food  and 
Work  of  the  British  Soldier.”  The  subject  for  the  next  competi¬ 
tion  is,  “  The  Use  of  Drugs  in  the  Treatment  of  Disease  in  the 
Army  •  the  Principles  on  which  Medicines  should  be  selected  so  as 
to  meet  the  Requirements  of  Field  Service.”  The  competition  is 
limited  to  executive  medical  officers  of  the  army  on  full  pay.  A1 
essays  to  reach  the  President  of  the  Committee  on  or  before  Decem¬ 
ber  31st,  1890.  The  conditions  of  competition  will  be  found  in  our 
advertising  columns. _ _ 

Surgeon-General  Moore,  C.I.E.,  who  has  vacated  his  ap¬ 
pointment  and  severed  his  connection  with  the  Bombay  1  resi¬ 
dency!  has,  on  the  eve  of  his  departure,  met  with  a  singularly 
appropriate  and  almost  unprecedented  recognition  at  the  hands 
of  the  medical  officers  and  subordinates  in  Bombay,  over  whom  lie 
presided  as  the  head  of  the  department  for  nearly  three  years.  A 
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subscription  has  been  started  in  the  Civil  Medical  Department  to 
obtain  a  bust  and  portrait  of  Dr.  Moore,  the  balance,  if  any,  to  be 
used  for  providing  a  medical  prize  or  scholarship  in  his  name.  A 
few  weeks  ago  a  dinner  was  given  in  his  honour  by  the  mem¬ 
bers  of  the  medical  service  at  I’oonah,  and  a  similar  entertainment 
was  given  more  recently  in  Bombay.  The  committee  of  the 
Bombay  Medical  Union  have  forwarded  a  letter  expressing  their 
regret  at  his  departure. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


MASON  v.  DRS.  MARSHALL  AND  SHAW,  AND  OTHERS. 
This  action  was  tried  before  Mr.  Justice  Field,  and  occupied  three 
days.  Fortunately  it  ended  favourably  for  the  medical  men.  A 
victory  in  such  cases  is  only  one  step  better  than  a  defeat.  lVorry 
and  expense  are  inevitable. 

Medically  the  case  appears  to  have  been  plain  enough.  A  young 
lady  developed  ideas  of  suspicion,  and  fancied  people  turned 
against  her;  she  had  hallucinations,  and  refused  food.  These 
symptoms  induced  her  to  avoid  her  friends,  and  caused  them  to 
fear  that  she  would  commit  suicide.  Medical  men  were  called  in, 
who,  without  fee  or  reward,  signed  certificates  under  which  she 
was  sent  to  an  asylum.  She  was  transferred  to  two  other  asylums, 
and  was  seen  by  commissioners  and  visitors  ;  at  the  end  of  over 
two  years  she  was  removed  from  asylum  care,  and  a  year  later 
took'these  proceedings  against  the  medical  men  who  signed  the 
certificates.  The  action,  so  far  as  it  interests  us,  asserted  malice 
and  conspiracy,  as  well  as  negligence,  against  the  medical  men ; 
but  the  first  two  pleas  were  withdrawn,  and  the  question  of  neg¬ 
ligence  alone  remained  to  be  tried. 

There  are  some  noteworthy  points  in  the  proceedings  at  the 
trial  to  which  we  shall  refer.  First,  the  power  of  attacking 
medical  men  through  certificates  which  were  accepted  as  suf¬ 
ficient  by  the  Commissioners  in  Lunacy.  Certificates  must, 
especially  when  signed  in  the  earlier  stages  of  insanity,  or  when 
signed  for  “suspicious”  or  profoundly  melancholic  patients,  con¬ 
tain  inferences  as  much  as  simple  facts.  We  never  understood 
that  certificates  must  be  more  than  evidence  of  insanity  of  a  kind 
requiring  special  detention.  They  cannot  be  exhaustive.  Medical 
men  have,  in  the  interests  of  society,  to  run  risks  enough  in  sign¬ 
ing  certificates,  and  do  not  expect  "to  find  enemies  in  their  own 
profession.  We  regret  that  two  medical  men  at  the  trial  gave 
evidence  for  the  plaintiff  in  this  case,  one  of  whom  is  reported  to 
have  said  “  he  had  seen  the  defendants’  certificates,  and  he  was 
of  opinion  that  a  reasonable  man  would  not  have  signed  a  cer¬ 
tificate  of  insanity  on  the  facts  observed  by  themselves  or  reported 
to  them.” 

The  other  medical  man  declined  to  go  so  far  as  to  say  “that 
rambling,  incoherent  conversations,  refusal  to  answer  questions, 
and  vague  statements  of  ill-usage”  were  sufficient  to  justify  the 
certificates ;  and  thus,  though  called  to  curse,  he  involuntarily 
was  forced  to  bless.  Such  symptoms  might  cover  acute  mania  or 
weak-mindedness,  with  suspicion  of  the  Avorst  form. 

The  general  evidence  of  the  trial  Avas  conclusiA7e.  The  judge  on 
several  occasion  endeavoured  to  get  the  plaintiff  to  reconsider 
her  conduct,  but  it  was  fought  to  the  bitter  end.  We  quote  parts 
of  the  judge’s  summing-up.  “  It  Avas  most  important  that  insanity 
should  be  taken  in  its  incipient  stage,  when  alone  there  was  a 
possibility  that  by  proper  treatment  the  patient  might  be  cured.” 
“  Again,  Avith  regard  to  medical  men,  if  it  were  to  come  to  this 
that  no  respectable  medical  man  would  put  his  hand  to  a  certifi¬ 
cate  it  AArould  be  a  most  unfortunate  thing  for  patients  themselves. 
No  doctor  Avas  bound  to  act,  but,  if  he  acted,  he  undertook  a  duty 
and  was  responsible  for  any  breach  of  it.”  “  As  to  the  mode  of 
procedure  in  the  case,  his  lordship  said  the  doctor’s  general  duty 
Avas  to  take  proper  care  and  skill,  and  it  Avas  alleged  they  had  not 
done  that.  There  was  no  suggestion  of  any  particular  act  of 
negligence;  the  whole  case  aahis  that  their  inquiry  and  iirvestiga- 
tion  Avere  insufficient.”  “The  only  evidence  as  to  the  alleged 
negligence  was  contained  in  the  plaintiff’s  own  account  of  the 
interviews  Avith  the  doctors.  Certain  of  the  acts  reported  to  the 
doctors  and  mentioned  in  their  certificates  Avere  not  denied.” 
“  They  had  the  views  of  experts,  and  they  had,  what  Avas  more 
important,  the  conduct  of  certain  persons  whose  duty  it  Avas  to 
examine  the  certificates,  and  to  act  or  refuse  to  act  upon  them, 
and  those  five  or  six  gentlemen,  having  examined  and  acted  upon 


the  certificates,  the  jury  would  consider  whether  they  were 
sufficient  or  not.” 

His  lordship  left  these,  among  other  questions,  to  the  jury. 

“  Did  (1)  Dr.  Marshall  or  (2)  Dr.  Shaw  sign  his  certificate  Avitli- 
out  due  care  ?  ”  Answer  of  the  jury,  “  No.”  , 

“Were  the  conduct,  behaviour,  and  appearance  of  the  plaintiff 
at  the  times  in  question  such  as  to  induce  the  defendants,  or  any 
and  which  of  them,  to  belieA’e,  and  did  they  honestly  and  bond 
fide  believe  that  she  was  a  person  of  unsound  mind  and  a  fit  and 
proper  person  to  be  taken  charge  of  and  detained  under  care  and 
treatment,  and  were  the  acts  complained  of  done  by  the  defen¬ 
dants  acting  honestly  on  such  belief  ?  ” — “  Yes.” 

“  Was  the  plaintiff  at  the  times  in  question  of  unsound  mind 
and  a  proper  person  to  be  taken  charge  of  and  detained  under  care 
and  treatment  ?  ” — “Yes.” 

The  conclusion  of  the  case  is  so  far  satisfactory,  and  we  are  glad 
to  find  Mr.  Justice  Field  more  alive  to  the  importance  of  medical 
evidence  than  was  suspected  after  some  recent  judicial  decisions 
invohdng  such  evidence. 


The  exceptional  question  submitted  by  “Beds”  is  one  for  ids  own  considera¬ 
tion.  At  the  same  time.it  may  be  judicious  to  note  that  we  cannot  regard 
the  idea  otherwise  than  as  objectionable  and  repellant. 


DECEASED  PATIENTS. 

F.R.C.S.— Fees  due  to  medical  men  for  attendance  during  illness,  whether  the 
last  or  not,  rank  as  simple  contract  debts.  If  the  estate  is  unable  to  pay  in 
full,  they  are  entitled  to  no  priority.  There  may  be  cases  in  which  such  fees 
have  been  paid  without  objection,  but  no  court  would  give  a  medical  man  pre¬ 
ference  over  other  creditors  in  respect  of  such  fees. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS.— Monday,  March  10th. 

Scotch  Universities  Bill.—' The  Marquis  of  Lothian  presented  a 
Bill  for  the  better  administration  and  endoAvment  of  the  univer- 
sities  of  Scotland. — The  Bill  was  read  a  first  time. 

Tuesday ,  March  20th. 

Lunacy  Acts  Amendment  Bill. — On  the  report  of  amendments 
to  this  Bill,  Earl  Spencer  moved  the  folloAving  amendment: 

AVlierc  an  agreement  has  been  entered  into,  or  shall  hereafter  be  entered  into, 
between  the  committee  of  visitors  for  any  county  appointed  to  provide  an 
asylum  for  the  pauper  lunatics  of  the  said  county  and  the  committee  of  visi¬ 
tors  appointed  to  provide  an  asylum  for  the  pauper  lunatics  of  any  borough, 
for  the  lodging,  maintenance,  medicine,  clothing,  and  care  in  the  said  county 
asylum  for  each  pauper  lunatic  not  wholly  chargeable  to  the  said  borough,  then 
ali  money  payable  or  to  be  paid  under  the  said  agreement  for  all  charges  (except 
lodging)'for  the  pauper  lunatics  so  belonging  to  the  said  borough  shall  (notwit  h¬ 
standing  any  Act  of  Parliament  to  the  contrary)  be  paid  in  the  following  way, 
namely,  the  guardians  of  the  union  shall  pay  to  the  treasurer  of  the  said  asylum 
for  each  pauper  lunatic  within  the  said  borough  (and  not  wholly  chargeable 
thereto)  the  same  sum  as  shall  from  time  to  time  be  charged  for  each  pauper 
lunatic  in  the  lunatic  asylum  belonging  to  the  said  county,  and  the  difference 
between  that  sum  and  tiie  total  sum  to  be  paid  under  the  said  agreement  by  the 
said  committee  of  justices  for  the.  said  borough  for  each  borough  pauper  lunatic 
as  before  mentioned,  shall  be  a  charge  upon  the  borough  rates,  and  paid  by  the 
treasurer  of  the  said  borough  to  the  treasurer  of  the  said  asylum. 

— Lord  Balfour  of  Burleigh  said  the  amendment  not  only 
would  not  make  any  alteration  in  the  law,  but  it  Avould  not  meet 
all  cases  which  were  now  provided  for.  He  thought  that  the 
noble  earl  had  OArerlooked  the  Act  of  30  and  31  Victoria,  which 
dealt  with  this  question. — The  amendment  Avas  withdrawn  and 
the  report  Avas  received. 


HOUSE  OF  COMMONS.— Friday,  March  16th. 

Sick  Leave  Allowances. — Sir  Walter  Foster  asked  the  Under¬ 
secretary  of  State  for  India  whether  an  executive  officer  of  the 
Medical  Staff  in  India,  avIio officiated  for  less  than  one  month  as 
Deputy  Surgeon-General,  in  the  absence  of  the  Deputy  Surgeon- 
General  on  sick  leave  or  furlough,  received  no  alloAvances  for  the 
period,  although  lie  performed  the  duties  in  addition  to  his  other 
duties ;  whether,  in  such  an  instance,  the  “half-staff”  of  the 
appointment  reverted  to  the  State;  whether  the  acting  officer 
Avould  be  held  pecuniarily  liable  in  the  event  of  loss  of  stores  or 
other  mistakes:  and,  whether  officers  officiating  on  the  military 
(combatant)  staff,  in  a  similar  way,  drew  the  half-staff  for  the 
broken  periods ;  and,  if  so,  why  the  difference  was  made  in  the 
case  of  medical  officers.— Sir  J.  Gorst  said;  No  reply  has  yet  been 
received  to  the  despatch  on  the  subject  of  sick-leave  allowances, 
Avhich  Avas  addressed  to  the  Government  of  India  in  July  last. 
The  Secretary  of  State  will  call  the  attention  of  the  Government 
of  India  to  the  delay  Avhich  has  taken  place. 


March  24,  1888.] 
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THE  TRUE  DEATH-RATES  OF  LONDON  SANITARY 


DISTRICTS 
In  the  accompanying  table  wi 
and  mortal  statistics  for  1887  oi 


DURING  1887. 

1  be  found  summarised  the  vital 
the  forty  sanitary  districts  of  the 
metropolis.  Quarterly  summaries  of  these  statistics  have  already 
appeared  in  these  columns.  The  mortality  figures  in  the  table 
relate  to  the  deaths  of  persons  actually  belonging  to  the  respec¬ 
tive  sanitary  districts,  and  are  the  result  of  a  complete  system  of 
distribution  of  the  deaths  occurring  in  the  public  institutions  of 
London  among  the  various  sanitary  districts  in  which  the  patients 
had  previously  resided.  By  this  means  the  precise  number  of 
deaths  of  persons  belonging  to  the  different  sanitary  districts  is 
known,  as  all  deaths  occurring  in  institutions  of  persons  who  had 
previously  resided  in  another  sanitary  district  have  been  excluded 
from  the  total  deaths  in  the  district  in  which  the  institution  is 
situated,  and  credited  to  the  districts  from  which  they  came.  By 
this  means  alone  can  reliable  data  be  secured  upon  which  to  calcu¬ 
late  trustworthy  rates  of  mortality. 

The  births  registered  in  London  during  the  year  1887  were 
133,075,  equal  to  an  annual  rate  of  31.7  per  1,000  of  the  popula¬ 
tion,  estimated  at  4,216,192  persons.  The  London  birth-rate  has 
steadily  declined,  year  by  year,  since  1876,  when  it  was  35.9  per 
1,000,  and  was  lower  during  the  year  under  notice  than  in  any 


069 

1  - - - 

year  since  1849,  when  it  was  also  31.7  per  1,000.  In  the  various 
sanitary  districts  the  birth-rates  showed  the  usual  wide  variations, 
owing  to  the  differences  in  the  age  and  sex  distributions  of  their 
populations.  In  those  districts  containing  an  undue  proportion  of 
unmarried  females,  chiefly  domestic  servants,  such  as  Kensington, 
St.  George  Hanover  Square,  St.  James  Westminster,  and  Hamp¬ 
stead,  the  birth-rates  are  exceptionally  low ;  while  in  Fulham,  St. 
Luke’s,  most  of  the  East  districts,  and  Southwark,  where  the  popu¬ 
lation  consists  largely  of  young  married  persons,  the  birth-rates 
show  a  marked  excess. 

The  81,113  deaths  registered  in  London  during  the  year  under 
notice  were  equal  to  an  annual  rate  of  19.3  per  1,000  of  the  esti¬ 
mated  population,  which  was  lower  than  in  any  year  since  the 
present  system  of  civil  registration  was  established  in  1837. 
During  the  past  seven  years  of  the  current  decade,  the  mean 
death-rate  in  London  has  been  only  20.4  per  1,000,  while  it  was 
equal  to  24.4  in  the  ten  years  1861-70,  and  to  22.5  in  1871-80.  The 
recent  marked  decline  in  the  London  death-rate  is  to  some  extent 
due  to  the  decline  in  the  birth-rate,  which  materially  diminishes 
the  proportion  of  young  children  in  the  population.  The  lowest 
rates  of  mortality  among  the  forty  sanitary  districts  during  1887 
were  13.0  in  Hampstead,  14.3  in  Plumstead,  15.2  in  Kensington, 
15.9  in  Paddington,  and  16.0  in  Hackney.  In  the  other  districts 
the  rates  ranged  upwards  to  27.0  in  St.  George  South¬ 
wark,  28.3  in  Ilolborn,  28.5  in  St.  Saviour  Southwark,  and 
28  7  in  St.  George-in-the-East.  During  the  year  under  notice 
12,627  deaths  were  referred  to  the  principal  zymotic  diseases  in 
London;  of  these,  3,762  resulted  from  diarrhoea,  2,928  from 
whooping-cough,  2,893  from  measles,  1,431  from  scarlet  fever,  951 


Analysis  of  the  Vital  and  Mortal  Statistics  of  the  Sanitary  Districts  of  the  Metropolis,  after  Complete  Distribution  of  Deaths 

occurriny  in  Public  Institutions,  during  the  Year  1887. 


Sanitary  Areas. 


LONDON  . 

West  Districts 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham . 

Chelsea . 

St.  George,  Hanover  Square 

Westminster  . 

St.  James,  Westminster 
North  Districts 

Marylebone  . 

Hampstead  . 

St.  Pancras  . 

Islington . 

Hackney  . 

Central  Districts 

St.  Giles . 

St.  Martin-in-the-Fields 

Strand  . 

Holborn . 

Clerkenwell  . 

St,  Luke’s  . 

London  City  . 

East  Districts 

Shoreditch  . 

Bethnal  Green . 

Whitechapel  . 

St.  George-in-the-East 

Stepney  . 

Mile  End  Old  Town  . 

Poplar  ...  . 

South  Districts 
St.  Saviour,  Southwark 
St.  George,  Southwark 

Newington  . 

St.  Olave,  Southwark . 

Bermondsey  . 

Kotherhithe  . 

Lambeth . 

Wandsworth  . 

Camberwell  . 

Greenwich  . 

Lewisham  . 

Woolwich  . 

Plumstead  . 


Estimated  Popula¬ 
tion  mb' die  of 
1887. 

m 

S 

Deaths. 

4,216,192 

133,075 

81,113 

111,965 

2,916 

1.779 

190,357 

3,940 

2,882 

93,798 

2,941 

1,780 

58,896 

2.870 

1,431 

99,887 

3,211 

2,098 

88,102 

1,749 

1,422 

55,942 

1,546 

1,200 

27,849 

572 

505 

150,468 

4,740 

2.988 

55,629 

1,399 

721 

243,125 

7,527 

4,805 

325,907 

9,726 

5,699 

231,903 

6,589 

3,704 

40,6(39 

1,216 

1,059 

15,420 

302 

323 

29,708 

718 

694 

31,052 

940 

876 

69,745 

2,363 

1,543 

52,000 

1,990 

1,142 

40,061 

781 

920 

125,452 

4,681 

2,957 

130,619 

4,989 

2,917 

67,865 

2,572 

1,577 

46,31(3 

1,867 

1,325 

58,716 

2,063 

1,478 

113,017 

3,951 

2,264 

182,706 

5,976 

3,307 

27,377 

945 

779 

59,596 

2,251 

1,602 

118,991 

4,045 

2,462 

10.275 

392 

272 

89,434 

3,200 

2,000 

41,863 

1,450 

845 

280,235 

9,109 

5,220 

277,026 

9,134 

4,528 

246,514 

7,447 

4,134 

152,072 

5,326 

2,991 

58,410 

1,737 

SI48 

36,984 

1,323 

795 

80,241 

2,581 

1,141 

Annual  Kate  perl, 000 
Living. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

31.7 

19.3 

3.0 

26.1 

15  9 

1.7 

20.8 

15.2 

2.2 

31.5 

19.0 

3.6 

48.9 

24.4 

4.6 

32.3 

21.1 

3.5 

19.9 

16.2 

1.9 

27.9 

21.5 

3.1 

20.6 

18.2 

1.8 

31.6 

19.9 

2.2 

25.2 

13.0 

1.4 

31.1 

19.8 

2.9 

29.9 

17.5 

3.2 

28.5 

16.0 

2.3 

30.0 

26.1 

2.7 

19.7 

21.0 

2.0 

24.2 

23.4 

2.7 

30.4 

28.3 

2.9 

34.0 

22.2 

3.9 

38.4 

22.0 

3.0 

19.6 

23.0 

1.3 

37.4 

23.7 

4.1 

38.3 

22.4 

3.2 

38.0 

23.3 

3.3 

40.4 

28.7 

5.2 

35.3 

25.3 

4.7 

35.1 

20.1 

4.2 

32.8 

1  7.6 

2.8 

34.6 

28.5 

4.8 

37.9 

27.0 

5.3 

34.1 

20.8 

3.8 

38.3 

26.6 

3.1 

35.9 

22. 1 

4.2 

34.8 

20.3 

3.1 

32.6 

18.7 

3.2 

33.1 

16.4 

2.7 

30.3 

16.8 

3.1 

35.1 

19.7 

2.8 

29.8 

16.3 

1.7 

35.9 

21.6 

2.1 

32.3 

14.3 

1.8 

Deaths  from  Principal 
Zymotic  Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

12,627 

9 

2,893 

1,431 

951 

188 

1 

32 

38 

29 

417 

I 

109 

44 

•  40 

337 

— 

101 

26 

44 

269 

— 

79 

30 

19 

346 

— 

108 

24 

19 

164 

— 

31 

31 

13 

173 

— 

40 

12 

25 

50 

— 

11 

7 

3 

326 

_ 

62 

40 

14 

80 

_ 

14 

11 

13 

699 

_ 

147 

59 

62 

1,036 

— 

335 

59 

46 

522 

— 

114 

56 

40 

110 

1 

15 

20 

23 

31 

_ 

5 

4 

5 

79 

— 

8 

9 

10 

91 

_ 

24 

9 

9 

269 

— 

69 

23 

17 

157 

— 

39 

21 

12 

52 

— 

14 

5 

5 

517 

_ 

116 

48 

27 

413 

1 

72 

60 

27 

222 

— 

57 

26 

6 

239 

1 

79 

9 

15 

273 

_ 

76 

31 

14 

477 

— 

100 

38 

22 

505 

— 

120 

29 

30 

130 

_ 

28 

22 

8 

313 

— 

73 

88 

12 

453 

— 

84 

91 

27 

32 

— 

5 

9 

2 

374 

— 

89 

62 

16 

129 

— 

10 

24 

6 

904 

1 

154 

121 

105 

739 

— 

147 

100 

51 

769 

— 

130 

100 

65 

424 

1 

131 

32 

37 

98 

— 

27 

9 

11 

78 

— 

11 

— 

3 

142 

2 

27 

4 

19 

Whooping-cough. 

Typhus. 

Enteric  Fever. 

Simple  and  Unde¬ 

fined  Fever. 

Diarrhoea. 

Deaths  of  Children 

under  one  year  of  age 

to  1,000  births.  | 

2,928 

18 

587 

48 

3,762 

158 

19 

_ 

11 

1 

57 

126 

87 

— 

12 

3 

121 

172 

52 

1 

13 

2 

98 

156 

30 

— 

16 

— 

95 

159 

57 

1 

27 

i 

109 

160 

23 

_ 

6 

2 

58 

157 

28 

_ 

8 

— 

60 

18(5 

15 

— 

2 

— 

12 

177 

89 

_ 

18 

2 

101 

138 

16 

— 

3 

— 

23 

107 

204 

— 

26 

i 

200 

165 

240 

2 

38 

7 

309 

160 

138 

— 

40 

2 

132 

140 

21 

_ 

2 

1 

27 

165 

4 

— 

2 

1 

10 

225 

19 

_ 

9 

— 

24 

202 

21 

— 

5 

— 

23 

228 

57 

— 

12 

1 

90 

171 

26 

— 

14 

— 

45 

141 

13 

— 

2 

1 

12 

178 

139 

_ 

25 

_ 

162 

188 

102 

3 

29 

2 

117 

163 

32 

_ 

8 

— 

93 

180 

41 

_ 

11 

— 

83 

187 

68 

_ 

7 

l 

76 

215 

143 

__ 

22 

— 

152 

159 

171 

— 

23 

i 

131 

150 

27 

6 

_ 

39 

199 

64 

_ 

7 

i 

68 

190 

137 

1 

16 

— 

97 

163 

3 

1 

1 

— 

11 

270 

90 

10 

i 

106 

170 

29 

_ 

8 

— 

52 

168 

188 

1 

43 

8 

283 

154 

156 

3 

29 

2 

251 

139 

203 

4 

35 

3 

229 

152 

86 

1 

27 

2 

107 

141 

20 

5 

— 

26 

126 

27 

4 

2 

31 

157 

43 

— 

5 

— 

42 

110 

670 
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from  diphtheria,  653  from  different  forms  of  fever  (including  587 
from  enteric  fever,  48  from  ill-defined  forms  of  continued  fever, 
and  18  from  typhus),  and  9  from  small-pox.  These  12,627  deaths 
were  equal  to  an  annual  rate  of  3.0  per  1,000,  which,  though 
slightly  exceeding  the  rate  in  1886,  was  considerably  below  the 
average  rate  in  the  preceding  ten  years  1877-86.  The  zymotic 
death-rate  during  the  year  1887  in  the  various  sanitary  districts 
did  not  exceed  2.0  per  1,000  in  London  City,  Hampstead,  Padding¬ 
ton,  Lewisham,  St.  James  Westminster,  Plumstead,  and  St.  George 
Hanover  Square;  while  it  was  equal  to  4.2  in  Mile  End  Old  Town 
and  in  Bermondsey,  4.6  in  Fulham,  4.7  in  Stepney,  4.8  m  St. 
Saviour  Southwark,  5.2  in  St.  George-in-the-East,  and  5.3  m  St. 
George  Southwark.  Compared  with  the  preceding  year,  the 
fatality  of  small-pox,  “  fever,”  and  diarrhoea  showed  a  slight  de¬ 
cline,  while  that  of  each  of  the  other  zymotic  diseases  showed  an 
increase.  The  mortality  from  scarlet  fever,  which  last  year  con¬ 
siderably  exceeded  that  recorded  in  either  of  the  two  previous 
years,  was  yet  below  the  average  for  the  ten  preceding  years  187/- 
86.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  496  at  the  com¬ 
mencement  of  the  year  1887,  had  risen  to  2,600  at  the  end  ot 
November,  after  which  it  declined,  and  was  2,041  at  the  end  of  the 
year  The  admissions,  which  had  been  531,  475,  and  688  in  the 
first  three  quarters  of  the  year,  rose  to  2,187  during  the  last  three 
months  of  1887.  Measles  showed  the  highest  proportional  fatality 
in  Hammersmith,  Chelsea,  Fulham,  St.  George  Southwark,  Stepney, 
and  St.  George-in-the-East;  scarlet  fever  in  Fulham,  St.  Giles, 
Lambeth,  Rotherhithe,  Bermondsey,  and  Newington;  diphtheria 
in  Westminster,  Lambeth,  Hammersmith,  and  St.  Giles  ;  whooping- 
cough  in  Shoreditch,  Newington,  Stepney,  and  Mile  End  Old  Town; 
“fever”  in  Shoreditch,  Bethnal  Green,  St.  George-in-the-East, 
Chelsea,  and  St.  Luke’s ;  and  diarrhoea  in  Clerkenwell,  Stepney, 
Mile  End  Old  Town,  Whitechapel,  and  St.  Saviour  Southwark. 
Only  9  deaths  were  referred  to  small-pox  in  the  metropolis  during 
the  whole  of  1887,  the  lowest  number  on  record;  of  these,  4 
belonged  to  South  London,  2  to  W  est,  2  to  East,  and  1  to  Central 
London.  Sixty-three  small-pox  patients  were  under  treatment 
during  the  year  under  notice  in  the  Metropolitan  Asylums  Hos¬ 
pitals?  of  whom  30  were  admitted  during  the  last  three  months  of 

the  year.  .  _ _  ,  ,  , 

Infant  mortality  in  London  during  1887,  measured  by  the  pro¬ 
portion  of  deaths  under  one  year  of  age  to  births  registered,  was 
equal  to  158  per  1,000,  against  an  average  rate  of  152  in  the  pre¬ 
ceding  ten  years  1877-86.  While  the  rate  of  infant  mortality  did 
not  exceed  107  per  1,000  in  Hampstead,  110  in  Plumstead,  126  in 
Paddington  and  in  Lewisham,  and  138  in  M  arylebone,  it  ranged 
upwards  in  the  other  sanitary  districts  to  202  in  Strand,  215  in 
Stepney,  225  in  St.  Martin-in-the-Fields,  228  in  Holborn,  and  270 
in  St.  Clave  Southwark. 

Health  of  English  Towns.— During  the  week  ending  Satur¬ 
day,  March  17th,  5,560  births  and  3,656  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mortality  per  1,000  living  in  these  towns,  which 
had  been  21.5  and  23.3  in  the  two  preceding  weeks,  declined  again 
to  20.3  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  12.8  in  Leicester,  15.5  in  Hull,  16.0  in  Wolver¬ 
hampton,  and  16.5  in  Birmingham,  to  26.2  in  Norwich,  27.4  in 
Cardiff,  27.8  in  Preston,  and  31.6  in  Blackburn.  The  mean  death- 
rate  in  the  twenty-seven  provincial  towns  was  20.9  per  1,000,  and 
exceeded  by  0.8  the  rate  recorded  in  London,  which  was  only  20.1 
per  1,000.  '  The  3,656  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  363  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  against  366  and  442  in 
the  two  preceding  weeks ;  of  these,  148  resulted  from  whooping- 
cough,  49  from  scarlet  fever,  46  from  measles,  33  from  diphtheria, 
33  from  “fever”  (principally  enteric),  30  from  diarrhoea,  and  24 
from  small-pox.  These  363  deaths  were  equal  to  an  annual  rate 
of  2.0  per  1,000;  in  London  the  zymotic  death-rate  was  2.2,  while 
in  the  twenty-seven  provincial  towns  it  averaged  1.8  per  1,000,  and 
ranged  from  0.0  in  Halifax  and  0.5  in  Birkenhead  and  in  Hull, 
to  3  9  in  Blackburn,  4.1  in  Sheffield,  and  7.4  in  Plymouth.  Measles 
caused  the  highest  proportional  fatality  in  Nottingham  and  Ply¬ 
mouth  ;  scarlet  fever  in  Oldham  and  Blackburn ;  whooping-cough 
in  Brighton,  Blackburn,  Salford,  and  Norwich ;  and  “  fever  ”  m 
Cardiff  and  Derby.  The  33  deaths  from  diphtheria  in  the  twenty 
eight  towns  included  22  in  London  and  2  in  Manchester.  Of  the 
24  fatal  cases  of  small-pox  recorded  during  the  week  under  notice, 


18  occurred  in  Sheffield,  2  in  Bristol,  2  in  Manchester,  and  2  in 
Huddersfield.  The  Metropolitan  Asylums  Hospitals  contained  1/ 
small-pox  patients  on  Saturday,  March  17th,  of  whom  6  had  been 
admitted  during  the  week.  These  hospitals  also  contained  1,160 
scarlet  fever  patients  on  the  same  date,  against  1,295  and  1,201 
in  the  two  preceding  weeks  ;  there  were  94  admissions  during  the 
week.  The  death-rate  from  diseases  of  the  respiratory  organs  m 
London  was  equal  to  5.6  per  1,000,  and  was  below  the  average. 

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns,  760  births  and  531  deaths  were  registered  during  the 
week  ending  Saturday,  March  17th.  The  annual  rate  of  mortality , 
which  had  increased  from  22.6  to  24.2  per  1,000  in  the  three 
preceding  weeks,  declined  again  to  21.0  during  the  week  under 
notice,  but  exceeded  by  0.7  per  1,000  the  mean  rate  during  the 
same  period  in  the  twenty-eight  large  English  towns.  Among 
these  Scotch  towns,  the  lowest  rates  were  recorded  in  Greenock 
and  Aberdeen,  and  the  highest  in  Paisley  and  Glasgow.  The 
531  deaths  in  these  towns  during  the  week  under  notice  included 
47  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.9  per  1,000,  which  almost  corresponded 
with  the  mean  zymotic  death-rate  during  the  same  period  m  the 
large  English  towns.  The  highest  zymotic  rates  were  recorded  in 
Leith  and  Glasgow.  The  largest  proportional  fatality  of  measles 
occurred  in  Edinburgh,  and  of  whooping-cough  in  Glasgow.  Five 
deaths  from  diphtheria  were  recorded  in  Glasgow.  The  mortality 
from  diseases  of  the  respiratory"  organs  in  these  Scotch  towns  was 
equal  to  5.6  per  1,000,  and  corresponded  with  the  rate  from  the 
same  diseases  in  London. 

Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
March  17th,  the  deaths  registered  in  the  sixteen  principal  town- 
districts  of  Ireland  were  equal  to  an  annual  rate  of  29.4  per  1,000. 
The  lowest  rates  were  recorded  in  Newry  and  Kilkenny,  and  the 
highest  in  Lisburn  and  Londonderry.  The  death-rate  from  the  prin¬ 
cipal  zymotic  diseases  in  these  towns  averaged  3.5  per  1 ,000,  and 
was  highest  in  Lurgan  and  Lisburn.  The  190  deaths  registered 
in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  29.0  per  1,000,  which  showed  a  further  decline  from  the 
rates  in  recent  weeks.  The  190  deaths  included  19  from  the 
principal  zymotic  diseases  (equal  to  an  annual  rate  of  2.8  pei 
1,000),  of  which  8  were  referred  to  different  forms  of  “fever,  o  to 
measles,  3  to  scarlet  fever,  2  to  diarrhoea,  and  1  to  diphtheria. 

DAMAGES  FOR  DEFECTIVE  HOUSE  DRAINS. 

A  case  of  some  hygienic  and  public  importance  came  last  week 
before  Mr.  Commissioner  Kerr  in  the  City  of  London  Court.  Two 
ladies  sought  to  recover  £25,  damages  sustained  by  them  by 
reason  of  the  defendant’s  misrepresentations  as  to  the  state  of  the 
drainage  at  the  house  occupied  by  them  a.s  tenants  at  a  rental  ot 
£90  a  year.  It  was  stated  for  the  plaintiffs  that  a  distinct  assur¬ 
ance  was  given  either  by  the  defendant  or  his  agent  that  the 
drains  were  in  perfect  order ;  but  soon  after  the  plaintiffs  entered 
into  possession  they"  discovered  that  the  drains  were  defective. 
Some  repairs  were  made,  and  then  came  a  plague  of  rats,  as  many 
as  twenty-two  having  been  killed  in  a  fewer  number  ot  days. 
When  complaint  of  this  was  made  to  the  agent,  he  philosophically 
replied  that  “  they  would  go  away  in  due  course.”  It  was  also 
stated  that  as  the  result  of  the  insanitary  state  of  the  house  the 
plaintiffs’  boarders  became  ill  and  left,  and  the  plaintiffs  had  suf¬ 
fered  loss  to  the  extent  of  the  sum  claimed.  _ 

Mr.  Commissioner  Kerr  recognised  the  claim,  and  gave  judg¬ 
ment  for  the  plaintiffs  for  £10,  with  costs  on  the  higher  scale. 

EXHAUSTION  AND  DESTRUCTION  OF  SEWER-GAS  BY  MEANS  OF  A 
STRONG  AND  DESTRUCTIVE  HEAT. 

Mr.  Spencer Hurlbutt  (Fulham  Union  Infirmary,  Hammersmith.  W.),  writes 
with  reference  to  Dr.  Russell’s  report  on  the  action  of  Keeling's  sewer-gas  ex¬ 
hausters  and  destructors,  at  Ealing  (Journal,  March  17th,  p.  618) -.—Professor 
Wanklvn’s  report  of  the  action  of  this  apparatus  contains  the  following  para¬ 
graph  "  A  consumption  of  one  cubic  foot  of  coal  gas  in  the  destructor  effects 
the  extraction  of  500  cubic  feet  of  air  from  the  sewers.  The  point  of  vital 
importance  appears  to  me  to  be  contained  in  the  concluding  paragraph  ot  your 
valuable  article,  namely  :  “  A  definite  extraction  of  foul  sewer-air  in  stagnant 
conditions  of  weather,  and  regardless  of  external  temperature.  If  the  vitiatea 
air  of  hospital  wards  can  be  definitely  extracted  and  purified  at  the  rate  ot. 
sav  10  000  cubic  feet  per  hour,  night  and  day,  by  such  means  as  Keelings 
exhauster  and  destructor,  and  if  the  sewer-air  of  such  institutions  can  be  pre¬ 
vented  from  being  discharged  into  the  atmosphere  and  destroyed  at  the  rate 
of  70  000  cubic  feet  per  twenty-four  hours,  by  the  consumption  of  only  six 
cubic  feet  of  coal  gas  per  hour,  it  appears  to  me  to  be  not  only  rational, 
but  imperative,  that  such  means  and  safeguards  should  be  employed. 
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medical  officer  (non-resident)  to  th< 
During  this  perioii  I  have  received 
at  inquests  held  at  the  workhouse, 
was  informed  by  the  coroner  that 
section  2,  of  Act  50  and  51  Viet.,  he 


WORKHOUSE  INQUESTS. 

Dr.  T.  Marsden  (The  Square.  Bridgw;  ter)  writes :  I  have  held  the  appointment  of 

Bridgwater  Workhouse  for  about  six  yea)  s. 
I  die  usual  fee  for  attendance  and  evideni  e 
but  at  the  last  inquest,  a  short  time  ago, 
under  the  Coroners’  Act,  Section  22,  Sub¬ 
tile  coroner,  was  under  the  impression  he 
could  no  longer  grant  a  fee,  on  the  ground  that  a  workhouse  came  within  the 
meaning  of  the  Act  referred  to.  Aft  his  ruling  would  do  away  with  all  work- 
house  inquest  fees  for  the  future,  I  would  gladly  have  t  he  opinion  of  other 
medical  officers  as  to  the  right  cour  .e  to  pursue,  I  have  stated  the  facts  to 
t  he  Local  Government  Board,  undei  whom  I  hold  the  appointment,  and  am  in¬ 
formed  that  as  the  matter  is  notom  in  which  the  Board  have  any  jurisdiction, 
they  are  not  prepared  to  express  any  opinion  on  the  question  submitted. 

My  intention  is  to  sue  for  the  amount  in  the  county  court,  but  I  wish  to  be 
strengthened  by  the  knowledge  that  the  workhouse  medical  officers  have  not 
been  withheld  similar  fees. 

It  is  not  advisable  to  sue  in  the  county  court,  as  the  case  would  be  de¬ 
cided  against  our  correspondent.  Some  coroners  still  continue  to  give  the  fee, 
though  they  are  not  legally  compelled  to  do  so. 


suffering  from  acute  illness,  the  feeble,  and  the  paralytic,  and,  in 
short,  all  cases  requiring  medical  care.  Dr.  Howden,  the  super¬ 
intendent  for  many  years  of  the  Montrose  Asylum,  has  no  doubt 
advised  the  architect  in  every  detail  of  this  establishment,  and 
nothing  appears  to  be  wanting  in  the  appliances  down  to  the 
smallest  detail,  judging  from  a  description  given  in  the  Dundee 
Advertiser,  March  17th,  in  which  an  elevation  of  the  hospital  is 
eiven.  It  is  a  handsome  structure. 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 

The  report  of  this  hospital  records  the  noteworthy  fact  that  in 
two  years  the  Total  Abstinence  Sons  of  the  Phoenix  had  collected 
and  paid  into  the  funds  £300,  and  that  the  Mile  End  Working 
Men’s  Society  had  enrolled  seven  of  its  members  as  life-governors, 
at  a  cost  of  seventy  guineas.  Like  most  of  the  other  great  hos¬ 
pital  charities,  this  institution  is  in  great  need  of  funds. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


PROPOSED  HOSPITAL  FOR  LUNATICS. 

Dr.  Whitcombe,  the  superintendent  of  the  Winson  Green 
Asylum,  has  recommended  that  a  separate  hospital  for  the  insane 
should  be  erected  by  the  Birmingham  Town  Council.  He  is  con¬ 
vinced  that  the  medical  treatment  of  the  insane  in  asylums 
scarcely  deserves  the  name — nay,  more,  he  maintains  that  recent 
cases  are  injured  by  their  admission  into  a  lunatic  asylum  as  at 
present  constituted.  Were  this  plan  adopted,  he  prophesies  that 
60,  instead  of  40,  per  cent,  of  the  cases  admitted  would  be  cured. 
We  admire  Dr.  Wliitcombe’s  enthusiasm,  and  we  sincerely  hope 
that  his  proposal  will  be  adopted.  We  are  not,  however,  so 
sanguine  as  he  is  in  regard  to  the  increased  number  of  recoveries 
which  will  take  place.  We  think  he  will  discover  what  many 
have  discovered  before  him — that  an  enormous  proportion  of  cases 
are  associated  from  the  beginning  with  such  a  degree  of  mental 
degeneration  or  insane  inheritance  that  anything  like  60  per  cent, 
of  recoveries  is  impossible.  If  it  be  otherwise,  if  this  high  per¬ 
centage  is  attainable,  we  are  strongly  of  opinion  that  there  is  no 
good  reason  why  it  should  not  be  attained  in  existing  well-con¬ 
structed  asylums,  officered  as  they  are  by  properly  qualified 
medical  men.  Every  accommodation  is  provided,  enormous  sums 
are  spent  upon  the  proper  construction  of  these  institutions;  baths, 
and,  indeed,  every  appliance  that  the  superintendent  demands  are 
granted  by  the  authorities. 

It  has  long  been  the  boast  of  England  that  everything  is  done 
to  facilitate  the  treatment  of  the  insane  in  county  asylums. 
Several  years  ago  Dr.  Bucknill  wrote  that  the  idea  of  medical 
treatment  seemed  to  have  been  given  up  in  asylums  for  the  insane, 
but  he  cast  no  blame  on  their  construction  or  the  surroundings  of 
the  patients.  The  scepticism  with  which  so  many  superintend¬ 
ents  meet  the  suggestion  of  definite  medical  treatment  suited  to 
the  individual  case  is,  no  doubt,  sufficiently  depressing ;  but  seeing 
that  it  exists  in  spite  of  all  the  advantages  at  the  command  of 
asylum  physicians  to  which  we  refer,  we  are  at  a  loss  to  see  how 
it  would  be  succeeded  by  faith  in  medical  treatment  by  the  estab¬ 
lishment  of  hospitals  such  as  Dr.  Whitcombe  proposes.  They  exist 
already  in  Germany  in  several  university  towns,  but  they  end  in 
simply  resembling  the  ward  for  recent  or  destructive  patients  in  an 
English  county  asylum.  We  believe  that  the  results  of  treatment 
are  no  better  than  they  would  be  under  the  judicious  treatment  of 
the  able  superintendent  of  the  Winson  Green  Asylum,  under  his 
present  conditiors.  If  such  is  the  fact,  we  regard  the  frequent 
exclamation  of  county  asylum  superintendents,  that  they  would 
cure  a  great  many  more  patients  if  they  had  only  had  a  separate 
building  on  the  hospital  system,  as  the  painful  cry  of  despair 
rather  than  a  scientific  opinion  justified  by  any  facts  attainable 
where  the  experiment  has  been  tried.  By  all  means,  however,  let 
Dr,  Whitcombe’s  prophecy  be  put  to  the  test,  and,  should  it  be  ful¬ 
filled,  we  shall  have  great  pleasure  in  recording  the  fact. 

In  this  connection  we  may  note  that  a  new  hospital  is  to  be 
erected  near  the  Montrose  Asylum,  which  is  to  accommodate  fifty 
patients  of  each  sex.  The  cost  of  this  building  will  be  about 
£13,000.  There  is  to  be  a  resident  medical  officer  whose  “  entire 
time,”  to  use  the  conventional  language  of  the  hopeful  and  confid¬ 
ing  framers  of  asylum  rules,  is  to  be  “  devoted  to  the  treatment  of 
the  patients  in  the  hospital.”  The  object  of  this  building  is  not 
the  same  as  that  proposed  by  Dr.  Whitcombe.  It  is,  properly 
speaking,  an  infirmary,  and  is  intended  for  those  patients  who  are 


CASTLEBAR  LUNATIC  ASYLUM. 

The  resident  medical  superintendent  in  his  annual  report  draws 
attention  to  the  necessity  for  additional  accommodation  in  this 
asylum.  In  consequence  of  having  no  day  room  accommodation, 
classification  is  out  of  the  question ;  besides,  the  sleeping  accom¬ 
modation  is  entirely  short  of  the  requirements.  In  November, 
1886,  fever  broke  out  and  forty  patients  were  attacked,  the  cause 
of  the  outbreak  being  apparently  due  to  overcrowding,  and  the 
patients  sleeping  in  a  vitiated  atmosphere.  In  January,  1887,  Dr. 
Nugent,  inspector  of  asylums,  in  a  report  urged  the  board  to  pro¬ 
vide  additional  accommodation,  as  the  overcrowding  was 
dangerous  to  the  health  of  the  inmates.  Plans  were  prepared  last 
May  to  build  for  120  patients,  and  were  forwarded  to  the  Board  of 
Control,  but  the  latter  were  of  opinion  that  152  should  be  allowed 
for,  and  that  more  cubic  space  should  be  given  for  each  inmate. 
Nothing  has  been  done  since,  although  the  attention  of  the  Board 
has  been  directed  to  the  matter,  and  the  amended  plans  have  been 
before  them  for  some  months. 


THE  DENTAL  HOSPITAL  OF  LONDON. 

At  the  annual  general  meeting  of  the  Dental  Hospital  of  London 
recently  held,  some  interesting  results  of  the  working  of  this  in¬ 
stitution  were  given.  Some  fourteen  years  ago  the  hospital  was 
moved  from  its  old  site  in  Soho  Square  to  its  present  one  in 
Leicester  Square,  and  during  these  fourteen  years  the  work  of  the 
hospital  and  the  medical  school  thereto  attached  has  enormously 
increased.  The  report  shows  that  the  actual  number  of  patients 
treated  in  1887-8  was  over  47,000,  or  15,500  more  than  in  1874.  This 
large  increase  in  numbers  has  sorely  taxed  the  resources  of  the 
present  hospital  and  staff,  and  it  has  been  necessary  to  increase 
the  size  of  their  building.  This  has  been  effected  by  purchasing 
adjoining  property,  and  converting  it  into  a  new  (west)  wing, 
which  was  opened  after  the  meeting.  The  cost  of  the  improve¬ 
ments  amounts  to  a  considerable  sum,  and  was  met  partly  by  a 
munificent  gift  of  £1,000  from  the  medical  staff  and  lecturers,  and 
£500  from  Miss  Claudius  Ash,  and  partly  by  smaller  sums  from 
other  friends.  The  deficit  still  amounts  to  £5,700.  The  present 
hospital  and  school  will  well  repay  a  visit  when  the  recent  addi¬ 
tions  of  a  handsome  lecture  theatre,  patients’  waiting-rooms,  ex¬ 
traction  and  operating  (filling)  rooms  should  be  seen. 


UNIVERSITY  INTELLIGENCE, 


OXFORD. 

Notice  is  given  to  candidates  for  the  second  examination  for  the 
degree  of  Bachelor  of  Medicine,  who  offer  all  the  subjects  of  that 
examination  together,  and  who  passed  the  first  examination  for 
the  said  degree  under  the  statutes  in  force  before  1886,  that  the 
examination  in  materia  medica  and  pharmacy  will  in  their  case 
be  conducted  as  it  was  under  the  provisions  of  the  old  statute. 

An  election  to  the  Sherardian  Professorship  of  Botany  will  be 
held  in  the  course  of  next  term.  A  fellowship  in  Magdalen 
College  is  now  attached  to  the  professorship.  The  stipend  of  the 
professor,  inclusive  of  this,  will  be  £700  per  annum.  Application 
to  be  made  to  the  registrar  on  or  before  May  1st. 

CAMBRIDGE 

On  March  8th,  Robert  Michael  Simon,  M.B.,  of  Gcnville  and  Caius 
College,  duly  performed  the  exercises  for  the  degree  of  M.D.  Thesis, 
“  Brass-workers’  Diseases.” 
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OBITUARY. 

ROBERT  GORDON  LATHAM.  M.D.(Cantab.),  F.R.C.F.,  F.R.S. 
We  briefly  announced  last  week  the  death,  on  March  9th,  of  Dr. 
R.  G.  Latham,  who  was  for  many  years  a  leading  authority  in 
this  country  on  comparative  philology  and  ethnology. 

Robert  Gordon  Latham  was  born  at  Bellingborough  Vicarage, 
Lincolnshire,  on  March  24th,  1812,  the  eldest  sqn  of  the  Rev. 
Thomas  Latham.  lie  was  admitted  on  the  foundation  of  Eton 
College  in  1821,  and  entered  at  King’s  College,  Cambridge,  in  1829. 
He  graduated  B.A.  in  1833,  and  immediately  went  abroad,  first  to 
Hamburg,  and  afterwards  to  Copenhagen  and  Christiania.  A  pro¬ 
duct  of  this  time  is  seen  in  his  translation  of  Bishop  Tegner's 
Frithiof  Saga ,  and  in  a  work  on  Nonvay  and  the  Norwegians,  pub¬ 
lished  in  1840.  He  became  Professor  of  English  Language  and 
Literature  in  University  College,  London,  in  1839.  He  had  been 
elected  a  Fellow  of  King’s  College,  Cambridge,  and  had  studied 
medicine  in  St.  Bartholomew’s  Hospital,  when  in  1842  he 
obtained  the  licence  of  the  College  of  Physicians,  and  com¬ 
menced  to  practise  medicine  in  London.  In  the  same  year 
he  became  Physician  to  St.  George’s  and  St.  James’s  Dispensary, 
and  in  1845  he  was  appointed  Lecturer  on  Materia  Medica  and  on 
Forensic  Medicine  at  the  Middlesex  Hospital  Medical  School.  In 
the  following  year  he  became  Assistant  Physician  to  that  hospital. 
He  was,  however,  already  deeply  engaged  in  the  study  ot  the  sub¬ 
jects  in  which  he  subsequently  became  famous,  and  in  1841  the 
first  edition  of  his  great  work  on  The  English  Language  appeared ; 
a  second  and  enlarged  edition  was  published  in  1848,  a  third  in 
1850,  a  fourth  in  1855.  Long  before  this,  however,  he  had  retired 
from  the  medical  profession.  He  resigned  the  post  of  Lecturer  on 
Materia  Medica  in  1849,  and  that  of  Assistant  Physician  in  1850, 
being  in  both  cases  succeeded  by  Dr.  A.  P.  Stewart.  In  the 
former  year  his  place  as  Lecturer  on  Forensic  Medicine  was  taken 
by  Dr.  Goodfellow.  Dr.  Latham’s  chief,  if  not  his  only,  contribu¬ 
tion  to  medical  literature,  was  an  edition  of  the  works  of  Syden¬ 
ham,  with  a  translation  prepared  for  the  Sydenham  Society ;  to 
this  volume  Dr.  Latham  prefixed  a  life  of  the  great  English 
physician. 

Several  textbooks  on  English  grammar  were  written  by  Dr. 
Latham,  and  have  been  known  to  many  generations  of  students. 
One  of  his  mast  successful  was  a  Handbook  of  the  English 
Language,  published  in  1851 ;  it  attained  the  honour  of  a  ninth 
edition  in  1875.  His  magnum  opus  was  an  edition  of  Johnson’s 
Dictionary  which  came  out  in  parts,  and  was  subsequently  re¬ 
issued  in  an  abridged  form.  He  wrote  also  much  on  comparative 
philology,  one  of  his  most  recent  works  being  an  Outline  of  General 
or  Developmental  Philology ;  and  many  years  before  he  had  prepared 
the  vocabularies  for  Mr.  A.  R.  Wallace’s  book  of  travels  in  the 
Amazon  and  Rio  Negro. 

As  with  philology,  his  most  important  contributions  to  ethno¬ 
logy  were  systematic  treatises,  and  he  did  much  good  work  in 
laying  the  foundation  upon  which  the  modern  science  has  been 
built.  In  quick  succession  he  published  works  on  the  ethnology 
of  the  British  Colonies  and  dependencies,  of  the  British  Islands,  of 
Europe,  and  of  India,  the  first  appearing  in  1851  and  the  last  in 
1859;  but  he  had  previously  published  an  essay  on  “  Man  and  his 
Migrations,”  and  later  a  large  work  on  Nationalities  of  Europe 
(1863).  He  was,  according  to  his  friend,  Theodore  Watts,  the 
originator,  in  1862,  of  the  theory  that  the  Aryan  race  had  its 
cradle  in  Europe  and  not  in  Asia,  a  theory  which  has  come  into 
much  prominence  lately. 

For  many  years  before  his  death  Dr.  Latham  had  lived  a  very 
retired  life,  and  for  the  last  ten  years  nothing  of  any  importance 
had  come  from  his  pen.  He  belonged  to  a  generation  which  has 
passed,  a  generation  of  encyclopedists  who  have  been  replaced 
by  a  race  of  specialists.  His  death  was  due  to  brain  disease, 
which  had  produced  aphasia. 

Post-graduate  Course  in  Dentistry. — The  Dental  Hospital 
of  London,  Leicester  Square,  has  announced  a  post-graduate 
course  of  demonstrations  for  registered  medical  practitioners  and 
dentists.  It  is  intended  to  make  the  course  one  of  a  very  practical 
character.  Two  demonstrations  are  to  be  given  each  day,  and 
include  such  subjects  as  treatment  of  fractured  maxillae,  of  pyor¬ 
rhoea  alveolaris,  alveolar  abscess,  fittings  and  stoppings  of  various 
kinds,  etc. 
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King  and  Queen’s  College  op  Physicians  in  Ireland.— 
At  a  Special  Examination  for  the  licence  to  practise  Midwifery  held 
on  Monday,  February  27th,  1888,  the  following  candidate  was  suc¬ 
cessful  ; 

John  James  Orr,  M.D.  K.U.I. 


Congress  of  American  Physicians  and  Surgeons. — Ten  of 
the  medical  and  surgical  associations  of  America  have  united 
themselves  together  under  the  name  of  “  The  Congress  of  American 
Physicians  and  Surgeons.”  This  Congress  will  hold  its  first  session 
at  Washington,  on  September  17th,  18th,  and  19th,  1888,  at  which 
time  and  place  the  Association  will  hold  their  annual  meetings 
separately  as  well  as  conjointly  in  the  Congress.  The  preliminary 
programme  issued,  of  which  a  copy  has  been  forwarded  to  us, 
gives  the  following  list  of  officers.  President:  John  S.  Billings, 
M.D.,  U.S.Army.  Vice-Presidents,  ex-officio :  D.  Hayes  Agnew,  M.D., 
Philadelphia,  Pa.,  President  of  the  American  Surgical  Association ; 
Edward  L.  Keyes,  M.D.,  New  York  City,  President  of  the  American 
Association  of  Genito-Urinary  Surgeons ;  Rufus  P.  Lincoln,  M.D., 
New  York  City,  President  of  the  American  Laryngological  Associ¬ 
ation;  Alfred  L.  Loomis,  M.D.,  New  York  City,  President  of  the 
American  Climatological  Association;  William  II.  Draper,  M.D., 
New  York  City,  President  of  the  Association  of  American  Phy¬ 
sicians;  Jonathan  S.  Prout,  M.D.,  Brooklyn,  N.  Y.,  President  of 
the  American  Otological  Society;  William  F.  Norris,  M.D.,  Phila¬ 
delphia,  Pa,.  President  of  the  American  Ophthalmological  Society ; 
James  J.  Putnam,  M.D.,  Boston,  Mass.,  President  of  the  American 
Neurological  Association ;  I.  E.  Atkinson,  M.D.,  Baltimore,  Md., 
President  of  the  American  Dermatological  Association ;  Henry  P. 
Bowditch,  M.D.,  Boston,  Mass.,  President  of  the  American  Physio¬ 
logical  Society ;  Newton  M.  Shaffer,  M.D.,  New  York  City,  Presi¬ 
dent  of  the  American  Orthopaedic  Association.  Chairman  of  the 
Executive  Committee:  William  Pepper,  M.D.,  Philadelphia,  Pa. 
Treasurer :  D.  B.  St.  John  Roosa,  M.D.,  New  York  City.  Secretary: 
William  H.  Carmalt,  M.D.,  New  Haven,  Conn.  Among  the  subjects 
announced  for  report  and  discussion  are  the  following:  September 
18th. — Intestinal  Obstruction  in  its  Medical  and  Surgical  Rela¬ 
tions.  Papers  will  be  read  by  Dr.  Reginald  II.  Fitz  and  Dr. 
Nicholas  Senn,  and  will  be  followed  by  a  discussion.  September 
19th. — Cerebral  Localisation  in  its  Practical  Relations.  Papers 
will  be  read  by  Dr.  Charles  K.  Mills  and  Dr.  Roswell  Park,  and 
will  be  followed  by  a  .discussion.  September  20th. — Address  by 
the  President,  John  S.  Billings.  M.D.,  U.  S.  Army;  to  be  followed 
by  a  general  reception  in  the  United  States  Army  Museum  Build¬ 
ing.  The  Associations  have  decided  to  extend  invitations  to  dis¬ 
tinguished  gentlemen  from  abroad,  to  visit  America  at  that  time 
as  their  guests,  to  be  considered  members  of  the  Congress,  and 
entitled  to  participate  in  all  the  discussions. 

Lectures  to  Sanitary  Inspectors. — The  Parkes  Museum, 
Margaret  Street,  have  announced  a  fifth  course  of  lectures 
and  demonstrations  for  the  instruction  of  sanitary  inspectors, 
of  which  the  following  are  the  particulars:  Aprii  lOtli.  (1)  In¬ 
troductory  Lecture — General  History,  Principles,  and  Methods 
of  Hygiene,  Mr.  A.  Wynter  Blyth,  M.R.C.S.  April  13th.  (2) 
Ventilation,  Measurement  of  Cubic  Space,  etc.,  Sir  Douglas  Gal- 
ton,  K.C.B.,  F.R.S.  April  17th.  (3)  Water  Supply,  Drinking  Water, 
Pollution  of  Water,  Dr.  Louis  Parkes  (Pub.  Health  Cert.  Loud.). 
April  20th.  (4)  Drainage  and  Construction,  Mr.  E.  C.  Robins,  F.S.A., 
F.R.I.B.A.  April  24th.  (5)  Sanitary  Appliances,  Professor  W.  H. 
Corfield,  M.A..  M.D.  April  27th.  (6)  Scavenging,  Disposal  of  Refuse 
and  Sewage,  Mr.  H.  Percy  Boulnois,  M.lnst.C.E.  May  1st.  (7)  Food 
(including  Milk),  Sale  of  Food  and  Drugs  Act,  Mr.  Charles  E.  Cassal, 
F.C.S.,  F.I.C.  May  4th.  (8)  Infectious  Diseases  and  Methods  of 
Disinfection,  Mr.  Shirley  F.  Murphy,  M.R.C.S.  May  8th.  (9)  General 
Powers  and  Duties  of  Inspectors  of  Nuisances ;  Method  of  Inspec¬ 
tion,  Mr.  J.  F.  J.  Sykes,  B.ScJPub.  Health),  M.B.  May  11th.  (10) 
Nature  of  Nuisances,  including  Nuisances  the  Abatement  of  which 
is  Difficult,  Mr.  J.  F.  J.  Sykes,  B.Sc.(Pub.  Health),  M.B.  May  15th. 
(11)  Sanitary  Law — General  Enactments,  Public  Health  Act,  1875, 
Model  By-laws,  Dr.  Charles  Kelly,  F.R.C.P.  May  18th.  (12)  Metro¬ 
politan  Acts,  By-laws  of  Metropolitan  Board  of  Works,  Mr.  A. 
Wynter  Blyth.  M.R.C.S.  A  nominal  fee  only  of  five  shillings  for 
the  course  will  be  charged  to  cover  expenses,  and  students  attend¬ 
ing  the  course  will  be  granted  free  admission  to  the  Museum  and 
Library  from  April  1st  to  June  1st. 
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Royal  Hospital  for  Sick  Children. — The  Directors  of  the 
Itoyal  Hospital  for  Sick  Children,  Edinburgh,  have  appointed  Mr. 
George  I\  Doddie,  M.B.  and  C.M.,  and  George  Wilson,  M.B.  and 
C.M.  (at  present  resident  physicians,  Edinburgh  Infirmary),  to  be 
resident  physicians  in  the  Sick  Children’s  Hospital,  for  six  months, 
commencing  May  1st. 

A  Sunday  Cot. —  There  seeihs  to  be  no  end  to  the  ingenious 
devices  adopted  by  well-meaning  individuals  in  appealing  to  the 
philanthropic  for  funds  for  ben  svolent  institutions.  The  latest  is 
that  adopted  by  a  lady  who,  being  born  on  a  Sunday,  has 
adopted  the  expedient  of  appei  ling  to  other  persons  born  on 
same  day  for  funds  with  which  to  endow  a  “Sunday  cot”  in 
Hospital  for  Incurables  at  Kilbirn. 


the 

the 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BETHNALL  HOUSE  ASYLUM,  Cambridge  Road,  E.— Junior  Medical  Officer. 
Salary,  £100  per  annum,  with  board  and  washing.  Application  to  the 
Medical  Superintendent. 

BOROUGH  ASYLUM,  Birmingham. — Clinical  Assistant.  Board  and  resi¬ 
dence.  Applications  to  E.  B.  Wlntcombe,  Esq.,  Medical  Superintendent. 

BRISTOL  CITY  LUNATIC  ASYLUM— Second  Assistant  Medical  Officer. 
Salary,  £150  per  annum,  with  furnished  apartments,  board,  and  washing. 
Applications  by  March  28th,  to  the  Chairman  of  the  Committee  of  Visitors, 
the  Council  House,  Bristol. 

BRITISH  SEAMAN’S  HOSPITAL,  Cronstadt,  St.  Petersburg.— Resident  Medi¬ 
cal  Officer.  Salary,  £180  per  annum,  with  furnished  apartments,  etc. 
Applications  to  H.  M.  Consul,  St.  Petersburg. 

CHARING  CROSS  HOSPITAL.— Assistant  Surgeon.  Applications  by  March 
27th  to  A.  E.  Reade,  Esq.,  Secretary. 

CHARING  CROSS  HOSPITAL. — Surgical  Registrar.  Applications  by  March 
27th  to  A.  E.  Reade,  Esq.,  Secretary. 

DERBY  BOROUGH  ASYLUM.— Medical  Superintendent.  Salary,  £350,  with 
furnished  house,  etc.  Applications  by  April  13th,  to  be  addressed  to  the 
Derby  Borough  Asylum  Committee,  under  cover  to  the  Town  Clerk,  and 
endorsed  “  Medical  Superintendent.” 

ESSEX  LUNATIC  ASYLUM,  Brentwood. — Temporary  Assistant  Medical  Officer 
for  three  months.  Salary,  £30  for  the  term,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Medical  Superintendent. 

GENERAL  INFIRMARY,  Northampton. — House-Surgeon.  Salary,  £125  per 
annum,  with  board,  etc.  Applications  by  March  27tli  to  the  Secretary, 
S.  P.  Bennett,  Esq. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  Resident  Clinical  Assistants.  Applications  by  April  7th,  to  the 
Secretary. 

HOSPITAL^  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Mount  Pleasant,  Liverpool. — Medical  Officer.  Salary,  £70.  Applications  by 
March  29th,  to  W.  J.  Johnson,  Esq.,  Secretary. 

HULL  BOROUGH  ASYLUM,  Willerby.— Assistant  Medical  Officer.  Salary, 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  by  April 
2nd,  to  the  Medical  Superintendent. 

INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  •Liverpool.— House-Surgeon. 
Salary,  £85,  with  board  and  lodging.  Applications  by  April  9th,  to  C.  W. 
Carver,  Esq.,  Honorary  Secretary. 

LIVERPOOL  DISPENSARIES.— Two  Assistant-Surgeons.  Salary,  £80  per 
annum,  with  board,  lodging,  etc.  Applications  by  March  24tli,  to  R.  R. 
Greene,  Esq.,  Secretary,  Leith  Office,  Moorfields,  Liverpool. 

METROPOLITAN  ASYLUMS  BOARD— SMALL-POX  HOSPITAL  SHIPS, 
Long  Reach,  Hartford. — Clinical  Assistant.  Board,  lodging,  etc.  Appli¬ 
cations  by  March  27th.  to  the  Clerk  to  the  Metropolitan  Asylums  Board, 
Norfolk  House,  Norfolk  Street,  W.C. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorfields,  E.C.— Junior 
House-Surgeon.  Salary,  £50  per  annum.  Applications  by  March  24th  to 
the  Secretary. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  etc.,  Henrietta  Street.  W.C.— 
Anaesthetist.  Salary,  £50  per  annum.  Applications  by  March  24th  to  the 

Secretary. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road. — Clinical  Assistants.  Ap 
plications  to  Secretary. 

WESTMINSTER  HOSPITAL.— Medical  Registrar.  Salary,  £40  per  annum 
Applications  by  March  20th  to  S.  M.  Queunell,  Secretary. 


MEDICAL  APPOINTMENTS. 

Carter.  W.  J.  B.,  Esq.,  appointed  Registrar  to  the  Cancer  Hospital,  Brompton, 
vice  W.  H.  Elam,  F.R.O.S.,  resigned. 

Donald,  Archibald,  M.A.,  C.M.Edin.,  appointed  Surgeon  to  St.  Mary's  Hos¬ 
pital  for  Women  and  Children,  Manchester,  vice  William  Walter,  M.A., 

M.D.,  resigned. 

Dove,  A.  C.,  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Pathologist  to  the  Cancer 
Hospital,  Brompton,  vice  Charles  Stonham,  F.ll.C.S.,  resigned. 

Di  ke.  A.  F.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  York  County 
Hospital,  vice  L.  H.  Williams,  M.R.C.S.,  resigned. 

Ginsox,  T.  B.,  M.A.,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  Aberdeen 
Dispensary,  vice  James  Brander,  M.B.,  C.M.,  resigned. 

Gordon,  G.  A.  S.,  M.A.,  L.R.C.P.Edin.,  etc.,  appointed  Resident  Medical  Officer 
to  the  Gainsborough  Amalgamated  Friendly  Society  Medical  Association. 

Hay,  Matthew,  M.D.,  appointed  Medical  Officer  of  Health  to  the  city  of  Aber¬ 
deen,  vice  Theodore  Thomson,  M.A.,  M.B.,  resigned. 

Hosegood,  S.  P.,  M.R.C.S.,  L.Ii.C.P.Lond.,  appointed  Resident  Clinical  Assis¬ 
tant  to  the  St.  Marylebone  Infirmary,  vice  W.  P.  Peake,  M.R.C.S., 
L.R.C.P.Lond..  resigned. 


Jackson,  R.  W.  II..  M.B.,  'B.C.L.,  appointed  House-Surgeon  to  the  City  of 
Dublin  Hospital. 

Jones,  R.,  M.D.,  B.S.,  appointed  Medical  Superintendent  to  the  Earlswood 
Asylum  for  Idiots,  Redhill,  vice  C.  S.  W.  Cobbold,  M.D.,  resigned. 

Mackeith,  Alexander  Arthur,  M.B.Glasg.,  and  C.M.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  Brampford  Speke  and  Upton  Pyne  districts 
of  the  St.  Thomas  Union,  Devon,  vice  M.  L.  Brown,  M.D.,  C.M.,  resigned. 

Milligan,  William,  M.B.,  C.M.Aberd.,  appointed  Junior  House-Surgeon  to  the 
Northern  Hospital,  Liverpool. 

Opens  haw,  T.  Horrocks,  M.B.,  M.S.,  F.R.C.S.,  etc.,  appointed  Curator  of  the 
Pathological  Museum  of  the  London  Hospital  Medical  College,  vice  F.  Chari- 
wood  Turner,  M.D.,  F.R.C.P.,  resigned. 

Peake,  W.  P.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Assistant  Medical  Officer  to 
the  St.  Marylebone  Infirmary. 

Roll,  G.  W.,  B.A.,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Sur¬ 
geon  to  the  Leicester  Infirmary  and  Fever  House,  vice  E.  Scott  Sugden, 
M.B.,  resigned. 

Tynan,  J.  H.,  L.  and  L.M.,  R.C.S.  and  C.P.Edin.,  appointed  Medical  Officer  to 
the  Oldeastle  Union  (Crossdrum),  vice  R.  Ridgeway,  M.D..  F. R.C.S. I. 

Walter,  William.  M.A.,  M.D.,  appointed  Physician  to  St.  Mary’s  Hospital  for 
Women  and  Children;  Manchester,  vice  C.  J.  Cullingworth,  M.D.,  F.R.C.P., 
resigned. 

Ward,  H.  M.,  appointed  Additional  Examiner  in  Botany  to  the  University  of 
Edinburgh,  vice  Professor  Bayley  Balfour,  resigned. 

Waters,  W.  E.,  L.K.Q.C.P.I.,  L. R.C.S. I.,  appointed  Medical  Officer  to  the 
Carbury  Dispensary  District,  co.  Kildare,  vice  W.  Waters,  L.K.Q.C.P.I., 
M. R.C.S.,  resigned.* 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  oe  London  (Clinical  Evening),  8.30  p.m. — Dr.  Orwin  :  A 
case  of  Lupus  of  Mouth,  Pharynx,  and  Larynx.  Mr.  Edmund 
Owen :  A  case  of  In  jury  to  Lower  Epiphysis  of  Ulna.  Mr. 
William  Rose  :  A  case  of  Gunshot  Injury  of  Knee-Joint.  Mr. 
Davies  Colley:  A  case  of  Trephining  for  Middle  Meningeal 
Haemorrhage.  Dr.  Beevor :  A  case  of  Charcot’s  Disease  of 
Shoulder-Joint.  Mr.  Walter  Pye :  A  case  of  Obliterated  Arter¬ 
itis  from  Crutch  Pressure.  Dr.  Purcell :  Two  cases  of  Thiersch- 
Gould’s  operation  for  Removal  of  Penis.  Also  cases  by  Mr. 
John  Morgan  and  others. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  G.  II.  Makins .-  A  case 
of  Extroversion  of  the  Bladder  treated  by  Preliminary  Division 
of  the  Sacro-Iliac  Synchondroses.  W.  J.  Walsham,  F. R.C.S.  : 
A  case  of  Wound  of  the  Femoral  Artery  and  Vein  ;  Traumatic 
Varicose  Aneurysm  ;  Ligature  of  both  Artery  and  Vein  ;  Re¬ 
covery.  With  remarks  on  the  Treatment  of  Wounds  of  the 
Femoral  Artery  and  Vein. 

West  London  Hospital  (Clinical  Afternoon),  5  p.m. — Mr.  Keetley :  1.  Case 
of  Transplanting  Skin  from  Arm  to  Face.  2.  Cases  illustrating 
Deformities  of  the  Toes  and  their  Treatment.  Mr.  Edwards  : 
Cases  of  Disease  of  Testis.  Mr.  Bruce  Clarke:  1.  Cases  of 
Wired  Patella.  2.  Severe  Flat  Foot  treated  by  Excision  of  part 
of  Tarsus.  Dr.  Herringliam :  Hemiplegia  with  Heart  Disease. 
Dr.  Ball :  Cases  of  Atrophic  Rhinitis. 

WEDNESDAY. 

British  Gynaecological  Society,  8.30  p.m.— The  adjourned  discussion  on 
the  Electrolysis  of  Uterine  Myoma  will  be  opened  by  Dr.  G. 
Granville  Bantoek.  Specimens  will  be  exhibited  by  Mr.  Law- 
son  Tait,  Dr.  Mansell-Moullin,  the  President,  and  others. 
Council,  8  p.m. 

Hospital  for  Consumption,  Brompton,  4  p.m. — Dr.  J.  Kingston  Fowler: 

On  cases  illustrating  some  points  in  the  Prognosis  of  Valvular 
Disease. 

Parkes  Museum  oe  Hygiene,  3  p.m.— Dr.  T.  A.  Schofield :  On  Home 
Nursing. 

Hunterian  Society.  8  p.m.— Dr.  Ryle :  A  case  of  Tympanites  treated  by 
Puncture  of  Intestine.  Mr.  Corner:  A  fatal  case  of  Acute 
Intestinal  Obstruction  complicating  Utero-Gestation,  with 
Specimen.  Dr.  J.  Dundas  Grant :  On  Tinnitus  Aurium. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charaefor  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Lloyd.— On  the  14th  inst.,  at  22,  Broad  Street,  Birmingham,  the  wife  of  Jordan 
Lloyd,  F. R.C.S.,  M.B.,  M.S.,  of  a  daughter. 

Morris.— On  March  10th,  at  Fernliurst,  Haslemere,  the  wife  of  Edward  Morris, 
M. R.C.S.,  L.S.A.,  of  a  son. 

MARRIAGES. 

Jones— Evans.— On  March  21st,  at  Emmanuel  Church,  Everton,  Liverpool,  by 
the  Rev.  C.  Courtenay,  vicar,  Surgeon  J.  M.  Jones,  Army  Medical  Staff, 
eldest  son  of  D.  Jones,  Esq..  M.R.C.P.,  M. R.C.S.,  of  Everton  Road,  Liver¬ 
pool,  to  Kate,  younger  daughter  of  the  late  Captain  G.  O.  Evans,  Lmted 
States  Army,  of  Beaver  Dam,  Wisconsin,  U.S.A. 

Somerville— May.— March  14th,  at  St.  James’s  Church.  Higher  Sutton  by 
the  Venerable  Archdeacon  Gore,  M.A.,  assisted  by  the  Rev.  E.  Smith,  M.A.. 
vicar,  John  Somerville,  F.li.C.S.E.,  to  Geraldine,  youngest  daughter  or 
John  May,  J.P.,  Ridge  Hill. 

DEATH. 

Kenyon.— On  the  14tli  March,  1888,  at  21,  Park  Lane,  Bradford  Georgiana 
Elizabeth,  thebeloved  wife of  John  E.  Kenyon,  L.li.C.P.Lond.,M.K.C.b.Eng. 
Friends  will  please  accept  this  intimation. 


674 


TEE  BRITISH  MEDICAL  JOURNAL. 


[March  24,  1888. 


OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


TUESDAY.. 


WEDNESDAY. 


THURSDAY.... 


FEIDAY 


SATURDAY... 


.10.30  A.M.:  Royal  London  Ophthalmic.— 1.30  P.M. ;  Guy’s 
(Ophthalmic  Department);  and  Royal  Westminster  Ophthal¬ 
mic. — 2  p.M.;  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London 
Ophthalmic ;  Royal  Orthopedic  ;  and  Hospital  for  Women.— 

2.30  p.m.  :  Chelsea  Hospital  for  Women. 

9am-  St.  Mary’s  (Ophthalmic  Department).— 10.30  A.M. : 
Roval  London  Ophthalmic— 1 .30  p.m.:  Guy’s;  St.  Bartholo¬ 
mew’s  (Ophthalmic  Department)  ;  St. Mary’s  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark  s  ;  Central 
London  Ophthalmic .  — 2.30  P  .M . ;  West  London;  Cancer  Hospital, 
Brompton.— 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department).; 
10  AM.-  National  Orthopedic.— 10.30  A.M. ;  Royal  London 
’"'Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30p.m. St. Bartholomews, 
St.  Thomas’s;  Royal  Westminster  Ophthalmic.— 2  p.m.  ; 
London;  University  College;  Westminster;  Great  Northern 
Central;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children  ;  St.  Peter  s.— 3  to  4 
p.m.  ;  King’s  College.  ....  _  . 

,...10.30  a.m.  :  Royal  London  Ophthalmic. — 1  p.m.  :  St.  George  s 

_ 130pm.:  St.  Bartholomew’s  (Ophthalmic  Department); 

Guv’s  (Ophthalmic  Department);  Royal  Westminster  Ophthal¬ 
mic. _ 2  p.m.  :  Charing  Cross  ;  London ;  Central  London  Oph¬ 

thalmic  ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-West  London ;  Chelsea  Hospital  for 

TaIm6?  St.  Mary’s  (Ophthalmic  Department).— 10.30  A.M.: 
"  Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (Ophthal¬ 
mic  Department). — 1.30  p.m.;  Guy’s;  Royal  Westminster  Oph¬ 
thalmic. — 2  P.M. :  King’s  College  ;  St.  Thomas  s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Koyal  South 
London  Ophthalmic ;  East  London  Hospital  for  Children.— 

2.30  p.m.  ;  West  London. 

9am.-  Royal  Free— 10.30  a.m.  :  Royal  London  Ophthalmia— 
"’  l  p.m.  :  King’s  College.— 1.30  p.m.  :  St.  Bartholomew’s  ;  St. 
Thomas’s;  Royal  Westminster  Ophthalmic. — 2p.m.:  Charing 
Cross ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic.— 2.30  P.M. :  Cancer  Hospital,  Brompton. 


QUERIES. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Charing  Cross. — Medical  and  Surgical,  dally,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Sain, 
M.  Th.,  1.30;  Dental,  M.  W.  F.,  9. 

Guy’s— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  F.,  12.30  ;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,  12. 
King’s  College. — Medical,  daily,  2;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.b., 
2-  op  MW.  F.  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1 ; 
Ear,  Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3;  Dental,  Tu. .  F..  10. 

London. — Medical,  daily,  exc.  S.,  2;  Surgical,  daily,  1.30 and 2;  Obstetric,  M.  Th. , 
1.30 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin.  Tli.,  9 ;  Dental,  Tu.  9. 
Middlesex. — Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,W.  S., 

1.30  •  Bye,  W.  S.,  8.30  ;  Ear  and  Throat.  Tu.,  9 ;  Skin,  Tu.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew’s. — Medical  and  Surgical  daily,  1.30;  Obstetric,  Tu.  Th.  S.,2; 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F„  2  ;  Skin,  F.,  1.30 ;  Larynx,  F., 
2.30;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric,  Tu.  S.,  1 ;  o.p., 
Tu.,  2;  Eye,  W.  S.2;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopaedic, W., 
2;  Dental,  Tu.,  S.,  9,  Th.,  1.  . 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.,  1.45  ;  o.p..  M. 

Th  1.30;  Eye,  Tu.  F.  S.,  9;  Ear,  M.  Th.,  3;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th., 
.  9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations,  M.,  2.30; 

Operations,  Tu.,  1.30 ;  Ophthalmic  Operations,  F.,  9. 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2  ;  Obstetric,  M.  Th.,  2; 
o.p.,  W.,  1.30 ;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear,  M.,  12.30; 
Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  F..  10. 
University  College. — Medical  and  Surgical,  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
Th.,'F.,  1.30;  Eye.  M.  Tu.  Th.  F.,  2 ;  Ear,  S.,  1.30;  Skin,  W.,  1.45,  S.  9.15; 
Throat,  Th.,  2.30 ;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye, 
M.  Tli.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W,  S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  429, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


Climate  of  Burmah  and  Siam. 

M.B.  wishes  for  information  regarding  the  climate  of  Burmah  and  Siam  in 
general,  and  the  neighbourhood  of  Bangkok  in  particular. 

Vital  Statistics  of  Convict  Prisons. 

Dr.  J.  Baron  (16,  Wliiteladies  Road,  Clifton,  Bristol)  writes :  Will  some  member 
kindly  tell  me  where  I  can  get  statistics  as  to  the  longevity  of  convicts  ;  also  the 
death-rate  in  our  prisons  ? 

Treatment  of  Heartburn. 

A  Member  asks  for  suggestions  for  the  treatment  of  obstinate  heartburn  in  a 
man,  aged  about  40,  who  lias  suffered  severely  for  years.  Dieting,  mineral 
acids,  nux  vomica,  and  the  usual  remedies  have  been  tried  in  vain.  The  one 
thing  which  affords  complete  temporary  relief  is  carbonate  of  soda.  The 
pain  is  always  most  severe  in  bed,  or  whilst  in  the  recumbent  position. 


ANSWERS. 


T.S.E.  (Gloucester).— Yes. 

Medicus. ■ — Communicate  with  the  Honorary  Secretary  of  the  Brussels  Medical 
Graduates  Association,  Dr.  T.  Ernest  Pocock,  The  Limes,  St.  Mark  s  Road, 
North  Kensington,  W. 

Fas  est,  etc. — We  have  not  the  required  information  ;  it  should  obiiously 
be  obtained  from  another  source. 

R.W.  asks  where  the  Deutsche  Medicinische  Zeitung,  No.  22, 1886,  can  be  seen,  or  in 
what  other  journal  an  account  of  salicylate  of  bismuth,  by  Dr.  Solger,  can 
be  found. 

***  Our  correspondent  will  probably  find  the  information  which  he  desires 
at  the  library  of  the  College  of  Surgeons.  Search  should  be  made  in  the  last 
three  or  four  volumes  of  the  Index  Medicus,  and  Virchow  and  Kirsch’s  Jahres- 
bericht. 

M.B.— Dr.  Boxall’s  paper  on  Puerperal  Fever,  read  before  the  Obstetrical 
Society,  in  January,  is  not  yet.  published  in  full,  but.  will  in  all  proba n  \ 
appear  in  the  first,  fasciculus  of  the  Transactions  of  the  Obstetrical bocietg  of 
London  for  1888,  which  will  be  issued  in  April  or  May. 

Chronic  Sweating  in  Axilla. 

M.B.  writes:  Bathe  the  axillae  at  night  with  equal  parts  of  vinegar  and  luke¬ 
warm  water;  or  apply  lin.  belladon.  externally,  combined  with  tr.  belladon. 

Mr?  (^Hayden  Cox  (Cottenham,  Cambs)  would  suggest  to  “  M.B.'  the  use  of 
salicylic  acid  rubbed  into  the  axilla:  every  morning  and  night  for  a  week,  tie 
has  found  the  above  invaluable  applied  between  the  toes  and  'bisted  nito1 
socks  in  foetid  perspiration  of  the  feet.  He  has  also  used  bone  acul  for  snnila 
cases,  with  nearly  equal  results. 

Treatment  of  Epilepsy. 

M  B.  writes  :  Oxide  of  zinc  with  valerian  root  and  cannabis  ind.  ext.  might  be 
tried.  Begin  with  half-grain  doses  of  the  oxide  thnee  daily,  and  giadually 
increase  if  required. 

Dr  J  F  Oliver,  (2,  Hertford  Gardens,  Albert  Bridge  Road,  ’.S.W.),  writes  to 
suggest  to  B.  the  following  prescription,  which  he  has  found  to  a™wer  a 
numbly  in  a  similar  case  (male),  after  fifteen  years  persistent  treatment  by  the 
bromides  :  R  Sodii  nit.  nr.  v  ;  liq.  Fowlern  m  x  ;  tinct.  bellad.  m  v.  x,  syr. 
zineiberi  5i  •  aqua:  purse  5j.  Ft  mist.  Sig.  One  dose  to  be  taken  three  times 
a  dav.  Pills  consisting  of  the  leaves  of  bellad.  and  the  ext.,  at  night  time, 
may  also  add  to  the  mitigation  of  the  disease. 

A  Gynaecological  Couch. 

“  II  ”  (34,  Princes  Avenue,  Liverpool),  offers  to  describe  to  “A  Country  Member 
a  gynaicological  couch,  which  may  be  of  use. 

Duration  of  Infection  of  Whooping-Cough. 

TIr  T  T  Richards  (Wirral  Children’s  Hospital,  Birkenhead)  writes  :  In  answer 

to  the  inaui?vof“ Pertussis,”  it  is  believed  that  the  infection  of  whooping- 
coueh  l  ists  for  six  or  eight  weeks  after  the  manifestation  ot  the  disease,  and 
that  recurrence  of  the  cough  after  this  period  is  unattended  by  risk  of  lniec- 
tion.  This  view  is  acted  upon  in  children’s  hospitals. 

Treatment  of  Tracheal  Cough. 

Mr.  Slade  Innes  Baker  (Abingdon)  advises  “Cantab”  to  try  inhalations  of  G. 
and  G.  Stern’s  pumiline  two  or  three  times  a  day. 

Oily  Diarrhea  and  Podophyllin.  ..  . 

urn  11  H  Cullimobe  writes :  In  answer  to  “  Surgeon-General,  whose  patient 
biF  chronic  Sly  involuntary  diarrhoea,  1  would  suggest  change  ot  resi¬ 
dence  •  a  large  flannel  bandage  covering  the  whole  abdomen;  suppositones  of 
nncMne  or  of  cocaine  and  belladonna  zymine-t  he  extract  or  the  tabloids  ot 
Tbirrnno-hs  and  Wellcome  are  admirable — chloride  of  ammonium,  five  grains 
tX  a  day  hihalfatumbler  of  water.  In  one  case  that  I  saw,  four  years  ago 
also  in  a  boy  of  all  the  astringents,  acetate  of  lead  was  by  far  the  best.  In 
another  fatal  case  (not  oily)  of  chronic  dysentery,  brought  on  by  fasting,  tino 
fore  of Vmmerfaanswered  best.  The  withdrawal  of  fats  and  milk,  unless  de- 
nrivedof^utter  mTghtbe tried.  In  the  ease  of  the  boy  just  mentioned  I 
fried  this,  but  Without  any  great  advantage.  Turkish  baths,  with  shampooing, 

forms  gIn  omS  sons  it  lias,  however,  but  little  purgative  effect,  and  there 

areTven  some  forms  of  diarrhoea  where  it  is  very  useful.  Other  drugs  also 
"have  owing  to  some  altered  physiological  condition,  an  effect  the  opposite 
,  that6 which  usually  attends  them.  Thus,  tincture  of  iron  sometimes  acts  as  a 
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purgative ;  and  tea,  so  generally  productive  of  excitement  and  sleeplessness, 
has  in  certain  states  of  nervous  exhaustion,  particularly  in  elderly  people,  a 
calmative  effect.  I  have  seen  one  case  of  herpes  zoster  where  the  only  drug 
that  produced  sleep  was  a  cup  of  tea,  taken  about  10.30  p.M. 


.VOTES,  LETTERS,  ETC. 

A  Cask  ir  Distress. 

A  medical  man,  aged  38,  with  a  wifejand  seven  children  under  13  years  of  age, 
has  been  struck  down  with  paralysis,  and  is  unable  to  practise,  or  do  anything 
for  the  support  of  ids  family.  Two  of  the  children  (girls,  aged  8)  have  been 
approved  by  the  committee  of  the  St. Anne’s  Schools  as  candidates  forelection, 
and  a  gentleman  has  most  generously’  offered  to  give  £90,  half  the  amount 
necessary,  to  purchase  an  immediate  presentation  for  one  of  these  girls,  pro¬ 
vided  that  the  remaining  sum  (£90)  be  obtained  within  the  next  two  months, 
that  is,  before  May  31st. 

The  little  money  the  father  was  able  to  save  has  long  since  been  spent,  and 
the  family  are  in  the  greatest  distress,  and  are  now  solely  dependent  on  a 
small  sum — ten  shillings  a  week — granted  temporarily  from  the  Medical 
Benevolent  Fund.  The  case  is  urgent,  and  the  need  for  help  immediate,  to 
prevent  the  home  being  broken  up. 

The  facts  of  the  case  are  vouched  for  by  Dr.  Broadbent,  treasurer,  and  byT 
Dr.  Jonson,  Chairman  of  the  Committee  of  the  British  Medical  Benevolent 
Fund,  who  join  in  this  appeal.  It  is  hoped  that  the  amount  required  to  secure 
the  presentation  may  lie  subscribed  within  the  time  stipulated.  Should 
there  be  any  surplus  it  will  be  applied  to  the  relief  of  the  family. 

Donations  towards  the  special  objects  in  view,  or  offers  to  help  in  providing 
for  the  education  and  support  of  any  of  the  other  children, will  be  gratefully  re¬ 
ceived  and  acknowledged  by  Dr.  G.  C.  Jonson,  16,  South  Eaton  Place,  S.W  ., 
or  by  Dr.  John  M.  Bright,  Park  Hill,  Forest  Hill,  S.E.,  who  will  gladly  answer 
any  inquiries. 

Change  of  Address. 

Messrs.  Pope  and  Plante,  manufacturers  of  elastic  stockings,  etc.,  have  re¬ 
moved  from  4,  Waterloo  Place,  Pall  Mall,  to  136,  Kegent  Street. 

Oral  Instruction  of  the  Deaf. 

Dr.  W.  Macfie  Campbell  (1,  Prince’s  Gate  East,  Liverpool)  writes :  I 
have  seen  some  correspondence  on  this  subject,  and  a  query  from  tins  neigh¬ 
bourhood,  in  a  recent  number  of  the  Journal.  A  lady’,  fully  trained  under 
Mr.  Van  Praagh  and  others,  lias  commenced  classes  in  Croxteth  Road  in  tins 
city.  I  can  highly  commend  her  as  a  competent  teacher,  and  have  one  ot 
my  children  under  her  care. 


A.  Correction. 

Sir  W.  B.  Dalby  (18.  Savile  Row,  W.)  writes  :  At  page  534  of  the  Journal  of 
March  10th,  I  am  reported  as  having  said  :  “  An  experience  ot  ten  years  had 
given  a  mortality  in  cases  of  aural  disease  of  8  per  cent.”  ”  hat  I  did  say  was 

‘‘8  per  annum.”( 

Metropolitan  Provident  Dispensaries. 

Dr.  Robert  It.  Rentoul  (Liverpool)  writes :  It  would  appear  that  Dr.  Para- 
more  neither  believes  in  sick  clubs  nor  in  provident  dispensaries.  Many, 
however,  are  strongly  in  favour  of  a  well-conducted  club  system,  its  managers 
working  the  “  wage-limit  ”  clause  closely.  He  also  adds  :  “  I  challenge  any- 
one  to  show  any  difference  between  the  club  system  and  the  provident  dis- 
pensaries."  Well,  the  latter  do  not  grant  sick  pay,  funeral  allowance,  widow  s 
fund,  or  give  any  division  of  funds  at  Christmas.  Few  members,  indeed,  go 
into  the  sick  club  for  the  doctor's  sake.  The  fact  to  prove  before  a  committee 
that  they  will  want  neither  doctor  nor  drugs  is  one  of  their  chief  planks. 
They  also — 1.  Avoid  the  two  extremes  of  life,  limiting  membership  to  those 
of  18  to  45  years  of  age.  2.  Exclude  those  of  certain  callings.  3.  Make  candi- 
dates  pass  a  medical  examination.  4.  And  have  stringent  rules  against  mem¬ 
bers  who  contract  illness  through  venereal  disease,  or  drink.  Further,  they 
give  the  member  the  use  of  the  doctor  from  the  day  the  former  enters,  the 
provident  dispensary  system  deferring  benefits  from  one  to  two  months  after 
entry.  Are  these  sufficient  differences  ?  If  not,  there  are  more.  Is  it  not 
well  known  that  few  club  patients  trouble  the  club  doctor,  generally  going  to 
the  hospital,  or  “  prescribing”  chemist? 

Will  Dr.  Paramore,  or  anyone  conversant  with  the  needs  ot  our  wage  earn¬ 
ing  classes,  hold  that  they  are  able  to  pay  even  the  low  medical  iees  men- 
tioned  in  Whitaker’s  Almanack ?  Surely  not.  Well,  then,  how  are  these 
people  to  provide  themselves  with  respectable  medical  treatment  and  drugs? 
The  average  wage  of  the  wrorking  classes,  in  and  out  of  work,  may  be  put 
down  at  17s.  weekly.  No  doubt  if  a  single  man  or  woman  had  continuous  pay 
of  40s.  weekly  he  or  she  might  be  able  to  pay  a  doctor  ;  but  when  sickness 
comes,  or  he  is  out  of  w’ork,  wages  stop,  and  he  is  often  so  hard  up  as  to  be 
unable  to  pay  his  usual  fee  to  his  sick  club;  consequently,  his  12s.  ot  ‘'sick 
pay  ”  often  also  goes.  Practically,  then,  the  man  has  little  money  left,  and 
the  relations  of  the  working  man  do  not  seem  to  help  him  much,  this  want 
of  funds  is  the  key  of  the  provident  scheme.  One  would  have  thought  t  hat 
the  question  of  the  necessity  of  having  some  system  for  supplying  medical 
aid  to  those  of  slender  means  had  long  ago  been  settled. _  If  medical  men 
would  look  at  the  social  side  of  this  question  it  might  help  in  its  solution. 

Dr.  Paramore  also  says  :  “  Contract  work  is  notoriously  bad.  \Y  hat  will  our 
lecturers  say  to  this — our  paid  hospital  doctors ;  our  army,  navy,  colonial,  and 
mercantile  marine  surgeons;  our  poor-law  doctors,  vaccinators,  and  health 
officers — all  contract-paid  ?  Do  not  our  Court  physicians  and  surgeons,  with 
their  eyes  very  wide  open,  contract  to  act  for  £200  a  year,  while  the  surgeon- 
apothecary  secures  £1,000 ?  Enough,  then,  that  contract  work  is  “notoriously 
bad.”  One  admits  the  fact  that  our  fees  are  too  small,  and  that  “  the  good 
ones  help  to  make  up  for  the  small.”  but  the  consequences  are  ot  our  own 
making,  and  none  other.  No  doubt  the  Leicester  Provident  Dispensary  is 
abused,  but  what  earthly  scheme  is  not?  Even  one  notorious  respectability 
found  fault  with  the  way  in  which  things  were  managed  in  Heaven.  But  be¬ 


cause  a  good  many  tout  for  hospital  appointments,  and  treat  patients  for  3d. 
each,  as  at  Guv’s,  or  take  commissions  from  druggists,  these  facts  do  not  give 
one  the  right  to  let  loose  unmeasured  and  unrestrained  condemnation  on  hos¬ 
pitals  and  medical  men. 

Let  the  provident  dispensary  system  be  as  free  from  abuse  as  possible,  so 
that  it  may  command  the  respect,  of  the  profession.  At  present  we  doctors 
are  cutting  and  hacking  at  each  other  in  a  most  wicked  and  godless  manner. 
"While  we  are  trying  to  acquire  each  other’s  income,  we  are  sinking  the  social 
status  of  the  entire  profession.  Therefore,  let  us  all  try  and  act  in  a  more 
business-like  way  in  our  professional  transactions.  At  present  we  are  the 
laughing-stock  of  the  community.  Only  a  few  weeks  ago,  in  Liverpool,  one 
doctor  touted  round  the  various  offices  for  a  hospital  vacancy,  while  another 
sent  in  a  large  bundle  of  testimonials  to  a  sweeps’  sick  benefit,  society,  offering 
to  do  the  work  of  the  surgeon  for  “  sixpence  less  ”  than  their  own’  “  medical 
attendant.” 

Dr.  Paramore  seems  ominously  silent  regarding  the  great  abuse  of  our 
medical  charities. 

Orotava. 

Dr.  Poulain  forwards  us  a  communication  from  a  patient,  who  writes  to  him 
from  this  new  health-resort,  concerning  which  we  published  last  year  a  series 
of  letters  from  Mr.  Ernest  Hart,  showing  that  Port  Orotava  is  this  year  very 
full,  even  to  overflowing,  and  that,  the  limits  of  the  existing  accommodation 
are  overtaxed  by  the  afflux  of  visitors.  The  accommodation  of  the  African 
steamboats  is  spoken  of  with  much  approbation  ;  and  the  new  hotel  opened 
at  Laguna,  the  stopping  place  on  the  drive  across  the  island  from  Santa  Cruz 
to  Orotava  is  said  to  be  very  clean  and  satisfactory.  A  new  hotel  has  been 
opened  called  Casa  Carpenter,  where  accommodation  is  to  be  had  on  very 
moderate  terms.  “  There  can  be  no  doubt,  this  lady  writes,  about  the 
climate ;  it  is  perfect,  of  such  lovely  golden  sunshine  oversea  and  mountains  ; 
but  at  present  there  is  not  the  accommodation  necessary  to  satisfy  all  the  re¬ 
quirements  of  English  t  ravellers.  I  am  afraid  they  are  somewhat  exacting  ; 
tlie  people  who  live  in  villas  are  contented  because  they  can  have  their  food 
cooked  and  served  as  thev  like,  but  in  hotels  folks  are  very  much  given  to 
grumbling  and  fault-finding.  We  should  frequently  have  the  food  differently 
prepared.  I  can  recommend  the  Casa  Carpenter  with  every  confidence  to  reason¬ 
able  people  who  will  not  expect  to  find  the  luxuries  of  a  \\  est  End  hotel  and  club 
combined.  The  water  is  good,  and  Dr.  Perez  assured  me  quite  safe  to  drink.” 
She  adds  that  there  are  this  year  plenty  of  mosquitoes,  and  the  place  is  not 
free  from  fleas  (as  are  indeed  few’  Spanish  hotels),  so  that  Keating  s  powder  is 
a  useful  adjunct,  to  travelling  appliances.  The  postal  arrangements  are  irre- 
o-ular,  but  she  writes  :  “We  have  the  priceless  sunshine  and  pure  sea  breezes. 
There  are  already  150  English  persons  in  Orotava,  and  it  is  stated  that  sixt\ 
more  are  expected  by  the  next  boat.  It  will  be  remembered  that  in  Mr.  Hart  s 
letters  intending  visitors  were  informed  that  the  accommodation  was  at  pre¬ 
sent  limited,  the  Grand  Hotel  only  making  up  forty  beds,  and  that  the 
visitors  would  do  well  to  ascertain  beforehand  what  vacant  accommodation 
might,  be  available.  There  is  no  doubt  that  the  singular  equability  of  the 

climate,  and  its  delightful  winter  sunshine,  together  with  an  absence  of  cold 

winds,  or  from  any  sudden  changes  of  temperature  after  sunset  such  as  consti¬ 
tute  the  besetting  dangers  of  the  Riviera  and  of  Egypt,  will  make  P ort 
Orotava  more  and  more  frequented  as  a  watering-place,  it  any  place  in  the 
world  can  offer  equal  advantages  of  climate  or  a  more  interesting  scenery  ; 
but  the  hotel  accommodation  is  far  from  being  fully  developed,  considering 
the  numbers  who  are  flocking  to  the  island.  We  hear,  however,  that  not  only 
is  the  Grand  Hotel  likely  to  be  considerably  enlarged  next  vear,  but  that  a 
new  hotel  is  projected  on  a  neighbouring  site,  which  will  offer  equal  advan¬ 
tages  Meantime,  visitors  should  be  cautioned  to  ascertain  beforehand  that 
thev  will  be  able  to  obtain  adequate  and  comfortable  accommodation.  _ 

The  effect  of  Mr.  Ernest  Hart’s  “Winter  Trip  to  the  Fortunate  Islands  has 
been  to  give  to  Orotava  a  reputation  which  may  easily  overtax  its  existing  re¬ 
sources  but  this  is  a  sort  of  difficulty  which,  in  these  days  of  energetic  enter¬ 
prise  is  likely  soon  to  remedy  itself.  Those  who  go  to  Orotava,  however, 
without  due 'notice,  and  without  ascertaining  that  they  can  be  received,  will 
have  only  themselves  to  thank  if  they  find  a  difficulty  in  housing  themselves 
satisfactorily.  We  would  recommend  medical  men  who  are  proposing  to  send 
patients  there  at  present,  to  communicate  with  Dr.  Perez,  to  ascertain  wliethei 
the  patients  can  be  satisfactorily  provided  for. 

British  Qualifications. 

ABC  writes  •  The  letter  of  Mr.  G.  Binder,  in  the  Journal  of  March  3rd,  seems 
to' me  to  invite  criticism,  although  Scotch  degrees  do  not  need  defence  in 
vour  columns.  Your  correspondent’s  language  is  so  involved,  and  Ins  attitude 
so  peculiar,  that  one  can  hardly  guess  the  object  of  his  letter.  He  confuses 
degrees  with  qualifications,  talks  of  things  English,  and  in  the  same  sentence 
dubs  them  British,  and  speaks  of  “  numerous  ”  Scotch  universities,  so  that, 
one  must  conclude  that  his  inability  to  sign  the  certificate  lie  mentions  lias 
had  a  very  disquieting  and  confusing  effect  on  his  mind.  Tins  state  oi  mind 
is  further  indicated  by  his  wish  to  throw  “  open  ”  Scotch  degrees  to  English¬ 
men  as  English  qualifications  are  to  Scotchmen.  I  do  not  know  it  your 
correspondent  appreciates  in  this  sentence  the  difference  between  degrees  and 
Qualifications ;  probably  he  does,  as  the  arrangement,  is  so  one-sided.  1  can 
only  point  out  to  him  that  the  Scotch  universities  from  which  degrees  ema¬ 
nate  are  at  present  open  to  “  we  Englishmen,”  who  largely  avail  ourselves 
of  their  thorough  and  liberal  system  of  education  ;  they  are  open  in  the  same 
sense  and  degree  that  English  corporations  are  open  to  Scotchmen,  °Peu 
as  long  as  their  laws  and  regulations  are  complied  with,  this  is  the  real 
kernel  of  the  question.  The  regulations  and  curriculum  ot  a .  umyersitj  aie 
very  different  to  those  of  a  mere  examining  and  t  rading  body  like  the  Apothe¬ 
caries’  Company,  which  no  doubt  answered  a  useful  purpose  in  its  time,  but  is 
now  out  of  date,  as,  in  my  view,  there  should  be  no  body  examining  tor  medi¬ 
cal  qualification  which  does  not  teach  or  further  medical  science  in  some  other 

WIt  is  an  incongruity  that  certain  bodies  of  examiners  prwMcajjy 
should  be  drawing  large  salaries  from  the  pockets  of  need}  students,  the 
amount  of  such  &lari*es  being  practically  dependent  on  a  ^h  and  ready 
“result  system ’’the  more  passed  the  merrier  for  all  concerned,  iheie  are 
otherUabusVesffiseparable  fron? a  system  of  examination  to  whteh  the  examiner 
and  candidate  have  never  previously  met,  and  these  ha\e  been  pointed  out 

‘"The  fast  sentence  of  Mr.  Pinder’s  letter  seems  to  me  the  most  curious  and 
obscure  of  an  ile  steWs  thkt  everything  English  is  under  a  cloud  an 

assertion  which  requires  elucidation  or  confirmation,  and  reminds  one  of  the 
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Yankee  to  whom  a  copy  of  the  Pilgrim's  Progress  was  lent.  The  American 
returned  the  hook,  and  said  that  “its  statements  are  interesting,  hut  tough. 

Mr  Finder  then  takes  on  the  role  of  a  medical  reformer,  and  he  would  have 
a  sound  British  qualification,  which  every  man  practising  in  Great  Britain 
should  he  compelled  to  have,  lie  does  not  include  Ireland  in  jus  scheme,  and 
I  ani  afraid  he  would  still  have  Irish  degrees  troubling  his  soul.  1  lie  last 
sentence,  “  English  students,  London  qualification,  get  your  bread  and  cheese 
as  best  you  can,"  turns  obscurity  into  the  blackness  of  darkness,  and  1  can 
only  ask,  if  your  correspondent  has  any  meaning,  what  becomes  ot  the  ordi¬ 
nary  rules  of  professional  etiquette  ? 

Sea-sickness. 

Dr.  J.  J.  L kisf.r  writes:  On  a  recent  voyage  across  the  Atlantic,  I  made  some 
observations  on  the  matter  of  sea-sickness.  It  was  evident  to  me,  first,  that 
respiration  was  imperfect;  it  was  governed  bv  the  motions  of  the  boat,  (me 
not  used  to  the  sea,  and  the  same  with  him  not  used  to  a  high  sea,  holds  his 
breath  as  the  ship  is  tossed  up  or  down,  catching  it  only  at  the  turns,  or,  if 
the  waves  are  great,  only  gasping  for  it.  Thus  are  the  respirations  infre¬ 
quent  and  imperfect,  witn  very  apparent  results.  The  blood  so  inadequately 
aerated  must  necessarily  be  poisonous  to  the  brain,  and  the  sympathetic 
sickness  is  quite  understandable.  ,  . 

The  experiment  I  made  seemed  to  prove  that  the  irregular  respiration 
not  secondary  to  the  sickness.  A  system  of  regular,  tree  breathing  prevented 
sickness,  or  rapidly  relieved  it.  One  must  sit  and  give  bis  attention  to  it, 
must  breathe  to  time,  with  full  and  regular  inspirations  and  expirations. 

I  will  discuss  no  theory,  but  I  am  able  to  add  the  following  letter  of  Dr. 
Stockman  and  Dr.  Prentice,  w  ho  repeated  my  experiments. 

“Dr.  J.  J.  Leiser— Dear  Sir.— After  leaving  Queenstown  on  Sunday  we 
passed  into  a  very  heavy  sea.  So  disagreeable  was  the  roll  that  the  meals 
were  almost  deserted.  According  to  promise  we  took  the  opport  unity  to  ex¬ 
periment  on  your  theory  of  sea-sickness.  The  ship’s  surgeon  only  smiled  at 
our  suggestions,  he  having  heard  scores  of  cures  that  proved  invariably  value¬ 
less.  Nevertheless,  we  went  to  work  and  secured  ten  unfortunate  indi¬ 
viduals  whose  gastric  regions  were  going  through  convulsive  contortions,  and 
making  their  lives  miserable.  We  seated  our  patients  on  deck,  on  the  fore 
part  of  the  ship,  where  the  pitch  was  most  considerable.  Dr.  Prentice  seated 
himself  with  five,  and  I  took  the  other  five  under  my  care.  We  timed  the  breath¬ 
ing  in  the  following  manner.  We  raised  the  hand  from  the  knee,  indicating  an 
inspiration,  and  down  again  for  an  expiration.  We  had  a  quarter  second  stop 
watch,  and  timed  the  respirations  to  exactly  twenty  per  minute.  At  the  ex¬ 
piration  of  one  hour  the  active  symptoms  in  each  case  had  entirely  subsided. 
Of  course  this  does  not  mean  that  all  the  faintness  and  tendency  to  nausea  in 
each  case  had  subsided;  in  a  few  of  the  cases  these  still  continued.  By  this 
time  we  had  thoroughly  educated  our  patients  in  the  modus  operand i  ot  the 
cure,  and  then  took  their  names  for  conference  the  remainder  of  the  voyage. 
With  one  exception,  a  case  at  first  the  mildest  of  the  ten,  hut  who  obstinately 
kept  his  herth,  and  refused  to  continue  the  treatment,  and  remained  sick 
throughout,  the  cases  continued  permanent  cures.  The  following  are  the 
names  as  on  the  saloon  passenger  list  of  the  Etruria.,  February  4th:  His  Ex¬ 
cellency.  J.  Gennadius,  Hellenic  Minister,  United  States :  Mr.  Leonard 
Jerome  New  York  ;  Mrs.  John  A.  King,  Philadelphia ;  Mr.  Thomas  Le  Bou- 
tilller,  New  York  ;  F.  D.  Millet,  artist,  New  York  ;  Dr.  A.  Lawrence,  Mem¬ 
phis  •  Miss  Ida  Griffiths,  New  York  ;  Count  E.  Zbrowski,  Philadelphia  ;  Mrs. 
J.  H.  Thomson,  New  York  ;  John  Schmidt,  China.  During  the  last  part  of 
the  trip  five  others,  whom  we  had  not  seen  fit  to  put  in  our  list,  were 
benefited  bv  the  experiment,  which,  to  our  minds,  establishes  the  theory  as  a 
fact  beyond  any  doubt.  The  cure  is  infallible  in  all  cases  that  persist  in 
carrying  it  out.— G.  C.  Stockman,  M.D. ;  C.  W.  C.  Prentice,  M.D. 

Neurotic  Origin  of  Purpura. 

Suroeon-Generai,  Chas.  K.  Francis,  M.B.  (Brondesbury)  writes  :  The  ques¬ 
tion  was  raised  by  Dr.  Edward  Mackey,  in  a  paper  read  before  the  Sout  li- 
Eastern  Branch  of  the  British  Medical  Association,  and  afterwards  published 
in  the  Journal  of  July  10th,  1886,  whether  purpura,  taken  in  its  generic 
sense,  and  including  not  only  the  haemorrhagic  variety  but  the  “aqueous 
and  the  “saline,”  as  described  by  Dr.  Kichardson,  was  of  neurotic  origin, 
And  he  furnished  the  details  of  a  case  which  seemed  to  show  that  it  is. 

The  following  case,  confirmatory  (?)  of  this  view,  which  has  recently  come 
under  my  observation,  apparently  teaches  the  twofold  lesson  •  (1)  that  the 
suspension  of  vasomotor  influence  over  minute  blood-vessels  may  lead  to 
congestion  in  some  part  of  their  course,  followed  by  islands  of  blood-effusion 
“purpura  hemorrhagica”;  (2)  that  alcohol  will  cause  this  double  effect, 
namely,  nerve-paresis,  and  consequent  vascular  engorgement. 

An  Anglo-Indian,  retired  after  prolonged  service  in  the  East,  and  subject  to 
attacks  of  chronic  tropical  dysentery,  had  an  attack  after  a  chill,  but  recovered, 
though  very  slowly,  under  appropriate  treatment  and  careful  dieting,  sup¬ 
plemented  by  some  4  ounces  of  brandy  a  day.  His  recovery,  on  former  occa¬ 
sions,  had  been  more  rapid  under  somewhat  similar  treatment,  but  without 
any  alcohol  whatever.  Habitually  he  was  an  exceedingly  moderate  drinker  of 
fermented  liquors.  Shortly  afterwards  he  was  again  attacked,  was  similarly 
treated,  and  died.  It  was  remarked  with  surprise  by  the  medical  attendant 
that  the  patient  complained  towards  the  last  of  palpitation  of  the  heart,  for 
which  no  reason  could  be  assigned — careful  examination  detected  nothing— 
and  that  spots  of  purpura  hsemorrhagica  appeared  on  the  lower  ex¬ 
tremities. 

Mav  we  not  reasonably  infer  that  the  continuous  use  of  alcohol  in  a  weak¬ 
ened  constitution,  in  advanced  life,  was  the  cause  of  both  the  palpitation  and 
the  purpura?  Doubtless  many  cases  of  purpura  have  a  neurotic  origin,  inde- 
dependently  of  alcohol,  though  others  may  be  due  to  different  causes,  for 
example,  amemia,  etc.  _ _ 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  T.  Lauder  Brunton,  London  ;  Mr.  T.  Spencer  Watson,  St.  Helena;  Dr. 
Kelly,  Taunton  ;  Mr.  C.  Donkin,  London ;  Mr.  D.  H.  Gabb.  Hastings  ;  The 
Secretary  of  the  Pathological  Society  of  Manchester ;  Dr.  If.  Kinkead,  Gal¬ 
way  ;  Mr.  F.  A.  Southam,  Manchester  ;  Mr.  G.  A.  G.  Simpson,  London  ;  Dr. 
T.  S.  Railton,  Manchester :  Dr.  Drysdale,  London ;  Messrs.  Hadwen  and 
Fleming,  Edinburgh  ;  Dr.  R.  Bell,  Glasgow  ;  Mr.  E.  A.  Browne,  Liverpool ; 
Dr.  De  Watteville,  London ;  Miss.  E.  Thompson,  London  ;  Mr.  W.  Berry, 
Wigan;  Surgeon  F.  J.  Jencken,  M.B. ;  Mr.  R.  Davies,  Bath;  Dr.  W.  J, 


Simpson,  Calcutta  ;  Dr.  W.  K.  McMordie,  Belfast ;  Mr.  W.  H.  Carmalt, 
New  Haven,  Connectict,  U.S.A. ;  A.  Haig,  M.B.,  London;  Mr.  I.  1  age. 
Newcastle-on -Tyne ;  Mr.  Lawson  Tait,  Birmingham  ;  Mr.  F.  Simms,  London; 
Mr.  W.  Gottschall  London  ;  Dr.  Dawson  Burns,  London  ;  Mr.  H.  J.  Collins, 
Loudon;  Mr.  W.  R.  H.  Stewart,  London;  Mr.  G.  C.  Rowland,  Richmond; 
Mr.  A.  D.  Pit  hie,  Lymington  ;  Dr.  A.  M.  Edge,  Manchester  ;  Mr.  R.  Owen, 
London;  Mr.  H.  Williams,  London ;  Mr.  T.  D.  Pryce,  Nottingham;  Mr.  J. 
E.  Kenyon,  Bradford;  Messrs.  Ledgei,  Smith,  and  Co.,  London;  Mr.  C. 
MacI ver  Campbell,  Murthly ;  Mr.  A.  Sandford,  Cork;  Mr.  J.  L.  T.  Jones, 
Eisteddfa,  North  Wales  ;  Dr.  H.  Coupland  Taylor,  Orotava  ;  Mr.  D.  Murray, 
London  ;  Mr.  A.  W.  Nankivell,  Chatham;  Messrs.  Pope  and  Plante.  London  ; 
Mr.  T.  S.  Ellis,  Gloucester;  Dr.  Sykes,  Mexborough  ;  Messrs.  Cassell  and 
Co.,  London;  Our  Vienna  Correspondent ;  Mr.  Adams  Frost,  London;  Dr. 
Walter  Pearce,  London  ;  Mr.  J.  Hunt,  London  ;  Mr.  A.  M.  Slieild,  London  ; 
Mr.  L.  Stephens,  Emsworth  ;  Mr.  W.  J.  Johnson,  Liverpool ;  Dr.  McKeown, 
Manchester  ;  Mr.  A.  R.  Owst,  Pontypridd  ;  Dr.  H.  de  Varigny.  Paris  ;  Mr. 
A.  S.  Currie,  Lydney,  Gloucester;  R.  W.  H.  Jackson,  M.B. .  Dublin;  Mr. 
H.  T.  Gadsby,  Derby;  Dr.  F.  Imlach,  Liverpool;  Dr.  S.  D.  Darbishire, 
Oxford;  Mr.  J.  F.  Reid,  London;  Mr..S.  Murphy,  London;  A.  A.  Mac- 
keith,  M.B.,  Exeter;  Dr.  Mickle,  London  ;  Surgeon-Major  Johnston,  London; 
Dr.  Rentoul,  Liverpool ;  Dr.  C.  R.  Illingworth,  Accrington  ;  The  Secretary 
of  the  Harveian  Society,  London;  The  Dean  of  the  Dental  Hospital  of  Lon¬ 
don;  Mr.  A.  A.  Napper,  Cranleigh ;  Mr.  A.  W.  Sandford,  Neweastle-on-Tyne  ; 
Dr.  R.  O'Brien," London  ;  Mr.  A.  Lingard,  London ;  Messrs.  W.  Clowes  and 
Sons,  London  ;  Dr.  R.  M.  Simon,  Birmingham  ;  Mr.  T.  V.  Jackson,  Wolver¬ 
hampton  ;  Mr.  T.  W.  Hannaford,  London ;  Mr.  H.  C.  Havdon  Cox,  Cam¬ 
bridge;  Dr.  Norman  Kerr,  London  ;  Dr.  Savage,  London  ;  Dr.  Tatham,  Sal¬ 
ford;  J.  H.  Openshaw,  M.B.,  London;  Mr.  J.  Knowsley  Thornton,  Lon¬ 
don  ;  W.  Cotton,  M.B..  Bishopston,  Bristol ;  Mr,  E.  White  Wallis,  Lon¬ 
don  ;  Dr.  J.  W.  Moore,  Dublin  ;  Mr.  A.  W.  Flood,  Bundoran;  Mr.  G.  A.  S. 
Gordon,  M.A.,  London  ;  Mr.  F.  Feroza,  London ;  Mr.  A.  Donald,  Manchester; 
Mr.  G.  E.  Williamson,  Newcastle-on-Tyne ;  Dr.  Dodson,  London ;  I).  C. 
Muir,  M.IL,  Canterbury  ;  Mr.  S.  C.  Noble,  Kendal ;  Mr.  B.  P.  Bartlett,  Hour- 
ton  ;  Dr.  A.  Keinpe,  Exeter;  Dr.  Markham  Skerritt,  Bristol  ;  Dr.  J .  Part¬ 
ridge,  Stroud  ;  Dr.  J.  McCaw,  Belfast ;  The  Secretary  of  the  Royal  Medical 
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LECTURE  II. 

Class  8 .—Encrusted  Dry  and  Brown  Tongue. 

The  variety  about  to  be  described  is  distinct  enough,  though  it 
has  points  of  contact  with  the  two  preceding  classes,  as  a  later 
stage  of  which  it  presents  itself.  The  essential  characteristic  is 
the” covering  of  the  tongue  with  a  brown  dry  crust,  which  sur¬ 
mounts  and  conceals  the  papillae.  It  occurs  as  a  later  stage  of 
the  furred  tongue,  the  spaces  between  the  elongated  papillae 
getting  filled  up,  as  it  would  seem  almost  necessarily,  and  the 
accumulation  carried  up  so  as  to  level  or  overtop  their  summits. 
It  occurs  also  as  a  later  stage  of  the  coated  tongue,  more  par¬ 
ticularly  of  that  kind  which  has  been  described  as  plastered, 
the  growth  of  the  papillae  and  of  the  epithelium  in  the  inter¬ 
vals  and  the  accumulation  of  parasites  on  the  dry  surface  pro¬ 
ducing  the  result. 

To  the  naked  eye  the  characters  of  the  encrusted  brown  and 
dry  tongue  are  almost  sufficiently  described  by  these  three  words. 
It  is  irregularly  covered  with  brown  dry  incrustation,  variously 
broken  and  fissured.  Sometimes  the  cracks  are  quite  irregular ; 
often  the  deeper  are  tranverse,  with  longitudinal  longer  and 
shallower  fissures,  which  together  divide  the  crust  into  more  or 
less  rectangular  scales.  The  surface,  particularly  in  front,  often 
displays,  instead  of  incrustation,  coarse  elongated  papilke  which 
are  antecedent  to  it,  while  towards  the  back  and  central  parts  the 
coat  covers  and  conceals  these  prominences.  The  colour  is  gene¬ 
rally  brownish,  and  the  upper  surface  rough  and  dry,  while  the 
under  part  is  smooth,  uncoated,  and  only  clammy.  Ihe  teeth  are 
often  encrusted  with  brown  matter. 

It  maybe  asked,  Why  is  the  encrusted  tongue  brown  ?  First, 
because  it  is  dry.  Many  animal  substances  dry  brown,  among 
others  the  white  coat  of  the  tongue.  I  have  dried  a  thickly- 
coated  white  tongue  at  the  temperature  of  100°,  and  also  at  that 
of  an  ordinary  room.  When  dry  it  became  brown.  A  brown, 
dry,  encrusted  tongue,  when  soaked  in  water,  became  nearly  white, 
but  not  quite,  and  brown  as  before  when  re-dried.  Thus  dryness 
appears  to  be  the  chief  producer  of  brownness,  but  staining  by  food 
and  medicine  no  doubt  helps.  Many  coloured  matters  beef-tea, 
wine,  etc. — go  into  the  mouth  of  a  sick  man,  and  cannot  but  dis¬ 
colour  the  tongue  if  the  natural  wash  by  saliva  is  wanting.  The 
crusts  on  the  teeth  are  probably  similarly  produced.  They  are 
not  due  to  the  drying  of  saliva  on  the  teeth,  for  saliva  at  the  heat 
of  the  body  dries  white. 

With  the  microscope  the  chief  points  are  the  elongations  ol  the 
papillae,  and  their  being  embedded  and  overlaid  by  a  heteroge¬ 
neous  brown  mass,  which  will  be  further  noticed.  The  incrusta¬ 
tion  differs  from  what  has  been  shown  to  form  the  coat  or  iur, 
though  attached  to  it  so  as  to  be  inseparable  without  fracture. 
Traced  in  section  from  within  outwards,  it  presents  first  much 
epithelium,  more  or  Jess  horizontally  arranged,  flattened,  but 
usually  not  old  enough  to  have  lost  the  power  of  taking  carmine. 
T  hrough  this  project  long  papillae,  chiefly  consisting  of  horny,  un¬ 
tinting  epithelium,  upon  the  exalted  summits  of  which  rests  a 
confused  mass  which  constitutes  the  crust.  While  the  tops  of  the 
papillfe  support  this  material,  their  intervals  are  filled  up  by  it. 
Thus  there  are  two  constituents  of  the  covering  of  the  encrusted 
tongue ;  first,  a  large  growth  or  accumulation  of  epithelium,  much 
of  which  is  in  the  shape  of  elongated  papillae;  and,  secondly,  a 
less  definite  structure,  which  lies  upon  this  and  in  its  interspaces. 
The  superimposed  substance  is  mixed  and  irregular;  much  of  it 
can  be  described  only  as  amorphous ;  in  it  can  be  distinguished 
epithelial  cells  disposed  without  regularity,  fat-globules,  occa¬ 
sionally  other  adventitious  and  accidental  matters,  and  last,  not 
least,  a  multifarious  collection  of  organisms,  chiefly  vegetable.  In 
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two  cases,  in  one  during  life,  in  the  other  after  death,  I  found 
lying  on  the  tongue  large  detached  masses  of  dry  brown  crust, 
one  of  which  was  not  less  than  a  quarter  of  an  inch  thick. 
Sections  of  these  prepared  in  different  ways  were  examined ;  I 
show  a  diagram  representing  one  of  these  sections  made  from  a 
drawing  which  I  owe  to  the  skilful  hand  of  Dr.  Delbpine.  Both 
masses  showed  a  profusion  of  vegetable  organisms,  chiefly  mi¬ 
crococci  and  the  oidium  albicans.  I  am  indebted  to  Dr.  Delbpinc 
for  a  minute  description  of  these  organisms,  which,  however,  1 
will  not  read.  Besides  these  were  many  strands  of  horny  or 
superficial  epithelium,  many  epithelial  cells  of  the  deeper  kinds, 
many  fat-globules,  and  much  indeterminate  matter.  The  dry  in¬ 
crustation  differs  from  the  moist  coat  chiefly  in  this;  whereas  the 
major  bulk  of  the  white  coat  is  epithelial,  a  very  large  propor¬ 
tion  of  the  dark  dry  crust  is  parasitic.  In  the  deeper  parfs  of  the 
epithelial  structure,  more  especially  in  the  Malpighian  layer,  there 

is  often  much  profusion  of  nucleation  or  cell  growth,  the  corium 
is  in  many  cases  distinctly  hypernucleated  and  often  over-in¬ 
jected.  More  rarely  leucocytes  are  extruded  within  the  papillae 
and  elsewhere. 

To  sum  up  the  evidence  afforded  by  the  morbid  anatomy  of  the 
encrusted  dry  tongue,  we  see  first  the  results  of  the  absence  of 
friction  and  irrigation,  most  conspicuously  in  the  accumulation 
which  forms  the  crust.  It  is  probable,  also,  that  the  elongation  of 
the  papillae  may  be  partly  attributed  to  this  cause.  But  there  are 
also  signs  of  increased  cell  formation  and  nutrient  activity,  so. 
that  we  witness  here  a  double  process,  over-production  conjoined 
in  larger  measure  with  deficient  removal.  It  is  obvious  that  the 
dryness  which  helps  to  define  this  tongue  has  played  an  important 
part  in  it,  both  by  want  of  scour  and  also  by  induration. 

Coming  to  clinical  considerations,  much  that  has  been  said 
about  the  furred  tongue  applies  also  here.  It  will  be  convenient 
to  take  together  two  classes  which,  though  I  have  separated  them 
for  some  of  the  purposes  of  the  inquiry,  are  not  to  be  distinguished 
save  as  the  earlier  and  later  stages  of  the  same  state.  I  shall  for 
clinical  purposes  fuse  together  the  tongue  which  is. completely  en¬ 
crusted  and  that  which  is  in  the  process  of  shedding  its  crust  m 
the  way  to  become  denuded.  So  various  are  the  conditions  under 
which  the  encrusted  tongue  is  seen  that  it  is  not  easy  to  discern 
what  the  link  of  association  may  be,  except  the  somewhat  loose 
one  of  severe  illness,  and  that  of  some  standing.  The  instinctn© 
sense  of  the  physician  carries  him  thus  far.  His  looks,  are 
ominous,  he  talks  of  the  “typhoid  state,  and  hoordeis  stimu- 

ld  Analysing  the  details  in  the  two  tables  before  us  (Nos.  8  and  9), 
comprising  together  thirty-four  cases,  pneumonia  takes  the  first 
place  in  frequency  with  six  cases;  then  come  pyaemia  with  four 
and  continued  fever  with  three.  Acute  rheumatism  with  hyper¬ 
pyrexia  occurred  in  one  instance,  and  erysipelas  in  one.  In  short, 
there  is  scarcely  any  protracted  and  depressing  febrile  disorder  m 
which,  if  I  may  supplement  the  scanty  records  before  us  with  un¬ 
recorded  experience,  this  tongue  is  not  apt  to  be  developed.  It  is 
often  characteristic  of  typhus  by  means  of  the  black  colour 
it  then  presents — possibly  due  to  haemorrhage  into  the  coat 
(but  of  this  I  cannot  speak  from  observation).  The  encrusted 
tongue  is  so  commonly  looked  for  in  advanced  typhoid  that 
it  is  often  spoken  of  as  the  “typhoid  tmigue,”  though 
by  no  means  the  only  variety  displayed  in  this  disease.  But 
the  association  with  fever  does  not  contain  the  whole  story, 
nor  is  the  febrile  condition  essential.  This  tongue  may  concur 
with  its  complete  absence.  The  abstract  shows  that  of  the  thirty- 
four  cases  in  question,  fifteen  displayed  a  temperature  above  102  , 
eight  a  temperature  under  99°,  in  three  of  which  it  was  sub¬ 
normal.  The  low  temperature  was  manifested  with  abdominal 
cancer,  advanced  phthisis,  albuminuria,  syphilitic  mama,  diar¬ 
rhoea,  alcoholism,  and  prostration  from  an  unknown  cause,  i  lius, 
pyrexia,  though  often  present  with  the  encrusted  tongue,  and  no 
doubt,  by  the  evaporation  which  it  entails,  helpful  to  its  produc¬ 
tion,  is  by  no  means  necessary  to  it.  The  average  temperature  is 
lower  than  with  the  plastered  tongue.  It  is  scarcely  needful  to 
inquire,  after  what  has  been  said,  whether  this  tongue  is  to  e 
generally  attributed  to  openness  of  the  month  during  sleep  or 
coma.  The  dry  encrusted  or  furred  tongue— for  the  two  have 
similar  clinical’relations— is  an  especial  property  of  cpma  or  insen¬ 
sibility.  I  have  not  recorded  any  case  in  which  well-marked  coma 
persisted  for  more  than  twenty-four  hours  without  one  or  the 
other  being  developed.  The  records  are  scanty,  but  a  larger  ex¬ 
perience  supports  the  general  rule  that  with  coma  or  long  uncon¬ 
sciousness  the  tongue  becomes  as  described.  Many  reasons  are 
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obvious — dryness  and  disuse  the  chief.  But  why  the  dryness  ? 
It  is  manifest  that  coma,  if  it  involve  habitual  openness  of  the 
mouth,  must  tend  to  dry  the  tongue ;  but  if  health  is  good  in 
general  respects,  it  does  not  appear  that  the  mere  passage  of  air 
over  the  tongue  in  respiration  can  produce  anything  like  the 
degree  of  desiccation  in  question.  I  have  noticed  how  little  dry¬ 
ness  has  resulted  in  a  person  otherwise  well  whose  nostrils  have 
been  surgically  plugged,  and  we  must  take  another  point  of  view. 
Coma,  however  it  acts,  is  connected  with  only  a  minority  of 
cases  in  which  the  tongue  becomes  dry  and  encrusted.  Putting 
aside  all  states  of  coma  and  unconsciousness,  all  in  which  the 
mouth  has  been  habitually  open  from  other  causes,  and  all  states 
of  pyrexia,  there  remain  many  conditions,  and  these  most  various, 
in  which  the  tongue  has  presented  itself.  Advanced  phthisis, 
intra-thoracic  or  abdominal  cancer,  idiopathic  anaemia,  and  diar¬ 
rhoea  have  been  mentioned ;  all  were  attended  with  much  depres¬ 
sion  or  prostration,  and,  indeed,  it  appears  that,  whatever  else 
be  present,  a  condition  of  much  illness  or  lowered  vitality  runs 
through  all  and  supplies  the  common  factor.  It  has  been  shown 
that  a  similar  condition  of  prostration  often  attends  the  furred 
tongue.  I  should  have  preferred  to  have  been  more  explicit, 
but  it  is  not  easy  to  narrow  the  statement  within  a  more 
strict  definition.  To  most  of  the  conditions  the  term  “  sinking  ” 
would  be  applied  as  indicating  what  is  present  or  threatened. 
There  is  not  necessarily  any  loss  of  consciousness  nor  any  obvious 
failure  of  the  nervous  system.  Sense  and  senses  may  be  alike  un¬ 
impaired.  There  is,  as  a  rule,  failure  of  circulation,  of  muscular 
strength,  and  of  nutrition.  Perhaps  the  term  “  asthenia  ”  best 
implies  this  state.  Any  disturbance  may  be  superadded,  but  none 
other  is  generally  essential.  I  say  generally,  for  direct  dehydration 
will  cause  the  state  of  tongue  in  question.  This  is  seen  in  the 
effects  of  dry  diet,  and  perhaps  less  simply  in  the  effects  of  diar¬ 
rhoea.  It  is  to  be  observed  that  exhaustion  by  suppuration,  as  will 
be  seen,  causes  other  changes  in  the  tongue  than  this 
It  has  been  shown  that  the  essential  local  change  is  dryness, 
and  that  this,  as  a  rule,  is  not  due  to  direct  dehydration  or  to  in¬ 
creased  evaporation  from  pyrexia  or  patency  of  the  mouth.  That 
it  is  due  to  deficient  secretion  of  saliva  is  a  necessary  conclusion, 
warranted  by  the  obvious  deficiency  of  liquid  in  the  mouth,  by 
the  difficulty  or  impossibility  of  spitting,  and  by  the  usually  fruit¬ 
less  result  of  catheterisation  of  the  parotid,  notwithstanding  that 
acetic  acid  may  be  applied  to  the  tongue  as  a  stimulant  to  this 
gland.  I  shall  revert  to  this  point,  but  am  not  wrong  so  far  in 
assuming  the  dryness  to  be,  as  a  rule,  due  to  suppression  of  this 
secretion.  Associating  this  with  the  asthenia  which  accompanies 
it,  we  cannot  but  regard  the  local  as  the  result  of  the  constitu¬ 
tional  state,  and  probably  may  accept  it  as  a  sign  that  the  prostra¬ 
tion  is  telling  upon  the  functions  of  at  least  some  of  the  organs. 
The  bowels,  kidneys,  and  skin  do  not  obviously  participate  in  the 
failure ;  but  how  about  the  gastric  and  other  digestive  juices  ? 
Observations  here  are  difficult  or  impossible,  but  it  may  be  con¬ 
jectured  that  the  salivary  failure  does  not  stand  alone,  and  we  may 
accept  the  state  of  tongue  before  us  as  an  index  not  only  of  asthenia, 
but  of  a  failure  of  certain  vital  functions  connected  with 
nutrition. 

8.  Encrusted,  dry,  and  brown. 


Pericarditis,  hydrothorax,  tapping  often  ...  1 

Pneumonia  ...  ...  ...  ...  ...  2 

Ththisis  ...  ...  ...  ...  ...  i 

Cancer  of  lung  ...  ...  ...  ...  i 

Block  in  rectum  and  hepatic  ascites  ...  ...  1 

Choleraic  diarrhoea  ...  ...  ...  ...  i 

Gnnular  kidney  and  uraemia  ...  ...  ...  1 

Uraemic  coma  ...  ...  ...  ...  i 

Diabetic  coma  ...  ...  ...  ...  j 

Obstructive  jaundice...  ...  ...  ...  i 

Cancer  of  pancreas,  etc.  ...  ...  ...  l 

Acute  rheumatism  ...  ...  ...  ...  i 

Idiopathic  anaemia  ...  ...  ...  ...  l 

Typhoid  ...  ...  ...  ...  ...  i 

Typhus  ...  ...  ...  ...  ...  i 

Erysipelas  ...  ...  ...  ...  ...  i 

Pyaemia  ...  ...  ...  ...  ...  3 

Rapid  emaciation,  cause  uncertain  ...  ...  1 

Alcoholism  ...  ...  ...  ...  ...  1 


Observations  as  to  the  above  cases. 


Pyrexia  (temp.  102°  to  164°)  ...  ...  ...  8 

Hyperpyrexia  ...  ...  ...  ...  1 

No  observations  as  to  temperature  ...  ...  1 

Average  temperature  of  21  cases  ...  ...100.3° 

Much  prostration  ...  ...  ...  ...  12 

Prostration  not  severe  ...  ...  ...  0 

Chiefly  on  liquid  diet...  ...  ...  ...  13 

Strictly  limited  to  liquid  diet...  ...  ...  4 

Dry  diet  ...  ...  ...  ...  ...  0 

SaUva  abnormally  deficient1  ...  ...  ...  8 


Died,  14 ;  recovered,  7  ;  relieved,  1. 

Class  9. —  The  Process  by  ivhich  the  Coated,  Furred,  or  Encrusted 
Tongue  becomes  Red,  Smooth,  and  Dry. 

The  cleaning  of  convalescence  requires  no  further  notice ;  the 
shelving  off  of  the  coat  at  the  tip  and  edges  has  been  described. 
In  less  favourable  circumstances  the  process  of  making  bare  oc¬ 
curs  in  this  wise.  The  incrustation  is  very  dry  and  correspond¬ 
ingly  brittle,  and  the  epithelium  beneath  it,  in  connection  pro¬ 
bably  with  the  same  want  of  moisture,  does  not  grow  properly. 
The  coat  or  crust  now  wears  off  more  or  less  at  the  tip  and  edges, 
in  a  gradual  manner,  and  displays  not  the  normal  surface,  but  a 
red  and  dry  one,  usually  covered  with  a  delicate  membrane,  so 
thin  as  possibly  to  escape  notice,  but  discernible  to  a  careful  eye. 
Under  the  microscope  it  is  evident  enough.  After,  or  more 
or  less  together  with,  the  exposure  of  the  fore  part  of  the 
tongue,  the  central  part  loses  its  covering  along  a  broad 
stripe  which  reaches  from  this  point  not  quite  to  the  back.  This 
may  be  an  inch  or  rather  more  in  width,  and  is  the  part  of  the 
tongue  most  exposed  to  the  breath,  and  consequently  the  driest. 
The  clearing  is  often  effected  by  a  very  obvious  cracking  and 
breaking  away  of  the  crust,  which  may  be  so  rapid  that  1  have 
seen  a  much  encrusted  tongue  become  nearly  naked  in  a  day.  The 
exposed  surface  may  look  raw,  but  is  seldom  absolutely  so,  for  it 
is  skinned  over  with  the  dry  translucent  membrane  which  has  been 
described.  This  stretches  straight  along  the  surface,  like  the 
arachnoid  of  the  brain,  not  dipping  between  the  papillae,  the  out¬ 
lines  of  which  it  obscures.  The  bare  and  polished  stripe  is  often 
fringed  with  white  fur  or  coating  as  a  line  down  each  side,  out¬ 
side  which  is  the  nearly  normal  lateral  margin.  After  a  time  the 
whole  upper  surface  becomes  nearly  equally  red,  dry,  and  bare,  the 
surface  being  intersected  with  fine  or  deeper  lines  or  cracks,  some 
longitudinal,  the  deeper  transverse.  The  coating  is  retained 
longest  at  the  root.  A  resumption  of  moisture  is  a  sign  of  con¬ 
stitutional  improvement,  and  precedes  a  gradual  reclothing — too 
seldom  observed — which  restores  the  tongue  to  its  normal  state. 

I  will  now  bring  the  microscope  to  bear  upon  the  process  which 
has  been  described.  I  pass  over  the  gradual  change  of  conval¬ 
escence  to  consider  the  modes  by  which  the  morbidly  dirty  tongue 
becomes  morbidly  clean.  Starting  with  the  elongated  papillae  of 
the  furred  tongue,  these,  together  with  all  the  superficial  epithe¬ 
lium,  are  often  swept  off  accurately  down  to  the  Malpighian  layer, 
which  retains  its  place,  and  still  uniformly  clothes  the  corium.  In 
time,  or  almost  simultaneously,  this  may  become  covered  afresh 
with  epithelium  of  the  horny  sort,  not  at  first  as  in  health,  but  in 
the  shape  of  the  thin  membrane  of  which  I  have  spoken.  Suppos¬ 
ing  the  denuding  process  to  continue,  the  Malpighian  layer  itself 
is  removed  and  the  corium  exposed,  making  a  surface  which  is  un¬ 
even  microscopically,  though  to  the  naked  eye  smooth,  and  neces¬ 
sarily  red  and  raw.  This  process  is  attended  with  vascular  in¬ 
jection,  hypernucleation,  and  often  the  extrusion  of  leucocytes. 
Much  of  the  injection  and  hypernucleation  may  be  the  consequence 
of  the  loss  of  the  protective  epithelium,  with  exposure  and  irrita¬ 
tion  of  parts  which  should  be  covered.  But  in  some  cases  it  is 
apparent  that  a  general  inflammatory  infiltration  of  the  superficial 
parts  precedes  the  denudation,  and  helps  to  produce  it  by  a  destruc¬ 
tive  process.  This  is  most  marked  with  scarlatina,  wliere  the  in¬ 
filtration  is  often  most  abundant.  This  may  be  due  to  the  especial 
effect  of  the  disease,  which  the  tongue  appears  to  share  with  the 
skin  and  throat.  I  have  now  traced  the  flaying  operation  down 
to  the  true  skin.  All  that  is  special  to  the  tongue  has  gone,  at 
least  in  places;  but  more  often,  as  I  have  said,  the  process  stops 
on  reaching  the  Malpighian  layer,  and  here  begins  a  process  of 
repair  to  which  I  have  alluded,  but  to  which  I  must  revert.  The 
tongue  is  now  red,  level,  and  polished.  To  the  hasty  eye  it  looks 

1  The  extreme  illness  of  many  of  these  patients  made  it  difficult  to  estimate 
the  absence  of  saliva  by  attempts  to  spit  or  by  catheterisation  of  the  duct.  The 
number  therefore  appears  small.  It  is  probable  that  saliva  was  wanting  in 
nearly  all,  so  far  as  the  state  of  the  mouth  could  be  taken  as  an  index. 
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like  raw  beef,  a  similitude  often  used ;  but  the  beef  is  wrapped 
in  silver  paper.  A  continuous  layer  of  horny  epithelium,  of  ex¬ 
treme  tenuity,  presents  itself,  and  resting  on  the  more  elevated 
remnants  of  what  were  papilla?,  stretches  from  one  to  another 
without  dipping  into  the  hollows,  like  the  roadway  of  a  bridge. 
The  hollows,  however,  are  not  empty,  but  contain  epithelium  of 
the  deeper  sort.  The  somewhat  gradual  process  which  I  have 
described  is  sometimes  replaced  by  one  into  which  violence  more 
obviously  enters.  This  relates  especially  to  the  encrusted  tongue. 
The  felted  mass  of  crust  breaks  through  its  deeper  part,  the  frac¬ 
ture  passing  through  the  bases  of  the  papillce,  leaving  their  broken 
stumps  standing.  These  quickly  become  levelled  down,  and  the 
Malpighian  layer  soon  presents  itself  with  a  delicate  membrane, 
as  described.  In  this  breaking  away  of  the  crust  accident  cannot 
be  excluded,  but  more  is  probably  due  to  the  rising  up  of  new 
epithelium  from  beneath,  by  which  the  brittle  and  mostly  effete 
mass  above  is  pushed  from  its  stool.  Probably  something  of 
this  sort  happens  when  scarlet  fever  patients  and  snakes  shed 
their  skin. 

9.  Furred  or  encrusted,  becoming  denuded ;  generally  dry. 


Tetanus  . 

Syphilitic  mania 
Valvular  disease 
Pneumonia 

Cirrhosis . 

Dysentery,  abscess  of  liver 
Total 


Cancer  of  pancreas,  etc.  ...  1 

Peritonitis,  faecal  extravasa¬ 
tions  .  1 

Typhoid .  1 

Pyaemia .  1 

.  13 


Observations  relating  to  preceding' cases. 
Pyrexia  (temperature  102°  to  104°) 

Hyperpyrexia  (over  104°) 

No  observations  as  to  temperature 
Average  temperature  in  10  cases 
Much  prostration 
Prostration  not  severe 
Chiefly  on  liquid  diet 
Strictly  limited  to  liquid  diet... 

No  food  by  mouth  (fed  by  rectum) 

Dry  diet  ...  ...  ^  ••• 

Saliva  observed  as  deficient2  ... 

Died,  10;  recovered,  1;  relieved,  1;  not  relieved,  1. 


5 

1 

3 

100.8° 

7 

0 

9 

2 

0 

0 

2  (?) 


Classes  10  and  11. — Bare,  Red,  and  Dry  Tongue. 

In  the  description  of  the  process  of  denudation  I  have  antici¬ 
pated  much  that  applies  to  the  bare  tongue.  The  completely  bare 
tongue,  red,  raw,  and  dry — for  this  state,  does  not  seem  to  be  at¬ 
tained  except  with  dryness — is  comparatively  rare.  The  term  com¬ 
pletely  bare  or  denuded  relates  to  the  completeness  of  the  loss  of 
the  epithelium  in  certain  places,  not  to  its  spread  over  the  whole 
tongue.  This  change  is  more  limited  in  extent  than  the  more 
shallow  divestures  which  have  been  described.  I  have  already 
traced  the  process  down  to  the  Malpighian  layer,  which  has 
become  covered  anew  with  a  straight  membrane  instead  of 
the  normal  serrated  one.  Should  the  repair  be  exceptionally 
wanting,  this  membrane  is  not  formed,  but  the  Malpighian 
layer  is  left  to  break  away  and  lay  bare  the  corium  beneath. 
Occasionally  it  would  seem  that  the  destruction  occurs  after  the 
formation  of  this  membrane,  which  it  involves,  for  the  broken 
ends  are  often  seen  overhanging  a  tract  of  excoriation.  The  ex¬ 
posure  is  effected  not  quite  abruptly ;  the  neighbouring  epithelial 
structures  shelve  off  until  the  patch  of  complete  exposure  is 
reached.  Here  no  epithelium  of  any  kind  remains :  the  corium  is 
laid  bare  to  the  cavity  of  the  mouth,  and  is  even  sometimes  itself 
encroached  upon.  I  have  not  seen  this  process  descend  quite  to, 
though  sometimes  it  has  approached,  the  muscular  fibres.  Ihe 
exposed  corium  sometimes  shows  little  change  of  structure,  more 
often  it  is  infiltrated  with  leucocytes,  sometimes  to  such  an  extent 
that  the  surface  appears  to  be  entirely  composed  of  them.  There 
is  also  injection  of  the  blood-vessels.  The  infiltration  is  probably 
generally  due  to  irritation  by  the  unaccustomed  contact  of  the 
oontents  of  the  mouth,  and  is  subsequent,  not  antecedent,  to  the 
loss  of  covering.  Even  in  scarlatina,  where  the  inflammatory 
exudation  may  possibly  be  a  part  of  the  eruption,  the  enucleation 
is  greater  in  the  exposed  parts  than  elsewhere. 

For  clinical  purposes  I  shall  place  together  two  classes  that 
cannot  be  always  distinguished  except  with  the  microscope,  aid 
give  a  common  consideration  to  the  red  denu  b  d  tongue,  whether 

1  Mouth  Invariably  dry,  but  special  observations  on  saltva  not  generally  made, 

or  practicable. 


absolutely  bare,  or  protected  only  by  the  thin  membrane  which 
has  been  described. 

The  qualities  of  redness,  smoothness,  and  dryness  are  nearly 
related.  If  the  tongue  be  uncovered  with  the  opaque  superficial 
epithelium  it  will  necessarily  display  the  vascularity  of  the  deeper 
parts ;  and  this  is  usually  increased  because  the  tongue  is  irritated 
by  exposure.  The  denuded  tongue  is  dry  partly  because  the  los3 
of  epithelial  protect  on  allows  of  increased  evaporation  from  its 
surface,  but  chiefly  from  want  of  saliva.  Want  of  saliva  may 
encrust  the  tongue ;  it  may  also  make  it  bare :  of  this  more  anon. 
This  variety  of  tongue  is  that  on  which  aphthous  growths  are 
most  apt  to  occur.  It  presents  itself  in  diverse  circumstances, 
generally  of  exhaustion.  The  most  prominent  fact  is  its  occurrence 
as  the  result  of  exhaustive  discharges,  especially  of  pus,  and  it  is 
linked  with  the  constitutional  state  described  as  hectic.  The  table 
shows  that  of  thirty  cases  seven  were  connected  with  an  ostensible 
escape  of  pus,  including  one  case  of  lumbar  abscess,  one  of  em¬ 
pyema,  two  of  discharge  of  pus  with  the  urine,  one  dysentery 
with  open  hepatic  abscess,  and  two  of  advanced  phthisis  with 
much  expectoration  and  diarrhoea.  Besides  these,  in  which  loss 
of  pus  was  obvious,  there  was  one  instance  of  profuse  dysenteric 
flux  in  which  an  abscess  had  formed  in  the  liver  but  not  found 
exit ;  two  cases  of  lardaceous  disease  with  the  customary  dis¬ 
charges,  and  five  of  advanced  diabetes,  brought  to  fifteen,  of 
thirty,  the  number  of  instances  in  which  this  state  of  tongue  was 
associated  with  exhausting  discharges.  The  frequency  of  diarrhoea 
deserves  remark.  It  ha*1  ~ot  been  shown  so  far  that  simple  diar- 
rhoea  causes  it,  but  i/  -.noea  was  prominent  with  other  morbid 
conditions,  notably  dysentery  and  phthisis.  The  most  striking 
tongue  of  this  kind  which  I  ever  saw  (it  was  as  red  and  almost  as 
smooth  as  sealing-wax)  was  in  the  case  already  referred  to  of 
acute  dysentery,  with  unopened  hepatic  abscess.  I  have  to  thank 
Sir  Joseph  Fayrer  for  giving  me  some  of  his  Indian  experience, 
with  regard  more  especially  to  tropical  diarrhoea.  In  advanced 
cases  of  this,  the  tongue,  he  says,  is  shrunken,  red,  polished,  and 
smooth;  the  papillae  have  disappeared,  and  the  epithelium  is 
stripped  off  in  patches.  The  gums,  lips,  and  buccal  mucous  mem¬ 
brane  are  often  aphthous.  The  tongue  is  very  tender;  alcohol  or 
salt  causes  great  pain  in  passing  over  it.  As  significant  signs  of 
convalescence,  Sir  Joseph  notices  a  softening  of  the  tongue,  a 
change  of  the  red  to  pink,  loss  of  tenderness,  and  the  reappearance 
of  the  papillae. 

There  remain  cases  in  which  the  red,  dry,  smooth  tongue  has 
presented  itself  without  any  obvious  association  with  discharge. 
Among  them  were  five  of  pneumonia,  all  with  much  depression  ; 
one  was  double,  and  attended  with  maniacal  delirium ;  one  was 
complicated  with  delirium  tremens ;  another  was  in  a  drunkard ; 
two  were  attended  with  great  prostration  (not  explained)..  There 
were  two  c&ses  of  typhoid,  of  which  one  w&s  characterised,  by 
sleeplessness  and  nervous  agitation ;  one  of  tubercular  peritonitis, 
one  of  biliary  colic,  and  one  of  a  dangerous  gorge  of  grapes,  all 
these  conditions  being  attended  with  much  .depression.  Advanced 
tubercular  disease  presents  itself  as  a  not  infrequent  associate  of 
this  tongue ;  there  were  five  cases  of  this  sort  in  the  thirty.  Py¬ 
rexia  is  not  needful  to  the  production  of  this  tongue,  though  often 
present.  A  temperature  not  above  normal  was  found  with  it  in 
cases  of  lumbar  abscess,  pyelitis,  lardaceous  disease,  several  of 
diabetes,  and  some  under  dry  diet.  As  compared  with  the  en¬ 
crusted  tongue,  there  is  no  great  difference  in  the  frequency  of 
pyrexia;  both  may  occur  without  it;  the  average  temperature 
of  the  bare  tongue  is  somewhat  lower  than  that  of  the  en¬ 
crusted.  ,  , 

To  sum  up  the  circumstances  of  the  red,  smooth,  dry  tongue, 
they  are  usually  more  chronic  than  those  of  the  encrusted.  This 
must  be  so,  since  the  one  is  often  a  later  stage  of  the  other.  Ex¬ 
haustion  by  discharge  is  frequent  with  the  smooth  tongue ;  or,  it 
this  be  absent,  there  are  generally  especial  circumstances  ot  pro¬ 
stration  or  depression,  which  are  often  connected  with  the  abdo¬ 
minal  organs.  This  tongue  implies  failing  nutrition.  Ihe  clinical 
evidence  accords  with  the  indications  of  pathology  in  this  respect. 
The  saliva  is,  I  believe,  always  deficient,  though  I  think  it  is  not 
usually  so  completely  absent  as  with  the  encrusted  tongue,  it 
will  presently  appear  that  in  certain  circumstances  want  of  saliva 
prevents  the  growth  of  epithelium;  though  this  failure  of  growth 
may  also  have  its  connection  with  a  more  general  impairment  ot 
the  nutritive  process.  Increased  moisture  of  the  tongue  is  a  sign 
of  the  best  omen ;  this  is  usus  lly  followed  by  re-covering,  and 

POTheIpro^swith  this  tongue  is  bad:  of  the  thirty  cases  in 
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■which  it  was  recorded,  sixteen  ended  fatally.  The  mind  commonly 
remains  clear,  though  the  patient  may  be  weak  unto  death. 

10  and  11.  Bare,  Smooth,  Dry,  Red  ( Membrane  or  None  Evident). 


Pneumonia  .  5 

Broncho  -  pneumonia  (also 

after  recovery  .  1 

Phthisis  or  general  tubercu¬ 
losis,  or  of  peritoneum  ...  4 

Hepatic  ascites  and  dry  diet  2 

Attack  of  gall-stones  .  1 

Lardaceous  disease,  ascites, 

etc .  2 

Dysentery  and  abscess  of 
liver  .  2 


Surfeit  .  1 

Diabetes,  advanced  .  5 

Typhoid .  2 

Pyaemia .  1 

Lumbar  abscess,  discharging  1 

Pus  in  urine  (abdominal 

tumour)  .  1 

Tubercular  pyelitis,  pus  in 

urine  .  1 

Empyema,  discharging  ...  1 


30 

e  Cases. 


Total  . 

Observations  relative/  to  the  abot 
Pyrexia  (temperature,  1026  to  104°)  ...  ...  11 

Hyperpyrexia  (temperature  over  104°)...  ...  2 

No  observations  as  to  temperature  ...  ...  1 

Average  temperature  in  29  cases  ...  ...  99.6° 

Much  prostration  ...  ...  ...  ...  21 

Prostration  not  severe  ...  ...  ...  2 

Chiefly  on  liquid  diet...  ...  ...  ...  11 

Strictly  limited  to  liquid  diet...  ...  ...  6 

Dry  diet  ...  ...  ...  ...  ...  2 

Saliva  abnormally  deficient  ...  ...  ...  15 

Died,  16;  recovered,  6;  relieved,  7;  not  relieved,  1. 


Class  12. — Cyanosis  or  Venous  Congestion  of  the  Tongue. 

This  tongue  is  characterised  mainly  by  a  superabundance  of 
recent  or  deep  epithelium,  which  occurs  in  circumstances  indica¬ 
tive  of  excessive  production,  not  deficient  removal.  It  especially 
belongs  to  heart  disease  or  cyanosis  from  some  other  cause.  To 
the  naked  eye  there  is  a  bluish  or  purple  colour,  and  a  smooth, 
wet,  slippery  surface  like  that  of  an  eel,  upon  which  the  papillae 
are  almost  indistinguishable,  as  if  fused  together,  or  in  some 
other  way  deprived  of  their  separating  intervals.  Upon  this  sub¬ 
stratum  may  be  overlaid  more  or  less  of  one  of  the  grades  of  coat 
which  has  been  ascribed  to  the  partial  obscuring  of  the  deeper 
characters.  Microscopically,  the  most  noticeable  peculiarities  are 
superabundance  of  the  recent  epithelium,  vascular  injection,  and 
hypernucleation.  The  deep  epithelium  is  amassed  thickly  over 
the  surface,  sometimes  rising  to  the  tops  of  the  papillae,  but  leav¬ 
ing  these  exposed,  sometimes  overlaying  them  completely,  so  that 
the  whole  papillary  structure  is  embedded.  The  Malpighian  layer 
shares  in  the  overgrowth.  The  horny  epithelium  is  usually 
deficient,  as  also  are  superficial  vegetations,  so  that  the  surface  is 
often  abnormally  clean  and  smooth.  The  corium  and  deeper 
parts  are  enormously  over-injected  and  over-nucleated,  and  the 
fibrous  tissue  of  the  corium  is  often  coarse  and  hypertrophied. 
The  appearances  presented  suggest  the  means  by  which  they  are 
produced.  In  the  excess  of  deep  epithelium  and  of  nucleation  we 
see  evidence  of  increased  growth,  while  the  generally  clean  sur¬ 
face  shows  that  wear  is  not  wanting.  The  essential  factor  is  a 
hypertrophic  process  connected  with  mechanical  congestion.  The 
thick  covering  of  the  tongue  with  epithelium  of  the  deep  character 
is  not  confined  to  heart  disease  or  cyanosis.  My  classifica¬ 
tion  was  based  on  what  can  be  surely  recognised  with  the 
naked  eye.  Had  microscopic  examination  been  the  criterion, 
a  separate  class  must  have  been  made  characterised  by  ex¬ 
cess  of  epithelium  of  this  sort.  But  this  peculiarity  is  not 
obvious.  The  horny  or  superficial  epithelium  when  wet  is  white 
and  conspicuous ;  the  deep  epithelium  is  neither.  Its  presence  in  ex¬ 
cess  may  be  inferred  from  the  appearance  of  cyanosis,  andguessedat 
from  some  degree  of  paleness  and  fulness.  Such  a  tongue  may  be 
thickly  covered  with  superficial  epithelium,  by  which  the  deeper 
characters  may  be  hidden.  Taking  as  the  standard  great  excess 
of  deep  epithelium  as  displayed  after  death  by  the  microscope,  I 
find  that  of  nineteen  cases  four  were  connected  with  cyanosis 
(cardiac  or  pulmonary),  six  with  chronic  albuminuria,  two  with 
acute  tuberculosis,  two  with  pyaemia,  and  one  each  of  the  follow¬ 
ing-pneumonia,  diphtheria,  perityphlitis,  lumbar  abscess,  and 
leucocythaemia.  Thus  Ave  see  this  form  of  epithelial  hypertrophy 
in  circumstances  of  three  kinds — venous  congestion,  albuminuria, 
and  diseases  attended  with  pyrexia.  To  take  the  last  first,  no 
details  of  temperature  are  needed  when  once  the  disorders  have 
been  named.  The  overgrowth  was  no  doubt  a  direct  result  of  the 
increase  of  body  heat  on  principles  which  have  been  stated.  No 
further  reference  need  be  made  to  the  congestion  of  cyanosis ;  but 


I  must  halt  for  a  moment  upon  the  question  of  albuminuria.  1 
have  sections  of  eight  tongues  from  cases  of  chronic  renal  disease, 
mostly  the  granular  kidney ;  in  six  there  was  such  accumulation 
as  has  been  described  ;  in  two  there  was  less,  but  enough  to  show 
the  tendency.  Why  in  these  cases  should  the  epithelium  grow  in 
such  profusion  ?  Not  from  pyrexia,  for  there  usually  was  none ; 
not  from  venous  congestion,  of  Avhich  there  was  generally  no  sign. 
Was  the  hypertrophic  process  due  to  the  increased  arterial  tension 
so  constant  in  the  circumstances  ?  If  this  be  so,  we  should  find 
hypertrophy  of  epithelium  elsewhere.  The  reason  may  admit  of 
doubt ;  but  I  think  none  need  apply  to  the  observation  that  in 
chronic  albuminuria  certain  parts  of  the  lingual  epithelium  are 
remarkably  increased. 

I  have  now  concluded  the  separate  consideration  of  each  variety 
of  tongue.  I  shall  proceed  to  make  a  few  observations  relating 
to  some  general  conditions  which  belong  to  it  or  affect  it,  and 
while  I  do  so  I  must  ask  the  College  to  tolerate  a  certain  amount  of 
repetition  which  it  will  not  be  possible  to  avoid. 

Having  regard  to  the  importance  of  dryness  as  necessary  to 
some  of  the  most  significant  alterations  of  the  tongue  and  its 
value  per  se  as  a  clinical  indication,  I  shall  take  this  quality  into 
consideration,  abstracted,  as  far  as  may  be,  from  others.  Before 
doing  so  I  shall  venture  to  delay  the  College  with  a  few  observa¬ 
tions  upon  the  saliva. 

On  the  Saliva. 

I  am  satisfied  that  of  all  the  immediate  causes  which  make  the 
tongue  dry,  or  tend  to  do  so,  arrest  in  the  secretion  of  sali\ra  is 
the  most  important.  In  advanced  conditions  of  dryness,  not  only 
is  saliva  obviously  absent  from  the  tongue  and  mouth,  but  the 
patient  cannot  spit.  When  the  dryness  is  less  complete,  he  will 
sometimes  produce  with  difficulty  a  little  spittle,  which  is  often 
tenacious  or  bloodstained.  Frequently,  in  the  absence  of  saliva, 
such  patients  will,  on  the  request  to  produce  it,  hawk  up  a  little 
mucus  from  the  throat,  which  is  clearly  a  different  thing.  I  have 
made  many  experiments  upon  the  salivary  ducts — or  rather,  I 
should  say,  upon  those  of  the  parotid,  which  lend  themselves  most 
readily  to  the  purpose.  A  tube  passed  into  one  of  these  channels 
in  health  could  generally  be  made  to  drip  saliva  somewhat  abun¬ 
dantly  by  the  application  of  acetic  acid  to  the  tongue,  or  the 
secretion  could  be  seen  working  its  way  out  by  the  side  of  the 
tube.  When  the  tongue  was  dry  it  was  usually  impossible  to 
obtain  any  by  such  means.  With  advanced  and  complete  dryness 
I  have  never  been  able  to  get  a  drop ;  with  lesser  degrees  often  a 
little.  These  observations  show  the  dryness  to  be,  as  a  rule,  due 
to  deficient  secretion  of  saliva,  not  to  its  drying  on  the  tongue,  as 
has  been  supposed  by  some.  This  failure  of  secretion  appears  to 
be  of  much  significance.  It  is  not  possible  thus  to  gauge  any 
other  of  the  secretions  which  are  concerned  in  the  digestive  pro¬ 
cess;  but  it  is,  at  least,  probable  that  the  gastric  and  others  may 
be  similarly  affected.  It  is  a  matter  of  immemorial  experienc# 
that  the  dry  tongue,  more  particularly  that  which  is  also  en¬ 
crusted,  is  incompatible  with  the  digestion  of  solid  food ;  the 
physician  orders  liquids  and  stimulants.  This  ancient  practice 
has  been  arrived  at  not  by  reasoning,  but  by  a  less  unsafe  though 
a  longer  road — experience.  We  may  be  sure  that  there  is  natural 
truth  at  its  foundation,  though  we  may  not  know  what  that  truth 
is.  Provisionally  we  may  assume  that  a  deficiency  of  saliva,  if  it 
depend  on  other  than  local  causes,  goes  with  a  deficiency  of  other 
juices  concerned  in  digestion.  At  the  same  time  it  would  seem 
that  other  secretions — those,  for  example,  of  the  bowel,  the  intes¬ 
tines,  and  the  skin — do  not  take  part  in  any  failure  of  secretion 
which  may  be  supposed  to  exist.  Putting  aside  cases  where  an 
excess  of  some  secretion,  as  witli  diarrhoea  or  diabetes,  has  been 
contributory  to  the  dryness,  there  are  many  of  daily  experience 
where,  together  with  a  dry  tongue,  the  urine  is  fairly  abundant, 
the  bowels  free,  and  the  secretion  of  the  skin  not  wanting  or  even 
excessive.  If,  therefore,  it  be  presumed  that  the  failure  of  the 
salivary  secretion  is  associated  Avith  a  similar  failure  elsewhere, 
it  is  clear  that  the  arrest  is  limited,  not  common  to  all  the  giant!* 
of  the  body. 

I  may  add  a  few  words  upon  the  action  of  salhra  upon  the  coat 
of  the  tongue;  we  have  seen  that,  as  a  general  rule,  as  the  tongue 
becomes  more  and  more  coated,  especially  with  acuta  disease,  it 
gets  drier  and  drier.  This  association  of  want  of  saliva  with  in¬ 
creasing  coat  suggests  the  question  Avhether  the  secretion  has  any 
solvent  action  on  the  coat,  so  that  this  thickens  from  the  absence 
of  normal  solution.  This  must  be  answered  in  the  negative.  I 
have  taken  coated  tongues  and  kept  similar  pieces  of  them,  one 
in  saliva  and  one  in  water,  for  periods  ranging  up  to  sixty-eight 
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hours.  Then,  making  sections  of  each  in  the  usual  way,  I  have 
•atisfied  myself  that  there  was  no  greater  loss  of  epithelium  m 
saliva  than  in  water,  and  the  same  result  has  been  given  when 
the  experiment  was  conducted  at  a  temperature  of  1U0 3  F .  as  at 
the  ordinary  temperature  of  a  room.  Whatever  effect,  therefore, 
is  to  be  attributed  to  want  of  saliva,  it  is  not  by  loss  of  any  sol¬ 
vent  action. 

Other  causes  have  been  shown  to  conspire  to  make  the  tongue 
coated,  but  it  would  seem  that  want  of  saliva  by  itself  will  do 
this.  A  boy  was  brought  under  the  care  of  my  colleague,  Mr. 
Rouse,  with,  a6  was  believed,  a  fracture  of  the  base  of  the  skull. 

He  had  left  facial  paralysis,  and  an  injury  apparently  of  the 
chorda  tympani  on  this  side.  The  tongue  was  normally  protruded, 
but  the  left  half,  sharply  defined  by  the  median  line,  was  dry  and 
presented  a  milky  appearance.  The  suppression  of  saliva  was 
probably  the  cause  of  the  coat,  though  other  effects  of  nerve 
injury  could  not  in  this  case  be  absolutely  excluded.3  I  will 
take  a  simpler  case  reported  by  Mr.  St.  Clair  Buxton.  A  lady  had 
mumps,  after  which  her  mouth  became  quite  dry.  The  tongue, 
gums,  cheeks,  palate,  and  pharynx  presented  a  “  fearfully  dried 
up  state.”  The  tongue  was  thickly  coated  with  a  tough,  brown 
fur,  which  was  horn-like  and  so  hard  that  it  sounded  under  a 
blow  like  the  cover  of  a  bo<jk.  After  ineffectual  treatment  by 
other  means,  the  salivary  ducts  were  probed,  the  glands  galva¬ 
nised,  and  the  secretion  restored.  In  the  course  of  the  following 
day,  Mr.  Buxton  tells  me,  in  a  letter  for  which  I  have  to  thank 
him,  the  fur  became  soft  and  spongy,  though  it  had  previously 
been  as  hard  and  dry  as  wood ;  in  a  week  all  had  cleared  off,  and 
in  a  fortnight  or  three  weeks  the  tongue  was  perfectly  normal. 
The  fur  stripped  off  in  patches,  leaving  a  rather  raw  surface  un¬ 
derneath,  which  gradually  assumed  a  natural  appearance.  It  has 
been  shown  how  closely  the  conditions  of  furring  and  encrusta¬ 
tion  are  associated  with  deficiency  of  saliva,  and  inferred  that 
these  are  largely  the  physical  results  of  the  ensuing  dryness ;  the 
normally  wet  surface  is  soft  and  liable  to  wear;  deprive  it.  of 
moisture,  and  it  becomes  horny  and  resistant  of  it ;  besides  which, 
with  no  saliva  solid  food  is  unacceptable.  So  that  while  indura¬ 
tion  is  created  attrition  is  reduced ;  and  in  general  terms,  and 
up  to  a  certain  point,  it  holds  good  that  the  less  saliva  the  more 

coat.  , 

But  there  is  another  relation  between  the  secretion  and  the 
covering,  and  that  of  an  opposite  kind.  An  interesting  case  of 
lasting  suppression  of  saliva  was  published  by  Mr.  Rowlands,  of 
Great  Crosby,*  and  I  have  to  thank  him  for  further  particulars  by 
letter.  Ten  years  before  the  date  of  the  report,  a  lady,  aged  oil, 
underwent  sudden  and  complete  suppression  of  the  saliva,  after  a 
nervous  shock.  Since  this  the  mouth  and  tongue  have  been  per¬ 
fectly  dry.  The  tongue  now  presents  the  appearance  of  a  piece  of 
dry  raw  beef ;  it  is  perfectly  clean,  and  intercepted  with  super¬ 
ficial  fissures ;  no  papillae  are  to  be  seen  with  the  naked  eye, 
though  to  be  made  out  with  a  lens.  Here  is  a  typical  red,  dry, 
smooth  tongue,  sequent,  and  probably  consequent,  upon  simple  de¬ 
ficiency  of  saliva.  It  is  scarcely  necessary  to  revert  to  the  red 
smooth  tongue  of  disease,  of  which  deficiency  of  saliva  has 
been  shown  to  be  a  constant,  if  not  a  necessary,  attendant.  Ihese 
experiences,  showing  coating  and  denudation  from  the  same  cause, 
are  not  so  contrary  as  at  first  sight  appears,  for  many  smooth 
tongues  were  formerly  rough.  The  difference  is  largely  one  o 
time;  furring  and  encrustation  are  early  results  of  want  of  sama, 
denudation  a  late  result.  It  has  been  shown  that  with  the  >are 
tongue  of  constitutional  disease  two  agents  are  commonly  pie- 
sent ;  want  of  saliva,  and  failure  of  general  nutrition;  but  that 
want  of  saliva  by  itself  is  able  to  cause  bareness  is  shown  by  such 
cases  as  that  reported  by  Mr.  Rowlands.  Of  the  modus  operanai 
was  long  in  doubt.  The  epithelium  is  fed  by  the  blood,  not  by  tne 
saliva.  Why  does  it  waste  in  the  absence  of  the  non-nuti  ltive 
fluid  ?  Conversation  with  my  colleague  Mr.  Bennett  lias,  1  thin  it, 
given  the  clue.  The  epithelium,  though  not  nourished  by  the 
saliva,  needs  to  be  kept  moist  by  it,  otherwise  it  cannot  assimila  e 
what  is  provided  by  the  blood.  Be  this  as  it  may,  a  genera  aw 
may  be  formulated;  the  tongue  tends  to  become  smooth  whenever 
for  a  long  time  it  is  kept  dry  from  deficiency  of  saliva,  or  possib  y 
from  other  causes.  


THE  PATHOLOGY  OF  ABORTION  IN  RELATION 
TO  TREATMENTS 
By  MURDOCH  CAMERON,  M.D., 

Physician  Accoucheur  to  the  Glasgow  Western  Infirmary  ;  Assistant  to 
the  Professor  of  Midwifery,  Glasgow  University. 


It  is  not  my  intention  to  enter  fully  into  the  wide  and  compli¬ 
cated  field  of  study  as  found  in  pathology  relative  to  abortion,  but 
simply  to  bring  before  your  notice  three  specimens,  which  may 
interest  as  well  as  show  the  importance  of  a  careful  examination 
of  the  discharged  clots  in  every  case  of  abortion.  I  am  afraid  it 
is  too  much  the  custom  to  take  the  patient’s  description  of  the 
nature  of  the  discharge,  which  is  generally  summed  up  as  “a 
bleeding,”  or  a  “  something  that  has  come  away.” 

Now,  looking  at  the  first  two  specimens,  we  see  at  a  glance  that 
there  is  a  great  difference  in  their  appearance,  and  it  is  in  being 
able  to  appreciate  the  reason  for  this  that  the  accoucheur  can 
carry  out  the  proper  treatment,  and  be  alive  to  the  dangers  which 
may  attend  the  one  case  rather  than  the  other.  Of  course,  in  the 
early  stage  of  abortion,  say  at  the  first  month,  there  is  the  absence 
of  the  usual  signs  of  pregnancy  to  guide  us,  and  wome11  them- 


*  For  this  observation  I  have  to  thank  Mr.  Peel  Davies,  then  house-surgeon. 

♦  The  Lancet,  vol.  i,  1888.  _ _ 


Mbs.  Flora  Schlamm,  of  New  York,  aged  102,  is  said  to  ha\  e 
about  130  descendants.  Her  great-grandfather  lived  to  ic  1-  . 


Fig.  2.— Embryo,  sixth  week.  a.  villi  of  chorion  ;  b.  umbilical  vesicle  with 
&  portion  of  amnion  to  the  left. 

selves  frequently  look  upon  the  discharge  simply  as  a  period.  If 
the  ovum  be  discovered,  it  is  found  to  be  very  small.  In  the 
second  month,  however,  the  absence  of  the  last  period,  as  well  as 
the  character  of  the  pains,  generally  makes  the  patient  suspect 

1  the  discharged  clots  are  carefully  examined,  the  embryo  will 
usually  be  found  surrounded  by  its  membranes,  the  amnion  and 
chorion  with  its  villi,  some  of  which  are  found  Pirating  the 
decidua  reflcxa.  This  is  well  seen  m  Specimen  L  m  which  a 
separation  has  been  effected  at  the  circular  zone  “^king  tlm 
i unction  of  the  membranes  of  the  ovum  with  those  of  the  uterus 
3wfi  instead  of  following  the  ovum  in  its  passage .remum 
attached  to  the  uterus.  You  see  the  appearance  of  the  disci  a  g 
ovum  is  that  of  an  ovoid  mass,  the  surface  smooth  aud  rose 
coloured,  unless  where  the  villi  are  exposed.  _  These  in  the  sped 
men  are  seen  floating  in  the  fluid.  An  incision  in  the  ^  all  has 

i  Read  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Assiciation  held  at  Dublin  in  August,  L  >  i- 
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cut  successively  the  decidua,  the  chorion  with  its  villi,  and  the 
amnion,  thus  allowing  a  full  view  of  the  cavity  with  the  sus¬ 
pended  embryo.  At  times  the  decidua  gets  divided,  and  so  allows 
the  enucleated  ovum  to  escape,  when  it  is  seen  entirely  surrounded 
by  the  villi,  which  give  it  a  shaggy  appearance.  This  is  very  well 
seen  in  Specimen  II.  In  such  cases  patients  require  more  atten¬ 
tion  than  in  the  preceding  one,  as  the  danger  from  haemorrhage  or 
septicaemia  has  to  be  guarded  against  if  the  membranes  do  not 
come  away. 

In  this  specimen  the  chorion  was  carefully  divided,  and  the 
umbilical  vesicle  discovered.  It  is  marked  b  on  the  card.  A  por¬ 
tion  of  the  chorion  and  amnion  was  removed  to  obtain  a  clear 
view  of  the  embryo,  which  is  about  the  sixth  week. 

There  is  a  popular  idea  that  prostitutes  are  less  subject  to  preg¬ 
nancy  than  other  women,  but  M.  Serres  has  remarked  that  when 
they  were  cared  for  in  a  division  of  La  Piti6,  the  excessive  losses 
were  as  rare  as  in  others,  but  the  periods  were  sometimes  delayed, 
and  ended  by  the  expulsion  of  what  they  called  “  un  bouchon.”  He 
gave  no  heed  at  first  to  the  expression,  but  having  directed  his 
attention  to  embryology,  it  was 
easy  for  him  to  detect  in  this 
discharge  a  portion  having  all 
the  characters  of  the  human 
embryo,  and  he  was  able  to 
collect  a  large  number  in  a 
short  time,  which  had  been  ex¬ 
pelled  at  the  fourth  or  fifth 
week  from  girls  18  to  20  years 
of  age. 

In  the  third  specimen  which 
I  show  you,  the  ovum  was /ex¬ 
pelled  covered  by  the  decidua 
vera  and  reflexa,  which  are 
still  separate  from  each  other. 

Several  changes  may  be  pro¬ 
duced  by  any  effusion  of  blood, 
and  the  appearance  of  the  ovum 
is  often  very  much  modified, 
but  this  depends  on  the  stage 
of  development.  Almost  till 
the  end  of  the  second  month 
the  blood  which  escapes  tends 
to  surround  the  chorion.  If  a 
vessel  in  these  circumstances 
ruptures,  the  blood  will  insinu¬ 
ate  itself  between  the  villi,  and 
gradually  invade  the  whole 
surface  of  the  chorion.  The 
ovum  takes  then  a  fleshy  ap¬ 
pearance.  If  the  outside  mem¬ 
brane  is  removed  the  chorion 
is  found  covered  with  coagu¬ 
lated  blood,  which  is  firmly 
retained  by  the  ramifications 
of  the  villi  which  are  im¬ 
prisoned  in  its  thickness.  In 
this  third  specimen  bleeding 
has  occmTed ;  but,  as  you  will 
notice,  it  has  been  limited  to 
one  particular  spot  in  the 
decidua  reflexa,  and  forms 
a  solid  swelling,  about  the 
size  of  a  nut,  which  has  been  incised  at  the  point  A  to  reveal 
the  clot.  “  is  difficult  to  explain  in  these  cases  the  reason 
why  the  decidua  vera  is  at  times  thrown  off,  as  in  this  case,  whilst 
in  normal  pregnancy  it  remains  adherent  to  the  uterine  wall  nearly 
till  term,  J 

Concerning  the  complications  which  might  arise  in  such  cases, 
those  from  haemorrhage  and  septicaemia,  or  both  combined,  are  the 
most  common.  The  bleeding  may  be  moderate  in  a  large  number 
of  cases,  yet  at  times  it  may  be  very  alarming.  This  bleeding  may 
be  met  with  either  at  the  outset,  when  the  embryo  is  separating, 
or  after  it  has  been  expelled,  and  the  membranes  yet  remain  within 
the  cavity  of  the  uterus,  or  even  after  complete  delivery.  The 
bleeding  may  be  continuous  or  intermittent,  even  with  days 
between  the  attacks.  Sometimes  the  discharge  arrested  in  the 
passage  becomes  clotted,  and  is  expelled  in  a  mass,  which  the 
physician  is  apt  to  mistake  for  the  contents  of  the  womb, 
unless  he  takes  care  to  examine  for  the  embryo  and  membranes. 


Usually  the  bleeding  ceases  with  the  discharge  of  the  embryo 
and  membranes  or  placenta. 

Should  it  continue  it  is  likely  that  there  is  a  portion  retained 
within  the  cavity.  If  a  small  portion  of  the  placenta  remains  ad¬ 
herent,  the  bleeding  may  continue  for  weeks. 

If  the  odour  of  the  lochia  becomes  foetid,  we  should  be  on  our 
guard  against  septicaemia.  The  odour  is  very  persistent,  and  the 
finger  with  which  the  patient  has  been  examined  retains  the  taint, 
in  spite  of  repeated  washings  and  scrubbings  with  a  nailbrush. 

The  treatment  adopted  will  determine  the  result  for  better  or 
worse. 

I  do  not  wish  to  speak  of  the  preventive  treatment  of  abortion, 
but  would  like  to  say  a  few  words  on  the  treatment  of  these  com¬ 
plications.  To  avoid  the  manufacture  of  complications,  if  I  may 
so  speak,  I  would  recommend  that  the  membranes  should  be  left 
intact,  and  encouragement  given  to  complete  expulsion.  If  the 
membranes  are  ruptured,  one  should  not  be  in  a  hurry  during 
the  earlier  periods  of  pregnancy,  but  should  pay  special  [atten¬ 
tion  to  the  cleanliness  and  antiseptic  condition  of  the  passages, 

by  making  use  of  repeated  in¬ 
jections. 

Should  the  placenta  be  re¬ 
tained,  I  have  seldom  had 
much  difficulty  in  extracting 
it  with  the  fingers,  and  must 
say  I  have  very  little  faith  in 
the  use  of  instruments  for  its 
extraction,  unless  when  it  is 
found  protruding  through  the 
os.  1 1  Some  have  recommended 
the  use  of  a  blunt  curette, 
whilst  others  prefer  a  sharp 
one,  with  which  they  profess 
to  remove  the  debris  of  th® 
membranes.  In  addition  to 
this,  they  either  dilate  the  os 
to  allow  of  such  an  operation, 
or  they  drag  the  uterus  down 
by  means  ot  forceps.  Now  is 
such  treatment  reasonable  in 
all  cases  Is  retention  of  the 
placenta  so  common  and  so 
frequently  dangerous  as  to 
justify  a  procedure  which  is 
itself  not  without  danger  to 
the  patient?  I  emphatically  say 
No,  and,  after  a  very  large  ex¬ 
perience,  have  no  hesitation  in 
condemning  such  practice. 
Why,  in  one  case,  after  th® 
uterus  had  been  scraped,  cau¬ 
terised,  and  injected,  to  the 
surprise  and  chagrin  of  the 
operator  there  was  expelled 
the  next  day  an  embryo, 
minus  the  legs.  Besides,  with 
the  curette  you  are  working 
in  the  dark,  and  cannot  fail  to 
wound  the  healthy  membrane, 
and  so  assist  septicaemia  instead 
of  preventing  it. 

If  membranes  alone  have 
been  retained,  with  proper  antiseptic  precautions  there  is  little 
chance  of  evil  resulting.  Besides,  when  one  considers  the  amount 
of  injury  that  an  inexperienced  person  can  inflict  with  a  uterine 
sound,  we  should  surely  pause  before  placing  in  the  hands  of 
every  practitioner  a  curette,  be  it  sharp  or  blunt,  with  the  assur¬ 
ance  “  This  is  the  real  cure,  use  it.” 

In  treating  the  haemorrhage  I  generally  make  use  of  an  anti¬ 
septic  tampon,  with  the  application  of  a  well-fitting  firm  bandage, 
and  usually  find  such  means  sufficient.  I  cannot  say  that  I  have 
got  good  results  from  ergot.  Where  spasm  or  rigidity  of  the  os 
uteri  is  the  opposing  cause  of  the  escape  of  the  placenta,  I  have 
frequently  had  good  results  from  the  administration  of  opium  in 
the  form  of  a  two-grain  pill. 

Whenever  a  finger  can  be  passed  within  the  uterus,  by  fixing 
the  fundus  with  the  free  hand  little  difficulty  is  experienced  in 
extracting  the  portions  retained.  If  there  should  exist  any  sym¬ 
ptom  of  septic  poisoning  when  the  patient  is  seen  for  the  first 


Fig.  1. — Embryo,  eight  weeks.  Portion  of  membranes  removed.  A.  Am- 
niotic  cavity ;  B.  decidua ;  C.  villi  of  chorion  ;  D.  embryo. 
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time,  I  always  make  use  of  frequent  antiseptic  injections,  say, 
every  two  hours.  .  . 

Concerning  medicinal  treatment,  I  may  say  that  quinine  is 
freely  given,  and  sometimes  along  with  it  salicylate  of  soda. 
Where  everything  has  been  discharged,  and  bleeding  continues, 
very  satisfactory  results  have  been  obtained  by  the  administra¬ 
tion  of  tincture  of  steel  and  ergot. 

In  conclusion,  patience,  I  consider  in  such  cases,  will  do  less 
harm  than  meddlesome  interference. 

Dr.  Lombe  Atthill  confined  his  remarks  to  the  treatment  of 
cases  in  which  abortion  could  not  be  averted.  In  such,  if  the 
haemorrhage  were  alarming,  plugging  was  the  most  certain  mode 
of  controlling  it,  but  if  used  it  was  essential  that  the  plugs  should 
be  removed  after  the  lapse  of,  at  most,  six  hours,  when  the  uterus 
should  be  washed  out  with  an  antiseptic  solution.  But  it  was 
very  seldom  necessary  to  plug.  He  advocated  treating  such  cases 
by  washing  out  the  uterus  with 
a  stream  of  hot  water,  a  method 
which,  if  carefully  carried  out, 
was  perfectly  safe  and  nearly 
always  efficient,  the  contents 
of  the  uterus  being  in  the 
majority  of  cases  soon  ex¬ 
pelled.  He  also  expressed  his 
disapprobation  of  the  forcible 
removal  of  placenta  in  the 
earlier  months  of  pregnancy 
till  time  was  given  to  show 
whether  it  would  not  be  cast 
off  and  expelled. — Dr.  J.  A. 

Byrne  said  he  was  of  opinion 
that,  as  a  rule,  the  haemorrhage 
accompanying,  or  preceding,  or 
following  abortion  was  not 
dangerous  and  did  not  ter¬ 
minate  fatally ;  but  still  cases 
had  been  mentioned  where 
death  from  that  cause  had 
occurred,  so  that  we  should  be 
always  ready  to  stop  it  if 
events  called  for  interference. 

He  agreed  with  Dr.  Atthill 
that  the  washing  out  of  the 
uterus  with  hot  water  was  a 
most  useful  adjunct  in  this 
form  of  haemorrhage.  W e  must 
also  attach  great  importance 
to  the  use  of  the  laminaria 
digitate,  and  Dr.  Robert 
Barnes’s  dilators  and  rapid 
dilatation  if  necessary,  and 
if  possible  the  removal  of  the 
ovum.  He  might  mention 
that  he  was  one  of  the  first 
to  draw  attention  to  the 
difficulty  in  some  cases  of  re¬ 
moving  the  placenta  at  an 
early  period  of  gestation. 

Before  the  transformation  of 
the  chorionic  structures  and 
the  formation  of  the  placenta 


process. — Mr.  Lawson  Tait  was  of  opinion  that  anyone  who 
knowingly  left  a  piece  of  placenta  after  a  miscarriage  might  well 
lay  himself  open  to  a  charge  of  gross  carelessness.  There  was  no 
need  of  any  dilatation  or  of  the  use  of  any  sharp  curette.  His  (the 
speaker’s)  “alligator”  ovum  forceps  would  remove  anything  which 
had  been  left  without  any  risk. — Dr.  Murphy  (Sunderland)  said 
that  had  he  not  heard  the  two  distinguished  members  of  the  Dublin 
Obstetrical  School  who  had  preceded  him  advocate  its  use,  he 
would  have  believed  that  speaking  of  the  vaginal  tampon  as  in 
use  in  the  year  1887  was  an  anachronism ;  surely  the  place  to  plug 
was  not  the  vagina,  but  the  cervix,  and  the  material  not  cotton 
wool — antiseptic  or  otherwise — but  the  caoutchouc  hydrostatic 
bags  of  Robert  Barnes  if  the  cervix  was  large  enough ;  if  not,  the 
instrument  used  by  Professor  Tarnier.  On  the  question  of  treat¬ 
ment  of  the  retained  placenta  was  not  Dr.  Lombe  Atthill,  in  advo¬ 
cating  expectancy  solely,  relying  on  his  experience  as  Master  of 
the  Rotunda  Hospital,  where  he  or  an  assistant  Master  was  always 

on  the  premises  ready  for  any 
emergency  that  might  arise  ? 
But  how  about  his  private 
patients,  or  those  he  saw  in 
consultation  at  a  considerable 
distance?  Was  it  safe,  how¬ 
ever,  in  the  one  case  or  the 
other  to  leave  a  placenta  in 
situ,  and  expose  the  patient  to 
the  risk  of  haemorrhage  and 
septicaemia  ?  For  his  own 
part,  he  would  not  feel  justi¬ 


fied.  in  doing  so,  and  he  in¬ 
variably  removed  the  placenta, 
the  patient  being  chloroformed, 
and  a  hand  introduced  into 
the  vagina  and  one  or  two 
fingers— the  best  instrument 
we  possessed— into  the  uterus. 
There  was  no  doubt,  however, 
that  for  the  operator  it  was  a 
difficult,  tedious,  and  even 
painful  operation,  and  one  to 
which  no  one  could  look  for¬ 
ward  with  pleasure. 

Aston  Manor  (Population, 
63,637).— This  district  is  fortu¬ 
nate  in  having  a  very  low  death- 
rate,  considering  the  density 
and  the  social  position  of 
the  bulk  of  its  inhabitants. 
The  average  for  the  last 
is  15.8  per 
were  in  1887, 
registered,  or 
15  per  1,000, 
lower  than  in 


seven  years 
1,000.  There 
955  deaths 
a  rate  of 
which  was  2.8 


Fig.  3.— Haemorrhage  into  decidua 
ing  clot ;  B.  amniotic  cavity ; 
reflexa;  D.  decidua  vera. 


renexa,  umui 
C.  space  between  the 


A«  mvioiou 

decidua  vera  and 


there  was  not  much  difficulty  in  removal  or  expulsion,  but  about  the 
fourth  month  the  placenta  was  intimately  soldered  to  the  uterus. 
What  first  attracted  his  attention  to  this  was  a  case  in  which  a  lady 
being  almost  moribund  from  haemorrhage  he  proceeded  to  remove 
the  placenta  with  his  fingers ;  he  did  succeed  after  some  time,  but 
he  was  so  much  struck  by  the  dense  attachment  of  the  placenta 
that  he  determined  never  again  to  attempt  the  removal,  but  to 
try  to  stop  the  haemorrhage  and  allow  separation  and  expulsion. 
He  had  lately  seen  a  case  in  which  fatal  tetanus  supervened  upon  an 
abortion. — Dr.  Aust  Lawrence  stated  that  when  the  haemorrhage 
was  excessive  he  always  plugged  the  cervix  uteri  with  carboused 
lint,  and  then,  when  the  os  was  dilated,  he  cleared  out  the  con¬ 
tents  of  the  uterus  with  his  fingers.  If  the  contents  could  not  be 
cleared  out  he  passed  into  the  uterus  an  iodoform  bougie  and 
plugged  with  iodoform  wool,  and  then  in  twenty-four  hours  he 
could  clear  the  uterus,  and  if  he  could  not  do  so  he  repeated  the 


1886,  but  1.4  per  1,000  above 
the  rate  for  1885.  Mr.  Henry 
May  states  that  the  deaths 
were  increased  to  a  large 
extent  by  the  injurious 
effects  upon  health  of  the 
very  long  and  severe  winter, 
the  cold  weather  being  prolonged  'until  the  end  of  May,  i md  the 
temperature  in  every  one  of  the  first  five  months  of  the  year  being 
considerably  below  the  average.  The  mortality  was  also  in¬ 
creased  by  the  long,  hot  summer,  which  caused  a  large  a™0 
fatal  illness  amongst  infants.  There  had  been  an  in«ease  jn  the 
deaths  from  whooping-cough,  but  no  exceptional  mor <  y 
any  epidemic  outbreak.  Typhoid  fever  was  ess  cranmon  to 
usual,  only  17  cases  coming  under  notice.  Measles  pd  scarlatina, 
though  somewhat  prevalent,  assumed  so  mild  a  > 
mortality  was  slight.  The  deaths  from  diarrhma  were  chiefly 
among  infants.  Mr.  May  confesses  that  the  sarntary  p 
of  late  years  have  failed  to  diminish  the  seven  y  more 

and  offers  the  explanation  “  that  the  infants  are  bo 
inherited  debility  of  constitution  than  formerly,  and  fali  sooner 
victims  to  exhausting  disease.  ’  He  accounts  in  a  s 
for  the  increased  infcnt  mortality  from  bronchitis. 
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A  CRITICISM  OF  THE  MIDWIFERY  FORCEPS 
IN  GENERAL  USE.1 
By  WILLIAM  STEPHENSON,  M.D., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 


As  a  Scotchman,  it  is  with  some  degree  of  diffidence  that  I  ven¬ 
ture  to  introduce  this  subject,  seeing  that  a  well-known  authority 
has  stated  that  “  it  is  not  to  the  land  of  the  mountain  and  flood 
that  we  are  to  look  for  opportunities  of  acquiring  experience  in 
midwifery  of  this  difficult  kind ;  it  must  be  in  great  centres  of 
populat ion— London,  Manchester,  Liverpool,  Birmingham,  Dub¬ 
lin.”  However,  since  both  his  geographical  and  historical  know¬ 
ledge  are  at  fault  in  making  such  a  statement,  I  may  take 
courage,  and  introduce  a  subject  which  is  of  interest  not  only  to 
the  obstetricians  of  the  large  centres  of  population,  but  likewise 
to  every  country  practitioner. 

A  medical  man  cannot,  like  a  dentist,  provide  and  carry  about 
with  him  a  number  of  forceps  ingeniously  modified  to  meet  vary¬ 
ing  conditions.  The  necessities  of  practice  demand  that  he  should 
have  but  one  pair,  suitable  for  the  ordinary  and  easy  cases,  but  at 
the  same  time  capable  of  meeting  any  contingency  ;  not  cumber¬ 
some  to  carry  about,  and  simple  in  construction,  with  no  weak 
point,  liable  to  snap  when  severely  tried.  It  is  evident  that  such 
an  instrument  must  belong  to  what  we  may  speak  of  as  the  ordi¬ 
nary  type  of  midwifery  forceps,  and  not  to  the  complicated  and 
formidable  looking  traction  forceps  of  recent  years.  Most  of  the 
forceps  in  general  use  are  serviceable,  but  each  and  all  have  their 
weak  points  or  defects  ;  none  can  be  said  to  combine  in  themselves 
the  best  features  which  experience  has  evolved.  What  is  required 
at  the  present  time  is  not  the  invention  of  novelties,  but  the 
judicious  combination  of  such  characters  in  the  various  instru¬ 
ments  that  have  commended  themselves  to  the  profession  at 
large. 

It  would  be  a  matter  of  great  importance  if  an  Association  such 
as  this  (by  committee  or  otherwise)  would  thus  arrange  an  instru¬ 
ment  which  would  be  known  as  the  British  forceps.  They  could 
be  altered,  as  in  the  course  of  years  new  modifications  commended 
themselves  to  the  profession ;  and  the  young  practitioner,  when 
providing  himself  with  instruments,  would  be  guided  by  thegeneral 
opinion  of  the  profession  instead  of  that  of  a  single  person.  As 
a  contribution  to  this  end,  I  would  submit  the  following  criticism 
of  the  forceps  in  general  use. 

Amongst  the  many  contributions  to  obstetrics  which  the 
authority  above  referred  to  has  made,  not  the  least  is  the  intro¬ 
duction  of  an  instrument  which  has  been  largely  adopted.  Barnes’s 
forceps  are  well-known,  but  those  who  are  unfamiliar  with  obstet¬ 
ric  history  can  but  faintly  realise  the  good  service  he  has  done  in 
England,  in  combating  the  dread  of  a  powerful  instrument,  and 
exposing  the  fallacy  of  there  being  safety  in  weakness. 

A  formidable  rival  to  his  instrument  is  that  of  the  late  Sir  James 
Simpson.  No  single  form  of  forceps  has,  perhaps,  been  more 
generally  adopted.  Unfortunately,  however,  they  have  become 
stereotyped,  and  have  undergone  no  modification  for  more  than  a 
quarter  of  a  century.  Had  he  lived  it  would  in  all  probability 
have  been  otherwise.  The  process  of  evolution  is  to  be  seen  in  his 
entirely  discarding  the  short  forceps  ;  and,  had  it  not  been  inter¬ 
rupted,  his  long  forceps  would  probably  have  been  made  slightly 
longer,  and,  perhaps,  otherwise  modified. 

These  two  forceps,  Simpson’s  and  Barnes’s,  may  be  taken  as  the 
types  of  those  in  general  use;  and  a  comparison  of  one  with  the 
other  will  be  found  to  cover  most  of  the  important  points  to  be 
considered.  The  day  of  short  forceps  has  gone  by,  and  there  is 
a  very  general  consensus  of  opinion  in  favour  of  the  pelvic  curve, 
so  that  the  question  of  “straight  versus  curved”  need  not  be 
discussed. 

1.  The  Length—  As  to  the  length  of  the  instrument,  those  who 
have  been  accustomed  to  use  Simpson’s  forceps  will  agree  that  they 
meet  the  requirements  of  the  vast  majority  of  cases,  even  where 
the  head  is  at  the  brim.  Dr.  Barnes  totally  misrepresents  the  capa¬ 
bilities  of  the  instrument  when  he  states  in  his  latest  work,  “if 
one  be  accustomed  to  use  a  comparatively  short  double  curved 
forceps,  like  Simpson’s,  which  will  mostly  fail  to  seize  the  head  at 
the  pelvic  brim.”  In  his  writings  he  has  several  times  repeated 

1  Head  in  the  Section  of  Obstetrics  at  the  Annual  Meeting  of  the  British 
Medical  Association  held  in  Dublin,  August,  1887. 
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this  opinion,  which  is  at  variance  with  that  of  most  men  who 
have  been  in  the  habit  of  using  Simpson’s  forceps.  I  have  never 
failed  with  them  to  grasp  the  head,  even  when  above  the  brim ; 
still  I  am  at  one  with  him  in  regarding  it  as  an  improvement  were 
Simpson’s  forceps  made  of  equal  length  with  those  of  Barnes  ;  it 
would  render  more  easy  their  application  in  the  high  operation 
and  give  increase  in  power. 

2.  The  Handles. — Less  attention  has  been  paid  to  this  point 
than  its  importance  deserves.  The  value  of  a  pair  of  forceps  lies 
quite  as  much  in  the  form  of  the  handles  as  in  that  of  the 
blades.  To  be  readily  serviceable  they  should  properly  balance 
the  blades  in  the  hand ;  and  this  principle  at  once  discards  both 
the  very  short,  as  seen  in  Matthews  Duncan’s  forceps,  and  the 
unduly  long  and  heavy,  as  in  the  French  type.  The  form  of  the 
handles  determines  not  so  much  the  amount  of  force  that  can 
be  exerted  as  the  conservation  of  the  force.  What  is  of  import¬ 
ance  is  to  avoid  fatigue  to  the  operator’s  muscles  and  the  pre¬ 
servation  of  “the  delicacy  of  diagnostic  touch  and  the  exactly 
balanced  control  over  the  movements”  which  is  lost  when  fatigue 
is  produced.  For  this  end  I  have  no  hesitation  in  discarding  all 
others  and  giving  the  preference  to  the  well-marked  type  of  handle 
found  in  Simpson’s,  that  properly  should  be  called  the  German 
handle.  More  than  any  other  form  it  lends  itself  to  comfort  in 
grasping  and  readiness  and  variety  in  the  mode  of  traction.  One 
important  characteristic  is  the  hollowed  shoulder  at  the  head  of 
each  handle.  For  facilitating  traction  it  far  surpasses  the  device 
of  the  ring  in  the  shanks,  as  in  Barnes’s  and  other  forceps.  Dr. 
Barnes  has  admitted  that  the  shoulders  answer  the  purpose  better 
than  the  ring,  yet  strangely  enough  he  has  not  adopted  them. 

The  advisability  of  curving  the  handles  so  as  partly  to  meet  the 
difficulty  of  exerting  traction  in  the  proper  direction  will  be  re¬ 
ferred  to  further  on. 

3.  The  Lock. — The  general  consensus  of  opinion  is  so  strong 
in  favour  of  the  Smellie  or  English  lock,  that  it  need  not  be  dis¬ 
cussed  in  comparison  with  the  button  and  mortice,  or  the  screw. 
The  fancied  gain  in  the  Ziegler  lock  is  delusive ;  if  there  be  a  dif¬ 
ficulty  in  locking,  the  blades  are  not  in  a  position  for  traction  ; 
if  the  latter  are  so  placed  that  traction  can  be  made,  there  will 
be  no  difficulty  in  locking. 

4.  The  Parallel  Shanlcs  have  now  been  adopted  in  all  the  best 
forceps.  It  is  here  that  a  slight  addition  to  the  length  is  re¬ 
quired  in  Simpson’s  forceps,  so  as  to  bring  the  lock  more  external 
in  the  higher  operations.  If  the  German  handle  be  adopted, 
there  is  no  need  for  the  semicircular  bow  which  forms  a  ring  with 
its  fellow  when  locked. 

5.  The  Pelvic  Curve  has  also  now  been  decided,  and  does  not 
differ  in  the  two  types  of  forceps  under  discussion. 

6.  The  Form  of  the  Blades. —  The  objection  to  thin  springy 
blades  is  now  well  understood ;  several  specimens  of  the  Barnes’s 
forceps  I  have  seen  err  in  this  respect,  a  fault  probably  of  the  in¬ 
strument  maker  more  than  the  author.  The  actual  form  of  the 
blades  is  to  a  large  extent  dependent  upon  the  fenestrae.  One  ex¬ 
treme  is  found  in  Taylor’s  narrow  forceps,  so  made  for  a  special 
purpose ;  the  other  extreme  is  met  with  in  several  of  the  American 
forceps,  as  in  those  of  Hodge,  Smith,  and  Wallace.  In  them  the 
fenestra  is  wider  than  in  the  English  types.  An  intermediate  form 
is  preferable.  In  both  Simpson’s  and  Barnes’s  the  fenestrae  are 
too  narrow.  An  increase  was  first  suggested  to  me  by  a  pair  of 
forceps  by  the  late  Dr.  Angus  Macdonald,  and  since  I  have  adopted 
this  modification  I  have  been  fully  conscious  of  the  improved 
grasp,  and  greater  retentive  power  of  the  blades  so  obtained. 
Slight  as  the  modification  is,  I  am  certain  no  greater  improvement 
could  be  made  on  the  present  type  of  forceps. 

7.  Axis-traction  Rods. — It  is  extremely  doubtful  that  the  pro¬ 
fession  will  ever  lay  aside  the  ordinary  forceps,  and  take  to  one  or 
other  modification  of  Tarnier’s  instrument.  The  latter  are  essenti¬ 
ally  so  much  more  complex  and  cumbersome  that  it  would  require  a 
much  greater  deficiency  on  the  part  of  ordinary  forceps  than  actually 
exists  to  produce  the  revolution  in  general  j>ractice.  Still  it  must 
be  admitted  that  a  defect  in  the  ordinary  curved  instrument  has 
been  pointed  out.  This  question  I  have  discussed  at  length  in  this 
Journal  (August  28th,  1886),  and  have  shown  that  the  defect  may 
be  overcome  by  a  much  simpler  method.  Increasing  experience  in 
the  use  of  the  simple  tractor,  in  the  form  of  a  hook,  assures  me 
that  all  the  advantages  claimed  for  the  complicated  apparatus  can 
be  obtained  by  the  simple  contrivance  readily  applicable  to  any 
forceps.  It  enables  the  operator  to  change  the  direction  of  the 
force  in  any  way  required,  and  gives  much  greater  facility  in  em¬ 
ploying  both  hands  at  once;  it  likewise  diminishes  the  risk  of 
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fatigue  by  diminishing  the  strain  upon  the  hands,  and  is  simplicity 
itself  in  construction.  The  same  end  cannot  be  gained  by  curving 
the  handles,  as  proposed  by  Aveling  and  others.  The  object  is 
thereby  attained  in  part  only,  for  whilst  traction  can  certainly  be 
made  with  curved  handles  more  directly  in  the  required  axis,  yet 
a  change  in  the  direction  of  the  force  can  only  be  made  by 
changing  the  hold  upon  the  head.  With  the  tractor,  on  the  other 
hand,  the  direction  of  traction  can  be  changed  at  will  without 
changing  the  grasp  of  the  blades  on  the  head. 

The  forceps  which  I  now  recommend  are  Simpson’s,  modified 
according  to  the  opinions  stated  above,  and  embody  such  changes 
as  we  can  suppose  Sir  James  Simpson  would  himself  have  adopted 
had  he  lived.  The  instrument  is  lengthened  by  an  inch  added  to 
the  shanks,  and  the  fenestras  are  increased  in  width  on  the  convex 
side  by  a  quarter  of  an  inch.  The  changes  appear  trifling ;  but 
experience  has  convinced  me  that  they  materially  enhance  the 
usefulness  of  the  instrument.  With  them  I  would  couple  the 
simple  forceps  tractor,  and,  so  armed,  I  am  certain  the  practitioner 
will  be  able  to  cope  with  any  difficult  case  where  forceps  are 
applicable,  whilst  at  the  same  time  the  simplicity  of  the  instru¬ 
ment  is  retained. 


ON  THREE  CASES  ILLUSTRATIVE  OF  RENAL 

SURGERY.1 

By  KENDAL  FRANKS,  F.R.C.S.I., 

Surgeon  to  the  Adelaide  Hospital,  Dublin. 

The  surgical  treatment  of  stone  in  the  kidney  is  of  such  recent 
date  that  I  need  offer  no  apology  for  bringing  forward  at  this  meet¬ 
ing  of  the  British  Medical  Association  three  cases,  the  first  in 
Ireland,  in  which  operative  measures  have  been  resorted  to.  Taken 
together,  these  cases  are  very'  instructive,  each  of  them  presenting 
features,  both  in  regard  to  their  history  and  the  results  of  opera¬ 
tion,  which  I  think  are  well  worthy  of  consideration.  The  first 
case  has  already  been  published  in  the  Annals  of  Surgery  for 
January,  1887.  It  represents  a  case  in  which  a  stone,  which  when 
dried  weighed  171.3  grains,  was  readily  detected  both  by  the  finger 
and  by  an  exploring  needle  through  an  incision  in  the  left  loin. 
The  second  case  was  one  in  which  the  symptoms  were  almost  con¬ 
clusive  of  renal  calculus,  and  yet  through  a  lumbar  incision  care¬ 
ful  manipulation  with  the  fingers  and  free  use  of  exploratory 
punctures  failed  to  reveal  the  presence  of  a  stone.  In  this  case 
the  kidney  was  not  incised.  The  third  case  was  one  in  which  ex¬ 
ploration  "with  the  finger  and  exploring  needle  also  failed  to  detect 
a  stone,  and  yet,  after  a  free  incision  was  made  into  the  substance 
of  the  organ,  a  small  calculus  lying  in  an  abscess  cavity  was  found 
to  exist.  These  cases,  then,  are  typical  cases  of  the  varying  con¬ 
ditions  which  may  confront  the  surgeon  in  his  search  after  a  stone 
in  the  kidney ;  and  as  they  open  up  several  practical  fields  of 
thought,  I  will  shortly  sketch  the  history  of  each. 

The  first  case  was  that  of  a  man,  aged  28,  a  silk  weaver  by  trade, 
on  whom  I  operated  on  May  6th,  1886,  for  stone  in  the  left  kidney. 
The  history  of  this  condition  dated  back  for  about  six  years.  He 
had  previously  enjoyed  good!  health,  but  had  been  a  heavy  ale- 
drinker.  In  the  winter  of  1879-80,  during  one  of  his  drinking 
bouts,  he  had  rigors,  followed  by  a  feverish  attack,  and  a  fortnight 
later  suppression  of  urine,  which  lasted  three  days.  When  the 
urine  was  again  secreted  it  was  passed  mixed  with  blood.  Con¬ 
currently  with  the  haematuria  severe  and  paroxysmal  pain  came 
on.  It  began  in  the  left  groin  and  hip,  and  sometimes  shot  down 
into  the  left  testicle.  Though  varying  in  intensity,  it  was  con¬ 
tinuous  during  the  six  years  previous  to  operation.  The  haematuria 
did  not  entirely  cease  for  three  months.  When  admitted  to  hos¬ 
pital  the  urine  contained  pus.  I  had  him  under  observation  for 
over  six  months.  During  this  period  he  never  passed  blood,  but 
the  amount  of  pus  was  variable,  sometimes  amounting  to  a  third. 
The  urine  was  always  acid,  though  sometimes  extremely  foetid. 
The  specific  gravity  was  about  1017.  The  microscope  revealed  pus 
cells  and  crystals  of  uric  acid,  but  there  were  no  pyriform  cells 
and  no  tube  casts.  On  examination  of  the  site  of  pain  nothing 
abnormal  could  be  detected  but  well-marked  tenderness  over  the 
last  rib  and  below  it,  immediately  external  to  the  erector  spinae, 
that  is,  over  the  region  of  the  left  kidney.  He  could  not  lie  on  the 
right  side  without  increased  pain.  My  colleague,  Dr.  IV  allace 
Beatty,  who  examined  the  case  with  great  care,  concurred  entirely 

1  Read  in  the  fection  of  Surgery  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  in  Dublin,  August,  1S87. 


in  the  view  I  took  of  it,  and  accordingly  I  operated  in  the  usual 
way,  choosing  the  lumbar  incision.  When  the  kidney  was  reached 
a  hard  mass  could  be  felt  in  the  pelvis,  and  an  exploratory  punc¬ 
ture  with  a  long  needle  showed  that  this  was  a  calculus,  it  was 
about  two  inches  in  length,  and  completely  filled  the  pelvis.  An 
incision  two  inches  long  was  made  through  the  substance  of  the 
kidney  down  to  the  stone.  The  haemorrhage  at  first  was  very 
brisk,  but  a  finger  passed  through  the  wound  served  as  a  plug,  and 
it  quickly  became  checked.  The  stone  was  friable  and  chalky, 
but  was  so  firmly  embedded  in  the  pelvis  that  it  had  to  be  crushed 
with  a  forceps  and  removed  piecemeal.  Fart  was  hooked  out  with 
the  finger  and  part  with  the  assistance  of  a  lithotomy  scoop.  The 
dtbris  were  washed  out  by  means  of  irrigation.  A  drainage-tube 
was  placed  external  to  the  kidney  and  brought  out  at  the  lower 
angle  of  the  wound.  The  incised  parts  healed  by  first  intention, 
excepting  along  the  track  of  the  drainage-tube,  which  was  not 
finally  closed  till  between  the  fourth  and  fifth  week.  After  opera¬ 
tion  lie  was  able  to  lie  on  the  right  side,  and  since  he  left  hospital 
has  been  able  to  resume  his  work,  which  he  had  been  obliged  to 
give  up  entirely.  He  is  now  in  good  health,  although  the  urine 
still  contains  a  small  amount  of  pus. 

The  second  case  was  that  of  a  farmer,  aged  40,  on  whom  I  ope¬ 
rated  on  February  24th,  1887.  His  renal  history  dated  back  to  an 
accident  he  met  with  in  August,  1885. .  A  horse  kicked  him  in  the 
rio-ht  groin ;  he  fell  backwards,  striking  his  left  side  and  back 
against  a  heap  of  stones  on  the  road.  He  was  stunned  for  a  few 
minutes,  but,  on  recovering,  he  experienced  a  sharp  pain  over  the 
two  last  ribs  on  the  left  side.  About  a  week  later  he  noticed  that 
the  act  of  micturition  caused  him  pain,  which  was  most  acute  at 
the  glans  penis.  It  was  increased  in  frequency,  and  was  often 
followed  immediately  by  the  passage  of  a  few  drops  of  blood. 
These  symptoms  lasted  for  a  fortnight,  and  then  lie  was  moie  oi 
less  free  from  them  till  September,  1885,  when  the  hard  work  of 
the  harvest  brought  them  all  back  again.  They  continued  with¬ 
out  improvement  till  he  came  under  my  care.  He  then  complained 
of  pain  over  the  left  kidney,  of  a  dull  aching  character,  and  con¬ 
tinuous.  It  was  increased  by  lying  on  his  back  or  on  his  left  side, 
or  by  exertion.  It  shot  down  into  the  left  groin  and  into  the 
penis,  especially  if  he  experienced  a  jolt.  Hiere  was  tenderness 
on  pressure  over  the  region  of  the  left  kidney.  The  urine  was 
pale  in  colour  and  cloudy ;  it  contained  a  small  quantity  of  pus, 
and  occasionally  a  little  blood ;  it  was  acid,  with  a  specific  gravity 
of  1020;  the  microscope  showed  some  renal  cells,  but  no  tube 


casts.  • 

As  some  of  the  symptoms  pointed  to  the  possibility  of  a  vesical 

calculus,  he  was  sounded  twice  for  stone,  the  second  time  under 
chloroform,  but  nothing  abnormal  could  be  felt  except  an  in¬ 
creased  rugosity  of  the  lining  membrane  of  the  bladder.  1  there¬ 
fore  made  an  exploratory  lumbar  incision,  and  exposed  the  leit 
kidney.  I  pressed  it  carefully  all  over  between  my  fingers,  but 
beyond  an  apparently  thickened  condition  of  the  pelvis,  1  was  un¬ 
able  to  detect  the  presence  of  any  stone.  The  kidney  was  then 
punctured  systematically  with  a  long  needle,  but  nothing  was 
found  I  accordingly  closed  the  wound,  which  healed  rapidly, 
union  being  complete  in  a  week,  and  he  was  then  allowed  to  re¬ 
turn  home.  Six  weeks  later  I  heard  that  he  had  returned  to  the 
country  in  “  fairly  good  spirits  and  health,  and  that  he  had  not 
much  urinary  trouble.”  But  at  the  end  of  this  period  he  got  a 
chill  from  exposure,  with  high  fever,  rapid  pulse,  and  he  soon  be¬ 
came  delirious ;  but  during  the  attack  the  urinary  symptoms  were 
not  aggravated.  He  died  on  April  15th,  the  gentleman  who  at- 
tende'd  him  not  having  been  able  to  arrive  at  a  diagnosis  as  to  the 
cause  of  death.  It  does  not  however  appear  to  have  been  in  any 
wav  connected  with  the  renal  trouble  or  with  the  exploratory 
operation.  I  should  add  that  the  pain  in  the  side  was  materially 
improved  by  the  operation,  no  doubt  the  result  of  the  division  ol 

some  of  the  nerves.  , 

Though  operation  in  this  case  failed  to  detect  the  stone,  as  has 
happened  in  many  other  cases,  I  have  not  hesitated  to  communi¬ 
cate  it,  as  it  forms  a  strong  contrast  with  the  third  case,  m  which 
similar  difficulties  were  encountered.  This  was  the  case  of  a 
married  woman,  aged  34,  who  was  admitted  to  the  Adelaide  Hos¬ 
pital  on  February  16th,  1887.  In  1869  she  suffered  for  about  a  year 
from  anaemia,  but  subsequently  she  enjoyed  good  health  up  to 
January,  1885.  In  the  meantime  she  had  married  and  had  become 
the  mother  of  four  children.  She  became  pregnant  for  the  httli 
and  last  time  in  May  of  that  year.  In  the  preceding  January 
(that  is,  1885),  she  began  to  suffer  from  a  burning  pain,  not  yiy 
severe  in  the  region  of  the  right  kidney.  It  was  accompanied  by 
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profuse  diarrhoea.  At  the  end  of  three  days  she  was  seized  with 
severe  stabbing  pain  in  the  same  situation,  almost  causing  her  to 
faint.  Similar  paroxysms  occurred  subsequently,  while  in  the  in¬ 
tervals  between  these  paroxysms  the  burning  pain  continued. 
All  these  symptoms  were  aggravated  during  the  months  of  preg¬ 
nancy,  which  terminated  prematurely  at  the  eighth  month  m  the 
birth  of  a  stillborn  child.  This  was  in  December,  1885.  Imme¬ 
diately  after  this  occurrence  she  experienced  a  new  pam  in  the 
right  side  of  the  abdomen  of  a  gnawing  character.  She  referred 
this  to  a  point  about  midway  between  the  anterior  superior  iliac 
spine  and  the  umbilicus  of  the  right  side.  These  symptoms  were 
present  when  she  was  admitted  to  hospital.  During  her  stay  in 
hospital  previous  to  operation  she  had  frequent  attacks  of  the 
paroxysmal  pain,  beginning  at  the  back  over  the  right  renal 
region,  and  shooting  through  to  the  front  under  the  right  costal 
arch,  “  as  though  a  needle  were  being  driven  through  from  be¬ 
hind.”  This  pain  radiated  across  the  abdomen,  and  more  lately 
passed  down  to  the  hip,  sometimes  posteriorly,  sometimes  in  front 
and  down  to  the  inside  of  the  thigh.  W  hen  an  attack  came  on 
she  used  to  coil  herself  up  in  bed  and  writhe  with  the  pam.  It 
was  always  accompanied  by  nausea  and  by  vomiting  if  she  had 
taken  food  shortly  before.  Since  her  last  confinement  menstrua¬ 
tion  had  taken  place  fortnightly,  lasting  for  eight  days,  and 
during  these  periods  the  pain  in  the  abdomen  was  aggravated, 
(in  examination  it  was  found  that  tenderness  on  pressure  was 
marked  in  the  back  over  the  two  last  ribs  and  below  them,  but 
nowhere  else  in  the  neighbourhood.  Anteriorly,  where  she  com¬ 
plained  of  the  abdominal  pain,  a  swelling  with  its  long  axis  ver¬ 
tical  could  be  felt,  tender  to  the  touch  and  scarcely  movable.  It 
was  difficult  to  determine  what  this  tumour  was ;  it  felt  in  shape 
like  a  kidney,  but  it  felt  longer  and  occupied  a  distinctly  lower 
position  than  that  of  the  normal  organ.  The  increased  pam 
during  the  menstrual  periods  gave  rise  to  the  idea  that  it  might 
be  a  diseased  ovary. 

The  urine,  which  was  frequently  examined  during  her  stay  in 
hospital,  nearly  always  presented  the  same  characters.  It  was 
acid,  of  normal  specific  gravity,  and  contained  no  albumen,  pus, 
or  blood ;  but  after  standing  a  short  time  a  well-marked  deposit 
of  oxalate  of  lime  was  invariably  seen.  Under  the  microscope 
numberless  crystals  were  found,  mostly  octahedra,  but  sometimes 
ovoids  and  dumb-bells.  Occasionally  a  deposit  of  amorphous 
lithates  was  thrown  down.  In  addition  to  these  might  be  seen 
vaginal  epithelium  and  a  few  cells  resembling  pus  corpuscles. 

Dr.  Wallace  Beatty,  who  took  a  very  great  interest  in  the  case, 
and  who  rendered  me  much  valuable  assistance,  considered  that 
it  was  a  case  in  which  operative  measures  should  be  adopted ; 
and  this  view  was  also  held  by  my  other  colleagues.  Accordingly 
(  performed  the  operation  of  nephrolithotomy  on  April  5th,  1887. 
i  used  the  lumbar  incision,  about  five  inches  in  length.  When 
the  muscular  layers  had  been  divided,  I  found  the  lumbar  apo¬ 
neurosis  was  adherent  to  the  peri-renal  fat,  and  that  it  required 
some  trouble  and  patience  to  clear  the  anterior  surface  of  the 
kidney.  The  posterior  surface  was  readily  freed.  The  first  thing 
which  attracted  special  notice  was  a  depression  about  the  centre 
of  the  convex  border  of  the  kidney,  which  presented  the  appear¬ 
ance  of  a  stellate  cicatrix,  but  beyond  a  slight  thickening  of  the 
renal  substance  beneath  it,  nothing  could  be  felt  to  account  for 
this.  The  kidney  occupied  a  distinctly  lower  position  than  usual, 
and  was  decidedly  longer  than  the  normal,  and  I  have  no  doubt 
but  that  this  was  the  swelling  which  was  felt  through  the  ab¬ 
dominal  wall  previous  to  operation.  There  was  absolutely  nothing 
to  fie  felt  of  an  abnormal  kind  in  the  renal  pelvis.  As  I  could 
easily  draw  each  part  of  the  kidney  in  turns  up  to  the  lumbar 
incision,  I  carefully  passed  each  portion  through  my  fingers,  but 
I  could  detect  no  hardness  or  inequality  to  guide  me  as  to  the 
position  of  a  calculus.  Exploratory  punctures  made  seriatim 
in  every  direction  likewise  failed  to  give  any  clue.  Under  these 
circumstances  I  determined  to  make  the  exploration  complete  by 
incising  into  the  kidney  substance,  as  otherwise  the  only  alterna¬ 
tives  left  to  us  would  have  been  either  to  leave  her  unrelieved,  or 
to  excise,  as  Mr.  Morris  has  done,  an  otherwise  healthy  organ.  I 
began  by  making  an  incision  about  an  inch  and  a  half  long,  with 
the  cicatricial  depression  as  the  central  point,  along  the  convex 
margin.  The  hiemorrhage  at  first  was  very  brisk,  and  took  some 
time’  and  pressure  to  arrest.  This  incision  reached  down  to  the 
pelvis.  With  my  finger  passed  into  it,  1  felt  about  in  all  direc¬ 
tions,  but  without  success.  I  then  got  a  probe-pointed  and 
grooved  director,  and  passing  it  into  the  wound  in  the  kidney, 
explored  in  several  directions.  Suddenly  it  slipped  upwards 


into  what  was  evidently  a  small  abscess  cavity,  and  some  pus 
came  along  the  groove  of  the  director.  A  small  calculus,  about 
the  size  of  a  pea,  was  distinctly  felt  lying  in  the  cavity.  I  now 
oassed  a  knife  along  the  groove,  and  by  means  of  an  extension  of 
he  wound  upwards  for  about  an  inch,  I  laid  the  abscess  cavity 
freely  open.  The  amount  of  pus  contained  in  it  was  about  half  a 
drachm.  The  wound  now  bled  freely,  and  as  pressure  seemed  to 
lave  little  effect,  I  irrigated  it  with  weak  corrosive  sublimate 
solution,  which  in  a  few  minutes  controlled  it  to  a  gTeat  extent. 
Unfortunately,  the  fluid  washed  out  the  stone,  and  before  I  could 
examine  the  returned  fluid  it  had  been  thrown  out.  However,  we 
succeeded  in  finding  two  or  three  very  fine  spiculse.  As  the  oozing 
from  the  kidney  substance  was  still  free,  I  thought  it  best  to 
plug  the  renal  wound  lightly  with  a  piece  of  antiseptic  gauze 
wrung  out  in  weak  carbolic  solution,  the  end  of  the  gauze  being 
brought  out  at  the  angle  of  the  skin  wound  beside  the  drainage 
tube.  The  parts  were  sutured  in  successive  layers,  and  the  wound 
dressed  with  gauze  and  a  turf  mould  pad.  For  two  days  after 
the  operation  the  patient  suffered  from  incessant  vomiting,  which 
nothing  seemed  to  check.  She  was  nourished  entirely  by  nutrient 
enemata.  She  had  had  no  return  of  the  spasmodic  pa  in — that  is, 
the  renal  colic,  but  the  prostration  from  the  vomiting  caused  me 
some  uneasiness.  On  the  morning  of  the  third  day,  having  tried 
every  medicinal  expedient  I  could  devise,  it  occurred  to  me  that 
the  vomiting  might  be  reflex  from  the  kidney,  and  might  be  due 
to  the  plug  which  I  had  put  in  to  stop  the  bleeding,  much  in  the 
same  way  as  nausea  is  so  generally  an  accompaniment  of  renal 
colic.  I  accordingly  at  once  removed  the  plug  by  gentle  traction, 
with  the  happy  result  that  vomiting  only  occurred  once  subse¬ 
quently.  From  this  time  she  made  rapid  progress.  The  wound  re¬ 
mained  aseptic  throughout,  and  healed  by  first  intention.  The 
urine  continued  to  flow  along  the  track  ot  the  drainage-tube  for 
four  weeks,  and  a  fortnight  later  the  patient  returned  to  her 
home  in  Holyhead.  She  completely  got  rid  of  the  pain  in  the 
back  and  abdomen,  and  had  no  return  of  it  when  last  I  heard  of 
her.  I  believe  she  is  now  in  perfect  health.  When  she  left  hos¬ 
pital  she  had  regained  flesh  and  colour,  and  looked  a  different 
woman. 

This  case  is  interesting  in  many  ways,  and  I  think  it  is  one  also 
of  considerable  importance.  When  Mr.  Henry  Morris  excised  an 
otherwise  healthy  kidney,  and  found  in  it  a  small  calculus  hidden 
away  in  one  of  the  calices— which  on  a  previous  occasion  he  had 
been  unable  to  detect,  either  by  digital  exploration  or  by  needle 
puncture  through  a  lumbar  incision — he  suggested  that  it  might 
be  better  practice  to  open  up  the  kidney  and  explore  the  calices 
rather  than  to  sacrifice  a  healthy  organ.  This  advice  has  been 
unfavourably  criticised  in  some  quarters,  but  I  venture  to  say 
that  this  case  goes  to  prove  the  wisdom  of  the  suggestion.  Had  I 
not  cut  into  the  kidney,  I  must  have  resorted  to  the  more  dange¬ 
rous  expedient  of  nephrectomy,  or  have  been  satisfied  to  leave  my 
patient  in  statu  quo ;  and  I  believe  that  the  exploratory  incision 
is  by  far  the  safest  alternative.  The  result  in  this  case  makes  me 
regret  that  I  did  not  resort  to  it  in  the  second  case. 

Another  point  which  this  case  emphasises  is  that,  to  arrest  the 
haemorrhage  from  the  kidney,  should  it  prove  difficult  of  control, 
it  would  be  better  to  compress  the  edges  of  the  wound  together 
by  plugs  applied  external  to  the  kidney,  rather  than  by  leaving 
any  foreign  body  in  the  substance  of  the  kidney  itself.  Taking 
these  cases  together,  it  will  be  seen  that  the  only  symptoms  com¬ 
mon  to  all  three  are  the  pain  and  the  localised  tenderness.  In 
forming  a  diagnosis,  the  condition  of  the  urine  may  act  as  a  guide, 
but  the  absence  of  blood  or  pus  from  it  is  not  to  be  depended  on 
as  indicative  of  the  absence  of  a  stone. 


ILLUSTRATIONS  OF  THE  ORTHOPAEDIC  APPA¬ 
RATUS,  REFERRED  TO  AT  A  DEMON¬ 
STRATION  OF  MODERN  ORTHO¬ 
PAEDIC  METHODS.1 
By  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  All  Saints’  Children’s  Hospital,  London. 

The  points  chiefly  urged  in  regard  to  the  use  of  instruments  were 
as  follows : 

1.  Determination  by  the  surgeon  himself  as  to  the  kind  of  m- 
strument  to  be  used,  if  any. _ _ _ _ _ 

1  Read  in  the  Section  of  Surgery  at  the  Annual  Meeting  of  the  British  Medical 

Association  held  in  Dublin,  August,  1887. 
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2.  Simplification  of  the  mechanisms  (combining  lightness  with 
efficiency)  and 

3.  Construction  admitting  of  easy  alteration  by  the  surgeon. 
Success  in  treatment  often  depends  upon  the  skilful  application 

of  these  principles. 

Knock-knees  in  children  may  generally  be  cured  by  instruments. 
In  slight  or  moderately  severe  cases  the  following  splint,  or  a 
modification  of  it,  may  be  efficient.  In  this  case  the  leg  could 
be  at  once  drawn  into  a  straight,  or  nearly  straight,  position. 

Plate  at  top  of  straight  metal  splint  coming  well  up  (_  .... 
thigh,  for  firm  bearing.  S 


Stiff  band  behind  thigh  to  counteract  the  tendency  of  j. 
the  splint  to  come  forward  ;  soft  strap  in  front.  ) 


Knee-cap  and  straps  to  pull  knee  outwards 


Lower  end  of  aplint  forming  a  peg  at  right  angles,  work- 1 
ing  in  a  round  socket  in  the  boot.  1 


Fig.  1. 

The  splint  can  be  bent  by  the  surgeon  with  wrenches. 

In  many  cases  where  both  legs  are  affected  it  is  necessary  to 
connect  the  tops  of  the  splints  by  a  band  across  the  buttocks,  to 
keep  the  thighs  sufficiently  forwards,  and  the  feet  from  turning 
in  too  much. 

In  more  severe  cases  a  rack  joint  must  be 


placed  opposite  the  knees. 


Firm  band  passing  behind  knee,  up  to  which  the  knee 
can  be  drawn  when  this  part  has  a  tendency  to 
come  forward,  and  also  when  there  is  hyperex¬ 
tension. 


It  is  also  necessary  to  keep  the  legs  always 
extended. 

Fig.  2-  Many  modifications  have  to  be  made  as  a  severe 
case  progresses  towards  recovery. 


Where  there  is  flat  foot  or  a  giving 
way  of  the  ankle  inwardly,  a 
T  strap  can  be  used. 


Bowed  legs  can  generally  be 
Pig.  3.  straightened  by  splints  in  children. 

The  patient  can  walk  about,  but  it  is  essential  that  the  splints 
take  a  bearing  from  the  ankle,  coming  down  to  the  ground  and 
from  the  inner  condyle  of  the  femur. 


Band  of  attachment  at  knee  . 


Band  to  act  upon  the  curve 


Bound  peg  working  freely  in  a  socket 


When  the  curve  is  forwards,  splints  are  not  of  much  use,  as  we 
lose  the  points  of  firm  resistance  at  each  end. 

If  any  splint  is  used  it  may  be  made  as  shown 
here. 


Gutta  percha  shield  to  protect  anterior  sharp  edge  of  tibia... 


Forked  end  taking  a  bearing  upon  each  side  of  the  heel .  - 

Here  osteotomy  is  often  the  only  means  of  cor¬ 
recting  the  deformity.  Fig. 5- 

Fig.  7  is  a  case  of  talipes  equinus. 

The  patient,  in  continually  attemptingto 
place  the  sole  of  the  foot  flat  on  the  ground, 
has  caused  the  knee  to  give  way,  produc- 
ing  hyper-extension,  shown  in  Fig.  6. 

Treatment  consisted  in  division  of  the 
tendo  Achillis,  and  rectification  of  the 
position  of  the  foot.  Then  the  wear¬ 
ing  of  the  apparatus  shown  in  Fig.  8. 


Fig.  6. 


Fig.  7. 


Thigh  band  at  upper  end  of  single  lateral  bar 


Front  stop  joint  at  knee  preventing  hyper-extension,  but  j.  — 
permitting  free  flexion.  ’ 


Joint  at  ankle  at  first  fixed,  then  either  front  stop  joint  tod 
protect  tendo  Achillis  from  too  much  strain,  or  DacK 
stop  joint  to  prevent  recontraction,  or  limited  mov 
ment  both  ways  according  to  disposition  ot  case. 


Fig.  8. 


g  — A  case  of  rupture  of  the  internal  lateral 

|  .  IQ  ligament  of  the  knee-joint.  Instrument  applied  to  outer 

®  side  of  peg,  with  free  movement  of  knee-joint  and 
limited  flexion  of  foot. 

Without  this  support  the  patient  could  only  walk 
with  the  aid  of  crutches,  and  then  with  difficulty. 
With  it  she  could  walk  well  with  the  aid  of  one  stick, 
and  even  the  stick  was  not  absolutely  necessary.  She 
wore  this  for  a  few  months;  six  months  after,  the  knee 
was  quite  well  and  strong. 

Pie  10 —G.  C.,  aged  8.  Scrofulous  disease  of  knee- 
joint ;  very  bad  family  history.  Duration  of  disease, 
three  years,  commencing  after  an  injury.  Knee  sau  o 
be  out  by  celebrated  bonesetter;  he  used  forced  move¬ 
ments,  and  abscess  came;  knee  made  muc  i  worse. 
There  was  constant  pain  and  swelling  of  joint.  Applied 
instrument. 

Fig.  9. 


Trough  to  tupport  thigh  attached  to  each  j 
lateral  metal  rod  (one  on  each  side)  with-  >■ 
out  movement  of  knee.  ' 

Knee-cap  to  keep  knee  towards  support 


Joint  at  ankle  with  front  stop,  so  that  weight 
of  body  in  walking  was  transmitted  up¬ 
wards  without  use  of  muscles  of  leg. 
liaised  sole  to  compensate  for  flexion  of 


Fig.  4. 
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Result. — Rapid  improvement  and  cessation  of  pain  and  heat  in 
joint.  A  year  after  was  walking  about  comfortably,  but  owing 
to  very  bad  family  history  was  directed  to  continue  to  -wear 
instrument,  which  is  no  trouble. 

Pig.  11. — Modified  Thomas’s  splint  for  acute  hip-joint  disease. 
Attached  above  by  shoulder  straps,  leaving  chest  perfectly  free. 


Fig.  12.— Dr.  Judson’s  (New  York)  ischiatic  crutch  for  hip  dis¬ 
ease,  used  by  him  in  all  stages  of  the  disease.  I  have  found  it 
very  useful  after  the  acute  stage  has  subsided. 

(  Soft  perineal  band  upon  which  weight  of  body  on  this 
'(  side  is  supported. 


t  Metal  stem  adjustable  to  height,  coming  to  ground 
'  below  foot,  and  to  level  of  foot  of  sound  leg  ;  left 
(  leg  being  short  from  the  disease. 


Fig.  14  represents  a  plaster-of-Paris  spine  support  for  caries 
leaving  the  chest  perfectly  free,  strengthened  in  back  by  metal 
bands. 


i  Two  straps  attached  to  base,  which  are  to  be  buckled  to 
'  straps  a  fixed  to  leg  and  thigh  by  adhesive  plaster. 
|  By  this  means  traction  can  be  made  upon  the  leg. 

*  If  the  sound  leg  were  not  already  longer  a  high  boot 
1  would  have  to  be  worn. 

This  apparatus  my  friend  Dr.  Yirgil  P.  Gibney  (New  York)  in¬ 
tended  to  show  at  the  meeting,  but,  unfortunately,  it  did  not 

arrive  in  time.  .  _  .  . 

Fig.  13.— For  caries  of  the  spine.  Plaster-of-Paris,  leather,  or 
gutta  percha  back  splint  moulded  to  the  back  while  the  patient  is 
recumbent  in  a  prone  position,  with  the  legs  at  an  angle  of  45 
with  the  straight  line  of  the  body  (so  that  the  lumbar  part  of  the 
spine  does  not  bend  in  too  much). 


Coming  to'level  of  shoulders. 

( Shoulder  straps  to  keep  upper  part  of  body 
)  back  to  splint,  developing  the  thorax  and 
j  leaving  the  front  of  chest  free  for  respira- 
(.  tion. 


Metal  bands  to  strengthen  splint. 


(  Abdominal  belt  and  pelvic  strap  for  keeping 
(  lower  part  of  body  to  splint. 


THE 


ETIOLOGY  AND  CLASSIFICATION 
THE  ANAEMIA  OF  PUBERTY.1 
By  E.  MACDOWEL  COSGRAYE,  M.D.,  F.K.Q.C.I’ 


OF 


This  splint  is  applied  upon  the  principles  of  Mr.  E.  J.  Chance’s 
instrument.  The  latter  is  the  more  perfect  appliance,  because  it 
enables  the  surgeon  to  regulate  more  exactly  the  bearing  of  its 
different  parts  in  accordance  with  the  progress  of  the  case;  but 
for  general  purposes  the  splint  here  depicted  is  applicable,  and  by 
it  the  spine  is  held  firmer  than  by  any  jacket. 


1  »  X  iJXAXViy  V  »  *  AAAJ  •  7 - 7  V 

Physician  to  Simpson's  Hospital  and  Whitworth  Hospital,  Drumcondra  , 
Lecturer  on  Biology  at  the  Carmichael  College  of  Medicine,  Dublin. 

A  large  number  of  girls  suffer  during  puberty  from  a  condition 
of  ill-health  characterised  by  a  very  constant  train  of  symptoms, 
and  to  which  the  names  anaemia  and  chlorosis  are  applied. 
Although  the  disease  is  so  common,  its  symptoms  so  plain,  and 
the  treatment,  as  a  rule,  so  successful,  the  etiology  is  by  no  means 
well  established,  various  theories  being  put  forth  by  different 

writers.  .  . 

Trousseau2  considered  it  a  neurosis,  the  blood  changes  being 
secondary.  Niemeyer3  appears  to  consider  it  as  a  result  of  pre¬ 
mature  sexual  activity.  He  writes:  “According  to  my  observa¬ 
tion,  obstinate  chlorosis  attacks  all  young  girls  without  excep¬ 
tion  in  whom  the  menses  have  appeared  in  the  twelfth  or 
thirteenth  year,  before  the  development  of  the  breasts  and 
pubes.”  Mitchell  Bruce4  says  the  origin  of  the  disease  lies  in  a 
peculiar  condition  of  the  blood  and  blood-vessels,  which  is  believed 
to  be  congenital  and  perhaps  hereditary.  Aitken5  considers  chlo¬ 
rosis  as  one  of  the  “functional  diseases  of  the  female  organs  ot 
generation  in  the  unimpregnated  state.”  Sir  Andrew  Clark  “  con¬ 
siders  “feculent  retention  and  its  consequences”  as  the  cause. 
S6e7  looks  upon  the  inability  of  the  organism  to  meet  the 
demands  made  upon  it  by  the  simultaneous  advent  of  menstru¬ 
ation  and  of  rapid  growth  of  the  tissues  as  the  cause. 

A  great  many  predisposing  and  exciting  causes  have  been  de¬ 
scribed  by  various  authors;  most  of  these  seem  to  be  not  so 
much  causes  as  merely  coincident  with  the  time  of  life  at  which 
the  disease  begins,  but,  generally  speaking,  all  things  are  causes 
which  lessen  metabolism  and  the  power  of  the  system  to  meet  the 
demands  made  upon  it,  such,  for  instance,  as  want  of  exercise,, 
improper  food,  andYitiated  air,  and  the  variety  of  the  disease 
caused  will  depend  greatly  upon  the  force  and  direction  of  these 

causes.  .  ,  .  . 

The  distribution  of  the  disease  bears  this  out.  It  is  not  con¬ 
fined  to  any  class,  but  is  more  often  met  with  in  large  towns  than  in 
the  country,  and  is  much  more  common  amongst  girls  who  sit  at 
their  work  than  amongst  others.  When  it  does  occur  amongst 
servants,  defective  drainage  is  often  an  exciting  cause.  In  Dublin 
the  disease  is  very  common ;  yet  in  Huddersfield,  where  the  great 

1  Read  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine;  in 
Ireland,  March  9th,  1888. 

2  Clinical  Medicine,  vol.  v,  p.  101,  1872. 

2  Textbook  of  Practical  Medicine,  vol.  ii,  sec.  iii,  chap.  i. 

*  Quain’s  Dictionary  of  Medicine,  art.  Anarmia.  . 

5  Quoted  by  Sir  Andrew  Clark  in  a  paper  read  be  for*  tha  Medical  Society  ot 
London,  November  14th,  1887. 

«  Medical  Society  of  London,  November  14th,  1887. 

i  Quoted  by  Sir  Andrew  Clark. 
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majority  of  the  girls  work  from  an  early  age  in  mills,  it  does  not 
seem  to  be  common,  as,  on  looking  over  the  notes  of  more  than 
600  cases  treated  there  consecutively,  I  find  only  three  examples 
of  the  disease,  and  one  of  these  girls  is  specially  noted  as  having 
a  “  sitting  job”  in  a  mill.  The  chief  differences  between  the  girls 
in  Yorkshire  towns  and  those  in  Dublin  are  that  the  former  are 
better  fed  and  have  more  exercise,  both  at  their  work  and 
after  it. 

But,  although  these  causes  are  generally  met  with,  some¬ 
times  they  are  absent,  and  the  disease  occurs  in  girls  of  good 
physique,  living  in  country  air,  warmly  clad,  and  well  fed. 

In  Sir  Andrew  Clark's  paper8  the  graphic  description  of 
the  patients  only  dealt  with  one  variety  of  the  disease— that 
generally  termed  chlorosis;  but  other  well-marked  varieties  of 
the  amemia  of  puberty  are  met  with.  I  would  venture  to  pro¬ 
pose  the  following  classification : — 

1.  Fat  anaemia,  where  there  is  a  well-marked  deposit  of  adipose 
tissue. 

2.  Anaemia  of  overgrowth,  where  there  has  been  well-marked 
general  increase  of  growth  without  much  deposit  of  fat. 

3.  Anaemia  of  general  malnutrition. 

The  first  and  second  and  the  second  and  third  may  overlap,  but 
never  the  first  and  third.  In  the  first  variety  the  symptoms  of 
anaemia  generally  follow  the  deposit  of  fat  in  the  tissues ;  in 
the  second  they  follow  the  rapid  growth ;  in  the  third  they  gene¬ 
rally  follow  the  appearance  of  the  menses.  The  second  and 
third  (those  in  which  there  is  no  deposit  of  fat)  are  liable  to  be 
complicated  by  tubercular  disease. 

In  spite  of  the  gre^t  weight  of  Sir  Andrew  Clark’s  experience^ 
eannot  look  upon  constipation  as  even  an  important  cause  of  this 
anaemia.  Constipation  and  anaemia  are  often  associated,  but  very 
often  the  constipation  is  not  greater  than  would  be  expected  from 
the  general  sluggishness  of  the  functions,  and  is  similar  in  sig¬ 
nificance  to  the  copious  pale  urine,  of  low  specific  gravity  and 
deficient  in  urates,  so  generally  associated  with  this,  anaemia. 
That  the  constipation  is  accompanied  not  only  by  torpidity,  but 
also  by  loss  of  power,  is  shown  by  the  failure  of  belladonna  and 
nux  vomica  to  relieve  it. 

Another  argument  against  constipation  being  the  cause  of  the 
disease  is  that  cure  often  follows  the  use  of  iron  in  the  form  of 
Griffith’s  mixture  or  Bland’s  pills,  without  any  purgatives  being 
administered. 

Habitual  constipation  is  a  common  complaint,  and  as  long  as 
the  bowels  are  evacuated  regularly,  uncomfortable  symptoms  sel¬ 
dom  arise,  no  matter  what  the  interval  between  the  motions. 
There  seems  no  reason  why  constipation  should  at  one  age  and  in 
one  sex  cause  this  characteristic  train  of  symptoms,  and  pro¬ 
duce  none  of  these  symptoms  at  other  times.  . 

In  some  curious  cases  the  constipation  is  persistent  through  life, 
but  is  not  accompanied  by  any  definite  symptoms  except  at  puberty 
and  the  menopause,  at  both  which  periods  there  is  palpitation  with 
shortness  of  breath  on  exertion.  In  one  case,  at  present  under 
observation,  there  has  been  obstinate  constipation,  as  a  rule  not 
more  than  one  motion  in  nine  days ;  the  patient  is  now  40,  and  it 
is  only  quite  lately  that  the  palpitation  and  shortness  of  breath 
have  appeared. 

With  regard  to  the  occurrence  of  the  menses,  my  experience  is 
very  different  from  that  of  Niemeyer.9  Early  development  and 
not'premature  menstruation  seems  the  rule.  Often  the  anaemia  sets 
in  without  any  appearance  of  the  menses,  but  in  many  of 
the  cases  there  has  been  a  slight  appearance  for  from  one  to  three 
or  four  months,  and  then  either  a  total  cessation  or  an  occasional 
slight  appearance  for  a  month  or  two,  and  then  several  months 

without  any.  .  , 

Generally  speaking,  I  have  found  that  in  the  anaemia  ot 
general  malnutrition  the  menses  may  be  absent,  scanty,  or,  m 
Tare  cases,  normal.  In  the  anaemia  of  overgrowth  there  is  an 
attempt  at  establishment  of  menses  without  development  ot  the 
breasts,  etc.  The  beginning  of  fatty  anaemia  is  coincident  with 
the  development  of  the  breasts,  etc.  . 

In  the  fatty  anaemia  there  is  certainly  an  hereditary  acquired 
causation.  It  is  very  common  to  find  several  sisters  affected.  In 
one  family  I  have  noted  four,  in  another  three,  and  in  several  two 
so  affected.  In  these  cases  I  have  often  found  that  the  mother  has 
been  married  early  in  life,  and  I  have  learned  to  look  upon  this  ns 
an  important  factor.  In  one  family  of  good  means,  and  living  in 
the  country,  the  mother  was  eighteen  venrs  of  acre  at  t  m  birth  ot 

*  IjOC.  CU. 

9  Loc.  cit. 


her  first  child.  She  has  had  five  sons  and  three  daughters ;  all  the 
sons  have  been  very  strong,  but  the  daughters,  although  when 
young,  strong,  and  of  healthy  colour,  have  all  passed  through  well- 
marked  fatty  amemia.  In  another  case  the  mother  never  suffered 
from  amemia  ;  her  first  child,  a  daughter,  was  born  when  she  was 
only  seventeen ;  the  child  is  now  rapidly  getting  stout,  has  no  ap¬ 
pearance  of  the  menses,  and  is,  in  fact,  passing  into  fatty 

anaemia.  .  ......  .  .  r 

Another  very  interesting  point  in  this  variety  of  anaemia  is, 
that  if  any  strong  call  in  a  particular  direction  is  made  upon  the 
system,  it  will  be  able  to  meet  it ;  thus,  there  is  generally  marked 
shortness  of  breath  and  palpitation  on  going  upstairs,  and  but 
little  whilst  walking  not  too  rapidly  on  level  ground,  yet  do¬ 
mestic  servants  so  amemic  as  hardly  to  be  able  to  walk  on  level 
ground,  will  sometimes  be  able  to  carry  heavy  weights  upstairs. 
This  I  have  never  observed  in  the  other  forms  of  anaemia. 

A  most  important  contribution  to  the  etiology  of  the  disease 
has  been  made  by  Benek4,10  who  has  shown  that  the  annual  in¬ 
crease  in  the  heart  and  blood-vessels  in  girls  up  to  puberty  is 
8  per  cent.,  per  annum,  whilst  during  the  establishment  of  men¬ 
struation  it  is  80  to  100  per  cent,,  so  that  if  puberty  is  established 
in  a  single  year,  an  extra  growth  of  from  70  to  90  per  cent,  weight, 
in  addition  to  ordinary  growth,  is  entailed,  and  that  at  the  end 
of  puberty  the  lungs  have  arrived  at  the  fullest  development,  and 
the  excretion  of  carbonic  acid  gas  has  reached  its  highest.  4  here 

is  no  such  rapid  change  in  the  male. 

Professor  Bowditch  R  says  that,  up  to  11  or  12,  boys  are,  on  the 
average,  taller  and  heavier  than  girls  ;  for  the  next  two  or  three 
years  girls  have  the  advantage,  whilst  after  14  or  lo  boys  again 

excel  in  strength  and  height.  .  .  ,  „  , 

It  is  probable  that  the  rapid  development  of  the  female  is  to  be 
found  in  sexual  selection.  Men  generally  choose  wives  younger 
than  themselves,  and  so  women  who  are  early  sexually  mature 
are  most  likely  to  be  married  and  have  offspring.  In  time  this 
ought  to  cause  a  rapid  maturity,  and  the  general  tendency  would 
be  emphasised  in  the  offspring  of  mothers  who  were  married 
youno-. 

The  parts  affected  in  this  rapid  development  are  the  various 
tissues  derived  from  the  mesoderm.  The  white  cells  and  blood 
corpuscles,  the  heart  and  blood-vessels,  the  reproductive  organs, 
and  the  supporting  and  connecting  tissues  are  chiefly  affected. 
During  puberty  the  mesoderm  is  largely  called  upon  by  the  rapid 
growth  of  the  organs  concerned  in  generation.  If  the  system  is 
unable  to  meet  the  demands  made  upon  it,  amemia  results.  If  badly 
under-nourished,  the  system  is  almost  certain  to  fail  to  meet  the 
extra  demands,  and  the  amemia  of  general  malnutrition  is  esta¬ 
blished.  If,  at  the  time  the  rapid  growth  of  the  organs  of  circula¬ 
tion  and  reproduction  is  set  up,  there  is  active  growth  °f  the 
bones,  muscles,  and  other  tissues,  the. system  may  be  overtaxed  by 
the  further  demand,  and  the  anaemia  of  overgrowth  gradually 
appear  In  a  third  class  of  cases  the  mesodermal  energy  is  mis¬ 
directed,  and  instead  of  the  demand  being  supplied  an  excessive 
amount  of  reserve  tissue  (possibly  resulting  in  part  from  deficient 
oxidation)  is  formed,  and  fat  amemia  develops. 

That  there  is  not  only  an  accumulation  of  fat,  but  deficient 
growth  and  a  fat  substitution,  is  shown  by  the  aorta  of  small 
calibre  and  the  unequal  thickness  and  fatty  metamorphosis  of  the 
intima,  which  are  so  well-marked  as  to  have  led  to  the  idea  that 
the  cause  of  the  disease  is  a  congenital  condition  of  the  blood  and 

blood-vessels.11  . ,  , 

With  regard  to  prognosis  and  treatment,  I  would  add  onij  a 
few  words.”  In  the  variety  of  amemia  associated  with  deposit  ot 
fat  there  is  sufficient,  but  misapplied,  vitality,  and  cure  may  be 
looked  for.  The  treatment  is  twofold,  specific  and  symptomatic. 
Iron  may  fairly  be  called  a  specific ;  introduced  m  quantities  far 
exceeding  the  ordinary  needs  of  the  system,  it  does  good,  and 
often,  without  any  assistance,  c  ires.  Dr.  Oswald  Sclimiedeberg 
says :  “  The  possibility  cannot  be  denied  that  under  conditions 
otherwise  favourable  and  necessary  to  the  cure,  the  formation  of 
red  blood  corpuscles  maybe  forced,  even  by  an  increase  ot  the 
iron  absorbed,  which,  though  in  itself  minute,  is  kept  up  a  con¬ 
siderable  time,  because  of  a  long-continued  extra  supply  of  the 

•  i  n 

m'lt  seems  probable  that  the  iron  acts  by  modifying  the  meso¬ 
dermal  growth  and  checking  the  excessive  formationof  a  resenre 

~io  nfE  Ueber  das  Volumen  des  Herzens  und  die  Weite  der  Arleria  m  den 
Ver schiedenen  Ifebensalten,  1873. 

H  The  Growth  of  Children ,  1877. 

1®  Cf.  Dr.  Mitchell  Bruce,  loe.  cit. 

13  Elements  of  Pharmacology,  1887,  p-  132. 
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material.  Arsenic  and  the  mineral  acids  also  do  good,  but  I  be¬ 
lieve  not  so  rapidly. 

As  bearing  on  the  specific  action,  I  may  mention  that  the  syrup 
of  the  iodide  of  iron  has  seemed  to  me  to  act  much  more  rapidly 
and  effectively  than  the  syrups  of  the  phosphates  and  of  the 
hypophosphites. 

The  form  in  which  the  iron  is  given  must  vary  with  the  neces¬ 
sities  of  the  case.  As  a  rule  I  prefer  four  or  five  grains  of  the 
iron  and  aloes  pill  of  the  B.P.  each  night  and  morning.  In  this 
combination  I  have  never  found  iron  disagree.  If  there  is  a 
catarrhal  condition  of  the  mucous  membrane  of  the  stomach,  I  use 
a  mixture  containing  sulphate  of  magnesia  and  sulphuric  acid, 
either  adding  sulphate  of  iron  to  it  or  ordering  the  myrrh  and 
iron  pill  of  the  B.P.  In  some  forms  of  dyspepsia  the  sulphate 
and  carbonate  of  magnesia  with  aromatic  spirits  of  ammonia  in  a 
bitter  infusion  act  well  in  conjunction  with  the  iron  and  myrrh 
pills.  Very  rapid  improvement  follows  the  use  of  the  solution  of 
the  perchloride  of  iron,  B.P. ,  but  some  people  cannot  take  it ;  I 
find  however  that  it  disagrees  with  comparatively  few  since  I 
have  prescribed  it  (on  the  suggestion  of  my  friend  Dr.  Cameron, 
of  Huddersfield)  with  an  equal  quantity  of  spirits  of  nitrous 
ether 

Hygienic  treatment  is  also  important.  Fresh  air,  good  food 
(especially  meat),  and  moderate  exercise  are  useful,  but  over¬ 
exertion  is  hurtful,  and  tends  to  prolong  the  anaemia,  or  even  to 
render  it  permanent. 

In  the  anaemia  from  overgrowth  the  prognosis  is  generally  good, 
but  the  possibility  of  tubercular  disease  must  not  be  overlooked. 
Fresh  air,  nourishment  (especially  milk),  and  comparative  rest  are 
all  important.  Iron  has  not  seemed  to  me  to  be  so  necessary ; 
when  given  it  is  generally  best  in  the  form  of  the  syrups  of  the 
iodide  of  iron  and  of  the  phosphates.  If  purgatives  are  required, 
I  prefer  the  saline  ones  and  avoid  aloes. 

In  the  anaemia  of  general  malnutrition  the  prognosis  is  bad  ;  the 
excessive  demand  comes  upon  a  system  but  badly  able  to  fulfil 
its  ordinary  duties,  and  permanent  debility  generally  results.  In 
such  cases,  country  air,  perfect  rest,  and  plenty  of  milk  and  other 
easily  assimilated  food,  with  cod-liver  oil,  is  what  is  required,  and 
medicine  is  of  secondary  importance.  I  have  found  most  benefit 
from  the  sulphates  of  iron,  quinine,  and  magnesia,  in  combination 
with  hydrobromic  acid. 


ON  THE  EXCISION  AND  SCRAPING  OF 
CARBUNCLE. 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  University  College,  Liverpool. 


There  are  few  procedures  in  practical  surgery  that  better  deserve 
recommendation  than  the  local  extirpation  of  carbuncle,  of  which 
the  pain  and  tenderness  are  thereby  ended,  and  the  state  of  gan¬ 
grene,  always  virulent  and  sometimes  inveterately  spreading,  re¬ 
placed  by  simple  inflammation  in  a  healing  sore. 

If  the  carbuncle  be  small  enough,  or  seen  early  enough,  an  abor¬ 
tive  treatment  may  sometimes  be  practicable  by  syringing  through 
it  an  effective  antiseptic  liquid ;  but  we  seldom  get  such  a  good 
chance  of  doing  this  in  carbuncle  as  in  boil.  In  my  own  case  I 
have  several  times  arrested  a  boil  in  its  early  commencement,  when 
little  more  than  a  pustule  in  a  hair  follicle,  by  injecting  strong 
carbolic  or  sublimate  solution  a  few  times,  at  short  intervals,  with 
a  hypodermic  syringe.  But  the  manipulation  necessary  for  this  in 
even  a  small  carbuncle  is  at  least  as  painful  and  prolonged  as  the 
excision  of  the  virulent  centre  (or  centres),  and  not  appreciably 
more  saving  of  tissue.  When  an  anaesthetic  is  given,  the  question 
of  pain,  as  of  time,  is  unimportant;  but  there  are  cases  of  small 
carbuncle,  especially  facial,  in  which  excision  there  and  then, 
without  assistance,  is  very  convenient  to  the  surgeon  and  readily 
borne  by  the  patient.  The  disease  is  almost  always  acutely 
tender,  if  not  constantly  painful,  while  constitutional  disturbance 
is  sometimes  great  and  increasing.  The  effect  of  extirpation  is 
immediate  relief  to  the  former  ill,  and  a  gradual  but  sure  end  to 
the  latter  when  not  too  late.  I  concur  with  the  support  given  to 
this  important  practice  by  Mr.  Herbert  Page  and  Mr.  Edmund 
Owen  in  the  Journal  of  March  24th,  and  with  the  tribute  there 
paid  to  Mr.  Teale’s  excellent  paper  on  “  Scraping,”  adding,  in  this 
brief  reference  to  my  cases,  some  details  that  usefully  supplement 
those  accounts.  I  prefer,  however,  to  consider  together  erasion 
and  excision,  as  both  may  be  required  in  different  parts  of  the 


same  carbuncle,  while  other  carbuncles  require  the  one  or  the 
other  according  to  the  softness  or  hardness  of  their  affected 

tissues. 

Case  i. — A  servant  girl,  aged  19,  was  sent  by  Dr.  Grimes  to  the 
Liverpool  Royal  Infirmary  on  the  evening  of  September  4th,  1885, 
suffering  from  an  acute  brawny  inflammation  on  the  left  side  of 
her  chin,  of  four  days’  duration.  As  there  was  a  question  of  ma¬ 
lignant  pustule,  I  was  summoned,  and  went  to  her  at  once.  Under 
chloroform  an  incision  was  made,  and  the  nodule  inspected  within. 
The  tissues  in  the  centre  were  grey  and  purple,  and  the  thing  was 
decided  to  be  carbuncle.  A  conical  piece  was  excised,  pure  car¬ 
bolic  acid  put  into  the  wound,  with  a  sublimate  dressing  laid  on. 
The  inflammation  melted  rapidly  away  day  by  day,  and  the  girl 
was  well  in  a  fortnight.  There  was,  I  believe,  no  anxiety  about 
her  constitutional  state  from  the  first,  but  I  have  no  note  of  the 
details. 

Here  the  best  practicable  form  of  immediate  local  extirpa¬ 
tion  seemed  to  be  excision  with  a  sharp  knife,  on  account  of  the 
density  of  the  tissues.  The  virulent  centre  was  about  the  size  of 
a  pea,  and  yet  the  collateral  swelling  was  as  big  as  half  a  walnut. 

Case  ii. — A  night-soil  carter,  aged  23,  had  a  pimple  on  hi» 
neck  on  May  24th,  1886.  This  he  picked,  but  was  none  the  worse 
next  day,  when,  however,  he  took  too  much  drink,  and,  the  day 
following,  his  neck  began  to  swell,  and  his  head  to  ache  intensely. 
On  the  28th  he  was  sent  by  his  medical  man  to  the  Liverpool  Royal 
Infirmary,  with  the  left  side  of  his  neck  in  a  swollen,  red,  angry 
state,  very  like  in  appearance  to  the  illustration  of  malignant  pus¬ 
tule  given  in  the  Journal  by  Mr.  Morrant  Baker  on  June  14th, 
1884.  His  temperature  was  104°,  and  the  disease  was  at  first  sup¬ 
posed  to  be  a  mild  form  of  malignant  pustule.  Excision  of  the 
centre,  dirty-grey  and  purplish,  with  some  surrounding  skin,  was 
performed  by  me  without  anaesthetic  shortly  after  his  admission. 
Fure  carbolic  acid  was  put  in,  and  sublimate  dressings  applied. 
Ilis  temperature  rose  to  105°  that  evening,  but  fell  to  100°  during 
the  night.  It  was  taken  every  two  hours  for  four  days,  and  found 
to  rise  after  mid-day  and  fall  after  midnight.  The  second  day 
after  admission  it  did  not  reach  higher  than  102°,  but  the  day  fol¬ 
lowing  it  again  became  104°,  after  which  it  kept  below  100°,  before 
eventually  subsiding  to  normal.  This  case  was  on  clinical  grounds 
regarded  as  a  mild  form  of  malignant  pustule ;  the  local  appear¬ 
ances,  absence  of  pus,  and  constitutional  state  favouring  the.idea. 
But  neither  the  juice  of  the  excised  fragment  nor  the  patient’s 
blood  or  urine  showed  bacilli  under  the  microscope,  though  there 
were  abundant  micrococci  found  in  the  urine  and  juice  of  the 
wound.  The  case  is  therefore  considered  to  be  a  small  carbuncle, 
or  aggravated  boil,  with  unusually  severe  symptoms,  presumed  to 
be  due  to  ptomaine  poisoning. 

Case  hi.— Another  carbuncle  of  the  chin,  right  side,  in  a  woman 
aged  22,  who  came  to  me  on  January  15th,  1887,  eight  days  after 
its  appearance.  In  local  characters  it  was  like  Case  i,  and  getting 
worse  every  day.  But  the  temperature  was  only  99.8°,  and  the 
pulse  72,  which  I  thought  augured  well  for  the  patient.  I  excised 
the  centre,  without  anaesthetic  or  assistance,  in  my  consulting 
room,  applied  carbolic  acid  inside  and  a  sublimate  dressing  out¬ 
side,  with  the  same  good  effect. 

A  few  years  ago  I  read  an  account  by,  I  think,  a  Parisian  sur¬ 
geon,  of  the  excision  and  antiseptic  after-treatment  of  ordinary 
carbuncle,  and  determined  to  adopt  it  at  the  first  opportunity. 
This  did  not  occur  until  April  29th,  1886,  when  (Case  iv)  a  man 
aged  43,  came  under  my  care  in  hospital.  He  was  not  ill,  and  the 
carbuncle  was  not  severe,  though  moderately  large.  But  it  was, 
as  usual,  tender  and  painful,  situated  at  the  back  of  the  neck,  and 
he  was  likely  to  be  benefited  by  its  removal.  I  therefore  com¬ 
menced  to  excise  it  at  once,  under  chloroform,  through  a  crucial 
incision,  dissecting  back  such  part  of  the  remaining  skin  a* 
seemed  not  too  far  injured.  But  I  soon  found  that  the  sharp 
spoon  more  easily  served  the  purpose,  most  of  the  carbuncular 
tissue  being  soft  and  pulpy.  The  bleeding  was  certainly  abundant, 
but  was  controlled  with  'hot  water  and  the  pressure  of  sponges. 
The  next  day  he  expressed  himself  very  pleased,  feeling  that  “  a 
load  had  been  removed  from  him,”  in  the  loss  of  all  discomfort. 
Sublimate  dressings  and  eucalyptus  ointment  were  used,  and  he 
was  well  in  a  fortnight. 

Case  v  was  that  of  a  man,  aged  50,  who  came  under  my  care  on 
January  19th,  1888,  with  a  large  carbuncle  on  the  nape  of  the 
neck  of  some  ten  or  twelve  days’  standing.  He  was  not  ill  nor  in 
distress,  but  he  readily  agreed  to  its  removal.  Here  1  began  to 
erase,  but  soon  found  that  excision  had  to  be  done  with  knife  or 
scissors  in  some  portions  that  were  hard  and  brawny,  and  entirely 
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uninfluenced  by  the  spoons.  The  fascia  was  in  places  under¬ 
mined,  and  these  1  opened  up  and  scraped  well  out.  The  bleed¬ 
ing  here,  too,  was  profuse,  but  kept  down  with  hot  water  and  the 
pressure  of  sponges.  Dressings  as  in  the  previous  case  were  ap¬ 
plied,  and  the  patient  was  well  pleased  with  the  effect,  and  the  speedy 
restoration  of  suppleness  to  his  neck,  lie  was  up  and  about  in  a 
day  or  two,  and  well  in  a  fortnight. 

I  have  gone  thus  far,  but  I  hope  not  tediously,  into  these  five 
cases  to  show  that  while  neither  erasion  nor  excision  is  by  itself 
a  panacea  for  all  carbuncles,  the  two  processes  combined  or  selected 
are  applicable  to  every  case,  not  as  a  matter  of  mere  novelty  or 
variety,  but  as  the  most  effectual  treatment  that  we  can  adopt,  if 
not  put  off  too  late.  Not  that  I  doubt  that  any  of  these  car¬ 
buncles,  all  of  them,  perhaps,  were  capable  of  recovery  under  ex¬ 
pectant  treatment,  which  differs  little  from  no  treatment.  I  am 
perfectly  sure  that  all  were  exceedingly  benefited  by  local  extir¬ 
pation  ;  and  if  it  be  that  any  of  them  were  likely,  if  too  prolonged, 
to  end  in  fatal  septicaemia  or  pyaemia,  that  disaster  was  un¬ 
doubtedly  averted  by  the  operation  performed. 

There  is  no  means'known  to  me  at  present  of  deciding  m  the 
early  stages  of  a  carbuncle  whether  it  be  likely  to  end  in  recovery 
or  death  if  allowed  to  run  a  natural  course ;  but  it  does  seem  to 
me  that  timely  extirpation  in  some  form  or  another,  indiscrimi¬ 
nately  used,  is  the  most  certain  means  whereby  diminished 
fatality  is  to  bo  hoped  for  in  the  most  serious  cases,  w  lnle 
minimising  the  discomforts  of  the  slightest.  I  can  look  back 
upon  several  fatal  cases  in  which  I  should  gladly  have  known  that 
excision  was  likely  to  be  curative. 

Just  a  word  about  potassa  fusa,  which  I  personally  seldom  use, 
but  on  which  Mr.  Page  seems  rather  hard.  If  for  some  reason  it 
should  not  be  possible  for  me  to  scrape  or  cut  out  a  carbuncle,  I 
should  consider  it  a  very  fair  substitute  to  mash  up  the  interior 
with  sticks  of  potassa  fusa.  To  be  sure  this  would  in  effect  be  a 
more  or  less  thorough  erasion  ;  but  any  of  the  gangrenous  virus 
unremoved  would  have  the  chance  of  being  permeated  by  a  pretty 
efficient  antidote,  that  might  easily  arrest  further  spread  of  the 
disease. 

Some  persons  rub  in  caustic  potash  or  other  powerful  chemicals 
in  addition  to  excision,  but  their  additional  necessity  is  at  least 
doubtful.  Of  these  I  consider  solid  nitrate  of  silver  the  best  for 
haemostatic  purposes,  but  it  causes  great  pain.  _  Pure  carbolic  acid 
has  the  advantage  of  producing  local  anaesthesia  in  addition  to  its 
antiseptic  qualities.  _ _ _ 

THE  GOULSTONIAN  LECTURES 

ON 

INSANITY  IN  RELATION  TO  CARDIAC 
AND  AORTIC  DISEASE  AND 
PHTHISIS. 

Delivered  before  the  Royal  College  of  Physicians  of  London. 

By  Wm.  JULIUS  MICKLE,  M.D.,  F.K.C.P.Lond., 

Medical  Superintendent,  Grove  Hall  Asylum. 

Lecture  III. — Insanity  in  relation  to  Phthisis. 

{Concluded,  from  page  639.)  _  ,  , 

Some,  hearing  hallucinatory  abuse  and  reviling,  fancy  that 
every  old  score  is  raked  up  against  them,  and  that  their  delusrv  ely 
imagined  misdeeds,  known  to  and  animadverted  upon  by  all,,  oc¬ 
casion  the  finger  of  derision  or  of  scorn.  A  few  take  delusions 
about  being  baffled,  annoyed,  or  as  to  malevolent  and  injurious 
interference  with  their  mind  and  its  operations.  Having  links 
with  these,  but  in  themselves  mostly  of  neutral  emotional  cha¬ 
racter,  are  delusions  such  as  that  new  patients  electrify  the  old, 
or  that  bells  are  kept  ringing  and  electrify  the  air. 

Third  Sub-group :  Morose,  Angry  Mania,  or  Cases  mtnJJelu- 
sions  of  Injury,  Persecution,  not  or  not  yet  Systematised.  1  liases 
and  times  of  emotional  depression,  though  present  in  some  ex¬ 
amples,  are  far  less  frequent  in  this  than  in  the  previous  sub¬ 
group,  as  also  are  suicidal  tendency,  apathy,  and  indolence.  On 
the  other  hand,  many  are  irritable,  sullen,  morose,  moody  ;  some 
are  obstinate,  or  are  given  to  refuse  food  ;  on  the  other  hand  aPo 
excitement  predominates — excitement,  usually  angry,  hut  in  some 
alternately  angry  and  gay;  indeed  at  first  there  may  be  acute 
mania.  Such  patients,  too,  are  usually  restless  and  violent, 
whether  merely  destructive,  or  dangerous,  or  threatening,  or  homi¬ 


cidal;  usually  also  are  they  fidgety,  gesticulate ng,  muttering, 
swearing,  denouncing ;  some  are  noisy,  some  me  daily  confused. 

Of  many  are  the  utterances  at  times  voluble  but  incoherent, 
rambling,  confused,  irrelevant,  peculiar  ;  and  their  conversation 
may  be  with  imaginary  people.  The  memory  is  often  impaired, 
occupation  or  amusement  unsought,  the  glance  furtive,  the  visage 

grimacing.  .  . 

A  majority  are  hallucinated,  hallucinations  of  hearing  being  the 
most  frequent,  and  those  of  sight  comin  j  next.  A  majority, 
again,  are  extremely  suspicious, ;  a  major  .y  are  at  times  either 
obstinately  silent  or  very  taciturn ;  a  few  lose  sleep. 

Delusions. — Injuries  to,  or  maleficent  i  dluences  affecting,  the 
patient’s  body  are  frequent  subjects  of  t  o  delusion;  delusions  of 
persecution,  of  the  hostility  of  others,  or  of  poisoning,  are  some¬ 
what  frequent ;  those  of  conspiracy  are  occasional. 

The  delusions  as  to  bodily  damage  or  injurious  influence  are 
such  as  that  “the  contents  of  the  head  are  drawn  out  by  the  nose,” 
that  the  sufferer  is  “  interfered  with,”  that  “  electricity  plays  on 
him,”  and  by  it  be  gets  hallucinatory  messages  or  “is  electrified,” 
is  “worked  on  by  spiritualism,”  is  “placed  in  strange  malpo¬ 
sitions  by  the  country  he  is  in.”  Or,  that  he  is  “  full  of  another’s 
spittle,”  “  a  weight  is  imposed  on  the  nape,  chalk  is  thrown  into 
his  mouth  and  urine  into  his  body,”  sees  a  “  blue,  gaseous  sub¬ 
stance  inside  him.”  His  “frame  vibrates”  with  the  persecutors’ 
movements ;  “  the  attendants  threw  wrong  things,  thus  stopping 
his  breath  and  nearly  killing  him  ;”  “has  been  torn  from  head  to 

foot  all  his  life.”  .  ,  . 

Similarly  depressing  and  expressive  of  a  sense  of  hostmty  m 
the  environment  are  the  ideas  that  voices  gibe  at  and  vex  him  , 
that  the  newspapers  write  against  him ;  that  detectives  follow 
him  ;  that  he  is  surrounded  by  blaspheming  infidels,  or  affected 
by  the  operation  of  “secret  telegraphy,”  that  he  is  “ robbed,’  is 
about  to  incur  evil  and  injury  from  those  around;  that  his  wife 
is  unfaithful  to  him,  and  he  therefore  kept  in  an  asylum  m  fur¬ 
therance  of  an  immoral  object ;  that  whilst  in  the  army  he  “  suf¬ 
fered  more  than  any  man  in  the  world.” 

Nevertheless,  expansive  ideas  may  crop  up  in  the  more  active 
and  gayer  mania ;  rarely,  if  ever,  does  this  state  assume  a  chronic 
character.  The  patient  says  he  is  a  better  doctor  than  his  phy¬ 
sician  ;  or  that  “  a  saint  put  a  ring  on  his  finger  ;”  or  that,  having 
been  electrified,  he  can  by  a  touch  tell  what  others  have  done  all 
day ;  or  he  says  he  is  Christ,  or  has  a  saintship  from  him,  or  is  the 
Trinity;  “ has  thousands  of  millions  of  money,  brought  the  sun 

back,  will  live  100  years.”  .  .  ,  ^ 

Fourth  Sub-group.— These  cases  are  of  the  monomamacal  type, 
in  some  instances  abortive  or  imperfect,  in  some  a  rapidly  dete¬ 
riorating  psychosis.  For  the  most  part  of  the  persecutory  queru¬ 
lous  types,  occasionally  they  are  of  the  hypochondriacal  or  of  the 
exalted ;  the  characters,  however,  are  often  mingled. 

An  example  mainly  taking  the  persecutory  querulous  form  may 
be  as  follows :  at  'first  eccentric,  silent,  restless, .  he  becomes 
disrespectful,  morose,  sullen,  noisy,  angry,  threatening,  sleepless, 
mutters  curses,  and  entertains  delusions  of  persecution  and  ot 
poisoning;  later  he  takes  delusions  such  as  that,  for  lo\ e  of  him, 
a  rich  woman  had  him  sent  from  India  under  fictitious  names, 
and  he  being  under  a  course  of  opium,  she  also  took  the  oppor¬ 
tunity  “  to  work  off  his  mind  and  brain,  because  work  is  taken  off 
by  people  who  are  outside.”  He  sees  them,  they  draw  themselves 
before  his  eyes,  he  hears  them,  and  they  annoy  his  .mind  and 
brain,  and  say  that  they  “  persecute  one  man ;”  he  is  that  man. 
Day  and  night,  but  especially  the  latter,  he  hears  the  men  who 
follow  and  annoy  him,  paid  to  do  so  by  a  woman,  who  also  mes¬ 
merises  him  constantly,  and  keeps  him  in  the  asylum.  “  Opium 
is  put  into  his  food  and  brain;  the  time-giving  and  seeing  ol 
opium  through  the  brain  is  destroying  him.  ’  Lnder  the  delu¬ 
sions  of  injury  he  becomes  excited. 

In  some  cases  many  of  the  delusions  are  more  of  a  neutral  tint. 
One  “has  cannon  balls  in  his  head;  his  name  is  written  on  ins 

forehead.  The  chaplain  is  not  ordained,  is  a  debauchee;  a  nurse 

causes  death  of  the  inmates,  so  does  the  baker;  ,the  officials 
about  him  are  “  in  false  names,”  and  his  language  is  foul 
threatening  towards  them  under  the  delusion  that  they  ^  re¬ 
ceiving  bribes  from  a  woman  to  cut  off  his  head.  Aga 
bad  characters  have  a  spite ;  day  and  night  people  talk  about  lnm, 

and  what  he  has  been  through.”  ,  , .  ,  ,  , 

Occasionally  the  expansive  element  is  relatively  more  mark ed 
than  in  the  preceding  examples.  Thus,  one  “  is  an  heir :  his  rela¬ 
tions  were  about  to  shoot  or  poison  him,  and  day  and  night  the> 
talked  of  doing  this,”  their  object  being  to  give  his  property  to 
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another  heir;  therefore  he  fears  being  killed.  “  Has  an  estate ; 
the  asylum  premises  belong  to  him,”  and  so  do  the  clothes  worn 
by  those  in  charge  of  him,  and  because  of  this,  and  of  his  deten¬ 
tion  in  wha'  he  delusively  calls  his  own  mansion,  he  threatens 
and  tries  to  attack.  He  asserts  that  he  is  “wanted  in  the  city,” 
is  to  marry  a  i  !ch  lady;  has  enormous  wealth.  Later  on,  he  shouts 
his  orders  to  imaginary  persons  in  an  unintelligible  jargon.  Or, 
another  “  sees  l  hrist,  or  the  devil  frequently,  or  whenever  he 
likes;  hears  God  •  sees  Him  in  Heaven;  needs  not  to  work,  inas¬ 
much  as  God  will  always  provide  him  with  food.” 

Fifth  Sub-grouj — In  a  few  cases  phthisis  appears  to  widen, 
deepen,  modify  the  mental  defect  of  a  weak-minded  person ;  as  it 
were,  to  add  dementia  to  a  degree  of  imbecility,  and  bring  the 
individual  affected  under  notice,  and  into  an  asylum,  owing  to  the 
rave  loss  of  mind,  the  failing  mental  capacity,  now  obvious, 
uch  persons  are  usually  young  (18  to  25).  Hopeless  as  this  con¬ 
dition  may  appear  to  one  unacquainted  with  its  true  nature,  or 
lacking  experience  of  the  kind,  it  is  sometimes  the  theatre  of 
therapeutic  triumph,  and  under  outdoor  exercise,  a  regular  life, 
large  diet,  cod-liver  oil  and  tonics,  the  patient  may  be  found  to 
lose  the  marked  signs  of  phthisis,  gain  greatly  in  body  weight ; 
and,  throwing  off  all  the  supervenient  dementia,  return  to  the 
degree  of  mental  capacity  normal  to  him,  such  as  it  is.  Similarly 
I  have  seen,  at  least  temporary,  mental  recovery  in  one  example 
presenting  relations  simila r  to  the  weak-minded  cases  just  men¬ 
tioned,  and  occurring  in  a  youth,  aged  19,  the  subject  of  moral 
disorder,  of  inveterate  kleptomania,  impulses  to  theft,  also  to 
strange  acts  ;  vertigo;  and,  somewhat  doubtfully,  of  hallucinations 
of  hearing,  at  times. 

Second  Group. — Cases  in  which  the  order  of  incidence  of  phthisis 
and  insanity  was  doubtful,  that  is  to  say,  in  which  the  two 
apparently  came  on  simultaneously,  or  so  nearly  simultaneously 
that  it  could  not  be  definitely  stated  which  of  them  preceded  the 
other. 

Of  the  106  cases  already  analysed  with  regard  to  the  question  of 
insanity  supervening  on  phthisis,  the  order  of  incidence,  on  closer 
scrutiny,  was  found  to  be  doubtful  in  a  goodly  number,  owing  to 
apparent  approximate  simultaneity.  Taking  the  twenty-four  ex¬ 
amples  most  adapted  for  our  present  purpose,  I  have  examined 
my  notes  and  records  of  them  with  some  interest  to  ascertain, 
more  precisely  than  from  a  general  impression,  how  far  these 
cases,  on  the  whole,  resembled  those  of  insanity  supervenient  on 
phthisis,  and  forming  our  first  great  group  already  discussed.  In 
cases  of  insanity  and  phthisis  coming  on  about  simultaneously, 
and  of  doubtful  order  of  incidence,  obviously  we  cannot  expect  to 
find,  as  the  initial  disorder,  those  actively  quasi-delirious  sym¬ 
ptoms  and  hallucinations  sometimes  coming  on  in  established  or 
advanced  phthisis,  and  forming  the  clinical  aspect  of  the  first 
sub-group  of  cases  of  insanity  supervenient  on  phthisis.  But  if 
we  find  a  general  likeness  to  the  other  sub-groups  of  cases  of 
insanity  supervening  on  phthisis,  in  those  where  the  order  of 
incidence  is  doubtful,  it  affords  the  necessary  confirmation  to  my 
view  that  phthisis  gives  origin  to,  or  assists  in  the  causation  of, 
many  examples  of  insanity  like  those  most  apt  to  begin  nearly 
simultaneously  with  the  invasion  of  lung  tubercle ;  or,  in  other 
words,  that  actual  phthisis  produces  or  precipitates  a  state  of  the 
constitution  or  of  the  organism  similar  to  that  which,  in  this 
second  group,  leads  to  the  practically  simultaneous  breakdown 
manifest  in  both  phthisis  and  insanity.  We  find  that  those  under 
the  present  head  show  a  general  grouping  somewhat  similar  to 
those  under  the  preceding  head ;  particularly  do  they  repeat  the 
symptoms  of  the  second,'  third,  and  fourth  sub-groups  above,  as 
may  be  seen  in  the  following  general  summary. 

Summary.— In  many  there  is  emotional  depression.  This  may 
assume  the  more  common  aspects  of  melancholia ;  fear,  weeping, 
grief  for  alleged,  but  imaginary,  guiltiness  of  crimes ;  or  vexation 
about  the  “  abuse  ”  he  receives,  and  the  “  evidence  ”  raked  up 
against  him ;  or  a  suicidal  tendency,  or  attempt,  may  be  observed. 
But  in  some  the  state  is  apathetic  or  stuporose;  a  condition  more 
of  less  of  melancholia  attonita. 

Even  still  more  frequent  and  striking  than  phases  of  emotional 
depression  are  the  cases  with  delusions  as  to  bodily  injury, 
damage,  torture  or  detriment  of  various  kinds  ;  those  as  to  perse¬ 
cution  of  manifold  variety,  or  of  plot  or  conspiracy  against  the 
lunatic;  those  as  to  being  poisoned  by  food,  or  deprived  of  food  ; 
those  as  to  hostility,  annoyance,  as  by  hallucinatory  voices’ 
whether  these  be  reviling  or  not ;  those  as  to  interference,  threats 
or  designs  against  him,  adverse  influences,  mysterious  agencies. 

Usually  either  not,  or  imperfectly,  systematised,  the  above  de¬ 


lusions  of  injury  or  persecution  often  tend  to  become  fixed  and 
systematised.  Yet  may  expansive  delusions  occur  in  some,  and 
when  they  exist  are  usually  found  alternating  with  depressed  or 
persecutory  delusions ;  as  in  some  forms  of  monomania. 

Sleeplessness  is  frequent ;  violent,  restless,  noisy,  destructive 
states,  or  foul  habits,  may  be  found.  Some  are  scowling,  angry, 
threatening  and  abusive  in  language.  Some  are  suspicious,  some 
are  apathetic,  or  confused,  incoherent,  or  unsociable  or  irritable, 
or  shy  in  appearance  and  demeanour,  or  act  with  an  air  of  mystery 
or  secrecy,  or  are  discontented,  malicious. 

The  great  majority  are  hallucinated,  hallucinations  of  hearing 
being  the  most  frequent,  those  of  sight  next,  those  of  other  special 
senses  sometimes  observed.  Usually  disagreeable,  the  hallucina¬ 
tions  are  so,  or  the  reverse,  according  to  the  predominant  co¬ 
existent  mental  colouring.  Visceral  illusions  are  frequent. 

Thus  we  see  how  closely  the  above  cases,  set  down  as  examples 
of  those  in  which  the  incidence  of  phthisis  and  insanity  is  nearly 
simultaneous,  and  its  precise  order  doubtful,  resemble  the  second, 
third  and  fourth  sub-groups  of  those  cases  of  insanity  supervening 
on  phthisis,  of  which  we  have  already  spoken,  thus  justifying  the 
remarks  preceding  the  particular  description  of  this  second  great 
group  of  cases. 

It  will  scarcely  have  escaped  notice  how  large  a  number  of  the 
cases  collected  for  our  first  two  groups  we  eventually  excluded 
from  immediate  consideration,  and  in  how  considerable  a  share 
the  precise  order  in  which  phthisis  and  insanity  came  on  was 
obscure  and  difficult  to  determine. 

Not  only  are  there,  in  phthisical  cases  of  insanity,  the  usual 
difficulties  often  attending  the  attempt  to  attain  correct  informa¬ 
tion  on  the  causation  and  inception  of  disease,  as  experienced  by 
all  practitioners  of  our  art,  but  there  is  the  further  and  unusual 
difficulty  engendered  by  two  factors ;  the  one  being  that  the 
mental  condition  of  many  a  one  precludes  us  from  obtaining  accu¬ 
rate  information  from  the  sufferer  himself ;  the  other,  that  in 
many  of  the  insane  the  phthisical  process  is  extraordinarily  latent, 
fails  to  reveal  itself  in  its  full  symptomatic  aspects,  and  does  not 
occasion  some  of  the  usual  reactions  of  the  organism,  or  at  least 
in  the  customary  degree.  But  the  latency  of  phthisis  in  some  of 
the  phthisical  insane  forms  a  separate  subdivision  of  the  subject, 
and  one  which  I  had  hoped  time  would  permit  me  to  take  up  in 
this  lecture. 

Third  Group :  Phthisis  Supervening  in  Insanity. — 1.  Relations 
of  forms  and  clinical  aspects  of  insanity  to  the  subsequent  occur¬ 
rence  of  phthisis.  2.  Relations  of  phthisis  to  the  modification  of 
pre-existent  mental  symptoms. 

1.  Clinical  Forms  of  Insanity  in  Relation  to  Supervenient 
Phthisis. — Almost  any  form  of  mental  affection  may  become  com¬ 
plicated  by  the  supervention  of  phthisis,  but  some  forms  are  par¬ 
ticularly  liable  thereto.  In  these  latter  forms  of  insanity  there  are 
operative,  and  for  a  somewhat  protracted  space  of  time,  not 
merely  such  of  the  general  asylum  influences  as  may  foster 
phthisis,  but  also  the  chief  causes  of  the  mental  disease  which 
predispose  to  phthisis — the  special  habits,  carelessness,  neglectful¬ 
ness,  tendency  to  self-exposure,  and  disinclination  for  orrefusal  of 
food,  which  characterise  these  cases.  Nor  is  this  all ;  there  is  a 
still  further  puissant  influence  in  the  diathetic  state,  in  that  here¬ 
ditary  degeneration  which  displays  itself  in  psychical  degrada¬ 
tion,  and  in  a  tendency  to  pulmonary  or  other  tuberculosis  ;  the 
diathetic  influence  promoting  the  break-down  simultaneously,  or 
successively,  in  different  parts  and  organs. 

Depressed  or  suspicious  lunatics  often  neglect  or  refuse  food, 
exercise,  warmth  of  body,  or  the  conditions  of  its  maintenance ; 
or  are  of  depraved  habits,  not  merely  filthy,  self-neglectful  ones, 
but  also  sexually  self-abusive;  if  present,  the  habits  of  night¬ 
restlessness  and  self-denuding,  or  of  food-vomiting,  also  degrade 
nutrition ;  and  this  degradation  of  the  nutrition  is  enhanced  if 
refusal  of  food  necessitates  artificial  feeding  for  a  protracted  space 
of  time,  especially  if  with  co-existent  disorder  of  the  digestive 
organs,  or  if  the  patient  is  a  garbage-eater,  and  thus  dissipates  his 
digestive  powers  and  irritates  his  digestive  organs  by  that  which 
yields  little  or  no  sustenance.  The  mere  disregard  of,  or  disin¬ 
clination  for,  food  is  apt,  in  spite  of  care,  to  lead  to  defective 
nutrition.  Some  of  these,  or  other,  patients  persistently  keep  im¬ 
movable  in  one  position,  vegetating  there,  neglectful  of  warmth, 
of  comfort,  of  cleanliness,  regardless  of  draughts  of  air  or  other 
injurious  impressions.  Many  insane  persons,  also,  are  in  the  habit 
of  covering  up  the  head  in  bed  at  night,  repeatedly  rebreathing 
air  impure  and  carbonised  from  their  own  lungs.  The  crowding 
or  defective  ventilation  (if  any)  of  asylums,  the  sense  of  confine- 
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ment  and  of  surveillance,  add  a  depressing  element.  Also  the 
conditions  of  life  in  psychically  degenerate  families,  the  irregu¬ 
larities,  imprudences,  hygienic  blunders,  and  social  solecisms 
found  in  the  members  of  such,  under  the  home-roof,  build  up  an 
inclination  to  phthisis,  and  long  before  the  subjects  thereof  reach 
an  asylum. 

In  relation  to  the  present  subject,  I  have  taken  about  twenty 
cases,  as  sufficiently  illustrative  of  the  forms  of  insanity  in  which 
phthisis  is  most  apt  to  occur ;  and  of  the  modification  undergone 
by  the  preceding  mental  symptoms  under  the  effects  of  pulmonary 
phthisis.  Unfortunately,  I  might  illustrate  this  group  by  a  large 
number  of  cases,  but  as  this  third  and  last  is  the  least  important 
of  the  three  great  groups — least  important,  that  is,  in  relation  to 
our  present  inquiry — I  have  thought  it  quite  sufficient  to  analyse 
a  modest  number  only,  although  under  the  present  head  would 
come  all  the  cases  of  phthisis  in  the  insane  in  more  recent  years 
under  my  care,  save  and  except  the  106  already  referred  to  under 
the  first  two  great  groups,  and  except  some  occurring  in  recent 
months  and  not  enumerated  here,  and  except  those  with  forms  of 
mental  disease  already  specified  as  being  omitted.  The  age  at 
death,  varying  from  24  to  52,  was,  on  the  average,  between  36 
and  37.  The  cases  are  examples  of  the  sub-groups  in  which 
phthisis  most  frequently  occurs  ;  and,  as  under  the  other  groups, 
so  here,  I  have  purposely  excluded  phthisical  cases  of  general 
paralysis,  epilepsy,  or  any  gross  organic  brain  disease. 

1.  One  Sub-group,  with  supervenient  phthisis,  is  that  consisting 
of  examples  of  monomania  of  the  mingled  persecutory  and  expan¬ 
sive  form,  the  persecutory  element  usually  predominating.  In 
these  cases,  hallucinations  and  illusions  are  frequent,  especially 
those  of  hearing  and  sight,  while  those  of  taste  and  smell  may  be 
present.  Some  of  the  patients  have  led  a  very  irregular  life,  have 
deserted  their  duties,  wandered  hither  and  thither  through  their 
country  or  the  world,  come  into  frequent  conflict  with  social 
usages,  the  rights  of  others,  and  with  the  law.  The  delusions  have 
been  those  as  to  persons  working  adversely  to  the  sufferer,  of 
annoyance,  and  often  by  individuals  of  the  other  sex  ;  of  various 
kinds  of  injury  ;  of  being  poisoned;  of  being  haunted  by  shadows 
and  voices,  or  by  the  devil  and  his  wife;  of  carrying  Mr.  Punch  on 
his  back ;  of  being  transported  as  a  convict,  or  affected  by  witch¬ 
craft,  or  of  having  all  his  thoughts  repeated  by  others.  Hypo¬ 
chondriacal  monomania  may  exist. 

2.  Another  Sub-group,  with  supervenient  phthisis,  consists  of 
cases  with  chiefly  unsystematised  delusions  of  persecution,  ill-treat¬ 
ment,  annoyance,  injury,  medical  malpraxis  on  the  sufferers ;  of 
damage,  hurt,  and  annoy  from  electricity  brought  to  bear  on  them; 
of  conspiracy  to  annoy  or  injure  them  ;  or  delusions  leading  them 
to  claim  what  others  wear.  In  some,  these  delusions,  however, 
tend  to  become  systematised  and  fixed. 

With  these  are  often  querulousness  and  hypochondrical  sym¬ 
ptoms.  Hallucinations  may  be  frequent  and  vivid.  Occasionally 
patients  of  this  sub-group  may  also  overflow  with  the  foulest 
sexual  delusions  and  illusions. 

3.  Third  Sub-group. — In  some  such  cases  chronic  moral  and  in¬ 
tellectual  perversions  have  followed  acute  mania,  or  have  super¬ 
vened  in  melancholia,  now  become  chronic.  The  melancholic 
ideas  may  be  on  religious  subjects,  and  such  a  patient  may  also 
delusionally  believe  himself  or  herself  to  be  the  subject  of  criminal 
charges.  Hypochondriacal  melancholia  may  be  found. 

4.  Another  Sub-group  consists  of  stuporose  cases,  which,  whether 
of  the  more  simple  or  of  the  melancholic  form,  find  many 
phthisical  victims ;  but  the  stereotyped  clinical  features  of  which 
it  is  quite  unnecessary  for  me  to  limn. 

Hr.  (Houston 44 long  ago  described  what  he  termed  “ phthisical" 
mania  or  insanity,  and  which  he  regarded  as  being  “  a  direct  result 
of  a  gtrong  tubercular  diathesis,  or  tendency  which  was  then  being 
developed,  or  about  to  be  developed,  into  direct  tuberculosis.”  At 
one  moment  including  “  only  cases  which  died  within  five  or  six 
years  after  becoming  insane,  and  in  which  the  development  of  the 
two  diseases  was  somewhat  contemporaneous,”  at  another  this 
“  typical  phthisical  mania  ”  consists  of  cases  in  which  symptoms  of 
phthisis  came  within  five  years  of  the  commencement  of  the  in¬ 
sanity,  and  in  the  majority  of  them  within  two  years.  Thus,  in 
many,  the  order  of  incidence  of  the  two  was  problematical ;  in 
many  the  phthisis  came  some  considerable  time  after  the  insanity, 
which  latter,  therefore,  could  not  positively  be  termed  “  phthi¬ 
sical.”  If  present  at  all  the  acute  stage  was  very  short,  and  passed 
neither  into  a  chronic  stage  nor  into  deep  dementia,  but  into  an 
irritable,  excitable,  sullen,  and  suspicious  state;  a  mixture  of  sulv- 
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acute  mania  and  dementia ;  with  want  of  periodicity,  and  of  fixity 
of  mental  condition,  disinclination  to  exertion  of  mind  or  body, 
and  unprovoked  short  attacks  of  mild  excitement ; — suspiciousness 
the  chief  and  most  nearly  characteristic  symptom. 

Whilst  many  of  these  cases  form  an  important  contingent 
of  those  springing,  or  partly  so,  from  a  phthisical  or  tuber¬ 
cular  basis,  nevertheless  a  further  sub-division  is  requisite ;  and 
the  several  distinct  clinical  sub-groups  I  have  described  (under 
Groups  1  and  2)  fell  within  my  experience. 

I  do  not  take  up  the  relation  of  phthisis  or  tuberculosis  to  idiocy. 
From  his  large  experience,  Dr.  Langdon  Down 45  concluded  that 
tuberculosis  is  frequently  a  cause  of  idiocy,  impressing  special 
characters  thereon. 

2.  The  Modifying  Effects  of  Phthisis  on  the  Clinical  Aspects  of 
Pre-existent  Insanity. — In  the  foregoing  and  similar  cases  of  the 
third  great  group,  what  are  the  modifications  of  the  mental 
state  wrought  by  the  supervention  of  phthisis  ?  In  about  two- 
thirds  we  find  some  change ;  on  the  other  hand,  in  about  one-third 
very  much  the  same  state  before  and  after  the  supervention  of 
phthisis. 

The  cases  where  change  was  wrought  being  of  the  types  already 
described,  I  need  not  state  the  mental  symptoms  preceding  phthisis 
and  compare  them  at  length  with  those  existent  subsequently  to 
the  incidence  of  the  phthisis ;  it  will  suffice  to  mention,  in  several 
cases,  the  new  symptoms  or  modifications  coming  subsequently  to 
phthisis,  itself  a  complication  of  insanity. 

New  symptoms  after  supervention  of  phthisis,  or  modifications 
of  previous  mental  state : — 

Many  become  more  quiet  during  the  phthisis,  more  manage¬ 
able,  less  dominated  by  delusions  than  previously.  One  gets  more 
depression,  less  delusion.  One  becomes  less  hypochondriacal  and 
less  suicidal,  but,  on  the  other  hand,  apathetic,  and  makes  ridicu¬ 
lous,  childish,  trivial,  inept  statements. 

As  more  marked  new  symptoms  following  phthisis  occurring  in 
chronic  insanity,  one  gets  the  delusion  that  his  food  is  bad,  that 
he  is  ill-treated  or  improperly  dealt  with  ;  and  has  perversions  of 
smell,  and  taste. 

Another  takes  the  new  delusion  as  to  poison  being  in  his  medi¬ 
cine,  and,  more  frequently  than  before,  has  emotional  depression 
and  delusion  as  to  hostile  and  injurious  intentions  and  acts  of 
those  about  him. 

Another,  after  phthisis,  takes  delusions  that  he  is  annoyed  by 
bad  women ;  that  women  worry  him,  take  his  blood,  force  him  to 
dirty  himself,  give  him  pain  in  the  heart  and  chest  disease,  afflict 
him  by  the  Divine  power ;  also  that  he  will  die  a  martyr  to  the 
creed,  and  is  “  Israel  of  God.” 

In  one,  whose  monomania  had  been  of  a  mingled  expansive  and 
persecutory  type,  after  phthisis  the  expansive  symptoms  fell  com¬ 
pletely  into  the  background.  The  persecutory  delusions  and 
their  associated  illusions,  hallucinations,  and  other  sensory  per¬ 
versions,  concerned  chiefly  the  imaginary  lizards  which  were  put 
on  him  and  ate  him,  and  the  animals  which  touched  him.  Visual, 
tactile,  and  visceral  hallucinations  and  illusions  existed,  and  so 
did  the  delusions  of  being  “  haunted  and  enchanted.” 

In  a  case  with  the  same  symptoms  as  the  last  before  phthisis 
was  marked,  the  expansive  delusions  receded  entirely  from  the  fore¬ 
ground  after  the  inroads  of  pulmonary  disease,  and  there  were 
increase  and  augmented  influence  on  the  acts  and  demeanour  of 
the  patient  of  delusions  as  to  malpraxis  and  evil  workings  ex¬ 
erted  against  him,  and  increase  of  the  delusions  of  injurious  influ¬ 
ences,  annoyance,  and  hostility,  which  largely  replaced  the 
exalted  ones. 

In  another  case  the  new  symptoms  were  that  “the  angels 
tried  to  strangle  him  at  night,  thereby  causing  his  cervical  stru¬ 
mous  adenitis  and  its  swelling,  pain,  and  discomfort ;  and  that 
prostitutes  importuned  him  nightly. 

Another,  for  a  time  sad  and  freer  from  delusions  than  before 
phthisis,  then  intensely  irritable;  the  old  delusions  of  persecution, 
the  hallucinations  related  thereto,  more  active  than  ever.  And 
now  came  refusal  of  food  and  medicine. 

Differently  from  what  had  previously  been,  the  delusions  of 
injury,  after  phthisis  had  supervened  in  one  case,  referred  chiefly 
to  ill  effects  of  imaginary  applications  of  electricity  to  him. 

That  the  other  patients  are  in  the  asylum  because  Ac  is  here, 
and  that  everything  he  swallows  brings  fresh  patients  in,  was  the 
chief  new  feature  in  one  case.  _ 

*5  London  Hospital  Reports,  vol.  iii ;  lancet,  September  21st,  18(17  ;  Letteomian 
Lectures  British  Medical  Journal,  January  23rd.  1887,  page  150  ;  Lancet,  January 
|  23rd,  18S7  ;  Mental  Affections  of  C  uldfuod  and  Youth,  1887. 
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In  two  ca6es  I  noticed  the  idea  on  the  part  of  the  patient  that 
he  had  been  an  enormous  length  of  time  under  care  and  was 
hundreds  of  years  old.  .  . 

Of  the  modification  occurring  in  stuporose  cases  this  is  an  ex¬ 
ample: — The  subject  of  mental  stupor,  and  dying  phthisical, 
begins  to  speak  again.  What  he  says  refers  to  adverse  influences 
operating  against  him,  and  he  speaks  of  “  twenty  evil  spirits 
coming  to  him  in  the  night,”  and  of  the  other  patients  being 
devils  who  torture  him.  He  speaks  of  injury,  asks  to  be  put  out 
of  his  misery,  writes  that  his  brother  came  drunk  (not  so)  to  see 
him,  and  advises  the  latter  “  not  to  come  in  a  coffin,  as  these  are 
dangerous  places.”  Finally,  he  takes  the  delusions  that  the 
attendants  punish,  persecute,  and  deprive  him  of  strength ;  and, 
though  prostrate,  wishes  to  get  up  and  be  about. 

Time  fails  me  to  speak,  as  I  had  hoped  to  do,  of  acute  tuber¬ 
culosis  and  of  tubercular  meningitis  occurring  in  the  insane  ;  of 
the  latency  of  phthisis  in  many  of  them  ;  and  of  the  alternations 
of  phthisis  and  insanity.  Nor  can  I  bring  before  you,  as  I  in¬ 
tended  to  do,  the  salient  therapeutic  points  relating  to  numerous 
cases  of  cure  and  of  prolonged  arrest  and  vast  improvement  of 
phthisis  in  the  insane  ;  nor  the  temperature  charts  in  my  posses¬ 
sion  illustrating  the  effect  of  antifebrin  therein.  Nor  is  there 
space  for  a  summary  of  scattered  contributions  in  medical  litera¬ 
ture  bearing  on  the  subjects  of  these  lectures.  It  remains  only 
that  I  thank  you  for  your  presence  here,  and  the  courtesy  shown 
to  me. 


SURGICAL  MEMORANDA. 


ON  COMFORTABLE  ARTIFICIAL  LEGS. 

]  have  often  during  years  past  intended  to  send  a  note  to  the 
Journal  upon  an  important  detail  in  the  construction  and  com¬ 
fort  of  artificial  legs,  and  my  intention  was  strengthened  by  the 
illustration  and  advocacy  by  Mr.  Barwell  of  what  is  called  his 
modified  Beaufort  leg  in  the  Journal  of  January  10th,  1885. .  This 
leg,  and  others  that  I  have  seen,  are  secured  by  straps  that  tightly 
encircle  the  thigh,  and  quickly  cause  wasting  of  the  soft  parts 
around  the  femur,  to  the  great  discomfort  of  the  patient. 

Some  twelve  years  or  more  I  made  use  of  Thomas’s  knee-splint, 
with  or  without  a  boot  attached  to  the  lower  end,  as  a  comfort¬ 
able,  durable,  and  light  form  of 
stiff  artificial  leg,  that  can  be  pro¬ 
cured  for  from  ten  to  twenty 
shillings.  The  patient  sits  upon 
the  perineal  edge  of  the  padded 
ring,  and  the  unconstricted  thigh 
fattens  on  the  amputated  side 
equally  with  that  on  the  other. 

Mr.  Joseph  Critchley,  88,  Upper 
Pitt  Street,  Liverpool,  has  since 
adapted  to  his  artificial  legs,  for  use 
after  amputation  above,  through,  or 
below  the  knee,  the  padded  ring  of 
rod-iron  exactly  as  used  for  the 
upper  end  of  Thomas’s  knee-splints. 

The  advantage  of  this  is  incalcul¬ 
able,  and  many  working  men  have 
thrown  away  the  artificial  leg  of 
ordinary  pattern,  presented  to  them 
by  railway  companies  or  by  private 
subscription,  in  favour  of  a  leg 
made  by  Critchley,  purchased  at 
the  patient’s  own  cost,  simply  be¬ 
cause  the  constricting  thigh  at¬ 
tachment  of  the  former  caused  in¬ 
tolerable  discomfort  in  wasting, 
that  entirely  disappeared  on  wear¬ 
ing  the  latter. 

A  glance  at  the  illustration  will 
explain  the  appearance  of  this  im¬ 
portant  improvement  in  the  attach¬ 
ment  and  upper  end  of  the  legs,  the  practical  value  of  which  can 
be  understood  by  those  familiar  with  the  use  of  Thomas  s  splints. 
For  other  particulars  I  must  refer  the  reader  to  Mr.  Critchley’s 
trade  advertisements  and  prospectuses.  His  cheapest  artificial 
legs  are  not  quite  so  low  in  price  as  the  one  described  by  Mr.  Bar- 
well,  but  they  are  beyond  all  comparison  superior  in  practical 


utility,  and  are  more  comfortable  and  durable  than  many  others. 
They  are  well  known  and  highly  approved  by  the  hospital  sur¬ 
geons  of  Liverpool,  for  whose  poorer  deserving  patients  the  cost 
is  -without  difficulty  raised  by  private  subscription. 

Critchley’s  best  artificial  legs,  with  springs  and  joints  for  knee 
and  ankle,  are  superior  in  my  opinion'to  the  most  exquisite  articles 
of  other  make,  by  reason  of  their  physiological  and  rational  fitness, 
while  far  below  them  in  cost.  Rushton  Barker, 

Brofessor  of  Surgery  in  Uuiversity  College,  Liverpool. 


TOXICOLOGICAL  MEMORANDA. 


BOISONING  BY  BELLADONNA  AND  ACONITE. 

At  6.5  p.m.  on  February  10th,  1888,  I  was  called  to  a  girl,  aged  17, 
who  had  swallowed  liniment  instead  of  her  medicine.  The  lini¬ 
ment  was  composed  of  equal  parts  of  aconite  and  belladonna 
liniment,  of  B.  P.  strength,  prepared  with  methylated  spirit. 
The  patient  was  convalescing  from  a  third  attack  of  rheumatic 
fever.  She  had  a  mitral  systolic  murmur,  with  slight  accentua¬ 
tion  of  second  sound  over  the  area  of  the  pulmonary  valves. 

She  took  two  tablespoonfuls  of  the  mixed  liniment  at  5.45  p.m. 
on  the  day  in  question.  On  my  arrival  at  6.15  the  patient  was 
delirious,  the  face  and  neck  were  flushed,  and  there  were  violent 
convulsive  movements,  principally  of  the  muscles  of  the  neck 
and  upper  limbs,  though  the  lower  limbs  did  not  escape.  I  was 
informed  that  “  she  had  been  sensible  till  within  a  few  minutes 
of  my  arrival,  and  had  been  putting  her  fingers  down  her  throat 
to  make  herself  sick,”  and  that  “  this  had  had  the  desired  effect.” 
The  vomit  smelt  strongly  of  spirit  and  camphor. 

The  pupils  were  widely  dilated,  and  not  influenced  by  light. 
The  pulse  was  barely  perceptible  at  the  wrist.  The  heart  s  action 
was  very  turbulent  and  irregular,  the  beats  being,  as  nearly  as 
could  be  estimated,  300  per  minute.  The  patient  was  throwing 
herself  about  so  much  that  two  people  were  required  to  hold  her 
on  the  bed.  The  teeth  were  firmly  clenched,  and  a  gag  had  to  be 
introduced  before  30  grains  of  sulphate  of  zinc  in  warm  water  (a 
good  deal  of  which  was  lost)  could  be  poured  down  her  throat. 
Any  stimulus,  whether  of  touch,  light,  or  sound,  seemed  to  aggra¬ 
vate  the  convulsive  movements.  The  breathing  was  deep,  hurried, 
and  becoming  stertorous. 

6.45  p.m.  The  pulse  was  imperceptible  at  the  -wrist.  There  were 
short  periods  of  complete  intermission  of  the  convulsive  move¬ 
ments,  and  these  were  accompanied  by  apncea.  The  heart’s  action 
was  not  so  turbulent,  but  still  irregular,  and  the  beats  240  per 
minute ;  the  face  and  body  getting  more  and  more  anaemic ;  the 
tongue  and  throat  were  quite  dry  and  gritty  to  the  feel. 

7.25  p.m.  Heart  suddenly  stopped,  and  respiration  continued 
only  a  few  seconds.  Hot  flannels  to  the  heart  and  brandy  and 
ether  subcutaneously  had  been  employed.  In  one  attack  of  apncea 
the  breathing  was  set  going  by  artificial  respiration,  but  in  the 
others  it  began  again  of  its  own  accord.  Artificial  respiration  and 
stimulation  of  the  heart  after  its  beats  failed  to  be  felt  had  no 
effect.  The  temperature  was  taken  five  minutes  after  death  ;  but 
the  thermometer  registered  97°  F.,  the  point  at  which  it  stood 
when  introduced.  Rigor  mortis  quickly  supervened  and  as  rapidly 

passed  off.  _  _  „  T 

St.  Albans.  Eustace  H.  Lipscomb,  L.R.C.B.Lond. 


THERAPEUTIC  MEMORANDA. 

LOCAL  ABBLICATION  OF  CALOMEL  IN  PHAGEDiENA. 

I  had  a  case  of  phagedienic  ulceration  of  the  under  surface  of 
the  glans  penis  under  my  charge  at  the  Station  Hospital, 
Brighton,  in  August  last,  which  defied  the  recognised  treatments 
of  this  disease.  '  I  applied  nitric  acid  in  the  most  thorough  man¬ 
ner  on  six  different  occasions  during  a  period  of  eighteen  days 
without  success.  I  then  applied  pure  carbolic  acid,  but  the  dis¬ 
ease  again  returned.  Constitutional  treatment  with  opium  was 
adopted  throughout.  For  six  days  the  patient  sat  in  a  hot  water 
hip-bath  on  an  average  about  four  hours  daily,  without  any  ap¬ 
preciable  effect  on  the  course  of  the  disease.  The  condition  of  the 
penis  on  the  twenty-first  day  was  as  follows : — 

A  large  ulcer  existed,  covering  the  entire  under  surface  of  the 
glans,  moulding  it  like  the  mouthpiece  of  a  flute,  and  extending 
to  the  reflected  foreskin  in  the  vicinity  of  the  ulcer.  A  third  of 
the  glans  had  been  destroyed.  The  surface  of  the  ulcer  was 
covered  with  a  reddish  gray  secretion,  irregularly  disposed,  and 
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pierced  here  and  there  by  large  red  granulations.  The  edges  were 
angry  and  undermined. 

1  applied  calomel  powder  on  the  twenty-first  day  of  the  dis¬ 
ease,  spreading  it  thickly,  and  pressing  it  well  into  the  interstices 
of  the  ulcer.  The  calomel  acted  like  magic ;  the  ulcer  began  to 
heal  rapidly.  Now  and  then  a  suspicious  spot  appeared,  but  it 
was  at  once  dissipated  by  a  thorough  application  of  the  calomel. 
The  patient  made  an  excellent  recovery,  and  was  very  pleased  at 
the  result,  for  he  believed  he  was  going  to  lose  the  whole  affair. 
I  could  give  him  very  little  hope.  I  had  used  all  the  recognised 
methods  of  treatment,  and  the  literature  of  the  subject  pointed 
to  those  slow,  creeping  ulcerations  as  almost  incurable,  except  by 
amputation,  and  then  very  often  the  disease  returned  in  the 
stump.  I  was  tempted  to  use  calomel,  as  I  have  found  it  very 
useful  in  all  forms  of  syphilitic  ulceration. 

T.  J.  Gallwey,  M.D.,' Surgeon-Major  M.S. 

Newcastle,  Jamaica. 


IDIOSYNCRASY  TO  ANTIPYRIN. 

A  somewhat  similar  case  to  that  lately  recorded  by  Dr.  Sturge 
recently  came  under  my  notice.  I  administered  to  a  lady  on  two 
different  occasions  8  grains  of  antipyrin  for  attacks  of  migraine, 
and  on  each  occasion,  very  shortly  after  taking  it,  a  tight  feeling 
of  constriction  was  felt  across  the  chest,  with  a  burning  sensa¬ 
tion  in  the  pharynx.  These  symptoms  were  immediately  followed 
by  sneezing,  by  intense  suffusion  of  the  eyes,  and  by  quantities  of 
mucus  flowing  from  the  nose,  giving  her  all  the  appearances  of 
having  a  severe  attack  of  coryza;  there  was  also  great  irritation 
in  the  larynx,  causing  severe  fits  of  coughing,  but  unattended 
with  expectoration.  After  a  quarter  of  an  hour  these  uncom¬ 
fortable  symptoms  gradually  subsided.  There  was  no  urticaria. 
I  followed  it  up  on  each  occasion  with  an  equivalent  dose  of 
antifebrin  (3  grains)  which  (with  one  repetition  in  the  course  of 
an  hour  on  the  first  occasion,  but  which  was  not  required  on  the 
second)  completely  relieved  the  severe  hemicrania,  as  it  has  done 
on  subsequent  trials  without  using  antipyrin  at  all.  It  appears, 
therefore,  that  antifebrin  may  be  used  equally  with  antipyrin  in 
migraine  as  in  febrile  conditions,  and  may  replace  it  with  advan¬ 
tage  where  the  latter  disagrees. 

Orotava,  Teneriffe.  H.  Coupland  Taylob,  M.D. 


REPORTS 

OF 


the  night,  it  was  found  that  the  urine  had  forced  its  way  round 
the  tube  and  into  the  surrounding  tissues.  All  the  stitches  in  the 
abdominal  muscles  and  skin  were  immediately  removed,  and  a 
large  drainage-tube  inserted.  Iodoform  was  used  freely,  and 
charcoal  poultices  applied.  The  bladder  was  washed  out  with 
Thompson’s  fluid,  and  one  grain  of  opium  given  every  four  hours. 
The  temperature  was  99.4°.  Two  incisions  were  made  in  the  ab¬ 
dominal  wall,  drainage-tubes  were  inserted,  and  brought  out  at 
the  original  wound. 

August  12th.  The  wound  looked  unhealthy;  the  patient  was 
turned  on  his  face  with  pillows  to  support  the  chest,  pelvis,  and 
thighs,  leaving  a  space  underneath  the  wounds  for  a  vessel  to 
catch  the  discharges  in.  The  wound  was  syringed  out  every 
three  hours  with  carbolic  lotion  (1  to  30)  from  below.  He  felt 
much  easier  in  the  prone  position. 

August  15th.  The  prone  position  was  maintained ;  he  slept  and 
ate  with  comfort.  The  urine  came  freely,  and  also  much  pus 
through  the  tubes. 

On  August  18th  he  was  turned  on  to  his  back  again.  There  was 
still  a  copious  discharge  of  pus  and  urine.  The  bladder  was 
washed  out  through  the  penis  with  Thompson’s  fluid,  and  much 
flaky  pus  thus  expelled  from  the  bladder  wound. 

August  25th.  The  patient  had  a  rigor.  Two  more  incisions  were 
made  in  the  abdominal  wall,  and  the  patient  again  turned  on  his 
face. 


August  2nd  . 

Morning. 

Evening. 

.  99.6° 

99 

5th  . 

.  101.6° 

99 

7th  . 

.  99.4°  .... 

.  100° 

99 

9th  . 

.  98.6°  . 

.  104° 

12th  . 

99  2° 

15th  . 

.  99° 

99  4° 

99 

18th  . 

.  99.8°  . 

....  100.4° 

99 

25th  . 

.  103.8°  . 

.  101° 

On  September  2nd  urine  came  through  the  penis  for  the  first'time 
without  the  catheter,  some  still  coming  through  the  wound.  ^The 
patient  was  turned  on  his  back  again. 

September  10th.  The  bladder  was  still  washed  out  daily.  Pus 
still  in  the  urine.  Urine  came  occasionally  through  the  wound, 
but  generally  through  the  penis.  The  temperature  remained 
about  100.6°. 


On  September  19th  another  rigor  occurred,  the  temperature 
rising  to  103.8°.  The  patient  was  again  turned  with  his  face 
downwards  ;  there  was  increased  discharge  of  pus  from  the  tubes 
in  the  left  iliac  region. 


HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


WELLINGTON  HOSPITAL,  NEW  ZEALAND. 

CASE  OF  SUPBAPUBIC  CYSTOTOMY. 

(Under  the  care  of  G.  Goke  Gillon,  M.B.,  C.M.,  Hon.  Visiting 

Surgeon.) 

M.  M.,  male,  aged  35,  labourer,  formerly  a  seaman  in  the 
French  navy,  was  admitted  July  26th,  1887,  suffering  from  pain 
in  the  penis  and  frequent  micturition.  He  stated  that  he  had 
lost  flesh  very  much  the  last  two  years,  and  had  had  trouble  with 
his  urine  for  the  last  seven  years. 

On  examination  Dr.  Gillon  felt  a  stone  at  the  neck  of  the 
bladder,  its  size  being  estimated  at  over  an  inch  and  a  half  in 
length.  Deep  suprapubic  palpation,  under  chloroform,  discovered 
a  hard  substance  behind  the  pubes — this  was  evidently  one  end 
of  the  stone,  and  it  appeared  to  be  fixed  firmly  in  that  position. 

On  July  30th,  1887,  Dr.  Hassell  giving  chloroform,  suprapubic 
cystotomy  (as  described  by  Petersen,  of  Kiel,  and  Sir  II.  Thomp¬ 
son)  was  performed  by  Dr.  Gillon,  in  the  presence  of  Drs.  Grace, 
I  ranee,  Hassell,  and  Robertson ;  a  large  oblong  stone  was  ex¬ 
tracted  by  means  of  the  fingers  and  scoop.  The  peritoneum  was 
never  seen.  Ten  ounces  of  Thompson’s  fluid  (hot)  were  used  for  the 
bladder,  and  ten  ounces  of  hot  water  for  the  rectal  bag.  A  medium¬ 
sized  Barnes’s  bag  was  used  in  the  rectum.  The  stone  was  par¬ 
tially  encysted  in  a  pouch  just  behind  the  pubes,  with  its  long 
axis  vertical,  and  there  was  a  little  difficulty  in  extracting  it.  It 
was  composed  mainly  of  triple  phosphates,  and  felt  very  hard; 
its  length  being  2£  inches,  and  breadth  II  inch.  No  stitches 
were  placed  in  the  bladder. 

Next  morning,  owing  to  the  tube  having  become  blocked  during 


On  September  23rd  the  temperature  was  normal  night  and 
morning,  and  there  was  very  little  discharge  from  the  tubes.  On 
October  4th  the  bladder-wound  was  quite  healed.  He  got  up  on 
November  9th,  and  walked  about  in  the  ward.  The  urine  was 
quite  clear,  and  contained  no  pus  and  no  albumen.  He  could  hold 
his  urine  for  six  hours.  A  slight  discharge  from  one  of  the  old 
deep  sinuses  in  the  abdomen  on  the  left  side  continued,  but  this 
had  healed  by  November  29th,  and  he  was  perfectly  well,  and 
gaining  flesh  rapidly. 

Rem  auks  by  Dk.  Gillon. — 1.  There  was  considerable  cystitis 
present,  due,  I  think,  to  the  raw  surface  in  the  front  of  the  blad¬ 
der  where  the  stone  was  lodged. 

2.  The  drainage-tube  should  be  constantly  seen  to  be  clear  the 
first  twenty-four  hours,  and  if  blocked,  removed,  and  a  larger 
rigid  tube  inserted.  The  stitches  should  also  be  all  taken  out, 
and,  if  necessary,  the  patient  kept  in  the  prone  position,  as  recom¬ 
mended  by  Trendelenburg  and  Schmitz. 

3.  The  pus  seemed  to  burrow  its  way  beneath  the  muscular 
layers — in  fact,  at  one  time  I  could  get  my  finger  between  the 
skin  and  muscular  layers,  and  underneath  that  I  could  pass  a  soft 
probe,  lying  deeply  on  what  seemed  to  be  the  transversalis  fuscia, 
up  as  far  as  the  spine  of  the  left  ilium,  and  under  the  conjoined 
tendon. 


Dundalk  Dispensaey. — A  retiring  allowance  of  £100  per 
annum  has  been  granted  to  Dr.  Brown,  who  filled  the  office  of 
medical  officer  to  the  Dundalk  dispensary  district  for  the  long 
period  of  forty  years. 

A  Libbaby  fob  the  Blind. — Sir  Charles  Lowther,  Bart.,  desir¬ 
ous  that  the  blind  population  of  the  East  of  London  should  have 
a  library  for  themselves,  has  presented  the  trustees  of  the  People's 
Palace  with  a  large  number  of  embossed  English  works  (in  all  345 
volumes)  in  Dr.  Moon’s  type  for  the  blind,  comprising,  besides  the 
Holy  Scriptures,  a  large  number  of  religious  and  secular  works. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  27th,  1888. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

A  Case  of  Extroversion  of  the  Bladder  1  rented  by  Preliminary 
Division  of  the  Sacro-Iliac  Synchondroses. — Mr.  G.  H.  Makins  read 
a  paper  on  this  subject.  The  patient  was  a  male  child,  aged  o. 
An  attempt  to  raise  a  flap  after  Thiersch's  method  had  failed  three 
years  previously.  On  the  second  admission  a  cicatrix  on  the  left 
side  of  the  extroverted  bladder  marked  the  position  of  the  unsuc¬ 
cessful  flap,  and  prevented  any  considerable  shifting  of  the  skm 
on  that  side.  On  November  29th,  1886,  the  sacro-iliac  synchon¬ 
droses  were  divided  on  each  side,  with  the  result  of  allowing  ap¬ 
proximation  of  the  anterior  superior  iliac  spines  to  the  extent  of 
one  inch,  with  corresponding  diminution  of  the  gap  existing  in 
the  situation  of  the  symphysis  pubis.  This  gain  was  maintained 
by  means  of  continuous  extension.  On  January  22nd,  1887,  an 
attempt  was  made  to  unite  the  opposite  boundaries  of  the  bladder, 
which  failed,  presumably  in  great  part,  in  consequence  of  the 
tension  due  to  the  old  cicatrix.  The  bladder  was  then  covered  by 
means  of  a  single  lateral  Thiersch’s  flap  at  a  later  date,  the  ex¬ 
posed  surface  having  been  reduced  in  area  from  3j  in.  x  •’>  |  in.  to 
li  in.  x  li  in.  by  the  closure  of  the  symphisial  gap.  The  special 
features  of  the  case  were  discussed,  and  some  of  the  possible  ob¬ 
jections  to  the  method  were  considered,  the  following  advantages 
being  claimed  for  it 1.  Saving  of  time.  In  one  of  Trendelenberg  s 
cases  the  whole  procedure,  excepting  the  closure  of  a  small  fistula, 
occupied  eight  weeks  only.  2.  A  perfect  mucous  lining  to  the 
new  bladder,  interrupted  only  by  a  median  cicatrix,  was  attained. 
3.  Failure  of  the  primary  operation  in  no  way  prejudiced  subse¬ 
quent  measures.  4.  Should  primary  union  fail,  much  smaller  flaps 
were  needed  than  in  the  usual  operations.  5.  The  superficial  area 
was  not  merely  lessened,  but  a  gradual  backward  sinking  of  the 
bladder-wall  accompanied  the  decrease  in  diameter.  6.  The  last 
two  points  were  of  special  importance  in  cases  like  the  one  re¬ 
lated,  where  cicatrix  interfered  with  the  ready  fashioning  of  flaps. 
7.  The  closure  of  the  symphisial  gap  offered  a  better  support  for 
the  abdominal  viscera. — Mr.  Thomas  Smith  had  not  operated  on 
many  cases  of  this  kind,  and,  though  he  was  glad  that  the  new 
operation  had  been  tried,  was  afraid  that  much  good  would  not 
come  of  it.  . 

A  Case  of  Wound  of  the  Femoral  Artery  and  T  ein ;  Traumatic 
Varicose  Aneurysm ;  Ligature  of  both  Artery  and  T  ein;  Recovery ; 
with  Remarks  on  the  Treatment  of  Wounds  of  the  Femoral  Artery 
and  Vein—  Mr.  AY.  J.  AYalsham  read  a  paper  on  this  subject. 
R.  H.  AY.,  aged  19,  a  medical  student,  received  a  punctured  wound 
in  the  upper  third  of  the  left  thigh.  The  profuse  haemorrhage 
that  resulted  was  controlled  by  digital  pressure  and  a  firm 
bandage.  On  the  following  afternoon  an  arterio-venous  aneurysm 
was  detected.  Three  days  after,  as  the  tumour  was  increasing,  it 
was  explored.  The  femoral  artery  and  vein  in  Hunter’s  canal 
were  found  wounded,  and  were  tied  above  and  below  at  the  in¬ 
jured  spot.  The  patient  made  an  uninterrupted  recovery.  The 
•question  of  the  treatment  of  a  wounded  femoral  artery  and  vein 
was  discussed  under  the  following  heads:  1.  Immediate  simul¬ 
taneous  ligature  of  the  artery  and  vein.  The  author  gave  twelve 
cases  in  which  immediate  ligature  was  applied.  _  In  four,  and 
probably  in  five,  gangrene  occurred.  It  was  submitted,  however, 
that,  especially  as  concerned  the  superficial  femoral  vessels,  the 
•danger  of  gangrene  had  been  overrated.  2.  Continuous  pressure 
without  operation.  Out  of  thirty-six  cases  so  treated,  thirty-five 
resulted  in  arterio-venous  aneurysm.  The  dangers  of  treating  this 
affection  were  commented  on.  The  author  concluded  that  pressure 
alone  could  not  be  recommended,  and  showed  that  pressure  itself 
involved  the  danger  of  sloughing  and  secondary  hiemorrhage.  3. 
Temporary  pressure  in  order  to  allow  the  collateral  circulation  to 
become  established  before  resorting  to  ligature.  The  danger  of 
gangrene  after  ligature  was  reduced  to  a  minimum  when  the  col¬ 
lateral  circulation  had  become  established.  Grillo,  of  Naples,  tied 
both  vessels  in  fifteen  cases  for  aneurysm  without  a  single  bad 
result.  In  twenty  cases  collected  by  the  author,  gangrene  occurrec 
in  five  only,  and  'in  four  of  these  five  cases  the  gangrene  was  due 
to  other  causes.  4.  Ligature  of  the  artery  and  application  of  pres- 
sure  to  the  vein.  Cases  at  St.  Bartholomew’s  Hospital  were  men- 
tioned  in  which  the  vein  was  pricked  in  tying  the  artery,  rso 
bar  n  followed  where  the  ligature  was  withdrawn  and  the  artery 


tied  higher  up.  But  where  the  artery  was  tied  at  the  same  spot 
thrombosis  and  blood-poisoning  ensued.  In  all  the  haemorrhage 
from  the  vein  ceased  on  tying  the  artery  or  on  applying  pressure 
to  the  vein.  The  author  considered  that  in  a  wound  of  the  artery 
and  vein  there  was  some  risk  in  tying  the  artery  above  and  below 
and  leaving  the  vein  untouched,  or  in  trusting  to  pressure  upon  it, 
and  that  such  treatment  should  only  be  undertaken  when  the 
wound  in  the  vein  was  very  small,  and  there  was  a  reasonable 
prospect  of  the  external  wound  healing  by  the  first  intention. 

5.  The  question  of  the  lateral  versus  the  circular  ligature  of  veins. 
In  four  cases  of  wounds  of  large  veins  observed  by  the  author,  its 
use  was  successful,  as  it  was  also  in  thirteen  cases  out  of  sixteen 
collected  from  other  sources.  The  fatal  cases  occurred  before  the 
days  of  antiseptic  surgery'.  The  following  conclusions  were 
drawn  :  1.  That  when  the  femoral  artery  and  vein  were  in¬ 
volved  in  a  punctured  wound  of  the  thigh,  the  safest  course  was 
to  apply  pressure  for  a  few  days  in  the  way  described  in  the  above 
case,  in  order  to  allow  the  collateral  circulation  to  become  estab- 
ished,  and  then  to  cut  down  and  tie  the  proximal  and  distal  ends 
of  both  the  artery  and  vein.  2.  That  immediate  ligature  (that  is, 
before  the  collateral  channels  have  had  time  to  enlarge)  of  both 
the  femoral  artery  and  vein,  and  especially  of  the  common  femoral 
vessels,  was  liable  to  be  attended  with  gangrene,  although  this 
risk  was  probably  less  than  had  generally  been  assumed.  3.  That 
"igature  of  both  vessels  when,  in  consequence  of  pressure,  as  of  a 
tumour,  the  collateral  circulation  had  become  established,  was 
attended  with  much  less  risk  of  gangrene.  4.  That  when  the 
femoral  artery  and  vein  were  wounded,  ligature  of  the  artery  and 
pressure  on  this  vein,  if  the  wound  of  the  latter  vessel  was  a 
mere  puncture,  was  a  safe  treatment,  provided  that  the  nature  of 
the  injury  allowed  of  reasonable  prospects  of  the  external  wound 
bein^  kept  aseptic  and  uniting  by  the  first  intention.  5.  That 
when  the  wound  in  the  vein  was  too  large  to  permit  of  treatment 
by  pressure,  the  walls  might  be  safely  nipped  up  and  a  ligature 
thrown  around  them  without  obliterating  the  calibre  of  the  vessel ; 
but  that  this  procedure  should  only  be  resorted  to,  as  in  the  former 
case,  when  there  was  a  reasonable  prospect  of  the  wound  healing 
by  the  first  intention.  6.  That  considering  the  grave  risks  of  gan¬ 
grene  that  attend  the  sudden  obliteration  of  the  common  femoral 
vein,  the  lateral  ligature  should  in  this  situation,  for  all  small  and 
moderate-sized  wounds  that  require  immediate  ligature,  1  e  the 
treatment  adopted.— Mr.  Hui.ke  congratulated  the  author  on  the 
success  of  his  case,  and  said  that  in  regard  to  treatment  it  was 
very  often  difficult  when  haemorrhage  was  great  to  diagnose 
whether  the  vein  was  injured  as  well  as  the  artery.  He  had 
twice  (in  cases  of  cancer)  been  obliged  to  ligature  both  the  iliac 
vessels  at  the  same  time,  and  in  both  cases  the  patients  had  sur¬ 
vived  a  week  or  ten  days,  and  the  ligature  had  not  been  followed 
by  gangrene  or  other  bad  result.  He  thought  perhaps  when  both 
vessels  were  ligatured  the  risk  of  gangrene  was  less.  Every  case 
of  arterio-venous  aneurysm  could  not  be  treated  in  the  same  way  ; 
much  must  depend  on  the  nature  of  the  case.  A  man  came  to 
him  to  be  treated  for  slight  eczema  of  the  foot,  who  for  years  had 
been  treated  with  elastic  bandage  for  an  aneurysmal  vanx,  and 
had  been  able  to  follow  his  occupation  as  a  carpenter,  ihe 
patient  complained  only  of  the  eczema,  and  did  not  mention  the 
varix  which  Mr.  Hulke  discovered  accidentally.  He  thought 
varix' sometimes  followed  bruises  of  vessels,  as  in  cases  of  bullets 
passing  between  artery  and  vein,  when  there  could  be  no  haemor¬ 
rhage  at  the  time  of  accident.-Mr.  Harrison  Cripps  referred  also 
to  difficulty  of  diagnosing  when  the  vein  was  injured  as  well  as 
the  artery.  He  thought  that  pressure  ought  always  to  be 
tried  first,  and  recommended  the  following  method:  Limb  to 
be  firmly  bandaged  from  bottom  to  top;  <  wound  to  be 
left  exposed;  then  fire-stick  to  be  applied  above,  and 
and  below  wound,  and  retained  by  narrow  webbing  at  each  end  ot 
stick  Compresses  over  the  stick,  and  a  Listons  splint  to  leg. 
Many  cases  had  probably  been  cured  by  pressure  treatment  that 
had  not  been  recorded.— Mr.  Thomas  Smith  related  a  case  of  a  boy, 
treated  by  pressure,  who  had  recovered.— Mr.  Pearce  Gould 
mentioned  a  case  of  Mr.  Lawson’s  which  had  not  been  improved 
under  pressure  treatment.  He  was  operated  on,  and  commumea- 
tion  found  between  artery  and  vein.  The  artery  was  tied,  but  the 
vein  left  alone,  and  complete  recovery  followed.  He  thought  that 
all  surgeons  who  had  tried  pressure  in  wounds  of  the  palmar  arch 
were  dissatisfied  with  the  treatment,  and  would  always  cut  down 
and  tie  bleeding  points,  and  that  arteries  in  all  parts  ought  to  be 
treated  in  the  same  way.  Pressure  on  vessels  was  probably  as 
dangerous  as  ligature.  He  preferred  immediate  operation  and 
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ligature  of  bleeding  points. — Mr.  Walsham  replied  that  the  pres¬ 
sure  in  his  case  Avas  done  while  Mr.  Cripps  Avas  looking  on.  His 
treatment  gaA'e  the  patient  the  chance  of  recovering  with  pressure 
only.  In  one  case,  supposed  to  haAre  been  cured  by  pressure,  an 
aneurysm  appeared  after  a  sudden  strain  ten  years  later. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  23rd,  1888. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Hyperpyrexia  in  Acute  Rheumatism  treated  by  Ice-Pack. — Dr. 
William  M.  Ord  related  this  case.  The  patient  Avas  a  man,  aged 
32,  a  heavy  beer  drinker,  who  had  contracted,  three  weeks  before 
admission  to  St.  Thomas’s  Hospital,  a  sharp  attack  of  acute 
rheumatism,  referred  to  exposure  to  cold.  On  admission  he  was 
found  to  haAre  acute  inflammation  of  many  joints,  marked  signs 
of  pericarditis,  and  slighter  signs  of  endocarditis,  with  some 
pleurisy.  His  temperature  was  102.4°,  the  respirations  Avere  quick¬ 
ened,  the  urine  contained  one-sixtli  of  albumen  and  very  little 
chloride.  He  was  slightly  delirious.  Two  days  later  the  delirium 
had  increased  to  such  a  degree  that  it  Avas  necessary  to  remove  him 
from  the  large  ward  to  a  single-bedded  ward.  He  Avas  very 
violent,  had  hallucinations  and  delusions,  and  was  with  difficulty 
kept  in  bed.  The  delirium  strongly  suggested  the  existence  of 
hyperpyrexia,  but  the  temperatuie  was  only  101.4°.  After  this  the 
temperature  rose  steadily,  till  at  4  a.m.  on  the  morning  of  the 
fourth  day  from  admission  it  reached  108.4°,  while  the  patient  had 
fallen  into  a  state  of  restless  unconsciousness,  with  tremors.  The 
ice-pack  was  now  applied,  and  Avas  maintained  for  four  hours,  at 
the  end  of  which  the  temperature  was  100°,  the  patient  had  reco¬ 
vered  consciousness  and  spoke  sensibly,  and  the  pulse  had  fallen 
from  160  to  100.  During  the  next  few  days  the  temperature,  after 
a  first  rise  to  103.4°,  kept  between  100°  and  101°.  The  signs  of 
pericarditis  disappeared,  but  those  of  endocarditis  remained.  The 
joint  affection  had  greatly  decreased,  and  the  albumen  had  disap¬ 
peared  from  the  urine.  On  the  seventh  day  after  admission  tem¬ 
perature  again  began  to  rise,  and  at  2  a.m.  on  the  morning  of  the 
eighth  day  Avas  105.4°,  the  patient  having  passed  through  delirium 
into  restless  unconsciousness.  The  ice-pack  was  again  applied. 
By  5  a.m.  the  temperature  was  100°,  and  the  patient  had  recovered 
consciousness.  After  this  the  patient  made  a  steady  recovery,  and 
was  discharged  six  weeks  after  admission  in  good  general  health, 
and  without  sign  of  lung  or  heart  disease.  The  treatment  was 
effectiATely  carried  out  by  Dr.  Ord’s  house-physicians,  Dr.  Wheaton 
and  Mr.  Macevoy.  Dr.  Ord  brought  the  case  before  the  Clinical 
Society,  not  because  it  presented  anything  new  or  original,  but 
with  the  intention  of  emphasising  the  value  of  cold  applications 
to  the  surface  of  the  body  in  hyperpyrexia.  He  urged  that,  not¬ 
withstanding  the  acknowledged  value  of  the  various  antipyretic 
drugs  in  pyrexia,  their  use  in  hyperpyrexia  was  comparatively 
unsafe,  large  and  frequent  doses  being  required,  whereby  toxic 
symptoms  were  often  produced.  He  admitted  that  the  bath 
treatment  was  not  of  universal  applicability,  but  pointed  out  that 
it  involved  no  poisoning,  and  had  a  remarkable  effect,  not  only  in 
reducing  temperature,  but  in  restoring  the  nervous  system  to  a 
natural  condition.  The  rapid  disappearance  of  inflammation  in 
the  thoracic  viscera  and  joints  was  also  noteworthy. 

Tico  Cases  of  Hyperpyrexia  Successfully  Treated  by  Cold. — Dr. 
C.  J.  Arkle  read  notes  of  these  cases.  Case  I.:  A.W.G.,  aged  27, 
married,  railway  clerk,  was  admitted  into  University  College  Hos¬ 
pital,  September  21st,  1887,  with  an  ordinary  attack  of  rheumatism. 
His  previous  health  and  habits  were  good.  He  had  syphilis  nine 
years  ago.  His  mother  died  after  an  attack  of  acute  rheumatism. 
Ilis  sister  was  rheumatic.  On  admission  he  Avas  treated  with 
large  doses  of  salicylate  of  soda.  The  night  after  admission  he 
became  very  delirious,  the  joint  pain  disappeared,  the  skin  became 
hot  and  burning,  and  the  temperature  was  up  to  110.4°.  He  was 
treated  with  ice-cold  bath  for  forty  minutes.  The  temperature  fell 
to  97°,  but  ran  up  four  hours  later  to  107.2°,  while  he  was  taking 
antifebrin.  The  bath  was  repeated  for  twenty-five  minutes.  The 
temperature  fell  again,  and  showed  no  further  tendency  to  run  up 
excessively.  No  Arisctral  lesion  followed.  The  patient  AA'as  ulti¬ 
mately  discharged  cured. — Case  II.:  E.  C.,  aged.  30,  a  married 
Avoman,  had  rheumatic  fever  eighteen  years  ago,  but  no  complica¬ 
tions.  There  Avas  no  family  history  of  rheumatism,  Present  ill¬ 
ness  :  She  had  been  ailing  Avith  joint  pain  for  a  week  before  she 
had  been  seen  by  a  medical  man.  The  temperature  at  midday  on 
October  9th,  1887,  Avas  102.5°  ;  at  10.30  the  same  night  it  was  1 10.4°. 
The  patient  was  violent  and  delirious.  No  bath  being  available, 


she  was  treated  Avith  ice-cold  packs.  The  temperature  fell  one 
hour  later  to  101°,  and  for  the  next  tAventy-four  hours  averaged 
103°.  It  then  fell  to  normal  under  salol  and  salicylate  of  soda. 
The  patient  was  discharged  well  on  October  27th,  1887.  She  had 
been  readmitted  Avith  another  attack  of  acute  rheumatism  and 
pericarditis,  but  Avas  uoav  convalescing.  Remarks:  These  cases 
showed  the  value  of  the  cold  bath  or  pack  as  antipyretics. 
Both  belonged  to  the  type  in  Avhich  the  temperature,  after  main¬ 
taining  for  one  or  tAvo  days  a  moderate  level,  suddenly  rises  to  an 
excessive  height.  In  both  cases  the  temperature  was  very  tract¬ 
able,  having  a  little  tendency  to  run  up  repeatedly.  The  cases 
threw  no  light  on  the  etiology :  one  was  a  male  and  the  other  a 
female ;  one  a  first  attack  and  the  other  a  second ;  both  seemed 
mild  uncomplicated  attacks.  In  both  there  was  cessation  of 
sweating,  and  in  one  disappearance  of  articular  pain.  In  both 
the  delirium  accompanied  the  hyperpyrexia,  and  was  of  the 
same  violent  character.  Both  patients  had  marked  retrac¬ 
tion  of  the  head,  and  one  severe  or  persistent  opisthotonos.— 
Dr.  Maclagan  thought  all  the  cases  formed  a  valuable  addition 
to  the  literature  of  an  important  and  someAvhat  obscure  subject. 
In  the  way  of  criticism  he  had  nothing  to  say ;  he  AArould  only 
homologate  in  its  entirety  what  had  been  stated  by  both  gentle¬ 
men,  that  the  salicyl  compounds,  all  potent  in  rheumatic  pyrexia, 
were  of  no  use  in  rheumatic  hyperpyrexia.  In  the  treatment  of 
that  condition  the  external  application  of  cold  was  the  only 
remedy  on  Avhich  one  could  rely,  and  it  was  waste  of  A'aluable 
time  to  have  recourse  to  any  other.  He  Avould  try  to  give  some 
indication  as  to  why  it  was  that  a  remedy  which  rapidly  cured 
rheumatic  pyrexia  Avas  of  no  service  in  rheumatic  hyperpyrexia, 
and  that  the  one  agency  on  which  one  depended  in  rheumatic 
hyperpyrexia  one  never  thought  of  applying  in  rheumatic 
pyrexia.  Rheumatic  pyrexia  and  rheumatic  hyperpyrexia  were 
two  totally  different  morbid  conditions,  essentially  distinct  in 
their  pathogenesis.  It  was  because  of  this  that  their  treatment 
was  so  essentially  different,  and  that  what  cured  the  one  Avas  of 
no  avail  in  the  other.  Rheumatic  pyrexia  Avas  of  metabolic  origin; 
rheumatic  hyperpyrexia  of  neurotic  origin.  In  the  one  the  fever 
was  due  to  increased  metabolism  and  consequent  increased  pro¬ 
duction  of  heat ;  in  the  other  the  rise  of  temperature  resulted 
from  paralysis  of  heat  inhibition.  As  the  subject  was  not  before 
the  Society,  he  did  not  stay  to  consider  Iioav  rheumatic  pyrexia 
was  produced,  or  Iioav  the  salicyl  compounds  cured  it..  Hyper¬ 
pyrexia  was  not  a  disease  per  se,  but  an  incident  occurring  in  the 
course  of  various  and  different  ailments.  It  might  occur  in  any 
of  the  specific  fevers.  How  was  it  induced.  The  fever  in  these 
ailments  was  of  metabolic  origin,  due  to  increased  production  of 
heat;  normally  heat  production  Avas  prevented  from  passing  due 
bounds  by  the  heat-inhibiting  function.  Increased  production  of 
heat  necessarily  gave  rise  to  stimulation  of  this  function.  Pro¬ 
longed  stimulation  (as  in  the  tetanising  of  a  muscle)  might  lead  to 
exhaustion  of  function.  Stimulation  of  the  inhibitory  function 
might  in  any  fever  lead  to  fatigue,  and  even  paralysis  of  that 
function,  and  consequent  rapid  rise  of  temperature.  Rheumatic 
fever  was  the  one  in  which  this  was  most  likely  to  occur,  because 
in  that  fever  much  metabolism,  the.chief  source  of  heat  produc¬ 
tion,  Avas  more  increased  than  in  any  other ;  as  a  result, 
heat  production  was  greater,  heat  inhibition  more  strained, 
and  therefore  more  likely  to  be  paralysed.  But  hyperpyrexia 
did  not  consist  solely  in  excessive  rise  of  temperature 
any  more  than  pyrex'ia  consisted  in  increased  body  heat. 
That  a  very  high  temperature  did  not  necessarily  cause  nervous 
symptoms  was  evidenced  by  what  one  saw  in  relapsing  fever,  in 
which  it  was  not  uncommon  to  have  a  temperature  of  106°,  107  , 
or  even  108°  without  the  patient  presenting  any  other  symptom 
by  Avhich  his  case  could  be  distinguished  from  that  of  the  man  in 
the  next  bed,  whose  temperature  might  be  only  102°  or  103  . 
The  condition  to  which  was  applied  the  term  hyperpyrexia  essen¬ 
tially  consisted  in  paralysis  of  inhibition  of  the  functions  of  organic 
life,  heat  inhibition  being  only  one  of  them.  How  did  cold  pro¬ 
duce  its  curative  action  in  this  condition?.  Not  by  lowering  the 
temperature,  for  to  say  that  would  be  equiA’alent  to  saying  that 
the  high  temperature  was  the  cause  of  the  disturbance.  More¬ 
over,  cold  actually  remoAred  the  Avhole  morbid  condition  and  cured 
the  patient.  It  could  not  do  this  simply  by  a  refrigerating  action. 
The  physiological  effect  of  long  exposure  to  cold  was  to  produce 
a  sense  of  drowsiness  and  a  tendency  to  sleep,  Avhich,  it  not 
resisted,  gradually  deepened  into  fatal  coma.  Cold  was  evidently 
a  powerful  agency,  experiencing  a  sedative  action  so  great  that 
it  might  proA’e  fatal  by  coma;  but,  like  other  sedatives,  it  might 


698 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  31,  1888. 


be  used  in  moderation,  and  have  its  quieting  action  turned  to 
good  account.  lie  would  illustrate  what  he  believed  to  be  its 
mode  of  action  in  hyperpyrexia  by  a  reference  to  the  action  of 
digitalis  in  heart  disease.  Stimulation  by  the  cardiac  inhibitory 
nerve,  the  vagus,  slowed  the  heart’s  action.  When,  as  often 
happened  in  mitral  disease,  the  heart’s  action  was  excited  and 
disturbed,  one  did  not  try  to  allay  the  disturbance  by  soothing  the 
excito-motor  nerve  of  the  heart,  but  by  giving  digitalis,  and  stimu¬ 
lating  the  inhibitory  nerve.  To  stimulate  inhibition  was  the 
physiological  and  scientific  way  of  allaying  excessive  functional 
activity.  It  was  thus  that  cold  acted  in  hyperpyrexia.  That  con¬ 
dition  essentially  consisted  in  paralysis  of  inhibition.  Cold  stimu¬ 
lated  inhibition  and  cured  the  patient.  Its  mode  of  application 
was  a  matter  of  detail  and  convenience.  Ice  or  cold  water  were 
the  two  means  of  applying  it.  Care  must  only  be  taken  that 
inhibition  was  not  over  stimulated,  for  complete  inhibition  of 
organic  life  meant  death.  Cold  acted  in  hyperpyrexia  not  by 
lowering  the  temperature,  but  by  causing  such  peripheral  excita¬ 
tion  of  the  cutaneous  nerves  as  resulted  in  stimulation  of  the 
inhibiting  centres.  It  was  only  by  recognising  that  rheumatic 
pyrexia  and  rheumatic  hyperpyrexia  were  different  morbid  con¬ 
ditions,  totally  distinct  in  their  pathogenesis,  that  one  could  ex¬ 
plain  why  it  was  that  the  treatment  suitable  in  the  one  was  inap¬ 
plicable  in  the  other. — Dr.  Coupland  thought  that  although  Dr. 
Maclagan  had  clearly  differentiated  between  pyrexia  and  hyper¬ 
pyrexia,  they  were  both  equally  due  to  disturbance  of  the  nervous 
system,  and  that  cold  was  equally  a  means  of  reducing 
pyrexia  as  of  lowering  hyperpyrexia.  Dr.  MacAlister’s  argu¬ 
ment  in  his  lectures  on  fever  was  based  on  the  neurotic 
origin  of  fever,  of  pyrexia  as  of  hyperpyrexia.  The  cases  related 
were  all  good  examples  of  the  benefit  produced  by  the  treatment 
by  cold  in  hyperpyrexia.  Dr.  Ord’s  patient  had  well-marked 
nervous  disturbance  before  the  hyperpyrexia  set  in,  and  this, 
fortunately,  was  often  the  case;  so  that,  by  watching  the  pa¬ 
tient  in  whom  these  symptoms  arose,  and  taking  his  tempera¬ 
ture,  one  might  anticipate  and  prevent  the  hyperpyrexia.  A 
committee  appointed  by  the  Society  some  years  since  had  found 
that  the  cases  had  marked  prodromata,  the  chief  of  which  were 
in  the  nervous  system.  If,  when  the  temperature  rose  to  105°, 
the  bath  was  always  used,  the  patient  would  probably  be  cured. 
In  Dr.  Arkle’s  patients  there  were  no  prodomata  mentioned. 
Dr.  H.  Thompson  had  years  ago  advised  to  look  ahead  in  these 
cases,  and  treat  them  carefully,  so  as  to  avoid  the  sad  fatality 
which  awaited  the  patients  unless  treatment  was  prompt. — The 
President  thought  the  cases  were  all  of  extreme  interest,  but 
the  fact  that  in  Dr.  Ord’s  case  there  was  cerebral  disturbance 
before  the  hyperpyrexia  was  noted  was  of  far-reaching  import¬ 
ance.  Whatever  the  explanation,  it  was  clear  that  the  delirium 
and  subsequent  coma  were  not  altogether  due  to  the  rise  of 
temperature.  The  nervous  element  in  the  case  came  first ;  the 
disturbance  was  probably  of  the  whole  nervous  system,  not  of 
the  inhibitory  heat  centre.  In  failure  on  the  part  of  the  ner¬ 
vous  system  the  trouble  seemed  to  commence.  In  relapsing 
fever,  with  a  temperature  of  107°,  the  patient  wras  sometimes 
furiously  delirious.  In  two  cases  he  had  seen  the  peculiar  de¬ 
lirium  mentioned  by  Dr.  Ord;  no  high  temperature  followed  in 
either  case ;  both  patients  were  under  the  influence  of  salicylate 
of  soda,  and  both  proved  fatal.  Possibly  the  cold  treatment 
might  have  averted  the  fatal  result.  Two  factors  were  at  work 
in  the  cold  treatment;  one  was  the  abstraction  of  heat;  the 
other  was  that  that  treatment  enabled  the  nervous  system  to 
reassert  its  control  over  the  body,  and  thus  led  to  the  cure  of 
the  patient. — Dr.  Basil  Morison  cited  the  case  of  an  infant,  14 
days  old,  whose  pulse,  consequent  on  over-feeding,  fell  to  30  per 
minute,  the  skin  becoming  cold.  A  drachm  of  tincture  of  bella¬ 
donna  was  injected  into  the  rectum,  whereupon  the  pulse  rose  to 
180  and  the  temperature  to  130°.  In  fact,  the  child’s  life  appeared 
to  be  in  danger.  Ice  was  applied,  and  the  temperature  cooled 
down — to  such  an  extent,  indeed,  that  the  heart  stopped  for  a  few 
beats.  The  child,  however,  recovered  with  artificial  respiration. 
He  thought  the  case  might  serve  to  illustrate  the  action  of  cold. — 
Dr.'  Angel  Money  remarked  that  in  Dr.  Arkle’s  first  case,  when 
the  man  recovered  from  the  coma,  his  first  remark  was  “  Isn’t 
this  marvellous?”  He  thought  the  use  of  this  expression  well 
illustrated  Dr.  Ilughlings  Jackson’s  theory  that  the  centre  in 
the  brain,  which  was  well  used  (for  this  was  an  ordinary  expres¬ 
sion  with  that  patient)  was  the  first  to  act. — Dr.  Barlow  had 
treated  a  case  of  acute  rheumatism  in  a  delicate  woman  who 
'  could  not  be  removed  from  her  bed  to  a  bath  when  it  was  neces¬ 


sary  to  apply  the  cold.  The  patient  was  stripped,  except  at  the 
waist,  and  the  bed  tipped  at  the  head  so  that  cold  water  which 
was  poured  over  her  ran  away  at  the  foot.  The  water  was  used 
several  times,  and  she  was  rubbed  dry  after  each  application. 
This  simple  procedure  reduced  the  temperature  from  107s  to  100°. 
This  was  a  good  substitute  for  a  cold  bath  where  the  latter  could 
not  be  applied.  The  constant  application  of  cold  in  slight  pyi’exia 
produced  depression  and  rigor,  and  made  a  patient  look  quite 
blue.  It  was  really  a  powerful  remedy.  He  cited  also  the  case 
of  a  barman,  with  furious  delirium  at  the  beginning  of  pneumonia, 
whose  temperature  was  lowered  by  similar  treatment. — Dr.  Ord 
remarked  that  Dr.  Maclagan’s  theory  of  hyperpyrexia  being  due 
to  paralysis  of  the  centres  of  organic  life,  of  which  heat  was  one, 
was  partly  corroborated  by  Dr.  Buzzard’s  views  that  rheumatic 
fever  might  be  due  to  an  affection  of  the  cerebellum,  in  which  the 
heat-inhibition  centre  seemed  to  be  situated.  He  (the  speaker) 
also  thought  that  the  effect  of  cold  was  not  simply  mechanical,  as 
was  evidenced  by  some  experiments  performed  upon  cadavera. 
Having  heated  them  to  a  height  in  warm  baths,  he  treated  them 
by  a  cold  bath  without  reducing  the  temperature  in  anything  like 
the  proportion  to  which  a  cold  bath  reduced  the  temperature  of  a 
hyperpyrexial  patient.  His  patient,  who  was  before  delirious 
became  quite  clear,  and  slept ;  his  pleurisy  disappeared,  and  the 
peri-  and  endocarditis  both  thenceforward  diminished.  Hyper¬ 
pyrexia  was  a  fever  out  of  proportion  to  the  local  symptoms.  For 
its  treatment  one  must  look  to  prevention  in  cases  of  rheumatic 
fever ;  and  if  the  temperature  rose  over  105°  he  had  recourse  to 
the  cold  treatment.  It  was  said  that  pericarditis  was  usually 
accompanied  by  delirium.  This  he  had  not  found  in  his  cases ; 
but  it  was  a  sign  of  rising  temperature.  He  thought  a  graduated 
bath  was  preferable  to  the  ice-pack. — Dr.  Arkle  said  that  possibly 
in  his  second  case  prodromal  symptoms  were  present  before  the 
hyperpyrexia.  Tn  the  first  case  the  patient  was  a  little  deaf  and 
light-headed — symptoms  that  frequently  occurred  when  the  sali¬ 
cylate  treatment  was  pushed.  That  man  had  taken  240  grains  in 
the  day  preceding  his  hyperpyrexial  symptoms. 

Gall-stones  exciting  Suppuration:  Operation:  Recovery. — Mr. 
Pearce  Gould  describea  this  case.  The  patient  was  a  gentle¬ 
man,  aged  38,  who  had  symptoms  of  gall-stones  two  years  before 
he  consulted  Mr.  Gould  for  an  abscess  in  the  abdominal  wall  at 
the  junction  of  the  epigastrium  and  right  liypochondrium.  The 
abscess  was  opened,  and  140  small  biliary  calculi  were  removed, 
together  with  pus.  The  sinus  that  was  left  was  long  in  healing. 
No  bile  was  discharged  through  it  at  any  time.  Many  of  the  cal¬ 
culi  showed  evidence  of  spontaneous  fracture  of  a  larger  calculus. 
Mr.  Gould  mentioned  that  he  had  found  reference  to  thirty-five 
other  cases  of  gall-stones  making  their  way  through  the  abdo¬ 
minal  wall,  but  this  was  the  only  one  in  which  the  diagnosis  ap¬ 
peared  to  have  been  made  prior  to  the  abscess  bursting.  The 
abscesses  had  pointed  at  various  places  in  the  abdominal  wall, 
most  often  above  and  to  the  right  of  the  umbilicus.  As  a  rule  no 
bile  had  escaped  with  the  stones,  and  these  latter  had  generally 
been  numerous.  There  appeared  to  be  lacking  any  satisfactory 
explanation  of  the  very  different  results  of  biliary  calculi  in  di- 
ferent  cases. — Dr.  Ord  said  that  the  disintegration  of  urinary  cal¬ 
culi  had  much  interested  him,  but  as  to  that  of  biliary  calculi  he 
knew  nothing.  The  disintegration  of  urinary  calculi  might  be  the 
result  of  either  of  many  different  causes ;  the  shrinkage  of  the 
outer  layer,  or  of  the  inner  portion,  in  consequence  of  the  dif¬ 
ferent  composition  of  the  layers.  Biliary  calculi  were  composed 
of  a  mixture  of  cholesterine  and  biliary  pigment,  and  the  bile 
might  act  on  one  or  other  of  these  constituents  alone. — Dr.  Mac- 
lagan  mentioned  the  case  of  a  woman  who  died  from  peritonitis, 
and  in  whom  post  mortem  180  small  calculi  were  found  in  the  peri¬ 
toneum,  and  of  which  twenty  or  thirty  were  disintegrated.  He 
thought  that  possibly  the  squeezing  of  small  calculi  against  one 
another  by  the  contraction  of  the  walls  of  the  gall-bladder,  when 
it  became  distended,  might  produce  disintegration. — The  Presi¬ 
dent  thought  the  explanation  offered  by  Dr.  Ord  seemed  very 
reasonable.  Calculi  being  formed  of  heterogeneous  materials,  and 
then  exposed  in  a  medium  of  a  different  character  from  that  in 
which  they  were  originally  formed,  would  be  liable  to  suffer  dis¬ 
integration.  He  remarked  that  unless  the  cystic  duct  were  closed 
no  abscess  would  form  externally.— Mr.  Gould  thought  it  remark¬ 
able  that,  considering  the  variations  to  which  calculi  were  exposed 
in  the  intestine,  more  of  them  were  not  found  broken  up.  As  to 
Dr.  Maclagan’s  explanation,  he  thought  that,  if  it  were  correct,  one 
would  expect  to  find  after  biliary  spasm  that  the  stones  voided 
were  broken  up  by  the  contracting  gall-bladder  and  ducts,  but 
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such  stones  wore  not  found  disintegrated.  lie  thought  that  the 
sharp  angles  of  these  disintegrated  calculi  might,  perhaps,  have 
determined  the  abscess  in  his  case.  The  specimens  in  the  various 
London  museums  were  of  facetted  stones,  quite  unlike  the  frag¬ 
ments  he  had  handed  round. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Maech  2Gth,  1888. 

J.  Knowsley  Thoenton,  M.B.,  C.M.,  Vice-President,  iu  the  Chair. 

Clinical  Evening. 

Lupus  of  the  Mouth,  Pharynx,  and  Larynx. — Dr.  Oewin  showed 
a  girl,  aged  21,  who  came  to  him  in  1886  with  lupus  of  the  nose. 
There  was  then  no  disease  of  pharynx  or  larynx,  but  she  returned 
in  March,  1888,  with  lupus  of  the  gums  and  soft  palate,  pharynx, 
and  larynx.  In  this  case  the  lupus  had  spread  through  the  nose 
to  the  palate  by  lymphatic  channels. — Mr.  Lennox  Beowne  said 
he  had  recorded  eleven  cases  of  lupus  of  the  larynx.  He  had  never 
seen  lupus  of  the  posterior  wall  of  the  pharynx,  and  he  did  not 
agree  with  Dr.  Orwin’s  view  as  to  the  path  followed  by  the  lupus. 
A  distinguishing  point  between  lupus  and  tertiary  syphilis  was 
that  the  latter  often  attacked  the  palate,  both  soft  and  hard,  by 
extension  from  the  nasal  mucous  membrane,  whereas  lupus 
always  extended  by  the  buccal  mucous  membrane. — Dr.  Oewin,  in 
reply,  said  that  there  was  no  history  of  syphilis. 

Injury  to  Lower  Epiphysis  of  Ulna. — Mr.  Edmund  Owen 
showed  a  girl,  aged  18,  who,  sixteen  years  previously,  had  been 
under  his  care  at  St.  Mary’s  Hospital  for  an  incised  wound  of 
the  left  wrist.  The  blade  had  passed  through  the  ulna,  just 
above  its  articulation  with  the  lesser  sigmoid  cavity ;  that  joint 
was  not  opened,  but  the  lesser  sigmoid  cavity  was  sliced  from  the 
radius,  and  the  wrist-joint  was  laid  widely  open.  The  tendon  of 
the  flexor  carpi  ulnaris,  the  ulnar  nerve  and  artery,  and  some  of 
the  adjacent  flexor  tendons  were  cleanly  severed;  circulation  and 
cutaneous  sensibility  were  ultimately  restored  along  the  inner  side 
of  the  hand,  and  though  inflammation  attacked  the  surrounding 
tissues  and  an  abscess  formed  on  the  back  of  the  hand,  the  power 
of  movement  became  in  due  course  as  free  as  ever.  Indeed,  the 
child  was  left-handed;  as  she  grew  up  she  easily  used  her  knife  in 
that  hand ;  ultimately  she  became  a  useful  domestic  servant.  But 
the  ulna  had  ceased  to  be  developed,  and  bent  the  growing  radius 
over  to  its  side.  In  September,  1887,  the  girl  fell  upon  the  inner 
side  of  the  damaged  wrist,  and  immediately  afterwards  (according 
to  her  account)  sensation  became  diminished  along  the  inner  side 
of  the  hand,  and  the  member  became  useless.  How  far  the  case 
might  be  influenced  by  hysteria  Mr.  Owen  could  not  say,  but  it 
was  evident  that  the  ball  of  the  little  finger  and  the  web  of  the 
thumb  were  wasted ;  probably  the  nerve  was  injured.  The  chief 
interest  consisted  in  the  apparent  overgrowth  of  the  radius ;  actu¬ 
ally,  however,  that  bone  was  half  an  inch  shorter  than  the  opposite 
one,  whilst  it  was  bowed  in  its  lower  two-thirds  towards  the  ulna, 
which  latter  bone  was  three  inches  and  a  half  shorter  than  its 
fellow  on  the  right  side.  The  case  showed  how  largely  the  ulna 
depended  on  the  integrity  of  its  lower  extremity  for  growth  in 
length.  The  upper  epiphysis  was  of  comparatively  little  import¬ 
ance  in  that  respect.  Reference  was  briefly  made  to  cases  reported 
by  Mr.  Augustus  Clay  and  Mr.  Walter  Brown,  of  Leeds.  In 
these  cases  the  radius  had  been  injured,  but  the  deformity  had 
not  been  so  great  because  the  radius  was  less  dependent  for 
its  growth  on  the  lower  epiphysis  than  was  the  ulna.  He  then 
made  some  remarks  as  to  the  best  method  of  treatment.— 
Mr.  Wm.  Rose  alluded  to  the  case  of  a  boy  with  fracture  of  the 
leg  above  the  internal  malleolus.  The  boy  subsequently  returned 
to  the  hospital  with  marked  deformity  in  consequence  of  the 
growth  of  the  fibula  and  the  arrest  of  growth  of  the  tibia.  He  re¬ 
moved  an  inch  and  a  half  of  the  fibula,  and  thus  restored  the 
symmetry  of  the  limb. — Dr.  Davies-Colley  spoke  of  a  case  of 
fractured  tibia  involving  the  epiphysis,  which  gave  rise  to  serious 
deformity,  which  he  treated  in  much  the  same  way  as  Mr.  Rose 
had  done. — Mr.  Waltee  Pye  said  that  he  did  not  think  the  sym¬ 
ptoms  were  due  to  damage  of  the  ulnar  nerve  at  the  date  of  acci¬ 
dent,  as  the  wasting  had  been  far  too  rapid. —  Mr.  Knowsley 
Thoenton  asked  whether  it  was  not  advisable  in  such  cases  to 
await  the  full  development  of  the  bones. 

Paralysis  of  the  Ocular  Muscles. — Dr.  S.  West  showed  a  woman, 
aged  62,  addicted  at  one  time  to  drinking,  who  had  suffered  from 
headache.  This  returned  about  two  months  before  admission, 
chiefly  at  night.  It  rapidly  got  worse,  and  was  most  marked  in 
the  left  temporal  region.  On  getting  up  one  morning  five  weeks 


ago  she  saw  double,  and  the  eyelid  dropped  a  few  days  later.  No 
other  symptoms  were  noticed,  no  vomiting  nor  giddiness.  Eye¬ 
sight  began  to  fail  on  March  19th,  and  she  could  then  hardly  see 
at  all.  No  changes  were  visible  on  examination  of  the  disc.  '  She 
had  lost  flesh,  but  had  picked  up  more  recently.  There  was  no 
history  of  gout,  rheumatism,  or  syphilis.  There  was  complete 
paralysis  of  all  the  recti  and  the  inferior  oblique,  and  ptosis.  No 
other  nerves  were  affected. 

Gunshot  Injury  of  Right  Knee-Joint. — Mr.  Wm.  Rose  related  a 
case  of  gunshot  injury  of  the  right  knee  treated  by  opening  up 
the  joint,  and  cleansing  with  solutions  of  carbolic  acid  and 
sublimate.  A  full  report  of  this  case  will  shortly  be  published. 

Trephining  for  Middle  Meningeal  Ilcemorrhage. — Mr.  Davies- 
Colley  showed  a  man  who  had  sustained  an  injury  to  the  head 
from  a  fall.  He  lost  consciousness,  and  on  recovery  there  was 
slight  paralysis  of  the  left  arm,  and  great  bruising  over  the  tem¬ 
poral  region  on  the  right  side.  The  paralysis  afterwards  became 
complete,  and  extended  to  the  left  side  of  the  face.  He  passed  his 
urine  and  motions  involuntarily,  and  his  temperature  went  down 
to  97°.  On  the  eleventh  day  Mr.  Davies-Colley  trephined,  and 
found  a  clot  three  inches  long  by  seven-eighths  of  an  inch  thick, 
which  he  scooped  away,  washing  out  the  cavity.  The  patient 
rapidly  and  completely  recovered.  Mr.  Davies-Colley  observed 
that  very  few  such  cases  were  on  record. 

Charcot’s  Disease  of  the  Shoulder- Joint. — Dr.  Beevoe  showed  a 
man  with  symptoms  of  ataxia  who  had  suddenly  developed  sym¬ 
ptoms  of  Charcot’s  disease  of  the  left  shoulder-joint.  No  history 
of  previous  injury ;  no  pain. 

Obliterative  Arteritis  from  Crutch  Pressure. — Mr.  Waltee  Pye 
showed  a  man  who  had  been  obliged  to  use  a  crutch  since 
the  age  of  8.  A  year  ago  he  had  noticed  some  loss  of  sensation  in 
his  fingers,  and  ultimately  the  artery  from  the  axilla  downwards 
had  solidified.  The  circulation  had  since  returned  to  some  slight 
extent. — Mr.  Hadden  said  that  he  had  seen  three  cases  resembling 
the  above,  and  thought  that  there  was  a  class  of  cases  in  which 
plastic  effusion  into  the  arteries  gave  rise  to  thrombosis. 

Thiersch- Gould’s  Operation  for  Removal  of  Penis. — Dr.  Puecell 
showed  a  man,  aged  45,  who  had  been  operated  on  several  times 
for  cancer  of  penis,  the  first  time  in  March.  1886,  and  the  last  in 
January  last.  He  hadoperated  according  to  the  method  described 
by  Mr.  Gould.  The  testicles  were  not  removed,  and  the 
patient  had  complete  control  over  his  bladder.  He  was  now  com¬ 
paratively  well.  The  second  case  was  not  well  enough  to  leave 
the  hospital.  He  was  operated  upon  on  February  21st  last.  He 
was  68  years  of  age.  Epithelioma  of  penis  began  last  year,  but  no 
glands  were  enlarged. 

Carcinoma  en  Cuirasse. — Mr.  Moegan  showed  a  woman,  aged 
52,  who  presented  a  typical  example  of  the  disease  named  and 
described  by  Velpean  as  carcinoma  en  cuirasse.  Last  summer  in¬ 
duration  and  swelling  of  the  right  mamma  began,  and  was 
followed  very  shortly  by  a  similar  condition  in  the  opposite 
breast,  and  this  by  hardness  of  the  skin  of  the  chest  over  the 
whole  surface  above  and  between  the  mammae.  When  sent  to 
the  hospital  in  October,  there  was  a  hard  cedematous  condition  of 
the  whole  of  the  skin  of  the  chest,  which  was  red  and  even  on 
the  surface,  presenting  almost  perfect  symmetry,  and  so  hard  as 
to  obscure  the  exact  condition  of  the  mammae.  The  skin  of  the 
axillae  were  little  if  at  all  enlarged.  Since  October,  little  change 
in  this  condition  had  taken  place,  except  some  ulceration  of  the 
skin  around  the  margin  of  the  right  breast.  Both  nipples  were 
surrounded  by  thick  crusts  of  pigmented  epithelium. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 
Section  op  Medicine. 

Feiday,  Maech  9th,  1888. 

Jambs  Little,  M.D.,  President,  in  the  Chair. 

Case  of  Pneumothorax. — Dr.  Waltee  G.  Smith  exhibited  a 
patient  suffering  from  pneumothorax. 

Etiology  and  Classification  of  the  Ancemia  of  Puberty—  Dr.  E. 
MacDowel  Cosgeave  read  a  paper,  which  is  published  in  this 
day’s  Jouenal,  p.  688. — Mr.  Cox  said  his  treatment  was,  first  ol  all, 
absolute  rest  in  bed  for  a  fortnight,  then  purgation  by  sulphate  of 
magnesium,  then  iron.  He  combined  the  iron  with  tincture  of 
digitalis  or  of  nux  vomica,  and  sometimes  used  a  combination 
containing  ferrum  redactum  in  2-grain  doses,  with  -rVgrain  of  the 
arseniate  of  iron.— Dr.  C.  J.  Nixon  said  he  could  not  understand 
any  distinction  between  the  anaemia  of  puberty  and  chlorosis. 

,  Why  not  as  well  speak  of  the  anaemia  of  dentition  or  of  diarrhoea? 
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The  object  was  to  determine  the  origin  of  anmmia — whether 
was  essential  or  symptomatic.  The  essential  forms  were  of  three 
classes:  First,  the  constitutional,  which  had  its  origin  from  birth; 
that  was  a  form  of  which  they  knew  nothing,  whether  as  regards 
its  being  due  to  a  deficiency  in  the  manufacture  of  the  elements 
of  blood,  or  to  an  increased  amount  of  the  destruction  of  those 
elements.  The  second  class  was  the  anaemia  of  puberty, 
ordinarily  spoken  of  as  chlorosis.  The  third  class  was  the  form 
known  under  the  name  of  pernicious  anaemia,  the  certainty  of  the 
existence  of  which  they  only  arrived  at  because  the  patient  died. 
When  the  pathological  principles  as  to  the  basis  came  to  be 
investigated,  they  recognised  all  forms  of  anaemia  as  standing 
on  the  same  level  with  regard  to  the  condition  of  the  blood-cells, 
in  simple  anaemia  as  in  cases  of  chlorosis,  or  in  the  most  profound 
forms  of  pernicious  anaemia.  Chlorosis  applied  not  only  to  the 
female,  when  special  calls  were  made  on  the  vascular  system  in 
puberty,  but  to  the  male  also.  The  reason  the  female  was  more 
subject  to  the  disease  was  because  the  red  blood-cells  were  nor¬ 
mally  fewer  in  number ;  and  certainly,  from  the  condition  of  the 
generative  system — ovulation  and  menstruation — there  was  more 
disturbance  in  the  blood-forming  process  in  the  female  than  in 
the  male. — Dr.  Wright  said  the  only  way  to  cure  the  patient  was 
to  recommend  her,  the  moment  she  felt  her  health  fail,  to  put 
herself  under  treatment  and  commence  taking  iron.  Although 
Sir  Andrew  Clark  had  recently  claimed  the  credit  of  being  the 
lirst  to  indicate  faecal  accumulations  as  a  cause  of  the  disease,  he 
well  remembered  that  the  late  Mr.  Richardson  taught  his  class 
years  ago  that  he  could  cure  as  many  cases  by  using  aloes  as  by 
using  iron. — Mr.  Foy  mentioned  a  case  of  five  daughters  and  two 
*ons,  the  offspring  of  an  early  marriage,  of  whom  the  girls 
became  anramic ;  the  boys  escaped. — Dr.  J.  W.  Moore  said  that 
season  exercised  an  influence  on  the  occurrence  of  anaemia  or 
chlorosis  in  young  adult  life ;  for  instance,  there  was  a  greater 
prevalence  of  the  disease  in  winter  than  in  summer. — The 
President  thought  it  would  be  a  very  dangerous  thing  to  make 
a  diagnosis  of  anaemia  in  any  case  where  there  was  loss  of  weight 
accompanying  it.  Where  he  saw  a  girl  who  became  breathless 
and  had  palpitation  on  exertion  and  had  got  white,  if  she  did  not 
increase  in  weight,  he  would  fear  he  had  to  deal  with  tuberculosis 
and  not  with  anaemia.  There  were  cases  where  anaemia  had  been 
set  going  by  shock ;  for  instance,  that  of  a  young  lady  who  acci 
dentally  killed  her  father  by  giving  him  a  poisonous  liniment. 
Then  there  were  affairs  of  the  heart  and  other  exciting  causes 
suggesting  that  anaemia  was  due  to  some  influence  on  the  nervous 
system. — Dr.  Cosgrave  replied. 

Gastric  Epilepsy.— Dr.  A.  W.  Foot  made  a  communication 
gastric  epilepsy.  A  lad  aged  17  had  a  series  of  epileptic  attacks 
for  two  years,  induced  by  eating  rich  and  indigestible  things,  or 
ordinary  food  in  a  rapid  manner.  Ilis  attacks  occurred  at  meals 
and  in  the  dining-room  almost  exclusively.  He  was  seen  by 
Dr.  Brown-S4quard,  and,  after  persevering  in  his  treatment  for 
five  years,  the  seizures  ceased  to  occur. — Dr.  Finny  mentioned 
the  case  of  a  young  student  who,  crossing  the  Channel,  had  a 
supper  of  beefsteak  about  3  o’clock  in  the  morning  on  board  the 
steamer.  After  breakfast  he  became  the  victim  of  a  very  severe 
attack  of  epilepsy.  The  cause  proved  to  be  the  undigested  beef¬ 
steak,  and  there  was  no  return  of  the  disease.  lie  had  experience 
of  another  case  of  a  young  man  who  had,  when  a  child,  suffered 
from  scarlet  fever.  That  youth,  whenever  the  large  bowel  became 
loaded  with  animal  food,  became  liable  to  epileptic  seizures. — Dr. 
C.  J.  Nixon  said  Dr.  Foot’s  case  was  one  of  extreme  interest,  in 
view  of  the  important  fact  that  an  epileptic  of  five  years  had  got 
completely  well,  it  was  not  sufficient  to  direct  attention  to  the 
peripheral  irritation  alone.  A  healthy  person  would  not  get  an 
attack  from  a  mass  of  undigested  food  in  the  bowels.  There 
must  be  a  peculiar  condition  of  the  cortex  of  the  brain  which, 
from  irritation,  set  up  the  epileptic  condition ;  and  the  special 
danger  was  that,  once  it  was  developed,  it  was  apt  to  continue. 
Mr.  Cox  made  some  remarks,  and  the  President  said  there  were 
two  factors  at  work.  Besides  the  irritation,  there  was  the  mobile 
excitable  condition  of  some  portion  of  the  brain,  which  made  it 
liable  to  discharge  itself  on  slight  provocation.  Some  twenty 
years  ago  he  saw  a  boy.  aged  8  or  9,  whose  case  left  a  great  im 
pression  on  his  mind.  The  boy  had  had  a  succession  of  epileptic 
seizures.  His  father  and  mother  were  first  cousins,  and  he  had 
five  uncles  and  aunts  confirmed  epileptics.  Still  it  occurred  to 
him  that  the  boy  might  have  worms.  Means  were  taken  that  dis¬ 
lodged  a  vast  quantity  of  round  worms.  From  that  time  to  the 
present  the  patient,  who  was  now  thirty  years  of  age,  had  never  had 


a  recurrence  of  the  epileptic  seizure.  If  the  worms  had  oeen 
allowed  to  remain  some  time  longer,  until  the  epileptic  habit  had 
been  established,  he  would  have  been,  like  his  uncles  and  aunts,  a 
confirmed  epileptic.— Dr.  Foot  replied. 

LEEDS  AND  WEST  RIDING  M  EDI  CO-CHI  RURG I  CAL 

SOCIETY. 

Friday,  March  IGth,  1888. 

J.  Spottiswoodb  Cameron,  M.D.,  Vice-President,  in  the  Chair. 
Cystic  Kidney. — Dr.  Cuff  showed  a  kidney  in  an  advanced  state 
of  cystic  degeneration  ;  weight,  10  ozs.  The  other  kidney  weighed 
7k  ozs.,  being  healthy. 

Abscess  of  Brain.— This  was  shown  for  Dr.  Eddison.  There  was 
a  large  collection  of  very  foetid  pus  in  the  substance  of  the  right 
hemisphere.  There  was  no  bone  or  tubercular  disease  discovered. 

Specimens. — Mr.  Jessop  showed  the  following.  1.  Lipoma  nasi. 

2.  Adenoid  tumour  of  kidney  (successful  nephrectomy).  3.  Sarcoma 
of  femur  (amputation).  4.  Large,  round-celled,  alveolar  sarcoma, 
from  popliteal  space.  5.  Hsematoma  of  arm.— Dr.  Ai.lan  showed: 

1  Primary  cancer  of  bladder.  The  symptoms  had  existed  for  six 
months.  2.  Spleen,  greatly  enlarged,  from  case  of  leucocytliaemia. 
The  intestine,  also,  was  shown.  The  latter  showed  pearly  nodules, 
and  the  mesenteric  glands  were  enlarged,  but  there  were  no 
nodules  in  the  spleen.  3.  Cancer  of  stomach  and  liver.  4.  Viscera 
from  a  syphilitic  infant.  5.  A  collection  of  gall-stones.  6.  Twin 
chickens,  united  by  the  thorax. 

Knee-joint.— Mr.  Teale  showed  a  knee-joint  from  a  man, 
who  on  two  occasions  had  received  injury  by  strain  or  wrench 
followed  by  pain  and  swelling.  A  loose  body  could  be 
felt,  and  the  joint  was  opened  for  its  removal.  It  was 
then  found  that  besides  partial  detachment  and  great  thicken¬ 
ing  of  the  synovial  fringes,  there  was  destruction  of  the  carti¬ 
lage  on  the  inner  side,  and  the  surface  of  the  bone  had  been 
worn  into  a  deep  groove,  with  a  sharp  edge,  as  if  a  piece  had  been 
removed  by  two  saw  cuts  at  right  angles  to  each  other.  Several 
loose  pieces  of  bone  and  cartilage  were  also  removed.  In  a  second 
operation  the  knee-joint  was  excised,  but  the  patient  died  from 
acute  septicaemia.  Mr.  Teale  thought  a  piece  of  bone  and  articular 
cartilage  had  been  broken  off  by  the  injury,  which  had  worn  the 
groove  in  the  opposing  surfaces  of  femur  and  tibia.  Dr.  Jacob, 
Dr.  Barrs,  and  Mr.  Littlewood  made  some  remarks. 

Pelvic  Cysts. — Mr.  Mayo  Robson  showed  a  series  of  prepara¬ 
tions  illustrating  the  origin  of  pelvic  cysts.  He  showed  speci¬ 
mens  of  hydrosalpinx,  pyosalpinx,  parovarian  and  broad  ligament 
cysts,  dermoid,  unilocular,  itiultilocular,  and  papillomatous 
ovarian  cysts,  and  fibro-cystic  tumour  of  the  uterus,  demonstrat¬ 
ing  by  means  of  diagrams  the  seat  of  origin  of  the  various 
tumours.  He  remarked  on  the  frequent  gonorrhoeal  origin  of 
tubal  disease;  and,  after  showing  specimens  of  follicular  degenera¬ 
tion  of  the  ovary,  said  that  such  disease,  though  forming  no 
tumour,  was  frequently  a  cause  of  intense  pelvic  distress,  incap¬ 
able  of’ relief  except  by  removal  of  the  appendages.  In  all  the 
cases  shown  the  patient  had  recovered  from  the  operation. 

Ankylosis  of  Atlas  and  Occiput—  Dr.  Wardrop  Griffith 
showed  a  specimen  of  ankylosis  of  atlas  and  occiput.  There  Mas- 
a  history  of  suppuration  about  the  neck  in  childhood.  There  was 
a  thickening  of  the  bone  at  the  origin  of  the  trapezius. 

Cirrhosis  of  Liver.— Dr.  Griffith  also  showed  a  specimen  of 
this  condition.  There  was  a  very  large  vein,  in  the  position  of 
the  foetal  umbilical  vein,  passing  from  the  portal  vein  to  the  um¬ 
bilicus,  providing  collateral  circulation.  This  perhaps  was  tho 
reason  that  ascites  had  not  recurred  after  the  patient  had  been- 

taZwer  Disease  in  Cat.— Dr.  Griffith  also  showed  the  liver  of  a 
cat  studded  with  large  nodules,  presenting  somewhat  the  appear¬ 
ance  of  a  human  syphilitic  liver.— Dr.  Barrs  and  Dr.  Jacob 
thought  the  condition  a  congenital  abnormality,  and  not  patho¬ 
logical.  ,  ,  ~ 

Papillary  Groivths.— Dr.  Jacob  showed  on  a  screen,  by  means  of 
a  Lewis  Wright’s  lantern  microscope,  a  number  of  preparations 
illustrating  papillary  forms  of  growing  epithelium  from  various- 
inflammatory  and  neoplastic  growths,  including  papillomata  of 
the  tongue,  coccidium  nodules  from  rabbit’s  liver,  and  adenoid 
growths  from  the  kidney  and  prostate. 

Miscellaneous  Specimens.— Mr.  Mayo  showed  a  specimen  of 
Tubercular  Arthritis  of  Knee.  Specimens  of  Abnormalities  of 
Arteries,  from  the  Anatomical  Department  of  the  Yorkshire 
College,  mounted  by  Dr.  Oliver,  were  shown,  as  well  as  a  number 
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of  ophthalmic  and  other  preparations  recently  added  to  the  York¬ 
shire  College  Museum. — Mr.  Littlewood  showed  sections  of  hard 
chancre  (excised  on  the  sixth  day)  and  pigmented  moles.  In  the 
former  a  characteristic  induration  had  appeared  at  the  edges  of  the 
wound. — Mr.  Littlewood,  for  Mr.  Brown,  showed  Median  and 
Ulnar  Nerves,  becoming  bulbous  and  adherent  to  the  stump  of 
the  forearm.  _ _ 

SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Friday,  March  16th,  1888. 

Alfred  Hill,  M.D.,  President,  in  the  Chair. 

Death-Rates  as  Tests  of  Healthiness. — Dr.  Louis  Parkes  read 
a  paper  in  which  the  fallacies  arising  from  a  faulty  enumera¬ 
tion  of  the  population  on  which  death-rates  were  founded  were 
pointed  out,  and  it  was  shown  that  in  the  ten  years  intervening 
between  two  censuses,  it  was  in  many  cases  impossible  to  arrive 
at  even  an  approximate  enumeration  by  any  method  at  present 
known.  The  only  effectual  remedy  would  be  a  quinquennial 
instead  of  a  decennial  census.  The  author  next  pointed  out  the 
fallacies  which  might  arise  from  disregard  of  the  different  age  and 
sex  distributions  of  different  populations,  when  their  death-rates 
were  used  for  the  purposes  of  comparison  and  as  tests  of  health 
and  sanitary  condition.  It  was  urged  that  no  public  statement  of 
death-rates  should  be  made,  which  had  not  been  corrected  for  age 
and  sex  distribution  on  the  basis  of  the  proportions  found  to  exist 
in  the  country  generally  at  the  date  of  the  last  census.  The 
method  employed  by  the  Registrar-General  in  the  case  of  the 
twenty-eight  large  towns  of  England  and  Wales  was  simple  and 
efficient,  and  with  no  great  labour  might  be  applied  to  every  com¬ 
munity  of  persons  throughout  the  country.  The  influence  of 
birth-rate  upon  death-rate  was  considered,  and  the  late  Dr. 
Letheby’s  views  upon  the  relations  which  should  subsist  between 
a  high  birth-rate  and  a  high  death-rate  were  alluded  to.  The 
fundamental  distinctions  between  mean  age  at  death  and  mean 
duration  of  life  were  insisted  upon,  and  it  was  shown  that  the 
mean  duration  of  life  was  one  of  the  best  tests  of  the  healthiness  of 
a  population.  In  conclusion,  the  author  brought  under  notice  the 
high  death-rates  which  had  distinguished  for  so  many  years 
some  of  the  northern  manufacturing  towns,  and  urged  that  this 
excessive  mortality,  which  was  largely  confined  to  the  earliest 
periods  of  life,  was  due  to  causes  which  could  be  brought  under 
control,  and  that  an  authoritative  inquiry  into  all  its  aspects  was 
demand  ed.  Such  an  inquiry  would  bring  public  opinion  to  bear 
upon  acondition  of  things  which  should  not  be  allowed  to  exist 
any  longer. — In  the  discussion  ydiich  followed,  the  President, 
Drs.  Bate,  Sykes,  Saunders,  and  Seaton,  and  Messrs.  Butter¬ 
field,  Blyth,  Noel  Humphreys,  Lovett  and  Shirley  Murphy 
took  part,  and  Dr.  Parkes  replied. 


REVIEWS  AND  NOTICES, 

A  Treatise  on  Chemistry.  By  Sir  IT.  Roscoe,  F.R.S.,  and  C. 

Schorlemmer,  F.R.S.  Vol.  Ill,  Organic  Chemistry.  Part  IV. 

Messrs.  Macmillan  and  Co. 

The  present  volume,  consisting  of  544  pages  medium  octavo,  forms 
a  further  instalment  of  the  well-known  textbook  on  chemistry, 
both  inorganic  and  organic,  with  which  the  names  of  these 
authors  are  associated.  This  part  is  devoted  to  a  description  of 
the  aromatic  compounds  containing  seven  atoms  of  carbon,  in¬ 
cluding  the  toluene,  benzyl,  benzoyl,  and  hydrobenzyl  groups,  as 
well  as  the  xylene  group  of  the  compounds  containing  eight 
atoms  of  carbon.  The  volume  is  a  worthy  successor  to  those 
which  have  preceded  it,  and  is  characterised  by  the  lucid  and 
comprehensive  manner  in  which  the  extremely  unwieldy  mass  of 
facts  composing  modern  organic  chemistry  is  presented  to  the 
reader.  Of  particular  value  are  the  historical  retrospects  given 
in  introducing  the  more  important  compounds,  and  which  serve 
to  indicate  the  progress  and  development  of  the  v  arious  branches 
of  organic  chemistry.  It  is  these  passages  which  make  this 
something  more  than  a  mere  work  of  reference,  and  render  a 
large  part  of  the  volume  suitable  for  continuous  reading. 
As  a  work  of  reference,  the  treatise  of  the  authors  cannot,  of 
course,  compete  with  the  exhaustive  compilation  of  Beilstein, 
Handbuch  der  On/aJiischen  Chemie,  in  which  the  avowed  aim  of 
the  author  has  been  to  refer  to  every  organic  substance  the  com¬ 
position  of  which  has  been  determined  by  analysis.  But  there  can 


be  no  doubt  that  the  work,  as  far  as  it  has  progressed,  is  not  only 
without  a  rival  as  a  treatise  on  organic  chemistry,  but  is  also  un¬ 
equalled  as  a  book  of  reference  in  the  English  language.  The  pre¬ 
sent  part  is  not  one  which  contains  much  that  is  of  special  in¬ 
terest  to  medical  men  generally,  although  there  is  a  very  clear  ac¬ 
count  of  the  relationship  between  benzoic  and  hippuric  acids 
and  of  the  causes  to  which  the  appearance  of  these  substances  in 
the  urine  of  man  and  of  the  lower  animals  is  due.  The  descrip¬ 
tion  of  the  preparation  and  properties  of  salicylic  acid,  as  well  as 
of  some  of  the  products  of  oxidation  of  the  opium  alkaloids  be¬ 
longing  to  the  8-carbon-atom  group  will  also  be  read  with 
interest.  _ 


The  Curability  of  Insanity.  By  John  S.  Butler,  M.D., 
Hartford,  Connecticut.  Messrs.  Putnam.  1887. 

At  first  sight  one  is  prejudiced  against  this  very  small  work  on 
such  a  very  large  subject,  and  but  for  personal  knowledge  we 
should  have  supposed  that  it  was  the  first  effort  of  a  young  man 
who  was  starting  on  the  path  of  authorship.  As  it  happens  it 
is  the  summing  up  of  the  experience  of  an  old  man  who  lias  seen 
much,  and  probably  discovered  into  how  small  a  space  all  our  real 
knowledge  can  be  put. 

Dr.  Butler  begins  by  discussing  the  proportion  of  patients  to 
medical  men  in  asylums,  in  the  past  and  in  the  present.  He  is  a 
strong  advocate  for  the  separation  of  the  curable  from  the  incur¬ 
ably  insane,  and  for  the  individualised  treatment  of  the  former. 
Why  should  it  be  necessary  to  state  this  proposition  that  the  in¬ 
sane  must  be  treated  as  individuals  ?  But  so  it  is  and  so  it  will 
remain  as  long  as  medical  superintendents  are  expected  to  be  medi¬ 
cal  stewards,  or  are  men  appointed  for  social  rather  than  medical 
fitness.  We  do  not  know  of  a  single  English  asylum  or  hospital 
for  the  insane  which  is  sufficiently  officered  if  there  is  to.  be 
thorough  medical  supervision  of  the  cases.  No  general  physician, 
even  with  a  staff  of  clinical  clerks,  would  pretend  to  be  respon¬ 
sible  for  the  diagnosis  and  treatment  of  two  or  three  hundred  cases; 
and  yet  in  the  best  hospitals  for  the  acutely  insane  this  is  what  is 
expected.  Skilled  and  experienced  general  physicians,  with  special 
training,  should  be  at  the  head  of  asylums,  and  they  should  be  free 
from  mere  administrative  work,  and  have  every  assistance  in  pro¬ 
viding  suitable  companions  and  attendants. 

Dr.  Butler  points  out  how  many  cases  of  functional  mental  dis¬ 
order  require  special  treatment,  and  nowadays  one  must  admit  that 
in  asylums  lady  nurses  and  lady  companions  have  replaced  the  “  Mrs. 
Gamps  ”  of  former  days,  yet  here  in  England  there  is  still  much 
to  be  desired.  The  general  hospital  nursing  is  in  advance  of  that 
of  our  asylums,  and  even  this  is  much  better  than  the  nursing 
provided  for  those  cases  which  are  treated  at  home.  Individual 
treatment,  such  as  that  recommended  in  this  little  book,  implies 
thorough  knowledge  of  the  conditions  under  which  the  disorder 
has  arisen,  and  a  proper  exertion  of  force  to  counteract  the  evils. 
It  is  surprising  that  so  little  has  been  written  on  the  functional 
cure  of  functional  disorders,  for  there  is  plenty  of  room  for  the 
exercise  of  this  kind  of  treatment  among  the  insane. 

The  majority  of  medical  men  seem  to  have  three  courses  open 
to  them  in  treating  the  insane.  Either  they  narcotise  them,  send 
them  to  an  asylum,  or  send  them  abroad.  Any  one  of  these  forms 
of  treatment  may  be  abused,  but  we  think  that  the  sending  of  a 
person  of  unsound  mind  abroad  without  having  fully  considered 
what  he  is  going  away  for  is  unreasonable  and  may  be  dangerous. 
The  mind  is  at  least  as  much  influenced  by  rest  as  theorgans  of  sense, 
and  rushing  over  the  Continent  is  not  rest.  Rest  in  bed  and  careful 
watching  may  be  much  better  than  railway  or  even  ocean  travel. 
The  advice  given  by  our  author  is  sound,  his  examples  are  in¬ 
teresting,  and  his  authorities  are  the  best  in  lunacy.  He  exhibits 
the  old  man’s  love  of  quotation,  and  his  quotations  will  be  found 
to  be  correct  and  apposite. 


A  Treatise  on  Astigmatism.  By  Swan  Burnett,  M.D. 

St.  Louis,  Missouri:  J.  II.  Chambers  and  Co. 
Notwithstanding  the  author’s  preface,  we  much  doubt  the  wis- 
lom  of  writing  a  book  on  astigmatism  alone.  It  appears  to  us  to 
ie  both  theoretically  unsound  and  practically  inconvenient  to 
livorce  the  consideration  of  one  form  of  ametropia  from  that  ot 
ithers,  and  the  book  before  us  could  have  been  only  complete 
lad  it  formed  part  of  a  larger  work.  .  ,  . 

The  theoretical  parts  are,  we  think,  the  best.  The  nature  of  a 
li-axial  and  a  tri-axial  ellipsoid  is  well  explained,  and  the  e  ec 
if  spherical  and  ellipsoid  surfaces  in  causing  spherical  aberra- 


702 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  31,  1888. 


tion  is  fully  dealt  with,  and  illustrated  by  an  excellent  diagram 
(fig.  7).  In  astigmatism,  as  it  occurs  in  the  eye,  we  miss  any  clear 
explanation  of  the  fact  that  an  eye  with  simple  astigmatism  sees 
lines  best  which  are  at  right  angles  to  its  emmetropic  meridian.  It 
is  true  that  all  the  data  for  the  explanation  are  given,  but  hardly, 
we  think,  arranged  so  that  they  would  be  put  together  by  a 
beginner  without  assistance.  Yet  this  is  the  pons  aainorum  of 
astigmatism. 

In  speaking  of  mydriatics,  we  are  surprised  to  see  that  the 
author  recommends  the  use  of  atropine  of  the  strength  of  2-4  per 
cent.  Solutions  of  this  strength  are  never  used  in  this  country, 
and  are  quite  unnecessary.  He  also  supports  the  practice — which 
used  to  be  widely  adopted,  but  which  we  thought  had  been  aban¬ 
doned  by  most — of  postponing  the  ordering  of  the  correcting 
glasses  till  the  effect  of  the  mydriatic  has  passed  off.  We  must 
confess  that  we  could  never  see  the  necessity  of  this  ;  the  condi¬ 
tion  of  the  accommodation  can  and  ought  to  be  ascertained  before 
a  mydriatic  is  used,  and  the  objection  that  the  dilatation  of  the 
pupils  affects  the  result  is  trivial,  since  any  difference  arising 
from  this  source  can  easily  be  eliminated  by  means  of  a  dia¬ 
phragm. 

Most  of  the  illustrations  are  excellent.  It  is,  however,  unfor¬ 
tunate  that  the  ellipsoid  in  fig.  6  does  not  fulfil  the  conditions  of 
the  definition.  We  think  that  the  nature  of  an  ellipse  would  have 
been  rendered  much  more  obvious  to  the  notice  if  the  old  school¬ 
boy  trick  of  drawing  it  had  been  given,  namely,  by  fixing  a  slack 
string  between  the  two  foci,  and  running  a  pencil-point  round 
within  the  string.  We  must  object  more  forcibly  to  fig.  30, 
which  is  a  blemish  to  the  book.  It  is  supposed  to  represent  the 
mode  in  which  the  inverted  image  is  formed  in  the  indirect 
method.  It  is  inaccurately  drawn,  and  has  not  even  the  merit 
of  being  clear  as  a  diagram.  Rays  from  two  widely  separated 
points  on  the  fundus  are  depicted  as  emerging  in  a  single  pencil, 
which  could  not  possibly  come  from  either. 

The  apparent  increase  in  the  size  of  the  image  in  emmetropia 
is  mentioned  and  explained,  an  obvious  omission  from  most  of 
our  textbooks.  The  explanation  of  the  changes  in  the  shape  and 
size  of  the  image  of  the  disc  on  withdrawing  the  lens  in  the 
various  forms  of  astigmatism  might  be  given  more  fully  in  a 
special  treatise.  The  author  does  not  appear  to  have  seen  M. 
Patent’s  excellent  paper  on  this  subject  ( Rec .  JOphth.  1881). 

The  description  of  the  ophthalmometer  of  Javal  and  Schiotz  is 
the  best  we  have  seen  in  English,  and  the  author  pays  a  high 
tribute  to  its  scientific  value ;  its  practical  use  is  much  limited 
by  its  cost.  It  is  not  the  author’s  fault  that  he  has  nothing  new 
to  say  as  to  the  practical  testing  of  astigmatism. 

On  the  whole,  we  doubt  whether  tlie  book  will  be  of  much 
use  to  the  ordinary  student,  since  it  contains  hardly  enough 
elementary  matter.  For  the  specialist  it  contains  much  that  is 
of  interest. 


NOTES  ON  BOOKS. 


Notes  on  Dental  Surgery,  Intended  for  Students  of  Medicine  and 
Medical  Practitioners,  fly  J.  Smith,  M.D.,  LL.D.,  F.R.C.S.E. 
(Edinburgh :  Maclachlan  and  Stewart). — This  is  a  small  foolscap 
8vo.  pamphlet  of  70  pages,  of  which  about  thirty  are  occupied 
with  such  subjects  as  dental  anatomy,  dentition,  and  ansesthesia. 
This  leaves  altogether  inadequate  space  for  a  sufficiently  clear 
description  of  dental  diseases  and  their  treatment,  and  it  is  not, 
therefore,  wonderful  the  author  has  failed  to  produce  a  really  use¬ 
ful  work.  It,  however,  contains  plain  directions  for  extracting 
teeth.  It  is  a  pity  the  author  has  not  instead  brought  out  a  new 
addition  of  his  Handbook,  now  out  of  print.  That  Handbook, 
revised  and  amplified,  might  perhaps  have  successfully  competed 
with  well  known  manuals  of  a  similar  kind ;  but  this  meagre 
pamphlet  is  not  likely  to  do  so. 


The  Etiology  and  Pathology  of  Hydramnios,  with  its  Relation  to 
certain  Fcetal  Deformities.  By  John  Phillips,  B.A.,  M.B.Cantab. , 
M.R.C.P.,  Physician  to  the  British  Lying-in  Hospital.  Pp.  17. 
(Edinburgh:  Oliver  and  Boyd.  1887). — This  is  a  reprint  from  the 
Edinburgh  Medical  Journal.  The  subject  is  discussed  under  two 
heads  (a)  the  etiology  and  pathology  of  the  disorder,  (6)  the  rela¬ 
tion  of  the  excessive  secretion  to  certain  foetal  deformities.  The 
article  appears  to  be  a  summary  of  the  works  of  such  men  as  Gus- 
serow,  Bar,  Ahlfield  and  others  who  have  laboured  in  this  field, 


while  the  conclusions  arrived  at  r.re  similar  to  t'  ose  now  generally 
accepted. 

The  Refraction  of  the  Eye.  By  G.  IIartridge,  F.R.C.S.  Third 
Edition.  (Messrs.  J.  and  A.  Churchill.  1888). — When  a  book  has 
shown  itself  to  be  sufficiently  popular  to  require  a  third  edition, 
there  can  be  no  occasion  to  cavil  much  at  its  contents.  We  are 
glad  to  see  that  several  slips  that  occurred  in  the  earlier  editions 
lave  been  corrected,  notably  Figs.  63  and  43,  though  it  is  not 
clear  why  Fig.  54  remains  unaltered.  It  is  most  difficult  in  a  small 
work  on  a  large  subject  to  know  what  matters  to  treat  of  and 
what  to  omit,  but  we  think  those  which  are  mentioned  shoul  d 
Ye  treated  with  some  approach  to  completeness,  and  that  when 
an  explanation  of  facts  cannot  be  given,  the  reader  should, 
at  any  rate,  be  put  on  the  right  track  for  finding  an  explanation 
for  himself.  The  statement  on  page  29  as  to  the  mode  in  which 
distance  is  estimated  is  so  incomplete  that  it  would  be  better 
omitted,  while  the  statement  attributed  to  Landolt,  but  without 
a  reference,  that  when  the  correcting  lens  is  placed  13  millimetres 
in  front  of  an  ametropic  eye,  the  retinal  image  is  of  the  same  size 
as  in  emmetropia,  would  have  been  of  value  had  it  been  pointed 
out  that  this  is  because  that  point  is  the  anterior  focus  of  the  eye. 
The  statement  in  this  latter  form  occurs  indeed  in  Landolt’s  work  on 
Refraction,  but  it  is  no  more  his  than  is  the  multiplication  table. 
Mr.  IIartridge  is,  we  think,  rather  hard  on  Donders.  It  is  true 
that  he  stated  that  hypermetropia  did  not  pass  into  myopia,  but 
that  was  twenty  years  ago,  when  anyone  else  would  have  said 
the  same.  We  thought  that  he  had  confessed  and  received  abso¬ 
lution  long  ago.  There  are  several  alterations  in  the  chapter  on 
the  shadow  test,  and  it  has  on  the  whole  been  improved.  We 
dissent,  however,  entirely  from  the  statement  that  the  obliquity 
of  the  edge  of  the  shadow  in  astigmatism  with  oblique  meridians 
is  due  to  the  shape  of  the  image.  It  is  due  solely  to  the  fact  that 
only  that  part  of  the  edge  which  coincides  in  direction  with  one 
of  the  principal  meridians  is  seen  sharply  defined  by  the  observer. 
Fig.  88,  illustrating  the  measurement  of  a  squint  with  the  peri¬ 
meter,  is  inaccurate,  since  the  patient  is  fixing  a  near  instead  of  a 
distant  object,  so  that  about  ten  degrees  of  the  squint  is  really 
normal  convergence.  Notwithstanding  these  slight  defects,  we 
believe  that  the  book  is  nearly  as  complete  as  it  could  be  made 
within  its  present  limits.  _ 

Pathology  and  Treatment  of  Abortion.  By  Leslie  Phillips, 
M.D.  Pp.  110.  (Birmingham;  Cornish  Brothers.  1887.)— This 
small  pamphlet  of  110  pages,  dealing  with  the  pathology  and 
treatment  of  abortion,  contains  nothing  original  or  new.  The 
subject  is  dealt  with  in  the  usual  manner,  the  terminology  being 
that  used  in  most  of  our  textbooks.  The  part  played  by 
the  mother,  father,  or  foetus  with  its  membranes  in  the  produc¬ 
tion  of  abortion  is  shortly  described,  the  references  to  the  Lum- 
leian  Lectures  being  numerous.  Part  ii  includes  the  treatment  of 
abortion,  which  is  thoroughly  practical  and  sound,  though  we  can 
hardly  agree  with  the  author  in  recommending  Tait  s  uterine 
dilators  in  incomplete  or  concealed  abortion.  Dr.  Phillips  has, 
however,  found  these  instruments  “  reliable  and  certain  in  action,” 
and  his  preference  for  them  is  perhaps  natural.  The  essay 
does  not  pretend  to  originality,  but  is  intended  to  supply  a  want 
frequently  felt  by  the  busy  practitioner,  whose  time  is  too  much 
occupied  to  read  the  literature  on  the  subject  published  in 
journals,  pamphlets,  and  other  periodicals. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN’  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


LIQ.  PODOPHYLLIN  ET  BELLADONNA  C.  STRYCHNIA 

(HOCKIN). 

This  is  another  of  Messrs.  Hockin,  Wilson  and  Co.’s  convenient 
fluid  preparations.  It  is  perfectly  miscible  with  water,  and  each 
fluid  drachm  contains  £  grain  of  resin  of  podophyllum,  grain  of 
alcoholic  extract  of  belladonna  root,  and  grain  of  strychnine. 
This  combination  is  recommended  in  cases  of  habitual  constipa¬ 
tion  in  which  peristaltic  action  of  the  intestines  is  deficient,  and 
the  liver  is  “torpid.”  It  has  been  highly  praised  by  Professor 
Quinlan,  who  advises  in  suitable  cases  one  fluid  drachm  to  be 
taken  three  times  a  day  in  combination  with  a  tonic. 
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SATURDAY,  MARCH  31st,  1888. 

THE  BUDGET. 

Mr.  Goschen’s  annual  financial  statement  was  this  year  com¬ 
plicated  by  the  necessity  for  providing  an  income  for  the  new 
county  authorities  proposed  to  be  established  under  Mr. 
Ritchie’s  Local  Government  Bill.  The  very  satisfactory  surplus 
of  Imperial  income  over  expenditure  in  the  year  1887-8  wull  be 
practically  swallowed  up  by  the  claims  of  the  county  authorities* 
and  Mr.  Goschen,  casting  about  for  some  means  of  popularising 
his  Budget,  has  imposed  a  number  of  petty  taxes  in  order  to 
satisfy  the  income-tax  payers.  We  have  little  concern  with 
bonds  to  bearer,  and  contract  notes,  and  bottles  of  champagnes, 
and  need  not  therefore  discuss  whether  increased  duties  upon 
them  are  or  are  not  statesmanlike  and  wise. 

Besides  the  local  budget,  to  which  we  shall  presently 
refer,  the  only  point  in  the  Budget  which  particularly 
affects  the  medical  profession  is  the  continuance  of  the 
tax  on  carriages,  and  the  new  tax  of  £1  on  pleasure  horses. 
Apparently  a  country  doctor  will  in  the  future  have  to  pay 
for  the  privilege  of  getting  about  the  country  £1  for  his  horse, 
15s.  for  a  two-wheeled  trap,  or  £1  Is.  for  a  four-wheeled  vehicle 
if  drawn  by  one  horse.  The  happy  possessor  of  a  one-horse 
brougham — provided  it  has  not  pair-horse  fittings — has  to  thank 
the  Chancellor,  therefore,  for  a  net  saving  per  annum  of  Is.,  as 
under  existing  arrangements  he  has  had  to  pay  £2  2s.  for  his 
carriage. 

The  tax  on  horsos  will  bear  with  especial  severity  upon  prac¬ 
titioners  in  country  districts,  who,  by  the  very  nature  of  their 
practice,  are  compelled  to  traverse  great  distances ;  and  it  is 
only  by  a  very  severe  straining  of  the.  definition  that  such  a  man 
can  be  held  to  keep  a  horse  for  “  pleasure.”  Tho  pecuniary  re¬ 
wards  of  country  doctors  are  already  so  inadequate  that  an  im¬ 
post  upon  what  is  in  effect  a  part  of  the  apparatus  of  his  pro¬ 
fession  cannot  be  permitted  to  pass  without  protest. 

As  letters  published  elsewhere  show  the  profession  is  becoming 
alive  to  the  injustice  which  is  threatened,  and  we  trust,  there¬ 
fore,  that  Mr.  Goschen  will  see  the  desirability  of  inserting  in 
the  special  Bill  which  ho  proposes  to  introduce  a  clause  giving 
the  same  exemption  to  tho  nag  of  the  hard- worked  country 
doctor  as  to  the  farmer’s  cob. 


\\  e  have  now  to  consider  broadly  the  local  budget  intro¬ 
duced  by  Mr.  Goschen.  The  Government  propose  to  cancel  all 
the  grants  in  aid  that  have  been  thrown  as  sops  to  local 
authorities  by  weak  governments  in  tho  past,  as  some  particular 
want  made  itself  articulate.  These  amounted  for  1886-7  to 
£2,582,000,  the  chief  items  being  for  roads  £237,000,  poor-law 
medical  officers  £147,000,  sanitary  officers  £72,000,  pauper  luna¬ 
tics  £480,000,  police  £1,412,000,  and  grants  to  public  vacci¬ 
nators  £19,000.  To  make  good  these  grants  the  Imperial 
Government  will  hand  over  to  the  County  Councils  various  licence 
duties,  amounting  in  all,  with  the  new  proposals  for  taxation,  to 
£3,800,000,  the  largest  proportion  of  which  is  from  liquor 
licences.  In  addition,  the  Government  will  give  to  the  counties 
half  the  receipts  from  the  probate  duties,  estimated  to  amount 
to  £1,800,000.  This  will  give  the  County  Councils  an  income  of 
£5,600,000,  against  which  they  will  have  to  make  good  the 
grants  now  received  from  the  Treasury  to  defray  the  cost  of 
maintenance  of  distumpiked  and  main  roads,  estimated  at 
£1,040,000,  and  to  pay  4d.  per  head  per  day  for  indoor  paupers, 
estimated  at  about  £1,200,000.  This  will  make  the  total  ex¬ 
penditure  £4,600,000,  thus  leaving  an  annual  income  of  about 
£1,000,000  for  defraying  the  cost  of  the  new  duties  imposed 
upon  the  county  authorities  by  the  Local  Government  Bill.  To 
give  time  for  the  new  authorities  to  get  fairly  started,  it  is  pro¬ 
posed  this  year  to  make  certain  temporary  arrangements,  which 
need  not,  however,  concern  us  here. 

The  transference  of  the  licence  receipts  from  the  Treasury  to 
the  county  exchequers  will  no  doubt  meet  with  universal  ap¬ 
proval.  Licences  are  in  reality  local  imposts,  and  belong  strictly 
to  the  district.  In  the  same  manner  the  horse  tax  is  par 
excellence,  a  local  affair,  and  we  regret  that  the  Chancellor  did 
not  recommend  that  the  receipts  from  this  source  should  be 
handed  over  to  the  counties  instead  of  meddling  with  the  pro¬ 
bate  duty,  which  stands  on  a  different  footing  altogether. 

Until  the  terms  of  Mr.  Ritchie’s  Bill  are  generally  available 
(for,  although  the  measure  is  technically  “  published,”  copies  are 
not,  at  the  time  of  writing,  procurable),  it  is  impossible  to  say 
how  far  Mr.  Goschen’s  gifts  to  local  finances  will  suffice  for  the 
purpose.  But  anything  which  will  help  ratepayers  to  see  exactly 
the  financial  position  of  the  district  in  which  their  lot  is  cast 
deserves  encouragement  and  support,  and  Air.  Goschen’s  pro¬ 
posals,  if  they  do  nothing  else,  will  certainly  help  to  a  clearer 
understanding,  both  of  our  national  and  local  balance-sheets. 

THE  POSITION  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

Whilst  the  general  public  are  wading  through  the  intricacies  of 
the  Local  Government  Bill,  and  are  discussing  the  constitution  of 
County  and  District  Councils  from  the  political  and  financial 
standpoints,  and  whilst  fierce  fights  aro  brewing  over  this  and 
that  particular  proposal  of  the  Ministry,  we  fear  that  one  of  the 
most  important  matters  in  local  administration,  from  a  public 
health  point  of  view,  runs  great  risk  of  being  overlooked,  or,  at 
all  events,  of  not  being  treated  with  the  serious  consideration  it 
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deservos.  It  is  notorious  among  all  who  are  conversant  with  the 
management  of  local  affairs  that  the  position  of  medical  officers 
of  health  has  long  been  one  of  a  very  unsatisfactory  character, 
and  has  been  gradually  going  from  bad  to  worse.  And  yet  we 
cannot  discern  any  proposal  in  the  Bill  designed  to  secure  an 
improvement  of  the  present  system,  or  which  in  practice  under 
the  new  state  of  things  would  effect  the  much-needed  reform. 

In  a  few  of  the  larger  boroughs,  where  a  health  officer  with 
special  qualifications  in  preventive  medicine  has  been  appointed 
and  has  been  assigned  a  proper  position  as  medical  adviser  to 
the  sanitary  authority,  where  the  officer's  whole  time  has  been 
secured  by  a  reasonably  sufficient  salary  and  where  his  tenure  of 
office  has  been  fixed  on  a  tolerably  secure  footing,  the  duties  of  the 
office  have  been  efficiently  performed.  Benefit  has  accrued  to  the 
public  health  and  to  sanitary  knowledge,  and  credit  to  the  medical 
profession.  In  some  of  the  smaller  towns  also  many  an  ener¬ 
getic  health  officer  has  faithfully  discharged  his  duties  for  a 
mere  nominal  salary,  and,  in  spite  of  many  discouragements, 
carried  them  on  concurrently  with  his  private  practice.  But, 
in  a  much  larger  number  of  insignificant  urban  districts  and  in 
the  majority  of  the  existing  rural  districts  the  omission  of  the 
sanitary  authorities  to  make  proper  arrangements,  and  the 
obstacles  thrown  in  the  way  of  energetic  officers  anxious  to  fulfil 
their  duties  have  been  fatal  to  adequate  sanitary  progress. 

To  many  boards  of  guardians  the  transaction  of  their  sanitary 
functions  as  rural  sanitary  authorities  has  been  distasteful. 
They  have  habitually  treated  those  functions  as  subsidiary  to 
the  poor-law  administration,  and  at  their  meetings  they  have 
frequently  deferred  the  sanitary  business  to  the  end,  with  the 
consequent  result  of  shelving  it  altogether  or  postponing  action 
indefinitely.  In  many  districts  nothing  short  of  an  outbreak  of 
actual  disease  has  been  sufficient  to  goad  the  authority  into 
action  and  to  secure  the  remedy  of  glaring  sanitary  defects. 
When  the  medical  officer  of  health  is  appointed  at  a  merely 
nominal  salary  of  a  few  pounds  a  year,  when  he  is  not  debarred 
from  private  practice,  and,  having  regard  to  the  salary,  is  unable 
to  give  enough  of  his  tune  to  his  sanitary  duties  or  to  the  ex¬ 
amination  of  the  unwholesome  conditions  prevailing  in  his  dis¬ 
trict,  or  when  he  hesitates  to  report  to  his  authority  some  un¬ 
pleasant  truths,  lest  he  thereby  endanger  his  chances  of  re¬ 
appointment  at  the  end  of  his  year  of  office,  or  estrange  some 
of  his  best  private  clients — when  conditions  of  this  kind  sur¬ 
round  the  health  officer’s  appointment,  as  they  do  too  frequently 
at  the  present  time,  it  is  not  surprising  to  find  sanitary  work 
neglected  and  sanitary  officers  dissatisfied  and  discouraged. 

Apart  from  the  representations  that  have  from  time  to  time 
been  made  to  ourselves,  a  cursory  glance  at  the  reports  of  the 
recent  sanitary  survey  made  by  the  Medical  Department  of  the 
Local  Government  Board  discloses  numberless  examples  of  such 
cases.  In  one  instance  “  the  office  of  medical  officer  of  health 
has  been  allowed  practically  to  be  a  sinecure,  the  medical  officer 
being  also  district  medical  officer in  another  the  “  medical 
officer  of  health  does  his  best  in  advising  under  much  discourage¬ 
ment  “  medical  officer  of  health  zealous,  but  working  under 


great  difficulties  ;”  “medical  officer  of  health  f<.ir,  but  advice  not 
attended  to  by  sanitary  authority “  originally  an  energetic 
officer,  who  has  come  to  acquiesce  in  an  incompetent  administra¬ 
tion  of  affairs;”  “work  efficient,  but  salary  only  £3  per  annum; 

“  unsatisfactory,  poorly  paid  for  work  requisite  ;  ’  “  medical  offi¬ 
cers  of  health  (who  are  also  district  medical  officers)  admit 
wretched  condition  of  their  districts,  but  do  little  or  no  work 
jecause  of  their  dissatisfaction  with  scale  of  payment  ” — and 
so  on.  These  examples  afford  ample  indication  of  a  faulty 
system. 

Under  the  new  arrangements  it  is  proposed  to  constitute  a 
popularly-elected  “  Comity  Council  for  each  shire,  to  take  over 
the  general  administration  of  the  county  and  many  other 
powers,  and  also  to  substitute  popularly-elected  “  District 
Councils  ”  for  the  existing  urban  and  rural  sanitary  authorities, 
to  take  over  the  existing  powers  of  those  authorities  and  cer¬ 
tain  additional  powers.  Existing  officers  are  to  be  transferred 
to  the  new  authorities  or  compensated.  Certain  of  the  powers 
of  the  Local  Government  Board  imder  Sections  189  and  191  of 
the  Public  Health  Act,  1875,  as  to  the  appointment  of  medical 
officers  of  health,  the  prescribing  of  duties,  the  amalgamation  of 
districts  for  the  appointment  of  medical  officer  of  health,  etc., 
are  transferred  to  the  County  Councils.  But  the  Local  Govern¬ 
ment  Board  still  retain  some  control  in  the  matter,  Section  23 
(6)  of  the  new  Bill  proposing  that  the  county  authorities  shall 
pay  out  of  the  Comity  Fund  and  charge  to  the  new  Exchequer 
Contribution  Account 

“  To  every  local  authority  by  whom  a  medical  officer  of  health 
or  inspector  of  nuisances  is  paid,  one-half  of  the  salary  of  such 
officer,  where  his  qualification,  appointment,  salary,  and  tenure  of 
office  are  in  accordance  with  the  regulations  made  by  order  under 
Section  191  of  the  Public  Health  Act,  1875,  as  amended  by  this 
Act ;  but  if  the  Local  Government  Board  certify  to  the  Council 
that  such  medical  officer  has  failed  to  send  to  the  Local  Govern¬ 
ment  Board  such  report  and  returns  as  are  for  the  time  being  re¬ 
quired  by  the  regulations  respecting  the  duties  of  such  officer, 
made  by  order  of  the  Eoard  under  the  said  section,  a  sum  equal  to 
such  half  of  the  salary  shall  be  forfeited  to  the  Crown,  and  the 
Council  shall  pay  the  same  into  Her  Majesty’s  Exchequer.” 

This  is  practically  a  proposal  to  continue  the  present  system 
and  all  its  anomalies. 

It  appears  to  us  that  each  comity  authority  should  have  a 
superintending  medical  officer  of  health,  who  should  be  specially 
qualified  in  hygiene  and  its  many  branches,  should  be  debarred 
from  private  practice,  should  assume  many  duties — such  as  those 
of  county  analyst,  the  making  of  post-mortem  examinations  for 
coroners’  inquests,  etc.,  which  at  present  are  not  performed 
according  to  any  recognised  plan — should  hold  his  office  during 
“  good  behaviour,”  and  should  be  assigned  such  a  salary  as  would 
secure  the  services  of  the  ablest  men.  The  division  of  the 
county  into  districts  for  the  appointment  of  the  subordinate 
health  officers  should  also  lie  adjusted  according  to  the  same 
considerations.  The  necessity  for  some  such  plan  is  seen  when 
it  is  remembered  that  the  powers  at  present  vested  in  the  Local 
Government  Board  under  Section  299  of  the  Public  Health  Act, 
1875,  for  compelling  negligent  authorities  to  perform  their  duties 
are  transferred  to  the  new  County  Councils.  Who  is  to  advise  the 
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County  Council  in  such  cases  if  they  have  not  a  recognised  medi¬ 
cal  adviser  independent  both  of  private  practice  and  of  local 
authorities  ? 

The  burden  of  responsibility  in  advising  on  sanitary  operations 
should  rest  with  the  medical  officer  of  health,  and  it  is  of  the 
first  importance  that  he  should  have  a  special  training  for  his 
duties.  In  order  to  secure  this,  the  sanitary  service  of  the 
country  should  be  so  reorganised  as  to  afford  inducements  to  the 
l>est  and  ablest  men  in  the  medical  profession  to  join  its  ranks. 
Now  is  the  opportunity  to  effect  such  a  thorough  reorganisation, 
and  it  is  to  be  hoped  that  it  will  not  be  lost. 


THE  ELECTION  OF  PRESIDENT  OF  THE 
ROYAL  COLLEGE  OF  PHYSICIANS. 

The  movement  which  is  now  on  foot  to  remove  the  disabilities 
under  which  students  educated  at  the  medical  schools  of  London 
at  present  labour,  and  the  part  which  the  College  of  Physicians 
of  London  has  taken  in  that  movement,  invested  the  election  of 
a  President  this  year  with  an  interest  which  could  not  have 
belonged  to  it  in  the  days,  not  so  very  long  distant,  when  the  Col¬ 
lege  was  little  more  than  a  learned  and  highly  exclusive  club. 
By  undertaking  to  grant  licences  to  practise  medicine  to  the 
rank  and  file  of  the  profession,  the  College  stepped  out  of  the 
narrow  groove  along  which  it  had  travelled  for  centuries  ;  and  by 
so  doing  it  not  only  increased  its  influence  within  the  profession 
but  largely  added  to  its  responsibilities.  So  complete  has  been 
the  success  of  this  experiment,  which  met  at  the  time  with  much 
opposition  from  the  more  conservative  elements  within  the  Col¬ 
lege,  that  it  must  have  been  a  surprise  to  many  of  the  younger 
generation  of  Fellows,  who  had  grown  up  to  a  belief  that  the 
existence  of  the  great  order  of  Licentiates  was  a  part  of  the 
established  order  of  Nature,  to  find  that  one  of  those  whose 
names  were  most  upon  the  lips  of  the  quidnuncs  who  during  the 
last  month  have  been  speculating  on  the  probable  result  of  last 
Monday’s  election,  had  taken  a  large  share  in  carrying  the 
reform. 

The  interest  taken  in  the  election  by  the  Fellows  was  shown 
by  the  unprecedentedly  large  attendance.  The  retiring  President, 
Sir  \\  illiam  J enner,  delivered  a  long  and  interesting  address, 
and  immediately  afterwards  the  business  of  the  election  was 
proceeded  with.  The  method  of  procedure  is  peculiar  and 
susceptible  of  improvement.  The  voting  is  by  secret  ballot, 
and  each  Fellow  when  he  enters  the  College  buildings  is  sup¬ 
posed  to  be  completely  unacquainted  with  the  names  of  the 
Fellows  who  are  likely  to  command  the  largest  number  of 
suffrages. 

As  will  be  seen  by  a  letter  published  in  another  column,  the 
etiquette  which  forbids  canvassing  has  been  on  the  present 
^occasion  broken  through,  in  the  presumed  interests  of  a  party 
within  the  College.  No  fewer  than  ten  names  issued  from  the 
urn  at  the  first  ballot,  the  list  being  headed  by  I)r.  Richard 
Quain,  who  had  obtained  a  clear  majority.  It  is,  however, 
necessary,  in  order  that  the  election  shall  be  completed  at  one 


ballot,  that  one  Fellow  should  receive  the  suffrages  of  two-thirds 
of  the  Fellows  voting. 

A  second  ballot  became  necessary.  The  contest  was  now  seen 
to  lie  between  Dr.  Quain  and  Sir  Andrew  Clark,  and,  amid  a 
scene  of  unwonted  excitement,  the  voting  papers  of  the  second 
ballot  were  drawn  from  the  urn,  and  it  then  appeared  that 
there  was  a  slight  preponderance  in  favour  of  the  younger 
Fellow,  who  was  therefore  declared  elected. 

While  Dr.  Quain  would  have  brought  to  the  duties  of  Presi¬ 
dent  remarkable  business  capacity  and  an  unrivalled  acquaint¬ 
ance  with  the  affairs  of  the  College  and  with  the  history  of  medi¬ 
cal  policy  in  this  country,  Sir  Andrew  Clark  has  already  given 
evidence  of  sterling  qualities,  which  the  responsibilities  of  office 
may  be  expected  to  develop.  He  has  assumed  these  responsi¬ 
bilities  at  a  moment  in  the  history  of  the  College  when  it  is 
within  its  power  to  render  great  services  to  the  cause  of  medical 
education.  Sir  William  Jenner  threw  himself  into  the  move¬ 
ment  for  the  extension  of  university  facilities  with  an  admirable 
energy,  and  thanks  to  his  vigorous  leading  and  strength  of 
character,  he  leaves  the  College  pledged  to  do  its  utmost  to 
remedy  the  injustice  now  suffered  by  metropolitan  medical  stu¬ 
dents. 

The  scheme  propounded  by  the  delegates  of  the  Conjoint 
Board  was  drafted  upon  too  narrow  a  basis ;  conscious  of  the 
integrity  of  their  own  motives,  its  framers  proposed  to  per¬ 
petuate  the  worst  traditions  of  the  College  of  Surgeons,  and 
failed  to  perceive  that  no  scheme  could  be  really  acceptable  to 
the  great  body  of  the  diplomates  of  the  two  Colleges  which  did 
not  recognise  their  right  to  have  a  voice  in  their  own  affairs. 
So  little  was  this  understood  by  some  that  there  were  petulant 
whispers  of  an  intention  to  abandon  the  whole  if  every  detail 
was  not  accepted  with  unquestioning  gratitude.  The  Royal 
Commission  will  afford  time  and  opportunity  for  wiser  counsels 
to  prevail,  and  we  may  venture  to  express  the  confident  hope 
that  the  new  President  will  use  the  influence  which  his  official 
position  will  give  him  not  in  the  interest  of  any  party  or  clique, 
but  with  a  broad-minded  appreciation  of  the  many  sides  of  a 
complicated  question  which  cries  aloud  for  solution. 

MR.  JUSTICE  GRANTHAM  ON  THE  SANITATION 

OF  PRISONS. 

The  great  work  of  prison  reform,  begun  by  Howard  and  con¬ 
tinued  by  Neild,  has  apparently  in  the  eyes  of  some  of  our  judges 
gone  too  far.  Our  gaols  are  in  too  sanitary  a  condition ;  our 
prisoners  are  too  comfortable.  A  residence  in  prison  is,  accord¬ 
ing  to  Mr.  Justice  Grantham,  rather  a  pleasure  than  a  punish¬ 
ment,  and,  although  he  does  not  actually  say  so  in  as  many 
words,  this  judge  seems  to  intimate  that  he  would  regard  a 
higher  prison  death-rate  with  a  certain  degree  of  complacency. 
In  his  charge  to  the  Grand  Jury  at  Lancaster  during  tho  recent 
assizes,  he  said  :  “  There  was  another  aspect  of  tho  case  that  he 
thought  it  desirable  to  call  their  attention  'to,  as  a  way  of 
accounting  for  the  circumstance  of  those  habitual  criminals 
coming  back  time  after  time  as  they  did,  and  that  was  the  ab- 
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solute  comfort  and  perfect  sanitation  in  our  prisons  at  the  pre¬ 
sent  time,  as  compared  with  the  homes  of  many  of  these  people, 
and  especially  compared  with  the  workhouses.  He  found  that, 
taking  last  year  as  an  example,  the  death-rate  of  the 
prison  population  was  only  8  per  1,000,  and  when  they  remem¬ 
bered  the  class  of  persons  they  had  before  them  in  the  dock — 
the  worst  class  very  often,  the  most  ill-fed,  and  the  most 
acquainted  with  insanitary  conditions — it  was  startling  to  find 
that  prison  life  was  a  curative  for  these  people.  Taking  the 
population  of  the  towns  round  about,  they  found  that  the  Liver¬ 
pool  death-rate  was  24  per  1,000,  Manchester  28,  Preston  27. 
He  commented  on  the  contrast  Prisoners  were  placed  in 
much  more  favourable  relations  than  most  of  the  working  popu¬ 
lation.  They  were  well  housed,  in  a  sanitary  sense,  and  were 
supplied,  night  and  day,  with  pure  air.  They  were  not  exposed 
to  one  of  the  chief  causes  of  the  high  rate  of  mortality.  Could 
the  same  thing  be  said  of  all  their  workhouses,  or  some  of  their 
barracks  ?  They  did  not  make  such  reports  as  that  of  the 
medical  inspectors  of  gaols.  It  was  for  that  reason  he  thought 
it  very  desirable  that  the  people  who  were  so  fond  of  going  back 
to  prison  time  after  time  should  be  taught  that  the  prison  was 
not  merely  a  comfortable  home.”  By  these  arguments  he  ex¬ 
cuses  himself  apparently  for  inflicting  the  brutalising  punishment 
of  the  “  cat  ”  so  often  as  he  has  lately  done. 

Of  course  Mr.  Justice  Grantham’s  figures  are  entirely  fallacious. 
It  is  impossible  to  compare  the  death-rate  of  adults,  taken  under 
most  peculiar  conditions,  with  that  of  the  whole  population.  We 
believe  that,  excluding  reformatories,  the  general  age  of  prisoners 
would  not  range  either  much  under  or  much  over  that  of  sol¬ 
diers,  namely,  20  to  45,  and  we  find  that  the  death-rate  for 
adults  of  the  general  population  in  England  between  these  ages 
is  about  10  per  1,000  per  annum,  making  a  difference  of  only  2 
per  1,000  in  favour  of  the  prison-rate,  instead  of  from  16  to  20, 
as  Mr.  Justice  Grantham  seemed  to  intimate.  The  other  con¬ 
ditions  of  prison  life,  the  numerous  persons  suffering  only  short 
terms  of  imprisonment,  mixed  up  for  statistical  purposes  with 
those  undergoing  long  terms  of  penal  servitude,  lower  the  prison 
death-rate  again,  and  make  the  comparison  still  more  untrust¬ 
worthy. 

But  although  judges  may  be  pardoned  if  they  are  neither 
sanitarians  nor  statisticians,  they  cannot  be  excused  for  return¬ 
ing  on  the  strength  of  false  deductions  to  brutalising  and  de¬ 
grading  punishments.  A  distinct  blow  has  been  struck  at 
prison  reform,  when  a  judge  authoritatively  declares  from  the 
bench  that  imprisonment  as  at  present  conducted  is  no  punish¬ 
ment  at  all,  and  that  the  only  way  to  improve  criminals  is  to 
give  them  as  short  a  stay  in  our  prisons  as  possible,  and  rather 
to  send  them  back  to  the  world  in  a  few  weeks,  with  their  backs 
marked  and  scarred  with  the  lashes  of  the  cat. 

The  only  logical  deduction  from  such  remarks  is  that  we 
must  either  recur  to  the  methods  of  the  preceding  centuries — 
the  cart  tail,  the  pillory,  the  gallows — or  must  make  residence 
in  our  gaols  less  sanitary,  our  prison  death-rate  somewhat 
higher.  There  could  be  no  doubt  of  the  punitive  effects  of  a 


committal  to  Newgate,  for  instance,  during  the  period  1755-65, 
when  no  less  a  number  of  prisoners  than  132  died  of  gaol  fever. 
A  residence  in  the  Leopoldstadt  Prison  of  Vienna  from  1834  to 
1847  also  had  some  claim  to  tho  term  “  physical  punishment,” 
since  out  of  4,280  prisoners  there,  378  died,  a  death-rate  of  86 
per  1,000  of  whom  51.4  per  1,000  died  of  phthisis  produced  by 
insufficient  ventilation. 

Perhaps,  however,  our  judges  themselves  are  not  altogether 
the  losers  by  the  better  sanitation  of  prisons,  since  we  find  that 
the  fevers  endemic  in  these  foul  dens  previous  to  the  present  cen¬ 
tury  did  not  confine  their  attention  to  insanitary  gaols  or  over¬ 
crowded  prisoners.  According  to  Wood,  in  1521  a  contagious 
fever  broke  out  at  the  Cambridge  Assizes,  and  the  “  justices, 
gentlemen,  bailiffs,  and  others  resorting  thither  took  such  an 
infection  that  many  of  them  died,  and  almost  all  that  were  pre¬ 
sent  fell  desperately  sick  and  narrowly  escaped  with  their  lives.” 
At  the  u  Black  Assizes  ”  at  Oxford  in  1577,  the  Lord  Chief  Baron 
(Bell),  the  Sheriff,  and  300  other  persons  present  died.  In  1730, 
at  the  Taunton  Assizes,  the  Lord  Chief  Baron  (Pengelly),  Sir 
James  Shepherd,  Sergeant ;  John  Pigott,  Esq.,  Sherifl,  and  some 
hundreds  besides  died  of  the  gaol  distemper.  In  1750,  at  the 
May  Sessions  at  the  Old  Bailey,  Sir  Samuel  Pennant ;  the  Lord 
Mayor  (Sir  Thomas  Abney) ;  and  Baron  Clark,  the  judges  pre¬ 
sent,  together  with  Sir  Daniel  Lambert,  Alderman,  were  seized 
with  the  distemper  and  speedily  succumbed,  while,  according  to 
Lord  Campbell,  the  Lord  Chief  Justice  (Lee)  was  attacked  the 
same  year  by  gaol  fever,  but  recovered.  In  1752  [another  Lord 
Mayor  (Winterbottom)  fell  a  victim  to  the  disease.  Well  might 
Lord  Bacon,  in  writing  on  the  subject  say  :  “  The  smell  of  the 
gaol  is  the  most  pernicious  infection,  next  to  the  plague.  When 
prisoners  have  been  long  and  close  and  nastily  kept,  whereof  we 
have  had  in  our  time  experience  twice  or  thrice,  both  judges  that 
sat  upon  the  trial,  and  numbers  of  those  that  attended  the  busi¬ 
ness  or  were  present  sickened  upon  it  or  died.” 

If  it  be  a  fact  that  our  gaols  are  better  sanitated 
than  either  workhouses  or  the  dwellings  of  the  poor, 
all  honour  to  those  to  whose  wise  labours  the  better 
condition  of  the  former  is  due — all  shame  to  our  local 
authorities  who  permit  crime  to  be  better  housed  and  treated 
than  poverty  and  misfortune.  But  it  is  the  workhouses  and  the 
homes  which  must  advance  to  perfection,  not  our  prisons  which 
must  recede  from  it.  Whatever  be  the  disciplinary  or  reforma¬ 
tive  measures  introduced  into  these  latter,  one  thing  must  be 
secured — that  the  punishment  ceases  when  the  prisoner  is 
liberated ;  that  he  does  not  pass  back  to  the  world  with  health 
injured  or  wrecked  by  the  treatment  he  has  received  in  prison. 
Above  all  that  the  punishment  inflicted  should  mean  no  more 
than  the  sentence  conveys,  and  that  that  which  was  on  the  face 
of  it  only  a  temporary  deprivation  of  liberty,  should  not  be  con¬ 
verted  by  insanitary  surroundings  into  a  capital  punishment  of 
the  most  lingering  and  cruel  description,  or  convey  a  permanent 
injury  which  shall  remain  throughout  the  rest  of  life. 

That  public  opinion,  supported  by  wise  experience,  will  not 
permit  a  return  to  the  degrading  physical  punishments  of  past 
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ages  is  certain.  It  is  owing  to  the  replacement  of  these  by  more 
humane  methods  that  criminals  are  decreasing  in  numbers  daily • 
since  the  classes  from  which  criminals  are  recruited— themselves 
better  educated  and  more  enlightened — see  that  they  are  no 
longer  treated  as  wild  beasts,  against  whom  every  man  can  raise 
his  hand,  and,  therefore,  aro  not  driven  by  desperation  to  war 
against  society.  But  still  less  will  England  allow  any  tampering 
with  the  health  or  life  of  prisoners.  A  wise  philanthropy  sees  in 
these  unfortunates,  not  lazy  and  irreclaimable  villains  returning 
to  prison  as  to  a  comfortable  home,  but  brothers,  driven  by 
hereditary  instinct  and  injurious  environments  to  crime,  and  re- 
claimable,  not  through  greater  physical  sufferings,  but  by  wise 
and  judicious  influences,  acting  not  only  on  the  mind,  but  on  the 
body,  through  improved  sanitation,  using  the  word  in  its  widest 
and  noblest  sense.  That  profession  which  numbered  John 
Coakley  Lettsom,  the  friend  of  Neild,  among  its  members,  will 
not  permit  the  degradation  of  those  of  its  body  who  practise  in 
er  Majesty’s  gaols  into  the  registrars  of  the  capacity  of  weak 
humanity  to  bear  torture.  Our  duty  is  to  alleviate  sufferings 
and  relieve  pain.  Our  highest  privilege  is  to  extend  our  minis¬ 
trations  to  the  mind  as  well  as  to  the  body,  to  offer  to  erring 
brothers  the  hand  of  help,  to  bring  back  to  honesty  and  wisdom 
those  who  through  misfortune  and  weakness  have  fallen  far  away 
from  both. 

- 4. - - 

HABITUAL  DRUNKARDS  ACT. 

Dr.  Cameron,  owing  to  unforeseen  parliamentary  complications, 
has  postponed  the  second  reading  of  the  Habitual  Drunkards  Act 
Amendment  Bill  till  April  9th.  The  Chairman  of  the  Com¬ 
mittee  for  Legislative  Restraint  for  Habitual  Drunkards,  Dr.  Nor¬ 
man  Kerr,  has  received  a  communication  from  the  Home  Secre¬ 
tary  promising  assent  to  the  second  reading,  with  a  reservation  as 
to  certain  clauses.  The  main  object  of  the  Bill  is  the  enactment 
of  a  permanent  measure  which,  it  is  hoped,  will  be  secured  during 
the  current  session  of  Parliament ;  but  the  business  of  the  House 
of  Commons  is  so  uncertain,  that  no  effort  should  be  spared  to 
bring  strong  pressure  to  bear  upon  as  many  members  as  possible. 
If  each  of  our  readers  wTill  WTite  to  his  parliamentary  representa¬ 
tive,  permanent  legislation  may  be  accomplished  this  year,  leaving 
the  future  free  for  further  and  much  needed  amendment. 

IMPURE  ANTIPYRIN. 

The  extraordinary  demand  for  antipyrin  is  very  much  in  excess 
of  the  supply,  and  great  pressure  is  put  upon  the  manufacturers 
to  increase  the  amount  of  the  manufactured  article  in  the  market. 
The  consequence  has  been  that  due  care  has  not  been  shown  in 
the  purification  of  the  .drug,  a  certain  proportion  of  benzine 
having  been  detected  in  samples  submitted  to  analysis,  according 
to  Dr.  Dujardin-Beaumetz.  This  impurity  may  account  for  some 
of  the  toxic  symptoms  which  have  been  reported,  such  as  cuta¬ 
neous  eruptions,  gastric  troubles,  and  even  grave  cerebral  sym¬ 
ptoms,  more  particularly  in  the  aged. 

THE  PROGRESS  OF  CREMATION  IN  ITALY. 
<'iu:mation  in  Italy,  says  a  correspondent  of  the  Times,  has  not 
for  the  last  two  years  or  so  made  so  much  headway  as  at  first, 
The  example  of  Milan  in  1870  soon  found  many  imitators,  espe¬ 
cially  in  the  northern  and  central  provinces  of  Italy,  and  there 
are  now  something  like  thirty-two  societies  and  committees  for 
favouring  cremation,  though  they  have  not  all  got  crematories  of 
their  own  yet.  The  number  of  persons  burnt  last  year  was  only 


165,  as  against  181  in  1886.  The  Pisa  Society,  however,  has  not 
yet  sent  in  its  statistics  for  last  year,  and  crematoriums  will  be 
opened  in  the  course  of  the  present  year  at  Turin,  San  Remo, 
Verona,  Bologna,  Pavia,  and  one  or  two  other  towns.  Of  the 
total  number  of  952  cremations  that  have  occurred  in  17  cities  in 
Italy,  since  1876,  as  many  as  518  have  taken  place  in  Milan,  and 
155  in  Rome.  The  new  crematorium  at  Milan  is  situated  at  the 
extreme  end  of  the  Campo  Santo,  just  outside  the  wralls  of  the 
city.  The  temple,  as  it  is  called,  is  a  building  in  the  Doric  style, 
constructed  of  stone,  and  having  an  open  facade  supported  by 
columns,  from  behind  which  rises  a  tower  which,  as  seen  from  the 
outside,  looks  as  if  it  formed  part  of  the  temple,  although  in 
reality  it  stands  quite  by  itself,  and  is  the  chimney.  The  inside 
of  the  building  is  divided  into  several  rooms,  in  the  first  of  which 
the  religious  rites  are  performed  ;  its  walls  are  lined  with  funeral 
urns  containing  the  ashes  of  many  of  those  who  have  been  cre¬ 
mated  at  Milan.  There  is  a  separate  room  in  which  the  bodies 
are  placed  pending  cremation,  and  a  third  in  which  the  relatives 
and  friends  spend  the  two  hours  occupied  by  the  cremation  itself. 
There  are  two  furnaces — one  being  for  general  use,  and  the  other 
for  the  bodies  of  persons  who  have  died  of  contagious  diseases 
and  are  not  natives  of  Milan.  The  body  is  not  visible  to  the  on¬ 
lookers  when  being  put  into  the  furnaces,  nor  are  the  ashes 
afterwards. 


BEATING  AN  EPILEPTIC  GIRL. 

A  hospital  physician  has  drawn  our  attention  to  the  case  of  a 
child  under  his  care.  The  mother  brought  the  girl,  aged  11,  to 
the  hospital  on  account  of  her  becoming  liable  to  “  attacks  ”  in 
which  she  either  “  turns  foolish  ”  or  drops  down.  The  case  proved 
to  be  one  of  minor  epilepsy  (petit  vial).  On  a  recent  occasion, 
while  getting  coals  for  her  mother  from  the  cellar,  she  was  seen 
to  fill  her  shovel,  then  walk  to  the  end  of  the  street,  holding  the 
coals  before  her  till  she  came  to  herself.  Last  week,  when  her 
father  was  having  his  dinner,  she  combed  her  hair  and  put  the 
combings  on  his  plate.  The  mother  says  that  she  often  “  loses 
herself,”  and  stands  looking  vacantly  before  her ;  in  such  condi¬ 
tions  she  does  not  answer  a  question,  or  move  when  touched.  The 
child  looked  fairly  nourished,  but  was  rather  anaemic ;  she  an¬ 
swered  questions  well,  and  complained  of  headache.  This  girl 
attends  school  and  is  in  the  third  standard ;  it  appears  that,  on 
more  than  one  occasion,  when  in  the  foolish,  vacant  state,  the 
teacher  has  struck  the  child,  doubtless  in  ignorance  of  the  cause 
of  her  apparent  stupidity ;  happily,  however,  the  child  has  not 
yet  been  removed  from  school.  It  is  not  upon  the  individual 
teacher  that  we  would  cast  a  word  of  blame,  still  we  cannot  but 
think  that  a  system  in  training  and  supervising  teachers  -which 
allows  of  such  mistakes  ought  to  be  reformed.  The  introduction 
of  two  or  three  medical  advisers  amongst  Her  Majesty’s  school 
inspectors  would  form  an  authority  capable  of  following  up  and 
explaining  such  cases  to  teachers,  preventing  repetition  of  direct, 
though  unintentional,  cruelty.  Occasional  visits  to  certain  schools 
by  a  medical  inspector,  with  power  to  report,  would  do  much  to 
increase  the  care  taken  of  feeble-brained  children  ;  it  would  lessen 
the  responsibility  of  teachers  in  making  exemptions,  and  they 
would  be  grateful  for  the  assistance.  As  to  this  individual  child, 
it  is  well  that  it  should  be  educated  and  cared  for ;  if  left  unedu¬ 
cated  mental  degeneration  will  follow.  Should  the  child  be  so 
fortunate  as  to  be  removed  to  an  asylum,  she  would  probably  be 
placed  in  a  -well  ordered  class  in  the  asylum  school.  Why  should 
not  suitable  classes  for  such  feeble  children  be  provided  for  day 
scholars  ? 


ENLARGEMENT  OF  THE  WORCESTER  INFIRMARY. 

Dr.  Strange  writes :  The  Worcester  County  Infirmary  has  just 
been  enlarged  by  the  addition  of  thirty  beds.  This  building 
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which  has  an  unrivalled  position  overlooking  the  valley  of  the, 
Severn,  and  open  on  all  sides,  has  been  for  a  long  time  much  over¬ 
crowded,  more  than  1,200  patients  passing  through  its  wards 
annually,  giving  the  large  number  of  twelve  patients  per  bed,  the 
average  of  other  county  infirmaries  being  about  eight  or  nine. 
The  medical  staff  have  found  it  impossible  in  this  state  of  things 
adequately  to  treat  many  prolonged  cases  of  disease,  such  as 
empyema  with  drainage,  diseases  of  the  spine,  bones,  and  joints. 
At  the  annual  meeting  held  on  March  19th,  the  enlarged  -wards 
were  thrown  open  to  the  inspection  of  the  governors.  The  en¬ 
largement  has  been  effected  by  bringing  forward  the  south  wing 
30  feet,  giving  ten  additional  beds  to  each  of  the  three  wards 
in  this  wing.  These  wards  have  now  twenty-six  beds  in  eachf 
with  superficial  area  and  air  space  about  equal  to  those  of  the 
new  central  portion  of  the  Great  Northern  Hospital  mentioned  in 
the  Journal  a  few  weeks  ago.  The  cost  was  under  £3,000;  £500 
of  which  wras  contributed  by  one  donor.  The  appearance  of  the 
building,  formerly  so  symmetrical,  is  now  somewhat  lopsided, 
and  presents  a  standing  invitation  to  the  next  generation  to 
restore  its  symmetry  by  a  similar  addition  to  the  north  wing. 
When  this  is  done  the  Worcester  Infirmary  will  be  second  to  no 
county  hospital  in  healthiness  and  situation,  in  the  arrangement 
of  the  wards,  and  in  its  complete  administrative  department. 

AN  ENGLISH  SANATORIUM  IN  THE  HIGHLANDS  OF 

BRAZIL. 

Among  the  health-resorts  beyond  Europe  where  invalids  and 
tourists  may  find  sunshine  and  warmth,  and  a  dry  bracing 
climate,  along  with  home  comforts,  San  Paulo,  in  Brazil,  has 
already  attracted  attention.  From  Rio  de  Janeiro  to  San  Paulo 
is  a  railway  journey  of  thirteen  hours,  but  from  the  port  of 
Santos  it  is  only  a  three  hours’  run.  The  voyage  from  Southamp¬ 
ton  to  Santos,  in  the  steamers  of  the  Royal  Mail  Steam  Packet 
Company,  occupies  only  twenty-three  days,  and  from  New  fork 
(by  the  Brazilian  Mail  Steamship  Company)  twenty-eight  days. 
Owing  to  its  natural  and  commercial  advantages,  San  Paulo  is 
destined  to  become  the  third  great  city  in  South  America.  As 
yet  it  has  only  between  forty  and  fifty  thousand  inhabitants, 
among  whom  are  Brazilians,  Portuguese,  Germans,  Italians, 
French,  English,  and  Americans.  In  its  immediate  vicinity  are 
charming  country  walks  and  scrambles  amongst  a  rich  and  almost 
tropical  vegetation,  with  fishing,  boating,  and  shooting  for  those 
who  love  sport.  The  climate  during  both  winter  and  summer  is 
delightful,  and  has  been  recommended  by  Dr.  Walshe  ( Diseases  of 
Lungs,  4tli  Edition,  p.  649)  for  pulmonary  invalids.  The  atmo¬ 
sphere  is  dry  and  exhilarating,  and  the  barometric  range  so  re¬ 
markably  limited  that  it  does  not  exceed  three-quarters  of  an  inch 
throughout  the  year.  The  average  maximum  temperature  in  the 
hottest  month,  January,  is  80°  in  the  shade  ;  in  the  coldest  month, 
July,  72°.  The  average  minimum  night  temperature  in  January 
is  64°  ;  in  July,  49°.  The  number  of  days  on  which  there  is  bril¬ 
liant  sunshine  for  the  -whole  or  the  greater  part  of  the  day  aver¬ 
ages  235  per  annum,  and  such  days  are  pretty  equally  distributed 
throughout  the  year.  Unlike  the  Mediterranean  winter  resorts, 
San  Paulo  has  no  unhealthy  season  of  the  year.  Invalids  are  re¬ 
commended  to  spend  both  seasons  there,  and  it  is  a  disputed  point 
which  is  the  more  beneficial ;  but  those  who  like  sea-bathing,  and 
want  a  change,  can  go  to  Santos  for  sea-bathing  in  June  or  July. 
Two  miles  from  the  city,  a  sanatorium  has  recently  been  built  by 
an  English  gentleman,  on  a  hill  commanding  a  splendid  view.  It 
as  well-drained  and  supplied  with  excellent  water.  It  has  recep¬ 
tion  rooms,  billiard  and  bath  rooms,  and  every  modern  conveni¬ 
ence.  Dr.  William  Ellis,  an  English  physician  resident  in  San 
Paulo,  is  an  able  guide-adviser  to  those  who  go  there  in  search  of 
health.  The  enterprise  of  visitors  and  residents  has  supplied  a 
Roman  Catholic  chapel,  and  Church  of  England,  Presbyterian,  an  l 


Wesleyan  services;  concerts,  operas,  musical  societies,  public 
gardens  and  bands,  and  riding  clubs  are  to  be  found,  as  in  other 
pleasure  loving  and  prosperous  cities.  Where  a  sea-voyage  is 
ordered  for  invalids,  a  sojourn  in  San  Paulo  may  prove  in  some 
cases  an  additional  recommendation. 


PHYSICAL  TRAINING  OF  THE  GREEKS  AND  ROMANS. 

Mr.  A.  S.  Murray,  Keeper  of  Greek  and  Roman  Antiquities 
British  Museum,  delivered  an  interesting  lecture  at  the  Parkes 
Museum  on  Thursday,  March  22nd,  on  the  “  Physical  Training  of 
the  Greeks  and  Romans.”  He  observed  that  it  had  been  said  in 
ancient  times  that  the  two  things  which  the  Greeks  desired  most 
were  to  be  healthy  and  to  be  beautiful.  Beauty  in  their  eyes  was 
attainable  largely  by  a  careful  system  of  physical  training.  We 
see,  he  observes,  their  idea  of  physical  beauty  nowhere  better 
than  on  the  sculptured  frieze  of  the  Parthenon  at  Athens,  now  in 
the  British  Museum,  for  the  greater  part  of  it  is  a  simple  glorifica¬ 
tion  of  the  beauty  of  youth  as  developed  by  physical  training  on 
horseback  and  in  chariot  racing.  There  was  no  more  marked 
difference  between  the  Greeks  and  the  semi-barbarous  races  that 
surrounded  them  than  in  this  matter  of  physical  training.  In  one 
of  his  dialogues  Lucian  introduces  the  Scythian  Prince,  Anacharsis, 
who  visited  Athens  in  the  sixth  century  B.C.,  and  in  the  course  of 
his  visit  went  to  the  Palaistra.  He  was  much  surprised  at  the  various 
exercises  of  the  youth,  thinking  them  ridiculous.  He  asked  Solon, 
the  legislator,  how  he  could  defend  such  folly.  Solon  explained 
that  the  exercises  of  the  youth  might  seem  absurd  to  an  onlooker, 
but  that  they  were  meant  to  train  up  a  race  of  men  who,  largely 
by  this  training,  should  become  valuable  citizens,  capable  of 
taking  their  part  in  war  through  the  skill  of  body  they  had  thus 
acquired,  and  capable  of  taking  a  share  in  the  administration  of 
public  affairs  through  the  clearness  of  head  and  ready  judgment 
which  the  habitual  training  of  the  Palaistra  fostered  in  them.  The 
lecturer  then  proceeded  to  describe  the  ordinary  exercises  of  boys 
previous  to  their  reaching  the  age  of  joining  the  Palaistra  ;  and, 
secondly,  the  series  of  athletic  contests  which  they  practised  in 
the  Palaistra,  giving  instances  of  the  skill  attained  in  the  various 
contests  of  leaping,  running,  wrestling,  boxing,  throwing  the  disc 
and  the  spear.  Lastly,  he  noticed  the  physical  training  of  girls, 
to  whom  running  was  the  only  form  of  public  contest  allowed,  and 
that  only  in  a  very  restricted  degree.  He  concluded  with  a  brief 
sketch  of  a  limited  range  of  physical  exercises,  as  practised  by  the 
Romans.  _ 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS 

DISEASE. 

The  Local  Government  Board  at  the  end  of  last  year  addressed  a 
series  of  questions  to  sanitary  authorities  of  districts  in  which 
there  is  a  system  of  compulsory  notification  of  infectious  disease, 
with  a  view  to  obtaining  information  which  may  be  useful  to  the 
Board  in  considering  the  extension  of  this  method.  The  Salford 
Town  Council  have  since  published  a  report  by  their  medical 
officer  of  health,  Dr.  John  Tatham,  which  gives  a  useful  account 
of  the  results  obtained  in  that  borough.  Dr.  Tatham  says  that,  on 
receipt  of  notification,  the  house  is  at  once  visited  by  himself  or 
the  sanitary  inspector,  and  particulars  obtained  as  to  the  cause  of 
illness,  the  opportunity  for  isolation,  and  other  points  of  import¬ 
ance.  More  than  half  the  cases  visited  are  removed  to  hos¬ 
pital,  disinfection  carefully  performed,  and,  in  case  of  small-pox 
the  inmates  revaccinated.  Where  patients  remain  in  their  own 
homes,  care  is  taken  to  limit  the  extension  of  the  disease,  and 
school  authorities  are  informed  when  school  children  are  found 
resident  in  a  house  with  a  case  of  infectious  disease.  In  Salford 
there  is  very  little  concealment  of  such  disease,  and  medical  men 
loyally  support  the  health  department  in  their  duties  under  the 
Notification  Act.  The  result  has  been  exceedingly  satisfactory 
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as  regards  small-pox  and  typhus,  importations  of  disease  never 
giving  rise  to  extension  of  a  serious  kind.  In  the  case  of  scarlet 
fever,  a  sufficient  time  has  not  yet  elapsed  for  the  formulation  of 
trustworthy  evidence  based  on  reported  cases  of  sickness,  but  the 
death-rate  from  this  disease  since  the  Notification  Act  came  into 
force  has  been  lower  than  during  the  immediately  preceding  quin¬ 
quennium  by  not  less  than  38  per  cent.  Dr.  Tatham  points  out 
the  effect  of  a  district  where  there  is  no  notification  upon  those 
where  it  exists,  and  shows  the  necessity  for  the  extension  of  the 
system  throughout  the  whole  country,  and  he  urges  the  need  for 
the  central  registration  of  all  cases  of  this  class  of  malady,  in 
order  that  a  district  may  learn  what  is  taking  place  in  others 
from  which  it  may  receive  infection.  The  report  is  an  excellent 
piece  of  work,  and  shows  how  valuable  are  the  services  an  able 
health  officer  can  render  to  a  community. 


COCAINE  AND  ITS  SALTS. 

Since  cocaine  gained  for  itself  a  reputation  as  a  local  anaesthetic, 
attention  has  been  directed  to  the  fact  that  the  cocaine  salts  sup¬ 
plied  for  medical  use  are  far  from  being  constant  or  uniform  in 
their  purity  and  general  characters.  The  subject  was  thoroughly 
discussed  at  a  recent  meeting  (March  14th)  of  the  Pharmaceutical 
Society,  in  a  paper  by  Dr.  B.  IT.  Paul,  from  which  some  very  useful 
conclusions  may  be  drawn.  Samples  of  the  hydrochlorate  of 
cocaine  may  be  classed  as  crystalline  and  amorphous,  and  it  is 
well  to  note  that  the  author  of  the  paper  doubted  whether  the 
salt  in  a  pure  state  ever  assumed  the  amorphous  condition.  In 
fact,  salts  which  are  crystallisable  with  difficulty  are  in  all 
cases  mixtures,  in  various  jiroportions,  °f  cocaine  salts  with 
other  salts  of  a  different  nature.  The  test  of  purity,  based 
on  the  more  ready  solubility  of  the  non-crystallisable  portion  of 
the  salt  in  chloroform,  is  not  altogether  reliable,  and  the  weight 
of  the  crystals  obtainable  on  the  neutralisation  of  an  aqueous 
solution  by  ammonia  is  stated  to  be  preferable.  Some  investi¬ 
gators  professed  to  have  identified  an  impurity,  which  they 
called  “hygrin,”  the  presence  of  which  accounted  for  the  diffi¬ 
culty  with  which  certain  specimens  are  crystallised.  This  sub¬ 
stance,  however,  Dr.  Paul  considers  to  be  apocryphal,  although 
it  is  evident  that  a  product  known  as  “amorphous  cocaine”  is 
not  infrequently  present,  and  admits  of  identification.  Its  hydro¬ 
chloride  is  the  usual  impurity.  It  is  of  a  pale  yellow  colour,  a 
bitter  taste,  and  of  feeble  anaesthetic  properties.  It  has  an 
alkaline  reaction,  and  is  sparingly  soluble  in  water,  though  freely 
so  in  alcohol  and  ether,  differing  in  this  respect  from  the  pure 
salt.  A  dilute  solution  becomes  milky  on  the  addition  of  am¬ 
monia,  and  remains  so.  The  aqueous  solution  of  this  neutral 
hydrochloride  becomes  acid  on  boiling,  and  this  accounts  for  the 
tendency  of  solutions  of  cocaine  to  become  acid.  Cocaine  itself 
readily  undergoes  decomposition  with  benzoyl  ecgonine,  on  being 
treated  with  alcohol  or  water,  and  this  constitutes  another  source 
of  impurity  in  the  course  of  preparation.  To  obtain  a  pure  pro¬ 
duct,  the  alkaloid  itself  should  be  dealt  with  and  not  the  hydro¬ 
chloride,  which  is  wasteful  because  of  its  extreme  solubility.  It 
would  appear  from  these  results  that  the  quality  of  cocaine 
hydrochloride  varies  very  much.  In  fact,  as  Dr.  Paul  observed, 
the  salt  is  sold  at  a  price  far  too  low  to  ensure  its  purity.  The 
makers  who  produce  a  good  salt  are  heavily  handicapped  in 
the  competition  with  others  who  supply  an  inferior  article  at  a 
low  price. 

ENGLISH  AND  FOREIGN  HEALTH  RESORTS. 

“  Harrogate  as  a  Winter  Health  Resort  ”  was  the  subject  of  an 
interesting  paper  read  by  Dr.  T.  Britton,  the  president  of  the 
Yorkshire  Association  of  Medical  Officers  of  Health,  at  a  recent 
meeting  of  that  society.  In  favour  of  Harrogate  as  a  winter 
residence,  Dr.  Britton  pointed  to  its  elevated  position — 400  feet 


above  the  sea — the  sheltered  position  of  Low  Harrogate,  its  dry 
and  bracing  air,  its  low  death-rate — 13.7  per  mille.  The  mean 
average  temperature  during  the  winter  months  was  39.3,  and  the 
rainfall  compared  favourably  with  other  British  watering 
places.  The  drainage  and  water  supply  were  all  that  could  be 
desired,  and  the  sanitary  condition  of  the  place  excellent.  There 
are,  he  says,  a  large  number  of  first  class  hotels  and  lodging 
houses  where  the  comfort  of  visitors  is  carefully  studied.  In  the 
winter  months  the  charges  for  rooms  are  extremely  small.  For 
those  who  like  them  there  are  high-class  hydropathic  establish¬ 
ments,  under  experienced  medical  supervision,  and  there  are  also 
several  good  boarding  houses.  The  country  around  is  singularly 
beautiful,  and  abounds  in  places  of  historical  interest.  The 
roads  are  good,  and  of  easy  gradient.  The  town  is  partly 
surrounded  by  a  belt  of  grass — “  The  Stray  ” — of  200  acres 
in  extent,  the  remaining  part  being  open  fields  and  country. 
“  But,”  he  adds,  “  it  is  somewhat  wanting  in  light  amusements. 
Concerts  and  lectures  are  good  and  plentiful,  but  there  is  nothing 
during  the  day.”  This  he  hopes  the  energy  of  its  inhabitants  will 
soon  supply,  as  nothing  tends  more  to  aid  the  system  in  throwing 
off  illness  than  rational  amusements.  The  Harrogate  Advertiser 
in  giving  a  report  of  Dr.  Britton’s  paper,  quotes  in  extenso  from 
the  Journal,  the  advice  and  information  as  to  the  means  of 
extending  the  resources  and  pleasures  and  usefulness  of  health 
resorts  given  by  Mr.  Ernest  Hart  in  his  recently  published  letters 
from  Carlsbad.  These  letters  and  the  information  therein  given 
have,  we  notice,  been  largely  quoted  by  the  provincial  press  ;  and  it 
is  to  be  hoped  that  now  that  the  attention  of  the  local  authorities  of 
our  British  health  resorts  has  been  called  to  this  need,  the  matter 
will  not  be  allowed  to  end  merely  in  words,  but  that  steps  will  be 
taken  by  some  of  our  leading  health  resorts  to  bring  into  play  the 
same  intelligence  and  public  spirit  which  have  enabled  small 
German  watering  places  by  imposing  a  reasonable  “  cure  tax  ”  on 
the  guests,  to  derive  resources  which  have  been  wholly  devoted  to 
public  purposes.  The  lessons  derivable  from  the  study  of  the 
administration  of  Carlsbad  by  Mr.  Ernest  Hart  have  evidently  been 
taken  to  heart  in  many  places  ;  but  practical  steps  might  well  be 
taken  in  this  direction  in  such  places  as  Buxton,  Bath,  Harro¬ 
gate,  Droitwich,and  Cheltenham,  all  of  which,  by  somewhat  similar 
means  to  those  employed  by  German  health  resorts  might  be 
made  centres  of  continuous  attraction  and  delightful  resorts  for 
English  visitors.  In  the  end  such  a  policy  would  quickly  repay 
any  outlay  involved,  while  it  would  quickly  become,  as  at  Carls¬ 
bad,  more  than  self-supporting,  and  a  source  of  great  profit 
to  landowners  and  residents. 


FOREIGN  MEAT. 

It  would  be  very  desirable  that  Ministers  of  Her  Majesty’s 
Government,  before  replying  to  questions  put  to  them  in  Parlia¬ 
ment,  should  consult  with  practical  men  as  well  as  with  their 
legal  advisers.  On  Tuesday,  March  20th,  Sir  M.  Hicks-Beach,  in 
reply  to  a  question  put  by  Captain  Cotton  on  the  sale  of  foreign 
meat  as  English  produce,  said  that  he  believed,  although  he 
could  not  give  an  authoritative  opinion,  that  the  sale  of  foreign 
imported  meat  as  English  meat  when  English  meat  is  de¬ 
manded  was  an  offence  under  Section  6  of  the  Sale  of  Food 
and  Drugs  Act,  1875,  and  that,  therefore,  he  did  not  see 
that  any  further  legislation  was  required.  Section  6  provides 
that  “no  person  shall  sell,  to  the  prejudice  of  the  purchaser 
any  article  of  food  or  any  drug  which  is  not  of  the  nature, 
substance,  and  quality  of  the  article  demanded ;  and  un¬ 
doubtedly,  if  English  meat  is  demanded,  the  seller  offends 
against  the  Act  if  he  supplies  foreign  meat.  Action  can¬ 
not,  however,  be  taken  except  upon  the  certificate  of  the 
public  analyst  duly  appointed.  Considering  that  analysis  is 
incapable  of  distinguishing  between  beef,  mutton,  or  veal. 
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it  is  rather  too  much  to  expect  of  the  public  analyst  to  dis¬ 
criminate  analytically  between  English  and  foreign  meat 
of  similar  descriptions.  There  is  not,  at  present,  the  faintest 
probability  that  such  differences  as  would  enable  the  most  skilful 
analyst  to  give  a  certificate  upon  which  a  prosecution  might  be 
based  will  be  discovered,  and  the  Sale  of  Food  and  Drugs  Act  is, 
therefore,  likely  to  remain  a  dead  letter  on  the  subject  of  meat, 
eggs,  and  kindred  articles  of  food.  Sir  Michael  Hicks-Beach’s 
answer  to  Captain  Cotton  is,  therefore,  although  theoretically  cor¬ 
rect,  no  answer  at  all.  It  should  be  known,  however,  that  there 
are  other  means  of  punishing  vendors  who  sell  articles  not  of  the 
nature,  substance,  and  quality  demanded  besides  the  Sale  of  Food 
and  Drugs  Act.  Only  quite  recently  a  vendor  of  butter,  which 
proved  to  be  margarine,  was  sentenced  to  six  months’  imprison¬ 
ment  at  the  Essex  Assizes,  the  prosecutor  having  elected  to  pro¬ 
ceed  against  him  for  having  obtained  money  under  false  pre¬ 
tences.  In  such  a  case  the  certificate  of  a  public  analyst  would 
not  be  absolutely  requisite,  other  evidence,  such  as  might  be  fur¬ 
nished  by  the  police  or  the  shippers  of  the  meat,  being  available. 
It  is  not  a  little  remarkable  that  whilst  it  was  felt  desirable  to 
pass  an  entirely  new  Act  against  the  sale  of  foreign  fat  under  the 
name  of  butter,  although  the  matter  has  always,  and  could  -well 
have  been  further  dealt  with,  under  the  Sale  of  Food  and  Drugs 
Act,  the  Government  now  refuse  to  consider  the  far  more  import¬ 
ant  subject  of  meat,  which  is  not  amenable  to  the  Food  Act,  and 
attempt  to  make  believe  that  that  Act  is  all  that  is  needed.  We 
can  only  strongly  advise  Sir  Michael  Ilicks-Beach  to  place  himself 
in  communication  with  the  Society  of  Public  Analysts. 

HOW  TO  CURE  GOITRE. 

French  army  surgeons  have  been  profitably  employed  in  drawing 
up  medico-geographical  reports  of  the  French  Departments 
Surgeon-Major  Aubert  has  already  reported  to  the  Academie  de 
M6decine  on  Calvados,  Loire-Inf4rieure,  and  La  Vend6e.  On 
February  14th,  his  report  on  the  Medical  Geography  of  the  Ain 
was  read.  In  reference  to  ninety-three  men  with  goitre  from  the 
mountainous  districts  of  that  department,  who  were  exempted 
from  military  service  from  1872  to  1886,  Dr.  Aubert  makes  a  most 
reasonable  suggestion.  As  most  cases  of  goitre  between  the 
ages  of  18  and  20  are  curable,  a  great  service  would  be  done  to 
them  by  enrolling,  instead  of  rejecting  them,  and  placing  them  in 
the  territorial  army  in  healthier  parts  of  France,  particularly  in 
coast  stations.  By  sending  these  men  far  from  their  mountains  to 
naval  arsenals  they  might  be  permanently  cured,  and  at  least 
could  not  fail  to  derive  great  benefit  from  the  change. 


THE  EMPEROR  OF  GERMANY. 

It  is  stated  on  what  appears  to  be  good  authority  that  formal 
application  has  been  made  by  the  Empress  Victoria  of  Germany 
to  the  Queen,  her  mother,  requesting  her  to  permit  Sir  Morell  Mac¬ 
kenzie  and  Mr.  Hovell  to  wear  the  orders  which  the  Emperor 
intends  to  bestow  upon  them.  The  former  will  probably  receive 
the  Grand  Cross  and  Star  of  the  Order  of  the  House  of  Ilohen- 
zollern,  and  the  latter  the  same  order  of  a  lower  class.  With  regard 
to  the  health  of  His  Imperial  Majesty,  we  think  it  well  to  point 
out  that,  as  the  medical  attendants  are  still  forbidden  to  furnish 
any  information  beyond  that  contained  in  the  official  bulletins, 
little  or  no  reliance  is  to  be  placed  on  the  statements  which  appear 
from  day  to  day  in  the  political  papers,  though  professedly  made 
“on  the  highest  authority.”  These  are  nothing  more  than 
rumours,  which  are  in  every  case  unwarranted,  and  in  many 
glaringly  absurd.  As  medical  men  know,  it  is  absolutely 
immaterial  to  the  real  issue  that  the  Emperor  is  still  able  to  go 
about  indoors,  to  transact  business,  give  audiences,  and  even  to 
speak.  A  man  may  do  all  this,  and  may  have  the  outward  appear¬ 
ance  of  health,  and  yet  be  suffering  from  advanced  cancer  of  the 


larynx.  When  it  begins  in  this  region,  the  disease,  as  a  rule, 
does  not  spread  beyond  it,  and  is  slower  in  its  course  than  in  many 
other  parts  of  the  body.  Under  favourable  circumstances  life  may 
be  prolonged  for  three  or  four  years,  or  even  more,  and  during  the 
greater  part  of  that  time  the  general  health  may  scarcely  be 
affected  to  any  degree  appreciable  by  an  ordinary  observer.  With 
regard  to  the  nature  of  the  disease,  although  the  result  of  Professor 
Waldeyer's  examination  has  not  been  made  public,  the  general 
drift  of  his  report  has  been  communicated  to  us  by  a  well-known 
pathologist,  whose  authority  as  to  the  facts  may  be  implicitly 
relied  on.  Frofessor  Waldeyer  found  the  microscopic  appearances 
of  the  fragments  of  expectorated  tissue  which  were  submitted  to 
him  precisely  as  Professor  Virchow  had  described  them.  He  did 
not  discover  any  trace  of  alveolar  structure,  although  there 
were  a  good  many  particles  of  relatively  considerable  size 
in  the  sloughy  material  which  he  examined.  Frofessor 
Waldeyer,  however,  came  to  the  conclusion  that  the  disease 
was  epithelioma,  his  decision  being  based  on  the  great  number, 
j  and  variety  in  form,  of  the  cell-nests.  In  spite  of  this,  however, 
the  present  aspect  of  the  case,  together  with  its  clinical  history 
from  the  beginning  up  to  the  present  time,  still  give  grounds,  in 
the  opinion  of  those  who  have  most  closely  watched  its  progress, 
for  a  less  unfavourable  interpretation.  We  understand  that,  a  few 
days  ago,  Sir  Morell  Mackenzie  removed  through  the  opening  in  the 
windpipe  a  large  flat  piece  of  cartilage  which  had  apparently  been 
thrown  off  from  the  cricoid  or  thyroid.  We  are  not  disposed  to 
attach  so  much  importance  to  this  occurrence  as  has  been  done  in 
some  quarters,  for  unfortunately  there  is  ample  evidence  to  show 
that  perichondritis  and  malignant  disease  are  not  mutually  ex¬ 
clusive.  Exfoliation  of  cartilage  is  certainly  not  a  common  feature 
in  laryngeal  cancer ;  but  it  is  by  no  means  an  unknown,  although 
a  rare,  phenomenon  of  that  disease.  Though  it  may  sound 
like  a  paradox,  we  are  convinced  that  much  of  the  obscurity  of 
the  present  case  is  due  to  the  extraordinarily  close  and  unremit¬ 
ting  attention  that  has  been  bestowed  upon  it.  Probably  no  case 
in  the  history  of  medicine  has  ever  been  watched  through  all  its 
varying  phases  with  such  anxious  vigilance,  and  it  is  possible 
that  what  seem  to  us,  with  such  knowledge  as  has  hitherto  been 
available,  puzzling  and  anomalous  elements  in  the  case,  may  be 
nothing  more  than  the  ordinary  course  of  things  when  the  natural 
evolution  of  the  disease  is  fully  seen. 

EARLY  RISING  AND  LONGEVITY. 

Professor  Humphry’s  recent  Collective  Investigation  Re¬ 
port  on  Aged  Persons,  published  in  the  Journar,  contains  some 
very  positive  evidence  on  a  matter  which  has  already  engaged 
the  attention  of  moralists  as  well  as  physicians.  “The  opportu¬ 
nity  for  nutrition  to  do  its  restorative  work  was  in  nearly  all  pro¬ 
vided  by  the  faculty  of  ‘  good  sleeping,’  to  which  was  commonly 
added  its  appropriate  attendant,  the  habit  of  ‘  early  rising.^ 
Thus  there  is  a  relation  between  early  rising  and  longevity.  No 
doubt  many  people  will  hastily  seize  upon  the  sentence  just 
quoted,  and  employ  it  in  edifying  lectures  or  essays  for  the 
perusal  of  youth,  or  embody  in  it  popular  medical  works.  Im¬ 
portant  qualifications  follow  [in  Dr.  Humphry’s  Report,  but  they 
are  likely  to  be  overlooked.  Doubtless  the  habit  of  early  rising 
is,  in  itself,  healthy  ;  most  of  all,  it  is  a  good  sign  of  health  when 
it  evidently  signifies  rapid  recovery  from  fatigue.  Again,  it 
usually  denotes  a  strong  will,  the  gift  as  a  rule  of  a  good  physical 
constitution,  or  at  least  the  safeguard  of  average  bodily  strength. 
Late  risers  are  generally  either  invalids  or  persons  of  bad  habits, 
idlers  who  are  never  free  from  oilier  vices  besides  idleness.  The 
nervous  exhaustion  which  keeps  a  man  wakeful  throughout  the 
small  hours  produces  sleep  late  in  the  morning.  This  exhaustion 
is  invariably  due  to  one  of  several  life-shortening  influences, 
especially  anxiety  or  indiscretion  in  diet  or  drink.  Early  rising 
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is  thus  rather  one  effect  of  certain  favourable  influences,  another 
result  of  which  is  longevity,  than  a  cause  of  longevity.  To  turn  a 
weakly  man  out  of  bed  every  morning  at  7  o’clock  will  not  prolong 
hislife.  It  will  be  noted  that  by  “  good  sleeping  ”  Professor  Humphry 
signifies  quick  sleeping,  “  that  is,  the  reparative  work  which  has  to  be 
done  in  sleep  is  done  briskly  and  well.”  Here,  again,  we  have  an 
effect  of  a  cause;  but  preventing  a  weakly  subject  from  sleeping 
more  than  four  or  five  hours  nightly  would  not  cause  him  to  live 
long,  but  would  rather  tend  to  shorten  his  life.  Equally  important 
are  Professor  Humphry’s  observations  which  show  that  by 
“  early  ”  he  does  not  entirely  mean  the  time  by  the  clock.  The 
word  “  has  a  relative  significance  with  reference  to  the  time  of 
going  to  bed.  A  person  who  retires  to  rest  four  hours  after  mid¬ 
night  and  gets  up  at  10  a.m.  may  be  strictly  regarded  as  an  ‘  early 
riser.’  ”  Thus  early  rising  is  synonymous,  in  long  life  histories, 
with  short  sleeping,  which  means  rapid  recovery  from  fatigue,  a 
sign  of  bodily  strength.  These  scientific  facts  in  no  wise  contra¬ 
dict  the  alleged  value  of  early  rising  as  a  practice  to  be  cultivated 
by  all  persons  in  good  health.  It  is  excellent  as  moral  discipline, 
and  eminently  healthy  as  a  matter  of  fact.  Most  persons  will  eat 
three  meals  daily.  When  a  man  gets  up  late  those  meals  will 
probably  follow  each  other  at  too  short  intervals  to  be  wholesome. 
When  he  is  an  early  riser  it  will  probably  be  otherwise.  He  can 
enjoy  a  good  breakfast,  and  by  the  time  for  his  lunch  or  mid¬ 
day  dinner  he  will  have  an  honest  appetite  again. 


SLUMS  IN  LAMBETH. 

An  inquest  was  held  before  Mr.  William  Carter  on  Monday,  March 
26th,  on  the  body  of  a  child  aged  10  weeks,  who  was  found  dead 
in  a  dwelling,  19,  Opal  Street,  Upper  Kennington  Lane,  where  the 
sanitary  conditions  were  incredibly  bad.  The  father  of  the  child, 
a  labourer,  possessed  only  one  bedstead,  at  the  top  of  which  slept 
the  mother,  father,  and  two  children,  while  at  the  bottom  slept 
two  other  children.  Dr.  Farr  said  that  on  entering  the  passage 
he  found  the  boards  in  a  rotten  condition,  and  the  plaster  falling 
off  the  walls.  In  the  front  room  a  shocking  scene  presented 
itself.  The  parents,  with  four  children,  were  in  bed.  In  a  cup¬ 
board  where  the  food  was  kept  he  found  the  dead  body  of  the  de¬ 
ceased.  He  had  no  doubt  that  death  was  due  to  suffocation.  He 
found  the  ceiling  of  the  particular  room  all  down,  and  the  rain 
was  rushing  in.  The  jury  returned  a  verdict  of  accidental  death 
from  suffocation,  at  the  same  time  stating  that  they  were  of 
opinion  that  the  sanitary  authorities  should  be  at  once  communi¬ 
cated  with.  Dr.  Farr  informed  the  Court  that  the  houses  were 
totally  unfit  for  habitation.  The  coroner  promised  to  report  the 
matter  to  the  proper  authorities. 


C/ESAREAN  SECTION— UNUSUAL  COMPLICATIONS. 

On  December  16th,  1887,  Dr.  Norment,  of  Hampden,  Maryland,  was 
called  in  to  a  single  woman,  aged  26,  who  was  eight  months 
pregnant.  She  was  forty-nine  inches  high,  and  very  thin.  There 
was  marked  kyphosis,  involving  the  entire  dorsal  region.  The 
lower  ribs  were  in  the  upper  pelvis.  The  uterus  hung  pendu¬ 
lous  over  the  pubes,  the  symphysis  lay  a  little  posterior  to  the 
femora  when  the  patient  stood  on  her  feet.  The  vulvar  orifice 
looked  slightly  backwards.  There  was  marked  contraction  at  the 
outlet,  the  distance  between  the  coccyx  and  pubes  being  about 
two  inches,  but  Dr.  Norment  failed  to  discover  any  contraction  in 
the  inlet.  The  ensiform  cartilage  was  approximated  to  the  pubes. 
The  lower  extremities  were  cedematous,  the  urine  was  highly 
albuminous,  and  contained  abundance  of  hyaline  and  fatty  casts. 
There  were  two  old  suppurating  sinuses  tracking  from  the 
lumbar  region  downwards,  one  opening  below  the  anterior 
superior  spine  of  the  left  ilium,  the  other  opening  on 
the  right  thigh.  The  patient  had  a  hacking  cough  and 


bad  headache.  Dr.  Norment  did  not  consider  craniotomy 
or  cephalotripsy  to  be  safe  in  this  case.  He  notes  that  Charpentier 
speaks  of  37  maternal  deaths  in  119  cephalotripsies  (minimum 
conjugate  2.7  inches)  as  “  fairly  satisfactory,”  and  most  probably 
his  case  was  in  as  unfavourable  condition  as  the  worst  of  Char- 
pentier’s  37  who  died.  He  also  dreaded  the  prospect  of  being 
compelled  to  perform  Caesarean  section  after  the  failure  of  one  of 
the  destructive  operations.  There  was  little  prospect  of  saving 
the  mother  by  Caesarean  section,  but  a  good  chance  of  rescuing 
the  child.  In  order  to  give  the  best  chance  to  the  mother,  Dr. 
Norment  operated  on  January  13th,  almost  directly  labour  pains 
began.  He  described  the  operation  in  the  Philadelphia  Medical 
News,  February  11th.  The  lumbar  sinuses  were  washed  out  with 
a  1  in  2,000  sublimate  solution,  the  vagina  with  a  2  per  cent,  solu¬ 
tion  of  carbolic  acid.  The  operation  was  performed  on  Sanger’s 
principles.  The  uterus,  by  its  own  weight,  protruded  through  the 
abdominal  incision,  and  lay  on  a  disinfected  towel  between  the 
patient’s  thighs.  The  membranes  could  not  be  conveniently  rup¬ 
tured  from  the  vagina,  so  they  were  left  intact  to  the  last  moment. 
The  situation  of  the  placenta  could  not  be  determined.  Dr.  Nor¬ 
ment  took  care  to  incise  the  anterior  wall  of  the  uterus,  but  in  so 
doing  cut  through  the  placenta.  The  membranes  were  ruptured 
after  the  placenta  had  been  separated  from  the  left  side  of  the 
incision,  and  the  child  seized  by  the  feet.  It  was  asphyxiated, 
but  recovered,  and  was  well  and  alive  early  in  February.  A  row 
of  fourteen  carbolised  silk  sutures  were  passed  through  the  mus¬ 
cular  wall  of  the  uterus ;  on  each  side  of  the  incision  a  continuous 
suture  of  the  same  material  was  made  to  unite  the  cut  edges  of 
the  serous  coat.  The  wound  was  closed  after  the  uterus  had  been 
cleared  of  its  contents,  and  made  to  contract  firmly  by  “  massage.” 
The  patient,  however,  suffered  much  from  shock,  and  uraemic 
symptoms  set  in.  She  died  sixty-two  hours  after  the  operation. 


MENSTRUAL  BLEEDING  FROM  A  LAPAROTOMY  SCAR. 

At  a  recent  meeting  of  the  Kiev  Obstetrical  and  Gynaecological 
Society,  Professor  Georg  E.  Rein  showed  ( Vratch,  No.  7,  1888,  p. 
136)  a  menstruating  woman  from  whom  he  had  about  three  years 
before  removed  a  cyst  of  the  right  ovary  weighing  37  pounds,  fix¬ 
ing  the  pedicle  in  the  abdominal  wound.  The  patient  soon  re¬ 
covered,  and  the  wound  healed,  but  at  one  part  of  the  scar  the:  e 
remained  a  diminutive  slough,  which  fell  off  just  before  the 
beginning  of  menstruation,  its  separation  being  followed  by  a 
constant  flow  of  blood  from  the  denuded  surface  during  the  whole 
catamenial  period.  The  phenomenon  had  regularly  recurred 
monthly  ever  since.  As  a  rule,  the  scar  begins  to  bleed  some¬ 
what  earlier  than  the  uterine  flow  makes  its  appearance.  The 
menstrual  blood  from  the  cicatrix  has  a  characteristic  odour.  It 
is  difficult  to  explain  such  an  occurrence.  Possibly,  a  Fallopian 
tube  or  one  of  the  uterine  cornua  had  been  stitched  together  with 
the  pedicle  into  the  abdominal  wound.  However,  Professor  Rein 
hopes  soon  to  ascertain  the  nature  of  this  interesting  and  rare 
case,  since  the  patient  must  undergo  a  second  laparotomy  for 
disease  of  the  left  ovary. 


THE  NEW  EDITIONS  OF  THE  “  MEDICAL,”  “  DEN¬ 
TISTS’,”  AND  ‘‘MEDICAL  STUDENTS’  REGISTERS.” 

The  Medical  Register,  the  Medical  Students'  Register,  and  the 
Dentists'  Register  were  published  on  March  21st,  and  copies  may 
now  be  had  from  Messrs.  Spottiswoode  and  Co.,  the  publishers  to 
the  Medical  Council.  The  publication  of  these  volumes  is  always 
awaited  with  much  interest,  and  this  year  it  will  be  found  that 
under  the  able  superintendence  of  the  Council’s  indefatigable 
Registrar,  Mr.  W.  J.  C.  Miller,  B.A.,  statistics  and  tables  of  great 
value  have  been  prefixed  to  the  Medical  Register,  from  which  it 
appears  that  whereas  the  number  added  to  the  Register  in  1877 
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was  only  940,  the  number  registered  last  year  was  1,531,  an  in¬ 
crease  of  591.  In  1870,  the  first  year  in  which  such  data  as  are 
now  presented  were  ascertained,  the  total  number  on  the  Register 
was  22,200,  while  this  year  it  amounts  to  27,246,  an  increase  of 
5,046.  About  66  per  cent,  of  this  number  registered  in  London,  19 
per  cent,  in  Scotland,  and  16  per  cent,  in  Dublin.  The  increase  in 
the  number  of  registered  medical  practitioners  may  also  be  gauged 
by  comparing  the  number  of  pages  in  the  successive  volumes; 
the  number  of  printed  pages  in  the  Register  for  1859  was  335,  in 
1870  it  was  548,  in  1876  it  was  598,  and  this  year  it  is  1172,  an 
increase  quite  out  of  proportion  to  the  contemporaneous  incre¬ 
ment  of  population.  The  population  of  the  United  Kingdom  at 
the  present  time,  including  persons  serving  in  the  army  and  at 
sea,  cannot  exceed  forty  millions,  so  that  it  would  appear  that  on 
an  average  there  is  one  registered  medical  practitioner  to  every 
1,480  persons.  Among  the  statistics  prefixed  to  the  Medical 
Students'  Register  will  be  found  tables  showing  the  numbers 
registered  in  1887  in  each  division  of  the  United  Kingdom  as  hav¬ 
ing  passed  the  several  recognised  examinations,  and  the  num¬ 
bers  registered  at  each  place  of  medical  study.  The  Dentists 
Register  has  been  very  thoroughly  and  carefully  revised,  a  pro¬ 
cess  involving  much  unnecessary  labour,  owing  to  the  extraordi¬ 
nary  carelessness  of  many  registered  dentists.  This  peculiar 
weakness  appears  to  have  been  anticipated  by  the  framers  of  the 
Dentists’  Act,  which  (Section  12,  §  3)  provides  that  the  Registrar 
may  send  a  notice  to  any  registered  dentist  inquiring  whether 
or  not  he  has  ceased  to  practise,  that  if  no  reply  is  received 
within  three  months,  a  registered  letter  is  to  be  sent  making  the 
same  inquiry,  and  that  if  the  Registrar  gets  the  letter  back 
through  the  dead  letter  office,  or,  after  another  interval  of  three 
months,  receives  no  reply,  the  dentist  is  to  be  deemed  to  have 
ceased  to  practise,  and  his  name  shall  be  erased  from  the  Register. 
Soon  after  last  Midsummer  letters  of  inquiry  were  sent  to  all 
persons  on  the  Dentists'  Register;  three  months  later  a  thousand 
registered  letters  had  to  be  sent  out  to  those  who  had  not  an¬ 
swered  the  first  inquiry.  By  this  means  it  has  been  possible  to 
correct  an  unprecedented  number  of  errors.  From  the  tables  and 
statistics  prefixed  to  the  Register  it  appears  that  the  unqualified 
dentists  were,  in  1879,  4,806,  or  91  per  cent,  of  the  whole,  while 
the  dental  licentiates  were  483 ;  but  in  the  present  Register  the 
licentiates  have  increased  to  977,  and  the  unqualified  persons 
have  diminished  to  3,889,  or  79  per  cent,  of  the  total,  thus  show¬ 
ing  clearly  a  decrease  of  12  per  cent. 

- + - 

SCOTLAND. 

examiner  in  medicine  and  clinical  medicine, 

GLASGOW  UNIVERSITY. 

The  University  Court  at  their  last  meeting  elected  Mr.  Gulland, 
M.B.Edin.,  to  be  Examiner  in  Medicine  and  Clinical  Medicine  for 
the  ensuing  year.  Mr.  Gulland  only  graduated  in  medicine  in 
August,  1886. 

PHILOSOPHICAL  SOCIETY,  GLASGOW. 

At  a  large  meeting  of  this  society,  Mr.  Maylard  gave  a  most 
interesting  demonstration  on'bacteriology.  He  showed  the  pro¬ 
cesses  and  media  adopted  for  the  cultivation  of  bacteria,  and 
amply  illustrated  the  value  of  the  study  in  its  connection  with 
the  etiology  of  diseases. 


MEDICO-CHIRURGICAL  SOCIETY,  GLASGOW. 

Dr.  Jas.  Finlavson  reported  a  most  interesting  and  rare  case  of 
recovery  after  embolism  of  the  superior  mesenteric  artery  in  a 
woman,"  aged  45.  The  patient  had  heart  disease,  and  more 


[March  31,  1888. 


than  a  year  before  had  had  an  apoplectic  seizure.  Dr. 
R.  S.  Thomson  reported  some  observations  on  the  treatment  ot 
whooping-cough  in  Belvedere  Fever  Hospital,  with  special  refer¬ 
ence  to  the  influence  on  the  disease  of  nitric  acid,  ergot,  and 
chloral.  After  a  long  series  of  careful  observations  he  concluded 
that  none  of  these  drugs  exerted  the  slightest  specific  influence  on 
the  disease,  but  that  chloral  diminished  the  frequency  and  severity 
of  paroxysms. 

SOUTHERN  MEDICAL  SOCIETY,  GLASGOW. 

Dr.  Fleming  read  a  paper  on  some  notable  surgical  cases  recently 
under  his  care,  lie  reported  five  cases  of  intestinal  obstruction, 
iu  one  of  which  the  patient  recovered  after  inflation.  He  also  re¬ 
ported  a  complete  cure  of  traumatic  epilepsy  of  eighteen  months 
duration  by  trephining,  and  successful  cases  of  suprapubic  litho¬ 
tomy  and  nephro-lithotomy. 

DISTAL  LIGATURE  FOR  INNOMINATE  ANEURYSM. 

Some  weeks  ago,  at  the  Glasgow  Royal  Infirmary,  Professor  Dun¬ 
lop  ligatured  the  common  carotid  and  subclavian  arteries  for  in¬ 
nominate  aneurysm.  We  are  glad  to  learn  that  the  patient  is 
doing  well. 

MEDICO- PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  the  Scottish  Branch  of  this  Association 
was  held  in  the  Hall  of  the  Faculty  of  Physicians  and  Surgeons 
in  Glasgow  on  March  8th.  Dr.  Watson  was  called  to  the  chair. 
Dr.  Yellowlees  narrated  his  experiences  in  visiting  a  number  of 
American  asylums.  Various  other  membjrs  who  had  been  in 
America  joined  in  the  subsequent  discussion.  Dr.  Turnbull  then 
read  notes  of  a  case  of  exophthalmic  goitre  with  insanity.  Dr. 
Ireland  read  a  paper  giving  an  account  of  a  recent  visit  to  the 
Institution  for  Idiots  at  Bergen.  Drs.  Clouston,  Howden,  Urqu- 
hart,  and  Yellowlees  were  appointed  a  committee  to  make  ar¬ 
rangements  for  the  annual  meeting  of  the  Association  in  August 
next,  which  this  year  is  to  be  held  in  Edinburgh. 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

The  Government  have  at  last  taken  the  reform  of  the  Scottish 
universities  seriously  in  hand,  and  by  the  introduction  of  this  Bill 
so  early  in  the  session  show  a  disposition  to  settle  this  long-vexed 
question.  This  Bill,  as  introduced,  is  drafted  on  broad  and 
liberal  lines,  and  promises  to  effect  what  may  be  described  as  a 
revolution  both  in  the  administration  and  teaching  of  the  uni¬ 
versities.  The  greatest  changes  are  made  in  the  constitu¬ 
tion  and  powers  of  the  Court.  The  present  Court,  with  its 
limited  powers,  is  to  be  swept  away,  and  to  be  replaced 
bv  a  large  representative  body  with  complete  and  sole  con¬ 
trol  over  the  entire  administration  of  the  university,  both  finan¬ 
cial  and  otherwise.  This  Court  is  to  consist  of  the  Rector,  Prin¬ 
cipal,  head  of  any  affiliated  college,  Lord  Provost  of  the  city. 
Chancellor’s  Assessor,  Rector’s  Assessor,  four  Assessors  elected 
by  the  General  Council,  four  Assessors  elected  by  the  Senate,  two 
Assessors  nominated  by  the  Crown,  and  such  number  of  the 
governing  body  of  any  affiliated  college  as  the  Commissioners 
may  determine.  The  Senate  is  to  be  restricted  to  the  work 
of  teaching  and  the  maintenance  of  discipline.  The  Council  is  to 
have  power  of  more  frequent  meeting  and  of  adjourning  discus¬ 
sions.  The  special  commissioners  appointed  under  the  Bill  are  to 
possess  executive  powers,  to  make  new  ordinances  for  the  better 
regulation  of  the  universities,  to  modify  the  composition  and  in¬ 
crease  the  number  of  the  various  faculties  and  to  create  new 
faculties,  to  appoint  new  professors  and  intra-  or  extra-mural 
lecturers,  to  affiliate  colleges,  and  to  make  a  complete  medical 
school  at  Dundee.  They  are  also  to  regulate  the  admission  of 
students  to  the  universities  by  examination  or  otherwise,  to 
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arrange  their  courses  of  study,  the  manner  in  which  they  shall  be 
taught  and  examined,  and  by  whom.  The  appropriation  of  the 
students’  fees  and  the  other  emoluments  of  the  universities,  and 
the  whole  question  of  the  salaries  of  the  professors,  are  also  left 
to  their  decision.  Other  sections  of  the  Bill  deal  with  questions 
of  property  and  the  amount  of  money  to  be  advanced  by  the 
Treasury.  The  Bill  will  no  doubt  evoke  abundant  criticism,  but 
it  will  be  readily  acknowledged  that  it  is  by  far  the  most  com¬ 
prehensive  scheme  of  reform  yet  brought  forward ;  in  many 
respects  it  is  the  most  rational  attempt  yet  made  to  bring  the 
work  of  the  Scottish  universities  into  harmony  with  present  re¬ 
quirements. 

THE  TECHNICAL  COLLEGE,  GLASGOW. 

At  at  recent  meeting  of  the  Governors  of  the  Technical  College, 
the  chairman  stated  that  the  Senate  of  the  University  had  made  a 
favourable  reply  to  the  application  for  recognition  of  attendance 
at  the  Technical  College  as  qualifying  in  part  for  the  degree  of 
B.Sc.,  and  were  prepared  to  bring  the  application  under  the  notice 
of  the  expected  Universities  Commission.  He  also  stated  that  the 
Senate,  as  custodians  of  the  Hunterian  Museum,  had  agreed  to 
accept  the  gift  of  the  zoological  and  ethnological  collections,  at 
present  in  Anderson's  College  Museum.  In  regard  to  this  gift,  the 
Governors  of  Anderson’s  College  and  the  medical  professors  sent  a 
strong  remonstrance  against  alienating  such  valuable  specimens 
from  the  College,  depriving  their  professors  of  much  useful  teach¬ 
ing  material,  and  the  people  of  the  east  end  of  the  city  of  a 
museum  that  was  once  a  popular  holiday  resort.  It  came  out  in 
the  discussion  that  followed  that  the  museum  had  been  practically 
closed  to  the  public  for  some  years,  that  it  had  never  been 
properly  looked  after,  and  that  only  one  professor  had  used  the 
specimens  to  illustrate  a  popular  course  of  lectures  now  given  up. 
And,  further,  that  the  governors  of  the  Technical  College,  to  whom  the 
museum  now  belongs,  having  no  interest  in  any  form  of  instruction 
except  what  is  mechanical  and  technical,  found  an  anatomical  col¬ 
lection  useless  and  an  encumbrance,  and  were  glad  to  get  rid  of  it. 
It  may  seem  hard  that  the  professors  of  Anderson’s  College  should 
be  deprived  of  these  valuable  collections,  but  it  was  much  too  late 
for  them  to  remonstrate  after  the  gift  to  the  University  had  been 
made  and  accepted.  There  is,  moreover,  much  to  be  said  in  favour 
of  Professor  Young’s  contention  that  a  large  well-equipped  museum 
like  the  Hunterian  is  the  most  fitting  resting-place  for  such 
specimens,  as  they  can  there  be  properly  displayed  and  dn  such 
order  as  to  make  them  more  generally  instructive. 


TUBERCULOSIS  IN  CATTLE. 

The  local  authorities  of  Paisley  and  Glasgow  have  had  an  inter¬ 
view  with  Lords  Cranbrook  and  Lothian  to  call  attention  to  the 
prevalence  of  tuberculosis  in  dairy  stock  and  the  danger  thereby 
caused  to  the  community  through  milk  supply  and  otherwise. 
Principal  McCall,  of  the  Glasgow  Veterinary  College,  has  also 
addressed  a  long  and  alarming  letter  on  the  same  subject  to  the 
local  authority  of  Glasgow,  in  which  he  states  that  there  are  few 
towns  in  the  three  kingdoms,  if  any,  where  there  are  so  many 
tuberculous  and  emaciated  animals  sold  in  the  open  market  as  in 
Glasgow.  He  thinks  the  reasons  for  this  are  that  the  persons 
who  traffic  in  them  are  not  sufficiently  punished  by  confiscation 
of  carcases,  and  that  it  pays  them  to  feed  the  inhabitants  of  Glas¬ 
gow  and  the  West  of  Scotland  on  the  abominable  carrion.  He  is 
also  fully  of  opinion  that  the  only  remedy  for  this  state  of  matters 
is  that  tuberculosis  should  be  included  among  the  scheduled  dis¬ 
eases  and  so  stamped  out,  compensation  being  given  to  owners  as 
in  pi  euro-pneumonia,  and  he  seeks  to  impress  on  all  local  authori¬ 
ties  that  it  is  their  duty  to  do  all  in  their  power  to  induce  the 
Government  to  act  promptly  in  the  matter. 


IRELAND. 

Dr.  Eagleton,  of  Carrahoe,  Galway,  died  last  week  from  fever 
contracted  in  the  discharge  of  his  professional  duties.  The  de¬ 
ceased  gentleman  was  only  twenty-six  years  of  age,  and  his 
untimely  death  is  much  regretted. 


Dr.  Rorert  Travers,  Professor  of  Medical  Jurisprudence  in 
the  University  of  Dublin,  died  on  Tuesday,  March  27th.  He 
graduated  in  medicine  in  1835,  and  was  appointed  to  his  professor¬ 
ship  in  1864.  _ 

THE  LATE  DR.  JOHN  MEENAN. 

An  oil-painting  of  this  lamented  physician  has  been  presented  to 
the  Mater  Infirmorum  Hospital,  Belfast,  with  which  he  was  for 
some  time  connected.  Dr.  Meenan  had  attained  much  popularity 
alike  with  the  public  and  his  professional  brethren,  and  his  un¬ 
timely  decease  is  deeply  regretted. 


THE  INSPECTORSHIP,  LOCAL  GOVERNMENT  BOARD. 

The  report  that  Dr.  Edward  Thompson,  of  Omagh,  has  been  ap¬ 
pointed  to  the  office  of  Medical  Inspector  under  the  Local  Govern¬ 
ment  Board,  vacant  by  the  promotion  of  Dr.  O’Farrell  as  yet  lacks 
confirmation.  Dr.  Thompson  is  surgeon  to  the  County  Tyrone  In¬ 
firmary,  and  visiting  physician  to  the  district  lunatic  asylum.  If 
the  rumour  should  turn  out  to  be  true,  this  appointment  also  will 
have  been  given  outside  the  service,  and  many  very  well-known 
and  competent  candidates  trained  as  dispensary  officers  been 
disappointed. 

SIR  PATRICK  DUN’S  HOSPITAL. 

The  Governors  of  Sir  Patrick  Dun’s  Hospital  have  unfortunately 
incurred  the  displeasure  of  the  Dublin  Corporation  in  regard  to 
the  building  of  a  new  fever  wing.  A  newspaper  writer  directed 
notice  to  the  fact  that  fever  wards  were  being  built  close  to 
several  dwellings,  and  urged  that  a  distinct  element  of  danger 
would  be  introduced  in  that  special  locality.  It  was  asked  why 
the  Corporation  had  permitted  the  building,  but  it  has  turned  out 
that  the  contractor  sent  the  plans  to  the  wrong  place,  and  that 
the  wards  were  erected  without  the  knowledge  of  the  borough 
engineer,  and,  therefore,  contrary  to  the  law  on  such  matters.  It 
is  not  unlikely  that  the  Corporation  will  require  such  modifica¬ 
tions  in  the  building  as  will  meet  the  popular  objections. 


BELFAST  ROYAL  HOSPITAL. 

An  election  was  held  on  March  26th,  to  fill  the  post  of  house- 
physician,  vacant  by  the  resignation  of  Dr.  S.  H.  Dunlop,  who 
retires  after  two  years’  service.  There  were  three  candidates,  Dr. 
H.  L.  Mackisack,  Dr.  W.  B.  M’Quitty,  and  Dr.  John  Campbell,  and 
much  interest  was  taken  in  the  election,  the  attendance  of  voters 
being  one  of  the  largest  on  record.  The  result  of  the  polling 
showed  a  decisive  majority  for  Dr.  Mackisack. 


BELFAST  DISPENSARY  DISTRICT. 

With  reference  to  a  paragraph  published  on  March  17th,  we  regret 
to  find  that  we  were  misinformed  in  stating  that  Dr.  Spedding 
had  been  dismissed  by  the  Belfast  Dispensary  Committee.  Dr. 
Spedding  tendered  his  resignation  to  the  committee  at  its  meeting 
on  March  5th,  and  it  was  accepted  by  the  Local  Government 
Board  in  a  letter  dated  March  22nd.  Dr.  Biggar  has  been  trans¬ 
ferred  to  the  district  formerly  held  by  Dr.  Spedding,  and  to  fill 
the  vacancy  thus  created  an  election  was  held  upon  March  26th. 
There  were  six  applications,  but  the  contest  lay  virtually  between 
Dr.  Osborne,  who  has  been  acting  as  locum  tenens  for  some  time, 
and  Dr.  J.  C.  Ferguson,  of  the  Belfast  Union  Hospital.  The  former 
was  successful  at  the  final  ballot,  and  was  declared  duly  elected. 
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MEMORANDUM  FOR  THE  INFORMATION  OF 
MEDICAL  PRACTITIONERS  IN  REGARD 
TO  THE  EMPLOYMENT  OF  UN¬ 


QUALIFIED  ASSISTANTS. 

A. — On  April  21st,  1883,  the  General  Medical  Council  passed  the 
following  resolution :  <  ... 

“  That  the  Council  records  on  its  minutes,  for  the  information  of 
those  whom  it  may  concern,  that  charges  of  gross  misconduct  in 
the  employment  of  unqualified  assistants,  and  charges  of  dis¬ 
honest  collusion  with  unqualified  practitioners  in  respect  of  the 
signing  of  medical  certificates  required  for  the  purposes  of  any 
law  or  lawful  contract,  are,  if  brought  before  the  Council,  regarded 
by  the  Council  as  charges  of  infamous  conduct  under  the  Medical 
Act.” 

B  — On  November  20th,  1886,  the  attention  of  the  Council  having 
been  directed  to  this  resolution,  it  was  determined  that  steps^  be 
taken  with  a  view  of  making  it  public;  accordingly,  on  July  25tli, 
1887,  the  Executive  Council  resolved  that  it  should  be  inserted 
twice,  at  an  interval  of  a  month  apart,  as  an  advertisement  in  the 
following  medical  journals:  Lancet,  British  Medical  Journal, 
Medical  Press  and  Circular,  Provincial  Medical  Journal,  Edin¬ 
burgh  Medical  Journal,  Glasgow  Medical  Journal,  Dublin  Medical 
Journal. 

C.  — On  November  22nd,  1887,  a  report  was  adopted  by  the 
General  Council  stating  that,  as  a  consequence  of  the  publication 
of  the  foregoing  advertisements,  a  number  of  letters  chiefly 
marked  “Private7,  on  the  subject  of  the  employment  of  unqualified 
assistants  had  been  received  by  the  Registrar.  The  report  pro¬ 
ceeds  as  follows : 

“  From  these  communications,  from  notices  in  the  newspapers, 
and  also  from  common  report,  it  is  evident  that  magistrates, 
coroners,  county  court  judges,  and  other  representatives  of  the 
public  sense  of  justice,  as  well  as  medical  men  themselves,  are 
becoming  alive  to  the  professional  misconduct  of  registered  prac¬ 
titioners  who  place  patients  under  the  sole  charge  of  unqualified 
assistants. 

“The  administrators  of  the  law  regard  as  implicit  fraud  any 
claim  of  payment  for  the  service  of  such  substitute  assistants 
when  it  is  represented  as  ‘medical  attendance.’ 

“  This  fact  is  encouraging,  for  when  it  is  found  that  the  owner 
of  a  ‘  branch  practice  ’  cannot  get  a  claim  allowed  for  the  services 
of  his  unregistered  ‘  substitute,  and,  moreover,  that  the  protection 
of  a  ‘  cover’  does  not  enable  the  unregistered  practitioner  to  re¬ 
cover  charges,  these  two  kinds  of  irregular  practice  will  probably 
not  long  continue  to  exist  in  this  country.” 

D.  — Since  the  date  of  the  foregoing  report,  a  case  of  the  mis 
employment  of  an  unqualified  assistant  has  been  brought  before 
the  notice  of  the  Council  and  adjudicated  upon ;  and  the  regis¬ 
tered  practitioner  concerned,  having  been  informed  of  the  grave 
disapprobation  with  which  the  Council  regarded  his  conduct, 
promised  at  once  to  discontinue  the  practice  condemned.  Other 
cases  have  also  been  brought  under  the  notice  of  the  Executive 
Committee. 

E.  — In  the  prosecution  of  their  desire  to  put  a  stop  to  this 
wrongful  practice,  the  following  resolution  was  passed  by  the 
General  Council  on  November  26th,  1887 : 

“  That  it  be  referred  to  the  Executive  Committee  to  consider 
under  what  circumstances  a  registered  medical  practitioner  would 
render  himself  liable  to  the  censure  of  the  Council  in  reference  to 
the  employment  of  unqualified  assistants.” 

F. — On  February  27 ch,  1888,  the  Executive  Committee,  without 
attempting  to  make  a  formal  definition  of  the  misconduct  in 
question,  reported  to  the  General  Council  that,  in  its  opinion, 

“  A  registered  medical  practitioner  would  render  himself  liable 
to  the  censure  of  the  Medical  Council  in  case  of  the  employment 
of  an  unqualified  assistant  in  the  practice  of  medicine,  surgery, 
or  midwifery  on  behalf  and  for  the  benefit  of  such  registered 
practitioner,  either  in  complete  substitution  for  his  own  ser¬ 
vices,  or  under  circumstances  in  which  due  personal  supervision 
and  control  are  not,  or  cannot  be,  exercised  by  the  said  registered 
practitioner.” 

The  Executive  Committee  also  stated,  in  reference  to  the  pro¬ 
cedure  known  as  “  covering,”  that  in  its  view  a  registered  practi¬ 
tioner  covers  an  unregistered  person,  when  he  does,  or  assists  in 
doing,  or  is  party  to,  any  act  which  enables  such  unqualified  per¬ 
son  to  practise  as  if  he  were  duly  qualified. 

The  Executive  Committee  furthermore  called  attention  to  a  re¬ 


solution  passed  by  the  General  Council  on  April  21st,  1883  (vol.  xx, 
p.  91),  which  implies  that,  in  the  Council’s  opinion,  “  any  regis¬ 
tered  practitioner  practising  for  gain,  who  knowingly  and  wilfully 
deputes  a  person  not  registered  or  qualified  to  be  registered  under 
the  Medical  Act  to  professionally  treat  on  his  behalf,  in  any 
matter  requiring  professional  discretion  or  skill,  any  sick  or  in¬ 
jured  person  ‘should’  be  subject  to  the  same  legal  liabilities  as  a 
person  who  falsely  represents  himself  to  be  a  legally  qualified 
medical  practitioner ;  but  with  special  proviso  that  such  enact¬ 
ment  ‘  should  ’  not  hinder  any  duly  regulated  training  of  pupils 
in  medical  schools  or  otherwise  by  legally  qualified  practi¬ 
tioners,  nor  the  use  of  trained  pupils  in  partially  treating  the  sick 
or  injured  under  the  direction,  supervision,  and  responsibility  of 
such  practitioners,  nor  any  legitimate  employment  of  nurses,  mid¬ 
wives,  or  dispensers.”  John  Marshall,  President. 

March  1st,  1888.  _ 


ROYAL  COLLEGE  OF  PHYSICIANS. 

On  Monday,  March  26th,  the  day  after  Palm  Sunday,  as  required 
by  statute,  an  extraordinary  comitia  was  held  for  the  election 
of  a  President.  There  was  a  very  large  attendance  of  Fellows, 
and  the  chair  was  taken  by  Sir  William  Jenner,  Bart.,  M.D.,  K.C.B., 
who  has  been  President  of  the  College  for  seven  years.  Before 
resigning  the  chair,  Sir  William  Jenner  delivered  his  annual  ad¬ 
dress,  narrating  the  history  of  the  College  during  the  past  twelve 
months,  and  concluding  with  an  account  ol  the  lives  and  labour* 
of  the  Fellows  deceased  in  the  same  period,  of  whom  the  most 
distinguished  were  Dr.  Wilson  Fox  and  Sir  George  Burrows, 
Bart. 

The  by-law  regulating  the  proceedings  for  the  election  of  a 
President  having  been  read  by  Sir  Henry  Pitman,  a  ballot  was 
taken,  with  the  following  result :  Dr.  Quain,  46  votes;  Sir  Andrew 
Clark,  Bart.,  42  votes ;  Dr.  Wilks,  25  votes;  Dr.  George  Johnson, 
17  votes ;  Sir  E.  Sieveking,  12  votes ;  Dr.  Andrew,  4  votes ;  and  1 
vote  each  for  Sir  H.  Pitman,  Sir  W.  Gull,  Bart.,  Dr.  Bristowe,  and 
Dr.  Charles  West. 

No  Fellow  having  obtained  two-thirds  of  the  votes,  a  second 
ballot  was  taken  for  the  two  highest,  Dr.  Quain  and  Sir  Andrew 
Clark.  The  result  was:  For  Sir  Andrew  Clark,  Bart.,  79  votes ; 
for  Dr.  Quain,  71  votes. 

Sir  Andrew  Clark,  Bart.,  was  thus  elected  President,  and  was 
duly  admitted  to  that  office  by  the  Senior  Censor.  In  a  few 
fitting  words  he  acknowledged  the  honour  conferred  upon  him, 
and  promised  to  maintain  the  honour  and  dignity  of  the  College. 

ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  April  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 
March  15tli,  1888.  _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  28th,  June  27tii,  September  26th,  and 
December  28th,  1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habito  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
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in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 

Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
Certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  on!  y  of  the  first  series  remains  open,  namely, 
that  on  The  Etiology  of  I’hthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  of  this 
Branch  will  he  held  at  Pontypridd  about  the  second  or  third  week  in  April. 
Members  wishing  to  read  papers,  etc.,  are  requested  to  send  titles  to  either  of 
the  Honorary  Secretaries  by  the  end  of  March,  in  order  that  they  may  be  in¬ 
serted  in  the  circulars. — Alfred  Sheen,  M.D.,  Cardiff ;  D.  Arthur  Davies, 
M.B.,  Swansea,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  on  Thursday.  April  19th,  at  the  Hackney 
Town  Hall,  at  $.30  p.m.  The  chair  will  be  taken  by'F.  M.  Corner,  Esq.  A  paper 
on  the  Surgery  of  Abscess  will  be  read  by  Howard  Marsh,  Esq.  Visitors  will  be 
welcome.— A.  W.  Hunt,  101,  Queen’s  Road,  Dalston,  Honorary  Secretary. 


West  Somerset  Branch.— The  tpring  meeting  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  April  12th,  at  5  p.m.  Dinner  at  5.30  p.m.  The 
subject  settled  by  the  Council  to  be  discussed  after  dinner  is  Bone  Setting.  Mr. 
W.  J.  Penny,  Assistant-Surgeon  to  the  Bristol  General  Hospital,  and  Demon¬ 
strator  of  Anatomy  to  the  Bristol  Medical  School,  has  kindly  promised  to  come 
and  open  the  discussion.  The  election  of  representative  of  the  Branch  on  the 
Council  of  the  Association  for  the  ensuing  year  will  take  place  at  this  meeting. 
— W.  M.  Kelly,  M.D.,  Taunton,  Honorary  Secretary. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  on  Friday,  April  27th,  at  the  Hospital,  Gravesend,  R.  J. 
Bryden,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting 
specimens  are  requested  to  inform  the  Honorary  Secretary  of  the  District  not 
later  than  April  8th.  Further  particulars  will  be  duly  announced.— A.  W. 
Nankivell,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary  Sec¬ 
retary. 


North  of  England  Branch. — The  spring  meeting  'will  be  held  at  the  In¬ 
firmary,  Sunderland,  on  Wednesday,  April  25th,  at  3  p.m.  Members  intending 
to  read  papers  or  show  specimens  are  requested  to  communicate  at  once  with 
the  secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Queen’s 
Hotel,  at  5  o’clock.  The  following  papers  are  already  promised : — Dr.  Hume  : 
A  Case  of  Congenital  Fistula  of  the  Stomach,  Cured  bv  Operation.  Dr.  Coley  : 
On  the  Treatment  of  Effusion  into  the  Pleura  in  Children.  Dr.  Murphy  : 
A  Man  229  Days  after  Gastrotomy.  Dr.  Oliver:  Notes  on  an  Unusual  Case  of 
Hsematuria. — G.  E.  Williamson,  F.R.C.S.,  22,  Eldon  Square,  Newcastle-on- 
Tyne,  Honorary  Secretary. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  April  19th,  at  11  a.m.  Gentlemen 
who  wish  to  bring  any  business  before  the  meeting  will  kindly  communicate 
as  early  as  convenient  with  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast, 
Honorary  Secretary. 


Oxford  and  District  Branch. — The  next  'meeting  will  be  held  at  the  Rad- 
cliffe  Infirmary,  Oxford,  on  Friday,  April  27th,  at  3  p.m.  Notice  of  papers  to 
be  read  must  be  sent  to  W.  Lewis  Morgan,  42.  Broad  Street,  Oxford,  on 
or  before  April  18th.  A  dinner  will  be  provided  for  those  members  who  signify 
their  intention  to  dine  to  the  Secretary  two  days  before  the  meeting.—  S.  D. 
Darbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


Southern  Branch:  Southampton  District. — The  next  meeting  of  this 
District  will  be  held  on  Tuesday,  April  10th,  1888,  at  the  residence  of  Dr. 
Maclean,  C.B.,  28,  Carlton  Crescent,  at  8  p.m.  Business :  Election  of  officers. 
Passing  of  accounts.  At  the  same  time,  a  joint  meeting  with  the  Southampton 
Medical  Society  will  take  place,  when  a  paper  will  be  read  by  Brigade-Surgeon 
Godwin,  M.S.,  on  the  Treatment  of  Wounds  of  the  Abdominal  Viscera.  Dr.  L. 
M.  Buckell  will  bring  under  notice  a  case,  with  specimen,  of  Monster  Birth. 
Association  and  Branch  subscriptions  for  current  year,  amounting  to  £1  3s.  6d., 
became  due  on  January  1st,  and  may  be  paid  to  the  Honorary  Secretary  as  soon 
as  convenient.— Theoph.  W.  Trend,  M.D.,  Honorary  Secretary,  6,  Anglesea 
Place,  Southampton. 

Southern  Branch.-  South-East  Hants  District. — Ordinary  meeting  at 
the  Grosvenor  Hotel,  Queen’s  Gate,  Southsea,  an  Thursday,  April  11th,  1888. 
The  chair  will  be  taken  by  the  President,  Dr.  James  Watson,  at  4.15  p.m. 
Gentlemen  who  are  desirous  of  introducing  patients,  exhibiting  pathological 
specimens,  or  making  communications  are  requested  to  signify  their  intention 
at  once  to  the  Honorary  Secretary.  Dinner  will  be  provided  at  6.30  P.M. ; 
charge,  5s.,  exclusive  of  wine,  etc. — J.  Ward  Cousins,  Honorary  Secretary. 


NORTH  WALE}  BRANCH. 

The  intermediate  meeting  was  held  on  Tuesday,  March  20th,  at 
the  Pwllycrochan  Hotel,  Colwyn  Bay,  under  the  presidency  of 
Charles"  Williams,  Esq. 


New  Members. — Mr.  J.  Owen  Jones,  Flint  Dispensary,  Holywell, 
was  elected  a  member  of  the  Association  and  Branch ;  and 
Messrs.  E.  Parry  Edwards  and  Alfred  W.  Hughes,  Flint,  of  the 
Branch. 

Treasurer's  Report. — The  accounts  of  the  Branch  for  the  year 
1887,  showing  a  balance  of  nearly  £4  in  hand,  were  read  and  con¬ 
firmed. 

Architects',  Surveyors',  and  Engineers'  Compulsory  Registration 
Bill. — It  was  resolved  that  the  members  should  petition  in  its 
favour. 

Payment  of  Fees  to  Medical  Witnesses  in  Civil  and  Criminal 
Cases.- — After  a  discussion  initiated  by  Mr.  Richard  Williams, 
and  taken  part  in  by  Drs.  Imlach  and  Griffith,  and  Messrs. 
Bickerton,  Jones-Morris,  and  the  President,  it  was  unani¬ 
mously  resolved:  “That  the  members  of  the  North  Wales  Branch, 
having  had  under  consideration  the  question  of  fees  for  attend¬ 
ance  in  courts  of  law,  beg  to  declare  their  opinion  (1)  that  in  civil 
cases  the  law  should  be  so  altered  as  to  place  services  rendered  in 
the  witness  box  on  the  same  footing  as  any  other  professional  ser¬ 
vices  ;  (2)  that  the  present  scale  of  remuneration  for  attendance 
in  criminal  cases  is  wholly  inadequate.” 

Vote  of  Thanks  to  President. — On  the  motion  of  Dr.  Roberts, 
Menai  Bridge,  seconded  by  Dr.  Griffith,  Portmadoc,  a  vote  of 
thanks  was  passed  to  tbe  President  for  his  address  at  the  annual 
meeting. 

Papers. — Mr.  Bickerton  related  the  history  of  two  cases  in 
which  he  had  removed  a  piece  of  glass  which  had  lain  in  the  eye 
for  seven  and  ten  years  respectively  with  complete  success,  show¬ 
ing  the  foreign  bodies,  and  illustrating  by  diagrams  the  line  of 
incision  in  each  case  and  the  condition  of  the  eye  at  the  time  of 
operation. — Mr.  L.  F.  Cox  related  the  history  of  two  cases  of 
Climacteric  Insanity. — Dr.  Imlach  read  the  report  of  a  case  of 
Hystero-epilepsy  of  twenty  years’  duration  cured  by  removal  of 
the  Uterine  Appendages. — Mr.  Robert  Jones  read  a  paper  on  the 
Causes  of  Non-union  in  Cases  of  Fracture,  and  remarks  were  made 
by  Dr.  Griffith  and  Mr.  T.  L.  Jones. — Dr.  John  Roberts  showed 
some  Pneumococci  from  a  Case  of  so-called  “  Creeping  Pneumonia,” 
and  gave  the  history  of  the  case,  and  made  some  remarks  on  its 
pathology. 

Consultation  with  Homoeopaths. — Dr.  E.  J.  Lloyd  introduced  a 
discussion  on  this  subject,  which  was  taken  part  in  by  the 
majority  of  the  members  present.  No  resolution  was  passed,  the 
evident  sense  of  the  meeting  being  that  it  was  not  well  to  alter 
the  present  rule  of  the  profession. 


SOUTH-EASTERN  BRANCH :  EAST  AND  WEST  SUSSEX 

DISTRICTS. 

A  conjoint  meeting  of  the  above  Districts  was  held  at  Brighton, 
on  March  22nd.  Dr.  Moore  (in  the  unavoidable  absence  of  Mr. 
Salzmann)  took  the  chair. 

Next  Meeting. — Resolved :  “  That  the  next  meeting  be  held  at 
Hastings  in  May.” 

Representative  of  Branch  on  Council. — Mr.  G.  F.  Hodgson,  of 
Brighton,  was  nominated  as  a  representative  for  Sussex  on  the 
Council  of  the  Association. 

Communications. — The  following  papers  were  read :  Dr.  Star¬ 
ling  :  A  Case  of  Fibroid  Induration  of  the  Stomach. — Mr.  Howard 
Marsh:  Recovery  after  Laparotomy  for  Intestinal  Obstruction. — 
Dr.  Mackey  showed  cases  of  Lupus  Erythematosus,  Lupus  Non 
Exedens,  and  Seborrhcea. — Mr.  Verrall  :  A  case  of  Lupus  Exedens. 
— Dr.  Mackey  read  Notes  of  Treatment;  all  the  lupus  cases,  in¬ 
cluding  Mr.  Verrall’s,  being  treated  locally  with  resorcin  ointment. 
— Mr.  Verrall:  A  Case  of  Nephrotomy  for  Renal  Calculus. 


Small-pox  in  Nottingham. — A  report  on  the  recent  outbreak 
of  small-pnx  in  Nottingham  issued  by  the  medical  officer  of  the 
borough  states  that  thirty-six  patients  from  Nottingham  have 
been  admitted  to  the  Bagthorpe  Hospital  from  December  27th  to 
the  present  time,  and  seven  of  these  cases  have  ended  fatally.  So 
far  no  revaccinated  person  has  taken  small-pox.  Twenty-three 
out  of  the  thirty-six  had  been  vaccinated  in  infancy,  but  not 
since,  and  of  these  three  died.  The  remaining  thirteen  were  un¬ 
vaccinated  at  the  time  of  infection,  but  six  were  vaccinated  sub¬ 
sequently,  and  five  out  of  these  six  escaped  with  a  mild  attack. 
Of  the  seven  persons  who  were  never  vaccinated,  four  died  and  a 
fifth  had  a  very  dangerous  (confluent)  attack. 

Medical  Magistrate. — Mr.  William  Neale,  L.R.C.S.I.,  of  Drog¬ 
heda,  has  been  appointed  a  justice  of  the  peace  for  Queen's  County. 
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SPECIAL  CORRESPONDENCE, 


PARIS. 


[from  our  own  correspondent.] 

Hemoglobinuria  in  Rheumatism— Arsenical  Rhinitis— Baris 

Water-Supply. 

At  a  recent  meeting  of  the  Socidtd  Mddicale  des  Hopitaux,  M. 
Havem  made  a  communication  on  hsemoglobinuria  in  rheumatism. 
The  patient,  a  woman,  aged  37,  was  attacked  with  rheumatism  in 
1886f  and  again  in  1887.  She  was  then  suckling  her  sixth  child. 
Six  days  after  the  second  attack  came  on  she  entered  the  hospital. 
The  urine  was  completely  red ;  there  was  pain,  adynamia,  rheu¬ 
matic  oedema  in  the  arms  and  hands,  copious  perspiration,  rheu¬ 
matic  pneumonia  of  the  right  lung,  followed  by  symptoms  of  peri¬ 
carditis.  The  urine,  which  was  scanty  at  first,  became  abundant, 
and  the  patient  recovered.  She  did  not  lose  her  milk,  and  began 
to  suckle  her  child  again.  The  urine  presented  the  characteristics 
of  hsemoglobinuria ;  it  contained  no  red  corpuscles,  but  a  large 
proportion  of  albumen  and  white  corpuscles.  The  blood  was 
normal  This  case  shows  that  hsemoglobinuria  may  appear  during 
an  attack  of  acute  rheumatism.  It  differs  from  hiematuria  in 
that  the  urine  contains  neither  red  corpuscles  nor  stroma.  Rheu¬ 
matic  nephritis  evidently  existed  in  the  case  described  by 
M  Hayem.  The  serum  of  the  blood  was  not  modified  during  tne 
attack  of  hsemoglobinuria,  and  the  red  corpuscles  were  not  dis¬ 
solved  by  the  urine.  M.  Hayem  ascribes  the  hsemoglobinuria  to 
the  existence  of  renal  mischief.  M.  Bucquoy  cited  a  case  which 
he  had  observed  twenty  years  before  of  paroxysmal  hsemoglobi¬ 
nuria  afrigore.  The  patient  passed  black  urine  when  he  was  out 
of  doors.  The  urine  became  normal  when  he  was  indoors.  The 
patient  was  rheumatic  but  not  albuminuric.  At  the  time 
paroxysmal  hsemoglobinuria  a  frigore  was  not  properly  known. 

M.  Hayem  observed  that  such  patients  must  be  regarded  as  suffer¬ 
ing  from  the  effects  of  cold.  The  renal  lesion,  which  undoubtedly 
exists,  is  not  persistent ;  it  is  only  during  the  attacks  of  hsemo- 
globinuria  that  albumen  is  observed  in  the  urine.  M.  Albert 
Robin  cited  two  cases  of  hsemoglobinuria..  In  the  first  the  patient 
had  a  genuine  attack  of  acute  rheumatism.  The  urine  became 
red ;  there  were  no  traces  of  red  corpuscles ;  there  was  consider- 
able  albuminuria.  Symptoms  of  inflammatory  nephritis  soon 
showed  themselves.  In  the  second  case  hsemoglobinuria  appeared 
before  rheumatism.  In  both  cases  there  were  unmistakable  signs 

of  severe  inflammatory  nephritis.  . 

Dr  A  Cartaz  made,  some  little  time  ago,  an  interesting  com¬ 
munication  to  the  Socidtd  Clinique  of  Paris  on  a  case  of  arsenical 
rhinitis.  Workmen  handling  arsenical  products  are  often  subject 
to  accidents  of  this  nature  which,  commencing  with  coryza,  lead 
to  deep  ulcerations,  and  ultimately  to  destruction  of  the  mucous 
membrane  and  perforation  of  the  septum.  The  affection  is 
identical  with  that  observed  in  workmen  employed  in  manipulat¬ 
ing  chromic  salts,  only  in  the  latter  case  the  course  of  the  disease 
is°generally  more  rapid.  Notwithstanding  the  extensive  ulcera¬ 
tion  and  profuse  sanious  discharge,  there  is  scarcely  any  ozsena. 
It  would  seem  as  though  the  deleterious  substances  acted  as 
parasiticides,  and  prevented  the  putrefaction  of  the  eliminated 
products.  This  opinion  has  been  already  expressed  by  J.  N. 
Mackenzie  with  regard  to  the  accidents  caused  by  chromic  salts. 
The  sense  of  smell  is  not  generally  much  affected.  The  case  under 
consideration  was  that  of  a  man.  aged  48,  employed  in  a  manu¬ 
factory  of  arsenical  colours,  Mittis  green,  and  Schweinfurt  green. 
He  first  came  to  the  hospital  in  1885.  His  general  health  had 
always  been  good.  He  commenced  handling  arsenical  products  at 
the  a^e  of  17,  and  continued  that  trade  without  interruption  until 
he  was  30  years  old.  He  had  only  now  and  then  slight  ulcera¬ 
tions  on  the  arms,  thighs,  penis,  and  scrotum ;  these  ulcerations 
had  disappeared  under  treatment  by  baths  and  sulphate  of  iron 
lotions  He  had  had  on  two  or  three  occasions  deep  ulcerations  of 
the  finders.  At  the  age  of  25  he  contracted  simultaneously  gonor¬ 
rhoea  and  chancre,  as  to  the  nature  of  which  he  could  give  no 
information.  Up  to  this  time  he  had  never  been  occupied  in 
pounding  or  sifting  arsenical  products.  From  30  to  38  he  was 
employed  on  other  work.  At  38  he  resumed  his  first  trade,  but 
this  time  was  much  employed  in  sifting.  At  the  age  of  43  he  had 
facial  paralysis  a  frigore .  He  remained  a  fortnight  in  hospital, 
but  was  subjected  to  no  internal  treatment,  the  only  trace  left  of 
the  paralysis  being  a  slight  deviation  of  the  right  commissure  of 


the  lips.  He  then  returned  to  his  work,  and  from  that  moment 
crusts  began  to  form  in  his  nose.  Soon  afterwards  he  noticed  a 
swelling  of  the  right  side  of  the  root  of  the  nose,  and  considerable 
suppuration  ensued.  On  examination  perforation  of  the  septum 
was  discovered.  Syphilis  being  suspected  he  underwent  a  severe 
specific  treatment,  followed  by  a  month  of  mixed  iodide-mercurial 
treatment,  without  any  effect.  At  this  period  Dr.  Cartaz  took 
charge  of  the  case.  The  patient  had  then  discontinued  his  work 
for  a  month,  and  there  were  no  ulcerations  on  the  fingers  or  other 
parts  of  the  body ;  the  nose,  however,  appeared  much  damaged. 

It  was  flattened,  deviated  to  the  right,  and  very  red;  the  point  was 
swollen,  the  skin  tense,  and  erysipelatous-looking.  On  the  left 
side  there  was  some  bony  overgrowth  affecting  the  bones  of  the 
nose  and  the  nasal  process  of  the  superior  maxillary.  This  tume¬ 
faction  filled  up,  as  it  were,  the  internal  angle  of  the  eye.  Rluno- 
scopic  examination  showed  that  the  cartilaginous  septum  had 
completely  disappeared,  while  the  turbinate  bones  on  the  e 
side  presented  extensive  though  superficial  ulcerations  covered 
with  brown  crusts.  The  mucous  membrane  was  everywhere  else 
greyish  red,  and  slightly  swollen.  The  edges  of  the  vomer 
were  eroded  in  places  by  superficial  necrosis,  and  at  several  points 
higher; up  the  probe  touched  bare  bone.  A  small  sequestrum 
was  detached.  The  left  middle  and  lower  turbinate  bones  were 
destroyed.  There  was  not  much  discharge,  and  but  little  smell. 
The  pharynx  was  of  a  deep  red  colour  but  without  ulceration. 
Washing  out  with  disinfectants  was  employed,  and  the  patient 
was  discharged  a  month  after  entering  hospital,  but  was  msti  uctei 
to  continue  treatment,  consisting  of  sulphur  baths,  nasal  irriga¬ 
tions  of  chloride  solution  of  tar  water,  insufflations  of  subnitrate 
of  bismuth  and  iodoform,  with  iron  and  quinine  internally. 
Some  time  afterwards  he  returned  to  his  previous  work,  but  after 
two  months  the  symptoms  came  on  again  as  severely  as  bef  ore. 
He  then  definitively  gave  up  his  old  occupation,  and  Ins  condition 

grAtladmeetmg°ofe&e  Soci6t6  de  Mddecine  Publique  et  d’Hygiene 

Professionelle,  M.  Bechmann,  chief  manager  of  the  water  supply 
of  Paris,  announced  that  in  1884  some  beautiful  springs  of  pure 
fresh  water  had  been  purchased  by  the  city  of  I  aris.  Intil  now 
these  springs  have  not  been  utilised,  and  at  certain  times  water 
which  is  known  to  contain  typhoid  germs  is  distributed  to  the  in¬ 
habitants  of  the  city.  M.  Bechmann  has  tried  to  prove  that  the 
assertion  made  by  Dr.  Brouardel  and  other  medical  men  that  the 
Seine  water  contains  poisonous  principles  is  unfounded.  He  ad¬ 
mits  that  this  water  is  not  altogether  harmless,  but  gives  statis¬ 
tics  to  show  that  during  the  distribution  of  Seine  water  last 
summer  the  rate  of  mortality  from  typhoid  fever  was 
lower  in  the  arrondissements  to  which  it  was  distributed 
than  in  those  which  were  supplied  with  water  from  the 
Yanne  and  Dhuys  springs.  M.  Bechmann  quite  passed  over 
the  fact  that  in  a  convent  inhabited  by  300  persons  in  the 
nineteenth  arrondissement  an  epidemic  of  typhoid  fever  was  pro¬ 
duced  by  the  use  of  Seine  water.  Within  ten  days  13_  of  the  in¬ 
mates  were  attacked  with  toxic,  septic,  and  typhoid  symptoms. 
M.  Mosny’s  report  on  the  use  of  pure  drinking  water  at  V  lenna 
and  the  consequent  diminution  of  typhoid  fever  in  that  city,  fur¬ 
nishes  the  strongest  evidence  of  the  influence  of  water  in  propa- 
1  gating  this  and  other  affections.  Since  the  towm  was  supplied 
with  new  water-pipes  no  case  of  cholera  has  been  recorded  in 
Vienna.  Dysentery,  which  killed  about  seventy  persons  every 
vear  has  disappeared  since  Vienna  was  furnished  with  a  supply  of 
pure  spring  water  in  1874.  In  1877  this  water  was  temporarily 
replaced  by  Danube  water  in  certain  quarters  of  the  town.  A  ter¬ 
rible  epidemic  of  typhoid  fever  was  the  consequence.  Since 
Vienna  has  been  exclusively  supplied  with  spring  water,  typhoid 
fever  has  almost  disappeared,  and  a  case  of  typhoid  fever  in  the 
hospitals  is  a  rare  occurrence.  M.  Mosny  is  perfectly  convinced 
that  water  is  the  principal  agent  in  transmitting  typhoid  fever, 
and  that  the  only  means  of  suppressing  this  affection  in  a  town  is 
bv  supplying  the  inhabitants  with  large  quantities  of  absolutely 
pure  water.  In  replying  to  M.  Bechmann’s  statements  as  to  the 
rate  of  mortality  from  typhoid  fever  in  Pans  during  the  time  that 
Seine  water  was  distributed,  M.  Brouardel  and  M.  Ghantemesse 
observed  that  it  was  only  twelve  or  fourteen  days  after  this 
water  was  supplied  that  its  effects  could  be  demonstrated,  and 
that  death  from  typhoid  fever  usually  occurs  four  or  five  weeks 
after  the  appearance  of  the  affection.  M.  Bechmann  s  table  of 
statistics  records  six  deaths  from  typhoid  fever  during  the  fourth 
week  after  the  Seine  water  was  supplied,  fourteen  deaths  during 
the  fifth  and  sixth  week,  twenty-nine  during  the  seventh  week. 
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thirty-six  during  the  eighth,  and  forty-four  during  the  thirteenth. 
The  mortality  did  not  diminish  so  rapidly  as  might  have  been  ex¬ 
pected  when  spring  water  was  substituted  for ‘Seine  water ;  but 
this  M.  Brouaxdel  attributes  to  the  microbes  deposited  in  the 
water-pipes  by  the  Seine  water.  He  considers  it  most  essential 
that  the  Government  authorities  should  immediately  take  the 
necessary  measures  to  utilise  the  springs  that  were  purchased  four 
years  ago,  and  considers  that  the  immunity  of  the  inhabitants  of 
Paris  from  typhoid  fever  is  more  necessary  than  the  establishment 
of  a  metropolitan  railway,  which  the  Government  is  bent  upon 
carrying  out  before  adopting  any  other  measure. 


BERLIN. 

[from  our  own  correspondent.] 

We  are  living  under  the  sign  of  Cancer.  Cancer  is  the  subject  of 
discussion  in  all  medical  assemblies,  from  the  cancer-bacillus  of 
Ur.  Scheuerlen  to  the  operative  removal  of  carcinomata  in 
the  different  organs.  Cancer  forms  the  subject  of  private  conver¬ 
sation  among  medical  men,  and  also  among  the  laity.  “  What  do 
you  think  of  the  illness  of  the  Crown  Prince?”  the  principal 
question  till  lately,  has  now  been  altered  to:  “What  do  you 
think  about  the  illness  of  the  Emperor?’  Our  Emperor  Frederick 
enjoys  an  extraordinary  popularity,  and  the  whole  interest  of 
Germany  is  concentrated  on  the  great  question  :  “  How  loner  ?” 
In  these  questions  the  position  of  Sir  Morell  Mackenzie  is  very 
much  discussed.  There  is  a  large  party  of  laymen  and,  unfortu¬ 
nately,  also  of  medical  men  who  hate  him.  The  former  do  so  from 
Chauvinism  because  they  are  foolish  enough  to  believe  that  the 
honour  of  German  science  is  wounded  by  an  Englishman  bein<? 
the  first  physician  of  the  German  Emperor.  His  professional 
detractors  accuse  him  of  having,  by  his  optimism,  prevented  a 
radical  operation  being  undertaken  whilst  there  was  yet  time. 
However,  happily,  there  is  a  much  larger  number  who  are  thankful 
to  him  for  having  prolonged  for  some  time  so  precious  a  life ;  and 
lie  enjoys  in  full  measure  the  confidence  of  His  Majesty  the 
Emperor  himself,  and  of  his  illustrious  consort.  It  is  just  an¬ 
nounced  that  Ur.  Herman  Krause  has  been  named  Professor. 


SWITZERLAND. 

[from  our  own  correspondent.] 

I  he  “ Bund ’  on  English  Practitioners  in  Switzerland;  Memo¬ 
randum  of  the  Schweizerische  Aerzte-Commission ;  Memorandum 
of  the  SocietS  Vaudoise  de  Medecine. 

An  excellent  paragraph  on  the  recent  decision  of  the  Bundesrath 
(see  the  Journae,  March  3rd,  1888,  p.  422)  has  just  appeared  in 
the  Bund  (March  19th,  1888).  According  to  the  correspondent  (a 
Mr.  “S.  of  Geneva— probably  a  Swiss  medical  man),  the  decision 
of  the  Federal  Council  “  affords  a  striking  proof  that  the  questions 
relative  to  medical  practice  are  still  settled  on  the  ground  of  a 
narrow-hearted  protective-duties’  theory  (Schutzzalltheorie),  which 
might  be  logical  enough  with  regard  to  commercial  articles,  but 
most  assuredly  appear  quite  absurd  when  applied  to  medical  aid 

to  sick  and  suffering  fellow  men . The  very  fact  that  a  medical 

man  holding  a  British  diploma  can  be  prohibited  from  practising 
amidst  his  countrymen  abroad  is  nothing  but  an  obvious  and 
untenable  anachronism,  though  it  might  answer  to  the  spirit  of 
our  (Swiss)  medical  laws.  Or  possibly  the  Swiss  practitioner 
stands  in  sad  need  of  legal  protection  in  his  business  from  foreign 
competition  ?  Now,  if  there  is  anything  on  which  competition 
and  even  over-supply  might  be  useful  to  the  community,  it  is  just 
the  medical  help  to  the  sick.  As  a  matter  of  fact,  however, 
there  is  no  fear  of  competition  or  of  over-supply  of  the  sick 
market  with  skilled  medical  help  from  granting  facilities  to  Eng¬ 
lish  practitioners  to  settle  in  the  Swiss  health-resorts,  for  the  wish 
expressed  by  the  Engadine  colonies  (vide  the  Journal,  February 
18th,  p.  334)  is  an  outcome  of  a  real  necessity,  and  is  most  inti¬ 
mately  connected  with  the  foreign  industry  ( Fremdenindustrie ), 
that  is,  with  a  prosperous  development  of  our  foreigners’  stations 
\r remdenstationen).  Foreign  practitioners  generally  attract  to  us 
thmr  countrymen,  and  give  the  widest  possible  publicity  to  the 
climatic  advantages  of  our  country,  as  well  as  to  our  health-resorts 
and  hotels.  Because  a  Swiss  physician  practises  in  London  with¬ 
out  an  English  qualification,  scores  of  our  health-resorts,  hotels, 
summer  stations,  etc.,  are  to  suffer  heavily  by  losing  the  largest 
element  of  their  prosperity  !  It  is  simply  absurd.  Have  Germany 
and  Italy  prohibited  Sir  Morell  Mackenzie,  and  Italy  Professor 
von  Bergmann  from  practising  in  Berlin  and  San  Remo,  though 


without  local  diplomas  ?  Supposing  that  Her  Majesty  the  Queen 
had  come  to  Switzerland  ;  would  her  medical  attendant  be  prohibi¬ 
ted  from  practising  medicine  ?  Or,  given  a  British  subject  who  did  not 
happen  to  speak  German  or  French ;  is  he  bound  in  duty  to  consult 
a  Swiss  practitioner,  notwithstanding  the  fact  that  the  patient 
cannot  possibly  understand  the  doctor,  nor  the  doctor  the  patient  ?” 
After  alluding  to  other  absurdities  of  the  same  kind,  the  corre¬ 
spondent  of  the  Bund  lays  down  aprinciple  which  will  certainly  find 
acceptance  among  enlightened  members  of  the  medical  profession 
all  over  the  world.  “  Science,”  he  says,  “  is  cosmopolitan,  and  the 
practice  of  any  scientific  calling  must  be  founded  on  the  most 
liberal  basis,  absolutely  free  from  any  degrading  spirit  of  a  caste 
or  a  trade  corporation.”  A  different  spirit  is  shown  in  the  two 
official  documents  which  have  been  published  here,  one  from  the  Swiss 
Medical  Committee  (Schweizerische  Aerzte-Commission),  the  other 
from  a  Special  Committee  of  the  Soci<5t6  Vaudoise  de  Medecine. 
Both  of  them  are  addressed  to  the  Swiss  Ministry  of  Interior! 
which  is  urged  absolutely  to  refuse  the  “reciprocity”’ 
between  Great  Britain  and  Switzerland  as  regards  medical 
practice,  which  was  a  couple  of  months  ago  proposed  to 
the  Federal  Council  by  the  British  ambassador  at  Berne. 
Both  documents  lay  stress  on  the  general  inferiority  of 
English  medical  men  as  regards  scientific  training  and  profes¬ 
sional  ability  to  Swiss  practitioners,  and  argue  that  the  proposed 
bargain  would  be  altogether  in  favour  of  the  former,  whilst  the 
latter  would  receive  nothing  like  an  equivalent  in  exchange.  This 
attitude  is,  no  doubt,  admirably  logical,  but  it  is,  perhaps,  another 
mark  of  our  inferior  intellectual  training  that  it  strikes  us  as  ex¬ 
tremely  unwise,  from  a  practical  point  of  view.  Granting  that 
English  doctors  are,  on  the  whole,  poor  creatures,  it  is  neverthe¬ 
less  true  that  their  sick  countrymen  prefer  them  to  the  superior 
beings  radiant  with  the  culture  of  Berne,  Zurich,  and  Genera, 
who  wish  to  supplant  them.  This  is  national  prejudice,  perhaps, 
but  it  is  none  the  less  a  hard  fact  against  which  the  most  fault¬ 
less  logic  is  of  no  avail.  Whatever  may  be  thought  of  British 
qualifications,  there  can  be  but  one  opinion  as  to  the  effect  of 
English  visitors  on  the  prosperity  of  Switzerland,  and  the  Federal 
Government  may  be  trusted  not  to  drive  away  such  useful  guests, 
merely  to  gratify  the  jealousy  of  a  few  native  doctors. 


CORRESPONDENCE. 


THE  ELECTION  OF  PRESIUENT  OF  THE  COLLEGE  OF 

PHYSICIANS. 

Sir, — The  result  of  the  election  of  President  of  the  Royal  Col¬ 
lege  of  Physicians  has  given  satisfaction  to  many ;  but  a  protest 
must  be  made  against  the  means  by  which  this  result  has  been 
attained ;  to  some  extent  they  involve  a  departure  from  precedent. 
Canvassing  was  had  recourse  to,  if  not  in  favour  of  one  candidate, 
yet  against  another.  It  is  now  known  that  a  portion  of  what  is 
called  “  the  College  party,”  supported  by  the  popularity  of  the 
Registrar  of  the  College,  used  its  influence  in  a  certain  direction. 
It  would,  in  my  opinion,  be  more  becoming  if  the  officials  of  the 
College  in  future  were  to  abstain  from  such  interference,  and  to 
leave  the  Fellows  entirely  free  in  choosing  their  President. — I  am, 
etc.,  One  of  the  Fellows. 


THE  BUDGET. 

Sir. — I  think  a  strong,  unanimous,  and  active  opposition  should 
be  started  at  once  against  the  proposal  of  the  Chancellor  of  the 
Exchequer  to  tax  doctors’  horses.  If  great  efforts  are  not  made 
during  the  Easter  recess,  the  intolerable  injustice  will  be  com¬ 
pleted.  I  at  present  pay  £1  10s.  tax  for  a  groom  and  trap.  Under 
this  iniquitous  scheme  my  taxes  will  be  raised  to  £3  10s.  for  the 
one  item  of  conveyance  alone.  Beside  the  monstrous  income-tax, 
with  trade  as  depressed  as  it  has  been,  such  a  burden  will  be  of 
serious  import  to  many  country  doctors. — I  am,  etc., 

Mexborough,  near  Rotherham.  W.  Sykes. 


Sir, — The  new  budget  of  Mr.  Goschen  seems  about  to  place 
another  burden  on  our  already  overweighted  profession.  I  see 
that  it  is  proposed  to  exact  a  fresh  tax  of  £1  for  every  pleasure 
horse,  and  doubtless,  unless  some  steps  are  promptly  taken,  the 
absolutely  necessary  horses  of  struggling  medical  practitioners 
will  be  reckoned  under  this  category.  Surely  something  might 
be  done,  through  our  representatives  in  Parliament,  to  have  it 
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definitely  settled  that  our  horses  shall  be  regarded  as  being  kept 
for  purely  business  purposes,  as  much  so  as  in  the  case  of  any 
tradesman,  for  it  could  never  be  asserted  in  the  case  of  the  latter 
that  his  horses  are  not  at  times  used  for  other  purposes.— I  am, 
etc  ?  Major  Greenwood,  jun.,  M.D. 

18,  Queen’s  Road,  Dalston,  E.,  March  27th. 

CONSULTATION  WITH  HOMOEOPATHS. 
giR, — As  a  member  of  the  British  Medical  Association  and  one 
of  the  oldest  practitioners  in  Cheltenham,  I  protest,  in  common 
with  Dr.  Needham,  against  the  recent  vote  of  the  Gloucestershire 
Branch  of  the  Association  being  regarded  as  any  fair  criterion  of 
the  feelings  of  the  profession  generally  in  Gloucestershire  as  re¬ 
gards  meeting  homoeopaths  in  consultation. 

Let  the  homoeopaths  drop  their  distinctive  appellation  and 
cease  to  delude  the  public  with  the  idea  that  they  possess  a  new 
and  improved  methodic  medendi,  and  professional  fellowship  will 
be  conceded  as  a  matter  of  course.  Until  they  do  this  no  rapproche¬ 
ment  is  possible  or  desirable.  I  am,  etc., 

Cheltenham.  W*  Philson,  M.D. 


LIGHTING  BY  GAS. 

SIR —The  examination  of  the  various  methods  of  lighting  by 
gas  has  been  an  interest  to  me  for  some  time.  I  hope  the  follow¬ 
ing  notes  may  be  of  use  to  those  who,  like  your  correspondent 
“  F.R.C.S.Eng.,”  wish  to  know  how  to  obtain  light  in  the  least  ob¬ 
jectionable  manner.  .  . 

So  long  as  gas,  as  supplied  by  the  companies,  contains  the  usual 
excessive  sulphur  impurity,  and  the  gas  is  burnt  in  the  usual 
wasteful  fashion,  and  ordinary  sitting-rooms  remain  unventilated, 
so  long  will  gas  prove  more  or  less  objectionable.  As  a  rule,  with 
the  usual  fittings  which  the  plumber  supplies,  about  twice  as 
much  gas  is  burnt  and  paid  for  as  is  really  required. 

Gasburners  of  the  better  class  may  be  divided  into : 

1.  Regulated  flat  flames,  such  as  the  automatic  governor  burners 
of  Sugg,  Peebles,  and  others,  varying  in  price  from  one  to  six 
shillings.  These  obtain  the  full  parliamentary  standard  of  sixteen 
candles,  and  sometimes  slightly  more. 

2.  Regenerative  burners.  These  are  mostly  of  the  Argand  type, 
large,  costly,  and,  in  the  cheaper  forms,  somewhat  unsightly, 
They  require,  moreover,  rather  careful  looking  after,  and  are  apt 
to  get  choked  with  soot.  They  are,  on  the  other  hand,  very  eco¬ 
nomical  in  working,  giving  about  50  per  cent,  more  light  than  the 
simple  burners;  and  the  light  is  extremely  pure,  white,  and 
steady.  Of  this  type  are  the  Wenham  and  Cromarty  lamps.  Quite 
recently  some  new  forms  have  been  brought  out  by  F.  Siemens, 
of  which  one,  a  simple  Argand  selling  for  a  few  shillings,  gives  a 
most  brilliant  light,  and,  if  fitted  with  a  regulator,  ought  to  be 
very  useful  when  a  strong  light  is  required  for  professional  pur¬ 
poses,  such  as  the  examination  of  the  larynx,  etc.  It  is  far  supe¬ 
rior  to  all  other  non-regenerative  Argands  in  the  market. 

There  remains  another  class — namely,  the  incandescent  lights 
of  which  the  “  Auer-Welsbach”  is  best  known.  This  gives  an 
extremely  brilliant  light  at  a  most  economical  rate  if  the  pressure 
be  high — say  two  inches  of  water.  At  a  pressure  below  an  inch 
and  a  half  it  is  not  worth  having.  It  is  simple  in  construction, 
but  the  “  mantle,”  which  is  rendered  incandescent  by  a  Bunsen 
flame,  is  very  fragile,  and,  if  not  accidentally  broken,  requires 
occasional  renewal.  In  some  parts  of  America,  where  “  water  gas  ’ 
of  low  illuminating  quality  is  supplied  at  high  pressure,  this 
method  of  lighting  is  found  to  answer  very  well.  The  price, 
however,  of  the  burner  is  very  high,  and  at  the  present  rates  some 
ten  or  twelve  shillings  a  year  would  probably  be  expended  in 
mantles. 

Of  the  large  number  of  carburetters  which  have  been  introduced, 
the  “  albo-carbon,”  in  which  ordinary  gas  is  enriched  by  the 
vapour  of  naphthaline,  is  the  only  one  which  survives.  The  light 
is  brilliant,  steady,  and  very  economical  of  gas.  It  has,  however, 
the  disadvantages  of  requiring  attention  to  the  supply  of  the 
“  albo-carbon,”  of  not  giving  its  full  light  till  some  time  after  it  is 
lighted,  while  at  times,  if  not  properly  attended  to,  it  gives  off  a 
disagreeable  odour.  It  will  be  seen  that  a  light  varying  from 
about  two  candles  and  a  half  to  about  eight  candles  per  foot  of 
gas  consumed  can  be  obtained,  according  as  a  common  burner  or  a 
more  artificially-constructed  one  is  used. 

Every  room  which  is  lighted  by  gas  should  have  an  outlet  near 
the  ceiling,  either  a  chimney-breast  ventilator  or  a  tube  opening 
from  the  centre  of  the  ceiling  into  the  chimney.  If  a  regenera¬ 


tive  lamp  be  placed  under  this  opening,  no  inconvenience  will  be 
felt  from  the  gas. — I  am,  etc.,  Ernest  II.  Jacob,  M.D. 

Leeds,  March,  1888.  _ _ 

THE  CAUSATION  OF  HAMMER  TOES. 

Sib,— I  was  much  struck  by  the  remarkable  unanimity  of 
opinion  that  existed  as  to  the  causation  of  hammer  toes  between 
the  reader  of  a  paper  upon  the  treatment  of  that  deformity  at  a 
recent  meeting  of  the  Medical  Society  and  the  majority  of  those 
who  took  part  in  the  discussion  upon  it.  I  have  dissected  a  very 
large  number-  of  feet  affected  with  hammer  toes,  abducted  toes, 
and  those  of  two  female  subjects  affected  with  marked  flexion  or 
the  metatanso-phalangeal  joint  of  the  great  toe,  and  in  not  one  of 
them  was  it  necessary  to  explain  the  change  in  the  normal  posi¬ 
tion  as  being  dependent  upon  what  appears  to  me  to  be  so 
obviously  the  effect  of  the  displacement,  namely,  the  altered  con¬ 
dition  of  the  ligaments.  Why  should  we  not  explain  simple  ab¬ 
duction  of  the  great  toe  as  being  produced  by  primary  shortening 
of  a  ligament  ?  The  reason  is  that  the  cause  is  so  obvious,  but  it 
the  condition  is  a  more  complex  one,  and  when  the  pressure  very 
frequently  acts  indirectly  and  not  distally,  the  deformity  called, 
hammer  toes,  like  many  other  acquired  deformities  of  the  human 
body,  is  attributed  to  a  change  which  is  an  effect  and  not  a 

C^lU56i 

I  have  discussed  the  question  very  fully  in  a  paper  on  the 
Causation  of  Deformities  in  the  last  number  of  the  Guy  s  Hospital 
Revorts,  so  I  will  not  do  more  than  refer  to  it  here.  I  am,  etc., 

14,  St.  Thomas’s  Street,  S.E.  W.  Arbuthnot  Lane. 


LOOSE  BODIES  IN  THE  KNEE-JOINT. 

gin _ in  replying  to  the  remarks  of  Professor  Humphry  at  the 

Medical  Society  of  London  on  February  27th,  I  endeavoured  to 
make  it  clear  that  I  did  not  attribute  the  presence  of  the  loose 
cartilages  ”  in  the  knee-joint  of  the  patient  exhibited  to  fracture 
of  portions  of  normal  cartilage,  but  rather  alluded  to  the  possi¬ 
bility  of  the  breaking  off  of  portions  of  cartilage  altered  in  mar¬ 
ginal  contour,  especially  having  in  mind  those  outgrowths  from 
the  edges  of  articular  cartilages  which  are  found  in  chronically 
diseased  articulations,  and  notably  in  joints  the  subject  of  chronic 
rheumatic  change.  The  man  had  long  suffered  from  chronic  joint 
affection,  and  in  violently  using  his  knee,  which  he  was  accus¬ 
tomed  to  do  at  his  trade  despite  the  pain,  such  outgrowths  might 
have  been  broken  off.  The  idea  of  these  bodies  originating  from 
violence  has  survived  in  the  writings  and  teachings  of  a  succession 

of  surgical  authorities.  . 

Brodie  upheld  this  doctrine,  and  the  most  recent  work  on  dis¬ 
eases  of  the  joints  in  this  country  seems  to  take  the  same  view. 
Brodhurst,  writing  in  vol.  ii  of  the  St.  George  s  Hospital  Reports, 
alludes  to  the  case  of  a  clergyman  who  sustained  a  violent  wrench 
to  his  knee  at  football.  This  was  followed  by  pain  and  swelling, 
which  lasted  for  six  weeks.  Then  a  loose  cartilage  was  found  on 
the  inner  side  of  the  joint,  and  extracted  by  incision.  It  proved 

to  be  the  anterior  portion  of  the  internal  semilunar  fibro-carti- 
lage.”  An  inspection  of  this  specimen  will  inevitably  suggest  to 
arTunpreiudicial  observer  that  the  above  description  is  true,  and 
that  the  cartilage  has  been  separated  by  fracture.  Simm,  writing 
in  vol  xv  of  the  Pathological  Society' s  Transactions ,  relates  a  case 
of  loose  cartilage  occurring  soon  after  injury,  and  describes  it  as 
“a  broken  off  Int  of  the  articular  end  of  the  femur  covered  on  one 
side  with  its  natural  cartilage.”  It  is  important  to  observe  that 
these  were  the  cases  of  healthy  and  vigorous  young  men,  not 
likely  to  have  had  calcareous  arthritic  formations  ot  antecedent 
date  It  is  surely  possible  for  a  portion  of  bone  and  cartilage  to 
be  fractured  and  still  retain  its  place  by  untorn  fragments,  so  that 
union  may  again  take  place.  Hence,  m  “extraordinary  and 
violent  ’’accidents  which  do  occur  to  the  larger  joints,  such  lesion 
mav  be  overlooked  in  the  subsequent  ankylosis,  or  spoiling  ot 
function  of  the  injured  articulation.  Should  the  patient  die,  the 
joint  is  not  often  so  closely  examined  as  to  detect,  for  instance,  a 

detached  portion  of  cartilage.  . 

The  report  of  Goodhart  in  Bryant  s  Surgery  refers  to  the  possi¬ 
bility  of  fracture  of  articular  cartilage  and  bone,  so  that  we  may 
fairly  doubt  whether  the  explanation  offered  by  Professor 

Humphry  will  apply  to  all  cases.  .  ,  , 

There  seems  no  more  reason  that  a  portion  of  the  articular  end 
of  a  bone,  with  its  encrusting  cartilage,  should  not  quietly  ex¬ 
foliate  after  severe  bruising,  than  that  it  should  be  impossible  tor 
a  similar  process  to  occur  on  the  superficial  aspect  of  any  bone. 
Paget,  writing  in  St.  Bartholomeiv's  Hospital  Reports  for  18/d, 
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most  strongly  upholds  this  view.  Furthermore,  he  examined  the 
specimen  microscopically.  Teale’s  well  known  case  seems  equally 
conclusive.  There  are  obvious  reasons  why  I  should  be  anything 
but  desirous  of  entering  into  controversy  with  so  accurate  an  ob¬ 
server  and  reasoner  as  Professor  Humphry.  From  old  associations 
it  may  be  considered  an  act  of  heresy  on  my  part  to  attempt  to 
differ  from  him.  I  confess,  on  looking  into  the  matter,  that  the 
cases  seem  rarer  than  I  previously  imagined,  or  than  is  usually 
taught  and  believed.  Doubtless  many  specimens  of  this  kind 
have  really  the  origin  that  the  Professor  so  ingeniously  suggests. 
— I  am,  etc.,  A.  Marmaduke  Sheild. 

20,  Stratford  Place,  W. 


Sni, — In  reference  to  Professor  Humphry’s  remarks  on  the  above 
subject,  I  venture  to  draw  his  attention  to  a  specimen  which  was 
exhibited  by  me  at  the  Pathological  Society  some  twelve  or  more 
years  ago,  and  was  reported  on  by  a  committee  of  the  Society.  It 
was  removed  by  me  from  the  knee-joint  of  a  young  man,  who  had 
received  a  severe  injury  to  the  joint  some  time  previously.  It 
had  all  the  appearance  of  structure  of  a  piece  of  articular  carti¬ 
lage  which  had  been  detached  by  violence,  and  was  thought  to  be 
•o  at  the  time. 

1  regret  that  the  specimen  was  accidentally  thrown  away,  and 
I  have  not  by  me  the  report  of  the  Committee,  which  is  printed  in 
the  Transactions  of  the  Society. 

There  was  no  suspicion  of  the  man  having  suffered  from  rheu¬ 
matoid  arthritis,  and  as  he  is  still  alive  I  have  not  been  able  to 
verify  its  origin— I  am,  etc.,  J.  Walters,  M.B. 

Reigate,  March  26th,  1888. 


Sir, — In  the  Journal  of  March  17th,  Professor  Humphry  asserts 
“  his  scepticism  with  regard  to  the  possibility  of  the  formation  of 
these  bodies  by  the  detachment  of  portions  of  articular  cartilage.” 

I  hope  shortly  to  bring  before  your  notice  two,  if  not  three, 
eases  which  will,  1  think,  induce  Professor  Humphry  to  recon¬ 
sider  his  opinion. — I  am,  etc.,  T.  Pridgin  Teale. 

Leeds. 


RESECTION  OF  THE  PYLORUS  FOR  CANCER. 

Sir, — In  the  very  instructive  account  of  “  A  Case  of  Cancer  of 
the  Pylorus  in  which  Pylorectomy  was  performed,”  in  the 
Journal  of  March  24th  (pajje  633),  Professor  George  Buchanan  has 
paid  me  the  compliment  of  quoting  my  opinion  on  the  subject 
( Operative  Surgery  of  Malignant  Disease,  1887).  And  immedi¬ 
ately  beneath  the  quotation,  he  has  published  a  short  note  from 
Professor  Billroth’s  assistant,  Dr.  Salzer,  in  which  an  opinion 
almost  diametrically  opposite  to  my  own  is  expressed.  Professor 
Buchanan  says  that  the  important  question  “  Is  pylorectomy 
justifiable  or  not?”  may  be  disposed  of  by  quoting  these  two 
opinions. 

Even  had  the  two  opinions  been  precisely  similar,  or  to  the 
same  effect,  I  doubt  whether  the  question  would  have  been  so 
readily  disposed  of.  But  I  am  afraid  they  are  likely  to  raise  fresh 
controversy  rather  than  to  prevent  it. 

Before  entering  on  the  question  of  the  prospects  of  operative 
surgery  for  the  radical  cure  of  cancer  of  the  pylorus,  I  must  first 
point  out  that  the  opinions  expressed  by  Professor  Billroth  and 
myself  are  not  answers  to  the  same  question.  His  opinion  is,  on 
the  face  of  it,  a  reply  to  the  question  of  the  justifiability  of  pylo¬ 
rectomy  for  all  and  every  cause;  my  opinion  refers  solely  to 
pylorectomy  for  the  removal  of  cancer. 

In  my  book  I  do  not  say  that  the  operation  is  unjustifiable,  but 
that  I  am  led  to  doubt  (from  the  evidence  which  has  been  laid 
before  the  profession)  “  whether  the  operation  of  resection  of  the 
pylorus  for  cancer  is  ever  a  justifiable  operation.”  And  the  evi¬ 
dence  was  to  this  effect :  Of  55  patients  on  whom  the  resection 
was  performed  for  cancer,  41  died  of  the  results  of  the  operation, 
13  recovered,  and  the  result  was  not  mentioned  in  the  remaining 
case.  Ten  of  the  patients  who  survived  the  operation  were 
followed  up.  In  every  one  recurrence  took  place,  and  I  think  I 
am  within  the  truth  when  I  say  that  there  was  not  one  of  them 
who  was  quite  well  a  year  after  the  operation,  while  several  died 
of  recurrence  in  the  course  of  a  few  months.  With  a  mortality 
of  over  70  per  cent,  on  the  one  hand,  and  such  a  failure  as  the 
results  show  on  the  other  hand,  I  think  my  doubt  of  the  justifia¬ 
bility  of  the  operation  for  cancer  will  scarcely  be  deemed  unreason¬ 
able. 

Professor  Buchanan  pleads,  in  favour  of  continued  experiment, 


the  marvellous  improvement  which  has  taken  place  in  the  sta¬ 
tistics  of  ovariotomy,  and  seems  to  think  it  possible  that  practice 
in  the  operation  of  pylorectomy  may  securo  for  it  some  such  im¬ 
proved  measure  of  success.  Pylorectomy  is  never  likely,  for 
obvious  reasons,  to  be  as  safely  performed  as  ovariotomy.  And, 
in  any  case,  when  the  operation  is  performed  for  the  relief  of 
cancer,  if  a  comparison  is  made,  it  must  be  between  pylorectomy 
for  cancer  and  ovariotomy  for  cancer.  My  book  shows  (page  347) 
that,  of  99  patients  who  were  operated  on  for  either  sarcoma  or 
carcinoma  of  the  ovary  by  several  operators,  33  died  of  causes 
directly  connected  with  the  operation.  Nor  is  the  mortality  likely  to 
be  diminished  by  practice,  for  the  operators  were  all  men  singularly 
skilled  and  successful  in  the  ordinary  operation  of  ovariotomy. 
The  mortality  is  so  much  larger  than  that  due  to  ovariotomy  for 
non-malignant  diseases,  and  the  recurrence  and  dissemination  was 
so  rapid  in  some  of  the  patients,  that  one  of  the  operators,  Mr. 
Knowsley  Thornton,  has  openly  expressed  a  doubt  “  whether  it  is 
not  a  positive  injustice  and  cruelty  to  the  patient  to  operate  at 
all.”  Yet  the  results  in  some  of  the  cases  in  which  the  patient 
survived  the  operation  were  brilliant  compared  with  those  in 
which  the  patients  recovered  from  the  operation  of  pylorec¬ 
tomy. 

In  the  introduction  to  my  book  I  have  dealt  much  more  fully 
than  I  can  do  here  with  the  comparison  between  operations  on 
the  same  part  of  the  body  for  innocent  and  malignant  disease, 
and  have  pointed  out  that  when  great  benefit  may  be  derived 
from  an  operation,  a  greater  risk  to  life  may  reasonably  be  in¬ 
curred  ;  but  when  the  benefit  is  small  and  of  short  duration,  the 
risk  of  the  operation  ought  also  to  be  small  in  proportion.  Ope¬ 
rations  for  malignant  disease  ought,  therefore,  not  to  rank  among 
the  most  fatal.  I  go  even  further  than  this,  and  maintain  that,  as 
a  general  rule,  the  least  severe  and  fatal  operations  for  malignant 
disease  are  the  most  successful  in  their  final  results. 

It  is  difficult  to  judge  of  the  relative  malignancy  of  cancer  of 
the  pylorus  as  compared  with  cancer  of  other  parts  of  the  body ; 
but  I  cannot  but  believe  that  its  malignancy  is  above  rather  than 
below  the  average,  and  that  it  tends  to  involve  the  surrounding 
structures  and  to  affect  the  lymphatic  glands  at  an  early  period 
of  its  existence.  Professor  Buchanan’s  case  is  in  point,  for,  al¬ 
though  the  symptoms  had  only  been  noticed  between  four  and 
five  months,  there  was  already  a  cancerous  gland  in  the  lesser 
omentum. 

One  of  the  objects  which  I  had  in  writing  The  Operative 
Surgery  of  Malignant  Disease  was  “  to  discourage  the  repetition 
of  useless  and  dangerous  operations  ”  by  showing  the  large  mor¬ 
tality  by  which  they  have  been  attended  and  the  low  measure  of 
success  which  has  resulted  from  them.  In  attaining  this  object, 

I  have  been  very  careful  to  err  rather  on  the  side  of  leniency  than 
harshness  in  judgment,  and  have  been  at  great  pains  not  to 
wound  the  feelings  of  individual  operators.  I  would  not  on  any 
account  venture  to  criticise  my  friend  Professor  Buchanan,  for 
whose  surgical  ability  I  have  a  great  respect.  I  can  only  say 
that  the  case  appears  to  have  been  as  well  suited  as  any  for 
resection  of  the  pylorus,  and  that  the  operation  appears  to 
have  been  as  well  designed  and  executed  as  one  could  reasonably 
wish. 

But  the  whole  question  is  one  of  grave  importance  (which  must 
be  my  excuse  for  the  great  length  of  my  letter),  and  the  position 
of  operative  surgery  may  be  seriously  affected  by  it.  The  bril¬ 
liancy  of  the  Vienna  school  of  surgery,  from  which  most  of  these 
questionable  operations  for  malignant  disease  have  emanated,  has 
naturally  produced  an  influence  on  operative  surgery  in  all 
countries,  and  has  led  surgeons  to  push  surgery  to  its  limits. 
It  would  not  be  reasonable  to  expect  that  British  surgeons 
should  have  wholly  escaped  this  influence.  But  an  examination 
of  the  reports  of  some  of  these  operations  shows  how  small  is 
the  influence  which  has  been  exercised  on  British  surgery  by 
the  Vienna  school,  and  during  the  last  two  or  three  years  it 
has  been  a  source  of  great  pleasure  to  me  to  see  that  very  few 
of  these  modern  operations  for  cancer  have  been  practised  in 
this  country. — I  am,  etc.,  Henry  T.  Butlin. 

82,  Harley  Street,  W.,  March  26th. 


THE  CLIFTON  LUNACY  CASE. 

Sir, — In  your  editorial  remarks  on  “The  Clifton  Lunacy, 'Case,’ 
you  refer  to  the  “  annoyance  and  loss  of  time,”  as  also  to  the 
“  heavy  costs  irrecoverable  from  an  impecunious  plaintiff,”  in¬ 
curred  by  medical  men  who  sign  lunacy  certificates,  no  matter 
how  carefully  and  properly  they  may  act  in  the  matter.  This  is 
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exceptionally  true  in  this!  case.  Dr.  Shaw  and  I  gave  our  profes¬ 
sional  services  gratuitously.  The  patient  was  suffering  from  an 
attack  of  acute  mania,  with  suicidal  symptoms.  She  required  de¬ 
tention  in  different  asylums  for  about  two  years  and  a  half,  and  a 
year  later  we  were  served  with  a  writ,  and  called  upon  to  answer 
charges  of  having  falsely,  maliciously,  negligently,  without 
reasonable  or  probable  cause,  well  knowing  the  same  to  be  un¬ 
true,  in  collusion  with  each  other,  given  insufficient  certificates. 
The  charges  of  conspiracy,  malice,  and  wilful  and  criminal  false¬ 
hood  were  not  withdrawn  till  after  the  case  had  opened,  after  an 
appeal  from  the  judge  (Mr.  Justice  Field),  but  without  any 
apology  that  such  grave  accusations  should  have  been  made  re¬ 
gardless  of  truth  and  unsupported  by  a  particle  of  evidence.  The 
learned  counsel  for  the  plaintiff  (Sir  Walter  Phillimore),  contrary 
to  the  better  traditions  of  the  bar,  conducted  the  cross-examina¬ 
tions  in  a  spirit  that  called  forth  frequent  censures  from  the  Bench, 
and  was  in  marked  contrast  with  the  conduct  of  the  defence,  as 
we,  on  our  part,  avoided  bringing  forward  much  evidence  of  a 
painful  nature,  and  imputed  no  intentional  untruthfulness  to  the 
plaintiff. 

The  expense  of  a  trial  occupying  the  court  for  four  entire  days 
must  necessarily  be  very  great,  and  the  burden  is  not  lightened  by 
“costs”  being  granted  against  an  impecunious  plaintiff,  but  I  ask 
your  permission  to  state  that  these  expenses  are,  at  all  events, 
considerably  lessened  by  the  generous  support  we  have  received 
from  those  of  our  professional  brethren  who  aided  us  both  before 
and  during  the  trial  by  advice  and  by  their  evidence  in  the  wit¬ 
ness  box,  and  who  have  in  no  case  accepted  any  professional  fees. 
I  do  not  know  if  the  medical  witnesses  for  the  plaintiff  were 
equally  disinterested,  but  I  feel  that  my  thanks  are  due  to  them 
also  for  the  aid  they  rendered  us.  The  one,  Dr.  Tibbits,  by  show¬ 
ing  the  kind  of  expert  (?)  evidence  the  prosecution  had  to  rely 
upon,  and  which,  I  may  add,  was  accepted  precisely  at  its  just 
value.  The  other,  Dr.  Lyttleton  Forbes  Winslow,  who,  on 
account  of  the  notoriety  he  has  obtained  in  connection  with 
breaches  of  the  lunacy  laws,  might  possibly  have  been  regarded  as 
an  authority  on  the  subject,  expressed  (so  far  as  it  was  possible  to 
gather)  an  opinion  favourable  to  the  certificates. 

Allow  me,  in  conclusion,  to  express  my  sincere  and  appreciative 
thanks  to  the  large  number  of  my  professional  brethren  who  have 
offered  me  their  sympathy,  together  with  their  congratulations,  on 
the  verdict  of  the  jury. — I  am,  etc.,  Henry  Marshall. 

28,  Caledonian  Place,  Clifton,  Bristol,  March  24th. 


Sir, — Will  you  allow  me  to  correct  an  error  which  appears  in 
your  issue  of  March  24th,  in  your  comments  on  the  late  lunacy 
action  at  Bristol  ? 

You  say:  “The  other  medical  man  declined  to  go  so  far  as  to 
say  that  rambling,  incoherent  conversations,  refusal  to  answer 
questions,  and  vague  statements  of  ill-usage  were  sufficient  to 
justify  the  certificates.”  The  actual  words  were  as  follows: — 
Sir  W.  Phillimore :  “  Are  there  any  facts  in  the  certificates  indica¬ 
tive  of  insanity?”  to  which  I  answered  that  “I  did  not  under¬ 
stand  the  question  as  put.”  Sir  W.  Phillimore,  continuing :  “  Do 
you  consider  rambling,  incoherent  conversation,  refusal  to  answer 
questions,  and  vague  statements  of  ill-usage  are  sufficient  to  jus¬ 
tify  the  certificates  ?”  my  reply  to  this  question  being,  “  Rambling, 
incoherent  conversation  are  certainly  signs  of  insanity.”  In  re¬ 
sponse  to  the  learned  judge,  to  J  give  an  answer  to  the  whole 
question,  1  said  :  “  Then  I  cannot  answer  the  question ;”  to  which 
his  lordship  replied,  “  I  did  not  think  the  doctor  could  when  he 
understood  it.”  That  there  was  a  distinct  action  to  be  tried 
against  the  convent  for  false  imprisonment  previous  to  obtaining 
the  lunacy  certificates  was  the  opinion  I  entertained  previous 
to  the  action  coming  into  court,  and  was  substantiated  by  Mr. 
Justice  Field  during  the  hearing  of  the  case,  who  said,  referring  to 
the  locking  up  of  the  plaintiff  in  her  room :  “  This  was  undoubted 
interference  with  the  plaintiff’s  liberty,  and  he  would  tell  the  jury 
that  this  entitled  her  to  a  verdict  unless  circumstances  justified  it.” 

A  medical  expert  is  called  in  to  advise  on  ex-parte  statements, 
not  on  evidence  which  he  is  unaware  of  at  the  time  and  only 
comes  to  light  subsequently  during  a  trial.  It  is  sufficient,  how¬ 
ever,  for  my  purpose  to  show  that  the  learned  judge  entertained 
and  expressed  the  same  as  that  originally  done  by  me. — I  am,  etc., 
L.  Forbes  Winslow,  M.B.,  LL.M.Camb.,  D.C.L.Oxon. 

70,  Wimpole  Street,  W.,  March  2Gth,  1888. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


FEES  FOR  ATTENDING  INQUESTS. 

By  Section  25  of  the  Coroners  Act  1887,  50  and  51  Vic.  c.  71,  the 
local  authority  for  a  county  or  borough  is  empowered  “from  time 
to  time  to  make  a  schedule  of  fees,  allowances,  and  disbursement# 
which,  on  holding  an  inquest,  may  lawfully  be  paid  by  the  coro¬ 
ner  holding  such  inquest.  We  do  not  know  whether  this  power 
has  as  yet  been  generally  acted  on ;  but  we  see  from  a  report  that 
in  Norfolk  the  local  authority  have  adopted  a  scale  which  is  far 
from  liberal,  allowing  nothing  to  jurymen,  very  little  to  witnesses, 
and  only  5s.  for  a  medical  witness.  As  regards  jurymen  and  wit¬ 
nesses  in  general,  the  local  authority  were  apparently  acting 
within  their  powers  in  framing  the  schedule  as  they  did ;  and  if 
the  scale  of  fees  is  inadequate,  the  only  thing  to  do  is  to  bring 
pressure  on  the  framers  to  revise  their  work,  and  allow  proper 
remuneration  to  those  who  attend. 

As  regards  medical  witnesses,  however,  their  general  power  of 
disallowing  fees  is  fortunately  limited  by  the  Act.  By  Section  22 
“  a  legally  qualified  medical  practitioner  who  has  attended  at  a 
coroner’s  inquest  in  obedience  to  a  summons  of  the  coroner”  is 
entitled  to  receive,  by  way  of  remuneration  for  attending  to  giv* 
evidence,  the  sum  of  one  guinea,  and  more  if  he  makes  a  post¬ 
mortem  examination.  The  schedule  which  only  allows  5s.  is, 
therefore,  in  that  respect  wrongly  framed  by  the  local  authority, 
and  ultra  vires.  No  doubt  the  error  will  be  corrected  as  soon  a# 
pointed  out,  and  any  medical  practitioners  who  have  been  refused 
their  guinea  will  get  the  difference  paid  over  on  pointing  out 
their  rights  under  the  Act.  In  case  similar  deprivations  hava 
been  attempted  elsewhere,  we  think  it  well  to  point  out  what  ha# 
been  done  in  Norfolk,  and  what  the  rights  of  members  of  the  pro¬ 
fession  are  under  the  new  Act. 


ELECTION  OF  CORONERS. 

While  Lord  Halsbury  proposes  to  vest  the  appointment  of  coro¬ 
ners  in  the  Lord  Chancellor,  the  object  of  Mr.  Wootton  Isaacson’s 
Bill  is  to  leave  the  election  in  the  hands  of  the  freeholders  who 
are  voters  for  the  county  or  the  part  of  a  county,  the  election 
being  by  ballot,  and  in  all  other  respects  like  parliamentary  elec¬ 
tions.  The  maximum  amount  permitted  to  be  spent  by  a  candi¬ 
date,  other  than  personal  expenses  and  returning  officer’s  charges, 
would  be  limited  to  £400  where  the  freeholders  on  the  register  do 
not  exceed  2,000,  and  £430  where  they  do  exceed  that  number; 
and  an  additional  £50  would  be  allowed  for  every  complete  1,000 
electors  above  2,000.  A  petition  against  the  return  of  a  candi¬ 
date  would  be  tried  by  a  commissioner  appointed  by  the  election 
judges.  _ ; 

CERTIFICATES  OF  DEATH. 

Rusticus  asks :  Is  it  legal  for  a  registrar  of  births  and  deaths  to  register  th# 
deaths  of  patients  who  have  only  been  seen  by  an  unqualified  man,  and  on 
his  certificate,  he  openly  stating  to  the  registrar  that  he  is  unqualified,  and 
that  he  is  not  a  medical  man  ? 

A  registrar  of  deaths  must  register  the  deaths  of  all  persons,  whether 
attended  by  qualified  or  unqualified  practitioners.  Whenever  a  certificate,  or 
any  written  statement  of  the  cause  of  death,  signed  by  an  unregistered  prac¬ 
titioner  is  produced,  such  certificate  or  statement  is  regarded  by  the  registrar 
merely  as  part  of  the  information  tendered  by  the  legal  informant  of  th# 
death.  In  such  cases,  only  the  cause  of  death  is  inserted  in  the  register,  and 
the  name  of  the  person  signing  such  document  is  not  recorded  therein. 

A  DISPUTED  FEE. 

Practitioner. — Under  the  Coroners  Act,  1887,  50  and  51  Vic.,  c.  71,  s.  22,  a 
legally  qualified  medical  practitioner,  who  has  attended  at  a  coroner’s  inquest 
in  obedience  to  a  summons,  is  entitled  to  a  fee  of  one  guinea.  The  Act  says 
nothing  as  to  the  allowances  to  be  made  to  medical  witnesses  who  attend 
voluntarily,  but  we  think  that  a  witness  who  attended  in  obedience  to  a  mes¬ 
sage  specially  sent  by  the  coroner  ought  to  be  held  to  have  attended  in  obe¬ 
dience  to  a  summons,  and,  consequently,  to  be  entitled  to  his  fee.  Th# 
matter  is  not  free  from  doubt,  but  a  claim  brought  in  the  county  court,  if 
properly  conducted,  ought  to  succeed.  The  action  should  be  for  a  mandamas 
directing  the  coroner  to  pay. 

UNREASONABLE  REFUSAL  TO  CONSULT. 

That  “A.  B”,  an  M.D.,  C.M.Aberd.,  M.R.O.S.Eng.,  and  L.S.A.,  should  have 
declined  to  meet  in  consultation  “  F.  H.  V.”,  an  L.R.C.P,,  L.R.C.S.,  and 
L.M.Edin.,  L.F.P.S.audL.M.Olas.,  and  L.S.A.Lond.  (such  being  the  several 
degrees  and  diplomas  of  the  respective  practitioners  recorded  in  the  Medical 
Directory )  on  the  absurd  plea  that,  “he  considered  his  degrees  superior ”  to 
those  of  the  latter,  would  be  incredible  were  it  not  that  Dr.  “  A.  B.”  himseU 
so  averred  in  his  discourteous  written  response  to  "  F.  II.  V.’s  ”  polite  re¬ 
quest  for  an  explanation.  It  may  therefore  be  well  to  intimate  to  such 
general  practitioners  who,  on  the  strength  of  being  graduates,  may  percliance 
feel  disposed  to  decline  to  meet  a  physician  practising  generally  in  like  cir¬ 
cumstances,  that  the  possession  of  a  degree,  in  contradistinction  to  a  diploma 
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rtn  POST  MORTEM  EXAMINATIONS  IN  HOSPITAI  S 

mmmsrn^m: 

*  No  claim  can  be  legally  made. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ROYAL  WARRANT 


CANCELLING  CLAUSES  OF  THE 
w  .  OF  1879. 

E  have  received  several  letters  protesting  against  foreshadowed 
nPeNng  Wlth  the  best  clauses  of  the  above  Warrant  especially 
with  ,  the  valuable  right  of  retirement  on  pension  after  twenty 
255JJ  /uU  PaY  service.  We  do  not  question  the  right  of  the  autho- 
riHes  to  cancel  or  amend  Royal  Warrants,  but  Inch  documents 
should  be  considered  very  sacred.  In  common  fairness  however 
Eivp^V8  <lannot  Jusfcly  be  made  to  the  detriment  of  officers  who 

wiRthe^  ^^s^changes YlnmikPiiot  have" retrospective0effe(c^raWe 

A  v^rPS-n.BAToALI0N  SURGEONS  NON-COMMISSIONED  OFFTOEUcjs 

of  them ;  you’d  better  c^iMn  ”g  TP'  a?d’.tu™.lng  to  me,  said,  “  You’re  one 
relative  knk  qnestion  ?  £ \hJ™’Slr’ia  thls  one  of  the  effects  of  the 

an  effort  to  resist  simiiarlnubbm ?  the  hetfU/ge°«  ' *  a'ld  acting-surgeons  make 
are  not  commissioned,  therefore  I^uDDosVwe  ,®‘lr,geons  and  acting-surgeons 
But  it  sounds  very  odd  and  l  feel  E/  w  non-commissioned  officers, 
of  it.  J  >  ana  t  teei  1  should  like  some  opinion  or  explanation 

«„^*r^UCmCOn<IUCt  0Ught  to  have  1)6611  at  onc6  brought  to  the  notice  of  his 
superior  officer  by  our  correspondent. 


a  r*r\ ARMY  SURGEONS  AND  FOREIGN  SERVTFT?' 

classes  of  officers  •  1  Cavalrv  of  t 1,,.  7  •61®n/  sei'Y1('e  each  of  the  following 
tillerv  •  1  V’  ■  y  ,  Tth„e  Llne  (°n  the  relief  roster)  ;  2,  Koval  Ar- 

ment ;  6,  ’Corn  n  1  issa ruit  V t df  ■  V 1 ' w?!?  r~i  °IJ}&  Liue  ’  5<  ChaPlain’s  lleparfc- 
PayDepkAS  fTo  VeterinarvS^  If  8.  Ordnance  Store  Stall ;  9, 
Staff  have  more  than  the  averages  W  If  ll  8  -°uld  appear  *hat  the  Medical 
climates,  then  in  justice  theyare  entitled  m  tr«i»<'al  ami  unhealthy 

conditions  of  retirement.  7  idled  to  higher  rates  of  pay  and  better 

lar£r  nrolAion1  Of  fW0Uld  Pr0bably  ™rk  out  to  sh™  that  the  medical  have  a 
we  fL  wS  "n  hi Tf  SCrV1Ce  than  °ther  °fficerS:  but  the  comparison, 
condition  1-  •  C ;  satlsfactor.y  or  conclusive,  because  it  could  be  urged  the 
“  of  service  eo,„,i  tj£,  * 

S  The7^Ll  ChlT,’  ^  nUI'  *nd  mU  “» '*«“  <«l»er  from 

the  ho ,C  p  s’  Commissariat,  and  Ordnance  Departments  of 

Ib^TonS  t°,  n°*’fTiranCe’SerVein  In'lia:  <*"•“*  m  the  cavLy 
hardfore.Ln  !!'  f  aIm°St  confined  to  India.  The  wear  and  tear  of 

ness  and  mort  Vt1Le  18  unquestl°nably  one  of  the  causes  of  the  greater  sick- 
thev^houh^^^*  *  ^  among  medical  officers  than  others  ;  it  is  one  reason  why 
ladlt  Lr  r  good  Pay  and  pensions,  but  we  would  remind  our  corre 
fSnTl  men  Tt  ^  command  higper  salaries  because  they  are  pro- 

Privatete  tak;ng:::th  them  into  the  public  service  special  knowledge 
officers  win  inevitahl  °f  the  screw  brought  to  bear  on  medical 

of  - 

o.  «*  w 

On  the  motion  of  the  ‘tvI-T,  ’  1  2b\  Kn'g  William  Street,  Strand, 
unanimously  resolved  •  “  Thif"  1 '  se.conded  by  Surgeon-Major  Baines,  it  was 
Warrant  forcrX*  kn  IZi  j!1*, considered  the  terms  of  the  Koyal 
that  no  action  be  taken  bv  the  \«Ldlfal  Reserve,  this  Council  recommends 
the  question  oto’dnv  he  \rekV  ,  o1(m  111  reference  thereto,  thus  leaving 

members  to  act  L  they  thfnkIM^'  Ke3erVe  entirely  opcn  for  the  individual 

w.  O. 

Service  being  r*once<lf*( l  and  fnrfi  organisation  of  tlie  Volunteer  Medical 

Of  State  for  ^ar^elative "thereto  wMm! *ng  that  ^.promises  of  t  he  Secretary 
on  August  16th  last  have  not  receive  1  Vr"  ,l.lade  ln  ,the  House  of  Commons 
upon  the  War  Secretary  with  the  vW  ffect>  *  deputation  be  appointed  to  wait 
secretary  with  the  view  of  urging  the  adoption  of  the  same.” 


ARMY  MEDICAL  RESERVE  WAFPatvtti 
Brigade-Surgeon  (Retired  List)  writes  ■  It  ;s  m»  tl  f?ANe  .  . 

appear  to  quite  grasp  the  scope  and  drift  of  S  w  M  ^  ,0  se(Lvou 

rant.  As  one  who,  having  retired  from  Medical  Reserve  War- 

the  scheme  “  without  fear,  favour,  or  affection  "  the™?!  (a"  afford  to  discuss 
reason  to  suspect  that  its  “  plan  of  campaign  ’’’  ■  apPfars  only  too  much 

lever”  to  the  War  Office  luminaries  to  Mr  up thZTJn t’L?%a2?d, '°  give  “a 
a  long  pole  when  it  suits  them  to  do  so.  Should  ^ the^ Medieal  Staff  with 
expect  soon  to  hear  that  “  full  pay”  medical  offieell  1  P!  suecc‘t'd  "e  may 
their  services  abroad,  that  an  endeavour  will  be  madeY?  t0  9P«nd  nearly  all 
on  to  the  pension  list  till '‘quite  worn  Zt ^’^and  unfit  "'T  goi,'« 

earned  pension,  which,  to  a  great  extent  induced  ^  *  ,J0y  the  hard 
tne  service.  You  also  justly  say  it  is  'stramw  men  to  enter 

medical  officers  ”  are  not  mentioned,  and  it  is  often  a  wonder' r6f{lllar 

willing  to  accept  temporary  employment  are  nt>t  i  der  te  me  that  those 
to  keep  their  hand  in.  It  wouIdPaCbe  iZerestihv  ti  knT’?f  a,ld  then 
will  have  to  provide  themselves  with  uniform  or  if  thev  will'I  th°Se  Joir,in£ 
do  so.  “  without  compensation,”  althougMiaWe  to  be  rZ-f  T6  expected  U 

OffiICeettodthe  “  urlemP*°yed  lists  ”  when  it  suits  the  convenYencfof"  fhNw* 
Office  to  do  so.  I  am  quite  at  one  with  your  remarks  alsnt  ^K  n  *^6  War 
fession  wish  to  do  all  in  their  power  to  “support  the  r  ,he  Pro' 

m  case  of  natisnal  emergency/’  yet  all  concerned  «i mfdlcaJ,  semc« 

they  leap”  in  aiding  the^ilft’aZ  LthSwhohareso  often 

oft  the  doctors  one  against  the  other.”  y  e  i  enaeavours  to  play 

‘jsSSS-™-  - 

fS£  SSJS.  Sisnsssr  se 

how,  at  the  funeral  of  the  late  emneror  -f  Dcilly 

them.  What  heaskswon iThftZ  7  the  wor'd  consider  suitable  for 

DrobabTt°r  ^°Urt  ph^sicians  in  such  fstate  Vageant^  Theywoull  M 
probability,  be  conspicuous  by  their  absence1  Medinino  ,?^,  '  d  m  a11 

as  apparent  in  every-day  military  life  as  in  State  ceremonials?  Th'S 

,  J  ^  111515  CROSS  ASSOCIATION. 


MEDICO-PARLIAMENTARY. 

Mto . 

peers  were  appointed  as  a  Committee  to  inquire  as  to  the  ?arim  J  J™Lf' 011 Iowil!R 
possession  of  the  poor-law  tniardiana  T  •  t0  tne  various  powers  now  in 

tress  that  may  frorTrime  to  rime  erist,  ^  adeq\]?cT  to  cope  with  dis¬ 

places  ;  and  also  as  to  the  expediency  of  concerted  action  ^  0t  ),er  P°Pulous 
authorities  and  voluntary  agencies7 for  the  ndicf  rif  i;  ,  thre  Poor-law 

Friday ,  March  23rd. 

Lunacy  Acts  Amcndm&Yit  Fill. — On  tliG  mofinn  fnr  fi.:,.  i 
percSvged0ftSiS  the  ’ 

when  the  Bin  in  Po  f?0t  mT®et  a  case  which  he  adduced 
rclause  but  h7trWo?tTTfcv^  Ue  Was  not  now  Prepared  with 
a  clause  tire  Jhw  S' Bd,that.’ lf  5t  were  found  practicable  to  frame 
a  clause,  the  object  he  had  in  view  would  be  attained  when  the 

f()R  ZZZC^lt  eV?  t7he  other  House. — The  Lord  Chancel- 
.  B  'as  r°cHned  to  think  the  noble  earl  was  right,  and  if  it 
turned  out  to  be  so,  he  should  have  no  objection  to" the  necessary 

St  SeT,fithe,Bl“rf0r<i  ,!Arroral  s«i(1  the  commmSS 
l,",,.  ;/ ll,;'  I>l“ce,  had  reduced  the  matter  at  issue  to  a  small 
pont,  which  should  be  fully  considered  before  the  Bill  reached 
the  stage  of  Committee  in  the  other  House.— The  Bill  was  then 
passed  Urd  tlme’  &nd’  after  an  amendment  had  been  made,  was 

foreign  Meat—  Lord  Lamington  asked  Her 
Majesty  s  Government  whether  they  could  not  introduce  some 
measure  to  prevent  the  fraudulent  practice  of  selling  foreign  im- 
portod  meat  as  home  produce.  The  remedy  he  suggested  for  this 
tfoneA°ffthfnfflvraS  the  5nserti«n  of  two  clauses  into  the  Adultera- 
ES™  mit  k  °??  *Ciause  providing  that  every  person  selling 
o  e  gn  meao  should  take  out  a  licence,  and  the  second  clnust 
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should  impose  severe  penalties  on  any  person  who  sold  foreign 
meat  without  having  over  his  shop  a  board  stating  that  the  shop¬ 
keeper  was  licensed  to  sell  foreign  meat.  This  would  have  the 
effect  of  putting  purchasers  on  their  guard  against  having  foreign 
meat  palmed  off  upon  them  as  home  meat  and  at  the  high  price  of 
home  meat. — Lord  Truro  thought  some  sort  of  personal  disgrace 
ought  to  be  inflicted  on  those  who  habitually  indulged  in  fraudu¬ 
lent  practices.  In  France  they  entailed  sentences  of  imprison¬ 
ment  varying  from  fifteen  days  to  three  months. — Lord  Wantage 
said  the  foreign  meat  was  sometimes  better  than  English. — The 
Earl  of  Onslow  remarked  that,  if  the  practice  of  selling  foreign 
meat  was  fraudulent,  there  must  be  some  law  which  made  it  so. 
There  was  the  Sale  of  Food  and  Drugs  Act,  1875,  and  other  Acts 
for  the  protection  of  the  public.  Until  it  had  been  proved  that 
the  law  was  not  sufficient  to  meet  the  case,  the  Government  could 
not  bring  in  a  Bill  on  the  subject.  There  were  also  Acts  of  Par¬ 
liament  to  provide  punishment  for  obtaining  money  under  false 
pretences.  He  could  not  undertake  to  substitute  imprisonment 
tor  fines  in  cases  of  adulteration,  for  some  of  the  practices  were 
laudable,  as,  for  instance,  when  publicans  sold  water  for  gin. 


HOUSE  OF  COMMONS— Thursday,  March  22nd. 

The  Children's  Dangerous  Performances  Act,  1S79. — Mr.  H.  Vin¬ 
cent  asked  the  Home  Secretary,  having  regard  to  the  public  ex¬ 
hibitions  of  young  children  in  acrobatic  and  other  performances 
apparently  dangerous  to  the  life  and  limbs  of  children  now  taking 
place  in  the  metropolis,  whether  it  was  the  duty  of  the  Metro¬ 
politan  Police,  or  of  the  Metropolitan  Board  of  Works,  or  of  what 
other  public  authority,  to  take  action  where  necessary  under  the 
provisions  of  the  Children’s  Dangerous  Performances  Act,  1879. — 
Mr.  Matthews  replied  that  the  statute  referred  to  did  not  give 
the  power  or  impose  the  duty  of  taking  action  upon  the  police,  or 
the  Metropolitan  Board  of  Works,  or  any  public  authority.  The 
Act  left  it  open  to  any  person  or  society  to  initiate  a  prosecution 
in  a  proper  case.  He  understood  that  there  was  a  society  which 
had  occasionally  taken  proceedings  under  this  Act. 

Friday,  March  23rd. 

Length  of  Foreign  Service  for  Army  Medical  Officers. — Dr.  Tan- 
neb  asked  the  Secretary  of  State  for  War  whether  it  was  the  in¬ 
tention  of  the  War  Office  to  prolong  the  period  of  foreign  service 
for  officers  of  the  Army  Medical  Staff ;  and  whether,  in  the  event 
of  such  an  event  taking  place,  any  compensation  would  be  given 
for  the  increased  risk. — Mr.  E.  Stanhope  said  the  length  of  foreign 
service  would  be  extended  by  one  year  in  all  departments  in  the 
interests  of  economy,  and  for  the  purpose  of  lengthening  the 
period  of  service  at  home.  As  the  service  of  an  officer  was  avail¬ 
able  wherever  Her  Majesty  might  require  it,  no  case  for  compensa¬ 
tion  arose. 

Adulteration  of  Lard. — Sir  M.  IIicks-Beach,  in  reply  to  Dr. 
Clabk,  stated  that  the  Board  of  Trade  were  aware  that  cotton¬ 
seed  oil  was  extensively  used  in  the  United  States  in  the  manu¬ 
facture  of  lard.  He  thought  that  the  selling  of  the  adulterated 
lard  in  this  country  would  bring  the  seller  within  the  Adultera¬ 
tion  Act. 

Small-pox. — Mr.  Picton  gave  notice  that  on  that  day  four  weeks 
he  would  move  the  appointment  of  a  Select  Committee  to  inquire 
into  the  circumstances  attending  the  epidemic  of  small-pox  in 
Sheffield  and  the  surrounding  district,  and  especially  to  ascertain 
whether  its  origin  could  be  traced  to  defective  vaccination,  to  in¬ 
sufficient  sanitary  precautions,  or  to  any  other  causes. 

Monday,  March  26th. 

Re-employment  of  Retired  Army  Medical  Officers. — Dr.  Tanner 
asked  the  Secretary  of  State  for  War  whether  army  medical  offi¬ 
cers  of  the  retired  list  re-employed  would  receive  the  same  pay, 
allowances,  and  military  status  as  other  officers  of  their  rank  ;  and 
whether  their  additional  service  would  count  for  increased  pen¬ 
sion  when  compulsorily  retired  by  age ;  and,  if  not,  what  advant¬ 
ages  they  would  derive. — Mr.  Brodrick  said,  as  regards  pay  and 
allowances,  the  regulations  limited  the  payment  to  a  retired 
medical  officer  to  £150  in  addition  to  his  retired  pay.  As  regards 
military  status,  such  officers  were  entitled,  under  certain  restric¬ 
tions,  to  the  rank  and  position  which  they  held  in  the  Army 
Medical  Department  before  their  retirement.  They  did  not  count 
service  subsequent  to  retirement  towards  increase  of  pension. 

St.  John's  Hospital  for  Diseases  of  the  Skin. — Mr.  Lawson 
asked  the  Secretary  for  the  Home  Department  whether  his  atten¬ 
tion  had  been  called  to  the  constant  charges  in  the  public  press, 


of  the  wilful  misappropriation  of  the  funds  of  St.  John’s  Hospital 
for  Diseases  of  the  Skin ;  whether  he  was  aware  that  no  legal 
action  had  been  taken  against  any  of  the  members  and  late  mem¬ 
bers  of  the  Board  of  Management  making  such  charges ;  and 
whether  at  the  present  time  an  appeal  for  funds  was  being  made 
and  their  receipt  publicly  acknowledged  on  behalf  of  the  hospital; 
if  so,  whether  he  would  instruct  the  Public  Prosecutor  to  take 
action  in  the  matter,  with  a  view  to  protect  the  public  from 
possible  fraud. — Mr.  Matthews  said  he  had  received  a  letter  from 
the  authorities  of  the  hospital,  who  informed  him  that  an  action 
for  libel  was  now  pending,  at  their  instance,  against  a  weekly 
journal  with  reference  to  the  charges  in  question.  It  was  true 
that  subscriptions  were  now  being  received  and  publicly  acknow¬ 
ledged.  On  January  18th  the  subscribers,  at  a  special  general 
meeting,  passed  by  an  overwhelming  majority  a  vote  of  confi¬ 
dence  in  the  Board  of  Management.  He  could  discover  no  reason 
which  would  justify  interference  on  his  part. 

Fires  in  Theatres. — Mr.  Dixon-Hartland  asked  the  Home 
Secretary  whether,  having  regard  to  the  destruction  of  another 
theatre  by  fire  at  Oporto,  where  a  great  number  of  lives  had  been 
lost,  he  could  state  when  it  was  the  intention  of  Her  Majesty’s 
Government  to  introduce  their  Theatres  Bill  to  diminish  as  much 
as  possible  the  risk  of  such  accidents  in  England. — Mr.  Matthews 
said  the  Government  had  decided  not  to  introduce  a  Bill  on  the 
subject. — Mr.  Dixon-Hartland  inquired  whether,  that  being  so, 
the  Government  would  no  longer  continue  to  block  his  Bill. — Mr. 
Matthews  would  give  no  undertaking  of  the  kind. 

Sanitary  Condition  of  Bethnal  Green. — Mr.  Ritchie,  in  answer 
to  Mr.  Howell,  said  that  the  report  of  the  Commission  which 
held  an  inquiry  into  the  sanitary  condition  of  Bethnal  Green 
had  been  received,  and  would  be  laid  before  Parliament  at  once. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


COEK  FEVER  HOSPITAL. 

During  the  past  year  199  cases  were  under  treatment  in  this 
hospital,  of  which  58  were  typhus  patients  and  71  typhoid.  On 
examining  the  number  of  admissions  for  the  past  eight  years,  it 
is  at  once  evident  that  a  steady  decrease  has  taken  place  in  infec¬ 
tious  diseases ;  and  when,  in  the  course  of  time,  the  clearances  of 
the  overcrowded  areas  condemned  by  the  corporation  are  effected, 
and  proper  sanitary  dwellings  substituted,  it  is  hoped  that  the 
public  health  of  the  city  of  Cork  will  materially  improve.  Typhoid 
fever  prevailed  during  the  entire  year,  principally  in  highly- 
situated  localities,  probably  owing  to  the  want  of  proper  ventila¬ 
tion  of  the  sewers  of  the  city.  As  regards  typhus  fever,  it  has  been 
gradually  decreasing  for  some  years,  in  numbers  as  weB  as  in  the 
severity  of  its  type.  The  Cork  Fever  Hospital  affords  accommo¬ 
dation  for  many  of  the  poor  who  are  of  a  better  class  than  the 
very  poor,  who  are  obliged  to  go  into  the  workhouse  hospital,  and 
prevents  to  a  great  extent  the  spread  of  infectious  disease. 

PROPOSED  REBUILDING  OF  THE  ROYAL  LONDON 
OPHTHALMIC  HOSPITAL. 

The  Committee  of  Management  of  the  Royal  London  Ophthalmic 
Hospital  have  recommended  the  erection  of  a  larger  building, 
either  on  the  present  or  an  adjacent  site.  The  Corporation  of 
London  have  been  communicated  with,  and  negotiations  are 
proceeding.  The  cost  of  the  new  building  is  estimated  at 
£30,000. 


OBITUARY. 


FELIX  KERANS,  M.R.C.S.Eng. 

We  have  to  announce  the  death,  after  a  lengthened  illness,  of  Mr. 
Felix  Kerans,  at  the  early  age  of  29,  from  phthisis.  The  deceased 
was  educated  at  the  University  College,  Liverpool,  where  he  suc¬ 
ceeded  in  carrying  off  silver  medals  for  materia  medica  and  me¬ 
dical  jurisprudence,  together  with  four  honorary  certificates. 
After  qualifying,  he  held  appointments  as  house-surgeon  to 
the  South  Dispensary,  and  at  Toxteth  Workhouse  Hospital. 


Medical  Magistrate. — The  Chancellor  of  the  Duchy  of  Lan¬ 
caster  has  appointed  Mr.  Thomas  Munns  Wills,  F.R.O.S.I.,  etc.,  a 
Justice  of  the  Peace  for  the  Borough  of  Bootle-cum-Linacre. 
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PUBLIC  HEALTH 

AND 


POOE-LAW  MEDICAL  SEEVICES. 

THE  PROCEDURE  ™  PLACINGPAUPRR  LUNATICS  UNDER 

Delirium  appears  to  have  supervened  and  pneum°?ia- 

officer  recommended  the  rpmn™i  +t  jd  Gle  umon  medical 

happened  on  his  arrival  at  flip  wnriHi/-.  p  ,8>  aP  as  to  what 

and  of  others,  tte  porter  there  XSEX,'' ItlT  ot  hia  »ite 
deceased  as  beino-  out  of  his  mind  .s„vi  lat  ,bls  W1*e  reported  the 

declared  that  she  had  not  don^scf  and  that  S!i?’  °n  tbe  contrary’ 
what  passed  on  the  arrival  of  the  deceased  It  fhp  ,unaware  of 
But  be  this  as  it  may,  the  next  sten  was  Jw  e^0r^0UB®  Sates- 
driven  to  the  house  of  the  relieving  nflP.  thaifc  tb<T  deceased  was 
house  porter,  who  accommnTed  thala  ?  ^  to.,whom  the  ^ork- 
that  they  had  brought  the  rplldn?!?’ 1S  Siaid  to  have  sported 

ing  officer  decidTtfat  the  deSS  mus'tYe  ST  fT'e  relieT- 
asylum;  or,  at  all  events  t-hat-  l,utc  be  8erd  the  county 

to  that  being  done  if  he was  with  a  view 

deceased,  therefore  was  next  driven^^ti  u°s.ou1nd  mind.  The 
union  TOkhou^™^^^^^1?0^  offi^r  of  the 
the  wife  of  the  deceased  told  hSi  f  nd  in  hl.s  evidence  that 
the  deceased,  Xr  answering  sevetaf  &U(?  Waa  insane-  and  that 
drew  attention  to  a  horse  and  a  ^cidly,  suddenly 

were  flying  down  the  street  Witn^ 6  °*- pig8’  ^hich  he  imagined 
of  mania  from  drinSg  TlpStSwST ‘T  Case,“  °"e 
monia,  and  signed  the  necessary  certiEfo  f  low  type  of  pneu- 
deceased  into  the  asvlum  \  - tmcate  for  admission  of  the 

obtained,  and  after  comsiderabhd^HV6  3  °rder  had  stiU  ,to  be 
the  deceased  was  eventuallv  taken  hTh  18  was.accomPhshed,  and 

having  been  leftat  the  workhous^bv  63!iflng  1°  the  asyIum- 
he  was  to  be  sent  to  thp  oCui  j  ,ls  T^e’  who  understood 

have  stated  in  evidence  that  alThoimh  T  ld  if  f^Cfc  is  .rePorted  to 
officer  to  take  her  husband  H  by  the  Union  medical 

mictas“oafnthffi  ZP<-S  YT  116 

prmnpt ^dmUssio^tcf the  worfehn  Would  have  been  better  met  by 
afford  confirmatfon  to  thr  -k  °^e;  and  the  facts  relating  to  it 
Committee  tTatnnnlpo6  T.iewtaken  by  our  Parliamentary  Bills 

too  secure  provisions  concc^ffinf?  PheT  leglslatl0n  the  already  not 
into  asylums  should  not  be  f, fJh6  rec<?Ptlon  °f  pauper  lunatics 
one  of  these  prSns  in  the  T  nn  n  f,Xed  ;  the  taxation  of 
lature  being  KSA  m?7  lU  "ow  before  the  Lega¬ 
tion  to  lunftics  orthe  private^  SfcnnSency  in  reIa" 
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ance  within  the  meaning  of  the  Act  tb»  i 

in  the  borough  of  Sheffield  and  that  ffefnce  began  and  ended 
magistrates  at  Doncaster  had  no  jurisdiction  ^or’t^t  !teSt  *5idinS 
posure  of  the  girl  which  took  place  in  S’  S  °nly  ex" 

act  of  travelling  in  a  third  class  carriage  »t  Z sdlctlonuwas  the 
was  the  girl’s  own  offence  and  not  Mrs.  StanifS’s°r°Ug  ’  Whi°h 
Here  the  magistrates  held  that  the  whole 
taken  consequent  on  the  acts  and  orders  ()f  v£  ^ey-7af.Under" 
while  the  exposure  began  in  the  Sheffield  cal)  it  8tan.lforth ;  that 
the  M^h 

ofTher|sfrvaPnTfcwiThan  the  mea^of  Te  sTction"  T^t 
jection  the  magistrates  also  overruled,  and  fined  £  sSlt 
£2,  the  presiding  magistrate  Lord  Auctions  of  f-  s.  Staniforth 

sidered  the  case  a  very  bad  one,  and  but  for’thevery  heavw  cnT 
(£5  6s.),  the  magistrates  would  have  inflictcri  thl  t  navy  con8ts 
allowed,  namely,  £5.  Mr.  Binney  of  Sheffield  d  thl  fuS  Penalty 
the  defence,  at  once  gave  notice  of  an  anncnl  o  ’t>  \  8cdlcltor  for 
law  raised  which  tie  lt‘ M°  fT*”  T 

Local  Board  was  the  prosecuting  authority?  ’  Mexborough 


The (j^mcaste? c'cmntv'^m airi ^^t  T?E  PUBLIC  HEALTH  ACT. 
Saturday  last  where  a  MrV^^t^-f  8  Aad  be7ore  them  a  case  on 
under  the  126th  section  of  fh^p0^’  S,1\effieId’  was  charged 
“being  in  charge  of ^  a  person  ^  Health  Act  of  1875  ™th 
disorder,  and  exposinn  sncli  QnJ  enP&  froni  a.  dangerous  infectious 
It  appeared  tbTfhl  h  sl!ffeFer  m  a  Public  conveyance.” 
then  deveffiped  a  ^e  8f7nS  °f  A?*.  Stanif«rth  became  ill,  and 

Mrs.  Staniforth  a£  I  J ^thn7ihCh  ■' ^med  to  be  8mad-Pox. 
home  at  Mexfioroimh  C8  1  that  the  girl  must  leave  and  go  to  her 

togetacaLhersidf  helpedfoHft^hpf1,8'  Stanifo!?  ord?red  her 

directed  her  to  retnm^fr,  m  n  tbe  .u^Sage  on  the  vehicle,  and 
defence  set  up  w2  Srlcdf  br“.gh  ^  “  certai"  The 

Mrs.  Staniforth  did  not  taow  Si? %mhUeI  °f  faCt’  thal 
The  magistrates  held  howe”?  K  W“ 

time  prevalent  in  Sheffield  iuCe  ?“alI:PM  was  at  the 

her  mistress  that  her ^disease  wfs  2  he  J^Ce  sWsted  to 
saying,  “What  shall  1  do  if  ti  8  8™aB'P°^»  that  since  (on  the  girl 
have  small-pox  9 ”)  Mr«  Qf.  8  °P  mem  the  street  and  say  I 
of  gloves  wVh  whll.U  .  0rtuh  lent  her  two  veil8  and  a  Pair 
no  reasonable  doubt  that  th^mbu  hands  and  fa?e>  there  could  be 
of  the  complaint.  1  mistress  was  cognisant  of  the  nature 

Si S'if'Ste.1^ sSrth ' d£d;rere  qTtions  o'  law.  First,  that 
otanitorth  did  expose  the  girl  in  a  public  convey- 


E^™™.Bs^:a^,,ws*ch‘hM,‘y'eight  !argcst 

population  of  0,398,273  persons  5,’o03  bkths  sTd  “  fo'TTTf 
were  registered  during  the  week  ending  «of„-a  deaths 

The  annual  rate  of  mmtality  pm-  24th- 

towns,  which  had  been  23.3  Ind  20  3’in  nl  t!l  1V1^  ln  these 
rose  again  last  week  to  211 !  The  rates  Jm^  Weeks’ 

ranged  from  14.8  in  Huddersfield  i^/8  ^  tlle  sevcral  towns 
Halifax  to  26.3  in  Preston  28  1  in  El! U  °o"dlff’  and  1G"3  ™ 
and  37.6  in  Plymouth  ‘  ??’ tS  wl  hUTDf  30A  m  Manchester, 
mean  death-raf e  was  21  8  p!r  1  pJ°y\ncial  towns  the 

recorded  in  London8,  SSTjff’SLSlS 

from  these  principal  zymotic  diseases,  against '  442fc  ^nd^Se^  in 

in  Blackburn,  3.0  in  SiXld ^an i  6 7  £  m“  a?d 

caused  the  highest  proportional  .fatality  in  SoM  and  wf 
mouth;  scarlet  fever  in  Oldham  and  rtndH^A  and  1Jy- 

cough  m  London  and  Wolverhampton;  and  “ fever ”  in  Notrin^' 
ham  and  Leicester.  Of  the  30  deaths  from  ™  Jotting- 

last  week  in  the  twenty-eight  ^ towns  17 ^eCOrded 
Norwich,  2  in  Birmingham!  and  2  in  Oldham  Th^d-^f  T  2  ln 
of  small-pox  included  17  in  Sheffield,  2  in  Blackbmn  H?iT 

aaessassSSP 

had  been  admitted  during  the  week  T^ ’  F  l  \  °f  ,wbom  1 
tained  1,107  scarlet  feve?  ZtiZtl  nn  +1*  hospitals  also  con- 
showed  a  further  decline  from  the  numbpr^i  8am6  *!ate’  ,wbicb 
cases  were  admitted  during  the  week  gainst  lm^nd  oT^8 1  i77 
two.  preceding  weeks.  #he  death-’rat!  ^ diseases  ’?  ,‘Sf 

respiratory  organs  in  London  was  equal  to  5  6  nPr  i  nm  0  I  the 
considerably  below  the  average.  q  5>b  P  1,00°’  d  was 

day,  March  ^Tthf  870°  birthsWand~ SeTdfath?  Cn<]in%  Satur_ 

exceeded°by  ^peL  M 

in  Hip  fwp^f,r  Par.1)UUU  the  mean  rate  during  the  same  period 
towns  the  lowest  arge  ^n&Bsb  towns.  Among  these  Scotch 
th^  hiahPs/  Tn  P  •  !  WeT,e  recorded  in  Perth  and  Leith,  and 
to^s  duriL  thePwp8lF  a?d  Gla?g°w-  The  562  deaths  in  these 
fprr!rt  S  kg  th?  ^  under  notlce  included  56  which  were  re- 

of  2  2  per  1  OOO^hiJh  tlC  diseases-  e(luaI  to  an  annual  rate 

J  tpTr  !’  it,'  h  8llgbtly  exceeded  the  mean  zymotic  death- 
hth  di  ‘  g  Same  period  in  the  large  English  towns  The 
yf°tlC  rat.es  were  recorded  in  Edinburgh  and  Glasgow 
Pi  argest  proportional  fatality  of  whooping-cough  occurr  id  in 
Glasgow  and  Edinburgh,  and  of  measl^  Ind  scarlet  fever  in 
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Glasgow.  Two  deaths  from  diphtheria  were  recorded  m  Dundee. 
The  mortality  from  diseases  of  the  respiratory  orga°®  in  these 
Scotch  towns' during  the  week  was  equal  to  5.6  per  1-600,  and  cor¬ 
responded  with  the  rate  from  the  same  diseases  in  London. 

Health  of  Dublin. — The  201  deaths  registered  in  Dublin 
during  the  week  ending  Saturday,  March  24th.  were  equal  to  an 
aunual  rate  of  29.7  per  1,000  (against  rates  declining  from  34.0  to 
29.0  in  the  three  preceding  weeks),  the  rate  for  the  same  period 
being  only  20.2  in  London  and  20.4  in  Edinburgh.  The  _01  deaths 
included  20  which  resulted  from  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  3.0  per  1,000),  of  which  5  were  referred 
to  measles,  4  to  scarlet  fever,  4  to  whooping-cough,  4  to  lever, 
and  3  to  diarrhoea,  and  not  one  either  to  small-pox  or  diphtheria. 

TEXTBOOKS  ON  HYGIENE. 

M.  E.  T.  asks  what  are  the  best  books  to  read  for  the  examinations  for  the 
diploma  in  Public  Health.  _ 

***  Parkes’s  Practical  Hygiene  and  Wilson's  Handbook  of  Hygiene,  A  usetul 
elementary  book  is  Principles  of  Hygiene,  by  Dr.  E.  F.  Willoughby. 

E.  asks  to  be  recommended  a  work  to  read  in  preparing  a  course  of  lectures  on 
hygiene  to  be  given  in  a  normal  school  to  young  adults. 

**  R.  cannot  do  better  than  read  [Principles  of  Hygiene,  by  Dr.  E.  F. 
Willoughby. _ 

HOSPITALS  FOR  INFECTIOUS  DISEASE. 

Dr  C.  G.  IIavell  (Felixstowe)  writes :  Your  note  on  “Infectious  Hospital 
Provision  at  the  Seaside”  in  the  Journal  of  March  10th  induces  me  to  ask 
vou  for  reference  to  any  practical,  working  articles  treating  on  hospitals 
suitable  to  small  communities,  say  2,000  or  3,000  inhabitants.  I  am  very 
anxious  to  provide  such  accommodation  here,  but  there  are  so  many  PJes®' 
ing  claims  that  expense  is  a  great  object.  There  is  obvious  difficulty  in  turn¬ 
ing  an  existing  building  suitable ;  to  erect  a  special  one  would  be  cost  ly . 
Have  you  any  opinion  of  the  extent  to  which  a  portable  building,  such  as  the 
•'  Diicker,"  would  meet  the  requirements  ? 

***  The  supplement  to  the  Tenth  Annual  Report  of  the  Local  Government 
Board  contains  the  report  and  papers  on  the  use  and  influences  of  hospitals 
for  infectious  diseases.  Temporary  hospitals  are  not  to  be  encouraged. 

WHO  IS  TO  PAY? 

In  Doubt  writes  :  As  a  poor-law  medical  officer  I  have  hail  the  following  ex¬ 
ceptional  case  to  deal  with. 

A  small  farmer’s  family  of  eight  individuals  were  afflicted  with  disease,  one 
after  the  other  being  struck  down  until  six  were  prostrated.  They  were  under 
the  care  of  a  medical  practitioner  from  a  neighbouring  town  as  his  private 
patients.  The  medical  attendant  failed  to  give  any  notification  to  the 
medical  officer  of  health,  and  evaded  the  inquiries  of  the  neighbours  as  to 
what  was  the  matter.  The  two  yet  remaining  well,  a  boy  and  a  girl,  were 
totally  incompetent  to  nurse  the  six  patients,  and  they  could  get  no  outside 
assistance,  as  people  were  afraid  to  go  near  the  family  through  fear  of  infec¬ 
tion.  As  a  consequence,  the  house,  its  inhabitants,  and  the  premises  around, 
got  into  a  state  of  filth  and  uncleanness  better  imagined  than  described, 
and  the  neighbours  thought  it  time  to  complain,  to  the  parish  authorities. 
They  did  so,  and  I  received  an  order  from  the  assistant  overseer  to  visit,  the 
family,  and  find  out  the  state  of  affairs.  On  calling  I  found  the  cases  to  be 
enteric  fever.  The  girl  before-mentioned  was  also  feverish,  and  should  have 
been  in  bed  ;  so  that  at  this  time  there  was  only  the  boy  to  do  everything  for 
the  seven  sick  ones.  There  were  no  disinfectants  to  be  seen,  and  the  lather 
and  mother  both  told  me  that  they  were  still  under  the  care  of  Dr.  7’ ,am; 
that  he  was  coming  to  see  them  again.  I  reported  these  facts  to  the  assistant 
overseer,  and  said  in  my  note  that  I  did  not  think  it  my  duty  to  call  at  the 
house  again,  as  there  was  a  medical  man  already  in  attendance.  However, 
the  sanitary  authorities  took  the  matter  up,  and  caused  a  communication  to 
be  sent  to  the  family  medical  attendant,  asking  him  not  to  visit  these  patients 
again.  The  assistant  overseer  was  then  instructed  to  request  me  to  take 
charge  of  the  cases,  which  I  did.  The  sanitary  authorities  supplied  me  with 
a  trained  nurse  and  a  woman  scrubber,  workmen  were  sent  to  clean  up  the 
drains  and  put  the  premises  generally  in  better  order.  All  necessaries  or¬ 
dered  by  me  for  the  patients,  and  all  wants  for  domestic  purposes,  even  to 
coals  and  a  fine  toothcomb,  were  generously  supplied  out  of  the  sanitary 
funds.  For  full  three  months  I  had  the  care  and  treatment  of  the  eight 
patients  (for  the  boy  took  the  fever  also),  and  they  have  all  recovered, 
thanks  to  the  excellent  nursing  and  the  generous  assistance  rendered  just 
at  the  right  moment.  Every  expense  seems  to  have  been  met  out  of  the 
sanitary  funds  except  that  for  medical  attendance  and  medicine,  and  as  the 
farmer  and  family  were  not  paupers,  it  appears  hard  on  me  as  the  parish 
doctor  to  be  called  upon  to  attend  them  as  such,  and,  at  the  same  time,  to 
see  everybody  else  paid  fairly  well. 

I  put  the  particulars  thus  fully  before  you,  and  shall  be  glad  if  you  will 
kindly  inform  me  if  I  have  any  prospect  of  extra  remuneration  from  the 
guardians,  or  ought  I  to  make  a  claim  on  the  funds  of  the  sanitary  board. 

%*  “  In  Doubt”  must  certainly  make  his  claim  on  the  funds  of  the  sani¬ 
tary  beard.  _ 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road.— House- 
Surgeon.  Applications  by  April  10th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park— Resident  Clinical  Assistant.  Applications  by  April  12th  to  the  Sec¬ 
retary,  24,  Finsbury  Circus,  E.C. 

DERBY  BOROUGH  ASYLUM.— Medical  Superintendent.  Salary,  £3S0,  with 
furnished  house,  etc.  Applications  by  April  13th,  to  be  addressed  to  the 
Derby  Borough  Asylum  Committee,  under  cover  to  the  Town  Clerk,  and 
endorsed  “  Medical'Superintendent.” 

ESSEX  LUNATIC  ASYLUM,  Brentwood.— Temporary  Assistant  Medical  Officer 
for  three  months.  Salary,  £30  for  the  term,  with  board,  lodging,  and  wash¬ 
ing.  Applications  to  the  Medical  Superintendent. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.  Resident  Clinical  Assistants.  Applications  by  April  7th,  to  the 
Secretary. 

HULL  BOROUGH  ASYLUM.  Willerby.— Assistant  Medical  Officer.  Salary 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  by  April 
2nd,  to  the  Medical  Superintendent. 

INFIRMARY  FOR  CHILDREN,  Myrtle  Street,  Liverpool.— House-Surgeon. 
Salary,  £85,  with  board  and  lodging.  Applications  by  April  9th,  to  t.  W. 
Carver,  Esq.,  Honorary  Secretary. 

LIDDELL  PROVIDENT  DISPENSARY,  Jarrow-on-Tyne.— Medical  Officer. 
Salary,  £200.  Applications  to  John  Christie,  Esq.,  28,  Cobden  Street, 
Jarrow. 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Honorary  Ophthalmic  Surgeon. 
Applications  by  April  9th  to  the  Chairman  of  the  Selection  Committee  at 
the  Hospital. 

WESTPORT  UNION,  Acliill  and  Ballycroy  Dispensary.— Medical  Officer. 
Salary,  £117  per  annum  and  fees.  Applications  to  Mr.  John  Corrigan, 
Honorary  Secretary.  Election  on  April  3rd. 


MEDICAL  APPOINTMENTS. 


Fraser,  David,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Collieries  of 
Cardenden,  Denend,  and  Dundonald,  Fife. 

Lawson,  Mr.,  appointed  Resident  Medical  Officer  to  the  parish  of  Itesolis,  Ross- 
shire,  vice  J.  Gunn,  L.F.P.S.Glas.,  resigned. 

Mould,  W.  T.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to  the  London 
Hospital,  vice  C.  G.  May,  B.A.,  M.B. 

Phillips,  J.  R.,  L.K.Q.C.P.I.,  appointed  Medical  Officer  to  the  Aughnacloy 
Dispensary,  Clogher  Union,  Co.  Tyrone,  vice  L.  M.  Cordner,  L.K.Q.C.P.I., 
resigned. 

Pope,  P.,  M.R.C.S.E.,  L.R.C.P.Edin.,  appointed  Clinical  Assistant  to  the 
Borough  Asylum,  Birmingham. 

Pott  F.  H.  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the 
Coton  Hill  Lunatic  Hospital,  vice  S.  E.  Holder,  M.B.Lond.,  resigned. 

Spicer,  Scanes,  M.D.,  appointed  Physician  to  the  Department  for  Diseases  of 
the’ Throat,  St.  Mary’s  Hospital,' London. 

Medico-Legal  Society  of  New  York. — The  following  are  the 
officers  of  this  Society  elected  for  the  present  year  -.—President : 
Clark  Bell,  Esq.  First  Vice-President:  W.G.  Stevenson,  M.D.  Second 
Vice-President :  Ira  Bussell,  M.D.  Secretary Albert  Bach,  Esq. 


FACTORY  INSPECTORS. 

W.  J.  S.— Factory  inspectors  are  appointed  by  the  Secretary  of  State  for  the 
Home  Department  to  whom  applications  for  this  office  should  Vie  addressed. 
The  report  of  the  Chief  Inspector  of  Factories  gives  the  best  idea  of  the 
duties. 

The  whole  of  the  Shildon  Lodge  Colliery  ambulance  class  (in¬ 
structed  by  Dr.  Fielden)  have  received  certificates  of  proficiency. 


.  _ vy,  Esq 

Pathologist:  T.  H.  Kellogg,  M.D.  Chemist:  C.  A.  Doremus,  M.D. 
Trustees:  Charles  Milne,  M.D. ;  Richard  B.  Kimball,  Esq.;  M.  J. 
B.  Messemer,  M.D. ;  Fred  C.  Valentine,  M.D. ;  Simon  Sterne,  Esq.  . 
William  G.  Davies.  Permanent  Commission :  Clark  Bell,  Esq. ;  R. 
O.  Doremus,  M.D. ;  Judge  John  R.  Dillon;  Stephen  Smith,  M.D. ; 
Hon.  David  Dudley  Field  ;  R.  S.  Parsons,  M.D. 

The  Medical  Jurisprudence  of  Inebriety.— The  November 
meeting  of  the  Medico-Legal  Society  of  New  York  will  be  de¬ 
voted  to  the  discussion  of  this  subject.  Short  papers  have  been 
promised  by  Dr.  Joseph  Parrish,  of  New  Jersey;  Dr.  T.  D.  Crothers, 
of  Connnecticut ;  Dr.  Norman  Kerr,  of  London;  Dr.  E.  C.  Mann,  of 
Brooklyn;  Dr.  Wright,  of  Bellefontaine,  Ohio;  and  others  have 
been  invited  and  are  expected  to  read  short  papers  on  the  medical 
side,  while  prominent  members  of  the  legal  side  will  also  take  part 
in  the  discussion. 

Morphine  and  Chloral  Poisoning. — An  inquest  was  held 
recently  by  Dr.  Danford  Thomas  on  the  body  of  a  man  aged  65, 
who  had  long  suffered  from  neuralgia,  to  relieve  the  pain  of  which 
he  had  been  in  the  habit  for  a  long  time  past  of  taking  chloral 
and  morphine  by  injection  and  otherwise.  He  was  found  nearly 
unconscious,  and  breathed  with  difficulty.  In  a  moment  of  con¬ 
sciousness  he  said,  “I  have  taken  too  much,  I  am  suffocating. 
He  had  two  convulsions  of  epileptic  form,  and  died  shortly  after- 
v  ards.  A  verdict  of  death  f:om  misadven’ure  was  returned. 
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Thk  Manchester  magistrates  were  engaged  during  two  days 
recently  in  investigating  charges  against  five  men  named 
13 lie lia nan,  >\  llson,  Nelson,  Shires,  and  Thomas,  ■who  had,  it  was 
alleged,  under  various  aliases,  practised  as  “medical  specialists,” 
and  defrauded  a  great  number  of  people  of  large  sums  of  money. 
Some  remarkable  evidence  was  given  as  to  the  profits  of  the 
imposture.  The  prisoners  have  been  committed  for  trial  at  the 
sessions. 

Ambulance  Classes  for  Railway  Men, — Thirty-two  of  the 
London  and  North  Western  Railway  employes  belonging  to  the 
Birmingham  Branch  of  the  St.  John  Ambulance  Association,  were 
examined  by  Surgeon-Major  Hutton,  of  Leamington,  on  March 
kf»th,  and  so  satisfied  the  examiner  as  to  receive  high  commen¬ 
dation. 

Dn.  Ferreira  nos  Santos,  who  was  sent  to  Paris  by  the 
Brazilian  Government  to  study  the  experiments  of  M.  Pasteur’s 
laboratory  has,  we  learn,  been  instrumental,  in  conjunction  with 
Baron  de  Cotegipe,  in  promoting  the  establishment  of  a  Pasteur 
institute  at  Rio  de  Janeiro, 

Sir  Lyon  Playfair  has  been  elected  Chairman  of  the  Com¬ 
mittee  on  the  City  of  London  Fire  Inquest  Bill,  which  would 
enact  that  inquests  shall  be  held  in  all  cases  where  fires  of  sus¬ 
picious  origin  have  led  to  fatal  results. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


TUESDAY. 

Pathological  Society  of  London, 8.30  p.m.— Mr.  Colman  :  Intestines  in  Diph¬ 
theria  ;  Dr.N.  Moore :  Some  Anatomical  Relations  of  Chronic  Joint 
Disease.  Dr.  Hadden  :  Cyst  in  the  Heart.  Dr.  Semon  and  Mr. 
Shattock :  (1)  Subglottic  Alveolar  Sarcoma  in  a  Patient  Aged 
81  ;  (2)  Epithelioma  of  Right  Half  of  Larynx,  with  Epithelioma- 
tons  Insula  on  Left  Vocal  Cord.  (3)  Intra-tracheal  Carcinoma, 
continuous  with  Carcinoma  of  the  Thyroid.  Dr.  Handford : 
New  Growth  of  Lung  Perforating  (Esophagus,  and  Invading 
Pericardium.  Dr.  H.  G.  Mackenzie:  Cystic  Kidney  with 
Calculi  in  Cysts.  Mr.  Silcock:  Cystic  Disease  of  Testis.  Card 
Specimens— Mr.  Eve:  Cyst  of  Spermatic  Cord.  Mr.  F.  J. 
Smith  :  Aortic  Stenosis.  Dr.  Handford :  (1)  Single  Hyper¬ 
trophied  Kidney  ;  (2)  Multiple  Tubercular  Strictures  of  Intes¬ 
tine.  Mr.  Fenwick  :  (1)  Vesical  Carcinoma.  (2)  Prostatic  Car¬ 
cinoma.  Dr.  Drewitt  (for  Dr.  H.  P.  Cliolmely)  ;  Lung  from 
Case  of  Haemoptysis  in  an  Infant.  Mr.  Shattock  :  Recurrent 
Sarcoma  of  Thyroid,  associated  with  Hypertrophy  of  Accessory 
Thyroid. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  be  shown.  Ad¬ 
journed  discussion  on  Dr.  Boxall’s  papers  on  Scarlatina  During 
Pregnancy  and  the  Puerperal  State.  Dr.  Champneys  :  Descrip¬ 
tion  of  the  New  Operation  for  Vesico-Uterine  Fistula.  Dr. 
Cullingworth  :  Cyst  connected  with  the  Uterus,  and  Simulating 
Enlargement  of  that  Organ.  Mr.  Bland  Sutton  :  The  Glands  of 
the  Fallopian  Tubes  and  their  Function. 

THURSDAY. 

Harveian  Society  of  London,  8.30  p.m.— Dr.  John  Phillips:  On  the  Manage¬ 
ment  of  Pregnancy  Complicated  with  Fibroids.  Dr.  Robinson  : 
Alopecia  Areata. 

FRIDAY. 

West  London  Medico- Chirurgical  Society,  8  p.m.— Second  clinical  even¬ 
ing.  Mr.  Roche  Lynch:  Case  of  Cancer  of  the  Vertebrae;  ad¬ 
journed  discussion.  The  President  (Mr.  Keetley)  :  (1)  Case  of 
Exophthalmic  Goitre  ;  (2)  Case  of  Large  Wen  in  Neck  Treated 
by  a  New  Method.  Mr.  Swinford  Edwards  :  Case  of  Inguinal 
Coiotomy.  Dr.  Percy  Potter :  Case  of  Rare  Congenital  Defor¬ 
mity  of  the  Hands.  Mr.  Prior  Mallam  :  Case  of  Dermoid  Cyst 
of  the  Ovary  Expelled  During  Labour.  Mr.  Percy  Dunn  :  Case 
of  Perforation  of  an  Eyeball  by  the  Knot  of  a  Whip.  Dr. 
Alderson  :  Case  of  Calculus  in  a  tonsil. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor 
429.  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  not  ice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


UUEKIEg. 


L.R.C.S.,  L.R.C.P.Ed.  asks  for  details  respecting  the  examination  for  the  |Fel- 
lowsliip  of  the  Royal  College  of  Surgeons  of  Edinburgh,  and  also  of  that  for 
the  M.D.  of  Brussels,  whether  they  are  of  a  very  searching  nature,  and  what 
books  are  recommended  for  study' by  a  busy  country  practitioner  desirous  of 
obtaining  both  qualifications. 

Practice  in  America. 

Stars  and  Stripes  asks  in  which  of  the  American  and  Canadian  States  it  is 
not  necessary  to  pass  a  qualifying  examination  ?  Can  a  surgeon  and  phy¬ 
sician  (British)  practise  in  America  without  registering  his  degrees  there  ?  In 
those  States  where  a  qualifying  examination  is  necessary,  is  the  ordeal  a  try¬ 
ing  one?  What  is  the  cost  of  registering  in  America  when  the  individual  "is 
already  fully  qualified  and  registered  in  England;? 

Surgeoncy  to  Coolie  Ships. 

W.  L.  C.  asks  to  whom  he  should  apply  for  appointment  as  surgeon  on  certain 
coolie  emigrant  ships  (government)  running  between  Calcutta  and  the  West 
Indies  ?  He  also  asks  for  particulars  of  the  service  as  regards  pay,  etc. 


ANSWERS. 

Snow  and  Rain. 

Ology  asks  what  quantity  of  snow  is  the  equivalent  of  an  inch  of  rain.  Opinions 
appear  to  differ.  Symons  (Modern  Meteorology ,  p.  I59J  says  one  foot ;  a  local 
genius  says  ten  inches.  Which  is  correct  ? 

***  The  depth  of  snow  corresponding  to  an  inch  ;of  water  must  vary  with 
the  density  of  the  snow.  According  to  Mr.  Symons  (our  best  authority  on 
the  subject)  as  a  rough  average  12  inches  of  snow  in  England  will  corre¬ 
spond  to  an  inch  of  water.  A  table  of  figures  given  in  Symons’s  monthly 
Meteorological  Magazine  for  1886  (p.  174)  showed  the  proportion  to  vary  in 
different  instances  from  5.7  inches  to  11  inches  of  snow  for  1  inch  water. 

Quinine  in  Pregnancy. 

Dr.  T.  O.  Partridge  (Cachar,  India)  writes  :  I  have  prescribed  quinine  for 
malarial  affections  in  more  than  one  case  of  pregnancy,  and  should  not  hesi¬ 
tate  to  do  so  again,  and,  with  care,  I  cannot  see  the  harm  of  it. 

The  Entomostraca. 

D.  H.  G.  writes  :  Can  you  kindly  tell  me  the  best  recent  work  on  the  British 
entomostraca  since  the  one  published  by  the  Ray  Society  in  1850  ? 

There  is  no  book  since  Baird’s  British  Entomostraca,  published  by  the 
Ray  Society  (an  octavo).  It  is  very  serviceable,  but  a  good  deal  out  of  date. 
The  best  way  for  anyone  working  at  this  most  interesting  subject  is  to  take 
either  Claus’s  Zoologie  (the  French  or  German  large  edition),  or  the  “  Crus- 
taceie  ”  of  Brown’s  Thierrcich,  and  look  up  all  the  different  references  there 
given  to  recent  original  papers,  many  by  Claus,  others  by  Weissman  on  the 
Daphnida:,  others  by  Lilljeboy.  Miss  Beck  is,  we  believe,  completing  a  work 
on  the  British  Freshwater  Daphnida:.  There  are  many  interesting  forms  in 
the  English  lakes  which  were  not  known  to  Baird. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Stewart.— At  Glenbarr,  Mapperlev  Road,  Nottingham,  on  March  24th,  the 
wife  of  Donald  Stewart,  M.D.,  of  a  daughter. 

MARRIAGES. 

Kemble — Baldock. — On  March  20th,  at  St.  Nicholas’s,  Lincoln,  by  the  Rev.  F. 
H.  Blejikin,  Vicar  of  the  parish,  Arthur  Charles  Kemble.  L.li.C.P., 
L.R.C.S.Ed.,  Worthen,  Salop,  youngest  son  of  the  late  Rev.  W.  Kemble, 
Rector  of  West  Hanningfield,  Essex,  to  Mary  Elizabeth,  second  daughter  of 
the  late  Rev.  R.  Baldock,  Vicar  of  Carlton-le-Moorland,  Lincolnshire. 
Roberts — Marsdkn. — On  March  8tli,  at  St.  Mary’s,  Scarborough,  by  the  Rev. 
Arthur  Bolland,  George  A.  E.  Roberts,  M.lt.C.S.,  L.S.A.,  Twyford,  to 
Laura  E.,  elder  daughter  of  [George  Marsden,  Esq,,  solicitor,  Heinsworth, 


Treatment  of  Heartburn. 

Dr.  James  McNaugiit  (Newchurch)  writes:  In  reply  to  a  member,  in  the 
Journal  of  March  24th  re  persistent  heartburn,  it  would  seem  almost  certain, 
from  the  fact  that  it  persists  during  the  night,  that  he  has  to  deal  with  a 
case  of  continuous  secretion  of  a  hyperacid  gastric  juice.  For  temporary  re¬ 
lief  alkalies  in  large  doses  must  be  given  ;  a  combination  of  half  a  drachm  of 
magnes.  earb.  pond,  and  sodii  bicarb,  acts  very  well.  The  condition  of  ex¬ 
cessive  irritability  of  the  gastric  mucous  membrane,  which  leads  to  the  pour¬ 
ing  out  of  large  quantities  ot  acid,  may  be  more  permanently  dealt  with  by 
small  doses  of  morphine,  by  the  prescription  of  light,  easily  digestible  food, 
and  especially  the  avoidance  of  fats.  Washing  out  the  stomach  with  the 
tube  at  bedtime,  so  as  to  remove  all  remains  of  food,  and  the  administration 
then  of  an  alkali  combined  with  a  little  opium  will,  in  the  course  of  a  short 
time,  remedy  both  the  symptoms  and  the  condition  which  underlies  it. 


NOTEM.  LETTERS,  ETC. 


Metropolitan  Provident  Dispensaries. 

Mr.  M.  G.  Biggs  (101,  Northcote  Road)  writes:  Will  you  kindly  allow  me  to 
say  a  few  words  in  favour  of  the  provident  dispensary  sche'me  which  Dr. 
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Paramore  treats  with  such  scorn  in  the  Journal  of  March  17th  ?  The  answer 
to  the  question  whether  provident  dispensaries  are  a  necessity  depends  on 
the  answer  to  yet  another  question,  whether  there  is  or  is  not  a  class  between 
those  called  paupers  and  those  able  to  pay  proper  fees,  which  is  unable  to  find 
means  to  recompense  the  medical  attendant,  unless  some  special  arrange¬ 
ments  are  adopted.  If  there  is  no  such  class  then,  of  course.  Dr.  Paramore  is 
right,  and  any  efforts  in  such  a  direction  as  dispensaries  must  be  attended  by 
pauperisation  as  regards  the  recipient,  and  robbery  as  regards  the  dispenser. 

I  thoroughly  and  fully  believe  that  a  fair  day’s  work  demands  a  fair  day  s 
pay;  and  if'  our  social  system  was  perfect,  such  a  condition  would  be  our 
normal  lot.  But  I  maintain  there  is  such  a  class,  and  that  the  committee  ap¬ 
pointed  at  the  Society  of  Arts  has  defined  well  the  limits  of  such  by  fixing 
the  wages  at  30s.  and  40s.  per  week.  I  fail  altogether  to  see  how  any  fair- 
minded  man  can  deny  this  if  lie  knows  anything  at  all  about  the  life  struggles 
of  his  poorer  neighbours.  At  the  present  time  there  are  many  among  the 
younger  practitioners  who  charge  Is.  for  visit  and  medicine,  anil  surely  this 
is  a  sufficiently  modest  charge.  Now,  taking  even  this  fee,  and  a  patient  with 
30s.  week  anil  a  family,  and  the  patient  be  suffering  from  pneumonia  or 
typhoid,  and  let  it  be  the  breadwinner.  Such  a  case  will  require  a  visit  every 
day,  and  if  very  bad,  sometimes  more  often  ;  but  take  it  at  once  a  day,  this 
will  mean  7s.  a  week,  nearly  a  fourth  of  the  whole  week's  income;  and  it 
must  not  be  forgotten  that  at  such  a  time  there  are  many  other  expenses  in¬ 
volved,  so  that  it  is  not  only  the  simple  doctor's  fee  that  is  demanded,  but 
extras  in  the  way  of  food,  very  likely  in  the  wav  of  nursing,  and  when 
the  breadwinner  is  struck  down  the  income  ceases  to  come  in. 

It  will  be  at  once  answered  that  the  man  ought  to  belong  to  a  club,  and 
with  truth  ;  even  then  his  sick  pay  will  not  equal  his  wages,  unless  he  is  a 
a  member  of  several,  and  if  the  former,  then  he  is  still  less  able  to  pay  the 
fee  above-mentioned.  The  case  is  scarcely  much  better  when  the  wife  is  laid 
low,  for  then  all  the  domestic  arrangements  go  wrong ;  and  if  it  is  the 
children,  then  the  wife’s  time  and  energies  are  taken  wholly  up  with  the 
nursing. 

It  has  been  a  common  experience,  when  surgeon  to  the  Battersea  Dispen¬ 
sary,  to  find  that  patients  had  been  having  the  services  of  private  medical 
men  until  their  means  were  exhausted,  and  they  could  not  afford  it  any 
longer,  and  so  joined  a  provident  dispensary.  Having  such  a  class  to  deal 
with,  what  other  plan  can  lie  adopted  ?  Some  of  Dr.  Paramore's  supporters 
say  hand  them  over  to  the  parish,  but  this  is  impossible,  as  under  the 
present  state  of  the  law  the  parish  would  refuse  them,  and  rightly  so, 
as  they  certainly  are  not  destitute,  and  it  would  not  be  fair  to  tax  the  great 
majority  in  order  t  hat  men  with  30s.  a  week  might  be  provided  with  medical 
necessaries.  Relief  must  come  by  clubbing  together,  and  by  a  fixed  and  con¬ 
tinuous  payment  the  necessary  provision  must  be  made,  and  this  is  the  pro¬ 
vident  dispensary  scheme.  There  must  be  a  mutual  accommodation  on  the 
part  of  the  profession  and  those  needing  help. 

Those  who  oppose  provident  dispensaries'would  lead  one  to  infer  that  their 
belief  was  that,  mankind  was  specially  created  to  supply  them  with  the 
means  of  living  comfortably,  no  matter  what  shifts  the  said  mankind  was 
reduced  to  in  so  doing.  Dr.  Paramore  is  ungenerous  enough,  in  the  hurry  ot 
the  moment,  to  seize  upon  abuses  reported  about  the  Leicester  dispensary,  to 
sneer  at  the  whole  system,  but  such  practices  are  not  altogether  unknown  in 
private  surgeries.  There  are  two  abuses  in  connection  with  provident  dis¬ 
pensaries,  and  both  of  which  ought  to  be  grappled  with.  The  first  is  the 
most  crying,  and  it  is  the  most  difficult  one  to  deal  with — the  admission  of 
unfit,  people.  This  is  not,  however,  a  problem  beyond  human  power  to  deal 
with.  When  I  held  a  dispensary  appointment,  I  always  used  to  report  at 
headquarters  any  case,  when  my  own  observation  lead  me  to  believe  the 
patients  were  not  fit  objects  for  relief.  The  other  evil  is  that  the  dispensary 
staff  being  limited,  jealousies  are  promoted  between  such  staff  and  their 
brother  practitioners.  The  cure  for  this  is  to  allow'  every  qualified  man  in  the 
neighbourhood,  who  cares  to  do  so,  to  put  himself  forward  as  a  candidate, 
and  to  be  accepted  by  the  committee. 

Dr.  Rentoul  is  quite  correct  in  saying  that  club  practice  is  heart-breaking, 
and  for  two  reasons,  the  one  being  that  clubs  put  no  wages  limit  to  their 
membership,  and  the  other  that  the  medical  man  is  entirely  at  the  mercy  of 
the  club,  whereas,  in  provident  dispensaries,  he  has  to  deal  with  a  committee, 
in  the  main  composed  of  men  of  an  altogether  different  social  standing,  and 
from  whom  he  obtains  a  fair  hearing  in  case  of  any  disputes.  I  firmly  believe 
that  no  fairer  scheme  than  that  propounded  by  the  Society  of  Arts  Committee 
could  be  arranged  both  in  the  interests  of  patients  and  doctors. 

An  Appeal. 

Sir  :  We  beg  to  acknowledge  with  thanks  the  following  subscriptions,  received 
by  us  in  acknowledgment  of  our  appeal  in  the  Journal  of  February  18th,  on 
behalf  of  the  widow  and  three  orphan  girls  of  the  late  James  McDonald,  Esq., 
medical  officer  of  Barvas,  N.B.  Any  kind  friends  who  may  have  hitherto 
overlooked  this  deserving  case  will  greatly  oblige  by  forwarding  their  sub¬ 
scriptions  to  Chas.  M.  MTacRae,  Stornoway  ; 

R.  Ross,  Barvas,  Stornoway,  N.B. 


Henry  Stear,  Esq.,  M.R.C.S.,  Saffron-Walden,  Essex 
F.  R.  Mutch,  Esq..  M.D.,  Sneinton  Road,  Nottingham  ... 

W.  Macfie  Campbell.  Esq.,  M.D.,  Liverpool . 

F.  Turtle,  Esq.,  M.D.,  Woodford,  Essex  . 

W.  McDonald,  Esq.,  L.R.C.P.and  S.Ed.,  Maryhill,  Glasgow 

Anonymous . 

D.  Sinclair,  Esq.,  M.B.  and  C.M.,  Loahs,  N.B . 

C.  M.  McRae,  Esq.,  M.D.,  Stornoway,  N.B . 

R.  Ross,  Esq.,  L.R.C.P.and  S.Ed.,  Barvas,  N.B . 

A.  B . 

H.  A.  Latimer,  Esq.,  M.R.C.S.,  Swansea  . 

W.  G.  Martin,  Esq.,  M.D.,  The  Limes,  Bolton-le-Moors  ... 
W.  Greig,  Esq.,  New  Apothecaries’  Company,  Glasgow... 


£  s. 
2  2 
1  1 

0  10 


0  10 
1  0 


11  12  0 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  J.  M.  R.  Philpots,  Parkstone ;  Mr.  W.  G.  Lakeman,  London;  Dr.  J.  Rorie, 
Dundee  ;  Mr.  G.  F.  Sydenham,  Harwich  ;  Mr.  W.  B.  Benham,  London  ;  Mr. 
Feroza,  Loudon;  Mr.  J.  H.  Thomas,  Wellingborough;  Mr.  T.  M.  Wills, 


Liverpool ;  Dr.  W.  J.  Spratt,  Nottingham  ;  Dr.  G.  Vincent,  Downham  ;  Mr. 
M.  F.  Macnamara,  Tipperary  ;  Surgeon-General  Fox,  London ;  Mr.  A.  M. 
Sheild,  London  ;  Messrs.  Sampson  Low  and  Co.,  London;  Mr.  G.  W. Turner, 
Stockport. ;  Dr.  D.  R.  McArthur.  Sturminster  Newton  ;  Mr.  P.  R.  Griffiths, 
Cardiff;  Mr.  Verrall,  Brighton  ;  Mr.  R.  Rice,  Steventon,  Berks;  Mr.  J.  B. 
Mann,  Manchester:  Mr.  J.  Molony,  Dublin  ;  Mr.  G.  L.  Davis,  Detroit ;  Dr. 
Gray,  Castlewellan ;  Dr.  Ward  Cousins,  Southsea  ;  Mr.  A.  Clay,  Birmingham; 
W.L.C. :  The  Secretary  of  Parkes  Museum,  London ;  C.  Digby,  M.B., 
Lagos,  South  Africa;  Dr.  F.  Fox,  Strathpeffer  ;  Dr.  W.  Pearce,  London;  Mr. 
G.  H.  Williams,  Warrington  ;  Mr.  Marcet,  London;  Mr.  W.  J.  Walsham, 
London;  Mr.  G.  Smith,  London ;  Dr.  Duncan,  London;  Dr.  Clark  Bell, 
New  York;  Mr.  C.  J.  Caspers,  London;  Our  Swiss  Correspondent ;  Dr.  J. 
Philipson,  Newcastle;  Dr.  B.  H.  Spedding,  Belfast ;  Dr.  J.  McNauglit,  New¬ 
ell  urcli ;  Mr.  F.  A.  Southam,  Manchester;  Mr.  T.  R.  Bailey,  Bilston;  Dr. 
Percy  Frankland,  London  ;  Dr.  Murray,  Forfar  ;  Dr.  Marshall,  Clifton  ;  Dr. 
Clippingdale,  London;  Mr.  T.  d’O.  Partridge,  Cachar,  India ;  Mr.  R. 
Witherby,  London;  Dr.  D.  Stewart,  Nottingham  ;  Mr.  F.  Archer,  Liverpool; 
Nemo ;  Mr.  A.  H.  Benson,  Dublin  ;  Dr.  M.  Brown,  Edinburgh  ;  Dr.  Para¬ 
more,  London  ;  Dr.  Barrs,  Leeds;  Our  Glasgow  Correspondent;  Mr.  W.  II. 
Maliug,  Sunderland;  Miss  Chreimann,  London;  Lord  Arthur  Hill,  M.P., 
London;  Dr.  W.  II.  Carmalt,  New  Haven,  Conn.;  Dr.  R.  Boxall,  London; 
Mr.  G.  R.  Leeper,  Ederney;  Dr.  E.  II.  Jacob,  Leeds;  W.  Banks,  M.B., 
Falmouth;  Surgeon  J.  C.  H.  Peacock,  Keraclii,  India;  Mr.  H.  T.  Butlin, 
London ;  Mr.  C.  J.  Sills,  Guildford ;  A.  S.  Patton,  M.B.,  Ebbw  Vale, 
Mon.;  Dr.  R.  Wade  Savage,  London;  Dr.  F.  Winslow,  London;  Dr.  Sym, 
Edinburgh;  Mr.  H.  Goodrich,  Kingston-on-Thames;  Professor  T.  G. 
Stewart,  Edinburgh;  Our  Berlin  Correspondent;  Dr.  Sykes,  Mex- 
borough;  Dr.  T.  P.  Harvey,  St.  Leonard’s-on-Sea ;  Mr.  S.  Murphy, 
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ON 

THE  TONGUE  AS  AN  INDICATION  OF 
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Lectubb  III. 

Dryness. 

I  now  come  to  the  consideration  of  dryness  of  the  tongue  and 
its  causes.  A  glance  at  the  annexed  table  will  suffice  to  show 
how  largely  this  depends  on  constitutional  and  how  little  on 
local  circumstances. 

Concomitants  of  Dryness  of  the  Tongue . 

Cases. 

Tongue  dry,  irrespective  of  other  qualities...  ...  113 

Pyrexia  (temperature  102°  or  over)  ...  ...  37 

Temperature  not  above  normal  ...  ...  ...  39 

Discharge  by  simple  diarrhoea  or  dysentery  ...  6 

Discharge,  diarrhceal  or  other,  connected  with  larda- 
ceous  disease  ...  ...  ...  ...  ...  2 

Diarrhoea  in  connection  with  other  forms  of  organic 
disease — phthisis,  cirrhosis,  etc....  ...  ...  9 

Chyluria  ...  ...  ...  ...  ...  1 

Discharge  by  suppuration  ...  ...  ...  8 

Serous  discharge  by  frequent  tapping  of  pleura  ...  1 

Diabetes  (including  3  of  diabetic  coma)  ...  ...  8 

Dry  diet...  ...  ...  ...  ...  ...  6 

Coma  or  unconsciousness,  with  general  openness  of 
mouth  ...  ...  ...  ...  ...  14 

Openness  of  mouth  from  obstruction  of  nose,  tonsil¬ 
litis,  or  other  causes  unconnected  with  coma  ...  6  (?) 

Great  prostration  or  exhaustion  ...  ...  ...  51 

Cases  ending  fatally  ...  ...  ...  ...  56 

The  old  physicians  recognised  dryness  of  the  tongue  as  of  evil 
omen.  Hippocrates,  who  very  seldom  takes  notice  of  the  tongue, 
refers  more  than  once  to  dryness  of  it  as  a  bad  sign.  The  great 
Willis  speaks  of  the  dry  tongue  in  certain  cases  of  fever,  and  refers 
it  to  constitutional  causes  as  expressed  in  the  fanciful  language 
of  his  time.  “  The  nervous  juice,”  he  says,  “  is  thoroughly  roasted 
by  a  long  concoction,  and  so  becomes  almost  like  glue,  thick ; 
wherefore,  not  being  able  to  be  dispersed  neither  by  spittle  nor 
by  insensible  transpiration,  nor  to  be  separated  by  the  urinary 
passages,  at  length  leisurely  runs  out  by  the  passages  of  the 
spittle,  and  forthwith  by  reason  of  its  thickness  grows  into  that 
glueiness.”  I  think  most  physicians  at  the  present  time  regard 
the  dry'  tongue  as  a  constitutional  symptom,  and  as  a  bad  one, 
notwithstanding  that  there  are  some  who  have  sought  to  refer 
it  rather  to  local  conditions  than  to  the  system  at  large.  My 
cases,  collected  without  special  selection,  show  with  the  dry 
tongue,  be  its  origin  what  it  may,  a  startling  mortality — one  of 
almost  exactly  50  per  cent. ;  of  li3  patients  with  dry  tongues,  56 
died. 

I  will  now  come  to  the  causes  in  detail.  The  immediate  causes 
are  two :  increased  evaporation  from  the  mouth,  diminished  secre¬ 
tion  into  it. 

1.  Increased  evaporation  may  be  due  to  exposure  of  the  mouth 
by  persistent  openness :  as  when  the  nose  is  obstructed,  and  when 
coma  exists ;  or  to  increased  heat  of  body,  and  as  a  consequence 
of  expired  air.  Further,  there  is  a  doubie  relation  between  dry¬ 
ness  and  bareness ;  dryness  has  been  seen  to  cause  bareness ;  but 
must  not  bareness  at  least  help  to  cause  dryness?  Epithelium  is 
conservative  of  moisture,  as  may  be  witnessed  in  any  dissecting- 
room  ;  wherever  the  surface  of  the  skin  has  been  rubbed  off  the 
deeper  part  dries  and  cornifies.  Thus,  if  by  chance  the  upper 
epithelium  of  the  tongue  should  be  lost,  the  deeper  investments 
must  be  more  amenable  to  evaporation  and  desiccation. 

2.  Diminished  secretion  may  be  either  of  the  salivary  or  the 
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mucous  glands;  but  the  moisture  of  the  tongue  depends  more 
upon  the  salivary  secretion,  which  is  abundant  and  watery,  than 
upon  the  mucus,  which  is  scanty  and  thick. 

From  the  immediate  conditions  which  determine  dryness  of  the 
tongue  I  now  approach  the  more  complicated  morbid  circum¬ 
stances  which  lie  behind  them.  First,  I  will  take  conditions  which 
entail  persistent  openness  of  the  mouth,  and  so  increased  evapora¬ 
tion.  Secondly,  states  of  pyrexia,  of  which  the  bearing  is  more 
complex,  but  which  involve  increased  evaporation  from  the  tongue 
by  reason  of  the  heat  of  the  expired  air,  and  also  general  dehydra¬ 
tion  and  consequent  diminution  of  saliva  from  the  generally  in¬ 
creased  evaporation  which  the  heat  of  the  whole  body  entails. 
Thirdly,  profuse  discharges  which  consist  largely  of  water,  by 
which  the  body  is  dehydrated  and  the  salivary  glands  in  par¬ 
ticular  stinted  of  their  proper  material.  Fourthly,  conditions  of 
prostration  or  exhaustion,  which  states  are  adequate  in  themselves 
to  suppress  the  saliva  and  dry  the  tongue,  though  often  they 
are  assisted  by  other  causes,  more  especially  discharges  and 
pyrexia. 

Habitual  Openness  of  the  Mouth. — Much  importance — I  think  I 
can  show  too  much — has  been  attached  to  this  either  as  occurring 
during  sleep,  or  from  obstruction  of  the  nasal  passages,  or  from 
coma.  If  the  tongue  be  persistently  and  generally  dry,  I  believe 
that  other  causes  are  always  at  work.  I  have  known  the  tongue 
to  remain  perfectly  moist  while  the  nostrils  were,  and  had  been 
for  some  days,  plugged  for  epistaxis.  On  the  other  hand,  it  ig 
common  to  find  a  path  of  dryness  down  the  centre  of  the  tongue, 
corresponding  to  the  exposure  to  breath  in  tonsillitis  and  other 
throat  affections.  With  regard  to  the  chronic  enlarged  tonsils  of 
childhood,  when  the  child  sleeps  with  the  mouth  open,  I  am  as¬ 
sured  by  my  colleague  Mr.  Bennett,  who  has  removed  many  of 
these,  and  always  does  it  early  in  the  morning,  that  on  waking 
the  tongue  is  usually  dry,  but  afterwards  soon  becomes  moist ; 
certainly  such  tongues  are  usually  moist  when  they  come  under 
my  notice.  If  the  tongue  is  persistently  dry  from  enlarged  ton¬ 
sils,  I  think  the  affection  is  usually  inflammatory,  so  that  causes 
other  than  exposure  assist.  In  the  earlier  part  of  this  inquiry  it 
was  my  rule  to  examine  into  the  course  of  the  breath  whenever 
I  found  the  tongue  to  be  dry;  but  the  conviction  was  forced  upon 
me  that  the  state  was  generally  due  to  other  than  mechanical 
causes,  and  I  ceased  to  look  for  this  with  the  attention  I  had 
before  given  to  it.  My  figures  are  therefore  less  reliable  than  the 
general  impression  which  I  record.  In  the  great  proportion  of 
cases  where  the  mouth  is  habitually  open,  it  is  either  from  coma 
or  some  illness  which  interferes  with  full  and  alert  consciousness ; 
the  relaxed  jaw  and  gaping  mouth  are  but  signs  of  ebbing  vitality, 
of  which  the  failure  of  secretion  is  also  a  part.  I  have  sometimes 
ascertained  by  catheterisation,  what  was  obvious  without,  that 
the  tongue  in  such  cases  is  dry,  not  because  normally  abundant 
saliva  has  dried  upon  it,  but  because  the  secretion  has  been  want¬ 
ing.  In  cases  where  the  tongue  is  dry  and  the  mouth  open,  other 
circumstances  generally  concur  in  causing  the  condition :  as  in  a 
case  of  tonsillitis  with  a  temperature  of  103° ;  one  of  acute  rheu¬ 
matism  with  a  temperature  of  101.5°  ;  one  of  suppression  of  urine 
with  profuse  diarrhoea ;  and  I  might  add  others.  But  I  need  not 
dwell  further  upon  a  cause  of  dryness  which,  though  it  has  a 
place,  has  not  an  important  one ;  nor  does  it  obscure  to  any  con¬ 
siderable  extent  the  great  constitutional  significance  of  the  sign 
in  question. 

Pyrexia. — To  take  this  next,  dryness  of  the  tongue  is  so  fre¬ 
quent  with  it  that  the  two  must  be  connected ;  at  the  same  time, 
the  occurrence  of  the  dryness  with  little  or  no  pyrexia  shows 
that  other  causes  may  produce  it.  As  the  temperature  of  the 
body  rises  the  moisture  of  the  tongue  diminishes ;  on  the  other 
hand,  it  by  no  means  follows  that  if  the  tongue  be  dry  the  tempe¬ 
rature  is,  or  has  recently  been,  raised.  Many  causes  intervene 
which  complicate  the  relation  between  heat  of  body  and  dryness 
of  tongue.  With  typhoid  or  acute  rheumatism  the  tongue  is  apt 
to  be  dry  at  a  temperature  under  which,  with  pneumonia,  it  would 
probably  not  be  so.  Something  is  due  to  time  ;  the  more  chronic 
disease  is  ’the  more  drying.  A  temperature  of  102°  has  little 
effect  in  drying  the  tongue.  Even  much  higher  temperatures  are 
reached  without  the  tongue  becoming  dry,  though  its  moisture  is 
lessened.  I  have  noted  many  instances  of  acute  disease  where 
the  plastered  tongue  has  retained  enough  moisture  to  forbid  its 
being  called  dry  under  temperatures  of  from  103°  to  104°.  It 
would  appear  that  over  104°  dryness  is  general ;  over  105°  nearly 
constant.  The  extent  to  which  other  causes  intervene  is  shown 
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by  the  annexed  statement,  showing  the  maximum  temperatures 
in  103  cases  of  dry  tongue. 


Temperatures  subnormal  in  ... 

ranging  up  to  normal  in 
100° 

102° 

103° 

104° 

105° 
over  105° 


16 

19 

16 

28 

15 

5 

3 

1 


Total . 103 

In  a  third  of  the  number  the  temperature  was  not  over  normal ; 
in  half  it  was  not  oyer  100°.  There  is  no  variety  of  dry  tongue 
which  gives  so  high  a  mean  temperature  as  the  moist  plastered 
tongue  of  acute  disease.  It  is  clear,  then,  that  though  pyrexia  is 
a  drying  agent,  yet  there  are  others  which  are  important. 

General  Dehydration. — Next,  as  a  cause  of  dryness  of  the 
tongue,  I  come  to  general  dehydration  of  the  body,  whether  by 
deprivation  of  drink  or  excessive  aqueous  discharges.  Apart  from 
complications,  we  presumably  have  to  do  not  with  increased 
evaporation  from  the  mouth,  but  with  diminution  of  the  saliva, 
often  as  a  simple  and  direct  result. 

First,  as  to  deprivation  of  water.  I  have  never  seen  this  carried 
to  extremity,  nor  can  I  adopt  as  my  own  the  experience  of  “  The 
Ancient  Mariner  ” : 

And  every  tongue  through  utter  drought 
Was  withered  at  the  root ; 

We  could  not  speak  no  more  than  if 
We  had  been  choked  with  soot. 

But  of  lesser  degrees  of  deprivation,  mostly  in  the  treatment  of 
aneurysm  and  some  forms  of  dropsy,  I  have  recorded  eleven  in¬ 
stances,  in  six  of  which  the  tongue  became  dry ;  I  need  say  no 
more  of  these  cases  now  than  that  they  show  the  results  of 
dehydration  in  its  simplest  form ;  diminution  of  saliva  and  dry¬ 
ness  of  the  tongue,  with  sometimes  furring,  sometimes  more  or 
less  denudation. 

As  a  mode  of  dehydration  less  simple  but  more  definitely  mor¬ 
bid,  I  may  next  refer  to  diarrhoea.  Of  the  113  cases  of  dryness 
this  flux,  simple  or  complicated,  was  present  in  seventeen.  I  here  ex¬ 
clude  typhoid.  Six  were  cases  of  simple  or  dysenteric  diarrhoea;  the 
rest  were  associated  with  phthisis,  cirrhosis  of  the  liver,  larda- 
ceous  or  other  organic  diseases,  which  it  would  serve  no  purpose 
to  recapitulate.  In  six  the  temperature  was  102°  or  over,  in  five  not 
above  normal.  In  the  larger  number  the  complications  were  such 
that  it  was  impossible  to  assign  the  state  of  tongue  to  the  diar¬ 
rhoea  only ;  but  there  were  three  which  served  to  exemplify  the  dry¬ 
ness  as  a  direct  result  of  diarrhoea,  without  either  organic  disease 
or  marked  pyrexia ;  in  one  of  these  the  temperature  was  sub¬ 
normal.  More  often  when  this  appearance  presents  itself  under 
the  flux  some  other  condition  is  present,  often  organic  disease,  the 
fatal  end  of  which  is  not  far  off. 

The  maintenance  of  the  moisture  of  the  tongue  under  diarrhoea, 
profuse  even  to  death,  is  a  matter  of  common  experience  in  Asiatic 
cholera.  The  tongue  here  remains  moist,  creamy,  and  noticeably 
cold  during  the  whole  of  the  purging  or  algide  stage.  When  the 
discharges  have  ceased  and  reaction  and  fever  set  in,  then  as  the 
pulse  rises  the  tongue 1  begins  to  dry  and  becomes  quite  dry  and 
brown,  as  often  in  typhoid,  the  edges  and  the  tip  being  red.  Prob¬ 
ably  the  persistent  moisture  of  the  algide  tongue  is  in  some  meas¬ 
ure  due  to  the  watery  vomit  which  so  abundantly  flows  over  it, 
but  something  must  also  be  attributed  to  its  low  temperature. 
It  is  a  matter  of  experience  that  a  tongue  which  is  in  itself  dry 
is  not  easily  kept  otherwise  by  external  wetting.  The  patient 
may  drink  often  to  this  end,  but  only  with  a  superficial  and  evane¬ 
scent  effect. 

Excessive  discharges  of  urine  may  be  next  considered.  Diabetes 
mellitus  is  a  cause  of  extreme  dryness  of  the  tongue ;  of  the  113 
cases  where  this  state  of  tongue  was  recorded,  8  were  of  this 
disease.  When  the  tongue  has  been  dry  under  a  mixed  diet  it 
will  often  become  moist  under  a  restricted  one.  By  restriction 
both  the  sugar  and  the  water  of  the  urine  are  lessened;  the  forma¬ 
tion  of  sugar  is  checked,  and  with  this  the  discharge  of  water. 
Whether  the  presence  of  sugar  in  the  blood  or  the  discharge  of 
water  takes  the  chief  part  in  drying  the  tongue  may  be  ascer¬ 
tained  by  a  comparison  with  diabetes  insipidus,  where  the  loss  of 


1  In  this  description  of  the  tongue  in  cholera  I  have  been  enabled  to  supple¬ 
ment  my  own  recollections  by  the  more  extensive  experience  of  Surcreon- 
General  Cornish. 


water  occurs  without  the  production  of  sugar.  I  have  notes  of 
eight  cases  of  this  kind,  in  most  of  which  the  discharge  of  water 
was  greater  than  with  diabetes  mellitus.  The  tongue  was  recorded 
as  moist,  generally  slightly  coated,  in  six ;  in  one  as  “cleaning;” 
in  another  as  “  dryish,  pale,  and  flabby.”  The  desiccation  was 
therefore  decidedly  less  with  diabetes  insipidus  than  with  diabetes 
mellitus,  and  in  the  latter  disorder  must  therefore  be  attributed 
to  some  other  cause  than  the  simple  loss  of  water  by  the  kidneys. 
I  may  mention  a  case  which  bears  on  this  point.  A  woman  had 
profuse  diabetes  insipidus,  passing  on  an  average  a  pint  of  urine 
an  hour  for  the  twenty-four  hours,  and  drinking  to  almost  exactly 
the  same  amount.  The  tongue  remained  moist,  slightly  coated, 
scarcely  unnatural,  except  that  it  displayed  a  syphilitic  scar. 
Three  years  afterwards  I  saw  the  patient  again,  having  lost  sight 
of  her  in  the  interval.  A  very  unusual  change  had  taken  place ; 
the  diabetes  had  altered  from  insipidus  to  mellitus;  the  urine  was 
now  loaded  with  sugar,  and  in  exactly  half  the  quantity,  the 
amount  of  drink  having  fallen  in  the  same  proportion.  The 
tongue  was  now  dryish,  reddish,  and  a  little  brown.  The  tem¬ 
perature  of  the  body  was  subnormal.  The  patient  was  on  the 
verge  of  diabetic  coma,  in  which  she  shortly  died.  The  access  of 
dryness, of  the  tongue  with  glycosuria,  though  the  diuresis  was 
diminished  and  the  temperature  not  increased,  was  instructive. 
The  osmotic  action  of  the  sugar  in  the  blood  is  probably  the  chief 
cause  of  the  dryness  of  the  tongue  in  the  circumstances,  as  it  has 
been  shown  to  be  of  the  dehydration  of  the  lens  and  consequent 
cataract.  The  proximate  cause  of  the  dryness  of  the  tongue  is 
absence  of  saliva,  as  is  evident  by  the  state  of  the  mouth  and  of 
the  parotid. 

Prostration. — In  speaking  of  the  several  varieties  of  dry  tongue, 
I  have  shown  how  much  fatal  disease  they  present — altogether 
about  50  per  cent.  A  dry  tongue,  more  than  any  other,  foretells 
the  ending  of  mortality.  The  kinds  of  disease  which  it  accom¬ 
panies  are  chronic  more  than  acute ;  if  febrile,  usually  continued. 
Putting  aside  designed  restriction  in  drink,  and  also  diabetes, 
where  the  dryness  is  due  to  special  circumstances,  one  is  at  once 
struck  with  the  gravity  of  the  cases  and  the  large  proportion  of 
those  which  end  fatally.  The  conditions  are  most  various ;  it  is  not 
easy  to  see  what  they  have  in  common,  except  it  be  something 
which  may  be  indicated  by  such  terms  as  “  prostration  ”  and  “  ex¬ 
haustion.”  Exhaustion  by  suppuration  of  many  sources,  advanced 
phthisis  and  tuberculosis  of  other  kinds  are  frequent  when  the 
tongue  is  dry  and  smooth.  When  it  is  dry  and  rough,  the  tables 
show  concluding  brain  disease,  concluding  cirrhosis,  advanced 
cancer,  advanced  pyaemia,  and  severe  pneumonia.  Of  twelve 
cases  of  pneumonia  in  which  the  tongue  was  dry,  seven  ended 
fatally ;  of  twenty-seven  in  which  the  tongue  was  moist,  only  five 
ended  fatally.  A  dry  tongue  in  rheumatic  fever  is  commonly  re¬ 
cognised  as  an  unfavourable  omen,  though  not  necessarily  a  fatal 
one.  In  typhoid  the  converse  may  be  stated — a  persistently  moist 
tongue  is  indicative  of  a  mild  attack. 

I  have  used  the  term  “prostration”  as  a  somewhat  inclusive  one 
— one  which  can  be  better  understood  than  defined — representing 
great  failure  of  strength  and  nutrition,  however  brought  about. 
With  the  113  cases  of  dry  tongue,  this  condition  was  noted  in 
fifty-one ;  in  222  cases  where  the  tongue  was  moist,  it  was  noted 
in  but  twenty-four.  We  cannot  but  conclude  that  prostration  or 
failure  of  vital  force  is  the  most  important  factor  of  the_  dry 
tongue;  pyrexia  takes  the  second  place.  Clinical  experience 
warrants  the  assertion  that,  though  dryness  of  the  tongue  may 
occur  without  great  prostration,  great  prostration  is  never  long 
continued  without  dryness  of  the  tongue.  Great  prostration 
occurs  with  little  alteration  of  the  tongue  in  connection  with 
abdominal  collapse,  as  in  acute  obstruction  and  perforation,  but 
the  condition  has  not  been  of  long  continuance. 

Besides  prostration — or,  be  it  rather  said,  together  with  it — 
coma  presents  itself  in  connection  with  lingual  dryness ;  this  is 
not  wholly  due  in  the  circumstances  to  the  open  mouth,  as  I  have 
already  shown,  but  to  deficient  secretion  of  saliva.  It  is  to  this 
that  the  dryness  of  the  tongue  is  usually  due,  and  it  is  because 
the  dryness  is  an  index  of  this  deficiency  that  it  has  the  clinical 
importance  which,  I  think  I  have  shown,  must  be  attributed 
to  it. 

On  the  Influence  of  Food  upon  the  Tongue. 

In  considering  the  causes  of  the  several  states  of  tongue,  more 
particularly  of  dryness,  I  have  said  much  which  I  need  not  re¬ 
peat  as  to  various  influences  which  bear  upon  it ;  but  there  are 
still  one  or  two  which  demand  separate  consideration,  however 
brief. 
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First  comes  the  question  of  food.  The  act  of  eating  undoubtedly 
has  an  effect  in  cleaning  the  tongue,  which  is  mechanical ;  and 
coating  has  been  thought  to  depend,  more  largely  than  upon  any 
other  circumstance,  upon  the  absence  of  the  attrition  which  this 
process  entails.  It  has  been  shown  that  the  tongue  is  commonly 
more  coated  before  food  than  after,  that  it  is  apt  to  be  coated  on 
the  side  of  a  tender  tooth  where  mastication  is  limited,  while  it 
remains  clean  on  the  sound  side  where  it  is  not ;  and  much  of  the 
effect  of  acute  disease  in  coating  the  tongue  has  been  ascribed  to 
the  attendant  loss  of  appetite  and  limitation  of  diet.  But  1  have 
already  shown  that  coating  is  a  matter  not  only  of  want  of  wear, 
but  in  part  of  overgrowth ;  and  that  other  causes  (notably  py¬ 
rexia),  are  directly  concerned.  As  regards  the  influence  of  food,  I 
have  sought  instruction  in  cases  where  there  was  absence  or 
limitation  of  it,  apart  from  pyrexia  or  other  causes  which  act 
upon  the  tongue.  I  have  watched  the  state  of  this  organ  in  many 
cases  of  stricture  of  the  oesophagus  where  solid  food  has  been 
entirely  disused,  and  have  before  me  the  notes  of  five  such, 
and  I  might  add  as  a  sixth  a  case  in  which  the  patient  refused 
food  in  consequence  of  cancer  of  the  larynx.  The  back  of  the 
tongue  here  was  covered  with  long  shaggy  fur,  like  coarse  hair. 
There  was  another  instance  in  which  the  tongue  was  furred,  but 
it  did  not  become  so,  notwithstanding  long  total  absence  of  solids, 
until  it  became  dry  under  extreme  prostration  and  absolute  pulse¬ 
lessness.  Among  the  other  cases  there  was  no  instance  (though, 
in  some,  solids  by  the  mouth  were  impracticable,  and  feeding  con¬ 
ducted  chiefly  by  the  bowel)  in  which  the  higher  degrees  of  coat 
existed.  In  two  the  tongue  was  coated  but  not  plastered ;  in  one 
it  was  partly  stippled  or  dotted,  being  coated  only  in  the  back  and 
central  parts ;  in  one  it  was  dotted  only.  In  the  last  case,  slight 
as  the  covering  was,  the  difficulty  of  taking  food  was  such  as  to 
call  for  gastrostomy.  This  case  declared  in  a  manner  to  which 
accident  gave  effect  how  slight  is  the  coating  produced  by  absence 
of  food  as  compared  with  that  due  to  acute  febrile  disease,  for  it 
chanced  that  I  had  at  the  same  time  in  near  proximity  some  typi¬ 
cal  cases  of  the  plastered  tongue  of  pneumonia  and  pyaemia. 
The  difference  was  graphically  displayed ;  among  other  points  the 
general  spread  of  the  acute  coat  over  the  dorsum  was  contrasted 
with  the  tendency  of  the  other  to  collect  at  the  back  and  in  the 
median  line,  leaving  much  of  the  tongue  nearly  free. 

Cases  of  restriction  to  liquid  diet,  not  as  a  mechanical  but  a 
physiological  necessity,  are  seen  daily.  The  physician  knows 
that  no  other  will  “  agree  with  ”  the  patient ;  he  is  guided  chiefly 
by  the  presence  of  pyrexia  and  the  state  of  the  tongue ;  the  more 
coated  the  tongue  the  more  liquid  the  diet ;  if  the  tongue  be  dry, 
the  diet  is  wholly  liquid,  and  alcohol  part  of  it.  Here  the  tongue 
determines  the  diet,  not  the  diet  the  tongue ;  but  not  without 
instruction  is  the  issue.  As  the  acute  disease  abates  the  tongue 
cleans,  notwithstanding  the  limitation  ;  as  it  cleans,  and  because 
it  cleans,  solids  are  added  and  may  help  the  process,  but  the 
cleaning  comes  first.  In  my  table  of  normal  tongues  are  seven 
which  were  so  under  a  strictly  liquid  diet ;  on  every  ground, 
therefore,  it  appears  clear  that,  though  some  influence  must  be 
ascribed  to  food  and  mastication  in  cleaning  the  tongue,  yet  these 
are  of  secondary  importance. 

I  need  not  revert  to  the  effects  of  'dry  diet  which  have  been  dis¬ 
cussed  in  relation  to  dryness  of  the  tongue ;  these  are  briefly  want 
of  saliva,  and  in  some  cases  furring,  in  others  denudation. 

On  Conditions  of  the  Alimentary  Canal  in  Relation  to  the 

Tongue. 

It  is  a  common  belief  that  the  tongue  is  directly  indicative  of 
many  disturbances  of  the  stomach,  bowels,  and  organs  directly 
connected  with  digestion ;  some  appear  even  to  be  possessed  with 
the  fancy  that  the  tongue  is  but  an  exposed  sample  of  the  ali¬ 
mentary  canal,  and  declares  by  its  changes  the  existence  of 
similar  changes  in  the  hidden  parts.  With  those  who  do  not  go 
thus  far  the  white  tongue  is  [taken  as  a  sign  of  constipation,  or 
that  the  stomach  or  the  liver  is  out  of  order,  and  that  alteratives, 
especially  of  the  mercurial  kind,  are  needed.  It  is  not  easy  to 
disentangle  the  complications  which  involve  this  subject ;  in  the 
endeavour  to  do  so  I  must  appeal  to  a  wider  experience  than  I 
have  been  able  to  tabulate. 

First  as  to  the  stomach.  I  have  examined  this  organ  after  death 
with  the  naked  eye  and  with  the  microscope  where  the  tongue  has 
been  thickly  coated  or  furred,  Examination  of  the  stomach  is  un¬ 
satisfactory,  partly  from  the  post-mortem  influence  of  its  content  s  ; 
but  it  may  be  safely  said  that  this  organ  presents  no  changes 
which  are  obviously  analogous  to  those  of  the  tongue,  and  the 


same  statement  may  be  extended  to  the  rest  of  the  alimentary 
canal. 

I  have  not  been  able  to  discern  any  state  of  tongue  especially 
connected  with  dyspepsia  or  ulcer  of  the  stomach.  When  dys¬ 
pepsia  is  associated  with  stomatitis  the  tongue  is  sometimes 
thickly  coated,  probably  as  a  local  result.  In  simple  dyspepsia 
and  ulcer  the  lower  degrees  of  coating  are  usually  present,  pos¬ 
sibly  in  connection  with  the  loss  of  appetite  and  the  limitation 
of  food.  In  one  case  of  ulcer  I  noted  the  tongue  as  clean  but 
flabby. 

Next  as  to  the  bowels.  Some  forms  of  constipation  or  diseases 
associated  with  it  are  undoubtedly  connected  with  changes  in  the 
tongue ;  but  that  the  arrest  is  not  necessarily  connected  with  any 
such  change  is  evident.  I  have  seen  the  tongue  perfectly  clean 
and  normal  after  three  weeks  of  nearly  total  constipation  in  a 
hysterical  woman,  and  equally  so  after  twenty-eight  days  of 
nearly  total  constipation  in  a  woman  who  was  next  day  made  the 
subject  of  colotomy  for  stricture  of  the  sigmoid  flexure;  and  it 
would  not  be  difficult  to  cite  other  cases  where  the  tongue  has  re¬ 
mained  natural  under  long  constipation,  either  functional  or  con¬ 
nected  with  chronic  obstruction.  On  the  other  hand,  where  the 
obstruction  is  acute,  the  tongue  early  becomes  stippled,  or  coated 
and  dry.  I  think  the  difference  between  the  tongue  of  acute  and 
of  chronic  obstruction,  and  between  one  case  of  chronic  obstruc¬ 
tion  and  another,  is  in  the  presence  or  absence  of  constitutional 
disturbance.  The  early  dryness  of  acute  obstruction  is  not,  as  a 
rule,  associated  with  pyrexia,  but  depends  on  salivary  deficiency 
associated  with  the  constitutional  state.  The  dryness  determines 
the  state  of  tongue.  Unless  there  be  constitutional  disturbance, 
which  with  simple  constipation  or  chronic  obstruction  there  often 
is  not,  the  tongue  may  remain  natural.  I  have  more  than  once 
noticed  an  old  block  in  the  rectum  to  be  attended  with  thick 
coating,  which  has  disappeared  or  lessened  on  the  removal  of  the 
accumulation.  It  may  be  inferred  that  in  such  cases  there  is 
general  disturbance  and  probably  pyrexia  connected  with  morbid 
absorption,  as  the  foetor  of  the  accumulation  cannot  fail  to 
suggest.  _  .  . 

Passing  from  constipation  to  the  opposite  condition,  diarrhoea 
is  early  and  powerfully  productive  of  lingual  changes,  The  tabu¬ 
lated  cases  speak  for  themselves,  and  I  might  largely  add  to  the 
evidence  they  present.  Looking  through  my  notes  not  included  in 
the  tables,  I  find  the  tongue  of  diarrhoea  described  as  “  thickly^ 
coated  and  dry,”  '‘thickly  coated,  mouth  dry,  saliva  scanty,” 
‘•foul  and  coated,”  “brown,  dry,  and  furred,”  “ coated  with 
brownish  fur,”  “  very  dry,  brown  in  centre,  coated,”  “  dry,  brown, 
and  cracked.”  There  is  scarcely  any  condition  in  which  the 
tongue  becomes  more  rapidly  dry,  coated,  furred,  and  encrusted 
than  severe  diarrhoea.  The  absence  of  saliva  is  self-evident ; 
direct  dehydration  helps  to  cause  this ;  and  pyrexia,  which  is  often 
present,  helps  the  desiccation. 

I  have  already  referred  to  the  red  and  bare  ,  tongue  which  is 
sometimes  associated  with  dysentery,  together  with  abscess  of  the 
liver.  Here  we  have  fever  of  the  hectic  type  together  with  the 
purging.  . 

Opium. 

It  is  no  part  of  my  design  to  describe  the  action  of  drugs  upon 
the  tongue,  but  I  will  nevertheless  insert  a  word  as  to  opium.  It 
is  well  known  that  opium  makes  the  mouth  dry.  I  have  fre¬ 
quently  given  it  experimentally  to  persons  whose  tongues  have 
been  clean,  or  nearly  so,  and  moist.  The  effect  has  always  been 
to  coat  the  tongue,  impair  the  appetite,  and  diminish  the  saliva. 
In  one  case  the  temperature  rose  from  normal  to  100°.  Some  of 
the  coating  may  be  due  to  the  loss  of  appetite  and  of  friction,  but 
the  diminution  of  saliva  must  also  have  importance  attached  to 
it,  and  falls  in  with  what  has  been  already  said  with  regard  to  the 
relation  of  this  secretion  to  the  coat. 

On  the  Influence  of  the  Nervous  System  upon  the  longue. 

This  is  not  to  be  ignored,  though  I  think  more  has  been  attri¬ 
buted  to  it  than  can  be  demonstrated.  The  late  Mr.  Hilton  showed 
that  coating  of  the  tongue  was  often  confined  to  the  side  of  pain¬ 
ful  teeth,  and  referred  this  to  reflex  nervous  irritation.  hai  e 
already  adverted  to  such  cases  in  the  view  that  the  effect  w  as 
due  to  want  of  wear  on  the  tender  side.  It  is  a  matter  of  com¬ 
mon  observation  that  in  hemiplegia  the  tongue  is  not  unilateia  y 
affected  as  if  from  the  local  change,  but  bilaterally  as  it  from  t  ie 
constitutional  results  of  it.  On  the  other  hand,  I  have  alreac  v 
cited  an  instance  in  which  there  was  reason  to  believe  t  hat  uni¬ 
lateral  dryness  and  coating  of  the  tongue  depended  on  an  injury 
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to  the  chorda  tympani  on  the  affected  side.  Here  we  have  the 
intervention  of  saliva,  and  may  with  probability  ascribe  the  coat¬ 
ing  to  the  want  of  this  secretion  rather  than  to  the  direct  effect 
of  the  nervous  lesion.  It  has  already  been  shown  how  largely 
deficiency  of  saliva  affects  the  tongue,  and  it  is  a  matter  of 
ancient  as  well  as  modern  experience  that  this  secretion  is  much 
under  the  influence  of  the  nervous  system.  I  do  not  now  refer 
to  physiological  experiments,  but  to  conditions  of  wider  range. 
The  mind  affects  the  saliva,  and  may,  or  even  must,  by  its  means, 
or  by  means  of  its  absence,  affect  the  tongue.  The  dryness  of 
agitation  is  well  known ;  the  tongue  “  cleaves  to  the  roof  of  the 
mouth."  The  Eastern  ordeal  by  rice,  which  can  be  swallowed  by 
the  innocent,  not  by  the  guilty,  will  occur  to  everyone.  1  have 
often  noticed  the  tongue  to  be  white  and  sodden-looking  after  an 
exacerbation  of  nervousness,  associated  in  particular  with  phos- 
phatic  urine,  and  thought  the  first  change  to  be  a  want  of  saliva, 
the  coating  secondary.  I  was  told  by  Mr.  Charles  Hawkins  that 
a  certain  practitioner,  who  saw  many  men  of  business  after  their 
business  hours,  could  always  tell  how  things  were  in  the  City  by 
the  tongues  of  his  patients. 

I  need  not  here  discuss  in  relation  to  the  tongue  the  general 
conditions  of  dehydration,  pyrexia,  and  prostration,  since  to  do 
so  would  be  but  to  repeat  what  I  have  said  in  connection  with 
coating  and  dryness.  Neither  need  I  delay,  or  only  for  a  moment, 
to  point  out  that  if  one  were  to  seek  to  connect  the  states  of  the 
tongue,  as  a  general  rule,  with  individual  diseases,  so  various  and 
apparently  so  contradictory  would  be  the  results  that  nothing  but 
confusion  could  result.  What  can  be  said  towards  this  end  may 
be  briefly  put.  There  is  a  tongue  of  heart  disease  of  which  the 


Denuded  tongue  covered  with  straight  membrane  like  the  roadway 

of  a  bridge. 

cyanotic  character  is  evident  to  the  naked  eye,  and  a  somewhat 
similar  condition  which  is  apt  to  accompany  chronic  albuminuria, 
which  needs  the  microscope  for  its  detection.  The  tongue  of 
diabetes  mellitus  has  a  special  tendency  to  dryness,  as  has  been 
sufficiently  explained ;  but  this  does  not  prevent  its  being  some¬ 
times  normally  moist  or  even  normal  in  all  respects.  Among  the 
febrile  diseases  it  would  commonly  be  said  that  the  tongue  of 
scarlatina  and  that  of  typhoid  are  characteristic.  The  well-known 
strawberry  tongue  of  scarlatina  approaches  nearly  to  the  patho¬ 
gnomonic,  for  the  eruption  helps  to  make  it  so ;  but  even  here 
other  febrile  disorders,  like  pneumonia,  in  which  the  face  and 
mouth  are  apt  to  be  injected,  produce  an  excellent  counterfeit, 
besides  which  the  strawberry  character  in  scarlatina  is  soon  re¬ 
placed  by  other  phases  of  coating  and  by  denudation.  The  tongue 
of  typhoid  presents  many  varieties,  according  to  the  stage,  of  the 
disease  and  other  circumstances.  In  eighteen  cases  it  was 
stippled  and  coated,  coated,  plastered,  strawberry,  furred, 
encrusted,  and  denuded.  Only  two  presented  the  dry,  furred  or 
encrusted  state,  which  is  commonly  regarded  as  typical.  The  dry, 
bare  condition  was  not  absent.  The  tongue  of  pyaemia  more  often 
shows  the  ideal  typhoid  state  than  does  that  of. typhoid  itself.  I 
say  nothing  of  the  tongue  of  typhus,  of  which  of  late  years 
I  'have  seen  bu;  little.  In  the  only  case  I  have  recently 


seen  it  was  dry  and  black,  as  it  is  known  often  to  be.  Lobar 
pneumonia  presents  a  range  of  tongue  which  runs  through  the 
whole  gamut,  the  plastered  type  preponderating,  as  it  does  with 
typhoid  and  most  other  acute  febrile  states.  In  bronchitis  the 
lower  degrees  of  coating  are  generally  presented,  but  if  the  dis¬ 
ease  be  considerably  febrile  the  tongue  is  apt  to  be  plastered, 
which  may  be  accepted  as  a  sign  of  severity.  With  regard  to 
acute  rheumatism  the  variety  is  considerable,  the  lower  degrees  of 
coating  being  more  often  seen  than  with  diseases  which  present 
a  higher  temperature  and  more  depression.  Nevertheless,  the  dry, 
furred,  and  encrusted  tongues,  with  their  significations,  are  not 
absent  from  the  series.  It  would  serve  no  purpose,  and  would 
involve  repetition,  were  I  to  dwell  further  upon  the  relations  of 
the  tongue  to  individual  disease ;  the  tables  speak  in  this  sense, 
though  the  experience  therein  recorded  is  but  a  fragment  small 
indeed  compared  to  what  must  be  in  the  minds  of  many  who 
honour  me  with  their  presence  to-day. 

I  have  not  dealt  with  local  affections  of  the  tongue,  nor  have  I 
had  much  experience  of  them.  That  local  irritation  increases  the 
coat  may  readily  be  believed.  The  coated  or  thickly  stippled 
tongue  of  the  smoker  is  well  known;  this  may  even  assume 
(though,  I  trust,  but  rarely)  the  startling  form  of  leucoplakia,  an 
exaggeration,  I  presume,  of  the  epithelial  growth,  though  here  I 
speak  without  post-mortem  observation.  I  present  a  drawing 
from  a  patient  with  regard  to  whom  I  had  the  advantage  of  the 
opinion  of  Mr.  Jonathan  Hutchinson.  I  will  dwell  no  further  on 
this  part  of  the  subject,  save  to  repeat  what  I  hope  has  been 
made  evident,  that  general  influences  tell  more  widely  upon  the 
tongue  than  local  ones. 

It  only  remains  that  I  should  sum  up  briefly  the  conclusions 
which  have  been  arrived  at. 

The  tongue  is  an  index  of  constitutional  states,  seldom  of  in¬ 
dividual  diseases.  An  ancient  theologian  described  the  face  of  a 
wicked  man  as  a  map  of  the  empire  of  sin.  It  has  been  fancied 
that  the  tongue  presents  a  map  of  the  empire  of  disease ;  and  a 
writer,  though  one  of  no  great  note,  has  gone  so  far  as  to  divide 
the  lingual  surface  into  a  number  of  rectangular  regions  as  nu¬ 
merous  as  the  United  States  of  America,  which  he  places  under 
the  rule  of  separate  organs;  the  larynx,  the  bronchi,  the. lungs, 
the  pleurae,  the  large  intestine,  the  small  intestine,  the  kidneys, 
and  the  brain  each  possessing  a  distinct  territory.  The  heart, 
says  this  this  writer  very  wisely,  has  a  common  control,  over  all. 
But  in  truth  the  tongue  has  no  such  local  signification ;  it  seldom 
points  to  solitary  organs  or  isolated  disorders,  but  is  rather  a 
gauge  of  the  effects  of  disease  upon  the  system  than  an  indication 
as  to  the  locality  of  it.  It  is  often  a  guide  in  treatment,  so  far  as 
treatment  is  general,  not  local ;  and  it  is  an  important  help  in 
prognosis.  It  may,  indeed,  be  doubted  whether  any  means  of  ob¬ 
servation  open  to  the  physician,  including  the  pulse  and  the  ther¬ 
mometer,  give  him  more  insight  into  constitutional  states  than  he 
can  derive  from  the  tongue.  Clinically  it  always  speaks  the 
truth,  and  in  a  language  which  is  not  foreign  to  the  experienced 
physician.  And  how  much  truth,  or  rather  how  many  truths,  are 
to  be  read  on  how  small  a  page !  Conditions  of  fever  and  of  feed¬ 
ing  ;  states  of  the  nervous  system ;  the  maintenance  or  abeyance 
of  Vital  secretions ;  failure  of  vitality,  though  we  may  not  be  able  to 
find  out  why;  in  one  case  that  the  disease  is  getting  the  better  of 
the  patient,  in  another  that  the  patient  is  getting  the  better  of 
the  disease— all  these  are  discernible  to  the  educated  eye.  The 
clinical  value  of  the  tongue  largely  depends  on  the  number  of  in¬ 
terests  it  represents;  these  are  more  or  less  mingled  in  its  indica¬ 
tions,  and  the  impression  they  convey  is  a  combined  one,  but  it  is 
none  the  less  valuable  because  comprehensive ;  it  gives  to  a  glance 
what  otherwise  could  only  be  learned  by  detailed  inquiry. 

It  has  been  shown  that  the  white  coat  of  the  tongue  essentially 
consists  of  horny  epithelium,  and  that  the  various  grades  of  coat- 
in^  are  mainly  due  to  its  increase.  I  have  not  dwelt  upon  the 
parasites  which  are  apt  to  gather  upon  the  coat ;  these  are  only 
of  secondary  interest ;  they  do  not  determine  the  character  of  the 
coat  or  of  the  tongue,  and  they  have  been  subjected  to  an  ex¬ 
haustive  examination  by  Mr.  Butlin,  with  results  in  negation  of 
their  practical  importance.  It  has  been  shown  that  the  several 
degrees  of  coat  are  mainly  due  to  overgrowth  of  epithelium, 
though  in  a  smaller  measure  to  its  want  of  removal,  and  that 
there  is  a  remarkable  correspondence  between  the  heat  of  the 
body  and  the  coating  of  the  tongue.  If  the  tongue  be  coated,  the 
indication  is  usually  of  febrile  disturbance  without  especial  refer¬ 
ence  to  the  stomach  or  liver,  and  points  more  to  the  general 
system  than  the  alimentary.  Though  sometning  is  to  be  ascribed 
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to  disuse,  yet  I  think  I  have  shown  that  too  much  has  been ;  and 
that  more  than  one  modern  observer,  like  an  uncharitable  peda¬ 
gogue,  has  attributed  to  idleness  what  is  directly  due  to  illness. 

Superadded  to  th e  forcing  process,  if  I  may  so  speak,  of  fever, 
we  have  step  by  step  other  changes,  dryness,  furring,  and  incrus¬ 
tation,  which  are  essentially  connected  with  want  of  saliva.  I 
have  endeavoured  to  show  that  this  diminution  or  arrest  is'de- 
clared  by  the  state  of  the  tongue  almost  as  certainly  by  observa¬ 
tions  on  the  ducts,  and  is  the  chief  cause  of  the  furring  and  in¬ 
crustation  which  accompanies  it.  It  is  true  that  in  the  crust  are 
parasites,  but  these  are  secondary ;  the  primary  fact  is  the  want 
ot  saliva,  a  clinical  indication  always  of  importance,  though  the 
process  by  which  it  is  brought  about  is  not  always  the  same.  I 
have  shown  the  effect  of  dehydration  in  diabetes  and  by  diar¬ 
rhoea  ;  but  it  has,  I  think,  been  made  clear  that  the  most  frequent 
and  important  concomitant  of  the  dryness  is  a  certain  failure  of 
bodily  force  and  function  which  I  have  not  assumed  to  describe 
with  physiological  exactness,  but  have  expressed  bv  such  terms  as 
weakness,  prostration,  and  exhaustion.  1  do  not  ignore  the  effects 
ot  deprivation  of  water,  of  alcohol,  and  of  opium ;  but,  neverthe¬ 
less,  the  relation  to  which  I  have  drawn  attention,  so  far  as  it 
concerns  such  dryness  as  to  cause  incrustation,  has  a  general  hold. 
It  is  difficult  not  to  infer  that  with  the  salivary  are  other  gland¬ 
ular  failures,  more  especially  such  as  concern  the  digestive  system 
fiood  digestion  waits  on  appetite.  Putting  aside  diabetes,  where 
there  are  special  circumstances,  it  may  be  said  with  general  truth 
that  with  the  dry  encrusted  tongue  appetite  is  nil,  and  solid  food 
impossible,  not  merely  from  the  local  difficulty  caused  by  the 
dryness  of  the  mouth,  but  from  inability  more  profoundly  seated. 

may  be  inferred  without  rashness  that  the  loss  of  power  to  take 
lood  is  connected  with  a  loss  of  power  to  assimilate  it ;  and  if  the 
digestive  function  is  in  abeyance  it  is  not  likely  that  the  digest- 
lye  funds  are  abundant.  Hence  it  presents  itself  as  what  may  be 
called  a  working  probability  that  a  want  of  the  more  vital  juices 
concerned  in  nutrition  may  be  indicated  by  the  want  of  saliva 
which  is  sometimes  so  conspicuously  displayed.  Physicians  ac¬ 
knowledge  in  their  practice  some  such  guidance ;  the  dry  and  en- 
crusted  tongue  is  seldom  disregarded  as  a  call  for  animal  liquids, 
m  Inch  require  little  digestion,  and  alcohol,  which  requires  none, 
io  translate  theory  into  practice  is  not  only  dangerous  because 
the  theory  may  be  wrong,  but  the  means  may  be  ill-adapted, 
though  the  theory  be  sound.  I  have  often  taken  the  dry  tongue 
as  an  indication  for  peptonised  food,  and  thought  it  beneficial, 
hut  have  not  as  yet  had  enough  experience  to  speak  confidently. 

1  roceedmg  from  the  varieties  of  clothing  which  dryness  pro- 
duces,  we  come  to  the  opposite,  but  sometimes  succeeding,  condi¬ 
tion— that  of  nakedness.  This  is  often  connected,  like  the  pre- 
■\  lous,  as  has  been  shown,  with  want  of  saliva,  of  which  it  is 
usually  a  latter  concomitant,  It  may  be  simply  due  to  this  cause, 
hut  other  circumstances  are  so  often  present  that  it  is  difficult  not 
o  assign  to  them  some  share  in  the  loss  of  integument,  and  attri¬ 
bute  this,  in  part  at  least,  to  the  failure  of  nutrition  which 
belongs  to  hectic  fever  and  suppurative  waste.  When  the  tongue 
iccomes  dry  and  bare  it  is  ill  with  the  patient.  He  is  not  sure 
o  die,  but  likely  to.  If,  as  has  been  said,  the  tongues  of  dying 
men  enforce  attention,  it  must  be  often  directed  to  this.  The  in- 
dication  of  the  red,  smooth  tongue,  is  for  what  failing  nutrition 
calls  tor  tonics,  stimulants,  and  food,  probably  liquid,  but 
nourishing.  The  failing  pulse  does  not  more  surely  tell  of 
tongue10  *'en(^enc^es  ^an,  as  a  rule,  does  the  red,  dry,  and  polished 

1  he  tongue,  indeed,  has  a  whole  book  of  prognostics  written 
uP‘,n  y®  surface.  When  the  tongue  is  approaching  the  condition 
o  health,  so,  as  a  rule,  is  the  patient,  as  is  seen  whenever  the  red, 
ry  and  bare  tongue  acquires  moisture  and  clothing.  There  is  no 
e  ter  S1£u  in  diabetes  than  the  resumption  of  the  natural  mois- 
,*!e  ft  1  u  t°ngue  which  has  been  dry.  Something  may  be 
judged  by  the  way  an  encrusted  tongue  cleans;  if  gradually  and 
iroin  the  edges,  well ;  less  so  when  in  scales,  especially  when  the 
surface  exposed  is  red  and  dry.  One  glance  at  the  coated  or  plas¬ 
tered  tongue  may  give  an  assurance,  which  perhaps  could  not  be 
otherwise  obtained, that  the  disease  is  on  the  wane.  If  the  thick  coat 
m  the  centre  steeply  shelves  towards  the  sides  and  front,  revealing 
a  normal,  moist,  not  over-injected  surface,  the  tongue  is  in  process 
ot  cleaning ;  the  natural  friction  is  overcoming  the  coating  pro¬ 
cess,  and  tongue  and  patient  are  on  the  mend.  A  tongue  acquires 
coat  more  evenly  and  generally  than  it  parts  with  it;  we  can  thus 
.  whether  the  coating  is  on  the  advance  or  decline,  and  apply 
this  rule  to  the  disease. 


There  remains  to  me  only  the  pleasant  duty  of  mentioning  those 
to  whom  I  have  not  yet  referred  to  whom  I  have  been  indebted 
1ST0  one  who  has  worked  at  the  tongue  can  fail  to  have  profited  bv 
the  labours  of  Mr.  Jonathan  Hutchinson,  to  whom,  indeed,  I  have 
been  under  special  obligation,  though  as  surgeon  and  physician 
our  points  of  view  have  not  been  the  same.  I  must  next  record 
my  debt  to  Mr.  Sweeting  and  M  r.  Armstrong,  of  the  Western  Fever 
Hospital,  and  Dr.  Collie,  of  the  Eastern  Fever  Hospital,  for  kindly 
providing  me  with  scarlatinal  tongues.  Clinically,  I  have  to 
acknowledge  the  services  of  a  series  of  excellent  clerks— Mr. 
Brushfield,  Mr.  Le  Cronier,  Mr.  Sortain,  Mr.  Ogle,  Mr.  Drabble,  and 
Mr.  Barlow.  And  I  have,  finally,  to  thank  the  Fellows  of  the 
College  and  all  who  have  formed  my  audience  for  the  attention 
they  have  bestowed  upon  what  I  fear  must  too  often  have  been 
tedious. 
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Lecture  I. 

The  lecturer  began  by  saying  that  he  did  not  think  he  could  show 
his  appreciation  of  the  honour  conferred  upon  him  by  his  re- 
election  to  the  post  of  Hunterian  Professor  better  than  by  lecturing 
upon  a  subject  which  was  especially  in  need  of  elucidation. 
Others  might  be  mentioned  of  more  immediate  professional  in¬ 
terest,  but  none  of  greater  scientific  importance.  The  develop¬ 
ment  of  the  pericardium  and  diaphragm  was  involved  in  much 
obscurity  and  surrounded  by  many  difficulties,  more  especially 
as  English  authors  had  not,  so  far,  treated  it  systematically. 
In  endeavouring  to  repair  this  the  synthetic  method  had  been 
adopted,  and  the  various  phases  of  development  followed  step  by 
step,  beginning  with  the  simplest  and  gradually  proceeding  to 
the  complicated.  It  had,  however,  been  found  impracticable  to 
obtain  human  embryos  to  show  the  earliest  stages,  and  these, 
therefore,  had  been  studied  in  rabbits’  embryos  ranging  from  the 
eighth  to  the  seventeenth  day  of  intra-uterine  life.  The  results 
of  these  investigations  had  already  been  communicated  to  the 
Royal  Society,  and  in  these  lectures  they  would  be  described 
chiefly  with  a  view  of  explaining  and  illustrating  their  applica¬ 
bility  to  human  embryology.  Ultimately  it  would  be  seen  that, 
whilst  bearing  more  directly  upon  the  development  of  the  vas¬ 
cular  and  respiratory  systems,  they  threw  light  upon  the  origin  of 
the  foetal  membranes,  the  placenta,  and  other  problems. 

Beginning,  therefore,  at  the  eighth  day  of  intra-uterine  life,  it 
will  be  found  that  the  uterus  of  a  rabbit  which  has  reached  that 
stage  has  along  each  of  its  tubes  three  or  four  vesicular  dilata¬ 
tions  which  almost  double  its  calibre.  If  one  of  these  vesicles  be 
opened  in  warm  saline  solution  at  the  side  furthest  from  the  meso- 
metrium  and  uterine  vessels,  after  a  little  clear  albuminous  fluid 
las  escaped,  a  delicate  film  (the  blastodermic  membrane)  is  to  be 
seen  spread  out  upon  the  surface  of  the  interior  of  the  uterus 
which  faces  the  opening.  The  shadowy  outline  of  the  embryo 
occupies  the  central  part  of  the  film,  and  is  of  an  oblong  form,  and 
slightly  constricted  at  its  middle.  At  the  head  end  of  the  oblong 
the  fore-brain  projects  very  slightly,  and  behind  it,  on  either  side, 
and  a  little  way  apart,  are  two  small  fusiform  swellings,  which 
indicate  the  commencement  of  the  heart  in  two  separate  halves. 
Section  through  the  embryo,  and  through  the  part  of  the  uterus 
with  which  it  is  in  contact,  shows  that  it  lies  with  its  dorsal 
surface,  covered  with  epiblast,  next  to  the  uterus,  and  with  its 
ventral  aspect,  lined  with  hypoblast,  towards  the  interior  of  the 
blastodermic  vesicle.  In  some  types  this  arrangement  is  reversed 
in  an  extraordinary  manner,  and  the  lecturer  argued  that  that 
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circumstance  suggested  that  applications  of  developmental  data 
from  types  which  were  known  to  those  which  were  not,  ought  to 
he  received  with  great  caution.  Proceeding,  it  was  said  that  be¬ 
tween  the  epiblast  and  hypoblast  lay  the  mesoblast,  which  at  the 
eighth  day  had  divided  into  somatopleure  and  splanchnopleure. 
The  cleft  between  these  two  layers  is  usually  called  the  coelom, 
and  it  extends  from  behind  the  fore-brain  far  towards,  and  beyond, 
the  tail  end  of  the  embryo.  The  somatopleure,  covered  with  epi¬ 
blast,  lies  upon  the  wall  of  the  uterus,  and  has  no  feature  of  par¬ 
ticular  import,  but  the  splanchnopleure  on  either  side  has  about  its 
midst  a  slight  thickening,  which  is  bent  with  its  concavity 
ventral  wards,  that  is  to  say  towards  the  hypoblast,  and  its  con¬ 
vexity  towards  t  he  coelom.  These  bilateral  symmetrical  thicken¬ 
ings  are  the  beginning  of  the  heart,  and  it  is  to  be  noted  that  (a), 
they  are  of  purely  splanchnic  origin,  and  (b),  that  they  project  into 
the  fore  part  of  the  coelom.  As  the  embryo  grows,  these  cardiac 
splanchnic  loops  become  more  complete,  and  horseshoe-shaped 
(Fig.  1),  and,  simultaneously,  owing  to  the  bending  inwards  of 


heart ;  Ao.,  aorta. 

the  splanchnopleure  to  form  the  pharynx,  they  gradually  approxi¬ 
mate  and  finally  coalesce.  Whilst  these  events  are  in  progress, 
there  is  no  change  in  the  relation  of  the  heart  to  the  coelom,  and 
it  continues  to  project  into  the  foremost  part  of  that  cavity.  By 
the  beginning  of  the  ninth  day,  the  rabbit’s  heart  is  a  slightly 
bent  tube  attached  to  the  pharynx  by  the  supracardiac  splanchno¬ 
pleure,  which  has  become  the  mesocardium  posterius,  and  to  the 
ventral  wall  of  the  coelom  by  the  infracardiac  splanchnopleure, 
which  has  become  the  mesocardium  anterius.  Moreover,  the 
hinder  end  of  the  heart  now  receives  two  large  veins  which,  ori¬ 
ginating  in  the  blastoderm,  run  inwards  at  right  angles  to  the 
axis  of  the  embryo  along  the  splanchnopleure  and,  consequently, 
along  the  ventral  wall  of  the  coelom. 

These  vessels,  therefore,  may  be  said  to  divide  the  coelom  into 
two  portions,  namely,  a  cardiac  and  a  pleuro-peritoneal,  and  are 
the  first  factors  concerned  in  separating  the  one  part  from  the 
other.  This  is  effected  as  follows :  the  venous  end  of  the  heart  and 
the  cardiac  ends  of  the  omphalo-mesenteric  veins  are  fixed  to  the 
ventral  wall  of  the  pharynx  by  the  mesocardium  posterius,  and  in 
addition,  after  the  early  part  of  the  ninth  day,  the  veins  become 
fastened  by  an  adhesion,  the  mesocardium  laterale,  to  the  soma¬ 
topleure,  at  a  point  which  is  almost  at  the  same  level  as  their 
entry  into  the  heart,  but  some  distance  nearer  the  lateral  limits 
of  the  embryo.  Thus  a  portion  of  the  ccelom  is  converted  into  a 
passage  which  has  the  following  boundaries :  in  front,  the  cardiac 
end  of  the  omphalo-mesenteric  vein ;  behind,  the  body  wall ;  ex¬ 
ternally,  the  mesocardium  laterale ;  and  internally,  the  mesocar¬ 
dium  posterius  and  pharynx.  As  this  passage  owns  its  formation 
to  one  vein  and  its  subsequent  closure  to  another,  it  may  be  called 
the  “  iter  venosum  and  it  is  unnecessary  to  repeat  that  it  leads 
from  the  cardiac  into  the  pleuro-peritoneal  portion  of  the  ccelom 
(Fig.  2).  The  mesocardium  laterale  is  a  union  of  splanchnic 
with  somatic  structures,  and  is  the  route  by  which  the  somatic 
veins  (that  is,  those  developed  in  the  body  wall)  find  ingress 
into  the  splanchnic  (that  is,  those  developed  in  the  splanchno¬ 
pleure).  So  far  the  portions  of  the  vascular  system  which 
have  been  mentioned,  namely,  the  heart  and  omphalo-mesenteric 
veins,  are  purely  splanchnic  in  their  origin,  but  coincident 
with  the  establishment  of  the  mesocardium  laterale,  a  large 
vein  makes  its  appearance  on  either  side  in  the  substance 
of  the  body  wall,  and  after  coursing  in  the  body  wall  the  whole 
length  of  the  pleuro-peritoneal  portion  of  the  ccelom,  passes 
through  the  mesocardium  laterale  into  the  omphalo-mesenteric 
vnns.  These  newly-formed  vessels  are  the  umbilical  veins,  and 


the  manner  of  their  commencement  is  particularly  interesting, 
because  it  has  to  do  with  the  formation  of  the  placenta.  The 
hinder  part  of  the  somatopleure,  in  the  region  where  the  um¬ 
bilical  veins  begin,  maintains  its  original  proximity  to  the  uterine 
wall.  As  development  proceeds  this  relation  to  the  uterine  wall 
persists,  and  the  somatopleure,  in  the  region  of  the  commence¬ 
ment  of  the  umbilical  veins,  becomes  much  thicker  than  else¬ 
where,  and  broken  by  venous  spaces,  and  to  all  appearances  forms 
the  main  part  of  the  placenta. 

The  lecturer  then  discussed  the  development  of  the  allantois, 
and  was  of  opinion  that  observers  had  been  misled  in  assuming 
that  in  the  rabbit,  and  probably  in  the  human  embryo,  there  wag 
a  balloon-shaped  allantois,  similar  in  development  to  that  of  the 
chick.  On  the  contrary,  he  believed  that  in  the  rabbit  and  in  man 
somatic  structures  took  a  much  greater  share  in  the  development 
of  the  placenta  than  had  yet  been  assigned  to  them ;  and,  more¬ 
over,  he  endeavoured  to  show  that  the  allantoic  vesicle  of  the 
rabbit  originated  in  a  different  manner  to  that  of  the  chick. 

Lectcee  II. 

Returning  to  the  great  organ  of  circulation,  it  will  be  found 
that,  after  the  beginning  of  the  ninth  day,  the  heart  grows 
rapidly,  and  bulges  the  wall  of  the  cardiac  portion  of  the  ccelom 


ventralwards  (Fig.  2).  But,  near  the  hinder  end  of  the  heart,  this 
displacement  is  prevented  by  the  omphalo-mesenteric  veins, 
which,  as  was  said  before,  are  themselves  fixed  dorsalwards  by 
the  mesocardium  posterius  and  the  mesocardium  laterale.  In 
consequence  of  this  fixation,  when  the  heart  expands  and  the 
cranial  flexure  is  formed,  the  ventral  wall  of  the  coelom  is  retro- 
flected  opposite  to  the  omphalo-mesenteric  veins,  and  becomes  a 
transverse  fold,  the  septum  transversum,  which  stretches  behind 
the  heart  from  one  mesocardium  laterale  to  the  other.  The 
origin  of  the  liver  was  then  discussed,  and  that  organ  was 
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considered  to  originate  in  the  hyboblast  which  clothed  the  hinder 

surface >  of  the  septum  transversum,  so  that  that  structure  formed 
a  partition  between  the  heart  and  the  liver,  and  was,  in  fact  the 
commencement  of  the  diaphragm.  as,  in  iact,  tne 

Towards  the  end  of  the  ninth  day  the  rabbit’s  embryo  has 
assumed  many  of  its  later  and  more  familiar  characters  (Fig.  3). 


A/iLC 


Fig.  3.  Semidiagrammatic  figure  of  rabbit’s  embryojof  latter  part  of  ninth 
day.  An  arrow  has  been  drawn  in  the  iter  venosum.  Ant.  C.,  anterior 
cardinal  vein;  P.C.,  posterior  cardinal  vein  ;  C.D.,  Cuvierian  duct;  Au„ 
auricle;  Ven.,  ventricle;  Ventral  Dia.,  ventral  diaphragm;  Liver; 
FBPforlbmrhal°'meSenteriC  Ve*n  ’  pleuro-peritoneal  cavity  ; 

There  is  still  a  wide  communication  between  the  cardiac  and 
pleuro-peritoneal  portions  of  the  coelom,  but  the  former  has  a 
much  greater  resemblance  to  the  pericardium.  Moreover,  an 
important  addition  has  been  made  to  the  venous  system.  The 
antenor  cardinal,  or  jugular,  veins  appear  during  the  earlier  part 
of  the  ninth  day,  and,  being  somatic  in  their  development,  run 
tauwards  in  the  body  wall,  and  empty  into  the  umbilical  veins, 
] us t  before  the  latter  open  into  the  omphalo-mesenteric. 

About  the  middle  of  the  ninth  day,  the  posterior  cardinals  origi- 
nate  also  m  the  body  wall,  and  empty  into  the  anterior  cardinals, 
a  little  distance  from  their  termination.  The  portion  of  the  vein 
which  conveys  the  blood  of  the  anterior  and  posterior  car- 
ainal  \ems  towards  the  heart  is  the  Cuvierian  duct,  and  it  has 
considerable  influence  upon  the  development  of  the  pericardium, 
it  owes  this  importance,  as  we  shall  presently  see,  to  its  relation 
to  the  iter  venosum,  for,  as  both  transverse  and  longitudinal  sec- 
^  i°W’ runs  towards  the  heart  in  the  part  of  the  body  wall 
.  li  •  rm-S  ou^er  boundary  of  that  passage  (Fig.  3). 
i>j  this  time,  the  latter  part  of  the  ninth  day,  the  iter  venosum 
has  tor  its  inner  boundary  the  wall  of  the  pharynx,  which,  in 
common  with  the  rest  of  the  embryo,  has  grown  considerably. 
Moreover,  t lie  lungs  have  begun  to  project  on  each  side  from  the 
rfSfi  *  e ,^1™entary  canal,  in  the  shape  of  small  buds,  situated 
a  ittie  farther  back  than  the  Cuvierian  ducts,  and  close  to  the 
dorsum  of  the  septum  transversum  and  liver. 

1°  t^e  next  8j;.aJ>e  °/  development  the  heart  and  venons  system 
j  modification  which  greatly  alters  their  anatomy.  So 

iar  the  heart  has  been  said  to  receive  two  venous  tributaries, 


namely,  the  right  and  left  omphalo-mesenteric  veins.  But  towards 
the  end  of  the  tenth  or  the  beginning  of  the  eleventh  day  the 
venous  heart  expands,  and  engulfs  the  whole  of  the  cardiac  ends 
of  the  omphalo-mesenteric  veins  and  the  terminations  of  the 
umbilical  veins.  In  consequence,  the  omphalo-mesenteric  veins 
are  no  longer  the  ventral  boundary  of  the  venosum.  for  they  have 
been  converted  into  the  venous  end  of  the  heart,  which  takes  their 
pla.ce.  Owing  to  this  expansion  the  other  veins  acquire  separate 
and  independent  openings  into  the  heart,  which  now  receives  on 
either  side  the  Cuvierian  duct,  the  umbilical  vein,  and  the  om¬ 
phalo-mesenteric  vein  (see  Fig.  4).  The  liver  has  also  grown,  an 


JiA.C.V 


RP.C.V. 


LAnlC.V. 


LP.C.V, 


Liimi  J. 


Fig  4  -Scheme  of  the  venous  system  of  the  rabbit’s  embryo  at  the  end  of 
the  ninth  day  (nine  days  and  sixteen  hours).  E.  and  L.  Ant.  C  V 
right  and  left  anterior  cardinal  veins ;  E.  and  L.P.C.V.,  right  and  left 
posterior  cardinal  veins;  R.  and  L.  Umb.  V.,  right  and  left  umbilical 
veins ;  Ht.,  heart ;  L.,  liver ;  R.O.V.  and  L.O.V.,  right  and  left  omphalo¬ 
mesenteric  veins. 

surrounds  the  part  of  the  omphalo-mesenteric  vein  which  is 
nearest  the  heart,  and  the  substance  of  the  organ  is  penetrated  by 
venous  channels,  which  open  into  the  omphalo-mesenteric  veins, 
and  through  them  find  a  passage  to  the  heart.  The  venous  system 
remains  but  a  little  while  in  this  condition,  and  about  the  begin¬ 
ning  of  the  eleventh  day  the  umbilical  veins  upon  each  side 
acquire  communications  with  the  venous  spaces  of  the  liver,  and 
can,  therefore,  send  their  blood  to  the  heart  by  two  routes ;  the 
first  being,  of  course,  by  their  original  cardiac  openings ;  the 
second  by.  the  omphalo-mesenteric  veins,  through  their  communi¬ 
cations  with  the  hepatic  venous  spaces.  The  eleventh  day  also 
witnesses  the  commencement  of  a  dorsal  pericardium,  which  is  a 
mesoblastic  septum  uniting  the  venous  end  of  the  heart  and  the 
omphalo-mesenteric  veins  to  the  body  wall,  and  continuous  with 
the  dorsal  part  of  the  septum  transversum.  This  structure  seems 
to  be  formed  partially,  perhaps,  from  the  mesocardium  laterale, 
but  mainly  by. elongation  of  the  septum  transversum.  From  its 
earliest  formation  it  constitutes  a  partition  betwixt  the  cardiac 
portion  of  the  coelom  and  the  foremost  part  of  the  pleuro-peri¬ 
toneal  cavity,  that  is,  the  part  in  which  the  lungs  lie.  Moreover, 
the  characters  of  the  dorsal  pericardium  are  such  that  a  part  of 
each  omphalo-mesenteric  vein,  immediately  before  entering  the 
heart,  is  between  its  layers  and,  as  will  be  seen  presently,  the 
right  omphalo-mesenteric  vein  becomes  the  mouth  of  the  in¬ 
ferior  vena  cava,  and  permanently  retains  this  relation.  It 
is  convenient,  therefore,  to  divide  the  course  of  the  omphalo¬ 
mesenteric  veins  into  three  parts — a  septal,  a  hepatic,  and  a  me¬ 
senteric  ;  the  latter  being  the  part  before  their  entrance  into  the 
liver;  further,  it  is  to  be  noted  that  the  foremost  part  of  the 
dorsal  pericardium  is  continuous  with  the  Cuvierian  ducts. 
Whilst  the  cardiac  and  pleuro-peritoneal  portions  of  the  coelom 
have  been  expanding,  the  iter  venosum  has  remained  stationary, 
and,  in  comparison  with  its  surroundings,  looks  like  a  narrow 
passage  leading  behind  the  venous  end  of  the  heart,  from  the 
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pleuro-peritoneal  into  the  cardiac  coelom,  and  is  the  same  as  a 
passage  found  in  that  position  in  the  skate  and  dog-fish.  But  be¬ 
fore  the  iter  actually  closes,  changes  are  effected  in  the  venous 
system  which  determine  the  permanent  characters  of  those  chan¬ 
nels.  First,  the  hepatic  portion  of  the  left  omphalo-mesenteric 
vein  becomes  occluded  with  liver  substance  (Fig.  4).  This  early 
closure  of  the  left  omphalo-mesenteric  vein  is  associated  with  an 
inequality  of  the  right  and  left  halves  of  the  liver,  the  left  side 
being,  after  the  occlusion  of  the  vein,  rather  smaller  than  the 
right. 

The  lecturer  argued  that  this  left  a  larger  area  of  pleuro-peri¬ 
toneal  cavity  to  be  bridged  over  upon  the  left  side  of  the  body 
when  the  completion  of  the  diaphragm  was  effected,  and  the 
pleural  cavity  separated  from  the  peritoneal.  _  This  would  ex¬ 
plain  the  greater  frequency  of  congenital  deficiencies  of  the  pos¬ 
terior  part  of  the  left  half  of  the  diaphragm.  Variations  of  such 
important  organs  were  not  frequent,  because  their  incidence  was 
governed  by  two  causes,  upon  which  enough  stress  had  hardly 
been  laid.  In  the  first  place,  structures  essential  to  existence  had 
little  tendency  to  vary,  and  for  a  simple  reason.  Any  variation 
of  a  great  organ  or  important  muscle,  such  as  a  crico-arytenoideus 
posticus,  might  be  supposed  to  jeopardise  the  life  of  the  in¬ 
dividual  afflicted  with  it,  and,  therefore,  the  variation  had  little 
chance  of  being  transmitted  by  descent.  In  the  second  place, 
structures  developed  early  are  seldom  found  to  vary ;  indeed,  the 
frequency  of  variation  seems  in  inverse  ratio  to  the  time  of  de¬ 
velopment.  The  reason  for  this  is  likewise  simple — namely,  that 
a  variation  in  one  of  the  earlier  organs  produces  such  an  effect 
upon  its  after-comers  that  the  life  of  the  embryo  is  again  jeopar¬ 
dised,  and  it  is  rendered  incapable  of  reaching  maturity. 
Examples  illustrating  these  laws  were  given,  and  it  seemed  pro¬ 
bable  that  they  were  capable  of  being  applied  to  neoplasms  as 
well  as  organs.  The  anatomy  of  the  human  pericardium  and 
diaphragm  were  then  discussed  with  the  view  of  showing  that  in 
early  life  the  fibrous  pericardium  was  easily  separable  from,  and 
independent  of,  the  diaphragm :  and,  moreover,  that  the  thoracic 
portion  of  the  inferior  vena  cava  had  a  complete  investment  of 
fibrous  pericardium  until  the  third  year,  or  even  later. 

Lecture  III. 

The  next  step  in  the  development  of  the  great  veins  is  the  ob¬ 
literation  of  the  cardiac  openings  of  both  umbilical  veins.  This 
is  followed,  subsequently,  by  the  entire  disappearance  of  the 
right,  and  by  the  diversion  of  the  left  into  right  omphalo-mesen¬ 
teric  vein  (see  Fig.  5).  The  manner  in  which  the  umbilical  veins 
loose  their  cardiac  openings  is  far  from  clear,  but  the  event  seems 
to  be  associated  with  an  elongation  of  the  cardio-thoracic  portion 
of  the  embryo.  The  left  umbilical  vein  acquires  its  channel  into 
the  right  omphalo-mesenteric  by  taking  advantage  of  its  alterna¬ 
tive  route  through  the  liver  substance,  the  venous  spaces  of  which 
seem  merely  to  dilate.  The  passage  caused  by  this  alteration  is 
called  the  ductus  venosus  Arantii.  Moreover,  the  septal  portion 
of  the  left  omphalo-mesenteric  vein  disappears,  so  that,  upon  the 
left  side,  the  dorsal  pericardium,  between  whose  layers  it  lay,  be¬ 
comes  a  simple  membranous  septum  between  the  auricle  and 
pulmonary  portion  of  the  pleuro-peritoneal  sac.  The  septal  por¬ 
tion  of  the  right  omphalo-mesenteric  vein,  on  the  other  hand,  now 
carries  to  the  heart  its  own  blood,  and  that  of  the  liver  and  of  the 
ductus  venosus.  In  addition,  the  right  omphalo-mesenteric  vein, 
before  its  entrance  into  the  liver,  receives  a  number  of  veins  from 
the  alimentary  canal,  and  is  in  process  of  conversion  into  the  portal 
vein.  Most  of  these  events  take  place  during  the  twelfth  day, 
and  by  the  time  they  are  completed  the  iter  venosum  has  almost 
closed.  The  Cuvierian  ducts  are  the  chief  cause  of  that  event. 

At  the  end  of  the  twelfth  day  the  fore  limbs  have  developed, 
and  empty  their  blood  into  the  Cuvierian  ducts,  which  become 
larger  and  are  in  process  of  conversion  into  the  superior  vense 
cavie;  just  as  in  the  earlier  stages  of  development  (Fig.  3)  the 
Cuvierian  ducts  run  round  the  outer  wall  of  the  iter  to  gain  the 
heart,  but,  owing  in  a  measure  to  their  expansion,  they  are 
approximated  to  the  wall  of  the  trachea  and  oesophagus,  whilst 
simultaneously  the  tissues  which  surround  these  canals  become 
more  bulky  and  assist  the  process.  By  the  thirteenth  day  there 
is  no  trace  of  any  communication  between  the  pericardium  and 
the  pleuro-peritoneal  sac.  The  thirteenth  day  also  witnesses  the 
formation  of  the  inferior  vena  cava.  This  vessel  originates  either 
a  little  sooner  than  or  simultaneously  with  the  permanent  kidneys, 
from  which  at  first  it  derives  most  of  its  blood. 

As  a  preliminary  to  the  appearance  of  the  vein  in  the  urogenital 


ridge,  the  dorsal  lobe  of  the  liver  forms  a  junction  caval  junction 
— with  the  tissues  near  the  base  of  the  mesentery.  The  cai  a  enters 
the  liver  by  this  union,  and  runs  through  the  tissues  of  the  organ 
into  the  right  omphalo-mesenteric  vein,  close  to  its  junction  with 
the  ductus  venosus  (Fig.  5).  When,  at  a  later  period,  the  hinder 
hepatic  portion  of  the  right  omphalo-mesenteric  vein  becomes 
occluded  with  liver  substance,  the  familiar  features  of  the  icetal 
circulation  are  established.  Thus,  in_the  rabbit’s  embryo  of  I'sselie 


5. _ Scheme  of  the  venous  system  of  the  rabbit  at  the  end  of  the  twelfth 

*dav  The  portions  of  the*  veins  which  have  become  obliterated  are 
shaded  with  diagonal  lines.  Letters  the  same  as  Fig  4.  D.V.A.,  ductus 
venosus  Arantii ;  V.C.  Inf.,  vena  cava  inferior ;  M.V.,  mesenteric  veins. 

and  a  half  days  of  intra-uterine  life,  the  heart  is  contained  in  a 
closed  sac,  and  the  lungs  lie  in  the  pleuro-peritoneal  cavity,  just 
behind  the  superior  venae  cavae  (that  is,  nearer  the  tail  end  of  the 
embryo),  and  in  contact  with  the  dorsal  pericardium  and  dorsal 

surface  of  the  liver.  .  .  . 

The  next  stage  is  the  formation  of  a  partition  or  dorsal  dia¬ 
phragm  between  the  pulmonary  portion  of  the  pleuro-peritoneal 
sac  and  the  hinder  or  peritoneal  part.  This  is  accomplished  by  a 
crescentic  fold,  which,  during  the  latter  part  of  the  twelfth  day, 
grows  inwards  from  the  side  body  wall  towards  the  mesentery  (1  ig. 
6).  At  first  this  growth  is  incomplete,  and  consists  of  ^differen¬ 
tiated  mesoblastic  tissue;  but  by  the  fourteenth  day  it  has  grown 
inwards  as  far  as  the  mesentery,  and,  near  the  body  wall,  contains 
muscular  fibres.  Moreover,  as  the  dorsal  diaphragm  grows  in¬ 
wards  from  the  body  wall,  it  becomes  joined  to  the  foremost  end 
of  the  urogenital  ridge.  There  is  reason  to  believe  that  the  fore¬ 
most  end  “of  the  urogenital  ridge  develops  into  the  suprarenal 
body,  whose  connections  with  the  diaphragm  are  more  intimate  in 
early  embryos  than  at  later  periods. 

The  lecturer  showed  two  human  embryos,  one  of  the  seventh 
week,  in  which  the  suprarenal  body  contained  glomeruli,  and  was 
continuous  with  the  Wolffian  body,  and  another  of  the  tenth 
week,  in  which  the  connection  had  almost  disappeared.  He  was 
inclined  to  think  that  the  suprarenal  bodies  assumed  their  dia¬ 
phragmatic  relations  very  early  in  intra-uterine  life. 

The  development  of  the  sides  and  crura  of  the  diaphragm,  and 
the  manner  in  which  the  pericardium  and  diaphragm  assume  their 
permanent  characters,  was  then  traced  both  in  rabbits  and  in 

human  embryos.  .  , 

Before  concluding  an  attempt  was  made  to  ascertain  now  iar 
the  data  derived  from  the  rabbit  were  applicable  to  the  human 
embryo.  Evidence  was  adduced  to  show  that  the  human  embryo 
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was  developed  with  its  dorsum  to  the  uterine  wall,  aud  that  it 
afterwards,  like  the  rabbit,  underwent  rotation;  so  that,  in  the 
placental  region,  its  venter  was  turned  towards  the  uterine  wall. 
It  seemed  uncertain  in  which  direction  this  rotation  occurred, 
whether  to  the  right  or  left. 

With  regard  to  the  question  whether  the  cavity  in  which  the 
heart  lies  ever,  in  human  embryos,  communicates  with  the  pleuro¬ 
peritoneal  cavity,  the  lecturer  showed  sections  of  a  human  embryo 
in  -which  the  passage  could  still  be  seen,  lying  between  the  Cuvi- 
erian  duct  and  the  wall  of  the  trachea  and  oesophagus.  The  same 
specimen  also  indicated  that  the  closure  of  the  passage  was  the 
same  in  man  as  in  the  rabbit,  namely,  by  the  approximation  of 
the  Cuvierian  ducts  to  the  wall  of  the  alimentary  and  respiratory 
canals.  Traces  of  the  passage  (the  iter  venosum)  had  been  looked 
for  at  later  periods,  but  without  success  until  lately,  when  traces  of 
its  persistence  seemed  to  be  seen  in  an  exceedingly  abnormal 
foetus  dissected  by  Mr.  D’Arcy  Power,  who  very  kindly  allowed  it 
to  be  shown.  On  theoretical  grounds  it  might  be  expected  that 
before  long  the  persistence  of  the  iter  venosum  would  be  definitely 


established.  Human  embryos  young  enough  to  display  the  com¬ 
mencements  of  the  umbilical  veins  and  their  relation  to  an  allan¬ 
toic  outgrowth  had  not  been  obtained,  but  specimens  were  at 
hand  which  showed  that  those  vessels  were  closely  related  to  the 
body  wall  and  most  probably  began  in  a  modified  portion  of  that 
structure.  There  was  no  evidence  to  show  that  the  umbilical 
veins  of  the  human  embryo  opened  directly  into  the  heart, 
although  the  researches  of  His  made  them  empty  into  the 
sinus  reunions — a  chamber  singularly  like  the  cardiac  ends  of 
the  omphalo-mesenteric  veins  of  the  rabbit;  the  difference  seemed 
rather  one  of  detail  than  of  principle.  Specimens  of  human  em¬ 
bryos  were  shown  which  seemed  to  indicate  that  in  other  respects 
the  evolut  ion  of  the  great  veins  was  the  same  in  man  as  in  the 
rabbit.  The  dorsal  diaphragm  of  the  human  embryo  was  de¬ 
veloped  in  exactly  the  same  way  as  in  the  rabbit,  and  consisted  of 
a  crescentic  process,  which  grew  inwards  from  the  foremost  part 
of  the  side  body  wall  towards  the  mesentery  (see  Pig.  6).  Owing 
to  the  expansion  of  the  lungs,  the  pericardium  and  dorsal  and 
ventral  diaphragm  underwent  considerable  modification. 

The  lecturer  concluded  by  describing  the  development  of  the 
pulmonary  veins  and  the  formation  of  the  hepatic  ligaments. 

The  annual  report  just  issued  by  Dr.  Fussell,  Medical  Officer  of 
Health  for  Eastbourne,  gives  a  dea!th-rute  of  13.8  per  1,000. 


ABSTRACT  OF  A  CLINICAL  LECTURE  ON 
PERICARDIAL  EFFUSION  WITH 
PULSUS  PARADOXICUS. 

By  P.  BLAIKIE  SMITH,  M.D., 

Physician  and  Lecturer  on  Clinical  Medicine,  Aberdeen  JKoyal  Infirmary. 

Gentlemen, — Many  of  you  have  recently  seen  in  my  wards  a 
case  of  pericarditis  with  large  effusion,  accompanied  by  symptoms 
of  such  a  nature  as  to  baffle  for  a  time  the  efforts  that  were  made 
to  interpret  their  significance  and  arrive  at  a  satisfactory  dia¬ 
gnosis.  The  patient  was  a  man  aged  45,  a  stone-cutter  by  trade, 
and  his  history  briefly  is  as  follows.  He  had  enjoyed  uninter¬ 
rupted  good  health  up  to  eighteen  months  ago,  when,  after  ex¬ 
posure,  he  began  to  suffer  trom  cough  and  expectoration.  His 
illness  persisted  for  nearly  a  year;  it  then  subsided,  and  he  de¬ 
scribed  his  recovery  as  complete.  About  five  months  ago,  how¬ 
ever,  his  cough  returned.  Haemoptysis  occurred  on  one  occasion, 
and  a  gradually  increasing  breathlessness,  with  debility,  induced 
him  to  seek  advice  at  the  Aberdeen  Royal  Infirmary,  where  he  was 
admitted  on  August  10th.  As  regards  his  family  history,  there 
was  no  mention  of  rheumatism  or  phthisis,  but  he  told  us  that  his 
father  died  from  bronchitis.  When  he  came  under  observation  his 
appearance  was  indicative  of  dyspnoea;  he  spoke  in  short  sen¬ 
tences,  frequently  stopping  from  want  of  breath,  and  using  ener¬ 
getically  the  forced  muscles  of  respiration  to  enable  him  to  get  air 
into  his  lungs.  There  was  slight  cough,  with  scanty  muco-puru- 
lent  expectoration.  The  temperature  was  102°.  Examination  of 
the  lungs  anteriorly  revealed  signs  of  consolidation  at  both  apices, 
most  marked  on  the  left  side,  where  they  were  accompanied  by 
small  moist  rales.  The  apex  beat  of  the  heart  could  neither  be 
seen  nor  felt ;  the  sounds  were  feeble  and  rapid,  and  accompanied 
by  a  peculiar  murmur,  systolic  in  rhythm,  best  heard  during  in¬ 
spiration,  fainter  during  expiration,  and  almost  inaudible  during 
the  respiratory  pause.  The  bi-uit  was  loudest  about  the  lower 
end  of  the  sternum,  but  was  quite  distinct  in  the  left  infra- 
axillary  region.  The  cardiac  dulness  was  manifestly  increased  in 
area  and  in  intensity ;  it  extended  from  the  second  space  to  the 
sixth  rib  in  the  mammillary  line,  and  from  the  left  edge  of  the 
sternum  to  a  little  beyond  the  nipple.  Over  the  whole  of  this 
area  the  respiratory  murmur  was  feeble  or  absent,  and  vocal  reso¬ 
nance  and  fremitus  were  reduced  to  a  minimum.  The  lungs  pos¬ 
teriorly  gave  a  dull  percussion  note  in  the  supraspinous  regions, 
while  over  the  lower  half  of  the  left  side  there  were  present 
bronchial  breathing  and  signs  of  some  consolidation  Nowhere 
was  there  any  evidence  of  venous  engorgement,  arterial  pulsation, 
or  glandular  enlargement ;  and  there  was  neither  aphonia  nor 
dysphagia.  The  liver  and  spleen  were  of  normal  size ;  the  urine 
acid  and  free  from  albumen  and  sugar. 

Three  days  after  admission  it  was  noted  that  the  patient  pre¬ 
sented  a  well-marked  pulsus  paradoxicus — that  is,  a  pulse 
whose  beat  became  enfeebled  or  absent  on  every  inspiration,  re¬ 
turning  at  the  commencement  of  expiration ;  and  that  the  right 
radial  artery  pulsated  with  greater  force  than  the  left.  About  the 
same  time,  also,  it  was  observed  that  the  left  pupil  was  distinctly 
larger  than  the  right.  From  this  date  until  the  termination  of 
the  case  the  difference  betwteen  the  two  pulses  and  the  in¬ 
equality  of  the  pupils  were  frequently  observed,  but  on  some  days 
careful  examination  failed  to  discover  any  abnormality  in  these 
respects.  The  pulsus  paradoxicus,  however,  persisted  up  to  about 
ten  days  before  death,  when  it  became  gradually  less  marked,  and 
finally  subsided  into  a  feeble  and  rapid  but  otherwise  normal 
pulse. 

Without  following  minutely  the  gradual  changes  that  took 
place  in  the  physical  signs,  I  may  mention  that  the  peculiar  car¬ 
diac  sound  heard  on  admission  slowly  disappeared,  apparently 
resolving  itself  into  a  pericardial  friction  murmur  heard  upon 
one  or  two  occasions  at  the  site  of  the  normal  apex  beat;  and  that 
the  cardiac  dulness  slowly  extended  downwards  and  laterally 
until,  becoming  triangular  in  shape,  it  crossed  the  lower  end  of 
the  sternum  and  caused  a  dull  percussion  note  between  the  car¬ 
tilages  of  the  fifth  and  sixth  right  ribs.  Symptoms  of  pleurisy 
with  effusion  soon  appeared  on  the  left  side,  and  a  few  days 
before  death  the  right  side  became  similarly  affected.  The  super¬ 
ficial  thoracic  veins,  especially  in  the  left  infra-axillary  region, 
showed  signs  of  engorgement ;  dyspnoea  increased,  compelling  left 
decubitus;  inspiration  became  more  laboured,  and  was  accom- 
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panied  by  distinct  epigastric  recession;  and  oedema  of  the  feet 
was  not  long  in  making  its  significant  appearance.  Gastric 
troubles  added  to  the  patient’s  miserable  condition ;  the  intellect 
became  impaired ;  and  finally  an  attack  of  dyspnoea  occurred  on 
September  24th,  which  was  of  such  severity  as  to  cause  death 
next  day. 

Throughout  the  progress  of  the  case  the  pulse  beat  on  an 
average  120,  and  the  respirations  numbered  36,  per  minute ;  and 
the  temperature,  which  was  at  first  decidedly  febrile,  became 
normal  after  a  short  time,  remaining  so  during  the  last  fortnight 
of  the  patient’s  existence.  The  state  of  the  urine  is  worthy  of 
notice.  Acid  at  first,  it  soon  became  alkaline,  and  so  alkaline 
that  the  addition  of  nitric  acid  caused  effervescence  to  such  a 
degree  as  instantly  to  overflow  the  test  tube.  It  was  highly  pig¬ 
mented,  giving  a  well-marked  reaction  from  the  presence  of  in¬ 
dican,  and  deposited  a  very  large  amount,  sometimes  as  much  as  a 
fifth  of  its  bulk,  of  sediment,  consisting  of  crystals  of  ammonium 
urate,  of  triple  phosphate,  and  amorphous  phosphate  of  lime. 

The  treatment  of  the  case  consisted  in  the  employment  of 
cardiac  tonics,  and  remedies  to  relieve  the  distressing  breathless¬ 
ness  and  gastric  troubles.  The  operation  of  paracentesis  pericardii 
was  at  one  time  contemplated,  but  its  performance  was  rejected 
mainly  owing  to  the  pulmonary  complications. 

At  the  post-mortem  examination,  the  right  pleural  cavity  was 
found  to  contain  70  ounces  and  the  left  10  ounces  of  greenish- 
coloured  serum.  Both  lungs  were  marked  by  several  depressed 
cicatrices,  which  at  the  apices  had  resulted  in  considerable  de¬ 
formity,  and  in  those  situations  the  lungs  and  costal  pleurae  were 
firmly  adherent  by  fibrous  bands,  a  state  of  matters  which  was 
especially  noticeable  at  the  extreme  left  apex.  Scattered  over 
the  pulmonary  surface  and  throughout  its  substance  were  num¬ 
bers  of  hard  nodules,  all  about  the  size  of  a  mustard  seed.  At 
first  sight  they  resembled  tubercles  ;  but,  taking  into  account  the 
other  features  of  the  case,  they  were  probably  due  to  the  inhala¬ 
tion  of  stone  dust.  The  bronchial  glands  were  all  considerably 
enlarged,  and  of  a  universal  deep  slate  colour.  The  pericardial 
sac  contained  43  ounces  of  deeply-stained  serum.  The  surfaces 
were  free  from  adhesions,  and  were  covered  with  a  thick,  firmly- 
adherent  coating  of  lymph,  which  throughout  had  a  characteristic 
honeycomb  appearance.  The  mucous  membrane  of  the  stomach 
seemed  in  a  state  of  catarrhal  inflammation,  and  its  condition 
afforded  a  ready  explanation  of  the  gastric  troubles  complained  of 
by  the  patient.  Nothing  unusual  was  observed  about  the  other 
organs. 

The  case  which  I  have  above  briefly  narrated  affords  a  good 
example  of  the  difficulty  which  sometimes  attends  the  early 
diagnosis  of  pericardial  effusion,  and  illustrates  the  importance 
of  carefully  observing  the  symptoms  as  they  arise,  and  of  weigh¬ 
ing  the  evidence  that  they  supply. 

When  I  first  examined  the  patient,  I  thought  his  case  might 
be  one  of  thoracic  aneurysm,  a  suspicion  which  was  strengthened 
by  the  unequal  pupils  and  the  disparity  in  the  radial  pulses ;  but 
the  unsteadiness  of  these  conditions,  the  absence  of  other  signs  of 
aneurysm,  and  the  occurrence,  inter  alia,  of  the  pulsus  paradoxi- 
cus,  soon  caused  the  rejection  of  that  theory.  Led  away  by  the 
presence  of  this  peculiar  form  of  pulse,  I  next  entertained  the 
theory  of  its  commonest  cause,  namely,  indurative  mediastino- 
pericarditis,  a  disease  in  which  inflammation  of  the  pericardium 
and  anterior  mediastinum  results  in  the  formation  of  fibrous 
bands  connecting  the  posterior  surface  of  the  sternum  with  the 
prolongations  of  the  pericardium  along  the  great  vessels.  Such  a 
state  of  matters  would  readily  explain  the  paradoxical  condition 
of  the  pulse ;  for  you  can  easily  understand  that  the  act  of  inspi¬ 
ration,  by  elevating  the  chest,  would  tighten  the  bands  of  indura¬ 
tion,  compress  the  aorta  and  other  great  vessels,  and  bring  about 
not  only  weakening  or  obliteration  of  the  pulse  on  inspiration, 
with  its  revival  on  expiration  (when  the  bands  would  become 
relaxed),  but  also  inspiratory  venous  engorgement  in  the  veins 
tributary  to  the  superior  vena  cava.  Such  a  condition  of  the 
upper  venous  system,  however,  did  not  exist,  nor  would  an 
increasing  area  of  cardiac  dulness  result  from  the  form  of  peri¬ 
cardial  and  mediastinal  inflammation  to  which  I  have  just 
alluded.  This  theory,  then,  also  fell  to  the  ground. 

Was  a  tumour  occupying  the  anterior  mediastinum  the  cause  of 
the  symptoms  ?  Such  a  tumour  might  undoubtedly  produce  dul¬ 
ness  on  percussion ;  but  there  were  none  of  those  signs  of  pressure 
which  an  unyielding  body  growing  within  the  thorax  is  bound  to 
exercise  on  contiguous  structures.  He  had  no  tracheal  stridor  nor 
dysphagia,  and  no  localised  dropsy,  and  in  addition  the  normal 


state  of  the  supra-clavicular  and  axillary  glands  gave  no  support 
to  this  diagnosis. 

So  far  having  failed  to  find  a  satisfactory  explanation  of  the 
chief  symptoms  in  this  case,  there  remained  but  two  other 
diseases  which  might  reasonably  be  suspected  of  being  the  main 
cause  of  the  dyspnoea  and  the  physical  signs  referable  to  the 
heart.  I  allude  to  extensive  cardiac  dilatation  and  to  pericarditis 
with  large  effusion.  And  first  as  to  the  dilatation  :  In  this  com¬ 
plaint  we  get  the  physical  signs  of  enlargement  of  the  heart ;  but 
the  dulness  does  not  extend  beyond  the  apex  beat,  and  its  outline 
is  pretty  much  that  of  the  heart  itself.  Generally  some  impulse 
is  to  be  felt,  and  the  cardiac  sounds,  though  weak,  are  never  in¬ 
audible.  Pericardial  friction  is,  of  course,  absent.  Dropsy  is  very 
frequently  present ;  and  if  the  dilatation  affect  mainly  the  right 
side  of  the  heart,  we  have  in  addition  urgent  dyspnoea,  venous 
engorgement,  and  epigastric  pulsation. 

Well,  then,  cardiac  dilatation,  though  it  explains  the  breathless¬ 
ness,  yet  leaves  untouched  the  main  symptoms  of  the  case.  It 
does  not  account  for  the  triangular-shaped  area  of  cardiac  dul¬ 
ness  nor  the  absent  heart  sounds ;  it  is  quite  unfit  to  produce 
friction,  and  it  has  not  been  observed  to  accompany  the  pulsus 
paradoxicus. 

Coming  lastly  to  pericarditis  with  large  effusion,  the  disease 
which  I  ultimately  selected  as  the  chief  source  of  the  patient’s 
troubles,  let  us  see  what  symptoms  it  presents  :  distressing 
breathlessness,  with  a  gradually  increasing  area  of  cardiac  dul¬ 
ness,  finally  assuming  a  triangular  shape  having  the  base  below, 
absence  or  enfeeblement  of  the  heart  sounds,  pericardial  friction  at 
some  period  of  the  disease,  and  pressure  symptoms — for  example, 
fulness  of  the  superficial  veins  of  the  thorax  or  neck.  In  the  case 
before  us  all  of  these  symptoms  were  present  sooner  or  later,  but 
it  was  not  until  the  area  of  cardiac  dulness  became  triangular  and 
involved  the  fifth  right  intercartilaginous  space  that  the  diagnosis 
was  rendered  certain.  Do  not,  therefore,  omit  to  note  the  import 
of  this  physical  sign — when  the  area  of  cardiac  dulness  becomes 
triangular,  and  extends  to  the  right  of  the  sternum  below,  peri¬ 
cardial  effusion  of  large  amount  is  almost  sure  to  exist.  As  con¬ 
firmatory  of  the  diagnosis,  it  was  observed  that  the  epigastrium 
sank  a  little  inward  on  inspiration,  and  that  the  pulse  was  para¬ 
doxical.  You  are  all  aware  that  the  diaphragm  is  a  muscle  of  in¬ 
spiration,  and  that  when  it  contracts  the  epigastrium  protrudes, 
but  when  a  large  pericardial  effusion  exists,  the  long-continued 
pressure  which  it  exercises  on  that  muscle  induces  partial  para¬ 
lysis,  and  thus  recession  of  the  epigastrium  on  inspiration  is 
brought  about. 

I  have  already  mentioned  to  you  the  most  frequent  cause  of  the 
pulsus  paradoxicus,  indurative  mediastino-pericarditis,  and  have 
explained  its  production  in  that  complaint,  but  this  form  of 
pulse  is  also  well  known  to  occur  in  large  pericardial  effusion, 
and  in  a  few  other  diseases  interfering  with  respiration,  such  as 
stenosis  of  the  trachea.  When  it  results  from  effusion,  it  is  sup¬ 
posed  to  be  due  to  pressure  on  the  venae  cavae,  especially  during 
expiration  (when  the  intra-thoracic  pressure  is  augmented),  so 
that  the  heart  contains  less  blood  at  the  beginning  of  inspi¬ 
ration  than  at  the  commencement  of  expiration.  This  con¬ 
dition  is  well  illustrated  by  the  accompanying  spliygmogram, 


taken  soon  after  the  patient’s  admission  into  hospital,  but  why 
the  pulse  ceased  to  be  paradoxical,  while  its  reputed  cause,  the 
pericardial  effusion,  was  about  its  maximum,  I  am  unable  to  ex¬ 
plain.  It  may  have  been  that  the  physical  changes  in  the  right 
pleural  cavity  (you  will  remember  that  it  contained  much  fluid 
towards  the  end  of  the  patient’s  illness)  so  altered  the  conditions 
essential  for  the  production  of  this  form  of  pulse  as  to  cause  its 
peculiarity  to  disappear.  At  all  events,  the  two  occurrences  coin¬ 
cided  in  point  of  time.  The  extremely  alkaline  condition  of  the 
urine  latterly,  with  its  large  deposit  and  peculiar  reaction,  calls 
for  comment,  but  I  regret  to  say  that  I  am  unable  to  account 
satisfactorily  for  either  the  one  or  the  other,  nor  am  1  aware  of  a 
similar  state  having  been  observed  in  any  analogous  case. 
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Lastly,  although  the  presence  of  pericardial  and  pleural  effusions 
proved  to  he  the  correct  diagnosis,  how  is  it  possible,  you  may 
ask,  that  they  should  have  brought  about  the  dilated  left  pupil 
and  the  small  left  radial  pulse  ?  I  believe  that  the  real  cause  of 
these  symptoms  lay  in  the  extreme  fibrosis  of  the  apex  of  the 
left  lung  which  excited  pressure  on  the  sympathetic  nerve  and  on 
the  subclavian  artery,  and  that  the  intermittence  of  these  sym¬ 
ptoms  is  to  be  explained  by  the  alterations  in  the  intra-thoracic 
pressure,  due  to  a  varying  amount  of  pericardial  and  pleural  ef¬ 
fusion.  * 

I  have  said  little  with  regard  to  the  pulmonary  signs  noted 
during  ljfe,  and  their  explanation  as  witnessed  in  the  post-mortem 
room.  I  expected  to  find  signs  of  consolidation  at  both  apices 
with  evidence  of  double  pleurisy,  and  I  was  not  disappointed  ■’ 
the  large  effusion  on  the  right  side  was  clearly  of  recent  oecur- 
rence,  and  its  rapid  accummulation  proved  fatal  to  the  patient 
Although  the  pulmonary  signs  there  were  comparatively  easy  to 
understand,  yet  I  believe  that  read  in  the  light  of  the  post-mortem 
examination,  they  had  an  important  bearing  on  the  patient’s 
tllness.  Apparently  the  inhalation  of  granite  dust  induced  fibrosis 
ot  the  lungs,  which,  slumbering  for  awhile,  broke  out  anew  and 
resulted  m  the  pericardial  and  pleuritic  effusions  which  gave  rise 
to  the  peculiar  symptoms  that  I  have  endeavoured  to  interpret 
to-day.  ^ 


zinc  plate.  To  the  tub  are  fixed  a  couple  of  rails  similar  to  those 
on  the  bed  of  a  metal  planing  machine,  and  on  these  rails  runs  a 
heavy  plane,  to  which  is  attached  a  knife  blade  fixed  at  an  angle 
ot  jo  .  This  knife  is  moved  upwards  and  downwards  by  means  of 
a  fine  screw,  which  is  so  adjusted  that  sections  of  verv  i7reat 
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METHOD  OF  PREPARATION  OF  LARGE 
SECTIONS  OF  THE  LUNG.1 
By  G.  SIMS  WOODIIEAD,  M.D.,  F.R.C.P.Ed.,  F.R.S.Ep., 

Research  Scholar.  Grocers’  Company,  London  ;  Superintendent  of  the  College 
of  Physicians  Research  Laboratory,  Edinburgh  ;  Pathologist  to  g 
the  Royal  Infirmary,  Edinburgh,  etc. 


Once  Professor  Hamilton  had  introduced  his  most  valuable  process 
of  making  large  sections  of  the  whole  brain,  the  application  of  his 
method  to  other  organs  became  merely  a  matter  of  time  neces¬ 
sity,  and  opportunity.  Whilst  working  at  the  subject  of  phthisis 
I  saw  how  invaluable  such  a  method  would  be  for  demonstrating 
the  localisation  of  tubercular  and  other  lesions  in  such  an  oro-an 
as  the  lung,  and  during  the  period  that  I  was  working  with  Pro¬ 
fessor  Greenfield  a  number  of  the  lung  sections  to  be  demonstrated 
were  so  prepared.  Since  that  time  I  have,  in  connection  with  my 
work  as  Research  Scholar  of  the  Grocers’  Company,  prepared  a 
very  large  number  of  sections  of  various  forms  of  diseased  lungs 
Ihe  operandi  is  as  follows:  After  the  first  incision 

through  the  lung  which  should  be  made  in  the  direction  in 
which  you  wish  to  have  your  sections,  usually  from  apex  to  base 
and  from  the  antero-external  angle  of  the  lung  down  to  the  root, 
so  as  to  obtain  as  large  a  section  as  possible — a  second  incision  is 
made  parallel  to  the  first,  so  that  a  thin  slice,  not  more  than  half 
?n  111  ~  .  kness,  is  obtained.  This  slice  is  carefully  hardened 
m  Mullers  fluid  for.five  or  six  weeks.  The  hardening  must  be  as 
fS  f0S811,le>  “  even  moderate  success  is  to  be  attained.  I 
nd  that  the  best  way  to  accomplish  this  is  to  lay  the  section  out 
,  ..m  a  on  a  Uyer  of  lint,  then  to  cover  with  several  layers 
°.  -  iA’  a,nc  imiller.se  the  whole  in  Muller’s  fluid,  a  plate  of  glass  or 
At  eigh ted  wood  being  used  to  keep  it  down.  Spirit  also  hardens 
-  e  fcOCtlons  well,  and  in  some  cases  this  reagent  may  be  used,  but 
i  must  be  remembered  that  it  is  somewhat  difficult  to  get  rid  of 
le  whole  of  the.  spirit  without  softening  the  textures  too  much  ; 
especially  is  this  the  case  in  warm  weather ;  but  it  may  be 
one  by  running,  a  continuous  stream  of  water  over  the  sec¬ 
tion. for  about  thirty-six  hours  before  further  preparation.  The 
specimens  hardened  in  Miiller’s  fluid  need  not  be  washed  with 
wa  or  tor  more  than  twenty-four  hours.  The  slice  of  tissue  is 
ion  placed  in  a  mixture  of  five  parts  of  mucilage  (B.P.)  and  four 
parts  of  a  syrup  made  by  boiling  20  ounces  of  sugar  in  a  pint  of 
\a  er.  the  proportion  may  be  varied  a  little  in  Avintcr  by  using 
on  y  iree  parts  of  the  syrup.  Two  to  the  ounce  drops  of  carbolic 
acid  may  be  added  to  prevent  the  formation  of  fungi ;  the  tissue 
u  w!  r  1f  soak*’d  m  ^his  f°r  forty-eight  hours  at  least,  but  it  may 
for  a  f°rtnight  or  even  a  month  without  injury, 
e  microtome  used  is  one  modified  by  Dr.  Alexander  Bruce,  in 
w.lri  aro  combined  the  best  features  of  both  the  Hamilton  and 
VYUliams  microtomes.  It  consists  of  a  large  square  tub  in  which 
_ !°. llln,!  *'ras<?  pillars;  to  the  top  of  these  is  screwed  a  large 

Annual*^ a  i.n?!rraiV01?  ln  tllft  Section  of  Pathology  at  the 
Annual  Meeting  of  the  British  Medical  Association  in  Dublin. 
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of  convenience  and  rapidity  of  working,  first,  a  second  metal  plate 
which  may  be  screwed  to  the  fixed  plate,  so  that  after  a  few  sec¬ 
tions  have  been  obtained,  the  plate  with  the  piece  of  tissue  may 
be  removed  and  put  aside  until  again  required;  and,  second,  a  tin 
box  about  4  inches  deep  with  a  bottom  an  inch  from  the  ’lower 
part  of  the  sides,  which  fits  over  the  second  plate.  It  is  provided 
with  a  lid,  has  the  bottom  sloping  to  one  end,  and  has  an  outlet 
pipe  to  which  a  piece  of  india-rubber  tubing  may  be  attached.1 
Tub  and  tin  box  are  both  filled  with  ice  and  salt.  The  section  is 
taken  from  the  gum  and  syrup,  carefully  dried  with  a  soft  clean 
cloth,  and  then  placed  in  B.P.  mucilage  until  the  surface  is 
thoroughly  saturated  (ten  minutes  is  quite  sufficient  for  this), 
after  which  it  is  transferred  to  the  freezing  plate,  on  which  a  very 
thin  layer  of  gum  has  been  laid.  The  section  becomes  fixed  im¬ 
mediately.  It  must  then  from  time  to  time  be  carefully  banked 
up  with  gum,  the  tin  freezing  box  being  placed  over  it  during  the 
intervals.  When  nearly  frozen,  take  a  long  thin  knife  and  pare 
the  tissue  down  to  the  level  of  the  rails.  How  prepare  a  large 
clean  white  flat  dish,  fill  with  slightly  warm  distilled  water,  to 
which  a  little  syrup  may  be  added  (especially  if  the  tissue  is  at  all 
brittle),  and  place  it  in  front  of  the  tub,  about  an  inch  below  the 
level  of  the  sections,  so  as  just  to  clear  the  plane.  In  this  lay 
the  sheet  of  glass  which  is  to  serve  as  the  cover  glass.  This  should 
be  considerably  larger  than  the  section.  The  glass  I  find  best  suited 
for  the  purpose  is  thin  rolled  plate,  which  is  to  be  obtained  only 
from  Messrs.  Chance,  of  Birmingham.  Bring  the  knife  down  to  the 
level  of  the  tissue  by  means  of  the  screw,  and  cut  away  all  frag¬ 
ments  till  a  complete  section  is  obtained.  The  first  complete  section, 
if  thin  enough,  is  spread  out  with  the  aid  of  a  camel  hair  pencil  on 
the  glass,  on  -which  it  is  carefully  removed  from  the  water  and  trans¬ 
ferred  to  a  second  vessel  containing  distilled  water,  where  it  is 
allowed  to  stand  for  a  few  hours  in  order  that  all  the  mucilage  and 
sugar  may  be  thoroughly  washed  out. 

The  sections  may  be  mounted  either  as  they  are,  unstained,  or 
they  may  be  stained  with  alum-carmine,  picro-carmine,  or  ordinary 
ammonia-carmine ;  but  I  find  that  the  two  former  are  the  most 
satisfactory  reagents.  In  staining  with  picro-carmine,  a  rapid 
staining. on  the  slide,  with  no  after-washing  except  around  the 
section,  is  best.  For  the  alum-carmine  staining  the  best  method 
is  to  transfer  the  cover  glass  with  its  section  to  the  staining  fluid, 
where  it  may  be  left  for  a  night.  It  is  then  put  back  into  dis¬ 
tilled  water,  and  is  there  thoroughly  washed  in  order  that  all  alum 
crystals  may  be  removed.  In  order  to  clear  up  some  of  the  un¬ 
stained  sections,  Hamilton’s  liquor  potass®  method  may  be  used. 
After  the  sections  have  been  thoroughly  washed,  he  pours  over 
the  surface  with  a  pipette  a  strong  solution  of  liquor  potass®  and 
water.  Strength  of  1  to  4  gives  the  best  results.  When  thoroughly 
cleared  up  the  section  may  be  mounted. 

-To  imbed  and  mount  these  sections,  take  a  quantity  of  gela¬ 
tine  (Nelson’s,  or  Cox’s  and  Coignet’s),  wash  well  and  cover 
with  a  saturated  and  filtered  solution  of  salicylic  acid ;  allow  to 
soak  all  night,  so  that  a  considerable  quantity  of  water  may  be 
al  sorbed.  Pour  off  superfluous  water  and  heat  over  a  water  bath 
until  the  whole  is  thoroughly  melted  ;  add  one  part  by  measure  of 
this  to  two  parts  of  glycerine,  heat  over  a  water  bath,  stirring 
regularly  until  the  whole  is  thoroughly  mixed ;  strain  through  a 
piece  of  close  clean  flannel  into  a  llask,  in  which  it  may  be  re¬ 
heated  over  the  water  bath  as  required.  When  not  in  use  the 
flask  should  be  kept  corked. 

Having  allowed  most  of  the  water  to  drain  away  from  the  sec¬ 
tion  by  tilting  it  against  some  object,  with  the  glass  protecting 
the  section  from  dust  (it  must  not  be  allowed  to  dry,  or  air- 
bubbles  will  be  enclosed  in  the  section  and  it  will  be  spoiled)  it  is 
placed,  section  upwards,  on  a  level  stand  (a  screw  tripod  serves 
the  purpose  admirably),  and  a  thin  layer  of  the  warm  glycerine 
jelly  is  run  gently  over  the  surface  of  the  section  by  means  of  a 
pipette.  Great  care  must  be  taken  not  to  allow  the  jelly  to  run  too 
rapidly,  or  the  margins  or  even  the  whole  section  may  be  displaced. 

It  is  then  set  aside  to  cool,  after  which,  if  kept  away  from  dust 

2  This  microtome  is  made  bj  Mr.  Alexander  Fraser,  Lothian  Street,  Edin¬ 
burgh. 
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and  heat,  it  may  be  left  for  a  week  or  two  until  time  and  oppor¬ 
tunity  be  found  to  finish  it  off. 

This  finishing-off  process  requires  a  little  practice,  but  is  not 
difficult.  The  slide  on  which  the  section  is  to  be  mounted  is 
placed  on  three  or  four  pieces  of  cork  over  a  water  bath  until  it 
is  warmed  through.  This  is  to  prevent  the  too  rapid  setting  of 
the  jelly.  It  is  then  transferred  to  the  tripod,  and  a  quantity  of 
jelly  is  poured  on  to  the  centre  and  gradually  on  to  the  end 
nearer  the  manipulator ;  the  cover  glass  is  then  taken  and  gently 
lowered,  the  near  end  first  and  so  gradually  down  on  to  the  slide. 
The  jelly  on  the  cover  keeps  the  section  in  position  sufficiently 
long  to  allow  of  the  cover  glass  coming  into  its  place.  The  slide 
usually  retains  sufficient  heat  to  melt  away  all  superfluous  jelly. 
Should  this  not  be  the  case,  the  whole  slide  may  be  again  heated 
over  the  water  bath,  and  by  the  application  of  gentle  pressure  the 
extra  mounting  medium  is  squeezed  out.  If  this  extra  medium 
be  left  at  the  margin  of  the  cover,  the  slide  may  be  left  for  some 
time  without  further  treatment.  To  preserve  the  section  remove 
the  extra  jelly  with  a  spatula,  wipe  carefully  with  a  moist  cloth 
and  then  with  a  dry  one.  After  this  the  margin  of  the  cover  glass 
and  the  slide  should  be  carefully  painted  over  with  benzole  bal¬ 
sam,  layer  after  layer  being  applied  at  intervals  of  two  or  three 
days,  until  there  is  a  good  firm  coating.  Unless  this  be  done  at 
once  after  clearing  off  the  extra  jelly,  the  jelly  at  the  margin  under 
the  cover  dries  rapidly,  air  bubbles  make  their  way  in,  and  once 
there,  will  eventually  spoil  the  section.  At  one  time  I  afterwards 
pasted  first  a  layer  of  calico  and  then  a  strip  of  black  glazed  paper 
over  the  edges  of  the  slide.  I  have  found,  however,  that  it  is 
better  to  mount  them  in  common  wooden  frames  like  slate  frames, 
so  that  the  cement  may  be  examined  from  time  to  time,  and  if 
necessary  repaired.  The  sections  are  now  ready  for  examination. 

List  of  specimens  exhibited  by  means  of  limelight  lantern  with 
9-inch  condensor,  kindly  lent  by  Dr.  Alexander  Bruce,  of  Edin¬ 
burgh  :  Specimens  of  normal  lung  (1)  uninjected,  and  (2)  injected 
with  carmine  gelatine ;  (3)  sections  of  emphysematous  lung  unin¬ 
jected  ;  and  (4)  injected  with  Prussian  blue  to  show  the  normal 
structure  and  arrangement  of  the  blood  vessels,  alveoli,  and  air 
passages,  and  the  altered  conditions  in  emphysema. 

5.  Lung  of  child  in  which  lower  part  of  upper  lobe  had  been 
invaded  by  tubercle.  The  gland  at  the  root  apparently  corre¬ 
sponding  to  this  area  is  much  enlarged,  and  evidently  caseous ; 
radiating  from  this  to  the  surface  are  masses  of  tubercle,  some 
small  and  not  caseous,  others  larger,  apparently  formed  of  several 
smaller  nodules  fused  and  now  become  caseous.  Here  septa  are 
slightly  thickened,  and  the  tubercle  nodules  are  apparently  com¬ 
mencing  in  the  small  lymphatic  nodes. 

6.  Tubercular  catarrhal  pneumonia  in  the  lung  of  a  child.  The 
lobular  distribution  is  very  distinctly  marked,  small  areas  of 
healthy  tissue  appearing  here  and  there.  Away  from  the  large 
consolidated  patches  are  small  tubercle  nodules,  evidently  grow¬ 
ing  in  the  inter-alveolar  or  small  interlobular  septa.  Here  also 
the  glands  are  enlarged,  caseous,  and  tubercular. 

7  and  8.  Other  sections  in  which  the  patches  of  catarrhal  pneu¬ 
monic  consolidation  are  not  quite  so  typical,  and  in  which  there 
is  more  marked  interstitial  tubercle. 

9.  Miliary  tuberculosis  in  child.  Section  injected  with  Prussian 
blue  and  stained  with  picro-carmine.  In  this  the  tuberculosis 
appears  to  have  spread  by  the  lymphatics,  but  catarrhal  changes 
have  quickly  supervened.  An  examination  points,  however,  to 
the  fact  that  the  tubercle  is  primarily  strictly  confined  to  the 
interlobular  septa.  The  glands  at  the  root  are  enlarged  and 
caseous.  The  non-vascular  condition  of  the  tubercle  nodules  is 
well  seen  in  this  specimen. 

10.  Section  of  acute  miliary  tuberculosis.  Here  the  nodules 
are  very  small,  and  are  quite  distinct  in  appearance  from  any¬ 
thing  we  have  yet  seen.  They  are  found  commencing  in  the 
intenobular  septa,  and  have  evidently  arisen  in  connection  with 
infection  by  the  lymph  channels  or  blood  vessels.  Around  some 
of  these  points  catarrhal  changes  may  be  observed,  but  they  are 
comparatively  little  marked.  The  patches  are  very  different  from 
those  that  are  due  to  infection  by  the  air  passages. 

11.  Lung  with  well  marked  catarrhal  pneumonia  in  lower  lobe. 
In  the  upper  lobe  is  a  large  gangrenous  cavity,  opening  directly 
into  the  large  bronchus.  In  the  walls  of  this  cavity  we  have  a 
slight  development  of  granulation  tissue  in  which  is  a  consider¬ 
able  quantity  of  altered  blood  pigment. 

12.  Section  of  lung  from  a  case  of  chronic  fibroid  phthisis  with 
emphysema.  At  the  apex  are  small  cavities  filled  with  partly 
caseous,  partly  calcareous,  material.  The  walls  are  composed  of 


deeply  pigmented  fibrous  tissue,  which,  by  its  contraction,  has 
caused  a  puckering  of  the  thickened  pleura  at  the  surface.  The 
pleura  is  thickened  over  the  whole  lung,  and  the  two  lobes  are 
firmly  bound  together.  A  few  firm  fibroid  nodules  are  to  be  seen 
scattered  throughout  both  lobes. 

13.  Typical  case  of  phthisis.  Chronic  fibroid  phthisis  at  the 
apex ;  thickened  pleura  and  septa.  Small  cavities  with  fibroid, 
deeply  pigmented  walls,  little  normal  tissue  left ;  base  consoli¬ 
dated,  catarrhal  and  caseating  pneumonia  well  marked;  a  few 
masses  of  racemose  tubercle  throughout  the  lobe.  There  is  evi¬ 
dently  considerable  congestion  in  the  lower  portion  of  the  lung. 

14,  15,  and  16.  Similar  specimens  from  other  cases. 

17.  Stonemasons’  phthisis.  Lung  much  consolidated;  pleura 
enormously  thickened;  lobes  adherent;  several  cavities  with 
thickened  fibrous  and  pigmented  walls ;  nodules  of  'uironic  fibroid 
thickening,  firm  at  the  margin,  frequently  deeply  pigmented,  and 
in  some  cases  caseating  in  the  centre ;  septa  thickened.  The 
glands  at  the  root  are  enlarged,  dense,  and  fibrous ;  medullary 
portion  deeply  pigmented ;  cortex  free  from  pigment. 

18.  Section  of  coal  miner’s  lung  with  thickened  pleura.  Small, 
deeply  pigmented,  fibrous  nodules,  paler  in  the  centre,  darker  at 
the  periphery ;  no  cavities.  The  distribution  of  the  pigment  in 
the  deep  layer  of  the  pleura,  the  interlobular  septa,  and  the 
lymphatics  around  the  vessels  and  bronchi  is  here  well  seen. 

Other  specimens  of  pulmonary  infarction,  tubercle  of  the  liver 
(acute  miliary  in  the  tissue  of  the  portal  spaces,  and  caseating 
tubercle  affecting  the  bile  ducts),  waxy  sago  spleen,  showing 
localisation  of  the  disease  in  the  Malpighian  bodies,  old  infarc¬ 
tion  of  the  spleen,  in  which  a  fibrous  and  contracting  capsule 
around  the  caseating  or  softening  central  mass  is  well  _  seen ; 
waxy  kidney  (large  and  small  forms),  granular  contracted  kidney, 
waxy  liver,  cancer  of  the  lung,  etc.,  were  exhibited. 


A  METHOD  OF  EXAMINING  AND  REMOVING 
THE  SPINAL  CORD  FROM  THE  FRONT. 

By  THOMAS  HARRIS,  M.D.Lond.,  M.R.C.P., 

Pathological  Registrar  to  the  Manchester  Royal  Infirmary ;  Assistant  Lecturer 
and  Demonstrator  of  Pathology  in  the  Owens  College  ;  and  Assistant 
Physician  to  the  Manchester  Hospital  for  Consumption 
and  Diseases  of  the  Throat. 


The  method  of  examining  and  removing  the  spinal  cord  which  is 
adopted  in  the  majority  of  the  pathological  departments  of  the 
hospitals  of  the  United  Kingdom  is  by  means  of  a  median  in¬ 
cision  along  the  posterior  aspect  of  the  body,  the  laminae  of 
the  vertebrae  from  the  cervical  to  the  lumbar  region  being  subse¬ 
quently  removed  with  the  aid  of  a  saw,  or  of  a  saw  assisted  after¬ 
wards  by  a  strong  pair  of  bone  forceps.  In  the  majority  also  of 
the  German  universities  a  similar  method  is  employed.  However, 
as  far  back  as  1863,  Professor  Brunetti,  of  Padua,  published1  an 
account  of  a  method  which  he  had  introduced  for  removing  the 
cord  from  the  anterior  aspect  of  the  body  by  means  of  specially 
constructed  chisels,  with  the  aid  of  which  he  removed  the  bodies 
of  the  vertebra,  and  so  exposed  the  interior  of  the  vertebral  canal. 
This  method  has  been  employed  in  the  Pathological  Institute  at 
Vienna  for  the  past  fifteen  or  twenty  years,  and  having  heard 
very  favourable  accounts  as  to  the  advantages  of  the  method,  I 
took  an  opportunity  last  autumn  of  visiting  Vienna,  chiefly  with 
the  object  of  becoming  practically  acquainted  with  the  details  of 
the  process.  Since  that  time,  I  have  adopted  it  in  the  post-mortem 
department  of  the  Manchester  Infirmary,  and  finding  it  most  ex¬ 
peditious  and  in  many  ways  convenient,  a  short  account  of  the 
method  may  not  be  unacceptable  to  those  who  have  many  post¬ 
mortem  examinations  to  make,  and  who  have  not  yet  tried  it.  A 
brief  notice,  by  Dr.  Cayley,  of  the  method  will  also  be  found  in 
Quain’s  Dictionary  of  Medicine.11 

The  organs  in  the  neck,  thorax,  and  abdomen  are  first 
examined,*^  by  means  of  the  usual  median,  incision  from  the 
chin  to  the  symphisis  pubis,  and  are  all  removed  from  the 
body,  so  that  the  anterior  and  lateral  aspects  of  the  bodies 
of  the  vertebra  are  exposed  along  the  whole  length  of  the 
spine.  After  the  exposed  parts  of  the  vertebra  have  been  exa¬ 
mined,  a  wedge-shaped  wooden  block3  is  placed  under  the  body 


Gazzetta  Medica  Italinna  Provincie  Venete,  Anno  vi,  Nos.  17,  18,  19,  20. 
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page  1020. 

S  A  convenient  block  for  this  purpose  is 
6  inches  broad  at  the  base. 


one  12  inches  long,  6  inches  high,  and 
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m  the  lumbar  region,  so  as  to  make  that  portion  of  the  spine  arch 
well  forwards.  By  means  of  a  strong  knife  the  intervertebral 
cartilage  between  the  fourth  and  fifth  lumbar  vertebra  and  that 
between  the  fifth  lumbar  vertebra  and  the  sacrum,  are  divided. 
*or  the  subsequent  procedure  we  require  a  moderately  heavv 
wooden  mallet,  a  strong  pair  of  forceps  (Fig.  3),  and  two  chisels. 
The  chisels  are  of  peculiar  shape,  as  will  be  understood  from 
st  udying  the  accompanying  illustrations  (Figs.  1  and  2),  it  will 
however^  be  unnecessary  to  enter  into  a  detailed  description  of 
them  Each  chisel  is  14  inches  long,  and  has  a  cutting  edge 
1|  inch  broad  ;  adjoining  the  cutting  edge  is  a  small  blunt  pro¬ 
jection  2  inch  long,  which  being  introduced  into  the  vertebral 
canal,  acts  as  a  guide.  One  chisel  is  used  for  dividing  the  pedicles 
of  the  vertebrae  on  one  side  of  the  body,  the  other  for  the  pedicles 
on  the  opposite  side.  The  only  difference  in  the  chisels  is  that 


]•  Chisel  for  dividing  the  pedi-  Pig.  2. — Chisel  for  dividing  the 
cles  on  the  left  side  of  the  spine.  pedicles  on  the  right  side  of 
(surface  and  side  view.)  the  spine.  (Surface  and  side 

view.) 

t'hich  is  necessary  for  their  employment  on  one  or  other  side  of 
the  spine. 

After  the  intervertebral  cartilage  above  and  that  below  the  fifth 
lumbar  vertebra  have  been  divided,  the  intervening  vertebral  body 
is  removed  by  chiselling  through,  with  the  aid  of  the  chisels  and 
mallet,  the  pedicles  of  that  vertebra,  one  chisel  (Fig.  2)  being  used 
lor  the  right  pedicle,  the  other  (Fig.  1)  for  the  left  pedicle.  After 
the  pedicles  have  been  divided,  the  body  of  the  fifth  lumbar 
qn11  1S  veiT  easilY  removed  by  seizing  it  with  the  forceps 
(rig.  3),  and  using  a  knife  to  free  it  from  any  surrounding  soft 
structures.  & 

The  dura  mater  covering  the  corda  equina  is  thus  exposed  for  a 
s  ion  distance,  and  the  whole  of  the  vertebral  canal  may  now  be 
opened  by  chiselling  through  the  pedicles  of  the  vertebras,  or, 
"  iere  that  is  not  readily  accomplished,  as  in  the  dorsal  region, 


through  the  posterior  part  of  the  bodies  of  the  vertebne  It  is 
however,  impossible  to  divide  these  parts  from  the  lumbar  to  the 
upper  cervical  region,  firstly  all  along  one  side  and  then  all  along 
the  other  :  it  is  necessary  to  divide  the  pedicles  of  only  four  or 

nld  JieJafcet)  f”3  f  ?!  ”*}*  si*e  Tith  one  chisel>  and ‘then  the 
pedicles  of  the  left  side  of  the  same  vertebrae  with  the 

other  chisel,  after  which  the  intervertebral  cartilage  above 
the  body  of  the  vertebrae  (the  pedicles  of  which  were 
last  cut  through)  is  divided,  and  the  bodies  of  the  separated 
vertebrae  being  seized  with  the  forceps  are  removed.  The 
wedge-shaped  block  of  wood  is  now  moved  a  few  inches 
higher,  until  it  is  placed  beneath  the  vertebrae  of  the  lower 
part  of  the  dorsal  region,  so  as  to  make  those  project  well  for¬ 
wards.  The  pedicles  of  four  or  five  more  vertebrae  are  then  di¬ 
vided  by  means  of  the  chisels  and  mallet,  and  after  the  interver¬ 
tebral  cartilage  above  them  has  been  divided,  the  bodies  of  those 
vertebrae  are  removed.  Then  the  block  is  again  moved  upwards 
a  few  inches,  and  four  or  five  more  vertebral  bodies  removed  in  a 
similar  manner,  and  so  on  until  the  base  of  the  skull  is  reached. 
By  this  means  the  dura  mater  is  exposed  from  the  occipital  fora¬ 
men  to  the  lowermost  part  of  the  lumbar  region,  and  if  the  opera¬ 
tion  has  been  done  carefully,  both  it  and  the  enclosed  cord  are 
uninjured.  In  using  the  chisels  it  will  be  found  necessary  to  keep 
the  cutting  edge  nearly  horizontal  when  working  with  them  in 
the  lumbar  and  dorsal  regions,  but  in  the  cervical  part  it  should 
be  held  obliquely  or  nearly  vertically.  Although  not  absolutely 
necessary,  an  assistant  will  be  found,  very  useful  in  seizing  the 
vertebne  with  the  forceps  and  pulling  them  forwards  away  from 
the  vertebral  canal,  when  the  operator  is  using  either  of  the 
chisels. 


Fig.  3. — Forceps  for  removing  the  bodies  of  the  vertebra;  after  the  pedicles 

have  been  divided. 

After  the  vertebral  canal  has  been  exposed,  the  external  aspect 
of  the  dura  mater  and  its  surrounding  structures  are  examined. 
That  membrane  and  the  nerves  of  the  corda  equina  are  next  di¬ 
vided  at  the  lowermost  part  exposed,  and,  together  with  the  spinal 
cord,  removed  by  dissecting  from  below  upwards  from  the  verte¬ 
bral  canal.  The  dura  mater  is  then  laid  open  by  means  of  scissors, 
and  the  spinal  cord  examined  in  the  usual  way. 

There  are  several  advantages  in  this  method  of  removing  the 
spinal  cord.  We  avoid  all  necessity  for  an  incision  along  the 
back ;  the  only  incision  into  the  skin  of  the  trunk  is  the  usual 
median  one  along  the  anterior  aspect  of  the  body.  The  corpse  is 
consequently  not  so  much  disfigured,  and  we  avoid  the  labour  of 
extra  stitching.  The  method  is  more  expeditious,  and  involves 
less  labour  when  the  operator  has  had  a  little  experience  of  its 
details.  This,  however,  is  not  the  case  at  first.  The  majority  of 
beginners  will  probably  find  it  hard  work,  and  I  must  confess 
that  my  first  two  or  three  attempts  caused  me  some  little  disap¬ 
pointment,  as  I  found  the  chiselling  really  hard  labour.  When, 
however,  one  has  done  the  operation  a  few  times,  it  is  easily  and 
quickly  accomplished.  That  it  is  much  more  rapidly  carried  out 
than  the  method  of  opening  the  canal  from  the  dorsal  aspect  is 
sufficiently  testified  to  by  the  fact  that  it  is  the  only  method  em¬ 
ployed  in  the  Pathological  Institute  of  Vienna,  where  they  have 
so  many  post-mortem  examinations  to  make  that  an  expeditious 
method  is  indispensable.  In  Vienna  it  is  carried  out  by  the  post¬ 
mortem  room  porters,  who  accomplish  the  task  in  a  wonderfully 
short  time.  By  this  method  also  we  obtain  a  much  better  view 
of  the  spinal  cord  and  spinal  nerves,  and  can  more  readily  localise 
any  lesion  in  the  cord,  so  as  to  state  exactly  the  relation  of  the 
lesion  to  any  particular  part  of  the  vertebral  column. 

As  will  be  surmised,  the  removal  of  the  bodies  of  the  vertebne 
renders  the  corpse  very  limp,  much  more  so  than  when  the  spinal 
cord  has  been  removed  from  the  dorsal  aspect.  This,  however,  is 
but  a  very  slight  drawback  to  the  method,  since  it  requires  but 
the  exertion  of  a  small  amount  of  ingenuity  to  render  the  body 
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rigid  by  means  of  a  broom-handle  or  piece  of  iron  tubing.  Even 
that,  however,  is  unnecessary,  as  with  care  the  body  can  be 
placed  at  once  without  difficulty  into  the  coffin. 

The  method  is  one  which  I  beiieve  will  be  much  more  frequently 
employed  in  the  United  Kingdom  when  it  becomes  more  fully 
known  than  is  the  case  at  present. 

The  chisels  and  forceps  are  now  made  by  Messrs.  Weiss  and 
Sons,  Oxford  Street,  London,  to  whom  I  am  indebted  for  the  ac¬ 
companying  illustrations. 


A  CASE  OF  HYSTERO-EPILEPSY  OF  TWENTY 
YEARS’  DURATION,  TREATED  BY  REMOVAL 
OF  THE  UTERINE  APPENDAGES.1 
By  FRANCIS  IMLACH,  M.D. 


Of  the  treatment  of  various  neurotic  pathological  conditions  by 
removal  of  the  uterine  appendages  I  have  little  knowledge  and 
less  belief.  By  a  curious  coincidence,  two  entirely  different 
motives  appear  to  have  suggested  this  much  discussed  surgical 
procedure  almost  simultaneously  to  men  of  different  bent  of  mind. 
One  motive  may  be  termed  transcendental,  hypothetical,  doubtful; 
it  is  determined  by  the  belief  that  certain  untoward  neurotic 
manifestations  depend  upon  morbid  ovarian  activity,  and  may  be 
cured,  and  can  only  be  cured,  by  removal  of  the  ovaries.  The  other 
motive  is  commonplace,  obvious,  sure ;  namely,  that  disturbing, 
disabling  and  often  more  dangerous  and  even  fatal  conditions,  due 
to  acute  or  chronic  inflammatory  diseases  of  the  uterine  append¬ 
ages  can  only  be  relieved,  and  ought  to  be  relieved,  by  removal  of 
the  diseased  parts. 

It  is  by  the  latter  motive  I  have  been  influenced,  and  the 
greater  my  experience  becomes,  the  more  convinced  I  grow  of  its 
soundness. 

While  in  Tenby,  however,  at  the  new  year,  Mr.  Beamish  Hamil¬ 
ton  asked  me  to  see  a  hystero-epileptic  patient,  who  might,  he 
thought,  be  benefited  by  surgical  treatment,  and  whose  record  may 
be  useful  at  the  present  time.  She  was  aged  40,  and  had  been  bed¬ 
ridden  for  the  past  nine  years.  At  20  or  21  years  of  age  she 
became  subject,  she  said,  to  epileptic  fits,  which  had  continued  to 
the  time  I  saw  her.  Indeed  she  appeared  to  have  become  bed¬ 
ridden  almost  as  much  from  the  increasing  severity  and  frequency 
of  the  fits  as  from  pain  ;  her  fits  generally  recurred  three  or  four 
times  in  the  day,  and  it  was  rare  to  pass  a  week  with  so  few  as 
four  or  five  fits.  She  was  always  unconscious  for  ten  or  twenty 
minutes  during  a  fit,  but  did  not  sleep  heavily  after  it.  Having 
been  in  five  different  hospitals,  special  and  general,  for  periods 
varying  from  six  weeks  to  four  months,  without  relief,  she  had 
given  up  expectation  of  cure,  and  Mr.  Hamilton  informed  me  that 
bromides  and  other  nervines  appeared  entirely  useless. 

It  was  plain,  upon  examination,  that  the  Fallopian  tubes  were 
greatly  distended,  and  I  therefore  advised  their  removal.  Men¬ 
struation  was  very  profuse,  and  there  was  great  pain ;  my  opinion 
was  formed  regardless  of  the  neurotic  condition  which  now,  how¬ 
ever,  induces  me  to  record  the  case  in  detail.  At  28  years  of  age 
she  married,  and  had  a  child,  which  died  two  years  later.  I  have 
no  record  of  the  condition  of  the  uterine  appendages  previous  to 
this. 

As  I  was  unable  to  remain  at  Tenby,  she  was  brought  to 
Liverpool,  entered  my  private  hospital  on  January  10th,  and 
four  days  later  I  removed  her  uterine  appendages.  It  was 
a  case  of  double  hydrosalpinx,  with  extremely  cirrhotic  and 
shrunken  ovaries.  The  right  tube  contained  half  a  pint  of 
serous,  shreddy  fluid,  and  the  left  about  half  an  ounce.  The 
left  ovary  was  no  larger  than  a  dried  split  pea,  and  the  right 
ovary  about  double  that  size  (specimens  shown).  While  being 
anaesthetised  she  had  a  prolonged  and  rather  alarming  fit ; 
she  became  suddenly  unconscious,  her  lips  turned  blue,  respi¬ 
ration  was  arrested,  and  her  back  became  strongly  arched.  An 
hour  after  the  operation,  which  lasted  only  a  few  minutes,  she 
had  a  similar  attack,  and,  to  our  disappointment,  a  week  later  she 
had  another,  but  no  more. 

On  February  15th,  being  able  to  walk  alone,  she  returned  to 
Tenby,  and  the  following  letter  was  received  on  March  18th  from 
her  medical  attendant,  Mr.  Hamilton : 

“Tenby,  March  17th,  1888.  Dear  Dr.  Imlach, — In  reply  to  your 

etter  of  queries  about  Mrs.  B.,  she  has  been  practically  bed¬ 

1  Communicated  t-o  the  North  Wales  Branch,  March  20th,  1888. 


ridden  for  the  past  twelve  years,  since  her  29th  year,  and  has 
passed  through  the  hands  and  treatment  of  many  medical  men, 
without  getting  the  smallest  benefit.  Eight  years  ago  she  was 

kept  upon  her  back  for  three  months  in  the - Infirmary,  and 

treated  with  pessaries,  etc. ;  twelve  months  ago  she  was  treated 

in  the - Hospital  with  stem  pessaries,  etc.,  but  without  relief. 

For  the  past  twenty-one  years  she  has  suffered  from  epileptoid 
seizures,  accompanied  with  marked  arching  of  the  spine  at  the 
commencement  of  the  attack,  insens  ible  for  periods  varying  from 
ten  to  twenty-five  minutes,  for  which  she  came  under  my  treat¬ 
ment  about  eight  months  back ;  but  nothing  I  could  do  seemed  to 
mitigate  them,  and  they  were  increasing  in  frequency  and  dura¬ 
tion,  when  she  had  the  good  fortune  to  fall  into  your  hands. 
Since  her  return  home  there  have  been  only  two  fits  of  any 
severity,  and  they  seem  now  to  be  amenable  to  bromides.  Seven 
weeks  from  the  day  of  operation  she  had  a  spurious  menstrual 
flow,  which  lasted  for  five  days.  This  made  her  nervous,  and  I 
think  was  the  cause  of  the  fits  mentioned.  She  is  eating  well, 
her  back-pain  is  gone,  and  I  am  only  waiting  for  the  fine  weather 
to  send  her  out  of  doors. — In  great  haste,  yours  very  faithfully. 
Beamish  Hamilton.” 

As  a  primary  result  of  the  operation  this  is  very  encouraging. 
Had  this  treatment  been  carried  out  years  ago,  the  patient  would 
probably  have  been  a  useful  housewife,  free  from  pain,  and  a. fit 
companion  to  her  husband,  in  place  of  a  hopeless  and  expensive 
invalid. 

PRACTICAL  ANTHROPOMETRY. 

By  CHARLES  ROBERTS,  F.R.C.S. 

I  hope  that  the  suggestion  thrown  out  by  Dr.  Stone  in  his  Har- 
veian  Oration  that  “  medical  physics  ”  shall  form  part  of  the 
science  to  be  taught  in  the  proposed  laboratory  for  “scientific 
purposes  ”  to  be  attached  to  the  new  Examination  Hall  of  the 
Royal  Colleges,  will  be  acted  on,  and  that  practical  anthropo¬ 
metry  will  form  part  of  that  important  branch  of  the  medical 
man’s  education.  Anthropometry,  or  “  man-measurement,”  strictly 
speaking,  is  a  branch  of  human  anatomy,  and  deals  with  the  body 
as  a  living  organism,  while  the  anatomy  taught  in  our  medical 
schools  deals  only  with  the  structural  arrangement  of  its  several 
parts ;  and  it  is  obvious  that  if  our  students  were  properly  taught, 
their  first  lesson  should  be  to  acquire  a  knowledge  of  the  phy¬ 
sical  characters  of  the  whole  body  before  proceeding  to  study  its 
elementary  constituents.  It  is  necessary,  moreover,  that,  in  order 
to  practise  his  profession  with  satisfaction  to  himself,  his 
patients,  and,  in  public  medicine,  to  the  public,  that  the  medical 
man  should  be  acquainted  with  the  normal  condition  of  the  body, 
and  the  variations  in  its  conformation  which  result  from  race, 
sex,  age,  and  sanitary  surroundings.  Besides  being  a  branch  of 
anatomy,  anthropometry  is  a  valuable  means  of  diagnosis,  not 
only  for  defining  diseased  conditions,  but  the  influence  of  ex¬ 
ternal  agents  on  the  growth  and  development  of  the  whole  body, 
or  some  of  its  organs.  Indeed,  in  its  widest  sense  diagnosis  is 
anthropometry,  for  all  our  attempts  at  differentiation  of  diseases 
are  measurements  of  either  time  or  space,  and  all  our  instruments, 
whether  for  pathological  or  physiological  investigation,  are  an¬ 
thropometric  instruments  when  applied  to  the  investigation  of 
the  anatomy  and  functions  of  the  human  body.  ‘‘The  indis¬ 
pensable  part  of  the  experimental  observation  of  physical  facts  is 
the  measurement  of  quantities,”  says  M.  Henri  Martin  in  his 
Physiques.  “  All  physical  objects  are  extended,  and  consequently 
measurable,  though  they  may  not  always  be  measurable  by  the 
methods  and  instruments  we  possess ;  and  all  physical  phenomena 
take  place  in  periods  of  time  susceptible  of  measurement,  although 
some  of  the  measurements  are  imperceptible  by  our  senses.  The 
right  method  as  regards  all  these  phenomena,”  he  goes  on  to  say, 
“  is  that  taught  by  Galileo,  to  measure  all  that  is  measurable, 
and  to  endeavour  to  render  measurable  all  that  is  not  directly 
so.”  But  while  claiming  for  anthropometry  this  relation  to 
medical  physics,  and  thereby  securing  its  recognition  as  an  es¬ 
sential  element  of  that  much  neglected  branch  of  medical  study, 
it  is  desirable  in  these  days  of  the  division  of  labour  to  confine 
the  sphere  of  anthropometry  to  the  study  of  the  physical  charac¬ 
ters  or  qualities  of  the  body,  and  to  leave  the  subjects  which 
have  hitherto  been  included  in  the  provinces  of  physiology  and 
pathology,  such  as  the  functions  of  the  senses  and  other  obscure 
physico-psychological  phenomena,  wffiich,  though  measurable  by 
suitable  instruments,  can  only  be  properly  studied  by  person# 
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who  are  acquainted  with'the  minute  anatomy  of  the  body  and  of 

nervou^system!561^60'1^^  &S  yet’  understood  function?  ofthl 

I  mention  this  here  because  I  fear  that  practical  anthropometry 
as  generally  understood  on  the  Continent  and  America,  2Tell?s 
m  this  country,  is  likely  to  suffer  from  a  series  of  ingenious  inven¬ 
tions  manufactured  and  sold  by  the  Cambridge  Scientific  Ynstro- 
ment  Company,  and  advertised  in  the  columns^  the  Jour??  as 

en?r°PretnC  a,PPTtuS-  Now  fche  instruments  required  for  re¬ 
cording  the  purely  physical  qualities  of  the  body,  that  is  to  s? 
the  stature,  the  length,  breadth,  circumference,  and  thickness  of 
different  parts  of  the  trunk  and  limbs;  the  weight,  strenSh  and 

the  cdS  SPhh?h  and  °f  thi  complexion,  as  distinguished  by 
the  colour  of  the  hair,  eyes,  and  skm,  are  few  in  number  and  in¬ 
expensive,  and  consist  of  a  pair  of  ordinary  callipers  two  or  three 
slight  modifications  of  the  shoemaker’s  rule,  a  measuring  rod  and 
tape,  a  weighing  machine,  one  or  two  dynamometers,  and  a  spiro¬ 
meter.  Not  only  does  the  catalogue  of  the  Cambridge  Comply 
contain  instruments  of  this  description,  but  many  others  forest¬ 
ing  the  keenness  of  eyesight  and  appreciation  of  colour  (not  the 
“e  aSf  hfve  ^een  Perfected  by  ophthalmic  practitioners^  keen- 
ness  of  hearing,  and  appreciation  of  musical  pitch-  and  the 
numerous  qualities  of  the  senses  and  the  mind  which  are  large!? 
if  not  entirely,  the  result  of  education  and  individual  experience’ 
such  as  “judgment  of  the  eye  [mind?]  as  regards  squareness  and 

division ?f  ?  hi n p  JUd^entfof  the  ^  [mini  ?]  in  estimating  the 
division  of  a  line  ;  reaction  time  to  sound  and  sight ;  appreciation 

of  shght  differences  of  weight.”  These  are  doubtless  ^resting 

subjects  of  inquiry,  but  they  are  not  anthropometric  inquiries 

i  1>n  ^hl.ch  fche  word  is  generally  understood,  and  to  which 

i  think  it  is  desirable  to  restrict  it. 

I  am  inclined  to  think,  moreover,  that  Mr.  F.  Galton  who  has 
designed  these  instruments,  does  not  see  what  complicated  pro¬ 
blems  he  is  asking  us  to  investigate  under  such  an  apparently 
simple  question,  as,  for  instance,  “  the  judgment  of  the  eye  as 
regards  squareness.  An  instrument  for  this  purpose  might  serve 
in  a  rough  way  to  distinguish  between  an  artist  and  a  barrister 
an  artisan  and  an  agricultural  labourer;  but  between  two  persons 
ot  equal  training  and  experience  the  test  would  be  one  of  the 
different  amount  of  astigmatism  in  the  two  persons  under  ex- 
amination.  Similar  objections  occur  to  me  with  regard  to  some 
of  the  other  instruments  in  the  catalogue;  but  my  object  is  not 
to  criticise  them,  but  rather  to  point  out  to  the  members  of  my 
own  profession  the  proper  sphere  and  the  practical  utility  of 
anthropometry  as  generally  understood  and  as  was  understood  by 
QmSteiet,  who  invented  the  word  to  cover  the  series  of  inquiries 
which  he  carried  out  on  the  human  body,  and  which  are  recorded 

%^tm^\imo)hrop°^trie',u  Maure  *• 

M  hen  I  published  my  Manual  of  Anthropometry,  in  1879,  I 
was  soundly  rated  by  the  Lancet  for  making  such  free  use  of 
Quetelet  s  observations,  but  it  would  be  just  as  reasonable  to  rate 
^uain  and  Gray  for  appropriating  the  labours  of  previous 
anatomists.  Although  anthropometry  has  existed  in  a  slipshod 
manner  for  many  centuries  among  artists  and  sculptors,  it  was 
t.  w  10  reduced  it  to  a  scientific  form  and  applied  it  to 
scientific  uses ;  and  it  is  desirable,  if  any  progress  is  to  be  made  in 
this  as  in  other  sciences— and  especially  in  those  which,  like  anthro¬ 
pometry,  so  largely  depend  on  collective  investigation —  that 
changes  m  its  methods  of  procedure  should  not  be  made  without 
very  grave  reasons. 

Unfortunately  for  the  stability  of  the  science  of  anthropometry, 
u  1  -Was  a  “^hematician  and  an  artist,  and  not  an  anatomist, 
an  ie  gnes  us  in  his  book  only  the  results  of  his  anthropometric 
observations,  and  not  the  method  by  which  he  obtained  them.  He 
aeait  with  the  subject  as  if  he  had  exhausted  it,  as  indeed,  for 
artistic  purposes,  he  very  nearly  has  done  so.  It  is  when  we  come 
o  ry  o  apply  his  method  to  the  distinctions  of  the  races  of  man, 
an  0  medical,  sanitary,  and  other  scientific  uses,  that  it  fails  us, 
nnp  y  ecause  he  has  not  defined  the  conditions  under  which  his 
observations  (mostly  made  by  his  medical  friends)  were  made,  and 
1  was  or  the  purpose  of  defining  these  conditions  that  my  essay 
?s,  IS  led’  and  this  only  after  a  translation  of  Qu^telet’s  work, 

1  1 .  le  n^c^faif  notes>  was  refused  by  the  Sydenham  Society.  I 
™,10n  •  this  because  I  wish  to  impress  on  everyone  who  takes 

c  ,Pn  ^  SU  1  of  anthropometry  that  it  is  better  to  get  some  re- 
.11  s  y  methods  which  have  been  found  to  work  fairly  well,  than 
nL  0  constantly  tinkering  the  methods  and  obtaining  no  results 

isheartening  others  of  a  less  critical  turn  of  mind.  Ars  longa , 


vita  brevis  is  a  motto  especially  applicable  to  this  subject  While 
we  are  inventing  instruments  and  illustrating  mathematical 
problems  by  our  miserably  small  collection  of  anthropometric  ob¬ 
servations,  the  French  are  applying  the  soienop  in  UvS  u 
to  the  identification  of  criminals,  the  Germans  to  the  difforentia- 
tion  of  races,  and  the  Americans  to  the  results  of  gymnastic  and 
athletic  exercises,  and  to  all  of  them  anthropomet?  has  become 
serious  everyday  duty  and  study-as  serious,  to  Compare  large 
things  with  small  ones,  as  the  study  of  microorganism^  ?s  with 
ourselves  Sufficient  work  has,  however,  been  done  in  this 
country  to  form  a  basis  for  more  and  better  work  in  future  and 
sufficient  has  been  done  especially  in  differentiating  sanita?  Con¬ 
ditions  such  as  the  influence  of  occupations,  food?  social Satus 
etc.,  and  of  the  racial  elements  of  the  population,  to  promise’ 
great  results  if  the  methods  of  anthropometry  we  already  possess 
were  recognised,  and  their  practice  properly  encouraged  *by  the 
Colleges  of  1  hysicians  and  Surgeons  and  the  medical  schools  ‘ 
ro  fi^plei  a,nd  eafy  as.1 anthropometry  is  in  practice,  its  application 
to  the  solution  of  racial,  physiological,  and  sanitary  questions  is 
so  wide  and  comprehensive,  that  it  is  hardly  within  the  power  of 
individuals  to  carry  it  out.  Quetelet  first  described  the  method 
but  he  shrank  from  the  labour  it  involved,  and  instead  of  measur¬ 
ing  men,  women,  and  children  by  thousands  he  measured  them  bv 
tens,  and  so  missed  seeing  some  important  facts  in  relation  to 
sexual  and  racial  differences  which  have  since  been  discovered. 
t  r"  r?doe  ?[as  ,sPent  a  lifetime  in  collecting  anthropometric  data 
tor  differentiating  the  racial  elements  of  our  British  population. 
Professor  Bowditch  has  with  much  labour  discovered  bv  anthro¬ 
pometric  observation  the  difference  in  the  rate  of  growth  of  the 
two  sexes. 

Air.  F.  Galton  has  illustrated  in  a  similar  way  some  important 
facts  relating  to  the  hereditary  transmission  of  physical  charac¬ 
ters,  and  I  have  endeavoured  to  establish  standards  for  compari¬ 
son,  ancl  to  define  some  of  the  results  of  the  “  conditions  of  life  ” 
on  the  development  of  the  body,  while  in  another  field  Hutchin¬ 
son  s  investigations  have  become  classical. 

But  not  only  does  all  this  work  want  revising  and  extending 
we  want  also  a  profession  which  can  understand  and  appreciate 
its  value,  which  we  have  not  got  at  present,  and  which,  I  fear,  we 
ne\  er  shall  have  till  the  heads  of  the  profession,  as  represented  by 
the  colleges  and  schools,  recognises  its  importance  as  equal  at 
least  to  those  of  comparative  anatomy,  chemistry,  and  botany, 
and,  indeed,  as  superior  to  them  in  its  educational  value,  the- 
mathematical  and  statistical  accuracy  which  anthropometry 
demands  being  of  supreme  importance  as  a  check  on  the  imagina¬ 
tion  of  the  student,  and  a  suitable  training  for  other  investigations 
necessary  to  the  progress  of  medicine  and  surgery  in  our  day. 

HOW  TO  REFORM  THE  DENTAL  DEPARTMENTS 
OP  OUR  HOSPITALS. 

By  F.  NEWLAND  PEDLEY,  F.R.C.S.  and  L.D.S., 

Dental  Surgeon  and  Lecturer  on  Dental  Surgery  to  Guy’s  Hospital. 


This  is  a  problem  I  took  in  hand  at  Guy’s  Hospital,  and  now  that 
the  experiment  has  resulted  well  and  nearly  two  years  have  been 
allowed  to  lapse  as  a  time-test,  I  bring  the  matter  forward  in  the 
hope  of  inducing  other  hospitals  and  other  dentists  to  adopt  neces¬ 
sary  changes.  ^ 

I  do  not  advocate  that  each  medical  school  should  be  a  school 
for  dental  students  ;  at  present  this  is  impossible.  Let  dental 
students  seek  special  training  at  special  hospitals,  but  those  who 
hold  the  dental  surgeoncies  to  hospitals  should  show  their  opera¬ 
tions  and  the  scope  of  their  subject  as  the  other  specialists  do. 
ihe  status  of  dental  surgery,  though  improved,  is  far  from  what 
we  would  see  it,  and  from  what  we  think  it  deserves.  What  can 
je  more  damaging  to  our  profession,  which,  above  all,  rightly 
claims  to  be  a  branch  of  surgery,  than  the  lamentable  fact  that 
medical  men  so  frequently  feel  obliged  to  admit  utter  ignorance 
of  the  subject  ?  Hence  it  becomes  a  frequent  source  of  complaint 
amongst  dentists  that  the  importance  and  value  of  their  work  is 
inadequately  appreciated,  and  the  medical  fraternity  is  blamed  for 
possessing  1  ittle  or  no  knowledge  about  teeth.  The  work  done  at 
the  dental  hospitals  is  admirable,  but  busy  medical  students  can¬ 
not  give  the  time  to  attend  there,  and  they  go  into  practice  with 
the  idea  that  the  extraction  of  teeth  and  their  replacement  artifi¬ 
cially  form  the  limit  of  our  practice  and  science. 

The  fault  lies  with  those  dentists  connected  with  hospitals  who 
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do  not  take  practical  means  to  dissipate  this  illusion.  The  posi¬ 
tion  of  ophtualmic  surgery  would  not  be  what  it  is  if  the  eye- 
surgeons  treated  every  hospital  case  by  excision  of  the  eyeball. 
Tin  schools  would  condemn  su  :h  teaching  and  practice  as  a  bar¬ 
barous  exhibition  of  bad  science. 

If  each  hospital  dentist  devoted  one  sitting  a  week  to  extrac¬ 
tions,  and  one  sitting  to  the  other  operations  of  dental  surgery, 
the  difficulty  would  be  overcome.  No  one  is  called  upon  to  treat 
all  the  diseased  teeth  of  his  district,  but  it  does  not  follow  that 
nothing  whatever  should  be  done  or  taught.  I  do  not  consider 
two  sittings  a  week  too  large  a  demand  upon  the  time  of  those 
who  occupy  the  responsible  position  of  connecting  link  between 
dentistry  and  surgery. 

I  will  now  briefly  run  over  the  arrangements  made  at  Guy’s 
Hospital.  There  are  two  dental  surgeons’  dressers ;  they  hold 
office  for  two  months.  A  fresh  dresser  is  appointed  each  month, 
who  becomes  “  senior  ”  during  his  second  month  of  office.  The 
dressers  attend  daily  at  12.30  to  see  out-patients.  In  very  urgent 
cases  they  are  at  liberty  to  give  “  gas,”  but  of  course  the  adminis¬ 
trator  must  be  a  qualified  man.  General  practitioners  are  very 
frequently  asked  to  give  “  gas  ”  for  dentists,  and  it  is  to  be  regretted 
that  they  so  often  find  themselves  lacking  in  practical  knowledge 
upon  this  subject. 

At  first  I  had  to  do  nearly  all  the  extra  work  of  the  new  depart¬ 
ment  myself,  owing  to  the  absence  of  my  then  senior  colleague, 
Mr.  Moon,  but  of  late  I  have  had  the  assistance  of  a  present 
student,  Mr.  Wynne  Rouw,  an  ex-house-surgeon  at  the  Dental 
Hospital  of  London.  He  attends  on  Tuesdays  at  1.30,  and  I  on 
Thursdays  at  the  same  hour  for  out-patients,  and  these  are  our 
afternoons  for  gas  extractions  and  surgical  cases.  Nitrous  oxide 
gas  should  be  given  as  a  matter  of  routine  in  our  severer  opera¬ 
tions,  and  in  the  numerous  cases  where  the  health  of  patients 
tenders  them  physically  incapable  of  enduring  pain  without 
severe  suffering.  An  anaesthetic  so  safe  should  always  be  at  hand, 
an  1  is  more  suitable  for  many  patients  in  the  wards  of  the  hos¬ 
pital  than  ether  or  chloioform  when  a  tooth  has  to  be  removed. 
On  Friday  afternoons  at  1.30  we  bo  h  work,  doing  anything  ex¬ 
cept  extractions.  It  is  on  this  afternoon  that  we  see  patients 
under  treatment  for  fracture  of  jaw  and  children  wearing  regu¬ 
lating  plates,  and  we  frequently  have  cases  where  plates  are 
required  to  restore  parts  removed  by  operation  for  surgical 
diseases.  All  such  patients  are  supplied  with  mechanical  appli¬ 
ances  and  plates,  for  which  the  hospital  pays  the  senior  dental 
surgeon  £40  a  year.  I  am  informed  that  this  sum  represents  an 
equivalent  fixed  by  Mr.  Salter.  The  rest  of  our  time  on  Friday 
is  devoted  to  “  stopping,”  including  gold. 

It  is  a  mistake  to  suppose  that  medical  students  are  not  in¬ 
terested  in  even  tedious  operations.  I  have  had  abundant  proof 
of  how  keen  an  interest  they  take  in  our  work,  and  have  been 
astonished  at  what  good  men  apply  for  dental  surgeon’s  dresser- 
ships.  At  one  time  I  had  an  ex-house-surgeon  as  senior  and  a 
F.R.C.S.  as  junior  dresser.  Advanced  students  do  not  require 
much  teaching,  and  I  am  not  sure  to  what  extent  their  services 
might  not  be  available  in  filling  simple  cavities  with  “  plastic  ” 
stoppings.  That  aspect  of  the  subject  I  will  pass  over  as  “  not 
proven.”  Suffice  it  to  show  what  work  can  be  done  by  two 
dental  surgeons,  and  how.  The  time  may  come  when  we  may  be 
able  to  cope  with  all  the  decayed  teeth  that  require  attention,  and 
I  will  admit  that  the  question  is  one  of  national  importance, 
which  may  some  day  affect  the  supremacy  of  the  Anglo-Saxon 
race,  and  I  quite  sympathise  with  those  who  would  demand 
State  aid  for  dental  hospitals,  and  that  in  the  army  and  navy,  and 
wherever  medical  supervision  is  provided,  salaried  dental  appoint¬ 
ments  should  be  invariably  added.  But  at  the  present  time  these 
considerations  must  be  deferred,  and  what  dentists  have  first  to 
do  is  to  educate  the  medical  profession,  and  through  them  the 
laity,  in  the  merits  and  bearing  of  their  science. 

Those  who  are  opposed  to  those  suggested  changes  in  our  hos¬ 
pital  practice  plead  that  they  could  not  devote  the  time  to  the 
increased  work.  In  the  first  place,  I  only  suggest  two  attendances 
a  week  for  each  dental  surgeon,  and  one  cannot  say  that  is  an  ex- 
c<«sive  claim  on  their  time,  or  that  it  reaches  the  avei  age  period 
spent  in  the  hospital  by  the  dentist’s  colleagues.  Granted,  metro¬ 
politan  schools  are  undermanned  as  regards  dentists.  Such  im¬ 
portant  hospitals  as  London,  St.  George’s,  University.  King’s,  and 
Charing  Cross,  have  only  one  dental  surgeon  each.  If  these  need 
aid  they  can  ask  that  assistant  dental  surgeons  be  appointed. 
There  are  young  men  available  for  future  appointments  ready  to 
devote  part  of  their  time  to  a  hospital,  and  to  rise  thereby  in  a 


way  usual  amongst  members  of  a  staff.  If  possible,  the  “assistants 
should  hold  independent  appointments,  as  at  Guy’s.  The  Medium 
Directory  shows  that  there  are  in  London  8G  “  hospitals  ”  and  (>7 
“  dispensaries.”  Some  of  the  latter  are  very  large,  and  one  shows 
an  annual  attendance  of  24,000  patients.  We  know  it  is  the  ex¬ 
ception  for  a  London  hospital  or  large  dispensary  to  be  without 
an  appointed  dentist.  This  gives  an  idea  of  what  could  be  done 
if  each  dentist  attended  twice  a  week,  and  reserved  part  of  his 
allotted  time  to  operations  other  than  the  extraction  of  teeth.  It 
is  a  noteworthy  fact  that  some  dentists  hold  two  appointments, 
and  I  may  be  permitted  to  add  that  I  resigned  my  post  on  two 
hospitals  in  order  to  devote  adequate  attention  to  one. 

The  matter  of  necessary  funds  should  be  considered,  although, 
to  avoid  probable  delay  and  obstacles  in  what  had  something  of 
the  nature  of  an  experiment,  I  made,  the  additional  ex¬ 
penses  at  Guy’s  a  personal  affair.  Accepting  £40  a  year  as  the 
equivalent  of  the  “  artificial  work”  done,  I  should  estimate  the 
cost  of  “  gas”  for  the  past  year  at  £50,  and  the  instruments, 
stoppings,  etc.,  about  £30.  Thus  I  judge  the  expenses  of  the  de¬ 
partment  are  at  present  about  £120  per  annum.  With  the  result 
of  my  experiment  I  am  satisfied,  and  do  not  desire  any  altera¬ 
tion  of  existing  conditions  as  affects  myself;  but  1  am  of 
opinion  that,  when  new  dental  appointments  are  made  by 
hospitals  requiring  efficient  dental  departments,  the  cost  of 
the  instruments,  materials,  etc.,  should  be  defrayed  by  the  insti¬ 
tutions  benefited.  If  the  dental  surgeons  were  to  express  willing¬ 
ness  to  do  the  better  work,  and  the  hospitals  were  to  decline  to 
provide  the  expenses,  the  onus  of  bad  dental  departments  would 
be  entirely  thrown  upon  the  authorities.  But  there  is  now  a  . 
great  competition  amongst  the  hospitals,  each  vying  with  the 
other  as  to  which  shall  have  the  most  complete  administration  and 
the  best  teaching,  and  as  they  undoubtedly  wish  to  improve  their 
dental  departments,  I  have  yet  to  learn  that  they  will  demur  to 
furnishing  the  means.  At  St.  Bartholomew’s  all  the  working  ex¬ 
penses  are  supplied  at  the  cost  of  the  hospital,  and  an  annual 
sum  of  £250  is  divided  amongst  the  four  dental  surgeons  ap¬ 
pointed,  made  up  thus :  the  Treasurer  pays  £50  a  year  to  each 
senior,  and  £25  to  each  junior;  and  the  school  pays  an  additional 
£25  a  year  to  each  of  the  four.  On  the  one  weekly  occasion  when 
each  senior  attends  he  is  assisted  by  his  corresponding  junior,  and 
between  them  they  see  twenty  or  thirty  patients,  and  they  do 
what  they  can  to  preserve  some  of  the  teeth  at  this  sitting  by 
stopping.  Having  so  many  patients  to  see,  many  of  whom  re¬ 
quire  gas,  it  is  obvious  that  little  can  be  done  in  the  way  of 
stopping.  I  recently  made  a  formal  visit  to  St.  Bartholomew  s  on 
the  day”when  my  friends  Mr.  Faterson  and  his  junior,  Mr.  Ackery, 
were  sitting.  They  did  not  profess  that  their  stoppings  done 
under  such  conditions  were  up  to  the  standard  of  their  work  in 
private  practice,  and  no  gold  fillings  were  attempted.  Bach 
assistant  also  attends  three  times  a  week  for.  extractions,  lhe 
assistant  dental  surgeoncies  are  dependent  appointments. 

There  is,  of  course,  an  advantage  in  numerical  strength,  though 
it  leaves  them  still  hopelessly  unable  to  cope  with  even  a  small 
percentage  of  their  cases.  And  there  is  this  drawback :  such  a 
corps  could  not  expect  to  be  placed  on  the  staff  of  the  hospital, 
and,  in  fact,  no  dentist  at  St.  Bartholomew’s  has  a  seat  on  the 
staff  committee.  The  number  seems  to  me  more  than  sufficient 
for  the  requirements  of  a  general  hospital  and  school  for  medical 
students,  yet  insufficient  for  a  dental  hospital  and  school  for  dental 
students.  Such  a  staff  of  dentists  could  well  afford  to  keep  their 
extraction  cases  separate  from  their  other  operations  and  could 
then  do  their  best  work.  They  are,  however,  utterly  unable  to 
give  dental  students  the  practice  and  teaching  offered  by  the 
dental  hospitals,  as  a  cursory  visit  to  one  of  those  institutions 
will  show.  Yet,  London,  St.  Bartholomew’s,  and  some  other 
hospitals  have  the  right  to  sign-up  dental  students  for  the  dental 
practice  required  by  the  College  of  Surgeons.  This  pm  liege,  if 
ever  exercised,  imposes  a  grave  responsibility  on  the  dental  depart¬ 
ment  of  such  a  hospital.  London  Hospital,  in  its  Calendar,  says : 

“  The  attention  of  dental  students  is  particularly  directed  to  the 
fact  that  the  Council  of  the  College  of  Surgeons  recognises  the 
dental  department  of  the  London  Hospital  as  a  school  at  which 
may  be  obtained  the  dental  practice  necessary  to  qualify  a  student 

for  the  examination  for  the  dental  diploma.” 

In  the  foregoing  sketch  I  have  tried  to  show  how  a  creditable 
dental  department  can  be  carried  on  by  two  dental  surgeons,  and 
at  very  moderate  cost.  Doubtless  other  hospitals  will  take  the 
matter  up,  and  will  see  that  dental  surgery  is  duly  represented 
amongst  the  special  branches  of  surgery. 
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SURGICAL  MEMORANDA. 

COCAINE  IN  TRACHEOTOMY 

biNCE  the  introduction  of  cocaine,  neither  I  nor  my  colleagues  at 
the  Central  London  Throat  and  Ear  Hospital  have  employed 
chloroform  when  performing  tracheotomy,  but  have  in  substifn 
tion  injected  five  minims  of  a  ten  per  cent.  solutSrof  cocSe  on 
each  side  of  the  immediate  region  at  which  the  trachea  is  to  be 
opened.  Ten  to  twelve  minutes  have  been  allowed  to  elapse  be¬ 
fore  commencing  an  operation,  and  in  the  majority  of  instances 

E  ?on°,  b6enielt-  ernufTOm  the  first  inciaioS  through  the 

1  ?SitheS!f  ?a.8  bee,n  maintained  sufficiently  Ion.  to 
adow  of  a  careful  and  leisurely  performance  of  the  operation 
w  ithout  however,  encouraging  that  undue  tediousness  against 
is  Inch  Mr.  Christopher  Heath  has  recently  spoken  so  opportunelv 

chloroform.11"^  °f  m°derD  SUrgeom  “S 

cc.A!yiTper!enCerWith  cocaine  in  tracheotomy  would  be*reD?£ 
sented  by  about  forty  cases ;  we  have  had  twenty  in  the  hospital 
and  m  my  private  practice  during  the  last  year.  I  have  witnessed 
i  s  good  effect  especially  in  the  last  fortnight,  during  which  time  I 
have  had  occasion  to  perform  the  operation  fomAimes  all  the 
cases  being  on  acecmnt  of  cancer,  and  occurring  in  patients  ao-ed 
/o,  58,  7/,  and  54  respectively.  F  » 

Beyond  the  advantages  of  cocaine  as  a  local  anesthetic  this 
remedy  so  applied  has  the  effect  of  depriving  the  part  of  blood 
tmd  thereby  diminishing  hemorrhage  during  the  operation’ 
whereas  with  chloroform  and  ether  the  contrary  effect  ui  often 
produced.  It  also  quiets  the  breathing  and  steadies  the  larynx  in 
cases  m  which  respiration  is  seriously  hurried.  In  only  one  case 
have  I  seen  any  toxic  action,  and  that  was  at  once  remedied 

theffinns  ™  °Pened  andTa  ful1  floW  of  air  admitted  into 

me  lungs.  Lennox  Bkowne,  F.R  C  S  Ed 

Weymouth  Street,  Portland  Place. 


TREATMENT  OF  CARBUNCLE. 

1he  treatment  of  carbuncle  by  erasion,  as  now  advocated  is  no 
doubt  speedy  and  effective,  but  seems  severe  for  ordinary  cases 
I  have  been  for  some  years  in  the  habit  of  treating  carbuncle  bv 
injecting  three  or  four  times  a  day  a  solution  of  aTachm  and  a 

£s  fringe  CThk  ^  ei^ht  ,ounces  of  wat^,  by  means  of  a  small 
g  ass  syringe.  I  his  can  be  done  as  soon  as  an  opening  however 

small  appears.  If  there  is  more  than  one  opening  the  S  in- 

jected  wUl  pass  out  through  all  the  other  apertures  AHer 

and  ovenrgthisPftPwfla  U  f£ld  °f  fag  soaked  in  the  carbolic  lotion, 
ana  over  tins  a  warm  linseed  poultice. 

.-  advTise  agood  diet,  stimulants  in  strict  moderation,  and  some- 
“  slouXafon  ethe  suIPbide  of  calcium.  Under  this  ^reatEnt 
Ihreds  bv  t he  in? eases  to,ex,tend-  and  is  soon  wasted  away  in 
disappear.  inJectlons,  and  the  swelling  and  hardness  rapidly 

simple^ndStffinn1!^  nu  Care  .that  has  not  yielded  rapidly  to  this 
h™oftendwHb  tbTde°f  ^eatment,  which  I  have  no  doubt 
other/  ’  1  whatever  modifications,  been  adopted  by  many 

T  I™™  i  Henby  Lownpes,  M.K.Q.C.P.I., 

1  erp°01-  Consulting  Surgeon  Northern  Hospital. 


therapeutic  memoranda. 

Sr..„r  n  „  .  acetic  acid  and  ergot. 

eebolic  called  attention  to  the  value  of  vinegar  as  an 

also  fo^iml  t  W  f,re(pTtly  uaed,  ifc1  for  that  PurPose'  A“d  I  have 
nearlv  haU  a  drnfehf  dr^ps.of  th®  strong  acetic  acid  (representing 
been  Successful  i£brt  °f-  vm!gar)  combined  with  strychnine  has 
creothad  fS  f  ^  ab°Ut  contractions  of  the  uterus  after 
imuI  nn// iO*. id‘  In ,one  noteworthy  case  where  in  a  very  weak 
tw/  SedToTe^  he‘  paT’  after  continuing  feebly  for  a  day  or 
uat^iZving  /rokenwf  Z’  and-  ergot  had  been  exhibited  (the 
'harp  and  effectual  pains  U  acetlcacid  and  strychnine  produce 

of  VbeEl/l!rtrUght’/heref1ore’ occurred  t°  me  as  to  Dr.  Francis, 
t  r,  •  T  ^  .  good  results  of  combining  it  with  ergot  and  in 

-ima&Srr  ipecacuanha,  I  asked  Messrs.  Corbyn 
v-ith  n  stn nil  1 1  n,°  ergo t,  using  acetic  acid  as  a  menstruum 

with  a  standard  surplus  of  free  acid.  In  a  short  time  I  received 


from  them  two  samples,  one  of  ergot  extracted  hv  n j  e 
Which  a  fluid  drachm  representedg  sixty  Sains  oLr/o  wdh  L°/ 
minims  of  free  acid ;  the  other  an  alcoholic  extract  of  ergot  which 

grams  °f  “•>  *«  mi"™»  o?o4:s 

hohe  extract  did  not  do.  The  acetic  acid  process  sSd  be  mort 
economical  than  the  spirit  method.  P  d  be  more 

In  a  case  where  there  was  retained  discharge  after  labour  I  gave 
some  of  this  extract,  and  when  the  medicine  was  exhausted  wrote 
a  prescription  for  a  similar  dose  of  B.R  extract,  to  which  I  E 
f/dedf°,™e  bromide  of  potash,  which  is  stated  to  aid  the  involu- 
E  th  thf  W0I,Ub’  Tbe  .cas?  was  sti11  unrelieved  on  my  next 
fr.lli/^ng  0bTUsly  distended<  so,  after  syringing  out 

{if®  I?’/  t0-5  *7^  t0  bave  the  medicine  made  up  again,  when 
the  patient  said,  Oh,  sir,  the  medicine  you  gave  me  at  first 

brought  away  something  every  time,  but  this  medicine  has  done 

acetic°extract.1S  “*  *  ““P****1™  «  > 

In  a  case  of  flooding,  due  to  a  large  fibroid,  I  found  that  twentv 
minims  injected  deeply  into  the  buttock  gave  rise  to  no  locaTirri- 
tation,  and  there  was  no  bleeding  the  night  following,  but  there 
needs  further  experience  before  attributing  this  result  to  the  drug 
Ergotme  discs  did  not  always  control  it  g' 

Bournemouth.  G.  S.  Mahomed,  M.R.C.S. 


CARBOLIC  ACID  IN  PERTUSSIS. 

Ihe  results  of  the  following  four  cases  of  whooping-cough  treated 
by  glycerine  of  carbolic  acid  of  the  B.  P.  may  be  of  interest  I 
order  in  wMch  1  tod  «■*> 

a  TOek  before1  saw  him;  given  2-minim  doses  of  glycerine 
of  carbolic  acid  in  simple  syrup  every  third  hour:  disOnct  im- 

?rTn?men/  °n  t5lrr  day-;  Cured  in  two  weeks  from  beginning  of 
treatment.  Carbolic  acid  given  only  every  fourth  or  fifth  hour 
on  second  week;  no  other  treatment ;  no  complications. 

PafA/' f  ‘Vemaie’ aged  2years’ simiIarly  affected,  bad  six  days 
before  treatment  was  adopted ;  given  1  minim  of  glycerine  of 

carbolic  acid  in  tr.  gent.  co.  No  improvement  till  fourth  day 
when  patient  retained  nourishment  on  the  stomach,  which  she  had 
not  been  able  to  do  for  some  days  previously  owing  to  the  severity 

s^ffEXw«?Sil  -C°Ugh  gradualIy  disappeared,  and  the  little 
suiierer  was  all  right  in  seventeen  days. 

3.  C.  W.,  female,  aged  4  years,  got  1£  minim  of  glycerine  of  car- 
H«/C7£ld  /tbird.  h°ur;  progressed  favourably  till  twelfth 

thlr p  wCn  she  nad  a  irig,0r'  -0n  examination  of  chest  next  day, 
there  were  well-marked  evidences  of  croupous  pneumonia  over 
nght  lung.  Continued  glycerine  of  carbolic  acid  every  second 
hour  Worse  next  day.  Vin.  ipecac,  and  spt.  am.  arom.  added 
Complained  of  pain  in  stomach  and  soreness  of  throat  on  follow- 

da7  ’ ,  c,arbobc  acid  stopped.  On  seventeenth  day  seemed 
better,  but  left  lung  affected  similarly  to  right.  Died  on  sLxth 
week  from  onset  of  double  pneumonia. 

w  fe/;^ale’  a?ed  l4  months,  also  suffering  from  capillary 

bronchitis ;  fifteen  days  bad  before  seen ;  x  minim  of  glycerine  of 

carbolic  acid  administered  every  third  hour,  in  combffiarton  with 

tr.  senegae.  All  right  in  three  weeks;  no  other  treatment  adopted. 

G.  E.  J.  Gbeene,  L.K.Q.C.P.  and  S.I., 

Medical  Officer,  Ferns  District. 

T  TT  SALIX  NIGRA. 

rlrn'Ji  iI,I(TCfHI'80^.  Glasgow  in  the  Joubnad  of  February’  18th, 
draws  attention  to  the  adulteration  of  salix  nigra  by  elm  bark 

firm 77 W  Probab!eand  less  easily  recognised  form  of  adultera- 
tba^  7  sallx  phylicifolia  L.  (the  tea-leaved  willow).  To 
di^criminute  between  the  two  in  the  dried  state  is  simply  impos- 

1 1  y  t  Vfry  expenenced  botanist  can  say  which  is  S.  nigra 

/;t7at  ^  Y  b7eXapiming  the  fruifc  or  drying  the  leaves,  those 
o  nigra  always  turning  dark.  For  this  reason,  I  doubt  if  ever 
there  has  been  a  pound  of  genuine  S.  nigra  bark  in  the  market 
the  common  S.  phylicifolia  being  usually  so  named. 

t h u.ndar  c°nsid?rat ion  differ  so  slightly  from  one  another 
that  most  botanists  consider  “nigra”  but  a  form  of  the  other  There 
is,  on  that  account,  probably  but  little  difference  in  their  medi¬ 
cinal  vntu>s  if  they  possess  any  special  virtues  at  all.  In  the 
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fresh  state  “  nigra  ”  possesses  more  tannin,  and  the  leaves  and 
shoots  possess  some  form  of  albuminous  matter,  only  present  in  the 

very  young  leaves.  ,  .  , .  ,  . 

I  trust  some  of  your  readers  will  be  able  to  throw  more  light 
on  the  doubt  here  raised.  Anstruther  Davidson,  M.D. 

Sanquhar,  N.B. 

CARBOLIC  ACID  IN  NASAL  CATARRH. 

LAST  summer  1  prescribed,  for  a  gentleman,  the  mouth  lotion  as 
follows :  R  Acidi  carbolic.  3 iv ;  spt.  chloroform.  §  iij ;  tr.  myrrh. 
3ij;  eau  de  Cologne  a(L  §  vj.  This  of  course  to  be  used  with 

Suffering  severely  from  nasal  catarrh,  he  consulted  an  eminent 
throat  specialist,  who  ordered  some  powder  to  be  sniffed  through 
the  nostrils.  This  treatment  he  continued  for  the  prescribed 
time  without  benefit ;  so  he  tried  my  mouth  lotion,  and  putting  a 
few  drops  of  that  into  about  an  ounce  of  water,  sniffed  it  up  in¬ 
stead  of  the  powder;  this  immediately  and  completely  relieved 
every  symptom  of  the  troublesome  complaint.  The  watery  dis¬ 
charge  and  the  constant  sneezing  ceased,  so  also  did  the  distress¬ 
ing  pain  in  the  frontal  sinuses  and  nasal  passages. 

1  suppose  that  in  this  case  the  disease  is  due  to  the  develop¬ 
ment  of  germs,  which  are  completely  destroyed  by  the  carbolic 
acid.  It  would  be  interesting  to  find  out  whether  some  severe 
cases  of  hay  fever  would  be  cured  by  similar  treatment ;  but,  in¬ 
stead  of  using  the  somewhat  clumsy  contrivance  of  a  tube,  1 
would  suggest  a  spray  apparatus. 

Wimpole  Street.  Nathaniel  Stevenson,  M.R.C.S.,  L.D.S. 

PHENACETINE. 

Will  you  permit  me  to  call  the  attention  of  the  profession  to  a 
new  antipyretic  and  antineuralgic  agent,  called  “  phenacetine, 
though,  correctly  speaking,  it  bears  the  chemical  name  of  para- 

acetphenetidin,1  the  formula  'of  which  is  C6  H4 1  NH(cd-CH3). 

It  can  be  given  with  perfect  safety  in  doses  of  from  eight  to 
twelve  (Tains  every  four  hours.  Phenacetine  is  a  febrifuge  which 
compares  favourably  with  any  of  the  modern  antipyretics  in  the 
certainty  of  its  effects  and  freedom  from  evil  consequences.  In 
fevers  its  administration  is  followed  by  relief  of  the  symptoms; 
and  in  sciatica,  in  which  I  have  employed  it  very  frequently,  its 

utility  cannot  be  overrated. 

Phenacetine  is  a  white,  crystalline  powder,  soluble  with  diffi¬ 
culty  in  water,  but  easily  so  in  hot  alcohol. 

Glasgow.  Robert  Bell-  M-D- 


lesion.  The  abscess  was  situated  in  the  white  substance  of  the 
right  hemisphere,  immediately  beneath  the  “motor  area,  and 
extending  down  to,  but  not  through,  the  roof  of  the  lateral 
ventricle. 

I  may  mention  that  the  only  other  lesions  found  in  the  body  at 
all  explanatory  of  the  condition  were  caseation  and  suppuration 
of  the  left  bronchial  glands,  and  an  acute  miliary  tuberculosis  ot 
the  kidneys.  By  these  evidences  I  was  led,  though  with  .much 
hesitation,"  to  conclude  that  the  cerebral  abscess  had  originated 
in  some  acute  suppurative  change  in  a  solitary  caseous  mass  in 
the  right  hemisphere.  Alfred  G.  Barrs,  M.D., 

Assistant  Physician  to  the  General  Infirmary  at  Leeds. 


REPORTS 


OF 


PATHOLOGICAL  MEMORANDA. 

CONGENITAL  UMBILICAL  HERNIA. 

Mrs.  S.,  a(*ed  32,  primipara,  was  delivered  at  term,  after  normal 
labour,  of  a  male  child,  which  presented  the  following  condition 
of  parts On  a  level  with  and  a  little  to  the  right  of  the  um¬ 
bilicus  was  an  opening  about  two  inches  m  diameter,  throng  l 
which  protruded  the  caecum,  ascending  and  greater  part  ot  trans¬ 
verse  colon,  much  distended  with  flatus  and  meconium,  and  which 
had  evidently  severely  suffered  from  uterine  pressure,  as  it  was 
bruised  and  extravasation  had  taken  place  from  a  few  small  rup¬ 
tures  The  whole  of  this  hernia  lay  loose  on  the  child  s  body, 
reaching  down  to  the  upper  part  of  the  thigh.  It  could  not  be 
replaced,  nor  more  bowel  withdrawn.  The  child  lived  for  twenty- 
four  hours.  No  history  of  “maternal  impression  was  forth¬ 
coming.  L.  Eastwood,  L.R.G.P.  and  b.Ed. 

Darlington.  _ _ _ 

A  CASE  OF  CEREBRAL  ABSCESS. 

Mr.  Horsley  concludes  the  narrative  of  a  successful  case  of 
trephining  for  cerebral  abscess  with  a  brief  reference  to  fcetor 
of  the  pus  as  indicating  its  connection  with  otitis  media.  In  this 
regard  it  may  be  interesting  to  record  the  fact  that  only  a  few 
davs  a<(0  I  had  occasion  to  make  a  post-mortem  examination  ot  a 
ease  of  cerebral  abscess,  in  which  there  was  most  marked  fcetor 
of  the  pus  therein  contained,  although  a  minute  examination  ot 
both  petrous  bones  and  the  cranial  wall  generally  failed  to  reveal 
any  evidence  pointing  to  the  secondary  origin  of  the  cerebral 

«  A  short  note  on  this  drug  will  be  found  in  the  Retrospect  for  1887,  Art 
Pharmacology  and  Therapeutics,  p.  1439. 


HOSPITAL  ANT)  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES 

ST.  BARTHOLOMEW’S  HOSPITAL. 

EXCISION  OF  THE  KNEE-JOINT  FOR  OLD  DISEASE:  ENDS  OF  THE 
BONES  FIXED  TOGETHER  BY  STEEL  PINS. 

[Under  the  care  of  Mr.  Morrant  Baker.] 

(For  the  notes  of  the  case  we  are  indebted  to  Mr.  Richard  J. 

Reece,  late  Senior  House  Surgeon.) 

The  following  case  is  a  good  sample  of  the  benefit  derived  from 
fixing  the  bones  after  the  operation  of  excision  of  the  knee-joint. 
The  method  adopted  was  that  to  which  Mr.  Morrant  Baker  drew 
attention  in  a  paper  published  in  the  Journal  of  I  ebruary  1-  , 

1  !k  IL,  aged  32,  housewife,  was  admitted  into  “  Sitwell  wa,rd  on 
March  12th,  1887,  suffering  from  old  disease  of  the  right  knee- 
ioint.  She  states  that  eighteen  years  ago  she  knelt  on  a  rusty 
pin,  which  penetrated  the  joint  just  below,  and  to  the  inner  side 
of,  the  right  patella.  She  pulled  out  the  pm  and  continued  her 
usual  work,  although  in  severe  pain..  At  the  end  of  a  week  the 
leg  and  thigh  became  swollen  and  inflamed ;  there  was  pain  on 
pressure  and  insomnia,  and  on  applying  to  the  hospital  she  was 
admitted  to  “  Stanley  ”  ward.  Shortly  after  adnussion  the  knee- 
ioint  was  opened  on  the  inner  side  by  an  incision  an  inch  and  a 
half  long  and  some  incisions  made  m  the  neighbourhood  to  re¬ 
lieve  pam.  About  a  month  later  the  joint  was  again  opened,  under 
chloroform,  on  the  outer  side,  and  still  later  reopened  from  the 
inner  side.  Patient  remained  in  the  hospital  six  months,  and  when 
discharged  had  no  pain,  and  the  limb  was  nearly  straight  and  she 

C°UntiTthreen months  ago  she  had  no  trouble  with  the  knee,  but 
from  that  time  until  the  present  it  has  been  graduafly  getting 
worse,  more  painful  and  more  flexed,  and  walking  has  been  only 
accomplished  with  great  difficulty.  The  patient  was  quite  willing 
?o  undergo  amputation  if  no  other  means  of  relief  could  be 

affF«mi7y  History.— Father  and  mother  died  of  phthisis.  Two 

The  knee-joint  is  enlarged,  misshapen ;  the 
leg  flexed  to  an  angle  of  65°  with  the  long  axis  of  the  femur,  and 
rotated  outwards.  The  tibia  is  displaced  backwards  on  the  con- 
dvles  of  the  femur.  There  are  three  scars,  one  on  the  inner  siae 
of  the  leg  3  inches  long  by  1J  inch  wide;  another  opposite  the 

centre  and  lower  part  of  the  joint,  2,}  h]clf -^hfs  by 
third  on  the  outer  side  of  the  lower  part  of  the  thigh,  3  inches  by 
1  inch.  There  are  also  other  small  scars  scattered  about  the 
neiehbourliood  of  the  joint.  On  examining  the  knee-joint,  \ery 
Sit  movement  can  be  detected.  The  patella  situated  on 
the  outer '  side  of  the  external  condyle  of  the  femur  and 
firmlv  ankylosed — the  place  where  it  ought  to  be  feels  soft  and 
pS  &  th.  imer  margin  of  the  tibia  for  about  an  mch 
or  two,  a  nodular  condition  of  the  bone  is  felt,  and  on  eu 
mining  the  site  of  the  large  scar  on  the  inner  side  of  the  knee,  a 
small  nodule  can  be  detected  which  is  very  painful  on  P™ssure- 
The  knee-joint  measures  14  inches  in  its  largest  circumference. 

Operation. — March  23rd.  Ether  was  administered  to  the  patient, 
and 'Mr.  Morrant  Baker  performed  excision  of  the  knee-joint.  An 
incision  was  made  across  the  front  of  the  joint  commencing 
Se Inner  side,  and  the  skin  reflected  upwards  over  the  patella. 
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The  position  of  the  joint  could  not  be  distinguished;  what  was 
taken  to  he  the  inner  tuberosity  of  the  tibia  was  then  sawn  off 
and  an  attempt  made  to  bring  the  limb  into  a  straight  position ; 
this  failing,  a  portion  of  the  bone  from  the  proximal  side  was 
removed  with  a  saw,  the  section  passing  through  the  centre  of  the 
patella.  A  further  piece  of  bone  was  sawn  off  the  distal  end,  and 
removed  with  the  lower  part  of  the  patella.  The  first  piece  of 
bone  removed  was  then  found  to  be  the  inner  condyle  of  the 
femur.  The  remaining  half  of  the  patella  was  then  separated 
from  the  outer  condyle  of  the  femur  and  removed.  The  limb  was 
brought  straight  and  put  up  on  a  backsplint  with  a  footpiece. 
There  was  some  bleeding  stopped  by  ligature.  The  contiguous 
surfaces  of  the  bones  were  kept  in  apposition  by  two  steel  pins, 
inserted  into  the  bones  from  below,  passing  through  the  skin, 
one  on  the  outer,  and  the  other  on  the  inner  side.  The  skin 
flaps  were  sutured  by  horsehair,  and  a  piece  of  gutta-percha 
tissue  inserted  on  each  side  for  drainage.  The  wound  was  dressed 
with  “  Sanitas  ”  oiled  lint,  covered  by  a  thick  layer  of  absorbent 
cotton  wool. 

March  24th.  During  the  night  some  pain  in  knee  and  heel. 

March  25th.  Pain  relieved  by  altering  position  of  foot. 

March  30th.  Urine,  drawn  off  by  catheter,  contained  a  trace  of 
albumen. 

April  3rd.  Can  move  leg  in  splint  without  pain. 

April  5th.  Wound  dressed.  The  wound  has  healed  by  first  inten¬ 
tion,  except  for  an  inch  and  a  half  at  inner  side,  and  for  about  half 
an  inch  at  outer  extremity,  where  tissue  has  been  introduced.  All 
the  sutures  except  three  at  the  inner  extremity  of  the  wound,  and 
both  pieces  of  tissue,  removed.  No  swelling,  pain,  or  tenderness 
around  the  wound.  Wound  dressed  as  before.  General  condition 
good ;  takes  food  well ;  sleeps  well. 

April  6th.  Has  had  difficulty  in  retaining  her  urine  during  sleep, 
and  pain  before  the  act  of  micturition.  Thick  sediment  of  pus  in 
urine. 

April  13th.  Patient  has  recovered  power  over  her  bladder  since 
the  10th. 

April  15th.  Wound  dressed  again  to-day.  No  pain  or  tenderness 
in  limb,  which  is  in  good  position. 

April  21st.  Wound  dressed  again;  looks  healthy.  Patient  can 
now  raise  the  limb  several  inches  off  the  bed  unaided,  and  can 
also  rotate  the  limb  without  any  pain. 

April  27th.  Mr.  Baker  removed  the  back  splint  and  the  steel 
pins.  Limb  put  up  on  a  straight  backsplint.  Patient  feels  com¬ 
fortable.  Urine,  acid,  1020 ;  no  albumen  or  sugar. 

April  29th.  Experiences  no  pain  when  the  sole  of  the  foot  is 
struck  with  the  palm  of  the  hand. 

May  3rd.  Can  raise  the  limb  considerably  on  the  backsplint 
without  any  pain. 

March  10th.  Patient  gets  about  the  ward  on  crutches,  not  ven¬ 
turing  to  bear  weight  on  the  limb. 

March  16th.  Leather  splint  for  thigh  and  leg. 

June  1st.  Patient  went  to  the  Hospital  Convalescent  Home  at 
Swanley. 

On  the  evening  of  March  30th  the  temperature  rose  above 
normal  for  the  first  time,  reaching  99.6°,  falling  to  subnormal 
next  morning,  and  continuing  subnormal  until  patient  left  the 
hospital. 

August.  Patient  has  been  seen  lately,  and  can  walk  well  with 
a  thick  sole  to  her  boot.  She  is  to  wear  a  leather  splint  round  the 
thigh  and  leg  for  some  time. 


BRISTOL  ROYAL  INFIRMARY. 

A  CASE  OF  INTUBATION  OF  THE  LAKY  NX  IN  THE  ADULT. 

(Under  the  care  of  Dr.  Waldo.) 

[Eon  the  report  of  the  case  we  are  indebted  to  Mr.  P.  Watson 
Williams,  M.B.Lond.,  House  Physician.] 

H.  S.,  a  married  woman,  aged  42,  was  admitted  on  October  5th, 
1887,  for  syphilitic  ulceration  of  the  larynx  and  bronchitis.  She 
had  been  ill,  losing  flesh  and  getting  thinner  for  the  previous 
twelve  months,  and  had  the  characteristic  raucous  voice  of  ter¬ 
tiary  syphilis ;  the  expectoration  was  mucous ;  the  pulse  was  96, 
and  the  respirations  22  per  minute;  the  temperature  was  101.6°  F. 
examination  of  the  throat  showed  scars  of  old  ulcers  on  the 
fauces  and  soft  palate,  and  an  old  perforation  of  the  velum,  all 
these  parts  being  red  and  injected.  The  epiglottis  had  almost 
entirely  ulcerated  away.  The  ary-epiglottidean  folds  were  red 
and  somewhat  thickened,  preventing  the  anterior  commissure  of 
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the  glottis  being  seen.  Both  vocal  cords  had  ulcers  on  their  freo 
margins  about  a  line  from  the  posterior  commissure. 

The  patient  did  well  till  October  7th,  when  she  complained  of 
difficulty  m  breathing  and  a  feeling  of  obstruction  in  the  chest, 
not  in  the  throat.  Respiration  was  a  little  croupy.  In  the  evening 
Mr.  Watson  Williams  was  called  in  great  haste,  and  found  the 
patient  propped  up  in  bed,  livid,  struggling  for  breath,  covered 
with  clammy  perspiration,  with  a  rapid,  feeble  pulse,  and  only 
half  conscious.  A  few  Avhiffs  of  chloroform  were  administered, 
but  so  little  air  entered  the  chest  that  no  more  time  was  wasted 
in  giving  an  anesthetic,  and  the  largest-sized  O’Dwyer’s  tube  was 
placed  in  the  larynx  forthwith,  the  silk  thread  being  left  attached 
to  the  tube.  The  intense  dyspnoea  was  immediately  relieved,  and 
the  patient  recovered  consciousness  completely  after  a  short  in¬ 
terval  of  delirium.  She  was  put  into  a  steam  bed.  The  tube  was 
coughed  out  four  hours  later,  but  she  asked  that  it  might  be  re¬ 
placed;  and,  as  respiration  soon  became  embarrassed,  it  was 
reinserted  with  ease,  but  was  again  coughed  out  in  the  night. 
No  operative  interference  was  called  for  after  this  till  October 
11th,  when  dyspnoea  once  more  became  marked,  and,  at  the 
patient’s  request,  she  was  intubated,  but  after  the  tube  came 
out.  in  the  course  of  the  day  it  was  not  required  again.  The 
patient  left  the  infirmary  on  November  11th,  having  been  perfectly 
free  from  respiratory  embarrassment  for  three  weeks. 

Remarks  by  Mr.  Watson  Williams. — One  cannot  of  course 
argue  at  length  on  the  merits  of  intubation  in  the  adult  on  the 
strength  of  a  single  case,  but  it  is  certainly  of  great  moment  to 
adopt  such  simple  measures  for  the  relief  of  dyspnoea  due  to  tem¬ 
porary  obstruction  of  the  glottis,  instead  of  resorting  to  trache¬ 
otomy  with  its  additional  dangers  and  obvious  disadvantages, 
being  in  itself  a  painful  operation  requiring  an  anaesthetic,  and 
often  involving  difficulties  in  leaving  off  the  tube  after  the  ob¬ 
struction  in  the  glottis  has  disappeared.  So  simple  is  the  process 
of  intubation  that  this  patient  could  bear  it  apparently  without 
discomfort  after  the  cocaine  spray,  and  declared  that  she  “  did  not 
mind  it  much.”  The  largest-sized  O’Dwyer’s  tube  being  intended 
for  a  child  12  years  of  age  was,  of  course,  too  small  for  the  patient, 
and  was  too  readily  coughed  out,  for  which  reason  the  silk  thread 
attached  to  the  tube  on  insertion  was  not  removed,  as  it  is  always 
well  to  do  when  intubating  children.  Had  it  been  of  a  suitable 
size  for  an  adult  larynx,  it  would  have  remained  in  situ  and  been 
readily  borne,  if  necessary,  for  several  days  consecutively.  The 
patient  in  this  case  had  some  slight  difficulty  in  swallowing 
fluids,  which  always  set  up  coughing,  but,  considering  how  little 
epiglottis  she  had  left  to  cover  the  tube,  she  managed  very  much 
better  than  one  would  have  expected.  I  would  therefore  strongly 
recommend  intubation  in  oedema  of  the  glottis  as  being  more 
effectual  and  easier  of  accomplishment  than  scarification  of  the 
larynx,  and  just  as  effectual  but  less  dangerous  and  objectionable 
than  tracheotomy.  At  any  rate,  I  venture  to  think  that  it  should 
always,  if  possible,  be  given  a  trial  before  proceeding  to  trache¬ 
otomy,  which,  I  am  well  aware,  has  been  very  successful  in  these 
cases. 


REPORTS  0F_  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  3rd,  1888. 

Sir  James  Paget,  Bart.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Intestines  in  Diphtheria. — Specimens  of  intestines  from  three 
cases  of  diphtheria  were  exhibited  by  Mr.  Colman.  Diphtheritic 
lesions  were  present  in  the  pharynx  and  larynx.  The  spleen  was 
not  enlarged  in  any  of  the  cases,  and  the  oesophagus  and  stomach 
were  healthy.  Peyer’s  patches  and  the  solitary  glands  in  all 
three  cases  were  enlarged,  and  all  the  lymphoid  structures  were 
injected,  and  the  mesenteric  glands  were  enlarged.  A  similar 
acute  swelling  of  Peyer’s  patches  had  been  observed  by  Dr.  John 
Harley  in  scarlet  fever. — Dr.  Wilks  thought  that  the  cases  illus¬ 
trated  how  much  there  was  in  common  in  the  various  specific 
fevers.  In  cholera  the  great  enlargement  of  the  solitary  and  agmi- 
nated  glands  was  remarkable.  Dr.  Vandyke  Carter  had  described 
changes  of  the  same  nature  in  malarious  fevers.  The  condition 
of  the  intestinal  glands  in  diphtheria  closely  resembled  that  seen 
in  typhoid  fever.  If  these  glands  were  so  commonly  affected  in 
other  specific  diseases,  it  would  tend  to  negative  the  theory  that 
in  typhoid  fever  the  virus  first  established  itself  in  them,  and  from 
thence  infected  the  whole  organism. — Dr.  Coupland,  though  he 
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had  seen  the  enlargement  of  the  glands,  had  never  observed  the 
ulceration  which  was  so  characteristic  of  typhoid.  Dr.  Vandyke 
Carter  had  observed  such  ulceration,  and  that  observation  tended 
to  break  down  the  sharp  distinction  which  had  been  drawn 
between  the  morbid  process  seen  in  the  intestines  in  typhoid  and 
in  other  specific  fevers. — Dr.  Norman  Moore  referred  to  the  ex¬ 
istence  of  so-called  typho-malarial  fever.  If  it  could  be  shown 
that  ulceration  of  the  intestines  was  an  occasional  incident  in 
such  cases,  but  characteristic  of  typhoid,  it  would  explain  the 
occurrence  of  such  cases. — Mr.  Colman,  in  reply,  said  that  there 
was  no  ulceration  in  the  cases  he  had  observed,  but  quoted  Dr.  Bar- 
low,  who  had  stated  that  he  had  in  one  case  of  uncomplicated 
diphtheria  seen  ulceration  of  the  intestine. 

Articular  Lesions  in  Gout  and  Cirrhosis. — Dr.  Norman  Moore  : 
1.  Knee-joint  from  a  case  of  gout,  a  man  aged  40,  showing  a 
deposit  of  urate  of  soda  in  part  of  the  synovial  fringe.  Deposit 
in  this  situation  was  rare,  the  commonest  regions  for  a  deposit 
being  the  articular  surface  of  the  patella,  and  the  intercondyloid 
groove  of  the  femur  next  the  condyles,  then  the  semilunar  carti¬ 
lages,  and  last  the  surface  of  the  tibia.  The  patient  had  granular 
kidneys  and  a  hypertrophied  left  ventricle  and  well-marked 
emphysema  of  the  lungs.  In  the  synovial  fluid  of  both  knees  and 
both  ankles  there  was  a  floating  deposit  of  urate  of  soda,  and  the 
fluid  itself  was  thicker  than  natural.  Besides  the  knees  and  ankles, 
several  joints  of  the  foot  showed  deposits  of  urate  of  soda,  but  there 
were  none  in  the  hands  or  shoulders,  and  none  in  the  hip.  2. 
Knee-joints  from  two  cases  of  cirrhosis  of  the  liver,  showing  de¬ 
generation  of  cartilage,  erosion,  eburnation  and  lipping,  from  a  male 
patient  aged  G7,  and  a  female  aged  61.  This  condition  in  a  greater 
or  less  degree  was  the  common  one  in  the  joints  of  patients 
with  cirrhosis  of  the  liver.  Out  of  twenty-four  cases  of  cirrhosis 
of  the  liver,  urate  of  soda  was  found  in  only  three,  while  twelve 
showed  these  degenerative  changes. — Dr.  W.  B.  Hadden  said  that 
it  was  rare  to  find  uric  acid  deposits  in  the  joints  in  cases  of 
cirrhosis  of  the  liver.  As  cirrhosis  was  undoubtedly  due  to 
alcohol,  the  fact  threw  some  doubt  on  the  supposed  relation  be¬ 
tween  alcohol  and  gout. — Dr.  Wilks  said  that  the  kidneys  and 
liver  were  not  commonly  affected  together  by  alcohol ;  in  the  ma¬ 
jority  of  the  cases  of  cirrhosis  of  the  liver  tiie  kidneys  were  not 
affected,  whereas  they  were  commonly  diseased  in  gout. — Dr. 
Coupland  questioned  whether  it  was  safe  to  associate  the  erosion 
of  cartilage  with  the  visceral  lesion,  and  referred  to  Mr.  Arbuth- 
not  Lane’s  views  as  to  the  influence  of  long  continued  pressure 
due  to  special  occupations. — Dr.  Norman  Moore  said  that  in  large 
pale  kidneys,  commonly  attributed  to  beer  drinking,  it  was  very 
rare  to  find  urate  of  soda  deposited.  He  thought  it  desirable  that 
careful  observations  should  be  made  on  the  influence  of  various 
alcoholic  beverages  on  the  anatomy. — The  President  referred  to 
the  report  on  alcohols  recently  presented  to  the  Acaddmie  des 
Sciences,  which  showed  that  alcoholic  beverages  contained  many 
and  various  secondary  products  due  to  the  mode  of  manufacture 
which  might  have  very  varying  effects  on  the  economy. 

Cardiac  Cyst. — Dr.  Hadden  brought  forward  a  specimen  of 
cyst  in  the  heart.  The  patient  was  a  woman,  aged  66,  who  died 
from  cirrhosis  of  the  liver.  There  were  no  symptoms  pointing  defi¬ 
nitely  to  the  condition  of  the  heart,  and  nothing  in  the  history  to 
explain  the  origin  of  the  cyst.  It  was  1J  inch  in  diameter,  glo¬ 
bular,  thin  walled,  and  situated  in  the  inter-auricular  septum. 
The  contents  were  pink  and  microscopically  were  found  to  con¬ 
sist  of  finely  granular  fatty  material.  The  walls  of  the  cyst  were 
of  loose  fibrous  tissue.  There  was  no  evidence  that  the  cyst  was 
hydatid,  dermoid,  or  serous.  Its  nature  and  origin  were  obscure. 
—Dr.  G.  N.  Pitt  showed  a  small  closed  cyst  projecting  on  the 
ventricular  surface  of  the  mitral  valve ;  it  had  contained  a  puri- 
form  fluid  which,  however,  was  found  to  consist  entirely  of 
cholesterine  and  debris  without  any  pus.  As  the  arteries  were 
atheromatous,  he  thought  that  the  cyst  was  also  of  that  nature. 

Maliynant  Disease  of  the  Air-Passages.  —  Three  cases  of 
malignant  disease  of  the  air-passages  were  brought  forward  by 
Dr.  Felix  Semon  and  Mr.  Samuel  G.  Shattock.  The  first  was  one 
of  alveolar  sarcoma  of  the  larynx  in  a  patient,  aged  81.  Hoarse¬ 
ness,  gradual  loss  of  voice  without  pain,  and  dysphagia,  were  the 
chief  symptoms,  together  with  abundant  expectoration  of  frothy, 
sometimes  sanguinolent,  sputum.  Dr.  Semon  was  consulted  on 
account  of  considerable  aggravation  of  the  dyspnoea.  A  fortnight 
previously  the  diagnosis  of  bilateral  paralysis  of  the  glottis- 
openers  had  been  made.  The  patient  would  not  permit  a  laryngo- 
scopic  examination.  The  larynx  was  slightly  tender  on  pressure, 
and  on  the  right  half  of  the  cricoid  there  was  a  hard  swelling, 


[April  7,  1888. 


apparently  intimately  connected  with  the  cartilage,  and  of  the 
size  of  a  hazel  nut.  There  was  complete  aphonia,  and  respiration 
was  stridulous,  but  not  sonorous  in  character,  expiration,  as  well 
as  inspiration,  being  affected.  Dr.  Semon  arrived,  by  exclusion  of 
other  possibilities,  at  the  probable  diagnosis  of  malignant  disease 
of  the  larynx,  the  nature  of  the  dyspnoea  and  the  aphonia  render¬ 
ing  bilateral  abductor  paralysis  highly  improbable.  The  patient 
would  not  submit  to  tracheotomy,  which  was  advised.  Two  days 
afterwards  death  took  place  from  asphyxia.  Examination  of  the 
parts  showed  an  extensive,  though  nowhere  very  prominent, 
swelling,  extending  over  the  greater  part  of  the  laryngeal  cavity, 
below  the  cords,  which  were  involved  in  the  disease,  and  lay 
almost  in  apposition.  The  growth  extended  through  the  crico¬ 
thyroid  space,  and  appeared  externally  in  front  of  the  larynx. 
The  mucous  membrane  over  a  large  area  of  the  growth  was 
villous.  This  condition  was  quite  independent  of  any  ulceration, 
and  was  one  that  might  in  certain  cases  be  of  much  clinical 
importance.  Microscopic  examination  showed  the  growth  to  be  an 
alveolar  sarcoma.  The  total  number  of  cases  of  sarcoma  of  the 
larynx  hitherto  recorded  did  not  exceed  50,  and  in  none  had  the 
age  of  the  patient  been  so  advanced  as  in  the  present  case.  In  the 
second  case  there  was  epithelioma  of  the  right  half  of  the  larynx, 
with  an  epitheliomatous  insula  on  the  left  vocal  cord.  The 
patient,  a  gentleman,  aged  57,  was  seen  by  Dr.  Semon  on  October 
12th,  1887,  on  account  of  hoarseness  without  pain  or  dysphagia. 
Laryngoscopic  examination  showed  a  widespread  red  infil¬ 
trating  mass,  involving  the  whole  of  the  right  half  of  the  larynx, 
except  the  epiglottis.  There  was  no  history  of  syphilis,  and  the 
other  organs  were  healthy.  On  October  21st  Mr.  Butlin  saw  the 
patient,  and  shared  Dr.  Semon’s  views  as  to  the  malignant  nature 
of  the  disease.  Extirpation  of  the  right  half  of  the  larynx  was 
performed  by  Sir  William  Mac  Cormac  on  November  1st,  1887. 
The  patient  died  from  pneumonia  on  the  third  day  after 
the  operation.  The  presence  of  a  small  isolated  growth 
on  the  lower  surface  of  the  left  vocal  cord  was  only  ascer¬ 
tained  at  the  time  of  operation  by  means  of  an  electric  lamp 
introduced  into  the  larynx.  It  was  excised  by  a  circular  incision 
in  the  healthy  parts  around  it.  Microscopic  examination  showed 
the  growths  on  both  sides  of  the  larynx  to  be  similar  and  epitheli¬ 
omatous  in  kind.  The  case  illustrated  the  necessity  of  arriving  at 
a  diagnosis  of  malignant  disease  of  the  larynx  in  certain  cases  by 
clinical  symptoms  only,  without  the  aid  ot  the  microscope  ;  since 
the  infiltrating  nature  of  the  growth  w-ould  have  rendered  the 
intralaryngeal  removal  of  fragments  for  microscopic  examination 
impossible.  The  presence  of  the  isolated  growth  on  the  left  cord 
was  one  of  the  class  of  facts  that  might  be  interpreted  as  evidence 
of  a  direct  cancerous  inoculation,  although,  in  the  absence  of 
direct  experiment,  it  might  always  be  held  in  argument  that  the 
spot  opposed  to  the  primary  tumour  was,  by  the  advent  of  an 
inflammatory  process,  only  prepared  to  become  cancerous  for  the 
same  general  reason  which  lay  at  the  bottom  of  the  original 
disease.  At  any  rate,  facts  of  this  character  were  exceedingly  rare, 
and  no  case  of  laryngeal  carcinoma  similar  to  the  one  now 
recorded  had,  so  far  as  Dr.  Semon  and  Mr.  Shattock  knew,  been 
reported.  Professor  von  Bergmann  had  recently  shown  to  the 
Berlin  Medical  Society  a  case  of  carcinoma  of  exactly  opposite 
spots  of  the  upper  and  lower  lips.  The  third  case  was  an  example 
of  intratracheal  carcinoma  continuous  with  carcinoma  of  the 
thyroid.  The  patient  was  a  man,  aged  39,  under  the  care  of  Dr. 
Ord  and  afterwards  of  Dr.  Sharkey  in  St.  Thomas’s  Hospital.  The 
chief  symptoms  were  haemoptysis  of  some  standing,  emaciation, 
cough,  and  night  sweats.  There  was  paralysis  of  the  right  vocal 
cord  and  rather  indistinct  pulmonary  symptoms.  As  regards  local 
signs,  there  was  some  thickening  external  to  the  trachea  low 
down,  and  laryngoscopic  examination  revealed  what  appeared  to 
be  tracheal  ulceration  just  at  the  lower  border  of  the  field  of  vision. 
All  symptoms  present  in  the  case  appeared  compatible  with  the 
diagnosis  of  tubercular  disease  of  the  lung  and  trachea,  but  no 
bacilli  were  found  in  the  sputum,  and  towards  the  end  of  the 
patient’s  life  Dr.  Sharkey,  who  watched  the  last  stages,  entertained 
a  strong  suspicion  of  malignant  disease  of  the  trachea.  Death 
ensued  from  increasing  luemoptysis.  At  the  post-mortem  exami¬ 
nation  double  pneumonia  affecting  the  lower  lobes  was  found,  and 
a  smooth  ovoidal  growth  projected  into  the  trachea  from  the 
anterior  aspect  about  1.5  centimetre  below  the  lower  border  of  the 
cricoid.  Sections  showed  an  extensive  submucous  infiltration, 
the  tumour  substance  spreading  between  the  tracheal  cartilages 
to  the  thyroid  gland  and  to  the  exterior  of  the  trachea  below  the 
latter.  The  right  recurrent  laryngeal  nerve  was  found  to  enter 
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the  mass  of  malignant  disease  which  lay  around  the  trachea.  The 
histology  of  the  growth  was  that  of  cylinder-celled  carcinoma ; 
the  investing  epithelium  of  the  trachea  was  not  involved.  As  the 
tumour  was  traced  outwards  its  thyroidal  nature  became  plain. 
The  cell  columns  had  everywhere  a  lumen,  and  were]formed  by  a 
single  cell  layer.  This  form  of  thyroidal  carcinoma  was  very  rare. 
Wolfler  had  recited  seven  cases  collected  from  different  authors, 
and  figured  a  specimen  very  like  the  present.  It  was  also  remark¬ 
able  that  the  extension  into  the  trachea  took  place  in  the  form  of 
a  well-defined,  comparatively  large  tumour,  and  not,  as  usual,  by 
mere  infiltration  of  the  tracheal  walls. — Mr.  Godlee  referred  to 
two  cases  of  thyroid  tumour,  in  which  the  secondary  tumours 
were  situated  in  bone. — Dr.  Pitt,  in  connection  with  the  theory  of 
the  transmission  of  malignant  diseases  by  contact,  referred  to  the 
frequency  with  which  growths  secondary  to  malignant  disease  of 
abdominal  viscera  occurred  in  Douglas’s  pouch. 

Mediastinal  Tumour  involving  the  Heart. —  Dr.  IIandford 
showed  a  specimen  of  mediastinal  tumour  taken  from  a  man  aged 
45,  who  had  complained  of  cough  for  six  months  and  a  half.  His 
chief  trouble  was  dysphagia,  which  eventuated  in  complete  in¬ 
ability  to  take  food  by  the  mouth.  He  died  from  slow  haemoptysis. 
A  mediastinal  carcinoma  was  found  after  death,  which  involved 
the  lower  lobe  of  the  left  lung.  The  left  auricle  was  also  impli¬ 
cated,  and  communicated  by  a  small  opening,  which  was  probably 
the  source  of  the  haemorrhage,  with  the  pericardial  sac,  which 
contained  blood-clot,  and  also  an  irregular  sloughy  cavity  be¬ 
tween  the  roots  of  the  lungs.  With  this  cavity  the  trachea  and 
bronchi,  the  walls  of  which  were  extensively  destroyed,  freely 
communicated.  The  oesophagus  was  not  involved  in  the  growth, 
and  was  not  strictured,  but  communicated  with  the  same  cavity 
by  three  openings,  one  of  which  was  more  than  an  inch  long. 
There  were  numerous  secondary  growths  in  the  liver,  which,  on 
microscopic  examination,  presented  typical  alveolar  stroma  of 
scirrhus.  In  a  very  similar  case  mentioned  by  Dr.  Impacciati 
(Lo  Sperimentale,  January,  1888)  the  left  auricle  was  involved, 
but  not  perforated.  The  oesophagus  presented  two  small  per¬ 
forations,  and  death  occurred  from  inanition  from  difficulty  of 
swallowing.  A  third  case  was  described,  where  death  had  been 
due  to  pulmonary  haemorrhage.  There  was  a  carcinoma  of  the 
root  of  the  lung,  spreading  along  the  bronchi  and  blood-vessels 
into  the  lung,  and  secondary  growths  in  the  humerus,  muscles, 
and  kidneys. 

Cystic  kidney. — Dr.  H.  W.  G.  Mackenzie  showed  a  kidney  with 
cysts  containing  calculi.  The  patient,  a  woman  aged  69,  died  of 
cerebral  haemorrhage ;  and  the  arteries  were  atheromatous  and 
the  left  ventricle  hypertrophied.  Both  kidneys  were  cystic,  but 
in  the  right  only  calculi  existed.  The  largest  of  the  calculi  was 
about  the  size  of  a  small  bean,  the  others,  about  thirty  in  number, 
were  about  the  size  of  coriander  seeds.  They  were  highly  polished, 
very  hard,  consisted  of  oxalate  of  lime,  and  weighed  together 
13|  grains.  The  kidney  was  not  enlarged,  and  contained,  besides 
numerous  small  cysts,  two  large  ones  an  inch  in  diameter  in  the 
cortex.  The  largest  calculus  was  contained  in  the  largest  cyst,  a 
number  of  others  were  contained  in  the  second  cyst,  and  the  re¬ 
mainder  were  in  the  small  cysts.  There  was  no  calculus  in  the 
bladder,  ureter,  or  pelvis.  No  communication  existed  between  the 
cysts  and  the  pelvis.  No  such  case  had  previously  been  brought 
before  the  Society,  but  Dr.  Dickinson  referred  in  his  wrork  on 
Diseases  of  the  Kidneys  to  a  somewhat  similar  specimen  in  the 
Guy’s  Hospital  Museum.  Assuming  that  the  cysts  were  the  result 
of  obstruction  of  tubules,  either  the  obstruction  must  have  been 
incomplete  or  the  cysts  must  have  communicated  with  non- 
obstructed  tubules  so  as  to  permit  some  flow  of  urine  through  the 
cysts.  The  cysts  were  not  due  to  the  calculi,  as  the  presence  of 
cysts  in  the  other  kidney  without  calculi  showed.  He  thought 
that  it  "was  not  improbable  that  the  cysts  were  due  to  obstruction 
by  small  concretions. 

Card  Specimens. — Mr.  Eve  :  Cyst  of  Spermatic  Cord,  originating 
in  the  Organ  of  Giraldes. — Dr.  F.  J.  Smith  :  Aortic  Stenosis. — Dr. 
IIandford  :  1.  Simple  Hypertrophy  of  Kidney.  2.  Multiple  Tu¬ 
bercular  Strictures  of  Intestine. — Mr.  Fenwick:  1.  Vesical  Car¬ 
cinoma.  2.  Prostatic  Carcinoma.  —  Dr.  Drewitt  (for  Dr. 
Cholmeley)  :  Lung  from  Case  of  Haemoptysis  in  an  Infant. — Mr. 
Shattock  :  Recurrent  Sarcoma  of  Thyroid  associated  with  Hy¬ 
pertrophy  of  Accessory  Thyroid. — Dr.  Hadden  :  Intestinal  Con¬ 
cretions. — Dr.  Morison  :  Valvular  Disease  of  Heart  in  an  Infant. 
— Dr.  Pitt  :  1.  Caseous  Gland  Ulcerating  into  (Esophagus  and  Sto¬ 
mach  by  Numerous  Openings.  2.  Hypertrophy  of  (Esophagus 
associated  with  Hypertrophied  Heart. 


MEDICO-CHIRURGICAL  SOCIETY  OF  EDINBURGH. 

Wednesday,  March  21st,  1888. 

John  Smith,  M.D.,  LL.D.,  President,  in  the  Chair. 

Nephrotomy. — Mr.  A.  G.  Miller  presented  a  report  of  three 
cases  of  nephrotomy.  The  general  conclusion  suggested  by  the 
results  obtained  was  that  nephrotomy  for  pyo-nephrosis  and 
similar  conditions  was  not  a  favourable  method  of  treatment. 
The  immediate  result  was  often  good,  but,  more  especially  in  the 
young  subject,  the  ultimate  issue  was  bad.  The  tendency  to  sinus 
formation  was  very  great.  Such  sinus  was  exceedingly  intract¬ 
able,  particularly  in  the  young,  and  in  a  large  proportion  of  cases 
led  to  the  supervention  of  amyloid  disease.  When  surgical  in¬ 
terference  was  necessary,  Mr.  Miller  believed  that  nephrectomy 
wras  a  better  operation. 

Respiratory  Neuroses. — Dr.  Andrew  Smart  described  some 
forms  of  respiratory  neuroses  which  had  come  under  his  attention 
in  the  out-patient  department  and  in  the  special  ward  for  alcoholic 
patients.  Charts  were  exhibited  illustrative  of  various  rhythmic 
alterations  in  the  respiratory  tracing,  to  which  Dr.  Smart  believed 
attention  had  not  yet  been  drawn.  Ingenious  theories  were 
elaborated  in  explanation  of  the  phenomena. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Surgical  Section. 

Friday,  March  9th,  1888. 

A.  H.  Corley,  M.D.,  Pres.  R.C.S.I.,  in  the  Chair. 

Subcranial  Hcemorrhoge  treated  by  Secondary  Trephining. — 
Mr.  Thornley  Stoker  said  this  case  was  that  of  a  man,  aged  50, 
who  was  received  into  the  Richmond  Hospital  four  days  after  he 
had  fallen  from  a  cart  and  sustained  such  injury  that  he  became 
insensible.  At  the  time  he  came  under  observation  he  was  in  a 
state  of  stupor,  with  left  brachial  motor-monoplegia  and  a  very' 
partial  paralysis  of  the  facial  nerve  on  the  same  side.  The  left  leg; 
showed  a  barely  detectible  motor  insufficiency.  There  was  no 
sensory  paralysis,  and  the  pupils  were  responsive  and  sym¬ 
metrical.  A  bruise  simulating  depressed  fracture  existed  in 
the  scalp  over  the  upper  part  of  the  right  fissure  of  Rolando- 
No  accurate  history  could  be  obtained,  and  it  was  not  possible 
to  say  whether  his  symptoms  were  of  apoplectic  origin  or  due 
to  pressure  on  the  surface  of  the  brain,  the  result  of  laceration 
of  a  meningeal  artery.  This  uncertainty  as  to  the  nature  of 
the  case  caused  delay  in  operating.  On  the  ninth  day  of  the 
case  the  man  had  become  worse,  and  was  evidently  dying.  He 
was  completely  hemiplegic  on  the  left  side,  profoundly  coma¬ 
tose,  could  swallow  in  the  most  imperfect  manner,  and  breathed 
with  stertor  only  twelve  or  fourteen  times  in  the  minute.  The 
conclusion  come  to  was  that  the  symptoms  were  probably  due 
to  haemorrhage  between  the  bone  and  dura  mater,  dependent 
on  a  laceration,  with  or  without  fracture,  of  the  middle  menin¬ 
geal  artery.  Although  there  had  been,  so  far  as  could  be  ascer¬ 
tained,  no  complete  recovery  between  the  injury  and  the  advent 
of  the  later  symptoms  of  pressure,  and  therefore  an  absence  of 
that  interval  so  characteristic  of  subcranial  pressure,  yet,  on 
the  other  hand,  there  had  not  been  that  even  level  of  ills,  or 
that  uniformly  downward  path  of  symptoms,  indicative  of  lace¬ 
ration  or  apoplectic  pressure.  The  reading  of  the  case,  as  ex¬ 
pressed  at  the  time,  and  fully  borne  out  by  its  subsequent 
history,  was  this:  1.  Haemorrhage  over  the  right  motor  area,, 
between  the  bone  and  dura  mater,  probably  due  to  laceration 
of  the  middle  meningeal  artery  or  one  of  its  branches,  most 
likely  associated  with  fracture,  and  producing  the  partial  left 
paralysis  which  at  first  existed.  2.  Subsequent  increase  of  the. 
hemiplegia,  either  due  to  renewed  haemorrhage  or  to  that  sudden 
ielding  of  brain  function  which  was  repeatedly  seen  both  in. 
aemorrhages  or  serous  effusions  which  had  existed  for  some  time, 
even  though  no  additional  mechanical  pressure  was  called  into  play. 
The  existence*of  the  scalp  injury  over  the  upper  and  back  part  of 
the  motor  area  was  of  less  value  in  indicating  the  seat  of  pressure 
than  the  opposite  paralyses,  which  pointed  clearly  to  the  engage¬ 
ment  of  the  greater  portion  of  the  right  motor  area,  including  the 
extensive  surface  occupied  by  the  cortical  centres  for  the  various 
parts  of  the  upper  extremity,  the  face  and  tongue,  and  lower  ex¬ 
tremity,  the  interference  with  them  being  in  the  sequence  in 
which  they  are  written.  As  to  the  assumption  that  the 
pressure  was  cortical,  and  not  apoplectic,  it  was  founded 
on  his  belief  in  the  absence  of  any  sensory  paralysis, 
and  the  teaching  on  that  point,  so  well  expressed  by  Ferrier, 
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who  says  that  “  strictly  cortical  lesions  of  the  motor  area 
do  not  cause  anaesthesia  in  any  form,  and  it  may  be  laid 
down  as  a  rule,  to  which  there  are  no  exceptions,  that  if 
anaesthesia  is  found  along  with  motor  paralysis,  the  lesion  is  not 
limited  to  the  motor  zone,  but  implicates  also,  organically  or  func¬ 
tionally,  the  sensory  tracts  of  the  internal  capsule  or  the  centres 
to  which  they  are  distributed.”  The  cortical  nature  of  the  pressure 
was  further  supported  by  the  existence  in  the  early  stage  of  the 
case  of  a  pronounced  brachial  monoplegia,  as  it  is  well  established 
that  monoplegia  is  a  condition  due  to  interference  with  the  cor¬ 
tex,  and  not  usually  found  in  more  deeply  situated  lesions. 
Considering  the  whole  story  of  the  case,  and  in  view  of  the  in¬ 
evitable  death  of  the  patient  if  not  relieved  by  treatment,  it  was 
determined  to  trephine  him.  This  was  done  on  June  21st,  the  day 
on  which  he  exhibited  the  pronounced  conditions  just  described, 
and  the  ninth  after  his  accident.  The  patient  was  completely 
comatose,  and  no  anaesthetic  was  used.  The  injury  over  the 
fissure  of  Rolando  was  taken  as  the  point  indicated  for  operation, 
because,  although  not  in  the  centre  of  the  engaged  portion  of  the 
motor  area,  a  possible  fracture  existed  there.  A  trephine  with  a 
diameter  of  26  millimetres  was  applied,  and,  on  the  disc  of  bone 
being  removed,  the  antero-inferior  edge  of  the  opening  disclosed 
the  edge  of  a  well-formed  blood  clot.  A  second  trephine  opening 
was  made  immediately  below  and  in  front  of  the  first,  and  an  oval 
opening,  measuring  52  millimetres,  rendered  available  for  removing 
the  clot.  At  its  centre  the  clot  was  so  thick  that  the  dura  mater  was 
distant  from  the  cranium  about  40  millimetres.  Before  the  patient 
was  taken  off  the  operating  table  he  moved  his  left  arm  and  leg  with 
tolerable  freedom,  asked  for  a  drink  of  water,  which  he  readily  swal¬ 
lowed.  An  uninterruptedly  good  recovery  was  made.  The  evening  of 
the  day  of  operation  the  paralysis  and  brain  symptoms  had  all  but 
disappeared,  and  he  could  pass  water  voluntarily.  A  day  later 
he  was  in  a  perfectly  normal  condition  as  regards  any  brain 
symptoms.  lie  was  kept  under  observation  until  September  29th, 
when  he  left  hospital.  If  another  case  resembling  this  offers 
itself  for  treatment,  he  would  consider  the  propriety  of  making  drain¬ 
age  as  efficient  as  possible  by  forming  a  small  trephine  opening  at 
the  nearest  accessible  point  to  the  lower  edge  of  the  line  of  separa¬ 
tion  between  the  cranium  and  dura  mater.  He  was  able  to  arrive 
at  a  conclusion  justifying  a  useful  operation  by  two  circumstances 
— first,  that  he  could,  independent  of  any  knowledge  of  a  fracture 
enabling  him  to  localise  the  hasmorrhage,  put  his  finger  over  the 
motor  area  and  say  with  sufficient  accuracy,  “  There  is  pressure 
here  over  the  cortical  centres  for  the  upper  extremity;  it  extended 
downwards  and  forwards  to  those  for  the  face;  'it  afterwards 
reached  upwards  to  those  for  the  lower  extremity.”  The  sequence 
is  anatomically  perfect.  First,  a  brachial  monoplegia;  then,  as 
the  blood  or  pressure  effect  extends,  a  facio-lingual ;  and,  finally, 
a  crural  paralysis.  Independently  of  these  points,  the  case — as  one 
in  which  no  defined  bone  lesion  served  to  localise  the  haemorrhage 
— belonged  to  a  class  sufficiently  rare  to  deserve  notice.  If  he  re¬ 
quired  any  other  apology  for  presenting  it  at  such  length,  he  would 
have  it  in  the  words  of  so  eminent  a  surgeon  as  Mr.  Hutchinson, 
who  says,  speaking  of  instances  of  effusion  of  blood  between  the 
bone  and  dura  mater,  “  These  are  especially  important,  because 
generally  supposed  to  be  capable  of  relief  by  treatment.  Yet  it  is 
a  remarkable  fact  that  the  modern  annals  of  surgery  do  not,  so  far 
as  I  am  aware,  contain  any  cases  in  which  life  has  been  saved  by 
trephining  for  this  state  of  things.”  On  a  careful  study  of  the 
light  which  modern  investigation  had  thrown  on  the  localisation 
of  intracranial  pressure,  and  the  security  which  modern  surgical 
methods  had  given  to  the  operation  of  opening  the  cranium,  and 
bearing  his  clinical  observation  of  deaths  from  doubtful  intra¬ 
cranial  accidents  in  mind,  he  had  come  to  this  conclusion  for 
future  guidance,  that  if  he  were  in  doubt  he  would  operate. 

Traumatic  Subdural  Abscess  of  the  Brain  and  its  Treatment  by 
Trephining  and  Aspiration—  Sir  William  Stokes  referred  to  the 
statistical  records  of  Abercrombie,  Gull,  and  Sutton,  which  show 
that  of  cerebral  abscesses  the  traumatic  subdural  forms  are  those 
which  occur  with  least  frequency.  He  also  pointed  out  how,  until 
comparatively  recently,  cerebral  abscesses  were  considered  as  a 
rule  a  necessarily  fatal  condition,  and  that  the  reason  they  are  no 
longer  considered  as  such  is  due  to  the  knowledge  we  have 
acquired  of  the  localisation  of  cerebral  function,  Injury,  and 
disease,  and  also  to  our  improved  knowledge  of  the  principles  and 
practice  of  antisepticism.  The  author  was  of  opinion  that  the 
advantages  to  be  derived  from  trephining  in  such  cases  are  more 
likely  to  be  observed  in  these  cases  than  in  other  conditions 
causing  pressure,  and  alluded  to  eleven  recorded  cases  operated  on, 


in  five  of  which  the  recovery  was  complete.  He  then  gave  the 
details  of  two  cases  in  which  he  had  performed  trephining  in  the 
Richmond  Hospital,  both  of  which  were  illustrative  of  the 
pathological  fact  noted  by  Dease,  as  to  the  late  appearance  of 
cerebral  trouble  after  cranial  traumatisms.  In  the  first  of  these 
cases  he  did  not  succeed  in  reaching  the  abscess,  and  the  patient 
died  ;  in  the  second,  however,  he  did,  and  the  recovery  was  com¬ 
plete.  In  this  the  matter  was  not  reached  until  the  needle  of  a 
hypodermic  syringe  was  introduced  to  its  full  length.  The  relief 
was  immediate.  About  an  ounce  and  a  half  of  pus  was  removed, 
and  the  abscess  cavity  then  washed  out  with  a  1  per  cent,  solu¬ 
tion  of  carbolic  acid.  The  author  then  mentioned  the  principal 
details  of  the  cases  that  were  operated  on  by  Dupuytren,  Roux, 
Fenger,  and  Lee,  Rentz,  Mocewen,  Ilulke,  Sir  J.  Faget,  and  Mar¬ 
shall,  and  from  these  as  well  as  his  own  cases  he  considered  the 
following  propositions  might  be  stated :  1.  That  after  the  primary 
symptoms  of  cerebral  traumatism  had  subsided,  there  was  frequently 
a  latent  period  of  varying  length,  during  which  there  were  no  dis¬ 
tinct  brain  symptoms  connected  with  abscess  formation  whatever. 
2.  That  their  appearance  was,  as  a  rule,  sudden,  and,  if  uninterfered 
with,  ran  a  rapidly  fatal  course.  3.  That  the  occurrence  of  pus 
production  resulting  from  cerebral  traumatisms  was  not  incom¬ 
patible  with  a  perfectly  afebrile  condition.  4.  That  this  latter 
fact  would  probably  aid  in  differentiating  traumatic  cerebral  abscess 
from  meningeal  or  encephalic  inflammation.  5.  That  both  as  re¬ 
gard  colour  and  consistence  there  was  great  variety  in  the  contents 
of  cerebral  abscess  cavities,  and  that,  as  shown  in  Wilm’s  case,  pub¬ 
lished  by  Rose,  of  Berlin,  they  might  be  transparent.  6.  That  anti¬ 
septicism  had  largely  diminished  the  risks  of  the  operation  of  tre¬ 
phining.  7.  That  having  regard  to  the  great  mortality  of  cases  of 
cerebral  abscess  when  uninterfered  with,  namely,  from  90  to  100 
per  cent.,  the  operation  was  indicated  even  when  the  patient  was 
in  extremis.  8.  That  in  the  case  where  the  trephine  opening  did 
not  correspond  to  the  situation  of  the  abscess,  exploratory  puncture 
and  aspirations  might  be  employed.  9.  That  by  the  adoption  of 
this  measure  the  necessity  for  multiple  trephine  openings  could  be 
largely  obviated.  10.  That  the  employment  of  a  blunt-pointed 
aspirating  needle,  as  suggested  by  Rentz,  was  probably  the  safest 
mode  of  exploration  and  excavation.  11.  That  drainage  was  de¬ 
sirable  in  the  after-treatment  of  such  cases.  12.  That  both  during 
and  subsequent  to  operation  interference  in  these  cases  a  rigid 
antisepticism  was  imperatively  required. 

Case  of  Traumatic  Aphasia  Successfully  Treated  by  Trephining , 
and  Removal  of  a  Blood  Clot  from  the  Interior  of  the  Cerebrum. 
— Mr.  C.  B.  Ball  read  notes  of  the  following  case.  F.  B„  aged  26, 
admitted  September  1st,  1887.  He  stated  that  he  had  been  struck 
on  the  head  with  a  penknife  ten  days  before  coming  under  obser¬ 
vation.  He  presented  himself  at  another  hospital  immediately 
after  the  accident,  but  his  case  was  not  considered  sufficiently 
urgent  for  him  to  be  detained  as  an  in-patient.  Since  the  acci¬ 
dent  he  had  found  difficulty  in  using  the  right  word,  as,  for  in¬ 
stance,  he  said  he  had  a  “  man  ”  in  the  side  of  his  head  when  he 
meant  “  pain.”  He  stated  that  the  difficulty  of  speaking  and 
pain  in  his  head  had  increased  considerably  during  the  last  few 
days.  Upon  examination  a  small  scab  was  found  adherent  to  the 
scalp,  over  the  squamous  portion  of  the  left  temporal  bone ;  this, 
when  detached,  showed  a  cicatrix  apparently  extending  deeply 
through  the  temporal  muscle,  but  the  wound  was  quite  healed. 
Classifying  the  symptoms  presented  by  this  patient  during  his 
stay  in  hospital,  it  was  found  that  his  motor  aphasia  was  to  the  ex¬ 
tent  of  being  unable  to  name  articles  which  were  shown  to  him 
correctly,  while  in  speaking  he  constantly  used  wrong  w'ords  or 
parts  of  words.  Although  he  was  able  to  write  his  name  correctly, 
and  with  rapidity,  and  copy  writing,  he  was  unable  to  write  from 
dictation,  or  to  write  sentences  which  he  originated  himself ;  his 
attempts  to  do  so  did  not  show  a  single  properly  formed  character. 
(Word  blindness). — When  given  a  book  to  read  he  said  the  words 
ran  into  one  another,  and  then  he  could  not  make  them  out. 
(Word  deafness). — "When  asked  questions  his  answers  were  some¬ 
times  so  irrelevant  as  to  suggest  that  he  had  not  appreciated  the 
meaning  of  the  query'  correctly ;  and  when  told  to  put  out  his 
tongue  he  opened  his  mouth  only,  but  when  he  was  set  an 
example  he  at  once  protruded  the  tongue.  This  was  frequently 
tried  with  the  same  result.  There  was  no  paralysis  whatsoever 
to  be  detected  of  any  of  the  voluntary  muscles'  when  he  came 
under  his  observation;  and,  judging  from  the  fact  that  im¬ 
mediately  after  the  accident  his  case  was  not  considered  suffi¬ 
ciently  grave  for  admission  into  another  hospital,  there  could 
not  have  been  at  that  time  any  overt  paralysis.  Five  days  after 
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Ins  admission  his  symptoms  had  so  much  increased  that  it  was  de¬ 
termined  to  operate.  A  tiap  was  turned  down,  including  portion  of 
the  temporal  muscle,  and  containing  in  its  centre  the  cicatrix  ;  this 
disclosed  a  wound  of  the  squamous  portion  of  the  temporal  bone, 
of  a  size  and  shape  likely  to  be  produced  by  the  small  blade  of  an 
ordinary  penknife,  held  horizontally,  with  the  back  of  the  knife 
towards  the  patient’s  back,  and  the  edge  looking  directly  forwards 
A  medium-sized  trephine  was  now  applied,  and  a  circle  cut  out, 
containing  in  its  centre  the  cut  in  the  bone;  this  was  attendee 
with  some  difficulty,  as  the  lower  part  cf  the  circumference  was 
exceedingly  thin,  while  the  upper  portion  was  tolerably  thick ;  the 
piece  was  removed  without  injury  to  the  dura  mater  by  the’  tre- 
phme.  It  was  found  that  the  knife  had  perforated  the  dura  mater 
and  brain.  The  wound  in  the  dura  mater  was  enlarged,  in  doing 
which  the  large  posterior  branch  of  the  middle  meningeal  artery 
was  divided,  and  gave  some  little  difficulty  to  control ;  this  vessel 
had  very  narrowly  escaped  injury  by  the  penetrating  knife.  A 
sinus  forceps  was  gently  passed  along  the  brain  wound,  and  the 
blades  separated,  when  a  dark-coloured  blood  presented,  and  was 
gradually  extended  by  the  internal  brain  pressure.  Some  more 
fragments  of  clot  were  removed  by  the  sinus  forceps,  and  by  a 
stream  of  weak  perchloride  of  mercury  solution  from  a  syringe. 
A  drainage-tube  having  been  introduced,  the  flap  was  replaced 
and  held  in  position  by  deep  sutures,  including  the  temporal 
muscle.  _  On  the  evening  of  the  same  day  the  patient  was  much 
more  rational,  and  carried  on  a  long  conversation,  with  very  few 
mistakes  in  his  selection  of  words.  Next  morning  he  was  again 
more  aphasic,  and  it  was  found  that  the  drain  had  become  blocked. 
Upon  freeing  it  a  considerable  quantity  of  fluid,  containing  broken- 
down  blood  clot,  was  removed,  and  his  power  of  speech  improved. 
He  made  an  uninterrupted  recovery,  and  regained  completely  his 
power  of  writing,  reading,  and  speaking.  In  this  case  he  believed 
the  knife  penetrated  the  superior  temporo-sphenoidal  convolution, 
tra\ersed  the  fissure  of  Sylvius,  and  probably  injured  Broca’s 
convolution,  and  that  his  symptoms  were  due  "to  a  blood  clot  in 
the  fissure  of  Sylvius,  which  was  breaking  down,  and  which  was 
evacuated  by  timely  surgical  operation. — The  discussion  was  post¬ 
poned  to  the  next  meeting. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  March  15th,  1888. 

M.  M.  dr  Bartolome,  M.D.,  President,  in  the  Chair. 

Specimens.— Dr.  Hunt  exhibited  (1)  Large  Indurated  Glands  re¬ 
moved  from  a  Child’s  Neck  ;  (2)  Appliances  for  receiving  the  dis- 
cliarges  during  operations,  and  securing  cleanliness  and  comfort  • 
they  were  in  use  in  the  Boston  (U.S.A.)  General  Hospital. 

Rlumbism.— Mr.  Priestley  introduced  a  case  of  plumbism,  a 
patient  of  Dr.  Dyson’s,  the  only  assignable  cause  being  the  im¬ 
pregnation  of  the  drinking  water  by  lead. 

Exophthalmic  Goitre. — Mr.  Baldwin  related  particulars  of  the 
termination  of  a  case  of  exophthalmic  goitre  shown  to  the  Society 
some  time  since. 

Hemophilia. — Mr.  Pye-Smith  related  brief  notes  of  a  case 
which  ended  fatally  in  a  man  aged  47.  He  was  admitted  into  the 
1  ublic  Hospital  for  a  wound  in  the  left  hand.  The  haemorrhage 
was  with  difficulty  stopped  by  styptics  and  pressure,  but  a  fort¬ 
night  later  blood  began  to  be  passed  by  the  rectum,  and,  after 
losing  a  good  deal  for  two  days,  the  patient  suddenly  became 
faint  and  died  with  symptoms  of  internal  haemorrhage.  At  the 
post-mortem  examination  the  stomach  was  found  to  be  full  of  soft- 
clotted  blood.  The  small  intestines  and  the  rectum  were  empty, 
but  covered  with  blood-stained  mucus  and  small  ecchymoses. 
The  male  children  of  the  patient’s  mother’s  sister  were  also 
bleeders. 

Etiology  of  Chorea. — Dr.  Porter  gave  a  series  of  cases  which 
^  i  ?re  unc^er  personal  notice.  In  49  there  were  37  females 
and  12  males,  the  usual  proportion  of  3  to  1,  which  was  a  singu- 
larly  constant  one.  He  found  that  in  44  cases  some  member  of 
the  family  had  suffered  from  acute  or  subacute  rheumatism  alone 
in  13,  and  in  2  more  there  was  a  history  of  both  rheumatism  and 
chorea ;  of  chorea  alone  there  were  3  cases,  and  of  other  nervous 
affections  (epilepsy,  insanity,  etc.)  there  were  3  more.  There  was 
arri'»  uma^c  history>  either  family  or  personal  or  both,  in  22  out 
of  40  cases,  and  nervous  predisposition  or  antecedent  chorea  alone 
in  18.  He  held  that  chorea  alone  could  produce  endocarditis  and 
organic  valvular  diseases.  In  8  out  of  39  there  was  in  his  cases 
an  organic  murmur,  and. in  3  only  was  there  a  rheumatic  history. 
He  alluded,  among  exciting  causes  of  chorea,  to  educational  pres- 


sure.  The  pathology  of  rheumatism  was  doubtful ;  some  had 
claimed  for  it  a  nervous  basis,  and  it  was  possible  that  there 
might  yet  be  found  some  antecedent  condition  common  to  it  and 
chorea,  'whether  the  two  affections  occurred,  vicariously  was  the 
question.— Remarks  were  made  by  Dr.  Dyson,  the  President,  Mr. 
I  riestley,  and  Dr.  S.  Roberts. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

Thursday,  March  15th,  1888. 

G.  B.  Morgan,  L.R.C.S.I.,  President,  in  the  Chair. 

Tracheotomy .  Mr.  Mackay  sent  a  woman  on  whom  this  ope¬ 
ration  had  been  performed  eleven  years  before.  Since  the  opera¬ 
tion  she  had  borne  five  children,  but  she  had  never  been  able  to 
do  without  a  tube. 

Excision  of  Shoulder-joint. — Mr.  IIopgood  showed  a  boy  in 
whom  acute  periostitis  of  the  upper  end  of  the  right  humerus  had 
followed  a  blow  on  the  shoulder. 

Specimens.— Mr.  E.  A.  Maling:  Large  Vesical  Calculus.— Mr. 
IIopgood  :  (1)  Ovarian  Cyst.  (2)  Caries  of  Femur.— Dr.  Gray  : 
Excessive  Hypertrophy  of  Toe-nail.— Mr.  Whitehouse  :  Reduction 
en  Bloc. 

Rost-aural  Branchial  Fistula.— Mr.  Whitehouse  read  notes  of 
a  case  which  had  been  under  his  care.  The  patient,  a  strong  man, 
aged  30,  complained  of  repeated  formation  of  abscesses  in  front  of 
Ins  right  ear.  For  the  last  two  years  one  had  formed  about  every 
two  months.  A  small  depression  was  found  leading  to  a  passage 
large  enough  to  admit  a  bristle.  Before  the  abscesses  had  fully 
formed  he  always  noticed  a  slight  discharge  of  creamy  fluid  from 
the  sinus.  The  seat  of  the  abscesses  was  about  three-quarters  of 
an  inch  in  front  of  the  depression,  which  was  on  the  upper  part 
of  the  helix.  His  hearing  was  perfect,  and  no  branchial  fistula 
existed  in  the  neck.  The  tract  was  laid  open  and  scraped,  and 
the  temporal  artery  tied,  and  so  far  there  had  been  no  return  of 
the  abscesses. — Mr.  Seville  made  some  remarks. 

The  Treatment  of  Stricture  of  the  Urethra. — Mr.  Whitehouse 
read  a  paper  on  this  subject  advocating  the  operation  of  internal 
urethrotomy  whenever  the  circumstances  of  the  case  demanded 
it. — The  President,  Mr.  IIopgood,  and  Dr.  Gray  made  remarks. 


REVIEWS  AND  NOTICES, 


The  Children  of  Silence  :  or  the  Story  of  the  Deaf. 

By  Joseph  A.  Seiss,  D.D.,  LL.D.  Philadelphia.  Porter  and 

Coates.  1887. 

The  author  of  this  commendable  little  work  tells  us  modestly  in 
his  preface  that  it  “  has  grown  out  of  some  special  studies,  in¬ 
tended  for  his  own  information,  the  more  intelligently  to  discharge 
his  duties  as  a  director  of  an  institution  for  the  deaf  and  dumb.” 
It  would  be  well  if  other  directors  of  such  institutions  considered 
and  acted  upon  their  obligations  in  the  same  spirit  and  with  the 
same  ability. 

The  volume  before  us  is  for  the  most  part  accurate,  as  far  as  it 
goes,  and  impartial ;  the  compiler  lias  evidently  had  access  to  the 
valuable  library  on  matters  connected  with  deaf-mute  education, 
which  was  in  the  possession  of  the  late  Charles  Baker,  head  of 
the  Yorkshire  Institution  for  Deaf-Mutes,  and,  unfortunately  for 
us,  curiously  transferred  to  the  United  States  of  America  some 
years  ago.  The  American  Annals  of  the  Deaf  and  Dumb  during 
its  “  thirty  or  more  years  ”  of  existence  is  an  evidence  of  this.  The 
author  concludes  his  preface  by  hoping  that  the  present  volume 
will  be  influential  in  demonstrating  the  sources  of  the  sad  mis¬ 
fortune  of  deafness.  We  are  very  sorry  that  he  did  not  add  “and 
more  especially  dumbness.” 

To  diminish  the  sources  of  deafness  is  a  labour  truly  Herculean. 
As  regards  dumbness  arising  from  the  source  of  deafness,  there 
seems  to  be  little,  if  any,  difficulty  in  dealing  with  this  condition 
in  most  countries,  the  exception  being  the  United  States  of 
America,  Canada,  and  Great  Britain. 

Dr.  Seiss  treats  of  the  classification  of  deaf-mutes,  that  is,  those 
who  are,  and  who  are  not,  to  be  considered  as  such.  This  is  most 
important  when  the  question  of  their  education  comes  under  re¬ 
view.  Many  a  child  with  only  a  moderate  degree  of  deafness  has 
been  sent  to  these  special  schools  and  has  become  dumb  incon¬ 
sequence  of  the  peculiar  form  of  teaching  employed.  It  is  need- 
'  ess  to  say  that  in  such  institutions  the  total  deaf  always  remain 
dumb ;  further,  which  seems  saddest  of  all,  children  becoming  deaf 
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after  having  acquired  spoken  language  in  the  usual  way,  have  lost 
it  under  the  sign  system  of  instruction. 

The  question  of  the  number  of  deaf  and  “  dumb  ”  is,  of  course, 
also  interesting,  but  most  difficult  to  arrive  at  for  many  obvious 
reasons.  The  author  of  the  Children  of  Silence  has  revived  an 
amusing  incident  which  occurred  in  the  Irish  census  years  ago, 
when  a  quite  unusual  number  of  children  were  returned  as  “  dumb, 
but  not  deaf  or  otherwise  defective.”  Upon  inquiry  these  were 
found  to  be  infants  under  12  months ;  that  collector  was  evidently 
not  a  father. 

Dr.  Seiss  (pp.  17  and  18)  curiously  observes  in  a  like  manner: 

"  All  children  are  born  mute,”  although  in  another  paragraph  he 
is  quite  careful  to  show  how  rare  muteness  is.  So  long  as  any 
misunderstanding  continues  as  regards  the  term  “  articulate 
language  and  voice,”  so  long  will  the  deaf  child  be  considered  to 
be  dumb  or  mute  in  the  popular  mind.  When  the  two  words 
“  deaf  and  dumb”  are  divorced,  a  distinct  advance  will  have  been 
made  towards  a  proper  appreciation  of  the  true  condition  of  these 
afflicted  children. 

The  writer  says  that  the  “  deaf  are  not  always  nor  necessarily 
dumb,”  and  that  20  per  cent,  are  capable  of  being  taught  to  speak, 
whilst  other  authorities  assert  that  80  per  cent,  or  more  can  be  suc¬ 
cessfully  taught.  It  is  a  pity  that  he  does  not  mention  those 
largely  diverging  authorities.  The  smaller  percentage  will  be 
found  in  the  American  and  English  estimates,  and  the  larger  in 
those  of  the  Continental. 

The  causes  of  deafness  are  naturally  most  interesting  just  as 
they  are  perplexing  in  so  many  cases.  Dividing  the  causes  as 
usual  into  ante-  and  post-natal,  Dr.  Seiss  writes  soundly 
on  Intermarriage  of  Blood  Relations,  Hereditary  Transmission, 
and  Constitutional  Taint,  quoting  well-known  authorities  on  these 
points,  and  proceeds  to  consider  under  the  heading  of  “  Im¬ 
pressions  on  Mothers,”  the  vexed  question  of  maternal  emotions 
affecting  intra-uterine  life  to  subsequent  permanent  injury  to  the 
offspring.  A  considerable  number  of  cases  are  quoted  to  support 
the  opinion  that  this  is  so.  It  is  impossible  to  prove  a  negative, 
and  it  would,  therefore,  be  useless  to  quote  the  innumer¬ 
able  cases  where  frights  and  impressions  during  the  period  of 
gestation  did  not  have  a  baneful  effect  upon  the  offspring.  We 
are  assured  by  one  who  has  had  considerable  experience  amongst 
the  deaf,  and  has  made  particular  inquiries  upon  this  point,  that 
he  has  never  heard  of  any  case  of  a  hearing  female  connected 
with  an  institution  for  deaf-mutes  having  borne  a  deaf  child 
owing  to  her  association  with  the  deaf  and  dumb. 

Physiologically  considered,  suppose  a  nervous  woman  in  a  state 
of  pregnancy  to  receive  a  shock,  which  affects  her  offspring  in  a 
characteristic  way — namely,  deafness,  some  part  of  the  organ  of 
hearing  is  presumed  to  be  undeveloped,  owing  to  the  supposed 
shock  and  subsequent  maternal  impressions.  But  what  caused 
the  shock  ?  Not  the  condition  of  deafness  in  another  individual. 
One  may  pass  a  hundred  deaf  persons  in  the  course  of  a  short 
period  without  being  at  all  aware  of  their  condition,  how  then 
can  a  shock  be  received  even  to  the  most  delicate  organisation  ? 
The  usual  account  is  not  that  the  mother  was  frightened  by  a 
“  silence,”  but  by  an  unnatural  and  unpleasant  noise  ;  if  then  her 
offspring  were  found  reproducing  this  noise,  we  might  admit  the 
theory  of  “maternal  impressions,”  but  why  a  child  should  be  born 
deaf  because  the  mother  was  disturbed  by  a  disagreeable  sound 
is,  to  say  the  least,  somewhat  perplexing. 

A  typical  instance  of  the  sound,  not  the  silence,  being  supposed 
to  cause  deafness  will  be  found  on  page  74  of  Dr.  Seiss’s  book.  It 
is  possible  to  entertain  the  theory  of  a  morbid  hypersensitive 
imagination  incessantly  dwelling  upon  the  condition  of  deafness 
and  its  terrible  consequences  influencing  injuriously  in  some  way 
the  offspring  of  a  mother  of  weak  constitution,  but  authenticated 
evidence  on  this  point  is  very  difficult  to  obtain.  In  fact,  few 
parents  will  even  admit  deafness  in  their  own  child  to  be 
congenital. 

In  comparing  the  terrible  misfortunes  of  congenital  blindness 
and  deafness,  Dr.  Seiss  is  probably  right  in  his  view  that  the 
latter  is  by  far  the  more  deplorable. 

The  historical  portion  of  the  book  is  useful  and  fairly  full 
and  accurate;  the  usual  drawback  to  this  part  being  that  the 
writer  confines  himself  far  too  much  to  the  consideration  of  one 
county  and  one  system.  But  we  cannot  dismiss  this  matter  with¬ 
out  defending  one  of  the  early  English  teachers,  who  has  been 
assailed  more  than  once  by  American  writers,  respecting  the  Rev. 
J.  Gallaudet’s  visit  to  London  in  1815  to  gather  information  and 
experiences  in  deaf-mute  education.  Dr.  Seiss  says :  “  That  the 


extravagant  demands  of  time  and  money  made  on  him  in  England 
to  secure  the  object  of  his  mission  became  the  occasion  of  his 
going  to  Paris,  when  he  brought  back  with  him  the  sign  system, 
and  an  educated  deaf-mute  to  assist  him  in  teaching  it.”  As  a 
matter  of  fact,  he  accepted  from  the  Baris  Institution  almost 
identical  terms  which  he  refused  from  the  London  Asylum.  A 
Birmingham  daily  paper  recently,  in  describing  a  visit  of  Mr. 
Chamberlain  to  the  National  Deaf-Mute  College  at  Washington, 
U.S.A.,  writes  as  follows:  “The  Bresident  of  the  College,  Dr.  E. 
Gallaudet,  came  over  to  England  in  1886  to  give  evidence  before 
the  Royal  Commission,  etc.,  in  spite  of  the  fact  that  England  re¬ 
fused  information  to  his  father  seventy  years  ago.”  This  same 
Dr.  E.  M.  Gallaudet  was  sent  to  Europe  some  twenty  years  ago  to. 
study  the  system  of  education  for  the  deaf  pursued  in  Europe,  and 
after  an  inspection  of  schools  reported  most  unfavourably  on  the 
speech  system ;  and  at  the  Milan  Congress,  referred  to  by  Dr. 
Seiss  in  1880,  again  opposed  most  vigorously,  as  the  writer  says, 
the  same  method,  he  forming  one  of  the  minority  of  4  in  a  majority 
of  160.  We  cannot  for  a  moment  accept  Dr.  E.  M.  Gallaudet  either 
as  friendly  to  or  an  authority  on  the  pure  oral  system.  He  has 
certainly  advocated  what  he  calls  the  “  aural  system ;”  this  seems 
to  be  a  method  of  teaching  children  who  can  hear  in  schools  for 
the  deaf — a  somewhat  unusual  proceeding  one  would  think. 

The  least  satisfactory  part  of  Dr.  Seiss  s  compilation  is,  in  our 
opinion,  that  devoted  to  statistics,  which  will  be  found  at  the  end 
of  the  volume.  These  figures  are  by  no  means  brought  down  to 
date,  in  fact,  we  may  roughly  say  are  quite  antiquated,  because 
they  do  not  deal  with  the  extraordinary  revolution  in  teaching 
which  has  been  effected  since  the  year  1880  in  Europe  and 
elsewhere.  ,  ‘ 

In  looking  through  these  statistics,  we  find,  for  instance,  the 
London  Asylum  in  the  Old  Kent  Road  (we  believe  the  oldest  and 
most  richly  endowed  institution  for  the  deaf  and  dumb  in  the 
United  Kingdom)  is  credited  with  teaching  158  pupils  on  the  oral 
system ;  this  in  the  year  1879 !  The  year  following  the  respon¬ 
sible  head  teacher  of  that  institution,  in  company  with  Dr.  E.  M. 
Gallaudet  already  referred  to,  “  most  vigorously  ”  opposed  the 
speech  system.  Then,  again,  mention  is  made  of  a  school  at 
Castle  Bar  Hill,  Ealing,  W.,  founded  in  1878,  returned  as  having  six 
pupils  and  one  teacher,  the  system  employed  being  described  as  the 
“oral.”  The  methods  of  education  employed  in  these  two  schools, we 
venture  to  say,  have  nothing  in  common  one  with  the  other ;  in 
fact,  the  term  “  oral,”  as  applied  to  deaf-mute  education,  is  most 
misleading.  The  Ealing  School,  whatever  its  merits  or  demerits 
may  be,  has  a  peculiar  history  and  interest.  It  was  founded  by 
a  society  formed  in  1877  due  to  the  personal  exertions  of  a  gentle¬ 
man,  the  father  of  a  deaf  daughter,  who  wished  to  save  her  from 
dumbness.  The  reasons  given  for  the  formation  of  the  society 
were : — i.  That  a  great  number  of  children  were  allowed  to  grow 
up  without  any  education  whatever.  2.  That  nearly  all  the 
schools  in  the  kingdom  used  the  French,  or  silent,  method, 
namely,  teaching  by  signs  and  the  manual  alphabet. 

No  teachers  of  the  pure  oral  system  were  at  this  time  obtainable 
in  England  outside  their  engagements,  and  the  few  who  were  em¬ 
ployed  (at  most  5)  were  imported  foreigners,  notwithstanding  that 
at  that  time  a  society  for  the  training  of  teachers,  started  under 
most  influential  patronage,  had  been  at  work  some  years.  The' 
chief  object  of  the  Ealing  Society  was  announced  to  be  to  train 
teachers  of  the  deaf  on  the  German  system,  and  so  to  diffuse  this- 
mode  of  instruction.  The  figures,  so  far  as  England  is  concerned, 
connected  with  deaf-mute  education  may  be  approximately  quoted, 
as  follows : 


Summarv  of  Oral  Teaching  in 

the  United  Kingdom. 

Year. 

No.  ofjTeachers. 

No.  of  Pupils. 

1866  ... 

.  v  ^  .. 

.  34 

1876  ... 

.  15  .. 

.  117 

1886  ... 

.  136  .. 

.  1,120 

The  marked  increase  both  in  teachers  and  pupils  after  the 
establishment  of  the  school  at  Ealing  (which  figures  so  insig¬ 
nificantly  in  Dr.  Seiss’s  statistics)  will  be  noted ;  further,  that 
directly  and  indirectly  due  to  its  training  and  teaching  we  find 
Ealing  (eight  years  established)  has  trained,  down  to  the  end  of 
the  year  1886,  62  students,  and  been  the  means  of  teaching  437 
pupils.  The  most  marked  change  of  all,  however,  has  occurred 
in  France,  the  birthplace  of  the  sign  system,  and  where,  up  to  the- 
year  1880,  when  the  International  Congress  of  Teachers  of  Deaf- 
Mutes  was  held  at  Milan,  the  method  generally  employed  was  the- 
sign  or  silent  one.  Now,  out  of  over  60  institutions,  we  under- 
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not  more  than  2  refuse  the  use  of  speech  to  their 


stand  that 
pupils. 

There  are  many  other  points  in  Dr.  Seiss’s  volume  we  should 
wish  to  dilate  upon  had  we  space.  One  thing  may  be  said  in 
conclusion  with  respect  to  the  merits  of  the  speech  and  the  silent 
j stems  (the  combined,  being  illusory,  we  mav  disregard) 

and  esJvet  iaVromddaf  ^  C“  >  be  ta,Ught  to  use  sPo>ken  lanfuage 
and  saved  from  dumbness,  it  ought,  without  any  Question 

to  be  taught,  and  that  it  can  we  have  the  fullest  evidence  through’ 

?oU,  ^  ength  und  b?eadth  of  EuroPe-  Let  America  and  England 
follow  this  good  work  as  speedily  as  possible.  ° 

The  Transactions  of  the  Edinburgh  Obstetrical  Society. 

^  ol-  xu>  Session  1886-87.  Edinburgh :  Oliver  and  Boyd. 

oIS  TiS  i  c°ntai.ns  a  record  of  the  proceedings  of  the  Edinburgh 
Obstetrical  Society  for  the  year  1886-87.  Though  it  may  seem 

t0  mentl.on  °Pe  artlcle  rather  than  another  whereall  are 
so  good,  we  cannot  omit  to  praise  especially  the  papers  brought 

mmday  toom.ty  *  Hart’  W 

Dr.  Berry  Hart  contributes  extremely  important  papers  on  “  The 
Anatomy  of  the  Post-partum  Uterus,  with  Special ISerelce To 
if  tb^Pl  Prae7la,;  and  a  “  on  the  Mechanism  of  the  Separation 

iwtlnn  S n Un£g  he  T1Vrd  Stage  of  Labour.”  Taken  in  con- 
Jof  the  Th  J  Lhampneys  s  senes  of  papers  on  “The  Mechanism 

ti  fl;  T  ,d-  Stage°f  Labour,  they  form  an  important  contribution 
fWHH  SfU-  )jeft'  f,Another  ar.tlcle  hy  the  same  author,  entitled  “  A 
GestaHon  Anatomy  of  Advanced  Extra-uterine 

IS w v  also,of  ,th.e  ut“ost  importance,  and  the  subject  could 

observer  b  T?  ."ndertaken  ,a  more  competent  or  painstaking 
observer.  It  is  here  conclusively  shown,  what  has  long  been 

Sitfon  maTff’  u'Y  Conftended  for  %  Tait,  that  an  fctopic 
fbe  n  y  extra-pentoneal.  For  this  condition 

the  author  suggests  the  term  subpentoneo-abdominal.” 

AT,!t'IrfiaM  ?arbcr  contributes  an  article  on  “  The  Sectional 
Anatomy  of  Labour  a  contribution  showing  much  study  and 

WOrk',  Tl*e  dlflgrams  illustrating  the  subject  are  re¬ 
markably  good  and  clear.  J 

vnble6  £peSfldeni’  Dr;. Halliday  Groom,  in  a  paper  of  great  practical 
if  Wfiiv  1  exhaustively  of  “  The  Indications  for,  and  the  Methods 
0ut  the  Puerperal  Uterus.”  The  value  of  corrosive 
®7bdmate  as  an  intra-uterine  injection  in  puerperal  cases  and 
“gers  attending  its  indiscriminate  use  are  laid  before  the 
society,  while  the  indications  and  contra-indications  for  the  intra¬ 
uterine  douche  are  clearly  pointed  out. 

+  - Anotbf  PaPf  °.f  interest  on  “A  Case  of  Myxomatous  Degenera- 

^°n  °f„  Kh6fi.ChSri0I1I:  Pr?fus,e  Haemorrhage;  Transfusion;  Re- 
coverj ,  by  the  President,  is  also  worthy  of  note. 

e.  Tolume,  which  is  elegantly  bound  and  clearly  printed, 
USW  b?autiful  .lifchograPhs.  A  complete  index 
fSaLa*  ll8t  °.f  tbe,  Fellows,  with  the  office-bearers  for  the  year 
^  ‘  ar®  mcluded.  The  Transactions  are  valuable  and  im- 

P  thUe  f nd  We-  Tlsh  tbe  Society  as  great  an  amount  of  success 
in  the  future  as  it  has  obtained  in  the  past. 
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Pig.  2)  connects  the  two  receivers  and  keens  ttm™  i  , 

to  the  ear;  m  this  way  extraneous 

hands  of  the  operator  are  left  free •  when  the  •’  *  both 

Senfn^.a0  WS&’SM 


reports  and  analyses 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TIIE  TELEPHONIC  BULLET-PROBE. 

,  7  a  7<icen*'  meeting  of  the  New  York  Academy  of  Medicine,  Dr. 
iiwJ-ff TJ  cl!rdner  exhibited  a  telephonic  bullet-probe,  which  is 
telenhnrfe  *be  a£c°mpanying  engravings.  Pig.  1  represents  a 
p,  ,e  Receiver  (R),  to  which  two  terminal  wires  (A  and  B)  are 
0  -  the  framework  of  the  receiver  is  of  hard  rubber ;  G  is 
•  + v.ft  f iar  °*  a°ff  iron,  round  which  is  coiled  an  insulated  wire 
rnnf  oi  a?  i  °  ends  °f  ,tbe  wire  are  connected  with  the  terminals  ;  a 
ifia^ lragm  (1)  18  suspended  close  in  front  of  the  central  bar 
a  current  o: f  electricity  passes  through  the  coiled  wire, 
i-  ,  J1  ra  ,bar  18  rendered  a  magnet,  and  will  attract  the 
•  u’  cau81ng  \t  to  vibrate,  so  that  each  time  the  current 

®  an<?  broken  a  clicking  or  rasping  sound  is  heard  when  the 
.  ^  1S  be.d  f°  fbe  ear.  In  practice  it  is  found  convenient  to 
o  receivers,  one  for  each  ear ;  a  steel  band  (depicted  in 


The  instrument  is  thus  used :  the  operator  having  adjusted  the 
telephones,  the  patient  takes  the  steel  bulb  (Fig.  1  C,  and  Fig.|2) 


Fig.  2. 

in  his  mouth,  and  the  surgeon  introduces  the  thin  probe  (Fig.  1  E 
and  Fig.  2), which  is  fixed  in  the  holder  (D)  by  the  screw  (F)  into  the 
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sinus  which  is  to  be'searched  for  a  bullet ;  bone  and  other  tissues  can 
be  felt  by  the  hand  using  the  probe,  but  no  sound  is  heard  in  the 
telephone  until  metal  is  touched,  when  immediately  a  rasping 
sound  is  perceived  in  the  telephones.  The  patient  s  body,  under 
the  circumstances  stated,  furnishes  a  sufficient  current  ot  elec¬ 
tricity  to  work  the  telephones.  The  bulb  may  be  placed  in  any 
other  cavity  of  the  body,  or  may  be  grasped  by  the  moistened  hand. 
The  indications  obtained  with  this  instrument  were  stated  to  be 
far  more  reliable  than  those  given  by  the  porcelain-tipped  probe, 
which,  if  the  bullet  was  greasy  or  coated  with  salts, “failed  to  be 

Another  advantage  claimed  for  the  apparatus  was  that  when 
no  sinus  existed  the  probe  might  be  replaced  by  a  sharp,  slender, 
steel  needle,  which,  having  been  rendered  aseptic,  might  be  thrust 
into  the  tissues  to  search  for  the  bullet  or  other  piece  of  metal 
without  much  pain  to  the  patient.  When  the  metal  has  been 
struck  the  needle  could  be  detached  from  the  handle  (D)  and  would 
serve  as  a  guide  in  cutting  down  on  the  bullet. 

Dr.  Girdner’s  paper,  from  which  the  above  description  and  draw¬ 
ings  are  extracted,  was  published  in  the  A  ew  I  ork  Medical  Recoi  d 
on  February  4th,  1888. 

A  NEW  FORM  OF  TRUSS. 

In  December  of  last  year,  at  a  meeting  of  the  Medical  Society,  I 
showed  some  cases  of  large  inguinal  hernia  in  which  the  rupture 
was  retained  by  a  new  i’orm  of  truss.  With  one  exception,  in 
which  no  truss  had  been  worn,  ordinary  spring  trusses  had  proved 
inefficient  or  inconvenient  to  the  patients,  all  of  whom  were  at 
that  time  satisfied  with  the  new  pattern  in  question. 

I  have  since  that  time  followed  up  these  and  other  cases,  and  1 
have  satisfied  myself  that  the  truss  is  an  efficient  and  useful  one* 
especially  in  cases  where  the  abdomen  is  pendulous,  and  the  but¬ 
tocks  are  rolls  of  fat.  . ,  _  T  ,  ,  -n  a 

It  is,  I  believe,  the  invention  of  a  Mr.  Fry,  of  18,  Ipraale  Road, 
Nunhead,  and  its  appearance  and  construction  are  shown  in  the 
accompanying  woodcut.  It  will  be  seen  that  it  diners  wide  y 
from  the  better  known  patterns ;  it  resembles,  however,  rather 
closely  in  principle  a  truss  described  by  Mr.  Rushton  1  arker  in. 
the  Journal  of  February  25th  of  this  year. 

The  truss  (Fig.  1)  consists  of  a  bar  of  gun  metal  sufficiently 


presumably  constant  outward  pressure  of  the  rupture,  save  only 
the  very  slight  action  which  the  elastic  spring  behind  may  e*xer- 
cise.  The  door  is  closed  by  something  heavy  placed  against  it 
rather  than  by  a  continuous  push,  and  1  can  see  no  reason  to  sup¬ 
pose  that  it  can  be  in  any  way  curative,  or  apphcable  to  rup¬ 
tures  in  which  a  cure  may  be  looked  for.  but  it  is  stronp,  light, 
and  inexpensive;  it  can  hardly  ever  wear  out,  and  does  in  prac¬ 
tice  afford  very  efficient  relief  in  cases  in  which  that  relief  can 
only  be  given  by  a  spring  truss  at  the  expense  of  a  great  deal  ot 

especially  troublesome  fitting.  _r  ,  T,  , 

P  Walter  Fye,  F.R.C.S.,  Surgeon  to  St.  Mary  s  Hospital. 


A  NEW  FORM  OF  SEQUESTROTOME. 

The  accompanying  engraving  represents  a  form  of  sequestrotome 
shown  to  the  Nottingham  Medico-Chirurgical  Society  in  connec¬ 
tion  with  two  successful  operations  for  total  diaphysial  necrosis. 

The  entire  length  of  the  instrument  is  thirteen  inches.  The 
engraving  shows  the  shape  and  proportion  of  its  various  parts. 
The  mechanical  points  on  which  it  varies  from  the  bone-forceps 
in  use  are  these : — 


flexible  to  be  bent  by  the  hands  to  the  general  contour  of  the 
front  of  the  pelvis,  but  stiff  enough  to  retain  that  shape.  It  is  of 
such  a  length  and  shape  that  it  runs  across  in  from  just  below 
one  anterior  iliac  spine  to  below  the  other,  and  has  a  dip  in  the 
middle,  where  it  rests  against  the  pubes.  From  the  ilia  the  curve 
of  the  bar  is  continued  round  the  buttocks  on  either  side  by  two 
strips  of  stiff  leather  (which  were  in  the  earlier  patterns  made  of 
soft  malleable  metal),  and  these  are  fastened  behind  by  a  piece  of 
stout  elastic  webbing  with  a  buckle. 

The  pad  (Fig.  2)  by  means  of  which  pressure  is  made  upon  the 


Fig.  2. 

hernia  aperture,  is  of  wood  or  vulcanite,  and  is  so  arranged  that 
it  can  be  slid  along  the  gun  metal  bar  and  clamped  in  its  right 
position;  it  can  also  be  adjusted  to  the  right  angle  by  means  ot 
a  binding  screw.  It  is  obvious  that  in  this  truss,  as  in  ilr. 
Parker’s,  there  can  be  no  constant  pressure  inwards  against  the 
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(а)  lb  is  forged  from  the  finest  steel  at  cherry  heat,  and  tem¬ 
pered  between  a  pale  straw  and  bat’s  wing. 

(б)  The  cutting  edges  are  of  a  less  acute  single  bevel  than  is 

US(c)^The  edges  are  not  opposed,  but  move  on  contiguous  parallel 
planes.  This  greatly  increases  the  breaking  power,  but  offers  the 
mechanical  disadvantage  that  it  tends  to  separate  the  blades 
laterally  with  divergence  of  planes.  .  , 

(d)  The  latter  is  remedied  by  the  forceps  having  a\ery  large, 
accurately  fitting  pivot,  of  the  same  steel  as  the  instrument,  witn 
large  steel  counters,  so  that  it  is  impossible  for  movement  to  tate 
place  unless  the  material  or  workmanship  is  inferior. 

Rupert  C.  Chicken,  F.R.C.8. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

t0  t!1«AS3°Ciati0n  f0r  1888  became  cJue  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 

them  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tauices  to  the  General  Secretary,  429,  Strand,  London.  Post- 

re  payabieatthe  westce^ 
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SATURDAY,  APRIL  7th,  1888. 

LOCAL  GOVERNMENT  BILL :  SANITARY 
ADMINISTRATION. 

Mk  Ritchie’s  Local  Government  Bill  bears  examination  satis¬ 
factorily,  and  although  since  the  publication  of  the  full  text  it 
as  been  subjected  to  searching  criticism  and  is  likely  to  undergo 
some  important  modifications,  nevertheless,  the  general  feeling 
o  the  country  is,  we  believe,  in  favour  of  its  main  provisions 
We  have  already  pointed  out  what  we  consider  to  be  some  of  its 
mam  defects,  which  are  chiefly  faults  of  omission.  We  notice 
that  the  most  competent  authorities,  such  as  Mr.  Stansfeld 
conciir  m  the  expression  of  regret  to  which  we  gave  utterance, 
that  the  Government  have  not  seen  their  way  to  go  further  than 
his  Bill  provides,  and  to  unify  all  the  local  authorities  which 
now  exist,  so  that  there  might  be  one  local  authority,  and  one 
only,  exercising  jurisdiction  over  a  particular  area.  Mr.  Ritchie’s 
proposal  to  leave  the  poor-law  unions  and  the  poor-law  guardians 
absolutely  imtouched  is,  in  Mr.  Stansfeld’s  view,  as  in  our 
own,  an  obvious  defect,  which,  if  it  cannot  be  supplied  now,  will 
have  to  be  remedied  at  no  distant  date.  The  continuance  of 
the  divorce  of  the  administration  of  relief  of  the  poor  from  other 
parts  of  local  administration  is  a  great  blot,  and  we  are  still 
o  opinion  that  by  grasping  the  question  in  a  more  comprehen¬ 
sive  spirit,  it  would  have  been  possible  to  have  avoided  a 
repetition  of  the  constant  tinkerings  at  reform  which  have  been 
the  bane  of  the  local  administration  of  the  country  for  the  last 
generation,  and  which  must  still  continue  unless  the  Bill  be 
enlarged  m  the  direction  we  suggest.  It  will,  however,  at  the 
moment  be  useful  to  many  of  our  readers  briefly  to  analyse  the 
mam  features  of  the  Bill  as  it  is  at  present  drafted. 

,  .  mainly  one  of  decentralisation  and  readjustment,  by 
c  powers  and  duties  already  exercised  by  a  variety  of 
aut  a  on  ties,  and  even  by  Parliament  itself,  will  be  transferred  to 
popular  representative  local  bodies.  New  powers  and  duties  are 
no  o  any  \  cry  great  extent  proposed  to  be  created. 

At  the  outset  a  broad  line  is  drawn  between  the  judicial  and 

”lstra^vo  functions  of  the  existing  county  authorities,  i.e., 

the  Courts  of  Quarter  Sessions.  The  former  are  to  remain 
vested  in  the  magistrates,  as  at  present,  whilst  the  latter,  in- 
C  U  8  the  administration  of  county  rates  and  financial  business, 


coirnty  buildings,  county  bridges,  the  provision  and  management 
of  the  county  lunatic  asylums,  the  establishment  and  mainten¬ 
ance  of  reformatories,  etc.,  the  granting  of  licences  for  music 
dancing,  and  the  sale  of  intoxicating  liquors,  [the  execution  of 
the  Acts  relating  to  the  contagious  diseases  of  animals  the 
adulteration  of  food  and  drugs,  weights  and  measures'  and 
certam  duLes  as  to  main  roads,  are  to  be  transferred  to  the  new 
County  Councils’  which  it  is  proposed  to  constitute.  These 
County  Councils  are  also  to  undertake  all  the  powers  at  present 
exercised  by  the  Board  of  Trade  with  respect  to  the  mailing  of 
provisional  orders  under  the  Pier  and  Harbour  Acts,  the  Trim- 
ways  Act,  the  Electric  Lighting  Act,  and  the  Gas  and  Water- 
works  Facilities  Acts  as  regards  companies,  and  the  powers  of 
the  Local  Government  Board  as  regards  the  making  of  provi¬ 
sional  orders  as  to  schemes  of  local  authorities  under  the  Gas  and 
Waterworks  Facilities  Acts,  the  sanctioning  market  tolls,  fixing 
the  scale  of  charges  in  respect  of  water  supply,  the  investment 
of  a  rural  authority  with  the  powers  of  an  urban  sanitary 
authority,  the  settlement  of  disputes  as  to  boundaries  and  other 
matters  under  the  Public  Health  Act,  the  Public  Health  (Water) 
Act,  the  Artisans’  Dwellings  Acts,  the  Valuation  (Metropolis) 
ct,  the  Sale  of  Food  and  Drugs  Acts,  etc.  Certain  borrowing 
powers  are  also  to  be  given  to  them,  and  they  are  to  be  eiZ 
powered  to  aid  emigration  amongst  non-paupers.  They  are 
further  to  have  certain  powers  for  securing  the  efficient  adminis¬ 
tration  of  the  Rivers  Pollution  Prevention  Act,  1876,  and  they 
are  to  share  with  the  justices  the  control  of  the  police  force. 

In  deference  mainly  to  the  sentimental  objection  which  is  widely 
raised  to  any  material  alteration  of  the  ancient  landmarks  of 
the  country,  the  jurisdiction  of  the  new  County  Council  is  at 
rst  to  coincide  with  the  geographical  area  of  the  county,  but  it 
will  be  competent  to  the  new  authorities,  when  constituted,  to 
obtain  a  revision  of  boundaries.  London  (as  defined  by  the 
Metropolis  Local  Management  Act),  and  ten  of  the  largest 
boroughs  Liverpool,  Birmingham,  Manchester,  Leeds,  Sheffield 
Bristol,  Bradford,  Nottingham,  Hull,  Newcastle-are  to  be  con¬ 
stituted  separate  counties  in  themselves,  whilst  in  the  remaining 
sanitary  districts— Urban  and  Rural,  Local  Board  and  Improve¬ 
ment  Act  “ District  Councils”  are  to  be  elected  to  supersede 
ie  existing  authorities,  and  to  exercise  powers  as  to  the  Petro¬ 
leum  Acts,  Dogs  Acts,  Infant  Life  Protection  Act,  the  licensing 
of  slaughterhouses,  game  dealers,  pawnbrokers,  fairs,  etc.  As 
regards  the  mode  of  election  of  those  Councils,  the  Municipal 

Corporations  Act  is  to  be  extended  to  the  whole  country,  thus 
givmg  a  qualification  to  all  ratepayers.  Three-fourths  of  the 
new  Comity  Council  are  to  be  directly  elected  by  the  ratepayers, 

and  the  remaining  fourth  are  to  be  “selected”  by  the  council¬ 
lors,  either  from  within  or  from  without  their  own  body.  The 
District  Councils  are  to  be  elected  on  the  same  franchise.  Thus 
the  complete  organisation  of  the  county  will  be-for  the  judicial 
work,  the  magistrates  ;  for  the  administrative  work,  tho  County 
Council ;  all  internal  areas  to  conduct  thehnunicipal  government 
of  their  areas ;  and  all  elected  upon  the  same  franchise.  The 
poor-law  guardians  will  continue  to  exercise  their  functions  with 
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reference  to  the  administration  of  the  poor-law  within  the  areas 
winch  exist  at  present.  No  alteration  whatever  in  regard  to  the 
election  of  guardians  or  their  [poor-law  powers  is  proposed. 

As  regards  finance,  the  relations  between  Imperial  and  local 
taxation  will  he  materially  affected.  Certain  Parliamentary 
grants  in  aid,  amounting  to  £2,600,000,  are  to  be  withdrawn, 
and  instead  a  sum  of  £5,600,000  is  to  be  allocated  to  the  new 

authorities,  in  relief  of  local  burdens.  ....  , 

The  existing  chaos  of  areas  and  overlapping  jurisdictions  has 
been  so  detrimental  to  sanitary  progress  that,  from  a  public 
health  point  of  view,  any  reasonable  scheme  for  the  simplifica¬ 
tion  of  local  administration  is  welcome.  It  is  also  well  that  at 
last  the  poor-law  and  the  sanitary  administrations  should  be 
separated.  One  of  the  greatest  obstacles  to  the  proper  execu¬ 
tion  of  the  Public  Health  Act  in  rural  districts  has  resulted  from 
the  assignment  of  sanitary  functions  to  boards  of  guardians 
Apart  from  the  fact  that  the  poor-law  unions  were  not  designed 
to  meet  the  requirements  of  sanitary  operations,  and  are  not,  ex¬ 
cept  by  accident  in  some  cases,  suitable  units  for  sanitary  ad¬ 
ministration,  such  administration  has  often,  if  not  as  a  rule, 
been  distasteful  to  boards  of  guardians,  and  has  invariably  been 
subordinated  to  the  poor-law  business.  Nor  is  the  supersession 
of  the  small  local  boards  a  matter  for  regret.  In  the  large  com¬ 
pact  boroughs  health  matters  have  in  most  cases  been  honestly 
and  energetically  dealt  with  during  recent  years,  and  reduced 
sickness  and  increased  prosperity  have  resulted  amongst  the  in¬ 
habitants.  But  there  are,  scattered  over  the  country,  scores  of 
small  urban  districts  where  sanitary  affairs  have  been  grossly 
neglected.  It  is  to  be  hoped  that  in  the  new  subdivision  of  the 
counties  due  regard  will  be  had  to  the  configuration  of  the 
localities  for  sanitary  administration,  and  to  the  exigencies  of 
water  supply,  drainage,  and  such  like. 

The  assignment  to  the  new  county  authorities  of  certain 
powers  under  the  Sale  of  Food  and  Drugs  Acts  and  the  Rivers 
Pollution  Prevention  Act,  1876,  inspires  a  hope  that  these 
important  enactments  may  be  more  thoroughly  enforced  m 
future  than  they  have  been  in  the  past.  The  Adulteration  Acts 
are  practically  a  dead  letter  in  many  counties  and  boroughs, 
whilst  many  rivers  continue  to  be  polluted  because  the  sanitary 
authorities  who  are  responsible  for  enforcing  the  Act  are  them¬ 
selves  the  chief  offenders.  The  Aire  and  Calder,  which  are  as 
filthy  rivers  to-day  as  they  were  when  the  Commission  of  1868 
reported  on  their  condition,  are  glaring  examples  of  this  unsatis¬ 
factory  state  of  things. 

Vaccination  was  only  incidentally  referred  to  by  Mr.  Ritchie 
when  he  announced  that  the  Parliamentary  grant  in  aid  of 
public  vaccination  would  be  withdrawn,  but  that  part  of  the 
larger  grant  to  be  made  to  the  county  authorities  would  be 
devoted  to  the  same  object.  Whether  this  means  that  vaccina¬ 
tion,  which  is  a  distinctly  sanitary  operation,  is  to  be  detached 
from  the  control  of  the  poor-law  authorities  remains  to  be 

seen. 

As  regards  the  position  of  medical  officers  of  health  under  the 
new  scheme,  Mr.  Ritchie’s  statement  contains  no  information. 


The  question  must  not,  however,  be  regarded  as  one  of  mere 
detail ;  it  is  of  vital  importance  if  the  full  benefits  derivable  from 
the  reform  of  sanitary  government  are  to  be  obtained.  At 
present  the  system  of  appointment  of  health  officers  is,  as  has 
been  so  often  pointed  out  in  these  columns,  very  unsatisfactory, 
not  only  from  the  point  of  view  of  the  interests  of  the  medical 
profession,  but  from  that  of  individual  efficiency  and  local  use¬ 
fulness.  There  should  be  sufficient  inducements  for  able  men 
with  special  scientific  qualifications  to  enter  the  ranks  of  the 
sanitary  service  of  the  country,  and  the  constitution  of  comity 
authorities  affords  an  admirable  opportunity  for  securing  t 
result.  The  larger  area  would  enable  a  salary  to  be  paid  whic 
would  secure  the  whole  of  the  officer’s  time.  But  the  appoint¬ 
ment  should  be  during  “  good  behaviour,”  and  not  from  year  to 
year,  as  is  the  general  rule  at  present.  There  would  also  be 
public  advantage  in  assigning  to  the  medical  officer  of  health  the 
duties— such  as  those  of  county  analyst,  the  making  of  Post~ 
mortem  examinations  for  coroners’  inquests,  etc.— which  at 
present  are  not  performed  on  any  recognised  plan. 

It  was  wisely  said  by  John  Stuart  Mill  that  “power  may  be 
localised,  but  knowledge  to  be  most  useful  must  be  centralised. 
We  hope  that  the  new  system  will  result  in  a  closer  local  en¬ 
forcement  of  proper  hygienic  principles,  and  the  extension  of  the 
local  study  of  preventive  medicine  in  the  manner  that  it  is 
already  practised  with  good  results  in  many  of  the  larger  muni¬ 
cipalities.  Concurrently  with  this  local  impetus  to  sanitary 
science  we  should  be  glad  to  see  an  extension  of  the  valuable 
scientific  work  of  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board,  whereby  the  observations  of  local  observers  would 
be  checked  by  the  light  of  wider  experiences,  and  problems 
locally  propounded  might  be  satisfactorily  pursued  to  a  usefur 

conclusion. _ _ 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

The  introduction  into  the  House  of  Lords  of  a  fresh  Univer¬ 
sities  (Scotland)  Bill  has  excited  great  interest  in  the  university 
centres  of  Scotland.  The  publication  of  .the  text  at  the  end  o 
last  week  has  called  forth  an  endless  variety  of  criticism.  The 
BiU  proposes  to  hand  over  the  administration  and  management 
of  all  the  revenues  and  properties  of  the  university  to  the  Uni¬ 
versity  Court,  to  which  it  would  give  the  powers  of  enacting 
regulations  for  graduation  and  conditions  for  the  tenure  of 
Fellowships,  etc.,  and  of  affiliating  to  the  university,  with  the 
consent  of  the  Chancellor  and  the  approval  of  Her  Majesty  m 
Council,  new  colleges,  duly  incorporated  and  endowed,  under 
conditions  to  be  laid  down  by  the  Commissioners  to  be  ap¬ 
pointed  under  the  Act.  For  these  purposes  the  Court  will  her 
enlarged  and  made  more  representative.  It  will  include  the 
Principal,  Rector,  and  head  of  any  affiliated  college,  an  assessor 
nominated  by  the  Chancellor,  and  one  nominated  by  the  Rector. 
The  Senate  and  General  Council  will  each  be  represented  by- 
four  assessors.  The  university  town  is  to  be  represented  by  its 
Lord  Provost  for  the  time  being,  in  the  case  of  Glasgow,  Edin¬ 
burgh,  and  Aberdeen,  while  the  Edinburgh  Town  Council  re- 
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ceives  the  privilege  of  nominating  an  assessor.  In  the  case  of 
each  university  the  Bill  provides  that  the  assessors  are  nomi- 
nated  by  the  Crown,  while  in  the  event  of  colleges  beino 
affiliated  provision  is  made  for  a  representation  of  their  govern¬ 
ing  body  in  the  Conrt.  The  Rector  may  take  the  assistance  of 
the  students,  as  represented  by  their  Representative  Council  in 
the  choice  of  his  assessor.  The  powers  of  the  Senate  are,  under 
the  Bill,  reduced  to  educational  matters  and  the  discipline  of 
the  university.  Provision  is  made  for  a  Committee  of  the 
Privy  Council,  to  be  called  the  Scottish  Universities  Committee 
The  Commissioners,  under  the  Bill,  are  given  powers  to  transfer 
the  patronage  of  professorships  vested  in  individuals  to  the 
Court,  to  regulate  foundations,  etc.,  to  regulate  the  powers  and 

toll^to  0hanCeUora’  P^ors,  and  other  university  officers, 
to  alter  the  constitution  of  faculties  and  create  new  ones  to 

Zble  th  '  °°UrSeS  °f  ^  d6greeS’  and  ^nations,  to 
enable  the  universities  to  be  opened  to  women,  to  remilate 

to  a^I  t  professors,  to  found  new  chairs  or  lectureships”  and 

afhhate  colleges.  The  application  of  the  College  of  Dundee 

to  the  U„, verity  of  St.  Andrews  is  specially  mentioned  in  toe 

™ “ 'noticeable  point  in  the  financial  proposals  of  the  Bill 

that  the  finality  clause  is  omitted,  and  Glasgow  University 

receives,  in  addition  to  its  proper  average,  an  "annual  sum  of 

toUU  tor  maintenance  of  buildings. 

The  essential  features  of  the  proposed  measure  are,  it  will  be 
aeen,  the  transference  of  the  financial  administration  of  the 
universities  to  the  University  Courts,  the  increase  of  function 
delegated  to  the  Courts,  and  the  reconstitution  of  the  Courts  in 
such  manner  mi  will  allow  of  a  fuller  representation  of  university 
o  duatesandofthe  public  generally.  The  Bill  ought  to  give 
sattstoion  to  the  reform  party.  The  enlarged  and  representa- 

ment  oT  to  ™  ^  the  « the  manage- 

ment  of  the  university  to  it  from  the  Senate,  and  the  powers  of 

affiliation  are  among  the  chief  demands  of  that  party,  and  are 
very  fairly  met  in  the  Bill. 

theBmthe  S"gg!8,ted  aIterations  are  of  so  sweeping  a  character, 

‘  •  h“;  in  “,S  ,  °ann°*  be  8aid  *»  — »  ‘he 

shes  of  those  members  of  the  professoriate  who  find  it  possible 

to  combrne  the  immediate  duties  of  their  chairs  with  close  atten¬ 
tion  to  the  large  and  varying  problems  which  the  administration 
<>f  so  important  an  institution  implies.  On  the  other  hand 
»•  growing  section  looks  with  favour  on  a  measure  which  appears  to 

a~  mt  to”'  ^  bUrdeM’  "  hi°h  *re'  “  “  — i  essential 
appanages  of  their  office.  To  the  wide  circle  of  university 

‘I’6  B,U  has  evidently  oommended  itself.  At  a  meet- 
",  0  Committee  of  the  Association  of  toe  General  Council 

ic  niversity  of  Edinburgh,  resolutions  were  passed  expres- 
ngfidl  satisfaction  with  the  proposed  measure  and  praying 

that  it  might  speedily  become  law.  ” 
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Sir  J  ohn  Simon.  k  n  r  pi  t?  q  , 

F.R.S.,  have  been  proposed  by  the  cl.  1  1  ,J'  B'  "',ll,ams' 
Society  for  election  as  Honlrv  Jtam,  ,  “l*  Path°1”8i“I 

Presi"1^  **  «r  LI  Simtt*'  £ 

Medical  Association,  429,  Strand.  e  °  CeS  °f  the  Rritish 


Sir  Prescott  Hewett,  Bart.,  Consulting  Surgeon  to  q, 
George  s  Hospital,  and  Sir  Thomas  LongmorePrnfJL  £.3 
tary  Surgery  at  the  Army  Medical  Schfol,  wire  elected  1,1' 
Mrayera  at  the  meeting  of  the  Academy  of  Medicine  It,!?'* 
March  27th.  Both  gentlemen  have  bee/coriSon^g 
of  the  Academy  for  several  years  past.  **  embers 

to  r the 

LecCturllk,ftTly  ,lnd  BUtter  “d  C'»-»e  Maktag 
lecture  will  take  place  on  Monday,  April  9th  »n/w;n  ! 

tmued  on  the  two  subsequent  Mondays.  ’  6  C°n’ 


.Mf‘  f®NJAAMIN  Wainewright  was  elected,  on  Wednesday  last 
April  4th,  Assistant-Surgeon  to  Charing  Cross  Hospital  7  Mr’ 

oTaEnrbghVeCTd  MS  pr°feSsional  education  at  theVntersRy 
Hospital.  gh’  a  13  Assistant-Surgeon  to  the  West  London 

The  new  laboratory  at  the  College  of  Surgeons  is  now  in  work 

buf.t  be  reiChed  by  a  8  8««t  advantage  Jr  t 

mlt  very  lugh  above  the  level  of  the  roof  of  the  Museum  The 
ooms  set  apart  for  the  preparation  of  specimens  appear' to  be 
well  adapted  to  the  purpose  for  which  ‘they  were  instructed 
The  windows  admit  plenty  of  light,  and  there  is  no  want  of 
the  necessary  appliances  for  dissection. 


THE  INDEX  MEDICUS. 

7e  regret  to  learn  from  the  publisher,  Mr.  George  S  TW;a 
Detroit,  Michigan,  U.S.A.,  that  the  Index  Medicus,  a°  publication 
Which  we  have  more  than  once  noticed  with  approval,!  stm  Ian 
guishmg  for  want  of  support.  As  a  key  to  the  books  and  articles  on 

medical  subjects  pubhshed  in  the  year,  this  publication  seems  to 
ttai  17  tPUrP°Se’anda88UCh  we  should  be  sorry  to  heL 

tnat  it  had  come  to  an  untimely  end.  J 


m  fn  .  .SMALL-POX  in  ABYSSINIA. 

The  following  information  as  to  .the  prevalence  of  small-pox  in 

At  SheTthl9  receiyed  by  the  Exchange  Telegraph  Company. 
A  Shea  the  annual  epidemic  of  small-pox  is  said  to  be  raging 

°5  years'*1  is Jad 1  T5?  h61r  t0  the  throne>  Ra3  Muhecha,  aged 

;  l  ;  1°  T.ee  0ther  members  of  the  Royal  family 

T  th6  heat  is  said  ^  be  intense — 47°  C.  in  the 
shade.  The  sanitary  condition  is  deplorable.  Typhus  is  preva¬ 
il  among  the  men  and  the  cattle.  Water  is  scarce,  and  it  will 

°f  tIie  ^ ^ition  lo 


CiteTaryXnd  0^^^^/^^  TV  °*  3  *** 

p“  ha'e  8<sfrsr^4 


.  A  MEDICAL  HERO. 

At  the  annual  meeting  of  the  Bristol  Royal  Inllrmary,  the  Presi¬ 
dent  stated  that  a  memorial  window  had  just  been  completed  for 
the  chapel  m  co:nmemorat:on  of  the  heroic  deed  <  f  a  young  sur¬ 
geon,  Mr.  W.  Conner  Lysaght,  who  lost  his  life  in  endeavouring  to 
16  a  Poor  patient  who  had  undergone  the  operation  of  trariie- 
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otomv  while  suffering  from  diphtheria.  The  window  is  in 

three  panels,  representing  incidents  fr0™  1 ,1^  Klory 

the  Good  Samaritan,  and  it  will  be  inscribed  To »  the  gloj 

of  God,  and  in  affectionate  remembrance .of  William  Co  . 
Lvsaght  who  was  born  May  7th,  1851,  and  died  July  -4th,  188/. 
Acts  of  medical  heroism  are  not  rare,  and  unhappily,  a  fatal  issue 
in  such  cases  as  these  has  been  repeatedly  recorded. 


LESSONS  FROM 


ENGLISH  HEALTH 


CARLSBAD  FOR 
RESORTS. 

Du.  Yates  Bainbrigge  in  the  Droitwich  Guardian  reprints t  e 

third  of  the  series  of  letters  called  “Spray  fr0“  t^e  CarlS  . 
Snrudel  ”  by  Mr.  Ernest  Hart,  which  was  published  in  the 
S™* ’  of  January  17th.  He  takes  as  his  heading  “  How  Carls¬ 
bad  ensures  Success :  a  Lesson  for  Droitwich;”  and,  m  reprinting 
the  whole  letter,  he  adds  a  series  of  observations  m  suppo  , 

and  asks  the  Droitwich  citizens  whether  they  should,  from  sheer 
apathy  and  neglect,  encourage  sufferers  from  gout,  rheumatis 
and  kindred  complaints  to  seek  relief  abroad  while  they  have  at 
their  own  door,  at  less  expense,  trouble,  and  worry,  waters  supe¬ 
rb  in  every  respect  to  foreign  waters,  and  which  (as  was  the 
case  with  Droitwich)  performed  cures  which  foreign  *  * 

failed  to  do,  at  great  expense  and  loss  of  time  o  f  P  .  t1 
themselves  In  calling  the  attention  of  the  people  of  Droitwic 
to  the  suggestions  in  Mr.  Ernest  Hart’s  letter  “  for  dispelling  the 
cloud  of  dulness  which  darkens  the  future  of  this  as  of  so  many 
other  of  our  health  resorts,”  he  expresses  the  conviction  that  the 
suggestions  of  Mr.  Hart,  if  acted  upon  even  in  a  modified  sense 
would  greatly  increase  the  number  of  visitors  and  ameliorate  the 
lot  of  those  who  now  from  necessity  visit  Droitwich,  besic  e 
bringing  in  a  rich  harvest  to  the  town  directly  or  indirectly,  m 
place  of  the  poverty  now  existing  there. 


that  his  hair  has  become  very  grey.  1  he  position  which  Sir  lo 
Mackenzie  took  up  from  the  first,  and  which  he  has  steadfastly 
maintained  ever  since,  that  no  radical  surgical  measures  were  ad¬ 
visable  in  the  case,  appears  now  to  find  more  favour  am°ng  t 
medical  profession  in  Germany  than  has  been  tliecase  till  quite  lately. 
The  disastrous  results  of  several  cases  in  which  similar  operations 
have  recently  been  performed  seem  to  have  opened  mens  eyes  to 
the  magnitude  of  the  risk  to  which  the  Imperial  patient  would 
have  been  exposed  but  for  the  intervention  of  the  English  physi¬ 
cian  in  whom  he  not  unnaturally  places  such  confidence.  1 
our  Berlin  correspondent,  who  is  in  a  position  to  know  the  facts, 
informs  us  that  Herr  Kayser,  a  prominent  member  of  the  Social 
Democratic  party  in  the  German  Reichstag,  died  a  few  days  ago 

immediately  after  half  of  his  larynx  had  been  cut  out  by  Pro¬ 
fessor  von  Bergmann  for  cancer.  We  are  also  informed  that  all 
the  eleven  other  patients  on  whom  that  distinguished  surgeon 
has  performed  this  severe  operation  have  since  died  Dr. 
Eugen  Hahn,  who  has  hitherto  been  the  most  successful  oper¬ 
ator  in  that  line,  has  been  equally  unfortunate  in  his  last  two 
cases.  Only  the  other  day  an  operation  of  the  same  kind, .per¬ 
formed  by  a  leading  London  surgeon,  resulted  in  the  death  of 
the  patient  on  the  third  day.  In  private  one  hears  mention  of  simi¬ 
lar  "ases  which  have  not  yet  come  publicly  before  the  profession 
These  facts,  in  our  opinion,  quite  independently  of  any  other 
reasons  peculiar  to  the  case,  go  far  to  justify  the  course  ^'lucl1 
been  adopted  with  regard  to  His  Imperial  Majesty  Sir  Morell 
Mackenzie  was  to  have  returned  to  London  on  Tuesday ^ne 
April  10th,  but  we  understand  that  in  compliance  with  the  urgent 
request  of  the  Emperor  he  has  agreed  to  postpone  his  departure 
from  Berlin  for  a  short  time.  Dr.  Norris  Wolfenden,  who  attended 
the  Emperor  professionally  for  some  weeks  during  his  stay  in 
England  last  summer,  has  gone  to  Berlin  at  the  invitation  of  II  s 

Imperial  Majesty. 


TANNIN  IN  THE  TREATMENT  OF  TUBERCULAR 

DISEASE. 

At  the  fifth  meeting  of  the  Societa  Italiana  di  Chirurgia,  recently  held 
at  Naples,  Professor  Andrea  Ceccherelli,  of  Parma,  drew  attention 
to  the  value  of  tannin  in  the  treatment  of  local  affections  of  tuber¬ 
cular  origin.  From  experiments  which  he  had  made  on  animals, 
and  from  clinical  experience,  he  believed  it  to  be  a  powerful  anti¬ 
septic,  with  a  specific  power  of  destroying  the  tubercular  virus 
He  found  that  the  addition  of  tannin  prevented  the  putrefaction  of 
animal  tissues  and  fluids,  and  that  decomposition  was  very  con¬ 
siderably  delayed  in  the  bodies  of  animals  which,  while  alive,  had 
undergone  a  course  of  treatment  with  tannin.  He  had  also  found 
that  whilst  he  could  produce  tuberculosis  in  certain  animals  by 
the  injection  of  phthisical  sputa,  or  of  tubercle  bacilli,  the  injec¬ 
tions  produced  no  bad  effect  when  tannin  was  injected  simultane¬ 
ously,  or  was  given  internally  every  day  for  some  time.  He  had 
treated  twenty  patients  suffering  from  tubercular  diseases  with 
tannin,  both  externally  and  internally,  with  very  satisfactory  re¬ 
sults.  He  therefore  looks  upon  tannin  as  an  excellent  remedy  in 
tubercular  affections  of  the  bones  and  joints;  under  its  influence 
ulcers  heal  kindly,  any  tubercular  formations  that  may  already 
exist  are  destroyed,  and  generalisation  of  the  disease  is  prevented. 
Dr.  Ceccherelli  considers  that  tannin  is  much  superior  to  iodoform 
in  the  treatment  of  tubercular  disease,  besides  having  the  further 
advantage  of  being  perfectly  harmless. 


THE  HEALTH  OF  THE  GERMAN  EMPEROR. 

It  is  with  the  greatest  pleasure  that  we  learn  by  special  telegram 
from  Charlottenburg  that  the  Emperor  of  Germany  is  going  on 
most  satisfactorily.  The  disease  appears  for  the  moment  almost 
quiescent ;  there  is  no  sign  of  its  spreading,  and  the  glands  are  not 
in  the  least  involved.  His  Majesty’s  general  health  is  excellent, 
and  his  appearance  shows  no  trace  of  illness  or  suffering,  except 


ABDOMINO-VAG1NAL  COMPLETE  HYSTERECTOMY 
FOR  UTERINE  FIBROIDS. 

Prior  to  operation  on  a  case  of  fibroids  of  the  uterus  recently  at 
the  Hospital  for  Women,  Mr.  Reeves,  in  his  remarks,  stated  to  the 
students  and  visitors  present  that  he  intended  to  adopt  a  new 
plan  which  had  occurred  to  him,  provided  that  the  relations  o 
the  growth  permitted  it.  If,  on  opening  the  abdomen,  the  tumour 
proved  to  be  an  ordinary  form  of  fibroid  involving  the  fundus  and 
body,  and  did  not  extend  too  far  laterally  into  the  broad  liga¬ 
ments,  he  intended  to  tie  these  on  either  side  in  two  interlocked 
ligatures,  including  the  upper  two-thirds  of  these  structures,  and, 
after  applying  pressure-forceps  to  their  uterine  side,  to  divide 
between.  Then  the  peritoneal  folds  attaching  the  growth  to  the 
bladder  and  rectum  would  be  divided  well  up  on  the  tumour,  so 
as  to  form  flaps  in  the  pelvic  floor  when  the  growth  was  removed. 
The  ureters,  bladder,  and  rectum  would  then  be  cleared  from  the 
cerv  ix  until  the  vaginal  mucous  membrane  was  nearly  reached, 
when  the  vaginal  part  of  the  operation  would  begin. .  This  con¬ 
sists  in  separating  the  mucous  membrane,  as  in  vaginal  hyste¬ 
rectomy.  The  uterine  arteries  would  be  compressed  with  forceps, 
to  be  left  on  or  tied  according  to  circumstances,  and  the  uterus 
removed  entire.  The  pelvis  would  be  cleansed,  the  serous  flaps 
placed  in  apposition,  or  stitched  together  if  thought  desirable, 
and  a  drainage-tube  inserted  per  vaginam.  The  subsequent  treat¬ 
ment  would  be  as  for  vaginal  hysterectomy.  Mr.  Reeves  explained 
that  his  object  in  combining  these  plans  was  to  do  away  with 
the  uterine  stump  and  its  disadvantages,  such  as  secondary 
haemorrhage,  septicaemia,  dragging  on  the  bladder  and  rectum, 
and  occasionally  the  risk  of  its  slipping  into  the  abdomen  ami 
causing  peritonitis.  The  combined  operation  should  occupy  less 
time  than  supravaginal  hysterectomy  with  external  treatment 
of  the  stump,  as  much  time  is  taken  up  with  trimming  this  an 
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suturing  the  peritoneum  over  it.  Seeing  that  the  best  results  in 
the  supra-vaginal  operation  have  been  obtained  by  extra-perito¬ 
neal  treatment  of  the  stump,  and  that  the  mortality  is  still  a  high 
one,  any  practical  plan  which  will  reduce  the  causes  of  death 
should  be  acceptable.  The  chief  of  these  are  now-a-days  haemor- 
rhage,  septicemia,  and  peritonitis,  and  it  is  believed  that  the  pro¬ 
posed  plan  will  banish  all  but  a  possible  traumatic  peritonitis ; 
and  as  in  vaginal  hysterectomy  for  cancer  this  has  been  prac¬ 
tically  abolished,  there  is  no  reason— except,  perhaps,  the  greater 
size  of  the  growth  removed— why  the  same  favourable  result 
should  not  follow  the  proposed  operation.  Complete  removal  of 
the  fibroid  uterus  by  Freund’s  method  has  been  done,  but  the  re¬ 
sults  of  his  mode  of  operating  have  been  far  from  encouraging. 
The  combined  plan  suggested  allows  of  free  drainage  and  syring¬ 
ing  of  the  pelvic  cavity,  and  offers  every  element  of  operative 
success,  while  doing  away  with  many  drawbacks.  The  case  men¬ 
tioned  proved  to  be  one  of  pedunculated  fibroids,  the  larger  of 
which  was  impacted  in  the  pelvis,  and  the  specimens  will  be 
shown  at  an  ensuing  meeting  of  the  British  Gynaecological 
Society. 


THE  ROYAL  SOCIETY. 

The  list  of  candidates  for  election  into  the  Royal  Society  this  year 
has  just  been  issued  to  the  Fellows.  It  contains  sixty-one  names. 
The  candidates  belonging  to  the  medical  profession  are  :  Dr. 
Thomas  Buzzard :  Sir  Charles  Cameron,  of  Dublin ;  Professor  W. 
H.  Corfield ;  Dr.  D.  J.  Cunningham,  Professor  of  Anatomy,  Dublin ; 
Dr.  Douglas  Cunningham,  Professor  of  Physiology,  Calcutta ;  Dr! 
W.  H.  Dickinson;  Dr.  W.  D.  Halliburton,  Assistant  Professor  of 
Physiology  in  University  College ;  Dr.  C.  McMunn,  of  Wolverhamp¬ 
ton;  Dr.  W.  M.  Ord;  Dr.  W.  0.  Priestley;  Mr.  Alfred  Sanders, 
F.L.S.;  Dr.  David  Sharp,  President  of  the  Entomological  Society; 
Dr.  Thomas  Stevenson;  Sir  William  Stokes;  Mr. T.  Pridgin  Teale; 
Dr.  R.  Thorne  Thorne;  Professor  C.  M.  Tidy;  and  Dr.  Henry 
Trimen,  Director  of  the  Royal  Botanic  Gardens,  Ceylon. 


STROPHANTHUS  AS  AN  ANTIPYRETIC. 

Dr.  A.  Rovighi,  of  Bologna,  in  experimenting  on  the  effect  of 
tincture  of  strophanthus  (prepared  according  to  Professor  Fraser’s 
directions)  in  cases  of  cardiac  disease,  came  to  the  conclusion  that 
it  was  much  inferior  to  digitalis  and  caffeine  in  its  power  of  regu¬ 
lating  disordered  action  of  the  heart,  relieving  dyspnoea,  and  in¬ 
creasing  the  excretion  of  urine.  He  was,  however,  struck  by  the 
way  in  which  it  seemed  to  lower  the  temperature,  and  he  there¬ 
fore  tried  it  in  various  febrile  affections  with  very  satisfactory 
results.  Thus  in  four  cases  of  pulmonary  phthisis  in  which  for 
months  there  had  been  considerable  pyrexia,  and  in  which  other 
antipjTetic  remedies  were  useless  or  were  badly  borne  by  the 
patient,  tincture  of  strophanthus  in  doses  of  from  four  to 
six  minims  every  six  hours  reduced  the  temperature  by  two 
or  three  degrees.  In  a  lad  suffering  from  tubercular  disease 
of  the  intestine  with  peritonitis,  with  a  temperature  of  from 
40°  to  40.5°  0.,  three  minims  of  the  strophanthus  tincture 
every  six  hours  brought  the  temperature  down  to  37.5°  in  the 
course  of  twelve  hours,  and  as  long  as  the  remedy  was  continued, 
the  temperature  never  rose  beyond  37.8°  C.  In  a  patient  with 
tubercular  disease  of  the  left  hip,  a  pyrexial  temperature  of  39.7°  C. 
fell  to  37.2°  after  the  administration  of  fifteen  minims  (five  every 
six  hours)  of  tincture  of  strophanthus.  In  a  case  of  typhoid  fever 
in  the  second  week  four  to  six  drops  every  six  hours  lowered  the 
temperature  by  two  degrees.  In  all  these  cases  the  drug  eased  head¬ 
ache,  lessened  the  quickness  of  the  pulse,  and  produced  a  feeling  of 
comfort  in  the  patient,  and  did  not  in  any  instance  give  rise  to 
symptoms  of  collapse,  nor  to  disturbance  of  the  gastro-intestinal 
canal,  nor  profuse  sweating.  Dr.  Rovighi  states  that  these  clinical 
observations  were  confirmed  by  experiments  on  rabbits,  in  which 
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tincture  of  strophanthus  in  doses  of  ten  or  twelve  minims  lowered 
both  the  general  and  the  local  temperature  to  a  very  marked  decree 
On  the  other  hand,  Dr.  V.  Martini,  of  the  University  of  Siena  lias 
{Sui  Valore  Antipiretico  dello  Strofanto,  Siena,  1888)  tested  the 
alleged  antipyretic  properties  of  strophanthus  with  absolutely 
negative  results.  He  used  a  tincture  prepared  by  Merck  of 
Darmstadt,  of  the  same  degree  of  concentration  as  Fraser’s  and 
also  one  made  by  Messrs.  Burroughs,  Wellcome,  and  Co.  according 
to  Professor  Fraser’s  latest  formula.  He  tried  it  in  cases  of  phthisis 
tubercular  peritonitis,  broncho-pneumonia,  acute  rheumatism’ 
erysipelas  of  the  face,  acute  purulent  cystitis,  and  hysterical 
pyrexia.  From  ten  to  fifty  drops  were  given  daily  in  three  four 
or  more  doses  at  regular  intervals.  The  thermometric  readings’ 
were  carefully  noted  every  three  hours  for  three  or  four  days  be¬ 
fore  and  after  each  experiment,  as  well  as  during  the  course  of  it* 
in  some  cases  the  temperature  was  taken  every  hour  whilst  the 
drug  was  being  administered.  In  the  majority' of  cases  no  effect 
whatever  on  the  temperature  was  observed ;  in  a  very  few  in¬ 
stances  there  was  a  slight  fall,  extending  only  to  some  fractions 
|  of  a  degree,  which  was  followed  almost  immediately  by  a  return 
to  the  former  level.  Dr.  Martini  concludes  that  strophanthus 
has  not  the  slightest  value  as  an  antipyretic. 

FEVER  AND  SANITARY  DEFECTS  AT  BUCKINGHAM 

The  sanitary  authority  of  the  little  town  of  Buckingham  has  just 
been  awakened  by  an  outbreak  of  typhoid  fever  to  the  conclu¬ 
sion  that  the  general  sanitary  condition  of  the  locality  is  not  so 
satisfactory  as  it  should  be.  For  some  years  past  Mr.  De’Atli,  the 
medical  officer  of  health,  has  drawn  the  attention  of  the  autho¬ 
rity  time  after  time  to  the  need  for  improvement  in  the  sanitary 
arrangements,  but,  as  a  member  remarked  at  a  recent  meeting,  his 
reports  have  been  ignored.  He  has  pointed  out  that  the  drainage 
is  in  many  respects  defective ;  that,  although  the  water  supply 
is  good  at  its  source,  he  could  not  feel  certain  that  in  the  course 
of  its  distribution  it  might  not  become  fouled  by  the  leakage  of 
some  faulty  drains  ;  that  in  many  cases  the  closet  accommodation 
is  not  what  it  ought  to  be,  that  the  scavenging  needs  to  be  better 
done  so  that  the  accumulations  of  filth  at  present  to  be  found 
round  about  dwellings  might  disappear.  In  fact,  the  town  needs 
a  general  cleaning  up  and  putting  in  order,  and  afterwards  a 
careful  supervision,  in  order  to  secure  a  wholesome  state  of 
things.  The  Local  Government  Board  have  been  appealed  to  for 
an  immediate  inspection,  but  surely  in  these  days  of  local  self- 
government  that  is  a  sign  of  weakness  and  unnecessary  panic. 
The  facts  are  admitted  by  the  Mayor  and  other  members  of  the 
Town  Council,  who  have  verified  them  by  personal  inspection. 
They  have  been  reported  many  times  by  the  responsible  health 
officer.  AYhat  advice  can  the  central  authority  give  in  such  a  case 
except  to  clean  up  the  district,  put  the  drainage  in  proper  order, 
protect  the  water  supply,  and  establish  a  system  of  frequent  and 
periodical  removal  of  filth  and  refuse  ?  It  is  strange  that  the  out¬ 
break  of  disease,  with  its  attendant  misery  and  expense,  should  so 
frequently  be  required  to  secure  improvement  of  defective  local 
hygienic  arrangements. 

COCAINE  POISONING. 

In  the  Vratch ,  No.  4,  1888,  p.  64,  Dr.  Nikolai  M.  Unkovsky,  of 
Moscow,  relates  the  case  of  a  strong  man,  aged  56,  suffering  from 
hydrocele,  in  whom  the  hypodermic  injection  of  two  Fravaz 
syringefuls  of  a  4  per  cent,  solution  of  hydrochlorate  of  cocair  e 
was  followed  in  a  few  minutes  by  intense  excitement,  agonising 
pain  along  the  spine  (especially  in  the  lumbar  region),  giddiness, 
blanching  of  the  skin  and  mucous  membranes,  dryness  of  the 
mouth  and  throat,  weakness  of  the  pulse  nnd  voice,  paroxysmal 
dyspnoea,  failure  of  sight,  prostration,  and  complete  inability  to 
move  the  limbs.  The  patient’s  state  rapidly  growing  worse,  Dr. 
Inkovsky  resorted  to  free  inhalations  of  amyl  nitrite  (recom- 
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mended  as  the  best  antidote  to  cocaine  by  Professor  W.  F. 
Grube,  of  Kharkov,  and  Dr.  Schilling — see  Journal,  vol.  i,  1887, 
(pp.  695  and  1401)  and  subcutaneous  injections  of  ether.  The 
symptoms  gradually  disappeared  in  about  an  hour  and  a  half. 
The  total  quantity  of  amyl  nitrite  inhaled  (from  a  piece  of  cotton 
wool)  in  the  course  of  an  hour  amounted  to  nearly  one  gramme 
while  three  syringefuls  of  ether  were  injected.  The  operation  for 
hydrocele  (injections  of  a  4  per  cent,  carbolic  solution,  etc.)  was 
absolutely  painless.  Dr.  Unkovsky  also  saw  a  case  in  which 
mental  disturbance  occurred  an  hour  after  the  injection  of  half  a 
syringeful  of  a  20  per  cent,  solution  of  the  alkaloid  into  the  gum. 

In  another  patient,  an  injection  of  a  syringeful  of  a  4  per  cent, 
cocaine  solution  under  the  skin  of  the  leg  gave  rise  in  about  six 
hours  to  giddiness,  suffocation,  slowness  of  the  pulse,  pallor,  and 
faintness.  _ 

INHALATIONS  OF  HYDROFLUORIC  ACID  IN 
PHTHISIS. 

Several  French  physicians  have  been  trying  the  effects  of 
inhalations  of  hydrofluoric  acid  gas  in  the  treatment  of  pulmo¬ 
nary  tuberculosis.  Several  methods  of  administering  the  gas 
have  been  suggested :  probably  the  simplest  form  is  that  brought 
before  the  Therapeutical  Society  of  Paris  by  M.  Constantin  Paul. 
M.  Paul  uses  an  ordinary  wine  bottle,  containing  a  solution  of 
fluoride  of  ammonium  of  the  strength  of  two  parts  to  a  thousand. 
The  bottle  is  closed  by  an  india-rubber  stopper  with  two  holes, 
through  which  pass  two  glass  tubes,  one  of  them  passing  nearly 
to  the  bottom.  The  patient  is  directed  to  take  from  fifteen  to 
twenty  deep  inspirations,  and  the  acid  smell  of  the  acid  is  dis¬ 
tinctly  perceptible  in  the  expired  air.  In  this  way  the  patient 
not  only  derives  benefit  from  the  powerful  antiseptic' qualities  of 
the  vapours,  but  he  exercises  the  lungs.  M.  Paul  is  unable  to  ex¬ 
plain  how  the  gas  comes  into  contact  with  surfaces  which  are 
protected  by  mucus,  but  he  claims  to  have  met  with  considerable 
success  in  several  severe  cases  of  pulmonary  excavation  and  bronchi¬ 
ectasis.  Under  this  treatment  patients  regain  flesh  and  strength, 
and  the  malady  appears  to  be  arrested  for  a  time  in  its  course. 

MULTIPLE  ABSCESSES  IN  SUCKLINGS. 

Several  authorities  have  noted  the  frequency  of  abscess  in  in¬ 
fant  life.  Hensch  has  shown  that  suppuration  of  the  connective 
tissue  is  especially  marked  during  the  first  years  of  infancy.  He 
refers  to  the  multiple  abscesses  which  appear  simultaneously  and 
successively  in  many  parts  of  the  body  without  appreciable  cause. 
The  younger  the  child  the  more  frequent  are  the  abscesses.  He 
believes  that  there  must  be  a  distinct  suppurative  diathesis.  Dr. 
Bouchut  attributes  this  frequent  suppuration  of  the  subcuta¬ 
neous  tissue  to  three  diatheses :  first,  the  puerperal  diathesis ; 
secondly,  struma ;  and  thirdly,  syphilis.  The  latter  two  conditions 
are  well  known ;  the  former  is  seen  when  a  mother  has  continued 
to  suckle  her  child  after  the  appearance  of  symptoms  of  puerperal 
fever.  In  a  case  of  this  kind  the  child  was  seized  with  erysipelas 
a  week  after  weaning,  it  having  been  weaned  when  eight  days 
old.  After  the  subsidence  of  the  erysipelas,  abscesses  developed 
in  the  arm,  abdomen,  elbow,  knee,  breast,  foot,  etc. ;  they  were 
opened,  but  more  appeared,  and  the  child  was  not  well  till  the 
third  month.  Dr.  Roulland,  of  Niort,  has  Recently  written  on 
this  subject  in  the  Annales  de  GynScoloyie.  He  observes  that 
Hensch  and  Bouchut  alone  have  considered  the  question  in  a 
scientific  manner.  He  concludes  that  subcutaneous  multiple 
abscesses  are  seen  in  sucklings,  and  appear  to  be  traceable  to 
several  causes.  Hereditary  taints,  syphilis,  and  scrofula  especially, 
are  decided  sources  of  the  affection.  There  remains  a  more  im¬ 
portant  and  essential  form,  Bouchut’s  puerperal  diathesis.  Dr. 
Roulland  believes  that  he  has  proved  auto-infection  in  a  case  of 
green  diarrhoea  at  least.  The  child,  aged  six  weeks,  was  closely 


watched  and  kept  scrupulously  clean ;  the  mother  was  in  robust 
health,  and  continued  to  suckle  her  child,  but,  the  milk  diminish¬ 
ing,  the  child  was  allowed  too  frequent  use  of  the  bottle ;  this  had 
set  up  diarrhoea.  Dr.  Roulland  succeeded  in  curing  that  dan¬ 
gerous  complication,  and  persisted  in  seeing  that  the  child  was 
kept  clean.  However,  abscesses  freely  formed.  Three  months 
after  recovery  the  child  was  again  seized  with  diarrhoea,  though 
it  had  been  carefully  brought  up.  During  convalescence,  fresh 
abscesses  formed.  The  infant  ultimately  recovered.  Dr.  Roulland 
believes  that  this  patient  must  have  been  infected  by  the  absorp¬ 
tion  of  noxious  alkaloids  formed  in  the  intestines.  True  infection 
from  without  may  follow  the  ingestion  of  milk  from  a  mother 
stricken  with  puerperal  fever,  or  may  result  from  erysipelas,  or 
suppuration  of  the  stump  of  the  cord.  Dr.  Roulland  also  quotes 
the  important  researches  of  Dr.  Escheric  (Central/) lat t  fiir  Ktnder- 
heilkunde,  No.  2,  1887),  who  declares  that  in  all  children  at  the 
breast,  whether  they  be  well  or  ill,  the  staphylococcus  albus  and 
the  staphylococcus  aureus  are  constantly  to  be  found  in  the  liver 
and  in  the  more  superficial  layers  of  the  epidermis.  These  pyogenic 
germs  can  enter  the  sebaceous  and  sudoriparous  glands,  and  set  up 
inflammation.  Of  course  they  more  usually  enter  through  a 
breach  of  surface,  which  is  so  common  in  the  tender  integuments 
of  an  infant.  Throughout  his  memoir  Dr.  Roulland  uses  the  term 
“ nourisson”  indiscriminately  for  all  infants  at  the  breast,  whether 
suckled  by  their  own  mothers  or  by  wet  nurses.  Some  of  the 
worst  cases  which  he  describes  were  nursed  by  their  mothers,  who 
were  in  many  cases  quite  healthy.  From  the  case  above  quoted 
every  practitioner  will  draw  the  natural  conclusion  that  in  many 
other  instances  the  bottle,  and  not  the  breast  nor  the  binder,  is  to 
blame. 

- + - 

SCOTLAND. 


PRESENTATION  TO  PROFESSOR  CLELAND  OF 

GLASGOW. 

Immediately  after  the  close  of  the  winter  session  of  the  medical 
classes  at  the  University,  the  students  assembled  in  the  Anatomical 
Theatre  and  presented  Professor  Cleland  with  several  very  hand¬ 
some  pieces  of  silver  plate  on  the  occasion  of  his  approaching 
marriage.  _ 

PRELIMINARY  EXAMINATIONS. 

The  half-yearly  preliminary  examinations  in  general  education 
for  degrees  in  medicine  and  science  in  the  University  of  Glasgow 
were  held  last  week,  simultaneously  in  the  examination  hall  of 
the  University  and  in  the  University  College  of  North  Wales 
Bangor.  There  were  in  all  482  candidates,  being  the  largest 
number  ever  entered  for  these  examinations.  At  the  medical 
preliminary  examination  held  by  the  Faculty  of  Physicians  and 
Surgeons  there  were  seventy-five  candidates. 

ANDERSON'S  COLLEGE  DISPENSARY,  GLASGOW. 

At  the  annual  meeting  the  directors  reported  that  during  the 
past  year  3,149  visits,  comprising  1,291  new  cases,  had  been  made 
to  the  sick  poor,  and  that  12,106  new  cases  had  attended  the  dis¬ 
pensary.  In  addition,  the  dispensary  has  undertaken  the  visita¬ 
tion  of  the  pensioners  on  the  outdoor  fund  of  the  Association  for 
the  Relief  of  Incurables.  These,  during  the  past  year,  numbered 
about  150,  and  were  attended  by  the  students  of  the  College  under 
proper  supervision.  _ 

DR.  THOMAS  KEITH’S  REMOVAL  TO  LONDON. 

It  is  announced  that  Dr.  Thomas  Keith  has  made  arrangements 
for  removing  to  London  shortly.  Though  it  has  often  been 
rumoured  that  the  distinguished  surgeon  meditated  such  a 
change, little  attention  has  hitherto  been  paid  to  the  statement 
But  now  the  announcement  comes  with  startling  unexpectedness. 
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It  seems  but  yesterday  since  the  fact  was  formally  published  that 
Dr.  Keith  had  obtained  funds  which  enabled  him  to  institute  an 
Edinburgh  Hospital  for  Women,  to  be  practically  under  his  own 
management.  Apparently  this  project  has  been  abandoned. 
By  the  removal  of  Dr.  Thomas  Keith,  the  Edinburgh  school 
loses  one  of  its  most  striking  figures,  and  the  Royal  Infirmary 
one  of  the  most  distinguished  members  of  its  staff.  The  position 
Dr.  Keith  has  for  many  years  occupied  in  the  public  mind,  as  well 
as  among  his  professional  brethren,  is  so  completely  unique 
that  the  blank  will  not  easily  be  filled.  No  one  is  more  generally 
respected,  and  no  one  is  more  devotedly  revered  by  the  few  who 
have  been  permitted  to  know  him  well.  It  is  with  much 
reluctance  that  Edinburgh  releases  another  of  her  favourite  sons 
for  further  triumphs  in  the  wider  field  of  the  metropolis. 

MEDICO-CHIRURGICAL  SOCIETY,  GLASGOW. 

At  a  meeting  of  the  surgical  section.  Dr.  Knox  showed  a  patient 
on  whom  he  had  successfully  performed  the  old  operation  for 
ruptured  femoral  aneurysm.  Drs.  Knox  and  Beatson  showed 
patient  who  had  suffered  from  double  popliteal  aneurysm,  the 
larger  having  been  cured  by  compression  of  the  common  femoral 
by  Dr.  Knox,  the  other  at  a  later  date  by  ligature  of  the  superficial 
femoral  by  Dr.  Beatson.  Dr.  Beatson  also  showed  a  patient 
suffering  from  femoral  arterio-venous  aneurysm  and  two  card 
specimens,  a  large  parovarian  cyst,  and  an  old  intracapsular 
fracture  of  the  neck  of  the  femur. 


TUBERCULOSIS  IN  RELATION  TO  FOOD  SUPPLIES. 

The  Medico-Chirurgical  Society  of  Edinburgh,  at  its  last  meeting, 
agreed  to  memorialise  the  Privy  Council  on  the  subject  of  tuber¬ 
culosis  in  relation  to  the  supply  of  meat  and  milk,  with  the 
prayer  that  the  matter  may  receive  early  and  full  consideration, 
and  such  measures  be  adopted  as  the  grave  issues  demand.  The 
Society  has  also  under  consideration  the  advisability  of  addressing 
the  local  authorities  on  the  subject  of  the  better  inspection  and 
ventilation  of  cow-houses  and  dairies.  An  evident  difficulty  in 
connection  with  this  latter  move  is  the  necessity  that  such  a 
system,  to  be  effective,  must  be  more  general  than  can  be  ensured 
by  the  city  authorities. 

CLINICAL  EXAMINATIONS  AT  EDINBURGH 
UNIVERSITY. 

The  Board  of  Examiners  of  Edinburgh  University  has  adopted 
certain  suggestions  for  the  conduct  of  the  final  examination  for 
the  M.B.  degree  which  will  be  received  with  much  satisfaction  by 
candidates.  The  new  arrangements  are  of  the  most  common- 
sense  description.  In  place  of  the  clinical  examination  in  medi¬ 
cine  dragging  its  weary  length  through  six  weeks  it  will  be  com¬ 
pleted  in  a  fortnight.  The  system  of  examination  will  be  no  less 
thorough  than  formerly,  but  students  will  not  have  their  mental 
powers  kept  in  the  state  of  very  uncertain  equilibrium  through 
six  long  weary  weeks.  The  regular  summer  clinical  instruction 
also  will  be  less  disturbed.  It  is  to  be  hoped  that  similar  arrange¬ 
ments  will  be  made  for  the  surgical  side  of  the  examination, 
which,  it  is  announced,  will  be  made  more  stringent. 


for  obtaining  degrees  in  England  by  the  affiliation  of  the  New¬ 
castle  School  to  Durham  University,  and  by  the  colleges  of  the 
Victoria  University.  The  statement  emphasises  the  value  to  a 
hospital  of  the  attendance  of  students  in  numbers,  and  points  to 
the  overcrowding  at  the  Western  Infirmary.  It  expresses  the 
willingness  of  the  managers  to  grant  to  the  proposed  college  the 
use  of  the  buildings  at  present  occupied  by  their  medical  school, 
and  of  the  furniture  contained  in  them,  so  that,  without  further 
endowment,  the  new  college  might  start  fully  equipped. 

ABERCROMBY  STREET  INDUSTRIAL  SCHOOL,  GLASGOW. 

A  further  report  has  been  made  by  Dr.  J.  B.  Russell  on  the  extra¬ 
ordinary  epidemic  among  the  boys  in  this  school,  from  which  we 
learn  that  up  to  this  date  there  have  been  4  deaths  in  the  institu¬ 
tion,  27  boys  and  2  girls  have  been  removed  to  Belvedere,  and  31 
boys  are  more  or  less  ill,  being  a  total  of  64  attacked.  The  occur¬ 
rence  of  the  two  cases  among  the  girls  gave  rise  to  great  anxiety, 
because  both  were  employed  in  the  kitchen,  and  one  had  a  brother 
who  was  one  of  the  first  attacked  among  the  boys,  and  the  mother 
had  more  than  once  gone  from  visiting  her  son  to  see  her  daughter. 
These  circumstances  were  strongly  suggestive  of  infection,  but  the 
girls  were  promptly  removed,  and  there  has  been  no  more  illness 
among  them.  As  regards  the  nature  of  the  disease,  the  opinions 
of  those  who  have  observed  it  are  still  at  variance.  Of  hitherto 
defined  diseases  “  influenza  ”  of  a  malignant  type,  and  “  infectious 
pneumonia  ”  are  the  only  choice.  Something  may  be  said  both 
for  and  against  each,  but  whether  this  outbreak  falls  under  either 
denomination,  or  arises  from  some  new  septic  poison,  or  from  some 
other  known  septic  poison  acting  under  circumstances  of  special 
local  aggravation,  cannot  be  discussed  till  all  the  lines  of  inquiry 
are  completed.  Whatever  may  be  the  ultimate  diagnosis, 
we  are  driven  back  upon  the  local  insanitary  condition. 
There  is  a  blood-poison  of  some  sort  which  is  either 
created  or  intensified  by  these  conditions.  Much  public 
attention  has  been  directed  to  the  graveyard  beside  the  in¬ 
stitution,  especially  on  account  of  the  cholera  pits  of  1848  therein. 
But  the  graveyard  is  only  one  item — a  serious  item,  no  doubt — in 
the  aggregate  of  insanitary  circumstances.  It  has  been  found 
that  tobacco  chewing  was  much  practised  by  the  boys,  and,  while 
such  a  practice  could  not  cause  a  febrile  disease,  it  may  be  added 
to  the  other  causes  of  depressed  vitality  which  render  these -boys 
ready  victims  to  disease.  Dr.  Russell  further  refers  to  similar 
outbreaks  that  have  occurred  from  time  to  time  in  similar  institu¬ 
tions.  Ten  years  ago  there  was  an  outbreak  in  Werthorn  Roman 
Catholic  Reformatory  for  Boys,  in  which  two  boys  died  rapidly. 
In  January,  1887,  there  was  an  outbreak  at  Birkdale  Roman 
Catholic  Reformatory  for  Boys,  in  which  twenty-three  were 
affected  and  three  died.  Dr.  Seaton,  of  the  Local  Government 
Board,  has  also  described  a  febrile  epidemic  disease  that  broke  out 
in  a  Roman  Catholic  school  for  boys  near  London,  and  caused  157 
illnesses  and  7  deaths,  some  as  rapidly  as  in  the  present  instance, 
and  with  almost  identical  symptoms.  In  all  these  cases  doubts  as 
to  the  nature  of  the  disease  did  not  prevent  the  inference  that 
obvious  local  insanitary  circumstances  were  the  cause. 


ST.  MUNGO’S  COLLEGE  BILL. 

The  managers  of  the  Glasgow  Royal  Infirmary  have  issued  a 
statement  in  favour  of  this  Bill.  They  dwell  on  the  size  and  im¬ 
portance  of  the  infirmary,  and  briefly  but  pointedly  state  its  his- 
tory.  Contrasting  the  large  numbers  of  students  that  used  to  be 
trained  within  its  walls  and  the  small  numbers  that  now  attend, 
they  attribute  the  decline  to  the  removal  of  the  university  west 


PIT  BURIAL  AT  DALBETH,  NEAR  GLASGOW. 

The  Barony  Parochial  Board,  as  local  authority,  have  been  investi¬ 
gating  the  mode  of  interment,  called  “pit  burial,” at  Dalbeth  Ceme¬ 
tery,  of  which  Dr.  James  A.  Adams  has  complained  as  a  nuisance 
and  dangerous  to  the  health  of  the  inmates  of  the  neighbouring 
Roman  Catholic  convent.  Dr.  Christie,  the  medical  officer  of  the 
board,  has  visited  the  cemetery,  and  condemns  the  system  most 
strongly.  He  says  that  the  burial  pits  at  present  in  use  are  12  feet 


wards,  the  opening  of  the  Western  Infirmary  close  to  the  new  deep,  7^  feet  long,  and  6  feet  wide.  The  pit  is  dug  into  from  4  to 
university,  the  impossibility  of  a  student  now  obtaining  a  degree  6  feet  of  the  original  stiff  clay  soil,  the  upper  portion  being  made- 
at  SL  Andrews  as  could  be  done  before  1862,  and  the  facilities  |  up  soil.  A  layer  of  coffins  is  placed  on  the  bottom,  and  sprinkled 
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over  -with  a  little  earth,  then  another  layer  of  coffins,  and  so  on, 
until  the  pit  is  filled  to  about  3  feet  from  the  surface,  when  it  is 
covered  over  with  stiff  clay.  Each  pit,  when  full,  will  contain 
about  36  adult  bodies,  and  about  the  same  number  of  children, 
making  about  70  in  all.  The  pit  inspected  had  been  but  recently 
opened,  and  in  the  space  of  half  an  hour  Dr.  Christie  witnessed  5 
interments  therein.  The  pit  system  has  been  in  vogue  since  1863, 
when  the  cemetery  was  opened,  but  at  first  and  for  several  years 
the  pits  were  much  smaller  than  those  now  in  use.  No  offensive 
odour  could  be  detected  on  going  round  the  pits  and  over  the 
ground,  but  the  weather  was  cold  and  unfavourable  to  decomposi¬ 
tion,  and  it  is  hardly  possible  to  conceive  that  these  pits  during 
the  hot  dry  weather  of  summer  could  be  inodorous.  Dr.  Christie 
further  investigated  the  causes  of  deaths  that  have  taken  place 
in  the  neighbourhood  of  the  cemetery  since  1881,  but  he  has  failed 
to  connect  any  of  them  with  the  insanitary  state  of  the  cemetery. 
The  question  of  deaths  in  the  neighbourhood,  however,  is  compara¬ 
tively  immaterial ;  for  those  who  attend  the  funerals  are  most  ex¬ 
posed  to  the  danger,  and  there  may  be  cases  of  severe  illness  with¬ 
out  death.  According  to  the  Public  Health  (Scotland)  Act,  1867, 
“  any  churchyard,  cemetery,  or  place  of  sepulture,  so  situated  or  so 
crowded  with  bodies  or  otherwise  so  conducted  as  to  be  offensive 
or  injurious  to  health,  may  be  treated  as  a  nuisance,  and  shut  up 
or  regulated  on  sufficient  proof  being  laid  before  the  sheriff  by 
the  local  authority  of  the  place  in  which  the  graveyard  is  situ¬ 
ated.”  According  to  the  Burials  Act,  it  is  in  the  power  of  the 
local  authority  to  shut  up  or  regulate  all  graveyards  which  are 
“  conducted  in  such  a  manner  as  to  be  dangerous  to  health,  or 
offensive,  or  contrary  to  decency.”  Seventy  coffins  disposed  of 
within  the  space  mentioned,  and  covered  with  three  feet  of  clay, 
is  a  nuisance  within  the  meaning]]of  these  Acts,  and  such  a 
nuisance  exists  at  Dalbeth. 


IRELAND. 


THE  LABOURERS  ACT:  CELBRIDGE  UNION. 

Last  week  Dr.  Hayes  made  an  application  to  the  board  of 
guardians  for  a  remuneration  of  ten  shillings  a  house  for  each 
house  inspected  by  him  under  the  Labourers  Act.  The  guardians, 
however,  considered  this  too  much,  and  unanimously  passed  a 
resolution  awarding  him  half-a-crown  a  house,  which  Dr.  Hayes 
indignantly  refused,  and  the  matter  has  been  referred  to  the  arbi¬ 
tration  of  the  Local  Government  Board. 


TRINITY  COLLEGE:  LECTURESHIP  ON  MEDICAL 
JURISPRUDENCE. 

On  Saturday  (to-day)  the  Board  of  Trinity  College  will  proceed  to 
the  election  of  a  successor  to  the  late  Dr.  Travers,  Lecturer  on 
Medical  Jurisprudence.  Among  the  candidates  mentioned  are  Dr. 
Quinlan,  Dr.  E.  MacDowel  Cosgrave,  Dr.  Pratt,  Dr.  Bewley,  and 
Dr.  Auchinleck. 

THE  LOCAL  GOVERNMENT  BOARD  INSPECTORSHIP. 

As  yet  there  is  no  official  confirmation  of  the  statement  that  Dr. 
Edward  Thompson,  of  Omagh,  has  been  appointed  inspector  under 
the  Local  Government  Board.  It  is,  however,  generally  believed 
that  he  has  been  selected,  and  already  numerous  candidates  are  in 
the  field  for  the  various  offices  held  by  him. 


BELFAST  WATER  SUPPLY. 

Tue  controversy  which  has  been  waged  during  the  past  winter 
regarding  the  quality  of  the  water  supplied  to  the  inhabitants  of 
Belfast  may  be  regarded  as  finally  set  at  rest  by  the  reports  re¬ 
cently  presented  to  the  Belfast  Water  Board  by  Dr.  Tidy  and  Dr 
Davis,  of  Netley.  When  public  attention  was  first  drawn  to  the 
alleged  impurities  of  the  Belfast  water,  the  Water  Commissioners 


obtained  the  services  of  Dr.  Tidy,  who  came  over  and  personally 
inspected  the  water  sources,  the  reservoirs,  the  public  fountains, 
and  the  supply  to  private  houses.  He  brought  away  samples  of 
water  for  examination,  and  the  results  of  his  analysis  are  now  pre¬ 
sented  to  the  public.  He  states  that,  while  the  quantity  of 
organic  matters  in  the  Belfast  waters  is  rather  high,  “  he  has  no 
hesitation  in  advising  the  Commissioners  that  this  organic  matter 
is  of  vegetable  and  not  of  animal  origin,  and  that  it  is  of  a  per¬ 
fectly  harmless  and  innocuous  nature.  The  dissolved  organic 
matter  is  less  than  is  often  to  be  found  in  the  much-lauded  Loch 
Katrine  water,  and,  all  told,  amounts  to  less  than  one  grain  per 
gallon.”  He  also  reports  favourably  regarding  the  state  of  the 
water  sources,  and  believes  that  the  Commissioners  have  not  been 
guilty  of  any  negligence  in  the  past  in  their  choice  of  feeders  for 
the  reservoirs.  He  advises  that  the  water  should  be  filtered,  rather 
to  improve  its  colour  and  appearance  than  to  avert  any  positive 
danger.  The  report  of  Dr.  Davis  is  similar  in  tone.  These  reports 
from  such  competent  authorities  will  finally  reassure  the  public 
mind,  which  had  naturally  been  disturbed  by  the  very  alarmist 
statements  made  both  in  the  press  and  in  the  Belfast  Town  Coun¬ 
cil.  These  statements  were  believed  more  readily  than  would 
otherwise  have  happened,  owing  to  the  fact  that  the  death-rate  of 
Belfast  has  been  abnormally  high  during  the  past  winter,  and  the 
blame  was  not  unnaturally  cast  upon  the  alleged  defects  in  the 
water  supply. 

Methods  of  Executing  Criminals. — The  committee  of  the 
Medico-Legal  Society  of  New  York,  to  whom  the  subject  of  the 
best  method  of  executing  the  death  penalty  was  referred  for  con¬ 
sideration  and  report,  has  had  under  its  consideration  some 
important  papers  dealing  with  this  subject,  by  medical 
men  and  others  who  have  given  special  study  to  it.  The 
suggestions  made  by  the  committee  in  their  report,  which  have 
been  approved  and  adopted  by  the  Medico-Legal  Society,  include 
the  following  : — That  hanging  should  be  abolished  as  cruel,  and 
contrary  to  the  public  sense  of  our  civilisation.  That  as  a  substi¬ 
tute  for  the  present  death  penalty  they  recommend — Death  by  the 
electric  current ;  or,  death  by  hypodermatic,  or  other  injection  of 
poison;  or,  death  by  carbonic  oxide  gas  injected  into  a  small 
room  in  each  gaol,  as  recommended  by  Prof.  John  H.  Packard 
{Med -Leg.  Papers,  vol  3,  p.  521),  giving  preference  to  the  first, 
or  death  by  electric  current.  In  their  judgment  executions  should 
be  private,  and  not  public,  for  if  it  was  possible  to  prevent  the 
publication  of  details  of  executions  in  the  public  press,  it  would 
be  a  public  good.  A  further  suggestion  is  that  the  bodies  _  of 
criminals  should  be  delivered  to  the  medical  schools  after  execution 
for  dissection.  No  opinion  is  expressed  by  the  committee  as  to 
the  propriety  of  inflicting  capital  punishment  by  the  State,  as  to 
which  there  is  a  strong  opinion  of  the  popular  mind.  This  report 
bears  the  signatures  of  the  following  members  of  the  committee  : 
E.  Ogden  Doremus,  Clark  Bell,  J.  Mount  Bleyer,  M.D.,  Chas.F.  Still¬ 
man,  M.D.,  Frank  H.  Ingram,  M.D. 

Domestic  Hygiene. — An  interesting  course  of  lectures  has  just 
been  given  at  the  Parkes  Museum  by  Dr.  Schofield  on  Domestic 
Hygiene.  The  lectures  were  addressed  especially  to  ladies,  and 
the  good  attendance  and  great  attention  showed  that  the  lectures 
met  a  want  that  had  been  much  felt.  After  the  lecture  on  March 
16th  on  “  Boys  and  Girls,”  some  specimens  of  reasonable  or,  as  it  is 
called,  rational  dress  combined  with  beauty  were  shown,  and  a 
capital  demonstration  of  the  value  of  improved  physical  culture 
was  given  by  Miss  Chreiman,  and,  after  the  fifth  lecture  on  “  Home 
Nursing,”  an  illustration  of  the  mode  of  handling  a  patient  in  bed 
under  various  circumstances  was  given  by  two  trained  hospital 
nurses.  The  lectures  will  be  followed  by  an  examination  in  the 
subjects  dealt  with,  and  II.  E.  II.  the  Duchess  of  Albany,  Patroness 
of  the  museum,  has  consented  to  distribute  the  certificates  to  the 
successful  candidates  on  May  5th. 

Eegistration  and  Examination  of  Plumbers. — The  Eegis- 
tration  Committee  of  the  Worshipful  Company  of  Plumbers 
received  at  the  Guildhall  on  Wednesday  the  first  nominations  for 
the  registration  of  Plumbers  in  Edinburgh  and  the  East  of  Scot¬ 
land.  They  were  forwarded  by  the  Council  recently  formed  in 
Edinburgh,  under  the  presidency  of  Sir  Douglas  Maclagan,  M.D., 
to  extend  the  registration  system  in  that  district  of  Scotland. 


April  7,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


761 


PETITION  TO  THE  HOUSE  OF  COMMONS 
AGAINST  THE  TAXATION  OF  HORSES  OF 
MEDICAL  PRACTITIONERS. 

It  is  suggested  that  the  following,  or  some  similar,  petition  be  ad¬ 
dressed  by  every  medical  practitioner  who  desires  to  oppose  the 
imposition  of  the  tax,  to  the  member  of  Parliament  for  his  dis¬ 
trict,  with  a  request  that  he  will  present  it  and  support  its 
prayer.  It  should  be  written  on  one  sheet  of  paper,  and  on  one 
side  of  the  paper  only.  If  addressed  to  an  M.P.  at  the  House  of 
Commons,  and  the  wrapper  marked  Petition,  it  does  not  need  to 
be  stamped.  Ernest  Hart, 

Chairman  of  the  Parliamentary  Bills  Committee, 
British  Medical  Association. 

To  the  Honourable  the  House  of  Commons  in  Parliament 

Assembled. 

The  petition  of  your  petitioners  humbly  sheweth— 

That  in  view  of  the  proposal  in  the  forthcoming  Budget  to  im¬ 
pose  a  horse  tax  and  increase  in  the  carriage  tax,  a  grievous 
burden  will  be  inflicted  upon  members  of  the  medical  profession, 
who  have  often,  in  discharge  of  their  duties  both  in  the  public  ser¬ 
vice  and  in  private  practice,  to  travel  long  distances— such  as,  in 
many  instances  of  very  unremunerative  work,  necessitate  the  use 
of  a  horse  and  vehicle. 

That  as  such  horses  and  vehicles  are  used  for  the  exclusive  pur¬ 
pose.0!  the  performance  of  such  duties,  or  other  purposes  in  con¬ 
nection  with  the  conduct  of  medical  practice,  We  humbly  pray 
your  Honourable  House  to  amend  or  rescind  this  clause,  as  intro¬ 
duced  by  the  Chancellor  of  the  Exchequer,  which  will  have  an 
oppressive  effect  on  the  performance  of  the  duties  of  the  medical 
practitioner,  and  tend  to  injure  the  interests  of  the  health  of  the 
community. 

And  your  petitioners  will  ever  pray. 


RECURRENCE  OF  MALIGNANT  GROWTHS 
AFTER  REMOVAL. 

At  the  recent  meeting  of  the  French  Surgical  Congress  perhaps 
the  most  important  question  discussed  was  the  recurrence  of 
malignant  growths  after  extirpation.  M.  Cazin,  of  Berck-sur- 
Mer,  introduced  the  subject  by  giving  a  summary  of  the  results 
of  operations  which  he  had  performed  from  1862  to  1886.  During 
these  twenty-four  years  he  had  removed  no  less  than  564  tumours^ 
including  myxomata,  chondromata,  and  sarcomata,  besides  true 
cancerous  growths.  In  102  cases  of  scirrhus  of  the  breast  there 
was  secondary  glandular  affection  in  60 ;  of  these  7  were  permanently 
cured,  in  48  recurrence  took  place,  3  died,  and  in  2  the  result  was 
unknown.  Among  the  remaining  42  cases,  in  which  the  glands 
were  unaffected,  there  were  8  cures,  28  recurrences,  2  deaths,  and 
5  were  lost  sight  of.  In  120  cases  of  encephaloid,  the  glands  were 
involved  in  80 ;  of  these  5  were  cured,  the  disease  returned  in  67, 
4  died,  and  4  could  not  be  traced.  Thus  in  a  total  of  222  cases 
there  were  28,  or  12.6  per  cent.,  permanent  cures.  Taking  the 
scirrhus  cases  separately,  we  find  that  the  total  number  of  cures 
was  15,  or  14.7  per  cent.;  but  of  those  in  which  the  glands  were 
affected,  only  7  out  of  60,  or  11.66  per  cent.,  were  cured,  while  of 
the  others,  in  which  the  disease  was  limited  to  the  breast,  perma¬ 
nent  cure  was  obtained  in  8  out  of  42,  or  a  fraction  over  19  per  cent. 
Among  the  120  cases  of  encephaloid,  13,  or  10.8  per  cent.,  were 
cured ;  but  of  the  80  in  which  the  glands  were  involved,  the 
proportion  of  cures  was  only  5,  or  6.25  per  cent.,  whilst  of 
the  40  in  which  there  was  no  glandular  enlargement,  no 
fewer  than  8,  or  20  per  cent.,  were  cured.  In  the  cases 
in  which  recurrence  took  place,  the  disease  returned  from 
three  months  to  seven  years  after  the  operation ;  this  state¬ 
ment,  it  is  to  be  presumed,  applies  to  the  whole  mass  of 
cases  taken  together,  and  not  to  the  cancer  group  alone. 
>1.  azin  is  right,  we  think,  in  looking  upon  these  results  as 
iairly  satisfactory  in  the  present  state  of  surgical  science,  and  he 
attributes  his  success  to  the  freedom  with  which  he  removes 
apparently  healthy  tissues  surrounding  the  growth,  and  to  the 
Ctre^%V1i  1  wb*cb  seeks  for  and  removes,  not  only  diseased 
g  ands,  but  the  lymphatics  between  them  and  the  tumour.  He  is 
not  content  with  exploring  the  axilla,  but  makes  minute  search 


regi°n'  ^  the  ck™le'  “  .«» 

M.  Verneuil,  whilst  laying  stress  on  thorough-going  methods 
of  operating  drew  attention  to  a  point  which  he  Considered 

fx-tirnn HnC°St  tht  Prevention  of  recurrence  after 

extirpation.  He  said  that  when  a  cancerous  tumour  was 

TZt'  rr\Se,e(Vf  lh.e,disease  were>  in  ^e  vast  majority 
of  cases,  left  behind,  which  sooner  or  later  developed  into 

a  fresh  growth.  This  however,  did  not  as  a  rule  take  place 
for  some  time  after  the  operation,  and  during  that  period  the 
morbid  process  was  in  abeyance.  That  was  the  time,  in  his 

Wh6n  •  m  1morblfic  elements  being  in  an  inactive 
state,  there  might  be  some  chance  of  destroying  them  or 
eliminating  them  from  the  system  by  internal  medication.  Thus 
a  prolonged  course  of  alkaline  treatment  (Vichy  water,  magnesia, 
etc.),  together  with  arsenic,  should  be  tried  after  operation,  with 
the  view  of  neutralising  the  gouty  diathesis,  which  M.  Verneuil 
believed  to  be  the  predisposing  cause  of  cancer.  Again,  as  it 
had  been  shown  by  M.  Reclus  that  cancer  was  all  but  unknown 
among  persons  whose  food  was  exclusively  vegetable,  this  fact 
might  afford  a  useful  hint  as  to  diet  in  the  prevention  of  recurrence. 
M.  V  erneuil,  alluding  to  the  increased  prevalence  of  cancer  at  the 
present  time,  said  that  when  he  was  Lisfranc’s  house-surgeon,  in 
1844,  that  enthusiastic  operator  had  only  two  or  three  cases  of 
cancer  of  the  anus  or  rectum  in  the  course  of  the  year ;  to-day, 
M.  Verneuil,  at  the  same  hospital  and  with  the  same  number  of 
patients,  had  on  an  average  fifeeen  such  cases  come  under  his 
hand  annually.  The  same  might  be  said  with  regard  to  the 
breast,  the  lip,  and  the  tongue  ;  in  fact,  there  were  three  or  four 
times  as  many  cases  of  cancer  now  as  there  were  forty  years  ago. 
le  believed  that  this  was  largely  due  to  the  carnivorous  habits  of 
diet  of  the  present  generation.  Whilst  speaking  of  the  length  of 
time  that  cancer  might  remain  latent  in  the  system,  M.  Verneuil 
mentioned  the  case  of  a  lady  from  whom,  thirty-four  years  pre¬ 
viously,  he  had  removed  a  tumour  which  was  examined  after  the 
|  operation  and  pronounced  to  be  cancerous.  Thirty  years  after¬ 
wards  the  disease  recurred  in  the  scar,  and  -was  again  extirpated ; 
the  microscopic  examination  completely  confirmed  the  former 
diagnosis. 

M.  Labb6  agreed  with  M.  Verneuil  as  to  the  probable  ad¬ 
vantage  of  post-operative  treatment  with  arsenic  and  alkalies ; 
he  was  also  disposed  from  his  experience,  extending  over  many 
years,  to  place  some  reliance  on  tincture  of  condurango  as  a  pre¬ 
ventive  of  recurrence. 

M.  Galezowski  confirmed  M.  Verneuil’s  statement  as  to  the 
increased  frequency  of  the  occurrence  of  cancer  from  the  field 
of  ophthalmic  practice.  He  had,  during  the  six  years  that  he 
was  assistant  to  Desmares,  seen  only  one  or  two  cases  of  melano- 
sarcoma  of  the  eye ;  he  now  saw  on  an  average  six  every  year. 

.  M-  Molliere,  of  Lyons,  said  that  the  great  point  to  attend  to 
in  estimating  the  probability  of  recurrence  was  the  patient’s 
a£e-  H  he  were  young,  the  disease  was  so  certain  to  return, 
that  he  doubted  whether  it  was  worth  while  to  operate ;  after 
50  there  was  a  fair  chance  that  recurrence  might  not  take 
place,  after  /0  it  was  almost  certain  that  the  patient  would  re- 
main  free  from  the  disease. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  April  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

March  15th,  1888. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th, 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
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General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  -8th, 
1888.  ° 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a  branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon¬ 
ing  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 

Journal.  .  .  .  ...... 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 

soon  as  ready.  .  .  . 

The  following  inquiry  only  of  the  first  series  remains  open,  namely, 

that  on  The  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 

Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  on  Thursday,  April  19th,  at  the  Hackney 
Town  Hall,  at  8.30  p.m.  The  chair  will  be  taken  by  F.  M.  Corner,  Esq.  A  paper 
on  the  Surgery  of  Abscess  will  be  read  by  Howard  Marsh,  Esq.  Visitors  will  be 
welcome.—  J.  W.  Hunt,  101,  Queen’s  Road.  Dalston,  Honorary  Secretary. 


West  Somerset  Branch.— The  spring  meeting  will  be  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  April  12th,  at  5  p.m.  Dinner  at  5.30  p.m.  The 
subject  settled  by  the  Council  to  be  discussed  after  dinner  is  Bone  Setting.  Mr. 
W  J.  Penny,  Assistant-Surgeon  to  the  Bristol  General  Hospital,  and  Demon- 
strator  of  Anatomy  to  the  Bristol  Medical  School,  has  kindly  promised  to  come 
and  open  the  discussion.  The  election  of  representative  of  the  Branch  on  the 
Council  of  the  Association  for  the  ensuing  year  will  take  place  at  this  meeting. 
— YV.  M.  Kelly,  M.D.,  Taunton,  Honorary  Secretary. 


M.  Buckell  will  bring  under  notice  a  case,  with  specimen,  of  Monster  ^  Birth. 
Association  and  Branch  subscriptions  for  current  year,  amounting  to  £1  3s.  6d., 
became  due  on  January  1st.  and  may  be  paid  to  the  Honorary  Secretary  as  soon 
as  convenient.— Theo'ph.  W.  Trend,  M.D.,  Honorary  Secretary,  6,  Anglesea 
Place,  Southampton.  _ _ 

Southern  Branch:  South-East  Hants  District.— Ordinary  meeting  at 
the  Grosvenor  Hotel.  Queen’s  Gate,  Southsea,  *n  Thursday,  April  11th,  1888. 
The  chair  will  be  taken  by  the  President,  Dr.  James  Watson,  at  4.15  p.m. 
Gentlemen  who  are  desirous  of  introducing  patients,  exhibiting  pathological 
specimens,  or  making  communications  are  requested  to  signify  their  intention 
at  once  to  the  Honorary  Secretary.  Dinner  will  be  provided  at  6.30  P.M. ; 
charge,  5s.,  exclusive  of  wine,  etc.— J.  Ward  Cousins,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  take  place  on  Friday,  April  27th,  at  the  Hospital,  Gravesend,  R.  J. 
Bryden,  Esq.,  in  the  chair.  Gentlemen  desirous  of  reading  papers  or  exhibiting 
specimens  are  requested  to  inform  the  Honorary  Secretary  of  the  District  not 
later  than  April  8tli.  Further  particulars  will  be  duly  announced.— A.  W. 
Nankivkll,  F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary  Sec¬ 
retary.  _ 

North  of  England  Branch. — The  spring  meeting  will  be  held  at  the  In¬ 
firmary,  Sunderland,  on  Wednesday,  April  25th,  at  3  P.M.  Members  intending 
to  read  papers  or  show  specimens  are  requested  to  communicate  at  once  with 
the  secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Queen  s 
Hotel,  at  5  o'clock.  The  following  papers  are  already  promised :—  Dr.  Hume  : 
A  Case  of  Congenital  Fistula  of  the  Stomach.  Cured  by  Operation.  Dr.  Coley  : 
On  the  Treatment  of  Effusion  into  the  Pleura  in  Children.  Dr.  Murphy  : 
A  Man  229  Days  after  Gastrostomy.  Dr.  Oliver :  Notes  on  an  Unusual  Case  of 
Hfematuria. — G.  E.  Williamson,  F.R.C.S.,  22,  Eldon  Square,  Newcastle-on- 
Tyne,  Honorary  Secretary. 

North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  April  19th,  at  11  a.m.  Dr.  John 
Strahan  will  read  a  paper  on  Turpentine  in  Whooping-Cough  and  some  other 
affections.  Dr.  O’Neill  will  show  two  patients  on  whom  he  operated  for  Con¬ 
genital  Inguino-Scrotal  Hernia  (Radical  cure),  and  read  notes  of  the  cases.  Pro¬ 
fessor  Sinclair  will  report  upon  a  Successful  Jejunal  Enterectomy  performed  on 
the  day  of  the  last  Branch  meeting,  and  exhibit  the  segment  of  intestine 
excised.  Dr.  Burden  will  show  a  series  of  Microscopic  Preparations  of  Tumours. 
Dr.  Byers  will  show  an  Ovarian  Tumour  which  he  successfully  removed.— John 
W.  Byers,  M.D.,  Lower  Crescent,  Belfast,  Honorary  Secretary. 


South  Wales  and  Monmouthshire  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  Pontypridd,  on  Friday,  April  13th,  at  12.30.  1  apers 
promised  :— J.  F.  Frv  :  A  Case  of  Excision  of  the  Thyroid.  J.  Arnallt  Jones  : 
A  Case  of  (Edema  of  Hand,  with  Specimen.  J.  Tatham  Thompson  :  On  De¬ 
tachment  of  the  Retina.— Alfred  Sheen,  M.D.,  Cardiff  ;  D.  Arthur  Davies, 
M.B.,  Swansea,  Honorary  Secretaries. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the  Rad- 
cliffe  Infirmary.  Oxford,  on  Friday.  April  27th,  at  3  p.m.  Notice  of  papers  to 
be  read  must  be  sent  to  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on 
or  before  April  18th.  A  dinner  will  be  provided  for  those  members  who  signify 
their  intention  to  dine  to  the  Secretary  two  days  before  the  meeting.— S.  D. 
Darbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


Southern  Branch:  Southampton  District.— The  next  meeting  of  this 
District  will  be  held  on  Tuesday.  April  10th,  1888,  at  the  residence  of  Dr. 
Maclean,  C.B.,  28,  Carlton  Crescent,  at  8  p.m.  Business  :  Election  of  officers. 
Passing  of  accounts.  At  the  same  time,  a  joint  meeting  with  the  Southampton 
Medical  Society  will  take  place,  when  a  paper  will  be  read  by  Brigade-Surgeon 
Godwin,  M.S.,  on  the  Treatment  of  Wounds  of  the  Abdominal  Viscera.  Dr.  L. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  198,  Union  Street,  Aber¬ 
deen,  on  Wednesday,  March  21st,  at  1  p.m.  Dr.  Urquhart,  Vice- 
president,  in  the  chair. 

Minutes  and  Nomination  of  Neiv  Members. — The  minutes  ot 
last  meeting  being  read  and  approved,  Dr.  Janies  Cravie,  New¬ 
burgh,  was  nominated  for  ballot  at  next  meeting. 

Admission  of  Neio  Members.— The  following  gentlemen  were 
ballotted  for  and  admitted  as  members  of  the  Branch,  namely : — 
Dr  John  Anderson,  Elmhill  House,  Aberdeen;  Professor  Cash, 
Dee  Street;  Dr.  John  W.  Hutcheon,  Alford;  Dr.  George  Mair,  21, 
Crown  Street,  Aberdeen;  Dr.  Robert  Morrison, Rosieburn, Methlie ; 
Dr.  Stephen,  Belhelvie ;  Dr.  Whitton,  Aberchirder,  Banffshire. 

METROPOLITAN  COUNTIES  BRANCH :  NORTH  LONDON 

DISTRICT. 

A  meeting  of  this  District  was  held  on  Wednesday  evening, 
March  28th,  1888,  at  the  North-West  London  Hospital,  Kentish 
Town  Road,  N.W.,  A.  E.  Durham,  Esq.,  President  of  the  Branch  in 

Cases.— -Several  interesting  cases  from  the  wards  of  the  hospital 
and  out-patients’  department  were  exhibited.— Dr.  Hood  :  Case 
of  Marked  Lineal  Albicantes  after  Dropsy— Mr.  F.  Durham’s 
cases;  Fissured  Fracture  of  Skull;  Trephining:  Recovery. 
Tumour  of  Neck,  pushing  Trachea  and  Larynx  to  opposite 
side.  Osteotomy  of  Femur.  Pathological  Specimens:.  Cancer 
of  Breast ;  Sarcoma  of  Sole  of  Foot ;  Melon  Seed  Bodies  from 
Compound  Palmar  Ganglion ;  Two  Breasts  with  Scirrhus.  Dr. 
Collins’s  cases  were  Paralysis  of  Fifth  Nerve :.  Opacity  in 
Vitreous. — Dr.  Campbell’s  cases:  Early  Puberty  in  Boy  of  7 
years.  Coloboma.— Mr.  Black:  Ulceration  of  Tongue:  Epithe¬ 
lioma. 

Communications—  Dr.  Hood  read  a  paper  on  Empyema  follow¬ 
ing  Pneumonia.  , 

Vote  of  Thanks. — Votes  of  thanks  to  the  President,  Dr.  Hood, 
and  the  gentlemen  who  had  shown  cases,  as  well  as  to  the  Com¬ 
mittee  of  the  hospital,  were  given. 

SHROPSHIRE  AND  MID-WALES  BRANCH. 

A  half-yearly  meeting  of  the  Branch  was  held  at  the  Salop  In¬ 
firmary  on  Tuesday,  March  27th,  at  3  p.m.;  the  President,  W. 
Eddowes,  Esq.,  occupied  the  chair. 

New  Members. — The  following  gentlemen  were  elected  mem¬ 
bers  of  the  Branch :  E.  L.  Burd,  Shrewsbury ;  R.  T.  Caesar,  Wel¬ 
lington  ;  C.  I.  Gibson,  Shifnal ;  F.  K.  Pigot,  Shrewsbury ;  S.  H. 
Puckle,  Bishop’s  Castle ;  A.  F.  Whitwell,  Shrewsbury ;  G.  F.  John¬ 
ston,  Wellington. 

Communications. — Mr.  J.  T.  Meek  r  'ad  notes  of  a  case  of  In¬ 
testinal  Obstruction,  and  on  a  case  of  Cirrhosis  of  the  Liver,  with 
nervous  symptoms. — Mr.  J.  F.  Harries  gave  a  demonstration  of 
the  latest  Antiseptic  Dressings. — Mr.  J.  L.  Webb  read  notes  on 
three  cases  of  Carcinoma  of  the  Breast,  and  asked  for  answers 
from  members  of  the  Branch  to  the  following  questions :  1.  The 
average  duration  of  life,  after  operation  for  cancer  of  the  breast, 
in  old  and  young  cases  ?  2.  Is  eczema  of  the  nipple  a  common 
precursor  of  cancer  ?  3.  Whether  it  is  common  to  find  tumours  of 
the  scalp  in  recurrent  cases  ?  Mr.  Webb  also  showed  microscopic 
sections  of  the  growth. 

Electric  Cystoscopy—  Mr.  Ashton  Salt,  of  Birmingham,  at¬ 
tended  the  meeting,  and  exhibited  and  practically  demonstrated 
some  now  and  interesting  inventions  for  examinations  by  Electric 


April  7,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


763 


Light  of  the  Bladder  and  its  entrances,  also  various  appliances  for 
cauterisation. 

The i  Pbesident  subsequently  entertained  the  members  in  a 
most  hospitable  manner. 


EAST  ANGLIAN  BRANCH :  ESSEX  DISTRICT 
u  meeting  of  this  District  was  held  at  the  Saracen’s 

Head  Hotel,  Dimrnow,  on  March  23rd,  1888,  R.  B.  Mabriott, 
jsq.,  President,  in  the  chair.  There  were  also  present  ten  mem 
bers  and  visitors. 

Election  of  Honorary  Secretary. —Mr.  C.  E.  Abbott,  Braintree, 
was  re-elected  Honorary  Secretary  for  the  ensuing  year 

Meeting.— It  was  decided  that  the  next  ^meeting  be  held 
at  Clacton-on-Sea  m  September. 

Communication  from  the  Lancashire  and  Cheshire  Branch.— Dr. 

Elliston,  Ipswich,  proposed  the  following  resolution: 
lhat  this  meeting  expresses  its  approval  of  the  memorial  of 
the  Lancashire  and  Cheshire  Branch  respecting  the  inadequate 
fees  paid  to  medical  witnesses  at  assizes  and  county  sessions, 
and  requests  the  Council  of  the  Association  to  petition  the 
lome  Secretary  to  revise  the  fees  which  are  at  present  paid  to 
medical  witnesses.”-This  was  seconded  by  Dr.  S.  R.  Alexandeb 
and  carried  unanimously. 

New  Members.  The  following  members  were  elected':  H.  Stear 
walden ;  E.  W.  Holland,  Esq.,  Chelmsford. 

I  he  late  Mr.  W.  T.  Jackman.— Dr.  Holden,  Sudbury,  proposed 
in  appropriate  terms  that  a  letter  of  condolence  be  sent  to  the 
relatives  of  the  late  Mr.  W.  T.  Jackman,  Brixton,  S.W.,  who  was 
«if1^^i!nStrume?tT1  in  the  formati°n  of  the  District  in  1885,  and 
nif^tihesP°!L0f^Hiun0rary  Sfcretary  for  two  years,  and  whose 
i  8«7  TH.-death’  at  the  of  34,  occurred  on  November  2nd, 
1887. _  Ihis  was  seconded  by  the  Pbesident,  and  carried 
unanimously. 

Communications.  R.  B.  Mabbiott,  Esq.  (President) :  Short 
Notes  on  a  few  Cases  of  Stone  in  the  Bladder.— -Dr.  P.  de  Havil- 
land  Hall,  London:  Remarks  on  certain  Remedies  employed 
tor  the  Relief  of  Pam  and  Spasm.— Dr.  Downes,  Chelmsford: 
Remarks  on  Epidemic  Diphtheria  in  Rural  Districts. 

Cases.  Mr.  C.  Habtley,  Dunmow,  exhibited  several  interesting 
surgical  cases.  ° 

The  members  afterwards  sat  down  to  a  “  high  tea”  at  the  hotel. 

GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  was  held  on  Tuesday,  March  20th,  at  7.30 
of^i’/craBiB  eneral  Hospita1,  Cheltenham,  under  the  presidency 

Minutes  of  Last  Meeting. — The  minutes  of  the  last  meeting 
rea<3‘  was  proposed  by  Dr.  Needham  and  seconded  by 
Dr.  bouTAB  that  the  last  paragraph  be  omitted.  Carried. 

Paper.— Mr.  Mason  (General  Hospital,  Cheltenham)  read  a  paper 
on  seventy  cases  of  typhoid  fever  which  had  been  admitted  into 
the  hospital  during  the  last  six  months.  A  discussion  followed. 

SPECIAL  CORRESPONDENCE, 

VIENNA. 

[fbom  oub  own  cobbespondent.] 

Bephrectomy.  Melanosarcosxs. — Phlegmonous  Pharyngitis. 

T  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
^VienLa’  ?r0,fe8S0A  Weinlechner  showed  a  woman,  aged  51,  on 
?mheha.d  performed  nephrectomy  for  pyonephrosis.  The 
patient  hud  suffered  for  ten  years  from  pains  in  the  right  part  of 
o  a  idomen,  and  a  tumour,  the  size  of  which  was  constantly 
arying,  developed  beneath  the  right  costal  arch.  At  different 
periods  the  patient  was  attacked  with  fever,  and  suffered  from 
pains  in  the  swelling,  the  urine  being  clear,  and  the  tumour  in¬ 
creasing  in  size  on  each  of  these  occasions ;  in  the  apyretic 

dimfrf-8}  YVv,6  was  found  t0  contain  pus,  the  swelling 
^ H  d’  ^  *5®  patlent  felt  well.  These  alternating  period! 

urLn&  tdle  ftcst  five  years,  observed  only  once  every  twelve 
r8’  but  dun°g  the  last  few  years  they  had  become  much 
,  n'Qu.ent>  so  that  toe  patient  was  never  quite  free  from  pain, 
woDs?1S?°.n  a  tumour,  which  extended  almost  to  the  symphysis, 
flucf e Lfc  wa8  tender  °n  pressure,  and  presented  a  distinct 
K  l  i,  Unnve  T8  clear-  Professor  Weinlechner  per- 
tormed  nephrectomy  by  the  extraperitoneal  method.  An  incision 


was  made  at  the  outer  margin  of  the  sacro-lumbalis  muscle,  the 
kidney  was  laid  bare,  and  about  half  a  litre  of  pus  was  discharged 
from  it  by  puncture.  After  the  upper  and  loweT  ends  of  the 
organ  had  been  detached  and  the  pedicle  ligatured,  the  kidney 
was  removed.  Healing  took  place  without  any  rouble-  the 
quantity  of  the  urine  increased  from  600  to  000  grammes  and  on 
the  twentieth  day  after  operation  it  amounted  to  1,300  gramme^ 
Docens  Dr.  Zemann,  assistant  to  Professor  Kundrat  in  the  chair 
of  pathological  anatomy  brought  before  the  same  Society  speci- 
mens  of  two  cases  of  melanosarcoma  with  secondary  formations. 
?nhfb-.case  ^as  tbat  of  a  patient,  aged  35,  who  had  been  treated 
in  the  clinic  of  I  rofessor  Billroth,  and  who  was,  at  the  beginning 

f°hn  W1  MS?’  affected  yith  a  small  ncevus  pigmentosus  on 
the  back  Melanosarcomata  of  a  colossal  size  developed  later  on 
in  the  axillary  glands,  a  certain  number  of  which  were  removed 
by  operation.  Innumerable  small  melanotic  tumours  also  formed 
in  the  skin  over  the  whole  body.  The  post-mortem  examination, 
which  was  made  by  Dr.  Zemann,  showed  that  there  were  a  great 
number  of  secondary  formations  in  most  of  the  internal  organs 
What  was  of  a  special  interest  in  this  case,  was  the  uniform  dark 
brown  colour  of  some  organs,  such  as  the  liver  and  the  spleen 
Ihe  cancellous  tissue  of  the  bones,  especially  of  the  vertebra 
was  also  intensely  dark  in  colour.  Some  nodules  could  also  be 
detected  in  the  pleura,  the  pericardium,  the  oesophagus,  and  the 
pharynx.  In  the  second  case,  that  of  a  man  aged  70,  a  melanosar¬ 
coma  of  the  left  eyeball  was  the  primary  affection.  Enucleation 
was  performed,  but  the  patient  died  some  time  afterwards.  The 
number  of  secondary  formations  was  still  greater  in  this  case 
some  melanosarcomatous  patches  having  been  found  even  in  the 
large  veins,  and  on  the  internal  surface  of  the  dura  mater. 

Dr.  Zemann  also  showed  a  specimen  of  “pharyngitis  sub¬ 
mucosa  phlegmonosa”  from  a  man  aged  60.  This  case  was  of 
special  interest  from  the  fact  that  Senator,  who  had  recently  de¬ 
scribed  this  affection  in  the  Berliner  Klinische  Wochenschrift, 
stated  that  the  disease  was  previously  quite  unknown.  Accord¬ 
ing  to  Dr.  Zemann,  however,  pathologists,  if  not  clinicians,  had 
long  been  well  acquainted  with  the  affection,  and  the  disease  was 
not  so  very  rare,  as  four  or  five  examples  of  it  were  generally  ob¬ 
served  each  year  in  the  post-mortem  rooms  of  the  Vienna  General 
Hospital.  The  disease  was  characterised  by  phlegmonous  inflam¬ 
mation  of  the  submucous  cellular  tissue  of  the  pharynx  and  the 
hirynx,  running  a  very  acute  course;  this  was  why  the  diagnosis 
could  be  made  only  with  great  difficulty  in  the  living  subject, 
i  he  patient  from  whom  Dr.  Zemann’s  specimen  was  taken  had 
been  admitted  into  the  General  Hospital  on  March  8th, 
with  symptoms  of  emphysema,  severe  bronchitis,  and  slight 
dyspnoea.  His  condition  improved  during  the  night,  but  on 
the  morning  of  the  9th  the  dyspnoea  increased,  and  death 
supervened  before  an  exact  examination  of  the  case  had  been 
made.  In  the  pharynx,  extensive  infiltration  of  the  submucous 
layer  with  cloudy  serous  fluid  was  found.  There  was,  moreover, 
enormous  swelling  of  the  right  ary-epiglottic  fold  from  infil¬ 
tration  with  pus,  and  there  were  superficial  ulcerations  of  the 
plmryngea1  mucous  membrane.  The  swelling  and  infiltration  also 
affected  the  right  wall  of  the  larynx,  and  extended  as  far  as  the 
ventricular  bands.  Besides  emphysema  and  bronchitis,  parenchy¬ 
matous  degeneration  of  the  cardiac  muscle,  the  liver;  and  the 
ldneys,  and  acute  swelling  of  the  spleen  were  observed.  Dr. 
Zemann  remarked  that  the  disease  was  to  be  looked  upon  as  a 
most  dangerous  infectious  malady,  with  an  exceedingly  rapid 
course;  its  origin  was  still  unknown.  Persons  attacked  died 
either  from  parenchymatous  degeneration  of  the  heart  or  from 
asP'Tla  caVsed  by  narrowing  of  the  air-passages.  Another  case 
w  .  bad  been  recently  observed  was  that  of  a  young  girl  with 
cardiac  failure.  Owing  to  sudden  dyspnoea,  tracheotomy  was  re¬ 
sorted  to,  but  without  success,  and  death  immediately  supervened. 

1  he  post-mortem  examination  showed  that  death  was  due  to  acute 
phlegmonous  pharyngitis.  In  conclusion,  Dr.  Zemann  urged 
clinicians  to  study  more  closely  at  the  bedside  this  disease,  which 
was  well  known  in  the  deadhouse. 


BERLIN. 

[fbom  oub  own  cobbespondent.] 

The  Health  of  the  Emperor.— Fatality  of  Laryngectomy. 

I  am  in  a  position  to  give  you  authentic  information  as  to  the 
present  condition  of  the  Emperor.  The  growth  is  absolutely 
localised  and  limited,  the  neighbouring  glands  are  not  in  any  way- 
affected,  and  even  where  the  disease  is  worst  it  makes  little  or 
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no  progress.  His  Imperial  Majesty  s  general  health  is  excellent 
he  has  become  very  grey,  but  still  retains  his  elastic  step  and 
soldierlike  bearing.  He  takes  daily  walks  in  the  sunny  gardens 
of  Charlottenburg  Schloss.  Yesterday,  March  30,t^’  ^eJ^ls^gd 
his  capital  for  the  first  time  since  his  accession,  and  was  received 
with  the  utmost  enthusiasm  by  the  Berlin  people.  . 

Some  days  ago  Herr  Kayser,  member  of  the  Social  Democrat  c 
section  of  the  Reichstag,  died,  immediately  after  a  partial  extir¬ 
pation  of  the  larynx  for  cancer,  which  was  performed  by  I  rofessor 
von  Bergmann,  our  leading  surgeon.  .A  like  result  foUowed  the 
last  two  operations  of  the  same  kind  done  by  Dr  E.  Ilahn, 
who  is  well  known  in  England  for  having  operated  on  Mr 
Montagu  Williams.  It  is  also  said,  but  1  cannot  vouch  for 
the  truth  of  the  statement,  that  all  the  eleven  other  patients 
on  whom  Professor  von  Bergmann  has  performed  laryngec- 
tomy,  have  died.  The  fatal  results  of  these  operations  go 
far  to  justify  those  who  refused  to  expose  the  precious  life 
of  the  heir  to  the  throne  to  so  formidable  a  risk.  Pub  c 
opinion  is  beginning  to  veer  round  to  that  view  of  the  case  A 
brighter  view  of  tlie  situation  is  now  generally  taken,  and  at 
any  rate  it  appears  certain  that  no  immediate  danger  is  to 
apprehended.  _ _ _ 

PARIS. 


[from  our  own  correspondent.] 

A  Curious  Case. — Iodism. —  Vitality  of  Rabic  Virus. 

M  Peter  has  recently  had  under  his  care  at  the  Ilopital  Necker 
a  curious  case  of  hysteria,  presenting  the  phenomena  otsei asi- 
bilitv  of  the  integuments  to  gold,  and  susceptibility  to  the  lnliu 
ence  of  medicinal  substances  at  a  distance.  The  patient  was  a  man, 
who  applied  on  account  of  contracture  of  the  entire  right  side, 
principally  in  the  leg.  He  is  a  well  known  hysterical  subject 
and  it  was  on  him  that  the  theory  of  telepathic  medicine,  broached 
not  long  ago  by  two  surgeons  of  Rochefort,  was  chiefly  based.  It 
was  noticed  that  his  skin  was  extremely  sensitive  to  the  contact 
of  certain  metals;  but  Dr.  Peter,  who  is  very  cautious  m  accept¬ 
ing  such  facts,  seeing  that  the  patient  was  an  inveterate  liar, 
took  every  precaution  to  ensure  absolute  accuracy  m  the  experi¬ 
ments  he  undertook.  Dr.  Peter,  as  if  by  accident  touched  the 
back  of  the  man’s  hand  with  a  gold  ring  which  he  was  wear¬ 
ing  The  patient  complained  of  a  sensation  of  pam,  and  the 
next  morning  there  was  a  small  blister,  as  of  a  burn  of  the  second 
degree,  on  the  spot  touched  by  the  ring.  The  same  day  the  head- 
nurse,  while  helping  the  patient,  accidentally  touched  one  of  his 
fingers  with  her  gold  chain,  and  the  same  result  was  produced. 
To  prove  that  there  was  no  trickery,  and  that  the  man  had  not 
purposely  burnt  himself  with  a  match,  Dr.  Peter  s  assistant.  Dr. 
Caron,  percussed  the  man’s  back,  particularly  where  Ins  hand 
could  not  reach,  even  with  a  laghted  match,  and  wherever  Dr. 
Caron’s  gold  ring  had  touched  the  skin  there  was  a  blister  as  in 
the  first  case.  Other  metals  similarly  applied  did  not  give  the 
same  result.  Following  up  these  experiments  with  regard  to  the 
influence  of  medicaments  at  a  distance,  the  following  curious 
effect  was  observed.  Without  the  patient  being  aware  of  it,  a 
small  tube  wrapped  up  in  paper,  the  contents  of  which  were 
unknown  to  Dr.  Peter  himself  and  to  his  assistants,  was  held 
within  about  four  inches  of  the  back  of  the  patient’s  neck.  In 
less  than  ten  minutes  his  face  became  covered  with  profuse  perspi¬ 
ration,  he  was  seized  with  nausea,  and  soon  vomited  some  liquid. 
On  tearing  off  the  paper  cover  from  the  tube,  it  was  seen  to  con¬ 
tain  ipecacuanha.  Similar  experiments  with  alcohol  and  opium 
gave  no  results  whatever.  .  , 

According  to  M.  Duret,  poisoning  by  iodine  shows  itself  in  three 
distinct  forms— the  eruptive,  the  cerebral  or  delirious,  and  the 
syncopal  or  hypothermic.  The  eruptive  form  is  the  most  fre¬ 
quent  It  is  characterised  by  a  rubeolar  eruption  appearing  on 
the  different  parts  of  the  body,  and  far  removed  from  the  point 
of  application.  The  poisonous  and  iodised  principles  are  absorbed 
by  the  body,  and  this  eruption  is  probably  caused  by  tlie  elimina¬ 
tive  process  carried  on  through  the  glands  of  the  skm.  The  second 
form  is  characterised  by  epileptic  symptoms,  or  by  fits  of  sleep¬ 
lessness  accompanied  with  delirium.  The  third  form  is  more 
serious.  The  absorption  of  the  iodine  is  followed  _  by  a  great 
increase  or  decrease  in  the  temperature,  which  sometimes  falls  as 
low  as  34.6°  C.  These  symptoms  cease  as  soon  as  the  iodine  is 
no  longer  given .  Thus,  if  iodine  is  valuable  on  account  of  its 
antiseptic  properties,  yet  it  must  be  employed  with  caution,  as  in 
some  cases  it  gives  rise  to  lymphangitis  with  diffuse  suppurative 


cellulitis  M.  Duret  has  twice  seen  inflammation  produced  by  its 
use  in  wounds  on  the  hands  and  fingers.  The  inflammation  ceased 
when  the  iodine  -was  discontinued. 

The  virus  of  rabies  is  so  active  in  buried  corpses,  that  when 
subsequent  doubts  arise  as  to  the  nature  of  the  disease  which 
proved  mortal,  inoculation  with  the  exhumed  medulla  oblongata 
will  settle  the  question.  M.  Galtier  has  observed  that  the 
medulla  of  a  dog  dead  from  rabies,  removed  seventeen  days 
after  death,  then  buried  in  the  earth  for  fifteen  days  longer, 
preserved  all  its  virulence.  Inoculations  from  it  caused  rabies 
in  twelve  days.  _ _ 

GLASGOW. 

[from  our  own  correspondent.] 

Glasgow  Faculty  of  Physicians  and  Surgeons.-Glasgow  Uni¬ 
versity. — Glasgow  Philosophical  Society.  Small-pox  on  hoard 
an  Atlantic  Liner— Prosecution  under  the  Margarine  Act.— 
Measles  Epidemic  in  Port  Glasgow. 

At  the  meeting  on  April  2nd,  the  election  of  a  reP.r1es^fcJ[tl'\ ^ 
the  General  Medical  Council  took  place.  Dr.  D- c-  aU  IiM 
represented  the  Faculty  recently,  having  been  elected  to  com¬ 
plete  the  term  for  which  the  late  Dr.  Scott  Orr  was  appointed. 

It  was  decided  that  the  new  election  should  be  for  five  years;  and, 
thereafter,  Dr.  Alexander  Robertson,  seconded  by  Dr.  James  Dun¬ 
lop,  nominated  Dr.  McVail  for  re-election.  Dr  James  lunl  ay  son 
nominated  Dr.  Hector  Cameron,  and  was  seconded  by  Dr.  Donald 
Fraser,  of  Paisley.  The  vote  was  by  ballot,  and  o4  voted  for  Dr. 
Cameron,  50  for  Dr.  McVail,  2  declining  to  vote.  Dr.  Cameron 
was  accordingly,  declared  elected.  Unusual  interest  lias  been 
manifested  in"  the  election,  the  meeting  being  the  largest  ever 
held,  and  many  Fellows  coming  considerable  distances  to  take 

PaThenimmberS1of  Candidates  for  the  medical  preliminary  exami¬ 
nation  at  this  University  has  been  steadily  increasing  at  eacli  half- 
vearly  examination.  At  this  term  the  very  large  number  of  48- 
lias  been  reached.  The  winter  session  of  the  medical  classes  closed 
1  ast  week.  The  examinations  for  degrees  in  medicine  and  science  begin 
to-day  (Friday).  For  the  degrees  in  medicine,  first,  second,  and  third 
SamVaSrth™  «e  86,  60,  and  08  candidate,  respectively  -  a 
total  of  204;  while  60  candidates  apply  for  the  examinations  for 
B  Sc  The  Board,  recently  appointed  in  connection  with  Glasgow 
University,  for  the  extension  of  university  teaching  by  local  lec¬ 
tures  and  classes,  has  issued  an  account  of  the  scheme  and  the 
mode  “working  it,  in  which,  after  the  results  of  the  scheme,  as 
carried  on  by  the  Universities  of  Oxford  and  Cambridge,  have  been 
described,  tlie  various  tentative  efforts  made  m  the  same  direction 
in  Scotland  are  alluded  to.  The  pamphlet  follows  with  a  careful 
explanation  of  the  purpose  and  method  of  the  scheme,  and  the 
proper  manner  of  working  it,  ending  with  detailed  information 
for  the  benefit  of  local  committees,  of  the  means  they  should  adopt 
for  making  the  scheme  effective,  and  of  the  cost  of  so  doing.  With 
the  issue  of  this  pamphlet  there  ends  the  preliminary  stage  of  this 
movement.  Thermits  of  the  scheme  cannot  begin  to  appear  till 
next  autumn  and  winter,  but  the  account  has  been  published  in 
good  time  to  give  those  directly  interested  m  the  movement  the 
opportunity  of  considering  whether  they  will  take  advantage  of  it. 
The  pamphlet  can  be  obtained  from  the  University  publishers, 

Messrs.  Maclehose  and  Sons,  Glasgow.  ,  .  , 

At  the  last  two  meetings  of  the  Glasgow  Philosophical 
Societv  very  interesting  communications  have  been  made  m 
reference  to  atmospheric  particles  and  micro-organisms  ixP^ 
water  etc.  On  March  8th,  Mr.  John  Aitken,  F.R.S.E.,  showed 
a  most  ingenious  method  of  counting  the  number  of  dust 
particles  in  the  atmosphere.  The  essence  of  the  method  con¬ 
sists  in  producing  a  fog,  by  supersaturating  the  air  whose  dust 
particlesPone  S?sLs  to  count  with  water"  in  a  glass  receiver. 
Each  fo°-  particle  has  a  dust  particle  as  a  nucleus,  and  by  a 
simple  method  of  magnifying  and  illumination,  the  particles  ^are 
seen  falling  on  a  small  silver  mirror  wuth  a  ruled  surface.  The 
details  of  the  method  were  published  in  Nature  of  March  1st.  By 
his  method  Mr.  Aitken  calculated  the  number  of  Pf^es jn  the 
outside  atmosphere,  when  rain  was  falling,  to  be  521,000  per  cubic 
inch  and  2119,000  when  it  was  fair.  In  the  atmosphere  of  a 
room  the  number  was  30,318,000,  and  in  the  air  near  the  ceiling 
88  340  000  all  per  cubic  inch.  In  a  Bunsen  flame  he  calculated 
KSr  to  be 489,000,000.  Mr.  Aitken  adds :  “  It  does  Seem 
strange  that  there  may  be  as  many  dust  particles  in  one  cubic 
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inch  of  the  air  of  a  room  at  night  when  the  gas  is  burning  as  there 
are  inhabitants  in  Great  Britain,  and  that  in  three  cubi/inches  of 
the  gases  from  a  Bunsen  flame  there  are  as  many  particles  as  there 
are  inhabitants  in  the  world.”  At  the  meeting  of  March  21st  Mr 
Ernest  Maylard,  M.B.,  gave  a  most  interesting  demonstration  of 
bacteriological  methods  adopted  for  the  detection  and  cultivation 
of  micro-organisms  in  air,  water,  and  soil.  He  also  demonstrated 
some  of  the  pathogenic  organisms.  Referring  to  the  recent  renort 
regarding  the  pollution  oF  Loch  Long,  Mr.  Maylard  gave  results 
of  some  observations  he  had  recently  made  by  bacteriological 
methods,  which  showed  that,  from  this  point  of  view,  while  Loch 
Goil  was  nearly  as  pure  as  Loch  Katrine,  Loch  Long  was  little 

d«oon.totScm 

York  Waft  rep0rted  f0ur  da>r9  after  the  vessel  left  Hew 

JfjJ*  a?d  th®.  °tber  casf  occurred  at  intervals  of  one  and  two 
days.  Immediately  on  the  arrival  of  the  ship  opposite  GreenX 
the  men  were  removed  to  the  Greenock  small-pox  hospital  Half 
of  the  crew  had  been  revaccinated  on  the  voyage,  and  Dr.  Wallace 
of  jreenock,  revaccinated  the  remainder,  together  with  all  the 
passengers  All  of  the  men  affected  belonged  to  the  crew  After 
thorough  disinfection  the  vessel  was  allowed  to  proceed  to  Glas- 
^°rTu'  «  °  °^ber  cases  have  yet  been  reported. 

le  hrst  case  of  prosecution  in  Glasgow  under  the  Margarine  Act 
was  brought  up  on  March  23rd,  wh?n  the  accused  3  flned  a 

modified  penalty  ot  £2,  for  failing  to  mart  clearly  the  margarine 
he  had  exposed  for  sale  in  his  shop.  margarine 

Ihe  School  Board  of  Port  Glasgow  have  found  it  necessarv  to 
close  one  of  their  schools  in  the  east  end  of  the  town,  because  of 
the  prevalence  of  measles  among  the  scholars.  Towards  the 

byllfrdi  4ehkthe  °aWef  Te^f-  absent  fr°m  this  Cause’  and 

dj.  March  -bth  the  absentees  had  increased  to  227.  Very  few 
rapidity.^  “  ’  bUt  the  epidemic  1,18  sPre“d  with  very  gS 
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CORRESPONDENCE. 


MR.  STANHOPE  AND  THE  RANK  OF  ARMY  MEDICAL 

OFFICERS. 

Sir,— I  was  much  disappointed  with  the  tone  of  Mr.  Stanhope’s 
reply  to  my  question  on  March  13th.  His  courtesy  in  all  matters 
connected  with  the  department  had  been  so  great  last  year,  and 
the  reception  given  by  him  to  the  Parliamentary  Bills  Committee 
deputation  was  so  cordial  and  friendly,  that  I  was  quite  unpre¬ 
pared  for  the  cavalier  way  in  which  he  has  now  flung  down  the 
gauntlet  of  defiance  to  the  civil  profession. 

No  doubt,  according  to  the  strict  letter  of  hard  and  fast  military 
law,  the  collection  of  the  opinions  of  medical  officers  by  a 
civilian  association”  may  be  in  “contravention  of  discipline,” 
7*  know  that  combination  is  specially  abhorrent  to  the 
o  cial  mind.  But  whether  it  is  judicious,  in  the  interest  of  a 
service  which  depends  for  its  very  existence  on  the  estimation 
m  which  it  is  held  by  medical  schools  and  by  medical  practi- 
loners  outside,  to  take  this  line  is  a  question  which  I  must 
leave  every  unprejudiced  reader  to  settle  for  himself. 
i  .ri  j udgment,  nothing  can  be  gained  but  everythin^  may  be 

hoLl™  0Stentatl0U3  ^difference  to  the  views  of  army  dScTors! 

and  wlipnifwilTll  &t  a  UJ?e  Then  §Teat  changes  are  impending, 
bp  wf  ^  be^ome  th?  dutY  of  the  advisers  of  our  medical 
recommend ^ns}der  whether  they  can  continue  to 
of  tlTeTitun  tarJ  medlCal  service  under  the  altered  conditions 

Mr.  Stanhope  airily  informs  us  that  “  the  status  of  medical 
STS  li  JUSt  Whatjfc  ^fore.”  This  may  be  his  opinion 
it  n?nehLd  1°  himself  \vear  the  shoe,  he  cannot  tell  where 
service  whnfnd-neary  1;°°°  exPerienced  surgeons  on  active 
manv  wlToh  hflvJ  fW8  y°^  haV°  -°i  abl^  analysed,  in  addition  to 

Sost  emnhftSlvThT  ,Kme  7lth  private  Ietters’  have  stated 
and  nositi  ft  thatrtbey  bave  lost  much,  both  in  prestige 

;.,g  position,  by  the  abolition  of  relative  rank.  We  are  further 

L  l,e„Secret‘P'  of  State  for  War  that  a  “  proper  channel  ” 

P  anyone  for  the  discharge  of  hia  grievances ;  and  by 


this  is  no  doubt  meant  a  personal  interview  with  tho 
General  at  Whitehall  Yard.  No  one  can  ho  d  Sil  T  r  D7ec,to.r" 
higher  respect  than  i  do.  He  is  courteous  and  IblJ' aS  aa°Httle 
formidable  as  possible  under  the  circumstances  •  ’h,?/  aS  !  •? 

would  he  an  ah  of  some  pe^onafhS^^J'iSnS 
officer  (junior,  perhaps,  in  rank)  to  enter  the  dread  sanctum  for 
the  purpose  of  arguing  out  the  terms  of  a  Royal  Warrant  and  of 
course,  anyone  on  foreign  service  can  onlv  make  i  1 

through  the  medium  of  his  prindpal  k?°Tn 

fatal  defect  of  this  mode  of  action  is  that  it  is  scattered  andante? 
mittent  and  devoid  of  that  cohesive  and  collective  forcS  whi?h  a 
large  body  of  united  opinion  must  possess.  You  have  given  the 
department  the  opportunity  of  expressing  this  with  no  uncertain 
?nUfW  a>  wba{ever  the  reception  of  your  communication  mafbe 

reX“oV„iuSddeby  their  mi,itory  “  *» 

Unfortunately,  there  does  not  seem  to  be  any  immediate  in¬ 
spect  of  discussing  Vote  4  in  the  House.  The  preliminary  stage  of 

the  eh™7  .estimat,es  °n  the  motion  that  the  Speaker  do  now  Save 
the  chair  is  usually  devoted  to  the  consideration  of  every  variety 
o  grievance,  but  this  time  it  was  entirely  taken  up  by  Sir  W. 
Barttelot s  motion  for  a  Royal  Commission,  and  when  1  rose  to 
bvdfhSS  r’h  iIousf  on  raedical  questions  I  was  ruled  out  of  order 
vL  ii  AT-  Mf’  Stanhope  has  since  declined  to  give  me  a 
p  edge  that  the  vote  will  be  taken  at  a  time  and  hour  when  full 
discussion  is  possible.  Last  year  it  came  on  in  August,  towards 
the  small  hours,  and  great  uncertainty  necessarily  attends  its 
appeara-e  now ;  so  we  must  only  watch  and  wait,  and  make  the 
best  use  of  opportunities  as  they  arise. — I  am,  etc 

P  T  w'l  Commons,  March  27th.  R.  Farquharson. 

1  .».  Will  you  allow  me  to  take  this  opportunity  of  gratefully 
acknowledging  the  communications  I  have  received  in  answer  to 

™Jk?P(M  ^  <?efimlte  d?tails  regarding  the  abolition  of  relative 
rank  Medical  officers  have  written  to  me  from  all  parts  of  the 

r;ldVa?d  haye  ,n<?fc  only  expressed  their  opinions  with  fulness 
and  ability,  but  have  told  me  how  they  have  actually  lost 
prestige  and  position  by  what  outsiders  consider  a  very  trifling 
c  lange.  1  rmed  with  this  brief,  I  hope  to  render  some  service  to 
the  cause  when  the  discussion  on  the  vote  comes  on. 


THE  ELECTION  OF  PRESIDENT  OF  THE  COLLEGE  OF 

PHYSICIANS. 

rTr 3  ‘l11®  ?f  y°ur  correspondents  last  week  observed,  the  re¬ 
sult  of  the  election  of  President  of  the  Royal  College  of  Physicians 
will  have  given  satisfaction  to  many,  but  the  mode  in  which  it 
was  attained  has  given  dissatisfaction  to  a  large  number  of 
e  lows.  It  is  quite  true  that  a  form  of  canvassing,  sub  silentio, 
was  had  recourse  to,  but  this  was  not  the  only  unusual  phenomenon 
which  marked  the  election.  A  report  of  a  meeting  of  the  Com¬ 
mittee  of  the  College  of  Physicians,  published  in  the  Journal  of 
February  4th,  p.  253,  contains  a  resolution  to  the  effect  that  it  was 
undesirable  for  E  ellows,  Members,  or  Licentiates  to  write  on  pro¬ 
fessional  subjects  m  journals  supplying  medical  knowledge  to  the 
general  public.  Though  etiquette  forbad  you  to  reveal  the  tenour 
ot  the  animated  discussion  which  took  place  on  this  resolution, 
there  was  a  very  strong  feeling  against  it,  which  found  formal  ex¬ 
pression  in  an  adverse  amendment,  lost  only  by  a  small  majority. 
Many  Fellows  who  were  aggrieved  at  the  action  of  the  Censors’ 
Board  took  advantage  of  the  presidential  election  to  make  a  pro¬ 
test  by  voting  at  the  second  ballot  in  favour  of  that  Fellow  owing 
to  whose  action  more  especially  the  resolution  of  February  2nd  had 
originated.  I  am,  etc.,  Another  Fellow. 

„  the  budget. 

4-1  ' °.m  Mr.  Goschen’s  speech  he  appears  inclined  to  include 

ie  medical  mans  horse  amongst  those  kept  for  pleasure,  and 
therefore  to  be  taxed;  whereas,  as  you  well  know,  a  horse  is  just 
as  much  a  necessary  adjunct  to  a  country  or  town  practice  as  a 
butchers  or  a  baker’s  cart  is  to  his  business — the  baker’s  cart 
carrying  bread,  and  the  doctor’s  brains.  Instead  of  our  gettin  r 
up  any  memorial  on  this  question,  I  would  ask  every  medical  ma^i 
in  England  to  write  to  his  member  of  Parliament,  putting  uie 
tacts  before  him. — I  am,  etc., 

John  Woodman,  M.D.,  President-Elect,  South-Western 
Branch,  British  Medical  Association. 
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Sm  —Your  leading  article  in  the  Journal  of  March  31st  appears 
to  assume  that  doctors’  horses  will  become  liable  to  the  new  tax. 

1  venture  to  think  the  presumption  is  the  other  way,  and  I  wro 
a  letter  to  the  Times,  which  appeared  in  that  journal  of  April 
2nd  pointing  out  that  recent  judicial  rulings  to  the  effect  that  the 
business  of  general  practitioners  is  “  a  trade,  would  appear  to 

6t  Tsuppo^thaf  infilling  up  the  form  for  the  payment  of  stamp 
duty  we  should  be  at  liberty  to  declare  how  many  of  our  horses 
(if  anv)  were  kept  for  pleasure  purposes,  and  to  be  liable  for  the 
tax  only  so  far  as  they  were  concerned.  W  here  a  country  prac¬ 
titioner^  carries  on  an  extensive  country  practice,  he  not  infre- 
ouently  requires  to  keep  from  four  to  six  horses,  and  it  won  t  ' 
monstrously  unjust  if  lie  were  obliged  to  pay  the  newimpost  upon 

‘''perhaps  the  Parliamentary  Bills  Committee  of  Associ ation 

will  make  inquiry  on  the  subject— I  am, etc.,  J.  Holmes  Jo  . 
Manor  House,  Tamworth,  April  2nd. 

Sir, -I  do  not  think  we  will  be  deTlt  so  hardly  with  as  you 
imagine.  At  present  the  income-tax  people  allow  us  to 'deduct 
£30  for  each  horse  from  total  income,  on  the  ground  that  the 
horses  are  used  for  professional  purposes.  I  hope,  under  the  new 
schemed  we'wil  1  be  allowed  to  pay  the  “  wheel  tax  ”  instead  of 
the  carriage  tax.  I  for  one  will  make  a  try  to  do  so.  When  we 
are  allowed  to  deduct  the  keep  of  the  horse  as  a  necessity  m  the 
practice,  surely  we  cannot  be  taxed  as  if  he,  she,  or  it  was  kept 
For  pleasure.  If  the  horse,  then  the  carriage.  If  this  contention 
is  correct,  we  shall  save  by  the  new  Budget.-I  am,  etc., 

Wilmot  House,  Erdington,  W  illiam  Donovan,  L.R.C.P.Ed. 

Birmingham,  March  31st. 

Sm —By  the  new  Budget  just  before  the  public  we  shall  have 
to  pay  £1  on  each  horse  we  use,  which  is  very  hard  on  us  country 
practitioners.  The  Chancellor  of  the  Exchequer  admits  in  his 
speech  that  it  will  be  a  great  hardship  on  “  doctors  and  clergy¬ 
men  ”  If  the  medical  profession,  through  your  valuable  Associa¬ 
tion!  were  to  forcibly  urge  this  injustice  upon  him,  he  might  be 
induced  to  exempt  us  from  this  further  tax ;  also  the  wheel  tax  as 
well  if  we  are  to  pay  this.  A  petition  should  be  signed  and  sent 
in  at  once,  which  would  materially  strengthen  your  arguments.— 

I  am,  etc.,  _ General  Bractioner. 

g™ —Can  nothing  be  done  to  prevent  so  great  an  injustice  to 
the  medical  profession  as  this  new  horse  tax?  Surely  the  Chan¬ 
cellor  of  the  Exchequer,  by  however  great  a  stretch  ot  the 
imagination,  cannot  think  a  medical  man  drives  about  in  all 
weathers  and  both  day  and  night  for  pleasure  The  medical  pro¬ 
fession  is  taxed  up  to  its  neck  already,  without  this  additional 
burden,  and  with  the  wheel  tax  in  addition  it  will  indeed  be  a 
severe  burden  on  many  a  poor  doctor.  Perhaps  if  every  member 
of  the  profession  interested  in  the  matter  wrote  to  the  Member 
of  Parliament  for  the  division  in  which  he  lives  and  put  the 
subject  clearly  before  him,  it  might  have  some  good  effect.— 1  am, 

F.  L.  JNicholls. 

*  *  We  recommend  that  course  to  be  adopted  without  delay. 
Meantime,  the  Parliamentary  Bills  Committee  will  also  no  doubt 
take  action;  but  each  medical  man  should  individually  and 
promptly  act  for  himself  through  h;s  own  member,  so  as  to  sup¬ 
port  the  proceedings  of  the  Committee. 


THE  POSITION  OF  MEDICAL  OFFICERS  OF  HEALTH 
UNDER  THE  PROPOSED  COUNTY  COUNCILS. 
gIR( — There  is  every  prospect,  s  s  you  have  justly  indicated  in 
your  leader  on  the  above  subject,  that  unless  some  effort  be  made  to 
supplement  an  obvious  deficiency  in  the  County  Government  Bill, 
a  great  opportunity  of  improving  sanitary  administration,  espe¬ 
cially  in  rural  districts,  will  be  lost.  It  is  remarkable  that  while 
the  Bill  provides  the  new  authorities  with  advice  in  the  legal  and 
constructive  aspects  of  sanitary  matters,  it  leaves  them  entirely 
without  any  in  regard  to  medical  ones.  This  is  the  more  astonish¬ 
ing  considering  that  every  District  Council  will  have  such  an 
adviser  in  the  person  of  its  medical  officer  of  health,  for  it  is 
scarcely  to  be  supposed  that  if  these  minor  authorities  require 
such  advice,  the  central  body,  which  is  to  be  invested  with  their 
control,  can  do  its  work  efficiently  without  such  help. 

No  one  who  knows  anything  of  the  practical  requirements  ot 
our  sanitary  organisation  can  have  any  doubt  that  the  County 


Councils  have  a  most  important  work  before  them  in  the  direc¬ 
tion  of  organising,  consolidating,  and  unifying  sanitary  adminis¬ 
tration,  it  they  are  only  properly  equipped  for  such  functions, 
and  if  they  understand,  on  their  creation,  that  such  work  is  ex¬ 
pected  of  them.  I  have  no  hesitation  in  saying,  with  some  ex¬ 
perience  in  the  matter,  that  the  efficiency  of  sanitary  work  in 
rural  and  the  smaller  urban  districts  might  bo  enormously  in¬ 
creased  by  the  influence  which  a  competent  central  health  officer, 
backed  up  by  such  a  strong  body  as  we  may  hope  the  County 
Councils  will  become,  could  exercise.  In  co-ordinating  the  statis¬ 
tics  of  infectious  disease  alone,  he  would  have,  under  the  uniform 

enforcement  of  notification,  which  cannot  be  far  distant  now,  an 

opportunity,  such  as  does  not  now  exist,  of  preparing  the  authori¬ 
ties  in  his  district  to  resist  its  attacks.  And,  indeed,  it  is  so 
obvious  as  not  to  require  arguing,  that  if  such  an  officer  is  neces- 
sary  in  order  to  stimulate,  advise,  and  generally  direct  the  work 
of  sanitary  administration  in  a  small  area,  he  must  a  foi  tiori  be 
the  more  so  in  an  organisation  which  is  formed  by  gr ouping  such 
small  areas  together,  and  the  professed  object  ot  which  is  to 

regulate  their  administration.  .  .  „  .  .. 

There  is,  perhaps,  room  for  doubt  whether  the  provisions  of  the 
Bill  as  at  present  drawn  would  place  any  insuperable  obstacle  in 
the  way  of  a  County  Council  availing  itself  of  the  advice  of  any 
medical  officer  of  health  in  its  district,  if  it  desired  to  do  so  ;  but 
the  possibility  of  such  an  arrangement  is  questionable,  and  it  is 
much  better,  in  view  of  the  importance  of  the  matter,  that  it 
should  not  be  simply  optional,  but  as  imperative  on  a  County 
Council  to  provide  itself  with  such  an  official  as  it  is  at  present 
for  a  local  sanitary  authority  to  do  60.  Such  a  requirement  should 
be  accompanied  with  the  power  of  so  ordering  the  relations  of 
the  poor-law  medical  officers  to  the  central  officer  and  to  the  locu 
authorities  as  to  allow  of  the  whole  machinery  of  public  medical 
administration  being  used  in  the  most  advantageous  and  economic 
manner  practicable  for  the  public  sanitary  interests 

And  here  I  venture  to  differ  with  you  in  regard  to  two  of  the 
duties  which  you  suggest  might  be  imposed  on  such  an  official, 
namely,  the  making  of  post-mortem  examinations  for  coroners 
inquests  and  the  work  of  a  county  analyst.  I  feel  sure  that  a 
central  health  officer  would  find  quite  enough  to  occupy  him  m 
most  counties  in  the  way  of  handling  statistics  of  various  kinds, 
correspondence,  attendance  at  meetings  of  local  authorities,  as 
well  as  on  those  of  the  County  Council,  to  make  it  very  difficult 
for  him  to  be  available  at  short  notice,  as  is  often  necessary,  in 
anv  part  of  the  county,  to  make  a  post-mortem  examination,  still 
less  to  give  the  continuous  attention  which  is  requisite  for  food 
analyses,  which  are  now  very  well  provided  for  in  the  hands  of 
men  with  whose  daily  occupation  such  work  is  much  more  cog¬ 
nate.  It  should,  however,  certainly  be  the  duty  of  the  county 
medical  officer  to  act  as  medical  assessor  to  the  coroner  when  the 
latter  was  not  a  medical  man,  and  to  make  inquiries  of  first 
instance,  for  example,  in  cases  of  uncertified  deaths,  with  the 
view  of  ascertaining  whether  there  were  any  prtma  facie  grounds 
for  holding  an  inquest.  And  in  this  capacity  there  would  be  no 
difficulty  in  entrusting  him  with  the  general  supervision  of  post¬ 
mortem  examinations.  ...  .  ,  •  , 

There  is  one  most  important  department  of  sanitary  work  which 
should  certainly  come  under  the  observation  of  such  an  officer,  and 
that  is  vaccination.  It  is  simply  absurd  that  whilst  the  medical 
officer  of  health  is  required  to  deal  with  measures  for  arresting 
the  spread  of  small-pox,  he  has  no  official  cognisance  of  vaccina¬ 
tion  In  those  counties  in  which  the  experiment  of  combining  a 
number  of  sanitary  districts  under  a  single  medical  officer  ot 
health  has  been  in  operation  for  the  last  fifteen  years,  the  transi¬ 
tion  to  attaching  this  official  to  the  Couuty  Council  would  prob¬ 
ably  in  most  cases  be  made  without  difficulty,  but  where  no  such 
combination  has  been  hitherto  effected,  it  might  not  be  easy  at 
once  to  create  the  office  without  either  sacrificing  vested  interests 
or  entailing  a  charge  for  a  new  salary  which  might  create  much 
opposition.  Whilst  imposing  upon  the  County  Council  the  abso¬ 
lute  dutv  of  appointing  a  sanitary  adviser  it  is,  I  think,  desirable 
to  give  them  a  certain  amount  of  latitude  in  determining  how 
they  can  best  make  such  an  appointment  with  a  due  regard  to 
economy  and  to  antecedent  conditions.  We  may  be  quite  sure 
that  if  the  lines  of  duty  are  clearly  laid  down  for  such  ail  official, 
the  Council  may  be  as  safely  trusted  to  do  their  best  to  meet  this 
requirement,  as  the  corporations  of  the  large  towns,  which  are  now 
to  be  created  counties  of  themselves,  have  shown  themselves  to  je 
in  making  similar  appointments.  It  is  very  inexpedient  that  the 
ratepayer  should  be  led  to  look  on  the  new  machinery  as  likely  to 
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be  more  expensive  than  is  absolutely  necessary.  What  is  wanted 
is  reorganisation  as  opportunity  offers,  rather  than  any  sudden 
upsetting  of  existing  organisation,  however  imperfect  it  may  be. 

I  trust,  therefore,  an  effort  will  be  at  once  made  to  direct  the 
attention  both  of  the  Government  and  of  Parliament  to  the  serious 
defect  which  the  County  Government  Bill  exhibits  in  this  respect, 
and  there  is  no  body  by  which  such  effort  could  be  so  appropri¬ 
ately  initiated  as  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association. — I  am,  etc.,  Cuivis. 


NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir,— I  send  you  herewith  a  report  of  proceedings  taken  against 
Dr.  Dalton,  of  South  Norwood,  by  the  Corporation  of  Croydon.  Dr. 
Dalton  is  an  M.D.  of  the  University  of  London,  a  practitioner  of 
twenty  years’  standing,  and  holds  a  high  place  in  the  estimation  of 
his  neighbours. 

The  object  of  notification  of  infectious  diseases  is  not  for  the 
purpose  disclosed  in  these  proceedings.  The  information  being 
given  to  the  authority,  it  is  immaterial  as  regards  repression  by 
whom  the  information  is  given,  provided  they  get  it  as  soon  as  its 
nature  is  established.  The  Act  says  that  it  shall,  in  some  parts  of 
the  kingdom,  be  given  by  the  householder  or  person  in  charge  of 
the  patient,  and  also  by  the  medical  attendant.  In  this  case,  Dr 
Dalton  had  instructed  the  householder  to  give  notice  to ’the 
authority;  the  authority  had  actually  acted  upon  the  notice,  and 
had  disinfected  the  house.  The  dignity  of  the  authority  is,  how¬ 
ever,  damaged,  for  the  notice  is  not  given  by  the  medical  atten¬ 
dant.  d  his  result  is  brought  to  the  knowledge  of  the  town  clerk 
who  revenges  it  by  putting  the  doctor  into  the  dock.  This,  Sir] 
may  be  law,  but  it  is  neither  justice  nor  satisfactory  to  the’ true 
promoters  of  disease  repression.  It  opens  the  road  to  private 
malice,  and  to  conflicts  between  members  of  the  medical  profes¬ 
sion,  in  which  it  is  possible  for  a  superior  in  social  and  professional 
life  to  be  treated  with  indignity  by  one  of  a  lower  standing,  for  no 
true  reason  whatever,  and  for  no  good  purpose,  as  in  this  case 
there  is  nothing  to  be  gamed  but  revenge. 

As  I  have  often  said  before,  and  the  medical  profession  by  the 
British  Medical  Association  at  its  annual  meeting  has  endorsed 
that  view,  the  object  of  the  Act  is  to  procure  the  repression  of 
disease,  and  I  am  doing  as  much  as  anybody  to  promote  repression, 
lhat  repression  can  only  be  obtained  by  information  from  the 
source,  and  the  proper  person  to  give  that  information  is,  in  the 
opinion  of  the  medical  profession,  the  householder.  The  law 
should  and,  in  some  cases,  does  allow  the  householder  to  employ 
the  medical  attendant  as  his  agent,  and,  when  so  acting,  the 
medical  attendant  should  be  entitled  to  a  fee,  but  it  should  be  the 
householder  who  ought  to  be  summoned,  if  the  Act  is  not  com¬ 
plied  with.  The  medical  attendant  could  then  be  called  as  a 
witness  in  the  case.  In  Dr.  Dalton’s  case  there  was  no  damage  to 
anyone,  except  the  dignity  of  somebody,  for  the  spirit  of  the  Act 
was  complied  with.  I  will  not  insult  Dr.  Philpot  by  suggesting 
for  one  moment  that  he  has  been  the  instigator  of  these  proceed- 
mgs,  but  I  am  really  sorry  that  he  has  been  compelled  to  be  a  party 
to  them.  It  may  be,  and  it  doubtless  is,  convenient  to  the  medical 
officer  of  health  to  get  the  information  direct  from  the  medical 
attendant ;  but.  how  about  cases  where  there  is  none  ?  I  am 
aware  of  the  existence  of  such  in  this  borough;  in  wdiich  there  has 
been  no  medical  attendant  on  cases  of  infectious  disease  for  reasons 
best  known  to  the  householder,  and  the  action  taken  by  the  cor¬ 
poration  is  more  likely  to  increase  the  number  of  cases  than  to 
discover  them,  to  the  serious  detriment  of  true  sanitary  work  and 
the  continued  spread  of  infectious  disease  among  us.  There  is  a 
curious  idea  upon  this  point  which  is  prevalent  among  the  people, 
and  among  lawyers  especially,  that  the  doctor  should  be  held 
liable  to  a  criminal  procedure  if  lie  does  not  disclose  facts  which 
only  come  to  his  notice  by  reason  of  his  professional  employment. 

1.  It  makes  the  doctor  a  particeps  criminis  if  the  disease  is  not 
disclosed,  and  the  evidence  forthcoming  against  the  householder 
cannot  be  satisfactory  as  to  diagnosis,  without  his  aid. 

-•  It  tends  to  prevent  the  very  people  who  are  most  likely  to 
spread  the  disease,  such  as  lodging-house  keepers,  hotel  keepers, 
and  shopkeepers,  employing  a  medical  man  at  all  in  such  cases, 
and  encourages  them  to  send  for  an  acknowledged  quack,  or  so- 
called  “  botanist,’  two  or  three  of  whom  are  actually  practising  in 
Croydon  and  its  neighbourhood. 

3.  It  places  two  medical  men  in  antagonism  to  each  other,  to 
the  detriment  of  good  feeling,  and  damage  to  the  estimation  in 
which  our  profession  ought  to  be  held  by  the  public,  and  espe¬ 
cially  by  lawyers,  who  like  to  pit  one  doctor  against  another. 


I  think,  sir,  that  the  whole  medical  profession  will  object  to  the 
extension  of  the  law  upon  the  basis  on  which  it  stands  in  this 
borough,  and  will  call  for  a  law  applicable  to  the  whole  kingdom 
that  the  householder  shall  alone  be  liable  to  prosecution  unless 
the  doctor  is  acting  in  an  official  capacity  as  the  medical  officer  to 
a  public  authority,  or  a  benefit  society,  etc.,  the  law  also  enacting 
that  the  medical  attendant  shall  act  as  the  agent  of  the  house¬ 
holder  when  required  to  do  so  by  him,  and  that  when  so  acting 
he  shall  be  entitled  to  a  proper  fee  to  be  paid  by  the  local 
authority. 

It  could  never  be  intended  by  the  Legislature  that  a  new  series 
of  crimes  should  be  put  upon  the  statute  book;  namely,  that 
doctors  must  be  common  informers,  and  that  the  dignity  of  the 
local  authority  is  lessened,  unless  the  information  comes  by  the 
medical  instead  of  by  another  source.  The  knowledge  was  actu¬ 
ally  obtained,  in  this  case,  and  the  measures  for  the  prevention  of 
the  spread  of  disease  were  actually  taken  primarily  by  the  act  of 
Dr.  Dalton,  yet  he  is  prosecuted,  and  the  justices  wmre  foolish 
enough  to  put  a  fine  upon  his  conduct,  instead  of  doing  him  the 
justice  which  was  really  due  to  him  in  the  matter;  namely,  in¬ 
flicting  a  nominal  penalty  only. — I  am,  etc., 

Croydon,  April  2nd.  Alfred  Carpenter. 


THE  CLIFTON  LUNACY  CASE. 

Sir, — I  am  sorry  that  Dr.  Marshall  should  have  thought  proper  to 
have  made  what  I  must  pronounce  as  being  an  offensive  and  un¬ 
warrantable  attack  upon  me,  and  made  personal  because  I  have 
dared  to  differ  from  him  in  opinion.  I  have  been  strongly  urged 
to  take  other  measures  than  I  now  do,  but  I  give  him  an  oppor¬ 
tunity  of  retracting  his  remarks  after  he  has  perused  this.  The 
facts  are  shortly  as  follows. 

I  was  consulted  about  the  case  of  Miss  Mason  in  the  month  of 
January  of  this  year.  I  examined  her  on  two  occasions,  and 
heard  her  account  of  the  incarceration  in  three  lunatic  asylums. 
I  advised,  both  in  wrriting  and  verballj’,  that  Dr.  Marshall’s  action 
should  be  dropped  altogether ;  but  that  there  was  a  strong  case 
against  the  convent  for  locking  Miss  Mason  up  in  her  room  and 
depriving  her  of  liberty  previous  to  obtaining  the  lunacy  certifi¬ 
cates  I  felt  positive  of,  and  I  do  so  now. 

I  was  examined,  on  entering  the  witness-box,  on  the  very  certifi¬ 
cate  of  Dr.  Marshall  on  which  I  had  stated  that  the  case  ought 
to  have  been  dropped.  I,  therefore,  declined  to  answer  the  ques¬ 
tion  relative  to  his  certificate.  One  of  the  witnesses  for  the 
defence  said  to  me  on  leaving  the  witness-box,  “  Dr.  Winslow,  by 
your  answer  you  have  upheld  the  honour  of  the  profession.” 

In  my  last  letter,  which  appears  under  that  of  Dr.  Marshall,  I 
showed  clearly  that  the  course  advised  by  me  and  the  answers 
given  by  me  met  with  the  approval  of  the  learned  judge  who  tried 
the  case.  I  cannot  but  think  that  had  Dr.  Marshall  considered 
well  before  writing  as  he  has  done,  without  the  facts  before  him, 
it  would  have  been  a  wiser  step  to  have  adopted.  I  never  put 
up  with  an  insult  from  anyone,  and  as  I  have  been  grossly  insulted 
by  Dr.  Marshall,  I  demand  through  your  columns  an  apology  from 
him  with  regard  to  his  statements.  I  challenge  him  to  substanti¬ 
ate  the  truth  of  any  one  of  them,  and  caution  him  as  to  his 
reply. — I  am,  etc., 

L.  Forbes  Winslow,  M.B.,  LL.M.Camb.,  D.C.L.Oxon. 

70,  Wimpole  Street,  April  3rd. 


THE  EDUCATION  OF  FEEBLE-MINDED  CHILDBEN. 

Sir, — In  the  Journal  of  March  31st,  I  notice  under  the  head¬ 
ing,  “Beating  an  Epileptic  Girl,”  you  say,  “Why  should  not  suit¬ 
able  classes  for  such  feeble  children  be  provided  for  day  scholars?” 
There  is  no  reason  why  classes  should  not  be  provided,  and  some 
years  ago  I  wrote  to  Sir  E.  Currie,  who  was  then  on  the  School 
Board,  urging  that  classes  for  feeble-minded  children  should  be 
formed.  I  -went  into  details,  and  showed  that  the  scheme  could 
be  easily  carried  out.  Sir  E.  Currie  said,  at  the  time  I  wrote  to 
him,  that  the  School  Board  was  busy  on  other  matters,  but  the 
scheme  should  be  attended  to.  Nothing  however  came  of  it.  I 
am  of  opinion  that  feeble-minded  children  have  as  much  right  to 
be  educated  by  the  School  Board  as  the  blind  and  deaf  and  dumb, 
who  for  some  time  past  have  received  instruction.  Schools  for 
the  feeble-minded  have  been  in  operation  in  Germany  and  Norway 
:’or  some  years,  and  those  who  are  interested  in  the  subject  ■will 
find  an  instructive  article  by  Dr.  Shuttleworth  in  the  April  number 
of  the  Journal  of  Mental  Science. 

There  is  also  no  doubt  that  schools  should  be  visited  occasion- 
I  ally  by  a  medical  man,  who  should  have  power  to  report  to  the 
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authorities.  The  teachers  would  be  glad  of  the  assistance,  and 
feeble-minded  children  would  benefit.  I  was  sent,  some  years 
ago,  by  Sir  E.  Currie  to  report  on  the  case  of  a  child,  whose  father 
wished  that  she  should  attend  the  Board  School,  but  the  teacher 
refused  to  receive  her,  as  she  upset  the  school  and  could  not  be 
instructed.  The  child  was  an  undoubted  imbecile,  and  about  a 
year  ago  was  admitted  into  the  Darenth  Asylum. — I  am,  etc., 

'  April  4th.  Fletcher  Beach. 

“CONSULTATIONS  WITH  HOMOEOPATHS.” 

Sir, — As  three  letters  have  appeared  in  the  Journal,  referring 
to  the  last  paragraphs  of  the  report,  of  the  meeting  of  the 
Gloucestershire  Branch,  held  on  February  21st  at_  Gloucester,  I 
think  it  only  right  that  I  should  draw  your  attention  to  the  re¬ 
port  of  the  meeting  held  on  March  20th,  at  Cheltenham.1 
when  it  was  resolved  that  the  paragraph  in  question  be 
erased  from  the  minutes. — I  am,  etc., 

Cheltenham.  G.  Arthur  Cardew,  Honorary  Secretary 

Gloucestershire  Branch. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  SCHOOL. 

The  summer  session  of  the  Army  Medical  School  at  Netley  com¬ 
menced  on  Monday,  the  2nd  inst.,  the  opening  lecture  being  given 
by  Professor  Sir  Wm.  Aitken,  M.D.,  F.R.S.  Twenty-four  surgeons 
of  the  Army  Medical  Staff,  and  fourteen  candidates  for  commis¬ 
sions  in  H.M.’s  Indian  Medical  Service,  have  joined  to  go  through 
the  courses  of  instruction  at  the  school. 


EXTENSION  OF  FOREIGN  SERVICE. 

Ix  answer  to  a  “  Member  B.M.A.,”  we  gather  from  Mr.  Stanhope’s  reply  to  Dr. 
Tanner’s  question  in  the  House  that  the  extension  of  foreign  service  tv  ill 
apply  to  officers  of  all  the  departments  of  the  army ;  this,  he  said,  would  be 
done  in  the  interests  of  economy,  and  with  the  effect  of  lengthening  the 
period  of  home  service.  We  have  as  yet  no  information  as  to  the  '  reasonable 
period”  which  must  be  served  before  claiming  pension  in  any  rank ;  thi 
must  be  made  known  very  soon  now. 


THE  ALLEGED  ARREST  OF  SYPHILIS  IN  ITS  PRIMARY 

STAGE. 

Sir, — Whilst  entirely  concurring  in  the  view  of  Mr.  Jonathan 
Hutchinson  that  syphilis  is  caused  by  the  presence  of  a  microbe— 
as  yet  unknown  to  the  microscope — I  have  not  been  able  to 
corroborate  his  experience  that  this  microbe  may  be  destroyed  in 
its  early  phase  of  existence,  or  when  the  initial  lesion  of  syphilis 
alone  is  present,  by  means  of  small  doses  of  mercury.  For  many 
years  I  tried,  by  giving  small  doses,  first,  of  green  iodide,  and  then 
small  doses  of  mercury  with  chalk,  to  prevent  the  occurrence  of 
roseola  in  my  hospital  patients,  who  were  all  very  young  women, 
at  the  Rescue  Society’s  Lock  Hospital;  but  in  all  cases  I  found 
that  when  there  was  a  well-marked  syphilitic  sore,  some  sym¬ 
ptom,  such  as  roseola  or  mucous  tubercles,  followed,  although  often 
the  symptoms  were  very  slight  indeed. — I  am,  etc., 

Charles  R.  Drysdale, 

Late  Physician  to  the  Rescue  Society  of  London. 
London,  March  28th.  _ 

A  NEW  INCANDESCENT  LAMP  CYSTOSCOPE. 

Sir, — It  may  perhaps  be  of  interest  to  those  who  contemplate 
providing  themselves  with  a  cystoscope  similar  to  the  one  so 
cleverly  described  by  Mr.  E.  Hurry  Fenwick,  in  the  Journal  of 
February  4th,  to  know  that  through  the  agency  of  Mr.  K.  Shall, 
of  Wigmore  Street,  Leiter  (of  Vienna)  has  made  for  me  a  cysto¬ 
scope,  which,  although  identical  in  principle,  is  of  much  larger 
size,  and,  in  my  opinion,  of  much  greater  practical  utility  than  the 
one  originally  introduced. 

The  diameter  of  Leiter’s  first  instrument  is  No.  22,  French  gauge, 
that  of  mine  No.  40.  The  advantages  of  the  increased  size  are  that 
the  larger  instrument  obviously  affords  a  wider  field  of  vision  and 
the  employment  of  a  larger  incandescent  lamp  with  corresponding 
increased  brilliancy  of  light.  The  window  of  observation  in  the 
new  instrument  is  at  least  twice  the  area  of  that  in  the  old  one, 
and  the  lamp  is  double  the  size. 

As  there  are  few  urethras  with  a  capacity  of  40  French  guage,  1 
propose  using,  as  I  have  already  done,  the  cystoscope  through  a 
median  incision  in  the  membranous  urethra  upon  those  patients 
whose  urethras  will  not  admit  the  instrument  in  the  ordinary 
manner.  The  objections  to  the  perineal  incision  have  very  little 
foundation  in  actual  practice  and  are  insignificant  in  comparison  to 
the  advantages  to  be  gained  by  a  correct  diagnosis — a  diagnosis 
which  can  frequently  only  be  obtained  by  a  visual  and  tactile 
examination  of  the  interior  of  the  bladder,  a  means  for  which 
the  perineal  incision  provides  the  most  direct,  the  safest,  and 
the  most  convenient  facilities.  Recently  I  explored  the  bladder 
of  a  man  with  the  new  cystoscope,  and  I  was  able  to  demonstrate 
that  the  illumination  and  field  of  vision  left  nothing  to  be  desired. 
The  following  day  the  patient  passed  the  whole  of  his  urine  the 
natural  way. 

Leiter  has  written  to  say  that  he  was  very  much  impressed  with 
the  suggestion,  and  that  lie  had  tried  the  cystoscope  on  a  dilated 
female  bladder  with  the  greatest  success. — I  am,  etc., 

Manchester,  April  2nd.  Walter  Whitehead. 

1  See  page  763. 

The  Local  Government  Board  have  sanctioned  the  appointment 
of  Dr.  T.  M‘Corbett  as  medical  officer  of  the  Clonaslee  Dispensary 
District. 


MR.  STANHOPE’S  MEMORANDUM. 

‘Foreign  Service”  writes  that  the  reorganisation  of  the  Medical  Stan  toro- 
6hadowed  in  Mr.  Stanhope’s  memorandum  will  inflict  injustice  on  pincers 
serving  abroad  by  exacting  additional  foreign  service  without  any  equivaien 
money  compensation  ;  he  also  complains  that  the  question  of  rank  ana  s  a  n 
seems  ignored  in  the  memorandum,  and  says  it  is  quite  impossible 
civilian  to  understand  the  military  position  of  a  medical  officer  from  exist  g 
titles.  _ _ 

THE  ARMY  MEDICAL  RESERVE. 

A  Militiaman  writes  :  As  a  militia  medical  officer  entitled 
employment  already,  the  only  advantage  offered  by  the  new  Warrant,  w  y 
should  I  subject  myself  to  the  chance  of  being  found  unfit,  and,  “ [7°%  “f. 
gest,  removed  from  the  department  altogether?  Besides,  as  medical  offi 
of  militia  not  belonging  to  the  department  get  double  pay  !  ^ 

other  men  than  their  own.it  is  much  more  advantageous  not  to  a 

department  (see  Med.  Reg.,  page  167,  paragraph  968,  Part  5,  ^tio  ). 
For  instance,  I  was  placed  in  charge  of  1,200  men  m  addition  to  mv  own  at 
the  training  ;  as  a  departmental  man  I  received  nothing  extra  ;  if  I  had  been 

strictly  regimental,  I  should  have  got  £40  in  addition.  _  tinners 

Members  of  the  Reserve  are  to  have  precedence  over  civilian  practitioners. 
Does  that  mean  they  will  not  be  reckoned  as  civilians  themselves  . 

THE  NAVY.  .  OA..  .  . , 

Staff-Surgeon  William  Evans,  retired,  died  in  London  on  March  20th,  at  t  i 
age  of  63.  His  commission  as  Surgeon  bore  date  September  1st,  1816,  and  as 
Staff-Surgeon  February  17th,  1858. 

Surgeon  H.  J.  M'C.  Todd  has  been  appointed  to  the  Alexandra 
Staff-Surgeon  A.  R.  R.  Preston,  M.D.,  retired,  died  at  Port  Alfred,  Soul th 
Africa  on  February  13th.  He  entered  the  service  September  1st,  1846,  and  was 
made  Staff-Surgeon  May  1st,  1857. 

THE  MEDICAL  STAFF.  . 

Surgeon-Major  R.  Turner,  of  the  3rd  Brigade  Cinque  Ports  Drnsion  Royal 
Artillery  (otherwise  the  Royal  Sussex  Artilery  Militia),  has  i re tos  com 
mission;  which  was  dated  March  1st,  1873  ;  he  is  permitted  to  retain  his  ranK 

lU  Brigade-Surgeon  J.  Inkson,  M,D.,  on  arrival  from  England,  tepostedto  do 
general  duty  in  the  Bangalore  District,  Belgaum  and  Ceded  Districts,  Madras 

C°Surgeon  R.  E.  Kelly,  M.D.,  on  arrival  from  England,  is  posted  to  do  general 
duty  in  the  Burmali  Division,  Madras  command.  „  ,  ,  .  Mat-oh 

Brigade-Surgeon  R.  J.  W.  Orton  died  at  Newcastle,  Staffordshire,  on  Marc 
20th,  aged  56.  He  entered  the  service  as  Assistant-Surgeon  May -oth,  .  , 

became  Surgeon  March  1st,  1873;  and  Surgeon-Major  Apn  1st 18 < 3 ,  he >  was 
placed  on  retired  pay  with  the  honorary  rank  of  Brl|adi'?u[?®°crf™^  f -om 
1881.  Brigade-Surgeon  Horton  served  on  the  Medical  Staff  in  the  Crimea 
February  23rd  to  September  12th,  1855  (medal  with  clasp  fromSebastop  1  ,a 
Turkish  medal),  and  with  the  44th  Regiment  during  the  campaign  in  the  No 
if  China  in  1868  (medal  and  clasp  for  Taku).  loth 

Surgeon-Major  R.  H.  Gardner,  M.D.,  died  at  Cheltenham  on  March  19th, 
the  early  age  of  36.  His  Surgeon’s  commission  was  dated  September  30th,  18 1  , 
md  that  of  Surgeon-Major  September  20th,  1886.  He  was  engaged  in  th 
war  in  Zululand  in  1878,  and  had  received  the  South  African  medal  and 

Cl  Surgeon-Major  L.  Corban,  M.D.,  is  promoted  to  be  Brigade-Surgeon  (ranking 
as  Lieut enauUColonel),  vice  John  Mackenzie,  M.D.,  retired.  Dr.  Corban  entered 
the  service  as  Assistant-Surgeon  September  30th,  1864;  became  Surgeon 
March  1st,  1873;  and  Surgeon-Major  September  30th,  1876.  He  was  (says 
Hart's  Army  List )  speciallv  thanked  by  Lord  Napier  of  Magdala,  Commander- 
in-Chief  in  India,  in  General  Orders  for  services  during  an  epidemic  of  cholera 
in  Oude  in  1872.  He  served  in  the  Egyptian  war  of  1882  in  medical  charge  ot 
the  2nd  Battalion  Duke  of  Cornwall’s  Light  Infantry,  and  was  present  in  the 
engagements  at  El  Magfar  and  Tel-el-Mahuta,  in  the  two  actions  at  Kassassin, 
and  at  the  battle  of  Tel-el-Kebir  (mentioned  in  despatches,  promoted  Surgeon- 
Maior  with  relative  rank  of  Lieutenant-Colonel,  medal  with  clasp,  and  Khe¬ 
dive’s  Star).  He  served  also  with  the  Nile  Expedition  in  1884-85  as  Senior 
Medical  Officer  to  the  Camel  Corps,  Medical  Field  Inspector  on  the  Lines  of 
Communication,  and  Senior  Medical  Officerat  Abu  Fatmeh  (clasp).’.  _  _ 

Surgeon-Major  R.  F.  Buchanan  is  granted  retired  pay.  His  commissions  are 
dated:— Assistant-Surgeon,  March  31st,  1866;  Surgeon,  March  1st,  1873;  and 
Surgeon-Major,  March  31st,  1878.  He  served  during  the  Afghan  war  in  I818-1* 
with  the  Kuram  Field  Force,  and  received  the  medal  for  the  campaign. 

Surgeon  W.  R.  Smith,  M.D.,  of  the  3rd  Volunteer  Battalion  West  Kent  Regi¬ 
ment  (late  the  4th  Kent),  is  appointed  Surgeon- Major  (ranking  as  Major)  in  the 
new  Axmy  Medical  Reserve., 
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THE  INDIAN  MEDICAL  SERVICE. 

The  retirement  of  Surgeon-General  \V.  J.  Moore,  C.I.E.,  of  the  Bombay  Estab¬ 
lishment,  and  of  Deputy  Surgeon-General  R.P.  Hutchinson,  M.D.,  of  the  Ben¬ 
gal  Establishment,  announced  some  time  since  in  the  Journal,  has  received 
the  approval  of  Her  Majesty.  Dr.  Hutchinson  is  granted  the  honorary  rank  of 
Surgeon-General,  his  retirement  dating  from  December  9th,  1887. 

Surgeon-Major  W.  F.  Knapp,  of  the  Bombay  Establishment,  has  been  trans¬ 
ferred  to  the  retired  list  from  the  half-pay  list,  on  which  he  was  placed  March 
18th,  1884. 

The  services  of  Surgeon-Major  J.  Wilson,  M.D.,  Bengal  Establishment,  are 
temporarily  placed  at  the  disposal  of  the  Government  of  Bengal. 

The  services  of  Surgeon  A.  O.  Evans,  Madras  Establishment,  are  temporarily 
placed  at  the  disposal  of  the  Government  of  India  in  the  Home  Department  for 
employment  in  Lower  Burmah. 

Surgeon  H.  P.  Dimmock,  Bombay  Establishment,  is  appointed  to  act  as  Pro¬ 
fessor  of  Pathology,  Grant  Medical  College,  during  the  absence  of  Sureeon  R 
Manser.  & 

The  services  of  Surgeon  J.  Macgregor,  M.D.,  Bombay  Establishment  are 
temporarily  placed  at  the  disposal  of  the  Government  of  India. 

Surgeon  W.  H.  Quicke,  Bombay  Establishment,  is  posted  to  general  duty  in 
the  Mhow  Division.  J 

Surgeon  M.  A.  T.  Collie,  Bombay  Establishment,  is  appointed  Secretary  to 
the  Surgeon-General  with  the  Government  of  Bombay,  vice  Surgeon-Major  D 
A.  Patterson,  transferred  to  other  duty. 

Brigade-Surgeon  H.  Cook,  M.D.,  Bombay  Establishment,  Civil  Surgeon  at 
Poona,  is  allowed  leave  of  absence  to  Europe  for  twelve  months  on  private 
affairs,  with  the  necessary  subsidiary  leave. 

Surgeon-Major  James  Peterkin, ‘late  of  the  Madras  Establishment,  died  at 
Hew  on  March  18th,  aged  70. 

Surgeon-Major  E.  Sanders,  Bengal  Establishment,  is  appointed  Honorary 
burgeon  to  the  Central  Bengal  Light  Horse,  vice  Brigade-Surgeon  S  M  Shir- 
core,  resigned. 

Surgeon  F.  D.  C.  Hawkins,  Bengal  Establishment,  Civil  Surgeon  2nd  class. 

Is  transferred  from  Sultanpore  to  Minpoorie. 

Surgeon- Major  D  P.  Macdonald,  M.D.,  Bengal  Establishment,  of  the  1st 
Battalion  2nd  Goorkhas,  has  leave  of  absence  for  one  year  on  private  affairs ;  and 
Surgeon  D.  Elcum,  of  the  Madras  Establishment,  Zillah  Surgeon  at  Berham- 
pore,  has  leave  to  Europe  for  eighteen  months. 

Surgeon-Major  T.  C.  H.  Spencer,  of  the  Madras  Establishment,  having'  re¬ 
turned  from  furlough,  is  posted  to  do  general  duty  in  the  Eastern  District. 
„.Sdrieon  w*  **.  Burke,  M.B.,  Bombay  Establishment,  is  directed  to  act  as 
Civil  Surgeon,  Rutnagherry. 

Surgeon- Major  A.  Barry,  M.D.,  Bombay  Establishment,  is  promoted  to  be 
Brigade-Surgeon.  He  entered  the  service  March  31st,  1865,  and  became  Surgeon- 
Major  twelve  years  therefrom.  He  was  in  the  Abyssinian  war  in  1867-68,  and  in 
the  Afghan  war  in  1880,  and  took  part  in  the  march  to  Candahar  with  the  force 
under  Major-General  Phayre ;  he  has  the  Abyssinian  and  Afghan  medals. 


THE  VOLUNTEERS. 

The  undennentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
corps  specified A.  W.  Knox,  M.B.,  1st  Volunteer  (Norfolk)  Brigade  Eastern 
Division  Royal  Artillery  (late  the  1st  Norfolk  Artillery);  G.  A.  Gloag,  2nd 
Gloucestershire  (the  Bristol),  Fortress  and  Railway  Forces,  Royal  Engineers 
(that  is  Engineer  Volunteers)  ;  F.  J.  Knowles,  2nd  Volunteer  Battalion  South 
Lancashire  Regiment  (formerly  the  21st  Lancashire)  ;  Simon  Linton,  M.B.,  1st 
Fifeshire  Artillery;  J.  F.  Tabb,  2nd  Kent;  G.  D.  Todd,  1st  Volunteer 
Battalion,  West  Yorkshire  Regiment  (late  the  1st  West  Riding). 

Acting-Surgeon  Talfourd  Jones,  M.B.,  of  the  1st  (Brecknockshire)  Volunteer 
Battalion  South  Wales  Borderers  (late  the  1st  Brecknockshire),  has  resigned  his 
commission  (dated  February  26th,  1876),  with  permission  to  retain  his  rank  and 
uniform. 

"L  W.  Ward,  of  the  3rd  Volunteer  Battalion  Welsh  Regiment  (late 
Major  ^  amor^an  Volunteers),  has  been  granted  the  honorary  rank  of  Surgeon- 

Acting-Surgeon  W.  L.  Braddon,  M.B.,  of  the  2nd  Volunteer  Battalion  Wor¬ 
cester  Regiment  (late  the  2nd  Worcester),  has  resigned  his  appointment  dating 
from  September  10th  last.  6  s 

Yeomanry"  ^AYI,0K’  ^  ®  aPP<>inted  Surgeon  to  the  South  Nottinghamshire 

Surgeon  H.  P.  Symonds,  from  the  1st  (Oxford  University)  Volunteer  Battalion 
Uxtord  Light  Infantry  (otherwise  the  1st  Oxford),  is  appointed  Surgeon  to  the 
Queen  s  Own  Oxford  Yeomanry  Hussars. 

Acting-Surgeon  G.  Bolton  is  transferred  from  the  1st  Northumberland  and 
Sunderland  Artillery,  on  its  division  into  two  corps,  to  the  5th  Durham  Artillery 
as  Actmg-Surgeon,  the  date  of  his  commission  remaining  unaltered. 

Acting-Surgeon  F.  E.  Streeten,  of  the  1st  North  Riding  of  Yorkshire,  has  re- 
Bigned  his  appointment,  which  bore  date  February  19th,  1887. 

Acting-Surgeons  A.  F.  Turner  and  E.  F.  Elliot  are  transferred  from  the  1st 
Volunteer  f Hampshire)  Brigade,  Southern  Division  Royal  Artillery,  on  its 
division  into  two  corps,  to  the  3rd  Volunteer  Brigade  of  the  same  Division,  the 
dates  of  their  commissions  remaining  unchanged. 

Surgeon  and  Honorary  Surgeon-Major  A.  T.  Norton  is  appointed  Surgeon 
Commandant  to  the  London  Division  of  the  Volunteer  Medical  Staff  Corps,  vice 

n\Var?oof’  resigned.  Surgeon-Major  Norton  joined  the  corps  on  June 

inn,  ioo5. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  LIBERAL  FRIENDLY  SOCIETY. 

^  Correspondent  writes: — 1.  “  I  agree  if  appointed  bytheCom- 

lutee  of  Management,  to  accept  the  office  of  medical  referee  for  the  Liverpool 

lotona  friendly  Society,  at  - ,  upon  the  following  terms  :  For  exami- 

ion  of  assurers  for  amounts  above  £12  and  up  to  and  including  £25,  not 
more  than  Is.  in  each  case  ;  for  assurers  above  £25  and  under  £50,  not  more 
inan  4s.  in  each  case ;  for  assurers  above  £50  and  under  £100,  not  more  than 
In  each'case  ”86’  &Ut*  *°F  assurer3  *or  ^100  and  upwards,  not  more  than  7s.  6d. 


The  above  are  extracts  from  two  forms  given  to  me  bv  v. 

Seer?^SSiS“t,or’“dw“M  “  ■wffiSS’S; 

“  middle-class  ”  patients  at  2s.  6d.  per  head  per  annum  ^Tl^n 
you  take  ?”  he  asked.  I  mentioned^  sum  considerably  "larger  -‘Ohl  TEE 

write  to  the  managers  and  get  you  that  I  think,  or  at  any  rate  80  per  cent 
the  gross  collections,  was  his  reply.  ^  ^  Per  cent*  on- 

I  said  no  more,  but  wondered  where  the  extra  money  was  to  come  from 
how  an  “agent”  could  promise  me  such  exceptional^consideratten  f  T 
add  that  the  rate  of  payment  of  members  is  Id.  per  week  adulte  id"  L  nf.v 
under  14  years  of  age.  1  weeK  adult6>  3d-  per  week 

Now  for  No.  1.  I  thought  what  examination  for  life  insurance  means  Details 
of  personal  history,  details  of  family  history,  examination  (by  percussion 
auscultation,  etc.)  of  thoracic  viscera ;  examination  of  abdominal  viscera’ 
examination  and  testing  of  urine,  and  various  other  details  reouired  S 
thought  of  the  time  it  all  took ;  then  I  thought  of  the  fee  1esqulred-  Then  1 
„ 1  3oon  made  up  my  mind,  and  told  the  agent,  “  I  would  rather  not  accent 
the  office  for  either.”  In  which  conclusion  I  sincerely  trust  all  other  profes¬ 
sional  brethren  will  heartily  concur.  J  uer  proiee 

Surely  the  profession  has  not  become  so  regardless  of  our  “status”  as  to 
tvdnUfi^f1  S0C1®tle®  “to  cram  down  our  throats”  any  patients  they  may 
think  fit  for  us  to  attend  at  fees  according  to  their  appointing.  Let  us*  stand 
together  as  a  body,  unanimous  on  every  point,  and  refuse  to  have  to  do  with 
®’lc*1  a®alrs>  °r  make  them  come  to  consult  us  first  as  to  our  charges  and  class 
of  patients  whom  we  consider  should  be  admitted  into  such  societies  for 
attendance.  1 

Let  us  think  of  our  “  social  ’’  position  as  a  body,  and  each  and  everyone  of 
us,  by  refusing  to  have  to  do  with  such  as  the  above,  protect  not  only  our  own 
pvers^al,mt.erests’  ^hat  of  every  professional  brother ;  in  doing  which  we 
should  also  increase  that  one  end  which  should  always  be  our  aim  ■  “  Unani¬ 
mity  m  our  brotherhood. 

IMPERFECT  PROTECTION. 

Mr.  Buchanan.— Unless  the  person  complained  of,  by  fraudulently  adopting  a 
registrable  title,  has  exposed  himself  to  a  prosecution  under  the  40th  Section 
of  the  Medical  Act,  we  know  of  no  steps  that  can  be  taken. 

The  surgical  nature  of  the  case  would  debar  the  Society  of  Apothecaries 
from  taking  proceedings ;  and,  as  we  understand,  an  indictment  for  false 
pretences  has  already  been  brought  against  him,  and  thrown  out. 

NATIONAL  MEDICAL  AID  COMPANY. 

A  Country  Member  writes  to  us  with  reference  to  the  action  of  the  National 
Medical  Aid  Company,  in  his  neighbourhood.  We  have  several  times  lately 
expressed  our  opinion  as  to  the  conditions  offered  by  this  Company  and  we 
cordially  agree  with  our  correspondent  that  “  it  is  not  creditable  to  our  pro¬ 
fession  that  men  should  be  found  willing  to  undertake  work  on  such  con¬ 
ditions. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

MERCER’S  HOSPITAL,  DUBLIN. 

The  annual  report  for  the  year  ending  December  31st,  1887, 
shows  that  the  expenditure  was  £2,360  12s.  4d. ;  the  income,’ 
£1,741  13s.  3d.,  showing  an  excess  of  expenditure  of 
£618  19s.  Id.  A  serious  deficit  would  have  occurred  but  for 
some  large  legacies.  The  decrease  in  income,  however,  occurs 
almost  entirely  under  the  heads  of  interest  and  dividends.  The 
governors  complain  of  the  resolution  of  the  Dublin  Hospital"  Sun¬ 
day  Fund  Committee  striking  them  off  the  list  of  those  entitled 
to  a  share  of  the  annual  collections.  They  state  that  they  have 
begun  the  construction  of  new  buildings. 

CORK  DISTRICT  LUNATIC  ASYLUM. 

During  the  past  year  278  patients  were  admitted  into  the  asy¬ 
lum,  while  the  discharges  numbered  151.  The  deaths  amounted  to 
94.  The  admissions  show  an  increase  of  38,  the  recoveries  an  in¬ 
crease  of  40,  and  ,the  deaths  a  decrease  of  6,  as  compared  with 
1886.  A  gratifying  feature  in  last  year’s  report  is  that  the  re¬ 
covery  rate  was  higher  than  for  any  of  the  past  five  years.  On 
the  last  day  of  the  past  year  there  were  958  patients  in  the  asy¬ 
lum.  The  question  of  increasing  the  accommodation  at  the  female 
side  of  the  house,  in  order  to  relieve  the  congestion  that  has  ex¬ 
isted  for  some  time,  is  one  that  the  resident  medical  superinten¬ 
dent  recommends  to  the  consideration  of  the  board  of  governors. 
The  average  allowance  of  cubic  space  in  Irish  asylums  appears  to 
be  600  cubic  feet  per  patient.  At  this  rate  the  accommodation  in 
the  asylum,  including  hospitals,  is  for  902;  excluding  hospital 
beds,  which  may  at  any  time  be  necessary,  there  is  only  accom¬ 
modation  for  802.  The  Cork  District  Lunatic  Asylum  at  present 
contains  151  pauper  lunatics  from  the  Cork  Union,  and  from  the 
entire  county  226  workhouse  patients.  The  Cork  guardians  for¬ 
merly  paid  the  governors  for  these  patients,  but  latterly  have  dis- 
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continued  it.  The  governors,  however,  insist  upon  payment,  and 
a  meeting  of  a  committee  from  the  governors  and  guardians  has 
been  agreed  to  in  order  to  consider  the  question  of  payment.  Ur. 
Nugent,  an  Inspector  of  Lunatic  Asylums  in  Ireland,  has  ex¬ 
pressed  his  approval  of  enlarging  the  accommodation  in  the  work- 
house  lunatic  wards,  which  has  been  done  very  successfully  in 
Belfast,  but  he  does  not  approve  of  the  lunatic  asylum  being  made 
subsidiary  to  the  workhouse  with  reference  to  the  admission  ot 
dangerous  lunatics. 

BELFAST  OPHTHALMIC  HOSPITAL. 

The  annual  meeting  of  the  supporters  of  this  institution  was  he 
on  March  29th,  under  the  presidency  of  Mr.  F.  D.  Hard,  J.t ana 
was  largely  attended.  The  medical  report  showed  that  tb  cases 
had  been  received  into  the  hospital  for  treatment  or  operation. 
At  the  dispensary  attached  to  the  hospital  9;>6  eye  cases,  2JU  ear 
cases,  and  160  throat  affections  had  been  treated,  making  a  total  ot 
1  482  cases.  Dr.  Walton  Browne  reported  that  among  the  opera¬ 
tion  cases  were  25  cases  of  cataract,  which  had  been  operated  on 
without  the  loss  of  a  single  eye.  By  a  recent  resolution  the 
certificates  of  the  hospital  had  been  recognised  by  the  Royal 
University.  _ _ 

The  Bishop  of  Winchester  (Dr.  Harold  Browne)  will  open  the 
new  wards  of  the  Royal  Portsmouth  and  Gosport  Hospital  on  the 
afternoon  of  Wednesday,  May  30th. 


had  been  21.0  and  22.2  per  1,000  in  the  two  preceding  weeks, 
further  rose  to  23.7  during  the  week  under  notice,  and  exceeded 
by  2.1  per  1,000  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
the  lowest  rates  were  recorded  in  Perth  and  Aberdeen,  and  the 
highest  in  Paisley  and  Glasgow.  The  599  deaths  in  these  towns 
during  the  week  under  notice  included  45  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.8 
per  1,000,  which  was  0.4  below  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Edinburgh,  Aberdeen,  and 
Glasgow.  The  largest  proportional  fatality  of  whooping-cough 
occurred  in  Aberdeen  and  Glasgow,  and  of  diphtheria  in  Edin¬ 
burgh.  The  mortality  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  was  equal  to  6.1  per  1,U00,  against  0.6  in 
London.  _ _ 

Health  of  Dublin.— The  211  deaths  registered  in  Dublin  during 
the  week  ending  Saturday,  March  31st,  were  equal  to  an  annual 
rate  of  31.2  per  1,000  (against  29.0  and  29.7  in  tho  two  preceding 
weeks),  the  rate  for  the  same  period  being  only  20.3  in  London 
and  22.8  in  Edinburgh.  The  211  deaths  included  15  from  the 
principal  zymotic  diseases  (equal  to  an  annual  rate  of  per 
1,000),  of  which  8  were  referred  to  whooping-cough,  3  to  measles, 
2  to  scarlet  fever,  1  to  diphtheria,  and  1  to  “fever.” 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

Health  of  English  Towns.— During  the  week  ending 
Saturday,  March  31st,  5,564  births  and  3,882  deaths  were  regis¬ 
tered  in  the  twenty-eight  large  English  towns,  including 
London,  which  have  an  estimated  population  of  9,398,2< 
persons.  The  annual  rate  of  mortality  per  1,000  living  m 
these  towns,  which  had  been  20.3  and  21.1  in  the  two  preceding 
weeks,  further  rose  to  21.6  during  the  week  under  notice.  The 
rates  in  the  several  towns  ranged  from  15.1  m  Birkenhead, 
17  8  in  Hull,  and  18.3  in  Cardiff  to  26.4  in  Manchester,  31.3  m 
Bolton,  33.3  in  Blackburn,  and  33.4  in  Preston.  The  meandeath- 
rate  in  the  twenty-seven  provincial  towns  was  22.6  per  1,000,  and 
exceeded  by  2.3  the  rate  recorded  in  London,  which  was  20.3 
per  1,000.  ‘The  3,882  deaths  registered  during  the  week  under 
notice  in  the  twenty-eight  towns  included  388  which  were  referred 
to  the  principal  zymotic  diseases,  against  363  and  319  in  the 
two  preceding  weeks.  Of  these,  166  resulted  from  whooping- 
cough,  63  from  scarlet  fever,  42  from  measles,  35  from  “lever 
(principally  enteric),  31  from  diarrhoea,  27  from  small-pox,  and  -4 
from  diphtheria.  These  388  deaths  were  equal  to  an  annual  rate 
of  2.2  per  1,000;  in  London  the  zymotic  death-rate  was  2.4, 
while  in  the  twenty-seven  provincial  towns  it  averaged 
2.0  per  1,000,  and  ranged  from  0.0  in  Preston  and  0.7  in  Ports¬ 
mouth  and  in  Halifax  to  3.4  in  Nottingham,  4.5  in  Sheffield,  and 
6.1  in  Blackburn.  Measles  caused  the  highest  proportional 
fatality  in  Plymouth,  Bradford,  and  Nottingham;  scarlet  fever 
in  Blackburn ;  whooping-cough  in  Leeds,  Brighton,  Bolton,  Sal¬ 
ford,  Derby,  and  Blackburn;  and  “fever”  in  Derby.  The  24 
deaths  from  diphtheria  in  the  twenty-eight  towns  included  15 
in  London,  3  in  Norwich,  and  2  in  Sunderland.  Of  the  27  fatal 
cases  of  small-pox  recorded  during  the  week  under  notice,  19 
occurred  in  Sheffield,  3  in  Blackburn,  2  in  Nottingham,  1  in 
Bristol,  1  in  Manchester,  and  1  in  Hull.  The  Metropolitan 
Asylums  Hospitals  contained  9  small-pox  patients  on  Saturday, 
March  31st,  of  whom  1  had  been  admitted  during  the  week.  These 
hospitals  also  contained  1,087  scarlet  fever  patients  on  the  same 
date,  which  showed  a  further  decline  from  the  numbers  in  recent 
weeks ;  there  were  70  admissions  during  the  week.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  5.6  per  1,000,  and  was  below  the  average. 


guardians  and  medical  officers. 

A  MEETING  of  medical  men  of  Croydon  and  the  neighbourhood  was  held  at  the 
Croydon  General  Hospital  on  Wednesday,  March  28th  to  meet  Mr  E.  Marshal 
of  Mitcham,  and  hear  his  statement  of  the  difficulty  between  the  Holbom 

B  Although  convened™ it* riiort '  notice,  the  meeting  was  largely  attended,  and 
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was  appointed  Chairman.  Dr.  Duncan,  the  Honorary  Secretary  to  the  East 
Surrey  District,  South-Eastern  Branch  of  the  British  Medical  Assoc lati mi, 
through  whom  the  arrangements  for  the  meeting  were  made,  acted  as  1 

r*U-\ fter  Mr*  M  ARSHALL  had  made  a  statement,  from  which  it  appeared  that,  he 
had  been  medical  officer  to  the  Mitcham  schools  belonging  to  the  Holbom 
Guardians  or  their  predecessors  for  thirty-two  years,  and  after  he  had  satisfac- 
Lrfly^answered  the* numerous  question,  which  were  put 

bled  gentlemen,  among  whom  were  Dr.  W.  F.  Coles,  Croydon  ,  Dr. ,  vvm  , 
Sutton  •  Mr.  Kelsey.  Redliill ;  Dr.  P.  T.  Duncan,  Croydon  ;  Dr.  Alfred  Car¬ 
penter  Croydon;  Dr.  McNeice,  Carshalton  ;  Dr.  Hearnden,  button  ;  Dr.  Moger, 

(  ■lrshalton  •  Dr.  W.  Smith,  Croydon;  Dr.  Parsons-Smith,  Addisoombe ,  Dr. 
Barnes  Croydon;  Dr.  A.  B.  Carpenter.  Croydon;  Mr.  T.  A.  Richardson, 
Croydon;  Dr.  Nicholls,  Croydon;  Dr.  Philpot,  Croydon;  Dr.  Adams,  Croydon, 
Mr'Georee  Wrav,  Mr.  A.  Matt, hey,  and  others  : 

It  was  moved  by  Dr.  Coles,  and  seconded  by  Dr.  Hearden  :  That  having 
heard  the  Statement  made  by  Mr.  Edward  Marshall,  and  the  correspondence 
which  has  passed  between  him  and  the  Holborn  Board  of  Guardians  having 
been  read  thTs  meeting  is  of  opinion  that  the  action  of  the  Holborn  Board  .a 
nn i ust  to  an  old  and  well-tried  officer;  that  the  circumstances  in  no  way 
warrant  the  action  which  that  Board  proposes  to  take  ;  and  that  the  President 
of  the  Local  Government  Board  be  requested  to  refuse  his  consent  to  the  pro- 
nosed  removfil  of  Mr.  M&rshsll  from  his  office.  ,  .  1 

1  Moved  by  Dr.  Parsons-Smith,  seconded  by  Dr.  Wilton:  That  it  is  milv  a. 
matter  of  justice  to  the  medical  profession  that  medical  and  sanitary  officer-, 
who  have  fulfilled  their  duty  to  the  satisfaction  of  a  local  authority,  should  be 
fitted to some Jtup^nnuJtion,  according  to  their  length  of  service  and  the 

ChMOT^drby  Mr!' A.  K  els  ^'seconded  by  Dr.  Moger:  “That  this  meeting  is  of 
opinion  that  no  sanitary  or  medical  officer  holding  office  under  any  public 
authority  should  he  removable  except  for  grave  neglect  of  duty  Hl/0/ 
other  cause  which  has  rendered  him  incompetent  to  perform  the  dut  ies  ot  ins 

0fMoved  by  Dr.  P.  T.  Duncan,  seconded  by  Dr.  McNeice:  “That  the  above 
resolutions  he  published  in  the  British  Medical  Journal,  and 
Mr  Ritchie  the  President,  of  the  Local  Government  Board,  and  to  the  t  nair 
man  of  the  Parliamentary  Bills  Committee  of  the  British  Medical  Association. 


OBITUARY. 


Health  of  Scotch  Towns— In  the  eight  principal  Scotch 
towns,  816  births  and  599  deaths  were  registered  during  the  week 
ending  Saturday,  March  31st.  The  annual  rate  of  mortality,  which 


PROFESSOR  FEDELE  FEDELI,  M.D. 

This  eminent  Italian  physician  died  on  March  6th,  at  the  age  of  76. 
He  was  born  at  Campiglia  Marittima  in  1812,  and  spent  his  life  in 
the  teaching  and  practice  of  his  profession.  He  occupied  the  chair 
of  Clinical  Medicine  in  the  University  of  Pisa  with  great  credit 
to  himself  and  benefit  to  several  generations  of  students.  He  was 
also  medical  inspector  of  the  hot  springs  of  Montecatmi,  the 
virtues  of  which  he  set  forth  in  a  variety  of  publications,  both  in 
French  and  Italian.  He  wrote  also  on  several  other  medical  sub¬ 
jects,  his  last  work  being  the  Clinica  Medica  della  R.  University 
di  Fisa.  In  1876  he  was  named  a  Senator  of  the  kingdom  of  Italy, 
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but  he  took  little  share  in  the  work  of  the  Senate.  He  was  buried 
at  Pisa,  the  funeral  being  attended  by  the  municipal  authorities 
and  a  vast  concourse  of  students  and  citizens. 
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MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS. 

Notices  op  Motion-. 

Notices  have  been  given  of  the  following  questions  • 

Du.  Tanner  :  To  ask  the  Secretary  of  State  for  War  whether 'the  Royal  War- 
rant  of  November,  1879,  which  gave  officers  of  the  Army  Medical  Staff  the 
nght  to  retire  after  twenty  years  service,  is  about  to  be  interfered  with  or  set 
aside.  Whether  the  condition  of  retirement  was  intended  as  an  inducement 
to  medical  men  to  enter  the  service.  And  whether  this  provision  unde^the 
said  Warrant,  if  interfered  with,  will  affect  the  retirement  of  those  medial 
officers  who  entered  the  service  since  the  Warrant  was  issued.  medical 

Dr.  Tanner:  To  ask  the  Secretary  of  State  for  War  if  it  t«  a 
General  Order  has  recently  been  issued  to  officers  of  the' Army  Medteal'stkff 
Corps  restricting  the  height  of  recruits  for  the  corps  to  the  miifimum^f  5  feet 
3  inches.  Whether  an  important  portion  of  the  duty  allocated  to  the  men  of 
the  said  corps  is  to  act  as  litter  bearers  for  the  purpose  of  carrying  the  wounded 

AndWhatWM  the  Previ0“s  sfaXd  oT  height 


UNIVERSITY  INTELLIGENCE, 

VICTORIA  UNIVERSITY'. 

f  Examination  Lists. 

(Candidates  names  are  in  alphabetical  order  throughout.) 

Faculty  of  Medicine. 

Intermediate  Examination. 


Ash,  A.  E., 
Chalmers,  A.  J 
Edwards,  G.  F, 
Horrocks,  H., 
Worley,  P. 


first  Division. 


Owens  College 
University  College 
Owens  College 


Second  Division. 

Beaver,  H.  A.,  University  College 


Griffith,  A., 
Robinson,  F. 
Wilson,  A.  C 


»» 

Distinguished  in  Anatomy. 

Ash,  A.  E.,  Owens  College. 
Horrocks,  H., 

Worley,  P.,  ,, 

Distinguished  in  Physiology. 

Edwards,  G.  F.,  Owens  College. 
Horrocks,  H., 

Worley,  P.,  f’ 

Final  Examination.— Part  I. 

Alcock,  R.,  Owens  College. 

Buchanan,  R.  J.  M.,  University  College. 
Feamhead,  T..  Owens  College. 
Kelynack,  T.  N., 

Stansfield,  F.  W., 

Thresh,  J.  C., 

Watson,  A.  B 

Wood,  F.  L.,  )’ 

Final  Examination.— Part  II. 

Second  Division. 

Pomfret,  H.  W.,  Owens  College. 

Distinguished  in  Pathology. 

Thresh,  J.  C.,  Owens  College. 


Owens  College 
University  College 


Kendrick,  of  Birmingham ;  D.  N.  Morgan  and  r  n  ir  w 

London  Hospital  :  C*W.  Emlyn  of  St  Start >  1  R'  R‘  *?r'  'Vonnacott>  of 

E.  Keller,  of  Leipzig.  J  ’  of  bt.  Baitholomew  s  Hospital ;  and  O. 

Passed  in  Physiology  only. 

°-  wsTnfom“; 

Reinhardt,  of  Leeds;  E.  P.  II.  Lulha^f  amA  Hr  C\»  "‘P’  and.  A'  H- 
Hospital;  G.  M.  Arkle,  E.  C.  Wimberly  and  S  r  M  ^°WS,’ «.f  Quy!* 

p  ‘.w- HThl”on-  ?  I!,”"'1  u,“ver'>it>' 1 

Passed  in  Anatomy  and  Physiology  on  April  4th 
B.  G.  M.  Baskett,  of  Bristol  School  of  Medicine  -  C  H  'p™  t  e  c 
College,  Manchester;  R.  H.  Shaw,  of  Leeds’-  B  f  r  ^D’ °f  °7e“9 
Mary’s  Hospital ;  T.  L.  Paget,  M.  L.  Hepburn  R  p"  Tri,fK°tbilnS^n’m0f  St‘ 
An,iTC'oAddis0n’0fSt'  Bartholomew’s  Hospital  •  F  R  RiifP 
A.  H.  Smith,  C.  S.  Walfridsson,  and  W.  IL  Sturge  of  Lond^w  ^ e,r' 
R.  M.  H.  Walford,  of  St.  George's  Hospital  •  P  LoPdA>n  Hospital ; 

cal  College  ;  C.  Ellerman,  of  Heidelberg  and  Mr  Cooke’s  Sehordnf 
tomy ;  H.  C.  Harper,  of  Westminster  Hospital  T  P  of 

Winslow,  of  Guy’s  Hospital  :  D.  F.  Shearer  and  W  °F  teVof  St' 

of  G^nVMeSaCone?e: l0nide3’  °f  Uaiver3ity  ColIege  *'  N.  J-  /aishnav.' 

Passed  in  Anatomy  only. 

A-  w-  German,  of  Liverpool ;  G.  Martyn,  of  King’s  College  •  A  A 

O,  St.  U„y.  Hospital  ;  and  J.  W.  6rkham.  oAt.  »Xiom,t/CpS 

Passed  in  Physiology  only. 

S.  F.  Wrigh,  of  St.  Thomas's  Hospital. 


MEDICAL  NEWS. 


PHE™I.YfLl?0fEI>  IN  Enoiand  i,v  the  Royal  Colleoe  of 
civ!0  !?  0  London  and  the  Royal  College  of  Suk- 

Fvamit^uLN°LAri)'~The  following  gentlemen  passed  the  Second 
ma1 tdon  1!?  Anatomy  and  Physiology  at  a  meeting  of  the 
Eia“inprs  on  April  2nd,  namely :- 

'  SScine‘-  j'  EUGod’s^n  “a  wW  6’.  Benson,  of  Leeds  School  of 
jUBiicine,  J.  E  Godson  A.  W.  McMichael,  S.  H.  Perry.  L.  P.  Gamgee 

Il'rTUnisitr'  A'  J-  ,GJe,Tv,of  Birmingham;  H.  S.  Jackson,  L.Vl 

«•  “• w-  '<* 

i  assed  in  Anatomy  only. 

£  Pliysioiogy  onl*™*’  *  °Wens  ColIege’  Manchc‘te''- 

W  BristoLh’  °  Llverp°o1 :  A-  w-  Senior,  of  Manchester  ;  and  C.  Wintle,  of 

Parsed  in  Anatomy  only  on  April  3rd. 

'  Bn stoT SclToo? o f ^Medhdn e"-°F  ; ♦?'  G'  W  and  J'  S.  Griffith,  of 

field ;  J.  T  Barrow  of  phjrini  p  B°ttom  and  A.  If.  Beardmore,  of  Shef- 
W.  A.  Stoit  nnd  JvL^li  gtCrr0a%  H0osPi,al  !  J-  S.  Sewell,  of  Liverpool  ; 

D.  Healridge  id  G  w^Hoi^9  fScji°o1  of  Medicine ;  J.  S.  Pickford 
ge,  and  U.  W.  Holton,  of  Owens  College,  Manchester;  g! 


Society  of  Apothecaries  of  London.— The  following  gentle¬ 
men  having  passed  the  Qualifying  Examination  in  Medicine 
t o^Tirn  cti  an-d  Hldwifery  ha,v?  received  certificates  entitling  them 
thePSocTety  the  Same’  and  haVG  been  admitted  as  Licentiates  of 

Abbott  Frederic  William,  Redruth,  Cornwall. 

S\JK°hn  Oglethorpe  Wakelin,  46,  Holloway  Head,  Birmingham 
Clarke,  Thomas  Henry,  Montague  Place,  Poplar,  E.  g 

Cor vn  & ttiVvl6 f  7, , ?6,  Kidbrooke  Grove.  Blackheath.  S.E. 

Fvan«’  ^erber^. Alfred  William,  153,  Acre  Lane,  Brixton,  S.W. 
n  RVt  n,’  KlI?g  Street,  Trinity  Square,  E.C. 

The  Grove,  Ruyton  XI  Towns,  Salop. 

Metcalfe,  William,  Field  House,  Ingleton. 

Read,  Arnold  Edward,  St.  Paul’s  Vicarage,  Devonport. 

^bomas,  Deddington,  Oxfordshire. 

Shirtliff,  Edward  Dickinson,  Elmside,  Kingston-on-Thames. 

Watkins,  William  James,  19,  Rivers  Street,  Bath. 

Wiihams,  Frederic  Newton,  181,  High  Street,  Brentford. 

examination'111”  genfcleman  Passed  the  Medical  portion  of  the 

H’  4iv®bne,  of  the  Bristol  School  of  Medicine  ;  E.  Baly,  of  the  London 

Kn'sa(Iefk?,0P7S.0,K1'*‘!',Colle‘!“  il0*plt*li  H-  £*-£££5 

enminSr*  *entlemen  Pa3aed  the  Surgical  portion  of  the 

B‘  ^ite?dTp°C^ln«gof^lle^S09pitaL;  W-  J’  Best,  of  the  London  Hos- 
M- V- Cooke,  of  the  Middlesex  Hospital;  C.  H.  Cosens  of  St  Bar¬ 
tholomews  Hospital;  E.  V.  Pegge,  of  King’s  College  Hospital  •  C  T 
Hospital.0'  KlngSC°Ilege  Ho3pital=  H-  B-  Trist,  of  I?.  Barthot’m9w  s 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BIR£50IVh^E)rBOR9U(In  HOSPITAL.— Junior  House-Surgeon.  Salary 
fheWeekd>Boardn  ’  APPIications  by  APril  16th  to  the  Chairman  of 

DIRa^dN£^fraGfENBRAL-  DISP^SAHY.-Resi,lent  Surgeon.  Salary,  £150 
Secretary  '  °a  hlr6'  APPhcations  by  May  loth  to  A.  Forrest,  Esq.' 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  Gray’s  Inn  Road  —House 
Surgeon.  Applications  by  April  10th  to  the  Secretary. 

CITP  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST  Victoria 
retary,  ^ Ftasbu^ ApPUcations  by  April  12tb  to'  the  Seo 

DE1fnrTii?h^H  °hUGH  ASYLUM.— Medical  Superintendent.  Salary,  £350  with 
De°bvhBorougheAesvi„  APpllcat.b?n3  by  April  13th,  to  be  addressed  to  the 
endoreed^Medic^rSuperintende'nt/’  Under  cover  to  th(!  Town  Clerk,  and 
DU™  UNION  WORKHOUSE. — Medical  Officer.  Salary,  £50  and  extras 
38WSaTler°S?reIt  IP)urham.  t0  WUUam  Lisle’  Esq”  Clerk  t0  the  Guardians. 

n0B^om^tonF°Rpa-A°^Pr1^PTION  AND  DISEASES  OF  THE  CHEST, 
Secretary  R  dent  Clmical  Assistants.  Applications  by  April  7th,  to  the 

INFsTl^ryR£85F1,?iO,(hHIHDR^’  ,MyrtIe  strept-  Liverpool. — House-Surgeon. 
&,  lsq.rHonoraa;y  sTcrelar^^'  AppliyatiuU3  by  April  9th*  0.  W. 

LIDBalirv  £200VIDAENlT  OISPENSARY,  Jarrow-on-Tyne.-Medical  Officer. 
Jarrow.  £2°°'  ApPllcatl0I>3  to  John  Christie,  Esq.,  23,  Cobden  Street, 

0U£H|F^RARD  UNI0If.  Cloonbur  No.  2  Dispensary.— Medical  Officer.  Sala-' 

SecreU^ETctfononlpri^/th^^0113  l°  Mr‘  Jamea  Higgins,  Honorary 

0U  £^TEUArD  UNION,  Lettermore  Dispensary.— Medical  Officer.  Salary. 

SecretSrv  aTnU^liand  feea-  Applications  to  Mr.  John  Wallace,  Honorary 
Secretary,  Tully,  Inveran.  Election  on  April  I7th. 
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ST.  Luke’s' HOSPITAL. — Resident  Oltalcl  A..i.Unt,  Bo.rt  ami  lodging. 
Applications  by  April  26th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Blackett,  W.C.,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health  to 

BO^^^M.^S.',  L.B.O.P.,  appointed  Clinical  Assistant  to  the  Central 

B  London  Throat,  Ear,  and  Nose  Hospital,  Gray  s  Inn  Road,  VAC. 

Bbooks  J.  Pratt,  M.R.C.S.,  appointed  Clinical  Assistant  to  the  Central  London 
Throat,  Ear,  and  Nose  Hospital,  Gray  s  Inn  Road,  W.C.  _  . 

Brooks  R.  P..  M.R.C.S.Eng.,  L.R.C.P.,  appointed  Second  House-Surgeon  to 

the  Tottenham  Training  Hospital,  Tottenham.  _  Anesthetics  to 

_  _  ,,  T  n  Tiir)  annointed  Surgeon  Administrator  of  Anestneucs  to 

BK°the'  Dental  HoS’,  Exeter  vfce  A.  C.  Roper,  M.R.C.S.,  resigned. 

T  ir  n  q  TTvOCP  has  been  appointed  Senior  House- 
1S‘#tS  'Hofp&°'P*Si».  vie  ?.  Stoker,  L.li.O.SX, 

Davfy4  W arointed  House-Surgeon  to  the  Charing  Cross  Hospital. 
SmnomT  Cameron!  M.D.,  appointed  Medical  Officer  to  Glasgow  Iron  Works. 
St.  Bollox,  OTCS  Dr- WMkeh  ecease  .  ttppoiQted  Medical  Officer  and 

o^tteihfctor  the  ffillingMum.  Onion 

^  Fo“‘ H1" 

t0  the  “ “  0  h 

James,  J.  t!  M.B,.  appointed  Assistant-Surgeon  to  the  Central  London  Op 

HnSS!  w!TS.  MA ,  ipolnh*  1,t,iS^Se'tO‘heGI“"”l0k 

Parochial  Board,  vice  H.  Haldane,  L.r.P.L.o.,  aeceaseu.  . 

^^tlie1  WorkhomeP  Walton-oreHill,ei!’tFs3HenryAT!SGroom,e'Mdl.C.S.Eng., 

Weatherbt,  a.  J.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
the  General  Infirmary,  Northampton.  „  Ton. 

WFtns  A  P  L.,  M.B.,  C.M.,  appointed  Assistant-Surgeon  to  the  Central  Lon 
don  Ophihalmic  Hospital,  Gray’s  Inn  Road. 

Wills  W  A.,  M.B.Lond,,  M.R.C.S,,  appointed  Medical  Registrar  to  the  Westr 

WlLSnster  Hospital,  vice  appointed 

^0<^h^'iSan^toS°the^St!  George’s  "'and  St.  James’s  Dispensary,  vice  F.  H. 
Hawkins,  M.D.,  resigned. 


Macroom  Union.— The  report  of  Colonel  Spaight,  Local  Govern¬ 
ment  Board  Inspector,  for  the  past  six  months  is  of  a  satisfactory 
nature  as  regards  the  general  management  and  condition  of  t  he 
workhouse.  He,  however,  states  that  the  drainage  of  the  in¬ 
firmary  and  separation  wards  is  not  in  a  proper  condition,  and  he 
recommends  that  the  guardians  should  consult  a  competent  autho¬ 
rity  as  to  the  best  means  of  remedying  this  defect. 

The  Peak  Hydropathic  and  Thermal  Establishment  at 
Buxton.— This  establishment,  which  has  been  considerably  en¬ 
larged  and  remodelled  throughout,  was  opened  on  Monday,  when 
a  dinner,  concert,  and  dance  were  given  by  Dr.  and  Mrs.  Hyde. 

Adulteration  of  Milk.— A  few  such  fines  as  that  inflicted  re¬ 
cently  on  a  Govan  milksoller  should  have  a  considerable  effect  in 
reducing  milk  adulteration.  The  offender  m  this  case  was  fined 
£8  for  selling  milk  adulterated  with  10  per  cent,  or  water. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


SIONWAY. 

nr  LnxnoN-  8  30  P.M.— Dr.  Ord:  A  case  of  Ulcerative  Endo- 
MedICAL  SocIE^r^isL°  Astley  Bloxam  :  On  the  Treatment  of  Syphilis  by 

Intramuscular  Injection  of  Mercury. 

Odontological'Sojuett  p^^^P^E^1jn'^Eij'[1Aj^gi^j^)^'[o^Biie'lfiriysiology''and 

Pugoffig;  .1  tb.  FHtb  FMr  0^™%^  g-ffi  *BS£ 
iSmeut  oVSMj,erLl  Abscessed  Teeth.  Dr.  Campbell , 
Casual  Communication.  „  _  _  „ 

Society  of  AR^uPr^  and  Cheese  Making. 

Lecture  I. 

TUESDAY. 

..  „TP1T  ..-r,  rmBURGiCAL  Society,  8.30  p.M— Mr.  Herbert  W.  Page  : 
ROYAL  M  F.KICAL  axpCh  ‘  Nephro-Lithotomy  in  which  lateral  and 

Meehan  Lithotomy  had  been  previously  Performed  with  Re¬ 
marks  on  Sympathy  between  the  Kidneys.  Sir  I.  Spencer 
Wells,  Bart. :  Remarks  on  Splenectomy,  with  a  Report  of  a  Suc¬ 
cessful  Case. 

WEDNESDAY. 

„  _ _Tn » t  cjnrnrTY  8  30  p.M. — Dr.  Robert  Bell:  On  Intra- 

BRITISH  Gra^°Se  Mediation.  Dr  Eichard  T.  Smith :  Cystic  Disease  of 
the  Cervix  and  Endometrium.  Specimens  will  be  exhibited. 

uiTwrimT a Tt  Society  8  P.M.-Dr.  Dundas  Grant:  On  Tinnitus  Aurium.  Mr. 
Hiinteriax  Socle  p  HoveU .  Therapeutic  Reminiscences.  Dr.  A.  T. 

Davies  :  A  Case  of  Paralysis. 

royal  Microscopical  Society,  8  p.M.-Dr.  R.  H.  Ward :  Fasoldt  s  Test  Plates. 

Epidemiological  tanhnatlon  'rf  Wal? durtag  it^DistributionHh 

lustrated  by  a  recent  Epidemic  of  Enteric  Fever,  with  certain 
other  points  in  the  Etiology  of  that  Disease. 


The  Reform  of  Lunacy  Procedure.— The  annual  reports  of 
Garfands  Asylum,  Carlisle,  always  contain  some  interesting 
information  either  on  the  treatment  of  insanity  or  the  manage¬ 
ment  of  asylums.  The  report  for  last  year  is  no  exception  to 
this  rule,  and,  in  addition  to  the  usual  information,  lias  some 
valuable  remarks  bearing  on  lunacy  legislation  which  ought  to 
of  service  to  our  legislators  at  a  time  when  the  Lunacy  Acts  Ame 
ment  Bill  is  before  the  House  of  Commons.  It  is  gratifying  to 
observe  that  Dr.  Campbell’s  Committee  are  fully  alive  to  the 
importance  of  the  subject,  and  have  forwarded  a  copy  of  D 
Campbell’s  remarks  to  the  Lord  Chancellor, 

\  well-known  resident  of  Calcutta  has  offered  10,000  rupees 
towards  the  building  or  purchase  of  suitable  accommodation  for 
the  Lady  Dufferin  Zenana  Hospital  for  Women  and  Children,  pro¬ 
vided  the  Bengal  Branch  of  the  National  Association  can  find 
15  ooo  rupees  for  the  same  object.  It  is  stated  that  without 
sDecial  help  the  Bengal  Branch  will  not  he  able  to  find  so  large  a 
E  its  Small  capital  being  barely  sufficient  to  raise  an  income 
for  the  maintenance  of  the  present  establishment  and  scholar¬ 
ships. 

Illustrations  of  Nervous  Disease.— A  new  journal  devoted 
,  np-rvrms  diseases  has  appeared  in  France,  with  the  title  Nouvelle 
V^mphtTSTlpuhre.  It  is  edited  by  MM.  Paul  Richer, 
oSri  de  la  Tourette,  and  A.  Londe,  under  the  general  supervision 
of  M  Charcot.  It  will  be  published  twice  a  month,  and  will  be 

i  c  fusely  illustrated.  The  publisher  is  M.  Lecrosmer. 

The  publication  of  a  new  journal  for  nurses  is  announced  by 
i:e“  PSampson  Low  and  Co,  bearing  the  title  of  the  Nursing 
JR<(  ord.  It  will  be  published  weekly,  price  twopence. 


FRIDAY. 

_  t  /sxttwvc  ft  p  m _ Air  R  J.  Godlee  *  Ouse  of  Acroinc— 

CLrnCAL  SOCTEW  OF  LOTOON^  P.M.^d  Mr  Ballance :  Case  of  Acromegaly. 

Dr  ywest :  Cases  of  Acute  Periosteal  Swellings  in  several  Young 
Infants  belonging  to  the  same  Family,  perhaps  Rickety  in 
nature.  Mr.  Wainwright :  Case  Illustrating  the  Advantage  of 
Early  Incision  and  Drainage  as  opposed  to  Excision  of  Joints. 
Dr.  Hale  White :  Case  of  Perihepatitis. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

.....  for  insertinq  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  Cd., 
^  Ch  °  which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Fexoulhet. — February  13th,  the  wife  of  J.  Peter  Fenoulhet,  Esq.,  Horley, 

Surrey,  of  a  daughter.  MARRIAGES. 

....  A4-  t  ionivpris  Church  bv  the  Rev.  D.  Jones,  Rector,  on  the 

jOT28thMa“h  ult.  Dr  .Richard  Jones,  M.B.,  C.M.,  Blaenau  Festiniog,  to  Miss 
Mo^rWMlsh  Williams,  Erw-Fair,  Llanberis. 

Mary  Wais  ^n  April  4th,  at  St,  Mary  Abbott’s,  Kensington,  by 

MACUeEv  E  Kmdn-Davies,  Lewis  Mackenzie,  to  Augusta  Catherine  Hamilton. 

H  \f  t.- r  r  «n-t. On  Wednesday,  March  28th,  at  the  Congregational 

TH°nhCh WtotaSon ?  by  rife  Rev.  Principal  Scott,  LL.B.,  Wiifiam  Thor- 
hnm  MD  f£C.S„  of  Manchester,  to  Augusta,  daughter  of  W.  E. 
MeUand.'Esq.,  of  Moorfield,  Withington,  near  Manchester. 

t-ttt  On  28th  February  at  Christ's  Church,  Rayal  Pindi, 
TREVOR— MORPHEW.  On  -  ,  Gerald  Nichols  Henry  Octavius  Trevor,  Army 
P/r11  i^^y of*  James  Trevor  of  Nether6  Stowey,  Somerset,  to  Alice 

KS!  KdS.4dr.fAT»IS™  Morphew,  W  Medical  St*. 

DEATHS. 

T  On  Anril  6th.  1886,  suddenly,  Cosmo  Gordon  Logie,  M.D.,  F.R.S.E., 

TSASurgeon-Major  Royal  Horse  Guards  (Blue).  In  memonam 
Pkoctfr  -On  the  27th  March,  at  Tunstall,  Staffordshire,  James  Procter,  M.B., 
M  R  C.S.rof  angina  pectoris,  aged  57  years. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY. 


.10.30  A.M.: 


*T".  Royal  London  Ophthalmic.— 1.30  p.m.-  Guv’a 

VrT rtmrllt)  Uand  E.°yal  Westminster  Ophthil- 
. -f/'V-’  Metropolitan  Free  ;  St.  Mark’s  ;  Central  London 

Ophthalmic ;  Royal  Orthopaedic  ;  and  Hospital  for  Wom<*n _ 

urniamv  2.30p.m.s  Chelsea  Hospital  for  Women. 

TUESDAY . 9  a.  m.:  St.  Mary’s  (Ophthalmic  Department).— 10  30  am  • 

Royal  London  Ophthalmic.— 1 .30  p.m.:  Guv’s  -  TWLroX! 
mew’s  (Ophthalmic  Department)  ;  St.MaryV  Royal  wJatmin 
ster  Ophthalmic. — 2  p.m.  :  Westminster ;  St  ’mSv.  -  fSSSSi 
London  Ophthalmic .  -2.30  p  .m.  ;  West  London;  Cancer  Hosni^1 

WEDNESDAY . .. .  1 0  °a!m  ^  NKttonal*  OrthoSc’.-W^^1.0 

Ophthalmic. — 1  p.m.  ,  Middfosex^l  30p.m. St.’  Ba^lorn^ 
St.  Thomas’s ;  Royal  Westminster  Ophthalmic.— 2  p.m  ’ 
London;  University  College;  Westminster;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  p.m  •  Samaritan 

“dChild"»;  *-£i»?rsn<Z°4 

THLRSDAY . 10.30a.m.:  Royal  London  Ophthalmic. _ 1pm  •  St 

^  ^y^WeSmimtefoSu 

mic.  2  p.m..  Charing  Cross;  London;  Central  London  Onh- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.'  P'M' !  North-West  London;  Chelsea  H^l for 

FRIDAY . .  A’^*|  S^’  Mary’8  (Ophthalmic  Department)  —10  30  am  . 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (O-dufoiV 
™aClmiecP-2mp6M)'^--30  ^  i,Guy'S ;  Koval wLfmLs^r  O^: 
Department)^  ^Central^  London’6  6phthalnric  •  8  RovaYYfo11^3 
2.^<i0M.?rWestalfond;onEaSfc  L°nd°U  HoSpital’for  ^Idren.- 

“l  pm  •  IZ^u10-30^  :  R°yal  London  Dphthalmio. — 
Thomas’s ;  /oyaf  WelmTnsL^ 

Cross;  London;  Middlesex;  Royal  Free-  Cenfm'l 
Ophthalmic.  2.30  p.m.:  Can^r  Hospital  BVompton!  °D 
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SATURDAY . 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CMBK  fH30 -VeS!  M.  wdFU9rgica1’  daily-  1 ;  0b8tetric-  Tu-  F’.  1-30;  Skin, 

^?o8^EQ#r^eS  Xye  %  W*  oaik’l 1  Obstetric.  Tu.  Th.  S.. 
Ear,  fh.  2  ;  Skin,  Th. ;  Throat,’  Th!,  If'benta^  Tu  ^lO  ^11'1”10111’  W”  1 : 

IKSt. Sgf&frS !  9SUr#  °ralS  Obstetric,  M.  Th., 

’  ’“ye*  vv*  o.30;  Ear  and  Throat,  Tu.  9*  Skin  Tn  a  •  ‘ai-I  °A9 

S  o.p.™S0L09M^  1-30 ;  Obstetrfo,  Tu.Th 2; 

2.30  ;  Orthopaedic.  M.,  2.30 Dental,’  TuTfT  *9.  ’’  2  ;  Skm’  F’’ 1,30 ;  LaryrD!:> 
oT.  George  s. — Medical  and  Surgical  M  T  V  <3  4-~x  m  «  , 

8  T^USO8' Eve^1  FDS  ®qr|?CalV?a”7'  1A5’’  Obstetric,  Tu.  F.,  1.45;  o.p  M 

•  9.30’;  He’cSian,  Tu  F.f  ^  •  D^’tal  "w ?  S^T^r  F"  Skinj/-^> 

.  Operations,  Tu.,  1.30:  Ophthalmia  t!’39/  Consultations,  M.,  2.30; 


University  Cot r prr- '  Children,  S.,  12.30;  Dental,  Tu.  F.,  10.’ 

Th.,  F„  1.30-  Eve  M^Tu |urScal-  daily,  1  to  2 ;  Obstetrics,  M.  Tu. 
Thr’oat.’Th  ,  iiT  Denial  v/wS  J  ^  S"  1JX>:  Skin’  W”  L45’  «•  *Mi 

rnnx  9?i£zts  gtr-  *»•  »-*. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

WScy£^lon  .ed,iv^^llllat'tera.  sha"|,l  be  addressed tothe  Editor, 
of  the  Journal  etc  should  i  concerning  business  matters,  non-delivery 
Strand  W  C  London  be  addre8Sed  to  the  Manager,  at  the  Office, 

erUtorlan'iushiess  oftht’  Joi-lx-  APTa  Y!Cl’mrIy  Rested  that  all  letters  on  the 
Journal,  and ^ot  to  Ws^Kh^1'688^  t0  the Editorat  the  the 

J ournal!  sm-'request " l8  to*  comm Pu,blis.hed  in  the  British  Medical 
Strand,  W.O.  ^  10  Comrrlunicate  beforehand  with  the  Manage  r,  429, 

authent icate  them*  wit h^their^names6  *  rken  of  their  communications,  should 
Correspondents  not  insured  n,ot  necessarily  for  publication, 

s pendents  of  the  following  week  qUeSted  to  look  to  the  Notices  to  Corre 

circumstances  ^  bf^returre?11  0ffice  of  Tni8  Journal  cannot  under  any 

onH?ahh^ey  ^Ton  fo^nfth^AlnUCh,  ^  to  Officers 

us  with  Duplicate  Copies.  ^  t  le  r  Annual  and  other  Reports,  favour 


^  To  Correspondents, 

gur  correspondents  are  reminded  that  prolixitv  is  a  . 

and,  with  the  constant  pressure  upon  every  denartmenf  ^f  0 '  Pnbhcation, 
brevity  of  style  and  conciseness  of  statement  greatlyl^ffitate  ,  S  ,®  f°U™.AL’ 
We  are  compelled  to  return  and  hold  over  a  -reat  number  of  Y  1“3e^10n 
chiefly  by  reason  of  their  unnecessary  length  numberof  communications 

queries. 

Mr.  Richard  Rice  (Harwen,  Steventon  Berksi  »su-  , 

L  slightly  deaf  could  receive  a  course  of  trlininfouaUf?  aw°man  who  is 
it  nursing.  training  qualifying  her  for  monthly 

Felix  has  to  attend  a  lady^ffif^heftS^fnrevions1^  fi 
from  severe  flooding  following  the  expulsfon  of  ?he  nifianemtentS^la3  8uffered 
have  been  otherwise  in  every  respect  nTtumF  and  most  ThK,  labour3 
racter.  All  goes  well  until  the  conclusion  of  /lf  ^  favourable  in  cha- 
atony  of  the  uterus  seems  to  take  place- and  it  ha.sPhoCeSS’-ew?  complete 
difficulty  that  any  of  the  usual  means  aroused  thfam.afrdlvTvi  f  .L^634, 
to  sufficient  action  to  control  the  contirmoi  ently  exhausted  organ 

proved  immaterial  wSUhFr  deli^  of  b>ood.  It 

&;5«“fitorisrS 

tion,  to  produce  contraction^ hf vT  l0Iig  —  67  t?-ke’  after  adniinistra- 
some  weeks  nrpvimic  f  Quid  the  administration  of  iron  etc  for 

«"Bethe“eX?;S “.'CrCe'f  b” “y  rr°“l6 

ANSWERS. 

R.M.B.-We  do  not  recommend^individual  practitioners. 

Dr  F  h  /ti  Treatment  of  Heartburn. 

KHM 

x  r>  c  „  Sea-Sickness, 

hr.  J.  R.  Stocker  (Board  of  Trade  Office,  Glasgow)  writes :  The  ohservsf ions 
tTi°hrderd,bJfDr4-  be‘S(:r>  Stockman,  and  Prentice  (Journal,  March  24th)  as 
tEe  T  f  afforded  m  sea-sickness  by  forced  inspiration,  are  by  no  means 
In  a  Paper  pmblisticd.  in  the  Lancet,  December  17th,  1881,  when  I  was 
medical  officer  to  the  royal  mail  steamship  Servia,  I  referred  to  this  in  support 

of  my  views  upon  the  etiology  of  the  sickness.  in  support 

t)  t>  ,-r,  VlTAL  Statistics  of  Convict  Prisons. 

Mr.  R.  Power  (Portsea)  writes :  Medical  statistics  of  convict  prisons  are 

LTbe  orderedo^anf  booksenff3’  pubUshed  ^  EJre  and  Spottiswoode,  and 

T.  T  _  Practice  in  America. 

D i  Ja ,S\B-RTE q*- (F°we,r  Sydenham)  writes,  in  answer  to  “Stars  and 
Stripes :  1.  American  States :  Arizona,  Arkansas,  California,  Colorado,  Columbia 
Connecticut,  Dakota,  Idaho,  Illinois,  Indiana,  Iowa,  Kansas,  Massachusetts’ 
Michigan,  Minnesota,  Mississippi,  Missouri,  Nebraska,  Nevada  New  Hami> 

laml,  anErlQuebef.UB2f  Ncf 3  3!^  Y^s.  ^  Th^wsf  vm-ief  8roma’iTveWtoUFen 
dollars,  according  to  the  State  registered  in.  6  ten 

M^rilYo”i^"?uWrTteS:  In  a“s^ert?  the  four  questions  asked  by  “  Stars  and 
,^riPe3  m  tbe  Journal  of  March  31st :  I  would  say,  in  answer  to  the  first 
legally  speaking  none.  2.  The  laws  of  many  States  require  all  medical  prac- 
wXfL iA™erlca".  ?r  British)  to  register  their  diplomas  before  the/can 
,p.ractl?e  medicine.  In  other  States  no  registration  is  required,  blit  the 
Bni 80n  fA™encan  or  British)  practising  medicine  must  be  duly  qualified  and 
d  a  diploma,  otherwise  the  authorities  would  soon  be  on  his  track,  and  pro¬ 
vide  a  comfortab.e  (.-’)  home  for  him  for  a  period  of  from  two  to  seven  years 
according  to  the  requirements  of  the  case.  3.  All  persons  graduating  at  any 
American  Medical  College  must  satisfy  the  professors  of  same  that  they  have 
a  sufficient  knowledge  of  medicine,  surgery,  and  obstetric!  to  successfully 
practise  the  same,  otherwise  they  do  not  receive  a  dip  ma;  therefore, 
f0“ld  the  person  not  have  the  knowledge,  the  “  ordeal”  would  be  trying. 

4.  ihe  cost  of  registering  Jtn  the  States  is  the  same  to  both  British  and 
American  physicians,  varying  in  amount  according  to  the  laws  of  the  State 
1  e  P“y“C“n  Desires  to  reside — say  from  four  to  eight  shillings.  I 
would  here  mention  that,  as  regards  the  State  of  New  York,  all  persons  who 
liave  graduated  outside  that  State  must,  before  they  are  allowed  tlie  privilege 
of  registering  their  diplomas,  get  the  same  endorsed  by  one  of  the  medical 
colleges  of  that  State ;  the  fee  for  which  is  £4.  Also,  in  case  any  medical  col¬ 
lege  has  reason  to  think  that  the  person  presenting  the  diploma  to  be 
endorsed  is  not  qualified,  they  have  the  power  to  examine  him,  and,  if  found 
incompetent,  to  reject  him,  but  it  is  very  rarely  done.  Lastly,  for  the  edifica¬ 
tion  of  any  of  your  readers,  I  would  say  that  all  British  registered  niedical  prac- 
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tltioners  are  allowed  the  same  ^Hh^inerican'ph' ysfcians  ;  andPit  is 

n^lT^iSS?  »h.  m.y  b.  d..lrou.  »■ 

practising  medicine  in  Great  Britain. 

Inductiok  or  Prkmatckr  Labour.  laRt  confine- 

PrrpLRXEO  asks  for  advice  in  the  /“'.•["has^aDDhed  to  him  under  these  circum- 
ment  was  attended  by  very  Krea^r’1'  h;*  £[j[s  and  at  a  consultation  of  four 

stances.  She  is  pregnant  some  five  or  nxme*  tivised  that  the  future  fcetus 
medical  men  in  the  last  confinement,  j  Would  it  be  safer  to  cause  ex- 
should  not  he  allowed  to  come do  rnati uni y.^ «  0n  to  the  seventh  month,  or 
pulsion  of  the  early  fcetus,  or  a  t  t)lc  former  for  various  reasons. 

—  -**•  ■— 

on  formal  consultation. _ _ 

NOTES,  IETTEB8,  ETC. 


A  Case  of  Distress. 
First  List  of  Donations. 
£  s.  d 


Per  Dr.  G.  C.  Jonson : 

A  Thank-Offering,  M.  S.  W.... 
IV.  Morrant  Baker,  Esq. 

Dr.  Dixey,  Malvern  ...  — 

H .  Stear,  Esq.,  Saffron  W alden 
T.  A.  White,  Esq.,  Terntet, 
Switzerland  ...  •••  ••• 

“An  Assistant,"  Lancashire 
Dr.  Joseph  Bell,  Edinburgh... 
Dr.  W.  A.  Blight,  Waltham¬ 
stow  ...  —  . 

Dr.  John  M.  Bright  . 

Dr.  Matthews  Duncan 

Dr.  Fearnside  ...  . . 

Dr.  E.  Long  Fox,  Clifton 
Dr.  Fraser,  Torquay  ...  •  •• 

Dr.  Hollis,  Freshwater,  Isle  ot 

Wight . „ . 

Mr.  De  Berdt  Hovell . 

Mr.  Edwin  Lawrence . 

Dr.  J.  T.  Musgrave  ...  ••• 

Dr.  J.  Birkbeck  Nevins,  Liver¬ 
pool  . 

A  Thank-Offering  . 

Dr.  Parr .  •••  ... 

Dr.  Francis  Parsons,  Wort  lung 

Dr.  Rayner,  Tiviot  Dale, 

Stockport  . 

Dr.  W.  R.  Rogers 


5 

3 

2 

2 

2 

1 

I 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


S 

3 

2 

2 

0 

0 

0 

0 

1 

1 

0 

1 

0 


1 

1 

0 

1 

1 

1 

1 

1 

0 

1 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Dr.  W.  Satchell . 

Miss  Smith  ...  . 

E.  Parker  Young,  Esq.  ... 
Dr.  Cheesewright,  Rother¬ 
ham  . 

Dr.  Greig,  Dundee  ...  — 

—  Jordan,  Esq.,  Heaton 

Chapel . 

K.,  Taunton  . . 

Dr.  Lee,  Hull  ...  —  ••• 

T.  Franklin  Lloyd,  Esq.,  Rei- 

James  Taylor,  Esq.,  Chester 
R.  W.  B.  ... 

Per  Dr.  John  M.  Bright : 
Sir  Andrew  Clark,  Bart. 
Jonathan  Hutchinson,  Esq.... 
A  Lady,  when  £80  is  collected 
John  Langton,  Esq.  ...  ... 

Dr.  W.  P.  Brabazon  (per  Dr. 

Broadbent),  Warrington  ... 
Dr.  G.  P.  Hadley,  Birming¬ 
ham  .  ••• 

Dr.  John  H.Galton,  Norwood 

Dr.  G.  C.  Jonson  . 

G.  C.  Dale,  Esq.,  Tooting  ... 
Friends  in  small  sums 


£ 

1  1 
1  0 
1  1 


s.  d. 
0 


0  10 
0  10 

0  10 
0  10 
0  10 

0  10 
0  10 
0  5 


0 

0 

0 

0 

6 

e 

o 

o 

o 

o 


2  2  0 


0  10 
5  10 


JgSifStt  16.  siXatonS.'s.wT» WDrfjohn  iZ 

S£Z  p““d  JtLK  b.  subscribed  bclore  Hv.W  U  »  member  ot  the 
medical  profession.  Treatment  of  Snake-Bite.  ...  ,  .  nn 

Dn.  C.  R.  Illingworth  writes ?  ™th of^ontagby^e  were  saliva- 

March  10th,  p.  549  :  The  symptoms  of  poisomng^y  !]im  opinion>  contra-indi- 
tion,  bronchorrhcea,  and  cyanosis.  T  P  that  {uli  and  frequently 

cate  the  administration  ofammom.  1 i  sh  oul d  tl amk^tm becausP  of  the 
repeated  doses  of  the  perchlonde  of  .  p0wer  of  the  blood  in  such 

X  eVl»  51ft  might  £  toL  by  experiment  upon  the  lower  anlm.l.. 

Dr  J.  b.  mcn.SK  (Stegbrblge^  write  j 

transversely,  at  the  lunula  ;  the  furrow  gr»' ^.8^  About  a  year  and  a 
nails,  and  disappeared  afterabemtsixmo  ^lrl;  f  he  had  als0  his 

half  after,  I  had  a  horse  winch  suffered  from  rheumatic  down_ 

r, 

Zo° Son;  Dr.  Bond,  Glouee.ter;  Mr.  E.  M.r.hall,  Miteh.mi 
\Voocts.  no  •  t  on  don  •  Mr.  W.  Donovan,  Birmingham;  Mr.  P.  W. 
H.  Thorne  and  Co.,  ^  ’  Lacoek  .  Mr.  A.  C.  Mayo,  Great  Yarmouth; 

I  Cenur  cmydoni  M-,  B 

Ilotr,  uromicj  »  Tatrlnr  TioeViurst  ;  Dr.  M.  H.. 

M,„„  i,J.SmK.we.  ^  Dr.  Sykes. 

SCWr  ;  Ur.  A.  Prloh.rd,  ditto,  t  Dr.  .1. 


O'Brven,  London;  Mr.  H.  C.  Hopkins,  Bath;  Our  Berlin  Correspondent ; 
the  Honorary  Secretary  of  the  Eye  and  Bar  Hospital.  Cardiff  ,  Mr.  S.  Sn  . 
London;  Dr.  Protheroe  Smith,  London;  Mr.  Edwin  Child  New  Malden  . 
Mr  R  W.Forsayeth,  Cork;  Mr.  J.  Higgins,  Shepton  Mallet;  Dr.  T  Byton 
Jones,  Wrexham;  Dr.  J.  Spear.  Oxford;  Dr.  J  Goodman.  Exeter ;  Dr 
O'Farrell,  Cork  ;  C.  H.  Bedford,  M.B.,  Edinbain.  Skye  ;  Mr.  J.  W.  Hopkins. 
Kinc’s  Lynn;  Dr.  Drysdale,  London  ;  Mr.  F.  B.  Jessett,  London  ;  Dr.  J.  1  . 
Henry  Dublin;  Mr.  C.  E.  Abbott,  Braintree;  Mr.  II.  B.  Maunsell,  Liver¬ 
pool ;  Mr.  J.  St.  Leger  Clarke.  Dublin;  Miss  M.  Campbell.  Slough ;  Dr. 
Blanc  Cannes;  Mr.  J.  MacGregor,  Salop;  Dr.  Cash,  Aberdeen ;  Mr.  F.  . 
Davey  Barkway;  Mr.  M.  K.  Thomson,  Northampton;  Mr  J  D.  Macdonald, 
London;  Dr.  A.  Hughes  Bennett,  London;  Mr.  T.  H. ^Bicke rton  London l; 
Mr  R.  P.  Brookes,  London;  Mr.  A.  H.  Benson,  Dublin,  Dr.  J.  W  Taylor 
Scarborough;  the  Secretary  of  the  Bristol  Hospital  for  Sick  Children  ami 
Women  •  Mr.  B.  White  Wallis,  London  ;  Dr.  F.  H.  Spencer,  Exeter  ,  D  .  . 

Robinson,  Stanhope  ;  Mr.  J.  A.  Fraser,  Edinburgh  ;  Dr.  W.  P.  Fox,  London  , 
Mr  C  S.  Warren,  Haslemere ;  A.  Haig,  M.B.,  London;  Surgeon-Major 
Knox,  Shahjahanpur.  India;  Surgeon-Major  de  H.  Haig;  Rajanpur  India ; 
Dr  G.  H.  Barfoot,  Birkenhead  ;  Mr.  G.  H.  Fitzgerald.  Newcastle-on-Tyne 
Dr  Beaven  Rake,  Trinidad;  Mrs.  Gardner,  Cheltenham  -Mr.  I .  Nicholls, 
St.  Osyth  ;  Dr.  A.  Rosenau,  Wiesbaden  ;  Dr.  J.  Mackenzie  Booth,  Aberdeen. 
Mr  tj  H  Warner  Bristol;  Dr.  Major  Greenwood,  London;  Dr.  R.  *. 
"tehmdSu.  NoShl ,  O,  B.  Bmmw.ll,  Edlnbucph  t  Mr.  W.WUUto* 
Manchester;  Mr.  W.  Jones,  Rotherham;  Dr.  W.  J.  Mackie,  Nelson,  New 
Zealand  •  Mr.  G.  A.  Cardew,  Cheltenham  ;  Dr.  A.  D.  Macdonald,  Liverpool ; 
Dr  J.  Mortimer  Granville,  London  ;  Dr.  Forbes  Winslow,  London  ;  Mr.  J. 
L.  Waters.  Castletown;  Dr.  T.  Jackson.  Hull ;  Dr.  Norman  Kerr  London 
Messrs  Walkley  and  Co.,  London  ;  Mr.  B.  L.  Tandy,  Haverlll ;  Mr.  J.  West, 

T  ondon  •  J  Fen-uscn,  M.B.,  Perth  ;  Dr.  Murphy,  Sunderland  ;  A  Subscriber, 
London ,  .  „  T.  v  r  T lrner  London  ;  Mr.  E.  Roberts,  Blaenau 

Dr  W.  Pearce,  London;  Dr.  if.  G.  turner,  X.OUUUU,  *  „  w  n 

Festiniog  ■  Dr.  H.  Tibbits,  London  ;  Our  Glasgow  Correspondent ;  Mr  W.  H. 
Harsant  Clifton  ;  J.  M.  Clarke,  M.B.,  Clifton  ;  Dr.  L.  H.  Ormesby  Dublin; 
Dr  A  B  Prowse,  Clifton  ;  Mr.  J.  Poland,  London ;  Messrs.  May  and  Baker. 
London  ;  C.  Bonk,.  M.B..  Dnlke.th  t  Dr.  T.  H.  Wmtem.^O.wo.try,  A. 
,,  ,,.„a  wT  Tk  Wat, ton •  Mr.  T.  Bond,  Leamington;  C.  E.  Baterson,  M.n., 
Br Green  and  Co.,  London;  Dr.  Fletcher  Beach, 
London  Dr.  C.  Gunn,  Dublin;  Mr.  C.  W.  Snell.  London;  Mr.  A.  Teevan, 
BaHa^mi  Messrs.  E.  Street  and  Co.,  London  ;  Miss  Ethel  Dankey,  London ; 
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CLINICAL  LECTURE 

ON 

LEITER’S  ENDOSCOPE  IN  THE  TREAT¬ 
MENT  OF  VESICAL  DISEASE. 

Delivered  at  University  College  Hospital,  March  25th,  1SSS. 

By  Sin  HENRY  THOMPSON,  F.R.C.S., 

Surgeon- Extraordinary  to  H.M.  the  King  of  the  Belgians  ;  Consulting  Surgeon 
and  Emeritus  Professor.of  Clinical  Surgery  to.tlie  Hospital. 


Gentlemen, — Some  important  improvements  have  been  recently 
made  in  endoscopic  apparatus  for  examining  the  various  cavities 
of  the  body.  Daring  the  thirty  years  that  I  have  been  connected 
with  the  hospital,  I  have  from  time  to  time  demonstrated  here 
the  various  contrivances  which  have  been  adopted  for  this  pur¬ 
pose.  They  have  long  been  used  for  the  more  accessible  cavities, 
notoriously  for  the  throat,  ear,  and  vagina ;  but  they  have  been 
also  used  for  cavities  which  are  more  difficult  to  enter,  such  as 
the  bladder,  and  more  recently  the  stomach.  The  first  instru¬ 
ment  that  I  brought  here,  some  twenty-five  years  ago,  was  the 
well-known  endoscope  of  Desormeaux,  of  Paris,  and  it  was  em¬ 
ployed  in  the  wards  under  my  care.  It  was  used  not  only  for  the 
bladder  and  the  urethra,  but  occasionally  for  the  rectum.  I 
cannot  say  that  I  think  it  was  of  much  service ;  but  it  was,  of 
course,  desirable  and  necessary  that  in  a  great  medical  school  men 
should  see  such  inventions  tested.  Then  Dr.  Cruise,  of  Dublin, 
improved  the  illuminating  power  of  the  instrument,  and  we  found 
it  better  than  the  other.  We  had  also  a  small  endoscope  designed 
by  Mr.  Warwick,  which  was  much  less  costly  than  the  others,  and 
answered  nearly  every  purpose.  After  this  no  great  change  took 
place  in  endoscopic  appliances  until  1879,  when  it  was  reported 
that  Mr.  Leiter,  of  Vienna,  the  well-known  and  skilful  instrument 
maker  there,  had  devised  a  very  remarkable  apparatus  for  ex¬ 
amining  the  bladder  and  stomach.  I  made  it  my  business  that 
autumn  to  visit  Vienna,  and  had  the  advantage  of  using  Leiter’s 
instrument  in  the  Allgemeine  Krankenhaus,  with  my  friend  Pro¬ 
fessor  Dittel,  the  distinguished  surgeon  there.  I  found  it  diffi¬ 
cult  to  use  successfully,  although  far  more  efficient  than  its 
predecessors.  I  therefore  ordered  one,  and  exhibited  it  for  the 
first  time  in  the  theatre  here  in  April,  1880,  on  living  patients. 
It  was  a  large  and  cumbrous  machine,  but  by  means  of  it  an 
incandescent  wire  heated  by  electricity  was  introduced  into  the 
interior  of  the  bladder.  In  all  preceding  instruments  the  source 
of  light  had  been  outside,  and  a  ray  wras  thrown  by  a  mirror  or  a 
prism  into  the  bladder,  the  observation  being  made  only  by  trans¬ 
mitted  light.  But  Leiter,  with  whom  wTas  associated  Dr.  Nitze, 
succeeded  in  illuminating  the  bladder  by  direct  rays.  The  heat, 
however,  arising  from  the  incandescent  wire  rendered  it  neces¬ 
sary  to  provide  a  current  of  cold  water  constantly  flowing  in  a 
minute  channel  round  the  instrument,  from  the  outside  to  the 
extreme  end  of  the  sound,  and  returning  to  make  an  exit  through 
the  handle,  otherwise  the  bladder  would  have  been  injured.  This 
involved  a  very  costly  and  complicated  apparatus.  Moreover,  it 
was  too  unwieldy  to  be  carried  about  in  a  carriage,  a  condition 
which  limited  its  usefulness  considerably.  But  more  recently 
Leiter  has  succeeded  in  simplifying  the  process  and  the  machine, 
and  now  without  difficulty  a  tiny  Swan  lamp,  sufficiently  small 
to  lie  within  the  apex  of  a  hollow  sound  not  more  than  No.  22 
or  23  in  size  (of  the  French  scale),  can  be  introduced  into  the 
bladder.  Moreover,  no  constant  supply  of  water  is  now  required 
to  reduce  the  temperature ;  but  it  is  still  necessary  to  follow 
certain  rules  in  order  to  ensure  safety  and  to  obtain  good 
results. 

In  the  apparatus  now  before  you  the  electric  current  is  supplied 
by  a  battery  of  four  or  six  cells  (a  bichromate  is  employed),  besides 
which  there  are  the  connecting  wires  with  two  sounds,  one  sup¬ 
plied  with  an  opening  to  show  the  anterior  wall,  sides,  and  floor 
of  the  bladder,  and  one  to  show  the  posterior  wall. 

The  first  step  is  to  move  the  handle  of  the  battery,  which  sinks 
the  elements  of  each  cell  into  the  exciting  fluid  and  furnishes  the 
current.  The  rheostat  must  then  be  adjusted  so  as  to  produce  the 
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maximum  of  resistance,  that  is,  to  diminish  the  current  as  much 
as  possible  before  making  contact  with  the  little  electric  lamp, 
which  would  be  destroyed  by  too  large  a  charge.  The  amount  of 
light  displayed  will  show  you  whether  you  require  more,  and  if 
so  you  will  move  the  slide  until  sufficient  brilliancy  is  attained. 
The  apparatus  is  now  ready  for  action. 

But  certain  rules  must  be  followed  in  order  to  employ  the 
apparatus  safely  and  efficiently. 

First,  it  is  necessary  that  the  bladder  should  contain  fluid  ;  the 
light  cannot  be  employed  in  an  empty  bladder,  as  a  considerable 
degree  of  heat  is  produced ;  a  quantity  not  less  than  six  ounces  is 
desirable,  eight  or  ten  may  sometimes  be  better. 

Secondly,  the  fluid  must  be  transparent;  it  is  desirable  to 
remove  all  cloudy  urine,  and  more  especially  if  any  source  of 
haemorrhage  exists  there,  to  wash  out  the  bladder  so  gently  as  not 
to  excite,  if  this  be  possible,  any  fresh  flow  of  blood.  Since  the 
examination  is,  as  we  shall  presently  see,  chiefly  useful  for  the 
discovery  of  papillomatous  growths,  or  for  ascertaining  the  fact 
of  their  absence,  the  greatest  care  and  gentleness  must  be  em¬ 
ployed  in  every  step  of  the  process. 

Thirdly,  this  having  been  done,  the  sound  No.  1  must  be  care¬ 
fully  passed  into  the  bladder  before  the  circuit  is  completed  and 
the  light  produced ;  otherwise  injury  might  be  inflicted  on  the 
urethra  by  passing  the  lighted  sound  along  the  canal.  For  the 
same  reason  the  light  must  be  extinguished  before  the  sound  is 
withdrawn  from  the  bladder.  The  best  way  is  to  pass  the  sound 
before  attaching  to  it  the  connecting  wires,  and  to  do  this  latter 
only  when  it  has  been  placed  in  proper  position. 

Fourthly,  when  the  beak  of  the  sound  is  felt  free  within  the 
partially  distended  bladder,  it  should  be  pressed  in  nearly  as  far 
as  it  will  go,  and  then  the  wires  attached  connecting  it  with  the 
current ;  after  this  the  little  handle  is  moved  which  completes  the 
circuit,  and  then  if  all  is  right,  the  light  instantly  appears.  If 
the  fluid  is  clear,  the  observer  will,  on  looking  through  the  ex¬ 
ternal  end  of  the  sound  which  contains  a  small  telescope,  obtain  a 
distinct  view  of  the  anterior  part  of  the  vesical  wall.  This  view 
is  obtained  by  means  of  a  small  prism  situated  at  the  angle  be- 
tweenjthe  shaft  and  beak,  so  that  the  rays  of  light  are  transmitted 
from  the  surface  to  the  observer’s  eye.  By  gentle  movements, 
which  must  be  learned  by  practice,  and  cannot  be  verbally  taught 
or  described,  different  portions  of  each  lateral  wall  and  of  the 
floor  can  be  observed  at  pleasure.  But  the  posterior  third  of  the 
cavity  is  outside  the  sphere  of  vision  through  sound  No.  1. 
No.  2  must  be  introduced,  and  be  managed  in  the  same  manner 
as  the  former,  if  it  is  required,  employing  for  it  the  little  tele¬ 
scope  removed  from  the  first  instrument  for  the  purpose.  Mind 
also  that  you  do  not  forget  when  the  lighted  sound  is  within  the 
bladder,  that  the  beak  sliould  not  be  permitted  to  rest  at  any  spot 
for  more  than  a  few  seconds  in  close  contact  with  the  wall  of  the 
cavity,  lest  it  should  be  slightly  injured  thereby ;  it  is  wise  to 
keep  the  beak  gently  moving.  And  when  the  sound  is  removed 
from  the  bladder,  should  it  be  relighted,  the  beak  must  be  placed 
in  a  vessel  of  water,  otherwise  the  Swan  lamp  or  the  crystal 
covering  it,  may  suffer  from  undue  heat.  The  light  should  never 
burn  above  one  minute  in  air.  If  it  is  not  wanted  for  a  minute 
or  two,  turn  off  the  current  or  put  the  light  under  water. 

[A  male  patient,  about  60  years  of  age,  was  now  brought  in  under 
ether,  whose  case  was  a  suitable  one  for  exploration.  Eight 
ounces  of  warm  water  were  introduced  into  the  bladder  after 
withdrawing  the  urine.  Seated  between  the  patient’s  lower 
extremities,  which  hung  over  the  end  of  the  operating  table, 
the  lecturer  introduced  the  sound  and,  having  lighted  it,  was 
able  after  a  minute  or  two  to  say  that  the  fluid  was  clear, 
no  trace  of  blood  having  appeared,  that  the  mucous  membrane 
presented  a  healthy  tint  of  pale  pinkish  yellow,  but  that  there 
was  an  unusual  amount  of  fasciculation  of  the  muscular  fibres 
in  every  direction,  probably  caused  by  some  obstruction  of  the 
prostate  to  the  natural  outflow.  This,  indeed,  was  very  well 
marked ;  no  other  morbid  condition  was  present.  This  descrip¬ 
tion  was  verified  by  a  number  of  persons  present  who  in  turn 
examined  the  organ  through  the  endoscope.  This  done,  the  lec¬ 
turer  proceeded:] 

You  will  naturally  ask,  In  what  cases  is  it  likely  that 
the  instrument  wTill  be  chiefly  useful?  Certainly  before  all 
others  in  the  case  of  those  small  bleeding  tumours,  respecting 
the  presence  of  which,  but  more  especially  the  extent  of 
their  development,  it  is  often  difficult  to  arrive  at  an  accu¬ 
rate  conclusion.  I  refer  especially  to  the  papillomatous  t  u- 
mours,  the  distinguishing  character  of  which  is  their  history  of 
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repeated  attacks  of  hsematuria  during  a  considerable  period  of 
time.  They  may  develop  slowly  for  two,  three,  or  four  years 
before  the  loss  of  blood  becomes  considerable.  They  are  often  for 
a  long  time  unaccompanied  by  pain  or  by  frequency  of  passing 
water.  The  way  by  which  you  generally  arrive  at  a  positive 
knowledge’, that  the  bladder  contains  sucli  a  tumour  is  not  by 
sounding  as  for  stone,  because  the  sound  is  not  capable  of  appre¬ 
ciating  a  small  soft  tumour.  The  mode  of  determining  the  fact  is 
.to  search  for  a  tiny  shred  of  the  growth  expelled  with  the  urine, 
and  it  is  very  strange  indeed  if  you  do  not  find  one  after  the  ex¬ 
penditure  of  a  little  time  and  patience,  and  are  able  to  identify 
the  structure  of  papilloma,  which  is  quite  characteristic.  When 
you  have  found  this  you  may  be  certain  that  there  is  more  or  less 
of  the  morbid  product  there.  But  you  cannot  tell  whether  you 
have  to  deal  with  one  growth  or  two,  or  more,  or  whether  it  is 
large  or  small,  because  neither  the  sound  in  the  bladder  nor  the  ex¬ 
amination  by  the  rectum  will  afford  you  any  information  whatever 
on  these  points.  In  such  cases  it  has  been  sometimes  necessary  to 
make  an  incision  into  the  urethra  by  the  perineum  in  order  to 
obtain  these  data,  and  I  think  this  wiil  still  be  necessary  in  some 
examples ;  but  in  others,  perhaps  in  most,  -we  may  now  be  able  to 
ascertain  the  facts  by  means  of  this  instrument.  Still  when,  as 
not  infrequently  happens,  the  tumour  is  so  vascular  that  the 
introduction  of  the  instrument  produces  a  considerable  outflow  of 
blood,  it  is  useless  to  pretend  that  the  endoscope  will  enable  us  to 
realise  the  number  or  size  of  the  growths  in  the  cavity.  If,  on 
the  other  hand,  we  succeed  by  very  gentle  manipulation  in  wash¬ 
ing  out  the  bladder,  clearing  it  of  all  opaque  matters,  and  intro¬ 
duce  six  or  eight  ounces  of  fairly  clear  -water,  then  I  think  the 
instrument  will  enable  us  to  obtain  the  information  required. 

One  word  more  in  relation  to  tumours.  So  far  as  cancerous 
vesical  growths  are  concerned — those  tumours  which  you  can  feel 
the  presence  of  from  the  rectum  and  elsewhere — little  or  no  occa¬ 
sion  exists  to  use  an  endoscope;  and  it  would  mostly  be  the  means 
of  inflicting  suffering  without  adequate  advantage  to  the  patient 
to  examine  the  cavity.  Thus,  I  do  not  say  that  it  might  not  be  of 
use  sometimes,  but,  as  a  rule,  that  is  a  condition  in  which  the  pro¬ 
ceeding  might  well  be  spared. 

[The  second  patient  brought  in  was  one  from  whom  a  consider¬ 
able  portion  of  the  prostate  had  been  excised  by  suprapubic 
operation  about  a  fortnight  before,  by  Mr.  Christopher  Heath,  who 
was  present  and  joined  in  the  examination  of  both  patients.  The 
external  wound  had  nearly  healed ;  nothing,  however,  could  be 
seen,  from  the  patient’s  inability  to  retain  more  than  four  ounces, 
and  owing  to  the  presence  of  blood  oozing  from  the  prostate, 
although  the  sound  passed  without  any  difficulty.] 

ITere,  then,  you  see  an  example  of  the  effect  of  blood  to  interfere 
with  visual  examination,  just  referred  to;  and  it  is  a  condition 
commonly  met  with  in  cases  of  papillomatous  tumours. 

There  is  another  class  of  cases  for  which  the  apparatus  may  pos¬ 
sibly  offer  on  rare  occasions  some  service.  We  now  and  then  meet 
with  foreign  bodies  introduced  into  the  bladder,  of  which,  for 
some  reason  or  other,  a  clear  history  is  not  always  obtained.  I 
have  met  with  several  instances  of  foreign  bodies,  in  my  time, 
most  of  them  broken  catheters,  and  have  rarely  had  any  difficulty 
in  removing  them ;  in  one  only  -was  it  serious  ;  it  occurred  in  this 
hospital  more  than  twenty  years  ago.  A  hairpin  lay  right  across 
the  bladder,  so  that  I  could  not  move  it  when  seized  by  the  litho- 
trite.  I  then  did  the  high  operation,  and  removed  the  hairpin 
with  some  difficulty.  I  found  it  lying  transversely  right  and  left, 
with  its  pointed  ends  embedded  in  the  mucous  membrane,  so  that 
it  was  impossible  to  remove  it  by  the  natural  passage.  Sometimes, 
as  1  have  said,  only  a  doubtful  history  is  furnished;  there  is  some 
reason  for  reticence,  both  in  regard  to  the  body  supposed  to  be  in 
the  bladder  and  the  method  by  which  it  arrived  there.  I  remember 
a  case  in  the  country  in  which  a  boy  had  introduced  an  ear  of  oats 
or  rye,  the  spikes  of  which  lying  in  the  right  direction  ensured  its 
rapid  progress  to  the  cavity.  In  another  case  in  this  hospital  I 
cut  out  a  piece  of  sealing-wax.  The  history  of  this  was  not  clear, 
and  we  did  not  quite  believe  the  story  given,  but  sounding  re¬ 
vealed  the  presence  of  a  hard  mass.  I  performed  median  lithotomy, 
removing  a  phosphatic  calculus,  with  an  inch  of  sealing-wax  for 
its  nucleus.  I  may  say  that  I  have  twice  removed  sealing-wax 
thus,  and  also  twice  removed  a  hairpin.  In  cases  of  this  kind, 
when  you  are  uncertain  as  to  the  fact  and  desire  further  informa¬ 
tion,  you  may  ascertain  the  nature  of  the  foreign  body  by  this 
instrument. 

Then  occasionally  there  may  be  a  suspicion  of  impacted  cal¬ 
culus.  This  is  a  very  rare  condition,  and  shogld  not  be  too 


readily  suspected  to  be  present.  Yet  here,  too,  the  endoscope 
may  sometimes  throw  valuable  light— literally— on  the  situ¬ 
ation. 

How  much  it  may  be  necessary  to  use  the  instrument  for  the 
urethra  is  a  matter  of  individual  opinion.  I  should  say  that  it 
is  very  easy  to  use  it  unnecessarily.  If,  however,  you  propose  to 
employ  it  in  any  given  case,  it  will  be  generally  desirable  first  to 
apply  a  solution  of  cocaine,  of  4  or  5  per  cent.,  for  some  eight  or 
ten  minutes,  in  order  to  prevent  pain.  The  urethra  is  a  very 
delicate  tube,  and  only  now  and  then  wants  inspection.  I  do  not 
think  you  ought  to  require  the  instrument  for  stricture,  unless  in 
cases  of  exceptional  difficulty ;  for  all  ordinary'  cases  are  managed 
with  the  least  amount  of  irritation  to  the  passage  when  treated 
with  simple  instruments  by  a  sensitive  and  intelligent  hand.  1 
have  never  yet,  throughout  my  experience  of  urethral  stricture, 
met  with  a  case  in  which  I  have  derived  the  slightest  advantage 
by  inspection.  This,  of  course,  refers  to  the  old  endoscopic  appli¬ 
ances,  and  I  will  not  say  that  the  present  may  not  be  superior  in 
this  respect.  But  I  know  the  urethra  Avell  enough  to  be  aware 
that  the  introduction  of  a  tube  disturbs  the  relations  of  the 
minute  orifice,  and  is  by'  no  means  so  advantageous  in  practice  as 
by  theory  it  appears  to  be.  The  kind  of  handling  which  I  have 
found  invariably  successful  for  the  narrowest  and  most  difficult 
stricture  cannot  be  adopted  when  the  canal  is  occupied  by  a 
metal  tube.  But  there  are  other  conditions  besides  stricture  for 
which  the  endoscope  may  render  some  service.  The  passage  is 
sometimes  the  subject  of  iittle  papillomatous  growths  and  con¬ 
gested  conditions,  which  may  be  removed  by  an  application, 
say,  of  some  caustic,  and  you  may  ascertain  the  particular  spoc 
with  ease,  and  touch  it  at  the  same  time,  by  means  of  this  in¬ 
strument. 

In  conclusion,  I  think  you  will  have  already  arrived  at  the 
conviction  that  it  will  not  be  necessary'  very  frequently'  to  em¬ 
ploy  the  apparatus  I  have  shown  you  in  the  diagnosis  of  vesical 
disease.  For  the  fact  is  not  to  be  altogether  overlooked  that  its 
employment  taxes  the  urethra  and  bladder  more  severely,  for 
example,  than  the  ordinary'  operation  of  sounding  for  stone,  and 
should,  therefore,  not  be  resorted  to  without  adequate  necessity. 
In  relation  to  the  presence  of  papilloma  and  some  other  obscure 
conditions,  it  may'  sometimes  render  essential  service;  but  do 
not  regard  it  as  an  instrument  that  is  in  any  case  to  be  used  for 
diagnosis,  except  as  a  special  resource  when  other  and  ordinary 
resources  have  failed.  Do  not  give  up  in  any  respect  the  simple 
means  of  prosecuting  diagnostic  research  hitherto  employed ;  but 
by  all  means  keep  it  in  reserve  for  certain  exceptional  cases  when 
other  usual  methods  have  been  tried  and  have  proved  unsuccess¬ 
ful.  You  may  then  occasionally  find  it  a  valuable  ally. 


Cork  (Population,  81,200).  Decreasing  Prevalence  of  Typhus. — 
Dr.  Donovan  states  that  the  mortality  returns  for  1886  are  very' 
satisfactory,  and  bear  favourable  comparison  with  those  of  other 
towns.  There  was  a  marked  improvement  in  the  death-rate  of 
the  city  compared  with  other  years.  The  annual  death-rate  from 
all  causes  was  20.8,  the  infantile  death-rate  2.4,  and  the  zymotic 
death-rate  0.9.  Ty'phus  fever,  which  has  alway's  been  very'  preva¬ 
lent  in  Cork,  only  caused  5  deaths  during  the  year,  83  cases  being 
the  total  number  reported.  In  1881,  1,261  cases  of  this  disease 
had  come  under  notice.  Dr.  Donovan  attributes  the  decline  of 
this  fever  to  the  reduction  which  has  taken  place  in  the  over¬ 
crowding  of  congested  districts,  the  improved  condition  of  tene¬ 
ment  houses,  and  the  sy'stem  of  regular  inspection  to  which  these 
houses  are  subjected.  Typhoid  fever  was  unusually  prevalent, 
and  caused  17  deaths.  The  precautions  taken  proved  effectual  in 
preventing  the  spread  of  the  disease,  which  at  one  time  showed 
signs  of  becoming  epidemic.  Scarlatina  was  much  less  fatal  than 
in  1885,  the  deaths  being  nearly  50  per  cent,  less  than  in  that 
year.  Many  instances  were  met  with  during  the  year  where 
patients  suffering  from  scarlatina  were  lying  a  few  feet  from 
pans  of  milk  exposed  for  sale  ;  and  in  one  case  the  manager  of  a 
large  dairy  in  the  city  was  removed  to  the  hospital  suffering  from 
the  disease.  In  all  these  cases  the  sale  of  milk  was  immediately 
stopped.  Dr.  Donovan  has  devoted  a  considerable  portion  of  his 
report  to  the  question  of  domestic  scavenging.  If  his  efforts  are 
successful  in  securing  the  removal  of  the  offensive  privies  and 
middens,  and  the  general  substitution  of  water-closets,  the  health 
of  the  city  will  undoubtedly  be  benefited. 
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A  CASE  OF  CEREBRAL  SUPPURA¬ 
TION  DUE  TO  OTITIS  MEDIA 
DIAGNOSED  AND  SUCCESSFULLY 
TREATED  BY  TREPHINING 
AND  DRAINAGE. 

By  ARTHUR  E.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital,  and  Teacher  of  Practical  Surgery  at 

University  College. 

If  any  example  were  required  to  illustrate  the  perils  of  inflamma¬ 
tion  of  the  middle  ear,  and  the  need  of  the  most  careful  study  of 
them  by  physicians  and  surgeons,  the  following  case  would  fur¬ 
nish  it.  It  supplies,  on  the  other  hand,  fresh  evidence  of  the 
advance  of  operative  surgery  to  the  rescue  of  cases  hitherto  con¬ 
sidered  altogether  hopeless,  and  suggests  the  possibility  of  still 
further  progress.  Apart  from  its  intrinsic  interest,  this  case  is  of 
importance  from  the  contrast  it  offers  as  to  pathology  and  sym¬ 
ptoms  with  a  case  of  abscess  in  the  temporo-sphenoidal  lobe 
published  by  myself  in  conjunction  with  Dr.  Gowers  in  the  Jour¬ 
nal  of  December  11th,  1886,  in  which  trephining  and  drainage 
were  also  followed  by  complete  recovery.  If  the  present  case  was, 
as  I  believe,  primarily  one  of  fairly  localised  meningitis,  the 
difference  of  its  symptoms  from  those  of  the  first  case  are  easily 
explained. 

A.  G.,  aged  33,  an  engineer,  was  admitted  into  University  Col¬ 
lege  Hospital  on  January  21st,  1888,  under  the  care  of  Mr.  Heath, 
who,  knowing  my  interest  in  such  cases,  kindly  transferred  him 
to  my  care. 

The  patient’s  family  history  was  excellent.  When  7  years  old 
he  had  scarlatinal  otitis  media,  which  soon  healed,  but  the  right 
ear  has  discharged  more  than  once  since,  and  before  the  last  attack. 
Up  to  the  age  of  21  he  enjoyed  good  health.  At  that  time  he 
suffered  from  some  epileptiform  seizures,  and  was  treated  for 
them  for  a  few  days  in  University  College  Hospital.  At  24  he 
states  that  he  was  under  treatment  for  gastric  ulcer  in  an  infirm¬ 
ary.  At  29  he  had  a  bad  fall,  and  injured  his  spine,  after  which 
his  right-  arm  and  leg  were  more  or  less  paralysed  for  eighteen 
months,  with  partial  anaesthesia.  For  this  he  was  treated  by  Dr. 
beevor  at  the  Queen  Square  Hospital,  and  recovered  completely. 
In  May,  1886,  he  contracted  gonorrhoea,  and  was  an  in-patient  at 
University  College  Hospital  for  prostatic  abscess.  At  this  time  he 
began  to  complain  of  weakness,  and  a  sensation  of  coldness  in 
the  right  leg,  which  he  dragged  in  walking.  The  left  leg  was 
strong;  ankle-clonus  was  well  marked  on  the  right  and  absent  on 
the  left.  ■  Knee-jerk  was  exaggerated  on  the  right  and  well 
marked  on  the  left.  There  was  some  localised  anaesthesia  on  the 
dorsum  of  the  right  foot ;  tdche  cerebrate  was  well  marked. 

On  August  25th,  1886,  the  patient  came  under  the  care  of  Dr. 
Gowers.  Vvhose  notes  record  exaggerated  knee-jerk  on  both  sides, 
with  ankle-clonus  on  the  right  but  not  on  the  left;  also  tremors  in 
the  right  upper  limb  on  movement,  but  only  slight  in  the  left. 
Slight  nystagmus  on  movement  was  doubtful.  The  pupils  were 
dilated,  and  reacted  sluggishly  to  light,  but  well  to  accommoda¬ 
tion.  There  was  tenderness  from  the  fifth  to  the  eighth  dorsal 
spines,  but  no  prominence.  Dr.  Gowers’s  diagnosis  was  lateral 
sclerosis,  and  under  his  treatment  for  this  the  various  nervous  sym¬ 
ptoms  mentioned  disappeared  one  by  one  ;  but,  on  December  4th, 
1886,  neuralgic  attacks  in  the  right  side  of  the  face  were  noted. 

After  March,  1887,  he  ceased  attendance,  and  appeared, 
irom  his  own  account,  to  have  been  quite  well  until  the 
present  illness.  _  The  latter  began  on  December  5th,  1887,  with 
a  purulent  discharge  from  the  right  ear,  for  which  he 
became  an  out-patient  under  Mr.  Bilton  Pollard.  The  right  mem- 
brana  tympani  showed  a  large  perforation  an  eighth  of  an  inch 
across  in  the  anterior  segment,  and  from  this  the  discharge 
escaped  freely.  The  treatment  consisted  in  thoroughly  mopping 
out  tlie  latter,  and  dressing  the  inflamed  surfaces  lightly  with 
iodoform  powder. 

1  Read  at  a  meeting  of  the  West  Surrey  Branch  on  March  29th,  1888. 


On  December  28th  great  pain  set  in  over  the  whole  of  the  rieht 
side  of  the  head.  At  this  time  I  was  asked  to  see  the  case  and 
found  the  ear  as  just  described,  and  that  there  was  no  evidence  of 
caries  of  any  kind,  or  of  pent-up  matter  in  the  middle  ear  With 
Mr.  Pollard’s  concurrence  I  passed  a  stream  of  quinine  solution 
through  the  middle  ear  and  down  the  Eustachian  tube  into  the 
throat,  showing  that  there  was  a  free  passage  for  discharge  in 
two  directions,  inwards  or  outwards.  There  was  no  trace  of 
redness  or  swelling  over  the  mastoid,  or  other  evidence  of  mis¬ 
chief  in  this  process  at  oliis  date  or  up  to  the  present  moment 
The  pain  was  neuralgic  in  character,  and  felt  most  severely  over 
the  branches  of  the  trifacial  nerve.  The  optic  discs  were  quite 
normal,  and  the  pupils  equal  and  normal  in  reaction  to  light  and 
accommodation.  The  temperature  was  101°. 

Viewing  the  case  as  a  whole,  we  both  agreed  that  it  was  more 
like  one  of  neuralgia,  such  as  is  not  infrequent  in  the  course  of 
acute  inflammatory  ear  disease  than  anything  else.  From  this 
time  the  pain  continued  to  increase,  and  was  worse  at  night, 
reaching  its  maximum  towards  the  morning,  and  preventing 
sleep. 

On  January  18th  a  carious  tooth  was  extracted,  but  without 
relief.  On  the  night  of  the  20th  the  patient  vomited  twice,  and  on 
the  21st  he  was  admitted  into  hospital.  The  condition  of  the  right 
ear  was  as  before ;  the  left  membrana  tympani  was  also  perforated, 
but  the  middle  ear  was  not  inflamed.  In  addition  to  the  sym¬ 
ptoms  already  enumerated,  there  was  great  superficial  tender¬ 
ness  on  tapping  over  the  right  side  of  the  skull ;  this  was  most 
severe  just  behind  the  mastoid  process  and  over  the  right  lobe  of 
the  cerebellum.  There  was  no  trace  of  redness  or  swelling  any¬ 
where  in  these  regions,  or  over  any  part  of  the  scalp.  The  patient 
wore  a  dazed  look  at  this  time,  apparently  from  intense  pain,  and 
was  difficult  to  deal  with  in  the  matter  of  obtaining  accurate 
information  from  him,  though,  as  since  proved,  a  very  intelligent 
man.  He  says  now  that  his  sight  was  at  no  time  in  any  way 
affected;  but  I  am  sorry  to  say  he  was  not  specially  examined 
for  hemianopia  at  the  time. 

His  temperature  on  admission  was  100°.  Until  the  evening  of 
the  23rd  the  most  marked  symptom  was  intense  pain  in  the  head, 
the  temperature  varying  between  99°  and  100°.  At  6  p.m.  on  this 
day  the  patient  had  two  epileptiform  fits  within  an  hour,  pre¬ 
ceded  by  vomiting,  during  which  he  ground  his  teeth,  and  the 
right  side  of  his  body  was  very  much  convulsed.  The  last  fit 
began  as  described  by  the  sister  of  the  ward,  by  his  fidgetting 
about  with  his  right  hand,  and  breaking  therewith  two  ward 
basins,  then  extending  to  the  whole  side.  The  latter  part  of  this 
fit  was  seen  by  Mr.  Herring,  the  house-surgeon,  who  also  noticed 
that  the  right  side  was  chiefly  affected.  At  the  same  time  the 
breathing  was  stertorous  and  the  pupils  widely  dilated.  The  eyes 
were  turned  first  to  the  right,  aud  then  upwards  and 
backwards  to  the  left.  After  this  he  slept  fairly  well, 
the  temperature  rising  to  100.2°  at  7  a.m.  next  morning. 

When  I  saw  him  at  2  p.m.  on  the  25th,  the  symptoms  were  as 
before.  Ilis  pulse  was  increased  in  frequency,  and  he  was  groaning 
with  pain  in  the  head.  On  rising  to  walk  into  the  next  ward,  for 
ophthalmoscopic  examination,  he  was  rather  unsteady  in  his  gait, 
inclining  to  stagger  to  the  left.  The  optic  discs  were  normal.  The 
pupil  on  the  right  was  now  smaller  than  on  the  left.  The  patient’s 
general  aspect  and  demeanour  at  this  time  gave  the  impression 
that  he  was  highly  neurotic  and  inclined  to  magnify  his  troubles, 
a  fact  suspicious  in  itself,  as  I  have  known  this  condition  present 
in  similar  cases  of  grave  intracranial  mischief,  ultimately  running 
a  fatal  course.  On  this  day,  in  order  to  make  sure  that  there  was 
nopus  confined  inthemiddleear,  and  to  cleanse  the  latterthoroughly 
I  trephined  the  mastoid  in  the  usual  way.  Little  or  nothing  was 
found,  but  the  tympanum  was  thoroughly  washed  out  through 
the  opening.  The  wound  was  dressed  with  boracic  acid  fomenta¬ 
tions.  The  next  day,  the  26th,  the  condition  was  unchanged,  ex¬ 
cept  that  the  temperature  had  fallen  to  99°  in  the  morning;  it 
was  100.4°  in  the  evening,  and  his  breath  was  noticed  as  very 
fcul.  On  the  27th  there  was  a  rise  from  100.2°  in  the  morning 
to  101.2°  in  the  evening.  On  the  28th  he  was  sick  all  night, 
and  more  drowsy,  and  much  less  observant ;  temperature  100.2° 
in  the  morning,  to  100.6°  in  the  evening.  For  the  next  few  days 
I  did  not  see  the  patient,  being  myself  confined  to  the  house. 
During  this  time  his  condition  was  practically  unchanged, 
except  that  the  temperature  was  generally  a  little  lower, 
from  100°  to  98.8°.  But  on  seeing  him  again  on  February 
1st,  I  noticed  great  wasting  of  the  whole  body,  and  that 
the  skin  was  of  a  dirty  yellowish,  earthy  colour.  Mr. 
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Herring  also  recorded  a  slight  loss  of  power  in  the  left  facial 
muscles.  The  patient  had  also  begun  to  pass  his  motions  and 
urine  involuntarily  in  the  bed.  Still  lie  could  be  roused  to  speak 
rationally,  but  quickly  lapsed  into  a  stupid  heavy  state,  and  was 
constantly  groaning  "and  complaining  of  intense  pam  over  the 
right  side  of  the  scalp,  which  was  also  acutely  tender.  On  the 
2nd  he  was  noted  as  very  dull  and  sleepy,  not  taking  notice  of 
anything  around  him,  but  he  could  still  answer  questions  w  hen 
roused.  His  eyes  were  kept  constantly  closed  tightly,  the  pupils 
dilating  widely  when  the  lids  -were  raised.  The  right  pupil  was 
now  larger  than  the  left.  There  was  greatly  increased  knee-jerk 
and  ankle-clonus  on  both  sides,  and  very  little  plantar  reflex  on 
the  left.  During  the  preceding  night  he  was  lirst  noticed  to  have 
lost  power  in  the  left  arm,  and  later  it  -was  found  that  the  latter 
was  almost  powerless,  and  rather  rigid.  There  were  also  occa¬ 
sional  twitchings  about  the  wrist  and  fingers.  Ihe  paresis  as 
most  marked  in  the  extensors,  the  “drop  wrist”  being  very  plain. 
The  facial  palsy  was  also  more  marked  than  before  ;  temperature 
98.8°;  pulse  64.  In  the  evening  I  endeavoured  to  examine  the 
optic  discs,  but  found  it  impossible  to  get  the  patient  to  hx  the 
eyes  for  more  than  an  instant.  He  would  do  so  when  shouted  at, 
but  almost  immediately  the  eyes  would  roll  upwards, 
remain  so  till  shouted  at  ^ 

again,  in  a  way  that  looked 
like  perversity.  When  held 
open  with  the  finger  they 
still  turned  upwards,  but 
whether  unconsciously,  or 
wilfully  to  avoid  the  light  I 
cannot  say.  When  remon¬ 
strated  with,  he  replied  in 
a  dreamy  way  that  he  could 
not  help  it,  that  he  would  do 
anything  to  obtain  relief 
from  his  torturing  pain.  Ilis 
breath  had  at  this  time  the  / 
most  intensely  sickening 
odour,  and  his  body  was 
extremely  emaciated.  The  \ 
paresis  of  the  left  arm  and  ' 
face  was  more  marked  ; 
micturition  and  defaecation 
were  quite  involuntary. 

It  now  appeared  to  me 
that  a  point  had  been 
reached  in  the  case  at 
which  there  were  definite 
symptoms  of  local  cerebral 
inflammatory  effusion  for 
which  I  had  been  on  the 
look  out,  and  that  its  locality 
was  fairly  indicated.  I  also 
thought  that  the  six  other 
serious  conditions  which  I 
always  teach  may  likewise 
arise  from  otitis  media  (vide 
Lancet,  1887)  might  now  be 
excluded  as  complications  in  this  case,  though  this  could  not 
be  done  earlier.  Putting  the  matter  shortly  :  (1)  Mastoid  cell 
abscess  had  already  been  excluded  by  the  operation  of 
January  25th,  and  the  subsequent  persistence  and  aggra¬ 
vation  of  the  symptoms;  (2)  plastic  phlebitis  of  the  lateral 
sinus,  with  thrombosis,  appeared  also  to  be  negatived  by 
the  course  of  the  temperature,  the  absence  of  rigor,  and  of  any 
swelling  in  the  course  of  the  deep  jugular  vein  and  side  of  the 
face.  The  temperature,  raised  before  the  opening  of  the  cells,  and 
thorough  cleansing  of  the  tympanic  ramiticatu  ns,  had  shown  a 
general  inclination  to  fall  slightly  but  steadily;  (3)  pyaemia  was 
negatived  much  in  the  same  way,  also  by  the  absence  of  secondary 
deposits,  as  well  as  by  the  general  aspect  of  the  patient;  (4)  sub¬ 
dural  abscess,  besides  being  less  likely  to  form  in  an  adult,  and 
especially  in  one  -who  had  no  evidence  of  definite  caries  in  the  ear, 
would  probably  have  led  by  this  time  to  oedema  of  the  overlying 
skin,  which  was  conspicuously  absent,  and  -would  probably  have 
been  ushered  in  by  a  rigor,  and  have  kept  the  temperature  steadily 
higher  than  was  the  case;  (5)  cerebellar  abscess,  besides  its  relative 
rarity,  seemed  improbable  from  the  history  of  the  case,  that  is,  the 
character  of  the  ear  mischief  and  the  absence  of  caries  of  the  tym¬ 


panum  ;  and  although  it  was  suggested  that  the  right-sided  fits  at 
the  commencement  of  the  intracranial  complications  might  be  ex¬ 
plained  by  cerebellar  disease,  the  gradual  onset  of  facial  and  arm 
paralysis,  with  twitchings  of  the  wrist,  appeared  to  me  to  give  a 
clear  indication  of  the  situation  and  nature  of  the  lesion  as  near 
the  motor  areas  of  the  cerebrum ;  (6)  abscess  in  the  temporo- 
sphenoidal  lobe  again  seemed  alone  to  be  insufficient  to  account 
for  all  the  symptoms  present  now.  In  another  case,  alluded  to 
above,  in  which  I  operated  for  the  latter  lesion  writh  the  best 
results,  the  most  noticeable  feature  was  an  almost  complete 
absence  of  special  nerve  symptoms,  although  they  were  carefully 
watched  for,  and  in  the  present  case  these  were  abundantly 
present.  In  the  former  case,  too,  the  temperature  had  been 
usually  subnormal  after  the  first  onset  of  the  acute  attack 
in  the  middle  ear,  though  there  had  been  a  second  sudden 
elevation,  with  rigor  just  before  the  operation  on  the  brain.  The 
pulse,  too,  had  been  constantly  slow  ( circa  52),  unlike  the  present 
case  in  its  earlier  stages,  although  here,  also,  it  gradually  slowed 
down  at  the  last  to  64,  with  the  onset  of  pressure  symptoms. 
With  the  purely  temporo-sphenoidal  abscess  there  was  for  a  time 
a  dull  aching  in  the  temporal  region,  which  ultimately  passed  off. 
In  this  present  case  there  was  from  the  first  violent,  deep-seated 

headache  in  the  temporal 
region,  with  extreme  hyper- 
aesthesia  all  over  the  right 
side  of  the  head.  This  was 
followed  by  vomiting,  then 
convulsions  with  transient 
coma,  followed  by  intensifi¬ 
cation  of  the  pain.  Later  on 
there  was  partial  left  hemi¬ 
plegia,  with  twitching  of  the 
left  wrist,  and  some  rigidity 
of  the  arm,  together  with 
exaggerated  tendon  reflexes, 
and  ankle-clonus  symptoms 
entirely  absent  in  the  first 
case,  except  one  attack  of 
vomiting  just  before  the 
operation. 

A  consideration  of  all 
these  facts  seemed  to  me 
to  point  to  the  presence 
more  or  less  of  localised 
meningitis  rather  than  any 
of  the  other  six  conditions 
mentioned.  Further,  it 
seemed  that  the  locality  of 
the  inflammatory  effusion 
wras  sufficiently  clearly  in¬ 
dicated  for  a  working  hypo¬ 
thesis.  The  paresis  had 
started  in  the  left  side  of 
the  face,  and  had  spread  to 
the  left  arm,  and  there  were 
twitchings  in  the  left  wrist ; 
the  leg -was  unaffected,  except 


Fig.  I. — From  a  photograph  by  Mr.  Marriott  of  a  skull,  with  the  markings  on  it  given  in 
the  text,  and  the  trephine  openings  made  exactly  as  in  the  operation.  Exactly 
one-half  the  natural  size,  a  cl  Reid's  “baseline;”  b  b  vertical  line  from  latter  in 
front  of  the  tragus,  or  from  tubercle  of  superior  maxilla;  c  c  second  vertical  line 
from  posterior  border  of  mastoid  process  to  sagittal  suture ;  d  d  line  marking  Sylvian 
fissure  ;  t  c  line  indicating  Rolando’s  fissure ;  1  and  2  first  trephine  opening  over 
motor  centres  for  head  and  face  (the  figures  indicate  the  points  of  puncture  in  their 
order)  :  3  second  trephine  opening  over  first  temporal  convolution,  If  inch  above 
“l>ase  line,”  lj  inch  behind  centre  of  long  meatus  of  ear.  The  figure  3  indicates  the 

point  of  the  third  puncture  and  drainage  opening.  .  w  .  .  - 

as  regards  the  reflexes.  This  ought  to  indicate  a  lesion  in  and  about 
the  junction  of  the  middle  and  lower  third  of  the  right  ascending 
frontal  and  parietal  convolutions,  a  lesion  which  apparently  com¬ 
menced  with  inflammatory  irritation,  and  had  gone  on  to  inhibi¬ 
tion,  probably  from  pressure.  In  one  or  two  cases  dying  of 
meningitis  due  to  ear  disease  1  have  observed  post  mortem  that  the 
inflammation  has  appeared  to  concentrate  itself  about  the  bifurca¬ 
tion  of  the  Sylvian  fissure,  and  to  have  spread  by  preference  from 
this  up  along  the  fissure  of  Rolando.  On  these  grounds,  therefore, 
I  decided  to  trephine  over  the  arm  and  face  centres  on  the  right, 
and  hoped  thus  to  evacuate  the  materials  of  a  localised  meningitis 
pressing  upon  them.  This  operation  was  accordingly  done  the 
next  morning,  Friday,  February  3rd,  at  10.30,  after  I  had  briefly, 
in  a  few^  remarks  to  the  class  present,  given  some  of  my  reasons 
for  arriving  at  the  conclusions  just  indicated.  Immediately  before 
operation  defascation  had  taken  place  involuntarily. 

Operation. — After  the  usual  shaving  and  cleansing  of  the  head, 
the  main  fissures  were  marked  out  on  the  scalp  with  an  aniline 
pencil,  Reid’s  method  of  measurement  being  adopted.  A  semilunar 
flap,  including  scalp  and  periosteum,  the  base  about  3|  inches 
long  and  parallel  with  the  “  base  line,”  was  then  raised  from  over 
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the  middle  of  the  motor  area,  its  upper  tangent  being  2  inches 
from  the  middle  line  of  the  vertex  or  sagittal  suture.  The  pin  of 
an  inch  trephine  was  then  placed  over  Rolando’s  fissure  (Fig.  I) 
H  inch  above  the  Sylvian  fissure,  and  a  disc  of  bone  was  removed. 
The  dura  mater  was  at  once  noticed  to  bulge  markedly  outwards. 
A  second  disc  was  then  removed  above  and  just  touching  the  first 
on  the  same  line.  Here,  too,  the  dura  mater  bulged,  but  not  so 
much.  The  angles  of  bone  between  the  two  rings  were  then  cut 
away,  and  the  dura  mater  was  slit  up  in  the  middle  line  of  the 
resulting  oval  opening  of  the  bone.  The  surface  of  the  exposed 
convolutions  was  now  seen  to  be  apparently  healthy,  but  there 
was  considerable  bulging  and  a  distinct  sense  of  deep  fluctuation 
under  them.  I  therefore  punctured  the  brain  with  a  large  hollow 
needle  in  the  middle  of  the  oval  opening  (Figs.  I,  II,  and  IV,  1), 
and  at  right  angles  to  the  surface,  but  though  the  needle  entered 
an  inch  deep  no  fluid  escaped.  The  needle  was  then  again  entered 
at  the  lower  border  of  the  opening  (Figs.  I,  II,  and  IV,  2),  and 
thrust  downwards  and  inwards  into  the  exposed  convolution. 
When  it  had  penetrated  to  the  extent  of  1J  inch,  thick,  turbid, 
yellow  serum  began  to  flow  out,  and  was  received  into  a  test  tube 
to  the  amount  of  nearly  two  drachms. 

A  third  trephine  opening  was  now  made,  the  centre  of 
which  was  1^  inch  above  the  base  line  and  1^  inch  behind 
the  centre  of  the  bony  meatus  of  the  ear.  Through  the 
middle  of  this  third  opening 
(Figs.  I,  II,  and  III,  3)  the 
needle  was  pushed  inwards 
and  forwards  for  1J  inch 
from  the  surface  of  the 
bone  towards  the  point  at 
which  fluid  was  struck  in 
the  last  puncture.  On 
reaching  this  spot  a  quan¬ 
tity  of  thin,  white,  odourless 
pus  flowed  away  and  was 
received  in  a  glass  to  the 
extent  of  nearly  half  an 
ounce.  The  dura  mater  at 
either  side  of  the  puncture 
was  now  split  up,  and  a 
sinus  forceps  was  thrust 
into  the  latter  as  the  needle 
was  withdrawn.  When  the 
blades  of  this  instrument 
were  slightly  separated 
more  pus  came  away  ;  then 
a  rubber  drain-tube  was 
thrust  into  the  open  track 
for  an  inch  and  a  half  from 
the  surface  of  the  bone, 
through  which  more  pus 
flowed  off  freely,  espe¬ 
cially  when  the  patient 
struggled,  which  he  did 
once  or  twice  at  this 
moment,  being  but  lightly 
anaesthetised.  The  flow 
was  also  observed  to  increase  when  Mr.  Herring  pressed 
with  a  sponge  on  the  convolutions  under  the  upper  open¬ 
ing.  Altogether  half  an  ounce  of  pus  was  actually  collected  in  a 
glass,  and  quite  as  much  escaped  through  the  drain-tube,  so  that 
not  less  than  one  ounce  was  evacuated.  On  its  escape  the  convo¬ 
lutions  under  the  upper  opening  were  observed  to  sink  down  con¬ 
siderably  over  the  area  which  had  before  bulged. 

The  bleeding  from  the  scalp  was  now  Anally  arrested,  and  a 
small  vein  in  the  diploe  was  closed  with  a  Pacquelin’s  cautery ; 
then  the  edges  of  the  incision  in  the  dura  mater  were  united 
with  five  fine  silk  sutures  after  the  opening  had  been  lightly 
dusted  with  iodoform  in  fine  powder.  The  flap  was  finally 
dried,  similarly  dusted,  laid  down,  and  stitched  all  round  with 
eight  silk  sutures  without  drainage.  Before  this  was  done,  how¬ 
ever,  a  small  portion  of  the  whole  thickness  of  the  scalp  was  cut 
away  over  the  lower  and  posterior  trephine  opening  to  admit  of 
free  drainage  through  the  rubber  tube  lying  in  the  brain,  which 
was  brought  out  of  this  opening.  A  sal-alembrotli  gauze  dressing 
laid  over  the  whole  seal])  after  dusting  with  iodoform  completed 
the  operation,  which  had  lasted  an  hour  and  a  quarter.  The  car¬ 
bolic  spray  and  all  other  conceivable  precautions  were  taken  to 
ensure  asepsis. 


Throughout  the  whole  procedure  the  respiration,  face,  and  pupils 
were  specially  watched  by  our  Resident  Medical  Officer,  Dr.  Arkle, 
and  the  pulse  and  left  arm  by  Mr.  Jecks,  to  whom  I  am  indebted 
for  the  following  notes  : — • 

“  Chloroform  was  administered  at  first  on  the  corner  of  a  towel, 
later  by  means  of  a  Junker's  inhaler  through  the  nostril.  The 
condition  of  the  patient  was  most  critical.  At  the  moment  of 
administering  the  anaesthetic  the  pulse  was  only  36  per  minute,  of 
only  moderate  strength,  and  compressible.  It  was  irregular  in 
force  and  rhythm,  with  pauses  of  three  and  even  four  seconds 
between  successive  beats.  In  about  ten  minutes  the  pulse  rose  to 
44  and  48  per  minute,  improving  a  little  in  character,  and  remained 
like  this  during  the  first  part  of  the  operation.  The  respirations 
were  slow  and  shallow,  about  18  per  minute.  The  patient  took  the 
chloroform  well,  and  only  struggled  a  little,  both  sides  of  the  body 
moving,  but  the  right  more  freely  than  the  left.  While  struggling 
he  could  not  raise  the  left  arm  higher  than  the  manubrium  stemi. 
On  exposure  of  the  dura  mater  by  the  removal  of  the  first  disc  with 
the  trephine  the  respiration  altered,  becoming  deeper  and  more  fre¬ 
quent.  There  was  no  sudden  appreciable  alteration  at  this  time  in 
the  pulse ;  but,  on  the  opening  up  of  the  dura  mater,  it  was  noted 
as  60  per  minute. 

“Shortly  after  the  punctures  through  the  motor  areas  there  was 
some  clonic  spasm  in  the  left  arm  and  hand,  none  in  the  face,  leg, 

or  foot.  This  was  repeated 
several  times  when  the 
sponge  was  pressed  on  the 
convolutions,  but  not  con¬ 
stantly.  Immediately  after 
the  pus  was  struck  the 
pulse  became  very  weak, 
rapidly  reaching  100,  and,  a 
little  later,  120.  It  was 
small,  regular,  and  very 
compressible.  An  enema  of 
brandy  was  given  but  was 
not  retained  long.  Before 
the  operation  was  over  the 
condition  of  the  patient 
appeared  to  be  most  alarm¬ 
ing.  The  breathing  again 
became  very  shallow,  and 
the  pulse  was  160  and  run¬ 
ning  ;  the  face  was  pale  and 
sweating,  and  the  lips  a 
little  blue.  Fifteen  minims 
of  ether  were  injected 
under  the  skin  of  the  prse- 
cordium  with  manifest  ad¬ 
vantage.  The  patient  was 
only  kept  lightly  under 
the  anaesthetic  during  the 
whole  operation,  and  very 
little  chloroform  was  used.” 
When  I  next  saw  the 
atient,  three  hours  later, 
e  was  already  better, 
and  stretched  out  his  right  hand  and  shook  mine  warmly, 
speaking  quite  rationally.  His  pulse  was  still  very  rapid,  and  he 
had  just  been  sick,  but  at  9  p.m.  I  thought  him  in  a  very  critical 
condition.  His  pulse  was  very  weak  and  variable — 140  to  160, 
temperature  100° ;  he  had  been  constantly  sick.  The  dressings, 
which  were  slightly  soaked  with  blood  and  serum,  were  now 
changed,  but  the  drainage-tube  was  not  disturbed. 

The  next  morning,  February  4th,  he  was  decidedly  better.  The 
sickness  had  ceased,  the  pulse  was  120,  the  temperature  97.8°. 
The  facial  paresis  had  improved,  but  there  was  still  great  weakness 
in  the  left  arm.  Fteces  and  urine  were  still  passed  involun¬ 
tarily. 

February  5th. — Better  in  every  way.  Pulse  112,  temperature 
97.8°.  Takes  food  fairly  well.  Second  dressing  as  before,  at  which 
a  silver  drainage-tube,  made  from  a  No.  12  English  catheter,  was 
substituted  for  the  rubber  one.  It  was  pushed  in  along  the  track 
of  the  latter  for  one  inch  and  three  quarters  from  the  surface  of  the 
skin,  and  in  a  direction  inwards  and  forwards  from  the  opening. 
It  had  a  slight  curve  upwards  and  forwards.  The  urine  and 
motions  were  passed  voluntarily  from  this  day  onwards.  The 
facial  palsy  was  n°arly  gone,  and  the  arm  much  improved.  There 
was  no  optic  neuritis.  The  pains  in  the  head,  though  better,  were 


Fig.  II. — From  a  photograph  by  Mr.  Marriott  of  the  same  skull  with  the  brain  exposed, 
showing  the  position  of  the  punctures,  which  had  been  previously  made  with  small 
wooden  rods  without  opening  up  the  dura  mater.  One-half  natural  size,  a  a.  base 
line  ;  li  fissure  of  Rolando ;  3  Sylvian  fissure  ;  1  indicates  the  spot  at  which  the 
first  puncture  was  made  for  an  inch,  from  which  nothing  came  ;  2  first  wooden  peg, 
lying  exactly  in  the  fissure  of  Rolando,  passes  downwards  and  inwards,  and  indicates 
where  the  second  puncture  reached  turbid  fluid  ;  3  second  peg  passes  through  the 
first  temporal  convolution  inwards  and  forwards  to  meet  the  first,  and  indicates  the 
spot  at  which  the  drain-tube  was  inserted. 
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still  severe,  but  the  patient’s  general  aspect  had  much  improved. 
Pulse  82,  temperature  98.6°. 

February  6th. — Has  slept  fairly  well.  Pain  in  the  head  much 
better.  Pulse  82,  temperature  98.6°.  Three  grains  of  calomel 
were  ordered.  The  track  of  the  tube  was  washed  out  with  a  warm 
saturated  solution  of  boric  acid ;  this  did  not  produce  any  nerve 
symptoms.  The  silver  tube,  dusted  with  iodoform,  was  replaced, 
and  the  wound  was  dressed  as  before. 

From  this  time  there  is  little  to  note  except  uninterrupted  re¬ 
covery.  The  facial  and  arm  paresis  disappeared  in  a  few  days 
completely.  The  breath  became  less  offensive,  and  the  appetite 
normal.  The  bowels  required  to  be  opened  occasionally  with  a 
few  grains  of  calomel ;  there  was  still  an  occasional  slight  tremor 
or  twitch  in  the  left  wrist  for  some  days,  but  this,  too,  disap¬ 
peared  soon. 

On  February  9th,  he  drew  attention  to  a  feeling  of  “  pins  and 
needles”  in  the  fingers  of  the  left  hand,  and  slightly  in  the  left 
leg,  and  a  sensation  as  though  a  string  were  tied  tightly  round  his 
tongue.  On  the  10th,  the  pain  in  the  head  was  gone.  On  the 
lltli,  the  “pins  and  needles”  were  gone,  but  he  noticed  that  his 
tongue  was  still  sore. 

On  the  12th,  a  shorter  and  smaller  drainage-tube  was  used,  as 
there  was  very  little  discharge  from  the  brain.  Two  days  later  a 
still  shorter  one  was  inserted.  Humming  tinnitus  was  noticed. 
Pupils  equal.  Great  tenderness  all  over  the  left  side  of  the  body 
was  complained  of  on  this  day,  but  especially  over  the  thorax.  The 
dynamometer  registers  45  with  the  right  hand,  40  with  the  left. 


nearly  as  possible  the  spots  reached  by  my  two  punctures  in  the  opera¬ 
tion  ;  t.  lobe  temporo-sphenoidal  lobe  ;  only  the  inner  part  remains. 

On  February  15th  the  patient  was  practically  convalescent. 
His  bowels  were  regular,  appetite  good,  and  he  was  cheerful 
and  intelligent.  There  was  not  much  pain  in  the  head,  and  the 
colour  of  the  skin  was  much  better ;  the  drain-tube  was  finally 
dispensed  with.  The  scalp  wound  healed  everywhere  by  first  in¬ 
tention,  except  at  one  angle,  where  slight  moisture  escaped  up  to 
February  20th.  On  the  21st  all  the  stitches  were  removed.  The 
patient  was  out  of  bed  on  and  after  the  sixteenth  day  after  the 
operation,  and  was  very  cheerful  and  bright  in  spite  of  occasional 
neuralgic  pains  over  the  branches  of  the  trifacial  nerve,  probably 
aggravated  by  the  very  severe  weather.  The  knee-jerk  on  both 
sides  remained,  though  less  than  before,  and  ankle-clonus  was 
still  present,  though  diminished.  G.  left  the  hospital  on  March 
8th  for  the  Convalescent  Home,  where  he  still  is. 

It  would  be  interesting  did  space  permit  to  discuss  the  patho¬ 
logy  of  this  affection,  and  to  analyse  the  symptoms  present  at 
greater  length,  as  well  as  to  deal  more  fully  with  the  purely  sur¬ 
gical  features  of  the  case.  But  the  mere  record  of  the  essential 
and  salient  facts  of  the  case  has  carried  me  already  too  far,  and 
these  questions  must  be  left  for  future  consideration.  This  record, 
however,  would  not  be  complete  if  I  did  not  state  my  belief  as  to 
the  exact  nature  of  the  inflammatory  collection,  and  the  position 
it  occupied  in  the  brain. 

Reasons  alluded  to  above  were  briefly  given  before  the  opera¬ 


tion  for  my  belief  that  this  was  a  case  of  more  or  less  localised 
meningitis  in  and  about  the  middle  of  the  Sylvian  fissure,  and  ex¬ 
tending  up  over  the  motor  centres  of  the  face  and  arm  on  the  right 
side.  But  on  trephining  over  the  latter,  the  arachnoid  was  seen 
to  be  healthy,  though  the  cortex  fluctuated.  The  introduction  of 
the  hollow  needle,  however,  downwards  and  inwards  (Fig.  IV,  2), 
evacuated  thick,  turbid,  odourless  serum.  This  experience  shook 
my  faith  for  the  moment  in  the  correctness  of  my  diagnosis ;  but 
the  result  of  the  next  puncture  (Fig.  IV,  3)  through  the  posterior 
and  lower  trephine  opening,  in  which  the  needle  should  have 
nearly  met  its  fellow  at  about  lfjinch  from  the  surface  of  the 
skin,  brought  me  back  to  my  original  conviction,  that  this  was  a 
case  of  localised  meningitis,  which  I  now  hold  with  a  very  slight 
modification.  It  is  quite  clear  that  the  collection  of  inflammatory 
fluid  tapped  did  actually  lie  in  the  Sylvian  fissure,  and  was  not  a 
temporo-sphenoidal  abscess.  But  instead  of  extending  up  over  the 
external  surface  of  the  brain,  as  I  at  first  thought,  it  accumulated, 
I  believe,  among  the  convolutions  in  the  deeper  part  of  the  fissure 
between  the  island  of  Reil  (Fig.  Ill,  1,  2,  3, 4,  5)  and  the  overhang¬ 
ing  motor  convolutions,  and  pressed  the  latter  outwards  against 
the  skull  (Fig.  IV).  This  explains  the  fluctuations  of  the  motor 
gyri  under  the  first  trephine  holes,  and  also  theirjcollapsing on  the 
evacuation  of  the  fluid  through  the  third  trephine  opening  below. 
If  the  abscess  had  been  seated  actually  in  the  white  substance 
under  the  motor  centres,  the  arm  and  face  would  hardly  have  reco¬ 
vered  so  rapidly  as  was  the  case  here;  whereas  if  a  collection  of 


Fig.  IV.— From  one  of  Dalton’s  photographs  of  an  imbedded  brain,  reduced 
exactly  to  half  size.  The  section  is  vertical  and  transverse,  in  i  the 
region  of  the  punctures  made  in  the  operation.  The  right  half  of :the 
brain  is  apparently  a  little  shrunken.  S  Sylvian  fissure ;  a  b  c  first, 
second,  and  third  temporal  convolutions  ;  p  Fpons  varolii ;  i  cap  internal 
capsule;  o  t  optic  tract ;  l  »  lenticular  nucleus  ;  i  li  island  of  Reil ;  1  first 
puncture,  directly  vertical  to  surface  of  brain,  which  gave  no  result  ;  2 
second  puncture,  downwards  and  inwards,  which  reached  turbid  fluid; 
3  third  puncture,  inwards  and  forwards,  through  the  first  temporal  con¬ 
volution,  into  which  a  drain-tube  was  inserted ;  drained  the  same  space 
as  that  reached  by  No.  2  puncture. 


fluid  lay  in  the  deeper  parts  of  the  fissure  of  Sylvius  around  the 
island  of  Reil,  it  could  act  doubly  upon  the  motor  centres,  on  the 
one  hand  by  forcing  the  overhanging  convolutions  outwards 
against  the  skull,  and  on  the  other  by  pressing  directly  through 
the  island  upon  the  motor  fibres  of  the  internal  capsule  (Fig.  IV, 
i.  cap.)  lying  underneath,  and  after  its  evacuation  the  functions 
of  the  parts  around  would  quickly  be  resumed.  But  the  matter 
is  put  beyond  question  by  the  performance  on  the  dead  body  of 
exactly  the  same  operation,  taking  every  possible  precaution  as 
to  accuracy  of  measurement. 

In  doing  this,  I  selected  an  adult  skull  of  the  same  dimensions, 
within  a  small  fraction,  as  the  patient’s.  In  this  skull  the  dura 
mater  was  exposed  with  the  trephine,  exactly  at  the  same  point 
(Fig.  I,  2)  as  in  G.’s  'case.  I  then  took  a  slender  lucifer  match, 
pointed  it  and  cut  it  to  the  length  of  1£  inch.  This  was  then 
thrust  through  a  puncture  in  the  dura  mater,  and  into  the  brain, 
at  exactly  the  same  spot,  and  in  precisely  the  same  direction 
downwards  and  inwards,  as  was  the  needle  which  struck  the  first 
turbid  fluid.  A  second  similar  match,  I }  inch  long,  was  then 
pushed  through  a  puncture  in  the  dura  mater  under  the  lower 
trephine  hole  (Fig.  I,  3),  in  a  direction  inwards  and  forwards,  as 
in  the  case  of  the  needle  at  the  operation.  The  outer  ends  of  both 
these  rods  were  now  flush  with  the  cortex  and  concealed  by  the 
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dura  mater.  The  skull  was  then  photographed  by  my  friend  Mr. 
Marriott  (Fig.  I),  after  which  the  right  side  of  the  calvarium  was 
removed.  On  cutting  open  the  dura  mater,  the  outer  end  of  the 
first  rod  was  seen,  exactly  in  the  fissure  of  Rolando  (Fig.  II,  2), 
that  of  the  second  rod  in  the  superior  temporo-sphenoidal  convolu¬ 
tion  (Fig.  II,  3),  as  seen  in  a  second  photograph.  A  vertical 
section  of  the  hemisphere  exposing  the  whole  length  of  the  first 
match  was  now  made,  and  then  a  horizontal,  exposing  the  track 
of  the  second.  When  the  posterior  half  of  the  hemisphere  was 
now  lifted  off,  the  points  of  the  two  rods  of  wood  were  seen  to  be 
almost  in  contact  in  the  space  overlying  the  island  of  Reil,  and 
touching  the  latter  (Fig.  IV,  2  and  3).  The  first  had  passed  between 
the  ascending  frontal  and  ascending  parietal  convolutions  (2),  the 
second  through  the  superior  temporal  convolution  (3).  Had  the 
collection  of  fluid  been  a  temporo-sphenoidal  abscess,  it  is  quite 
obvious  that  it  would  not  have  been  reached  by  the  first 
puncture,  which  evacuated  fluid  1£  inch  from  the  surface  of  the 
cortex,  at  the  junction  of  the  middle  and  lower  third  of  the 
fissure  of  Rolando.  Nor  would  it  probably,  unless  very  large  and 
high,  have  been  reached  by  the  second  puncture,  which  met  the 
first  and  travelled  quite  above  the  body  of  the  lobe.  It  must  be 
remembered,  further,  that  one  ounce  of  fluid  among  the  convo¬ 
lutions  over  the  island  of  Reil  would  press  the  former  asunder 
more  or  less,  and  would  produce  a  larger  space  than  that  repre¬ 
sented  in  the  drawing,  so  that  without  actually  touching  each 
other,  the  two  needles  might  easily  empty  it.  I  am  careful  to 
clear  up  this  point,  less  as  a  mere  operative  question  (because  of 
course  one  would  evacuate  the  pus  wherever  the  needle  reached 
it),  but  rather  as  bearing  upon  the  wider  question  of  treatment  of 
septic  meningitis  by  operation,  which  for  some  time  past  I  have 
looked  forward  to  as  possible.  It  would  of  course  be  unwise  to 
dogmatise  as  to  the  exact  limits  occupied  by  the  pus  in  this 
case,  and  as  to  whether  it  was  produced  primarily  by  a  lepto¬ 
meningitis  or  encephalitis,  or,  possibly,  by  the  giving  way 
of  an  abscess.  The  patient  is  now  alive,  and  we  cannot 
settle  the  matter  by  dissecting  his  brain ;  and  although  I  have 
approached  as  nearly  as  possible  to  proving,  by  operation  on  the 
dead  body,  what  actually  was  the  locality  involved,  still  I  wish 
to  put  forward  the  above  view  only  as  the  most  reasonable  hypo¬ 
thesis  deducible  from  a  careful  and  anxious  clinical  study  of  this 
and  several  allied  cases  for  which  I  have  had  exceptional  oppor¬ 
tunities  now  for  many  years,  and  also  from  numerous  pathological 
data  accumulated  in  the  post-mortem  room. 

AH  those  who  have  given  close  attention  to  this  whole  subject 
will  feel  that,  in  the  matter  of  operative  treatment  of  non- 
traumatic  intracranial  suppurations,  we  are  but  on  the  threshold 
of  a  new  region  common  to  medicine  and  surgery,  and  most  will 
be  unable  to  divest  themselves  of  a  feeling  of  dismay  at  its 
complexity.  It  is  comforting  to  us  all,  however,  physicians  and 
surgeons  alike,  to  reflect  that  already  this  region  has  shown  itself 
fruitful,  and  that  one  more  group  of  fatal  diseases  has  been 
brought  within  the  reach  of  surgical  operation. 

Bote. — I  have  thought  it  better  to  give  reduced  copies  of 
Dalton’s  beautiful  photographs  of  sections  through  an  imbedded 
brain  in  Figs.  Ill  and  IV,  rather  than  drawings  of  my  own  dissec¬ 
tions.  Without  a  large  material  and  special  apparatus  for  em¬ 
bedding  and  section,  it  is  difficult  to  make  an  accurate  representa¬ 
tion  of  the  relation  of  parts  of  the  brain,  which  soon  sinks  down 
when  the  skull  is  opened  and  it  is  cut.  I  have  therefore  trans¬ 
ferred  to  Dalton’s  sections  the  lines  of  puncture  observed  in  my 
own  dissections  ;  this  leaves  as  little  room  for  error  as  possible. 

March  30th.  The  patient  returned  from  the  country  on  the  28th. 
He  still  complains  of  pain  in  the  head,  but  looks  well  and  eats,  I 
am  told,  remarkably  well.  I  shall  continue  to  observe  him,  and 
report  later  if  anything  further  of  interest  should  be  noted. 

The  105th  annual  report  of  the  Hull  Royal  Infirmary  shows  the 
number  of  in-patients  for  the  year  to  have  been  1873,  the  number 
of  out-patients  10,772 — the  largest  number  that  has  ever  passed 
through  the  hospital  in  any  one  year.  The  average  cost  of  each 
in-patient  for  treatment,  nursing,  and  maintenance  was 
£2  19s.  lOd.  The  estimated  cost  of  each  out-patient  was  nearly 
Is.  8fd.  The  alterations  and  improvements  in  the  main  building 
have  been  satisfactorily  completed,  and  it  was  hoped  the  south-east 
block  would  shortly  be  available  for  patients.  With  a  view  of 
providing  better  accommodation  for  the  nursing  staff,  it  was 
decided  to  proceed  at  once  with  the  conversion  of  the  Watts  Wards 
into  a  home,  and  by  this  means  provide  the  nurses  the  comfort 
due  to  their  position  and  the  exhausting  nature  of  their  duties. 


ON  SOME  HITHERTO  UNDESCRIBED  SYMPTOMS 
IN  THE  EARLY  HISTORY  OF  OSTEO¬ 
ARTHRITIS. 

(The  So-called  Rheumatoid  Ahthritis.)1 
By  JOHN  KENT  SPENDER,  M.D.Lond., 

Physician  to  the  Eoyal  Mineral  Water  Hospital,  Bath. 


Few  things  are  so  apt  to  cause  a  feeling  of  drowsy  despair  at  a 
medical  meeting  as  the  prospect  of  an  academic  discussion  on 
the  etiology  of  osteo-arthritis.  The  fields  seem  barren  ;  the  har¬ 
vest  is  small,  even  after  every  scrap  has  been  gleaned ;  one  master 
says  one  thing,  and  another  master  says  another ;  so  that  the  self- 
styled  practical  man  cries  out  in  his  confusion,  How  have  all 
these  speculations  helped  me  ?  Two  wants,  he  exclaims,  I  ask  to 
have  supplied;  such  sure  notes  of  a  disease  that  I  may, if  possible, 
know  it  at  once  when  I  see  it,  and  trustworthy  landmarks  to  its 
treatment  at  a  time  when  treatment  is  available.  The  practical 
man  has  some  ground  for  his  dolorous  plaint.  It  is  certain  that 
if  scientific  questionings  about  the  nature  of  a  disease  do  not  help 
us  to  do  people  good  somewhen  or  somewhere,  those  questionings 
will  soon  lack  interest  and  be  forgotten.  Three  common  but 
wholly  distinct  maladies  affect  the  same  structures  ;  the  patient 
cannot  distinguish  his  malady,  and  naturally  requests  his  medical 
adviser  to  do  so ;  but  he  is  prone  to  lose  himself  in  vague  gene¬ 
ralities,  and  probably  falls  back  on  that  old-fashioned,  ghostly 
thing  called  “  suppressed  gout.”  Now,  is  it  not  an  enormous  gain 
if  we  can  at  the  earliest  moment  give  a  verifiable  diagnosis— not 
merely  a  fancy  or  an  opinion  ?  When  so  much  depends  upon  the 
issue,  time  is  everything.  Such  is  the  plea  for  my  paper  to-night. 
It  is  my  aim  to  strengthen  those  landmarks  which  tell  of  early 
danger,  because  they  proclaim  with  unerring  precision  what  the 
disease  is.  To  be  able  to  identify  osteo-arthritis  in  its  very  cradle, 
and  to  sharpen  the  lines  of  boundary  between  it  and  all  other 
things  which  resemble  it,  is  surely  worth  a  little  time  and. 
trouble. 

Bath  has  been  called  a  museum  of  living  osteo-arthritis;  but 
this  conveys  no  adequate  idea  of  the  wealth  of  our  clinical  ma¬ 
terial,  which  I  believe  to  be  without  a  parallel  in  its  kind.  In  our 
Mineral  Water  Hospital,  nearly  half  the  cases  belong  to  the  osteq- 
arthritic  group;  and  a  crowd  of  so-called  rheumatoidal  people 
flock  to  our  spa  from  all  parts  of  the  country.  Among  our  resi¬ 
dential  population  there  is  no  osteo-arthritis  worth  speaking  of, 
nor  are  any  of  the  influences  present  which  would  favour  its  de¬ 
velopment.  But  this  procession  of  suffering  pilgrims — what  .a 
challenge  to  our  therapeutic  skill !  In  the  presence  of  an  over¬ 
whelming  quantity  of  the  same  sort  of  trouble,  the  tendency  of 
the  mind  is  towards  apathy  and  almost  weariness.  A  ceaseless 
iteration  of  the  same  phenomena  dulls  the  faculties  and  dims  the 
senses.  We  see,  and  yet  we  do  not  see:  curiosity  is  dead,  for  theye 
is  nothing  to  be  curious  about ;  what  happened  yesterday  happens 
again  to-day,  and  (for  aught  we  know)  will  happen  again  to¬ 
morrow.  All  interest  perishes  in  the  everlasting  sameness.  In 
this  shroud  of  mental  torpor  no  man  ever  discovers  anything, 
because  there  is  no  enthusiasm  and  no  inward  light. 

It  has  been  said  by  a  writer  of  distinction  that  there  is  nothing 
which  may  not  be  found  if  we  start  on  an  inquiry  with  the  in¬ 
tention  of  finding  it.  It  is  sound  advice  to  inquire  without 
expecting,  and  without  even  the  desire  of  finding ;  and  it  is  plain 
truth  when  I  say  that  some  “hitherto  undescribed  symptoms” 
of  early  osteo-arthritis  were  so  little  expected  that  even  when 
found,  after  a  careful  induction  of  nearly  a  thousand  cases,  the 
feeling  of  wholesome  scepticism  was  long  in  clearing  away. 
“  Was  it  not  a  mere  coincidence  ?”  asked  the  casuist ;  and  his 
logical  appetite  suggested  that  there  were  a  hundred  little  pit¬ 
falls  scattered  here  and  there.  So  it  required  some  hardihood  of 
mind  to  think  at  last  that  certain  signs,  when  present,  connote 
osteo-arthritis  in  its  earliest  phase,  and  demonstrate  beyond  doubt 
that  the  disease  cannot  be  anything  else. 

].  Dividing  roughly  all  cases  of  osteo-arthritis  into  slow  and 
quick  forms — the  first  sometimes  occupying  decades  of  years  in  its 
chronic  ruin,  the  other  maiming  and  crippling  in  forced  marches 
— we  find  that  a  great  number  of  the  latter  class  are  character¬ 
ised  almost  from  the  beginning  by  an  increased  velocity  and  ten¬ 
sion  of  the  heart’s  action.  Quoting  from  cases  the  history  of 
which  was  traced  from  an  early  date,  the  pulse  may  go  up  at 
once  to  between  80  and  90,  anil  remain  so  for  years.  But  we 


782 


THE  LETTISH  MEDICAL  JOURNAL 


[April  14,  1888. 


seldom  see  at  Bath  these  twilight  beginnings  of  the  disease; 
people  come  or  are  sent  when  it  is  developed,  and  we  are  startled 
by  counting  a  steady  pulse  of  much  tension,  varying  from  90  to 
]  10.  Beyond  this  point  are  the  rare  cases  to  which  I  request 
special  attention.  The  pulse  quickens  synchronously  with  the 
earliest  objective  signs  of  osteo-arthritis ;  it  increases  in  fre¬ 
quency  until  110,  115,  or  120  are  reached;  any  variations  lie 
within  quite  a  narrow  range.  There  is  no  litemic  murmur,  and 
no  sign  of  the  heart  being  in  any  way  affected.  In  one  instance, 
unique  in  my  experience,  a  young  lady  was  entrusted  to  my  care 
(last  July)  whose  pulse  was  uniformly  above  140,  and  as  incom¬ 
pressible  as  it  was  rapid.  The  body  is  absolutely  non-pyrexial, 
and  the  icy  purple  coldness  of  the  hands  is  often  a  striking  fact. 
This  is  not  the  place  to  speculate  on  the  cause  of  this  remarkable 
symptom,  nor  have  I  time  for  doing  so.  Easy  it  is  to  discourse 
eruditely  on  the  withdrawal  of  the  inhibitory  influence  of  the 
pneumogastric  nerve ;  but  I  do  not  see  how  this  lands  us  nearer 
any  satisfactory  theory  of  what  osteo-arthritis  is,  or  how  its  com¬ 
plex  neural  relations  are  thereby  unfolded.  And  it  is  strange 
that  the  cardiac  tumult  often  does  not  subside  even  in  those 
many  cases  in  which  the  osteo-arthritic  phenomena  become,  so  to 
speak,  “  tamed  down.” 

2.  The  next  point  of  mark  is  the  disturbance  in  the  chromato- 
geneous  function  of  the  skin.  This  symptom  has  been  of  unfailing 
interest  to  me  for  the  last  three  or  four  years,  nor  do  I  understand 
why  it  seems  to  have  escaped  the  attention  of  so  many  keen  ob¬ 
servers.  Concentrated  in  the  form  of  patches  more  or  less  large, 
the  pigmentation  assumes  many  hues,  and  affects  many  parts  of 
the  body.  Across  the  forehead  it  often  runs  as  a  light-bronze 
smear,  always  more  pronounced  over  the  temporal  fossae ;  thence 
it  extends  under  the  lower  eyelids,  deepening  the  pigmentation  of 
an  already  pigmented  area,  and  generally  shading  off  into  the 
natural  colour  on  the  cheeks  and  the  sides  of  the  face.  Sometimes 
the  predominating  tint  on  the  face  is  lemon  or  orange,  and  some¬ 
times  there  are  fawn-coloured  patches  on  the  cheeks.  The  yellow 
tinge  is  nearly  always  discernible  on  the  backs  of  the  hands,  as 
yellow  circles  around  the  finger-joints,  and  especially  around  the 
matrix  of  the  finger-nail.  In  people  of  dark  complexion  the  dis- 
colourment  of  the  face  and  neck  may  be  so  swarthy  as  to  call  up 
recollections  of  suprarenal  melasma ;  and  the  white  luminosity  of 
the  eyes  stands  out  in  brilliant  contrast.  But  I  desire  to  lay 
special  stress  on  the  occasional  deep  pigmentation  of  far  advanced 
osteo-arthritis,  representing  what  has  been  termed  multiple 
xanthoma.  In  this  extreme  form  large,  dirty-brown  blotches  ap¬ 
pear  between  the  knee  and  the  ankle,  connected  by  longitudinal 
streaks,  which  are  intensified  in  colour  by  paroxysmal  pain.  Tro¬ 
phic  changes  in  the  texture  of  the  skin  occur  on  the  soles  of  the 
feet  and  the  palms  of  the  hands,  which  become  rough  and  horny, 
and  bright  with  the  hue  of  marigolds.  Finally,  the  nails  of 
fingers  and  toes  separate  from  their  respective  phalanges,  and  are 
torn  and  twisted  from  the  matrix  by  an  accumulation  of  dry 
chalky  material.  In  this  condition  of  things  a  patient  dies  sooner 
or  later  from  some  intercurrent  malady,  probably  an  extension  of 
the  already  grave  neurosis.  I  have  now  drawn  the  outlines  of  an 
actual  patient,  entrusted  to  me  in  1884  by  Dr.  Morton,  of  Guild¬ 
ford.  and  who  was  my  constant  care  until  her  death  more  than 
two  years  afterwards.2 

That  form  of  disseminated  pigmentation  which  goes  by  the 
common  name  of  “freckles”  is  a  very  frequent  accompaniment  of 
early  osteo-arthritis.  A  multitude  of  little  yellow  specks  may 
now  and  then  be  discerned  on  the  foreheads  of  many  light-haired 
women  and  not  a  few  men,  appearing  at  the  commencement  of 
what  they  call  their  “  rheumatic  gout ;”  bigger  specks  come  faster 
and  faster,  until  the  whole  face  may  be  covered  with  spots  of  every 
size,  which  extend  to  the  neck  and  ears,  and  are  often  of  a 
blackish-yellow  colour.  Now  look  at  the  hands.  Not  only  on  the 
backs  of  the  hands  do  the  freckles  cluster  near  the  knuckles,  but 
they  extend  far  up  the  arms,  along  divers  nerve-lines ;  and  even 
to  the  elbows,  if  these  joints  chance  to  be  involved.  Patients  are 
much  puzzled  by  these  freckles  appearing  on  parts  not  ex¬ 
posed  (as  they  say)  to  sun  or  artificial  heat ;  and  why  do  they 
come  ?  is  a  question  which  I  am  often  asked,  but  find  it  difficult 
to  answer. 

3.  The  next  noteworthy  symptom  is  the  vasomotor  disturbance, 
which  causes  local  perspiration.  Taking  the  hand  of  a  hospital 
patient,  a  middle-aged  woman,  extremely  rheumatoidal,  I  found  it  so 
wet  that  I  said,“  You  have  just  put  your  hand  into  water.”  “  No, sir ; 

2  A  full  account  of  this  case  was  published  in  the  Journal  of  March  7th, 
1885. 


my  hands  are  nearly  always  like  that.”  There  are  many  degrees 
of  this  morbid  sudorrheea.'  It  may  be  a  mere  dampness,  scarcely 
more  than  that  which  exists  in  many  chlorotic  people  whose  cir¬ 
culation  is  feeble,  and  who  always  have  chilblains  during  the 
winter;  or  the  sweating  may  be  only  on  the  palms  of  the  hands, 
the  natural  furrows  being  so  many  rivulets  which  drain  the  parts 
around.  The  sweating  process  is  generally  intermittent,  and  there 
is  most  moisture  when  and  where  there  is  most  pain.  A  lady  sent 
to  me  in  the  autumn  of  1886  suffered  thus :  every  morning,  at 
about  2  o’clock,  a  severe  neuralgic  attack  came  on  in  both  lower 
limbs,  and,  at  the  same  time,  there  was  such  excessive  perspira¬ 
tion  that  the  whole  bed  felt  wet.  and  a  thick  layer  of  flannel  was 
put  under  the  thighs  and  legs  to  absorb  the  fluid  which  streamed 
from  them.  Other  upsetting  of  vasomotor  proprieties  is  shown 
in  erysipelatoid  swelling  of  the  hands ;  in  transitory  feelings  of 
great  heat,  as  if  the  hands  were  “  parboiled,”  said  one  patient,  or 
being  “stung  all  over  with  nettles,”  said  another;  and  a  very 
common  sensation  in  both  hands  and  feet  is  that  of  being 
“  scalded,”  as  if  the  textures  all  through  were  submitted  to  a 
fiery  ordeal. 

4.  There  yet  remains  the  large  and  subjective  phenomenon  of 
pain,  which  follows  the  course  of  certain  nerves  in  such  a  manner 
as  to  deserve  the  title  of  essential  neuralgia.  In  the  early  synovial 
stage  of  osteo-arthritis  there  is  pain  more  or  less  localised  in  the 
affected  joints;  but  the  warnings  and  foreshadowings  of  which  I 
now  speak  are  altogether  different,  and  are  due  to  a  perverted  in¬ 
nervation  of  a  large  nerve-plexus,  or  of  a  large  area  of  nerve- 
supply.  The  earliest  prophetic  note  of  the  coming  storm  is  pain 
in  the  muscles  of  the  ball  of  the  thumb,  with  sharp  pangs  on  the 
inner  side  of  the  wrist,  which  I  venture  to  call  the  “  ulnar  area  ” 
of  this  specific  neuralgia.  Later  on  the  pain  is  massive  and 
diffused,  and  not  always  to  be  identified  with  the  chief  nerves  of  a 
limb.  Thus  a  middle-aged  lady  had  a  painful  condition  of  the  whole 
right  arm,  acute  and  paroxysmal.  Pressure  along  the  course  of 
the  ulnar  nerve  and  over  the  brachial  plexus  was  badly  borne. 
Now  what  was  the  meaning  of  all  this  neural  disturbance  ?  It 
was  a  beacon  warning  of  coming  evil.  Already  there  were  the 
pathognomonic  signs  of  enlargement  of  the  first  and  second  meta- 
carpo-phalangeal  articulations,  and  a  trivial  discolorment  of  the 
skin ;  and  it  was  clear  that  if  our  whole  therapeutic  thought  had 
been  addressed  to  the  neuralgia  as  such,  we  should  have  missed 
the  very  point  of  the  case.  What  we  imagine  to  be  sciatica  pure 
and  simple  is  now  and  then  a  note  of  osteo-arthritic  disease 
having  begun  in  the  tarsal  articulations,  or  perhaps  in  the  knee. 
But  the  specific  neuralgia  of  the  lower  limb  which  I  am  now  de¬ 
scribing  is,  so  to  speak,  pain  in  bulk ;  the  sufferer  clasps  the  thigh 
with  a  fervid  grip,  and  says  that  the  pain  is  all  round,  engaging 
the  anterior  crural  and  obturator  nerves,  no  less  than  the  sciatic. 
An  exhaustive  surgical  examination  of  the  hip-joint  may  discover 
that  an  osteo-arthritic  lesion  has  already  begun  in  it,  justifying 
the  old  name  of  “  hip-ache,”  often  applied  when  it  was  doubtful 
whether  the  joint  or  the  nerve  were  the  more  affected.  We  pro¬ 
fess  to  have  more  perfect  instruments  of  diagnosis  than  our  fore¬ 
fathers  ;  but  it  is  certain  that  while  we  are  meditating  how  to 
treat  a  supposed  exclusive  pain-storm,  another  and  deeper  patho¬ 
logical  mischief  may  be  creeping  on  unperceived.3 

There  are  many  collateral  facts  which  show  how  far-reaching 
are  the  disturbances  which  may  be  roused  by  that  profound 
nerve-quake  (if  I  may  so  term  it)  which  is  at  the  root  of  the  true 
neural  arthritis.  I  have  seen  two  cases  (both  middle-aged 
women)  in  whom  the  phenomena  of  the  so-called  gastric  crises, 
precisely  as  in  locomotor  ataxy,  were  the  earliest  signs  ol  rheuma¬ 
toidal  disease. 

In  another  case  the  battle  began  with  symptoms  of  asthma;  and 
a  long  dreary  prelude  of  migraine-headache  is  very  common  in¬ 
deed. 

Dr.  Johnson,  of  Tunbridge  Wells,  sent  me,  three  months  ago,  a 
patient  who  exemplified  in  a  striking  form  the  waves  of  cerebral 
sympathy  which  may  be  stirred  by  a  progressive  osteo-arthritis. 
A  lady,  aged  75,  has  the  usual  nodular  joints  in  the  fingers  and 
knuckles  ;  she  has  an  orange  tint  on  her  forehead  and  face,  with 
red  cheeks  ;  the  fifth  nerve  expresses  its  partnership  in  sorrow  by 
intense  supra-maxillary  pain ;  the  equilibrium  of  the  glosso¬ 
pharyngeal  nerve  is  upset,  and  queer  tastes  an'  frequently  per¬ 
ceived  ;  there  is  intense  deafness,  and  now  and  then  visual  ver- 

3  I  am  indebted  to  my  friend  Mr.  C.  T.  Griffiths,  resident  medical  officer  at 
orr  Mineral  Water  Hospital,  for  much  help  in  the  collection  of  data  for  the  pur¬ 
poses  of  this  paper.  I  owe  a  great  deal  also  to  medical  men  in  London  and 
virious  parts  of  the  country  for  sending  me  cases  of  in  teres  t  for  private  treat¬ 
ment. 
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tigo.  And  just  now  another  patient,  a  lady  of  middle  age,  having 
an  intensely  pigmented  face,  suffers  from  inco-ordination  of  the 
pharyngeal  muscles  to  such  an  extent  as  to  suggest  to  her  medi¬ 
cal  attendant  the  possibility  of  glosso-labial  paralysis,  so  great 
was  the  difficulty  of  swallowing. 

There  are  links  which  bind  together  osteo-arthritis,  tabetic 
arthropathy,  and  the  arthropathy  of  hemiplegic  limbs.  I  venture 
to  put  forward  the  theory  that  the  term  “osteo-arthritis”  will  be 
found  to  include  several  kinds  of  joint  lesion.  There  is  what  is 
commonly  called  the  acute  type,  and  there  is  the  chronic  type,  and 
in  both  the  anatomical  changes  are  the  beginning  and  end  of  the 
whole  thing.  But  I  contend  that  there  is  a  large  and  hitherto 
undescribed  group  in  which  the  pathology  of  joints  is  merely  one 
sign  of  a  profound  nerve  disorder.  We  call  it  conventionally  an 
arthritis ;  but  really  the  arthritis  is  only  one  neural  symptom 
among  many  others,  and  possibly  not  the  most  important.  Syn¬ 
thetically  we  do  not  build  osteo-arthritis  out  of  pulse,  pigment, 
perspiration,  or  pain ;  the  special  morbid  anatomy  must  be  there  ; 
but  one  or  more  of  these  symptoms  may  eclipse  the  arthritis  so 
far  as  to  make  it  insignificant  in  any  given  case.  A  new  name 
seems  to  be  wanted  for  a  complex  state  in  which  the  neural  and 
trophic  phenomena  of  the  body  are  so  curiously  upset  and  con¬ 
fused;  but  I  do  not  venture  beyond  my  allotted  province  of 
merely  recording  what  I  have  seen  and  heard. 

To  sum  up.  A  patient  (male  or  female)  walks  into  our  con¬ 
sulting  room  with  a  slightly  forward  attitude,  spare  habit  of  body, 
and  very  likely  a  halting  walk  from  something  wrong  in  the  lower 
limbs.  We  note  the  ovoid  face,  the  melasmic  tinge  around  the 
eyes,  or  the  shining  yellow  pigment  on  the  forehead ;  we  feel  the 
cold  wet  hands,  and  glance  at  the  nodular  fingers ;  and  our  dia¬ 
gnosis  is  made— made,  I  affirm,  beyond  the  possibility  of  doubt  or 
failure ;  and  if  there  be  besides  the  hard  quick  pulse,  one  more 
element  is  added  to  the  diagnosis  already  assured.  Our  ancient 
friend,  the  practical  man,  is  now  certain  to  be  pleased ;  he  can 
begin  his  treatment  without  hesitation  and  without  fear;  he 
knows,  or  ought  to  know,  that  time  lost  in  applying  his  remedies 
is  time  which  cannot  be  recalled. 

I  have  refrained  from  touching  many  minor  points,  and  from 
travelling  along  some  interesting  by-paths,  because  I  desire  the 
main  outlines  of  my  theme  to  be  vivid  and  unblurred.  Fallacies  of 
observation  and  induction  beset  all  human  inquiries ;  and  with 
every  caution  and  reserve  I  offer  for  the  judgment  of  this  veteran 
Society  some  material  for  the  elucidation  of  an  obscure  and  almost 
.malign  disease. 


ON  SOME  POINTS  CONNECTED  WITH 
CONCOMITANT  CONYERGENT  SQUINT.1 
By  W.  ADAMS  FROST,  F.R.C.S., 

Assistant-Surgeon  to  the  Royal  Westminster  Ophthalmic  Hospital ; 
Assistant  Ophthalmic  Surgeon  to  St.  George’s  Hospital. 


man,  and  probably  also  in  other  animals  whose  eyes  command 
-a  common  visual  field,  the  two  eyes  are  intimately  associated  in 
the  act  of  vision ;  not  merely  in  the  sense  of  doubling  the  intensity 
of  a  visual  impression,  but,  the  two  retinae  transmitting  to  the  sen- 
sorium  impressions  which  differ  from  each  other  much  as  the  two 
sides  of  a  stereoscopic  slide,  the  mind  is  enabled  to  fuse  these  into 
n  single  mental  picture,  from  which  impressions  of  solidity,  depth, 
and  distance  are  obtained  with  much  greater  certainty  than  could 
be  obtained  from  a  single  retinal  image.  Perhaps  the  simplest 
way  of  demonstrating  the  advantage  of  stereoscopic,  or,  as  I 
jshall  hereafter  call  it,  “binocular”  vision,  is  by  means  of  Hering’s 
test.  A  horizontal  string  is  held  at  the  level  of  the  eyes  at  a 
•distance  of  about  two  feet,  and  small  bodies  such  as  beans  are 
dropped  from  a  height  of  a  few  inches  either  on  the  proximal  or 
'distal  side  of  the  string,  and  close  to  it.  With  both  eyes  open 
there  is  not  the  slightest  difficulty  in  seeing  on  which  side  of  the 
•string  the  object  falls,  but  with  one  eye  alone  it  will  be  found 
nmpossible,  even  with  the  closest  attention,  to  be  certain. 

Binocular  vision  cannot,  however,  be  obtained  of  all  points  in 
■the  visual  field  simultaneously,  but  only  of  such  as  fall  upon  cer¬ 
tain  parts  of  the  two  retinae,  which  are  for  that  reason  said  to  be 

corresponding  areas.  ”  The  yellow  spots  correspond,  and  if  the 
■retinae  be  divided  into  quarters  by  lines  meeting  at  this  point, 
i*d>e  right  upper,  left  upper,  right  lower  and  left  lower  sections  in 

1  An  abstract  of  two  lectures  delivered  February  14th  and  21at  at  the  Royal 
V*  estmmster  Ophthalmic  Hospital. 


one  eye  would  correspond  with  those  of  the  same  name  in  the 
other.  The  result  of  this  is  that  when  the  visual  axes  are 
directed  to  any  point  (so  that  its  image  falls  on  the  fovea  in  each 
eye),  images  of  other  objects  in  the  same  vertical  transverse  plane 
as  the  object  fall  on  corresponding  areas,  while  those  which  are 
at  a  greater  or  less  distance  have  their  images  on  non-corresponding 
areas.  In  the  latter  case  double  vision,  or  “diplopia”  results  if 
the  mind  takes  cognisance  of  both  images.  The  impressions,  how¬ 
ever,  produced  by  retinal  images  at  a  distance  from  the  fovea  do 
not  force  themselves  on  the  consciousness;  and  although,  by  a 
little  practice,  most  people  can  convince  themselves  that  this 
diplopia  really  exists,  we  are  as  a  rule  as  unconscious  of  it  as  of 
the  existence  of  the  blind  spot.  If,  on  the  contrary,  the  object  to 
which  the  attention  is  directed  has  its  image  on  the  fovea  in  one 
eye  and  on  some  other  part  of  the  retina  in  the  other,  then  dip¬ 
lopia  is  produced,  y 

The  whole  function  of  the  ocular  muscles  is  to  direct  the  visual 
axes  to  the  object  on  which  our  attention  is  fixed.  Partly,  no 
doubt,  from  the  anatomical  fact  that  the  centres  which  govern 
accommodation  and  convergence  are  in  close  connection,  and 
partly  from  the  physiological  fact  that  the  accommodation  and 
convergence  have  from  the  first  dawn  of  vision  been  associated  in 
action  in  order  to  obtain  binocular  vision,  both  in  the  individual 
and  through  an  innumerable  succession  of  generations,  it  comes 
to  pass  that  on  accommodating  for  a  given  distance,  the  visual 
axes  are  converged  to  meet  at  that  distance,  instinctively  and 
without  conscious  effort.  But  the  power  of  adaptation  to  environ¬ 
ment  is  a  characteristic  of  organised  beings,  and  if  from  any 
cause  the  conditions  are  so  altered  that  binocular  vision  can  only 
be  maintained  by  an  alteration  in  the  normal  relation  between 
convergence  and  accommodation,  that  alteration  may  be  made 
unconsciously  if  it  does  not  exceed  certain  limits.  This  may  be 
illustrated  by  placing  prisms  or  lenses  before  the  eyes. 

ithin  certain  limits,  then,  the  desire  for  binocular  vision  will 
lead  to  binocular  fixation.  It  remains  for  us  to  consider  under 
what  conditions  continuous  binocular  fixation  either  demands  a 
conscious  effort  or  becomes  impossible. 

Now,  in  the  first  place,  having  regard  to  the  variations  in  the 
conformation  of  the  face,  in  the  shape  and  size  of  the  orbits,  and 
the  degree  of  prominence  of  the  eyeballs,  it  is  not  to  be  expected 
that  the  range  of  the  ocular  movements  should  be  the  same 
in  all  cases.  The  admirable  investigations  of  Motais  have 
shown  that  the  limitation  of  movement  of  the  eyes  depends 
on  the  parts  of  Tenon’s  capsule  which  form  the  check  ligaments, 
and  that  these  are  called  into  play  not  merely  when  the  limit  of 
movement  is  reached,  but  that  they  exert  a  continuous  and 
increasing  control  during  the  whole  range  of  movement.  It  would 
seem  probable,  therefore,  that  the  variations  in  the  power  of  mov¬ 
ing  the  globes  depend  less  upon  actual  differences  in  the  power  of 
the  muscles  than  upon  the  anatomical  connection  of  the  ligamentous 
processes,  although,  of  course,  when  there  is  feeble  muscular  tone, 
an  impediment  would  be  noticed  which  might  otherwise  be  un¬ 
important. 

For  much  of  our  knowledge  of  the  variations  that  exist  in  the 
relative  amount  of  convergence  and  divergence  we  are  indebted 
to  Landolt.  Adopting  the  metrical  notation,  and  taking  parallel¬ 
ism  as  zero,  we  may  say  that  the  normal  condition  is  a  power  of 
divergence  (negative  convergence)  which  would  cause  the  visual 
axes  to  meet  at  a  point  one  metre  behind  the  base-line  connecting 
the  centres  of  rotation  (that  is,  one  metrical  angle  —  1  M  a) ;  and 
of  convergence  (positive)  to  a  point  distant  one-ninth  of  a  metre 
(4-  9  M  a),  the  range  of  convergence  being  thus  ten  metrical 
angles.  Now  it  is  evident  that  this  may  vary  in  many  ways.  The 
range  may  remain  unaltered,  but  it  may  be  displaced  towards  the 
positive  or  negative  side,  or  it  may  be  shortened  at  the  expense 
of  either  positive  or  negative  end,  or  of  both.  A  consideration  of 
these  varieties  would  be  beyond  our  present  purpose,  and  I  must 
refer  those  of  you  who  are  interested  in  it  to  Professor  Landolt’s 
paper,  of  which  an  excellent  translalation  by  our  late  clinical 
assistant,  Dr.  Law,  appeared  in  the  Ophthalmological  Review,  July 
and  August,  1886. 

It  is  evident  that  any  great  departure  from  the  normal  condi¬ 
tion  will  render  binocular  fixation  difficult  or  impossible,  accord¬ 
ing  to  its  degree.  In  the  former,  the  use  of  the  eyes  upon  near 
objects  for  long  periods  will  cause  the  symptoms  classed  under 
the  term  “  asthenopia  ”  with  which  you  are  familiar  in  hyper- 
metropia,  a  symptom  which  has  been  well  defined  as  “  a  strike  for 
less  work  or  better  tools.”  In  the  higher  degrees  of  abnormality 
binocular  fixation  may  be  impossible,  and  then  we  get  a  squint 
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developed.  When  binocular  fixation  is  only  performed  under 
protest,  as  it  were,  and  in  order  to  avoid  diplopia,  a  squint 
may  be  said  to  be  latent,  and  it  will  become  manifest  if  anything 
happens  to  prevent  binocular  ■vision,  or  to  impair  its  value. 

A  latent  squint  may  therefore  artificially  be  rendered  manifest 
by  covering  one  eye,  or  by  causing  vertical  displacement  of 
one  retinal  image  with  a  prism,  for,  since  the  eyes  can  only 
be  moved  together  in  the  vertical  meridian,  fusion  of  the  two 
images  then  becomes  impossible.  The  best  test  object  for  this 
latter  examination  is  the  well-known  one  of  Graefe,  a  ver¬ 
tical  line  with  a  dot  in  the  centre.  When  binocular  fixation 
occurs  for  the  distance  of  the  object  the  lines  are  fused ;  in  other 
conditions  two  complete  lines  are  seen,  too  great  convergence 
being  shown  by  divergence  of  the  images,  too  little  by  their 

crossing.  ^  ,  .  . 

A  latent  squint  may  also  be  rendered  manifest  by  impairment 

of  the  vision  of  one  eye. 

So  far  we  have  considered  the  interference  with  the  normal 
relation  between  convergence  and  accommodation  from  the  side 
of  the  former  function,  but  it  may  of  course  depend  on  defects  in 
the  latter.  Myopia  acts  thus  by  requiring  less  accommodation, 
and  hypermetropia  by  requiring  more;  the  tendency  in  both  cases 
is  to  equalise  the  use  of  the  two  functions,  and  therefore .  of 
myopia  to  cause  either  spasm  of  the  accommodation  or  defective 
convergence,  and  of  hypermetropia  to  cause  either  defective  ac¬ 
commodation  or  excessive  convergence. 

Lack  of  time  prevents  me  from  saying  much  a3  to  the  treatment 
of  these  conditions  of  disturbed  relation  between  convergence  and 
accommodation  without  actual  squint.  If  the  amount  of  positive 
convergence  is  defective,  the  symptoms  can  be  relieved  by  the 
following  methods:  1,  the  use  of  prisms  with  their  bases  in¬ 
wards;  2,  tenotomy  of  one  or  both  external  recti;  3,  advance¬ 
ment  of  one  or  both  internal  recti;  4,  a  combination  of  several  of 
these.  Frisms  alleviate  the  symptoms  without  removing  the 
condition  to  which  they  are  due ;  the  weight  of  the.  stronger 
prisms  and  the  chromatic  aberration  that  they  cause  limit  their 
usefulness.  The  choice  between  2  and  3  will  depend  upon  the 
relative  amount  of  negative  and  positive  convergence ;  2  dimin¬ 
ishes  the  former,  while  3  increases  the  latter. 

We  will  now  pass  from  latent  to  actual  squint,  still  confining 
our  attention  to  cases  in  which  there  is  no  paralysis,  and  which 
are  called  “  concomitant  ”  because  the  eyes,  although  always  too 
convergent  or  divergent,  accompany  each  other  in  all  their  move¬ 
ments  in  the  normal  manner. 

Concomitant  convergent  squint  is  most  commonly  caused  by 
hypermetropia.  The  mode  of  causation  is  probably  well  known 
to  all  of  you.  The  hypermetrope  has  to  use  an  excessive  amount 
of  accommodation  in  order  to  see ;  he  has,  therefore,  three  courses 
open  to  him:  1.  He  may  dissociate  his  convergence  and  accom¬ 
modation,  and  use  the  necessary  accommodation  with  only  the 
normal  amount  of  convergence ;  he  would,  a  priori ,  seem  more 
likely  to  do  this  if  his  hypermetropia  were  of  low  degree.  2.  He 
may  not  use  the  necessary  accommodation,  and  be  content  to 
have  defective  near  vision ;  it  was  formerly  assumed  that  this 
actually  occurred  in  the  higher  degrees  of  hypermetropia, 
although  this  is  theoretically  possible,  but  I  think  that  it  is  much 
more  probable  that  a  hypermetrope  who  may  be  unable  to  neutral¬ 
ise  his  defect  always  endeavours  to  do  so.  .  3.  He  may  facilitate 
the  use  of  accommodation  by  employing  his  convergence  at  the 
same  time.  We  are  now  concerned  only  with  this  last. 

To  Donders  we  owe  the  discovery  of  the  connection  between 
hypermetropia  and  strabismus,  and  his  theory  has  been  uni¬ 
versally  accepted  till  recently.  Latterly,  however,  two  objections 
which  "have  been  urged  against  it  seem  to  have  shaken  the  faith 
of  some.  One  is  that,  according  to  it  all  hypermetropes  should 
squint ;  the  second  is  the  alleged  immunity  of  the  higher  degree 
of  hypermetropia  from  squint.  The  first  I  believe  to  be  unreason¬ 
able"  and  the  second  untrue. 

Why  do  not  all  hypermetropes  squint  ?  Is  there  any  op 
posing  influence  ?  Surely  the  desire  for  binocular  vision  in  this 
case,  as  in  those  we  have  already  considered,  will  tend  .  to 
prevent  the  development  of  a  squint.  If  binocular  vision 
exists,  the  immediate  effect  of  loss  of  binocular  fixation  will  be 
diplopia,  and  the  choice  has  to  be  made  between  the  inconvenience 
of  diplopia  and  that  of  dissociating  accommodation  and  converg¬ 
ence.  It  is  true  that  most  children  who  squint  have  no  diplopia, 
but  then  we  seldom  see  them  until  the  habit  of  squinting  is  well 
established,  and  children  learn  very  early  to  disregard  or  “  sup¬ 
press  ”  one  of  the  retinal  images.  I  do  not  think  it  surprising 


that  children  do  not  oftener  mention  the  diplopia ;  they  are  gene¬ 
rally  very  young  when  they  commence  to  squint,  and  are  not 
accustomed  to  mention  subjective  sensations  unless  they  are 
gainful ;  but  I  have  met  with  many  instances  in  which  it  has 
been  complained  of,  and  in  some  of  these  I  have  had  an  oppor¬ 
tunity  later  of  finding  that  it  had  entirely  disappeared.  Given 
the  tendency  to  squint,  it  is  evident  that  anything  that  lowers  the 
value  of  binocular  vision  will  remove  an  obstacle  to  that  tendency. 
Squint  will,  therefore,  be  the  more  likely  to  occur  if  the  vision 
of  one  eye  is  defective ;  the  same  effect  will  be  produced  if  one 
eye  has  a  higher  degree  of  hypermetropia  than  the  other,  for  since 
the  accommodation  can  only  be  used  equally  in  the  two  eyes,  the 
more  ametropic  must  have  blurred  images  when  the  hypermetropia 
of  its  fellow  is  neutralised.  Now,  as  a  matter  of  fact,  we  do 
find  in  the  majority  of  cases  of  squint  that  the  squinting  eye  has 
either  a  higher  degree  of  ametropia,  an  inferior  visual  acuity,  or 
both.  It  used  to  be  supposed  that  the  impairment  of  the  vision 
was  the  result  of  the  squint,  and  was  due  to  the  constant  sup¬ 
pression  of  impressions  received  from  it.  I  cannot  now  examine 
the  evidence  bearing  on  this ;  my  own  belief  is  that  there  is,  in 
such  cases,  an  original  inferiority  of  one  eye,  but  that  this  is 
largely  increased  by  the  habit  of  voluntary  suppression.  Eyes 
which  present  this  amblyopia  in  a  high  degree  often  possess  a 
very  fair  amount  of  indirect  vision,  but  the  vision  of  the  central 
portion  of  the  retina  does  not  show  that  marked  superiority  over 
the  peripheral,  which  is  the  normal  condition,  and  is  often  ob¬ 
viously  inferior  to  it.  There  is  a  class  of  cases  in  which  the 
two  eyes  are  equal,  and  in  which  it  seems  to  be  a  matter  of  utter 
indifference  to  the  patient  which  eye  he  squints  with.  In  these 
cases  of  “  alternating  ”  squint  also  diplopia  is  absent  when  the 
squint  is  fully  developed.  It  is  not  unlikely  that  in  such  cases 
there  is  an  original  preponderance  of  the  internal  recti. 

It  remains  for  us  to  consider  the  alleged  immunity,  comparative 
or  absolute,  of  the  higher  grades  of  hypermetropia  from  squint. 
The  explanation  usually  given  that  those  affected  with  extreme 
hypermetropia,  being  unable  to  neutralise  it,  give  up  the  attempt, 
always  seemed  to  be  a  priori  improbable,  and  has  no  foundation 
in  fact.  It  is  strange  that  this  statement  has  been  generally  ac¬ 
cepted  without  question  of  its  accuracy.  When  some  learned 
philosophers  disputed  as  to  the  reason  why  a  dead  cod-fish  weighed 
more  than  a  live  one,  it  occurred  to  someone  to  test  the  fact, 
with  the  well-known  result.  Low  hypermetropia  is  exceedingly 
common,  while  high  degrees  (over  6D)  are  comparatively  rare ; 
therefore  among  cases  of  squint  we  cannot  expect  to  find  a  pre¬ 
ponderance  of  high  over  low  hypermetropia,  but  I  believe  that  it 
will  be  found  that  the  proportion  of  the  former  is  much  greater 
than  among  the  non-squinters.  Last  year  I  went  over  my  notes, 
in  order  to  ascertain  whether  this  was  so  or  not.  I  found  a  re¬ 
cord  of  123  cases  in  which  the  refraction  had  been  tested  The 
following  table  shows  the  relative  proportion  of  the  different 
degrees  of  hypermetropia  (when  the  eyes  differed  the  refraction 
of  the  working  eye  is  given). 


Under  1  D 

1  to  2  D 

2  „  3D 

3  „  4D 

4  „  5D 

5  „  6  D 
Over  6  D 


8.13  per  cent. 
16.03  „  „ 

18.5  „  „ 

17.5  ,,  „ 

15.3  ,.  ,. 

12.7  „  „ 

11.9 


y  1/  •••  •  *  •  —  — *  —  77  77 

I  suppose  no  one  will  contend  that  11.9  per  cent,  is  the  proportion 
in  which  H.  of  over  6D  occurs  in  comparison  with  other  degrees, 
but  this  is  not  all ;  squint  is  a  prominent  symptom,  and  a  large 
proportion  of  the  cases  are  brought  for  advice,  H.  without  squint 
in  the  child  often  produces  few  symptoms,  and  therefore  only  a 
minority  of  the  cases  are  brought.  These  facts  are  quite  consistent 
with  the  view  that  the  liability  to  squint  is  proportionate  to  the 

amount  of  hypermetropia.  .  , 

If  defective  vision  of  one  eye,  or  preponderance  ot  the  internal 
recti  is  present  in  most  cases,  you  may  ask  why  should  not  they 
alone  be  held  responsible  for  the  squint  ?  For  the  simple  reason 
that  the  very  large  majority  of  cases  of  squint  in  the  early  stage 
can  be  cured  by  correcting  the  h ypermetropia  with  convex  glasses. 
At  first,  and  sometimes  for  months,  the  squint  will  return  the 
moment  the  glasses  are  removed,  but  eventually  a  permanent 
cure  will  result  in  most  instances.  The  best  test  of  the  curability 
of  a  squint  with  glasses  is  the  effect  of  atropine  ;  if  there  is  no 
squint  when  the  accommodation  is  rendered  impossible,  there  will 
usually  be  none  when  it  is  rendered  unnecessary.  It  is  not 
always  so,  for  habits  that  have  been  acquired  may  persist  after 
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the  original  cause  has  been  removed.  I  know  that  some  authorities 
are  sceptical  as  to  the  cure  of  squint  with  glasses,  but  positive 
evidence  must  be  allowed  to  outweigh  negative,  and  those  of  you 
who  have  followed  the  practice  of  this  hospital  can  have  no  doubt  on 
the  subject.  I  would  go  still  further,  and  say  that  in  many  cases 
the  glasses  may  subsequently  be  laid  aside,  if  binocular  vision 
exists,  without  the  squint  relapsing. 

Of  the  operative  treatment  of  squint  I  will  not  here  speak,  but 
I  wish  to  direct  your  attention  to  a  method  of  producing  or  re¬ 
storing  binocular  visonwhen  binocular  fixation  has  been  obtained. 
This  in  this  country  has  been  much  neglected;  we  are  too  apt  to 
think  that,  when  we  have  cured  the  squint,  we  have  done  our 
work,  while  in  reality  we  have  but  scamped  it.  It  is  true  that  a 
deformity  has  been  remedied,  but  the  correction  of  the  squint  in 
the  majority  of  cases  does  nothing  towards  restoring  binocular 
vision.  Of  this  you  can  easily  convince  yourself  by  means  of 
Snellen’s  coloured  letters.2  You  will  find  that  the  patient  can,  if 
each  eye  has  good  vision,  see  after  a  little  practice  either  set  of 
letters  at  will,  but  seldom  both  at  once.  He  is  not,  therefore,  really 
cured,  for  he  does  not  see  as  in  the  normal  condition.  We  owe 
much  to  Landolt  in  the  matter  of  the  treatment  of  affections  of 
the  muscles,  but  in  my  opinion  his  greatest  achievement  is  that 
he  has  taught  us  how  binocular  vision  may  be  restored  in  a 
large  number  of  cases  of  squint.  For  this  purpose  a  modification 
of  the  stereoscope  is  most  useful.  In  the  ordinary  instrument  the 
picture  before  each  eye  is,  by  means  of  a  prism  with  the  base 
outwards,  projected  to  the  6ame  point  on  the  middle  line  and  a 
little  further  from  the  observer  than  the  actual  picture,  so  that  a 
slight  amount  of  convergence  is  used.  For  our  purpose  it  is 
necessary  that  we  should  be  able  to  regulate  the  amount  of  con¬ 
vergence  required  in  order  that  such  pictures  may  lie  on  the 
fovese  centrales..  Accordingly  the  prisms  must  be  capable  of 
rotation,  by  which  means  their  effect  on  convergence  can  be 
gradually  altered.  There  must  also  be  an  arrangement  by  which 
either  the  distance  of  the  object  or  the  strength  of  the  lenses  can 
be  altered,  in  order  that  the  amount  of  accommodation  can  be 
regulated.  The  objects  before  the  two  eyes  should  be  dissimilar, 
but  capable  of  being  fused  into  a  single  picture.  A  bird  on  one 
side  and  a  cage  on  the  other  make  a  very  serviceable  slide. 

If  the  vision  of  one  eye  is  defective,  it  must  be  improved  as 
much  as  possible  by  practice,  and  a.  more  conspicuous  object 
chosen  for  that  eye.  In.  most  cases  it  is  at  first  necessary  to 
attract  the  child  s.  attention  to  the  picture  before  the  eye  that 
squinted  by  covering  the  other.  Even  when  both  images  are 
seen  simultaneously,  it  is  seldom  that  they  are  fused,  usually  at 
first  there  is  homonymous  displacement,  which  must  be  overcome 
by  rotating  the  prisms,  and,  if  necessary,  by  adding  others. 

IV  hen  once  the  patient. has  succeeded  in  fusing  the  images,  and 
understands  what  is  required  of  him,  he  should  be  encouraged  to 
practise  with  other  slides,  and  to  amuse  himself  daily  with  it. 
I  rom  time  to  time  Hering’s  test  should  be  used  to  see  whether 
any  progress  has  been  made  towards  habitual  binocular  vision. 
This  mode  of  treatment  has  been  little  practised  hitherto  owing 
to  the  difficulty  of  procuring  a  stereoscope  which  would  be  within 
the  means  of  hospital  patients.  Messrs.  Pickard  and  Curry  have, 
however,  now  manufactured  an  instrument  after  Dr.  Landolt’s 
model  which  will,  I  believe,  obviate  this  difficulty;  and  it  is  not 
unlikely  that  by  this  means  many  more  squints  will  be  cured 
without  tenotomy  than  has  hitherto  been  possible. 

2  Transparent  letters  of  complementary  colours,  arranged  alternately,  and 
viewed  through  similar  glasses — one  before  each  eye.  Since  each  glass  quenches 
the  light  which  has  passed  through  the  letter  of  its  complementary  colour,  each 
eye  can  only  see  the  alternate  letters. 


o/Si™FACT0RY  information  as  to  the  decrease  of  small-pox  at 
bheineld  continues  to  be  received.  The  malady  is  said  to  be  de¬ 
creasing  botli  in  the  number  of  cases  and  in  the  malignancy  of  the 
disease.  j.  s  J 

It  is  suggested  by  President  Cleveland  that  the  United  States 
uo\  ernment  should  prohibit  the  importation  of  swine  or  porcine 
products  from  France  and  Germany,  owing  to  the  information 
received  that  disease  exists  among  swine  in  those  countries. 

Steps  have  been  taken  by  the  friends  of  the  late  Dr.  Adey  to 
C°hn£CtA1S  name  lns?Parably  with  the  Hastings,  St.  Leonard’s, 
and  hast  Sussex  Hospital.  A  meeting  with  this  object  was  held 
a_  the  hospital  on  I  hursday,  March  29th,  to  consider  the  question 
o  raising  some  permanent  memorial  to  this  physician,  whose 
name  is  deservedly  held  in  high  esteem  by  the  inhabitants  of  the 


THE  VALUE  OF  ELECTRIC  ILLUMINATION  OF 
THE  URINARY  BLADDER  (THE  NITZE 
METHOD)  IN  THE  DIAGNOSIS  OF 
OBSCURE  VESICAL  DISEASE.1 
By  E.  HURRY  FENWICK,  F.R.C.S., 

Assistant  Surgeon  to  the  London  Hospital ;  Out-patient  Surgeon  to  St,.  Peter’s 
Hospital  for  Urinary  Diseases. 


The  new  incandescent-lamp  cystoscope  has  been  before  the  pro¬ 
fession  for  more  than  a  year,2  and  sufficient  knowledge  has  been 
acquired  of  the  capabilities  of  this  instalment,  and  of  its  prede¬ 
cessor,  the  Nitze-Leiter  cystocope  of  1879,  to  warrant  the  discus¬ 
sion  of  certain  important  questions  bearing  upon  the  subject  of 
vesical  endoscopy.  There  can  be  no  dispute  as  to  the  immense 
advantage  which  would  be  gained  by  a  visual  examination  of  the 
interior  of  the  bladder  in  certain  cases  of  obscure  reno-vesical  dis¬ 
ease  cases  in  which  neither  the  sound  nor  the  microscope  nbr  a 
careful  estimation  of  the  symptoms  afford  any  clue  to  the  nature 
and  site  of  the  disorder.  Nor  can  there  be,  as  far  as  the  mere 
examination  of.  the  bladder  is  concerned,  any  difference  of  opinion 
as  to  the  superiority  of  a  successful  cystoscopy  over  a  digital  ex¬ 
ploration  by  the  boutonniere  operation.  The  questions  which 
merit  our  consideration  relate  to  the  means  at  our  command  of 
obtaining  a  successful  inspection  of  the  interior  of  the  bladder 
without  a.  cutting  operation.  They  may  be  thus  formulated :  Is 
the  electric  cystoscope  of  practical  value  ?  What  rank  will  the 
instrument  acquire  as  a  diagnostic  agent  ? 

The  former  question  can  be  readily  answered  by  a  reference  to 
the  work  already  done.  Obscure  vesical  symptoms,  in  which  an 
efficient  cystoscope  would  prove  of  practical  utility,  may  be 
elicited  by  foreign  bodies  (other  than  stones),  latent  and  saccu¬ 
lated  calculi,  various  forms  of  ulceration  and  vesical  growth 
which  cannot  be  diagnosed  bimanually  or  otherwise.  It  is  in  the 
inferior  zone  of  the  bladder  that  these  conditions  are  mostly  to  be 
met  with.  Given :  an  incandescent-lamp  cystoscope  in  good  work¬ 
ing  order  and  well  lodged  in  the  bladder,  a  clear  medium,  a  prac¬ 
tised  eye  and  hand,  and  it  can  be  affirmed  beyond  dispute  that 
the  entire  inferior  zone  can  be  thoroughly  searched  without  a 
cutting  operation  by  means  of  electric  light.  The  following 
briefly  described  cases  from  the  literature  and  my  own  notebook 
will  serve  as  illustrations. 

Foreign  Bodies. — No  case  could  be  more  conclusive  as  to  the 
practical  value  of  the  cystoscope  than  the  following,  which  came 
under  the  care  of  Dr.  Nitze,  the  able  introducer  of  this  brilliant 
innovation.  F.  S.,  aged  35,  had  left-sided  ovariotomy  performed 
by  Martin ;  the  pedicle  being  secured  by  several  stout  silk  liga¬ 
tures.  Two  years  after  the  operation  the  patient  was  suddenly 
seized  with  acute  cystitis.  A  calculus  was  discovered  and  par¬ 
tially  crushed,  a  silk  ligature  being  subsequently  passed  along 
with  calculous  debris.  The  patient  then  came  under  Dr.  Nitze., 
who  performed  litholapaxy.  In  attempting  to  remove  the  lithor 
trite,  it  was  felt  to  be  firmly  held  by  something  in  the  bladder. 
It  was  withdrawn  with  an  effort,  and  a  silk  ligature  was  found 
entangled  in  the  jaws  of  the  instrument.  All  the  stone  was  re¬ 
moved.  The  electric  cystoscope  was  introduced,  and  the  ends  of 
a  thick  glistening  white  ligature  were  seen  projecting  from '  a 
deeply  congested  pit  in  the'mucous  membrane  of  the  left  wall  of 


Fig.  l. 

the  bladder  (Fig.  1).  The  lithotrite  was  introduced  and  the  liga- 

1  Abstract  of  clinical  lectures^upon  Electric  Cystoscopy  delivered  in  the  out¬ 
patient  department  of  the  London  Hospital,  January  27th,  1888  ;  and  at  St. 
Peter  s  Hospital,  February  15th,  1888. 

2  Nitze,  Illustrirte  Monatschrift  der  aerztiichen  Polytechnik,  March,  1887  ;  Leiter, 
hrmxg.  Gesellschaft,  der  Aerzte  zu  Wien,  March,  1887 ;  Journal,  February  4th, 
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ture  cleverly  caught  and  dragged  out.  This  and  the  other  liga¬ 
tures  had  evidently  ulcerated  their  way  through,  producing  the 
cystitis  and  consequent  calculous  formation.3  Nicoladoni 4  was 
able  to  demonstrate  a  needle  sticking  in  the  right  half  of  the 
anterior  wall  of  the  bladder  to  a  large  class  of  students. 

Calculus. — Dittel,  finding  a  difficulty  in  removing  a  stone  by 
the  lateral  incision,  introduced  the  cystoscope,  and  found  that  the 
calculus  was  projecting  from  the  mouth  of  a  diverticulum. 
Although  the  cystoscope  will  never  supersede  the  sound,  yet 
stones  are  very  easily  found  by  means  of  the  light,  and  that  with¬ 
out  much  manipulation.  They  form  beautiful  objects.  I  tried 
the  instrument  in  two  cases  lately  before  using  the  sound,  and  in 
both  the  stone  was  immediately  recognised. 

Casel. — H.  H.,  sent  by  Mr.  Molson,  of  Plaistow.  The  patient  had 
had  frequency  and  straining  for  four  years;  no  hematuria;  no 
characteristic  pain;  residual  urine  eight  ounces.  The  cystoscope  re¬ 
vealed  a  large  irregular  brownish  coloured  calculus,  with  a  floccu- 
lent  surface  lying  on  the  right  side  of  the  base  of  the  bladder. 
Subsequently  verified  by  the  lithotrite. 

Case  2. — M.  C.,  aged  66,  sent  by  Mr.  Hichens  with  the  diagnosis 
of  calculus.  The  patient  had  suffered  characteristic  pain  and  profuse 
haematuria ;  a  large  intravesical  collarette  of  prostatic  growth  was 
present.  Cystoscope  showed  the  calculus  as  a  brilliant  white 
object,  lying  in  a  clot  of  blood  behind  the  prostatic  outgrowths. 
It  was  removed  suprapubically. 

Vesical  Growths.— Case  1.— N.  C.,  male,  aged  70,  under  the  care 
of  Mr.  Eve.  Patient  had  been  a  heavy  drinker.  Sixteen  months 
before  death  a  profuse  hsematuria  appeared,  which  never  subse¬ 
quently  left  him,  though  it  was  kept  under  control  by  haemostatics, 
lie  suffered  no  pain,  nor  was  he  troubled  with  frequency  until  the 
disease  was  considerably  advanced.  No  growth  or  stone  could  be 
discovered.  Microscopical  examination  of  the  urine  revealed 
nothing.  I  was  asked  to  examine  him  with  the  cystoscope.  The 
instrument  was  introduced  and  turned  on  to  its  side,  and  a  sub- 
sessile  lobulated  tumour  was  immediately  discovered  on  the  right 
side  of  the  trigone.  The  lobes  were  large  and  deeply  injected. 
Jrig.  2  represents  the  sketch  taken.  It  was  decided  to  leave  it 


attached  to  the  summit  was  a  cloak  of  clear  mucus,  which  wavered 
and  trembled  at  every  current  set  up  by  the  movements  of  the 
instrument.  The  urethra  was  dilated,  and  the  position  and  size  of 
the  growth  verified  by  digital  examination ;  an  tcraseur  loop  was 
slipped  over  it,  and  its  thick  stout  pedicle  slowly  cut  through.  It 
proved  to  be  a  fibro-papilloma.  The  patient  made  an  excellent 
recovery. 

Seventeen  other  vesical  tumours  are  to  be  found  in  the  litera- 
ture,  from  which  I  have  selected  two  (figs.  4  and  5)  from  Dr.  Nitzes 


Fig.  2. 

alone.  Perineal  cystotomy  was  performed  a  month  after  for 
drainage,  and  the  growth  was  then  verified  by  digital  exploration, 
On  post-mortem  examination  secondary  deposits  were  found  in  tbe 

liver.  . 

Case  2. — M.  B.,  female,  aged  55,  under  the  care  of  Mr.  Heycock. 
Patient  had  suffered  from  intermittent  hsematuria  for  three  years. 
Usually  pain  on  passing  clots.  On  introducing  the  cystoscope  1 
detected  a  walnut-sized  tumour  on  the  left  side  of  the  base.  It 
was  a  remarkable  object  (Fig.  3).  Its  surface  was  slightly  nodular, 


Fig.  4.  Fig-  5- 

work.5  Fig.  4  represents  a  pedunculated  villous  tumour  which 
Dr.  Nitze  found  hanging  over  the  urethral  orifice  of  the  bladder 
of  a  man  aged  50,  a  patient  of  Professor  Kiister’s ;  it  was  removed 
suprapubically.  Fig-  5  represents  a  carcinomatous  infiltration 
very  similar  to  Case  2.  It  was  found  on  the  right  side  of  the 
urethral  orifice  by  Dr.  Nitze  in  a  patient  of  Dr.  Israel’s. 

What  rank  will  the  electric  cystoscope  assume  as  a  diagnostic 
agent  ?  It  is  as  yet  difficult  to  estimate  its  future  position,  for  the 
instrument  has  become  very  popular,  and  improvements  are 
already  on  foot.  It  will  never  bear  comparison  in  general  utility 
with  its  kindred,  the  ophthalmoscope,  laryngoscope,  or  otoscope; 
for  even  the  slight  difficulty  attendant  on  its  management  and  the 
necessity  for  a  battery  will  debar  it  from  the  wide  popularity  of 
those  easily-managed  instruments  for  the  eye,  throat,  and  ear.  It 
will  doubtless  become  an  important  atom  in  the  molecule  of 
vesical  diagnosis,  and  in  some  very  rare  instances  that  molecule 
itself.  Without,  therefore,  w  eakemng  the  analytical  judgment  of 
the  symptoms  of  the  case,  it  will  probably  be  turned  to  when 
other  forms  of  investigation  have  failed.  Of  its  future  importance 
in  the  differential  diagnosis  of  the  site  of  symptomless  hsematuria 
and  pyuria,  I  have  but  little  doubt.  The  ureters  can  generally  be 
discovered  and  examined  as  to  the  nature  of  their  efflux.  I  have  seen 
in  one  case  of  renal  hsematuria  a  jet  of  bloody  urine  issue  from 
the  right  ureteral  orifice  into  the  artificially  cleared  medium  in 
the  bladder,  just  as  a  miniature  cuttlefish  would  squirt  out  its 
coloured  fluid  into  the  water  around.  The  source  of  the  haemor¬ 
rhage  was  thus  at  once  indicated.  In  the  estimation  of  the  ad¬ 
visability  of  suprapubic  removal  of  prostatic  intravesical  out¬ 
growth  (MacG  ill’s  operation)  it  may  prove  of  use.  I  have  latterly 
made  a  point  of  examining  the  prostate  by  its  means.  Increased 
visual  knowledge  of  the  living  bladder  may  cause  the  cystoscope 
to  assume  an  important  prognostic  position  (as  may  be  judged 
from  Figs.  2  and  5),  indicating  those  growths  which  are  removable, 
and  those  which  it  is  the  wisest  policy  to  leave  undisturbed. 
Lastly,  it  will  be  the  arbitrator  between  the  boutonniere  and  the 
suprapubic  operation  for  vesical  growths;  for  those  which  are 
single,  lightly  pedicled,  and  situated  close  to  the  urethral  orifice 
may  well  be  treated  by  the  perineal  incision,  whilst  those  which 
are  shown  to  be  multiple,  subsessile,  or  springing  from  dimples 
in  the  mucous  membrane  certainly  require  the  wider  access 
afforded  by  a  sectio  alta.  _ _ 

5  Dr.  Nitze,  “  Beitrage  zur  Endoskopie  der„rnaunlicheu  Harnblase,”  Langen- 
beck’s  Archiv,  36. 


Fig  3.  (The  mucous  film  has  been  omitted.) 

but  the  cracks  and  crannies  were  filled  with  a  glistening  white 
layer  of  pbosphatic  deposit.  Floating  away  from,  but  partially 


s  Compare  results  of  Maksimow  and  Znamensky  in  the  use  of  ligatures  in 
resection  of  the  bladder.  Langenbeck  s  A  rcniv, ,*5 1. 

4  Nicoladoni,  “  Stecknadel.in  der  mannlichen  Harn  jlase.  n  i 


Yiener  Med.  Wochen- 


schnft.  1886.  Nos.  7,  8. 


The  Dose  of  Digitalin  and  Aconitin.— The  French  Phar¬ 
maceutical  Society  have  decided  not  to  dispense  granules  contain¬ 
ing  more  than  one-tenth  of  a  milligramme  of  digitalin  or  aconi¬ 
tin.  Hitherto  it  has  been  usual  to  prepare  them  with  a  quarti  r 
of  a  milligramme  of  one  or  other  of  these  alkaloids,  but  owing 
to  the  greater  activity  of  the  modern  crytallised  alkaloids,  several 
serious  accidents  have  happened  from  doses  of  a  quarter  of  a 
milligramme,  fatal  effects  in  one  case  having  followed  the  inges¬ 
tion  of  this  quantity  of  aconitin. 
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ON  THE  ORIGIN  AND  STRUCTURE  OF  CER¬ 
TAIN  LOOSE  BODIES  IN  TIIE 
KNEE-JOINT. 

By  HOWARD  MARSH,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew's  Hospital ;  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street, 


In  a  letter  from  Professor  Humphry  in  the  Journal  of  March 
17th  (at  page  613),  on  “  Loose  Bodies  in  the  Knee-Joint,”  the  follow¬ 
ing  sentences  occur :  “lam  correctly  stated  to  have  expressed 
my  scepticism  in  regard  to  the  possibility  of  the  formation  of 
these  loose  bodies  by  the  detachment  of  portions  of  the  articular 
cartilages.”  “  It  must  be  a  very  extraordinary  and  violent  acci¬ 
dent  that  would  break  off  into  the  joint  a  piece  of  the  articular 
cartilage,  with  or  without  bone,  of  the  femur  or  the  tibia.  One 
can  scarcely  imagine  the  occurrence  of  such  an  accident,  or  con¬ 
ceive  how  it  could  take  place.”  “  We  have  a  ready  and  sufficient 

explanation  of  the  formation  of  loose  bodies  in  the  growth . of 

tufts  or  processes  of  synovial  membrane,  which . naturally  con¬ 

taining  cartilage  cells,  may  become  the  seat  of  cartilage-growth 
and  ossification,  and  by  rupture  of  the  pedicle  become  loose  in  the 
joint . We  need  not  therefore  search  for  other  and  highly  impro¬ 

bable  modes  of  origin.”  “  I  can  scarcely  suppose  that  anyone  really 
believes  that  a  portion  of  bone  detached  by  the  process  of  necro¬ 
sis  can  be  converted  into  one  of  these  bodies,  though  such  a  sug¬ 
gestion  is  actually  made  in  a  recent  and  important  work  on 
surgery.” 

But  for  the  adjective  “important,”  I  should  conclude  that 
the  work  alluded  to  is  one  for  which  I  am  responsible  (Dis¬ 
eases  of  the  Joints ,  Cassell  and  Co.  1886),  for  I  have  stated, 
at  page  181,  (1)  that  “  pieces  of  cartilage,  with  or  without  por¬ 
tions  of  the  underlying  bone  may,  after  injury,  as  pointed  out  by 
Teale,  Sir  James  Paget,  and  others,  exfoliate  and  drop  loose  into 
the  joint,  without  the  symptoms  of  inflammation  usually  observed 
in  cases  that  end  in  necrosis  ;  or  (2)  a  piece  of  cartilage,  or  of  carti¬ 
lage  and  some  of  the  adjacent  bone  may  be  chipped  off  and  fall 
into  the  joint.”  Thus — though  perhaps  Professor  Humphry  refers 
to  some  other  work — I  have  certainly  written  in  a  manual  in¬ 
tended  for  students,  as  well  as  surgeons  in  practice,  that  which 
Professor  Humphry  “  can  scarcely  suppose  that  anyone  really 
believes.  I  shall  therefore  be  glad,  if  space  can  be  afforded  me, 
to  say  what  grounds  there  are  for  stating  that  which  Professor 
Humphry  regards  as  so  extremely  improbable. 

1.  As  to  the  formation  of  a  loose  body  by  the  breaking  off  into 
the  knee-joint  of  a  piece  of  the  articular  cartilage,  with  or  with¬ 
out  bone,  of  the  femur  or  tibia. 

In  the  museum  of  St.  Thomas’s  Hospital,  Specimen  D.  1101  is 
thus  described  in  the  Catalogue  (vol.  1,  page  140) :  “  Loose  body 
from  the  knee-joint,  removed  by  Mr.  Simon,  in  1864.  It  is  a 
fragment  of  articular  cartilage  and  bone,  apparently  chipped  off 
from  one  of  the  condyles  of  the  femur.”  The  specimen  was  shown 
by  Mr.  Simon,  at  the  Pathological  Society  on  May  17th,  1864,  and 
is  described  by  him  in  the  following  terms  (Pathological  Society's 
Transactions,  vol.  xv,  page  206). 

“ Broken-off  bit  of  Condyle  loose  in  the  Knee-joint. — A 
young  man  who,  in  falling,  had  wrenched  his  knee,  came  into 
fct.  Thomas’s  Hospital  to  be  treated  for  some  inconsiderable  synov¬ 
itis  which  followed  the  accident,  and,  while  under  treatment,  was 
found  to  have  a  loose  body  in  the  joint.  As  soon  as  all  acute 
symptoms  had  subsided  (about  three  weeks  after  the  injury),  Mr. 
Simon  operated  for  the  removal  of  this  loose  body,  and,  having 
removed  it,  found  that  it  was  a  broken-off  bit  of  the  articular  end 
of  the  femur,  covered  on  one  side  with  its  natural  cartilage,  and 
being  about  the  size  of  a  bean.  The  patient  recovered  without 
interruption.” 

I  am  indebted  to  Mr.  Shattock,  whose  opinion  on  such  a  ques- 
tuin  few,  I  think,  will  dispute,  for  the  following  report : 

“  The  cartilage  in  Mr.  Simon’s  specimen  has  every  character  of 
healthy  articular  cartilage,  in  arrangement  of  cell-groups  and 
homogeneity  of  the  matrix.  There  can  be  no  doubt  whatever  that 
the  loose  body  is  a  portion  detached  from  an  articular  surface.” 

r  ig.  1  represents  this  body  enlarged,  for  the  sake  of  clearness,  to 
about  five  times  its  real  size.  The  bone  and  the  cartilage  can  be 
plainly  seen.  Considering  the  very  definite  history  which  we 
lave  direct  from  Mr.  Simon  himself,  and  considering  Mr.  Shat¬ 
tock  s  report,  I  think  there  can  be  no  reasonable  doubt  that,  in 


this  instance,  a  piece  of  the  articular  cartilage,  with  some  adja¬ 
cent  bone,  was  broken  off  into  the  joint. 

A  noteworthy  point  in  this  case,  in  reference  to  Professor  Hum¬ 
phry  s  opinion,  that  it  must  be  a  very  extraordinary  and  violent 
accident  that  could  break!  off  a  piece  of  articular  cartilage,  with 
or  without  bone  (see  above),  is  that,  according  to  so  cautious  an 
observer  as  Mr.  Simon,  this  injury  was  produced  by  a  mere 
wrench  of  the  knee  occurring  during  a  fall,  and  that  it  was  fol¬ 
lowed  only  by  “  some  inconsiderable  synovitis.” 


Fig.  1. 

2.  As  to  the  question  whether  “  a  portion  of  bone,  detached  by 
the  process  of  necrosis,  can  be  converted  into  one  of  these  bodies.” 

In  the  museum  of  St.  Bartholomew’s  Hospital  (Cat.,  vol.  i,  No. 
721)  are  “two  portions  of  cartilage  removed  from  the  knee-joint 
of  a  lad,  aged  18.  They  are  almost  exactly  alike  in  form  and  size, 
each  resembling  such  a  piece  of  cartilage  as  might  be  obtained 
by  removing  that  which  covers  the  posterior  surface  of  one  of  the 
condyles  of  a  femur,  and  each,  as  such  a  piece  would  be,  is 
smooth  and  polished  on  its  convex  and  rough  on  its  concave  sur- 


Flg  2  Fig.  3. 

face  (Figs.  2  and  3).  There  was  an  interval  of  about  a  year  be¬ 
tween  the  operations  by  which  these  bodies  were  removed.”  In  a  re¬ 
port  on  this  specimen  in  the  St.  Bartholomew’s  Hospital  Reports, 
yol.  iv,  1868,  p.  257,  I  said,  “  On  close  examination  both  these  car¬ 
tilages  are  found  to  have  a  thin  layer  of  bone  on  their  concave 
surface ;  this  presents,  under  the  microscope,  the  characters  of 
true  bone,  and  is  covered  with  a  scanty  layer  of  irregularly  dis¬ 
posed  fibrous  tissue.  The  arrangement  of  the  cells  in  the  car¬ 
tilage  of  both  specimens  is  precisely  similar  to  that  of  articular 
cartilage.” 

The  next  specimen  (722)  in  the  same  museum  I  have  described 
in  the  Reports  (vol.  iv,  p.  256)  as  follows : — “  It  consists  of  a  layer 
of  cartilage  and  a  layer  of  bone  intimately  connected  with  each 
other.  The  cartilage  is  smooth  and  glistening  on  its  free  surface, 
like  ordinary  articular  cartilage  (Fig.  4).  In  profile  it  is  seen 
to  have  the  thickness  of  the  layer  that  encrusts  the  condyle 
of  the  femur  in  a  healthy  adult.  Its  margins  are  irregular,  as  if 
defined  by  fracture,  and  recede  towards  the  bony  layer.  This 
latter  is  of  less  superficial  extent  than  the  cartilage,  which  ex¬ 
ceeds  it  in  every  direction.  At  its  central,  which  is  also  its 
thickest,  part,  it  measures  about  two  lines.  Its  surface  is  irregular 
and  cancellous  (Fig.  5).  Examined  with  a  microscope  the  carti- 


Fig.  4.  Fig.  5. 

lage  is  found  precisely  like  articular  cartilage.  In  its  deeper  layer 
the  cells  lie  with  their  long  axis  at  right  angles  to  the  subjacent 
bone,  while,  towards  the  free  surface,  they  are  small,  numerous, 
elongated,  and  with  their  long  axes  parallel  with  the  surface. 
The  bone  presents  the  characters  of  true  osseous  tissue.” 

Dr.  Vincent  Harris,  Demonstrator  of  Physiology  at  St.  Bartholo¬ 
mew’s  Hospital,  in  the  course  of  last  week  kindly  examined  these 
specimens  (Nos.  721,722).  He  writes:  “I  have  no  hesitation  in 


788 


THE  BRITISH  At  EDICAL  JOURNAL. 


[April  14,  1888. 


saying  that  they  consist  of  spongy  bone  covered  with  articular 
cartilage,  and  have  also  submitted  them  to  another  competent 
authority  who  confirms  my  opinion.” 

In  the  St.  Bartholomew's  Hospital  Reports  (vol.  vi,  1870,  p.  1) 
Sir  James  Paget,  after  referring  to  a  paper  on  “Quiet  Necrosis” 
which  he  had.  contributed  to  the  Clmical  Society’s  Transac¬ 
tions  (vol.  iii,  p.  183),  writes: — “Not  long  after  this  case  I  had 
occasion  to  remove  a  loose  cartilage  from  a  knee-joint.  The 
patient  was  16,  active,  athletic,  and,  except  at  his  knee, 
thoroughly  healthy.  At  Harrow  he  had  had  many  blows  and 
strains  of  the  knee,  but  he  could  not  refer  to  any  one  of  them  as  a 
cause  of  special  injury.  lie  had  had  for  nearly  a  year  all  the 
usual  signs  of  a  loose  body  in  the  right  knee.” 

After  removal  “  this  body  looked  exactly  like  a  piece  of  the  ar¬ 
ticular  cartilage  of  one  of  the  condyles  of  the  femur.  It  was 
irregularly  oval  in  outline,  about  an  inch  long,  half-an-inch  wide, 
and  a  line  in  thickness.  On  one  surface  it  was  convex  and 
smooth,  on  the  other  concave  and  rough;  and  on  this  surface  was 
a  small  prominent  piece  of  bone,  as  if,  with  the  cartilage,  a  piece 
of  the  articular  surface  of  the  femur  had  separated.  The  borders 
of  the  loose  body  were  smoothly  rounded  off.  In  agreement  with 
this  general  likeness  to  a  piece  of  articular  cartilage  from  a  con- 
dylC  was  the  microscopic  structure  of  this  loose  body.  In  sec- 
tiofisthrough  its  thickness  was  found  a  nearly  homogeneous  basis- 
strbstance,  with  cartilage-corpuscles,  which,  in  arrangement  and 
all  their  other  characters,  were  exactly  like  those  of  articular 

cartilage . Thus  no  character  was  wranting  to  make  it  certain 

that  this  loose  body  was  a  piece  of  the  cartilage,  together  with  a 
very  small  portion  of  the  bone,  of  one  of  the  condyles  of  the 
femur.” 

“  I  believe  that  the  explanation  of  the  formation  (of  such 
bodies)  is  to  be  found  in  the  case  of  quiet  necrosis  referred 
$o  at  the  beginning  of  this  paper.  These  loose  bodies  are 
.sequestra,  exfoliated  after  necrosis  of  injured  portions  of  carti¬ 
lage,  exfoliated  without  acute  inflammation,  just  as  the  piece  of 
bone  was,  or  as  a  tooth  after  a  blow  may  be  slowly  detached  from 
its  alveolus  and  cast  out . ” 

“The  view  that  certain  loose  bodies  in  joints  are  pieces  of  articu¬ 
lar  cartilage,  exfoliated  after  necrosis  due  to  violence,  is  supported 
by  the  fact  that  they  are  frequently  consequent  on  injury  in  per¬ 
fectly  healthy  young  persons,  and  that,  when  a  particular  injury 
can  be  assigned,  it  is  always  at  some  weeks  previous  to  the  first 
finding  of  the  loose  body.” 

When  these  descriptions  were  given,  neither  Sir  James  Paget 
nor  myself  knew  of  Mr.  Teale’s  paper  ( Medico- Chirurgical  Trans¬ 
actions,  vol.  xxxix,  1885,  p.  31)  in  which  he  describes  a  “  case  of 
detached  piece  of  articular  cartilage  existing  as  a  loose  substance 
in  the  knee-joint.”  In  this  case  a  brewer,  aged  37,  had,  a  year 
before,  accidentally  let  a  cask  fall  against  his  right  knee.  “  Severe 
pain  followed,  and  he  was  unable  to  work  for  three  weeks,  after 
which  he  followed  his  employment  as  usual  for  nearly  twelve 
months  until  a  few  days  ago,  when  he  became  suddenly  lame,  and 
was  unable  to  bear  his  weight  upon  the  leg.  He  then  for  the  first 
time  felt  a  flat  substance  moving  about  in  his  knee-joint.” 
Mr.  Teale  removed  the  body,  and,  unfortunately,  the  patient,  who 
hafl  been  a  free  drinker,  died.  “The  substance,  on  being  ex¬ 
amined,  was  found  to  be  flattened,  circular  in  form,  and  irregular 
■or  fagged  at  its  border.  One  of  its  surfaces  had  the  appearance  of 
•cartilage,  and  was  smooth,  and  slightly  convex ;  the  other  was 
•concave  and  rough,  from  a  layer  of  bone.”  On  opening  the  joint, 
'**  at  the  under  surface  of  the  inner  condyle  the  articular  cartilage 
showed  a  circular  depression,  about  the  eighth  of  an  inch  in 
depth,  having  a  rough  surface  of  bone  at  its  base.  On  comparing 
this  breach  in  the  articular  cartilage  with  the  substance  which 
had  been  removed,  they  were  found  to  correspond  accurately  with 
each  other,  and,  on  placing  the  detached  substance  in  the  cavity 
in  the  condyle,  the  continuity  of  the  articular  surface  was  per¬ 
fectly  restored.  It  is,  therefore,  evident  that  the  loose  body  was 
a  portion  of  the  articular  cartilage  along  with  a  thin  layer  of 
bony  substance.”  Mr.  Teale  believed  that  the  injured  piece  of 
cartilage  was  cast  off  into  the  joint  “by  a  slow  process  of  exfolia¬ 
tion  extending  through  a  period  of  about  twelve  months  ”  (Figs. 
6  and  7). 

Here,  then,  are  six  loose  bodies  from  knee-joints.  One,  we  are 
told  by  Mr.  Simon,  is  “  a  broken-off  bit  of  condyle,”  and  Mr.  Shat- 
tock  has  no  doubt  that  it  consists  of  a  piece  detached  from  an 
articular  surface.  A  second  was  found  by  Mr.  Teale  to  exactly  fit 
into  and  make  good  a  breach  in  the  inner  condyle  of  a  femur.  A 
third  is  minutely  described  by  Sir  James  Paget,  who  states: 


“Thus  no  character  was  wanting  to  make  it  certain  that  this 
loose  body  was  a  piece  of  cartilage',  with  a  very  small  portion  of 
bone  of  one  of  the  condyles  of  a  femur.”  The  remaining  three  are  in 
the  St.  Bartholomew’s  Hospital  Museum,  and  are  pronounced  by  Dr. 
Vincent  Harris  to  have  the  structure  of  true  bone  and  articular 
cartilage.  All  but  the  first  are,  I  believe,  sequestra  detached 
by  the  process  which  Sir  James  Paget  has  termed  “  quiet 
necrosis.” 


Fig.  7. 


In  this  communication  1  have  kept  exclusively  to  the  two  chief 
points  raised  by  Professor  Humphry,  though  there  are  many 
others  connected  with  the  interesting  subject  referred  to  in  his 
letter  that  would  well  bear  discussion.  I  will  only  add  that  1 
entirely  agree  with  his  view,  which  no  on#,  so  far  as  I  know, 
would  question,  that  the  great  majority  of  “loose  bodies”  in 
joints  are  derived  from  the  symovial  membrane  in  the  manner 
which  he  has  described. 

Since  the  above  jwas  written  Sir  James  Paget  has  directed  my 
attention  to  No.  647  in  the  College  museum,  which  is  thus 
described  (Catalogue,  p.  35) :  “  A  large  piece  of  cartilage  and  bone, 
of  the  shape  and  about  half  the  average  size  of  a  patella,  removed 
from  a  knee-joint.  It  may  be  regarded  as  a  portion  of  one  of  the 
condydes  of  the  femur,  which,  probably'  after  injury,  was  separated 
by  a  process  similar  to  necrosis,  but  without  acute  inflammation. 
The  articular  cartilage  is  thinly  extended  over  the  edge  of  the 
bone.  Presented  by  Sir  Everard  Home.”  Mr.  F.  S.  Eve,  Patho¬ 
logical  Curator  of  the  College,  who  has  kindly  examined  the 
specimen  microscopically, ^states :  “  I  believe  that  in  No.  647  the 
loose  body  was  derived  from  the  articular  cartilage.” 


ON  THE  RELATION  OF  SCROFULOUS  GLAND 
DISEASE  TO  OTHER  FORMS  OF  TUBERCU¬ 
LOSIS:  AN  EXPERIMENTAL  INQUIRY.1 

By  FREDERIC  S.  EVE,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital ;  Curator  of  the  Pathological 
Museum,  Koyal  College  of  Surgeons. 

Some  two  years  ago,  while  waiting  a  brief  article  on  scrofula  and 
tuberculosis  for  a  student’s  Manual  of  Surgery,2  my  attention  was 
drawn  to  the  differences  of  opinion  existing  on  the  precise  rela¬ 
tion  of  scrofulous  gland  disease  and  affections  described  a3  tuber¬ 
culous.  I  found  that  some  clinical  teachers  with  large  experience 
in  diseases  of  childhood  still  maintained  that  the  two  affections 
were  practically  distinct,  while  among  pathologists  some  taught 
that  scrofula  and  tuberculosis  were  synonyms  for  the  same  disease; 
others  that  in  scrofula  the  tuberculous  virus  was  so  profoundly 
modified  as  to  constitute  a  special  variety.  The  latter  view  was 
strongly  supported  by  some  experiments  of  M.  S.  Arloing,3  which 
appeared  to  prove  that  inoculation  with  material  from  scrofulous 

1  Read  before  the  Pathological  Society  of  London,  November,  1887. 

2  Treves’s  Manual  of  Surgery,  vol.  i,  p.'216. 

3  Comptes  liendus,  tome  xcix,  1884,  p.  661. 
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glands  was  innocuous  to  rabbits,  while  it  produced  general  tuber¬ 
culosis  in  guinea-pigs. 

The  significance  of  this  assertion,  if  well  established,  is  clear, 
when  it  is  stated  that  material  from  true  tuberculous  diseases 
produces  visceral  tuberculosis  in  both  animals.  The  results  of 
these  experiments  seemed  of  so  much  importance  that  I  was 
desirous  of  testing  the  matter  for  myself,  more  especially  as 
Arloing,  in  his  first  two  groups  of  experiments,  had  only  used 
glands  taken  from  one  patient.  Further,  I  had  observed  such 
remarkable  differences  in  the  naked-eye  appearances  of  strumous 
glands  that  it  would  have  been  no  matter  for  surprise  to  have 
found  that  two  or  more  diseases  had  been  grouped  under  a  single 
heading.  This  could  only  be  tested  by  making  experiments  with 
a  series  of  cases.  Structures  microscojncally  characteristic  of 
tubercle  and  bacilli  had  been  found  in  some  glands  ;  but  in  many 
others  the  histological  appearances  were  indistinguishable  from 
those  of  simple  chronic  inflammation,  and  might  even  simulate 
those  produced  by  syphilis  in  other  organs.  For  example,  J. 
Arnold,  who  examined  ninety  cases,  found  giant  cells  very  rare. 

M.  Arloing’s  experiments  were,  shortly,  as  follows  :  A  juice  was 
prepared  from  a  single  scrofulous  gland,  caseous  in  the  centre, 
which  was  taken  from  a  boy  aged  14.  This  was  injected  beneath 
the  skin  of  ten  rabbits  and  ten  guinea-pigs.  Visceral  tuberculosis 
developed  in  all  the  guinea-pigs,  but  the  rabbits  remained  healthy, 
except  that  two  showed  yellow  and  caseous  granulations  at  the 
seat  of  inoculation. 

A  second  series  of  experiments  were  made  with  a  gland  subse¬ 
quently  removed  from  the  same  boy.  The  juice  was  injected  into 
the  peritoneal  cavity  of  six  rabbits  and  six  guinea-pigs.  As  be¬ 
fore,  the  guinea-pigs  all  presented  tubercular  lesions ;  tne  rabbits, 
on  being  killed,  were  found  to  be  perfectly  healthy.  In  two  in¬ 
stances,  pus  from  strumous  abscesses  gave  similar  results. 

Some  glands  excised  from  the  neck  of  a  young  woman  produced 
tuberculosis  both  in  rabbits  and  in  guinea-pigs,  but  the  patient 
died  three  weeks  after  the  operation  from  miliary  tuberculosis. 
Arloing  appears  to  consider  this  case  as  outside  the  general  cate¬ 
gory  of  strumous  glands. 

From  these  experiments  he  inferred  that  either  scrofula  and 
tuberculosis  were  nearly  allied  affections,  but  caused  by  different 
agents,  or  they  were  derived  from  a  single  virus,  of  which  the 
activity  was  modified  in  the  scrofulous  form. 

In  my  experiments  I  used  small  fragments  of  the  glands  pre¬ 
pared  with  sterilised  instruments,  and  the  possibility  of  infection 
of  the  animals  with  true  tuberculosis  was  negatived  by  the  pre¬ 
cautions  taken.  My  experiments  on  rabbits  are  briefly  as 
follows : — • 

Experiment  i. — Rabbit  inoculated  beneath  the  skin  of  both 
ears.  _  Cold  abscesses  formed  at  the  seat  of  each  inoculation,  and 
remained  stationary ;  but  the  animal  continued  well  until  the  ex¬ 
piration  of  nine  months,  when,  judging  it  to  have  escaped,  it  was 
re-inoculated  in  the  peritoneal  cavity. 

Experiment  ii. — Rabbit  inoculated  in  anterior  chamber  of  eye 
with  portions,  of  a  non-suppurating  gland.  A  large  mass  of 
caseous  material  formed  and  ultimately  projected  from  the  eye 
(drawing  shown).  Animal  killed  three  months  after  inoculation. 
Tuberculosis  of  lungs  and  liver.  Brain  healthy. 

Experiment  hi. — Rabbit  inoculated  in  anterior  chamber  with 
portions  of  caseous  material  and  adjoining  gland  tissue  from  a 
strumous  gland.  No  growth  formed  in  the  eye.  Animal  killed  in 
two  months  and  a  half.  No  disease  anywhere.  Sections  were 
made  of  these  glands,  and,  after  careful  staining,  no  bacilli 
could  be  demonstrated.  The  gland  substance  had  become  in  great 
measure  transformed  into  fibrous  tissue. 

Experiment  iv. — Rabbit,  previously  inoculated  beneath  the 
skin  (see  Experiment  i),  again  inoculated  in  abdomen.  Killed 
after  lapse  of  eleven  weeks.  Three  large  caseous  glands  were  found 
beneath  and  below  liver,  and  in  the  latter  were  yellow  threads 
and  stripes,  found,  on  microscopic  examination,  to  be  tuberculous. 
Lungs  and  other  organs  healthy.  Pus  containing  many  bacilli 
still  existed  in  the  abscesses  of  the  ears,  but  the  visceral  tuber¬ 
culosis  may  probably  be  ascribed  to  the  last  inoculation. 

Experiment  v. — Rabbit  inoculated  in  abdomen.  Killed  after 
lapse  of  four  months.  Tuberculosis  of  lungs ;  other  viscera  healthy. 
An  enlarged  lumbar  gland. 

Glands  from  four  other  patients  were  also  used  for  inoculation 
of  guinea-pigs,  and  each  time  with  positive  results.  Altogether, 
glands  from  ten  different  cases,  taken  at  hazard,  were  used ;  but  in 
one  (not  cited  above),  in  which  a  rabbit  was  inoculated  in  the 
eye,  the  animal  died  in  twelve  days,  and  only  minute  yellow 


nodules  were  found  in  the  liver.  The  nature  of  these  nodules 
could  not  be  absolutely  determined.  Eight  of  the  remaining  nine 
cases  were  all  proved  to  be  tubercular. 

As  regards  the  results  of  the  experiments  on  rabbits  with  glands 
from  fi\  e  different  subjects,  the  material  from  three  cases  pro¬ 
duced  visceral  tuberculosis  ;  from  one  case,  cold  abscesses ;  and  in 
one  instance  (Experiment  hi),  in  which  a  rabbit  was  inoculated 
m  the  anterior  chamber,  it  escaped  infection  altogether;  no 
bacilli  could  be  discovered  in  this  gland.  The  animal  in  which 
cold  abscesses  occurred  was  inoculated  beneath  the  skin. 

I  need  hardly  call  attention  to  the  marked  manner  in  which 
these  results  differ  from  those  of  Arloing  above  described. 
While  my  experiments  were  in  progress  Arloing  was  pushing  his 
somewhat  further  in  the  direction  indicated  by  his  first  experi¬ 
ments.4  Believing  that  scrofulous  glands  never  produced  visceral 
lesions  in  rabbits,  and  that  in  struma  the  activity  of  the  virus 
was .  attenuated,  he  sought  to  find  if  this  could  be  increased  by 
passing  it  twice  through  guinea-pigs.  His  experiments  showed 
that  the  passage  of  glandular  scrofula  through  the  guinea-pig  in 
two  successive  generations  did  not  augment  its  virulence  as’re- 
gards  rabbits,  lie  also  found  that  local  tuberculosis  of  joints  and 
bones  only  produced  cold  abscesses  in  rabbits,  but,  on  passing  the 
virus  through  a  guinea-pig,  tuberculosis  of  the  lungs  developed  in 
rabbits.  “  This  fact  merits,”  he  says,  “  to  be  taken  into  serious 
consideration  at  a  time  when  there  is  a  tendency  to  confound 
tubercle  and  scrofula  as  a  single  affection.  It  justifies  once  more 
the  difference  that  we  have  established  between  the  two  morbid 
states.  _  If  it  is  not  yet  proved  that  they  are  the  work  of  a  distinct 
virus,  it  will  be  granted  that  true  gland  scrofula  is  yet  more  re¬ 
moved  from  the  primitive  virulence  than  local  tuberculosis.  Per¬ 
haps  it  is  sufficiently  removed  to  constitute  a  fixed  variety  analo¬ 
gous  to  those  micro-organisms  which,  after  having  lived  for  many 
generations  in  a  certain  species  of  animal,  have  become  incapable 
m  consequence  (in  spite  of  all  known  means)  of  killing  the  species 
which  had  furnished  them  and  among  which  they  made  numerous 
victims.” 

These  later  observations  I  have  also  repeated,  with  equally  dis¬ 
similar  results. 

Experiment  i. — Two  rabbits  were  inoculated  respectively  in 
the  abdomen  and  anterior  chamber  of  the  eye  with  organs  from  a 
guinea-pig  rendered  tuberculous  by  strumous  glands.  The  rabbit 
inoculated  in  the  abdomen  was  killed  two  months  after,  and 
showed  tubercles  in  the  peritoneum  covering  the  caecum  (opposite 
the  abdominal  wound),  caseous  lumbar  glands,  and  tuberculosis 
of  the  lungs.  The  other  rabbit  died  after  the  lapse  of  five  weeks. 
The  portion  of  tissue  placed  in  the  anterior  chamber  had  increased, 
but  there  was  no  visceral  tuberculosis. 

Experiment  ii. — A  rabbit  was  inoculated  with  portions  of  the 
lung  of  a  guinea-pig  rendered  tuberculous  with  strumous  glands. 
It  died  without  apparent  cause  in  eleven  days ;  but  a  caseous 
abscess  and  some  tubercular  material  had  already  formed  in  the 
groin,  and  there  were  numerous  yellowish-white  points  in  the 
liver. 

Experiment  iii. — Two  rabbits  were  inoculated  in  the  abdomen 
with  tuberculosis  of  a  guinea-pig  excited  by  strum  mis  glands. 
One  died  in  seven  weeks  and  the  other  was  killed.  Both  showed 
general  tubercular  peritonitis  and  general  visceral  tuberculosis. 

In  the  first  and  third  of  these  experiments,  the  virus  was  cer¬ 
tainly  intensified  by  passing  it  through  the  guinea-pig,  for  these 
are  the  most  acute  cases  of  tuberculosis  I  have  been  able  to  induce 
by  strumous  gland  disease  in  rabbits,  the  tubercles  being  dis¬ 
seminated  over  the  peritoneum  (specimen  shown). 

Here  are  the  intestines  of  a  rabbit  inoculated  in  the  peritoneal 
cavity  with  miliary  tuberculosis  which  had  been  passed  through  a 
guinea-pig,  and  it  may  be  seen  that  there  is  very  little  difference 
m  the  result  in  each  case  (specimen  shown). 

It  is  difficult  to  reconcile  the  discrepancies  between  M.  Arloing’s 
results  and  my  own.  As  in  his  first  series  he  used  glands  from 
only  one  case,  the  virus  may  have  been  of  an  exceptionally  mild 
type ;  or  the  failure  of  rabbits  to  take  tuberculosis  when  the 
material  was  injected  in  solution  into  the  peritoneum  mav,  per¬ 
haps,  be  explained  by  the  virus  being  absorbed  immediately  and 
destroyed  by  leucocytes.  When  introduced  by  small  fragments  of 
glands,  as  in  my  experiments,  a  certain  amount  of  inflammation 
may  be  excited,  and  a  more  favourable  nidus  obtained  for  the 
growth  of  organisms.  This  was  evident  in  cases  of  tubercular 
peritonitis,  for  in  these  a  mass  of  gelatinous  granulations  on  the 


*  See  Comptes  Kendus,  September  27th,  ISS6,  p.  559. 


790 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  14,  1888. 


inner  surface  of  the  wound  in  the  abdominal  wall  formed  the 
focus  of  infection,  as  shown  by  the  distribution  of  the  tubercles 
on  the  peritoneum. 

The  similarity  in  point  of  histological  appearances  between 
scrofulous  and  tuberculous  lesions  has  formed  the  subject  of 
several  excellent  memoirs.  I  have  examined  sections  from  most 
of  the  animals  experimented  on,  and  find  no  essential  deferences 
between  them  and  the  same  lesions  produced  by  the  inoculation 
of  miliary  tuberculosis,  only  slight  alterations  in  accordance  with 
the  acuteness  or  duration  of  the  disease. 

Like  other  observers,  I  have  found  tubercle  bacilli,  although  in 
very  small  numbers,  in  strumous  glands ;  but  in  abundance  in 
those  organs  which  I  have  examined  from  the  rabbits  and  guinea- 
pigs  inoculated  experimentally.  The  bacilli  in  the  visceral  tuber¬ 
culosis  were  generally  uniformly  stained  with  even  outlines  ;  but 
in  the  strumous  abscess  in  a  rabbit  which  had  existed  for  eight 
months  they  were  nearly  all  “  beaded”  or  uniformly  stained,  and 
often  collected  in  groups  not  unlike  clumps  of  micrococci.  These 
changes  in  the  form  of  the  bacilli  in  acute  and  chronic  cases  of 
tuberculosis  have  been  noted  by  MM.  Raymond  and  Arthaud.5 

In  investigating  the  relation  of  strumous  disease  to  other  forms 
of  tuberculosis,  it  was  necessary  to  consider  the  possibility  of  its 
belonging  to  the  form  of  tuberculosis  described  as  tuberculose 
zoogteique  by  Malassez  and  Yignal, 6  and  which  has  also  been  ob¬ 
served  by  Eberth.  This  disease  in  its  coarse  anatomical  characters 
cannot  be  distinguished  from  tuberculosis ;  but,  on  investigating 
the  lesions  microscopically  with  appropriate  reagents,  the  bacilli 
of  Koch  are  not  to  be  found,  while  at  the  periphery  of  the  caseous 
centres  of  the  nodules  are  dense  masses  of  micrococci,  usually  dis¬ 
tributed  in  zoogloea,  but  in  part  in  chaplets.  The  precise  relation 
of  this  disease  to  bacillary  tuberculosis  has  not  yet  been  deter¬ 
mined.  Malassez  and  Vignal  discovered  it  in  guinea-pigs  which 
had  been  inoculated  with  a  tuberculosis  of  the  skin ;  and  recently 
Chantemesse7 *  obtained  the  same  disease  by  inoculating  guinea- 
pigs  with  portions  of  sterilised  cotton-wool,  through  which  the 
air  of  waiting  rooms  used  by  phthisical  patients  had  been  passed. 
Malassez  and  Vignal  incline  to  the  opinion  that  zoogloeic  tubercu¬ 
losis  may  coexist  with  the  ordinary  bacillary  form.  In  their  ex¬ 
periments  bacilli  appeared  in  animals  inoculated  with  a  third 
series  of  cultures  of  micrococci,  of  which  each  generation  had  been 
passed  through  a  guinea-pig.  It  is  even  possible  that  the  micro¬ 
cocci  may  be  simply  contaminations  of  bacillary  tuberculosis. 
The  subject,  therefore,  requires  further  investigation,  especially  in 
tuberculous  products  from  man.  With  the  reagents  employed  by 
the  authors  above  mentioned  I  have  carefully  searched  two  speci¬ 
mens  of  strumous  gland,  and  many  diseased  organs  both  from  rab¬ 
bits  and  guinea-pigs  inoculated  with  strumous  glands,  but  have 
found  nothing  like  zooglcea,  except  in  one  gland.  Here  were  some 
darkly  stained  granular  masses,  but  the  granules  were  not  well  de¬ 
fined,  and  disappeared  when  the  field  was  fully  illuminated  by 
removing  the  diaphragm.  They  were  probably  nothing  more  than 
masses  of  granular  caseous  material. 

In  passing  I  may  here  state  that  I  have  much  pleasure  in  con¬ 
firming,  as  regards  strumous  glands,  the  observation  of  Mr.  Treves,” 
which  has  been  combated  by  high  authority,  that  many  of  the 
“  giant  cells”  are  clearly  formed  by  lymph  coagula  lying  in  lymph 
sinuses.  I  may  also  call  attention  to  a  curious  condition  of  the 
lungs  of  some  guinea-pigs  which  had  been  inoculated  with 
tubercle.  They  are  studded  with  rounded  cavities,  some  larger 
than  a  pea,  and  many  of  these  projected  beneath  the  pleura,  look¬ 
ing  like  bullae.  On  microscopic  examination  they  appeared  to  be 
formed  by  the  softening  of  the  caseous  centres  of  tuberculous 
nodules,  and  by  dilatation  of  the  minute  bronchi.  The  occurrence 
of  cavities  in  the  tuberculous  lungs  of  animals  has  been  denied  by 
Chantemesse. 

To  conclude,  while  I  have  shown  that  the  virus  of  strumous 
gland  disease  produced  visceral  tuberculosis  in  rabbits  as  well  as 
in  guinea-pigs,  yet  I  admit  that  the  disease  in  rabbits  is  not  so 
acute  and  rapidly  fatal  as  that  following  inoculation  with,  for  ex¬ 
ample,  acute  miliary  tubercle.  The  difference  is  one  only  of  degree, 
not  of  a  kind  permitting  us  to  infer,  with  Arloing,  that  struma  is 
a  specialised  form  of  the  tuberculous  virus.  We  must,  therefore, 
fall  back  on  another  explanation  of  the  clinically  innocent  course 
of  strumous  gland  disease;  and  we  find  it  probably  in  the  locality 
or  soil  in  which  the  virus  is  implanted.  Taking  cervical  gland 

5  Prophylaxie  de  la  Tuberculose,  p.  38. 

®  Arch,  de  Pht/siologie,  February  15th,  1883,  February  16th,  1884. 

7  Annates  de  L’Institut  Pasteur,  March,  1887. 

*  Holmes’s  System  of  Surgery,  vol.  i. 


disease,  if  the  virus  [is  not  inherited  from  a  consumptive  or 
strumous  parent,  it  may  be  surmised  that  the  common  bacillus  of 
phthisis  is  implanted  in  the  lymph  follicles  of  the  pharynx  or  tonsil, 
in  one  of  the  adjoining  mucous  membranes  on  the  skin,  and  is  carried 
direct  to  the  glands.  These,  acting  as  filters,  arrest  its  progress 
permanently,  except  in  some  cases  in  which  suppuration  and 
ulceration  take  place,  when  the  surrounding  textures  may  become 
implicated,  and  general  dissemination  ensue.  The  malignancy  of 
the  virus  may  be  somewhat  attenuated  under  the  local  influence 
of  the  lymph  cells  and  leucocytes  in  the  gland,  but  to  admit  that 
the  virus  producing  the  disease  is  ab  initio  specialised,  would  be 
to  infer  that  the  strumous  disease  could  only  be  produced  by  the 
virus  of  struma,  and  no  other.9 

In  conclusion,  I  would  emphasise  the  objections  to  the  use  of 
the  terms  “scrofula”  and  “struma ”  for  lesions  resembling  tuber¬ 
culosis. 

Teachers  must  often  be  asked  by  students  as  I  have  been,  W  hat 
is  the  difference  between  a  strumous  and  a  tuberculous  testicle  ? 

Further,  any  evidence  tending  to  connect  more  closely  strumous 
gland  disease  with  general  tuberculous  affections  encourages  us 
to  persevere  in  the  practice  of  early  operation  (where  possible), 
with  the  view  of  completely  eradicating  the  disease. 

PERICHONDRITIS  OF  THE  LARYNX. 

By  R.  NORRIS  WOLFENDEN,  M.D.Cantab., 

Senior  Physician  to'  the  Throat  Hospital,  ^Golden  Square, 

A  very  instructive  case  has  recently  occurred  in  my  clinic,  of 
which  I  append  the  notes.  The  patient,  C.  T.,  aged  4,5,  a  big, 
strong-looking  man,  by  occupation  a  policeman,  applied  at  the1 
Throat  Hospital  on  September  20th,  1887.  He  gave  the  following 
history.  He  had  been  a  policeman  for  sixteen  years,  had  never 
had  any  illness  that  he  remembered,  except  an  injury  to  the  knee, 
which  kept  him  in  hospital  for  fifteen  weeks.  The  father  is  alive- 
and  well,  the  mother  dead  fifteen  years  before  from  “  cancer  of 
the  breast ;  ”  all  other  relatives  were  healthy.  The  patient  him¬ 
self,  though  frequently  pressed,  could  give  no  history  of  syphilis. 
At  Christmas,  1885,  he  had  caught  a  severe  cold,  suffered  sore  throat, 
andlossof  voice  and  dyspnoea  on  lying  down  in  bed.  Under  treatment 
he  got  somewhat  better,  partly  regaining  his  voice,  which,  how¬ 
ever,  never  became  so  clear  as  formerly.  From  time  to  time  he 
caught  cold,  and  suffered  extinction  of  the  voice,  but  was  not  ill 
enough  to  relinquish  his  work.  He  attended  the  Victoria  l’ark 
Chest  Hospital  at  Christmas,  1886.  In  July,  1887,  he  went  to 
Yarmouth,  and  on  returning  home  continued  his  work  until  com¬ 
ing  to  this  hospital  in  September,  1887. 

1  saw  him  first  on  October  25th,  1887,  and  then  found  upon 
laryngoscopic  examination  that,  situated  under  the  right  vocal 
cord,  projecting  beyond  its  edge,  and  occupying  the  anterior  third 
of  its  subglottic  portion,  was  a  swelling,  smooth  and  red,  having 
all  the  appearance  of  a  neoplasm  (Fig.  1).  The  vocal  cord  of  that 


side  was  nearly  motionless  upon  deep  inspiration,  and  its  surface 
was  congested.  The  left  cord  was  well  abducted,  and  presented 
no  abnormal  appearance.  The  ventricular  bands  of  both  sides 
were  a  little  thickened,  just  as  in  chronic  laryngitis.  The  voice 
was  hoarse  but  not  extinct.  No  history  of  pain  in  any  part  could 
be  obtained.  Breathing  was  easy,  and  the  patient’s  general  con¬ 
dition  satisfactory. 

Bearing  in  mind  the  age  of  the  patient,  the  history  of  the  case, 
and  the  resemblance  of  the  subglottic  swelling  to  a  new  growth, 
I  thought  the  case  might  possibly  be  one  of  malignant  disease  of 
the  larynx.  I  therefore  proposed  to  the  patient  that  on  my  next 

9  For  two  cases  in  which  the  inoculation  of  circumcision  wounds  by  tuber¬ 
cular  virus  was  followed  only  by  caseous  abscesses,  see  Lancet,  January  28th, 
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visit,  three  days  afterwards,  1  should  remove  a  portion  of  the  sup¬ 
posed  neoplasm,  and  submit  it  to  microscopic  diagnosis.  The 
patient  did  not  come  to  the  hospital  until  eight  days  afterwards, 
when  his  symptoms  had  suddenly  become  urgent.  For  some  days 
before  he  had  suffered  fresh  dyspnoea,  and  was  now'  at  the  point 
of  suffocation.  There  was  great  inspiratory  stridor,  and  extinction 
of  voice;  the  whole  skin  w'as  bathed  in  sweat ;  the  pulse  w-as  rapid 
and  feeble;  breathing  was  most  difficult,  and  the  patient’s  expres¬ 
sion  was  most  anxious.  The  imminence  of  asphyxia  rendered 
tracheotomy  necessary  on  November  1st,  1887.  The  man  was  there¬ 
fore  put  under  anaesthetics,  and  the  operation  was  performed  with 
skill  and  dexterity  by  Mr.  Procter  S.  Hutchinson,  the  resident 
medical  officer. 

J ust  before  the  operation  1  was  enabled  to  make  a  laryngoscopic 
examination.  Though  this  was  difficult,  I  was  able  to  make  out 
that  all  the  soft  parts  of  the  laryngeal  tissues  were  greatly  swol¬ 
len— the  ary-epiglottic  folds,  the  ventricular  bands,  and  the 
cushion  of  the  epiglottis.  The  vocal  cords  were  completely 
hidden,  except  a  small  part  of  their  posterior  extremities,  of 
which  the  edges  could  be  seen,  quite  white,  but  motionless  and 
fixed.  Externally  the  thyroid  cartilage  was  swollen  and  enlarged, 
slightly  tender  to  pressure,  and  giving  some  sense  of  fluctuation. 
There  was  very  little  bleeding  during  the  operation  of  trache¬ 
otomy,  and  immediate  relief  was  experienced ;  it  was  followed, 
however,  by  an  attack  of  bronchitis. 

The  development  of  the  case  became  now  extremely  interesting. 
Two  days  after  the  performance  of  tracheotomy,  i  obtained  a 
laryngoscopic  examination,  but  could  see  but  little  beyond  that 
the  whole  larynx  was  occupied  by  red  swellings  ;  no  vocal  cords 
could  be  seen,  nor  any  orifice  to  serve  for  respiration.  The  swelling 
was  covered  with  frothy  mucus,  and  brushing  it  off  with  alkaline 
lotion  exposed  a  surface,  upon  which  no  ulceration  could  be  de¬ 
tected.  The  odour  of  the  breath  was  offensive,  the  secretion 
smelt  also.  A  good  deal  of  muco-purulent  matter  escaped 
through  the  tracheotomy  wound,  outside  the  outer  tube.  Expec¬ 
toration  was  copious,  depending  of  course  upon  the  bronchitis. 
The  secretion  through  the  laryngeal  wound  continually  soaked  the 
dressings  and  the  wound,  which  was  dressed  at  first  with  iodoform 
gauze,  looked  irritated  and  inflammatory.  Iodol  dressings  were 
substituted  for  iodoform,  with  great  benefit.  The  temperature 
chart  suggested  the  presence  of  pus,  and  for  some  days  was  up 
and  down  (Fig.  2). 


Fig.  2. 

On  November  10th,  a  little  piece  of  cartilage  was  expectorated, 
and  the  discharge  was  lessening  in  offensiveness  and  in  quantity. 
On  the  14th  the  thyroid  cartilage  was  enlarged  in  its  whole  ex¬ 
tent,  and  especially  the  left  wing,  which  was  fluctuating  to  touch. 
An  aching  pain  was  complained  of,  and  referred  to  a  spot  over 
the  left  wing  of  the  thyroid  cartilage.  The  interior  of  the  larynx 
still  appeared  almost  completely  occluded  by  red  cedematous 
swellings,  and  only  just  the  posterior  ends  of  the  vocal  cords 
could  be  seen.  These  swellings  were  well  scarified  with  the 
laryngeal  lancet  with  some  relief  to  the  patient,  who  had  also 
been  prescribed  the  vapor  pini  sylvestris,  since  the  tracheotomy. 
A  slight  degree  of  dysphagia  existed  at  this  time.  A  week  after¬ 
wards  (November  21st)  the  patient  reported  that  for  some  days  all 
discharge  from  the  larynx  had  ceased,  and  he  felt  comfortable. 
The  swelling  of  the  thyroid  cartilage  (externally)  had  gone  down, 
but  he  still  experienced  a  constant  aching  pain  at  a  spot  on  the 
lower  part  of  the  left  wing  of  this  cartilage.  An  attempt  to 


obtain  a  subglottic  view,  by  introduction  of  a  mirror  through  the 
tracheal  wound,  was  not  successful.  At  this  date  (November  21st) 
the  patient  was  up  apparently  well,  and  eating  heartily.  Cough 
and  expectoration  still  continued,  but  the  former  was  relieved  by 
cocaine  lozenges,  and  linctus  papaveris.  On  November  22nd  the 
swelling  in  the  larynx  was  found  to  bo  diminished ;  but  the  ven¬ 
tricular  bands  formed  two  red  tumours,  meeting  in  the  mid -line, 
and  the  swelling  first  observed  under  the  right  vocal  cord  could 
still  be  seen  (Fig.  3).  The  posterior  extremities  of  both  vocal  cords 


Fig.  3. 

could  be  seen,  immobile,  but  of  normal  colour. 

Nothing  noticeable  occurred  for  some  time.  The  patient  wa3 
greatly  improved  in  every  respect,  but  there  was  slight  discharge 
by  the  side  of  the  tracheotomy  tube,  of  muco-purulent  character. 
Insufflations  of  iodol  were  daily  applied  to  the  subglottic  region, 
through  the  tracheotomy  tube,  and  had  the  effect  of  diminishing 
the  secretion.  On  December  10th,  1887,  the  patient  was  dis¬ 
charged  much  relieved,  and  he  became  an  out-patient.  On  Decem¬ 
ber  14th  he  visited  me  again,  and  stated  that  there  had  been  some 
discharge  from  the  tube  ever  since  he  went  out.  With  the  laryn¬ 
goscope  I  saw  that  there  was  increased  swelling  in  the  larynx, 
and,  though  there  was  a  fair  respiratory  opening,  the  vocal  cords 
were  again  hidden  by  swellings  above  them.  He  came  again  on 
December  20th,  and  stated  that  the  day  before  he  had  coughed  up 
a  piece  of  bone.  The  piece  was  handed  to  me,  and  was  of  the  exact 
size  of  this  drawing.  (Fig.  4.) 


Fig.  4. 

There  was  bluish-red  swelling  of  both  ventricular  bands  and 
over  both  arytenoids,  but  the  laryngeal  opening  was  larger  than 
before.  On  December  27th  I  scarified  the  larynx  freely.  There 
had  been  a  good  deal  of  discharge  through  the  tube,  and  a  little 
dysphagia. 

On  January  3rd,  1888,  he  reported  himself  not  so  well.  Sleep 
was  entirely  prevented  by  a  tickling  cough,  and  he  then  felt 
“  something  scratching  or  pricking”  over  the  thyroid  cartilage. 
The  cartilage  was  much  thickened  externally,  the  whole  laryngeal 
cavity  was  again  blocked  with  red  cedematous  swellings,  and  there 
was  a  good  deal  of  discharge  of  offensive  pus  through  the  tracheal 
wound.  I  was  anxious  for  him  to  re-enter  the  hospital.  As  there 
was  then  no  vacancy,  I  directed  him  to  lie  down  continuously  at 
his  own  home,  and  keep  an  ice-bag  continuously  applied  over  the 
larynx.  Ten  days  after  he  was  much  better,  and  the  necessity 
seemed  to  have  passed  away.  On  January  20th  the  larynx  w'as 
not  quite  so  occluded,  and  the  voice  was  better  and  the  patient 
stronger.  On  the  27th  the  oedematous  swellings  had  still  further 
diminished,  and  the  voice  wTas  much  stronger. 

On  February  3rd  he  was  going  on  well,  but  some  external  red¬ 
ness  oyer  the  thyroid  cartilage  made  me  continue  the  external  ap¬ 
plication  of  ice.  On  February  10th  all  external  inflammation  had 
gone  down,  the  voice  was  fairly  strong,  but  rough,  and  he  could 
breathe  for  two  minutes  at  a  time  with  the  tube  corked  up. 

On  February  17th  he  was  still  better,  and  could  breathe 
for  ten  minutes  now  with  the  cork  in  the  tube.  On  Feb¬ 
ruary  24th  he  came  again,  stating  that  he  had  had  a  good 
deal  of  inflammation  over  the  thyroid  cartilage,  with  pain, 
and  sharp  pains  over  the  clavicle.  There  was  pain  on  pressure 
over  both  alae  of  the  thyroid  cartilage,  with  redness,  and  a 
boggy  feel.  But  inside  the  larynx  there  was  much  less 
swelling,  and  I  could  now  see  into  the  trachea.  There  w'as  no  dis- 
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charge  now  from  the  tube,  and  he  could  breathe  for  twenty 
minutes  at  a  time  easily  with  the  tube  corked  up.  (I  expect  he 
could  have  breathed  for  longer,  but  was  nervous.)  Ice  was  again 
ordered  for  external  application,  and  four  days  after  (February' 
28th)  the  external  inflammation  had  subsided.  Internally  there 
was  still  swelling  of  the  ventricular  bands  and  the  cushion  of 
the  epiglottis  and  ary-epiglottic  folds,  but  no  ulceration  any¬ 
where  ;  the  extremity  of  the  vocal  cord’s  was  quite  normal  in  ap¬ 
pearance. 

On  March  9th,  the  laryngeal  opening  was  larger,  and  breathing 
tolerably  easy.  He  walked  about  now  for  several  hours  with  the 
tube  corked  up.  At  this  visit  I  commenced  to  dilate  the  laryngeal 
opening,  and  passed  a  No.  7  oesophageal  bougie  (bent  to  shape) 

through  it.  .  ,  ... 

On  March  13th,  16th,  20th,  and  23rd  I  again  dilated  it  with 
Mackenzie’s  three-pronged  dilator,  and  on  each  occasion  passed 
oesophageal  bougies  of  increased  size  through  the  constriction 
with  ease.  After  each  operation  he  was  able  to  breathe  better 
and  for  longer  with  the  tube  corked  up,  and  now  (March  28th)  he 
is  able  to  dispense  with  the  tracheotomy  tube  altogether.  The 
general  condition  is  excellent,  and  he  has  gained  in  weight.  He 
may  now  be  considered  as  cured.  The  tube  is  entirely  removed,  and 
the  tracheal  opening  closed  up  within  twenty-four  hours.  At  the 
last  visit  he  pointed  out  to  me  the  cicatrix  of  an  old  scrofulous 
ulcer  in  the  neck,  which  had  been  hidden  by  the  beard,  and  which 
I  had  not  seen  before. 

As  to  treatment,  iodide  of  potassium  was,  of  course,  given,  at 
first  in  doses  of  5  grains,  afterwards  reaching  15  grains,  three 
times  a  day.  This  was  given  without  any  reference  to  syphilis. 
The  tracheotomy  wound  was  always  dressed  with  iodol  gauze 
(except  just  at  first,  when  iodoform  was  used),  and  washed  with 
perchloride  of  mercury  (1  in  1,000).  Iodol  was  insufflated  into 
the  subglottic  region  through  the  tracheotomy  tube,  and  headache 
was  relieved  with  antipyrin. 

A  drawing  of  the  condition  of  the  larynx  at  the  present  time  is 
here  appended  (Fig.  5) ;  it  was  executed  by  Mr.  P.  S.  Hutchinson 


A  second  case  of  extensive  perichondritis  of  the  larynx  has  oc¬ 
curred  in  my  practice  recently,  arising  out  of  chronic  laryngitis, 
and  in  which  there  was  no  question  of  syphilis.  In  this  case  the 
cricoid  cartilage  was  extensively  affected,  and  formed  a  large  ab¬ 
scess  externally,  on  opening  which  a  large  quantity  of  sero- 
sanguineous  fluid  was  poured  out.  The  stenosis  of  the  larynx 
was  extreme,  and  tracheotomy  had  been  performed  many  months 
before  I  saw  the  case  by  a  surgeon  at  the  Cape  of  Good  Hope. 
As  to  prognosis,  every  case  of  perichondritis  of  the  larynx,  even 
when  extensive,  is  not  necessarily  followed  by  fatal  termination. 
Those  due  to  syphilis,  or  of  traumatic  origin,  frequently  recover, 
and  the  case  I  have  here  first  recorded  in  detail  shows  how  peri¬ 
chondritis,  arising  out  of  chronic  laryngitis,  may  also  recover. 
What  influences  prognosis  most  is  probably  the  extent  of  car¬ 
tilage  involved  as  well  as  the  patient’s  general  condition ;  and  it 
is  probably  true,  as  all  writers  on  the  subject  are  agreed,  that 
perichondritis  of  the  cricoid  cartilage  progresses  slowly  but  surely 
towards  a  fatal  termination.  Sufficiently  accurate  descriptions  of 
the  symptoms  and  laryngoscopical  appearances  of  this  disease  are 
contained  in  many  textbooks.  I  will  merely  remark  that,  in 
cases  where  there  is  a  possibility  of  the  presence  of  malignant 
disease,  very  little  importance  can  be  attached  to  the  examination 
of  the  secretions. 


who  also  made  the  drawings  of  the  larynx  reproduced  in  Figs. 
1  and  3.  It  is  seen  that  the  laryngeal  aperture  is  now 
large  enough  to  permit  of  easy  respiration.  All  active  inflam¬ 
mation  has  subsided.  I  quite  expect  that  occasional  dilatation 
will  still  have  to  be  performed ;  but  the  patient  may  be  said  to 
have  made  a  very  successful  recovery. 

Perichondritis  of  the  larynx  may  arise,  as  is  well  known,  in  the 
course  of  typhoid  fever,  tuberculosis,  syphilis,  and  cancer ;  it  has 
also  been  known  to  oocur  as  a  result  of  chronic  laryngitis ;  to 
these  must  be  added  traumatism,  both  external  and  internal. 
Charles  H.  Knight,  of  New  York,  recently  recorded  a  very  in¬ 
teresting  case  of  this  kind,  the  cause  of  which  was  injury  to  the 
larynx  by  strangling  during  a  quarrel.  He  also,  in  the  same 
paper,  recorded  a  case  in  which  perichondritis  followed  from 
swallowing  a  plate  of  false  teeth  during  an  epileptic  fit  in  a 
woman.  The  lodging  of  the  teeth  in  the  pharynx  was  succeeded 
by  abscess  of  the  posterior  wall  of  the  larynx.  Perichondritis 
from  decubitus,  the  pressure  of  an  ossified  cricoid  cartilage  against 
the  vertebral  column,  has  also  been  described  by  Gerhardt  and 
Dittrich,  and  Mackenzie  has  seen  it  after  cut  throat. 

The  injudicious  use  of  oesophageal  bougies  in  the  aged  is  re¬ 
ferred  to  by  Knight  as  an  etiological  factor,  and  there  is  no  doubt 
that  careless  or  prolonged  use  of  the  galvano-cautery  to  the 
larynx  may  give  rise  to  it. 

It  seems  desirable  to  correct  the  general  opinion  that  perichon¬ 
dritis  must  necessarily  be  caused  by  syphilis  or  cancer.  The 
case  I  have  here  recorded  shows  how  it  may  arise  out  of  chronic 
laryngitis,  and  the  same  catarrhal  condition  which  leads  to  pro¬ 
duction  of  innocent  neoplasms  may  also  lead  to  perichondritis  of 
the  laryngeal  cartilages. 


A  MODE  OF  OBTAINING  VACCINE  LYMPH 
WITHOUT  PUNCTURING  THE  VESICLES. 

By  W.  C.  GRIGG,  M.D., 

Physician’toQueen  Charlotte’s  Hospital. 

The  present  method  of  taking  lymph  for  vaccination  purposes  is 
coupled  with  so  many  inconveniences,  not  to  say  dangers,  that  I 
feel  sure  medical  men  will  gladly  welcome  any  suggestion  which 
will  dispense  with  the  necessity  for  puncturing  the  vesicles  at  the 
risk  of  obtaining  a  lymph  contaminated  with  blood,  or  of  favour¬ 
ing  the  occurrence  of  subsequent  inflammation. 

The  method  which  I  have  adopted  for  some  time  past  for  the 
extraction  of  lymph  from  the  pock  has,  so  far  as  my  present  ex¬ 
perience  goes,  a  double  advantage,  namely,  that  the  supply  of 
lymph  obtainable  from  each  vesicle  is  greater  and  its  efficiency  is 
increased.  Out  of  upwards  of  200  infants  vaccinated  by  me  during 
the  past  few  months,  I  have  not  as  yet  had  one  ill-developed 
pock  nor  a  single  failure  of  a  punctured  spot,  although  many  of 
the  cases  were  from  vaccine  obtained  from  very  young  infants.  As 
a  general  rule,  I  only  vaccinate  in  four  places,  principally  on 
account  of  the  young  age  of  the  infants  I  am  called  upon  to  vac¬ 
cinate.  Down  to  December  31st,  1886, 1  had  vaccinated  altogether 
2,685  infants,  of  whom,  with  one  exception,  all  were  successful 
either  at  the  first  attempt  or  at  the  second.  The  unsuccessful  case 
resisted  four  successive  attempts  to  vaccinate,  for  which  no  ex¬ 
planation  can  be  given.  The  mother  had  never  had  small-pox. 

A  complete  failure  in  all  four  spots  on  a  first  vaccination  was 
comparatively  rare,  and  could,  as  a  rule,  be  traced  to  a  deficiency 
in  the  lymph,  for  it  seldom  or  never  occurred  when  the  lymph 
was  obtained  from  children  of  three  months  old  and  upwards.  It 
generally  happened  when  the  lymph  was  drawn  from  an  infant 
less  than  a  fortnight  old,  at  which  age  the  quantity  of  lymph  is 
very  scanty  and  its  efficacy  below  the  normal.  It  is  seldom  pos¬ 
sible  to  vaccinate  successfully  more  than  a  dozen  children  from 
one  such  infant;  and  failure  in  one,  two,  or  three  spots  is  not 
uncommon. 

I  may  remark  incidentally  that  where  one  or  more  punctures 
had  failed  to  take,  revaccination  of  the  infant  with  lymph  ob¬ 
tained  from  its  own  successful  pock  generally  ensured  a  satis¬ 
factory  result,  the  primary  pock  or  pocks  remaining  quiescent 
until  the  pocks  which  followed  the  second  vaccination  arrived  at 
maturity,  that  is,  at  about  the  eighth  day,  when  they  all  faded 
away  together.  In  these  cases  it  was  impossible  to  say  from 
appearances,  by  the  eighth  day,  which  were  the  primary  and 
which  the  secondary  pocks.  In  only  one  case  did  this  method  of 
re-auto-vaccination  fail,  and  no  better  results  were  obtained  when 
lymph  from  other  sources  was  substituted  for  its  own.  I  had 
therefore  to  be  satisfied  with  the  two  successful  primary  pocks. 

My  system  of  obtaining  lymph  is  as  follows ;  I  drop  a  small 
bead  of  pure  glycerine  upon  the  centre  of  each  pock,  and  then 
gently  rub  the  top  of  the  vesicle  with  a  smooth,  blunt  instrument 
(the  round  glass  head  of  a  shawl  pin  does  excellently).  After  the 
lapse  of  two  or  three  minutis  the  bead  of  glycerine  will  have 
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increased  to  nearly  double  its  size,  especially  if  the  vesicle  contain 
a  good  supply  of  lymph.  If  necessary,  a  second  drop  of  glycerine 
may  be  applied  after  the  first  has  been  used,  and  even  a  third. 

This  plan  avoids  the  risk  of  drawing  blood,  which  at  times  it  is 
not  easy  to  escape  doing  when  puncturing  the  vesicles.  More¬ 
over,  not  having  to  hold  the  infant’s  arm,  there  is  no  fear  of  cap¬ 
sizing  the  child,  the  possibility  of  which  adds  to  the  difficulty  of 
arm-to-arm  vaccination  where  many  children  have  to  be  vacci¬ 
nated  from  one. 

. 1  should  be  glad  to  hear  whether,  in  the  hands  of  other  practi¬ 
tioners,  the  same  good  results  are  obtainable.  I  have  only  given 
the  method  a  four  months’  trial  so  far,  which  is  perhaps  hardly 
sufficient  to  authorise  any  definite  conclusion. 


CLINICAL  MEMORANDA. 


HAEMOPHILIA. 

The  particulars  of  the  following  case  are  of  interest  from  the  very 
early  age  of  the  patient  and  the  symmetrical  arrangement  of  the 
phenomena. 

M.  S.,  aged  38,  a  primipara  (married  eighteen  years),  was  on 
February  14th  delivered  of  a  male  child  after  a  natural  and  quick 
labour.  The  child  was  apparently  healthy  and  strong,  cryino- 
lustily.  On  the  third  day  a  small  dark  spot  was  observed  on 
either  side  of  the  occiput ;  the  day  following  the  child  had  two 
black  eyes,  evidently  due  to  extravasations  of  blood,  the  dis¬ 
colorations  extending  symmetrically  above  the  eyebrows  and  on 
the  malar  bones.  The  eyeballs  presented  an  unusually  pearly 
appearance.  Next  morning  the  nurse  observed  a  purple  swelling 
on  the  external  aspect  of  the  left  humerus,  and  in  the  evening 
the  same  was  to  be  observed  on  the  right  side.  The  following 
night  the  umbilical  cord  began  to  bleed,  which  the  nurse  arrested 
temporarily  by  the  local  application  of  brandy  and  by  retying. 
Hfemorrhage  broke  out,  however,  again  on  the  proximal  side  of 
tlm  ligature,  and  the  child  died  from  loss  of  blood  before  medical 
assistance  could  be  obtained.  Duncan  R.  McArthur,  M.D. 

Sturminster  Newton. 


L  nder  the  above  heading  Mr.  Eagle  recorded  a  case  in  the  Journal 
of  March  10th  ;  and  as  a  very  similar  case  has  just  come  under 
my  notice,  I  think  it  worthy  of  record. 

On  March  8th  I  delivered  Mrs.  P.,  a  countrywoman  aged  25,  of 
an  apparently  healthy  male  infant.  The  child  was  at  the  full 
term.  It  was  somewhat  jaundiced  on  March  10th,  but  better  on 
March  11th.  On  March  12th  the  jaundice  became  more  intense, 
and  on  March  13th  two  swellings  appeared,  one  behind  each  axilla, 
evidently  composed  of  extravasated  blood.  During  the  next  two 
days  other  swellings  appeared  on  the  back,  shoulders,  front  of 
chest,  elbows,  and  knees.  The  cord  separated  on  the  morning  of 
M  arch  15th,  and  there  was  a  continual  oozing  from  the  umbilicus 
tRl  the  child  died  at  mid-day  on  March  16th.  No  treatment  was 
°f  any  avail. 

Mrs.  P.  was  delivered  of  a  male  infant  six  years  ago  at  the 
eighth  month.  He  survived  his  birth  one  month,  and  died  much 
swollen  and  covered  with  lumps.  Two  years  ago  she  aborted  at 
the  end  of  the  third  month,  and  lost  much  blood.  I  did  not 
attend  her  on  these  occasions.  Two  of  her  brothers  suffer  much 
from  epistaxis.  George  Vincent,  M.D.,  M.R.C.S. 

Shouldham,  Downham,  Norfolk. 


MULTIPLE  SARCOMATA  OF  THE  SKIN. 

Sarcoma  cutis  is  such  a  rare  disease  as  to  justify  the  recital  of 
the  following  case.  Koekner  reports  only  two  such  cases 
(secondary),  whilst  Kaposi  had  only  seen  five  cases  of  the  idio¬ 
pathic  disease  ( Ilebra  on  Diseases  of  the  Skin,  vol.  iv) ;  in  the 
latter  the  affection  always  began  in  the  soles  of  the  feet,  and  was 
doubtless  a  general  morbid  affection  from  the  very  outset. 

On  October  8th,  1887,  I  was  called  to  see  E.  D.  G.  E.  T.,  a  school¬ 
mistress,  single,  aged  32  years,  fair  complexion,  red  hair,  extremely 
anaemic,  temperature  101°  F.,  pulse  over  100  and  weak.  She  was 
in  bed,  and  could  not  change  her  position  in  the  least  owing  to 
intense  pain  in  the  right  hip ;  she  stated  that  she  had  come  two  or 
three  weeks  before  from  near  Leeds,  where  she  had  been  ill  and 
treated  for  sciatica  for  six  weeks.  On  examination,  I  found  a  dis¬ 
tinctly  localised  oval  swelling,  four  or  five  inches  in  length  and 
three  inches  in  width,  situated  immediately  over  the  upper  and 
back  part  of  the  right  ilkim  to  which  it  was  attached ;  the  inner  j 


border  of  the  swelling,  which  was  elastic  and  semi-fluctuating 
corresponded  with  the  sacro-rhac  synchondrosis;  the  superjacent 
skin  was  of  its  natural  hue  and  consistence,  and  could  be  moved 
freely  over  the  growth  the  borders  of  which  were  distinctly 
definable.  The  growth  itself  was  neither  tender  nor  painful,  and 
of  six  weeks  duration  There  was  a  history  and  marks  of  scrofula 
in  the  Patient  Was  the  growth  a  sarcoma  or  a  chronic  painless 
abscess?  Neither  a  hypodermic  needle  nor  a  small  trocar  could 
obtain  pus.  This  settled  the  diagnosis.  There  was  no  history  of 
injury,  except  a  fall  on  “the  small  of  the  back”  two  years  before 
from  a  gig  On  further  examination,  I  found  several  nodules  in 
the  skin  of  the  head,  face,  and  neck,  and  a  few  on  the  body,  some 
ot  which  projected  half  an  inch  above  the  skin  level.  The  nodules 
varied  in  size  from  a  split-pea  to  a  pigeon’s  egg.  Some  were 
evidently  situated  in  the  deeper  layers  of  the  skin  itself,  whilst 
the  skin  could  be  moved  over  others ;  they  were  mostly  isolated 
some  were  firm,  others  elastic  and  compressible ;  over  some  the 
skin  was  of  its  normal  hue,  over  others  white  and  glistening 
whilst  on  other  nodules  it  was  bluish-black,  giving  the  appearance 
ot  an  enlarged  vein.  She  stated  that  thtse  nodules  developed 
shortly  after  she  became  ill,  and  that  some  disappeared  entirely 
but  I  could  find  no  cicatrix  nor  anything  else  to  mark  the  site  of 
a  former  nodule.  _  There  was  no  ascertainable  evidence  of  disease 
m  the  lungs  or  liver ;  there  was  dysphagia,  which  was  probably 
due  to  nodules  in  the  submucosa  of  the  gullet  (as  in  one  of  Kaposi’s 
cases,  in  which  they  also  appeared  in  the  lining  of  the  stomach 
intestines,  and  bronchi) ;  the  fauces  were  quite  bloodless.  Cough 
and  dyspnoea  were  conspicuous  by  their  absence.  The  nodules 
continued  to  increase  in  number  up  to  her  death,  which  took  place 
from  exhaustion  on  November  17th,  three  months  and  a-half  from 
the  commencement  of  the  illness,  when  no  less  than  sixty  or 
seventy  were  present  on  the  head,  neck,  and  trunk,  the  limbs,  un¬ 
like  all  Kaposi’s  cases,  being  exempt.  There  was  some  remission 
in  the  sciatic  pain  before  death,  but  the  iliac  growth  was  unaltered. 
There  was  no  ulceration  or  gangrene  of  any  of  the  nodules.  The 
lymphatics  were  unaffected. 

The  rapidity  with  which  the  nodules  developed  after  the  first 
noticed  growth  seems  to  favour  the  view  that  the  whole  of  the 
tumours  were  due  to  a  primary  disease  of  the  blood,  and  were  not 
the  result  of  secondary  infection.  I  regret  not  to  have  been  able 
to  obtain  a  nodule  for  microscopic  examination  after  death,  owing 
to  the  great  distance  (ten  miles  over  moorland)  from  the  patient’s 
house  and  my  other  engagements  at  the  time. 

Stanhope.  William  Robinson,  M.S.  and  M.D. 


THERAPEUTIC  MEMORANDA. 

PEPPERMINT  WATER  IN  PRURITUS  PUDENDI, 

Every  practitioner  will  have  had  under  his  care  cases  ’  of  this 
troublesome  affection,  which  have  been  proof  against  all  treat¬ 
ment,  especially  in  the  neurosal  forms,  where  the  cause  of  the 
iruritus,  which  is,  of  course,  only  a  symptom,  is  more  difficult  to 
remove.  No  excuse,  therefore,  is  needed  to  mention  a  local 
remedy  which  will,  if  the  skin  be  unbroken,  either  cure  the 
patient,  or  afford  relief  whilst  the  source  of  the  irritation  is  being 
treated.  & 

The  agent  here  alluded  to  is  peppermint  water,  used  as  a  lotion. 
The  B.  P.  preparation  of  aq.  menth.pip.  answers  well,  but  is  bulky 
for  carrying  about,  and  is  incapable  of  concentration  unless  ren¬ 
dered  alkaline.  This  is  best  done  by  borax,  as  being  in  itself 
soothing  and  antiseptic.  Patients  can  easily  make  their  own  lotion, 
as  required  for  use,  by  putting  a  teaspoonful  of  borax  into  a  pint 
bottle  of  hot  water,  and  adding  to  it  five  drops  of  ol.  menth.  pip., 
and  shaking  well,  the  parts  affected  to  be  freely  bathed  with  a 
soft  sponge. 

If  no  cracks  or  sores  are  present,  this  lotion  will  remove  the 
itching,  but  if  there  be  eczema,  etc.,  or  rawness  from  scratching, 
it  is  inapplicable,  olive  oil,  with  five  grains  of  iodoform  to  the 
ounce,  being  then  more  useful.  The  greatest  and  most  permanent 
relief  is  afforded  in  the  neurosal  form,  especially  in  the  reflex 
prurit  us  which  often  accompanies  pregnancy,  and  which  then  may 
take  the  place  of  reflex  sickness,  or  vomiting.  It  is  also  very  use¬ 
ful  in  the  pruritus  which  occurs  in  the  climacteric,  or  in  elderly 
women,  in  whom  it  may  be  only  part  of  a  general  pruritus,  and 
also  in  those  cases  of  women  of  all  ages,  where  the  urine  simul¬ 
taneously  becomes  of  very  low  specific  gravity,  without  any 
evidence  of  having  a  gouty  or  granular  kidney  as  a  remote  cause. 

In  pruritus  due  to  pediculi,  ascarides,  an  irritable  urethral  car- 
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unde,  an  endocervical  polypus,  early  cancer  of  the  cervix,  disten¬ 
sion  of  Bartholini’s  ducts  or  glands,  the  leucon-hcea  of  vaginitis, 
endocervicitis,  and  metritis,  or  the  irritating  discharges  ot 
advanced  carcinoma  uteri,  or  to  a  gouty  or  diabetic  diathesis,  the 
drug  excels  all  others,  cocaine  inclusive,  in  affording  relief,  whilst 
endeavours  are  being  made  to  remove  the  cause. 

In  two  obstinate  cases  of  uncontrollable  pruritus  of  pregnancy, 
where  this  remedy  only  gave  temporary  relief,  the  patients  were 
cured  by  applying  iodine  liniment  to  the  angry  looking  cervix 
uteri,  which  method  has  been  used  successfully  by  Dr.  John 
Phillips  and  others  for  the  similarly  severe  vomiting  of  preg- 

Peppermint  has  long  been  used  by  the  Chinese  as  a  local  remedj 
for  neuralgia,  and  has  lately  been  sold  here,  combined  with  cam¬ 
phor,  as  menthol.  It  appears  to  act  as  a  local  anaesthetic,  its 
effect  lasting  often  many  hours,  and  in  some  cases  of  reflex  origin 
a  single  application  of  the  lotion  has  cured  the  patient,  lhe 
remedy  was,  I  believe,  named  in  a  casual  communication  to  the 
Journal  about  twenty  years  ago,  but  I  have  failed  to  find  the 
reference,  and  though  it  has  been  prescribed  spasmodically  by  my 
father,  and  perhaps  by  others,  its  extreme  utility  seems  known  to 
very  few.  Am  and  Routh,  M.D.,  B.S.,  M.R.C.P., 

Assistant  Obstetric  Physician,  Charing  Cross  Hospital. 


REPORTS 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES 

THE  CIVIL  HOSPITAL,  HYDERABAD,  SIND,  INDIA. 

LATERAL  LITHOTOMY. 

By  Surgeon-Major  B.  C.  Keelan,  L.R.C.S.I.,  L.K.Q.C.P.I.,  Indian 
Medical  Department,  Civil  Surgeon  of  Hyderabad,  and 
Superintendent  of  the  Medical  School, 

Hyderabad,  Sind. 

The  following  table  gives  a  statement  showing  twenty-four  large 
stone  cases  which  were  operated  upon  by  the  lateral  method  of 
lithotomy  during  the  six  months  from  June  1st,  1887,  to  Novem¬ 
ber  30th,  1887.  Besides  these  there  were  sixty-seven  other  cases 
operated  upon  during  this  period,  which  will  be  published  here¬ 
after,  thus  giving  a  total  of  ninety-one  cases,  of  whom  three 
were  females  operated  upon  since  writing  my  last  paper  for  the 
Journal. 

Table  shorrinq  the  Number  and  Size  of  Large  and  Hard  Stones 
removed  by  the  Lateral  Operation  from  June  1st,  1887, 
to  November  30th,  1887. 


Average  Size 
of  Stones. 

Number. 

Sex. 

Result. 

Ages. 

Si  3ii 

4 

Males 

Cured 

50,  30,  50,  and  35  years. 

Siss 

(i 

Males 

Cured 

42,  40,  45, 40, 14  and  50  years 

5ii 

Males 

{  5  Cured  t 

1 1  Died  f 

48,  40,  32, 40, 40  and.32  years  1 

3iisst 

4 

Males 

j  3  Cured  f 

I  1  Died  ( 

60,  50,  50  And  34  years. 

Jiii 

1 

Male 

Cured 

42  years. 

Siiiss 

1 

Male 

Cured 

28  years. 

5v 

1 

Male 

Cured 

20  years. 

Sviss 

1 

Male 

Cured 

48  years. 

24 

22  Cured 

2  Died 

The  following  was  an  important  case.  An  adult  male,  48  years 
of  age,  was  admitted  into  hospital  with  severe  symptoms  of  stone 
in  the  bladder,  from  which  he  said  he  had  been  suffering  for  eleven 
years,  and  could  endure  the  pain  no  longer.  He  was  operated 
upon  by  the  lateral  method  of  lithotomy,  described  by  me  in  the 
Journal  of  October  15th,  1887.  On  being  removed  the  stone 
weighed  6J  ounces.  It  was  of  uric  acid,  and  was  exceedingly 
hard  and  oval-shaped.  Round  the  greatest  diameter  it  measured 
by  the  tape  8j-  inches,  and  round  the  smallest  diameter,  which 
pissed  through  the  wound  in  the  perineum.it  measured  7\  inches. 


Notwithstanding  the  large  size  of  the  stone,  which  was  very 
smooth,  I  had  not  very  much  difficulty  in  removing  it  by  traction 
upwards  and  forwards  with  the  bent-bladed  forceps,  as  suggested 
in  my  paper.  The  forceps  did  not  slip  even  once.  I  find  that  the 
perineum  in  this  direction  dilates  easily  and  there  is  no  chance  of 
the  tuber  ischii  or  the  dense  unyielding  structures  immediately 
in  front  of  the  rectum  obstructing  the  passage,  and  the  rectum  is 
not  in  danger.  There  is  less  bleeding  also  to  be  feared  by  enlarg¬ 
ing  the  wound  in  this  direction.  The  patient,  a  stout  man,  left 
the  hospital  quite  cured  in  a  month  exactly  from  the  date  of  his 
admission,  during  which  time  his  case  went  on  smoothly,  and  his 
progress  was  never  impeded  by  any  unusual  symptoms.  After 
his  discharge  there  was  no  incontinence  of  urine,  and  there  was 
not  even  a  fistula  left  behind.  His  sexual  powers  were  perfect, 
and  his  general  health  was  greatly  improved. 

The  other  patients  made  excellent  recoveries  with  the  excep¬ 
tion  of  two,  one  of  whom  succumbed  one  month  after  the  opera¬ 
tion.  He  was  a  weakly  man  when  operated  upon,  and  was  GO 
years  of  age.  The  other  man  got  suppression  of  urine  on  the 
third  day  after  the  operation  with  a  tympanitic  state  of  the  abdo¬ 
men,  after  which  he  sank  rapidly.  This  man’s  stone  was  very 
peculiar.  I  have  never  seen  one  lilce  it  before,  nor  have  1  seen  a 
stone  similar  to  it  described  in  any  book.  It  is  beautifully  smooth, 
and  of  a  darkish  drab  colour,  and  one  part  of  it  shines  as  though 
it  was  covered  with  a  layer  of  varnish,  which  had  become  exceed¬ 
ingly  hard,  and  there  are  two  projections,  or  tears,  smooth  and 
shining,  like  dried  up  drops  of  hardened  paint  of  the  same 

The  twenty-two  patients  who  were  cured  were  particularly 
asked,  on  being  discharged,  if  they  had  lost  any  sexual  powers, 
and  I  was  invariably  answered  in  the  negative.  This  question,  I 
think,  has  been  raised  without  much  reason.  _  It  is  the  testicles 
that  secrete  the  semen,  and  as  long  as  that  fluid  is  emitted  through 
the  channel  destined  for  its  discharge,  there  can  be  no  proof  that 
lateral  lithotomy  has  a  tendency  to  render  persons  impotent. 
Many  of  these  patients  had  deep  perineums,  so  deep  that  the 
finger  could  with  difficulty  be  passed  into  the  bladder. 

There  seems  to  be  some  mysterious  impression,  which  is  veiy 
surprising  to  me,  among  a  few  in  England  that  natives  of  India 
are  weakly  attenuated  creatures,  and,  being  constitutionally  differ¬ 
ent  from'  Europeans,  they  are  somewhat  more  amenable  to 
operations.  But,  from  my  experience  of  the  Sindhis,  theBeluchis, 
the  Afghans,  and  the  Punjaubis,  among  whom  I  have  daily  prac¬ 
tice,  I  can  affirm  that  they  are  equal  m  physique  to  Europeans, 
and  their  children  are  fat  and  healthy,  like  the  offsprings  ol 
English  parents.  That  there  are  no  anatomical  differences  between 
the  two  races  is  a  fact  which  can  be  demonstrated  daily  in  the 
dissecting  room.  I  hope,  therefore,  that  lateral  lithotomy  may  be 
thoroughly  tried,  and  the  operation  improved  upon,  by  persons 
who  have  equal  opportunities  with  myself  of  taking  up  the  sub¬ 
ject,  and  developing  it.  In  the  Journal  of  October  15th, 
1887,  there  is  an  interesting  article  on  the  relative  merits 
of  litholapaxy  and  the  suprapubic  operations  in  male  children. 
Regarding  the  latter  operation,  twelve  cases  are  reported  by 
nine  different  operators,  with  one  death,  of  children  operated 
upon  under  16  years  of  age.  Eighty-nine  cases  of  litholapaxy 
have  been  collected  by  eight  operators  without  a  casualty,  except 
one  mentioned  in  Surgeon-Major  Keegan’s  collection  of  fifty-eight 
cases.  The  article  on  One  Year’s  Statistics  of  the  Hyderabad  Civil 
Hospital,  published  in  the  following  page  of  the  same  journal, 
shows  a  total  absence  of  mortality  in  one  hundred  and  five  succes¬ 
sive  cases  of  young  people  operated  upon,  some  of  whose  ages  did 
not  exceed  eighteen  months,  and  many  left  the  hospital  com¬ 
pletely  cured  in  ten  or  twelve  days.  1  omitted  to  mention  the 
great  assistance  I  derive  by  sometimes  using  a  small  curved  for¬ 
ceps,  if  there  is  any  difficulty  experienced  with  the  straight 
pointed  forceps  in  seizing  the  stone,  when  operating  on  young 
children  by  my  method  of  introducing  the  forceps  on  a  small 
director.  Mr.  Walsham’s  paper  also  shows  that  the  suprapubic 
operation  is  not  only  beset  with  danger  to  life  as  well  as  with 
numerous  complications,  but  that  the  wound  takes  a  longer  time 
to  heal.  In  one  case  nearly  seven  weeks,  in  another  nearly  ten 
weeks,  a  third  one  took  months  to  heal,  in  a  fourth  the  little 
patient  died,  and  in  other  cases  the  time  is  not  stated,  and  no 
reason  is  given.  In  one  instance  the  surgeon  who  operated  said 
he  would  not  repeat  the  operation,  and  this  is  what  1  have  said  in 
my  former  paper,  namely,  that  I  have  tried  it  and  had  to  give 

Ifthe  operation  is  so  comparatively  unfavourable  in  children, 
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how  much  more  so  would  it  be  in  adults?  Mr.  Ericlisen  shows 
tne  mortality  to  be  one  m  three  or  thereabouts.  If  this  immense 
mortality  is  compared  to  lateral  lithotomy  on  large  stones  which 
l  can  show  to  be  one  in  twelve,  the  difference  is  startling.  I  will 
now  proceed  to  quote  from  Erichsen’s  Surgery,  8th  edition,  which 
I  believe  is  the  latest,  vol.  li,  page  98S :  ...“  of  a  gross  total  of  467 
“f*  of  *he  suprapubic  operation  in  both  sexes,  there  had  been 
Ido  deaths,  or  a  mortality  of  1  in  3.44  ;  the  mortality  being  about 
one  in  three  in  males.”  3  s 

The  mortality  is  said  by  Humphry,  who  collected  104  cases 
■with  thirty-one  deaths,  to  be  due  chiefly  to  peritonitis  and  uri¬ 
nary  infiltration.  So  much  for  the  suprapubic  operation  for  the 
present. 


GREAT  NORTHERN  CENTRAL  HOSPITAL. 

CASE  OF  RAPIDLY  FATAL  CHOREA  :  DEATH  IN  .130  HOURS. 

(Under  the  care  of  Dr.  Cook  and  Dr.  Clifford  Beale.) 

A.  ('.,  aged  9,  was  brought  as  an  out-patient  on  October  27th,  1887, 
,from  chorea-  The  mother  stated  that  on  October  25th 
the  child  had  had  some  difficulty  in  putting  on  her  stockinets 
owing  to  slight  loss  of  control  over  her  right  arm  and  leg.  The 
mouth  and  eyes  had  been  noticed  to  twitch  next  mornin’o-,  and 
since  then  the  irregular  movements  had  become  general,  though 
mo^  “arkfd  on  the  right  s^e.  The  child  had  not  taken  food 
well,  had  slept  badly,  and  been  slightly  delirious  during  the  night 
occasionally  screaming  and  complaining  of  pain  in  the  left  hypo- 
chondnum.  She  had  been  very  thirsty.  The  evacuations  had 
been  normal,  and  never  passed  unconsciously.  She  had  been  a 
fairly  healthy  child,  and  had  passed  through  an  attack  of  scarlet 
fever  two  years  previously  without  any  known  sequel®.  She  had 
not  been  frightened,  nor  had  she  been  in  company  with  other 
choreic  children,  nor  had  any  worms  been  seen. 

When  first  brought  under  observation,  on  the  27th,  the  child 
was  obviously  very'  ill,  with  flushed  face,  hot  skin,  and  a  terrified 
expression  of  countenance.  The  choreic  movements  were  violent, 
and  according  to  the  mother  were  hourly  becoming  more  so.  The 
pulse  was  very  rapid,  varying  between  i60  and  170,  but  the  respi¬ 
rations  were  only  slightly  increased.  She  was  at  once  sent  into 
the  ward,  where,  after  careful  examination,  a  short  systolic  mur¬ 
mur  could  be  made  out  at  the  apex,  which  was  in  the  normal 
position.  Only  a  few  scattered  crepitations  could  be  detected  in 
the  lungs,  the  breathing  being  quite  regular.  The  child  kept 
constantly  smacking  her  lips  and  frequently  protruding  the 
tongue,  but  there  was  no  difficulty  in  deglutition. 

October  28th.  She  slept  very  little  and  was  very  restless,  being 
sometimes  delirious  and  occasionally  screaming.  During  the  day 
the  movements  became  so  violent  as  to  render  restraint  necessary 
to  prevent  injury.  The  bowels  were  freely  open;  the  urine  was 
passed  involuntarily,  but  a  little,  collected,  was  found  to  be  free 
from  albumen;  the  tongue  was  clean  and  moist,  but  the  lips  dry 
and  cracked ;  the  temperature  was  slightly  raised,  but  never  ex¬ 
ceeded  101  .  The  heart’s  action  continued  at  the  same  rate  or 
faster,  and  the  pulse  at  the  wrist  became  almost  imperceptible. 
On  the  following  day  some  difficulty  was  experienced  in  swallow¬ 
ing  and  the  girl  became  very  noisy,  frequently  screaming  and 
uttering  inarticulate  sounds ;  the  respiration  became  irregular 
and  jerky,  and  she  died  rather  suddenly  the  same  evening,  the 
whole  course  of  the  illness  having  run  between  the  morning  of 
the  25th  and  the  evening  of  October  30th. 

At  th e  post-mortem  examination  both  lungs  were  found  to  be 
much  congested  at  the  bases,  and  the  left  pleura  was  adherent. 

1  he  right  side  of  the  heart  was  slightly  dilated  and  flabby,  and 
contained  some  fibrinous  clot  and  a  little  dark  fluid  blood;  on  the 
auricular  surface  of  the  tricuspid  valve  were  a  few  punctiform 
patches  of  congestion.  The  left  ventricle  was  firmly  contracted, 
its  muscular  tissue  very  good.  On  the  auricular  surface  of  the 
mitral  valve,  between  the  hinge  line  and  the  free  border,  were 
numerous  tiny  patches  of  punctiform  congestion,  especially 
marked  along  the  hinge  line  itself.  At  the  free  margin  of  the 
valve  the  attachments  of  the  cord®  tendine®  ware  much  thick¬ 
ened  by  lymphy  vegetations,  to  a  few  of  which  slightly  coloured 
nbnnous  clots  were  attached.  There  was  no  positive  ulceration 
of  t  he  endocardial  surface  to  be  detected.  The  brain  and  upper 
part  of  the  spinal  cord  were  healthy,  except  for  an  extreme  degree 
of  anaemia  at  the  pons  and  medulla.  The  tissue  of  these  parts 
d  9lllte  normal  on  section.  Other  organs  were  healthy. 

The  case  was  treated  with  arsenic,  morphine,  chloral,  and  bro¬ 
mide  of  potassium,  but  in  no  case  did  the  action  of  the  drugs 


appear  to  have  any  influence  upon  the  downward  course  of  the 
disease. 


REPORTS  OF^  SOCIETIES. 

ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  April  10th,  1888. 

Sir  E.  II.  Sieveking,  M.D.,  President,  in  the  Chair. 

A  Case  of  Double  Nephro-Lithotomy,  in  which  Lateral  and 
Median  Lithotomy  had  been  Previously  Perfoi-med,  with  Remarks 
on  Sympathy  between  the  Kidneys. — Mr.  Herbert  W.  Page  read 
this  paper.  A  man,  aged  22,  entered  St.  Mary’s’ Hospital  in 
November,  1886.  For  ten  years  he  had  suffered  pain  in  the  region 
of  the  left  kidney,  with  occasional  attacks  of  left  renal  colic.  In 
1882  he  began  to  pass  gravel  and  to  suffer  from  irritability  of 
bladder,  and  in  1885  a  small  calculus  was  removed  from  the 
bladder  by  lateral  lithotomy.  Symptoms  of  vesical  calculus  soon 
recurred  together  with  pain  in  the  left  loin,  and  his  general  health 
became  much  broken.  His  urine  contained  pus  and  occasionally 
blood.  Left  calculous  pyelo-nephritis  was  diagnosed  in  addition 
to  stone  in  the  bladder,  and  this  was  accordingly  removed  by 
median  incision  on  December  4th,  1886.  On  December  15th  the 
left  kidney  was  exposed  in  the  loin,  and  two  small  calculi  were 
removed  from  a  large  suppurating  cyst.  The  amount  of  pus, 
however,  did  not  materially  lessen,  and  towards  the  end  of  Janu¬ 
ary  he  began  to  have  pain  in  the  region  of  the  right  kidney,  from 
which  it  was  soon  suspected  that  the  pus  now  came.  On  February 
18th  he  was  attacked  with  violent  pain  in  the  right  loin  with 
rigors,  vomiting,  and  high  temperature.  At  the  same  time  the 
pus  almost  entirely  disappeared,  and  his  urine  dropped  from 
forty-two  to  twenty  ounces.  It  was  believed  that  this  urine  was 
furnished  by  the  left  kidney  only.  The  symptoms  increased,  and 
there  was  fulness  in  the  right  loin.  On  February  25th  the  right 
kidney  was  exposed ;  it  was  found  much  enlarged  and  surrounded 
by  stinking  pus.  and  there  was  an  opening  into  the  pelvis,  from 
which  an  abscess  had  probably  burst  into  the  perinephral  tissue, 
no  stones  were  found.  He  did  well  after  this  operation.  The 
urine  steadily  increased  in  quantity,  the  pus  diminished,  and  his 
pain  ceased.  He  left  the  hospital  on  May  26th,  and  a  few  days 
afterwards  he  passed  four  small  calculi  per  urethram.  From  that 
time  he  made  steady  progress  towards  recovery.  The  case  was  of 
interest  from  its  bearing  on  the  question  of  sympathy  between 
the  kidneys,  and  it  was  suggested  that  in  this  case  the  right  kid¬ 
ney  had  in  all  probability  contained  calculi,  though  without 
giving  rise  to  symptoms,  for  some  considerable  time,  and  that  its 
condition  was  revealed  by  the  operation  on  its  fellow.  In  support 
of  this  view,  the  writer  referred  to  a  case  recently  under  his  care 
in  which  the  presence  of  calculi  was  first  made  known  after  the 
operation  of  hysterectomy,  undertaken  by  the  late  Dr.  Meadows. 
Reference  was  made  to  other  cases  in  which  there  was  a  some¬ 
what  similar  sequence  of  events.  From  another  point  of  view 
Mr.  Page  considered  this  case  of  importance  in  its  bearing  on 
nephrectomy  and  preliminary  abdominal  exploration.  Nephrec¬ 
tomy,  as  time  proved,  would  have  been  in  this  case  a  very  wrong 
thing,  but  he  had  never  felt  quite  satisfied  that  abdominal  explor¬ 
ation,  by  which  he  would  have  found  an  apparently  useless  left 
kidney,  and  a  right  kidney  so  enlarged  as  to  be  presumably  fit  for 
all  future  needs,  its  calculi  being,  moreover,  so  small  as  to  elude 
detection,  might  not  there  and  then  have  led  to  nephrectomy. 
The  patient  would  have  been  placed  thereby  in  a  position  of  in¬ 
finitely  greater  danger  when  at  a  future  day  the  right  kidney  was 
in  its  turn  hors  de  combat.  The  case  thus  demonstrated,  with  how 
many  precautions  and  with  what  consideration  abdominal  ex¬ 
ploration  for  the  examination  of  kidneys  must  be  made. — 
Mr.  Godlee  congratulated  Mr.  Page  on  the  success  of  his  treat¬ 
ment,  and  the  many  valuable  reflections  that  were  to  be  drawn 
from  it.  It  confirmed  his  opinion  that  it  was  wise  at  the  time  of 
excision  of  a  stone  to  leave  tne  kidney  from  which  it  was  taken, 
for  it  might  heal,  or,  at  any  rate,  it  would  contract,  and  then 
would  be  easier  to  remove  if  absolutely  necessary*.  In  one  of  the 
cases  Mr.  Page  had  cited  it  was  a  question  whether  hysterectomy 
had  caused  a  stone  in  the  kidney,  or  had  merely  lighted  up  in¬ 
flammation  round  a  pre-existing  stone.  He  thought  the  first 
hypothesis  very  possible,  considering  how  often  stones  were  ap¬ 
parently  the  results  of  accidental  injury,  such  as  being  run  over 
by  a  cart-wheel,  etc.  He  agreed  with  Mr.  Page  in  thinking  much 
caution  must  be  used  in  describing  the  effects  of  sympathy 
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between  the  kidneys. — Mr.  Page  said,  in  conclusion,  that  he  had 
been  glad  to  supplement  the  paper  by  showing  the  patient  to  the 
Society  that  evening  in  a  state  of  very  good  health,  with  his  urine 
normal  in  all  respects.  He  agreed  that  mechanical  injury  might 
have  been  the  origin  of  the  renal  calculus.  The  sympathy  between 
one  kidney  and  the  other  was  probably  not  greater  than  that 
between  one  kidney  and  any  other  viscus.  It  was  important  to 
remark  that  in  this  case  abdominal  exploration,  had  he  made  it, 
would  probably  have  led  him  astray,  for  he  was  tolerably  satis¬ 
fied  that  he  would,  after  exploration,  have  excised  the  small  left 
kidney — but  wrongly,  as  the  sequel  of  the  case  showed. 

Remarks  on  Splenectomy,  with  a  Report  of  a  Successful  Case. 
Sir  Spencer  Wells  reported  a  case  where  he  had  successfully  re¬ 
moved  an  enlarged  spleen  from  an  unmarried  woman,  aged  24. 
He  appended  remarks  upon  the  details  of  the  operation,  especially 
upon  the  mode  of  securing  the  blood-vessels,  and  upon  the  progress 
of  splenectomy  before  and  since  the  periods  of  amesthesia  and 
antiseptics,  lie  added  the  following  table,  prepared  by  Professor 
Adelmann,  to  show  how  in  fifty-three  cases,  recorded  up  to  June, 
1887,  the  result  was  influenced  by  the  nature  of  the  disease  which 
led  to  operation. 

Disease.  No.  of  Cases.  Recoveries 


Hypertrophy  with  leukemia. 

Simple  hypertrophy . 

Malarial  hypertrophy  . 

Wandering  spleen . 

Splenic  cysts . 

,,  hydatid  . 

sarcoma 


19 

14 

4 

9 

4 

1 

1 


1 

1 

1 

7 

3 

1 

1 


Deaths. 

18 

13 

3 

2 

1 


,,  MUTCUMUft  . 

He  concluded  that,  as  the  results  of  splenectomy  had  gone  on  im¬ 
proving  during  the  last  thirty  years,  we  might  hope  that,  with  in¬ 
creasing  knowledge  and  greater  experience,  still  better  results 
might  be  obtained ;  and  sufficient  facts  had  already  been  accumu¬ 
lated  to  prove  that  patients  who  recovered  from  the  operation 
might  live  in  good  health  for  many  years  without  a  spleen. — 
Mr.  W.  A.  Meredith  had  three  times  assisted  at  the  operation  of 
splenectomy.  In  the  first  case,  with  Mr.  Knowsley  Thornton, 
there  had  been  a  cystic  spleen,  very  mobile,  and  there  was  no  great 
difficulty  in  the  operation,  but  a  very  dangerous  moment  just  after 
the  ligature  was  applied  and  before  it  was  divided.  There  was  a 
good  recovery.  In  the  second  case,  also  with  Mr.  Thornton,  the 
spleen  had  been  very  large  and  very  vascular ;  its  attachments 
were  tied  with  three  loops,  and  death  followed  in  a  few  hours 
from  the  giving  way  of  the  middle  loop.  In  the  third  case,  this 
of  which  Sir  Spencer  Wells  had  just  given  an  account,  the  method 
had  been  excellent ;  traction  on  the  pedicle  had  been  avoided,  and 
after  the  main  mass  of  the  spleen  had  been  cut  away  the  appli¬ 
cation  of  the  ligatures  had  been  comparatively  easy.  In  looking 
back  over  previous  cases  he  had  noticed  how  those  had  been  most 
favourable  when  there  had  been  a  long  gastro-splenic  omentum, 
allowing  much  movement  of  the  spleen. — Mr.  Haward  felt, 
naturally  enough,  the  encouragement  given  to  all  surgeons  by  the 
record  of  another  success  in  this  department  of  practice.  Mobility 
of  the  spleen  gave  more  distress  here,  but  generally  it  gave  more 
success,  perhaps  because  there  was  less  disturbance  to  the  sympa¬ 
thetic  plexuses  and  easier  manipulation.  Any  great  size  of  the 
spleen  was  of  course  against  success  in  the  operation :  any  refer¬ 
ence  to  the  lists  of  cases  showed  that  those  on  spleens  of  smaller 
size  were  the  most  successful,  and  also  those  where  there  was 
least  leukaemia.  It  was  a  question  whether  moderate  leukaemia 
should  be  held  to  negative  the  operation ;  he  gathered  that  Sir 
Spencer  Wells  did  not  agree  in  discountenancing  the  opera¬ 
tion  if  there  was  only  slight  leukaemia.  The  use  of  pressure 
forceps  were  very  advantageous.  In  a  case  of  his  own,  however,  he 
had  found  it  possible  to  control  the  flow  of  blood  from  a  rent  in 
the  brittle  substance  of  the  morbid  spleen  by  a  sponge. — Dr. 
Angel  Money  remarked  that  a  moderate  excess  of  colourless  cor¬ 
puscles  in  the  blood  was  generally  now  called  leucocytosis,  and 
was  always  found  in  fever.  M.  Hayem  had  recently  shown  that 
it  was  universally  found  in  all  processes  in  which  there  was  mor¬ 
bid  exudation  of  blood  corpuscles,  and  in  states  also  such  as  carci¬ 
noma  when  it  was  an  insufficient  reason  for  the  discontinuance  of 
operations. — Mr.  Godlee  said  he  had  been  puzzled  by  the  record 
of  frequent  jaundice  before  the  operation  and  none  after  it.  Did 
the  tumour  displace  the  bile  duct  or  block  it? — Dr.  T.  M.  Hooke 
had  been  the  medical  adviser  of  the  lady  for  about  ten  years,  and 
had  always  seen  an  icteric  tinge  on  her  face,  and  observed  many 
attacks  of  acute  jaundice.  lie  agreed  that  there  had  been  none 
in  the  last  three  months  since  the  operation,  but  was  uncertain  in 
his  explanation.  He  was  struck  by  the  little  importance  of  the 
spleen  to  the  animal  economy,  and  regarded  it  as  acting  as  a 


mechanical  diverticulum  to  the  liver. — Dr.  A.  II.  N.  Lewers  was 
surprised  that  the  diagnosis  should  first  have  been  of  a  pelvic 
tumour,  and,  further,  that  after  the  discovery  of  its  true  nature 
the  operation  should  have  been  continued,  seeing  that  the  _mor- 
tality  of  splenectomy  was  60  per  cent,  as  compared  with  25  per 
cent,  for  hysterectomy,  and  6  or  8  per  cent,  for  ovarian  tumours. 

Dr.  Day  had  seen  the  operation  and  after-treatment,  and  re¬ 
marked  that  the  only  period  of  danger  in  the  latter  was  on  the 
third  day,  when  Sir  Spencer  Wells  was  away,  and  he  found  the 
temperature  103°  and  the  pulse  130.  He  advised  an  ice  cap  and 
reduced  diet,  and  after  that  the  case  did  very  well.  _  She  had  only 
taken  as  anaesthetic  bichloride  of  methylene  3iij,  which  was 
•iven  slowly,  and  the  operation  was  not  begun  until  there  was 
_ull  relaxation  of  the  muscles.  Those  he  considered  important 
points.— Sir  Spencer  Wells,  in  reply,  said  he  entirely  agreed 
with  Mr.  Hayward  in  believing  that  the  smaller  the  tumour  and 
the  longer  the  attachment,  the  less  would  be  the  difficulty  and 
danger  of  removal.  Of  his  own  four  cases  this  was  the  only  one 
of  wandering  spleen  with  a  long  attachment.  One  of  his  other 
cases  was  the  largest  solid  tumour  hitherto  removed.  In  two 
cases  there  was  marked  leukaemia.  Dr.  Lewis’s  estimate  of  a  mor¬ 
tality  of  60  per  cent,  after  splenectomy  for  hypertrophied  spleen 
was  not  greater  than  the  general  mortality  of  ovariotomy  thirty 
years  ago,  and  a  very  great  diminution  in  the  mortality  might 
reasonably  be  hoped  for.  The  cessation  of  the  fever  on  the  fourth 
dav,  as  described  by  Dr.  Day,  he  (Sir  Spencer)  was  inclined  to 
attribute,  not  so  much  to  diet  and  the  ice-cap  as  to  the  appearance 
of  the  catamenia,  and  he  was  strengthened  in  his  belief  that  the 
most  favourable  period  for  removing  any  abdominal  tumour  from 
a  woman  was  soon  after  a  menstrual  period. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  April  4th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 
Specimens.— Dr.  C [Illingworth  exhibited  a  thick-walled  cyst 
behind  the  uterus,  which  lay  imbedded  in  the  anterior  wall  of  the 

Interstitial  Gestation.— A  report  was  read  on  Mr.  Sidney 
Harvey’s  specimen  of  interstitial  gestation,  exhibited  at  the 
January  meeting.  . 

Scarlatina  during  Pregnancy  and  m  the  Puerperal  State—  lhe 
adjourned  debate  on  Dr.  Boxall’s  series  of  papers  was  resumed 
and  concluded.— Dr.  Galabin  noted  the  remarkable  absence  of 
mortality  in  Dr.  Boxall’s  cases,  but  brought  forward  statistics  to 
show  that  the  general  belief  in  the  danger  of  puerperal  scarlatina 
was  not  incorrect.  The  favourable  results  in  Dr.  Boxall’s  series 
might  be  explained  either  as  due  to  the  excellent  antiseptic  pre¬ 
cautions,  or  to  the  mild  type  of  the  epidemic.  Experience  proved 
that  puerperal  scarlatina  was  sometimes  mild  where  no  antiseptics 
were  used ;  on  the  other  hand,  there  might  be  much  pelvic  com¬ 
plication,  and  Dr.  Galabin  had  twice  seen  fatal  peritonitis  ap¬ 
pearing  during  desquamation.  Dr.  Galabin  considered  that  evi¬ 
dence  concerning  the  masked  form  of  scarlatina  resembling 
septicaemia  was  conflicting.  There  appeared  to  be  a  fascinating 
simplicity  in  arguing  that  scarlatina  and  septicaemia  were  two  dis¬ 
tinct  specific  diseases,  the  one  inconvertible  into  the  other.  Yet 
septicaemia  was  not  one  disease,  but  a  group,  comparable  rather  to 
all  the  zymotic  diseases  together  than  to  scarlatina  or  erysipelas 
alone.  About  twenty  microbes  had  been  described  as  the  active 
accent  in  different  forms  of  septicaemia,  which  must  be  defined  as 
including  the  effects  of  all  germs  except  the  specific  agents  in 
named  zymotic  diseases.  Hence  septicaemia  did  not  represent  a 
definite  entity  like  scarlatina.  In  the  latter  disease,  again,  Cheyne 
found  the  common  microbes  of  suppuration  in  the  blood  not  in¬ 
frequently.  Dr.  Matthews  Duncan  had  shown  that  according  to 
the  Registrar-General’s  Reports  for  London  there  was  no  increase 
of  puerperal  fever  in  proportion  to  that  of  scarlet  fever  or  ery¬ 
sipelas;  this  was  strong  evidence  that  scarlatinal  poison  could 
hardly  produce  a  disease  simulating  puerperal  septicaemia.  Dr. 
Galabin  believed  that  at  least  the  above  fact  proved  that  scarlatina 
was  not  numerically  an  important  cause  of  puerperal  fever ;  if  it 
did  not  account  for  over  5  or  10  per  cent  of  all  cases,  it  would  not 
be  manifest  in  statistical  charts.  There  was  strong  evidence  of  a 
bacterial  relation  of  erysipelas  to  puerperal  fever,  and  Dr.  Galabin 
brought  forward  evidence  which  tended  to  prove  that  scarlatinal 
poison  might  produce  a  disease  simulating  puerperal  septicaemia. 
—Dr.  IIorrocks  quoted  Reports  of  the  Guy’s  Hospital  Lying-in 
Charity,  which  showed  the  rarity  of  scarlet  fever  of  the  ordinary 
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type  in  the  puerperal  state,  and  he  asked  how  many  women  were 
con  med  during  the  time  that  Dr.  Boxall’s  cases  were  collected, 
borne  of  those  cases  were  possibly  not  scarlatinal,  or  else  repre¬ 
sented  -very  nulcl  scarlatina.  He  believed  that  the  incubation  was 
not  shortened  when  infection  took  place  during  labour,  but  inas¬ 
much  as  then  the  poison  could  generally  enter  the  system  at  once, 
the  incubation  began  at  once,  and  so  the  fever  developed  within  a 
SVT  a^fr  the  exposure.  He  discussed  at  length  the  subjects 
of  Dr.  lioxan  s  series  of  papers,  noting  corroborative  evidence,  and 
indicating  sources  of  fallacy.— Dr.  Cayley  thought  that  there  was 
not  sufficient  evidence  that  the  poison  of  scarlatina  was  capable 
ot  directly  causing  septicaemia.  Cases  of  scarlatina  following 
operations  and  operations  on  patients  suffering  from  scarlatina, 
had  usually  done  well  at  the  London  Fever  Hospital.  Very 
tew  cases  of  puerperal  scarlatina  had  been  admitted 
into  that  institution,  and  in  two  alleged  cases,  where 
there  were  acute  septicaemic  symptoms,  diagnosis  was  doubtful.— 
Dr.  Champneys  testified  to  the  great  care  with  which  Dr.  Boxall 
had  studied  Ins  series  of  cases,  never  neglecting  to  trace  the 
history  of  each  case  after  discharge  from  hospital.  Dr.  Champneys 
noted  that  the  paper  contained  the  analysis  of  a  series  which 
occurred  during  one  epidemic.  Different  conclusions  would  pro¬ 
bably  be  drawn  from  the  record  of  cases  seen  in  consultation,  for 
the  very  fact  of  consultations  implied  picked  bad  cases.  In  other 
words,  series  should  be  compared  with  series.  Dr.  Champneys 
then  made  some  observations  on  the  question  of  scarlatina  puer- 
peralis,  and  criticised  the  accimacy  of  Collective  Investigation  Re¬ 
ports,  which  represented  opinions  formed  by  hundreds  of  men  of 
fferent  views.  Dr.  Cayley’s  valuable  evidence  was  unfavourable 
to  the  opinion  that  the  septicaemic  variety  of  scarlet  fever  existed. 

^  J-fMr.S0^  agreed  with  Dr.  Boxall’s  views;  he  thought  that 
the  best  diagnostic  difference  between  scarlatina  and  puerperal 
septicaerma  was  to  be  found  in  the  retina,  for  retinal  haemorrhage 
was  an  almost  constant  occurrence  in  septicaemia  and  all  but  in- 
v  ariably  absent  m  scarlet  fever.  Extreme  antiseptic  precautions 
v\  ere  impossible  in  ordinary  practice,  and  fortunately  scarlet  fever 
was  neither  very  readily  communicable  to  puerperal  subjects  nor 
very  severe  when  they  took  it —Dr.  W.  J.  Collins  was  no  great 
believer  in  the  absolute  specificity  of  scarlet  fever,  and  hinted  that 
process  of  evolution  might  affect  the  materies  morbi  of  specific 
diseases.— Dr.  Hayes  insisted  on  the  entire  distinctness  of  scar- 
atma  and  septicaemia,  and  in  his  experience  puerperal  cases  were 
not  highly  susceptible  to  scarlet  fever. — Dr.  West  distrusted 
theories  about  the  evolution  of  diseases,  and  maintained  the  speci¬ 
ficity  of  scarlet  fever.  He  had  seen  much  of  puerperal  fever,  but 
lad  never  come  across  a  case  which  could  be  traced  to  the  con- 
tagium  ot  scarlet  fever,  a  disease  with  which  he  might  claim  to 

J3  ver3  Jamuiiaii  Pr?gnant,  parturient,  and  puerperal  woman 
was  undoubtedly  not  highly  susceptible  to  the  contagium  of 
carlet  tever.  Only  two  cases,  which  he  related,  represented  Dr. 
est  s  personal  experience  of  scarlatina  in  pregnancy  or  after 
e  iveiy.— Dr.  Chalmers  stated  that  in  connection  with  disturb- 
ances  in  the  puerperal  condition,  he  had  observed  that  septicaemia 
in  the  lying-in  woman  was  associated  with  and  apparently  gave 
rise  to  a  variety  of  pathological  conditions  amongst  those  in 
attendance ;  again,  when  scarlet  fever  assailed  the  mother,  Dr. 

L  lalmers  found  that  it  never  ran  its  natural  course.  He  did  not 
e  lev  e  in  the  absolute  specificity  of  disease,  and  did  believe  in 
m, e  e*lstence  °t  a  puerperal  septicaemic  form  of  scarlet  fever. — 
e  President  observed  that  it  must  ever  be  borne  in  mind  that 
some  epidemics  of  scarlet  fever  were  mild  and  others  severe  ;  that 
inrection  from  a  mild  case  might  give  rise  to  a  most  malignant 
rm  ;  and  that  scarlet  fever  poison  might  give  rise  to  septicaemia, 
Dut  in  a  secondary  manner.  He  compared  Dr.  Boxall’s  series  with 
a  ic  ence  brought  forward  from  other  sources  in  the  course  of  the 
p  esent  discussion.  In  the  latter  case,  the  patients  had  often 
on  seen  but  once  or  twice  in  consultation  or  under  circum- 
ances  yv  here  thorough  observation  was  impossible,  and  accuracy  of 
Questionable,  or  where  antiseptic  precautions  were  not 
.  P  °5  e,  P'J;  Boxall’s  cases  the  course  of  the  disease  had  been 
»erved  throughout,  and  antiseptic  precautions  thoroughly  and 
ceess  ully  earned  out.  In  the  course  of  an  epidemic  of  scarlet 
^at  disease  had  attacked  some  of  the  patients  in  a  lying-in 
t  jP1  a  *ie^e  sepsis  had  been  stamped  out,  and  in  every  instance 
iin„^r°^UiCe<^  Scar^ft  fever,  and  not  septicaemia.  On  the  other 
%Te.learned  that  when  lying-in  patients  were  exposed  to 
P  '  ir}fection  and  to  scarlet  fever  poison,  septicaemia  was 
P.  ™  ,.In  a  l -^ether  scarlet  fever  was  present  or  not.  Since 
at  ing  of  Dr.  Boxall’s  paper,  Dr.  Meyer,  of  Copenhagen,  had 


published  a  report  of  an  outbreak  of  scarlet  fever  in  the  Lying-in 
Hospital  of  that  town.  Twenty-one  cases  were  attacked,  yet 
they  all  ran  the  usual  course  of  scarlet  fever.  In  support  of  the 
view  that  scarlet  fever  poison  produced  septicemia,  not  a  single 
case  had  been  noted  where  this  result  had  been  brought  about 
under  circumstances  where  all  possibility  of  septic  infection  had 
been  excluded.-Dr.  Boxall,  in  reply,  first  thanked  the  Society 
for  the  attention  bestowed  on  his  paper.  He  founded  his  diag¬ 
noses  on  a  definite  chain  of  phenomena  and  not  on  the  rash  alone 
Turning  to  the  comparative  immunity  of  pregnant  and  parturient 
women  to  scarlatinal  infection,  he  stated  that,  when  Obstetric 
Assistant  at  University  College  Hospital,  he  visited  a  recently 
delivered  mother ;  three  of  her  children  lay  in  her  room  ill  with 
scarlet  fever,  and  he  caught  the  fever  himself,  but  the  woman 
escaped.  He  did  not  deny  that  the  period  of  incubation  might  be 
prolonged  in  pregnancy,  but  showed  that  evidence  in  favour  of 
the  theory  was  defective.  With  reference  to  the  severity  of 
scarlet  fever  in  the  puerperal  state,  Dr.  Boxall  referred  to  the  Col¬ 
lective  Investigation  Repoit  as  evidence  of  unusually  severe  cases. 
He  recognised  that  the  cases  in  his  series  were  of  a  mild  type  with 
one  exception,  and  stated  that  during  the  same  epidemic,  three 
cases  occurred  in  private  patients,  two  of  whom  died  of  the 
fever.  He  did  not  attribute  the  severe  cases  to  direct  inoculation 
through  the  pelvic  tissues,  and  the  mild  to  ordinary  infection,  nor 
did  he  believe  that  of  necessity  the  two  forms  represented  two 
really  distinct  diseases.  He  reminded  the  Society  that  very  great 
variations  in  the  character  of  the  fever  were  well  known  to  exist 
in  children,  in  men,  and  in  women  neither  pregnant  nor  partu¬ 
rient,  and  until .  these  varieties  were  explained,  the  anomalies 
which  occurred  in  scarlatina  during  pregnancy  and  parturition 
could  not  be  explained.  Turning  to  the  septicaemia  question, 
Dr.  Boxall  maintained  that  the  direct  effect  of  scarlatinal 
poison  was  the  production  of  scarlatina  and  not  septicaemia  in 
lying-in  women ;  but  the  former,  like  all  fevers,  was  apt  to  favour 
the  onset  of  septicaemia  at  a  subsequent  stage.  Coincidence  was 
readily  explained ;  scarlet  fever  could  not  protect  a  woman  in 
childbed,  but  that  such  an  association  was  none  other  than  acci¬ 
dental  was  borne  out  by  the  fact  that  when  the  septic  element 
was  eliminated,  scarlatina  and  not  septicaemia  was  the  result. 
The  contention  of  Dr.  Playfair  that  the  modification  of  individual 
scarlatinal  manifestations  was  contingent  on  the  antiseptic  treat¬ 
ment  of  the  puerperal  state  rather  than  on  that  state  itself,  was 
disproved  by  the  fact  that  in  cases  where  no  antiseptics  had  been 
used  similar  modifications  had  been  proved  to  exist.  The  modifi¬ 
cation,  not  absence,  of  individual  symptoms  did  not  amount  to 
masking.  Eliminating  septicaemia,  the  influence  in  the  puerperal 
state  which  really  might  mask  the  symptoms,  it  might  be  con¬ 
cluded  that  scarlatina,  whether  masked  or  not,  bred  true,  and 
did  not  produce  septiciemia.  As  to  prophylaxis,  it  was  wrong 
to  suppose  that  cleansing  the  hands  was  the  one  essential  precau¬ 
tion,  for  the  genital  tract  did  not  hold  a  monopoly  for  the  ingress 
ol  scarlatinal  poison.  Though  the  precautions  recommended  in 
the  paper  were  open  to  criticism  on  the  score  of  idealism,  they 
were  such  as  Dr.  Boxall  had  consistently  carried  out  in  practice ; 
and,  though  fully  aware  that  their  complete  adoption  in  every 
case  was  impracticable,  they  had  been  put  forward  by  him  as 
embodying  the  correct  principles  of  treatment.  He  had  omitted 
from  his  paper  the  bacterial  question,  for  the  germs  themselves 
were,  so  to  speak,  on  probation,  and  the  exact  relation  of 
different  organisms  to  scarlatina  and  to  septic  diseases  were  not 
very  precisely  determined. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  9th,  1888. 

Sir  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 
Case  of  Ulcerative  Endocarditis. — Dr.  Ord  read  the  notes  of  a 
case  of  ulcerative  endocarditis.  The  patient,  a  young  woman 
aged  16,  had  been  out  of  health  for  several  years,  but  had  had 
neither  acute  rheumatism,  chorea,  nor  scarlet  fever.  Her  main 
symptoms  were  a  systolic  mitral  murmur,  increasing  in  loudness 
under  observation,  enlargement  of  the  heart  on  both  sides,  and 
signs  of  some  pericardial  effusion,  enlargement  of  the  liver  and 
spleen,  and  dropsy  of  the  lower  limbs.  The  urine  never  con¬ 
tained  any  albumen,  blood,  or  other  indication  of  renal  mischief. 
The  temperature  during  her  stay  in  hospital  was  always  high  in 
the  evening  (102°  to  104°,  or  more),  and  from  97°  or  98°  to  100° 
in  the  morning.  She  died  suddenly  of  syncope  after  a  little  more 
than  three  months’  stay  in  hospital,  never  having  had  luemoptysis 
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nor  any  sign  of  mischief  in  the  brain.  The  differential  diagnosis 
was  discussed,  and  the  reasons  which  led  to  that  of  ulcerative  en¬ 
docarditis  were  stated.  The  heart,  carefully  prepared  by  Mr. 
Shattock,  was  exhibited.  It  showed  very  extensive  lesions  of 
ulcerative  endocarditis  affecting  the  mitral  valve,  and  extending 
far  into  the  left  auricle.  At  the  post-mortem  examination  large 
infarcts,  recent  and  old,  were  found  in  the  spleen,  and  both  kid¬ 
neys  were  greatly  enlarged  and  pitted  with  the  scars  of  infarcts. 
Dr.  Ord  drew  attention  to  the  remarkable  fact  that,  while  the 
kidneys  were  so  much  diseased,  the  urine  presented  no  sign 
thereof  till  the  very  day  of  the  patient’s  death. 

On  the  Pathology  of  Rheumatism. — Dr.  Money  excused  the 
disjointed  nature  of  his  remarks  on  the  ground  of  the  short  notice 
he  had  received.  He  observed  that  they  had  been  taught  from 
time  immemorial  that  rheumatism  was  especially  prone  to  attack 
the  fibrous  and  serous  structures  of  the  body.  While  he  was  not 
disposed  to  question  that  view  at  pr  sent,  he  was  prepared  to 
point  out  certain  other  affinities  of  the  disease.  The  difficulty 
was  to  define  exactly  what  they  meant  by  “rheumatism.  They 
were  only  authorised  to  term  rheumatic  phenomena  those  which 
had  been  frequently  observed  in  connect  ion  with  undoubtedly  rheu¬ 
matic  manifestations.  He  said  that  if  there  were  one  thing  more 
characteristic  than  another  of  rheumatism  it  was  the  fugitiveness 
and  the  mutability,  the  erratic  nature  of  _  its  manifestations. 
Another  feature  was  that  suppuration  was  distinctly  not  a  result 
of  rheumatism,  and  when  it  did  occur  it  was  due  to  collateral 
and  accidental  agencies.  To  show  how  little_  had  been  done  in 
the  way  of  careful,  systematic  observation,  he  instanced  the  lack 
of  information  bearing  on  the  variations  of  function  of  the  cuta¬ 
neous  structures  during  attacks  of  rheumatism.  In  acute  articu¬ 
lar  rheumatism  the  sensibility  of  the  skin  was  usually  increased, 
especially  in  the  neighbourhood  of  the  inflamed  articulations,  but 
the  power  of  distinguishing  sensations  was  blunted ;  moreover, 
great  differences  were  observed  as  to  this.  Complete  analgesia 
had  at  times  been  observed,  though  this  had  been  classed  as  hysteri¬ 
cal.  Of  all  the  variations  of  cutaneous  sensibility  the  most  marked 
was  that  to  faradic  electricity,  which  was  often  scarcely  felt,  but 
this  was  usually  confined  to  the  neighbourhood  of  the  inflamed 
articulations.  He  remarked  also  on  the  differences  which 
presented  themselves  in  the  character  of  the  perspiration 
during  the  attacks ;  that  fact  alone  showed  how  profound  were 
the  functional  changes  in  the  skin.  He  passed  in  review  the 
eruptive  and  desquamative  phenomena  which  accompanied  some 
forms  of  rheumatism.  Finally,  he  alluded  to  the. difficulty  there 
was  in  demonstrating  the  effect  on  the  spinal  cord  in  rheumatism, 
though  he  inclined  to  the  view  that  the  symptoms  were  of  nervous 
origin.  He  suggested  that  rheumatism  might  be  due  to  the  fact 
that  hyperaemia  of  fibrous  tissues  led  to  more  permanent  changes 
than  elsewhere,  from  its  subsiding  less  rapidly. — Sir  William 
Mac  Cormac  asked  Dr.  Money  whether  the  curious  insensitive¬ 
ness  of  the  skin  over  the  joints  to  the  faradic  current  ceased  ab¬ 
ruptly. — Dr.  Ord  questioned  the  idea  of  a  rheumatic  poison,  and 
asked  what  grounds  there  were  for  believing  this.  He  concurred 
in  the  view  that  suppuration  was  not  a  sequel  proper  of  rheuma¬ 
tism.  His  own  view  about  rheumatism  was  that  a  definite  tend¬ 
ency  existed  in  certain  people  to  have  inflammations  of  a  parti¬ 
cular  character;  that,  when  tissues  became  inflamed  in  certain 
individuals,  they  were  inflamed  in  a  particular  way — a  non¬ 
suppurative  inflammation.  Whether  it  was  by  reason  of  poisons 
generated  in  the  system,  or  by  the  operation  of  the  nervous 
system,  was  a  difficult  question  to  decide.  He  thought  the  cuta¬ 
neous  phenomena  pointed  in  this  direction. — Dr.  Money,  in  reply, 
said  that  the  insensibility  to  the  faradic  current  faded  gradually 
off,  which  was  what  one  would  expect  from  the  nerve  supply  of 
the  skin.  He  certainly  looked  upon  rheumatism  as  the  result  of 
a  blood-poison,  though  what  the  poison  was  he  did  not  know — 
possibly  sarcolactic  acid,  acting,  not  directly  on  the  tissues,  but 
through  and  by  reason  of  its  affinity  for,  the  nerve  tissue. 


1IAEYEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  5th,  1888. 

William  Sedgwick,  M.R.C.S.,  President,  in  the  Chair. 

Fibromyomata  Complicating  Pregnancy. — Dr.  John  Phillips 
read  a  paper  on  fibromyomata  complicating  pregnancy  and  labour, 
which  chiefly  referred  to  the  statistics  gathered  during  the  past 
nine  years,  and  compared  them  with  those  found  in  theses  on 
the  subject  by  Lefour  and  others.  The  subject  naturally  fell 
under  three  heads,  according  as  the  tumour  complicated  early 


pregnancy  with  non-viable  foetus,  pregnancy  with  viable  fetus, 
including  labour,  or  the  puerperium.  The  uterus  was  capable  of 
division  into  three  zones,  a  superior  and  inferior  segment  and  t  he 
cervix.  Fibroids  of  large  size  or  multiple  in  character  arising  m 
the  superior  segment  gave  trouble  during  pregnancy  often  neces¬ 
sitating  interference,  while  their  presence  in  the  two  latter  situa¬ 
tions  was  sometimes  only  noticed  by  the  pressure  symptoms  they 
produced, asat  labour,  when  they  were  more  or  less  serious  obstacles 
to  the  progress  of  the  child,  on  its  way  through  the  pelvis.  These 
could  with  some  propriety  be  called  “  dangerous  zones,  the  upper, 
however,  being  very  little  less  so  during  pregnancy,  both  to 
maternal  and  fetal  life.  Unlike  pelvic  bony  narrowing,  it  was  diffi¬ 
cult  to  fix  with  any  precision  the  size  of  a  fibrous  body  ^hlcb 
could  be  called  an  obstacle  to  labour.  The  author  had  collected 
fifty-nine  cases  where  some  difficulty  occurred  during  pregnancy 
and  labour,  but  in  which  abdominal  section  was  not  required,  and 
forty-seven  in  which  one  or  other  of  the  varieties  of  that  opera¬ 
tion  was  performed.  Special  attention  was  devoted  to  myomo- 
tomy  in  pregnancy,  five  cases  being  noted  with  a  mortality  or 
percent.  In  Muller’s  ablation  or  “abdominal  section  with  re¬ 
moval  of  the  tumour  and  the  uterus  containing  the  non- 
viable  fetus,”  nineteen  cases  were  recorded  with  a  mortality  or 
36.8  per  cent.  Analyses  of  each  case  were  given  in  a  table, 
special  attention  being  paid  to  the  reasons  tor  the  operation. 
The  author  then  alluded  to  induction  of  premature  labour,  and 
related  two  fatal  cases  in  his  own  practice,  illustrating  the  re¬ 
marks  with  diagrams.  Forcible  reposition  was  mentioned,  and  a 
warning  given  of  the  great  dangers  which  accompanied  it.  A 
case  of  Caesarean  section  was  briefly  related  _  where  a  bbroid 
tumour  filled  up  nearly  the  whole  of  the  pelvis,  and  the  1  op  " 
Caesarean  operation  was  impossible.  The  various  salient  points 
arising  during  the  operation  were  touched  upon,  and  it  was 
thought  that  the  case  was  one  with  which  present  resources  could 
not  cope.  The  results  of  twelve  other  cases  were  given,  and 
thirteen  Porro-Cfesarean  operations  occurring  in  the  past  eight 
years,  the  mortality  being  the  same.  The  author,  in  concluding, 
directed  attention  to  a  table  showing  the  very  high  mortality 
consequent  on  forceps  version  and  embryotomy  in  these  cases.  - 
Dr.  Braxton  Hicks  thought  each  case  must  be  taken  on  its 
merits.  A  fibroid  of  the  uterus  added  greatly  to  the  dangers  of 
pregnancy,  especially  when  situated  near  the  cervix.  The  tumours 
frequently  got  out  of  the  way  towards  the  later  stages,  and, 
therefore,  he  was  accustomed  to  wait  and  watch.  During  p  g- 
nancy  fibroids  grew  very  rapidly,  and  might  entirely  block  the 
pelvis.  Reposition  was  sometimes  advisable,  and,  also,  tumours 
near  the  cervix  were  always  easy  to  enucleate.  Retention  of  the 
placenta  was  another  danger  caused  by  fibroids.— Dr.  Cha^p 
neys  said  it  was  difficult  to  obtain  accurate  statistics,  rare  and 
fatal  cases  being  alone  recorded.  Twin  pregnancies  seemed  fre¬ 
quent  in  cases  of  fibroids,  and  these  tumours  increased  the 
dangers  of  pregnancy  so  much,  that  marriage  was  to  be 
cated.  Tumours  situated  in  the  posterior  wall  were  the  most 
likely  to  be  attended  with  ill  results,  and  were  less  often  raised 
out  of  the  pelvis  ;  hydrostatic  pressure,  however,  often  achieved 
that  result.  His  own  cases  of  version  had  been  successful.— Dr. 

Bantock  considered  there  was  great  risk  of  haemorrhage  when 
endeavours  were  made  to  replace  the  tumours.  He  would  gener¬ 
ally  prefer  Porro’s  operation,  which  would  also  obviate  any  risk 
of  pregnancy.  He  had  three  times  removed  the  uterus  for 

fibroids  in  which  it  was  found  that  pregnancy  was  present.— Dr. 
Corbyn  commented  upon  the  dangers  of  fibroids  in  pregnane j . 
Two  cases  he  had  watched  had  been  fatal— Dr.  Handfield- 
Jones  emphasised  the  risks  of  forcible  reposition,  and  thought 
the  proceeding  was  seldom  justifiable,  more  especially  as  there 
was  often  adhesion  between  the  tumours  and  important  vessels, 
and  because  the  endeavour  caused  bruising  of  the  fibroids,  lie 
was  inclined  to  prefer  Porro’s  operation.  After  Caesarean  section 
the  uterine  wound  had  been  known  to  give  way— Drs.  Robth  and 
Alderson  also  joined  in  the  discussion.  Dr.  Phillips,  in  rep}, 
said  version  was  contra-indicated. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

March  14th  and  28th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Electrolysis  of  Uterine  Fibroid,  and  subsequent  Hysterectomy  — 
Dr.  Richard  T .  Smith  exhibited  a  fibrous  tumour  of  the  uterus, 
removed  fifteen  days  previously  by  abdominal  section.  me 
patient  had  been  suffering  from  menorrhagia  for  four  years,  ana 
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Apostoli  s  treatment  had  been  carefully  carried  out.  The  uterus 
became  very  hard,  and  remained  for  about  twenty-four  hours  in  a 

i.adentf,w?,v  faCtHin  after  e,ach  aPPlication-  He  had  sent  the 
patient  aw  ay  for  three  months  to  see  if  any  benefit  accrued  but 

wirrd,*b0U*  *  m,0nt,h  Pre™U8'y  almost  dying  from  ll  of 
nliove  tl»  mSI1,  which  was  a  soft  fibroma,  rose  to  three  inches 

Darts  '  ll  ’  a“d  a?  .the  Patient  was  unmarried  and  the 

parts  narrow ,  he  was  of  opinion  that  if  they  had  attempted  to 

recove?v-Mr  T°  W  *  p  y  WOuld1  have  1,osfc  hei-  She  made  a  good 
which  he  lin«i  ‘ran  -^EEVES  a.lso  exhibited  a  uterine  fibroid, 
which  he  had  lemoved  from  a  single  w'oman,  aged  41,  who  had 

undergone  the  Apostoli  treatment  without  benefit.  The  tumour 
m  question  was  pedunculated  and  impacted  in  the  pelvis.  The 
pedicle  was  twisted,  and  the  tumour  intensely  congested  and 

m.mt  blofod-  J1?  thought  that  the  electrical  treat- 

!  unsuccessful,  might  lead  to  the  loss  of  valuable  time. 
In  that  case  he  had  removed  the  tumour  after  two  attacks  of 
peritonitis,  and  he  thought  the  patient  might  have  recovered  had 
he  operated  in  the  first  instance.  Hysterectomy  wls  a  ven 
dangerous  operation,  and  for  that  reason  they  ought  to  give  the 
electrical  treatment  fair  play.  8  g 

J  Tvomf Co^!lt  Cerent  on  Uterine  Fibromata.— Ur. 
t  I 1  ARS0XS  r?ad.  thls  PaPer-  He  thought  it  was  too  early 
o  come  to  any  conclusion  on  the  success  or  non-success  of  this 
method  of  treatment,  therefore  he  had  endeavoured  to  ascertain  by 
experiments  how  the  electricity  acted.  Electrolysis  was  found  to 
cause  three  distinct  effects:  (1)  a  decomposition; partial  or  entin? 
cobectfnn  ^0le.c!lles;  J-2.)  a  local  action  at  each  pole,  caused  by  the 
te?riinmUnfKS  and.bafes  ^suiting  from  this  decomposition  ;  (3) 
Thr T  of  elements  through  the  tissues  traversed  by  the  current, 
ihree  different  experiments  were  devised  to  ascertain  whether 
lecomposition  took  place  only  at  the  poles  or  throughout  the 

Srrrarsfd  ty  tJle  curre^L  Tlle  result  in  each  casSe  showed 
t  too]f  place  at  the  poles.  The  electrode,  therefore, 

i  contact  with  the  tumour  to  produce  decomposition. 

1  acH°n,at  ,each  pole  could  be  utilised  or  abolished  by 
50d  ?f .  application.  It  also  explained  the  dif- 
ffects  produced  by  each  pole,  and  was  entirely  local.  The 

mor^  dpXnSAf'f  anfPhln!’  found  by  mimerous  experiments  to  be 
Snntnirf  f  fc  7e  tha,.n  1  16  negatlve  pole.  The  third  action— the 
elements— became  an  important  factor  when  the 

hS  w  tf  °f  albTm  was  sPHt  llP  at  the  poles.  It  pro¬ 

bably  had  a  modifying  influence  on  the  cells  of  tumours,  as  they 
couhl  not  recuperate  so  well  as  the  normal  cells  of  the  body 
After  several  experiments  the  author  found  it  impossible  to  intro- 

|  p“rbStunC?f  mt°  ihe  body  ln  this  way,  as  described  by  Munk, 
Legros,  and  others.  By  observing  the  vessels  of  the  retina  on 
during  the  passage  of  a  current,  and  also  the 
c  rculation  m  the  frogs  foot,  the  author  did  not  think  that  any 
change  took  place  m  the  vessels,  except  a  local  hypenemia  due  to 
/.  'm'Cal  actl0n  at  each  pole.  There  appeared  to  be  no  contrac- 
utari^  during  the  passage  of  the  current,  except  at  the 
make  and  break.  The  author  used  a  largemetal  electrodewith  several 
layers  of  damp  linen ;  this  answered  quite  as  well  as  clay,  and  was 
much  less  troublesome.  He  did  not  agree  with  Apostoli  in  laying 
on  n  a  definite  rule  for  the  number  of  applications ;  each  case  must 
ie  taken  on  its  merits.  On  one  occasion  he  had  given  250  milli- 
itmperes  for  thirty  minutes  every  other  day  without  ill  result.— 

,  r-  Granville  Bantock  was  much  gratified  that  Dr.  Parsons’s 
paper  confirmed  the  views  he  had  formed  after  a  careful  con¬ 
sideration  of  all  the  evidence.  It  was  only  reasonable  to  expect 
a  f  any  new  method  of  treatment  should,  if  not  uniformly  suc- 
cessrui,  at  least  show  a  goodly  majority  of  successful  results.  In 
this  it  had  completely  failed.  He  admitted  the  local  caustic 
tbe  current.  Haemorrhage  might  be  arrested  in  cases 
.  -  a  ed  granular  degeneration  of  the  endometrium,  so  com- 
mon  in  association  with  fibroid  tumours,  as  the  result  of  the  de- 
s auction  of  those  granulations  by  that  caustic  action.  But, 

3,  11 tended,  Avliere  the  granular  disease  was  extensive,  it 

ti,!  /  !lett*ut0  r,emove  the  whole  at  one  sitting  by  means  of 
.V1.0  .  e  ^ba11  by  the  galvanic  chemico-caustic  process  fre- 
t  Certainly  it  would  be  more  expeditious.  He 
,  '!  .  *'!  Production  of  muscular  contractions  of  the  uterus 
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_  •  .1  r.t  itLiums  oi  me  uterus 

t  .m!  in  influence  of  the  continuous  current,  but  they  were  only 
j'  Jf°rar-V ' ...  b?  action  of  ergot  was  of  a  similar  nature.  In  con- 
]  .  Ym  '' 1 . btbe perchloride  of  iron  the  latter  remedy  was  often 

a  '  "  H*' ICIa  ’  Apostoli  himself  only  claimed  an  amelioration  of 

Td  !lad  ae?tT  s«en  a  tumour  disappear  under  his 
e  t.  Apostoli  and  his  followers  had  found  it  necessary  to 


shift  their  ground  in  self-defence,  a  sure  sign  of  a  failing  cause 
They  had  recognised  the  inefficiency  of  their  former  metlmd  and 
now  found  it  necessary  to  thrust  one  of  the  electrodes  into  th« 

1  Sri’  tiheiy  ,cll!ng  t0  th?  theory  of  electrolytic  action, 
e  late  Dr.  Greenhalgh  had  employed  the  actual  cautery  in  a 
similar  way,  thrusting  it  into  the  substance  of  the  tumour 
through  the  vagina.  There  was  no  essential  difference  in  the 
prmmple  of  he  two  methods.  The  object  of  both  was  to  bring 
about  the  destruction  of  the  integrity  of  the  tumour,  and  the  prac¬ 
tice  might  be  said  to  be  founded  on  what  was  now  a  well-known 
fact  namely,  that  if  you  could  once  start  the  degenerative  process 
in  a  fibroid  tumour,  either  the  active  and  dangerous  process  of 
sloughing  or  the  more  gradual  and  innocent  process  of  absorption 
that  process  would  go  on  until  the  tumour  was  ultimately  got  rid 
of.  It  was,  however,  impossible  to  control  the  process.— Dr  Hpv- 
wood  Smith  said  that  fibroids  were  exogenous  and  not' endo¬ 
genous  growths  starting  from  a  central  point.  They  were  there¬ 
fore  buried  in  the  contractile  tissue  of  the  uterus,  and  it  was  to 
this  external  ring  that  they  had  to  look  for  the  source  of  absolu¬ 
tion.  How  was  absorption  to  take  place  if  the  electrodes  were 
introduced  into  the  centre  of  the  mass  ? — Dr.  Fancourt  Barnes 
said  he  had  had  two  efises  in  his  wards  treated  by  this  method, 
n  the  first  case  there  was  a  fibroid  tumour  reaching  nearly  up  to 
the  umbilicus.  After  many  weeks  of  suffering  the  tumour  disap¬ 
peared,  and  she  left  the  hospital.  In  the  second  case  also  the 
tumour  was  much  smaller,  but  the  patient’s  sufferings  had  been 
great,  anti  she  declined  further  treatment.  Comparing  the  results 
with  those  obtained  by  removal  of  the  appendages,  he  much  pre¬ 
ferred  the  latter.— Dr.  Mansell  Moullin  said  it  was  not  gene- 
ra  lly  u nderstood  that  electrolysis  implied  destruction ;  the  word 
itself  had  that  signification.  It  was  impossible  for  electrolysis  to 
take  place  in  living  tissue.  There  was  no  such  thing  as  a  modi¬ 
fied  electrolyuic  action  taking  place  at  a  distance  from  and  be¬ 
tween  the  electrodes.  Supposing,  for  the  sake  of  argument,  that 
such  actum  did  take  place,  how  was  it  that  the  current  picked 
out  the  morbid  tissues  only  ?  Dr.  Parsons’s  theory  that  it  was 
in  consequence  of  the  lower  vitality  of  the  morbid  cell  growth, 
which  was  influenced  in  some  way  by  the  current,  had  nothing  to’ 
support  it.  In  two  out  of  the  four  cases  recently  brought  before 
the  Society  sloughing  of  the  tumour  had  occurred.  He  had  pre- 
viously  remarked  upon  the  danger  from  this  source,  and  believed 
that  it  was  due  to  the  prolonged  contraction  interfering  with  the 
circulation.  It  was  not  the  result  of  electrolytic  action.  Seeing 
ic  difficulty  of  diagnosis,  it  being  in  many  cases  impossible  to 
da*1116  the  character  and  position  of  the  fibroid,  the  treatment  was 
at  best  essentially  empirical.— Dr.  Aveling  said  that  electricity 
could  relieve  pain,  hemorrhage,  and  bulk  of  tumour,  the  three 
urgent  symptoms  for  which  hysterectomy  was  performed.  If  a 
patient  could  be  thus  symptomatically  cured,  was  it  not  worth 
trying  ?  He  did  not  agree  that  there  was  no  electrolytic  action 
between  the  poles— Dr.  Burford  raised  a  protest  against  the  in- 
discnmmate  insertion  of  an  unprotected  metal  rod  with  currents 
of  high  intensity  into  the  uterus.  He  had  lately  witnessed  the 
expulsion  of  the  entire  cast  of  the  lining  mucous  membrane  of  the 
uterus,  which  had  been  in  process  of  discharge  for  some  days.  He 
had  also,  seen  a  slough  detached  from  the  mucous  membrane  of 
the  cervical  canal  about  the  size  of  a  shilling.  This  had  resulted 
with  a  current  strength  of  seventy-five  milliamperes. — Dr.  Routh 
Mr.  Lawson  Tait,  Dr.  Macan,  Dr.  Chalmers,  Dr.  Savage,  Dr! 
Steavenson,  Dr.  Rutherford,  Dr.  Imlach,  Dr.  Bedford  Fen¬ 
wick,  and  the  President  took  part  in  the  discussion.— Dr  Inglis 
Parsons  replied. 


HUNTERIAN  SOCIETY. 

Wednesday,  March  28th. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 
Abdominal  Puncture  in  Tympanites. — Dr.  R.  J.  Ryle  read  a 
paper  on  a  case  of  tympanites  treated  by  puncture  through 
the  abdominal  wall.  The  patient,  a  man  nged  40,  came  under 
treatment  in  October,  1887,  with  vomiting,  paroxysmal  pain,  and 
constipation,  of  about  ten  days’  duration.  Examination  of  the 
abdomen  showed  considerable  fulness,  but  no  tumour  was  felt, 
and  examination  by  the  rectum  revealed  nothing.  Enemata  and 
O  Beirne’s  tube  gave  no  information.  Colotomy  was  declined, 
therefore  puncture  of  the  intestine  to  relieve  distension  was  re¬ 
sorted  to  as  the  only  treatment  which  promised  relief.  Eight 
punctures  were  made,  with  considerable  relief  to  the  distension, 
but  with  the  result  of  setting  up  an  attack  of  violent  peristaltic 


800 


TITE  BRITISH  MEDIC  At  JOURNAL. 


[April  14,  1888. 


contraction  about  half  an  hour  after  it.  Three  days i  later  it  wa 
necessary  to  puncture  again  in  three  places,  and  tw  o  precautions 
were  used  to  prevent  peristalsis,  namely,  (1)  hypodermic  injection 
of  morpho-atropine,  and  (2)  use  of  a  larger  aspirating  needle  .  A 
very  large  quantity  of  gas  was  let  off.  No  violent  peristalsis  fol¬ 
lowed.  Forty-eight  hours  later  the  bowels  opened.  After  a  < 
night  symptoms  of  obstruction  returned,  and  puncture  agam  be¬ 
came  necessary,  the  same  precautions  being  taken  as  on 
former  occasion,  and  in  the  course  of  the  following  three  weeks 
puncturing  was  four  times  repeated.  Great  temporary  relief  y  as 
gained,  but  the  patient  gradually  sank  and  died  A 
animation  showed  an  annular  stricture  of  the  first  part  of  the  rectum, 
but  no  evidence  of  peritonitis  or  extravasation  of  faces, ^an  1,  _ 

the  exception  of  certain  small  black  spots,  no  trace  of  thepunc 
was  visible  in  the  wall  of  the  bowel.  The  points  of  interest  m  the 
diagnosis  of  this  case  of  chronic  obstruction  were  .lien  discussed , 
and,  secondly,  those  of  the  treatment  by  puncture.  At to i  the 
latter,  the  relief  afforded  by  this  procedure  was  of  value  for  three 
reasons :  (1)  as  checking  the  respiratory  and  circulatory  difhculties 
consequent  on  extreme  distension;  (2)  as  diminishing  the .direct 
risks  of  distension,  namely,  rupture  and  peritonitis ;  (d)  as  t  avail¬ 
ing  the  re-establishment  of  the  normal  intestinal  action.  1  he 
chief  mode,  however,  in  which  puncture  tended  to  produce 
evacuation  of  the  bowel  was  by  exciting  brisk  peristalsis,  and 
this  was  a  result  which,  as  in  the  present  instance,  might  re¬ 
quire  to  be  guarded  against.  As  to  the  dangers  of  intestinal  punc¬ 
ture,  thinning  or  ulceration  of  some  part  of  the  bowel  nng  i  c  - 
vert  a  puncture  into  a  rent,  or  liquid  faeces  might  i>e  convened 
from  the  needle  to  the  peritoneum.  But  a  much  less  hyPot^ietl?^1 
danger  seemed  to  be  rupture  of  the  diseased  bowel  by  the  i 
lent  peristalsis  set  up  by  puncturing,  or  if  the  puncturing  was 
very  free.  The  reality  of  this  risk  was  shown  (possibly)  by  the 
history  of  a  case  of"  Dr.  Bristowe’s  recorded  in  th e  Pathological 
Society's  Transactions  for  1872,  and  still  more  clearly  by  a  case  re¬ 
corded  in  1878  in  the  Journal  by  Dr.  Coupland  and  Mr. 
Morris,  in  which  rupture  was  due  to  peristalsis  caused  by 
puncture.  If  this  view  of  the  danger  were  correct,  the  proceed¬ 
ing  came  to  resemble  the  administration  of  ergot  during  labour, 
and  the  cases  most  suitable  for  the  treatment  would  seem  to  be 
those  which  were  known  to  be  characterised  by  healthy  bowel  and 
an  absence  of  insuperable  obstruction,  such  as  sometimes  occurred 
in  obstetric  practice  or  after  abdominal  operations.  1  erhaps,  too, 
as  had  been  suggested  by  Dr.  Galabin,  this  treatment  might  be  ot 
use  in  commencing  peritonitis.  The  beneficial  effects  of  simple 
relief  of  tension  in  checking  the  progress  of  inflammation  Yeie 
shown  in  periostitis  and  cellulitis,  and  probably  a  few  needle  punc¬ 
tures  would  be  less  dangerous  than  continued  distension  to  the 
peritoneal  coat.  From  similar  considerations  he  suggested  its  em¬ 
ployment  in  enteric  fever,  more  especially  if,  as  was  probable, 
excessive  peristalsis  could  be  prevented  by  opium.  The  specimen 

was  shown  at  the  meeting.  .  . . 

Acute  Intestinal  Obstruction  complicating  Utero-gestation. 
Mr.  Corner  read  notes  of  a  case  of  this  kind.  The  patien  ,  a 
woman  aged  27,  who  had  been  married  four  months,  was  believed 
to  be  four  months  pregnant ;  during  this  period  she  had  much 
sickness  and  retching.  On  November  20th,  after  a  hearty  supper, 
she  was  seized  with  great  pain  and  violent  vomiting.  I  lie  bowe  s 
acted  freely  several  times.  Nothing  abnormal  was  felt  in  the  a  > 
domen,  and  the  uterus  was  of  normal  size.  Vomiting  and  pain 
continued,  with  constipation.  On  November  26th  chloroform  was 
niven,  and  the  rectum,  vagina,  and  abdomen  were  carefully  ex¬ 
plored,  but  nothing  unusual  detected.  On  the  27th  death  took  place. 
On  post-mortem  examination  the  ileum  was  found  constricted  five 
inches  above  the  caecum  by  a  thick  band  of  adhesion  in  the 
middle  line  above  the  pubes.  The  bowel  was  completely  divided. 
The  peritoneum  contained  a  quantity  of  faecal  material.  the  spe¬ 
cimen  was  shown  at  the  meeting.-Mr.  McCarthy  said  that  he 
had  seen  Mr.  Corner’s  case  for  the  first  time  the  day  before  death. 
The  diagnosis  lay  between  pregnancy  and  obstruction,  there 
being  nothing  to  indicate  the  precise  nature  of  the  case,  he  did 
not  advise  operation;  and, looking  at  the  nature  of  the  case  as  re¬ 
vealed  after  death,  had  this  been  performed  the  bowel  would  im¬ 
mediately  have  given  way,  as  it  had  done  on  the  following  day. 
These  cases,  if  seen  early  enongh,  especially  in  hospital  practice, 
and  treated  by  operation,  might  terminate  in  a  good  result  As 
to  puncture  of  the  intestines,  he  had  employed  this  method  in  a 
gynaecological  case  with  great  relief.-Dr.  Pye-Smith,  m  discus¬ 
sing  the  first  case,  spoke  of  the  difficulty  met  with  in  diagnosis, 
aud  thought  there  was  nothing  to  be  gained  by  the  passage  ot  a 


long  tube  up  the  rectum.  It  often  coiled  up,  and  lie  belieied 
to  be  anatomically  impossible  for  it  to  pass  beyond  the  second 
part  of  the  rectum.  Then  as  to  the  classical  description  usually 
given  of  “  pipeclay”  motions  he  thought  it  questionable  if  a  stric¬ 
ture  high  up  could  imprint  its  form  on  the  faeces,  but  that  t  i  s 
condition  was  usually  due  to  some  disease  of  the  a  lus.  _  Gases m 
point  were  then  described.  On  the  other  hand,  there  might  be  a 
stricture  low  down  with  no  narrowing  of  the  motions  ,  he  there¬ 
fore  considered  this  condition  unreliable.  Passing  to  cases  ot 
annular  stricture  due  to  malignant  disease,  chronic  in  their  pro¬ 
gress  and  limited  to  the  large  intestine,  he  thought  these  oug 
be  diagnosed  and  treated  by  colotomy.  Cases  of  this  sort  would 
often  allow  faeces  to  be  passed,  and  he  quoted  a  case  ot  (lls®ase 
sigmoid  flexure  in  which  arrangements,  had  been  made  tor  1  e  - 
forming  colotomy,  which  was  deterred  on  account  of  the  passage  c 
liquid  fieces  at  the  time.  Death  took  place  next  day.  Ulceration 
in  these  cases,  as  in  Dr.  Ryle’s,  was  markedly  absent,  m  contradis¬ 
tinction  to  Mr.  Corner’s  case.  In  all  such  cases  lie  urged  operatic  i. 
As  regarded  Mr.  Corner’s  case  he  expressed  regret  as  to  the i  result 
if  the  case  reached  the  gangrenous  stage,  lie  thought  that  an 
operation  took  away  the  last  chance  of  recovery,  and  as  a  result 
death  was  frequently  put  down  to  its  performance.  Considering 
the  whole  question  of  operation,  the  more  cases  lie  saw^t lie  less  lie 
trusted  the  signs;  the  signs  as  taught  so  often  failed.  Uxplor,  > 
operation  ended  in  failure  in  all  his  cases  lie  had  recent  ly  looU rf 
up.  A  more  loose  method  of  diagnosis  than  that  usually  taught 
he  considered  useful,  and  he  classified  cases  under  several  headings: 

1.  Acute  obstruction  in  which  (a)  operation  was  followed  by  a 
good  result,  as  in  cases  of  hernia;  (b)  treatment  by  opium  am 
starvation— some  of  these  recovered.  2.  Chronic  obstruction,  like 
stricture  of  rectum,  treated  by  colotomy.  3.  Chronic  obstruction 
due  to  impaction  of  faeces,  treated  for  constipation  by  enemat 
(this  included  also  that  due  to  gallstones).  He  agreed  with  all 
Dr.  Ryle  had  said  as  to  puncture.  lie  had  performed  the  opera¬ 
tion  once  to  relieve  excessive  distension,  and  found  that  peristalsis 
was  excited.  The  patient  passed  some  faeces,  and  ultimately  re¬ 
covered.  He  thought  it  might  be  performed  with  greater  freedom, 
and  recommended  frequent  puncture.  The  needle,  liowever,  should 
not  be  allowed  to  remain  in  any  length  ot  time.  Dr. 

Grant  gave  his  experience  of  two  cases  of  cancer  of  the  rectu 
low  down,  in  which  he  had  used  this  method  of  treatment  by 
puncture  with  great  relief  to  the  patient.  He  asked  Di.  Ryle 
if  he  had  passed  the  whole  hand  into  the  rectum  for  the  purpose 
of  diagnosis.  Typhlitis  being  sometimes  accompanied  by  Decal 
vomiting  and  liable  to  be  mistaken  for  acute  [intestinal  obstruc¬ 
tion,  he  inquired  as  to  what  degree  of  weight  should  be  attached 
to  this  sign.— Dr.  Galabin  adverted  to  the  criticism  by  the \  Lancet 
on  the  statements  made  in  liis  manual  as  regards  the  method  of 
treatment  in  puerperal  peritonitis  being  so  fatal,  the  relief  gnen 
could  only  be  temporary.  He  quoted  cases  of  this  kind,  and  also 
one  of  intestinal  obstruction  m  which  puncture  had  been  used 
with  great  relief.  He  also  thought  that  puncture  might  be  used 
in  cases  of  extreme  distension  where  there  was  great  trouble  about 
to  be  experienced  in  abdominal  section.  The  finest  tubes  only 
should  be  used.  He  had  employed  fine  puncture  for  the  relief  of 
great  distension  of  intestines  which  had  escaped  from  the  abdo¬ 
men  after  ovariotomy:  a  small  drop  of  ficces  was  noticed  at  the 
site  of  each  puncture.  Finally,  lie  related  a  case  of  acute  intes¬ 
tinal  obstruction  with  pregnancy  at  six  months  caused  by  volvulus 
of  the  small  intestine,  which  terminated  fatally.  Nothing 
was  done,  the  patient  being  moribund  when  seen— Mr.  bpioNDS 
discussed  the  increasing  difficulty  of  diagnosis  in  intestinal  ob¬ 
struction,  and  related  several  cases  he  had  had  under  lus  care,  lie 
always  recommended  an  exploratory  operation  m  these  cases,  and 
the  success  he  had  met  with  was  certainly  encouraging.  The  use 
of  large  enemata,  he  thought,  did  not  prove  the  position  ot  the 
frrnwth  In  cases  similar  to  that  of  Mr.  Corner  s,  Nelaton  s  opera¬ 
tion  was  useful  as  a  method  of  relief  short  of  abdominal  section.— 
Dr.  L.  E.  Shaw  had  seen  Dr.  Ryle’s  case  during  the  second  attack, 
and  thought  the  case  an  admirable  one  for  operation,  lie  believed 
that  puncture  might  always  be  employed  in  the  first  place  before 
the  performance  of  operation  tor  the  removal  of  growth— t fie 
method  appeared  to  be  so  innocuous  -Dr.  Pitt  related  a  case  of 
puncture  of  the  intestines  in  a  man  for  obstruction  due  to  stran¬ 
gulation  of  the  ascending  colon  without  relief.  Colotomy  was 
subsequently  performed.  1  n  the  majority  of  cases  lie  believed  the 
colon  was  not  full  of  gas  but  faeces,  as  in  the  case  just  mentioned. 
A  very  valuable  method  of  treatment  for  the  relief  of  symptoms 
in  intestinal  obstruction  was  to  wash  out  the  stomach,  oo,  again, 
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m  enteric  fever,  might  not  the  contact  of  micro-organisms  with 
the  food  form  gas  ?  From  experiments  he  had  made.it  was  un¬ 
certain  whether  the  colon  or  small  intestine  was  punctured.— 
,  1  beside nt  thought  Dr.  Ryle’s  case  a  typical  one  for  colotomy, 
and  regretted  that  the  patient  could  not  be  persuaded  to  undergo 
the  operation.  In  chronic  obstruction  where  the  position  of  the 
disease  was  a  matter  of  conjecture,  he  always  advised  left-side 
colotomy,  and  lie  related  two  cases  in  which  patients  were  relieved 
in  tins  way.  In  one  case  there  had  been  symptoms  of  chronic 
disease  and  complete  obstruction  for  thirteen  days.  He  coloto- 
mised  on  the  left  side,  and  found  the  opening  ‘was  below  the 
stricture;  passing  in  his  Unger  he  felt  the  disease  at  the  splenic 
nexure  then  turned  the  patient  over,  and  operated  on  the  right 
side.  1  Ins  patient  was  alive  nearly  three  years  after  the  opera- 
tion  As  illustrating  the  use  of  puncturing,  he  referred  to  a  case 
ol  \lr.  borsters  related  in  the  Guy's  Hospital  Reports  for  1868 
where  the  patient  lived  eighty-eight  days  after  complete  ob- 
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Fbiday,  Apbil  6th,  1888. 

C.  R.  B.  Iveetley,  F.R.C.S.,  President,  in  the  Chair. 
Cancer  of  the  Bodies  of  the  Vertebrce. — Mr.  Roche  Lynch  again 
produced  his  specimen  of  cancer  or  sarcoma  of  the  lumbar  ver- 
tebrae,  wincli  lie  described  at  the  last  meeting  (Journal,  March 
lut  i).— in  the  adjourned  discussion  the  President  observed  that 
be  had  seen  a  case  of  secondary  cancer  of  the  vertebra  in  which 
the  symptoms  had  been  mistaken  for  those  of  hysteria. — Mr. 
Lloyd  had  seen  a  specimen  of  melanotic  sarcoma  of  the  spine.' 
lbe  peculiarity  of  Mr.  Lynch’s  specimen  was  that  it  appeared  to 
be  a  unique  specimen  of  primary  cancer  of  vertebra. 

Rare  Congenital  Deformity  of  the  Hands. — Mr.  Percy  Potter 
s  lowed  a  man  in  whom  the  metacarpal  bones  were  so  fused  that 
each  hand  had  the  appearance  of  having  but  two  digits  and  a 
thumb.  The  1  resident,  Mr.  Allingham,  Mr.  Benham,  and  Dr 
Manning  took  part  in  the  discussion  which  followed. 

Dermoid  Cyst  Excelled  per  Rectum  during  Labour. — Mr.  Prior 
1 1  all  am  related  this  case  and  exhibited  the  specimen.  A  woman 
wbo  had  had  two  natural  confinements  previously  was  taken  in 
a  >our,  and  found  to  have  in  the  recto-vaginal  septum  a  tumour 
large  enough  to  obstruct  the  descent  of  the  child’s  head.  In  de¬ 
livering  with  forceps  the  tumour  was  forced  out  through  the 
anus.  It  was  found  to  contain  serous  fluid  and  some  hair.  The 
patient  recovered  without  any  bad  symptoms.— The  case  was  dis¬ 
cussed  by  Dr.  A\  ells,  Mr.  Dunn,  and  the  President. 

1  erf  oration  of  the  Eyeball  by  the  Knot  of  a  Whip. — Mr.  Percy 
Dunn  related  the  case  of  an  attendant  at  a  hippodrome  who  felt 
his  eye  suddenly  cut  with,  as  he  supposed,  a  pebble  kicked  up  by 
one  ot  the  ponies  who  were  being  trained.  He  was  admitted  to 
the  Y\  est  London  Hospital ;  and  on  the  following  day,  there  being 
severe  panophthalmitis,  Mr.  Dunn  performed  enucleation  with  the 
best  possible  result,  the  man  being  made  an  out-patient  at  the  end 
ol  eight  days.  A  curious  thing  was  that  the  man,  when  struck, 
was  standing  beyond  the  reach  of  the  whip.  Mr.  Dunn  supposed 
that  the  thong  had  become  heated,  and  the  knot,  detached,  had 
now  n  olr  at  great  speed.  It  was  found  to  have  pierced  the  ball 
just  below  the  horizontal  meridian  of  the  corneo-sclerotic  junc¬ 
tion  and  to  have  become  embedded  in  the  vitreous  humour. — 
Remarks  were  made  by  Mr.  Lunn  and  Mr.  Lang. 

Calculus  vi  a  lonsil. — Dr.  Alderson  showed  a  hard  concretion, 
about  hall  an  inch  in  diameter,  which  had  sloughed  out  of  the 
tonsil  of  a  patient  aged  72.  There  was  no  history  of  gout  or  of 
a  calculous  diathesis.— Dr.  Ball  had  seen  many  calcareous  con¬ 
cretions  from  the  tonsils,  but  not  one  so  dense  and  browrn  as  this. 

Large  II  en  in  the  Neck  treated  by  a  New  Method. — In  the  case 
ot  a  wen  of  old  standing,  and  which  extended  from  the  jaw  to 
tbe  clavicle,  Mr.  Keetley  (President)  had  operated  in  the  follow¬ 
ing  manner.  Removing  an  elliptical  piece,  about  three  inches  by 
an  inch  and  a  half,  from  the  cyst  wall,  he  turned  out  the  con- 
ents.  He  then  cleansed  the  cavity  thoroughly,  first  with  car- 
olic  acid,  then  with  corrosive  sublimate,  and  finally  with  boracic 
acid.  1  lie  hole  in  the  cyst  was  then  stitched  to  the  hole  in  the 
skin,  and  the  cavity  of  the  cyst  was  plugged  with  strips  of  iodo- 
iorm  gauze,  winch  were  removed  from  time  to  time.  At  the 
end  ol  a  month  the  cyst  had  almost  disappeared.  During 
treatment  the  head  and  neck  had  been  kept  fixed  by  a  poroplastic 
apparatus,  which  had  probably  had  much  to  do  with  the  success- 
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lathological Specimens.— Mr.  John  R.  Lunn:  Cancer  of  the 
Esophagus -Mr.  Percy  Dunn:  (1)  Cyst  of  Ovary;  (2)  Nmvoid 
ondition  of  Brain ;  (3)  Sarcoma  of  Uterus  ;  (4)  Liver  from  a  Case 
of  Peritonitis  following  Perforation  in  Typhoid. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy. 

Friday,  March  2nd,  1888. 

St.  John  Brooks,  M.D.,  President,  in  the  Chair. 

Brain-growth  and  Cranio-cerebral  Topography.—- Professor  Cun¬ 
ningham  exhibited  fifteen  models  of  the'liuman  head.  He  stated 
that  for  some  months  past  he  had  been  endeavouring  to  determine 
the  relative  degree  of  growth  of  the  several  lobes  and  convolutions 
ot  the  cerebrum  from  infancy  up  to  adult  life.  It  could  easily  be 
proved  that  the  movement  of  increase  of  the  subjacent  brain  did 
not  correspond  with  the  growth  of  the  component  bones  of  the 
skull.  He  quoted  Ftire  and  Topinard  in  support  of  this  view,  and 
gave  two  examples  in  which  it  could  easily  be  seen,  namely  (1) 
the  frontal  eminence  which  overlay  a  different  portion  of  the 
frontal  lobe  of  the  brain  in  the  adult  and  child ;  and  (2)  the  dif¬ 
ferent  relations  which  were  observed  between  the  squamo-parietal 
suture  and  the  Sylvian  fissure  as  first  noticed  by  Foulhouze.  The 
measurements  must  be  applied  to  the  brain  itself,  and  for  this 
purpose  some  means  must  be  taken  to  preserve  its  volume  and 
configuration  absolutely  unchanged  after  the  cranium  was  opened. 
He  was  now  able  to  prepare  the  brain  so  that  when  it  was  exposed 
in  situ  it  would  remain  absolutely  unaltered  for  at  least  twenty- 
four  hours.  But  a  further  step  was  necessary.  A  more  extensive 
comparison  between  the  different  brains  was  necessary  than  that 
afforded  by  columns  of  figures.  It  was  very  essential  that  the 
parts  of  the  brain  should  be  fixed  and  retained  in  their  natural 
form.  For  this,  purpose  he  had  had  recourse  to  models  which  he 
had  prepared  immediately  after  exposure  of  the  brain.  Two 
models  were  prepared  of  each  head  selected  for  investigation, 
namely  ( a )  a  model  of  the  head  before  it  was  touched ;  and  ( b )  a 
model  of  the  same  head  after  it  had  been  prepared  and  the  brain 
exposed.  The  brain  was  exposed  on  the  right  side,  but  narrow 
bars  of  the  cranial  wall  were  left  in  the  lines  of  the  cranial  sutures. 
The  models  on  the  table  represented  the  head  of  a  boy  5  years  old, 
a  girl  of  11  years,  a  boy  of  12|  years,  a  youth  of  15,  two  middle- 
aged  women,  and  two  adult  men.  He  then  briefly  alluded  to  some 
of  the  points  concerning  brain  growth  which  he  had  observed, 
but  stated  that  until  he  was  able  to  obtain  specimens  under  five 
years  old  he  did  not  expect  to  make  much  advance.  In  the 
antero-posterior  direction  very  little  difference  was  observed  in 
the  relative  length  of  the  frontal,  parietal,  and  occipital  lobes 
above  the  age  of  5  years.  What  difference  there  was  could  readily 
be  accounted  for  by  individual  peculiarities.  The  temporo- 
sphenoidal  lobe,  however,  showed  some  interesting  changes  as  age 
advanced  from  childhood  to  adolescence.  It  was  placed  more 
horizontally  in  the  child ;  in  the  adult  its  tip  was  turned  down¬ 
wards  and  inwards,  so  as  to  give  its  [long  axis  a  curved  direction. 
Again,  its  vertical  depth  in  relation  to  the  part  of  the  cerebrum 
above  the  Sylvian  fissure  diminished  uniformly  and  steadily  as 
adolescence  and  adult  life  was  approached.  In  discussincr  whether 
the  relative  decrease  of  the  outer  surface  of  this  lobe  could  have 
any  functional  significance,  Professor  Cunningham  referred  to  the 
recent  important  investigations  of  Professor  Schafer  upon  the 
temporo-sphenoidal  lobe.  He  also  indicated  that  Dr.  Symington 
had  suspected  that  there  was  such  a  decrease  in  the  vertical 
dimensions  of  the  lobe  in  question,  and  had  accounted  for  it  on 
mechanical  grounds.  The  question  of  cranio-cerebral  topography 
came  in  as  a  side-issue  to  the  present  investigation.  There  were 
two  .distinct  methods  by  which  anatomists  had  determined  the 
relation  of  the  different  parts  of  the  brain  to  the  surface  of  the 
head,  namely,  the  sutural,  which  had  been  followed  out  with  great 
exactitude  by  numerous  investigators,  and  that  method  whereby, 
by  means  of  certain  lines  and  measurements  made  with  reference 
to  well-marked  prominences,  the  subjacent  brain  could  be  mapped 
on  the  surface  of  the  head.  The  latter  plan  was  the  one  most 
interesting  to  the  surgeon,  and  to  it  only  he  would  refer.  Hare, 
Seguin,  and  Reid  had  each  developed  a  method  of  this  kind.  For 
Hare’s  method  he  had  nothing  but  commendation.  It  was  easy 
of  application,  and  as  exact  as  any  such  plan  could  reasonably  be 
expected  to  be.  Reid’s  method  was  in  some  measure  a  modifi¬ 
cation  of  Segnin’s,  and  in  so  far  as  the  fissure  of  Rolando  was 
concerned,  lie  had  found  it  most  unreliable.  In  none  of  his 
specimens  did  this  fissure  coincide  with  Mr.  Reid’s  lines,  and  in 
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one  model  on  the  table  it  would  be  seen  that  even  a  trephine 
with  a  diameter  of  two  inches  would  have  failed  to  expose 
the  upper  end  of  the  Rolandic  fissure  had  it  been  applied  accord¬ 
ing  to  Mr.  Reid’s  rules.  It  was  a  method,  further,  which, 


_  _  Cunningh -  - 

of  great  practical  utility,  especially  as  it  appeared  that  Reid  s 
method  was  the  one  that  was  regularly  taught  in  many  schools. 
Mow  that  cerebral  surgery  was  beginning  to  make  remarkable 
strides,  the  localisation  of  the  different  portions  of  the  brain  in 
relation  to  the  outside  became  of  more  and  more  importance,  and 
therefore  the  confirmation  of  the  results  obtained  by  Hare  was  ot 
corresponding  importance.  Hare’s  method  differed  from  Professor 
Cunningham’s  as  consisting  in  removing  the  whole  side  ol  the 
skull,  while  Professor  Cunningham  left  bridges  of  bone  along  the 
line  of  the  suture.  In  another  respect,  also,  their  methods  differed- 
Hare  used  no  special  hardening  method,  while  Professor  Cunning- 


ham  hardened  the  brain  in  situ  with  absolutely  no  shrinking, 

•  1  .  J  i.1,  1  rml  11  Pi  { 


so 


that  when  the  skull-cap  was  removed  the  cerebral  convolutions 
were  seen  tightly  applied  to  the  dura  mater.  At  the  same  time, 
the  results  showed  remarkable  uniformity.  Hare  was  of  opinion 
that  the  hardening  tended  more  or  less  to  displace  the  brain  and 
make  it  shrink.  He  was  also  averse  to  freezing  the  brain,  be¬ 
cause  when  the  brain  was  frozen,  unless  special  means  were  taken, 
it  was  inclined  to  thaw  and  become  more  diffluent  than  ever. 
What  he  relied  upon  was  to  get  the  subjects  as  fresh  as  possible. 
He  examined  them  thirty  hours  after  death.  Mr.  Ihomson,  Key. 
Dr.  IIaughton,  Dr.  Foy,  Dr.  Nixon,  Mr.  Swanzy,  and  Mr. 
Bennett,  took  part  in  the  discussion. — Professor  Cunningham, 
in  reply  to  Sir  William  Stokes,  said  the  paper  from  which  he 
quoted*  the  results  of  Professor  Schafer’s  investigations  would  be 
found  in  the  last  number  of  Brain ;  and  his  experiments 
consisted  in  removing  the  temporo-sphenoidal  lobe  on  each 
side.  In  each  case  the  monkeys  lie  operated  on  showed 
no  evidence  of  loss  of  hearing,  tactile  sensibility,  or  taste. 
His  experiments  also  tended  rather  to  confirm  those  of  Munck, 
in  which  complete  removal  of  both  occipital  lobes  led  to  total 
blindness. 

Sacro-Iliac  Joints  in  a  Pregnant  Woman.— Professor  Cunning¬ 
ham  exhibited  a  specimen  illustrating  relaxation  of  the  sacro-iliac 
joints  in  a  pregnant  woman. — The  President,  Dr.  Bennett,  and 
Dr.  Foy  joined  in  the  discussion. 

Homology  and  Innervation  of  the  Achselbogen  and  Pectoralis 
Quartus,  and  the  Nature  of  the  Lateral  Cutaneous  Nerve  of  the 
Thorax.— Dr.  Ambrose  Birmingham  read  a  paper  on  this  subject. 
The  points  sought  to  be  established  in  the  paper  were :  (1)  that 
pectoralis  quartus  is  a  segmented  portion  of  the  great  pectoral ; 
(2)  that  achselbogen  is  a  derivative  of  panniculus  ;  (3)  that  pecto¬ 
ralis  quartus  is  supplied  by  the  internal  anterior  thoracic ;  (4) 
that  achselbogen  is  supplied  by  the  internal  thoracic ;  and  (5)  that 
the  lateral  cutaneous  nerve  of  the  thorax  is  the  nerve  of  AY  risberg, 
associated  with  more  or  less  of  the  internal  thoracic.-  The  Presi¬ 
dent  and  Professor  Cunningham  made  some  remarks,  and  Dr. 
Birmingham  replied. 

History  of  the  Nerve  to  the  Anconeus. — The  President  read  a 
short  paper  on  this  subject.  The  history  of  the  nerve  involved 
the  morphology  of  the  muscle.  The  anconeus  was  usually  regarded 
as  a  part  of  the  triceps  which  had  wandered  downwards  from  the 
olecranon  process  to  a  more  distal  point  on  the  forearm.  For  this 
view  of  its  morphology  two  reasons  were  assigned ;  (1)  continuity 
with  the  lower  fibres  of  the  triceps ;  and  (2)  nerve  supply.  The 
author  had  found  in  a  lizard  (Hatteria)  that  the  anconeus  was 
separated  from  the  triceps,  but  formed  an  integral  part  of  the 
extensor  carpi  ulnaris ;  he  found  also  that  the  “  nerve  to  the 
anconeus  ”  supplied  other  muscles  as  well  (for  example,  supinator 
brevis),  and  then  joined  the  posterior  interosseous  nerve  to  take  part 
in  the  innervation  of  the  extensors  of  the  digits.  In  the  alligator 
he  found  the  extensor  carpi  ulnaris  absent,  its  place  being  taken 
by  a  large  anconeus  with  a  double  nerve  supply  (from  the  “  nerve 
to  anconeus,”  and  the  posterior  interosseous  nerve).  In  man  he 
had  found  a  similar  double  supply  for  the  anconeus  in  two  out  of 
four  subjects  he  had  examined ;  this  arrangement  had  been  described 
by  Lusohka.  He  concluded :  (1)  that  the  anconeus  was  to  be  re¬ 
garded  more  as  part  of  the  extensor  carpi  ulnaris  than  of  the 
triceps ;  (2)  that  the  “  nerve  to  the  anconeus  ”  originally  took  a 
large  share  in  the  innervation  of  the  muscles  on  the  extensor 
aspect  of  the  forearm. — Professor  Cunningham  made  some  re¬ 
marks. 


SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 
Thursday,  March  29th,  1888. 

M.  M.  de  Bartolome,  M.D.,  President,  in  the  Chair. 

Cases _ Mr  Snell  showed  a  boy  who  had  been  operated  upon 

for  severe  ectopia.— Mr.  S.  Roberts  showed  a  boy  with  hypertrophy 

°f  Ununited  Fracture —Ur.  Pye-Smitu  exhibited  an  instrument 
he  had  devised  for  use  in  ununited  fractures.  . 

Un  ion  of  Divided  Urethra.— Mr.  Garrard  related  a  case  in  which 
a  man  had  fallen  on  a  piece  of  iron  and  lacerated  his  perineum 
from  the  sphincter  ani  into  the  scrotum.  1  he  wound  penetrated 
deeply,  exposing  the  base  of  the  bladder,  and  completely  dividing 
the  urethra  near  the  bulbous  portion  and  tearing  part  ot  it  away. 
The  proximal  end  was  found,  and  when  the  silk  web  catheter  had 
been  passed  on  into  the  bladder,  the  divided  ends  were  two  inches 
apart ;  they  were  brought  together  by  thin  silk  sutures,  and  a 
syphon  tube  was  attached  to  the  end  of  the  catheter.  The  catheter 
was  changed  about  once  a  week  for  six  weeks,  when  the  urethra 
was  found  to  be  united,  and  the  perineal  wound  near  y  healed. 
After  this  a  catheter  with  a  sharp  curve  was  occasionally  passed, 
and  in  three  months  the  perineum  was  entirely  healed,  and  the 
man  could  pass  his  water  as  well  as  before. — Remarks  were  made 
bv  Dr.  Keeling  and  the  President.  ,. 

Massage. — Mr.  Atkin  read  a  paper  on  massage,  in  which  lie  dis¬ 
cussed  its  value  in  certain  surgical  affections.  An  opinion  was 
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expressed  of  the  uselessness  of  treating  scoliosis,  flat-loot,  bent 
le»s,  and  rickets  generally  by  jackets,  splints,  etc.,  unless  the  ap¬ 
paratus  could  constantly  be  removed  and  the  parts  well  shampooed. 
\ttention  was  also  drawn  to  the  use  of  shampooing  in  curtailing  a 
tedious  convalescence,  as  after  a  surgical  operation.  Early  mas¬ 
sage  was  'recommended  for  sprained  joints  and  muscles,  though 
not  to  the  exclusion  of  the  physiological  rest  needed  for  repair.  A 
future  was  also  claimed  for  massage  in  certain  hysterical  affections 
which  simulated  surgical  diseases,  and  benefit  was  stated  to  lia\  e 
been  seen  from  massage  in  diseases  of  the  anterior  part  of  the  eye. 
— Remarks  were  made  by  Mr.  Knight,  Dr.  Hunt,  Mr.  Jeffreys, 
Mr  Snell,  Dr.  S.  Roberts,  Dr.  S.  White,  and  Mr  Jackson. 

Terebene. — Dr.  Martin  gave  brief  particulars  of  three  cases  ot 
broncliorrhoea,  in  the  treatment  of  which  he  found  the  use  of  pure 
terebene  most  useful.  Ten  minims  was  the  dose  prescribed,  and 
in  each  case  the  beneficial  action  was  immediate,  progressive,  and 
persistent  Dr.  Martin  laid  stress  on  the  necessity  of  inquiring 
into  the  condition  of  the  kidneys  before  ordering  terebene.- 
Remarks  were  made  by  Mr.  Snell,  Mr.  Browning,  Mr.  Har¬ 
greaves,  and  Dr.  Clarke. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  March  21st,  1888. 

John  Urquhart,  M.D.,  Vice-President,  in  the  Chair. 
Occlusion  of  External  Auditory  Meatus.— Dr.  John  Gordon 
showed  a  boy,  aged  11.  with  complete  occlusion  of  the  right  audi¬ 
tory  meatus,  about  half  an  inch  from  the  auricle.  The  hearing 

distance  for  the  watch  was  -JL  and  bone-conduction  was  good 

on  the  affected  side.  Wilh  the  probe  a  bony  ring  could  be 
made  out  round  the  meatus  at  the  blind  end.  Attention  had  been 
drawn  to  the  boy  seven  or  eight  months  ago,  when  he  became 
deaf  from  Eustachian  obstruction  of  the  left  side.  Dr.  Gordon  in¬ 
tended  to  operate  at  a  later  date.  ,  .,  , 

Exhibition  of  Electric  Apparatus—  Dr.  Garden  exhibited  a 
Scliall’s  battery,  suitable  for  all  medical  and  surgical  purposes. 
He  showed  Letter’s  electric  rhinoscope,  urethral  endoscope,  and 
cystoscope,  and  demonstrated  the  mode  of  using  the  latti  r 
by  means  of  an  artificial  bladder  filled  with  water  and  con- 
tainino-  various  minute  objects.  An  electric  mouth-illuminator 
with  tongue-depressor,  a  laryngoscope,  and  ear  speculum  were  also 
shown.  Dr.  Garden  also  exhibited  Schech’s  handle  for  the  electric 
cautery,  and  its  adjustment  with  the  electric  loop,  and  a  variety 
of  electrodes.  All  these  appliances  were  worked  by  means  of  the 

Sell  all's  battery'.  ,  . , 

Congenital  Syphilis.— Dr.  Edmond  showed  a  number  ot  patho¬ 
logical  specimens  of  congenital  syphilis  occurring  m  a  boy  aged  < , 
who  was  blind,  deaf,  and  dumb  ;  namely,  the  skull  with  large  per¬ 
forations  in  some  places  and  numerous  ulcerative  depressions, 
the  sites  of  gummata,  amyloid  liver  filled  with  calcifying  and 
cheesy  gummata  of  varying  size,  and  amyloid  spleen  and  kidneys. 
Dr.  Edmond  also  showed  a  photograph  of  several  beautifully  exe- 
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ruted  paper  models  of  cattle,  horses,  deer,  rabbits,  etc.,  which  the 
boy  had  made.— Professor  Hamilton  had  observed  that  the  brain 

was  the  most  highly  convoluted  one  he  had  ever  met  with _ 

almost  approaching  that  of  the  cetacean. 

Case  of  so-called  Spontaneous  Combustion. — Dr.  Mackenzie 
Booth  described  a  case  which  he  had  met  Avith.  It  will  be  pub¬ 
lished  in  full  in  the  Journal. 


Erratum.— In  tlie  report  of  the  proceedings  of  the  Sunderland  and  North 
Durham  Medical  Society,  published  in  the  Journal  of  April  7th,  page  749 
J  ost-aurai  Branchial  Fistula”  should  have  been  “Post-oral,” 


REVIEWS  AND  NOTICES. 

EllDK  M  l.DICO-LKCr  ALE  SUR  LES  BlESSURES  PRODUITES  PAR 

les  Accidents  de  Chemin  de  Fer.  Pp.  118.  Par  le  Dr 

£u:11Y?bert>  Expert-  pres  le  Tribunal  de  la  Seine,  etc.  Paris  • 

Bailhere  et  Fils.  1888. 

As  far  as  Ave  know,  this  is  the  first  work  Avhich  has  appeared  in 
the  Trench  language  on  the  subject  of  raihvay  injuries.  The 
author  of  it  appears  to  have  had  considerable  medico-legal  experi¬ 
ence,  and  from  the  titles  appended  to  his  name  AA’e  gather  that  he 
holds  an  appointment  as  “  medical  assessor”  in  the  Paris  Courts  of 
Justice.  He  lias  thus  enjoyed  the  opportunity  of  viewing  a  num¬ 
ber  of  cases  from  a  wholly  judicial  standpoint,  free  from  any 
necessity,  Avhether  imaginary  or  real,  of  supporting  particular 
a  ieAvs  in  or  against  the  interest  of  any  claimant  for  compensation 
for  personal  injuries.  From  the  medico-legal  reports,  which 
are  to  be  found  verbatim  in  the  book,  we  should  say  that  the 
author  is  Ayell  worthy  of  the  confidence  placed  in  him  in  the 
official  position  Avhich  lie  holds.  It  would  be  well  if  in  this 
country,  also,  appointments  of  a  like  character  Avere  not  unknown. 

the  injuries  received  in  railway  accidents  are,  as  Ave  Avell  knoAv, 
ot.smgulai  interest;  and  noAvadays,  A\dien  both  claimants  and 
railAA  ay  companies  alike  see  the  disadA'antages  of  litigation,  and 
amicable  settlements  are  much  more  common  than  in  times  gone 
by,  when  medical  men  are,  therefore,  able  to  approach  these  cases 
in  less  of  the  spirit  of  contending  parties,  and  more  in  that  of 
calm  judicial  observation,  it  is  to  be  hoped  that  the  results  of 
railway  injuries  may  more  closely  engage  the  attention  of  leading 
neurologists,  avIio  haA’e  hitherto  rather  sought  to  aAToid  them  for 
various  reasons  which  it  is  needless  to  name;  for  the  conse¬ 
quences  of  railway  injuries  fall  especially  into  the  category  of 
neurological  Avork,  and  they  derive  their  chiefest  interest  from 
the  light  winch  they  sometimes  throw  upon  the  close  and  intimate 
interdependence  of  mind  and.  body,  of  psychical  and  physical 
being,  r  ractures  and  dislocations,  wounds  and  contusions,  re¬ 
ceived  in  railway  accidents  do  not  differ  in  the  least,  either  in 
their  immediate  symptoms  or  in  their  after-consequences,  from 
those  inflicted  in  a. hundred  other  ways  ;  nor  is  there  any  evidence 
that  the  coarser  lesions  of  brain  or  of  spinal  cord,  or  of  other  parts 
ot  the  nervous  system,  liaise  any  special  consequences  when  they 
liaA  e  been  caused  by  accidents  on  railA\Tays,  by  the  collisions 
Avhich  we  commonly  understand  railway  accidents  to  mean.  To 
the  infliction,  liOAyeA'er,  of  all,  and  every  form  of,  injuries  in  col¬ 
lisions  there  is  frequently  added  a  disturbing  element  which  is 
commonly,  though  not  invariably,  absent  from  other  and  more 
ordinary  accidents  ;  and  the  course  of  the  after-symptoms  is  often 
unusual  and  unexpected,  because  of  the  interference  Avith  con¬ 
valescence  which  any  unsettlement  of  mind,  such  as  maybe  in¬ 
duced  by  litigation,  by  anxiety  as  to  the  future,  or  by  delayed 
arrangement  of  claim,  is  pretty  sure  to  entail.  As  to  tliat  Avliich 
has  influence  at  the  time  of  the  accident,  it  is  Airell  knoAvn  that 
considerable  importance  has  been  attached,  and  is  apparently  by 
Dr.  v  ibert  himself,  to  the  ebranleme?it,  or  vibration,  which  is 
supposed  to  be  communicated  by,  and  at  the  moment  of,  the  col¬ 
lision  to  every  object  of,  or  connected  Avith,  the  colliding  bodies. 
It  has  ahvays  seemed  to  us  remarkable  that  this  6branlement 
should  be  so  partial  in  its  effects,  and  unaccountable,  moreoA'er, 
that  a  A  ibration,  generated  by  the  collision  and  necessarily  com¬ 
municated  to,  and  diffused  through,  every  particle  of,  or  connected 
with,  the  colliding  bodies,  should  exercise  a  great  and  injurious 
influence,  say,  on  one  individual,  while  another  individual  sitting 
next  him  should  go  scot  free. 

Ihe  different  effects  of  raihvay  injuries,  apart  from  gross  bodily 
lesion,  have  therefore  to  be  sought  elseAvhere,  and  Ave  believe  that 
they  are  to  be  found  in  individual  idiosyncracy,  one  person  suffer¬ 
ing  largely  lrom  the  fright  incidental  to  the  horrors  of  a  railway 


collision  another  feeling  such  effects  but  little,  or  it  may  be  not 
at  all.  And  therefore  every  variety  and  combination  of  results 
may  be  met  with,  as  for  example:  (a)  severe  bodily  injury  associ- 
ated  with  great  mental  disturbance ;  (b)  severe  bodily  injury  asso¬ 
ciated  with  none;  ( c )  great  mental  disturbance  with’  slight  bodilv 
injury;  (rf)  slight  bodily  injury  with  little  disturbance  from 
fright,  oi  it  may  be  by  none  at  all.  By  far  the  largest  number 
ot  injured  persons  fall  into  the  third  class  (c)  thus  affording  some 
warrant  for  regarding  ebranlement  as  the  real  cause  of  the  sym¬ 
ptoms  so  commonly  seen,  and  for  diverting  attention  from  and 
paying  less  heed  to,  the  personal  element  in  railway  injuries  and  for 
disregarding  the  fright,  that  all  potent  mental  disturbance  either 
immediate  or  delayed,  Avhich  calls  the  personal  element  into  play. 

This  is  not  the  place  to  record  the  ordinary  symptoms  of  in¬ 
juries  of  this  class ;  they  may  be  found  in  Avorks  in  our  own 
tongue.  It  may  be  Avell,  however,  once  again  to  point  out  that 
the  most  recent  observations  upon  railway  injuries  both  in  this 
country  and  in  America  have  tended  to  sIioaa^  that  it  is  in  the 
brain  rather  than  in  the  spinal  cord  we  must  look  for  the  lesions, 
if  there  be  any,  which  underlie  the  symptoms  of  railway  injuries  ; 
and  that  “  raihvay  brain,”  rather  than  “  railway  spine,”  would  be 
an  appropriate  term  to  apply  to  the  congeries  of  symptoms  Avith 
Avhich  we  are  familiar.  The  work  before  us  is  of  interest  from 
this  point  of  A’ieAv,  in  that  the  cases  recorded,  related  as  they 
are  in  detail  and  Avith  the  Avritten  “  medico-legal”  opinions  about 
them,  are  very  largely  cases  of  cerebral  injury,  with  symptoms 
referable  to  brain  lesion  or  disturbance  rather  than  to  lesion  or 
disturbed  function  of  the  spinal  cord.  The  experience  of  the 
author  appears  to  have  been  drawn  largely,  if  not  exclusively, 
from  the  victims  of  the  well-remembered  accident  at  Charenton 
on  September  5tli,  1881.  The  accident  Avas  one  of  the  worst  de¬ 
scription.  Eighteen  persons  Avere  killed  on  the  spot,  five  died 
within  a  feAv  months,  tAventy-six  received  very  severe  bodily  in¬ 
juries,  and  some  eighty  others  were  more  or  iess  hurt.  The  col¬ 
lision  itself  Avas  of  the  most  truly  terrifying  nature,  for  it 
became  known  to  everyone  that  the  accident  aa*rs  inevi¬ 
table  ;  the  cry  of  “  Sauve  qui  peut  ”  was  raised  aloud,  and 
eAreryone  Avas  doomed  to  pass  through  a  feAv  seconds  of  the 
greatest  agony  and  suspense  before  the  crash  came.  We  are 
not  surprised,  therefore,  to  learn  that  the  great  majority  of 
persons,  suffered  from  profound  mental  and  emotional  disturbance, 
from  nightmare  and  sleeplessness,  from  involuntary  trembling 
and  se\Tere  headache,  from  grave  disturbances  of  nutrition,  and 
that  convalescence  was  sIoav  and  prolonged.  We  should  haA’e 
been  glad  to  have  heard  more  of  the  after-history  of  these  patients, 
but  nevertheless  Dr.  Vibert  has  made  good  use  of  their  cases  by 
giving  a  careful  and  lucid  account  of  the  cerebral  troubles  which 
are  apt  to  supervene  after  raiHvay  collisions  even  in  cases  Avhere 
there  has  been  no  serious  bodily  injury  nor  any  true  concussion 
of  brain.  His  account  in  every  Avay  confirms  the  Auews  now  held 
in  this  country,  and  we  fail  to  find  anything  new  in  the  record. 

Differences  of  opinion  seem  to  exist  in  France  as  Avell  as  here, 
and  in  one  of  his  cases  Ave  liaA'e  the  verbatim  reports  of  the  sex’eral 
surgeons  who  saw  the  patient.  The  views  entertained  by  each 
appear  to  us  to  be  alike  legitimate  and  warranted  by  the  recorded 
facts,  and  they  combine  to  show  how  much  better  it  is  that  the 
judicial  tribunal  should  be  assisted  in  arriving  at  a  just  conclu¬ 
sion  by  the  perusal  of  such  reports  than  by  the  oral  testimony  of 
Avitnesses  in  open  court,  avIio  run  the  risk  of  being  subjected  there 
to  the  taunts  and  questionings  of  contending  counsel,  AArho  may 
easily  lose  their  presence  of  mind  in  such  circumstances,  and  aa'Iio 
perhaps  at  the  best  may  haA’e  a  difficulty  in  conA’eying  their 
opinions  on  medical  matters  to  lay  and  uneducated  ears  and 
minds,  Avhether  of  judge  or  jury. 

The  author  has  little  to  say  on  the  subject  of  exaggeration  and 
imposture,  but  his  remarks  thereon,  if  short,  are  judicious  and 
Ayell  timed.  He  rightly  cautions  against  the  suggestions  to  pa¬ 
tients  which  lie  in  leading  questions,  and  he  shoAvs  that  if  the 
detection  of  doAvnright  imposition  is  not  the  difficult  thing  which 
it  is  often  supposed  to  be,  it  nevertheless  may  be  no  easy  matter 
to  decide  whether  a  person  is  or  is  not  exaggerating  the  sym¬ 
ptoms  of  some  real,  though  A'ery  trifling,  injury.  Experience, 
however,  is  of  the  greatest  A’alue  in  enabling  a  medical  man  to  say 
Avhether  the  indefinable  symptoms  which  haAre  no  physical  signs, 
Avhich  are  purely  subjective,  and  haA’e  no  other  basis  than  the 
statements  of  the  patient  himself,  are  or  are  not  genuine.  No 
book,  no  account  of  such  symptoms,  liOAA’ever  accurate  and  clear, 
can  supply  the  want  of  experience  in  such  matters,  and  those 
who  come  to  i  the  examination  of  such  cases  without  experience 
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would  always  do  well  to  defer  to  those  who  have.  We  write  on  the 
assumption  that  the  expert  is  a  perfectly  independent  and  im¬ 
partial  observer,  such  as  Dr.  Vibert  seems  himself  to  be,  whose 
opinion  would  be  precisely  the  same,  and  given  in  precisely  the 
same  words,  he  the  interest  what  it  may,  which  he  is  supposed 
to  serve.  Men  of  this  kind  have  done  much  to  rescue  cases  of 
railway  injury  from  the  opprobrium  which  once  surrounded 
them,  and  to  place  them  on  a  different  footing  from  that  which 
they  had  when  railway  injuries  and  the  disputes  arising  out  of 
theiu  lirst  sprang  into  prominence,  and  when  neither  medical 
men  nor  lawyers  knew  how  to  deal  with  them. 

Dr.  Vibert  says  next  to  nothing  as  to  treatment,  but  yet  treat¬ 
ment  may  do  much  for  these  cases  of  profound  general  disturb¬ 
ance  of  the  bodily  and  mental  health  such  as  lie  records,  and  such 
as  are  so  often  seen  after  severe  railway  collision.  Treatment  it 
is  true  is  very  often  useless  beoause  of  pecuniary  disputes,  or  at 
any  rate  is  useless  until  pecuniary  disputes  are  at  an  end,  and  it 
is  obvious  that  these  should  be  put  out  of  the  way  as  soon  as  pos¬ 
sible,  so  that  proper  treatment  may  be  brought  to  bear  on  those  who 
are  really  ill,  in  whom  each  function  is  out  of  order,  whose  bodily 
feebleness  becomes  extreme,  who  find  work  impossible,  and  who 
provide  the  suitable  soil  for  the  development  of  all  sorts  of  hypo¬ 
chondriacal  or  neurokinetic  symptoms,  with  anorexia  of  the  most 
aggravated  kind.  It  is  in  cases  such  as  these  that  the  Weir- 
Mitchell  treatment  is  often  of  the  greatest  service,  and  one  at 
least  of  Dr.  Vibert’s  owu  cases  would,  in  our  judgment,  have  derived 
benefit  from  it.  How  difficult  it  might  be  to  inaugurate  such  line 
of  treatment  for  railway  injuries,  only  those  who  have  had  experi¬ 
ence  can  tell ;  but  we  can  speak  of  its  usefulness  in  many  appa¬ 
rently  hopeless  cases.  Treatment  may  do  much  for  the  patient, 
but  wide  experience,  tact,  judgment,  and  above  all  good  common 
sense  are  necessary  lirst  of  all  to  unravel  and  rightly  estimate  those 
mysterious  symptoms  which  maybe  met  with  after  railway  in¬ 
juries;  symptoms  which  often  lie  on  that  slippery  borderland 
between  genuine  neurotic  disturbance  and  the  conscious  or  un¬ 
conscious  simulation  of  nerve  disorders,  when,  if  we  may  not  call 
him  “  hysterical” — a  phrase  we  can  surely  use  without  thinking 
of  the  womb — the  patient  nevertheless  shows  distinct  “perver¬ 
sion  of  the  ego,”  and  is  very  prone  indeed  to  develop  perverted 
notions  of  the  relative  value  of  meum  and  tuum,  especially  if  the 
latter  be  that  of  a  corporate  body,  without  a  soul  to  be  saved. 

The  author  has  had  no  personal  experience  of  injuries  of  the 
spinal  cord,  and  he  has  nothing  of  his  own  to  tell  on  this  subject, 
but  his  book  nevertheless  has  in  it  much  that  is  interesting  and 
instructive,  though  nothing  that  is  new,  on  the  cerebral  and 
general  nervous  derangements  which  follow  railway  injuries,  and 
we  have  no  doubt  that  it  will  be  of  much  use  to  the  medical  pro¬ 
fession  in  the  country  where  most  of  its  readers  will  be  found. 

The  Medico-Chirurgical  Tariffs,  prepared  for  the  late  Shrop¬ 
shire  Ethical  Branch  of  the  British  Medical  Association.  By 
Jukes  de  Styrap,  M.K.Q.  C.P.,  etc.  The  Fourth  Edition,  re¬ 
vised  and  enlarged.  London :  II.  K.  Lewis.  1888. 

The  new  edition  of  these  valuable  Tariffs  comes  not  a  moment 
too  soon,  for  it  would  be  a  real  loss  to  the  profession  if  they  were 
to  be  allowed  to  remain  long  out  of  print.  Indispensable  to  the 
young  practitioner,  they  are  of  great  value  to  the  more  experienced 
for  reference  in  circumstances  a  little  out  of  the  ordinary  routine. 
Two  tariffs  for  the  ordinary  work  of  a  general  practice  are  given 
— one,  ex-  or  inclusive  of  medicine,  one  fee  being  named;  the  other, 
distinguishing  between  the  fee  for  advice  and  the  charge  for 
medicine.  There  is  also  a  tariff  of  surgical  fees  for  a  long  list  of 
operations  and  manipulations.  These  Tariffs  are  the  only  autho¬ 
ritative  document  of  the  kind  in  existence  in  this  country,  and 
their  general  applicability  and  justice  are  further  shown  by  the 
fact  that  they  have  been  translated  into  French.  The  practical 
value  of  these  Tariffs,  and  the  moderate  price  at  which  the 
pamphlet  is  published,  ought  to  induce  every  practitioner  to 
possess  himself  of  a  copy  for  reference.  To  this  new  edition  valu¬ 
able  advice  on  the  question  of  professional  charges  to  the  clergy 
and  to  the  relatives  of  members  of  the  medical  profession  have 
been  added,  and  carefully  considered  paragraphs  on  the  circum¬ 
stances  under  which  an  extra  fee  for  prolonged  examinations  or 
consultations  have  been  inserted. 

The  thanks  of  the  profession  are  due  to  Dr.  Styrap  for  the 
trouble  which  he  has  taken  to  render  these  tariffs  absolutely  re¬ 
liable  ;  he  has  not  spared  himself ;  and  we  venture  to  express  the 
hope,  which  will  be  warmly  reciprocated  by  many  grateful  readers, 
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that  the  ill-health  which  has  delayed  the  appearance  of  this  much 
needed  edition  being  now  a  thing  of  the  past,  lie  may  be  enabled 
to  supervise  the  issue  of  many  more  editions  in  future  years. 

Sewage  Treatment,  Purification,  and  Utilisation.  By  J. 

W.  Slater,  F.E.S.  Crown  8vo.  Whittaker  and  Co. 

This  volume  appears  in  the  “Specialists  Series,  and  purports  to 
be  a  practical  manual  for  the  use  of  corporations,  local  boards, 
medical  officers  of  health,  inspectors  of  nuisances,  chemists,  manu¬ 
facturers,  riparian  owners,  engineers,  and  ratepayers.  It  is,  there¬ 
fore,  a  work  which  at  any  rate  aims  at  appealing  to  an  almost 
universal  class  of  readers,  and  it  is  difficult  to  understand  whether 
the  book  is  intended  for  specialists  in  the  disposal  of  sewage,  or 
whether  it  is  supposed  to  be  written  by  a  specialist  in  this  par¬ 
ticular  subject.  If  the  latter  is  the  impression  intended  to  be 
conveyed  by  the  title,  we  should  have  been  glad  to  learn  with 
what  branch  of  this  very  wide  subject  the  author  may  be  regarded 
to  have  sufficiently  profound  acquaintance  to  entitle  lum  to.  be 
thus  described.  We  take  it  that  the  author  is  neither  a  medical 
man  nor  a  chemist,  it  is  not  our  province  to  decide  as  to  whether 
he  is  an  engineer.  Yet  he  does  not  hesitate  to  discuss  the  medical 
and  chemical  aspects  of  his  subject  with  a  self-confidence  and 
flippancy  which  would  ill-become  a  veteran  in  either  of  these  de¬ 
partments  of  science.  The  author  is  a  strong  advocate  of  preci¬ 
pitation  methods  of  sewage-treatment,  although  he  is  obliged  to 
admit  that  where  a  pure  effluent  is  required,  it  should  be  supple¬ 
mented  by  filtration.  But  whilst  the  purest  effluent  is  thus  ad¬ 
mittedly  obtainable  by  the  process  of  “  intermittent  downward 
filtration,”  the  author  devotes  but  ten  short  pages,  principally 
wasted  in  irrelevant  personalities,  to  this  important  .  subject, 
whilst  a  chapter  of  nearly  forty  pages  is  absorbed  in  discussing 
processes  of  precipitation.  .  _  . 

Taking,  as  another  instance  of  the  kind  of  information  imparted 
in  this  book,  the  chapter  on  the  detection  of  sewage  pollution— a 
chapter  we  take  it  which  is  especially  addressed  to  chemists  we 
find  a  lengthy  disquisition  on  the  evidence  afforded  by  the  pre¬ 
sence  or  absence  of  fish,  frogs,  and  water  plants  of  various  kinds, 
the  upshot  of  which  is  to  show  that  very  little  weight  is  to.  be 
attached  to  such  indications.  Of  chemical  or  bacteriological 
methods  of  detecting  sewage  pollution,  the  author  appears  to 
have  an  equally  low  opinion,  but  he  concludes  with  “  one  very 
simple  test,  which  may  be  applied  to  any  apparently  pure  water, 
is  to  put  a  few  ounces  of  the  sample  in  a  perfectly  clean  bottle, 
close  it  with  a  glass  stopper,  or  with  a  new  clean  cork,  and  let  it 
stand  for  some  days  at  a  temperature  of  60°  to  70°  l'ahr.  If  on 
unstopping  the  bottle  it  is  found  to  give  off  an  unpleasant  smell, 
the  water  must  be  condemned.”  This  then  is  supposed  to  be  the 
limit  of  our  power  of  diagnosing  sewage-polluted  water  in  the 
year  1888 !  We  cannot  help  thinking  that  if  the  author  had  taken 
the  trouble  to  read,  mark,  learn,  and  inwardly  digest  the  Blue  Books 
of  the  1868  Commission,  as  well  as  those  of  the  Commission  of  1883, 
reports  which  have  become  the  textbooks  of  the  civilised  world, 
he  would  have  compiled  a  somewhat  different  volume  from  the 
one  which  we  have  before  us. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 


THE  “  COMPENDIUM,”  OR  INVALID'S  SELF-HELP. 
Under  this  name  an  invention  has  been  registered  which  seems 
likely  to  prove  serviceable  to  invalids  requiring  a  douche  for 
any  purpose.  A  glance  at  the  accompanying  illustration  will 
show  the  chief  parts  in  the  apparatus.  The  central  arrangement 
is  a  flattened  bag  made  of  patent  inodorous  rubber,  which  is  very 
durable,  and  capable  of  withstanding  tropical  heat.  The  bag  is 
filled  to  any  required  capacity  with  water  or  other  liquid,  which 
may  be  medicated  writh  any  required  drug,  and  used  at  any  re¬ 
quisite  degree  of  temperature.  A  tube,  in  which  is  a  tap  which 
must  at  first  be  closed,  is  then  attached  to  the  bag,  and  the  latter 
is  placed  on  a  spring  board  in  a  neatly  finished,  flattened  box,  the 
lid  of  which  is  closed  on  the  bag,  whilst  the  tube  passes  out 
through  an  aperture  in  front.  The  box  being  then  arranged  in 
any  convenient  position,  the  outer  free  end  of  the  tube  is  next 


April  14,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


805 


placed  in  situ;  and  the  tap  being  turned  on,  the  instrument  is 
used.  The  bag  automatically  empties  itself,  and  the  flow  of  liquid 
therefrom  is  gentle,  equable,  and  easily  regulated  by  the  height 
at  which  the  box  is  placed,  as  well  as  by  the  degree  to  which  the 
tap  is  opened.  No  effort  on  the  part  ol  the  patient  is  necessary, 
and  the  patient  may  of  course  be  in  any  convenient  position  in  bed¬ 
room,  bathroom,  or  w.c.  As  the  liquid  in  the  bag  retains  its  warmth 
for  an  hour  or  two,  it  may  be  carried  ready  for  use  by  doctor  or  nurse 
to  the  patient’s  house.  The  “  Compendium  ”  may  be  used  as  an 
enema,  or  as  a  douche  to  vagina,  ears,  nose,  or  possibly  eyes,  or  for 
the  irrigation  of  wounds,  as  bags  of  any  capacity  up  to  two 
quarts,  or  even  a  little  more,  are  made  and  can  be'  fltted  to  the 
instruments.  The  bags  can  also  be  used  as  hot  water  bags  by 
screwing  in  the  stopper  instead  of  the  efferent  tube ;  and  for  rectal 
alimentation  the  small  “  Compendiums  ”  appear  to  be  thoroughly 
adapted.  °  J 

The  apparatus  can  be  purchased  (wholesale)  of  Messrs.  A. 
Hutchinson  and  Co.,  70,  Basinghall  Street,  London,  E.C. ;  of  all 
chemists;  and  of  the  inventor  and  patentee,  Miss  M.  P.  Browne, 
0,  Blandford  Square,  N.W.  The  price  is  one  guinea  and  a  half. 


SALT’S  IMPROVED  READING,  WRITING,  AND  DRAWING 

EASEL. 

Great  and  sometimes  permanent  evils,  especially  in  girls  between 
the  ages  of  12  and  18,  flow  from  the  habit  of  studying  for  pro- 


tebrae  are  made  to  project  beyond  their  proper  curve.  Much  of 
this  evil  may  be  traced  to  the  use  of  desks  whose  slope  approaches 
too  nearly  to  the  horizontal  line,  and  is  incapable  of  being  varied 
so  as  to  suit  the  different  heights  of  individual  pupils. 

Mr.  Salt,  of  Birmingham,  has  devised  a  desk  or  easel  (figured 
below)  which  appears  likely  to  obviate  many  of  these  untoward 
results ;  it  is  eyeable,  portable,  and  inexpensive,  and  when  either 
folded  or  expanded  for  use,  forms  a  pretty  and  unobtrusive  article 
of  furniture. 

The  flap  which  is  to  support  the  reading,  writing,  or  drawing 
materials  has  a  bead  to  prevent  them  from  falling  off,  and  is  so 
arranged  that  by  a  pair  of  quadrant  joints,  one  on  either  side,  it 
may  be  raised  or  lowered  from  the  perpendicular  to  the  horizontal 
position,  or  any  angle  between  the  two ;  moreover,  by  a  series  of 
notches,  the  woodwork  carrying  the  desk  can  be  elevated  or  de¬ 
pressed,  so  as  to  suit  the  stature  of  different  pupils  or  the  conve¬ 
nience  of  an  individual  when  sitting  or  standing.  Provision  is 
made  for  the  reception  of  ink  and  pens,  and  the  whole  apparatus 
can  be  folded  into  a  small  space  so  as  to  be  carried. 


The  College  of  State  Medicine. — The  following  lectures 
during  the  summer  session  will  be  given  in  the  theatre  of  the 
Chemical  Society,  Burlington  House,  on  Wednesday  afternoons,  at 
4  o’clock : — Introductory  lecture,  May  2nd,  R.  Brudenell  Carter, 
E.R.C.S.,  “The  Aims  and  Objects  of  State  Medicine.”  May  16tli, 
Professor  H.  G.  Seeley,  F.R.S.,  “  Soil  in  its  Influence  on  Health.” 
May  30tli,  Inspector-General  John  M.  Macdonald,  M.D.,  F.R.S., 
“The  Organisms  occurring  in  Fresh  Water,  and  the  Hygienic 
Importance  of  their  Presence.”  June  13th,  G.  Fleming,  Esq., 
LL.D.,  C.B.,  etc.,  “Some  of  the  more  Important  Diseases  Common 
to  Man  and  Animals.”  June  27th,  Sir  Robert  Rawlinson,  Iv.C.B., 
“The  Rise  and  Progress  of  Sanitary  Engineering  within  the 
Present  Century.”  July  11th,  Sir  J.  Crichton  Browne,  M.D.,  LL.D., 
“Responsibility  and  Disease.”  All  those  interested  in  public 
health  work  are  invited  to  be  present.  Further  information 
appears  in  our  advertising  columns,  or  may  be  obtained  of 
Surgeon-General  Cornish,  the  Honorary  Secretary,  26  Kino- 
William  Street,  W.C.  J  8 

Small-pox  among  the  Arabs. — Some  curious  details  are  em¬ 
bodied  in  a  paper  by  Dr.  M.  A.  Prengrueher,  of  Palestro,  on  the 
spread  of  variola  among  the  Kabyles,  a  native  tribe  in  Algeria. 
They  practise  inoculation  by  means  of  an  incision  between  the 
thumb  and  the  index  finger,  which  not  infrequently  degenerates 
into  an  ulcerated  wound,  slow  to  heal,  and  giving  rise  to  inflam¬ 
mation  of  the  lymphatics  and  phlegmonous  erysipelas.  In  one 
instance  a  native  pedlar,  on  his  return  from  Algiers,  developed 
symptoms  of  small-pox.  Immediately  the  whole  tribe  rushed  to 
his  tent  for  the  purpose  of  procuring  the  material  for  inoculation, 
and  from  this  tribe  as  a  starting  point  the  disease  rapidly  spread 
among  the  neighbouring  tribes  far  and  wide.  Among  a  popula¬ 
tion  of  13,763,  710  cases  of  grave  and  confluent  small-pox  oc¬ 
curred,  with  94  deaths,  equivalent  to  5.2  per  cent,  of  the  inhabi¬ 
tants,  and  13.2  per  cent,  of  the  cases.  Dr.  Prengrueher  recommends 
compulsory  vaccination. 

The  Medico-Legal  Society  of  New  York  announce  that  the  time 
for  sending  in  the  competition  essays  on  subjects  within  the 
domain  of  medical  jurisprudence  or  forensic  medicine,  has  been 
extended  to  June  1st,  1888. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


artje  6rttisl)  ftUtuCitl  jjoum 


SATURDAY,  APRIL  14th,  1888. 

THE  HORSE  TAX. 

The  proposal  of  the  Chancellor  of  the  Exchequer  to  impose  new 
duties  on  horses  and  vehicles  naturally  provokes  opposition. 
Taxos  which  increase  the  expense  of  locomotion  are  not  only 
irksome  to  those  who  have  to  pay  them,  but  they  increase  the 
cost  of  articles — especially  heavy  ones — which  have  to  be  moved 
from  one  locality  to  another.  The  answer  to  objections  to  the 
proposed  new  taxes  is  that  the  maintenance  of  roads  necessarily 
involves  expenses,  which  have  to  be  defrayed  from  some  source, 
and  that  it  is  fair  that  those  who  use  and  wear  out  the  roads 
should  contribute  to  some  portion  of  the  cost  of  their  repair. 
Such  an  answer  is  weighty,  and  it  seems  impossible  to  deny 
that  in  principle  the  proposed  taxes  are  fair  enough,  though 
their  incidence,  unless  modified,  seems  likely  to  be  unequal. 
Many  different  interests  have  made  themselves  heard,  each  with 
the  object  of  showing  that  it  is  entitled  to  some  relief  or  exemp¬ 
tion,  and  at  present  the  question  as  to  what  exemptions,  if  any, 
are  to  be  allowed  is  still  undetermined.  We  notice,  however, 
with  satisfaction  that  Mr.  Goschen  seems  disposed  to  view 
favourably  the  claims  of  professional  men  ;  and  that  twTo  classes, 
namely,  country  clergymen  and  doctors,  on  whom  the  proposed 
taxes  would  press  heavily,  seem  to  have  a  chance  of  obtaining 
relief. 

It  has  been  rightly  urged  on  their  behalf  that  the}’  use  horses 
not  for  pleasure,  but  as  a  part  of  the  outfit  necessary  for  carry¬ 
ing  on  their  profession,  and  that  a  tax  on  such  things  is  unfair. 
It  is  admitted  on  all  hands  that  things  necessarily  used  in  a 
trade  or  business  should,  if  possible,  be  exempt  from  taxation, 
and,  as  regards  carts  and  horses,  Mr.  Goschen  has  from  the 
first  proposed  that  those  used  for  farm  purposes,  though  usually 
heavy7,  and  therefore  destructive  to  the  roads,  should  be  untaxed. 
The  case  for  the  county  doctor  seems  at  least  as  strong.  There 
his  vehicle  is  used  to  convey  not  goods  but  himself,  but  he  is 
required  to  travel  for  the  benefit  of  other  people,  and  his  car¬ 
riage,  bein'7  light,  does  not  cause  very  much  wear  and  tear  to 
the  roads.  Most  practitioners,  if  they  had  their  choice,  would 
probably  prefer  to  be  visited  by  their  patients  in  a  consulting- 
room  rather  than  to  be  obliged  to  drive  long  distances,  often  in 
bad  weather,  to  see  them  at  their  own  homes. 


No  one,  as  far  as  we  are  aware,  has  disputed,  or  can  dispute, 
that  carriages  so  used  by  professional  men  are  not  genei  ally  used 
for  pleasure,  and  few  would  object  to  their  claim  to  partial,  if 
not  total,  exemption  from  the  proposed  taxes.  We  are  glad  to 
be  able  to  point  to  a  precedent  which  shows  that  such  claims 
are  legally  recognised  as  valid.  By  the  Income  Tax  Act  of  1  SAG, 
in  assessing  the  duty  chargeable  in  respect  of  any  public  office 
or  employment,  “the  expenses  of  travelling  in  the  perform¬ 
ance  of  the  duties  thereof,  and  of  keeping  and  maintaining  a 
horse  to  enable  ”  the  person  chargeable  “  to  perform  the  same,’ 
are  to  be  deducted  before  the  income  chargeable  is  ascertained. 
It  is,  therefore,  clear  that  in  some  cases  locomotion  is  considered 
by  law  as  a  matter  of  expense,  to  be  deducted  before  a  man  s 
earnings  are  ascertained.  In  fact,  and  in  the  public  estimation, 
a  doctor’s  carriage  is  generally  as  much  a  part  of  his  professional 
outfit  as  his  instruments  or  his  library.  According  to  modern 
economical  science,  taxes  should  not  be  imposed  on  such  things, 
and  we  venture  to  hope  that  Mr.  Goschen  will  be  able  to  carry 
out  his  half  expressed  intention,  and  to  give  to  struggling  pro¬ 
fessional  men  the  exemption  which  they  need,  and  which,  on 
principle,  they  ought  to  have. 


THERAPEUTIC  STUDIES. 

1Y. — Recent  German  Literature  of  Chronic  Gastric 

Diseases. 

The  recent  literature  of  this  still  unsettled  department  of 
medicine  has  been  lately  ably  reviewed  by  Dr.  Boas  in  the 
Berliner  Klin.  Wochenschrift,  Nos.  6  and  7,  and  the  views  of  the 
partisans  interested  in  the  question  are  fairly  rendered.  It 
appears  that  the  Congress  fur  innere  [Medicin  afforded  oppor¬ 
tunity7  for  reopening  the  much  disputed  question  of  the  absence 
of  free  hydrochloric  acid  from  the  stomach  when  there  is  cancer 
of  that  organ.  This  absence  has  been  asserted  by  so  many 
clinical  observers  for  many  years  now  that  it  has  become  a  point 
of  great  importance.  Cahn  at  the  above-named  congress 
remarked  on  the  unreliability  of  our  present  rough  tests  for 
HC1  compared  with  the  titration  method,  which  never  failed  to 
<rive  indications  of  the  presence  of  HC1.  The  failure  of  colour 
tests  to  reveal  HC1  depends,  in  his  opinion,  upon  the  accumula¬ 
tion  of  the  products  of  digestion  and  the  loss  of  “  eliminative 
activity.’’  This  failure,  however,  is  not  constant,  for  Cahn  him¬ 
self  has  reported  a  case  of  hyper-secretion  of  acid  in  pyloric  cancer. 
Riegel,  von  Noorden,  and  Sticker  hold  out  for  the  value  of  the 
determination  of  the  presence  or  absence  of  HC1.  in  the  diagnosis 
of  cancer.  Moreover,  von  Noorden  and  Honigmann  (Zeitschr.f 
Klin.  Med.,  Bd.  xiii,  H.  1)  find  that  the  HC1  residue,  always 
found  to  be  present  even  in  cancer  when  the  titration  method  is 
employed,  is  due  not  to  free  HC1..  but  to  combinations  of  the 
latter  with  albumens.  They/ therefore,  uphold  the  value  of  the 
colour  tests.  But  another  difficulty  arises,  inasmuch  as  many 
observers  have  proved  that  HC1  may7  be  constantly  absent  in 
chronic  gastric  catarrh  also,  as  well  as  in  atrophy  of  the  gastiic 
mucous  membrane.  Jaworski  and  Gluzinsky7  have  leported  such 
cases,  also  Boas  Deutsche  Med.  Wochenschr.,  1887,  Nos.  24-26),  and 
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Grandzach  ( Berliner  Klin.  Wochenschr.,  1887,  No.  30).  The  at  once  cease  ;  (3)  in  general  the  two  conditions  go  together,  in- 
latter  observer  found  that  HC1  was  constantly  absent  from  the  creasing  and  diminishing  pari  passu.  The  amount  of  acid  juice 
stomach  in  five  out  of  more  than  a  hundred  non-cancerous  in  a  listing  stomach  must  be  about  100  cubic  centimetres  to  con- 
persons.  Wolff  and  Ewald  {Ibid,  No.  30)  strike  a  still  stronger  stitute  hyper-acidity,  according  to  this  observer,  who  lays  great 
blow  against  the  theory  that  the  absence  of  HC1  from  the  stress  on  the  quantity.  Riegel  and  his  disciples,  on  the  other 
stomach  is  pathognomonic  of  cancer.  In  eight  persons — some  hand,  maintain  that  the  two  conditions  are  to  be  entirely  sepa- 
quite  healthy ,  others  with  only  slight  gastric  disturbance — they  rated  from  each  other ;  Honigmann,  in  particular  ( Munch  Med. 
found  that  free  HC1  was  constantly  absent,  and  even  the  Wochenschr.,  1887,  No.  48),  states  that  there  is  no  connection 
administration  of  this  acid  made  no  difference.  between  them  ;  but  both  Riegel  and  Reichmann  ( Berlin.  Klin. 

Turning  now  to  the  colour  tests  of  HC1,  of  which  there  are  a  Wochenschr.,  1887,  Nos.  12-16)  allow  that  there  are  transitions.  ' 
great  many ,  Congo-red  is  declared  by  Riegel  to  be  a  perfectly  |  Taking  hyper-secretion  apart  from  hyper-acidity,  Reichmann, 
satisfactory  preliminary  test;  Giinzburg  advocates  phloroglucin-  I  who  has  carefully  studied  this  subject,  distinguishes  continuous 
vanillin;  and  Boas  prefers  tropseohn  paper.  But  here,  again,  from  periodical  hyper-secretion.  The  latter  is  a  symptom  of 
there  is  a  great  disagreement,  for  Giinzburg  maintains  {Centralb.  derangement  of  either  the  central  nervous  system  (tabes),  or 
f.  Kim.  Med.,  1887,  No.  40)  that  the  usual  colour  tests,  namely,  the  whole  nervous  system  (neurasthenic  dyspepsia,  hysteria),  or 

gentian  violet,  tropaeolin,  and  Congo-red,  are  affected  by  the  organic  else  is  due  to  local  disturbance  of  the  secretory  nerves  of  the 

acids  also  in  various  degrees  of  concentration,  and  Boas  specifically  stomach.  The  crises  gastriques  of  Charcot,  the  periodical  vomit- 
states  that  a  0.03  per  cent,  lactic  acid  solution  will  cause  a  weak  ing  of  Leyden,  and  the  gastroxynsis  of  Rossbach  come  under 
but  distinct  blue  in  Congo-red  paper.  Arlt  {Ibid.,  1888,  No.  3)  this  category.  The  typical  hemicrania  and  periodicity  point  to 
and  Kuhn  (Inaug.  Diss.  Marburg,  1887)  argue  that  this  is  only  a  central  cause,  and  not  to  mere  irritation  of  the  stomach  from 
true  for  a  watery  solution,  but  Boas  replies  that  the  objection  is  accumulation  of  juice  in  the  fasting  condition,  as  Reichmann 
superfluous,  as  he  only  referred  to  free  lactic  acid.  Boas  has  had  would  have  it.  In  such  cases  the  acidity  is  lower  than  the 
a  tropaeolin  paper  prepared  which  discriminates  between  HC1  and  normal.  As  to  continuous  hyper-secretion,  this  is  a  condition 
lactic  acid,  and  is  declared  to  be  highly  satisfactory  as  to  cheap-  quite  unexplained  as  yet,  for  it  is  no  explanation  to  say  that 
ness,  simplicity ,  and  distinctness  of  result.  A  percentage  of  HC1  there  is  “  increased  irritability,”  and  “  lessened  absorption  ”  is 
even  below  0.05  is  easily  recognised  thus,  and  the  presence  of  not  a  constant]accompaniment  of  this  state, 
even  o  per  cent,  of  organic  acids  makes  no  difference.  Moreover,  We  come  now  to  the  etiology  of  hyper-acidity  of  the  gastric 
the  degree  of  coloration  with  HOI  affords  an  indication  of  the  juice,  a  condition  occupying  the  foreground  in  recent  investiga- 
quantity  of  the  latter  present.  Giinzburg’s  test  is  also  extremely  tions.  Riegel  has  constantly  found  an  excess  of  acid  when 
sensitive  and  reliable,  but  less  simple.  Two  parts  of  phloroglucin  chronic  ulcer  of  the  stomach  is  present,  and  maintains  that  the 
and  one  of  vanillin  added  to  thirty  of  absolute  alcohol  give  a  latter  is  due  to  hyper-acidity  per  se.  The  frequency  of  this  co- 
yellowish-red  solution.  One  drop  of  this  in  contact  with  a  trace  incidence,  though  it  is  not  absolutely  constant,  is  asserted  by  so 
of  a  mineral  acid  gives  a  fine  red  coloration,  red  crystals  being  many  other  observers — Ewald,  Korczynski  and  Jaworski,  van 
precipitated.  Organic  acids,  even  when  concentrated,  do  not  der  Welden,  Rothschild,  and  others— that  it  may  be  regarded  as 
affect  this  test.  In  using  it,  a  few  drops  of  a  filtrate  of  the  established.  Again,  Decker,  working  in  Leube’s  clinic,  has  made 
gastric  contents  (usually  obtained  by  a  sound)  are  mixed  with  as  experiments  on  dogs  by  injecting  small  quantities  of  hot  fluids 
many  of  the  test  solutions,  and  the  mixture  is  carefully  evaporated  into  the  stomach  {Berlin.  Klin.  Woch.,  1887,  No.  21)  ;  in  one 
over  a  small  flame,  a  bright  red  colour  appears  at  the  margin  of  case  an  extravasation  was  produced  between  the  mucous  and 
the  liquid.  The  test  indicates  up  to  1-20  per  mille  of  HC1.  Or  muscular  coats,  the  mucosa  being  intact ;  in  another  case  two 
a  drop  or  two  of  the  test  solution  may  be  added  to  a  few  drops  typical  round  ulcers  were  caused,  close  to  the  pylorus.  Decker 
of  the  unfiltered  stomach-contents  on  a  strip  of  paper.  On  well  thinks  that  the  continual  ingestion  of  hot  substances  (including 
wanning  over  a  flame  the  red  spot  indicating  HC1  appears ;  it  is  liquids)  is  the  most  frequent  cause  of  ulcer,  and  cites  a  case  in 
not  affected  by  ether.  As  before  said,  the  absence  of  HC1  in  support  of  this.  Ritter  has  experimented  on  animals  in  another 
gastric  cancer  cases  is  attested  by  so  many  different  observers  as  way,  namely,  by  direct  injury  to  the  gastric  mucous  membrane 
to  make  this  sign  of  importance  diagnostically,  notwithstanding  {Zeitschr.  fur  Klin.  Med.,  Bd.  xv,  H.  5,  6),  but  lesions  so  caused 
that  a  few  cases  to  the  contrary  are  cited,  besides  many  negative  heal  too  rapidly,  as  Cohnheim  has  shown,  to  allow  of  any  infer- 
cases,  that  is,  cases  in  which  HC1  was  found  to  be  absent  but  in  ence  from  them  to  chronic  ulcer  in  man.  Ritter  and  Hirsch 
which  no  cancer  was  present.  have  recently  asserted  that  hyper-acidity  is  by  no  means  so  com- 

Next  in  interest  to  absence  of  HC1  comes  hyper-acidity  of  the  mon  in  gastric  ulcer  as  has  been  supposed  {Ibid.  Bd.  xiii,  H.  5), 
stomach.  This  condition  is  associated  with  hyper-secretion  of  for  they  found  this  condition  only  twice  in  five  cases  of  ulcer ; 
gastric  juice,  according  to  Boas,  who  argues  that  (1)  chronic  and  Boas  has  seen  two  cases  with  all  the  symptoms  of  ulcer,  but 
hyper-secretion  without  hyper-acidity  has  never  been  observed ;  with  normal  acidity ;  these  cases,  however,  he  declares  are  ex- 
(2)  the  subjective  symptoms  are  not  the  result  of  excess  of  the  ceptional.  The  test  meals  selected  by  Ritter  and  Hirsch, 
gastric  juice,  but  of  its  abnormal  acidity;  if  this  is  removed  they  namely,  egg  and  milk,  are  said  to  be  unsuitable  for  ascertaining 
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the  acidity  of  the  gastric  juice,  as  being  highly  albuminous ; 
starch  is  the  proper  food  for  this  purpose,  as  the  results  of 
Ewald,  Sticker,  and  Boas  prove. 

As  to  the  final  results  of  excessive  acidity,  Jaworski  ( Mun¬ 
ch  en.  Med.  Wochenschr,  1887,  No.  7)  has  followed  up  several 
cases  of  round  ulcer,  and  found  that  after  several  months  the 
formation  of  acid  ceased  altogether.  Boas  observed  the  same 
result  in  dilatation  of  the  stomach,  but  observes  that  such  cases 
are  exceptional,  and  that  the  aim  of  treatment  must  be,  not 
the  prevention  of  the  gastric  secretion,  but  its  regulation. 

As  to  atrophy  of  the  gastric  mucous  membrane,  Ewald,  Lewy, 
and  Boas  have  published  cases.  The  latter  mentions  sharp 
radiating  pains  in  the  epigastrium  as  important  in  the  diagnosis, 
also  absence  of  coagulating  ferment  (besides  absence  of  hydro¬ 
chloric  acid  and  pepsine).  See  Berliner  Klin.  Woch.,  1887,  No. 
4 ;  Munchener  Med.  Wochenschr.,  Nos.  42,  43. 

Ewald  and  Sievers  have  used  salol  in  the  diagnosis  of  dilata¬ 
tion,  as  this  substance  passes  unaltered  through  the  stomach 
( Therap.  Monatsh.,  1887,  August).  The  presence  of  salicylic 
acid  in  the  urine  was  ascertained  in  about  twenty  or  thirty 
minutes  after  giving  salol,  and  at  the  latest  after  an  hour,  so 
that  its  absence  for  a  longer  period  than  this  would  indicate 
dilatation  of  the  stomach  (from  pyloric  stenosis).  The  appear¬ 
ance  of  salicylic  acid  in  the  urine  was  hastened  by  faradisation 
of  the  gastric  region.  But  Sahli  throws  a  doubt  upon  the  cer¬ 
tainty  of  the  salol  test  by  his  assertion  that  fission-fungi  can 
decompose  salol — in  other  words,  that  fermentative  changes  in 
the  stomach  may  cause  the  destruction  of  salol  within  that 
organ.  But  such  changes  always  require  a  considerable  time. 


SEWERAGE  OF  MARGATE. 

The  inhabitants  of  Margate  have  at  last  been  brought  face  to 
face  with  the  sewerage  question ;  and  a  thorough  system  of 
tubular  drainage,  as  some  people  term  pipe  or  brick  sewers,  has 
been  fully  determined  upon. 

Few  people  who  visit  Margate  year  after  year  had  realised  the 
fact  until  the  light  of  public  opinion  had  been  brought  to  bear 
upon  it  hi  the  press,  that  the  only  system  of  sewerage  was  the 
cesspools  of  bygone  days.  Visitors,  indeed,  would  naturally 
seldom  think  of  the  subject  at  all,  and  even  many  of  the  residents 
only  discuss  it  when  it  is  brought  prominently  before  them,  and 
quickly  dismiss  it  again  as  distasteful. 

As  was  recently  stated  in  our  columns,  “  the  reason  why  the 
evils  attending  The  cesspool  system  have  not  been  fully  recog¬ 
nised  and  remedies  applied,  is  that  cesspools  afford  a  ready 
means  of  getting  rid  of  a  troublesome  matter,  and  being  out  of 
sight  are  out  of  mind,  requiring  a  positive  outbreak  of  disease 
from  bottled-up  gases,  which  must  sooner  or  later  occur,  to  bring 
about  a  change.  It  is  only  the  remarkable  salubrity  of  Margate, 
and  the  cleanliness  which  so  generally  prevails,  that  have  up  to 
the  present  time  served  to  counteract  the  evil  results  of  the 
cesspool  system.” 

We  therefore  heartily  congratulate  Margate  that  proper  drain¬ 
age  of  the  town  has  been  finally  determined  upon,  and  that  the 


demands  of  the  visiting  public,  upon  whom  the  trade  and  pro¬ 
sperity  of  the  town  depend,  have  been  acknowledged.  As  Dr. 
Rowe  pointed  out  the  other  day,  the  immediate  welfare  of  Mar¬ 
gate  depends  upon  two  classes  of  visitors — those  who  go  there 
for  pleasure,  and  those  who  go  there  in  search  of  health.  These 
searchers  after  invigorating  breezes  demand  efficient  sewerage, 
coupled,  as  it  must  be,  with  the  absence  of  all  bad  smells  in  the 
streets,  and  the  certainty  of  obtaining  good  drinking-water  and 
pure  sea-bathing.  These  three  desiderata  are  absolutely  essential, 
and  each  of  them  is  as  much  a  sine  qua  non  of  Margate  in  the  future 
as  they  have  been  in  the  past.  It  therefore  behoves  the  in¬ 
habitants  to  pay  special  attention  to  and  carefully  examine  any 
sewerage  scheme  which  may  be  submitted  to  the  Corporation,  so 
that  no  plan  may  be  adopted  for  the  sake  of  economy,  which 
may  prove  a  worse  remedy  than  the  disease  itself.  Mhatever  is 
to  be  done  must  be  done  once  and  for  all,  and  that  which  is 
most  suitable  to  the  place  and  its  permanent  residents  will  prove 
most  economical  in  the  long  run. 

The  disposal  of  the  sewage  is  by  far  the  most  difficult  part  of 
the  whole  question ;  failure  here  would  prove  disastrous  to  the 
town,  and  we  certainly  sympathise  with  the  large  body  of  bur¬ 
gesses  who  demand  a  more  thorough  investigation  of  the  sub¬ 
ject  at  the  hands  of  the  Council  than  this  point  has  yet  received. 
The  Council,  it  wrould  appear,  have  already  to  a  certain  extent 
pledged  themselves  to  the  plans  of  an  engineer — certainly  an 
eminent  one — who  is  brother  to  the  borough  surveyor,  and  who, 
unfortunately,  has  declared  himself  in  favour  of  turning  the 
raw  sewage  without  any  purification  into  the  sea  at  no  great 
distance  from  the  town.  The  majority  of  those  who  have  given 
their  attention  to  the  subject,  on  the  other  hand,  do  not  relish 
a  scheme  which  is  distinguished  by  a  feature  which  may  detract 
from  the  pre-eminence  which  their  town  has  gained  for  itself. 
These  burgesses  would  “  draw  the  attention  of  the  Town  Coun¬ 
cil  to  the  extreme  desirability  of  inviting  plans  for  the  sewerage 
of  the  borough  from  other  eminent  engineers  than  the  one 
selected,  and  wash  their  plans  submitted  to  an  independent 
umpire  of  well-known  repute.”  Moreover,  they  are  willing  to 
pay  for  this  advantage,  even  though  it  would  involve  an  outlay 
in  fees  of  four  times  the  amount  of  one.  In  the  case  of  Mar¬ 
gate,  which  is  exceptionally  placed,  we  must  confess  that  we 
quite  agree  with  this  expression  of  opinion,  particularly  as  the 
selected  engineer  recommends  a  plan  which,  as  we  have  just  said, 
is  objectionable  to  a  great  majority  of  the  inhabitants. 

Two  broad  points  are  involved,  and  must  be  met  and  settled  : 

1.  The  turning  of  the  sewage  in  its  crude  state  into  the  sea, 
and 

2.  The  cleansing  of  it  through  land  before  discharging  it  into 
the  sea. 

We  consider  that  there  ought  to  bo  no  hesitation  in  bringing 
under  review  the  whole  question  by  the  comparison  of  several 
schemes  embracing  other  treatment  than  mere  discharge  into  the 
sea ;  for  it  ought  not  to  be  forgotten  that  Margate  is  situated  on 
the  chalk,  the  absorptive  and  purifying  powers  of  which  are  well 
known,  whilst  with  regard  to  the  discharge  of  the  crude  sewage 
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into  the  ocean,  not  only  must  the  burgesses  be  satisfied  as  to  the 
currents  never  washing  it  back  again  on  to  their  bathing-ground, 
but  they  must  bear  in  mind  that  the  Metropolitan  Board  of 
te  m0  to  discharge  some  3,000  tons  of  sludge 
daily  into  the  sea,  ofl  the  Nore,  and  that  if  they  themselves 
cause  a  nuisance  from  the  discharge  of  ktheir  own  sewage,  they 
will  necessarily  be  unable  to  resist  what  appears  likely  to  prove  a 
gigantic  wrong  to  the  North  Kent  watering  places. 

Details  as  to  whether  compressed  air  or  steam  should  be  used 
to  lift  the  sewage  are  at  present  quite  out  of  place ;  the  dis¬ 
posal  question,  for  which  everything  else  waits,  must  first  of  all 
be  settled,  and  we  trust  that  the  judicious  proposal  of  the  rate¬ 
payers  will  be  immediately  acted  upon  by  the  authorities  of  {the 
borough. 

MEDICAL  OFFICERS  OF  HEALTH  AND  THE 
NEW  COUNTY  BOARDS. 

In  the  labours  of  the  State  Medicine  Committee  of  the  British 
Medical  Association,  in  which  Rumsey,  W.  H.  Michael,  William 
Farr,  Acland,  and  A.  P.  Stewart  did  so  much  to  prepare  the 
basis  and  mould  the  form  of  the  Public  Health  Act,  great  stress 
was  laid  upon  the  creation  of  an  “  Inter-mediate  Authority,”  for 
sanitary  administration,  such  as  the  County  Boards,  which  at 
length  Mr.  Ritchie  s  Bill  will  create.  One  of  the  chief  functions 
of  such  an  authority  is  its  sanitary  function,  and  one  of  its  most 
Important  officers  should  be  a  medical  officer  of  health.  Never¬ 
theless,  Mi.  Ritchie,  actuated  probably  by  the  fear  to  disturb 
(to  the  peril  of  his  great  measure)  the  status  quo,  has  left  the 
County  Council  without  a  medical  officer  or  staff.  It  is  alike  in 
the  interests  of  the  medical  officers  and  of  the  county  that  the 
medical  officers  of  health  should  in  future  hold  their  appoint¬ 
ments  under  the  County  Councils  instead  of  the  District 
Councils,  as  arranged  in  the  Local  Government  Bill.  We  are 
glad  to  see  that  the  Council  of  the  Society  of  Medical  Officers  of 
Health  are  prepared  to  adopt  that  view,  which  we  have  for  so 
many  years  advocated ;  and  we  trust  that  means  may  be  found 
to  bring  it  prominently  under  notice  in  the  House  of  Commons 
on  the  discussion  of  the  Bill. 

- - 

^  E  are  informed  that  the  Galen  Club,  Sackville  Street,  will  be 
opened  to  members  after  the  first  general  committee  meeting, 
which  is  convened  for  Wednesday  next,  April  18th.  The  opening 
dinner  is  fixed  for  Thursday,  April  26th,  and  it  is  desired  that 
early  application  be  made  for  tickets. 


The  hospital  which  was  founded  some  time  since  at  Bahia 
(Brazil)  for  the  treatment  of  beri-beri  has  recently  been  closed, 
in  spite  of  the  protest  of  the  local  medical  men,  who  urge  that,  in 
view  of  the  rapidly  fatal  effects  of  this  disease,  it  is  unwise  to 
deprive  them  of  the  opportunity  of  studying  its  etiology,  course, 
and  treatment,  all  of  which  are  at  present  enveloped  in 
obscurity. 

A  NURSING  SCHOOL  IN  CAIRO. 

A  proposal  to  establish  a  Nurses’  Home  in  Cairo  attached  to  the 
Kasr-el-Ain  Egyptian  Hospital,  and  the  introduction  of  a  few 
trained  English  nurses  to  control  and  educate  female  native 


nurses  in  the  performance  of  their  duties,  was  submitted  to  the 
Khedive  by  Sir  Sydney  H.  Waterlow  during  his  recent  travels  in 
^gypL  and  met  with  ready  acceptance  by  His  Highness.  The 
necessary  money  for  this  year  has  been  promised  by  the  Minister 
of  the  department  controlling  the  hospital,  and  is  to  be  taken 
from  the  Reserve  Fund.  Hie  scheme  is  to  come  into  operation  at 
once,  and  the  nurses  are  to  be  sent  out  by  Sir  Sydney  immedi¬ 
ately  he  returns  to  London,  early  this  month,  and  they  are  ex¬ 
pected  to  be  on  duty  by  May  1st. 


MEDICAL  WOMEN  IN  THE  METROPOLIS. 

We  understand  that  Miss  Macdonald,  having  passed  through  the 
recognised  course  of  a  medical  school,  has  been  admitted  by  the 
Society  of  Apothecaries  to  examination  for  its  diploma  in  medi¬ 
cine,  surgery,  and  midwifery.  Subject  to  the  same  condition  being 
fulfilled,  the  Society  wall  henceforth  admit  any  lady  to  its 
examination. 


EPSOM  COLLEGE. 

The  Duke  of  Cambridge  will  be  present  at  the  twenty-fourth 
festival  of  the  Royal  Medical  Benevolent  College,  Epsom, 
which  takes  place  on  Tuesday  next  at  the  Hotel  M<5tropole.  Of 
the  success  of  the  festival  itself  as  a  social  event  there  has  for 
some  time  been  no  doubt,  but  it  may  be  said  that  those  who  are 
prevented  from  being  present  can  yet  contribute  to  its  success 
from  a  financial  point  of  view ;  and  we  may  remind  our  readers 
that  Dr.  Holman,  of  Reigate,  the  Treasurer  of  the  British  Medical 
Association,  fills  the  same  responsible  office  in  the  Royal  Medical 
Benevolent  College  also. 


PHOTOGRAMS  OF  THE  EYE. 

In  the  recent  (sixtieth)  Naturforscherversammlung  in  Wiesbaden 
both  Dr.  Claude  du  Bois-Reymond  and  Professor  Cohn  exhibited 
photograms  of  the  eye  obtained  by  means  of  the  “  lightning  ” 
illumination  (discovered  by  Herren  J.  Goedicke  and  A.  Miethe, 
Berlin,  S.W.,  Ritterstrasse  74).  The  illumination  is  so  sudden 
and  fleeting  that  when  it  occurs  in  a  chamber  in  previous  abso¬ 
lute  darkness,  the  pupil  has  not  time  to  contract,  and  thus  the 
maximal  dilatation  can  be  represented  on  photograms.  It  is 
hoped  that  by  appropriate  arrangements  the  retina  can  be  thus 
photographed  during  life. 

THE  HORSE  TAX. 

Petitions  against  the  horse  tax  and  increased  carriage  tax,  have 
been  presented  during  the  week  by  Mr.  II.  S.  Cross,  from  Dr.  John 
Johnston ;  by  Mr.  R.  Donkin,  from  the  practitioners  of  Tynemouth  ; 
by  Mr.  F.  B.  Mildmay,  from  the  practitioners  of  Plympton ;  by  Sir 
E.  Reed,  from  medical  men  of  Cowbridge;  by  Viscount  Curzon,  from 
Burnham  and  High  Wycombe ;  by  Mr.  F.  S.  Powell,  from  the 
Wigan  medical  profession ;  by  Sir  R.  Temple,  from  the  medical 
profession  of  Evesham ;  by  Mr.  T.  Milvain,  from  the  medical 
profession  of  Durham;  and  by  Mr.  Round,  from  Dr.  Nicholls, 
Clacton-on-Sea. 

DEFORMITY  OF  THE  HANDS  IN  GLASS  BLOWERS. 

At  a  meeting  of  the  Acad<$mie  des  Sciences,  on  March  26th,  M. 
Poncet,  of  Lyons,  drew  attention  to  a  peculiar  deformity  of  the 
hand  in  glassblowers  which,  according  to  him,  had  never  before 
been  noticed.  It  consists  in  permanent  flexion  of  the  fingers  on 
the  hand ;  the  little  finger  and  the  ring  finger  are  more  bent  than 
the  middle  one  or  the  index ;  the  thumb  is  not  affected.  The 
flexion  is  most  marked  in  the  second  phalanx,  which  is  bent 
almost  at  a  right  angle  to  the  first.  The  deformity  is  not,  accord¬ 
ing  to  M.  Poncet,  due  to  fibrous  bands,  but  to  retraction  of  the 
flexor  tendons.  The  phalangeal  joints  are  more  or  less  deformed, 
and  show  a  tendency  to  subluxation.  Most  glassblowers  suffer 
from  this  deformity,  which  as  a  rule  gets  steadily  worse  as  long 
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as  they  continue  working  at  their  trade.  The  deformity  is  caused 
by  their  having  to  hold  a  metal  tube,  over  three  feet  long  and 
weighing  about  four  pounds,  which  they  have  to  keep  constantly 
turning  with  their  closed  hands.  They  do  this  on  an  a\erage 
eight  hours  a  day,  so  that  it  is  not  surprising  that  even  after  a 
month  or  two  complete  extension  of  the  fingers  becomes  difficult, 
and  in  a  short  time  impossible.  The  deformity  when  fully  esta¬ 
blished  is  permanent.  It  is  known  among  the  workmen  them¬ 
selves  by  the  name  of  mams  en  crochets  (hooked  hands). 


THE  LONDON  HOSPITAL. 

The  Lord  Mayor,  who  was  supported  by  the  Duke  of  Cambridge, 
presided  over  a  meeting,  held  on  Wednesday  last  at  the  Mansion 
House,  in  aid  of  the  third  quinquennial  maintenance  appeal  for 
the  London  Hospital.  The  Lord  Mayor,  in  the  course  of  his  speech, 
observed  that  while  the  hospital  was  spending  £50,000  a  year,  it 
had  a  reliable  income  of  only  £16,000.  At  the  close  of  the  meeting 
the  Secretary  read  a  list  of  subscriptions  and  donations  which 
had  been  received  or  promised  amounting  to  £6,500. 


HEREDITARY  POLYDACTYLY  AND  ANOMALY  OF 

DENTITION. 

In  the  Naturforscherversammlung  recently  held  in  Wiesbaden,  Herr 
Thomas,  of  Freiburg,  brought  forward  a  case  of  the  above-named 
anomaly,  which  derived  especial  interest  from  the  fact  that  there 
was  also  hereditary  malformation  of  the  teeth.  Polydactyly  had 
existed  for  several  generations  in  the  father’s  family,  and  similarly 
dentitional  anomalies  affected  the  mother’s  side.  Some  of  the 
teeth  were  always  wanting,  and  the  primary  dentition  in  many 
cases  persisted  for  a  long  time.  The  offspring  combined  both 
kinds  of  irregularity,  for  one  child,  aged  11  years,  exhibited,  be¬ 
sides  polydactyly,  only  two  upper  and  no  lower  incisors.  Milk 
teeth  were  present,  and  there  was  a  corresponding  defective  de¬ 
velopment  of  the  jaw.  A  brother  had  six  fingers  on  one  hand 
and  seven  on  the  other,  also  six  toes  on  each  foot ;  one  pair  of 
fingers  had  grown  together ;  all  the  rest,  together  with  the  toes, 
were  separate  and  well  formed ;  the  condition  of  the  teeth  in  this 
case  is  not  stated. 

GERMAN  CONGRESSES. 

At  the  seventh  German  Medical  Congress  just  held  in  \\  ies- 
baden,  the  following  papers,  amongst  others,  were  read: 
On  Wandering  Heart,  by  Herr  Rumpf  (Bonn)  ;  Experi¬ 
mental  Investigations  of  the  Mechanism  of  Respiration, 
by  Herr  Unverricht  (Jena) ;  an  Address,  by  Herr  Liebreich 
(Berlin) ;  on  Combined  Degeneration  of  the  Spinal  Cord,  by  Herr 
Adamkiewicz  (Cracow) ;  Experiments  relating  to  the  Dietetics  of 
Digestive  Derangements,  by  Herr  Jaworski  (Cracow) ;  an  Address, 
by  the  same ;  the  Treatment  of  Basedow’s  Disease,  by  Herr 
Stiller  (Buda-Pesth);  the  Diagnosis  of  Renal  Tumours,  by  the  same; 
the  Excretion  and  Solution  of  Uric  Acid,  by  Herr  Emil  Pfeiffer 
(Wiesbaden) ;  the  Pathogenesis  of  the  Epileptic  Attack,  by  Herr 
Binswanger  (Jena);  on  Cryptogenetic  Septic  Pyaemia,  by  Herr 
Jiirgensen  (Tiibingen). — The  seventeenth  Congress  of  the  German 
Surgical  Society  was  opened  on  April  4th,  by  Professor  von  Berg- 
mann,  in  the  Aula  of  the  University  of  Berlin.  Geh.-Rath  Profes¬ 
sor  Konig  was  chosen  Vice-President  of  the  Congress,  and  he 
initiated  the  scientific  proceedings  by  an  Address  on  the  Prognosis 
of  Cancer.  Professor  Gluck  will  edit  von  Langenbeck’s  Lectures. 


THE  SPREAD  OF  INFECTIOUS  DISEASES. 

At  a  recent  meeting  of  the  Clinical  Branch  of  the  Preston  Medico- 
Ethical  Society,  Dr.  J.  A. Rigby  read  a  paper  on  this  subject,  which 
contained  numerous  illustrations  derived  from  his  own  experience 
of  some  of  the  methods  by  which  infectious  diseases  are  propa¬ 
gated  in  Preston  and  its  neighbourhood.  The  Preston  Fever 


Hospital  is  only  open  to  those  able  to  pay  10s.  6d.  per  week  for 
their  maintenance ;  consequently  the  only  means  of  isolation 
available  for  the  poorer  classes  of  fever  patients  is  that  which  can 
be  practised  in  their  own  overcrowded  houses,  with  the  alternati\  e 
of  their  removal  to  the  fever  ward  of  the  workhouse,  should  the 
guardians  be  willing  to  admit  them.  Naturally  the  hard-working 
and  deserving  poor  refuse  to  be  pauperised  for  what  is  no  fault  of 
their  own ;  and  the  result  is  the  uncontrolled  spread  of  infectious 
diseases,  which  is  sufficiently  evidenced  by  the  high  zymotic 
death-rate  which  has  been  characteristic  of  Preston  for  manj 
years.  It  seems  almost  incredible  that  the  authorities  of  a  town 
like  Preston,  which  is  notorious  for  its  high  general  death-rate 
and  the  excessive  mortality  which  prevails  amongst  children  under 
five  years  of  age,  should  have  so  long  disregarded,  so  ready  a 
means  of  controlling  by  isolation  the  spread  of  infectious  dis¬ 
eases.  As  Dr.  Rigby  has  pointed  out  in  his  paper,  “  in  the  case  of 
all  dangerous  infectious  diseases,  the  State  or  the  municipal  au¬ 
thorities  ought  to  be  prepared  to  bear  the  burden  of  the  expense 
of  protecting  the  remainder  of  the  people,  and  not  expect  the 
infected  people  themselves  to  bear  it.’’ 


LOOSE  BODY  IN  THE  ELBOW-JOINT. 

In  the  Gazette  Mtdicale  de  Strasbourg  of  April  1st,  Dr.  G.  Bceckel 
relates  a  case  which  is  of  some  interest  in  connection  with 
views  which  have  recently  been  expressed  as  to  the  nature  and 
mode  of  origin  of  loose  bodies  in  joints.  The  patient,  a  strong, 
healthy  man,  aged  45,  fell  from  a  ladder  on  his  left  elbow..  Im¬ 
mediately  after  the  accident  he  lost  all  power  of  movement  in  the 
forearm.  When  he  came  under  Dr.  Bceckel’s  care  some  two 
months  later,  movement  was  found  to  be  very  limited  and  pain¬ 
ful,  both  pronation  and  supination  being  accompanied  by  grating 
in  the  joint.  Between  the  olecranon  and  the  external  condyle  of 
the  humerus  a  hard  body  was  felt  projecting  slightly,  which  could 
be  moved  laterally  to  the  extent  of  some  millimetres.  Dr.  Bceckel 
was  under  the  impression  that  he  had  to  do  with  a  case  of  old 
arthritis  deformans,  which  the  injury  had  started  into  renewed 
activity  by  displacing  an  osteophyte.  He  cut  down  on  the  loose 
body,  and  with  considerable  difficulty  removed  it,  when  he  was 
surprised  to  find  that  it  consisted  of  half  the  head,  with  a  small 
piece  of  the  neck,  of  the  radius.  The  patient  made  an  excellent 
recovery,  and  in  three  weeks  from  the  date  of  the  operation  had 
so  far  regained  the  use  of  his  limb  that  he  was  able  to  do  light 
work  with  it.  Dr.  Boeckel  said  that  this  was  the  first  case  he 
had  met  with  in  which  the  loose  body  was  a  fragment  of  articular 
surface  broken  off  by  violence,  and  he  took  the  opportunity  of 
formally  recanting  a  different  opinion  to  which  he  had  recently 
committed  himself  on  the  subject.  In  fact,  less  than  a  year  ago 
( Gaz .  Med.  de  Strasbourg,  1887,  No.  11,  p.  121)  he  had  maintained 
that  such  a  mode  of  origin  was  inadmissible,  the  loose  body  being 
in  all  cases  formed  by  vegetations  springing  from  the  synovial 
membrane  or  the  articular  cartilage. 


THE  PHENOMENA  OF  DEATH  BY  DROWNING. 

At  the  recent  Congress  for  the  Advancement  of  Science  at  Oran 
(Algeria),  Dr.  Raul  Loye  brought  forward  some  observations  made 
by  him,  bearing  on  the  phenomena  which  precede  death  by  sudden 
immersion.  The  first  stage  of  deep  inspirations  lasts  about  ten 
seconds,  followed  by  a  reaction  caused  by  the  resistance  to  the 
entrance  of  water  into  the  bronchioles.  This  lasts  for  a  minute, 
and  is  succeeded  by  arrest  of  respiration  and  loss  of  conscious¬ 
ness.  Finally,  the  scene  closes  with  four  or  five  respiratory  efforts 
_ the  last.  Immersion  causes  an  immediate  rise  in  the  blood-pres¬ 
sure,  with  slowing  of  the  heart-beats.  The  action  of  the  heart 
remains  slow  but  strong  till  death  ensues.  The  pressure  gradually 
lessens,  but  rises  just  before  death,  to  fall  to  zero  immediately 
afterwards.  The  heart  sometimes  continues  to  beat  feebly  for 
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about  twenty  minutes.  The  result  is  the  same  in  animals  which 
have  been  tracheotomised ;  the  period  of  respiratory  resistance 
is,  therefore,  due  to  the  respiratory  muscles,  and  not  to  spasm  of 
the  glottis. 

NATIONAL  PENSION  FUND  FOR  NURSES. 

A  few  words  will  sum  up  the  finance  of  this  fund.  Some  people 
seem  to  think  the  annual  payments  needed  to  secure  pensions  and 
provide  against  sickness  rather  heavy.  We  give  at  p.  815  the  analysis 
of  the  figures  in  some  details.  Briefly,  a  pension  may  be  secured 
in  this  fund  at  rates  7  per  cent,  lower  than  in  the  Post  Office 
(Government)  annuities.  Further,  the  Government  payment  is  a 
maximum  and  devoid  of  bonuses ;  the  Nurses’  Pension  Fund  gives 
this  as  a  minimum  and  will  provide  bonuses.  Further,  the  Nurses’ 
Pension  Fund  is  wholly  “mutual,”  so  that  if  there  should  be  a 
surplus  the  insurers  receive  the  whole  benefit.  It  may  be 
added  that  the  generous  donors  who  have  provided  the  deposit 
of  £20,000  also  provide  that  the  dividends  thereon  shall 
be  devoted  to  the  payment  of  working  expenses;  and 
the  Council  of  managers  are  unpaid;  they  comprise  the  names 
of  leading  city  authorities  as  well  as  eminent  medical  men. 
No  such  opportunity  can  be  again  anticipated  for  women 
of  the  nursing  profession  to  provide  for  themselves  by  reason¬ 
able  and  moderate  payments.  The  medical  profession  will,  we 
are  convinced,  not  fail  to  impress  upon  those  nurses  with  whom 
they  come  in  contact  the  duty  of  self-help,  and  the  importance  of 
availing  themselves  of  the  thoughtful  munificence  and  well-de¬ 
vised  administration  'which  is  now  provided  on  their  behalf. 
Many  medical  men,  we  are  glad  to  see,  are  taking  opportunities  o:: 
bringing  the  matter  under  the  notice  of  the  nursing  staffs  of  the 
hospitals  to  which  they  are  attached.  They  could  render  them 
no  greater  service.  Hospital  committees,  it  may  be  pointed  out, 
might  provide  for  their  nurses  the  whole  annual  sum  necessary  by 
instituting  a  just  and  useful  reform  in  the  external  economy  of 
their  institutions  by  providing  the  nurses  with  washing  free, 
which  would  set  free  for  the  purpose  of  providence  at  least  £4  a 
year  for  each  nurse.  Some  of  the  best  managed  hospitals  do  this 
already.  Documents  may  be  obtained  from  the  offices  of  the  fund. 
38,  Old  Jewry,  E.C. 


ANOTHER  SPECIAL  HOSPITAL  SCANDAL. 

It  is.  one  of  the  many  lamentable  features  connected  with  the 
multiplication  of  special  hospitals  that  many  of  them  are  the 
seats  of  continually  recurring  dissensions  and  scandals.  Com¬ 
paratively  recently  we  have  had  the  resignation  almost  en  masse 
of  the  staff  of  the  Throat  Hospital,  and  the  creation  of  a  new 
special  hospital  by  the  dissenters.  Then  came  the  Jubilee 
Hospital  suit,  and  the  charges  brought  against  the  administration 
of  the  St.  John  s  Hospital,  following  upon  various  secessions  in 
that  staff.  We  hear  now  of  a  fresh  incident  of  a  similar  kind  in 
connection  with  the  Cancer  Hospital.  The  alleged  cause  of  the 
battle  is  a  difference  of  opinion  among  the  staff  as  to  the  per¬ 
formance  of  a  particular  operation ;  but  that  such  differences  of 
opinion  should  lead  to  suspensions  or  dismissals,  resignations  and 
egal  proceedings  are  among  the  peculiarities  of  the  atmosphere 
w  hich  seems  to  pervade  special  hospitals,  and  which  tend  so  often 
to  render  them  sources  of  professional  discredit.  The  rnulti- 
])  ication  of  special  hospitals  has  always  been  regarded  in  the 
profession  as  a  source  of  mischief  and  danger,  and  has  been 
more  than  once  the  subject  of  grave  protest  by  leading  medical 
authorities.  The  frequency  with  which  these  disagreeable  inci¬ 
dent  of  administration  have  attracted  public  attention  will  have 
a  good  effect  if  it  does  something  to  lessen  in  the  future  the  mul- 
i  tiplication  of  useless  establishments  of  the  kind,  and  to  impress 
upon  the  charitable  public  the  necessity  for  a  more  stable,  sound 
administration  of  the  minor  medical  charities,  which  are  so  often 
mu  tiplied  without  due  thought  "or  any  real  public  reason  for 


existence,  but  rather  in  obedience  to  selfish  impulses  and  to  further 
personal  objects.  So  many  of  the  little  hospitals  nowadays  are 
created  rather  for  the  purpose  of  the  staff  than  to  meet  a  public 
necessity  or  to  fill  any  felt  want,  that  it  can  hardly  be  surprising 
that  institutions  commenced  with  egotism  should  end  in  dis¬ 
repute. 

THE  WOKING  CREMATORIUM. 

The  Duke  of  Bedford,  the  Duke  of  Westminster,  Mr.  Arkwright, 
Mr.  Budget,  and  Mrs.  Crawshay  have  each  forwarded  a  cheque  for 
£100  in  furtherance  of  the  erection  of  a  chapel,  waiting-rooms, 
and  lodge  at  the  crematorium  of  the  Cremation  Society  of  Great 
Britain.  The  proposals  and  plans  for  the  erection  of  these  desir¬ 
able  buildings  at  the  crematorium  were  put  before  the  Council  of 
the  Society  by  the  President,  Sir  Henry  Thompson,  at  the  meeting 
of  the  Society  held  on  Tuesday,  at  which  Sir  Spencer  Wells  Bart 
Dr.  Cameron,  M.P.,  Dr.  Farquharson,  M.P.,  Sir  Douglas  Gal  ton! 
C.B.,  the  Rev.  Mr.  Haweis,  and  others  were  present.  It  was 
announced  at  the  same  time  that,  whereas  the  number  of  crema¬ 
tions  that  had  taken  place  at  this  crematorium  up  to  December 
was  only  twenty-five,  during  the  last  three  months  there  have 
been  no  fewer  than  eleven  cremations.  A  sum  of  £5,000  will  be 
required  to  erect  the  proposed  chapel  and  waiting-rooms.  It  is 
highly  satisfactory  to  note,  in  the  interests  of  public  health,  that 
cremation  has  made  so  rapid  progress  in  public  favour  since  the 
publication  of  Sir  Henry  Thompson’s  last  paper  on  the  subject 
answering  the  objections  urged,  and  reiterating  the  many  argu¬ 
ments  in  favour  of  urn  burial.  The  example  of  persons  of  so  much 
social  influence  and  sober  judgment  will,  no  doubt,  go  far  to 
accentuate  the  rate  of  progress,  and  it  is  much  to  be  hoped  that 
the  proposed  chapel  may  be  provided  by  public  liberality  with  as 
little  delay  as  possible. 

“A  SEA  VOYAGE.” 

The  prescription  “  a  voyage  in  a  sailing  ship  ”  is  sometimes  too 


lightly  given  to  patients  suffering  from  pulmonary  disorder. 
Some  of  the  discomforts  as  well  as  the  actual  dangers  to  such 
patients,  which  must  be  run,  are  well  described  in  a  letter  recently 
addressed  to  his  physician  by  a  medical  man  in  delicate  health 
who  sailed  for  New  Zealand  last  autumn ;  he  says : — 

“I  think  it  would  be  a  matter  of  much  importance  to  point  out 
to  medical  men  how  much  depends  on  the  ship  in  sending  pa¬ 
tients  for  a  long  sea  voyage.  Many  of  them— London  medical 
men— are  quite  unaware  of  the  risk  and  actual  hardships  that 
have  to  be  undergone  on  board  sailing  ships  not  purposely  fitted 
up  for  the  comfort  of  passengers.  Most  people  now  travel  by 
steamer,  and  so  but  little  care  is  taken  regarding  the  victualling 
and  furnishing  of  the  sailing  ships.  The  hospital  ships  as  they  are 
called— the  Sobraon,  for  instance,  of  the  Devitt  and  Moore  line— are, 
of  course,  exceptions,  and  by  them  invalids  should  go,  or  perhaps  by 
the  other  ships  specially  fitted  for  the  passenger  trade.  Besides 
not  carrying  food  of  quality  and  variety  suited  to  invalids,  ordi¬ 
nary  ships  go  much  too  far  south  for  chest  cases.  We  were  for 
about  five  weeks  between  latitude  45°  and  47°  S.,  and  though  it 
was  midsummer  the  cold  was  intense,  and  the  heavy  sea  and  wet 
decks  obliged  us  to  keep  below  for  a  great  part  of  this  time.  On 
one  occasion  a  heavy  sea  broke  over  the  ship  and  flooded  the 
saloon  and  cabin,  everything  was  wet,  and  for  a  week  or  more  the 
place  was  very  damp,  and  the  stove-heat  caused  constant  steam. 

\  ou  may  imagine  how  the  invalids  suffered.  I  mention  these 
particulars  to  enable  you  to  form  a  judgment  of  what  happens  in 
the  usual  southern  course  of  the  sailing  ships.  The  ships  I  men¬ 
tioned  above,  Sobraon,  etc.,  do  not  go  south  beyond  the  Cape, 
after  passing  which  they  at  once  steer  north  again,  and  go  to  the 
east  in  latitute  30°  to  40°,  so  that  they  never  have  cold,  bleak 
weather  the  whole  way  to  Australia.  In  fact,  my  experience 
amounts  to  this :  that  invalids  lose  as  much  during  the  latter  part 
of  the  voyage  to  New  Zealand  as  they  gain  by  the  early  part  (in 
the  ordinary  ships).  I  am  sure  you  will  believe  me  when  I  say 
this  is  a  strictly  accurate  account.  I  am  not  actuated  by  any 
reeling  of  disappointment  in  my  own  case,  but  merely  by  a  desiro 
to  warn  other  invalids  of  the  risks  so  little  known.” 
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A  NEW  METHOD  OF  OBTAINING  VACCINE  LYMPH. 

In  puncturing  vesicles  for  the  purpose  of  obtaining  a  supply  of 
lymph  for  vaccination,  there  is  always  some  risk  of  causing  an 
admixture  of  blood,  which  is  undesirable  and  even  dangerous 
under  certain  circumstances.  A  plan  is  suggested  by  Dr.  Grigg 
which  obviates  this  risk,  and  at  the  same  time  practically  increases 
the  supply  of  vaccine  material.  He  drops  a  little  glycerine  o\  er 
the  ripe  vesicle,  and  this,  by  a  process  of  osmosis,  withdraws  the 
lymph  from  its  interior  without  any  solution  of  continuity  m  the 
delicate  membrane  whicb.contains  it.  The  lymph  thus  obtained 
appears  to  be  fully  as  active  as  ordinary  lymph,  and  failures  m 
primary  vaccinations  were  of  extremely  rare  occurrence.  t 
would  seem  from  Dr.  Griggs  observations,  which  we  publish  else¬ 
where,  that  lymph  obtained  from  very  young  infants,  under  a 
fortnight  old,  for  example,  is  not  only  very  scanty  in  amount,  but 
is  deficient  in  power,  unsuccessful  punctures  not  infrequently  fol¬ 
lowing  vaccination  with  lymph  derived  from  this  source.  Another 
point  of  interest,  although  [it  is  one  which  has  already  been  ob¬ 
served  by  others,  is  that  in  cases  where  only  one  or  two  punctures 
out  of  several  prove  successful,  it  is  generally  possible  to  secure  a 
more  satisfactory  result  by  reinoculation  from  those  vesicles  which 
remain  stationary  until  the  maturation  of  the  second  crop,  when 
they  all  fade  away  together. 

THE  EMPEROR  OF  GERMANY. 

We  are  informed  by  special  telegram  from  G'harlottenburg  that 
there  is  no  change  in  the  condition  of  the  Emperor  s  throat.  His 
Majesty’s  general  health,  however,  has,  we  regret  to  learn,  suffered 
to  some  extent  during  the  past  week,  owing  to  his  enforced  confine¬ 
ment  within  doors  and  want  of  exercise.  It  is  probable  also  that 
the  cares  of  State  and  worries  of  a  more  personal  kind  have  some¬ 
what  overtaxed  the  strength  of  the  illustrious  sufferer.  We  are 
requested  to  contradict  the  statement  that  Dr.  Norris  Wolfenden 
visited  Berlin  professionally;  we  are  informed  that  he  went  there  on 
business  of  a  purely  private  nature.  On  Monday,  April  9th,  the 
Emperor  conferred  on  Sir  Morell  Mackenzie  the  Ilohenzollern 
Order  of  the  Second  Class  and  Star,  in  recognition  of  his  great 
and  distinguished  services  to  His  Majesty ;  Mr.  Mark  Ilovell  re¬ 
ceived  the  Crown  Order,  Second  Class,  at  the  same  time.  In 
handing  the  insignia  of  the  Order  to  Sir  Morell  Mackenzie,  the 
Emperor  addressed  him  in  the  following  significant  terms :  “  When 
you  first  came  to  Berlin  I  had  confidence  in  you,  because  you 
were  recommended  to  me  by  my  German  doctors  ;  but  I  have  since 
learned  to  appreciate  your  skill  myself.  I  have  much  pleasure  in 
giving  you  this  Order,  in  recognition  of  your  valuable  services, 
and  in  remembrance  of  my  accession  to  the  throne.” 


TEA-DRINKING. 

The  habit  of  tea-drinking  is  becoming  more  and  more  thoroughly 
national  in  the  British  islands  as  the  century  draws  to  a  close. 
Eighty  years  ago,  the  practice  was  looked  upon  as  a  sign  of  effe¬ 
minacy,’  a  well-known  patriotic  ballad  in  praise  of  roast  beef 
lauding  the  good  old  days,  “  ere  coffee  and  tea,^  and  such  slip¬ 
slops  were  known.”  Cobbett,  in  his  Advice  to  Young  Men ,  said, 
“  let  me  beseech  you  to  resolve  to  free  yourselves  from  the  slavery 
of  the  tea-and-coffee  and  other  slop-kettle.”  He  thinks  that  his 
model  young  man  should  devote  to  the  study  of  arithmetic  one- 
half  of  the  time  “  usually  wasted  over  the  tea-slops.”  In  1888 
tea-drinking  is  universal.  The  poor  and  the  rich  have  long  been 
tea-drinkers ;  it  is  amongst  the  lower  middle  classes  that  the  habit 
has  recently  spread  to  so  marked  a  degree.  Young  men  begin¬ 
ning  life  and  the  great  army  of  elder  men,  so  well  known  in  great 
cities,  whose  duties  involve  much  goring  about  from  one  quarter 
of  the  town  to  another,  are  steadily  recognising  the  fact  that  tea. 
is  better  than  alcohol  at  lunch.  In  real  society  and  sham  society 
the  “  afternoon  tea”  affords  to  that  beverage  the  powerful  sanc¬ 


tion  of  fashion.  The  chief  evil  of  tea-drinking  amongst  the  poor 
is  the  practice  of  taking  tea  whilst  it  is  very  hot,  so  that  it  acts 
both  directly  and  indirectly  as  a  cardiac  stimulant,  causing 
pleasurable  feelings  to  the  drinker,  but  at  the  same  time  irri¬ 
tating  the  gastric  mucous  membrane.  At  the  “  afternoon  tea  ot 
polite  society,  too  much  is  often  consumed  by  the  same 
who  may  pay  half  a  dozen  visits  before  the  dinner-hour.  VV  ell- 
bred  people  hate  excess,  and  dislike  to  be  seen  eating  and  drink¬ 
ing,  nevertheless  they  are  often  automatic  in  their  doings,  so 
that  the  fact  that  somebody  is  sipping  tea  often  causes  everybody 
else  in  the  same  room  to  accept  the  offer  of  a  cup,  whic  i  is 
the  simplest,  tidiest,  and  least  demonstrative  way  of  refreshing 
the  inner  man  or  woman.  The  evils  of  tea-drinking  have  long 
been  recognised,  or,  at  least,  we  know  certain  bad  results,  though 
it  does  not  follow  that  others  have  not  been  as  yet  overlooked. 
The  acute  objective  symptoms  of  an  overdose  of  tea  are  relatively 
trifling  compared  with  opium-poisoning  or  alcoholic  intoxication, 
yet  amongst  them  is  vomiting,  and  violent  sickness  under  most 
unfortunate  circumstances  may  be  the  result  of  dining  or  smoking 
too  soon  after  taking  tea.  This  accident  may  happen  even  to  a 
strong-stomached  person,  at  a  “  high  tea,”  “  severe  tea,  or  “  tea- 
dinner,”  for,  as  Dr.  Lauder  Brunton  has  shown,  the  tannin  of  the 
tea  interferes  with  the  digestion  of  fresh  meat,  whilst  Dr.  J.  W. 
Fraser  has  observed  that  it  does  not  interfere  with  the  digestion  of 
ham,  tongue,  and  other  cured  and  dried  flesh.  Hence  a  slice  of 
tongue  is  better  than  a  cut  off  the  best  joint  at  a  “  high  tea,  as  at 
breakfast.  Again,  severe  and  intractable  dyspepsia  may  follow 
tea-drinking,  especially  between  lunch  and  dinner.  Under  these 
circumstances  the  tannin  and  the  special  alkaloid  of  tea  mix  with 
the  half-digested  food  and  gastric  juice,  the  products  of  this  ab¬ 
normal  mixture  remaining  till  food  is  swallowed  at  dinner,  or  at 
least  irritating  the  stomach  so  as  to  render  it  unprepared  for  the 
digestion  of  a  good  dinner.  Several  living  physicians  have  shown, 
on  the  evidence  of  experience  and  of  chemistry,  that  tea  cannot  be 
served  up  free  from  tannin,  even  if  it  be  filtered  during  the  pro¬ 
cess  of  infusion,  like  coffee,  and  poured  into  a  teapot  free  from 
leaves.  What  distant  evil  effects  may  be  caused  by  tea-drinking, 
physicians  have  not  yet  determined.  Yet  we  know  that  it  often 
sets  up  dyspepsia,  which  may  cause  several  deadly  visceral  dis¬ 
orders  ;  it  also  impedes  assimilation,  and  the  resistance  to  cold. 
More  interesting  is  the  question  as  to  whether  it  may  not  induce 
disease  of  the  circulatory  organs  by  affecting  the  blood-pressure. 
On  the  nervous  system,  both  as  understood  by  physiologists  and  by 
hypochondriacs,  the  habit  may  exercise  a  very  bad  influence.  A 
true  tea-vice  is  not  unknown ;  even  certain  business  men  feel,  at 
five  o’clock,  an  irresistible  desire  to  break  off  important  duties  in 
favour  of  the  tea-cup.  In  hysterical  subjects  this  vice  is  often  a 
most  serious  symptom.  Though  tea  too  soon  before  dinner  causes 
dyspepsia,  dinner  [unexpectedly  delayed  for  many  hours  after  a 
heavy  draught  of  tea,  sets  up  in  some  persons  very  severe  nervous 
symptoms,  especially  marked  by  tremulousness  and  an  inability 
to  keep  the  attention  fixed  on  any  subject  of  duty,  pleasure,  or 
conversation.  In  short,  the  rules  of  all  things  in  due  season,  and 
not  too  much  of  anything,  apply  to  tea  quite  as  much  as  to  flesh 
diet  and  to  alcohol. 


POSITION  OF  SANITARY  INSPECTORS. 

We  are  glad  to  see  sanitary  inspectors  recognising  the  importance 
of  their  duties,  but  there  are  occasions  when  they  appear  to  claim 
a  position  which  is  not  accorded  them  by  law,  and  which  then- 
previous  training  does  not  fit  them  to  occupy.  Thus,  Mr. .  . 
Eason,  of  Tottenham,  recently  read  a  paper  before  the  Association 
of  Sanitary  Inspectors,  in  which  he  is  reported  to  have  said  that 
the  inspector  “  must  be  a  clerk ;  must  know  something  of  trades, 
manufactures,  and  furnaces ;  must  have  practical  knowledge  and 
be  a  judge  of  the  quality  of  articles  of  food  sold  by  butchew. 


April  14,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL. 


poulterers,  fishmongers,  fruiterers,  greengrocers,  millers,  bakers, 
and  dairymen ;  must  have  a  fair  knowledge  of  plumbing  and  of 
building  construction,  and  should,  withal,  know  something  of 
chemistry,  and  of  the  diagnosis  of  zymotic  diseases.”  Perhaps 
Mr.  Eason  could  not  have  adopted  a  better  course  if  he  had  desired 
to  make  his  claim  ridiculous.  The  diagnosis  of  zymotic  diseases 
is  often  one  of  the  most  difficult  duties  that  has  to  be  undertaken 
by  medical  men,  and  an  error  may  easily  lead  to  loss  of  valuable 
life.  .  To  trust  this  duty  to  an  officer  who  has  had  no  medical 
training  is,  on  the  face  of  it,  absurd.  While  Mr.  Eason  exalts 
his  own  functions,  he  has  no  high  opinion  of  those  of  the  medical 
officer  of  health,  for  he  argued  that  this  officer  should  be  paid  by 
fee,  and  only  called  in  for  expert  opinion  in  special  cases  where 
the  ordinary  sanitary'  inspector’s  knowledge  fell  short.  We  should 
not  have  thought  that  Mr.  Eason  would  have  admitted  that  the 
ordinary  sanitary  inspector’s  knowledge  ever  could  fall  short. 
Indeed,  endowed  with  such  general  information,  he  could  surely 
replace  not  only  the  medical  officer,  but  the  authority  beside. 
It  would,  indeed,  much  simplify  proceedings  if  the  law  were  re¬ 
arranged  to  permit  Mr.  Eason  and  those  who  think  with  him  to 
summon  the  authority  at  such  times  as  they  might  think  neces¬ 
sary.  There  would  be  a  vast  saving  of  labour  if  all  sanitary 
administration  were  entirely  in  the  hands  of  such  competent 
persons.  ^ 


SCOTLAND. 

THE  GLASGOW  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  magistrates  of  Glasgow  have  intimated  their  readiness  to 
entertain  the  members  of  the  Association  present  at  the  ap¬ 
proaching  meeting  in  Glasgow,  at  a  conversazione  in  the  Corpora¬ 
tion  Galleries,  and  also  to  grant  every  facility  for  the  visitation  of 
any  of  the  works  or  buildings  connected  with  the  municipality,  or 
in  which  they  have  an  interest. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  on 
April  4th,  1888,  Professor  T.  R.  Fraser  showed  a  female  patient 
presenting  the  interesting  condition  of  inversion  of  the  abdominal 
and  visceral  organs.  Papers  were  read  by  Dr.  W.  W.  Ireland  on  a 
case  of  Cerebral  Injury  from  a  Fall,  and  by  Dr.  G.  Dods,  on  Tro¬ 
pical  Malaria  and  its  Sequela?. 


PROFESSOR  RUTHERFORD. 

Rofessor  Rutherford,  of  Edinburgh  University,  whose  return 
was  anticipated  for  the  conduct  of  the  Second  Professional  Exa¬ 
mination,  still  remains  absent.  Dr.  Caton  of  Liverpool,  formerly 
examiner  in  physiology  at  Edinburgh  University,  has  conducted 

assessorllinatl0n'  COnjunction  with  Dr-  Noel  Paton,  the  present 
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ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  last  meeting  of  the  Royal  Society  of  Edinburgh,  a  paper  by 
ro  essor  Hig,  0f  Leipzig,  was  communicated  by  Sir  William 
Turner.  The  paper  consisted  mainly  of  a  discussion  of  the  prin- 
S0f  aTmal  morPhol°gy.  The  importance  of  observation  was 
mJ?hiJ1Sedii58  ??P0Se(1  t0  loUical  theories  and  the  scholastic 
,  *  *  ‘  1011  was  also  drawn  to  the  great  importance  of 

ementary  mechanical  considerations  in  accounting  for  morpho¬ 
logical  connections.  F 

NATIONAL  REGISTRATION  OF  PLUMBERS: 

EDINBURGH  BRANCH. 

p~mei?-  m  furtherance  of  the  National  Registration  of 
1  lumbers  continues  to  make  progress  in  Edinburgh.  Periodical 


meetings  of  the  Registration  Committee  have  been  held,  when  nn- 

phcations  in  considerable  numbers  have  been  received  and  dis¬ 
cussed. 

DR.  THOMAS  KEITH  AND  THE  EDINBURGH  ROYAL 

INFIRMARY. 

The  managers  of  the  Royal  Infirmary  of  Edinburgh  have  adopted 
the  following  minute  regarding  Dr.  Thomas  Keith’s  retirement 
from  the  surgical  staff:-“The  managers,  in  accepting  with 
regret  the  resignation  of  Dr.  Thomas  Keith,  desire  to  record  their 
sense  of  the  importance  and  value  of  the  work  which,  in  coni  unc¬ 
tion  with  Mr.  Skene  Keith,  he  has  done  in  the  wards  under  his 
charge.  They  beg  to  convey  to  him  their  thanks  for  the  skill  and 
success  with  which  he  has  performed  his  duties  as  extra  surgeon 
tor  the  treatment  of  ovarian  diseases,  the  result  of  which  has  been 
much  relief  to  suffering  females,  increase  of  credit  to  the  Royal 
Infirmary,  and  enhancement  of  the  reputation  of  the  Edinburgh 
Surgical  School.”  8 

ST.  MUNGO’S  COLLEGE  BILL. 

A  deputation  attended  the  last  meeting  of  the  Town  Council 
from  the  managers  of  the  Koyal  Infirmary,  to  ask  the  support  of 
the  Council  for  this  Bill  now  before  Parliament.  The  spokesmen 
ot  the  deputation,  Mr.  Hugh  Brown,  Dr.  McVail,  and  Dr.  W.  G. 

lackie,  stated  that  they  did  not  appear  in  any  antagonistic  spirit 
to  the  University ;  they  merely  desired  that  a  new  college  should 
be  erected  in  the  east  end  of  the  city,  to  utilise  the  great  amount 
of  material  for  clinical  teaching  at  present  lost,  and  relieve  the 
enormous  classes  at  .'the  University.  Lord  Provost  King  assured 
the  deputation  that  the  arguments  would  receive  [the  careful  at¬ 
tention  of  the  Council.  The  Trades  House,  at  a  special  meeting, 
unanimously  agreed  to  petition  Parliament  in  favour  of  the  Bill. ' 

CITY  MANURE  AND  INFECTION. 

Dn.  Pkide,  of  Neilston,  read  a  paper  at  the  Glasgow  Philosophical 
Society  on  the  Spread  of  Enteric  Fever,  and  possibly  Diphtheria 
in  Rural  Districts  by  the  Use  of  City  Manure  for  Agricultural 
Purposes.  He  related  a  number  of  cases  of  enteric  fever  that  had 
occurred  in  his  neighbourhood,  a  hilly  and  healthy  district,  and 
attributed  them  to  enteric  germs  conveyed  from  the  city  in 
manure  spread  on  the  hill  slopes  from  which  the  water  used  by 
the  patients  was  collected.  He  argued  also  that  there  was  a 
strong  probability  of  diphtheritic  germs  being  carried  by  the 
same  means,  and  suggested  the  destruction  of  the  city  manure  in 
charring  furnaces  as  a  remedy. 


MEDICO-CHIRURGICAL  SOCIETY,  GLASGOW. 

Professor  Gairdner  and  Dr.  Joseph  Coats  showed  three 
specimens  of  perforating  ulcer  of  the  duodenum  near  the  pylorus 
in  which  an  artery  was  laid  open.  In  one  of  them  stricture  of 
t  le  pylorus  was  present,  and  the  case  resembled  cancer  of  the 
pylorus.  Dr.  Coats  showed  a  liver  with  four  hydatid  cysts,  in 
one  of  which  true  ossification  of  the  cyst  wall  had  occurred  Pro¬ 
fessor  Gairdner  showed  a  man  suffering  from  choreiform  spasms 
of  certain  facial,  cervical,  and  abdominal  muscles.  Mr.  Clark 
showed  an  epithelioma  of  the  penis  from  a  patient  aged  25,  and 
reported  a  case  of  successful  trephining  of  the  skull  for  abscess  of 
the  brain.  Dr.  Middleton  showed  sections  of  the  muscles  from  a 
case  of  pseudo-hypertrophic  paralysis,  and  Dr.  Pollock  showed 
sections  of  sebaceous  cysts  of  the  eyelids,  and  of  dermoid  cysts 
of  the  orbit. 

THE  UNIVERSITIES  (SCOTLAND)  BILL. 

Great  activity  has  been  aroused  by  the  appearance  of  the  lTni- 
versities  Bill.  All  the  interested  parties  are  indulging  in  free 
criticism  of  the  measure.  The  general  result  shows  an  unexpected 
unanimity  of  feeling  in  its  favour,  which  cannot  fail  to  afford 
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crateful  encouragement  to  its  authors.  Both  the  Court  and 

fenatus  of  Aberdeen  University  have  expressed  approval  of  tbe 

Bill,  subject  to  slight  modifications  in  detail.  St.  Andrews  l 
versity  expresses  its  satisfaction  with  the  Bill  in  general, 
particular  it  approves  cordially  (1)  of  the  enlarged  constitution  of 
the  University  Court,  and  of  the  transference  to  that  body  of  the 
management  of  the  finance  of  the  universities;  (2)  of  the  power 
given"  to  the  Commissioners  to  incorporate  the  University  and 
Colleges  of  St.  Andrews  into  one  body,  while  retaining  ie 
positfon  as  Colleges  within  the  University;  (3)  of  the  proposal  to 
admit  women  to  the  teaching  and  graduation  of  the i  umverer  tie., 
and  (4)  of  the  affiliation  or  incorporation  of  University  College, 
Dundee  with  the  University  of  St.  Andrews.  Opinion  in  Edin¬ 
burgh  and  Glasgow  appears  to  be  rather  more  divided,  and  a  fear 
hasEeen  expressed  lest  the  prestige  of  the  universities  mays 
through  the  proposed  affiliation  of  colleges.  Probably  Edinburgh 
and  Glasgow  Universities  will  finally  adopt  some  conjoint  line  of 
procedure  With  a  view  to  further  combined  action,  deputations 
from  the  other  three  universities  met  representatives  of  Edin¬ 
burgh  University  on  Saturday  last,  under  the  president*  of 
Principal  Caird,  Glasgow.  The  proceedings  were  private  but 
it  is  understood  that  a  committee,  including  the  Principals  of  t 
four  Scottish  Universities,  was  nominated,  for  the  purpose  of  ex¬ 
pressing  the  views  of  the  conference  to  the  Secretary  for  Sco 
land,  and  generally  to  watch  over  the  interests  of  the  universities 
The  only  Expression  of  determined  opposition  comes  from  the 
Town  Council  of  Edinburgh,  who  have  resolved  to  petition  against 
the  Bill.  The  chief  ground  of  their  objection  lies  in  the  re- 
constitution  of  the  University  Court,  whereby  the  influence  of  the 
town  authorities  in  university  matters  is  curtailed. 

THE  GLASGOW  UNIVERSITY  CLUB. 

This  club  has  been  formed  with  the  design  of  promoting  the 
reform  of  the  University  from  within,  in  order  to  save  her  from 
the  less  friendly  offices  of  outsiders.  The  principle  ot  reform  laid 
down  in  the  constitution  is  expansion  within  the  organisation 
the  University,  and  under  the  control  of  the  University  Court 
and  the  constitution  goes  on  to  specify  the  direction  which  such 
reform  should  take,  namely,  towards  enlargement  of  the  Uni 
versity  Court,  increase  of  the  teaching  staff,  a  wider  rangeof  the 
subjects  of  study,  and  closer  contact  with  secondary  education 
S  and  wHh  the  general  intellectual  life 
Other  objects  of  the  Club  are  to  aid  in  securing  endowments 
new  chairs,  to  promote  social  union  among  members  of  the  Uni¬ 
versity,  and  to  hold  periodical  meetings  for  the  discussion  of 
University  subjects.  The  adoption  of  a  general  fee  f^d’_ 
appointment  of  junior  professors  and  lecturers,  vesting  o 
cial  administration  in  the  Court  instead  of  the  Senate,  and  arg 
representation  to  the  University  Council  and  to  public  1 *>diesm 
the  Court  are  suggested  as  means  to  the  attainment  of  the  objects 
of  the  club.  The  mere  mention  of  these  various,  parts  ot  ie 
constitution  of  the  new  Club  and  of  the  ideas  of  its  promoters 
suggests  that  the  indoor  reformers  are  rather  late  in  the  day,  an 
that  it  is  not  likely, 'now  that  the  whole  machinery  of  State  legis¬ 
lature  has  been  set  in  motion  to  accomplish  the  chief  of  these 
purposes  by  parliamentary  enactment,  that  the  movement  will  be 
Scdat  the  cal.  of  a  few  who  think  -reform  will  be  more 
mildly  effected  from  within.  The  Club  maybe  useful  for  pro¬ 
motion  of  social  union  among  members  of  the  University,  sup¬ 
posing  such  social  union  to  be  possible,  and  useful  for  the  discus 
sion  ogf  University  topics.  The  social  side  of  the  Club  was  the  one 
exhibited  on  April  6tli,  when  the  inaugural  dinner  was  held  m 
the  Grand  Hotel,  Glasgow,  under  the  chairmanship  of  Mr.  Jas.  A. 
Campbell,  M.P.,  the  Honorary  President.  In  proposing  the  health 
of  the  University,  Dr.  A.  B.  McGrigor  trusted  that  they  would  not 
seek  on  the  one  hand  to  sink  their  University  into  an  academy, 


nor,  on  the  other  hand,  turn  it  into  a  simple  board  for  conferring 
degrees.  The  Club  has  already  a  membership  of  100. 

- - - - ♦ - - - 

IRELAND. 

Dr.  C.  II.  Robinsox  has  been  appointed  Lecturer  on  Medical 
Jurisprudence  in  the  Ledwich  School  of  Medicine. 

THE  LECTURESHIP  ON  MEDICAL  JURISPRUDENCE, 
TRINITY  COLLEGE. 

At  a  meeting  of  the  Provost  and  senior  Fellows  of  Trinity  Col¬ 
lege  on  Saturday,  April  7th,  Dr.  A.  Bewley  was  elected  Lecturer 
on  Medical  Jurisprudence  for  the  present  session.  D  .  J 

was  formerly  assistant  to  the  Professor  of  Institutes  of  Medicine, 
Dr.  Purser,  and  is  Assistant  Physician  to  the  Adelaide  Hospital. 
It  is  stated  that  the  only  remuneration  will  be  the  class  fees. 

THE  KING  AND  QUEEN’S  COLLEGE  OF  PHYSICIANS. 

The  legal  proceedings  between  the  College  of  Physicians  and  the 
Apothecaries’  Hall  have  terminated.  The  plaintiffs  having  fa  e 
to  obtain  an  injunction  to  restrain  the  defendants  from  carry  ing 
out  an  examination  conjointly  with  the  College  of  ^ons  ^hey 
have  now  resolved  not  to  proceed  with  an  appeal  to  the  higher 
Court.  The  Apothecaries  are  thus  admitted  to  be  within  their 
rights  in  the  arrangement  which  they  have  entered  into.  It  is 
not  impossible  that  hereafter  the  Physicians  may  “  “ 

examination  held  by  the  three  bodies,  but,  judging  from  their  pre¬ 
sent  temper,  even  that  is  remote.  The  victory  of  the  Apothecaries 
is  complete,  but  it  is  only  truth  to  say  that  it  does  not  cause 
general  satisfaction,  even  to  those  with  whom  they  are  now  asso¬ 
ciated.  But  the  error  of  recognising  them,  if  error  it  were,  was 
committed  too  long  ago  to  hope  for  its  correction  now. 


THE  COST  OF  PAUPER  LUNATICS. 

A  DISPUTE  exists  at  present  between  the  Cork  guardians  and  the 
governors  for  the  Cork  District  Lunatic  Asylum  in  reference  to  the 
payment  for  pauper  lunatics  sent  to  the  asylum  by  the  guardians. 
P,S" refused  to  pay  for  them,  hut  it  should  be  borne  m 

mind  that  district  asylums,  though  intended  for  the  1“san®  P  ’ 
are  not  necessarily  open  to  every  poor  lunatic  The  Privy  Counc 
rules  have  as  pointed  out  by  Dr.  Nugent,  all  the  power  of  the 
original  Lunacy  statute,  and  give  to  the  governors  of  the  asylum 
the"  selection  of  applicants  for  admission.  Subsequent  Acts 
authorise  the  direct  admission,  or  by  the  Lord  Lieutenant,  the 
inspectors,  and  by  magistrates,  when  parties  “e  dug  cert;f^° 
be  of  unsound  mind  and  dangerous.  So  far  back  as  1881,  the  Cork 
guardians  sought  the  admission  of  twenty-five  lunat.es  from  the 
workhouse  into  the  asylum  on  an  engagement  to  pay  per 
head  per  annum  for  each,  which  sum  was  less  than  the  cost  of 
their  maintenance  in  the  union.  This  contract  was  earned  _out, 
and  also  a  similar  proposal  in  May,  188o;  but,  singular  to  state, 
the  guardians  appear  disinclined  to  pay  for  the  last  batch 
lunatics  sent  to  the  asylum  from  the  workhouse. 


- - r  1  nf  the  Abbey  Parochial  Board,  Paisley,  it 

S2W&85  for  life  sick  poor,  enpab.e  of  reec.v- 

1D  Within  1 thekst  few  days  there  has  been  a  serious  outbreak  of 
small-pox  in  Oldham,  beginning  on  Friday  morning  last  with  som 
nine  or  ten  cases  sent  into  the  infectious  diseases  hospital.  The 
number  had  increased  to  forty  up  to  W  ednesdaynight 

Thf  trial  of  Dr.  Middleton  for  the  murder  of  the  8W 
who  attempted  his  life  at  Cordova  has  resulted  in  a  verdict  of 

"Tr'midwintbr,  on  the  occasion  of  his  leaving  Fleet .to  reside 
at  Penge  was  presented  with  an  illuminated  address  and  a  hand 
some  silver  inkstand,  together  with  a  silver-mounted  blotting 
book,  as  a  mark  of  esteem. 
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THE  REPORT  OF  THE  BROWN  INSTITUTION 

FOR  1887. 

.  Tables. — The  report  of  Mr.  Victor  Horsley,  the  Professor  Super¬ 
intendent  to  the  Committee  of  the  Brown  Institution,  contains 
this  year  the  usual  interesting  details  as  to  the  work  carried  on 
in  the  hospital  and  in  the  laboratory.  The  remarkably  beneficial 
effect  of  the  muzzling  order  and  the  destruction  of  stray  dogs  is 
again  pointed  out,  only  one  case  having  been  noted  (luring  the 
year  among  all  the  dogs,  over  one  thousand  in  number,  treated  at 
the  hospital,  and  none  in  the  other  animals.  Distemper,  which  is 
generally  communicated  by  the  secretions  of  the  air-passages, 
also  very  much  diminished  after  the  muzzling  order  was  put  in 
force ;  but  the  Professor  Superintendent  anticipates  that  both  will 
again  increase  now  that  the  authorities  have  been  compelled  to 
relax  their  vigilance.  The  statistics  furnished  by  Lieutenant- 
Colonel  Moorson  as  to  rabies  in  Lancashire  are  very  striking.  In 
t  he  nine  months  from  January  1  st  to  November  6th,  1887,  seventy-five 
cases  of  rabies  in  dogs  were  reported,  thirty-seven  persons  had  been 
bitten,  and  nine  had  died  of  hydrophobia.  On  November  6th,  1887, 
the  muzzling  order  was  issued,  and  in  the  following  three  months’ 
nine  dogs  only  were  reported  as  having  rabies,  and  no  person  had 
been  bitten  by  a  rabid  dog.  Mr.  Horsley  states  that  rabies,  which 
is  always  prevalent  in  Surrey,  is  now  beginning  to  work  its  way 
into  the  metropolis,  and  we  can  endorse  his  opinion  that  it  is 
7  very  greatly  to  be  regretted  that  a  most  ignorant  sentimental¬ 
ism  has  been  allowed  to  throw  obstacles  in  the  way  of 
the  adoption  of  universal  measures  by  the  Government.” 
A  good  deal  of  work  has  been  done  in  the  laboratory  in  connec¬ 
tion  with  rabies;  in  the  first  place,  twenty-three  cases  have  been 
investigated  with  the  view  of  establishing,  by  the  result  of  test 
inoculation  of  rabbits,  "whether  animals  or  human  beings, supposed 
to  have  died  from  rabies,  had  really  suffered  from  that  disease, 
These  applications  came  from  many  parts  of  the  country,  and  in 
the  case  of.  two  cowrs,  one  horse,  and  four  human  beings,  the 
answer  was  in  the  affirmative  ;  of  the  sixteen  dogs  it  -was  found 
that  only  eleven  had  died  of  rabies.  The  test  inoculations,  which 
established  conclusively  that  the  malady  from  which  the  deer  in 
Richmond  Park  were  dying  -was  rabies  were  made  at  the 
laboratory  by  the  Professor  Superintendent,  as  were  also  the 
researches  for  the  Committee  on  Pasteur’s  prophylactic,  appointed 
by  fhe  Local  Government  Board  in  1886  ;  the  report  of  this  com- 
mittee  was  fully  discussed  '  in  these  pages  on  its  publication 
last  year. _  Mr.  Dowdeswell  has  also  made  a  series  of  experiments 
on  the  virus  of  prophylaxis  of  rabies,  which  also  bear  out  M. 

I  asteur  8  statements.  He  brought  out  the  further  fact  that  the 
tissues  of  an  infected  animal  do  not  become  virulent  till  towards 
the  close  of  the  incubation  period,  and  failed  to  find  any  drug 
vdiich  had  any  constant  effect  on  the  result  of  infection  in  the 
rabbit. 

The  Medical  Department  of  the  Local  Government  Board  — 
Several  series  of  experiments  were  performed  for  the  Local  Govern¬ 
ment  Board  under  the  general  direction  of  Dr.  Klein :  the  results, 
so  far  as i  they  have  yet  been  made  public,  -were  published  in  the 
report  of  the  medical  officer  to  the  Board,  and  have  already  been 
fully  dealt  within  these  pages.1 

Various  Researches  by  Mr.  Ballance  and  others. — Mr.  Ballance’s 
researches  with  Mr.  S.  G.  Shattock  on  the  presence  of  micro¬ 
organisms  in  healthy  tissues  were  incidentally  stated  in  a  report 
to  the  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion.2  It  is  stated  that  Mr.  Ballance  is  continuing  his  researches 
on  the  pathology  of  the  ligature  of  arteries  undertaken  along  with 
Mr.  Walter  Edmunds,  and  has  commenced  with  Mr.  Lingard  a  re¬ 
search  on  the  infectivity  of  tetanus,  and  with  Dr.  Hadden  experi¬ 
ments  on  the  motor  area  of  the  cortex  of  monkeys  by  stimulation 
and  ablation. 

Researches  on  the  Central  Nervous  System. — Dr.  Beevor  and  the 
Professor  Superintendent  have  made  three  sets  of  experiments  on 
the  functions  of  motor  areas;  a  minute  analysis  of  the  repre¬ 
sentation  of  movements  in  the  so-called  motor  region  of  the  cortex 
cerebri  has  yielded,  among  other  interesting  results,  the  fact  that 
the  focus  of  representation  of  the  great  toe  is  practically  as  nearly 
delineated  as  that  of  the  thumb,  and  is  situated  in  front  of  the 
upper  end  of  the  fissure  of  Rolando.  This  special  observation  has 


already  been  of  use  as  a  guide  for  the  operator  in  trephining  for 
epilepsy.  The  same  experimenters  have  ascertained  by  faradisa¬ 
tion  of  points  in  the  internal  capsule  that  the  fibres  in  it  are 
arranged  in  the  same  relative  order  and  position  as  the  centres 
projected  on  the  cortex  cerebri  of  the  same  hemisphere  Dr  Mott 
has  made  some  experiments  on  the  cauda  equina  in  monkeys  bv 
limited  total  destructions;  when  the  posterior  roots  were  thus 
destroyed  a  well-marked  degeneration  of  the  posterior  median 
columns  occurred  throughout  the  cord.  In  three  cases  where  the 
anterior  roots  -were  destroyed,  there  ensued  not  only  degeneration 
of  the  muscles,  but  a  rarefying  osteitis  in  the  ilium,  femur  and 
leg  bones. 

Portal  Thrombosis.— Dr.  Wooldridge’s  curious  observations  on 
the  artificial  production  of  portal  thrombosis,  published  in  the 
Proceedings  of  the  Royal  Society,  were  also  made  in  this  labora¬ 
tory.  As  has  been  previously  stated  in  these  pages,  he  has  dis¬ 
covered  a  proteid  body  in  the  thymus  gland  and  other  situations, 
which,  when  injected  into  the  jugular  vein  of  a  rabbit,  causes’ 
death  from  complete  intravascular  clotting.  In  the  dog,  injec¬ 
tion  of  small  quantities  leads  to  thrombosis  of  the  portal  vein 
and  haemorrhagic  infarction  of  the  liver.  The  clot  in  the  portal 
vein  gradually  disappears  ;  the  hepatic  infarctions  are  succeeded 
by  areas  of  overgrowth  of  connective  tissue,  leading  to  cirrhosis. 
The  injection  of  this  proteid  material,  moreover,  determines  a 
temporary  condition  resembling  that  seen  in  the  hemorrhagic 
diathesis,  extravasations  of  blood  occurring  in  any  part  of  the 
body  which  may  be  slightly  injured. 

Puerperal  Fever. — Dr.  W.  R.  Smith  has  completed  a  research  on 
puerperal  fever,  which  -will  shortly  be  published. 

Pathology  of  Epilepsy. — Magnan  showed  many  years  ago  that 
absinthe  rendered  an  animal  insensitive  to  pain,  but  provoked  an 
epileptic  fit.  In  conjunction  with  Dr.  Hughlings  Jackson,  Mr. 
Horsley  has  made  use  of  this  fact  to  prove  that  the  lowest  motor 
centres  were  incapable  of  generating  any  convulsion.  In  an 
etherised  animal  the  spinal  cord  -was  divided  above  the  atlas,  and 
artificial  respiration  maintained.  Injection  of  essence  of  absinthe 
into  the  jugular  vein  evoked  a  characteristic  epileptic  fit  entirely 
limited  to  muscles  innervated  from  centres  above  the  section. 


NATIONAL  PENSION  FUND  FOR  NURSES. 


Mr.  Lingard). 

2  JOCK.'IXL,  vol.  ii,  1887,  p.  930 


The  National  Pension  Fund,  as  now  constituted,  will  consist  of  two 
classes — members  and  policy-holders.  The  members  are  those 
who  subscribe  £2  2s.  per  annum,  or  make  a  single  payment  of  £25, 
or  who  are  nominated  by  hospitals  and  other  similar  institutions 
subscribing  £5  5s.  annually,  or  making  a  single  payment  of  £50. 
The  policy-holders  will  be  nurses  and  hospital  officials,  who  take 
out  policies  for  annuities  or  sickness  allowances.  Under  the  con¬ 
stitution  the  members  cannot  receive  any  profit,  not  even  interest 
on  their  money.  All  benefit  must  go  to  the  policy-holders.  The 
business  of  the  fund  will  be  carried  on  by  the  Council,  and  the 
policy-holders  have  the  right  to  elect  from  among  themselves  eight 
members  to  the  Council,  thus  ensuring  that  their  views  shall  be 
fully  represented.  This  provision  disposes  of  the  criticism  wffiich 
has  been  heard  in  some  quarters,  that  the  independence  of  the 
nurses  will  be  destroyed  if  they  have  their  affairs  managed  for 
them. 

The  most  important  question  at  present  is:  Are  the  rates  charged 
safe,  and  at  the  same  time  moderate,  when  set  against  the  benefits 
for  which  they  are  to  be  paid?  The  report  of  the  consulting 
actuary  states  the  basis  on  which  the  rates  have  been  calculated. 
Setting  aside  the  sickness  allowance,  the  recently  published  ex¬ 
perience  of  the  Government  annuitants  has  been  used  for  the  pen¬ 
sions.  The  policy-holders  of  the  fund  will  consist  mainly  of 
females,  and  under  the  rules  the  pensions  will  commence  at  a 
comparatively  early  age,  50,  55,  and  60.  The  longevity  of  such 
persons  is  proverbial,  and  although  no  doubt  the  life  of  nurses  is 
often  a  hard  one,  yet  -when  they  enter  on  their  pensions  they  will 
obtain  rest,  and  then  the  mortality  among  them  -will  probably  not 
be  greater  than  the  average  -with  their  sex.  It  is  interesting  to 
compare  the  rates  of  the  National  Pension  Fund  so  calculated 
with  those  charged  by  Government  for  precisely  the  same  benefits. 
The  following  are  the  annual  premiums  in  each  case  for  an  annuity 
of  £15,  to  commence  at  age  of  60: 

Present  Age.  Pension  Fund  Bate.  Government  Bate. 

£  s.  d.  £  8.  d. 

20  ...  1  18  8  ...  2  2  6 

25  ...  2  10  0  ...  2  13  9 

30  ...  3  5  8  ...  3  10  0 
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The  pension  rates  fund  minimum  benefits  are  then  at  least 
seven  per  cent,  lower  than  the  Post  Office  charges  for  maximum 
benefits.  Rates  are  reasonable  and  moderate,  and  these  figures 
supply  a  complete  answer  to  the  complaint  that ;  the  Council  a  re 
ffig  more  than  is  necessary  and  fair  Although  very  few 
insurance  companies  now  grant  annuities,  because  tuwmess 
unprofitable,  yet  it  is  possible  that  some  company  might  be  found 
willing  to  compete  with  the  National  Pension  1  und  for  business 
bv  offering  lower,  and,  therefore  relatively  unsafe,  rates.  It  must 
be  remembered  that  Government  and  msunmce  companies  will 
pay  only  the  bare  pension  stipulated  for,  while  the  National 1 en- 
sion  Fund  already  has  handsome  provision  for  bonuses,  and,  being 
a  mutual  society,  all  the  nurse’s  savings  will  be  returned  to  her 

ultimately  with  interest.  .  , ,  , _ 

It  has  been  said  that  nurses  will  be  pauperised  by  the  bonus 
element,  but  the  object  of  the  promoters  is  to  encourage  thrift  and 
self-reliance;  but,  recognising  the  difficulties  of  the  nurses  as  a 
body,  they  ask  them  to  entrust  to  their  keeping  such  periodical 
sums  as  they  can  afford  to  invest  or  save,  and  it  is  only  the 
nurse  who  so  exercises  self-denial  who  will  reap  any  ad\a  - 
tage  from  the  fund  which  has  been  organised  to  enable 
hJr  to  secure,  by  her  own  exertions,  a  modest  compet- 
ence  to her  Coining  years.  It  is  thought  that  hos- 
pital  managers  and  committees  who  employ  nurses  will  find 
that  this  fund,  by  making  the  staff  of  nurses  they  employ 
contented  and  free  from  anxiety  as  to  the  future,  introduces  an 
element  of  permanence  and  contentment  now  often  wanting. 
With  the  view  of  encouraging  the  hospitals  and  kindred  institu¬ 
tions  to  induce  their  nurses  to  join  the  Pension  Fund,  it  has  been 
arranged  to  give  a  rebate  of  2^  per  cent,  on  all  premiums  received 

officially  through  recognised  institutions.  ,  .  ... 

Medical  men,  who  already  possess  a  flourishing  fund  of  their 
own  are  doing  much  to  foster  the  Nurses’  Pension  Fund.  The 
medical  officers  of  some  institutions  have,  convened  meetings  of 
the  nursing  staff  with  the  view  of  explaining  the  objects  of  this 
fund  which  they  hold  to  afford  to  nurses  an  opportunity  for  good 
not  likely  to  recur  if  the  present  opportunity  is  lost.  It  is  prob¬ 
able  the  announcement  wall  very  soon  be  made  that  one  thousand 
nurses  have  joined  the  fund,  this  being  the  minimum  number  that 
must  be  reached  before  the  nurses  will  be  able  to  avail  themselves 
of  the  munificence  of  the  City  princes,  who  have  conditiona  y 
given  £26,000  as  a  nucleus  for  a  bonus  fund.  The  office  of  the 
Fund  is  at  38,  Old  Jewry,  E.C. 


SOCIETY  FOR  THE  STUDY  OF  INEBRIETY. 

The  annual  meeting  of  this  Society  was  held  in  the  rooms  of  the 
Medical  Society  of  London,  Chandos  Street,  on  Wednesday,  April 

4th,  Dr.  Norman  Kerr  in  the  chair.  . 

A  paper  by  Mr.  Clark  Bell,  the  President  of  the  Medico- 
Legal  Society  of  New  York,  on  the  Medical  Jurisprudence  of 
Inebriety,  was  read  by  Dr.  Joseph  Smith.  Mr.  Clark  Bell 
pointed  out  as  to  civil  relations  that  intoxication  was  regarded 
by  the  common  law,  when  complete  and  characterised  by  uncon¬ 
sciousness,  as  a  species  of  insanity.  Delirium  tremens,  which  re¬ 
sulted  directly  from  habits  of  intoxication,  was  in  civil  matters 
considered  to  be  a  form  of  insanity,  and  this  had  been  repeatedly 
held  by  the  courts.  It  had  always  been  a  well-settled  rule  of  law 
that  no  person  could  make  a  contract  binding  upon  himself  while 
he  was  wholly  deprived  of  his  reason  by  intoxication.  This 
would  be  true  as  to  deeds,  wills,  all  instruments  and  obligations 
of  every  kind.  This  rule  was  not  changed  where  the  intoxica¬ 
tion  was  not  procured  by  the  other  party  to  the  contract,  but  was 
voluntary  on  the  part  of  the  drunkard.  An  intoxicated  person 
was  rendered  incompetent  as  a  witness,  and  the  American  statute 
law  usually  classified  such  intoxicated  persons  as  lunatics,  and 
the  provisions  frequently  applied  similarly  to  each  and  both.  In 
the  marriage  contract  the  sound  general  rule  had  been  that  if  the 
party  was  so  far  intoxicated  as  not  to  understand  the  nature  and 
consequences  of  the  act,  this  would  invalidate  the  contract.  By 
English  law,  the  Lord  Chancellor,  as  the  direct  representative  of 
the  Crown,  had  always  exeicised  the  right  of  assuming  the  cus¬ 
tody  and  control  of  the  persons  and  estates  of  all  those  who,  by 
reason  of  imbecility  or  want  of  understanding,  were  incapable  ot 
taking  care  of  themselves.  Writs  de  lunatico  inquirendo  were 
issued  in  cases  to  inquire  whether  the  party  was  incapable  ot 
conducting  his  affairs  on  account  of  habitual  drunkenness.  I  his 
principle  had  been  exercised  and  adjudicated  upon  in  Kentucky, 
m  Maryland,  Illinois,  Indiana,  and  North  Carolina.  In  many  of 


the  American  States  the  habitual  drunkard  even  was  classified 
and  treated  under  the  same  provisions  and  in  the  same  manner  as 
the  lunatic  and  the  idiot,  notably  in  Pennsylvania  New  Jersey, 
Maryland,  Illinois,  New  York,  and  many  other  States.  In  .  tw 
York  it  had  been  held  by  the  courts  that  all  contracts  made  by 
habitual  drunkards  who  had  been  so  adjudged  in  proceedings 
de  lunatico  inquirendo  were  void,  and  that  the  disability  continued 
after  the  committee  had  been  appointed,  even  when  he  was  per¬ 
fectly  sober  and  fully  aware  of  the  nature  and  consequences  ot 
his  acts.  It  had  also  been  held  that  habitual  drunkenness  being 
established  was  prima  facie  evidence  of  the  subject  s  lncapaci  y 
to  manage  his  affairs.  Medical  men  should  keep  in  mind  the  dis¬ 
tinction  running  all  through  the  law  between  insanity  and  irre¬ 
sponsibility.  The  medical  view  that  irresponsibility  should  fol¬ 
low  where  insanity  exists  had  nowhere  been  conceded  by  the  law. 
Responsibility  was  a  different  matter,  and  this  was  more  severe. 
Some  judges  held  that  intoxication  was  an  aggravation  ot  a 
criminal  offence,  but  most  held  that  it  was  simply  no  excuse  In 
some  cases  the  frenzy  of  delirium  tremens  had  exempted  from 
responsibility.  The  law  did  not  as  yet  recognise  inebriety  as  a 

disease  * 

A  paper  by  Dr.  T.  D.  Crothers,  ot  Hartford,  Conn.,  was  read, 

treating  of  the  study  of  inebriate  criminals,  m  which  it  was  laid 
down  that  the  medical  history  of  the  accused  should  be  first 

studied,  then  the  crime.  „ 

Dr.  Arthur  Jamison  read  the  recommendations  ot  the  fi(ew 
South  Wales  Intoxicating  Drink  Inquiry  Commission,  to  the  effect 
that  an  inebriate  home  should  be  opened  at  the  public  expense, 
besides  a  hospital  for  the  treatment  of  quasi-criminal  inebriates, 
the  evidence  having  shown  that  punishment  had  been  a  failure, 
and  that  inebriety  was  a  disease  demanding  remedial  treatment. 

THE  REPORT  OF  THE  DIRECTORS  OF  CON¬ 
VICT  PRISONS  FOR  THE  YEAR  1886-87. 

The  latest  Report  of  the  Directors  of  Convict  Prisons  is  now  be¬ 
fore  us,  and,  as  usual,  the  medical  statistics  present,  as  judged  by 
the  death-rate,  an  exemplary  standard  of  sanitation.  For  some 
reason  or  another,  probably  economy,  which  is  the  present  craze 
in  Government  circles,  the  medical  report  is  much  curtailed.  It 
is  however,  improved  in  form :  instead  of,  as  heretofore,  separate 
reports  from  the  medical  officers  of  the  different  prisons,  these  have 
been  amalgamated  and  analysed  by  the  head  of  the  Medical  De¬ 
partment,  and  so  presented  as  a  whole  to  the  public. 

“  The  chief  causes  of  mortality,”  so  runs  the  report  were  pul¬ 
monary  phthisis,  18  cases;  and  heart  disease,  13  cases.  It 
is  noteworthy  there  were  but  three  deaths  from  acute  inflam¬ 
matory  diseases  of  the  respiratory  organs,  namely,  one  from  acute 
bronchitis,  and  two  from  acute  pneumonia.  With  the  exception 
of  a  single  death  from  enteric  fever  at  Dartmoor,  there  were  no 
deaths  from  any  eruptive  fever  in  any  convict  prison. 

This  is  very  satisfactory,  and,  taken  with  the  death-rate,  shows 
a  low  mortality.  The  report  does  not,  however,  say  whether  the 
single  death  from  typhoid  was  due  to  general  exemption  from  the 
disfase,  or  from  the  skill  of  the  medical  officers  m  their  treatment 
of  an  epidemic.  The  existence  or  non-existence  of  important  dis¬ 
eases,  such  as  small-pox,  diphtheria,  acute  rheumatism,  etc.,  is 
passed  by  in  silence ;  nor  are  we  informed  as  to  the  nature  and 
extent  of  accidental  injuries,  beyond  the  fact  that  one  death  re¬ 
sulted  from  a  compound  fracture  of  the  leg.  ,  ,  ,,  ,<« 

Taking  however,  the  report  as  it  stands,  we  learn  that  11,1-7 
prisoners  were  accounted  for  during  the  year,  giving  a  daily  average 
of  7  573  The  entire  number  of  natural  deaths  (there  was  one 
suicide,  not  included)  was  86,  giving  a  death-rate  of  11.3  per 
1,000,  which  was  slightly  in  excess  of  the  average,  10.5,  of  tfie 

Pain  analysm^^he  death-return,  which  is  given  in  satisfactory 
detail,  we  find  that,  of  the  86  deaths,  only  36  of  the  patients  were, 
or  appeared  to  be,  in  good  health  on  reception,  the  remainder 
beinci  more  or  less  unsound ;  it  is  also  noticeable  that  62,  or  over 
72  per  cent.,  had  been  previously  convicted,  in  most  instances 
more  than  once,  and  in  several  more  than  ten  times.  ^  two  in¬ 
stances,  the  causes  of  death  being  Bright  s  disease  and  hepatitis, 
the  unfortunate  victims  had  been  convicted  each  no  less  than  six¬ 
teen  times,  one  being  at  the  date  of  death  only  40  years  of  age,  the 

other,  the  Bright’s  case,  but  50.  .  .  ... 

The  greater  proportion  of  the  deaths  from  phthisis  were  at  the 
prime  of  life  or  early  manhood,  ranging  from  the  age  of  20  up  to 
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46,  only  four  deaths  being  recorded  at  the  ages  of  50  and  upwards 
the  average  of  all  ages  being  36.8.  F 

Turning  to  the  reports,  or  rather  extracts  from  the  reports,  of 
the  medical  ofhcers  themselves,  they  are  meagre  in  the  extreme 
howev,er’  tkat  at  Chatham  there  was  a  mild  epidemic 
of  diphtheria  m  the  ofhcers’  barracks,  which  did  not  spread  to  the 
prisoners ;  and  at  Portsmouth  some  cases  of  typhoid  and  scarlet 
levers,  which  were  also  confined  to  the  officers’  quarters  Accord¬ 
ing  to  both  these  reports  there  seems  to  have  been  an  unusual 
sick  and  death  rate,  which  is  accounted  for  by  the  closing  of 
VV  oking  Invalid  Prison,  referred  to  in  the  Directors’  report  and 
consequent  distribution  of  the  invalid  inmates  to  these  prisons 
In  the  report  of  the  medical  officer  of  Wormwood  Scrubs  Prison 
it  is  not  a  little  amusing  to  notice  the  anxiety  on  account  of  one 
possible  case  of  scarlet  fever  in  a  prisoner,  as  compared  with  the 
feeling  expressed  in  the  relation  of  the  epidemic  amongst  the 
warders  children.  6 

On  the  whole,  it  is  to  be  regretted  that  the  report  is  not  a  little 
more  expansive.  It  is  good  as  far  as  it  goes,  and  shows,  especi¬ 
ally  when  confirmed  by  previous  experience,  that  there  is  nothing 
statistics  of  convict  prisons  that  need  fear  to  see 
if  tS?ht*  7°llk!add  materially  to  the  value  of  these  reports 
eluded  medlCa  statlstlcs  of  the  whole  establishment  were  in- 

1  riaoners  are  so  isolated  from  external  influences  that  it  is  diffi¬ 
cult  to  make  a  useful  comparison  between  them  and  the  com¬ 
munity  at  large ;  but  whilst  the  prison  staff  with  their  families 
are  presumably  under  the  same  conditions  as  the  prisoners  with 
regard  to  house  sanitation,  ventilation,  sewerage,  and  water  supplv 
they  are,  as  regards  age,  food,  clothing,  and  risk  of  contagion  or 
infection,  on  a  par  with  the  rest  of  the  population.  If,  on  inves- 
tigatmn,  it  should  turn  out  that  the  same  high  state  of  sanitation 
prevails  amongst  them  as  within  the  prison  walls,  an  exemplary 
proof  would  be  afforded  to  our  sanitary  authorities  of  the  nec2- 
sity  for  enforced  cleanliness  and  properly-constructed  dwellings 
with  a  plentiful  supply  of  fresh  air  and  pure  water.  ’ 
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THE  CLIFTON  LUNACY  CASE. 

OCR  readers  are  aware  that,  at  the  assizes  recently  held  in 
Hnstol,  two  members  of  our  profession,  Dr.  Henry  Marshall  and 
‘  '  •  8 haw,  of  Clifton,  were  subjected  to  the  annoyance  and 
a  U y  ^  ai?  actl0n  for  damages  for  certifying  a  lady  to' be  insane. 
Although  they  were  completely  successful  in  defending  their  con- 
,,c  ’  yek  ln  Edition  to  the  loss  of  time  and  anxiety  necessarily 
t  -uPon  8u.ck.an  action,  they  are  left,  on  account  of  the 
k  d  v  imPecuni°sity,  to  pay  their  own  heavy  costs. 

as  ,en  generally  felt  by  those  more  especially  acquainted 
,  f  circumstances  that  the  case  is  a  particularly  hard  one, 
a?d  “lat  “any  members  of  our  profession,  any  of  whom,  in  the 
8taf0.°f  the  ^w,  are  liable  to  a  similar  prosecution  in  the 
f,  i  e  •  ?q.eir  dai  y  duty>  would  be  glad  to  contribute  towards  a 
|®kaise(|  fof  thre  purpose  of  relieving  Dr.  Marshall  and  Dr.  Shaw 
extent  °f  heavy  pecuniary  fine  incurred,  and  at  the 
manner^16  °*  exPressin£  their  sympathy  with  them  in  a  practical 

«ndr’c^i  kopg  Fox  has  consented  to  act  as  treasurer  of  the  fund, 

him  at  church  n°u3e' 

J'  “Son  Cl““' MJi"  2' York  BuiIdi-SS,  |  IIonorary 
w.  H.  Harsant,  16,  Pembroke  Road,  Clifton]  Secretaries. 


ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  April  next,  at  2  o’clock  in  the  afternoon. 
The  following  Committees  will  also  meet : — 

|  Tuesday  April  17th,  18SS. — Relative  Rank  Committee,  3  p.m. _ 

Premises  and  Library  Committee,  4  p.m.— Branch  Organisation 
Committee,  4.30  p.m. — Scientific  Grants  Committee,  5  p.m.  Wed¬ 
nesday  April  18th,  1888. — Therapeutics  Committee,  10  a.m. _ 

Journal  and  Finance  Committee,  11.30  a.m. 

Francis  Fowke,  General  Secretary. 

April  11th,  1888.  _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  18th,  July  18th 
and  October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis.  „ 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

_  Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict. — The  next  meeting  will  be  held  on  Thursday,  April  19th,  at  the  Hackney 
Town  Hall,  at  8.30  P.M.  The  chair  will  be  taken  by  F.  M.  Corner,  Esq.  A  paper 
on  the  Surgery  of  Abscess  will  be  read  by  Howard  Marsh,  Esq.  \  lsitors  will  be 
welcome.— J.  W.  Hunt,  101,  Queen’s  Road,  Dalston,  Honorary  Secretary. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at  the  In¬ 
firmary,  Sunderland,  on  Wednesday,  April  25th,  at  3  p.m.  Members  intending 
to  read  papers  or  show  specimens  are  requested  to  communicate  at  once  with 
the  secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Queen  s 
Hotel,  at  5  o'clock.  The  following  papers  are  already  promised  :-Ur.  Hume  : 
A  Case  of  Congenital  Fistula  of  the  Stomach,  Cured  by  Operation.  Dr.  Coley  : 
On  the  Treatment  of  Effusion  into  the  Pleura  in  Children.  I)r.  Murphy  : 
A  Man  229  Days  after  Gastrostomy.  Dr.  Oliver :  Notes  on  an  Unusual  Case  of 
Haematuria.  Mr.  Morgan  will  move  a  Resolution  on  Quack  Advertisements. 
Mr.  Rutherford  Morison  will  read  Notes  of  two  cases  of  Gall-Stones :  (1)  Ope¬ 
ration  on  Dilated  Gall-Bladder  :  Removal  of  Stones  :  Drainage  :  Cure.  (2)  Ab¬ 
dominal  Section  for  Intestinal  Obstruction:  Discovery  of  Gall-Stone,  Incision 
and  Suture  of  Intestine  and  Removal  of  Stone.  Specimens  exhibited.  Mr. 
Morgan  will  show  (1)  a  Girl  disfigured  by  Cancrum  Oris ;  (2)  specimens  from  a 
case  of  Tubercular  Peritonitis  simulating  Cystic  Disease  of  the  Ovary.  Dr. 
Drummond  will  exhibit  some  Pathological  specimens.  Dr.  Lindsay  will  show 
a  patient  suffering  from  Paralysis  Agitans. — G .  E.  Williamson,  1  .R.C.S.,  22, 
Eldon  Square,  Newcastle-on-l'yne,  Honorary  Secretary. 


Fernando,  Garvin,  Johnson,  Scliokman,  Thornhill,  and  Keegel 

(Hon.  Secretary). 

The  minutes  of  the  previous  meeting  were  read  and  contirmea. 
Election  of  Members.— Mr.  Thornhill  drew  attention  to  the 
irregularity  of  the  election  of  members  at  the  last  meeting,  in 
that  the  names  of  members  to  be  elected  did  not  appear  on  the 
notice  paper.  It  was  decided  that  the  elections  be  confirmed  at 
the  next  meeting  of  the  Council.  . 

President’s  Address.— The  Hon.  President  then;  delivered  Ins 
presidential  address  “  On  the  Progress  of  British  Medicine  and 

Surgery  in  Ceylon  during  the  last  Forty  4  ears.” 

Mr.  Thornhill  proposed  a  vote  of  thanks  to  the  President  for 
his  address,  which  was  duly  carried. 

Head  Injury. — Mr.  Fernando,  on  behalf  of  Mr.  Thomas,  ot 
Hambantota,  read  a  paper  entitled  “  Observations  fon  a  case  of 
Head  Injury,  especially  as  regards  Ophthalmoscopic  Examina¬ 
tions  in  such  cases.”  ... 

Postponement  of  Paper. — A  paper  by  Dr.  \  an  Dort,  entitled 
“A  Translation  (with  notes)  of  Dr.  Daalmans’s Observations  of  the 
Diseases  of  Ceylon  and  India  towards  the  End  of  the  Seventeenth 
Century,”  was  postponed  to  the  next  meeting  for  want  of  time. 
The  meeting  then  separated  with  a  vote  of  thanks  to  the  chair. 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  April  meeting  of  the 
Branch  will  be  held  at  198,  Union  Street,  Aberdeen,  on  Wednesday,  April  18th, 
at  8  p.m.,  the  President,  Dr.  Smith,  of  Kinnairdy,  in  the  chair.  Business  :  (1) 
Minutes,  nomination  of  new  members,  etc.  (2)  Ballot  for  the  admission  of  Dr. 
James  Cravie,  Newburgh,  Aberdeenshire.  (3)  Exhibition  of  patient :  Case  of 
Senile  Chorea,  by  Dr.  Gordon.  (4)  Motion  by  Dr.  Wight :  “  That  the  Branch 
petition  the  House  of  Commons  against  the  taxation  of  horses  of  medical 
practitioners,  as  proposed  by  Mr.  Goschen  in  the  Budget,  and  also  recommend 
individual  members  to  use  their  influence  with  Members  of  Parliament  to 
attain  the  above  object.”  (5)  Case  of  Labour  obstructed  by  Fibroid  Tumour  of 
Uterus  in  Pelvis,  by  Dr.  Aymer,  Bervie.  (6)  Report  of  Standing  Committee  on 
Postgraduate  Courses  for  1888,  by  Dr.  Edmond,  Convener.  (7)  Exhibition  of 
specimens  :  1.  Exhibition  of  Lungs,  with  casts,  in  a  state  of  Chronic  Interstitial 
Pneumonia  and  Bronchiectasy,  by  Dr.  Gibson.  2.  Dissection  of  Hammer-toe, 
by  Dr.  Mackenzie  Booth.— Robert=John  GARDNERjand  J.  Mackenzie  Booth, 
Honorary  Secretaries. 


Border  Counties  Branch. — The  next  meeting  of  this  Branch  will  be  held  at 
Cockermouth  on  Friday,  May  4th,  at  3.15  p.m.  The  Secretary  will  be  glad  to 
receive  intimation  of  papers  for  reading. — H.  A.  Lediard,  ‘41,  Lowtlier  Street, 
Carlisle,  Honorary  Secretary. 


Bath  and  Bristol  Branch. — The  fifth  ordinary  meeting  of  the  Session  will 
be  held  at  the  Grand  Pump-Room  Hotel,  Bath,  on  Thursday,  April  19th,  at 
7.30  p.m.,  Dr.  G.  F.  Burder,  President.  A  discussion  on  Diphtheria  will  be 
opened  with  a  short  paper  by  Dr.  A.  B.  Brabazon,  Medical  Officer  of  Health, 
Bath. — R.  J.  H.  Scott  and  E.  Markham  Skerritt, (Honorary  Secretaries. 


North  of  Ireland  Branch. — A  general  meeting  of  this  Branch  will  be  held 
in  the  Royal  Hospital,  Belfast,  on  Thursday,  April  19th,  at  11  a.m.  Dr.  John 
Strahan  will  read  a  paper  on  Turpentine  in  Whooping-Cough  and  some  other 
affections.  Dr.  O’Neill  will  show  (1)  Two  patients  on  whom  he  operated  for  Con¬ 
genital  Inguino-Scrotal  Hernia  (Radical  cure),  and  read  notes  of  the  cases.  (2) 
An  Ovarian  Cyst  successfully  removed.  Professor  Sinclair  will  report  upon  a 
Successful  Jejunal  Enterectomy  performed  on  the  day  of  the  last  Branch 
meeting,  and  exhibit  the  segment  of  intestine  excised.  Dr.  Burden  will  show  a 
series  of  Microscopic  Preparations  of  Tumours.  Dr.  Byers  will  show  an  Ovarian 
Tumour  which  he  successfully  removed.  Dr.  Esler  will  bring  forward  a  commu¬ 
nication  On  Injection  of  Carbolic  Acid  in  Hydrocele.  Dr.  Whitla  will  show  a 
case  of  Abdominal  Aneurysm. — John  W.  Beers,  M.D.,  Lower  Crescent,  Belfast, 
Honorary  Secretary.  _ 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  the  Hospital,  Gravesend,  on  Friday,  April  27th,  at  4  p.m., 
R.  J.  Bryden,  Esq.,  in  the  chair.  The  dinner  will  take  place  at  the  New  Falcon 
Hotel  at  6.30  p.m.  Charge  6s.  6d.,  exclusive  of  wine.  Gentlemen  who  intend 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  Chairman, 
R.  J.  Bryden,  Esq.,  21,  Harmer  Street,  Gravesend,  not  later  than  April  25th. 
Papers  already  promised : — Dr.  P.  Horrocks  :  On  Puerperal  Fever.  Dr.  Tanna- 
hill :  On  Symmetrical  Gangrene.  All  Members  of  the  South-Eastern  Branch 
are  entitled  to  attend  this  meeting  and  to  introduce  friends. — A.  W.  Nankivell, 
F.R.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  Honorary  Secretary. 


Oxford  and  District  Branch. — The  next  meeting  will  be  held  at  the  Rad- 
cliffe  Infirmary,  Oxford,  on  Friday.  April  27th,  at  3  p.m.  Notice  of  papers  to 
be  read  must  be  sent  to  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on 
or  before  April  18th.  A  dinner  will  be  provided  for  those  members  who  signify 
their  intention  to  dine  to  the  Secretary  tw'o  days  before  the  meeting.— S.  D. 
Dakbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


CEYLON  BRANCH. 

An  ordinary  meeting  was  held  at  the  Colonial  Medical  Library, 
Colombo,  at  2  p.m.  on  Saturday,  January  14th,  1888.  The  follow¬ 
ing  gentlemen  were  present :  the  lion.  Dr.  P.  D.  Anthonisz  (in  the 
chair);  Drs.  Asserappa,  Attygalle,  Macdonald,  Stokes,  Vander- 
straaten  (Hon.  Treasurer) ;  Messrs.  Aldous,  Brito,  Eleyatambi, 


A  meeting  of  the  Council  was  held  at  Tthe  Colonial  Medical 
Library,  Colombo,  at  1  p.m.  on  Saturday,  February  4th,  1888,  at 
which  Dr.  Van  Dort,  Vice-President  (in  the  chair),  Drs.  Loos,  Atty¬ 
galle,  Rockwood,  Macdonald,  Messrs.  4  an  Geyzel,  Schokman, 
Thornhill,  Nell,  and  Keegel  (Honorary  Secretary)  were  present. 

New  Members. — The  Chairman  proposed,  and  Dr.  Macdonald 
seconded,  the  election  of  Surgeon-Major  Stokes,  M.D.,  M.S.,  and 
Mr.  W.  J.  A.  Wright,  L.C.,  M.C.,  to  membership  of  the  Parent 
Association  and  Local  Branch.  (Carried.) 

Neiv  By-laws. — Mr.  Thornhill  proposed  in  terms  of  notice 
that  the  Council,  under  the  authority  of  By-law  6,  pass  the  fol¬ 
lowing  new  by-laws: 

1.  At  all  elections  of  members  or  of  officers  voting  shall  be  by 
“  voting  papers such  voting  papers  to  be  signed  and  dated  by 
any  member  of  Council  voting  without  being  present  at  the  meet¬ 
ing  of  Council  at  which  the  election  takes  place. 

2.  That  no  alteration  in  the  hour,  date,  or  place  of  meetings, 
nor  any  by-law  be  made  or  altered,  nor  any  member  be  elected  by 
the  Council,  unless  written  notice  of  such  alteration,  or  by-law, 
or  election  proposed  has  been  sent  to  each  member  of  Council  at 
least  one  week  before  the  Council  meeting  at  which  such  is  to  be 
discussed. 

3.  Council  meetings  to  be  held  half  an  hour  before  each  ordi¬ 
nary  meeting,  and  at  other  times  when  the  President  or  Vice-Pre¬ 
sident  or  any  two  members  of  Council  request. 

The  second  and  third  by-laws  passed  nem.  dis.,  but  in  proposing 
the  first  Mr.  Thornhill  referred  to  the  wording  of  the  third  by¬ 
law  of  the  Branch,  which  required  that  the  election  of  a  member 
should  always  take  place  by  the  “  majority  of  the  whole  Council.”' 
He  felt  that  this  rendered  it  necessary  that  the  votes  of  all  mem¬ 
bers  of  the  Council  should  be  recorded,  and  hence  the  necessity  of 
giving  sufficient  notice  in  order  to  obtain  the  votes  of  all  such 
members  as  could  not  arrange  to  be  present. 

Dr.  Loos,  in  seconding  this  motion,  said  that  it  was  necessary 
that  the  tone  and  character  of  the  Branch  should  be  maintained, 
inasmuch  as  this  was  not  an  ordinary  medical  society,  but  one 
affiliated  to  a  highly  respectable  and  influential  Association.  All 
possible  guarantee  should  be  afforded  that  the  election  of  proper 
persons  would  take  place  in  a  proper  manner.  The  election  should 
not  rest  with  a  few  members  of  the  Committee  who  might  find  it 
convenient  to  attend  the  meetings  in  Colombo,  but  all  members 
of  the  Council  should  have  the  opportunity  of  voting,  and  suffi¬ 
cient  time  for  this  purpose  should  be  allowed  to  elapse  between 
proposal  and  election  of  new  members. 

No  substantive  amendment  in  Clause  1  was,  however,  proposed, 
but  the  original  motion  having  been  put  to  the  vote,  was  carried 
by  six  votes  against  four.  _ 

An  ordinary  meeting  was  also  held  at  the  Colonial  Medical 
Library,  Colombo,  on  February  4th,  1888,  at  2  p.m.,  at  which  Dr. 
Van  Dort,  Vice-President  (in  the  chair),  Drs.  Loos,  Attygalle,  Mac¬ 
donald,  Rockwood.  Messrs.  Van  Geysel,  Thornhill,  Nell,  Schok- 
man,  and  Keegel  (Honorary  Secretary)  were  present. 

Diseases  of  Ceylon  and  India  in  the  Seventeenth  Century. — Dr. 
Van  Dort  read'  “  Translations  j(with  notes)  of  Dr.  Daalmans’s 
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observations  of  the  Diseases  of  Ceylon  and  India  towards  the  End 
of  the  Seventeenth  Century.” 

A  vote  of  thanks  was  accorded  to  Dr.  Van  Dort  for  his  inte¬ 
resting  paper. 

The  reading  of  the  second  paper  was  deferred  to  next  meeting 
for  want  of  time. 

Alteration  of  By-law. — Mr.  Thornhill  gave  notice  that  at  the 
next  ordinary  meeting  on  March  3rd  next,  he  would  propose  the 
following  alteration  or  amendment  of  by-law  4 : 

“After  the  word  ‘Colombo’  to  insert  “  Kandy,  Galle,  Jaffna,  and 
Badulla,’  to  omit  the  words  ‘  and  the  following  ’  and  also  the 
whole  of  the  fourth  and  fifth  lines,  and  the  word  ‘  Colombo  ’  in 
the  sixth  line,  and  insert  the  words  ‘ these  towns.’” 

In  doing  so  he  desired  to  be  allowed  to  explain  the  object  of 
this  motion  in  order  that  the  members  might  understand  its  im¬ 
port,  as  he  might  not  be  able  to  be  present  personally  at  the  next 
meeting.  This,  however,  the  Chairman  held  to  be  out  of  order, 
although  there  could  be  no  objection  to  an  informal  discussion  at 
the  conclusion  of  the  meeting.  Notice  of  motion  was  accordingly 
given,  and  the  meeting  separated  with  a  vote  of  thanks  to  the 
chair. 


BERMUDA  BRANCH. 

A  meeting  of  this  Branch  was  held  on  March  14th,  Park  B. 
Tucker,  M.D.,  President,  in  the  chair.  Two  members  and  two 
visitors  were  present. 

Office  Bearers  for  the  Year.— Park  B.  Tucker,  Esq.,  M.D.,  Presi¬ 
dent  ;  Dr.  Heldon  Harvey,  Secretary  and  Treasurer. 

Delivery  in  Ann  Presentation. — Dr.  Tucker  explained  a  new, 
safe,  and  easy  mode  of  delivery  in  arm  presentations,  the  child 
being  dead,  and  turning  impossible,  by  puncturing  the  thorax  of  the 
child,  and  crushing  the  bodies  of  two  or  three  of  the  vertebrae  with 
tooth  or  other  forceps  ;  the  breech  descending,  by  slight  traction, 
the  foetus  is  easily  delivered  without  danger  to  the  mother. 

Enormous  Number  of  Calculi. — Dr.  Tucker  also  exhibited  242 
calculi  taken  from  the  prostate  and  bladder  after  death.  The 
patient  was  a  medical  man,  who  was  quite  ignorant  of  the  cause 
of  his  so  frequently  suffering  from  retention  of  urine,  being  under 
the  impression  that  stricture  w-as  the  cause  of  his  trouble,  nor 
could  he  be  made  to  think  otherwise,  as  he  was  often  on  horse¬ 
back,  and  could  ride  long  distances  without  inconvenience.  Two 
of  the  largest  calculi,  oblong  in  shape,  were  taken  from  the  blad¬ 
der,  having  been  forced  there  by  the  sudden  introduction  of  the 
catheter.  His  death  was  caused  by  an  overdose  of  morphine,  taken 
carelessly,  ■without  weighing,  to  induce  sleep. 


Erratum  —In  the  report  of  the  meeting  of  the  Shropshire  and  Mid-Wales 
Branch,  published  in  the  Journal  of  April  7th,  page  762,  the  name  of  Mr.  J.  T. 
.Neech  was  erroneously  printed  “  Meek.  ’ 
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SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 

Hemianopsia  Cured  by  Iodide  of  Potassium. — Antifebrin  in 
Epilepsy.— Erythrophlcein.— The  Imperial  Royal  Society  of 
Physicians. — The  Vacant  Chair  of  Anatomy. — Ligature  of  the 
Thyroid  Arteries  in  Goitre. 

At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
1  esth  Dr.  St.  Csapodi  brought  forward  a  man,  aged  53  years,  who, 
after  a  sudden  attack  of  giddiness,  repeated  twice  on  the  same 
day,  had  remarked  on  the  following  day  that  he  could  not  see 
objects  situated  on  his  right  side.  He  also  suffered  from  headache 
or  the  left  side.  Examination  showed  that  vision  was  absent  on 
the  right  side.  No  organic  changes  were  found  except  some  signs 
.  endartentis.  Improvement  took  place  under  iodide  of  potas- 
Mum ;  a  symmetrical  scotoma,  situated  15°  outside  of  the  fixation 
centre,  remained,  which  did  not,  however,  interfere  with  vision. 

I  he  hemianopsia  in  this  case  was  probably  due  to  haemorrhage 
into  the  cerebral  cortex. 

Dr.  Borosnyoi,  of  Hermannstadt,  referring  to  the  use  of  anti- 
ebrrn  as  an  anti-epileptic,  reports  in  the  Orvosi  Iletilap  nine  cases 
or  epilepsy  (six  males  and  three  females)  in  the  lunatic  asylum  of 
iiermannstadt,  which  had  been  first  treated  with  bromide  of 
potassium,  and  later  on  with  antifebrin.  On  comparing  the 
results  which  were  obtained  with  bromide  of  potassium 


romntt?  9  grammes)  with  those  obtained  with  antifebrin 
(from  0.2o  to  2.0  grammes),  it  was  evident  that  the  former  had  in 
all  cases  a  much  more  powerful  effect  than  the  latter.  Antifebrin 
as  a  rule,  did  not  seem  to  have  much  influence  on  the  disease.’ 
Even  if  larger  doses  of  this  drug  should  be  proved  to  be  useful  it 
would  not  be  advisable  to  carry  out  a  course  of  treatment  with  it 
as  cyanosis  was  observed  in  all  cases  treated  with  antifebrin  ’ 

At  a  recent  meeting  of  the  Society  of  Physicians  of  Styria, 
Professor  Lipp,  of  Graz,  gave  an  account  of  the  results  of  his  expe¬ 
riments  with  erythrophlcein  on  thirty  persons.  He  used  Merck’s 
“  erythrophlcemum  muriaticum,”  and  made  injections  of  doses 
varying  from  1  milligramme  to  1  centigramme.  He  had  never 
observed  any  bad  general  after-effects,  except  in  the  case  of  a 
neurotic  woman,  who,  after  the  injection  of  one  centigramme  of 
erythrophlcein,  showed  retardation  of  the  pulse  and  respira¬ 
tion,  and  was  attacked  with  giddiness.  He  made  the  injections 
under  the  epidermis,  as  well  as  under  the  skin.  In  each  instance 
analgesia  (not  anaesthesia,  as  tactile  sensation  remained  intact) 
was  established  over  a  large  area  round  the  point  of  injection- 
the  analgesia  lasted  forty-eight  hours.  The  local  appearances  were 
intense  redness,  swelling,  and  pain.  The  intensity  of  the  local 
symptoms,  however,  depended  more  on  individual  irritability 
than  on  the  strength  of  the  dose  used.  The  most  remarkable 
feature  in  the  experiments  with  erythrophlcein,  in  Professor  Lipp’s 
opinion,  was  the  development  of  peripheral  analgesic  areas,  which 
persisted  in  this  condition  for  several  hours,  and  even  for  some 
days  after  the  injection.  These  territories  corresponded  to  those 
which  were  supplied  by  nerve  branches  taking  origin  near  the  seat 
of  injection. 

The  Imperial  Royal  Society  of  Physicians  of  Vienna  held  its 
annual  festival  meeting  on  Friday,  March  16th,  under  the  presi¬ 
dency  of  Hofrath  Bamberger.  The  first  secretary  of  the  Society, 
Professor  Kundrat,  gave  a  report  of  the  Society  for  the  last  year, 
which  is  the  fifty-first  of  its  existence.  The  report  showed  that 
the  number  of  members,  which  had  increased  in  the  last  year  from 
279  to  306,  was  again  reduced  to  285,  5  members  having  resigned 
their  membership,  4  having  changed  their  domicile,  and  12  having 
died.  Thirty-one  meetings,  with  89  lectures  and  demonstrations] 
had  been  held  during  the  past  year. 

The  committee  charged  to  select  names  from  among  the  candi¬ 
dates  for  the  vacant  second  chair  of  Normal  Anatomy  in  the 
Faculty  of  Medicine,  proposed  Professor  Schwalbe,  of  Strasburg 
(primo  loco ) ;  Professor  Zuckerkandl,  of  Graz  ( secundo  loco ) ;  and 
Professor  Rabl,  of  Prague  ( tertio  loco).  The  general  opinion  is  that 
Professor  Zuckerkandl  has  the  best  chance  of  being  called  to  Vienna 
by  the  Ministry  of  Instruction,  though  his  name  only  stands 
second. 

Professor  Billroth,  in  the  first  number  (April  5th,  1888)  of  the 
Wiener  Klinische  Wochenschrift,  the  new  Vienna  weekly  medical 
journal,  discusses  the  utility  of  the  method  of  ligaturing  the 
thyroid  arteries  with  the  view  of  producing  atrophy  in  goitres — a 
procedure  which  was  not  long  ago  reintroduced  into  surgery  by 
his  late  assistant,  Professor  Wblfler,  of  Graz.  Professor  Billroth 
first  tries  to  answer  the  question  why  we  are  not  content  with 
the  very  satisfactory  results  obtained  in  recent  years  by  the  ex¬ 
tirpation  of  goitre,  and  replies :  (1)  because  we  are  not  able  to 
prevent  tetanus,  which  sometimes  supervenes  after  these  opera¬ 
tions  ;  (2)  because  it  may  occur,  even  when  the  greatest  precau¬ 
tions  are  observed,  that  the  recurrent  nerve  is  cut  or  tied  into  the 
ligature ;  (3)  because  “  cachexia  strumipriva  ”  is  a  not  infrequent 
result  in  children  when  the  whole  of  the  thyroid  gland  is  re¬ 
moved.  Among  the  operations  by  which  it  was  proposed  to 
replace  extirpation,  the  method  of  ligaturing  the  thyroid  arteries 
deserved  the  greatest  attention.  A  priori,  the  following 
statements  could  be  made  as  to  the  eventual  success  of  this 
operation :  As,  after  ligaturing  all  the  four  arteries,  several 
small  arteries  still  supplied  the  goitre  with  a  certain  quantity 
of  blood,  it  was  probable  that  no  gangrene,  but  only  a 
gradual  shrinking,  would  take  place,  just  in  the  same  way  as  in 
the  case  of  obliteration  of  the  renal  artery.  The  small  arteries, 
which,  in  this  case,  derived  their  origin  from  the  renal  capsule, 
hindered  the  occurrence  of  gangrene  after  the  obliteration  of  the 
renal  artery,  but  they  were  not  able  to  prevent  atrophy  super¬ 
vening  in  the  kidney.  Though  this  analogy  was  very  striking, 
the  matter  nevertheless  required  to  be  verified  by  experiments 
on  animals  and  men,  which  was  also  done  by  Wolfler.  The  indica¬ 
tions  for  this  operation  were  nevertheless  limited,  as  extravasa¬ 
tion,  calcification,  cystic  and  colloid  softening  were  very  often  met 
with  in  goitres,  which,  owing  to  the  absence  of  any  circulation  in 
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them,  would,  of  course,  undergo  no  change  whatever  after  the 
ligature  of  the  thyroid  arteries.  The  question  as  to  whether  the 
fluid  contents  of  cysts  were  capable  of  undergoing  absorption 
after  operation  had  yet  to  be  decided.  It  thus  became  evident 
that  the  method  in  question  would  be  really  successful  only  in 
those  cases  in  which  no  degenerative  necrobiotic  processes  had 
yet  taken  place,  such  as  rapidly  growing  goitres  in  young 
subjects.  Two  points  were  necessary  for  the  success  oi 
this  plan :  1.  The  first  effect  after  ligature  of  all  four  arteries  was 
that  of  a  glandular  anaemia;  the  goitre  would  be  smaller  and 
softer  than  before  operation.  2.  The  second  effect  was  oblitera¬ 
tion  of  the  blood-vessels,  and  the  disappearance  of  the  epithelial 
and  interstitial  tissue,  so  that  only  cicatricial  connects  e 
tissue  would  remain  behind.  Respecting  the  development  of 
“  cachexia  strumipriva  ”  in  children  after  complete  atrophy 
of  the  thyroid  gland,  Professor  Billroth  considers  that 
no  positive  statement  could  be  made  on  this  subject,  but 
that  it  was  possible  that  such  a  condition  would  not  super¬ 
vene,  as  the  atrophic  process,  in  such  a  case,  took  some  weeks  or 
months  to  become  complete,  and  the  organism  had  thus  sumcien 
time  to  get  accustomed  to  the  absence  of  the  thyroid  gland.  As 
to  whether  it  was  probable  that  the  atrophy  would  be  permanent, 
Professor  Billroth  holds  that,  when  all  four  arteries  are  ligatured 
there  could  be  no  doubt  about  this,  but  that,  when  circulation  still 
existed  in  one  of  the  chief  arteries,  or  became  established  again 
by  the  “  vasa  vasorum,”  such  a  permanent  atrophy  would  never 
occur.  This  had  already  been  confirmed  by  experience.  Discuss¬ 
ing  the  details  of  the  operation,  Professor  Billroth  states  that,  in 
his  opinion,  the  incision  on  the  outer  margin  of  the  sterno-mastoid 
muscle  was  the  most  convenient  one  for  ligaturing  the  inferior 
thyroid  artery ;  he  wished,  however,  to  lay  stress  on  a  point 
which  had  not  yet  been  mentioned,  namely,  the  extreme 
thinness  and  fragility  of  the  inferior,  thyroid  artery.  It  had 
occurred  to  him  on  three  different  occasions  that  this  blood-vessel 
was  torn  by  the  manipulations  with  the  forceps  or  by  ligaturing 
too  fast,  etc.  The  haemorrhage  which  thus  ensued  was  very 
considerable,  and  it  was  was  very  difficult  to  pick  up  the  artery, 
which  retracted  behind  the  scalenus  muscle..  In  one  case  he 
cut  through  the  scalenus  muscle  to  enable  him  to  seize  the  end 
of  the  artery  with  a  broad  clamp.  In  ligaturing  arteries,  Professor 
Billroth  usually  applied  two  ligatures  in  their  continuity,  divid¬ 
ing  the  vessel  between  them.  In  the  above-mentioned,  operation, 
however,  he  contented  himself  with  one  ligature,  owing  to  the 
fragility  of  the  inferior  thyroid  artery.  He  had  never  met  with 
secondary  haemorrhage  in  such  cases.  Professor  Billroth 
has  performed  the  operation  in  question  in  four  cases  of 
common  goitre.  In  all  of  them  there  was  a  slight  degree 
of  fever,  of  short  duration,  but  the  absorption  of  the  substance  of 
the  goitre  was  not  attended  with  any  ill  effect  on  the  general 
condition  of  the  patients.  The  impression  which  the  operation 
had  made  on  him  was  a  very  favourable  one,  and  he  would  repeat 
it  in  appropriate  cases,  but  in  future  he  would  ligature  all  the  lour 
arteries  at  one  sitting.  In  one  of  the  cases  thus  operated  upon  he 
observed  a  slight  degree  of  jaundice,  which  soon  disappeared,  and 
was  probably  due  to  absorption  of  blood.  From  a  cosmetic  point 
of  view  it  had  to  be  borne  in  mind  that  the  ligature  of  all  four 
arteries  naturally  caused  four  scars,  as  against  the  single 
lateral  scar  left  after  extirpation,  which  could  easily  be  hidden 
by  a  small  cravat.  On  the  other  hand,  the  attenuated  appearance  of 
the  neck  from  which  the  thyroid  had  been  removed  was  a  still 
greater  disfigurement.  Professor  Billroth  concludes  by  stating 
that  although  ligature  of  the  thyroid  arteries  was  a  valuable  and 
interesting  addition  to  our  operative  resources  in  the  treatment  of 
goitre,  it  would  have  a  much  greater  importance  if  it  were  at¬ 
tended  with  similar  results  in  the  case  of  sarcoma  and  car¬ 
cinoma  of  the  thyroid  gland.  The  attempt  made  by  him  in  this 
direction  failed.  It  was  possible  that  ligature  might  be.  suc¬ 
cessful  even  in  such  cases,  if  done  at  an  early  enough  period  in 
the  development  of  the  disease. 

BERLIN. 

[from  our  own  correspondent.] 

Memorial  Celebration  in  Honour  of  von  Langenbeck.—  Trans¬ 
plantation  of  Mucous  Membrane. 

I'rofessor  von  Bergmann  opened  the  Seventeenth  Congress  of 
German  surgeons  in  the  Aula  of  the  University.  The  evening 
before,  a  memorial  gathering  in  honour  of  the  late  Bernhard  von 
Ltngenbeck  had  brought  the  members  of  the  Congress  and  of  the 


Berlin  Medical  Association  together  in  the  largest  room  of  the 
Philharmonic.  Langenbeck  had  been  honorary  president  of  both 
societies.  The  vast  room  was  completely  filled.  The  family  of 
the  great  surgeon  took  part  in  the  celebration ;  in  the  boxes  were 
present  the  Grand  Duke  of  Baden  and  many  ladies.  One  end  of 
the  room  was  hung  with  black  cloth  and  magnificent  palms,  m 
the  midst  of  which  was  placed  a  full-length  bust  of  Langenbeck. 
After  some  choral  singing,  Dr.  v.  Bergmann  delivered  the  funeral 
oration,  of  which  I  will  only  give  the  part  dealing  with  the  de¬ 
ceased  surgeon’s  relations  with  England.  “  His  journey  to  Eng¬ 
land  increased  his  inclination  for  surgery,  and  decided  his 
career.  In  London  at  that  time  many  illustrious  surgeons 
were  teaching  who  kept  up  the  heritage  of  a  glorious  past.  Scien¬ 
tific  collections,  never  seen  or  heard  of  in  Germany,  were  freely 
open  to  him;  whilst  the  hospitals  gave  him  occupation  for  the 
whole  day.  Astley  Cooper  especially  attracted  him.  He  had 
already  given  up  lecturing ;  but  his  three  nephews,  first-rate  sur¬ 
geons,  paid  much  attention  to  the  young  German  surgeon.  Here 
Langenbeck  felt  happy  and  at  home.  These  men  were  not  only  dis¬ 
tinguished  practitioners  of  the  healing  art,  but  they  were  happy  in 
the  unselfish  practice  of  their  profession.  The  impression  made 
on  Langenbeck’s  mind  by  his  visit  to  the  College  of  Surgeons  was 
deep  and  lasting.  His  influence  has  been  of  the  greatest  service 
in  establishing  intimate  relations  between  English  and  German 
surgeons.  When  in  1881  he  went  for  the  last  time  to  England,  to 
take  part  in  the  International  Congress  of  London,  he  had  a  most 
enthusiastic  reception  wherever  he  wept.” 

Professor  Wolfler  (Gratz)  spoke  on  April  3rd  of  the  value  ol 
transplantations  of  mucous  membrane.'  He  said  that  where  cica¬ 
trices  were  produced  in  cylindrical  organs  of  the  body,  which  were 
lined  with  mucous  membrane,  an  operation  could  only  be  useful, 
if  it  were  possible,  after  excision  of  the  scar,  to  unite  the  mucosa. 
But  that  was  impossible  in  many  cases.  Therefore  he  had  em¬ 
ployed  the  method  of  Thiersch  (the  transplantation  of  portions  of 
epidermis)  with  great  success.  After  having  excised  the  thick¬ 
ened  and  indurated  tissue  from  impermeable  urethral  stric¬ 
tures,  he  transplanted  mucous  membrane  from  a  prolapsed  uterus. 
The  operation  was  completely  successful.  In  the  same  manner  he 
transplanted  mucous  membrane  from  a  prolapsed  rectum  on  to 
the  conjunctiva  in  a  case  of  blepharoplasty.  He  succeeded  even 
in  transplanting  mucous  membrane  from  frogs,  pigeons,  and  rab¬ 
bits  with  good  results.  _ _ 


PARIS. 

[from  our  own  correspondent.] 

Hypodermic  Injections  of  Artificial  Serum.  “  Growing  lever. 

The  late  Dr.  Constantin  James. 

Dr.  Pregadius  has  made  some  interesting  observations  on  the 
subcutaneous  injection  of  artificial  serum.  He  experimented  on  a 
large  number  of  dogs,  which,  after  considerable  and  rapid  loss  ol 
blood,  revived  after  having  had  artificial  serum  injected  into  their 
veins.’  The  saline  injection,  or  artificial  serum,  is  composed  of  six 
grammes  of  pure  sea-salt  dissolved  in  one  litre  of  boiled  water,  and 
then  filtered.  Before  injecting  care  must  be  taken  to  render  the 
skin  as  aseptic  as  possible  by  washing  it  with  antiseptics.  The 
injection  should  be  made  at  a  point  where  there  is  plenty  ol 
cellular  tissue,  from  twenty  to  thirty  cubic  centimetres  of  liquid 
being  given  as  a  dose.  In  all,  the  quantity  injected  must  be  about 
one-half  of  the  quantity  of  blood  lost.  A  slight  massage  aids  the 
diffusion  of  the  liquid.  The  syringe  must  be  aseptic.  Ihe 
sensibility  being  deadened  by  loss  of  blood,  there  is  not  much 
pain.  The  immediate  results  of  the  injections  are  renewed 
sensibility,  cessation  of  contractions  and  of  cardiac  pressure, 
followed  by  gradual  return  of  vital  manifestations.  The  process 
is  simple,  free  from  danger,  and  rapid  enough  even  for  acute 
cases.  Dr.  Pregadius  recommends  its  trial  on  the  human  subject. 

At  the  Hotel  Dieu  M.  Reclus  recently  gave  a  lecture  on  the 
fever  of  growing  children.  He  described  the  case  of  a  young  girl 
aged  19,  who,  while  suffering  from  febrile  symptoms,  was  suddenly 
seized  with  severe  pain,  especially  referred  to  the  left  hip.  bhe 
had  been  growing  rapidly.  M.  Bouilly  was  the  first  to  call  atten¬ 
tion  to  the  subject  in  a  little  work  published  m  1879.  In  it  he 
described  the  three  important  characteristics  of  this  fever,  which 
is  rarely  met  with  in  infancy,  although  a  case  is  recorded  in 
which  an  infant  aged  25  months  grew  8  centimetres  in  six  weeks. 
M.  Reclus  cited  two  cases  of  this  fever  observed  in  patients  aged  _u 
and  21.  The  affection  usually  occurs  between  the  ages  of  7  and  io 
or  15.  It  is  frequently  manifested  after  extended  movements  and 
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after  great  fatigue  following  violent  exercise  (gymnastics,  swim- 
mmg,  etc.).  It  sometimes  appears  after  pyrexia  (eruptive  and 
typhoid  fevers).  The  anatomical  lesions  observed  are  due  to  dis¬ 
turbance  in  the  function  of  nutrition  in  the  region  of  the  connect¬ 
ing  cartilages,  more  particularly  in  those  fibro-cartilages  which 
furnish  most  bone,  such  as  the  cartilage  of  the  upper  extremity  of 
the  humerus,  the  cartilage  of  the  lower  extremity  of  the  radius 
and  ulna,  the  cartilage  of  the  lower  extremity  of  the  femur,  and 
those  of  the  upper  extremity  of  the  tibia  and  fibula.  Faulty 
nutrition  is  observed  in  the  epiphyses  which  furnish  most  bone, 
especially  in  the  interior  of  the  lower  extremity  of  the  femur 
“Growing  fever”  is  never  fatal,  so  there  is  ‘no  opportunity 
for  necroscopic  examination.  The  bone  alterations  which  charac¬ 
terise  this  affection  cannot  therefore  be  thoroughly  known.  It 
is  certain,  however,  that  it  presents  a  series  of  osseous  lesions 
closely  allied  to  each  other  proceeding  from  simple  inflammation 
to  osteo-myelitis.  In  some  cases  “growing  fever”  causes  the 
formation  of  exostoses  on  one  or  more  epiphyses.  In  other  cases 
it  results  in  inflammation,  which  engenders  staphylococci  aurei 
or  infectious  osteo-myelitis.  M.  Bouifiy  has  described  the  three 
principal  clinical  symptoms  of  “growing  fever”  as  follows:  the 
first  of  these  is  pain  of  a  particular  kind ;  this  may  be  sponta¬ 
neous  and  generalised,  in  which  case  it  is  not  a  pathognomonic 
symptom ;  or  it  may  be  confined  to  the  epiphyses,  when  it  may 
be  regarded  as  a  characteristic  phenomenon.  The  second  sym- 

'f  ir6  rfpid  gro7,fcl1  of  .fche  Patient;  a  case  is  recorded  of  a 
child  of  15  who  grew  14  centimetres  in  six  months,  and  of  one  of 
the  same  age  who  grew  14  centimetres  in  two  months.  The  third 
symptom  is  fever  of  a  particular  kind,  which  may  present  three 
?5nC!!0nn^:  !>  acute  and  transitory;  2,  acute  and  prolonged ; 
3,  chronic  and  prolonged.  The  first  form  is  similar  to  the  fever  met 
with  at  the  beginning  of  pneumonia.  It  reappears  at  night  with 
sudden  intensity,  being  preceded  by  shivering  fits.  The  tempera¬ 
ture  reaches  40°  and  41°  C.  (104°  and  105.8°  F.).  There  is  severe 
th<3  ^  q  Thi.s  f ever  lasts  one  or  two  days.  The  patient 
grows  from  1  to  3  centimetres  in  seven  or  eight  days.  The  acute 
and  prolonged  form  is  frequently  preceded  by  headache,  general 
pain,  epistaxis,  singing  in  the  ears;  these  symptoms  are  followed 
hy  shivering,  fever,  nausea,  vomiting,  disturbance  in  the  respi- 

v?  iUuCtl°M,:  *he  pPIe™  13  hypertrophied ;  spots  are  observed 
on  the  body ;  the  tongue  is  foul ;  there  is  diarrhoea,  with  gurgling 
in  the  iliac  fossa.  These  phenomena  disappear  in  five  or  seven 
days ;  the  patient  recovers,  but  remains  thin  for  a  certain  time. 
In  order  to  ascertain  whether  these  symptoms  are  the  result  of 
.iF^mAfever’,  the  eP^hyses  should  be  carefully  examined.  In 

39°  r  noS>romF  le  SrV3  Sligh^ :  ,the  temperature  never  exceeds 
■  (1  r  The  feYer  only  lasts  a  few  hours  at  a  time ;  it 

eappears  from  time  to  time  during  several  months.  The  epi- 

u  ^i?eS  fre  PaiT^ld  when  pressed ;  the  patient  increases  in  height. 
M.  Keel  us  cited  cases  m  which  the  symptoms  of  “growing  fever” 
were  attributed  to  coxalgia ;  similar  errors  are  often  made.  M. 
Bnssaud  lately  met  with  a  case  of  this  affection  in  which  the 
patient, _  a  girl  aged  16,  grew  8  centimetres  in  two  months.  The 
diagnosis  of  acute  chlorosis,  typhoid  fever,  and  tuberculosis  had 
been  successively  made  in  this  case. 

Dr.  Constantin  James  recently  died,  at  the  age  of  75,  of  inflam¬ 
mation  of  the  lungs.  His  professional  career  began  in  1840,  and 
II  known  by  his  writings  on  mineral  waters.  He  had 
also  obtained  celebrity  bv  his  rm  m 


CORRESPONDENCE. 


o1t,„  ,  •  ,  ,  UU  mineral  waters,  ne  naa 

»rb  ?e2-Ce  ?nty  by  hls  criticisms  on  M.  Pasteur’s  antirabic 
e  od,  by  his  theories  on  hypnotism  and  suggestion,  and  by  his 
controversies  on  the  subject  of  the  experiments  made  byDrs. 
Lharcot  and  Luys.  He  also  wrote  against  the  Darwinian  theory, 
v,mflhlS^°rk  on  subject  had  the  honour  of  being  annotated 
in  le /^mPeror  of  Brazil.  In  1869,  on  his  return  from  the  open- 

■  *«•  .^ez  ^anab  be  narrowly  escaped  assassination,  a  youth 
P  mfucting  fourteen  blows  with  a  loaded  stick  upon  his  head. 
en  this  misadventure  fnrnished  material  for  Dr.  James’s  prolific 


• *  I'Iiia  ^C,Y011^3  kave  been  received  of  the  inundations 
F  ke  district^  by  the  accumulation  of  ice,  and  the 
.  q lent  breaches  made  in  the  river  banks.  From  a  Reuter’s 

i,  ;‘f'ra.ra  wev  °,arn  tkat  from  Wittenberge  to  Dannenberg  and 
J  rb;r?nb°th  banks  0f  the  Elbe  a™  ^oded  for  mileSg  A 
nf  life  *  t!  a?es  are  nnder  water,  and  there  has  been  some  loss 

nofu*  i  araa^e  d°ne  *s  enormous  and  the  distress  terrible. 
Many  cattle  have  been  drowned. 

watprJ  !  f  fh  gold  are  aaid  t0  bave  been  recently  found  in  the 
waters  of  the  sprudel  at  Carlsbad. 


local  government  bill  and  the  p.  h.  servtcf 

k.iR,— I  Should  like  to  say  a  few  words  in  supplement  to  your 
excellent  article  in  the  Journal  of  March  31st  on  the  an  hi  of 
“  Health  Service  under  the  Local  Government  BilV”  f 

I  hold  an  appointment  as  medical  officer  of  health  to  one  of  the 
largest  uncombined  rural  districts  in  the  country,  with  a  Donula- 
tion  of  over  50,000,  and  am  therefore,  qualified  To  statePwhere 
the  shoe  pinches,  and  unlikely,  if  the  new  Bill  becomes  law  to 
pinch  again.  I  shall  only  touch  upon  one  or  two  salient  points  in 
connection  with  rural  districts.  p 

First,  with  respect  to  the  guardians.  A  parsimonious  expendi¬ 
ture  of  the  public  money  being  the  one  aim  of  the  averageP  rate¬ 
payer,  the  most  parsimonious  candidate  obtainable— k  small 
farmer— is  probably  returned  to  the  board.  Men  of  this  stamp 

form  a  majority  on  most  rural  boards,  and  it  strikes  me  that  the 

District  Councils  will  be  very  similarly  constituted.  Farmers 
because  of  the  straitness  of  their  own  circumstances  at  the  pre-’ 
sent  time,  are  the  best  possible  representatives  of  a  parsimonious 
policy,  and  being  often,  in  addition,  open  offenders  against  sani¬ 
tary  law,  their  nominal  office  as  guardians  of  the  public  health 
becomes  a  most  unseemly  farce.  I  have  said  nothing  of  their  edu¬ 
cational  unfitness,  as  this  goes  without  saying,  It  is  commonly 
supposed  that  the  “  ex-officios  ”  seen  on  the  lists  are  effective 
guardians.  This  is  for  the  most  part  an  error,  as  county  magis¬ 
trates,  for  various  reasons,  seldom  attend  the  meetings. 

The  appointment  of  a  superintendent  medical  officer  of  health 
for  the  county  is  advocated  by  you  and  many  others,  but  it  seems 
to  me  a  much  easier  way  out  of  the  difficulty  would  be  to  vest 
the  appointment  of  all  medical  officers  of  health  in  the  County 
Council,  leaving  the  Local  Government  Board,  as  in  many  other 
matters,  still  the  superintending  authority ;  the  tenure  of  office, 
under  such  appointment,  to  be  also  “  during  good  behaviour.” 
ihe  amalgamation  of  the  duties  of  analyst  and  pathologist  with 
that  of  superintendent  medical  officer  of  health  in  a  large  county 
would  involve  more  work  than  any  one  man,  however  able  and 
energetic,  could  effectively  do.  A  great  deal  of  detail  in  public 
health  matters  must  still  be  left  to  simple  evolution ;  but  the  pre¬ 
sent  system  of  appointing  sanitary  medical  officers,  which  it 
seems  the  intention  of  the  Government  to  perpetuate,  is  a  radical 
error  and  evil.  There  could  be  little  danger  of  the  medical  officer 
ot  health  abusing  the  power  and  status  given  him  by  the  elective 
arrangement  suggested  above.  Local  influence  and  control  would 
be  too  strong  for  this,  though  not  so  powerful  and  paralysing  as 
it  often  is  under  the  present  system.  The  redistribution  of  sani¬ 
tary  areas  upon  a  scale  sufficiently  liberal  to  allow  of  the  exclu¬ 
sive  appointment  of  pure  medical  officers  of  health  would  be,  I 
fear,  too  large  an  order  for  the  Government  or  County  Councils  to 
undertake. 

I“aY  add-  as  a  remark  applying  especially  to  rural  districts, 
that  the  inspector  of  nuisances,  by  whomsoever  appointed,  should 
be  directly  subordinate  to  the  medical  officer  of  health.  This  does 
does  not  follow  from  the  L.  G.  B.  order  (1872),  but  is  a  most 
necessary  provision.— I  am,  etc.,  Notts 


DENTAL  DEPARTMENTS  OF  HOSPITALS. 
t>  thanks  of  the  dental  profession  are  due  to  Mr.  Newland 

i  edley  for  Impractical  paper  in  the  Journal  of  April  7th,  and  it 
is  to  be  hoped  that  the  subject  may  not  be  allowed  altogether  to 
drop  until  reforms  of  the  kind  proposed  have  been  generally 
adopted.  They  would  confer  benefits  not  only  upon  medical  and 
dental  students,  but  upon  vast  numbers  of  the  suffering  poor,  who 
now  either  go  unrelieved,  or  submit  to  the  barbarous  operation  of 
extraction  for  the  relief  of  curable  dental  diseases.  These  dis¬ 
eases,  the  most  common  and  universal  of  maladies,  are  much 
neglected  because  they  rarely  endanger  life,  and  yet,  in  great 
numbers  of  instances,  they  render  existence  as  miserable  as  it 
can  be  made  by  any  form  of  physical  suffering.  Many  years’  ex¬ 
perience  of  hospital  dental  work  convinced  me  that  it  would  not 
be  possible  to  deal  with  the  entire  mass  of  dental  disease  existing 
among  the  poor  by  any  organisation  however  extensive,  but  very 
much  more  might  be  accomplished  than  is  now  done  if  measures 
such  as  Mr.  Pedley  advocates  were  systematically  carried  out.  I, 
however,  go  further  than  he  does.  I  long  ago  formed  and  ex¬ 
pressed  the  opinion  that  every  hospital,  and  particularly  those 
with  medical  schools  attached,  ought  to  have  a  completely 
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eauipped  dental  department  in  which  dental  surgery  might  be  as 
fSKy  pSeSed  and  taught  a,  at  thedantal  hospital..  No  special 
hospital  could  be  mote  (tee  from  even  the  suspicion  of  abuse  than 
the  Dental  Hospital  of  London.  It  has  done  and  is  doing  work 
which  could  not  have  been  done  elsewhere.  But  not  to  speak  of 
notorious  evils  ami  abuses  which  sooner  rather  than  later  seem  to 
become  associated  with  most  special  hospitals,  it  is  apparmg 
more  and  more  evident  that,  with  rare  exceptions,  these  institu 
Sons  might  with  advantage  in  every  respect  be  merged  into 

TiSS'sC  hospitalfhad  it  been  possible  from 
the  first  to  divide  the  staff  and  students  and  to  organise  we 
arranged  dental  departments  at  a  few  of  the  leading  London  hos¬ 
pital  many  of  the  complaints  that  Mr.  Pedley  justly  makes 
would  have  been  now  uncalled  for.  If  during  the  last  twenty- 
five  vears  dental  operations  had  been  fully  demonstrated  daily  at 
general  hospitals,  a  large  proportion  of  medical  practitioners,  o 
whom  such  an  accomplishment  is  valuable,  would  have  gained 
knowledge  and  skill  in  dental  surgery,  and  the  medical  profession 
would  have  become  more  thoroughly  enlightened  as  to  the  scope 
of  dental  science,  and  the  value  of  conservative  dental  surgery. 
There  seems  no  room  to  doubt  that  in  a  very  few  years  there  will 
be  so  great  an  increase  in  the  numbers  of  medical  students  taking 
un  dental  surgery  as  a  profession  that  the  Dental  Hospital  will  be 
auite^nadeqimte^ to  accommodate  them.  The  qualified  dentists 
on  the  Reaister  number  only  a  few  hundreds,  and  there  are 
besides  three  or  four  thousand  unqualified  practitioners  registered 
bv  virtue  of  being  in  practice  prior  to  the  passing  of  the  Dentists 
Act  This  latter  class  is  decreasing,  and  must  of  course  more  and 
more  rapidly  disappear  as  years  go  by.  They  can  be  replaced  in 
future  only'by  qualified  men.  Owing  to  the  elevation  of  dentistry 
in  consequence  of  its  recognition  as  a  legitimate  special  branch 
of  the  medical  profession,  and  the  gradual  enlightenment  of  the 
public  as  to  the  value  of  dental  surgery,  the  demand  for  qualified 
dentists  must  increase,  whilst  under  these  circumstances  the  crowded 
condition  of  the  medical  profession  must,  I  reP^t,leadmany 
medical  students  to  adopt  the  speciality  as  a  calling.^  The  ex 
penses  of  a  dental  department  in  a  large  hospital  are,  .  as  Mr. 
Pedlev  shows  comparatively  trivial.  There  could  be  no  difficulty 

nowadays  in  finding  full  staffs  of  highly  qualified  dental  officers 

to  provide  daily  attendance  and  teaching.  I  believe  that  if 
general  hospitals  would  organise  such  departments  so  as  to 
furnish  special  instruction  equal  to  that  given  at  dental  hospita  , 
there  would  soon  be  attracted  enough  students  to  efficiently  work 
the  department  without  putting  an  undue  strain  upon  the  officers 
or  calling  upon  them  for  unnecessary  sacnfices.-I  remam  etc., 

°  *  Henry  Sewill,  M.R.C.S.,  L.D.b., 

Wimpole  Street,  W.,  April  7th. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir,— The  letter  from  Dr.  Alfred  Carpenter,  in  the  Journal  of 
April  7th,  might  lead  the  casual  reader  to  suppose  that  some 
private  motives  had  dictated  the  prosecution  of  Dr  Dalton  for  not 
notifying  a  case  of  infectious  disease;  it  is,  therefore,  incumbent 
upon  me  to  ask  you  to  place  before  your  readers  the  real  facts  of 

ttl0  C8.S6  • 

During  the  few  years  that  compulsory’  notification  has  been  in 
force  in  Croydon,  Dr.  Dalton  has  been  the  only  medical  practitioner 
who  has  refused  to  comply  with  the  provisions  of  the  Act  ol 
Parliament.  In  this  refusal  he  has  been  persistent,  notwithstand¬ 
ing  official  and  private  remonstrance  from  myself,  couched,  as  I 

think,  in  the  most  friendly  terms. 

Owing  to  the  difficulty  of  obtaining  evidence  of  the  existence  ol 
infectious  disease  without  the  testimony  of  the  medical  attendant, 
it  has  not  been  possible  to  prosecute  Dr.  Dalton  until  the  occur¬ 
rence  of  the  case  referred  to.  There  the  patient  died,  and  in 
accordance  with  law  Dr.  Dalton  gave  the  registrar  of  deaths  a 
certificate,  stating  the  cause  of  death  as  scarlatina  An  inquiry 
was  then  made,  which  gave  Dr.  Dalton  an  opportunity  of  explain¬ 
ing  his  omission  to  notify,  if  any  explanation  had  been  possible 
In  answer  to  that  inquiry  the  right  of  the  Corporation  to  require 
notification  was  denied;  thereupon  a  summons  was  issued,  and 
upon  the  hearing  of  the  summons,  for  the -first  time  the  defence 
was  raised  that  an  informal  notification  had,  in  fact,  been  given  to 
the  sanitary  inspector.  It  appeared,  however  that  this  normal 
notification  related  to  a  previous  case,  and  not  to  the  case  under 
discussion;  a  conviction  therefore  followed,  as  was  inevitable 
Under  these  circumstances,  I  think  your  readers  will  see  that 
the  Corporation,  unless  they  were  prepared  to  allow  the  Act  ot 


Parliament,  obtained  with  considerable  trouble  to  be  set  at 
naught  were  bound  to  take  proceedings  to  enforce  it.  Other 
medical’  men  in  the  borough  who  were  notifying  had  ^^  cause  o 
complaint  if,  whilst  they  ?airly  carried  out  the  of ^the 

Act,  one  of  their  professional  brethren  should  be  allowed  to  set 

thln  3m  will  understand  that  a  prosecution  of  this  sort 
is  distasteful  to  those  who  have  to  embark  m  it,  but  both ^bef ore 
and  after  the  issue  of  the  summons  private  attempts  were  made 
to  get  from  Dr.  Dalton  an  undertaking  that  in  future  he  would 
comply  with  the  provisions  of  the  Act,  and  an  offer  was  made  to 
him,  both  before  and  during  the  hearing  of  the  case,  to  withdraw 
the  summons  if  such  undertaking  was  given  l^,  howe  er,  abSo 
lutely  refused  to  give  any  sort  of  undertaking,  and  apparently 
relied  upon  being  able  to  upset  the  proceeding  upon  technical 
grounds.  In  this  he  was  unsuccessful,  with  the  result  know 

5  °itr i^  hardly  worth  while  to  discuss  what  might  have  been  if 
the  case  had  borne  the  aspect  suggested  by  Dr.  Carpenter  T  e 
facts,  however,  as  will  be  seen,  differ  entirely  from  those  rotated  m 
Dr.  Carpenter’s  letter.  I  have  been  on  friendly  terms  with  Dr. 
Dalton  for  many  years,  and  hope  that  these  ^ 

I  had  no  alternative  but  to  appear,  will  make  no  difference 

those  friendly  relations. — I  am,  etc., 

Charles  W.  Philpot,  M.D.Lonu., 

Medical  Officer  of  Health,  Croydon. 

Sm, — The  medical  profession  generally  have  reason  to  thank 
Drs.  Dalton  and  Carpenter  for  standing  out  in  opposition  to  those 
who  wish  to  make  us  responsible  for  the  delinquencies  of  ot 
people  Let  but  regulations  of  a  like  nature  be  forced  upon 
clergymen  and  solicitors,  and  a  cry  of  persecution  would  be 
raised  immediately.  The  Kingston  Corporation  at  the  present 
time  are  promoting  a  Bill  in  Parliament  similar  to  that  m  force 
at  Croydon  •  and  eighteen  of  the  local  medical  men,  including 
three  out  of  the  four  officers  of  health,  have  signed  a  petition  in 
opposition  to  the  clause  which  seeks  to  impose  a -penalty  on l  any 
medical  man  who  neglects  to  forward  personally  a  certificate 
notifying  the  existence  of  infectious  disease.  We  are  all  w  lhng 
to  give  a  certificate  to  the  householder  for  transmission,  but  we 
decUne  to  act  the  part  of  public  informers  Moreover  a  radical 
defect  in  the  Bill,  and  one  winch  we  desire  to  see  altered,  is  that 
it  allows  medical  men  who  are  engaged  in  practice  to  be  appoin l  < 
public  health  officers.  The  following  reasons  will  suffice  to  show,  I 
think,  why  they  should  be  entirely  independent.  Though  en 
gaged  in  practice  as  ourselves,  they  would  be  placed  on  an  entire :  y 
different  footing  to  their  brother  professionals,  inasmuch  as  they 
would  have  to  report  to  no  one,  and  would  be  in  every  way  a  law 
unto  themselves  ;  and,  in  the  case  of  their  having  as  patients  larg 

owners  of  property,  they  would,  for  fear  of  giving  offence,  be  m 

dined  to  allow  nuisances  and  dangers  to  the  public  health  to 
remain  uncorrected,  which  they  would  not  do  were  they  in  a  per¬ 
fectly  independent  position.  It  is  almost  impossible  m  certain 
instances,  however  conscientious  one  may  be,  not  to  be  passed  to 
some  extent  by  existing  circumstances.  In  order  to  work  any 
^nnitarv  Act  properly,  it  is  necessary  a  person  should  be  ap 
pointed5  who  is  independent  of  all  external  ^^atmu^— 
am,  etc., 

Surbiton.  _ _ _ _ 


THE  ALLEGED  ARREST  OF  SYPHILIS  IN  ITS  PRIMARY 

STAGE. 

gIR _ I  do  not  agree  with  Mr.  Jonathan  Hutchinson  or  Dr. 

Drysdale,  that  there  is  the  slightest  evidence  that  syphihsisdue 
to  a  microbe  “  as  yet  unknown  to  the  microscope  Tffis  may  be 
heresy  in  the  present  microbian  age.  I  must  also  say  that  1  was 
much  surprised  at  Mr.  Hutchinson’s  experience  in  m variably 
arresting  the  sequelae  of  primary  syphilis,  if  seen  suffiaentlyeaxl^ 
by  small  doses  of  grey  powder.  I  have  seen  a  good  dea J  Pf 
for  over  twenty  years,  and  my  habit  has  been  in  all  doubtful  cases 
to  administer  bichloride  of  mercury  with  potassium  wdide.  In 
some  cases  thus  treated,  no  matter  how  early,  womdiuy 
tations  occurred,  though  certainly  of  a  very  moffified  natime,  while 
in  others  there  were  no  secondary  symptoms  My  exper  ence  goes 
to  show  that  no  one  can  predicate  to  a  certaintj  that  under  aip> 
treatment  a  given  sore  will  not  be  followed  by  secondary  mam- 

teThe10subjectis,of  course,  too  wide  to  be  dUated  upon  at  any 
length  in  a  note.  The  combination  of  mercury  which  I  employ  is 
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almost  invariably  the  bichloride,  dissolved  in  an  excess  of  iodide 
of  potassium.  Ptyalism  1  consider  to  be  due  to  the  precipitation 
of  metallic  mercury  in  the  glandular  structures.  Mercury  dis¬ 
solved  in  iodide  of  potassium  is  not  so  precipitated,  and  in  this 
form  ptyalism  from  mercury  is  rarely  or  ever  seen.  Iodide  of 
potassium  further  aids  the  action  of  mercury  by  stimulating 
histolysis,  and  thus  acting  on  the  glandular  system.  It  is  thus, 
in  my  opinion,  that  the  therapeutic  effects  of  these  agents,  in 
syphilis,  are  to  be  explained. — I  am,  etc., 

D.  Campbell  Clack,  M.D., 

Assistant  Physician  to  Glasgow  Royal  Infirmary. 

Glasgow,  April  9th. 


ST.  ANDREWS  UNIVERSITY  AND  AN  M.D.  FOR 
PRACTITIONERS. 

Sir,— A  petition  is  about  to  be  presented  to  the  Senate  of  St. 
Andrews  University,  praying  that  all  medical  men  of  ten  years’ 
standing  may  be  eligible  for  the  practitioner  examination  for  the 
M.D.  degree,  without  restriction  as  to  age  or  residence,  and  I  am 
enabled  to  say  that  the  Senate  will  not  oppose  such  a  scheme  if 
it  be  well  supported  by  a  large  number  of  names. 

Already  one  petition  to  this  effect  has  been  lodged,  containing 
the  names  of  representatives  of  nearly  every  British  university, 
who,  whilst  not  desiring  the  change  for  themselves,  support  it  as 
a  means  of  justice  to  others. 

The  subject  was  thoroughly  ventilated  in  the  Journal  some 
time  ago,  and  I  hope  those  who  are  in  favour  of  the  change  will 
send  their  names  to  me  at  once,  and  I  shall  also  be  glad  if  those 
who  would  be  willing  to  obtain  the  signatures  of  their  neighbours 
in  large  towns  would  so  express  themselves. — I  am,  etc., 

Leigh,  Lancashire.  B.  Jones,  L.R.C.P.Ed. 


GAD  FLIES  ATTACKING  MAN. 

.  Sir, — With  reference  to  recent  correspondence  on  this  subject 
m  the  Journal,  the  following  note  may  be  of  interest: — 

A  friend  of  mine  was  engaged  for  some  weeks  on  a  survey  up 
one  of  the  rivers  of  Venezuela.  Soon  after  his  return  to  Trinidad, 
a  large  grub  was  squeezed  from  a  swelling  over  his  lower  jaw. 
The  sore  healed  rapidly  after  the  escape  of  the  larva. 

He  gave  me  the  grub  preserved  in  spirit,  and  I  forwarded  it  to 
Mr.  C.  0.  Waterhouse,  of  the  British  Museum,  who  kindly  sent  me 
the  following  report  by  last  mail : — 

“Your  larva  is  the  one  known  under  the  name  dermatobia 
noxialis,  but  there  is  not  at  present  sufficient  evidence  to  prove 
that  it  is  the  same  insect  as  was  originally  described  under  the 
name  noxialis.” — I  am,  etc.,  Beaven  Rake,  M.D.Lond. 

Trinidad,  March  12th,  1888. 


LECTURESHIP  ON  FORENSIC  MEDICINE,  TRINITY 
COLLEGE,  DUBLIN. 

Sib, — In  page  760  of  the  Journal  of  April  7th,  you  mention  my 
name  among  the  candidates  for  the  Lectureship  in  Forensic  Medi¬ 
cine  in  Trinity  College,  Dublin,  vacated  by  the  death  of  the  late 
Dr.  Travers.  Kindly  permit  me  to  state  through  your  columns 
that  such  is  not  the  case.  I  have  not  in  any  way  sought  the 
position  in  question. — I  am,  etc.,  F.  J.  B.  Quinlan,  M.D. 

29,  Lower  Fitzwilliam  Street,  Dublin, 

April  7th. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  ARMY  MEDICAL  WARRANT  OF  1879  AND 

MR.  STANHOPE. 

We  are  glad  to  acknowledge  the  conciliatory  spirit  in  which  Mr. 
Stanhope  replied  to  Dr.  Tanner’s  question,  as  to  whether  it  was 
intended  to  tamper  with  or  set  aside  the  W arrant  of  1879,  espe¬ 
cially  the  right  of  medical  officers  to  retire  after  twenty  years’ 
service.  The  Secretary  of  State  for  War  went  out  of  his  way  to 
answer  the  question,  which  had  remained  unput  for  four  days  on 
the  notice  paper.  We  welcome  this  changed  attitude  to  a  great 
army  department,  and  to  the  civil  medical  profession,  who  are 
deeply  interested  in  the  rights  and  status  of  their  military 
brethren,  lie  intimated  that  “  it  is  not  intended  to  prevent  medi¬ 
cal  officers  retiring  after  twenty  years’  service,  but  it  is  proposed 
to  require  a  reasonable  service  in  a  given  rank  before  allowing  re¬ 
tirement  on  the  rates  permitted  for  that  rank.” 

This  statement,  which  is  most  important,  at  first  sight  seems 
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clear  enough  ;  yet,  reflection  suggests  that  much  depends  upon  the 
interpretation  of  the  term  “  reasonable  service and  perhaps  even 
more,  as  regards  the  medical  officer,  on  what  is  meant  by  “  that 
rank.”  For  instance,  a  medical  officer  on  completion  of  twenty 
years’  full  pay  service,  acquires  a  new  army  rank,  in  ranking  as  or 
with  a  Lieutenant-Colonel,  but  does  not  alter  his  departmental 
title  of  Surgeon-Major;  but,  on  being  promoted  Brigade-Surgeon 
he  changes  his  departmental  title  without  gaining  any  addition  to 
his  army  rank.  ° 

What,  then,  is  “  that  rank  ”  to  which  Mr.  Stanhope  refers  ?  Is 
it  Departmental,  or  Army,  or  both?  If  the  former,  then,  as  the 
medical  officer  at  twenty  years  will  already  have  served  eight 
years  as  Surgeon-Major,  the  “ reasonable  service”  cannot  apply, 
and  he  may  retire  at  once  ;  if  the  latter,  then,  as  the  Brigade- 
Surgeon,  who  will  be  at  least  of  twenty-five  years’  service,  gets  no 
increase  thereof,  he,  too,  may  go  at  once  after  promotion.  ° 

The  “reasonable  service”  becomes  bound  up,  therefore,  in  the 
question  of  “  rank.”  W e  gathered  from  Mr.  Stanhope’s  memoran¬ 
dum  on  the  Estimates  that  a  “reasonable  period”  was  to  be 
exacted  in  a  given  rank  throughout  all  branches  of  the  service, 
and  we  presume,  therefore,  the  rank  referred  to  must  be  army 
rank ;  if  so,  how  is  a  medical  officer  who  gets  a  step  at  twenty 
years  able  to  claim  retirement  at  once,  and  at  the  same  time  serve 
a  “  reasonable  period  ”  in  this  rank  ? 

We  advise  Mr.  Stanhope  to  clear  up  all  the  doubts  and 
difficulties  created  by  the  late  miserable  tampering  with  the  rank 
and  status  of  medical  officers  before  modifying  the  right  of  retire¬ 
ment.  The  War  Secretary  further  admitted  that  retirement  at 
twenty  years  was  undoubtedly  granted  as  an  “inducement  to 
candidates”  to  enter  the  service;  and  that  “no  restrictions” 
would  be  placed  “  on  retirement  on  £1  a  day.”  Good  ;  but,  if  so, 
why  at  the  same  time  speak  of  requiring  a  “  reasonable  service”  in 
each  rank  before  retirement  ?  A  continuation  of  service  beyond 
twenty  years  will  clearly  be  a  “restriction.” 

His  announcement  that  an  officer’s  “  vested  rights,”  according 
to  Lord  Penzance’s  Royal  Commission  of  1876,  “  are  limited  to  the 
rank  he  holds  ”  is  no  doubt  good  law  as  applied  to  the  question  of 
compensation  in  the  curtailment  of  prospective  advantages  ;  but 
we  would  venture  to  think  this  decision  does  not  bear  on  the 
right  or  justice  of  limiting  the  vested  rights  in  a  given  rank, 
deliberately  created  by  Royal  Warrant,  by  merely  setting  them 
aside,  at  convenience,  in  another  Royal  Warrant. 

The  further  developments  of  Mr.  Stanhope’s  plans  will  be 
watched  with  much  interest. 


THE  BURMAH  MEDAL. 

A  correspondent  complains  that  the  officers  and  men  on  board 
the  hospital  ship  during  the  late  Burmese  war  have  been  refused 
the  medal,  whereas  medals  were  granted  to  those  on  board  similar 
ships  during  the  Abyssinian,  Ashantee,  and  Egyptian  expeditions. 
The  official  grounds  of  refusal  were  that  the  ship  did  not  cross  the 
frontier — a  physical  impossibility.  But  we  believe  the  authorities 
maintain  with  no  little  force  that  the  Burmah  ship  was  so  far 
removed  from  the  scene  of  hostilities  in  Upper  Burmah,  that  it 
was  not  on  all  fours  with  the  ships  in  the  other  expeditions, 
which  were  located  directly  on  the  seaboard  of  operations. 


ADMINISTRATIVE  MEDICAL  OFFICERS  OF  THE  ARMY  AND  THEIR 

RESPONSIBILITIES. 

We  regret  to  learn  of  the  retirement  from  the  service  of  a  surgeon-general 
owing  to  a  decision  recently  arrived  at  by  the  military  and  medical  authori¬ 
ties.  Judging  from  the  facts  of  the  case,  this  appears  to  mean  that  an 
administrative  medical  officer  in  visiting  a  hospital  is  personally  responsible 
for  the  correct  diagnosis  of  every  case  in  it,  whether  reported  to  him  or  not, 
which  is  certainly  a  new  departure.  If  this  be  so,  we  are  strongly  of  opinion 
that  the  sooner  the  medical  regulations  of  the  army  are  revised  the  better, 
both  in  the  interest  of  the  soldier  and  of  the  medical  officer;  as  at  present,  by 
all  existing  regulations,  the  senior  medical  officer  specially  appointed  to  the 
charge  of  the  hospital  is  held  responsible  for  this  duty. 

This  strange  decision  as  regards  responsibilty  appears  to  us  contrary  to  the 
spirit  of  the  Queen’s  Regulations  for  the  Army,  and  the  “cliain  of  responsi¬ 
bility  ”  there  laid  down,  and  also  to  the  usages  of  the  medical  and  military 
professions,  and  to  the  true  interest  of  the  sick  or  wounded  soldier.  It  is  the 
more  unjust  and  inexplicable  in  this  case  as  the  Secretary  of  State  for  War, 
while  declining  to  alter  the  decision  of  the  authorities,  at  the  same  time 
officially  and  “  fully  recognises  the  excellent  services  performed  ”  by  this 
medical  officer.  The  surgeon-general  referred  to  holds  seven  special  letters  of 
approval  and  thanks  for  his  services  received  at  various  times  up  to  the  date 
of  leaving  the  army,  at  home  and  abroad,  from  as  many  directors-general  and 
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general  officers,  which  were  submitted  to  the  Commander-in-Chief.  This  is, 
to  say  the  least,  a  strange  manner  of  encouraging  medical  officers  to  do  their 
duty  under  all  circumstances  of  difficulty  and  danger. 

DUTIES  OF  ACTING  SURGEON  OF  VOLUNTEERS. 

M.I).  asks :  1.  What  are  the  duties  of  an  acting  surgeon  of  volunteers.  2.  W  here 
can  I  obtain  the  best  information  about  conducting  an  ambulance  class  or 
ambulance  drill  for  volunteers  ?  3.  What  uniform  does  an  acting  surgeon  of 
volunteers  wear  ?  ,  .  . 

*  *  l.  Duties  of  acting  surgeons  of  volunteers  :  (a)  Proficiency  examination 
(Volunteer  Regulations,  1887,  Part  I,  Sec.  II,  Para.  144).  (*>  Camps  with 

Regular  Forces  (Volunteer  Regulations,  1887,  Part  I,  Sec.  IV,  Para.  405;  Medi¬ 
cal  Regulations  for  Army,  1885,  Part  I,  Sec.  Ill,  Para.  55  to  82). 

2.  Training  of  Stretcher  Bearers  (Queen’s  Regulations  for  the  Army,  1885, 
Sec.  XIV,  Para.  80 ;  and  Volunteer  Regulations,  1887,  Part  I,  Sec.  VI,  Para.  517). 

3.  Uniform  (Volunteer  Regulations,  1887,  Part  IV,  Sec.  Ill,  1  ara.  1044). 

ARE  BATTALION  SURGEONS  NONCOMMISSIONED  OFFICERS  ? 

Dr.  Walter  Pearce,  Acting  Surgeon,  Artists  R.V.,  writes  :  Volunteer  surgeon 
have  substantive  rank  (Volunteer  Regulations,  1887,  Part  I,  Sec.  II.  Para.  1.4 
and  125),  and  are  commissioned.  Acting  surgeons  have  no  substantive  rank, 
are  not  commissioned,  and  their  appointments  cease  whenever  the  corps  to 
which  they  belong  is  called  out  for  active  service. 

PRECEDENCE  OF  ARMY  MEDICAL  OFFICERS  IN  INDIA. 

Av  Administrative  Officer  writes  :  In  the  Journal  of  February  18th,  page 
379,  you  published  a  letter  on  this  subject.  I  now  enclose  a  verbatim  copy  ot 

the  orders  relating  to  precedence.  ... _ 

By  the  first,  paragraph  1360.  vol.  vi  (The  Medical  Regulations),  you  will  see 
that  medical  officers  are  only  to  be  members  of  medical  boards,  and  should,  in 
all  other  eases,  attend  to  give  evidence.  If  this  rule  were  adhered  to,  there 
would  be  no  ground  for  complaint,  as.  if  the  president  acted  as  described  in 
vour  correspondent’s  letter,  he  would  do  so  on  his  own  responsibility,  and  it 
would  be  evident  on  the  face  of  the  proceeding  that  the  medical  officer  s 

opinion  had  not  been  asked  for  or  recorded.  ,.  „  . _ _ 

It  happens,  however,  that  in  paragraph  1139,  vol.  n  of  the  Indian  Arm> 

( Discipline. )  Regulations,  power  is  given  to  the  Government  (really  to  the 
headquarter  military  staff)  to  nominate  medical  officers  as  members  of  mixed 
boards,  and,  when  this  is  done,  to  my  certain  knowledge  the  medical  officer  is 
invariably  nominated  last,  and  has,  therefore,  to  “  6it  and  sign  junior  to  all 

the  other  members  of  the  board.  _ .  , 

Two  instances  have  quite  lately  come  under  my  observation,  as  principal 
medical  officer  of  the  division  in  which  this  has  been  done.  In  one  case,  a 
surgeon-major  of  twenty-five  years’  service,  with  rank  as  lieutenant-colonel 
of  five  years’  standing,  had  to  sign  below  a  junior  captain  ;  and  in  the  second, 
a  surgeon-major  of  twenty-three  years’  service  had  to  sign  below  a  subaltern. 

In  both  these  cases  the  medical  officers  appealed  to  me,  but  my  advice  to 
them  was  (considering  they  were  both  rapidly  approaching  their  turn  lor 

promotion)  to  accept  the  position,  and  “  don  t  kick  up  a  row. 

Will  no  member  of  our  profession  take  this  matter  up  in  the  House,  and 
call  on  the  Secretary  of  State  for  India  to  amend  the  regulations  to  such  an 
extent  as  to  give  medical  officers  their  proper  position  on  all  boards  . 

Army  Regulations,  India  (Medical),  vol.  vi,  p.  1360.—“  Medical  officers  M  il 
be  detailed  as  members  of  medical  boards  only.  Should  a  medical  opinion  be 
required  by  any  other  board,  reference  will  be  made.  to  the  medical  officer 
detailed  to  attend  it,  who  will,  if  necessary,  furnish  his  report  in  writing,  or 

give  evidence  in  person.”  ..  _  ... _ 

Army  Regulations,  India  (Discipline),  vol.  li,  p.  1139.  When  committees 
are  convened  by  Government  composed  of  military  and  medical  officers,  or  of 
these  and  civilians  also,  the  relative  precedence  of  the  members  is  to  be  that 
in  which  they  are  named  in  the  order  convening  the  committee.  In  such 
cases  the  president  may  belong  to  any  branch  of  the  Service. 

***  It  seems  to  us  the  military  authorities  in  India  (and  elsewhere)  stick  at 
nothing  in  their  extravagant  endeavours  to  deprive  medical  officers  of  any 
semblance  of  army  rank  and  status.  We  have  no  difficulty  in  realising  the 
utterly  unworthy  spirit  which  works  in  such  a  paragraph  as  1139,  Indian 
Army  Regulations  ;  but  what  is  past  our  comprehension  is  that  such  an  order 
can  be  promulgated  without  drawing  a  vigorous  protest  from  the  heads  of  the 
Medical  Service  in  India.  We  never  hear  of  any  such  protests. 

THE  NEW  WARRANT. 

Nemo  writes :  The 'more 'the  Warrant  on  the  Reserve  of  Medical  Officers  is 
studied  the  more  insidious  do  its  terms  appear  ;  he  considers  the  Warrant  has 
been  issued  to  afford  the  authorities  a  powerful  lever  against  the  regular 
service,  should  that  again  become  unpopular ;  he  trusts  the  influence  of  the 
British  Medical  Association  will  frustrate  any  such  scheme;  he  thinks  no 
medical  man  of  any  standing  could  accept  the  “Reserve”  terms  at  the  risk  of 
ruining  his  civil  practice.  . _ 

A  correspondent,  signing  himself  “  Beware,”  thinks  the  Warrant  creating  the 
Army  Medical  Reserve  of  Officers  “another  mean  fly-trap  of  the  most 
approved  War  Office  pattern ;”  and  says  that  medical  men  should  be  careful 
before  they  walk  into  it ;  the  terms  offered,  he  thinks,  are  beneath  professional 
dignity.  _ _ 

Regular  Medical  Staff  write?  :  The  Royal  Warrant  for  the  establishment 
of  an  Armv  Medical  Reserve  will  be  read  with  interest  by  all  who  have  long 
recognist  d  the  necessity  for  such  provision  being  made.  It  only  remains  to 
1*  seen  how  the  new  Warrant  will  be  accepted  by  the  medical  staff  of  the 
Auxiliary  Forces,  who  it  is  presumed  will  carefully  weigh  all  the  conditions  of 

service  before  joining.  , 

The  Secretary  of  State’s  instructions  are  practically  the  Warrant.  In  the 
light  of  these  instructions,  what  does  a  medical  officer  gain  by  joining  the 
Reserve.  ...  ,.  . 

1 .  According  to  Paragraph  1,  a  medical  officer  may  presumably  be  unfit  for 
service  in  the  Reserve,  yet  fit  for  service  with  the  present  corps.  Clearly  he 
had  better  remain  with  his  corps. 


2.  Publication  of  his  name  in  an  Army  List,  however  useful  to  the  Govern 

ment,  is  no  advantage  to  him.  _  ,  , 

3  Compulsorv  service  as  a  surgeon-major  up  to  the  advanced  age  ot  bo,  is 
certainly  a  doubtful  advantage,  yet  no  provision  is  made  for  any  higher  rank, 
which  means  higher  pay.  . .  ,,  ... _ . 

4.  If  a  real  great  national  emergency  should  occur,  all  the  auxiliary  forces 

will  naturallv  be  called  out,  when  the  medical  officer  of  a  corps  will  neces¬ 
sarily  draw  the  pay  and  allowances  of  his  rank,  and  will  have  a  better  chance 
of  serving  with  his  regiment,  instead  of  being  knocked  about  the  country  as 

a  Medical  Reserve  officer.  „  .  ,  . . _ . 

5.  To  a  question  whether  the  terms  offered  are  sufficient  remuneration  for 
the  duties  to  be  performed,  most  officers  of  the  regular  Medical  staff 
acquainted  with  these  duties  will  say  most  decidedly  they  are  not. 

6.  Prior  claims  to  hard  work  and  insufficient  pay  can  hardly  be  considered 

^Hf^Would^appear  to  be  a  provision  for  medical  officers  retaining  their  present 
regimental  appointments.  Should  they  join  a  reserve,  they  would  soon  find 
out,  that  they  would  be  sent  just  wherever  their  services  were  i-equirea 

Finally,  the  Warrant  is  clearly  an  attempt  to  play  off  a  medical  reserve 
against  the  present  Medical  Staff.  Whether  our  professional  brethren  will 
come  to  the  assistance  of  a  Government  which  has  persistentl.V  treated  t  he 
regular  medical  officers  of  the  army  with  flagrant  injustice  and  scant  courtesy 
whether  they  will  accept  terms  all  the  advantages  of  which  are  on  the  side 
of  the  Government,  and  whether  they  will  not  be  far  wiser  to  wait  unt  il  t  e 
emergency  arises,  when  bearing  in  mind  the  treatment  now  being  experienced 
bv  the  Medical  Staff,  these  terms  will  be  what  the  medical  profession  chooses 
to  demand,  are  questions  deserving  the  careful  consideration  of  those  now 
being  tempted  to  join  the  Medical  Reserve.  . .  .,  inaa»_ 

As  a  Medical  Reserve,  the  provision  made  by  the  Warrant  is  utterly  inade¬ 
quate,  and  does  not  bring  us  one  step  nearer  to  the  solution  of  th£ -S'A^.an 
how  to  provide  for  one  or  two  army  corps  in  the  field.  A  more  unstatosman 
like  Warrant  was  never  issued.  One  thing  is  certain,  that  with  the  present 
strength  of  the  regular  Medical  Staff,  our  first  small  war  will  have  to  consti¬ 
tute  in  the  opinion  of  the  authorities  a  great  national  emergency,  and  the 
new  Medical  Reserve  will  be  called  on  to  give  up  practice  and  home,  and  un¬ 
dertake  duties  for  which  the  remuneration  is  totally  inadequate.  Let  niedica 
men,  more  particularly  at  this  moment,  bide  their  time  if  hereafter  they  wish 
to  serve  the  Government;  their  market  value  will  be  three  or  four  times  what 
the  Government  now  offers. 

CIVIL  OR  MILITARY? 

DR.  J.  Ruxton  (Blackpool ;  late  17tli  Regiment  and  Army  Med^al  Departmont) 
writes  :  I  have  lately  wondered  whether  my  old  comrades  in  the  Army  Medi 
cal  Staff  are  to  be  considered  civil  or  military ;  the  order  removing  the 
aiguilettes  from  the  uniform  of  honorary  surgeons  to  the  Viceroy 
account  of  “  exception  having  been  taken  by  the  military  authorities  tot 
honorary  surgeons  of  the  Viceroy  wearing  an  aiguilette.  compels  one  toask  the 

question  For  my  own  part  I  consider  t  hat  army  medical  officers  are  as  much 

military  as  those  of  any  other  branch  of  the  service . Wherein,  therefore, 

lies  the  nucleus  of  the  order  ?— evidently  in  the  jealousy  of  the  so-called  com¬ 
batant  oners'!8  Surely  this  is  small...  .'....If  medical  officers  are  not  military 
they  must  trust  to  civilians  to  look  after  their  rights  ;  but  I  observe  Mr.  Stan¬ 
hope  considers  the  action  of  the  British  Medical  Association  in  findmgout  the 
grievances  of  the  Medical  Staff,  contrary  to  mRitarydisciplme  ...  How  will 
the  Royal  Warrant  for  reserve  and  army  medical  officers  affect  those  now  on 

full  pay  and  those  aspiring  to  the  Medical  Staff ;  will  the  elastic  exigen 
of  the  service  ”  curtail  home  service,  and  rob  military  surgeons  of  their  last 
chance  Ta  year  or  two  at  home,  after  the  extended  period  ot  six  years 

a’ wfmedical  men  are  all  indebted  to  Dr.  Farquharson  and  others  for  bring- 
ing  medical  officers’  grievances  to  the  front,  and  we  must  ventilate  them  as  it 
individually  st  rikes  us.  We  have  a  common  welfare  as  a  profession ,  the  well 
being  of  military  medical  men  is  ours. 

THE  ARMY  MEDICAL  STAFF. 

Union  is  Strength  writes :  The  time  has  come  when  the  medical  offic[rso[U'®  . 
armv  will  have  to  offer,  in  the  detence  of  their  own  interests,  the  most 
strenuous  opposition  to  the  proposed  changes  in  the  Medical  Department 
contained  ir?the  memorandum  recently  issued  by  the  Secretary  of  State  for 
War  Their  vested  rights  are  seriously  threatened,  and  if  they  do  not  now 
sneak  out  they  will  have  onlv  themselves  to  blame  if  the  proposed  changes 
be  carried’  into  effect.  These  changes  mainly  refer  to  COIK.litions  of  servi<je 
nension  and  the  formation  of  an  Army  Medical  Reserve,  the  latter  to  be 
composed  of  retired  officers,  officers  of  the  auxiliary  forces,  and  civilian  sui- 
eeon?  Naturallv,  they  are  calculated  toexcite  the  gravest  apprehensions  in  the 
minds  of  medical  officers,  affecting  as  they  do  most  seriously  their  privileges 

aDTher<Meffi«il  Service  has  been  already  transferred  by  a  recent  order  from 
the  War  Office  to  the  Horse  Guards,  who,  following  their  old  traditions,  may 
be  expected  to  treat  our  grievances  with  scanty  consideration.  In  this 
struggle  for  the  recognition  of  our  claims  combined  representation  is  denied 
us  and  individual  representation,  though  allowed,  is  perilous ;  hence  ha7® 
to  depend  altogether  on  external  support,  and  on  the  influence  which  can  be 
most  powerfully  exercised  in  our  behalf  by  the  various  licensing  bodies,  the 
universities  and  the  members  of  the  British  Medical  Association.  . 

Under  the  present  system  there  is  already  intense  dissatisfaction  existing 
as  to  the  very  short  period  of  home  service  permitted  to  medical  officers ;  and 
if  the  proposed  scheme  of  the  addition  of  an  extra  year  abroad  to  eachtour 
be  adopted  the  inevitable  result  will  be  such  an  increase  of  prolonged  and 
continuous  service  in  tropical  climates  as  will  leave  us  practically  no  home 
service  to  recruit  our  health.  What  is  the  good  of  life  under  such  conditions 
of  perpetual  exile?  And  what  are  likely  to  be  the  consequences?  The  an 
swer  is  easy  •  a  greater  amount  of  sickness,  temporary  half-pay  on  the  expini- 
t  ion  of  six  months’  sick  leave,  followed  six  months  later  by  removal  from 
the  service,  with  a  small  bonus  for  permanent  ill-health  and  an  nif™*  '11 
the  death-rate  of  the  medical  officers,  already  considerably  higher  than  that 
of  the  combatant  branch,  together  with  the  loss  of  all  the  advantage.s  co.i- 
ferred  by  the  Royal  Warrant  ot  1879  while  serving  in  India.  This  is  asor- 
rowful  outlook.  'Do  Mr.  Stanhope  and  his  advisers  think  a  medical  officer 
requires  no  rest  in  England  after  frequent  and  prolonged  tours  of  service  i 

unhealthy  climates?  Do  they  think  he  has  no  bones  to  be  racked  by  fever, 
and  no  inside  to  be  rent  by  dysentery  ? 
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Surely  retired  officers,  the  officers  of  the  auxiliary  forces,  and  our  civilian 
*  br.eth7;n  'Vl11  exert,  themselves  to  save  us  from  this  unworthy 
fate,  and  not  play  the  game  of  the  War  Minister,  who  invites  them  to  enrol 

latet  uTV"  thC  ArT.y  Medica1., Reserve.  The  latter,  as  at  present  formu- 
lated,  is  notlnng  more  than  an  artful  scheme  to  play  them  off  ayainst  the 
Medical  Staff,  and  by  cutting  down  the  latter  to  a  minimum  peace* strength 
to  reduce  the  home  establishment  to  an  insignificant  number.  “Times  of 
great  national  emergency  ”  would  soon  be  toned  down  to  little  frontier  wars 

woulTbehLntFm  Cdf;  >  °!  tbe  W6(1K°  wa3  inserted,  almost  any  expedition 
would  be  held  to  constitute  “a  great  national  emergency,"  and  serve  as  an 

sPniCreSf  t0  me<“cal  officers  abroad.  Constant  breaches  of  faith  have  in- 
.  pired  us  with  such  a  due  feeling  of  distrust  that  we  set  little  value  on  the 

retired'^nffi  a',d  ?0yal  Warrants'  We  therefore  earnestly  hope 

retired  officers  will  hesitate  to  accept  these  appointments;  they  certainly 
cannot  be  compelled  to  do  so.  y  y 

Again,  how  can  the  Government,,  with  any  show  of  justice  make  such  a 
regulation  as  that  proposed,  “not  to  allow  any  medical  officer  to  retire  on 

oeri^nv>,0Vttrhfed  t0«,'iS'?mnt.  behas  &erVedin  it  f“  a  reasonable 
penod?’  Wat  a  farce  this  is!  Who  is  to  decide  the  question  of  “reason¬ 
able  period  >  The  whole  proposition  is  a  distinct  violation  of  the  chief  privi- 
£ges  granted  by  the  Warrant  of  1876,  and.  if  carried  out,  the  services  of  over 
600  medical  officers  will  have  been  obtained  under  false  pretences 
Besides  Mr.  Stanhope’s  statement  as  to  the  cause  of  the  largeness  of  the 
non-effective  vote  is  founded  on  error.  It  is  first  to  be  attributed  to  the  great 
f"m>mper  (about  800)  °f  medical  officers  who  were  commissioned  at  the  time  of 
the  Crimean  war  and  the  Indian  Mutiny,  over  thirty  years  ago  the  natura 
consequence  of  such  augmentation  in  the  hour  of  danger  beingan  increase  in 
the  number  of  non-effectives  after  so  many  years.  The  caufe  is  therefore 
th£,lap*e  °f  time,  and  not  the  operation  of  the  Warrant  of  1876. 

6  ao°htion  of  relative  rank  was  bad  enough  in  all  conscience  but  these 
contemplated  changes  are  beyond  all  endurance.  ’ 

warr  int'‘f<arm  -t0  be. 1 eternally  subjected  to  these  shameful  changes  of 

n  •  r  d  /,  K  latlon6  b>’  successive  War  Ministers,  who,  armed  with  a 
little  brief  authority,  are  pitched  into  power  in  the  varying  struggles  of 

and'uMett ?  t Ib.  there„to  b?  always  this  constant  feeling  of  anxiety 
a"d  ,unre.st.-  Is  tbere  to  be  no  finality— no  guarantee  for  the  permanence  of 
any  provisions  made  by  a  Itoyal  Warrant,  the  privileges  awarded  in  one  year 
being  modified  or  withdrawn  in  the  next.  -year 

*  f  ]!'; eervices  rendered  by  medical  officers  in  the  recent  campaigns  in  Africa 
;^ha!'IStan'  bjftypt.  ond  Burmah  are  now  conveniently  forgotten,  and  the 

m«Uficeatf^.asrof  tt°r  SUCu  9er!ice8..are  t0  be  continuous  foreign  service  and 
of  tbe  privilege  to  retire  on  a  pension  after  twenty  years.  Such 

larg?lvttt>nH<’1I'n<it  ial1  t!\cre;de. the  strongest  feeling  of  discontent,  and  will 
theganny  d  ^  destroy  the  efficiency  of  the  most  important  department  in 


c.  „  „  fTHE  NAVY. 

SniRGEOKS  H  h.  Crockeh  L.  T.  Colthurst,  M.A.,  M.D.,  J.  T.  W.  S.  Kellard, 
T.  M.  biBBAXD,  William  Thompson,  K.  P.  Yeo,  and  G.  S.  Smith,  who  entered 
31st,  1876,  are  promoted  to  be  Staff-Surgeons  from  the  31st 
ultimo.  Of  these  gentlemen,  the  Royal  Navy  List  says  :  L.  T.  Colthurst,  M.A., 

wonndiFf'nffi^  tF*i,thenks-  sPanish  Government  for  attention  to  a 

A  ?C6r  °f  bbe  sPamsh  Navy  during  an  attack  on  the  city  of  Buenos 

/v  es’  .on  yune  22nd,  1880;  Surgeon  of  Humber  during  Egyptian  war  1882 

br°“ze  s^ar);  also  during  ^r!tiCs  in  Eastern 
ti3w?f'h  m  7»and  -\Iarch-  1884 ;  landed  at  Suakin  for  duty,  in  eonjune- 
sent  ^fr,myf^edlcal  Department,  to  attend  wounded  from  front ; 

/■«,  if-  hiittle.of  Tamai  in  charge  of  additional  stores  for  wounded 

T;  M’  Slbbald>  Surgeon  of  Shah  when  she  engaged  the  Peruvian 
rebel  turret  ship  Huascar,  May  29th,  1877,  off  the  town  of  Ylo  ;  served  in  the  two 
expeditions;  mentioned  in  despatches;  landed  with  the  Shah's 
„ ‘Sade  during  the  Zu^ lu  war;  accompanied  the  Ekowe  relief  column; 
W  Th!  1  at  che  batfcle  ul  Gmgihlovo,  April  2nd,  1879  (Zulu  medal  and  clasp). 

jU^Reon  of  Active  during  Old  Colony  and  Zulu  wars,  served  with 
i  a 7 (i  f  a  lirlRad(;  in  Zululand ;  present  at  the  action  of  Inyezane,!January  22nd 
1879  ;  formed  part,  of  garrison  of  Ekowe  with  Colonel  Pearson’s  column,  after¬ 
wards  joined  General  Crealock’s  column  and  advanced  to  Port  Ilurnford  ;  men- 
m  desPatches  (Zulu  medal  and  clasp).  G.  Smith,  Surgeon  of  Pioneer 
(rn  Wol°m  Dar\at}  ln  the  expedition  up  the  Niger,  1877,  when  several  piratical 
villages  were  destroyed  and  severe  punishment  inflicted  on  the  river  pirates  ; 
burgeon  of  the  Penelope  at  the  bombardment  of  Alexandria,  July  11th,  1882,  and 
star)11*  b‘^yftlan  war  (Egyptian  medal,  Alexandria  clasp,  Khedive’s  bronze 

CfT»eofollowingapPoi,liments  have  been  made  at  the  Admiralty :  II.  E.  Crocker. 

V  t  t0  t  le  Carysfort ;  L.  T.  Colthurst,  Staff-Surgeon,  to  the  Scout  ■ 

Stuff-Surgeon,  to  the  Mutine;  R.  F.  Yeo,  Staff-Surgeon, 
to  the  Hyacinth  ;  G.  S.  Smith,  Staff-Surgeon,  to  the  Kingfisher  (all  these  gentle- 
}fn  ar®  reappointed  on  promotion)  ;  Matthew  Digan,  Surgeon,  to  Malta  Hos- 
Db'^'TER,  Surgeon,  to  llaulbowline  Hospital;  J.  M.  Rogers,  Sur¬ 
geon,  to  the  Buzzard. 

Meet-Surgeon  A.  J.  Little  died  at  Bath  on  April  6th,  at  the  age  of  71.  His 
commissions  were  dated:  Surgeon,  May  21st.,  1836;  Staff-Surgeon,  May  1st. 
JM5;  and  Meet- Surgeon,  January  6th,  1860.  He  retired  April  1st,  1870. 

~  „  ,,  THE  MEDICAL  STAFF. 

oi  rgeok  n.  M.  Ramsay,  who  entered  the  service  January  30th.  1886.  is  ap- 
pointed  Surgeon  to  the  Scots  Guards  vice  G.  S.  Robinson,  who  has  been  pro¬ 
moted  to  Surgeon-Major. 

Deputy  Surgeon-General  R.  W.  Clifton  is  granted  retired  pay.  His  com- 
'n1?I™-,?reodated  :  Assistant-Surgeon,  September  28th,  1867;  Surgeon,  August 
1M2  ;  Surgeon-Major,  March  31st,  1873;  Brigade-Surgeon.  January  2nd, 

:  and  Deputy  Surgeon-General,  June  21st,  1887.  He  served  with  the'  expe- 
i  ion  to  China  in  1880,  and  was  present  at  the  action  of  Sinlio,  and  at  the  car  - 
ture  of  the  Taku  Forts  (medal  with  clasp). 

*s  announced  in  the  Ijyndon  Gazette  of  Tuesday  last  that  the  Queen  has 
r>een  pleased  to  grant  unto  Surgeon  W.  H.  P.  Lewis,  Her  Majesty’s  Roval 
cence  and  authority  to  accept  and  wear  the  insignia  and  order  of  the  Os- 
.  ,  ,  Diefourth  class,  which  His  Highness,  the  Khedive  of  Egypt, 

rised  by  His  Imperial  Majesty  the  Sultan,  has  been  pleased  to  confer  upon 
and  .re®°Kn,tlIon  of  his  services  with  the  Egyptian  army,  whilst  actively 
and  entirely  employed  beyond  Her  Majesty’s  dominions. 


ciss  Jwt(e  !srASfS.scuh5shr,  »„ 

16th,  1854;  and  Surgeon-Major,  July  nth  ’iVr?  IIo’  18f5  ;  SurKe«n,  August 
with  the  honorary  rank  of  Deputy  nspector  Genera  r£tlredJu  y  1870, 
in  the  54th  Foot,  with  the  6th  InniskillimF  Vlraf  ’  He  ,s?rved  successively 
Lancers.  He  was  with  the  Inniskillings  in  the  Crimea’ fnd  K°.val 

including  the  assault  on  June  18th,  the  battle  of  i  !  t  fir°m  Marcb  sth.  1855, 

I  of  Sebastopol  <»ed.l  ,1th  otoap.  Mb  cU»*o1',a'S®  “V&SE 

wpssasfas  as  2ft  a  ssssssssz^ 

Surgeon-Major  W.  Johnston,  M.B.,  has  entered  In  ili.li:,,.  ,, 

M.“  “  amSo“.  o“<«  Su?8®'“ 

_  THE  INDIAN  MEDICAL  SERVICE 

M‘d'“  u « to  do 

gas.  bass?b0e“s!;„ 

relief  of  Candahar  with  the  force  under  Major-General  Phayre  (medal)0  1  ^  th° 

Surgeon  S.  C.  Nandi,  M.B.,  Bengal  Establishment,  is  appointed  to  thp 
cal  charge  of  the  13t,h  Native  Infantry,  vice  Surgeon-MajorW  Finden  resicncti" 
on  appointment  to  the  7th  Native  Cavalry;  burgeon  c!  B  L ^GilberTK 

Upper' Burmah!118  medlCal  officer  Pending  the  return  of  Surgeon  Nandi  from 

tnT’ha  nnder,mellti°ned  officers,  all  of  the  Bengal  Establishment,  are  appointed 

at1Jrnf.medlcaliChargeof  the  regiments  named i—Surgeon-Maior  W 

h  d  BattaHon  lrdVCnCnalllry’  V‘Ce  S^e0tl  H>Ifenl?7  =  Surgeon  F?M  Sox! 
^nd  Battalion  3rd  Goorkhas,  vice  Surgeon-Major  F.  A.  Smyth  granted  leave  • 

geomMajo'r  WnT'Emm  Infantry,  vice  F.  V  Thomson  ;  Sur- 

geon  major  \y.  ±i.  VV.  Elliot,  9th  Bengal  Lancers,  vice  Surgeon-Maior  E  Palmar 

granted  leave  ;  Surgeon  A.  W.  Alcock,  4th  Punjab  Infantty? ui^Surgeon  M^for 
1 .  Robinson,  M  B.,  granted  leave  ;  and  Surgeon  A.  R.  JoiLlFEE  5th  Puniab 
Infantry,  vice  Surgeon  A.  W.  Mackenzie.  '  0tn  1  unjab 

Cmd6  “ndermentioned ^gentlemen  have  leave  of  absence  for  the  periods  speci- 

the  Cen  trafe’ aM  rft  °C  lV  F\,lrfALLtt?e^ral  Establishment,  Superintcndcnf  of 
bV  l,at lahaba<5 ■  for  182  days  on  private  affairs  ;  Surgeon  F  F 
°fn?  if Bombay  Establishment,  Health  Officer  of  the  Port  of  Bom- 
lish'menf  nirfT  I?on.t,hs ;  Surgeon-Major  J.  W.  Clarkson,  Bombay  Estab- 
oney^  on  mSl  certffilti :°mmissl01ler  Western  Eegistration  District,  for 

BrighfoTonX^llt'hJittmageof’es56^^  Establishment’  reUred’  died 

„  _ _  the  volunteers. 

Surgeon  W.  P.  Rawlins,  M.D.,  Surgeon  to  the  Honourable  Artillery  Company, 
retires  into  the  Veteran  Company,  with  the  honorary  rank  of  Surgeon-Major 
1873  Wltl1  Permissi0n  retain  his  uniform.  He  joined  the  corps  on  April  5th’ 

Acting-Surgeon  T.  Fraser,  M.B.,  of  the  1st  Berwick-on-Tweed  Artillery  has 
resigned  his  appointment,  which  dates  from  July  27th,  1881 
Acting-Surgeon  E  R.  Brackett,  M.D.,  of  the  1st  Volunteer  Brigade,  Eastern 
Division,  Royal  Artillery  (late  the  1st  Norfolk  Artillery),  has  also  resigned  his 
commission  bore  date  November  18th,  1882.  “  ’ 

r,  Acting-Surgeon  E.  F.  Eliot,  of  the  3rd  Volunteer  Brigade,  Southern  Division 
Royal  Artillery  (late  the  1st  Hampshire  Artillery),  is  promoted  to  be  Surgeon 
in  the  same  corps,  which  he  joined  on  September  3rd,  last,  as  Acting-Surgeon 
Surgeon  A.  T.  Brett,  M.D.,  of  the  2nd  Volunteer  Brigade,  Bedfordshire 
Sufgeon1Maj,or?lerIy  ^  ^  IIcrtfordshire^  is  granted  the  honorary  rank  of 

Mr.  RteHARD  Lake  formerly  a  Surgeon  in  the  London  Division  of  the 
vr-j'1,,  er  Medical  Staff  Corps,  has  been  appointed  Acting-Surgeon  to  the  4th 
Middlesex  (West  London). 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

Antifebrin.— We  see  nothing  unprofessional  in  the  course  proposed.  It  is  a 
matter  rather  of  discretion  than  of  professional  etiquette. 

F.  A.  Davey,— It  is  a  question  of  contract,  and  depends  on  the  wording  of  the 
note.  If  we  saw  a  copy  of  it  we  should  then  be  able  to  advise. 

FEES  TO  DENTISTS. 

In  response  to  “M.D.V  inquiry,  we  may  remark  that,  so  far  as  our  personal 
knowledge  extends,  there  is  ae  facto  no  reciprocity  of  practice  between  the 
professions  of  medicine  and  dentistry ;  nor,  indeed,  does  there  appear  to  be 
an.V  general  rule  among  dentists  in  regard  to  their  fees  to  medical  men.  Some 
take  a  liberal  view  of  their  assumed  relative  obligations,  and  are  content  with 
money  out  of  pocket,  and  often  with  loss  ;  others,  again,  simply  modify  their 
charges  ;  while  a  third — and,  happily,  a  very  small  section — claim,  as  in  the 
case  of  “  M.D.,”  their  full  fees,  regardless  of  the  almost  certain  future  loss 
of  t  he  practitioner’s  professional  influence  and  support.  The  fee  of  five  guineas 
for  “  stopping”  five  teeth  needs  no  comment. 

RIGHT  OF  ASSISTANTS  TO  LEGAL  FEES. 

A.,  in  large  town  practice,  desirous  of  taking  it  more  easily  and  residing  in  the 
country,  but  coming  up  every  day,  Saturday  and  Sunday  excepted,  engages 
B.  as  assistant,  at  a  stated  salary  with  a  commission  on  the  midwifery,  and 
for  a  fixed  period  of  time,  B.  having  the  option  of  coming  in  upon  a  share  any 
time  during  that  period,  upon  payment  of  an  arranged  premium,  to  be  de¬ 
ducted  out  of  his  share,  extending  over  a  number  of  years. 
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No  arrangement  is  entered  into  between  them  in  the  nd^eou rtf^fTustice* 
to  fees  for  attending  and  giving  evidence  at  inquests  and  courts  of  j 

the  point  not  having  been  mooted  by  either  A.  or  B.  ^hHphTo  these*  fees* 
the  deed.  B..  nine  months  afterwards,  considers  he  is  entitled  to  these  tew. 
though  he  did  not  claim  them  at  first.  A.  has  conceded  sc .far  -u to Jge 
the  fee  when  both  A.  and  B.  have  been  required  a«d.  received  a  fee  eacn  d 
declines  in  the  matter  of  inquests  and  post-mortem, .  holding ,  that  ^  Qf 
gaged  to  represent  him  during  his  absence,  and  re  '  ,  mortems  is  only 

the  work,  and  that  the  giving  of  evidence  and  makn*  ChaT^^d  to  do 
part  of  his  duty  in  the  carrying  on  of  the  practice  vrinch  he  has  ag 

Which  is  in  the  right  ?  _ 

*  *  Taking  a  common-sense  view  (based,  moreover,  on  the  oust  p 

visions  made  in  all  carefully  and  practically  drafted  deeds  of  medical  partner¬ 
ships)  of  the  points  specified  in  our  correspondent's  communication,  we  a 
clearly  of  opinion  that  the  view  of  the  matter  as  expressed  by  A.  is  in  stnct 

accord  with  right. _ _ _ 

A  OUESTION  OF  DAMAGES. 

M.  writes  :  For  more  than  two  months  I  have  been  atte anting -a .  chiW Fwho  had 
fallen  down  an  open  cellar-door  and  received  injuries  to  head  and  chest,  ine 
father  of  the  child  has  recently  threatened  to  sue  the  owner  of  the  cel  to r  tor 
damages.  Yesterday,  without  acquainting  me,  another  practitioner,  at  tne 
request  of  the  owner  of  the  cellar,  visited  and  cammed  my  patient  and  this 
I  consider  a  breach  of  professional  etiquette.  If  he  had  called  . 

have  had  no  objection  to  his  examining  my  patient,  or  even  accompany  mg 

him.  I  think  that  the  first  duty  of  a  medical  man  in  fi9.u°\a  c^se  13  “  ascer 
tain  from  the  medical  attendant  if  the  patient  is  in  a  fit  state  to  receive  sucli 

a  V  The  duty  which  devolved  upon  the  interviewing  practitioner  is  clearly 
laid  down  in  the  following  rule  :  ,  , 

“  When  an  employer  or  other  person  becomes  anxious  and  apprehensive  in 

regard  to  the  illness  of  an  employe,  or  in  the  case  of  an  impending  action  for 
damages,  and  the  like,  and  for  his  personal  satisfaction  requests  Ins  own 
family  or  another  doctor  to  visit  the  patient  and  report  to  him  thereon  it  is 
a  duty  incumbent  upon  the  deputed  practitioner  to  point  out  to  the  employer 
or  other  interested  party  their  respective  ethical  obligations  in  the  mat  er , 
and,  prior  to  making  such  visit,  to  solicit  and  obtain  the  sanction  of  the 
medical  attendant  in  the  case  ;  otherwise,  he  will  commit  a  grave  breach  of 
professional  etiquette,  and  justly  subject  himself  to  severe  criticism  and 

reproof.”  _ __ 

PAYMENT  OF  FEES  TO  SUBSTITUTE. 

A.  is  engaged  to  attend  a  lady,  who  has  a  very  quick  confinement,  so  that  the 
patient’s  mother  sends  for  a  doctor  (B.)  who  lives  close  at  hand.  B.  has  left 
before  A.  arrives  ;  still  the  patient  requires  an  attendance  of  two  hours  and  a 
half  owing  to  impending  collapse,  such  having  been  her  condition  after  h 
last  confinement.1  Frequent  visits  were  necessary  during  the  following  twelve 
days,  and  medicine  was  supplied.  B.  demanded  half  the  fee  wliichwas  two 
guineas.  A.  wishes  to  know  who  ought  to  pay  it  the  patient  or  A. . 

*  *  The  only  rule  within  our  knowledge  that  bears  on  the  point  submitted 
by  our  correspondent  is  the  following  (12)  extracted  from  the  Code  of  Medical 

Bit  hies,  2nd  edition,  page  71 : 

“When  a  practitioner  is  called  in  or  otherwise  requested  to  attend  at  an 
accouchement  for  another,  and  completes  the  delivery ,  or  is  detained  for  a 
considerable  time,  ht  is  entitled  by  custom  (except  in  the  case  of  illness,  etc., 
provided  for  by  Hule  3)  to  one-half  of  the  fee,  etc.  . 

At  the  same  time,  we  are  of  opinion  that,  under  the  circumstances  related, 
the  patient  in  question  may  fairly  be  called  upon  to  pay  the  half  fee  de¬ 
manded  by  B„  and  especially  if  the  fee  of  two  guineas  includes  the  “  frequent 
visits  and  medicine  which  were  necessary  during  the  twelve  days  following 
the  confinement,”  in  reference  to  which  latter  point  A.  will,  we  think,  do  well 
in  his  own  interest  to  consult  the  explanatory  note  (No.  11)  on  “  Midwifery,’ 
in  the  new  edition  of  the  Medico- Chirurgical  Tariffs,  page  14. 

HEAVILY  HANDICAPPED.  ^  t  .  .  . 

A.  writes  :  In  my  absence  urgent  cases  have  been  sent  on  to  B. ;  he  has  retained 
them,  and  I  have  not  taken  anv  notice  of  it.  But  if  B.  happens  to  be  out 
when  a  message  comes  for  him,  his  servant  comes  round  to  me  with  li.  scar  a, 
requesting  me  to  see  the  case  for  B.  Thus,  he  not  only  keeps  the  patients 
that  have  sent  for  him  and  I  have  seen,  but  gains  those  who  would  have  been 
my  patients  if  I  had  been  in.  I  wish  to  do  whatever  is  professional ;  but  this 
is  rather  heavy  handicapping. 

***  Under  the  circumstances  related  by  our  correspondent,  he  may,  we 
think,  not  only  justly  regard  himself  as  (to  quote  his  own  language)  “  heavily 
handicapped,”  but  unfairly  so,  in  the  matter  in  question.  The  following  is 
the  rule  extracted  from  the  second  edition  of  the  Code  of  Medical  Ethics,  page 
69,  by  which  practitioners  should  in  similar  cases  be  strictly  governed : 

“  When  a  practitioner  is  called  to  an  urgent  case,  either  of  sudden  or  other 
illness,  accident  ,  or  injury,  in  a  family  usually  attended  by  another,  he  should 
(unless  his  further  attendance  in  consultation  be  desired),  when  the  emer¬ 
gency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign 
the  case  to  the  latter;  but  he  is  entitled  to  charge  the  family  for  Ins 
services.’*  _ _  _ 


not  attend  On  the  day  of  the  trial  the  company  compromised,  giving  £750 
not  at  ten  .  *  .  ai^  x.  relied  almost  solely  on  my  evi- 

SI 

■^iTwas  acting  as  locum  teams  for  fifteen  days,  at  rate  of  £3  3s.  per  week. 
On  the  tenth  day  I  was  attacked  with  scarlet  fever,  which  go 
patient.  Am  I  entitled  to  the  pay  for  fifteen  days  or  for  ten  days . 

*  *  (1)  Apparently  all  the  services  actually  rendered  were  in  making  the 
report,  which  has  been  paid  for.  No  fees  are  ordinarily  payable  to  witnesses, 
unless  they  attend  for  the  purpose  of  giving  evidence.  They  might  be  pa> 
able  under  a  special  contract,  but  such  contract  does  not  appear  in  this  case 

to  have  been  made.  .  .  A 

(2)  The  engagement  being  a  definite  one  for  a  definite  period  the  agreed 
remuneration  is  payable  for  the  whole  time.  Illness  contracted  in  the  pei- 
formance  of  the  duties  is  no  reason  for  refusing  payment. 


THE  CONSEQUENCES  OF  CATCHING  SCARLET  FEVER. 

T.  S.  J.  writes:  (1)  I  was  subpoenaed  to  give  evidence  as  principal  medical 
witness  in  a  case  for  X.  r.  an  Accidental  Insurance  Company,  at  assizes  in 
Ireland,  on  March  16th,  the  terms  arranged  being  first-class  expenses  and 
£3  3s.  a  dav,  also  £2  2s.  for  a  statement  of  the  cause  of  death,  and  reasons  for 
my  opinion,  etc.  On  March  9th  I  got  scarlet  fever,  and  consequently  cou  c 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS— Thursday,  April  5th. 
Retirement  of  Army  Medical  Officers^  Tanner  asked  the 
Secretary  of  State  for  War  whether  the  Royal  M  arrant  of  -N  oi  ein 
ber,  1879,  which  gave  officers  of  the  Army  Medical  Staff  the  right 
to  retire  after  twenty  years’  service,  was  about  to  be  interfered 
with  or  set  aside ;  whether  the  condition  of  retirement  was  in¬ 
tended  as  an  inducement  to  medical  men  to  enter  the  service ;  ana 
whether  the  provisions  under  the  said  Warrant,  if  interfered  wit  , 
would  affect  the  retirement  of  those  medical  officers  who  entered 
the  service  since  the  Warrant  was  issued.— Mr.  E.  Stanhope  r&- 
nlied  that  it  was  not  intended  to  prevent  medical  officers  from 
retiring  after  twenty  years’  service,  but  it  was  proposed  to  require  a 
reasonable  service  in  a  given  rank  before  allowing  retirement  on 
the  rates  permitted  for  that  rank.  The  power  of  retiring  after 
twenty  years’  service  was  undoubtedly  held  out  as  an  inducemi 
to  candidates  to  come  forward ;  and  as  regards  that  retfrement  on 
£1  a  day,  no  restriction  would  be  placed  upon  it.  The  last  para 
graph  of  the  question  touched  on  vested  rights.  These,  as  in  all 
other  branches  of  the  service,  must  be  regarded  as  governed  b> 
the  rule  enunciated  by  Lord  Penzance  s  Royal  Commission  in  1876, 

that  an  officer’s  rights  are  limited  to  the  rank  lie  holds,  and  this 

rule  was  embodied  in  the  preamble  to  the  Royal  W  arrant. 

Friday,  April  6  th. 

Pharmacy  Acts  Amendment  Bill— Dr.  Farquh arson  moved 
the  second  reading  of  this  Bill.-Mr.  J.  R.  Kelly  opposed  the 
Bill  on  the  ground  that  it  would  alter  the  whole  status  of 
chemists’  assistants,  who  would,  if  this  Bill  passed,  be  entirely  de¬ 
prived  in  many  cases  of  all  chance  of  becoming  chemists  and 
druggists.  The  Bill  simply  placed  the  chemists  af  ’3,0L;^ 

hand  and  foot  in  the  power  of  an  irresponsible  body  called  the 

r  raTKe' asked  the  Chancellor  of  the  Ex¬ 
chequer  whether  he  could  see  his  way  to  per.rut  medLea  He'n  W 
keep,  at  least,  one  horse  each  free  of  horse  tax.— Dr.  Farquh ar 
snv  said  before  the  question  was  answered,  he  should  like  to  asK 
whether  horses  used  by  medical  men  for  professional  purposes 
might  not  fairly  be  considered  as  horses  used  for  trade  PurP0^’ 
—The  Chancellor  of  the  Exchequer  said,  m  reply:  I  And 
that  there  is  a  precedent  for  such  an  exemption  as  the  honour¬ 
able  member  suggests.  Up .  to  1869-70,  when  the  horse  tax :  stood 
at  one  guinea,  doctors  and  ministers  of  religion  paid  only  half  the 
duty,  and  this  continued  till  the  duty  was  reduced  to  10s.  6d.  for 
everybody.  The  question  whether  one  horse  ought  to  be  exempted 
in  the  case  of  doctors  and  ministers  of  religion  is  receiving  the 
consideration  of  the  Government ;  but  it  must  not  be  forgotten 
that  exemptions  are  almost  always  of  an  invidious  nature,  and 
that  it  is  difficult,  when  once  you  begin  making  exemptions  from 
any  duty,  to  know  where  to  draw  the  line.  There  is  some  force  in 
the  observation  of  the  hon.  member  opposite  that  doctors  in 
country  districts  do,  to  a  certain  extent,  come  under  the  definition 
of  traders.  I  must  take  this  opportunity  of  reminding  the  House 
that  the  question  of  exemptions  from  horse  or  wheel  tax,  and,  in¬ 
deed,  the  question  of  these  taxes  generally,  is  one  between  the 
interests  of  persons  using  horses  and  carts  and  that  of  the  general 
1  o  ly  of  ratepayers.  It  is  not  a  question  between  the  former  and 
the  National  Exchequer.  1  mention  this  because  1  see  that  in 
many  quarters  the  idea  still  prevails  that  these  taxes  are  in  some 
way  connected  with  the  reduction  of  a  penny  in  the  income  tax. 
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At  the  same  time,  the  Government  feel  that  it  is  essential  that 
these  taxes,  purely  local  as  they  are,  should  be  placed  upon  the 
iustest  possible  basis. — Mr.  Channing  inquired  whether  the 
horses  used  by  farmers  would  be  exempt. — The  Chancellor  of 
the  Exchequer  said  the  principle  which  he  wished  to  carry  out 
•was  that  horses  used  for  purposes  of  luxury  should  be  taxed,  and 
those  used  in  any  particular  trade  should  be  exempt.  lie  would 
give  the  point  raised  by  the  hon.  member  his  most  careful  con¬ 
sideration. 

Monday,  April  9th. 

Medical  Practitioners. — Mr.  A.  Morley  asked  the  Vice-Presi¬ 
dent  of  the  Committee  of  Council  whether  registered  medical 
practitioners  in  the  United  Kingdom  were  afforded  privileges  of 
practising  in  the  United  States  of  America;  and  whether  any 
steps  had  been  taken  or  were  in  contemplation  by  the  Privy 
Council,  under  Section  17  of  the  Medical  Act,  1886,  in  the  direc¬ 
tion  of  similar  privileges  being  given  to  legally  qualified  American 
practitioners  who  might  be  desirous  of  practising  medicine  in  the 
United  Kingdom— Sir  W.  IIart-Dyke  replied  in  the  negative  to 
both  questions. 

Thursday,  April  12th, 

Medical  Practitioners  and  their  Horses. — Mr.  Knatchbull- 
Hugessen  asked  whether  medical  practitioners  were  now  allowed 
to  deduct  the  expenses  of  their  horses  in  the  calculation  of  income 
tax,  as  being  necessary  for  the  carrying  on  of  their  business.— The 
Chancellor  of  the  Exchequer:  Yes,  Sir,  if  the  horses  are  used 
solely  in  the  exercise  of  their  profession,  they  would  be  exempt  in 
the  manner  suggested. 


OBITUARY. 

THOMAS  HITCHCOCK,  M.R.C.S. 

We  have  to  announce  the  death  of  Mr.  Hitchcock,  who  died  at 
Weeke  on  March  14th,  in  his  seventy-ninth  year,  from  heart  dis¬ 
ease.^  He  was  born  in  1809,  and  became  a  pupil  of  Mr.  C.  Mayo, 
of  Winchester.  He  afterwards  studied  at  St.  Thomas’s  Hospital! 
becoming  a  Licentiate  of  the  Apothecaries’  Society  in  1830, 
M.R.C.S.  in  1831,  extra-Licentiate  of  the  Royal  College  of  Phy¬ 
sicians  in  1845,  and  Licentiate  in  1859.  For  many  years  he  prac¬ 
tised  at  Winchester,  where  he  gained  the  esteem  and  respect  of 
all.  In  1851  he  was  appointed  Physician  to  the  County  Hospital, 
a  post  which  he  held  for  twenty-eight  years ;  on  resigning  it  he 
was  appointed  Consulting  Physician.  He  held  the  appointment, 
up  to  within  six  months  of  his  death,  of  Medical  Visitor  to  the 
Westbrook  House  Lunatic  Asylum,  Alton.  At  the  time  of  his 
death  Mr.  Hitchcock  had  retired  for  some  years  from  active  prac¬ 
tice.  In  1871  he  was  appointed  county  magistrate,  having  been 
previously  appointed  to  the  Commission  of  the  Peace.  The  de¬ 
ceased  gentleman  was  fond  of  sport,  and  was  ever  foremost  in 
giving  a  helping  hand  to  philanthropic,  charitable,  and  other 
objects.  He  leaves  issue  one  son,  Colonel  T.  B.  Hitchcock,  and 
two  daughters. 

GEORGE  YATES,  M.R.C.S.Eng.,  L.S.A. 

M  e  regret  to  announce  the  death  of  Mr.  George  lrates,  late  of  Perry 
Bar,  Birmingham,  who  died  at  Leamington,  after  prolonged  ill- 
health  due  to  renal  disease,  on  April  2nd,  aged  66.  Mr.  Yates  was 
Mr.  Alfred  Baker’s  first  pupil  at  the  Birmingham  General  Hos¬ 
pital,  and  from  that  time  until  his  death  was  an  earnest  worker. 
He  obtained  the  diplomas  of  M.R.C.S.Eng.  and  L.S.A.  in  1844.  He 
was  a  member  of  the  Paris  Medical  Society,  and  became  Resident 
burgeon  to  the  Bedford  General  Infirmary.  Afterwards  he  was 
Honorary  Surgeon  to  the  Birmingham  General  Dispensary.  He 
Mntrniuted  papers  of  great  interest  to  the  Dublin  (Quarterly  and 
Midland  (Quarterly  Journals;  he  read  many  papers  to  local 
medical  societies,  and  was  a  constant  debater  at  their  meetings. 
He  was  a  good  classical  scholar,  and  deeply  interested  in  physio¬ 
logical  questions.  He  has  ended  a  long  professional  career  gene¬ 
rally  esteemed  by  his  professional  brethren  as  a  true  friend  and 
honest  gentleman. 

ROBERT  1 RAV  ERS,  M.B.T.C.D.,  F.K.Q.C.P.I.,  Professor  of 
..  r.  Medical  Jurisprudence,  Dublin. 

h.  Robert  Travers,  whose  death  on  March  27th  we  have  already 
announced,  was  Professor  of  Medical  Jurisprudence  in  Trinity 
Uo  lege,  Dublin.  He  graduated  in  1832  and  became  professor  in 
>4.  lie  did  not  devote  himself  to  practice,  but  rather  to  purely 


literary  work.  In  1841  he  became  assistant  in  Marsh’s  Library, 
and  he  was  thus  enabled  to  indulge  the  tastes  which  were  so 
strong  in  him.  He,  however,  still  maintained  his  connection  with 
medicine,  and,  in  addition  to  his  other  occupations,  he  lectured  on 
medical  jurisprudence  in  the  Ledwich  School  of  Medicine.  His 
lectures  were  well  worked  up,  full  of  interest,  and  instructive 
but  they  were  peculiar  in  style,  and  some  of  his  laughable  class’ 
stories,  told  in  quaint  and  stilted  language,  are  the  common  pro¬ 
perty  of  medical  society.  To  the  general  body  of  the  profession 
he  was  not  known,  for  his  habits  were  essentially  those  of  the 
recluse.  He  had  a  remarkable  knowledge  of  anonymous  literature 
particularly  in  that  of  a  theological  or  patriotic  character! 
and  he  was  always  prepared  to  help  any  inquirer  from  the  vast 
stores  which  he  had  accumulated.  His  illness  was  of  short  dura¬ 
tion.  When  asked  what  faith  he  held,  he  declared  “  Christianus 
sum ;  I  die  in  the  faith  of  the  three  creeds.”  To  the  many  students 
whom  he  taught  and  who  survive  him,  his  death  will  cause  much 
pain,  for  they  all  had  for  him  a  strong  personal  affection  and 
admiration. 


UNIVERSITY  INTELLIGENCE, 

UNIVERSITY  OF  CAMBRIDGE. 

It  is  expected  that  the  magnificent  new  Chemical  Laboratory 
which  has  been  erected  in  Downing  Street  will  be  partially  ready 
for  occupation  this  term.  The  laboratory  course  in  pharma¬ 
ceutical  chemistry  for  the  second  M.B.  examination  will  be  held 
there  daily,  beginning  on  April  23rd. 

Dr.  Anningson,  Medical  Officer  of  Health  for  the  Borough,  and 
Secretary  of  the  State  Medicine  Syndicate,  and  Mr.  Robinson, 
Assistant  to  Professor  Liveing,  announce  for  the  ensuing  long 
vacation  a  course  in  Practical  Hygiene,  suitable  for  candidates 
for  the  Diploma  in  Public  Health  Examination  in  October.  The 
course  will  include  analysis  of  air,  water,  and  food,  and  the  de¬ 
monstration  of  sanitary  models.  Details  may  be  learned  on  appli¬ 
cation  to  Dr.  Anningson  or  Mr.  Robinson,  at  the  Chemical 
Laboratory. 

Professor  Macalister  announces  a  course  of  lectures  on  the  Rudi- 
mental  Structures  in  the  Human  Body,  beginning  on  April  24th. 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PIT  BURIAL  IN  SCOTLAND:  AMENDMENT  OF  THE 

BURIALS  ACT. 

At  a  recent  meeting  of  the  Glasgow  Philosophical  Society,  Dr. 
Eben  Duncan,  President  of  the  Sanitary  Section,  proposed  and 
carried  the  following  resolutions :  “  That  the  Society  memorialise 
the  Secretary  for  Scotland  to  take  steps  for  the  amendment  of 
the  Burials  Act,  so  as  to  place  the  private  cemetery  companies  of 
Scotland  ander  the  regulations  issued  by  the  Home  Secretary  in 
1883  for  burial  grounds  under  the  Burials  Act,”  and  “  That  it  be 
remitted  to  the  Council  of  the  Sanitary  Section  to  consider  what 
other  reforms  are  required  on  our  present  methods  of  disposal  of 
the  dead,  and  to  report.” 

After  referring  to  the  horrors  of  pit  burial  in  vogue  in  all  the 
private  cemeteries  round  Glasgow,  Dr.  Duncan  showed  that  these 
cemetery  companies  were  not  affected  by  the  Burials  Act.  That  Act, 
passed  in  1855,  provided  that  every  local  authority  should  take 
compulsory  powers  to  secure  ground  for  the  proper  interment  of 
the  people,  but,  unfortunately,  there  was  one  clause  introduced 
into  the  Act  which  had  prevented  any  benefit  being  derived  from 
it  in  Scotland.  It  was  enacted  that  local  authorities  could  make 
an  agreement  with  private  cemetery  companies  to  inter  their 
poor  for  them  in  any  way  the  cemetery  companies  thought 
proper.  The  cemetery  companies  were  under  no  regulation  what¬ 
ever  ;  they  could  do  exactly  as  they  liked.  The  amendment  that 
he  proposed  would  enable  local  authorities  to  deal  with  these 
cemeteries,  and  put  a  stop  to  pit  burials  or  other  nuisances.  At 
present,  if  a  local  authority  wished  to  put  down  such  nuisances, 
it  required  to  act  under  the  Public  Health  Act,  and  to  prove  to 
the  satisfaction  of  the  sheriff  that  there  was  an  immediate  danger 
to  health.  Moreover,  country  local  authorities  had  never  paid 
the  slightest  attention  to  this  matter.  There  were  three  private 


828 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  14,  1888. 


Health  of  Irish  Towns.— In  the  sixteen  principal  town  dis¬ 
tricts  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  April  7th,  were  equal  to  an  annual  rate  ol  1 
1  000  The  lowest  rates  were  recorded  in  Sligo  and  Kilkenny,  am 
thehighest  in  Drogheda  and  Dundalk.  The  188  deaths  registered 
in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  27.8  per  1,000  (against  29.7  and  31.2  m .  t he  two  JweMdmg 
weeks),  the  rate  for  the  same  period  being  only  10 A  m  Londo 
and  22  0  in  Edinburgh.  The  188  deaths  included  19  which  r&- 


cemeteries  outside  Glasgow  that  had  continued  this  system  of 
nit  burial  in  spite  of  much  public  criticism,  and  yet  the  local 
authorities  had  not  bestirred  themselves  in  the '  le,^*0^t  “ 
end  to  this  crying  nuisance.  It  was  therefore  time  that  Gove 
ment  should  take  up  the  question,  and  amend  the  Act  so 
bring  these  cemeteries  under  proper  supervision. 

In  the  discussion  that  followed  Sheriff  Spens  stated  thab  the 
sanitary  authorities  in  rural  districts  were  simply  no  authorities  ^  m  tainDurgu<  111U  xoo  ucauilo  - -  -- 

at  all,  so  far  as  doing  practical  work  was  concerned.  T  p  suited  from  the  principal  zymotic  diseases  (equal  to  an  annual 

state  of  matters  was  not  only  an  outrage  upon  public  decen  >,  1,000),  of  which  6  resulted  from  ‘fever,  5  from 

but  could  not  by  possibility  be  consistent  with  public  health.  I  rate  ot  AO  per  ,  . .nri  1  from 

The  Resident  (Dr.  J.  B.  Russell)  said  the  local  authority  of 
Glasgow  had  thought  it  of  so  much  importance  that  they  had 
resolved  to  endeavour  to  get  power  under  the  Burgh  I 
land)  Bill  to  make  by-laws  for  the  regulation  of  bunal  grounds. 

The  whole  difficulty  was  that  there  was  no  power  in  the  hands  of 
the  local  authority'to  enforce  regulations  that  would  present 
a  nuisance  arising. _ _ _ _ 


rnfft  of  '>  H  per  i.UUU),  OI  WU1CI1  O  - 

measles,  4  from  whooping-cough,  3  from  scarlet  fever,  and  1  from 

diarrhoea. _ . 

hospital  and  dispensary  management. 


Health  of  English  Towns.— In  the  twenty-eight  largest 
English  towns,  including  London,  which  h^e  an  estimated 

population  of  9,398,273  persons,  5,766  births  and  3,584  deaths 
were  registered  during  the  week  ending  Saturday,  Ap”i  7t  ^ 
The  annual  rate  of  mortality,  wdnch  had  increased  in  the  three 
weeks  from  20.3  to  21.5  per  1,000  declined  again  during 
STSSI  under  notice  to  19.9  The  rates  in  the  several  towM 
ranged  from  13.6  in  Derby,  14.8  m  Brighton,  and  15.0  in  Halifax 
andgin  Sunderland  to  23.7  in  Salford,  28.1  in 

in  Manchester.  In  the  twenty-seven  provincial  towns  the >  mean 
death-rate  was  20.3  per  1,000,  and  exceeded  by  0.9  the  rate  je- 
corded  in  London,  which  was  19.4  per  1,000.  The  3,084:  mains 
registered  during  the  week  under  notice  included  141  which  were 
Swd to  Whooping-cough,  51  to  “fever”  (principally  enteric), 
48  to  measles,  46  to  scarlet  fever,  41  to  diarrhcea,  27  J10  diphthena^ 
and  17  to  small-pox;  in  all,  371  deaths  resulted  from  these 
principal  zymotic  diseases,  against  319  and  388  in  the  two  pre¬ 
ceding  weeks.  These  371  deaths  were  equal  to  an  annual  rate 
of2l  per  1,000;  in  London  the  zymotic  death-rate  was 
while  itP  averaged  2.0  in  the  twenty-seven  provincial  towns,  and 
ranged  from  0.0  in  Sunderland,  0.3  m  Newcastle-upon-Tyne,  and 
0  4  m  Portsmouth  to  3.9  in  Blackburn,  4.6  in  Salford,  and  5.4  in 
Plymouth.  Measles  caused  the  highest  proportional  fatality  in 
Derby  and  Plymouth;  scarlet  fever  in  Halifax  and  Blackburn, 
whooping-cough  in  Manchester,  Liverpool,  London,  and  Salford 
and  “fever”  in  Preston,  Leicester,  and  Nottingham.  Of  the  2 
deaths  from  diphtheria  recorded  during  the  week  under  notice 
in  the  twenty-eight  towns,  16  occurred  in  London.  3  in  Birni 
ingham,  and  3  in  Salford.  The  17  fatal  cases  of  small-pox  in¬ 
cluded  14  in  Sheffield,  1  in  Manchester,  1  m  Halifax,  and  1  in 
Leeds.  The  number  of  small-pox  patients  in  the  . Metoop olitan 
Asylums  Hospitals  on  Saturday,  April  7th,  was  8,  of  which  3  had 
been  admitted  during  the  week.  These  hospitals  also  contaim  d 
1,032  scarlet  fever  patients  on  the  same  date,  which  showwl 
further  decline  from  the  numbers  in  recent  weeks ;  6^  cases  were 
admitted  during  the  week,  against  94,  77,  and  70  m  the  three  pre¬ 
ceding  weeks.  The  death-rate  from  diseases  of  the  respirator* 
organs  in  London  was  equal  to  5.1  per  1,000,  and  was  below  the 
average.  _ 


THE  COTTAGE  HOSPITAL,  WALSALL. 

In  contradiction  of  the  statements  made  in  the  Journal  of  March 
3rd,  Dr.  Maclachlan,  Mr.  John  Wood,  and  Mr.  1  .  Shore,  write  a 

f°l° There  is  always  a  qualified  medical  practitioner  at  the  out- 
patielt  departmenl  which  is  open  on  three  »Jtemo=  the  week. 

1  2.  The  Sisters  do  not  treat  fractures  without  surgical  suj  t 

' 1 3°There  never  has  been  a  case  corresponding  to,  or  in  the  least 
resemblSg,  that  related  by  the  “  well  informed  correspondent  of 

the  boy  with  the  fractured  fibula.  .  ,  .  hi-h 

4.  The  patients  have  fish  for  dinner  once  m  the  week,  m  which 
cod  fresh  herrings,  and  plaice,  play  about  equal  parts  *n  tffie 
course  of  the  year.  The  doctor’s  instructions  as  to  diet  and  other 
matters  are,  and  always  have  been,  faithfully  carried  out.  . 

5  That  “  the  Sister  in  charge  carries  things  with  a  \ery  ug 
hand?’  is  a  vague  assertion,  but  that  during  the  whole  timc  s  e 
has  filled  that  office,  now  over  nine  years,  there  has  never  bee 
the  smallest  friction  between  her  and  the  three  doctors  who 
form  the  honorary  staff  of  surgeons,  is  only  the  bare  truth. 

A  HOMOEOPATHIC  PEER. 

Lord  Dysart,  a  believer  in  homoeopathy,  has  availed  himself  of 
the  opportunity  afforded  by  the  projected  eniayemenl t  of  1 :he 
Orantham  Hospital  (of  which  he  is  president)  to  offer  A— o  to 
complete  the  required  sum  of  £350,  and  £100  a  year  for  the  next 
ten  years  “  on  condition  that  a  homoeopathic  physician  be  ad 
.mfttod  hi  the  staff  of  the  hospital,  with  full  power  of  treating 
patients  on  that  system.”  The  letter  came  before  a  meeting  of  t  e 

committee  on  Monday,  but  its  consideration  ^^^^Stfferbe 
a-overnors  will  of  course  understand  that  if  any  suen  oner  ue 
accepted,  the  medical  staff  will  undoubtedly  feel  called  upon,  in 
accordance  with  the  general  rule  m  the  profession,  and  the  state 
of  opinion  which  prevails  on  the  subject,  to  resign. 


MEDICAL  NEWS, 


Examining  Board  in  England  by  the  Royal  College  of 
PH^CrNrOFB\oNDONA- 


Physicians  of  honour  j-  ™  passed  the  Second 

Health  of  Scotch  ToWNS.-During  the  week  ending  Satur-  tatam ^of  E  . ^  and  Ph|sfology  at  a  meeting  of  the 

dav  April  7tli,  933  births  and  551  deaths  were  registered  m  the  Bxamma  J  f  h  namelv:_ 

St principal  Scotch  towns.  The  annual  rate  of  mortality,  which  Board  of  Examiners  onjp  B;  F  SvretJt,  anrt  H.  J.  Waring,  student* 
SSK  three  preceding  weeks  from  21.0  to  23.7  per 

1  000  declined  to  21.8  during  the  week  under  notice,  but  ex-  and  Mr.  Cooke’s  Sch< (* jy  j*  ‘  iurper,  akd  S.  Zeidan,  of  St. 

ceeded  by  1.9  per  1,000  the  mean  rate  during  the  same  period  in  Thmo^'s’Hospit^'l^ Drew.  e'.  llingrose.  L.  Williams,  A.  C.  Stevenson 

thl  fwentv-efiht  large  English  towns.  Among  these  Scotch  I  Thomass  ^  P  :  J.  B.  N.  Vickers  and  G.  M.  Winter, 

towns'  the^  lowest  rates  were  recorded  in  Leith  and  Greenock, 

S  the  highlst  in  Glasgow  and  Aberdeen.  The  551  deaths  in 
these  towns  during  the  week  under  notice  included  ol  which 
wmre  referred  to  the  principal  zymotic  diseases,  equal  to  an  an¬ 
nual  rate  of  2.0  per  1,000,  which  was  slightly  below  the  mean 
zymotic  death-rate  during  the  same  period  in  the  large  Enghsh 
towns.  The  highest  zymotic  rates  were  recorded  Glasgow  and 
Paisley  The  largest  proportional  fatality  of  measles  occurred  in 
Edinburgh;  and  of  whooping-cough  in  Glasgow,  Aberdeen,  and 
Paisley.”  Two  deaths  were  referred  to  diphtheria  in  Edinburgh. 

The  mortality  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  was  equal  to  v  .8  per 
1,000,  against  5.1  in  London. 


of  Middlesex  Hospital, 
f  J®  HdBud^ Sy’^SoIpital ;  A.  Dolzell.  of  St.  Thomas’s  Hospital. 

Cross  Hospital ;  W.  K.  Steele,  of  Guy’s 
Passed*  in' Anatomy  and  Physiology  only  on  ^pril^6UL  ^  ^ 

F-  \llZTofst.  ^^andH.S: 

Ag;;  of  St.'  G^sH^piUl  ;IiLL.'soutte8L 
^tKlng-.  Coliege?  i"  HSharniau,  of  Liverpool,  Edinburgh,  and  West- 
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SA  wa7n  Hospi^' :  J-  H.  Bryant 
Charing  Cross  Hospital  5  1  U1  ’  A’  VV ’  AUen  aild  A.  It.  Colye?,  of 

I  assed  in  Anatomy  only. 

IL  ^Middlesex  HospitallV L1  MormnUofVr?‘tn  -Co]le»eI:  “•  V.  Prynne.  of 

BarthoSmew’sdHospitoi1;laA'lLawMnUof  Middle COlHge  :  -N’  Marder>  of  St. 
Parsed  m  Anatom/ and 

Langford^oT’st.  Bartholomew's  Hospital^  H  ^'BP\,Wightnlan-  and  C.  H. 
St.  Thomas’s  Hospital;  A  Crick  o  si  HThPurd?n  an<1  E-  Hu  Bois,  of 
Cookes  School  of  Auatoniv  K  At  \r  i,  Thomas  s  Hospital  and  Mr. 
London  Hospital  IL  S  Baker  D  f  B-  T-  Havdon,  of 

Cross  Hospital;  P.  J.  Dufp  S  A Williams, of 'Charing 

College  ;  B.  W.  Hogarth,  of  Guv’s Hosnffl/V'  £hambers'  of  University 
of  St.  Mary’s  Hospital ;  W.  P  Allam,  W  a  ’vl  Ro&er3  alld  J-  Wood, 
J.  Waddelow,  of  King’s  College  •  F  B  S°utter'  and  J- 

Lake,  of  Westminster  Hospital  •’  Pc'  OarrltV  w-’.,5,e-vnold8’  and  c-  L- 
Passed  in  Anatomy  only  Garrett’  of  Mlddlesex  Hospital. 

B^ctSkT’oTcharing  C^ss  Hospit^A  K'dH  ^“iEJ.’8  HosP,tal  >  H.  J-  F. 
B.  Lemon,  of  St.  BarthX^w?  ' Hosffik^n’p0*  “  dd‘ese*  Hospital;  J. 

ras“Ti?lACjSXijr  only"'1*’ 01  SB&*  eh  M 

Passed  in  Anatomy' and  PhvC'lncv  ™  Kfi''o°.lKlnR's  0ollese- 
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•  Middlesex  Hospital ; 


on 


u,  juiuaiesex  Hospital ;  J 

pital ;  H.  E.  Girdles  tone,  W  H  Milki- Alf  -Sl'  J?aldhoIomew’H  Hos- 
of  St,  Thomas’s  Hospitkl7  F  G  s  ’S  T?^L  V1Ck’.f?ndi;  E’  p-  Andre, 
Marys  Hospital ;  W  B  WoH-rm'  rr  . Har\  ey  and  V.  W.  Law,  of  St, 

PasIS'^aKroS?’  ““  "  C“‘B  *~ 

"■  r  i  *  f  finch,  o, 

PaiS  in  ^yS^-oX1’ 

p  a*j-. R  A' Harsant’ of  Middl 
a  aw  ln  A2atomy  and  Physiology  on  April  10th 

*■  o.  o«™.  h.  a. 

ass a* f.  k 

ot  st-  — * 

*■  o.  Hid,,,  and  T.  <5.  s. 

Killery  and  H.  Kerswill  of  f  L?ndon  Hospital ;  St.  J.  B. 

of  St._ Thomas’s  Hospital. '  tholomew  s  Hospital ;  A.  Jeffreys, 

1  assed  in  Physiology  only 

-  — 

i  November  &th  ^th  2<hh g pa.9s^,the  nece‘ssary  examinations 
attained** legal 27th’  1886’  and  having  since 

AK5.^asS?2SJ  " 

Newcastle  and  St.  Bartholomews’  Hos^itaf  “>ind’  1885,  M’B’Durham,  of 

™— nr  «MI1iM, 

L.L.  Haynes,  of  St.  Bartholomew’s  Hospital.  ° 

T,  ...  .  ,  MEDICAL  vacancies. 

mp?-rS!l0Wing  Vacancies  are  announced : 

Birkenhead  borough  hospitat  T  .  Tr  „ 

£50,  board,  etc.  and  extras  aZTi-  ..  Junior  House-Surgeon.  Salary 
the  Weekly  Board.  *  Applications  by  April  16th  to  the  Chairman  of 

and1j^^rtraGfor^AJ,i®ISPE*[SART.— Resident  Surgeon.  Salary.  £150. 
Secretary.  nire.  _  Applications  by  May  10th  to  A.  Forrejit,  Esq., 

BIR«leSK, “—burgeon.  Resi- 
BOROUGH  OF  BR  GHToi  M  y,A^'  28th’  to  the  Houee  Governor. 

~ (to  - 

April  30th  to  the  Secretary 1 1 AL.— Honorary  Surgeon.  Applications  by 
DURHAM  COUNTY  HOSPITAT  ir 

t  by  April  30th  to  the  Secretary.  Ionora,T  Surgeon-Dentist.  Applications 

Applications^?  2ff  ti^WiTlfan  Hial  1°fl|<,'er’  Sa1arY.  £50,  and  extras. 

38.  Sadler  Street,  Lurharn.  WIll,iln,  Lule-  EsQ->  Clerk  to  the  Guardians, 

LIDDELL  PROVIDENT  DISPHV<!»uv  x 

Salary,  £2oo.  App!iCaUon  ^Sj,|,n’  Jarrow-on;Tync.-Medica!  Officer. 
Jan-ow.  w  10  Juhn  Christie,  Esq.,  23,  Cobden  Street, 


LI^wiuThom-df  etc^^j^Jicatfmi^i^Apriy  19th  to°the"HUr”f  °n’  sSala^  «70. 
NORFOLK  COUNTY  ASYLUM,  Thorpe  near  H°/10rar>'  S^retary, 

*•  XfSX™?;  tit s 

mZSK®Z°S^^ 

0DP? 

Secretary.  Election  on  April  17th  Mr’  Janies  Higgins,  Honorary 

Secretary,  Tully,  Inreran.  Bl^C  w  April  l7“h  m  Wa,Uce’  “onorary 

AR^”  °AFp™AnTs  2m£J,Mu^iBSSiSid‘^iC,il  ,Pffi°er’  SalarV. 

ROTHERHAM  HOSPITAL  -Assistant  h1  7  Y' ‘Pearn’  Ro8a'shire.  N.B. 
cations  by  April  27th  to  the  House-Simgeon.  Surgeon’  Board-  etc.  Appli- 

Applications°by  Apri^ 26th.e'lod the  S^reUry^313^*"  Board  and  lodgi"g- 


MEDICAL  APPOINTMENTS 

T  i?  n  a  j  t  ir  h  - - 


“°WHou8eCSurgeSon  to  theRoyaUntirSy  Glasgow'1  S'G”  L’R’C’P-  aPPointed 

-  «■  w 

British  sSmmi’s^HospRall  Cronstwlt^^t1 ‘Petersburg^  Medical  0fficer  to  the 
"oSJS&  Honorary  M,di». 

Liverpool,  Willi.m  oS^fiSSS^EKS?  *«*»*• 
Fourquemin,  George  V.,  L.K.C.P.  LKPS  t  m  ’ 

Medical  Officer  to  the  St.  Helen’s  Friend l v  Resident 

tion,  vice  A.  M.  Hynes,  L.R.C  P.f  M.R?C  sf  S°Cletles  Medieal  Aid  Associa- 
Gemmell,  John  E  ME  p  i?,u«  a 

Officer  to  the  No!  4  District  of  the  Ladfe^’charitrihd  “°.norarV  Medical 
Liverpool,  vice  Meyer  J.  Bernstein,  M  B  C  M  ‘d -LyiTIU  HosPital- 

Holmes,  Thomas  D.  H.  M  B  CM  Fd  V;,  ’  re31gned- 

the  East  Riding  Asyluim ’’  ‘M’Ld’’  aPPomted  Assistant  Medical  Officer  to 

^istric^GeMrai'lnfimar^^ice^AIexIinder'Mnne'^M  I?  aad 

MCKD&TesH-'  M  B-  M'CB”  appointed 

House-Surgeon  todtheCRic^ondSi£spikl''mie'wLA^Pa  L’S’A”.  aPP°inted 

R°^o7a/Xllle^;Gi^Sevoa,?Sf 6d  Hon^  Ophiha  Jc  sTr^to  the 

SM  YtoHth  J  Essex'  St£'£^i“^t^Jfnpo“Iy  Assistant  Medical  Officer 
Watson,  Thomas  Alfred  MB  n  M  T?/iin  «  .  _  . 

"“'iSiaSSS;,1-1™-;.  appointed  tai.mnlSnrgeon  to 
to  the  Liverpool  Diape^eH^  (e^t).  aPP°mted  Hesidept  Assistant-Surgeon 

Medl““  Hegistrar  to 

.  Guy’8  Hospital  Medical  School  —The  u  • 

m  anatomy,  value  £10,  has  been  awarded  toMMTnin3  ^ 

M“ES  H.’s^Sling?1?/  Bombay1!  ffth^GoM^6  p°  guilVs  ’  ^ 

sasfa  t.iaaws 

sSSSi  ,=/«.-:«  S’;  "B 

certificates  of  competency  at  the  recen“xam1na0S1011 

tejr£EIel5s“/a°b^ 

iSentT  tf.T&NMl^k’  W“3  recently  >mvcile<1  ’’>• 

A  Bill  has  been  introduced  into  the  House  of  \ssemhlv  with 
the^objeet  of  providing  the  United  States  wXanattnM  plaZt 

JflZ'V  Dr‘  Rob®rt  PaI“fr  Clayton,  of  Denby  Dale  Hudders- 
£14,000.  ttU  pr0Ted’  tlie  Person  il  estate  amounting  to  over 
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The  PARSES  MUSEUm,  MABGAKE^aSTBEET^S.W.  oIfIlJ1^aJ0 

ItoKeSS'fS  wo*  of  practical  teaching  and  demon- 
Btrating  sanitary  science. _  _ 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

Darner  Harrison,  of  Liverpool  • 
Medical  SOCIETY  or  London,  *sfTel£i  bv  Operation,  Dr.  J  Milner  Fother 

ssra^sf-sau  wu  *  -  *>  H»«Ctnlor 

Socif-ti  or  ABgJF^.-Mr^io  |0p»“^d  Butte,  sad  Chee..  U.k.ot. 
Lecture  II. 

t  pm _ Specimens:  Mr.  Shattock  : 

P.rHotoo.crr  S2& 2 ro= 

Primary  Cancer  °*  Mr.  Bruce  Clarke  :  Sloughing 

in  Neck  invading  Jugular  y  ei  mgIlcock .  CyBtic  Disease  in 

of  Bladder  following  V  .V  Bowlbv  •  Unusual  Forms  of 
Testis.  Card  Specimens:  Mr.  Bowmy.  ^  .  Enlarged  Bursa 

SJS^JSu.  Ou"e£rt2  ton,  Will..  Dr.  N.  Dalton  :  Gum- 

.....  “ 

— vu.  sS=‘ - 

THURSDAY.  .  .  „ 

PiMrs  »»  or  Htgiewe,  5  p.m.— Mr.  Ju.tic  Cunn.ngh.™.  On 

Public  Health  in  India.  «  n  o  .  Two 

H—  Somjrv  or  Do™.,.^  --Dr  ^H.0^. 

Frankish  :  On  Venesection. 

FRIDAY.  „  ... 

iso  p.m.  —  The  Council  will 
Society  of  Meduial  OrncER  ■  (V)  The  Journal  of  the  Society;  (2)  The 
present  reports  on  .  (1)  I ije  "  following  papers  will  be  read: 
Local  Government  Bill.  _  „  -yotes  0f  an  Epidemic  of 

C.  A.  Watts  ^IklJnB°"'k^-^i®B.Sc:  VerificatioS  and  Cer- 
Pneumoma.  J.  F  -  J  -  °yKes>  m.D., 
tification  of  Deaths. 

births,  marriages,  and  deaths. 

births. 

B-w~-og**.-&¥iSS?  ass “* Koja' 

D. o»  Apn.  «*,  U»  -«•  •<  ™>“>  *'  M"‘"‘ 
GMrr,%'n‘Ap“i  8th,  ,t  18,  St.  Georg.-.  Torn*.,  S.W.,  th.  o.  H~ 

“ **  -- J 

marriages. 

ACL.m-Gt.tn.-pn  April  S3fc’.  “Why  thTfor.  ij 

don.  I’y  the  Right.  Rev.  the  Lord  Hisn  p  o  ^  Acland,  third  son  of 

|;rCH»,”y  Sd°,VhCeB?pls“  of  Oxford,  to  Crohn,  ton.ron,  daughter 
of  Sir  William  W.  Gull,  Bart.,  F.R.S-  ^  Church,  Gateshead, 

BauMGARTHER— Pattinson.— On  April  ^  at  H  y  s  pel  man  Baumgartner 

by  the  Rector,  the  Rev.  W.  Moore  "en5^un^est  80n  of  John  Percy 

M.B..  M.S..  oSSSfeS sXlk!  to  Ithel  Mawson,  second 

Baumgartner,  Esq^  J.P.,  of  «g£e|£^ote  House.  Gateshead, 
daughter  of  John  Pattinson,  q  ,  P  ,  Balham ,  Charles  Silvester 

Evans— Barton.— On  April  Uth,  at  St  M  y%  Ba  Benjamin  Evans, 

fTcS^o®  B^Uton ^  toeLiliran  Mary,  daughter  of  George  Mitchell  Barton, 

FLoo^~.-On  April  4th. 

*  by  the  Rev. -  Houston  SurgwnSj.  Flood,  AnnyMe^c,  ^  Mar{on>  0„,y 

daughter  K’Spronle,  Esq..  J.P-.'lrish  Land  Commissioner,  Coolnagarde, 

Hic^soN-DuRHAM.-On  Agfl  ^^It^BotoWs,'^ BiSwt? and 

Kev.  William  Rogers  M.A  Rector  o  Godfre^  Hickson,  son  of  the 
Chaplain  ^ prdinary  to  the  Que^,  ^J^^  Lucy  (/ellie),  second  daughter 
late  James  Htekson,  of  Highggte^  t  Street.  Grosvenor  Square,  W. 

of  Arthur  R.  Durham  F.R.C.S  ,  < »  "•  %  Prcvcathedral,  Melbourne, 

Lyons— Cormack.— On  January  ^  “o.D.,  Brigade-Surgeon  R.  T.  Lyons, 

sss^&StaitaSr&S'SS^o'  *“  “u  sir  ,o,m  R“ec°rm“k- 

M.D.’,  of  Paris.  Marv’s  Bideford,  Devon,  by  the 

Row botham  Abbott.— On  ^"necter  Herbert  Claud.-  Rowbotham,  surgeon 
Rev.  Roger  Granville,  M.A.,  Rect_  ,  Rowbotham,  of  Woolwich,  to 

Melbourne,  Derbyshire,  son  of  the  Jate  Dr.  Kownoc 
Jessie  Caroline,  daughter  of  John  Abbott,  of  Birtetor 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

THB  quar.X-«ting  of  .he  Council  was  held  on  Thursday, 

Mr.  Sibert  Cowell  was  appointed  Assistant  secret  y 
^ihfnunutea  of  the 

read  as  the  report  from  tha  >  year  t0  the  author  ol 

adjudged  the Jacksonian  otto  «*  Thorough,"  the  President 

the  dissertation  bearing  •  thp  aforesaid  motto,  and 

opened  the  sealed  envelope  bean  g  ^  .  .  Hurry  Fenwick, 

declared  the  name  written  t^erem  dissertation  hear- 

The .Council  alsc W^^^V^Tention  ;  and  it 

S re»T«d  to  open  the  .^Xho^C.V  A  S-urtim!”" 

iiwited  t0  aKend  the 

^LToKnlwaTSdar^ 

Prize  for  the  ensuing  year  <  < ,  1  •  i  \hscess  and  Tumour, 

nosis,  and  SurgiCAl  Treatmen  of  Int  thy  *Committee  of  Man- 

A  report,  dated  March  -uth,  lo  .  tjie  Royal  College 

Tpmh^ictoeandt““yal“ollege  of  Surgeons  was  approved, 

additional  work  which  had  »“b^eefte„sion  of  the  ofece 

year,  involving  as  it  did  mnfemDlated  the  Committee  had 

hours  beyond  those  originally awarding  to  the 

sSa^Stf  guineasT'each  of  the  two  senior  clerks  fifteen 

guineas?and  to  the  junior  clerk  s  ten  |nmeas  the 

B  A  report,  dated  Aprd  Uth,  meeting  of  the 

Sw.  andTmhe™  of  the  College,  was  approved,  adopted,  and 

the  resolution  of  the  Council  the  Council  to  the  annual 

meettng'o/the  Fellow^and  Members  of  the  College,”  had  adopted 

the  following  report  to  thefC™?£ J’  “^t  no  alteration  should  be 
“  The  Committee  are  ofa  t0U^rials  from  which  it  is  framed 
made  in  the  report  ®°  ,a^.a  •  addition  to  the  returns  as  to  the  ex- 
are  concerned ;  in  which  no  change  is 

aminations  and  the  state  ,  heretofore,  an  actual  record 

necessary,  it  should i  on i  y  th  Committee  recommend 

of  the  transactions  of  the  Council  .hutui^  8houid  be  altered 

St  “d^tteS^ement 

complete.”  ,  il3rd)  1888,  from  the  President  and  Vice-Preei- 

A  report,  dated  April  oru,  ,  r  ],  lectures  was  approved, 

dents  on  the  arrangements  for  the  College  lem  ^  a9^now9  : 

adopted,  and ^  entered  o: Vice-Presidents  have  toVeport  that,  in  pur- 


\ 


suancToYtteVesolution  of  ^Tf  S^riS'S 

have  taken  into  co°8ideratio  and  of  making  them 

lectures  anuua  ly  deliver^  m  the  CoU^,Md^  ^  ^ 

more  serviceable  to  the  p  -■  °  an  ait(.r(Lti0n  should  be 

pared  to  recommend  t  _  lortures  believing  that  the  plan 

made  in  the  anwgeMj »for  the several  pro- 
recently  adopted  of  dlJ1pd'n^tt8®^Xla8  evidenced  by  the  in- 

fessors  has  been  t(^ some^exten^  suc^ssful  as  ^oujd  therefore  he 

creased  attendance  i  p  ,  ohamre  in  that  plan, 

inopportune  at  Pres®°{  t™  experiment  c.f  the  lectures  being  de- 
n  of  at  iTm.  as  hitherto  should  be  tried. 

SSK 5AoTatSeaeehar°tferEof  the  fht'h  Victoria  applicable  to  Mem- 
bers  of  the  College  of  twenty  }  ears  standing. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


UPERIES. 


the  best  kindof  p°rtabie 

deH^h'ealth tbe;  r«ception  of  medical  men  in 

ment-  rie  wouid  ^SS^sss  amsa4TiouaLd0 

-  —  - 

tried,  but  Without pem^enT  ^nefit  T  l«nMthee  tiountry)  have  been 
Hints  as  to  treatment Ind  gnosis Irom  VhL  whi  h  .grateful  for  any 
under  their  care  •  also  to  know  nf  ;rom  those  w]*°  have  had  similar  cases 
subject.  know  of  any  paper  or  book  which  deals  with  the 
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ANSWERS. 


irrP“^ris.B,ind- Thm  -  *  -— *»  ££■ 

>r  ri  -t  r  ,  Treatment  of  Heartburn. 

S.n’tlfy  .t  ",y  be  rep“M  “  »<“■>  “  »e  »e«l.  it’but  not  to  plS 

»  \r  ,  .  „  Pure  Wool  Clothing. 

ASs^-asiJis^i?5^  04  the  8ki- c— d  by 

an#/t,The  'rritftl0n  diminishes  after  the  clothing  has  been  properly  washed 

obtairdn  oi  T®'  ,habituated  to  the  wool.  A  great  deal  depends  upon 
obtaining  good  material  in  the  first  place,  and  in  this  respect  the  English 
Scotch,  or  Welsh  goods  are  far  superior  to  their  competitors. 

«. ,,  .,,  „  Gynaecological  Couch. 

,<lv'r“!ed  1,,s,e”rt — c«- 

tit.  a  Treatment  by  Anticipation  of  Post-partum  Hemorriiacf 

rftreatanenH^w^Slywic^wiS^inwwrof  eases  ^wliich6  sevei^'floo$h|n 
recoveries011  %  repeatedIy  take»  P^e,  and  the  patients  hai  e  made  gooi 

plniricTfddl(iydrornseV?/1  we.eks  before  give  a  mixture  containing  dilute  sul- 
nMiTff  there ?adi^P.;i  .7  8trycbni®  4  minims,  with  a  little  sulphate  of  mag- 
strvehniee  with  a  *  Pf tl0U'f  Ju.st  before  labour  sets  in  give  5  minims  of  liq 
pr^s  re  on  he  utlnfs  d  ergot' \mless  the  pains  are  strong.  Then  use  constant 

VomeWise  Vith  a  kVot  Hadgt  h+tPafSa?e  °fT]he  child-  1  like  a  towel  folded 
wish  out  flip  knol[ed  ,at  tIle  back.  Directly  the  placenta  is  expelled 
tain^ng  Condv°s  fluid W  P  t  larKe.  quantity  of  warm,  almost  hot,  water  con- 
overt^e  uterus!  fl  d‘  P  °n  a  blnder  or  tlghtea  the  towel  with  a  lh'm  pad 

D“Fe]i^’RTtfJR°*.G  Atkins?*  (Newcastle-upon-Tyne)  writes:  In  reply  to 
taJfe  t  “a  ll:,MU"':  be  gives  of  the  stages  of  labour  is  too  brief  to 
thirdstairp  t!.  h"  m  Thl.ch  ie  conducts  them,  especially  as  regards  the 
tu  .  &  *  his  case  obviously  one  ought  very  carefully  to  keen  erasnino- 

is  born  Afte^deliv^n^V r  ought  to  be  emptied  shortly  before  the  child 
oriran  steidilt  Puri]'  y  fUt  ru?.  must  be  kept,  within  the  hand  and  the 

necessary  theyothTrPhVnSRd'  fr°?]  .tlaie  to  time  making  firmer  pressure.  If 
necessary  the  other  hand  may  be  introduced  into  the  vaginal  canal  or  nter.w 

be,WetV  the  two  hands6  Tsa  ,mle!howeve“i 
moVe  reVentlv  hvfATUup  Mer  lnjecti?ns  as  detailed  by  Atthill,  Emmett,  and 

As  to  flip  .iso  A-  hlne  Murray,  preferable  if  further  means  be  required. 

jwparatio^^Hid>aCOp02*'^byP°d*r^^a^®°^°ae°^®^g°^a  ^s^L^converdent^i 

sdSsw"?  ~  wU'i'fi!:  UC 

advantage.  °Uld  ^  56  tbe  1X110111  s  tono  before  labour  would  be  of  great 


would  suggest  the  administration  of  mv  liq  strvcbni*  f 

month  prior  to  the  expected  confinement  V  7  .  a  ,day  for  » 

electricity  after  the  birth  of  the  child  should  i  nrm'T'^f6  application  of 
place.  This  can  easily  be  done  by  means  of  1  5.  f(  racti?  not  tak6 
sponge  being  pressed  above  the  pubes  and  the  ntb  ff«e  bat4ery>  Prl(,e  21s.,  one 
to  the  cervix.  The  sol.  eVgotin  hypoderm  |  p  iR by  the  hand 

tion;  ntx  may  be  injected^  deep  ‘into  t  he  ’  id u t  cal  rl;  y  rellable  Prepara- 
necessary.  p  gluteal  region,  and  repeated  if 

Mr.  George  Eaton  Stanger  writes  :  In  reply  to  the  ouerv  ■  r.n  -  , 
Journal  of  April  7th,  I  have  long  been  in  thr  h»Ht  m  *  Fe.hx  . in  tlie 
stryehniae  inv  ter  die  for  a  month*  before  the  comp^etiVLf  ThV  term"*  “* 
Dr.  Joseph  Thompson  (Nottingham)  writes  :  If  “Felix”  Mill  give  bis  u  «  f 
5  minims  of  liq.  stryehniae  in  tincture  of  orange  peel  *hree  tim  in  patf  ellt 
mom,  or  „x  week.  More  her  contoement,  I  U,£kUe~Th,7.  %?%££ 

Amicus  writes  :  In  answer  to  the  inquiry  of  “  Felix  ”  as  tn  tb»  .  .  .  . 

adopted  in  a  ease  where  post-partum ‘haemorrhage  has*  occurre^^te^tb  be 
previouss  confinements,  may  I  suggest  to  him  a  tri-il  nf  7  e,r  thre6 

4  or  5  minims  of  the  officiaf  solution!^ threJ 7im^  £v  dT*  °f 

as  advisable?  In  two  cases  in  my  practice  where^ Lrh ^,2LWlt£0ut  70'1 
occurred  twice  and  four  times  respectively  in  ’formed  latours  th.?s  tV^ff  a 
during  two  months  before  the  expected  time  was  most  s.tLfl  ,treatmPnt 

of  tSpHcente^0118  W6re  m°re  f°rCible’  and  no  atony  followed  tbo  e.^ulston 
v,w„„  .,  T  ,  Practice  in  America. 

S^lt£  Iffis  °wHh  the8  “S 

Illinois.  These  States  demand  an  examination'  which ^is  ratTer ’  and 

States  To  *possess  th^NLD^^eg^ The^ re^stS" 
tion  fee  is  thirty  dollars  (about  £6)  in  the  States  requirinlregistririom*  '"' 

xr„  T  „  Treatment  of  Tracheal  Cough 

to  bVCu1aHnAed7nTEPf  E/S  <E“»s^orth)  suggests  inhalations  of  pinol ,  20  to30  drops 

daily.  During  the  past  six  months  he  has  had  under  close  ohser™ti™  r 

ad  failed.  No  remedy,  in  his  personal  experience,  gives  such  relief  as  nfnoi 
SnowaHm  Building  8  °f  PmDl  are  MeSSrS‘  Burroughs-  Wellcome  andPCo.! 

NOTES,  LETTERS,  ETC. 


„ .  *  The  Budget. 

Meihcus  writes  :  The  classing  a  doctor’s  horses  as  “pleasure  horses”  and  his 
carriages  as  used  for  purposes  of  luxury  is  very  unjust.  I  doubt  if  they  are 
so  used  in  any  sense  on  half  a  dozen  occasions  in  the  course  of  the  year 

m?3rt0T  practice  bfing  in  a  mixed  suburban  and ^cVuntry^ district  ten 
miles  from  town,  my  partners  and  myself  are  obliged  to  keep  two  horses  each 

Void’s  t0  dlstances  we  have  to  travel  and  the  oft  enheaVy  state  of  the 
*£fd®’  11  is  sometimes  necessary,  in  order  to  get  over  the  ground  quickly  to 
drive  a  pair.  Our  rents  and  local  rates  are  very  heavy,  so  that  this  additional 
taxation  will  press  on  us  with  increased  severity.  I  see  that  already  letters 
rtmttS6?10*  m6n  ln  protes.t  have  appeared  in  the  lay  press,  and  I  feel  confi 
dent  that  any  measure  so  injurious  to  the  interests  of  a  hard-worked  and 

Association. profession  Wl11  be  opposed  by  the  leaders  of  the  British  Medial 
,,  .  m  The  Late  Mr.  J.  Teevan. 

Mr  A.  Teevan  (Ballarat,  Victoria)  writes  :  There  was  a  slight  mistake  in  (l,e 
obituary  notice  of  my  uncle,  the  late  Mr.  James  Teevan,  which  OppearOl  i,i  0 
Journal  of  November  26th,  1887.  He  had  three  brothers  in  Vbn  iVnf  • 
instead  of  two,  namely,  William  Teevan,  of  CpmZiSn  ..are  /fat  iImu" 

late  Mr.  William  Frederick  Teevan.  of  Portma^SquOe ^Dr  IflOrv  Teev^i 
ot  Dunedin,  New  Zealand,  and  myself)  ;  John  Teevan  of  WondVi d»n J  ’ 

and  Michae1  Teevan,  of  Kensington,  both  of  whom  had  at  the  time  of' their 
death  retired  from  practice.  e  01  Tneu 

A  Case  of  Distress. 

Second  List  of  Donations. 

£  s.  d. 


Per  Dr.W.  H.Broadbent . 

Sir  William  Gull,  Bart.  ...  10  0  0 

Dr.  Quain  . 5  0  0 

Dr.  Henry  Savage .  2  0  0 

Per  Dr.  Geo.  C.  Jon  son  : 

Two  Friends,  R.  P.  T.  and 
G.  A.  W.  (St.  Bartholo¬ 
mew’s  Hospital) .  o  0 

E.  A.  H.  Rowe,  Esq.,  Sur¬ 
geon-Major  M.S .  110 

J.N.  Winter,  Esq.,  Brighton  10  0 
Dr.  Carlyle  Beatty,  Alassio, 

„  Italy . 0  10  0 

G.  Molloy,  Esq.,  Clifton  ...  0  10  0 
Per  Dr.  John  M.  Bright : 

Sir  William  Jenner,  Bart....  5  5  0 


Thomas  Smith,  Esq . 

Baron  J.  Knoop . 

Dr.  W.  H.  Broadbent . 

“An  Assistant,”  Gloucester¬ 
shire  . 

A  Lady  . 

Mrs.  Basham  ... 

Colonel  Callender 
A  Friend,  W.  H.  P.  ... 

Dr.  Henry  Gervis  . ’ 

Arthur  Hall,  Esq . . 

H.  G.  Howse,  Esq . 

W.  A.  Jones,  Esq. 

A  Lady,  C.  . 

A  Thank-Offering,  E.  B. 

Dr.  Rendle 
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Further  donations  in  aid  of  the  family  will  be  gratefully  received  by 

ParrkGH0ilgeFores°t  Hill'.  S.ES.0Uth  Eat°U  PlaC6'  S,W”  °r  by  Dr’  John  M  Brlghf  ' 

,r  Old  Clothes  :  an  Appeal  to  the  Benevolent. 

‘  i'  D.WAR  r  AST^1 6'  pT p!?ur  Berkeley  Street,  Portman,  Square,  W.),  Honorary 
Secretary  of  the  British  Medical  Benevolent  Fund,  writes:  I  am  in  urgent 
nifen  ? f  ?0me  cast'3?  clothing  of  any  sort  for  men,  women,  or  children  and 
shall  feel  very  much  obliged  if  any  kind  friends  could  help  me  by  sending  i 
few  articles  to  me  at  this  address.  I  can  assure  their  being  well  used  and 
most  thankfully  received.  Great-coats  and  warm  clothing  For  men  jackets 
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and  underclothing  of  all  sorts,  I  can  always  find  a  place  for  and  1 .aric  ttjta 
from  ladies  and  gentlemen  for  ladies  and  gentlemen  who  have  fallen  on  nam 

times.  _ 

Placenta.  Pr,«via.  n«iant  a 

Dr.  G.  E.  FUELER  (Leicester)  writes:  I  was  called  to  see  a  woman  (pr  K"ant 
months)  attacked  with  severe  flooding.  On  my  arrival  I  found  the  hsemor^ 
rhage  had  ceased,  and  on  making  an  examination  discovered  a  .  nta 

Ailing  up  the  vaginal  canal,  on  the  removal  of  which .the  ec[p°[[  V  .  me 
coulcf  be  felt  presenting  through  the  os  uteri  The  though £££ 
that  it  was  a  case  of  natural  separation  of  placenta  _nri  vaginal 

zone,  with  consequent  cessation  of  haemorrhage.  On  making  a  ^condvag1  J 
examination  ten  minutes  subsequently,  I  could  fee/  ^.  f  „  0f  events, 
decided  to  leave  the  case  to  Nature,  watching  narrowly  the  course  ot  even*  • 
and  had  the  satisfaction  to  And  that  the  labour  was  completed  without 
further  mishap,  the  afterbirth  following  the  child  alinost  immediat  y.^lt  e 
woman  made  an  excellent  recovery.  The  child,  which  was _dead, _P ' arked 
typically  rachitic  appearance,  and  the  placenta  had  undergon 
ramollissement.  _  (  ,  ^  „ 

H.  M.  D.  writes:  As  a  cheap  issue  of  Dr.  Neale's  Medical  Digest ^is m 
your  columns,  which  places  the  work  within  the  rear  i  ’  ,  ()f  t|ie 

press  upon  the  minds  of  my  busy  medical  brethren  the  g  of  refer 

work  in  everyday  practice.  ’To  some  it  may  appear  chiefly  as >  a -took of  refer 
ence  ;  but  in  the  majority  of  cases  no  recourse  is  needed  to  the  works  referred 
to;  e.g.,  some  time  since  a  practitioner,  met  with  a  case  P 

urethra  which  he  skilfully  cut  out.  But  had  he  glanced  at  the  Uigest** 
ready  means  of  extracting  it  by  the  end  of  his  thermometer  case  wou 
been' suggested  to  him.  In  a  casc  of  mushroom  poisoning  v  P  ^  > 

a  reference  to  the  Digest  would  have  revealed  the  fact  that  atropi  P  , 

carplne  are  valuable  antidotes.  In  cases  of  threatened  abortion  among  tee 
host  of  remedies  recommended,  a  peep  at  the  Digest  will  indica 
num  surpasses  all  others. 

Herpetiform  Eruption  in  Tonsillitis. 

Mr.  Arthur  AV.  Loveridqe  (Newport.  Monmouthshire)  write  : ;  I  '  j 
suited  on  April  6th  by  Miss  A.  S.,  under  treatment ^  for  P“«sd  amerrna. 
The  fauces  and  both  tonsils  were  acutely  inflamed,  tee  latter  ei  il  g  • 
small  ulceration  of  the  pharynx,  midway  between  the  two  ^dB,^om 
panied  by  the  usual  febrile  symptoms,  temperature  103.5  F.  1 [  gave  a  mixture 

containing  chlorate  of  potash  and  the  liq.  amm.  SittiSr  up 

bed.  and  that  I  should  see  her  next  day.  I  did  so,  but.  found  her  J : 

the  throat  trouble  slightly  relieved,  the  left  tonsil  less  mtau  >  other- 
much  the  same,  if  anything  larger.  But  the  point  of  interest  in 

wise  ordinary  attack  is  now  to  be  noted.  ,  . 

On  the  right  cheek,  exactly  in  the  centre,  was  a  bright  ^e  wite 

thematous  patch  the  size  of  a  halfpenny,  and  studded  111  *  .  ,  Mv 

numerous  small  vesicles  (herpetic),  which  ultimately  becam  p  • 

patient  was  somewhat  alarmed,  thinking  it  erysipelas;  the  patch  did  not 
increase  in  size  at  all.  The  right  tonsil  became  very  much  larger  in  tact, 
touching  its  fellow,  which  was  much  reduced  and  the  whole  of  the  te?™ 
t  he  roof  of  the  mouth  and  neighbouring  parts  became  t 

symptoms  were  so  severe  that  I  incised  the  gland  in  two  places,  but  failed  to 
come  upon  pus,  though  the  incisions  were  deep. 

The  following  day,  however,  December  12th,  the  sixth  from  c°™“e  the 
ment,  the  abscess  broke.  Despite  fomentations  and  steam  the  whole 

suffering  was  most  acute,  necessitating  a  nightly  opiate,  during  the ‘Whole 
period  this  curious  patch  continued,  and,  with  the  abatement  of  t  > 
ptoms,  gradually  got  smaller,  and  the  colour  fading,  there  w  ere 
marks  or  spots  on  any  part  of  the  body. 

Professor  Stephenson  on  M  id wifery  F  o  RC  e  ps  .  : 

Dr.  Archibald  D.  Macdonald  (Liverpool)  writes  :  Whether  obstetric  exp 

ence  is  best  acquired  north  or  south  of  the  Tweed  cannot  be. 
by  comparison  of  experience  on  both  sides  of  it.  But,  alteough  another  Scots 
man,  I  am  inclined  to  take  the  side  of  the  “well-known  authority  quoted 
by  Professor  Stephenson  in  the  Journal  of  March  31st,  with  the  addition 
that  I  think  a  good  deal  of  unnecessary  fuss  is  made  over  forceps  cases  on 

either  side  of  the  border.  .  . 

And  I  observe  that  Professor  Stephenson  s  experience  of  forcejM  m  t 
granite  city,  presumably — has  not  enabled  him  to  detect  and  p 
of  the  radical  defects  of  the  long  forceps  in  ordinary  use.  I  mean  the  con 
tinuation  of  the  Arst  curve  of  the  blades  at  the  very  point,  which  causes  them, 
in  plain  words,  to  “  dig  into  ”  and  unnecessarily  mark  the  total  parts,  xne 
points  of  long  forceps  should  tend  to  return  to  the  straight ;  and  _  . 

carried  into  practice  in  the  use  of  my  indicating  axis-traction  forcep  ,  g 
and  described  in  the  Lancet  of  July  29th,  1882.  .  ,  T 

As  to  length,  Barnes’s  is  preferable  to  Simpson  s  only  in  a  very  few  , 
have  had  one  case  where  Barnes’s  forceps  locked,  at  the  vulva,  as 
blades,  I  cannot  agree  with  Dr.  Stephenson ;  practically,  I  found  the  narrow 
fenestrum  and  broader  steel  to  be  preferable  ;  we  exert  traction  through  the 
part  grasped  under  the  steel,  and  neither  should  we  draw  nor  hold  by  the 
bulging  of  total  skin  through  a  wide  fenestrum. 

The  pelvic  curve  is  a  much  thrashed-out  subject.  Where  should  it  lie  when 
the  blades  are  passed  well  over  the  foetal  head  ?  Below  tee  blades.  Practice 
with  almost  straight  blades  and  the  curve  in  the  lower  part  of  blade  and 

upper  part  of  shank  supports  this  proposition.  .  .  rtcooma 

Professor  Stephenson’s  plan  of  axis-traction  is  wanting  in  precision.  It  seems 
to  me.  that  the  parallelograms  of  forces  involved  do  not  give  a  constant  result¬ 
ant  in  the  pelvic  axis  for  the  time  being.  If  a  simple  plan  be  desired,  it  can  be 
applied  to  any  long  forceps  by  dipping  two  pieces  of  tape  in  a  disinfectant, 
such  as  iodized  water,  and  in  carbolic  oil,  then  passing  each  through  a  fenes¬ 
trum  of  Simpson’s  forceps,  as  I  once  did  in  a  labour  obstructed  at  the  brim , 
and  pulling  the  tapes  with  tee  left  while  managing  the  handles  with  tne 
right  hand.  = 
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CLINICAL  LECTURE 


ON 


DISEASES  OF  THE  TONGUE. 

Delivered  at  University  College  Hospital. 

By  CHRISTOPHER  HEATH,  E.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College,  London. 


Gentlemen,— I  propose  to-day  to  speak  of  the  diseases  of  the 
tongue.  Of  course  the  tongue  is  constantly  looked*at  simply  as 
an  index  of  disease  elsewhere ;  and,  as  far  as’that  is  concerned,  I 
do  not  propose  to  deal  with  it  to-day,  but  to  confine  my  observa¬ 
tions  to  the  surgical  diseases  of  the  tongue.  I  think;you  will 
find  that  the  simplest  way  to  consider  these  -null  be  under  three 
heads,  namely,  the  inflammatory  affections  of  the  tongue,  the 
ulcerations  of  the  tongue,  and,  lastly,  deposits  in  the  tongue.  Of 
course  you  will  find  them  given  differently  by  different  authors, 
but,  on  the  whole,  I  think  that  it  is  perhaps  as  convenient  a  way 
of  putting  it  as  any  other. 

First,  as  regards  the  inflammatory  affections  of  the  tongue. 
There  is,  of  course,  such  a  thing  as  acute  glossitis,  but  it  is  very 
rare,  and  you  have  not  had  an  example  of  it  before  you,  that  I 
know  of,  of  late — at  all  events,  not  in  my  practice.  Still  you  may 
meet  with  such  a  case,  and  it  is  well  to  know  that  patients  are 
liable  to  a  sudden  great  enlargement  and  inflammatory  swelling 
of  the  tongue,  which  looks  very  formidable  for  the  first  few  hour^ 
and  may  sometimes  prove  dangerous  to  the  patient’s  life  by  in¬ 
ducing  suffocation.  You  may  occasionally  meet  with  it  coming- 
on  apparently  idiopathically,  but  more  often  it  seems  to  be  con¬ 
nected  with  the  administration  of  mercury.  A  patient  has  been 
taking  mercury  for  some  reason  ;  and,  it  is  difficult  to  say  why, 
he  gets  acute  glossitis.  Under  these  circumstances  you  find 
the  tongue  enormously  swollen,  filling  up  the  mouth  of  the 
patient  and  almost  suffocating  him,  and  naturally  requiring  to  be 
relieved  immediately.  The  treatment  is  extremely  simple — by 
making  an  incision  on  each  side  of  the  median  line  of  the  tongue. 
Vo  not  mind  a  little  free  bleeding.  Bleeding  relieves  the  affec¬ 
tion,  and  then  with  a  little  fomentation  and  simple  gargles  the 
whole  thing  subsides  in  a  few  hours.  It  really  is  not  a  very  im- 
por  ant  affection,  although  it  looks  very  alarming  when  you  first 

W  hat  I  want  to  speak  more  particularly  about  to-day  are  the 
c  ironic  affections  of  the  tongue.  We  get  chronic  inflammation  of  the 
ongue  from  various  causes.  Perhaps  one  of  the  commonest  is  the 
orm  which  is  due  to  smoking,  for  there  can  be  no  question  what¬ 
ever  that  tobacco  has  a  deleterious  effect  upon  the  mucous  mem¬ 
brane  of  the  tongue.  If  you  must  smoke,  and  I  suppose  in 
the  present  day  it  is  difficult  for  any  young  man  not  to  smoke, 
pray  smoke  mild  tobacco,  and  do  not  use  pipes  which  are  satu- 
peopffi™  0l1’  and  Which’  PerhaPs>  have  been  smoked  by  other 

regard  to  ^he  chronic  glossitis  which  is  produced  by 
e  o  lacco  affection,  you  will  j find  that  authorities  differ  about 
il'  ,U(,  agree  with  Mr.  Barker  in  his  essay  in  Holmes's  Surgery 
oto  fre.  18  ^  corKhti°n  of  reddened  tongue  which  is  an  early 
ge  o  chronic  glossitis.  When  that  has  passed  away  you  find 
,  af  stage  where  you  have  a  development  more  or  less  com- 
Le™.  course,  in  different  patients)  of  a  white  patch. 
Hhi  i6-  ?™Pty  a  i°ss  °f  epithelium — that  is,  a  common  con- 
in  is  sometimes  known  as  “glazed  tongue”— but  you  find 

<■  1  10n  ^  ^  8°metimes  a  development  of  white  tissue  in 
t  ongue,  of  which  you  see  a  very  good  example  in  one  of  the 
us  rations  in  Mr.  Butlin’s  book.  We  happen  to  have  a  patient 
■  °  as  been  ln  1  ward  lately  for  an  anal  affection.  I  have 
p  in  ed  mm  out  to  you  when  you  have  gone  round,  as  a  remark- 
example  of  what  is  dignified  by  the  name  of  “leuco- 
p  la  or  ‘leucoma,”and  I  will  now  bring  him  before  you;  and  let 
„i®: renil.D(i  you  that  when  you  examine  a  tongue,  the  first  thing 
ajs  is  to  dry  it.  I  will  dry  this  man’s  tongue,  and  then  you 
rpai,it^e  ci.earlY  tt  white  patch,  which  is  partly  the  cicatrisation 
_  *r01?  an„  operation  performed  upon  it.  Here  we  have 

lirno"*  example  °f  the  results  of  chronic  glossitis,  which  at  one 

seemed  likely  to  run  into  more  serious  disease.  We  have 
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here  a  growth  developed  in  the  white  patch,  which  at  one  time 
looked  exceedingly  like  epithelioma,  so  much  so  that  the  man  was 
admitted  into  the  hospital  in  1886  with  the  view  of  having  part  of  the 
tongue  removed.  It  was  not  removed  quite  so  promptly  as  it 
would  have  been  but  for  a  Fellowship  examination  which  was 
coming  off,  and  we  wanted  the  patient  to  be  shown.  I  postponed 
the  operation,  therefore,  and  during  the  fortnight  or  so  that  he 
was  waiting  here  the  tongue  improved  so  much  under  simple 
treatment  that  I  made  up  my  mind  that  it  could  not  be  epithe¬ 
lioma,  and  accordingly  I  simply  scraped  away  the  disease  which 
had  sprung  up  in  the  white  patch,  or  beneath  it,  and  the  result, 
as  you  see,  is  that  the  man  is  now  well.  He  has  a  perfect  tongue 
instead  of  having  lost  part  of  it,  and  it  is  quite  clear  that  it  was 
not  a  case  of  epithelioma  developing  in  a  patch,  but  was  simply 
hypertrophy  of  the  submucous  tissues,  the  result  of  chronic  in¬ 
flammation.  Let  me  at  the  same  time  warn  you  that  there  is  no 
doubt  whatever  among  those  who  have  carefully  observed  these 
cases,  that  a  patient  who  has  a  white  patch  is  more  liable  to 
epithelioma  than  the  patient  who  has  not  a  white  patch.  I  do 
not  like  to  put  it  more  strongly  than  that.  I  do  not  say  that  every 
such  patient  will  have  epithelioma,  but  his  chances  of  having  it 
are  greater  than  those  of  a  patient  who  has  not  a  white  patch. 

The  white  patch  may  of  course  go  on  and  develop  into  a  sort  of 
warty  growth,  as  you  see  here  in  one  or  two  of  these  pictures,  or 
it  may  develop  into  a  condition  which  is  sometimes  badly  called 
psoriasis  ;  or  again,  it  may  develop  by  still  greater  irritation  into 
what  is  sometimes  called  ichthyosis  of  the  tongue.  They  are  all 
degrees  of  the  same  disease.  Ichthyosis  was  the  name  given  by 
Mr.  Hulke,  who  first  called  attention  to  it ;  and  it  is  undoubtedly 
much  nearer  epithelioma  than  the  white  patch.  There  is  a  draw¬ 
ing  here  in  Mr.  Clarke’s  book  which  illustrates  it  very  well.  It  is 
a  very  good  representation  of  a  highly  hypertrophied  and 
roughened  mucous  membrane.  An  ichthyotic  tongue  is  so  near 
epithelioma  that  it  is  just  a  question  whether  you  should  remove 
the  tongue  at  once,  or  wait  until  there  are  positive  signs  of  epi¬ 
thelioma.  I  think  myself,  if  I  had  a  well  developed  ichthyotic 
tongue,  I  should  prefer  to  have  it  out  at  once  rather  than  run  any 
further  risk. 

Now  let  us  take  another  class  of  case,  where  you  have  a 
chronic  change  in  the  epithelium  due  to  syphilis.  You  may  have 
a  primary  chancre.  The  early  enlargement  of  the  glands  under 
the  chin  and  jaw  is  very  characteristic  of  chancre ;  but  do  not 
suppose  that  you  will  find  that  induration  which  we  see  so  com¬ 
monly  on  the  penis,  because  you  will  not  any  more  than  you  do 
on  the  lip.  The  cases  of  primary  chancre  on  the  tongue  are  ex¬ 
tremely  rare ;  but  you  must  bear  in  mind  that  a  patient  may  most 
innocently  get  a  primary  sore  upon  the  tongue  from  another. 

If  a  patient  hands,  from  a  mouth  which  has  mucous  tubercles  in 
it,  a  pipe,  which  must  necessarily  have  some  syphilitic  saliva 
upon  it,  to  another  person  who  has  a  little  sore  or  crack  on  the 
tongue,  it  is  conceivable  that  the  tongue  may  become  affected, 
and  the  patient  may  have  a  primary  chancre.  Much  more  com¬ 
mon  than  that,  but  still  rather  rare,  are  mucous  tubercles.  You 
find  that  a  patient  who  has  syphilis  in  the  system  sometimes  de¬ 
velops  mucous  tubercles  about  the  tongue,  particularly  on  the 
back  part  of  the  organ. 

But  the  most  common  syphilitic  affection  of  the  tongue  is 
another  form  of  glossitis — chronic  glossitis  with  cracks  in  the 
tongue — which  is  well  recognised  as  the  result  of  secondary 
syphilis.  The  picture  in  my  hand  shows  it  well.  You  see  tlie 
loss  of  epithelium  in  the  centre  of  the  tongue,  and  round  the 
sides  you  see  a  cracked,  cicatrised  tongue.  Those  deep  cracks, 
sometimes  running  quite  far  into  the  tongue,  are  as  characteristic 
as  anything  you  can  have  of  secondary  syphilis.  Then,  if  you  go 
further  and  follow  out  syphilis,  of  course  you  may  have  gummata 
in  the  tongue;  but  I  shall  put  these  under  the  head  of  deposits, 
and  I  will  say  a  word  now  with  regard  to  the  treatment  of  that 
which  is  so  common  an  affection. 

The  question  arises,  in  the  case  of  such  a  tongue  as  I  have 
described,  will  you  give  mercury  or  iodide  of  potassium  ?  Cer¬ 
tainly,  in  a  tongue  like  that  you  had  better  give  small  doses  of 
mercury.  It  is  true  the  patient  may  have  had  mercury  before ; 
but  I  find  that  these  patients  do  better  with  small  doses  of 
mercury — which  you  can,  if  you  like,  combine  with  iodide — in 
the  form  of  biniodide,  or  you  may  give  it  separately  as  liquor 
hydrargyri  perchloridi.  The  thing  I  lay  most  stress  on,  how¬ 
ever,  is  the  local  application  of  mercury.  These  tongues  do 
well  if  you  only  pickle  them  in  a  mercurial  lotion.  It  is  of  no 
use  to  tell  the  patients  to  use  a  mercurial  mouth-wash  and 
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then  spit  it  out.  They  should  be  told  to  hold  it  in  their  mouths 
ten  minutes  by  the  watch,  and  breathe  through  their  noses,  so  as 
to  get  the  tongue  thoroughly  pickled  with  the  lotion.  As  to  the 
strength  of  the  lotion,  I  advise  you  to  begin  with  a  quarter  of  a 
grain  (afterwards  getting  a  little  stronger)  of  perchloride  of  mer¬ 
cury,  with  a  little  honey  to  make  it  more  palatable,  in  an  ounce 
of  water.  If  the  process  of  “pickling”  is  repeated  twice  or 
three  times  a  day,  the  effect  produced  on  the  tongue  is  astonish¬ 
ing;  the  ulcers  will  heal  under  the  mercurial  treatment,  the 
tongue  will  cicatrise,  and  the  patient  will  recover  a  perfectly 
useful  tongue,  in  which  there  will  he  no  risk,  so  far  as  I  knew, 
of  any  future  development  of  epithelioma.  It  is  longstanding 
diseases  that  develop  into  epithelioma;  but  if  you  cure  the 
disease  and  make  the  tongue  healthy,  or  comparatively  healthy, 
the  patient  will  be  no  more  liable  to  epithelioma  than  any  other 

Now  let  us  go  on  and  take  the  forms  of  ulceration,  which  we 
have  from  three  different  sources.  You  may  have  the  syphilitic 
ulceration,  you  may  have  the  tubercular  ulceration,  and  you  may 
also  have  the  epitheliomatous  ulceration.  Syphilitic  ulceration  I 
have  already  mentioned  in  connection  with  superficial  inflammation 
of  the  tongue.  It  is  well  that  you  should  remember  that  there  is 
another  form  of  ulceration  connected  with  syphilis,  that  is  the 
ulcerated  gumma.  Some  months  ago  we  had  in  the  hospital  an 
old  man,  a  foreigner,  with  very  well  marked  ulcerated  gumma  on 
one  side  of  the  tongue.  I  took  him  in  because  he  could  not  be 
attended  at  home,  and  he  got  steadily  better  under  good  treatment. 
He  was  here  a  week  or  two  ago  to  show  his  tongue,  and  1  then 
called  your  attention  to  how  very  much  it  was  improved.  The 
treatment  of  these  ulcerated  gummata  is  of  course  a  little  differ¬ 
ent  from  that  of  the  ulcers  occurring  in  the  earlier  stage  of 
syphilis.  Where  you  have  ulcerated  gummata  of  the  tongue,  it 
would  be  unwise  to  push  mercury.  You  give  iodide  of  potassium, 
and  improve  the  patient’s  health  in  every  possible  way ;  and  it 
you  use  the  mercurial  wash,  not  stronger  than  a  [  to  a  3  gram  to 
the  ounce,  you  certainly  get  those  tongues  better. 

The  tubercular  ulcer  of  the  tongue  is  not  a  very  common  thing, 
and  you  see  it  more  often  in  private  practice  than  in  the  hos¬ 
pital.  It  usually  occurs  at  the  tip  of  the  tongue,  and  is  I  believe 
very  often  determined  by  irritation  from  the  teeth ;  at  all  events, 

1  have  found  that  by  covering  the  teeth  with  gutta-percha,  so  as 
to  prevent  the  tongue  being  rubbed  against  the  back  of  the  teeth, 

I  have  been  able  to  get  these  tongues  very  much  better.  Here  is 
an  example  in  Butlin’s  book  of  a  well-marked  ulcer  of  the  tip  of 
the  tongue,  and  where  you  find  an  ulcer  in  that  condition  you 
will  generally  find  some  evidence  of  tubercle  in  the  lungs  or  other 
parts  of  the  body.  An  ulcer  like  that  you  must  treat  as  you 
would  treat  an  ordinary  tubercular  ulcer  elsewhere,  namely,  by 
scraping  awTay  all  the  diseased  tissue.  \  ou  may  or  may  not  find 
tubercle  bacilli  in  it.  I  am  not  prepared  to  say  which  is  more 
common,  but  at  all  events  you  should  scrape  the  ulcer,  and  then 
dress  it  with  iodoform,  and  treat  the  patient  with  cod-liver  oil 
and  by  general  anti-tubercular  remedies. 

Then  we  come  to  the  third  form,  which  is  the  malignant  or  epi¬ 
theliomatous  ulcer.  Now,  why  does  a  patient  get  epithelioma  of 
the  tongue  ?  Invariably,  I  believe,  from  some  irritation.  Patients 
with  perfectly  healthy  tongues  do  not  get  epithelioma.  _  Put  if 
you  have  a  patient  who  has  a  white  patch  beforehand,  which  is  a 
little  irritable,  perhaps  scratched  by  a  tooth,  and  which  is  kept  in 
a  state  of  irritation  by  the  constant  application  of  tobacco  juice, 
one  can  easily  imagine  that  developing  into  epithelioma.  But  as 
far  as  my  experience  goes,  the  greater  number  of  cases  of  epithe¬ 
lioma  are  simply  due  to  the  local  irritation  of  a  ragged  tooth  cut¬ 
ting  into  the  tongue ;  nothing  has  been  done  to  relieve  it,  and 
then  at  last  a  development  of  epithelioma  takes  place.  During 
the  last  winter  I  have  seen  two  middle-aged  gentlemen,  both  of 
whom  had  the  very  smallest  patches  of  epithelioma  that  I  have 
ever  seen  on  the  tongue  from  that  cause.  They  both  had  sharp 
pointed  teeth,  and  they  were  conscious  that  those  teeth  had  been 
irritating  their  tongues.  They  went  on,  however,  until  at  last 
they  began  to  find  something  wrong,  and  then  they  took  advice. 
In  both  cases  I  cut  out  the  piece,  and  it  was  simply  mucous  mem¬ 
brane  that  was  affected  by  the  disease,  which  did  not  go  down 
into  the  muscular  fibre  of  the  tongue  at  all ;  but  still  in  both  cases 
there  was  well-marked  microscopic  evidence  of  epithelioma.  One 
may  hope  that  by  such  an  early  removal  as  that,  the  patient  may 
be  completely  relieved  of  the  disease.  Still,  the  great  thing  is  to 
prevent  the  occurrence  of  such  cases.  I  am  happy  to  say  that 
dentists  are  becoming  better  instructed  every  day  ;  they  are  more 


alive  than  they  were  to  the  importance  of  irritation  caused  by 
teeth,  and  they  do  send  on  cases  at  once,  when  they  find  anything 
suspicious  about  the  tongue,  to  medical  men  and  surgeons  to  see 
what  the  matter  is.  Too  often,  however,  patients  themselves  are 
content  to  let  the  thing  go  on ;  and  then  at  last  they  come  with  a 
ragged  ulcer,  which  is  undoubtedly  epitheliomatous. 

I  quite  allow  that  the  very  early  stage  of  epithelioma  is  a 
little  difficult  to  recognise ;  but  wdien  the  ulcer  is  well  developed, 
and  the  induration  at  its  base  has  become  "well  formed,  no  one  cap 
hesitate  for  a  moment.  Here  we  have  three  examples  of  epitheli¬ 
oma.  An  epitheliomatous  ulcer  is  not  simply  an  ulcer, 
but  an  ulcer  with  a  growth,  a  growth  springing  up  at  the 
edges  of  the  base  and  forming  a  protrusion,  sometimes  a  distinct 
protrusion,  as  in  this  particular  case,  but  more  often  like  this 
other  case,  an  indurated  base  of  the  ulcer  with  well  marked  granu¬ 
lations  coming  up  into  the  cavity.  Unfortunately,  you  have  seen 
many  of  these  cases,  because  we  have  a  great  many  in  the  hos¬ 
pital  at  various  times,  and  in  hospital  practice  they  do  not  come 
until  very  late,  so  late  that  generally  the  glands  are  enlarged.  But 
in  private  practice  we  see  them  rather  earlier,  before  the  glands 
are  enlarged,  and  I  want  particularly  to  impress  upon  you  the 
importance  of  not  waiting  for  the  glands  to  become  affected.  It  ! 
is  very  absurd  that  a  surgeon  should  think  to  himself,  “  Tliis^can- 
not  be  cancer  because  there  is  no  enlargement  of  the  glands,”  and  j 
then  deliberately  wait  and  watch  to  see  whether  the  glands  j 
become  affected  or  not  before  lie  makes  his  diagnosis.  That  is  all 
very  good  as  regards  diagnosis  but  very  bad  as  regards  the 
patient,  and  the  patient  who  is  waited  for  in  that  way  is  badly  i 
treated,  for  you  ought,  if  possible,  to  get  rid  of  the  cancer  before 
the  glands  become  affected.  _  . 

Let  me  now  say  a  word  about  diagnosis,  because  that  is  really  ' 
the  important  point.  How  will  you  diagnose  a  case  of  epitheli-  | 
oma  when  you  see  it?  In  the  first  place  by  the  position.  It  is 
more  generally  at  the  edge  and  side  of  the  tongue  than  anywhere 
else,  and  the  history  is  pretty  conclusive.  You  will  find  that  for 
weeks  or  months  the  patient  has  had  some  irritation  about  the 
tongue;  he  has  had  an  ulcer  which  has  too  often  been  constantly  1 
irritated  by  the  application  of  nitrate  of  silver,  and  has  developed  j 
more  and  more  until  there  is  the  characteristic  growth  in  the  base  <. 
and  edge  of  the  ulcer  which  I  have  mentioned.  Then  there  may 
be  tenderness  of  the  glands  of  the  neck.  The  pain,  too,  is  J, 
characteristic ;  the  patient  tells  you  that  it  shoots  up  into  the  ear.  ’j 
I  always  dread  that  phrase,  and  never  prompt  a  patient  to  use  it,  ■ 
but  as  sure  as  he  does  so  it  is  a  case  of  cancer  of  the  tongue. 

Lastly,  we  have  the  deposits  in  the  tongue,  which  I  have  men-  i 
tioned  incidentally,  and  which  are  of  two  kinds,  the  epithelioma¬ 
tous,  which  always  follows  the  ulcer  and  extends  beneath  it, 
and  the  gumma,  which  develops,  as  a  rule,  in  the  central  portion 
of  the  tongue,  and  is  apt  to  break  down  and  give  rise  to  a  formid¬ 
able-looking  ulcer,  as  already  described.  Unquestionably  an 
ulcerated  gumma  may  develop  into  epithelioma,  and  it  is  these  ' 
mixed  cases  which  apparently  improve  for  a  time  under  iodide  of 
potassium,  and  yet  prove  malignant  after  all. 

What,  then,  is  to  be  done  for  cancer  of  the  tongue  ?  Undoubt¬ 
edly  to  palliate  these  cases  is  merely  to  lose  valuable  time,  and 
the  so-called  “  cancer  cures  ”  are  simply  swindles  on  the  public. 
Chian  turpentine  stands  on  a  different  footing  altogether,  and  I j 
have  used  it  where  I  thought  it  right  as  an  adjuvant  to  surgical  J 
treatment,  but  I  confess  that  I  have  never  seen  any  benefit  from 
it  whatever.  I  have  even  sent  a  patient  on  whom  I  had  operated, 
and  who  had  a  return  of  the  disease,  by  his  own  wish,  to  Dr.' 
Clay,  of  Birmingham,  that  he  might  himself  carry  out  the  treat¬ 
ment  ;  but  the  patient  died  under  the  treatment,  just  as  he  would 
have  done  without  it,  and  in  about  the  same  time,  without  having 
received  the  slightest  benefit.  I  do  not  think  there  is  any  specific 
cure  for  cancer,  and  the  only  chance  for  the  patient  is  to  get  rid  of 
it  as  early  as  possible.  j  J 

That  brings  me  to  the  question  of  operations  on  the  tongue. 
Of  course  there  are  many,  but  I  am  not  going  to  trouble  you  with 
them  all ;  it  will  be  sufficient  to  tell  you  wdiat  we  do  here  at  the 
present  time.  We  have  all  come,  in  most  cases,  to  removing  the 
tongue  with  scissors.  Years  ago,  as  you  will  find  if  you  look  intc 
the  records  of  the  hospital,  the  galvanic  ecraseur  was  used,  but 
we  gave  it  up  because  it  led  to  secondary  haemorrhage.  It  j 
answers  -well  for  the  time,  if  the  battery  is  in  good  order,  and  yor 
can  remove  the  tongue  without  bleeding;  but  you  are  apt  to  gel 
secondary  haemorrhage  a  few  days  afterwards,  when  the  slougf 
comes  away.  After  the  galvanic  ecraseur  we  used  the  wdre  6craseur 
The  best  way  of  using  it  is  Mr.  Baker’s  modification  of  the  opera 


April  21,  1888.] 


THE  BRIT1SII  MEDICAL  JOURNAL. 


885 


tion— namely,  to  split  the  tongue  down  the  middle,  to  loosen  it 
from  all  its  attachments  beneath,  and  then  divide  with  the 
ecraseur  far  back,  taking  one-half  of  the  tongue  at  a  time  Of 
course  in  many  cases  you  remove  only  half;  it  is  not  necessary  to 
remove  the  whole.  W  e  have  most  of  us  now  given  up  that  operation 
and  gone  to  the  intrabuccal  operation  with  the  scissors,  generally 
known  as  Mr.  Whitehead’s  operation.  It  is  extremely  simple  All 
you  have  to  do  is  to  gag  the  patient  thoroughlv— it  is  important 
to  have  a  good  gag ;  then,  getting  a  firm  hold  of  the  tongue,  with 
the  scissors  you  divide  the  mucous  membrane  under  the  tongue 
and  the  muscles,  and,  drawing  the  tongue  well  forward,  next 
divide  it  at  the  root,  cutting  steadily  through  till  the  lingual 
artery  is  exposed,  when  you  can  often  pick  it  up  before  dividing 
it.  Having  done  one  side,  you  go  to  the  other,  if  you  remove  th% 
whole  tongue,  and  treat  it  in  exactly  the  same  way.  The  result 
is  that  you  get  the  tongue  away  as  far  back  as  you  like  with  very 
little  haemorrhage.  3 

Let  me  say,  on  the  subject  of  haemorrhage,  that  I  myself  intro¬ 
duced  an  improvement  in  the  operation  about  the  tongue  some 
years  ago,  which  I  find  most  surgeons  have  adopted,  namely,  that 
when  there  is  haemorrhage  and  you  require  to  stop  it,  you  simply 

put  your  fingers  down  the  patient’s  throat  and  hook  up  the  base 

of  the  tongue  and  the  hyoid  bone.  I  found  that  out  when  assist¬ 
ing  my  colleagues  in  removing  the  tongue.  We  used  to  have 
occasionally  sharpish  haemorrhage.  It  was  my  business  to  help  to 
pick  up  the  arteries,  and  I  found  that  by  putting  the  fingers  well 
down  I  could  stop  the  bleeding,  making  the  tongue  bloodless,  and 

a 'limb?  ^  artenes  flmefcly>  as  y°u  might  pick  up  an  artery  in 

But  then  supposing  you  have  disease  of  the  tongue  with  en¬ 
largement  of  the  glands,  should  you  or  should  you  not  operate 
upon  them  ?  For  myself  I  am  not  particularly  fond  of  removing 
glands,  yet  I  am  obliged  to  do  it  from  time  to  time.  Where  I 
find  a  patient  has  an  ulcer  of  the  tongue  which  is  distinctly  can¬ 
cerous  with  infiltration  in  the  submaxillary  glands,  I  do  not 
hesitate  to  make  an  incision  and  take  the  glands  out.  It  becomes 
a  little  different  when  the  glands  of  the  neck  are  affected.  In  my 
experience  cases  where  the  submaxillary  lymphatic  glands  are  not 
aff  icted  and  the  glands  under  the  sterno-mastoid  are  affected  are 
the  worst  possible  cases.  If  you  cut  out  one  gland,  you  find  very 
soon  afterwards  that  another  becomes  affected;  and  those  patients, 
as  a  rule,  have  very  short  lives.  Cases  where  you  can  remove  the 
glands  under  the  jaw  merely  do  fairly  well,  as  well  perhaps  as 
any  of  these  cases.  Because,  after  all,  you  must  remember  that 
recurrence  is  almost  invariable,  and  one  hardly  knows  of  a  patient 
with  bona  fiae  epithelioma  living  more  than  two  years.  Then  in 
these  cases  where  the  glands  are  affected  you  may  have  seen  some 
ol  my  colleagues  do  a  very  large  operation  called  Kocher’s  opera¬ 
tion.  1  ou  make  an  incision  into  the  neck,  turn  up  a  large  flap 
and  get  down  upon  the  glands ;  you  then  get  hold  of  the  tongue! 
and  you  can  undoubtedly  remove  numerous  glands  and  extensive 
disease  of  the  tongue  through  that  incision.  I  am  not  particularly 
favourable  to  it.  It  seems  to  me  that  in  cases  in  which  there  is 
such  extensive  disease  as  to  warrant  an  operation  like  that,  we 
had  better  not  interfere  with  the  neck,  but  content  ourselves  with 
removing  the  tongue.  That,  however,  is  my  individual  opinion. 

lou  saw  me  in  the  beginning  of  last  session  do  an  extensive 
operation  on  a  man  in  the  private  ward,  No.  1.  He  was  sent  up 
from  the  country  with  extensive  disease  of  the  tongue  and  of  the 
fu  1Jnaxi  ary  tissues.  He  was  in  a  miserable  state,  and  anxious 
to  have  something  done  I  told  him  plainly  that  I  would  operate 

le  -wished,  but  I  could  not  promise  him  anything  more  than 
temporary  relief.  On  November  2nd  I  operated  on  him.  The  dis- 
ease  was  so  extensive  that  I  thought  it  better  to  do  tracheotomy 

1,1V  n<?^  Hsually  do  tracheotomy  in  these  cases ;  I  do  not 

hold  with  preliminary  tracheotomy  in  ordinary  operations  on  the 
tongue  ;  but  this  was  so  extensive  a  case  that  I  thought  it  right 
*odo  ^  }.  was  thf\  abJe  quietly  to  remove  the  whole  tongue 
n  to  the  hyoid  bone,  and  a  piece  of  jaw  right  up  to  the 
.nasse  er  on  each  side,  and  all  the  infiltrated  submaxillary  tissues. 

^  ^lme  that  I  have  done  an  extensive  operation 

ike  that.  The  first  case  I  had  was  in  1876.  and  the  result  of  it 
tU  ^USe,Un?\  Tb?  Patlent  lived  certainly  four  years  after 
.  10n>  hut  he  did  not  appear  to  have  many  weeks  to  live 

at  the  time  I  operated. 

tbese  extensive  operations  are  not  very  satisfactory.  This 
nrILi?^tlent’  betor®  he  was  really  well,  had  a  recurrence.  The 
K  ^n,"QiWaS  >ove“ber  2nd,  and  he  went  out  on  December 
-md  com  al  -scent  from  the  operation,  but  having  alreadv  evidences 


of  a  return  of  the  disease.  I  heard  from  the  friends  that  he  had  a 
recurrence,  but  I  have  not  heard  whether  he  is  dead ;  the  poor  fel- 
low  cannot  have  long  to  live. 

The  satisfactory  cases  are  those  where  the  disease  is  entirely 
confined  to  one  part  of  the  tongue,  where  you  can  get  well  behind 
that  portion  and  remove  it  at  once,  and  where  there  is  no  infiltra¬ 
tion  of  the  glands.  It  rests  with  you,  who  will  see  these  cases 
early,  to  insist  upon  the  patients  having  an  operation  in  early 
days  it  there  is  evidence  0!  disease.  When  we  get  that  sufficiently 
insisted  on,  unquestionably  our  rate  of  mortality  and  our  rate  of 
cure  will  very  much  improve. 

The  Registrar-General  has  pointed  out  that  cancer  is  much  on 
the  increase.  There  are  two  or  three  explanations.  No  doubt 
many  cases  are  put  down  as  cancer  which  formerly  wrere  not 
recognised  as  such.  Still  even  if  that  be  so,  I  think,  from  my  own 
observation,  there  can  be  no  doubt  that  we  do  see  more  cases  of 
cancer  of  the  tongue  than  we  did  twenty  or  thirty  years  ago.  One 
explanation  is,  I  believe — you  will  excuse  my  saying  so — the 
greater  spread  of  smoking;  and  another,  I  think,  is  the  greater 
spread  of  syphilis.  Those  are  the  two  main  elements  which  have 
to  do  with  cancer  of  the  tongue  being  so  much  on  the  increase.  I 
hope  that  we  shall  be  able  to  diminish  it,  and  that  by  taking  the 
cases  early  and  by  removing  the  diseased  part  thoroughly,  we  may 
be  able  to  hold  out  some  prospect  to  the  patient  of  prolongation  of 
lne  we  cannot  honestly  do  much  more  than  that  at  present. 


THE  PROCESS  OF  COMPENSATION  AND  SOME 
OF  ITS  BEARINGS  ON  PROGNOSIS 
AND  TREATMENT.i 
By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edin., 

Assistant  Physician  to  the  Edinburgh  Royal  Infirmary ;  Lecturer  on  the 
a  nnciples  and  Practice  of  Medicine  in  the  Extra- Academical 
School  of  Medicine,  Edinburgh  ;  etc. 

Mr.  President  and  Gentlemen,— When  my  old  friend,  your 
esteemed  Secretary,  asked  me  in  the  name  of  your  Council  to  read 
a  paper  and  introduce  a  discussion  at  this  meeting,  I  felt  that  it 
wras  impossible  to  refuse  such  a  complimentary  invitation,  for 
which  1  now  beg  to  return  you  mv  warmest  thanks ;  but  I  did 
not,  I  fear,  sufficiently  appreciate  the  difficulties  of  the  task  to 
which  I  wras  committing  myself ;  indeed,  it  was  only  after  I  had 
accepted  your  courteous  invitation,  and  when  I  came  to  look 
about  me  for  a  subject,  that  those  difficulties  became  fully  appa¬ 
rent.  After  much  consideration  and  not  a  little  hesitation  in 
coming  to  a  decision,  the  subject  which  finally  commended  itself 
to  me  was  “  the  process  of  compensation  and  some  of  its  bearings 
on  prognosis  and  treatment ;”  and  I  trust  that  in  selecting  this 
subject  my  judgment  may  have  guided  me  correctly,  and  that  it 
may  prove  both  acceptable  to  you  and  the  source  of  a  good 
debate.  ° 

Speaking  generally,  and  using  the  term  in  its  wudest  sense, 
compensation  may  be  said  to  include  all  those  processes  by  means 
of  which  Nature  endeavours  to  repair  a  damage  done  by  disease 
or  injury,  to  protect  herself  against  the  injurious  results  of  dis¬ 
ease,  or  to  relieve,  reduce  to  a  minimum,  and  make  bearable  those 
results. 

The  basis  of  all  compensation  is  the  fundamental  fact  that  the 
human  organism  as  a  whole,  and  each  of  its  individual  parts  in 
particular,  is,  in  ordinary  circumstances— and  granting,  of  course, 
that  the  condition^  is  one  of  health — working  below  its  full 
strength ;  that,  in  short,  it  possesses  a  large  balance  or  reserve  on 
which  it  can  fall  back  when  any  sudden  or  unusual  demand  is 
made  upon  it. 

Now  the  success  of  the  result — in  other  words,  the  complete¬ 
ness  of  the  compensation — depends  upon  several  factors,  the  most 
important  of  which  are : 

1.  The  amount  of  the  reserve. 

2.  The  suddenness  and  extent  of  the  call;  or,  in  other  words, 
whether  time  is  allowed  for  the  realisation  or  development  of  the 
reserve. 

3.  Whether  the  demand  is  temporary  or  continuous;  in  other 
words,  whether  the  lesion  is  stationary  or  progressive. 

.J  may  perhaps  be  able  to  make  my  meaning  clearer  if  I  make 
use  of  a  financial  illustration. 
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Suppose,  then,  in  the  first  place,  that  a  call  is  made  upon  a 
trader  which  exceeds  his  reserve,  the  result  will,  of  course,  be 
bankruptcy  or  financial  death.  The  same  result  may  follow  when 
a  demand  for  a  sum,  well  within  his  reserve,  is  made  so  suddenly 
that  he  is  unable  to  realise  his  resources  and  so  to  meet  the  call 
which  is  thus  unexpectedly  made  upon  lnm.  In  the  latter  case,  the 
risk  of  bankruptcy  will,  of  course,  te  greater  when  the  reserve  is 

already  partly  mortgaged  and  tightly  tied  up.  .  ,. 

Now  both  of  these  conditions  have  an  exact  paraUel  in  disease. 

\  severe  case  of  malignant  scarlet  fever,  which  rapidly  p 
fatal  Sid  in  which,  from  the  intensity  of  the  attack  the  case  is 
dearly  hopeless  from  the  first,  may  be  taken  as  an  illustration  of 
the  former  •  while  the  latter  is  exemplified  by  the  tact  that  sudden 
detraction  of  .  comparatively  email  portion  of  ^U>roon^_ 
of  the  brain  will  produce  paralysis  or  loss  of  function  DanK 
ruptcy  of  the  muscles,  as  wei may  term  it-while  much  more  ex¬ 
tensive  destruction,  provided  that  it  is  slowly  and  gradual  1> 
established,  or,  in  other  words,  provided  that  time  is  allow  ed  fo 
compensation  or  realisation  of  the  reserve,  may  be  unattended 

Win  the  SlfplS  fSavy  can  made1'  upon  a  man  in  a  large 
way  of  business  and  who  has  an  ample  reserve,  may  severely  tax 
his  energies  and  resources  for  the  moment ;  but,  provided  that  he 
is  able  to  keep  himself  afloat  and  to  tide  over  the  great  and 
sudden  strain  which  is  placed  upon  him,  his  position  is  ultimately 
little  if  any  the  worse  For  a  time,  it  is  true,  he  may  be  debili¬ 
tated  and  shaken  ;  but  his  business  is  80  /^the^loca^dlmage 
good,  in  other  words,  his  vitality  is  so  great,  and  the  local  <™age 
which  is  left  behind  is  comparatively  speaking  so  slight,  that  lie 
soon  makes  up  his  loss,  and  is  ultimately  in  no  way  deteriorated 
As  examples  of  this  condition,  acute  croupous  pneumonia  an  1 
those  inflammatory  and  febrile  diseases,  such  as  typhus,  which 
leave  little  or  no  permanent  local  damage,  may  be  mentioned. 

In  the  third  place,  a  demand,  which  falls  short  of  producing 
bankruptcy,  may  so  seriously  reduce  the  trader  s  reserve  and  so 
materially  damage  his  credit  that  it  leaves  him  permanently 
crippled. '  Under  such  circumstances,  a  wise  man  appreciates  the 
difference  in  his  position,  reduces  his  expenditure,  is  <  are  Ll 
avoid  risks  and  hazardous  speculations,  and  above  all,  to  guard 
himself  as  carefully  as  possible  against  a  repetition  of f  the  con¬ 
ditions  which  produced  his  previous  reverse.  Permanent  com 
nression  of  the  lung,  the  result  of  a  pleurisy  with  effusion  or 
an  empyema,  destruction  of  one  kidney  by  suppuration,  and 
syphilitic  disease  of  the  larynx  with  resulting  stenosis,  may  be 

mentioned  as  cases  in  point.  „  •  « 

In  the  fourth  place,  instead  of,  as  in  the  former  cases,  a  sing  e 

call  being  made,  the  demand  may  be  repeated  from  time 

or  it  may  become  more  or  less  continuous..  At  first  the  effect 

may  be  unnoticed,  for,  the  call  being  sma  1  in 

reserve,  it  may  excite  no  anxiety  or  apprehension.  But  frequent 
repetitions  of  "  the  call  may  so  reduce  the  reserve 
a  ueriod  may  arrive  when  the  reserve  is  exhausted  and  the 
income  is  only  just  sufficient  to  balance  the  expenditure.  Under 
such  circumstances,  a  trifling  extra  demand,  which  formerly 
would  have  been  laughed  at  because  of  its  m81^lfica^ce>  W 
now  be  sufficient  to  upset  the  balance,  to  throw  the  trader  into 
great  difficulties,  or  even  to  produce  bankruptcy.  Hl^atmns 
of  this  group  are  numerous  in  disease ;  perhaps  the  best  that  can 
be  cited  is  a  slowly  progressive  cardiac  valvular  lesion,  such  as 

a°T urning1  no w^ to° actual  disease,  let  me  mention  some  of  the  chief 
means  by  which  compensation  and  compensatory  protection  are 
effected  in  the  human  subject. 

In  the  case  of  doubly  or  bilaterally  represented  organs,  when 
one  is  disabled  or  destroyed,  compensation  is  effected  by  enlarga" 
mentor  true  hypertrophy  of  the  remaining  sound  organ  on  the 
opposite  side.  Familiar  illustrations  are  the  hypertrophy  of  one 
kidney  or  of  one  lung  which  follows  destruction  of  the  kidney  or 

1U  The  very  important  practical  bearing  which  the  condition  of 
the  remaining  and  apparently  sound  organ  has,  both  for  prog¬ 
nosis  “r  treatment,  is  self-evident.  The  success  or  failure  of 
•m  operation  for  the  removal  of  a  diseased  kidnej  to  a  large 
extent  depends  upon  the  condition  of  the  kidney  on  the  opposite 

M  And  here  I  would  raise  a  practical  point,  and  ask  whether  there 
is  any  other  means  than  palpation  and  percussion  of  the  kidney 


a  Tlie  paralysis  which  follows  a  sudden  but  small  lesion  of  the  motor  cortex 
may  be.  id  fact  usually  is,  merely  temporary. 


(in  other  words,  than  the  presence  of  lo.calfls^P^"^  w^hich 
on  pressure,  or  of  distinct  enlargement  of  the  organ),  d  * 

it  is  possible  to  ascertain  the  condition  of  the  J*™" i  is  to 

remain.  The  condition  of  the  urine  dlsc^arf^/^M^uc?s’  of 
an  uncertain  guide,  for,  representing  as  1t  ,  ^8i  the  pr^Ct^  . 

both  kidneys  any  1  woTlik?  S 

of  course,  be  derived  from  the  diseased  Kiune^  . 

ask  whether  it  may  not  be  possible,  by  the  “d  of  the  eIectric  e 
doscone  which  Mr.  Hurry  Fenwick  has  recently  described,  to 
Sto  the Ureters  in  the  male,  and  by  obtainmg  the  urme 
direct  from  either  kidney,  to  ascertain  the  functional  condition  of 

“Theffi™  ^afuTo{’’ii£e  after  one  of  two  bilatento organs  such 
as  the  lung  or  kidney,  has  been  destroyed  or  removed,  is  a  ques 

tion  of  distinct  practical  importance,! and  one  av  _  •  '  subiect 
know,  has  not  yet  received  the  attention  it  deserves.  The  subject 
is  one  which  might  I  think  be  profitably  taken  up  by  the  Coliec 
tive  Investigation  Committee  of' the  Association. 

It  is  quite  obvious  that  the  life  of  an  individual  who  has  lost 
one  lung  in  consequence  of  an  empyema  or  a  long  stand™*  and 
badlv  treated  pleurisy  Avith  effusion,  or  ol  a  patien  - 

onelidney  either  as  the  result  of  a  pyelitis,  or  in  consequence  of 
its  having  been  excised  by  the  surgeon  beeause  it  was  the  seat  of 
a  tumour,  or  affected  with  hydro-nephrosis  .hydatid  or  cystic 
disease,  is  a  bad  one,  quite  apart  from  the  risks  entailed  by  the 
diathesis  or  special  pathological  tendencies  of  which  the  original 
disease  was  a  manifestation.  A  limited  pneumonia  or  a  small 
pleuritic  effusion,  which  in  a  normal  individual  would  be  ^  com¬ 
paratively  trifling  condition  is,  as  we  all  know,  attended 
the  greatest  danger  when  the  opposite  lung  is  useless, 
spective  of  such  obvious  and  well-known  risks,  does  not.  I  would 
ask,  the  increased  strain  and  functional  actmtv  which  is -throw 

upon  the  remaining  sound  organ,  when  lts. vb  when 
stroved  entail  special  risks,  and  predispose  it  to  disease  .  Wlien, 
for  instance,  one  kidney  has  been  destroyed  or  removed  is  not  the 
risk  of  Bright’s  disease  greater  than  it  would  be  in  the  same  m 
dividual  provided  that  he  had  two  kidneys?  I  would  ask  the 
members  of  the  Branch  to  give  us  their  experience  on  these 
points— to  detail,  for  example!  the  life-history  of.  cases  in  which 
one  lung  has  been  rendered  useless  by  a  previous  pleurisy  or 

^clwensation  in  Brain  Lesions.- There  is  perhaps  no  organ  in 

which 'the  results  of  unilateral  damage  are  more  JonSne  as  it 
reouire  more  careful  observation  than  the  brain.  Consisting  as  it 
does  of  two  hemispheres  or  halves,  the  different  portions  of  which 
(areas  or  centres  of  grey  matter)  are,  as  modern  investigation  (ex- 
KenLl ^and  clinico-pathological)  has  shown,  endowed  with 
special  functional  activities,  it  is  a  most  interesting  and  important 
action  to  determine  whether  the  corresponding  centres  in  the 
two  hemispheres  are  functionally  separate 

thev  are  so  related  that  when  one,  say  a  centre  in  the  rignt  liemi 
sphere,  is  destroyed,  the  damage  may 

words,  the  function  taken  up  and  carried  on  by  the  correspon 

ing  centre  on  the  opposite  (say  the  left)  side. 

The  question  is  a  difficult  and  complicated  one  t md  the  taaa 
which  we  at  present  possess  are  not  sufficient  to  enable  us  to 
Svi  a  definitePanswer  in  all  cases.  The  result  would .  appear  to 
depend  chiefly  upon  tAvo  factors,  namely  (1)  the  function  of  the 
centre  which  is  destroyed,  and  (2)  the  age  of  the  patient  at  the 

‘^LtoCceStos^ih^  “lit-handed  persons  as  *e 
nil  know  located  in  the  posterior  end  of  the  lower  or  third  left 
frontal  convolution.  Destruction  of  this  centre  is  followed  by  motor 
ipllt  but  tile  permanence  of  the 

to  a  large  extent  at  least,  upon  the  age  of  the  patient.  In  chilclre 
the  aphasia  is  usually  of  quite  temporary  dmratun b  a» 1 
adults  the  condition  may  be  entirely  or  to  a  largee extent  recoverec 
from  but  in  old  people  recovery  is  usually  very  imperfect ,  lnaeea, 

in  manv  cases  after  the  temporary  disturbances,  (speech  defects) 

dim  to  'shock  inflammatory  oedema,  and  cerebritis  have  subsided, 
the  aphasia  which  is  due  to  the  actual  destruction  of  nerve  tissue 
(tint!*  to  the  lesion  itself,  and  not  to  the  temporary  disturbance 
ta  to  neighbourhood)  remains,  and  little  or  no  improvement  m  the 

%ow1toh^c^nwhieft«rt  convolution  has  been  de- 
stroved  and  in  which  recovery  from  the  aphasia  takes  Place’ c°“ 
pensation  is  in  all  probability  effected  by  the  corresponding  centre 
mi  the  opposite  side  (posterior  part  of  the  right  lower  frontal  con- 
volutiohKaking  on  the  function  of  the  part  wh.ch  has  been  de- 
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•  Thfttu thls  18  the  manner  in  which  compensation  is 
effected  in  such  cases  seems  proved  by  a  case  of  great  interest  and 
importance  which  Barlow  has  recorded;  the  chief  details  of  which 
are  as  follows.  A  boy,  aged  10,  affected  with  aortic  disease,  was 

Tn1  /lght  bemiPle8ia  and  aphasia,  the  paralysis 
chieli>  affecting  the  face  and  arm.  The  aphasic  symptoms  soon 
passed  off  and  at  the  end  of  a  month  he  had  apparently  quite  re- 

eEv  £  T8?!  thr  seized  with  iaft-sided  hemiplegia,  which 
chiefly  affected  the  face  and  arm.  There  was  now  complete 
aphasia,  with  paralysis  of  all  the  muscles  of  the  face  and  tongue 
reflex  movements ,,  such  as  deglutition,  being,  however,  unaffected 
Hie  aphasia  continued  until  the  time  of  death,  which  resulted 
lie  cardiac  lesion.  At  the  necropsy  a  lesion  was  found  in 
exactly  the  same  situation  in  each  hemisphere,  namely,  a  yellow 
of  the  posterior  part  of  the  middle  and  lower  frontal,  and 
™  /  end,of tthe  .amending  frontal  convolutions.  In  this 

a.  e,  therefore,  destruction  of  the  left  motor  speech  centre  pro- 

dSniction8  of  I?01  W&S  SOOI11.recovered  from,  while  subsequent 
destruction  of  the  corresponding  part  in  the  right  hemisphere 

(destruction  °f  which,  it  will  be  observed,  does  not  as  a  rule  pro¬ 
duce  any  aphasic  disturbances  in  right-handed  persons)  wasfoB 

ImraWs^oTtb?  fe-Td  per.manenfc  aphasia,  and,  in  addition,  by 
1877  p  10?) th  f  1  and  tongue  muscles  (Journal,  July  28th, 

s.i I?  0fwv  m0tor  centres  more  strictly  so  called,  the  re- 

!ifi  V  ’WS  leriCOmpenSiltlon  wiI1  or  will  not  take  place) 
t"pendW  uP°n  ^e  fact  whether  the  movements 
.  f  p  ,e  represented  in  the  centre  which  is  destroyed  are  in  the 
habit  of  being  performed  bilaterally  or  unilaterally. " 
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FiB'  ham  iUustrative  of  the  manner  in  which  paralysis  is  comnen 

sated  in  the  case  of  muscles  which  are  in  the  hahif  A  ,•  •  c  mPe.n 

'.ir  „Th0  *» *■» b?  to 

sphere  j  n  and.  n  to  the  nerve  nuclei  in  the  snina.1  r*nrri  1 

-  <  which  are  in  the  habit  of  a^ing ^together  d>A  lesion  T the 

KJSV-1.  wm  arrest  the  motor  nerve  force,  passing  down ' from 
B  tom  through  n  ;  and  will  therefore  cause  paralysis  of  in’  Comnpn 
sation  is  effected,  and  the  paralysis  recovered  rom  hv  P 

force  from  »,  passing  through  l  andTtoS  as'shown  fitSSST 

,Jbe  0t l  th<l  two  eyes’  of  the  two  sides  of  the  face, 

hS’  fnr  ™n  aire’  f0f,th,e  “0st.  part’  performed  in  concert.  We 
agh>  for  example,  with  both  sides  of  our  faces,  and  although 

in?  -uersi0ns  are.abl®»  by  means  of  a  voluntary  effort,  to  put  each 

act  oI,dfal  mUfClr  °f  e*pre?sion  int0  separate  and  independent 
.  ction,  for  most  of  us  this  is  impossible  without  long  practice 

Tay  ?e°.P  fi  ever?  bnd  difficult  to  wink  with  one  eye  alone 

<rf2^^„“-e^raK5?  t0  supp08e-  from  the  observation 
me?ttl  it!  aSt10^  111  the  healthy  man,  from  the  results  of  experi- 
tio£nf  *77 3stlgatlon  on  the  brains  of  monkeys,  and  from  observa- 
subiect  ThTtLt6  °  ,oca  lsed  cortical  irritation  in  the  human 
in  tlfp  liai  if??  f-  USC!eS  011  the.two  sides  of  the  body  which  are 

into  dS'tZ  ^misprarf10”  °TC°"C‘!rt  bethr°TO 
bent 1 ass°ciatted  bilateral'  action  is  effected,  as  Broad- 
connect  imr  Hie”n°US  y  t  l.eQri|ed>  by  means  of  commissural  fibres 
Varolh  mif,  n  n  ®  Ce  !S  °f  troPhic  nerve  nuclei  in  the  pons 
that  as  P  obiongata,  and  spinal  cord.  (See  Fig.  1).  But  be 

J'mn  Which  inn’pr  efe  CaU  b?  littb?  doubt  that  wpen  a  cortical 
in  concer  w  f  h  ateS  m,U?des  whlch  are  in  the  habit  of  acting 

iKKiv  is  rstmv?de6POn  g  ?UScles  on  the  0PPOsifce  side  of  th? 
.V  is  destroyed,  compensation  is  effected  and  permanent 


paralysis  prevented  by  the  function  of  the  destroyed  centre  beintr 
taken  up  and  carried  on  by  the  corresponding  centre  in  the  op^ 
posite  hemisphere  of  the  brain.  8  p 

The  more  highly  specialised  movements,  on  the  other  hand 
seem,  so  far  as  we  at  present  know,  to  be  represented  only  in  one 
— the  opposite—cerebrai  hemisphere.  If  this  is  so  we  should  Ex¬ 
pect  that  complete  destruction  of  the  cortical  centre,  say  for  the 
muscles  of  the  forearm  and  hand,  would  be  followed  by  perma¬ 
nent  paralysis  and  that  such  is  actually  the  case  seems  proved  by 
the  experiments  of  Ferner,  Horsley,  and  Schafer,  in  the  monkey 
and  by  the  results  of  disease  (destroying  lesions)  in  the  human 
subject.  In  those  cases,  for  example,  in  which  hemiplegia  results 
from  a  lesion  in  early  life,  though  the  leg  regains  a  considerable 
amount  of  power— indeed,  in  some  cases,  almost  completely  re¬ 
covers,  the  muscles  of  the  hand  and  forearm  may,  and  often  do 
remain  markedly  paralysed.  Such  cases  seem  to  prove  conclu¬ 
sively  that  the  motor  centres  for  the  muscles  of  the  hand  and  fore¬ 
arm  of  one  side  are  only  represented  in  one,  the  opposite,  hemi- 
sphere;  and  that  when  the  muscles  concerned  in  the  production 
of  the  highly  specialised  movements  of  the  hand  are  paralysed 
compensation  cannot  be  effected  by  the  corresponding  centre  on 
the  opposite  side  of  the  brain  taking  up  and  carrying  on  the  func¬ 
tion  of  that  which  is  destroyed. 

Cases  are  occasionally  met  with  which  seem  at  first  sight  at  all 
of  thX  form  exceptions  to  this  law.  The  most  remarkable  case 
of  this  kind  with  which  I  am  acquainted  is  one  which  I  have  re¬ 
ported  in  the  Edinburgh  Medical  Journal  for  February,  1879 
^  a  large  sarcomatous  tumour,  almost  the  size  of 
!n?i?  o  d  fist>  had.  apparently  destroyed  the  greater  part  of  the 
motor  area  on  the  right  side.  So  far  as  one  could  judge  with  the 
naked  eye,  the  whole  of  the  motor  centres  for  the  face  and 
upper  extremity  were  destroyed  (see  Figs.  2  3  and  41 
and  on  microscopical  examination  the  grey  matter  in  this  region 

lut?vdno°fl?7pe  Cfmp  eitely  disappeared.  And  yet  there  was  abso¬ 
lutely  no  trace  of  paralysis. 

Cases  such  as.  this  suggest  at  all  events  the  possibility  of  sub¬ 
stitution  being  m  some  rare  cases  effected,  even  when  the  move¬ 
ments  paralysed  are  highly  specialised  and  differentiated  by  the 
corresponding  motor  centres  in  the  opposite  hemisphere. 

Pr°bab!?  exPlanation  is,  however,  that  which  supposes 
that  the  grey  matter  in  the  affected  area  was  not  entirely  de- 
stroyed.  In  considering  cases  of  this  description,  it  must  be  re¬ 
membered  that  the  different  cortical  centres  are  not  sharply 
defined  and  separated  one  from  the  other,  that  to  some  extent  at 
all  events  they  run  one  into  the  other.  Such  an  overlapping  has 
been  clearly  demonstrated  by  Horsley  and  Schafer  in  thj  case  of 
those  centres  which  are  situated  on  the  inner  side  of  the  cerebral 
hemisphere  (that  is,  in  the  marginal  convolution). 

1  he  importance  of  this  overlapping,  and  the  possibility  of  com¬ 
pensation  being  effected  by  undeveloped  or  embryonic  nerve-cells 
in  the  immediate  neighbourhood  of  a  centre  which  has  been  de¬ 
stroyed  has  been  clearly  set  forth  by  Victor  Horsley.  “  Since  ” 

thafTL  ?fa  C<?mpl—  piece  of.  mechanical  apparatus  we  find 
that  loss  of  function  is  in  proportion  to  the  amount  and  seat  of 
the  injury  inflicted  on  it,  analogy  will  surely  lead  us  to  imagine 
that  unless  it  is  specially  provided  with  a  reserve  of  embryonic 
ssue  in  every  part,  the  nervous  system  is  no  exception  to  this 
general  rule.  Although  the  purport  of  this  paper  is  briefly  to  dis- 
cuss  the  scientific  value  of  the  theory  of  substitution  or  compen¬ 
sation,  it  is  impossible  to  go  further  without  referring  tolhe 
saving  clause  above  mentioned,  namely,  the  possible  existence  in 
the  cerebral  portex  at  least  0f  numbers  of  small  nerve-corpuscles 
connected  with  the  veteran  corpuscles  of  well-marked  centres  but 
which  have  not  yet  themselves  subserved  psycldcal  function 
e°f  such  corpuscles  has  been  aLnned  by  seve?ai 
the  present  day  and  with  fair  ground,  seeing  that  in 
JnH  5  hPkCe  u  f  adUav1  accretion  of  knowledge  by  the  child, 

sublet  lit  f°f?  P  06  i1'6, 1!(tellectual  acquirement  of  some  new 
subject  late  in  life,  are  both  best  explained  theoretically  on  the 
assumption  that  fresh  tracts  are  opened  up  with  each  new  and 
3  “  fThe  bearing  that  this  viewPhas  on  the  question  o? 

;  titution  is  of  course  of  fundamental  importance,  since,  sup- 

jttrnvt  fcfibe  itrue’  ?  1S  very  easy  t0  imagine  that  if  a  centre  be 
lestroyed,  the  elementary  corpuscles  in  the  uninjured  area  around 

having  within  themselves  a  faint  echo  of  the  nerve  disturbance 
which  before  was  normally  existent  in  their  immediate  neigh- 
bourhood  can  be^  educated  gradually  so  as  to  replace  the  part  In¬ 
jured  ( Lancet ,  July,  1884.  p.  7). 

fn  order  to  illustrate  this  theory  of  substitution,  and  to  show 
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the  important  difference  that  there  .  i^b^een  japid  and  slow 
destruction  of  a  motor  centre,  I  am  m  the  habit  of  makmg  use  of 

the  following  simile:  Supposing  a  peal  of  hilf  oulv 

rintrer  especially  trained  to  ring  his  own  hell  and  that  bell _  onl> 
(the  bell-ringers  representing  the  discharging  motor  centres 


t  mnv  he  able  to  establish  lateral  connections,  and  to 

tota  to  SJry  o “he  work  of  their  disabled  colleague 

In  the  case  of  the  sensory  cerebral  centres,  compensation  by  the 
acUon  of  tte  opposite  hemisphere  seems  to  occur  much  more 
readily. 


.  .  ..  .  M  n  showing  the  brain  after  the  tumour  was 

Jig.  3. — The  outer  surface  of  the  right .hemisphere  ^thebram  in the  to  the  extensive  depression  on  the 

removed.  (Copied  from  a  photograph,  and  somewhat  reduced  In  sue.)  xaa 

surface  of  the  brain  into  which  the  tumour  fitted.  -  •  •  * 


ring,  will  necessarily  result ;  but  if  instead  of  being  suddenly 
strayed,  one  of  the  ringers  is  gradually  and  slowly  Gisabled  y 
me  chronic  disease-say  cancer  of  the  stomach-he  w^l  be  able 
communicate  his  failing  condition  to  his  fellow  nngers,  some 


ever  followed  by  permanent  hemianaesthesia;  in  other  words,  it 
would  appear  that  the  tactile  centre  in  one  hemisphere  can» 
the  ohilc^take  up  and  carry  on  the  function  of  its  fellow  on  the 
opposite  side.,  fhe  extensive  connections  which  the  tactile  centre 


Tig.  2. — The  outer  surface  of  the  right 

mater  which  had  produced  extensive  atrophy  of  the  motor  c®?tr?  *  Th  letter  A  points  to  the  outer  surface  of  the  dura  mater 

situ.  ’(Copied  from  a  photograph,  and  soi^  case  are  detailed  in  my  work  on  Intra-cramal  Tumours,  page  11. 

over  the  centre  of  the  tumour.  The  leading  features  of  th  ^  according  to  Femer  IS  Situated  in  the 

he  cerebral  cortex,  the  bell-ropes  the  conducting  fibres  of  the  TheUctile  ce  accQrdm  *  Schafer  in  the  gyrus  form- 
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has  with  the  other  portions  of  the  cerebrum,  and  the  important 
fact  that  when  one  sense  is  placed  hors  de  combat,  compensation 
may  be  effected  by  one  of  the  other  senses  supplying  the  place  of 
that  which  is  destroyed,  are  shotvn  by  the  facts  that  blind 
persons  may  be  taught  to  read  and  that  they  may  be 
largely  educated  by  means  of  the  sense  of  touch,  and  also  by 
the  most  interesting  and  remarkable  circumstance  that  in  some 
cases  in  which  there  is  complete  word-blindness,  in  which  the 
patient  is  unable  to  decipher  a  single  word  or  letter  by  the  aid  of 
sight,  he  is  able  to  read,  when  he  writes  the  letters  or ‘even  when 
he  traces  the  letters  with  his  finger  in  the  air.  In  the  latter 
case  the  loss  of  vision  is  compensated  by  means  of  the  muscular 
sense. 

In  the  case  of  sight,  destruction  of  the  posterior  part  of  the 
occipital  lobe— the  half  vision  centre  as  it  has  been  termed— seems 
to  be  followed  in  the  adult  by  permanent  loss  of  vision  towards  the 
opposite  side  (that  is  homonymous  hemianopsia).  Whether  this 
is  so  in  the  child,  in  other  words,  whether  the  half-vision  centre 
in  one  occipital  lobe  is  able,  even  in  the  child,  to  take  up  and  carry 
on  the  function  of  the  half  vision-centre  in  the  opposite  occipital 
lobe,  has  not  been  as  yet  ascertained. 

Central  vision  seems  to  be  bilaterally  represented,  so  that  com¬ 
plete  destruction  of  the  whole  of  the  visual  centre  in  one  hemis¬ 
phere  need  not  destroy  the 
acuity  of  vision,  since  cen¬ 
tral  vision  is  bilaterally  re¬ 
presented.  It  is  said,  hotv- 
ever,  by  Munk,  and  his  ob¬ 
servations  on  this  point  seem 
supported  by  Schafer,  that 
destruction  of  the  half  vision- 
centre  in  both  hemispheres  is 
followed  by  complete  and  per¬ 
manent  blindness. 

It  seems  certain  that  the 
special  senses  of  hearing, 
taste,  and  smell  are  bilaterally 
represented,  but  the  exact 
position  of  their  respective  « 
cerebral  centres  is  not  yet  de-  A 
finitely  decided,  Schafer’s  re¬ 
cently  published  observations 
being  opposed  to  some  of 
Ferrier’s  observations  on  this 
point.  Clinico-pathological 
observation  in  man  has  as  yet 
failed  to  throw  any  very 
certain  light  upon  the  sub¬ 
ject.  Loss  of  hearing,  taste 
and  smell,  very  rarely,  if 
ever,  result  from  a  localised 
lesion  such  as  a  tumour  in 
either  cerebral  hemisphere,3 
though  a  peculiar  form  of 
loss  of  hearing,  “  word-blind¬ 
ness,”  does  seem  to  result  from 
a  lesion  of  the  first  temporo- 
sphenoidal  convolution  in  the 

left  hemisphere.  The  fact  too,  *  _ „ _ 

that  localised  lesions  in  the  temporo-sphenoidal  lobe  are  in  some 
cases  attended  with  an  auditory  or  olfactory  “aura  ”  a  noise  or  a  smell, 
seems  to  support  the  view  that  the  auditory  and  olfactory  centres 
are  situated  in  this  region.  It  would  appear,  therefore,  that  the 
cortical  centres  for  hearing,  taste,  and  smell  in  one  hemisphere 
can  take  up  and  carry  on  the  function  of  the  corresponding  centres 
on  the  opposite  side. 

As  regards  the  mental  and  intellectual  defects  which  result 
rom  localised  lesions  in  parts  of  the  cerebral  hemispheres  other 
lan  those  parts  or  centres  which  have  just  been  referred  to,  our 
nowiedge  is  also  somewhat  indefinite;  but  there  is  reason  to 
suppose  that  localised  destruction  of  the  praefrontal  lobe  on  one 
sicle  can,  to  some  extent  at  least,  be  compensated  by  the  action  of 
e  corresponding  centre  on  the  opposite  side.  In  this,  as  in  other 
ses,  the  compensation  is  more  perfect  in  those  cases  in  which 
e  lesion  is  slowly  and  gradually  established,  and  in  which  the 
pa  lent  is  young.  The  size  of  the  lesion  or  the  amount  of  de¬ 
ft  tuninii?f  °f  cour?e  ma7  result  from  a  localised  cerebral  lesion,  such  as 

*  tumour,  which  presses  upr  n  the  auditory  nerve. 


struction  is  also,  of  course,  a  most  important  factor  in  determining 
the  result.  '  8 

Extensive  lesions  of  the  praefrontal  lobe  are  probably,  in  the 
adult,  attended  with  lasting  alterations  in  the  mental  faculties 
and  disposition ;  small  localised  lesions  may,  in  all  probability 
be  compensated  to  some  extent ;  but  in  investigating  such  cases 
it  is  necessaiw  to  remember  that  slight  mental  defects  and  altera¬ 
tions  are  difficult  to  detect,  and  may  therefore  easily  pass  un¬ 
noticed.  In  dealing  with  purely  mental  symptoms,  in  other 
words,  with  cases  of  localised  brain  destruction  in  which  there 
are  no  motor  or  sensory  derangements  properly  so  called  the 
greatest  caution  is  required.  We  can  only  determine  whether  any 
ment&l  dcfoct  has  resulted,  from  a  lesion  (in  other  words,  whether 
perfect  compensation  has  resulted  or  not)  when  -we  ’are  in  a 
position  minutely  to  compare  the  mental  condition  after  recovery 
■with  the  mental  condition  before  the  occurrence  of  the  lesion  • 
and  it  is  unnecessary  to  say  that  in  most  cases  we  are  not  able  to 
make  such  a  comparison  founded  on  our  own  personal  knowledge. 
We  have  in  most  cases  to  rely  upon  the  statements  of  Uie 
patient’s  friends  and  relatives — in  many  cases  an  uncertain  and 
unsatisfactory  method  of  ascertaining  the  normal  mental  con¬ 
dition  of  the  patient,  even  when  dealing  with  educated  and  in¬ 
telligent  people.  That  severe  lesions  of  the  praefrontal  lobes 

which  produce  no  obvious 
motor  or  sensory  disturb¬ 
ances  do  produce  permanent 
mental  alterations,  in  other 
words,  that  such  lesions  are 
not  compensated,  in  the  adult, 
at  all  events — and  the  same 
also  applies  to  the  child— is 
abundantly  proved  by  clini¬ 
cal  observation.  The  extra¬ 
ordinary  case,  which  is  known 
under  the  name  of  the 
“  American  crowbar  case,” 
shows  how  profound  these 
mental  symptoms  may  be ; 
and  at  the  same  time  illus- 
Btrates  the  enormous  reserve 
which  Nature  possesses,  and 
the  marvellous  recoveries 
which  sometimes  take  place 
after  the  most  serious  injuries. 
The  details  of  this  remark¬ 
able  case  (I  quote  from  Fer- 
rier)  are  as  follows ; 

“The  subject  of  the  lesion 
was  a  young  man,  Phineas 
P.  Gage,  aged  25.  While  he 
was  engaged  tamping  a  blast¬ 
ing  charge  in  a  rock  with  a 
pointed  iron  bar,  3  feet  7  in¬ 
ches  in  length,  1£  inch  in 
diameter,  and  weighing  13j 
lbs.,  the  charge  suddenly  ex¬ 
ploded.  The  iron  bar,  pro¬ 
pelled  with  its  pointed  end 
first,  entered  at  the  left 
angle  of  the  patient’s  jaw,  and  passed  clean  through  the  top 
of  nis  head,  near  the  sagittal  suture  in  the  frontal  region,  and 
was  picked  up  at  some  distance  covered  with  ‘  blood  ana  brains.’ 
The  patient  was  for  the  moment  stunned ;  but  within  an  hour 
after  the  accident  he  was  able  to  walk  up  a  long  flight  of  stairs 
and  give  the  surgeon  an  intelligible  account  of  the  injury  he  had 
sustained.  His  life  was  naturally  for  a  long  time  despaired  of  ; 
but  he  ultimately  recovered,  and  lived  twelve  years  and  a  half 
afterwards.  Unfortunately,  he  died  (of  epileptic  convulsions)  at 
a  distance  from  medical  supervision,  and  no  post-mortem  exami¬ 
nation  of  the  brain  was  made;  but,  through  the  exertions  of  Dr. 
Harlow,  the  skull  was  exhumed  and  preserved.  Upon  this  the 
exact  seat  of  the  lesion  can  be  determined.  The  line  of  union 
of  the  cicatrices  of  entrance  and  exit,  however,  allowed  a  pretty 
accurate  estimation  of  the  track  of  the  bar  during  life,  and  Dr. 
Bigelow  did  so  with  considerable  accuracy. 

“  Dr.  Bigelow,  who  examined  the  man  two  years  after  the  acci¬ 
dent,  thus  describes  the  appearances  presented :  ‘  A  linear  cicatrix 
of  an  inch  in  length  occupies  the  left  ramus  of  the  jaw  near  its 
angle . The  eyelid  of  this  side  is  shut,  and  the  patient  is  unable 


in 


Fig.  4.— Transverse  vertical  section  through  the  right  hemisphere  of  the  brain 

the  case  of  M.  D.,  showing  the  tumour  in  section,  and  the  depression  in  the 
brain  tissue  produced  by  it.  (Copied  from  a  photograph,  and  somewhat  reduced 
in  size.)  The  letter  A  points  to  the  tumour  ;  B  is  placed  on  the  inner  (left)  side 
of  the  right  hemisphere,  which  has  been  separated  from  the  opposite  (left) 
hemisphere  by  a  section  made  from  before  backwards,  in  the  middle  line. 
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to  open  it ;  the  eye  considerably  more  prominent  than  the  other. 
...(Vision  lost. — Harlow.). ..Upon  the  hedd,  and  covered  by  the 

hair,  is  a  large  unequal  depression  and  elevation . A  piece  of  the 

cranium  of  about  the  size  of  the  palm  of  the  hand,  its  posterior 
border  lying  near  the  coronal  suture,  its  anterior  edge  low  on  the 
forehead,  was  raised  upon  the  latter  as  a  hinge,  to  allow  the 
egress  of  the  bar ;  it  still  remains  raised  and  prominent.’ 

“  From  his  examination  of  the  skull  itself,  Hr.  Harlow  thus  de¬ 
scribes  the  track  of  the  bar :  ‘  The  missile  entered,  as  previously 
stated,  immediately  anterior  and  external  to  the  angle  of  the 
inferior  maxillary  bone,  proceeding  obliquely  up¬ 
wards  in  the  line  of  its  axis,  passed  under  the  junc¬ 
tion  of  the  superior  maxillary  and  malar  bones, 
comminuting  the  posterior  wall  of  the  antrum, 
entered  the  base  of  the  skull  at  a  point  the  centre  of 
which  is  an  inch  and  a  quarter  to  the  left  of  the 
median  line,  in  the  junction  of  the  lesser  wing  of 
the  sphenoid  with  the  orbital  process  of  the  frontal 
bone,  comminuting  and  removing  the  entire  lesser 
wing  with  one-half  of  the  greater  wing  of  the 
sphenoid  bone,  also  fracturing  and  carrying  away 
a  large  portion  of  the  orbital  process  of  the  frontal 
bone,  leaving  an  opening  in  the  base  of  the  cranium 
after  the  natural  efforts  at  repair  by  the  deposit  of 
new  bone  of  one  inch  in  its  lateral,  by  two  inches  in 
its  antero-posterior,  diameters.’  (See  Figs.  5,  6,  and 
7.)  Dr.  Harlow  does  not  describe  the  further  track 
of  the  bar  through  the  frontal  bone,  but  you  will 
clearly  see  from  the  figures  that  the  whole  lesion  is 
situated  anterior  to  the  coronal  suture.  If,  now, 
you  will  compare  the  track  of  the  bar  through  the 
skull  and  brain  with  the  diagram  before  you  (Fig. 
8),  showing  the  relations  between  the  skull  and  the 
brain,  you  will,  I  think,  have  no  doubt  in  convinc¬ 
ing  yourselves  that  the  whole  track  is  included 
within  that  region  of  the  brain  which  I  have  de¬ 
scribed  as  the  prad'rontal  region,  and  that,  therefore, 
the  absence  of  paralysis  in  this  case  is  quite  in  har¬ 
mony  with  the  results  of  experimental  physiology. 
The  only  other  region  which  the  bar  could ‘have  in¬ 
jured  is  the  tip  of  the  temporo-splienoidal  lobe  and 
the  outer  root  of  the  olfactory  bulb.  Respecting  the 
condition  as  to  smell,  nothing  is,  however,  said  either 
by  Bigelow  or  Harlow.  This  case  is  generally  quoted 
as  one  in  which  the  man  suffered  no  damage  bodily 
or  mental.  But  hear  what  Dr.  Harlow  says  as  to  his 
mental  condition:  ‘  His  contractors,  who  regarded  him 
as  the  most  efficient  and  ca¬ 
pable  foreman  in  their  em- 
ploy  previous  to  his  injury,  ¥|\ 
considered  the  change  in  his  l|t 


Pigs.  5,  6,  and  7.  Illustrations  of  Dr.  Harlow’s  case  of  the  passage  of  an  iron 
bar  through  the  head.  (Copied  from  Ferrier). 

mind  so  marked  that  they  could  not  give  him  his  place  again. 
The  equilibrium  or  balance,  so  to  speak,  between  his  intellectual 
faculties  and  animal  propensities  seems  to  have  been  destroyed. 
He  is  fitful,  irreverent,  indulging  at  times  in  the  grossest  pro¬ 
fanity  (which  was  not  previously  his  custom),  manifesting  but 
little  deference  for  his  fellows,  impatient  of  restraint  or  advice 
when  it  conflicts .  with  his  desires,  at  times  pertinaciously  ob¬ 
stinate,  yet  cnpricious  and  vacillating,  devising  many  plans  for 
future  operation,  which  are  no  sooner  arranged  than  they  are 
abandoned  in  turn  for  others  appearing  more  feasible.  A  child  in 


his  intellectual  capacity  and  manifestations,  he  has  the  animal 
passions  of  a  strong  man.  Previous  to  his  injury,  though  un¬ 
trained  in  the  schools,  he  possessed  a  well-balanced  mind,  and  was 
looked  upon  by  those  who  knew  him  as  a  shrewd,  smart,  business 
man,  very  energetic  and  persistent  in  executing  all  his  plans  of 
operation.  In  this  regard,  his  mind  was  radically  changed,  so 
decidedly  that  his  friends  and  acquaintances  said  he  was  “  no 
longer  Gage”.’  ”4 

(To  be  continued.) 


ON  A  CASE  ILLUSTRATING  THE  PROGNOSTIC 
SIGNIFICANCE  OF  THE  BLOOD  PRESSURE 
IN  ACUTE  RENAL  DISEASE. 

By  W.  H.  BROADBENT,  M.D.,  F.R.C.P., 

Physician  to  St.  Mary’s  Hospital. 


It  is  well  known  that  kidney  disease  is  attended  with  increase  of 
tension  in  the  arterial  system.  This  is  most  marked  in  the  con¬ 
tracted  granular  affection  of  these  organs,  but  it  is  present  in 
almost  every  form  of  renal  disease.  I  have,  however,  met  with 
cases  in  which  the  arterial  tension  has  been  much  below  instead 
of  above  the  normal  average,  and  all  such  I  have  watched  with 
unusual  interest.  I  have  twice  seen  low  tension  when  the  cha¬ 
racter  of  the  urine,  the  age,  antecedents,  and  condition  of  the 
patient  have  indicated  cirrhosis  of  the  kidney ;  in  both  the  disease 
proved  fatal  with  unusual  rapidity.  In  acute  renal  dropsy  I  have 
found  persistent  pulse  of  low  tension  more  frequently,  and  it  has 
always  been  associated  with  an  intractable  character  of  the 
disease.  A  fatal  case  of  this  kind  was  the  subject  of  a  clinical 
lecture  some  years  since. 

In  acute  renal  dropsy  the  artery  is  usually  at  first  full  between 
the  beats,  and  rather  large,  but  the  beat  is  short  and  easily  ar¬ 
rested.  This  corresponds  to  a  period  of  temporary  dilatation  and 
weakness  of  the  left  ventricle.  In  the  course  of  a  week  or  ten 
days,  however,  the  heart  recovers  itself,  and  the  pulse  acquires 
the  character  of  moderate  tension,  which,  in  a  case  ending  favour¬ 
ably,  is  sustained  up  to  the  time  of  complete  recovery.  I  have 
learnt,  therefore,  to  look  for  the  supervention  of  a  certain  degree 
of  tension  in  the  pulse  as  an  indication  of  favourable  progress  ; 
but  as  has  been  said  already,  in  some  cases  it  is  missing.  The 
defect  of  tension  may  be  due  to  persistent  weakness  of  the  heart, 
the  capillary  or  arterio-capillary  resistance  being  present,  but  the 
driving  power  on  which  the  degree  of  pressure  in  the  inter¬ 
mediate  arteries  ultimately  depends  being  deficient.  That  weak¬ 
ness  of  the  central  organ  of  circulation  is  of  unfavourable  prog¬ 
nostic  import  is  easily  seen,  but  the  low  tension  is  not  always  so 
caused ;  there  is  sometimes  diminished  resistance  at  the  peri¬ 
phery  ;  the  capillaries  and  arterioles  are  relaxed,  and  allow  the 
blood  to  slip  through  them  as  in  pyrexia,  and  the  pulse  is  not 
only  weak  but  short.  It  is  not  so  easy  to  understand  why  this 
should  be  of  bad  augury,  and  it  is  only  by  observation  that  this 
conclusion  has  been  reached. 

The  case  to  which  these  remarks  lead  up  is  summarised  in  the 
following  account. 

J.  L.,  aged  27,  a  carman,  married  and  having  three  healthy 
children,  of  sober  and  steady  habits,  and  previously  in  the  enjoy¬ 
ment  of  good  health,  was  admitted  into  St.  Mary’s  Hospital  on 
October  29th,  1887,  on  account  of  acute  renal  dropsy.  His 
mother,  still  alive,  was  much  addicted  to  drink,  which  brought 
her  to  the  workhouse,  where  she  then  was.  There  was  no  other 
unfavourable  family  history. 

The  patient  was  born  and  had  lived  all  his  life  in  London,  and 
had  had  no  illness  since  childhood,  when  he  had  small-pox.  He 
underwent  a  certain  amount  of  privation  two  years  previously, 
when  he  was  out  of  work  for  four  months,  but  did  not  apparently 
suffer  in  health.  For  the  last  eighteen  months  he  had  been  a 
carman.  Without  any  special  exposure  to  cold,  he  had  four  days 
previously  noticed  on  rising  that  his  face,  arms,  and  legs  were 
much  swollen,  and  he  had  a  bad  cough.  He  remained  at  home 
for  two  days,  and  then  returned  to  work,  but  on  the  day  of  his 
admission  to  the  hospital  the  scrotum  became  swollen,  and  with 
this  the  face  was  pale  and  swollen,  the  eyelids  puffy,  and  the  ex¬ 
tremities — the  arms  and  hands  more  than  the  legs — affected  by 
the  characteristic  firm,  waxy  oedema  of  early  acute  desquamative 
nephritis.  The  urine  was  found  to  have  a  specific  gravity  of 

4  The  Localisation  of  Cerebral  Disease,  by  David  Ferrier,  M.D.,  F.R.S.,  p.  28. 
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1030,  and  was  almost  entirely  converted  into  a  coagulum  of  albu¬ 
men  on  boiling  and  adding  nitric  acid.  It  was  straw  coloured, 
gave  a  very  slight  blood  reaction  with  guaiacum  and  ozonic  ether ; 
no  blood-corpuscles  were  seen,  but  numerous  epithelial  cells. 
The  temperature  was  slightly  subnormal,  the  pulse  64. 

I  first  saw  the  patient  on  November  1st,  aud  found  the  pulse  60, 
short  and  very  compressible.  The  heart  was  normal  in  size,  but 
the  apex  beat  could  only  just  be  felt,  and  could  not  be  definitely 
localised,  and  there  was  no  right  ventricle  impulse ;  the  sounds 
were  everywhere  weak  and  indistinct. 

A  week  later  the  dropsy  had  everywhere  increased,  and  there 
was  a  small  amount  of  fluid  in  both  pleural  cavities.  The  pulse 
was  still  short,  weak,  and  devoid  of  tension;  the  heart  somewhat 
enlarged  downwards,  the  first  sound  short,  the  interval  between 
this  and  the  second  rather  longer  than  normal,  the  second  sound 
weak.  The  amount  of  albumen  in  the  urine  was  still  very  large, 
the  coagulum  occupying  seven-eighths  of  the  volume;  hyaline 
and  granular  casts  were  present. 

The  prognosis  was  at  once  formulated  that  the  case  would  be 
of  long  duration,  the  basis  for  this  being  the  defective  pulse-ten¬ 
sion  and  weak  blood-propulsion  by  the  heart.  It  was  at  the  same 
time  considered  probable  that  the  large  proportion  of  albumen 
was  not  due  to  any  specially  severe  affection  of  the  kidneys,  but 
was  in  part  the  consequence  of  the  languid  circulation,  which 
would  almost  permit  of  complete  stasis  in  the  capillaries  ramify¬ 
ing  between  the  convoluted  tubes  in  the  cortex  of  the  kidneys 
and,  consequently,  in  the  Malpighian  tufts.  It  was  anticipated,’ 
therefore,  that  if  the  circulation  could  be  improved,  the  amount 
of  albumen  might  diminish  rapidly. 

The  patient  was,  of  course,  kept  in  bed.  His  diet  was  mainly 
milk.  Tincture  of  iron  with  sulphate  of  magnesia  was  given  at 
first,  to  which  were  added  in  a  few  days  nux  vomica  and  digi¬ 
talis  ;  dry  cupping  over  the  loins  was  practised. 

At  the  end  of  a  fortnight,  on  November  14th,  the  dropsy  had 
slightly  diminished,  and  there  was  still  much  fluid  in  both 
pleural  cavities.  The  pulse  was  short  and  compressible,  the  apex 
beat  of  the  heart  just  perceptible  in  the  fifth  space  slightly  out¬ 
side  the  nipple  line.  The  urine  had  a  specific  gravity  of  1018,  and 
the  coagulated  albumen  occupied  half  its  volume. 

On  November  17th  the  albumen  was  somewhat  diminished. 

On  the  21st  a  general  improvement  was  noted  in  the  pulse, 
t  he  artery  could  easily  be  felt  between  the  beats,  and  rolled  under 
the  finger,  and  was  not  so  compressible.  Simultaneously  the 
amount  of  albumen  had  fallen,  so  that  it  was;  described  as  rather 
more  than  a  trace.  The  dropsy  and  pleural  effusion  were  much 
less. 

On  November  24th  the  apex  beat  could  be  distinctly  felt  in  the 
fifth  space,  three-quarters  of  an  inch  outside  the  nipple  line. 
The  first  sound  wras  here  indistinct  and  rather  prolonged  instead 
of  short,  as  before ;  the  second  sharp  and  louder  than  normal,  the 
interval  still  much  prolonged  ;  the  pulse  was  long,  and  not  easily 
compressible  ;  albumen  one-eiglith  ;  dropsy  nearly  gone. 

Two  days  later  the  patient  appeared  to  be  so  nearly  well,  that 
he  was  allowed  by  the  resident  surgeon  to  get  up  for  a  short 
time.  There  was  at  once,  December  5th,  some  return  of  swelling 
in  tlie  legs.  The  apex  beat  and  heart  sounds  became  weaker  and 
the  pulse  more  compressible,  while  the  proportion  of  albumen 
rose  to  one-third. 

That  this  .was  not  an  ordinary  relapse  due  to  chill  was  clear 
trom  the  rapid  return  to  the  previous  condition  of  the  urine  when 
he  was  sent  back  to  bed.  The  explanation  was  that  the  heart  was 
not  equal  to  the  maintenance  of  the  circulation  in  the  erect 
position,  and  with  the  languid  movement  of  blood  so  caused  came 
the  increased  amount  of  albumen. 

He  was  now  kept  in  bed.  He  took  his  food,  slept  well,  re¬ 
mained  free  from  dropsy,  and  had  only  a  varying  trace  of  albumen, 
lieiore  it  was  considered  safe  again  to  allow  him  to  rise  he  had  an 
attack  of  tonsillitis,  in  which  the  temperature  rose  to  103.8°  on 
January  23rd,  and  the  urine  was  now  of  a  dark  blood-purple 
colour,  and  contained  four-fifths  of  its  volume  of  albumen.  Under 
the  microscope,  however,  there  were  scarcely  any  blood-cor¬ 
puscles.  1  he  blood  and  albumen  rapidly  disappeared,  and  were 
succeeded  three  days  later  by  uric  acid  crystals  in  large  quantity. 

1 ,e  attack  was,  in  fact,  one  of  luemoglobinuria.  The  patient  is 
int  in ,^10sP^a^’  subsequent  history  possesses  no  points  of 

The  imperfect  development  of  blood  pressure  to  which  I  hate 
called  attention  in  this  case  is  not  to  be  looked  upon  as  the  cause 
o  tfie  slow  recovery  or  of  the  complications  observed  in  the  course 


of  the  disease ;  it  merely  reveals  the  constitutional  weakness  to 
which  they  are  to  be  attributed,  and  shows  that  the  patient  is 
made  of  poor  stuff.  In  doing  this,  however,  it  fulfils  a  useful 
purpose,  as  it  throws  light  on  the  prognosis.  The  occurrence  of 
hseinatolysis  and  hasmoglobinuria  in  the  course  of  an  attack  of 
tonsillitis  was  an  interesting  confirmation  of  the  opinion  formed 
as  to  the  feeble  powers  of  resistance  possessed  by  this  young  man’s 
constitution. 

The  development  or  non-development  of  pulse-tension  in  the 
course  of  acute  renal  disease  appears  to  me  again  to  furnish  some 
guidance  in  treatment.  To  raise  the  tone  of  the  circulation  is  a 
help  towards  recovery  when  this  is  defective. 


CASE  OF  SO-CALLED  “SPONTANEOUS 
COMBUSTION.”i 

By  J.  MACKENZIE  BOOTH,  M.A.,  M.D.,  C.M.Aberd., 

Physician  to  the  Aberdeen  General  Dispensary,  and  Lecturer  on  Diseases  of 
the  Ear  and  Larynx  in  the  University  of  Aberdeen. 


I  was  lately  called  to  a  case  which  vividly  recalled  the  old  tales 
of  spontaneous  combustion,  and  more  especially  an  article  that  I 
had  read  on  that  subject  by  our  late  President,  Professor  Ogston. 
The  term  “  spontaneous  combustion  ”  has  been  applied  to  two 
conditions :  first,  spontaneous  ignitability,  and,  secondly,  increased 
combustibility ;  and  I  need  hardly  say  that  it  is  to  the  second 
category  that  the  present  case  belongs.  As  Dr.  Ogston  remarks 
on  these  cases,  the  subjects  were  all  found  dead,  their  bodies,  their 
clothes,  and  the  articles  in  their  neighbourhood  being  partially  or 
entirely  destroyed  by  fire,  the  only  remarkable  thing  about  them 
being  that  the  bodies  were  burnt  and  charred  out  of  all  propor¬ 
tion  to  the  neighbouring  objects,  and  to  an  extent  which  seems 
incapable  of  being  accounted  for  by  the  heat  of  the  burning  clothes 
and  objects  in  the  vicinity. 

On  the  morning  of  Sunday,  February  19th,  I  was  sent  for  to 
examine  the  remains  of  a  man,  A.  M.,  aged  G5,  which  were  found 
in  a  hayloft  off  Constitution  Street.  This  man,  a  pensioner,  of 
notoriously  intemperate  habits,  had  been  seen  at  9  o’clock  the 
night  before  to  enter  the  stable  below  in  an  intoxicated  condition, 
and  he  asked  the  lad  and  girl  who  saw  him  to  shut  the  stable 
door  after  him,  which  they  did.  They  then  heard  him  ascend  the 
ladder  leading  to  the  loft  above,  and  afterwards  saw  the  skylight 
of  the  loft  lighted,  and  later  still  the  light  put  out.  Between  8 
and  9  o’clock  next  morning  the  wife  of  the  proprietor  of  the  stable, 
living  near  by,  happening  to  look  out  of  the  window,  observed 
smoke  issuing  from  a  hole  in  the  roof  of  the  loft.  She  informed  her 
husband  of  the  fact,  and  he,  on  entering  the  stable,  was  horrified 
to  see  through  a  hole  in  the  loft  floor  the  remains  of  the  old  sol¬ 
dier  perched  on  the  joists  above,  and  leaning  against  the  wall. 
The  police  were  at  once  communicated  with,  and  1  was  sent  for  to 
attest  the  accident.  On  arriving  I  ascended  to  the  loft,  and  found 
the  charred  remains  of  a  man  reclining  against  the  stone  wall, 
and  kept  only  by  one  of  the  joists  and  the  burnt  remnant  of  the 
flooring  under  him  from  falling  through  into  the  stable  beneath. 
What  struck  me  especially  at  first  sight  was  the  fact  that,  not¬ 
withstanding  the  presence  of  abundant  combustible  material 
around,  such  as  hay  and  wood,  the  main  effects  of  combustion 
were  limited  to  the  corpse,  and  only  a  small  piece  of  the  adjacent 
flooring  and  the  woodwork  immediately  above  the  man’s  head  had 
suffered.  Several  of  the  slates  had  fallen  in  over  the  corpse,  mak¬ 
ing  a  small  hole  in  the  roof  above  it,  and  a  small  piece  of  the 
flooring  had  fallen  through  immediately  round  him  into  the  stable 
below,  leaving  the  hole  through  which  he  had  been  first  seen. 
The  body  was  almost  a  cinder,  yet  retaining  the  form  of  the  face 
and  figure  so  well,  that  those  who  had  known  him  in  life  could 
readily  recognise  him.  Both  hands  and  the  right  foot  had  been 
burnt  off  and  had  fallen  through  the  floor  among  the  ashes  into  the 
stables  below,  and  the  charred  and  calcined  ends  of  the  right 
radius  and  ulna,  the  left  humerus,  and  the  right  tibia  and  fibula 
were  exposed  to  view.  The  hair  and  scalp  were  burnt  off  the 
forehead,  exposing  the  bare  and  calcined  skull.  The  tissues  of  the 
face  were  represented  by  a  greasy  cinder  retaining  the  cast  of  the 
features,  and  the  incinerated  moustache  still  gave  the  wonted 
military  expression  to  the  old  soldier.  The  soft  tissues  were 
almost  entirely  consumed,  more  especially  on  the  posterior  sur¬ 
face  of  the  body,  where  the  clothes  were  destroyed,  and  the  pos- 

1  Read  at  a  meeting  of  the  Aberdeen,  Banff,  and  Kincardine  Branch  on 
March  21st. 
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terior  surfaces  of  the  femora,  innominate  bones,  and  ribs  ex¬ 
posed  to  view.  This  was  doubtless  in  a  measure  caused  by 
the  falling  of  the  slates  on  the  body,  and  a  more  per¬ 
fect  cinder  would  have  been  found  had  we  arrived  earlier 
on  the  scene.  Part  of  the  trousers  on  the  anterior  aspect  of  the 
legs  that  had  escaped  the  impact  of  the  slates  was  still  represented 
in  cinder. 

Regarding  the  condition  of  the  internal  organs,  I  regretted 
much  having  been  denied  the  opportunity  of  investigating  their 
condition,  as  wishing  to  have  a  photograph  taken  of  the  remains 
prevented  me  at  the  time,  and  on  my  return  from  other  work 
later  on  I  found  that  the  whole  had  been  removed.  The  bearers 
told  me  that  the  whole  body  had  collapsed  when  they  tried  to 
remove  it  en  masse.  From  the  comfortably  recumbent  attitude 
of  the  body  it  was  evident  that  there  had  been  no  death  struggle, 
and  that,  obfuscated  by  the  whisky  within  and  the  smoke  with¬ 
out,  the  man  had  expired  without  suffering,  the  body  burning 
away  quietly  all  the  time. 

So  much  for  the  condition  of  the  corpse.  The  strange  fact 
remains  that  while  round  about  in  close  proximity  were  dry 
woodwork  and  hay,  loose  and  in  bundles,  these  had  escaped,  and 
the  body  of  the  man  was  thoroughly  incinerated.  The  exceeding 
stillness  of  the  night  (for  it  was  remarked  by  the  policeman  on 
the  beat  that  there  was  not  a  breath  of  wind)  would  only  in  part 
account  for  the  facts. 

To  return  to  Dr.  Ogston’s  paper.  That  increased  combustibility 
exists  cannot  be  denied,  though  at  first  sight  it  is  not  so  clear  to 
what  it  owes  its  existence.  The  question  has  given  rise,  as  has 
been  already  seen,  to  numerous  hypotheses,  all  of  which,  with  one 
exception,  are  manifestly  untenable,  and  it  is  owing  to  the  wild¬ 
ness  and  illogicality  of  these  hypotheses  and  deductions  surround¬ 
ing  the  subject  that  the  whole  question  has  come  to  be  treated  as 
a  naif-forgotten  fable.  In  the  doctrine  that  increased  combusti¬ 
bility  in  bodies  is  due  to  excess  of  fat,  Dupuytren  has  advanced 
the  only  explanation  capable  of  setting  the  subject  at  rest,  and  on 
a  true  basis  explaining  rationally  and  philosophically  the  cases  of 
so-called  “  spontaneous  combustion.” 

When  we  consider  the  amount  of  fat  some  bodies  contain,  the 
subject  grows  even  clearer,  and  a  review  of  the  cases  demonstrates 
that  the  incineration  was  always  most  extensive  in  the  skin  and 
subcutaneous  adipose  tissue,  and  other  places  where  fat  is  abun¬ 


dant,  and  least  marked  in  organs  and  regions  with  less  fat.  The 
fatty  degeneration  of  various  organs  and  structures,  the  inter¬ 
muscular  and  subcutaneous  adipose  tissue,  along  with  the  masses 
deposited  on  other  parts  of  the  body,  all  present  a  body  of  oleagi¬ 
nous  matter  amply  sufficient  to  account  for  the  combustion,  and 
which,  once  ignited,  would  tend  rather  to  bum  in  situ  than  to 
flow  out,  thus  explaining  the  greater  destruction  of  the  corpse 
than  of  objects  in  the  vicinity. 

Regarding  the  influence  of  alcoholic  indulgence  in  these  cases, 
it  has  been  conclusively  proved  that  tissues  soaked  in  alcohol  do 
not  burn  more  readily  than  others  not  so  treated,  and  that  it  is 
only  as  a  stupefying  agent  and  in  its  tending  to  the  deposition  of 
fat  in  the  body  that  alcohol  aids  in  increasing  its  combustibility. 


THE  DETECTION  OF  PROTEID  BODIES  IN 

URINE. 

By  SIDNEY  MARTIN,  M.D.,  M.R.C.P., 

Pathologist  and  Registrar,  Victoria  Park  Chest  Hospital ;  and  British  Medical 
Association  Research  Scholar. 

The  test  ordinarily  applied  for  the  detection  of  albumin  in  the 
urine  is,  as  is  well  known,  that  of  boiling  and  acidulation.  This 
test  is  taken  as  indicative  of  albumin  alone ;  it  does  not  distin¬ 
guish  between  albumin  and  paraglobulin,  and,  moreover,  does  not 
indicate  the  presence  of  those  proteids  which  occur  more  rarely  in 
urine,  as  for  example,  the  albumoses  and  peptones.  Of  late  years 
the  methods  for  distinguishing  and  separating  proteid  bodies 
have  greatly  improved  as  our  knowledge  of  their  properties  has 
advanced. 

The  object  of  the  present  paper  is  to  discuss  these  more  modern 
methods  of  the  separation  and  detection  of  the  proteids  in  the 
urine — methods  which  are  not  universally  applicable  in  bedside 
clinical  examination,  but  which  are  necessary  for  the  elucidation 
of  doubtful  cases.  The  bodies  which  I  shall  consider  are : 

1.  Albumin:  serum-albumin,  egg-albumin.  2.  Globulin:  para- 
globulin  (serum,  fibrino-plastin).  3.  Albumoses  (globulin,  hemi- 
albumose,  propepton).  4.  Peptones. 

As  was  stated  above,  the  heat  test  does  not  distinguish  between 
these  bodies.  This  test  may  be  applied  in  two  ways  as  follows : 
a  small  quantity  of  dilute  acetic  acid  may  be  added  to  the  urine 
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!est  tllbe’l  a.?d  tbe  uPPer  stratum  of  liquid  boiled ;  or  the 
liquid  may  be  boiled  first  and  rendered  strongly  acid  with  nitric 

utt  2?  h,rSt  metfhod  i8  more  delicate,  provided  too  much  S 
is  not  added  so  as  to  convert  albumin  into  acid-albumin  •  it  also 
prevents  the  precipitation  of  phosphates.  In  the  second  inethod 
phosphates,  if  present  m  excess,  are  precipitated  by  heat  and  re- 

ttSheMt  S^Suy  «ppu|jCri0  “CW  t6St  has  no  ad™at^  over 

other  tests  are  necessary.  pcptuu-s, 

•  •  *n  >ie  firf ,  Plaoe,  if  the  proteid  is  present  in  only  small  quan¬ 
tity,  it  ought  to  be  obtained  in  a  concentrated  solution  before 
tests  are  applied  to  it ;  and  even  if  present  in  large  quantities  in 

ol adoKuut^er  Separated  ““  redissolved  » 

Precipitation  of  Proteids  m  an  Unchanged  Form  from  the 
CW.— Tins  is  readily  done  for  most  proteids  by  saturating  the 
urine  with  neutral  ammonium  sulphate  [(NIL) SO  1.  After  now¬ 
dering  the  crystals  in  a  mortar  the  salt  must  be4  added  to  the 
urine  in  a  flask,  and  shaken  well  with  the  hand  until  no  more  is 
taken  up  by  the  liquid.  This  operation  takes  only  a  few  minutes. 
Ly  this  means  albumin  (serum  and  egg),  paraglobulin  and  albu 
moses  are  completely  precipitated,  whether  the  liquid  be  acid 
neutral,  or  alkaline;  while  peptones  remain  in  solution. 

lhe  precipitate  obtained  is  amorphous,  and  rises  to  the  surface 
of  the  liquid ;  it  is  readily  removed  by  filtration.  When  on  the 
fill  Pd  !„r!y  be  redissolved  by  adding  a  small  quantity  of  dis¬ 
tilled  water,  or,  if  it  is  requisite  to  obtain  the  proteid  in  a  state 
l)untN’.lt  maY  be  washed  twice  with  a  saturated  solu¬ 
tion  of  ammonium  sulphate  before  adding  the  distilled  water. 

<pr°teid-  °r  pr°fce,lds  are  now  in  concentrated  solution  contain- 
w§h  th?orE  sulPhatfe’ the  Presence  of  which  does  not  interfere 
with  the  ordinary  test  for  proteids.  The  filtrate,  after  saturation 

^  ^mf0m^mefUlphate’  may  contain  peptones,  and  these  are  to 
be  tested  for  in  the  manner  presently  to  be  described.  We  shall 
nov  consider  the  tests  for  the  individual  proteids. 

the-  great  maJ°rity  Of  cases  the  precipitate  ob- 

Tblt  in  ing  Unnn  aftrr  acidulation  ™  due  to  serum-albumin. 

"Lj?  a  smaller  number  of  cases  it  may  be  due  to  egg-albumin, 

bv^his  teqt^’n0 H -t e '  ^en?1'alJ^umose-  It  is,  therefore,  not  possible 
by  this  test  to  distinguish  between  serum-,  egg-albumin,  or  para- 

globuhn,  even  if  the  temperature  of  heat-coagulation  be  carefully 
taken,  inasmuch  as  they  are  all  precipitated  at  about  75°  C  The 
behaviour  of  heat  to  the  kind  of  hemi-albumose  which  has  been 
found  in  urine  is  peculiar,  and  is  suggestive  of  its  presence.  If 
urine  be  not  acidulated,  the  albumose  is  precipitated  on  gently 

on  coofi’nbUt  n  furth,er  heating,  being  reprecipitated 

fcbe  ]lquid  be  acidulated  with  acetic  acid,  it  is  not 

IiveTfurtheron.he  '  Further  details  of  this  reaction  will  be 

t;nEggfa!^min  is  distinguished  from  serum-albumin  by  the  addi- 
on  of  ether,  which  coagulates  it.  Before  this  test  ‘is  applied, 
the  Pr°fceid?  ought  to  he  separated  by  saturation  with 
of  S  nrp?pSU  Pfa  6  ln  thn  raanner  described.  If  it  is  a  question 
°f  se™“-albumin  or  paraglobulin,  or  both  together, 
the  tests  for  paraglobulin  must  be  applied.  8 

1  araglobulm— This  may  be  found  in  urine  by  itself  (globulin- 

in  asaociatl°o  with  albumin  when  there  is  pus  or  blood 
present.  It  is  indicated  by  the  following  tests : 

tvJiirv ^ei^0K  ^ turning  it  gives  a  precipitate  on  acidulating  and 
-  .  .g’  which  precipitate  is  not  soluble  in  an  excess  of  acid-  that 

»s,  it  is  coagulated  proteid. 

2.  Saturation  of  the  liquid  with  magnesium  sulphate  precipitates 
f£jvd£r° ’  ^e^ore  doing  this  test  the  urfne  mSst  bPe  per- 

tliP  lo-T'  If  there  is  a  deposit  of  mucus,  urates,  or  phosphates, 
n»  !/  iPuS  ra  Um  hquid  must  be  Poured  off,  and  if  the 
of  Sfl.l  /1,  11  be  filtered  till  clear.  Two  or  three  drops 
*„,,ddute  ■ tlC  ac?d  are  then  added  to  the  urine  in  a  test  tube, 
Sken  wfth'ih  SHPha,te  rlded  t0  the  liquid,  which  is  to  be  well 
amrnfm  pf  i0ifhfi  IT ^  placed  over  the  mouth  of  the  tube.  The 
tKulk  nf  tip  ra  1 1 13  “eces?ajy  t0  add  is  about  equal  to  half 
nerafurP  nil  „qUld-  Co®l)lete  saturation  at  the  ordinary  tem- 
Cr  not  occur  unless  the  liquid  be  shaken  three  or  four 

minnt’p,  Lf0/  £rdTry  PurP°ses  simple  hand-shaking  for  a  few 
trlobnlin  JU  lClen.t  .t0  cause  the  precipitation  of  most  of  the 
after  di’aplT-ie  ?5e£1Pltff?  18  readily  removed  by  filtration,  and 
proteids1  cnnTg  ^  ^  adding  distilled  water  the  ordinary  tests  for 
proteids  can  be  applied  to  the  solution.  This  test  distinguishes 
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paraglobulin  from  serum-albumin,  which  is  not  precipitated  bv 

1=7^7  r  a>£„r  “tilts: 

—  p-cipSeST;  && 

If  this  heat  test  is  doubtful  the  clear  urine  must  be  saturated 
’with  magnesium  sulphate,  and  the  precipitate  with  the  if  -u 
poured  off  from  the  sediment  of  saltS*! 
llus  precipitate  and  liquid  must  now  be  boiled  and  several  drops 
of  acetic  or  nitric  acid  afterwards  added.  If  the  predpTtate  dis! 
solves  it  is  albumose;  if  it  does  not  dissolve  it  iP  paraglobulin 
These  tests  may  be  confirmed  by  the  following:  To  a  smfll  quam 
tity  of  the  original  urine,  or,  better  still,  to  the  magnesium 
sulphate  precipitate  dissolved  in  water,  a  drop  of  one  per  cent 

nntlT  °LC0Pr  Slllph.ate  is  added,  and  then  an  excess^  liquor 
;  f11,6  albumose  gives  a  pink  colour  (biuret  reaction),  while 
the  paraglobulin  gives  a  violet  colour  (ordinary  proteid  reaction) 
hese  reactions  taken  together  distinguish  paraglobulin  from 

^  e^'a  b.un![n  and  albumose.  Sodium  chloride  also 
precipitates  paraglobulin  and  most  of  the  albumoses,  and  it  has 
been  stated  that  saturation  of  the  liquid  with  ammonium  sulphate 
P--pitaffi  globulin,  leaving  albumin  in  solution.  But  besides 
1 16  m>lvktdld  character  of  this  reaction,  some  albumoses  if  present 
would  be  precipitated  with  the  globulin.  It  is  only  necess aA  to 
perform  these  distinctive  tests  between  paraglobulin  and  albu 
moses  when  there  is  an  indication  of  the  latter  being  present  To 
the  detection  of  these  we  shall  now  pass. 

Albumoses.— These  are  bodies  which  are  formed  during  peptic 

?mieSiK°n’  and  Yk  considered  as  intermediate  between  llobJlin 
and  albumin  on  the  one  hand  and  peptone  on  the  other.  To  those 

fr°m  an,)U,mir  th,e  term  “  albumose  ”  has  been  applied,  and 
to  those  from  globulin  the  term  “  globulose.”  These  two  classes 
however,  bear  so  close  a  resemblance  to  each  other  in  their  reac- 
10ns  and  properties  that,  in  the  present  state  of  our  knowledge  it 
is  more  practical  to  use  the  term  “  albumose  ”  for  both.  The^  re¬ 
actions  to  be  described  apply  to  both  albumoses  and  globuloses. 

A  bumoses  are  of  three  kinds,  and  they  may  be  considered 
as  a  row  of  bodies  linked  at  one  end  by  their  properties  to 
globulins  or  albumins  (undigested  proteids),  and  at  the  other  end 
,miPfPt°n?K  (db?ested  proteids).  They  are  named  hetero-,  proto-,  and 
deutero-albumose.  They  differ  in  the  following  manner.  Hetero- 
albumose  is  soluble  only  in  saline  solutions  (1  to  15  per  cent 
sodium  chloride),  and  not  in  distilled  water.  It  is  precipitated 
from  solution  by  heat  and  by  saturation  with  sodiumchlor  de  or 

diafyseis!Um  8Ulphate’  but  0nJy  S  it  is  thrown  down  also  by 

annd  deutero-albumose  are  soluble  in  distilled  water, 
not  affected  by  heat,  and  are  not  thrown  down  by 


are  ^Ca,u,  anu  are  not  tnrown  down  bv 

dialysis.  Proto-albumose  is,  like  hetero-albumose,  partially  pre*- 
cipitated  by  saturation  with  sodium  chloride,  but  deutero-albu¬ 
mose  only  if  20  per  cent,  of  acetic  acid  be  added.  All  the  albu¬ 
moses  are  precipitated  by  saturation  with  neutral  ammonium  sul- 
phate  in  the  manner  which  has  been  previously  described,  and 
they  all  give  a  characteristic  reaction  with  strong  nitric  acid 
Nitric  acid  added  to  a  solution  of  hetero-  or  proto-albumose  causes 
mnlinCipitai-e’  which  dissolves  on  heating,  is  reprecipitated  on 
cooling,  redissolves  on  again  heating,  and  so  on  Deutero-albu- 
mose  only  gives  this  reaction  when  a  few  crystals  of  sodium  chlo¬ 
ride  are  added  to  its  solution  in  a  test-tube.  All  the  albumoses 
are  precipitated  by  adding  acetic  acid  and  the  ferrocyanide  of 
potassium  to  their  solution.  The  precipitation  by  ammonium  sul- 
phate,  and  by  a.cetic  acid  and  ferrocyanide  of  potassium,  and  the 
peculiar  behaviour  of  the  nitric  acid  precipitate,  serve  to  dis¬ 
tinguish  albumoses  from  all  other  proteids.  Like  peptones,  they 
a  g.lv,e,  a  -Colour  with  copper  sulphate  and  potash. 

All  these  albumoses  have  not  been  described  as  occurrincr  in 
applie  ]  6ry  I)robably  because  their  distinctive  tests  have  not  been 

The  albumose  first  described  by  Bence-Jones,  and  later  by 
Jvulme  and  others,  as  occurring  in  the  urine,  was  probably  hetero- 
alnumose.  lhe  specimen  of  urine  examined  by  Kiihne  (“  Ilemi- 
albumose  lm  Ilarn,”  Zeits.  far  Biologie,  Bd.  xix)  gave  a  proteid 
precipitate  between  43°  and  50°  C.  (109.4°  and  120°  F.),  the  pre- 
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^tiTJd^eZZ  \TtheurZnT™ 

liar  to  album  OSes.  The  sediment  in  the  °byhetero- 

nlhumfl^p  These  reactions  are  similar  to  those  gn  en  uy 

albumose  in  urine,  as  I  have  ascertain^bv  ap^rV^er  “ 

dissnlvim?  some  of  the  proteid  m  normal  urine,  runner  re 
searches  gwill  show  whether  the  other  albumoses  occur  as  ab¬ 
normal  urinary  constituents.  At  present  it  be  sufflcientto 
State  that  an  albumose  is  indicated  in  urine  by  the  following 

rTThneVecipitate  by  heat  comes  down  at  a  lowerte^eratnre 
tVion  tiint  of  mradobulin  and  albumin.  The  temperature  or 

r;PStus.n  ryarsTSS 

Remiss 

SS*  at 

limit  is  about  73  ‘.anuih  hetero-albumose 

SfJSrtS  urine  m^t  not^facidilied  previous  to  heating  i 
but  inlSe  case  of  paraglobulin  or  serum-albumin,  one  or  two 
drons  of  dilute  acetic  acid  must  be  addecl.  .  ,  . 

It  is  important  to  emphasise  the  fact  that  a  specimen  of  urine 
containing  hetero-albumose  (without  paraglobulin  or  ee rum 
albumin)  will  give  a  precipitate  with  heat  only  when  no  acetic  or 

0t-2  'NdrL'^ch/Lkled  drop  by  drop  to  the  urine  causes  a  Pre<*Pj" 
tate  if  albumoses  are  present,  which  behave  in  the  characterist ,  c 
manner  already  described.  This  reaction  is  distinctive  of  albu 
moses  It  is  'not  given,  it  must  be  remembered,  by  deutero- 
albumose,  unless  solid  sodium  chloride  be  added  t°  the  urm^ 
Pevtones  are  closely  allied  to  albumoses,  especially  to  deutero- 
albumose  A  urine  ‘containing  them  alone  would  give  no  p 
ciSte  on  boiling,  and  none  with  nitric  acid,  even  if  sodium 
rliloride  be  added.  Such  a  urine  would,  however,  give  a  pmk 
colour  with  copper  sulphate  and  potash.  This  test  (bmret  reac¬ 
tion)  would  indicate  the  presence  of  peptones  if  the  heat  an 
■ ,  ■ „ „;,i  tpqts  proved  negative.  A  small  quantity  of  proto  an 
deutero-albumose  would,  however  give  the  biuret  reaction,  and  be 
fn  such  smaTquantity  as  to  give  a  doubtful  reaction  with  nitric 
acid  The  biuret  reaction  cannot  then  be  taken  as  aksolat®  J 
demonstrating  the  presence  of  peptones,  even  when  applied  after 
Seat  and  nitric  acid  tests.  It  is  best  to  apply  the  following . 
saturate  the  urine  with  neutral  ammonium  sulphate  in  the  manner 
described  above,  and  filter  off  the  precipitate,  if  any,  which 
occurs  The  precipitate  will  consist  of  globulin,  albumin,  or 
albumose  if  they  be  present,  and  the  filtrate  will  contain  the 
peptones'  for  these  are  not  precipitated  by  saturation  with 
ammonium  sulphate.  To  the  filtrate  then  add  a  ^°P  10 

cent,  copper  sulphate  solution  and  a  large  excess  of  potash  if  a 
pink  colour  is  produced  peptones  are  present.  Or  add  two  or 
three  drops  of  nitric  acid,  boil  and  add  liquor  ammomse  after 
cooling;  if  the  liquid  turns  brown  peptones  are  Present.  This 
method  of  saturation  with  ammonium  sulphate  is  the  only  cer 

tain  one  of  testing  for  peptones  in  urine.  filter  the 

A  method  which  has  been  commonly  applied  is  to  filter  t  i 
urine  after  concentration  into  a  large  excess  of  alcohol ,  the i  pep 
tones  are  thrown  down,  and  may  be  collected  on  a  filter  and  d*s- 
solved  in  water.  If  such  a  solution  gives  no  precipitate  on  heat- 
jna  or  with  nitric  acid,  or  with  acetic  acid  and  ferrocyanide  o 
potassium  or  on  saturation  with  ammonium  sulphate,  and  yet 
S?ves  a  brownish  colour  on  heating  with  nitric  acul  and  adding 
ammonia,  and  a  pink  colour  with  copper  sulphate  and  potash, 
the  urine  contains  no  proteid  but  peptones,  and  the  case  is  one 
5?®^ “XZa  But  in  every  case  it  is  best  to  saturate  the 
urine  first  with  ammonium  sulphate,  as  by  this  means  all  proteids 
are  readily  separated  from  peptones. 


Professor  Cacciopoli  recently  performed  extirpation  of  the 
larvnx  and  six  rin^s  of  the  trachea  for  sarcoma  on  a.  woman, 
aged  50,  in  the  Hospital  for  Incurables  at  Naples.  Ihis  is  the 
thirteenth  case  of  laryngectomy  in  Italy. 


ON  THE  TREATMENT  OF  STERILITY  IN 

WOMEN.1 

By  THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Ireland;  President-elect  Obstetric  Section  British  Medleal 

Association;  sometime  Vice-President  British 
Gynecological  Society;  formerly  Examiner 
in  Obstetrics,  Queen’s  University  ;  etc. 

There  are  few  gynaecological  questions  of  greater  practical  in 
terest,  and  none  which  have  been  more  frequently  brought  under 

my  notice  in  the  course  of  a  somewhat  extensive  clinical  expen 
ence  in  hospital  and  consultation  practice,  than  tllose  ^°^^te^ 
with  the  subject  of  sterility  in  women.  I  .the^£r®  fcj 

to  submit  the  following  observations  on  be 

the  purpose  of  expressing  my  own  views,  which  ™  f 

well-founded,  but  also  in  the  hope  of  eliciting  the  opinions 
other  practitioners  on  a  matter  of  much  importance,  an 

terli^  ofner  ^  K 

infecundity,  some— such  as  the  absence  or  arresti  d  dev  e  °P 
of  any  of  the  organs  essential  for  conception,  namely,  the  uterus. 

Fallopian  tubes,  or  ovaries-being  beyond  remedy  need  not  he£ 

occupy  consideration.  In  the  great  majority^  of  lnstances^how 
0-,rar  «fprilitv  when  occurring  in  women  within  the  period  oi 
ovarian  functional  activity,  admits  of  effectual  treatment,  pro¬ 
vided  that  treatment  be  rationally  directed  to  the  special  exig 

CiFo°rf convenience  of  description,  in  the  following  observations  I 
have  followed  the  example  of  the  majority  of  writers ,  on  female 
sterility  bv  whom,  under  this  term,  is  also  included  the  subject  o 
impotency  or  sexual  incapacity.  Strictly  speaking,  however,  the 
latter  term  should  be  restricted  to  those  cases  in  which  marital 
intercourse  is°prevented  by  some  physical  impediment,  such  as 
vaginal  or  vulvar  occlusion,  imperforate  hymen,  vaginismus,  etc., 
whilst  sterility,  or  reproductive  inability,  is  commonly 
of  genie  structural  lesion,  malformation,  displacement  or  defi¬ 
ciency  of  either  the  uterus  or  its  appendages,  although  it  may 

">gSZS  °l;  Sf&SSS  notmonlv  the  most 

ffi?  ol!eUtdhS;  proirs 

amenable  to  appropriate  treatment.  Until  a  comparatively 

modern  period,  however,  atresia  of  the  cervical  canal  was  ge 
regarded  as  irremediable,  and  this  opinion  continued  to  pre 
v  ni  Werv^  Snerally  for  years  after  the  period  when  Dr.  Mackin- 
7n\Vnf  Fdfnburgh  by  his  revival  of  the  ancient  but  long-disused 
nf  dSSe  cervical  canal  when  occluded,  proved 

S, e  cmaSlHy  of Sat condition.  Practically,  the  modern  treat- 
ment  of  cervical  stenosis  was  initiated  a  quarter  of  a  century 
S?er  when  Simpson  brought  the  subject  prominently  before  the 
profession  and  proved  the  feasibility  of  treating  stenosis  by  in¬ 
cision  with  the  metrotome,  as  well  as  by  dilatation  wffh  sponge 
and  laminaria  tents.  This,  however,  is  not  the  place  to  trace  the 

T, rn0TAS8ive  history  of  the  improved  procedures  b>  which  the 
crude  operations  resorted  to  half  a  century  ago  in  the  treatment 
of  obstructive  dysmenorrhoea  and  sterility  have  been  no 

,  j  Mv  present  object  is  a  more  practical  one.  Believing 
S  t  do  that  though  both  dilatation  and  incision  of  the  cervix 
Snv  fie  succ'essfulhf  employed  in  many  cases,  I  also  know  that 
“  I  ^eae  plans  very  often  fail  in  permanently  overcoming  the 
SttS  conSactility  of  the  cervical  structures,  and  that  after 
?ach  operation  the  canal  too  commonly  rapidly  resumes  its  fo™*® 
SnditFon  and  frequently  from  cicatricial  contraction  becomes  still 
^than  beforo  the  operation.  Hence  I  now  desire  to 
direct  attention  to  the  advantage  I  have  observed  Tnthetrea 
Sent  of  such  cases  from  a  method  of  procedure  and  the  use  of 
instruments  by  which  the  parts  are  so  forcibly  separated  and  torn 
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miion  Fat^er  tban  cut’  as  t0  reduCe  any  risk  of  their  speedy  re- 

Operative  Treatment  of  Cervical  Stenosis. — As  the  method 
which  I  employ  in  such  cases  differs  in  some  respects  from  that 
£®£®rafly  adopted,  !  may  perhaps  be  permitted  to  refer  to  the  de¬ 
tails  of  a  plan  of  treatment  which  within  the  past  session  alone 
has  been  employed  in  eighty-two  of  my  hospital  cases  of  ste- 
nosis,  and  in  many  of  these  with  the  co-operation  of  my  friend 
Dr.  Duke.  The  total  number  of  cases  on  which  I  have  operated 
during  the  past  ten  years  now  exceed  live  hundred  instances  in 

SSste?mtymCal  Sten°SiS  pr°duCtive  of  obstrnctive  dysmenorrhcea 

fewdaUvsh  Sf  °Pef tion  should,  if  possible,  be  undertaken  a 
tew  daj  s  after  the  catamenial  period,  and  should  be  preceded 

SfbK  h0t  Warer  Syrm^  for  some  time  Previously. P  For  its 
nwf^t°r^erf0rman?ethe  patient  should  be  fully  etherised,  and 
placed  in  ordmary  semi-prone  position  on  a  suitable  gymecolomcal 

theanterior  linVd™  b,mg  fposed  by  a  duck-Ml  speculum, 
Sf  1  P  down  by  a  strong  vulsellum  as  near  to 

the  vulva  as  possible.  The  sound  should  be  now  used  or  if  this 
cannot  be  introduced  at  first  (as  happened  in  a  case  of  stenosis  on 
Vv  Inch  I  recently  operated  in  England),  a  very  small  flexible  probe 
may  be  passed,  and  followed  by  a  larger  one,  until  tlie  ordinarv 
utenno  sound  can  be  introduced*  Thieving  removed!  I  Ten  pS 
in;  u?  to  the  fundus,  my  uterine  director,  which  you  ner- 
cen  e  is  a  long  probe-pointed  instrument,  with  ball  and  socket  ad¬ 
justment  in  handle,  and  rather  less  bulky  than  the  common 
sound ;  and  along  its  groove  the  button  of  the  triangular  guarded 
blunt-edged  knife,  now  exhibited,  is  forced,  with  thecutS 
rUtftS  dir®cted  backwards  into  the  uterine  cavity.  It  is  then 
rotated,  and  withdrawn  in  the  opposite  direction.'  The  edge  of 
this  instrument  is  thick  and  blunted,  so  as  to  crush  apart  or  tear 
than  sharply  diyide,  the  parts  through  which  ?t  is  forced’ 
and  thus  to  diminish  the  risk  of  haemorrhage  at  the  time  and  to 
P  Thiel  the  subsequent  reunion  of  the  separated  surfaces.  ’ 

.  Inese  instruments  have  now  been  used  with  satisfactory  results 

dnri™  thdS  °f  f  hundred  cases  in  my  hospital  and  private  practice 
rJg,  5e  pa®f  session.  But  for  twenty  years  previously  I  have 
mployed,  and  in  many  cases  still  use  for  this  purpose,  Simpson’s 

tSST‘aivm„t,Jl,t0me'  WMCh  1  reB“d  as  “  far  better  tasSeSt 

than  any  of  the  more  recent  metrotomes,  and  in  every  resnect 

Whe°the?  fbmS  S  f r  ?mmet’S’  or  any  other  intra-uterine  knifeP 
\  hether  the  metrotome  or  my  knife  be  used,  I  think  matters 

thJ  no™™?  fWhen  C01?Pared  wifch  the  importance  of  maintaining 
thf0  Permanenfc  Permeability  of  the  passage  by  whatever  means 

the  use  of  the  SSSSo^sW^  be  b6St  S6CUred  by 
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ins^i^Sfte,ybafter  !the  completion  of  the  incisions  I  employ  this 
SnaTTnd  i ^  the  view  of  thoroughly  expanding  the 
also  fnr  tlio  °  lbce*  “  fcbe  most  effectual  manner  possible,  but 
ttVa°^  r?°Se  teann8  the  divided  tissues  and  vessels,  and 
this  dilnt  , Hnn  Z?  excessive  haemorrhage.  The  extent  to  which 

mSed  bv  ihp  fi?a-rfe-Camed  must-of  course-  be  largely  deter- 
?ver  n  n  lfCla  circumstances  of  each  case.  As  a  rule,  how- 

clvitvanrJtwI  f68  1  pass  the  instrument  well  into  the  uterine 
the  nn’intQ  in  co>.by  means  of  the  screw  adjustment,  separating 
and  Pthen  ^  1  (that  is’ one  inch  and  a  quarter, 

three-ouartpr  ■  ™d*lclble  bY  any  external  pressure  to  less  than 
forcibly  throned,  fhL  lnch),  I  withdraw  the  expanded  blades 
natural  /be  cai?u.’  8 ?  as  to  exPand  the  canal  in  the 

as  mo'st  other  d°v;nwards  and  outwards,  and  not, 

troducinrr  it  niH°rS’  wkl.cb  act  in  the  opposite  direction  ;  rein¬ 
directions  until1  thepeatUlg  t  ie-  Same  manoeuvre  in  opposite 
Cuh  Lr  l  l!  passap  J®  so  expanded  that  I  can 
then  thormurhlTry  finpr1  into  the  uterine  cavity,  which  is 
tion.  In  th»  ™  Ti)as  , d  w^b  a  hot  carbolised  injec- 

long  tamnon  of  ^  PlaCe.  1  pack  the  cervical  canal  with  a 

glycerine  of  cn’rhCo°li^Pre^Sied  a|JS^!Jent  cotton,  saturated  in  dilute 
c  acid,  and  fill  the  underlying  vagina  with  a 


lfirge  glycerine  plug.  The  latter  is  removed  in  twenty-four  hours 

SoS 

intra-uterine  stem,  which  causes  no  irritation  and  requires  n°o ad- 
ditional  support,  and  which  I  direct  to  be  worn  if  nrLon  1  ,  • , 

the  next  monthly  period  passes  over.  For  a  fortnight  or  ton 
after  operation  the  patient  should  be  kept  in  bed  and 
cavity  daily  washed  out  with  hot  watefpMn or  mediated  T 
fore  allowing  the  patient  to  leave  her  bed  1  invarSblv  secure  Z 
uterus  m  situ,  and  lift  its  weight  off  the  licmrnonfc  i  y  scc,uetbe 
adjusted  Hodge  pessary,  whilt  te*  SsidfrTb  e^ntSS 
the  occurrence  of  the  possible  after-troubles  that  might  otherw  S 
be  consequent  on  this  operation.  Moreover,  I  desire  the TatYent 

?,^rum,beCyUring  the  next  menstrual  period,  which  isPgener- 
a  y  attended  with  some  pain  and  increased  discharge.  She  should 

T,Prw7e<ff a  sof^.rabber  stem  until  the  approach  of  the  subsequent 
nitercourse.1"  ’  and  never  sooner,  she  may  return  to  marital 

These  precautions  and  directions  may  perhaps  be  regarded  as 
aiperfluous  after  an  operation  which  has  been  described  by  some 
iv  ho  ought  to  know  better  as  “one  of  the  simplest  and  safest  of  all 
gynsecorogma1  procedures.’*  This  certainly  is  not  my  opinion  and 
eWfllbf  ?uccess  which  has  attended  my  treatment^!'  stenosis 
t0  tbeir  ad?ptl0n-  For  although  any  tyro  armed  with  a 
metrotome  may  lay  open  a  contracted  cervical  canal  easily 

itn!agr ’i  1™?"  probably  Pr°ve  worse  than  useless  if 

be  rashly  and  needlessly  undertaken  or  carelessly  performed 
being  extremely  apt  to  be  followed  by  ill  consequences,  such  as 
haemorrhage,  pelvic  cellulitis,  endometritis,  and  above  all  bv 
permanent  cicatricial  occlusion  of  the  canal,  when  abused  by  thos? 

fnnt«  !nfte trdut  l0Se  dext{\lls  and  Precautions  which  are  essential 
ior  its  safe  and  successful  accomplishment. 

stenSth^wHi"’  InfcaPacity-7~ln  reference  to  the  causes  of 

it  beimr ’nhl1rm^d  t  °S  tbe  vtigma  also  requires  consideration, 
it  being  obviously  essential  that  this  canal  should  be  capable  of 

receiving,  retaining  and  transmitting  the  spermatic  fluid.1  These 

be  variously  defeated.  Thus  the  vagina  may 

ODenec^mf iave  seen  111  one  instance,  wherein  tl5  urethra 
opened  on  the  perineum  directly.  The  vulvar  orifice  mav  be 
occluded  by  morbid  adhesions  from  vulvitis  or  congenital  atresia  • 

auentlv— ft  mn^imay  be  ^normally  narrowed,  or— and  more  fre¬ 
quently  it  may  be  occluded  by  membranous  septa  consequent  on 

=r,ParfcUn?nt  mjuries  or  inflammation,  of  whichq  1  have 
in  theh^splu L1  CaS6S’  °ne  °f  Which  is  at  present  under  my  care 
-  In fecundity  from  Vaginismus. — Conceptive  incapacity,  or  female 
-P°  -Cy’ 1S’-  accordmg  to  my  experience,  very  frequently  trace¬ 
able  to  vaginismus  or  excessive  sensibility  of  the  vaginal  orifice 

tl,ld«^haCe+nt  Part8’  attended  with  such  spasmodic  contraction  of 
the  sphincter  vaginae  as  to  form  an  impediment  to  marital  inter - 

OCCUr'?1  chlefly  patients  of  a  hysterical  tempera- 
“  and  l8.  generally  occasioned  by  neuromata,  confined  to  the 

nervp  Tn’  lf1  'u  tbe  suPerfi.cial  perineal  branch  of  the  pudic 
nerve  In  all  such  cases  constitutional  treatment  by  nerve  tonics 
and  sedatives  should  be  combined  with  the  simple  plan  of  local 
treatment,  which  I  have  generally  found  efficient  in  Relieving  the 
most  intense  dyspareunia  thus  caused,  without  any  operative  in- 

st?Shwl  nfyfTd  th®  forcible  dilatation  of  the  vaginal  canal,  and 
stretching  of  the  pudic  nerve  by  a  method  fully  described  in  a 
recent  paper  of  mine.  In  some  instances,  however',  these  measures 

Hon^fnv^h111^  then/a11  back  on  Sims’s  and  Emmet’s  opera- 
tions  for  the  cure  of  vaginismus.  It  sometimes  happens, 

that  even  in  cases  of  vaginismus,  so  intense  as  to  render 
v  0mantal  1Ptercourse  impossible,  the  disease  is  not  neces- 
ni  ,cprteof/arner  t0  JmPregnatlon-  Thus,  in  one  instance  under  my 
ir.  r,  t  ?nAS0  extr.^?  was  tbe  local  hyperaesthesia  as  not  only 
to  prevent  the  possibility  of  complete  cohabitation,  but  also  to 
prevent  the  patient  submitting  to  any  local  treatment  for  relief  of 
le  morbid  condition.  Nevertheless  conception  occurred,  and  I 
v  as  subsequently  called  in  to  deliver  her  at  full  term,  and,  in 
aom  80’,  .was  obliged  to  incise  the  still  unruptured  hymen  by 
which  delivery  was  obstructed. 

Sterility  from  Uterine  Flexions. — The  various  displacements  of 
the  uterus  by  which  sterility  may  be  occasioned  have  been  fully 
discussed  by  recent  writers.  For  my  own  part,  I  am  inclined  to 
think  that  an  undue,  degree  of  importance  is  attached  by  Dr. 
u rally  Hewitt  and  his  followers  to  the  influence  of  anteversion 
and  anteflexion  in  the  causation  of  infecundity.  In  my  own 
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practice,  at  least,  I  have  not  often  met  with  cases  of  sterility  as¬ 
signable  to  anterior  deviations  from  the  normal  position  of  the 
uterus,  and  1  have  seen  early  pregnancy  coexistent  with 
marked  anteflexions.  On  the  other  hand,  I  have  often  traced 
sterility  to  retroversion,  and  agam  still  more  frequentlj  to  re 
troflexi'on,  by  the  latter  of  which  not  only  is  the  permeability  of 
the  canal  mechanically  constricted  at  the  point  of  flexion,  b  , 
moreover,  as  in  cases  of  retroversion,  and  also  of  prolapsus  uteri, 

“e  vaginal  retentive  capacity  was  necessarily  interfered  with 
In  each  and  all  of  these  three  latter  conditions  I  have  generally 
found  that  the  reposition  and  maintenance  oftlieuteru 

by  a  properly  adjusted  Hodge  pessary  sufficed,  if  the  canal  itself 
was  permeable,  to  cure  the  sterility  thus  occasioned ;  otherwise 
the  operation  of  opening,  by  incision  and  dilat  at  ion,  the  cervica 
canal  is  also  necessary,  more  especially  in  cases  of  flexion  with 
elongation  of  the  cervix,  where,  from  long-contmued  pressur,  a 
the  angle  of  flexure,  much  absorption  of  tissues  has  taken 
place.  gIn  such  cases  the  result  of  incising  the  cervix,  winch 
should  always  be  divided  backwards,  is,  as  Dr.  Emmet  observed, 
to  bring  the  neck  of  the  uterus  to  a  more  natural  length,  and  it 
then  becomes  straighter,  shorter,  and  thicker.  This  change  in  the 
neck  is  brought  about,  it  is  supposed,  by  the  acUon  of  the  longi¬ 
tudinal  fibres  after  the  circular  ones  have  been  divided. 

Endometritis  and  Sterility.- Chronic  endometritis  is  incom¬ 
patible  with  fecundity,  and  as  long  as  that  disease  exists  to  any 
serious  extent  the  patient  must  remain  barren.  This  tact,  to 
which  I  called  attention  many  years  ago,  is  one  of  great  practical 
importance,  and  is  too  generally  ignored  in  practice.  I  have 
known  many  instances  in  which  patients  were  subjected  to  acti  e 
surgical  treatment  to  overcome  some  supposed  mechanical 
obstacle  to  impregnation,  and  who  nevertheless  remained  child¬ 
less,  no  attention  having  been  paid  to  the  existence  of  chronic 
cervical  inflammation,  on  the  subsequent  cure  of  which  pregnancy 
has  followed.  In  such  cases  not  only  is  impregnation  mechani¬ 
cally  obstructed  by  the  viscid  glairy  secretion  by  which  the  os 
and' inferior  segment  of  the  cervical  canal  is  sealed  in  all  cases  of 
endocervicitis,  but  also,  as  Mr.  Whitebread  long  since  pointed  out, 
the  inflammatory  action  going  on  within  the  uterus  may  prei  ent 
the  formation  of  the  membrana  decidua;  and  hence  the  oium, 
eventhough  impregnated,  is  necessarily  thrown  off  without  any 
manifestation  of  its  existence  in  the  fertilised  state.  Secondly  , 
the  diseased  condition  of  the  lining  membrane  of  the  uterus  may 
be  extended  to  the  Fallopian  canals,  obliteratmg  for  a  time  their 
internal  orifices,  so  as  to  oppose  an  insurmountable  barrier  to  im¬ 
precation.  Thirdly,  the  uterine  secretions,  m  cases  of  endome¬ 
tritis  may  be  inimical  to  the  active  existence  of  the  spermatozoa. 

Hence,  agreeing  as  I  do  with  Mr.  Whitebread  s  views  I 
may  also  recapitulate  briefly  the  conclusions  on  this  sub¬ 
ject  which  I  published  several  years  ago  in  the  first  v  olume  ol 
the  Dublin  Obstetrical  Transactions ,  and  which  have  been  con¬ 
firmed  by  my  more  recent  experience,  namely :  1.  That  conges¬ 

tive  hypertrophy  of  the  uterus,  and  especially  of  the  cervix  uteri, 
is  a  very  common  cause  of  sterility.  2.  That  these  conditions  are, 
in  the  majority  of  cases,  occasioned  by  constitutional  causes,  one 
of  the  most  frequent  of  which  is  the  scrofulous  diathesis.  3.  That 

these  diseases  require  constitutional  as  well  as  local  treatment , 
and  in  this  connection  I  therefore  would  again  urge  the  benefits 
derivable  in  such  cases  from  certain  mineral  and  thermal  water,, 
the  uses  of  which  are  fully  described  in  my  work  on  The  Health 

Resorts  of  Europe.  .  _  .  .  » 

Ovarian  and  TuJjal  Sterility.— Ovarian  inflammation  is  one  ol 
the  most  frequent  consequences  and  accompaniments  of  endo¬ 
metritis  In  these  cases  the  inflammation  extends  from  tfie 
uterus  along  the  Fallopian  tubes  to  the  ovaries,  and  this  to  a 
great  extent  accounts  for  the  fact  just  mentioned,  that  patients 
suffering  from  endometritis  or  endocervicitis  are  invariably  sterile. 
In  such  cases  the  inflammatory  action  is  generally  attended  by  a 
viscid  exudation,  by  which  the  tubes,  and  especially  their  uterine 
orifices  are  mechanically  sealed  against  the  possibility  of  impreg¬ 
nation  Independently,  however,  of  its  frequent  sequence  on  en¬ 
dometritis  tubal  obstruction,  productive  of  dysmenorrhoea  and 
sterilitv  may  also  arise  from  those  possibly  graver,  but,  according 
to  mv  experience,  comparatively  exceptional  diseases,  namely, 
idiopathic  salpingitis  and  pyo-salpinx,  in  the  treatment  of  which 
operative  procedures,  involving  loss  of  all  future  concepts  e 
ability  by  the  complete  removal  of  the  uterine  annexa,  are  now 
so  readily  resorted  to  by  some  practitioners.  For  my  own  part, 
having  in  not  a  few  cases  seen  all  the  supposed  symptoms  of  p)0- 
salpinx  subside  completely  without  any  surgical  interposition 


whatever,  it  would  seem  to  me  quite  as  rational  to  amputate  the 
breast  for  an  ordinary  mammary  abscess  as  to  remove  the  iailo- 
pian  tubes  merely  because  they  may  be  the  seat  of  serous  or  puru¬ 
lent  exudations. '  In  some  cases  of  the  latter  kind  there  is,  as  I 
can  vouch  from  clinical  experience,  no  absolute  impossibility  ot 
reaching  and  removing  such  collections  by  aspiration  or  ev  en  by 

catheterisation  ot  the  Fallopian  tubes. 

Many  years  ago,  having  occasion  to  use  the  sound  in  a  patient 
suffering'  from  dysmenorrhoea  and  sterility,  I  was  surprised,  there 
being  no  enlargement  of  the  uterus,  to  find  the  sound  pass  in  up 
to  the  handle,  and  on  palpation  discovered  that  obviously  it  had 
entered  the  right  Fallopian  tube.  A  year  subsequently  that  lady 
gave  birth  to  her  first  child,  after  eight  years  of  married  life. 
Since  then  I  have  more  than  once  succeeded  in  accomplishing  by 
a  little  careful  manipulation  what  in  the  first  instance  was  but  a 
happy  accident.  And  hence  I  endeavour  to  impress  on  those  who 
attend  my  hospital  practice,  the  fact  that  the  catheterisation  of 
the  Fallopian  tubes,  when  employed  by  a  practised  hand  and  w  it  l 
due  caution,  is  a  feasible,  and  in  some  exceptional  instances  maj 
possibly  prove  an  effectual,  method  of  treating  certain  cases  of 
dysmenorrhoea,  sterility,  and  other  morbid  conditions. 

'Sterility  may  also  arise  from  causes  irrespective  of  any  physical 
lesion;  and  although  impregnation  in  no  way  depends  on  the 
sexual  orgasm,  unquestionably  it  may  be  prevented  by  stronQ 
mental  emotion  or  personal  dislike.  In  some  instances,  how¬ 
ever,  sexual  incongruity  productive  of  sterility  coexists  wit  i 
conjugal  affection.  Thus,  I  have  more  than  once  been  con¬ 
sulted  by  sterile  patients,  happily  married,  desirous  of  offspring, 
and  not  suffering  from  any  physical  disability,  who  informed  me 
that,  though  warmly  attached  to  their  husbands,  not  only  w  as 
there  absolutely  sexual  indifference,  out  even  positive  repugnance 
to  coition,  any  attempt  at  which  in  one  of  these  cases  mvaria  i  y 
produced  nausea.  In  that  case  I  may  add  that  the  last-mentioned 
symptom  was  allayed  by  the  use  of  cocaine  suppositories. 

^  Still  more  commonly  is  sterility  dependent  on  abuse  or  abnorma 
irritation  of  the  sexual  organs,  and  hence  the  general  sterili  j  o 
prostitutes.  It  is  hardly  necessary  to  observe  that  in  such  cases  a 
long  period  of  abstention  from  all  sexual  stimulation  affords  the 
only  hope  of  curing  the  impotentia  generandi. 

In  the  treatment  of  infecundity,  independent  of  any  local 
disease,  malformation,  or  displacement,  or  of  any  obvious  derange¬ 
ment  of  the  general  health,  or  other  tangible  cause,  and  in  w  Inch 
the  mineral  waters  already  referred  to  have  either  been  tried 
without  benefit,  or  are  contraindicated  or  not  available,  a  course 
of  sea-bathing,  whatever  may  be  its  modus  operandi,  is  a  pre¬ 
scription  the  occasional  efficacy  of  which  in  such  cases  I  ha\e 
seen  proved  by  experience. 


HAEMORRHAGIC  PHARYNGITIS. 
By  AETHER  JAMISON,  M.D., 

London. 


I  WISH  to  draw  attention  to  a  condition  I  may  call,  from  its  chief 
symptom,  “  haemorrhagic  pharyngitis.”  It  is  not  mentl?ne'1^  0^ 
textbooks.  I  have  found  it  very  obstinate  to  cure  if  its  cause  ).' 
overlooked,  and  also  because  1  have  found  amongst  patients  suf- 
ferincr  from  it  some  of  the  greatest  grumblers  at  medical  men 
whom  I  have  ever  met.  And  no  wonder.  Five  out  of  eleven  \  ery 
marked  examples  of  this  condition  were  thought  to  be,  or  were  to 
become,  victims  of  phthisis,  had  got  no  benefit  from  medical  treat¬ 
ment,  and  before  they  came  under  my  care  had  drifted,  by  the 
advice  of  friends,  to  the  tender  mercies  of  quacks,  who  promised 
to  cure  their  consumption,  and  had  made  themselves  worse  m 
pocket  and  digestion  by  swallowing  many  bottles  of  tany  emul¬ 
sions  Three  other  patients,  whom  1  saw  when  at  the  Riviera,  w  ere 
wandering  from  one  town  to  another  there,  at  great  inconvenience 
to  their  work  in  life,  and  without  any  benefit  to  their  ailment. 
Let  me  give  a  case  fairly  typical  of  them  all,  as  much  as  possible 
in  the  patient’s  own  words. 

Mr  B  came  to  see  me,  and,  almost  before  I  had  time  to  »ay  a 
word’,  produced  his  pocket  handkerchief,  and,  with  a  voice ex¬ 
pressing  the  deepest  concern,  said,  “  Doctor,  what  s  this  .  is  n 
Eu«g  Is  it  a  return  of  consumption?”  I  saw  on  the  hand¬ 
kerchief  several  masses  of  dusky,  red-stained  expectoration.  He 
told  me  that,  preceding  this  attack  for  several  days,  he  bad.  a 
seasation  of  constant  tickling  in  his  throat,  and  an  equally  tor¬ 
menting  desire  to  clear  it;  and  his  throat  felt  dry  and  burning, 
and  this  burning  feeling  was  greatly  increased  by  swallow  mg 
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Sr' 

ve  y  ^  S 

Sr?u!  ""  '',"'v  l0"S  fOT  a  PfoSi,t  He  at 

SSS®  ‘uthe  attaaokg0i‘eff  ?f  «T  ”>  pe.tmL.IdS 

ment,  seemed  to  be  in  fairly  good  Imllth^ot  ‘ 3]nfim0US  ftempPra" 
wav — indeed  far  ton  pn-of.,i  i  ea]tii,  not  intemperate  m  any 

any  thinner,  felt  himself  very  1ow?wm  ve?y hT  g0t 

&Msh.»re“  ■*«*  ‘o’ ^“St  SfS  time 
staxis.  P  ’  d  When  a  b°y  Ilad  many  attacks  of  epi- 

0f  1  ?iung  a  Mr. 

told  by  their  family  doctor  ?w  1  ™G  b~  118  father,  having  been 

attack' rof  hJmoSis  wMch  ^  ™S  ?uffering  ^om  an 
chest  and  urgedViS to  take  n £ tedcomi*encing  mischief  in  his 
Riviera.  This young TY\ea,V$5’age’  or  a  stay  °n  the 
when  a  boy,  and  was^Sentlv  l  i  ’ad  had/re^ient  free  epistaxis 
of  a  Mr.  R.,aged  Another  casp  ^as  that 

means,  had  been  to  a  fresh  rihvoif;  an*  ’  bem£  a  man  °f  leisure  and 
thought  he  would  try  me  iust^fo  f°r  eacb,  recurrence,  and  now 
staxis  when  a  boy  and  told  mo  oi^fw  t  cbance-  He  had  epi- 
innumerable  powders  in  childhood"  asIdQ  r&  rememb^ed  getting 
petually  out  of  order  and  id-  aS  bls  ner  'vvas  sai(l  to  be  per- 
nurse  either  in  colour  or  consist ti0nS  ,ne.ver  PIeased  his  mother  or 
The  least  indulgent  fh2 3nsis,t™?e>  bei”g  always  called  pasty. 

headache,  and  he  had  been  told  hL  hTrtwatwIa?  &  bm°U8 

the-f,c‘ of  the  en,ire 
sputum.  The  clear  nortin^n?  !hG  micros.coPlc  characters  of  the 
squamous  epithelium^from  the  consisted  of  large 

from  the  entrance  to  the  ,e  mouth,  and  many  small  round  cells 
yellow  PorSSrf^aiSfa?Sif,.a?d  aif,eW/US  corP«scles,  the 
great  abundance  the  lnrrm  1  cells,  a  few  blood  corpuscles,  and  in 
a  few  th-  and 

course  quantities  of  hlnn.i  hen  the  phlegm  was  dark  red,  of 
There  were  no  elastic  fihrel  C0Hmscles  and  crystals  of  hfematin. 

the  alveoli  or  bronAiaHu^^L?^1™  ePitheli"» 
notice  since  the  dismvor,.  V  xu  °.0;  the  cases  came  under  my 
hardly  say  I  could  not  fin's  °>  tubercle  bacillus,  and  I  need 

these  cases  were  yen  ner?m  !fc  \  maJ  m.ention  that  a?  most  of 
seemed  to  reassure  then^  PeoPl®  the  microscopic  examination 
every  pracKe? as « ?ni  ^  and  I  would  like  to  advise 

of  the  sputum  I  have  1 IV1#  the  microscopic  examination 

patient’s  confidence  equal  t0  ifc  in  obtaining  the 

pharynx  excent  thnt  it  *otblng  unusual  to  be  seen  in  the 

stages  with  eXmed  ve  L  frequeatIy  anfPmic  in  the  early 

patches,  especially  laternlT^r’^  0ver  lfc'  Afterwards  there  were 
There  were  no  s£ns^  S  f  Jv  °i  *  7ery  deeP  d»^'y-red  colour, 
normal  in  every  case  In  °.lcular  dl|ease>  and  the  larynx  was 
was  slightly  enlarged  and  tender™  °f  eIeVen  Cases  the  Iiver 

I  a^mTndfneVto  ?  .  Is  it;  catarrhal  ?  I  think  not. 

most  of  these  Ssel  snff!.  eiPrtlC  lts,cause-  The  epistaxis  that 
ciated  with  he™ tin  ‘,.lfl[er(:d  from  111  childhood  is,  we  know,  asso- 
^ATbiZTeS^anCe-  There  a  fairly  continuous 
piles,  it  seems to  i  tw lnTr  eng°rgement,  and  as  there  were  no 

°f  *  p“,ire 

astringent  pigments  nnl t0  d°  W1,tb  «  local  disease-  I  used  various 

benefit  was  derhed  ?rom  APr-a^  °f  iron  and  tannin’  b,lt 
the  irritative  s?a^wf  -eiT-USeV  1  have  foun'1  raost  rtdief  in 

carbolic  acid  and^KmJS  pain^mg  tbe  pharynx  with  a  solution  of 
bury’s  pastilles  of^hlornf6  ^ss,to  f  j)»  and  using  Allen  and  Han- 
of  a  tl abb y  cfuicli t in n  ?n&n u u°- f  -soda '  As  m^st  of  the  cases  were  men 
a  combination  of  n^rc0e1lt10^  t0  their  biliousness,  1  have  found 

value  if  continued  fon  a  d  Td  e>xtract  of  bark  of  the  greatest 
continued  for  several  weeks,  adding  a  little  tincture  of 
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nux  vomica  if  much  flatulence  troubled  the  patient  •  also  limiting 
the  amount  of  fluid  taken  to  about  half  rpTnt  with  eTch  me^ 
and  the  a\oidance_of  cold  bathing  or  sponging  helped  to  maintain 
the  gam  derived  from  the  mixture.  Thl  Sect  of  alcohol  wS 
Jfl f  markfd  111  lts  positive  injury.  It  was  noticed  by  several  tha^ 
if  they  had  been  out  to  dimfand  had  taken  more  wine— especially 
champagne  or  port-than  usual,  they  knew  that  next  mominj 
their  expec  oration  would  be  bloody.  'One  gentleman  not  “edTat 
he  invariably  had  a  relapse  when  abroad  after  taking  cafe  noir 
and  cognac  the  night  before.  g  Je  no“ 

1  found  in  obstinate  cases  when  the  nitric  acid  failed  the 
somewhat  old-fashioned  prescription  of  sulphates  of  magnesia  and 
iron  v  it h  dilute  sulphuric  acid  of  great  use.  The  u«e  of  a  saline 
aperient,  especially  if  taken  after  a  little  blue  pill  the  night  be¬ 
fore  was  extremely  useful,  and  latterly  I  have  always  started  the 
treatment  with  it.  Thus  it  will  be  seen  that  as  I  treated  the 
throet  less  and  the  general  condition  of  the  patient  more,  and,  to 
use  an  old  medical  phrase,  “looked  after  his  liver,”  the  better  the 
result.  Many  times  I  have  heard  patients  say  that  they  could 
not  get  their  medical  men  to  do  this.  It  seems  to  me  that  this 
important  organ  has  gone  out  of  fashion  with  the  profession  now¬ 
adays,  and  bacilli  and  endless  neuroses  absorb  all  its  enemies 
greatly  to  the  gam  of  the  endless  makers  of  pills  and  mineral 
•  aterif-;  I16  nui?bers  of  aloetic  pills  and  glasses  of  waters  contain¬ 
ing  chiefly  sulphate  of  magnesia,  that  are  swallowed— too  often 
unwisely— by  the  public  is  hardly  realised  by  medical  men. 

THE  COMMUNICABILITY  OF  TUBERCLE 
THROUGH  COWS  MILK. 

By  LOUIS  PARKE3,  M.D.,  D.P.H.Lond. 

Assistant  to  the  Professor  of  Hygiene,  University  College,  London. 


That  cow  s  milk  is  not  uncommonly  a  vehicle  for  the  transmis¬ 
sion  of  infectious  disease  to  the  human  subject  is  now  well  under¬ 
stood.  The  evidence  in  support  of  such  a  mode  of  propagation  is 
m  many  cases  incontestable.  Enteric  fever,  scarlet  fever,  diph¬ 
theria,  and  a  disease  resembling  the  foot-and-mouth  disease  of 
cattle  are  known  to  have  been  spread  by  means  of  the  milk- 
suppiy.  There  is  one  other  disease,  tuberculosis,  in  which  cow’s 
milk  has  not  been  definitely  proved  to  have  served  as  a  carrier  of 
contagion ;  but  amongst  those  who  have  made  a  study  of  the  sub¬ 
ject  the  view  in  favour  of  such  a  mode  of  propagation  is  regarded 
as  containing  the  elements  of  extreme  probability 
.  Cattle  are  very  susceptible  to  tubercle,  and  stali-fed  dairy  cows 
m  towns  are  not  infrequently  found  to  be  affected.  Indeed  Pro¬ 
fessor  Fleming  has  asserted  that  at  least  25  per  cent,  of  all  dairy 
cows  kept  m  towns  are  the  subjects  of  this  malady  The«e 
animals  are  stalled  day  and  night  in  stables  often  uncleanly  or 
badly  ventilated,  and  they  are  perpetually  being  drained  of  large 
quantities  of  milk.  Prolonged  lactation  in  the"  human  female  is 
well  known  to  be  a  frequent  precursor  of  phthisis,  and  it  is  not  to 
be  wonderai  at  that,  under  such  circumstances,  and  with  +he 
additional  factors  of  confinement,  want  of  exercise,  and  bad  air 
cows  should  succumb  to  a  malady  to  which  they  are  in  a  hitrh 
degree  susceptible.  J  ° 

It  has  been  found  by  experience  that  the  best  bred  animals, 
which  are  also  usually  the  best  milkers,  are  those  which  are 
afec^ed-  J,n  the  early  stages  the  symptoms  of  the  disease 
a  e  ill-defined,  the  health  of  the  animal  is  apparently  not  inter¬ 
fered  with,  and  the  milk  secretion  is  as  abundant  as  ever.  It  is 
not  until  the  disease  is  well  established  that  nutrition  is  inter¬ 
fered  with;  and  even  then,  unless  the  amount  of  milk  is  seriously 
lessened,  the  dairy  farmer  continues  to  keep  the  animal  in  stock, 
bo  far  as  known  at  present,  the  milk  of  tuberculous  cows  is  free 
rom  tubercle  bacilli,  unless  there  has  been — as  is  sometimes  the 
case — a  deposition  of  tubercles  in  the  glands  of  the  udder. 

It  would  be  extremely  interesting  to  know  in  what  percentage 
ot  cases  the  mammary  glands  are  involved  in  the  process  of 
tuberculisation,  and  at  what  stage  of  the  disease  such  involve¬ 
ment  usually  commences.  Milk  which  contains  tubercle  bacilli 
when  given  to  guinea-pigs  and  rabbits,  causes  tubercular  deposits 
in  the  lymphatic  follicles  lining  the  intestinal  walls,  followed  by 
tubercles  in  the  mesenteric  glands,  peritoneum,  liver,  spleen,  anil 
general  tuberculosis  (Klein).  Milk  which  is  free  from  tubercle 
bacilli,  although  derived  from  undoubtedly  tubercular  cows,  has 
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not  so  far  been  found  to  be  productive  of  tuberculosis  in  calves 
and  other  animals  to  which  the  milk  was  given.  . 

It  may  be  fairly  assumed  that  in  many  of  those  cases  of  primary 
tubercular  ulceration  of  the  intestines  or  of  tuberculosis  of  the 
peritoneum  and  mesenteric  glands  (tabes  mesenterica),  which 
occur  in  the  human  subject,  the  tubercular  virus  has  been  intro¬ 
duced  with  the  food,  and  the  absorption  of  the  virus  has  taken 
place  through  some  part  of  the  digestive  tract.  These  diseases  are 
usually  primary  in  young  children ;  in  adults  they  are  most ;  y 
secondary  to  tubercular  disease  of  other  organs,  especially  of  the 
lungs.  On  referring  to  the  Registrar-General  s  Summary  it  is 
seen  that  in  the  ten  years  1871-80  tubercular  peritonitis  and  its 
allied  disease,  tabes  mesenbericu,  caiised  amongst  clirlclren  vinder 
5  years  of  age  an  average  mortality  of  2.55  per  1,000  per  annu  , 
which  approaches  closely  the  average  mortality  from  measles 
(2  57  per  1,000)  in  the  same  period,  and  is  more  than  twelve  times 
as  great  as  the  corresponding  mortality  from  these  diseases  of  any 
other  age-period  of  live  years,  from  the  age  of  •  >  up  to  1W.  Pr 
mary  tubercular  disease  of  the  lungs  m  children  under  <->  3 
age  is  a  comparatively  rare  event.  The  average  annual  mortality 
from  phthisis  of  children  under  5  years  for  the  decennium  1871-80 
was  only  0.77  per  1,000,  and  possibly  some  of  the  cases  so  registered 
were  really  secondary  to  primary  tuberculosis  of  the  abdominal 
organs.  The  extreme  incidence  of  primary  tubercular  disease  of 
the  abdominal  lymphatic  system  on  young  children  is  at  once  seen 
from  these  figures.  In  the  matter  of  dietary  there  is  one  great 
distinguishing  feature  between  this  age  period  and  all  others. 
Under  5  years  of  age,  milk — usually  unboiled  forms  the  staple 


food  of  children.  .  „  ,  .. 

Whilst  not  denying  that  the  tubercular  virus  may  find  other 
means  of  reaching  the  digestive  tract  than  through  unboiled 
cow’s  milk,  it  appears  to  me  that  there  are  no  sufficient  safeguards 
in  the  management  of  town  dairies  to  warrant  us  in  assuming 
that  milk  from  cows  in  an  advanced  stage’of  tuberculosis  has  no 
.chance  of  being  mixed  with  the  milk  of  other  healthy  cows.  In 
-every  dairy  of  any  size  there  will  probably  be  tubercular  cows, 
some  of  them,  perhaps,  with  tubercular  deposits  in  the  udders, 
and  as  it  is  the  common  custom  with  dairymen  to  mix  together 
the  milk  yielded  by  different  cows,  it  is  not  too  much  to  assume 
that  tubercle  bacilli  may  be  widely  distributed  in  the  milk  supply 
of  any  town.  It  has  been  said  that  the  tuberculosis  of  cattle  is 
-not  the  same  disease  as  the  tuberculosis  of  man,  and  that  the 
absence  of  any  proof  of  the  human  variety  having  ever  been  de- 
pendent  upon  ingestion  or  inoculation  of  the  virus  of  the  bo\  liu. 
variety  tends  to  strengthen  such  a  belief.  To  this  it  may  he  re¬ 
plied  that  the  bacilli  of  bovine  tuberculosis  are  identical  accord¬ 
ing  to  all  bacteriological  methods  at  present  known— with  those 
found  in  tubercular  formations  in  the  organs  of  man,  and  that 
although  the  disease  presents  anatomical  ences  *n £ 

cattle,  these  differences  may  be  explained  as  being  due  to  difter 
cnees  of  soil  in  the  human  and  bovine  tissues,  the  bacilli  mnra 
inff6  themselves  in  those  tissues  which  present  conditions  most 
favourable  to  their  growth  and  development.  Sec0”dl!’.“S, 
of  proof  may  only  mean  want  of  observation  or  recorded  data,  and 
cammt  be  held  to  imply  that  at  no  future  time  will  satisfactory 
evidence  of  the  dependence  of  the  human  disease  upon  a  bovine 

80 Having  regard  \o  alf  these  considerations,  surely  the  time  has 
arrivedwhen  a  radical  change  in  the  present  methods  of  milk 
production  and  milk  consumption  is  urgently  needed.  In  the 
first  place  it  should  be  rendered  illegal  for  cows  known  to  be  suf- 
ferine  from  tuberculosis  to  be  kept  in  stock  by  daymen  and 
farmers  for  milking  purposes;  and,  secondly,  in  no  household 
should  unboiled  milk  be  consumed,  more  especially  by  children. 
No  other  animal  food  is  consumed  by  civilised  nations  in  an  un¬ 
booked  state ;  and  by  the  light  of  our  recently  acquired  know- 
iKffie  it  would  appear  that  there  is  as  much,  or  more,  danger  con¬ 
nected  with  the  practice  of  drinking  unboiled  milk  as  of  eating 

^Exposure  to  the  heat  of  boiling  water  for  five  minutes  deaths 
the  life  and  action  of  the  tubercular  virus  (Klein) ;  and  the  same 
is  true  of  the  other  specific  disease  poisons.  By  such  simple  means, 
Then  is  it  possible  to  guard  against  an  ever  present  source  of 
dinner  as  well  as  to  obtain  protection  from  those  possibilities  of 
the  inlroduction  into  our  bodies  of  the  viruses  of  enteric  fever, 
scarlet  fever  and  the  like,  which  the  experience  of  past  epidemics 
hM  taught  us  to  be  latent  possibilities  in  milk,  with  powers  of  de- 
vclopmfnt  at  the  most  unexpected  period.,.  1  medmal  practi- 
tioners  generally  recognised  the  importance  of  these  \iews,  and 


were  careful  to  enforce  them  upon  those  entrusted  with  the  care 
ofTehcaS children  of  scrofulous  diathesis ^orinth a^erodi  pen¬ 
dencies  to  tubercle,  a  commencement  would  be  mad e  m Ah e  ngt^ 
direction,  which  would  gradually  extend  itself  through  all  classes 

of  society.  _ _ _ — 

CEREBRAL  ABSCESS  TREATED  SUCCESSFULLY 
BY  OPERATION. 

By  DAMER  llARRISSON,  M.K.Q.C.P.I., 

Honorary  Surgeon  to  the  Liverpool  Northern  Hospital. 

The  case  was  one  of  traumatic  origin,  the  injury  having  been 
received  eleven  years  before  urgent,  and  ten  years  before  even 

SUThe  paUentmaab?y“5d  1®.  ™  tat°  ‘"e  Northern 

Hospital  Liverpool,  on  December  22nd,  1887,  with  partial  nght 
lemiplegia  and  severe  pain  in  the  head.  His  parents  gav 
nwimr  history  Eight  days  before  admission,  he  received  a  blow 
iT^n  the  rffiht'  side  of  the  head,  which  another  boy  accidentally 

inflicted  with  a  pair  of  tongs.  Three  of  t^body' 

denly  attacked  with  convulsions  of  the  and 

These  appeared  first  in  the  arm,  and  then  spread  to  the  face  ana 

similar  “aied 

bygid^dness’jmdpain^tlie  head,  but  by  no  leas  of ; 

The  pain  in  the  head  had  increased  in  severity,  and  the  pamly™ 
had  Sso  increased,  especially  in  the  face  and  leg.  Vomiting  had 

““TadSioVS  ‘to  hospital,  there  was  marked  paralyse  of 
the  right  side  of  the  face  and  neck,  the  right  arm  and  the  right 
leg  In  the  arm  the  extensors  of  the  wrist  were  principally  af- 
fected  the  biceps  next,  and  the  deltoid  only  slightly  so.  In  the  leg 
tte  qladiiceps  Stenso’r  and  the  long  extensors  of  the  toes  were  the 

m  There  wafve^sevet  pain  over  the  top  of  the  head,  not  re¬ 
ferred  to  one  side  more  than  the  other,  aud  S 

over  the  surface 

0tThe  SxTorrSfside  were  as  follows  ;-Superfidri  = 
nlantar  markedly  diminished,  abdominal  diminished;  deep,  knee- 
much  exaggerated,  no  ankle  clonus.  Numerous  moist  rales 
and  sonorous  rhonchi  were  heard  over  the  right  apex,  and  bron¬ 
chophony  was  marked  posteriorly  on  the  right  side.  ,  , 

s£,n  alter  admission  Si! I  the  paralysed  muscles  were  jnvid^ 
for  about  five  minutes.  Upon  examination  rf  the  head  no  sp 
tender  to  pressure  or  percussion  could  be  definitely  discovereu,  u 
n  ffiratrix  was  observed  on  the  left  side  covering  a  somewhat  un- 
even  sSale  of  bonl,  and  a  further  inquiry  from  the  patient  s 
friends  elicited  the  following  history ;  Eleven  years  before,  \\  he 
between  4  and  5  years  old,  he  had  received  a  severe  blow  upon  t  e 

movld6 thriinj^  se^Sely^ptoml  Durhg 

and  the  deltoid.  There  had,  however,  been  no  fits  except  those 

alErom  theWstory  of  the  patient  and  the  personal  observations  I 
have  related  my  colleagues  and  I  came  to  the  conclusion  that 

there  was  probably  an  abscess  of  the  brain,  situated  in  the  mot 

•  f  J I  p  pnrtpx  and  an  operation  was  determined  upon. 

of  the  bead  by  Thane's  method  the  old 
cicatrix  was  found  to  correspond  in  position  to  the  upper  Part 
the  left  ascending  frontal  convolution,  and  the  centre 
cicatrix  was  therefore  chosen  as  the  site  of  operation ;  and  on  De- 
'  ,  .  oipii  an  inch  disc  of  bone  was  removed,  the  centre  of  tl  e 
trephine  hole  being  three-quarters  of  an  inch  in  front  of  the  fissure o 
Rolando  The  bone  removed  was  very  adherent  to  the  dura  mate  , 
nrn  was  found  to  be  of  very  unequal  thickness,  a  ridge  of  bone 
nccnXinu  Rs  centre,  having  evidently  pressed  in  an  abnormal 
manner  upon  the  brain.  The  whole  extent  of  the  ridge  not  having 
been  removed  by  the  trephine,  it  was  followed  up  with  a  chi*, 
close  to  the  middle  line  and  removed,  leaving  an  irregular  °Pe°  8 
an  Inch  by  an  inch  and  a  half  in  extent.  Having  removed  *hat 
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5e  a  S0urce  ?f  Citation,  a“d  as  there  was  no 
bulging  of  the  dura  mater,  I  decided  to  postpone  further  pro- 
cedure,  in  the  meantime  keeping  the  wound  open,  so  that  further 
exploration  might  readily  be  made. 

relief^™  ™tb‘  The  Patient  Passed  a  quiet  night,  with  complete 
relief  from  pain,  and  was  more  intelligent.  The  plantar  and 

normal1"  refleX6S  had  become  normal.  Pulse  60;  temperature 

allv^Th^nlPfb'  Hue  had  had  slighfc  pain  in  the  head  occasion- 
fir  ml  v  l  redeXeS  were{m°re  marked,  the  limb  becoming 

nrmlj  flexed,  and  remaining  so  for  some  minutes. 

December  26th.  He  had  passed  a  restless  night,  complaining  of 
pain  at  intervals ;  the  right  lower  limb  was  tonically  half  flexed 
and  could  not  be  extended,  the  plantar  reflex  exaggerating  thii 
contraction  for  a  few  minutes.  ° 

December  27th.  He  was  rather  more  apathetic,  and  inclined  to 
be  drowsy.  The  temperature  during  the  night  97.2°  F„  the  pulse 
4u.  1  aralysis  was  absolute.  The  contraction  of  the  rigid  le» 

pllSreta d& yel  Pate“a  te°d0n  “a“  was  absent-  a"d 

be^made  ^Th^wa^  ~eC<rssai7  that  a  fFther  exploration  should 
be  made.  This  was  effected  by  a  crucial  incision  through  the 

dura  mater  one  inch  in  length;  then,  with  a  tenotomy  knife,  a 
puncture  was  made  into  the  brain  in  a  vertical  direction  for  one 
inch  and  a  quarter  in  depth,  until  a  drop  of  pus  was  observed  to 
ha\e  made  its  way  along  the  blade;  an  incision  was  then  made 
one  inch  m  extent,  through  which  nearly  four  drachms  of  foetid 
£w/a^biy  dowed,  as  if  under  the  influence  of  considerable  pres- 
ahscef8  cavrty  was  syringed  out  with  corrosive  sub¬ 
limate  lotion,  and  a  horsehair  drain  inserted 

f.i?nete^ber  28eh-  He  SiePfc  a11  night,  and  had  no  pain.  The  pa¬ 
tella  tendon  reflex  was  just  perceptible.  F  p 

December  30th.  He  had  not  been  so  drowsy.  The  drainage  was 
unsatisfactory ,  one  drachm  of  pus  having  collected.  Theghorse- 
Januarv  r«moved  and  a  small  india-rubber  tube  inserted. 

r.lnnfnTPfl  lst’  ghe  leg  had  recovered  some  power;  the 

plantar  reflex  was  much  less  marked. 

ftfJflnoUiaryt  ”n,d‘  The  hamstring  and  quadriceps  extensor  muscles 

maSed1  gf)ndToreC0Vere^d1m^e,p0Wer:  facial  paralysis  was  less 
fff'.  3rd’  Shg, ht  movement  wa«  observed  for  the 

“  the  right  arm;  a“d  on  January  5th  he  was  no  longer 
drowsy,  had  no  pain,  and  was  quite  intelligent  and  quick  in 

wflrdf^hall,qU??10n%,  TPe  right  arm  cou!d  be  rotated  out” 
Md  Rddnp  LS10n<ler'  Thellghad  power  of  flexion,  extension, 

>  f  On  January  6th,  a  hernia  cerebri  protruded  from 

SiTtSe  eTbow  ^  lg  °n  Jamiary  10th  he  COuld  flex  the 

r  dahnr'.ia?7Jo3th;  Pressure  having  been  applied  to  the  hernia 

drSfn J nf ob3ervfd  that  upon  relief  of  pressure  during  the 

fcrpfn  rnhf fT0Ufnd’  lhe  puls®  would  rise  from  60  to  84,  becom- 
mg  again  60  after  two  hours  of  pressure. 

rn^f0^1  this  tlle  bistory  °f  the  case  is  simply  an  uninter¬ 
rupted  progress  towards  recovery.  The  hernia  cerebri,  which  at 

Jlme/SS^med  i116  ProP°rtions  of  a  large  walnut,  entirely  sub¬ 
sided  under  the  influence  of  elastic  pressure.  The  temperature 

?ccas?oerraUy  subnormal>  and  only  reached  100°  F.  upon  one 

The  patient  was  allowed  to  get  up  on  January  29th,  and  could 

Sina^JV01116  assif1tance  :  about  a  fortnight  afterwards  the 
drainage-tube  was  finally  removed. 

At  the  present  time,  April  15th,  the  patient  is  perfectly  well — 
the  only  difference  when  comparing  the  opposite  sides  of  the 
body,  being  found  m  the  grip  of  the  hands,  the  right  hand  grip 

Semormal  andgnpb6ing  ^  kilogrammeSg  Optic  discs 

Remarks  —The  duration  of  the  latent  period,  eleven  years, 
torms  an  interesting  feature  in  this  case,  as  I  understand  that 
dS  recorded.  The  symptoms  of  localised  disease 

auring  the  latent  stage,  as  shown  by  the  twitchings  of  the  right 
.  f  *  and  a^.erw’ards  by  the  convulsions  beginning  in  the  arm 

centre  the  ffC<l  and  leg-  clearly  point  to  the  arm 

centre  as  the  focal  area  of  the  abscess.  The  order  in  which  re¬ 
covery  took  place  also  supports  this  view.  1.  The  face  and 
t0£gue;  *  Heck.  3.  The  leg.  Lastly,  the  arm. 

ifie  localisation  was  much  facilitated  by  the  presence  of  a  cica- 
nf  tb£drtm?  th-e  Pomt  of  °riginal  injury,  but,  in  the  absence 
nmiJi*  if6  e,xtea!lve  nature  of  the  paralysis,  which  implicated  so 
u  -faCY tongue,  and  neck  (the  centre  for  the  latter  in 
monkeys  being  the  first  and  second  frontal  convolutions),  would 


have  led  to  the  choice  of  the  ascending  frontal,  rather  than  the 
ascending  parietal,  convolution  as  the  seat  of  disease 
In  diagnosing  abscess  rather  than  tumour,  the  factors  chieflv 
taken  into  consideration  were  the  original  injury  and  the  pro- 

inigl  J  UCy’  faSerWalds  Allowed  by  acute  symptoms,  accde- 
by  a  rece.nt  bl°w»  the  symptoms  bearing  the  character  of  a 
|  parts  ^  lncreasing  focus  exerting  great  pressure  on  surrounding 

™TwbPerati°nS  audaf ^treatment  of  the  wound  were  conducted 
with  the  most  careful  antiseptic  precautions.  I  regret  that  no 
ophthalmoscopic  examination  was  made  on  the  patient’s  admis¬ 
sion,  but  Ins  condition  at  that  time  would  have  rendered  anv  satis¬ 
factory  examination  extremely  difficult.  The  horsehair  drain  was 
a  complete  failure,  but  the  india-rubber  tube  gave  perfect  drain¬ 
age,  showing  that  drainage  by  silver  tubes  is  not  absolutely  neces- 
sary. 


OP HTHALMOLOGrICAL  MEMORANDA. 

EYE  OPERATIONS :  BROMIDE  OF  POTASSIUM. 

The  Journal  has  recently  contained  several  contributions  de¬ 
scribing  methods  of  employing  cocaine  in  squint  operations,  the 
aim  being  to  render  the  operation  painless.  Mr.  Browne  says  • 
Squint  operation,  even  on  nervous,  frightened  children,  can  be 
done  painlessly.  Immunity  from  pain  is  not  enough  for  the 
nervous  frightened  ”  child,  whose  fear  must  be  allayed.  Cocaine 
will  not  banish  alarm.  We  are  all,  however,  familiar  with  the 
soothing  influence  of  bromide  of  potassium  in  emotional  disturb- 
ance,  amd  yet  the  virtues  of  this  drug  do  not  appear  to  have  been 
utilised  m  relation  to  operations.  It  is  now  my  practice  to  give 
to  children  who  are  to  undergo  operation  a  full  dose  of  the  dru°- 
and  operate  during  the  calm  which  ensues.  I  now  speak  not  of 
squint  operations  merely,  but  of  eye  operations  in  general.  The 
suggestion  I  make  commends  itself ;  it  does  not  need  much  advo¬ 
cacy.  I  shall  mention  only  one  recent  case :  C.  H.,  aged  5,  had 
double  congenital  cataract,  a  considerable  portion  of  the  lens 
being  transparent.  For  both  eyes  the  procedure  was  the  same — 
needlmg,  and  several  days  afterwards  linear  extraction.  On  each 
of  the  four  occasions  cocaine  was  instilled,  bromide  (40  grains  for 
"be  extraction)  administered,  the  operation  performed  without 
difficulty  and  followed  by  sound  sleep.  I  tried  to  tear  the  cap¬ 
sule  of  the  second  eye  without  bromide,  but  the  boy  was  un¬ 
manageable.  David  McKeown,  M.D. 

Manchester. 


TOXICOLOGICAL  MEMORANDA. 


TOXIC  ACTION  OF  EXTRACT  OF  EUCALYPTUS. 

A  few  days  ago,  a  male  patient,  aged  25  years,  took  by  mistake 
about  hve  drachms  of  extract  of  eucalyptus,  at  10.45  p.M.,and  laid 
himself  down  m  bed  again,  after  going  to  attend  to  a  sick  relative 
m  the  same  room.  Near  12  o’clock  he  felt  faint  and  giddy,  and 
as  if  he  was  being  lifted  up  by  the  heels  and  his  heels  pulled  up 
over  Ins  head.  He  also  began  to  feel  inclined  to  say  all  his 
thoughts  aloud,  and  found  some  twitching  going  on  involuntarily 
in  his  fingers.  Thinking  dreamily  he  might  be  poisoned,  he 
drank  a  large  glass  of  cold  water,  but  did  not  vomit.  His  wife, 
aroused  to  his  condition,  came  for  me,  and  at  1.20  a.m.  I  found 
nm  A\ith  weak,  rapid  pulse  (120),  but  quite  sensible,  and  com¬ 
plaining  of  the  above  symptoms.  Free  vomiting  (smelling  and 
tasting  strongly  of  eucalyptus)  was  caused  by  administration  of 
mustard  and  water. 

u  J^n  PaSe  ^40  of  Dr.  Lauder  Br unton's  Materia  Medica,  he  says  : 

Eucal yptus  acts  chiefly  on  nerve  centres;  depression  of  brain, 
medulla  and  heart;  drowsiness,  feeble  respiration,  lowered  blood- ' 

pressure,  and  fall  of  temperature . Death  from  paralysis  of 

respiration.  At  page  798  of  the  same  book,  caffeine  is  said  to — • 
“  stimulate  medulla  and  cardiac  centres,  and  raise  the  blood- 
pressure. 

As  1  was  unable  to  find  in  any  book,  or  remember  an  antidote 
for  eucalyptus,  I  hastily  prepared  a  hypodermic  injection  (Martin- 
dale  and  Westcott)  as  follows :  Caffeine,  20  grains  ;  salicylate  of 
soda,  17|  grains ;  water,  1  drachm.  After  the  emetic  had  acted,  I 
injected  into  the  arm  six  minims  of  the  solution.  All  unpleasant 
symptoms  speedily  disappeared,  and  we  sat  talking  till  3.30  A.M., 
when  I  left  him  apparently  recovered. 
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He  called  upon  me  in  the  evening  of  the  next  day,  said  he  was 
sleepless  after  I  had  left  him,  for  a  couple  of  hours,  got  up  at 
noon ;  the  urine  had  a  peculiar  odour,  and  there  was  some  diar¬ 
rhoea  of  a  blackish  colour;  he  had  also  pain  in  the  end  of  the  penis 
and  the  right  testicle  (which  was  drawn  up).  The  dose  of  extract 
of  eucalyptus  is  about  fifteen  minims. 

Ernest  Sheaf,  M.R.C.P.,  F.R.C.S.Ed., 
Honorary  Surgeon  to  the  Toowoomba.  Hospital, 
Toowoomba,  Queensland,  Australia. 


REPORTS 


POISONING  BY  STRAMONIUM. 

J.  B.,  a  strong  and  healthy  young  woman  of  eighteen,  took  by  mis¬ 
take  for  herbs  about  half  an  ounce  of  stramonium  leaves  (which 
her  father  had  left  in  the  cupboard  for  smoking  to  relieve  his 
asthma),  and  having  made  an  infusion  with  nearly  a  pint  ot  hol  ¬ 
ing  water,  she  drank  a  large  teacupful  of  it  off.  Characters  ic 
symptoms  were  developed  within  an  hour,  and  I  saw  her  shor  y 
after  they  appeared.  Briefly  they  were  as  follows ;  1.  She  had 
no  rash,  yet  (2)  there  was  complete  mydriasis,  indistinctness  ot 
vision,  and  a  staggering  gait.  3.  There  was  no  stupor,  but  inces¬ 
sant  “  fussy  ”  delirium  and  much  “  giddiness.  4  The  mouth  and 
throat  were  dry  and  the  fauces  insensible  to  the  touch,  so  tha 
irritation  of  the  pharynx  produced  no  reflex  action,  5.  She  chat¬ 
tered,  laughed,  and  grasped  at  imaginary  objects,  and  had  a  ten 
dency  to  fall  over  when  endeavouring  to  rise.  6.  The  pulse  and 
respiration  were  not  seriously  affected.  .  .  . 

The  treatment  consisted  m  the  administration  of  stimulating 
emetics  and  five-grain  doses  of  caffeine,  at  frequent  intervals,  fol¬ 
lowed  by  a  full  dose  of  castor-oil.  The  symptoms  subsided  in 
about  eight  hours ;  and  a  partial  explanation  of  their  less  than 
usual  intensity  after  such  a  dose  is  probably  to  be  found  m  the 
fact  that  the  patient,  feeling  “giddy  and  queer  ’  as  she  described 
it,  took  a  copious  tea-meal  immediately  after  the  ingestion  of  the 
poison.  J.  Holmes  Joy,  M.A.,  M.D. 

Tamworth.  _ _ 

CASE  OF  OPIUM  POISONING  IN  AN  INFANT  ONE  MONTH 
'  OLD  •  ARTIFICIAL  RESPIRATION :  RECOVERY  AFTER 
FORTY-FIVE  HOURS. 

At  6  A.M.  on  February  16th  I  was  called  to  an  infant,  aged  one 
month,  to  whom  a  dose  of  three  drops  of  laudanum  had  been  ad¬ 
ministered  by  its  nurse,  on  the  previous  night,  at  10  p.m.  The 
child  was  in  a  semi-comatose  condition,  from  which  it  could  with 
difficulty  be  aroused.  Two  drachms  of  vin.  ipec.  had  no  effect  as 
an  emetic,  but  a  hot  bath,  followed  by  a  cold  douche  down  the 
back,  thoroughly  roused  the  child  for  the  moment,  but  the  sleep 
subsequently,  grew  deeper  and  the  respiration  fainter,  till  it 
gradually  ceased  altogether. 

I  at  once  resorted  to  artificial  respiration,  and  after  about  an 
hour’s  work  succeeded  in  inducing  the  child  to  breathe  again. 
This  was  maintained  by  means  of  constant  stimulation  with  hot 
flannel  for  an  hour  and  a  half,  when  another  relapse  took  place.  1 
again  had  recourse  to  artificial  respiration,  and  after  another  hour 
the  child  once  more  opened  its  eyes.  Another  hot  bath  and  cold 
douche  had  now  a  good  effect,  and  by  dint  of  constant  friction 
patting  on  the  back,  application  of  hot  cloths,  and  stimulation 
with  the  current  of  air  induction  apparatus,  we  kept  her  awake 
for  a  couple  of  hours.  The  effect  of  the  drug,  however,  had  not  m 
the  least  worked  off,  though  it  was  now  eighteen  hours  since  it 
had  been  given,  but  the  infant  seemed  more  under  its  influence 
than  ten  hours  previously.  Nutrient  enemata  had  been  given 
every  hour  and  retained. 

She  relapsed  for  the  third  time  into  a  comatose  state,  and  arti 
ficial  respiration  was  again  kept  up  almost  constantly  for  about 
three  hours,  by  which  time  natural  breathing  was  again 
established;  but  constant  watchfulness  was  still  necessary.  The 
face  was  wizened,  the  jaw  dropped,  and  the  eyes  glazed  and 
heavy ;  pulse  and  respiration  barely  perceptible.  In  this  condi¬ 
tion  she  remained  for  nineteen  hours,  fed  by  nutrient  enemata. 
At  about  5  p.m.  on  February  17th  she  seemed  to  wake  up  of  her 
own  accord,  and  gave  a  little  cry.  On  being  put  to  the  breast  she 
took  it  and  drank  heartily.  She  made  a  rapid  recovery.  The 
child  was  one  of  twins,  and  premature  by  about  a  month. 

Seaford,  Sussex.  William  Pringle  Morgan,  13. A.,  M.D. 


Lord  Justice  Bowen  will  preside  at  the  annual  festival 
dinner  of  King’s  College  Hospital,  which  will  be  held  in  t  ic 
Whitehall  Rooms  of  the  Hotel  MStropole,  on  Monday,  April  30th. 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES 

MIDDLESEX  HOSPITAL. 

TWO  CASES  OF  LARYNGOTOMY  :  A  SUGGESTION  AS  TO  THE 
APPLICABILITY  OF  SUTURES  TO  THE  AIR-PASSAGES 
IN  CASES  OF  CUT  THROAT. 

(Under  the  care  of  Mr.  Henry  Morris.) 

[Notes  by  Mr.  W.  G.  Nash.] 

Case  i.  A  Large  Recurrent  Myeloid  Sarcoma  ofthe  Face; 
Larvnaotomy;  Removal  of  the  Growth ;  Recovery.— W.  T.,  agect 
45,  a  stonecutter,  was  sent  by  Mr.  Lang  into  Brodenp  Y.  ar 
January  16th,  1888,  under  Mr.  Morris,  lie  was  suffering  from  a 
large  recurrent  sarcoma  of  the  right  side  of  the  face. 

History. — Two  years  ago  he  first  noticed  slight  protrusion  ot 
the  right  eye  and  blocking  of  the  right  nostril,  followed  by  a  small 
swelling  of  the  right  side  of  the  nose.  There  was  bleeding  from 
the  right  nostril,  the  eye  became  more  prominent,  and  the  swelling 
increased  for  a  period  of  six  months.  .  The  mouth  was  not  in¬ 
volved  at  this  time.  He  went  to  the  Bristol  Royal  Infirmary,  and 
Mr.  Board  removed  the  superior  maxilla  with  the  growth.  As  soon 
as  the  wound  was  healed  the  tumour  recurred.  Luring  the  next 
few  months  a  large  swelling  formed  and  projected  the  cheek,  but 
did  not  involve  the  eye,  and  six  months  after  the  first  operation 
this  recurrent  growth  was  removed.  Six  weeks  after  the  second 
operation  a  swelling  formed  below  the  right  eye,  fr°™ ^ 
present  disease  has  gradually  developed.  He  had  syphilis  -  • 
Ulceration  of  legs  for  the  last  twenty  years.  Has  been  a  great 

beer  drinker.  Father  died  of  alcoholism,  aged  60.  Mother  died, 

aged  70,  of  unknown  cause.  One  sister  died  of  phthisis.  No 

familv  history  of  cancer  or  tumour. 

Stlte  on  Admission.- On  the  right  side  of  his  face  ^  a  tumour 
about  the  size  of  an  orange.  The  skin  over  it  is  of  a  mottled, 
dark-purple  colour,  and  is  ulcerated,  and  there  is  discharge  of 
sanious  pus  and  blood.  .The  tumour  is  firmly  fixed  to  the i  sur¬ 
rounding  structures,  and  involves  the  skm  from  the  orbit  to  the 
upper  lip,  infiltrating  it  for  nearly  an  inch  from  the  margin  of  the 
tumour.  It  spreads  upwards  as  far  as  the  upper ^margin .ot  the  orbit 
behind  the  eyeball,  and  downwards  nearly  as  far  as  the  corner  of 
the  mouth,  ‘internally  the  growth  projects  against  the  nasal  sep¬ 
tum  extending  forwards  to  within  half  an  inch  of  the  anterior  aper¬ 
ture  of  the  nose.  Externally  it  spreads  to  within  an  inch  and  a 
half  of  the  ear.  Its  edge  is  ill-defined.  It  is  not  adherent  to  the 
roof  of  the  orbit.  ThI  lower  eyelid  is  everted,  and  the  eye  is 
pushed  upwards  and  prominently  forwards,  thus  producing 
diplopia.  1  There  is  a  very  offensive  discharge  from  the  right 
nostril,  and  frequent  haemorrhage  from  the  tumour.  In  the 
mouth  there  is  a  large  soft  swelling,  which  exbends  internal1  y  as 
far  as  the  middle  line  and  backwards  to  the  front  part  ot  the  soft 
palate.  There  are  no  enlarged  glands  beneath  the  jaw  or  in  the 
neck  The  patient  was  in  a  very  distressing  and  loathsome  con¬ 
dition,  and  was  quite  willing  to  undergo  any  operation  which 

afforded  him  fair  hopes  of  relief. .  ....  . 

Operation,  January  24th—  Patient  being  anaesthetised,  laryngo- 
tomv  was  performed  and  a  Hahn’s  tube  inserted.  After  waiting  a 
few  minutes  to  allow  the  compressed  sponge  around  the  tube  to 
swell,  an  incision  was  made  beyond  the  upper  md  outer  margins  of 
the  growth  along  the  free  margin  of  the  orbit  a  little  below  the 
evebrow  and  just  over  the  external  angular  process  of  the 
frontal  bone.  The  tumour  and  the  eye  were  freed  and  pushed 
forwards  and  downwards  with  a  raspatory  ;  the  deeper  structures 
of  the  orbit  were  divided  with  scissors,  and  the  whole  of  the  con¬ 
tents  of  the  orbit  thus  enucleated.  An  incision  was  then  made 
downwards  along  the  outer  border  of  the  growth  about  an  inch  m 
front  of  the  ear-hole  to  about  half  an  inch  above  the  angle  of  the 
mouth,  and  another  incision  inwards  above  the  free  border  of  the 
upper  lip  as  far  as  the  frsenum  of  the  nose.  Lastly,  a  fourth  in 
cisfon  was  carried  upwards  to  the  inner  end  of  the  first  incision 
along  the  right  side  of  the  bridge  of  the  nose,  ending  at  the 
inner  end  of  the  right  eyebrow.  The  bones  were  divided  with 
bone-pliers,  and  the  growth  was  thus  taken  away  en  masse.  A 
large  Pchasm  remained,  the  roof  of  which  was  formed  by  the  roof 
of  the  orbit ;  its  inner  wall  by  the  septum  of  the  nose;  its  outer 
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2S.<uLt?am°uU,tS  iM.  °f  the  orbi  processes,  and 

nuing  ramus  or  the  lower  jaw.  The  floor  was  formnH  w  ti,a 

tongue  and  a  portion  of  the  soft  palate  which  was  left  int  act  ^i>nQ 

tenorly  it  communicated  by  a  wide  opening with  i t  “e  £r£nx‘ 

The  S*  -tery  bled  freely,  but  was  easily  ZtJled. 

outer  mi  nf  ?  PT°tld  ?U  °pened  at  the  lower  and 
ourer  margin  ol  the  chasm  (seen  as  a  dark  snnt  in  n-,a 

woodcut).  Paquelin’s  cautery  was  freely  applied  to  \he  stumps 
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J.S5,®  ascle®  and  the  optic  nerve  at  the  apex  of  the  orbit.  The 

edie  of  “ambrane  of  tbe  Cheek  was  sutured  to  the  skin  at  the 
nn?f  °rthe  wound  The  wound  was  stuffed  with  a  large  soft 

air  tnbe  «nPH  th6;  h&  Cannala  J™8  easily  withdrawn  from  the 

dresS  WithdcnrbobcUnd  °VT  lhe  cric°-tliyroid  membrane  was 
oressed  with  carbolic  gauze,  but  no  sutures  were  inserted  either 

ne?k  hThe1CFf1ho W  “embrane  or  the  external  wound  in  the 
necK.  Ihe  Hahns  tube  acted  very  well,  and  allowed  of  the 

frPomab£n  b61ng  raPldlJ  Proceeded  with,  without  any  interruption 
tEc  ^  °r  111  the  administration  of  the  anis- 

JZZe-~F°\the£St  twenty-four  hours  the  patient  was  fed  by 
Stisf ‘  Thv?  •®ubsequent  Progress  was,  on  the  whole,  most 
two  aJtbough  lfc  was  interrupted  on  January  27th,  and  on 

protfdreSL611^11^!! iay8>b7Q8welling  and  tenderness  over  the 
Se  lJ  tEf  Fabruary  t3th,  14th,  and  15th  by  severe  head- 
ation  tbS^ghtfSlde'  0n  January  31st,  just  a  week  after  the  oper- 
r  ipr  Tg0t°my  7°Und  -was  quite  healed-  and  the  patient  sat 
mucus  dfKcW  “?Tf  at  a°yufcime  after  the  operation  either  air  or 
h^  hi?  b  ^edv,thr<iUgj  the  wound  in  the  larynx.  The  patient 
SSt^  nf  th^6  h  J  be“efited  by  the  operation.  The  outer  and  lower 
E  haTT  haVe  mucb  contracted  ;  the  line  of  the  upper 

the  c(r!r!eCt'  There  are  no  signs  of  recurrence  in  any  part  of 

face  wEll  h  'l  qmt®nWet1,  aM  ready  t0  wear  the  artificial 
eiamilaHonl?  h/ihl  WlU  Provided-  The  microscopic 
siwma  8howed  the  growth  to  be  a  very  vascular  myeloid 

meEJ/nSr^110^1  °l  J/arynv-  Extra-laryngeal  Excision ;  Im- 
«J*,  ™  dealing ^  after  Suturing  the  Wound  in  the  Larynx.— W .  G., 
T-T?,  a  h^d'achool  teacher,  was  admitted  under  Mr.  Morris 

Sli?ci  7  24th'  ,1888’  su®ering  from  loss  of  voice  due  to  a 
^ypcul  tumour  below  the  anterior  extremities  of  the  vocal 

whe^he^lf^  has  had  good  health  until  eighteen  months  ago, 
Icoverl  hl  hlS- V01ce  a,nd  was  treated  for  laryngeal  catarrh.  He 
S  t?  see  V£lce  “ntl1  October,  1887,  when  he  lost  it  again.  He 
furnish!  fhe  f  n  H.ensman  as  out-patient,  who  has  kindly 
wfus  flit  ill  i  °Wmg  Recount  of  his  case  at  that  time:  “  W.  G. 

on  October  4th 'yiS7lnpht-<)Ulpatient  deParfcment  of  the  hospital 
n  uctooer  4th,  1887.  Patient  was  a  strong,  healthy  man,  though 


looking  somewhat  old  for  his  years.  Had  for  more 
months  past  complained  of  huskiness  nmi  wl?6  tban .twelve 
Latterly  he  had  been  obliged  to  relinquish  his  duties^ on  °this°1CC 
count.  Previous  to  this,  however  he  had  evnerfle!  8  7 

attacks  of  ‘sore  throat,’  which  had  passed  away  Without  affS 
his  voice.  He  was  able  to  swallow  and  breathe  uHfbm,f  ^fr7n  g 
and  had  at  no  time  suffered  from  la?ngeal  nain  On  ?  C-Ulty’ 
his  throat  it  was  clear  he  was  at  this  time  suffering-  from 
of  catarrhal  pharyngitis  extending  into  the  larynx 
ordered  an  inhalation  and  a  throat  paint  3  L 
come  the  following  week  with  a  view  C  more  cZpfete 
nation  of  the  larynx.  On  examining  the  fauces  on  thl  fnii? 
Tuesday  (October  11th)  the  cata^hai “ iSkZad  sutaS 
but  the  voice  remained  as  before,  thick  and  husky  The 

laJZ  aPParentIy  bealfhy-  and  the  vocal  cords  moved  free? 
and  looked  quite  normal.  On  placing  the  mirror  far  back  in  order 
hnunnf  lr5°  ^ew  tke  anterior  portions  of  the  cords— previously 
hidden  by  the  epiglottis— a  reddish,  smooth  growth  about  the  siZ 
of  a  pea  was  observed  _  below  and  apparently  midway  between 
them.  In  phonation  this  was  observed  to  be  freely  movable  a 
portion  of  the  growth  appearing  momentarily  above  the  cords 

dnHnliPP?g  be  T  during  Wiration,  and  remaining  there 
durmg  ordinary  breathing.  The  patient  subsequently  came  into 
the  hospital,  and  remained  some  weeks  under  treatment  With 
fh  °'f  f  lr  Per  C6nt‘  solutlon  of  cocaine  brushed  over  the  parts 

In?  ,?i^nteU  eg?f 6  r°'°peratl0n  °f  the  Patient,  in  spite  of  a^ery 
low  isthmus  of  the  fauces,  every  chance  was  afforded  of  dealing 

by  ^r^ryngea1.  methods  with  the  growth.  I  was  however 
unable  to  remove  it  or  reduce  it  materially  by  crushing  The’ 
upper  jiortmn  of  the  growth  was  seized  and  crushed  on  Several 
occasmns  and  at  one  time  the  voice  materially  imprJvS 
Mackenzies  forceps  were  used  (those  with  the  antero-posterior 
blades  being  most  easily  managed),  also  Schrotters  forceps  (very 
much  curved  in  order  to  pass  round  the  pendant  epiglottis).  As 
it  became  evident  that  a  further  operation  was  desirable  the 
patient,  alter  a  considerable  interval,  during  which  he  was  under 
observation  as  an  out-patient,  decided  to  come  into  the  hospital 

ternal  incisiom”18  t0  W  the  ^  remOTed  trough  aTe^- 

On  Admission.— Patient  is  a  healthy-looking,  well-nourished 

difficudi^f grea^  h?rseness  and  occasional  attacks  of 
difficulty  of  breathing.  On  laryngoscopic  examination  there  is 
seen  a  small  pinkish-white  pedunculated  growth  below  the  vocal 
cords  at  their  anterior  extremity. 

Operation  January  25th,  1888.— Chloroform  being  adminis¬ 
tered,  Mr.  Morns  made  a  vertical  incision  over  the  centre  of  the 
cnco-th^o^  membrane  and  cricoid  cartilage,  about  an  inch  and 
a  half  m  length.  Several  transverse  and  oblique  veins  had  to  be 
divided,  and  the  isthmus  of  the  thyroid  body  was  found  much  en- 

!3edih  Thei  bbredlu£>  being  controlled,  a  vertical  incision  was 
made  through  the  crico-thyroid  membrane  and  cricoid  cartilage 
and  membrane  above  the  first  tracheal  ring.  The  edges  were  hedd 
apart  by  blunt  hooks.  A  good  deal  of  mucus  was  expelled  bv 
coughing;  and  then,  by  the  aid  of  an  electric  lightfaTmafl 
peduncifiateil  polypus,  ab°ut  the  size  of  a  large  ^  VasTerv 
Pra“;y  br?ught  mto  view  immediately  below  theP  anterior  ex- 
trermty  of  the  vocal  cords,  a  little  to  the  right  of  the  median 
. -nf*.  \  bne  9nare  was  passed  around  it,  and,  on  being 

agbter!ed  .pP;  ^  brought  the  tumour  away  easily.  Tin’ 
.pot  at  which  the  pe<licle  was  attached  was  touched  with 
the  fine  point  of  a  Paquelin’s  cautery.  The  edo-es  of  the 
wound  in  the  air-tube  were  brought  together  by  five  cat¬ 
gut  sutures,  passed  so  as  _  not  to  perforate?  the  mucous  mem- 
,  Tane-.  T)70  'v^®re  inserted  in  the  crico-thyroid  membrane,  two  in 

Th7u?n?!?rfnf  ^  andi  °ne-in  the  membrane  Mow  the  cartilage. 

1  he  upper  half  of  the  skin  incision  was  secured  with  two  sTlk 

S^rci^~er  was  Ieft  open- The  W0Und  was  ^ d 

hJJ\f^ture^l0Ved^'um  the  larynx  ’"’as  examined  microscopically 
by  Mr.  Hudson,  who  reported  as  follows:  ‘‘This  growth  is  a 

o7?pp!?P70mag  TV3  °f  rou^hly  spherical  shape,  and  consists 
7  1  porfclon’  from  tbe  surface  of  which  spring  numerous 
apillaiy  processes.  The  central  portion  is  composed  of  firm 
fibrous  tissue,  with  numerous  nuclei  of  irregular  shape.  It  con¬ 
tains  some  dilated  blood-vessels,  and  towards  the  free  convex 
outer  part  a  deposit  of  pigment  has  taken  place  from  these.  The 
epithelium  covering  it  is  of  the  stratified  squamous  variety,  and 
arranged  in  a  thin  layer  like  that  on  the  normal  true  cord  ;  the 
papilliform  projections  have  for  the  most  part  broad  bases,  and  in 
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their  centre  is  a  prolongation  of  the  fibromatous  structure  from 
thP  rontral  part  of  thf  growth.  The  epithelium  both  of  the 
central  par^and  of  the  papillae  everywhere  preserves  a  regular 

line  and  does  not  transgress  the  basement  membrane. 

After  the  operation  nothing  escaped  through  the  woun 
larvnx,  the  closure  of  which  was  quite  perfect. 

January  27th.  Patient  says  he  feels  “as  if  he  had  a  very  la  ^ 
p^ge  fL  airin  his  throat”  He  is  still  hoarse.  Eternal  wound 
dressed  He  has  a  little  pain  on  swallowing,  and  the  tauceS 
are  congested.  Ordered  inhalations  of  steam  and  a  spray  of  < 
solution°of  chlorate  of  potash.  Liquid  diet. 

January  28th.  Better;  got  up  for  an  hour.  .  , 

lanuarv  31st.  There  is  a  good  ring  in  his  voice  to-day.  - 
le.i  hSeness  and  sorenfss  of  throat.  Wound  lookmg  well. 

'^Srua^Sd.  Silk  sutures  in  external  wound  removed. 
Wound  healed  at  the  upper  half,  but  not  at  the  lower. 

February  14tli.  Laryngoscopic  examination  by  Mr.  nensman. 

“  Epiglottis  is  quite  normal,  vocal  cords  are  still  very  slig  y 
coiSted  their  action  is  perfect.  The  voice  is  stronger  and  quite 
cl  ear  Nothing  can  be  seen  below  the  vocal  cords  except  a  con 
nested  appearance^1  There  is  still  a  feeling  of  effort  when  swa  - 
lowing  saliva.”  The  external  wound  presented  exuberant  granu¬ 
lations  which  were  rubbed  down  with  nitrate  of  silver. 

February  21st.  Mr.  Hensman  again  examined  patient,  an 
reported  ‘^the  whole  larynx  appears  normal ;  the .vocal .cords  are 
now  of  their  normal  colour,  and  act  perfectly  m  phonation.  1 
is  no  congestion  below  the  vocal  cords,  and  no  sign  of  any  rec 
fent^owth  The  voice  is  normal  in  the  lower  notes,  but  helms 

act  perfectly;  the  voice  is 

stronger.  Patient  is  able  to  resume  his  duties  as  a  teacher. 

March  23rd.  Seen  to-day.  There  has  remained  a  minute  granu 
latiou  mass  in  the  middle  of  the  scar  from  which  a  short  piece  0 
twisted  silk  was  presenting.  It  was  the  deep  part  of  the  silk 
suture  the  knot  of  which  only  had  been  cut  off  and  removed  on 
February  2nd.  The  wound  closed  immediately  after  this. 

Rkm  iLs  by  Mb.  Henry  Morris.  These  two  cases,  which 
hannened  to  come  under  my  care  about  the  same  time,  are  re¬ 
ported  together  because  they  afford  some  evidence  as  to  the  value 
of  stitching  up  the  opening  in  the  air-passage  when  made  fo 
a  brief  temporary  purpose.  In  Case  i  the  cnco-thyroid  mem¬ 
brane  was  divided  transversely  as  usual  in  such  operations,  and 
it  was  found  impossible  to  close  the  wound  by  sutures.  This  was 
due.  partly  to  the  very  small  external  wound  not  allowing  the 
edges^of  the  divided  membrane  to  be  seized,  partly  to  the  nar¬ 
rowness  of  the  crico-thyroid  membrane,  and  partly  to  the  com¬ 
pression  of  the  edges  of  the  divided  membrane,  by  the  with¬ 
drawal  of  the  swollen  sponge-covered  cannula.  Though  Re  wound 
was  left  unstitched  it  will  be  observed  that  both  superficial  an  1 
deen  structures  were  completely  united  in  a  week. 

In  Case  n  the  incision  of  the  air-tube  was  much  larger  a 
in  a  vertical  direction  through  the  crico-thyroid  membrane 
cricoid  cartilage,  and  the  membrane  between  the  cricoid  and  the 
first  ring  of  the  trachea.  This  wound  was  completely  and  accu¬ 
rately  closed  by  sutures,  and  its  healing  was  by  immediate 
union.  The  portion  of  the  external  wound  which  was 
united  immediately,  and  there  is  no  doubt  the  whole  of  the  woun 
would  have  as  readily  healed  had  sutures  been  inserted  in  the 
lower  half  also.  Still,  even  then  healing  would  not  have  been 
more  rapid  than  in  Case  i.  (The  protracted  granulation  growth  m 
the  superficial  wrnund  may  be  ignored  in  a  comparison  of  the  tv  o 
cwi  as  it  was  clearly  due  to  the  fragment  of  silk  suture  used 
for  the  external  wound,  and  had  no  reference  to  the  catgut  sutures 

0mfllowingfotrhtheadiSence  in  length  and  direction  of  the  wound 
in  the  air-passage  of  these  two  cases,  we  may  at  least  draw  tins 
conclusion:  that  a  simple  incision  in  the  cnco-thyroid  membrane 
such  as  is  made  for  convenience  and  safety  m  operations  on  the 
tongue  and  mouth  can  close  at  once  without  sutures.  It  is  most 
probable,  however,  that  a  vertical  wrnund  will  close  more  rapidly 
and  perfectly  by  being  sutured,  and  that  if  sutures  are  al&o 
introduced  into  the  superficial  soft  structures,  the  patient  will  be 
ouicker  well  than  when  the  tracheal  and  external  wounds  are  left 
to  granulate.  In  the  vertical  division  of  the  cricoid  cartilage  it 
would  seem  that  sutures  prevent  the  lateral  gaping  caused  y 
the  inferior  constrictor  muscles.  That  this  was  so  in  my  patie 
is  suggested  by  the  sense  of  dragging  and  effort  experienced  at 
the  wound  during  swallowing. 


Another  advantage  of  primary  closure  of  the  wound  in  the 
trachea  or  larynx  is  the  impossibility  of  stricture  or  narrowing 
following1;  umon  of  the  wound  which  occurs  when  sutures  are 
used  is  immediate  and  not  followed  by  contraction. 

In  cas?s“f  cut  throat  I  think  we  shall  often  do  well  to  employ 
sutCres  on  the  ait-passage,  and  dose  the  external 
using  drain-tubes  if  they  are  indicated  In  the  only  case  ot  cut 
throat  under  my  care  this  year  the  air-tube  was not 
the  superficial  wound  after  being  sutured  healed  by  tirst  mtenuon. 

But  aSdrst  opportunity  in  a"  case  where .the 

is  opened  I  intend  to  put  this  practice  to  the  test  ot  expentnee. 

If  the  edo-es  of  the  divided  air  tube  be  accurately  sutured,  emphy¬ 
sema*  would  not  occur,  and  there  would  be  no  danger  o  the  pas- 
tt-icre  of  discharges  from  the  surrounding  tissues  into  the  lung3- 
CuY  throat  w^ofnds,  being  usually  clean  incised  wounds,  oug  t 
to  heal  by  immediate  union. 

KING’S  COLLEGE  HOSPITAL. 

GUNSHOT  INJURY  OF  RIGHT  KNEE-JOINT:  RECOVERY  WHTH 
FAIR  MOVEMENT. 

(Under  the  care  of  Mr.  Wibeiam  Rose.) 

[Notes  by  Mr.  G.  L.  Cheatle,  House-Surgeon.] 

C  C ,  aged  31,  a  coachman,  has  always  enjoyed  good  health,  and 
been  moderate  in  the  use  of  stimulants.  He  was  out  shootin  o  i 

walk  a  distance  of  forty  yards  to  the  house 

had  been  profuse  hemorrhage 

were  blacKenea  y  g  wfla  found  to  be  sbot  away,  leav  ing 

of^^e^ernal3c^^^e^fSHie^eniur<hadealpOTtio^rof(t^e  cartilage 

easUy°into  the  fubcrural  pouch.  The  external  lateral  ligaments 

^  ^careful"  examination  of  the  interior  of  the  joint  failed rtode- 
.  i  Hva  Ivrp^pnce  of  any  foreign  substance  therein,  neither  shot 
tect  the  Pr®sen^  , .  1  from  the  direction  of  the  fire,  there  w-as 

?“lu“n”  0T  two  artSular  branches  were  secured  This 

wasliing  wus^m^t^thorouglily  in(h(fsub- 

hour,  j^er extended downwards  to  insure  complete  drain- 

crurfr nrn  the  cavity  of  the  joint,  which  otherwise  would  have  had 
age  from  the  ca\ny  \J  medium-sized  drainage  tube  was  in- 

times  m  the  first  twen^fu^e  ro8e  t0  101.2°,  and  the  pulse  to 

fppole  Urn  wound.  L ?hat  the  dressings  could  be  changed  with- 
°UOu£S^gTayCe  kiSfelt  hot  and  painful,  and  there 

was  some  «SBand  swelling,  for  which  an  ice-bag  was  applied 
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small  superficial  slough  of  fibrous  tissue  bad  separateTt'he  wound 

skiu-lif“'  The ^SnfTeftTh10!1  be?f  1S8istcd  b>'  occasion^ 
a  porip/astio1  s^rSit  ^ 

meats  of  the  joint,  which  then  admitted  of  slight  flexion  m<The 
sary  Sto0nco°nt^  T'™  *  the  ®Xte/nal  condyle  tendered  it  neces! 

PT B-Thh  present’ t0 

Society  of  L^ononXcfS  ^  ^  Fellows  of  the  Medical 
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REPORTS  0F_  SOCIETIES, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  17th,  1888 

Sir  James  Paget,  Bart.,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair 
Pedunculated  Body  in  Knee-joint—  Mr  ^  ’  ,  unair. 

right  side,  and  immediately  below  tL  patella  was  T5-°n-?? 

OCCU.S  (n  th^akr  iigamea„l°7SWi;’  ‘ >f  flt  “  often 

welfS  Mhe,  rSef°f  St'  B”‘‘“ieomew“lospSPlCMrf  Ear- 
Sella  FuX  LpeSTTthe1  fn  eacb  sidc  °f 

orange  red.  eharacStt™  extovasS  ’te  wl  f tCheS  °f 

« «  s~ 

and  of  a  red“Sb-b"own  “our  I  Zlf ' 3d  “  8‘r“0ture, 
TlSe hfammaS'1  b d!stl"Kooh!ib!e  on  account of  its  whitecolour 

“d  th“  ? 

attack  Sf  ^aut™SortUs'liwhfch 'leftha  ‘ciV™  ““ 

months  afterwards  the  ns Sn t  „  “  chrTC  synovitis.  Three 
in  the  ioint  and  th  s  To  ’  a  su1r^eon-  detected  a  loose  body 

found  to  be’attached  hT,  SOT*  &, direot  inci8iOT1'  «  "> 

hranp  At*  aUacded  ?y  a  small  pedicle  to  the  synovial  mem- 
synovial^embmne  andZ^6en  •?  cf°nsist  of  a  torn  portion  of 

history  of  ini^  to  the  bTerfo8yn°^al  “dmbrane.  There  was  a 
mission  of  the  patient  time  prior  to  the  ad" 

moved,  and  consisted  ofH«  tT*  1  u,sual  symptoms.  It  was  re¬ 
thickened  by^inflammtnrv  torn  portion  of  synovial  membrane 
suppuration  of  nortinna  /  fusion.  Another  specimen  showed 
days  before  Th?°™H  3f°f  8e“dunar  cartilages  removed  a  few 
his  knees  swnP  T  p  Venfc.’  an  athlete,  after  a  football  match  found 
SubseauenTv  ?  ond  ,pamfu1’  and  was  nnable  to  play  for  a  time 
SithTcShin^TP Sing  CTC-k^  oneof  h»  knees  gave  way 

fr«m‘h?,“nbCumaVerrrdsnhkhl‘C!  f“W<,d  llim-  ^  recovered 
manner.  A  year  laTpr  L™  leftknee  gave  waY  m  the  same 
body  in  the  le^ft  Lit  tJ  +  Cara?  to  the  hospital  with  a  loose 

internal  MmU^^til.„Urri|.0Ut  t0  be  “  torD  P»rti»"  of 

semuunar  cartilage,  which  was  tom  about  half-way  from 


its  posterior  attachment.  He  had  also  brought  down  two  other 

Ins  BraTsliawe  mThlch  was  abown  by  their  President  to  illustrate 
IlTt  no  lectures  on  certain  rare  diseases.  The  interest  in 

that  case  was  the  number  of  the  loose  bodies  1415  removed 

hmrsuffereTlVom111^01'  ^  man1^vho>  six  years  before  admission, 
nau  sunered  from  chronic  swelling  and  nnin  tjq  j,q/i  i,  i  *i  ' 

attacks  of  rheumatic  fever. 

four  o?fiCU  aiid  Was  Packed  full  of  these  bodies,  only 

four  or  five  of  which  had  pedicles.  The  other  specimen  which  he 

nectionewfthht°hInn0  P™fessor  Humphry,  was  interesting  in  con¬ 
nection  with  the  possibility  of  separation  in  connection  with 

18  wTh  nV h  •  iartllaf 63  °f  the  knee  The  Patien?  was  a  lad,  TgS 
loosI  hnT?  history  of  any  injury  to  either  knee.  On  admission  a 
iT!u  w  found  m  fche  left  knee,  and  incision  revealed  a 

frp1!!TetaChediPOrtl°n  0f  cartilai?e  from  the  surface  of  the  femur 

body  in  thegothereCb  AJea,r  ?ater  be  returned  with  a  similar 

ay  in  the  other  knee,  identical  m  its  nature  with  the  other _ 

Rrr^r  A  v^0  Sent  &  dlsIo.cated  and  loose  semilunar  cartilage.— Mr 
Rickman  Godlee  mentioned  that  he  once  had  the  opportunitv 

as  fCI1118  a  very  Peculiar  body  from  the  knee-joint, diagnosed 
as  a  loose  cartilage,  which  turned  out  to  be  a  broadly  pedunculated 
mass,  growing  from  the  internal  ligament.-Mr  Glutton  said  tlmt 

Sage  “Se  that  i(  - 

metrical  J  lay  m  tbefact  that  the  specimen  was  sym¬ 

metrical.  In  188o  he  removed  a  body  from  one  knee-ioint  in  a 

otherai1o<inttWOpyefrS  afte^wards  he  had  removed  anotheJ  from  the 

Mr  Bowl ®8SOr  HuMPHIiY  said  that  Mr.  Shattock’s  and 
r.  Bovloj  s  specimens  were  singularly  interesting  The  sneci- 

Sauesaiere°notetaC>ed’  °r  part.iaPy  detached,  inter-articularPCar- 
?  n°f  fiuite  new ;  a  similar  case  was  reported  in  the  St 

SSleA  2IZpit“l  ReP°rts-  Tlloy  were  generally  more  or  less 

loSe  indtheTSin8tP1?bmenT ‘ large  detached  portions, 
Sue  nn  HT  Tf’.  articular  cartilage  on  one  side,  and  fibrous 
tissue  on  the  other,  had  caused  lnm  to  ponder  a  <mod  dpnl 

tTon  of  ttd  b6en  UDable  1°  ^1Ve  an^  «atisfactoryg°edplana- 

cussed f  the  rSTIvrf  m  7hlcl-  they  were  fo™ed.  He  dis- 
leadina  to  pd8Slbdlty  of  fi^et  necrosis  of  the  cartilages 
leading  to  separation,  and  added  that  the  presence  of  cal- 

Here°said  HiafuD^  Vifficulty  *  connecLn^wIth. 
Wn  S,1?  r  p  t0  the  present  time  no  instances  had 
adduced  of  a  portion  of  bone  or  cartilage  beino-  chipped 

reported  b°vXDgki  l00S-e  bo^  “  ,‘be  Joint,  “except “ the  S 

reported  by  Mr.  feirnon,  in  which,  three  weeks  after  a  wrench 

which  gave  rise  to  no  immediate  symptoms  of  consequence  Mr 
h^°n„had-iem.0ved  wllat  aPPeered  to  be  e  piece  of  cartilage  and 
w«  consldered  to  have  been  detached  from  one  of  the  articular 
Tl,™  Si,  "  ™  very  difflcdt  to  understand  how  that  could  “ 
They  must  bear  m  mind  that  these  loose  bodies  might  lie  for 

wi f if  whUghT ,hldden  in.tbe  j°int,  causing  absorption  of  the  bone 

tTiev  blc^TJT  m  dontact>  and  tben  in  some  sudden  strain 

DtoT? Of  «  Inc  fc^Cbfd’  arp^  Tlse  for  the  first  time  to  the  sym- 
ptoms  of  a  loose  body.  That  was  certainly  a  very  frequent  con- 

d,«n°n‘  u  Tr-  Howard  Marsh  said  that  the  only  criticism  he  was 

burned  that^W  0n  Profes®or  Humphry’s  litter  was,  that  he 
fwTi  t h  fc  1  as  an  adecluate  explanation,  and  therefore 
oiTbfhw  TaS  n°  nec,essity  to  go  further  in  search  of  one.  They 
ought  not,  however,  to  prejudge  the  case,  but  form  an  opinion 

Sm  nncnn6 -ld^Ce;i  ?6  th?U^lfc  that  Professor  ISmplTy  was 
s  11  unconvinced  that  a  piece  of  articular  cartilage  could  be 

&Pn  4  tT’c1”11  be.C,°“ld  °cnl5’refer  bim  to  the  spSen?  of  £ 
Simon.  There  was  the  authority  of  Mr.  Shattock  for  saving  that 

mentTof  mT&I ffr ?’  ^  ifc  WaS'  •  They  also  had  tbe  state- 
aftertheinin'rvS  Tic  lts.  presen9e  ln  the  joint  three  weeks 
presume  tn  iS  «  H  f  quite  convinced  of  the  fact,  and  did  not 
TbwL  h;  J  t eXpIanatlon-  Professor  Humphry,  moreover, 
were  Jt  not  believe  m  quiet  necrosis,  though  of  this  there 

C(4tainlv  rbV  lnL?eC!menS-  tT  W,as  PerhaPs  a  rare  Process,  but 
articular  cnrHln  a  6  ^  m6;  thought  of  all  the  structures 

erosi?  H ?  6  WuUld  b®T  the  most  likeIy  sitc  of  quiet  ne- 

Leedsi  f  eJ  t0  the  Cases  of  Clille  and  Teale  (of 

NATd  nf  TA  -1  °ne  he  had  illustrated  in  the  Jour- 

dTT  •  °f  •  ’  be  alIuded  to  the  fact  that  this 

nlaf^d  flnd  Hie  Medico- Chirurgicai  Transactions  had  been  mis- 
p!acn  d’  T  Probably  overlooked.  The  history  in  that  case  was 
mi?T  ni!10  proPbe,cy  of  what  their  President  had  described  as 
quet  necrosis.  A  brewer’s  drayman  had  an  injury,  and  a  year 
later  a  loose  body  was  found  in  his  knee-joint.  The  man  died 

fTtbTw,11^  edabled  t0  compare  this  loose  cartilage  with  the  hole 
in  the  femur,  they  exactly  corresponded.  Clines  [case  was  inter- 
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esting  in  several  ways,  partly  as  showing 

2iS£22 

uvsemia  and  died.  A  \acuny  was  ,  r  rpference 

SS^iSSSfiSil 

ISrliiSHiifaii 

■ps^^sss^ 

this  kind —Professor  Humphry  explained  that  he  had  not 
intended  to  express  a  doubt  as  to  the  possibility  ot  the  occurrence 
S  necrosis -X  Shaitock.  in  reply,  said  that  cer  am  loose 
hndips  simulated  very  closely  detached  pieces  of  cartilage.  S 
James  Paget  asked  'whether  there  was  any  definite  change  of 
structure  in  the  section  of  the  loose  body  such  as  one  found  m 
articular  cartilage.-Mr.  Shattock  replied  that  he  had 

0hAkoholic  Paralysis  of  Phrenic,  Pneumogastric,  and  other  Nerves. 

Mr  STARKEY  showed  some  microscopic  sections  from  the 
^se  off^manwhowas  admitted  on  August  29th,  and  died  on 

case  ot  a  worn  in-patient  six  months  before 

for'what'he^ husband  caUed  .“ver  complaint  with  yellow  fever^ 
She  had  been  a  hard  drinker,  principally  of  whisky  and  beer  ha 
suffered  from  diarrhoea  and  haemoptysis  (one  attack).  She  “J 
Ken  losing  flesh  and  strength,  and  was  very  weak  in  her  legs. 
Slip  had  also  complained  of  numbness  and  cramp  in  her  legs.  On 
admission  she  could  understand  well  enough  what  was  said  to  her 

tETV  were  tender  both 

temperature  went  up  to  102.8°  F.  On  Septemher  13th  she  had 
two  severe  attacks  of  dyspnoea,  and  it  was  then  noticed  tor 
first  time  that  the  diaphragm  was  completely  paralysed  -  There 
was  a  difficulty  in  swallowing.  Respirations  40  to  the  mmu  . 
On  the  morning  of  the  15th  she  began  to  spit  blood.  The  a^erage 
pulse-raTe  143.  On  September  23rd  the  apices  of  the  lungs  showed 
simS  of  breaking  down,  and  on  the  25th  she  died  in  a  sudden 
nr^ss  of  dyspnoea.  Post  mortem  the  diaphragm  was  found  on  a 
level  with  the  fourth  rib;  slight  haemorrhage  beneath  peri¬ 
cardium  over  right  ventricle.  Tuberculosis  of  apices.  Liver 
firm  Tn  early  stage  of  cirrhosis.  Kidneys  normal. 
Sninaland cerebral  membranes  healthy ;  brain  normal  throughout 
lu  the  dorsal  and  lower  cervical  regions  there  was  softening 
which  seemed  to  be  pathological  and  not  a  post-mortem  change. 
The  microscope  revealed  slight  general  inflammatory-  vas¬ 
cular  changes^  throughout  the  whole  central  nervous  system, 
including  the  motor  convolutions  and  spinal  cord,  thoug  _ 
chanKs  were  trivial  except  in  the  lumbar  enlargement.  The 
bnVof  the  disease  had  evidently  fallen  on  the  peripheral  nerves, 


inflammatory  changes  being 

andpoplite^i^^^^'^SSni^edthrt. 

muscles  supplied  by  those  ne  •  be_  the  cause1,  was  re- 

as  a  rule,  alcoholic  neuritis  got  well  whence  c  ^  meQ_ 

moved,  but  some  cases  did  sue  J?  A  f  sufiden  death  through 
tioned  a  case  which  bore  on  the  sub )  m  at  gt  Bartholo- 

the  pneumogastric  from  the  p >  *  •  unjer  Dr  Andrew,  who  had 

fusSecoiere'd  from  S^theria,  and  was  apparently  well *Befa« 
^weakly  child  she  developed  atac. g^he  ne, * 
going  on  well  when  suddenly  ^ting  up  the  pneumogastric 

examination  it  was  found,  on  h  ,  car)gUie  0f  an  ab- 

nerve  on  one  side,  that  it  wa8  ^n'  d  jt  Nothing  else  was 

scess,  which  pressed  upon  and  flattened  b 

found  to  account  for  the  sudden  ceai.  _Br.  G  gRIKKITHs 

Tumour  m  Neck  tiwaAv  rm  “ho  was  admitted  on 

showed  a  specimen  obtained  from  a  ma  months 

October  23rd,  1886,  and  died  in  J^u^’ble  tumour  seated  in 
before  admission  he  noUced :  “  It  grew 

the  posterior  border  of  the  Qn  Emission,  there  was 

gradually  downwards  in  th  '  ,  .  b  j  d  certain  lung 

nothing  particular  tootevM “inting  to  gan* 
symptoms,  with  intensely  ia  p  W)1S  found  to  have 

grene  of  the  lungs  P»f IX extending 
involved  the  upper  third  of  t he  s wnm  f  yein>  the  lumen  <3 

downwards  in  the  line  of  the  e  .  .  Jf0iiowed.  towards  the  root 

rXates?rm“e 

SiaSof  ^1™ 

the  vessels,  and  giving  rise  to  g  Nothing  was  found  m 

large  cancerous  cavity  m  the  8  .  S*  .  j  Microscopically 

the  superior  vena  cava,  no. '  m the  right  auricle.  M  /f 

the  growth  consisted  of  fibrous  tissue,  w  mentioned 

being  classed,  in  various  st.gesof  ^fty Sir  James  Paget.-Mr. 
Sow^BrsuggeS  tttbS  growth  shU  be  referred  to  the 

embolism  and  arterial  thrombosis^  The gHe  had 
hand  from  a  man,  aged  63,  who  was  adm  ^  ^  when  he  had 

always  been  healthy  until  3UJ  ^  befor6(  ’while  cleaning 

symptoms  of  heart  diseas^  i  ingthe  thumb,  which  became 

mnnb^nd'coldoand^his  condition  shortly  fdterwards^exronded^to 

spread,  and  he  died  a  few  y  t  -  much  dilated ; 

found  enlarged  a^nfqatt^heTJracffial^ artery  was  normal  as  far  as 

f?erK8  d  nfr0the  elK w  where  it  was  blocked.  The  specimen 
the  bend  of  the  e  »  lti  le  embolism.  The  second  case 

showed  exceedingly^  jjj  feeble  Kan,  admitted  on  November  7th. 

He  had pain  and  tendamessin «3 

EiS&SdZS&tfi&sa&vSi 

matic  fever  fc  )  )  q.i  iqqpi  Tip  was  suddenly  seized  with 
disease.  On  December  9th,  18to,  he  was  suOOeniy 

i 

ot  tne  tnigi .  tient  died.  The  heart  was  found  to  t>e 

IxTS^diseldfLS  the  right  femoral  «tery  was  blocMbyj_ 
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^n«nCeTf°f  heart  disease‘  These  were  specimens  of  embolic  gan- 
ffrene.  It  was  rare  to  see  such  large  vessels  blocked  by  emboli 

occl  udirnr  ll'SAVpUera  y  bIocked  th«  arfcery  at  a  bifurcation,  thus 
S  1  vessels;  and  secondary  emboli  were  common.  In 

all  the  cases  except  one  the  heart  was  diseased.  He  then  showed 
two  cases  of  gangrene  from  arterial  thrombosis,  though  one  of  the 

SfuedTn  SPVed  by  e.mb0liT,  A  Wolnan  V  K  ad¬ 
mitted  in  188o.  She  was  seized,  while  walking,  with  pain  and 

diVd^Th*  m  lhe  left  leg’  ,Sh<i  had  heart  disease,  and  sank  and 
died.  The  aorta  was  completely  filled  with  a  large  clot  and  on 

washing  this  away,  a  raw  patch  was  found,  on  which  the  blood 
had  clotted  to  the  extent  of  complete  occlusion.  Plugs  were  also 
carried  into  the  arteries  of  both  lower  extremities.  ^  The  other 
specimen  was  the  hand  of  a  comparatively  young  woman  Her 

“  caunht  ^cnld  ”  ha?  be6n  faidy  g00d-  In  December,  1883,  she 
caught  cold,  and  never  recovered  from  it.  Weakness  was  the 

prominent  symptom.  Her  legs,  feet,  and  hands  were  liabll  to  be- 

Fe^raa^th^leVhandT11611’  &U  t0gether  In  the  first  week  of 
jeoruary  the  left-hand  became  more  numb,  and  gano-rene  set  in 

Jo  pulsation  in  the  vessels  of  that  arm,  which  was  ?he  seat  of  s 

b-^n“?gPa^-  The  patient  gradually  became  weaker,  and  the  circula- 

imperceptible.  She  became  comatose  and  died  The 

wh“  e«™ttnqtll,ltC,n»rmal;  in  flCt-  no  dis“se  ™>  tound  any- 
_AreJe„®xcePfc,  Y  the  left  upper  extremity,  the  arteries  of  which 

Sue  1Tefly  filled  with  clot-  This  case  was 

tSomhosbf  "fndlffiiCU  t  t0  a'-SIgn  an>'  definite  cause  for  the 
El  cause  7  he  hl  7  P°mted  Father  t0  a  i?eneral  than  a 

Specimens.— Ax,  Bowlby  :  An  unusual  Form  of  Loose 
^nee'Joint.— Dr.  Lediard:  Enlarged  Bursa  Patell-e 
with  Outgrowths  from  Walls.-Mr.  Dalton:  Gemmate  in  Live* 

^DDfanfci~Nf>r'  TYYGETT:  Bony  Tumours  of  Buttock.— Mr.  Percy 
Kldp  (1)  Mitral  Stenosis  with  Pulmonary  Phthisis-  (2)  Tubercu- 

B0Sf£^oSthrl'-Mr'  :  bnz 
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Frioay,  April  13th,  1888. 
a  f  DlCj™*’  M-D-  FRCP->  Vice-President,  inlthe^Chair. 
cafe  J •  Go™  described  the 

of  a  great  enhEm  1fad?’  fa,ged  4]’  had  applied  to  him  on  account 
durafhfn  L  ent  °Athe  thyroid  body,  of  about  nine  years’ 

s“e  In  hr*Zh1Ch  YT?  f°rmt‘d  which  caused  neuralgia  by  pres- 
nnlnJi  A?  of  the  cervical  plexus;  this  cyst  Mr.  Godlee 

■whn  hfidand  drained’ Wltb  reHef  of  the  symptoms!  The  patient 

good  votf  SUSlT  beuen.L°f  Ysligbt  figure’  a"d  possessor  ofa 
theswelW  nf  nH  Ced  the  disappearance  of  her  high  notes,  then 

menses  at  fh  tbe  aY,d  tben  tbe  sudden  stopping  of  the 

i  at  th  agf  °,f  36>  Suice  that  time  there  had  occurred  a 
the  bones^n-h56  f°f  the  JAyr?id>  accompanied  by  enlargement  of 
and  of  thf  re-sfaCe  andllmbs-  and  especially  of  the  lower  jaw 
rheumatic  fim^WSoaddLfnev  Tu6  PaYent  came  of  a  gouty  and 
the  illness  rWo?’  u6en  tbe  subject  of  rheumatism  before 

E  the?  ltSnlf)  but  not  afterwards.  The  present  state 

so  that  tile  tefpLhbedl-  Bones:  The  lower  jaw  was  much  enlarged, 
£  thos^nf^h  h’  hlCh-  Spread  oufc’  could  not  adaPfc  themselves 
affected  so  thflt  iLUPP/rja?-,  lhe  head  lines  were  little  if  at  all 
.  H  at  the  face  had  the  shape  of  an  egg  with  the  laro-e 

Es ^  differing  much  ?rom  that°of  osteitis  defo? 
sternum  s!  cla\  cles  and  ends  of  the  ribs  were  massive,  so  that  the 
Ege?erflll?etdL-Sink  ?  t  holIow-  The  bones  of  the  limbs  were 
mucfi  (>M(rJr??en^u  but  tbe  natural  prominences  were 
enlarc-ed  ?o  twAiY  H16  sn?aB  bones  of  the  hands  and  feet  much 
like  tbe  extremities  had  become  broad  andspade- 

causin^onsU111^^901^  kyPbosis.  suggesting  caries,  and 
ear?  and  nroiniaib  e  dl“mutl0n  of  heigbfc‘  The  cartilages  of  the 
The ’skin  P  c°bably  °f  the  nose  and  larynx,  were  thick  and  stiff, 
but  wns  nii '  C?aiiSe’  aYd  Wltb  iar&e  sebaceous  glands  in  the  face, 
norma?  ?Isef^bcre.  The  subcutaneous  cellular  tissue  was 

was  r)rofns,dfhClenit-ln  ?mo.unt  owing  to  emaciation.  Perspiration 
moist1  Th,.’  tbe  Sikm  bavin£  been  previously  not  abnormally 
normal  m  USC  es  much  wasted.  Senses:  Hearing  was 

Tast  imr  mo  1  WaS  m,UCb  lmpaired,  especially  for  delicate  odours, 
the  tomrnn  wo  S°  mUfA  lmpaired’  especially  for  delicate  flavours ; 
was  normal  i  1  ol'  andlarge.  Vision  remained  good.  Touch 
as  ever  Tl’m  v  Patient  ^ein^  8tdl  able  to  play  the  organ  as  well 
ration-  Th  _  01ce  was  harsh,  metallic,  and  monotonous.  Respi¬ 
ration.  There  was  some  dyspnoea,  partly  due,  no  doubt,  to  the 


thyroid  enlargement.  The  general  condition  was  one  of  marked 
and  increasing  weakness  ;  she  “shuffles  about  like  an  old  woman.” 

i  lie  appetite  was  poor,  but  thirst  excessive.  Pulse  rapid  Tem¬ 
perature  normal.  The  urine  contained  no  albumen  or  sugar  Her 
intelligence  was  perfect,  and  disposition  placid.  Mr.  Godlee  then 

referred  to:  1.  The  connection  between  this  remarkable  condition 

of  the  bones  and  the  abnormal  state  of  the  thyroid  noted  in  most 
cases,  comparing  it  with  cases  of  serous  malignant  tumours  of  the 
thyroid,  which  had  a  tendency  to  recur  in  bones.  2.  The  relation 
between  the  abnormal  state  of  the  thyroid  and  the  early  stop- 
page  of  the  catamenia,  also  apparently  a  common  symptom  of 
the  disease.  3.  The  resemblances  and  differences  between  acro- 
megaIy  and  osteitis  deformans.  4.  The  superficial  resemblance 
out  w  ide  difference  between  acromegaly  and  myxoedema. 

A  Case  of  Acromegaly.— Dr.  Happen  and  Mr.  Ballance  brought 
forward  another  case.  The  first  observations  respecting  it  had 
been  published  m  the  Clinical  Society's  Transactions  three  years 
previously  (vol.  xviii).  Fifteen  months  later  the  attention  of  the 
authors  was  again  drawn  to  the  subject  by  a  paragraph  in  the 
Lancet,  headed  “  AcronuSgalie,”  and  under  this  head  it  was  found 
that  Mane  had  described  a  condition  which  tallied  with  the  authors’ 
case  (Revue  de  Medecine,  April,  1886).  Dr.  Hadden’s  patient  was  a 
woman  aged  37,  and  the  disease  dated  five  years  back,  when  she 
had  rheumatic  swelling  of  the  knees,  following  probable  scarlet 
lever.  But  previous  to  this  she  had  suffered  from  a  tingling  sensa¬ 
tion  in  the  hands,  and  the  catamenia  had  ceased  and  never  re¬ 
appeared.  The  face  became  enlarged,  the  nose  broadened  from 
hypertrophy  of  the  nasal  cartilages,  the  cheek-bones  prominent, 
the  lower  jaw  square,  massive,  and  protruding,  the  lower  lip  thick 
and  everted.  There  was  some  fulness  beneath  the  eyes,  but  no 
pallor  or  translucency,  and  no  circumscribed  redness  over  the 
cheeks.  The  cranium  was  not  affected.  The  thyroid  gland  was 
distinctly  atrophied.  There  was  no  indication  of  enlarged  thymus 
as  shown  by  dulness  over  the  manubrium.  The  clavicles  were 
hypertrophied.  The  hands  and  feet  were  enlarged,  but  not  de¬ 
formed.  The  enlargement  was  general,  but  the  subcutaneous  fatty 
tissue  was  disproportionately  thickened.  The  skin  of  the  ex¬ 
tremities,  as  elsewhere,  was  in  every  respect  natural.  Previously 
she  used  to  wear  7  gloves,  now  the  circumference  of  the  hand  was 
%  m£hes.  The  feet  were  even  more  enlarged  in  proportion  than 
the  hands.  At  one  time  she  wore  large  4  boots,  now  she  took 
large  8  s.  There  was  no  loss  of  muscular  power,  and  the  woman 
could  use  her  hands  as  well  as  ever  she  did.  The  forearm  and  lems 
were  not  hypertrophied.  The  arm  was  natural.  The  speech  was 
guttural,  not  slow.  The  tongue  was  hypertrophied.  The  viscera 
were  natural,  and  there  was  no  albumen  in  the  urine.  The  arteries 
of  the  extremities  were  apparently  natural.  There  was  complete 
blindness  of  the  right  eye,  due  to  optic  nerve  atrophy,  orobably 
following  neuritis.  Sensation  was  good,  the  muscular  power  un¬ 
impaired,  and  the  muscles  not  wasted;  the  intellectual  processes 
were  good ;  there  was  no_  excessive  perspiration,  no  undue  thirst 
and  no  curving  of  the  spine.  The  authors  then  gave  an  account 
of  the  literature  of  the  affection,  and  among  other  cases  quoted 
one  by  Dr.  Wilks,  mentioned  in  Fagge’s  Medicine.  It  would 
appear  that  rheumatism  was  a  possible  cause,  and  in  four  cases  at 
least  the  catamenia  were  suppressed  at  the  onset  of  the  disease. 
Both  the  sexes  might  be  affected.  The  disease  received  its  name 
from  the  characteristic  enlargement  of  the  hands  and  feet,  but 
the  bones  of  the  face  become  hypertrophied,  as  also  the  cartilages 
of  the  nose,  ears,  and  eyelids.  The  long  bones,  unlike  in  osteitis 
deformans,  usually  remained  unaffected.  Blindness  had  been 
noted  in  three  or  four  cases,  and  the  authors  mentioned  that 
this  might  depend  on  hypertrophy  of  the  pituitary  body 
exerting  pressure  on  the  optic  chiasma  and  tracts.  Enlargement 
of  this  body  had  been  found  in  two  or  three  fatal  cases.  The 
thyroid  gland  also  always  seemed  to  be  abnormal.  Attention  was 
called  to  the  chief  points  of  difference  between  acromegaly 
and  myxoedema  and  osteitis  deformans.  The  differences  in  the 
shape  of  the  face  were  very  obvious.  In  addition  there  were 

many  important  features  absolutely  characteristic  of  acromegaly. _ 

Dr.  Wilks  congratulated  Dr.  Hadden  on  having  so  well  pursued 
the  investigation  of  this  remarkable  malady  that  now,  after  four 
years,  he  was  able  to  bring  the  case  again  before  the  Society.  No 
doubt  many  instances  of  the  disease  had  been  observed  before 
Marie  had  christened  it;  not  only  was  there  Dr.  Hadden’s  own 
case,  but  the  one  he  had  alluded  to  as  described  in  Fagge’s  work 
on  Medicine.  Dr.  Wilks  said  this  was  the  case  of  a  young  lady, 
aged  28,  who  visited  him  for  the  first  time  on  February  9th,  1869’. 

She  had  been  a  tolerably  good-looking  girl,  but  her  face  had  be- 
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come  now  frightfully  distorted.  She  had  been  ailing  six  years 
with  amenorrhcea,  pain  in  the  face  and  back  of  head,  and  gradual 
loss  of  sight.  Her  appearance  was  so  disfigured  that  people 
would  stop  in  the  street  to  look  at  her;  her  ears,  nose,  and  lips 
having  become  enormously  enlarged,  and  the  whole  face  elon¬ 
gated.  Her  hands  and  feet  also  had  become  gigantic-  80  that 
could  with  difficulty  get  gloves  to  fit  her.  Dr.  Wilks (saw ■her 
several  times  during  the  following  year,  and  prescribed  arsenic. 

The  pains  in  the  head  became  less,  and  she  expressed  herself  a. 
altogether  better.  She  then  went  into  the  country,  and  dice 
shortly  afterwards  in  a  state  of  coma.  He  believed  she  had  an 
intracranial  tumour.  Dr.  Wilks  said  he  thought  we  were  rightm 
giving  this  disease  a  distinct  appellation,  as  it  certainly  diffe 
from  myxeedema,  osteitis  deformans,  and  other  maladies  to  ^  Inch 
it  had  been  compared.  He  remarked  that  these  cases  of  over¬ 
growth  were  of  very  great  interest,  as  they  were  quite  remo\  ed 
from  ordinary  examples  of  disease,  which  depended  upon  morbid 
changes  in  the  structures  and  organs  of  the  body.  They  had  rathe 
a  physiological  than  a  pathological  bearing,  and  by  their  ver>  ex¬ 
ceptional  occurrence  emphasised  the  great  fact  so  well  enforced 
by  Paget,  of  the  necessary  exact  relation  of  the  different  organs  of 
the  body  for  the  due  fulfilment  of  the  natural  functions.  These 
overgrowths  showed  that  from  some  unexplained  cause  this  relation¬ 
ship  might  be  broken  up,  so  that  the  bony  skeleton  might  grow 
enormously,  or  the  fat  of  the  body  increase  until  the  patient  became 
of  preposterous  size,  or  the  lymphatic  gland  tissue  develop  to  an 
extraordinary  extent,  or  as  in  the  present  instance  a  sudden  sprout- 
in^  of  the  extremities  take  place.  In  a  very  interesting  case 
described  about  a  year  ago  in  the  Berliner  Rliniscke  H  ochenschrift, 
the  patient,  a  musician,  was  obliged  to  give  up  a  wmd  instru- 
ment,  as  well  as  his  violin,  owing  to  the  enlargement  of  his  hands 
and  lips;  he  also  had  headache,  and  had  partially  lost  his  vision 
His  thyroid  also  was  diminished  in  size.  The  writer  alluded  to 
other  cases,  and  said  that  where  an  opportunity  occurred  ot  a 
post-mortem  examination,  the  pituitary  body  was  found  much 
enlarged  by  new  growth.  Dr.  Wilks  said  he  could  quite  believe 
that  his  patient  might  have  had  a  tumour  of  this  kind.  Virchow 
had  remarked  on  the  resemblance  between  the  thyroid  and  the 
pituitary  body,  and  Sir  W.  Gull,  many  years  ago,  had  been 
struck  with  the  similarity  of  structure  between  the  pituitary 
body  and  the  suprarenal  capsules,  and  had  asked  Dr.  W llks  to  look 
at  these  organs  in  all  cases  of  Addison’s  disease.  He  had  done  so, 
but  never  found  them  affected.  It  was  very  interesting,  however, 
to  remark  on  the  possibility  of  “acromegaly”  being  associated 
with  the  pituitary  body,  since  it  had  a  structural  resem¬ 
blance  to  the  adrenals  and  the  thyroid,  both  of  which  organs 
were  admitted  to  have  a  marked  influence  on  nutrition. 

Mr  Godlee,  in  reply,  said  that  in  three  cases  of  acromegaly  le 
had  found,  post  mortem,  some  enlargement  of  the  pituitary  body. 
In  one  case  it  was  as  large  as  a  walnut.  Erb  s  paper  collected 
eleven  cases  of  the  disease,  which,  with  the  two  now  reported, 
brought  the  number  up  to  thirteen.  They  had  occurred  between 
the  ages  of  15  and  50.  The  cases  recorded  by  him  were  very  in¬ 
teresting.  The  first  case  was  in  a  woman,  aged  58.  The  disease  came 
on  at  the  menopause.  This  patient  suffered  from  migraine,  a  not 
uncommon  symptom  in  this  disease.  .  In  her  case  the  disease  pro¬ 
gressed  for  three  years,  and  then  remained  stationary  for  six.  I  be 
loss  of  vision  in  several  cases  seemed  to  have  been  due  to  opacity 
of  the  cornea.  Friedreich  had  described  two  cases.  With  regard 
to  the  temperature,  it  was  normal  in  his  own  case,  except  jus 
subsequently  to  the  removal  of  the  thyroid  body.  The  long  bones 
were  distinctly  affected.  In  several  cases  the  marked  enlargement 
of  the  lower  jaw  was  absent.  In  connection  with  the  nails,  Erb 
had  pointed  out  that  in  his  cases  they  were  much  affected,  as  in 
other  recorded  cases.— Dr.  Hadden,  in  reply,  mentioned  that  Ur. 
Ord  had  examined  his  patient,  and  had  said  distinctly  that  it  was 
not  a  case  of  myxoedema,  the  disease  with  which  it  was  most 

likely  to  be  confounded.  .  T  ,  ,  r  .,a 

Acute  Periosteal  Swellings  in  several  I  oung  Infants  of  the 

same  Family,  probably  Rickety  in  Nature.— Dn  b.  West  read 
this  paper.  A  child,  aged  five  weeks,  was  brought  by  its 

mother,  with  the  statement  that  its  left  arm  had  “  dropped 

A  swelling,  apparently  periosteal,  occupied  the  middle  third 
of  the  shaft  of  the  left  humerus.  It  was  exquisitely  painful 
and  tender.  The  movements  of  the  arm  were  perfect,  but 
the  child  kept  the  arm  still  on  account  of  the  pam  which  move¬ 
ment  caused.  Similar  swellings  were  found  on  the  right  humerus 
and  on  the  left  femur.  There  were  some  slight  bosses  on  the  ribs, 
but  no  other  signs  of  rickets,  and  the  child  was  well  developed 


and  well  nourished,  and  except  for  the  pain  of  the  swellings 
seemed  in  good  health.  The  treatment  consisted  in  the  adminis¬ 
tration  of  some  cod-liver  oil  and  a  little  iodide  ,of  fort* 

the  mother’s  milk  was  supplemented  with  cow  s  milk.  In  a  fort 
night  the  pain  had  almost  gone,  and  the  swellings  / 

In  the  course  of  three  months  they  were  hardly  to  be  made  , 
and  they  ultimately  entirely  disappeared,  leaving  the  bones 
straight.  The  patient  was  the  fifth  child,  born  at  the  eighth 
monfh,  and  fed  upon  the  breast  only.  The  first  swelling  came  on 
the  ninth  day,  the  second  in  the  fourth  week,  and  the  last  two 
days  before  it  came  under  observation.  Of  the  other  ch^en  tl  e 

eldest  was  similarly  affected  at  the  age  of  a 0f  the 
now  a  lad  aged  9  years,  was  seen,  and  showed  no  traces  of  the 
old  bone  affection.  The  second,  a  boy  aged  7,  was ,nbeyn 
affected.  The  third,  a  girl,  aged  5£,  and  also  the  fourth,  a  y 

acred  3}  years,  were  both  affected ;  the  former  recovered  com¬ 
pletely,"  but  the  latter  had  considerable  rickety  deformity.  There 
was  no  history  of  syphilis,  or  evidence  of  it  in  the  family.  The 
second  case  was  seen  in  a  child  of  the  brother  of  the  father  of  the 
previous  children.  It  was  a  girl  infant  aged  3  weeks  and  bad 
developed  a  swelling  of  the  left  humerus  a  week  before  being 
seen.  *It  was  also  suckled,  and  as  the  mother  was  strong  medi- 
cine  was  given  and  no  treatment  adopted  except  to  keep  the  arm 
still  by  a  loose  bandage.  In  about  a  month  the  swel  mgM  ad  en- 
tirely  disappeared.  This  patient  was  the  fourth  child.  The  fir.  , 
a  Sri  aged  6,  and  the  third,  a  girl  aged  2,  were  and  had  been 
always  well.  The  second,  a  boy  aged  4,  had  had  both  arms  and 
legs  affected  in  the  same  way  at  the  same  age,  but  had  quite  re¬ 
covered  In  this  case  also  there  was  no  evidence  of  syphilis.  Dr 
West  believed  that  all  these  cases  were  rickety  in  nature,  and 
closely  allied  to  acute  rickets,  if  not  actually  cases  of  that id  s 
ease.  From  the  cases  of  acute  rickets  recorded  they  differed 
respect  of  age,  acute  rickets  being  rare  in  so  young  children;  also 
in  the  fact  that  more  than  one  member  of  the  family  was  at¬ 
tacked  •  and  lastly  in  the  mortality.  That  these  were  cases  of 
early  rickets  could  not,  however,  be  doubted,  on  account  of  t  e 
evidence  of  rickets  in  the  family,  and  of  the  absence  of  any  ot  ie 
assignable  cause.  Of  syphilis  there  was  no  other  evxdence^nd 
greenstick  fracture  or  injury  must  also,  be  excluded.  Dr.  West 
also  referred  to  another  case  seen  by  lnm,  and  recorded  by  Mr. 
Herbert  Page,  which  was  an  undoubted  case  of  acute  rickets,  and 
that  seemed  to  him  to  differ  from  those  here  described 
only  in  degree.  The  element  of  scurvy  had  been  supposed 
to  enter  into  the  causation  of  acute  rickets,  but  that 
nnnrlition  was  certainly  not  existent  in  the  present  cases. 

Dr  Barlow  considered  Dr.  Samuel  West’s  cases  of  great  value, 
and  could  not  remember  any  quite  similar  group  of  cases  on 
record.  The  closest  parallel  that  he  could  recall  was  the  1  ate  Dr. 
Ormerod’s  case  of  a  man  who  was  the  subject  of  combined  mol¬ 
lifies  and  rickets,  with  remarkable  proneness  to  fracture,  and  who 
tninsmittedhis  bone  proclivities  to  two  of  his  children;  but  these 
children  were,  according  to  the  history,  healthy-born,  and  did  not 
manifest  the  tendency  to  bone  fracture  until  they  were  a  few  years 
3d  The  special  features  in  Dr.  West’s  cases  seemed  to  be  (1)  the 
very  early  appearance  of  bone  lesions  (within  a  week  of  birth  m 
one  case)  and  (2)  the  repeated  occurrence  in  the  same  family.  Dr. 
Barlow  had,  by  Dr.  West’s  kindness,  seen  one  of  the  children  when 
these  lesions  were  present,  and  he  quite  agreed  with  the  descrip¬ 
tion  given  of  them.  He  also  agreed  that  there  was  no  evidence  of 
congenital  syphilis,  but  he  was  unable  to  accept  the  view  that  the 
cases  belonS  to  the  group  called  “acute  rickets”  by  the  Ger¬ 
mans  and  which  group  Dr.  Cheadle  and  he  had  given  reasons  for 
belffiving  was  a  combination  of  rickets  and  scurvy.  In  contrast 
in cr  Dr.  West’s  cases  with  the  scorbutic  cases,  he  pointed  out  that 
thf  latter  had  severe  cachexia,  with  much  sallowness  and  pallor, 
and  great  proneness  to  hemorrhage,  especially  showing  itself  in 
SDonow  bleeding  gums  or  ecchymoses  in  the  gums,  but  also  in  sub¬ 
conjunctival  and  other  ecchymoses;  that  the  pam  and  suffering 
were  very  severe,  and  that  the  local  bone  lesions  were  dependent  on 
haemorrhage  between  bone  and  periosteum,  commencing  at  the 
areT  Jf  iunction  of  shaft  with  epiphysis,  and  sometimes  sepa¬ 
rating  the  whole  length  of  the  diaphysis,  or  leading  to  fracture 
ffist  fbove  the  epiphysial  line.  In  none  of  the  recorded  acute 
rickets  (that  is,  scorbutic)  cases  had  the  infant  been  breast  fed^at 
the  time  of  the  appearance  of  the  symptoms.  In  Dr  West ,s i  cases 
the  cachexia  was  almost  ml;  there  was  no  proneness  tohgmor^ 
rhatre-  there  was  no  suffering,  except  on  pressure,  the  lesions 
were  in thl  middle  third  of  the  shaft  of  each  long  bone ;  the 
infants  were  actually  breast-fed  at  the  time.  Into  what  category, 
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then,  should  Dr.  West’s  cases  be  put?  Dr  Barlow  thnmrht 
m*t  probate  explanation  of  thl  lesions  wj  were 

fractures  with  some  callus  round  them.  He  sug¬ 
gested  Uiat  the  infants  had  been  the  subjects  of  infri  nt 
™k«s  from  «ome  faulty  nutrition  of  the mother  “urtag'prTo! 
nancj,  and  that  the  results  of  the  intra-uterine  rickets  made 
the  bones  easily  liable  to  yield  after  birth.  The  ease  with 
which  multiple  greenstick  fracture  might  occur  was  s^o- 
times  very  remarkable.  The  question  might  be  asked  Was 
there  any  reason  to  believe  that  true  rickets  nee 
intra-uterine  disease  ?  _  No  doubt  many  cases  described  as 
foetal  rickets  were  quite  distinct  from  rickets  nS  TL 

^•sa^SSS-SSSS 

sa 

£»  o?  S  to^eTy'no  2S™ 

bUf  the, legs  were  found  considerably  bent  The  lower 

StriSrS=« 

t?,™  w  1 1  tenderness  gradually  passed  away,  and  the  curva- 
Sw  ™  undergone  a  certain  amount  of  involution  When  the 
infant  was  one  month  old  a  swelling  appeared  in  the  middle  of 
lght  arm,  and  for  this  it  was  brought  to  see  Dr  Barlow  ti-ia 

rSuTCt  did^f'6  S*"1  0f  the  humeS,1 “rTiente 

srlES^f  ?  &s*.»£sg 

Xhf  bony 

nVnen^re  °f  a  fractu^f’ 

riseqto  fcdefor^«f?  Waf  ?robably  intra-uterine  rickets,  giving 

tones^obe ?nt  Vf  femora  and  tibife’  and  causing  thesf 
^scrasia  still  .hn  ^  ST6  tlme  after  birfch>  and  the  rickety 
the  iSantde  ife  W  ^h  continuance  from  the  foetal  into 
n  pantile  me  by  the  occurrence  of  the  greenstick  fra  cturo 

SS’&'te1*"'  1  “« “ 

exEation  Dr  ntnl  gr°Up  of,  cases  might  admit  of  a  similar 
f  aS  Sii  C7m-Said  be  had  seen  several  instances 
ot  acute  periosteal  swellings  m  infants  and  young  children  and 

connected  them  especially  with  rickets  and  scurvy”  He  formeriv 

j;Sed  tbe“  t0  havc  some  association  with  syphilis  but  im 

T^e  asso^atSn^vhh^  convinced  him  that  this  was  not  the  case, 
luo  association  with  scurvy  was  very  striking.  A  child  of  about 

°bKS' °iaCS  bTgbV°  ^  from  th/country  in  a  £ 
aaf ,®7te  °t  PaIlor  and  cachexia;  it  had  a  large  hard  swelling 

andi^wafnass Wri  ,fY^eat!17  connected  with  the  periosteum” 

had  been  dennAw^f  °diT  U^?e<  an  earIY  Penod  of  its  life  it 
Withita  ndf!d, of  iresh  “llk>  which  was  not  thought  to  agree 
of  dief’frpl  iCUefly  °n  ,Swiss  milk-  Under  a  complete  change 
S  t hVm.tnr?5'  cow  5“  lk  bei”ff  substituted  for  the  SwE 
child  got  Stw  ceased,  the  swellings  disappeared,  and  the 
for  a  Hinrt^  r  ^  ^e.  -  ^  httle  iodide  of  potassium  was  given 
anv  good  and^owand  m  80m<?  doubL  He  did  not  think  tkfs  did 
resufts  uresen t ,  r  gave  lfc  lnrsuch  cases.  Whatever  scorbutic 
in  this  rPelS  fr  nmS -u  63  m  ^fants-hmmaturia  was  frequent 
which  ensued^?  i  milkwas  the  one  thing  needful.  The  benefit 

able  ^et  was  verJ  frit-CaS6  TV®  taking  tbe  Place  of  less  suit¬ 
case  which  nn.J  l  ,  fking-  Ur.  Glover  mentioned  a  very  similar 
addld  a  fpw  ^  V  much  for  a  time.  The  patient  was 
slight  b'em-iturh’  V  V-h  Palnful  swellings  of  the  legs  and 
given  but  Syphilis  being  suspected,  the  iodide  was 

vered'witb  Pr'  SdCt0^  resulfc’  but  the  childrapidlyreco- 
was  of  onin^t®  f°od'  i  &  Gee.  who  saw  the  case  with  him, 

could  be  attributed  fctn  tb  Chlld  J5^8  ®corbutlc.  a  condition  which 
eoum  De  attributed  to  the  use  of  Swiss  milk.-Dr.  Wilberforce 
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Smith  pointed  out  that  strumous  periostitis  almost  always  went 
on  to  suppuration,  which  this  disease  never  did —Dr  oSS 
drew  attention  to  the  fact  that  in  Dr.  West’s  infmai'n!  ®merod 
cases  the  disease  affected  relatives,  and  not  merely  the  children 
of  one  family,  but  the  children  of  two  brothers.  IlJ  t  hought  that 
this  fact,  unless  it  were  explained  as  a  mere  coincidence  di  I  ot 
harmonise  with  the  view  that  the  disease  iLi  *  °C 

syphilis.— Mr.  R.  W.  Parker  was  pleased  to  hear  Dr.  Ormerod  draw 
attention  to  a  very  special  feature  in  the  cases  related  nanielv  t  hl 
multiplicity  of  the  lesion  as  well  as  to  the  fart  that  to lesion 
occurred  in  the  families  of  two  brothers;  in  seeking  for  a  name 
dlsease,  this  multiplicity  was  of  considerable  importance 
In  the  course  of  the  debate  scurvy,  rickets,  and  syphilis  had  been 
referred  to.  As  regarded  scurvy  in  this  and  kindred  c^ses  he 
would  only  say  this  :  that,  were  a  hundred  sailors  exposed  to  the 
conditions  which  were  formerly  known  to  produce  scurvy,  in  the 
classical  sense  of  the  word,  probably  not  a  single  o7e  would 
escape  ;  on  the  other  hand,  notwithstanding  that  many  thousands 
of  children,  predisposed  to  malnutrition  both  by  inheritance  and 
by  bringing  up  had  for  years  and  years  past  been  exposed  to  what 
had  been  described  as  a  scurvy  diet,  yet  these  cases  of  so-called 
scurvy  rickets  belonged  to  the  greatest  of  pathological  rarities 
Under  such  circumstances,  he  (Mr.  Parker)  could  not  agree  that 
scurvy,  m  the  classical  sense  of  the  term,  had  anything  to  do  with 
the  -disease  under  consideration.  Then,  as  regarded  rickets  •  it 
was  quite  new  to  him  to  hear  of  periosteal  complications  •  the 
bonessufferedquite  commoniy,  but  only  at  the  epiphysial. parts 

foil  E  rtaph%T  I*?1-  7r?t’s  cases  stress  of  the  iC 
fell  on  the  middle  of  the  shafts,  a  most  unusual  place  for  rickety 

manifestations.  To  come  next  to  syphilis,  the  incidence  of  syphilis 
was  quite  the  rule  during  the  earliest  weeks  of  life,  while  rickets, 
as  regarded  the  long  bones,  was  infinitely  rare  at  this  period  ;  the 
shafts  of  the  long  bones,  moreover,  were  the  “seats  of  election” 
of  syphilitic  disease,  while  the  multiplicity  and  uniformity  of  the 

VIVVV*  sug£estule  of  a?yphiUtic  origin,  the  absence  of  a 
syphilitic  history  notwithstanding.  The  cases  were  doubtless 
peculiar,  but  the  peculiarity  was  due  to  some  very  special  personal 
or  family  idiosyncrasy  of  the  subjects  attacked.— Dr.  West  in 
reply,  said  that  he  adhered  to  his  original  opinion  in  the  absence 
of  any  serious  reason  for  altering  it.  He  said  he  had  failed  to 
find  the  slighest  bending  of  the  bone  in  Dr.  Barlow’s  case.  He 
had  only  noticed  cachexia  in  a  case  where  there  had  been  a  good 
deal  of  haemorrhage.  He  observed  that  Mr.  Parker  begged”  the 
question.  If  the  swellings  were  to  be  accepted  as  proof  of 
syphilis,  there  was  an  end  of  the  matter,  but  there  were  no  other 
signs  of  its  existence,  though  they  had  been  carefully  looked  for 
With  reference  to  the  parentage  of  the  children,  he  mentioned 
that  none  of  the  brothers  were  strong,  and  one  was  actually  suffer¬ 
ing  trom  some  strumous  affection  of  the  ankle-joint. 

Living  Specimens.— Dr.  Barlow  showed  a  Case  of  (Partly)  Con¬ 
genital  Rickets ;  Mr.  Murphy,  an  Infant  Recovering  from  Bromide 
Rash,  the  Bromide  having  been  taken  by  the  Mother ;  Dr  Had¬ 
den  and  Mr.  Ballance,  a  Case  of  Acromegaly. 


MEDICAL  SOCIETY  OP  LONDON. 

Monday,  April  16th,  1888. 

Edmund  Owen,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Cerebral  Abscess  treated  successfully  by  Operation.— Mr.  Damer 
I  arrisson  read  a  paper  on  this  subject,  which  is  published  at  page 
1 ,  ^r-  Barker  alluded  to  the  immense  difficulty  of  examining 

the  eyes  of  patients  just  at  the  time  when  it  possessed  the  greatest 
interest.  In  some  cases  there  was  papillitis,  and  in  others  this 
sj  mptom  was  absent.  In  neither  of  his  cases  was  there  any  ten- 
dency  to  hernia  cerebri.  He  recommended  the  use  of  a  metallic 
(lLciinage-tube,  such  as  a  silver  catheter  split  and  bent  to  form 
ilanges,  as  better  calculated  to  favour  a  free  discharge.  He  men¬ 
tioned  that  cerebral  abscess  might  remain  latent  for  years, — Dr. 
Bee\  or  thought  that  the  tendency  of  all  these  cases  of  cerebral 
abscess  was  to  confirm  Dr.  Perrier’s  view  as  to  the  cerebral 
centres.  He  observed  that  the  site  of  the  lesion  was  evidently 
the  upper  part  of  the  arm  centre,  but  it  was  of  large  extent,  as 
evidenced  by  the  parts  involved.  He  asked  Mr.  Ilarrisson  in  what 
part  of  the  arm  the  fits  began,  whether  in  flexion  or  extension, 
and  in  what  sequence,  as  this  was  essential  to  the  localisation  of 
the  lesion.  He  pointed  out  that  abscess,  being  of  rapid  growth, 
might  not  give  rise  to  optic  neuritis,  whereas  in  tumours  this  was 
generally  present.— Dr.  Angel  Money  asked  what  was  the 
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condition  of  the  superficial  as  compared  -with  the  deep  re¬ 
flexes.  In  brain  lesions  the  deep  reflexes  were  genera  j  - 
creased  and  the  superficial  lessened.  He  mentioned  a  ca 
at  present  under  his  care  in  which  he  had  diagnosed  a  tmnou 
in  the  middle  lobe  of  the  cerebellum,  evidently  Pressing 
upon  the  pons,  interfering  with  the  function  of  the  pjrami 
tracts  when  they  passed  through  the  pons  ^  this  case  there 
practically  no  cremasteric  reflex  on  the  right  side.— Dr.  Maclaga 
asked  whether  the  absence  of  pyrexia  was  common  after  sue 
operations.— Mr.  Jessop  asked  what  was  the  extent  and  the  degr 
of  the  usual  lesions.— Dr.  Money  added  that  their  experience  at 
University  College  Hospital  was  that  the  temperature,  it. .cases  ol 
suppuration  in  the  brain,  was  invariably  subnormal.  Dr.  Her 
iunuham  confirmed  Dr.  Money’s  remark  as  to  the  su  norma 
perature  in  cases  of  suppuration  in  the  brain.-Mr  Haerisson  in 
reply,  acknowledged  that  he  had  a  prejudice  against  using  metallic 
drainage-tubes,  and  said  that  although  the  horsehair  drain  had 
failed,  the  india-rubber  tube  had  answered  every  purpose,  lie 
made  the  trephine  hole  as  far  forward  as  possible  on  account  ol 
the  extent  of  the  paralysis.  The  wound  was  absolutelj  aseptic. 
The  first  operation  relieved  the  patient’s  symptoms,  probab  y  by 
reducing  the  pressure.  The  first  symptoms  on  the  arm  began 
twelve  months  before  the  urgent  symptoms  showed  themselves, 
and  he  was  very  careful  to  elicit  the  minute  hi^to  y  .  * 

The  first  sign  was  the  contraction  of  the.flexors  of  the  wrist  and 
hand.  The  patient  was  carefully  examined  on  April  15th,  and 

both  eyes  were  found  to  be  normal.  r, 

Small  and  Moderate  Valvular  Lesions.-  Dr.  Milner  Fother- 
<Hel  said  that  in  the  consideration  of  valvular  lesions  of  the  heart 
little  or  no  attention  was  paid  to  the  discrimination  of  large  and 
small  injuries;  all  were  grouped  together,  and  usually  the  prog¬ 
nosis  of  the  gravest  lesions  was  given  to  small  injuries  produc¬ 
ing  very  little  effect  upon  the  organisation..  In  order  to  grasp 
the  subject  properly  the  facts  of  comparative  anatomy  and  ol 
embryology  must  be  borne  in  mind.  They  saw  the  primitive  heart 
a  mere  pulsatile,  muscular  sac.  It  was  not  till  the  ganoid  fishes 
were  reached  that  imperfect  pouch-valves  were  developed  in  the 
bulbus  arteriosus.  So  in  the  foetus.  At  first  the  heart  had  no 
valves;  then  imperfect  valves  appeared,  and  became  more  com¬ 
plete  as  the  embryo  grew.  A  valvular  lesion  was  the  undoing  ot 
evolution  precisely  to  the  extent  of  the  valve  mutilation ;  am 
there  was  all  the  difference  in  the  world  betwixt  a  small  lesion 
well  compensated,  and  a  large  one  which  could  not  be  efficient  y 
compensated.  He  added  that  Nature  compensated  a  valvular  m- 
iury  by  falling  back  upon  the  primitive  form  of  heart  the  mus¬ 
cular  sac.  As  in  evolution  valves  economised  muscular  energy,  so 
in  dissolution  an  injury  to  the  valvular  mechanism  of  the  higher 
heart  was  compensated  by  muscular  growth— a  development  ol 
the  early  lower  heart— spoken  of  as  “  compensatory  hypertrophy. 
When  they  detected  a  valvular  injury  they  realised  that  they 
could  do  nothing  for  that ;  their  hopes  were  centred  on  the  primi¬ 
tive  muscle.  If  by  rest  and  good  food,  with  cardiac  tonics,  they 
could  aid  Nature’s  attempt  to  develop  the  primitive  heart,  so  tar 
so  good.  A  small  lesion  was  easily  compensated  and  the  com¬ 
pensation  was  well  maintained  for  many  years.  Where  the  injury 
inflicted  was  large,  complete  compensation  was  unattainable;  ana 
such  compensation  as  was  possible  wore  out  comparatively  soon. 
Consequently  it  was  of  great  importance  to  measure  the  extent  ot 
valve-mutilation  in  each  case,  and  from  that  to  calculate  t  e 
chances  of  the  patient.  A  murmur  revealed  the  existence  ot 
valvular  injury ;  but  it  was  dumb  as  to  its  extent.  For  that  they 
must  examine  the  case  physiologically,  especially  in  mitral  lesions, 
and  test  the  effect  of  effort.  With  a  small  lesion  the  patient  could 
run  but  not  very  far ;  with  a  moderate  lesion  he  could  walk  on 
the ’flat,  but  could  not  get  up  hills  very  well,  or  run  ;  with  a  large 
injury  all  effort  was  distressing.  In  strict  proportion  to  the  extent 
of  the  lesion  the  organism  was  crippled  and  life  shortened.  Hr. 
Money  said  that  the  nodules  which  formed  in  rheumatism 
offered  some  idea  of  what  was  going  on  in  the  heart. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  March  23rd,  1888. 

Samuel  Gordon,  M.D.,  President,  in  the  Chair. 

Carcinoma  of  Liver.- Dr.  Walter  Smith  exhibited  a  specimen 
of  carcinoma  of  the  liver  from  a  woman  aged  35  Three  months 
before  admission  to  hospital  she  complained  of  dull  pain  in  the 
right  side  and  posteriorly.  In  about  a  month  jaundice  super¬ 


vened,  increased  from  day  to  day,  and  lasted  until  her  death.  At 
first  she  vomited,  but  not  subsequently.  The  motions  were  white, 
and  the  urine  was  free  from  albumen,  and  not  very  deeply  tinge 
with  bile.  No  increase  in  the  size  of  the  liver  could  be  detected, 
and  there  was  no  ascites  until  within  a  few  weeks  of  her  death. 
While  in  hospital  she  emaciated  rapidly,  and  later  on  ^v0 
blood  on  several  occasions,  oedema  of  the  legs  and  ascites 
developed,  and  she  died  about  six  weeks  after  admission.  During 
nearly  the  whole  of  her  illness  the  temperature  was  above  normal 
— on  one  occasion  as  high  as  102°.  On  post-mortem  examination 
no  diffuse  peritonitis  was  found;  the  spleen  was  adherent,  the 
not  materially  enlarged.  On  the  upper  surface  of  the  left  lobe 
there  was  a  cancerous  node  about  the  size  of  a  flor  » 
numerous  other  prominences,  some  of  them  cupped,  on  ■  ie  PP 
surface  of  the  right  lobe ;  there  were  a  few  nodules  on  the  lower 
surface  The  gall-bladder  presented  itself  as  a  hard,  pynfor 
tumour*,  and  upon  incision  fts  coats  were  found  to ,  be  greatly 
thickened  and  calcified,  except  at  the  fundus.  It  contained  so 
white  gall-stones,  and  a  yellow,  grumous  pulp  composed  of 
cliolesterin.  The  cystic  and  hepatic  ducts  were  enormously 
dilated  The  pancreas  was  adherent  to  the  liver,  and  was  fused 
into  a  mass  along  with  enlarged  glands.  The  kitiney s  and  sb< omi ach 
were  healthy.  Microscopically,  the  disease  was  proved  to  e 
polygonal-celled  carcinoma.— The  Chairman  said  it  was  rather 
\n  unusual  circumstance  to  have  so  much  malignant  disease  v.rth 
oSt  a  good  deal  of  enlargement  of  the  liver,  and  from  that 
peculiarity  arose  the  question  whether  it  was  not  ong“}allya  °a 
of  cirrhosis  of  the  liver,  in  which  carcinoma  supervened.  A  mo. 
interesting  fact  was  the  absence  of  any  disease  of  the  stomach, 
from  which  carcinomatous  disease  so  often  proce  e  .  • 

O’Carroll  mentioned  a  case  which,  during  eleven  months,  pre- 
sented  all  the  signs  of  continued  enteritis,  t  he  number  of  motions 
having  gradually  increased  to  something  like  twenty  a  day,  while 
K  varied  between  fifteen  and  twenty-five  during  the  last  five 
or  six  months  of  the  patient’s  illness.  The  motions  came  on  \  ery 
suddenly,  and  were  fluid  and  foetid.  The  patient  never  had  any 
jaundice,  save  a  passing  tinge  in  the  conjunctivse  dunng  so 
two  or  three  days,  which  was  merely  suggestive  of  it.  He  had  no 
n spites  or  vomiting,  and  it  was  more  or  less  constantly  a  question 
whether  there  was  any  hepatic  trouble  whatever.  The  symptoms 
always  pointed  to  enteric  trouble.  He  arrived  at  a  diagnosis  in 
the  case  rather  by  the  exclusion  of  other  diagnoses  than  from  the 
actual  symptoms,  and  that  diagnosis  was  afterwards  confirmed  by 
IhTvosl^ortem  examination.  The  liver  was  found  to  be  simply 
a  mass  of  encephaloid  tumours,  which  had  crushed  out  all  the 
normal  liver  tissue.  The  cancer  was  primarily  in  the  liver,  as  far 
as  he  was  able  to  make  out,  for  he  found  no  trace  of  any  other 

tU3Se1pSwonar“<T«5erc«fosw.-Dr.  C.  J.  Nixon  exhibited  the 
lungs  of  a  man,  aged  29,  who  died  after  an  illness  of  five  weeks, 
in  which  a  deposit  of  miliary  tubercle  was  distnbuted  uiufoimly 
thrniicrhout  both  organs.  The  patient  had  been  in  good  health 
five  weeks  before  his  death,  when  he  was  seized  with  a  shivering 
fii  Hp  became  feverish,  and  gradually  developed  symptoms  of 
™tro^nte  “istS.ce,  whifh  led  to>  being  treated  outo.de 
the  hospital  for  enteric  fever.  The  chief  symptoms  during  the 
progress  of  the  case  were  high  temperature  without  any  marked 
depression ;  dyspnoea  with  greatly  increased  respiratory  rate, 
relations  averaging  48  in  the  minute;  marked  cyanosis,  espe¬ 
cially  about  the  Sger-naila  and  aim  of  nose;,  a  pulse  varying 
between  132  and  148;  tendency  to  profuse  Bweatmg;  tongue  clean 
nnd  rpd  The  physical  signs,  on  examination  ol  the  cnest,  were 
minute  crepitatuig  ra/es,  heard  best  at  the  bases  of  the  lungs,  but 
before  death ^extending  over  the  whole  of  both  lungs;  occasional 
friction  sound  heard  posteriorly ;  no  alteration  of  sound  on  per¬ 
cussion  From  these  symptoms  the  diagnosis  of  pulmonary 
tuberculosis  was  made.— Dr.  M‘Kee  thought  that  in  almost  all 
cases  of  tuberculosis-even  the  most  acute — it  would  be  foun 
tlmt  there  had  been  some  old  focus  of  the  disease  in  the  body. 
£? iyixoNX  reply,  said  the  point  raised  by  Dr.  M‘Kee  was  an 
imnortant  one  In  the  present  case  there  was  no  evidence  \v  hat 
e“  r  of  caseation  in  the  bronchial  glands.  There  was  caseation  in 
two  or  three  places  at  the  base  of  the  lungs,  but  it  was  an  acute 
caseation  brought  about  by  the  clustering  of  the  tubercles ;  and 
in  one  of  those8 centres  the  caseation  was  evidently  a  recent  pro- 

Little  ,  submitted  the 

following  case  of  chronic  Bright  s  disease.  The  kidneys  m  eig 
rather  more  than  %  lbs.  The  patient  was  38  years  of  age  at  his 
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yeaf  Previously  he  had  had  au  attack  of  acute 
nephritis.  Afterwards  he  came  under  his  (Dr.  Little’s)  care  in  the 
Adelaide  Hospital  for  acute  renal  dropsy.  lie  did  not  know 
whether  it  was  justifiable  to  connect  the  state  of  his  kidneys  at 

tSlU|  Wltl,  that  past  illness,  because  they  all  Lew 
that  acute  nephritis  usually  ended  either  in  death  or  a  complete 

Ss^After  rn  aP?eart>d  t0i  haiVG  r°C0Vered  from  tLCtTo?m1r 

illness.  After  five  or  six  years  he  became  subject  to  winter  couch 
of  which  he  had  attacks  every  year;  but  these  were  never sevfre 

lS-87  0Tlp  tP  Hm  t0  Se?  h,°spifcal  relief  until  the  winter  of 
7.  He  then  came  under  his  care  for  dropsy  and  general 
bronchial  catarrh,  his  urine  being  markedly  albuminous  ^  After 

Swen°Ttrk8  hl  h0Sfta1’  he  home  apparently 

quite  well.  There  was  no  record  as  to  whether  his  urine  was  free 

selTsaid thaPlmlP6]1!?6  ¥  \eft  hospital;  but  the  man  liim- 
selt  said  that  he  heard  the  clerk  who  had  charge  of  his  case  sav 

The  ma^wPP1'617  fr0m  aIbumen  before  he  went  away. 
The  matter  was  one  of  consequence,  because  an  important  point 

in  the  case  was  as  to  the  age  of  the  renal  changes  tl  A 
were  found  after  death.  About  three  months  ago  he  came 

with1  dvsnncea  hT5’t  8l}fferiI}g  from  extensive  anasarca 
30  and740  ounces ALth  ^  tl“e..he  .generally  passed  between 

a^ndahdad4°a  Tedfi/gravHy  ^ioia^The^dS 

was  that  he  had  some  chronic  form  of  Bright’s  disease  with  general 
bronchial  catarrh.  His  pulse  was  always  exceedindy  soft  and 
weak,  his  heart-sounds  very  feeble.  There  was  no  evidence  of  the 
cardio-vascular  changes  that  were  found  in  some  forms  of  Bright’s 

SEf8*  f°ugbt  °/  dlath  for  more  ^an  two  months  In  hos- 
On  iVif'P  tha^ay  before  he  died  appeared  as  if  he  might  recover 
On  the  day  of  his  death  he  awoke  in  the  morning,  after  a  faS 
night  s  rest,  with  a  violent  pain  low  down  in  his  left  side  He 

d,Uring  the  day’  and  died  in  the6 

t0  b/.r  ,they  “  g^ssedTcute  pleurisy 
attectmg  a  small  portion  of  the  lower  lobe  of  the  left  lunm  ft 

^°^nd  tbat’ ln  addition  to  general  catarrh  with  highly 
emphjrsematous  lungs,  he  had  small  cavities  in  both  luncrS”and 

Ld  wa?sUoftrenerl  fl  the.m-  His  heart  weighed  9  ounces, 

and  was  soft  and  flaccid,  presenting  no  sign  of  enlargement  One 

^nPhkldn/yiriglled  19  OUQCes  “d  the  other  2lJS  They  were 
veL  reaSlyAAdL?^6  on,tbe.  ,sm-face ;  the  capsules  peeked  off 
tioiLvaAnfA  m  u  hnn  eac,h  kludney  was  divided  the  cortical  por¬ 
tion  had  ?vHdd  I  colour,  and  the  pyramidal  por- 

nevs  nd  d  st“ning-  Tbe  question  was,  were  these  kid- 

tl  fr  «I  v  d  by  Parencbymatous  nephritis  since  the  affection  of 
Ah  „  yef 8  Previoasly-  A11  their  knowledge,  however,  forbade 
o?6hbarClUS1?A  Th-ey  must  conclude  that  the  last  disease  was 
of  amvlold  6cb»  durati?n-  Tlle  kidneys  showed  distinct  evidence 
m  }  t  l  cbange.— Dr.  Bewley  said  the  kidneys  were  an  ex- 
Pjf  P.  chromc  Bright’s  disease,  every  constituent  part  of  the 
Zees  (SXd  °Ld°f  Ies®  affected-  .The  renal  tubes  were  in  some 
™^fJSd  ?,  herS  diminished;  and  the  epithelium  was 
ThAcAPA  f  A7’  and  ln  many  Parfcs  low  and  with  jagged  edges. 
Sv  e  Th  Wa!8  increased  in  several  places,  but  not  to 

the  Sf?  chSfl  fc‘  16f  Sjomeruii  were  a  good  deal  diseased,  being 
WP rp  oAS  cble%  affected  by  the  amyloid  change.  The  vessels 
affected  by  amyloid  change.  The  spleen,  with  its  veins, 
wtenes  and  capdianes,  was  affected  in  the  same  way;  and  the 

remAf  pd  HpAh  8  Yre  also,  similarly  affected.— The  Chairman 

e^A  wnAw  Vhe  ab,sence  of  cardiac  pain  indicated  that  the  dis¬ 
ease  -was  not  of  very  long  standing. 

■tDl!ease  Wlth  Cerebral  Hemorrhage.— Ito. 
thrp?ApS  l  r' ubmitted  a  case  2f  cerebral  haemorrhage. *  About 
Hnsn;fn?eks  before  a  man  aged  45  was  admitted  into  the  Adelaide 
him  iA  P  apparently  unconscious  state.  The  story  told  of 
aftor  whiAi  ’  ab°U  'a  week  before,  he  had  violent  convulsions, 
Sate  in  AS  remamed  “3  a  “0^  or  less  stupid  and  confused 
ind fffnfc  TT  da-r  before  bis  admission  he  had  another  fit, 
in  be  wfts  brought  to  the  hospital.  When  first  seen  he  was 

hutLlu  T  ,wi(ib  hls  eyes  °Pen>  the  Pupils  being  equal  in  size, 
Wt„ely,ulIat.ed-  V  sl’ok™  to,  ho  made  B?me  attempt  to 
to  him  h a  c°ald  not  speak;  but  when  a  little  drink  was  offered 
fAtlA  »nH  fA  0Wed  Jt’  He.  Could  move  both  arms  and  legs  per- 
musLsanpd-ihere  WaS  •“?  81gn  of  Paralysis  of  any  of  the  facial 
occasional lLni  °r  cramal  nerves.  The  only  thing  of  that  kind 
S  ofthA^  ?AabA  TaS,  a  very  slight  twitching  of  the  left 
examinin  J_^aouth»  and  of  the  left  occipito-frontalis  muscle.  On 
g  s  reflexes  they  found  the  knee-jerk  extremely  well 


marked  in  both  lower  extremities,  and  also  ankle-clonus  de¬ 
veloped  in  as  high  a  degree  as  he  had  ever  seen.  On  listening 
over  the  heart  they  perceived  a  deficiency  in  the  first  sound,  and 
also  a  well-marked  systolic  muscular  murmur.  lie  (Dr.  Little') 
concluded  that  he  had  to  deal  with  a  case  of  uraemic  convulsions^ 
judging  by  the  pulse  and  cardiac  action.  His  urine  had  been 
passed  involuntarily  in  bed,  and  by  means  of  a  catheter  a  few 
ounces  were  drawn  off  which  were  found  to  be  rather  highly 
coloured  and  densely  albuminous.  He  was  carefully  observed 
from  that  time  until  his  death,  and  it  was  noticed  that  he  had  no 
hemiplegia,  but  moved  his  arms  and  legs  on  both  sides  •  and  be¬ 
yond  the  twitchings  of  the  corner  of  the  mouth  and  of ’the 
occipito-frontalis  muscle,  there  were  no  indications  of  paralysis 
Early  the  foilo wing  morning  the  man  jumped  out  of  bed,  put  his 
hand  to  his  head,  and  went  into  a  violent  fit  of  convulsions  in 
which  he  died..  On  post-mortem  examination  the  kidneys  were 
found  in  a  shrivelled  condition,  one  a  little  less  and  the  other  a 
little  more  than  three  ounces  in  weight.  The  capsules  were 
thickened  and  when  peeled  off,  left  a  rough  granular  surface. 
Ihe  heart  showed  very  distinctly  hypertrophy  of  the  left  ven- 
tncie.  They  found  nothing  to  account  for  the  muscular  murmur 
ihe. whole  of  the  arterial  system  was  very  much  diseased.  A 
portion  of  the  aorta  showed  in  a  very  highly  marked  form  the 
changes  that  used  to  be  called  atheroma,  but  which  were  now 
called  endarteritis  deformans.  The  circle  of  Willis  at  the  base  of 
the  brain  was  the  seat  of  patches  of  similar  change.  On  the  right 
side  of  the  brain  was  an  enormous  haemorrhage,  the  right  lateral 
ventricle  being  full  of  blood;  and  the  haemorrhage  appeared  to 
have  taken  place  in  the  frontal  lobe  just  outside  the  right  lateral 
ventricle.  There  had  evidently  been  two  haemorrhages— namely 
one  that  must  have  occurred  at  the  time  of  the  seizure  a  week 
previous  to  his  admission,  and  a  second  one  that,  he  presumed 
occurred  at  the  moment  of  his  death.  There  was  a  clot  which 
had  the  appearance  of  being  a  week  or  ten  days  old ;  and  there 
was  also  a  large  quantity  of  what  appeared  to  be  recently- 
extravasated  blood.  The  man  had  been  a  soldier,  and  a  very  hard 
drinker  at  one  time  of.  his  life.  The  case  presented  a  specimen  of 
a  chronic  form  of  Bright’s  disease  occurring  in  a  person  of  in¬ 
temperate  habits,  and  accompanied  with  the  cardiac  vascular 
changes  that  were  conspicuously  absent  in  the  preceding  case.— 
Dr.  -Nixon  believed  that  most  of  the  haemorrhage  now  seen  in  the 
specimen  must  have  occurred  at  the  time  of  the  final  convulsion. 

8o  far  as  he  could  make  out  from  the  specimen  now,  the  haemor¬ 
rhage  seemed  to  have  come  from  the  posterior  lenticulo-optic 
artery;  and  that  was  just  the  situation  where  there  would 
have  been  the  least  amount  of  pressure  on  the  motor  part  of  the 
internal  capsule.  A  small  haemorrhage  might  have  occurred  there 
for  some  days  without  its  being  attended  by  any  paralytic  pheno¬ 
mena  ;  but  at  the  time  the  man  sprang  out  of  bed  in  convulsions 
there  was  most  likely  a  disturbance  of  the  clot,  followed  by  the 
fresh  haemorrhage  and  large  amount  of  blood  now  visible,  which 
could  not  possibly  have  existed  previously  during  the  man’s  life 
without  producing  paralytic  phenomena. 

Corneal  Tumour—  Dr.  Story  exhibited,  jointly  with  Mr.  Scott 
a  corneal  tumour.  It  was  removed  from  the  eye  of  a  boy  aged  16 
or  ^  u’  about  ten  days  before.  About  four  years  previously  the 
lad  had  been  in  St.  Mark’s  Hospital,  under  his  care,  and  the 
growth  in  the  cornea  was  then  in  exactly  the  same  state  as  it  was 
when  recently  removed.  It  was  a  small  opaque,  yellowish-white 
body,  situated  at  the  upper  margin  of  the  cornea,  of  oval  shape 
of  five  or  six  millimetres  in  its  long,  and  three  or  four  in  its  trans- 
Vu^S^d•1,ame^;e^•  Tbe  colour  was  somewhat  the  same  as  that  of 
the  Meibomian  glands  when  seen  through  the  conjunctiva.  The 
tumour  w  as  vascular,  as  blood-vessels  could  be  seen  running  up 
to  it  and  over  its  surface.  It  occupied  nearly  the  whole  thickness 
of  the  cornea,  reaching  from  the  anterior  coat  to  the  posterior  sur- 
race.  The  epithelium  of  the  cornea  ran  smoothly  over  the  tumour, 
which  was  not  the  least  raised  above  the  surface  of  the  cornea! 

He  removed  only  a  portion  of  it,  because  he  believed  that  if  he 
had  removed  the  whole  he  would  have  gone  into  the  anterior 
chamber. — Mr.  Scott  said  the  specimen,  when  examined  under  a 
high  power,  practically  represented  the  whole  of  the  cornea. 
Under  the  conjunctiva  there  was  a  mass  of  undoubtedly  fibrous 
tissue,  containing  a  quantity  of  small  round  cells,  and  this  had  a 
very  large  supply  of  blood-vessels.  In  one  of  the  specimens  seen 
under  a  high  power,  the  supply  of  round  cells  was  greater  than  in 
the  rest,  so  much  so  that  if  that  specimen  alone  were  looked  at, 
they  would  think  the  structure  more  like  sarcoma  than  anything’ 
else.  It  was  very  difficult  to  make  out  how  the  fibrous  tissue 
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came  there.  It  might  have  been  either  a  cicatrix  from  an  old 
ulcer  or  an  old  pannus.— Mr.  Benson  remarked  that  m  a  some¬ 
what  similar  case  which  he  brought  before  the  Section  last  year, 
the  tumour,  which  was  present  in  the  cornea,  was  entirely  re¬ 
moved  from  the  sclerotic  border,  and  there  were  no  blood-vessels 
running  into  it,  nor  any  evidence  of  blood-vessels  having  ever 
gone  into  its  neighbourhood.  The  pannus  theory  would  therefore 
not  apply  to  this  case.  The  growth  would  rather  seem  to  be  a 
hyperplasia  of  the  corneal  tissue  itself.— Mr.  Story,  in  reply,  said 
the  tumour  in  Mr.  Benson’s  case  was  almost  in  the  centre  of  the 
cornea,  and  there  was  a  perfectly  clear  cornea  between  it  and  the 
sclerotic.  In  the  present  case  the  tumour  was  situated  at  tne 
junction  between  the  cornea  and  the  sclerotic.  The  case  v*as  on® 
in  which  there  had  been  at  one  time  granular  ophthalmia  but  not 
of  a  very  severe  character.  lie  had  come  into  the  hospital  tor  the 
state  of  his  other  eye,  which  had  entropium  consequent  on  the 
granular  ophthalmia.  The  slice  which  he  took  oil  the  tumour 
occupied  nearly  the  whole  surface  of  it,  but  did  not  go  through 
to  the  posterior  surface  of  it  except  in  particular  places,  ana  there 
was  left  a  circular  depression  in  the  tumour  as  it  a  little  piece  oi 
it  had  been  scooped  out.  The  way  in  which  the  healing  pro¬ 
gressed  was  remarkable.  It  progressed  from  the  periphery  of  the 
little  ulcer  equally  all  round  toward  its  centre,  and  a  fresh  little 
collection  of  blood-vessels  and  a  fresh  pannus  sprang  up,  running 
not  alone  from  the  sclerotic  edge,  but  from  the  cornea  towards 
the  centre  of  the  tumour,  which  was  now  the  deepest  part  of  the 
ulcer.  _ _ 


SOUTH  INDIAN  BRANCH  (MADRAS). 

Friday,  December  2nd,  1887. 

Surgeon-General  G.  Bidie,  President,  in  the  Chair. 

Syphilitic  Keloid—  Drawings  of  a  remarkable  example  of  wide 
spread  keloid,  associated  with  syphilis,  was  shown  by  Surgeon- 
Major  E.  F.  Drake-Brockman.  The  patient,  a  Brahmin  ryot, 
aged  27,  was  admitted  into  the  Eye  Infirmary,  Madras,  with  cor¬ 
neal  ulceration  and  prolapse  of  the  iris  in  both  eyes.  He  con¬ 
tracted  primary  syphilis  at  the  age  of  22 ;  he  had  a  secondary 
eruption,  in  several  crops,  with  fever.  The  only  other  illness  he 
had  had  was  variola  when  aged  3,  but  no  marks  of  that  disease 
were  visible.  When  admitted  the  whole  body  was  found  to  be 
covered  with  disseminated,  indurated,  elevated  growths,  which 
were  distinctly  keloid  in  character.  Some  parts  of  the  body  were 
more  affected  than  others — namely,  the  trunk  on  its  ventral  ant. 
dorsal  aspects,  and  the  upper  extremities.  The  lower  limbs,  as 
far  as  the  insteps,  were  also  covered  with  growths  similar  to 
those  on  the  trunk,  though  in  a  much  less  aggravated  form.  In 
the  vicinity  of  some  of  the  nodules  scar-like  patches  might  be 
seen,  in  which  situation  also  the  skin  was  in  an  atrophic  state, 
and  had  lost  some  of  the  natural  pigment  of  its  structure.  In 
reference  to  these  atrophic  patches  the  patient  stated  that  they 
corresponded  to  the  sites  of  former  similar  nodosities  which  had 
disappeared  by  a  process  of  shrinking.  Besides  these  markings 
there  were  also  evidences  of  a  former  skin  eruption  in  the  form  of 
pigmented  patches,  varying  in  size  from  a  small  pea  to  that  of  a 
hazel  nut.  The  patient  stated  that  the  keloid  had  made  its  ap¬ 
pearance  on  the  sites  of  these  patches.  The  etiology  of  keloid 
was  discussed  in  reference  to  this  case. — Surgeon-Major  Bran- 
foot  mentioned  a  case  in  which  keloid  growths  formed  at  the 
site  of  vaccination. — The  President  thought  that  keloid  was 
more  often  seen  amongst  convicts,  especially  Burmese  convicts, 
than  in  the  civil  population. — Brigade-Surgeon  Fox  had  fre¬ 
quently  seen  the  growths  in  convicts,  and  Brigade-Surgeon  Sib- 
thorpe  in  sepoys,  especially  Telugu  men,  who  were  frequently 
burnt  on  the  abdomen  when  children. 

Filaria  Sanguinis  Hominis.  —  Brigade-Surgeon  _  Sibthorpe 
showed  two  patients  in  whose  blood  filariie  sanguinis  hominis 
were  present ;  in  one  of  the  cases  there  was  chyluria,  and  the 
filarife  were  only  discoverable  at  night.  The  blood  contained  in 
bugs  ( acanthia  lectularia )  from  the  cots  occupied  by  these  pa¬ 
tients  contained  filaria?,  in  much  larger  numbers,  moreover,  than 
the  blood  taken  from  the  finger.  Reference  was  made  to  Dr. 
Manson’s  observation  that  the  intermediate  host  of  the  filaria  was 
the  female  of  a  species  of  mosquito. — Brigade- Surgeon  Porter 
had  had  three  cases  of  chyluria  under  his  care  early  in  1887 ;  in 
one  case  filaria?  were  found  in  the  blood  both  by  day  and  night, 
in  another  during  the  night  only,  and  in  the  third  none  could  be 
found.— Brigade-Surgeon  Sibthorpe,  in  reply,  observed  that  cases 
of  chyluria  often  terminated  spontaneously. 


Scrofulous  Kidney :  Uterine  Fibroids :  Colloid  Cancer.  Surgeon 
J.  Smyth,  M.D.,  related  the  case  of  an  unmarried  lady,  aged  40, 
who  was  admitted  into  the  Civil  Hospital,  Vizagapatam.  There 
was  a  smooth  globular  tumour  on  the  right  of  the  abdomen, 
extending  from  the  margin  of  the  ribs  to  a  point  two  inches 
below  the  umbilical  level ;  the  tumour  was  not  connected  with 
the  liver  or  uterus ;  the  urine  was  acid  and  free  from  albumen. 
The  patient  was  also  suffering  from  phthisis,  and  to  it  her  death 
appeared  to  be  attributable.  At  the  necropsy,  the  ascending  colon 
and  small  intestines  were  found  matted  together  by  firm  ad  le¬ 
sions  and  attached  to  the  left  anterior  aspect  of  the  tumour.  A 
very  friable  new  growth,  resembling  the  roe  of  fish  in  appearance 
and  consistence,  affected  the  meso-colon,  mesentery,  and  capsule  ot 
right  kidney,  affecting  especially  the  pelvis  of  the  latter,  binding 
them  all  together  in  a  solid  mass.  On  tearing  open  this  mass  the 
kidney  was  found  in  its  centre,  considerably  enlarged  and  soft¬ 
ened,  its  capsule  enormously  thickened,  yet  1  airly  separable  from 
its  surface.  The  pelvis  and  infundibula  of  the  kidney  wore  much 
distended,  and  full  of  a  urinous  purulent  fluid.  The  interior  of 
this  dilated  cavity  was  studded  over  with  granulations  in  sev  era! 
parts.  The  parenchyma  of  the  organ  was  softened  and  infiltrated 
in  several  places  with  caseous  deposits  of  small  size;  several  large 
calculi,  like  masses  of  dried  ginger,  occupied  the  dilated  infundi¬ 
bula  and  pelvis.  The  uterus  and  small  tumour  with  the  ov  aries 
were  removed  together.  They  were  not  involved  in  any  way  in 
the  large  tumour.  This  small  tumour,  about  two  inches  in  di¬ 
ameter,  was  a  sub-peritoneal  uterine  fibroid,  and  three  other  small 
ones  about  the  size  of  a  grape  were  now  also  seen.  The  uterus, 
small,  only  two  inches  long,  was  otherwise  quite  healthy.  1  e 
right  ureter  was  obliterated  about  two  inches  from  its  pelvis,  just 
at  the  margin  of  the  mass  of  new  growth.  The  left  kidney  was 

<4 11  Waittile1  Hydrocele  —An  adult  patient  with  infantile  hydrocele 
was  exhibited  by  Brigade-Surgeon  Sibthorpe,  who  stated  that 
there  appeared  to  have  been  an  encysted,  hydrocele  of  the  cord, 
which  had  extended  down  along  the  cord  into  the  scrotum. 


NOTTINGHAM  MEDICO-CIIIRURGICAL  SOCIETY. 

Friday,  April  6th,  1888. 

W.  H.  Ransom,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Treatment  of  Uterine  Displacements— Mr.  Hatherly  read  a 
paper  on  this  subject,  advocating  more  attention  to  constitutional 
treatment  by  rest  and  tonics,  with  local  treatment  of  accompany¬ 
ing  conditions,  and  less  reliance  on  purely  mechanical  treatment. 
He  held  that  in  recent  displacements,  especially  such  as  loilowed 
parturition,  and  were  due  to  deferred  involution  ot  the  uterus  and 
i  relaxed  condition  of  its  normal  supports,  treatment  by  pessaries 
was  not  only  unnecessary  but  sometimes  mischievous.  It  was 
very  often  s®me  accidental  complication  which  first  directed  at¬ 
tention  to  an  anteflexion  or  anteversion,  and  in  such  cases  the 
treatment  should  be  chiefly  directed  to  the  removal  of  such  com¬ 
plication.  Posterior  displacements  were  more  amenable  to  me¬ 
chanical  treatment,  but  even  in  them  a  pessary  might  be  com¬ 
pared  to  a  crutch  to  a  lame  man,  not  m  itself  curative,  but  afford¬ 
ing  a  useful  support  to  a  weak  part  whilst  Nature  was  doing  her 
work.  He  found  pessaries  often  very  useful  in  procidentia,  but  in 
extreme  cases  of  prolapsus  after  the  menopause,  advised  the  nar¬ 
rowing  of  the  vagina  by  operative  methods.  In  conclusion,  he 
enumerated  briefly  the  conditions  which  contra-indicated  the  use 
of  pessaries,  and  the  general  principles  which  should  govern  their 
use — A  discussion  ensued  in  which  Dr.  Ransom,  Mr.  Geraty,  Dr. 
Collins,  Mr.  Wolverson,  Dr.  Mickie,  Dr.  Mutch,  Mr.  White, 
Mr.  Boobbyer,  and  Mr.  Burnie  took  part. 

Swelling  of  Scrotum. — Mr.  Crew  showed  a  case  of  swelling  oi 

the  scrotum  presenting  unusual  symptoms.  , 

Proposed  Horse  Tax— Upon  the  initiative  of  Drs.  Mutch  and 
Wolverson,  the  following  resolution  was  passed :  “  That  in  the 
opinion  of  this  Society  the  proposed  tax  upon  horses  would  press 
unduly  upon  medical  practitioners  who  use  horses  in  the  practice 
of  their  profession.” 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  21st,  1888. 

Surgeon-Major  Turton  in  the  Chair. 

Amputation  at  Shoulder-joint. — Mr.  Jordan  Lloyd  showed  a 
case  of  amputation  through  the  right  slioulder-joint,  with  clear¬ 
ing  away  of  the  whole  of  the  axillary  contents  for  recurrent  car¬ 
cinoma.  The  subclavian  artery  was  tied  as  a  preliminary  step,  and 
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The  wound  healed  in  three 


no  blood  was  lost  at  the  operation 
weeks. 

Abortion  after  Removal  of  Ovaries.  —  Dr.  Leslie  Phillips 
showed  a  remarkable  abortion.  Two  months  before  aborting  the 
woman,  aged  30,  had  had  a  large,  pedunculated,  uterine  mvoma 
as  well  as  both  ovaries,  removed  by  abdominal  section.  The  foetus’ 
was  of  the  fourth  or  fifth  month.  Pregnancy  was  unsuspected  at 
the  time  of  operation. 

Ditia-ut ei  me  Fcetation.  Mr.  J,  AY.  Taylor  showed  an  extra- 
uterine  pregnancy  of  three  or  four  months  successfully  removed  a 
fortnight  previously. 

Amputation  by  Berger's  Method. — Mr.  Dennett  May  showed 
an  upper  extremity,  with  the  attached  shoulder-girdle,  which  he 
had  removed  a  few  days  before  by  “  Berger’s  method,”  from  a  boy 
aged  17,  for  sarcoma  of  the  humerus.  The  patient’s  condition  was 
in  every  way  satisfactory. 

Uterine  Myoma  — Ur.  Lawson  Tait  showed  an  enormous 
uterine  myoma,  weighing  nearly  forty  pounds,  removed  from  a 
woman,  aged  56.  A  great  part  of  the  tumour  had  formed  a  hernia 
in  the  abdominal  wall,  and  the  overlying  skin  was  ulcerated.  The 
patient  was  doing  well. 

Abdominal  Section  for  Peritonitis. — Mr.  Lawson  Tait  read  a 
paper  on  a  series  of  cases  of  acute  peritonitis  treated  by  abdo 

minal  section.  J 

Aazte  Peritonitis  successfully  Treated  with  Saline  Purgatives  — 
Dr.  bucExiNG  showed  a  man,  aged  21,  who  was  admitted  into  the 
Workhouse  Infirmary  on  January  6th,  suffering  from  acute  peri¬ 
tonitis.  He  stated  that  he  had  had  the  “  bowel  complaint”  two 
years  previously,  but  had  been  well  till  three  days  before  admis¬ 
sion,  when  he  was  taken  ill  suddenly  in  the  early  morning  with 
pam  m  the  abdomen  and  vomiting.  He  had  been  constipated  be¬ 
fore  this  attack,  and  had  had  no  motion  since.  The  abdomen  was 
tense  and  tympanitic,  and  the  abdominal  respiratory  movements 
were  abolished.  There  was  extreme  tenderness  all  over  the  abdo- 
men,  the  legs  were  drawn  up,  the  pulse  small  and  frequent, 
and  the  expression  anxious.  He  had  retention  of  urine  and 
fever  Ao  tumour  could  be  discovered  in  the  right  iliac  fossa 
Vomiting  was  incessant,  and  pain  about  the  umbilicus  greatly 
complained  off  Dr.  ruckling  thought  that  the  peritonitis  was  set 
UP  by  typhlitis,  due  to  f fecal  retention.  Opium  and  belladonna 
were  first  given,  but  the  vomiting  and  pain  continued.  Then  half¬ 
drachm  doses _  of  sulphate  of  magnesium  and  sulphate  of  sodium, 
with  ten  minims  of  tincture  of  belladonna,  were  administered 
every  four  hours.  _  Improvement  soon  followed  this  treatment 
several  liquid  motions  being  passed.  On  January  9th  the  vomit- 
mg  pain,  and  tympanites  had  passed  off,  and  a  distinct  fulness 
could  be  observed,  with  increased  resistance  to  pressure  in  the 
riglit  iliac  fossa.  The  medicine  was  continued,  with  the  result 
tnat  the  motions  became  more  and  more  solid,  till  on  the  14th  the 
patient  was  apparently  quite  well,  and  free  from  fever.  Only 
small  quantities  of  peptonised  milk  and  beef-tea  were  given.  The 
patient  continued  to  complain  of  dragging  pain  in  the  abdomen 
^sorae  ln  ab°ut  three  weeks  he  was  able  to  get  up, 

and,  hve  weeks  after  his  admission,  was  allowed  solid  food.  He 
lad  since  had  two  or  three  slight  relapses,  which  at  once  yielded 
to  purgatives  and  proper  dieting,  and  at  the  present  time  there  was 
a  distinct  indurated  swelling  in  the  right  iliac  fossa.  Dr.  Suckling 
was  of  opinion  that  m  this  form  of  peritonitis,  and  in  typhlitis  due 
to  faecal  retention,  saline  purgatives,  in  moderate  doses  and  with 
plenty  of  water,  were  of  great  value. 


m„^hL°ntlet  witI}0Ufc  the  danger  of  pushing  it  further  down,  as 
must  be  the  case  when  using  an  ordinary  prolTano-. 

Erythromelalgia.  Dr.  Morgan  made  some  remarks  on  a  case 
affeSour°me  U  gia’  and  showed  a  Patienfc  suffering  from  this 

m,plKaS>7v«8BiSII'  made80me  0bse™tioM  regarding 

L ppf'tr an dv. Nitro-glycerine  and  the  Nitrites.— Dr. 
nSf™  d  ?•'  ?’  B<  W^LVead  a  PaPer  on  this  subject,  the  first 
portion  of  which  comprised  an  account  of  experimental  researches 
to  determine  the  action  of  various  nitrites  on  the  contractile  tis¬ 
sues,  and  the  extent  to  which  this  could  be  modified  by  different 

nSf  nf  TAe  la-  erfP°rftr.  °l the  PaPer  discussed  the  therapeutic 
uses  of  the  nitrites,  the  indications  for  their  administration  in 
various  diseases,  and  more  especially  the  danger  attending  their 
use  in  certain  conditions  of  the  heart  and  circulatory  system. 


REVIEWS  AND  NOTICES. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  4th,  1888. 

James  Ross,  M.D.,  LL.D.,  Vice-President,  in  the  Chair. 

Complication  in  a  Case  of  Femoral  Hernia.— Ur.  Stocks  de¬ 
scribed  a  peculiar  complication  in  an  operation  for  right  femoral 
^bere  a  large  mass  of  omentum  accompanied  the  pro¬ 
truded  bowel.  The  bowel  was  returned,  and  the  omentum  tied 
anil  cut  off.  The  patient  did  not  rally,  and  died  three  hours  after 
°?  examination  it  was  found  that  the  stran^u- 
lated  bowel  was  ileum,  and  that  the  omentum  had  been  tied  so 
Close  to  the  colon  as  to  include  a  small  piece  of  the  bowel.  The 
transverse  colon  had  so  nearly  recovered  its  normal  position  that 
tneligatured  stump  was  found  above  the  level  of  the  umbilicus, 
fnrpl™  Forceps.— U r.  Stocks  also  exhibited  an  oesophageal 

foKhLade  \^ohne  an,d  ®esemann>  by  means  of  which  a 
foreign  body  could  be  removed  almost  from  the  lower  extremity 


The  Pathology  of  Intra-Uterine  Death.  By  William 
0.  Priestley,  M.D.,  F.R.C.P.,  etc.,  Consulting  Physician  to 
King’s  College  Hospital.  London :  J.  and  A.  Churchill.  1887. 
The  lectures  included  in  this  volume  comprise  the  Lumleian 

drreI1V6rer  at  the  Royal  ColleZe  of  Physicians  of  London 
m  the  references  to  the  literature  of  the  subiect  are 

numerous,  and  will  be  found  of  special  value  to  the  student. 

in  Lecture  I  the  author  compares  his  statistics  of  abortion  with 
the  well-known  tables  drawn  up  by  Whitehead.  An  analysis  of 
wh i S1°^vt.lat  I52>  or  38.00  per  cent.,  had  not  aborted; 
^  *  f,  24^’ or  6w,0°  Per  yoot-’  aborted.  These  statistics  are  almost 
exactly  the  reverse  of  Whitehead’s,  and  are  explained  by  the 
difference  in  age.  U  hitehead’s  analysis  was  made  from  women 
under  thirty  years  of  age,  Dr.  Priestley’s  from  women  over  fortv 
ten  pages  of  this  lecture  are  devoted  to  the  effects  of  high  tem¬ 
perature  as  a  cause  of  abortion,  and  the  results  of  a  series  of  ex¬ 
periments  carried  out  in  the  Physiological  Laboratory  in  King’s 
College  are  shortly  recorded.  The  “  heat  theory  ”  of  Runge  is 
probably  the  correct  explanation  of  the  death  of  the  foetus  in 
utero;  Souliers  theory  of  degeneration  of  the  myocardium  being 
untenable.  The  forcible  uterine  contractions  so  frequently  ob¬ 
served  in  cases  of  abortion  during  high  temperatures  are  brought 
about  by  an  accumulation  of  dark  venous  blood,  charged  with 
carbonic  acid,  in  the  uterine  sinuses.  Undue  distension  of  these 
sinuses  will  cause  contraction,  while  the  excess  of  carbonic  acid 
present  will  bring  about  a  still  more  vigorous  contraction  of  the 
uterine  muscles.  This  action  of  carbonic  acid  upon  contractile 
tissues  was  first  proved  by  Brown-S6quard  in  1851. 

Lecture  II  treats  of  the  diseases  of  the  foetal  appendages,  and  is 
full  of  valuable  information.  Dysmenorrhoeal  membranes,  resem¬ 
bling  both  in  external  appearance  and  minute  structure  ”  a  de¬ 
cidual  cast  from  the  impregnated  uterus,  are  capable,  as  is  now 
known,  of  being  expelled  quite  independently  of  pregnancy.  Ex¬ 
travasations  of  blood  in  the  decidua  and  decidual  inflammation 
are  fully  considered. 

Considerable  attention  is  paid  to  the  morbid  changes  affecting 
the  chorion;  the  etiology  and  pathology  of  cystic  degeneration  of 
this  body  being  specially  discussed.  The  views  of  Virchow  and 
Ercolani  upon  this  interesting  and  somewhat  rare  disease  are  dis¬ 
cussed  at  some  length,  with  the  result  that  the  author  confesses 
lmself .  unable  to  accept  the  tenets  of  the  latter  authority. 
Except  m  exceptional  instances,  it  may  be  laid  down  as  a  rule 
that  cystic  degeneration  precedes  and  is  the  cause  of  the  death  of 
e  foetus.  To  the  question :  Can  cystic  or  vesicular  chorion  ever 
occur  in  women  without  conception  ?  a  negative  answer  is 

In  Lecture  III  the  various  diseases  and  anomalies  of  the  pla¬ 
centa  are  studied  fully  and  adequately.  The  experience  and 
teaching  of  the  author  are  opposed  to  those  of  Charpentier,  who 
holds  that  the  placenta  undergoes  only  one  morbid  change.  It  is 
now  admitted  that  the  placenta  may  be  affected  by  various  dis¬ 
eases,  and  many  obstetricians  will  be  found  who  entirely  agree 
with  Dr.  Priestley  when  he  says  “  the  placenta  is,  in  truth,  as 
liable  to  be  affected  by  a  variety  of  diseases  as  the  liver  or  the 
lung.  L  nder  the  term  “  phthisis  of  the  placenta,”  we  find  described 
a  low  form  of  inflammation,  not  associated  with  bacilli  as  phthisis 
of  the  lung  is,  but  characterised  by  a  tendency  for  exu¬ 
dations  to  be  thrown  out  into  the  parenchyma  of  the  placenta. 
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This  exudation  may  either  become  organised,  and  so  form  fibroid 
nodules  scattered  in  the  organ,  or  it  may  break  down,  ; and  de¬ 
struction  of  the  placental  tissue  take  place.  In  either  case  if  the 
disease  advances  beyond  a  certain  point  the  result  will  be  the 
same,  and  the  life  of  the  foetus  will  be  destroyed.  ^Vltfi  regard 
to  the  changes  produced  in  the  placenta  by  syphilis,  our  present 
knowledge  scarcely  entitles  us  to  attribute  any  specific  lesion  to 

that  disease  alone.  _ ,  _ _ _  . 

In  conclusion,  we  must  note  the  numerous  diagrams  and  several 
coloured  plates  of  microscopical  sections.  The  volume  is  of  very 
handy  size  and  neatly  got  up.  Much  of  the  material  contained 
in  it  is  original,  and  all  of  it  is  extremely  valuable,  especially  to 
the  student  of  obstetrics.  Hitherto  no  book,  so  far  as  we  kn  w 
has  ever  been  published  in  which  this  subject  is  treated  of  m  the 
same  systematic  manner;  indeed  we  believe  no  attempt  has  ever 
been  made  to  collect  so  much  material  into  one  volume, .  There 
is  still  much  to  be  learned,  and  the  author  is  careful  to  point ■  ou 
the  paths  by  which  many  more  facts  may  be  gathered.  The  book 
should  be  in  the  library  of  every  obstetrician. 

First  Aid  in  Accident  and  Sudden  Illness.  By  George 
Black,  M.B.Edin.,  C.B.  London;  Ward,  Lock,  and  Co. 

This  book  is  very  well  arranged  and  excellently  written,  but  it 
almost  reaches  the  requirements  of  a  manual  on  minor  surgery, 
rather  than  of  a  plain,  practical  guide  to  the  rendering  of  help  m 
cases  of  accident  and  sudden  illness,  and  a  manual  for  the  instruc¬ 
tion  for  ambulance  students.  The  anatomy  and  surgery  of  the 
nose  eve  ear,  and  larynx  cannot  be  usefully  comprised  within  the 
teaching ’of  an  ordinary  ambulance  class.  No  doubt  many  who 
take  an  interest  in  the  work  of  the  St.  John  Ambulance  Associa¬ 
tion  will  read  this  book  with  interest  and  profit.  _ 


NOTES  ON  BOOKS. 


same  authors  make  another  short  communication  on  the  frequency 
with  which  cilio-retinal  vessels  and  retinal  pulsation  are  seen.  As 
the  presence  of  venous  pulsation  has  been  not  infrequently  men¬ 
tioned  as  a  symptom  of  glaucoma,  it  is  important  to  note  that -it 
was  found  in  73.8  per  cent,  of  the  eyes  examined.  It  would  have 
been  interesting  to  know  whether  age  has  any  influence  on 
frequency  of  its  occurrence.  Mr.  Collins,  the  house-surgeon,  co  ¬ 
tributes  a  paper  on  Suppuration,  Glaucoma,  and  Corneal  Gp^city 
following  Cataract  Extraction.  The  facts  given  are  valuable, 
when  the  writer  launches  into  statistics  he  is  unsafe.  The  cases 
of  complication  are  collected  from  several  years,  while  the  tables 
showing  the  average  age  of  patients,  the  number  of  operations  m 
different  months,  etc.,  are  compiled  from  one  year  only.  Mr.  Col 
lins  attributes  suppuration  to  general  conditions  rather  than 
local  infection;  nearly  all  the  facts,  however,  that  he  adduces 
would  be  equally  consistent  with  the  view  that  such  conditions 
only  rendered  the  eye  more  susceptible  to  the  influence  of  septic 
organisms.  Five  cases  are  given  in  which  the  injection  of  a  so 
tion  of  biniodide  of  mercury  (1  in  25,000)  was  followed  by  c°rne 
opacity,  a  matter  which  is  of  interest  in  its  bearing  on  the  subject 
of  intra-ocular  injections,  on  which  a  correspondence  recently 
appeared  in  our  columns.  It  is  difficult  to  see  with  what  object 
Mr.  Doyne’s  Observations  on  Tobacco  Amblyopia  have  been 
inserted.  On  the  strength  of  a  solitary  case,  of  which  the  early 
history  is  obviously  unreliable,  and  the  result  admitted  to 
unknown,  and  which  the  writer  only  observed  for  twelve  days, 
he  has  the  temerity  to  found  a  theory  ot  pathology  in  support  of 
which  he  does  not  produce  a  single  piece  of  evidence  ln  p  o 
pounding  this  theory,  he  entirely  ignores  the  pathological  cvi 
dence  which  has  been  collected  by  others  at  considerable  labour 
and  on  which  the  commonly  accepted  view  of  the  pathology  o 
tobacco  amblyopia  is  based.  The  admission  of  crude  material  of 
this  kind  will,  we  cannot  but  think,  do  much  to  damage  the  high 
reputation  which  the  Reports  of  the  Royal  London  Ophthalmic 
Hospital  have  always  enjoyed. _ _ 


Modem  Theories  of  Chemistry.  By  Lothar  Meyer;  trans¬ 
lated  from  the  German  (5th  edition)  by  P.  P.  Bedson,  D.Sc.,  and 
W.  Carleton  Williams,  B.Sc.  (Longmans,  Green,  and  Co.).— 
This  volume  is  a  translation  of  a  work  which  has  gained  tor  itselt 
a  world-wide  reputation,  as  being  undoubtedly  the  most  successful 
attempt  to  present  to  the  student  a  complete  survey  ol  the 
theories  of  chemistry  which  have  been  built  up  from  the  vast 
array  of  experimental  data.  The  work  is  one  which  from 
its  nature  appeals  mainly  to  the  pure  chemist,  to  whom  tor 
a  number  of  years  past  the  German  original  has  formed  an  almost 
indispensable  companion.  The  present  translation  will  be  wel¬ 
comed  by  all  whose  German  scholarship  is  too  limited  to  enable 
them  to  pursue  such  hard  reading  as  a  study  of  the  original  en¬ 
tails.  We  can  thoroughly  congratulate  the  translators  on  the 
faithful  and  conscientious  manner  in  which  they  have  per¬ 
formed  their  task.  We  notice,  however,  that  some  of  the  matters 
treated  of  have  not  been  quite  brought  up  to  date ;  thus,  in  deal¬ 
ing  with  the  laws  governing  the  incomplete  combustion  of  gaseous 
mixtures,  no  reference  is  made  to  the  important  researches  made 
in  this  country,  and  published  as  long  ago  as  1884. 

1-lThe  Royal  London  Ophthalmic  Hospital  Reports.  Vol.  xii, 
Part  1,  January,  1888.  (J.  and  A.  Churchill.)— Notwithstanding  its 
extremely  emaciated  appearance,  this  number  of  the  Reports  con¬ 
tains  matter  for  instruction.  Mr.  Lawson  contributes  an  interest¬ 
ing  case  of  Sarcoma  of  the  Optic  Nerve  Sheath.  Tumours  grow¬ 
ing  from  the  optic  nerve  are  extremely  rare,  although  several 
cases  have,  however,  been  recorded  in  addition  to  those  mentioned 
bv  Mr.  Lawson,  and  a  few  monographs  have  been  written  on  the 
subject.  The  value  of  the  case  under  consideration  is  increased, 
however,  by  the  fact  that  a  thorough  examination  of  the  tumour 
was  made.  Messrs.  Lang  and  Barrett  contribute  a  paper  on  Con¬ 
vergent  Squint  which  gives  evidence  of  systematic  work  extend¬ 
ing  over  a  considerable  period.  We  hope  to  consider  this  paper  in 
detail  on  a  future  occasion.  It  is  sufficient  to  say  here  that  it 
shows  that  in  young  subjects  squint  can  be  completely  cured  by 
glasses  in  about  10  per  cent,  of  the  cases,  and  that  the  occurrence 
of  squint  can  be  prevented  while  the  glasses  are  being  worn  in 
33  per  cent.  No  doubt,  as  suggested  by  the  authors,  many  in  the 
latter  class  would  ultimately  be  completely  cured ;  on  the  other 
hand,  it  is  not  unlikely  that  some  of  the  cases  of  complete  cure 
would  relapse  if  the  glasses  were  discontinued  for  long,  lhe 
authors  promise  a  further  communication  on  the  subject,  ike 
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ANOTHER  BINAURAL  STETHOSCOPE. 

This  is  a  stethoscope  which  I  venture  to  think  is  worthy  ot 
bein°r  brought  into  notice.  Its  form  was  suggested  to  me  by  that 
of  an  instrument  for  one  ear  which  was  described  by  Mr.  R.  N. 
Combes.  I  have  employed  it  now  for  about  two  years,  and  find ^  i 
both  efficient  and  exceedingly  convenient  in  use,  more  especially 
in  comparing  different  portions  of  the  chest  in  children,  its 
portability  is  a  great  recommendation,  as  it  can  be  easily  carried 
in  any  coat  pocket  without  any  case  to  contain  it.  It  is  also  cheap. 
The  old-fashioned  wooden  stethoscope  excels  it  for  auscultating 
thick-walled  chests,  as  of  men  with  strongly-developed  muscles , 
but  for  all  others,  especially  of  women  and  children  it  is  entirely 
satisfactory,  contributing  greatly  to  the  comfort  of  both  patient 
and  auscultator — of  the  former  by  largely  diminishing  the  need 
for  change  of  position,  and  of  the  latter  by  the  avoidance  of  awk¬ 
ward  and  constrained  attitudes.  It  is  good  to  carry  both  instru¬ 
ments,  this  in  the  pocket,  the  other  in  the  hat. 

This  stethoscope  has  the  chest-piece  like  that  of  the  common 
binaural  instrument,  but  about  an  inch  shorter.  The  tubes  are 
about  14  or  15  inches  in  length,  made  of  rubber  tubing  somewhat 
larger  in  calibre  and  firmer  than  that  used  for  infants  feeding- 
bottles.  The  ear-pieces  are  tipped  with  rubber  tubing  to  make 
them  fit  comfortably  in  the  ear,  and  should  be  selected  so  as  to  ht 
fairly  well  the  ear  of  the  auscultator.  The  ear-pieces  are  retained 
with  quite  sufficient  firmness,  without  any  aid  by  a  spring  or 
other  contrivance,  if  they  are  gently  pressed  into  the  meatus, 
giving  them  at  the  same  time  about  halt  a  turn  of  a  screwing 

m  The0 stethoscope  is  sold  by  Young,  Forest  Road,  Edinburgh,  at 
3s.  6d.,  and  also  by  the  Argyle  Rubber  Company  Glasgow. 

Dundee.  w-  MlLLEB>  yi-u-  _ 


Successful  Vaccination.— Mr.  William  Cooper,  of  Widnes,  haa 
received  the  Government  grant  for  successful  vaccination. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1888. 

SUBSCBIPTIONS  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tamces  to  the  General  Secretary,  429,  Strand,  London.  Post- 

office  orders  should  be  made  payable  at  the  West  Central  Dis- 
tricfc  Office,  High  Holborn. 


ffljc  (British  ittcthral  Journal. 


SATURDAY,  APRIL  21st,  1888. 

SANITARY  ADMINISTRATION  AND  THE 
LOCAL  GOVERNMENT  BILL. 

A  somewhat  remarkable  feature  of  the  debate  on  the  second 
reading  of  the  Local  Government  Bill  has  been  the  inadequacy 
of  the  attention  that  has  been  given  to  the  public  health  aspect 
of  the  Government  proposals.  Mr.  Stansfeld  opened  the  debate 
m  a  very  clear  and  carefully-reasoned  speech,  in  which  he  pointed 
out  various  matters  in  respect  of  which  the  Bill  falls  short  of 
completeness  as  a  measure  of  local  government  reform  affecting 
the  health  and  prosperity  of  the  nation.  But,  with  the  exception 
of  Sir  Lyon  Playfair,  the  subsequent  speakers  directed  their  re¬ 
marks  almost  exclusively  to  those  other  phases  of  local  admini¬ 
stration  which,  although  matters  of  vital  importance,  do  not 
stand  in  such  great  need  of  reorganisation  as  does  our  system  of 
sanitary  administration. 

Sn*  Lyon  Playfair,  in  his  able  speech,  very  forcibly  exposed 
the  insufficiency  of  the  proposals  in  the  present  Bill  to  secure  a 
removal  of  the  hindrances  to  sanitary  progress  which  at  the 
present  time  are  in  full  operation  in  many  localities.  Chief 
amongst  these  hindrances  must  be  reckoned-as  we  have  on 
many  occasions  pointed  out — the  unsatisfactory  system  under 
which  medical  officers  of  health  are  appointed  and  hold  office. 
At  present,  as  Sir  Lyon  Playfair  observed,  the  plan  of  appointing 
a  medical  officer  of  health  for  a  small,  insignificant  area  results 
frequently  in  a  practitioner  being  chosen  who  has  had  no  special 
training  in  the  science  of  public  medicine,  and  who,  in  exchange 
for  a  trifling  remuneration,  gives  some  fragments  of  his  time  to 
sanitary  duties  and  to  preparing  reports  to  the  Local  Govern¬ 
ment  Board.  The  less  such  an  officer  does  the  better  will  his 
employers  be  pleased. 

“The  people  would  rather  have  their  dunghills  and  nuisances 
left  alone,  as  in  the  time  of  their  fathers,  than  have  them  stirred 
up  by  the  stick  of  a  parish  doctor.  The  officers  are  paid  to  do 
nothing  and  they  do  nothing.  What  is  the  result  ?  That  while 
our  towns  have  largely  improved  under  sanitary  legislation,  as 
they  generally  possess  well-qualified  medical  officers  of  health, 
the  rural  districts,  as  a  whole,  have  not  shared  in  this  rate  of 

improvement,  and  their  disease  and  death-rates  remain  much 
what  they  were.” 


,  In  contradistinction  to  this  picture  Sir  L.  Playfair  points  to 
Cheshire,  where  much  has  been  done  to  improve  the  organisa¬ 
tion  of  the  sanitary  service,  and  where  the  duties  of  the  medical 
officers  of  health  have  been  consolidated  in  respect  of  large  areas 
One  of  these  areas  has  280,000  acres  and  a  population  of  135,000 
persons.  It  has  the  entire  services  of  an  able  officer  of  health 
who  has  a  salary  of  £800  a  year.  Another  consolidated  area  in  the' 
county  has  139,000  acres  and  a  population  of  84,000  persons,  and 
the  medical  officer  of  health  has  a  salary  of  £635.  But  the  rest  of 
the  county  has  not  shown  this  intelligence,  and  there  remain 
213,000  acres,  with  a  population  of  420,000  persons,  split  up 
among  28  health  officers,  who,  if  Stockport  be  excluded,  have 
salaries  ranging  from  £10  to  £75.  Combinations  exist  in  other 
parts  of  the  country  where  sanitary  matters  are  properly  super¬ 
vised  and  controlled  with  benefit  to  the  public  health.  But,  on 
the  other  hand,  many  combinations  have  been  broken  up  or  hive 
crumbled  to  pieces  through  the  jealousies  or  quarrels  of  con¬ 
stituent  authorities  or  individual  members.  It  is  clear,  there¬ 
fore,  that  in  practice  the  system  of  voluntary  combination  of 
districts  cannot  always  be  secured,  whilst  the  use  of  compulsory 

powers  by  a  central  authority  is,  for  obvious  reasons,  not  satis¬ 
factory. 

^  At  the  present  time,  according  to  the  last  report  of  the  Local 
Government  Board,  there  are  some  1,300  medical  officers  of 
health  throughout  the  country,  and  the  salaries  of  these  officers 
range  from  £3  a  year  to  £900.  In  Sir  L.  Playfair’s  opinion 
there  would  be  far  more  efficient  sanitation  in  the  country  if  the 
number  of  health  officers  were  reduced  to  180,  each  of  these 
officers  having  a  larger  area  than  at  present,  and  having  public 
health  as  his  sole  duty,  instead  of  regarding  it  as  an  accidental 
adjunct  to  his  private  practice.  If  London,  and  the  largertowns 
that  are  to  become  counties  in  themselves,  be  excluded,  a  popu¬ 
lation  of  some  18,000,000  remains,  and  this  would  form  180 
health  officers’  districts  of  100,000  each.  Undoubtedly  the 
£130,000  annually  spent  on  medical  officers  of  health  would, 
under  an  arrangement  of  this  sort,  secure  infinitely  better  results 
than  at  present.  Instead  of  this  considerable  sum  being 
frittered  away  in  small  honoraria,  a  thoroughly  effective  method 
of  sanitary  administration  would  be  built  up. 

The  means  proposed  for  putting  this  matter  on  a  satisfactory 
footing  is  to  make  all  officers  of  health  officers  of  the  County 
Councils,  and  not,  as  proposed  in  Mr.  Ritchie’s  Bill  as  at  present 
drawn,  to  make  them  officers  of  the  District  Councils.  Each 
County  Council  should  be  required  by  the  Act  to  appoint  a 
duly  qualified  Superintendent  Medical  Officer  of  Health,  who 
should  be  responsible  for  advising  on  all  public  health  matters  in 
the  county,  should  be  debarred  from  private  practice,  should  be 
paid  a  reasonable  salary,  and  should  be  secured  in  his  office  so 
long  as  his  duties  are  adequately  and  faithfully  performed. 
Only  under  such  circumstances  can  the  most  useful  and  un¬ 
fettered  skilled  advice  be  secured,  which  a  county  authority  must 
have,  if  it  is  to  fulfil  properly  the  functions  transferred  to  it  from 
the  Local  Government  Board.  Subsidiary  health  officers  would 
be  necessary  for  special  areas  or  towns  in  the  county,  or  in  order 
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to  deal  with  cases  of  emergency,  but  such  officers  also  should  be  I 
appointed  by  the  County  Council,  should  act  under  the  Super¬ 
intendent  Medical  Officer,  and  should  report  to  him. 

This  is  a  simple,  logical  proposal  which  we  are  glad  to  find  has 
very  general  support  in  the  medical  profession,  and  which  we 
feel  sure  in  practice  would  greatly  improve  the  sanitary  service 
of  the  country.  It  is  the  ideal  which  the  Joint  Committee  of 
the  British  Medical  and  Social  Science  Associations  on  State 
Medicine  advocated  in  their  memorial  to  Lord  Beaconsfield  in 
Juno,  1877,  and  it  is  to  be  hoped  that  Mr.  Ritchie  will  see  the 
public  advantage  of  the  scheme,  and  will  agree  to  the  modifica¬ 
tion  of  his  Bill  accordingly.  _____ 

SULPHONAL  :  A  NEW  HYPNOTIC. 

This  substance  is  “  diethylsulphondimethylmethan,  ’  an  oxida¬ 
tion  product  of  the  union  of  ethyl-mercaptan  with  acetone,  and 
has,  therefore,  the  composition  represented  by  the  formula 
(CH,)2=C=(C2H5So2)2.  We  owe  its  discovery  to  Professor  E. 
Baumann,  of  Freiburg,  and  its  therapeutical  application, 
or,  rather,  some  knowledge  of  its  remarkable  physiolo¬ 
gical  properties  to  Professor  A.  Kast,  of  Freiburg,  who 
has  a  long  article  on  the  subject  in  the  current  issue 
of  the  Berliner  Klinviche  Wochenschrift  (April  16th,  1888), 
in  which  he  has  nothing  but  praise  for  this  new  addition  to  the 
materia  medica.  The  term  “  sulphonal  ”  is  due  to  a  happy  sug¬ 
gestion  of  Herren  Fr.  Bayer  and  Co.,  Elberfeld,  who  supply  it. 
This  substance  crystallises  in  large  colourless  tables,  and  is  per¬ 
fectly  devoid  of  taste  and  smell.  It  dissolves  in  18  or  20  parts 
of  boiling  water,  in  100  parts  of  water  at  the  ordinary  temper a- 
ture,  and  is  easily  soluble  in  alcohol  or  alcoholic  ether.  It  is 
not  affected  by  acids  or  alkalis,  or  by  oxydising  agents  either  in 
the  cold  or  warm.  Thus,  concentrated  sulphuric  acid  with  heat  I 
scarcely  affects  it,  and  it  resists  fuming  nitric  acid,  and  even 
chlorine  and  bromine;  it  is,  therefore,  a  very  stable  body. 
Twenty  experiments  with  sulphonal  on  healthy  men  showed  that  j 
doses  of  three  or  four  grammes  were  borne  by  adults  without  the 
least  discomfort  or  disagreeable  after-effect.  Thus,  a  medical 
man,  aged  28,  took  3  grammes  (46  grains)  at  4  p.m.,  and  at 
5.15  p.m.  began  to  feel  sleepy,  with  a  feeling  of  heavi¬ 
ness  in  the  head.  At  6.15  these  feelings  lessened,  but 
at  ^8.15  they  increased  somewhat.  At  9.15  the  subject  of  ex¬ 
periment  went  out  for  the  evening,  having  resisted  the  inclina¬ 
tion  to  sleep.  He  passed  a  tranquil  night  afterwards,  and  felt 
no  after-effects  of  any  kind.  Another  medical  colleague  sank 
into  a  sound  sleep  two  hours  after  the  same  dose,  the  sleep 
lasting  several  hours.  The  time  of  day  and  the  meals  were  found 
to  influence  the  action  of  sulphonal  very  much. 

Employed  medically  the  drug  has  been  given  to  60  patients, 
and  300  observations  of  its  effects  were  made  (Professor  Cramer 
gave  it  200  times  in  the  Marburg  Lunatic  Asylum).  The  results, 
almost  without  exception,  were  that  the  patients  sank  within 
from  half  an  hour  to  two  hours  into  a  tranquil  and  sound  sleep, 
lasting  from  five  to  eight  hours,  and  awoke  feeling  perfectly 
comfortable.  A  few  felt  tired  and  sleepy  next  day.  The  diges¬ 


tion,  pulse,  and  temperature  were  unaffected,  and  it  is  curious 
that  no  ataxy  of  any  degree  or  kind  was  present,  whereas  tliis  was 
the  most  prominent  symptom  in  dogs  after  large  doses.  The 
ordinary  dose  for  man  is  two  grammes  (half  a  drachm).  Professor 
Kries  has  examined  the  effect  of  sulphonal  on  the  blood-pressure, 
and  has  established  the  fact  that  in  dogs,  even  after  very  large 
doses,  the  blood-pressure  is  not  lowered.  Poisonous  doses  in 
dogs,  to  determine  the  mode  of  death,  caused  severe  convul¬ 
sions,  then,  after  a  few  hours,  a  heavy  sleep,  deepening  to  coma 
and  ending  in  death  in  about  ten  hours.  Spectroscopic  and 
microscopic  examination  of  the  blood  revealed  no  alteration  of 
its  elements.  Sulphonal  appeared  most  efficacious  in  cases  of 
sleeplessness  in  nervous  subjects,  but  was  given  with  benefit  in 
all  kinds  of  cases,  including  even  cardiac  valvular  disease. 

- - ♦ - 

ELECTRICAL  TREATMENT  OF  DISEASES  OF  THE 

UTERUS. 

At  the  next  meeting  of  the  Brighton  and  Sussex  Medico-Chirur- 
gical  Society  on  Thursday,  May  3rd,  a  paper  on  the  above  subject 
-will  be  read  by  Sir  Spencer  Wells,  Bart.  Dr.  Apostoli  will  be 
present  and  take  part  in  the  discussion.  The  meeting  will  be  held 
at  the  Dispensary,  112,  Queen’s  Road,  Brighton,  at  8  p.m.  Members 
of  the  profession  are  admitted  on  the  introduction  of  a  member  of 
the  Society.  _ 

SANITARY  PLUMBING. 

Medical  officers  of  health  have  consistently  and  persistently  sup¬ 
ported  the  movement  now  on  foot  for  the  reform  of  plumbers 
I  work.  The  medical  officer  of  Liverpool  (Dr.  Taylor)  has  recently 
brought  the  subject  prominently  before  the  Health  Committee  of 
the  city,  and  he  is,  we  learn,  now  taking  steps  to  obtain  such  sup¬ 
port  from  the  architects  and  plumbers  of  the  locality  as  will 
secure  the  formation  of  a  district  council  to  carry  out  in  Liver¬ 
pool  the  examination  and  registration  of  plumbers  on  a  national 
system  inaugurated  by  the  Worshipful  Plumbers’  Company,  Lon¬ 
don.  The  medical  officer  of  Birkenhead  XI>r-  Vacher),  who  has 
evinced  an  active  interest  in  the  movement  from  the  outset,  read 
a  paper  on  Defective  Plumbing  at  the  Royal  Institution,  Liverpool, 
on  Monday,  April  16th,  illustrating  it  by  some  of  his  own  sketches 
of  cases  coming  under  his  observation. 

THE  RESEARCH  SCHOLARSHIP  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

Dr.  Ralph  Stockman  has  been  appointed  Research  Scholar  of 
the  British  Medical  Association.  Dr.  Stockman  is  assistant  to  the 
Professor  of  Materia  Medica  in  the  University  of  Edinburgh,  and 
received  a  special  training  in  the  modern  methods  of  pharmaco¬ 
logical  and  physiological  research  in  the  laboratories  of  Professors 
Schiemedeberg  and  Hoppe-Seyler.  He  proposes  to  continue  or 
undertake  researches  on  the  following  subjects 1.  The  chemical 
changes  which  menthol,  camphor,  and  similar  bodies  undergo 
after  absorption;  how  far  these  metabolic  products  affect  the 
organism,  and  whether  they  still  act  as  antiseptics.  2.  The  exact 
mode  of  action  of  the  camphor  group  on  the  heart  and  circulation. 
3.  The  pharmacology  of  a  new  body  which  acts  like  digitalis.  4. 
The  problems  connected  with  the  absorption  and  excretion  of 
glycerine  and  of  fats.  5.  On  the  connection  between  chemical 
I  constitution  and  physiological  action  of  some  alcohols. 

NEW  WARDS  AT  THE  SUSSEX  COUNTY  HOSPITAL. 

Large  detached  wards  have  been  built  on  the  site  of  the  museum. 
The  wards  are  intended  to  be  used  for  violent  patients,  or  for 
cases  of  erysipelas,  etc.,  and  a  special  feature  is  that  those  on  the 
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top  floor  constitute  almost  a  separate  establishment,  having  a 
separate  entrance  and  staircase,  as  well  as  bath  room  and  offices 
Here  there  are  two  large  wards-28  feet  by  16-and  four  smaller- 
16  feet  by  1-J— all  13  feet  high  ;  a  corridor  52  feet  long  and  5 
wide  separating  north  from  south  rooms.  The  middle  floor  has 
six  wards,  which  are  either  16  feet  by  16,  or  16  by  12i,  separated 
by  a  corridor  nearly  90  feet  in  length.  On  the  ground  floor  there 
are  four  wards,  with  kitchen,  laundry,  and  other  offices.  The  in¬ 
ternal,  walls  of  the  building  are  covered  with  Portland  and 
Keene  s  cement,  trowelled  to  a  smooth  face,  and  all  angles  of 
waUs  and  ceUings  are  rounded  off,  so  as  to  lessen  deposit  of  dust, 

3  ie  fl0°rS  are  fireProof’  and  laid  with  pitch-pine  ;  the  grates 
are  Economisers/  and  the  general  appearance  of  the  wards  is  very 
bright  and  pleasant.  The  closets  are  fitted  with  “  Unitas”pans,  and 
the  ventilation  through  the  window-sills  and  over  the  doors  is  on 
an  improved  plan.  In  the  lower  rooms  are  two  large  beds  with 
movable  sides,  for  refractory  patients,  constructed  on  the  model 
of  those  at  St.  Bartholomew’s.  The  museum  has  been  rebuilt 

T  qu“rters  :  room  is 

q  al  to  the  best  in  light  and  convenience.  Altogether  the  build¬ 
ings  are  an  extremely  advantageous  addition  to  the  professional 

*  taf,titUti0\a"d  credit  on  thePSS 

and  the  staff,  as  well  as  on  the  architect,  Mr.  Scott. 
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the  Local  Government  Board  to  carry  out  special  inquiries  in 
public  health  matters.  His  social  accomplishments  were  hardlv 
ess  notable  than  his  scientific  acquirements,  and  his  personal 
character  was  so  agreeable,  his  bearing  so  courteous  and  con¬ 
siderate,  that  he  was  universally  beloved.  Professor  de  Chaumont 
whose  weak  state  of  health  has  caused  his  friends  much  anxiety 

for  some  time  past,  died  suddenly  of  failure  of  the  heart  at  his 
residence  at  Woolston.  113 


W*TENS  °N  °f  ,ST’  MARY’S  HOSPITAL,  PADDINGTON 

Hos^i  "Tl  at  a  recentBoard  meeting  of  St.  Mary’s 
Hospital  a  resolution  was  unanimously  passed  arranging  for  the 

purchase  of  twenty-three  houses  on  the  north  side  of  Praed  Street 

SrgT  he  h°Sp!tal;  gmng  an  entrance  to  the  hospital  in  Praed 
Street  The  new  buildings  will  include  a  residence  for  nurses, 
special  wards,  and  wards  for  lying-in  women.  The  latter  depart¬ 
ment  will  obviously  be  of  great  value  to  the  clinical  work  of  the 
hospital  as  well  as  an  immense  boon  to  the  many  poor  women 
o  frequently  suffer  at  their  own  homes  for  the  want  of  the  ad¬ 
vantages  of  a  special  treatment  and  careful  nursing,  which  they 

Hon  !rCr'el  e  WardS  °f  the  hosPital-  In  adopting  this  resolu- 
,  the  Board  passed  also  a  vote  of  thanks  to  Mr.  Field,  the 

Dean  of  the  school,  to  whose  energy  and  warm  interest  in  the  hos- 

a^I“lCh  f  the  success  which  has  attended  the  preliminary 
arrangements  for  this  enlargement  is  due. 

A  NEW  MEDICAL  JOURNAL 

A  new  medica1  journal,  the  Wiener  Klinische  Wochenschrift, 
appeared  in  \ienna  on  April  5th.  It  is  to  be  published  weekly 
«eeditorshipof  Dr.  G.  Riehl.  The  first  number  contains  an 

of  thi  TlJ  °1feASSf0r  Blllroth  011  the  Treatment  of  Goitre  by  Ligature 
of  the  Thyroid  Arteries,  an  abstract  of  which  was  given  in  the  letter 
of  our  Vienna  correspondent  last  week ;  and  other  important  papers 
by  Professors  von  Bamberger  and  E.  von  Hofmann.  The  journal 
tnTb  !1  Pnnt6d’  °ngoodPaper,  and  is  altogether  more  satisfactory 
medical^6  **  ^  maj0nty  of  foreign  journals,  whether  lay  or 


Wd  ,  death  OF  PROFESSOR  DE  CHAUMONT. 

Ch.‘“p  .y  repet  t0  have  t0  announce  the  death  of  Professor  de 

o  MiHtT^n  UCCGede?  the  Iate  Professor  Parkes  as  Professor 
oniilitary  Hyg!^6  at  the  Royal  Army  School,  Netley  Hospital. 

nlisb^H  Cha^mont  was  amongst  the  most  able  and  accom- 
aco  uiremmif  bei*S  °f  *h,e,  Ar“y  Medical  Department.  His  scientific 
abi  ri^? *By  m  chemistry  and  physics,  and  his  valu- 
dieta^  bv  thG  Army  Blue  Bo°ks  on  the  subjects  of 

emnlotrnenf  re’  rd  yentllatlon>  early  marked  him  out  for  special 
S  8  a  te^her-  He  ^sisted  Professor  Parkes  for  some 
man  was  re™ "S  appomtment  m  succession  to  that  eminent 
feesor  de  (TTSTT  as  one  which  did  much  to  fill  the  void.  Pro- 
■  aumont  was  also  employed  by  the  Privy  Council  and 


THE  SUMMER  SESSION. 

“ edicaI  schools  disparages  the'  summer  session 
The  first  of  October  is  the  student’s  New  Year’s  Day.  At  once  he 
begins  his  work  in  the  dissecting  room,  and,  with  the  exception  of 
a  few  days  holiday  at  Christmas,  his  labours  are  continued  till 
the  end  of  March.  The  new  requirements  of  the  Conjoint  Ex- 
amining  Board  will  give  greater  importance  to  the  summer  ses¬ 
sion.  The  medical  schools  are  shaping  their  arrangements  in 
accordance  with  the  new  order.  When  the  student  enters  in  May 
he  wiH  enjoy  the  advantage  of  getting  used  to  hospital  life,  and 
will  be  able  to  spend  part  of  his  summer  vacation  in  learning 
osteology.  At  the  end  of  September  he  will  know  how  to  ensure 
Part  /n  du®  season-  Ifc  1S>  therefore,  satisfactory  to  learn  that 
.  16  ^arden  of  the  College  at  St.  Bartholomew’s  Hospital  has 
issued  a  notice  encouraging  the  entrance  of  freshmen  in  May 
The  notice  advises  a  student  who  has  passed  a  preliminary  exa¬ 
mination  in  arts  early  m  the  year  (and  has  not  commenced  medical 
study)  to  enter  in  May,  and  to  pursue  his  studies  as  follows  • 

L  In  his  first  summer  session  to  attend  chemistry  lectures  and 
practical  chemistry,  with  lectures  on  chemical  physics.  At  the 
end  of  this  session  to  pass  the  examination  ofPtlfe  Examining 
Board  in  Engiand  of  the  Royal  College  of  Physicians  and  Royal 

gei°f  fSurg.eonu  m  thes?  8uhjects.  He  thus  goes  from  his  che¬ 
mistry  lecture  to  the  practical  study  of  the  subject,  and  has  the 

tte6C  essffin1US  T  S?  ZT/ ?  pubfc  examination  a“  he  end  o? 
rne  session.  2.  In  his  first  winter  session  to  attend  ana¬ 
tomy  lectures  and  dissect ;  to  attend  physiology  lectures 
and  practical  physiology  classes.  At  the  end  of  his  first 
iTebT  ses310n  t0  Pass  the  examination  of  the  Examining  Board 

ess  on  To  aGendm°aTy  pbysi,ology’  his  second  lunimS 
At  the  end  nf  matena  medl?a  lectures  and  practical  pharmacy, 
jrfhe.  e.nd  °f  I  his  summer  session  to  pass  the  examination  of  the 
Exam  mng  Board  in  matena  medica  and  pharmacy.  4  In  his 

and  T  74nt6i  Sfe3S1™  t0  di8Sect  and  to  study  practical  physiology 
mnv  thf®  advanced  course  of  lectures  on  anatomy.  He 

ia^yA'lth  ad\antage  also  attend  a  second  course  of  physiology 
lectures.  At  the  end  of  his  second  winter  session  to  pass  tE 

siTweXaATba  T  °f  ethe  ExaiPming  Hoard  in  anatomy  and  phy- 
‘  °lo»y>  Although  systematic  clinical  work  is  necessarily  deferred 
until  after  a  student  has  passed  his  examinations  iTanatomy 
physiology,  and  the  other  elementary  subjects,  he  should  from 
t  le  beginning  of  Ins  career  take  every  opportunity  of  learning 
e  rudiments  of  practical  medicine  and  surgery  by  attendance  as 

t°^ssrrmohimto  the  ~nd 

We  understand  that  other  medical  schools  intend  to  follow  the 
example  long  ago  set  by  University  and  King’s  Colleges,  and  more 
recently  by  St.  Mary’s,  and  to  encourage  the  entry  of  new  stu¬ 
dents  in  summer. 


UNFOUNDED  CHARGES  AGAINST  MEDICAL  MEN. 

p  epical  practitioners  are,  as  our  readers  know  too  well,  liable  to 
lave  unfounded  charges  of  negligence  brought  against  them,  and 
are  consequently  are  often  put  to  a  great  deal  of  unnecessary  trouble 
and  expense  for  their  own  protection.  The  fact  of  charges  having 
eon  made  is  sometimes  remembered,  and  perhaps  mentioned 
against  a  man  behind  his  back,  while  the  more  important  fact  that 
icy  were  shown  to  be  unfounded  is  forgotten  or  ignored.  We 
t  link  it  well,  therefore,  to  give  publicity  to  a  case  in  which  a 
member  of  the  profession  was  enabled  recently  to  vindicate  his 
character  successfully.  In  the  County  Court  at  Yarmouth  in 
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March  last,  a  Mrs.  Grief  brought  an  action  against  Mr.  C.  A.  Mayo, 
a  medical  practitioner  of  good  standing  in  the  town,  to  recover 
damages  for  injury  to  her  health  consequent  on  abusive  and 
violent  language  used  by  the  defendant,  and  on  his  negligent 
treatment  of  her  case.  1  n  the  winter  of  1886  she  was  ill,  suffering 
from  rheumatism  and  pneumonia,  and  attended  by  Mr.  Mayo. 
She  wanted  to  call  in  another  doctor,  a  Mr.  Collier,  but  Mr.  Mayo 
objected  to  meet  him,  as  he  was  his  junior,  and  Mr.  Meadows  was 
called  in  instead.  The  plaintiff  alleged  that  on  the  morning  alter 
the  consultation,  Mr.  Mayo,  cn  paying  his  regular  visit,  accused 
her  of  having  been  attended  by  Mr.  Collier,  swore  at  her,  using 
disgusting  language,  and  went  violently  out  of  the  room,  banging 
the  door  after  him;  and  that  the  effect  of  this  conduct  was  to 
cause  her  to  spit  blood  and  confine  her  to  her  bed  tor  six  months. 
The  story  on  the  face  of  it  appears  improbable,  but  the  plaintiff 
took  no  steps  against  Mr.  Mayo  for  nearly  a  year,  when  she  con¬ 
sulted  several  solicitors  successively,  and  at  last  found  one  to 
bring  her  case  into  court.  The  demand  in  the  first  instance  was 
for  £20  and  an  apology  for  violent  conduct  and  brutal  language, 
and  the  charge  of  negligence  was  subsequently  added  in  order  to 
make  a  legal  course  of  action.  The  plaintiff  and  her  witnesses 
contradicted  themselves  and  each  other  as  to  the  language  alleged 
to  have  been  used  by  Mr.  Mayo;  and  Mr.  Meadows  said  that  he 
was  satisfied  with  Mr.  Mayo’s  treatment  when  he  was  called  in. 
The  judge,  Sir  F.  Roxburgh,  decided  that  the  plaintiff  s  case  as  to 
negligence  failed  entirely,  and  said  that  “having  heard  the  wit¬ 
nesses  called  for  her,  and  also  the  defendant  himself,  he  was 
satisfied  that  no  such  conduct  as  alleged  took  place.  As  a  question 
of  character  was  involved,  he  had  thought  it  right  to  hear  the 
case  out,  but  even  if  he  had  considered  that  the  words  alleged  had 
been  used,  he  should  have  decided,  in  point  of  law,  that  they  would 
not  support  an  action.  In  justice  to  a  medical  man,  he  had  pre¬ 
ferred  to  decide  upon  the  facts,  and  he  considered  Mr.  Mayo  had 
vindicated  his  character  most  completely.”  Tae  result  is  satis¬ 
factory,  and  should  be  generally  known.  That  the  defendant 
should  have  been  put  to  considerable  expense  and  more  trouble 
and  annoyance  in  repelling  an  unfounded  charge  is  less  so.  But 
English  law,  in  its  anxiety  to  refuse  justice  to  nobody,  is  un¬ 
willing  to  prevent  actions  being  brought  where  there  may  possibly 
be  a  good  claim.  It  is  not  till  a  case  gets  into  court,  and  the 
evidence  is  tested,  that  its  value  or  worthlessness  becomes 
apparent.  Hard  though  it  may  be  on  defendants  to  have  to  resist 
extortionate  or  unfounded  claims,  we  do  not  see  any  probability 
of  the  law  in  this  respect  being  altered,  and  members  of  the 
medical  profession,  when  thus  attacked,  must  be  content  with  the 
knowledge  that  they  are  only  under  the  same  liability  as  other 
respectable  Englishmen,  though  the  consequences  of  an  adverse 
decision  are  to  a  professional  man  more  serious  than  to  others. 


INDIVIDUALITY  OF  CHILDREN  AND  RESULTS  OF 

TEACHING. 

Constant  and  urgent  complaints  are  made  by  teachers  that,  in 
judging  of  results,  inspectors  and  managers  do  not  sufficiently 
take  into  account  the  individuality  of  children.  This  feeling 
found  strong  expression  at  the  annual  conference  of  the  National 
Union  of  Elementary  Teachers.  The  work  of  teachers  paid  by  the 
Government  and  ratepayers  must  ever  be  estimated  by  results : 
those  who  pay  must  have  some  security  as  to  what  they  get  for 
their  money.  If  we  visit  schools  for  the  blind,  the  dumb,  or  the 
feeble-minded  children,  we  see  that  different  criteria  are  looked 
for  in  each  case  as  indicating  “results  of  training.  The  indi¬ 
viduality  of  c  him  differs  greatly,  consequently  the  objects  and 
methods  of  t  .  must  be  various.  The  attainments  which  we 

desire  to  sc  n  c  ildren  of  11  years  old  are  not  simply  such  as 
are  indicate-  \  \  ■munitions  in  grammar,  writing,  arithmetic, 

etc.,  but  als  1  nvs  of  physical  growth  and  healthiness,  the 


signs  of  tidiness,  intelligence,  quickness,  and  happiness.  It  is.'  an 
important  but  a  difficult  and  complicated  question  how  to  es¬ 
timate  “  results  ”  of  education ;  the  teaching  profession  might  do 
well  to  try  and  give  some  practical  definition  of  “  good  results. 

An  assessment  of  the  results  of  school  work  must  take  into  account 
individual  differences  among  children ;  it  is  very  undesirable  that 
the  age  of  children  should  in  any  large  degree  be  taken  to  indicate 
what  standard  in  the  school  a  certain  child  ought  to  occupy  late 
developments  often  make  very  good  growth.  In  framing  a  state¬ 
ment  of  results  of  educational  work,  allowance  ought  to  be  made 
for  the  variations  of  individuality  in  the  children,  and  this  can 
only  be  done  by  those  trained  to  observe  individual  children,  and 
able  to  estimate  their  condition  and  progress  by  what  they  see  in 
them.  The  results  to  be  sought  in  a  child  that  is  feeble,  or  .one  of 
poor  development,  differ  greatly  from  those  to  be  expected  i 
children  of  average  growth ;  a  very  moderate  amount  of  know¬ 
ledge,  but  fairly  quick  brain  action,  well  under  control,  is  perhaps 
all  that  can  be  expected,  but  a  “good  result ”  has  been  obtained 
if  such  a  dull  child  is  made  to  like  the  school,  if  he  attend  regu¬ 
larly,  and  is  active  and  obedient.  We  protest  that  school  results 
should  not  be  estimated  by  mere  scholastic  work,  and  should  not 
much  depend  upon  lesson  work  in  relation  to  age.  The  indi¬ 
viduality  of  children  differs  immensely,  so  also  does  the  special 
character  of  different  teachers.  Some  method  of  estimating  re¬ 
sults  must  be  employed,  but  it  s  highly  desirable  to  leave  con¬ 
siderable  freedom  of  action  to  teachers,  and  they  in  their  turn 
will  be  glad  that  the  results  of  their  work  should  be  known  and 
estimated.  The  real  question  at  issue  is  not  that  any  of^us  doubt 
the  varying  individuality  of  children  and  teachers,  but  how  are 
we  to  apply  tests  as  standards  of  results  ?  This  difficulty  is  less 
felt  in  secondary  schools,  where  the  parents’  opinion  of  progress, 
and  later  successes  of  former  pupils  in  part  form  a  standard ^of 

school  success.  _ _ 

AWARD  OF  THE  MARSHALL  HALL  PRIZE. 
Fifteen  years  have  passed  since  the  Marshall  Hall  I  und  was 
instituted,  with  the  twofold  purpose  of  commemorating  the 
late  Dr.  Marshall  Hall,  and  of  encouraging  research  in  that  branch 
of  natural  science  which  he  did  so  much  to  develop.  The  trust 
provides  “  that  a  prize  shall  be  given  every  fifth  year  for  the 
best  original  work  done  and  recorded  in  the  English  language 
during  the  previous  quinquennium  in  physiological  or  pathological 
researches  relating  to  the  nervous  system,  and  that  the  prize 
shall  consist  of  the  simple  interest  derived  during  the  preceding’,five 
years  from  the  amount  of  the  capital  fund.”  The  first  award  wasmade 
to  Dr.  Hughlings  Jackson,  the  second  to  Dr.  Ferrier ;  and  this  year 
the  Council  of  the  Royal  Medical  and  Chirurgical  Society,  in 
whose  hands  the  fund  was  placed,  have  awarded  the  prize  to  Dr. 
Walter  Holbrook  Gaskell,  F.R.S.,  Lecturer  in  Advanced  Physiology 
in  the  University  of  Cambridge.  The  Council  have  invited  Dr. 
Gaskell  to  give  some  account  of  his  work  before  the  Society,  and 
a  special  meeting  will  be  convened  for  this  purpose,  which  will  be 
duly  announced.  _ 

THE  LATE  MR.  MATTHEW  ARNOLD. 

The  life  and  death  of  Mr.  Matthew  Arnold  have  a  lesson  'of  hope 
and  a  warning  for  the  large  number  of  persons  who  suffer  from 
heart  disease.  Twenty-five  years  ago  he  consulted  Dr— now  Sir 
Andrew— Clark,  and  was  told  that  he  had  valvular  disease  of  the 
heart,  but  advised  that  if  he  exercised  reasonable  care  it  need  not 
at  all*  interfere  with  his  career.  For  many  years  he  rigidly  ad¬ 
hered  to  the  recommendations  as  to  regimen  and  exertion  which 
were  given  to  him,  and  it  is  interesting  and  encouraging  to  recall 
that  nearly  all  his  serious  work  in  criticism,  education,  and 
theology  was  done  within  the  last  twenty-five  years.  His  reports 
and  essays  on  middle-class  education,  the  Essays  m  Criticism, 
Literature  and  Dogma ,  all  belong  to  this  period.  Such  a  life  is  a 
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striking  proof  that  heart  disease,  even  of  a  type  generally  ac¬ 
counted  serious— for  Mr.  Arnold  had  disease  of  the  mitral  and 
aortic  valves— need  not  interfere  with  the  labours  or  the  enjoy¬ 
ments  of  a  successful  career,  provided  only  that  the  limitations 
and  moderate  restrictions  to  which  the  individual  must  submit 
ore  frankly  recognised.  Emboldened  by  long  impunity,  patients 
are  disposed  to  come  to  believe  that  the  precautions  have  been 
unnecessary,  and  to  relax  their  vigilance  at  the  very  time  when 
the  approach  of  old  age  renders  all  more  or  less  liable  to  weakness 
of  the  heart.  The  Arnold  family  are  a  remarkable  instance  of 
family  predisposition  to  disease  of  particular  structures;  the 
father  of  Dr.  Arnold  of  Rugby,  Dr.  Arnold  himself,  and  now  two 
of  his  sons,  have  all  succumbed  to  chronic  heart  disease. 


THE  EMPEROR  OF  GERMANY. 

We  learn,  by  special  telegram  from  Charlottenburg,  that  at  the 
end  of  last  week  inflammatory  swelling  of  the  loose  tissue  sur¬ 
rounding  the  windpipe  was  observed  below  the  tracheotomy  wound 
in  the  Emperor's  throat.  Ilis  Majesty  had  a  slight  shivering  fit 
on  Saturday  evening,  and  this  was  followed  by  symptoms  which 
made  the  medical  attendants  fear  that  the  lungs  were  becoming 
affected  either  by  the  development  of  a  fresh  centre  of  the  disease 
which  has  so  long  existed  in  the  larynx,  or  by  inflammation  ex¬ 
cited  by  the  trickling  of  irritating  discharges  into  the  bronchial 
tubes.  So  far,  however,  we  are  pleased  to  know  that  no 
trace  of  any  pulmonary  complication  has  been  discovered 
after  repeated  careful  examinations  by  Professors  Senator 
and  Leyden,  whose  scientific  attainments  and  practical  skill 
are  as  fully  recognised  by  the  medical  profession  in  this 
country  as  they  are  in  Germany.  The  Emperor’s  temperature 
rose  to  103°  F.  on  Tuesday,  but  came  down  to  101°  F.  in  the 
evening.  On  Wednesday  it  reached  104°  F.  for  a  short  time 
but  quickly  fell  again.  Sir  Morell  Mackenzie  believes  that  His 
Majesty  is  at  present  suffering  from  pyaemia,  a  form  of  blood- 
poisoning  which  is,  under  any  circumstances,  extremely  dangerous, 
and  which,  in  a  patient  whose  vital  powers  have  been  ^lowly 
sapped  by  a  lingering  and  painful  illness,  must  give  rise  to  the 
worst  apprehensions.  His  Majesty’s  physique,  however,  is  so  ex¬ 
ceptionally  robust,  and  his  life  has  been  so  entirely  free  from 
excesses  of  any  kind  that  could  weaken  or  vitiate  the  natural 
soundness  of  his  constitution,  that  there  may  still  be  some  room 
to  hope  that  the  present  crisis— threatening  and  almost  desperate 
as  it  undoubtedly  is—may  be  successfully  got  over.  The  worst  feature 
of  the  case,  however,  with  regard  to  the  ultimate  prognosis  is  the  in¬ 
ternal  condition  of  the  air-passage/ which,  it  appears,  became  suddenly 
so  much  narrower  at  a  point  opposite  to  the  wound  that  it  was 
ound  necessary  to  introduce  a  new  tube  long  enough  to  reach 
below  the  obstruction.  We  have  pointed  out  more  than  once  that 
one  of  the  most  perplexing  features  of  the  case  is  the  extraordinary 
suddenness  with  which  the  disease,  after  prolonged  periods  of 
quiescence,  starts  into  renewed  activity.  Whether  the  invading 
mass  be  an  offshoot  from  the  original  cancerous  formation  in  the 
larynx,  as  the  German  physicians  are  said  to  be  unanimous  in  be¬ 
lieving,  or  an  abscess  depending  on  destructive  inflammation  of 
e  cartilaginous  structures,  is  now,  we  consider,  a  matter  of  com¬ 
paratively  little  practical  moment.  Probably  a  patient  would 
aie  a  chance  of  a  longer  lease  of  life  with  undoubted  cancer 
an  w  ltli  perichondritis  of  so  widespread  and  severe  a  character 
as  is  postulated  in  the  present  case. 


GLASGOW  UNIVERSITY  EXTENSION  SCHEME 

Tue  town  of  Paisley  has  taken  the  lead  in  adopting  the  extension 
scheme  recently  announced  by  the  University  of  Glasgow.  A 
largely  attended  public  meeting,  convened  by  the  Provost,  was 
held  on  April  13th,  and  after  the  details  of  the  scheme  had  been 
fully  explained,  the  meeting  unanimously  agreed  to  its  adoption. 
A  large  and  strong  committee  was  appointed  to  make  the 
necessary  arrangements. 


SOUTHERN  MEDICAL  SOCIETY,  GLASGOW. 

Dr.  Eben  Duncan  introduced  a  discussion  on  the  modes  of  dis¬ 
posal  of  the  dead,  and  after  reviewing  present  modes  of  burial,  he 
pointed  out  very  fully  the  advantages  of  cremation.  He  illus¬ 
trated  this  subject  by  the  accounts  of  experiments  made  on  the 
bodies  of  animals,  and  then  discussed  the  various  precautions 
taken  to  prevent,  at  any  time,  a  miscarriage  of  justice  bv  cre¬ 
mation.  J 


CHOCOLATE  CHEWING  GUM. 

Two  confectioners  in  Glasgow  have  been  fined  £3  each  under  the 
Adulteration  of  Foods  Act,  for  selling  a  sweetmeat  called  choco¬ 
late  chewing  gum,  and  containing  42  per  cent  of  paraffin  wax. 
It  was  stated  for  the  respondents  that  the  confection  was  manu¬ 
factured  in  Lincoln,  and  that  it  was  bought  by  children  for  the 
purpose  of  chewing  and  then  making  crackers.  Dr.  Russell  stated 
that  the  paraffin  wax  was  insoluble  in  any  of  the  fluids,  and  in¬ 
digestible,  and  might  so  irritate  the  stomach  as  to  cause  convul¬ 
sions  in  children  of  tender  years.  The  sheriff  said  the  article  had 
a  misleading  name,  and  as  children  might  purchase  it  for  eating 
the  trade  must  be  put  down. 


DALBETH  CEMETERY,  GLASGOW. 

The  Archbishop  of  Glasgow  has  replied  to  the  communication 
made  to  him  by  the  local  authority  in  regard  to  the  condition  of 
Dalbeth  Cemetery  owing  to  the  custom  of  pit  burial.  He  ex¬ 
presses  the  willingness  of  the  committee  in  charge  of  the  ceme¬ 
tery  to  make  such  regulations  in  the  method  of  interment  as  are 
indicated  in  Dr.  Christie’s  report,  and  intimates  that  instructions 
to  that  effect  have  already  been  given.  At  the  same  time  he 
states  that  the  Committee,  while  willing  and  anxious  to  meet 
every  proper  and  reasonable  requirement,  cannot  see  that  there  is 
any  evidence  that  the  methods  hitherto  adopted  have  created,  or 
are  likely  to  create,  a  nuisance.  He  refers  to  the  exceptionally 
good  health  enjoyed  by  the  inmates  and  attendants  of  the  re¬ 
formatories  on  each  side  of  the  cemetery,  the  low  death-rate,  and 
the  favourable  reports  of  Her  Majesty’s  inspectors  as  supporting 
this  view,  and  expresses  the  opinion  that  the  offensive  odours  com¬ 
plained  of  arise  from  the  Tollcross  Burn.  He,  therefore,  thinks  it 
a  hardship  that  Dalbeth  Cemetery  should  have  been  singled  out 
for  animadversion,  and  the  managers  of  it  alone  called  on°to  alter 
their  method  of  interment. 


SCOTLAND. 


he  honorary  degree  of  LL.D.  was  conferred  upon  Sir  William 

h  v.n’  *  ’  aiK*  ^*r’  ^ra^s^le>  ky  the  University  of  Edin- 

urgn  at  the  annual  graduation  ceremony  on  Wednesday  last. 


FRESH  AIR  FORTNIGHT  FOR  CITY  CHILDREN. 

The  Committee  who  so  successfully  carried  out  last  year  the  idea 
of  giving  the  poor  children  from  the  slums  of  Glasgow  a  fort¬ 
night  in  fresh  country  air,  are  again  taking  steps  to  carry  on  this 
important  work  during  the  ensuing  summer.  Their  plan  consists 
in  boarding  the  children  in  the  homes  of  cottagers  in  healthy 
country  districts.  The  Committee,  however,  found  last  year  that 
children  with  open  sores  could  not  be  so  boarded  out,  although 
they  required  fresh  air  even  more  than  the  others,  and,  conse¬ 
quently,  nothing  was  done  for  them.  An  attempt  is  to  be  made 
this  year  to  get  over  the  difficulty  by  providing  a  special  home 
for  such  children.  We  wrish  the  attempt  all  success,  as  the  work 
is  most  necessary,  and  will  assuredly  be  followed  by  excellent 
results. 
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PATHOLOGICAL  AND  CLINICAL  SOCIETY,  GLASGOW. 

At  the  meeting,  on  April  9th,  Dr.  Meighan  showed  a  man  who 
had  had  a  piece  of  metal  embedded  in  his  left  eye  for  ten  years. 

The  metal  was  now  making  its  way  outwards  through  the  cornea_ 

Dr  Reid  showed  microscopic  specimens  from  a  case  of  mycosis  of 
the  eyeball,  in  which  mycelium  tubes  and  spores  were  found 
spreading  from  the  deeper  layers  of  the  conjunctiva  into  the  sub¬ 
stance  of  choroid  and  interior  of  the  eyeball.  Dr.  Joseph  Coats 
showed  specimens  of  fat-embolism  of  the  lung  from  a  case  of 
simple  fracture  of  the  femur.  Dr.  Fleming  showed  a  portion  of 
ascending  colon  containing  a  large  concretion,  which  had  caused 
Z  formation  of  an  abscess  in  the  right  iliac  region  Dr  New- 
showed  a  perforating  ulcer  of  the  anterior  wall  of  the  stomach 
communicating  with  an  abscess  cavity  of  old  standing.  Recent 
rupture  of  abscess  into  the  peritoneum  had  occurred. 

EDINBURGH  UNIVERSITY  COUNCIL  AND  THE 
UNIVERSITIES  (SCOTLAND)  BILL. 

At  the  statutory  half-yearly  meeting  of  the  the 

Edinburgh  University,  held  on  Tuesday,  April  1  -  th,  i  - 
Universities  (Scotland)  Bill  came  up  for  consideration.  The  Busi¬ 
ness  Committee  presented  a  report  on  the  Bill,  which  in  large  part 
was  accepted  by  the  Council.  The  Committee  held  that  the  pro¬ 
posals  for  affiliation  and  incorporation  of  other  colleges  were  nee  - 
lesslv  vague.  It  appeared  to  the  Committee  that  the  term  affilia¬ 
tion  might  be  accepted  as  sufficient.  The  Committee  insisted  on 
their  previous  contention  as  to  the  impolicy  of  transferring  the 
Botanic  Garden  to  the  University,  and  as  to  the  inadequacy  of  t  e 
proposed  grant  to  the  Scottish  universities.  In  other  respects  the 
Committee,  believing  the  measure  to  embody  much  for  which 
they  had  long  contended,  expressed  the  opinion  that,  subject  to 
such  minor  alterations  as  had  been  suggested,  it  should  be  passed. 

SCARLET  FEVER  AT  GARNET  HILL,  GLASGOW 

Scarlet  fever  is  very  prevalent  at  present  in  the  Garnet  Hd 
district  of  Glasgow.  It  appeared  first  in  a  dairy  in  the  district, 
the  proprietor  of  which  at  once  communicated  with  the  authorities. 
All  the  other  cases  have  been  traced  to  this  dairy.  Immediate 
investigation  of  the  sanitary  conditions  of  the  farms  whence  the 
milk  supply  of  ;the  [dairy  was  obtained  led  to  the  discovery-  that 
atone  of  them-a  farm  near  Eaglesham-there  were  two  cows 
suffering  from  sores  on  the  teats  and  other  symptoms  resembling 
the  recent  Hendon  cow-disease.  It  was  accordingly  resolved  to 
bring  these  cows  into  the  city  for  further  and  more  careful  obser¬ 
vation.  Professor  McCall  kindly  offered  accommodation  at  the 
Veterinary  College.  During  the  last  fortnight  careful  observations 
have  been  made  as  to  the  condition  of  the  cows,  and  some  young 
calves  and  pigs  fed  with  the  milk.  Bacteriological  observations 
are  also  being  made,  and  in  due  course  a  full  report  of  the  whole 
circumstances  will  doubtless  be  given. 


IRELAND. 


SANITARY  CONDITION  OF  NAAS. 

The  Local  Government  Board  have  received  a  report  from  their 
inspector  Dr.  Burke,  in  reference  to  the  sanitary  state  of  this 
town  which  they  forwarded  last  week  to  the  Naas  guardians. 
The  report  states  that  the  sewerage  is  in  a  defective  condition, 
and  the  Board  have  requested  that  the  matter  may  receive  the 
attention  of  the  guardians,  who  are  the  sanitary  authority,  lhe 
latter,  however,  are  of  opinion  that  they  have  done  all  that  is 
necessary,  and  refuse  to  have  a  main  drainage  scheme  for  their 
town  That  up  to  a  recent  period  the  sanitary  condition  was 
positively  disgraceful  is  shown  by  a  report  of  the  medical  officer 


of  the  district,  who  some  time  since  stated  that  considerably  less 
than  one  half  of  the  entire  number  of  houses  had  any  samtarj  ac 
commodation  whatsoever. 

CASE  OF  HYDROPHOBIA. 

lv  January  last,  a  workman  employed  in  Guinness’s  stores,  at 
Limerick,  was  bitten  on  the  hand  by  a  rabid  animal  The  wound 
was  cauterised  at  the  time,  but  symptoms  of  hy^°P*obl* 
vened  last  week,  and  he  died  in  Barringtons  Hospital,  two  da>s 

after  admission. 

SIR  PATRICK  DUN’S  HOSPITAL. 

A  deputation  of  the  governors  of  this  hospital  waited  on  the 
Public  Health  Committee  on  April  17th  in  reference  to  the  pro- 
posed  fever  hospital  in  connection  with  that  institution.  Afte 
some  discussion,  the  deputation  stated  that  their  board  Mould 
acquiesce  in  the  wishes  of  the  Public  Health  Committee.  A 
deputation  of  residents  in  the  neighbourhood  °f  the  proposed 
fever  hospital  also  waited  upon  the  Committee  The  WUmug 
resolution  was  then  agreed  upon  unanimously That  tins  Com 
mittee  cordially  thanks  the  Board  of  Governors  of  Sir  Patrick 
Dun’s  Hospital  for  their  public-spirited  conduct  in  agreeing  at  the 
request  oUhis  Committee  and  at  material  cost  to  abandon  their 
original  Intention  of  using  the  new  wing  of  them  hospital  for  the 
reception  of  fever  patients,  and  to  devote  that  wing  to  the  treat- 
j2  of  non-infeciious  diseases,  and  that  the  Committee  regard 
as  entirely  satisfactory  this  concession  freely  made  by  the  Board 
of  Governors  in  deference  to  the  desire  of  this  Committee. 

ULSTER  MEDICAL  SOCIETY:  DISCUSSION  ON 
MEMBRANOUS  LARYNGITIS. 

A  very  interesting  discussion  upon  the  diagnosis  and  treatment 
of  membranous  laryngitis,  occupied  the  attention  of  ^  Ulster 
Medical  Society  at  its  last  meeting,  upon  April  11th.  The  discus 
sion  was  opened  by  Professor  Cuming,  who  devoted  his  remarks 
mainly  to  the  therapeutic  aspects  of  the  question.  He  depre 
rated  the  excessive  use  of  steam,  and  especially  the  erection  of  a 
Lnt  around  the  patient’s  bed  to  concentrate  the  vapour  but 
thought  that  a  warm  and  somewhat  moist  atmosphere  was  desir¬ 
able  He  had  seen  no  advantage  from  the  use  ol  emetics,  m  i 
were  of  acknowledged  efficacy  in  simple  laryngitis.  Sprays  of 
lactic  acid,  sulpho-carbolate  of  soda,  lime  water,  and  glycerine, 
might  be  employed,  but  he  did  not  rely  much  upon  them.  As 
regards  internal  medication,  he  had  a  leaning  in  favour  of  mer¬ 
cury  but  thought  that  probably  he  had  seen  most  benefit  from 
iron  and  chlorate  of  potash.  Nutrients  and  stimulants  were,  o 
course  most  valuable.  The  important  question  of  tracheotomy 
was  fully  considered.  He  drew  attention  to  the  remarkaffie  dis¬ 
crepancy  between  the  results  of  the  operation  in  different  hands 
nml  in  different  localities.  Although  his  own  experience  of  the 
operltiofwas  unfavourable,  he  had  little  doubt  that  if  perform*! 

sufficiently  early  it  materially  improved  the  very  gloomy  prog 
nosis  usually  necessary  in  membranous  laryngitis  He  thoug 
that  as  soon  as  the  existence  of  a  membrane  in  the  larynx  wa 
definitely  diagnosed,  tracheotomy  should  be  at  once  proposed,^ 
of  time  being  very  perilous.  As  regards  the  new  procedure  of 
tubation  he§had  no  personal  experience  of  it,  but  thought  t 
there  was  a  rapidly  accumulating  body  of  evidence  in  its  favour. 
Professor  Sinclair,  Professor  Dill,  Dr.  M’Farland,  Dr.  Byers,  Dr 

Wales  Dr.  Lindsay,  Dr.  Dempsey,  Dr.  M.  Connell,  Mr.  l  agan,  and 
the  President,  Dr.  Esler,  took  part  in  the  discussion  wluc 

followed. 


respectively— the  net  expense  to  the  hospital  was  less  tha 
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P ARLIAMENTARY  BILLS  COMMITTEE. 

Lunacy  Acts  Amendment  Bill.— Tax  upon  Horses.— Irish  Lunacy 
Laws  — Notification  of  Infectious  Diseases.— Public  Health  Pre¬ 
vention  of  Infectious  Diseases  ( Hastings )  Bill.— Relative  Rank. 
—Pharmacy  Bill.— Coroners  Bill.— Burials  Bill.— Local  Govern¬ 
ment  Bill. 

A  MEETING  of  the  Parliamentary  Pills  Committee  of  the  British 
Uedmai  Association  was  held  on  Thursday,  April  12th,  at  the 

were  present  ;^ssociatlon’  429>  Straud-  The  following  members 

Mr.  Ernest  Hart  in  the  Chair. 

Dr.  Bridgwater,  Harrow 


Dr.  Holman,  Reigate 
Dr.  Alfred  Carpenter,  Croydon 
Dr.  Langdon  Down,  London 
Dr.  Mickle,  London 
Dr.  Grigg,  London 
Mr.  Eastes,  London 
Dr.  C.  Orton,  Newcastle-under 
Lyme 


Mr.  IV.  D.  Spanton,  Hanley 

Dr.  AY  alter  Dixon,  London 

Mr.  Balding,  Royston 

Dr.  Phillips,  Reading 

Mr.  Wallace,  London 

Dr.  C.  E.  Glascott,  Manchester 

Dr.  A.  J.  Harrison,  Clifton 

Dr.  S.  H.  Agar,  Henley-in-Arden 


The  minutes  °f  the  previous  meeting,  of  which  printed  copies 
ad  been  circulated  among  the  members,  were  confirmed. 

Dr.  Bridgwater  proposed  and  Dr.  Holman  seconded  the  re- 
XSS  E“eSt  “art  M  "»ich  "'as  carried 

Letters  of  apology  for  non-attendance  were  received  from  the 
President  and  the  President-elect ;  Dr.  Deas,  Exeter  ;  Dr.  Duffev 

MrbTW  Dr‘  M®adows’  Ma^et  Drayton;  Dr.  Bruce  Goff,  Bothwell  • 
-Ir.  Harrison,  Liverpool;  Mr.  Jeaffreson,  Framlingham;  Dr.  Philip- 
son,  Newcastle-on-Tyne  ;  Dr.  Ritchie,  Edinburgh ;  Mr.  Sibley  Lon¬ 
don;  Mr.  YY  atkins,  Towcester ;  also  from  Dr.  Esler,  of  Belfast  who 

of  metUcaf  men.th  the  efforfcsmade  to  Prevent  the  taxing  of  horses 

twiet£f' said  he  bad  asked  the  Committee  to  meet  at 
that  time  because  it  was  the  time  at  which  they  usually  met  to 

rS!fier  fth-e  BllIs  before  Parliament,  and  to  consider  specially 
anj  points  in  respect  to  particular  Bills  or  any  matter  affectin'^ 
the  medical  profession.  They  had  a  long  list  of  Bills  before  them 
and  he  suggested  that,  with  respect  to  any  Bill  requiring  detailed 
consideration,  it  might  be  convenient  to  appoint  a  subcommittee 
to  consider  the  special  points,  and  to  refer  the  conclusions  arrived 
at  to  a  future  meeting.  vcu 

Lunacy  Acts  Amendment  Bill— This  Bill,  which  had  been  twice 
Fhp°Wmho  Committee  had,  the  Chairman  pointed  out,  now  passed 
the  House  of  Lords,  and  he  asked  Dr.  Mickle  to  report  on  the 

further  proceedings  desirable. 

Dr.  Mickle  said  the  Bill  was  considered  by  the  Committee  last 
year  m  its  amended  form,  and  the  present  Bill  seemed  to  be  very 
tbe  sar?e.  tking.  There  had  been  a  shuffling  of  the  clauses 
fhlBtnhe  Provisions  were  very  much  the  same.  Some  matters  in 
he  former  Bill  had  been  omitted  and  a  few  new  matters  intro¬ 
duced,  but  these,  he  thought,  were  not  important  from  a  medical 

whfflh  hi  VleT;,  .bild  drawn  UP  a  report  upon  these 

Wrfn  i  ?u  d,read  if  necessary.  With  regard  to  registered 
hospitals,  as  to  which  they  made  representations  last  year,  some  of 
the  clauses  had  beenomitted  and  others  retained,  and  he  would 
be  glad  to  know  if  Dr.  Deas  (who  had  interested  himself  in  this 
question)  was  satisfied.  He  (Dr.  Mickle)  had  also  noted  the  points 

committed  in  previous  years,  and 
1  f 4  dpplled  ln  the  present  Bill.  The  first  was  Subsections 

l  and  _  of  section  4,  which  had  been  introduced,  partly  in  modi- 
f!!!10Vn'  anm,  Partly  in.  substitution  for,  clauses  existing  in  a 
tormer  Bill.  The  provisions,  as  they  had  already  argued,  left  it 
optional  with  the  judge,  magistrate,  or  justice  to  consider  whether 
r  not  he  was  satisfied  with  the  evidence  appearing  by  the  medical 
ertificates,  etc. ;  and,  if  not,  he  should  make  such  further  in- 
?;Iirfe\aS  thought  fit.  But,  if  he  thought  the  evidence  suffi- 
might  make  an  order  forthwith.  This  was  connected 
„ ,  a  different  section,  namely,  Section  9,  pages  6  and  7 
‘ere  a  number  of  provisions  were  made  for  cases  in  which 
“a8lstrate  lad  n?t,see?1  the  alleged  lunatic  ;  and  in  that  case 
t  a  eged  lunatic  might,  if  he  had  not  been  previously  seen  by  a 
J  magistrate,  or  justice,  demand,  at  any  time  within 
Justice  VhL  iaifV  1Qterview  wifch  judge,  magistrate,  or 
ie  miVht  hi  e!'fiT  50r  a  #00d  deal  of  delay;  so  that 
fortniffliMn^  r  certld®d  and  yet  Ins  case  only  decided  upon  a 
tortmght  later;  and  though  when  certified  lie  might  be  extremely 


insane,  when  examined  by  a  magistrate  he  might  have  recovered. 
It  w as  most  desirable  that  it  should  be  made  comimlsorv  for  a 
magistrate  to  see  the  alleged  lunatic  before  signing  an  order  for 
us .admittance.  Then  there  was  the  question  o^theremunef” 
workhouse  medical  officers,  as  to  which  there  was  some 
littie  doubt  whether  the  Bill  really  meant  that  the  workhouse  me- 
dica1  officer  should  receive  any  remuneration.  They  recommended 
that  the  workhouse  medical  officer  should  receive  remuneration. 
They  also  made  a  recommendation  in  respect  to  the  severe  penal¬ 
ties  attaching  to  the  workhouse  medical  officer  for  not  reporting 
cases,  which  might  easily  happen  from  oversight  Dr  Mickle 
called  attention  to  Section  36,  page  22,  as  to  which  it  had  been 
suggested  by  their  Committee  that  “the  person  making  applica¬ 
tion  for  the  discharge  of  a  patient  under  this  section,  shall  give 
security  for  the  payment  of  all  expenses.”  The  clause  in  the  Bill 
read  as  follows :  An  order  for  the  examination  by  two  medical 
practitioners,  authorised  by  the  Commissioners,  df  any  person 
detained  as  a  lunatic  m  any  asylum,  hospital,  or  licensed  house  or 
as  a  single  patient,  may  be  obtained  from  the  Commissioners  upon 
the  application  of  any  person,  whether  a  relative,  or  friend  or  not 
who  shall  satisfy  the  Commissioners  that  it  is  proper  for  them  to 
grant  such  order ;  and  on  production  to  the  Commissioners  of  the 
certificates  of  the  medical  practitioners  so  authorised,  certifying 
that  after  two  separate  examinations,  with  at  least  seven  days  in¬ 
tervening  between  the  first  and  the  second  examination,  they  are 
of  opinion  that  the  patient  may,  without  risk  or  injury  to  himself 
or  the  public,  be  discharged,  the  Commissioners  may  order  the 
patient  to  be  discharged  at  the  expiration  of  ten  days  from  the 
date  of  the  order.  It  was  to  be  anticipated  that  under  this  sec- 
tion  vexatious  and  wholly  unnecessary  proceedings  would  be  in¬ 
stituted,  likely  to  lead  to  the  discharge  of  patients  unfit  for  dis¬ 
charge.  Any  person,  whether  a  relative  or  friend  of  the  patient  or 
not,  might  apply  and  get  an  order  from  the  Commissioners  for  the 
patient  to  be  seen  by  any  two  medical  men,  who,  after  two  exa¬ 
minations,  may  certify  that  the  patient  should  be  discharged. 

1  here  were,  he  thought,  “'black  sheep”  in  the  profession  who 
would  make  it  their  business  to  see  patients,  and  certify  for  their 
discharge.  A  patient  so  discharged  would  have,  primd  facie  a 
very  strong  case  if  the  certifying  was  recklessly  done  by  persons 
who  were  not  acting  bond  fide. 

It  was  also  suggested  that  service  of  medical  officers  in  public 
asylums  should  count  accumulatively  towards  pension,  etc. 

It  was  proposed  that  Dr.  Mickle’s  report  be  accepted  and  re¬ 
ferred  for  consideration  to  a  subcommittee  consisting  of  Dr  Bridg¬ 
water,  the  Chairman  (Mr.  Ernest  Hart),  Dr.  Alfred  Carpenter  Dr. 
Langdon  Down,  and  Dr.  Mickle,  with  power  to  act. 

This  resolution  was  seconded  and  adopted. 

^  N  thought  it  very  desirable  that  the  Bill 
should  be  carefully  watched  through  Committee. 

Tbe.  Chairman  said  the  Committee  were  greatly  indebted  to 
Dr.  Mickle  for  the  trouble  he  had  taken  in  drawing  up  his  reports 
Tax  upon  Horses.— The  Chairman  said  there  had  been,  as  they 
knew,  a  considerable  feeling  raised  throughout  the  profession  on 
the  subject,  and  he  had  received  a  large  number  of  communica¬ 
tions,  practically  unanimous,  from  persons  feeling  it  to  be  a  griev¬ 
ance  that  such  a  tax  should  be  imposed.  One  or  two  persons 
however  had  taken  a  different  view,  feeling  it  undignified  on  the 
part  of  the  profession  to  protest  against  the  imposition  of  a  tax  of 
£1  per  year.  He  (the  Chairman)  felt  that  the  question  of  £20,000 
or  £30,000  a  year  was  an  important  matter  for  the  profession  as  a 
whole,  and  that  there  was  an  obvious  objection  to  taxing  horses 
employed  in  medical  business  as  pleasure  horses.  He  had  had  him¬ 
self  some  private  communication  with  the  Chancellor  of  the  Ex¬ 
chequer,  and  he  (the  Chairman)  had  advised  medical  men,  individu¬ 
ally,  to  address  communications  to  Parliament.  They  had  seen  the 
statement  made  by  Mr.  Goschen  in  the  House,  which  he  thought 
they  might  accept  as  practically  indicating  his  willingness  to  make 
some  considerable  exemptions.  He  did  not  think,  from  the  tenour 
of  the  communications  which  had  been  received,  that  it  would  be 
quite  abolished,  but  he  thought  they  might  gather  from  what  had 
been  said,  that  probably  one  horse  would  be  exempted,  and  in  the 
same  way  exemptions  would  be  made  as  to  the  carriage  tax,  which 
would  considerably  lighten  the  existing  burden  of  medical  men 
in  that  respect.  The  Chancellor  of  the  Exchequer  had  intimated 
that  he  did  not  think  it  necessary  that  he  should  receive  a  depu¬ 
tation  from,  their  Committee,  because  he  was  already  very  fully  in 
possession  of  the  views  of  medical  men  on  the  subject,  from  a 
great  variety  of  sources,  and  he  was  doubtful  whether  it  would  add 
to  his  information.  He  further  pointed  out  that  the  actual  provi- 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  21,  1888. 


870 


sions  of  the  Bill  had  not  yet  been  passed.  He  (the  Chairman)  thought 
that,  taking  the  tone  of  that  letter,  and  seeing  they  had  already 
a  considerable  body  of  Parliamentary  assistance  in  the  matter, 
that  it  would  perhaps  be  hardly  necessary  or  dignified  that,  under 
the  circumstances,  they  should  put  further  pressure  on  *  r. 
Goschen,  but  wait  until  the  actual  provisions  were  introduced  in 
the  measure,  and  if  then  no  concessions  were  made,  lie  should  be 
allowed  to  call  the  Committee  together  to  make  a  collective  re¬ 
presentation.  A  number  of  petitions  had  been  presented,  and 
members  generally  had  received  instructions  from  their  medical 

constituents.  ,  ,  ...  .  t 

Dr.  IIolman  called  attention  to  the  threefold  nature  ot  the  un¬ 
due  burden  of  taxation  upon  the  medical  man.  There  was  the 
increased  taxation  on  his  income,  upon  his  horses,  and  upon  his 
carriage  wheels.  The  average  earnings  of  a  medical  man  in  the 
country  were  under  £300  a  year.  He  could  not  earn  more  than 
that  with  one  horse,  and  to  earn  £500  he  had  to  keep  two. 

Mr.  Balding  agreed  with  Dr.  Holman.  n, 

The  Chairman  thought  the  statement  made  by  Dr.  Holman 
would  be  an  important  element  in  any  further  statement  the> 
might  have  to  make.  The  income  of  medical  men  was  a  pre¬ 
carious  one  ;  they  would  have  the  wheel  tax  to  pay,  and  the  house 
in  which  they  carried  on  their  business  was  taxed  as  if  it  were  a 
pure  dwelling  house ;  so  that  medical  men  were  hit  in  e\  ery  pos- 

'  Dr  Carpenter  suggested  that  a  letter  should  be  written  to  Mr. 
Goschen,  stating  the  views  that  had  been  expressed  had  had  that 
day  the  support  of  the  Parliamentary  Bills  Committee. 

Mr.  Balding  said  he  knew  two  or  three  medical  men  with  a 
thousand  a  year  practices,  who  required  the  use  of  three  horses. 

Dr  Bridgwater  agreed  with  the  suggestion  of  the  Chairman 
that  it  would  be  well  that  the  Chairman  should  address  a  further 
letter  to  Mr.  Goschen,  and  then  they  might  wait  and  see  the  pro¬ 
visions  as  introduced  into  the  measure  before  taking  further  action. 
This  course  was  decided  upon. 

Irish  Lunacy  Laws.— The  Chairman  read  the  following  reso¬ 
lution  of  the  Psychological  Section  of  the  Dublin  meeting,  which 
had  been  referred  to  the  Parliamentary  Bills  Committee  by  the 

Council^  Dr.  Yellowlees  and  seconded  by  Dr. 

a*‘  ‘  That  this  Section  of  the  British  Medical. Association,  having 
had  under  consideration  during  the  meeting  in  Dublin  the  Irish 


lunacy  laws  and  their  practicat  working,  and  having  strongly  felt 
their  grave  defects  when  compared  with  those  of  England  and 
Scotland,  conclude  to  bring  this  subject  under  the  consideration  ot 
the  Council,  in  the  hope  that  they  will  take  such  steps  as  to  bring 
under  the  attention  of  the  Government  the  urgent  need  of  better 
regulations  and  further  legislation  in  regard  to  this  matter.  1  he 

chief  defects  are  the  following :  .  .  ,  ... 

‘“1.  The  modes  of  admission  of  patients  into  asylums,  which 
often  involve  injustice  and  injury  to  the  patients,  and  great 
danger  to  the  public. 

“  ‘  2.  The  defective  powers  possessed  by  the  medical  superin¬ 
tendent  for  the  proper  and  efficient  management  of  the  asylums, 
for  example,  his  having  no  power  to  engage  or  to  dismiss  the 
attendants,  on  whose  loyal  discharge  of  duty  the  welfare  ot  the 

patients  so  greatly  depends.  . 

“  ‘  3.  The  want,  in  the  majority  of  asylums,  of  assistant  medical 
officers,  so  that  the  medical  superintendent  is  unable  to  give  the 
necessary  time  to  his  strictly  medical  duties,  and  large  asylums 
containing  some  hundreds  of  lunatics  may  be  left  entirely  with¬ 
out  resident  medical  supervision  when  the  superintendent  is 
absent.’  ” 

The  Chairman  said  he  had  obtained  the  opinions  of  the  gentle¬ 
men  who  moved  and  seconded  the  resolution,  and  also  of  Dr. 
Mickle,  who  had  drafted  a  report,  as  to  the  necessary  reforms. 
The  state  of  things  there  disclosed  was  obviously  one  which  was 
far  behind  that  of  which  they  complained  in  England  and  Scot- 

l£1The  following  resolution  was  moved  by  Dr.  Dixon,  R.N., 
seconded  by  Mr.  Eastes,  and  carried  nem.  con.: 

“  That  the  foregoing  resolution,  together  with  the  memorandum 
now  handed  in  by  Dr.  Mickle,  be  referred  to  the  subcommittee 
already  appointed,  with  directions  to  frame  a  report  on  the  sub¬ 
ject,  and  to  circulate  it  in  type  before  the  next  meeting.’.’  Subse¬ 
quently,  being  found  to  deal  fully  with  the  subject,  this  memo- 
randiun  was  accepted  as  the  report  to  be  so  printed  for  considers.- 
tion  by  the  Committee. 


Notification  of  Infectious  Diseases.- The  Chairman  reported  the 
receipt  of  a  letter  from  Dr.  Biddle,  of  Kingston,  accompanied  by  a 
memorial  signed  by  a  number  of  medical  men  residing  m  that 
town,  calling  attention  to  the  fact  that  in  the  Kingston  Improve¬ 
ment  Bill  a  clause  had  been  inserted  requiring  concurrent  notifi¬ 
cation  of  infectious  disease ;  that  was  to  sajq  notiticat  o  y 
householder  and  by  the  medical  attendant.  The  memorialists 

^  Di^Langdon  Down  explained  that  there  was 
feeling  in  Kingston  on  the  subject,  the  medical  profession  being 
practically  unanimous  in  opposing  the  dual  notification,  the  feel¬ 
ing  being  that  their  practices  would  be  worth  nothing  if  thej  were 
nut  in  the  light  of  common  informers. 

The  Chairman  pointed  out  that  it  had  long  ago  been  legal  y 
decided  that  their  Committee  had  no  locus  standi before  a  l  nvate 
Bills  Committee  in  respect  to  any  private  BH1,  and  this  had  been 
repeatedly  stated  in  the  Journal.  The  local  medical  men  mud 
themselves  apply  to  be  represented.  The  proper  course  was  to 
instruct  a  solicitor.  They  were  the  only  persons  who  could 

°PDr?  Alfred  Carpenter  said  the  question  was  one  of 
terest  and  some  importance,  though  of  course  lie  agreed  that .they 
had  no  locus  standi.  In  his  neighbourhood  dual  notiflcaj 
tion  prevailed,  and  medical  men,  as  a  rule,  did  notifj  ,  but 
there  were  medical  men  in  Croydon  who  objected  to  it, 
and  the  authorities  were  just  then  preceding  against  Dn 
Dalton  to  recover  a  penalty  because  lie  refused,; and  w mid 
still  refuse,  to  notify,  but  would  do  as  he  had  done  in 
the  case  referred  to,  instruct  the  householder  and  occu¬ 
pier  And  in  the  above  case  the  householder  did  notify,  am 
the  house  was  cleansed,  but  the  local  authority,  for  some  reason 

or  another-not,  he  thought,  suggested  by  the  °2e  oc- 

thought  it  best  to  proceed  against  Dr.  Dalton.  A  second  case  oc 
curred  soon  after.  The  authority  recovered,  but  there »  was  the 
principle  involved  that  though  there  was  dual  notification  there 
had  been  no  notification  by  the  householder,  nor  could ^ceed- 
imrs  be  taken  against  the  [householder  because  he  did  not  notify, 
but  immediateTy  they  got  a  complaint  against  a  medical  man 
they  proceeded " against  him.  It  showed  the  way  in  which  the 
Act^was  being  worked  was  not  exactly  the  best  to  promote  the 
repression  of  disease,  because  at  that  moment  in  the  parish  of 
Croydon  there  were  cases  of  infectious  disease 
attended  by  herbalists,  who  were  not  called  upon  and  could  not 
be  compelled  to  disclose.  The  consequence  was  that  disease  w  as 
being  spread  because  they  were  not  under  the  care  and  manage¬ 
ment  of  qualified  medical  men,  and  no  proper  measures  were 
taken  for  preventing  the  spread  of  disease.  It  the  law  said  the 
medical  man  was  to  act  as  agent  of  the  patient  would  be  n 

difficulty  whatever,  and  where  there  was  a  determination  not  to 
be  a  so-called  informer,  he  would  request  the  householder  to  give 
the  notice,  and  the  householder  would  probablydoit 

Dr  Langdon  Down  was  requested  to  inform  Dr.  Biddle  that  the 
Committef  sympathised  with  his  views,  but  that,  as  j1"1 
times  been  determined  and  announced  in  the  1 ^vSe 

liamentary  Bills  Committee  had  no  locus  standi  before  a  pm  ate 

^PubHcHealth  Prevention  of  Infectious  Diseases  {Hasting  s)BM. 
—The  Chairman  said  Dr.  Carpenter  s  observations  might  be  con¬ 
sidered  an  introduction  to  the  consideration  of  the  above  Bill,  it 
was  a  general  measure  introduced  by  Mr.  Hastings,  Dr.  Farqu- 
harson  Mr.  Francis  Powell,  Mr.  Wharton,  and  Mr.  Hardcastle. 
The  object  of  the  Bill  was  to  make  universal  the  notification  of 
infections  disease  which  now  existed  in  about  forty-eight  cities 
or  townsVf  England,  and  the  Bill  proposed  the  method  to  which 
Dr.  Carpenter  objected,  and  to  which  so  many  people  m  the 
Association  objected,  namely,  the  method  of  dual  notification.  It 
was  a  Bill  which  he  supposed  had  very  little  chance  fcLventlr 
If  the  Committee  proposed  to  take  any  such  steps  as  Dr.  Carpenter 
would  suggest,  it  might,  he  thought,  be  well  for  them  to  appoint 
a  subcommittee  to  draw  up  reasons  to  submit  to  the  promoters  of 
the  Bill  in  favour  of  or  against  the  provisions  of  the *  Bill. 

Dr.  Grigg  called  attention  to  the  fact  that  in  the  kg  °f  “ 
fectious  diseases  given  in  the  Bill  as  to  which  notification 
to  be  made,  puerperal  fever  was  included. 

The  following1  subcommittee  was  appointed  to  draw  up  reasons 

for  opposing' the  Bill Dr.  Bridgwater.*  Dr.  Alfred  Carpenter.  Dr. 

Langdon  Down,  Dr.  Grigg.  thf. 

Relative  Rank.— The  Chairman  said  he  had  to  report  on  the 
question  of  rank  that  for  the  moment  they  might  consider  it 
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taken  out  of  their  hands,  inasmuch  as  it  was  still  before  the 
Council,  who  were  dealing  with  the  subject.  As  they  would  have 

nn!>n’t  16 seekmg  t0  give  the  matter  attention,  and  various 
questions  had  been  put  to  Mr.  Stanhope.  The  answer  given  as  to 
the  interpretation  of  the  Warrant  was  more  conciliatory-  and  pro¬ 
mising.  A  considerable  number  of  military  members  of  the  House 
of  Commons  had  sympathised  with  them.  He  was  sure  it  would 
Me?ilngrt°  ^-  'e  Committee  to  know  that  the  course  taken  thus 
*0  ^he  CommHtee  was  exceedingly  satisfactory'  to  the  Service 
and  that  they  were  constantly  receiving  letters  from  officers  of  Si 
classes  giving  their  most  sincere  thanls.  One  officer  as  a  testi 
mony  o I  Ins  sense  of  the  great  services  of  their  Committee  had 

6  ,,ame8  °f  'eS3  th‘“  f0«J'  mSrfdurJJg 

Dr.  Alfred  Carpenter  said  he  thought  they  owed  Mr  Hart  n 
very  cordial  vote  of  thanks  for  the  ability  and  energy  which  as 
their  Chairman,  he  had  shown  in  dealing  with  the  matter  of  rank 
Dr.  Bridgwater  proposed  a  cordial”  vote  of  thanks  to  theffi 

sss&sti"* Hart’ which  ™  ^oJ;r*,v°u£n?. 

th^rTCy  Chaim^  said  they  would  remember 

Phamacv0Bmwhfehr-e  r’T  ,ce£tain  Points  connected  with  the 
C\  13  J1  ^  blcb  in(iicated  that,  under  that  Bill,  there  was  a 

?•  tendency  to  encroach  on  medical  rights  esDeciallv  in 
ncludmg  among  the  courses  of  instruction  materia  medica  ^and 

lettSTtlm  PHem'r  The,Comrfc^e  had  directed  Mm towrite 
rm  t  f  ;fnjy  Council  and  to  the  General  Medical  Council 
The  General  Medical  Council  adopted  their  views  and  Air 

$£  “e  Wj  that  ”<i  an^iiiterview 

amend  the  Ac?6  ThTlS™  ?'ection  B'11  proposed  otherwise  to 

jfes  r"  to  SMrss 

..f,  311011  se.e“  ,  ,  e  Dul  as  drawn  was  that,  if  the  Lord  Clmn 

doctor  ‘ES.VS  pr0ba^  woint  a  lawyer  aM  not  a 
occor  otherwise  the  Bill  seemed  to  be  a  good  one  The  Bill 

asked  fon  th°Ught>  be  Printed  ln  the  Journal,  and  suggestions 

remrd^thf  W  Sfid  if  there  was  fco  be  an  alteration  with 
ffian  bv  whieh  ™  ei  •°f  i coroners-  they  should  endeavour  to  get  a 
and  he  ^gest^d  S  ^M0M  to  coroners  should  be  appointed, 

where  the^f  whole  H  thlS  ?Urpose  medicaI  officers  of  health 
was  to  be  serTon  J  time  was  devoted  to  their  duties.  If  the  Bill 
gest  that a ZI y  cons*dered  m  this  Parliament,  he  would  sug- 
fnd  ;  should  be  appointed  to  deal  with  the  Bill, 

upon  «  of  medical  assessors 

to  the  ditSvJnfth0Ugrhiif  the  BiU  Passed  it  would  be  very  much 
WO  to  $0 ^coron'f  lhG  ,medical  P^fession.  There  were  from 
tionise  n  cvdf  one^s  111  England,  and  it  was  proposed  to  revolu- 

hunS y0f  ^arsaP  wmtmg  coroneTS  which  bad  existed  for  many 
a  0t  years<  How  was  the  Lord  Chancellor  to  decide  on 

the  dutfe/rf' thaToff^  the  °®Ce  °f  coroner  ?  He  contended  that 
bv  themir  i  at  ffi?e  were’ ln  80me  respects,  better  performed 

poiS?s  f”rd,,ca' ‘  ,an,by  tshe  laa  J-OT-  of  «>"  ■»«  Suit 
when  Vo  order  decide  was  when  to  hold  an  inquest  and 

be  much  bette?  examination.  These  questions  could 

WaTcolSl!!  S0lved  by  a  “edical  man  than  by  a  lawyer.  It 
to  appoint  a  WP°n  &  bo/.ou5h  coroner>  whatever  his  profession, 
COUffi?  aS  hl?  deputy,  but  that  did  not  apply  to 

compened  to  aonoinf  T  ln  favoar  of  a  medical  coroner  being 
being  compelled1^?*,  1&^er  as  h}s  deputy,  and  a  legal  coroner 
thought  it  wonLi  i  sPP°lnt  a  medical  man  as  his  deputy.  He 
The  Cjt  hdu  dwork  much  better  than  appointing  assessors, 
to  consist  of  Mr  8re?ted  the  appointment  of  a  subcommittee, 
■iffisibtey ^dthfe’fDr-  Sa-nf0rd  Thomas>  Dr-  Carpenter! 
not  members  of  the  Pe  ln,  the  assistance  of  gentlemen 

Coroners’  Bill.  f  ^  Committee>  for  the  purpose  of  considering  the 
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in ^the ^Burials  Buf  ^ltich^  attention  t0  the  fact  that 

A  resolution  in  accordance  with  the  above  was  Dronosed  w  nr 
Holman  seconded  by  Mr.  Spanton,  and  adopted  P  1  d  b>  D 
Local  Government  Bill. — The  Chairman  in  „Q‘ii;~ 
tion  of  the  Committee  to  this  Bill,  said  it  had  alwav  ^l  10  afct?n_ 

rUt| Boards, ’’should6 be Uestablislied’ for 
health  purposes,  and  they  knew  that  when  the  Public  Health  Bill  wa s 
lamed,  they  fought  very  hard  to  have  such  County  Boards  created 
Now  that  intermediary  authority  had  been  created  it- 
many  respects  the  desire  of  the 

nnd  ft ry  P°r er?  ^re  given  t0  its  Council,  it  had  no  sanitary'  staff 
and  the  medical  officers  of  health  were  iA  no  relation  toTf  lnd 
the  County  Boards  in  cases  of  epidemics  would  have  no  means  of 

n Iwavt f0n<i  ^lthf. tbe  Local  Covernment  Board.  They  had 
always  contended  that  medical  officers  of  health  should  he 
appointed  over  large  areas  and  have  large  ^  jurisdiction^ ^  aiffi  ^ 
reduction  in  their  numbers  would  be  more  than  made  up  bv  the 
efficiency  of  having  officers  over  a  large  area.  He  was^dad  to 
see  that  the  Council  of  the  Society  of  Medical  Officers  of 
ealth  also  considered  that  they  should  be  attached  to  and 

iPe  aPkointed  by  the  County  Councils.  He  thomdit  that 
m  ould  have  the  entire  concurrence  of  their  Committee  ”  It  was 

tionThn/p  ac£ordan.ce  W1!th  tbeir  traditions,  and  the  only  objec- 
tion  that  couM  possiMy  be  raised  would  be  the  obiectionof  oist 

were^WaDDffin  edk  tbat,  ™ould  be  an>r  obstacle.  Siipposing  there 
would  be  ?fftT  nr  An  hey  Tre  paid  £20°,000  a  year  there 
increased  effidency.  mCreaS6d  exPeildlture«  ^h  considerably 

often  exIfreJsedIfv  ^bose.  ^ere  th«  views  which  had  been  so 
seemed  tfhpd0fb>i  ,  Afoc,latfn  at  various  times,  and  the  time 
seemed  to  be  at  hand  at  which  it  would  be  right  to  urem  thosp 

views  upon  the  Government,  especially  in  connection  wfth  the 
suggestffinT11^11'  ?ilL  Dr’  Earpentm1  alao^fJiStSSn^ 

suggestions  made  at  a  meeting  held  at  Croydon,  to  consider  the 
traitment  of  a  medical  officer  at  the  hands  of  the  Holborn  Guar- 

thS  mStderggeSted  th6y  Sh°Uld  be  considfcred  in  connection  with 

A  resoiution  was  passed  to  the  following  effect 

ment  Bill?  be  “ade  to  introduce  into  the  Local  Govern- 

new  County  Coundas“  m8:  8  medical  of  health  to  the 

The  subject  was  referred  to  the  same  subcommittee  as  fW 
appointed  to  consider  the  Coroners  Bill.  bUDCommittee  aa  that 


SEVENTH  GERMAN  MEDICAL  CONGRESS 
HELD  AT  WIESBADEN. 

[from  OUR  SPECIAL  CORRESPONDENT.! 

sidenf^rw1  Germfn  Medical  Congress  was  opened  by  the  Pre- 
sident,  Professor  Leube  (\Tiirzbur^^  on  Anrii  Qfi-> 

short  historical  view  of  ihe “SZ’ceTn  S’icSe  "nritS'Le 
centurjr,  and  pointed  out  that  in  future  we  must  endeavour  to 
of  diagnosis  treatment  corresP ending  to  our  progressing  powers 

Treatment  of  Heart  Disease. — Professor  Oertel  fMunieh'i 
Alirnnd *^.fcbod  baa  attracted  so  much  attention,  both  at  home  and 
fct’fSv^r6  -f  Pri^„B^arck  by  Dr.  Schweninger 
treatment ef  LrP  Sc.hwemngercur  ”),  opened  the  discussion  on  the 
treatment  of  chronic  diseases  of  the  heart-muscle.  After  stating 

not  foindlnv  foTffi  St°kt'S’  wh?  brsfc  ?lltroduced  this  method,  had 

Germanv  bv^  hhli^d? ^  bf,said  that  lt;  had  first  been  employed  in 
fyffhl“self-  with  great  success  on  a  relative  of  his 

1875  Durin5X  fSenere  y  fr<!m  weakness  of  tb«  heart-muscle  in 
sHe'nHfi  w  t}l  f«H0Wlng  nine  years  he  endeavoured  to  give  a 
centiflc  basis  to  this  mode  of  treatment  by  experiments  on 

boika  rS observations  on  men,  which  are  to  be  found  in  his 
/ herapie  der  Kreislauf  Stor ungen.  He  had  how¬ 
ever,  reconsidered  his  position,  am/  recognising  that  Vis 
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trpjitment  was  not  equally  suitable  for  all  cases,  lie  ''Quid 
exclude  from  it  advanced  atheroma  and  grave  incompetence  o 
heart-muscle  By  a  combination  of  an  appropriate  diet 
(animal  food  containing  little  water)  and  exercise  obtamed  by  the 
gradual  ascent  of  mountains  (Terraincur)  he  obDuned l  the  flow¬ 
ing  results :  1,  dimininution  of  the  quantity  of  fludn i  the  body, 
nnd  removal  of  the  condition  which  he  had  termed  serous 

rdethora •”  2,  oxidation  of  the  fat;  3,  compensation  between  the 
£ial  and  venous  system  ;  4,  strengthening  of  the  heart-musde 
The  method  he  said  ought  not  to  be  employed  when  the 
was  ^increased  by  it  and  the  flow  of  urine  dimimshed.-Professor 
T  tchtiifim  (Berne),  his  opponent  in  the  discussion,  denied  the 
exSence  S  a  serous  plethora,  and  cited  the  recent  pub  matrons 
of  Bamberger,  and  of  one  of  his  own  pupils,  showing  that  the 
relative Amount  of  red  corpuscles  and  serum  was  a  constant 
quantity.  He  considered  the  method  only  suited  (although  the 
ve?v  effectual)  for  cases  of  fatty  heart  in  persons  of  sedentary 

habit  who  lived  high,  and  for  the  removalof  drop^malswellmgs. 

The  chief  danger  lay  in  acute  dilatation  of  the  ventricles  se\  erai 
of  the  cases  of  sudden  death  recorded  were  thus  brought  about. 

Dr  Risen  (Prague)  mentioned  that  in  cases  of  general  obesity,  with 
Without  dropsical  swellings,  he  had  found  that  the  proport.on 

^AkoZTa^a  jSeiy™?heC°discussi<m  ol '  the ^cond 

tions  had  proved  that  alcohol  was  an  excellent  remedy  in  febrile 
diseases  (diphtheria,  typhoid  fever),  owing  to  the  multiplicity  of 
its  effects  in  lowering  the  temperature,  stimulating  the  heart  s 

action  and  diminishing  metabolism.  A  healthy  man,  however 

needed  no  alcohol.— Professor  Nothnagel  uttered  a  warning 
as  to  the  employment  ol  alcohol  in  childhood,  and  expressed  the 
belief  that  the ‘rapid  increase  of  neurasthenia  was  one  of  its 

^Prevention  and  Treatment  of  Cholera.- The  third  discussion  was 

on  the  prevention  and  treatment  of  cholera  Dr-  Pf  ^Sut  h Jw- 
baden),  who  gave  expression  to  contagiomst  views,  without,  how 
ever,  bringing  forward  further  evidence, agreed  generally  with  the 
results  arrived  at  by  the  Vienna  Cholera  Conference.  1  revention 
was  to  be  effected  by  isolating  the  patient,  and  disinfecting  every¬ 
thing  coming  from  him. — Professor  Cantani  (Naples)  spoke  in 
German  on  the  treatment  of  cholera.  He  confirmed  the  results  liu 
down  in  his  recent  publications  by  new  experiments  on  anima  . 
and  new  statistical  material.  The  idea  that  tannin  might 
prove  powerful  originated  in  his  mind  from  seeing  that  tanners 
were  exempt  from  cholera  in  the  recent  epidemics.  After  experi¬ 
ments  on  animals  he  ascertained  that  his  so-called  “  tannin 
clyster”  (injection  of  5  to  10  grammes  tannic  acid  dissolved L  in 1 
t0  2  litres  38°  to  40°  C.  warm  water  into  the  rectum)  fulfilled  t 
following  three  chief  indications :  (1)  weakening  and  destruction 
of  micro-organisms;  (2)  excretion  of  Bneger s  ptomaine  by  the  re¬ 
moval  of  anuria ;  (3)  removal  of  the  inspissated  conation  of  the 

blood.  He  believed  that  his  injections  reached  the  lleo  caeca 
valve  and  even  the  stomach,  for  they  were  sometimes  vomited. 
He  warmly  recommended  also  a  6  in  1,000  solution  of  chlonde  o 
sodium  as' a  hypodermic  injection.-Drs.  Heeppe  and  BBchneb, 
both  well-known  bacteriologists,  gave  expression  to  the  view  that 
even  the  recent  epidemics  had  shown  the  existence  of  what  Pet- 
tenkofer  called  local  and  periodic  influences.  While  considering 
the  comma  bacillus  as  the  cause  of  the  disease,  they  believed  that 
we  were  yet  far  from  recognising  the  whole  etiology  of  cholera. 
Professor' Brieger  made  some  observations  on  cholera  ptomam  . 

_ Dr  Rosenau  (Wiesbaden)  urged  that  the  investigations  brought 

forward  by  a  large  body  of  English  and  Indian  epidemiologists, 
who  studied  the  disease  in  its  home,  had  not  received  due  atten- 
tionin  Germany.  Mentioning  the  recent  Milroy  Lectures  of  Surgeon- 
Smltoi  he  (Dr.  Rosenau)  thought  it  poss.ble  that  by 
dust  winds,  so  often  experienced  by  ships  at  sea  in  tropical  zones, 
which  carry  an  immense  amount  of  organic  matter,  cholera  gems 
might  be  widely  spread.  As  prophylactic  means  he  would  advise 

a  combination  of  pepsine  with  muriatic  acid.  , 

( Esophageal  Catheter.  -  Professor  Leyden  (Berlin)  showed  a 
permanent  catheter  ( Dauersonde ),  resembling  that  of  Symonds 
for  cases  of  stricture  of  the  oesophagus.  In  one  case  of  ca^rous 
stricture  the  sound  had  remained  during  ten  months  without  any 

Fad  ho  logy  oflEpilepsy  —  Professor  Binsw  auger  (Jena)  reported 
a  new  serfs  of  experiments  confirming  those  made  by  Nothnagel 
fourteen  years  ago,  and  showing  that  epileptic  fits  might  g 


from  a  centre  in  the  medulla  oblongata ;  both,  however,  agreed 
wit“  Hughling's*  Jackson  on  the  origin  of  the  epilepsy  from  the 

"'“{•"'.S-iitm  remarkable  case  was  shown  by  Professor 
Leube  (Wurzburg),  of 'general  xanthelasma  of  the  skin,  where 
^owthsw«e  also  met  with  in  the  aorta  and  the  substance  of  the 

"‘To'cal  Anasthesia  and ZocnM»<asf^to.-^te^r  Lr^iCH 

m^sureil  cpiantitiel} of  water,  wMch^might^prove  useful  for  the 

papers  were  read  and  largdy 

Some  were  shortly  reported  in  the  JornNAI.  of  April  14th  Ihe 

places)  wTcKen  d  the  place  of  the  next  meeting,  in  spite  of  a 
considerable  number  being  in  favour  of  Berlin. 
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the  l  resiaenc>  01  tijchness  the  Duke  of  Cambridge,  K.G.; 

SfeEariof  Dartmouth ;  Sir8 A.  Clark,  Bart. ;  Sir  Trew Lawrence, 
Bart.,  M.P.  ;  Sir  E.  H.  Sievekmg;  Sir  A.  T  Watson,  Dart.,  etc. 

The  usual  loyal  toasts  having  been  t  tf°“The  Army  Navy, 
The  Lord  Mayor,  m  proposing  the  toast  of  lhe  Army  -  V 
onri  Tfpsprve  Forces  ”  said  it  was  a  matter  of  necessity  that  tne 

were  rendered  in  some  cases  with  the  most  heroic  devotion.  . 

The  Duke  of  Cambridge,  in  responding  to  the  toast,  said  .  y 
Lord  MDayo?  ancl  gentlemen,  the  Lord  Mayor 'has 

efficient  as  they  can  be.  But  there  is  a  difference  in  that,  because, 
It ugh SS  are  as  efficient  as  they  can  be  as  far  a^  pos- 
■  T  mpan  to  imply  by  that  that  they  are  as 

fVl-  mmn  nr  walking  in  the  street  out  there,  ought  to  be,  and 
shmdd  be  interested  m  the  condition  of  those  services,  for  it  is  on 
Sriowe^  of  this  country  that  its  prosperity  must  depend,  and 
unless  vou  have  that  power  in  these  days  always  more  or  less 
readv  depend  upon  it  you  never  can  feel  that  you  are  in  a  safe  or 
[Tt'a-  cn  tie  far  ton/  condition.  This  is  the  great  question  that  is  now 

Sriel^gh?  ThedW wSli^intimJs  Of  “reS  J| 

?4‘o?tSs“o^iongand  Jfo  know  that  in  a*™!"*" 

have  beS  thought  impossible.  But  it  is  possible  now,  you  know 
it,  you  appreciate,  you  see  it  and  are  obliged  to >  deal  }  * 

the  moment  arrives ;  and  just  as  m  your  profession  these  chang 
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improvements,  and  advances  take  place,  so  it  must  be,  and  is,  with 
other  professions,  and  so  is  it  with  the  great  military  profession  of 
the  army  and  navy,  for  which  I  have  at  this  moment  the  honour 
to  respond.  This  is,  perhaps  not  the  occasion  when  I  ought  to  in¬ 
dulge  m  my  thoughts  on  this  subject,  but  I  can  assure  you  I  feel 
so  impressed  with  the  importance  and  the  anxieties  which  are 
surrounding  this  subject,  that  I  never  like  to  get  up  and  speak 
for  these  services  without  bringing  to  your  notice  what  ought  to 

Tim  VT  mi£j  be  ,d<T’. What  shouId  be  done>  and  what 
would  be  done  if  we  look  into  this  subject,  which  is  not  to 

ft  SS™'  >e?;lfc  witb  ?n  a  Parfcy  sPirit  or  a  political  spirit ; 
imlH’  ltbaf  notblng  °,n  earth  to  do  with  politics  what- 
ever.  AVhat  it  has  to  do  with  is  the  existence  of  this  grand  country 
which  eveiy  one  of  you,  here  or  elsewhere,  is  ready  To 
defend  with  your  life,  if  necessity  arises.  That  being  so,  1  never 
can  shrink  from  bringing  this  to  your  notice  in  the  most  forcible 

“a“?J  .tbat  1  <*“•  gentlemen,  I  have  said  my  say  as 

regards  the  special  toast  to  which  I  have  been  called  upon  to 
respond,  and  I  now  will  turn  to  the  fact  of  my  being  hire  to- 
mght,  not  in  the  chair,  but  most  delighted  to  support  the  Lord 
Maj  or,  who,  with  that  good  taste  which  is  conspicuous  on  these 
occasions  m  all  the  Lord  Mayors  of  London,  is  always  ready  to 

Gen 1 1  e m'er>ar<T  he.C?n  for  works  of  benevolent  charity. 

Gentlemen,  I  am  here  to-night  at  your  invitation,  also,  I  hope 

with  your  full  concurrence.  I  think  I  may  claim  to  a  certain 

great1  affinit  Whpt  righfcft0  be  here  in  this  respect,  that  there  is  a 
great  affinity  between  the  important  service  that  I  represent  and 

the  great  corporation  which  you  represent  here  upon  the  present 
occasion.  The  fact  is  that  we  armf  men  could  not  eirist  SoSt 
nlwn nedl®al  serv'lce-  I  have  always  felt  that  most  fully.  I  have 
the  P°sslblllty  of  occasional  little 'rubs  and 
gTinds,  which  1  hope  have  now  entirely  passed  away,  and  I  sin- 

exis  yTd  which  C°rdiaIity  aT  g0od  feeliDg  wblch  °aght  to 

a,ld  whl,cb  1  h°Pe  exist?>  between  the  military  and  naval 
professions  and  the  great  medical  profession  in  all  parts  of  this 

futniT  TV1™8  that  nothing  possibly  can  shake  it  in  the 
tuture.  Well,  now,  gentlemen,  when  you  come  to  see  what  I 
have  seen,  and  what  others  have  seen  more  than  I  have,  of  what 
“d  tarf  sei7lce  ls>  I  can  assure  you  that  if  it  was  not  for  the 
medical  profession  armies  could  not  exist  in  the  field.  And  not 
only  in  the  field  but  even  in  daily  life,  in  our  daily  avocations.  If 

n0t  Tihe  ^reat  assistance  that  we  have  from  the  medical 
profession  of  the  army  which  emanates  from  the  great  colleges 
schools  which  are  so  largely  represented  here  to- 
nigliLit  would  be  impossible  to  keep  our  forces  in  the  condition 
17blcb  tbef  ou2ht  t0  he.  Therefore,  I  think  I  have  a  right  to 
™  that  representing  those  services,  may  be  assumed  to 
W  great  sympathy  for  those  institutions  which  are  connected 
with  the  profession  many  of  whose  members  I  am  at  this 
addressinS>  and  therefore  I  appreciate  the  compliment 
r bat,  bas  been  Paid  t0  me  ln  having  been  invited  to  support  the 
Lord  Mayor  on  the  present  occasion.  Gentlemen,  there  can  be  no 
a  tterence  of  opinion  that  in  every  profession  there  is  need  of  help 
i  speak  absolutely  now  of  help  not  in  a  professional  sense,  but, 
i“,sorry  say> ln  an  economic  sense  ;  that  is  to  say,  there  are 
embers  of  every  profession,  who,  by  circumstances,  either  by 
death  or  accident,  or  some  means,  are  not  in  a  position  to  leave 
their  families  and  friends  able  to  look  after  themselves.  Well 
gentlemen  it  is  right  that  there  should  be  great  institutions,  such 
as  the  one  that  we  are  assembled  to  support  to-night,  in  which 
these  incidents  should  be  considered ;  and  I  am  glad  to  think  that 
Jr “  a  feelmg  of  sympathy  amongst  medical  men,  as  there  is 
nght-thinking  professions,  that  one  man  ought  to 
fm?K-the  otber,when  he  is  in  difficulty.  That  has  been  the 
inundation,  n0wdoubt’  of  this  institution,  which,  I  believe,  owed 

its  origin  to  Mr.  Propert,  and  the  first  Treasurer,  the  late  Mr 
iiancock.  Now  you  are  represented  by  Dr.  Holman,  and  you 
nave  a  most  influential  supporter  in  Dr.  Jonson.  It  has 
,rilVery  much  aided  by  the  great  liberality  of  Mr.  Fry,  and 
tn  ^hg  1  bere  are  many  others,  I  think  1  have  named  sufficient 
wh^y0U  t1^  lm;etaken  thafc  interest  in  the  institution 
'  ,?  nght  that  those  who  come  to  support  it  should  appre- 

„  a,nd  Je  al,le  to  give  to  those  whom  they  are  addressing.  I 
f  ;°  'X  assureyou  that  I  for  one,  and  every  member  of  my  pro- 
SSMft6  the  ^test  regard  and  esteem  for  their  medical 
ciat^  vnn  HtST7'  .Sometua?a  it  is  said  that  we  do  not  appre- 
nothimr  nf  T  t  lele  18  "i0  ?_ordlallty-  I  can  assure  you  there  is 
derw.n  ?  the  sort,  and  if  ever  there  is  anything  of  the  sort, 

P  pon  it  there  is  some  individuality  in  the  matter  which  in 


every  land  will  occur,  and  which  we  all  appreciate  everv  rlnv  tho f 
we  ex, st.  There  is  another  point;  we  in  Emy  are  cIlleYu^n 
to  go  to  every  portion  of  the  world.  We  have  creat^ifflS.SS2 
of  climate  to  contend  with,  we  have  theadvantag?  an  l  ?hf  know¬ 
ledge  and  experience  which  you  possess  and  which  you  acquire  Yn 
the  medical  profession  m  mitigating  the  dangers  th*  afSlure  ? 
the  anxieties  of  military  life  in  had  cHmatesf^There  ^e^i^we 
have  your  \aluable  assistance.  As  to  war  T  nppri 
that  that  carries  with  it  its  consequences :  they  are  deplore 
able  but  yet  they  are  inevitable,  and  but  for  you  they  would 
be  detestable;  your  assistance  enables  that  to  be  passed  over 

Yn  P  A"  +dlstress-  ™fch  -leS3  Pain’  ™«i  less  anxiety  than 
would  be  the  case  otherwise.  1  believe  that  there  is  no  pro¬ 
fession  m  the  world  so  ready  to  do  its  duty,  not  only  for  the 
sake  of  its  profession,  but  for  the  spread  of  humanity  throughout 
the  world.  We  have  men  like  my  friend  Sir  Joseph  Favrer  and 

0J  \Z\JS°  have  m  lndia’  who  bave  studied1  all  those  cli¬ 
matic  differences  that  we  have  to  contend  with,  and  who  have 

given  us  the  benefit  of  their  advice  and  assistance,  and  the  conse- 
quence  has  been  that  we  have  passed  through  difficulties  which 
other  nations  have  never  been  able  correctly  to  face.  All  this 
justifies  me  in  feeling  that  I  am  no  intruder  amongst  you  •  that 

thTTT  nS  nrfc  1rtrudef  a™ongst  you ;  and,  as  a  result,  I  trust 
that  the  cordial  feeling  which  I  have  endeavoured  to  express  on 

this  occasion  throughout  the  medical  profession  is  reciprocated 
and  will  be  more  and  more  reciprocated  year  by  year1  In  mv 
tb«  hounden  duty  of  every  nL,  whatever  poriS 
le  maj,  fill  to  try  to  bring  together  every  element  that  can  pro- 

mmhr  ben,eficiai t0  ^he  ^reat  State  t0  which  we  belong  P  It 

ought  to  be  our  bounden  duty.  I  can  assure  you  it  is  my  anxious 

nYvfhiV0Ur  and  desire  always  to  try  to  be  in  accord  with  all  my 
neighbours,  under  whatever  circumstances  I  find  them.  I  can 
on  y  say  that,  if  at  any  time  there  are  differences,  they  certainly 
are  not  created  by  me,  and  I  do  my  utmost  on  all  such  occasions 
o  mitigate  and  to  assuage,  and  to  try  to  bring  cordiality  where 
there  ought  never  to  have  been  any  question  of  anythin^  else. 
These  are  the  sentiments  which  I  on  my  own  part  and  on  that  of 
entertain  towards  this  great  profession;  and,  having 
that  feeling,  I  could  have  no  hesitation  in  at  once  coming  forward 
and  accepting  with  satisfaction  the  compliment  that  you  have 
f  ai<^,me1’  and  *  thank  you  on  the  part  of  the  army  and  of  myself 
for  the  honour  you  have  done  me  on  this  occasion. 
f  p  -“Pwabd  Sieve  king,  in  proposing  the  toast  of  “The  Houses 
lParllame^S  expressed  the_  debt  of  gratitude  which  all  who 
ere  connected  with  the  Medical  College  owed  to  Earl  Manvers 
its  first  president.  vyrs, 

TlYJTT  Da™oth,  in  responding  for  the  House  of  Lords, 
claimed  that  with  any  amendment  of  the  House  a  gentle 
treatment  would  be  preferable  to  more  drastic  treatment. 

Sir  Trevor  Lawrence,  M.P.,  on  behalf  of  the  House  of  Com- 
mons,  expressed  the  belief  that  the  House  was  doing  its  dutv  in  a 
satisfactory  manner.  He  was  glad  that  a  Medical  Bill  havina 
been  brought  in  year  after  year,  the  House  had  at  last  had  the 
good  sense  to  leave  to  the  medical  profession  the  management  and 
settlement  of  its  own  affairs.  8 

Mr.  C.  G.  Wheelhouse:  At  the  request  of  those  who  have 
organised  this  banquet,  I  have  been  entrusted  with  the  proposal 
ot  a  toast  which  1  know  you  will  receive  with  enthusiasm.  If  I 
pass  over  those  impolitic  and  illogical  restrictions  by  which  ex¬ 
perimental  research  is  hampered  and  hindered,  I  think  I  mav 
venture  to  say,  without  fear  of  contradiction,  that  at  no  time  and 
in  no  other  country  in  the  world  have  the  opportunities  for  the 
study  of  medicine  and  the  allied  sciences  been  more  abundant 
or  more  Perfect  than  they  are  in  our  own.  Covered  as  each 
division  of  the  kingdom  is  with  ancient  universities,  ancient  cor¬ 
porations,  and  great  schools,  devoted  alike  to  the  study  and  to  the 
eaching  of  medicine,  and  flooded  as  the  country  is  with  zeal  on 
a  hands  for  the  promotion  of  scientific  knowledge,  it  would  be 
marvellous  indeed  if  British  medicine  and  British  surgery  did  not 
stand  in  the  foremost  rank  all  the  world  over ;  and,  whether  as 
pioneers  or  as  practitioners  of  our  profession,  Great  Britain  may 
certainly  point  with  pride  and  satisfaction  to  the  achievements 
and  reputation  of  her  sons.  And  if  we  regard  that  reputation  as 
it  was  in  ancient  days,  and  only  a  generation  or  two  ago,  and  as  it 
is  in  these  present  times  of  ours,  where  are  we  to  look  for  the  springs 
and  sources  of  its  present  improvement  but  in  the  training 
insisted  on  by  our  great  corporations?  Without  the  guiding 
hands  of  our  Colleges  of  Physicians  and  Surgeons,  and  of  that 
most  excellent  and  useful  corporation  the  Society  of  Apothecaries, 
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if  every  man  had  been  still  permitted,  as  in  former  days,  to  pick 
up  his  knowledge  and  information  where  and  how  he  could,  what 
could  we  have  hoped  to  remain  but  a  nation  of  empirics,  where 
now  we  stand  out  as  one  of  scientific  and  educated  practitioners  ? 
To  the  Royal  College  of  Physicians,  with  her  stringent  laws, 
her  abundant  lectures,  the  honours  and  the  prizes  she  offers  to 
her  Licentiates,  to  her  Members  and  her  Fellows,  medicine  owes 
well-nigh  all  her  pre-eminence ;  surgery  could  never  have  at¬ 
tained  to  its  present  standard  of  greatness  had  it  not  been  for 
similar  efforts  on  the  part  of  the  Royal  College  of  Surgeons.  Pre¬ 
sided  over,  as  these  corporations  have  been,  by  men  whose  names 
have  become  household  words  all  the  world  over,  they  have  done 
their  work  with  singular  dignity  and  efficiency,  and  have  mani¬ 
fested  to  the  world, what  such  corporations  ought  to  be  and  may 
be  ;  and  the  mere  mention  of  the  name  of  Sir  William  Jenner,  be¬ 
loved  at  home,  and  held  in  veneration  wherever  true  medicine  is 
appreciated,  will,  1  know,  call  forth  your  generous  enthusiasm. 
To  his  successor.  Sir  Andrew  Clark,  we  look  for  great  things  also, 
and  we  look  with  no  fear  of  disappointment.  Troublous  days 
seem,  indeed,  for  the  moment,  to  have  fallen  on  these  grand 
old  corporations;  differences  and  schisms  have  arisen  among 
their  constituencies,  but,  gentlemen,  they  are  such  that  time  and 
reflection  will  heal  them  all,  and  I  am  one  of  those  who  believe 
and  sincerely  hope  that  in  the  great  principle  of  “  union  ” 
we  shall,  ere  long,  discern  the  remedy  for  these  evils. 
Union  is,  proverbially,  strength,  and  with  our  Colleges 
united,  their  laws  consolidated,  their  requirements  assimi¬ 
lated,  we  shall  soon  see  them  working  smoothly  and 
harmoniously  together,  and  I  am  not  without  hope  that  even  we 
who  are  gathered  at  these  tables  may  live  to  see  arising  out  of 
their  union  yet  another  corporation,  whose  great  function  it  shall 
be  to  grant  to  those  who  aspire  to  possess  them,  and  who  are  able 
to  show  by  the  acquisition  of  superior  knowledge,  wheresoever 
acquired,  whether  in  our  universities,  or  in  London,  or  in  our  great 
provincial  schools,  that  they  deserve  them  those  higher  titles  and 
qualifications  which  it  is  a  legitimate  aim  and  ambition  for  every 
man  to  set  before  himself.  Gentlemen,  I  propose  to  you  the  toast 
of  “Our  Medical  Corporations,”  and  I  couple  with  it  the  names  of 
Sir  Andrew  Clark  as  the  President  of  the  College  of  Physicians, 
and  of  Dr.  Amsden  as  Master  of  the  Society  of  Apothecaries. 

Sir  Andrew  Clark  in  responding,  said  he  would  do  all  that 
lay  in  his  power  to  stimulate  the  corporation  with  which  he  was 
connected  as  well  as  the  other  corporations  to  come  forward  in 
the  support  of  the  Royal  Medical  Benevolent  College  in  a  way 
that  they  had  not  hitherto  done. 

The  Lord  Mayor,  in  proposing  “Success  to  the  College,”  dwelt 
upon  the  great  services  that  were  rendered  by  the  medical  pro¬ 
fession  to  the  community  at  large,  and  urged  that  provision 
should  be  made  for  the  support  of  the  widows  and  children  of 
those  who  fell  in  the  discharge  of  their  duty.  He  stated  that  he 
had  visited  the  College  and  saw  the  good  work  it  was  doing,  and 
concluded  by  appealing  to  those  present  and  also  to  the  public 
for  increased  liberality  in  the  support  of  this  noble  work. 

Dr.  Holman  having  acknowledged  the  toast, 

The  Secretary  announced  that  the  total  sum  received  that 
evening,  including  £20  from  the  Duke  of  Cambridge,  was 
£2,574. 

The  toast  of  “  The  Chairman  ”  was  then  proposed  by  Dr.  Holman, 
after  which  Sir  Joseph  T.  Fayrer  proposed  “The  Head  Master,” 
which  was  responded  to  by  the  Rev.  Cecil  Wood,  and  the  toast 
of  “The  Local  Secretaries/’ proposed  by  Dr.  Jonson  and  responded 
to  by  Dr.  Purnell,  brought  the  proceeding  to  a  close. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  SOCIETY. 

Report  for  the  Quarter  Ending  March  31st,  1888. 
Presented  April  18th,  1888. 

The  number  of  proposals  received  during  the  past  quarter  is 
above  the  average,  namely,  43,  as  compared  with  34  in  the  pre¬ 
vious  quarter,  and  30  in  the  corresponding  quarter  of  last  year. 
The  total  number  of  proposals  received  during  the  four  years 
the  Society  has  been  established  is  1011.  On  the  other  hand, 
the  Society  has  lost  more  members  than  usual  during  the 
quarter — 2  having  died,  2  proposals  being  declined,  2  having 
withdrawn  with  surrender  values,  and  il  (quite  an  unusual 
number)  having  lapsed  by  non-payment.  If  this  total  (17)  be 
deducted  from  the  43  new  members  during  the  quarter,  there  re¬ 
mains  a  net  increase  of  26,  which,  added  to  the  829  members  good 
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on  the  books  at  the  commencement  of  the  quarter,  gives  a  present 
available  membership  of  855.  Neither  of  the  two  members  whose 
deaths  were  notified  during  the  quarter  had  effected  life  assur¬ 
ances  with  the  Society. 

The  following  is  a  summary  of  the  operations  of  the  various 
funds : — 

Sickness  Fund. — The  premium  income  of  this  fund  has  been 
£1,272  4s.  6d.,  against  £1161  18s.  lOd.  in  the  previous  quarter, 
and  £1,091  4s.  2d.  in  the  corresponding  quarter  of  last  year.  The 
expenditure  for  sickness  pay  is  £383  5s.,  as  compared  with 
£423  19s.  in  the  preceding  quarter,  and  £387  12s.  in  the  corre¬ 
sponding  period  of  last  year.  The  number  of  members  claiming  is 
30,  and  "the  aggregate  period  of  sickness,  115  weeks  6  days,  an 
average  of  3.86  weeks  for  each  claimant.  The  number  of  claimants 
in  the  preceding  quarter  was  40,  and  the  aggregate  sickness,  129 
weeks  6  days,  while  in  the  corresponding  quarter  of  1887  there 
were  32  claimants,  and  an  aggregate  sickness  period  of  123  weeks 
4  days.  The  claims,  which  are  chiefly  on  account  of  affections  of 
the  throat  and  air-passages,  include  also  2  cases  of  fever,  and  2 
accidents.  It  will  be  noted  the  sickness  rate  continues  below  the 
average  assumed  in  the  data  on  which  the  tables  were  calculated, 
and,  so  far,  has  not  shown  the  expected  tendency  to  increase  as 
the  Society  grows  older.  On  the  contrary,  the  ratio  of  sickness  is 
less  now  than  it  was  some  time  ago.  If  the  expenditure  be 
treated  as  a  charge  on  income,  it  will  be  seen  that  this  quarter 
the  proportion  is  6.302  of  the  total,  while  last  quarter  it  amounted 
to  0.364,  and  in  the  corresponding  period  of  last  year  to  0.355. 

Annuity  Fund. — The  net  premium  income  to  this  fund  is 
£601  9s.  Id.  as  compared  with  £574  18s.  in  the  preceding  quarter. 
From  this  the  only  expenditure  is  £14,  the  surrender  value  of  a 
membership  withdrawn.  As  a  number  of  members  will  be  en¬ 
titled  from  March  31st,  1889,  to  have  a  proportion  of  their  annuity 
premiums  returned  to  their  representatives  in  case  of  death  before 
the  age  of  65,  a  larger  expenditure  from  this  fund  may  then  be 
expected. 

Life  Assurance  Fund. — The  premium  income  to  this  fund  has 
been  £216  13s.  4d.,  compared  with  £213  6s.  7d.  in  the  preceding 
quarter,  and  £197  11s.  lid.  in  the  corresponding  period  of  1887. 
There  is  an  expenditure  of  £200  on  acoount  of  the  death  of  a 
member  at  Norwich,  reported  last  quarter.  Payment  of  this  was 
delayed  while  the  representatives  procured  letters  of  administra¬ 
tion’  and  was  made  immediately  on  their  having  done  so. 

Management  Fund.— There  is  an  income  to  this  fund  of 
£256  4s.  6d.  From  this  the  expenditure  for  management,  etc., 
for  the  quarter  is  £97  2s.  2d.,  leaving  nearly  £160  to  be  added  to 
the  amount  accumulated  to  the  credit  of  the  fund  as  the  result  of 
care  and  economy  in  the  administration  of  the  Society,  and  the 
honorary  services  rendered  by  the  officers  and  the  committees. 
The  defined  and  limited  proportion  of  10  per  cent,  of  the  premium 
income  for  management  purposes  has  thus  proved  more  than  suf¬ 
ficient,  the  amount  expended  during  the  quarter  under  review 
being  only  £3  15s.  per  cent. 

General  Position.— The  position  of  the  Society  and  the  amount 
standing  to  the  credit  of  the  various  funds  is  now  as  follows  ; 

£  s.  d. 

10,181  10  6 
8,428  8  10 
1,984  15  0 
1,862  13  0 
145  3  7 


22,602  10  11 

This,  the  aggregate  present  worth  of  the  Society,  represents  an 
increase  on  the  quarter  of  £1,760  18s.  10d.,  and  on  the  year  of 
£6,594  18s.  3d.  Of  the  above  total,  £21,635  0s.  lOd.  is  invested  in 
the  names  of  the  trustees  at  an  average  interest  of  3f  per  cent., 
the  remaining  amount  (£967  10s.  Id.),  and  a  further  sum  of 
£77  14s.,  to  meet  outstanding  cheques,  being  with  the  Union  Bank 
of  London  in  the  names  of  the  treasurers,  no  cash  balances  ever 
remaining  in  the  hands  of  any  of  the  officers.  The  investments 
are  all  of  a  trustworthy  and  secure  nature,  and  are  here  stated  at 
the  price  actually  paid  for  them  by  the  Society.  This,  however, 
is  considerably  under  their  true  value,  as  the  £5,353  invested  in 
saleable  stocks  with  fluctuating  values  is,  at  the  present  prices, 
worth  nearly  £500  more  than  cost  price,  and  this  profit  can  be 
realised  should  a  sale  and  reinvestment  be  thought  advisable. 
The  remainder  of  the  investments  are  made  at  par,  and  are  not 
capable  of  increase  or  depreciation  in  value. 


Sickness  Fund  . 

Annuity  Fund  . 

Life  Assurance  Fund 
Management  Fund 
Interest  (not  yet  divided) 
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THE  PROPOSED  TAX  ON  PLEASURE 
HORSES. 

The  following  letter  has  been  forwarded  to  the  Chancellor  of  the 
Exchequer  from  the  Metropolitan  Counties  Branch : 

82,  Brook  Street,  Grosvenor  Square,  London,  W., 
April  17th,  1888. 

To  the  Right  Hon.  G.  J.  Goschen,  M.P.,  Chancellor  of  the 
Exchequer ,  etc. 

Sir, — On  behalf  of  this  Branch,  which  includes  upwards  of  one 
thousand  members  of  the  British  Medical  Association,  we  venture 
to  draw  your  attention  to  the  hardship  which  will  be  inflicted 
upon  members  of  the  medical  profession,  particularly  those 
resident  in  country  districts,  whose  work  is  of  necessity  largely 
unremunerative,  if  the  proposed  tax  on  pleasure  horses  be  applied 
to  those  horses  wdiich  are  necessarily  used  by  medical  men  in 
their  daily  avocations  and  practice.  We,  therefore,  respectfully 
beg  that  you  will  take  into  your  favourable  consideration  the 
justice  and  practicability  of  making  an  exception  in  favour  of 
such  horses  so  used. 

We  have  the  honour  to  be,  Sir,  your  obedient  servants, 
(Signed)  Arthur  E.  Durham,  President. 

C.  Brodie  Sewell,  President-elect. 
Septimus  W.  Sibley,  Hon.  Treasurer. 
George  Eastes,  1  Honorary 
Noble  Smith,  j  Secretaries. 


The  following  petitions  against  the  Horse  Tax  have  been  presented  from  pro¬ 
vincial  medical  men  :  By  Sir  J.  Pease,  from  William  Robinson,  M.D.,  Stanhope; 
Up  Sir  W.  Foster,  from  medical  practitioners  of  Ripley,  Derbyshire  ;  by  Sir  J. 
Pease,  from  Reginald  and  Maurice  Kcettlitz  ;  by  Mr.  Rankin,  from  medical  men 
in  the  Leominster  Division  of  Herefordshire  ;  by  Mr.  E.  R.  Wodehouse.  from 
Mr.  T.  Biddulph  Goss;  by  Mr.  C.  W.  Gray,  from  the  medical  profession  of  Brain¬ 
tree  ;  by  Viscount  Newark,  from  Epperstone ;  by  Mr.  W.  Lowther,  from  Dr. 
Fairer,  Kirkby-Stephen ;  by  Mr.  C.  Hall,  from  the  district  medical  officers  of 
Cottenham,  Willingham,  and  Swavesey ;  by  Mr.  L.  Fry,  from  G.  D.  T.  Willett 
and  others  ;  by  Mr.  Morrison  (2),  from  medical  men ;  by  Mr.  W.  Sidebottom, 
from  medical  practitioners  at  Hadfield ;  by  Mr.  F.  B.  Mildmay,  from  medical 
officers  of  health  of  Plympton  St.  Mary  Union ;  by  Mr.  H.  J.  Trotter,  from  me¬ 
dical  men  of  Colchester  and  neighbourhood  ;  by  Mr.  Hobhouse,  from  medical 
men  of  Castle  Cary ;  and  by  Sir  J.  Whittaker  Ellis,  from  Dr.  George  Cowen  ; 
also  a  petition  from  the  medical  men’of  Shrewsbury. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 

Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  J#9,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


North  of  England  Branch. — The  spring  meeting  will  be  held  at  the  In¬ 
firmary,  Sunderland,  on  Wednesday,  April  25tli,  at  3  p.m.  Members  intending 
to  read  papers  or  show  specimens  are  requested  to  communicate  at  once  with 
the  secretary.  The  dinner  after  the  meeting  will  take  place  at  the  Queen’s 
Hotel,  at  5  o’clock.  The  following  papers  are  already  promised  Dr.  Hume  • 
A  Case  of  Congenital  Fistula  of  the  Stomach,  Cured  by  Operation.  Dr.  Coley  : 
On  the  Treatment  of  Effusion  into  the  Pleura  in  Children.  Dr.  Murphy  : 
A  Man  229  Days  after  Gastrostomy.  Dr.  Oliver :  Notes  on  an  Unusual  Case  of 
Hamiaturia.  Mr.  Morgan  will  move  a  Resolution  on  Quack  Advertisements. 
Mr.  Rutherford  Morison  will  read  Notes  of  two  cases  of  Gall-Stones :  (1)  Ope¬ 
ration  on  Dilated  Gall-Bladder  :  Removal  of  Stones  :  Drainage  :  Cure.  (2)  Ab¬ 
dominal  Section  for  Intestinal  Obstruction  :  Discovery  of  Gall-Stone,  Incision 
and  Suture  of  Intestine  and  Removal  of  Stone.  Specimens  exhibited.  Mr  . 
Morgan  will  show  (1)  a  Girl  disfigured  by  Cancrum  Oris  ;  (2)  specimens  from  a 
case  of  Tubercular  Peritonitis  simulating  Cystic  Disease  of  the  Ovary.  Dr 
Drummond  will  exhibit  some  Pathological  specimens.  Dr.  Lindsay  will  show 
a  patient  suffering  from  Paralysis  Agitans.— G.  E.  Williamson,  F.R.C.S.,  22 
Eldon  Square,  Newcastle-on-Tyne,  Honorary  Secretary. 


Border  Counties  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  Cockermouth  on  Friday,  May  4th.  The  chair  will  be  taken  bv  Dr.  McLeod, 
at  3.15  p.m.  The  following  papers  will  be  read  :  Dr.  Campbell  (Garlands)  •  On 
Three  Cases  of  Recovery  after  a  Lengthened  Duration  of  Insanity,  with  remarks. 
Dr.  Highet  (Workington) :  Notes  on  a  Case  of  Puerperal  Eclampsia.  Dr.  Black 
(Keswick)  :  Notes  on  a  Case  of  Suppurative  Peritonitis.  Dr.  Highet  will  open  a 
discussion  on  the  subject  of  Fees  Paid  to  Witnesses.  The  Secretary  will  be  glad 
to  receive  intimation  of  papers  for  reading  or  specimens  for  showing  prior  to 
the  25th. — H.  A.  Lediard,  41,  Lowther  Street,  Carlisle,  Honorary  Secretary. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of  this 
District  will  be  held  at  the  Hospital,  Gravesend,  on  Friday,  April  27th,  at  4  p.m. 
R.  J .  Bryden,  Esq.,  in  the  chair.  The  dinner  will  take  place  at  the  New  Falcon 
Hotel  at  6.30  p.m.;  charge  6s.  6d.,  exclusive  of  wine.  Gentlemen  who  intend 
to  dine  are  particularly  requested  to  signify  their  intention  to  the  Chairman, 
R.  J.  Bryden,  Esq.,  21,  Harmer  Street,  Gravesend,  not  later  than  April  25th 
Papers  already  promised :— Dr.  P.  Horrocks  :  On  Puerperal  Fever.  Dr.  Tanna- 
hill :  On  Symmetrical  Gangrene.  All  members  of  the  South-Eastern  Branch 
are  entitled  to  attend  this  meeting  and  to  introduce  friends. — A.  W.  Nankivell, 
F.R.C.S.,  St.  Bartholomew’s  Hospital,  Chatham,  Honorary  Secretary. 


Oxford  and  District  Branch.— The  next  meeting  will  be  held  at  the  Rad- 
cliffe  Infirmary,  Oxford,  on  Friday,  April  27th,  at  3  p.m.  Notice  of  papers  to 
be  read  must  be  sent  to  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on 
or  before  April  18th.  A  dinner  will  be  provided  for  those  members  who  signify 
their  intention  to  dine  to  the  Secretary  two  days  before  the  meeting.— S.  D 
Darbishire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


Southern  Branch  :  Isle  of  Wight  District.— Annual  meeting,  Pelf’s 
Hotel,  Ryde,  Thursday,  April  26th,  1888,  at  4  p.m.  J.  M.  Williamson,  Esq., 
M.D.,  President,  in  the  chair.  Proposed  new  district  member,  Edward  Fawcett 
M. D. Dub.,  M.Ch.,  East  Cowes.  Agenda:  1.  The  President :  Report  of  the  pro¬ 
ceedings  of  the  District  during  the  past  year.  2.  Election  of  officers  and  state¬ 
ment  of  accounts.  3.  Next  place  of  meeting.  4.  T.  A.  Buck,  M.B.  :  An  address 
by  the  President-elect  at  4.45  p.m.  5.  Charles  Fryer,  Esq.  :  Cerebral  Aneurysm. 
Gentlemen  who  are  desirous  of  introducing  patients,  exhibiting  pathological 
specimens,  or  making  communications,  are  requested  to  signify  their  intention 
at  once  to  the  Honorary  Secretary.  Dinner  at  5.45  p.m.;  charge  6s.,  exclusive 
of  wine.  Please  return  postcard  before  Tuesday,  24th.  Trains  leave  Ryde  for 
Sandown,  Shanklin,  and  Ventnor  at  7.45  ;  and  for  Newport  at  7.41.  [By-law.— 
When  a  member  cannot  attend  whose  paper  is  upon  the  agenda,  it  should  be 
sent  before  the  meeting  to  the  Secretary  for  the  purpose  of  being  read  and  dis¬ 
cussed.] — W.  E.  Green,  Honorary  Secretary. 


WEST  SOMERSET  BRANCH:  SPRING  MEETING. 

The  spring  meeting  of  this  Branch  was  held  at  the  Railway 
Hotel,  Taunton,  on  Thursday,  April  12th,  at  5  p.m.  In  the  absence 
of  Mr.  Edward  Stephens,  the  President,  who  was  professionally 
prevented  from  attending,  Mr.  J.  B.  Sincock  was  voted  to  the 
chair.  The  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

Cases.— Mr.  W.  B.  Cosens  exhibited  a  man  suffering  from  Char¬ 
cot’s  disease  of  the  knee-joint,  and  gave  a  history  of  the  case. — An 
infant,  a  year  old,  suffering  from  blindness  after  convulsions,  was 
sent  by  Mr.  Stephens  and  seen  by  the  meeting. 

Instruments. — Mr.  Wren  (Taunton)  exhibited  some  instruments 
and  an  electric  light  for  surgical  purposes. — Messrs.  Lynch  and 
Co.,  London,  also  exhibited  an  assortment  of  surgical  instru¬ 
ments. 

Bone-setting. — After  dinner,  at  which  fifteen  members  and  five 
visitors  attended,  Mr.  W.  J.  Penny,  of  Bristol,  opened  a  discussion 
on  the  subject  of  bone-setting.  He  described  the  various  affec¬ 
tions  which  were  often  successfully  treated  by  bone-setters,  and 
by  means  of  drawings  and  the  narrative  of  typical  cases  he  showed 
that,  for  the  most  part,  the  pathological  condition  existing  in 
these  affections  was  that  of  adhesions  in  and  about  joints,  by  the 
forcible  rupture  of  which  a  sensation  was  given  as  if  a  bone  which 
was  out  of  place  had  been  reduced.  He  pointed  out  that  this 
was  much  neglected  by  the  profession,  and,  in  conse- 
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quence,  many  cases  were  cured  by  quacks  to  the  discredit  and 
disadvantage  of  medical  men.  He  pointed  out  that  the  proper 
cases  were  healthy  subjects,  who  some  months  before  had  sus¬ 
tained  an  injury,  leaving  them  with  a  stiffened  joint ;  in  such  cases 
the  part  was  usually  colder  than  normal,  and  there  was  a  good 
deal  of  spasm.  Cases  of  a  strumous  or  syphilitic  diathesis  re¬ 
quired  great  caution  in  being  treated,  and,  as  a  rule,  were  best 
left  alone.  The  subject  was  discussed  by  the  members  and  visitors 
present,  and  Mr.  Penny  replied. 

Vote  of  Thanks. — A  hearty  vote  of  thanks  was  given  to  Mr. 
Penny  for  his  interesting  and  instructive  paper. 

Specimens. — Mr.  Liddon  exhibited  a  specimen  of  Epithelioma  of 
the  Tongue,  which  he  had  removed  by  splitting  the  tongue  in  the 
middle  line,  and  removing  each  half  separately  with  the  tcraseur. 
The  patient  made  a  good  recovery,  and  could  talk  fairly  well ; 
but  now,  five  months  after  the  operation,  there  were  signs  of 
recurrence.  Mr.  Liddon  also  exhibited  a  specimen  of  a  very  large 
Uterine  Polypus  which  he  had  removed  from  a  middle-aged  un¬ 
married  woman. — Mr.  W.  13.  Cosens  exhibited  a  specimen  of  Frac¬ 
tured  Femur  amputated  after  a  gunshot  injury. 


SPECIAL  CORRESPONDENCE, 

BERLIN. 

[from  our  own  correspondent.] 

The  Illness  of  the  Emperor. —  The  German  Emperor  and  Sir 
Morell  Mackenzie. 

Tiik  disease  from  which  the  Emperor  is  suffering  has,  I  am  sorry 
to  say,  made  further  progress  during  the  last  few  days.  Increased 
difficulty  of  breathing  suddenly  came  on.  On  removing  the  cannula, 
Sir  Morell  Mackenzie  made  a  laryngoscopic  examination,  and  ob¬ 
served  that  the  disease  had  extended  downwards  into  the  trachea, 
so  that  the  tube  had  become  too  short.  It  is  one  of  the  special 
features  of  this  singular  case,  that  after  long  pauses  the  tumour 
suddenly  begins  to  grow  again  with  great  rapidity.  Where  even 
the  day  before  the  lumen  of  the  trachea  was  distinctly  seen  to  be 
quite  free,  it  was  now  blocked  by  a  large  mass.  It  was  necessary 
therefore  to  introduce  a  longer  tube.  Sir  Morell  Mackenzie  sent 
a  mounted  messenger  for  Professor  von  Bergmann,  who  imme¬ 
diately  proceeded  to  Charlottenburg.  Professor  von  Bergmann 
succeeded  in  introducing  the  new  tube,  and  the  dyspnoea  was  re¬ 
lieved.  The  most  remarkable  part  of  the  whole  matter  is,  that  the 
worse  the  local  symptoms  are,  the  better  His  Majesty  seems  to 
feel.  He  still  (April  13th)  absolutely  refuses  to  give  up  his  daily 
walks  and  excursions. 

Sir  Morell  Mackenzie’s  professional  brethren,  not  only  at  home 
but  in  the  colonies  and  in  America,  where  he  has  numerous  friends 
and  pupils,  cannot  fail  to  be  gratified  by  the  confidence  placed  in 
him  by  the  Emperor  Frederick,  and  by  the  extraordinarily  warm 
appreciation  of  the  English  physician’s  services  which  His 
Majesty  has  expressed  both  by  word  and  deed.  In  conferring  on 
Sir  Morell  Mackenzie  the  honours  and  decorations  which  he  has 
so  well  earned,  the  Emperor  added  immensely  to  their  value  by  a 
letter  written  with  his  own  hand,  of  which  the  following  is  the 
full  text : — 

“  Charlottenburg,  April  9th,  1888. 

“  My  clear  Sir  Morell, — You  were  called  in  to  me  at  the  unanimous  desire  of 
my  German  doctors  who  were  treating  me.  As  I  did  not  know  you  personally 
I  had  confidence  in  you  in  consequence  of  that  recommendation,  but  I  sooii 
1  earned  from  personal  experience  how  to  value  you.  You  have  rendered  me 
most  valuable  services.  In  recognition  of  these  services,  and  as  a  souvenir  of 
my  accession  to  the  throne,  I  have  pleasure  in  conferring  upon  you  the  Comthur 
Cross  and  Star  of  my  Royal  Order  of  Hohenzollern. — Your  well  disposed 

“  To  Sir  Morell  Mackenzie.”  “  Friedrich. 

One  does  not  need  to  “  read  between  the  lines  ”  of  this  letter  to 
perceive  its  significance.  The  first  sentence  fully  disposes  of 
various  mythical  accounts  of  the  way  in  which  Sir'  Morell  Mac¬ 
kenzie  was  called  in  to  the  case  which  have  been  current  in  the 
profession  and  in  society.  Before  subjecting  the  heir  to  the  Im¬ 
perial  Crown  of  Germany  to  a  formidable  operation— which  might 
possibly  be  attended  with  disastrous  consequences,  not  only  to 
the  august  patient  but  to  the  whole  of  Europe — Professor 'von 
Bergmann  naturally  wished  to  have  the  sanction  of  an  expert 
whose  authority  would  be  generally  recognised.  The  choice  lay 
between  the  leading  English  laryngologist  and  Professor  Raucli- 
fuss,  of  St.  Petersburg,  and  the  former  was  selected,  as  the 
Emperor  says,  “  at  the  unanimous  desire  of  my  German  doctors.” 
The  concluding  words  in  which  the  Emperor  speaks  of  his  acces¬ 


sion  to  the  throne  prove  beyond  all  doubt  that  His  Majesty 
believes  that  it  is  to  Sir  Morell  Mackenzie’s  “masterly  inactivity” 
that  he  owes  his  present  position,  with  all  that  it  involves.  We 
are  pleased  to  see  that  the  people  of  Germany  are  beginning  to 
judge  Sir  Morell  Mackenzie’s  conduct  of  a  most  difficult  and 
anxious  case  in  a  fairer  spirit  than  some  persons  there  seemed  at 
first  inclined  to  do. 


SHEFFIELD. 

[from  our  own  correspondent.] 

Decline  of  the  Small-pox  Epidemic. — New  Wards  at  the  Childrens 
Hospital. — Donations. 

It  is  gratifying  to  notice  that  the  small-pox  epidemic,  which  for 
so  long  has  hung  over  this  town,  and  has  seriously  interfered  with 
trade,  is  now  fast  declining.  The  number  of  cases  admitted  to 
the  borough  hospital  and  to  the  two  workhouse  hospitals  is 
greatly  lessened.  In  March  the  number  admitted  to  the  borough 
hospital  was  790,  whilst  in  February  there  were  1,264.  The 
present  month  has  thus  far  shown  a  still  greater  reduction.  It 
was  predicted  that  the  effect  of  the  numerous  revaccinations 
would  begin  to  tell  about  the  middle  of  March,  and  such  has  been 
the  case.  The  public  spirit  and  energy  with  which  the  public 
vaccinators  undertook  their  greatly  increased  and,  in  some  in¬ 
stances,  very  arduous  labours  is  worthy  of  all  praise. 

The  new  wards  at  the  Children’s  Hospital  were  opened  on  April 
5th  by  Lady  Alice  Fitzwilliam,  in  the  presence  of  a  large  and  in¬ 
fluential  gathering.  Beds  have  hitherto  only  existed  for  14  pa¬ 
tients,  but  in  future  there  will  be  accommodation  for  34  little 
sufferers.  On  the  ground  floor  of  the  new  building  are  two  wards, 
each  40  feet  by  21  feet,  and  containing  between  them  30  beds.  On 
the  upper  floor  is  an  operating  theatre  and  a  small  ward  for  4 
beds.  The  total  cost,  inclusive  of  alterations  in  adapting  the  old 
building  for  administrative  purposes  and  out-patients,  is  about 
£2,000.  The  medical  staff  and  the  subscribers  may  be  well  con¬ 
gratulated  on  the  success  that  has  attended  their  efforts  to  add  to 
the  comfort  of  the  little  patients,  and  the  usefulness  of  the 
charity. 

The  Committee  of  the  Sheffield  and  Hallamsliire  Football  Asso¬ 
ciation  has  handed  over  the  following  donations  to  the  Sheffield 
medical  charities:  General  Infirmary,  £50;  Public  Hospital  and 
Dispensary,  £40;  Jessop  Hospital  for  Women,  £25;  Nurses’  Home, 
£5. — Mrs.  William  Cutts,  the  daughter  of  a  former  resident  at 
Barnsley  (Mr.  Leadam)  has  decided  to  give  £1,000  towards  the 
funds  of  the  Beckett  Hospital. 


CORRESPONDENCE, 

THE  HORSE  TAX. 

Sir, — Acting  on  your  advice,  I  have  obtained  the  signatures  of 
nearly  all  the  medical  men  in  this  district  to  a  petition  against 
the  horse  and  carriage  tax,  which  the  Hon.  Gathorne  Hardy  has 
promised  to  present  before  Parliament.  I  would  advise  medical 
men  still  to  petition,  so  that  as  the  Bill  comes  on  in  Committee  a 
strong  feeling  may  be  shown  by  the  medical  profession  against 
the  tax. 

A  simple  plan  to  get  signatures  is  to  send  the  petition  to  one 
medical  man,  asking  him  to  get  those  in  his  neighbourhood  to 
sign,  and  post  it  on  to  another  to  do  the  same,  and  so  on. — I  am, 
etc.,  A.  H.  Newth. 

Hayward’s  Heath. 


PERICHONDRITIS  AND  CANCER  OF  THE  LARYNX. 

Sir, — Dr.  Norris  Wolfenden,  in  his  paper  on  perichondritis  of 
the  larynx  published  in  the  Journal  of  April  14th,  says :  “  A 
second  case  of  extensive  perichondritis  of  the  larynx  has  occurred 
in  my  practice  recently,  arising  out  of  chronic  laryngitis,  and  in 
which  there  was  no  question  of  syphilis.  In  this  case  the  cricoid 
cartilage  was  extensively  affected  and  formed  a  large  abscess  ex¬ 
ternally,  on  opening  which  a  large  quantity  of  sero-sanguineous 
fluid  was  poured  out.  The  stenosis  of  the  larynx  was  extreme, 
and  tracheotomy  had  been  performed  many  months  before  I  saw 
the  case  by  a  surgeon  at  the  Cape  of  Good  Hope.” 

It  being  avowedly  the  object  of  Dr.  Wolfenden’s  paper  to  correct 
the  opinions  generally  held  on  the  etiology  of  laryngeal  perichon¬ 
dritis,  I  consider  it,  in  the  interest  of  scientific  truth,  my  duty  to 
state  that  the  above-quoted  case  is  not  well  chosen  for  supporting 
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his  views.  The  patient  in  question,  who  is  at  this  moment  an  in¬ 
mate  of  St.  Thomas’s  Hospital  under  the  care  of  Sir  William 
MacCormac  and  myself,  suffers  beyond  doubt  from  laryngeal 
cancer ;  and  this  disease,  not  chronic  laryngitis,  has  caused  the 
perichondritis.  What  Dr.  Wolfenden  considered  to  be  a  large 
abscess  and  incised  was  tumour-mass  spreading  externally. 
Hence  no  pus,  but  sero-sanguineous  fluid,  was  poured  out.  The 
incision  wound  never  healed,  the  tumefaction  rapidly  spread,  and 
at  this  moment  the  tracheal  tube  is  sticking  in  an  ulcerating 
mass  of  cancer.  A  fragment  of  this  mass  has  been  removed  for 
the  purpose  of  microscopic  examination,  and  the  latter,  made  by 
Mr.  Shattock,  has  placed  the  diagnosis  of  carcinoma  beyond  dis¬ 
pute.  1  am  ready  to  give  Dr.  Wolfenden  the  opportunity  of  per¬ 
sonally  verifying  the  actual  state  of  matters.— I  am,  etc., 

39,  AV  impole  Street.  Felix  Semon. 


ST.  JOHN’S  HOSPITAL. 

Sir,— I  will  ask  you  to  give  me  space  for  the  following  facts 
respecting  the  behaviour  of  the  Board  of  Management  of  St.  John’s 
Hospital  for  Diseases  of  the  Skin.  Since  my  connection  with  the  in¬ 
stitution  I  have  taken,  or  have  dictated,  notes  of  every  case  which 
came  before  me.  After  my  dismissal  by  the  Board  of  Management,  I 
wrote  to  those  in  authority  and  asked  them  to  let  me  have  these 
notes,  offering  at  the  same  time  to  defray  the  expenses  incurred 
by  purchasing  new  books.  To  this  request  I  received  a  peremp¬ 
tory  refusal  from  the  secretary.  I  wrote  again,  asking  that  some 
of  the  notes,  which  I  was  anxious  to  refer  to,  might  be  copied  by 
the  gentleman  (Mr.  Jones)  who  was  acting  as  clinical  clerk  at  the 
time  of  my  elimination.  The  answer  I  received  was,  that  I  might 
send  Mr.  Jones  to  select  those  cases  I  was  anxious  to  refer  to,  but 
they  must  be  copied  by  an  official  of  the  Hospital,  for  -whose  ser¬ 
vices  I  -was  to  pay.  I  appealed  against  this  vexatious  decision, 
and  in  reply  received  an  impertinent  letter  from  the  secretary. 

I  make  it  a  rule  of  my  life  not  to  complain,  but  surely  the  facts 
"which  I  have  stated  must  demonstrate  the  harshness  of  the  treat¬ 
ment  which  the  Board  of  Management  mete  out,  and  when  we  re¬ 
member  that  on  this  Board  sit  two  members  of  our  own  profes¬ 
sion,  Mr.  Melton  and  Dr.  Dow,  I  hope  I  shall  be  considered  to  be 
justified  in  bringing  this  before  the  profession. 

It  is  most  irritating  to  have  the  labour  of  some  years  snatched 
away  from  us :  it  is  doubly  irritating  to  know  that  those  who 
must  realise  the  full  value  of  that  labour  should  be  instrumental 
in  supporting  the  conduct  of  those  whose  action  might  be  put 
down  to  motives  which  I  do  not  care  to  find  in  my  vocabulary. — 

*  e!;c-»  T.  Robinson,  M.D. 

9,  Princes  Street,  Cavendish  Square,  W. 


S™’— Pray  allow  me  to  correct  an  inaccuracy  in  an  annotation 
published  in  the  Journal  on  April  14th.  It  is  not  in  accordance 
"fq  rf  “charges  were  brought  against  the  administration 
o n 3  hlospital,  following  upon  various  secessions  in  the 
staff.  Such  a  loose  version  of  what  really  occurred  is  not  fair  to 
myself  and  my  colleagues,  who  were  the  first  to  bring  those 
charges  to  the  notice  of  the  governors,  the  president,  and  finally 
the  public ;  and  who,  for  thus  doing  our  duty  as  honourable  men, 
were  vindictively  dismissed  by  a  Board,  whose  behaviour,  both 
before  and  since,  has  amply  proved  that  we  were  right  in  pro¬ 
testing  as  we  did. — I  am,  etc.,  >  C.  M.  Campbell,  M.D. 

37,  Queen  Anne  Street,  Cavendish  Square,  W. 


BRANCH  PRACTICES  IN  CHARGE  OF  UNQUALIFIED  MEN. 
~IR*  It  is  hoped  that  the  General  Medical  Council  will 
actively  enforce  their  mejnorandum  in  regard  to  the  employment 
of  unqualified  assistants  ;  and  not,  as  has  hitherto  been  the  case, 
allow  it  to  remain  practically  a  dead  letter.  The  memorandum 
appears  to  me  to  be  rather  vague,  and  to  afford  many  a  loophole  of 
escape  for  the  delinquent. 

In  Section  C  it  is  stated  that  irregular  practice  will  probably 
not  long  continue  to  exist,  because  the  practitioner  cannot  recover 
for  services  rendered  by  his  unqualified  substitute;  this  argument 
is  fallacious,  inasmuch  as  these  gentry  take  pretty  good  care  to 
insure  ready  money.  A  censure,  pure  and  simple,  even  from  the 
General  Medical  Council,  will  mean  nothing  whatever  to  many 
offenders  unless  followed  up  by  more  active  measures.  Who  cares 
tor  a  censure?  As  far  as  I  have  been  able  to  gather,  the  General 
Medical  Council  have  as  yet  only  struck  off  the  Register  those  who 
i  r  ,readiy  been  convicted  by  a  jury — there  is  nothing  at  all  won¬ 
derful  in  that.  What  we  want  them  to  do  is  to  go  a  step  further 
to  judge  and  to  punish  those  who  are  guilty  of  professional  mis¬ 


conduct.  The  law  provides  for  those  who  offend  against  public 
morality. 

I  believe  the  Incorporated  Law  Society  has  power  to  strike  off 
the  rolls  any  of.  their  members  who  are  guilty  solely  and  simply 
of  professional  irregularities,  and  by  no  means  infrequently  make 
use  of  their  power.  Let  the  General  Medical  Council  do  the  same 
if  they  have  the  power;,  if  they  have  not,  it  is  quite  time  they 
took  means  to  procure  it,  in  order  to  rid  the  profession  of  the 
great  blot  that  we  all  know  exists  in  our  midst. 

The  General  Medical  Council  must  do  their  own  “  dirty  work,” 
for  they  cannot,  for  obvious  reasons,  expect  a  medical  man  to  take 
the  initiative  against  an  offending  brother.  Many  of  us,  no  doubt, 
know  of  cases  of  irregular  practice  ;  but  if  we  take  the  “  law  into 
our  own  hands,”  we  immediately  incur  the  slur  of  private  malice 
and  professional  jealousy.  Besides,  individually,  the  “  game 
would  not  be  worth  the  candle.” 

If  the  General  Medical  Council  will  only  follow  up  their  words 
by  action  (on  information  received,  or  otherwise),  they  would 
gain  the  great  thanks  of  the  profession— be  respected  and  revered, 
a  veritable  Alma  Mater,  which  they  ought  to  be.  At  present  one’ 
hardly  knows  what  they  exist  for.— I  am,  etc., 

Walter  Fowler,  M.A.,  M.B.,  F.R.C.S. 

145,  Bishopsgate  Without. 

COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir,— Dr.  Philpot  s  letter  does  not  touch  the  points  which  are 
raised  in  mine,  except  so  far  that  he  accepts  a  responsibility  for 
which  I  did  not  give  him  credit,  and  which  I  even  now  think  that 
he  has  done  chivalrously  and  not  instinctively. 

How  can  he  reconcile  his  duty  with  his  acts  ?  He  puts  a  clause 
of  an  Act  of  Parliament  in  force  against  one  delinquent  without 
having  been  able  to  show  the  least  ill  consequences  from  the 
“laches,”  while  he  allows  the  999  other  persons,  who,  as  a  class, 
altogether  ignore  the  provisions  of  the  Act,  to  escape;  he  condones 
their  disobedience  to  law,  and  makes  the  dual  notification  a  farce. 
Infectious  disease  can  only  be  stamped  out  by  the  people  them¬ 
selves,  yet  Dr.  Philpot  and  the  supporters  of  the  dual  notification 
clause  are  publicly  telling  them  that,  in  spite  of  the  Act  of  Par¬ 
liament,  it  is  a  matter  with  which  they  have  nothing  to  do, 
that  it  is  the  doctor  who  has  to  do  all.  By  what  right  can  he 
prosecute  a  professional  brother  and  yet  allow  the  whole  class  of 
non-professional  persons  who  ought  to  notify  to  ignore  the  Act 
and  neglect  its  provisions?  He  shows  that  it  is  not  from  a  desire 
to  compel  a  compliance  with  its  provisions,  otherwise  he  would 
be  impartial.  He  is  satisfied  with  a  single  notification,  he  proves 
by  his  own  habit  that  a  single  notification  is  sufficient,  then  on 
what  ground  can  he  claim  a  right  to  prosecute  a  professional 
brother,  and  not  take  note  of  the  whole  class  of  non-professional 
delinquents  ?  The  law  is  no  respecter  of  persons,  but  Dr.  Philpot 
singles  out  his  professional  brother  and  lets  the  rest  alone.  If 
there  is  a  duty  cast  upon  Dr.  Philpot  then  he  has  failed  to  do  it, 
for  dual  notification  is  not  enforced.  Dr.  Philpot  cannot  show’ 
that  dual  notification  is  efficient  in  stamping  out  scarlatina ;  it 
is  not  diminished  in  one  town  more  than  another.  The  Act  is  no¬ 
where  in  existence  as  a  dual  performance  ;  medical  notification  is 
as  beneficial  when  voluntary  as  it  is  when  it  is  compulsory,  pro¬ 
vided  a  fee  is  paid  for  the  notice.  The  cases  are  at  times  as 
numerous  in  all  districts  as  before  notification  was  observed.  The 
house  in  question  had  been  disinfected  by  Dr.  Philpot’s  agents 
after  notice,  immediately  before  the  case  occurred,  about  which 
Dr.  Philpot  has  taken  action. 

Does  Dr.  Philpot  or  anybody  else  suppose  that  a  40s.  penalty 
will  overcome  a  man’s  determination  to  remain  a  free  agent  ?  Dr. 
Dalton  is  not  likely  to  change  his  conduct  at  the  bidding  of  a 
professional  rival ;  he  will  continue  to  ignore  the  Act,  and  until 
medical  officers  of  health  are  prohibited  from  being  in  private 
practice  such  action  as  that  taken  by  Dr.  Philpot  ought  not  to  be. 

I  am  not  intending  to  charge  Dr.  Philpot  with  having  taken  this 
course  on  account  of  professional  jealousy ;  it  is  not  his  nature, 
of  that  1  am  assured ;  but  it  is  open  to  the  charge,  and  it  is  a  false 
move  on  his  part  which  all  medical  men  must  regret  that  he  has 
made. 

It  will  be  soon  enough  to  put  the  penal  clause  in  force  against 
the  profession  when  it  can  be  fairly  shown  that  repression  cannot 
be  forthcoming  without  it.  This  has  not  hitherto  been  done. — I 
am,  etc.,  Alfred  Carpenter. 

Duppas  House,  Croydon,  April  16th. 

*#*  Owing  to  pressure  on  our  space,  several  long  letters  are  un¬ 
avoidably  held  over. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers 
Staff  of  the  Army  nave  been  officially  notified  as 
place  during  the  past  month : — 


Brigade-Surgeon  J.  Jameson,  M.D. 

..  J.  S.  Mac  Adam 

Surgeon-Major  T.  M.  O’Brien  ... 

„  W.  H.  Climo.M.D.  ... 

,.  J.  Fleming,  M.D. 

,,  T.  Babington  ... 

,,  J.  P.  H.  Soileau,  M.B.... 

„  J.  G.  Williamson 

,,  W.  J.  Charlton 


From 

Aldershot... 
>*  ••• 
London  ... 
Bengal 
Mauritius... 
Nova  Scotia 
Bengal 
Netley 


„  W.  A.  May 

Surgeon  M.  R.  Ryan,  M.D. 
„  W.  A.  Parker 
„  J.  G.  MacNeeee 

,,  F.  R.  Barker,  M.B. 

„  T.  Dorman,  M.D. 

„  T.  B.  Moffitt ... 

„  C.  A.  Webb  ... 

,i  J.  G.  S.  Lewis 


Netley 

Aldershot ... 
Netley 


H.  Martin, M.B. 


R.  O.  Cusack... 

E.  F.  Smith  ... 

W.  D.  A.  Cowen 

S.  J.  Flood  ... 

G.  W.  Robinson 

G.  F.  A.  Smythe 
A.  P.  O’Connor 
J.  M’M.  Bolster 

W.  J.  Macnamara,  M.D. 

M.  F.  Macnamara 
J.  O.  G.  Sandiford,  M.D. 

H.  W.  Murray,  M.B.  ... 

M.  W.  Kerin" . 

A.  Peterkin,  M.B. 

W.  Heffernan 
J.  G.  W.  Crofts 
A.  P.  Hart,  M.B. 

T.  F.  W.  Fogarty,  M.B. 

G.  Coutts,  M.B. 

E.  Butt 

S.  Townsend,  M.D.  ... 

J.  Gibson,  M.B. 

L.  W.  Swabey 

R.  Porter,  M.B. 

J.  W.  Beatty,  M.D.  ... 

W.  Babtie,  M.B. 

J.  M’Laughlin,  M.D _ 

W.  L.  Reade . 

F.  T.  Wilkinson 

S.  F.  Lougheed 
W.  A.  Morris... 

F.  W.  Reid,  M.B. 

T.  W.  O’H.  Hamilton,  M.B. 

G.  M.  Dobson,  M.B.  ... 

F.  J.  W.  Stoney 


Dover 
Curragh  ... 
Cork 

Woolwich... 

Tipperary... 

Buttevant... 

Woolwich... 

Cork 

Shomeliffe 
Fleetwood... 
»*  ••• 
Colchester 
Dublin 
Hulme 
Belfast 
Queenstown 
Belfast 
Fort  George 
Dover 
Sunderland 
Bengal 
Dublin 
Clifton 
Chatham  ... 
Belfast 
Bengal 
Dover 
Dublin 
Egypt 
Cork 


of  the  Medical 
having  taken 

To 

Chatham. 

Portsmouth. 

Devonport. 

Colchester. 

Hong  Kong. 

Netley. 

Woolwich. 

Singapore. 

Dublin. 

Curragh. 

York. 

Portsmouth. 

Dublin. 

Portsmouth. 

Dublin. 

Devonport. 

Dublin. 

Dover. 

York. 

Dublin. 


Eastbourne. 

Dublin. 

Buttevant. 

Netley. 


Tipperary. 

Netley. 


Lancaster. 

Netley. 


»* 

Newcastle. 

Netley. 

Belfast. 

Netley. 


** 

Aldershot. 

Netley. 

Mauritius. 

Dublin. 

Fermoy. 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  G.  Hutcheson,  M.D.,  Bengal  Establishment,  is  appointed 
to  officiate  as  Statistical  Officer  to  the  Government  of  India  in  the  Sanitary  and 
Medical  Departments,  during  the  absence  on  furlough  of  Surgeon-Major  D. 
Wilkie,  M.B. 

Brigade-Surgeon  E.  Bonavia,  M.D..  Bengal  Establishment,  has  been  permit¬ 
ted  to  retire  from  the  service,  which  he  entered  as  Assistant-Surgeon.  August 
4th,  1857  ;  he  attained  the  rank  of  Brigade-Surgeon,  January  17th,  1885.  He 
has  no  war  record. 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have  been  ap¬ 
pointed  to  the  officiating  medical  charge  of  the  regiments  named  : — Surgeon  H. 
Hamilton,  5th  Bengal  Cavalry,  vice  Surgeon-Major  G.  S.  A.  Ranking,  M.D., 
appointed  officiating  Medical  "Storekeeper  at  Calcutta  ;  Surgeon  W.  R.  Clark, 
6th  Bengal  Cavalry,  vice  Surgeon-Major  P.  F.  O’Connor,  M.D.,  granted  fur¬ 
lough  ;  Surgeon  J~.  Murray,  15th  Bengal  Cavalry,  thee  Surgeon  D.  F.  Barry, 
M.D.,  granted  leave;  Surgeon  A.  W.  Dawson,  M.B.,  18th  Bengal  Lancers,  vice 
Surgeon-Major  G.  Griffith,  transferred  to  civil  employ  ;  Surgeon  A.  C.  Younan, 
M.Bi.  4th  Bengal  Infantry,  vice  Surgeon  T.  Grainger,  M.D.,  ordered  on  field 
service  ;  Surgeon  W.  H.  fi.  Robinson.  43rd  Goorkha  Light  Infantry,  vice  Sur¬ 
geon-Major  K.  M.  Downie,  M.D.,  who  rejoins  his  permanent  appointment  in 
the  29th  Punjab  Infantry. 

The  promotion  of  Deputy  Surgeon-General  J.  Pinkerton,  M.D.,  of  the  Bom¬ 
bay  Establishment,  to  be  Surgeon-General ;  and  of  Brigade-Surgeon  P.  S. 
Turnbull,  M.D.,  also  of  the  Bombay  Establishment,  to  be  Deputy  Surgeon- 
General,  already  announced  in  this  Journal,  have  received  the  approval  of  Her 
Majesty. 

The  undermentioned  gentlemen  have  leave  of  absence  for  the  periods  speci¬ 
fied  : — Surgeon  R.  J.  Marks,  Bengal  Establishment,  for  182  days  on  medical 
certificate;  Surgeon-Major  R.  C.  Sanders,  M.D.,  Bengal  Establishment,  Oph¬ 
thalmic  Surgeon,  and  Professor  of  Ophthalmic  Surgery,  Medical  College,  Cal¬ 
cutta,  for  24o  days  on  private  affairs. 


THE  VOLUNTEERS. 

Messrs.  Samuel  Beattie,  M.B.,  and  David  Lalng,  M.D.,  have  been  appointed 
ActingSurgeons  to  the  1st  Forfar  Artillery. 

Mr.  D.  V.  Rees  is  appointed  Acting  Surgeon  to  the  1st  Volunteer  Battalion 
South  Wales  Borderers  (.late  the  1st  Brecknockshire). 

Honorary  Assistant  Surgeon  R.  Lanphier,  of  the  1st  Volunteer  Battalion  Lin¬ 
colnshire  Regiment  (late  tne  1st  Lincoln),  has  resigned  his  commission,  which 
was  dated  May  11th,  1880. 


EXAMINATION  OF  VOLUNTEER  SURGEONS. 

Surgeon  writes :  Can  you  kindly  inform  me  what  the  examination  for  pro¬ 
ficiency  volunteer  surgeon  consists  of?  When  and  where  are  such  examina¬ 
tions  held  ? 

%*  See  Proficiency  Examination  for  Volunteer  Officers,  Journal,  June  4th, 
1887,  and  Volunteer  Regulations,  1887,  Part  I,  Section  II,  para.  144. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday,  April  16th. 

Smoke  Abatement. — Lord  Stratheden  and  Campbell  pre¬ 
sented  a  Bill  for  the  abatement  of  smoke  in  the  metropolis.  It 
was,  he  said,  the  same  Bill  as  that  of  last  year,  with  some  modi¬ 
fications  suggested  by  the  report  of  the  Select  Committee  on  the 
subject. — The  Bill  was  read  a  first  time. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  S.  W.  Vasey, 
Surgeon,  to  the  Tri ton,  temporarily ;  Garland  W.  L.  Harrison,  Fleet-Sur- 

§  eon,  to  the  Swiftsure ;  James  H.  Martin,  Fleet-Surgeon,  to  the  Boadicea ; 

rien  P.  S.  M’Dermott,  Fleet-Surgeon,  to  the  Britannia,  additional ;  Edward 
J.  Sharood,  Fleet-Surgeon,  to  the  Sultan ;  Charles  W.  Magrane,  Staff-Sur¬ 
geon,  to  the  Impregnable ;  Richard  D.  White,  Staff-Surgeon,  to  the  Duncan; 
Michael  Fitzgerald,  Staff-Surgeon,  to  the  Suriftsure ;  Henry  Harries,  Sur¬ 
geon,  to  the  Boadicea ,-  Charles  F.  Newland,  Surgeon,  to  the  Calypso; 
William  S.  Lightfoot  and  John  E.  Penn,  Surgeons,  to  the  Swiftsure. 


_  r  ,  THE  MEDICAL  STAFF. 

The  following  appointments  have  been  made  in  the  Madras  command: 
Brigade-Surgeon  J.  Y.  Donaldson,  M.D.,  to  be  Senior  Medical  Officer,  Bellary 
station  hospital ;  Surgeon-Major  J.  A.  Smith,  to  do  duty  at  the  station  hos¬ 
pital  Bellary  ;  Surgeon  J.  Anderson,  M.B.,  to  do  general  duty  in  the  Eastern 
district ;  Surgeon  "P.  J.  Nealon,  M.D.,  to  do  duty  at  the  station  hospital, 
Bellary  ;  Surgeon  J.  F.  Donegan  to  do  duty  at  the  station  hospital,  Belgaum. 

Brigade- Surgeon  W.  Graves,  serving  in  the  Bombay  command,  is  appointed 
to  the  medical  charge  of  the  station  hospital  at  Mhow. 

Surgeon  W.  G.  Birrell,  also  serving  in  the  Bombay  command,  having  re¬ 
turned  from  field  service  in  Burmah,  is  posted  to  general  duty  in  the  Presidency 
district.  J 


The  undermentioned  gentlemen,  who  are  serving  in  Bengal,  have  leave  i 
absence  as  specified .-  Surgeon-Major  T.  O’Farrell,  for  six  months  on  urgei 
private  affairs ;  Surgeon-Major  R.  F.  Buchanan,  on  private  affairs,  pendin 
retirement  from  the  Service  ;  and  Surgeon  H.  C.  Dent  and  C.  O’Donel  each  f< 
six  months  on  medical  certificate. 

Surgeon-Major  O’ Donovan  died  in  Dublin  on  the  13th  ultimo.  He  entere 
,e„r,vlce  as  Assistant-Surgeon,  July  14th,  1854  ;  and  became  Surgeon,  Augu 
6th,  1887  ;  retiring  on  half  pay,  October  21st,  1879.  He  was  in  medical  charge , 
the  54th  Regiment  during  the  burning  of  the  steam  transport  Sarah  Sands  i 
sea,  on  November  11th,  1857.  He  also  served  with  a  force  sent  against  tl 
hostile  Indians  of  Yucatan,  in  April  and  May,  1861. 


HOUSE  OF  COMMONS. — Thursday,  April  12th. 

The  Leasing  Powers  of  Sanitary  Authorities. — Mr.  Ritchie,  in 
answer  to  Mr.  Cozens-Hardy,  stated  that  a  sanitary  authority 
could  not  compulsorily  acquire  land  upon  lease  instead  of  pur¬ 
chasing  the  fee  simple ;  and  for  the  reasons  which  were  stated  in 
the  debate  which  arose  on  this  question  when  the  Allotments  Bill 
was  in  Committee,  it  was  not  the  intention  of  the  Government  to 
introduce  a  Bill  conferring  this  power  on  sanitary  authorities. 

Honorary  Surgeons  to  the  Viceroy. — Sir  G.  Hunter  asked  the 
Secretary  of  State  for  India  whether  honorary  surgeons  to 
the  Viceroy  of  India  had  been  prohibited  from  wearing  the  aigui- 
lette  heretofore  used  by  them. — Sir  J.  Gorst  replied  that,  under 
the  dress  regulations  of  the  army,  honorary  surgeons  to  the 
Viceroy  had  no  authority  to  wear  such  a  decoration.  If  they  had 
been  in  the  habit  of  so  doing,  it  had  been  an  irregularity. 

Friday,  April  13th. 

Local  Government  Bill. — Sir  Lyon  Playfair,  in  the  course  of 
a  long  speech,  in  the  discussion  on  this  Bill,  said  he  was  anxious 
that  the  President  of  the  Local  Government  Board  should  con¬ 
sider  carefully  whether  the  clauses  of  the  Bill  dealing  with  sani¬ 
tary  matters  sufficiently  preserved  the  controlling  powers  over 
the  acts  of  the  District  Councils,  which  the  existing  law  gave  to 
the  Local  Government  Board.  With  regard  to  officers  of  health, 
he  suggested  that  they  should  be  servants  of  the  County  Councils, 
and  not  of  District  Councils.  The  moment  that  was  done,  the 
County  Councils  would  soon  be  able  to  consolidate  areas  ;  and  he 
would  make  that  compulsory  upon  them.  The  beneficial  result 
would  be  to  bring  County  Councils  into  touch  with  the  compo- 
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nent  District  Councils.  That  could  not  be  accomplished  as  the 
Bill  stood.  He  fancied  that  by  a  single  clause  considerable  im- 

frovement  might  be  effected  in  the  measure.  At  present  about 
4X0  medical  officers  were  employed  throughout  England,  with 
salaries  amounting  in  the  aggregate  to  £130,000.  But  if,  instead 
of  the  1400,  something  like  180  medical  officers  were  appointed  in 
consolidated  areas,  omitting  the  scheduled  towns,  immensely 
better  results  would  be  obtained  without  any  extra  expense.  Un¬ 
less  medical  intelligence  were  brought  to  the  aid  of  the  County 
Councils  in  the  way  he  suggested,  public  health  would  largely 
deteriorate,  instead  of  improving,  sanitary  science  had  given  enor¬ 
mous  benefits  in  preventing  deaths,  and  in  keeping  up  the  living 
in  health  and  productive  ability.  Diseases  which  formerly  pre¬ 
vailed  in  this  country  had  almost  disappeared  since  the  advance  of 
sanitary  science. 

Monday ,  April  16th. 

Burgh  Police  and  Health  f  Scotland j  Bill — The  Lord  Advocate 
moved  the  second  reading  of  this  Bill  with  a  view  to  its  being  re¬ 
ferred  to  a  Select  Committee.— Mr.  Buchanan  asked  whether  the 
Committee  would  be  composed  wholly  of  Scotch  members,  and 
whether  the  large  towns  at  present  mentioned  in  the  Bill  as 
places  which  would  be  exempted  from  its  operations  were  reallv 
to  be  exempted — The  Lord  Advocate  replied  that  the  Committee 
would  consist  largely,  but  not  exclusively,  of  Scotch  members. 
It  would  be  contrary  to  usage  to  nominate  only  Scotch  members 
to  the  Committee.  To  the  second  question  of  the  hon  member  he 
replied  in  the  affirmative.— The  Bill  was  then  read  a  second  time 
and  ordered  to  be  referred  to  a  Select  Committee. 

Sale  of  Foreign  at  English  Meat. — Sir  Michael  Hicks-Beach. 
in  reply  to  Dr.  Clark,  said  he  believed,  although  he  could  not 

give  an  authoritative  opinion,  that  the  sale  of  foreign  meat  as 
nglis  h.  when  English  meat  was  demanded  was  an  offence  under 
Section  6  of  the  Sale  of  Food  and  Drugs  Act,  1875. 

Tuesday,  April  11th. 

The  Public  Safety  and  Theatret. — Mr.  Tattox  Eger ton  moved 
the  second  reading  of  the  Metropolitan  Board  of  Works  Theatres 
Bill,  the  object  of  which  was  to  continue  to  the  Board  the  powers 
given  to  them  in  reference  to  theatres. — Mr.  Dixon-Hartland 
moved  the  rejection  of  the  Bill,  mainly  on  the  ground  that  the 
Board  was  t threatened  with  extinction  by  the  Local  Government 
Bill- — Mr.  Matthews  took  the  same  view,  and.  after  a  short  con¬ 
versation,  the  Bill  was  thrown  out  bv  144  to  18. 

The  Medical  StaJF  Corps. — Dr.  Clark  asked  the  Secretary  of 
>tate  for  War  whether  the  new  general  order  restricting  the  en¬ 
listment  of  men  for  the  Medical  Staff  Corps  to  three  years'  armv 
and  nine  years’  reserve  service  had  been  considered  or  approved 
by  the  Director-General :  and  whether  he  had  considered  that  the 
result  of  the  new  regulations  might  be  that  the  men  of  the  corps 
would  scarcely  have  become  s trilled  in  their  nursing  duties  as 
orderlies  when  they  would  be  removed  and  replaced  bv  raw.  un- 
-.-c  filed  men. — Mr.  £.  Stanhope,  in  reply,  said  every  army  order 
■wm  issued  on  the  responsibility  of  the  Secretary  of  State  after 
consultation  with  his  professional  advisers.  The  importance  of 
having  a  large  reserve  of  trained  men  of  the  Medical  Staff  Corps 
available  in  war  time  was  so  great  that  the  disadvantage  of  a 
somewhat  curtailed  training  must  be  faced. 

Irish  Prison  Surgcms. — Mr.  Mcrphy  asked  whether  the  Irish 
Prison  Regulations  Rule  10(5  provided  that  the  surgeon  might,  in 
case  of  danger  or  difficulty,  call  in  medical  assistance :  whether 
there  was  anythin::  in  the  rules  to  limit  the  discretion  of  the  sur¬ 
geon  in  selecting  the  medical  assistance  he  would  call  in :  whether 
a  circular  had  been  sent  from  the  Irish  Prisons  Board  to  governors 
of  gaols  requiring  them  to  submit  a  list  of  names  of  medical 
practitioners  whom  they  might  consider  suitable  in  their  dis¬ 
tricts  for  the  purpose  of  being  called  in  consultation :  and  whether 
the  Prisons  Board  were  justified  in  attempting  to  fetter  the  dis¬ 
cretion  of  the  prison  surgeons  in  this  matter.— Mr.  A  J.  Balfour 
r--plied  that  the  rule  was  as  stated,  and  a  circular  had  been  issued 
mentioned.  The  appointment  of  medical  officers  of  prisons  re¬ 
quired  the  sanction  of  the  authorities,  and  it  seemed  to  him  to  be 
t  -rtainly  within  the  spirit  of  the  rules  that  s ■'me  effective  con- 
tro:  sh'uld  be  exercised  as  to  the  election  of  consulting  phv- 
sicians. 

The  Architects  Registrat.  ".  Bili. — Colonel  Duxc  ax.  in  moving 
the  second  reading  of  this  Bill,  said  that  its  principal  object  was 

to  tnrow  obstacles  in  the  way  of  improper  and  unqualified  per- 
acting  as  architects. — Sir  W.  Foster  asked  the  House  not  to 
accept  the  second  reading  without  having  mwe  information  upon 


the  subject.— Sir  L.  Playfair  said  that  the  Bill  was  drawn  ex¬ 
actly  in  accordance  with  the  Medical  Act.  1886.  It  was  only  after 
consultation  with  all  the  examining  bodies  and  the  practitioners 
that  he  was  able  to  get  sufficient  support  to  pass  such  an  Act. 
The  Bill  now  before  the  House  was  framed  on  exactly  the  same 
principle — that  was  to  say,  there  were  certain  qualified  bodies  who 
were  to  go  upon  the  General  Council.  Then  there  were  to  be  cer¬ 
tain  representative  members  elected  for  the  three  parts  of  the 
kingdom.  But  who  were  the  representatives  in  this  case  ?  There 
were  no  regularly  qualified  and  registered  people  who  could  be¬ 
come  representatives  at  the  present  moment.  They  were  to  be 
constituted  by  the  BilL  The  architects,  and  engineers,  and  sur¬ 
veyors  were  not  at  present  identical,  and  the  House  could  not  in 
justice  pass  a  Bill  which  met  with  so  much  opposition  as  this 
Bill  did,  and  which  was  not  founded  upon  the  same  conditions 
as  enabled  the  House  to  pass  the  Bill  relating  to  the  medical 
profession. — The  Bill  was  by  consent  withdrawn. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL 

COVERING  UNQUALIFIED  PRACTICE. 

Face  Plat  had  better  communicate  with  the  Clerk  to  the  Society  of  Apothe¬ 
caries,  Blackfriars. 

NATIONAL  MEDICAL  AID  COMPANY. 

Pao  Bo vo  Publico.— We  have  already  more  than  once  expressed  a  decided  con¬ 
demnation  of  the  proposed  arrangements  and  proffered  terms. 

BEGI5TRATION  AND  FEES. 

Ms.  Gbaxe. — In  the  case  of  Leman  v.  Fletcher.  L.  R.,  8  Q.  B..  p.  323.  the 
Court,  in  putting  a  construction  on  the  31st  section  of  the  Medical  Act.  lSoS. 
held  that  a  practitioner  must  register  his  qualification,  and  can  only  recover 
according  to  it,  and  that  in  a  medical  case,  in  order  to  recover  for  medicines 
supplied,  he  must  he  either  registered  as  an  apothecary  or  as  a  physician.'  In 
a  surgical  case  a  surgeon,  if  duly  registered,  can  recover  for  medicines. 

PROFITS  OR  ARREARS. 

M.pioTDov.— The  division  of  profits  must  depend  on  the  exact  words  used  in 
the  partnership  agreement.  Unless  words  having  a  different  meaning  have 
been  used,  profits  of  a  practice  during  a  certain  period  must  mean  profits 
earned  during  that  period.  M  :ney  received  then  in  respect  of  fees  due  pre- 
viously  would  not  be  earned  during  the  period,  and  would  not  crdinarilv  re 
divisible  as  profits  of  the  practice  under  the  agreement.  On  the  other  hand, 
an  outgoing  partner  would  have  a  right  to  his  share  of  fees  paid  subsequently 
in  respect  of  work  done  while  he  was  a  partner.  A  division  of  receipts,  irre¬ 
spective  of  the  matters  for  which  the  money  is  paid,  is  not  a  division  of  pro¬ 
fits.  The  partners  may.  however,  have  agreed  to  treat  it  as  a  prop>er  division 
under  their  agreement ;  and  if  so.  the  account  could  not  p  roperly  be  re¬ 
opened. 

If  the  division  has  been  made  under  a  mutual  mistake  as  to  the  meaning  of 
the  agreement,  the  lapse  of  four  years  is  no  bar  to  a  proper  account  beinr 
taken.  " 

If  further  information  is  wanted,  the  agreement  and  a  precise  statement  of 
tacts  should  be  sent. 


'  THE  GREAT  ROYAL  STAFF  OF  FRENCH.  BRITISH.  AND  GERMAN- 

SURGEONS." 

Ds.  W.  J.  McK.— Although  we  are  at  all  times  desirous  to  respond 
to  the  reasonable  requests  of  our  Antipodean  and  other  colonial  *  cor¬ 
respondents,  we  are  constrained,  owing  to' the  ever-increasing  demands  on 
our  space,  to  restrict  insertion  to  matters  of  practical  interest  to  the  profes¬ 
sion  ;  for  which  reason,  as  will  be  patent  to  Dr.  McK..  we  are  unable  to  accede 
to  his  request  that  the  circular  and  extracts  from  the  Coivnist  might  appea- 
in  the  Jcurval.  since  they  merely  tend  to  establish  the  too-evident  fact  that 
quackery  and  illegitimate  practice,  in  conjunction  with  a  like  gullibility  of 
the  public,  are  as  rife  in  the  colonies  as  in  the  old  country;  a  regrettable  con¬ 
dition  of  things  which  may.  we  think,  not  unfairly  be  attributed  to  the  un¬ 
restricted  facilities  for  charlatanic  advertising  afforded  by  the  newspaper 
press,  the  proprietor?  of  which  are  naturally  unwilling  to  forego  such  lucrative 
advertisements,  highly  prejudicial  though'thev  be  to  the  true  interests  of  the 
public. 


PAYMENTS  FOR  POST-MORTEM  EXAMINATIONS. 

M.D.  asks  if  he  is  entitled  to  claim  a  fee  for  making  a  pert- w rrfe examination 
wit  Lou"  previously  having  received  an  order  from  the  coroner  for  so  doing 
although  at  the  inquest  he  ga' «?  evidence  as  to  the  results  of  the  port- mr- re¬ 
examination. 

***  Section  4  of  the  6  and  7  Will.  IV.  c.  89,  provides  as  follows  :  "  That  no 
fee  or  remuneration  shall  be  paid  to  any  medical  practitioner  for  the  perform¬ 
ance  of  any  pcst-mcrUm  examination  without  the  previous  direction  of  the 
coroner." 

We  should  advise  “  M.D  .'  in  similar  eases  to  the  one  he  describes,  to  com¬ 
municate  at  once  with  the  coroner  and  delay  the  making  of  post-wtartem  ex¬ 
aminations  until  he  has  received  an  order  from  the  coroner  for  so  doing.  It 
may  happen  that  the  friends  of  a  deceased  person  might  accuse  the  medi¬ 
cal  attendant  of  neglect  or  improper  treatment,  or  indeed  he  may  himself  be 
implicated  in  causing  the  death.  Under  either  of  thase  circumstance*  it  is 
obvious  that  the  pert-wurcrw  examination  should  be  placed  in  other  hands 
than  his.  otherwise  the  ends  of  justice  might  be  defeated.  We  are  aware  of 
the  difficulties  surrounding  a  case  where  there  may  be  a  strong  belief  in  the 
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rrtind  of  the  practitioner  that  the  death  did  not  arise  from  natural  causes, 
and  his  reluctance  to  call  for  a  public  inquiry  unless  the  post-mortem  evidence 
confirms  any  suspicion  he  may  entertain.  In  “  M.D.’s”  case  the  post-mortem 
examination  was  of  the  utmost  importance,  and  in  making  it  lie  did  not  act 
contrary  to  the  law  or  unwisely,  but  unfortunately,  he  is  deprived  by  law  of 
the  fee  which  he  might  well  expect  to  receive,  being,  we  presume,  previously 
unaware  of  the  law  on  the  subject. 


PARTNERSHIP  WITH  AN  UNQUALIFIED  PERSON. 

M.B.  writes  :  My  brother  is  at  present  a  medical  student,  but  unqualified ;  I  am 
a  qualified  medical  practitioner.  Can  my  brother  enter  into  a  partnership 
with  me  so  as  to  satisfy  the  condition  of  a  will  which  requires  us  to  enter 
into  partnership  as  “  medical  practitioners  ”  before  we  can  receive  a  certain 
legacy  left  on  those  conditions  ? 

*#*  The  Medical  Acts  prohibit  unqualified  persons  from  acting  as  medical 
practitioners.  But  the  Court  of  Appeal,  in  the  year  1885,  in  the  case  o 
Davies  v.  Makuna,  intimated  that  there  would  be  nothing  illegal  if  an  un 
qualified  person  carried  on  business  as  a  surgeon  or  apothecary  entirely  by 
means  of  qualified  assistants 'and  not  personally.  There  seems  therefore  to  be 
nothing  to  prevent  an  unqualified  person  entering  into  an  agreement  of  part, 
nership  with  a  qualified  one,  so  as  to  share  the  profits  ;  but  he  must  take 
care,  while  unqualified,  to  confine  his  practice  to  such  matters  as  do  not  re¬ 
quire  to  be  performed  by  a  qualified  practitioner. 

MEDICAL  ETIQUETTE  OF  SUBSTITUTES. 

M.B.Edin.  writes  :  A.  and  B.  are  neighbouring  practitioners,  residing  within 
less  than  half  a  mile  of  each  other.  A.  was  engaged  to  attend  Mrs.  C.  in  her 
confinement  in  August  last,  and  remained  in  town  until  September  13th ; 
then,  as  the  case  had  not  come  off  (and  as  A.’s  partner  did  not  undertake 
midwifery),  A.  asked  B.  to  attend  for  him,  which  he  consented  to  do,  and 
Mrs.  C.  was  confined  on  September  21st.  B.  received  the  fee,  which  A.  re¬ 
quested  him  to  keep.  On  his  return,  A.  attended  the  family  from  October 
27th  to  December  14tli. 

On  April  6th  A.  heard  of  the  serious  illness  of  Mrs.  C.’s  baby,  and  was  told 
that  B.  was  in  attendance,  and  on  calling  at  Mrs.  C.’s  residence  found  that  B. 
had  lately  given  surgical  advice  to  Mrs.  C.’s  husband,  and  afterwards  was 
called  in  to  attend  the  baby.  This  he  did  without  informing  A.,  although  he 
knew  A.  was  their  usual  medical  attendant. 

B.  writes  A.,  saying,  “  I  saw  no  reason  for  refusing  to  attend  him  (Mr.  C.), 
in  fact  it  never  occurred  to  me  to  do  so.  I  have  not  attended  him  before,  and 
as  far  as  I  could  see,  he  was  as  much  my  patient  as  anybody’s.  Since  that 
time  he  has  called  me  in  to  his  child,  and  as  I  had  not  attended  her  (the 
baby)  for  anyone  else,  I  did  not  hesitate.” 

A  careful  consideration  of  the  correspondence  between  A.  and  B.,  in 
reference  to  the  case  submitted  by  “  M.B.Edin.,”  leaves  no  doubt  upon  our 
mind  that  B.,  having  gained  an  introduction  to  the  family  in  question 
through  the  medium  of  his  attendance  on  Mrs.  C.,  as  the  officiating  friend  of 
A.,  it  was  (as  we  view  it)  clearly  his  duty  to  have  declined  to  take  charge  of 
cither  case,  and  to  have  referred  Mr.  C.  to  the  usual  family  medical  attendant 
A.  We  may  add  that  although  B.,  in  assenting  to  attend  Mr.  C.  and  the 
baby  may  possibly  have  acted  within  the  strict  letter  of  the  law,  he  certainly 
failed  to  fulfil  the  moral  obligation  of  doing  unto  others  as  he  would  wish  to 
be  done  by,  and  therefore  by  such  omission  contravened  the  true  spirit  of 
medical  ethics. 


DETENTION  OF  CERTIFICATES. 

M.R.C.S.  writes  :  A  week  ago  I  applied  to  a  certain  medical  man  residing  in  the 
north  of  England  for  an  appointment  to  take  charge  of  a  colliery  practice, 
and  enclosed  him  my  testimonials.  A  few  days  ago  I  received  information 
that  the  appointment  was  filled.  I  wrote  to  him  requesting  him  to  kindly 
return  my  testimonials,  which  he  has  not  done.  I  have  written  to  him  three 
letters  and  can  get  no  reply.  I  am  now  in  treaty  for  an  appointment  to  take 
charge  of  a  branch  practice.  I  will  thank  you  to  advise  me  what  steps  I 
ought  to  take  in  this  matter  in  order  to  compel  this  medical  man  to  deliver 
up  my  testimonials. 

If  “  M.R.C.S."  commences  proceedings  for  the  recovery  of  his  testi¬ 
monials,  and  in  such  proceedings  ask  for  damages  against  the  person  detain¬ 
ing  them,  this  would  soon  lead  to  their  return. 


UNIVERSITY  INTELLIGENCE, 


UNIVERSITY  OP  ABERDEEN. 

Graduation  in  Medicine. 

At  the  graduation,  on  April  11th,  the  following  candidates  re¬ 
ceived  degrees  in  Medicine  and  Surgery. 

The  degree  of  M.D. : 

F.  A.  Bennett,  M.A.,  M.B.,  C.M.,  Victoria,  Australia;  J.  Glaister,  M.B.,  C.M., 

Putney,  London;  J.  Jenkyns,  M.B.,  C.M.,  Belize,  British  Honduras  ;  W. 
Lawson,  M.B.,  C.M.,  West  Bromwich,  Staffordshire;  J.  Russell,  M.B., 

C.M..  Arbroath  ;  W.  R.  Tough,  M.A.,  M.B.,  C.M.,  Crook,  co.  Durham  ;  A. 
Wilson,  M.A.,  M.B.,  C.M.,  Midcalder. 

The  degrees  of  M.B.  and  C.M.  (The  awarding  of  honours  In  s 
been  deferred  until  the  graduation  in  July.) : 

G.  Allan,  Fife-Keith ;  J.  Barclay,  Dunecht ;  R.  Cumming,  Duthil,  Strath¬ 

spey ;  A.  Dingwall,  M.A.,  Aberdeen;  J.  Don,  Cults;  A.  L.  Duke,  Ar¬ 
broath  ;  R.  Eatough,  Brindle,  Lancashire ;  A.  D.  Ellis,  Aberdeen  ;  J.  G. 
A.  Forsyth,  Abernethy ;  A.  R.  Galloway,  M.A.,  Inverurie;  G.  Gibb,  M.A., 
Aberdeen;  G.  Gordon,  Huntly ;  C.  Grant,  Caithness;  T.  W.  Illingworth, 


Scarborough  ;  J.  Joss,  M.A.,  Huntly  ;  A.  Keith,  Turriff ;  D.  A.  F.  Kydd, 
Pollokshields,  Glasgow ;  A.  Leach,  London ;  W.  L.  Mackenzie,  M.A., 
Alness;  R.  G.  M’Kerron,  M.A.,  Aberdeen;  W.  R.  C.  Middleton,  M.A., 
Aberdeen;  T.  M.  Rae,  M.A.,  Udny;  J.  S.  Riddell,  M.A.,  Aberdeen;  G.  R. 
C.  Russell,  Orkney;  A.  M.  Saunders,  M.A.,  Woodside;  W.  St.John  Skeen, 
Aberdeen;  R.  M)  Townsend,  Cape  Colony;  A.  M.  Will,  Aberdeen. 
J.  Grant,  Tomintoul,  has  passed  the  examinations  for  the  degrees  of 
M.B.  and  C.M.,  but  will  not  graduate  until  he  has  attained  the  necessary 
age. 

The  diploma  in  Public  Health  was  conferred  on  the  following 
gentlemen : 

A.  C.  Ferguson,  M.A.,  M.B.,  C.M. ;  G.  Rose,  M.B.,  C.M. ;  A.  M.  Saunders, 
M.A.,  M.B.,  C.M. 

The  following  candidates  have  passed  the  First  Division  of  the 
First  Professional  Examination  for  the  degrees  of  M.B.  and  C.M. : 
W.  ABtin,  R.  N.  de  Beauvais,  J.  Bell,  W.  L,  Collie,  D.  Crichton,  R.  Cunliffe, 
W.  W.  Forbes,  W.  L.  Heaton,  A.  Lamont,  A.  B.  Macartney,  J.  A.  Mac¬ 
kintosh,  F.  M’Leod,  E.  L.  Mansel,  W.  S.  Park,  B.  Saunders,  W.  J. 
Sovsa. 

The  following  candidates  have  completed  the  First  Professional 
Examination : 

G.  Black,  JW.  Bulloch,  S.  H.  Burnett,  JH.  G.  Cowie,  E.  J.  Cox,  W.  Davidson, 
J.  A.  Davie,  li.  C.  Duthie,  J.  Fraser.  A.  Geddes,  J.  Gray,  T.  Holt,  A. 
Hunter,  J.  R.  Keith,  *C.  A.  B.  Laing,  D.  Lamond,  G.  A.  Lang,  J.  B. 
Lendrum,  J.  R.  Levack,  A.  B.  Lyon,  W.  Macbain,  F.  P.  M’Lennan,  J. 
Miller,  L.  J.  Milne,  W.  S.  Park,  A.  Pickles,  *J.  Rannie,  A.  H.  Rideal,  G. 
Robertson,  A.  C.  Ross,  C.  R.  Selbie,  J.  H.  Skeen,  J.  Smith,  JH.  L.  Suther¬ 
land,  F.  H.  Thomson,  *D.  M.  Tomory,  J.  D.  Walker,  J.  W.  Watson,  J.  S. 
Williamson,  J.  Wilson. 

The  following  candidates  have  passed  the  Second  Professional 
Examination : 

A.  Barber,  J.  F.  Black,  J.  A.  Bruce,  H.  F.  Cameron,  JA.  R.  Cushny,  *G.  Dean, 
W.  Diack,  S.  S.  Dunn,  J.  G.  Durran,  C.  F.  Fearnside,  D.  W.  Geddie,  R. 
Grant,  A.  G.  Johnston,  *A.  Little,  F.  W.  Ludlow,  D.  J.  Macdonald,  G. 
Macdonald,  *A.  M’Gillivray,  T.  M’Hardy,  J.  M.  Maekay,  A.  R.  Mackin- 
non,  F.  Noble,  J.  P.  Philip,  D.  Reid,  J.  Reid,  W.  R.  Reith,  D.  Rennet,  P. 
A.  Roden,  JA.  Rose,  L.  M.  Scott,  G.  J.  Silver,  I).  M.  Smith,  J.  F.  Souter, 
W.  H.  Stephen,  C.  W.  T.  Stephenson,  J.  A.  Sutherland,  W.  C.  Taylor,  R. 
Thomson,  J.  Troup,  J.  Valentine. 

*  Indicates  that  the  candidate,  has  passed  the  examination  with  “  credit.” 

I  Indicates  that  the  candidate  has  passed  the  examination  with  “much 
credit.” 


UNIVERSITY  OF  GLASGOW. 

The  following  gentlemen  have  passed  the  first  professional  ex¬ 
amination  for  the  degrees  of  M.B.  and  C.M.  (subjects — Chemistry, 
Botany,  and  Natural  History) : 

H.  C.  Anderson,  J.  W.  M.  Buick,  D.  G.  Carmichael,  A.  Chalmers,  D.  Christie, 
W.  Craik,  W.  Crichton,  J.  Falconer,  A.  Higgie,  J.  Johnson,  D.  Kerr,  S.  R. 
Lane,  H.  Lang,  C.  Lavery,  E.  L.  Marsh,  J.  W.  Mathie,  A.  M.  G.  Mac¬ 
donald,  J.  A.  Macintosh,  N.  Maeintyre.  J.  M‘Kay,  Bellsliill ;  R.  J.  Mae¬ 
kay,  G.  M’Lauchlan,  W.  A.  Neish,  D.  W.  Reese,  R.  Reid,  J.  G.  Ronald, 
R.  H.  Rothery,  C.  Symington,  W.  T.  M.  Wallace,  A.  Watson,  J.  L.  White, 
J.  W.  White,  J.  Whitehouse,  B.  Williams,  J.  Zuill. 

The  following  have  passed  the  second  professional  examination 
(subjects — Anatomy  and  Physiology) : 

P.  II.  Abercrombie,  R.  H.  Adam,  M.A. ;  C.  Bannatyne,  J.W.  Boyd,  R.  Brown- 
ridge,  J.  R.  Bryce,  M.  Cameron,  J.  Caskie,  W.  Colvin,  A.  Fairlie,  M.A. ; 
A.  F.  C.  Gilmour,  J.  Hunter,  J.  H.  Jones,  C.  F.  Laing,  J.  Munro,  C.  M‘C. 
Macaulay,  M.A.  ;  D.  Macdougall,  P.  Rankin,  J.  Richardson,  B.A. ;  W.  J. 
Robertson,  M.A. ;  A.  M.  Roy,  J.  Swanson,  M.A. ;  A.  W.  Taylor,  J.  S.  Wal¬ 
lace,  J.  R.  Wortabet. 

The  following  have  passed  the  third  professional  examination 
(subjects — Regional  Anatomy,  Materia  Medica,  and  Pharmacy) : 

J.  Abbott,  *J.  Adam,  *J.  Aitken,  W.  M.  Alexander,  *J.  B.  M.  Anderson,  M.A.; 
J.  T.  Biernacki,  *M.  Blair,  H.  M‘D.  Borland,  *W.  M.  Boyd,  J.  David,  J. 
H.  Dickson,  A.  Donald,  J.  P.  Dunn,  P.  Ferguson,  A.  R.  Fraser,  M.A. ;  J. 
N.  Glaister,  G.  Gordon,  *J.  G.  Gray,  *T.  B.  Hutcheson,  *C.  A.  Lewis,  G. 
Lowson,  *G.  Mathieson,  A.  W.  Miller,  A.  Morton,  *W.  Muir,  D.  M’Callum, 

D.  MTntosh,  K.  C.  Mackenzie,  J.  B.  M'Lean,  *D.  Revie,  J.  Robertson,  J. 
Rowan,  H.  S.  Russell,  *W.  P.  B.  Sandilands,  W.  J.  M.  Slowan,  J.  Smith, 
*J.  T.  Smith,  *G.  Steele,  *H.  G.  Stewart,  *A.  F.  Walker,  M.  Whyte,  W. 
M‘G.  Young,  M.A. ;  H.  H.  Park. 

*  Passed  also  in  Pathology. 

UNIVERSITY  OF  ST.  ANDREWS. 

Medical  Graduation,  Session  1887-88. 

The  following  gentlemen,  having  passed  the  required  examina¬ 
tions,  had  the  degree  of  Doctor  of  Medicine  conferred  upon  them 
on  April  18th,  1888 : 

J.  J.  Bingham,  M.R.C.S. Eng.,  L.S.A.Lond.,  Alfreton ;  W.  N.  Elder, 
L.R.C.P.Ed.,  L.R.C.S.Ed..  Edinburgh;  A.  Hirst,  F.R.C.P.Ed.,  Prest- 
wich ;  A.  Moir,  L.R.C.P.Ed.,  L.R.C.S.Ed.,  Edinburgh;  W.  Richardson, 
L.R.C.P.Ed.,  F.  and  L.R.C.S.Ed.,  L.M.,  Reading  ;  J.  J.  Rutherford, 
L.R.C.P.Ed.,  L.F.P.S. Glasgow,  L.M..  Shipley;  E.  I.  Scott,  L.K.Q.C.P.Irel., 
L.R.C.S.Irel.,  Brackley  ;  W.  W.  Smith,  L.R.C.P.Ed.,  L.S.A.Lond.,  Sitting- 
bourne  ;  S.  Stirling,  F.  and  L.R.C.S.Ed.,  Edinburgh;  W.  B.  Thorne, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  London. 

Deodorisation  of  the  Metropolitan  Sewage. — The  Metro¬ 
politan  Board  of  Works  have  resolved  to  appoint  Sir  Henry 
Roscoe,  M.P.,  consulting  chemist  to  the  Board,  in  connection  with 
the  deodorisation  of  the  sewage  and  the  purification  of  the  River 
Thames,  for  a  period  of  twelve  months. 
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PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

TILE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING 
THE  FIRST  QUARTER  OF  1888. 

In  the  accompanying  table  will  be  found  summarised  the  vital 
and  mortal  statistics  of  the  forty-one  sanitary  districts  of  the 
metropolis,  based  upon  the  Registrar-General’s  returns  for  the 
iirst  quarter  of  this  year.  The  mortality  figures  in  the  table 
relate  to  the  deaths  of  persons  actually  belonging  to  the  respec- 
tive  sanitary  districts,  and  are  the  result  of  a  complete  system  of 
distribution  of  deaths  occurring  in  the  institutions  of  London 
among  the  various  sanitary  districts  in  which  the  patients  had 
previously  resided.  By  this  means  the  precise  number  of  deaths 
of  persons  actually  belonging  to  the  respective  sanitary  districts 
is  known,  as  all  deaths  occurring  in  institutions  of  persons  who 
had  previously  resided  in  another  district  have  been  excluded 
from,  the  total  number  of  deaths  in  the  district  in  which  the  in¬ 
stitution  is  situated,  and  credited  to  the  districts  from  which  they 
came.  By  this  means  alone  can  trustworthy  data  be  secured 
upon  which  to  calculate  reliable  rates  of  mortality. 

The  births  registered  in  London  during  the  first  quarter  of  the 
current  year  were  equal  to  an  annual  rate  of  32.2  per  1,000  of  the 
population  of  the  metropolis,  estimated  at  4,282,921  persons,  and 
show  ed  a  further  decline  from  the  rates  recorded  in  the  correspond¬ 
ing  periods  of  recent  years.  The  birth-rates  in  the  various  sanitarv 


districts  last  quarter  showed  the  usual  wide  variations,  the  age  and 
sex  distribution  of  the  population  differing  greatly.  In  St.  James 
Westminster,  Kensington,  London  City,  and  Hampstead  the  birth¬ 
rates  were  considerably  below  the  average,  while  in  East  London, 
St.  Luke’s,  Southwark,  and  Fulham,  where  the  population  con¬ 
tains  a  large  proportion  of  young  married  persons,  the  birth-rates 
showed  a  marked  excess. 

The  23,164  deaths  of  persons  belonging  to  London  registered 
during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 

21.7  per  1,000,  which,  although  it  exceeded  the  low  rate  recorded 
in  the  corresponding  period  of  1887,  was  below  the  mean  rate  in 
the  first  quarter  of  the  ten  preceding  years,  1878-87.  The  lowest 
death-rates  among  the  forty-one  sanitary  districts  last  quarter 
were  13.9  in  Hampstead,  16.7  in  Kensington,  17.5  in  Plumstead, 

17.8  in  Battersea,  and  18.1  in  Camberwell ;  in  the  other  districts* 
the  rates  ranged  upwards  to  28.3  in  Bethnal  Green,  28.9  in  Lon¬ 
don  City,  29.9  in  St.  George-in-the-East,  30.2  in  Fulham,  and  32.8 
in  Holborn.  During  the  quarter  under  notice  2,965  deaths  resulted 
from  the  principal  zymotic  diseases  in  London;  of  these,  1,617 
were  referred  to  whooping-cough,  412  to  scarlet  fever,  307  to 
diphtheria,  238  to  measles,  238  to  different  forms  of  “  fever  ”  (in¬ 
cluding  4  to  typhus,  224  to  enteric  or  typhoid  fever,  and  10  to 
simple  and  ill-defined  forms  of  fever),  149  to  diarrhoea,  and  4  to 
small-pox.  These  2,965  deaths  were  equal  to  an  annual  rate  of 

2.8  per  1,000,  which  exceeded  that  recorded  in  the  corresponding 
quarter  of  any  year  since  1882.  The  lowest  zymotic  death-rates 
during  the  three  months  under  notice  were  recorded  in  Hamp¬ 
stead,  Strand,  St.  Giles,  Plumstead,  Marylebone,  St.  George 
Southwark,  Woolwich,  St.  George  Hanover  Square,  Ken- 
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sington,  and  St.  Saviour  Southwark,  in  each  of  which  it 
was  below  2.0  per  1,000.  In  the  other  districts  the  zymotic 
death-rate  ranged  upwards  to  4.0  in  Stepney,  4.1  in  West¬ 
minster,  4.3  in  Mile  End  Old  Town,  4.8  in  Lewisham,  5.0  in 
Fulham,  and  5.6  in  Bethnal  Green.  Compared  with  the  preceding 
quarter,  the  fatality  of  each  of  the  principal  zymotic  diseases, 
except  whooping-cough,  showed  a  decline.  Only  4  deaths  from 
small-pox  were  recorded  in  London  during  the  first  three  months 
of  this  year,  of  which  1  belonged  to  Bethnal  Green,  1  to  Mile  End 
Old  Town,  1  to  Camberwell,  and  1  to  Greenwich  sanitary  districts. 
The  number  of  small-pox  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  7  at  the  beginning  of  the  year,  had  in¬ 
creased  to  17  in  the  middle  of  March,  but  declined  to  9  at  the 
end  of  the  quarter ;  the  admissions  were  38  during  the  quarter, 
against  37  in  the  last  six  months  of  1887.  Measles  showed  the 
highest  proportional  fatality  in  Greenwich,  Lewisham,  Fulham, 
and  St.  James  Westminster;  scarlet  fever  in  Mile  End  Old  Town, 
Westminster,  Bethnal  Green,  Camberwell,  and  Greenwich  ;  diph¬ 
theria  in  Westminster,  St.  Giles,  Paddington,  and  Lewisham; 
whooping-cough  in  Fulham,  Shoreditch,  St.  Luke’s,  and  Bethnal 
Green;  and  “fever”  in  Poplar  and  St.  James  Westminster.  The 
numer  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals,  which  had  been  2,049  at  the  beginning  of  the  year,  steadily 
declined  to  1,087  at  the  end  of  March ;  the  admissions  to  these 
hospitals  of  persons  suffering  from  this  disease,  which  had  risen 
from  531  to  2,186  in  the  four  quarters  of  1887,  declined  to  1,416 
during  the  three  months  ending  March  last. 

Infanty  mortality  last  quarter,  measured  by  the  proportion  of 
deaths  under  one  year  of  age  to  births  registered,  averaged  143 
per  1,000,  against  133,  149,  and  131  in  the  corresponding  periods 
of  the  three  preceding  years,  1885-6-7.  Among  the  various  sani¬ 
tary  districts  the  rates  of  infant  mortality  were  lowest  in  Hamp¬ 
stead,  St.  Giles,  Wandsworth,  Mile  End  Old  Town,  and  Lam¬ 
beth;  whereas  they  showed  the  largest  excess  in  Lewisham, 
Woolwich,  Rotherhithe,  Fulham,  Bethnal  Green,  and  Hammer¬ 
smith. 


Health  of  English  Towns. — During  the  week  ending 
Saturday,  April  14th,  6,477  births  and  3,952  deaths  were  regis¬ 
tered  in  the  twenty-eight  largest  English  towns,  including  Lon¬ 
don,  which  have  an  estimated  population  of  9,398,273  persons. 
The  annual  rate  of  mortality  per  1,000  persons  living  in  these 
towns,  which  had  been  21.5  and  19.9  in  the  two  preceding  weeks, 
rose  again  to  21.9  during  the  week  under  notice.  The  rates  in 
the  several  towns  ranged  from  16.8  in  Portsmouth,  17.7  in  Hudders¬ 
field,  17.8  in  Sunderland,  and  18.4  in  Norwich  to  26.2  in  Ply¬ 
mouth,  28.1  in  Blackburn,  30.0  in  Wolverhampton,  and  34.9  in 
Manchester.  The  mean  death-rate  in  the  twenty-seven  provincial 
towns  was  23.1  per  1,000,  and  exceeded  by  2.5  the  rate  re¬ 
corded  in  London,  which  was  20.6  per  1,000.  The  3,952  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  358  which  were  referred  to  the  principal  zymotic 
diseases,  against  388  and  371  in  the  two  preceding  weeks;  of 
these,  172  resulted  from  whooping-cough,  46  from  scarlet  fever, 
38  from  diarrhoea,  33  from  diphtheria,  32  from  measles,  21  from 
“fever”  (principally  enteric),  and  16  from  small-pox.  These  358 
deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000 ;  in  Lon¬ 
don  the  zymotic  death-rate  was  2.2,  while  in  the  twenty-seven 
provincial  towns  it  averaged  1.8  per  1,000,  and  ranged  from  0.4 
and  0.5  in  Sunderland  and  Preston  to  3.2  in  Salford,  3.4  in  Ply¬ 
mouth  and  in  Sheffield,  and  3.5  in  Blackburn.  Measles  caused  the 
highest  proportional  fatality  in  Nottingham  and  Plymouth ; 
scarlet  fever  in  Birkenhead,  Hull,  and  Oldham ;  whooping-cough 
in  London,  Leicester,  Blackburn,  and  Salford ;  and  “  fever  ”  in 
Derby.  The  33  deaths  from  diphtheria  in  the  twenty-eight 
towns  included  19  in  London,  4  in  Liverpool,  and  2  in  Sheffield. 
Of  the  16  fatal  cases  of  small-pox  recorded  during  the  week 
under  notice,  11  occurred  in  Sheffield,  3  in  Blackburn,  1  in  Bris¬ 
tol,  and  1  in  Manchester.  The  Metropolitan  Asylums  Hospitals 
contained  15  small-pox  patients  on  Saturday,  April  14th,  of  whom 
7  had  been  admitted  during  the  week.  These  hospitals  also  con¬ 
tained  1,002  scarlet  fever  patients  on  the  same  date,  showing  a 
further  decline  from  recent  weekly  numbers;  there  were  92 
admissions  during  the  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  5.4  per  1,000,  and  was 
slightly  below  the  average. 

Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  849  births  and  526  deaths  were  registered  during  the 


week  ending  Saturday,  April  14th.  The  annual  rate  of  mortality, 
which  had  been  23.7  and  21.8  per  1,000  in  the  two  preceding  weeks, 
further  declined  to  20.8  during  the  week  under  notice,  and  was  1.1 
per  1,000  below  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the 
lowest  rates  were  recorded  in  Leitn  and  Greenock,  and  the 
highest  in  Aberdeen  and  Perth.  The  526  deaths  in  these  towns 
during  the  week  under  notice  included  49  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.9 
per  1,000,  which  almost  corresponded  with  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Edinburgh,  Glasgow, 
and  Perth.  The  largest  proportional  fatality  of  whooping-cough 
occurred  in  Glasgow  and  Edinburgh.  The  three  deaths  from 
diphtheria  included  2  in  Edinburgh  ;  and  5  fatal  cases  of  “  fever  ” 
were  recorded  in  Glasgow.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  5.1  per  1,000, 
against  5.4  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
April  14th,  the  deaths  registered  in  the  sixteen  principal  town 
districts  of  Ireland  were  equal  to  an  annual  rate  of  26.9  per 
1,000.  The  lowest  rates  were  recorded  in  Sligo  and  Galway, 
and  the  highest  in  Kilkenny  and  Lisburn.  The  death-rate  from  the 
principal  zymotic  diseases  in  these  towns  averaged  2.9  per  1,000, 
and  was  highest  in  Lisburn  and  Lurgan.  The  187  deaths  regis¬ 
tered  in  Dublin  during  the  week  under  notice  were  equal  to  an 
annual  rate  of  27.6  per  1,000,  which  showed  a  slight  further  de¬ 
cline  from  the  rates  recorded  in  the  two  preceding  weeks.  The 
187  deaths  included  15  from  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  2.2  per  1,000),  of  which  7  were  referred  to 
whooping-cough,  3  to  measles,  3  to  “  fever,”  1  to  scarlet  fever,  and 
1  to  diarrhoea. 


BELYIDERE  FEVER  HOSPITAL,  GLASGOW. 
Further  improvements  are  proposed  at  Belvidere  Hospital,  with 
a  view  to  increase  the  administrative  department,  It  is  proposed 
to  erect  new  washing  houses,  with  all  necessary  appliances,  and 
so  arranged  as  to  isolate  officials,  patients,  and  hospital  clothing, 
a  point  strongly  urged  by  the  medical  staff.  The  present  washing 
houses  ■would  then  be  reconstructed  for  the  accommodation  of  the 
house  steward’s  department,  stores,  etc.  The  total  cost  of  the 
new  work  is  estimated  at  £10,000.  It  will  also  provide  for  the 
erection  of  dwelling-house  accommodation  for  the  employees 
other  than  the  nursing  staff,  who  should  reside  in  the  hospital. 


THE  MARGARINE  ACT  IN  OPERATION. 

A  second  prosecution  under  this  Act  has  occurred  in  Glasgow,  in 
which  a  penalty  has  been  imposed.  The  shopkeeper  -was  fined 
for  having  lumps  of  margarine  exposed  for  sale  unticketed. 
Beside  the  margarine  there  was  butter  labelled  as  such.  The  sug¬ 
gestion  was  that  the  lumps  of  margarine  were  meant  to  be  covered 
by  the  butter  label.  _ 

THK  GOVERNMENT  SANITARY  SURVEY. 

Mb.  J.  Davies. — The  sanitary  survey  in  question  was  made  by  the  Medical  De¬ 
partment  of  the  Local  Government  Board.  It  was  begun  in  the  summer  of 
1884,  when  cholera  first  began  to  threaten  us  from  the  Continent,  and  it  was 
continued  until  the  close  of  1886.  It  did  not  include  every  sanitary  area  in 
the  kingdom,  but  that  was  not  the  fault  of  the  Department.  It  embraced, 
however,  all  the  coast  districts,  and  such  of  the  inland  areas  as  were  specially 
liable  to  the  importation  of  infection,  or  had  shown  by  their  sickness  and 
other  records  evidence  of  doubtful  sanitation.  The  results  of  the  survey  have 
not  been  issued  in  an  absolutely  separate  form,  but  are  contained  in  the 
Papers  on  Cholera,  published  as  a  supplement  to  the  Fifteenth  Annual  Report 
of  the  Local  Government  Board  (Command  Paper  4,873,  Session  1886,  price 
2s.),  and  in  the  Report  of  the  Medical  Department,  published  as  a  supplement 
to  the  Sixteenth  Report  of  the  Board  (Command  Paper  5,171.  Session  1887, 
price  7s.).  These  reports  can  be  obtained  from  the  Queen’s  Printers,  or  from 
any  of  the  agents  who  sell  Parliamentary  papers.  An  article  on  this  subject 
will  be  found  at  page  787  of  the  Jourxal  for  April  9th,  1887. 


DUTIES  OF  MEDICAL  OFFICERS  OF  HEALTH  WITH  REGARD  TO 

NUISANCES. 

Alpha  asks  :  1.  What  is  my  duty  with  regard  to  nuisances  if  the  inspector  of 
nuisances  is  under  the  control  exclusively  of  the  Sanitary  Committee  ?  2. 
Am  I  responsible  for  the  reporting  of  all  nuisances  ? 

*#*  It  is  your  duty  to  report  generally  as  to  the  necessity  for  removal  of 
nuisances  in  your  district,  and  you  would  necessarily  call  attention  to  any 
special  causes  of  ill-health,  but  the  duty  cannot  be  performed  in  the  detailed 
way  that  is  required  of  an  inspector  of  nuisances,  and  we’  hold  you  have  no 
responsibility  for  reporting  all. 
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SURGEON-MAJOR  R.  H.  GARDNER,  M.S. 

The  death  of  Surgeon-Major  Gardner  occurred  at  Cheltenham  on 
March  19th  of  fever  contracted  at  Dune  Dune.  The  deceasec 
officer  was  in  his  thirty-seventh  year.  The  following  is  an  account 
of  his  public  services. 

He  was  gazetted  Surgeon  September  30th,  1874.  He  served  in 
India  (Madras  Presidency)  and  Burmah  from  1875,  and  in  the  first 
Egyptian  campaign  of  1882,  and  was  at  the  engagement  at  E 
Magfar,  in  two  actions  at  Kassassin,  and  at  Tel-el-Kebir  (meda 
with  clasp  and  Egyptian  bronze  star).  On  his  return  he  was  in 
medical  charge  of  the  Station  Hospital,  Sheerness,  when  he  was 
again  ordered  to  Egypt  for  duty  during  the  cholera  epidemic  of 
1883.  Returning  to  England  in  1884,  he  did  duty  in  the  Station 
Hospital,  Dover,  and  at  the  end  of  the  year  he  was  again  ordered 
to  India,  and  did  duty  in  Fort  William,  Calcutta,  till  November, 
1885,  when  he  left  for  Burmah  in  medical  charge  of  the  King’s 
Liverpool  Regiment,  and  was  present  at  the  capture  of  the  Minhla 
Forts,  and  when  King  Theebaw  was  taken  prisoner,  and  accom¬ 
panied  him  in  medical  charge  from  Mandalay  to  Madras  (Burmah 
medal  with  clasp).  In  March,  1886,  he  returned,  and  took  over 
the^duties  of  Staff-Surgeon  at  Fort  William,  and  on  May  10th, 
1887,  was  appointed  to  the  medical  charge  of  the  Station  Hospital, 
Dune  Dune.  During  his  service  he  had  many  severe  illnesses, 
which  so  undermined  his  constitution  that  he  never  recovered  from 
the  effects  of  the  fever  attack,  though  a  change  first  to  Ceylon  and 
then  to  England  was  tried. 


HENRY"  JAMES  DWELLY,  L.R.C.P.Edin.,  M.R.C.S.E. 

The  death  of  Mr.  Dwelly  occurred  at  his  residence,  Rye  Lane,  Peck- 
ham,  on  Sunday,  April  8th,  at  the  age  of  45.  The  deceased  gentleman 
was  born  in  London,  and  had  been  in  practice  at  Peckham  for  the 
last  twenty-three  years.  He  took  an  active  part  in  the  Volunteer 
movement,  and  at  the  time  of  his  death  held  the  office  of  major  of 
the  1st  City  of  London  Artillery.  The  immediate  cause  of  his 
death  -was  inflammation  of  the  lungs,  to  which  he  succumbed  after 
five  days  of  suffering.  He  was  widely  known  in  his  district  as  a 
busy  practitioner,  and  highly  esteemed  for  his  pleasant  social 
qualities.  He  was  buried  with  military  honours.  He  leaves  a 
widow  and  three  children. 


MEDICAL  NEWS. 


“r  Examining  Board  in  England  by  the  Royal  College  of 
Physicians  of  London  and  the  Royal  College  of  Sur¬ 
geons  of.England. — The  following  gentlemen  passed  the  Second 
Examination  in  Anatomy  only  at  a  meeting  of  the  Board  of 
Examiners  on  April  11th,  namely: — 

F.  A.  Field.  C.  H.  Whiteford,  R.  A.  Walter,  F.  Johnson,  J.  B.  Anderson.  G. 

E.  Bensley,  W.  W.  Nuttall,  R.  S.  McD.  Pullen.  E.  C.  Bridges,  M.  Swabey, 
W.  W.  Smith,  A.  W.  Tidbury.  and  J.  H.  Tootal,  students  of  St.  Bartho¬ 
lomew’s  Hospital ;  E.  G.  Renny  and  P.  C.  Phillips,  of  St.  Thomas’s 
Hospital ;  E.  K.  Goodwin,  of  King's  College  ;  M.  C.  Langford,  of  London 
Hospital ;  W.  E.  Passmore,  of  Westminster  Hospital  ;  W.  K.  Bell,  of 
Charing  Cross  Hospital  and  Mr.  Cooke’s  School  of  Anatomy. 

Passed  in  Physiology  only. 

J.  M.  Rogers-Tillstone,  R.  E.  Wickes,  E.  E.  Wilbe,  and  A.  W.  Lemarchand, 
of  St.  Bartholomew’s  Hospital;  M.  F.  Agar  and  A.  W.  Sturdee,  of 
London  Hospital;  T.  S.  Byass  and  F.  S.  Colton,  of  University  College; 

G.  Lichel  and  H.  G.  Biddle,  of  Guy’s  Hospital ;  T.  Prescott  and  J.  B.  M. 
Kennedy,  of  King’s  College;  W.  D.  Lockhart,,  A.  R.  Chafer,  and  H.  J.  L. 
Bullen,  of  St.  Mary’s  Hospital ;  W.  White,  of  Middlesex  Hospital ;  W.  F. 

E.  Milton  and  J.  R.  Scott,  of  St.  Thomas’s  Hospital. 

Passed  in  Anatomy  only  on  April  12th. 

C.  W.  Grant,  E.  W.  Everett,  A.  O.  Hubbard,  and  J.  E.  S.  Frazer,  of  St.  Bar¬ 
tholomew’s  Hospital ;  C.  E.  M.  Hey,  A.  E.  F.  F.  Huntsman,  and  E.  M. 
Knott,  of  St.  Mary’s  Hospital ;  E.  J.  MacGrath  and  J.  C.  Ellis,  of  St. 
George’s  Hospital ;  G.  Padmore,  of  St.  George's  Hospital  and  Mr.  Cooke’s 
School  of  Anatomy ;  E.  B.  Smith,  F.  Dove,  and  C.  T.  W.  Hirsch,  of  London 
Hospital ;  E.  M.  Rooke,  F.  A.  Osborn,  and  W.  A.  Higgs,  of  Guv’s  Hos¬ 
pital ;  J.  Yeomans,  of  University  College  ;  E.  C.  MacLeod,  of  Westmin¬ 
ster  Hospital ;  A.  R.  McFarlane,  of  Middlesex  Hospital ;  and  E.  D.  Dunn, 
of  St.  Thomas’s  Hospital. 

Passed  in  Physiology  only. 

S.  A.  Ord-Mackenzie,  A.  S.  Jones,  and  A.  C.  Black,  of  University  College  ;  B. 

F.  Parish,  L.  A.  Francis,  E.  G.  Boon,  and  G.  R.  M.  Gideon,  of  St.  Mary's 
Hospital  ;  J.  Wells  and  S.  R.  Strouts,  of  London  Hospital  ;  J.  H.  Roberts 
and  C.  E.  Pollock,  of  Guy’s  Hospital :  S.  Gresswell  and  A.  R.  Badger,  of 
St.  Bartholomew’s  Hospital  ;  J  W.  Williams,  of  Middlesex  Hospital. 

Passed  in  Anatomy  and  Physiology  on  April  13th. 

J.Grimshaw,  of  London  Hospital. 


Passed  in  Anatomy  only. 
E.  Henry  ~ 


pital;  II.  C.  Nicholls,  of  Charing  Cross  Hospital;  A.  J.  Lattev  H.  W 
Roberts,  and  G.  Y.  C.  Hunter,  of  St.  George’s  Hospital ;  H.  G.  Beville  of 
St.  George’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  ;  C.  S.  Bowker 


of  Middlesex  Hospital. 


Passed  in  Physiology  only. 

H.  Hodgson,  of  Guy’s  Hospital ;  H.  E.  Burch,  A.  C.  Durham,  W  Watkins 
and  A.  Plumbe,  of  London  Hospital;  J.  H.  Hadaway,  of  Middlesex 
Hospital;  R.  H.  Collins,  of  Charing  Cross  Hospital;  H.  J.  Curtis  of 
University  College. 


King  and  Queen’s  College  of  Physicians  in  Ireland.— 
At  the  usual  monthly  examination  meeting  of  the  President  and 
Fellows,  held  on  Friday,  April  13th,  1888,  the  following  registered 
medical  practitioners,  having  passed  the  necessary  examinations, 
were  duly  admitted  Licentiates  of  the  College. 

For  the  Licences  to  Practise  Medicine  and  Midwifery. — W.  G.  Rutherford 
L.R.C.S.I.,  Tipperary. 

For  the  Licence  to  Practise  Medicine.— A.  D.  MacLeod,  L.R.C.S.I.,  Portarling- 
ton,  Queen’s  County. 

For  the  Licence  to  Practise  Midwifery, — E.  A.  C.  Baylor,  M.B.Univ.  Dub., 
Fermoy,  co.  Cork ;  J.  W.  Gallagher,  L.R.C.S.I.,  Strabane  ;  E.  J.  Jacob! 

L. K.Q.C.P.,  Maryborough. 

At  a  special  examination  for  the  Licence  in  Medicine  of  the 
College,  held  on  Thursday,  March  22nd,  1888,  the  undermentioned 
candidate  was  successful. 

C.  Westbrook,  L.S.A.Lond. 

At  a  meeting  of  the  President  and  Fellows,  held  on  Friday, 
April  6th,  1888,  the  following  candidate  was  elected  a  Fellow  of 
the  College. 

G.  P.  I/Estrange  Nugent,  M.B.Univ.  Dub.  1878,  L.K.Q.C.P.I.  1885, 

M. K.Q.C.P.I.  1887,  Physician  to  the  House  of  Industry  Hospitals, 
Dublin. 


Stray  and  Rabid  Dogs. — We  glean  from  the  report  of  Mr. 
Charles  Colam,  Secretary  of  the  Dogs’  Home  at  Battersea,  that  the 
number  of  stray  dogs  which  entered  the  home  during  last  year 
was  considerably  smaller  than  during  the  previous  twelve  months. 
This  is  regarded  as  the  natural  result  of  the  rigorous  enforcement 
of  the  police  orders  respecting  stray  dogs  issued  in  1885  and  1886. 
During  the  year  12,881  were  brought  into  the  home.  It  is  satis¬ 
factory  to  learn  that  during  the  past  year  only  one  dog  in  the 
whole  of  the  metropolis  was  afflicted  with  rabies,  a  fact  which 
seems  almost  incredible  when  it  is  remembered  that  three  years 
ago  there  were  no  fewer  than  sixty  so  attacked,  and  a  year  later 
fourteen.  This  points  to  the  practical  extinction  of  this  dreadful 
disease.  It  is  a  matter  for  regret  that  this  institution, 
which  has  done  so  much  to  stamp  out  hydrophobia,  has  not  re¬ 
ceived  more  substantial  support.  An  unsuccessful  application 
has  been  made  to  the  Government  for  an  increase  in  its  subscrip¬ 
tion,  which  amounted  only  to  £10  per  annum,  and  an  appeal  to 
the  Metropolitan  Board  of  Works  for  a  special  donation  has  also 
been  made  in  vain.  There  is  still  a  debt  of  £1,000  upon  this  in¬ 
stitution. 

The  Hospitals  Association. — The  next  evening  meeting  of 
the  Hospitals  Association  will  be  held  in  the  Governors’  Hall  of 
St.  Thomas’s  Hospital,  Albert  Embankment,  S.E.,  on  Wednesday, 
April  25th,  at  8  p.m.  The  President  of  the  Association,  Dr.  J.  S. 
Bristowe,  will  preside,  and  a  paper  will  be  read  by  Mr.  W.  Burdett- 
Coutts,  M.P.,  on  “Contributions  by  Patients  in  relation  to  the 
Financial  Condition  of  London  Hospitals.”  Cards  of  admission 
can  be  obtained  on  application  from  Mr.  Howard  J.  Collins, 
Secretary  to  the  Hospitals  Association,  Norfolk  House,  Norfolk 
Street,  W.C. 

A  Charge  of  Neglecting  to  Notify. — A  charge  which  created 
a  good  deal  of  local  medical  interest  was  brought  a  few  days  since 
by  the  Jarrow  Corporation  against  Mr.  W.  M.  Jennings,  M.R.C.S., 
a  medical  practitioner  of  the  borough,  of  neglecting  properly 
to  notify  cases  of  infectious  disease  to  the  authorities.  Mr. 
Jennings  had,  it  appears,  informed  the  mother  that  the  children 
were  suffering  from  scarlatina,  and  that  scarlatina  was  one  of 
the  diseases  mentioned  in  the  Act.  The  Town  Clerk  eventually 
admitted  his  inability  to  carry  the  case  any  further,  and  it  was 
therefore  dismissed,  as  were  three  other  charges  of  a  similar 
character.  Each  party  had  to  pay  their  own  costs. 

Dr.  James  Hutchison,  Paisley,  has  just  been  presented  with  a 
ourse  containing  120  sovereigns,  and  a  gold  albert,  by  gentlemen 
in  Paisley  and  neighbourhood,  on  the  attainment  of  his  jubilee  as 
a  medical  practitioner.  A  short  time  ago  Dr.  Hutchison  also 
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received  a  presentation,  with  congratulations  on  his  jubilee,  from 
his  professional  brethren  in  Paisley. 

The  St.  Pancras  Vestry  have  decided,  by  a  large  majority,  to 
contribute  £30,000  to  the  fund  for  the  acquisition  of  Parliament 
Hill. 

A  wholesale  provision  dealer  at  Shrewsbury  has  been  fined 
£20  for  supplying  to  the  Salop  Infirmary  margarine  containing 
eighty  parts  of  foreign  fat,  for  butter. 

Hit.  H.  F.  Burnes,  of  Dalmeny  House,  Tufnell  Park  Road,  has 
been  elected  a  guardian  for  the  Lower  Holloway  Ward,  on  the 
Islington  Board  of  Guardians.  The  superannuation  of  medical 
officers  will  early  occupy  the  attention  of  the  board,  and  Dr. 
Burnes  promises  to  be  a  firm  friend  of  professional  rights  on  the 
board. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150, 
and  £30  extra  for  cab  hire.  Applications  by  May  10th  to  A.  Forrest,  Esq., 
Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL. — Assistant  House-Surgeon.  Resi¬ 
dence,  board,  etc.  Applications  by  April  28th,  to  the  House  Governor. 

BIRMINGHAM  GENERAL  HOSPITAL. — -Resident  Surgical  Officer.  Salary, 
£130  per  annum,  with  board  and  residence.  Applications  by  April  30th  to 
the  House  Governor. 

BOROUGH  OF  BRIGHTON. — Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  May  2nd  to  F.  J.  Tiilstone,  Esq.,  Towii  Clerk. 

BRISTOL  ROYAL  INFIRMARY. — Honorary  Assistant  Physician  (to  out¬ 
patients).  Applications  by  May  5th  to  the  Secretary. 

DURHAM  COUNTY  HOSPITAL.— Honorary  Surgeon.  Applications  by 
April  30th  to  the  Secretary. 

DURHAM  COUNTY  HOSPITAL. — Honorary  Surgeon-Dentist.  Applications 
by  April  30th  to  the  Secretary. 

HERTFORD  BRITISH  HOSPITAL,  Paris.— House-Surgeon.  Applications  to 
the  Secretary,  Rue  de  Villiers,  Levallois,  Paris. 

HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
W.C. — House-Physician.  Salary,  £60  per  annum,  with  board  and  resi¬ 
dence.  Applications  by  April  30th  to  B.  Burford  Rawlings,  Esq.,  Secretary- 
Director. 

LIDDELL  PROVIDENT  DISPENSARY,  Jarrow-on-Tyne. — Medical  Officer. 
Salary,  £200.  Applications  to  John  Christie,  Esq.,  28,  Cobden  Street, 
Jarrow. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  Assistant  House-Surgeon, 
Board  and  residence.  Applications  by  May  2nd  to  the  Honorary  Secretary. 

LONDON  SKIN  HOSPITAL,  47,  Cranbourn  Street,  W.C. — Assistant  Medical 
Officer.  Applications  by  May  1st  to  the. Secretary. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W. — Surgeon.  Ap¬ 
plications  by  May  1st  to  W.  It.  H.  Stewart,  Esq.,  Honorary  Secretary  of 
Medical  Committee. 

NEWPORT  AND  COUNTY  INFIRMARY. — House-Surgeon.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  to  J.  K.  Stone,  Esq.,  The 
Infirmary,  Newport,  Mon. 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  near  Norwich. — Junior  Assistant 
Medical  Officer.  Salary,  £100,  with  board,  etc.  Applications  by  April  21st 
to  Dr.  Thompson,  Medical  Superintendent. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Senior  Resident 
Medical  Officer.  Applications  by  April  23rd  to  the  Secretary. 

ROTHERHAM  HOSPITAL. — Assistant  House-Surgeon.  Board,  etc.  Appli¬ 
cations  by  April  27th  to  the  House-Surgeon. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton. — Assistant  to  House- 
Surgeon.  Board  and  residence.  Applications  by  May  5th  to  Dr.  Thomas, 
Anglesea  Place,  Southampton. 

SEAMAN’S  HOSPITAL  SOCIETY. — Visiting  Physician.  Applications  by 
May  5th  to  P.  Michelli,  Secretary,  Seaman’s  Hospital,  Greenwich,  S.E. 

ST.  LUKE’S  HOSPITAL. — Resident  Clinical  Assistant.  Board  and  lodging. 
Applications  by  April  26th  to  the  Secretary. 

WARWICK  COUNTY  LUNATIC  ASYLUM,  Hatton,  near  Warwick. — Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Superintendent. 


MEDICAL  APPOINTMENTS. 

Boycott,  W.  F.,  M.B.,  C.M.Ed.,  appointed  Senior  House-Surgeon  to  the  Ancoats 
Hospital,  Manchester,  vice  A.  W.  Hunton,  M.R.C.S.,  L.R.C.P.Lond.,  re¬ 
signed. 

Bristow,  Wm.  Moss,  M.R.C.S.Eng.,  L.R.C.P.,  L.M.Ed..'  late  Chloroformist  to 
the  Liverpool  Royal  Infirmary,  appointed  Honorary  Assistant  Surgeon  to 
Seacombe  Hospital,  Birkenhead. 

Bboadbent,  Frank,  M.R.C.S.,  L.R.CP.Ed.,  appointed  Medical  Officer  of  Health 
f»r  the  Northern  Division  of  the  Newark  Union. 

Bbooks,  Samuel  John,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Medical  Officer 
of  Health  to  the  Launceston  Urban  and  Rural  Sanitary  Authority  ;  Medical 
Officer  to  the  Launceston  Workhouse,  to  the  No.  6  and  No.  8  Districts  re¬ 
spectively  ;  Public  Vaccinator  to  the  Borough  of  Launceston,  vice  G.  Sar¬ 
gent,  M.R.C.S.,  L.S.A..  resigned. 

Dodd,  Thomas  Anthony',  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Consulting 
Medical  Officer  to  the  Newcastle-on- Tyne  Workhouse  Hospital. 

Hebb,  R.  !G.,  M.A.,  M.D.Camb.,  M.R.C.S.,  Pathologist  to  the  Westminster 
Hospital,  appointed  to  the  Lectureship  on  Morbid  Histology  at  that  school, 
vice  Dr.  Heneage  Gibbes,  resigned. 


Jokes,  Robert,  Honorary  Surgeon  to  the  Liverpool  Stanley  Hospital,  appointed 
Consulting  Surgeon  to  the  Manchester  Ship  Canal  from  Lymm  to  Liver¬ 
pool. 

McLean,  Allan,  M.B.,  C.M..  appointed  Medical  Officer  of  Health  to  the  Port¬ 
land  Urban  Sanitary  Authority. 

Manning,  L.  S.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Central  London 
Ophthalmic  Hospital,  Gray’s  Inn  Road,  W.C. 

Murray,  R.  M.,  M.B.,  C.M.,  appointed  House-Surgeon  to  the  Infirmary  for 
Children,  Liverpool,  vice  E.  L.  Fox,  M.B.,  M.R.C.S.Eng.,  resigned. 

Scatliff,  A.  W.,  L.R.C.P.,  L.R.C.S.,  L.M.Ed.,  L.S.A.,  appointed  Medical  Officer 
of  Health  for  the  Margate  Urban  Sanitary  District,  vice  W.  K.  Treves, 
F.R.C.S.,  resigned. 


MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m. — Mr.  J.  Astley  Bloxam :  On  the 
Treatment  of  Syphilis  by  the  Intra-Museular  Injection  of 
Mercury.  Dr.  Handford  (Nottingham) :  On  Albuminuria  in 
Enteric  Fever. 

TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m. — Dr.  Archibald  E. 

Garrod :  A  further  Contribution  to  the  Study  of  Rheumatoid 
Arthritis.  Dr.  Haig:  Effects  in  Diseases  connected  with  Uric 
Acid  of  some  Drugs  which  cause  retention  of  Uric  Acid,  in 
contrast  with  the  Action  of  Salicylates,  as  shown  in  a  previous 
Paper. 

WEDNESDAY. 

Royal  Meteorological  Society,  7  p.m.— Papers Mr.  James  B.  Jordan: 

Jordan’s  new  pattern  Photographic  Sunshine  Recorder.  Mr. 
William  Doberck,  Ph.D.,  F.R.Met.Soc. :  On  tho  Meteorology  of 
South-Eastern  China  in  1886.  Professor  A.  S.  llerschel,  M.A., 
F.R.S.  :  Lightning  in  Snowstorms.  Mr.  Rupert  T.  Smith, 
M.Inst.C.E.,  F.R.Met.Soc. :  Insolation. 

British  Gyn .ecological  Society,  8.30  p.m.— Specimens  will  be  exhibited  by 
Dr.  Purcell,  Dr.  Fancourt  Barnes,  Mr.  Lawson  Tait,  the  Presi¬ 
dent,  and  others.  Dr.  William  Alexander  :  A  new  Method  of 
treating  hitherto  incurable  cases  of  Incontinence  of  Urine  in 
Women.  Council,  8  p.m. 

Hunterian  Society.  8  p.m.— Dr.  A.  D.  Davies  :  A  Case  of  Paralysis  Agitans. 

Dr.  Stephen  Mackenzie  :  On  the  Skin  Affections  connected 
with  Rheumatism.  Dr.  Dundas  Grant :  (1)  Cancer  of  tho 
Larynx  benefited  by  Tracheotomy ;  (2)  A  Nasal  Trephine.  Dr. 
Carpenter  (for  the  President)  :  Hereditary  Absence  of  the  Iris, 
associated  with  Talipes. 

Hospitals  Association,  8  p.m. — Mr.  W.  Burdett-Coutts,  M.P.  (at  St.  Thomas’s 
Hospital) :  Contributions  by  Patients  in  relation  to  the  Finan¬ 
cial  Condition  of  London  Hospitals. 

Royal  Microscopical  Society,  8  p.m.— Conversazione. 

FRIDAY. 

Clinical  Society  of  London,  8  p.m.— Mr.  B.  Wainewright :  Case  illustrating 
Advantage  of  early  Incision  with  Drainage  as  opposed  to  Ex¬ 
cision  of  Joints.  Dr.  Hale  White  :  On  Perihepatitis.  Mr.  Lucas  : 
Case  of  Tumour  of  Right  Ovary  in  a  Child  aged  7,  associated 
with  Precocious  Puberty :  Ovariotomy  :  Cure.  Mr.  Symonds  : 
Case  of  Rupture  of  the  Urinary  Bladder,  in  which  the  Rent  was 
Sutured.  _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  he  forwarded  in  stamps  with  the  announcement. 

MARRIAGES. 

Bristow — McVeagh.— On  April  11th,  at  St.  Osburgh’s  Church,  Coventry,  by  the 
Rev.  A.  Pereira,  O.S.B.,  Rector,  William  Frederick,  second  son  of  William 
Bristow,  “Woodlands,”  Blackheath,  to  Catherine  Stuart  (Kate),  second 
daughter  of  Dr.  McVeagh,  J.P.,  Coventry. 

Cleland — Balfour. — At  St.  Giles’  Cathedral,  Edinburgh,  on  April  18th,  by  the 
Very  Rev.  Principal  Caird.  LL.D.,  assisted  by  the  Rev.  W.  Lockhart  Colin- 
ton,  John  Cleland,  M.D.,  F.R.S. ,  Professor  of  Anatomy  in  the  University  of 
Glasgow,  to  Ada  Marion  Spottiswood,  eldest  daughter  of  the  late  J.  H. 
Balfour,  M.D.,  F.R.S.,  Professor  of  Botany  in  the  University  of  Edinburgh. 

Croft — Storey. — On  April  18th,  at  St.  Matthew’s,  Lightcliffe,  Yorks.,  Edward 
Octavius  Croft,  M.R.C.S.,  L.R.C.P.,  of  Clarendon  Road,  Leeds,  eighth  son 
of  the  late  Charles  Ilderton  Croft,  F.R.C.S.,  of  the  City  of  London,  t* 
Eleanor  Annie,  second  daughter  of  John  Storey,  Esq.,  of  Newcastle-on- 
Tyne. 

Godfrey — Powell. — On  April  12th,  at  St.  Philip’s  Church,  Sydenham,  by  the 
Rev.  J.  G.  Holmes,  Vicar,  Henry  William  Godfrey,  M.B.,  M.R.C.S.,  of 
Ventnor,  only  son  of  Charles  Godfrey,  of  Colchester,  High  Bailiff  of  County 
Court  and  Official  Receiver  in  Bankruptcy,  to  Florence,  youngest  daughter 
of  the  late  A.  J.  Powell,  Esq. 

Holmes— Walker. — On  April  17th,  1888,  at  St.  Mark’s  Church,  Peterborough, 
by  the  Very  Rev.  the  Dean  of  Peterborough,  assisted  by  the  Rev.  Edward 
Holmes,  father  of  the  bridegroom,  and  the  Rev.  J.  H.  Molesworth,  vicar  of 
the  parish,  the  Rev.  William  Perowne  Holmes,  vicar  of  Longthorpe  and 
minor  canon  of  Peterborough  Cathedral,  to  Ethel  Margaret,  eldest  daughter 
of  Thomas  James  Walker,  of  Peterborough,  M.D.  and  J.P. 

Philip — Seddon. — At  Bridge  of  Allan,  on  April  19tli,  by  the  Rev.  Georg* 
Philip,  M.A.,  Free  St.  John’s  Church,  Edinburgh,  father  of  the  bridegroom, 
Robert  William  Philip,  M.A.,  M.D.,  F.R.C.P.E.,  Edinburgh,  to  Bessie, 
youngest  daughter  of  the  late  John  F.  Motherwell,  Cultibar  House,  County 
.Sligo,  and  widow  of  the  late  Isaac  Cooke  Seddon,  solicitor,  Melbourne. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY . 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  P  m  •  Guv’s 

(Ophthalmic  Department);  and  Royal  Westminster  Ophthal- 

r'hfT  netr<?P^1itfn  Frf.e  ;  St'  Mark'8  :  Central  iondon 

Ophthalmic ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.- 

.  3.30  p.m.  :  Chelsea  Hospital  for  Women.  P  e  ' 

TUESDAY.... . 9  A.M. :  St.  Mary's  (Ophthalmic  Department).— 10.30  A.M. 

Royal  London  Ophthalmic.— 1 .30  p.m.:  Guv’s-  St  Bartholo¬ 
mew  s  (Ophthalmic  Department)  ;  St. Mary's  ■  Rova’l  Westmim 
ster  Ophthalmic. — 3  p.m.:  Westminster;  St  Mark’s  •  Central 
London  Ophthalmic.—  2.30p.m.;  West  London-  CuncerHosDital 

WEDNESDAY  n^,Thom,as’s  (Ophthalmic  Department).! 

WEDNESDAY. ...10  a  m.  :  National  Orthopedic.— 10.30  a.m.  ;  Royal  London 

StPhTh<ln,mv7  nM'  MwIfe^1  -30  P-M'  St.  Bartholomew’s, 
n  V  Royal  Westminster  Ophthalmic.-2  p.m.  | 

Centra?  •  ^0<“£e  LYe,stminBter  ;  Great  Northern 

Central ,  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Iree  Hospital  for  Women  and  Children;  St.  Peter’s.— 3  to  4 
p.m.  ;  Jting  s  College. 

".10.30aj^:  Royal  tondon  Ophthalmic.— 1  p.m.  :  St.  George’3 

Gn^rrinhti,^'  .Barthol?mews  (Ophthalmic  Department); 
(Ophthalmic  Department);  Royal  Westminster  Ophthal- 

thairn in  u:  Cl!ar/  C™sa;  Condon ;  Central  London  Oph¬ 
thalmic  ,  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 

Women!  ^  P  M" ''  North-West  London ;  Chelsea  Hospital  for 

..9A.M.:  St.  Mary’s  (Ophthalmic  Department).— 10.30  am 
Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (Onhthal- 

tt^ClmfcPa1mpeM),_^:30  -P-P'  j,Guy\:  Ropl  Westminster  Oph- 
tr=C-2.P'M/,:  8  College;  St.  Thomas’s  (Ophthalmic 

ten-tra  h°ndTon  Ophthalmic ;  Royal  South 

2.30PM.?W^tLnncion  nd°n  H°6pital  for  CWldren.- 

p  K’fr^r10-30^'  :  Royal  London  Ophthalmia.- 
Conege.-LSO  p.m.  :  St.  Bartholomew's  ;  St. 
JLhomass,  Royal  Westminster  Ophthalmic.— 2  p.m.  .-  Charing 

On0htlia wnd°  9  V,Mlrtdlel.ex  :  Iio-vaI  Free  :  Central  London 
Ophthalmic.  2.30  p.m.  :  Cancer  Hospital,  Brompton. 


THURSDAY. 


FRIDAY 


SATURDAY . 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CM.RThG,S;Sb;ntea1!CM.  daily’  1 ;  0b6tetric-  Tu-  F-.  1.30;  Skin, 

GThS^^tiCaVandTSur#iCal’  daR?>,  V30  :  0bstetric,  M.  Tu.  F.,  1.30 ;  Eye,  M.  Tu 
1,30 ;  Ear- Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental  Tu  Th 

K2  o  p  °LM:Gw“f  ei2  30  dR^'  M  S^giCna1’  dail7-l-30  =  Obstetric,  Tu.  fh.S., 

I  K"'  i, Skin  il,  L&:  Th!,  “ klA WP“*pm  wD'partm“t' w- 1 ' 

L°  ““o  .WffCW '  a“ur.  lf>  and  a  i  Obstetric.  M.  Th., 

Stob’w*I“"e^ 

,  feS:  kftf* 2  *  *- 

STuGE-FEvS;^e^alrand,Sur^’  M’  T’  F’  S"  1  :  Obstetric,  Tu.  S.,  1 ;  o  p„ 
^De^Tu^'s,'  9,’  Ih.?  1*  !  Skm’  W”2:  Throat’  Th"  2’  Orthopedic, W.! 

STThMA1R^S^“ed^Cal ^  %recal-  dai(y.  1-45  ;  Obstetric,  Tu.  F„  1.45 ;  o  p  M 

V  9.30;  Ele^tn^an,UTu.  F.  ^  ;DenJl  W !  s'^O  30  T  Cons’ 

Operations,  Tu  130  ;  Ophthalmic  Operations!  F.'  9.’  ConsuItatlonB-  M-  2-3°5 

o.p  W  i  3^  EyeCaMnThSU2giCa1’  ^  eXC6pt  Satc’2;  Obstetric,  M.  Th..  2; 

Skin  W’  1230  -  Throat  Tn”*’  i  exceJ,t  Sat“  L3°  :  Ear’  M-  12-30; 

UNIVERSITY  COTTvr*  Children,  S.,  12.30;  Dental.  Tu.  F.,  10. 

tH  College.— Maiical  aM  Surgical,  daily,  1  to  2;  Obstetrics,  M.  Tu, 

mro,B;Thfi5rbe»i3“wT,hio.»-.31  *•“•»  Stl”'  w-  lA'lai 

WraTMiNSTER  -Metlical  and  Sprgica1  daily,  1.30;  Obstetric,  Tu.  F.,3;Eye, 
ai.  in.,  2.30,  Ear,  M.,  9  ;  Skm,  Th.,  1 ;  Dental,  W,  S.,  9.15.  y  ’ 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 

C,SK  StST  w  cr<“£Sd™  “S'1*1  l™tte"1.  >l,ou1'1  nddresaed  to  the  Editor, 
of  the  TottL’^it  f  u.’d,  iho  e  concerning  business  matters,  non-delivery 
Stmndf  W  C.t  London  Pressed  to  the  Manager,  at  the  Office,  429, 

editorfa^bushulss  o/the’ TorrBw*PaKiCl!d5rly  requested  that  all  letters  on  the 

Journal,  and  not  to  hL  prf^houst  3  t0  the  E<Ut°rat  the  °ffice  °f  the 

published  in  the  British  Medical 
Strand,  W.C.  equeste  1  communicate  beforehand  with  the  Manager,  429, 

aut^ntiratelh^wit  Whl^106  t0  be  Hken  of  tIleir  communications,  should 
Correspondents  nnt  m  1  'fir  names— of  course  not  necessarily  for  publication. 
.[SSL  o?u,  "Mlowtof^r  “>  “»k  *»  «»  AoUoS  to  Corre- 

JSSSS, « OF™!  op  Tms  ,0O”“  c™  ™*»  ™ 

0fH?J!htfLTf.?EliilBT>‘5,'T— '!!«  *>“>U  be  much  ol,liBcd  to  Medical  OHiccrs 
wwiticiy/STfe?'0"’ '“'‘“E ‘bell  Annual  and  other  Beport.,  favour 


•UIEIHES. 


T„  ...  Smell  of  Iodine  in  Bedroom 

Iodine  wishes  information  from  members  as  tn  th»  * 

sra?2s  ir  i»i=a?»s,xbs^  Si: 

o  «  Practice  in  America 

S™s,ssr,'™  &sre,lr£,kl,1?„sr”k.3,v1p<t  sf,ren  wi°  k.Tf,y 

by  his  profession,  would  he  be  able  to  learn  a  HveliWd  by  t2f  writtS? 
SKSaS?  -  cierk,  etc.,  or  arc  all 

,  „  ,  „  Naso-Pharyngeal  Ulceration. 

A  Member  asks  for  advice  in  the  treatment  of  the  following  case  •  Miss  — 
aged  19,  has  suffered  for  two  years  from  superficial  ulceration  (not  syphilitic) 
ot  the  naso-pharyngeal  surface.  There  is  no  ozaena,  no  pain,  no  feet  or  Some 

the'di'sehamp^sbp6'118  miX<?<1  wi]h,mucus  and  pus,  but  no  blood,  constitute 
tne  discharge,  bhe  is  anaemic  and  strumous-looking.  The  lungs  are  healthy 

Remedies  hitherto  used  :  cod-liver  oil,  Fellowes’s  syrup,  ferri  ”odi d.  and  othw 
tonics,  inhalations  of  chloride  of  ammonium;  gargles  of  borax,  Condy  and 
Sanitas;  brushing  with  boro-glyceride,  iodine,  iodoform,  arg.  nit,,  dilute  car- 
dfit  °f.  dl.1“ted  by d rast in,  etc.  ;  vapour  of  terebene;  generous 

'i.i  f’tif,1  es  d?nce  ,l)y  1116  sea.  So  far  I  can  only  say  that  she  is  no  better 
pharyngeal^Gty. She  "aS  &  year  ag0‘  There  are  110  vefietation3  in  the  naso- 

eit>  r>  xt  t  Medical  Heroism, 

dr.  u.  Mitchell  (Renton)  asks  whether  any  publications  exist  which  contain 
therecords  of  instances  of  heroism  displayed  by  medical  men,  both  civil  and 
ni  ar\ .  It  no  such  publication  exists,  whether  there  is  any  information 
piib i icu, ti o n s  m 6  SUcb  lnstances  as  may  be  found  in  a  scattered  form  in  many 

n  ,r  .  .  ,  Climate  for  Rheumatism. 

L.  M.  asks  tor  the  best  places  in  England  for  a  person  suffering  from  rheuma¬ 
tism  m  the  winter  to  reside  in.  A  large  town  preferred,  and  one  whera  rents 
aie  low  and  living  cheap. 


ANSWERS. 


„  Ruptured  Perineum. 

I  rovincial  Surgeon  asks  :  Having,  during  a  period  of  over  twenty  years’  prac- 
tice  in  midwifery,  met  with  about  eight  cases  of  ruptured  perineum,  I  would 
nke  to  ask  through  the  medium  of  the  Journal  if  any  of  your  contributors 
would  inform  me  whether,  in  their  experience  of  such  cases,  it  is  always  ac¬ 
companied  by  retention  of  the  urine.  I  may  mention  that  I  have  attended 
nearly  5,000  cases,  a  great  number  of  them  being  instrumental,  in  conse¬ 
quence  of  a  peculiarity  in  this  district  of  most  of  the  midwifery  being  at 
tended  by  midwives,  and  the  use  of  the  forceps  is  so  frequently  called  for  in 
their  difficult  cases  ;  but  the  cases  of  perineal  laceration  that  I  have  met  with 
have  in  every  case  happened  where  no  instruments  have  been  used ;  the  peri- 
r\e!!m  having  been  well  supported,  but  the  force  of  the  pains  has  driven  the 
Childs  head  through,  and  lacerated  right  up  to,  but  not  through,  the 
sphincter,  and  in  each  case  retention  of  the  urine  has  followed,  necessitating 
the  use  of  the  catheter,  in  some  cases  twice  a  day  for  a  month,  in  others  for 
shorter  periods.  All  the  eases  were  rigid  perineums  of  primiparae.  I  hare 
looked  in  half  a  dozen  works  on  midwifery,  but  cannot  find  any  statement 
about  this  being  one  of  the  sequela:,  and  therefore  should  like  to  have  the 
opinion  of  some  more  experienced  obstetricians  than  myself,  and  any  sugges¬ 
tions  as  to  the  future  treatment  to  prevent  the  use  of  the  catheter,  which  to 
la.dy  patients  is  most  objectionable.  I  know  that  it  will  be  said  that  these 
accidents  should  not  occur,  but  I  think  from  my  having  only  had  eight  cases 
in  5,000,  I  shall  have  the  credit  given  me  of^using  every  needful  care. 

*#*  Retention  of  urine  is  most  frequent  when  the  patient  is  a  primipara. 
There  can  be  no  direct”  relationjietween’that  complication  and  rupture  of  the 
perineum. 

Post-partum  Hemorrhage. 

D.  H.  G.  writes  :  “Felix’  asks  for  the  experience  of  others  as  to  the  efficacy 
of  ergotin.  A  few  weeks  back  I  also  asked  for  an  expression  of  the  expe- 
riences  of  members  in  Burroughs  and  Wellcome’s  ergotinin  (1  in  150)  tabloids, 
which  I  have  found  most  satisfactory  and  rapid  in  their  action,  given  hypo¬ 
dermically.  Ergotin  either  in  pills  or  solution  I  have  not  found  reliable. 


NOTES,  LETTERS,  ETC. 


A  Case  of  Distress. 


Second 

£ 

A  gentleman,  on  £90  being 

collected  . 90 

Dr.  J.  F.  Goodhart .  2 


List  of  Donations. 

d. 

Dr.’ll.  .Toy  Clarke,  Doncaster 
(per  Dr.  G.  C.  Jonson) 

M.B.,  Torquay . 

Mrs.  Luscombe... 


0  0 
2  0 


£  s.  d. 


1 

10 

0 


The  donations  already  received,  thanks  to  the  generosity  of  the  donors,  will 
enable  one  of  the  children  to  obtain  an  immediate  presentation  to  St.  Anne’s 
School,  in  compliance  with  the  offer  of  a  gentleman  to  give  half  the  amount 
necessary  for  that  purpose. 

Any  further  donations  will  be  applied  to  the  relief  of  the  family,  and  to¬ 
wards  providing  for  the  education  of  the  other  children. 

Erratum. — The  donation  from  “  Two  Friends  at  St.  Bartholomew’s  Hos¬ 
pital  ’  should  have  beeu  entered  as  £2  0  0,  instead  of  as  printed  in  part  of 
our  edition. 

Erythema  Nodosum. 

Mr.  Beamish  Hamilton  (Tenby)  writes  :  I  have  recently  treated  two  cases  of 
erythema  nodosum  by  perforate  rubber  bandages  with  most  gratifying  re¬ 
sults.  The^first,  an  anaemic  young  woman  aged  30,  who  could  not  stay  in  bed 
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and  on  whom  tonics  of  various  kinds  seemed  to  have  no  effect,  got  immediate 
relief  from  pain,  and  made  a  speedy  recovery.  The  second,  a  very  stout 
woman,  aged  52,  had  a  very  painful  and  red  eruption,  with  considerable  swel¬ 
ling  of  both  legs  and  feet.  I  treated  her  with  the  bandages  only ;  her  pro¬ 
gress  was  quick  and  complete,  and  she  went  about  her  household  work 
during  the  attack  with  very  trifling  inconvenience. 

The  Clifton  Lunacy  Case. 

Mr.  W.  H.  Harsant  (Clifton)  writes  :  Will  you  be  kind  enough  to  give  pub¬ 
licity  to  the  accompanying  additional  list  of  subscriptions  to  the  Marshall 
and  Shaw  fund  ? 


Amount  already  acknow¬ 
ledged  . 

Andrews,  O.,  M.D. 

Ackland,  W.  R . 

Burder,  G.  F.,  M.D. 
Burroughs,  B.  P.  B.  (Wes¬ 
ton-super-Mare)  . 

Crossman,  K.,M.D.  (Ham- 

brook)  . 

Cunningham,  A.  G.,  M.B. 
Coombs,  C.P..M.D.  (Castle- 

Cary)  . 

Colman,  T.  J.,  M.D. 

Cory,  W.  H . 

Ewens,  J . 

Fitzgerald,  — ,  M.D. 
Fowler,  R.  S.  (Bath) 

Fendick,  R.  G . 

Giles  and  Schacht,  Messrs. 

Goes,  T.  B . 

Gibbs,  A.  N.  ( Jodby 
Hinton,  J.  (Warminster)... 
Johnson,  George,  M.D., 
F.R.S . 


£  s.  d. 


159  18 
1  1 
1  1 
2  2 


1  1  0 


2  2  0 


Lawrence,  A.  E.  Aust,  M.D. 

Lansdown,  F.  P.  . 

Liddon,  W.,  M.B.  (Taunton) 

Lysaght,  John,  Esq . 

Marcliant,  W.  R.  F.,  M.D.  ... 

Morgan,  John . 

Needham,  F.,  M.D.  (Glouces¬ 
ter)  . 

Newstead,  J . 

Parker,  G.,  M.D.  . 

Roue,  W.  Barrett,  M.D. 
Roxburgh  R.,  M.B.  (Weston- 

super-Mare)  . 

Smith,  Samuel . 

Steele,  C.,  M.D.  . 

Swain,  J.,  M.D.  . 

Skelton.  H.,M.D.  (Downend) 
Shaw,  Miss  (Tiverton)  per  J. 

S.  Bartrum  . 

Stear  H.  (Saffron-Walden)  ... 
Taylor,  T.  H.  (Thornbury)  ... 
Wigan,  G.  C.  H.,  M.D.  '(Por- 

tishead)  . 

White,  J.  W.  (Nailsea) 


£ 

2 

2 

2 

21 


s.  d. 


0  10 
3  3 


2  12 
1  1 
2  2 
1 
1 


1  1 
0  10 


The  Ungual  Furrow. 

Dr.  Godrich  (Surbiton)  writes  :  It  would  be  interesting  to  learn  whether  or  not 
this  stage  of  discontinuity  is  coincident  with  the^period  of  the  febrile  rigors. 
At  all  events  it  (the  furrow)  is  always  found  at  the  very  earliest  period  of  the 
disease.  The  hair  and  skin  are  equally  influenced  by  this  discontinuity  ;  the 
former  falling  off,  and  the  latter  either  scurfing  or  peeling.  In  scarlatina 
this  process  seems  to  attain  to  its  maximum.  I  have  noticed  it  in  cases  of 
simple  gumboils,  catarrh,  and  in  fact  in  every  case,  however  slight,  w  tie  re 
there  is  a  febrile  condition.  I  found  that  the  furrow  takes  about  eight 
months  to  reach  the  free  edge  of  the  thumb-nail,  and  about  four  to  five  for 
the  little  finger.  Trousseau  gives  the  credit  of  its  discovery  to  his  clinical 
assistant,  Dr.  Peter.  This  would  be  about  twenty  years  ago. 


The  “  Medical  Digest.” 

A  Member  writes:  I  notice  the  puff  oblique  from  “  II.  M.  D.”  respecting  the 
above  in  the  Journal  of  April  14th.  About  two  years  since  I  ordered  the 
work  on  seeing  a  similar  notice,  but  was  annoyed  to  find  it  nothing  but  an 
index  to  seven  or  eight  medical  journals.  I  quite  fail  to  see  where  the  help 
to  a  busy  practitioner  comes  in,  even  if  he  has  all  these  numbers  to  refer  to. 
Fancy  relying  on  such  help  in  an  emergency,  and  finding  reference  merely  to 
page  so-and-so,  in  such-and-such  publication,  year  1875 ! 

State  Examination. 

M.D.,  F.R.C.S.I.  writes  :  May  I  venture  to  suggest  the  propriety  of  asking  the 
State  to  grant  to  those  members  of  the  profession  who  have  competed  for 
entry  into  the  public  medical  services,  and  passed  a  satisfactory  examination 
in  the  various  subjects  laid  down,  a  certificate  that  they  have  gone  through  a 
“  State  examination  with  credit  ?”  I  think  you  will  agree  with  me  that  men 
who  pass  what  is  considered  a  pretty  stiff  examination,  and  gain  a  good 
number  of  marks,  say  50  per  cent.,  might  be  considered  entitled  to  some 
such  certificate.  It  need  not  cost  the  State  anything,  as  those  earning  it 
might  be  willing  to  pay  any  small  charge  for  the  document.  It  might  also 
act  as  a  stimulus  to  candidates  to  try  and  obtain  the  necessary  number  of 
marks,  and  not  rest  satisfied  with  a  pass  examination  ”  only. 

A  Case  of  Myxcedema. 

Dr.  Fred.  Tresilian  (Ebbw  Vale,  Mon.)  writes:  In  my  description  of  a  case 
of  myxoedema  which  you  published,  I  inadvertently  omitted  to  state  the  con¬ 
dition  of  the  thyroid  gland.  As  usual,  neither  the  gland  nor  its  isthmus 
could  be  felt,  so  that  it  was  very  probably  atrophied.  I  may  state  that  I  am 
trying  the  effect  of  the  liquid  extract  of  jaborandi  in  half-drachm  do6es,  three 
times  a  day. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 
Mr.  W.  A.  Jayesingha,  Balangoda,  Ceylon ;  Surgeon-General  Cornish, 
London ;  Mr.  F.  J.  Warwick,  London ;  The  Secretary  of  the  Anatomical 
Society  of  Great  Britain  ;  D.  Mitchell,  M.B.,  Renton ;  Surgeon  R.  R.  Weir, 
London ;  Messrs.  Carr  and  Co.,  Carlisle ;  The  Secretary  of  the  Richmond 
Hospital,  Richmond ;  Dr.  T.  Cranstoun  Charles,  London ;  Dr.  McVeagh, 
Coventry  ;  Mr.  J.  W.  Shore,  London  ;  Mr.  M.  F.  Cox,  Dublin  ;  The  Secretary 
of  the  Hospitals  Association,  London ;  Mr.  James  Rhys,  London  ;  The  Secre¬ 
tary  of  the  Devonshire  Hospital  and  Buxton  Bath  Charity,  Buxton  ;  Dr.  V. 
Uckerman,  Kristiana,  Norway ;  Our  Berlin  Correspondent;  Justice;  Pro¬ 
fessor  Schafer,  London  ;  Mr.  G.  R.  Gardner,  London  ;  Dr.  Fraser,  Salford  ; 
Dr.  S.  J.  Brooks,  Launceston  ;  Mr.  R.  Bayley,  Kingston-on-Thames  ;  Mr.  H. 
J.  Stansfield,  London  ;  Dr.  J.  Hamilton,  Aberdeen  ;  Dr.  Major  Greenwood, 
jun.,  London  ;  Mr.  F.  Broadbent,  Newark  ;  Mr.  W.  J.  Coryn,  London  ;  Mr. 
J.  G.  Swayne,  Clifton  ;  Aide-toi  le  ciel  t’aidera  ;  Dr.  W.  J.  Penny,  Clifton  ; 
Mr.  R.  M.  Craven,  Southport;  Dr.  II.  F.  A.  Goodridge,  Bath;  Mr.  W.  D. 
Moore,  Leeds  ;  Professor  Charteris,  Glasgow ;  Dr.  G.  Whyte,  Elgin  ;  Dr. 
Sanctuary,  London  ;  Mr.  Bernard  O’Connor,  London  ;  Mr.  Adams  Frost, 


London  ;  Dr.  Kelly,  London  ;  Mr.  W.  Fowler,  London ;  Mr.  J.  W.  Fry. 
Wateringburv ;  Dr.  J.  D.  M.  [Coghill,  '  Birmingham ;  Dr.  Railton,  Man¬ 
chester;  Mr.  J.  Brown,  Bacup ;  G.  Jameson,  M.B.,  Calcutta;  Dr.  J.  W. 
Moore,  Dublin  ;  Dr.  Edge,  Manchester;  Dr.  T.  Robinson,  London;  Mr.  J. 
Bellamy,  London ;  Dr.  C.  W.  Suckling,  Birmingham;  A.  H.  Tubby,  M  B., 
Halle.  Germany  ;  Mr.  F.  Feroza,  London  ;  Mr.  Lawson  Tait.,  Birmingham  ; 
Mr.  G.  A.  G.  Simpson,  London  ;  Mr.  A.  G.  Klugh,  London;  Dr.  T.  Murray 
Robertson,  Rotherham;  Dr.  Mickle.  London;  Dr.  Paramore,  London;  Dr. * 
A.  D.  Waller,  London;  Dr.  W.  H.  Gaskell,  Vent.nor ;  A  Senior  Surgeon- 
Major;  Dr.  T.  W.  Trend,  Southampton;  Mr.  F.  Mulliner,  Liverpool ;  Mr.  F. 
A.  Davey,  Barkway;  Mr.  A.  Wilkinson,  Tynemouth;  Mr.  E.  S.  Wood, 
Pontypool  ;  Dr.  W.  F.  Haslani,  Birmingham;  Mr.  F.  W.  Lowndes,  Liver¬ 
pool  ;  Dr.  B.  Fenwick,  London  ;  Dr.  A.  Carpenter,  Croydon;  P.  R.  Griffiths, 
M.B.,  Cardiff  ;  Mr.  E.  Hurry  Fenwick,  London  ;  Mr.  H.  Ashton,  Oldham  ; 
Mr.  J.  MacAlister,  London ;  Mr.  R.  Jones,  Liverpool ;  Mr.  T.  E.  Williams, 
Talgarth;  Mr.  H.  Coryn,  London;  Our  Glasgow  Correspondent;  Mr.  J. 
West,  London  ;  Mr.  G.  E.  Dobson,  Exeter  ;  Mrs.  Jane  Hurd,  'Clifton  ;  Mr. 
A.  G.  Bateman,  London;  Mr.  A.  Kinsey-Morgan,  Bournemouth;  Mr.  H.  W.,’ 
Thornton,  New  Richmond,  Canada;  Mr.  A.‘H.  Newth,  Hayward’s  Heath  ; 
Professor  V.  Horsley,  London ;  Mr.  D.  J.  Mount  Bleyer,  New  York  ;  Mr.  E. 
Cresswell  Baber,  Brighton;  Dr.  J.  J.  Leiser,  London;  Dr.'.C.  W.  C.  M.  Med- 
lieott,  Teddington ;  Mr.  Arthur  Cooper,  London  ;  Dr.  P.  J.  Freyer,  Morada- 
bad  ;  Dr.  W.  J.  Simpson,  Calcutta;  Dr.  J.  Oliver.  London  ;  Dr.  F.  C.  Turner, 
London  ;  Mr.  J.  F.  C.  Smith,  London  ;  Messrs.  Lynch  and  Co.,  London  ;  Mr. 
Blackett,  London;  Messrs.  C.  Griffin  and  Co..  London;  Mr.  A.  R.  Owst, 
Pontypridd;  Dr.  A.  Kempe,  Exeter;  Dr.  Tatham,  Salford;  Dr.  Edwardes, 
London;  Mr.  L.  M.  Wills,  Bootle;  Surgeon-General  J.  Irving,  M.D.,  Fowey, 
Cornwall ;  Mr.  T.  Jones,  Manchester ;  Dr.  Ricketts,  Southport ;  H.  V.  Rake, 
M.B.,  Fordingbridge ;  Dr.  A.  Rosenau,  Wiesbaden;  Messrs.  T.  Christy, 
London  ;  Dr.  Bell  Taylor,  Nottingham  ;  Mr.  C.  B.  Lockwood,  London  ;  Dr. 
G.  V.  O.  Meyer,  Utrecht ;  The  Secretary  of  the'.Vegetarian  Society,  London  ; 
Mr.  F.  G.  Harvey,  London ;  Dr.  E.  Mackey,  Hove  ;  Surgeon  L.  W.  Swabey, 
Netley ;  Surgeon-Major  E.  V.  MacSwiney,  Aldershot ;  t  Mr.  J.  Beddoe, 
Clifton;  T.  A.  Watson,  M.B.,  Plumstead  ;  Mr.  F.  Fletcher, ;  London  ;  Mr. 

G.  King,  London  ;  The  Lord  Mayor  of  London  ;  Mr.  H.  H.  Sturge,  London  ; 
Messrs.  T.  AValters  and  Co.,  London;  Mr.  H.  Cracknall,  London;  Mr.  C. 

H.  Weld,  Sandhurst;  Our  Vienna  Correspondent;  Mr.  E.  Williams, 
Bridgend ;  Dr.  Bristow,  New  Brighton  ;  Mr.  L.  Humphry,  [Cambridge  ;  Mr. 
C.  Jackson,  London;  Mr.  Lennox  Browne,  London;  Mr.  R.  W.  Forsayne, 
Cork  ;  Dr.  T.  G.  Styan,  Ramsgate  ;  Mr.  H.  P.  Ilderton,  Fairfield,  near  Man¬ 
chester;  Mr.  Kingzett,  London;  Mr.  M.  Harris,  Leeds;  Mr.  A.  Devonald, 
Penarth;  Dr.  Menzies,  Venice;  Mr.  T.  G.  Cooper,  Ealing;  etc. 
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REMARKS 

ON 

BRAS  S  WORKER  S’  DISEASES: 

BEING  A  THESIS  FOR  TIIE  DEGREE  OF  M.D.  IN  THE 
UNIVERSITY  OF  CAMBRIDGE. 

By  ROBERT  M.  SIMON,  M.D.,  M.R.C.F.Lond., 

Assistant  Physician  to  the  Birmingham  General  Hospital,  and  Visiting 
Physician  to  the  Jaffray  Suburban  Hospital. 

This  subject  is  one  of  the  greatest  interest  to  those  who  live  in 
manufacturing  towns,  such  as  Birmingham,  where  large  numbers 
of  men  are  employed  in  the  brass  trade.  That  brassworkers  are 
exposed  to  unhealthy  conditions  is  fully  recognised  by  the  men 
themselves,  as  well  as  by  their  employers,  who  speak  of  the  trade 
as  a  most  unhealthy  one.  Brassworkers  rarely  attain  old  age, 
and  formerly  provident  sick  societies  either  altogether  refused  to 
enroll  them  on  their  lists,  or  accepted  them  as  members  at 
greatly  increased  rates. 

The  recognition  of  working  in  and  making  brass  as  causative  of 
disease  is  due  to  Dr.  ileadlam  Greenhow,  who,  in  1862,  read  before 
the  Royal  Medical  and  Chirurgical  Society  a  paper  on  Brassfounders’ 
Ague.  This  was  based  on  his  experience  gained  while  paying  a 
brief  holiday  visit  to  Birmingham  in  1858,  in  connection  with  his 
investigation  of  trades  injurious  to  health.  It  is  curious  that  he 
should  have  selected  for  his  title  the  name  of  a  disorder  which  un¬ 
doubtedly  occurs,  but  which,  as  I  shall  endeavour  to  show,  is  only 
an  acute  expression  of  a  chronic  disease,  and  one  which  rarely  or 
never  comes  within  the  range  of  experience  of  practising  phy¬ 
sicians. 

In  the  out-patient  departments  of  the  Birmingham  hospitals  one 
meets  with  an  enormous  number  of  brassworkers  complaining  of 
various  pulmonary  and  gastric  disorders ;  but  in  over  eight  years’ 
experience  among  over  30,000  patients,  I  have  never  yet  been  con¬ 
sulted  by  anyone  in  the  matter  of  this  so-called  ague,  although 
questions  will  very  frequently  elicit  the  statement  of  its  occur¬ 
rence. 

The  literature  of  this  subject  is  very  scanty,  but  Greenhow 
quotes  Thackrah’s  essay  on  the  Effects  of  Arts,  Trades,  and  Pro¬ 
fessions  on  Health  and  Longevity,  published  about  1830,  as  well  as 
the  writings  of  a  few  Frenchmen,  who  have  not,  however,  mate¬ 
rially  advanced  our  knowledge  of  the  disease.  Thackrah’s  observa¬ 
tions  were  clearly  inaccurate  and  imperfect,  for  he  mentions  only 
“  ague,”  which  he  speaks  of  as  an  intermittent  fever,  attacking 
brassworkers  from  once  a  month  to  once  a  year,  and  leaving  them 
in  a  state  of  great  debility. 

Dr.  Ilogben,  Physician  for  Out-patients  at  the  Queen’s  Hospital, 
Birmingham,  published  a  very  interesting  paper  on  this  subject  in 
the  Birmingham  Medical  Review  in  May,  1887.  Dr.  Greenhow  re¬ 
fers  only  to  ague  and  bronchial  disorders,  and  very  cursorily  to 
nervous  troubles,  as  resulting  from  brass-casting ;  but  Dr.  Ilogben 
mentions  also  the  colic,  constipation,  and  dyspeptic  troubles  which 
result  from  this  occupation.  Dr.  Greenhow,  on  the  one  hand,  re¬ 
fers  all  the  symptoms  to  intoxication  by  zinc,  while  Dr.  Ilogben 
thinks  they  should  rather  be  referred  to  chronic  copper  poisoning. 
These  two  metals  are  the  principal  ingredients  in  the  making  of 
brass,  which  needs  a  brief  description. 

Copper  is  put  into  crucibles,  which  are  plunged  into  a  sunken 
furnace,  and  covered  in  order  to  exclude  the  air.  When  the  copper 
is  melted,  the  crucible  is  removed,  and  zinc — about  30  per  cent.— 
and  small  quantities  of  lead,  tin,  and  brass  dust  are  mixed  with 
the  molten  copper,  which  is  hot  enough  to  melt  them.  When  the 
whole  mass  is  molten,  it  is  poured  into  moulds  called  sows ; 
during  the  pouring  the  zinc  deflagrates,  and  a  dense  white  smoke 
is  formed,  which  almost  instantaneously  fills  the  atmosphere  of 
the  casting  shop.  This  smoke  is  rapidly  converted  into  snow- 
white  flakes  and  white  powder,  consisting  of  the  oxide  of  zinc, 
which  remains  for  some  time  diffused  through  the  atmosphere  of 
the  shop,  and,  in  ill-ventilated  casting  shops,  collects  upon  the 
rafters  and  ceiling  in  the  form  of  a  dense  white  incrustation.  The 
quantity  of  these  fumes  depends,  first,  upon  the  amount  of  zinc 
employed ;  secondly,  upon  the  ventilation  of  the  casting  shops ; 
and,  thirdly,  upon  the  weather — a  dull  foggy  day  preventing  their 


escape.  The  shops  in  newly-erected  factories  are  only  one  story 
high,  and  have  large  sliding  panels  in  the  roof  to  permit  free 
escape  of  the  fumes,  but  in  the  older  buildings  they  sometimes 
have  other  rooms  above  them,  and  free  ventilation  is  impossible. 
It  is  a  matter  of  experience  that  workers  in  ill-ventilated  shops 
suffer  much  more  from  ague  and  bronchitis  than  those  who  work 
in  the  better  buildings.  The  men  who  do  this  work  are  called 
mixers,  and  protect  themselves  to  some  extent  by  tying  handker¬ 
chiefs  over  the  nose  and  mouth  to  prevent  as  far  as  possible  inha¬ 
lation  of  the  fumes.  From  the  mixers  the  work  goes  to  the 
casters  or  founders,  who  remelt  the  pigs  of  cold  brass,  at  a  lower 
temperature  than  is  required  for  melting  copper,  and  pour  it  into 
the  sand  moulds,  which  are  faced  with  a  fine  powder  of  loam, 
charcoal,  coal,  and  bean  flour.  From  this  powder  rises  a  dense 
cloud  of  dust,  and  from  the  molten  metal  a  cloud  of  zinc  oxide, 
though  not  so  much  as  in  the  mixing  shop.  Founders  suffer  prin¬ 
cipally  from  bronchitis,  or  asthma  as  they  call  it,  and  ague,  though 
in  a  lesser  degree  than  the  mixers.  From  the  casters  the  work 
goes  to  the  warehouse,  where  it  is  sorted  and  sent  to  be  polished, 
or  dipped  and  bronzed. 

By  the  polishers,  emery,  fine  sand,  lime,  and  rouge  are  used  on 
rapidly  revolving  brushes,  or  wooden  wheels  faced  with  leather. 
From  these  considerable  dust  is  given  off,  and  bronchial  troubles 
are  caused ;  but  “  ague  ”  does  not  affect  the  polishers. 

The  dippers  work  under  a  shed  open  on  all  sides  to  the  air,  and 
immerse  the  brass  in  a  weak  solution  of  sulphuric  acid ;  it  is  then 
dipped  into  water,  then  into  a  stronger  acid  solution,  again  into 
water,  once  more  into  acid,  then  into  a  solution  of  soda,  finally 
into  pure  acid,  and  washed  in  water.  There  are  always  exhala¬ 
tions  of  acid,  and  in  warm  weather  these  are  especially  trouble¬ 
some.  It  is  noteworthy  that,  though  dippers  do  not  suffer  from 
ague  or  intestinal  troubles,  their  occupation  is  considered  by 
masters  and  workmen  alike  to  be  the  most  unhealthy  of  all,  on 
account  of  the  great  bronchial  irritation  from  the  acid  fumes.  < 

From  the  bronzers  the  work  is  sent  to  the  lacquerers,  who  are 
nearly  always  females,  and  suffer  nothing  from  their  occupation. 
From  them  it  goes  to  the  dressers  to  be  fitted,  and  finally  to  the 
warehouse. 

It  will  appear  from  this  account  of  the  process,  that  those  who 
deal  with  the  molten  metal  are  the  only  ones  to  suffer  from  brass 
ague,  while  they,  as  well  as  those  occupied  in  shops  where  there 
is  much  dust  or  acid  fumes,  are  liable  to  bronchitis  and  asthma. 
Moreover,  all  brassworkers  except  dippers  and  lacquerers  are 
subject  to  colic,  constipation,  and  various  other  disturbances  of 
the  gastro-intestinal  system. 

That  Thackrah  was  in  error  in  speaking  of  brass-ague  as  an 
intermittent  affection,  occurring  once  a  month  or  once  a  year,  is 
clearly  proved  by  the  following  positive  observation,  which  is 
supported  by  all  brassworkers.  Ague  never  occurs  among  the 
regular  workers,  but  always  affects  those  who  are  new  to  the 
work,  or  who  resume  work  after  an  absence  of  even  a  month  or  a 
fortnight.  If  a  man  resumes  work,  that  is,  melting  or  casting, 
after  ever  so  brief  an  interval,  he  is  sure  to  have  an  attack  of  ague  ; 
but  he  will  have  only  one  attack,  and  remain  free  until  after  his 
next  holiday.  There  is  most  certainly  no  kind  of  regular  inter¬ 
mission,  and,  according  to  brassworkers  themselves,  they  only 
suffer  until  they  are  inured  to  the  poison. 

The  following  are  the  symptoms  of  this  so-called  ague :  after 
working  a  few  hours,  a  man  becomes  languid,  depressed,  and  feels 
very  cold.  He  is  very  pale  and  almost  in  a  state  of  collapse,  his 
face  is  covered  with  a  cold  perspiration,  he  shivers,  his  teeth 
chatter,  and  he  is  restless  and  anxious.  His  head  aches,  there  is 
much  nausea  and  complaint  of  muscular  pains.  As  a  rule  he  goes 
or  is  led  home,  where  he  drinks  freely  of  milk  and  goes  to  bed. 
The  symptoms  continue  until  he  has  vomited,  either  as  the  result 
of  taking  an  emetic  or  independently  of  it.  Vomiting  is  usually 
followed  by  sleep  or  recovery,  with  more  or  less  of  debility  and 
lassitude  on  waking. 

Drs.  Greenhow  and  Ilogben  speak  of  a  more  or  less  marked  hot 
stage  following  the  cold,  and  following  the  hot  stage  they  mention 
profuse  sweating.  The  hot  stage  may  be  absent,  but  the  sweating, 
according  to  these  writers,  invariably  occurs. 

My  own  observations,  based  on  inquiry  amongst  those  who  have 
suffered  from  this  ague,  have  never  elicited  a  statement  of _ these 
hot  and  sweating  stages.  Even  direct  questions  as  to  their 
occurrence  have  always  been  met  with  positive  negation,  though 
some  have  spoken  of  free  perspiration  in  the  stage  of  collapse.  How 
to  reconcile  these  statements  I  do  not  know. 

The  cycle  of  events,  as  recorded  by  Greenhow,  is  just  that  of 
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ordinary  ague,  from  which  this  disease  differs,  otherwise  than  in 
the  suggested  sequence  of  symptoms,  in  toto.  The  inquiries  I 
have  made  do  not  support  such  a  sequence,  and  certainly  not  a 
relationship  to  malarial  ague.  The  symptoms  are  just  such  as 
would  be  caused  by  the  ingestion  of  a  quantity  of  an  irritant 
metal,  sufficiently  large  to  cause  vomiting  and  its  attendant  de¬ 
pression.  Such,  indeed,  is  my  opinion  of  the  causation  of  the 
symptoms,  and  therefore  the  name  “  ague  ”  should  not  be  continued, 
as  being  wrongly  suggestive  and  misleading. 

It  will  be  remembered  that  it  is  only  when  fresh  to  the  work 
that  brassworkers  suffer  from  “ague;”  but,  though  they  do  not 
suffer  from  acute  metallic  poisoning,  they  do  suffer  from  its 
chronic  effects,  and  it  is  extremely  probable  that,  as  with  arsenic 
and  opium  eaters,  they  may  become  inured  to  the  use  of  the 
metals.  It  is  not  very  common  for  brassworkers  to  use  tooth¬ 
brushes,  and  the  accumulating  tartar  will  be  found  coloured 
green.  If  every  effort  be  made  to  cleanse  the  teeth,  there  will 
yet  be  generally  green  discoloration  of  them.  This  has  been 
proved  to  be  due  to  the  presence  of  copper.  White  hair  is  often 
coloured  green  among  these  workmen,  and  the  underclothing  is 
often  stained  green  by  the  perspiration.  The  gums  may  be 
slightly  blackened  at  the  edges,  but  there  is  nothing  distinctive 
as  in  the  case  of  the  blue  line  of  lead  poisoning ;  nor,  indeed, 
beyond  the  green  colouring  of  the  hair  and  teeth,  do  brass- 
workers  present  any  unequivocal  evidence  of  their  calling. 

Ague  is  not  a  disorder  for  which  brassworkers  consult  a  medical 
man ;  they  know  how  to  treat  it  themselves,  and  also  that  it  is 
transitory  in  its  effects ;  but  they  come  to  hospitals  in  large  num¬ 
bers  to  be  treated  for  bronchitis.  About  this  there  is  nothing 
special.  They  suffer  from  it  in  common  with  all  workers  in  dusty 
trades ;  and,  so  far  as  I  can  learn  from  the  secretary  of  the  Brass- 
workers’  Organisation,  they  usually  die  from  chronic  bron¬ 
chitis  or  fibroid  phthisis,  unless  they  succumb  to  some  acute 
malady. 

The  existence  of  nervous  disorders,  especially  paralysis  agitans, 
has  been  said  to  be  common  amongst  them,  but  I  cannot  find  that 
a  larger  percentage  of  brassworkers  than  of  the  rest  of  the  com¬ 
munity  suffer  from  diseases  of  the  nervous  system.  It  is  common, 
however,  amongst  them  to  meet  with  complaints  of  disturbance  of 
the  digestive  function.  They  suffer  from  dyspepsia,  loss  of  appe¬ 
tite,  gastro-intestinal  catarrh,  nausea,  vomiting,  metallic  taste, 
thirst,  colic,  constipation,  and  diarrhoea.  They  are  often  nervous 
and  hypochondriacal,  complaining  of  headache  and  muscular  pains. 
There  is  nothing  distinctive  about  any  of  these  disorders,  except 
the  obstinacy  with  which  they  resist  ordinary  methods  of  treat¬ 
ment,  and  the  readiness  with  which  they  yield  to  the  administra¬ 
tion  of  iodide  of  potassium  in  combination  with  the  other  drugs 
indicated  by  the  various  conditions  of  ill-health.  All  the  sym¬ 
ptoms  bear  a  remarkable  resemblance  to  those  produced  by  chronic 
copper  poisoning,  and  in  Guy  and  Ferrier’s  Forensic  Medicine  an 
outbreak  of  copper  poisoning  from  the  use  of  copper  vessels  in 
cooking  is  recorded,  in  which  the  symptoms  were  almost  identical 
with  those  here  mentioned. 

The  inmates  of  a  convent  suffered  severely  from  obstinate 
and  severe  colic,  retching,  and  bilious  vomiting,  costiveness  and 
flatulence,  burning  pain  in  the  pit  of  the  stomach  and  extremities, 
and  paralytic  weakness  in  the  arm.  According  to  Stevenson,  it  is 
impossible  to  distinguish  between  the  symptoms  produced  by 
zinc  and  copper  poisoning;  these  are  just  such  as  brassworkers 
suffer  from,  and  it  is  therefore  impossible  to  say  which  metal — 
copper  or  zinc — is  most  concerned  in  the  production  of  these 
symptoms. 

Dr.  Greenhow  attributes  them  all  to  the  inhalation  of  the  de 
flagrating  zinc;  this  forms  zinc  oxide,  which  is  only  sparingly  if  at 
all  soluble,  and  therefore  is  not  likely  to  be  freely  absorbed  in  the 
stomach ;  but  he  pays  little  or  no  attention  to  the  common  and 
chronic  gastric  and  intestinal  troubles  to  which  brassworkers  are 
liable.  These  affect  all  those  engaged  in  the  various  processes  by 
which  either  in  vapour  or  in  minute  particles  copper  and  zinc 
that  is,  brass— are  distributed  in  the  atmosphere. 

Dr.  Hogben,  on  the  other  hand,  considers  copper  alone  to  be  the 
efficient  'cause  of  the  symptoms,  and  advances  the  following 
arguments : 

1.  We  have  no  evidence  that  the  internal  administration  of 
zinc  ever  produces  the  symptoms  of  brass-ague.  Enormous  doses 
of  the  oxide  have  been  administered  without  apparently  produc 
ing  the  characteristic  febrile  reaction  of  brass-ague. 

2.  The  malady  is  observed  in  individuals  whose  work  is  other 
than  casting. 


3.  The  malady  is  not  observed  in  operatives  such  as  galvanised 
ironworkers,  who  work  with  zinc  and  are  exposed  to  its  fumes. 

4.  Zinc  is  rapidly  excreted,  and  does  not,  like  lead,  mercury,  or 
copper,  become  fixed  in  the  body,  and  produce  chronic  affections. 

It  seems  more  probable  that,  accepting  Stevenson’s  statement  of 
the  impossibility  of  distinguishing  between  the  effects  of  acute 
copper  or  zinc  poisoning,  the  symptoms  of  ague  are  due  to  an 
admixture  of  the  two  metals,  whereas  for  the  chronic  complaints 
the  copper  is  responsible. 

How  the  practice  of  taking  milk  during  an  attack  of  so-called 
ague  has  arisen  is  not  clear, "but  its  wisdom  is  proved  by  the  fact 
that  in  cases  both  of  copper  and  zinc  poisoning,  milk  is  one  of 
the  best  antidotes,  since  it  precipitates  both  these  metals  into  in¬ 
soluble  albuminates. 

It  is  abundantly  evident  that  brassworkers  are  specially  liable 
to  diseases  from  the  use  of  the  metals  employed  in  its  manufac¬ 
ture,  but  they  are  not  new  disorders ;  they  are  either  proofs  of 
chronic  poisoning  by  zinc  or  copper,  or  as  in  the  so-called  ague, 
are  due  to  intoxication  by  them. 

For  much  of  my  information  as  to  the  effects  of  this  work  I 
am  indebted  to  Mr.  Lilly,  the  local  secretary  of  the  Brassworkers 
Association. 


ON  TESTING  THE  COMPETENCY  OF  THE 
YALYES  OF  THE  HEART  BY 
MEANS  OF  AIR. 

By  D.  J.  HAMILTON,  M.B.,  F.R.C.S.E.,  F.R.S.E., 

Professor  of  Pathology,  University  of  Aberdeen, 


The  ordinary  method  of  testing  the  competency  of  the  valves  of 
the  heart  with  water  is  admittedly  faulty  in  many  respects.  It 
can  be  applied  only  to  the  aortic  and  pulmonary  artery  orifices, 
and  even  ^with  them  the  pressure  of  to  2  inches  of  water, 
which  alone  can  be  retained  in  the  attached  portions  of  the  vessels, 
does  not  represent  anything  like  the  pressure  to  which  they  are 
naturally  subjected.  Hence  a  valve  which  during  life  might  have 
been  sufficiently  incompetent  to  give  rise  to  a  murmur,  may  be 
found  after  death  to  be  perfectly  competent.  The  water  method 
is  also  defective  from  the  fact  that  the  cusps  of  the  valve  are  not 
seen  in  motion,  so  that  the  mechanism  by  which  a  murmur  may 
have  been  elicited  is  incapable  of  being  demonstrated  in  the  post¬ 
mortem  room.  We  possess,  moreover,  no  exact  method  of  gauging 
the  amount  of  incompetency  of  the  mitral  and  tricuspid,  nor  of 
ascertaining  when  they  are  competent. 

For  some  time  past  I  have  been  in  the  habit  of  demonstrating  to 
my  class  the  natural  action  of  the  valves  by  driving  air  into  them 
instead  of  water,  and  also  of  reproducing  the  murmurs  heard  in 
disease  of  the  valves  by  several  simple  modifications  of  the  same 
method. 

The  ascending  aorta  with  the  attached  valve  is  cut  off  from  the 
heart  of  an  ox.  A  brass  tube  attached  to  a  bellows  is  introduced 
into  the  distal  end  of  the  aorta,  The  aorta  is  now  fixed  in  as 
nearly  as  possible  its  natural  position,  and  air  is  driven  in  from 
the  bellows  with  a  sharp  click,  so  as  to  imitate  as  closely  as  may 
be  the  effect  of  the  arterial  recoil.  With  each  inflation  of  the 
bellows  the  cusps  are  retracted,  to  be  closed  again  as  soon  as  the 
air  is  expelled ;  and  so  perfect  is  their  adaptation,  even  after 
death,  that  not  only  do  they  prove  perfectly  competent  when  the 
heart  is  healthy,  but  the  sharp  sound  elicited  bears  a  remarkable 
resemblance  to  the  second  sound  of  the  heart.  The  valve  can  be 
turned  up  in  any  position,  so  as  to  be  made  readily  visible  to  a 
whole  class. 

The  same  means  may  be  employed  to  display  the  action  of  the 
pulmonary  artery  valve.  In  the  case  of  the  mitral  and  tricuspid, 
the  respective  auricles  should  be  cut  away  close  down  to  the 
orifices.  The  nozzle  is  pushed  down  through  the  aorta  or  pulmo¬ 
nary  artery,  as  the  case  may  be,  past  the  valve,  so  that  it  enters 
well  into  the  cavity  of  the  ventricle.  It  is  tied  into  the  vessel  so 
as  to  prevent  regurgitation  of  the  air. 

It  struck  me  that  the  same  means  might  be  utilised  for  testing 
the  competency  of  the  valves  in  the  post-mortem  room ;  and, 
having  employed  the  method  lately  in  a  number  of  cases,  I  find 
that  it  works  admirably.  It  can  be  applied  almost  as  quickly  as 
the  water  test,  and  has  the  great  advantage  of  being  available 
for  all  the  orifices. 

The  procedure  I  adopt  is  the  following.  An  opening  is  made 
into  the  left  auricle,  so  as  to  expose  the  auricular  aspect  of  the 
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mitral.  Any  post-mortem  clots  which  may  be  adhering  to  the 
edge  of  the  valve  are  removed  with  care,  so  as  not  to  disturb  the 
position  of  the  cusps.  An  aperture  sufficiently  large  to  admit  the 
brass  nozzle  is  next  made  into  the  apex  of  the  left  ventricle  in  the 
line  of  incision  which  will  afterwards  be  required  to  lay  the 
ventricle  open.  The  nozzle  is  then  introduced,  and  air  driven  in 
by  the  bellows  in  the  manner  before  described.  The  heart  should 
meanwhile  be  suspended  by  the  cut  edges  of  the  auricle.  A  series 
of  hooks  fixed  on  supports  is  useful  for  this  purpose,  the  supports 
being  movable  so  as  to  allow  of  the  proper  apposition  of  the 
cusps.  p 

The  slightest  incompetency  can  be  detected  quite  as  much  by 
the  irregular  manner  in  which  the  cusps  mutually  adjust  them¬ 
selves,  as  by  the  escape  of  air  between  them. 

The  same  means  of  demonstration  is  to  be  followed  in  the  case 
of  the  tricuspid,  and,  after  its  condition  has  been  ascertained,  the 
incision  in  the  left  ventricle  is  carried  up  as  close  as  possible  to 
the  root  of  the  aorta,  without,  of  course,  injuring  the  aortic  ring. 
The  heart  is  now  suspended,  as  before,  by  the  cut  edges  of  the 
ventricle,  and  the  nozzle  is  tied  into  the  'distal  end  of  the  aorta. 
The  aorta  should  either  be  cut  off  at  the  termination  of  the 
ascending  part  of  the  arch,  or  be  laid  open  up  to  this  point.  The 
nozzle  both  in  the  case  of  the  mitral  and  in  that  of  the  aortic  may  be 
simply  held  in  with  the  hand,  or  it  may  be  tied  in ;  or,  what  is  even 
preferable,  a  simple  clamp  apparatus  may  be  attached  to  its  ex¬ 
tremity,  which  seizes  the  cut  edge  of  the  vessel  or  cavity  into 
which  the  nozzle  is  introduced,  and  holds  it  air-tight  or  nearly 
so.  In  watching  the  action  of  the  valve,  the  ventricular  aspect 
should  be  turned  upwards,  the  air  being  driven  in  from  below. 

The  pulmonary  artery  orifice  is  next  tested  in  the  same  manner 

In  a  perfectly  healthy  heart  it  will  be  found  that  the  aortic, 
mitral,  and  pulmonary  artery  valves  are  quite  competent,  but,  so 
far  as  my  present  experience  goes,  I  have  never  met  with  a  tri¬ 
cuspid  in  man  which  will  stand  the  test.  There  is  always  a 
slight  leakage,  even  when  the  cusps  are  perfectly  free  to  move. 


THE  PROCESS  OF  COMPENSATION  AND  SOME 
OF  ITS  BEARINGS  ON  PROGNOSIS 
AND  TREATMENT. 

By  BYROM  BRAMWELL,  M.D.,  F.R.C.P.Edix., 

Assistant  Physician  to  the  Edinburgh  Koyal  Infirmary  ;  Lecturer  on  the 
Principles  and  Practice  of  Medicine  in  the  Extra-Academical 
School  of  Medicine,  Edinburgh,  etc. 


#  >  (Concluded,  from  page  SLfi.) 

Compensation  in  Cardiac  Lesions. — One  of  the  most  common  and 
obvious  methods  of  compensation  is  the  increase  (hypertrophy)  of 
muscular  tissue  which  takes  place  in  muscular  tubes  and  mus¬ 
cular  organs  when  an  increased  effort  is  frequently  and  re¬ 
peatedly  demanded  of  them.  The  hypertrophy  of  the  bladder, 
oesophagus,  and  intestine  in  cases  of  organic  stricture  are  familiar 
examples ;  but  there  is,  perhaps,  no  organ  in  which  compensatory 
hypertrophy  is  more  beautifully  developed  than  in  the  heart. 
But,  although  hypertrophy  of  its  muscular  walls  is  by  far  the 
most  important  manner  in  which  valvular  lesions  are  compen¬ 
sated,  it  must  also  be  remembered  that  in  some  forms  of  valvular 
disease  a  certain  limited  amount  of  dilatation  and  alterations  in 
the  frequency  of  the  cardiac  contractions  also  take  part  in  the 
compensation,  and  assist  the  hypertrophy  to  restore  and  maintain 
the  balance  of  the  circulation.  It  may  be  stated  broadly  that  in 
obstructive  valvular  lesions  compensation  is  effected  by  muscular 
hypertrophy,  aided,  in  some  cases,  by  slowing  of  the  cardiac 
action,  while  regurgitant  lesions  are  compensated  by  hyper¬ 
trophy,  aided  by  a  certain  but  strictly  limited  amount  of  dila¬ 
tation,  and  it  may  be  by  increased  frequency  of  the  cardiac  con¬ 
tractions.  The  manner  in  which  the  different  valvular  lesions  are 
compensated  is  briefly  as  follows: — 

In  stenosis  of  the  aortic  orifice ,  compensation  is  chiefly  effected 
"7  hypertrophy  of  the  left  ventricle,  by  means  of  which  an  in¬ 
creased  quantity  of  blood  is  forced  through  the  narrowed  orifice 
at  each  ventricular  contraction.  The  duration  of  the  ventricular 
sj  stole  is  at  the  same  time  lengthened,  while  the  frequency  of  the 
cardiac  contractions  is  diminished  rather  than  increased,  with  the 
result  that  more  time  is  afforded  for  the  hypertrophied  left  ven- 
tbl  i  t°  discharoe  its  contents.  In  aortic  stenosis,  dilatation  of 
ne  left  ventricle  affords  no  aid  as  a  means  of  compensation,  and 
when  it  does  occur,  it  is  a  secondary  and  injurious  result. 


In  stenosis  of  the  mitral  orifice,  compensation  is  partly  due  to 
hypertrophy  of  the  left  auricle,  but  chiefly  to  hypertrophy  of  the 
right  ventricle.  Prolongation  of  the  ventricular  diastole,  in¬ 
creased  duration  of  the  auricular  systole,  and  slow  action  of  the 
heart  are  also,  when  present,  important  factors  in  the  compensa¬ 
tion,  since  they  facilitate  the  flow  of  an  increased  quantity  of 
blood  through  the  stenosed  orifice  during  each  cycle  of  the  heart. 
At  the  best,  however,  the  compensation  in  severe  mitral  stenosis 
is  imperfect,  much  less  perfect  than  it  is  in  many  cases  of  aortic 
stenosis,  for  even  when  fully  developed  the  pulmonary  circulation 
is  subject  to  some  strain.  The  most  that  the  compensation  can  do 
in  mitral  stenosis  is  to  enable  the  left  ventricle  to  supply  an  ade¬ 
quate  quantity  of  blood  to  the  peripheral  tissues,  and  to  protect 
the  organs  and  tissues  which  are  situated  behind  the  right  heart 
from  the  effects  of  venous  engorgement.  In  mitral  stenosis,  the 
pulmonary  circulation  is  exposed  to  engorgement  and  all  its 
secondary  consequences,  for  the  obstruction  in  front  (that  is,  at 
the  mitral  orifice)  is  not  suddenly  relieved,  as  it  is  in  mitral  re¬ 
gurgitation,  by  the  bursting  open  of  the  mitral  valve  and  the  suc¬ 
tion  action  of  the  left  ventricle.  Even  in  those  cases,  then,  in 
which  the  compensation  is  most  perfect,  the  blood-vessels  of  the 
lung  are  exposed  (in  consequence  of  the  obstruction  in  front  and 
the  powerful  action  of  the  right  ventricle  behind)  to  increased 
pressure  and  the  injurious  consequences  which  may  result  there¬ 
from. 

In  stenosis  of  the  pulmonary  orifice,  compensation  is  partly  due 
to  hypertrophy  of  the  wall  of  the  right  ventricle,  but  chiefly  in 
congenital  cases  (which  comprise  the  great  majority  of  cases 
of  pulmonary  stenosis)  to  the  fact  that  the  foramen  ovale 
remains  patent  and  allows  a  portion  of  the  blood  to  avoid  the 
lungs  and  to  make  a  short  cut,  as  it  were,  from  the  right  to  the 
left  heart.  The  imperfect  aeration  of  the  blood  which  results  from 
this  arrangement  is,  of  course,  a  disadvantage,  and  the  compensa¬ 
tion  is,  consequently,  always  imperfect ;  but  if  the  foramen  ovale 
did  not  remain  open,  the  circulation  could  not  be  carried  on  with 
the  extreme  contraction  of  the  pulmonary  orifice  which  is  present 
in  some  cases  of  this  description,  for  the  blood  which  could  get 
through  the  contracted  pulmonary  orifice  and  lungs  to  the  left 
heart  would  be  inadequate  to  distend  the  arterial  system,  while 
the  engorgement  of  the  venous  circulation  behind  the  lesion  would 
be  too  great  to  allow  of  the  long  continuance  of  life. 

In  incompetence  of  the  aortic  orifice,  compensation  is  effected 
chiefly  by  hypertrophy  of  the  left  ventricle,  partly  by  a  certain 
but  limited  amount  of  dilatation  of  the  left  ventricle,  and  partly 
by  shortening  of  the  ventricular  diastole,  and,  it  may  be,  by  in¬ 
creased  frequency  of  the  cardiac  contractions.  When  the  dilata¬ 
tion  of  the  left  ventricle  is  just  sufficient  to  accommodate  the 
blood  which  regurgitates  through  the  aortic  orifice,  and,  at  the 
same  time,  to  receive  the  normal  quantity  of  blood  from  the  left 
auricle,  and,  when  the  hypertrophy  is  sufficiently  great  to  enable 
the  cavity  to  empty  itself  at  each  systole,  compensation  is  as  per¬ 
fect  as  circumstances  will  allow.  The  circulation  in  the  part3 
behind  the  mitral  valve  is  little,  if  at  all,  interfered  with ;  and, 
provided  that  the  arterial  anaemia,  due  to  regurgitation  from  the 
aorta  during  the  ventricular  diastole,  is  not  great,  there  are  few, 
if  any,  symptoms.  But  in  free  aortic  regurgitation,  compensation 
can  never  be  perfect  for  any  length  of  time,  for  a  greater  amount 
of  dilatation  than  the  theoretical  minimum  required  for  the  per¬ 
fect  restoration  of  the  balance  of  the  circulation  is  sooner  or  later 
established ;  this  necessitates  a  proportionate  excess  of  hyper¬ 
trophy  if  the  cavity  is  to  be  completely  and  satisfactorily  emptied, 
and  this  dilatation  and  hypertrophy  tend  to  go  on  increasing. 
Again,  the  increased  frequency  of  the  cardiac  contractions  and  the 
diminished  duration  of  the  ventricular  diastole  prevent  the  nor- 
m.al  amount  of  blood  flowing  into  the  left  ventricle  from  the 
left  auricle,  and  consequently  tend  to  cause  some  obstruction  to 
the  blood-flow  behind  the  mitral  valve  and  left  heart.  The  sudden 
and  excessive  distension  of  the  arterial  system  is  also  apt  to  pro¬ 
duce  dilatation  in  the  aorta  and  the  vessels  arising  from  it. 

In  incompetence  of  the  mitral  orifice,  compensation  is  effected  in 
a  still  more  complicated  manner — namely,  partly  by  dilatation 
and  hypertrophy  of  the  left  auricle,  partly  by  hypertrophy  of  the 
right  ventricle,  partly  by  dilatation  and  hypertrophy  of  "the  left 
ventricle,  and  perhaps  to  some  slight  extent  by  diminished  dura¬ 
tion  of  the  ventricular  diastole  and  increased  frequency  of  the 
heart  beats. 

When  the  dilatation  of  the  left  auricle  is  just  sufficient  to 
accommodate  the  blood  which  regurgitates  through  the  mitral 
orifice,  and  at  the  same  time  to  receive  the  normal  amount  of 
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blood  passing  to  it  from  the  lungs;  when  the  hypertrophy  of  the 
right  ventricle  and  left  auricle  is  sufficient  to  drive  the  normal 
amount  of  blood  through  the  lungs  and  to  empty  the  ^auricle 
of  the  normal  and  abnormal  (regurgitant)  blood  which  it  is  ju^t 
sufficiently  dilated  to  contain ;  when  the  left  ventricle  is  suffi¬ 
ciently  dilated  to  receive  the  abnormally  large  quantity  of  blood 
from  the  left  auricle,  and  sufficiently  hypertrophied  to  expel  all 
the  blood  (part  of  it  passing  forwards  into  the  aorta  in  the  normal 
course,  and  jiart  passing  back  into  the  left  auricle),  the  compensa¬ 
tion  is  as  satisfactory  as  it  is  possible  to  be  under  the  circum¬ 
stances  ;  but  in  free  regurgitation  satisfactory  compensation  does 

not,  as  a  rule,  last  long.  .  _ ■, 

In  mitral  Vegurgitation,  so  long  as  the  compensation  is  good, 
the  engorgement  of  the  pulmonary  circulation  is  not  so  con¬ 
tinuous  as  it  is  in  mitral  stenosis,  for  relief  is  _  afforded  and 
pressure  is  removed  with  the  occurrence  of  ventricular  diastole 
and  the  bursting  open  of  the  mitral  valve.  But  in  free  mitral 
regurgitation  the  theoretical  minimum  of  dilatation  of  the  leit 
auricle  required  for  satisfactory  compensation  is  sooner  or  later 
exceeded  •  the  lungs  become  engorged,  and  there  is  a  tendency  to 
dilatation  both  of  the  left  and  right  ventricles,  to  venous  engorge¬ 
ment  in  the  parts  behind  the  right  heart,  and  to  arterial  anaemia 
in  the  parts  in  front  of  the  left  heart,  and  hence  to  the  production 

b™mcomvetcnce  of  the  tricuspid  orifice,  the  compensation  can 
never  be  satisfactory  if  the  regurgitation  is  at  all  free.  Com¬ 
pensation  in  this  case  entirely  depends  upon  the  condition  ol  the 
right  auricle.  If  the  cavity  of  the  right  auricle  could  become 
iiist  sufficiently  dilated  to  accommodate  the  blood  which  regurgi¬ 
tates  from  the  right  ventricle  and  at  the  same  time  to  receive  the 
normal  amount  of  blood  passing  into  it  from  the  yen®  cav®,  and 
if  its  wall  could  become  sufficiently  hypertrophied  to  expel  all 
this  blood  into  the  right  ventricle,  the  compensation  would  be  as 
perfect  as  it  could  be  under  the  circumstances.  As  a  matter  ot 
fact  too  much  dilatation  and  too  little  hypertrophy  are  almost 
always  the  result;  and  even  in  the  earlier  stages  of  anything  like 
free  '  tricuspid  regurgitation,  engorgement  of  the  peripheral 
venous  circulation  takes  place. 

The  relative  order  of  gravity  of  the  different  cardiac  valvular 
lesions  is  a  question  which  has  given  rise  to  a  good  deal  of  debate, 
though  authorities  are  now  pretty  well  agreed,  except  perhaps  as 
regards  the  relative  gravity  of  aortic  regurgitation  and  mitral 
stenosis.  I  shall  be  glad  to  hear  the  opinion  of  members  on  this 
point.  For  my  own  part,  I  believe,  for  the  reasons  ach  anced 
above,  that  free  aortic  incompetence  is,  as  a  general  rule,  more 
progressive  and  more  rapidly  fatal  than  advanced  mitral  stenosis. 
It  seems  to  me  that  in  free  aortic  regurgitation  the  lesion  must  ot 
necessity  get  the  upper  hand,  and  the  compensation  prove  inade¬ 
quate  before  very  long,  but  that  there  is  no  such  necessity  m 
advanced  stenosis,  provided  that  the  patient  leads  a  quiet,  vege¬ 
tative  life.  The  following  is  a  case  in  point.  . 

Some  few  years  after  entering  practice  I  examined  post  mortcni 
the  body  of  a  woman,  aged  56,  who  had  been  under  my  fathers 
observation  with  advanced  mitral  disease  for  more  than  thirty 
vears.  For  the  greater  part  of  this  long  period  she  had  been  a 
helpless  cripple  from  left-sided  hemiplegia,  the  result  of  embolic 
plugring  of  the  right  middle  cerebral  artery,  and  had  lived  a  vege¬ 
tative  life.  The  mitral  valve  was  so  much  contracted  that  it 
would  not  admit  of  the  tip  of  the  little  finger ;  and,  still  more  re¬ 
markable,  considering  the  extreme  mitral  stenosis  and  the  com¬ 
parative  absence  of  all  lung  symptoms,  the  left  lung  was,  to  a 
large  extent,  useless,  being  compressed  into  small  size  by  a  very 
much  dilated  left  auricle,  and  bound  by  adhesions  to  the  upper 

and  back  part  of  the  chest.  .  . 

Now  1  very  much  doubt  if  a  relatively  great  aortic  incompe¬ 
tence  could  have  been  compensated  and  tolerated  (even  under  the 
same  circumstances)  for  such  a  length  of  time.  I  am  prepared, 
therefore,  to  allow  that  a  free  and  progressive  aortic  regurgitation 
of  necessity  tends  to  a  more  rapid  breakdown  of  the  compensa¬ 
tion  than  an  advanced  degree  of  mitral  stenosis,  even  when  all 

the  other  conditions  for  compensation  are  as  favourable  as  could 

be  wished.  I  believe  this  is  the  general  rule  when  the  lesion  is  a 
serious  one,  but  there  are  certainly  exceptions  to  it— cases  on  the 
one  hand,  in  which  free  aortic  incompetence  is  tolerated  for  a 
long  time,  and,  on  the  other,  cases  of  mitral  stenosis  in  which 
compensation  fails  much  more  quickly  than  is  usually  the  case  , 
but  when  the  lesion  is  slight  in  degree  or  stationary,  aortic  incom¬ 
petence  is  I  think  in  many  cases — and  this  is  perhaps  the  gent  a 
rule — less  serious  than  mitral  stenosis.  Slight  aortic  incompe¬ 


tence  causes,  in  my  experience,  less  disturbance  of  the  circulation, 
less  discomfort  to  the  patient,  is  compatible  with  a  more  active 
and  often  also  with  a  longer  life,  than  the  same  (relative)  amount 
of  mitral  stenosis.  The  “  accidental  risk  of  aortic  incompetence 
(death  from  syncope)  is  also,  1  think,  less  in  such  (relatively 
slight  and  not  progressive)  cases,  than  the  accidental  risk  of 

mitral  stenosis,  namely,  embolism.  .  .  - 

From  this  description  it  will  be  apparent  that  hypertrophy  of 
the  muscular  wall  of  some  one  or  other  of  the  cardiac  cavities  is 
the  chief  means  by  which  valvular  lesions  _  are  compensated. 
When,  therefore,  an  organic  valvular  lesion  is  established,  and 
more  especially  when  that  lesion  is  a  serious  one,  or  when,  though 
slight  at  first,  it  is  progressive,  the  prognosis  depends  largely  on 
the  probability  of  a  sufficient  and  satisfactory  amount  of  muscu  ar 

hyiPtemu°st,hof^ bco1urSsePb0ed?emdembered  that  in  forming  a  forecast  or 
prognosis  in  cases  of  cardiac  valvular  disease,  many  other  con¬ 
siderations— besides  the  capability  of  a  sufficient  amount  of 
muscular  hypertrophy  being  produced— have  to  be  taken  into 
account.  In  fact,  the  more  important  points  which  enable  us  to 
determine  the  prognosis  are  as  follows:  (1)  the  form  of  valvular 
disease  and  the1  risk  of  its  causing  sudden  death  ;  (2)  the  seventy  of 
the  lesion ;  (3)  the  stationary  or  progressive  character  of  the  lesion , 
(4)  the  capability  of  compensation  in  the  mart  itself  the 
power  of  resistance  possessed  by  the  peripheral  tissues ;  (o)  the 
occupation,  circumstances,  and  surroundings  of  the  patient,  and 
the  possibility  or  probability  of  his  carrying  out  the  treatment 
which  is  recommended ;  (6)  the  mental  temperament  of  the  patien  , 
(7)  the  presence  or  absence  of  complications,  more  especially  the 

presence  or  absence  of  disease  of  the  kidney. 

Time  does  not  permit  me  to  enter  into  details  with  regard  to 
all  these  matters ;  nor,  indeed,  do  I  desire  to  do  so,  for  I  have 

already  considered  most  of  them  elsewhere. 

But  I  may  perhaps  be  allowed  to  say  that  for  the  production  find 
maintenance  of  a  sufficienFand  satisfactory  muscular  hypertrophy, 
the  following  conditions  are  necessary ..  , 

1.  The  muscular  tissue  must  be  healthy,  or  at  all  events  suffi¬ 

ciently  healthy  to  become  hypertrophied.  _  When  the  wall  of  the 
heart  is  in  a  condition  of  fatty  degeneration  or  fibroid  disease  the 
hypertrophy  is  never  very  satisfactory.  .  , 

2.  The  cardiac  muscle  must  receive  a  sufficient  supply  of  healthy 

ararTheblw0aste  products  of  its  combustion  must  be  sufficiently 

qU-h  Yts  tr^dricnerve  apparatus  must  be  healthy.  In  short,  the 
heart  muscle  must  possess  the  conditions  which  are  essential  for 

rapid  development  and  healthy  growth.  ,  .... 

The  age  of  the  patient,  the  etiology  of  the  case,  and  the  facility 
with  which  the  cardiac  muscle  responds  to  cardiac  tonics  (digitalis 
and  strophanthus),  together  with  the  general  condition  of  the 
patient  and  the  state  of  the  other  tissues  and  organs,  are  the  chief 
means  by  which  we  endeavour  to  form  an  opinion  as  to  the  con¬ 
dition  of  the  cardiac  muscle.  .  . 

In  young  persons  the  muscular  tissue  is,  as_a  rule,  healthier,  and 
the  capabilities  of  repair  and  of  the  production  of  compensatoxy 
hypertrophy  are  generally  greater  than  m  older  people.  When, 
too  the  valvular  lesion  has  resulted  from  acute  endocarditis,  the 
capabilities  of  repair  are,  speaking  generally,  greater  than  when 
the  lesion  is  due  to  atheroma  or  senile  or  degenerative  changes. 
There  are  however,  many  exceptions  to  this  general  statement. 
The  endocarditis  may  have  been  complicated  with  pericarditis,  or 
with  myocarditis,  and  the  valvular  lesion  may  therefore  be  asso¬ 
ciated  with  a  damaged  cardiac  muscle,  a  condition  which  maj  in¬ 
terfere  with  the  production  of  satisfactory  hypertrophy,  and 
materially  add  to  the  gravity  of  the  case.  It  must  not,  indeed,  be 
supposed^  hat  in  cases  of  cardiac  valvular  disease  all  the  ad\a.n- 
tages  are  on  the  side  of  youth.  In  old  people  who  ^ad  quiet 
vegetative  lives  there  is  little  strain  put  upon  the  ^amaged  heart 
and  for  this  reason,  if  other  things  were  at  all  equalthevalvular 
lesion  would  be  more  likely  to  remain  stationary  and  the  call  for 
repeated  and  renewed  compensation  would  certainly  be  less 
than  in  children,  youths,  and  active  adults,  who  are  with  difficulty 
kept  quiet,  and  who,  notwithstanding  all  the  advice  which  we  can 
gi  ve  them,  are  only  too  apt  to  over-exert  themselves  and  to  put  an 

amount  ot  arterial 
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blood  is  supplied  to  the  cardiac  muscle,  and  whether  the  products 
of  its  waste  are  satisfactorily  removed,  we  observe  the  condition 
of  the  peripheral,  arterial,  and  venous  circulations. 

A  badly  tilled  radial  pulse  or  atheroma  of  the  superficial  vessels 
is  suggestive  that  the  coronary  arteries  are  also  badly  filled  or 
diseased,  and  therefore  that  the  supply  of  arterial  blood  to  the 
muscular  wall  of  the  heart  is  deficient.  Angina-like  pain  in  the 
region  of  the  heart  is  also  suggestive  of  disease  of  the  coronary 
arteries,  and  of  fibroid  or  fatty  changes  in  the  wall  of  the  heart. 

A  dilated  right  heart  and  engorgement  of  the  systemic  veins 
suggest  that  the  veins  of  the  heart  are  also  engorged,  and  that 
the  removal  of  waste  products  from  the  cardiac  muscle  is  de¬ 
fective. 

As  yet  we  have  no  satisfactory  means  of  ascertaining  the  con¬ 
dition  of  the  trophic  nerve  apparatus  connected  with  the  heart. 
Indeed  the  exact  nature  of  this  mechanism  is  not  as  yet  thoroughly 
understood,  though  Gaskell’s  brilliant  researches  seem  to  show  that 
the  vagus  exerts  some  sort  of  stimulating  and  trophic  influence 
upon  the  cardiac  muscle.  But  be  that  as  it  may,  the  course  of 
cardiac  valvular  lesions  (and  perhaps,  too,  the  amount  of  muscular 
hypertrophy  and  compensation  which  are  developed)  is  largely 
determined  by  the  condition  of  the  nervous  system,  and  by  the 
mental  temperament  of  the  patient.  In  no  affections  are  the 
beneficial  results  of  a  healthy  nervous  system,  and  of  a  serene, 
happy,  placid  disposition  more  manifest  than  in  cardiac  valvular 
lesions. 

The  power  of  resistance  possessed  by  the  peripheral  tissues  and 
organs  to  the  injurious  effects  of  cardiac  valvular  lesions  depends, 
as  in  the  case  of  the  heart  itself,  upon  (1)  the  condition,  healthy 
or  otherwise,  of  the  peripheral  tissues ;  and  (2)  the  fact  whether 
the  conditions  for  their  nutrition  are  satisfactory  or  not. 

Here,  as  in  the  case  of  the  heart  muscle  itself,  the  tissue  must 
receive  an  adequate  supply  of  healthy  arterial  blood ;  the  waste 
products  of  its  metabolism  must  be  satisfactorily  removed,  and 
its  trophic  condition  must  be  satisfactorily  regulated  by  the 
nervous  system. 

It  is  quite  obvious,  therefore,  that  the  presence  or  absence  of 
complications,  more  especially  of  diseased  conditions  of  the 
stomach  and  other  organs  which  manufacture  the  nutrient  fluid ; 
of  the  kidneys,  liver,  and  intestines  and  other  organs,  which 
purify  it ;  and  of  the  nervous  system,  which  exerts  such  an  im¬ 
portant  influence  upon  all  the  processes  of  nutrition  and  resistance 
are  most  important  factors  in  enabling  the  peripheral  tissues  to 
resist  the  injurious  effects  of  valvular  lesions,  and  to  protect  them¬ 
selves  (in  some  cases  by  the  production  of  an  increased  amount  of 
connective  tissue)  against  the  injurious  effects  of  venous  engorge¬ 
ment.  And,  vice  versd,  that  the  presence  of  disease  in  any 
of  these  organs  adds  most  materially  to  the  gravity  of  the 
prognosis. 

The  important  bearing  which  these  facts  have  in  the  treatment 
of  cardiac  valvular  lesions  is  obvious.  It  is  now  an  acknowledged 
axiom  in  cardiac  therapeutics  that  the  muscular  hypertrophy, 
which  was  at  one  time  thought  to  be  injurious,  and,  therefore,  a 
condition  to  be  attacked  and  removed  by  treatment,  is  the  best 
thing  which  can  result  under  the  circumstances,  and  is,  therefore, 
to  be  encouraged.  Our  therapeutic  efforts  are  now  directed  to 
sustaining  the  vitality  of  the  cardiac  muscle.  Our  main  object 
is  to  reduce  and  remove  the  lesion  on  which  the  cardiac  hyper¬ 
trophy  depends,  but,  so  long  as  the  lesion  persists,  to  sustain  the 
hypertrophy,  which  is  Nature’s  chief  means  of  compensating  it. 
The  more  I  see  of  cardiac  valvular  lesions,  the  morel  am  convinced 
that  digitalis,  strophanthus,  and  other  remedies  of  a  similar  kind, 
are  much  too  freely  and  too  frequently  used  in  the  earlier  stages, 
and  that  the  indiscriminate  use  of  these  remedies  is  often  most 
injurious.  It  is  only  when  compensation  fails,  either  in  the  earlier 
stages,  as  the  result  of  some  temporary  overbalance  of  the  com¬ 
pensation,  such  as  is  so  frequently  occasioned  in  mitral  cases  by 
an  intercurrent  attack  of  bronchitis,  or,  in  the  later  stages,  when 
the  period  has  at  length  arrived  at  which  Nature’s  reserve  is  ex¬ 
hausted,  when  the  lesion  has  gained  the  upper  hand,  when  the 
cardiac  muscular  fibre  is  undergoing  degenerative  changes,  and 
when  dilatation  is  succeeding  to  hypertrophy,  that  digitalis  or 
other  remedies  are  called  for.  So  long  as  the  natural  compensa¬ 
tion  is  sufficient  to  meet  the  lesion,  our  chief  efforts  should  be 
directed,  first,  to  removing  all  sources  of  cardiac  strain  and  ex¬ 
citement.  Secondly,  to  maintaining  the  general  health  in  the  best 
possible  state  of  efficiency,  by  (a)  careful  regulation  of  the  diet, 
exercise,  rest,  sleep,  whole  mode  of  life,  and  general  hygienic  con¬ 
dition  of  the  patient;  ( b )  by  attention  to  the  condition  of  the 


blood-forming  and  blood-depurating  organs,  more  especially  of  the 
stomach,  liver,  intestine,  kidneys,  and  skin ;  (c)  by  the  adminis¬ 
tration  of  such  general  tonics  as  arsenic,  quinine,  and  strychnine  ; 
and  (d)  by  avoiding  all  causes  of  nervous  exhaustion,  and  by  pro¬ 
moting,  as  far  as  possible,  a  tranquil,  happy,  and  healthful  state  of 
mind.  And  here  I  must  again,  emphasise  the  all-important  influ¬ 
ence  which  the  mental  condition  has  upon  all  the  processes  of 
nutrition  and  repair,  and  the  value  of  what  I  term  mental  thera¬ 
peutics — the  influence  produced  on  the  mind  of  the  patient  by  a 
judicious  and  hopeful  medical  adviser,  by  the  avoidance  of  all 
worry  and  anxiety,  and  by  cheerful  and  pleasant  surroundings. 
Thirdly,  to  avoid  all  conditions  which  are  likely  to  aggravate  the 
lesion  or  to  produce  those  complications  and  accidents  to  which 
the  disease  predisposes  and  renders  the  patient  liable. 

The  Importance  of  forming  a  Correct  Estimate  of  the  “  Reserve  f 
for  the  Purposes  of  Prognosis. — In  forming  an  opinion  as  to  the 
chances  of  recovery,  both  in  acute  and  chronic  affections,  it  is  of 
the  utmost  importance  to  endeavour  to  estimate  correctly  the 
amount  of  reserve  on  which  the  patient  can  fall  back,  and  the 
power  of  compensation  which  he  possesses.  In  order  that  this 
estimate  may  be  correct,  it  is  necessary  (1)  to  be  acquainted  with 
the  mental  temperament  of  the  patient ;  for  this,  as  I  have  else¬ 
where  tried  to  show,  exercises  a  most  important  influence  on  the 
chances  of  recovery,  more  especially  in  cases  of  acute  disease 
( Practical  Medicine  and  Medical  Diagnosis,  page  141) ;  and  (2)  to 
gauge  correctly  the  condition,  not  only  of  the  part  which  is  pri¬ 
marily  affected,  but  of  all  the  tissues  and  organs.  In  illustration 
of  the  importance  of  the  latter  point,  I  need  only  instance  the  ex¬ 
treme  gravity  of  acute  croupous  pneumonia  in  the  presence  of  a 
weak  or  fatty  heart,  and  of  typhus  or  typhoid  fever  when  the  kid¬ 
neys  are  diseased.  The  advantage  which  a  knowledge  of  these 
particulars  gives  the  ordinary  medical  attendant  over  the  con¬ 
sultant  is  so  obvious  that  I  need  hardly  refer  to  it. 

Compensatory  Protection.  —  Closely  allied  to  these  processes, 
which  we  truly  term  compensatory,  by  which  Nature  endeavours 
to  counteract  or  minimise  the  effects  of  lesions  such  as  I  have 
already  described,  there  are  many  other  methods  by  means  of 
which  the  causes  of  disease  are  got  rid  of,  or  the  injurious  effects 
of  disease  prevented.  The  vomiting  and  diarrhoea  which  are  due 
to  the  introduction  of  irritants  into  the  stomach  or  intestine ;  the 
contraction  of  the  peripheral  blood-vessels  which  results  from  ex¬ 
posure  to  external  cold ;  the  board-like  rigidity  of  the  abdominal 
muscles  which  is  present  in  perityphlitis ;  and  many  reflex  nerve 
alternations,  such,  for  example,  as  the  beautiful  reflex  process  by 
which  the  peripheral  blood-vessels  are  relaxed  when  too  great 
strain  is  suddenly  thrown  on  the  left  ventricle  of  the  heart,  may 
be  mentioned  as  illustrations. 

Probably  the  process  of  suppuration,  as  Mr.  Bland  Sutton  has  so 
ingeniously  theorised,  is  also  a  protective  and  compensatory  con¬ 
dition,  the  pus  corpuscles  endeavouring  to  take  up,  devour  as  it 
were,  and  carry  off  the  irritative  particles  on  which  the  inflamma¬ 
tory  condition  depends. 

Whether  the  pyrexia  which  so  frequently  follows  the  introduc¬ 
tion  of  noxious  materials — more  especially  particulate  organic 
poisons — into  the  blood  has  any  beneficial  and  compensatory 
action,  or  whether  it  is  wholly  injurious,  we  do  not  at  present 
know. 

The  adhesive  inflammation  which  prevents  the  production  of 
pneumothorax  in  cases  of  phthisis  and  the  perforation  and  periton¬ 
itis  in  some  cases  of  ulcer  of  the  stomach,  and  the  obliterative  pro¬ 
cess  which  seals  up  the  blood-vessels  and  prevents  the  occurrence 
of  haemoptysis  in  cases  of  phthisis  are  also  beautiful  examples  of 
Nature’s  protective  processes. 

The  Value  of  the  Local  Application  of  Cold  in  the  Treatment 
of  Hemoptysis ;  and  the  Treatment  of  Acute  Perforative  Peri¬ 
tonitis. — And  here  I  would  raise  two  practical  questions :  First, 
what,  in  the  opinion  of  the  members  of  the  Branch,  is  the  value  of 
the  local  application  of  cold  to  the  exterior  of  the  body  in  the 
treatment  of  haemoptysis,  and  indeed  in  the  treatment  of  localised 
internal  inflammations  such  as  acute  pericarditis  or  acute  peri¬ 
tonitis  ? 

Although  personally  I  have  until  comparatively  recently  been 
in  the  habit  of  recommending  the  application  of  an  ice-bag  to 
the  surface  of  the  chest,  at  a  point  superficial  to  what  appears  to 
be  the  source  of  the  bleeding  in  cases  of  haemoptysis,  I  have  never 
felt  thoroughly  satisfied  as  to  the  practical  value  of  the  treat¬ 
ment,  and  for  some  time  past  I  have  had  grave  doubts  as  to  the 
correctness  of  the  theory  on  which  it  is  based.  It  is  supposed 
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that  the  local  application  of  cold  produces,  by  means  of  reflex 
nerve  action,  contraction  of  the  blood  vessels  of  the  internal 
organ,  which  is  situated  beneath  the  part  of  the  surface  to  which 
the  cold  is  applied.  But  the  experiments  of  Dr.  Milne  Murray,  and 
the  practical  experience  both  of  surgeons  and  gynaecologists  have 
conclusively  shown  that  the  application  of  very  hot  water  is  a 
much  more  powerful  means  of  arresting  haemorrhage  and  of  pro¬ 
ducing  marked  and  sustained  contraction  of  the  blood-vessels 
than  the  local  application  of  cold  water.  The  question  naturally 
arises  whether,  instead  of  applying  an  ice-bag,  we  should  not 
rather  apply  a  bag  containing  very  hot  water  over  the  part  of  the 
surface  which  is  superficial  to  an  inflamed  or  bleeding  part.  I 
have  hopes  that  Dr.  Milne  Murray  will  clear  up  this  very  impor¬ 
tant  practical  question  by  an  -p  F 

additional  series  of  experiments;  " 

but  pending  such  direct  evi-  B 

dence  I  shall  be  glad  to  elicit 
the  opinion  and  to  learn  the 
practice  of  the  members  of  the 
Branch  on  this  point. 

Secondly,  I  would  ask  has 
any  gentleman  present  seen  a 
case  of  recovery  from  peritoni¬ 
tis  due  to  the  perforation  of  an 
ulcer  of  the  stomach;  and  what 
practice  is  it  advisable  to  adopt 
in  the  treatment  of  this  most 
serious  accident  ? 

Personally  I  have  never  seen 
a  case  of  recovery,  though  cases 
do  without  doubt  occur.  For 
my  own  part,  I  am  disposed 
to  think  (since  by  means  of 
transfusion  we  are  able  to  tem¬ 
porarily  restore  the  patient,  and 
so  greatly  minimise  the  danger 
of  death  from  shock  during  or 
soon  after  the  operation)  that 
the  proper  plan  of  treatment  is 
first  to  transfuse  the  patient, 
and  then  to  open  the  abdomen, 
wash  out  the  peritoneum,  and 
stitch  up  the  opening  in  the 
stomach.  I  am  not  of  course 
oblivious  of  the  gravity  of  this 
procedure  and  of  the  difliculty, 
perhaps  the  impossibility,  that 
there  would  often  be  of  carry¬ 
ing  it  out  in  private  practice ; 
but  I  shall  be  glad  to  hear  the 
opinion  of  the  surgeons  on  the 
point. 

Euphoria. — Whether  the  feel¬ 
ing  of  well-being  and  hope¬ 
fulness  which  is  present  in  some 
affections,  notably  in  many 
cases  of  phthisis,  has  any  spe¬ 
cial  or  beneficial  effect  on  this 
disease,  and  why  this  peculiar 
condition  of  mind  is  associated 
with  some  affections,  and  pre¬ 
sent  in  some  cases  and  not  in 
others,  it  is  perhaps  impossible 
to  say.  That  the  opposite  con¬ 
dition  of  mental  depression, 
which  is  often  associated  with 


derangement  of  the  functions  of 
the  liver,  has  a  distinctly  prejudicial  effect,  no  one,  I  presume,  will 
deny.  The  causation  and  significance  of  the  remarkable  hopefulness 
which  is  present  in  some  cases  of  advanced  organic  disease  re¬ 
quires,  I  think,  more  attention  than  that  which  it  has  hitherto 
received.  One  of  the  most  remarkable  cases  of  the  kind  which 
has  come  under  my  own  observation  occurred  in  the  person  of  a 
medical  friend,  aged,  I  think,  56.  W  hile  in  charge  of  an  im¬ 
portant  appointment  in  the  Indian  Medical  Service  he  began  to 
fail  in  health.  He  was  seen  by  several  medical  men,  and  a  small 
hard  tumour  about  the  size  of  an  egg  was  discovered  in  the  epi¬ 
gastric  region.  The  patient  was  of  an  extremely  nervous  and 
anxious  disposition,  and  since  the  exact  nature  of  the  tumour  was 


not  very  obvious,  it  was  not  thought  advisable  to  inform  him  of 
its  presence.  He  was  therefore  advised  to  come  home  on  sick 
leave;  this  he  accordingly  did.  He  arrived  in  Edinburgh  some 
two  months  after  the  tumour  was  first  noticed,  under  the  firm 
belief  that  there  was  nothing  of  any  importance  the  matter  with 
him,  and  that  his  great  weakness  and  extreme  emaciation  were 
entirely  due  to  the  effects  of  very  small  doses  of  morphine,  which 
he  had  been  in  the  habit  of  taking  on  the  voyage  to  relieve  the 
uneasiness  (not  actual  pain)  which  he  felt  in  the  abdomen.  Both 
the  patient  and  his  wife,  a  most  intelligent,  sensible,  and  sober- 
minded  lady,  were  fully  persuaded  that  there  was  no  serious  or¬ 
ganic  disease,  and  that  the  patient  had  only  to  come  to  Edinburgh 
to  get  thoroughly  restored  to  health.  I  saw  the  patient  a  tew 

hours  after  his  arrival,  and  my 
wonder  was  that  he  had  been 
able  to  complete  his  journey. 
Profoundly  cachectic-looking, 
emaciated  to  the  last  degree,  so 
weak  that  he  was  unable  to 
walk  across  the  room,  with  an 
unhealthy  sloughing  ulceration 
of  a  few  days’  duration  on  the 
cornea,  it  was  obvious,  without 
any  further  examination,  that 
lie  was  dying  from  some  serious 
organic  disease.  On  uncovering 
the  abdomen  the  cause  was  at 
once  apparent,  for  a  large  tu¬ 
mour,  fully  the  size  of  a  child’s 
head,  of  great  hardness,  and 
evidently  malignant,  occupied 
the  upper  and  central  part,  ot 
the  cavity.  The  new  growth 
appeared  to  be  (chiefly,  at  all 
events)  an  enlargement  of  the 
abdominal  glands ;  but  as  no 
post-mortem  examination  was 
made,  the  exact  connections 
of  the  tumour  and  the  organs 
which  were  involved  were  not 
ascertained.  Both  the  patient 
and  his  wife  seemed  amazed 
when  the  presence  of  the  tu¬ 
mour  wus  pointed  out  to  them. 
How  it  could  possibly  have 
escaped  the  attention  of  the 
patient,  a  most  cultured  and  in¬ 
telligent  medical  man,  I  am 
utterly  unable  to  conceive,  for 
it  was  impossible  to  place  the 
hand  on  the  abdomen  without 
at  once  recognising  the  large 
tumour  and  its  dense,  hard, 
character.  Nothing,  of  course, 
in  the  way  of  an  operation 
was  possible,  though  Dr.  Keith 
was  kind  enough  to  see  the 
patient  with  me,  and  to  cor¬ 
roborate  my  opinion  on  this 
point.  The  patient  died,  I 
think,  on  the  second  day  after 
I  saw  him  first. 

Advanced  Organic  Disease 
without  Symptoms. — The  man¬ 
ner  in  which  the  most  serious 
disease  is  tolerated,  and,  in¬ 
deed,  in  some  cases  borne  witli- 
distress,  is  sometimes  very’  re¬ 
extraordinary  tolerance 


Pi g.  8.— The  heart  and  thoracic  aorta  in  the  case  of  J.  G.,  from  thc  tat,  v 
an  enormous  aneurysm  of  the  ascending  and  transverse  portion 
arch  (copied  from  a  photograph  of  the  dried  preparation).  The  size  of  thapre 
paration  is  10i  inches  vertically  and  7f  inches  transversely.  The  figure  mea 

sures  4*  inches  vertically  and  3}  inches  transversely.  The  letter  A. point*  to 
the  descending  thoracic  aorta;  B  to  the  innominate  artery  from  which i  a  piece 

of  cotton-wool  is  projecting;  C  to  the  left  common  carotid  and  D  to  the  left 

subclavian  arteries  ;  E  to  the  trachea ;  F  to  the  oesophagus ;  G  to  the  aneurysm  , 
H  to  the  heart ;  and  P  to  the  pulmonary  artery. 

out  any  apparent  suffering  or 
markable.  Why  there  should 


be  this  _ „ 

in  some  cases  and  not  in  others,  it  is  difficult  to  say.  One 
of  the  most  remarkable  cases  of  the  kind  which  has  come 
under  my  own  personal  observation  was  a  case  of  aneurysm  oi 
the  thoracic  aorta.  All  physicians  and  pathologists  are,  of  course 
familiar  with  the  fact  that  sudden  death  not  infrequently  results 
from  the  rupture  of  a  thoracic  aneurysm  whose  presence  was  un¬ 
suspected  during  life.  In  most  cases  of  this  kind  the  aneurysm 
is  of  small  size,  usually  deep  seated,  often  arising  from  the 
part  (root)  of  the  aorta  ;  and  seldom  so  situated  as  to  have  com¬ 
pressed  such  important  structures  as  the  oesophagus  and  tracnea. 
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The  case  which  I  am  about  to  relate  is  a  remarkable  exception  to 
these  statements.  It  is  probably  unique  when  the  enormous  size  of 
the  tumour  is  considered  (it  is,  I  think,  the  largest  entirely  intra- 
thoracic  aneurysmal  sac  which  has  come  under  my  own  notice),  and 
when  it  is  remembered  that  there  is  an  entire  absence  of  sym¬ 
ptoms,  the  patient  having  regularly  followed  his  employment 
without  ever  making  complaint  of  illness  until  an  accident  to  the 
eye  caused  him  to  seek  admission  to  the  infirmary,  where  the 
aneurysm  was  discovered  almost  by  accident  the  very  day  before 
the  fatal  rupture  occurred.  Further,  it  is  important  to  note  that 
not  only  was  the  main  tumour  of  such  great  size,  but  that  a  small 
secondary  sac  (which  cannot  be  seen  in  the  figures)  sprang  from 
the  primary  tumour,  and  was  in  direct  contact  with  the  trachea. 
It  is  remarkable  that,  so  far 
as  I  have  been  able  to  ascer¬ 
tain,  the  patient  did  not  com¬ 
plain  of  shortness  of  breath 
until  the  night  before  he 
died,  for  the  small  secondary 
aneurysmal  sac  was  not  only 
in  contact  with,  but  had  evi¬ 
dently  pressed  upon  and  flat¬ 
tened  the  trachea.  The  notes 
of  the  case  are  as  follows 

Enormous  aneurysm  of  the 
ascending  and  transverse  por¬ 
tions  of  the  aortic  arch,  en¬ 
tire  absence  of  symptoms, 
death  from  rupture  into  the 
left  pleural  cavity. 

J.  G.,  aged  58,  was  admit¬ 
ted  to  the  Edinburgh  Royal 
Infirmary  under  the  care  of 
Dr.  Argyll  Robertson  on 
March  11th,  1885,  suffering 
from  an  injury  to  the  right 
eye.  The  patient  stated  that 
on  March  9th  a  piece  of 
wood  struck  his  eye  with 
great  force.  Upon  admission 
the  lens  was  found  in  the 
anterior  chamber ;  it  had  al¬ 
ready  caused  a  considerable 
amount  of  irritation. 

On  March  12th,  Dr.  Robert¬ 
son  (to  -whom  I  am  indebted 
for  this  clinical  note)  re¬ 
moved  the  lens  with  the 
scoop.  On  the  evening  of 
March  14th,  the  patient  com¬ 
plained  of  difficulty  of 
breathing,  and  when  ex¬ 
amined  by  the  clinical  clerk, 

Mr.  Pettie,  he  was  sitting 
up  and  labouring  under 
considerable  dyspnoea.  In 
the  course  of  a  little  time, 
and  after  the  administra¬ 
tion  of  an  antispasmodic,  the 
difficulty  of  breathing  sub¬ 
sided.  Mr.  Pettie  then  ex¬ 
amined  the  chest,  and  found 
extensive  dulness  and  very 
marked  heaving  pulsation 


above  the  letter  P,  to  a  point  a  little  below  the  letter  G.  in  Fig.  8) 
21  inches ;  and  in  circumference,  the  tape  being  passed  round  the 
distended  and  dried  sac  between  the  left  subclavian  artery  (D)  and 
the  trachea  (E,  in  Fig.  8)  16  inches.  Without  any  exaggeration, 
the  distended  dried  sac  is  larger  than  a  child’s  head. 

A  small  secondary  sac,  about  the  size  of  a  walnut,  sprang  from 
the  upper  and  posterior  surface  of  the  large  tumour,  and  pressed 
directly  upon  the  trachea.  This  pressure  had  evidently  been  con¬ 
siderable,  for  the  trachea  was  distinctly  compressed  and  flattened. 
The  aneurysm  contained  a  large  quantity  of  laminated  clot ;  the 
sac  had  ruptured  just  above  the  root  of  the  left  lung,  and  a  very 
large  quantity  of  blood  had  escaped  through  the  wide  laceration 
into  the  sac  of  the  left  pleura.  The  aneurysm  was  in  contact  be- 


Fig.  9. — The  heart  and  thoracic  aorta  in  the  case  of  J.  G.,  from  the  back,  showing  an 
enormous  aneurysm  of  the  ascending  and  transverse  portions  of  the  aortic  arch 
(copied  from  a  photograph  of  the  dried  preparation).  The  size  of  the  preparation  is 
vertically  10J  inches  and  transversely  7j  inches.  The  figure  measures  inches 
vertically  and  31  inches  transversely.  The  letter  A  points  to  the  descending  thor¬ 
acic  aorta ;  B  to  t  he  superior  vena  cava ;  C  to  the  left  common  carotid  artery ;  D  to  the 
trachea ;  E  to  the  oesophagus ;  and  H  to  the  heart.  The  heart,  aneurysm,  arteries, 
trachea,  and  oesophagus  were  first  filled  with  cotton  wool ;  the  preparation  was  then 
dried,  varnished,  and  photographed. 


over  the  whole  of  the  upper 

of  the  front  of  the  thorax,  more  especially  on  the  left  side. 
The  following  day,  March  15th,  the  patient  suddenly  died,  before 
anfi’i  ar^er  exam*na^i°n  °f  the  chest  had  been  made. 

The  post-mortem  examination  was  made  by  me  on  March  18th, 
1885.  The  body  was  well  nourished,  and  the  patient  had  evi¬ 
dently  been  a  very  muscular  man.  The  capacity  of  the  thorax 
was  great  in  proportion  to  his  height,  the  length  of  the  body 
being  66  inches,  and  the  circumference  of  the  thorax  41  inches. 

The  left  pleural  cavity  was  filled  with  blood,  for  the  most  part 
clotted,  which  had  escaped  from  a  huge  aneurysmal  sac,  which 
occupied  a  large  part  of  the  thoracic  cavity  (see  Figs.  8  and  9). 
The  aneurysm  involved  the  terminations  of  the  ascending  and  the 
whole  of  the  transverse  portion  of  the  arch  of  the  aorta.  It  was 
globular  in  form,  and  measured  transversely  (from  a  point  a  little 


hind  with  the  trachea,  oeso¬ 
phagus,  and  spinal  column ; 
there  had  apparently  been 
little  if  any  pressure  on 
the  spinal  column,  for  there 
was  no  erosion  of  the  ver¬ 
tebras.  The  left  lung  was 
extensively  adherent  to  the 
exterior  of  the  tumour ;  and 
the  left  recurrent  and  vagus 
nerves  were  incorporated  in 
the  anterior  wall  of  the  sac. 

The  sac  wall  was  remark¬ 
ably  friable,  and  on  micro¬ 
scopic  examination  the 
structures  composing  it  were 
found  to  be  markedly  fatty. 
The  heart  was  of  small  size ; 
it  was  not  weighed,  for  this 
would  have  necessitated  de- 
Btaching  it  from  the  aneu¬ 
rysmal  sac.  The  exterior  of 
the  heart  was  covered  with 
a  moderately  thick  layer  of 
fat ;  the  muscular  tissue  of 
the  organ  was  in  an  ad¬ 
vanced  condition  of  fatty 
degeneration ;  its  valves 
were  healthy. 

The  question  naturally 
arises  whether  this  fatty 
condition  of  the  heart  and 
the  low  arterial  tension 
which  we  would  expect  in 
such  a  condition  may  not 
to  some  extent  account  for 
the  absence  of  symptoms  in 
this  remarkable  case.  The 
descending  thoracic  aorta 
and  the  great  vesselsarising 
from  the  sac  were  dilated. 
The  lungs  were  deeply  pig¬ 
mented,  but  otherwise  heal¬ 
thy.  Permission  was  re¬ 
stricted  to  the  cavity  of  the 
thorax ;  the  other  organs 
were  consequently  not  ex¬ 
amined. 

The  history  of  the  case 
seemed  so  remarkable  that 
I  wrote  to  Messrs.  Tancred, 


Arrol  and  Co.,  in  whose  em¬ 
ployment  the  patient  was;  and  also  to  Dr.  James  Hunter,  the 
medical  officer  of  the  Forth  Bridge  Works. 

I  append  the  answers  which  they  kindly  sent  me.  It  is,  per¬ 
haps,  right  to  mention  that  the  men  employed  at  the  Forth  Bridge 
Works  can  have  the  benefit  of  Dr.  Hunter’s  advice  and  attendance 
simply  by  asking  for  it.  It  is,  therefore,  very  unlikely  that  this 
man  could  have  been  ill  without  Dr.  Hunter  hearing  of  it. 

Copy  of  Letter  from  Messrs.  Tancred,  Arrol  and  Co. 

“Forth  Bridge  Works,  South  Queensferry,  N.B.,  June  16th,  1885. 
Dear  Sir, — Referring  to  yours  of  yesterday,  we  have  the  pleasure 
in  giving  you  the  following  information.  The  man  you  refer  to 
worked  here  under  the  name  of  J.  G.  for  about  two  years, 
first  as  a  fitter,  but  latterly  in  looking  after  the  planing  machine, 
neither  of  which  is  heavy  or  severe  work.  Sc  far  as  we  can  make 
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out  lie  was  not  under  medical  care  here,  nor  did  he  complain  of 
illness  at  any  time.  We  trust  the  above  information  will  suit 
your  purpose',  and  are,  yours  faithfully,  Tancbed,  Abbol  and  Co. 
—Dr.  Eyrom  Bramwell.” 

Copy  of  Letter  from  Dr.  James  Hunter. 

“The  Priory,  Queensferry.  December  29th,  1887.  Dear  Dr. 
Bramwell, — J.  G.  was  a  member  of  the  Forth  Bridge  M  orkmen  s 
Club  in  virtue  of  which  he  was  entitled  to  medical  advice 
at  any  time.  Up  to  the  date  on  which  lie  met  with  the  accident 
to  his  eye  I  had  not  been  asked  to  see  him  professionally.  Indeed, 
1  am  not  aware  that  he  was  on  any  occasion  absent  from  his  duties 

at  the  bridge— Yours  sincerely,  James  IIunteb.” 

The  details  of  another  case  of  aneurysm  (which  is  reported  in 
the  Edinburgh  Medical  Journal  for  April,  1888)  were  also  given, 
in  which  the  patient  was  able  to  work  for  a  period  of  eight  years 
with  an  aneurysm  projecting  through  the  front  wall  of  the  thorax. 


CASE  OF  SERIOUS  HAEMORRHAGE  FROM 
THE  CAVITY  OF  THE  TYMPANUM  IN 
AN  INFANT  (OTITIS  MEDIA 
HAEMORRHAGIC  A). 

By  THOMAS  BAER,  M.D., 

Surgeon  to  the  Glasgow  Ear  Hospital;  Lecturer  on  Aural  Surgery,  Anderson’s 

College,  etc. 


Bleeding  from  the  ear  may  occur  in  various  affections  of  that 
ovgnn.  Thus  it  is  not  uncommon  in  purulent  diseases  associated 
Avfth  polypi,  granulation  tissue,  or  caries ;  in  these  conditions, 
however,  it  is  rarely  more  than  sufficient  to  tinge  the  discharge. 

A  moderate  escape  of  blood  is  also  not  unusual  in  otitis  externa 
and  in  myringitis,  from  the  rupture  of  hmmorrhagic  elevations, 
either  on  the  osseous  portion  of  the  external  canal  or  on  the  tym¬ 
panic  membrane.  In  otitis  media  hsemorrhagica  the  source  of  the 
haemorrhage,  as  the  name  implies,  is  the  middle  ear,  especially  the 
cavity  of  the  tympanum,  the  mucous  membrane  of  which  is  in  a 
state  of  acute  inflammation.  The  walls  of  the  distended  and  en- 
o-oremd  vessels  give  way,  blood  is  poured  into  the  cavity  of  the 
tynipanum,  the  tympanic  membrane  is  ruptured,  and  hemorrhage 
takes  place  externally.  The  following  case  is  probably  unique  m 
respect  of  (1)  the  tender  age  of  the  patient,  and  (2)  the  serious 
loss  of  blood.  A  baby  (girl)  of  9J  months  was  sent  to  me  on 
November  17th  last  by  Dr.  Sinclair  Kennedy,  of  Ferth.  I  was  in¬ 
formed  that,  five  weeks  previously,  the  baby  had  become  restless, 
uneasy,  and  sleepless,  apparently  from  severe  pain.  These  sym¬ 
ptoms  continued  for  about  a  week,  and  then  seemed  to  be  ex¬ 
plained  by  the  appearance  of  muco-purulent  secretion  from  the 
left  ear.  There  "was  also  noticed  a  considerable  swelling  in  the 
neck  below  the  left  ear.  This  escape  of  matter  was  on  the  even¬ 
ing  of  Friday,  and  on  Sunday  night  the  mother  awoke,  and  was 
dismayed  to  find  the  upper  part  of  the  child’s  dress  saturated 
with  blood ;  she  was  of  opinion  that  at  least  a  cupful  of  blood 
must  have  escaped.  Dr.  Kennedy  says,  in  a  letter  of  November 
T5th,  “  I  was  sent  for  at  5  a.m.  on  Monday,  when  I  found  the  child 
deluged  with  blood  from  the  left  ear.  I  used  a  weak  injection  of 
acetate  of  lead,  and  enjoined  rest.  The  bleeding  returned  once  or 
twice  during  the  day,  but  not  to  so  great  an  extent.  I  had  Dr. 
Bramwell  seeing  her  with  me  in  the  afternoon,  and  we  tried  to  see 
the  state  of  the  tympanum,  but  she  was  so  restless  we  left  her 
aloue.  We  thought  she  must  have  had  some  inflammatory  mis¬ 
chief  of  the  middle  ear,  with  rupture  of  the  membrane.  Under  the 
ear  there  was  a  swelling  as  large  as  a  walnut,  and  tender  to 
touch,  with  a  brawny  feeling  around.  She  had  no  pain  over  the 
mastoid  process,  but  did  not  like  to  be  touched  over  the  head  of 
the  lower  jaw-bone.  She  was  put  on  iodide  of  potash,  with  liq. 
hvdrarg.  perchlor.  and  tinct.  of  iodine.  Iodoform  was  put  into  the 
ear  on&  cotton-wool,  and  iodoform  and  vaseline  applied  to  the 
swelling  under  the  jaw.  Some  hours  after  the  first  bleeding  a 
troublesome  dry  cough  came  on,  without  any  chest  symptoms,  and 
so  -we  concluded  it  was  aural.  The  bleeding  again  returned  on 
Tuesday  morning,  and  I  put  her  on  gallic  acid  internally.  From 
this  time  there  was  no  return  of  the  bleeding.  In  a  few  days  the 
swelling  uuder  the  jaw  went  completely  away.  The  discharge 
from  the  ear  by  Thursday,  the  21st,  was  colourless  and  odourless. 
On  her  recovery  I  tried  to  examine  the  ear,  but  she  was  restless 
with  me.  However,  I  felt  satisfied.  I  saw  a  ragged 'tear  of  the 
under  half  of  the  tympanum.” 


When  I  examined  the  patient,  there  was  neither  discharge  from 
the  ear  nor  perforation  of  the  tympanic  membrane ;  but  a .small 
cicatrix  on  the  antero-inferior  part  of  the  membrane  indicated  the 
recent  existence  of  a  perforation.  The  membrane  had  not  the 
ordinary  lustre,  and  the  vessels  of  the  manubrium  were  somewhat 
injected.  The  Eustachian  tube  was  permeable.  I  had  no  doubt 
that  a  perforation  had  recently  existed  in  the  tympa n  ^  ™e“" 
brane,  and  that  the  haemorrhage  had  its  source  in  ‘ 

The  child  was  decidedly  anaemic,  but,  according  to  the  statement 
of  the  parents,  the  pallor  was  much  less  than  it  had  been  soo 

after  the  bleeding,  when  the  face  was  quite  blanched. 

In  regard  to  the  explanation  of  the  haemorrhage  in  a  case  such 
as  this,°it  has  been  argued  that  the  dilated  and  engorge  V  *  ri 
in  the  tympanic  mucous  membrane  give  way  under  the  influence 
of  the  partial  or  complete  vacuum  produced  in  the  tympanic 
cavity  from  the  closure  of  the  Eustachian  tube.  It  is  urged  that 
just  as  rarefaction  of  the  air  in  the  tympanum  may  so  act  upon 
the  blood-vessels  of  the  mucous  membrane  of  the  mffidlt  ear  as  to 
produce  a  serous  exudation  (hydrops  ex  s°  ™  ,®  rorL^q 

inflammation  exists  with,  as  a  consequence,  dilated  and  engo  g 
arterioles  on  the  surface  of  the  mucous  membrane,  the  suction 
may  in  time  lead,  not  simply  to  transudation  ofserum  through 
the  coats  of  the  vessels,  but  to  their  rupture,  with  free ■  hsemor 
rhage  into  the  cavities  of  the  middle  ear.  In  this  case,  b°'veJ  ’ 
there  was  probably  perforation  of  the  tympanic  membrane  two 
days  previous  to  the  hemorrhage,  which  would  remove  the 

vacuum,  unless,  indeed,  which  is  quite  conceivable,  the  aratare 
in  the  membrane  was  afterwards  closed  temporarily  by  rnsp  s 
sated  secretion,  so  as  again  to  lead  to ;  partial 
air.  But  while  admitting  the  possibility  of  the  vacuuni  theory, 
it  must  be  pointed  out  that  such  conditions  frequently  oxist-m 
every  case  of  otitis  media,  a  very  common  affection— mthout 
haemorrhage ;  and  therefore  it  is  probable  that  in  casc3  a.ttended 
by  haemorrhage  there  is,  in  addition,  some  peculiar  weakness  o 
the  walls  of  the  vessels  of  the  middle  ear.  Such  weakness  maj 
be  the  result  of  morbid  changes  due  to  Brights  disease,  an 

several  cases  are  on  record  of  haemorrhage  from  thT  St 

brane  of  the  tympanum  associated  with,  and  probably  the  resu  t 

of,  chronic  Bright’s  disease,  corresponding,  as  has  been  ^  fuild 
with  the  retinal  haemorrhage  of  the  same  disease  d 

there  was  no  evidence  of  the  existence  of  Bright  s  disease,  ana, 
indeed  the  age  was  quite  opposed  to  the  supposition  of  changes 
S  the  arterial  coats  from  chfonic  Bright's  disease Apart,  how- 
ever  from  Bright’s  disease  or  any  other  chronic  affection,  there 
was  probably  in  this  child  a  haemorrhagic  tendency  which  predis¬ 
posed  to  the  haemorrhage.  Just  as  ophthalmic  sur(p°lld,  .  g 
nise  a’form  of  retinal  apoplexy  m  the  young, d™. J 
haemorrhagic  tendency,  so  may  such  a  case  as  this  (tympanic 
nnonlexv')  have  its  origin  mainly  in  the  same  predisposition.  1 
rm  Sl  y  determining  cause7  may  have  been  the  action  upon 
the  dilated  and  engorged  vessels  of  the  partia  vacuum  in  the 
ravitv  of  the  tympanum.  In  view  of  the  predisposition  to  the 
haemorrhage  which  probably  existed  in  ^  child,  t ;he  parents 
were  instructed  to  use  every  precaution  in  order  to  a\oid,  li  pos 
ftilYIp  future  inflammatory  attacks  in  the  ear.  . 

The  following  authors  may  be  consulted  by  those  interested  m 

the  literature  of  this  subject :—  p«nt7Pr 

Dr.  Roosa’s  Practical  Treatise  on  Diseases  of  the  in;  ,  Politzcr 
on  the  Membrana  Tympam  (p.  95),  translated  by  Drs.  Mathew 
son  and  Newton  ;  Schwartze  in  a  paper  in  Archivfui  Ohrenheil 
kundc  entitled  “Ein  Fall  von  Bluterguss  m  die  Paukenhohle  bei 
Morbus  Brightii,”  Bd.  iv;  Dr.  McBnde  on  Otitis  Hemorrhagica  in 
Archives  of  Otoloyy,  vol.  xv. 


LUMBAR  COLOTOMY;  THE  CAUSES  OF  FAILURE 
IN  FINDING  THE  COLON,  AND  HOW  THEY 
MAY  BE  OBVIATED. 

By  HERBERT  Wm.  ALLINGIIAM,  Jun.,  F.R.C.S., 

Surgeon  to  the  Great  Northern  Hospital ;  Demonstrator  of  Anatomy  at 
St.  George  s  Hospital. 

Many  surgeons  commence  the  operation  of  lumbar  colotomy  under 
lie  imprefsion  that  it  may  be  impossible  to  find  the  colon  and 
almost  all  of  us  have  seen  the  best  operators  experiencedifficultiea 
and  even  failure  in  finding  the  gut.  Cases,  too,  have  been  w 
norted  in  which  the  small  intestine  has  been  opened  bj  mistaKe. 
Knowing  this,  and  having  read  Mr.  C.  B.  Lockwood  s  interes  i  g 
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pamphlet  on  the  development  of  the  colon  and  the  abnormal  posi¬ 
tions  it  may  take  up,  it  occurred  to  me  to  try  and  find  out  these 
causes  of  failure,  and,  what  is  more  important,  the  ways  by  which 
they  may  be  overcome.  All  will  agree  that  unless  one  of  the 
longitudinal  muscular  bands  (which  are  invariably  and  only 
found  in  the  large  intestine)  be  seen,  the  intestine  should  not  be 
opened  from  the  loin.  These  bands  are  described  as  being  situ¬ 
ated,  one  on  the  anterior  surface,  another  along  the  inner  part, 
and  the  third  at  the  posterior  aspect  of  the  gut.  It  is  this  pos¬ 
terior  band  that  is  looked  for,  and  generally  supposed  to  be  seen, 
when  searching  for  the  bowel  in  lumbar  colotomy.  It  is  thought 
by  some  authorities  that  these  bands  can  be  easily  detected  with¬ 
out  opening  the  peritoneum,  but  this  is  not  so,  except  in  a  very 
few  cases.  For  I  find  from  an  examination  and  dissection  of  over 
one  hundred  ascending  and  descending  colons,  that  the  bands  are 
always  more  easily  and  distinctly  seen  when  they  are  covered  by 
the  peritoneum,  which  makes  them  hard,  prominent,  and  shiny 
whereas  when  the  peritoneum  is  stripped  off  them,  these  charac¬ 
teristics  are  lost.  I  admit  that  in  eight  cases  out  of  the  one  hundred 
examined  one  or  two  of  these  bands  could  be  seen,  but  not  very 
distinctly,  on  the  posterior  part  of  the  intestine,  although  they 
were  uncovered  by  peritoneum.  When  the  peritoneum  only  covers 
about  one-half  or  two-thirds  of  the  circumference  of  the  gut  it  is 
generally  reflected  off  the  gut  at  the  longitudinal  bands  on  to  the 
walls  of  the  belly.  Thus,  unless  the  peritoneum  is  stripped  off 
the  bands  are  not  visible.  If  an  attempt  is  made  to  expose  these 
longitudinal  fibres  the  peritoneum,  owing  to  its  being  so  firmly 
adherent  to  them,  is  frequently  torn  and  the  abdominal  cavity 
opened  perhaps  unknown  to  the  operator. 

It  is  argued  in  favour  of  lumbar  colotomy  that  the  large  in¬ 
testine  can  be  reached  without  opening  the  abdominal  cavity, 
lhis,  of  course,  is  possible.  Yet  it  is  much  more  important  to 
make  absolutely  certain  that  the  large  intestine  is  being  opened 
by  first  seeing  the  longitudinal  bands.  This,  from  the  anatomical 
points  1  have  mentioned,  can  only  be  done  by  opening  the  peri- 
oneum.  Moreover,  I  propose  to  prove  that  in  this  way  only  can 
the  large  intestine  be  found  with  certainty  in  most  cases.  I  am 
strengthened  in  these  conclusions  by  three  cases  in  which  I 
operated  on  the  right  side  on  the  dead  subject,  where  it  after¬ 
wards  appeared  that,  if  1  had  not  looked  carefully  for  the  longi¬ 
tudinal  bands,  the  descending  portion  of  the  duodenum  would 
have  been  opened  instead  of  the  large  intestine.  This  occasionally 
happens  when  operating  on  the  living. 

.  ®°™.e  years  ago  my  father  came  to  the  conclusion,  after  careful 
investigation,  that  the  best  incision  from  which  the  colon  could 

be  found  was  one  with  its  centre  quite  half  an  inch  posterior  to 

ay  between  the  anterior  superior  and  posterior  superior  spines 
o  the  ilium,  and  midway  between  the  last  rib  and  the  crest  of  the 
1  .1S  lncislon  should  be  limited  in  length  to  between  two 

an  three  inches,  for  this  compels  the  operator  to  cut  down  exactly 
o  he  position  in  which  the  colon  generally  lies ;  whereas  if,  as  is 
requently  the  case,  the  length  of  the  incision  is  five  or  six  inches, 

,e  0Perat°r  ru^s  the  risk  of  missing  the  gut.  Moreover,  another 
\antage  of  the  small  incision  is  that  afterwards  there  is  no 
P5?  a?se  ,e  ai}d  very  considerable  sphincter  power  is  ob- 
ained.  for  it  is  obvious  that  if  a  large  wound  is  made,  which 
es  not  heal  by  first  intention  at  the  anterior  and  posterior  part, 
cicatrixis  left  in  the  abdominal  wall,  and  there  is  conse- 
"  -X  a  088  ™uscular  power  over  the  new  anus. 

,  .  W1j!  now  consider  the. various  positions  which  the  right  and 
The  °  °nS  ?ia^r  occupy  with  regard  to  their  peritoneal  covering, 
general  position  (as  shown  in  Diagram  1)  is  where  the  peri- 


eo/on  with, 
rto  mesentery 


vertebra/ 

co/umn 


.peri  tan  eum 


Diagram  1. 


toneum  only  covers  a  half  or  two-thirds  of  the  circumference  of 
the  gut,  leaving  the  posterior  part  uncovered,  with  the  intestine 
bound  down  to  the  loin.  This,  according  to  Mr.  Treves  is  found 
to  be  the  position  m 

74  cases  out  of  100  on  the  right  side. 

„  64  ,,  „  100  „  left  „ 

My  own  observations,  assisted  by  Mr.  Stewart  Pollock  and  Dr 
Penrose  at  St.  George’s  Hospital,  show 

11  cases  out  of  60  on  the  right  side 

ti  •  i  .  .16  >*  t>  60  „  left  „ 

fins,  by  taking  the  percentage,  is 

184  cases  out  of  100  on  the  right  side. 

16$  „  „  100  „  left  „ 

from  this  it  would  appear  that  the  position  above  described  is 
less  general  than  is  popularly  supposed.  With  the  intestine  in 
this  state  and  a  longitudinal  muscular  band  seen,  which  must  be 
uncovered  by  the  peritoneum,  all  should  go  well,  and  there  is 
little  or  no  difficulty  in  operating.  But  when  no  bands  can  be 
seen,  owing  to  the  peritoneum  covering  them,  the  best  distinction 
between  large  and  small  intestine  is  wanting.  Therefore,  knowing 
that  the  small  intestine  is  frequently  exposed  by  opening  the 
peritoneum  unwittingly,  I  consider  that  it  is  much  more  advisable 
to  open  the  peritoneum  intentionally  and  search  for  a  piece  of 
intestine  with  longitudinal  bands  than  to  run  the  risk  of  opening 
the  small  intestine,  under  the  impression  the  peritoneum  has  never 
been  opened  at  all,  and  that  it  is  the  large  intestine  with  which 
you  are  dealing. 

n  Ini  Diajfam  ^  tlie  .colon  is  represented  entirely  surrounded  by 
firmly  adherent  peritoneum,  and  having  a  comparatively  short 


co/on  wit  A. 
abort  mesentery 


'periton  earn. 


Diagram  2. 

mesentery,  and  in  such  a  condition  that  it  is  absolutely  impossible 
to  reach  it  or  to  see  the  longitudinal  bands  without  first  opening 
the  peritoneal  cavity.  s 

The  ascending  and  descending  colons  were  found  to  have  a 
mesentery  of  varying  length,  according  to  Mr.  Treves,  in 
26  cases  out  of  100  on  the  right  side. 

T1  ,  36  „  „  100  „  left  „ 

1  have  observed  this  in 

49  cases  out  of  60  on  the  right  side 

,  .  L  50  »  „  60  „  left  „ 

showing,  by  taking  the  percentage, 

81 1  cases  out  of  100  on  the  right  side, 

T  83i-  ”.  «  100  left  „ 

In  Diagram  3  it  will  be  seen  that  this  condition  of  mesentery  is 
much  intensified,  and  that  the  intestine,  although  it  mav  rest  in 
the  loin,  can  so  nlt-pr  if.o  nnait;™  _ i _  J 


Diagram  3. 

on  either  side  it  may  lie  on  the  side  of  the  belly  opposite  to  that 
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in  which  the  incision  is  made.  It  then,  in  the  cases  reported,  was 
said  and  supposed  to  be  impossible  to  find  the  colon  from  t 

1 U The^l as tf t wo  examples  show  how  imperative  it  is  to  make  sure 
that  it  is  the  large  and  not  the  small  intestine,  or  e\en  the 
stomach)  which  ingoing  to  he  opened.  At  the  n»k  of 
1  must  impress  upon  my  readers  the  necessity  of  follo^ng 
lines  laid  down  for  ascertaining  that  it  is  the  iarge  intestine  whic 
the  operator  is  bringing  to  the  loin.  Ihe  presence  of  the  appen 

dices  epipl oi cse  may  also  inform  the  surgeon  that  he  has  found 
u  .  epipiu  j  _ t  ipso  ns  so  important  as 


thtflarge  intestine,  U  .  .do  not  considetUiese  as  so  impoitant  as 


lie  5SK  since  the  appendices  not  always  exist 
on  the  piece  of  large  gut  brought  to  view.  Bearing  m  mind  these 
“natornS  tacts,  we  must  now  consider  how  they  maybe  dealt 

W  'll!  alcaseSrepresented  by  Diagram  1,  after  exposing  a  piece  of 
intestinefand  bailing  to  La  longitudinal  band,  I  make  a  small 
incision  into  the  peritoneum,  and  convince  myself,  by  hndm^ 
band  that  it  is  the  large  intestine.  The  posterior  part  of  the  m 
testine  is  then  taken  hold  of,  drawn  to  the  surface  of  the  wound 
(the  gut  being  pulled  out  as  far  as  possible,  so  as  to  obtain  a  good 
gpifrf  and  carefully  stitched  with  interrupted  sutures  all  round 
to  the  edmis  of  tlrn  skin,  without  perforating  the  mucous  lining. 
The  intesTine  may  then  be  left  unopened  for  some  hours,  or,  if 
ScoSao'  opc,rdyat  once,  provided  'that  it  is  carefully  attached 
at  every  point  to  the  surrounding  edges  of  the  wound.  o 

When  a  condition  occurs,  as  is  represented  m  Diagra  -< 
course  in  the  first  place  a  sufficient  search  should  be  made  for  the 
gut  about  the  subperitoneal  tissue  under  the  assumptiontbatitis 
in  its  normal  position;  but  should  this  search  fail,  all  the  loose 
pieces  of  fat  must  be  sponged  out  of  the  wound,  and  the  peritoneum 

at  the  anterior  angle  of  the  wound,  ;le!'b<;^te?>T,°Pe"|:Cip('in(lu  i3 
edges  clipped),  just  sufficiently  to  admit  the  index  finger.  This 
finger  I  pass  towards  the  vertebrae,  and  then  sweep  it  over  the 
front  of  the  kidney  and  quadratus  lumborum,  and  the  gut, 
although  it  be  in  the  position  represented  m  Diagram  2,  can  be 


nent  edges  ought  to  be  cut  away  in  the  manner  1  suggested  in 

PcSriiTt“ntog0S  the  above  described  methods  of 
treatment  must  have  occurred  to.  and  been  used  by.  some  surgeons 

when  performing  lumbar  colotomy. 

I  am  much  surprised,  considering  the  frequency  of  the  operation, 
that  these  details  are  so  little  known,  or,  at  any _ra  ,  P 
Yet  as  far  as  I  am  aware,  no  account  of  these  miporta 
ift  finding  or  treating  the  large  intestine  from  the  loin  has,  up  to 
SfiLSJfc  the^ profession.  This  silence  on  the  sub¬ 
ject  has  encouraged  me  to  express  my  ylcws.  arKl  am  conh'li 
that  1  shall  never  undertake  this  operation  with  any  fear  of  tail 
ing  to  find  the'  colon.  I  do  not  at  all  advocate  lumbar  CO lotomy 
when  it  is  possible  to  perform  the  inguinal  operation,  for  the  lu 
bar  is  certainly  the  more  difficult;  the  patient  runs  greater  risks 
and 'recov <frs  with  less  rapidity,  and  the  after  results  art .not  so 
«ntisfactorv  Nevertheless,  for  those  surgeons  who  persist  in  t  ie 
lumbar  operation'  and  in  cases  where  tie  obstruct.on  is  at  the 
upper  part  of  the  sigmoid  flexure  or  in  the  transverse  colon  I 
hope  that  these  remarks  may  assist  in  simplifying  t  le  SUPP 
difficulties,  and  minimise  the  mistakes  not  infrequently  made. 


SUCCESSFUL  EXTRACTION  OF  A  PIECE  OF 
GLASS  FROM  AN  EYE  WHERE  IT  1IAD 
LODGED  FOR  MORE  THAN 
TEN  YEARS. 

By  T.  H.  BICKERTON,  M.R.C.S., 

Oculist,  Liverpool  Koyal  Infirmary. 


easily  "felt,  hooked  up,  and  the ■longitudinal  ,,^8  seen  I  then 


open  the  peritoneum  to  the  extent  o’?  the  wound,  and  introduce  a 
sponoe,  with  string  attached,  to  keep  the  intestine  out  of  the 

way  while  the  edfes  of  the  cut  peritoneum  are  drawn  up  and 

sutured  to  the  skin  in  the  manner  I  adopt  m  inguinal  colotomy. 
This  entirely  shuts  off  the  cut  abdominal  muscles  from  the  peri¬ 
toneal  cavity.  Occasionally  this  stitching  is  not  easy  to  do,  either 
on  account  of  the  depth  of  the  wound,  or  from  the  firm  adherence 
of  the  peritoneum  to  the  abdominal  wall.  The  rest  of  the  opera¬ 
tion  is  completed  in  the  usual  way,  as  described  m  Case  1.  Here, 
if  the  mesentery  be  sufficiently  long,  a  stitch  m ay  be  Pas^‘^ 
through  it,  fixing  it  to  the  surface  of  the  wound ;  thus  a  good  spur 

1S  l°n  dealing  with  the  third  position,  as  represented  in  Diagram  3, 
after  proceeding  in  the  manner  described  in  Cases  1  and -.,  and  fail¬ 
ing  to  find  the  colon,  I  then  enlarge  the  external  wound  forwards 
and  backwards  sufficiently  to  admit  the  hand.  I  next  open  the 
peritoneum  to  a  corresponding  extent,  and,  having  well  cleaned 
the  hand,  I  introduce  it  into  the  abdomen.  It  it  is  the  left  colon 
that  is  to  be  operated  on,  I  first  pass  the  hand  upwards  towards 
the  spleen,  and  feel  for  the  splenic  flexure.  Hereupon  I  draw  the 
hand  down  the  intestine  until  the  piece  opposite  the  wound  is 
found  and  brought  to  the  surface.  Failing  to  find  the  intestine  at 
its  splenic  bend,  I  pass  the  hand  towards  the  rectum  or  across  the 
abdomen  (keeping  the  back  of  the  hand  in  contact  with  the  pos¬ 
terior  aspect  of  the  anterior  abdominal  wall),  towards  the  hepatic 
flexure,  and  then  slip  the  hand  along  the  large  intestine,  and  draw 
a  piece  to  the  surface.  Of  course  I  take  care  to  ascertain  that  this 
piece  of  intestine  has  the  characteristic  longitudinal  bands.  By 
these  means  I  have  never  found  any  difficulty  m  finding  the  colon. 

When  the  large  intestine  is  found,  command  it  with  forceps 
that  will  not  perforate  the  gut,  and  introduce  a  sponge  to  keep 
the  small  intestines,  which  may  prolapse,  out  of  the  way  while 
the  wound  is  treated  as  follows.  At  the  anterior  and  posterior 
parts,  if  the  incision  is  six  inches  long,  two  inches  m  front  and 
two  behind  should  be  dealt  with  as  in  an  ordinary  case  of  abdomi¬ 
nal  section,  by  passing  the  suture  through  the  skin  and  perito¬ 
neum,  so  as  to  bring  the  cut  peritoneal  edges  in  contact.  But  at 
the  middle  two  inches  of  the  wound  where  the  intestine  is  to  be 
brought  up  to  the  surface,  the  peritoneum  should  be  sutured  to 
the  skin  as  described  in  Case  2,  and  the  operation  completed  in 
the  same  way.  In  this  third  condition  a  good  spur  can  and 
should  always  be  made,  and  when  the  gut  is  opened  its  promi- 


HAV1NG,  in  the  literature  of  ophthalmic  surgery,  been  able  to  find 

but  four  cases  mentioned1  where  glass  has ^  case  mlv 
anterior  chamber  of  the  eye,  a  record  of  the  following  case  ma> 

n°Mr 6  H^T^aged^l^’was,  more  than  ten  years  ago,  watching 
closely  the  manufacture  of  oxygen.  Suddenly  the  glass >  retort 
burst  and  on  Mr.  T.  recovering  himselt,  numerous  pieces  of  gla. 
were  found  sticking  in  his  fact;  his  lip  was  cut  in  two,  and  he 
could  not  see  well  with  the  left  eye.  Owing  to  a  severe  corneal 
wound,  he  was  for  a  fortnight  kept  in  a  darkened  room,  fo -  three 
weeks  longer  he  had  a  bandage  over  both  eyes,  and  for  about  six 
months  he  wTore  dark  protectors.  The  following  is  Ins  statement 
as  to  the  progress  of  affairs:— “My  eye  gradually  got  better; 
useful  sight  was  regained;  and  for  years  it  gave  no  t^bL, 
though  in  cold  winds  it  used  to  inflame  now  and  again.  W  ltlun 
the  last  four  years  it  has  given  more  trouble,  but  this  was  ascribed 
fa^aS  condition®  of  the  lids,  and  rubbing  with  btae 
stone  cave  relief.  Still  there  was  always  a  red  look  about  the 
eye.  Hi  a  fierce  sun  it  was  weak,  and  often,  when  playing  tennis, 
it  would  w'ater  much  and  become  red  and  irritable.  Once,  when 
bending  over  a  dog,  he  suddenly  jumped  up,  and  his  nose  coming 
in  contact  mTh  my  eye  caused  pain.  This  year  I  have  played 
tennis  vigorously,  and  found  the  eye  getting  more  and  more  red 
and  irritable ;  and  the  local  application  of  the  blue  stone,  which 
up  to  this  attack  had  always  given  relief,  was  now  of  nc 'benefit. 

On  July  15th,  1887,  the  condition  was  as  foUows  eJ£ 

y  20  J  i  normal  in  all  respects;  pupil  ^m.  Lett  e>e,  v.  *0 
*  Left  Eye. 


Line  of  incision.  Glass.  Glass  in  situ. 

1  letter  J  i-  small  brownish  corneal  cicatrix  below  and  to  the 
inner  side  of  the  centre  of  the  pupil,  to  which  a  tag  of  the  su  rf  a  ' 
of  the  iris  (not  the  pupillary  margin)  adheres,  and  from  it  a  ta  . 
cicatricial  line  runs  up  to  the  centre  of  the  cornea;  PupH  ^m 
ind  slicrhtlv  irregular;  iris  acting  well  to  light lens  norma  . 
Lying  at  the  bottom  of  the  anterior  chamber, not  9^  bomontal, 
Put  tilted  up  to  the  outer  side,  can  be  seen,  on  careful  obliq 
illumination  a  foreign  body  which  is  indistinguishable  mc«-tj.m 
positions,  but  which,  when  the  eye  is  so  directed  as  to  allow  tn 
light  to  fall  on  its  margins,  can  be  seen  readily.  It  lay  in  — 


i  Theobald,  von  Graefe's  Archiv ^vol  xxx  ,  p.  2  to;  8  Utyhthc*mc 

iii,  p.  103;  Critchett,  Moorfields  Reports,  x ol.  i,  lerguson,  'Jp 

Review,  vol.  iv,  p.  293. 
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sinus  between  the  cornea  and  iris,  and  was  not  imbedded  in  the 
latter.  The  iris  in  its  neighbourhood  seemed  to  be  slightly 
muddy,  but  this  appearance  might  have  been  due  to  a  conclition 
of  the  cornea  or  aqueous  humour.  The  ocular  conjunctiva  around 
this  part  of  the  cornea  was  very  hypersemic,  and  it  had  slightly 
encroached  upon  the  cornea.  There  was  also  localised  ciliary  con¬ 
gestion.  The  attacks  of  irritation  could  now  be  accounted  for  on 
the  supposition  that  the  active  exercise— tennis,  shooting,  riding, 
etc.— in  which  Mr.  T.  engaged  caused  some  slight  movement  of 
the  glass ;  and  he  could  now  recollect  that  each  fresh  attack  had 
followed  exercise. 

A  quiet  life  was  advised,  and  in  two  months  the  muddiness  of 
the  iris  and  the  ciliary  congestion  had  disappeared,  and  much  of 
the  conjunctival  redness  had  gone. 

On  September  12th,  1887,  the  operation  was  performed  •  and  I 
may  here  thank  Dr.  Fox,  of  Philadelphia,  an  old  Moorfields’friend, 
for  the  good  advice  and  able  assistance  he  gave  me.  Eserine 
having  been  freely  applied,  in  order  to  cause  firm  contraction  of 
the  iris,  and  the  eye  placed  thoroughly  under  the  influence  of  a 
20  per  cent,  solution  of  cocaine,  a  horizontal,  purely  corneal 
incision  was  made  by  puncture  and  counter-puncture  with  a 
Graefe  s  knife  across  the  front  of  the  cornea,  at  the  junction  of 
the  lower  third  with  the  upper  two-thirds,  the  aqueous  being 
allowed  to  escape  slowly.  A  curette  was  then  introduced  between 
the  lips  of  the  wound  and  passed  on  in  front  of  the  iris  to  a  posi¬ 
tion  behind  the  foreign  body,  in  order  to  fix  it.  This  being  done, 
a  pair  of  fine  forceps  was  introduced  to  the  bottom  of  the  ante¬ 
rior  chamber,  and  the  glass,  being  seized  at  the  first  attempt,  was 
removed  entire.  At  the  moment  of  withdrawal  a  speck  of  blood 
appeared  on  the  surface  of  the  iris,  evidently  being  due  to  its 
having  been  pricked  by  a  fine  needle-like  point  which  projected 
from  one  of  the  ends  of  the  glass.  Iced  compresses  were  applied, 
and  the  eye  made  an  uninterrupted  good  recovery,  though,  in 
spite  ot  frequent  instillations  of  eserine,  a  slight  adhesion  took 
place  between  the  surface,  not  the  pupillary  margin,  of  the  iris 
and  the  outer  part  of  the  corneal  incision. 

Two  months  after  the  removal  all  conjunctival  redness  had 
gone ;  the  pupil  was  almost  regular,  and  had  increased  in  size  to 
3|  mm.  Vision  |g  4  letters,  J.  i. 

The  glass  measures  in  its  greatest  length  4f  mm.,  in  its  shortest 
length  mm.  It  is  1  mm.  in  breadth,  and  ^  mm.  in  thickness. 


A  NOTE  ON  THE  CONDITION  OF  THE 
BLOOD  IN  MALARIA. 

By  J.  F.  EVANS,  Surgeon,  I.M.S.,  Mandalay. 

Malarial  fevers  have  naturally  always  obtained  a  great  deal  of 
attention  from  medical  men  throughout  the  Indian  Empire.  In 
1880,  according  to  Surgeon-General  Thomson’s  report,  one-fourth 
of  the  admissions  to  the  European  military  hospitals  of  the  Bom¬ 
bay  Presidency  were  for  this  disease.  But,  while  the  mortality  is 
rarely  high,  the  debility  that  results  from  repeated  attacks  is  a 
much  more  serious  matter.  Englishmen  who  have  been  living  in 
a  malarious  climate  occasionally  suffer  from  ague  after  their 
arrival  home,  pointing  to  some  effect  on  the  tissues  persisting  sub¬ 
sequent  to  exposure.  An  officer  who  had  been  some  years  in 
India  told  me  that  his  first  attack  of  ague  was  when  taking  his 
first  leave  home. 

It  may  be  that  malarial  poisoning  is  a  gradual  process,  and  that 
a  condition  of  semi-tolerance  is  established,  and  that  the  chill  or 
exposure,  of  which  Dr.  Oldham  writes,  is  the  immediate  exciting 
cause.  In  1879,  Klebs  and  Tommasi-Crudeli  professed  to  have 
successfully  inoculated  rabbits  with  malarial  fever,  and  to  have 
discovered  the  bacillus  malariae  ;  their  experiments  do  not  seem  to 
have  been  confirmed  by  other  observers.  Marchiafava  and  Celli,  in 
1883,  published  a  detailed  account  of  the  changes  observed  by  them 
in  malarial  blood,  with  which  the  later  researches  of  Dr.  Laveran 
in  great  measure  coincide  ( vide  British  Medical  Journal, 
October  29th,  1887).  There  has  of  late,  in  the  military  hospitals 
of  Mandalay,  been  a  wide  field  for  research  into  the  pathological 
changes  induced  by  malaria.  I  have  never  examined  a  single  spe¬ 
cimen  of  blood  taken  from  a  patient  suffering  from  ague  or  re- 
fever  without  finding  some  definite  change. 

The  following  are  the  changes  observed  by  me  : 

.•  health  the  red  blood  cells  are  with  difficulty  stained  by  an 
ani  lne  dye,  but,  after  even  a  single  attack  of  ague,  the  red  blood 
cells  can  be  readily  stained  by  an  aniline  solution  of  gentian 


violet ;  a  small  area,  however,  in  most  being  left  unstained.  This 
unstained  area  is  not  constant  in  size,  nor  in  its  position  in  the 
corpuscle,  in  some  involving  nearly  the  whole  corpuscle,  in  others 
so  small  as  to  be  easily  ignored.  In  specimens  of  unstained  blood 
I  have  recognised  the  hyaline  material  replacing  the  luemoglobin 
of  the  red  corpuscles,  as  described  by  Marchiafava  and  Celli,  who 
state  that  this  hyaline  material  can  be  readily  stained  with  methyl 
blue ;  but  hitherto  I  have  not  been  successful  in  obtaining  this 
reaction.  The  globule  of  new  hyaline  matter  in  the  red  corpuscles 
can  be  seen  slowly  to  change  its  shape  from  time  to  time,  which 
Marchiafava  and  Celli  pointed  out.  Whether  this  hyaline  material 
coincides  with  the  unstained  area,  I  am  not  at  present  able  to  de¬ 
cide.  In  cases  of  malarial  cachexia,  the  softening  and  crenation 
of  the  red  corpuscles  is  a  marked  feature ;  in  such  cases,  it  is 
difficult  to  find  in  a  specimen  of  blood  a  corpuscle  with  normal 
outline.  This  crenation  is  certainly  more  marked  in  the  blood  of 
natives  than  in  that  of  Europeans,  and  may  be  due  in  part  to  the 
deficiency  of  nitrogenous  matter  in  their  diet.  It  is  due  probably 
to  a  gradual  loss  of  the  cell  contents,  and  may  serve  to  account 
for  the  intense  anaemia  that  occurs  in  malarial  cachexia.  The  red 
corpuscles  are  not  only  altered  in  structure  by  this  disease,  but 
are  absolutely  destroyed  in  the  process ;  they  can  be  seen  in  every 
stage  of  destruction,  from  mere  erosion  of  the  margin  to  almost 
complete  obliteration,  a  thin  semilunar  rim  of  pellicle  being  left. 
As  might  be  expected  in  blood  undergoing  a  process  of  slow  de¬ 
terioration,  small  free  masses  of  pigment  are  often  met  with. 

2.  In  addition  to  the  structural  changes  already  mentioned  in 
the  blood-corpuscles,  I  have  found  free  spherical  bodies  in  the 
serum  and  in  the  corpuscles.  These  spherical  bodies  are  possessed 
of  movement,  both  rotatory  and  from  place  to  place.  They  are  of 
two  perfectly  distinct  kinds,  and  I  shall,  for  purposes  of  descrip¬ 
tion,  describe  them  as  nucleated  and  non-nucleated,  although  not 
considering  the  nuclear  body  of  the  nature  of  a  nucleus  : 

a.  The  non-nucleated  spherical  bodies  are  dark  in  colour,  of  the 
same  consistence  throughout,  and  about  tsth  to  ^0th  the  diameter 
of  a  red  corpuscle  (that  is  to  say,  0.2/*  to  0.3/*  in  diameter).  They 
are  to  be  met  with  either  moving  freely  about  in  the  serum,  or  else 
stationary  inside  the  red  corpuscles  ;  when  immured  in  a  red  cor¬ 
puscle  they  as  a  rule  remain  fixed,  but  rotatory  movements  are 
to  be  observed  sometimes.  Three  or  four  of  these  bodies  generally 
occur  in  the  same  corpuscle  together,  beneath  the  pellicle,  at  one 
point ;  they  frequently  occur  in  the  corpuscles  undergoing  the  hya¬ 
line  degeneration  noted  by  Marchiafava  and  Celli,  and  also  in  those 
cells  where  this  degeneration  cannot  be  distinguished.  I  have 
never  seen  any  of  these  organisms  inside  a  white  blood-corpuscle. 
I  have  found  them  in  the  serum  and  red  cells  of  the  blood  of  men 
suffering  from  beri-beri ;  and  similarly  in  the  serum  and  red  cells 
of  the  blood  of  horses  suffering  from  surrah,  in  company  with 
Surgeon  Hendley,  who  tells  me  that  he  has  observed  similar  bodies 
in  the  blood  of  rats,  and  of  a  dog  ailing  with  fever.  More  numerous 
and  more  freely  movable  than  the  nucleated  spherical  bodies,  it  is 
only  possible  to  suggest  that  they  may  have  some  relation  to  the 
nuclear-like  bodies  of  the  latter,  although  up  to  the  present  this 
has  not  been  traced. 

b.  The  nucleated  spherical  bodies  are  of  a  greenish-yellow  tint, 
circular  single  contour,  brighter  than  the  red  corpuscles,  and  with 
a  highly  refractive  outline ;  varying  slightly  in  size,  they  are  about 
ith  to  i'th  the  diameter  of  a  red  blood  corpuscle  (about  i/*  to  0.7/*). 
The  nuclear-like  body  can  be  easily  distinguished  inside  the 
sphere,  which  is  often  little  more  than  an  enclosing  capsule.  Like 
the  spherical  body  in  which  it  is  enclosed,  this  nucleus  has  free 
rotatory  movement. 

The  nucleated,  like  the  non-nucleated  bodies,  have  movements 
rotatory  and  from  place  to  place,  t  hough  not  so  freely  as  the  latter; 
they  are  also  not  so  numerous,  but,  like  them,  are  found  floating 
freely  in  the  plasma  and  stationary  in  the  corpuscles.  They  usually 
occur  singly  in  the  blood  cells,  and  1  have  seen  them  occasionally 
in  the  white  blood  cells  as  well  as  in  the  red.  They  often  occur 
with  the  non-nucleated  in  the  same  red  corpuscle ;  but  I  have 
never  found  them  in  corpuscles  undergoing  the  hyaline  degenera¬ 
tion  My  first  acquintance  with  these  nucleated  spherical  bodies 
was  in  the  blood  of  horses  suffering  from  surrah,  where  they  occur 
like  the  non-nucleated.  I  have  not  seen  them,  however,  in  the 
blood  of  beri-beri,  where  the  non-nucleated  occur,  and  in  which 
disease,  on  two  occasions  quite  recently,  1  have  found  a  strepto¬ 
coccus,  in  chains  of  three  cocci  each,  not  very  unlike  the  cocci  oc¬ 
curring  in  kumri.  The  appearance  of  these  nucleated  spherical 
bodies  would  justify  the  assumption  of  their  being  monococci.  1 
have  not  yet,  however,  succeeded  in  staining  them,  Accordingly, 
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■without  this  and  cultivation  on  nutrient  media,  and  the  reproduc¬ 
tion  of  the  disease  from  culture,  it  would  be  unwise  to  pronounce 

as  to  their  nature.  ..  ,  ., 

The  larger  spherical  bodies,  described  by  M.  Laveran  as  slightly 
larger  than  red  blood  cells,  I  have  not  hitherto  seen ;  but  1  am 
inclined  to  believe  that,  what  are  described  by  him  as  the  larger 
spheroids  are  red  blood  cells  invaded  by  the  parasitical  elements 
1  have  observed.  The  white  blood-corpuscles  in  malaria  are  not 
increased;  they  are  apparently  little  affected  by  the  disease, 
bein"  invaded  occasionally  by  the  nucleated  spheroids ;  and,  when 
studded  with  pigment  granules,  as  sometimes  occurs,  they  pre¬ 
sent  the  appearance  indicated  by  M.  Laveran  as  the  “  leucocytes 
mtlanifcres.” _ _ _ 

THE  CHEMICAL  INCOMPATIBILITY  OF 
ANTISEPTIC  AGENTS. 

By  EGBERT  BOXALL,  M.D.,  M.R.C.P., 

Physician  to  the  General  Lying-in  and  to  the  Samaritan  Free  Hospitals. 

The  necessity  of  employing  antiseptic  agents  in  solution  of 
definite  strength  will  be,  1  presume,  on  all  hands  conceded ;  tor, 
if  the  solution  be  too  attenuated,  the  object  in  view  will  fail  in 
its  accomplishment,  and,  if  too  concentrated,  considerable  damage 
will  in  many  cases  be  wrought,  not  only  locally  on  the  tissues  to 
which  the  application  is  made,  but  also  on  the  body  generally  as 
the  result  of  absorption.  The  borderland  between  safety  and 
success  is,  in  many  instances,  a  very  narrow  one.  The  possibility 
of  reducing  the  strength  of  the  solution,  or  of  altering  its  nature 
through  the  chemical  incompatibility  of  the  materials  employed, 
has  hitherto  received  but.  little  attention.  The  important  practical 
bearing  which  this  may  exert  on  their  efficiency  as  antiseptics 
must  prove  my  apology  for  drawing  attention  to  the  matter. 

By  way  of  example,  I  have  selected  five  of  the  more  important 
antiseptic  agents  in  general  use,  and,  for  ready  reference  as  to 
the  incompatibilities  of  each,  the  results  of  the  experiments  are 
presented  in  a  tabular  form,  showing  the  action  not  only  of  these 
agents  on  one  another,  but  also  of  certain  lubricants  with  which 
they  are  frequently  combined  and  brought  into  contact,  and  of 
soap  with  which  they  are  apt  to  be  contaminated  in  the  process  of 
washing  and  disinfecting  the  hands  and  instruments. 

In  view  of  the  practical  utility  of  these  observations,  the  ex¬ 
periments  were  made,  not  with  concentrated  materials,  but  w  it h 
solutions  of  the  strengths  usually  employed  in  practice,  and  were 
carried  out  at  temperatures  not  exceeding  that  of  the  body. 


1 Corrosive  Sublimate  Solution  ) 

•  *  (Perchloride  of  Mercury)  ...  1 
'Carbolic  Solution  (Phenol)  ...  ... 

Iodine  Solution  (Iodine  and  Iodide  ( 

of  Potassium)  .  ...  f 

Salicylic  Solution  (Salicylic  Acid)... 
Condy’s  Fluid  (Permanganate’  of  ) 
Potassium . f 


1.  Sublimate. 

2.  Carbolic. 

3.  Iodine. 

4.  Salicylic. 

5.  Condy. 

6.  Olive  Oil. 

7.  Vaseline. 

8.  Glycerine. 

9.  Soap. 
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The  following  incompatibilities  were  observed : 

1.  Corrosive  Sublimate  and  Iodine.— No  precipitate  of  mercuric 
iodide  is  at  any  stage  of  the  admixture  formed.  A  small  addition 
of  sublimate  solution  fixes  the  free  iodine,  as  may  be  seen  by  the 
immediate  bleaching  of  the  iodine  solution,  and  confirmed  by  the 
subsequent  addition  of  starch  paste,  which  produces  no  blue 
coloration.  One  part  by  volume  of  sublimate  solution  (1  in  1,000) 
is  just  sufficient  to  fix  the  whole  of  the  free  iodine  in  4  parts  by 
volume  of  iodine  solution  (tr.  iod.  B.P.  3j  in  Oj).  N.B.— This 
forms  a  rough  and  ready  test  for  the  strength  of  sublimate 

solutions.  ,  .  ,  ,,  .  .  , 

2.  Corrosive  Sublimate  and  Soap.— An  insoluble  soap  is  produced 
even  when  a  neutral  soap  solution  is  used.  This  is  of  special  im¬ 
portance  in  consideration  of  the  small  admixture  with  soap  which 
is  required  to  throw  down  the  whole  of  the  mercury  from  solu¬ 
tions  of  the  strength  usually  employed. 

3.  Carbolic  and  Iodine—  An  exceedingly  small  admixture  with 
phenol  is  sufficient  to  fix  the  whole  of  the  free  iodine  as  in  (1). 
One  part  by  volume  of  carbolic  solution  (1  in  20)  removes  the 


whole  of  the  free  iodine  from  2,000  parts  by  volume  of  iodine 
solution  of  the  strength  indicated  above. 

4.  Carbolic  and  Condy.—[ This  is  perhaps  the  most  generally 
recognised  of  these  incompatibilities.  Admixture  with  phenol 
immediately  turns  permanganate  brown. 

5.  Carbolic  and  Olive  Oil.— This  is  of  importance  and  of  specia  1 

interest  when  taken  in  conjunction  with  the  researches  of  Koch, 
of  Berlin,  who  has  shown  that  bacillus  spores  are  capable  of  living 
and  developing  after  having  been  immersed  in  carbolised  oil  (1  m 
20)  for  4  months.  The  oil  appears  to  enter  into  some  combination 
with  and  to  fix  the  phenol.  If  a  drop  of  tr.  ferri  perchlor.  B.I . 
be  shaken  up  in  a  test  tube  with  carbolised  oil  (1  in  20)  no  change 
is  found  to  have  been  produced  in  the  iron  as  it  gravitates  to  tin* 
bottom.  Moreover,  if  carbolised  oil  be  shaken  up  with  a  few  drops 
of  water,  the  water  allowed  to  separate  out  at  the  bottom  of  the 
tube  and  a  drop  of  iron  solution  conveyed  into  it,  the  characterist  u*. 
purple  coloration  with  phenol  is  not  produced  unless  the  shaking 
has  been  very  prolonged  and  energetic,  and  then  only  to  a  slight 
degree.  By  strongly  heating  the  carbolised  oil  phenol  is  again 
set? free,  and  the  above  reaction  can  then  be  obtained. 

6.  Iodine  and  Soap— So  action  is  produced  by  a  neutral  soap 

solution,  but  ordinary  soap,  which  contains  an  excess  of  alkali,  at 
once  removes  the  free  iodine.  . ,  , 

7.  Salicylic  Acid  and  Condy. — A  very  dilute  salicylic  acul  solu¬ 
tion  (1  in  800)  slowly  removes  the  colour  from  permanganate. 

8.  Salicylic  Acid  and  Soap. — A  drop  of  dilute  salicylic  acid  solu¬ 
tion  gives  a  white  precipitate  even  when  a  neutral  soap  solutu  n 

is  employed.  .  ,  , 

9.  Condy  and  Olive  Oil— When  permanganate  solution  is  shake  n 
up  with  olive  oil  its  violet  colour  is  changed  to  brown.  _ 

10.  Condy  and  Glycerine. — When  permanganate  solution  is  added 

to  glycerine  its  Colour  slowly  changes.  . 

11.  Condy  and  Soap.— This  incompatibility  is  also  generally 
recognised.  Soap,  even  when  a  neutral  solution  is  employed, 
readily  turns  permanganate  brown. 

I  do  not  pretend  to  any  precise  knowledge  of  the  bodies  pro¬ 
duced,  some  of  which  may,  for  all  I  know,  possess  powerful  anti¬ 
septic  properties.  But  until  this  point,  is  settled  by  direct  o  >- 
servation,  when  chemical  incompatibility  exists,  the  antiseptic 
properties  of  the  original  solution  must  be  regarded  as  weakened, 

f  not  wholly  destroyed.  .  . . 

The  moral  conveyed  by  the  above  experiments  is  obvious :  avoid 
as  far  as  possible  the  admixture  of  antiseptic  agents  and  their  con¬ 
tamination  with  lubricants  and  with  soap  when  incompatibility 
exists.  For  instance,  in  employing  corrosive  sublimate  it  is  ad¬ 
visable  to  use  the  same  solution  for  disinfecting  the  hands  (care¬ 
fully  avoiding  contamination  with  soap)  and  for  cleansing  in¬ 
struments1  as  for  irrigating  the  parts,  to  employ  a  mercurialised 
lubricant  and  to  use  alembroth  dressings. .  If  for  any  reason  it 
becomes  requisite  to  substitute  one  antiseptic  agent  for  another,  a 
second  should  be  chosen  which  is  not  incompatible  with  the  first, 
and  the  same  precautions  should  be  observed  throughout  the 

series.  • 

The  above  observations  deal  with  one  phase  only  of  the  subject. 
I  am  content  to  leave  to  more  able  hands  the  elaboration  of  further 
details.  The  second  question— the  chemical  nature  of  the  bodies 
produced— is  for  the  chemist  to  answer;  the  third  point— the 
antiseptic  value  of  these  bodies— still  remains  for  the  germ: - 
culturist  to  determine.  When  these  points  have  been  settled  and 
acted  upon,  less  scepticism  as  to  the  value  of  antiseptic  agen  s 
may  be  looked  for.  The  fault  lies  not  so  much  with  the  anti¬ 
septics  themselves  as  with  the  unscientific  method  in  which  tnej 
are  often  employed. 


i  Here,  again,  a  caution  is  requisite,  for  copper  and  steel,  uniess  nickel  plated, 
are  apt  to  decompose  the  solution  and  to  cause  precipitation  of  the  mercur>  m 
a  free  state.  _ _ 


Testimonial.— Dr.  Williams,  who  was  recently  compelled  to 
resign  his  appointment  of  medical  superintendent  of  the  Sussex 
Lunatic  Asylum  at  Hayward’s  Heath  in  consequence  of  ill-health, 
has  been  presented  by  upwards  of  one  hundred  members  ot  the 
staff  of  that  institution  with  an  illuminated  address  in  the  torm 
of  an  album  as  an  expression  of  their  appreciation  and  regard. 

At  a  meeting  of  the  Committee  of  the  Home  and  Infirmary  tor 
Sick  Children,  Lower  Sydenham,  S.E.,  on  April  2nd,  a  unanimous 
vote  of  thanks  was  passed  to  Dr.  Spencer  Smyth,  *  .K.L.&.,  ior 
valuable  services  rendered  to  the  institution  for  so  long  a  timo  as 
Honorary  Surgeon  and  Consulting  Surgeon.  Dr.  Smyth  has  gone 
to  reside  at  Bournemouth. 


April  28,  1888. J 
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REMOVAL  OF  HAIRPIN  FROM  THE  FEMALE  BLADDER. 

^l'Tu”e  22?d’  lg87- 1  asked,  to  see  E.  P.,  a  domestic  servant, 
aped  -o,  w  ho,  about  three  weeks  previously,  whilst  assisting  in 
spring  cleaning,  strained  herself,  and  had  since  suffered  from  con- 

th-e  b!adder  and  womb-  with  a  frequent  desire  to 
pass  urme,  the  urine  being  offensive,  and  containing  a  quantity  of 

sed’mtnfc;  Standing  or  sitting  aggravated  the  pain 
and  discomfort.  She  had  been  seen  and  prescribed  for  by  another 
medical  man,  but,  getting  no  relief,  she  came  home.  A  digital  ex¬ 
amination  revealed  nothing  wrong.  Subsequently,  being  informed 

nf  ?ferrQ1— theI  thaA  tbe  ?\rl  had  confided  to  her  that,  at  the  time 
of  straining  herself,  she  felt  “something  come  down,”  which  she 
tried  to  replace  with  a  hanqhn,  that  the  hairpin  had  slipped  out 
of  her  reach  and  had  not  since  been  seen  by  her,  I  decided  to  pass 
a  catheter  into  the  bladder,  when,  almost  immediately  I  felt  it 
impinge  upon  a  hard,  roughened  substance.  The  nature  of  the 

6Vlde?t;  accordingbT.  I  determined  to  dilate  Ihe 
urethra  with  sponge-tents,  with  a  view  to  removing  the  foreign 
body.  Before  proceeding,  however,  I  introduced  a  fine  urethSJ 
forceps,  and,  to  my  great  satisfaction,  succeeded  in  grasping  the 
object,  which  I  was  able  to  remove  without  much  difficult and 
with  but  slight  pain  to  the  patient,  who,  the  following  day’  was 
up  and  about,  apparently  perfectly  well.  The  foreign  body  proved 
to  be  an  ordinary  black,  japanned  hairpin,  as  shown  in  the  acconT 
panying  sketch.  It  was  coated  with  a  thick  deposit  of  gravffi' 


tbe  m.anner  of  the  coating,  it  was  evident  that  the 
position  ot  the  pm  must  have  been  reversed  soon  after  its  intro- 
du™°?  tbe  bladder,  the  thicker  and  heavier  deposit  being 
owards  the  curved  end.  The  absence  of  deposit  at  the  head,  or 
°“v®? 18  acc°nnted  for  by  the  pressure  of  the  forceps  in  its  re¬ 
moval.  The  pin,  with  its  coating,  weighed  forty-eight  grains,  and 
measured  two  and  a  half  inches  in  length  by  half  an  inch  in  its 
greatest  width.  A  microscopical  examination  of  the  deposit 

nwled  lfc  ?-°  con?\st  chmfly  of  crystals  of  uric  acid,  triple  phos¬ 
phates,  cystine,  with  numerous  epithelial  casts. 

.  Trevor  Fowler,  L.K.Q.C.P.I.,  L.M.,  and  L.R.C.S.I. 

Eppmg. 


RUPTURE  OF  MIDDLE  MENINGEAL  ARTERY. 

P;  ^dlOyenrs,  a  small  boy,  received  about  noon,  Saturday, 
ctober  8th,  1887,  a  blow  from  a  stone.  There  was  no  complaint 
or  pain  or  illness  during  the  remainder  of  the  day,  nor  did  the 
blow  cause  any  immediate  symptoms. 

On  October  9th  there  was  slight  tenderness  behind  the  left  ear, 
ana  slight  headache,  but  no  mention  was  made  by  the  patient  to 
his  parents  of  any  blow.  On  October  10th  the  lad  went  to  school 
as  usual,  and  in  the  evening  was  rather  noisy  and  more  than 
usually  cheerful  and  mischievous.  He  went  to  bed  at  about 
o  clock.  At  12  o’clock  his  father  was  called  to  him,  he  was  cry¬ 
ing  with  headache  and  was  very  sick.  The  father  stayed  with 
nim  until  he  appeared  more  quiet  and  went  to  sleep  (?). 

Early  on  October  11th  I  was  sent  for  to  see  the  child.  He  was 
quite  unconscious,  both  pupils  were  widely  dilated,  not  acting  to 
ight,  and  he  was  sick.  The  extent  of  paralysis  could  not  be  re- 
mg^Seduas  there  was  c°mplete  insensibility.  The  bowels  and 
bladder  had  been  emptied  unconsciously  during  the  night.  The 
puse  was  very  feeble;  the  temperature  was  below  normal.  At 
is  time  I  did  not  know  of  any  injury.  He  continued  in  the 
same  condition  until  noon,  when  he  died. 

Necropsy.— There  was  a  slight  bruise  over  the  left  temporal 

wiP0^;  b  it.1-  tbe  earPle  squamous  portion  of  the  temporal  bone 
'fry  tlnn,  not  thicker  than  a  sheet  of  brown  paper.  The 
jos  .‘nor  branch  of  the  middle  meningeal  artery  was  ruptured, 
l„Uia^uter  was  separated  from  the  skull,  and  there  was  a 
C  0t  t bf  size  of  the  palm  of  the  hand,  between  the  skull  and 
t  he  dura  mater  All  the  other  organs  were  healthy. 

case  there  was  an  interval  of  sixty  hours 
oetween  the  injury  and  any  acute  symptoms.  The  boy  had  eaten  a 
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considerable  number  of  acorns  on  Monday,  and  it  seems  just  possible 
to  me  that  the  artery  may  have  been-  only  bruised  in  the  first 
instance,  and  subsequently  ruptured  by  the  sudden  straining  of 
the  vessels  caused  by  the  sickness,  which  perhaps  was  due  to  the 
acorns,  and  at  this  time  not  to  active  cerebral  mischief.  Of  course 
there  may  have  been  slow  haemorrhage  during  the  whole  time 
EedhiIk  _  II.  W.  Ewek. 

A  CASE  OF  TRAUMATIC  PERICHONDRITIS  OF 
THE  LARYNX. 

The  following  case  is  of  interest,  first  as  an  example  of  a  some¬ 
what  rare  accident,  and  secondly  as  confirmatory  of  my  conten¬ 
tion  that  caries  is  not  a  necessary  sequence  of  perichondrial  in¬ 
flammation,  as  is  held  by  most  authors,  for  in  not  a  few  cases  the 
inflammation  terminates  in  resolution  with  more  or  less  thicken¬ 
ing  and  functional  impairment,  but  without  caries  or  separation 
of  any  portion  of  the  cartilages.  I  take  this  opportunity  also  of 
saying  that  I  have  long  held  the  opinion,  as  is  evidenced  in  my 
published  writings,  that  perichondritis  may  arise  independently 
of  any  specific  dyscrasia,  syphilitic,  tuberculous,  or  cancerous. 

Mr.  J.  R.  J.,  lieutenant  'in  the  Royal  Navy,  consulted  me  on 
February  26th,  1888,  stating  that  he  had  received  a  blow  from 
the  elbow  on  the  left  side  of  the  pomum  Adami,  in  the  previous 
October,  while  playing  footba  11. 

There  was  no  visible  bruise,  but  there  was  considerable  pain 
with  slight  external  swelling.  His  voice  was  entirely  lost  for 
forty-eight  hours,  and  was  afterwards  husky  for  some  days.  The 
further  effect  on  his  voice  was  peculiar ;  for  even  after  recovery 
of  phonation,  he  experienced  the  greatest  difficulty  in  controlling 
his  speaking  voice,  and  especially  in  giving  the  word  of  command, 
which  was  attended  with  more  than  ordinary  difficulty,  he  being 
engaged  in  gunnery  experiments.  He  had  formerly  pitched  his 
voice  for  this  purpose  in  a  rather  higher  tone,  but  this  he  found 
himself  now  unable  to  do.  Before  his  accident  he  had  a  fine  sing¬ 
ing  voice,  with  a  range  of  fully  two  octaves  from  E  to  E,  and 
even  to  F.  On  recovery  of  his  speaking  voice,  he  attempted  to 
sing,  but  found  that  he  had  lost  live  or  six  notes,  his  limit  then 
being  G,  in  the  fourth  space  of  the  bass  clef.  His  lower  notes  had 
remained  unaltered. 

On  laryngoscopic  examination  I  found  that  there  was  swelling 
and  redness  of  the  left  arytenoid  cartilage,  and  slight  congestion 
of  the  cartilaginous  portion  of  the  vocal  cords.  There  was  also 
distinct  tenderness  on  palpation  of  the  left  side  of  the  larynx.  At 
no  time  had  there  been  any  pain  on  swallowing. 

Treatment  has  consisted  in  complete  vocal  rest,  the  nightly  use 
of  a  wet  compress  over  the  larynx,  and  the  application  by  means 
of  a  compressed  air  spray  of  a  solution  of  iodide  of  zinc,  ten  grains 
to  the  ounce.  The  patient  may  now  be  considered  well,  and  will 
immediately  resume  duty,  but  he  reports  that  he  has  only  re¬ 
gained  one  note  and  a  half  of  his  singing  voice,  and  that  after 
vocal  exertion  in  even  ordinary  conversation  his  throat  becomes 
painful.  Lennox  Browne,  F.R.C.S.Ed. 

Weymouth  Street,  Portland  Place,  W. 


TREATMENT  OF  CARBUNCLE. 

I  am  quite  at  one  with  Dr.  Henry  Lowndes,  of  Liverpool,  in  the 
treatment  of  carbuncle.  I  have  seen  nearly  all  the  various  methods 
of  treating  carbuncle  tried,  and  I  am  decidedly  in  favour  of  sul¬ 
phide  of  calcium  with  carbonate  of  iron,  generous  diet,  and  locally 
cleanliness  with  linseed  meal  poulticing  as  occasion  demands.  I 
have,  without  exception,  had  good  results,  and  now  in  all  cases  I 
never  think  of  using  the  lancet.  The  old  method  of  resorting  to 
the  knife  in  all  cases  of  carbuncle  I  think  is  to  be  deprecated. 

Glasgow.  Quintin  McLennan,  M.B.,  C.M. 


In  the  report  of  a  lecture  by  Mr.  Page  in  the  Journal  of  March 
24th,  in  speaking  of  the  treatment  of  carbuncle  by  potassa  fusa, 
he  says:  “Others  think  the  separation  of  the  slough  may  be 
hastened  by  pushing  small  pieces  of  potassa  fusa  through  the 
skin  holes  into  the  gangrenous  tissue  beneath.”  From  this  ex¬ 
pression  it  is  sufficiently  obvious  that  he  has  no  knowledge  or 
experience  of  this  plan  of  treatment.  I  made  it  the  subject  of 
the  surgical  address  when  our  Association  met  in  Bristol,  under 
the  presidency  of  the  late  Dr.  Symonds,  in  1863,  and  since  that 
time  I  have  always  used  the  caustic,  and  with  unfailing  success, 
in  my  own  cases  and  in  consultation. 

A  deep  central  circular  slough,  which  may  include  some  of  the 
apertures,  if  any,  that  are  already  formed,  must  be  made  by  the 
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application  of  the  caustic,  and  its  size  must  vary  with  the  size  of 
the  carbuncle,  meaning  perhaps  the  third  or  fourth  of  its  diameter 
and  when  I  entered  the  profession  we  had  frequently  to  make 
caustic  issues  near  the  joints  or  on  the  arm  or  any '  other ■  part, 
and  we  learnt  that  to  form  a  slough  involving  the  whole  thickness 
of  the  cutis  will  require  the  continued  application  or  the  potash 
for  ten  minutes  or  a  quarter  of  an  hour.  . 

When  the  slough  has  been  formed  the  patient  is  at  once  relieved 
of  the  pain,  and  pressure,  and  tension  of  the  disease,  which  from 
this  time  ceases  to  extend,  and  as  a  rule  the  recovery  is  uninter- 

"T  have  never  employed  the  method  of  scraping,  having  complete 
faith  in  the  caustic  treatment.  I  agree,  however,  in  one  particular 
with  Mr.  Page,  namely,  in  hoping  that  he  will  not  have  a  car¬ 
buncle.  Augustin  Prichard,  h.R.L.S. 

Clifton,  Bristol.  _ _ _ 

In  the  Journal  for  March  3rd,  1883,  p.  417,  Mr.  H.  B.  Hewetson, 
of  Leeds,  gives  an  account  of  a  case  of  carbuncle  successfully 
treated,  in  which  he  employed  both  scoop  and  scissors  for  the  free 
removal  of  all  dead  and  doubtful  tissues.  .  ,  , , 

Following  Mr.  Hewetson’s  lead,  I  have  similarly  treated  three 

CaLST.  L.,  aged  60,  admitted  April  3rd,  1883,  ill  two  weeks  with 
carbuncle  four  inches  in  diameter,  situated  on  the  back  of  the  right 
chest,  and  suppurating  through  several  small  openings  on  its  sur¬ 
face.  Under  ether  the  diseased  tissues  were  freely  removed  by 
scoop  and  curved  scissors.  Iodoform  powder  was  used  as  dressing 
for  a  few  days.  Recovery  was  complete  on  May  Loth,  having  been 
delayed  by  large  size  of  sore. 

2  M  B  aged  60,  admitted  in  January,  1884,  with  very  large 
carbuncle  on  the  back  of  the  neck,  treated  as  last  case ;  recovery  in 

weeks*  • 

3.  M.  A.',  aged  49,  admitted  on  December  3rd,  1885,  with  car¬ 
buncle  two  inches  in  diameter,  situated  behind  the  right  ear ;  ill 

twelve  days;  entirely  removed  at  once  as  before;  recovery  in  hve 

weeks*  *  • 

In  all  the  cases  pain,  previously  intense,  was  immediately  re¬ 
moved,  and  the  site  of  the  carbuncle  was  in  a  very  short  time 

converted  into  a  healthy  sore.  . 

Mr.  Rushton  Parker,  on  page  691  of  this  year  s  Journal,  insists 
on  the  free  removal  of  carbuncle;  in  this  he  was  anticipated  by 
Mr  Hewetson.  Mr.  Parker  recommends  the  knife  in  addition  to 
the  scoop,  while  Mr.  Hewetson  recommended  scissors,  a  more  ser¬ 
viceable  instrument  for  the  purpose. 

Mr.  Teale  s  description  of  the  removal  of  carbuncle  by  scraping 
errs  in  not  advocating  a  free  enough  removal  of  the  diseased 
tissues;  it  is  impossible  to  satisfactorily  deal  with  a  carbuncle 

by  the  scoop  alone.  .  .  T  „ 

James  Allan,  M.A.,  M.D.,  Leeds  Union  Infirmary. 


NOVEL  METHOD  OF  APPLYING  TAXIS. 

A  few  days  ago  a  native  presented  himself  at  the  dispensary  of 
this  hospital  with  a  right  large  scrotal  hernia,  which  had  been 
down  for  some  months.  The  man  was  placed  on  his  back,  and  the 
tumour  manipulated.  The  coverings  were  fairly  tense.  Betore 
attempting  reduction  I  casually  asked  the  patient  if  the  tumour 
ever  got  smaller;  he  replied  “  Yes,”  and  proceeded  to  give  me  a 
demonstration  in  taxis  which  I  had  not  previously  heard  ot,  and 
which  will  probably  be  new  to  many  readers  of  the  Journal. 
Lifting  up  the  tumour  with  his  left  hand,  he  placed  his  right 
thigh  on  his  abdomen,  then  crossed  it  over  to  the  left  side,  catch¬ 
ing0  the  tumour  between  the  pubes  and  thigh,  then  applying 
pressure.  The  hernia  disappeared  with  a  gurgle  and  a  snap  be¬ 
fore  I  had  time  to  call  the  attention  of  the  students  to  this  novel 

procedure.  The  reduction  was  complete. 

G.  Jameson,  M.B.,  I.M.S., 

Resident  Surgeon,  Medical  College  Hospital,  Calcutta. 

ABDOMINAL  PUNCTURE  IN  TYMPANITES. 

Sir  —Having  resorted  to  abdominal  puncture  in  tympanites 
several  times  during  the  last  thirteen  years,  I  have  read  with 
in' crest  your  report  of  Dr.  Ryle’s  case  (Journal,  April  14th,  p. 
79  ))• 

I  first  adopted  this  method  in  the  year  1875  under  theTfollowmg 
circumstances : — A  gentleman,  aged  30,  was  suffering  from  peri¬ 
tonitis,  resulting  from  a  chill,  and  on  or  about  the  eighth  day  the 
tympanites  gave  rise  to  great  distress,  and  all  the  usual  methods 


adopted  in  such  cases  failed  to  give  relief.  On  the  morning  of 
tenth  day  I  was  called  up  at  3  a.m.,  as  the  nurse  thought  the 
patient  was  dying,  and  on  my  arrival  I  found  himl“am08^ 
critical  condition  The  pulse  was  almost  imperceptible  at  the 
wrist,  the  breathing  was  quick  and  shallow,  the  hearts  action  was 
alarmingly  tumultous  and  rapid,  and  the  countenance  was  luncht 
with  a  cold,  clammy  forehead.  It  was  evident  that  unless  the 
tympanitic  distension  was  diminished  a  fatal  result  would  occur, 
and  I,  therefore,  decided  to  puncture  the  most  resonant  part  and 
did  so  with  a  hypodermic  needle.  It  was  most  gratify  i  g 
notice  that  in  a  few  minutes  the  breathing  became  deeper  and  the 
heart’s  pulsations  steadier.  The  patient  after  this  progressed 

favourably,  and  is  still  alive  and  well.  _ 

In  all  the  other  cases  in  which  I  have  punctured  much  benefit 
has  resulted,  and  in  no  case  has  any  unfavourable  symptom  arisen 

fl  When6 ^adopted  the  plan  in  1875  I  had  not  heard  of  it  being 
used  or  even  suggested,  and  I  certainly  consider  that  it  is  a  pro¬ 
cedure  which  might  be  adopted  very  frequently. 

Auburn  Wilkinson, £1.B.,  f  .R.u.b.Ting. 

Tynemouth, 

A  CASE  OF  INTESTINAL  OBSTRUCTION,  WITH  RUPTURE 
OF  THE  BOWEL:  OPERATION:  RECOVERY. 

W.  V.,  a  grocer’s  assistant,  aged  about  29,  sent  for  me  early  one 
morning  in  July,  1885.  He  stated  that  on  the  previous  evening, 
when  chopping  up  firewood,  he  felt  a  pain  in  the  stomach,  which 
had  continued  until  morning.  There  had  been  slight  sickness,  but 
the  bowels  had  not  acted  for  twelve  or  fourteen  hours.  I  found 
the  patient  in  bed,  complaining  of  pain  in  the  hypogastric  and 
right  inguinal  and  lumbar  regions.  The  pain  was  increased  by 
pressure  m  the  hypogastric  region.  There  was  no  marked  du 
ness  or  tumour.  ^An  aperient  pill  and  dose  of  castor-oil  were 
given,  but  both  were  rejected  with  vomited  food.  The  castor-oil  was 
repeated,  and  one  pill  of  opium  (half  a  grain)  and  belladonna 
(quarter  of  a  grain)  given  every  three  hours.  In  fbe  night  vomit- 
ing  was  distinctly  greenish  and  sour.  As  there  was  no  action  ot 
the  bowels,  an  injection  of  soapy  warm  water,  castor-oil,  and  ti  - 
pentine  was  given.  This  succeeded  in  clearing  out  the  colon,  and  it 
was  followed  in  six  hours  by  a  very  slight  action.  Vomiting  con¬ 
tinued  every  few  hours.  The  abdomen  was  increasingly  tender 
and  there  was  dulness  over  an  area  of  four  or  frve  square 
inches  to  the  right  of  the  umbilicus,  and  three^mches  beiow. 
There  was  slight  tympanites.  No  improvement  followed,  and  the 
patient  having  been  removed  to  the  hospital,  it  was  decided 
at  midnight  (four  days  after  first  symptoms)  to  operate.  The  pa¬ 
tient  was  almost  moribund,  the  abdomen  was  greatly  distended , 
temperature  104.5° ;  pulse  135,  and  quite  characteristic ;  respira- 
tionwas  short,  rapid,  and  laboured.  The  A.C.E.  mixture  was  ad¬ 
ministered.  The  usual  median  incision  was  made  through  the  ab¬ 
dominal  wall,  and  afterwards  earned  two  inches  above  the 
umbilicus.  (By  the  courtesy  of  the  surgeon  of  the  hospital,  I  was 
asked  to  assist  in  the  operation.)  The  peritoneum  was  carefully 
divided  on  a  grooved  director.  No  sooner  was  the  abdominal 
cavity  thus  laid  open,  than  out  there  gushed  a  iarge  volume  of 
horrible  faecal  gas,  followed  by  a  copious  outflow  of  thmyeHow- 
greenish  fluid,  containing  a  quantity  of  flakes  of  lymph  and  bits 
of  f fecal  matter.  The  small  intestines  were  distended  with  gas. 
The  peritoneum  was  intensely  injected.  We  baled  out  the  abdo¬ 
minal  cavity  with  a  teacup.  Then  slight  bilateral  pressure  caused 
a  small  fountain  to  well  up  from  the  deep  part  of  the  abdominal 
cavity.  Taking  this  fountain  for  my  guide,  I  passed  the  index 
finger  of  my  right  hand  through  the  aperture  into  the  bowel,  up¬ 
wards  and  downwards.  1  strongly  advocated  resection,  but  v  as 
overruled,  and  consequently  sewed  up  the  parietal  wound  lh_ 
man  to  all  appearance  seemed  on  the  point  of  expiring.  The  wire 
sutures  all  in  turn  gave  way,  quantities  of  faecal  matter  and  fluid 
continued  to  escape  from  this  wound  for  several  weeks.  The 
ruptured  bowel  became  disengaged,  and  rose  to  the  surface  ot  t  . 
parietal  (operation)  wound.  The  latter  became  agglutinated  in  a 
mass  of  granulations.  The  abdominal  cavity  was  once  more  re 
stored.  Faeces  passed  per  anum,  and  the  patient,  passing  through 
a  long  convalescence,  escaped  with  a  very  small  fistula,  the  siz  m 
a  hempseed,  and  is  now  otherwise  m  the  enjoyment  ot  pertec 

health^and^tre^y^,  ^  ^  L.R.C.P.Lond.,  M.R.C.S.Eng.,  etc., 
St,  Leonard’s-on-Sea. 
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THERAPEUTIC  MEMORANDA. 


JAMBUL  IN  DIABETES. 

A  lady,  aged  65,  has  been  a  diabetic  since  1876,  and  under  a  re¬ 
stricted  diet  has,  with  the  exception  of  some  physical  weakness  and 
failing  sight,  enjoyed  pretty  fair  health  until  about  twelve  months 
ago,  when  she  commenced  to  urinate  much  more  frequently,  to 
suffer  from  excoriation  of  the  vulva,  and  to  be  so  weak  that  walk¬ 
ing  alone  became  impossible.  These  symptoms  were  quickly  re¬ 
lieved  by  codeia,  alternated  with  sodium  salicylate  and  occasionally 
Bethesda  water,  and  she  rapidly  came  to  her  usual  state  of  passing 
four  or  five  pints  of  urine  daily,  specific  gravity  1030,  and  contain- 
about  10  grains  per  ounce  of  sugar.  A  friend  in  London,  also  a 
diabetic,  recently  recommended  her  to  try  jambul  seeds,  and  sent 
a  supply  in  tablets,  one  of  which  was  to  be  taken  three  or  four 
times  daily.  Under  less  than  a  fortnight  of  this  treatment  the 
urine  became  more  than  trebled  in  quantity,  specific  gravity  1045, 
40  grains  of  sugar  per  ounce.  Patient  got  intensely  thirsty  and 
extremely  weak,  but  in  spite  of  this  persevered  as  long  as  she 
possibly  could  with  the  jambul,  having  remembered  that  codeia 
had  disagreed  with  her  at  first.  Now,  after  ten  days’  cessation  of 
jambul  and  resumption  of  codeia,  she  is  much  stronger,  passing 
five  or  six  pints  of  urine  a  day,  containing  17  grains  per  ounce  of 
sugar,  and  specific  gravity  1030. 

I  may  mention  that  the  tablets  were  procured  from  a  first-rate 
London  chemist.  In  the  friend  mentioned  above  as  also  suffering 
from  diabetes,  the  jambul  effected  no  improvement  whatever. 

Peel,  Isle  of  Man.  J.  M.  Coates  Cole,  L.K.Q.C.P.I. 


STROPHANTHUS. 

Recently  I  have  tried  strophanthus  in  two  cases,  one  mitral  re¬ 
gurgitation,  the  other  aortic  valvular  disease.  The  first  case,  a 
young  man  aged  23,  had  been  ill  for  six  months ;  he  had  taken 
digitalis  for  some  weeks,  and,  as  he  expressed  it  latterly,  the 
medicine  had  done  him  no  good.  One  evening  I  was  sent  for ;  he 
was  propped  up  in  bed ;  had  a  quick,  thready  pulse ;  face  and 
extremities  cold  fr^m  venous  congestion;  respiration  46.  I  was 
afraid  he  was  sinking,  and  so  I  expressed  myself  to  his  friends.  I 
ordered  one-drop  doses  of  Burroughs’s  tincture  of  strophanthus 
every  hour  for  six  hours,  then  the  dose  to  be  repeated  every  two 
hours.  What  was  my  surprise  in  about  twelve  hours  after  to  find 
him  much  better ;  pulse  slower  and  fuller  ;  the  congestion  disap¬ 
pearing  ;  free  perspiration  and  diuresis.  Eventually  he  got  out 
of  doors,  and  has  been  better  for  nine  months.  In  the  other  case, 
I  gave  tincture  of  strophanthus  as  soon  as  I  commenced  attending 
the  case,  and  was  puzzled  at  the  uncertain  effect.  I  tried  fresh 
infusion  of  digitalis,  which  had  a  marked  beneficial  effect  for 
three  or  four  weeks ;  soon  afterwards  the  patient  had  an  attack 
of  congestion  of  the  lungs,  which  left  his  trunk  and  legs  much 
swollen  and  oedematous,  his  urine  albuminous.  I  got  a  fresh  sup¬ 
ply  of  tincture  of  strophanthus  from  London,  which  had  a  similar 
effect  as  in  the  mitral  case,  and  now  I  am  glad  to  say  the  man  is 
much  better,  able  to  do  light  work,  not  having  taken  any  of  the 
medicine  for  ten  weeks.  Combined  with  iron  and  quinine,  I  have 
found  strophanthus  beneficial  in  functional  derangement  of  the 
heart.  Thomas  Jackson,  M.D. 

Hull. 


PHENACETINE. 

During  the  past  three  weeks  I  have  been  using  this  drug  as  an 
antipyretic,  and  I  can  confirm  Dr.  Bell’s  statement  as  to  its  effi¬ 
cacy.  I  find  that  it  is  quite  equal  to  antipyrin,  but  it  is  not 
nearly  so  powerful  as  antifebrin. 

Phenacetine  in  moderate  doses  is  not  followed  by  any  disagree¬ 
able  after  effects.  Antifebrin,  on  the  other  hand,  causes  profuse 
perspiration  accompanied  with  great  depression  and  should  be 
given  with  care,  not  more  than  five  grains  at  a  time  to  an  adult. 
Rigors  occur  after  both  antipyrin  and  antifebrin,  but  I  have  not 
yet  observed  them  after  phenacetine. 

Prom  five  to  ten  grains  of  phenacetine  may  be  safely  given  to 
an  adult  and  frequently  repeated.  It  reduces  the  temperature 
considerably  in  two  or  three  hours,  but  the  reduction  is  a  very 
transient  one,  lasting  a  few  hours  only. 

I  consider  sponging  with  tepid  or  cold  water  to  be  far  more 
effective  and  agreeable  than  any  of  the  antipyretic  drugs,  and  it 
not  only  reduces  the  temperature  but  it  relieves  thirst,  induces 
sleep,  and  is  agreeable  to  the  patient. 

Birmingham.  C.  W.  Suckling,  M.D. 


COCAINE  IN  ACUTE  TONSILLITIS. 

Recently  I  began  to  suffer  from  a  very  sharp  attack  of  acute 
tonsillitis  of  the  right  side,  with  a  considerable  injection  of  the 
surrounding  parts.  Two  days  after  I  experienced  the  most  ex¬ 
cruciating  pain  in  swallowing,  also  severe  pain  in  the  right  ear, 
and  I  could  only  with  great  difficulty  speak.  In  the  afternoon  of 
this  day  my  friend  Mr.  Thomas  swabbed  out  my  throat  three  or 
four  times  with  a  4  per  cent,  solution  of  cocaine,  and  poured  a  few 
drops  of  the  same  into  my  ear.  The  relief  which  I  experienced 
was  so  great  that  I  could  soon  after  speak  fairly  easily,  and 
swallow  with  very  much  less  difficulty.  I  continued  to  apply  the 
cocaine  every  two  hours  during  the  day  with  continued  success 
for  five  days,  then  a  day  in  the  country  put  me  right. 

Cardiff.  P.  Rhys  Griffiths,  B.S.,  M.B.Lond. 


CLINICAL  MEMORANDA. 


ANALYSIS  IN  AUSCULTATION. 

Will  you  allow  me  to  suggest  to  those  who  are  specially  in¬ 
terested  in  the  study  of  cardiac  murmurs  and  bruits,  and  morbid 
sounds  generally,  a  mode  of  examination  and  an  arrangement  of 
stethoscopic  apparatus,  which  I  have  found  of  very  great  service  ? 
The  principle  of  procedure  is  to  collect  the  sounds  produced  by 
the  respective  valves,  or  at  several  points,  and  to  bring  them  to 
the  ear  together ;  which,  obviously,  facilitates  the  formation  of  a 
correct  judgment  of  their  comparative  intensities;  and  then  to 
suddenly  eliminate  one  or  another  set  of  sounds,  thereby  render¬ 
ing  the  determination  of  what  belongs  to  each  severally  a 
matter  of  far  greater  ease  than  the  same  discrimination  when  the 
valves,  etc.,  are  examined  separately ;  while  the  accurate  placing 
of  such  sounds  as  the  early,  middle,  and  late  diastolic  (presystolic) 
murmurs  involves  little  difficulty.  The  method  is  analytical;  the 
aggregate  sound,  or  sounds,  produced  by  the  movement  of  the 
blood-current  or  the  several  parts  of  the  cardiac  or  pulmonary 
organs  being,  so  to  say,  taken  to  pieces  under  the  ear  of  the  auscul- 
tator,  thus  enabling  him  to  appreciate  with  clearness  the  part 
played  by  each  in  the  production  of  the  whole. 

The  stethoscopic  arrangement  consists  in  connecting  two  or 
more  ordinary  elastic  tubes  of  suitable  lengths,  by  means  of  an 
X  piece,  to  the  distal  ends  of  a  binaural  instrument,  in  such 
manner  that  the  chest-pieces  may  be  applied  at  pleasure  over 
distant  areas  simultaneously,  and  each  instantly  lifted  so  as  to  stop 
out  all  sound  that  arises  from  any  particular  region  at  will.  The 
arrangement  is  so  simple,  and  at  the  same  time  so  effective,  that 
I  think  it  desirable  to  call  attention  to  the  matter.  It  differs  from 
that  of  the  ordinary  differential  stethoscope  in  that  the  sounds  are 
brought  to  the  two  ears  simultaneously,  and  the  whole  of  the 
auditory  power  is,  therefore,  at  work  on  the  same  subject,  which, 
as  I  have  said,  is  analysed,  by  a  process  of  exclusion,  to  the  very 
great  advantage  and  ease  of  the  listener  informing  his  judgment. 
The  arrangement  can  be  carried  out  by  any  medical  instrument 
maker.  J.  Mortimer  Granville,  M.D. 

14,  Hanover  Square,  W. 


OBSTETRIC  MEMORANDA. 


RUPTURE  OP  THE  UTERUS. 

Mrs.  D.,  aged  35  years,  was  the  mother  of  four  children,  the 
youngest  of  whom  is  4  years  old.  Since  its  birth  she  has  had  six 
abortions. 

Pregnancy  had  advanced  to  the  eighth  month.  The  head 
presented  in  the  first  position,  and  the  delivery  of  the  foetus 
passed  off  naturally,  the  first  stage  lasting  about  four  hours,  and 
the  second  two.  The  child  had  evidently  been  dead  for  some 
time,  and  its  abdomen  was  distended  by  ascites.  Twenty-five 
minutes  after  the  foetus  was  born  there  was  some  contraction  of 
the  uterus,  when  the  placenta  came  partially  through  the  os,  but 
afterwards  receded  again ;  the  patient,  however,  did  not  complain 
of  any  excessive  pain.  Ten  minutes  later  I  observed  a  sudden 
increase  in  the  rapidity  of  the  pulse,  and  a  collapsed  state  of  the 
patient,  so  I  at  once  introduced  my  hand,  which  went  in  with 
very  little  resistance;  but  it  passed  through  a  large  hole  into  the 
cavity  of  the  abdomen,  which  evidently  contained'  a  large  quan¬ 
tity  of  blood.  I  found  the  placenta  to  be  adherent  above,  and 
separated  it  without  much  difficulty ;  but,  after  removing  it,  1 
found  another  large  mass  in  the  vagina,  which  I  also  removed. 
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It  proved,  on  examination,  to  be  a  fibroid  thickening  of  the 
uterus,  forming  a  tumour  weighing  over  two  pounds.  1  kept  up 
compression  of  the  abdominal  aorta  all  the  time,  but  the  patient 
was  in  a  very  collapsed  state,  and  died  shortly  afterwards.  Dr. 
Tresilian  kindly  made  a  post-mortem  examination  for  me,  which 
revealed  the  following  conditions. 

The  cavity  of  the  peritoneum  was  full  of  blood.  There  was  a 
large  perforation  of  the  uterus;  in  fact,  the  upper  and  anterior 
wall  had  come  away,  evidently  containing  a  large  intramural 
fibroid  tumour. 

The  point  of  interest  of  this  case  seems  to  be  the  fact  that  the 
rupture  probably  took  place  after  the  foetus  was  born,  though  at 
what  time  exactly  1  am  unable  to  say. 

Ebbw  Vale,  Mon.  Alex.  S.  Patton,  M.B.,  B.Ch.,  Umv.  Dub. 

AFTER-TREATMENT  OF  ABORTION. 

I  have  read  with  great  interest  Dr.  Murdoch  Cameron’s  article  on 
the  Pathology  of  Abortion,  in  Relation  to  Treatment,  in  the 
Journal  of  March  31st,  and  cite  briefly  two  cases  which  have 
come  under  my  own  notice. 

Case  i.— Mrs.  B.,  on  my  arrival,  I  found  suffering  from  severe 
haemorrhage  from  the  uterus ;  a  foetus  of  the  third  month  having 
been  expelled.  The  placenta  was  within  reach  of  the  finger,  but 
apparently  detached.  The  os  was  pretty  dilatable  _  hut  very 
slightly  dilated.  After  several  attempts  at  removal,  which  proved 
futile,  I  was  on  the  point  of  sending  for  assistance  when,  to  my 
great  surprise  and  pleasure,  on  another  attempt  with  two  fingers, 
while  pressing  on  the  fundus  uteri,  through  the  abdominal  wall, 
the  placenta  slipped  through  the  os.  The  haemorrhage  ceased, 
and  the  patient  made  a  good  recovery. 

Case  ii. — Mrs.  G.,  complained  of  haemorrhage  and  severe  pain, 
chiefly  located  in  the  lumbar  and  hypogastric  regions.  She  had 
not  menstruated  for  three  months.  A  soft  mass  was  easily  felt 
within  the  uterus.  All  attempts  at  removal  with  the  fingers  were 
fruitless.  I  plugged  with  pieces  of  cotton  wadding,  tied  to  a 
piece  of  string,  at  intervals  of  about  six  or  seven  inches,  dipped 
in  a  carbolic  solution  (1  to  40).  This  method  of  plugging  was  ap¬ 
proved  of  and  recommended  by  Dr.  W.  L.  Reid,  and  greatly  faci¬ 
litated  removal  afterwards.  The  plugs  were  left  in  about  twelve 
hours ;  on  their  removal  the  soft  mass  was  still  in  situ,  and  ad¬ 
herent.  I  introduced  my  hand  into  the  vagina  without  administer¬ 
ing  chloroform,  and  with  little  difficulty  scraped  away  and  removed 
what  afterwards  proved  to  be  a  true  mole.  In  this  case  chloroform 
should  have  been  used.  This  patient  is  under  my  care  now.  She 
has  not  menstruated  for  four  months.  She  presents  symptoms  of 
threatened  abortion,  otherwise  she  is  comparatively  well. 

I  can  thoroughly  endorse  the  opinion  of  Dr.  Murphy  (Sunder¬ 
land),  that  chloroform  and  fingers  are  to  be  preferred  to  any  kind 
of  mechanical  instrument  for  removal  of  retained  placenta  after 
abortion.  In  every  case,  pressure  over  the  fundus  uteri  through 
the  abdominal  wall  greatly  helps  in  the  operation. 

Newmilns,  Ayrshire.  T.  C.  Dunlop. 


CURIOUS  DEFORMITY  IN  A  TWIN. 

I  was  called  by  a  midwife  to  a  patient  who  had  been  delivered  of 
a  well-developed,  eight  months’  infant  three-quarters  of  an  hour 
before  my  arrival.  The  patient,  a  7-para,  was  found  to  have  con¬ 
siderable  hydramnios,  and  a  second  child  was  found  presenting  in 
the  R.O.P.  position.  I  ruptured  the  membranes,  turned  and  ex¬ 
pelled  the  child  by  suprapubic  pressure.  The  single,  large, 
placental  mass  was  expressed,  and  was  found  to  have  the  cord  of 
the  first  child  attached  centrally ;  that  of  the  second  was  an 
“  insertio  velamentosa.”  This  latter  insertion,  although  not  as  a 
rule  directly  hindering  the  development  of  the  foetus,  may  affect 
its  life ;  (1)  from  the  fact  that  the  branches  of  the  umbilical 
vessels  may  be  pressed  on  during  labour ;  or  (2)  from  the  circum¬ 
stance  that  the  membranes  may  rupture  at  a  part  over  which  one 
or  more  of  these  branches  ramify,  hence  causing  haemorrhage 
fatal  to  the  foetus.  This  insertion  is  frequent  in  multiple  preg¬ 
nancies. 

It  is  well  known  that  hydramnios  and  deformities  of  the  foetus 
(and,  curiously  enough,  often  of  the  last  born  of  the  two)  are  fre¬ 
quently  associated  with  twin  pregnancies.  In  this  case  the 
second  child  was  the  subject  of  the  following  deformity :  The 
right  hand  was  articulated  to  the  lower  and  outer  surface  of 
the  radius,  about  one  inch  from  its  lower  extremity,  and 
the  movement  of  this  anomalous  joint  was  good  as  regards  flexion 
and  extension,  but  lateral  movements,  as  might  be  expected,  were 
impossible.  The  radial  and  ulnar  inferior  extremities  were 


pointed,  and  no  articular  surface  was  to  be  felt.  The  entire  thumb 
was  wanting,  neither  a  rudiment  of  the  first  metacarpal  nor  any 
traces  of  the  thenar  eminence  being  present.  No  contracture  or 
paralysis  of  the  radial  group  of  muscles  was  discovered.  Ihe 
opposite  limb  was  norma i,  and  the  child  was  well-nourished  but 
smaller  than  the  first.  It  died  on  the  third  day  after  its  birth, 
and,  as  I  was  at  the  time  from  home,  neither  the  cause  nor 
mode  of  death  was  ascertainable  further  than  that  “it  gradually 
sank.”  The  probable  cause  was  asthenia  produced  by  haemorrhage 
induced  by  either  of  the  accidents  incidental  to  the  velamentous 
insertion  of  the  cord.  No  necropsy  was  permitted,  which  I  much 
regret,  as  the  arrangement  of  tendons,  vessels,  and  articulations 
would  have  completed  the  record  of  a  most  singular  deformity. 

Charles  II.  Bedford,  M.B.,  C.M.Edin., 
Resident  Medical  Officer  to  the  Gesto  Hospital,  Skje. 
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A  CASE  OF  INTESTINAL  OBSTRUCTION :  LOCALISED  PERITONEAL 

SUPPURATION  :  INCISION,  WASHING  OUT,  AND  DRAINAGE  : 

RECOVERY. 

(Under  the  care  of  Mr.  Walsham.) 

[From  notes  by  Mr.  C.  M.  Powell,  Dresser  of  the  Case.] 

R.  D.,  aged  32,  was  admitted  on  January  20th,  1888,  under  the  care 
of  Mr.  Walsham,  to  whom  he  had  been  sent  on  the  recommendation 

of  Mr.  T.  II.  Evans.  . 

On  the  evening  of  January  18th,  while  sitting  still  alter  an  ordi¬ 
nary  meal,  he  was  seized  with  great  pain  in  both  inguinal  and 
umbilical  regions,  accompanied  by  swelling  and  tension  of  the 
lower  part  of  the  abdomen  and  rumbling  flatus,  followed  by  retch¬ 
ing  and  sickness.  The  vomit  began  to  be  stercoraceous  on  the 
morning  of  January  19th.  He  had  suffered  from  inguinal  hernia 
on  the  right  side  since  he  was  two  years  old,  and  wore  a  truss  till 

he  was  seven.  During  youth  and  ever  since  he  had  been  troubled 
with  occasional  attacks  of  giddiness  and  vomiting  until  about  six 
or  seven  years  ago,  when  they  gave  place  to  attacks  of  abdominal 
pain,  centering  in  the  umbilical  region,  transient  in.  character,  and 
unattended  by  intestinal  obstruction.  The  hernia  had  frequently 
descended,  but  had  never  become  strangulated,  and  had  always 
been  replaced,  though  often  with  difficulty.  No  blood  had  ever 
passed  per  anum.  Four  months  ago,  he  was  seized  with  pain  and 
swelling  in  the  abdomen,  with  inability  to  pass  motions ;  this  con¬ 
dition  was  preceded  by  motions  of  small  calibre  for  about  two 
days ;  it  lasted  ten  days,  during  which  salines  were  given,  and 
then  a  drastic  purge.  The  illness  left  him  very  weak.  The  mo¬ 
tions  had  since  been  no  thicker  than  his  little  finger,  and  passed 
generally  twice  a  day.  He  had  repeatedly  of  late  tried  to  do  Ins 
work,  which  was  laborious,  but  was  always  disabled  by  increase 
of  pain  in  the  abdomen.  His  family  history  was  good. 

When  admitted,  the  patient  looked  pale  and  ill,  bnt  said  he  had 
always  had  great  muscular  strength.  There  was  moderate  disten¬ 
sion  of  the  abdomen,  with  some  muscular  tension,  equal  on  both 
sides,  but  with  slight  fulness  over  Poupart’s  ligament  on  the  right 
side.  On  percussion,  there  was  comparative  dulness  in  the  right 
inguinal  region.  The  pain  was  also  greatest  there,  but  was  great 
everywhere  below  the  umbilicus  on  the  slightest  pressure ;  there 
was  dull  pain  at  all  times.  The  rectum  was  normal.  No  hernia 
could  be  felt,  and  the  external  ring  was  enlarged.  The  vomit  of 
the  previous  night  (small  in  quantity)  was  thin  and  bile-stained. 
No  feces  had  passed  at  all  during  this  illness,  but  a  little  flatus 
after  an  enema.  The  breathing  was  shallow  and  mainly  thoracic. 
The  temperature  was  98°,  rising  to  100.4°  at  1  P.M. ;  pulse  108 ; 
respiration  24;  urine  acid,  specific  gravity  1035,  slight  albumen. 
The  abdominal  organs  could  not  be  examined  owing  to  tenderness 
of  the  abdomen.  Tongue  fairly  clean.  Opium  and  belladonna 
were  given  ;  small  quantity  of  ice  to  suck  ;  no  food. 

From  this  date  up  to  January  27th,  the  abdomen  continued  in 
much  the  same  condition,  the  tenderness  and  swelling,  however, 
becoming  more  localised  to  the  right  iliac  fossa,  and  the  skin  in 
this  region  appearing  mottled-red  and  very  slightly  oedematous. 
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After  an  enema,  given  on  January  24th,  a  scanty  motion  was 
passed;  and,  from  this  date  till  the  27tli,  several  motions  were 
passed  daily.  He  was  given  at  first  only  half  a  pint  of  whey 
a  day,  but  subsequently  half  a  pint  of  milk  was  added  to  the 
whey,  and  still  later  increased  to  a  pint,  as  the  vomiting  did  not 
return.  The  temperature  never  rose  above  101°,  and  varied  from 
day  to  day  between  this  and  normal.  The  pulse  continued  of  fair 
volume,  and  varied  from  88  to  112. 

January  27th.  After  a  consultation  with  Mr.  Willett  and  Mr. 
Baker,  Mr.  Walsham  decided  to  explore  the  abdomen  in  the  right 
inguinal  region.  An  incision  was  made,  beginning  half  an  inch 
above  the  middle  of  Poupart’s  ligament,  and  running  parallel  to 
it  outwards  for  two  inches.  The  abdominal  muscles  having  been 
severally  divided,  the  peritoneal  cavity  was  carefully  opened,  and 
about  a  pint  of  dirty  yellow  pus,  with  a  strong  fsecal  odour,  was 
let  out.  The  cavity  was  irrigated  with  a  solution  of  iodine,  de¬ 
colorised  with  carbolic  acid,  till  the  fluid  flowed  away  perfectly 
clear.  It  was  then  found  that  the  cavity  was  bounded  by  highly 
inflamed  and  matted-together  coils  of  intestines.  The  cavity  ex¬ 
tended  towards  the  middle  line,  but  in  a  downward  direction  fur¬ 
ther  than  the  finger  could  reach,  and  into  this  the  irrigating  tube 
was  passed  for  about  eight  inches.  A  similar  sinus,  between  coils 
of  adherent  intestine,  also  extended  in  an  upward  and  inward 
direction,  and  further  than  the  finger  could  reach.  A  large-sized 
drainage  tube  was  placed  in  the  cavity,  and  the  wound  sprinkled 
abundantly  with  iodoform,  and  dressed  with  iodoform  gauze  and 
wool.  On  the  morning  after  the  operation,  the  temperature  had 
fallen  to  98°,  and  the  pulse  was  100,  of  fair  volume  and  strength. 
Locally  the  wound  appeared  quiet,  and  the  washings  from  the 
cavity  were  clear.  There  was  no  pain  nor  tenderness,  the  patient 
expressed  himself  as  feeling  very  comfortable,  and  was  in  ex¬ 
cellent  spirits.  From  this  date  he  made  a  progressive  and  unin¬ 
terrupted  recovery.  The  tube  was  gradually  shortened  as  the 
cavity  slowly  closed  from  the  bottom. 

On  February  1st,  slop  diet  was  changed  for  fish,  which  was  on 
the  3rd  replaced  by  meat  diet.  On  the  15th  the  wound  had 
healed,  and  the  patient  was  discharged  in  excellent  health  and 
spirits  to  the  Convalescent  Home  at  Swanley. 

Remarks  by  Me,  Walsham. — The  cause,  I  believe,  of  the  ob¬ 
struction  was  inflammation  in  and  around  the  caecum  ;  and,  from 
the  frequency  with  which,  on  post-mortem  examination,  such  re¬ 
curring  attacks  of  typhlitis  have  been  shown  to  depend  on  mis¬ 
chief  of  some  kind  in  the  vermiform  appendix,  it  is  probable  that 
this  might  be  the  primary  cause.  On  the  patient’s  admission,  the 
question  of  opening  the  peritoneal  cavity  in  the  region  of  the 
caecum  and  exploring  the  condition  of  the  parts  was  raised ;  but, 
on  the  whole  it  was  considered,  at  a  consultation  that  was  held, 
that  it  would  be  better  to  wait  for  a  few  hours.  As,  under  the 
influence  of  belladonna  and  opium,  and  the  total  abstinence  from 
all  nourishment,  the  acuteness  of  the  symptoms  subsided,  the 
vomiting  ceased,  and  the  bowels  were  relieved,  while  the  general 
pain  and  tenderness  over  the  abdomen  became  less,  the  explora¬ 
tory  incision  was  put  off  till  it  became  fairly  clear  that  suppura¬ 
tion  had  occurred.  From  the  condition  of  the  cavity  when  the 
peritoneum  was  opened,  and  the  length  of  the  sinuses  extending 
amongst  the  inflamed  intestines,  it  was  evident  that  there  was  ex¬ 
tensive  peritonitis,  involving  more  or  less  the  lower  half  of  the 
abdomen.  In  one  direction  the  irrigating  tube  was  passed  fully 
eight  inches  into  the  peritoneal  cavity  amongst  the  intestines,  and 
the  lower  portion  of  the  peritoneal  cavity  was  thoroughly  washed 
out.  The  case  was  clearly  more  than  one  of  a  mere  localised  peri¬ 
toneal  collection  around  the  caecum  ;  and  although  the  inflamma¬ 
tion  undoubtedly  started  at  this  spot,  it  had  extended,  as  mani¬ 
fested  both  by  the  symptoms  and  the  state  of  the  parts  found  at 
the  operation,  more  or  less  over  the  whole  of  the  lower  half  of  the 
abdomen.  This  case  in  many  respects  appears  similar  to  those 
described  by  Mr.  Treves,  Mr.  Marsh,  and  others,  and  is,  I  think, 
another  example  of  what  may  be  accomplished  by  washing  out  in 
suppurative  peritonitis. 

On  two  other  occasions  I  have  opened  the  abdomen  for  perito¬ 
nitis,  and  attempted  washing  out.  In  neither  of  these  cases  was 
there  suppuration.  I  found  the  sticking  together  of  the  coils  by 
the  lymph  prevented  the  free  passage  of  the  irrigating  fluid 
amongst  them,  and  in  no  sense  could  a  thorough  washing  out  of 
the  peritoneum  be  said  to  have  been  accomplished.  The  condition 
of  the  patients  was  too  serious  to  permit  of  any  extensive  exposure 
with  a  view  of  supplementing  irrigation  by  sponging.  Both  cases 
ended  fatally.  In  such  cases,  I  fear,  little  can  be  expected  from 
this  procedure. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

THREE  CONSECUTIVE  SUCCESSFUL  CASES  OF  TREPHINING. 

(By  Augustus  Clay,  Senior  Casualty  Surgeon,  Queen’s  Hospital, 

Birmingham.) 

Cash  i. — J.  G.,  aged  6,  was  brought  to  the  hospital  on  Sep¬ 
tember  6th,  in  a  semiconscious  condition,  having  fallen  out  of  a 
window,  a  distance  of  about  twelve  feet ;  upon  examining  his 
head,  a  simple  depressed  fracture  of  the  vault  of  the  skull  was 
discovered.  The  precise  situation  of  the  depression  was  the  right 
parietal  bone,  a  little  behind  the  coronal  suture  and  about  three- 
quarters  of  an  inch  from  the  median  line — thus  corresponding  to 
the  upper  part  of  the  ascending  frontal  convolution.  The  patient 
became  unconscious,  and  violent  twitchings  of  the  leg,  arm,  and 
face  of  the  left  side  soon  occurred.  The  right  pupil  was  dilated 
and  inactive.  Pulse  slow,  but  not  particularly  full.  When  I  saw 
the  child,  there  was  complete  paralysis  of  the  arm  and  leg,  al¬ 
though  the  twitchings  still  continued  in  the  face,  The  breathing 
was  stertorous,  very  slow  and  shallow — so  much  so  that  it  was 
feared  it  would  cease  altogether.  The  sphincters  had  relaxed. 
Trephining  was  decided  upon,  and  he  was  hurriedly  taken  into  the 
operating  theatre,  where  the  operation  was  commenced  by  the 
usual  crucial  incision.  It  was  then  seen  that  a  part  of  the  bone, 
the  size  of  half-a-crown,  was  simply  depressed,  with  the  excep¬ 
tion  of  a  linear  fracture  (half  an  inch  long)  situated  at  the  anterior 
edge  of  the  circular  depression.  A  three-quarter-inch  trephine 
was  applied,  and  a  disc  of  bone  (just  taking  in  the  fracture)  was 
quickly  removed,  the  surrounding  bone  being  then  easily  elevated. 
There  was  a  little  haemorrhage,  which  was  allowed  to  continue  to 
relieve  the  venous  congestion;  after  which  the  wound  was  syringed 
with  corrosive  sublimate  lotion  (1  in  2,000),  a  drainage-tube  in¬ 
serted,  and  the  edges  brought  together  by  silver  sutures.  Dress¬ 
ings  of  absorbent  tissue,  moistened  with  boroglyceride,  were  used. 
Almost  immediately  after  the  bone  had  been  raised,  the  left  arm 
and  leg  became  convulsed,  and  the  twitchings  already  existing  in 
the  face  became  more  marked.  In  about  a  couple  of  minutes  all 
the  epileptiform  convulsions  had  entirely  ceased,  and  the  pulse 
and  respiration  improved  considerably.  The  operation  was  per¬ 
formed  without  chloroform,  and,  before  all  the  sutures  could  be 
introduced,  consciousness  had  so  far  returned  that  the  boy  cried 
with  the  pain  and  raised  his  hand  to  his  head.  Three-quarters  of 
an  hour  after,  the  patient  answered  questions,  and  in  an  hour  he 
asked  for  some  water  to  drink.  On  the  second  night  the  little 
patient  woke  up  suddenly,  and  complained  bitterly  of  pain  in  his 
head ;  however,  he  soon  went  to  sleep  again,  and  was  quite  lively 
and  playing  with  some  toys  next  morning.  On  the  fifth  day  his 
bowels  'were  obstinate,  and  there  was  a  slight  elevation  in  his 
temperature,  which  was  otherwise  normal  throughout. 

The  head  was  dressed  daily  with  iodoform  gauze,  and  the  drain¬ 
age-tube  removed  on  the  fourth  day.  The  patient  made  a  rapid 
and  uninterrupted  recovery ;  but,  on  account  of  his  inordinate  ap¬ 
petite  and  his  “  rumbustical  ”  nature,  he  was  not  discharged  until 
six  weeks  after  the  operation. 

Case  ii. — E.  B.,  aged  26,  was  admitted  on  July  10th,  1887, 
about  an  hour  after  having  received  a  blow  on  the  head  with  a 
stick.  At  the  time  he  was  struck  he  did  not  appear  to  be  very 
badly  injured,  as  he  was  able  to  walk  some  distance  to  a  neigh¬ 
bouring  surgeon ;  but  on  reaching  the  house  he  fainted,  and  was 
forthwith  sent  to  the  hospital.  On  examination,  there  was  found, 
slightly  above  and  external  to  the  left  frontal  eminence,  a  vertical 
linear  wound,  one  inch  in  length,  which  led  down  to  a  depressed 
and  comminuted  fracture.  The  patient  was  very  drowsy,  but 
could  be  roused  by  speaking  loudly  to  him.  His  statements  and 
answers  were  incoherent,  and  he  only  desired  to  curl  himself  up 
and  sleep.  There  was  no  paralysis  nor  monospasms ;  but  before 
the  arrangements  for  the  operation  could  be  completed,  he  became 
somewhat  comatose.  The  original  wound  was  enlarged  and  inter¬ 
sected  by  another  at  right  angles,  when  it  was  found  that  a  frag¬ 
ment  of  bone,  one  inch  by  three-quarters  (consisting  of  both 
tables)  was  driven  into  the  skull.  This  aperture  was  conveniently 
enlarged  by  a  chisel,  and  the  piece  of  bone  above  referred  to,  with 
several  comminutions  of  the  inner  table — sufficient  to  cover  a 
florin — were  removed.  The  dura  mater  was  perforated,  the  brain 
contused,  and  covered  with  blood  at  the  seat  of  the  injury.  Per- 
chloride  of  mercury  lotion  (1  in  2,000)  was  used ;  a  drainage-tube 
inserted ;  stitches  being  put  in  the  scalp  only.  Absorbent  gauze, 
moistened  with  boro-glyceride  and  covered  with  gutta-percha 
tissue,  was  the  dressing  employed.  A  saline  purge  was  admini¬ 
stered  six  hours  after  the  operation.  The  diet  consisted  for  ten 
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days  of  milk  and  soda-water,  after  which  fish  was  allowed.  The 
head  was  dressed  daily.  The  wound  healed  primarily,  with  the 
exception  of  the  part  in  contact  with  the  tube,  which  was 
shortened  at  each  dressing,  and  finally  removed  on  the  fifth  day. 

On  the  eighth  day  the  temperature,  which  was  otherwise  normal, 

rose  to  100°  ;  the  patient  seemed  somewhat  depressed,  and  com¬ 
plained  of  pain  in  his  left  eye.  The  eye  was  kindly  examined  by 
my  colleague,  Air.  Priestley  Smith,  who  reported  it  to  be  healthy. 
From  this  date  the  patient  progressed  very  satisfactorily,  and 
was  discharged  on  the  eighteenth  day  from  the  injury.  1  saw 
him  four  months  later,  when  he  was  quite  well,  and  had  not  ex¬ 
perienced  a  bad  symptom  since  he  left  the  hospital. 

Cask  hi. — J.  R.,  aged  36,  was  received  as  an  in-patient  on  Oc¬ 
tober  27th,  1887,  having  met  with  an  injury  to  his  head.  He  was 
quite  conscious,  and  gave  the  following  account  of  the  accident : 
While  at  work  with  a  forge-hammer,  a  pin  or  bolt  required  to  be 
readjusted,  and  he  stooped  down  for  that  purpose.  Unfortu¬ 
nately,  he  reached  too  far  forwards,  and  so  placed  his  head 
partially  between  the  steam  hammer  (weighing  10  cwt.)  and 
the  anvil.  The  blow  was  directed  obliquely,  the  force 
knocking  the  patient  from  under  the  hammer  and  against 
another  part  of  the  machinery,  causing  a  small  scalp  wound  over 
the  occiput,  but  not  exposing  the  bone.  He  was  stunned  for  a 
while,  but  soon  recovered  himself,  and  walked  to  one  of  his  fellow- 
workmen  for  assistance.  On  examination  there  was  found  a  con¬ 
tused  wound  of  the  forehead  one  inch  and  a  half  long  over  the 
left  frontal  eminence,  and  the  bone  in  a  corresponding  situation 
was  found  comminuted  and  depressed  for  nearly  a  similar  extent. 
Haemorrhage  had  taken  place  beneath  the  conjunctive  and  into 
the  eyelids,  which  soon  became  discoloured  and  so  prominent  as 
to  obstruct  the  sight;  there  was  no  paralysis _  of  the  orbital 
muscles,  nor  hemorrhage  from  the  nose.  The  patient  was  placed 
under  chloroform,  and  an  incision  one  inch  long  was  made  at  right 
angles  to  the  original  wound,  but  only  intersecting  one  side  of  it. 
The  pericranium  having  been  raised,  a  three-quarter  inch  trephine 
applied,  and  the  disc  removed,  six  pieces  of  bone,  varying  from 
one  inch  and  a  quarter  in  length  and  half  an  inch  wide  were  then 
taken  away.  It  was  observed  that  the  bone  on  one  side  of  the 
cavity  was  fractured  and  depressed  (after  the  manner  of  “  gutter 
fractures”),  but  was  not  quite  separated.  This  was,  with  some 
difficulty,  elevated,  and  allowed  to  remain.  A  linear  fracture  ex¬ 
tended  antero-posteriorly  for  some  distance  beyond  the  seat  of  the 
depression  and  the  limit  of  the  incision.  The  dura  mater  appa¬ 
rently  was  not  injured.  The  wound  was  antisepticised  _  with 
lotio  hydrarg.  perchlor.  (1  in  2,000),  five  silver  sutures  put  in  the 
scalp,  and  a  drainage-tube  inserted.  Dressings  were  similar  to 
those  used  in  Case  ii.  The  tube  was  shortened  daily,  and  perma¬ 
nently  removed  on  the  sixth  day.  The  patient  got  up  on  the  four¬ 
teenth  day  of  the  accident,  and  was  discharged  three  days  later, 
having  made  a  most  uneventful  recovery. 

Remarks  by  Mr.  Augustus  Clay— Case  ii  is  very  interesting 
from  a  surgical  point  of  view,  inasmuch  as  he  was  trephined 
eleven  years  previously  by  my  colleague,  Mr.  Wilders.  He  had  a 
“  buffer”  injury  to  his  occipital  region,  causing  great  comminution 
and  depression.  As  far  as  I  am  able  to  learn,  this  case  is  unique 
for  its  double  successful  trephining. 
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Tuesday,  April  24th,  1888. 

Sir  E.  II.  Sieve  king,  M.D.,  President,  in  the  Chair. 

A  Further  Contribution  to  the  Study  of  Rheumatoid  Arthritis. 
—Dr.  A.  E.  Garrod  read  this  paper.  The  study  of  the  nervous 
theory  of  rheumatoid  arthritis,  commenced  in  a  former  paper,  was 
continued  ;  the  muscular  atrophy,  deformities,  and  dystrophies  of 
the  skin  and  nails  met  with  in  the  course  of  the  disease  being 
examined  with  a  view  to  seeing  whether  their  occurrence  afforded 
any  evidence  in  support  of  this  theory.  The  muscular  atrophy 
hail  been  regarded  by  some  as  part  of  the  disease  itself,  by  others 
as  merely  an  example  of  ordinary  arthritic  muscular  atrophy,  and 
by  others  again  as  the  result  of  changes  in  the  peripheral  nerves. 
Evidence  was  brought  forward  in  favour  of  the  view  that  the 
muscular  atrophy  met  with  in  rheumatoid  arthritis  was  not  pecu¬ 
liar  to  that  disease.  The  result  of  an  examination  of  the  tendon- 
reflexes  in  fifty  cases  was  given,  and  it  was  shown  that,  whereas 
the  jerks  were  usually  exaggerated,  this  was  not  an  invariable 


rule,  and  it  was  suggested  that  peripheral  neuritis,  the  presence 
of  which  had  been  demonstrated  in  such  cases,  might  act  as  a 
disturbing  factor.  This  same  condition  might  account  for  the 
occasional  occurrence  of  numbness  and  tingling  of  the  extremi¬ 
ties  in  rheumatoid  arthritis,  examples  of  which  were  given. 
Where  these  were  met  with,  the  jerks  were  not  found  to  be  in¬ 
creased.  Attention  was  called  to  the  importance  of  excluding 
cases  in  which  sensory  and  motor  disturbances  were  produced  by 
pressure  on  the  nerve-roots,  when  the  disease  had  attacked  the 
vertebral  column.  It  was  pointed  out  that  changes  in  the  joints, 
indistinguishable  from  rheumatoid  arthritis,  were  met  with  in 
cases  in  which  other  nervous  phenomena  had  preceded  the 
articular  disease  ;  but  these  cases  were  regarded  as  belonging  to 
a  somewhat  different  category  from  ordinary  examples  of  the 
disease.  The  conclusion  was  drawn  that  the  ordinary  muscular 
atrophy  of  rheumatoid  arthritis  was,  as  Dr.  Charcot  believed,  a 
secondary  phenomenon,  and  as  such  afforded  no  evidence  as  to  the 
origin  of  the  primary  disease.  The  deformities  due  to  muscular 
spasms  were  also  regarded  as  secondary,  the  spasm  to  which  they 
were  due  being  of  the  same  nature  as  that  usually  met  with  in 
the  neighbourhood  of  diseased  joints.  These  deformities  were 
not  peculiar  to  rheumatoid  arthritis;  the  skin  changes  were  re¬ 
garded  as  being  probably  due  to  peripheral  neuritis,  but  whether 
this  neuritis  was  a  primary  or  secondary  phenomenon  there  was 
not  as  yet  sufficient  evidence  to  show.  Some  facts  seemed  to  in¬ 
dicate  that  it  was  of  a  primary  nature. — Dr.  Maclagan  thought 
the  paper  a  valuable  contribution  on  an  obscure  subject,  but  had 
not  much  to  say  upon  it.  It  tended  to  confirm  his  view  of  the 
neurotic  origin  of  the  disease ;  but  how  far  it  was  due  to  the  cen¬ 
tral  or  the  peripheral  nervous  system  was  more  than  he  could  at 
present  tell.  The  coincidence  of  peripheral  neuritis  was  not  likely 
to  be  entirely  fortuitous ;  its  occasional  appearance  was  yery  pro¬ 
bably  the  reason  of  the  eccentricity  of  the  reflex  phenomena.— Dr. 
Hadden  considered  that  there  should  be  much  caution  in  the  in¬ 
troduction  of  peripheral  neuritis  into  the  symptoms.  The  only 
distinct  evidence  that  had  been  given  was  from  two  or  three  cases 
of  Pitres  and  Vaillard.  He  had  himself  read  a  paper  on  the  same 
subject  four  years  ago  to  the  Clinical  Society,  and  thrown  out  the 
same  suggestion,  but  he  had  had  no  further  distinct  confirmation. 
In  one  of  his  cases  he  had  noticed,  along  with  advanced  changes 
in  the  carpus,  patchy  anassthesia  in  the  arms,  legs,  and  face.  This 
was  most  marked  in  the  legs,  where  the  joints  were  very  little 
affected ;  in  fact,  the  nerve  changes  did  not  go  along  with  the 
joint  changes.  He  had  examined  many  old  cases  in  which  there 
was  no  loss  of  sensation,  and  no  atrophy  beyond  what  would  be 
accounted  for  by  disuse,  and  found  the  reflexes  variable,  some  in 
excess,  some  normal.  Another  patient  had  been  a  woman  who 
had  had  acute  rheumatism,  a  year  before,  and  slight  recurrence  of 
rheumatic  pain;  and  along  with  this  recurrence, the  typical  glossy 
skin  of  such  states  in  one  hand,  with  loss  of  sensation  and 
marked  atrophy  of  nails  and  of  the  forearm.  It  seemed  a  genuine 
neuritis ;  a  relapse,  in  fact,  affecting  the  nerves  and  not  the  joints. 
The  increased  reflexes  he  had  found  very  inconstant;  ankle  clonus 
he  had  seen  at  least  three  times.  Charcot  guessed  it  to  be  due  to  a 
change  in  the  cells,  not  in  the  peripheral  nerves,  but  in  the  spinal 
cord.— Mr.  W.  A.  Lane  was  sorry  to  find  that,  after  careful  con¬ 
sideration  of  the  nervous  theory,  and  much  dissection  of  affected 
cases,  he  was  unable  to  accept  it.  He  found  the  changes  described 
as  those  of  rheumatoid  arthritis  in  many  cases  where  he  could 
only  suppose  them  the  normal  consequences  of  the  habits  of  life, 
as  'in  carpenters,  coal-heavers,  etc.  Beyond  such  as  were  due  to 
rheumatism  or  senile  change,  he  considered  the  rest  due  to  sudden 
or  habitual  pressure.— Dr.  Herringham  was  anxious  to  call  Dr. 
Garrod’s  attention  to  a  possible  explanation  of  the  position  of  the 
fingers  in  rheumatoid  arthritis.  They  were  turned  nearly  always 
to  the  ulnar  side  of  the  hand.  If  there  was  any  atrophy  or  weak¬ 
ness  of  the  abductor  indicis,  as  there  nearly  always  was  in  this 
disease,  it  would  be  found  that  tension  of  the  extensor  muscles 
pulled  the  index  and,  to  a  less  extent,  the  middle  finger  over  to¬ 
wards  the  ulnar  side  of  the  hand,  and  this,  he  thought,  was  the 
ordinary  beginning  of  the  ulnar  deviation  of  the  fingers.  Once 
started,  it  was  quickly  increased,  and  the  other  fingers  were  pressed 
out  of  position.— Dr.  A.  Money  could  not  help  expressing  the  in¬ 
terest  he  felt  in  these  questions,  and  hoped  they  might  look  for 
more  contributions  from  Dr.  Garrod.  There  was  a  long  chapter 
still  to  be  written,  he  thought,  on  the  phenomena  of  sweating 
in  rheumatic  and  rheumatoid  disease.  He  had  noticed  the 
perspiration  sometimes  alkaline,  and  also  oddly  distributed  over 
parts  where  neither  tendons  nor  muscles  nor  joints  were  affected, 
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as  if  it  might  possibly  be  the  result  of  a  nervous  anomaly.  It 
also  came  and  went,  sometimes  without  apparent  reason.  In 
these  cases  gastric  crisis  occurred,  sometimes  in  a  form  quite  in¬ 
distinguishable  from  that  of  locomotor  ataxy.  The  gastric  secre¬ 
tion  which  was  vomited  was  extremely  acid,  and  contained  both 
sarcinae  and  torulce  in  cases  in  which  there  was  no  sign  of 
pyloric  obstruction.  The  urine  showed  remarkable  changes ;  there 
was  sometimes  transient  glycosuria  and  sometimes  rapid  transi¬ 
tory  changes  in  the  amount  of  uric  acid  and  urea  secreted. — 
Dr.  A.  E.  Garrod,  in  reply,  said  he  quite  agreed  that  there  must 
be  great  caution  in  assuming  neuritis,  and  that  much  more  obser¬ 
vation  was  necessary,  Considering  the  small  amount  of  post¬ 
mortem  observation  possible,  he  thought  it  remarkable  that  MM. 
Pitres  and  Vaillard  had  found  it  in  all  their  cases.  He  agreed 
with  Dr.  Hadden  that  joint  lesions  did  not  go  pari  passu  with 
nerve  lesions.  In  reply  to  Mr.  Lane’s  theory  that  pressure  was  an 
efficient  cause,  he  did  not  see  that  it  sufficed  to  explain  why 
rheumatoid  arthritis  was  specially  a  disease  of  women,  and  at 
the  menopause  why  it  affected  the  peripheral  joints,  and  such 
parts  as  the  temporo-maxillary  joint ;  why  it  was  symmetrical, 
and  why  it  attacked  the  duchess  as  much  as  the  washerwoman. 
He  was  much  obliged  to  Dr.  Herringham  for  his  suggestion  as  to 
deflection,  but  was  inclined  to  think  no  explanation  at  present 
completely  satisfactory. 

Effects  in  Disease  connected  with  Uric  Acid  of  some  Drugs 
which  cause  Retention  of  Uric  Acid  in  Contrast  with  the  Action  of 
Salicylates  {as  shown  in  a  previous  paper). — Dr.  Alexander  Haig 
read  this  paper.  He  said  a  large  part  of  the  value  of  salicylates  in 
uric  acid  diseases  was  due  to  their  preventing  acids  from'  causing 
retention  of  uric- acid,  as  pointed  out  in  a  previous  paper.  Some 
drugs  that  had  the  opposite  action  of  causing  retention  of  uric 
acids  were  contrasted  with  the  salicylates  and  their  actions  in 
some  diseases  compared.  The  drugs  whose  action  on  uric  acid 
excretion  was  now  brought  forward  were  lead,  iron,  and  lithia,  and 
it  was  shown  that  they  caused  retention  of  uric  acid,  though 
lithia  produced  this  effect  in  an  indirect  manner.  The  doubtful 
value  of  lithia  in  gout  and  as  a  solvent  of  uric  acid  was  pointed 
out.  The  relation  of  dyspepsia  to  the  uric  acid  headache,  and  the 
way  in  which  it  explained  the  periodicity  of  the  attacks,  was 
referred  to.  The  effects  on  the  nerve-centres  of  any  causes  of 
depression  in  headaches  and  epilepsy  were  described.  Sir  A. 
Garrod’s  investigations  on  chronic  lead  poisoning,  the  presence  of 
uric  acid  in  the  blood  of  such  cases,  and  the  action  of  lead  in 
precipitating  an  attack  of  gout  were  stated  to  be  in  accord  with 
the  facts  now  brought  forward.  Lead  was  mentioned  as  a  cause 
of  epilepsy,  which  could  be  easily  explained  if  epilepsy  was  due 
to  uric  acid.  Iron  caused  a  relapse  in  gout,  and  did  harm  in  epi¬ 
lepsy  and  in  uric  acid  headache.  Salicylates  were  valuable  in 
gout,  chiefly  in  prevention ;  they  did  not  act  promptly  in  acute 
gout.  Reasons  were  given  for  believing  that  some  cases  of  epi¬ 
lepsy  were  due  to  uric  acid,  just  as  some  cases  of  headache  had 
been  shown  to  be  in  previous  papers.  Recent  observations  by  the 
writer  in  the  Neurologisckes  Centralblatt  were  referred  to.  Atten¬ 
tion  was  called  to  the  close  parallel  between  epilepsy  and  the 
headache  in  question,  and  also  to  the  close  clinical  relationship  of 
both  to  gout.  It  was  suggested  that  epileptic  fits  might  be  pre¬ 
vented  by  salicylates  in  place  of  bromides.  Salicylates  prevented 
accumulation  of  uric  acid,  and  thus  stopped  fits  due  to  such 
accumulation.  Such  cases  of  epilepsy  might  probably  be  cured 
bv  the  diet  which  was  so  useful  in  the  uric  acid  headache.  When 
alkalies  were  given  along  with  bromides  in  epilepsy,  less  bromides 
would  suffice  to  keep  off  the  fits.  The  observations  of  Dr.  Rad- 
cliffe  on  this  point  were  referred  to.  This  result  was  due  to  the 
fact  that  alkalies  (as  previously  pointed  out  by  the  writer)  pre¬ 
vented  retention  and  accumulation  of  uric  acid ;  hence,  as  there 
was  less  of  the  irritant,  less  bromide  would  suffice  to  stop  the  fits. 
Dr.  Radcliffe’s  remarks  about  iron  and  diet  pointed  in  the  same 
direction  as  to  the  causation  of  epilepsy  by  uric  acid.  The  same 
reasoning  was  applied  to  attacks  of  gout  and  their  prevention  by 
salicylates.— -Dr.  Ormerod  was  glad  to  hear  of  any  fresh  pallia¬ 
tive,  or  possibly  curative,  treatment  for  epilepsy.  He  confessed  I 
that  the  theory  he  had  just  listened  to  seemed  to  him  to  be  based 
on  very  few  facts,  and  inapplicable  to  the  great  majority  of  cases 
of  epilepsy.  At  any  rate,  a  long  clinical  testing  was  required. 
He  had  had  experience  that  afternoon  of  two  interesting  cases  of 
epUepsy  in  this  connection.  One  was  in  a  young  man  who  had 
typical  attacks  of  migraine,  beginning  with  flashes  of  light  in 
the  eyes,  and  going  on  to  vomiting  and  headache.  The  remark¬ 
able  point  was  that  exactly  similar  flashes  of  light  in  him  some¬ 


times  led  up  to  epileptic  convulsions  and  biting  of  the  tomme. 
There  was  no  history  of  gout.  In  the  other  case,  a  boy  11  years 
old,  there  was  a  strong  rheumatic  history  in  the  family,  and  he 
had  prescribed  sodium  salicylate,  10  grains  three  times  a  day.  For 
five  weeks  there  had  been  no  fit,  but  after  that  there  came  a  batch 
of  fits  as  bad  as  ever.  Dr.  Ladder  Drunton  considered  Dr, 
Haig’s  paper  a  valuable  attempt  to  solve  one  of  the  most  diffi¬ 
cult  of  medical  problems— the  cause  of  gout.  He  thought  no 
sufficient  distinction  had  been  made  between  retention  of  uric 
acid  and  diminished  formation.  Sir  Alfred  Garrod  had  first 
shown  how  lead  brought  on  gout  in  persons  who  had  not  in¬ 
herited  it.  He  had  been  himself  much  struck  by  a  case  of 
diarrhoea,  in  which,  after  all  the  vegetable  drugs  had  failed,  he 
had  given  acetate  of  lead,  and  that  had  brought  on  rapidly  a 
condition  of  red  and  swollen  joints.  In  epilepsy  he  must  beg 
to  insist  that  there  were  many  factors  at  work.  So,  too,  in 
migraine  there  might  be  local  conditions,  such  as  decayed  teeth 
or  anomalies  of  vision  and  inequalities  of  the  two  eyes,  which 
were  shown  to  be  the  determining  factors,  because  with  their 
correction  the  headaches  ceased.  Defects  of  vision  he  had  found 
to  affect  headache  in  nearly  nine  cases  out  of  ten  that  he  saw. 
In  a  lady  who  had  come  from  Massachusetts  there  was  much 
pain  in  the  back  of  the  neck,  which  he  had  at  first  attributed  to 
some  local  disease,  probably  of  the  bones,  and  Dr.  Ferrier  had 
come  to  the  same  conclusion ;  but  nevertheless  they  found  that 
the  pain  completely  disappeared  when  her  eyes  were  properly 
suited  with  spectacles.  In  considering  the  effects  of  lead,  they 
must  not  forget  that  it  had  a  definite  effect  on  the  cells  of  the 
cerebral  cortex.  It  would  be  interesting  to  see  if  in  some  cases 
of  epilepsy  it  could  be  removed  by  solvents,  and  the  epilepsy 
thereby  cured.  When  he  had  been  working  at  the  effects  of 
the  bromides,  he  had  noticed  that  some  German  observers  at¬ 
tributed  all  results  to  the  potassium,  and  some  to  the  bromine, 
and  this  had  led  him  to  try  the  effect  of  common  salt  on  a 
number  of  epileptics.  There  were  some  good  results,  some 
failures ;  and  he  thought  it  possible  that  its  use  might  arise 
from  its  causing  the  patients  to  drink  more  and  wash  out  the 
cells  of  their  brain.  Dr.  Haig  recommended  sodium  benzoate, 
and  he  thought  it  would  be  worth  while  to  try  that  along 
with  potassium  bromide. — Dr.  W.  II.  White  had  noticed  in  Dr. 
Haig’s  tables  that  iron  was  represented  as  causing  a  greater 
retention  of  uric  acid  than  lead.  This  retention,  they  were  told, 
was  the  cause  of  epilepsy;  but  were  there  any  cases  of  iron 
epilepsy  to  bring  forward  ?  Saturnine  epilepsy  he  admitted  was 
well  known,  and  lunacy  was  another  nervous  effect  of  lead; 
was  that  produced  by  this  retention  of  uric  acid?  And  what 
effect  had  potassium  bromide  on  this  retention?  If  epilepsy 
depended  on  this  poisoning  of  the  system,  he  was  surprised  to 
find  its  effects  beginning  generally  unilaterally. — Dr.  Haig  was 
much  obliged  for  the  favourable  reception  of  his  paper,  but 
wished  to  deprecate  any  too  sanguine  expectations  from  its 
conclusions.  He  pointed  out  that  migraine  resembled  epilepsy 
in  so  far  that  in  both  at  the  time  of  the  attack  the  excretion 
of  uric  acid  was  increased.  He  had  found  some  good  results 
from  the  use  of  salicine  in  epilepsy.  As  to  retention  of  uric 
acid,  he  considered  it  would  be  shown  to  be  separate  from 
diminished  formation.  The  local  conditions,  such  as  anomalies 
of  vision,  etc.,  he  admitted  might  cause  irritability  and  sus¬ 
ceptibility  to  the  uric  acid  poison.  The  effects  attributed  to 
lead  in  the  cortex  of  the  brain  might,  perhaps,  be  due  to  com¬ 
bined  lead  and  retained  uric  acid.  In  comparing  the  results  of 
lead  and  iron,  it  should  be  noticed  that  the  amounts  of  iron 
taken  were  much  the  larger.  He  had  made  experiments  on 
the  effects  of  potassium  bromide  on  the  retention  of  uric  acid, 
but  found  no  variation  caused  by  it.  Sir  Alfred  Garrod,  twelve 
years  ago,  had  shown  that  uric  acid  was  in  excess  in  the  blood 
in  epilepsy,  and  he  hoped  soon  to  be  in  a  position  to  argue 
more  generally  from  its  excess  in  the  urine  to  its  excess  in  the 
blood. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  23rd,  1888. 

Edmund  Owen,  F.R.C.S.,  Vice-President,  in  the  Chair. 

Intra-muscular  Injection  of  Mercury  in  the  Treatment  of  Syphi¬ 
lis. — Mr.  J.  Astley  Dloxam  read  a  paper  pointing  out  that  the 
subject  of  the  injection  of  mercury  into  the  tissues  had  received 
but  scant  attention  in  this  country,  although  largely  practised 
abroad,  especially  in  Germany.  His  attention  had  been  drawn  to 
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the  subject  in  the  first  instance  by  the  benefit  derived  by  a  patient 
of  his,  during  a  stay  in  Berlin,  from  the  treatment  of  Dr.  Lewm, 
who  used  a  solution  of  the  perchloride  of  mercury  for  injection. 

He  then  carried  out  the  method  at  the  Lock  Hospital  on  a  large 
scale.  He  found  that  certain  precautions  were  necessary  m  using 
the  solution,  in  order  to  avoid  the  formation  of  abscesses.  Dr. 
Lewin  used  three  solutions,  containing  respectively  four,  six,  ana 
eight  grains  of  the  salt  to  the  ounce,  the  quantity  used  varying 
with  the  frequency  of  the  injection  and  the  condition  of  the  pat  ient, 
lie  claimed  for  the  method  that  it  was  more  prompt  in  action,  en¬ 
abled  the  medical  man  to  know  exactly  what  amount  of  mercury 
was  being  absorbed  at  any  given  time,  and  spared  the  patient  the 
gastric  derangement  apt  to  follow  the  administration  of  the 
drug  by  the  mouth.  Mr.  Bloxam  said  he  had  employed  the 
drug  in  this  way  in  all  stages  of  the  disease  with  uniformly 
successful  results.  He  had  tried  the  preparation  of  calomel  in 
glycerine  (1  in  10)  and  calomel  in  vaseline  (1  in  5),  but  found 
that  both  were  very  painful  and  prone  to  give  rise  to  the 
formation  of  troublesome  abscesses.  He  gave  quotations  from 
textbooks  showing  how  little  the  subject  and.  the  modus 
operand!  were  understood.  His  own  plan  was  to  inject  ten  drops 
of  a  solution  of  sal  alembroth,  containing  one-third  of  a  pain  of 
the  salt.  This  he  injected  deeply  into  the  muscular  substance  of 
the  buttocks  once  a  week,  changing  sides  at  each  injection,  the 
pain  was  but  slight,  the  induration  little  marked  except  Weeding 
took  place,  and  in  no  instance  was  followed  by  abscess,  this 
solution  kept  well,  was  clear,  and  was  not  liable  to  fungoid 
growth  or  precipitation.  The  primary  sore  had  generally  healed 
by  the  second  injection,  and  the  secondary  symptoms  soon  cleared 
up,  leaving  only  the  throat  and  the  glands  as  evidence  of  the 
disease.  As  this  stage  the  injection  need  be  given  only  once  a 
fortnight,  and,  still  later,  only  once  a  month,  continuing  the  treat¬ 
ment  thus  for  a  year  or  eighteen  months,  some  eight  or  ten  pains 
of  the  salt  sufficing  for  the  whole  course  of  treatment.  Mr.  Bloxam 
brought  several  cases  under  treatment,  showing  the  effect  of  the 
method,  and  demonstrated  the  modus  operand!— Mr.  Edmund 
Owen  said  he  was  interested  rather  than  convinced  by  the  paper, 
but  he  expressed  his  intention  of  giving  the  method  a  trial.  He 
asked  whether  infiltrations  were  frequent  after  injection,  and  as 
to  when  Mr.  Bloxam  would  use  the  injection.  Also,  did  he  find 
the  method  prevent  the  occurrence  of  secondary  symptoms,  and 
were  relapses  more  or  less  frequent  ?  He  suggested  that  the 
method  was  one  which  presented  certain  difficulties  in  carrying 
it  out  in  private  practice,  especially  in  respect  of  women.— Mr. 
John  Morgan  said  that  Mr.  Bloxam  had,  at  any  rate,  shown  how 
mercury  might  be  safely  introduced  into  the  tissues,  his  results 
comparing  favourably  with  what  he  had  seen  of  Sigmund  s  plan, 
as  carried  out  in  Vienna.  He  had  given  the  system  a  trial, 
but  although  there  had  been  no  bad  results,  he  had 
not  obtained  any  particularly  good  ones.— Mr.  Bernard 
Pitts  explained  that  he  had  announced  Mr.  Bloxam  s 
paper  in  advance  by  mistake  for  the  previous  week.  He  said  he 
should  have  to  see  a  good  deal  more  before  he  could  realise  that  a 
medicine  given  once  a  week  could  act  as  well  as  one  given  like  a 
food.  He  pointed  out  that  the  results  obtained  in  one  of  the 
cases,  at  any  rate,  were  not  better  or  even  as  good  as  those  obtain¬ 
able  by  the  ordinary  means.  He  mentioned  that  with  small  doses 
of  grey  powder  he  had  succeeded  in  preventing  the  secondary 
symptoms,  even  in  cases  of  undoubted  syphilis. — Dr.  IIandford 
mentioned  that  in  Vienna  he  had  usually  seen  used  a  combination 
of  the  perchloride  of  mercury  with  peptones.  He  himself  had 
used  a  simple  solution  of  the  perchloride,  but  the  pain  produced 
was  so  great  that  patients  begged  that  the  treatment  should  not 
be  continued.  He  had,  however  obtained  very  satisfactory  re¬ 
sults  with  it. — Dr.  T.  Outterson  Wood  said  that  the  pain  attend¬ 
ing  the  injection  by  Mr.  Bloxam  was  very  slight,  and  patients 
often  asked  for  it  to  be  repeated  oftener  than  once  a  week.— Dr. 
Heron  quoted  the  case  of  a  medical  man  who  had  suffered  from 
syphilitic  manifestations  for  upwards  of  twenty  years,  who  had  im¬ 
proved  materially  under  the  injection  treatment.  He  (Dr.  Heron) 
had  injected  himself  on  one  occasion,  to  test  the  amount  of  pain, 
and  found  that  while  the  pain  at  the  time  of  injection  was  not  very 
great,  the  subsequent  pain  was  far  more  considerable.  He  added 
that,  if  any  great  advantage  could  be  shown  to  be  obtainable  by 
this  method,  patients  would  probably  be  willing  to  agree  to  it, 
though  there  might  be  a  difficulty  with  regard  to  lady  patients 
— Mr.  Bloxam,  in  reply,  explained  that  infiltration  only  occurred 
when  bleeding  followed  the  puncture.  He  always  waited  for 
clear  evidence  of  syphilis  before  beginning  treatment.  He  did 


not  believe  that  it  was  possible  entirely  to  suppress  the  second¬ 
ary  symptoms.  He  employed  it  in  private  practice  without  any 
difficulty.  Relapses  were  not  more  common  than  with  the  other 

methods  of  treatment.  _ 

Albuminuria  in  Enteric  Fever. — Dr.  IIandford  gave  an  accou 
of  his  observations  in  75  successive  cases  that  had  been  under  his 
care  during  the  past  three  years  in  the  Nottingham  General  Hos¬ 
pital.  There  were  10  deaths,  7  of  them  due  to  perforation,  giving 
a  mortality  of  13.3  per  cent.  In  8  of  the  cases  a  post-mortem. 
examination  was  made,  followed  by  a  microscopical  examination 
of  the  viscera.  The  account  of  the  lesions  in  the  kidney  was  based 
on  these  and  on  two  or  three  other  cases  not  included  in  the 
series.  Murchison  gave  549  cases  by  10  observers  where  albumi¬ 
nuria  was  observed  in  157,  or  28.6  per  cent.  In  the  /o  cases  o  - 
served  by  Dr.  Handford  the  urine  was  examined  by  liimsell  in 
every  case  (save  one  not  included  in  the  tables)  several  times,  anc 
in  most  daily  during  the  severity  of  the  disease.  Albumen  was 
present  in  42  and  absent  in  32 :  that  is  to  say,  it  was  found  in  o 
per  cent,  of  the  cases.  Of  the  42  cases  with  albuminuria  9  died, 
Ling  a  rate  of  21.4  per  cent.  Among  the  32  without  albumen 
there  were  no  deaths.  Among  the  42  cases  there  were  3  children, 
whereas  in  the  32  there  were  14,  showing  that  there  is  much 
less  liability  in  children  to  the  albuminuria  of  enteric  lever,  ine 
cases  of  albuminuria  were  classified  under  three  heads :  1.  lhose 

with  pre-existing  definite  kidney  disease.  These  cases  seeme  very 
rare  2.  When  there  was  abundant  and  persistent  albuminuria,  otten 
to  the  extent  of  0.05  up  to  0.1  per  cent.  Among  these  the  mor¬ 
tality  was  very  high.  The  most  marked  change  in  the  kidney  in 
such  cases  was  found  to  be  interstitial  or  diffuse  nephritis,  with 
glomerulitis  and  haemorrhage.  The  nephritis  was  probably  o 
septic  origin,  like  so  many  other  complications  ol  enteric  fever. 
3.  Where  the  albumen  only  existed  as  a  trace,  and  that  only 
for  a  short  time.  Among  these  the  mortality  was  much  less.  The 
renal  changes  were  much  less  definite,  and  sometimes  scarcely 
any  alteration  could  be  detected.  The  chief  alterations  appeared 
to  be  vascular  engorgement  with  capillary  haemorrhage,  slight 
cellular  infiltration  and  multiplication  of  nuclei,  and  cloudy 
swelling  of  the  epithelium.  Marked  parenchymatous  nephritis 
with  fatty  degeneration  of  the  epithelium  was  not  found,  tlmiig 
some  degenerative  changes  were  generally  present,  but  difficult 
to  distinguish  from  alterations  which  occur  so  rapidly  post 
mortem,  especially  in  death  from  peritonitis  due  to  perforation. 
Numerous  drawings  of  microscopic  preparations  were  shown. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  19th,  1888. 

William  Sedgwick,  M.R.C.S.,  President,  in  the  Chair. 

Alopecia  Areata.— Dr.  Robinson  read  a  paper  on  alopecia  areata. 
He  described  two  varieties,  a  parasitic  and  non-parasitic.  lfle 
former  had  a  relationship  to  ringworm.  He  had  found  life  in  the 
open  air  one  of  the  most  efficacious  modes  of  treatment.—  Ur. 
Lyle  had  not  seen  alopecia  follow  ringworm. 

Ovarian  Tumours  in  Pregnant  Women.— Dr.  Braxton  IIicks 

read  two  cases  of  ovarian  tumour,  associated  with  pregnancy,  in 
which  the  removal  of  the  tumour  had  been  followed  by  recovery. 
In  the  first,  labour  had  continued  thirty  hours.  The  tumour  came 
down,  and  prevented  the  head  being  seized  with  for¬ 
ceps,  and  turning  was  tried,  and  found  impossible, 
child  was  finally  delivered  with  long  forceps,  and  was  still 
lirtne  The  plicenta  required  removal.  The  tumour  grew 

rapidly  after  Pdelivery,  and  was  removed.  It  was  adherent 
everywhere,  and  was  compound  in  character,  nearly  colloid,  ine 
patient  made  an  excellent  recovery.  In  the  second  case  there  vas 
an  ovarian  tumour  which  reached  rather  above  the  umbilicus.  It 
was  diagnosed  to  be  composed  of  two  cysts.  .The  woman  had 
missed  two  periods,  and  it  was  proposed  to  wait  until  after  the 
middle  of  pregnancy.  However,  the  cyst  became  tense,  ^tl  pairL 
and  was  removed.  The  pedicle  was  found  twisted,  and  the  tumour 
adherent  and  becoming  necrosed.  No  uterine  action  came  o  _ 
two  weeks,  when  an  ovum  was  expelled.  The  cases  showed  that 
when  ovarian  tumour  and  pregnancy  were  concurrent,  it  tn 
tumour  gave  signs  of  irritation,  the  sooner  it  was  removed  tne 
better. — Dr.  HafhHELD -Jokes  spoke  of  the  rapid  growth i  of 
ovarian  cysts  after  the  uterus  had  been  emptied.  He  had  known 
them  within  two  months  attain  enormous  size,  and  contra, 
adhesions.  He  thought,  therefore,  that  ovarian  tumours  ougnt  -o 
be  removed  as  60on  as  possible  after  delivery.  . 

Venesection.— Dr.  Frankish  then  read  a  paper  on  venesection. 
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He  had  found  it  of  particular  benefit  in  cases  of  urasmia  and 
cerebral  congestion.  He  had  seen  puerperal  convulsions,  in  cases 
where  there  was  albumen  in  the  urine  especially  benefited  by 
it.  In  spite  of  popular  prejudices,  he  thought  it  ought  often  to 
be  practised.— I)r.  Robinson  was  accustomed  to  bleed  in  cases 
where  there  was  much  venous  congestion.— Dr.  Braxton  Hicks 
had  considerable  experience  of  bleeding,  and  had  done  the  oppo¬ 
site,  transfusion,  eight  times.  Venesection  had  been  most  bene¬ 
ficial  in  cases  of  puerperal  convulsions. — The  President  felt  that 
popular  opinion  rendered  venesection  difficult  to  practise,  although 
often  beneficial.  The  older  practitioners  used  to  bleed  in  the  early 
stages  of  collapse,  especially  those  due  to  perforation.  It  was  also 
practised  in  collapse  due  to  cholera. — Dr.  Handfield-Jones  men¬ 
tioned  a  case  in  which  he  had  bled  for  amenorrhoea  with  excellent 
result. — Dr.  Frankish  replied. 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  April  11th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Ruptured  Tubal  Pregnancy  occurring  twice  in  the  same  Patient. 
—Mr.  Lawson  Tait  read  notes  of  this  case,  which  will  be  pub¬ 
lished  in  the  Journal  in  full. 

Removal  of  the  Uterine  Appendages. — Dr.  G.  Granville  Ban- 
tock  exhibited  a  number  of  specimens  illustrating  many  forms  of 
disease  to  which  the  uterine  appendages  are  liable:  1.  Cirrhosis 
of  the  Ovary.  The  patient,  a  married  woman,  aged  29,  the  mother 
of  two  children,  had  been  the  subject  of  most  severe  dysmenor- 
rhcea,  rendering  her  perfectly  incapable  of  following  her  usual  avo¬ 
cations.  The  cervix  had  been  dilated  with  temporary  benefit,  but 
the  dysmenorrhcea  returned  in  a  few  months  with  increased 
severity,  and  with  the  addition  of  more  or  less  constant  pain.  At 
the  urgent  entreaty  of  the  patient,  and  on  the  ground  of  negative 
evidence  from  the  absence  of  any  enlargement  and  inability  to 
feel  the  ovaries  in  a  favourable  subject,  which  induced  him  to 
conclude  that  the  ovaries  were  cirrhotic,  he  removed  the  append¬ 
ages.  The  result  had  been  a  complete  cure,  both  in  the  arrest  of 
menstruation  and  the  relief  of  pain.  2.  Salpingitis  in  association 
with  an  Ovarian  Tumour  with  a  Twisted  Pedicle.  In  this  case 
both  tubes  were  as  large  as  the  index  finger,  that  on  the  side  op¬ 
posite  to  the  tumour  being  closely  adherent  to  the  posterior  aspect 
of  the  broad  ligament.  The  patient  was  a  married  ivoman,  aged 
-o,  without  family.  3.  An  example  of  Abscess  of  the  Right  Ovary 
with  Salpingitis,  and  Adhesions  and  Chronic  Salpingo-ovaritis  on 
the  left  side.  The  patient  was  a  single  ivoman,  aged  36,  who  had 
had  one  child  some  years  before.  The  operation  was  a  very  formid¬ 
able  one,  owing  to  adhesions  which  involved  the  caecum,  but  its 
success  was  complete.  4.  A  recent  specimen  from  a  single  woman, 
aged  24,  illustrating  the  conditions  of  Haematosalpinx  in  the  uterine 
end  of  the  left  tube,  and  Pyosalpinx  in  the  outer  portion,  in  which 
the  contents  had  undergone  caseous  degeneration.  In  the  right 
tube  there  was  pyosalpinx  in  the  same  stage,  together  with  almost 
complete  severance  of  the  tube  by  a  constricting  band  of  adhe¬ 
sions.  The  patient  was  progressing  well.  Dr.  Bantock  stated  that 
in  all  the  cases  brought  forward  he  had  been  able  to  ascertain  by 
the  physical  signs  that  the  cases  were  suitable  for  operation. 
Even  in  the  case  of  cirrhosis  he  had  diagnosed  this  condition  ;  it 
was  not  necessary  to  make  an  accurate  diagnosis  in  such  cases. 

It  was  impossible  to  diagnose  a  blood-cyst  in  one  case,  or  an  ab¬ 
scess  of  the  ovary  in  another,  associated  as  they  were  with  exten¬ 
sive  adhesions  and  enlargement  of  the  tubes.  It  was  sufficient  to 
be  able  to  say  that  there  was  disease  which  nothing  but  ab¬ 
dominal  section  could  clear  up. 

Pyosalpinx. — -Dr.  Fancourt  Barnes  exhibited  an  ovary  with 
the  left  Fallopian  tube,  which  he  had  removed  six  weeks  pre¬ 
viously  from  a  patient  who  had  been  a  chronic  invalid  in  conse¬ 
quence  of  her  sufferings.  She  had  left  the  hospital  a  fortnight 
before  perfectly  relieved.  He  had  not  made  a  differential  diagnosis 
between  pyo-  and  hydrosalpinx  in  the  case ;  it  was  sufficient  to 
diagnose  one  or  the  other. 

Pntra-uterine  Medication. — Dr.  Robert  Bell  (Glasgow)  read 
this  paper.  He  considered  the  uterus  in  a  large  majority  of  cases 
was  the  source  of  the  mischief  in  a  great  many  of  the  various 
affections  to  which  the  tubes  and  ovaries  were  liable.  It  was,  there- 
lore,  by  suitable  treatment  of  the  uterus  that  such  evils  were  to 
be  averted.  Iodised  phenol  was  the  preparation  which  gave  the 
est  results.  It  was  aseptic  and  antiseptic  in  the  highest  degree, 
and  the  carbolic  acid  exercised  a  powerful  anodyne  effect  on  the 
endometrium ;  it  possessed  also  powerful  alterative  properties. 


In  treating  cases  of  long-standing  endometritis  it  was  necessary 
to  remove  the  granular  condition  of  the  mucous  membrane  as  a 
preliminary  to  the  strictly  medical  part  of  the  treatment.  This 
was  effected  by  means  of  the  curette.  He  had  also  found  intra¬ 
uterine  medication  useful  in  a  class  of  cases  where  it  was  not  usu¬ 
ally  employed— namely,  in  displacements.  Displacements  were 
invariably  associated  with  a  softened  condition  of  the  uterine 
walls  from  a  congested  condition  of  the  parts.  In  conjunction 
with  the  use  of  pessaries,  intra-uterine  medication  did  much 
permanently  to  remove  the  displacement.  The  treatment  of  such 
cases,  as  a  rule,  occupied  three  to  four  months. — In  the  discussion 
which  ensued,  Dr.  Heywood  Smith,  Dr.  Bantock,  Dr.  Aveling, 
Dr.  Fancourt  Barnes,  Dr.  Pridham,  Dr.  Mansell  Moullin,  and 
the  President  took  part. — Dr.  Bell  replied. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  4th,  1888. 

Ross  Jordan,  M.R.C.S.E.,  President,  in  the  Chair. 

Lupus  Vulgaris. — Dr.  Kirby  showed  a  case  of  lupus  vulgaris,  of 
seven  years’  duration,  on  the  arm  of  a  girl,  aged  14,  who  was  re¬ 
covering  rapidly  under  treatment  by  Unna’s  plaster.  There  was 
no  history  of  struma  in  the  family,  but  several  relatives  had  died 
of  cancer. 

Encysted  Hydrocele  of  Epididymis. — Mr.  Jordan  Lloyd  showed 
a  case  of  this  disease. 

Urethral  Calculus. — Mr.  Jordan  Lloyd  also  showed  a  large 
urethral  calculus  that  had  been  passed  by  a  boy. 

The  Davos  and  Engadine  Valleys. — Dr.  Foxwell  read  a  paper 
on  this  subject. 

Paricreatic  Cyst—  Mr.  Bennett  May  reported  a  case  of  pan¬ 
creatic  cyst  for  which  he  had  operated.  The  operation  resulted 
in  the  removal  of  a  large  gall-stone  from  the  gall-bladder.  The 
cyst  had  collapsed  previous  to  the  operation,  but  two  months  be¬ 
fore  that  a  quart  of  fluid  was  removed  by  aspiration.  The  necropsy 
showed  that  death  was  caused  by  gangrene  of  the  pancreas.  The 
cyst  had  a  large  aperture  of  communication  with  the  duodenum. 
It  appeared  probable  that  it  was  a  retention-cyst  (gall-stone  in 
the  common  orifice),  as  there  was  a  well-marked  history  of  attacks 
of  severe  biliary  colic  with  jaundice. 

Vesical  Calculi. — Mr.  Bennett  May  also  showed  a  number  of 
vesical  calculi. 

Drop-wrist  and  Extensive  Muscular  Atrophy  from  Lead-poison¬ 
ing. — Dr.  Suckling  showed  a  young  woman  who  had  worked  as 
a  maker  of  paper  bags  four  years  ago,  and  who  had  to  give  up  her 
work  on  account  of  paralysis  of  the  upper  extremities.  She  had 
suffered  from  colic  and  constipation.  There  was  a  well-marked 
blue  line  on  the  gums,  and  double  wrist-drop.  The  supinator 
longus  on  each  side  was  much  weakened.  The  thenar  and  hypo- 
thenar  muscles  on  each  side  were  wasted,  and  the  main  en  griffe 
was  present.  The  muscles  of  the  forearms  and  shoulders  were 
also  much  atrophied.  The  intrinsic  muscles  of  the  hands  and  the 
extensors  of  the  wrist  did  not  respond  to  the  faradic  current. 

Senile  Chorea. — Dr.  Suckling  showed  a  woman,  aged  62,  who 
had  suffered  from  chorea  for  nine  years.  She  had  suffered  from 
chorea  when  12  years  of  age,  but  recovered  completely  from  this 
attack  in  about  three  months.  She  had  an  attack  of  rheumatism 
when  she  was  45  years  of  age.  There  were  jerky  spontaneous 
movements  of  both  the  upper  and  lower  extremities,  and  the 
tongue  and  lips  were  especially  affected.  There  was  considerable 
inco-ordination,  and  the  disorderly  movements  were  intensified  by 
emotional  disturbance,  and  ceased  during  sleep.  The  intellect  was 
unaffected,  there  were  no  sensory  disturbances,  and  no  signs  of 
heart  disease.  The  patient  attributed  her  illness  to  worry  and 
anxiety. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  5th,  1888. 

J.  Harris  Ross,  M.D.,  in  the  Chair. 

Gangrene  of  Penis. — Dr.  J.  Harris  Ross  showed  a  man  who 
had  suffered  destruction  of  the  penis  from  gangrene  during  an 
attack  of  diphtheria. 

Adenoid  Vegetations  of  the  Naso-Pharynx. — Mr.  Cresswell 
Baber  showed  photographs,  before  and  after  operation,  of  a  man, 
aged  25,  from  whom  a  large  quantity  of  these  growths  was  re¬ 
moved  under  chloroform  at  one  sitting,  and  drew  attention  to  the 
improvement  in  the  appearance  of  the  face  produced  by  the 
restored  nose  breathing. 
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Obscure  Cerebral  Case— Dr.  Whittle  read  notes  of  the  case  of 
a  man,  aged  20,  who  had  received  a  blow  on  the  head  when  ahoy, 
from  which  permanent  deafness  resulted.  He  had  had  two  severe 
illnesses  abroad  attributed  to  sunstroke,  and  had  been  subject  to 
vertigo  (?  aural).  He  appeared  in  good  health  till  February  25th, 
when,  after  exposure  to  cold,  he  was  attacked  with  frontal  head¬ 
ache,  pain  in  the  right  shoulder,  and  a  feeling  of  weakness. 
Motor  paralysis  rapidly  developed  in  the  right  arm,  then  extended 
to  the  left  arm  and  both  legs,  lie  complained  of  difficulty  m 
breathing.  There  was  loss  of  superficial  reflex,  and  extensive, 
but  not  absolute,  sensory  paralysis.  His  mind  was  clear  till 
within  a  short  time  of  his  death,  which  occurred  on  the  eleventh 
day  with  signs  of  apncea.  The  post-mortem  examination  threw 
no  light  on  the  cause  or  nature  of  the  disease. 

The.  Principles  and  Practice  of  the  Local  Treatment  of  Diph¬ 
theria. — Mr.  R,  Sanderson  read  a  paper  on  this  subject.  He 
argued  that,  apart  from  Oertel’s  elaborate  researches,  there  was 
sufficient  clinical  evidence  to  show  that  diphtheria  was  primarily 
a  local  disease.  The  local  lesion  should  be  regarded  bacterio- 
logically  as  a  “  cultivation  ”  upon  human  mucous  membrane ; 
and  ceeteris  paribus— that  is,  assuming  a  uniform  healthiness  of 
organism — the  constitutional  poisoning  was  directly  proportional 
to  the  area  occupied  by  the  cultivation.  The  diphtheritic  mem¬ 
branes  were  a  protecting  blanket  under  which  and  in  which  this 
cultivation  throve,  and,  ^moreover,  were  in  themselves  a  mecha¬ 
nical  danger,  and  aided*  the  spread  of  the  cultivation  by  trans¬ 
plantation  and  continuity.  They  should,  therefore,  be  thoroughly 
dissolved  early,  and  redissolved  as  soon  as  reformed.  He  knew  of 
no  solvent  better  than  Finkler’s  papain,  and  described  the  method 
of  applying  it.  Having  thus  exposed  the  cultivation,  a  germicide 
should  be  at  once  used;  he  preferred  glyc.  acid,  carbolic.  3j> 
glycerine  §j.  He  maintained  that  by  taking  a  case  early  and 
treating  the  local  lesion  rationally  on  the  above  lines,  the  area 
and  consequently  the  toxaemia  could  be  controlled,  and  the  danger 
of  invasion  of  the  nose  and  larynx  minimised. — Dr.  Black  thought 
that  the  general  symptoms  were  not  always  proportionate  to  the 
local  lesion. — Mr.  Alfred  Scott  agreed  with  Dr.  Black.  Albu¬ 
minuria  did  not  in  his  experience  always  come  on  at  the  com¬ 
mencement. — Mr.  Algernon  Hodson  mentioned  a  series  of  cases 
which  he  had  treated  with  large  doses  of  perchloride  of  iron. — 
Dr.  Paley  thought  that  after  tracheotomy  children  still  died  of 
suffocation ;  this  happened  in  at  least  two-thirds  of  his  cases  of 
tracheotomy.  He  had  found  good  effects  froin  a  spray  of  papain 
into  the  trachea  after  tracheotomy. — Mr.  Nicholls  and  Mr. 
Jenner  Verrall  also  made  some  remarks,  and  Mr.  Sanderson 
replied.  _ 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 

Wednesday,  April  11th,  1888. 

J.  Dixon  Mann,  M.D.,  Vice-President,  in  the  Chair. 

Case  of  Diabetes  Mellitus  in  which  Acetoncemia  was  induced  by 
the  Shock  of  a  Strangulated  Femoral  Hernia. — Dr.  Railton 
showed  sections  of  various  organs  from  this  case,  which  was  that 
of  a  woman,  aged  56,  who  had  been  under  treatment  for  diabetes 
at  the  Manchester  Clinical  Hospital  for  Women  and  Children  for 
sixteen  months.  During  that  period  she  never  had  any  symptoms 
of  acetone  in  the  blood,  or  aceto-acetic  acid  in  the  urine.  A 
femoral  hernia,  from  which  she  had  suffered  for  many  years  but 
had  failed  to  mention,  became  strangulated.  Acetonaemia  at  once 
ensued,  and  although  herniotomy,  with  local  anaesthesia  from 
cocaine,  was  performed  by  Mr.  Southam,  she  became  comatose 
and  died.  The  sections  from  the  cortex  of  the  brain,  the  medulla, 
and  the  cervical  cord  showed  nothing  abnormal.  The  liver  pre¬ 
sented  a  general  dilatation  of  the  intralobular  capillaries,  with 
some  slight  atrophy  of  the  cells  and  deposit  of  pigment ;  the  kid¬ 
neys  showed  degeneration  of  the  epithelium  of  the  convoluted 
tubes,  with  slight  fibrosis,  thickening  of  the  intima  of  arteries  and 
dilatation  and  engorgement  of  the  capillaries.  The  heart  muscle 
showed  but  slight  degenerative  change — granules  at  the  poles  of 
the  nuclei,  but  no  loss  of  striation.  There  were  nosigns  of  phthisis 
about  the  lungs,  but  a  slight  amount  of  broncho-pneumonia 
existed  in  the  left  base.  The  pancreas  was  not  examined.  No 
trace  of  peritonitis  was  discovered,  the  bowel  at  the  seat  of  the 
strangulation  being  quite  healthy.  An  interesting  point  about 
the  case  was,  that  the  temperature  became  subnormal  at  the  onset 
of  the  acetonaemia,  and  remained  so  until  death. 

Sections  of  Liver  from  an.  Unusual  Case  of  Cirrhosis. — Dr.  Wild 
showed  sections  of  cirrhotic  liver,  from  a  girl  aged  0  years,  who 


died  after  a  prolonged  illness,  the  chief  characteristics  of  which 
were  ascites,  liaeniatemesis,  emaciation,  and  progressive  exhaus¬ 
tion,  leading  to  death.  No  history  of  alcohol  or  of  congenital 
syphilis  could  be  obtained.  The  liver  was  harder  than  normal, 
the  surface  uneven  but  not  “  hobnailed.”  On  section,  polygonal 
areas  of  yellow  liver  tissue  were  seen,  surrounded  by  white  lines 
—the  new-formed  fibrous  tissue.  Microscopically  the  cirrhosis 
was  of  the  multilobular  form,  more  advanced  in  some  parts  than 
others ;  the  fibrous  tissue  contained  a  large  number  of  round  cells. 
There  was  no  marked  proliferation  of  bile-ducts,  no  thickening  of 

the  capsule.  ,  ,  ,  ,  , 

Malignant  Disease  ofJarcs—  Mr.  Jones  related  these  cases,  and 
showed  the  specimens.  1.  A  man,  aged  55,  was  admitted  into 
the  Manchester  Royal  Infirmary  on  December  18th,  1887.  He 
noticed  swelling  on  the  right  side  of  his  nose  nine  months  before, 
which  gradually  attained  considerable  dimensions.  _  The  growth, 
which  was  painful  on  pressure,  obstructed  the  nostril,  and  caused 
a  bulging  of  the  hard  palate.  There  was  slight  ulceration  on  the 
cheek,  aud  a  discharge.  Beneath  the  lower  jaw  and  along  the 
sterno-mastoid  there  was  a  chain  of  enlarged  glands.  The  superior 
maxilla  was  removed  on  December  22nd,  the  enlarged  glands  being 
taken  away  at  the  same  time.  The  patient  recovered  sufficiently 
to  be  transferred  to  the  Convalescent  Home  at  Cheadle  on  January 
11th,  1888.  On  his  return  there  were  some  indications  ot  recur¬ 
rence  of  the  disease,  which  was  epitheliomatous  in  character.  2. 
A  man,  aged  23,  was  admitted  on  January  23rd,  1888.  In  Novem¬ 
ber,  1886,  he  had  a  constant  tic  in  the  left  cheek  ;  the  pain  disap¬ 
peared  about  July,  1887,  when  he  noticed  a  small  swelling  above 
the  gum  on  the  left  side  of  the  upper  jaw.  This  swelling  in¬ 
creased  upwards  and  inwards,  and  loosened  the  premolar  teeth, 
so  that  he  could  easily  extract  them  with  his  fingers.  *  On  admis- 
sion  a  large  ovoid  swelling  occupied  tlie  region  of  the  left  cheek, 
pushing  down  the  angle  of  the  mouth.  Its  upper  limit  reached 
the  orbital  ridge  of  the  superior  maxilla.  The  hard  palate  bulged 
considerably,  and  in  the  centre  of  the  bulging  was  a  small  ulcer, 
the  edges  of  which  were  not  undermined  or  everted.  The  surface 
was  not  raised.  No  enlarged  glands  could  be  detected.  The  left 
upper  jaw  was  removed  on  January  26th.  The  skin  incision 
readily  healed,  one-third  of  the  sutures  (fine  silk)  were  removed 
on  the  30th,  and  the  remaining  ones  on  February  3rd.  When  he 
left  for  Cheadle  on  February  7th,  very  slight  disfigurement  could  be 
noticed.  The  disease  was  spindle-celled  sarcoma.  3.  A  woman,  aged 
39,  first  seen  in  November,  1887.  Five  years  before  she  had  the  left 
lower  wisdom  tooth  extracted  for  caries,  with  toothache.  For  the 
last  three  years  at  least  she  had  always  had  some  discomfort  in 
the  situation  whence  the  tooth  was  removed.  Eighteen  months 
ago  she  noticed  a  swelling  of  the  gum,  and  for  six  weeks  she  had 
been  unable  to  take  any  solid  food,  owing  to  the  pain  at  the  roots 
of  all  the  teeth  on  the  left  side  of  the  lower  jaw.  On  examination 
it  became  evident  that  the  bone  was  expanded  by  a  tumour  cen¬ 
trally  situated.  The  portion  of  bone  implicated  was  removed  on 
November  12th.  The  patient  made  a  rapid  and  complete  reco¬ 
very,  very  slight  deformity  being  left. 

Specimens.— Mr.  Young,  Dr.  Hutton  and  others  showed  various 
Preparations.  _ 

LEEDS  AND  WEST  RIDING  MEDICO-CIIIRURGICAL 

SOCIETY. 

Friday,  April  6th,  1888. 

E.  Atkinson,  M.R.C.S.,  President,  in  the  Chair. 

Suprapubic  Prostatectomy—  The  President  gave  an  account 
of  two  cases  in  which  he  had  removed  portions  of  the  gland  by 
Mr.  McGill’s  process.  In  the  first  case  a  farmer,  aged  66,  was 
admitted  to  the  Leeds  Infirmary  with  a  five-years’  history  of 
repeated  attacks  of  retention,  requiring  catheterism,  the  urine 
drawn  off  containing  blood.  The  last  attack  occurred  two  days 
before  admission.  The  bladder  was  much  distended ;  there  was 
free  urethral  hremorrhage,  and  the  prostate  was  much  enlarged. 
A  catheter  drew  off  dark  chocolate-coloured  urine  with  numerous 
clots.  The  urine  was  regularly  drawn  for  eight  days  and  the 
bladder  irrigated.  The  rectum  was  distended  by  a  bag  contain¬ 
ing  12  ounces  of  water,  and  the  bladder  injected  witli  10  ounces 
of'boracic  solution,  and  opened  over  the  pubes.  A  growth  about 
the  size  of  a  cricket-ball  was  found  to  spring  from  the  right  lore 
of  the  prostate.  There  were  two  openings  into  the  bladder,  one 
below  and  behind  the  growth,  the  other,  which  seemed  to  be  a 
false  passage,  through  the  centre.  The  mucous  membrane  being 
incised,  a  considerable  portion  of  the  growth  was  enucleated  m 
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several  portions.  There  was  free  haemorrhage,  and  the  patient’s 
condition  caused  some  anxiety  for  some  days  after  the  operation 
on  account  of  vomiting,  diarrhoea,  and  great  weakness,  but  he  made 
a  good  recovery,  and  was  discharged  well  twelve  weeks  after  the 
operation,  passing  urine  freely  by  the  natural  passage.  Case  n. — 
A  man,  aged  71,  had  had  symptoms  of  enlarged  prostate  two  years 
and  retention  for  four  days  before  admission.  The  bladder  hac. 
not  been  emptied  for  two  days,  and  was  much  distended.  A 
catheter  withdrew  50  ounces  of  deeply  blood-stained  urine.  After 
six  days  of  regular  catheterisation  and  irrigation  of  the  bladder 
with  astringents  without  restraining  the  hemorrhage,  turpentine 
was  administered  successfully  as  regards  the  hemorrhage.  The 
bladder  was  opened,  and  two  large  masses  were  found  projecting 
into  the  viscus  on  each  side  of  the  urethral  orifice.  A  small 
pedunculated  growth,  projecting  from  the  mesial  surface  of  the 
left  enlargement,  was  removed  with  scissors  (this  appeared  to 
block  the  urethral  orifice),  and  the  two  larger  masses  were  enu¬ 
cleated  by  the  fingers.  There  was  little  bleeding.  The  bladder 
was  at  a  later  period  drained  by  a  long  tube  into  a  vessel  placed 
under  the  bed.  The  patient  did  well  for  a  month,  and  he  was 
allowed  to  get  up.  Six  days  after,  however,  he  was  seized  with 
acute  pleurisy,  of  which  he  died.  The  local  conditions,  however, 
were  quite  satisfactory.— Mr.  Jessop  mentioned  a  case  in  which 
he  had  performed  the  operation,  the  patient  dying  from  acute 
parotitis.  He  asked  whether  enucleation  from  the  rectum  might 
not  sometimes  be  practicable— Mr.  McGill  said  prostatic  enlarge¬ 
ment  might  be  divided  into  two  classes,  according  as  they  grew 
mainly  towards  the  rectum  or  towards  the  bladder.  In  the  latter 
category  he  included  those  in  which,  without  much  enlargement, 
there  existed  the  valvular  collar  arrangement  first  described  by 
Sir  B.  Brodie.  The  first  class  caused  no  bladder  symptoms,  and 
therefore  he  thought  the  operation  suggested  by  Mr.  Jessop 
unnecessary.  In  one  case  of  his  own,  which  proved  fatal,  there 
was  albuminuria  at  the  time  of  operation.  The  patient  sank 
gradually,  and  post  mortem  the  walls  of  the  bladder  were  found 
to  be  very  thick,  and  there  was  suppuration  in  the  cavum  Retzii. 
He  thought  the  prognosis  better  Avith  a  thin  than  with  a  thick 
walled  bladder.  He  had  recently  operated  successfully  in  a  case 
where  the  portions  remoA'ed  weighed  2  ounces. 

Antiseptic  Midwifery— Dr.  Purdy  maintained  that  strict  anti¬ 
septic  precautions  were  impossible  in  private  practice,  and  said 
that  among  the  heads  of  the  profession  there  existed  great  differ¬ 
ence  of  opinion  as  to  the  best  methods  and  the  best  antiseptic 
agents.  He  had  seen  much  harm  ensue  from  the  routine  washing 
out  of  the  vagina  by  nurses. — Mr.  Wm.  Hall  thought  we  must  not 
lose  sight  of  the  fact  that  there  was  a  serious  and  highly  infec¬ 
tious  malady  in  puerperal  fever,  and  there  could  not  be  a  too  care¬ 
ful  disinfection  of  the  person  of  the  obstetrician. —  Mr.  C.  J. 
IV  right  pointed  out  that  the  adoption  of  strict  antiseptic  pre¬ 
cautions  had  lowered  the  mortality  in  lying-in  hospitals  from  7 
per  cent,  to  less  than  1  per  cent.,  but  that  by  antiseptic  mid¬ 
wifery  he  understood  e\rery  precaution  which  ensured  complete 
cleanliness,  not  merely  the  use  of  a  particular  disinfectant. — Dr. 
Hellier  and  Dr.  Braithwaite  also  made  some  remarks. 

Pathological  Specimens—  Dr.  Allan:  1.  Tibia,  three  months 
after  comminuted  fracture.  2.  Extreme  Granular  (Gouty)  Kid¬ 
neys.— Mr.  Turner:  Microscopic  Sections  of  (1)  Mammary 
Tumours ;  (2)  Interstitial  Hepatitis. 

Cases. — Dr.  Barrs  showed  three  cases  of  Myxcedema. — Mr. 
E.  Atkinson  showed  a  patient  on  whom  Thiersch’s  operation  for 
removal  of  the  Genitals  had  been  performed. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  March  2nd,  1888. 

H.  Stear,  M.R.C.S.,  President,  in  the  Chair. 

Congenital  Malformation  of  the  Pulmonary  Valves  simulating 
Aneurysm  of  Arch  of  Aorta.— Dr.  Wm  .  Collier  (Oxford)  showed 
the  heart  and  large  vessels  of  a  woman,  aged  33.  She  had  enjoyed 
good  health  untilthe  age  of  18,  when  she  had  rheumatic  fever, 
followed  by  constant  pain  o\_er  the  upper  half  of  the  left  side  of 
the  chest,  and  dyspnoea.  She  was  belie\red  to  be  suffering  from 
aortic  aneurysm,  and  after  treatment  by  rest  and  diet  for  twelve 
months,  Mr.  T.  Holmes  tied  the  left  common  carotid,  the  operation 
being  followed  by  marked  relief  to  the  symptoms.  Thirteen  years 
later  the  patient  died  of  phthisis  in  Oxford,  when  a  post-mortem 
examination  showed  that  all  the  symptoms  were  due  to  a  con¬ 
genital  malformation  of  the  pulmonary  \ralves,  and  that  an  aortic 
aneurysm  had  never  existed.  The  case  is  fully  reported  in  vol.  ix, 
p.  114,  of  the  Clinical  Society's  Transactions. 


A  Case  of  Charcot  s  Disease  of  the  Knee-Joint  (specimen  shown ). 

Dr.  VY  M.  Collier  referred  to  the  discussion  on  Charcot’s  disease 
at  the  Clinical  Society,  as  to  whether  the  disease  was  a  form  of 
rheumatic  arthritis  altered  by  locomotor  ataxy,  or  AA'hether  it  was 
a  special  disease  in  no  way  connected  with  rheumatic  arthritis. 
He  thought  the  history  of  his  own  case  pointed  to  its  being  a 
special  disease.  The  knee-joint  shown  was  that  of  the  woman,  aged 
41,  who  had  first  come  under  observation  2|  years  previously  with 
marked  locomotor  ataxy,  with  a  strong  history  of  syphilis,  but 
none  of  either  gout  or  rheumatism.  Twelve  months '  before  her 
death  the  left  limb  was  noticed  to  be  swollen,  but  no  change  could 
be  found  in  the  joint,  with  the  exception  of  fluid  effusion.  For 
the  sixteen  months  previous  to  this  she  had  been  practically  bed¬ 
ridden,  as  the  ataxy  had  been  so  severe  as  to  prevent  her  standing 
without  support  on  either  side.  Six  months  later  it  was  found 
that  in  the  space  of  six  months  the  joint  had  become  totally  dis¬ 
organised  ;  the  bones  were  freely  movable  in  every  direction  ;  there 
was  very  marked  grating,  but  no  pain.  After  death  it  was  found 
that  enormous  loss  of  tissue  had  occurred,  the  crucial  ligaments 
had  entirely  disappeared,  the  external  condyle  had  gone,  and  yet, 
as  he  had  stated  elsewhere,  a  large  amount  of  new  bone  had  been 
formed  in  the  immediate  neighbourhood  of  the  destruction. 

Thoracic  Tumour ;  Recovery  whilst  taking  Chian  Turpentine. — 
Dr.  Bradbury  related  the  case  of  H.  J.,  aged  39,  widower,  ad¬ 
mitted  into  Addenbrooke’s  Hospital  on  November  26th.  There 
was  a  history  of  cancer  in  two  sisters,  and  his  father  had  died  of 
“  tumour.”  The  patient  had  had  several  attacks  of  severe  epistaxis 
since  boyhood.  When  19  years  old  he  had  some  disease  in  the 
left  lung,  and  lately  had  had  several  attacks  of  haemoptysis.  The 
present  illness  began  with  cough  and  pain  in  the  right  side  of  the 
chest  and  shoulder,  blood-stained  expectoration,  and  night-sweats. 
On  examining  the  chest  there  was  a  smooth  elevation  as  large  as 
the  palm  of  the  hand,  extending  from  the  cla\ficle  down  to  the 
third  rib,  just  to  the  right,  of  the  sternum.  No  pulsation  was  felt, 
and  there  was  no  enlargement  of  the  superficial  veins.  Percus¬ 
sion  was  impaired  OA^er  this  region  and  caused  some  pain,  and 
respiration  was  feeble  there,  with  occasional  rhonchus.  No  mur¬ 
mur  was  audible  over  the  swelling,  and  the  heart  sounds  were 
normal.  There  were  no  signs  of  aneurysm,  and  the  lymphatic 
glands  were  not  enlarged.  The  swelling  increased  in  "size  and 
became  more  prominent,  causing  pain  and  slight  fulness  of  the 
right  arm.  On  several  occasions  he  had  epistaxis.  He  was  given 
five-grain  doses  of  iodide  of  potassium  for  a  few  days,  and  on 
December  11th  he  was  ordered  fifteen  minims  of  ethereal  solution 
of  Chian  turpentine  three  times  a  day.  The  swelling  continued 
up  to  December  25th,  and  then  gradually  diminished,  so  that  on 
December  31st  there  was  no  prominence  and  only  some  hardness, 
the  physical  signs  also  clearing  up.  He  still  had  attacks  of 
epistaxis.  He  was  discharged,  well,  ha\-ing  gained  22  pounds  .in 
weight. — In  the  discussion  which  ensued  as  to  the  nature  of  the 
tumour,  the  probability  of  haematoma  was  raised,  associated  with 
the  tendency  to  epistaxis. — Dr.  Bradbury,  in  reply,  thought  the 
situation  was  unusual  for  haematoma,  and  the  history  was  quite 
as  much  in  favour  of  cancer.  Its  origin  might  possibly  be  in¬ 
flammatory. 

Intussusception  in  an  Infant. — Dr.EASBY  said  on  February  17th 
he  was  asked  to  see  II.  W.  F.,  aged  7  months,  a  male.  On  his 
arrival  he  found  he  was  suffering  from  well-marked  symptoms  of 
intussusception,  the  first  appearance  of  which  had  been  noticed 
on  the  14th.  On  rectal  examination  a  sausage-like  tumour,  four 
inches  in  length,  was  found  high  up.  The  child  was  placed  under 
chloroform,  and  with  a  seamless  Iligginson’s  enema  syringe  he 
commenced  to  inflate.  In  about  two  minutes  there  was  a  rush  .of 
air  past  the  nozzle,  the  distension  of  the  abdomen  subsided,  and 
on  introducing  the  finger  the  sausage-like  tumour  had  gone.  Minim 
doses  of  tr.  opii  were  ordered,  and,  for  food,  lime  water  and  mijk. 
On  the  18th  a  good  motion  was  passed,  and  on  the  24th  the  child 
Avas  well. 


SHEFFIELD  MEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  April  12th,  1888. 

M.  M.  de  Bartolome,  M.D.,  President,  in  the  Chair. 

Extra-uterine  Fcctation. — Dr.  Martin  showed  the  uterus  and 
appendages  from  a  patient,  in  the  Jessop  Hospital,  who  had  died 
:Tom  rupture  of  the  sac.  The  woman,  aged  23,  was  married  ;  had 
three  children,  the  last  four  years  ago.  She  had  suffered  from 
endocervicitis  and  endometritis.  The  fcetation  was  tubal,  in  the 
right  side,  the  foetus  being  about  three  months’  growth ;  a  large 
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rent  was  seen  in  the  posterior  part  of  the  fcetal  sac.  Dr.  Martin 
remarked  on  the  difficulties  attending  a  diagnosis  in  this  case. 

Diabetes  Treated  by  Codeia—  Dr.  Stokes  related  a  case 
occurring  in  a  man,  aged  65,  exemplifying  the  value  oi  this 
rirnpf.  #  _ 

Fracture  of  Olecranon  by  Indirect  Violence.  Dr.  Symes 
(Chesterfield)  related  this  case.  The  patient,  a  man,  had,  whilst 
working  in  the  pit,  put  out  his  hand  to  stop  a  coal  tub,  and  lie 
immediately  felt  something  give  way.  He  was  admitted  into  the 
Chesterfield  Hospital  on  the  third  day  after  the  accident,  lhe 
olecranon  process  was  then  found  detached,  and  could  be  readily 
moved  from  side  to  side.  The  fragment  was  not  much  displace*, 
upwards.  There  was  great  swelling  of  the  joint.  The  result  was 

U°°Cancer  of  Breast.— Mr.  H.  Jackson  read  a  paper  entitled  Carci¬ 
noma  of  the  Breast ;  its  Treatment. 

Urinary  Calculi.— Mr.  Favell  showed  a  calculus,  weighing 
nearly  five  ounces,  which  he  had  removed  by  lateral  lithotomy 
from  a  patient  a  few  days  previously.  The  man  had  done  well. 
— Mr.  Baldwin  showed  a  calculus,  weighing  fifteen  grains,  which 
he  had  removed  from  the  urethra.— Dr.  Morton  exhibited  a  calcu¬ 
lus,  weighing  ten  grains,  which  he  had  extracted  from  the  urethra 

of  a  girl,  aged  6.  „  .  „  ,  . 

Specimens. — Dr.  Stokes  showed  an  Aneurysm  of  the  first  part 
of  Arch  of  Aorta. —  Dr.  Symes  exhibited  the  Tibia  and  Fibula 
from  a  limb  which  he  had  amputated.  They  were  both  thickened, 
and  were  handed  over  for  careful  examination. 
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Medical  Lectures  and  Essays.  By  George  Johnson,  M.D., 
F.R.C.P.,  F.R.S.,  Emeritus  Professor  of  Clinical  Medicine,  and 
Consulting  Physician  to  King’s  College  Hospital,  etc.  London  . 
J.  and  A.  Churchill.  1887. 

There  is  certainly  no  lack  of  books  in  every  department  of 
medicine  and  surgery,  written  by  young  men  who  write  to  live  ; 
admirable  as  many  of  these  books  are,  learned,  elaborate,  and  com¬ 
plete  as  are  some  of  the  best  of  them,  the  disappearance  of  the 
majority  would  not  perhaps  be  a  serious  loss,  for  their  places 
would  presently  be  supplied  by  the  next  generation  of  industrious 
and  ambitious  young  men.  On  the  other  hand,  it  is  a  fair  matter 
of  complaint  against  too  large  a  proportion  of  the  senior  and  lead- 
iug  members  of  the  profession,  against  physicians  of  such  stand- 
ing  especially,  that  they  do  not  sufficiently  often,  or  sufficiently 
fully,  give  to  the  world  the  result  of  their  ripe  experience.  The 
portly  volume,  therefore,  which  contains  the  latest  and  most 
matured  opinions  of  a  past-master  like  Dr.  George  Johnson,  on 
such  subjects  as  the  various  forms  of  Bright’s  disease,  the  relation 
of  membranous  croup  to  diphtheria,  the  proximate  cause  of  epi¬ 
leptiform  convulsions,  the  nervous  disorders  that  result  from  over¬ 
work  and  anxiety,  and.  on  thoracic  and  abdominal  aneurysm,  to 
mention  only  a  few  of  its  leading  topics,  is  sure  of  a  respectful 

welcome.  „  „  ,  .  , 

Most  readers  will  be  disposed  to  turn  first  to  Chapter  xlv,  which 
is  in  fact  a  new  edition  revised,  and  in  part  re-written  of  the 
author’s  Lectures  on  Bright’s  Disease;  it  is  a  long  chapter,  per¬ 
haps  the  longest  in  medical  literature,  but  interesting  and  in¬ 
structive  from  the  first  to  the  hundred-and-sixtieth  „page;.  Dr. 
Johnson  summarises  his  views  in  five  “  propositions,”  which  in 
sum  amount  to  this,  that  chronic  Bright’s  disease  is  a  constitutional 
malady,  characterised  by  a  morbid  state  of  the  blood,  which  leads 
first  to  changes  in  the  secreting  cells  of  the  kidney,  and 
secondly  to  alterations  in  the  blood-vessels  of  the  kidneys  and 
other  organs.  It  will  be  at  once  seen  that  the  objections  to  this 
theory  which  will  have  to  be  met  are,  the  alleged  existence  of 
primary  interstitial  nephritis,  and  the  alleged  occurrence  of  pri¬ 
mary  arterio-capillary  fibrosis.  Dr.  Johnson  naturally  and  pro¬ 
perly  lays  stress  on  the  indisputable  connection  between  acute 
nephritis  and  certain  acute  general  diseases,  of  which  scarlet 
fever  is  the  most  typical  example  ;  in  these  there  is  at  least  very 
strong  presumptive  evidence  that  the  connecting  link  is  the 
morbid  state  of  the  blood,  the  kidney  cells  being  damaged  by  the 
poisonous  bodies  which  they  endeavour  to  excrete.  The  researches 
of  Klebs  and  Klein  must  not  be  overlooked  in  this  connection, 
because  they  tend  to  prove  that  the  stress  of  the  disease  falls 
equally  upon  the  glomeruli  and  arterioles,  and  upon  the  excreting 


epithelium,  if  indeed  the  latter  do  not  suffer  less  than  the  former 
Dr.  Johnson  finds  in  the  granular  kidney  intrinsic  e\  c 
support  of  his  position:  “it  is  called,  he  says,  and •  ® 

called,  the  small  red  granular  kidney,  for  it  retains,  e\ 
most  advanced  stage,  some  of  its  vascularity,  and  cons  q 
of  its  red  colour,  and  he  argues  that  if  the  cl *an8®  ZJJJ; 
primarily  intertubular  the  result  would  be  ea  y  ‘ 
and  consequent  pallor.  Microscopically  he  finds  the  mt ra 
tubular  changes  far  advanced  while  vascular  changes  are 

still  absent  or  little  marked,  and  he  urges  thatfc,  ^GUerfubula? 
much  insterstitial  growth  of  connective  tissue,  the  intertubular 
capillaries  would  be  compressed  and  the  Malpighian  capiila 

in  consequence  engorged,  a  condition  which  would  t<  . 

and  copious  albuminuria  and  haemorrhage,  wherea  ,  •  ., 

known,  albumen  is  less  copious  than  in  any  other  form  8 

disease.  In  the  advanced  stage  the  granular  kidney  undoubtedly 
contains  an  amoimt  of  connective  tissue,  that  is  to  sa> » 
ing  tissue,  out  of  all  proportion  to  the  quantity  in  the  healthy 
kidney;  this  excess  is  partly  due  to  actual  overgrowth  of  con 
nective  tissue  due  to  perverted  nutrition,  but  the  justice »  of Mk 
Johnson’s  views  as  to  the  origin  of  the  greater  part  J? 1 
be  generally  recognised.  “  When  a  granular  kidnej- ,  .  '  { 

“  has  been  reduced  to  the  half  or  one-tlurd  of  its  normal  size  and 
weight,  there  can  be  no  question  that  this  is  main  y  i  ,  . 

destruction  and  disappearance  of  the  gland  cells,  and  tha 
remains  of  the  wasted  organs,  there  must  be  an  enormws  relati  e 
excess  of  fibroid  tissue  composed  of  hbrillated  basement-mem^ 
brane,  thickened  Malpighian  capsules,  and  bloodless  capdlanes. 
This  view  is  adopted  in  the  well-known  Lectures  on  Paihotomcnl 
Anatomy,  by  Drs.  Wilks  and  Moxon,  and  it  is  not  easy  to  see  ho, 
its  force  can  be  diminished  by  any  arguments  founded  on  mic 
scopical  appearances,  since  the  question  in  dispute  is  not  whether 
there  is  an  excess  of  fibroid  tissue,  but  how  large  a  Portion  of 
admitted  excess  is  derived  from  fibrous  basement-membra  e 
which  have  persisted  after  the  secreting  cells  are  destroyed.  It 
would  seem  that  pathologists  have  been  rather  led  away  by  the 
supposed  analogy  between  granular  kidney  and  .^rhosis  of  t^ 
liver,  whereas  the  essential  difference  between  f^tions 
the  organs  ought  to  have  prevented  any  attempt  to  txplaii 
morbid  anatomy  of  the  one  by  direct  reference  to  the  other. 

Upon  this  view  of  the  pathology  the  thickening  of  the  arte 
rioles  remains  to  be  accounted  for.  In  the  rena  a  which 
thickening-  occurs  in  the  intima,  the  connective  tissue  wnic 
exists  between  the  endothelium  and  the  elastic  lamina 
very  greatly  increased  in  bulk.  There  area,  least  three  theories 
to  account  for  this  overgrowth.  One  which  Dr.  o 
the  forefront  to  demolish  would  attribute  it  to 
although  it  is.  we  take  it,  almost  certain  that  an  mflammato^ 
process  is  the  initial  lesion  in  the  kidney,  cr  at  least  ^companies 
that  lesion,  we  are  not  aware  that  it  lias  ever  been  given  an  app 
cation  universal  either  in  extent  or  time..  Another  theory  is  that 
the  overgrowth  is  mainly  degenerative,  involving  a  replacement 
of  highly-specialised  by  lowly-specialised  tissue— a  Pro£®8®  d 

which  we  are  familiar  in  a  variety  of  chronic  maladies.  Thethird 
theory— that  advocated  by  Dr.  Johnson— is  that  the  thickemng  i 
“  a  physiological  overgrowth  having  a  conservative  purpose  an 
tendency  ”  which,  by  strengthening  the  arterioles  in  their  longi 
SaUdJcS  enables  tVm  thl  better  to  restot  the strur .  and 
the  resulting  tendency  to  elongation  to  which  theytresubjecd 
by  the  impulse  from  the  greatly-hypertrophied  ventricle.  Thw 
view  is  ably  defended  by  arguments  drawn  from  the  morb 
appearances  as  well  as  by  general  pathological  considerations, 
is  stated  that  the  thickening  is  always  associated  with  Wr„ 
trophy  of  the  muscular  coat,  and  bears  a  constant  relatl°?,;°  1  : 
that  the  structural  character  of  the  thickening  is  remarkablj  um 
form  ;  that  every  artery  in  the  kidney  is  affected  to  a  unHorm  de¬ 
gree;  and  that  the  thickening  is  strictly  limited  to  the  mt.  • 
Some  very  striking  drawings,  from  preparations  made  by  ig 
Heneage  Gibbes,  are  given  to  illustrate  these  points.;  but .it 

doubted  whether  the  statements  can  be  received  in  this  absolute 

form  without  certain  limitations.  As  has  been  already  said,  ih. 
Johnson  looks  to  a  modified  condition  of  blood 
gout,  dyspepsia,  or  some  other  derangement  of  the  general  healt, 

as  the  immediate  cause  of  initial  renal  changes.  f  'fi™  PTrretory 
dition  of  the  blood  leads  to  morbid  .nutrition  of  the  excret^y 
cells,  which  in  time  decay  and  are  disintegrated,  the  basemen  *  _ 
membrane  of  the  tubules  subsequently  thickening  and  contrac 
ing.  The  secreting  tissue  of  the  gland  being  thus  very  8r  a 
diminished,  it  requires  less  blood,  and  the  renal  arterioles, 
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the  influence  of  the  vasomotor  nerves,  now  regulate  the  blood 
supply  in  accordance  with  the  diminished  requirements  of  the 
gland.  Ibis  regulating  action  continues  and  increases  month 
after  month,  year  after  year,  and  the  physiological  result  of  this 
persistent  overaction  of  the  minute  reiial  arteries  is  that  their 
walls  become  hypertrophied.” 

The  theory  is  consistent,  its  parts  cohere  naturally,  and  it  is 
argued  with  great  ability  and  fertility  of  resource  ;  it  supplies  a 
reasonable  logical  substitute  for  the  somewhat  vague  statements 
about  a  degenerative  tendency  to  fibrous  overgrowth— a  part  of  a 
general  decay — which  are  favourite  generalities  with  some 
writers,  and  has  this  great  advantage  that  it  has  a  very  obvious 
clinical  moral ;  if  chronic  granular  kidney  is  to  be  traced  to 
chronic  toxaunia  due  to  gout,  dyspepsia,  or  suppression  of 
cutaneous  secretions,  then  we  have  a  rational  basis  on  which  to 
found  a  method  of  treatment  which  may  be  efficient  to  check  the 
progress  of  the  disease. 

There  is  a  very  valuable  chapter  on  the  various  modes  of  testing 
for  albumen  in  the  urine.  Dr.  Johnson  considers  that  picric  acid 
is  a  more  delicate  test  for  minute  traces  of  albumen  than  either 
heat  or  nitric  acid,  or  than  both  these  tests  combined.  In  order  to 
justify  this  claim,  the  picric  acid  must  be  used  with  certain  pre¬ 
cautions  ;  if  very  alkaline,  the  urine  ought  to  be  acidulated  with 
acetic  or  citric  acid,  although  the  picric  acid  solution  is  itself 
sufficiently  alkaline  to  dissolve  the  phosphatic  deposit  which  re¬ 
sults  from  boiling  a  slightly  alkaline  urine  ;  a  long  test  tube  is 
used,  and  into  it  is  poured  a  column  of  urine  about  four  inches 
high,  then  holding  the  tube  in  a  slanting  position,  the  picric  acid 
solution  is  gently  poured  on  to  form  a  column  about  one  inch 
high,  which,  owing  to  its  low  specific  gravity  (1007),  will  float  on 
the  surface  of  the  urine;  where  the  two  liquids  meet,  a  rather 
free  intermixture  occurs,  and,  if  albumen  is  present,  it  is  precipi¬ 
tated  in  this  area,  and  a  cloudy  ring  is  produced;  if  the  albumen 
is  in  very  small  quantity,  the  application  of  heat  to  this  turbid 
layer  will  increase  the  turbidity.  If  the  specimen  of  urine  which 
has  to  be  examined  is  turbid,  it  must  be  cleared  by  filtration  be¬ 
fore  applying  the  test.  Picric  acid,  like  nitric  acid,  will  produce 
an  immediate  turbidity,  due  to  precipitation  of  urates  in  urine 
containing  an  abundance  of  these  salts,  but  this  turbidity  disap¬ 
pears  with  heat.  It  is,  however,  desirable  in  every  case  to  let  the 
urine  cool  before  making  an  examination ;  the  excess  of  urates 
separates  in  the  cold,  and  may  be  filtered  off;  the  liability  to  this 
source  of  fallacy  is  thus  greatly  diminished.  A  more  real  objec¬ 
tion  is,  that  in  a  few  urines  picric  acid  will  cause  a  precipitate  of 
uric  acid  crystals,  and  thus  produce  an  opacity  which  is  not  re¬ 
moved  by  heat,  and  can  only  be  recognised  on  microscopical  exa¬ 
mination.  Peptones,  also,  it  ought  to  be  remembered,  give  a  pre¬ 
cipitate,  but  this  is  dissolved  by  boiling;  by  making  use  of  this 
fact,  Dr.  Johnson  has  found  it  easy  to  detect  and  separate 
peptones  in  albuminous  urine.  On  adding  the  saturated  solution  of 
picric  acid  in  the  cold  to  such  urine  both  these  proteids  are  pre¬ 
cipitated,  but  the  peptones  are  dissolved  up  on  heating,  and,  if 
the  liquid  is  filtered  hot,  will  pass  through  the  filter  in  solution, 
and  separate  out  in  the  filtrate  on  cooling.  A  caution  must  be 
added  against  the  use  of  acetic  or  citric  acid  to  acidify  the  urine, 
unless  that  fluid  be  very  alkaline;  in  any  case,  if  one  of  these 
acids  be  added,  it  is  safest  to  filter,  in  order  to  get  rid  of  the 
mucin. 

Some  excellent  observations  are  made  on  the  proper  mode  of 
searching  for  albuminuria.  Most  readers  are  now  alive  to  the 
fallacies  involved  in  examining  the  morning  urine  only,  but  a  new 
heresy  appears  to  be  springing  up  ;  so  much  has  been  written  of 
the  necessity,  in  diabetes,  and  in  the  so-called  renal  inadequacy, 
of  obtaining  a  specimen  from  the  whole  bulk  of  the  day’s  urine, 
that  a  disposition  is  shown  to  extend  the  recommendation  to  cases 
of  suspected  albuminuria  also.  Of  course,  if  it  is  desired  to  obtain 
a  quantitative  estimation,  this  is  right ;  but  in  the  cases  now  re¬ 
ferred  to  it  is  the  existence  of  albumen  which  has  to  be  estab- 
-  lished.  For  instance,  in  the  slight  albuminuria  which  so  often 
persists  for  some  weeks  or  months  after  scarlatinal  nephritis,  the 
abnormal  constituent  may  only  be  present  after  food  and  exercise, 
and  when  looking  for  aibumen  in  such  a  case  the  obvious  and 
reasonable  course  is  to  examine  the  urine  passed  after  food  and 
exercise.  If  a  trace  is  present,  then  it  has,  as  is  generally  believed 
— and  we  are  glad  to  see  that  Dr.  Johnson  fully  endorses  the 
opinion — a  serious  clinical  significance;  by  diluting  this  specimen 
of  urine,  which  contains  the  clue  to  the  whole  position,  with  all 
the  urine  of  the  twenty-four  hours,  we  are  digging  a  pit  into 
which  to  fall. 


Another  valuable  monograph  contained  in  this  volume  is  that 
on  the  pathology  and  treatment  of  epidemic  cholera;  it  extends 
to  112  pagos,  and  is  a  powerful  exposition  of  the  principles  upon 
which  the  evacuant  treatment  of  cholera  lias  been  founded.  A 
careful  perusal  leaves  upon  the  mind  a  very  strong  impression  of 
the  validity  of  the  arguments  advanced ;  that  during  an  attack 
of  cholera  there  is  a  morbid  material  actually  in  the  blood  has 
been  rendered  more  than  ever  probable  by  recent  researches,  and 
that  this  material  is  in  some  way  intimately  associated  with 
morbid  changes  occurring  in  the  intestines  can  hardly  be  dis¬ 
puted.  The  tone  in  which  the  subject  is  discussed  is  unnecessarily 
polemical ;  it  is  probably  because  cholera  is  so  terrible  a  disease 
to  witness  that  every  difference  of  opinion  as  to  its  nature  or 
treatment  leads  to  an  embittered  controversy.  Men  are  terribly 
in  earnest  about  it,  and  it  is  not  easy  to  be  tolerant. 

The  evacuant  treatment  of  cholera  consists  in  the  administra¬ 
tion  of  some  laxative — calomel,  according  to  the  older  Indian 
writers,  castor  oil,  according  to  Dr.  Johnson — in  frequent  doses, 
with  the  object  of  emptying  the  intestines  of  the  morbid 
material,  solid  as  well  as  liquid,  which  they  contain.  The 
theory  as  generally  understood  is  that  the  alarming  symptoms 
of  the  algid  stage  are  due  to  the  presence  of  a  peculiar 
poison  in  the  blood.  The  modern  theory,  which  has  been  espe¬ 
cially  favoured  by  Koch  and  his  fellow-workers,  is  that,  whether 
the  disease  is  primarily  intestinal  or  not,  the  morbid  process  is 
kept  up  by  the  intestinal  derangement ;  that,  in  fact,  the  intes¬ 
tines  are  the  laboratory  in  which  the  poison,  ptomaine  or  what¬ 
ever  it  may  be,  is  manufactured.  Dr.  Johnson  fights  against  this 
theory,  if  we  understand  him  aright,  with  unnecessary  vehemence. 

A  fairly  extensive  acquaintance  with  the  literature  of  cholera 
fails  to  afford  an  instance  of  a  writer  who  has  given  so  phil<  - 
sophical  an  explanation  of  the  symptoms  of  the  algid  stage.  Dr. 
Johnson  is  right  in  insisting  that  it  is  not  a  mere  form  of  ordinary 
collapse.  There  is  good  reason  to  believe  that  it  is  a  toxaemia, 
and  Dr.  Johnson  makes  out  a  strong  case  for  the  theory  that  the 
cholera  poison  is  a  lung  (asphyxiating)  poison.  But  a  distinction 
must  be  drawn  between  the  cholera  poison— which  may,  for  the 
sake  of  argument,  be  assumed  to  be  a  ptomaine — and  the  cholera 
virus ;  the  latter  is  capable,  the  former  incapable,  of  self-multi¬ 
plication.  Although  the  view  is  nowhere  specifically  stated,  Dr. 
Johnson  appears  to  hold  that  the  symptoms  of  cholera  are  pro¬ 
duced  by  a  single  dose  of  the  cholera  poison,  and  that  cholera  is 
therefore  directly  analogous  to  poisoning  by — to  quote  instances 
mentioned  by  him  in  illustration  of  his  arguments— muscarin  or 
tinned  meats.  The  current  theory  is  that  the  virus  of  cholera, 
at  a  certain  period  of  its  evolution,  finding  its  way  into  the 
intestines  while  they  are  in  a  favourable  state,  therein  multiplies, 
giving  rise  to  a  poisonous  body  or  bodies,  which  produce  systemic 
poisoning  evidenced  by  the  algid  state,  and  also  cause  the  peculiar 
flux.  The  evacuant  treatment  would  appear  to  be  indicated  upon 
either  theory;  on  Dr.  Johnson’s,  to  remove  the  ptomaine  from  the 
blood  by  unloading  the  venous  system,  and  on  the  other  to  re¬ 
move  not  only  the  ptomaine  from  the  blood,  but  also  the  virus 
from  the  intestine.  Unfortunately  there  is  a  serious  conflict  of 
evidence  when  we  come  to  inquire  how  frhe  evacuant  system 
works  in  practice.  Dr.  Johnson  writes  very  strongly  in  its 
favour,  and  quotes  many  striking  cases ;  but  current  Indian 
opinion  is  certainly  opposed  to  it.  Mr.  Macnamara,  speaking  in 
the  debate  at  the  Royal  Medical  and  Chirurgical  Society  in  1885, 
said  that  he  h-ad  gone  out'  to  India  a  thorough  believer  in  the 
evacuant  treatment,  but  had  soon  been  led  to  abandon  it.  In  this 
state  of  doubt  this  question  must  be,  for  the  present,  left;  but  we 
would  strongly  recommend  all  medical  practitioners,  civil  or 
military,  who  may  be  called  upon  to  treat  cholera,  to  study  this 
monograph ;  it  contains  a  great  deal  of  information  and  the  results 
of  much  thought,  and  its  perusal  will  have  the  (further  important 
effect  of  stimulating  thought. 

Thouglffso  much  space  has  been  devoted  to  these  two  important 
essays,  it  must  not  be  supposed  that  the  volume  does  not  contain 
many  other  shorter  essays  of  great  value.  For  instance,  in  a 
lecture  on  hysteria  which  forms  the  eleventh  chapter  of  the  volume, 
there  are  some  interesting  observations  on  globus  and  on  laryn¬ 
geal  spasm,  a  subject  which  is  further  elaborated  in  a  clinical  lec¬ 
ture  founded  on  a  remarkable  case  of  hysterical  spasm,  and  in  a 
paper  on  the  laryngeal  symptoms  resulting  from  pressure  on  the 
vagus  and  recurrent.  From  the  fact  that  the  inhalation  of  chloro¬ 
form  immediately  arrested  the  stridor  of  hysterical  spasm.  Dr. 
Johnson  was  led  to  give  chloral  internally,  and  with  great  success. 
He  states  that  the  drug  is  also  of  great  value  in  laryngismus 
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stridulus,  and  suggests  that  it  will  probably  be  found  useful  as  a 
palliative  in  spasm  excited  by  pressure  on  the  pneumogastnc. 
The  production  of  bilateral  spasm  or  palsy  by  pressure  ot  an 
aneurysm  or  other  tumour  on  the  trunk  of  the  vagus  on  one  side 
is  discussed  at  length,  and  the  development  of  the  conviction  tha 
it  was  due  to  morbid  changes  induced  in  the  vagus  centres  by 
irritation  of  the  afferent  fibres  is  traced.  This  view  has  been 
accepted  by  Sir  Morell  Mackenzie  in  his  work  on  Diseases  ot  the 
Larynx,  and  its  correctness  is  now,  we  believe,  generally  admitte  . 
There  is  also  a  whole  series  of  essays  on  other  subjects,  more  or 
less  nearly  connected  with  laryngology.  _  Special  mention  may  be 
made  of  those  on  croup  and  diphtheria,  and  of  an  interesting 
anecdotical  chapter  on  foreign  bodies  in  the  throat  and  air 

^  There  is  another  series  of  lectures  anil  essays  on  diseases  of  the 
heart  and  aneurysms  of  the  aorta  containing  many  valuable  clini¬ 
cal  observations,  and  numerous  illustrative  cases.  There  are  also 
a  number  of  lectures  and  essays  on  detached  subjects,  among 
which  a  particularly  valuable  paper  on  latent  peritonitis,  ana  a 
paper  containing  a  series  of  cases  of  poisoning  by  the  homoeopathic 
tincture  of  camphor  may  be  specially  mentioned  on  account  ot 

their  direct  clinical  bearing.  .  ,  .  .. 

The  volume  is  a  remarkable  monument  to  the  industry,  tne  ex¬ 
tensive  experience,  and  the  wide  range  of  reading  of  its  author. 

If  it  stood  alone  it  would  represent  a  life’s  work  of  winch  any 
man  might  well  be  proud,  but  we  are  glad  to  remember  that  Dr. 
Johnson  is  still  with  us  in  the  full  vigour  of  his  faculties,  and 
still  hard  at  work,  as  is  evidenced  by  the  suggestive  essay  on 
“  Albuminuria  a  frequent  Result  of  Sewage  Poisoning,  published 
in  these  pages  since  the  volume  now  reviewed  was  issued  from 
the  press.  _ _ 

Medical  History  of  the  Meath  Hospital  and  Co.  Dublin 
Infirmary.  By  Lambert  Hepenstal  Ormsby,  A.B.,  M.D. 
Univ.Dub.,  F.R.C.S.,  Member  of  the  King  and  Queen’s  College  of 
Physicians,  Ireland,  Surgeon  to  the  Meath  Hospital,  etc.  Dub 
lin :  Fannin  and  Co.  London  :  Bailliere,  Tindall,  and  Cox. 

There  is  scarcely  one  of  the  medical  and  surgical  institutions 
connected  with  the  Dublin  School  that  has  acquired  so  great,  and 
we  will  add  so  deserved,  a  reputation  as  the  Meath  Hospital 
and  Co.  Dublin  Infirmary.  This  it  has  gained  from  its  having 
been  the  arena  for  the  labours  of  so  many  worthies  who  have 
shed  lustre  on  the  Dublin  School,  among  whom  may  be  mentioned 
among  others,  Crampton,  Porter,  Rynd,  Smyly,  Macnamara, 
Graves,  and  Stokes.  It  is  gratifying  to  note  that  the  same  zeal 
and  energy  that  characterised  the  staff  in  the  past  are  still  ap¬ 
parent  in  its  present  members.  Among  these  Mr.  Ormsby  has  been 
conspicuous  for  his  untiring  energy,  and  no  small  amount  of  the 
high  state  of  efficiency  that  at  present  characterises  the  Meath 
Hospital  is  unquestionably  due  to  his  steady  determination  to 
make  it,  especially  as  regards  the  nursing  and  general  management, 
second  to  no  other  similar  institution  in  the  United  Kingdom. 

We  congratulate  Mr.  Ormsby  on  the  satisfactory  completion  of 
the  medical  history*  of  the  Meath  Hospital,  and  sincerely  hope 
that  the  good  example  he  has  shown  may  be  promptly  followed 
by  the  medical  officers  of  our  other  hospitals. 

The  motto  that  has  been  affixed  to  the  official  seal  of  the  hos¬ 
pital,  “Quae  regio  in  terris  nostri  non  plena  laboris  ?”  we  think 
very  appropriate,  and  feel  confident  that  the  many  pupils  of  the 
“  old  Meath  ”  now  practising  in  the  British  islands,  in  the  East 
and  far  West,  will  gladly  welcome  and  become  possessed  of  Mr. 
Ormsby’s  most  interesting  book,  in  which  their  names  appear, 
as  it  will  give  them  ample  opportunity  of  reviving  many  pleasant 
reminiscences  of  their  student  days. 

As  regards  the  printing,  paper,  and  illustrations,  with  which 
latter  the  volume  abounds,  we  have  little  to  say  save  in  the  way 
of  praise.  _ 

A  Junior  Course  of  Practical  Zoology.  By  Professor  Milnes 

Marshall,  M.D„  F.R.S.,  etc.,  and  Mr.  C.  H.  Hurst.  London : 
Smith,  Elder  and  Co.  1887. 

This  useful  manual  for  dissection  met  with  so  much  approval  on 
its  appearance  last  year,  that  we  are  glad  to  hear  that  a  second 
edition  will  shortly  be  issued.  The  book  deals  with  all  those 
animal-types  required  for  the  Preliminary  Science  Examination 
(M.B.)  of  the  London  University,  together  with  some  other  equally 
important  types,  amongst  these  being  Amphioxus.  This  is  the 


first  concise  and  accurate  description,  in  English,  of  this  interest- 
ino-  vertebrate,  and  is  accompanied  by  five  excellent  woodcuts.  A 
description  of  the  life-history  of  the  liver  fluke  also  makes  its 
appearance  for  the  first  time  in  a  students’  manual. 

The  arrangement  of  the  types  follows  that  which  is  found  in  the 
first  edition  of  Huxley  and  Martin’s  Practical  Biology ,  commenc-  . 
ing  with  Amoeba,  and  advancing  through  the  more  complex 
forms  to  the  mammal.  The  bird-type,  however,  is  dealt  with 
after  the  rabbit— a  course  which  is,  in  many  respects,  convenient, 
although  not  strictly  scientific.  In  fact,  it  appears  to  us  a  great 
pity  that  the  London  University  does  not  require  the  Amphioxus , 
in  place  of  the  much  less  important  bird. 

The  instructions  for  dissection  are  preceded  in  each  case  by  a 
short  life-history  of  the  animal  under  discussion ;  the  various 
organs  are  treated  systematically,  instead  of  topographically  ;  and 
the  woodcuts  have  the  great  advantage  that  they  do  not  take 
the  place  of  sketches  which  should  be  made  by  the  student,  but 
are  in  most  cases  longitudinal  or  transverse  sections,  more  or  less 
diagrammatically  represented,  and  are  of  considerable  aid  in 
teaching.  The  book  is  clearly  printed  on  good  paper,  the  names 
of  organs  being  in  thick  type  -  the  woodcuts  are  most  carefully 
executed ;  and  at  the  end  is  a  useful  list  of  reagents,  together 
with  the  methods  of  preparing  them.  The  manual  will  be  found 
most  handy  alike  by  teachers  of  zoology  and  by  students. 

The  Comparative  Anatomy  of  Domesticated  Animals. 
Part  I.— Osteology.  By  J.  McFadyean,  M.B.,  etc.  Edin¬ 
burgh  :  W.  and  A.  K.  Johnston. 

The  book  is  written,  nominally,  for  students  preparing  for  the 
veterinary  examinations,  and  deals  with  the  skeletons  of  the 
horse,  cow,  sheep,  pig,  dog,  cat,  and  fowl. 

The  skeleton  of  the  first  animal  is  described  in  great  detail,  the 
description  being  in  large  type,  the  names  of  bones  and  their  parts 
being  in  thick  type  ;  the  description  of  the  skeletons  of  the  other 
animals  is  in  small  type,  and  is,  of  course,  less  detailed.  A  large 
number  of  woodcuts'  accompany  the  letterpress,  and  these  would 
in  some  cases  (for  example,  Fig.  57)  have  been  rendered  consider¬ 
ably  more  useful  and  distinct  if  less  shading  had  been  introduced. 
Moreover,  it  appears  to  us  advisable  to  give  references  to  the 
figures  in  the  letterpress,  although  the  woodcuts  are  themselves 
sufficiently  explained. 

Preceding  the  more  special  part  is  a  short  chapter  on  the  histo¬ 
logy  of  bone,  and  the  mode  of  development  of  “  cartilage  bone  ” 
and  “  membrane  bone,”  the  value  of  which  would  have  been  en¬ 
hanced  by  the  introduction  of  woodcuts  representing  the  process. 
The  mode  of  development  follows  the  description  of  each  bone. 
It  is  a  pity  that  the  old  plan  has  been  retained  of  employing  the 
terms  “  anterior  ”  and  “posterior”  for  those  surfaces  of  a  skull 
which,  to  the  comparative  anatomist,  are  known  as  dorsal  and 
ventral ;  also  “  superior  ”  and  “  inferior  ”  for  the  posterior  and 
anterior  surfaces.  Again,  “  inferior  maxilla  ”  is  retained  for  the 
mandible,  “squamous  temporal”  for  squamosal,  and  so  on, 
although,  in  most  cases,  the  zoological  terms  are  mentioned  in  the 

text.  ,  _  . 

In  speaking  of  the  fowl,  the  statement  as  to  the  number  ot  verte- 
bne  is  different  from  what  is  given  in  other  textbooks ;  for 
example,  the  cervical  region  of  the  domestic  fowl  is  said  to  consist 
of  twelve  vertebrae,  whereas  in  reality  there  are  fourteen,  with¬ 
out  counting  the  two  hindermost,  which  carry  freely  articulating 

ribs.  . 

The  book,  on  the  whole,  will  be  found  very  useful  to  veterinary 
and  medical  students,  as  well  as  to  zoologists. 


NOTES  ON  BOOKS. 

Guide  to  the  Administration  of  Anesthetics.  By  Henry 
Davis,  M.R.C.S.  (London : .  H.  K.  Lewis.  1887.)— The  literature 
descriptive  of  anaesthesia  has  received  no  additions  of  any  im¬ 
portance  for  many  years  past,  that  is  to  say,  no  volume  has  been 
published  in  England  of  any  note.  Fugitive  papers  there  have  been, 
dealing  with  matters  germane  to  the  subject,  and  some  of  con¬ 
siderable  importance,  but  no  attempt  has  been  made  to  gather 
these  fragments  into  one  compact  whole.  Mr.  Davis  has  not 
attempted  to  treat  his  subject  from  a  scientific  point  of  view, 
aiming  at  giving  in  “  a  concise  form,  the  chief  details  which  are 
requisite  for  the  safe  administration  of  the  various  anaesthetic 
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apnts  throughout  the  civilised  world.”  The  account  given  of 
these  various  agents,  although  very  scanty,  is  fairly  accurate,  but 
in  some  instances  is  not  up  to  the  knowledge  of  the  time.  In 
speaking  of  chloroform,  the  writer  does  not  enforce  its  dangers 
Tuth  sufficient  emphasis,  while,  in  dealing  with  the  A.C.E.  mixture 
-  Ir.  Davis  is  much  too  brief.  He  dismisses  the  subject  in  three 
lines,  neglecting  to  mention  how  to  administer  it,  its  undoubted 
acn  antages  in  many  cases,  and  its  dangers  and  peculiarities.  The 
same  brevity  characterises  his  treatment  of  all  the  less  usual 
anaesthetics.  Mr.  Davis’s  style  is  easy,  if  not  polished,  but  he  is  not 

stated8 that Unfte  T  °  v  P,8g?  ,16,  th?  figuro  given  is  nofc’  as  ifc  is 
stated,  that  of  a  Junkers  inhaler,  but  a  modification  due  to  Dr. 

Dudley  ^  Buxton,  and  described  in  the  Lancet  some  years  ago. 

Ormsby  s  inhaler  is  further  described  as  having  been  invented  to 

overcome  inconveniences,  if  such  there  be,  of  Clover’s  instruments, 

a  statement  not  borne  out  by  history,  as  Clover’s  apparatus  was 

chronologically  the  second.  Mr.  Davis’s  book  will  doubtless  prove 

useful  to  many,  and  he  has  certainly  done  his  best,  and  taken  great 

pains  to  compress  into  a  very  small  space  a  good  deal  of  useful 


REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


THE  RANELAGIL  PORTABLE  GYMNASIUM. 

We  have  received  from”  Messrs.  Walkley  and  Co.,  5,  Strand,  W.C., 
0I1i.e-  i  gane^agl1  Pocket  Gymnasiums  (F.  Milne’s  patent),  of 
which  they  are  the  agents.  It  is  claimed  for  this  simple  machine 
that  it  produces  a  high  form  of  healthy  bodily  development,  with 
perfect  safety,  and  that  it  establishes  and  maintains  a  vigorous 
tone  in  the  whole  muscular  system ;  the  series  of  india-rubber 
strands  (which  govern  the  strength)  being  so  constructed  as  to 
prevent  any  jerk  in  the  motion ;  and  that,  therefore,  it  is  superior 
to  either  Indian  clubs,  dumb  bells,  or  other  heavy  weights,  and  is 
equally  suited  to  the  most  delicate  child  and  the  strongest  man. 
It  consists  of  a  series  of  six  india-rubber  strands,  with  handles 
attached  by  means  of  cords  working  on  a  system  of  pulleys.  It 
is  fixed  to  a  hook  in  the  wall,  and  can  be  pulled  out  to  any  desired 
extent  by  the  user  making  a  forward  movement.  We  have  tested 
it,  and  have  formed  the  opinion  that  it  is  undoubtedly  a  useful 
lm  ention,  and  may  be  recommended  also  on  account  of  its  great 
portability  and  moderate  cost.  It  occupies,  when  packed,  about 
nait  a  toot  square.  It  is  made  in  various  degrees  of  strength : 
:  °:  suitable  for  ladies  or  children,  can  be  procured  for  half-a- 
guinea;  Ao.  L,  for  gentlemen,  at  14s.  6d. ;  while  they  can  supply 
one  of  extra  strength  at  18s.  6d.  This  is  by  far  the  most  portable 
gymnasium  we  have  seen. 


ALLEN’S  IIOT-WATER  AND  ICE  BOTTLES. 
a  e  have  received  from  Messrs.  J.  Allen  and  Son,  21  and  23, 
ar>  lebone  Lane,  specimens  of  their  improved  hot-water  and  ice 
ottles  in  white  polished  metal,  which  are  vastly  superior  to  any- 
ung  of  the  kind  we  remember  before  to  have  seen  both  in  shape, 
construction,  and  general  adaptibility.  Being  made  in  tAvo  pieces 
instead  of  four,  and  put  together  in  a  form  which  renders  the 
s<  ams  stronger  and  more  durable,  there  is  far  less  danger  of 
leakage  than  with  many  of  the  old  forms  of  bottle.  Another 


No.  l.  No.  2. 


noticeable  feature  is  the  comparative  lightness  of  the  improved 
bottle,  being  neither  so  heavy  or  cumbersome,  and  possessing  a 
more  shapely  appearance,  with  fewer  angles  than  met  with  in 
many  of  the  bottles  in  use.  All  the  stomach  warmers  haA'e 


rounded  edges,  rendering  injury  to  the  patient  impossible,  and 
being  convex  on  the  upper  and  concave  on  the  under  surfaces, 
they  Avell  fit  that  part  of  the  body  for  which  they  are  intended 
(see  Figs.  1  and  2). 

The  ice  bottles  for  the  chest,  stomach  (see  Figs.  3  and  4)  head, 
and  knee  (see  Figs.  5,  6,  7)  are  equally  well  adapted  for  their 
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se\reral  uses,  and  are  fitted  with  large  filling  screws  for  facilitat¬ 
ing  the  filling  with  broken  ice,  but  this  of  course  does  not  pre¬ 
vent  their  being  utilised  when  required  as  hot-Avater  bottles. 
They  are  moderate  in  price,  and  can  be  procured  in  tin  at  3s.  and 
5s.,  or  in  copper  at  6s.  or  7s.  each. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  ordinary  meeting  of  the  College  Avas  held  on  Thursday,  April 
26th  ;  Sir  Andrew  Clark,  Bart.,  the  new  President,  in  the  chair. 

On  the  motion  of  Sir  Alfred  Garrod,  seconded  by  Dr.  Quain, 
a  Arote  of  thanks  to  the  retiring  President,  Sir  William  Jenner, 
Bart.,  K.C.B.,  Avas  unanimously  adopted  by  the  College. 

The  following  gentlemen  were  admitted  Members  of  the  College: 
John  Duff,  M.D.Glas. ;  Henry  John  Tylden,  M.B.Oxon. ;  Henry 
Waldo,  M.D.Aberd. ;  Joseph  Wiglesworth,  M.D.Lond. ;  and  Arthur 
Thomas  Wilkinson,  M.D.Lond. 

Licences  to  practise  AA'ere  granted  to  se\’enty-four  gentlemen, 
who  had  passed  the  required  examinations. 

The  examiners  for  the  Murchison  Scholarship  reported  that  six 
candidates  had  been  examined,  and  that  all  had  done  AArell. 

The  scholarship  Avas  aAvarded  to  Mr.  Henry  John  Tylden,  M.B. 
Oxon.,  of  St.  Bartholomew’s  Hospital.  The  examiners  added  that 
Mr.  Starling  and  Mr.  Fenwick  were  also  deserving  of  honourable 
mention. 

The  annual  election  of  IAIIoavs  Avas  then  proceeded  AArith.  The 
names  of  those  on  the  list  nominated  by  the  Council  having  been 
submitted  one  by  one  to  the  judgment  of  the  College,  they  were 
all  elected,  namely :  Thomas  Cole,  M.D.Lond. ;  George  Blundell 
Longstaff,  M.B.Oxon. ;  Richard  Caton,  M.D.Edin. ;  Frederick  G.  D. 
DreAvitt,  M.D.Oxon.;  Walter  Baugh  Hadden,  M.D.Lond.;  IIoAvard 
Henry  Tooth,  M.B.Camb. ;  Charles  Edward  BeeA'or,  M.D.Lond. ; 
James  F.  Parry  McConnell,  M.D.Aberd.;  William  Hale  White, 
M.D.Lond. 

Communications  were  received  from  the  Board  of  Trade  and 
from  the  Colonial  Office. 

A  letter  was  received  from  Dr.  Curnow  resigning  his  appoint¬ 
ment  as  Examiner  in  Anatomy. 

The  quarterly  report  of  the  Finance  Committee  and  a  report 
from  the  Committee  of  Management  were  received  and  adopted. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


3Tlje  fBritisI)  Journal. 


SATURDAY,  APRIL  28th,  1888. 

- ♦ - 

THE  ARMY  MEDICAL  RESERVE  OF 
OFFICERS. 

When  the  Warrant  seeking  to  create  a  reserve  from  medical 
officers  of  the  auxiliary  forces  was  issued  about  two  months  ago, 
we  offered  a  few  friendly  criticisms  on  its  provisions,  although 
we  confess  to  having  had  grave  misgivings  about  it  as  a  whole. 
Further  consideration,  in  the  light  of  many  hostile  criticisms 
which  have  reached  us,  now  strengthens  the  opinion  that  the 
scheme  is  not  likely  to  come  to  much,  for  the  simple  reason  that 
it  has,  in  truth,  no  substantial  element  of  success  in  it. 

We  fail  to  find  in  the  April  Army  List  even  a  beginning 
of  the  Auxiliary  Reserve  List ;  but  we  hear  some  have 
actually  joined,  as  against  several  volunteer  surgeons  who  hastily 
sent  in  their  names,  but  withdrew  them  equally  quickly.  We 
are  not  surprised ;  rightly  read  the  scheme  is  wholly  in  favour 
of  the  War  Office,  at  the  expense  of  those  who  are  expected  to 
embrace  it,  Its  authors  must  have  curious  notions  as  to  who 
the  great  bulk  of  the  auxiliary  medical  officers  are,  and  how  they 
get  a  living.  Is  it  imagined  they  are  idle  medical  gentlemen, 
anxious  to  serve  for  practically  nothing,  provided  they  can  air 
their  names  prominently  in  the  Army  List  ?  They  are,  indeed, 
mostly  hard-working  civilians,  with  large  private  interests  wholly 
dependent  on  their  individual  exertions.  What  are  they  asked 
to  do  P  They  are  invited  to  place — without  retaining  fee  or 
any  adequate  prospective  pecuniary  advantage — their  personal 
independence,  their  practice,  patients,  and  private  interests  en¬ 
tirely  on  one  side,  and,  with  unheard-of  disinterestedness,  give 
their  individual  professional  services  at  the  cheapest  rate  when¬ 
ever  the  War  Office  finds  it  convenient — or  necessary,  in  a 
medical  sense — to  declare  “  national  emergency.” 

This  is  asking  too  much  !  We  doubt  not  our  medical  volun¬ 
teers  are  quite  prepared  to  make  great  personal  sacrifices  along¬ 
side  of  tho  volunteers  of  all  ranks  when  real  national  danger  un¬ 
fortunately  comes  about ;  but  it  is  entirely  another  matter  to 
ask  them  to  risk  private  professional  ruin  when  the  emergency 
may  be  not  national  at  all,  but  only  medical  and  artificially 
brought  about  by  reckless  docking  of  the  regular  medical  vote. 

Many  things  indicate  that  Finance  is  at  the  bottom  of  this 
reserve  scheme.  It  was,  for  instance,  lately  naively  remarked 


by  one  of  tho  “  Service  ’  s  that  the  scheme  would,  at  all 
events,  be  agreeable  to  tho  ayers  ”  !  From  this  it  appears 
that,  although  medical  men  use  pay  taxes  like  other  citi¬ 
zens,  they  are  further  coolly  ed  to  tax  themselves  doubly 
by  rendering  military  services  personal  loss  in  order  to 
please  the  general  taxpayer  !  al  men,  indeed,  have  too 
often  to  sacrifice  themselves  id  life ;  why  should 
“  doctors  ”  alone  be  asked  ^to  offefiselves  meekly  on  the 
altar  of  public  economy  ?  Lawyers,  esrs,  traders,  and  work¬ 
men  are  not  asked  to  do  so. 

Wre  before  pointed  out  that  the  sc  was  crude  and  un¬ 
statesmanlike,  because  it  tried  to  stop  while  actually  cre¬ 
ating  another  and  a  bigger  one.  The  any  forces  will  be  in 
want  of  their  own  medical  officers  when  rational  emergency 
arises  ;  they  could  not  spare  them  to  do  duth  regular  troops* 

This  reflection  forces  the  conclusion  that  authors  of  the 
scheme  could  hardly  have  had  a  national,  l,rdy  a  factitious, 

“  medical  emergency  ”  in  view.  The  idea  waito  support  than, 
if  difficulties  arose  with  the  medical  proftb  to  altogether 
supplant  the  regular  medical  service.  It  W)>  doubt  foreseen 
that,  if  the  regular  medical  service  be  recklecut  down  at  the 
bidding  of  one-eyed  economists,  our  first  smaJ  wi^  inevitably 
bring  about  a  medical  emergency,  and  full  te  under  pressure, 
would  then  have  to  be  made  with  civilian  praPners  5  so>  ^  was 
meanwhile  desired,  under  the  conditions  of  a  ryTe>  to  secure  the 
obligatory  services  of  certain  medical  mon  on  aP  terms  wiiich 
will  prove  wholly  ruinous  to  those  with  even  thtla^est  private 
practices.  Very  few  men  will  risk  such  condi tioi  Volunteer 
medical  officers,  moreover,  will  not  allow  themselves^*0  pLyod 
off  so  palpably  against  their  regular  brethren  to  r/ty 
political  financiers  to  starve  the  medical  vote. 

If  no  trace  of  the  auxiliary  reserve  is  to  be  found  i;^ie  April 
Army  List,  we  do  find  in  it  a  change  for  the  better  in6  rec02* 
nition  of  the  regular  medical  reserve.  The  list  of  retA  °®cerfl 
in  reserve  used  to  be  headed  “retired  medical  officers ff-^le  for 
temporary  employment ;”  it  is  now  worded  “  retir  niodical 
officers  liable  to  be  recalled  to  service.”  This  is  a  c,inc^  im" 
provement,  exhibiting  those  officers  in  the  true  l1^  a 
genuine  reserve,  and  more  in  accordance  wfith  the  wordS  t^10 
Warrant  under  which  they  have  liability ;  but  we  think10  words 
should  have  been  added  “  under  Article  23  of  the  Rftl  ^  av" 
rant,  December  2nd,  1879.” 

The  article  runs  thus :  “  23.  Any  officer  of  Class  A  who  s$ 
voluntarily  retiro  before  the  ago  of  55  years  shall  be  liable  to  be 
called  upon  to  serve,  in  a  case  of  national  emergency,  in  a  rank 
not  lower  than  that  from  which  ho  shall  retire  until  he  shall 
complete  the  age  of  55.” 

The  Secretary  of  State’s  instructions  on  the  article  are  :  “  3. 
The  name  of  a  medical  officer  who  retired  voluntarily  before  the 
age  of  55,  and,  under  Article  23,  is  liable  until  then  to  be  called 
upon  to  serve  in  any  case  of  national  emergency,  will  be  re¬ 
tained  in  italics,  in  the  Army  List  with  those  of  effective  officers.” 

We  find  the  number  of  retired  officers  liable  to  be  recalled,  in 
the  April  Army  List  (whose  names,  however,  are  not  in  italics), 
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is  stated  at  133,  of  whom  twenty-three  are  now  actually  tempo¬ 
rarily  employed.  Now,  this  is  a  very  valuable  and  true  reserve  ; 
all  aro  fully  experienced  and  highly  trained ;  not  a  few  of  them 
aro  well  known  as  among  the  ablest  men  in  the  Department. 
The  numbers  will  constantly  vary  no  doubt,  from  death,  ill- 
health,  and  attainment  of  55,  but  others  will  yearly  be  added. 
'When  an  agitation  was  lately  attempted  against  the  early  re¬ 
tirement  of  medical  officers,  not  a  word  was  said  about  the  ex¬ 
istence  of  this  most  valuable  and  reliable  reserve ;  it  was  care- 
fiilly  concealed  from  the  public  that  the  early  retirements  alone 
enabled  this  great  reserve  to  be  formed.  The  change  in  the 
Army  List  indicates  that  the  authorities  now  mean  that  the 
Reserve  List  shall  be  clearly  shown.  Let  them  cultivate  it ;  it 
will  stop  a  gap  in  a  bond  fide  manner  during  emergency,  and  not 
rob  the  auxiliary  forces  of  their  proper  medical  officers. 

There  are  one  or  two  points  connected  with  this  regular  medi¬ 
cal  reserve  we  should  like  to  see  cleared  up.  Are  retired  medical 
officers  liablo  to  be  recalled  for  service  outside  the  United  King¬ 
dom  ?  We  see  nothing  in  the  articles  quoted  to  show  they  are 
not,  although  it  is  universally  understood  they  are  only  liable 
for  service  at  home. 

Then,  why  are  some  retired  medical  officers,  apparently  equally 
eligible  and  liable  with  the  others,  not  put  in  the  Reserve  List, 
but  shunted  altogether  away  on  the  “Non-effective  List"?  This 
can  no  doubt  be  satisfactorily  explained,  but  we  cannot  think  of 
the  reason  in  certain  individual  cases. 

THE  LAW  OF  ANTAGONISM. 

The  Friday  discourse  delivered  at  the  Royal  Institution  on 
April  20th  on  War  in  Nature  has  a  special  interest  for  us,  be¬ 
cause  Sir  William  Grove,  who  before  he  earned  distinction  as  a 
lawyer  and  a  judge  had  gained  lasting  fame  as  a  physicist,  ap¬ 
proached  the  subject  from  the  physical  side.  The  lecturer, 
whose  most  valuable  contribution  to  science  in  the  past  was  his 
exposition  of  the  theory  of  the  conservation  of  energy,  set  him¬ 
self  last  week  to  show  that  the  universality  of  antagonism  had 
not  received  the  attention  it  deserved,  the  element  of  force  hav¬ 
ing  been  mainly  taken  into  account,  and  too  little  stress  having 
been  laid  on  the  element  of  resistance.  Some  aspects  of  the 
problem  involved  in  the  doctrine  of  antagonism  have  been  ap¬ 
preciated  by  medicine  from  the  earliest  times,  and  to  the  biolo¬ 
gist  the  idea  has  been  familiar  long  before  the  phrases  “  struggle 
for  existence  ”  and  “  survival  of  the  fittest  ”  came  into  vogue. 

We  may  observe  at  least  three  forms  of  antagonism  between 
man  and  the  rest  of  the  living  world :  the  antagonism  with  other 
individuals  of  the  same  species — the  wars  of  earlier,  the  keen 
intellectual  competitions  of  later  ages — the  antagonism  with 
other  species  of  the  higher  mammals,  which  specios  man  either 
seeks  to  exterminate  or  to  bend  under  his  yoke  ;  and  lastly,  the 
somewhat  one-sided  antagonism  in  which  a  vastly  inferior 
6pccios  attacks  a  superior,  where  the  superior  can  gain  nothing 
beyond  a  mere  perpetuation  of  individual  life,  while  the  inferior— 
the  bacterium  or  helminthic  parasite — not  only  sustains  its  life, 
but  perpetuates  its  species  at  the  expense  of  the  higher. 


speaks  of  the  vis  medicatruv  naturae;  it  expresses  a  well-grounded 
confidence  in  the  result  of  the  conflict  between  the  forces  of  the 
body  and  the  external  forces  which  have  put  it  in  peril.  Socrates 
in  the  Republic  (Book  III),  quotes  from  the  Iliad  that  when 
Menelaus  had  been  wounded  by  the  spear  of  Pandarus,  the  sons 
of  Asclepios  “sucking  the  blood  from  the  gash,  laid  mild 
simples  upon  it,”  knowing,  says  Socrates,  “  that  the  simples  wore 
sufficient  to  cure  men  who  before  receiving  the  wounds  wore 
healthy.”  The  physician,  in  fact,  played  the  part  of  Lord 
Palmerston’s  “judicious  bottle-holder,”  believing  that  if  he 
could  afford  a  fair  field  and  no  favour,  the  “  war  of 
Nature”  would  end  favourably  to  his  client.  This  is,  in 
fact,  the  attitude  of  the  scientific  physician  in  every 
age.  Much  of  the  advanced  surgery  of  the  day  is  based  on  a 
profound  conviction  of  the  greatness  of  the  vis  medicatruv  naturae 
Take,  for  instance,  the  operation  of  abdominal  section  for  puru¬ 
lent  peritonitis.  The  cells  of  the  peritoneum  have  been  defeated  in 
their  conflict  with  the  forces  of  disorganisation ;  by  removing 
the  accumulated  morbid  secretions  the  surgeon  seeks  to  equalise 
the  battle,  and,  by  diminishing  the  number  of  their  enemies,  to 
give  the  cells  a  fresh  chance  of  destroying  [those  which  remain. 
An  eminent  ovariotomist  has  suggested  that  the  plan  of  wash¬ 
ing  out  the  peritoneum  with  large  quantities  of  tepid  water  was 
successful  because  it  broke  up  the  dead  tissue,  which  might  be¬ 
come  the  seat  of  decomposition,  into  microscopic  scraps,  which  the 
active  peritoneal  cells  could  destroy.  The  surgeon  relies  upon 
the  power  of  resistance  of  the  peritoneum,  and  thus  affords  a 
practical  illustration  of  the  advantages  which  may  be  gained  by 
leaving  the  principle  of  antagonism  to  work  itself  out. 

Man,  in  common  with  all  other  living— and,  Sir  William 
Grove  would  add,  inanimate — things,  has  to  contend  also 
with  the  forces  of  inanimate  Nature,  and  it  is  in  this 
conflict  that  the  good  results  of  antagonism,  not  altogether 
beyond  recognition  in  the  other  conflict,  aro  most  easily  per¬ 
ceived.  It  might  not  have  been  easy  to  foresee  that  the  con¬ 
ditions  of  life  on  these  islands  should  have  been  so  peculiarly 
favourable  to  tho  development  of  the  human  race;  yet  they 
have  produced  the  dominant  race  of  the  world,  at  an  epoch 
when  the  struggle  for  supremacy  is  the  keenest. 

There  is,  in  fact,  a  mean  between  the  external  conditions 
belonging  to  the  class  generally  reckoned  unfavourable  and 
the  internal  powers  of  resistance,  which  gives  as  a  resultant 
a  state  of  health  and  energy  of  mind  and  body  far  better  for 
the  individual  and  for  tho  race  than  that  produced  under  con¬ 
ditions  at  first  sight  more  favourable.  A  question  of  sur¬ 
passing  interest  is,  why  under  the  most  favourable  circum¬ 
stances  this  balance  cannot  bo  long  maintained,  and  why  the 
period  for  which  it  can  be  maintained  is  approximately  the 
same  in  each  individual  of  the  same  species,  though  so  widely 
different  in  different  species  ?  Why  do  we  grow  old  ?  W  o  make 
shift  to  say  when,  and  where,  and  how  wo  grow  old,  but  not 
even  Professor  Humphry  can  tell  us  why.  The  conditions  which 
govern  the  duration  of  life  in  various  species  have  never  been 
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made  out ;  the  bulk  of  the  animal  may  have  some  influence, 
since  a  large  animal  will,  c&teris  paribus,  require  a  longer  time 
to  secure  the  surplus  of  nutriment  required  for  reproduction, 
and  the  degree  of  structural  complication  will  also  tend  to  fix  a 
minimum  time,  because  it  also  will  have  a  share  in  de¬ 
termining  the  time  at  which  reproductive  power  is  at¬ 
tained.  It  is  no  explanation  to  say  that  Nature  takes 
no  thought  of  the  individual,  but  merely  provides  for  the  per¬ 
petuation  of  the  species  ;  this  is  merely  to  express  the  facts  in  an¬ 
thropomorphic  terms.  AN  e  are  driven  to  adopt  the  colouiless 
view  that  the  duration  of  the  life  of  the  individual  is  determined 
by  its  innate  power  of  resistance  to  external  forces.  Where  the 
external  conditions  are  extremely  unfavourable,  the  reproductive 
powers  diminish,  and  so  contribute  to  the  disappearance  of  the 
species ;  where  external  conditions  are  so  favourable  that  the 
species  not  only  continues,  but  increases,  still  the  individuals 
succumb  to  the  antagonistic  forces ;  the  only  conclusion  to  be 
drawn  is,  as  has  been  recently  pointed  out  by  AN  eismann  and 
others,  that,  in  the  words  of  a  writer  in  Nature,  “  the  occurrence 
of  death  at  all  is  a  provision  to  secure  the  greatest  possible 

number  of  individuals  of  full  strength . Death  makes 

room  for  new  complete  individuals.” 


THE  LOCAL  GOVERNMENT  BILL. 
Although  the  Local  Government  Bill  has  been  read  a  second 
time  in  the  House  of  Commons  -without  a  division,  it  was  not 
until  many  of  its  provisions  had  been  severely  criticised,  both 
from  the  Conservative  and  from  the  Liberal  benches.  No  serious 
opposition  to  the  main  features  of  the  measure  has,  however, 
developed,  and  the  Government  have  thus  been  encouraged  to 
use  their  best  efforts  to  pass  it  into  law  during  the  present 
session. 

The  defects  which  have  been  discovered  in  the  Bill  will  be 
more  seriously  discussed  in  Committee,  and  doubtless  remedies 
for  many  of  them  will  then  be  strenuously  pressed  upon  the 
acceptance  of  the  Government.  By  no  means  the  least  im 
portant  of  these  flaws,  not  only  from  the  point  of  view  of  the 
medical  profession,  but  from  that  of  the  ratepayer  who  desires 
to  secure  wholesome  surroundings  and  good  sanitation  through 
out  the  country,  is  the  proposal  relating  to  the  appointment  and 
tenour  of  office  of  medical  officers  of  health.  We  have  on  several 
occasions  recently  called  attention  to  this  matter,  and  on  the 
13th  instant  the  question  was  ably  discussed  in  the  House  of 
Commons  by  Sir  Lyon  Playfair,  when  he  advocated  the  vesting 
of  the  appointment  of  health  officers  in  the  new  County  Authori¬ 
ties,  instead  of  in  the  District  Councils  as  proposed  by  the  Bill. 
But  unless  Mr.  E.  Stanhope’s  criticisms  are  to  be  taken  as  in 
dicating  the  views  of  Mr.  Ritchie,  no  official  statement  has  been 
made  as  to  the  attitude  of  the  Government  towards  the  ques¬ 
tion.  We  feel  sure  that  Mr.  Ritchie  will  give  careful  considera 
tion  to  the  weighty  arguments  in  favour  of  Sir  L.  Playfair’s 
contention. 

Mr.  Stanhope  is  of  opinion  that  a  medical  officer  of  health 
appointed  by  a  local  board  would  in  many  cases  have  more  in¬ 


fluence  with  that  board  than  would  any  person  imposed  upon 
them  from  headquarters.  But  as  the  health-officer  acts  simply 
in  an  advisory  capacity  we  do  not  regard  this  objection  as  a 
serious  one.  It  is  of  the  first  importance  that  every’  District 
Council  should  have  properly-qualified  and  fearless  advice. 
Whether  that  advice  is  acted  upon  or  not,  is  a  matter  for  them 
to  decide  and  to  settle  with  their  constituents.  Moreover,  the 
supreme  County  Council  appointing  the  officer  will  themselves 
have  been  directly  elected  by  the  ratepayers  on  the  same 
franchise  as  the  District  Councils;  and  it  is  further  worth 
noting  that,  although  the  coercive  powers  of  the  Public  Health 
Act  are  to  be  transferred  to  the  County  Councils,  Mr.  Ritchie  s 
Bill  does  not  propose  that  the  Councils  shall  have  the  power  or 
the  duty  of  providing  themselves  with  the  advice  of  a  skilled 
medical  officer. 

There  are  undoubtedly  many  very  conscientious  health-officers 
in  our  rural  districts  who  have  performed  their  duties  with  great 
efficiency  for  a  merely  nominal  remuneration.  But,  on  the 
other  hand,  there  are  many  who  have  no  special  qualification 
to  advise  on  sanitary  matters,  and  who  act  on  the  principle 
that  their  slender  salary  is  to  pay  them  for  doing  nothing.  It 
cannot  be  denied  that  the  best  work  has  been  accomplished  in 
those  areas  where  the  medical  officer  of  health  gives  his  whole 
time  to  the  duties,  and  is  specially  qualified  to  advise  in  pre¬ 
ventive  medicine.  As  long  ago  as  1855  the  General  Board  of 
Health,  in  their  instructional  minute  relative  to  the  duties 
and  qualifications  of  officers  of  health,  expressed  the  opinion 
that,  “  where  possible,  it  wall  be  well  to  debar  the  officer  from 
the  private  practice  of  his  profession — first,  because  the  claims 
of  such  practice  w’ould  be  constantly  adverse  to  those  of  his 
public  appointment,  the  duties  of  which  (especially  at  times  of 
epidemic  disease,  when  his  official  activity  would  be  most 
needed)  private  practice  could  scarcely  fail  to  interrupt  and 
embarrass ;  secondly,  because  the  personal  relations  of  private 
practice  might  render  it  difficult  for  him  to  fulfil  with  impar¬ 
tiality  his  frequent  functions  of  complainant;  and,  thirdly, 
because  with  a  view  to  the  cordial  goodwill  and  co-operation  of 
his  medical  brethren,  it  is  of  paramount  importance  that  the 
officer  of  health  should  not  be  their  rival  in  practice,  and  that 
his  opportunities  of  admonitory  intercourse  with  sick  families 
should  not  even  be  liable  to  abuse  for  the  purposes  of  profes¬ 
sional  competition.”  The  same  opinion  applies  at  the  present 
day.  In  small  districts,  however,  the  whole  time  of  a  health 
officer  would  be  an  unnecessary  extravagance,  unless  several 
districts  are  combined  for  the  joint  employment  of  the  same 
officer.  But  experience  has  shown  that  voluntary  combination 
in  such  cases  is  not  to  be  relied  upon,  w'hilst  compulsory  com¬ 
bination  is  obviously  objectionable. 

The  further  argument  advanced  by  Mr.  Stanhope — that,  if  the 
appointment  of  health-officers  be  vested  in  the  County  Councils, 
those  bodies  will  be  saddled  at  their  formation  w’ith  an  enor¬ 
mous  expenditure — is  untenable  on  close  examination.  Fewer 
officers — probably  not  more  than  200 — would  be  needed  for  the 
whole  country,  and  the  united  cost  of  this  staff  of  specially- 
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fitted  officers  would  very  slightly,  if  at  all,  exceed  the  united 
cost  of  the  1,800  officers  at  px-esent  holding  appointments.  The 
question  of  compensating  those  officers  who  would  be  super¬ 
seded  would  very  seldom  arise,  as  the  appointments  are  at 
present  mostly  made  for  a  year  only. 

It  is  to  be  hoped  that  Mr.  Ritchie  will  see  his  way  to  adopt 
the  suggestion  that  the  officers  of  health  should  be  appointed  by 
the  County  Councils  instead  of  by  the  District  Councils.  The 
result  would  undoubtedly  be  a  more  efficient  sanitary  service 
and  administration  throughout  the  country,  and  a  consequent 
diminution  of  sickness,  with  its  attendant  misery  and  loss. 


THE  LONDON  UNIVERSITY  AND  METRO¬ 
POLITAN  MEDICAL  STUDENTS. 

The  opinion  is  entertained  in  some  quarters  that  the  University 
of  London  might  still,  by  reforming  its  regulations,  and  in  some 
directions  relaxing  their  rigidity,  solve  the  problem  of  providing 
for  the  expansion  of  the  higher  education  in  London,  by  consti¬ 
tuting  itself  a  true  University  for  the  metropolis.  Those  who 
hold  this  opinion  have  given  evidence  of  their  sincerity  by  pro¬ 
posing  a  great  variety  of  reforms,  and  we  learn  that  the  Com¬ 
mittee  appointed  by  the  Senate  to  report  on  the  regulations  for 
degrees  in  medicine  has  drawn  up  a  report  conceived  in  a  very 
liberal  spirit. 

What  reception  this  report  may  meet  with  from  the  Senate  it 
is  impossible  to  foresee,  though  that  body  is  evidently  more 
alive  to  the  dangers  which  threaten  the  University  from  all 
sides,  and  not  from  the  medical  alone,  than  was  the  case  a  few 
years  ago.  Meanwhile  it  may  not  be  amiss  to  indicate  some  of 
the  reforms  that  are  most  urgently  needed.  Regulations 
for  the  pass  and  honours  examinations  at  the  Intermediate 
Examination  in  Medicine,  which  came  into  force  last  year, 
have  been  universally  condemned,  and,  we  apprehend,  cannot 
long  be  continued ;  the  old  regulations,  with,  perhaps,  some 
slight  modifications,  which  would  have  the  effect  of  allowing 
only  the  candidates  who  had  done  well  in  the  pass  examina¬ 
tion  to  proceed  to  the  honours  examination,  would  be  far 
more  satisfactory.  The  regulations  for  the  preliminary  scieix- 
tific  examination  also  stand  in  great  need  of  amendment ;  as 
at  present  framed  they  have  too  little  regard  to  the  real 
requirements  of  the  medical  profession,  and  are  too  tender  to 
the  susceptibilities  of  the  pi’ofessors.  A  strict  limitation  of 
the  examination  to  subjects  which  afford  an  education  really 
preliminary  to  the  strictly  professional  subjects  would  be  an 
unmixed  gain ;  and  if  candidates  were  to  be  permitted  to  take 
up  the  subjects  seriatim ,  the  rigidity  which  is  now  so  much 
complained  of  would  be  diminished. 

It  may  be  hoped,  however,  that  the  rumour  which  credits 
some  members  of  the  Senate  with  a  disposition  to  increase  the 
severity  of  the  matriculation  examination  may  turn  out  to  be 
unfounded.  That  examination  is  already  almost  encyclopaedic  in 
extent,  and  has  pi'obably  done  more  than  any  one  other  circum¬ 
stance  to  deter  students  from  becoming  members  of  the  Uni- 


versity.  It  is  no  doubt  true,  as  has  often  been  ui’ged,  that  a  great 
many  of  the  failui’es  to  pass  or  to  attempt  the  examination  are  due 
to  the  fact  that  students  of  medicine  are  often  not  aware  of  the 
advantages  conferred  by  matriculation  until  after  they  have  en¬ 
tered  at  the  medical  schools,  and  are  thus  more  or  less  com¬ 
mitted  to  the  curriculum  of  the  Conjoint  Board.  But  it  is  also 
true  that  the  examination  as  a  mei'e  test,  preliminary  to  enter¬ 
ing  on  a  university  education,  is  absurdly  severe.  It  is  so  severe 
owing  to  the  immense  number  of  subjects  which  must  be  passed 
simultaneously  ;  if  the  University  is  ever  to  become  a  popular 
institution,  ever  to  do  the  work  which  it  was  created  to  do,  and 
might  do,  this  examination  will  have  to  be  I'evised.  At  present 
the  educational  enthusiasts  on  the  Senate  will  hold  up  their 
hands  in  pious  horror  at  the  proposal  to  allow  the  Matricula¬ 
tion  Examination  to  be  passed  in  two  parts,  but  every  proposed 
reform  has  thrown  them  into  the  same  attitude  for  a  time.  We 
firmly  believe  that  a  relaxation  of  the  present  hard  and  fast 
rules  would  add  to  the  honour  and  dignity,  as  well  as  to  the 
popularity,  of  the  University,  and  would  have  the  most  bene¬ 
ficial  effect  on  the  higher  education.  A  letter  from  the  officers 
of  the  medical  school  of  the  Middlesex  Hospital,  which  is  printed 
at  page  928,  will  show  how  hardly  some  of  these  regulations 
bear  on  men  whom  it  would  be  to  the  advantage  of  the  Uni¬ 
versity  to  enrol  among  its  members,  and  the  fact  that  this 
reasonable  request  was  not  immediately  acceded  to  will  show 
how  strong  are  the  forces  of  obstruction  within  the  Senate. 

The  University,  moreover,  might  well  do  more  than  this  for 
the  medical  profession.  It  must  be  remembered  that  the  medi¬ 
cal  F acuity  in  this,  as  in  other  universities,  has  a  closer  relation 
with  the  life  of  a  great  profession  than  is  the  case  with  any 
other  Faculty.  The  circumstances,  moreover,  of  the  medical 
student  are  different  from  those  of  the  student  of  any  other 
Faculty,  because  the  curriculum  is  stringently  prescribed  by  the 
General  Medical  Council  acting  in  the  interests  of  the  public. 
Yet  it  is  in  this  Faculty  alone  that  the  University  of  London, 
with  that  curious  inability  to  march  with  the  times  which 
characterised  its  counsels  until  within  the  last  year  or  two,  has 
imposed  a  rigid  curriculum.  The  time  has  now  come  when  the 
degrees  in  Mediciixe  may  safely  be  given  on  the  same  terms  as 
those  in  Science  or  in  Arts.  The  University  will  give  a  degree 
in  these  Faculties  to  any  undei’graduate  who  can  pass  the 
necessaiy  examination.  Thus  the  degrees  of  B.A.  or  of  B.Sc. 
can  be  obtained  in  less  than  two  years  from  matriculation,  and 
the  candidate  may  be  engaged — as,  indeed,  many  are  engaged 
during  this  period — in  the  exercise  of  a  calling,  as,  for  instance, 
that  of  a  school  teacher,  by  which  he  maintains  himself. 

We  can  conceive  no  sound  objection  to  applying  this  pi’ece- 
dent  to  degrees  in  medicine.  There  is  a  certain  gratification  in 
being  able  to  quote  a  precedent,  because  thereby  the  party  of 
obstruction  is  hoist  with  its  own  petard.  Though  the  Uni¬ 
versity  is  only  half  a  century  old,  some  of  its  Fellows  speak 
as  though  all  its  regulations  were  sacred  and  inviolable.  The 
University  owes  its  existence  to  the  crass  obstinacy  of  the 
older  universities  in  failing  to  move  with  the  times,  yet  now 
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that  these  venerable  bodies  have  begun  to  move,  with,  it  may 
be,  unexpected  speed,  there  are  some  who  desire  to  make  the 
younger  body  stand  still  apparently  as  a  protest. 

The  University  of  London  might  not  only  make  this  conces¬ 
sion,  but  it  might  do  much  more ;  it  might  arrange  to  grant 
its  degrees  after  proper  examination  to  registered  medical 
practitioners  of  a  certain  standing ;  there  are  many  men  who 
would  gladly  avail  themselves  of  such  an  opportunity  to  gam 
a  degree  in  medicine  upon  equitable  terms,  and  we  have  reason 
to  believe  that  a  proposal  of  this  nature  will  shortly  be  con¬ 
sidered  by  the  Senate.  If  the  University  discovers  any  serious 
desire  to  reform  itself,  it  will  undoubtedly  be  much  strengthened 
when  it  goes  before  the  Royal  Commission  which  is  about  to 
bo  nominated.  But  if  it  is  really  to  fill  the  place  of  a 
university  for  London  it  will  have  heartily  to  consent  finally 
to  lay  aside  the  policy  of  immobility,  which  has  governed  it 

too  long.  _ _ 

Me.  Riciiaed  Middlemoee  has  given  £1,000  to  the  Binning 
ham  and  Midland  Eye  Hospital  for  the  endowment  of  a 
lectureship.  _ _ _ 

We  understand  that  the  differences  at  the  Cancer  Hospital  are 
likely  to  be  brought  before  a  court  of  law,  Mr.  Jennings  being 
the  plaintiff  in  an  action  against  Dr.  Herbert  Snow  for  alleged 

libel.  _ _ 

IN 


breathing  is  regular  and  tranquil.  Boldo  leaves  contain  about  3 
per  cent,  of  boldin.  It  may  be  given  in  capsules  in  doses  of  0.- 
grammes  (three  grains),  repeated  as  necessary,  or  (diluted  1  in  JO 
in  water)  subcutaneously. 

THE  GREAT  INSURANCE  FRAUDS. 

Foe  the  credit  of  the  “  cloth  ”  it  ought  to  be  known  that  “  Dr.” 
Henri  Castelnau,  who  is  now  on  his  trial  for  having  conspired 
with  Scheurer  and  others  to  defraud  certain  insurance  offices, 
has  no  legal  right  to  that  learned  prefix.  He  was  educated  for 
the  medical  profession,  and  had  a  fairly  distinguished  career  as  a 
student,  having  even  held  the  much-coveted  post  of  interne ;  but 
for  some  reason  or  other  he  never  took  his  degree.  Though  a  man 
of  considerable  ability,  his  whole  life  seems  to  be  a  record  o 
failure,  or  worse.  As  a  journalist,  he  is  said  to  have  used  his 
opportunities  of  “candid  friendship”  to  levy  blackmail  from 
prominent  members  of  the  profession.  Nffiaton,  who  had  the 
misfortune  to  have  been  a  fellow-student  of  his,  was  a  favourite 
object  of  these  polite  attentions.  Whenever  Castelnau  s  funds 
were  low,  a  gross  personal  attack  on  NSlaton  was  sure  to  appear 
in  some  journal,  and  the  great  surgeon  was  weak  enough— more 
from  good  nature,  it  is  supposed,  than  from  any  fear  of  awkward 
revelations— to  stop  his  scurrilous  mouth  with  money. 

A  LAW  DISPENSARY. 

The  boast  of  the  medical  profession  that  it  alone  ol  all  the  learned 
professions  gives  its  services  absolutely  free  to  the  deserving  poor 
would  appear  to  have  excited  the  rivalry  of  some  lawyers  in  New 
York,  for  it  is  reported  that  a  “  Law  Dispensary”  has  been  estab¬ 
lished  in  that  city  “  under  the  auspices  of  reputable  lawyers  in 
connection  with  the  Rev.  Mr.  Goss’s  People’s  Mission.”  This  is  a 
hint  for  the  committee  of  lawyers  in  this  country  who  call  them¬ 
selves  the  Society  for  the  Preservation  of  Personal  Rights,  or  some 
such  name,  and  whose  public  appearances  have  reflected  more 
honour  on  their  forensic  erudition  than  their  common  sense.  As 


ROYAL  COMMISSION  ON  UNIVERSITY  EDUCATION 

LONDON. 

Lord  Selboene,  who  as  Sir  Roundell  Palmer  was  for  many  .  honour  on  rneir  iorensic  enmu-.uu  u‘“'“  - —  . 

years  standing  counsel  for  the  Royal  College  of  Physicians,  will,  the  ^uston  Medical  arid  Surgical  Journal ,  in  which  we  read  tins 
J  . — I.:.- - *  u,i.  r^mi-ooinn  Tbo  Commission  I  jece  newgj  truiy  0t>serves:  “'It’ is’ to  be’hoped,  however,  that 


we  understand,  be  chairman  of  this  Commission.  The  Commission 
will  consist  of  seven  members,  and  will  not,  we  believe,  include 
any'  member  of  the  medical  profession. 


in  the  dearth  of  opportunity  to  give  away  advice  on  real  pro¬ 
perty,’  ‘  contracts,’ 4  wills,’  and  similar  subjects,  the  philanthropic 
law-dispensers  will  not  devote  themselves  to  giving  instruction 
as  to  actions  of  tort  to  such  of  their  patrons  as  are  also  constant 
attendants  at  the  multitudinous  medical  dispensaries.  Too  much 


SIR  HENRY  ACLAND. 

The  members  of  the  General  Medical  Council  proposed  to  invite  .  aix,eiluai1LB  u.u  mo  - - - -  .  .  .  . 

Sir  Henry  Acland  to  a  banquet  in  testimony  of  their  sense  of  his  0f  such  advice  has  been  given  by  lawyers  in  the  pas  ,  anc 

past  services  as  Chairman.  Considerations  of  health  connected  I  *  —  - - * 

with  his  recent  ophthalmic  operation  have,  we  regret  to  learn, 
compelled  him  to  decline  the  invitation. 


better  dispensed  with  than  dispensed. 

THE  TITHING  OF  MINT  AND  CUMMIN  IN  INDIA. 

We  have  had  to  notice,  not  with  approbation,  the  style  and  fre¬ 
quency  of  the  circulars  issued  from  the  office  of  the  Surgeon- 
General  at  Simla  to  medical  officers  under  his  orders,  as  well  as 
their  too  often  vexatious  and  trivial  nature.  We  are  glad  to  hear 
that  these  Simla  “  circular  showers  ”  are  more  intermittent  than 
they  were.  This  is  something ;  but  we  must  be  allowed  to  ask 
whether  the  Surgeon-General  cannot  see  his  way  to  consult  his 
own  dignity  and  that  of  his  profession,  and  the  amour  pr opr e  of 


STUDENTS  OF  GERMAN-SPEAKING  UNIVERSITIES. 

The  number  of  medical  students  in  the  following  universities  in 
the  winter  session  just  elapsed  is:— In  Vienna,  2,287;  Munich, 

1,369;  Berlin,  1,316;  Wurzburg,  956;  Leipzig,  794;  Prague,  566; 

Graz,  501;  Griefswald,  471:  Breslau,  382;  Freiburg,  350;  Halle, 

293;  Bonn,  291;  Zurich,  265;  Marburg,  256;  Erlangen,  2oo; 

Strasburp  *>53-  Konigsberg,  243 ;  Innsbruck,  243;  Tubingen,  242 ;  ,  uwu  - - - 7  r  ,, 

Berne,  2S ,  Getting  g,  «  »  »* «  ““  ’  £ .^TZSute  tr 

Rostock,  136 ;  Giessen,  134  ,  Bas  ,  —  |  Jcret  SUpplfed  by  the  State)  issuing  a  circular  on  the  breakage 

Rnl  niN  A  NEW  HYPNOTIC  |  0f  a  hospital  saltcellar,  value  some  three  farthings !  We  do  not 

BOLDIN,  A  1111  o  nn^  Tir  pxnect  the  apothecary-secretary  to  be  familiar  with  the  oft-quoted 

Boldin  is  the  glucoside  obtained  from  boldo  Raies,  <  •  -V  1  min{mis  non  curat  lex,  but  surely  it  cannot  be 

JunanviUe  hi^ly  praises  it  l^oa  man  in  the  responsible  position  of  the  Chief  Medical 


M6dical,  as  a  hypnotic  “  far  exceeding  opium  and  chloral.”  This  is 
saying  a  good  deal  for  it.  We  are  told  also  that  boldin  is  not  dis 
agreeable  to  take,  has  no  unpleasant  effects,  increases  the  appetite 
and  has  a  “strengthening”  influence  on  the  patient,  Between 
5  and  10  grammes  were  given  daily  to  various  patients.  The 
sleep  induced  by  this  substance  is  of  a  natural  kind,  and  t  le 


strange  to  a  man  in  the  responsible  position  of  the  Chief  Medical 
Officer  of  the  army  of  India.  When  we  reflect  on  the  serious 
matters  that  should  fill  the  minds  of  the  Medical  Staff  of  that 
army,  it  is  with  something  more  akin  to  sorrow  than  mere  sur¬ 
prise  that  we  see  this  highly-placed  official  thus  taking  “  tithe  of 
mint  and  cummin.”  The  impression  throughout  both  medical 
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services  in  India  is  that  the  tours  of  the  Surgeon-General  and  his 
apothecary-secretary  are  more  costly  to  the  State  than  profitable 
to  the  sick,  to  say  nothing  of  the  irritation  awakened  in  the  minds 
of  his  higlily-competent  deputies,  by  this  petty  interference.  If 
they  cannot  be  trusted  with  the  small  details  of  hospital  adminis¬ 
tration,  on  what  principle  can  their  pay,  position,  and  authority 
be  justified  ? 

THE  BRAZILIAN  POISONING  MYTH. 

The  appalling  tale  of  wholesale  poisoning  of  natives  in  Brazil 
which  has  gone  the  round  of  the  press  this  week  has  now  been  offi¬ 
cially  contradicted.  The  story  was,  on  the  face  of  it,  so 
grotesquely  improbable  that  we  are  surprised  it  should  have 
been  believed  for  a  moment.  There  was  an  epic  completeness 
about  the  catastrophe  which  was  in  itself  a  highly  suspicious  fea¬ 
ture.  Granting  that  Senhor  Joaquin  Bueno  (surely  a  most  incon¬ 
gruous  name  in  this  connection)  might  have  conceived  such  a 
“  plan  of  campaign,”  it  is  difficult  to  see  how  it  could  have  suc¬ 
ceeded.  Strychnine,  as  is  well  known,  is  most  intensely  bitter, 
and  corrosive  sublimate  has  a  taste  the  reverse  of  agreeable.  It 
is  hardly  credible  that  any  large  number  of  persons  should  have 
taken  a  poisonous  dose  of  either  of  these  substances  at  the  same 
instant ;  and  in  the  case  of  strychnine,  at  least,  the  symptoms,  both 
subjective  and  objective,  are  sufficiently  pronounced  to  be  at  once 
referred  even  by  ignorant  people  to  their  real  cause.  The  first  to 
taste  the  poisoned  food  or  drink  would  no  doubt  perish,  but  the 
sight  of  their  sufferings  would  effectually  deter  the  survivors 
from  following  their  example.  On  the  whole,  therefore,  we  cannot 
allow  that  the  tale  of  horror  had  even  the  merit  of  being  well 
invented. 


MEDICAL  CONGRESS  IN  SPAIN. 

Tfe  Independencia  Medica  states  that  a  Medical  Congress  will  be 
held  at  Barcelona  from  the  9th  to  the  15th  of  September,  in  connec¬ 
tion  with  the  Universal  Exhibition  which  is  shortly  to  be  opened 
there.  Among  the  subjects  down  for  discussion  we  observe  the 
following,  which  will  suffice  to  show  that  our  Spanish  brethren 
are  well  abreast  of  the  medicine  and  surgery  of  the  day :  Measures 
to  be  taken  by  the  State  for  the  prevention  and  cure  of  blindness, 
and  for  the  improvement  of  the  condition  of  the  blind  in  Spain  ; 
present  state  of  leprosy  in  Spain,  and  how  to  prevent  it  from 
spreading ;  indications  for  surgical  interference  in  intestinal  ob¬ 
struction  ;  identity  or  difference  of  scrofula  and  tubercle ;  localisa¬ 
tion  of  lesions  in  diseases  of  nervous  centres ;  application  of  hyp¬ 
notism  and  “  suggestion  ”  to  the  treatment  of  nervous  affections ; 
micro-organisms  in  mineral  waters,  their  influence  on  the  chemical 
constitution  and  therapeutic  effects  thereof ;  laparotomy  as  an 
exploratory  measure  in  penetrating  wounds  of  the  abdomen  (more 
especially  gunshot  wounds) ;  antiseptic  midwifery ;  etiology  and 
prophylaxis  of  cholera  and  yellow  fever.  A  Pharmaceutical  Con¬ 
gress  will  meet  at  the  same  time. 


THE  PAY  SYSTEM  IN  HOSPITALS. 

A  paper  on  “  The  Pay  System  in  Hospitals  ”  was  read  by  Mr. 
Burdett  Coutts,  M.P.,  at  a  meeting  held  under  the  auspices  of  the 
Hospitals  Association,  at  St.  Thomas’s  Hospital,  on  Wednesday, 
April  25th,  in  which  the  opinion  was  expressed  that,  if  a  proper 
pay  system  were  adopted  in  both  the  jut-patient  and  in-patient 
departments,  the  extraordinary'  deficiency  would  be  made  up  by 
the  payments  of  patients.  There  was  a  great  blot  in  the  present 
system.  Of  charity  there  was  enough ;  but,  under  the  present 
system,  what  might  be  called  the  incidence  of  charity  was  wrong, 
as  those  who  could  help  themselves  wholly  or  in  part  were  helped 
entirely  from  charity,  and  those  who  could  not  help  themselves 
were,  therefore,  pushed  to  a  certain  extent  into  the  cold.  Every 
person  should,  he  advocated,  pay  what  he  could ;  and  there  should 


be,  where  possible,  a  remunerative  ward,  such  as  St.  Thomas’s 
Home.  He  referred  to  the  working  of  the  pay  system  in  the  pro¬ 
vinces,  abroad,  and  particularly  in  America,  as  illustrating  the 
advantages  that  might  be  expected  from  its  adoption  ;  and  sug¬ 
gested  a  fixed  scale  of  graduated  payment,  according  to  the  class 
of  ward  occupied.  Sir  E.  Hay  Currie  and  Sir  S.  Waterlow  thought 
it  would  be  an  injustice  if  the  pay  system  were  introduced  at  the 
expense  of  the  provident  system.  If  they  could  begin  de  novo. 
Sir  S.  Waterlow  observed,  he  would  like  to  see  pay  and  free  hos¬ 
pitals  kept  entirely  distinct.  Mr.  Carr  Gomm,  Chairman  of  the 
London  Hospital,  thought  the  pay  system  would  be  an  injustice 
and  injury  to  the  medical  men  in  the  district.  The  discussion  on 
the  paper  was  adjourned  until  June  20th. 


THE  EMPEROR  OF  GERMANY. 

A  special  telegram  from  Charlottenburg,  received  as  we  go  to 
press,  states  that  the  Emperor  is  now  able  to  take  solid  food  with 
hearty  appetite.  The  highest  temperature  on  Wednesday  was 
102.3°  F. ;  the  lowest  on  Thursday  morning  99.3°  F.  Less  pus  is 
discharged.  Tne  august  patient  feels  better,  but  is  rather  weaker 
and  thinner,  as  the  result  of  fever  and  suppuration.  This  report 
agrees  with  those  which  have  been  published  during  the  last 
two  or  three  days,  and  may  be  looked  upon  as  relatively 
favourable.  It  will,  of  course,  be  understood  that  it  refers 
only  to  the  incidental-  complications  which  have  recently  arisen, 
and  not  to  the  essential  disease,  which  appears  to  make  steady 
progress,  though  with  alternations  of  quiescence  and  activity 
which  have  already  on  several  occasions  given  rise  to  delusive 
hopes,  followed  by  paroxysms  of  somewhat  exaggerated  alarm. 
We  regret  to  see  that  the  suspension  of  hostilities — diplomatic 
rather  than  based  on  any  real  “  unanimity”  though  it  may  have 
been — agreed  upon  among  the  Emperor’s  medical  advisers  at  San 
Remo,  has  come  to  a  premature  end.  We  think  it  due  to  Sir 
Morell  Mackenzie  and  Mr.  Hovell  to  point  out  that  all  the  evidence 
shows  that  the  truce  was  not  broken  by  them.  They 
were  attacked  in  so  grossly  personal  a  manner  by  cer¬ 
tain  German  newspapers,  that  they  have  been  compelled 
to  invoke  the  aid  of  the  law.  Actions  for  libel  have  already  been 
instituted  against  the  Kolnische  Zeitung  and  the  Kreuz-Zeitung 
for  publishing  definite  accusations  of  professional  incompetence 
which,  we  understand,  have  no  shadow  of  foundation.  From  in¬ 
formation  we  have  received  from  a  trustworthy  source  we  have 
reason  to  believe  that  a  false  passage  was  made  in  replacing  the 
tracheotomy  tube,  as  this  operation  was  followed  by  considerable 
haemorrhage ;  but  it  can,  we  are  informed,  be  clearly  proved  that 
neither  of  the  Emperor’s  English  medical  attendants  is  responsible 
for  this  unfortunate  occurrence. 


TEACHING  STUDENTS  TO  THINK. 

It  is  often  a  subject  of  regret  to  teachers  in  our  medical  schools 
that  the  work  of  the  first  two  years  is  so  soon  forgotten ;  a  man 
who  has  passed  his  preliminary  examinations  frequently  so  far 
forgets  his  scientific  subjects  in  six  months  as  to  be  unable  when 
in  the  hospital  wards  to  give  a  description  of  the  cerebral  supply 
to  parts  of  the  body,  the  convolutions  of  the  brain,  and  the 
cranial  nerves,  or  the  minute  anatomy  of  the  kidney  and  liver  ; 
still,  such  students  may  have  dissected  diligently,  attended  lec¬ 
tures,  and  read  at  night,  but  they  have  not  learnt  to  think  or  are 
not  trained  to  think  systematically  and  correctly.  This  defect  is, 
we  suspect,  not  entirely  the  fault  of  the  students,  but  is  also  in 
part  due  to  defects  in  teaching.  When  observing  students  under 
examination,  both  for  University  degrees  and  on  the  lower  exa¬ 
minations,  it  has  often  been  obvious  that  failure  to  pass  the 
standard  may  depend  upon  inaccurate  methods  of  thinking  and 
speaking — or  upon  no  previous  thinking — quite  as  much  as  from 
ignorance  of  the  subject  matter.  Observing  the  objects  of  study 
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in  the  dissecting  room  does  not  necessarily  teach  thinking ;  to 
observe  is  to  receive  impressions,  thinking  may  or  may  not  follow 
observing.  We  have  no  intention  of  suggesting  formal  teaching 
of  the  laws  of  thought  in  the  form  of  logic,  though  this  useful 
science  used  to  be  one  of  the  extra  subjects  in  the  Arts  examina¬ 
tion  of  the  Apothecaries’  Society.  It  does,  however,  seem  needful 
to  call  attention  to  the  importance  of  educating  students  to  think 
as  well  as  to  observe  facts  ;  the  scientific  subjects  and  the  teach¬ 
ing  of  medicine  afford  plenty  of  scope  for  both.  The  student  is 
generally  interested  in  the  application  of  scientific  knowledge  to 
practice,  and  to  show  him  such  connections  early  in  his  career 
stimulates  thinking.  The  constant  application  of  anatomy,  phy¬ 
siology,  chemistry,  comparative  anatomy,  and  the  principles  and 
facts  of  vegetable  biology,  to  what  is  seen  in  patients,  produces 
an  expansion  of  the  subjects  of  thought,  and  engenders  habits  of 
correct  thinking.  To  follow  well  made  analogies,  and  to  answer 
questions  which  exercise  the  imagination  in  a  scientific  manner, 
as  in  describing  the  minute  conditions  of  circulation  and  the  cause 
of  nerve-currents  in  reflex  actions,  necessitates  correct  thinking. 

A  student  will  often  say  that  he  hears  a  systolic  mitral  bruit,  and 
is  satisfied  with  his  achievement,  without  understanding  that  the 
sound  heard  suggests  an  hypothesis  which  requires  to  be  fully 
worked  out  before  he  can  know  the  condition  of  the  patient.  A 
man  well  trained,  not  only  in  observation  but  also  in  rapid  and 
correct  thinking,  will  get  through  much  more  good  work  in  prac¬ 
tice  than  one  less  thoughtful.  Thought,  preceding  action,  guides 
him  rapidly  to  make  the  necessary  observations  in  the  case  before 
him,  till  thinking  becomes  automatic,  and  his  opinions  are  rapidly 
formed  upon  brief  observations,  and  what  is  ill  termed  “  clinical 
instinct.”  In  making  these  remarks  we  by  no  means  wish  to  de¬ 
preciate  the  necessity  of  thorough  and  systematic  examination  of 
all  the  organs  as  a  matter  of  primary  necessity. 

LOCAL  GOVERNMENT  BILL. 

There  is  one  aspect  of  the  working  of  the  new  Local  Government 
Bill,  in  respect  to  its  11th  clause,  which  has  not  yet  received  the 
attention  it  deserves,  and  unless  that  clause  be  modified  it  will 
undoubtedly  have  the  effect  of  creating  a  new  monopoly,  to  the 
detriment  of  the  public,  and  to  the  benefit  of  landlords,  wine  mer¬ 
chants,  and  publicans.  At  present  the  granting  of  “  off  ”  licences, 
that  is,  of  licences  for  wines,  etc.,  sold  in  sealed  I  vessels  in  given 
quantities,  and  not  to  be  consumed  on  the  premises,  is  limited 
only  by  certain  conditions  of  a  formal  character,  intended  to 
ensure  respectability  on  the  part  of  the  vendor.  The  provision  has 
worked  exceedingly  well,  and  as  a  Committee  of  the  House  of 
Lords  ascertained,  and  as  we  have  always  contended,  it  has  a  two¬ 
fold  advantage.  It  has  secured  to  the  middle  classes  a  supply  in 
every  small  district  of  wines,  etc.,  which  they  desire  to  use  in 
their  own  homes,  of  good  quality,  and  at  moderate  price,  and  by 
reducing  the  value  of  the  monopoly  of  the  publican  and  the 
temptation  to  drink  in  public-houses,  has  worked  in  every  way  for 
the  public  good.  If  now  on  the  operation  of  the  Bill  this,  too,  be¬ 
comes  a  monopoly  in  a  few  hands,  the  first  effect  will  be  to' give  an 
immense  bonus  to  landlords,  who  will  at  once  raise  rentals.  It  is 
known  that  this  effect  is  already  beginning  to  operate,  and  that 
renewals  of  leases  are  only  being  made  under  conditions  of  in¬ 
creased  rental  if  this  clause  should  become  law.  It  is  the  force  of 
the  vested  interests,  and  the  immense  accumulated  fund  created 
by  the  monopoly  in  the  beer  and  spirit  trade,  which  has  made  that 
question  so  difficult  and  so  costly  to  deal  with ;  and  it  is  much  to 
be  hoped,  in  the  interests  of  the  general  public,  that  such  a  mis¬ 
take  will  not  be  committed  in  the  present  legislation.  The  great 
object  should  be,  while  satisfying  all  legitimate  requirements  of 
those  who  wish  to  consume  alcoholic  liquors,  whether  in  the  form 
of  wines  or  spirits,  in  their  houses,  to  diminish  the  temptation  for 
drinking  in  public-houses,  and  to  avoid  adding  to  the  value  of  the 


existing  monopoly  of  landlords  and  publicans.  Clause  11,  although 
no  doubt  framed  with  the  best  intentions,  will  really,  as  the  Bill 
at  present  stands,  have  no  other  effect  than  to  present  a  magnifi¬ 
cent  bonus  to  both  these  classes,  with  the  immediate  result  of 
adding  to  the  cost  of  the  wine  used  by  the  middle  classes,  for  it 
is  the  holders  of  the  “off”  licences  who  practically  supply  their 
wine  cellars.  To  cut  off  arbitarily  the  trade  of  the  holders  of  “  off  ” 
licences  who  have  held  them  in  many  instances  for  twenty-five 
years,  without  any  corresponding  advantage  to  the  public  but 
really  to  the  public  detriment,  would  be  an  act  of  confiscation 
which  has  nothing  to  justify  it.  If  all  licences  were  to  be  con¬ 
fiscated  without  compensation,  we  should  have  no  objection  to 
make,  but  the  class  of  traders  whose  trade  is  the  most  blameless 
and  least  open  to  abuse  ought  not  to  be  made  to  suffer  alone. 


THE  VIVISECTION  ACT  AND  THE  INOCULATION  OF 

ANIMALS. 

The  President  of  the  Privy  Council  (Lord  Cranbrook)  and  the 
Home  Secretary  (Mr.  Matthews)  received  a  deputation  from  the 
Royal  Agricultural  Society  and  the  Royal  Veterinary  College  on 
Tuesday  last  to  urge  that  the  Vivisection  Act  should  be  amended 
so  as  to  allow  of  inoculation  of  animals  and  prevention  of  disease. 
Lord  Egerton  of  Tatton,  and  Professor  Brown  having  spoken,  the 
Home  Secretary  said  that  the  difficulty  all  arose  from  the  use  of 
the  word  “  experiment  ”  in  the  Act.  The  Act  did  not  del  me  the 
word,  and  he  was  bound  therefore  to  apply  it.  Professor  Brown 
agreed  with  his  own  interpretation ;  but  the  professor  suggested 
that  there  should  be  this  addition  made,  not  a  belief  that  the 
operation  performed  would  produce  good  results,  in  which  case  it 
would  become  treatment  and  be  exempted  under  the  Act,  but  that 
if  there  was  a  bond  fide  desire  to  benefit  the  animal  without  any 
belief  or  knowledge  one  way  or  the  other  whether  it  would  benefit 
the  animal  or  not,  that  that  should  be  taken  out  of  the  class  of 
experiment  and  put  into  the  class  of  treatment.  But  such  a  case 
as  that  would  come  perilously  near  to  the  experimental  stage.  Sir 
M.  W.  Ridley  said  Professor  Brown  had  been  carrying  on  experi¬ 
ments  for  two  years  with  reference  to  swine  fever,  and  he  had 
come  to  the  conclusion  that  a  certain  injection  into  the  skin  of 
the  pig  would  most  probably  protect  from  swine  fever  not  only 
the  particular  pig  operated  upon,  but  the  whole  tribe  of  pigs,  if 
he  was  allowed  to  have  this  performed  by  competent  veterinary 
surgeons  all  over  the  country.  Lord  Cranbrook  thought  it  was  a 
pity  that  they  had  not  the  decision  of  a  court  of  Taw  upon  the 
subject ;  and  if  that  should  be  against  them,  then  they  might  get  it 
remedied  by  Parliament.  The  Home  Secretary  observed  that  un¬ 
less  some  action  of  this  kind  were  taken  he  was  afraid  they  would 
not  get  the  House  of  Commons  to  amend  the  Act.  The  deputa¬ 
tion  then  withdrew.  _ 

NURSE-REGISTRATION. 

Whether  nursing  is  to  be  regarded  as  a  trade  or  profession,  there 
can  be  little  doubt  that  its  claims  to  public  sympathy  have  won 
for  it  a  place  in  public  esteem  very  different  from  that  which  it 
was  thought  possible  to  attain  to  a  few  years  ago.  Many  causes 
have  contributed  to  this  result.  Perhaps  the  most^ influential  of 
all  can  be  traced  to  the  establishment  of  nurse  training  schools  in 
most  of  the  large  and  in  some  of  the  smaller  hospitals  where  young 
women  of  good  character  and  antecedents,  as  well  as  gentlewomen, 
are  initiated  to  the  work.  With  its  progressive  development,  it  is 
not  surprising  that  there  should  be  a  desire  expressed  to  regulate 
the  employment,  by  instituting  an  educational  curriculum  to 
which  all  nurses  should  be  subject.  Upwards  of  a  year  ago  a 
movement  was  set  on  foot  by  the  Hospitals  Association  having 
this  object  in  view,  as  well  as  to  consider  the  expediency  of  estab¬ 
lishing  a  collective  register  for  qualified  nurses,  since-there  was 
every  reason  to  expect  that  at  no  distant  date  the  whole  subject  of 
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their  educational  training  and  the  practice  of  their  art  might  be 
considered  worthy  of  legal  supervision.  From  inquiries  made  at 
the  chief  hospital  centres  it  appears  very  doubtful  whether  the 
matter  is  ripe  for  adjustment,  nor  is  there  any  agreement  among 
the  authorities  consulted  as  to  the  body  to  whom  such  a  power 
should  be  delegated.  The  whole  question  is  bristling  with  diffi¬ 
culties,  not  likely  to  he  lessened  by  the  ardour  of  the  enthusiasts 
who  are  now  loudly  clamouring  for  legislation  on  their  behalf, 
without  giving  a  thought  of  the  dangers  in  their  path.  We  have 
the  greatest  possible  sympathy  with  the  women  and  their  work, 
but  we  are  not  prepared  to  follow  the  lead  of  any  association  which 
professes  to  represent  the  vocation,  far  less  to  promote  legislation 
in  its  behalf,  without  first  ascertaining  from  an  exhaustive  in¬ 
quiry  what  are  the  needs  and  wishes  of  the  many.  The  hetero¬ 
geneous  character  of  the  class  now  following  nursing  as  a  means 
of  livelihood,  and  the  various  branches  of  the  art  practised  in 
town  and  country,  render  it  very  inadvisable  that  it  should  be 
placed  under  an  exclusive  jurisdiction.  The  important  interests 
involved,  ranging  from  those  of  the  cultured  lady-superintendent 
to  the  nurse  who  dispenses  her  medical  comforts  to  the  village 
poor,  are  numerous  and  conflicting ;  nor  is  it  the  technical  know¬ 
ledge  or  hospital  experience,  however  valuable,  which  renders  the 
nurse  best  fitted  for  her  work.  Too  little  account  is  taken  of 
those  natural  gifts  of  temper,  tact,  and  disposition,  which  cannot 
he  registered,  but  which  after  all  contribute  more  essentially  than 
anything  else  to  the  formation  of  character  in  a  nurse.  Nor  is  it 
to  be  supposed  that  the  midwife,  the  monthly  nurse,  and  the 
masseuse  or  other  specialist  can  take  common  ground  with  the 
certificated  hospital  nurse,  who  has  spent  some  of  the  best  years 
of  her  life  at  a  small  remuneration,  that  she  may  arrive  at  a  sup¬ 
posed  standard  of  efficiency,  or,  rather,  that  she  may  conform  to 
the  exigencies  of  the  hospital  in  -which  her  lot  is  cast.  It  is  but 
fair  that  the  distinctive  terms  “binding”  and  “training,”  which  in 
practice  are  almost  synonymous,  should  be  better  understood. 
The  binding  renders  the  probationer  subject  to  a  moral  contract 
to  continuous  employment  for  periods  varying  from  two  to  three 
or  more  years,  and  may  prove  advantageous  to  herself,  as  it  cer¬ 
tainly  does  to  the  hospital  which  receives  her  services,  but  it 
hardly  meets  the  approval  of  charitable  and  other  agencies,  which 
must  be  at  the  cost  of  training  their  own  nurses  in  separate  insti¬ 
tutions,  for  the  special  duties  they  will  afterwards  be  called  on  to 
perform.  Co-operation  is,  no  doubt,  a  good  thing  when  it  can  be 
managed  without  friction,  but,  in  the  face  of  the  great  diversity 
of  opinion  which  exists  on.  the  subject,  coupled  with  the  manifest 
obstacles  to  harmonious  action  inherent  in  a  novel  organisation, 
the  question  of  collective  nurse-registration  is  not  ripe  for  solu¬ 
tion.  Let  each  hospital  and  training  school  look  well  to  its  own 
register,  and  to  the  educational  facilities  afforded  to  its  nurses,  so 
that  it  may  be  possible  in  the  course  of  time  to  adopt  one  uniform 
basis  which  would  be  acceptable  alike  to  the  leading  hospitals, 
the  profession,  and  the  public. 

- ♦ - 

SCOTLAND. 

We  are  informed  that  Professor  Eutherford  has  returned  to 
Edinburgh,  and  will  resume  his  duties  on  May  1st.  It  ought  to 
have  been  stated  in  a  paragraph  published  a  fortnight  ago  that 
Dr.  J.  Berry  Haycraft,  who  has  conducted  the  course  of  Physiology 
during  the  last  winter,  took  an  equal  share  in  the  recent  Second 
Professional  Examination  with  Dr.  Caton  and  Dr.  Paton. 


GLASGOW  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  meeting  of  the  Obstetrical  Section,  Dr.  Stirton  read  notes 
of  forty  cases  of  uterine  fibroids,  treated  by  Apostoli's  method. 
About  one-half  of  the  cases  had  been  benefited  by  the  treatment. 


The  harder  and  more  encapsuled  the  tumour,  the  less  was  the  effect 
produced;  while  the  more  rapidly  growing  tumours,  and  especially 
those  endangering  life  by  profuse  haemorrhage,  were  most  amen¬ 
able  to  the  treatment. 

GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

Dr.  Archibald  Johnstone  showed  an  interesting  case  of  extro¬ 
version  of  the  bladder  in  a  child  aged4J  months.  Dr.  Gilmour  also 
showed  drawings  of  a  similar  deformity  in  a  boy  aged  10  who 
had  formerly  been  under  his  care,  and  described  the  nature  of  the 
defect  in  development  and  the  treatment  of  such  cases. 

GLASGOW  UNIVERSITY  UNION. 

A  little  more  than  three  years  ago  it  was  resolved,  at  a  largely 
attended  meeting  of  the  students  and  graduates  of  Glasgow  Uni¬ 
versity,  to  establish  a  University  Union,  and  a  Committee  was  ap¬ 
pointed  to  carry  this  resolution  into  effect.  This  Committee  had 
just  commenced  its  duties  when  it  was  announced  that  a  gentle¬ 
man,  whose  name  was  not  at  first  disclosed,  but  who  is  now 
known  to  be  Dr.  John  McIntyre,  Odiham,  Hants,  had  offered  to 
the  Senate  the  sum  of  £5,000  for  the  purpose  of  providing  the 
necessary  building.  The  offer  was  promptly  accepted,  and  a  suit¬ 
able  building  has  now  been  erected  on  the  University  grounds, 
and  is  almost  ready  for  occupation.  The  building  contains  a  large 
hall  for  debates,  a  spacious  library  and  reading  room,  a  dining 
room,  smoking  room,  several  committee  rooms,  porter’s  house,  and 
other.’ accommodation,  To  provide  the  funds  necessary  for  its 
furnishing  and  for  a  sufficient  endowment  for  its  maintenance, 
it  is  proposed  to  hold  a  fancy  fair  early  next  year. 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

The  Senate  of  the  Glasgow  University  have  forwarded  to  the 
Secretary  for  Scotland  a  memorandum  setting  forth  their  views 
in  regard  to  university  legislation.  The  Senate  approve  generally 
of  the  new  Bill,  but  strongly  object  to  the  affiliation  clauses,  as 
introducing  a  principle  of  an  altogether  novel  and  unprecedented 
character,  and  involving  fundamental  changes  in  the  Scotch  uni¬ 
versity  system.  The  subject  of  affiliation  is  not  one  on  which 
public  opinion  is  ripe,  and  is  surrounded  by  difficulties  and  com¬ 
plications  which  have  not  been  considered  in  the  drafting  of  the 
Bill,  or  which  it  makes  no  attempt  to  solve.  These  clauses  should 
therefore  be  deleted  from  the  Bill,  and  the  Commissioners  be  in¬ 
structed  to  take  the  whole  matter  into  their  careful  consideration, 
and  report  to  the  Queen  in  Council.  The  Senate  also  object  to  the 
great  diminution  of  their  powers,  and  their  altered  relations  to 
the  University  Court.  They  hold  it  to  be  essential  that  the  Senate 
should  retain  the  whole  of  the  educational  functions  they  have 
hitherto  'exercised,  and  that  if  any  power  of  initiation  in  such 
matters  be  granted  to  the  Court,  it  should  be  exercised  only  after 
reference  to,  and  report  by,  the  Senate.  At  the  usual  monthly 
meeting  the  governors  of  Glasgow  Technical  College  resolved* 
after  discussion,  to  approve  the  Bill  as  a  whole ;  while  desirous 
that  in  any  new  system  arrangements  be  made  for  enabling  the 
teachers  of  the  College  to  qualify  in  part  for  university  degrees, 
they  considered  it  essential  that  the  governing  bodies  of  colleges 
thus  affiliated  should  retain  full  control  over  their  own  finances 
and  internal  arrangements.  They  were  therefore  strongly  op¬ 
posed  to  the  provisions  of  the  Bill  by  which  affiliated  colleges 
would  be  brought  under  the  control  of  the  University  Court,  and 
resolved  to  petition  in  favour  of  the  Bill  as  a  whole,  reserving  the 
subject  of  affiliation  for  the  consideration  of  the  Commissionere. 

ST.  MUNGO’S  COLLEGE  BILL. 

A  special  general  meeting  of  the  Merchant’s  House  was  held  on 
April  19th  to  consider  the  Universities  Bill  and  the  St.  Mungo 
College  Bill.  The  Chairman,  Lord  Dean  of  Enild,  moved  “  that 
this  meeting  express  approval  of  the  intent  and  principles  of  the 
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Universities  (Scotland)  Bill,  and  generally  of  its  provisions,  but 
strenuously  object  to  the  proposal  contained  in  Clause  14  (1)  to 
transfer  the  patronage  of  bursaries  now  vested  in  private  indi¬ 
viduals,  or  corporate  or  other  bodies,  to  the  University  Court,  and  are 
of  opinion  (1)  that  more  full  provision  should  be  made  in  the  Bill 
for  the  recognition  by  university  courts  of  the  certificates  of 
extra-mural  teachers  as  qualifying  students  for  examination  for 
university  degrees ;  and  (2)  providing  for  such  examinations  being 
conducted  by  persons  other  than  teachers  of  the  students  applying 
for  examination.”  This  very  remarkable  resolution,  showing  how 
thoroughly  some  of  the  gentlemen  of  the  Merchant’s  House  under¬ 
stand  medical  affairs  in  Glasgow,  was  carried  unanimously. 
Thereafter,  on  the  motion  of  Mr.  William  Macewen,  it  was  unani¬ 
mously  resolved  to  petition  Parliament  in  favour  of  the  St. 
Mungo’s  College  Bill,  and  the  Chairman,  ex-Lord  Provost  Ure,  and 
Mr.  Macewen  were  appointed  a  committee  to  proceed  to  London, 
if  necessary,  in  the  interests  of  the  Merchant’s  House  to  promote 
the  passing  of  the  Bill.  The  University  Club,  of  which  Mr.  J.  S. 
Campbell,  M.P.,  is  Honorary  President,  has  petitioned  against 
the  Bill.  Ayr  Town  Council,  at  a  special  meeting  on  April  20tli, 
after  hearing  a  deputation  consisting  of  Dr.  Me  Vail,  Sir  James 
Bain,  and  Mr.  George  Gibson,  also  unanimously  agreed  to  petition 
in  favour  of  the  Bill.  _ 

THE  PRIVILEGES  OF  THE  ROYAL  COLLEGES  OF 

EDINBURGH. 

The  privileges  of  the  Fellows  of  the  Royal  Colleges  of  Physicians 
and  Surgeons  of  Edinburgh,  in  respect  of  hospital  and  other 
similar  appointments,  have  just  been  called  in  question.  Dr. 
John  Haddon  recently  raised  the  question  in  the  General  Coun¬ 
cil  of  Edinburgh  University,  and  moved  a  resolution  bring¬ 
ing  before  the  University  Court  the  gross  injustice  and  great  hard¬ 
ships  to  medical  men  in  Edinburgh  that  the  degree  of  Doctor  of 
Medicine  of  Edinburgh  University  was  not  recognised  by  the  rules 
of  any  of  the  medical  charities  in  Edinburgh,  and  asking  that 
steps  be  taken  to  obtain  that  all  Doctors  of  Medicine  should  be 
fully  qualified  to  hold  appointments  in  these  charities.  Dr.  Had¬ 
don  drew  especial  attention  to  the  Royal  Infirmary,  where  the 
only  acknowledged  qualification  was  the  Fellowship  of  the  Royal 
College  of  Physicians.  Dr.  Peel  Ritchie,  President  of  the  Royal 
College  of  Physicians,  deprecated  the  transmission  of  the  motion 
on  the  grounds  of  [inexpediency,  inasmuch  as  the  University  and 
the  Royal  Colleges  were  acting  in  perfect  harmony.  Discussing 
the  merits  of  the  question,  he  drew  attention,  in  a  historical 
sketch,  to  the  position  which  the  Royal  College  of  Physicians  oc¬ 
cupied  as  the  founders  of  the  Royal  Infirmary.  Dr.  Cadell  moved 
a  direct  negative  to  Dr.  Haddon’s  proposal.  Ultimately,  on  the 
motion  of  the  Rev.  Professor  Flint,  it  was  agreed  by  a  majority 
to  transmit  Dr.  Iladdon’s  motion  to  the  University  Court,  without 
expressing  any  judgment  on  it. 


Journal.  There  is  much  dissatisfaction  because  so  many  other 
excellent  candidates,  who  had  the  advantage  of_being  trained  in 
the  service,  have  been  passed  over. 

A  MEDICAL  PRACTITIONER  SENT  TO  PRISON. 

At  the  Armagh  Quarter  Sessions,  held  recently,  Dr.  Arthur 
McKeown  was  sentenced  to  three  months’  imprisonment  with  hard 
labour  for  having  assaulted  a  bailiff  last  February.  As  Dr 
McKeown  has  offered  to  give  compensation  to  the  bailiff,  a  me¬ 
morial  will  be  forwarded  to  the  Lord-Lieutenant  that  the  sentence 
be  reduced.  _ 

THE  FELLOWSHIP  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 

The  Council  of  the  College  of  Surgeons  has  just  issued  revised 
rules  in  reference  to  the  Fellowship.  From  and  after  October, 
1888,  candidates  will  be  examined  in  the  months  of  January,  May, 
and  November.  There  will  still  be  two  grades— candidates  under 
ten  years’  standing,  and  candidates  of  more  than  ten  years  stand¬ 
ing.  For  the  first  grade  there  will  be  a  written  examination  in 
anatomy,  physiology,  and  surgery,  extending  over  six  hours. 
Second  day,  oral  surgery,  one  hour ;  surgical  pathology,  half  an 
hour.  Third  day,  clinical  surgery,  one  hour ;  histology  (labora¬ 
tory),  one  hour ;  dissections,  half  an  hour  ;  oral,  anatomy,  one 
hour ;  physiology,  half  an  hour.  Fourth  day,  operative  surgery, 
one  hour.  Grade  II.— First  day,  papers :  surgical  anatomy,  three 
lours ;  surgery,  three  hours.  Second  day,  oral  surgery,  three- 
quarters  of  an  hour ;  morbid  anatomy,  quarter  of  an  hour ;  clinical 
surgery,  one  hour.  Third  day,  operative  surgery,  one  hour ;  sur¬ 
gical  anatomy,  half  an  hour.  A  gross  total  of  60  per  cent,  shall 
be  considered  the  passing  mark.  A  candidate  who  has  scored  less 
than  60  per  cent,  but  more  than  30  per  cent,  in  a  particular  sub¬ 
ject  or  subjects  other  than  anatomy  and  surgery,  shall  be  passed 
or  rejected  by  the  majority’s  vote  of  the  whole  Court.  Licen¬ 
tiates  of  the  College  will  be  permitted  to  present  themselves  for 
the  primary  part  of  the  examination  at  any  period  after  their  ad¬ 
mission  as  Licentiates. 


IRELAND. 

OUTBREAK  OF  MEASLES  IN  DROGHEDA  UNION. 

Dr.  Call  an,  medical  officer  of  the  union,  has  reported  that  an 
epidemic  of  measles  has  broken  out  in  his  district;  also  sporadic 
cases  of  German  measles.  No  cases,  so  far,  have  resulted  fatally 
and  precautions  have  been  taken  to  prevent  the  disease  from 
spreading.  _ 

THE  VACANT  INSPECTORSHIP,  LOCAL  GOVERNMENT 

BOARD. 

Dr.  Edward  Thompson,  surgeon  to  the  Omagh  Infirmary,  has 
been  selected  as  inspector  under  the  Local  Government  Board,  in 
room  of  Dr.  O’Farrell,  appointed  to  the  Prisons  Board.  The  pro¬ 
bability  of  this  appointment  has  been  already  referred  to  in  the 


University  of  London:  Appointment  of  Examiners.— At 
the  meeting  of  the  Senate,  held  on  April  25th,  the  following  gen¬ 
tlemen  were  appointed  examiners  for  the  ensuing  year  in  the 
Faculty  of  Medicine :  Dr.  Cayley  and  Professor  F.  T.  Roberts,  in 
Medicine ;  Mr.  Morrant  Baker  and  Professor  Christopher  Heath, 
in  Surgery ;  Professor  Curnow  and  Dr.  Alexander  Macalister,  in 
Anatomy;  Professor  Schafer  and  Mr.  J.  N.  Langley,  in  Physiology; 
Dr.  Champneysand  Professor  John  Williams,  in  Obstetric  Medicine ; 
Dr.  Bruce  and  Dr.  Frederick  Taylor,  in  Materia  Medica  and  Phar¬ 
maceutical  Chemistry;  Professor  Poore  and  Dr.  Stevenson,  in 
Forensic  Medicine. 

Provident  Surgical  Appliance  Society.— This  Society,  of 
which  the  sixteenth  anniversary  festival  was  held  last  week,  has 
since  1872  been  doing  a  useful  work  in  supplying  patients  of 
small  means  with  surgical  appliances  or  artificial  limbs  of  the 
best  manufacture  at  nominal  prices,  or  on  a  provident  system  of 
payment.  Since  its  foundation  42,000  articles  have  in  this  way 
been  issued  by  the  Society ;  and  with  the  object  of  extending  the 
usefulness  of  this  Society,  a  branch  has  this  year  been  successfully 
opened  at  Norwich. 

Medical  Magistrate.— Dr.  Thomas  Allan  Wotherspoon,  of 
Brampton,  has  been  placed  on  the  Commission  of  the  Peace  for  the 
County  of  Cumberland. 

The  Committee  on  Pleuro-pneumonia  and  Tuberculosis,  ap¬ 
pointed  by  the  Agricultural  Department  of  the  Privy  Council, 
have  chosen  Mr.  Jacob  Wilson  as  Chairman ;  Mr.  Victor  Horsley 
is  a  member  of  the  Committee. 

Arrangements  for  holding  an  international  exhibition  at 
Carlsbad,  during  the  summer  season  of  1889,  have  been  definitively 
made. 

The  prizes  in  the  Faculty  of  Medicine  of  University  College 
will  be  distributed  by  Mr.  John  Marshall,  President  of  the  General 
Medical  Council,  on  May  17th,  at  3  p.m. 
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THE  SANITARY  CONDITION  OF  HAILEYBURY 
COLLEGE,  HERTFORD. 

Owing  to  several  cases  of  diphtheria  suddenly  breaking  out  at 
Haileybury  College  during  last  term,  which  resulted  in  the  death 
of  one  boy,  the  illness  of  live  others,  and  the  consequent  breaking 
up  of  the  school  before  the  Easter  vacation,  we  instructed  our 
Special  Commissioner  to  visit  the  College  and  investigate  its  sani¬ 
tary  condition,  so  as  to  enable  us,  if  possible,  to  allay  the  anxiety 
which  has  arisen  amongst  the  parents  and  friends  of  the  boys, 
owing  to  the  sudden  breaking  up  of  the  school  ;  and  to  point  out, 
if  possible,  to  the  governing  Council  any  existing  flaws  in  the 
sanitary  arrangements  for  the  advantage  of  the  future.. 

Our  Commissioner,  Mr.  E.  Bailey-Denton,  visited  Haileybury  on 
April  7th,  and  reports  as  follows : —  _ 

«  I  carefully  inspected  Haileybury  College,  m  company  with  the 
College  Steward,  on  Saturday,  April  7th,  with  the  ready  permission 
of  the  Rev.  James  Robertson,  the  Head  Master,  who  kindly  con¬ 
sented  to  my  inspecting  everything  in  and  about  the  place,  so  that 
I  might  the  more  accurately  discover  and  realise  its  sanitary  con¬ 
dition.  .  ,.  ... 

For  the  sake  of  clearness  and  distinction,  I  purpose  dividing  my 
remarks  under  three  heads;  I.  General  Sanitation;  II.  Water 
Supply;  and  III.  Milk  Supply. 

I.— Sanitation. 

The  College  is  situated  about  two  miles  from  Hertford,  on  a  hill, 
and  in  a  position  as  naturally  conducive  to  health  as  would  ap¬ 
pear  possible.  . 

External  Arrangements—  The  liquid  refuse  of  Haileybury  Col¬ 
lege  is  conveyed  by  15-inch  pipes  to  a  small  sewage  farm  situated 
at  a  distance  of  about  one-third  of  a  mile  from  the  building,  where 
it  is  applied  to  eleven  acres  of  land  by  means  of  surface  irriga¬ 
tion.  The  position  of  the  farm  is  isolated,  and  its  condition, 
though  perhaps  not  showing  the  tidiness  which  ought  to  distin¬ 
guish  sewage  farms,  is  certainly  not  such  as  to  be  in  any  way 
prejudicial  to  health.  There  are  no  tanks  for  the  deposition  of  the 
solid  matter,  and  consequently  no  concentration  of  bad  smells;  the 
fresh  sewage  is  applied  to  the  land  without  any  treatment,  and 
the  effluent,  after  passing  over  it,  flows  into  a  brook  in  an  unob¬ 
jectionable  condition,  though  not  critically  pure.  The  outfall 
sewer  from  the  College  to  the  farm  is  well  ventilated,  has  a  good 
gradient,  and  is  effectually  disconnected  from  the  College  at  its 
upper  end.  It  is,  therefore,  next  to  impossible  for  any  gases  gene¬ 
rated  along  its  course  to  find  their  way  into  the  school  building 
to  disseminate  disease.  All  the  rain-water  and  other  pipes  are 
disconnected  from  the  sewer,  and  discharge  their  contents  oyer 
traps,  whilst  all  junction  chambers  have  ventilating  shafts  earned 
up  to’the  roof  of  the  College,  out  of  the  way  of  the  upper  windows. 

There  are  no  water-closets  upon  the  premises,  either  for  the  use 
of  the  boys  or  servants,  and  only  two  in  the  Master’s  house.  Earth 
closets,  which  are  kept  very  clean  and  attended  to  daily,  are 
adopted  throughout.  The  earth  before  use  is  carefully  dried  and 
sifted,  and  after  use  is  kept  in  open  sheds,  mixed  with  cinders,  and 
utilised  on  a  garden  specially  reserved  for  the  purpose.  H  hen  the 
manurial  properties  have  been  extracted,  the  earth  is  again  used, 
and  thus  the  system  is  regularly  maintained.  The  urinals  are 
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kept  filled  -with  sawdust,  which  is  removed  daily  and  utilised  on 
the  land. 

The  laundry-  and  bakery  attached  to  the  College  are  both  excep¬ 
tionally  clean  and  perfectly  disconnected  with  the  sewers,  and 
the  swimming  bath  and  gymnasium  are  all  that  could  be  de¬ 
sired. 

Internal  Arrangements. — The  kitchens,  sculleries,  and  pantries 
are  clean  and  sweet,  showing  clearly  that  the  upper  servants  are 
alive  to  their  responsibility  and  duties.  The  dormitory  slop-sinks 
and  baths,  which  are  sufficiently  numerous  for  all  purposes,  and 
amply  supplied  with  hot  and  cold  water,  are  disconnected  from 
the  sewers.  One  earth  closet  is  fixed  and  attached  to  each  dormi¬ 
tory  for  night  use. 

The  air  space  allotted  to  the  boys  throughout  the  dormitories 
is  good,  being  800  cubic  feet  in  the  older  and  about  1,000  cubic 
feet  in  the  modern  rooms.  The  ventilation,  however,  is  not  so 
satisfactory  as  it  should  be,  although  there  is  nothing  connected 
with  it  which  could  be  called  a  factor  for  the  propagation  of  dis¬ 
ease.  The  method  adopted  of  allowing  the  foul  air  of  the  lower 
dormitories  to  escape  by  openings  in  the  ceilings,  and,  after  mix¬ 
ture  with  fresh  air  brought  in  from  the  outside  between  the 
joists,  to  enter  the  upper  dormitories  at  the  floor  level,  is  wrong 
in  principle,  and  should  be  certainly  remedied.  The  medical 
officer  of  health,  indeed,  allows  that  this  method  of  ventilation 
is  faulty,  and  he  states  that  it  has,  in  consequence,  been  con¬ 
demned.  In  his  annual  report  to  the  Council  for  1887,  he  states, 
“the  system  of  ventilation  cannot  be  considered  satisfactory.”  In 
my  opinion,  it  could  be  easily  improved,  at  a  small  outlay,  with¬ 
out  any  material  alteration  of  the  buildings,  and,  no  doubt,  the 
governing  body  will  sanction  the  improvement  without  further 
delay.  The  “  Tobin  tubes  ”  in  the  “  sick  house  ”  are  not  placed  at 
a  proper  level  to  secure,  ventilation  without  discomfort  to  the 
inmates. 

The  arrangements  for  sick  boys  at  Haileybury  have  been  well 
planned,  and  are  satisfactorily  carried  out.  'Those  suffering  from 
temporary  disorders  of  a  non-contagious  character  are  kept  in 
the  “sick  house,”  which  is  a  part  of  the  College  itself;  whilst  those 
suffering  from  contagious  complaints  are  relegated  to  the  “  sana¬ 
torium,"  which  is  a  spacious  building  standing  well  away  from  the 
College,  where  the  best  possible  medical  attention  and  care  are  be¬ 
stowed  on  them. 

It  will  be  seen  by  the  above  remarks  that”  the  sanitation  of 
Haileybury  is  decidedly  good,  and,  indeed,  I  believe  there  are  few 
public  schools  in  the  kingdom  which  can  compare  with  it;  it  is, 
therefore,  all  the  more  necessary  that  the  authorities  should  re¬ 
move  the  only  flaw  in  its  character — that  is,  the  dormitory  venti¬ 
lation.  One  more  remark  only  is  necessary  under  the  head  of 
general  sanitation,  and  that  is,  that  the  state  of  the  ditches  in  Little 
Amwell,  a  village  close  to  the  College,  where  the  boys  constantly 
play,  is  objectionable.  These  ditches  apparently  contain  sewage 
matter,  and  in  the  summer  must  emit  effluvia  of  a  malarial 
character.  The  College  authorities  should  bring  pressure  to  bear 
to  remedy  this  evil. 

II. — Water  Supply. 

.  The  water  supply  is  derived  from  a  deep  well  under  the  build¬ 
ing,  passing  through  the  clay  to  a  depth  of  about  50  feet  into  the 
chalk,  the  total  depth  to  the  bottom  of  the  well  being  228  feet. 
The  water  is  pumped  up  from  this  well  by  a  h-p.  steam  engine 
into  a  tank  at  the  top  of  a  water  tower,  whence  it  is  distri¬ 
buted,  after  undergoing  Porter  Clarke’s  water-softening  process, 
to  the  various  cisterns  throughout  the  College. 

There  is  no  doubt  whatever  that  the  position  of  the  well  is  in¬ 
viting  of  pollution,  which  no  amount  of  steining  and  clay  puddling 
can  prevent.  The  very  reason  which  the  late  Dr.  de  Chaumont 
gave,  when  he  was  called  upon  to  report  on  an  outbreak  of  typhoid 
fever  which  occurred  at  Haileybury  in  1881,  “  that  t  he  water 
cannot  be  contaminated  because  it  passes  through  clay  before 
reaching  the  chalk,  ’  appears  to  prove  the  reverse;  for  the  water 
becomes  discoloured  with  clayey  material.  It  would  appear,  there¬ 
fore,  that  some  disturbing  influence  causes  this  discoloration,  which 
may,  if  it  has  not  already  been  proved  so,  turn  out  to  be  pollution. 

It  is  not  within  the  province  of  a  civil  engineer  to  analyse 
water,  especially  as  I  understand  that  Dr.  Stevenson,  of  Guy’s 
lospital,  has  been  lately  supplied  with  a  sample  for  analysis, 
'\tueh  will  probably  throw  some  light  on  its  present  quality.  The 
^ anxiouslY  await  his  verdict ;  but,  in  the  meantime,  I 
mould  fail  in  my  duty  if  I  did  not  state  that  the  proximity  of  the 
•' ell,  notwithstanding  its  depth  and  its  steining,  to  the  urinals 
tna  various  gulleys  down  which  sewage  is  thrown,  suggests  dan- 
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ger.  Any  well  in  close  proximity  to  a  large  establishment,  and 
immediately  under  the  foundations  of  the  building,  receives  by 
ordinary  gravitation  the  oozing  wetness  of  the  ground,  and  in  time 
allows  polluting  matter  to  descend  with  it  to  the  water  level  by 
imperceptible  passage,  either  inside  or  outside  the  brickwork  with 
which  such  well  may  be  steined;  and  the  fact  that  the  water  does 
at  certain  seasons  become  discoloured,  as  I  myself  saw,  proves  that 
the  views  I  have  expressed  cannot  be  far  fetched. 

It  would  be  impossible  to  say  that  any  of  the  cases  of  diphtheria 
which  recently  occurred  are  in  any  way  traceable  to  the  drinking 
of  polluted  water  from  the  well  in  question,  for  none  of  the  other 
478  boys,  or  any  of  the  masters,  their  children  or  servants,  who  all 
drank  of  the  same  water,  and  who  practically  breathed  the  same 
air,  suffered  in  like  manner,  whilst  the  previous  analysis  made  by 
Dr.  Stevenson  showed  the  water  to  be  “  pure.”  The  last  samples 
handed  to  him  contained,  I  am  told,  yellowish  vegetable  matter, 
which,  the  authorities  aver,  enters  the  well  at  the  bottom  after 
percolating  laterally  from  the  Lea,  through  the  chalk  and  clay, 
and  must,  therefore,  be  innocuous.  Many"  people  will  probably 
decline  to  accept  this  conclusion;  and  as  no  expert  can  decide  the 
case  on  the  present  premisses,  it  may  be  well  to  consider  if  the 
presence  of  vegetable  matter  is  not  due  to  imperceptible  soaka»-e 
from  the  surface  immediately  above  the  well. 

III. — Milk  Supply. 

The  milk  supply  for  both  masters  and  boys  is  derived  from  a 
farm  at  Ilertingfordbury,  about  five  miles  distant  from  Haileybury, 
in  the  occupation  of  Mr.  Wells,  who  has  supplied  the  College  for 
some  few  years.  The  dairy  and  cowhouses  at  this  farm  are  healthy 
and  good,  and  all  the  dairy  utensils  were  upon  the  day  of  my  visit, 
which  was  quite  unexpected,  clean  and  sweet. 

The  water  for  cooling  the  milk  and  general  washing  purposes  is 
obtained  from  a  well  sunk  in  the  chalk  in  proximity  to  the  farm 
buildings,  whence  it  is  pumped  into  a  tank  over  the  cow¬ 
house.  It  is  here  that  I  consider  that  there  is  a  serious  defect  in 
arrangement.  This  tank  is  placed  in  the  roof  of  the  cow-house 
itself,  with  the  cooling  apparatus  beneath  it.  There  can  be  no 
doubt  that  this  is  open  to  much  objection;  for  the  foetid  impuri¬ 
ties  of  the  air,  due  to  the  emanations  from  twenty-one  cows, 
standing  in  one  building,  especially  when  confined  at  night  time, 
must  to  a  certain  extent  be  absorbed  by  the  water.  1  have  no 
hesitation,  therefore,  in  saying  that  the  College  authorities  should 
require  the  removal  ofthis  tank  to  a  more  suitable  and  healthy 
position. 

Summary. — Having  thus  reviewed  in  detail  the  sanitary  arrange¬ 
ments  of  the  College,  with  a  view,  if  possible,  to  trace  the  cause  of 
the  late  outbreak  of  diphtheria,  1  admit  that  I  cannot  directly  con¬ 
nect  it  with  anything  associated  with  that  establishment. 

The  history  of  the  outbreak  is  briefly  this:  Two  new  boys,  who 
were  inseparable  companions,  went  for  their  exeat  together  on 
March  5th,  returning  to  the  school  on  March  7th,  and  were  ad¬ 
mitted  to  the  sanatorium  on  March  19th  and  20th,  suffering  from 
diphtheria.  Between  the  22nd  and  28th  of  the  same  month,  four 
more  cases  were  admitted— the  first  two  were  severe  cases,  result¬ 
ing  in  one  death  ;  and  the  remaining  four  were  mild  in  character. 

The  cause  of  the  outbreak,  therefore,  must,  in  my  opinion,  be 
sought  in  the  first-mentioned  case;  and,  in  fairness  to  the  College 
authorities,  who,  in  conjunction  with  their  medical  officer,  Dr. 
Shelly,  are  most  anxious  to  discover  the  origin,  I  would  add  that, 
until  the  patient  who  is  now  on  the  road  to  recovery  is  sufficiently 
well  to  be  questioned  as  to  where  he  and  his  friend  went,  wha't 
they  did,  and  what  they  drank  on  their  way  to  and  from  their 
homes  on  the  occasion  of  their  exeat,  all  judgment  should  be  sus¬ 
pended. 

Under  any  circumstances,  I  am  of  opinion  that,  in  order  to  place 
Haileybury  where  it  ought  to  be,  in  the  foremost  rank  of  public 
schools  qua  health,  and  to  avoid  the  suspicion  attached  to  the 
well,  the  school  authorities  should  consider  whether  they  might 
not  advantageously  change  its  position ;  for  the  subterranean 
source  of  supply  would  be  the  same  in  any  case ;  and  in  like 
manner  they  would  do  well  immediately  to  perfect  the  dormitory 
ventilation,  and  remedy  the  faulty  arrangements  at  the  farm  at 
Ilertingfordbury,  whence  the  milk  supply  is  obtained. 

Bequests. — The  trustees  of  the  late  Mr.  D.  Maclure,  litho¬ 
grapher,  of  Glasgow,  have  ordered  payment  of  the  following 
legacies,  among  others,  free  of  duty: — Royal  and  Western  Infirm¬ 
aries,  each  £25 ;  Eye  Infirmary,  £10 ;  Lock  Hospital  and  Home 
for  Incurables,  £10. 
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tttf  SOCIETY  OF  MEDICAL  OFFICERS 
HEALTH  AND  THE  LOCAL  GOVERN¬ 
MENT  BILL. 

The  provisions  of  the  Local  Government  Bill  as  affecting  sanitary 
administration  were  discussed  at  some  length  by  the  society  of 
Medical  Officers  of  Health  at  a  meeting  held  on  Friday,  April  20th, 
at  the  Scottish  Corporation  Hall,  Crane  Court,  Fleet  Street,  Dr. 

At  fpfd  Hill,  President/*  in  tilie  ch^ir.  .  .  .  ,  v 

A  The  Chairman  reported  that  the  subject  had  already  been 
unde?  the  consideration  of  the  Council,  who  suggested  the  opinion 
“  that  the  interests  of  the  public  would  be  best  served  by  the  ap¬ 
pointment  of  medical  officers  being  entirely  vested  m  the  County 
2 ^  instead  of  in  the  District  Councils,  as  arranged  in 
the  ^  Local  Government  Bill."  The  Chairman  reported  that  a 
1  16  „  wi  i.ppti  held  an  hour  before,  convened  by  some  of 

UmScipal  medical  officers  of  combined  districts  in  the  country 

General  meeting  they  would  be  able  to  fix  on  some  form  which 
should  meet  the  views  of  gentlemen  of  combined  districts  as  veil 

“j&w'SSn  pfofoSSll  itwns  seconded  and  carried,  “  That 

tlThePfollowingerSXtl1(>n?  ptsedY  the  informal  meeting  was 
now  read:— “That  as  the  Bill  proposes  to  transfer  to  the  County 
Councils  the  powers  for  uniting  sanitary  districts  for  the  appoint¬ 
ment  of  medical  officers  which  are  now  vested  m  the  Local  Govern¬ 
ment  Board,  it  is  desirable  in  the  interests  of  increased  efficiency 
and  economy  that  these  powers  should  be  generally  exercised  as 
regards  all  urban  and  small  rural  districts,  and  that  the  appoint- 
f  ‘f  medical  officers  of  health  should  be  entirely  vested  in  the 
County  Councils,  instead  of  being  primarily  in  the  District  Councils, 

^^M"ywaSe,wL  he  read  the  notice  on  the 
anenda  paper  that  it  hardly  went  far  enough,  and  that  some 
definite  opinion  should  be  expressed  as  to  the  impossibility  of 
medical  officers  of  health  holding  appointments  in  rural ; and ^  small 
urban  districts  and  still  being  allowed  to  practise.  He  thought  it 
impossible  that  these  gentlemen  could  discharge  their  duties  satis¬ 
factorily  to  the  public  and  to  their  private  patients.  They  wished, 
if  possible  for  some  expression  of  opinion  from  the  Council  as  re- 
gaKhe  doing  away  of  appointments  in  some  small  urban  and 

rUS  AutmTEAP  (Cambridge)  proposed  as  an  amendment  words 
idcniM  wftlf  (he '  words  of  the  ‘resolution  of  the  Conned  given 
above  He  thought  it  would  be  a  mistake  to  go  beyond  that,  and 
that  all  that  Dr.  Wilson  desired  would  follow  as  a  matter  of 
course  ^  If  the  appointments  were  vested  entirely  in  the  County 
Councils,  it  was  not  likely  for  their  own  sake  they  would  have 
more  medical  advisers  than  they  could  possibly  avoid.  The 
counties  of  Rutland,  Huntingdon,  and  Bedford,  Yere,  contrasti®d 
with  Liverpool  with  its  population  of  550,000,  Manchester  with 
something^ like  300,000,  each  managed  by  one  medical  officer. 
Whv  he  asked  should  a  County  Council,  with  only  a  population 
of  5  000  require  more  than  one  medical  officer  ?  And  the  same 
with  the  county  of  Rutland.  They  might  safely  say  every  county 
vHth  a  population  of  less  than  100,000  would  not  require  more 
San  on5  medical  officer;  a  county  with  200  000  would  probably 

reauire  two.  The  larger  counties,  such  as  Yorkshire  and  Lanca¬ 
shire,  would  have  their  numbers  diminished  by  the  creation  of 

thl  MlMBE^asked  what  compensation  would  be  given  to  mem- 

beSW\nMisSApUrepi?edUby  asking  what  compensation  could  be 
given  to  medical  officers  who  were  at  present  engaged  m  private 
practice  and  who  only  held  their  certificates  for  one  year,  at  the 
end  of  which  they  would  have  to  be  reappointed  by  the  County 
('  mncils  instead  of  the  District  Councils,  and  they  would  not  ap- 
p  ffit than  they  could  possibly  avoid.  There  was  Essex  w  h 
twenty-four  medical  officers,  and  the  county  of  Cheshire  with 
thirty-four.  Of  this  number  thirty-two  were  appointed  to  one- 
t on tli  of  the  county,  and  the  other  two  medical  officers  were  re- 

"SfiSSSSZTfrmm**  Dr.  Robinson  had  spoken  of 


advisers  to  the  Council.  He  should  very  much  like  to  s<*  some¬ 
thing  introduced  into  the  Bill  referring  to  a  larger  set  of  officers 
than  mere  officers  of  what  he  would  call  combined  districts.  He 
thought  they  were  limiting  themselves  to  a  body  whose  income 
would  average  something  like  £600  to  £/00  a  year,  and  that it wag 
detrimental  to  the  public  service  and  themselves  as  a  whole. 
There  should  be  a  larger  set  of  officers  than  those  whose  incomes 
would  average  £600  or  £700  a  year-a  superintending  officer 
appointed  as  adviser  to  one,  or  possibly  to  two,  County  Lmincils. 

It  would,  he  thought,  raise  their  status,  and  Mr.  Stanhope  s  speech 
of  the  previous  evening  tended,  he  thought,  to  underrate  the  posi¬ 
tion  of  the  medical  officer.  , ,  .  , 

Dr.  Bond  (Gloucester)  agreed  that  they  should  look  upon  the 
matter  from  the  broadest  possible  point  of  view.  He  thought  they 
would  have  no  locus  standi  either  with  Mr.  Ritchie  or  the  Gov  ern- 
ment  if  they  were  not  prepared  to  show  that  any  recommenda¬ 
tions  they  made  were  made  in  the  interests  of  the  public.  He 
thought  ft  desirable  that  they  should  not  introduce  details  more 
than  absolutely  necessary,  and  that  they  should  limit  their  recom 
mendations  as'far  as  possible  to  matters  of  prime  urgency.  There 
were,  it  seemed  to  him,  two  great  blots  in  the  Bill.  One  was  Jhat 
it  perpetuated  a  system  by  which  medical  officers  ofhealthm 
rural  and  small  urban  districts  were  primarily  elected  by  what 
would  be  the  local  District  Councils,  and  the  other  was  that, 
although  the  Bill  imposed  upon  the  County  Councils  very 
large  and  important  supervisory  functions,  it  made  no  provision 
whatever  for  attaching  to  these  Councils  any  competent  advuce  or 
assistance— such  assistance  as  was  provided  by  the  Local  O^ern 
ment  Board  at  the  present  time  (from  whom  there  was  to  be  a 
large  devolution  of  powers),  such  as  was  possessed  by  the  smallest 
sanitary  authority.  He  thought  if  they  saw  their  way  to  meet 
those  two  essential  blots,  they  would  accomplish  all  they 
w  ished  to  achieve.  The  only  other  matter  to  which  he  wished  to 
referwas  the  blot  referred  to  by  Sir  Lyon  Playfair  in  his  admirable 
speech,  and  that  was  that  all  reports  and  returns  were  to  be  made,  ac¬ 
cording  to  the  Bill  as  at  present  drafted,  directly  to  the  Local 
Government  Board  without  the  County  Councils  having  any 
means  of  acquainting  themselves  with  the  contents  of  these  docu¬ 
ments  and  therefore  of  being  adequately  acquainted  with  the 
sanitary  condition  of  their  district.  The  Government,  it  appeared 
had  recognised  the  blot,  and  Mr.  Stanhope,  referring  to  Sir  Lyon 
P^avf air’s  criticism,  said  “  there  was  no  reason  why  copies  of 
these  reports  should  not  be  furnished  to  the  County  Councils. 
That  could  obviously  be  effected  in  one  of  two  ways,  either  b>  the 
Local  Government  ioard  sending  down  to  report ,or  what  seined 
to  be  a  more  simple  way,  that  all  reports  should  be  first  trans 
mited  to  the  County  Councils,  and  then  to  the  Local  Government 
Board.  They  might  assume  that  that  deficiency  in  the  Bill  would 
cprtaiiilv  be  rectified.  They  had  before  them  at  the  present 
time  on^v  the  consideration  of  the  first-namely,  the  desirability 
of  transferring  to  the  County  Councils  the  appointment  of  all 
medical  officers  of  health,  and  he  thought  that  was  a  position 
wdiich  could  be  amply  justified  on  the  grounds  both  of  increased 
efficiency  and  economy.  He  thought  it  was  sufficiently  cog¬ 
nised  that  at  any  rate,  it  was  desirable  to  make  the  areas  super¬ 
vised  by  medical  officers  of  health  large  rather  than  small ;  and  if 
ibfit  was  admitted,  it  followed  as  a  matter  of  course  the  principle 
of  combinatTon  must  be  adopted  in  some  slmpe  or  form,  or  it 
mi„ht  be  entirely  superseded  by  the  fact  that  the  County  Coun¬ 
cils  havimr  the  appointment  of  all  medical  officers  of  health, 
would  practically  make  combinations  of  their  own  by  either  ap- 
poffiHng  one  of^cer  for  the  whole  county  or  one  officer for  r  a 
Section  of  a  county,  as  they  might  consider  it  advisable  in  the  in 
terests  of  the  public.  He  thought  confidence  should  be  shown 
by  giving  the  County  Councils  the  largest  possible  P°£eF8 
what  they  considered  right  in  the  public  interest  It  had  been 

asked  what  did  they  propose  to  do  with  jL  ™0™Se  to 
officers  of  health  now  in  existence  ?  Did  they  propose  w 
supersede  them  all  at  once?  He  neither  proposed  nor  sug¬ 
gested  it.  He  thought  it  exceedingly  undesirable  to  make 
violent  or  sudden  changes  in  their  organisation.  What  they 
hfid  not  to  do  was  to  look  at  existing  facts  as  existing  facts, 
and  to  make  the  best  of  them,  but  to  take  care  in  the  future  they 
would  effect  improvement  gradually  as  opTOrtumty  ID 

thought  if  that  fact  was  distinctly  impressed  upon  the  Presiden 
of  the  Local  Government  Board,  and  if  it  could  in  any  way  be  in 
cornoratedin  the  Bill,  it  would  answer  every  reasonable  objec  . 
If  the  County  Councils  could  have  it  statutorily  imposed  uponthem 
to  effect  combinations,  or  rather  to  avail  themselves,  as  opportu 


April  28,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


nity  occurred,  of  enlarging  the  areas  of  sanitary  supervision,  he 
thought  they  would  have  laid  the  foundation  for  what  would 
eventually  be  the  most  desirable  arrangement — the  enlargement 
of  the  areas  of  sanitary  supervision  by  the  medical  officer  of  health 
to  the  largest  extent  compatible  with  efficient  work.  lie  (Dr. 
Bond)  and  Dr.  Wilson  had  drafted  a  modification  of  the  proposal 
of  the  Council,  in  which  it  was  suggested  that  the  principle  of 
combination  should  be  carried  out  as  opportunity  arose.  lie  did 
not  wish  to  enforce  that  modification  if  it  was  not  considered  ad¬ 
visable.  He  hoped  they  would  have  an  opportunity  of  submitting 
their  view  to  the  President  of  the  Local  Government  Board,  and  it 
would  be  sufficient  then  to  be  prepared,  if  he  raised  an  objection, 
to  meet  it  by  admitting  that  they  did  not  desire  a  violent  disturb¬ 
ance  of  the  existing  system  of  things ;  all  they  suggested  was 
that  the  County  Councils  should  be  invested  with  the  largest  pos¬ 
sible  powers  in  regard  to  the  appointment  of  all  medical  officers 
of  health,  and  then  that  it  should  be  left  to  them  to  consolidate, 
when  and  as  they  might  see  it  desirable  to  do  so  in  the  interests 
of  the  public. 

Dr.  Tatham  said  that,  having  carefully  considered  the  Bill  in 
its  relation  to  sanitary  administration,  it  struck  him  that  if  the 
suggestion  made  could  be  adopted,  the  President  of  the  Local 
Government  Board  would  be  simply  extending  to  the  counties 
that  principle  which  he  admitted  worked  so  well  in  the  boroughs. 
He  did  not  know  of  any  borough  in  England  in  which  the  dis¬ 
tricts  of  that  borough  appointed  a  medical  officer  separately,  and 
Mr.  Ritchie  would  not  be  inconsistent  if  he  applied  the  same  prin¬ 
ciple  to  the  County  Councils.  He  agreed  with  Dr.  Bond  on  the 
question  of  what  was  to  be  done  with  the  present  medical  officers. 
He  knew  it  to  be  the  fact  that  there  was  a  large  number  of  badly 
paid  officers  who  woulcl  be  exceedingly  glad  to  be  relieved  of 
their  present  duties ;  as  regards  the  other  men  who  took  up  public 
health  work  because  they  liked  it,  he  thought  there  would  be 
means  easily  found  for  extending  their  work  and  giving  them 
more  to  do ;  and  they  might  trust  to  the  process  of  evolution  to 
set  matters  right. 

Dr.  Hime  said  reference  had  been  made  to  the  possibility  of  the 
incomes  of  gentlemen  being  cut  off,  and  their  means  of  livelihood, 
by  the  action  of  the  Bill.  He  did  not  think  their  sufferings  would 
be  very  great  in  the  case  of  gentlemen  who  received  the  munifi¬ 
cent  sum  of  £3  a  year  for  devoting  scientific  energies  to  an  area  of 
20,000  acres,  and  including  many  thousands  of  individuals.  Re¬ 
ferring  to  points  in  the  Bill  as  to  which  he  thought  representations 
should  be  made  and  pressed  upon  the  Government,  Dr.  Hime 
spoke  of  the  unsatisfactory  character  of  the  vaccination  clauses 
in  the  Bill.  He  thought  it  by  no  means  a  foregone  conclusion 
that  the  County  Councils  when  appointed  under  the  Bill  would 
amalgamate  districts  ;  the  experience  of  the  past  and  the  present 
had  been  just  the  opposite.  He  did  not  think  there  was  any 
reason  to  suppose  the  County  Councils  would  act  differently.  So 
far  as  he  could  judge,  the  County  Councils  would  be  elected  by 
the  same  franchise  as  the  Borough  Councils  and  local  boards,  and 
he  could  not  see  that  they  were  to  anticipate  that  the  County 
Councils  would  consist  of  men  of  a  superior  type  to  the  existing 
ones.  He  thought  their  representations  should  go  into  some 
detail,  and  that  the  adoption  of  large  areas  should  be  put  forward 
as  a  very  important  factor  in  the  successful  administration  of  the 
health  of  the  country.  The  Society  ought,  he  thought,  to  express 
a  strong  opinion  as  to  the  absolute  necessity  of  appointing  scien¬ 
tific  advisers  not  only  to  the  County  Councils  but  to  the  central 
body  in  London — such  should  exist  for  the  benefit  of  the  country 
at  large.  He  suggested  that  a  subcommittee  should  be  appointed 
to  draft  such  recommendations  as  they  might  think  desirable. 

The  Chairman  said  no  doubt  a  great  deal  that  Dr.  Hime  had 
said  as  regards  matters  of  detail  would  be  acted  upon ;  they 
could  not  be  introduced  into  a  resolution,  but  could  be  submitted 
to  the  President  of  the  Local  Government  Board,  when  the  depu¬ 
tation  waited  upon  him. 

Dr.  Sykes  thought  that  it  would  be  seen  by  those  who  tried 
to  follow  out  in  imagination  the  working  of  the  Bill  that  the 
County  Councils  would  have  a  number  of  sanitary  duties  to  per¬ 
form  which  would  necessitate  their  calling  in  skilled  opinion,  and 
that  the  conference  required  would  necessitate  amalgamation. 
One-half  of  the  fees  was  to  be  paid  by  the  County  Council,  which 
he  did  not  suppose  they  would  amicably  do  without  having  some 
voice  in  the  appointment. 

Dr.  Seaton,  referring  to  the  subject  of  the  extent  of  the  area 
most  suitable  for  the  supervision  of  the  medical  officer  of  health, 
thought  a  district  with  a  population  of  100,000,  as  suggested  by 


Sir  Lyon  Playfair,  much  too  small.  If  they  wanted  a  good  sanitary 
service  they  must  have  something  like  prizes  in  the  profession ;  in 
districts  of  only  100,000,  he  took  it,  there  would  be  none. 

Dr.  Fosbroke,  speaking  in  favour  of  large  areas,  said  of  course 
a  medical  officer  could  supervise  a  much  larger  population  in  a 
thickly  populated  town  than  where  the  population  was  distri¬ 
buted  over  a  large  area. 

The  following  resolution,  proposed  by  Dr.  Armistead,  and 
seconded  by  Dr.  Tatham,  was  unanimously  carried : 

“  That  the  interests  of  the  public  in  regard  to  efficiency  and 
economy  would  be  best  served  by  the  appointment  of  the  medical 
officer  of  health  being  entirely  vested  in  the  County  Councils  in¬ 
stead  of  as  arranged  in  the  Local  Government  Bill.”* 

The  next  resolution  put  from  the  chair  was  the  following,  pro¬ 
posed  by  Dr.  Bond,  and  seconded  by  Dr.  Armistead,  which  was 
also  carried  unanimously : — 

“That  as  no  provision  is  made  in  the  Bill  for  furnishing  the 
County  Councils  with  the  sanitary  advice  and  assistance  which  is 
essential  to  enable  them  to  carry  out  properly  the  responsible 
duties  of  supervision  with  which  it  is  proposed  to  entrust  them,  it 
is  desirable  that  such  provision  should  be  made,  and  that  this 
object  will  be  promoted  by  the  foregoing  resolution,  which  will 
enable  the  Council  to  arrange  the  sanitary  service  of  their  dis¬ 
tricts  so  as  to  secure  for  themselves  such  advice  and  assistance, 
and  to  adopt  in  its  fullest  degree  the  principle  of  consolidating 
the  areas  supervised  by  medical  officers  of  health  which  experi¬ 
ence  has  shown  to  work  satisfactorily.” 

Dr.  Hime  proposed  the  following  resolution : — 

“  That  in  the  interests  of  the  public  health  of  the  country  it  is 
desirable  that  skilled  medical  officers  be  appointed  as  advisers  of 
County  and  District  Councils,  who  shall  not  be  engaged  in  the 
private  practice  of  the  profession.” 

Dr.  Wilson  seconded  it. 

It  being  evident  from  various  expressions  of  opinion  that  Dr. 
Hime’s  resolution  did  not  meet  with  the  unanimous  approval  of 
the  meeting,  he  ultimately  withdrew  it  as  a  matter  of  expediency. 

It  was  decided  to  circulate  the  above  resolutions  among  medical 
and  other  members  of  Parliament. 

Mr.  Shirley  Murphy  read  a  letter  from  Mr.  Ernest  Hart,  the 
Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Medical  Association,  stating  that  at  the  last  meeting  of  that  body 
a  resolution  was  passed  favouring  the  attachment  of  medical 
officers  of  health  to  the  County  Councils,  and  that  a  subcommittee 
had  been  appointed  to  carry  out  that  object ;  that  it  was  resolved 
to  seek  the  co-operation  of  the  Society  of  Medical  Officers  of 
Health  in  the  matter.  It  was,  Mr.  Hart  said,  proposed  to  ap¬ 
proach  Mr.  Stansfeld  as  the  author  of  the  Public  Health  Act,  the 
President  of  the  Local  Government  Board,  Sir  John  Lubbock, 
and  Sir  Lyon  Playfair.  Mr.  Stansfeld  was  willing  to  have  a 
private  conference  with  them  any  morning,  and  he  wished  to 
know  whether  they  were  willing  to  co-operate. 

It  was  decided  to  accept  the  invitation  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association,  and  to  appoint 
a  committee  for  the  purpose ;  and,  as  soon  as  the  exact  amend¬ 
ments  were  thought  out,  to  go  before  Mr.  Ritchie  as  President  of 
the  Local  Government  Board,  and  state  the  result  of  the  confer¬ 
ence  with  Mr.  Stansfeld. 

The  following  committee  was  appointed :  Dr.  Alfred  Hill  (Bir¬ 
mingham),  Dr.  Bond  (Gloucester),  Dr.  Corfield  (London),  Mr.  Shirley 
Murphy  (London),  Dr.  Armistead  (Cambridge),  Dr.  Tatham  (Sal¬ 
ford),  Dr.  Woodforde  (Reading),  Dr.  Dime  (Bradford),  Mr.  Arm¬ 
strong,  M.R.C.S.  (Newcastle-on-Tyne),  Dr.  Seaton  (London),  Dr.  G. 
Wilson  (Leamington),  Mr.  G.  Fosbroke,  M.R.C.S.  (Bideford),  Dr. 
Thursfield  (Shrewsbury),  Mr.  G.  Turner  (London). 

At  the  close  of  the  meeting  Dr.  Corfield  referred  to  the  death 
of  Professor  de  Chaumont,  to  whose  eminence  as  a  sanitarian  and 
kindliness  of  disposition  he  paid  a  well-deserved  tribute,  and 
proposed  that  a  letter  of  condolence  should  be  sent  to  his  widow 
and  family. — Dr.  Bond,  as  one  who  had  enjoyed  his  professional 
acquaintance  for  twenty-five  years,  seconded  the  motion,  which 
was  carried  nem.  con. 


Donations. — The  Clothworkers’  Company  have  given  £250  (ad¬ 
ditional)  to  the  Charing  Cross  Hospital,  and  £50  to  the  Royal 
National  Hospital  for  Consumption  and  Diseases  of  the  Chest  at 
Ventnor. — The  Vestry  of  the  Parish  of  St.  Martin-in-the-Fielas 
have  given  200  guineas  to  the  Jubilee  Fund  of  the  Charing  Cross 
Hospital. — The  Hon.  Algernon  G.  Tollemache  has  given  £100  to 
the  Charing  Cross  Hospital,  and  £100  to  St.  Mary’s  Hospital. 
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THE  LONDON  UNIVERSITY  AND  METRO¬ 
POLITAN  MEDICAL  STUDENTS. 

The  following  letter  was  read  at  the  last  meeting  of  the  Senate 

of  the  University  of  London :  .  ,  _  .  ......  10aQ 

The  Middlesex  Hospital,  IV .,  April  14th,  1888. 

We,  the  medical  officers  and  lecturers  of  the  Middlesex  Hos¬ 
pital,  beg  leave  to  represent  to  the  Senate  of  the  University  of 
London  that,  in  our  belief,  it  not  infrequently  happens  that 
students  and  medical  practitioners  otherwise  well  qualified  are 
prevented  from  taking  degrees  in  medicine  at  the  University 
because  they  have  not  passed  the  matriculation  examination 
before  commencing  their  medical  studies.  Afterwards,  when  they 
would  be  glad  to  have  an  opportunity  of  presenting  themselves 
for  examination,  they  are  debarred  because  they  would  be  required 
again  to  go  through  the  whole  of  their  medical  curriculum. 

We  believe  it  would  facilitate  the  obtaining  of  degrees  in  medi- 
cine  by  many  capable  students  and  practitioners  if  the  Senate 
would,  under  certain  circumstances,  so  far  relax  the  existing 
regulations  as  to  accept  attendance  at  lectures  and  hospital  prac- 
tice  before  passing  the  matriculation  examination,  and  to  admit 
such  candidates  to  the  examinations  without  requiring  them  again 
to  go  through  their  curriculum. 

Signed  on  behalf  of  the  medical  officers  and  lecturers,  _ 

J.  W.  Hulke,  Chairman. 

W.  Cayley,  Treasurer. 

A.  Pearce  Gould,  Dean. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

Any'  qualified  medical  practitioner,  not  disqualified  by  any  bj  -law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  2bth, 

1888.  „  ^  e  , 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 

Journal.  .  ...... 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  senes  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjectsyand  forms  for  recording  obsevva - 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 

BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  spring  meeting  of  this  Branch  will  be  held 
at  Cockermouth  on  Friday,  May  4th.  The  chair  will  be  taken  by  Dr.  McLeod, 
at  3  15  p.m.  The  following  papers  will  be  read:  Dr.  Campbell  (Garlands):  Un 
Three  Cases  of  Recovery  after  a  Lengthened  Duration  of  Insanity,  with  remarks. 
Dr.  Highet  (Workington) :  Notes  on  a  Case  of  Puerperal  Eclampsia.  Dr.  Black 
(Keswick) :  Notes  on  a  Case  of  Suppurative  Peritonitis.  Dr.  Highet  will  open  a 
discussion  on  the  subject  of  Fees  Paid  to  Witnesses.  The  Secretary  will  be  glad 
to  receive  intimation  of  papers  for  reading  or  specimens  for  showing  prior  to 
the  25th.— H.  A.  Lediard,  41,  Lowther  Street,  Carlisle,  Honorary  Secretary. 

SOUTH  WALES  AND  MONMOUTH  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  Pontypridd  on 
April  13th.  Present :  J.  Adams  Rawlings,  M.R.C.P.Ed.,  President, 
in  the  chair,  and  about  thirty-five  members. 

New  Members. — D.  R.  Bowen  (Morriston),  J.  Barrie,  M.B.  (Car¬ 


diff),  Ivor  H.  Davies  (Porth),  A.  N.  Loveridge  (Newport),  D.  Lloyd 
(Newcastle  Emlyn),  T.  II.  Morris  (Aberdare),  were  elected  members 
of  the  Association  and  Branch;  andW.  W.  David  (Tonypandy) 
and  Dr.  Walford  (Cardiff)  members  of  the  Branch. 

President-Elect.— Dr.  C.  T.  Yachell,  of  Cardiff,  was  unanimously 
elected. 

Papers.— Mr.  J.  Arnallt  Jones  (Aberavon)  read  notes  of  a 
curious  case  of  (Edema  of  the  Hand,  for  which  he  had  performed 
amputation  above  the  wrist,  and  showed  the  specimen.  J. 
Tatham  Thompson,  M.B,  (Cardiff),  read  a  paper  on  Detachment 
of  the  Retina,  and  showed  specimens  and  drawings.— Mr.  E. 
Stanley'  Wood  (Pontypool)  read  notes  of  a  case  of  Grittis  ampu¬ 
tation  at  the  Knee-joint,  and  showed  a  plaster  cast  of  the  result¬ 
ing  stump.— Mr.  H.  N.  Davies  (Cymer)  showed  a  boy  m  whom 
Pirogoff’s  amputation  in  the  right  foot  and  Chopart  s  in  the  left 
foot  had  been  done  eight  years  before.  The  resulting  stumps  were 
very  good,  and  he  could  get  about  without  trouble. 

Congenital  Absence  of  Both  Patella. — Mr.  T.  W.  Parry  (Fern- 
dale)  showed  a  patient  having  congenital  absence  of  both  patelne, 
with  a  deformity  at  each  elbow,  consisting  of  a  surplus  amount 
of  bone.  The  patient  had  ten  children,  all  healthy,  except  that, 
in  the  fourth  child,  exactly  similar  deformities  were  reproduced. 

Biliary  Calculi.— Dr.  Taylor  (Cardiff)  showed  a  number  of 
biliary  calculi.  The  patient  was  a  woman,  aged  38.  During  a 
course  of  four  months  she  had  paroxysms  of  severe  pain,  with 
attacks  of  jaundice,  and  passed  about  twenty  angular-shaped 
stones.  The  pain  was  much  relieved  by  hypodermic  injections  ot 
morphine  on  each  occasion.— Mr.  II.  N.  Davies  mentioned  a  case 
where  200  were  passed;  and  Mr.  Evan  Jones  one  in  which  a  much 
arger  number  came  away. — Mr.  Wood  referred  to  the  value  of 
chloride  of  ammonium  in  possibly  preventing  their  formation,  and 
referred  to  an  illustrative  case. 

Suggestion  as  to  Meetings. — Mr.  A.  P.  Fiddian,  M-B.  (Cardiff), 
read  a  paper,  urging  the  more  frequent  holding  of  district  meet¬ 
ings  for  working  purposes  only,  and  a  committee  was  nominated 

to  consider  the  matter.  .  .  Tt  m 

Petitions. — Petitions  were  adopted :  (1)  Against  the  Horse  lax  , 
(2)  In  favour  of  the  Architects,  Engineers,  and  Surveyors  Regis¬ 
tration  Bill ;  (3)  In  favour  of  a  Welsh  Centre  in  connection  with 
the  proposed  Nursing  Institute ;  (4)  On  Fees  paid  to  Medical 
W  itnesses. 

Dinner. — The  members  and  friends  afterwards  partook  of  an 
excellent  dinner  at  the  New  Inn  Hotel. 

SOUTH  AUSTRALIAN  BRANCH. 

The  monthly  meeting  of  this  Branch  was  held  at  the  Adelaide 
Hospital,  on  February  23rd.  Present:  The  President  (Dr.  Davies 
Thomas),  Drs.  Lendon,  Mitchell,  Poulton,  Symonds,  Todd^  Messrs. 
Aitken,  A.  A.  Hamilton,  Hayward,  and  the  Honorary  Secretary 

Mr.  Cleland).  ,  , 

The  minutes  of  the  meeting  held  on  January  26tn  were  read  and 

confirmed.  „  _ _  ,  .  , 

New  Members. — A.  E.  Wigg,  M.D.,  M.R.C.S.,  was  elected  a 
member  of  the  British  Medical  Association,  and  of  its  South  Austra- 
ian  Branch. 

Pterygium. — Dr.  Symons  read  some  notes  on  pterygium  as 

occurring  in  South  Australia.  , 

Laparotomy—  Dr.  Gorger’s  paper  on  laparotomy,  and  notes  ol 
cases  was  taken  as  read,  owing  to  the  writers  unavoidable 
absence.  Any  discussion  thereon,  or  of  the  subject,  was  postponed 
until  the  March  meeting. 

Treatment  of  Polyuria. — Mr.  Cleland  read  a  paper  on  his  ex¬ 
perience  of  the  action  of  a  preparation  of  hamamelis  virginica  in 
a  case  of  polyuria,  and  the  subsequent  employment  of  codeia,  in 
which  the  latter  failed  to  produce  any  effect  in  diminishing  the 
quantity  of  urine.  _ _ 


ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 
At  a  numerously  attended  meeting  of  the  Council,  held  in  the 
Council  Room  at  the  offices  of  the  Association,  429,  Strand,  W.C. 
on  Wednesday,  April,  18th,  1888,  Dr.  Bridgwater,  President  of 
the  Council,  in  the  Chair,  it  was 

Resolved:  That  the  financial  statement  for  the  year  ending 
December  31st,  1887,  as  certified  by  the  auditors,  be  approved  and 
published  in  the  Journal,  in  accordance  with  By-law  26. 

The  remainder  of  the  proceedings  of  the  Council  will  appear  in 
next  week's  Journal. 


April  28,  1888.] 
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BRITISH  MEDICAL  ASSOCIATION. 

FINANCIAL  STATEMENT  FOR  THE  YEAR  ENDING  DECEMBER  31st,  1887. 

Balance  Sheet. 


Dr. 


Liabilities. 


To  Subscriptions  paid  in  advance 
,,  Advertisements  ditto 

,,  Publishing  ditto 

,,  Contributors  ... 

„  Reporting 
..  Engraving  ... 

,,  Printing  Journal 
,,  Paper  for  Journal 
,,  Postage  of  Journal 
,,  Miscellaneous  Printing 
,,  Habitual  Drunkards  Committee 
„  Stationery 
„  Architect’s  Charges 
,,  Coal  and  Coke 
„  Alterations 
„  Legal  Charges,  &c. 

„  Furniture 
,,  Wood  Fund  ... 

,,  Kent,  Taxes,  and  Insurance 
,,  Plant  and  Type 
„  Sundries 


Total  Liabilities  . . 

Depreciation —  £  s.  d.  £  s.  d. 

Lease,  18  years,  one-eighteenth  of  4,500  0  0  =  250  0  0 
Alterations,  do.,  do.  3,580  5  4  =  198  17  9 

Furniture,  15  °/0  on  .  1,491  16  4  =  223  15  5 


Plant  Depreciation  and  Renewal  Fund  as  at  December  31st,  1886 

Surplus  Account,  viz. : —  £  s.  d. 

Balance  on  January  1st,  1887  .  28,904  17  1 

Profit  brought  from  Revenue  Account  ...  2,619  2  7 


£ 

s. 

d. 

561 

17 

8 

433 

5 

in 

1 

6 

0 

541 

10 

4 

22 

4 

6 

28 

14 

0 

307 

4 

9 

595 

17 

3 

6 

6 

10 

30 

1 

1 

12 

8 

0 

35 

14 

11 

50 

2 

6 

3 

9 

0 

18 

14 

6 

17 

0 

8 

72 

14 

4 

25 

0 

0 

72 

7 

6 

40 

18 

5 

5 

18 

6 

2,882  16 

7 

672 

13 

2 

870  17 

3 

Cr.  Assets. 

By  Subscriptions — Amount  due  . 

,,  Advertisements — Amount  due . 

,,  Sundry  Sales — Amount  due  . 

,,  Due  from  Hastings  Memorial  Fund  . 

,,  Lease  . 

,,  Alterations  to  Premises  . 

,,  Furniture,  and  Fixtures  at  cost . 

,,  Plant  and  Type  at  cost  . 

,,  Interest  due  on  Investments  . 

,,  Taxes — Amount  to  be  refunded . 

,,  Investments,  viz. : — 

£2000  L.  &  N.  W.  Railway  4  per  cent.  Debenture 

Stock  at  cost  . 

£1780  Midland  Railway  4  per  cent.  Debenture 

Stock  at  cost  . 

£1767  Great  Western  Railway  4  per  cent.  Deben¬ 
ture  Stock  at  cost  . 

£1845  L.  &  S.  W.  Railway  4  per  cent.  Debenture 

Stock  at  cost  . 

£1743  North-Eastern  Railway  4  per  cent.  Deben¬ 
ture  Stock  at  cost  . 

£1623  Great  Northern  Railway  4  per  cent.  Deben¬ 
ture  Stock  at  cost  . 

£2000  Lancashire  and  Yorkshire  4  per  cent.  Deben¬ 
ture  Stock  at  cost  . 

£2000  Newcastle  3£  per  cent.  Corporation  Stock 

at  cost  .  . 

£338  18s.  8d.  Bank  Stock  at  cost  . 


£  s.  d. 


3,580 

1,491 


5 

16 


£  s.  d. 
980  6  6 
3,127  8  5 
214  7  4 
8  15  0 
4,500  0  0 


5,072 

1,519 

252 


1 
7 
2 

66  13 


£ 

2,231 

2,013 

1.991 
2,143 
2,016 
1,868 
2,309 

1.992 

1,000 


s.  d. 

7  0 

1  6 

6  3 

13  6 

18  7 

9  0 

9  6 

10  0 
0  0 


Balance,  being  total  of  excess  of  assets  over  liabilit  ies 


..  31,523  19  8 
£35,950  6  8 


Cash,  viz.  : — 

London  and  Westminster 

account  ...  . . 

Office . 


Bank  on  current 


2,632  2  3 
10  6  10 


■  17,566  15 


-  2,642  9 
£35,950  6  8 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  31st  December ,  1887. 


Scientific  Grants,  ( 

1 


Editorial  Expenses  . 

Expenses  of  Printing  Journal 

Office  Expenses . 

Office  Salaries  and  Wages  . 

Association  Expenses — Committees 

Scholarships,  Collective  Investigation,  etc. 
Amount  of  Alteration  of  Premises,  Lease  of  Pre-  ( 
mises,  and  Furniture  and  Fittings  written  off  S 


Subscription  Losses  from  death 
Discounts  and  Allowances  ... 


Profit  for  Year  carried  to  Balance  Sheet 


£  s.  d. 
3,739  13  9 
12,288  3  8 
2,666  12  5 
1,590  12  6 

2,078  9  6 
672  13  2 


23,036 

5 

0 

432 

14 

1 

2,591 

18 

7 

26,060 

17 

8 

2,619 

2 

7 

£28.680 

0 

3 

Subscriptions . 

do.  former  years  . 

Advertisements . 

Sundry  Sales  of  Journal  . 

Collective  Investigation  Record  Sales  ( 
and  amount  of  Grant  unexpended  t 
Sundries — Reading  and  Binding  Covers... 

Reprints . . 

Interest  on  Investments  . 

Scientific  Grants  unused  and  returned  ... 

Sale  of  Waste  . 

Discount  on  Printing,  Paper,  &c.  (and  amounts 
unclaimed) . '  . 


£ 

8. 

d. 

12,767 

4 

5 

68 

18 

6 

13,362 

17 

6 

1,189 

2 

6 

77 

17 

4 

68 

14 

1 

122 

9 

11 

614 

8 

0 

22 

3 

10 

17 

17 

3 

368 

7 

0 

£28,680  0  3 


Stewart  Fund. 


£579  invested  in  4  per  cent.  Caledonian  Railway  Debenture  Stock,  in 
the  name  of  the  British  Medical  Association. 


1887. 

£.  s.  d. 

Jan.  1. 

To  Balance  brought  down . 

48  4  1 

Dec.  31. 

,,  Interest  one  year  on  £579  . 

22  8  11 

£70  13  0 

1887. 

£  s.  d. 

Dec.  31. 

By  Balance  carried  down . 

70  13  0 

£70  13  0 

Middlemork  Fund. 

£ 500  invested  in  4  per  cent.  North  British  Railway  Debenture  Stock, 
in  the  name  of  the  British  Medical  Association. 


1887. 

£ 

8. 

d. 

Jan.  1. 

To  Balance  brought  down . 

35 

4 

4 

Dec.  31. 

„  Interest  one  year  on  £500  . 

19 

7 

8 

£54 

12 

0 

1887. 

£ 

8. 

d. 

Dec.  31. 

By  Balance  carried  down . 

54 

12 

0 

£54 

12 

0 

Hastings  Fund. 

££77  invested  in  4  per  cent.  London  and  North  Western  Railway 
Debenture  Stock,  in  the  name  of  the  British  Medical  Association. 


1887. 

£.  s.  d. 

Dec.  31.  To  Interest  one  year  on  £477  . 

.  18  10  6 

,,  Balance  carried  down . 

.  39  7  4 

£57  17  10 

1887. 

£  s.  d. 

Jan.  1.  By  Balance  . 

.  57  17  10 

£57  17  10 

We  have  examined  the  foregoiny  Accounts  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PRICE,  WATERHOUSE  &  CO. 

22nd  March,  18S8. 
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BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

Thk  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.F.I., 
Regius  l’rofessor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
ro  w-on-the-Hill . 

Treasurer :  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

A  Special  Address  on  his  “Recent  Investigations  in  Surgery” 
will  be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Sur¬ 
gery,  Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

A.  Medicine. — President ,  T.  McCall  Anderson,  M.D.  Vice-Pre¬ 
sidents,  W.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D.  Honorary 
Secretaries,  J.  McGregor  Robertson,  M.D.,  400,  Great  Western  Road, 
Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall  Street,  Birming¬ 
ham. 

B.  Surgery. — President,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  James  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

C.  Obstetric  Medicine. — President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Croom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

D.  Public  Medicine. —  President,  Henry 'Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D. ;  D.  Page,  M.D.  Hono¬ 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross¬ 
hill,  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

E.  Psychology. — President,  James  C.  Howden,  M.D.  Vice-Pre¬ 
sidents,  J ames  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

F.  Anatomy  and  Physiology. — President,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D.,' 
27,  Elmbank  Crescent,  Glasgow ;  Charles  Barrett  Lockwood, 

F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  F.R.S., 
K.C.B.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph 
Coats,  M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G. 
Sims  Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh;  J.  Lind¬ 
say  Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  Vice-Pre¬ 
sidents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

I.  Otology. — President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S.;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents,  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 
ford  Place,  Glasgow ;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

K.  Pharmacology  and  Therapeutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

L.  Laryngology  and  Rhinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 


McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Caven¬ 
dish  Square. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westbourne  Gardens,  Glasgow;  James  Christie, M.D. ,  Hillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 

Programme  of  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  A.M.- — Meeting  of  1887-1888  Council. 

11.30  A. m.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Service  in  the  Cathedral. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President's 

Address. 

Wednesday,  August  8th,  1888. 

9.30  a.m. — Meeting  of  1888-89  Council. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S. 

Thursday,  August  9th,  1888. 

9.30  A.M.— Address  on  his  Recent  Surgical  Investigations  by 
William  Macewen,  M.D. 

11  a.m. — Meeting  of  Council. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod,  M.D. 

7  p.m. — Public  Dinner. 

Friday,  August  10th,  1888. 

10.30  A.M.  to  1.30  p.m. — Sectional  Meetings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S. 

Saturday,  August  11th,  1888. 

Excursions. 

April  18th,  1888.  Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Test  for  Hydrochloric  Acid  in  the  Gastric  Secretion. — Erythro- 
phlcein. — Electricity  of  the  Human  Body. — Telepathic  Reme¬ 
dies. — Oxide  of  Zinc  in  Infantile  Diarrhoea. — Contagious  Pneu¬ 
monia  in  Pigs. — Antipyrin  in  Labour. — Relation  of  Erysipelas 
to  Puerperal  Fever. —  Diphtheria  in  Man  and  Animals.  — 
Treatment  of  Gunshot  Wounds  of  the  Abdomen. — An  Ambulance 
Service  for  Paris. 

At  a  meeting  of  the  Academy  on  January  17th,  Professor  G.  See 
communicated  the  results  which  he  had  obtained  by  the  use  of 
Gunsburg’s  test  for  hydrochloric  acid  in  the  gastric  secretion  of 
dyspeptic  patients  by  means  of  a  solution  of  phloroglycine  vanil- 
line.  In  order  to  obtain  the  secretion  M.  S6e  gives  the  patient 
hard  boiled  white  of  egg  and  a  glass  of  water.  An  hour  later  he 
extracts  a  portion  of  what  the  stomach  contains,  and  examines  it 
with  the  reagent  just  mentioned.  In  certain  cases  he  perceives  a  red 
colouring,  which  proves  the  presence  of  an  inorganic  acid,  which 
M.  S6e  says  is  chlorhydric  acid.  M.  Faucher,  who  has  repeated 
M.  S6e’s  experiments,  finds  that  the  test  is  an  extremely  delicate 
one ;  in  the  presence  of  sulphuric  acid,  nitric  acid,  hydrochloric 
acid,  etc.,  it  produced  a  red  colouring,  while  inorganic  acids 
chemically  pure,  such  as  lactic  acid,  tartaric  acid,  etc.,  produced 
no  effect.  M.  Faucher  then  took  eggs  of  various  degrees  of  fresh¬ 
ness,  and  after  having  them  boiled  hard  he  took  an  equal  weight 
of  their  whites,  and  triturated  them  with  a  given  weight  of  dis¬ 
tilled  water.  He  then  tried  the  reagent  (phloroglycine  vanilla) 
upon  the  liquids  separately.  The  new-laid  egg  showed  no  definite 
reaction ;  the  egg  five  days  old  became  rose-coloured ;  three  eggs 
of  doubtful  freshness  gave  an  intense  dark  red  colour ;  in  short, 
the  intensity  of  the  reaction  was  in  proportion  to  the  age 
of  the  egg,  which  is  explained  by  the  increasing  quantity  of  sul¬ 
phuric  acid.  It  has  also  been  proved  that  a  drop  of  sulphuretted 
hydrogen,  prepared  by  the  help  of  well  purified  gas,  phosphate  of 
soda,  and  tribasic  phosphate  of  lime  also  produced  a  red  colour¬ 
ing.  These  experiments  have  been  frequently  repeated,  and 
always  with  the  same  results.  M.  Faucher  therefore  concludes 
that  it  is  impossible  to  prove  the  presence  of  hydrochloric  acid  in 
the  products  of  digestion  by  the  use  of  phloroglycine  vanilla. 

Dr.  Trousseau  has  made  some  experiments  with  erythrophlcein, 
with  the  following  results.  After  from  five  to  ten  minutes  there 
was  complete  anaesthesia  of  the  cornea,  not  extending  to  the 
conjunctiva  or  to  the  eyelids,  but  limited  to  the  transparent 
membrane ;  its  duration  varied  from  half  an  hour  to  an  hour. 
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Dr.  Trousseau  performed  the  operation  for  cataract  on  three 
patients  after  injecting  erythrophloein.  There  was  no  pain,  but 
the  cornea  remained  clouded  for  some  time  after  the  operation. 
On  inflamed  eyes  the  agent  had  no  effect.  On  the  whole  he  finds 
that  erythrophloein  has  less  effect  on  the  conjunctiva  than 
cocaine,  and  that  it  is  a  much  less  powerful  local  anaesthetic. 

M.  Charles  F6r6  publishes  in  the  Compte  Rendu  des  Stances  de 
la  Sociite  de  Biologie  for  January  20th,  1888,  some  interesting  re¬ 
marks  on  the  electricity  of  the  human  body.  It  is  well  known 
that  certain  individuals  become  charged  with  electricity  in  dry, 
cold  weather,  especially  in  hard  frost.  Sparks  or  flashes  of  light 
escape,  especially  from  the  hair  when  combed,  with  a  dry  crack¬ 
ling  sound.  M.  F5rt5  relates  the  following  case,  which  came  under 
his  own  notice  some  years  ago.  Madame  X.,  of  a  neurotic  stock, 
amongst  other  troubles  suffered  from  nervous  anorexia,  which  had 
lasted  since  childhood.  She  had  (at  least  temporarily)  ovarian 
hyperaesthesia  on  the  left  side,  and  sensory  anaesthesia  on  the  same 
side.  When  about  15  she  noticed  crepitation  in  her  hair  in  frosty 
weather,  and  flashes  of  light  in  the  dark.  At  the  age  of  27  this 
electricity  manifested  itself  with  greater  intensity.  Madame  X.’s 
fingers  attracted  light  bodies,  such  as  fragments  of  paper,  ribbon, 
etc.  Her  hair  not  only  gave  forth  sparks,  but  became  rebellious 
and  difficult  to  keep  smooth.  When  her  clothes  touched  her  body 
a  luminous  crepitation  was  produced,  and  her  clothes  adhered  to 
her  body.  The  luminous  crepitation  was  increased  by  friction, 
or  by  pressing  the  comb  repeatedly  through  her  hair.  Under  the 
influence  of  moral  emotions,  also,  the  electric  tension  and  the 
manifestations  increased.  After  Madame  X.  had  been  listening  to 
music  the  crepitation  was  highly  exaggerated,  and  a  disagree¬ 
able  pricking  sensation  was  felt,  especially  in  the  legs.  In  1884 
Madame  X.  had  oedema  of  the  legs  ;  her  skin  became  so  dry  that 
it  chapped  on  the  least  exposure  to  cold,  even  in  the  parts  of  the 
legs  not  affected  by  the  oedema.  M.  F5r<§  ordered  her  to  wear 
silk  clothes,  and  to  powder  her  skin  with  lycopodium,  in  order  to 
moderate  the  electric  phenomena.  He  also  prescribed  daily  baths 
of  static  electricity.  Since  this  treatment  has  been  pursued 
her  health  has  been  better,  although  the  electric  phenomena 
have  persisted.  Madame  X.  has  a  son  eleven  years  of  age  who 
for  three  years  has  suffered  from  nervous  anorexia,  hysterical 
phenomena,  excessive  sensibility  of  the  left  testicle,  left  hemi- 
anaesthesia,  spinal  pains,  hyperaesthesia  of  the  scalp,  and  dyses¬ 
thesia  of  the  sole  of  the  foot.  For  the  last  few  months  he  has 
also  presented  electric  phenomena  under  the  same  circumstances 
as  his  mother.  Examined  with  the  aid  of  a  hygrometer,  both  pre¬ 
sented  extreme  dryness  of  the  skin,  especially  on  the  left  side. 
The  electrometer  showed  that  Madame  X.  produced  a  slight  devia¬ 
tion  to  the  right,  which  was  increased  when  the  left  hand  was  in 
contact  with  the  apparatus  (75  to  100  volts).  After  friction  of  the 
hands,  both  patients  caused  a  deviation  to  the  right — the  mother 
650  volts,  and  the  son  500  volts.  Under  the  influence  of  peri¬ 
pheral  stimulation,  a  deviation  to  the  right  (125  volts)  was  caused 
by  Madame  X.  when  she  looked  through  a  blue  glass.  The  de¬ 
viation  reached  700  volts  when  a  bottle  of  ether  was  held  near  the 
patient.  M.  Fdr6  thinks  that  the  existence  of  these  electric  phe¬ 
nomena  may  give  the  key  to  phenomena  of  transfer,  polarisation, 
electric  sensibility,  and  the  effect  of  certain  substances  at  a 
distance. 

M.  Dujardin-Beaumetz’s  report,  on  behalf  of  the  commission 
appointed  by  the  Academy  to  investigate  M.  Luys’s  observa¬ 
tions  on  the  therapeutic  effects  of  telepathic  remedies  on 
hypnotised  patients  effectively  disposes  of  all  the  fanciful 
notions  that  have  been  entertained  on  this  matter.  The  commis¬ 
sion  found  that  empty  tubes  had  more  effect  on  the  patients  than 
those  filled  with  active  substances,  and  the  same  drugs  could  be 
made  to  produce  diametrically  opposite  effects  when  tested  on  the 
same  patient  at  intervals  of  a  few  days.  The  report  proves  the 
folly  of  putting  faith  in  any  phenomena  caused  by  the  uncon¬ 
scious  freaks  of  “hysterical”  patients. 

M.  Duprd  stated  at  the  Socidtd  Mddicale  de  Reims  that  oxide  of 
zinc  is  by  far  the  most  effectual  remedy  in  infantile  diarrhoea.  It 
should  be  prepared  as  follows: — R  Sublimised  oxide  of  zinc,  3.50 
ammes;  bicarbonate  of  soda,  1.50  grammes;  tincture  of  krameria, 
drops ;  plain  syrup,  30  drops.  A  teaspoonful  of  this  preparation 
is  given  every  half  hour  until  vomiting  and  diarrhoea  have  ceased. 
The  first  teaspoonful  stops  the  vomiting,  and  the  third  or  fourth 
the  diarrhoea.  In  the  few  cases  in  which  this  treatment  fails  in 
entirely  checking  the  disease,  it  gives  great  relief  and  prevents 
complications.  From  1884  234  cases,  all  of  which  occurred  during 
the  months  of  July,  August,  and  September,  were  treated  by 


oxide  of  zinc,  and  among  these  only  eight  deaths  were  registered, 
the  death-rate  being  thus  only  4.7  per  100. 

At  a  recent  meeting  of  the  Acad<5mie  des  Sciences,  an  essay  by 
M.  Fouque  (of  Marseilles)  on  the  development  and  progress 
of  contagious  pneumonia  in  pigs  in  the  South  of  France  was  read. 
The  following  is  a  summary  of  its  conclusions:— 1.  That  the 
epidemic  of  contagious  pneumonia  which  broke  out  in  1887,  and 
in  a  few  months  caused  the  death  of  more  than  20,000  pigs  in  the 
Bouches  du  Rhone  department  alone,  was  imported  by  Algerian 
pigs  from  the  province  of  Oran.  2.  That  young  pigs,  from  eight 
to  nine  months  old,  English  (Yorkshire  and  Berkshire)  as  well  as 
Russian  and  Marseilles  mixed  breed,  are  more  exposed  to  the  con¬ 
tagion  of  that  distemper  than  the  African  and  fat  pork.  3.  That 
fifty  young  pigs,  from  two  to  three  months  old,  from  the  Haute 
Garonne,  were  removed  to  Gignac  about  two  months  ago, 
and  placed  in  a  badly  disinfected  pen.  They  have  remained  in 
good  health,  while  more  than  one  hundred  cases  of  pneumonia 
were  contracted  in  the  same  sty.  4.  The  cause  of  this  natural 
immunity  from  distemper  presented  by  the  Haute  Garonne  pigs, 
which  seems  to  resemble  that  attributed  by  M.  Chauveau,  some 
years  ago,  to  Algerian  sheep  against  bacterian  anthrax,  is  being 
inquired  into. 

At  a  meeting  of  the  Acad5mie  de  M6decine  on  March  13th  a 
letter  was  read  from  M.  Queirel  (of  Marseilles),  on  the  use  of  anti¬ 
pyrin  in  labour.  He  gave  subcutaneous  injections  of  twenty- 
five  centigrammes  to  twenty  patients.  The  head  presented  in  all 
the  cases.  Fifteen  out  of  the  twenty  had  perfect  anaesthesia,  and 
all  felt  a  remarkable  diminution  of  pain.  The  antipyrin  did  not 
seem  to  interfere  in  any  way  with  the  normal  course  of  the 
labour. 

At  the  same  meeting  a  communication  from  Dr.  Doyen,  of 
Rheims,  was  read  on  the  affinity  of  erysipelas  and  puerperal  fever. 
Dr.  Doyen  has  always  found,  both  in  mild  and  severe  cases  of 
puerperal  fever,  a  streptococcus  similar  to  the  streptococcus  of 
Rosenbach  and  the  streptococcus  of  Fehleisen,  the  streptococcus 
pyogenes,  and  the  streptococcus  aureus.  The  cultivations  of  this 
microbe  are  similar  to  those  of  the  streptococcus  of  erysipelas,  the 
streptococcus  pyogenes,  and  the  streptococcus  aureus.  M.  Doyen 
made  some  inoculations,  in  order  to  determine  the  relationship  of 
these  streptococci.  The  streptococcus  of  puerperal  fever  caused 
erysipelas,  and  the  streptococcus  of  erysipelas  developed  puer¬ 
peral  fever.  A  number  of  clinical  facts  also  demonstrate  the 
analogy  of  these  affections,  and  prove  that  the  streptococcus  pyo¬ 
genes  sometimes  causes  puerperal  fever,  and  that  the  streptococcus 
of  puerperal  fever  may  cause  erysipelas.  Dr.  Doyen  believes  that 
the  microbe  of  puerperal  fever  is  the  same  as  that  of  erysipelas. 

M.  Paulinis  published  an  interesting  article  in  the  Bulletin 
Mtdical  of  January  22nd,  on  the  relation  of  human  diphtheria  to 
that  of  domestic  birds.  In  1878  and  1879  Nicati,  of  Marseilles, 
observed  facts  tending  to  prove  that  diphtheria  can  be  conveyed 
from  fowls  to  children.  M5gnin,  supported  by  numerous  cases 
of  non-contagion  and  microscopic  examinations,  denied  the 
identity  of  the  two  affections.  Since  then  bacteriology  has  made 
great  progress,  and  almost  identical  bacili  have  been  found  in  the 
diphtheritic  false  membranes  of  birds  and  children,  but  proof  of 
the  transmission  of  the  disease  from  the  one  to  the  other  has  been 
wanting.  In  1881  M.  Menzies  published  an  essay  on  diphtheria, 
in  which  he  maintains  that  the  disease  is  caused  by  the  excrements 
of  birds.  He  cites  a  case  of  diphtheria  which  came  under  his 
notice  at  Posilippo,  near  Naples.  Four  children  in  one  family  were 
attacked  by  diphtheria,  and  died.  M.  Menzies  attributes  the  epi¬ 
demic,  which  spread  among  the  inhabitants  of  the  neighbouring 
houses,  to  the  patients  having  drunk  the  water  from  a  well,  into 
which  the  excrements  of  numerous  fowls  and  pigeons  had  been 
washed  by  the  rain.  All  who  had  drunk  the  water  were  attacked, 
and  the  brother  of  the  four  children  above  mentioned  escaped,  be¬ 
cause  he  never  drank  the  water.  Dr.  Paulinis  relates  an  epidemic 
in  the  little  island  of  Skiatos,  of  which  the  climate  is  very 
salubrious,  and  where,  until  1884,  diphtheria  had  never  been 
known.  In  June,  1884,  Dr.  Paulinis  was  called  in  to  a  little  girl 
who  had  been  ill  four  days.  She  was  feverish,  and  had  sore 
throat  and  dysphagia.  False  membrane  was  noticed  on  the  ton¬ 
sils,  extending  towards  the  pharynx.  The  girl  died  on  the  follow¬ 
ing  day.  The  same  day  Dr.  Paulinis  was  called  in  to  three  houses 
in  the  same  quarter  of  the  town  to  sick  children.  The  seven 
children  were  ill  with  diphtheria,  and  five  died.  As  they  were  all 
ill  at  the  same  time,  it  could  not  be  supposed  that  diphtheritic 
virus  had  been  transmitted  from  one  to  the  other.  The  epidemic 
spread  amongst  the  inhabitants  of  the  town;  it  lasted  five 
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months,  and,  out  of  the  125  attacked  by  it,  36  died.  At  the  be¬ 
ginning  of  the  epidemic,  Dr.  Paulinis  was  informed  that  some  tur¬ 
keys,  which  had  been  brought  over  from  Salonica,  were  ill  in  a 
garden  belonging  to  their  owner,  to  the  north  of  the  town.  Two 
were  ill  when  landed,  and  died  in  the  garden  after  three  days 
illness.  The  others  fell  ill,  and,  when  examined  by  Dr.  Paulinis, 
presented  all  the  symptoms  of  human  diphtheria.  The  north 
wind,  which  blows  periodically  in  the  island,  passed  over  the 
garden  to  the  neighbouring  houses.  The  temperature  (20  L.)  at 

that  time  of  year  facilitated  the  development  of  the  diphtheritic 
virus,  which  was  conveyed  by  the  wind  to  the  neighbouring 
quarter,  where  the  first  victim  of  the  disease  actually  lived,  1  rom 
these  facts  Dr.  Paulinis  draws  the  following  conclusions :  1- That 
turkeys  are  subject  to  a  kind  of  diphtheria  resembling  that .of 
human  beings  in  its  symptoms,  evolution,  and  seventy.  t  hat 
its  virus  can  be  transmitted  by  the  atmosphere  to  man,  give  him 
the  disease,  and  develop  an  epidemic.  Furthermore,  when  the 
epidemic  was  over,  germs  of  diphtheria  remained  in  the  island, 
which  from  time  to  time  became  developed,  like  those  of  erysipelas, 
carbuncle,  puerperal  fever,  and  tetanus.  Diphtheria  is  now  endemic 
in  the  island,  which  before  was  totally  free  from  this  disease. 

Dr.  Delthil,  of  Nogent,  publishes,  in  the  Journal  de  Mfdecme,  the 
following  remarks  on  the  affinity  of  human  diphtheria  with  that 
of  animals :  The  different  theories  regarding  the  transmissibility 
of  the  affection  and  its  principal  agents  are  as  follows.  1.  Some 
authorities  believe  that  the  inhalation  of  the  surrounding  atmo¬ 
sphere  is  the  only  means  of  infection.  2.  Others,  admitting  that 
the  air  is  the  chief  agent  of  transmission,  believe  in  direct  con¬ 
tagion,  either  by  the  application  of  a  surface  denuded  of  its  epi¬ 
thelial  layer  to  a  diphtheritic  centre,  or  inversely  by  applying 
diphtheritic  matter  to  a  part  deprived  of  its  integumentary  cover¬ 
ing.  3.  A  few  authors  affirm  that  contagion  is  possible  at  a  dis¬ 
tance  without  direct  contact.  Dr.  Delthil  himself  transmitted  the 
disease  from  a  person  in  Paris  to  a  patient  at  Nogent.  4.  for  the 
last  few  years  a  certain  number  of  authorities  have  made  observa¬ 
tions  tending  to  prove  that  the  diphtheria  of  human  beings  and 
that  of  animals  is  identical,  and  may  be  transmitted  from  one 
to  the  other.  Trendelenburg  inoculated  sixty-six  rabbits  after 
tracheotomy,  introducing  diphtheritic  false  membrane  into  the 
trachea ;  eleven  cases  resulted  in  death  from  diphtheria.  He  after¬ 
wards  performed  tracheotomy  on  other  rabbits,  and  introduced 
foreign  bodies,  skin,  india-rubber,  etc.,  into  the  trachea ;  no  cases  of 
diphtheria  resulted.  Oertel  introduced  into  the  trachea  of  twelve 
rabbits,  after  tracheotomy,  fragments  of  diphtheritic  exuda¬ 
tions  ;  five  rabbits  died  after  the  development  of  false  membranes. 
Zahn.Gerhardt,  Labadie-Lagrave,  and  Francotte  made  experiments 
on  rabbits,  all  tending  to  prove  that  human  diphtheria  may  be 
transmitted  to  animals.  On  the  other  hand,  many  high  authori¬ 
ties,  such  as  Trousseau,  Raynal,  Bouley,  etc.,  opposed  this  doc¬ 
trine.  Loeffler  and  Cornil  found  in  the  diphtheritic  exudations  ot 
birds  micrococci  very  similar  to  those  found  in  the  false  mem¬ 
branes  of  human  beings ;  the  discovery  did  not,  however,  convince 
them  of  the  identity  of  fowl  and  human  diphtheria.  It  must  be 
remembered  that,  in  order  to  obtain  a  perfect  result,  the  place 
chosen  must  be  acid,  in  order  to  aid  diphtheritic  proliferation  ,  the 
time  between  making  the  wound  and  inoculation  must  be  long 
enough  to  allow  of  the  necessary  fermentative  inflammation ;  and 
the  diphtheritic  matter  must  be  applied  to  an  extensive  wound. 
Dr.  Delthil  concludes,  from  many  cases  attended  by  him,  that  the 
frequency  of  diphtheritic  affections  in  and  near  Paris  is  owing  to 
the  presence  of  badly  kept  poultry  yards. 

The  Congres  Fran^ais  de  Chirurgie  discussed  on  Tuesday,  March 
13th,  the  treatment  of  gunshot  wounds  of  the  viscera.  Most  of 
the  communications  related  to  wounds  of  the  abdopaen.  M.  Chau- 
vel  maintained  that  it  is  necessary  to  intervene  in  all  cases  on 
account  of  the  dangers  of  faecal  extravasation  and  septic  peri¬ 
tonitis.  M.  Reclus  replied  that  intestinal  perforations  are  not 
nearly  so  grave  as  M.  Chauvel  supposes,  and  that  laparotomy  is 
not  so  infallibly  efficacious  as  M.  Chauvel  says.  M.  Reclus 
has  observed,  in  experiments  made  on  dogs,  a  great  many 
perforations,  which  were  cured  without  the  least  intestinal 
trouble.  He  concludes  that  men  have  been  cured  also  in  many 
cases  where  perforation  was  indicated  by  htematemesis  and 
melama.  These  experiments  with  dogs  were  far  from  convincing 
MM  Chauvel  and  TrMat.  M.  Chauvel  pointed  out  that  no  com¬ 
parison  could  be  made  between  the  dogs  which  were  purged  and 
gorged  with  opium  before  being  wounded  and  soldiers  whose 
stomachs  and  intestines  were  full.  M.  Tr61at  remarked  that  the 
intestine  and  stomach  are  quite  different  in  a  human  being  and  a 


dog.  Besides,  after  peritonitis  has  declared  itself,  there  is  no  hope 
of  operating  successfully.  The  surgeon  must  operate  i\  ithout 
loss  of  time  in  cases  of  haemorrhage  or  faecal  extravasation. 

It  is  announced  that  ambulances  are  to  be  established  for  use 
in  the  city  of  Paris  itself.  The  idea  was  started  by  M.  Nachte  . 
Special  telephones  will  connect  the  St.  Louis  Hospital  with 
chemists  and  police  stations  in  twenty-seven  different  quarters  of 
Paris ;  an  ambulance  wagon  is  to  be  kept  always  ready  to  start 
from  the  St.  Louis  Hospital ;  on  the  alarm  being  given  by  the 
telephone  it  will  set  off  with  a  house-surgeon  to  the  scene  of 
accident.  Help  will  thus  be  forthcoming  in  ten  minutes  at  most. 
It  is  hoped  that  this  method  of  giving  succour  will  prove  so 
effectual  that  the  citizens  of  Paris  may  later  on  be  induced  to 
provide  funds  for  its  maintenance. 


VIENNA. 

[from  ottr  own  correspondent.] 

A  Case  of  Laparotomy  — Tubercular  Disease  of  the  Ear. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  von  Dittel  related  a  case  in  which  he  had  re¬ 
cently  performed  laparotomy  on  a  woman  aged  24,  who  had  suf¬ 
fered  from  acute  cystitis  for  two  years.  In  the  autumn  of  last 
year  the  patient  for  the  first  time  noticed  blood  in  her  urine,  and 
a  swelling  developed  above  Poupart’s  ligament  on  the  right  side. 
Examination  revealed  a  tumour  about  the  size  of  a  mans  fist,  and 
closely  resembling  a  kidney  in  shape.  Hematuria  was  also  pre¬ 
sent  at  the  time,  but  it  could  not  be  decided  whether  the  blood 
came  from  the  bladder  or  the  kidney.  The  diagnosis  which 
seemed  most  probable  was  that  of  movable  kidney,  the  hfemor- 
rhage  being  supposed  to  be  due  to  torsion  of  the  renal  pedicle. 
Laparotomy  was  resorted  to;  the  swelling  was  found  to  be 
covered  by  omentum,  which  contained  many  dilated  veins,  lhis 
was  detached,  and  the  rosy  colour  of  the  capsule  of  the  tumour 
at  once  showed  that  it  was  not  a  kidney.  In  the  meanwhile,  and 
before  the  operation  was  completed,  the  patient  was  attacked, 
with  severe  syncope,  and  died  in  spite  of  repeated  and  long- 
continued  artificial  respiration.  The  operation  lasted  about 
three-quarters  of  an  hour,  and  not  more  than  10  grammes  ot 
chloroform  were  used.  Dr.  Zemann  then  described  the  result  of 
the  post-mortem  examination.  On  raising  the  epiploon,  a  tumour 
became  visible,  from  which  a  cord  was  prolonged  towards  the 
fundus  of  the  stomach.  This  tumour  was  the  spleen,  enlarged  to 
eight  times  its  normal  size.  The  bladder  was  small  and  thick¬ 
ened  ;  the  surrounding  tissue  was  very  tough.  The  right  kidney 
was  almost  entirely  destroyed,  owing  to  pyelo-nephritis,  and  the 
left  one  was  in  a  condition  of  advanced  amyloid  degenera¬ 
tion,  so  that  the  patient  in  any  case  could  have  lived,  only  for  a 
short  time.  Professor  von  Dittel  went  on  to  point  out  that  the  mis¬ 
take  in  diagnosis  was  due  to  the  fact  that  movable  kidneys  were 
met  with  very  frequently,  whereas  movable  spleens  were  observed 
only  very  rarely;  moreover,  movable  spleens  were,  according  to 
Rokitansky,  who  had  described  three  such  cases,  always  situated 
on  the  left  side ;  in  the  present  case,  however,  it  was  found  on  the 
right  side.  Professor  Kundrat  mentioned  other  cases  of  movab  e 
spleen  with  twisted  pedicle,  and  said  that  in  all  cases  of  movable 
spleen  this  organ  was  to  be  found  on  the  right  side. 

Dr  Habermann  recently  made,  a  communication  on  tubercular 
disease  of  the  ear  to  the  Verein  Deutscher  Aerzte  of  1  ■ rague. 
He  had  seen  eighteen  patients  affected  with  tuberculosis  who 
suffered  from  hardness  of  hearing  and  otorrhcea.  In  nine  ot 
these  cases  he  detected  the  presence  of  tuberculosis  of  the 
auditory  apparatus  ;  in  seven,  purulent  otitis  media;  and  in  two, 
catarrhal  swelling  of  the  mucous  membrane  of  the  middle  far  was 
present.  He  described  two  of  these  cases  in  detail.  In  a  chiiu. 
acred  lx  year,  there  was  tuberculosis  of  the  mucous  membrane  ot 
the  middle  ear,  beginning  at  the  isthmus  tuba  and  reaching  as 
far  as  the  antrum  mastoideum.  There  was  no  perforation  of  the 
membrana  tympani.  This  case  was  remarkable  on  account  oi 
S7&2£Pof  the  affection.  Various  parts  of  the  mucous 
membrane  of  the  middle  ear  were  found  to  be  affected  with 
tuberculosis,  and  evidence  was  thus  given  of  the  spread  ot 
the  disease  in  the  middle  ear  by  infection  from  contact. 
The  possibility  of  infection  of  the  ear  taking  place  through  the 
Eustachian  tube  was,  by  such  observations,  rendered  more  prob¬ 
able.  By  wav  of  illustrating  infection  by  contact  in  such  cases. 
Dr  Habermann  showed  the  membrana  tympani  of  a  man,  aged 
31  -which  presented  a  large  perforation  at  the  anterior  part,  ana 
three  small  perforations  at  the  posterior  one ;  the  latter  were  due 
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to  the  fact  that  the  membrana  tympani  was  attached  at  that 
point  to  the  mucous  membrane  of  the  promontory,  which  was 
affected  with  advanced  tuberculosis.  The  second  case  which  he 
described,  particularly  referred  to  the  condition  of  the  internal 
ear,  as  the  middle  ear  had  already  been  completely  destroyed  by 
caries.  The  disease,  in  this  case,  had  supervened  in  the  middle 
ear,  a  year  and  a  half  before  the  patient’s  death  ;  later  on  it  gave 
rise  to  perforation  of  the  wall  of  the  labyrinth,  and  to  extension 
of  the  disease  into  the  internal  ear.  Proof  of  this  was  afforded  by 
the  fact  that  the  morbid  process  in  the  internal  ear  had  already, 
in  part,  undergone  retrogressive  metamorphosis,  when  the  pro¬ 
gressing  carious  process  of  the  bone  led  to  a  new  affection  and 
destruction  of  the  structures  of  the  internal  ear. 


BERLIN. 

[from  OUR  OWN  CORRESPONDENT.] 

The  Emperor s  Illness. — Olive  Oil  in  the  Treatment  of  Gall-stones, — 
Electrolysis  in  Enlarged  Prostate. 

It  is  almost  impossible  now  to  obtain  trustworthy  information  as 
to  the  present  state  of  health  of  His  Majesty  the  Emperor.  The 
case  has  again  become  a  subject  of  violent  controversy  among 
the  different  political  parties.  One  newspaper  states  that  there 
is  a  great  difference  of  opinion  between  the  German  and  the 
English  physicians,  and  alludes  to  intrigues  carried  on  by  both 
parties.  Another,  again,  maintains  that  there  is  perfect  una¬ 
nimity  of  opinion  among  the  doctors,  and  that  their  personal  rela¬ 
tions  are  of  the  most  millennial  character.  One  party  makes 
Mackenzie  and  Hovell  responsible  for  the  present  situation; 
another  abuses  von  Bergmann.  The  “  English  ”  party  affects  a 
hopeful  frame  of  mind ;  the  “  German”  one  already  speaks  of  the 
Emperor  in  the  aorist  tense.  The  general  public  does  not  know 
what  to  believe  in  such  a  vortex  of  contradictory  stories,  all  told 
with  equal  confidence.  In  my  last  letter  I  told  you  that  the 
original  cannula  had  been  replaced  by  a  longer  one.  The  night 
before  it  was  changed  His  Majesty’s  attendant,  Beerbaum,  was 
dismissed.  He  had  observed  that  the  Emperor’s  breathing  was 
more  frequent  than  usual,  so  he  woke  Mr.  Hovell,  who  saw  at 
once  that  there  was  no  dyspnoea,  but  only  some  quickness  of 
respiration.  He  therefore  went  back  to  bed.  Beerbaum,  how¬ 
ever,  summoned  the  physician  in  ordinary,  Generalarzt  Dr. 
Wegner,  who  also  found  no  cause  for  anxiety.  In  spite  of  this, 
the  man  twice  asked  the  Emperor  if  he  felt  any  difficulty  in 
breathing.  This  alarmed  His  Majesty,  who  complained  about  the 
matter  in  the  morning,  and  Beerbaum  was  dismissed.  The 
Kolnische  Zeitung  recently  stated  that  Mr.  Hovell  had  irritated 
the  wound  in  attempting  to  replace  the  tube.  Mr.  Hovell  has 
written  to  that  journal  flatly  denying  this.  He  asserts  that  there 
was  no  bleeding  till  Professor  von  Bergmann  vainly  tried  to  intro¬ 
duce  the  new  cannula — an  operation  which  had  finally  to  be  per¬ 
formed  by  his  assistant,  Dr.  Bramann.  As  Dr.  von  Bergmann  has 
not  contradicted  this  statement,  it  may  be  accepted  as  true.  Im¬ 
mediately  after  the  introduction  of  the  new  tube  the  Emperor’s 
temperature  became  raised,  and  there  was  a  purulent  discharge 
from  the  wound.  For  two  days  it  was  feared  that  pyaemia  would 
set  in.  Professors  Leyden  and  Senator,  who  were  called  in,  agreed 
that  the  lungs  were  not  affected.  Since  then  no  authentic  news 
has  been  published.  The  official  bulletins  tell  little  or  nothing  of 
any  real  importance.  The  fever  is  believed  to  be  due  to  some 
accumulation  of  pus  in  the  neighbourhood  of  the  trachea.  One 
thing  is  unfortunately  too  clear,  namely,  that  the  illness  is  rapidly 
tending  to  a  fatal  issue. 

Dr.  Rosenberg  lately  presented  to  the  Berlin  Medical  Society 
a  case  of  gall-stones  cured  by  large  quantities  of  olive-oil, 
a  method  which  has  been  recommended  by  some  American  physi¬ 
cians.  The  lady  had  been  ill  for  five  years.  Xo  treatment  had 
done  any  good,  not  even  the  Carlsbad  waters.  The  weight  of  the 
body  had  diminished  to  an  extraordinary  degree.  She  had  lost  all 
appetite,  and  suffered  from  almost  continual  sleeplessness.  She 
took  820  grammes  of  oil  in  five  doses,  and  in  her  stools  there  w'ere 
found  629  stones  from  the  size  of  a  hazel  nut  to  that  of  a  pin’s 
head.  It  is  probable,  however,  that  there  were  at  least  200  stones 
more,  which  have  not  been  found.  The  liver,  which  was  much 
enlarged,  cannot  now  be  felt.  Appetite  and  sleep  have  returned, 
though  she  still  feels  a  little  pain.  This  proves  that  there  are  still 
more  stones  in  the  gall-bladder. 

Dr.  Leopold  Casper  reported  to  the  same  Society  on  a  new 
method  of  curing  hypertrophy  of  the  prostate  by  electrolysis.  He 
had  used  it  in  four  cases,  with  good  results  in  two. 


.... - Li'lKLflMI  i  Of  iLLlWOiij  ' 

SWITZERLAND. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Menthol  in  Surgical  Practice. — Menthol  in  Anorexia. — Hydro¬ 
fluoric  Acid  in  Pulmonary  Phthisis. — Cocaine  in  Sea-Sicfcness. — 
Saline  Transfusion  in  Acute  Ancemia. — “  Spontaneous  Resection  ” 
of  the  Small  Bowel. — A  Bit  of  Family  Medicine. — Dental  In¬ 
spection  at  the  Aarau  Cantonal  School. —  Winter  Swimming- 
Baths  for  School  Children  at  Zurich  and  Berne ;  Professor 
Adolf  Vogt  and  School  Hygiene  at  Berne. 

At  a  meeting  of  the  Medicinisch  Pharmaceutischer  Bezirksverein 
von  Bern,  Dr.  Girard  read  a  paper  on  the  use  of  menthol  in  sur¬ 
gical  practice.  Good  results  obtained  lately  by  some  practitioners 
from  the  internal  administration  of  the  drug  in  pulmonary  tuber¬ 
culosis  had  induced  the  author  to  try  a  mixture  of  equal  parts  of 
menthol  and  iodoform,  in  the  form  of  a  dry  powder,  in  fourteen 
cases  of  scraping  out  and  resection  of  tuberculous  bones  and  soft 
parts,  the  wound  being  either  rubbed  or  plugged  with  the  powder. 
In  every  instance  the  wound  healed  more  rapidly  and  kindly,  and 
generally  the  whole  course  of  the  case  seemed  to  be  more  favour¬ 
able  than  in  another  series  of  similar  cases  where  iodoform  alone 
was  employed.  As  far  as  Dr.  Girard’s  personal  experience  goes, 
menthol  causes  but  trifling  local  irritation  and  pain,  while  it  is 
said  to  be  the  best  deodoriser  in  regard  to  iodoform. 

During  a  discussion  on  Dr.  Girard’s  paper,  Dr.  de  Giacomi  stated 
that  he  had  employed  a  20  per  cent  solution  of  menthol  in  a  case 
of  lupus  of  the  ear  with  most  satisfactory  results.  On  the  other 
hand.  Dr.  de  Giacomi  was  disappointed  with  the  internal  adminis¬ 
tration  of  menthol  in  one-gramme  doses  as  a  remedy  for  anorexia. 
The  latter  observation  was  endorsed  by  Dr.  Daettwyler,  who  gave 
the  drug  in  daily  doses  varying  from  three  to  five  grammes  in 
several  cases  of  anorexia,  the  remedy  causing  nausea  instead  of 
improving  appetite. 

As  is  known,  some  time  ago  Drs.  Seiler  and  Garcin  published  a 
remarkable  paper  on  the  treatment  of  pulmonary  tuberculosis  by 
inhalation  of  hydrofluoric  acid.  Accordingto  their  statements,  out  of 
100  patients  under  their  care  who  were  treated  by  this  method,  as 
many  as  35  were  cured,  and  41  showed  a  more  or  less  consider¬ 
able  improvement,  wrhile  14  remained  unbenefited,  and  10  died. 
In  favourable  cases  the  authors  observed  a  very  rapid  improve¬ 
ment  both  in  point  of  appetite  and  sleep,  and  a  marked  diminu- 
nution  oi  fever,  night-sweat3,  and  dyspnoea,  while  expectoration 
became  scanty  and  less  viscid,  the  tubercle  bacilli  gradually  dis¬ 
appearing.  Being  struck  with  these  results,  Dr.  de  Giacomi,  of 
Berne  ( Correspondenz-B  latt  fur  Schiveizer  Aerzte,  March  1st, 
1888,  p.  142),  proceeded  without  delay  to  test  the  treatment  in 
eight  advanced  cases  of  his  own.  He  simplified  the  Seiler-Garcin 
method  in  so  far  that  a  mixture  of  100  grammes  of  fluoric  hydrogen 
with  300  grammes  of  water  -was  heated  in  an  open  leaden  vessel  by 
means  of  a  spirit-lamp.  The  patients  sat  around  the  vessel  and 
inhaled  the  vapours  for  an  hour  daily.  Dr.  de  Giacomi’s  experi¬ 
ence  was  not  so  favourable  as  that  of  the  French  observers.  In 
six  of  the  eight  patients  the  result  was  absolutely  negative ;  in  a 
seventh  some  temporary  improvement  of  appetite  and  decrease  of 
dyspnoea  were  observed ;  in  the  remaining  case  a  striking  relief  of 
ail  symptoms  ensued  after  the  very  first  sitting.  The  author, 
however,  reasonably  enough,  hesitates  to  attribute  such  an  ex¬ 
traordinary  and  sudden  change  to  the  treatment  employed ;  the 
improvement  might  have  been  purely  accidental.  At  all  events, 
he  thinks  that  the  method  deserves  a  further  and  more  extensive 
trial.  The  inhalation  does  not  cause  any  discomfort  to  the  pa¬ 
tient.  The  only  drawback  which  he  mentions  is  that  window- 
panes  gradually  become  opaque  under  the  influence  of  hydro¬ 
fluoric  vapours.  As  the  acid  has  a  violent  caustic  action  on  the 
skin,  Dr.  de  Giacomi  recommends  the  utmost  caution  in  manipu¬ 
lations  with  the  solution.  Dr.  Collon  employed  the  method  in 
two  cases  of  advanced  tuberculosis  with  high  fever  and  extreme 
emaciation,  and  did  not  see  any  good  beyond  some  amelioration  in 
respect  of  sleep. 

Dr.  Dufour,  of  Lausanne,  says  that,  while  suffering  from  sea¬ 
sickness,  he  successfully  employed  cocaine  in  doses  of  one  deci¬ 
gramme  every  half  hour.  Drs.  Rogivue  and  Deinitiville  obtained 
very  satisfactory  results  even  with  doses  five  or  ten  times 
smaller. 

In  the  Revue  Mbdicale  de  la  Suisse  Romande,  January,  1888,  p. 
40,  Dr.  C.  Morel,  of  Lausanne,  records  a  successful  case  of  acute 
anaemia  treated  by  the  transfusion  of  a  saline  solution.  The  pa¬ 
tient,  a  woman,  aged  39,  when  in  the  fifth  month  of  her  eleventh 
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pregnancy,  fell  ill  with  violent  gastritis,  associated  with  high 
fever  (40.5°  C).  The  latter  soon  caused  abortion,  followed  by  pro¬ 
fuse  uterine  haemorrhage  and  uncontrollable  vomiting.  Ergot  and 
stimulants  were  returned  immediately  after  being  swallowed. 
The  woman’s  state  rapidly  growing  worse,  one  litre  and  a  half  of 
a  saline  solution  (a  6  per  cent,  solution  of  common  kitchen  salt 
in  distilled  water,  heated  to  37°  C.)  was  injected  into  the  central 
portion  of  the  left  median  cephalic  vein.  The  apparatus  consisted 
of  a  simple  glass  vessel,  to  which  a  piece  of  india-rubber  tubing, 
with  a  metal  cannula,  was  attached.  The  improvement  was  im¬ 
mediate.  The  pulse,  which  had  been  irregular  and  almost  imper¬ 
ceptible  before  the  operation,  became  stronger  and  steadier  during 
the  transfusion.  Referring  to  Professor  Demitry  Ott  s  researches 
(see  London  Medical  Record,  February,  1886,  p.  60  /6),  and  to 

numerous  similar  successful  cases  published  during  the  last  four 
years,  Dr.  Morel  expresses  a  hope  that  the  transfusion  of  saline 
fluids  will  gradually  supersede  that  of  blood,  which  is  far  more 
dangerous  and  less  advantageous  than  the  former  (see  also  the 
Journal,  September  25th,  1886,  p.  601).  _ 

At  a  meeting  of  the  Soci6t<5  Vaudoise  de  Mddecxne,  Dr..  Kralit 
communicated  an  interesting  case  of  “  spontaneous  resection  of 
the  small  intestine.  The  patient,  aged  28,  was  admitted  on 
account  of  chronic  tuberculous  ostitis  of  the  head  of  the  tibia. 
Some  time  after  his  admission  he  began  to  complain  of  agonising 
abdominal  pain,  and  violent  diarrhcea  supervened,  which  per¬ 
sisted  in  spite  of  bismuth,  opium,  codeia,  etc.  Nothing  abnor¬ 
mal  could  be  made  out  on  careful  examination  of  the  abdomen. 
Only  nausea,  but  no  vomiting,  was  present,  while  the  motions  re¬ 
mained  free  from  blood  and  pus.  Two  days  after  the  onset  of  the 
symptoms  (the  seventh  day  after  resection  of  the  diseased  knee- 
joint)  there  was  found  in  the  stools  a  complete  piece  of  the  intes¬ 
tinal  tube  measuring  sixty  centimetres  in  length,  with  all  its  three 
coats  complete,  but  gangrenous  at  several  points.  The  patient 
was  very  much  exhausted  after  the  evacuation  of  the  slough,  but 
his  appetite  remained  good  and  the  abdominal  pain  disappeared. 
The  surgical  wound,  however,  did  not  show  any  sign  of  healing, 
while  about  the  fifth  day  after  the  passing  of  the  slough,  acute 
pyrexia  came  on,  which  induced  Dr.  Krafft,  without  further  delay, 
to  perform  amputation  of  the  thigh,  some  distance  above  the 
knee.  This  wound  rapidly  healed  by  first  intention.  At  the  date 
of  the  report  (nine  days  after  the  discharge  of  the  intestinal  slough), 
the  man's  general  state  was  good,  the  only  morbid  symptom  being 
diarrhcea,  with  an  occasional  slight  admixture  of  pus  and  blood. 

An  extraordinary  instance  of  domestic  medical  practice  was 
lately  published  by  the  Emmenthaler  Volksblatt  (March  10th, 
1888).  An  inhabitant  of  Coeuve,  wdiose  little  daughter  was  suffer¬ 
ing  from  lice,  attempted  a  radical  cure  by  pouring  petroleum  over 
the  unhappy  child’s  head,  and  then  lighting  it.  The  child  was  in 
a  hopeless  state  at  the  date  of  the  paragraph  quoted,  and  probably 
has  died  long  ago  from  extensive  burns. 

According  to  the  Berner  Zeitung  (March  14tli,  1888)  Professor 
Muehlberg  has  lately  examined  the  teeth  of  125  pupils  of  the 
Aarau  Cantonal  School  ( Kantonschule).  The  outcome  of  his  in¬ 
vestigation  is  by  no  means  very  comforting.  His  interesting  table 
shows  that  only  4  pupils  had  a  perfectly  sound  set  of  teeth.  In 
37,  though  the  full  number  was  present,  many  of  the  teeth  were 
already  more  or  less  carious.  In  the  remaining  84  children  the 
set  was  incomplete,  either  from  spontaneous  falling  out  or  owing 
to  removal  for  disease.  The  total  number  of  teeth  extracted  up  to 
the  date  of  Professor  Muehlberg’s  inspection  was  204,  that  of  the 
teeth  found  more  or  less  diseased  was  512. 

The  Bund  (March  16th,  1888)  says  that  the  Ziiricher  Hygien- 
ischer  Yerein  has  decided  to  establish  a  permanent  winter  swim¬ 
ming  bath  for  school  children.  The  bath,  which  will  be  opened 
in  the  course  of  next  autumn,  will  be  the  second  of  its  kind  in 
Switzerland.  The  first  was  established  two  years  ago  at  Berne, 
by  the  local  Society  of  Public  Hygiene  and  Social  Aspirations,  on 
the  initiative  of  the  indefatigable  Professor  Adolf  Vogt  (see  the 
Journal,  June  18th,  1887,  p.  1359),  who  is  always  sure  to  be 
at  the  head  of  every  movement  promoting  the  health  and  com¬ 
fort  of  the  community.  The  Bernese  children  are  indebted  to  his 
energetic  agitation  for  their  having  obtained  last  winter  a  gra¬ 
tuitous  skating  rink  at  Ilolligen,  arranged  and  kept  up  at  the  ex¬ 
pense  of  the  Commune  ( Gemeinde )  and  several  District  Aid  Com¬ 
mittees  ( Leiste ).  About  three  years  ago,  on  the  initiative  of  the 
same  philanthropic  professor,  a  Knabenbund  (Boys’  Union)  was 
organised,  chiefly  for  the  purpose  of  supplying  the  Berne  school¬ 
boys  with  a  common  playground,  of  a  most  suitable  kind,  and 
organising  their  games,  etc.,  in  the  best  way. 


GLASGOW. 

[from  our  own  correspondent.] 

Glasgow  University  Council  Association. — Glasgow  and  Ayrshire 
Missions  to  the  Deaf  and  Dumb— Port  Glasgow  Ambulance 
Class— The  Measles  Epidemic  in  Port  Glasgoiv.— Glasgow  Uni¬ 
versity  Extension  Board. 

The  annual  general  meeting  of  the  Glasgow  University  Council 
Association  was  held  on  April  19th  in  Glasgow.  In  a  letter 
of  apology  for  absence,  Mr.  J.  G.  Baird,  M.P.,  said  he 
regarded  the  affiliation  clauses  as  among  the  most  import¬ 
ant  in  the  Bill,  and  he  hoped  the  Association  would  affirm 
the  general  principle  of  affiliation.  The  report  contrasted  the 
inadequate  reform  offered  in  the  last  Bill,  which  the  Association 
resolutely  opposed,  with  the  much  more  thorough-going  character 
of  the  new  proposals.  The  committee  of  the  Association  believed 
that  the  Bill  was  in  all  essentials  adequate  to  the  ends  of  a 
great  reform.  In  discussing  the  constitution  of  the  Lniversity 
Court,  the  Committee  pointed  out  that  thenumberof  members  who 
might  be  thought  of  as  independent  of  academic  party  fell  short 
of  °that  representing  the  Senate,  instead  of  being,  as  it  ought 
rather  to  have  been,  if  unequal  at  all,  in  excess.  It  was  objected, 
also,  that  the  assessor  nominated  by  the  Chancellor  might  be  in  the 
future,  as  he  had  always  been  in  the  past,,  a  person  suggested  by 
the  Senate,  and  apt  to  be  guided,  by  its.influence,  and  that  the 
assessors  nominated  by  the  Crown  might  be  in  the  same  position,  un- 
less  it  was  explicitly  enacted  that  they  should  be  chosen  from  among 
the  heads  of  local  public  bodies.  In  spite  of  such  serious  objec¬ 
tions,  the  Committee  advised  the  Association  to  accept  the  consti¬ 
tution  as  it  stands,  in  consideration  of  the  whole  scope  of  the  Bill, 
provided  no  attempt  was  made  by  the  Senate  to  alter  the  character 
of  the  Bill  for  the  worse,  from  the  Association’s  point  of  view.  The 
provision  for  the  Council  electing  an  assessor  every  year  was  empha¬ 
tically  approved  of,  and  the  Committee  extended  a  similar  approval 
to  the  provisions  dealing  with  the  powers  of  the  Court,  Senate, 
etc.,  observing  that  no  power  proposed  to  be  conferred  upon  the 
Commissioners  involved  the  possibility  of  greater  or  more  beneficial 
issues  than  the  power  to  affiliate  duly  incorporated  and  endowed 
colleges.  The  report  also  discussed  St.  Mungo’s  College  Bill,  and 
the  Committee  declared  that,  having  taken  the  Bill  and  relative 
statements  into  consideration, they  were  of  opinion  that  the  case  for 
the  establishment  of  a  college  in  the  east  end  of  the  city  was  com¬ 
pletely  made  out.  They  reserved  judgment  on  the  details  of  the 
Bill,  but  they  approved  in  general  of  its  provisions,  as  quite  in  the 
line  of  the  Association’s  aim.  In  reference  to  the  whole  question 
of  the  means  of  University  extension  provided  for  in  the  Bill,  the 
Committee  expressed  the  opinion  that  “  no  previous  Universities 
Bill  has  come  near  the  present  one  in  the  breadth  of  view  and  the 
grasp  of  facts  with  which  it  approaches  the  problem  of  reform. 
The  Rev.  Dr.  Watt  moved  the  adoption  of  the  report  as  printed, 
with  the  addition  of  a  paragraph  which  admitted  that  the  pro¬ 
visions  of  the  Bill  seemed  open  to  objection  on  the  ground  of  their 
giving  affiliated  colleges  or  incorporated  colleges  a  share  in  the 
direct  administration  of  the  original  college,  while  the  original 
college  had  apparently  no  share  in  their  management.  Dr.  W  att 
expressed  the  opinion  that  the  attack  on  the  Bill  would  be  de¬ 
livered  by  the  University  authorities  on  the  affiliation  clause,  and 
asked  the  Association  to  affirm  that  the  removal  of  that  clause 
would  compel  them  to  oppose  the  Bill.  The  motion  was  seconded 
by  the  Rev  J  W.  King.  Professor  Edward  Caird  moved  the  fol¬ 
lowing  amendment :  “  That  the  whole  section  in  the  report  re¬ 
lating  to  St.  Mungo’s  College  Bill  should  be  deleted,  and  that  the 
following  words  should  be  substituted:  ‘That  this  Association 
regrets  the  publication  by  the  executive  of  a  report  which  con¬ 
tains  an  approval  of  St.  Mungo’s  College  Bill,  seeing  that  that 
Bill  goes  against  the  principle  recognised  by  the  Association,  and 
seeing  further  that  the  Bill  is  an  attempt  to  anticipate  the  de¬ 
cision  of  the  Commissioners  as  to  the  conditions  on  which  colleges 
should  be  affiliated.’”  Professor  Caird  took  occasion  to  object 
strongly  to  the  personal  references  made  to  him  in  the  report,  and 
to  the  tendency  to  represent  him  as  in  any  way  representing  the 
views  of  the  Senate.  He  pointed  out  that  the  paragraph  in 
refrence  to  St.  Mungo’s  College  Bill  committed  the  Association  to 
a  new  principle,  which  did  not  fall  under,  that  adopted  by  the 
Association  last  year.  He  objected  to  the  Bill  because  it  tried  to 
anticipate  the  general  method  of  dealing  with  the  question  ol 
affiliation  by  the  Commissioners,  and  to  force  a  new  college  into 
the  University  before  the  conditions  of  the  new  system— a  system 
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■which  was  a  new  thing  in  Scotland,  and  which,  in  the  exact  form 
proposed,  was  not  exemplified  in  any  other  country — had  been 
carefully  considered  and  impartially  determined  by  the  Commis¬ 
sioners.  He  was  not  opposed  to  the  adoption  of  a  method  by 
which  the  teaching  of  the  Royal  Infirmary  should  be  brought 
within  the  system  of  the  University.  But  he  contended  that  the 
methods  and  conditions  of  the  affiliation  of  colleges  should  be 
determined  before  any  individual  case  was  considered.  Mr.  Dyer 
seconded  the  amendment.  The  discussion  was  engaged  in  among 
others  by  Dr.  McVail,  who,  in  the  course  of  his  remarks,  referred 
to  the  recent  extraordinary  appointment  by  the  University 
Court  of  an  Edinburgh  graduate  of  two  years’  standing  as  an 
Examiner  in  Medicine.  On  a  division  55  voted  for  the  motion 
and  12  for  the  amendment.  Professor  Caird  then  resigned  his 
membership  of  the  Association,  and  withdrew  from  the  meeting. 
Subsequently  it  was  unanimously  agreed  to  petition  Parliament 
in  favour  of  the  Universities  Bill,  and  the  Committee  was  em¬ 
powered  to  take  such  steps  in  connection  with  the  progress  of  the 
Bill'through  Parliament  as  seemed  expedient  in  furtherance  of  the 
objects  of  the  Association. 

By  means  of  the  Glasgow  and  Ayrshire  Missions  to  the  Deaf 
and  Dumb,  104  afflicted  persons  belonging  to  Glasgow  and  the 
West  of  Scotland  have  been  attended  to  during  the  past  year.  Of 
the  total  number  aided,  51  were  children,  who  were  maintained 
and  educated.  The  report  of  the  Glasgow  organisation  states 
that  not  a  poor  deaf  and  dumb  person  had  been  left  unattended. 
Situations  had  been  secured  for  41,  of  whom  28  were  men.  The 
Ayrshire  Mission  had  expended  in  its  work  nearly  £600,  and  its 
total  receipts  had  been  £738. 

The  ambulance  class,  taught  by  Dr.  Crawford,  of  Port  Glasgow, 
was  examined  on  April  18th  by  Dr.  Wallace  Anderson,  of  Glasgow. 
There  were  thirty-five  members  present,  and  at  the  close  of  the 
examination  Dr.  Anderson  expressed  his  satisfaction  with  the  pro¬ 
ficiency  displayed,  and  congratulated  Dr.  Crawford  on  his  success¬ 
ful  teaching. 

The  outbreak  of  measles  in  Port  Glasgow  is  now  on  the  decline. 
One  of  the  public  schools  has  been  closed  for  four  weeks,  nearly 
half  of  the  scholars  having  been  attacked.  It  has  now,  however, 
been  reopened. 

A  meeting  of  the  Glasgow  University  Extension  Board  was  held 
in  Glasgow  on  April  23rd,  presided  over  by  the  Lord  Provost. 
Gratification  was  expressed  at  the  favourable  reception  which  the 
extension  scheme  had  met  with  from  the  press  and  the  public, 
and  it  was  intimated  that  tentative  steps  had  been  entered  upon 
in  Paisley,  Kilmarnock,  Dumbarton,  Ayr,  Stirling,  Ardrossan,  and 
Saltcoats.  An  interim  list  of  lectures  was  announced,  in  which, 
among  others,  the  names  of  Mr.  Patrick  Geddes  and  Mr.  Somer¬ 
ville  appear  as  lecturers  on  Botany  and  Zoology ;  those  of  Drs. 
Tate  Mackay  and  Bruce  Young  as  lecturers  on  Anatomy;  Drs. 
McGregor  Robertson  and  W  illiam  Snodgrass  on  Physiology  ;  Mr. 
G.  G.  Henderson,  B.Sc.,  on  Chemistry  and  Mineralogy ;  Mr.  David 
Forsyth,  B.Sc.,  on  Physiography;  and  Mr.  J.  II.  Fuilarton,  B.Sc., 
on  Zoology  and  Geology. 


LIVERPOOL. 

[FROM  OtJR  OWN  CORRESPONDENT.] 

The  Registration  of  Plumbers. — Birkenhead  Borough  Hospital. 

— Orange-peel  on  the  Streets.— Salt  Water  for  water  mg  the 
Streets. 

With  reference  to  the  question  of  sanitary  plumbing  and  the 
registration  of  plumbers,  it  is  true  that,  as  stated  in  the 
Journal  of  April  21st,  the  medical  officer  of  health  for  this  city 
brought  the  matter  before  the  Health  Committee.  Dr.  G.  Walter 
Steeves,  the  medical  officer  of  health  for  Toxteth,  struck  by  the 
fact  that  Liverpool  seemed  to  be  behindhand  in  the  subject, 
determined  first  of  all  to  bring  it  under  the  notice  of  the  profes¬ 
sion,  and  also  to  make  the  movement  known  in  other  directions. 
To  this  end  he  has  been  working  hard  for  several  weeks  past, 
until  now  a  general  interest  appears  to  have  been  excited.  On 
April  12th  Dr.  Steeves  delivered  an  admirable  address  at  the 
Liverpool  Medical  Institution.  lie  first  of  all  gave  a  concise 
history  of  the  movement;  next  alluded  to  the  steps  that  had 
been  taken  in  other  cities;  and  concluded  by  enumerating  the 
conditions  under  which  plumbers  are  admitted  to  the  Register 
of  the  London  Plumbers’  Company,  and  mentioned  the  mode  of 
working  of  the  “district  councils.”’  Dr.  Steeves  then  moved  the 
following  resolution :  “That  the  members  of  this  institution  are  I 


strongly  of  opinion  that  an  organised  and  efficient  system  of 
registration  of  plumbers  should  be  put  in  force  in  Liverpool 
and  district.”  This  was  seconded  by  Dr.  Hope,  the  assistant 
medical  officer  of  health  to  the  city.  It  was  also  warmly  sup¬ 
ported  by  the  President,  Dr.  Carter,  in  a  most  able  and  telling 
speech,  and  by  Dr.  Harvey,  the  medical  officer  of  health  for 
Wavertree,  and  being  put  to  the  meeting,  was  unanimously  car¬ 
ried.  The  following  motion  was  afterwards  proposed,  seconded, 
and  carried :  “  That  copies  of  the  resolution  be  sent  to  the  chair¬ 
man  of  the  Liverpool  Health  Committee,  and  also  to  the  chairmen 
of  the  various  local  boards  throughout  the  district.”  At  the 
meeting  of  the  Architectural  Society  on  April  16th,  Dr.  Yacher’s 
paper  proved  an  admirable  pivot  on  which  to  hang  a  resolution. 
Accordingly,  a  resolution  similar  to  the  one  passed  at  the  medical 
meeting  was  put  before  this  meeting  also. 

At  the  end  of  the  last  financial  year  the  Birkenhead  Borough 
Hospital  was  in  debt  to  the  extent  of  £200.  A  very  successful 
ball  was  held  on  April  18th  in  the  new  town  hall,  and  it  is  con¬ 
fidently  expected  that  the  surplus  proceeds  will  be  sufficient  to 
clear  off  the  debt. 

Throwing  orange-peel  on  the  pavement  is  being  dealt  with 
sternly  in  St.  Helen’s.  A  Liverpool  paper  gave  a  full  account  of 
the  action  of  the  chief  constable  of  that  borough,  suggesting  that 
the  same  course  should  be  taken  here.  This  newspaper  article 
has  had  the  effect  of  setting  a  local  antiquary  to  work.  It  ap¬ 
pears  that  there  is  a  very  comprehensive  local  enactment  on  the 
subject,  contained  in  the  Liverpool  Improvement  Act  of  1842, 
Section  149.  It  is  sincerely  to  be  hoped  that  the  magistrates  will 
do  their  duty  in  the  matter  here,  where  accidents  occur  weekly 
from  orange-peel,  etc.,  lying  on  the  pavements. 

The  corporation  have  taken  definite  action  to  avail  themselves 
of  a  supply  of  water  from  the  river  in  watering  the  streets. 


CORRESPONDENCE. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Sir, — I  cannot  allow  Dr.  Pliilpot’s  letter  in  the  Journal  of  April 
14th  to  pass  unnoticed.  He  states  that  the  facts  which  he  gives 
“  differ  entirely  from  those  related  in  Dr.  Carpenter’s  letter.”  In 
this  he  seems  to  me  mistaken,  his  facts  being  supplementary,  but 
not  contradictory,  to  the  facts  given  by  Dr.  Carpenter.  1  have 
carefully  read  Dr.  Carpenter’s  letter,  and  jif  for  “  town  clerk”  he 
substituted  “  Town  Council,”  I  do  not  see  that  his  statement  of 
facts  requires  any  modification. 

I  regret  that  any  suggestion  of  personal  feeling,  as  existing,  or 
likely  to  arise,  should  have  been  made.  The  town  clerk  acted 
throughout  with  perfect  courtesy  and  consideration,  and  with  the 
medical  officer  of  health  I  had  no  communication,  either  private 
or  official,  regarding  the  case  in  question.  My  difference  is  with 
the  Town  Council  as  a  body,  and  has  arisen  solely  because  it  seeks 
to  exercise  its  powers  under  the  Notification  of  Infectious  Diseases 
Act  in  a  way  that  seems  to  me  to  be  unfair  and  in  a  manner  not 
intended  when  the  Act  was  passed.  The  object  of  the  Council  in 
taking  proceedings  was  apparently  to  coerce  me  into  compliance 
with  its  mode  of  working  the  Act.  In  this  it  failed,  and  so 
gained  nothing  but,  as  Dr.  Carpenter  puts  it,  revenge. 

Both  the  town  clerk  and  medical  officer  of  health  were,  I  be¬ 
lieved,  unpleasantly  surprised  when  they  found  1  would  not  ac¬ 
cept  the  terms  offered,  and  that  they  had  to  carry  on  the  proceed¬ 
ings. 

Dr.  Philpot  is  mistaken  in  supposing  that  I  relied  on  upsetting 
the  proceedings  on  technical  grounds,  and  1  distinctly  stated, 
after  raising  the  question  whether  the  death  certificate  was  ad¬ 
missible  as  evidence  (bearing,  as  it  does,  a  distinct  statement  that 
it  is  intended  solely  for  the  use  of  the  registrar,  and  a  caution 
from  the  Registrar-General  to  all  persons  against  using  it  for  any 
other  purpose  whatever),  that  I  was  quite  prepared  to  answer  the 
summons  on  other  grounds.  My  answer  was  as  follows : 

1.  That  the  Corporation  did  not  exercise  its  powers  fairly  and 
justly;  the  Act  requiring  dual  notification,  the  Corporation 
ignoring  those  sections  which  relate  to  the  infectious  persons  and 
householders,  and  only  seeking  to  obtain  notification  by  the 
medical  attendant,  thereby  placing  him  in  the  position  of  in¬ 
former. 

2.  That  information  had  been  given  by  the  householder  of  the 
previous  existence  of  scarlatina  in  his  house,  and  that  in  this  par¬ 
ticular  case  he  had  given  information  within  forty-eight  hours  of 
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the  time  when  I  first  saw  the  patient,  and  about  or  quite  as  soon 
as  I  could  myself  have  given  definite  information  as  to  the  nature 

of  the  disease.  „ 

3  That  as  the  Corporation  is  satisfied  with  one  notmcation 
when  given  by  the  medical  attendant,  and  never  in  such  case 
takes  proceedings  against  the  householder,  so  the  Corporation 
oucdit  in  fairness  to  be  satisfied  with  one  notification  w  hen  mat  e 
by  the  householder,  and  not  take  proceedings  against  the  medical 

4.  That  the  spirit  of  the  Act  having  been  so  fully  complied 
with  in  this  case,  the  Corporation  had  really  no  valid  reason  tor 

setting  the  law  in  action.  .  , 

The  householder  had  no  less  than  three  times  informed  the 
sanitary  authority  of  the  existence  of  scarlatina  m  his  house ; 
twice  when  he  applied  for  disinfection  of  rooms  and  bedding,  ant 
once  in  intentional  compliance  with  Section  1  of  the  Act.  1  is 
latter  notice,  given  at  my  instigation,  was  not  sent  direct  to  the 
medical  officer  of  health,  but  to  the  office  of  his  subordinate 
officials,  and,  therefore,  is  called  by  Dr.  Philpot  informal ;  it  no 
doubt  was  so,  but  this  was  simply  from  oversight.  .No  record  ot 
it  had  been  made,  and  the  books  of  the  sanitary  authority  were 
so  badly  kept  as  to  the  entry  of  dates  and  other  particulars  that 
I  could  not  establish  from  them,  as  I  had  expected  to  be  able  to 
do,  several  points,  and  more  especially  the  fact  that  information 
reached  the  officials  two  days  after  I  first  saw  the  case,  and  that 
they  disinfected  the  room  the  next  day.  Although  I  have  refused 
to  notify  in  the  manner  wished  for  by  the  Corporation,  I  have  tre" 
quently  given  information  personally  to  the  medical  officer  of 
health,  and  in  most  instances  the  occurrence  of  infectious  disease 
amongst  my  patients  has  been  made  known  to  him  in  one  way  or 
another.  Dr.  Philpot  made  the  statement  in  court  that  m  his 
opinion  the  Act  was  working  satisfactorily,  and  that  1  was  the 
only  practitioner  in  the  borough  of  Croydon  who  failed  to  notify. 
After  the  threat  of  proceedings  was  made,  I  asked  some  of  the 
other  practitioners  what  they  did  with  regard  to  notification. 
Five,  like  myself,  habitually  neglect  to  do  so,  and  two  who  gener¬ 
ally  notify  admitted  that  in  some  cases  they  did  not.  Such  being 
the  result  of  a  very  limited  inquiry,  I  cannot  but  think  that  a 
more  extended  one  would  show  that  in  concentrating  its  atten¬ 
tion  on  myself,  the  Corporation  has  been  straining  at  a  gnat  and 

swallowing  a  camel.  ,  ,  . 

The  Corporation  of  Croydon  has  hitherto  evaded  the  difficulty 
of  getting  its  burgesses  to  notify  infectious  diseases,  but,  as  the 
public  has  been  taught  its  duty  as  to  the  registration  of  births, 
and,  more  onerous  still,  its  duty  to  report  the  amount  of  annual 
income,  it  would  surely  not  be  a  hopeless  task  to  try  and  teach  it 
to  report  the  occurrence  of  infectious  disease.  When  the  Corpora¬ 
tion  of  Croydon  honestly  takes  this  task  in  hand,  they  will  have 
my  sympathy  and  co-operation. — I  am,  etc.,  B.  N.  Dai.ton. 

South  Norwood,  April  17th,  1888. 


Sm-1  would  not  trouble  you  on  this  subject  had  not  Dr. 
Philpot,  in  the  Journal  of  April  14th,  endeavoured  to  justify 
the  prosecution  of  Dr.  Dalton  for  refusing  to  inform  the  Croydon 
sanitary  authority  of  a  case  of  scarlatina  which  had  been  attended 

by  him.  .  ,  . 

Dr.  Dalton  deserves  the  thanks  of  the  medical  profession  tor  his 
determined  stand  in  refusing  to  be  constituted  a  private  detective 
and  public  informer,  and  he  evidently  is  one  who  feels  that  what¬ 
ever  a  medical  man  learns  in  the  discharge  of  his  private  profes¬ 
sional  duties  should  be  treated  as  private  and  confidential. 

Dr.  Philpot  says  that  the  Act  of  Parliament  was  “  obtained  with 
considerable  trouble,”  and  that  they  “  were  bound  to  take  proceed¬ 
ings  to  enforce  it.”  Is  it  not  unfortunate  that  those  who  intro¬ 
duced  the  Act  to  Croydon  did  not  experience  even  more  trouble 
and  fail  in  the  attempt,  and  thus  save  Dr.  Dalton  the  indignity  of 
a  prosecution  ?  Some  years  ago  “  considerable  trouble  ”  was  also 
taken  here  to  force  the  Act  upon  us,  but  a  strong  protest  was 
made  by  the  profession,  which  prevented  such  a  calamity.  One 
medical  man,  who  could  not  attend  our  meeting,  wrote  to  me  to 
say  that,  “  rather  than  be  compelled  to  be  informer,  I  would  de¬ 
cline  to  attend  a  case  of  fever and  we  fully  endorsed  Ins  sen¬ 
timents.  , ,  ,  _ ,  ,  . ..  , 

All  interested  in  the  subject  would  do  well  to  read  Dr.  Alfred 
Carpenters  letter  in  the  Journal  of  April  7th,  in  which  he 
clearly  gives  a  few  reasons  why  a  medical  man  should  not  be 
compelled  to  give  information  regajdjng  his  patients.  Notice 
particularly  objections  1  and  2,  page  767. 


Most  medical  men  recognise  the  importance  of  requiring  the 
householder  or  person  in  charge  to  inform  the  sanitary  authority 
of  all  cases  of  fever,  and  1  never  find  much  difficulty  in  getting 
my  patients  to  give  the  necessary  information  when  such  cases 
occur  in  their  homes ;  indeed,  they  sometimes  authorise  me  to  do 
so  for  them.  I  then  feel  free  to  act. — I  am,  etc.,  T.  M.  Wills. 
Bootle,  Liverpool,  April  16th,  1888. 

SCARLATINA  AND  PUERPERAL  SEPTICAEMIA. 
gjR> — I  very  much  fear  that  the  interesting  discussion  on  this 
subject  at  the  last  meeting  of  the  Obstetrical  Society  may  tend  to 
diminish  the  wholesome  dread  of  carrying  scarlet  fever  to  lying- 
in  patients  which  has  hitherto  so  powerfully  influenced  the  con¬ 
duct  of  obstetrical  practitioners.  That  the  infection  of  scarlatina 
is  capable  of  producing  a  virulent  form  of  septicsemia,  generally 
unattended  with  local  symptoms,  I  have  not  the  smallest  doubt. 

In  April,  1863,  I  was  called  in  to  see  a  case  of  this  kind  occurring 
in  a  primipara.  She  was  attacked  about  five  days  after  delivery, 
and  on  the  day  following  her  husband  was  attacked  with  scarlet 
fever.  He  recovered  very  well,  but  she  died  after  four  days  ill¬ 
ness.  Her  case  was  a  typical  one  of  what  used  to  be  called  malig¬ 
nant  puerperal  fever.  She  had  no  rash  of  any  kind,  and  no 
marked  abdominal  tenderness.  We  made  a  post-mortem  examina¬ 
tion,  but  found  no  uterine  lesion  and  no  sign  of  abdominal  lnflam- 
I  mation ;  but  decomposition  had  set  in  most  rapidly.  In  lact  it 
was  a  case  of  blood-poisoning  of  the  worst  kind. 

About  fifteen  years  ago  a  medical  practitioner  (who  has  since 
left  Bristol)  called  me  in  to  a  patient  he  had  attended  in  her  con¬ 
finement  about  four  days  previously,  but  who  was  attacked  in  a 
similar  way  to  the  case  just  mentioned,  except  that  there  was 
some  abdominal  tenderness.  She  died  on  the  ninth  day  after  de¬ 
livery.  About  three  days  before  she  died  her  husband  was  at¬ 
tacked  with  scarlatina,"  but  ultimately  recovered.  On  making 
strict  inquiry  of  the  medical  practitioner  who  attended  her,  lie 
acknowledged  that  at  the  time  when  the  husband  came  to  fetch 
him  to  his  wife  his  own  children  were  lying  ill  of  scarlatina. 

There  can  be  no  doubt  that  in  each  case  the  husband  and  wile 
were  infected  from  the  same  source— in  the  first  instance,  I  be¬ 
lieve,  from  a  servant;  and  in  the  second  from  the  medical 
attendant  himself.  I  have  seen  many  similar  cases  to  these,  but 
not  of  so  well-marked  a  character.  We  know  that  people  who 
have  once  had  scarlatina  are  generally  protected  against  a  second 
attack,  but  yet  that,  if  they  are  again  exposed  to  infection,  they 
may  get  troublesome  sore  throats  in  consequence.  In  the  same 
wav  I  believe  that  a  puerperal  woman  who  has  had  scarlatina 
before  may  get  a  sufficient  amount  of  the  poison  to  induce  fatal 
septicaemia — unaccompanied,  however,  with  the  rash  or  other 
characteristic  signs  of  scarlatina.  The  poison  of  scarlatina  is  ol 
so  subtle  a  character,  and  creeps  in  through  so  many  channels, 
that  ordinary  antiseptic  treatment  is  of  little  avail  against  it.  In 
fact,  the  longer  I  live  and  the  more  experience  I  gam,  the  more 
determined  1  am  to  keep  clear  of  scarlatina  in  any  shape  or  form. 
—I  am,  etc.,  Joseph  Griffiths  Swayne. 

74,  Fembroke  Road,  Clifton,  Bristol. 

PERICHONDRITIS  OF  THE  LARYNX. 

gIR _ ]n  Dr,  Norris  Wolfenden’s  paper  on  Perichondritis  of  the 

Larynx  and  in  respect  of  the  first  case  he  mentions,  he  tells 
us  that  on  November  1st  the  patient  became  suddenly  worse, 
and  that  on  December  19th  he  coughed  up  a  piece  of  bone.  Would 
it  be  trespassing  too  far  on  Dr.  IV  olfenden  s  goodness  to  ask  hun 
—1  Where  the  bone  is  supposed  to  have  come  from  originally  ? 
2  How  long  it  was  in  the  larynx  ?  3.  Is  it  not  reasonable  to  sup- 
nose  that  it  (the  bone)  was  the  cause  of  the  laryngeal  trouble?— I 
am,  etc.,  George  Stoker. 

14,  Hertford  Street,  Park  Lane,  W. 


DENTAL  DEPARTMENTS  OF  HOSPITALS. 

gIR _ i  was  glad  to  see  Mr.  Henry  Sewill’s  letter  on  the  subject 

of  mvpaper,in  the  Journal  of  April  14th,  and  I  quite  agree  with  him 
that'there  is  no  reason  that  each  Medical  School  should  not  eventu¬ 
ally  include  a  Dental  School.  At  the  present  time,  however,  l  am 
recommending  all  dental  students  to  go  to  the  Dental  Hospital  in 
Leicester  Square,  for  the  reason  that,  as  things  stand,  they  can 
obtain  far  better  training  there  than  we  could  offer  them  at  Guy  s. 
But  the  two  dental  hospitals  in  London,  as  Mr.  Sewill  points  out, 
will  soon  be  unable  to  accept  more  students,  and  it  will  then  be¬ 
come  necessary  to  found  another  special  hospital,  or  undertake 
dental  education  at  the  medical  schools.  This  desirable  transfer 
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should  be  made  easy  by  the  immediate  development  of  the  existing 
dental  departments  of  our  hospitals.  I  could  mention  numerous 
metropolitan  general  hospitals  which  applied  for  and  received 
from  the  College  of  Surgeons  recognition  of  their  dental  depart¬ 
ments  as  schools  where  students  might  obtain  the  two  years’ 
dental  practice  required  from  candidates  for  the  L.D.S.  diploma. 
The  dental  surgeons  connected  with  these  hospitals  should  feel 
bound  to  do  their  best  to  approximate  the  calibre  of  their  teach¬ 
ing  and  practice  to  the  standard  of  the  special  hospitals.  By 
abolishing  the  impression  that  there  is  anything  in  dentistry  that 
cannot  be  done  and  shown  in  a  general  hospital,  we  shall  remove 
the  chief  impediment  to  the  restoration  of  the  specialty  to  its 
proper  educational  sphere. — I  am,  etc., 

F.  Newland  Pedley,  F.R.C.S.  and  L.D.S. 

Devonshire  Place,  Portland  Place,  W. 


PERINEAL  CYSTOSCOPY ;  OR,  TIIE  CONJUNCTION  OF  THE 
NEW  ELECTRIC  CYSTOSCOPE  WITH  THE 
BOUTONNIERE  OPERATION. 

Sir, — The  Journal  of  April  7th  contains  a  description  by  Mr. 
Walter  Whitehead  of  the  first  departure  from  the  size  and  the 
projected  use  of  the  original  incandescent  lamp  cystoscope  (Jour¬ 
nal,  February  4th).  This  consists  in  employing  a  No.  40  French 
gauged  instrument  for  the  electric  illumination  of  the  urinary 
bladder  through  a  perineal  incision,  instead  of  a  No.  22  gauge  by 
the  urethral  route. 

Now,  although  Mr.  Whitehead’s  innovation  traverses  the  very 
raison  d'etre  of  the  electric  cystoscope,  the  small  size  and  adapta¬ 
bility  of  which  causes  it  to  rank  immediately  before,  and  par¬ 
tially  to  supersede,  digital  exploration  of  the  bladder  in  the  dia¬ 
gnosis  of  obscure  vesical  disease,  yet  it  is  none  the  less  valuable. 
Even  from  a  very  limited  experience  of  this  large-sized  perineal 
cystoscope,  I  may  safely  predict  its  utility  in  three  directions. 

1.  In  that  class  of  case  in  which  digital  exploration  fails  because 
the  finger  cannot  reach  the  bladder  by  reason  of  certain  mechanical 
obstacles  (vide  Whitehead  and  Pollard,  Lancet,  1883,  October  6th, 
p.  583).  As  an  example,  a  case  under  Dittel  of  sacculated  stone 
with  enlarged  prostate  may  be  cited  (Scliustter  Wien.  Med.  Woch., 
1886,  No.  13).  The  finger  could  not  reach  the  bladder  through  the 
perineal  route,  and  the  Nitze-Leiter  cystoscope  revealed  the  calcu¬ 
lus  in  a  diverticulum. 

2.  In  cases  of  subvilloid  papillomatous  growth  in  the  bladder 
(that  is,  a  carpetting  of  the  mucous  membrane  with  stunted 
papillae  like  the  pile  of  velvet),  the  exploring  finger  sometimes 
does  not  possess  sufficient  tactile  delicacy  to  detect  the  disease 
which  the  perineal  cystoscope  would  immediately  reveal.  This 
class  is  well  illustrated  by  a  patient  who  came  under  the  care  of 
Keyes,  of  New  York,  after  having  had  cystotomy  twice  previously 
performed  without  the  discovery  of  an  existent  subvilloid  con¬ 
dition  (Journal of  Genito-Ur inary  Diseases,  July,  1887,  p.  247). 

3.  To  regulate  the  complete  removal  of  vesical  growths  by  the 

perineal  route,  just  as  a  dentist  would  control  the  burring  of  a 
carious  tooth  by  means  of  a  mirror  preparatory  to  stopping  it. — 
I  am,  etc.,  E.  IIurry  Fenwick. 

Old  Burlington  Street. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


TIIE  ESTIMATES  COMMITTEE. 

Mr.  Knox,  the  able  and  impartial  Accountant-General,  underwent 
cross-examination  before  the  Estimates  Committee  a  few  days  ago 
on  Vote  4,  “Medical  Establishments.”  In  reply  to  Mr.  Brodrick 
he  said  that  while  it  was  a  “  moot  point  ”  whether  it  was  neces¬ 
sary  to  give  medical  officers  £1  a  day  retirement  after  twenty 
years' service,  “  it  was  a  bargain  with  the  medical  profession  in 
order  to  get  competent  men  to  serve  in  the  army.” 

This  is  a  plain  fact  well  known  to  all  the  War  Office  permanent 
officials ;  and  as  a  bargain  is  a  bargain  all  the  world  over  it  must 
be  honourably  adhered  to.  To  another  question  by  Mr.  Fowler 
he  prudently  refrained  from  committing  himself  to  the  suggestion 
that  “the  whole  (medical)  expenditure  is  on  too  high  a  scale,  and 
could  be  reduced  without  impairing  the  efficiency ;  ”  he  simply 
said,  that  while  the  number  of  officers  employed  does  appear 
large,  “  they  have  multifarious  duties  to  perform,  and  abroad  it  is 
necessary  to  be  prepared  for  emergencies.”  Mr.  Knox  here  clearly 
recognises  another  plain  fact,  that  medical  attendance  on  the  sick 


is  but  apart  of  a  multitude  of  military  duties  and  responsibilities 
which  devolve  upon  the  army  medical  officer. 

Mr.  Knox  so  far  was  on  safe  ground,  but  when  closely  pressed 
by  Mr.  Fowler  on  the  question,  “As  permanent  financial  head  of 
the  department  (Accountant-General),  in  the  public  interest  do 
you  think  this  branch  (medical)  of  the  service  could  be  managed 
more  economically  ?”  he  replied,  “  I  think  the  number  of  medical 
officers  certainly  might  be  reduced.”  This  was  probably  the  an¬ 
swer  such  a  stern  economist  as  Mr.  Fowler  wanted  to  extract 
but  we  fear  it  is  an  admission  Mr.  Knox  will  have  some  difficulty 
in  demonstrating.  Mere  reduction  of  numbers  is  a  very  rough 
and  ready  method  of  practising  economy  in  a  public  department, 
but  it  too  often  leads  to  lavish  expenditure  afterwards.  How 
does  Mr.  Knox  propose  to  meet  “emergencies  abroad”  and  carry 
on  the  “  multifarious  duties  ”  everywhere  with  a  diminished 
Medical  Staff?  We  are  presuming  that  up  to  this  hour  the  re¬ 
sponsible  advisers  of  the  War  Office  have  not  needlessly  kept  up 
a  redundant  number  of  medical  officers.  It  would  be  possible 
no  doubt  by  making  medical  officers  do  double  work,  and  by  in¬ 
creasing  their  spells  of  foreign  service,  to  diminish  their  numbers ; 
but  that  would  not  meet  such  “  emergencies  ”  as  the  sudden 
mobilisation  of  an  army  corps,  or  of  even  a  division  or  two  to 
carry  on  some  of  our  small  wars  in  unhealthy  countries. 

We  fear  that  Mr.  Knox,  able  as  he  is,  is  not  in  a  position  to  be 
oracular  on  such  a  purely  military  question  as  the  organisation  of 
an  army  corps,  or  the  medical  necessities  of  our  world-spread 
army ;  these  are  hardly  questions  for  a  civilian  to  determine. 

We  notice  that  Mr.  Fowler  embalms  in  his  question  that  now 
venerable  phrase  of  the  Manchester  school  of  economists,  “the 
public  interest,”  as  against  an  army,  or  navy,  or  civil  service  in¬ 
terest.  As  if  there  could  in  these  days  be  any  such  divided  in¬ 
terests  in  the  nation  !  It  is  vital  to  the  “  public  interest  ”  that  the 
public  services  should  be  maintained  in  efficiency ;  there  can  be 
no  antagonism ;  mere  blind  economy  is  often  directly  against  the 
“  public  interest.” 


CLASS  BLACKBALLING. 

Sir, — The  following  notice  has  been  put  up  at  the  Junior 
United  Service  Club,  Charles  Street,  St.  James’s. 

“Notice  is  hereby  given  that  an  extraordinary  general  meeting 
of  the  Club  will  be  held  on  Monday,  7th  May,  1888,  at  2.30  p.m., 
to  consider  the  following  motion  of  the  Committee:  ‘That  the 
undermentioned  candidates,  who  were  rejected  at  the  ballot  on 
7th  instant,  being  in  every  way  eligible,  and  their  rejection 
constituting  class  blackballing,  they  be  elected  members  of  the 
club.’”  (Here  follow  the  names  of  two  army  medical  officers,  one 
officer  of  Militia,  and  one  officer  of  the  Commissariat  and  Trans¬ 
port  Staff.) 

From  correspondence  in  your  columns  your  readers  will  re¬ 
member  that  certain  officers,  particularly  army  medical  officers, 
have  been  lately  blackballed  at  this  Club;  and  the  Club  Com¬ 
mittee  have  very  properly  now  taken  up  the  question,  which  is 
prejudicial  to  the  interests,  and  contrary,  it  is  believed,  to  the 
wishes,  of  the  majority  of  the  members;  and  when  it  is  remem¬ 
bered  that  one  black  ball  in  ten  excludes,  you  will  easily  under¬ 
stand  how  a  few  narrow-minded  men  can  operate  against  a  par¬ 
ticular  class  «f  officers.  Through  your  columns  I  "wish  to  ask 
such  of  your  readers  as  are  members  of  the  Club  to  be  present,  if 
possible,  on  May  7th,  and  endeavour  to  break  down  the  influence 
of  a  “  clique.” — 1  am,  etc.,  A  Correspondent. 


TIIE  ARMY  MEDICAL  RESERVE. 

Reserve  ■writes :  I  have  read  the  last  Warrant,  anil  the  Secretary  of  Stale’s  in¬ 
structions  thereon,  also  your  editorial  comments,  etc.,  in  t  lie  Journal  of 
March  17th.  Precisely  as  it  appears  to  me  you  have  clearly  and  consistently 
and  justly  upheld  the  cause  of  the  officers  of  the  Medical  Staff  in  the  grave 
questions'  at  issue  between  them  and  the  War  Office ;  so  now,  by  the  caution 
you  inculcate  upon  medical  officers  of  the  reserve  forces  as  to  accepting  the 
terms  of  the  new  Warrant,  it  is  apparent  that  your  views  on  this,  the  last, 
move  of  the  authorities  are  sound  and  worthy  of  universal  adoption  by  all 
whom  it  may  concern. 

At  all  army  stations  it  is  the  custom  to  prepare  a  list  of  ail  medical  officers 
in  the  district.  This  list  is  arranged  in  order  of  precedence,  and  whenever 
help  has  been  needed  it  has  been  readily  forthcoming.  The  help  to  which  I 
allude  is  that  described  under  Article  (2)  of  the  Warrant,  and  further  detailed 
under  Articles  (5)  and  (6)  of  the  “  Instructions.”  Such  help  I  can  personally 
attest  is  given  at  great  individual  disadvantage  to  the  civilian  practitioner, 
and  is  not  of  a  remunerative  character.  If  any  practitioner  doubts  this,  let 
him  try  for  himself  when  occasion  offers,  and  he  will  soon  be  convinced. 

Yet  this  is  the  only  bait  held  out  as  an  inducement  to  make  a  display  of 
cheap  patriotism  on  our  part.  I  venture  to  assert  that  if  we  yield  to  the 
temptation  we  shall  incur  the  charge  of  preferring  our  own  superficial  and 
unreal  advantage  to  the  interests  of  our  medical  brethren  on  the  regular 
Medical  Staff. 
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declining  to  lielp  Mr.  Stanhope  out  of  a  scrape,  we  need  fear  no  reproaches 

from  any  quarter* save  from  the  unseen  but  not  unfelt ^^^He/Maiestv's 
lion,  gentleman,  who  seem  to  pursue  the  unfortunate  officers  of  Her  Maj  y 
Medical  Staff  with  unrelenting  spite  and  malignity. 

The  Queen  has  been  pleased  to  give  and  grant  unto  Surgeon  William  Hen ry 
Phillips  Lewis  Army  Medical  Staff,  Her  Majesty’s  royal  licence  and  autho¬ 
rity  to^ccept  and  wear  the  insignia  of  the  Order  of  the  Osmanieli  of  the 
Fourth  Class,  conferred  upon  him  bv  His  Highness  tlieKhedne  of  hgyp  , 
authorised  by  His  Imperial  Majesty  the  Sultan. 

VOLUNTEER  AMBULANCE  SCHOOL  OF  INSTRUCTION. 

A  course  of  six  lectures  will  be  delivered  in  the  headquarters  of  the  London 

A  Scottish  Riilc  Volunteers,  commencing  Monday,  April  23rd,  at  7 .^_,  by  Leslie 
Ogilvie,  M.B.,  and  Walter  Pearce,  M.D.,  Acting  Surgeon  Artists ^Rifle  Volun 
4,.erq  of  which  the  following  is  the  syllabus  :  1.  The  Air  we  Breathe  .  Breat  h 
Space  and  VenOlation.”  2.  The  Water  we  Drink  :  Bathing  and  Personal 
Cleanliness.  3.  The  Food  of  the  Soldier :  Cooking  :  the  True  \  alue  of  Alco¬ 
hol  4.  The  Clothing  and  Equipment  of  the  Soldier  :  Climate.  5.  Exercise. 

6.  Training.  Diseases  liable  to  occur  in  field  service  will  be  described,  with 
their  probable  causes  and  methods  of  prevention. 

THE  RANK  OF  MEDICAL  OFFICERS.  . 

*•  Justice”  suggests  that  the  pamphlet  issued  from  the  office  of  this  Journal 
oil  the  rank  question  should  be  more  freely  circulated  by  medical  office™ 
those  friends  who  are  working  to  secure  the  just  recognition  of  the  status  of 
the  medical  profession  in  the  armyh.  Tose  good  friends  should  have  their 
hands  in  every  way  strengthened. 

A  correspondent  sends  us  a  letter  cut  from  the  Irish  limes  disclosing  the 
following  •  After  a  recent  Castle  levee  the  medical  officers  who  attended  were 
grouped  together  in  the  official  lists  simply  as  “  Surgeons  at  the  tail  end  of 
everything ;  not  only  was  their  army  rank  and  precedence  absolutely  ignored, 
but  even  their  departmental  rating  among  themselves  was  treated  with  con¬ 
temptuous  indifference,  as  the  Principal  Medical  Officer  figured  well  down 
the  list  below  the  latest  joined  surgeon  from  Netley.  This  is  the  last  outcome 
of  the  persistent  endeavours  to  civilianise  the  department.  Ireland  used  to 
f  umisli  a  large  proportion  of  medical  recruits  to  the  services ;  we  wonder  w  hat 
the  proportion  will  be  in  the  future  ? 

PENSIONS  TO  ARMY  MEDICAL  OFFICERS. 

An  Interested  One  writes :  Should  the  intention  Oie  Government  of  not 
allowing  medical  officers  to  retire  on  a  pension  after  twenty  years’  service  be 
carried  out,  it  will  be  most  unfair  and  a  breach  of  agreement  to  the  great 
number  who  came  into  the  service  under  the  Royal  Warrant  of  November, 
1879,  and  who  entered  solely  for  the  privilege  of  being  able  to  retire  after 
twenty  years’  service.  I  would  recommend  that  a  vigorous  protest  be  at  once 
set  on  foot. _ _ 

THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :  E.  E.  Bray, 
Surgeon,  to  the  Duke  of  Wellington  ;  J.  L.  Ahkrne,  Surgeon, to  the  lemon  ;  W. 
M  Craig  Surgeon,  to  the  Invincible;  G.  A.  Dreaper  and  G.  H.  Foott,  M.D., 
Surgeons,’ to  the  Sultan ;  J.  J.  M’Donxell,  Surgeon,  to  the  Agmcourt ;  R.  E. 
Biddulph,  Surgeon,  to  the  Timeraire;  C.  S.  Woodwright,  Surgeon,  to  the 

^Surgeon  W.  C.  Spiller,  who  entered  the  service  August  20th,  1886,  has  been 
placed  on  the  retired  list  of  his  rank  with  a  gratuity. 

THE  MEDICAL  STAFF. 

Surgeons-Major  G.  E.  Dobson,  M.B.,  F.R.S. ;  E.  V.  McSwinet,  M.D. ;  A.  H. 
L’Estrange,  P.  T.  Frazer,  and  F.  A.  L’Estrange  have  been  granted  retired 
pay  The  commissions  of  all  these  gentlemen  were  contemporaneous,  namely : 
Assistant-Surgeon,  March  31st,  1868  ;  Surgeon.  March  1st,  1873 ;  and  Surgeon- 
Major  March  31st.  1880.  Surgeon-Major  Dobson  served  in  India  and  in  the 
Zulu  campaign  of  1879  (medal).  He  is  well  known  as  a  distinguished  zoologist 
and  comparative  anatomist,  and  graduated  B.A.T.C.D.  1866  (1st  gold  medal 
in  Experimental  and  Natural  Science  at  the  Degree  Examination  and  1st  Senior 
Moderator) ;  M.B.  and  Cli.M.  1867  ;  and  M.  A.  1875.  He  is  a  Fellow  of  the  Royal, 
Linnean  and  Zoological  Societies,  a  member  of  the  Senate  of  the  University 
of  Dublin,  and  author  of  numerous  contributions  to  various  scientific  jour¬ 
nals,  and  of  separate  works,  among  which  may  be  noted:  Essay  “On  the 
Diagnosis  and  Pathology  of  the  Injuries  and  Diseases  of  the  Shoulder-joint 
(awarded  gold  medal  of  Pathological  Society  of  Dublin) ;  Medical  Hints  to  Tra¬ 
vellers  (published  by  the  Roval  Geographical  Society)  ;  Catalogue  of  Chiroptera 
in  the  British  Museum ;  Monograph  of  the  Insectwora.  Systematic  and  Anatomical, 
4 to  1882-83-  “  Insectivora,”  “  Chiroptera,”  “  Rodeutia,”  in  article  Mammalia, 
En’cyc.  Britan.,  1883  ;  and  articles  “Mole,"  “Shrew,”  and  “Vampire,”  in  the 
same  publication.  Surgeon-Major  A.  H.  L’Estrange  was  engaged  in  the  opera¬ 
tions  in  the  Malay  Peninsula  in  1875-76  (medal  with  clasp).  Surgeon-Major 
Frazer  was  in  the  Afghan  war  in  1879-80,  first  in  medical  charge  of  Royal  Artil¬ 
lery  at  Lundi  Kotal  during  the  occupation  of  the  Khyber  Pass,  and  afterwards 
with  the  13th  Hussars  at  Candahar  and  with  the  Southern  Afghanistan  Field 
Force  until  the  evacuation  of  the  country  in  1881  (medal).  Surgeon-Major 
F.  A.  L’Estrange  had  medical  charge  of  the  1st  West  India  Regiment  during 
the  Ashantee  war  in  1873-74,  and  was  at  the  battle  of  Amoaful  and  the  capture  of 
Coomassie,  and  was  afterwards  Transport  Medical  Officer  for  the  embarkation 
of  the  sick  and  wounded  (medal  with  clasp) ;  he  also  served  with  the  Nile  hx- 


pedition  in  1884-85  (medal  with  clasp  and  Egyptian  brouze  star).  Surgeon- 
Major  McSwiney  has  no  war  record.  . 

Surgeon-Major  H.  H.  Pinching  has  been  seconded  for  service  with  the 

E  Su^geonajm^ONALDSON,  who  is  serving  in  the  Madras  command,  is  directed 
to  report  himself  to  the  Principal  Medical  Officer,  Upper  liurmah,  Mandalay, 

Surgeon-Major  W.  Crkyk,  serving  in  Bengal,  has  have  .of  absence  on  private 
affairs’  pending  retirement  from  the  service.  ,  . 

Surgeon-Major  R.  M.  Craig,  serving  in  the  Bombay  command,  having 
turned  from  field  service  in  Burraali,  is  posted  to  general  duty  in  the  li 
deney  district. 


re- 

“resi- 


ARMY  MEDICAL  RESERVE. 

The  undermentioned  officers  are ’appointed  Surgeons-Major  (ranking  as  Lieu¬ 
tenant-Colonels)  in  the  Army  Medical  Reserve  of  officers  :  SurgeoitMajor  < 3.  H. 
Crawford,  M.D. ,  3rd  Battalion  North  Staffordshire  Recent  (tete  the  2nd 
King’s  Own  Stafford  Militia) ;  Surgeon-Major  C.  M.  MacQuibban,  M.1L,  3rd 
Battalion  Gordon  Highlanders  (late  the  Aberdeen  Militia)  ;  burgoo:  n  andH^ono- 
rary  Surgeon-Major  Matthew  Baines,  M.D.,  1st  Middlesex  Engineer  un 

teThe  following  are  appointed  Surgeons  (ranking  as  Cwitains)  :  SMgeon  F.  E. 
Manby  3rd  Volunteer  Battalion  South  Staffordshire  Regiment  (late  the  4th 
Stafford  Volunteers) ;  Surgeon  R.  J.  Collie,  M.D  3rd  Volunteer  Battahon 
Durham  Light.  Infantry  (late  the  3rd  Durham) ;  Surgeon  C .  6.  Y ootg,  3rd 
Volunteer  Battalion  Black  Watch  (late  the  3rd  Forfar) > ;  Surgeon  l .  H.  Appleby, 
4th  Volunteer  Battalion  Derbyshire  Regiment  (late  the  2nd  Notts),  and 
Acting-Surgeon  C.  A.  MacMunn,  M.D,,  3rd  Volunteer  Battalion  South  Stafford 
shire  Kegiment  (late  the  4th  Stafford). 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  W.  L.  Price,  M.B.,  Bengal  Establishment,  is  appointed  to  the  medical 
charge  of  the  23rd  Pioneers,  vice  Surgeon  H.  Ham^on,  who  has  been  trans¬ 
ferred  to  the  5th  Bengal  Cavalry.  Surgeon  G.  F.  W.  Braide, 
lishment,  takes  the  officiating  medical  charge  of  the  regiment,  pending  t 
return  of  Surgeon  Price  from  Upper  Burmali.  ,  . 

Surgeon  W.  VoST,  Bengal  Establishment,  is  appointed  to  the  medical  charg. 
of  the  25th  Punjab  Infantry,  vice  Surgeon-Major  G.  II.  Beevor,  ordered  on  held 

^Surgeon  D.  Prain,  Bengal  Establishment,  Curator  of  ^  Herbarium 
cutta  Botanic  Gardens,  is  appointed  to  act  as  superintendent  of  the  Botanic 

G  Surgeon  D.  Basu,  Bengal  Establishment,  Civil  Surgeon  of  Furreedpore,  is 
directed  to  act  as  Civil  Surgeon  at  Mymensingh. 

Surgeon  H.  A.  F.  ;Nailer,  M.B.,  District  Surgeon  at  Chmgleport,  has  fur¬ 
lough  for  one  year  on  medical  certificate.  ,  ,  _ 

Surgeon  H.P.  Jervis,  Bombay  Establishment,  m  medical  charge  of  the  rth 
Native  Infantry,  is  granted  leave  out  of  India  on  private  affairs  for  one  year. 

Surgeon  M.  A.  Kkr,  Bengal  Establishment,  is  appointed  to  the  othclaHng 
medical  charge  of  the  34th  Pioneers,  vice  Surgeon-Major  C.  W.  S.  Deakin, 
appointed  officiating  Medical  Storekeeper  at  Meean  Meer. 

Surgeon  G.  Jameson,  Bengal  Establishment,  is  appointed  Acting  Resident 

Surgeon  at  the  Eden  Hospital,  Calcutta.  .  ,  .  _ _ _ 

The  undermentioned  probationers  fortlie  Indian  Medical  Service,  having  co  - 
pleted  a  course  of  instruction  at  the  Army  Medical  School  and  being  reported 
qualified,  have  been  appointed  Surgeons  on  the  Madras  Establishment  •  W .  • 

M  Ingham,  F.  J.  Dewes,  J.  O.  Pinto,  P.  C.  H.  Strickland,  and  T.  W. 

^Surgeon-Major  T.  C.  H.  Spencer,  Madras  Establishment  is  appointed  to  the 
officiating  medical  charge  of  the  4th  Light  Cavalry,  vice  Surgeon-Major  . 
Dobie.  _ 

THE  VOLUNTEERS.  „  „  „  _  . 

Acting-Surgeon  C.  B.  Rendle,  of  the  1st  Volunteer  Battalion  Suffolk  Regi¬ 
ment  (late  the  1st  Suffolk),  has  resigned  his  commission,  which  bore  date 

O  Mr\ *T . "(h * H ax  L  i s  appointed  Acting-Surgeon  to  the  1st  Volunteer  Battalion 

West  Riding  Regiment  (late  the  4th  West  Riding).  .  .  .  vniiin- 

Mr.  D’Arcy  Power,  M.B.,  is  appointed  to  the  London  Division  of  the  Volim 
teer  Medical  Staff  Corps,  and  Mr.  db  Burgh  Birch,  M.D.,  Surgeon  to  the  Leeds 
Division. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  QUESTION  OF  CHARGING. 

Viator  writes  •  I  have  been  attending  a  gentleman  for  nearly  two  months  who 
suffered  from  a  “  Pott's  fracture  ”  of  the  leg.  The  gentleman  in  question  quali¬ 
fied  (L.S.A.)  about  thirty  years  ago.  but  never  practised  at  all,  and  at  present 
sneculates  in  stocks.  His  being  a  man  of  some  means  was  I  expect  the  reason 
for  his  not  entering  into  the  work  of  his  profession.  Would  it  be  right  for  me 
to  send  in  my  bill  in  the  ordinary  course,  just  as  I  would  to  any  ordinary 

patient?  . 

***  Under  the  exceptional  circumstances  related  by  “Viator,  there  cannot 
we*  think,  be  a  doubt  that  he  will  be  fully  justified  in  charging  the 
“L.S.A.”  as  an  ordinary  patient  (the  general  rule  of  the  profession  to  the 
contrary  notwithstanding),  inasmuch  as,  although  he  qualified  some  thirty 
years  ago  as  an  apothecary,  he  has  never  practised  as  such,  ami  in  our  opinion 
therefore  is  not  entitled  to  the  gratuitous  services  of  the  profession. 


ETIQUETTE  OF  SUBSTITUTES. 

k  i3  attending  a  labour  close  to  B.’s  house,  and  he  leaves  it  to  go  to  a  dinner 
A  party  at  ad  Stance .  B.  is  suddenly  sent  for,  as  “  the  child  is  born.”  He  goes, 
completes  the  case  (placenta,  bandage,  etc.),  and  departs,  leaving  his  com- 
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pliments  to  A.  The  next  day  A.  calls  on  B..  who  is  out,  and  leaves  a  polite 
message  of  thanks.  So  far,  good  ;  but  is  B.  entitled  to  something  more, 
namely,  half  the  fee ;  and,  if  so,  what  does  he  do  to  get  it  ?  Does  he  write  to 
remind  A.;  or  does  he  ask  it  of  the  patient? 

***  The  following  rule,  extracted  from  the  Code  of  Medical  Ethics,  page  71, 
is  applicable  to  the  case  of  A.  and  B. : 

“  When  a  practitioner  is  called  in  or  otherwise  requested  to  attend  at  an 
accouchement  for  another,  and  completes  the  delivery,  or  is  detained  for  a 
considerable  time,  he  is  entitled  by  custom  (except  in  the  case  of  illness,  etc., 
provided  for  by  Rule  3)  to  one-half  of  the  fee  ;  but,  on  the  completion  of  the 
delivery,  or  on  the  arrival  of  the  pre-engaged  accoucheur,  he  should  resign  the 
further  management  of  the  case.  In  a  case,  however,  which  gives  rise  to  un¬ 
usual  fatigue,  anxiety,  and  responsibility,  it  is  right  that  the  accoucheur  in 
attendance  should  receive  the  entire  fee.  Note.— In  either  event,  when  the 
officiating  accoucheur  is  a  stranger,  or  a  non-acquaintance  of  the  family 
doctor,  the  full  fee  should  be  tendered  to  him.’’ 


COSTS  OF  PARTNERSHIP  DEEDS. 

Tvrot.  would  be  glad  to  know,  in  a  question  of  partnership  where  money  has 
been  paid  over,  which  of  the  partners  should  pay  for  the  stamps  oil  the  deed. 

***  If  the  partnership  deed  is  prepared  in  duplicate,  the  better  course  is 
for  the  parties  to  send  them  to  Somerset  House  and  have  one  stamped  with 
the  full  duty  (ad  valorem ),  and  the  other  as  a  duplicate  copy.  By  this  means 
the  parties  have  to  pay  half  the  duty  otherwise  paid  (that  is,  if  they  are 
stamped  separately,  full  duty  is  charged  on  each).  The  costs  would  then,  of 
course,  be  divided  equally  between  the  parties. 


CONTRACTS  BY  TELEGRAM. 

Locum  Tenens  received  a  telegram  at  8.30  p.m.  to  go  at  once  and  take  charge 
|  [of  a  practice  on  account  of  sudden  illness  of  incumbent,.  He  wired  that  he 
was  coming.  On  arrival  by  train  he  was  met  by  a  person  who  informed  him 
that  another  locum  tenens,  who  had  been  sent  by  an  office,  arrived  before 
him.  It  was  too  late  to  return  by  train,  so  he  stayed  at  an  hotel  for  the 
night,  and  charged  for  hotel  and  travelling  expenses  and  one  week’s  salary 
£3  3s.  Can  he  recover  it  ? 

*#*  A  contract  may  be  made  by  telegram.  Whether  it  was  so  made  in  the 
present  case  must  depend  on  the  wording  of  the  telegram.  If  it  contained  a 
definite  offer  of  an  engagement,  the  intending  locum  tenens  would  be  entitled 
to  recover  damages  for  the  breach  of  contract  and  the  expenses  which  he  in¬ 
curred  in  consequence. 

FEE  FOR  INSURANCE  CERTIFICATE  OF  CAUSE  OF  DEATH 
There  is  no  legally  recognised  scale  of  fees  in  such  cases.  The  fee  recoverable 
would  therefore  be  what  is  reasonable.  The  issue  of  an  action  to  recover  the 
excess  beyond_  the  10s.  6d.  paid  would  be  very  doubtful,  and  clear  evidence 
that  a  guinea  is  the  fee  usually  charged  would  be  necessary  in  order  to  win. 
In  such  cases  a  practitioner  is  under  no  obligation  to  give  a  certificate  and 
the  best  course  is  to  decline  to  part  with  it  until  the  proper  fee  is  paid.  ' 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Monday ,  April  23rd. 

The  Royal  College  of  Surgeons— In  reply  to  Lord.  Sudeley, 
viscount  Cranbbook  said  that  he  did  not  think  that  the  petition 
of  the  Royal  College  of  Surgeons  for  a  supplementary  charter, 
though  it  raised  points  of  some  importance,  could  be  properly  re¬ 
ferred  to  the  Commission  which  was  about  to  be  appointed  to  con¬ 
sider  the  question  of  a  new  university. 


HOUSE  OF  COMMONS. — Thursday,  April  10th. 

Medical  Officers  of  Health  and  the  new  Local  Government  Bill. 
—Mr.  E.  stanhope,  in  the  course  of  the  discussion  on  the  Local 
Government  Bill,  referred  to  Sir  Lyon  Playfair’s  speech,  in  which 
he  dealt  with  the  subject  of  public  health.  The  right  hon.  gentle¬ 
man,  he  said,  was  perhaps  the  greatest  authority  in  that  House 
upon  such  a  question  as  that,  and  it  was  with  much  diffidence 
that  he  ventured  to  criticise  some  of  his  observations.  By  the 
45th  section  of  the  Bill  the  powers  of  existing  sanitary 
authorities  were  transferred  to  the  District  Councils,  while  certain 
powers  of  the  Local  Government  Board  were  transferred  to  the 
County  Councils.  The  right  hon.  gentleman  complained  that  the 
Local  Government  Board  would  still  retain  the  power  of  prescrib¬ 
ing  the  duties  of  the  medical  officers  of  health,  although  the 
County  Councils  would  have  the  power  to  make  regulations  with 
regard  to  their  appointments  and  with  regard  to  certain  of  their 
functmns.  The  object  of  certain  powers  over  the  medical  officers 
of  health  being  retained  by  the  Local  Government  Board  was  to 
insure  uniformity  of  action  throughout  the  country  by  means  of 
general  orders  and  instructions,  which  could  not  be  secured  if 
the  whole  control  were  handed  over  to  the  different  County  Coun- 
cUs.  The  right  hon.  gentleman  had  also  complained  that  the 
medical  ofhcers  of  health  were  to  make  their  reports  to  the  Local 
overnment  Board  instead  of  to  the  County  Councils,  but  there 


was  no  reason  why  copies  of  those  reports  relating  to  their  dis¬ 
tricts  should  not  be  furnished  to  the  County  Councils.  If  the 
Bill  required  amending  upon  this  point,  no  objection  would  be 
raised  on  the  part  of  the  Government  when  the  measure  reached 
the  committee  stage.  The  right  hon.  gentleman  had  proposed  a 
scheme  dealing  with  large  sanitary  areas  under  which  the  number 
of  officers  of  health  would  be  reduced  from  1,200  to  180,  each  of 
whom  would  receive  £600  a  year.  This,  however,  would  leave 
1,000  existing  medical  officers  unprovided  for,  and  he  was  afraid 
that  the  result  would  be  to  start  the  County  Councils  with  an 
enormous  expenditure,  while  many  medical  officers  who  had 
learnt  their  duties,  and  had  discharged  them  with  great  efficiency 
and  industry,  would  be  deprived  of  their  posts.  He  believed  that 
a  medical  officer  appointed  by  a  Board  would  have,  in  many  cases, 
more  influence  with  them  than  any  person  imposed  upon  theni 
from  headquarters. 

The  Spread  of  Infectious  Diseases— In  reply  to  Mr.  Brunner, 
Afr.  Ritchie  said  his  attention  had  been  called  to  the  report  of 
the  Medical  Officer  of  Health  to  the  Northwich  Rural  Sanitary 
Authority,  and  he  might  state  that  the  Government  hoped  to  be 
able  to  introduce  a  Bill  to  deal  with  the  compulsory  notification 
of  infectious  disease. 

Friday,  April  20th. 

Cremation—  Dr.  Cameron  asked  the  Secretary  of  State  for  the 
Home  Department  whether  he  had  yet  considered  the  application 
of  Airs.  Eichbaum  for  a  permit  to  remove,  for  the  purpose  of 
cremation,  the  remains  of  her  daughter  from  the  churchyard  in 
which  they  were  recently  interred,  and  whether  he  proposed  to 
treat  the  application  in  any  way  differently  from  one  for  permis¬ 
sion  to  exhume  a  body  for  the  purpose  of  reinterment. — Mr. 
AIatthews  replied  that  the  application  of  Mrs.  Eichbaum  had 
been  under  his  consideration.  He  was  advised  that  cremation 
was  not  necessarily  illegal,  and  he  should  not  therefore  take  upon 
himself  to  refuse  leave  to  exhume  a  body  merely  because  the  rela¬ 
tions  intended  to  cremate  instead  of  reinterring  it.  In  Mrs. 
Eichbaum’s  case  he  had  referred  the  matter  back  to  the  inspector) 
because  so  long  a  time  had  elapsed  since  her  daughter’s  death  that 
he  thought  it  required  consideration  whether  the  body  could 
properly  be  exhumed  for  any  purpose,  or  whether  special  condi¬ 
tions  would  have  to  be  prescribed. 

Monday,  April  23rd. 

Telegraph  Clerks  and  Infectious  Diseases. — Air.  G'arew  asked 
the  Postmaster-General  whether  clerks  employed  at  the  Central 
Telegraph  Office  were  compelled  to  absent  themselves  from  duty 
when  there  was  an  infectious  disease  in  their  homes;  whether 
they  were  allowed  full  pay  during  their  enforced  absence ; 
whether,  if  the  clerk  suffered  from  an  infectious  disease  himself, 
one-third  of  his  pay  was  deducted,  and  whether  he  would  grant 
full  pay  in  both  cases. — Sir  H.  AIaxwell,  on  behalf  of  Air. 
R  aikes,  said  that  the  hon.  member  had  stated  the  practice  correctly. 
Telegraphists  at  whose  homes  there  were  infectious  diseases  were 
required  to  absent  themselves ;  and  this  absence  being  not  for 
their  own  sake,  but  for  the  sake  of  others,  it  appeared  only  fair 
that  their  pay  should  continue.  But  when  telegraphists  were 
themselves  ill,  they  became  subject  to  the  deduction  common  to 
all  officers  of  similar  rank. 

Prison  Surgeons  and  Chaplains. — Dr.  Clark  asked  whether  it 
was  the  case  that  prison  surgeons  in  the  principal  prisons  in  Eng¬ 
land  were  appointed  at  a  salary  of  £400  per  annum,  increasing  to 
£500  per  annum,  while  the  prison  surgeons  in  the  principal  prisons 
in  Scotland  were  appointed  at  £200  per  annum,  increasing  to  £300 
per  annum  ;  whether  the  prison  surgeons  in  the  principal  Irish 
prisons  began  at  £350  per  annum,  and  increased  to  £400  per 
annum ;  whether  the  prisoners  in  the  principal  Scotch  prisons  were 
as  numerous  as  in  the  English  and  Irish  ones  ;  whether  the  assist¬ 
ant  surgeons  in  England  began  at  £250  per  annum,  increasing  to 
£301)  per  annum;  whether  the  prison  chaplains  in  England  began 
at  £350  per  annum,  and  increased  to  £450,  while  the  prison  chap¬ 
lains  in  Scotland  began  at  £200  and  increased  to  £300 ;  whether 
the  assistant  chaplains  in  England  began  at  £250,  increasing  to 
£300 ;  why  Scotland  was  treated  in  this  way ;  and  whether  the 
Treasury  intended  to  level  up  the  Scottish  officers  or  to  reduce  the 
English  and  Irish  ones. — Mr.  Jackson  said  it  would  not  be  pos¬ 
sible  within  the  limits  of  an  answer  to  follow  the  hon.  member 
into  elaborate  comparisons  of  salaries  in  the  three  kingdoms, 
though  he  must  not  be  understood  to  admit  the  accuracy  of  his 
statements.  His  whole  argument  rested  on  the  supposition  that  the 
prisoners  in  the  larger  Scotch  prisons  were  as  numerous  as  those 
in  England,  and  that  was  not  a  fact.  Several  first-class  prisons  in 
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England  contained  over  1,000  prisoners,  whereas  the  largest  Scotch 
prison  contained  only  735  prisoners,  and  the  next  two  contained  ooO 
and  450  respectively.  It  must  be  borne  in  mind  that  several  ot 
the  largest  English  and  Irish  prisons,  unlike  those  in  Scotland, 
contained  convicts. 

Tuesday,  April  24th. 

Medical  Officers  in  India.— Sir  Walter  Foster  asked  the  Under 
Secretary  of  State  for  India,  whether  it  was  the  case  that  an 
executive  officer  of  the  Medical  Staff  in  India,  who  officiated  for 
less  than  one  month  as  deputy  surgeon-general,  in  the  absence  ot 
the  deputy  surgeon-general  on  sick  leave  or  furlough,  received  no 
allowances  for  the  period,  although  he  performed  the  duties  in 
addition  to  his  other  duties;  whether,  in  such  instance,  the 
“  half-staff  ”  of  the  appointment  reverted  to  the  State  .  Y\  hetner 
the  acting  officer  would  be  held  pecuniarily  liable  m  the  event  ot 
loss  of  stores,  or  other  mistakes;  whether  officers  officiating  on 
the  Military  (Combatant)  Staff,  in  a  similar  way,  would  draw  the 
“half-staff”  for  broken  periods;  and  why  the  difference  was 
made  in  the  case  of  the  medical  officers.— Sir  J.  Gorst  said  he 
had  been  informed  that  if  an  officer  were  regularly  appointed  to 
officiate  as  deputy  surgeon-general  he  would  receive  pay  as  such  ; 
but  if  he  were  merely  appointed  to  take  charge  of  current  routine, 
for  instance,  the  clerical  duty  of  the  office,  and  not  its  really  ad¬ 
ministrative  duties,  he  would  not  receive  any  extra  allowance  tor 
temporary  work.  The  answer  to  the  second  question  was  yes. 
The  answer  to  the  third  question  was  that  the  Government  ot 
India  reported  that  he  would  be  liable,  but  he  imagined  only  to  the 
extent  to  which  he  was  personally  responsible.  As  to  the  fourtn 
and  fifth  questions,  he  had  been  informed  that  there  was  no 
parallel  between  the  two  cases,  the  reason  given  being  the  one 
was  an  administrative  department,  and  the  other  an  executive 

^Contagious  Diseases  Acts  in  India.— In  reply  to  Mr  J.  Stuart, 
Sir  J.  Gorst  said  that  he  had  already  stated  that  the  Secretary  ot 
State  would  not  apply  to  the  Government  of  India  for  any  reports 
and  papers  until  the  full  report  promised  by  the  Government  ot 
India  on  the  whole  question,  of  which  lock  hospitals  were  a  part, 
had  been  received,  considered,  and  a  decision  founded  thereon. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


PUBLIC  HEALTH  ADMINISTRATION  IN  BRADFORD. 

One  of  the  greatest  obstacles  in  the  way  of  the  sanitary  improve¬ 
ment  of  districts  is  the  tendency  of  combinations  to  fall  to  pieces 
and  to  lose  the  advantage  of  the  continuous  services  of  a  competent 
medical  officer  of  health.  The  large  towns  are  free  from  this 
difficulty,  but  some  of  them,  nevertheless,  have  adopted  the 
method  of  appointing  their  sanitary  adviser  for  a  short  term  of 
years  This  custom  is  unfortunate,  for  it  is  very  difficult  for  any 
officer  who  faithfully  performs  his  duties  not  to  offend  one  or 
more,  members  of  his  authority,  and  a  town  suffers  considerable 
loss  if  such  a  circumstance  should  lead  the  officer  not  _  to  seek 
re-election.  We  must  quote  Bradford  as  a  town  which  has 
appointed  its  health  officers  for  five  years,  and  which  has 
acquired  a  high  reputation  for  its  administration  during  this 
period.  Happily,  there  appears  no  likelihood  that  it  will  lose  the 
services  of  so  highly  qualified  a  man  as  Dr.  Hime,  for  there  seems 
to  be  a  general  wish  that  he  should  remain  in  office  for  a  further 
period.  Memorials,  we  learn  from  the  local  journal,  are  being 
largely  signed  by  the  medical  men  engaged  in  practice  in  the 
town  and  by  merchants,  and  artisans  in  favour  of  Dr.  Himes 
re-election  at  the  conclusion  of  his  five  years  of  office,  a  course 
which  the  profession,  as  a  whole,  will  endorse.  Bradford  is 
credited  with  being  further  sighted  than  some  other  towns,  and 
we  think  it  would  best  maintain  its  credit  in  this  respect  if  the 
Town  Council  were  to  put  an  end  to  temporary  service.  If  these 
gentlemen  understand  the  value  of  public  health  work  they  will 
elect  their  present  medical  officer  for  life,  and  terminate  once  for 
all  the  uncertainty  that  must  always  remain  where  the  appoint¬ 
ment  is  for  a  fixed  period.  Any  other  course  will  weaken  his 
influence  for  good,  and  encourage  a  less  satisfactory  service  than 
a  town  like  Bradford  has  a  right  to  expect. 

Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated  popu¬ 


lation  of  9,398,273  persons,  5,862  births  and  3,585  deaths  were 
registered  during  the  week  ending  Saturday,  April  21st. 
The  annual  rate  of  mortality,  which  had  been  19.9  and  21.9  per 
1,000  in  the  two  preceding  weeks,  declined  again  during  the  week 
under  notice  to  19.9.  The  rates  in  the  several  towns  ranged  from 
15  7  in  Brighton  and  in  Derby,  and  16.2  in  Sunderland  to  24.7  in 
Halifax,  25.4  in  Blackburn,  29.1  in  Oldham,  and  29.6  in  Ply¬ 
mouth.  In  the  twenty-seven  provincial  towns  the  mean  death- 
rate  was  20.7  per  1,000,  and  exceeded  by  1.8  the  rate  re¬ 
corded  in  London,  which  was  18.9  per  1,000.  The  3,585  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  151  which  were  referred  to  whooping-cough,  48 
to  scarlet  fever,  44  to  diarrhoea,  40  to  “fever”  (principally 
enteric),  37  to  measles,  25  to  diphtheria,  and  19  to  small-pox ; 
in  all,  364  deaths  resulted  from  these  principal  zymotic  diseases, 
against  371  and  358  in  the  two  preceding  weeks.  These  364 
deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000;  in  Lon- 
don  the  zymotic  death-rate  "was  2.2,  while  it  averaged  1.9  per 
1  000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0 
in  Halifax  and  in  Cardiff,  and  0.5  in  Derby  and  in  Birkenhead 
to  3.2  in  Salford  and  in  Sheffield,  and  3.7  in  Bolton.  Measles 
caused  the  highest  proportional  fatality  in  Bristol  and  Notting¬ 
ham  •  scarlet  fever  in  Oldham  and  Blackburn ;  whooping-cough 
in  Salford,  Bolton,  and  Blackburn;  and  “ fever ”  in  Preston.  Of 
the  25  deaths  from  diphtheria  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  10  occurred  in  London  and 
3  in  Brighton.  The  18  fatal  cases  of  small-pox  included  12 
in  Sheffield,  3  in  Hull,  2  in  Oldham,  and  1  in  Manchester.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylums  Hos¬ 
pitals  on  Saturday,  April  21st,  was  21,  of  whom  6  had  been  ad¬ 
mitted  during  the  week.  These  hospitals  also  contained  Jol 
scarlet  fever  patients  on  the  same  date,  which  showed  a 
further  decline  from  the  numbers  in  recent  weeks;  91  cases 
were  admitted  during  the  week,  against  62  and  92  in  the  two 
precedin'-’'  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  4.4  per  1,000,  and  was  below  the 
average.  _ 

Health  of  Scotch  Towns.— During  the  week  ending  Satur¬ 
day,  April  21st,  812  births  and  535  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality , 
which  had  declined  from  23.7  to  20.8  per  1,000  in  the  three  pre¬ 
ceding  weeks,  rose  again  to  21.2  during  the  week  under  notice,  and 
exceeded  by  1.3  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the 
lowest  rates  were  recorded  in  Greenock  and  Aberdeen,  and  the 
highest  in  Perth  and  Paisley.  The  535  deaths  in  these  towns 
during  the  week  under  notice  included  52  which  were  referred 
to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  -.5 
per  1,000,  which  exceeded  by  0.5  the  mean  rate  during  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Glasgow  and  Perth.  The  largest 
proportional  fatality  of  whooping-cough  occurred  in  Glasgow 
and  Leith  ;  and  8  deaths  from  diphtheria  were  recorded  in  Glas¬ 
gow.  The  mortality  from  diseases  of  the  respiratory  organs  in 
these  Scotch  towns  was  equal  to  5.0  per  1,000,  against  4.4  in 
London. 


Health  of  Dublin. — The  168  deaths  registered  in  Dublin 
during  the  week  ending  Saturday,  April  21st,  were  equal  to  an 
annual  rate  of  24.8  per  1,000  (against  27.8  and  27.6  in  the  two 
preceding  weeks),  the  rate  for  the  same  period  being  only  : l8:’ J.  “J 
London,  and  20.1  in  Edinburgh.  The  168  deaths  included  1-  which 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  1.8  per  1,000),  of  which  5  resulted  from  whooping-cougn. 
3  from  scarlet  fever,  2  from  “  fever,"  1  from  diphtheria,  and  1 
from  diarrhoea. 


OBITUARY, 


FRANCIS  S.  B.  F.  de  CHAUMONT,  M.D.,  F.R.S., 
Professor  of  Military  Hygiene  in  the  Army  Medical  School, 

Netley. 

In  our  last  issue  we  announced  the  lamented  death  of  this  dis¬ 
tinguished  man,  cut  off  at  the  comparatively  early  age  of  5o. 
Dr.°de  Chaumont  was,  as  his  name  indicates,  of  French  extraction 
on  his  father’s  side ;  his  mother  was  a  Scottish  lady.  He  was 
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born  in  Edinburgh,  and  educated  in  the  High  School  and  Uni¬ 
versity  of  that  city.  After  passing  through  the  arts  and  medical 
classes  with  distinction,  he  obtained  his  degree  with  honours,  and 
entered  the  medical  sendee  of  the  army,  serving  in  the  Kifle  Bri- 

?;ade  in  the  Crimea.  On  the  removal  of  the  Army  Medical  School 
rom  Chatham  to  Netley,  Dr.  de  Chaumont  was  appointed  Assist¬ 
ant  Professor  of  Military  Hygiene,  under  the  late  Dr.  Parkes.  In 
this  position  he  not  only  assisted  his  principal  in  the  laborious 
duty  of  teaching  in  the  laboratory  of  the  School,  but  did  an  im¬ 
mense  amount  of  extra  work  for  Government  in  the  way  of 
analysis,  reporting  on  hospitals  and  barracks,  contributing  to  the 
departmental  Blue  Book,  and  papers  to  scientific  journals  on 
health  questions.  He  was  also  appointed  to  give  instruction  to 
young  officers  of  the  Royal  Engineers  at  the  School  of  Military 
Engineering  at  Chatham  on  military  hygiene,  so  far  as  concerned 
the  health  arrangements  and  construction  of  military  buildings, 
and  such  like  matters — instruction  which  was  highly  valued,  not 
only  by  the  young  officers,  but  by  their  seniors  also. 

On  the  lamented  death  of  Professor  Parkes,  Dr.  de  Chaumont 
was,  with  the  hearty  concurrence  of  the  other  professors  and  the 
whole  service,  appointed  his  successor.  It  is  with  regret  we  have 
to  add  that  the  late  Professor  felt  aggrieved  with  the  terms  of  his 
appointment,  He  felt  that  the  Government  had  driven  a  hard 
bargain  with  him,  ignoring  his  previous  military  service,  exacting 
much  and  giving  little.  Into  this  unpleasant  subject  it  is  vain 
now  to  enter.  Suffice  it  to  say  that  what  Dr.  de  Chaumont 
deemed  unjust  treatment  was  keenly  felt  by  him  to  the  last, 
and  must  be  regarded  as  one  more  example  of  "the  little  apprecia¬ 
tion  by  the  Government  of  the  day — and  of  all  days— in  this 
country,  of  scientific  merit,  particularly  in  the  ranks  of  the 
medical  departments  of  the  public  service. 

From  this  time  until  his  health  completely  broke  down,  the 
subject  of  this  notice  led  a  laborious  life.  In  addition  to  the 
heavy  and  responsible  duties  of  his  chair,  conscientiously  dis¬ 
charged,  he  did  an  immense  amount  of  work,  taking  an  active 
part  in  congresses  at  home  and  abroad;  inspecting  and  report¬ 
ing  on  hospitals,  barracks,  and  public  buildings ;  giving  addresses 
on  health  questions  to  various  societies ;  and,  above  all,  editing 
the  great  work  of  Parkes  on  Practical  Hygiene,  two  editions  of 
which  he  published,  bringing  the  work  up  to  the  latest  develop¬ 
ments  of  the  science  with  conspicuous  ability,  and  in  such  a  reve¬ 
rent  spirit  to  the  work  of  his  great  master  as  to  be  highly  appre¬ 
ciated  by  Dr.  Parkes’s  old  pupils  and  friends  and  the  profession 
generally. 

Dr.  de  Chaumont  was  elected  a  Fellow  of  the  Royal 'Society. 
It  is  not  possible  for  us  to  give  in  this  brief  obituary  notice  a  list 
of  his  numerous  contributions  to  science ;  that  will  be  done  fully 
in  the  Transactions  of  that  Society  in  the  usual  course.  Mean¬ 
while  it  must  suffice  to  say  that  the  late  Professor  was  facile 
princeps  in  his  own  department,  and  was  acknowledged  to  be  so 
throughout  Europe,  and  in  the  United  States  of  America  more 
particularly.  His  scientific  knowledge,  far  from  being  confined 
to  his  own  branch,  was  large  and  accurate;  he  delighted  in 
mathematical  science,  in  which  he  excelled,  and  in  which,  if  his 
other  pressing  duties  and  pursuits  had  permitted,  he  was  capable 
of  greatly  distinguishing  himself.  He  was  an  accomplished 
linguist,  familiar  with  all  the  modern  languages,  and  a  master  of 
philology,  a  study  very  congenial  to  him.  He  delighted  in  music, 
had  a  knowledge  of  its  principles  that  would  have  been  creditable 
to  a  professed  musician,  and  far  beyond  that  of  amateurs ;  if  time 
had  allowed,  he  would  have  excelled  as  an  executant ;  as  it  was, 
some  years  ago  he  could  “  attack  ”  the  compositions  of  the  great 
masters  of  the  piano  in  a  manner  not  often  attempted  by 
amateurs.  Like  most  men  of  intellectual  power,  he  had  a 
Macaulay-like  tenacity  of  memory ;  whatever  he  read  he  remem¬ 
bered,  and  stored  in  his  mind  with  such  order  and  method  that 
'it  was  available  with  unfailing  readiness  at  a  moment’s  notice. 
With  all  his  acquirements  he  was  the  most  modest  of  men ;  all 
his  knowledge  was  at  the  service  of  his  friends ;  he  possessed  a 
generous  and  equal  temper,  had  not  a  trace  of  literary  jealousy  in 
his  nature,  and  was  a  loyal  colleague. 

Into  the  melancholy  details  of  the  ailments  that  cut  short  this 
useful  life  we  do  not  propose  to  enter;  cardiac  failure,  the  out¬ 
come  of  diabetes  and  occasional  albuminuria,  attended  of  late 
with  profound  mental  depression,  closed  the  scene.  It  was  too 
evident  to  his  friends  that  his  life’s  work  was  done,  and  they  feel 
that  under  the  sad  circumstances  he  was  fortunate  in  his  death. 
Mora  ultima  linea  rerum  est. 

He  was  buried  in  the  cemetery  of  St.  Mary’s  Extra,  near 


his  ov  n  residence,  Woolston,  Southampton.  Although  rain  fell  in 
torrents  throughout  the  day,  with  a  bitter  north-east  wind,  it 
was  attended  by  the  whole  of  the  staff  at  Netley  Hospital,  the 
professors  and  the  surgeons  on  probation  in  the  Army  Medical 
School,  many  members  of  the  Southampton  Literary  and  Philo¬ 
sophical  Society,  of  which  he  was  President,  the  Council  of  the 
Hartley  Institution,  of  which  he  had,  until  a  few  days  before  his 
death,  been  a  member,  and  representatives  from  other  public  in¬ 
stitutions  in  Southampton,  and  by  a  large  number  of  the  sentry 
and  medical  practitioners  in  the  neighbourhood.  ° 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

The  following  degrees  were  conferred  at  the  Congregation  on 
Thursday: — M.B. Degree:  Chichester  Gould  May,  B. A., Trinity;  E. 
Hunt  Cook,  M.A.,  St.  John’s;  Thomas  Brushfield,  B.A.,  Caius. 
B.C.  Degree  :  E.  Hunt  Cooke,  M.A.,  St.  John’s. 

A  grace  proposing  to  put  Bachelors  of  Medicine  into  the  status 
pupil  laris  was  rejected. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester. — Junior  Visiting  Surgeon.  Salary,  £60 
per  annum.  Applications  to  the  Honorary  Secretary. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150. 
and  £30  extra  for  cab  hire. ^Applications  by  May  10th  to  A.  Forrest,  Esq., 
Secretary. 

BIRMINGHAM  GENERAL  HOSPITAL. — Assistant  House-Surgeon.  Resi¬ 
dence,  board,  etc.  Applications  by  April  28th,  to  the  House  Governor. 

BIRMINGHAM  GENERAL  HOSPITAL. — Resident  Surgical  Officer.  Salary, 
£130  per  annum,  with  board  and  residence.  Applications  by  April  30th  to 
the  House  Governor. 

BOROUGH  OF  BRIGHTON. — Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  May  2nd  to  F.  J.  Tillstone,  Esq.,  Town  Clerk. 

BRISTOL  ROYAL  INFIRMARY. — Honorary  Assistant  Physician  (to  out 
patients).  Applications  by  May  5th  to  the  Secretary. 

BURY  DISPENSARY  HOSPITAL. — Junior  House-Surgeon.  Salary,  £60  per 
annum,  with  board  and  residence.  Applications  by  May  5th  to  the  Hono¬ 
rary  Secretary. 

CALLAN  UNION. — Medical  Officer,  Ballingarry  Dispensary.  Salary,  £120  per 
annum  and  fees.  Applications  to  Mr.  William  Bryan,  Honorary  Secretary. 
Election  on  May  3rd. 

CROYDON  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum, 
with  board  and  residence,  increasing  to  £120.  Applications  by  May  11th  to 
the  Honorary  Secretary. 

DURHAM  COUNTY  HOSPITAL. — Honorary  Surgeon.  Applications  by 
April  30th  to  the  Secretary. 

DURHAM  COUNTY  HOSPITAL. — Honorary  Surgeon-Dentist.  Applications 
by  April  30th  to  the  Secretary. 

HERTFORD  BRITISH  HOSPITAL,  Paris. — House-Surgeon.  Applications  to 
the  Secretary,  Rue  de  Villiers,  Levallois,  Paris. 

HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Queen  Square, 
W.C.— House-Physician.  Salary,  £50  per  annum,  with  board  and  resi¬ 
dence.  Applications  by  April  30th  to  B.  Burford  Rawlings,  Esq.,  Secretary- 
Director. 

HULL  ROYAL  INFIRMARY. — Junior  Assistant  House-Surgeon.  Salary,  £50 
per  annum,  with  board  and  lodging.  Applications  by  April  30th  to  the 
Chairman,  House  Committee. 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.  —  Assistant  House-Surgeon. 
Board  and  residence.  Applications  by  May  2nd  to  the  Honorary  Secretary. 

LONDON  SKIN  HOSPITAL,  47,  Cranbourn  Street,  W.C. — Assistant  Medical 
Officer.  Applications  by  May  1st  to  the  Secretary. 

LONDON  TEMPERANCE  HOSPITAL. — Registrar  and  Chloroformist.  Salary, 
£50  per  annum.  Applications  by  May  5th  to  the  Secretary. 

LONDON  THROAT  HOSPITAL,  Great  Portland  Street,  W. — Surgeon.  Ap¬ 
plications  by  May  1st  to  W.  li.  H.  Stewart,  Esq.,  Honorary  Secretary  of 
Medical  Committee. 

MONKWEARMOUTH  DISPENSARY  AND  ACCIDENT  HOME.  — House- 
Surgeon.  Salary.  £80  per  annum,  with  board  and  lodging.  Applications 
by  May  5th  to  T.  R.  Blumer,  Esq.,  Honorary  Secretary,  Avenue  House, 
lionkwearmouth,  Sunderland. 

NEWPORT  AND  COUNTY  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  to  J.  K.  Stone,  Esq.,  The 
Infirmary,  Newport,  Mon. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.  Senior  Resident 

Medical  Officer,  Applications  by  May  7th  to  the  Secretary. 
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of  Poor,  Lochs  and  Barvas.  .  . 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Assistant  Physician.  App 
tions  bv  May  16th  to  the  Secretary. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road— Assistant  Surgeon.  Applic  - 
tions  by  May  16th  to  the  Secretary.  ,  _  .  „ 

ROY  AL  HOSPITAL  FOR  HISEASES  OF  THE  CHEST,  Clt-V,  ^UTV° . 

^^House-Physician .  Salary,  £60  per  annum,  with  board  and  lodging.  Ap 
plications  by  May  19th  to  the  Secretary.  House- 

Anelesea  Place,  Southampton. 

SEAMAN’S  HOSPITAL  SOCIETY.-Visiting  Physician.  Applications  by 
SEAMay5th £ P.  Mtohelli.  Secretary,  Seaman*  Hospital,  Greenwich,  S  B 
wuiwirif  COUNTY  LUNATIC  ASYLUM,  Hatton,  near  Warwick.— Assistant 
WAE2  Officer^  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 

the  Superintendent. 

wiNTPORT  UNION  —  Medical  Officer,  Achill  and  Ballycroy  Dispensary. 
ILaS £117 annum  and  fees.  Applications  to  Mr.  John  Corrigan, 
Honorary  Secretary.  Election  on  May  8th. 


MEDICAL  APPOINTMENTS. 

ration,  Barclay  J.,  M.B.Edin.,  appointed  Lecturer  on  Pathology  and  Morbid 

Anatomy  in  the  Bristol  Medical  School.  „  , 

Rrftt  W.  T.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to  the  East 
London  Hospital  for  Children,  vice  N.  Lewis,  M.R.C.S.,  resigned.  _ 

Brown,  F.  L.  Harman.  M.B.,  appointed  Assistant  Medical  Officer  to  the  Bristol 

Asvlum,  Stapleton.  ,  ,, 

ntwft  t  T  S  MRCS  En^.,  L.S.A.,  appointed  Junior  House-Surgeon  to  the 
HlNRoyai  iondon  6PMhalmic  Hospital,  nice  E.  T.  Collins,  L.R.C.P.Lond., 

Kai^fmann!  mto,  M.B.,  M.R.C.S.,  appointed  Resident  Clinical  Assistant  to 
the  Hospital  for  Consumption,  Brompton. 

Lee  M.  J.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the  Cloonbiir 
No.  2  Dispensary,  Oughterard  Union,  vice  John  Gorham,  L.R.C.P.,  L.R.O.b. 

Morton  T.  m!b.,  B.S..,  appointed  Medical  Officer  to  the  Durham  Union  W ork- 
house,  vice  Edward  Jepson,  M.R.C.S.,  L.S.A.,  resigned.  _ 

Pedlet  George  Aston,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Deputy  Superintendent  of  Vaccination  for  Mandalay,  Upper  Burma  .  _ 

Raines,  Alwyn,  M.B.,  C.M.,  appointed  Medical  Officer  to  the  York  Rural  Sani¬ 
tary  Authority.  ,  .,  T 

Somers,  Noble  L.  U.,  L.R.C.S.I.,  L.M.,  appointed  Medical  Officer  to  the  Letter- 

more  Dispensary,  Galway.  ’*  ■  _  . 

Stedman,  F.  Osmund,  M.B..  B.S.Lond.,  appointed  Surgical  Registrar  to  Charing 

Cross  HosDital.  vice  W.  J.  Roeckel,  resigned.  •  „  ,  T _ 

Walker,  C.  H.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Royal  Lon¬ 
don  Ophthalmic  Hospital,  Moorfields. 

Wfir  G  W  M  D..  C.M.,  appointed  Medical  Officer  to  the  Liddell  Provident 
Disn^nsarJ;  Janow-on-Tyne,  vice  J.  Johnstone  Weir,  M.B.,  C.M  resigned 
Wrfford  J.  L.R.CP.Lond.,  M.R.C.S.Eng.,  appointed  Junior  Assistant  Medical 
Officer  to  the  Norfolk  County  Asylum,  Thorpe,  vice  F.  L.  Harman  Brown, 
M.B.,  C.M.Edin.,  resigned. 

Wynter,  W.  E.,  F.R.C.S.Eng.,  L.R.C.P.,  appointed  Resident  Clinical  Assistant 
to  the  Hospital  for  Consumption,  Brompton. 


Society  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — At  the  quarterly  court  of  Directors  of  the  Society,  three 
new  members  were  elected,  and  the  deaths  of  three  announced. 
The  deaths  of  three  widows  in  receipt  of  grants  were  reported.  A 
fresh  application  for  relief  was  read  from  a  widow  for  herself  and 
five  children,  and  a  grant  was  made  her.  Applications  tor  a  re¬ 
newal  of  their  grants  were  made  by  sixty-one  widows,  seven 
orphans,  and  three  orphans  on  the  Copeland  Fund,  and  a  sum  o 
£1  389  10s.  was  recommended  for  distribution  at  the  next  court. 
The  expenses  of  the  quarter  were  £57  14s.  A  legacy  from  the 
executors  of  Mrs.  Elizabeth  Douglas  of  £900  was  announced,  lne 
following  gentlemen  were  recommended  for  election  as  directors 
at  the  annual  general  meeting,  in  the  place  of  those  who  retire; 
Dr.  Matthews  Duncan,  Dr.  Buzzard,  Dr.  Glover,  Dr.  Hett,  Mr. 
Brailev  and  Mr.  Spencer  Watson.  The  annual  general  meeting 
was  fixed  to  be  held  on  May  18th,  at  5  p.m.  The  centenary  dinner 

will  be  on  October  29th.  ^  .  .,  ,  Pcnnontr. 

The  Quinn  Bequest.— Mr.  Henry  Quinn  bequeathed  £50,000  to 
the  charities  of  London  and  the  neighbourhood,  out  of  which  Mr. 
W.  M.  Hepper,  the  executor,  has  given  £5,000  to  the  Building 
Fund"  of  the  Great  Northern  Central  Hospital  (with  the  condition 
that  a  ward  in  the  new  building  shall  be  named  “  The  Henry  Quinn 
Ward  ”) ;  £1,200  to  King’s  College  Hospital ;  £1,200  to  the  Charing 
Cross  Hospital ;  £1,000  to  University  College  Hospital ;  £1,000  to 
the  Richmond  Hospital;  £500  to  the  Royal  Hospital  for  Diseases 
®f  the  Chest;  £500  to  the  National  Hospital  for  Consumption 
Ventnor;  £400  to  the  Victoria  Hospital  for  Children,  Chelsea;  £-300 
to  the  Metropolitan  Convalescent  Institution;  £300  to  the  London 
Temperance  Hospital;  £200  to  the  Royal  Hospital  for  Children 
and  Women:  and  £200  to  the  Surgical  Aid  Society ;  all  less  duty, 


St.  Thomas’s  Hospital  Medical  School  :  Prizes  and 
Scholarships  (1887-88).— 1st  Winter :  J.  II.  Fisher,  the  William 

_  ,  •_  nor,.  A  Don.  n  a  Wollonn  OK  •  C!  S 


Scholarship  (40  guineas) ;  VV.  r.  umney,  oouege  prize  ix. 

Burden,  College  prize  (£10).  3rd  Winter :  A.  F.  Stabb,  second 
tenure  of  Musgrove  Scholarship  (40  guineas)  and  College  prize 
(£90)  •  S.  G.  Toller,  College  prize  (£15) ;  W.  G.  G.  Stokes,  College 
prize  (£10).  The  “Mead”  Medal  for  Practical  Medicine:  II.  G. 
Turney ;  Messrs.  W.  11.  L.  Copeland,  T.  P.  Cowen,  and  P.  C.  Thomas 
were  specially  mentioned,  and  obtained  marks  qualifying  tor  the 
medal  The  “Cheselden”  Medal  for  Surgery  and  Surgical  Ana¬ 
tomy  :  F.  C.  Abbott ;  Messrs.  A.  N.  Boycott  and  H.  H.  Ilulbert 
obtained  marks  qualifying  for  the  medal. 

A  Promising  Student. — Complaint  is  often  enough  heard  that 
the  portals  of  the  medical  profession  are  not  guarded  with  suffi¬ 
cient  jealousy  against  the  intrusion  of  persons  of  defective  educa¬ 
tion,  and  examiners,  no  doubt,  often  have  the  delicate  adjust¬ 
ments  of  their  higher  cerebral  centres  rudely  shaken  by  the 
phonetic  spelling  and  ataxic  composition  of  the  embryo  Jenners 
and  Pagets  who  come  before  them.  With  all  our  deficiencies,, 
however,  it  is  doubtful  whether  even  the  most  hopeless  chronic 
could  match  the  following  (authentic)  specimen  of  a  clinical 
report  which  we  take  from  an  American  contemporary :  His¬ 

tory  of  Present  Illness.— Stranded  himself  and  spit  of  a  bnte  red 
collor.  Present  Condition.—*  Have  you  any  feaver  or  mte  swets  ? 

‘No.’  Very  little  expansliun  of  scapular  in  rite.  Iisical  Exami- 

nashun.— Exagerated  breading,  herd  friction  sounds.  Herd  snores 
valves  (this  statement  much  puzzled  the  examiners ;  ultimately 
they  concluded  the  candidate  referred  to  *  sonorous  rales).  1  ro- 
gnosis. — Can’t  be  cured,  but  can  be  sent  to  mexico.  . 

Preston  Medico-Ethical  Society.— At  a  meeting  of  this 
Society,  held  on  April  5th,  a  resolution  was  proposed  by  Dr.Chas. 
Rigby,  seconded  by  Dr.  Dunn,  and  carried,  expressing  the  viewof 
the  meeting  that  the  necessity  imposed  upon  medical  men  to  keep 
horses  for  professional  purposes,  altogether  apart  from  pleasure, 
should  cause  them  to  be  exempt  from  the  proposed  horse  tax 
Letters  having  been  read  from  the  local  agent  of  the  National 
Medical  Aid  Society,  it  was  resolved :  “That  the  members  of  1  o 
Society  be  recommended  to  adhere  to  the  resolution  of  October, 
1884,  counselling  them  not  to  become  medical  officers  to  any  pri¬ 
vate  society  started  to  provide  medical  attendance  to  families  at  . 
a  fixed  rate.”  The  following  officers  were  elected .  Dr.  ho™., 
President ;  Dr.  James  A. Rigby,  Vice-President;  Drs.  C'a™er, Smith, 
Green  Rayner,  Charles  Rigby,  and  Anderson,  Committee,  Mr. 
Walmeslv  Treasurer;  Dr.  Sellers,  Clinical  Secretary;  Drs.  King 
™ SeSfAuffitorTInd  Drs.  Holden  and  Byrne,  General  Secretaries. 

The  Sydney  Morning  Herald,  of  February  24th,  states  that 
Mr  W.  IL  Paling,  of  George  Street,  has  most  munificently  offered 
to  Lord  Carrington  his  estate  at  Camden,  consisting  of  0  acres 
with  the  entire  plant  and  stock,  with  the  sum  of  £10,000,  lor  the 
purpose  of  establishing  and  endowing  a  hospital  for  convales¬ 
cents.  The  hospital  is  intended  as  a  memorial  of  the  centenary 
of  the  colony,  and  is  to  bear  the  name  of  the  present  governor. 
Lord  Carrington  has  been  requested  to  take  the  necessary  steps  to 
carry  out  Mr.  Paling’s  wish.  The  property,  which  is  within  a 
short  distance  of  Camden,  is  said  to  be  admirably  suited  for  the 
nuruose  intended.  A  provisional  committee  is  to  be  formed,  when 
th?scheme  ?s  to  be  brought  before  the  public  with  a  view  of 
obtaining  additional  subscriptions  to  supplement  this  magnificent 

S1Death  OF  A  French  Medical  Journalist.— Dr.  Brochin, 
editor  of  the  Gazette  des  Hopitaux,  died  recently  at  an  advance 
a<^e  For  nearly  half  a  century  he  had  held  a  leading  place  among 
mfdicaUournalists  in  France,  and  he  may  be  said  to  have  end LeS 
his  life  in  harness.  He  was  a  man  of  great  literary  and  profes¬ 
sional  ability,  and  of  singular  integrity  of  character. 


meetings  of  societies  during  the 

NEXT  WEEK. 


MOXI>AY.  .  . 

"Mfdtcal  Socifty  of  London,  8.30  r.M.-Clinioal  evening.  The  Uresi<  f n 
Medical  bocr  T.niam  MacCormac):  case  of  Osteoplastic  Resection  ot 

the  Foot  (Method  of  Mikulicz).  Mr.  Edmund  Owen  : 
Reducible  Lumbar  Hernia  cured  by  Operation.  J  ‘)b_ 

Case  of  Eclampsia  Nutans.  Dr.  Herringham :  Case  of  uo 
structive  Jaundice,  with  Enlarged  Gall-bladder.  Cases  a  J 
Dr.  Heron  and  others. 
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TUESDAY. 

Pathological  Society  of  London,  8.30  j*.m.  —  Ordinary  Specimens :  Mr. 

Doran :  Primary  Cancer  of  Fallopian  Tube.  Mr.  Bruce 
Clarke  :  Sloughing  of  Bladder  following  Cystitis.  Mr.  Silcock  : 
Cystic  Disease  in  Testis.  Mr.  J.  Hutchinson,  jun. :  Dupuytren’s 
Fracture.  Dr.  M.  Murray :  Congenital  Disease  of  Heart  in 
Adult.  Dr.  N.  Moore :  Examples  of  several  forms  of  New 
Growth.  Dr.  Coats:  1.  Multiple  Cancer  of  Brain,  Lungs, 
Bones,  etc.  3.  Primary  Cancer  of  Brain.  Dr.  Crooke  :  Primary 
Cancer  of  Liver.  Dr.  Turner  :  Extreme  Contraction  of  Orifices 
of  Coronary  Arteries.  Dr.  Pearse  :  Advanced  Surgical  Kidneys. 
Mr.  Bland' Sutton:  Mamma:  in  Dermoid  Cysts.  Card  Speci¬ 
mens  :  Dr.  Crooke  :  Perihepatitis  with  Cirrhosis  of  Liver.  Dr. 
H.  Habershon  :  Malformation  of  Heart  and  Kidney.  Mr.  Dunn : 
Cerebral  Tumour.  Mr.  Shattock :  1.  Cyst  in  Corpus  Luteum. 
2.  Two  Specimens  of  Hammer  Toe.  Mr.  Lunn  :  Pemphigus  of 
Larynx.  Mr.  Mansell  Moullin  :  1.  Osteoma  of  Skin.  2.  Bladder 
with  Vesical  and  Prostatic  Calculi.  Mr.  J.  H.  Morgan :  Ulcera¬ 
tion  of  Bladder. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown.  Dr. 

Cullingworth :  Cyst  connected  with  the  Uterus,  and  simulating 
Enlargement  of  that  Organ.  Mr.  Bland  Sutton  :  The  Glands 
of  the  Falloptan  Tubes  and  their  Function.  Dr.  Scougal :  A 
Case  of  Hemiplegia  after  Parturition. 

College  of  State  Medicine,  Burlington  House,  4  p.m. — Mr.  R.  Brudenell 
Carter:  The  Alms  and  Objects  of  State  Medicine. 

Medico-Psychological  Association,  Bethlem  Hospital,  4  p.m. — Dr.  Mandsley: 

“  Some  Remarks  on  Crime  and  Criminals.”  A  meeting  of  the 
Council  will  be  held  at  3  p.m. 

THURSDAY. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Living  and 
Card  Specimens  at  8  p.m. — Mr.  W.  J.  Collins :  1.  Rare  Affections 
of  the  Eyelids — Photographs  and  Drawings.  2.  Case  of  Para¬ 
lysis  of  Fifth  Nerve  with  Cataract.  Mr.  J.  B.  Lawford :  Patho¬ 
logical  Specimens.  Mr.  S.  H.  A.  Stephenson :  Case  of  Optic 
Neuritis  after  Measles.  Papers  :  Mr.  Charles  Iliggens  :  On  a 
Case  of  Melanotic  Sarcoma  of  Eyeball.  Mr.  M.  McHardy  :  1. 
Primary  Tuberculosis  of  Choroid  treated  by  Enucleation ;  Re¬ 
covery.  2.  On  a  Simple  Expedient  for  Enhancing  the  Cosmetic 
Effect  of  Artificial  Eyes.  Dr.  Hill  Griffith  :  Eye  Symptoms  in 
Hysteria  and  Allied  Conditions. 

Haryeian  Society  of  London,  8.30  p.m. — Mr.  Watson  Cheyne  :  The  Treat¬ 
ment  of  Spinal  Abscess.  Mr.  C.  J.  Symonds  :  On  some  Obscure 
Cases  of  Painful  Feet. 

Parkes  Museum  of  Hygiene,  5  p.m. — Professor  T.  Hayter  Lewis :  On 
Ancient  and  Mediaeval  Towns. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  8  p.m.— Pathological  Specimens  : 

Mr.  Percy  Dunn:  1.  Rectum,  adjacent  parts  and  portion  of 
Sigmoid  flexure,  the  seat  of  large  Scirrhous  growth.  2.  Caseous 
Deposit  in  Lung  of  Child  18  months  old.  3.  Large  Hernial  Sac 
and  Testis,  placed  abnormally  in  the  Groin  and  removed  during 
Life.  Clinical  Cases  :  Mr.  Bruce  Clarke  :  A  Case  of  Multiple 
Exostoses  in  three  members  of  the  same  family.  Mr.  Van 
Buren  :  A  Case  of  Nsevoid  Growth  in  the  Lower  Jaw  of  a  Child. 
Mr.  Swinford  Edwards :  A  Case  illustrating  one  cause  of  Failure 
in  the  Operation  for  Fistula  in  Ano.  Mr.  Percy  Dunn  :  A  Case 
of  Complete  Irideremia.  Mr.  W.  Lang  :  A  Series  of  Cases  of 
Disease  of  the  Conjunctiva  and  Cornea.  Mr.  Jonathan  Hut¬ 
chinson,  F.R.S.,  wili  communicate  matter  of  clinical  interest. 
Papers  :  Mr.  Swinford  Edwards  :  On  the  Treatment  of  Piles  by 
Injection.  The  President  (Mr.  Keetley)  :  On  a  Case  of  Wound 
(Intra-peritoneal)  of  the  Urinary  Bladder  treated  by  Suture. 

SATURDAY. 

Neurological  Society  of  London,  Physiological  Laboratory,  University  Col¬ 
lege,  4.30  p.m. — Professor  Schafer  :  On  the  Visual  Area  of  the 
Cerebral  Cortex.  Mr.  E.  P.  France  :  A  modified  Weigert.  Stain¬ 
ing  Process.  Degenerations  following  Lesions  of  the  Marginal 
Gyrus.  Dr.  Beevor  :  Sections  of  Brain  stained  by  Pal’s  modifi¬ 
cation  of  Weigert’s  method. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Dempster.— April  19th,  at  Southend,  Essex,  the  wife  of  Robert  G.  Dempster, 
surgeon,  of  a  daughter,  prematurely. 

Love. — At  Guernsey,  on  the  22nd  April,  the  wife  of  R.  L.  Love,  M.D.,  Surgeon 
Army  Medical  Staff,  of  a  son,  premature,  stillborn. 

MARRIAGES. 

Hooper — Heymann. — On  March  1st.  at  Melbourne,  Victoria,  J.  W.  Dunbar 
Hooper,  L.R.C.P.  and  S.Ed..  to  Mathilde,  daughter  of  the  late  Antoine 
Heymann,  of  Neuchatel,  Switzerland. 

McGeagh— Howarth. — April  19th,  at  Trinity  Church,  Horwich,  Bolton-le- 
Moors,  by  the  Rev.  H.  S.  Pigot,  M.A.,  Vicar,  James  Paul  McGeagh,  M.D., 
M.Ch.,  of  Stoneycroft,  Liverpool,  to  Mary,  eldest  daughter  of  William 
Howarth,  Wallsuches,  Horwich. 

DEATHS. 

Dempster. — April  21st,  at  Southend,  Essex,  Dorothy,  the  infant  daughter  of 
Robert  and  Kate  B.  Siddeley  Dempster. 

Luce. — On  the  13th  instant,  at  16,  Deane  Road,  Fairfield,  Liverpool,  after  a  very 
short  Illness,  James  Johnstone  Jmce,  Itl.D.,  I^.R.C.p.,  M-R.C.S.  Peeply 
regretted, 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  42<i 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager,  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarilv  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 

CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
'.ua  with  Duplicate  Copies. 


QUERIES. 


Member  would  feel  much  obliged  if  any  gentleman  would  kindly  give  him  a 
few  particulars  about  a  drug  called  “  ha  vena”  or  “  avena”  used  in  epilepsy. 

Congenital  Syphilis. 

Hermes  asks  for  advice  in  the  treatment  of  the  following  case :  Mrs,  S.  is 
nearly  three  months  pregnant ;  six  months  before  her  impregnation  Mrs.  S. 
contracted  true  syphilis — i.e.,  indurated  chancre,  followed  by  copious  eruption— 
and  has  been  treated  throughout  by  mercury.  The  impregnation  took  place  in 
the  belief  that  the  husband  was  'well ;  he  has  now,  however,  marked  “  re¬ 
minders  ”  present.  Will  the  child  of  necessity  be  syphilised  ?  Ought  the 
mother  to  take  mercury?  Is  it  justifiable  to  procure  abortion  or  induce 
premature  labour  ? 

Persistent  Yawning. 

Ubiquf.  asks  for  advice  as  to  the  cause,  prognosis,  and  treatment  of  a  ladv, 
middle-aged,  in  fair  general  health,  who  suffers  from  constant  and  intolerable 
fits  of  “  yawning they  do  not  appear  to  be  due  to  fatigue  or  any  special 
debility ;  beyond  slight  dyspepsia  aud  constipation,  the  bodily  health  is  good. 
The  yawning  begins  in  the  morning  after  a  good  night,  and  continues  at  in¬ 
tervals  all  day.  Tonics,  alteratives,  attention  to  digestion,  etc.,  have  been 
tried  without  removing  this  somewhat  unpleasant  affection, 


ANSWERS. 


A.  D.  asks  to  be  recommended  the  best  recent  books  on  gonorrhoea,  acute  and 
chronic,  also  those  on  syphilis. 

*»*  Syphilis  and  Local  Contagious  Disorders,  by  Hill  and  Cooper ;  or  Venerea.l 
Diseases,  by  Bumstead  and  Taylor.  The  most  recent  work  on  syphilis  only  is 
that  by  Mr.  Hutchinson  in  Cassell’s  series. 

“The  Iniquitous  Tax  on  Industry.” 

T.  G.  S.  writes:  I  started  in  practice  nearly  two  years  ago.  and  during  that 
time  have  purchased  instruments  and  surgical  apparatus,  whenever  required, 
to  the  extent  of  £40.  The  surveyor  of  income  tax  from  the  district  claims 
that  this  sum  of  money  is  “  capital,”  and  must  not  be  included  among  ex¬ 
penses.  My  predecessor  always  reckoned  sucii  payments  as  expenses,  and  so 
do  the  other  practitioners  in  the  neighbourhood.  The  tax  surveyor  is  pro¬ 
bably  making  a  dead  set  at  me  as  a  newcomer. 

In  answer  to  the  above,  the  Income  Tax  Repayment  Agency,  25,  Col¬ 
ville  Terrace,  Powis  Square,  London,  W.,  write :  “One  of  the  great  mistakes 
in  the  present  system  of  assessing  professional  incomes  is  that  there  is  no 
uniformity  ;  all  depends  on  the  dicta  of  the  surveyor  of  taxes.  We  know  of 
cases  where  no  demur  is  made  about  allowing  the  cost  of  instruments  and 
books;  in  others  the  purchase  is  looked  upon  as  an  expenditure  of  capital. 
When  this  is  done,  the  person  assessed  should  put  down  every  year  a  part  of 
the  purchase  money  as  depreciation ;  for  instruments  and  books  decrease  very 
rapidly  in  value.  The  tax  overpaid  would  thus  be  gradually  paid  back.  We 
would  have  all  medical  men  recollect  that  now  is  the  time  for  claiming  re¬ 
payment  of  tax  on  over-assessed  incomes.” 


KOTE8,  LETTERS,  ETC. 


Placenta  Pracvia. 

W.  F.  writes:  The  successful  treatment  of  a  case  of  the  above  (left  to  Nature) 
recorded  by  Dr.  G.  E.  Fuller,  induces  me  to  send  you  an  experience  I  have 
lately  had  of  a  much  less  pleasant  nature. 

I  saw,  on  Friday,  April  6th,  at  4  p.m.,  M.  L.,  aged  40,  in  her  twelfth  con¬ 
finement.  During  the  previous  six  weeks  she  had  had  two  attacks  of  severe 
haemorrhage,  treated  by  a  midwife.  She  had  been  flooding  from  2  a.m.  on 
the  day  I  saw  her,  and  had  had  five  or  six  fainting  fits  previous  to  my  visit. 
She  was  perfectly  blanched  and  pulseless.  The  vagina  was  full  of  clots,  and 
the  bedclothing  soaked  with  blood.  Having  given  brandy  and  beef-tea,  and 
procured  the  countenance  of  a  friend,  I  brought  down  a  foot  very  easily,  en¬ 
tirely  checking  the  hsemorrhage  ;  delivery  I  completed  after  waiting  an  hour 
on  account  of  the  slight  dilatation  of  the  os.  In  spite  of  every  precaution, 
for  I  had  her  syringed  out  the  same  night  and  regularly  afterwards,  she  died 
on  the  fifth  day  from  acute  pyaemia. 

My  first  and  last  experiences  of  this  disease  have  been  unfortunate.  The 

former,  In  a  woman  of  about  tire  same  age,  l  did  not  see  for  several  hours 
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after  the  onset  of  the  hemorrhage,  and  treated  by  stripping  off  the  placenta 
from  the  lower  zone  (Barnes),  and  waiting.  She  died  on  the  third  day  Irom 
exhaustion.  During  the  intervening  period  embraced  by  these  experiences  1 
have  had  four  (complete)  eases  to  deal  with,  all  seen  early,  all  treated  bj 
turning,  and  all  successful.  This  is  the  method  adopted  by  all  the  experienced 
obstetricians  in  this  quarter  I  have  talked  to  on  the  subject,  and  has  many 
things  to  commend  it.  Barnes’s  bags  one  may  or  may  not  have,  but  one  s 
fingers  and  the  skill  they  contain  one  always  possesses.  I  commend  to 
students  of  this  subject  the  following,  from  Lusk’s  admirable  book  :  In  this 
disease  the  result  depends  in  a  large  measure  upon  the  personal  qualities  ot 
the  physician.  A  self-possessed  man,  cool  and  resolute,  will,  if  summoned  in 
season,  apparently  deprive  even  placenta  prrovia  of  a  good  share  of  its  terrors. 
This  is  my  own  experience,  and  the  way  to  do  it  is  by  turning. 

Cocaine  as  a  Local  Application  in  Gout. 

Dr.  Robert  Bell  (Glasgow)  writes  :  During  the  past,  few  weeks  I  have  treated 
several  cases  of  gout  by  the  local  application  of  a  5  per  cent,  solution  ot 
cocaine  by  means  of  lint  saturated  with  the  lotion  and  afterwards  covered 
with  oil  silk  to  prevent  evaporation.  In  every  instance  the  acute  pain 
lias  disappeared  within  a  few  minutes,  and  the  attack  has  run  a  much 
shorter  course  than  on  previous  occasions  in  the  same  individual.  It  is  only 
necessary  to  renew  the  compress  night  and  morning  to  insure  continuous  free¬ 
dom  from  pain. 

Neale’s  “  Digest.  , 

H.  M.  I).  writes  :  Not  from  any  unworthy  motive  did  I  write  in  praise  ot 
Neale’s  Medical  Digest,  nor  do  I  regret  having  done  so,  for  it  is  a  most  useful 
work  to  the  busy  practitioner  in  cases  of  emergency  and  for  deliberate  reter- 
enee.  One  far  greater  than  myself.  Sir  James  Paget,  gave  his  testimony  to 
the  same  effect  in  one  of  his  'recent  addresses.  Many  years  ago  Dr.  Parke# 
expressed  his  approval  of  the  plan  of  the  work,  and  it was iselwted  J.V 
New  Sydenham  Society  for  publication  as  early  as  18<7.  The  Digest  is  the 
outcome  of  some  forty  years'  labour.  I  regret  that  I  did  not  meet,  with  it 
while  I  was  in  arduous  general  practice.  One  hint  is  necessary  to  purchasers 
of  the  work  :  they  must  learn  how  to  use  this  more  than  “  index,  that  is, 
spend  a  few  minutes  over  the  directions  for  its  employment,  and  in  the  perusal 
of  the  introduction  with  a  reference  to  some  cases  that  have  cropped  up  in 

the  course  of  daily  practice.  ...  , _ 

A  great  composer  headed  one  of  his  difficult,  compositions  with  these 
words  :  “  Before  you  condemn  me,  learn  to  play  me.”  In  a  similar  spirit  do  1 
reply  to  “  A  Member's  ”  note  at  page  88(5  of  the  Journal  of  April  21st 

The  Clifton  Lunacy  Case. 

Mr.  W.  H.  Harsant  (Clifton)  writes  :  Will  you  be  kind  enough  to  give  pub¬ 
licity  to  the  following  additional  list  of  subscriptions  to  the  Marshall  and 
Shaw  fund  ? 

Mr.  W.  It.  Ackland’s  subscription  of  £2  2s.  was  inadvertently  acknowledged 
as  £1  Is.  in  the  last  list. 


Amount  already  acknow¬ 
ledged  . 

Buzzard.  Thomas,  M.D.  ... 
Bright,  J.  M.,  M.D.  (Forest 

Hill)  . 

Blacker,  A.  E.  . 

Begbie,  Frank  W . 

Baretti,  T.  G.  L . 

Corbould.  G.  G . 

Duncan,  W.  R . 

Fairbanks,  W., M.D.  (Wells) 

Greenwell,  Rev.  A . 

Hetling,  II.  E . 


£  s.  d. 
252  (5  (5 


5 

0 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

1 

1 

0 

3 

3 

0 

0 

10 

6 

0 

10 

6 

5 

0 

0 

1 

1 

0 

£  s.  d. 

.Tenner,  Sir  W.,  Bart.,  K.C.B.  5  5  0 

Luffman,  W.  C .  110 

Manning,  II.  J.  (Salisbury) ...  1  1  0 

Mason,  F.  (Bath)  .  2  2  0 

Met, ford,  J.  Seymour .  2  2  0 

Rawson,  George  .  3  3  0 

Rudge,  C.K . 1  1  2 

Ruddock.  R.  B .  2  2  0 

Rowley,  Professor  .  110 

Stansfeld,  G.  M.  ...  ...2  2  0 

Sheppard,  E.  J....  110 

Smith,  Thomas . 3  3  0 

Wathen,  J.  Hancocke .  2  2  0 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from 

Dr.  F.  Vacher,  Birkenhead  ;  Dr.  H.  Uayncr,  Hanwell ;  The  Manager  of  the 
Alaska  and  Hudson  Bay  Fur  Store,  London  »  Mr.  C.  K.  Paget,  Kenda  1 ;  Mr. 
T.  G.  Parrott,  Aylesbury ;  An  Interested  One ;  Dr.  Duncan,  London  ;  Mr. 
A.  H.  Allen,  Sheffield ;  Surgeon  G.  A.  Wade,  Bray  ;  Mr.  J,  J.  Pitcairn,  Uck- 
field ;  Lord  Arthur  Hill,  London ;  Sir  Peter  Eadc,  London ;  Dr.  It.  H. 
Coombs,  Bedford  ;  Dr.  J.  Oliver,  Loudon  ;  Mr.  J.  F.  Fry,  Swansea ;  Mr.  W. 

J.  Penny,  Clifton  ;  Mr.  S.  E.  Pedley,  London ;  Mr.  W.  E.  Audland,  London; 
Messrs.  Burgoyne,  Cyriax,  and  Co.,  London  ;  Dr.  E.  Haughton,  London  ; 
W.  R.  Rice,  M.B.,  Devynock;  Mr.  W.  W.  Paterson,  London  ;  Mr.  J.  II. 
Flatter,  Cambridge;  Mr.  It.  Durdin,  Hungerford  ;  Mr.  W.  II.  Michael,  Q.C., 
London  ;  Mr.  F.  B.  Jessett,  London ;  Mr.  T.  D.  Cook,  Torquay ;  Mr.  K.  Mil- 
lican,  London  ;  Dr.  Marshall,  London  ;  Dr.  Tanner.  M.P.,  London  ;  Dr.  G. 
Heuty,  London ;  Medical  Officer  of  the  Local  Government,  Board,  Loudon  ; 
Mr.  Fit z James  Molony,  Porlock  ;  Mrs.  M.  Luce,  Fairfield  ;  The  Secretary  of 
the  South  Australian  Branch  of  the  British  Medical  Association,  Adelaide  ; 
Mr.  D.  Scrymgeour,  Liverpool ;  The  Income  Tax  Repayment  Agency,  Lon¬ 
don;  Mr.  G.  M  Smith,  Clifton  ;  'Dr.  W.  T.  Sheppard,  Liverpool;  Dr.  T.  P. 
Harvey,  St.  Leonard’s-on-Sea ;  Mr.  H.  Godrich,  Long  Ditton ;  Mr.  C.  B. 
Lockwood,  London  ;  Messrs.  Slack  and  Brownlow,  Manchester ;  Our  Glas¬ 
gow  Correspondent;  Mr.  M.  Ferguson,  Perth;  Dr.  It.  S.  Archer,  Liverpool; 
Dr.  F.  C.  Turner,  London ;  Professor  Victor  Horsley,  Loudon ;  Mr.  B.  P. 
Bartlett,  ’Bourton ;  Dr.  Clippingdale,  London  ;  Dr.  R.  Bell,  Glasgow ; 
C.  S.  Patterson,  M.B..  Liverpool;  Mr.  M.  Dutch,  Crewe;  Dr.  J.  T.  Loth, 
Edinburgh;  Mr.  S.  C.  Smith,  Halifax;  Brigade-Surgeon  Clarke,  Farn- 
borough  ;  Mr.  J.  T.  Neech,  Oswestry  ;  Dr.  G.  E.  Herman,  London  ;  Mr.  Otto 
Hehner,  London ;  Dr.  Tom  Robinson,  London;  Messrs.  Orridge  and  Co., 
London;  Mr.  G.  Rendle,  London  ;  Mr.  A.  Cooper,  London’;  Dr.  James  An¬ 
derson,  London;  Mr.  N.  McLiesh,  Bolton;  T.  Norton,  M.B.,  Durham; 
Messrs.  Burroughs,  Wellcome,  and  Co.,  London;  Messrs.  S.  Austin  and  Sons, 
Hertford;  Mr.  J.  M.  Smith,  Aberavon;  The  Secretary  of  the  National  Lying- 
in  Hospital,  Dublin  ;  Dr.  Edwardes,  London  ;  Dr.  Dolan,  Halifax  ,  Dr.  It.  W  . 
Savage,  London;  Dr.  R.  Kinkead,  Galway  ;  Dr.  Cordwent,  Milverton  „Mr. 
E.  Donaldson,  Londonderry ;  Mr.  T.  J.  Bokenham,  Tunis  ;  Dr.  Tatliam,  Sal¬ 
ford  ;  Mr.  G.  H.  Percival,  Northampton ;  Dr.  Dreschfeld,  Manchester ;  Mr. 
M.  R.  Cleary,  Ballinamon;  Messrs.  Slack  and  Brownlow,  Manchester  ;  Dr. 
Thomas  Barr,  Glasgow ;  Dr.  T.  Gerald  Garry,  Liverpool ;  Mr.  Simeon 
Snell,  Sheffield ;  Mr.  Z.  Mennell,  London;  Mr.  W.  II.  Hughes,  London; 
Mr.  N.  M.  Falkiner,  Dublin  ;  Mr.  R.  L.  Love,  Guernsey  ;  Messrs.  Gilbert  and 
liivington,  London ;  Dr.  St,  Clair  Thomson,  Florence  ;  Rev.  R.  A.  Dobson, 
Norwood ;  Mr.  H.  J.  Tizard,  Weymouth  ;  Mr.  A.  W.  Allard,  Tewkesbury  ;  Dr. 
Sykes,  Mexborough  ;  Dr.  H.  C.  Male,  Grays;  Mr.  S.  Murphy,  London;  The 
Right  Hon.  J.  Stansfeld,  London  ;  Dr.  R.  Farquharsou,  M.P.,  London ; 
Mr.  S.  G.  Campbell,  Glasgow ;  Dr.  Bond,  Gloucester ;  A.  Raines,  M.B., 
York;  Surgeon-Major  J.  Maitland,  M.B.,  Matlock  Bridge;  Mr.  M.  R.  J. 
Behrendt,  Burringham ;  Messrs.  Simon,  Henderson,  and  Sons,  Edinburgh ; 
Dr.  S.  R.  Dyer,  Wandsworth ;  Mr.  J.  M.  Ilorsburgh,  London,  etc. 


An  Appeal. 

Dr.  R.  Fa rquu arson,  M.P.  (Migvie  Lodge,  Porchester  Gardens)  writes:  Kindly 
acknowledge  receipt  of  the  undermentioned  subscriptions  towards  the 


appeal. 


Tho8.  Smith,  Esq. 
A  Sympathiser 
Dr.  Vacher 
Mr.  Henry  Stear 
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BOOKS,  etc.  RECEIVED. 


Dissolution  and  Evolution'and  the  Science  of  Medicine.  By  E.  Pitfield  Mitchell. 

London :  Longmans,  Green,  and  Co.  1888.  JjS/vo 
Treatise  on  Alcohol.  By  Thomas  Stevenson,  M.D.  Second  edition.  London  : 
Gourney  and  Jackson.  1888. 

A  Manual  of  Operations  of  Surgery.  Illustrated.  By  Joseph  Bell,  M.D., 
F.R.C.S.  Sixth  edition,  revised  aud  enlarged.  Edinburgh,  Oliver  and 
Boyd.  Loudon  :  Simpkin,  Marshall,  and  Co.  1888. 


Idiosyncrasy  to  Quinine. 

Dr.  Henry  II.  Vernon  (Southport)  writes  :  Some  years  ago  I  had  a  patient 
who  was  always  attacked  by  erythema  on  taking  quinine.  The  first  time  I 
gave  it  to  him  he  recognised  the  drug,  and  said  he  expected  in  a  day  or  two 
the  rash  would  come  out.  and  come  out  it  did,  and  was  followed  by  peeling. 
On  a  former  occasion  another  practitioner  had  given  him  full  doses,  and  the 
result  was  acute  erythema,  followed  by  free  desquamation  in  large  patches, 
especially  from  the  palms  of  the  hands.  Many  years  later  I  ventured  upon 
quinine  again,  hoping  that  time  might  have  modified  the  idiosyncrasy,  but 
the  same  result  followed,  though  in  a  less  degree,  as  the  dose  had  been  com¬ 
paratively  small.  Is  this  so-called  idiosyncrasy  an  index  of  something  which 
occurs  in  all  cases  where  quinine  is  taken,  but  which  in  only  a  few  runs  on  to 
the  extreme  phenomena  of  ervthema?  If  so,  does  this  occasionally  violent 
action  of  quinine  throw  any  light  upon  its  well  known  curative  effect  upon 
ervthema  nodosum,  or  suggest  anything  as  to  the  action  of  quinine  upon  the 
skin  generally  ? 

Treatment  of  Carbuncle. 

Dr.  Herbert  Snow  (Bavswater,  W.)  writes :  May  I  be  permitted  to  endorse 
Mr.  Lowndes’s  very  moderately-worded  condemnation  (in  the  Journal  of 
April  7th)  of  some  recent  papers  on  this  topic?  However  effective  and  how¬ 
ever  easy  to  practise  in  hospitals,  erasion  is  an  unnecessarily  severe  measure. 
Patients  naturally  dread  anything  which  they  term  an  “  operation,”  and  the 
surgeon  who  in  private  practice  is  too  fond  of  resorting  to  heroic  treatment 
usually  gains  a  somewhat  unenviable  notoriety. 

My  own  method  is  very  similar  to  Mr.  Lowndes’s.  I  paint  the  central 
slough  from  day  to  day  with  liquid  carbolic  acid,  and  the  surrounding  area 
of  inflammation  with 'liniment  of  iodine,  keeping  on  a  linseed  poultice.  All 
cases,  including  very  severe  ones  in  aged  people — three  on  the  face — have  done 
well  under  this  simple  procedure. 
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NOTES 

ON 

A  VISIT  TO  PISTYAN. 

By  Sm  T.  SPEXCER  WELLS,  Bart.,  F.R.C.S. 

Consulting  Surgeon  to  the  Samaritan  Hospital  for  Women  and  Children. 

I  had  heard  occasionally  for  many  years  past  of  remarkable  re¬ 
coveries  of  patients  crippled  by  gout  or  rheumatism,  or  by  chronic 
diseases  of  joints ;  also  of  great  benefit  derived  in  many  paralytic 
cases,  after  a  course  of  the  baths  at  Pistyan,  in  Hungary ;  and 
last  September,  before  attending  the  Hygienic  Congress  at  Vienna, 
I  determined  to  visit  the  place.  I  could  find  very  little  about  it 
in  any  of  the  guidebooks,  or  in  works  on  bathing-places.  Brad¬ 
shaw’s  Dictionary  says  it  is  on  the  route  from  Vienna  to  Pesth, 
which  it  is  not,  but  on  a  branch  line  which  turns  up  northwards 
at  Pressburg.  In  Baedeker’s  Southern  Germany,  in  the  account 
of  the  railway  route  from  Pressburg  along  the  valley  of  the  Waag, 
it  is  correctly  stated  that  at  fifty  miles  from  Pressburg  we  reach 
Pistyan,  “  with  the  favourite  baths  of  that  name,  used  as  a  remedy 
for  gout  and  rheumatism,  on  an  island  in  the  Waag.  On  the  26th 
of  July,  1599,  the  Turks  attacked  the  baths  when  attended  by 
numerous  patients,  massacred  the  men  and  carried  away  the 
women  as  prisoners.”  This  is  all  that  I  could  learn  from  books, 
but  fortunately  I  found  an  old  friend  there,  a  former  “  operateur  ” 
of  Professor  Albert’s  clinic  in  Vienna,  who  had  been  practising 
"there  during  the  summer,  and  who  had  been  so  favourably  im¬ 
pressed  by  what  he  had  observed  that  he  had  decided  to  return 
there  next  season.  From  him,  Dr.  Wilhelm  von  Vragassy,  I  received 
even  more  favourable  reports  of  the  efficacy  of  the  treatment 
carried  out  at  Pistyan  than  I  had  heard  in  England ;  and  the  few 
notes  I  made  on  the  spot  may  interest  practitioners  who  are  con¬ 
sulted  as  to  the  choice  of  a  Continental  bathing  place  by  patients 
who  desire — in  addition  to  rest  and  the  change  of  air,  scene,  diet, 
and  mind  to  be  obtained  at  almost  any  of  the  well-known  places 
of  resort — something  more  decidedly  curative  in  cases  of  serious 
chronic  disease.  The  well-known  Vienna  surgeon,  the  late  Pro¬ 
fessor  von  Dumreicher,  some  thirty  years  ago  recovered  from  very 
obstinate  sequelae  of  blood-poisoning  most  unexpectedly,  and  con¬ 
tinued  to  send  patients  to  Pistyan  every  year  until  his  death. 
He  poisoned  the  middle  finger  of  his  right  hand  during  an  opera¬ 
tion,  and  long  after  danger  ceased  stiffness  of  the  finger  and 
hand  disabled  him  from  operating  until  he  recovered  at  Pistyan. 
And  Duchenne  has  spoken  of  the  great  use  of  both  the  baths,  the 
water  taken  internally,  and  the  sulphurous  mud,  in  cases  of  severe 
sciatica. 

The  town  or  village  (in  the  Hungarian  language  Posty6n)  has 
some  150  houses  and  about  1,000  resident  inhabitants.  There  are 
about  800  furnished  rooms  for  visitors,  a  comfortable  hotel,  a  cur- 
park,  or  pleasant  public  walk  on  the  banks  of  the  river,  with  a 
theatre  and  the  usual  music  and  amusements  of  a  German  bathing 
place.  All  this,  at  present,  is  on  a  small  scale,  but  it  is  expected 
that  before  long  a  society  of  neighbouring  proprietors  will  unite 
in  the  endeavour  to  rival  Vichy,  Homburg,  and  Carlsbad.  The 
bathhouse  is  on  an  island  in  the  park,  formed  by  a  division  of  the 
Waag  into  two  branches.  The  season  opens  on  May  1st,  and 
closes  on  September  30th.  In  one  bathhouse  there  are  about 
twenty  private  bathrooms,  and  one  so-called  mirror-bath,  about 
4  feet  deep,  in  which  patients  may  sit  or  swim.  In  another  house 
there  is  a  public  bath,  about  4  feet  deep,  the  water  at  a  tempera¬ 
ture  of  98°  to  104°  F.,  where  patients  of  both  sexes  in  bathing 
costumes  take  their  baths  in  company.  In  the  private  baths  the 
temperature  of  the  water  is  usually  from  86°  to  98°.  In  this 
second  house  there  is  also  the  mud  bath,  2b  to  3  feet  deep,  tl.e 
temperature  of  the  mud  varying  from  1005  to  105°.  Here  the 
natural  warm  water  springs  up  in  different  places  amid  the  mud, 
which  is  the  only  foundation  of  the  baths.  In  this  building  there 
are  also  forty  cabins  for  the  local  application  of  the  mud  to  joints 
only  or  to  some  special  region.  Close  by  are  the  springs  of  the 
mineral  water  for  drinking.  The  temperature  of  the  water  in  the 
springs  varies  between  45°  and  51°  R6aumur  (132°  and  147°  F.). 
It  is  quite  transparent  and  colourless,  has  a  slight  odour  of  sul¬ 
phuretted  hydrogen,  rather  a  pleasant  taste,  and  slightly  reddens 
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litmus  paper.  Analysis  shows  that  it  contains  rather  more  than  a 
drachm  of  suliffiurous  acid  in  16  ounces,  a  little  carbonic  acid,  and 
some  lime,  soda,  potash,  and  magnesia,  with  a  trace  of  phosphate 
of  iron.  Another  analysis  gives  rather  more  than  3  cubic  inches 
of  free  carbonic  acid,  and  half  a  cubic  inch  of  free  sulphuretted 
hydrogen  to  the  pound  of  water.  The  mud  (Schlamm)  which  is 
found  as  a  foundation  wherever  the  hot  water  springs  up,  is  of  a 
greyish-green  colour,  and  of  the  consistence  of  soft  butter.  It  is 
much  hotter  than  the  water  and  cools  more  slowly.  This  mud  is 
the  real  speciality  of  Pistyan.  It  has  a  much  stronger  odour  of 
sulphuretted  hydrogen  than  the  water.  In  100  parts  of  the  mud 
there  are  said  to  be  some  65  of  silicious  earth,  13  chalk,  6  oxide 
of  iron,  14  clay,  and  a  little  phosphoric  acid  with  magnesia,  and 
some  organic  substance. 

I  took  one  of  the  water  baths  at  about  95°  for  twenty  minutes, 
simply  as  an  experiment.  On  getting  out  of  the  bath  an  attendant 
carefully  covers  up  the  bather  in  linen  sheets  and  woollen  coverlet, 
and  leaves  him  to  repose  and  perspire  for  half  an  hour  or  more.  In 
many  cases  the  perspiration  is  kept  up  for  a  definite  time,  and  the 
patients  are  not  allowed  to  walk  to  their  apartments,  but  are 
taken  in  a  sedan  chair  or  small  carriage.  Bronchial  catarrhs, 
uterine  and  bladder  catarrhs,  and  chronic  intestinal  catarrhs,  are 
all  greatly  benefited  by  a  course  of  these  baths,  and  children  with 
whooping-cough  are  said  to  be  very  soon  cured  by  staying  in  a 
room  which  contains  the  vapours  from  the  Pistyan  water.  Con¬ 
stipation,  haemorrhoids,  and  amenorrhoea  are  also  relieved,  pro¬ 
bably  by  the  continuous  free  action  of  the  skin  lessening  venous 
congestion,  restoring  the  contractility  or  tone  of  the  relaxed 
or  dilated  veins,  and  leading  to  increased  appetite  and  better 
assimilation  of  food. 

But  the  most  remarkable  effect  of  the  Pistyan  treatment  as  a 
whole — baths,  water,  and  mud — is  the  removal  of  chronic  exudations, 
especially  those  about  joints  and  tendons,  which  have  caused  the  so- 
called  “  spurious  ankylosis.”  Patients  thus  crippled,  with  more 
or  less  evidence  of  peripheral  paralysis,  and  some  where  paralytic 
and  neuralgic  conditions  are  evidently  associated  with,  or  follow, 
some  serious  change  in  the  central  nervous  system,  are  among  the 
most  numerous  and  the  most  successful  of  the  cases  which  have 
kept  up  the  reputation  of  Pistyan.  Many  inveterate  cases  of 
sciatica  have  been  completely  cured.  In  one  sentence  it  may  be 
said  (using  the  words  of  the  late  Dr.  Scherer,  who  wrote  on  the 
combination  of  electricity  and  massage,  with  the  Pistyan  treat¬ 
ment)  that  this  combination  “  stimulates  and  increases  the  vital 
functions  of  the  skin,  the  mucous  membrane,  the  nervous  and 
circulatory  systems,  and  consequently  leads  to  absorption  of  patho¬ 
logical  products.”  The  last  effect  is  greatly  promoted  by  the  mud 
baths,  sometimes  used  for  the  whole  body,  but  more  often  for  one 
joint  or  limb,  either  immersed  in  some  suitable  vessel,  or  used  like 
a  poultice. 

It  is  evident,  therefore,  that  the  Pistyan  treatment  is  resorted 
to  in  a  great  number  of  different  conditions,  the  chief  of  them 
being  those  which  are  loosely  called  “  gouty,”  and  which  lead  to 
more  or  less  swelling,  stiffness,  and  deformity  of  the  joints,  and 
are  associated  with  the  uric  acid  diathesis.  Next  to  the  gouty 
come  the  rheumatic  affections  of  muscles  and  joints,  ankylosis, 
and  neuralgias,  especially  sciatica.  Sufferers  from  chronic  rheu¬ 
matism  soon  experience  remarkable  benefit ;  and  so  do  many  with 
chronic  periostitis,  whether  a  sign  of  tertiary  syphilis  or  not,  and 
many  paralytic  cases,  especially  hemiplegia  which  has  followed 
an  apoplectic  attack  or  some  wound  or  injury,  or  lead  or  mer¬ 
curial  poisoning.  I  also  heard  of  some  remarkable  cures  of 
facial  paralysis,  and  of  relief  to  the  pains  of  locomotor  ataxy. 
These  are  the  cases  where  electricity  and  massage  are  principally 
employed  in  addition  to  the  other  treatment  with  a  rational  sur¬ 
gical  and  orthopaedic  treatment  on  the  principles  of  modern  sur¬ 
gery.  After  the  last  war  a  great  many  wounded  men  who  had 
suffered  from  simple  and  compound  fractures  of  bones,  or  chronic 
exudations  after  other  injuries,  or  neuralgia  after  amputations  or 
resections,  recovered  rapidly  at  Pistyan.  And  so  with  other 
chronic  inflammatory  swellings  of  glands,  pelvic  exudations, 
metritis,  and  its  results,  uterine  fibroma  and  hemorrhoids.  Such 
are  the  cases  where,  as  is  well  known,  sulphur  baths  at  Ischia 
and  other  places  have  been  the  great  popular  remedy.  But  at 
Pistyan  we  have,  perhaps,  the  best  of  the  sulphur  baths  hitherto 
made  use  cf,  more  powerful  and  less  disagreeable  than  any  of  the 
others. 

I  can  scarcely  doubt  if  the  Government,  or  some  powerful  asso¬ 
ciation  of  scientific  and  moneyed  men,  carry  out  a  plan  which 
has  been  proposed  for  developing  Pistyan  after  the  fashion  of 
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better  known  watering-places  which  are  far  inferior  in  real  thera¬ 
peutic  power,  that  this  Hungarian  spring  will  become  of  far  greater 
use  than  it  has  been  to  suffering  humanity,  and  will  be  resorted 
to  by  invalids,  not  only  from  Europe  and  America,  but  from  India 
and  our  colonies,  and  amply  repay  the  enterprising  minister  or 
financier  who  provides  what  is  required  by  the  invalid  traveller 
in  search  of  health,  and  by  the  relatives  or  friends  who  accompany 
him. 


REMARKS 

ON 

DIABETES  MELLITUS,  AND  ITS  TREAT¬ 
MENT  WITH  THE  MINERAL 
WATERS  OF  CARLSBAD. 

By  B.  IIOFMEJSTER,  M.D., 

CarlBbad. 

About  a  century  has  passed  since  Carlsbad  waters  began  to  be 
used  in  diabetes  mellitus.  At  that  time,  when  the  number  of 
watering  places  was  very  small,  all  patients  with  chronic,  hardly 
curable  diseases,  were  sent  there  as  a  last  resource;  when  it  be¬ 
came  known  that  some  diabetic  patients  had  derived  benefit  from 
its  waters,  Carlsbad  was  for  a  time  regarded  as  a  specific.  At  the 
present  time  the  number  of  health-resorts  has  enormously  in¬ 
creased,  and  some  of  them  boast  of  the  same  efficacy  in  diabetes 
as  Carlsbad ;  pamphlets  have  been  issued  denying  that  Carlsbad 
has  any  efficacy,  and  various  methods  of  treating  the  disease  have 
been  invented ;  yet  the  sufferers  from  that  disease  mostly  prefer 
the  Carlsbad  waters,  and  the  number  of  them  who  visit  it  in¬ 
creases  every  year.  That  this  reputation  is  fully  justified  will  be 
shown  in  the  course  of  this  paper. 

I  do  not  propose  to  discuss  the  multifarious  theories  as  to  the 
etiology  of  diabetes  which  have  been  propounded  by  Claude 
Bernard  and  so  many  others,  up  to  the  present  time ;  I  will  only 
refer  to  Ebstein’s  recent  hypothesis,  which  has  some  relation  to 
the  Carlsbad  treatment. 

Whilst  most  authors  seek  the  origin  of  diabetes  in  a  disorder  of 
one  organ  of  the  body — the  liver,  stomach,  pancreas,  kidney  or 
brain — Ebstein  places  its  seat  in  the  protoplasm  of  nearly  all  the 
cells  of  the  body ;  but  he  denies  that  the  presence  of  sugar  in  the 
urine  is  the  result  of  a  deficient  combustion  of  the  normal  amount 
of  sugar  into  carbonic  acid  and  water,  and  refers  it  to  an  over¬ 
formation  of  sugar,  occasioned  by  the  want  of  a  sufficient  amount 
of  carbonic  acid  in  the  protoplasm  of  the  cells.  By  a  series  of 
chemical  experiments  he  has  found  that  the  capacity  of  diastatic 
ferments  to  decompose  hydrocarbon  is  much  restricted  by  the 
presence  of  a  certain  amount  of  C02 ;  when  this  is  lessened,  the 
glycogen  in  the  human  tissues,  he  says,  will  easily  be  transformed 
into  sugar.  He  thus  looks  upon  diabetes  as  a  chemical  disorder, 
due  to  an  anomalous  nervous  influence,  the  nature  of  which,  how¬ 
ever,  he  is  at  a  loss  to  explain. 

According  to  this  theory — the  truth  or  falsity  of  which  has  still 
to  be  established — the  direct  introduction  of  C02  into  the  proto¬ 
plasm  by  the  blood  would  be  a  rational  method  of  treating  dia¬ 
betes  ;  Ebstein  goes  so  far  as  to  recommend  injections  of  C02  into 
the  rectum.  Now,  it  is  certain  that  alkaline  waters  containing  a 
large  quantity  of  free  carbonic  acid,  especially  those  of  Carlsbad, 
tend  to  lower  the  amount  of  sugar  in  the  urine,  and  consequently 
somewhat  to  improve  the  health ;  but,  on  the  other  hand,  it  can¬ 
not  be  denied  that  their  curative  action  is  but  slight,  compared  with 
that  of  a  proper  antidiabetic  diet,  consisting  in  the  main  in  avoid¬ 
ing  sweet  and  farinaceous  food.  The  combination  of  both  these 
plans  must  still  be  regarded  as  the  best  method  of  treating  dia¬ 
betes  ;  therein  all  Carlsbad  physicians  are  agreed.  They  differ 
only  in  one  point,  namely,  as  to  the  significance  which  is  to  be 
attached  to  the  quantity  of  sugar  to  be  found  in  urine,  in  regard 
to  the  prognosis  and  treatment  of  diabetes. 

As  is  well  known,  two  forms  of  diabetes  are  usually  distin¬ 
guished;  (1)  the  slight  form,  the  amount  of  sugar  being  directly 
proportioned  to,  that  of  starch  matters  taken  by  the  patient,  and 
accordingly  entirely  disappearing  if  they  are  only  abstained  from  ; 


(2)  the  severe  form,  in  which  more  or  less  sugar  is  present  in  the 
urine,  in  spite  of  the  strictest  antidiabetic  regimen,  and  in  which 
therefore  sugar  is  formed  also  from  albuminates.  This  classification, 
however,  which  cannot  be  applied  to  each  individual  case,  and 
does  not  comprise  all  cases,  has  been  much  criticised  of  late,  and 
will  probably  soon  be  abandoned. 

As  a  guide  in  treatment,  I  venture  to  propose  a  practical 
division  of  diabetes  into  three  large  groups. 

(i a )  Sugar  in  Proportion  to  the  Severity  of  the  Disease. — A  great 
many  of  the  most  conspicuous  symptoms  (sugar  in  the  urine  from 
1  to  7  per  cent,  polyuria,  polydipsia,  emaciation,  languor,  impo¬ 
tence,  etc.)  were  present.  This  form  is  by  far  the  most  common 
of  all,  and,  as  it  can  never  fail  to  be  clearly  recognised,  we  may 
call  it  “  diabetes  manifestus.” 

( b )  Much  Sugar,  with  Slight  Diabetic  Symptoms. — In  patients 
of  this  group  we  may  find  from  1  to  5  per  cent,  of  sugar,  and  even 
more,  and  yet  with  such  slight  diabetic  symptoms  that  they 
escape  the  notice  both  of  the  patient  and  the  physician.  Here  we 
mostly  observe  disorders  of  the  stomach  and  intestines,  sometimes 
of  the  nervous  system.  The  diagnosis  is  incidentally  made  by  an 
examination  of  the  urine.  This  form  is  more  frequently  met 
with  than  might  be  supposed,  and  is  rightly  called  “diabetes 
decipiens.” 

Case  i. — T.  B.,  lawyer,  middle-aged,  had  always  enjoyed  good 
health.  In  the  year  1887  he  first  complained  of  malaise  and 
irritability  of  temper,  which  he  was  inclined  to  ascribe  to  slight 
dyspepsia  with  constipation.  Having  formerly  been  of  a  cheerful 
disposition,  he  gradually  became  moody  and  irascible,  and  in 
August,  1887,  he  went  to  Switzerland,  thinking  that  rest  and 
change  of  scene  would  do  him  good.  At  Geneva  he  consulted  a 
physician,  who  accidentally  sat  at  the  same  table  d’hote  with  him, 
and  thus  had  the  opportunity  of  observing  the  patient’s  inordinate 
fondness  for  sugar  and  sweets.  Out  of  mere  curiosity  he  ana¬ 
lysed  B.’s  urine,  and  was  surprised  to  find  5.5  per  cent,  of  sugar 
two  hours  after  dinner,  and  about  3  per  cent,  at  different  hours 
on  the  subsequent  days. 

At  the  end  of  August  B.  came  to  Carlsbad.  Here  I  could 
detect  no  symptom  pointing  to  diabetes  beyond  a  certain 
degree 'of  nervousness  manifesting  itself,  particularly  in  headache 
and  insomnia.  At  first  I  was  inclined  to  look  upon  the  case  as 
one  of  simple  glycosuria,  due  to  the  vast  amount  of  sugar  con¬ 
sumed  by  the  patient,  although  in  normal  constitutions  we  find 
at  most  very  slight  traces  of  sugar  from  this  cause.  I  soon 
became  convinced,  however,  that  I  had  to  deal  with  a  real  diabetes 
mellitus,  for,  though  the  patient  abstained  entirely  from  sweet 
matters,  from  2  to  3  per  cent,  of  sugar  was  still  found  in  the 
first  week  of  the  treatment ;  the  following  week  it  gradually 
decreased,  and  in  a  fortnight  it  had  wholly  disappeared.  With 
the  cessation  of  sugar-excretion  the  patient  greatly  improved, 
the  headache  and  insomnia  left  him,  and  he  regained  his  natural 
cheerfulness.  The  last  week  he  was  allowed  to  take  a  moderate 
amount  of  farinaceous  food  (80  grammes  of  white  bread  in  the 
day),  of  all  sorts  of  vegetables,  and  of  uncooked  fruits,  without  the 
sugar  reappearing.  During  the  following  three  years  his  health 
remained  excellent,  when  suddenly,  without  any  evident  cause,  a 
relapse  occurred  in  July,  1887,  which  was  again  cured  by  the 
Carlsbad  treatment. 

Case  ii. — B.  P.,  aged  42,  was  sent  in  1886  to  Carlsbad  for 
habitual  constipation  of  very  long  standing.  Many  remedies  had 
previously  been  tried  in  vain.  The  patient’s  habits  were  not 
sedentary ;  he  did  not  suffer  from  haemorrhoids ;  his  appetite  was 
pretty  good ;  there  was  no  apparent  disorder  in  any  other  organ. 
His  urine  was  found  to  contain  4.6  per  cent,  of  sugar.  On  being 
closely  questioned  he  remembered  having  sometimes  felt  dryness 
of  the  tongue,  and  he  had  become  somewhat  thinner  of  late.  He 
had  always  drunk  beer  very  freely,  and  was  not  conscious  of 
greater  thirst  than  heretofore.  After  four  weeks  of  treatment  he 
left  Carlsbad  without  a  trace  of  sugar.  Next  year,  1887,  he  came 
again,  but  this  time  only  “  to  show  himself,”  for  he  had  not  been 
troubled  with  dryness  of  the  tongue,  and  his  bowels  acted  regu¬ 
larly  ;  in  short,  he  felt  perfectly  well.  I  was  the  more  surprised  to 
find  again  3.2  per  cent,  of  sugar ;  he  had  kept  at  home  on  stricter 
diet  only  for  some  weeks,  and  then,  feeling  quite  well,  indulged 
in  ordinary  food,  like  other  people.  Three  weeks  of  Carlsbad 
treatment  sufficed  this  time  to  remove  all  trace  of  sugar ;  the 
patient  on  leaving  was  advised  to  diet  himself  strictly  for  a  whole 
year. 

I  am  of  opinion  that  all  forms  of  diabetes  decipiens  exist 
only  for  a  certain  time  as  such,  for  one  year  or  two  at  most,  after 
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which  the  more  conspicuous  symptoms  of  diabetes  slowly  appear ; 
the  cases  are  a  contrast  to  diabetes  acutissimus. 

(c)  Little  Sugar  and  Severe  Symptoms— Patients  of  this  group 
suffer  from  severe  disturbances  in  various  parts  of  the  system,  or 
in  general  nutrition,  and  yet  have  a  minimum  of  sugar  in  their 
urine,  not  only  in  the  beginning,  but  sometimes  also  during  a 
very  lon<*  period,  so  that  it  can  be  found  only  by  a  most  careful 
and  thorough  examination  of  the  urine  by  special  methods.  The 
direct  contrast  which  this  group  offers  to  the  preceding  one  (6)  is 
obvious.  From  its  resemblance  in  this  respect  to  the  form  of 
fever  known  as  “  intermittens  larvata,”  in  which  the  characteristic 
paroxysms  are  replaced  by  quite  different  symptoms,  this  form 
may  be  called  “diabetes  larvatus.” 

Case  hi— K.  D.,  merchant,  aged52,  who  had  always  been  healthy, 
first  became  aware  of  gradual  emaciation  in  the  spring  of  1885 ; 
otherwise,  lie  felt  quite  well.  Some  time  later  a  dyspepsia  nervosa 
occurred  with  loss  of  appetite ;  this  having  been  cured  by  medi¬ 
cine,  the  emaciation  nevertheless  progressed  in  such  a  measure 
that’  his  weight  fell  from  85  to  72  kilogrammes  (187  to  158| 
English  pounds)  within  eight  months.  The  first  analysis  of  the 
urine,  which  was  made  on  November  10th,  1886,  showed  0.7  per 
cent,  of  sugar.  He  kept  to  antidiabetic  diet  during  the  whole 
winter;  the  sugar  disappeared,  and  his  weight  increased  to  75 
kilogrammes  (165  pounds).  In  April,  1887,  he  returned  to  ordinary 
food,  when  he  again  began  to  lose  flesh ;  there  was,  however,  no 
thirst,  no  polyuria,  no  impotence,  no  skin  affection.  At  the  end 
of  May  he  began  to  suffer  from  great  nervous  irritability,  with¬ 
out  any  apparent  cause.  He  was  sent  to  the  seaside,  where 
several,  probably  superficial,  examinations  of  the  urine  gave  no 
evidence  of  sugar.  Feeling  no  better,  the  patient  came  to  Carls¬ 
bad  on  August  19th,  1887.  On  the  day  of  his  arrival  I  could  dis¬ 
cover  distinct  traces  of  sugar.  I  persuaded  the  patient  to  live  in 
a  strictly  antidiabetic  manner,  and  ordered  him  two  tumblersful 
of  Miihlbrunn  daily.  In  two  weeks  he  had  gained  two  kilogrammes 
(4i  pounds),  felt  pretty  well,  and  no  sugar  was  to  be  found.  By 
way  of  experiment,  I  then  allowed  a  moderate  use  of  starchy 
matters  for  three  days,  when  small  traces  of  sugar  were  again 
detected.  I  therefore  recommended  him  to  keep  to  the  strictest 
diet  for  a  whole  year.  This  patient,  whom  I  accidentally  met  a 
short  time  ago,  had  followed  my  advice  strictly,  and  is  now  much 
better  as  regards  his  nervousness ;  his  nutrition  has  likewise  im¬ 
proved,  his  weight  being  80  kilogrammes  (176  pounds). 

This  case  clearly  proves  that  the  severe  disorders  of  nutrition 
— namely,  the  emaciation  in  diabetes — is  not  the  consequence  of 
an  overformation  of  sugar  from  glycogen,  nor  of  its  loss  by  pass¬ 
im*  out  of  the  body,  but  that  it  is  as  important  a  symptom  of 
diabetes  as  the  excretion  of  sugar  itself,  although  there  may  be 
no  causal  connection  between  them. 

Case  rv. — Mrs.  Gf.  C.,  aged  38,  who  three  years  before  had  been 
plump  and  rosy,  now  somewhat  thin  and  pale,  had  never  had  any 
serious  illness;  four  children;  menstruation  perfectly  regular. 
In  1884  she  began  to  be  troubled  with  such  intense  itching  in 
the  vulva  and  the  surrounding  parts  that  she  could  not  help 
frequently  scratching  herself.  In  this  way  her  sleep  was  dis¬ 
turbed  every  night ;  by-and-by  she  lost  appetite,  and  fell  into  a 
state  of  melancholy  and  despair.  She  could  not  make  up  her 
mind  to  seek  medical  advice  till  the  end  of  1885,  when  both  her 
thighs  and  the  lower  half  of  the  abdomen  were  covered  with 
eczema  from  scratching.  She  was  treated  with  various  plasters 
and  ointments  for  nearly  two  years,  but  all  in  vain.  For  a  short 
time  she  would  seem  to  improve,  but  this  was  always  followed 
by  relapse.  The  urine  was  examined  several  times,  but  either  a 
very  small  quantity  of  sugar,  or  none  at  all  was  found.  I  could 
not  learn  what  method  of  examination  had  been  used.  The  pa¬ 
tient  came  to  Carlsbad  on  July  27th,  1887.  An  immediate  examina¬ 
tion  of  the  urine  showed  0.5  per  cent,  of  sugar.  She  was  then  treated 
like  Case  ill.  After  one  week  the  itching  had  nearly  subsided,  and 
the  eczema  had  much  improved  without  any  local  treatment, 
while  sleep  was  no  longer  disturbed.  In  the  second  week  the 
patient,  thinking  that  she  need  not  keep  strictly  to  the  diet  I  had 
prescribed,  took  two  rolls  of  white  bread  daily  at  dinner,  and  in 
two  days  was  again  as  bad  as  before,  the  sugar,  which  had  en¬ 
tirely  disappeared,  returning  to  the  extent  of  0.4  per  cent.  After 
that  she  followed  the  treatment  strictly,  and  left  Carlsbad  wholly 
cured. 

Until  recently  it  was  the  general  belief — and  the  opinion  is  still 
held  by  some — that  small  quantities  of  sugar  in  the  urine  are  ot 
no  particular  significance,  and  do  not  call  for  treatment.  It  is 
<  indeed  true  that  it  is  not  the  loss  of  this  trilling  quantity  of  sugar 


which  causes  such  serious  symptoms,  since  we  observe  large 
losses  of  sugar  pretty  well  tolerated  by  the  system  (Group  b) ;  but 
it  is,  and  I  lay  much  stress  upon  this  point,  a  highly  important 
piece  of  evidence  in  the  diagnosis  and  treatment  of  a  series  of 
cases,  in  which  no  treatment  but  the  strictest  antidiabetic  regi¬ 
men  will  be  of  the  least  benefit.  The  greater  or  less  amount  of  sugar 
in  urine — within  certain  limits — will  therefore  never  give  us  a 
reliable  ground  for  prognosis,  inasmuch  as  in  some  cases  it  is  in 
inverse  ratio  to  the  severity  and  danger  of  the  disease.  Thus, 
when  we  meet  with  various  maladies,  like  neurasthenia,  dyspep¬ 
sia,  emaciation,  eczema,  retinitis,  cataract,  boils,  etc.,  and  in  con¬ 
nection  with  them  an  excretion  of  even  mere  traces  of  sugar  (such 
excretion  being  not  temporary  but  permanent),  we  must  not 
hesitate  to  diagnose  diabetes  mellitus,  and  to  treat  the  case 
accordingly. 

Artificial  Glycosuria—  The  diagnosis  of  diabetes  larvatus  is 
sometimes  rendered  difficult  by  its  resemblance  to  the  so-called 
“  glycosuria  transitoria,”  or  diabetes  alternans.  It  is  well  known 
that  there  are  different  maladies  (gout,  rheumatism,  typhoid  fever, 
meningitis,  epilepsy),  in  which  small  quantities  of  sugar  suddenly 
appear  in  the  urine.  We  likewise  know  that  an  excretion  of 
sugar  may  be  artificially  produced  by  a  severe  injury,  by  serious 
abdominal  operations,  especially  by  lesion  of  the  floor  of  the 
fourth  ventricle  or  of  the  medulla  oblongata,  and  by  cutting  the 
roots  of  the  spinal  nerves.  But  this  kind  of  glycosuria  cannot  be 
regarded  as  diabetes  mellitus;  there  is  an  essential  difference 
between  them.  1.  The  artificial  and  transient  glycosuria  disap¬ 
pears  with  the  attack  which  calls  it  forth,  or  lasts  some  days,  or 
at  most  some  weeks  after  it.  2.  It  is  never  followed  by  serious 
consequences.  3.  A  further  distinctive  feature  is  its  entire  inde¬ 
pendence  of  starchy  food.  The  risk  of  confounding  them  may 
therefore  be  easily  avoided. 

Prognosis  of  Diabetes  Mellitus—  Regarding  the  prognosis  of  dia¬ 
betes  mellitus,  one  point  must  be  discussed  in  the  first  place, 
namely,  whether  diabetes  is  curable  or  not.  In  pulmonary 
phthisis  we  unhesitatingly  make  an  unfavourable  prognosis,  and 
yet  there  are  post-mortem  evidences  enough  in  old  persons  of 
tubercular  cavities  which  have  perfectly  cicatrised.  Is  this  the 
case  with  diabetes  ?  Has  a  restitutio  ad  integrum  ever  been  ob¬ 
served  in  true  diabetes  in  the  sense  that  persons  who  once  have 
suffered  from  it  cease  to  be  compelled  to  keep  to  a  special  diet, 
without  risk  of  relapse  ?  Such  cases  have  been  mentioned  by 
some  renowned  authors,  as  well  as  by  old  Carlsbad  practitioners  ; 
for  my  part,  I  confess  that  I  am  very  sceptical,  for  I  have  not 
been  so  fortunate  as  to  find  one  case  of  perfect  cure  out  of 
eighty-six  cases  which  I  have  observed  since  the  beginning  of  my 
twenty-five  years  of  practice.  On  this  point  I  entirely  agree  with 
Professor  Ebstein,  who  absolutely  denies  that  diabetes  mellitus 
is  curable,  and  only  concedes  that  cases  may  occur,  in  which  a 
somewhat  larger  amount  of  starch  and  even  sugar  is  well  toler¬ 
ated,  diabetes  appearing  again  as  soon  as  these  limits  are  trans¬ 
gressed.  There  is  always,  therefore,  liability  to  relapse.  On  the 
other  hand,  it  cannot  be  denied  that  there  are  a  great  many 
patients  who  prolong  their  lives  by  judicious  conduct.  I  myself 
know  a  case  of  diabetes  of  almost  fifteen  years’  standing. 

Case  v. — In  November,  1874,  I  was  consulted  by  K.  F.  tor 
chronic  dyspepsia,  the  origin  of  which  I  could  not  easily  discover. 
After  some  weeks  of  fruitless  hydropathic  treatment,  diabetic 
symptoms  suddenly  came  on ;  analysis  of  the  urine  showed  4.5  per 
cent,  of  sugar.  I  immediately  recommended  him  Carlsbad  waters, 
together  with  antidiabetic  diet ;  since  then  he  has  regularly 
visited  Carlsbad  for  four  weeks  every  year.  Whilst  there  he  keeps 
to  the  strictest  diet,  but  during  the  rest  of  the  year  he  takes  a 
moderate  amount  of  farinaceous  food,  only  avoiding  sweet  sub¬ 
stances.  Leaving  Carlsbad  each  time  with  only  small  traces  oi 
sugar,  he  yearly  returns  there  with  from  2  to  4  per  cent,  of 
sugar.  With  the  exception  of  emaciation  (his  weight  having  fallen 
from  198  pounds  to  130  pounds  between  1874  and  1887)  he  feels 
no  illness  or  discomfort,  and  can  attend  to  his  business  as  well 

&S  6Y6I*. 

Such  cases,  however,  are  exceptional.  On  an  average, 
the  vast  majority  of  cases  end  fatally  in  a  far  shorter  time, 
mostly  within  from  two  to  five  years,  the  immediate  cause  ot 
death  being  some  intercurrent  disease — such  as  pneumonia,  tuber¬ 
culosis,  cerebral  apoplexy,  and,  lastly,  diabetic  coma.  . 

Significance  of  the  Quantity  of  Sugar  —  There  are  ro  absolutely 
trustworthy  signs  which  enable  us  to  distinguish  the  severe  cases 
from  the  milder  ones;  in  general  such  cases  are  to  be  reeled  as 
bad  ones,  in  which,  in  spite  of  medication  and  strict  an  ullabetic 
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diet,  sugar  persists  above  1  percent.  There  are,  however,  excep¬ 
tions  to  this  rule.  In  former  times  great  significance  was  at¬ 
tached  to  the  complication  of  sugar  with  acetone  or  diacetic  acid 
in  the  urine,  but  this  has  proved  false,  severe  and  mild  cases 
having  been  equally  observed  with  and  without  acetonuria.  My 
experience  of  late  years  has  taught  me  to  regard  the  complication 
with  nervousness,  especially  restlessness,  irritability,  and  sleep¬ 
lessness,  as  very'  serious.  The  quantity  of  sugar  in  itself  is,  as  lias 
already  been  mentioned,  of  no  great  influence  upon  the  prognosis : 
the  largest  amount  may  disappear  in  the  shortest  time  by  proper 
treatment,  while  the  smallest  quantities,  as  can  be  gathered  from 
Cases  hi  and  iv,  are  sometimes  associated  with  serious  disorders 
of  the  system,  and  cannot  be  got  rid  of  by  any  means  at  our  dis- 
posal. 

Estimation  of  Sugar  in  the  Urine. — Owing  to  this  fact,  it  may 
not  be  superfluous  to  add  some  words  about  the  recent  introduc¬ 
tion  of  more  accurate  methods  for  the  detection  of  the  smallest 
traces  of  sugar  present  in  the  urine ;  but  from  want  of  space  I  can 
only  mention  those  which,  from  their  simplicity,  are  most  avail¬ 
able  for  the  ordinary  practitioner. 

1.  Fehling's  Method  Modified  by  Seegen.—The  urine  is  filtered 
through  a  thick  layer  of  animal  charcoal  (of  blood),  which  absorbs 
the  whole  of  the  sugar  ;  the  charcoal  is  washed  out  with  distilled 
water,  which  dissolves  out  the  sugar,  which  may  be  tested  with 
Fehling’s  solution;  traces  of  sugar  will  be  found  in  the  second,  and 
even  in  the  third  and  fourth  washing.  This  method  is  mostly 
used  by  the  chemists  of  Carlsbad. 

2.  Penzoldt's  Method.—  Some  drops  of  a  solution  of  acetate  of 
lead,  mixed  with  some  drops  of  ammonia,  are  poured  into  a  test¬ 
ing  tube  half  filled  with  urine,  if  sugar  be  present,  the  precipi¬ 
tate  will  be  rose-coloured ;  if  not,  white.  This  is  a  pretty  good 
and  sensitive  test. 

3.  Johnson's  Method. — Some  drops  of  picric  acid  are  added  to  the 
urine,  which  isthen  mixed  with  a  solution  of  potash  slightly  heated. 
A  light  red  colour  appears  in  normal  urine :  the  presence  of  sugar 
makes  the  colour  deep  red.  As  the  difference  between  the  two  is 
only  a  difference  in  shade  and  not  in  colour,  the  observer  is 
naturally  exposed  to  optical  mistakes,  a  matter  which  impairs 
the  value  of  the  test.  It  can,  nevertheless,  be  recommended  for 
its  other  good  qualities. 

4.  E.  Fischer's  Method  Modified  by  Jaksch. — This  method 
is  highly  to  be  recommended  in  every'  respect.  It  is  based  on  the 
power  of  plienylhydrazine  to  unite  with  grape  sugar  and  form 
characteristic  crystals.  To  a  measuring  beaker  half  full  of  water, 
two  drachms  of  hydrochloric  phenylhydrazine  and  three  of 
sodium  acetate  are  added ;  the  compound  having  been  heated  a 
little,  the  same  quantity  of  urine  is  added,  and  placed  in  a  vessel 
of  boiling  water  for  fifteen  minutes ;  it  is  then  quickly  put  in 
very  cold  water.  After  standing  for  some  minutes  a  yellow  sedi¬ 
ment  slowly  falls,  in  which  crystals  of  phenylglucosazon  are 
always  to  be  found  if  the  least  quantity  of  grape  sugar  be  present 
in  the  urine.  These  yellow  crystals  have  the  shape  of  long  rods, 
terminating  at  each  end  in  round  balls  or  bunches. 

5.  Molisch's  Method. — The  recently  invented  double  method  of 
Molisch  ([1]  a  napthol  and  [2]  thymol,  both  with  sulphuric  acid)  is 
worthy  of  mention,  as  it  will  detect  the  presence  of  even  0.0001 
per  cent,  of  grape  sugar ;  it  is,  however,  entirely  useless  for  our 
purpose,  as  it  produces  exactly  the  same  reaction  with  cane  sugar, 
maltone,  and  all  dissolved  albuminates. 

Treatment. — There  is  no  general  rule  for  the  treatment  of 
diabetes  mellitus ;  each  case  must  be  dealt  with  according  to  its 
individual  features.  It  would  be  a  great  mistake  to  allow  every 
patient  passing  only  a  trifling  quantity  of  sugar  a  greater  amount 
of  starch ;  on  the  other  hand,  it  would  be  wrong  to  be  too  rigor¬ 
ous  towards  every  patient  with  5  per  cent,  and  above.  The  first 
indication  is  to  improve  the  general  health,  remove  the  most 
urgent  symptoms,  and  give  tone  to  the  nervous  and  muscular 
system.  We  certainly  succeed  in  Carlsbad  in  some  cases  in  lower¬ 
ing  the  amount  of  sugar  from  5  per  cent,  to  a  mere  trace  solely 
by  strict  diet.  This  may  be  done  in  a  very  short  time,  frequently 
within  twenty-four  hours;  but  the  patient  derives  no  benefit 
from  the  loss  of  his  sugar  ;  on  the  contrary,  he  feels  daily  worse, 
he  declines  rapidly,  so  that  we  are  compelled  again  to  allow  him 
a  certain  quantity  of  amylaceous  food,  with  the  certainty  of  in¬ 
creasing  the  excretion  of  sugar,  but,  at  the  same  time,  of  improv¬ 
ing  the  condition  of  his  health.  In  like  manner  we  sometimes 
observe  that  patients  of  the  c  group,  with  0.5  per  cent.,  or  still 
leas,  W’ll  not  get  better  as  long  as  this  small  quantity  of  sugar  is 
notvholygot  ri  1  of  by  means  of  the  strictest  diet  (Cantani’s). 


Yet,  setting  aside  the  question  of  idiosyncrasy,  there  remains  a 
series  of  hygienic  and  therapeutic  rules  equally  suitable  for  all 
sufferers  from  diabetes.  Although  these  are  generally  enough 
known,  they  are  of  such  essential  importance  that  I  may  be  al¬ 
lowed  to  summarise  them. 

1.  The  dietetic  and  hygienic  regimen  ought  not  to  be  totally 
changed  in  a  sudden  way.  Sweet  things  must  be  at  once  for¬ 
bidden  ;  the  amylaceous  food  should  at  first  be  confined  to  vege¬ 
tables  of  all  kinds,  except  the  leguminous  ones,  and  bread,  100 
grammes  of  which  may  be  allowed,  this  quantity  being  gradually 
reduced  to  60  grammes,  and  so  on. 

2.  Pure  fat  and  fatty  meats  are  highly  to  be  recommended  for 
their  great  efficacy  against  congenital  predisposition  to  diabetes ; 
150-200  grammes  may  be  allowed  daily. 

3.  An  exclusive  meat  diet  (Banting  treatment)  is  rather  danger¬ 
ous  in  diabetes,  because  it  strongly  promotes  the  disintegration  of 
albumen,  that  is  to  say,  emaciation. 

4.  All  substitutes  for  bread  are  objectionable,  partly  because 
they  contain  a  considerable  amount  of  starch,  and  partly  because 
they  are  all  more  or  less  indigestible.  Fiirbringer’s  gum  bread 
( Kleberbrot ),  manufactured  by  Basserman,  at  Manheim,  seems  to 
be  the  least  injurious  of  these. 

5.  Diabetics  ought  to  masticate  perfectly  each  bit  of  food, 
eating  slowly,  in  order  to  mix  the  food  completely  with  the 
mucus  of  the  mouth. 

6.  In  all  cases  in  which  a  somewhat  larger  indulgence  with 
regard  to  the  diet  is  admissible,  all  sorts  of  vegetables,  including 
the  sweet  ones  (turnips,  carrots,  cabbages,  etc.),  only  excluding  the 
leguminous  (peas,  beans,  and  lentils)  are  permitted,  likewise  raw 
kernel  fruits  and  berries. 

7.  Milk  and  wine  should  be  allowed  only  in  small  quantities, 
even  in  mild  cases ;  half  a  pint  of  each  daily  should  be  looked 
upon  as  the  maximum  dose.  All  sorts  of  beer  must  be  forbidden 
under  all  circumstances. 

8.  Exercise  is  much  indicated,  especially  as  long  as  farinaceous 
food  is  partly  allowed.  The  best  time  for  it  is  immediately  after 
dinner,  and  it  should  be  continued  for  at  least  two  hours.  Riding 
on  horseback  and  hill  climbing  (if  the  ascent  is  not  too  steep)  is 
certainly  preferable  to  gymnastic  movements  indoors ;  but  when 
outdoor  exercise  cannot  be  taken  we  are  now  in  possession  of  a 
good  substitute,  I  mean  the  “  ergostat  ”  recently  invented  by 
Professor  Gartner,  of  Vienna  (see  Journal,  January  7th,  1888, 
p.  35).  Patients,  who,  in  any  stage  of  the  disease,  are  easily 
fatigued  by  the  least  muscular  exertion,  will  derive  great  benefit 
from  daily  massage  of  the  whole  body  for  twenty  minutes 
(Finkler). 

9.  Warm  baths,  as  the  best  means  of  keeping  the  function  of  the 
skin  in  order,  are  very  beneficial  to  sufferers  from  diabetes,  pro¬ 
vided  that  they  are  used  at  a  temperature  of  93°  to  94°  for  fifteen 
minutes  not  oftener  than  twice  a  week. 

10.  The  mineral  waters  of  Carlsbad  are  undoubtedly  of  the 
greatest  use  in  the  dietetic  and  medical  treatment  of  diabetes ; 
their  effect  is  mostly  due  to  the  alkaline  salts  they  contain. 
Although  there  are  several  alkaline  springs  in  Germany  and  else¬ 
where  which  have  similar  ingredients,  though  in  different  pro¬ 
portions,  and  which  boast  of  still  better  climatic  conditions  than 
Carlsbad,  yet  in  their  efficacy  against  diabetes  they  are  far  inferior 
to  Carlsbad. 

According  to  the  theory  of  Ebstein,  referred  to  at  the  beginning  of 
this  paper,  the  efficacy  of  alkaline  waters  in  general  would  be 
clearly  explained  by  the  direct  supply  of  carbonic  salts  and  free 
carbonic  acid  to  the  protoplasm  of  cells  of  the  whole  system ;  but 
the  question  why  any  other  mineral  water  with  as  much  carbonic 
acid  is  not  to  be  compared  to  those  of  Carlsbad  in  efficacy  against 
diabetes  remains  unanswered.  Pfeiffer,  of  Wiesbaden,  attributes 
to  Carlsbad  waters  the  capacity  of  restraining  the  organic  dis¬ 
integration,  and  hence  their  beneficial  influence  in  diabetes 
accompanied  by  emaciation.  The  quantity  to  be  taken  in  dia¬ 
betes  is  not  different  from  that  indicated  in  other  diseases.  It  is 
continued  till  the  urine  becomes  alkaline,  or  other  symptoms  of 
saturation  appear. 

In  severer  cases  the  treatment  should  be  carried  out  twice  a 
year — in  the  spring  and  in  the  autumn.  That  drinking  the  water 
at  Carlsbad  itself  is  of  much  greater  value  than  drinking  it  at 
home  is  so  well  known  that  I  need  not  dwell  on  that  point. 

11.  Among  the  innumerable  drugs  recommended  for  diabetes, 
there  are  but  few  worth  mentioning.  In  the  first  place  there  is 
opium,  the  tolerance  of  which  by  diabetic  patients  is  remarkable 
and  inexplicable.  Opium  makes  the  sugar  disappear;  it  diminishes 
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abnormal  tissue-waste,  and  consequently  increases  the  weight  of 
the  body;  it  causes  neither  narcosis  nor  constipation  in  doses 
which  would  be  positively  dangerous  if  given  in  other  diseases. 
Still  more  efficacious  is  morphine,  in  doses  of  from  1  to  3  grains 
daily.  The  beneficial  effect  of  these  drugs,  however,  does  not  last 
very  long ;  after  three  or  four  months  they  lose  their  effect,  and 
there  is,  moreover,  the  risk  of  the  opium-habit  becoming  con¬ 
firmed.  They  should,  therefore,  be  taken  only  at  long  intervals, 
and  under  strict  medical  supervision.  Salicylic  acid,  phenol,  and 
salicylate  of  sodium,  are  far  less  useful. 

In  conclusion,  I  venture  to  lay  down  the  following  propositions, 
as  summing  up  the  results  of  my  studies  and  observations : 

1.  We  are  still  in  total  ignorance  as  to  the  etiology  of  diabetes 
mellitus. 

2.  The  quantity  of  sugar  found  in  the  urine  is  of  no  signifi¬ 
cance  at  all  in  judging  of  the  severity  and  danger  of  any  particular 
case  of  diabetes. 

3.  The  smallest  traces  of  sugar,  found  only  by  most  careful 
chemical  examination  of  the  urine,  are  of  considerable  importance 
in  a  great  many  cases,  so  that  they  cannot  be  left  out  of  account 
in  trying  to  arrive  at  a  correct  diagnosis  and  prognosis. 

4.  The  dietetic  treatment  must  be  adapted  to  the  special  re¬ 
quirements  of  each  case,  as  there  are  cases  in  which,  without 
regard  to  the  amount  of  sugar  excreted,  complete  abstention  from 
starchy  matters  is  not  only  useless,  but  directly  injurious. 

5.  According  to  the  present  knowledge,  strict  antidiabetic  diet, 
combined  with  the  use  of  the  mineral  waters  of  Carlsbad,  is  the 
best  method  of  treating  diabetes  mellitus. 


ON  DIABETES  AND  ITS  CONNECTION  WITH 
HEART  DISEASE. 

By  JACQUES  MAYER,  M.D., 

Carlsbad. 


A  glance  at  the  literature  of  diabetes,  which,  more  especially 
since  the  remarkable  discoveries  of  Claude  Bernard,  has  attained 
very  large  proportions,  shows  us  that  singularly  little  is  as  yet 
known  about  certain  affections  of  the  heart  and  blood-vessels  which 
are  apt  to  occur  in  the  course  of  that  disease.  This  may  perhaps 
be  accounted  for  by  the  circumstance  that  those  who  have  occu¬ 
pied  themselves  with  investigating  the  pathology  of  diabetes 
seem  to  have  given  their  chief  attention  to  the  examination  of 
those  organs  which  experimental  physiology  had  shown  to  be  more 
particularly  involved  in  its  production.  Thus  Seegen,  Cantani, 
Senator,  and  other  authors  hardly  mention  this  point  at  all ; 
while  Donkin,  Schmitz,  Leyden,  and  others  only  casually  allude 
to  it.  Nine  years  ago  I  published  a  paper  ( Berliner  Klinische 
Wochenschrift,  1879,  Nos.  21,  31,  and  32)  on  certain  symptoms 
which  I  had  observed  in  cases  of  diabetes  complicated  with 
obesity.  These  patients  were  apt  to  be  suddenly  taken  with 
dyspnoea;  they  complained  of  pain  and  oppression  in  the  car¬ 
diac  region ;  the  pulse  was  abnormally  quick,  beating  at  the  rate 
of  120  to  140  in  the  minute,  with  marked  want  of  rhythm  (deli¬ 
rium  cordis).  The  pain  sometimes  spread  from  the  heart  to  the 
shoulder  or  to  the  left  arm.  In  fact  the  symptoms  were  analogous 
to  those  of  angina  pectoris. 

Attacks  of  this  kind  have  come  under  my  notice  in  the  initial 
stage  as  well  as  in  the  further  progress  of  the  disease,  but  more 
frequently  at  an  advanced  period,  after  the  obesity  had  more  or 
less  subsided ;  and  the  physical  examination  of  the  heart  showed 
mostly  dilatation  of  the  ventricles. 

I  did  not  then  think  that  there  existed  an  etiological  connection 
between  these  symptoms  and  the  diabetic  process,  or,  more  strictly 
speaking,  the  saccharine  blood ;  more  especially  so  because  the 
same  cardiac  symptoms  and  physical  state  of  the  heart  on  which 
Leyden  has  thrown  a  flood  of  light  have  also  been  frequently  ob¬ 
served  in  cases  of  obesity  without  diabetes. 

Subsequently,  however,  I  discovered  similar  symptoms  in  dia¬ 
betes  uncomplicated  with  obesity,  and  I  then  thought  it  would 
be  important  to  ascertain  accurately,  as  far  as  possible,  from  the 
very  beginning  of  the  disease,  the  physical  condition  of  the  heart 
in  every  single  instance  which  came  under  my  observation.  I  ex¬ 
pected  to  arrive  at  some  interesting  results  in  this  matter,  as  the 
waters  of  Carlsbad  attract  year  after  year  a  very  large  number  of 


patients  suffering  from  diabetes,  who  belong  to  all  classes  of 
society,  and  the  cases  being  in  all  the  various  degrees  of  intensity. 
I  am  fully  aware  that  observations  of  this  kind  cannot  claim  the 
same  degree  of  accuracy  as  those  made  in  hospital  practice,  but  [ 
have  been  anxious  to  atone  for  this  want  as  far  as  possible  by 
written  notes  taken  at  the  time.  The  number  of  cases  being  com¬ 
paratively  large,  some  degree  of  value  may  perhaps  be  attached  to 
these  observations. 

From  1879  to  1888  I  have  had  under  my  care  380  cases  of  dia¬ 
betes,  of  which  266  occurred  in  males  and  114  in  females;  the 
large  majority  of  these  cases,  namely,  248,  occurred  between  the 
ages  of  40  and  60 ;  337  cases  were  in  the  first,  and  43  in  the 
second  stage  of  the  disease. 

In  this,  as  in  previous  papers  on  the  subject,  I  prefer  speaking 
of  “  stages  ”  rather  than  of  a  “  mild  and  severe  form ;  ”  as  expe¬ 
rience  has  shown  me  that  the  former  classification  meets  the 
facts  of  the  case  far  better  than  the  latter.  Out  of  43  cases  of  the 
second  degree,  26  merged,  as  it  were  under  my  eyes,  from  the  first 
into  the  second  stage. 

If  we  leave  out  of  sight  for  the  present  the  degree  of  intensity 
of  the  malady,  and  direct  our  attention  to  the  general  appearance 
of  the  patients,  we  notice  certain  distinctive  features  in  them, 
which,  though  they  are  not  absolutely  constant,  are  yet  suffi¬ 
ciently  characteristic  to  enable  us  to  distinguish  three  well- 
marked  types  of  diabetic  patients. 

We  have  to  do  then :  1.  With  patients  of  a  feeble  and  delicate 
constitution,  a  more  or  less  pale  complexion,  and  a  timid  and 
anxious  expression. 

2.  With  patients  who,  on  the  contrary,  have  a  vigorous  and 
healthy  appearance,  a  florid  complexion,  and  a  lively  and  ani¬ 
mated  expression. 

3.  With  obese  patients,  some  of  whom  are  pale  and  sallow,  while 
others  have  either  a  ruddy  or  a  livid  complexion. 

In  the  beginning  of  the  complaint,  or  soon  after  it  has  com¬ 
menced,  the  physical  examination  of  the  heart  and  vessels  hardly 
ever  shows  in  any  case  belonging  to  the  three  types  just  men¬ 
tioned,  that  the  sugar  which  is  circulating  with  the  blood,  or  any 
increased  production  of  urea  which  may  have  occurred,  have  had 
an  unfavourable  influence  upon  the  cardiac  muscle.  Auscultation 
and  percussion  reveal  the  same  signs  as  in  patients  of  similar  con¬ 
dition  who  are  not  subject  to  diabetes. 

After  the  malady  has,  however,  lasted  for  some  time,  the  phy¬ 
sical  signs  undergo  certain  changes  which  come  on  sooner  or  later 
according  to  the  individual  case.  To  these  I  now  proceed  to  direct 
attention. 

In  cases  belonging  to  the  first  type,  that  is  in  those  of  a  more 
or  less  anaemic  and  feeble  constitution,  I  have  occasionally  seen 
endocarditis  supervene  after  some  little  time,  as  described  by 
Lecorche  ( Archives  GSnerales,  etc.,  April,  1882,  p.  385),  but  much 
less  frequently  than  this  author,  and  not  so  much  in  patients  of 
an  advanced  age. 

In  other  cases  of  the  same  type  the  well-known  symptoms  of 
cardiac  debility  came  on  suddenly,  while  the  physical  signs  found 
on  examination  of  the  heart  did  not  show  that  any  morbid 
changes  had  occurred  either  in  the  endocardium  or  in  the  mus¬ 
cular  substance  of  the  organ.  In  these  we  may  however  conclude 
from  the  quality  of  the  pulse,  which  is  very  easily  compressible 
and  of  varying  frequency,  as  well  as  from  the  weakness  of  the 
heart’s  sounds  and  the  occasional  presence  of  the  so-called  “  gal¬ 
loping  murmur,”  that  the  functional  power  of  the  heart  is  les¬ 
sened,  and  that  this  is  owing  either  to  atrophy  or  to  retrogressive 
changes  in  the  muscular  fibres,  that  is,  fatty  degeneration. 

In  a  further  number  of  cases  the  physical  examination  of  the 
heart,  which  had  in  the  beginning  shown  nothing  abnormal,  re¬ 
vealed  as  time  went  on  dilatation  of  the  organ,  which  for  a  period 
did  not  seem  to  lead  to  any  very  striking  symptoms,  but  which, 
was,  as  soon  as  an  exciting  cause  of  some  sort  had  acted,  followed 
by  severe  dyspnoea  and  delirium  cordis. 

Cases  of  this  kind  are  analogous  to  those  of  over-strain  of  the 
heart  having  a  protracted  course,  in  which  Leyden  ( Die 
Herzkrankhei ten,  etc.,  Berlin,  1886,  p.  34)  has,  with  Da  Costa, 
distinguished  a  first  stage  of  functional  disturbance  of  the  heart  s 
action,  and  a  second  period  of  organic  lesion  with  dilatation  of 
tliG  ventricles. 

With  regard  to  diabetic  patients  of  the  second  type,  I  have 
found  in  the  majority  of  cases,  after  the  malady  had  lasted  for  a 
variable  time,  a  well-marked  group  of  symptoms  pointing  to  the 
development  of  cardiac  hypertrophy.  The  complexion  becomes 
reddish,  the  mucous  membrane  of  the  mouth  and  the  conjunctiva 
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are  congested,  the  eyes  are  lustrous,  and  the  carotids  pulsate 
strongly  as  soon  as  there  is  the  slightest  emotional  excitement. 
Vertigo,  headache,  and  singing  in  the  ears  are  frequently  com¬ 
plained  of.  The  first  signs  of  shortness  of  breath  appear  habitu¬ 
ally  after  a  somewhat  abundant  repast ;  walking  exercise  after 
meals  causes  discomfort ;  there  is  pain  in  the  stomach  and  belch¬ 
ing,  and  the  action  of  the  bowels  becomes  irregular;  sleep  is 
broken,  and  often  disturbed  by  a  dry  cough.  The  pulse  is  full 
and  strong,  but  does  not  show  unduly  high  tension.  It  is  regular 
and  not  accelerated,  but,  on  the  contrary,  sometimes  rather 
retarded. 

The  physical  examination  of  the  heart  shows  a  strong  impulse, 
which  extends  over  several  intercostal  spaces.  The  apex-beat  is 
either  within  or  without  the  mamillary  line  towards  the  left  side, 
mostly  in  the  fifth  or  sixth  intercostal  space.  Percussion  shows 
an  enlarged  sphere  of  dulness  upwards  and  downwards,  and  less 
so  in  the  transverse  direction.  The  heart’s  sounds  are  loud  and 
normal.  In  short,  we  have  to  do  with  idiopathic  hypertrophy  of 
the  left  ventricle,  which  has  become  gradually  developed. 

Further  observations  have  shown  me  that  this  condition  of  the 
heart  may  persist  for  a  number  of  years  without  producing  much 
systemic  disturbance,  provided  the  patient  avoids  over-exertion 
and  emotional  excitement,  is  temperate  in  his  habits,  more  espe¬ 
cially  in  regard  to  alcoholic  stimulants,  and  is  careful  to  take 
regular  exercise.  On  the  other  hand,  where  there  is  impaired 
nutrition ;  where,  as  is  sooner  or  later  always  the  case  in  diabetes, 
the  food  taken  does  not  suffice  to  supply  the  wants  of  the  system ; 
where,  therefore,  the  structure  of  the  organs  themselves  is  called 
upon  for  the  maintenance  of  work,  or  where  sedentary  habits  of 
life  promote  arterio-sclerosis,  then  the  functional  activity  of  the 
heart  becomes  lessened.  The  cardiac  muscle  is  then  relaxed  and 
dilated,  or  sooner  or  later  severe  symptoms  of  disturbed  balance 
of  power  make  their  appearance.  Signs  of  cardiac  debility,  in 
fact,  are  then  of  cardinal  importance  for  the  further  progress  of 
the  disease. 

In  a  considerable  number  of  cases  of  diabetes,  therefore,  hyper¬ 
trophy  and  dilatation  of  the  heart  become  developed  without 
there  being  any  morbid  changes  in  other  organs,  such  as  the 
kidneys,  arteries,  etc.,  which  so  frequently  lead  to  these  affec¬ 
tions.  They  must  therefore  be  owing  to  chemical  irritation  of 
the  heart  'by  the  sugar  and  urea  which  are  circulating  in  the 
blood.  Diabetic  patients  eliminate  more  urea,  other  things  being 
equal,  than  healthy  persons ;  cases  are  on  record  where  from  three 
to  five  times  the  average  quantity  of  urea  has  been  excreted.  The 
quantity  of  sugar  contained  in  the  blood  in  this  disease  likewise 
far  exceeds  that  which  is  found  in  the  normal  blood,  and  it  may 
therefore  act  as  an  irritant  on  the  heart’s  structure. 

This  abnormal  condition  of  the  blood  leads  to  polyuria,  glyco¬ 
suria,  and  agoturia,  which  are  known  to  have  a  prejudicial  in¬ 
fluence  on  the  kidneys  by  causing  hypertrophy  and  hyperplasia  of 
those  organs.  In  connection  with  this  I  may  here  refer  to  the 
experiments  of  Gravitz  and  Israel  (Virchow’s  Archiv ,  vol.  86, 
p.  299),  who  have  produced  hypertrophy  of  the  heart  in  rabbits, 
first,  by  causing  chronic  nephritis,  and,  secondly,  by  removing 
one  kidney.  These  observers  explain  the  increased  cardiac  func¬ 
tion  which  took  place  in  their  experiments  by  the  partial  loss  of 
renal  function,  and  conclude  that  the  matters  which  are  excreted 
from  the  blood  by  the  kidneys  constitute  an  irritant  for  the  heart 
leading  to  increased  function,  and  eventually  to  increased  volume. 

Israel  has,  in  another  series  of  experiments,  arrived  at  results 
which  afford  a  considerable  amount  of  support  for  the  views 
which  I  have  been  led  to  form  with  regard  to  heart  affections 
being  the  sequelae  of  diabetes.  He  fed  rabbits  with  large  doses 
of  urea,  and  found,  after  a  few  weeks,  that  hypertrophy  of  the 
heart  came  on,  which  was  preceded  by  hypertrophy  of  the  kid¬ 
neys,  showing  that  the  system  gradually  gets  accustomed  to  in¬ 
creased  claims  on  the  functional  activity  of  the  organs,  as  no 
serious  deviation  from  health  occurred  in  these  animals.  A  similar 
result  occurred  after  the  introduction  of  nitrate  of  sodium,  while 
grape  sugar  did  not  appear  suitable  for  prolonged  administration. 
If,  however,  injections  of  a  concentrated  solution  of  one  or  two 
grammfes  of  this  substance  were  made,  either  into  the  veins  or 
into  the  peritoneum,  it  could  be  shown  with  a  kymographion 
that  increased  blood-pressure  was  the  result. 

Frdm  these  experiments  Israel  has  drawn  the  conclusion  that 
healthy'kidneys  will,  to  a  very  great  extent,  answer  the  increased 
calls  made  on  their  power,  but  that,  in  extreme  cases,  such  as 
diabetes  and  feeding  with  urea,  they  eventually  become  insuffi¬ 
cient,  and  this  sooner  or  later,  according  to  individual  circum¬ 


stances.  This  insufficiency  is  then  met  by  increased  action  of  the 
heart,  which,  if  persisting  for  a  considerable  time,  leads  to  hyper¬ 
trophy  of  that  organ. 

It  is  in  this  sense  that  I  wish  to  be  understood  to  account  for 
the  hypertrophy  and  dilation  of  the  heart  which  is  so  frequently 
found  in  diabetes. 

It  is  well  known  that  the  kidneys  are  often  found  after  death 
in  a  state  of  hypertrophy  and  hyperplasia ;  and  while  the  results 
of  necropsies  of  such  cases  which  are  hitherto  recorded  do  not 
seem  to  confirm  my  theory,  I  would  point  to  the  fact  that  these 
post-mortem  examinations  have  been  made  on  hospital  patients, 
who  are  generally  admitted  for  more  or  less  acute  diabetes,  which 
is  connected  with  rapid  wasting  of  the  substance  of  the  organs. 

The  cardiac  muscle  in  such  cases  behaves  much  the  same  as 
other  muscles  when  they  have  to  do  more  work,  yet  do  not  become 
hypertrophied  if  they  are  badly  nourished. 

A  very  telling  analogous  instance  is  furnished  by  pernicious 
anaemia,  where  the  small  quantity  of  oxydisable  constituents  of 
the  blood,  and  the  necessity  of  supplying  the  system  with  oxygen, 
act  as  irritants  on  the  heart,  and  would  lead  to  hypertrophy,  pro¬ 
vided  the  heart  were  well  nourished ;  but  as  such  is  not  the  case, 
and  the  heart  is  called  upon  for  undue  efforts,  fatty  degeneration 
will,  on  the  contrary,  be  the  result. 

We  may  therefore  take  it  for  granted  that  the  anatomical 
lesions  to  be  found  in  diabetic  patients  of  a  better  class  would 
differ,  so  far  as  the  heart  is  concerned,  from  those  to  be  met  with 
in  average  hospital  patients. 

Considering  the  fact  that  of  the  former  class  of  cases  hardly 
anything  is  known  in  this  respect,  1  thought  it  all  the  more  im¬ 
portant  to  go  carefully  through  the  records  of  the  Pathological 
Institute  of  Berlin,  in  order  to  ascertain  any  anatomical  changes 
in  the  latter  class,  more  especially  as  Israel  had  already  found  in 
10  per  cent,  of  diabetic  cases  which  had  proved  fatal  in  the 
Charite  hypertrophy  of  the  heart  without  valvular  disease,  and 
without  affections  of  the  arteries  and  kidneys. 

Professor  Virchow  was  kind  enough  to  allow  me  to  peruse  these 
records  from  1856  to  1887.  I  gave  special  attention  to  the  stated 
condition  of  the  heart,  blood-vessels,  and  kidneys,  and  found  that 
the  percentage  of  hypertrophy  and  dilatation  of  the  heart  was 
13.0,  while  in  the  cases  observed  by  myself  it  amounted  to  21.6 
(82  out  of  380). 

Want  of  space  prevents  me  from  giving  the  details'  of  the  post¬ 
mortem  records  of  the  Pathological  Institute,  but  I  may  say  that 
most  of  them  show  simultaneous  severe  affection  of  the  lungs, 
and  nearly  all  of  them  morbid  changes  in  the  brain  ;  while  in  my 
own  82  cases  no  organic  disease  could  be  discovered,  either  by 
clinical  symptoms  or  physical  examination.  The  percentage  of 
13.0  must  therefore  be  looked  upon  as  considerable.  1  will  not 
omit  to  mention  that  in  a  number  of  the  other  post-mortem  re¬ 
cords,  hypertrophy  of  the  heart  with  chronic  endo-aortitis,  as  well 
as  endo-arteritis  and  hypertrophy,  were  the  primary  affections. 

While  therefore  heart  disease  in  diabetes  has  only  quite  recently 
been  described,  and  that  by  a  very  few  authors,  the  occurrence  of 
arterio-sclerosis  in  that  disease  has  been  much  more  fully  dwelt 
upon,  more  especially  by  Frerichs.  Those  who  leave  out  of 
account  the  increased  functional  activity  of  the  heart  have  to 
look  to  the  chemical  alteration  of  the  blood  as  the  cause  of  the 
vascular  disease. 

We  have  seen  above  that  the  accumulation  of  sugar  and  urea  in 
the  blood  is  not  proportionate  to  the  quantity  of  these  substances 
which  is  eliminated,  but  that,  on  the  contrary,  in  consequence  of 
increased  cardiac  activity,  a  compensatory  elimination  takes 
place  in  the  urine,  which  is  partly  owing  to  enlarged  kidneys 
and  partly  to  changes  in  the  heart’s  structure.  The  dilatation  of 
the  blood-vessels  which  occurs  subsequently  is  simply  owing  to 
the  increased  work  of  the  heart,  which  throws  more  blood  into 
the  vascular  system  in  a  unit  of  time.  Vascular  disease  is  the 
consequence  of  permanent  mechanical  irritation. 

Sir  William  Gull’s  and  Dr.  Sutton’s  “  arterio-capillary  fibrosis  ’’ 
as  occurring  in  nephritis,  and  Dr.  Ewald’s  “  muscular  hypertrophy 
of  the  arterioles  ”  must  be  looked  upon  as  secondary  consequences 
of  the  cardiac  disease.  In  the  same  way,  the  occurrence  of  arterio¬ 
sclerosis  in  diabetes  has  to  be  traced  to  the  mechanical  influence 
of  cardiac  changes. 

I  hope  to  have  rendered  it  evident  that  the  cases  of  cardiac 
disease  which  I  have  observed  in  patients  suffering  from  diabetes 
have  to  be  traced  to  morbid  changes  of  metabolism.  My  argu¬ 
ment  is,  moreover,  well  supported  by  the  observations  of  several 
authors,  such  as  R.  Schmitz,  who  have  apparently  found  fatty 
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degeneration  of  the  heart  in  a  large  percentage  of  cases  of 

diabetes.  . 

If  we*  read  such  statements  by  the  side  of  the  anatomical 
records  which  I  have  mentioned,  it  will  be  seen  that  they  have 
to  be  taken  for  what  they  are  worth ;  for  neither  fatty  metamor¬ 
phosis  nor  infiltration  of  fat  has  been  at  all  commonly  met  with 
post  mortem.  On  the  other  hand,  such  observations  have  a  clinical 
value,  since,  as  far  as  symptoms  are  concerned,  fatty  degeneration, 
infiltration  of  fat,  brown  atrophy,  dilatation,  and  other  anatomical 
lesions  of  the  heart  may  show  at  times  the  same  clinical  aspect, 
namely,  that  of  cardiac  asthenia,  which  latter  appears  to  me  due 
to  the  claims  made  upon  the  heart  by  the  diabetic  change  of 
metabolism.  Compensation  under  these  circumstances  must 
always  be  temporary,  more  especially  where  the  nutrition  of 
the  system  in  general  suffers  at  an  early  period,  and  where  the 
formation  of  urea  and  sugar  exceeds  that  limit  within  which 
well-nourished  kidneys  and  a  well-nourished  heart  are  able  to 
eliminate  these  substances. 

As  far  as  treatment  is  concerned,  it  appears  from  the  foregoing 
that  everything  should  be  avoided  that  may  impair  the  action  of 
the  heart  and  kidneys ;  for  we  know  that  organs  which  are  in  a 
state  of  hyperactivity  easily  become  diseased.  I  may  here  refer 
to  the  frequent  occurrence  of  valvular  disease  in  nephritis,  and  of 
nephritis  in  diabetes.  The  latter  I  have  found  recorded  in  30 
out  of  66  cases  contained  in  the  records  of  the  Pathological  Insti¬ 
tute  of  Berlin.  Stokvis  has  forcibly  drawn  attention  to  the  same 
point  in  his  able  paper  on  diabetes  read  before  the  late  Medical 
Congress  at  Wiesbaden,  while  I  have  seen  nephritis  in  64  out  of 
380  cases,  although  not  frequently  in  the  form  of  granular  con¬ 
tracted  kidney. 

The  principle  of  sparing  the  suffering  organs  as  much  as  pos¬ 
sible  has,  in  my  opinion,  to  be  carried  out  particularly  as  regards 
diet.  In  many  cases  a  rigid  nitrogenous  diet  cannot  be  enforced.  1 
have,  on  this  account,  during  the  last  few  years,  frequently  added 
milk  to  the  diabetic  diet,  and  can  fully  corroborate  the  favourable 
testimony  which  Hoffmann  gave  on  this  point  before  the  late 
Medical  Congress. 


ON  THE  INDICATIONS  FOR  THE  USE  OF  THE 
KREUZNACH  WATERS  IN  STRUMOUS 
DISEASE. 

By  DR.  HEUSNER, 

Kreuznach. 


The  motive  which  leads  me  to  publish  this  article  is  the  fact  that 
patients  are  frequently  sent  from  England  to  Kreuznach  suffering 
from  diseases  for  which  the  waters  of  this  place  are  not  suitable, 
while,  on  the  other  hand,  many  persons,  for  whose  successful  cure 
reasonable  hopes  might  be  entertained,  are  not  ordered  to  Kreuz¬ 
nach  at  all. 

General  Treatment  of  Struma. — In  the  treatment  of  strumous 
diseases  it  is  pre-eminently  necessary  to  bring  about  an  improve¬ 
ment  in  the  constitution.  The  treatment  of  local  affections, 
though  frequently  indispensable  and  very  beneficial  to  the  con¬ 
stitution,  is  seldom  in  itself  sufficient,  and  will  certainly  be  facili¬ 
tated  and  rendered  more  efficient  by  the  adoption  of  a  suitable 
general  regimen. 

Kreuznach  Treatment. — The  question  which  I  propose  to  an¬ 
swer  is  whether  a  course  of  the  Kreuznach  waters  is  beneficial 
in  all  cases  of  struma,  and  under  what  circumstances  their  use  is 
contra-indicated.  I  am  unable  to  answer  this  question  by  quoting 
statistical  data,  partly  because  a  physician  practising  at  a  water- 
ing-place  is  apt  to  lose  sight  of  the  majority  of  the  patients  after 
too  short  a  time,  and  partly  because  it  is  extremely  difficult  to 
give  a  decided  opinion  as  to  whether  the  strumous  taint  is  defi¬ 
nitely  and  totally  eradicated.  In  many  cases  one  cannot  speak  with 
certainty  of  a  cure,  but  only  of  a  general  improvement.  The  result 
of  my  observations  goes  to  prove  that  this  improvement  of  the  con¬ 
stitution  has  been  attained,  with  very  few  exceptions,  in  nearly  all 
cases  after  a  steady  and  persevering  course  of  the  Kreuznach  waters. 
In  many  cases  the  local  symptoms  so  greatly  predominate  over 
the  constitutional  that  the  improvement  of  the  former  directly 
indicates  the  degree  of  constitutional  amelioration.  The  favour¬ 
able  climate,  and  the  possibility  of  exactly  regulating  the  desired 
curative  action,  make  a  visit  to  Kreuznach  advisable  for  indi¬ 
viduals  of  the  most  opposite  and  varying  constitutions.  In  some 


cases,  however,  the  hopes  entertained  with  regard  to  Kreuznach 
have  been  doomed  to  disappointment,  simply  because  people 
imagine  that  a  single  stay — and  that  often  of  very  short  duration 
— is  sufficient  to  effect  a  cure.  It  is,  however,  only  in  very  slight 
cases  that  a  single  course  of  treatment  suffices ;  deep-rooted  con¬ 
stitutional  affections  cannot  be  so  easily  eradicated ;  they  neces¬ 
sitate  not  only  repeated  and  lengthened  visits  to  Kreuznach,  but 
also  continuous  and  careful  dietetic  treatment ;  while  a  subsequent 
stay  at  the  seaside,  or  in  the  mountains,  etc.,  is  frequently  indis¬ 
pensable. 

Contra-indications  of  the  Kreuznach  Treatment. — Some  compli¬ 
cations  of  strumous  disease  make  a  course  of  Kreuznach  waters 
futile,  while  others  render  it  objectionable.  For  instance,  I  con¬ 
sider  it  distinctly  contra-indicated  in  decided  tubercular  disease  of 
the  lungs ;  also  in  disease  of  the  kidneys  at  an  advanced  stage,  and 
in  any  chronic  state  of  feverishness,  from  whatever  cause.  But 
when  slight  manifestations  of  fever  are  kept  up  by  a  strumous 
affection  which,  from  its  very  nature,  seems  to  point  to  Kreuznach 
as  a  place  where  an  improvement  is  to  be  hoped  for,  a  trial  may 
fairly  be  made — more  especially  when  it  is  impossible  to  attack 
the  disease  at  its  seat,  as  is  the  case,  for  instance,  with  caries  of 
the  vertebrae.  Particular  care  should  be  exercised  with  patients 
suffering  from  valvular  disease  of  the  heart,  or  from  degeneration 
of  the  heart-muscle,  as  the  Kreuznach  baths  often  unfavourably 
influence  these  complaints.  Nor  does  the  warm,  dry  climate  which 
generally  exercises  such  a  beneficial  influence  on  strumous  per¬ 
sons,  always  suit  patients  suffering  from  asthma.  I  have  not 
witnessed  any  favourable  results  from  the  use  of  the  Kreuznach 
waters  in  cases  of  leukaemia  or  malignant  lymphomata  (pseudo¬ 
leukaemia,  Hodgkin’s  disease,  ad£nie),  nor  in  cases  of  cancer  or 
sarcoma. 

The  Kreuznach  Treatment  in  Glandular  Enlargements—  The 
obstinacy  with  which  glandular  affections  resist  any  treatment  is 
well  known,  and  the  question  arises  whether  it  is  not  advisable  to 
extirpate  the  diseased  glands  at  once  before  seeking  other  remedies. 
A  source  of  tuberculosis  is  thus  removed  that  might  endanger  the 
general  health.  My  opinion  is  that,  as  long  as  the  glands  do  not 
show  decided  signs  of  suppuration,  weighty  reasons  may  be  urged 
against  their  extirpation,  one  frequent  obstacle  being  the  impossi¬ 
bility  of  removing  all  the  diseased  glands.  Besides  which,  the 
scars  of  the  operation  are  permanent.  A  still  weightier  reason 
against  the  operation  is,  that  an  outbreak  of  general  tuberculosis 
has  been  known,  in  some  cases,  to  follow  immediately  on  the  ex¬ 
tirpation  of  the  glands.  Even  glands  that  are  already  softened 
are  capable  of  reabsorption,  as  well  as  the  hard  tumours  men¬ 
tioned  in  the  preceding  sentence.  When  suppuration  has  com¬ 
menced,  however — especially  if  accompanied  by  feverish  symptoms 
of  a  more  serious  kind — surgical  treatment  undoubtedly  affords 
better  prospects  of  a  rapid  cure  with  small  cicatrices  than  any 
other  treatment.  But,  among  the  non-surgical  curative  methods, 
the  treatment  pursued  at  Kreuznach  is  certainly  that  most  adapted 
to  cause  indolent  glandular  swellings  to  decrease  in  size,  and  even 
to  be  entirely  reabsorbed.  In  order  to  put  a  stop  quickly  to  sup¬ 
puration,  when  it  has  become  established,  and  to  promote  cicatri¬ 
sation,  a  course  of  Kreuznach  waters  is  frequently  a  most  valuable 
addition  to  the  surgical  treatment.  The  above  remark  also  applies 
to  cold  abscesses,  "not  originating  from  glandular  disease,  from 
which  scrofulous  people  often  suffer.  . 

In  Skin  Disease—  As  to  eczema  and  other  superficial  skin  diseases 
of  a  strumous  nature,  they  are  cured  with  surprising  rapidity  by 
a  course  ©f  Kreuznach  waters.  In  lupus  vulgaris  success  is  more 
doubtful,  though  I  am  of  opinion  that  a  relapse  may  be  consider¬ 
ably  retarded  by  a  course  of  Kreuznach.  But  as,  in  this  insidions 
disease,  no  one  is  secure  from  the  danger  of  a  relapse  even  after 
several  years,  I  do  not  venture  to  assert  that  the  cure  is  definitive 
and  permanent. 

In  Catarrh — Chronic  catarrhs  of  the  various  mucous  mem¬ 
branes,  the  obstinate  nature  of  which  is  well  known,  are,  without 
exception,  favourably  influenced  by  the  Kreuznach  waters,  though 
of  course  deeply  degenerated  mucous  membranes  cannot  be  re¬ 
stored  to  their  normal  state.  This  has  special  reference  to  the  almost 
unavoidable  coryza  of  strumous  patients.  In  the  various  catarrhs 
of  the  pharynx  and  fauces,  the  effects  of  Kreuznach  treatment  are 
most  favourable.  Adenoid  vegetations  of  any  considerable  size 
are  not,  it  is  true,  diminished  by  its  use  to  any  noticeable  degree ; 
but  small  lymphatic  follicles  may  disappear  from  the  back  wall  of 
the  fauces.  Hypertrophy  of  the  tonsils,  it  may  as  well  be  men¬ 
tioned  here,  is  but  seldom  cured  or  even  notably  decreased. 

In  Ophthalmia.— The  success  attending  the  treatment  of  stru- 
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mous  affections  of  the  eyes  is  particularly  striking  when  the 
object  is  to  prevent  the  endless  relapses  of  keratitis.  Although 
the  opinion  of  a  considerable  part  of  the  medical  profession  is 
opposed  to  the  use  of  Kreuznach  waters  in  florid  inflammations 
and  ulcerations,  nothing  in  my  experience  justifies  the  laying 
down  of  such  a  contra-indication. 

In  Ear  Disease. — The  effects  obtained  in  diseases  of  the  ear  are 
less  striking.  Catarrh  of  the  middle  ear  often  leads  to  deep  de¬ 
generation,  shrivelling,  adhesions  of  the  mucous  membrane,  etc., 
which  render  all  hope  of  a  cure  futile.  Nevertheless  some  of  the 
dangerous  suppurations  of  the  middle  ear,  whether  connected 
with  an  affection  of  the  bone  or  not,  have  actually  been  cured  at 
Kreuznach. 

In  Bone  and  Joint  Disease. — In  speaking  of  affections  of  the 
joints  and  bones  the  difficulty  is  to  define  the  limit  beyond  which 
a  surgical  operation  becomes  necessary.  We  have  certainly  seen 
several  cases  cured  at  Kreuznach  in  which  most  surgeons  of  the 
present  day  would  have  advised  an  operation.  In  other  cases  the 
removal  of  the  bone,  whether  desirable  or  not,  is  impossible.  On 
the  whole  I  incline  to  the  belief  that  it  is  safer,  especially  when 
the  joints  are  involved,  to  operate  a  little  too  soon  rather  than  to 
delay  too  long.  This  particularly  applies  to  adults.  Among  the 
advantages  of  such  a  course  we  may  mention  that  the  transfer  of 
the  invalid  to  Kreuznach,  in  order  to  have  his  strumous  ail¬ 
ments  attended  to  after  an  operation,  is  generally  attended  by  less 
difficulty.  Besides,  should  an  operation  become  necessary  during 
the  course  of  treatment,  it  causes  a  very  unpleasant  interruption 
of  the  cure.  For  the  definitive  and  final  healing  of  wounds  and 
ulcerations,  the  waters  of  Kreuznach  have  always  proved  excel¬ 
lent.  Kidney  diseases,  such  as  are  associated  with  suppuration  of 
the  bones,  I  have  also  seen  cured  when  attacked  in  the  beginning, 
but  not  after  having  been  allowed  to  develop  fully.  Though  I 
have  by  no  means  exhausted  the  list  of  strumous  diseases,  never¬ 
theless  I  think  that  the  foregoing  considerations  will  suffice  to 
determine  in  each  particular  case  the  desirability  of  a  course  of 
the  Kreuznach  waters. 


THE  MINERAL  WATERS  OF  BRIDES-LES-BAINS 
AND  SALINS-MOUTIERS. 

By  P.  DELASTRE,  M.D., 

Corresponding  Member  of  the  Medical  Society  of  Hydrology  of  Paris ;  Con¬ 
sulting  Physician  at  Brides  and  Salins. 

Brides  is  a  charming  little  village,  situated  in  one  of  the  most 
picturesque  parts  of  Savoy,  five  kilometres  and  a  half  from 
Moutiers,  the  chief  town  in  the  prefecture.  The  village  stands  at 
an  altitude  of  1,800  feet  above  the  level  of  the  sea.  Situated  in  a 
valley,  it  is  sheltered  particularly  from  the  east,  west,  and  north 
winds ;  yet  the  pure  air  of  surrounding  mountains  and  glaciers  of 
the  Tarantaise  is  invigorating  and  refreshing  to  the  most  delicate 
constitutions.  The  country  around  is  remarkable  for  its  pictur¬ 
esque  beauty  and  the  variety  of  its  scenery.  Brides  is  accessible 
from  Paris,  in  about  fourteen  hours,  by  the  Lyons  and  Mediter¬ 
ranean  Railway.  The  season  is  from  the  middle  of  May  to  Octo¬ 
ber.  The  hotel,  lodging,  and  bath  accommodation  is  excellent. 

The  springs  supply  abundant  water,  at  a  temperature  of  95°  F. ; 
they  are  alkaline,  and  powerfully  diuretic  and  slightly  aperient, 
containing,  as  the  chief  ingredients,  sodium  chloride,  sodium  sul¬ 
phate,  magnesium  sulphate,  with  smaller  proportions  of  the 
alkalies,  carbonates,  and  free  carbonic  acid,  which  imparts  to  them 
a  limpid  and  slightly  sparkling  character.  The  water  presents 
many  of  the  qualities  of  the  famous  Carlsbad  springs,  and,  besides 
possessing  valuable  diuretic  and  aperient  action,  is  also  tonic  and 
invigorating  in  debilitated  constitutions.  Its  effects  will  be 
found  to  be  especially  serviceable  in  the  various  forms  of  func¬ 
tional  derangement  of  the  gastro-intestinal  tract,  especially  when 
associated  with  abdominal  plethora  depending  on  chronic  gastro¬ 
intestinal  catarrh,  and  congestion  of  the  liver  or  spleen  with  con¬ 
stipation.  Cases  of  biliary  colic,  lithiasis.  and  functional  derange¬ 
ment  of  the  liver,  the  result  of  prolonged  residence  in  India  and 
other  tropical  countries,  are  almost  invariably  benefited  by  their 
use.  In  a  brochure  which  I  lately  published,  termed  Etudes  sur 
les  Eaux  Minirales  de  Bridcs-les-Bams  et  Salins-Moutiers,  I  have 
treated  specially  of  the  physiological  and  therapeutic  properties 
of  the  various  springs.  Their  action  is  remarkable  in  assisting  to 
restore  healthy  nutrition,  and  particularly  in  favouring  the  elabora¬ 
tion  of  cholesterine  in  the  liver,  and  also  the  elimination  of  the 


products  of  urea  and  of  phosphatic  salts  by  the  kidneys.  Their 
use  would  seem  also  to  favour  oxygenation  of  the  blood  and  the 
formation  of  haemoglobin,  at  the  same  time  diminishing  the  ten¬ 
dency  to  obesity  in  those  so  disposed.  In  gout  generally,  and 
specially  in  atonic  cases,  the  effects  are  often  remarkable.  I  have 
found  diabetic  patients  also  improve  very  much  under  treatment. 

The  springs  of  Salins-Moutiers, the  natural  temperature  of  which 
is  about  96°  F.,  are  rich  in  sodium  chloride,  and  also  contain  iron 
and  arsenic.  Their  properties  are  even  more  marked  than  those  of 
many  other  waters  which  possess  a  similar  action,  such  asKreuznach, 
Homburg,  Manheim,  and  Kissingen.  The  springs  are  less  than 
two  miles  distant  from  those  of  Brides.  Their  use  is  of  great  value 
in  children  of  rachitic  or  scrofulous  constitution,  in  anaemia, 
chlorosis,  and  other  debilitating  conditions  in  women.  In  affec¬ 
tions  of  the  uterus  and  appendages,  they  are  of  much  service.  In 
disordered  menstruation,  amenorrhoea,  dysmenorrhoea,  and  leu- 
corrhoea,  and  in  fibroid  tumours  of  the  uterus,  with  uterine  en¬ 
gorgement,  their  use  is  attended  with  marked  benefit.  These 
waters  are  often  of  service  in  conjunction  with  the  use  of  those 
of  the  neighbouring  springs  of  Brides.  Dr.  Hermann  Weber,  in 
his  chapter  on  Climate  and  Health-resort  in  the  Book  of  Health, 
refers  to  Brides  and  Salins-Moutiers  as  “  among  the  best  summer 
health-resorts,  not  only  for  its  springs,  but  for  its  delightfully 
salubrious  air.” 

Were  the  valuable  properties  of  these  springs  more  widely 
known,  as  well  as  the  natural  charms  of  the  district  in  which 
they  are  situated,  I  feel  sure  they  would  be  largely  taken 
advantage  of.  _ _ 

OBSERVATIONS  ON  THE  USE  OF  THE 
EFFERVESCING  CHALYBEATE  WATER 
OF  STRATHPEFFER  SPA. 

By  FORTESCUE  FOX,  M.D.Lond., 

Strathpeffer. 


Strathpeffer  in  Scotland  and  Harrogate  in  England  are  so 
commonly  associated  with  sulphur  treatment,  that  it  may  not  be 
out  of  place  to  recall  the  fact  that  iron  waters,  of  greater  or  less, 
value,  are  almost  invariably  found  in  the  neighbourhood  of  sul¬ 
phuretted  springs.  At  the  first-named  spa  there  is,  for  example, 
a  chalybeate  spring  to  which  attention  has  been  lately  directed 
on  account  of  its  unusual  character.  It  has  been  conveyed  to  the 
pump-room,  where  it  issues  as  a  water,  richly  carbonated  or 
aerated  in  the  summer  months.  Here  it  is  drunk,  hot  or  cold,  in 
a  state  of  cloudy  effervescence. 

Thus  it  is  usually  possible  at  sulphur  spas  not  only  by  the  use 
of  iron  to  supplement  with  advantage  the  alterative  effects  of 
sulphur,  but  also  in  an  entirely  different  class  of  cases  to  provide 
a  treatment  founded  on  the  tonic  waters  alone.  The  object  of  the 
present  observations  is  to  illustrate  thi3  latter  or  primary  use  of 
the  effervescing  chalybeate  at  Strathpeffer.  The  cases  which 
appear  to  have  benefited  the  most  by  its  use  tend  to  fall,  on  the 
review  of  four  years,  into  the  following  groups,  examples  of  which 
are  appended. 

Group  I. — Debilitated  men  of  advancing  age,  with  (probably  or 
certainly)  renal  and  vascular  lesions,  with  or  without  gout. 

Case  i.— A  gentleman,  aged  71,  had  lost  health  rapidly  during  the 
past  twelve  months.  There  was  no  obvious  disease  in  any  organ.  The 
pulse  was  small  and  weak :  urine  normal.  He  was  very  anaemic 
and  rather  sallow,  showing  some  oedema  of  the  face  and  hands. 
The  chalybeate  was  commenced  in  small  doses,  and  afterwards 
increased  to  60  ounces  daily.  Under  this  treatment,  with  judicious 
dieting,  strength  and  colour  returned  in  a  very  remarkable  manner. 
This  gentleman  died  in  the  following  year. 

Case  ii. — A  lawyer,  aged  54,  suffered  from  overwork  and  worry, 
under  which  he  completely  broke  down.  He  had  twm  passing 
attacks  of  aphasia,  which  led  to  the  discovery  of  albuminuria, 
after  which  he  was  laid  by  and  put  upon  a  milk  diet.  He  arrived 
at  Strathpeffer  a  few  weeks  later,  complaining  much  of  headache, 
poor  sleep,  and  great  nervousness  and  lassitude.  The  chalybeate 
was  persevered  in  for  five  weeks,  given  always  in  small  doses,  at 
short  intervals,  before  breakfast  and  again  at  noon,  and  altogether 
with  the  best  results.  The  only  remaining  symptom  was  a  urine 
faintly  albuminous,  but  the  specific  gravity  had  increased  from 
1013  to  1018  (or,  on  the  average  of  58  ounces  in  twenty-four  hours, 
1017).  .  v  | 

Case  iii. — A  gentleman,  aged  57,  stated  (in  1885)  that  he  had 
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suffered  from  gout  in  the  feet  for  about  four  years.  In  that  year 
he  took  for  four  weeks  the  strongest  sulphur  water  and  baths. 
The  following  season  (1886)  he  returned,  having  had  two  very 
slight  attacks  of  gout  during  the  spring.  The  general  condition 
was,  however,  changed  for  the  worse.  He  was  anaemic  and 
languid  ;  the  urine  was  very  albuminous,  although  the  skin  still 
acted  freely.  After  a  few  days  of  sulphur  treatment  the  chaly¬ 
beate  was  resorted  to  with  benefit.  The  next  year  (1887)  he 
reported  himself  as  moderately  well,  but  he  had  had  several  gouty 
attacks  in  the  feet  and  knees.  One  of  these  had  been  “  brought 
on  by  a  course  of  steel.”  The  effervescing  chalybeate  was  taken 
for  three  weeks,  and  he  left  the  spa  without  gouty  symptoms, 
and  much  better  in  every  respect,  and  able  to  walk  several  miles 
at  a  stretch.  The  urine  remained  faintly  albuminous. 

It  is  thus  evident  that  a  sparkling  iron  water  of  moderate 
strength  (a  third  of  a  grain  to  the  pint)  may  be  useful  in  gouty 
cases ;  or,  rather,  it  may  be  proper  to  disregard  the  gout  and  treat 
in  this  manner  the  more  serious  maladies  to  which  ic  has  given 
rise,  hut  whether  gouty  or  otherwise,  a  condition  exists  of  pre¬ 
mature  senility  of  the  tissues,  with  anaemia  (perhaps  hydraemia), 
and  often  with  signs  of  renal  failure,  in  which  carbonate  of  iron, 
freely  diluted,  is  beneficial.  And  thus  if  Leamington,  with  its 
saline  chalybeate,  is  excellent  in  the  anaemia  of  the  young,  so  no 
less  Strathpeffer,  with  its  effervescing  carbonated  chalybeate,  may 
be  regarded  as  congenial  to  the  anaemia  with  debility  of  the 
aged. 

Group  II. — Dyspepsia  in  middle  life,  due  to  nervous  prostration 
or  overwork. 

Case  iv. — A  lady  of  nearly  60,  after  severe  domestic  trial, 
began  to  complain  of  “  rheumatic  ”  pains,  indigestion,  and  loss  of 
strength  and  colour.  She  was  recommended  spinal  douches  and 
the  chalybeate  water,  taken  hot  at  noon.  The  quantity  was  soon 
increased  to  about  iorty  ounces  daily,  divided  into  small  doses. 
After  a  fortnight  she  left  the  spa,  not  without  much  improve¬ 
ment  in  health.  In  this  class  of  cases  the  peculiarly  stimulating 
effect  of  effervescing  waters  is  often  noticed,  exhilaration  and 
even  giddiness  following  their  use  by  delicate  stomachs. 

Group  III. — Chronic  malarial  affections. 

Case  v. — A  lady,  aged  about  45,  after  much  mental  strain  and 
bodily  illness  (dysentery  and  “ fevers”)  in  tropical  South  America, 
returned  home  in  ailing  health,  subject  to  recurring  “internal 
chills,”  diarrhoea,  and  general  weakness.  She  was  stout,  very 
ansemic,  nervous,  with  frequent  indigestion,  headaches,  and  flying 
pains.  For  nearly  four  weeks  this  lady  took  the  chalybeate, 
usually  hot,  and  latterly  to  the  extent  of  forty-five  ounces  daily. 
With  this  were  combined  occasional  douches,  sulphur  baths,  and 
massage,  which  no  doubt  contributed  to  a  striking  improvement 
in  nervous,  muscular,  and  digestive  tone.  For  cases  of  this  kind 
a  very  prolonged  use  of  the  water  is  to  be  recommended,  repeated 
from  year  to  year,  where  benefit  has  been  once  derived. 

The  pure  or  carbonated  chalybeates,  more  especially  those  of  a 
light  and  digestible  quality,  will  probably  be  accorded  a  wider 
therapeutic  range  when  they  have  been  systematically  put  to  the 
test.  That  the  iron  is  actually  absorbed  would  seem  to  be  cer¬ 
tain  not  only  from  the  fact  that  the  evacuations  are  hardly  ever 
discoloured,  but  also  from  the  rapid  and  obvious  tonic  effects  in 
many  instances. 

FACTS  AND  FIGURES  IN  CONNECTION  WITH 
THE  CLIMATE  OF  CALIFORNIA. 

By  JAMES  H.  PARKINSON,  L.R.C.S.I., 

Sacramento,  California. 


In  beauty  and  grandeur  of  scenery  California  is  unsurpassed,  and 
there  is  good  railroad  communication  throughout  the  State ;  the 
hotel  accommodation  is  quite  equal  to  that  which  people  who 
travel  are  wont  to  find  away  from  home.  Those  who  wish  to 
reside  permanently  will  find  many  places  which  will  perfectly 
meet  the  needs  of  everyday  life. 

There  is,  perhaps,  no  other  region  where  one  can  travel  for 
hundreds  of  miles  in  so  equable  a  climate  as  that  of  the  Sacra¬ 
mento  and  San  Joaquin  valleys.  From  Red  Bluff  in  the  north  to 
Sumner  in  the  south  is  400  miles,  and  throughout  that  expanse  of 
country  what  is  true  of  one  portion  holds  good  for  all.  North¬ 
ward  and  southward  the  surface  is  more  broken,  and  the  climate 
of  different  localities  varies  with  the  situation. 

In  order  that  some  idea  may  be  obtained  of  the  relative  position 


of  stations  in  the  following  tables,  I  append  the  latitude,  longi 
tude,  and  height  above  sea-level  of  seven  towns  in  the  State.1 

Table  I. 


Stations. 

Latitude. 

Longitude. 

Above  S  ea-level. 

Los  Angeles 

34°  04'  N. 

118°  14'  W. 

334  feet 

Oakland  . 

37°  48'  N. 

122°  17'  W. 

25  „ 

Red  Bluff . 

40°  11'  N. 

122°  15'  W. 

307  „ 

Sacramento 

38°  35'  N. 

121°  30'  W. 

35  „ 

San  Francisco 

37°  48'  N. 

122°  25'  W. 

60  „ 

Santa  Barbara 

34°  25'  N. 

119°  42'  W. 

30  „ 

San  Diego . 

32°  44'  N. 

117°  10'  W. 

40  „ 

The  comparative  temperatures  are  well  shown  in  the  following 
table.  Those  for  Europe  are  t.vken  from  Dr.  J.  H.  Bennet’s  work, 
Winter  and  Spring  on  the  Shores  of  the  Mediterranean.  The  tem¬ 
peratures  for  California  are  from  the  Signal  Service  records  and 
some  independent  observers,  and  represent  an  average  of  from 
seven  to  ten  years. 

Table  II. 


Average 

winter 

Temp. 

Average 

spring 

Temp. 

Average 

summer 

Temp. 

Average 

fall 

Temp. 

Average 

annual 

Temp. 

Highest 

Temp. 

Lowest 

Temp. 

Above 

Sea- 

level. 

o 

O 

O 

O 

O 

O 

O 

Feet. 

Florence 

44.3 

56.0 

74.0 

60.7 

58.8 

# 

* 

— 

Mentone 

49.0 

58  3 

73.9 

62.5 

60.9 

85 

23 

— 

San  Remo  ... 

48.9 

57.3 

72.4 

61.9 

60.1 

85 

25 

— 

Nice . 

47.8 

56.2 

72.3 

61.6 

59.5 

# 

— 

Cannes 

49.6 

57.4 

73.0 

61.0 

60.2 

85 

20 

— 

San  Diego  ... 

54.6 

58.1 

66.8 

62.6 

60.5 

101 

32 

40 

Los  Angeles... 

53.6 

58.4 

67.8 

62.7 

60.6 

112 

28 

334 

Santa  Barbara 

54.3 

59.4 

67.7 

63.1 

61.0 

102 

31 

3D 

Santa  Cruz  ... 

51.8 

57.7 

62.2 

59.6 

57.8 

98 

30 

25 

Monterey 

50.9 

56.7 

61.6 

57.1 

56.6 

90 

25 

42 

San  Francisco 

51.3 

54.6 

58.5 

58.2 

55.7 

95 

33 

60 

Sacramento... 

48.3 

59.5 

71.7 

61.5 

60.2 

106 

19 

35 

Oroville 

52.9 

64.5 

78.8 

64.3 

65.1 

102 

29 

205 

Red  Bluff  ... 

46.8 

59.8 

79.7 

63.2 

62.4 

110 

19 

307 

Auburn 

46.2 

56.4 

74.3 

61.7 

59.7 

106 

18 

1,363 

*  No  Record. 


It  will  be  seen  that  the  average  winter  temperatures,  except 
that  of  Sacramento,  are  much  higher  in  California.  The  spring 
temperatures  are  about  the  same  in  both  places.  In  the  summer 
temperatures  California  is  several  degrees  cooler,  while  again  in 
the  autumn  the  temperatures  equalise. 

In  connection  with  the  highest  temperature  columns  it  may  be 
stated  generally  that  such  elevations  are  exceptional.  High  tem¬ 
peratures  in  California  are  not  oppressive.  During  the  summer 
months,  when  harvesting  is  in  active  progress,  men  and  animals 
work  throughout  the  long  days  under  the  cloudless  skies,  with 
the  thermometer  at  110°  or  120°  (in  the  sun),  yet  sunstroke  is 
almost  unknown.  I  do  not  think  that  this  peculiarity  has  been 
satisfactorily  explained.  Many  ascribe  it  to  the  dryness  of  the 
atmosphere,  and  there  would  seem  to  be  a  foundation  for  this 
belief  in  the  history  of  cases  which  have  occurred  in  Sacramento. 

For  the  invalid  or  convalescent  a  fact  of  great  importance  is 
the  universal  prevalence  of  cool  nights.  During  the  afternoon 
the  south  breeze  commences  to  blow,  and  very  soon  the  air  is  plea¬ 
surably  cool.  This  breeze  arrives  at  different  hours,  according  to 
locality :  in  the  coast  towns,  early  in  the  afternoon ;  at  Los 
Angeles,  about  3  p.m.;  at  Sacramento,  usually  about  5  p.m.,  and 
continues  to  blow  during  the  night.  It  is  but  rarely,  in  an  ordi¬ 
nary  well-ventilated  room,  that  bedclothes  can  be  dispensed  with  ; 
in  fact,  during  a  constant  residence  of  almost  five  years  in  this 
city  I  can  remember  just  four  occasions  that  I  slept  without 
cover. 

Table  No.  Ill  gives  some  idea  of  the  number  of  fine  days  which 
can  be  relied  on.  The  figures  indicating  the  days  on  which  rain 
fell  for  five  of  the  stations  were  not  at  hand.  Clear,  fair,  and 
cloudy  days  are  estimated  on  the  Signal  Service  basis,  a  clear  day 
being  one  on  which  cloudiness  is  three  or  less  in  a  scale  of  10. 
Sacramento,  with  240  clear  days,  leads  every  town  in  the  United 
States  at  which  an  observer  for  the  Signal  Corps  is  stationed.  I 
regret  that  the  number  of  days  on  which  rain  fell  is  not  given  for 
all  stations,  as  this  is  a  matter  of  considerable  importance  for  the 
invalid. _ __ _ 

i  I  am  indebted  to  Sergeant  James  A.  Barwick,  the  Signal  Corps  observer  at 
Sacramento,  for  compiling  the  tables  contained  in  this  article. 
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Table  III. 


Stations. 

Average 
Annual 
Numper  of 
Da'  s  Bain 
Fell. 

Average 

Seasonal 

Kainfall. 

Average 
Annual 
Number  of 
Clear  Days. 

Average 
Annual 
Number  of 
Fair  Days. 

Average 
Annual 
Number  of 
Cloudy 
Days. 

Los  Angeles 

Oakland . 

Bed  Bluff . 

Sacramento 

San  Francisco  ... 
S  mta  Barbara  ... 
San  Diego 

68.0 

69.6 

Inches. 

17.68 

24.54 

27.46 

19.94 

24.25 

16.92 

11.01 

171.3 
263.9* 

227.7 
240.0 

146.7 

No  record 

122.3 

142.4 

81.7 

74.9 

139.0 

No  record 
157.6 

51.6 
101.4 

55.3 

50.4 

79.6 

No  record 

85.4 

*  Clear  and  fair  days  combined  ;  they  are  not  recorded  separately. 


The  following  table  is  self  explanatory  : 

Table  IV  —  Average  Direction  from  tvhich  the  prevailing  Winds 
have  been  observed  to  blow .  The  Averages  are  from  /  to  13  x  ears ; 
those  in  San  Diego  and  San  Francisco  are  Averages  from  1871  to 
1884,  while  Los  Angelos ,  Sacramento,  and  Red  Bluff  are  from  1S77 
to  1884 • 


Stations. 

January. 

February. 

March. 

April. 

May. 

June. 

July. 

1 

August. 

September. 

October. 

November. 

|  December.  | 

San  Diego . 

Los  Angeles . 

San  Francisco  . 

Sacramento...  . 

Bed  Bluff  . 

Cape  Mendreino . 

NE 

NE 

N 

SE 

N 

NW 

NW 

NE 

W 

SE 

N 

NW 

W 

W 

W 

S 

s 

SE 

W 

W 

w 

s 

s 

NW 

W 

w 

w 

sw 

s 

NW 

W 

W 

SW 

s 

s 

NW 

W 

W 

sw 

s 

s 

NW 

W 

W 

SW 

s 

s 

N 

NW 

W 

SW 

s 

N 

N 

NW 

W 

SW 

s 

N 

N 

NAV 

NE 

NW 

N 

N 

SE 

NE 

NE 

N 

SE 

N 

NW 

The  velocity  of  the  wind  is  not  given,  but  I  may  say  that  in  the 
interior  of  the  State  what  sailors  call  a  “  moderate  gale  ”  is  practic¬ 
ally  unknown.  I  have  but  seldom  seen  even  a  “  stiff  breeze  in 

the  capital  city.  .  .  ,  t  .  ,  , 

These  facts  and  figures  are  submitted  without  extended 
comment.  We  who  live  in  the  Far  West  are,  perhaps,  too  apt  to 
boast  of  our  “  glorious  climate,”  but  those  only  who  have  existed 
for  years  in  less  hospitable  regions  can  appreciate  what  it  truly  is. 
For  persons  of  comfortable  or  ample  means  California  is  easy  of 
access,  and  can  be  reached  in  eighteen  days  from  any  point  of 
departure  in  the  United  Kingdom.  The  journey  can  be  made  in 
comfort  and  even  luxury.  By  the  Royal  Mail  and  Pacific  Mail  the 
trip  can  be  made  almost  wholly  by  sea,  and  for  good  sailors  it  is 
the  easiest  way  to  travel. 


A  CASE  OF  OSTEO-PLASTIC  RESECTION  OF  THE 
FOOT  BY  THE  METHOD  OF  MICKULICZ. 

Bv  Sib  WILLIAM  MAC  CORMAC,  F.R.C.S. 

Surgeon,  St.  Thomas’s  Hospital. 


The  lad  whose  case  I  wish  to  bring  before  the  Society  this  even¬ 
ing  is  now  16  years  old.  On  March  12th,  1887,  I  performed  the 
operation  introduced  by  Mickulicz,  of  Prague,  and  Wladimiroff,  of 
Kasan.  So  far  as  I  know  it  has  not  been  previously  performed 
in  England,  and  as  now  more  than  a  year  has  elapsed  since  the 
date  of  the  operation,  the  Fellows  of  the  Society  will  be  able  to 
estimate  the  amount  of  usefulness  attained  in  the  limb.  The 
notes  were  taken  by  Mr.  C.  H.  James,  dresser  of  the  case. 

W.  B.,  aged  15,  a  clerk,  much  emaciated,  with  a  pasty  face  and 
dull,  suffering  expression,  was  admitted  to  St.  Thomas’s  Hospital 
January  29th,  1887.  There  is  no  history  of  phthisis,  and  both 
parents  are  alive  and  well.  Six  months  before  the  boy  fell  down¬ 
stairs  and  sprained  his  left  ankle.  He  was  treated  as  an  out¬ 
patient  with  strapping  and  plaster-of-Paris  splints  without  im¬ 
provement.  One  abscess  had  formed  behind  the  inner  malleolus, 
which  was  opened,  and  another  in  the  sole  of  the  foot.  The 
swelling  was  very  prominent  on  each  side  of  tdie  tendo.  Achillis. 
The  sinuses  led  down  to  diseased  bone,  and  it  was  evident  the 


joint  between  the  astragalus  and  os  calcis  was  extensively  diseased. 
Two  further  abscesses  presently  formed,  and  the  general  condi¬ 
tion  of  the  patient  became  much  worse.  There  was  now  evidence 
that  disease  was  beginning  in  the  ankle-joint.  The  parents  very 
reluctantly  consented  to  an  operation,  stipulating,  however,  that 
the  foot  must  not  be  amputated.  The  soft  parts  covering  the  heel 
were  much  infiltrated  and  riddled  with  sinuses,  but  considering 
the  disease  to  be  limited  to  the  os  calcis  and  astragalus,  and  in¬ 
volving  secondarily  the  joints  adjacent,  Sir  William  decided  to 
perform  the  following  operation. 

The  patient  was  placed  in  the  prone  position.  If  it  be  the 
right  foot,  the  knife  is  introduced  on  the  inner  border  of  the  foot 
just  in  front  of  the  scaphoid  tubercle,  and  a  transverse  incision 
extending 'to  the  bone  is  made  across  the  sole  of  the  foot  to  a 
point  a  little  behind  the  tuberosity  of  the  fifth  metatarsal  bone. 
On  the  left  foot  the  direction  of  this  incision  will,  of  course,  be 

reversed.  _  ... 

From  the  inner  and  outer  extremities  of  the  wound  incisions 
are  prolonged  upwards  and  backwards  over  the  corresponding 
malleolus  and  their  extremities  (Fig.  1),  united  by  a  transverse  cut 


Pig.  1.— Direction  of  the  incisions  :  Mickulicz’s  operation. 


across  the  back  of  the  leg,  made  down  to  the  bone,  at  the  level  at 
which  it  is  to  be  sawn,  usually  immediately  above  the  joint  sur¬ 
face  of  the  tibia.  In  cases  where  a  larger  removal  of  the  tibia  and 
fibula  is  required,  the  lateral  incisions  must  be  more  oblique,  and 
the  posterior  transverse  cut  made  at  a  higher  level. 

The  ankle-joint  is  now  opened  from  behind,  the  disarticulation 
completed,  and,  after  flexing  the  foot,  the  soft  parts  are  carefully 
separated  in  front  until  the  medio-tarsal  joint  is  reached,  where 
disarticulation  is  effected,  as  in  Chopart’s  operation.  The  heel 
portion  of  the  foot— consisting  of  the  astragalus,  os  calcis,  and  the 
soft  parts  covering  them— is  thus  removed.  The  articular  sur¬ 
faces  of  the  tibia  and  fibula,  with  the  malleoli,  are  now  sawn  off, 
as  well  as  those  of  the  cuboid  and  scaphoid  bones  (Fig.  2).  The 
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anterior  portion  of  the  foot  remains  connected  with  the  leg  by  a 
loose  bridge  of  soft  parts.  The  blood-supply  appears  to  be  ample, 
for  almost  directly  after  the  operation  blood  issued  freely  from 
the  distal  ends  of  the  divided  plantar  arteries. 

All  hasmorrhage  having  been  arrested,  the  foot  was  brought  into 
a  straight  line  with  the  leg,  and  the  cut  surfaces  of  bone  were 
sutured  together  with  kangaroo  tendon.  The  attempt  to  discover 
and  unite  the  divided  ends  of  the  posterior  tibial  nerve  failed  on 
account  of  the  sodden  condition  of  the  soft  parts.  Suitable 
dressings  and  a  plaster-of-Paris  splint  were  applied,  the  toes 
being  brought  into  a  position  of  complete  dorsal  flexion. 

I  need  not  detail  the  after-treatment ;  the  boy  made  an  excel¬ 
lent  recovery,  and  a  firm  bony  union  eventually  took  place. 
Sensibility  began  to  return  in  the  sole  of  the  foot  in  about  a 
month,  and  this  gradually  became  more  complete.  In  December 
the  boy  returned  to  the  hospital  to  be  fitted  for  the  boot  he  now 
wears.  (Fig.  3.)  He  can  stand  or  walk  with  ease  and  comfort. 
The  left  limb  is  half  an  inch  longer  than  the  right.  (Fig.  4.) 


Fig.  3.— Foot  fitted  with  boot.  Fig.  4— Stump  after  Mickulicz's  operation. 

The  sensibility  of  the  left  foot  appears  to  be  perfect,  showing  that 
the  divided  nerve  must  have  united.  The  toes  are  mobile.  I 
regarded  such  a  result  as  this,  obtained  under  very  unfavourable 
circumstances,  as  an  exceedingly  satisfactory  proof  of  the  utility  of 
the  operation. 

Wladimiroff,  of  Kasan,  in  1872,  appears  to  have  been  the  first 
to  perform  the  operation,  but  Mickulicz  first  published  an  account 
of  it  in  Langenbeck’s  Archiv,  1881.  _  . 

The  functional  result,  as  I  think  this  case  will  show,  is  an  ad¬ 
mirable  one.  An  artificial  pes  equinus  is  procured,  the  object  being 
to  preserve  the  toes  and  metatarsal  bones,  which  are  sacrificed 
in  other  amputations  of  the  foot ;  these  are  brought  into  a  straight 
line  with  the  leg,  and  the  toes  bent  at  a  right  angle,  so  that  the 
patient  walks  on  the  ends  of  the  metatarsal  bones,  covered  by  the 
thick  pads  of  tissue  which  invest  them  (Fig.  4).  A  broader  surface 
of  support  is  provided  than  is  afforded  after  either  Syme’s  or  Piro- 
goff’s  amputation,  and  there  is  some  elasticity  of  foot  left.  In 
ordinary  cases  the  limb  will  be  longer  by  nearly  an  inch,  which 
can  be  readily  compensated  for  by  a  thicker  sole  on  the  other  boot. 

As  regards  indications,  it  may  be  at  once  conceded  that  the 
operation  will  prove  better  adapted  to  cases  of  injury — gunshot 


injury  more  especially — than  for  those  of  disease.  My  experience 
of  this  case,  however,  would  tempt  me  to  adopt  the  procedure 
again  in  any  case  where  the  bones  of  the  heel  and  soft  parts 
covering  them  were  extensively  damaged  or  diseased,  the  anterior 
half  of  the  foot  remaining  healthy. 

The  patient,  when  shown  to  the  Medical  Society,  walked  with 
the  greatest  facility  up  and  down  the  room,  both  with  and 
without  the  boot.  There  was  perfect  union  at  the  line  of  section, 
and  he  was  evidently  very  proud  of  his  power  to  walk  so  well, 
and  with  such  ease. 


OBSTETRIC  MEMORANDA. 


CASE  OF  LABOUR,  WITH  DOUBLE  UTERUS  AND  VAGINA. 
Mrs.  C.,  aged  23,  sent  for  Dr.  Culpin  on  September  17th,  1883. 
Previous  to  her  marriage,  she  had  always  had  good  health,  never 
having  had  occasion  to  seek  medical  advice.  IS  either  the  patient 
nor  her  husband  had  ever  suspected  any  abnormality.  She  had 
been  married  sixteen  months,  and  had  had  one  miscarriage  when 
three  months  pregnant.  She  now  believed  herself  at  the  full  term 
of  pregnancy.  Labour  pains  were  first  felt  at  2  a.m.  on  September 
17th,  and  soon  after  the  membranes  ruptured.  At  10  a.m.  Dr. 
Culpin  was  sent  for.  He  found  a  double  vagina.  The  two  canals 
were  about  equal  in  size,  and  the  finger  entered  one  as  readily  as 
the  other.  At  the  end  of  the  right  vagina,  the  os  uteri  was  found 
dilating,  and  a  foot  presenting.  At  the  end  of  the  left  was  an  un¬ 
dilated  cervix  uteri,  and  to  the  right  of  this  the  presenting  foot 
could  be  easily  distinguished  through  the  septum,  which  was  entire 
throughout  the  whole  length  of  the  vagina.  There  was  not  any 
unusual  obliquity  of  the  uterus.  A  sound  could  be  passed  into  the 
left  cervical  canal.  Dr.  Herman  subsequently  saw  the  patient 
with  Dr.  Culpin,  and  confirmed  the  existence  of  the  state  of  things 
described.  Delivery  was  left  to  Nature  until  the  pelvic  extremity 
of  the  child  had  been  born,  which  happened  about  midday  on  the 
18th.  The  delivery  of  the  shoulders  and  head  was  then  acceler¬ 
ated  in  the  usual  way;  but  presented  difficulties  greater  than 
would  have  been  expected  from  the  size  of  the  child.  After  de¬ 
livery,  the  upper  half  of  the  vaginal  septum  was  found  to  have 
been  torn  through.  The  child  was  stillborn.  Nothing  abnormal 
was  noticed  about  the  third  stage  of  labour,  or  the  lying-in.  No¬ 
thing  like  a  decidual  membrane  was  noticed  in  the  discharges. 
The  patient  was  delivered  of  her  second  child  on  February  27tli, 
1888,  Mr.  Plaister  being  in  attendance.  She  believed  herself  to 
have  gone  the  full  term  of  pregnancy.  Mr.  Plaister  was  not  sent 
for  until  the  head  had  descended  well  down  into  the  vagina,  and 
was  pressing  on  the  vaginal  septum.  This  he  pushed  to  the  left 
side.  In  the  intervals  between  the  pains,  he  could  distinctly  feel 
the  left  os  uteri,  and,  after  delivery,  he  ascertained  that  the  child 
had  been  born  from  the  right  uterus.  The  child  was  a  male,  living, 
weighed  5  lb.  10  oz.,  and  measured  19  inches  in  length.  The  labour 
was  a  quick  one.  On  March  3rd,  Dr.  Culpin  and  Mr.  Plaister  ex¬ 
amined  the  patient  together.  The  sound  entered  the  left  uterus 
two  inches.  No  decidual  membrane  was  seen  by  them,  or  noticed 
by  the  nurse.  The  left  cervix  uteri  had  the  appearance  of  that  of 
an  unimpregnated  uterus.  On  April  16th,  Dr.  Herman  examined 
the  patient  with  Mr.  Plaister.  By  bimanual  examination  the  two 
uteri  could  be  distinctly  felt;  they  moved  together.  The  left 
uterine  body  was  smaller,  rounder,  and  harder  than  the  right.  The 
sound  entered  the  right  uterus  for  three  inches.  The  vaginal  sep¬ 
tum  had  been  completely  torn  through. 

In  this  case  the  kind  of  abnormality  present  was  that  known  as 
uterus  bicornis  duplex.  There  were  two  distinct  uteri,  each^  with 
its  own  cervix  and  vagina,  but  the  two  cervices  were  united.  1  he  re¬ 
searches  of  KussmauP  show  that  some  abnormality  in  labour  was 
met  with  in  about  half  of  the  cases  with  thistformation.  But,  as 
in  easy  labours  an  anatomical  peculiarity  is  likely  to  be  over¬ 
looked,  he  thinks  this  proportion  too  high  to  represent  the  truth, 
although  high  enough  to  show  that  the  occurrence  of  difficulty  is 
more  than  a  coincidence.  The  more  common  sources  of  difficulty 
are  those  exemplified  by  the  first  labour  in  this  case:  first,  that 
the  vaginal  septum  offers  resistance  to  dilatation,  a  resistance 
overcome  in  this  case  by  spontaneous  tearing  of  the  septum,  w  hich 
was  partly  destroyed  in  the  first  labour,  completely  in  the  second. 
Secondly,  that  the  fault  in  the  development  of  the  uterus  is  apt  to 
lead  to  irregularity  or  weakness  of  pains,  and  so  to  protraction  ol 

"  i  Von  der  Mangel  der  Verkttmmerung  und  Verdopplung  der  Gebiirnnitter. 
Wurzburg,  1859. 
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labour.  The  first  labour  in  this  case  was  lingering,  owing  to  feeble¬ 
ness  of  pains ;  and  to  this  cause,  and  the  unfavourable  position  of 
the  child,  with  the  premature  escape  of  the  liquor  amnii,  the  death 
of  the  child  appeared  to  be  due.  Both  pregnancies  were  in  the 
right  uterus,  and  the  left  uterus  did  not  appear,  so  far  as  may  be 
inferred  from  its  condition  after  delivery,  to  have  at  all  shared  in 
the  development  during  pregnancy  of  its  fellow.  In  some  cases, 
the  unimpregnated  uterus  was  enlarged  during  the  pregnancy  of 
its  fellow;  but  Cruveilhier  saw  a  case  in  which,  as  in  this,  the  un¬ 
impregnated  uterus  remained  small  and  hard. 

Millice  Culpin,  L.R.C.P.Ed. 

W.  H.  Plaister,  M.R.C.S. 

G.  Ernest  Herman,  M.B.,  F.R.C.P. 


A  CASE  OF  PUERPERAL  CONVULSIONS  TREATED  BY 
CHLOROFORM. 

On  November  23rd,  1887,  I  was  called  to  see  Mrs.  G.,  a  young 
woman  about  eight  months  advanced  in  pregnancy  for  the  first 
time.  She  was  then  in  an  unconscious  condition,  having  just  had 
a  convulsion.  She  had  great  oedema  of  the  lower  extremities,  and 
passed  only  a  small  quantity  of  blood-stained  urine.  I  went  home 
and  fetched  some  chloroform,  and  during  the  time  I  was  gone  she 
had  a  convulsion  about  every  hour,  and  stronger  than  the  one  be¬ 
fore.  I  at  once  commenced  giving  inhalations  of  chloroform  (6 
p.m.),  not  heavily,  except  when  a  fit  threatened,  at  which  time  I 
gave  it  freely.  She  had  a  strong  convulsion  at  6.30,  the  right  side 
being  chiefly  affected,  but  the  convulsion  was  cut  short  by  in¬ 
creasing  the  chloroform.  From  6  p.m.  to  10  p.m.  I  kept  her  under 
chloroform,  only  the  above  mentioned  convulsion  taking  place. 
At  10  I  went  home  for  some  more  chloroform,  and  whilst  gone  she 
had  a  convulsion.  From  10.30  to  4.30  I  gave  chloroform  without 
intermission,  at  which  time  the  child  (stillborn)  having  been  born 
I  ceased,  there  having  been  no  convulsion  in  that  time,  nor  after 
I  ceased  giving  it. 

When  1  stopped  the  inhalation  the  patient  was  quite  unconscious, 
and  she  continued  in  that  state  the  rest  of  that  night,  all  next 
day,  and  the  following  night,  and  recovered  consciousness  the 
second  morning  after  the  attack.  She  made  a  good  recovery  under 
ordinary  treatment,  and  is  now  quite  well. 

I  think  this  case  interesting,  from  the  ready  manner  in  which 
the  chloroform  stopped  the  convulsions,  the  length  of  time  the 
patient  was  under  the  anaesthetic,  namely,  ten  hours,  and  the  time 
she  was  totally  unconscious,  namely,  about  forty  hours. 

Bourton,  Dorset.  B.  Pope  Bartlett,  M.R.C.S. 


TETANUS  AFTER  MISCARRIAGE. 

The  patient,  a  married  woman,  aged  27,  was  small,  thin  and  deli¬ 
cate,  having  suffered  from  painful  ovaries  ;  she  had  had  two  chil¬ 
dren  and  four  miscarriages. 

On  September  25th,  1887,  a  miscarriage  at  three  months  took 
place ;  all  went  well  for  three  days,  when  the  temperature  rose  to 
102°  F.  at  night ;  this  was  found  to  be  due  to  the  presence  of  a 
small  portion  of  very  adherent  placenta,  partially  decomposed,  in 
the  uterus.  Under  chloroform  it  was  removed,  the  os  having  to 
be  dilated  by  the  fingers ;  the  temperature  that  evening  rose  to 
104°,  but  was  normal  the  next  morning.  On  October  2nd,  two 
days  after  its  removal,  stiffness  of  the  back  of  the  neck  was  com¬ 
plained  of ;  next  day  the  teeth  could  only  be  slightly  separated, 
the  masseters  being  hard  and  contracted.  Spasms  on  drinking, 
slight  opisthotonos,  and  the  risus  sardonicus  succeeded  in  the 
order  mentioned ;  severe  and  painful  spasmodic  contractions  of 
the  muscles  of  the  back  occurred  frequently ;  the  patient  could 
swallow  only  while  under  the  partial  influence  of  chloroform, 
but  later  on  even  this  was  impossible. 

On  October  4th  a  severe  general  spasm  occurred,  followed  by 
others ;  the  temperature  rose  to  102  ,  and  death  soon  followed. 
No  necropsy  could  be  obtained.  Treatment :  chloral  hydrate  gr. 
20  every  three  hours;  frequent  inhalation  of  chloroform,  and 
nutrient  enemata.  T.  G.  Parrott,  M.R.C.S.,  L.R.C.P.Lond. 

Aylesbury. 


CLINICAL  MEMORANDA. 


CIRRHOSIS  OF  THE  LIVER. 

Dr.  Drummond’s  case  of  cirrhosis  of  the  liver,  described  in  the 
Journal  of  February  4th,  is  of  especial  interest  to  me,  because  I 
now  have  a  patient,  suffering  from  that  disease,  who  has  mani¬ 


fested  nervous  symptoms,  similar  in  character  though  not  so  in¬ 
tense  in  degree.  The  history  is  shortly  as  follows 
T.  P.,  a  labourer,  aged  48,  formerly  addicted  to  drink,  consulted 
me  in  January  1887  for  jaundice,  etc.  He  got  gradually  worse, 
and  in  March  kept  his  bed.  Soon  after  ascites  appeared,  he  be¬ 
came  very  restless,  and  sleep  entirely  left  him.  He  had  delusions, 
and  at  times  got  very  excited.  He  lost  his  memory,  and  talked 
in  a  very  rambling  manner;  his  speech  became  slow  and  drawl¬ 
ing.  He  remained  in  bed  about  two  months,  when  he  began  to 
improve.  The  ascites  disappeared,  a  fact  which  seems  to  bear  out 
the  remarks  of  Dr.  Wilks  in  the  Journal  of  February  11th.  The 
delusions  left  him  and  he  now  talks  rationally.  He  can  go  about 
a  little,  but  his  gait  is  unsteady  and  staggering.  His  memory 
continues  defective,  and  his  speech  slow  and  drawling. 

Oswestry.  James  T.  Neech,  L.R.C.P.E. 


THE  PROPOSED  METHOD  OF  OBTAINING  VACCINE  LYMPH 
WITHOUT  PUNCTURING  THE  VESICLES. 

The  introduction  by  Dr.  Grigg  of  a  new  method  of  obtaining 
lymph  entitles  him  to  the  gratitude  of  every  practitioner  who 
has  much  vaccinating  to  do.  I  am  disposed  to  think,  however, 
from  the  results  of  my  own  experience,  that  the  rationale  of  the 
proposed  method  depends,  not  on  exosmosis  of  lymph,  but  on 
rupture  of  the  vesicles,  and  consequently  direct  admixture  of  the 
lymph  and  glycerine. 

A  characteristic  vaccine  vesicle,  if  carefully  examined  on  the 
eighth  day,  is  seen  to  consist  of  minute  ridges,  radiating  from  the 
centre.  Now,  it  is  easy  to  understand  that  any  friction  applied 
transversely  to  these  lines  may  break  through  them  and  let  out 
the  imprisoned  lymph,  I  am  disposed  to  think  that  Dr.  Grigg's 
method  acts  in  this  way.  A  salient  point  in  his  procedure  is 
rubbing  a  globule  of  glycerine  on  the  vesicle.  The  result  of  my 
few  experiments  leads  me  to  infer  that  this  rubbing  is  a  sine  qud 
non,  and  that  the  success  of  the  new  method  depends  more  on  the 
rubbing  than  on  the  glycerine,  though  the  latter  is  an  excellent 
vehicle. 

It  so  happened  that  I  was  in  the  midst  of  my  half-yearly  vac¬ 
cinations  when  Dr.  Grigg’s  valuable  article  appeared  in  the 
Journal,  and  I  had  an  early  opportunity  of  testing  his  method. 

I  applied  the  glycerine  to  vesicles  on  three  different  children,  and 
in  so  doing  varied  the  degree  of  rubbing.  In  case  No.  1,  I  merely 
applied  the  glycerine  and  spread  it  on  the  vesicle  with  the  end 
of  a  director.  In  case  No.  2  I  rubbed  it  in  gently.  In  case 
No.  3  I  rubbed  it  in  with  moderate  force,  but  not  so  hard  as  to 
cause  pain;  in  this  case  a  minute  streak  of  blood  was  visible. 
The  result  on  the  seventh  day  was  that  the  fluid  from  No.  1 
produced  no  sign  of  vaccinia,  while  the  fluid  from  Nos.  2  and  3 
produced  redness  and  apparently  commencing  vaccinia.  I  would 
infer  from  this  that  to  obtain  fertile  lymph  friction  is  essential. 
The  presence  of  blood  in  one  case,  No.  3,  showed  that  the  vesicle 
had  been  ruptured,  and  the  same  probably  occurred  in  No.  2.  The 
fluid  from  No.  1,  where  rubbing  was  not  employed,  produced  no 
effect  whatever. 

Of  course,  I  am  aware  that  the  results  of  one  or  two  experi¬ 
ments  are  very  apt  to  mislead,  and  practically  prove  nothing ;  but 
at  the  same  time  I  think  that  we  should  not  attribute  certain 
results  to  such  intangible  causes  as  exosmosis  and  endosmosis,  if 
those  results  can  be  explained  on  merely  mechanical  grounds.  It 
is  difficult  to  conceive  how  glycerine  could  have  such  an  effect  on 
the  dense  and  horny  cuticle  as  to  allow  the  lymph  to  diffuse 
through  it  in  a  few  minutes,  unless  the  glycerine  produced  actual 
disintegration  of  the  cuticular  structures. 

At  all  events,  whatever  the  way  in  which  Dr.  Grigg’s  method 
acts,  there  can  be  only  one  opinion  as  to  the  great  value  of  his 
suggestion,  and  it  will  without  doubt  prove  a  real  boon  to  those 
who  hold  the  thankless  and  troublesome  office  of  public  vac¬ 
cinator.  FitzJames  Molony,  L.K.Q.C.P.I.,  Public  Vaccinator. 

Porlock,  Somerset.  _ 

The  American  Medical  Association. — The  meeting  of  the 
American  Medical  Association  will  begin  on  May  8th,  under  the 
presidency  of  Professor  A.  Y.  P.  Garnett,  of  Washington,  at  Cin¬ 
cinnati.  An  address  on  General  Medicine  will  be  given  on  the 
following  day  by  Professor  Bartholow,  of  Philadelphia ;  an  address 
on  General  Surgery  by  Dr.  E.  M.  Moore,  of  Rochester,  on  May  10th; 
and  address  on  State  Medicine  by  Dr.  H.  P.  Walcott,  of  Boston. 
The  eight  sections,  which  include  a  “  Section  on  Dental  and  Oral 
Surgery,”  will  meet  on  each  of  the  four  days  during  which  the 
Congress  lasts. 
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WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

;  HOSPITAL. 

VERY  LARGE  SARCOMATOUS  TUMOUR  OF  THE  RIGHT  BREAST  OF 
A  FEMALE  :  SUCCESSFUL  REMOVAL. 

(Under  the  care  of  Mr.  Vincent  Jackson.) 

H.  E.,  aged  44,  unmarried,  was  admitted  on  September  25th,  1887. 
Her  previous  personal  and  family  history  was  unimportant,  nega¬ 
tive,  and  barren  of  causal  origin.  Eighteen  months  since  the  right 
breast  began  to  enlarge,  and  it  gradually  continued  to  do  so  until 
the  mamma  attained  its  present  unusual  dimensions,  and  it  was  in 
consequence  of  the  unsightliness  produced  thereby,  as  well  as  of 
the  weight  and  dragging  of  the  organ,  that  she  felt  constrained 
to  apply  for  surgical  relief. 

To  the  eye  there  appeared  to  be  a  general  enlargement  of  the 
whole  of  the  right  breast ;  the  nipple  was  not  interfered  with 
either  in  size,  appearance,  or  position.  The  subcutaneous  veins 
being  enlarged  were  visible,  and  they  arboresced  in  various  direc¬ 
tions.  With  this  exception  the  skin  uniformly  appeared  quite 
normal,  everywhere  free  and  of  natural  tint,  and  in  no  part  ele¬ 
vated  by  underlying  bosses. 


The  weight  of  the  breast  was  very  much  added  to ;  this  was 
especially  appreciated  when  with  the  same  hand  first  the  left  and 
then  the  right  mamma  was  lifted.  To  the  feel  all  over  the  im¬ 
pression  conveyed  was  one  of  semi-elasticity,  although  here  and 
there  a  greater  resistance  to  finger  pressure  was  undoubted  ;  the 
breast  moved  easily  over  the  underlying  thoracic  structures.  The 
axilla  was  void  of  any  enlargement  of  the  axillary  glands.  The 
following  measurements  were  taken : 

Right  Breast.  Left  Breast. 

Horizontal  .  15^  inches  ...  10  inches 

Vertical  .  14  „  ...  8  „ 

September  30th.  Ether  having  been  given,  amputation  of  the 
whole  breast  was  performed,  the  weight,  after  removal,  being 

6  lbs.  1  oz. 

October  12th.  The  wound  having  quite  healed,  the  patient  re¬ 
turned  to  her  home.  The  length  of  the  linear  cicatrix  by  mea¬ 
surement  is  11  inches. 

Remarks  by  Mr.  Vincent  Jackson.— The  above  case  is  one 
of  considerable  interest,  both  on  account  of  the  large  size  of 
the  growth  involving  the  right  breast  and  its  somewhat  doubtful 
histological  character.  For  a  mammary' tumour  to  weigh  six 
pounds  is  rare,  although,  ot  course,  not  at  all  a  unique  circum¬ 
stance,  for  Dr.  S.  Gross  records  in  a  foot-note  in  his  work  on 
Tumours  of  the  Mammary  Gland ,  that  a  case  is  narrated  from 
the  practice  of  Dr.  Kremerin  which  the  tumour  weighed  itwenty- 
two  pounds.  The  growth  of  the  tumour  appears  to  have  been 


fairly  regular  from  the  time  it  was  first  observed.  Although  sarco¬ 
mata  are  generally  admitted  to  become  in  time  the  most  bulky  of 
the  mammary  tumours,  yet  they  seem  frequently  to  run  an  irregu¬ 
lar  course,  starting  and  then  growing  a  little,  stopping  awhile, 
then  growing  again,  once  more  quiescent,  and  finally,  as  if  with 
increased  energy,  rapidly  enlarging  to  a  bulk  which  apparently 
is  only  limited  by  the  life  of  the  unfortunate  sufferer.  The 
surface  temperature  of  the  two  breasts  to  the  bare  hand  was  not 
perceptibly  different,  but  the  test  of  the  thermometer  was  not 
resorted  to. 

Dr.  lleneage  Gibbes  on  this  occasion,  as  on  many  pre¬ 
vious  occasions  he  has  done  similar  work  for  me,  ex¬ 
amined  microscopically  a  portion  of  the  tumour,  and  I 
quote  as  follows  from  his  written  report :  “  I  find  the  mor¬ 
bid  growth  is  of  a  fibrous  character.  In  some  parts  it  resembles 
myxomatous  growth,  in  others  a  homogeneous  tissue  of  a  fibrous 
character  is  formed.  The  appearance  of  cysts  is  caused  by  the 
new  growth  surrounding  the  gland  acini  having  absorbed  the 
major  portion,  leaving  only  a  larger  or  smaller  space,  which  is 
lined  by  epithelium  identical  with  that  in  a  normal  gland.  I  think 
the  growth  is  of  a  sarcomatous  nature,  as  it  resembles  some  I  have 
which  show  a  distinct  sarcomatous  change  in  parts  ;  but,  at  the 
same  time,  I  have  similar  growths  which  have  been  removed  from 
the  breast  without  any  recurrence.”  The  illustration  taken  from 
a  photograph  will  assist  in  explaining  the  previous  description. 


HOSPITAL  FOR  SICK  CHILDREN,  GREAT  ORMOND 

STREET. 

LUMBAR  HERNIA  ;  RADICAL  OPERATION  ;  RECOVERY. 

(Under  the  care  of  Mr.  Edmund  Owen.) 

[Reported  by  the  late  Registrar,  Dr.  Penrose.] 

Alice  J.,  aged  5§  years,  fell  down  six  steps  in  the  autumn  of 

1886,  and  soon  afterwards  complained  of  pain  in  the  small  of  the 
back  and  in  the  right  foot.  She  was  kept  from  school,  and  whilst 
staying  with  some  friends  in  the  country  during  the  succeeding 
December  an  abscess  broke  above  the  left  hip-bone.  After  this 
the  child  walked  better,  but  the  sinus  continued  to  discharge  for 
three  months,  then  the  wound  closed.  Six  weeks  before  her  ad¬ 
mission  into  the  hospital,  the  date  of  which  was  November  18th, 

1887,  a  painless  lump  had  appeared  where  the  original  abscess 
broke ;  it  was  for  this  that  treatment  was  sought. 

On  examination  it  was  found  that  the  back  was  stiff,  and  that 
while  the  dorsal  region  of  the  column  was  unusually  straight, 
some  of  the  lumbar  spinous  processes  were  prominent.  The  lump, 
which  was  about  the  size  of  a  small  orange,  was  just  above  the 
left  iliac  crest,  in  the  interval  between  the  anterior  border  of  the 
latissimus  dorsi  and  the  posterior  border  of  the  external  oblique — 
the  triangle  of  Petit.  The  tumour  was  resonant  on  percussion, 
and  its  contents  could  be  completely  returned  into  the  abdominal 
cavity;  they  slipped  back  spontaneously,  moreover,  when  the 
child  lay  on  the  right  side.  The  sac  being  emptied,  the  finger 
could  be  invaginated  into  the  abdominal  cavity,  and  at  the  same 
time  could  clearly  define  the  margins  of  the  abnormal  aperture, 
which  was  about  as  large  as  the  end  of  one’s  thumb.  A  cough  or 
strain  would  at  once  drive  the  bowel  again  into  the  sac,  and 
another  cough  would  still  further  distend  the  coverings  of  the 
hernia  and  stretch  the  painless  white  scar  upon  its  surface,  which 
marked  the  spot  at  which  the  abscess  had  burst.  The  emigrant 
bowel  was  probably  part  of  the  colon,  for  hardish  masses,  which 
were  taken  to  be  faecal,  could  be  felt  in  it. 

Operation. — On  January  18th  last,  chloroform  being  adminis¬ 
tered  by  Mr.  Priestley,  Mr.  Owen  made  an  incision  over  the 
tumour  until  he  reached  what  he  thought  was  the  transversalis 
fascia  ;  he  then  thrust  the  sac  and  its  contents  within  the  abdo¬ 
minal  cavity  without  making  a  special  examination  of  them,  and 
approximated  the  edges  of  the  latissimus  dorsi  and  external 
oblique  by  three  deep  sutures  of  strong  catgut.  The  sutures 
were  then  cut  short ;  the  wound  was  closed  and  dressed  with 
blue  wool.  The  child  was  much  collapsed  after  the  operation, 
but  she  made  an  uninterrupted  and  perfect  recovery.  Before 
leaving  the  hospital  she  was  allowed  to  run  about  the  -ward 
without  a  truss  or  pad  being  placed  over  the  wound.  The 
hernia  is  now  soundly  cured,  though  there  is  still  some  fulness, 
not  to  say  weakness,  in  that  region. 

Remarks  by  Mr.  Owen. — A  chronic  abscess  in  the  situation 
referred  to  is  of  common  occurrence,  so  that,  when  a  surgeon  sees 
a  soft,  rounded  tumour  above  the  back  of  the  iliac  crest,  and 
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notices  at  the  same  time  that  there  is  a  stiffness  or  a  curvature 
of  the  spine,  he  is  apt  to  conclude  that  the  tumour  is  an  abscess. 
Indeed,  that  error  had  been  committed  in  this  very  case.  Should 
the  swelling  be  incised  in  mistake  for  abscess,  however,  the  result 
might  be  disastrous.  Lumbar  hernia  is  rarely  met  with,  at  any 
rate  in  such  a  definite  form  as  that  in  the  case  just  recorded,  and 
I  apprehend  that  an  operation  undertaken  for  the  cure  of  a 
reducible  lumbar  hernia  is  quite  an  exceptional  procedure;  at 
any  rate,  I  can  find  no  reference  to  a  similar  case. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  1st,  1888. 

J.  Hughlings  Jackson,  M.D.,  F.R.S.,  Vice-President,  in  the  Chair. 

Primary  Cancer  of  the  Fallopian  Tube. — Mr.  Alban  Doran  ex¬ 
hibited  a  right  Fallopian  tube  and  ovary.  The  tube  was  dropsical, 
and  its  walls  were  invaded  by  a  cancerous  growth.  The  ovary  was 
small,  but  completely  converted  into  new  growth.  The  patient 
was  a  married  woman,  aged  48.  For  three  years  she  had  been 
subject  to  a  clear  vaginal  discharge,  which  sometimes  contained 
membranous  fragments.  In  January,  1887,  Dr.  Amand  Routh 
sjraped  out  the  interior  of  the  uterus,  removing  a  quantity  of  red 
fungous  growth.  An  attack  of  pelvic  inflammation  followed,  and 
during  the  patient’s  recovery  a  tumour  was  detected,  rising  to  the 
right  above  the  pubes.  The  tumour  grew  slowly  larger,  and  the 
patient  lost  flesh ;  fragments  of  solid  matter  came  away  in  the 
discharge.  On  March  1st,  1888,  Mr.  Knowsley  Thornton  removed 
the  tube  and  ovary ;  the  patient  recovered.  The  uterus  was  free 
from  malignant  disease.  A  series  of  sections  of  the  new  growth 
were  also  exhibited.  The  tumour-substance  was  made  up  of  col¬ 
lections  of  large  polymorphous  cells,  surrounded  by  trabeculse 
which  were  infiltrated  with  small  cells.  A  few  tubules  lined  with 
ciliated  epithelium  were  to  be  seen ;  they  were  surrounded  by  a 
wide  area  of  large  flat  cells.  The  tubules  and  their  surroundings 
suggested  the  glands  which,  as  Hennig  and  Bland  Sutton  had  de¬ 
monstrated,  existed  in  the  Fallopiantube,  and  further  indicated  that 
the  cancer  originated  in  those  glands.  The  same  collections  of 
large  cells  (with  wide  oval  spaces  caused  by  vacuolation)  and  tra¬ 
becula;,  showing  small  cell  infiltration,  were  to  be  seen  in  sections 
from  the  ovary.  The  history  of  the  case,  and  the  small  size  of  the 
infected  ovary  compared  with  the  large  proportions  of  the  growths 
in  the  tube,  would  appear  to  prove  that  the  tube  was  the  primary 
seat  of  cancer.  A  cancerous  ovary  grew  very  rapidly,  and  seldom 
infected  the  tube  till  it  had  become  a  large  tumour.  Only  three 
cases  of  primary  malignant  disease  of  the  tube  had  been  described. 
The  first,  Scanzoni’s,  was  doubtful ;  in  the  second,  Dr.  Senger’s,  o:: 
Breslau,  the  tumour  was  sarcomatous ;  the  third  occurred  in  Dr. 
Martin’s  practice,  and  was  described  by  Dr.  Ortlimann  as  an  in¬ 
stance  of  truly  cancerous  papilloma.  In  the  specimen  exhibited 
by  Mr.  Doran,  malignant  degeneration  of  previously  innocent  papil¬ 
lomatous  growths  might  have  taken  place ;  but  in  any  case  he 
believed  that  the  cancer  was  histologically  of  glandular  origin. 

Cystic  Disease  of  the  Testis—  Mr.  Quarry Silcock  showed  a 
specimen  of  cystic  disease  of  the  testis.  The  body  of  the  testis 
was  the  seat  of  an  interstitial  fibroid  overgrowth,  apparently  ra¬ 
diating  from  the  mediastinum  testis,  with  an  accompanying  pro¬ 
gressive  cystic  dilatation  of  the  seminiferous  tubules.  The  cysts, 
to  the  naked  eye,  varied  in  size  from  a  pin’s  head  to  a  pigeon’s 
e°fg,  but,  microscopically,  every  stage  between  a  well  formed  semi¬ 
niferous  tubule  and  the  fully  developed  cyst  was  observable.  A 
s  %rotal  tumour  was  thus  formed,  which  consisted  almost  wholly  of 
tough-walled  cysts,  some  of  these  having  ruptured,  owing  appar¬ 
ently  to  absorption  of  the  intermediate  fibrous  tissue,  so  giving 
r  ise  to  multilocular  cystic  cavities  of  considerable  size.  The  cystic 
contents  varied,  being  a  clear  hydrocele-like  fluid  in  the  larger 
cysts,  and  a  thick  glairy  fluid  or  caseous  material  in  the  smallest. 
T  ie  specimen  was  removed  from  the  body  of  a  middle-aged  man 
who  died  in  the  medical  wards  of  St.  Mary’s  Hospital,  and  no  his¬ 
tory  attached  to  it.  The  disease  appeared  to  be  analogous  to  some 
c  ises  of  cystic  disease  of  the  breast,  with  general  dilatation  of 
the  ducts,  and  to  pure  cystic  disease  of  the  kidney.  There  was  no 
evidence  to  the  naked  eye,  or  microscopically,  that  it  was  in  any 
w  iv  connected  with  tiie  formation  of  a  neoplasm,  such  as  an 
adenoma  or  fibroma.  The  vas  deferens  appeared  to  be  permeable 
and  healthy.  The.  vesiculae  seminales  were  not  examined. 

Congenital  Heart  Disease  in  Adults. — Specimens  from  two 


cases  of  congenital  cardiac  malformation  in  adult  women  were 
shown  by  Dr.  Montagu  Murray.  The  first  specimen  was  an 
example  of  patent  ductus  arteriosus,  in  a  woman  who  died  at  the 
age  of  26,  of  malignant  endocarditis.  During  life  there  was  a 
systolic  thrill  over  the  pulmonary  cartilage,  and  a  systolic  mur¬ 
mur  loudest  over  the  same  place.  The  patient  died  with  ordinary 
symptoms  of  ulcerative  endocarditis.  She  had  never  been  cya- 
nosed,  and  there  had  not  been  any  clubbing  of  the  finger-ends. 
At  the  necropsy  the  heart  weighed  18  ounces  ;  the  hypertrophy 
chiefly  affected  the  left  side :  vegetations  were  found  on  all  the 
valves  ;  the  ductus  arteriosus  was  patent,  about  three-eighths  of 
an  inch  in  length,  and  large  enough  to  admit  a  quill.  A  large 
mass  of  vegetation  was  found  in  the  pulmonary  artery,  near  the 
opening  of  the  duct.  This  condition  occurring  in  the  adult  was  rare. 
The  position  of  the  mass  of  vegetations,  the  dilatation  of  the  pul¬ 
monary  artery,  the  absence  of  cyanosis  and  the  position  of  the 
murmur  and  thrill  seemed  to  show  that  blood  passed  from  the 
aorta  into  the  pulmonary  artery,  while  the  absence  of  any  marked 
hypertrophy  of  the  right  ventricle  was  evidence  that  there  could 
have  been  but  little  obstruction  caused  in  the  pulmonary  artery 
by  the  entrance  of  the  blood.  In  the  second  case  the  aorta,  arose 
from  both  ventricles ;  the  interventricular  septum  was.  incom¬ 
plete  ;  there  was  stenosis  of  the  pulmonary  artery ;  phthisis  and 
tubercular  meningitis  were  present.  The  patient  was  quite  well 
until  she  reached  the  age  of  21  years,  when  she  had  rheumatism, 
and  perhaps  heart  disease.  This  was  followed  by  attacks  of  car¬ 
diac  failure  with  persistent  cyanosis.  A  systolic  murmur  was 
heard  at  the  apex,  base,  pulmonary  and  aortic  cartilages,  in  the 
great  vessels,  and  at  the  scapula,  the  patient  finally  dying  of 
phthisis  followed  by  meningitis  ;  vegetations  were  found  on  all 
the  valves  after  death;  the  infundibulum  was  small  and  the  pul¬ 
monary  valves  adherent,  so  that  the  opening  only  measured  a 
quarter  of  an  inch.  The  ventricular  walls  were  of  equal  thick¬ 
ness.  Attention  was  called  to  the  age  of  the  patient,  and  the 
absence  of  cyanosis  till  she  reached  the  age  of  21,  and  to  the 
probability  that  the  pulmonary  stenosis  was  partly  acquired.— 
Dr.  II.  Habershon  referred  to  a  specimen  which  he  exhibited, 
obtained  from  a  child  aged  4.  The  pulmonary  artery  was  atro- 
phied,  and  a  large  aorta  arose  from  both  cavities,  the  ventricles 
being  in  communication  at  the  undefended  spot ;  the  lungs  were 
supplied  through  a  large  ductus  arteriosus.  In  the  same  patient 
the  kidneys  were  conjoined,  lying  in  front  of  the  vertebral 
column,  forming  but  one  flattened,  so-called  “  horseshoe,  kidney 
with  two  pelves  and  two  ureters.  . 

Multiple  Cancer.— Dr.  Joseph  Coats  showed  a  specimen  ot 
multiple  cancer  of  the  lungs,  bones,  brain,  etc.  There  was 
an  old  cavity  with  cancerous  walls  in  the  right  lung,  which 
was  regarded  as  a  primary  ulcerating  cancer  of  the  lung. 
There  were  secondary  tumours  in  the  lungs,  bones,  liver, 
pancreas,  and  kidneys.  The  most  extraordinary  condition, 
however,  was  that  in  the  brain.  Here  there  were  cysts  of 
various  sizes,  numbering  no  less  than  twenty-four,  the  largest 
about  two  inches  in  diameter  and  the  smallest  about  a  quarter  of 
an  inch.  There  was  only  one  instance  of  a  consistent  tumour  in 
the  brain,  and  even  this  was  soft  and  evidently  to  a  large  extent 
cystic.  Microscopic  examination  showed  in  the  lung  tumours  a 
typically  cancerous  structure.  The  tumour  which  was  regaided 
as  the  primary  one,  owing  to  its  size  and  apparent  age, 
and  to  the  bronchial  glands  being  the  only  glands  affected, 
showed  alveoli  resembling  in  size  and  shape  the  normal 
lung  alveoli,  but  occupied  by  epithelial  cells,  the  peri¬ 
pheral  ones  of  which  had  a  regular  cylindrical  shape.  In  the 
secondary  tumours  in  the  lung  the  alveoli  were  less  regular  in 
size  and  shape,  and  they  showed  a  tendency  to  cystic  develop¬ 
ment,  apparently  by  colloid  metamorphosis  of  the  cells.  In  the 
bones  it  was  found  that  the  expanded  ends  of  the  femur  were 
largely  occupied  by  cysts  in  various  stages  of  development,  from 
simple  collections  'of  epithelium  to  large  spaces  filled  with  colloid 
material.  The  bone  was  greatly  atrophied,  being  only  repre¬ 
sented  by  narrow  trabeculae.  In  the  brain  the  cysts  had  ft 
definite  lining  of  epithelium.  In  the  case  of  the  semi-solid  tumour, 
cysts  in  various  stages  of  development  were  visible,  much  resem¬ 
bling  those  in  the  bone.  It  was  regarded  as  very  extraordinary 
that  in  the  bones  and  in  the  brain  the  secondary  tumours  should 
have  shown  this  cystic  character.  The  clinical  history  of  the 
case  was  given  from  notes  by  Professor  Gairdner.  P.  H.,  aged  17, 
was  affected  with  various  nervous  symptoms,  of  which  the  chief 
were  amaurosis,  squinting,  and  nystagmus,  but  without  any 
definite  paralysis  or  loss  of  intelligence.  In  the  course  of  the 
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disease  tumours  in  the  bones  were  observed.  The  case  ended  with 
convulsions. 

Primary  Cancer  of  Brain. — Dr.  Joseph  Coats  also  showed  an 
example  of  Primary  Cancer  of  the  Brain.  The  tumour  was  oval  in 
shape,  and  measured  about  an  inch  and  a  half  in  diameter.  It 
was  situated  above  the  pons  and  peduncles,  apparently  growing 
in  the  aqueduct  of  Sylvius,  distending  it  and  projecting  into  the 
fourth  ventricle.  The  anterior  part  of  the  aqueduct  was  unaffected 
and  the  third  ventricle  normal.  Under  the  microscope  the  prin¬ 
cipal  constituents  were  cylindrical  epithelium  cells  arranged  in 
rows  and  enclosing  spaces.  Dr.  Coats  suggested  the  origin  of  the 
tumour  from  the  epithelium  of  the  aqueduct.  The  clinical  history 
supplied  by  Professor  Gairdner  showed  the  principal  symptoms 
to  have  been  “  weak  turns,”  pain  in  the  head,  vomiting,  and  re¬ 
traction  of  the  head.  She  gradually  became  very  lethargic,  and 
was  difficult  to  arouse.  She  underwent  progressive  emaciation  up 
till  death. 

Primary  Carcinoma  of  Liver. — Dr.  Crooke  (Birmingham)  exhi¬ 
bited  specimens  from  a  case  of  primary  growth  of  the  liver.  The 
patient  was  a  painter,  aged  65,  who  had  been  under  the  care  of 
Sir  Walter  Foster  and  Dr.  Simon.  The  liver,  when  the  patient 
came  under  treatment,  was  uniformly  enlarged ;  there  was  some 
ascites  and  distinct  jaundice.  After  systematic  examination  the 
diagnosis  of  primary  cancer  of  the  liver  was  given.  At  the  ne¬ 
cropsy  this  diagnosis  was  confirmed ;  no  other  organ  or  part  of 
the  body  was  affected.  The  liver,  which  was  uniformly  enlarged, 
weighed  104  ounces;  its  general  shape  was  unaltered,  but  its 
entire  surface  was  covered  by  round  nodules.  On  section  the 
growth  was  diffused  in  the  central  part  of  the  right  lobe,  the 
eneral  colour  being  greyish-white,  but  streaked  by  lines  of  fatty 
egeneration.  Throughout  the  whole  of  the  left  and  the  ex¬ 
tremity  of  the  right  lobe  there  was  discrete  nodular  infiltration. 
A  microscopical  examination  of  the  growth  revealed  appearances 
which  illustrated  one  mode  of  origin  of  primary  growths  in  the 
liver,  namely,  from  proliferation  of  the  liver-cells.  Groups  of  cells 
were  to  be  met  with  in  the  advancing  part  of  the  growth,  which 
had  very  large  nuclei,  some  of  which  might  be  observed  to  be 
dividing ;  in  other  parts  a  more  active  division  of  nuclei  might 
be  observed,  and  the  various  stages  of  karyokinesis.  With  this 
nuclear  division,  vacuolation,  and  even  division  of  the  liver-cells 
itself  occurred,  and  thus  at  the  margin  of  the  small  nodules  of 
growth  columns  of  liver-cells  were  formed  in  which  both  processes 
were  going  on.  The  bridges  between  the  vacuoles  finally  became 
absorbed,  while  the  nuclei  became  arranged  at  the  periphery ;  in 
this  way  a  column  of  liver-cells  was  converted  into  a  tubule 
lined  by  a  highly  nucleated  protoplasmic  border  or  even  filled 
with  proliferating  epithelioid  cells ;  a  tubule  thus  formed  sprouted 
in  all  directions,  the  nuclei  at  the  same  time  rapidly  proliferating, 
and  thus  the  adenoid  structure  was  obtained.  The  stroma  of  the 
growth  was,  Dr.  Crooke  believed,  derived  from  the  perilobular 
and  intercellular  connective  tissue.  Well-defined  blood-vessels 
were  present  only  in  the  larger  nodules,  involving  several  lobules 
where  Glisson’s  capsule  entered  considerably  into  the  formation  of 
the  stroma. — Dr.  Coats  thought  the  prevalent  notion  of  the 
growth  of  secondary  tumours  was  that  a  cell  was  transplanted, 
but  if  Dr.  Crooke’s  view  was  correct  it  would  afford  a  powerful 
confirmation  of  the  theory  that  cancer  was  dieseminated  by  some 
specific  agent. — Dr.  Crooke  briefly  replied. 

Contraction  of  Orifices  of  Coronary  Arteries. — Dr.  Turner 
showed  the  heart  of  a  man  aged  52,  who  had  been  found  dying. 
The  cause  of  death  had  been  extreme  contraction  of  the  orifices  of 
the  coronary  arteries  from  atheroma  at  the  commencement  of  the 
aorta.  The  left  ventricle  was  somewhat  hypertrophied;  the 
muscles  firm  and  of  healthy  appearance.  Referring  to  similar 
specimens  previously  shown  to  the  Society,  and  to  other  cases  in 
which  a  similar  lesion  had  been  the  cause  of  sudden  death  in 
cases  of  angina  pectoris,  he  argued  that  stenosis  of  the  coronary 
arteries  caused  death  in  all  cases  by  interference  with  the  blood 
supply  to  the  myocardium,  and  not  indirectly  through  interference 
with  the  nutrition  of  the  nerves,  as  had  been  suggested  by  Dr. 
Dickinson.  He  regarded  the  pain  and  anxiety  of  the  anginose 
attack  as  tending  to  the  recovery  of  the  sufferer  by  arresting  all 
movement,  and  thus  aiding  a  restoration  of  nutritive  equilibrium 
in  the  heart  wall. 

Mamma;  in  Dermoid  Cysts. — Mr.  Bland  Sutton  said  that  it 
was  by  no  means  uncommon  to  find  in  the  interior  of  an  ovarian 
dermoid  cyst  tags  of  skin  resemblingja  nipple.  Such  tags  might 
be  associated  with  a  more  or  less  rounded  projection,  recalling  in 
a  striking  manner  [the  shrunken  mamma  of  a  woman  who  had 


suckled  many  children.  The  surfaces  of  such  mammae  occurring 
in  ovarian  dermoids  were  dotted  over  with  numerous  small  pits, 
indicating  the  orifices  of  sebaceous  glands,  and  a  crop  of  hairs 
usually  sprouted  from  the  skin-covered  surface.  This  condition 
was  well  illustrated  by  a  specimen  preserved  in  the  museum  of 
the  Royal  College  of  Surgeons.  Standing  beside  it,  in  the  same 
collection,  was  another  ovarian  dermoid,  presenting  a  mamma  of 
the  size  of  a  walnut,  furnished  with  a  nipple  growing  from  the 
cyst  wall.  The  surface  was  covered  with  dark-coloured  fine  hairs  ; 
it  was  made  up  of  fat,  covered  with  skin  containing  sebaceous  and 
sudoriparous  glands.  In  the  museum  of  the  Middlesex  Hospital 
there  was  an  ovarian  dermoid  cyst  of  the  size  of  an  orange.  Stand¬ 
ing  out  from  its  wall  was  a  mass  of  fat,  covered  with  skin,  and  fur¬ 
nished  with  a  nipple.  The  mamma  itself  was  supported  upon  a 
piece  of  skin-covered  bone,  lodging  three  teeth.  On  section,  the 
interior  of  the  mamma  was  seen  to  be  occupied  by  a  series  of 
ducts  leading  to  a  glandular  mass  at  its  base.  This  specimen  had 
been  put  up  long  ago,  and  the  histological  features  were  not  well 
preserved.  A  recent  ovarian  dermoid  cyst,  removed  by  Dr.  Ban- 
tock,  contained  a  mamma  with  a  nipple  passing  from  each  side  to 
join  the  cyst  wall.  The  mamma  was  of  the  size  of  a  Tangerine 
orange,  and  made  up  chiefly  of  fat.  Lying  in  the  midst  of  this 
fat  was  a  series  of  tubules  leading  to  a  glandular  mass  at  the  base 
of  the  mamma;  above,  these  tubes  passed  directly  into  the 
nipples.  When  recent,  the  nipples  were  widely  distended  with  a 
fluid  resembling  very  poor  milk,  but  rather  more  viscid.  Under 
the  microscope  this  fluid  had  all  the  characters  of  milk,  and  pre¬ 
sented  even  colostrum  globules.  The  microscopical  characters  of 
the  glandular  tissue  resembled  that  of  the  normal  mamma  in  the 
arrangement  of  the  ducts  and  acini,  but  differed  from  it  in  lack¬ 
ing  the  regular  layer  of  cubical  epithelium.  These  observations 
were  interesting  in  affording  support  to  the  view  that  mammary 
glands  were  modifications  of  sebaceous  glands. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  27th,  1888. 

Sir  W.  Mac  Cormac,  F.R.C.S.,  Vice-President,  in  the  Chair. 

A  Case  Illustrating  the  Advantage  of  Early  Incision  with 
Drainage  as  Opposed  to  Excision  of  Joints. — Mr.  AVr ainwright 
described  the  case.  The  patient,  a  boy,  aged  3,  was  admitted  to 
the  West  London  Hospital  about  two  years  ago  with  a  large  abscess 
superficial  to  the  periosteum,  covering  almost  the  whole  of  the 
outer  aspect  of  the  left  thigh,  which  was  said  to  have  resulted 
from  a  fall  a  fortnight  previously.  This  was  treated  by  antiseptic 
incision  and  drainage.  A  fortnight  later,  before  the  incision  was 
quite  healed,  the  right  hip  began  to  inflame,  and,  at  the  end  of  an¬ 
other  month,  distinct  fluctuation  being  detected  in  four  of  his 
joints,  it  was  incised,  and  a  quantity  of  pus  evacuated.  Carious 
bone  was  then  found  in  the  anterior  part  of  the  neck  of  the  femur, 
which  was  removed  by  scraping,  the  joint  being  otherwise  healthy. 
An  antiseptic  dressing  was  applied,  and  the  wound  healed  in  an¬ 
other  month,  leaving  a  perfectly  movable  joint.  Meanwhile  some 
thickening,  which  had  existed  about  the  left  knee  from  the  com¬ 
mencement,  became  more  pronounced,  and  that  joint  became 
tender  and  painful — so  that,  shortly  after  the  right  hip  had  healed, 
the  left  knee  was  freely  incised,  and  the  cartilaginous  surfaces 
freed  from  an  overgrowth  of  synovial  membrane,  by  which  they 
were  completely  covered,  by  means  of  a  sharp  spoon  and  scissors. 
Antiseptic  dressing  and  drainage  were  used,  and  the  child  left  the 
hospital  about  six  weeks  later,  with  a  plaster  splint  on  the  left 
knee,  the  wound  having  healed.  He  was  admitted  about  seven 
months  later,  and  a  small  exfoliation  of  bone  was  removed  from  a 
granulation  cavity  just  above  the  left  knee.  The  sinus  then 
healed,  but  the  knee  had  become  partially  flexed,  from  the  splint 
having  been  removed  by  the  parents  against  orders.  An  effort  had 
since  been  made  to  correct  this  by  extension  and  another  plaster 
splint,  but  considerable  deformity  still  existed.  The  knee  was 
now  nearly  immovable,  but  all  the  movements  of  the  right  hip 
were  perfect. — Mr.  Bennett  said  it  would  be  interesting  _  if 
Mr.  Wainwright  could  say  whence  the  scales  came  which 
he  described  as  having  been  removed  from  the  side  of  the 
knee.  He  thought,  on  the  whole,  it  was  a  sort  of  case  by  no 
means  rare.  The  abscess  described  was  such  a  one  as  followed  in¬ 
flammation  due  to  injury.  In  such  case  the  suppuration  in  the 
right  hip  while  the  child  was  lying  quiet  might  be  explained  on 
the  ground  of  pyaemia.  This  was  a  matter  of  some  importance. 
He  expressed  himself  as  misled  by  the  title  of  the  paper,  seeing 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  5,  1888. 


960 


that  the  advantage  gained  by  the  operation  performed  on  the 
knee-joint  was  the  removal  of  the  fungous  material  r&ther  than 
simple  drainage  of  the  joint.  On  the  whole  he  questioned  whether 
the  condition  of  the  joint  which  Mr.  Wainwright  had  described 
was  better  than  would  have  followed  excision.  He  asked  what 
was  the  present  condition  as  regarded  locomotion.— Mr.  Lucas 
mentioned  a  case  in  which  three  joints  had  been  affected  in 
succession  and  required  excision.  He  thought  that  so  far  as  the 
hip  was  concerned  he  would  agree  with  what  Mr.  Wainwright 
had  advocated,  namely,  incision,  examination,  and  removal  ot  any 
carious  bone  in  the  neighbourhood.  With  regard  to  the  other 
operation,  he  felt  with  Mr.  Bennett  that  the  title  of  the  paper  was 
misleading,  and  he  thought  that  the  joint  might  have  done  as 
well  with  excision.  Excision  as  at  present  practised  was  a  verj 
different  operation  from  what  it  used  to  be.  He  always  clipped 
away  the  pulpy  material  and  the  synovial  membrane  as  much  as 
could  be  seen  before  proceeding  to  remove  the  bone.  Did  the  ex¬ 
foliation  come  from  the  neighbouring  abscess  or  the  erased  joint  t 
—Mr  Howard  Marsh  thought  the  paper  turned  on  the  question 
as  to  whether  the  disease  of  the  joint  was  tubercular  or  Py®“jc- 
He  had  often  seen  good  results,  with  perfect  movement,  follow  Mr. 
Wainwright’s  treatment  in  pyaemic  abscesses  in  joints  in  children, 
but  doubted  whether  this  would  be  the  case  in  tubercular  disease. 
He  thought  excision  was  destined  to  become  more  rare  than  here¬ 
tofore.  He  himself  had  been  very  disappointed  with  the  results 
obtained  from  excision  of  the  knee  in  children;  often  no  bony 
union  followed,  and  the  leg  remained  flexed  and  useless.— Mr. 
Parker  hoped  that  the  possibly  misleading  title  would  not  be 
allowed  to  detract  from  the  excellent  results  of  the  arthrectomy 
carried  out  by  Mr.  Wainwright.  He  himself  had  not  obtained 
such  good  movement  of  the  joint  after  drainage  alone.  Mr. 
Bennett  asked  whether  Mr.  Parker  considered  multiple  abscesses 
evidence  of  tubercular  disease. — Mr.  Parker  said  they  did  not 
absolutely  prove  the  existence  of  tubercular  disease,  but  if  a 
child  had  multiple  abscesses,  and  then  disease  of  the  knee,  the 
evidence  was  in  favour  of  struma. — Mr.  Symonds  said  he  had  exa¬ 
mined  the  child,  and  thought  it  was  a  brilliant  result.  At  the 
same  time  he  thought  that  the  child  was  not  suffering  from 
tubercular  disease.  He  suggested  that  the  hip  disease  was  due  to 
extension  upwards.  His  own  experience  was  decidedly  in  favour 
of  the  operation.  There  were,  however,  a  number  of  cases  in 
which  excision  was  the  only  operation.  The  after-results  of  ex¬ 
cision  of  the  knee  were  very  good,  and  the  union  often  quite  solid. 

_ gir  William  Mac  Cormac  said  the  knee  was  evidently  the  seat 

of  strumous  synovitis,  which  Mr.  Wainwright  had  erased  with 
arthrectomy.— Mr.  Wainwright,  in  reply,  said  that  the  title  of 
his  paper  should  have  been  “early  incision  with  drainage  and 
scraping.”  What  he  had  done  to  the  knee  was  an  erasion,  but 
not  to  the  hip.  The  bone  removed  from  the  thigh  was  not  cari¬ 
ous  ;  it  came  from  about  an  inch  and  a  half  above  the  knee,  and 
was’ caused  by  superficial  necrosis  of  the  femur  in  a  granulation 
cavity.  As  to  the  question  of  pyaemia,  the  child’s  temperature 
never  exceeded  101°  F„  and  was  usually  normal,  even  when  the 
suppuration  started  in  the  hip.  It  would  be  strange  if  such  a 
condition  could  be  compatible  with  pyaemia  being  set  up  in  the 
opposite  hip.  Probably  the  knee  had  been  injured  at  the  same 
time  as  the  hip,  and  the  injury  had  caused  pulpy  degeneration  of 
the  knee,  and  necrosis  of  the  femur.  He  had  scraped  away  a  pit 
from  the  front  of  the  neck  of  the  femur.  The  pus  was  sero-pus, 
not  foetid.  As  to  the  result  with  the  knee,  probably  it  would  have 
been  as  good  had  excision  been  performed.  The  paper  was  read 
more  for  the  hip  than  the  knee,  and  the  bad  result  to  the  knee 
was  probably  due  to  the  fact  that  the  parents  took  off  the  splint 
without  permission. 

Perihepatitis—  Dr.  Hale  White  began  by  giving  an  account of 
a  man,  aged  29,  in  whom  the  abdomen  had  been  tapped  3o 
•  times  for  ascites,  and  from  whom  790  pints  of  clear  fluid  had 
been  drawn  off.  The  tappings  extended  over  a  period  of  about 
20  months,  and  at  times  the  fluid  re-collected  at  the  rate  of 
2  pints  a  day.  On  one  occasion  31£  pints  were  drawn  off  at  one 
time.  The  patient  had  been  abroad  a  great  deal,  and  had  had  ague, 
dysentery,  rheumatic  fever,  typhoid,  and  probably  syphilis.  He 
gradually  sank  from  diarrhoea,  and  at  the  necropsy  it  was  found 
that  he  had  general  lardaceous  disease,  granular  kidneys,  and 
universal  perihepatitis,  perisplenitis,  and  chronic  peritonitis. 
There  was  never  any  jaundice,  nor  was  there  any  evidence  of 
dilatation  of  the  portal  vein.  For  these  reasons,  and  because  of 
the  extreme  rapidity  with  which  the  fluid  re-collected,  Dr.  Hale 
White  maintained  that  neither  pressure  on  the  whole  liver  nor  on 


the  portal  vein  could  explain  the  ascites.  He  examined  40  cases 
in  the  Guy’s  Records,  of  which  22  were  cases  of  universal  and 
18  of  partial  perihepatitis ;  of  the  latter,  6  were  examples  of 
malignant  or  tubercular  peritonitis.  The  conclusions  at  which 
he  had  arrived  were  that  universal  perihepatitis  was,  in  the  great 
majority  of  cases,  part  of  a  general  disease  consisting  of  chronic 
peritonitis  and  universal  capsulitis  of  spleen  and  liver.  It  was 
almost  invariably  associated  with  granular  kidneys,  and  fre¬ 
quently  with  gout,  syphilis,  over-indulgence  in  alcohol,  or  disease 
of  the  heart  or  lungs,  causing  backward  pressure.  That  the  cause 
of  the  ascites  was  the  general  chronic  peritonitis  seemed  proved 
by  the  fact  that  there  was  no  ascites  in  the  very  rare  cases  in 
which  chronic  peritonitis  was  absent.  There  was  never  any  evi¬ 
dence  that  the  disease  could  remain  latent,  or  that  it  tended  to 
recover,  so  that  the  prognosis  was  bad.  The  cases  of  partial  were 
probably  distinct  from  those  of  universal  perihepatitis.  In  the 
former  the  thick  capsule  would  not  peel  off  ;  there  was  no  folding 
of  the  anterior  edge ;  the  capsulitis  of  the  spleen  was  not  uni¬ 
versal,  and  there  was  but  rarely  any  peritonitis  or  ascites.  It  ap¬ 
peared  probable  that  the  universal  perihepatitis  began  equally  all 
over  the  liver,  and  that  the  partial  was  never  converted  into  the 
universal  form.  The  average  age  at  death  of  cases  of  universal 
perihepatitis  was  47£  years,  the  oldest  being  60,  the 
youngest  29.  There  were  13  males  to  8  females.  ,It  was 
suggested  that  if  the  author’s  contention  that  universal 
perihepatitis  was  only  part  of  more  general  disease  turned  out  to  be 
correct,  it  would  be  better  to  have  a  new  name  for  that  disease.— 
Dr.  Kingston  Fowler  said  he  had  very  frequently  demonstrated 
the  presence  of  this  membrane  on  the  surface  of  the  liver  in  cases 
of  ascites  of  long  standing.  The  same  thing  was  found  on  the 
peritoneum  elsewhere  in  cases  of  chronic  peritonitis.  He  attri¬ 
buted  the  membrane  in  some  cases  to  the  peritonitis  set  up  by  re¬ 
peated  tapping.  If  peeled  off,  the  membrane  was  found  to  be 
fenestrated.  A  very  similar  condition  was  seen  m  the  pleural 
cavity  when  dropsical  fluid  had  been  long  present,  and  it  was  this 
membrane  which  often  prevented  expansion  of  the  lung  after  the 
withdrawal  of  pleuritic  fluid  by  tapping.  Dr.  Sidney  1  hillips 
said  he  had  often  remarked  how  very  rapidly  the  abdomen  refilled 
after  tapping  in  cases  of  perihepatitis.  He  said  that  several 
varieties  had  been  described,  and  designated  three  which  occurred. 
He  mentioned  the  case  of  a  man  under  his  care  at  St.  Mary  s  Hos¬ 
pital  who  had  jaundice  a  long  time  without  ascites,  but  in  whom 
the  ascites  was  very  acute  a  month  before  death.  Being  tapped, 
the  abdomen  quickly  refilled.  At  the  post-mortem  examination  a 
thick  band  was  found  blocking  up  the  portal  vein.  He  agreed  in 
discarding  the  theory  that  the  liver  was  constricted  by  the  mem¬ 
brane  ;  it  was  usually  enlarged.— Dr.  Longhurst  inquired  how 
far  the  condition  described  might  be  due  to  climatic  influences, 
and  asked  where  the  patient  was  when  the  disease  first  showed 
itself.— Mr.  Lucas  quoted  two  cases.  The  first  was  one  under  Dr. 
Pye-Smith,  in  which  the  abdomen  rapidly  filled  up  after  repeated 
tappings.  The  patient  was  a  youth  with  a  peculiarly  blue  com¬ 
plexion,  and  he  diagnosed  pericarditis  with  perihepatitis.  In  that 
case  there  was  an  inguinal  hernia,  and  they  had  attempted  to 
drain  the  peritoneum  through  the  patent  tunica  vaginalis.  This 
proved  unsuccessful  in  consequence  of  the  blocking  of  the  tube 
and  the  closure  of  the  opening  by  lymph.  The  diagnosis  was 
confirmed  at  the  post-mortem  examination,  at  which  was  found  an 
adherent  pericardium,  with  perihepatitis,  and  a  thick  membrane 
was  found  binding  down  the  lungs.  The  second  case  was  under 
Dr.  Goodhart.  In  that  case  he  made  an  oblique  incision  through 
the  linea  alba  for  the  purpose  of  drainage,  and  it  succeeded  ad¬ 
mirably.  The  patient  went  out  cured,  as  the  fluid  did  not  re¬ 
collect.  For  months  it  was  possible  to  turn  him  on  his  side,  and 
when  the  wound  had  nearly  closed  if  a  probe  was  passed  in  large 
quantities  of  fluid  escaped.  If  a  tube  were  kept  in,  such  wounds 
always  quickly  closed.— Mr.  Symonds  quoted  another  case  under 
Dr.  Goodhart  in  which  an  unsuccessful  attempt  was  made  to  drain 
the  peritoneum,  as  the  tubes  became  quickly  blocked  with  lymph. 
He  said  that  they  could  not  wipe  over  the  whole  peritoneum  with 
carbolic  acid,  and  nothing  short  of  that  would  be  of  use.  He  was 
of  opinion  that  surgical  treatment  in  such  cases  was  useless,  ros- 
sibly  Mr.  Lucas’s  successful  case  was  not  similar  to  the  one  quoted 
by  Dr.  Hale  White.— Dr.  Hale  White,  in  reply,  said  there  might 
be  a  general  cause  at  work,  but  what  it  was  could  not  be  made  out. 
Climatic  influence  could  not  be  traced.  _  . 

A  Case  of  Tumour  of  the  Right  Ovary  in  a  Child  aged  7,  Asso¬ 
ciated  with  Precocious  Puberty.— Mr.  R.  Clement  Lucas  read  a 
paper  on  this  case.  The  patient  was  admitted  into  the  Evelina 
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Hospital  in  December,  1884,  for  a  tumour  of  the  abdomen,  and  the 
mother  had  noticed  some  time  before  that  the  child  at  times  had  a 
dark-stained  vaginal  discharge.  Other  signs  of  puberty  were  also 
present,  namely,  firm  breasts  as  large  as  oranges,  and  a  mons 
veneris  covered  with  hair  an  inch  in  length.  The  tumour  was  firm 
and  slightly  lobulated.  This  extended  from  the  right  iliac  region 
to  within  two  fingers’  breadth  of  the  left  anterior  superior  spine, 
and  from  the  pubes  upwards  to  one  inch  above  the  umbilicus.  The 
child  menstruated  while  under  observation  on  January  7th,  and 
again  on  January  25th,  1885.  Mr.  Lucas  performed  ovariotomy  on 
February  4th,  1885.  The  tumour  was  a  solid,  round-celled  sarcoma. 
The  child  menstruated  again  on  February  6th,  two  days  after  the 
operation,  but  from  this  time  it  ceased.  The  signs  of  puberty  also 
gradually  receded,  and  the  breasts  again  became  fiat.  The  child  made 
an  excellent  recovery,  and  when  seen  two  years  and  nine  months 
after  the  operation  was  in  perfect  health,  and  showed  no  signs  of 
recurrence. — Mr.  Howard  Marsh  said  it  was  not  always  the 
case  that  growing  ovarian  tumours  in  children  hastened  the  ad¬ 
vent  of  puberty.  Some  years  ago  he  performed  ovariotomy  on  a 
child  aged  8,  in  whom  no  precocity  existed.  He  thought  that 
point  might  be  settled  by  looking  up  the  records  of  such  cases, 
which  were  not  rare.  The  nature  of  the  tumour  in  Mr.  Lucas’s  case 
was  sarcoma, notdermoid,aswere  most  of  thecases  of  ovarian  disease 
in  young  children. — Mr.  Meredith  mentioned  a  case  to  prove  that 
these  tumours  were  not  always  accompanied  by  sexual  precocity. 
The  patient  was  a  little  girl  aged  7,  from  whom  he  had  assisted  to 
remove  a  dermoid  growth  of  the  ovary.  She  had  no  sign  of  pre¬ 
cocity.  On  the  other  hand,  the  stimulating  effects  of  ovarian 
growths  on  the  sexual  functions  were  well  marked  when  they 
occurred  in  women  after  the  menopause ;  in  such  patients  there 
was  often  a  return  of  the  menstrual  discharge. — Dr.  Angel  Money 
said  that  negative  evidence  went  for  nothing  in  such  cases.  Other 
abdominal  tumours  in  children  sometimes  accompanied  similar 
precocity.  He  mentioned  the  case  of  sarcomatous  growth  of  the 
suprarenal  body  in  a  little  girl  aged  3,  who  exhibited  many  signs 
of  puberty.  A  similar  case  had  also  been  recorded  by  Dr.  Dickin¬ 
son. — Mr.  Howard  Marsh  said  that  it  would  be  interesting  to 
collect  a  number  of  cases  of  precocious  puberty,  of  which  he  had 
seen  a  large  number.— Mr.  Bennett  asked  whether  any  other 
members  of  the  child’s  family  had  exhibited  similar  precocity.— 
Sir  William  Mac  Cormac  approved  of  Mr.Marsh’s  suggestion,  and 
thought  the  case  pointed  to  some  such  association  as  that  indi¬ 
cated. — Mr.  Wilberforce  Smith  asked  whether  the  subsidence  of 
the  mammae  had  still  persisted. — Mr.  Lucas,  in  reply,  said  that 
the  mammas  had  since  remained  small.  There  was  no  history  of 
any  similar  precocity  in  the  other  members  of  the  family. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  30th,  1888. 

Sir  William  Mac  Cormac,  F.R.C.S.,  President,  in  the  Chair. 

Clinical  Evening. 

Eclampsia  Rotans. — Dr.  Hadden  showed  two  children  suffer¬ 
ing  from  eclampsia  rotans.  The  patient  with  eclampsia 
nutans  whom  he  intended  to  show  had  not  come.  The  first  child 
was  nine  months  old — never  had  fits,  but  two  of  the  family  died 
of  convulsions.  Although  the  child  never  had  fits,  it  often  looked 
“strange.”  In  the  two  other  cases,  there  had  been  nystagmus  cor¬ 
responding  to  the  movements  of  the  head.  In  the  case  he  was  to 
have  shown  there  was  nystagmus,  but  in  a  vertical  direction.  In 
the  child  then  before  the  Society  there  was  nystagmus  of  the  one 
eye  only.  The  movements  began  ten  weeks  before  the  child  was 
seen  by  him. — Dr.  Outterson  Wood  asked  whether  it  could  be 
traced  to  any  injury,  as  was  often  the  case. — Dr.  IIerringham 
pointed  out  the  interesting  analogy  between  these  cases  and  the 
movements  in  old  age  (paralysis  agitans),  which  was  also  of  two 
kinds.  He  mentioned  the  case  of  an  old  man  who,  in  addition  to 
tremors  of  the  hands  at  the  rate  of  five  per  minute,  had  a  peculiar 
movement  of  the  head,  two  and  a  half  per  minute,  due  to  an  affec¬ 
tion  of  one  splenius  muscle. — Dr.  Hadden,  in  reply,  said  that  no 
history  of  injury  was  obtainable.  He  criticised  the  designation 
“  eclampsia  nutans,”  and  said  that  the  word  “  nystagmus,”  signify¬ 
ing  to  nod,  would  have  been  preferable. 

Post  -  Mediastinal  Tumour. — Dr.  Heron  showed  a  man, 
aged  50,  who,  for  fourteen  years  past,  had  been  in  perfect  health, 
lie  now  complained  of  severe  pain,  radiating  from  the  right  clavicle 
to  the  level  of  the  tenth  rib,  in  front  and  behind.  For  four  months 
past  all  solid  food  was  vomited,  but  liquid  food  could  be  retained 
with  comfort.  No  vomiting  of  blood.  Bowels  regular;  urine 


normal.  Had  been  losing  flesh  since  about  two  months.  Dis¬ 
tended  veins  on  right  side  of  chest;  pupil  permanently  contracted, 
with  slight  ptosis  on  the  same  side.  Never  any  difficulty  of 

breathing.  Dulness,  on  percussion,  under  right  clavicle.  No  his¬ 
tory  of  syphilis.— Dr.  Fortescue  Fox  asked  if  there  were  any 
history  of  strain,  or  any  cardiac  symptoms.— Mr.  Bowreman 
Jessett  said  the  history  of  the  case  and  the  interference  with  the 
circulation  were  too  rapid  to  lead  one  to  think  of  an  aneurysm. 
He  suggested  sarcoma  of  the  mediastinum. — Mr.  Turner  men¬ 
tioned  a  somewhat  similar  case,  but  the  pressure  was  symmetri¬ 
cal.  He  summed  up  the  evidence  in  favour  of  a  neoplasm. — Mr. 
Adams  Frost  said  he  could  detect  no  impairment  of  the  move¬ 
ments  of  the  eye,  and  said  that  the  ptosis,  if  present,  was  pro¬ 
bably  due  to  pressure  on  the  sympathetic,  bearing  in  mind  the 
condition  of  the  pupil. — Dr.  Beevor  said  that,  in  monkeys,  the 
nerves  to  the  pupil  came  off  with  the  second  dorsal  nerve,  and 
suggested  that  the  disease  was  in ,  that  neighbourhood. — Dr. 
Heron,  in  reply,  said  that  _  the  eye  movement  was  not  impaired, 
and  mentioned  that  the  patient  had  told  him  that  the  drooping  of 
the  eye  existed  when  he  was  a  child. 

Reducible  Lumbar  Hernia  Cured  by  Operation. — Mr.  Ber¬ 
nard  Pitts,  in  the  absence  of  Mr.  Edmund  Owen,  showed  a 
child  who  had  been  successfully  operated  upon  for  lumbar  hernia, 
the  details  of  which  are  published  on  page  957. 

Osteo-Plastic  Resection  of  the  Foot  ( Method  of  Micku- 
licz).— Sir  William  Mac  Cormac  showed  a  patient  upon  whom 
he  had  operated  for  carious  disease  of  the  calcaneo-astragaloid 
joint,  involving  the  ankle-joint,  the  details  of  which  are  published 
on  page  954. — Mr.  Bernard  Pitts  said  that  lie  had  looked  upon 
the  operation  as  the  pious  observation  of  a  promise  not  to  ampu¬ 
tate,  but  seeing  the  highly  successful  result,  it  was  evidently  a 
great  deal  more. — Mr.  Bowreman  Jessett  asked  Sir  William 
what  condition  he  expected  to  find  when  the  growth  of  the  bone 
was  complete.  He  mentioned  a  case  of  disease  of  the  astragalus 
and  calcaneum,  in  which  he  had  obtained  an  extremely  satis¬ 
factory  cure  by  gouging  out  the  diseased  bone,  leaving  merely  a 
shell.— Sir  William  Mac  Cormac,  in  reply,  said  it  was  not  so 
much  in  the  body  of  the  os  calcis  as  between  that  bone  and  the 
astragalus  that  the  disease  was.  The  operated  limb  was  fully  an 
inch  longer  than  the  other,  so  that  there  was  room  for  growth. 

Functional  Contraction  of  the  Riyht  Hand. — Dr.  Beevor 
showed  a  lad  who  had  contused  his  hand  in  May  last. 
Five  days  later  he  noticed  a  tendency  to  closure  of  the  hand,  and 
this  shortly  became  permanently  flexed.  The  flexion  was  followed 
by  total  anaesthesia  up  to  the  shoulder,  with  loss  of  muscular 
sense.  The  movements  of  the  arm  and  forearm  were  however  in¬ 
tact.  He  considered  it  to  be  purely  functional,  but  had  never 
heard  of  a  similar  case  in  this  country  as  following  injury. — Sir 
William  Mac  Cormac  mentioned  that  M.  Charcot  had  shown 
him  a  case  of  anaesthesia  of  both  superficial  and  deep  structures 
following  injury. — Dr.  Hadden  inquired  whether  there  was  any 
defect  of  vision,  and  mentioned  an  exactly  similar  case  as  having 
been  admitted  to  St.  Thomas’s  Hospital  some  years  ago.  Such 
cases  were  generally  preceded  by  loss  of  sensibility.  He  then 
alluded  to  the  medico-legal  interest  of  such  cases  in  connection 
with  railway  accidents. — Dr.  Beevor,  in  reply,  said  that  after 
the  shock  of  a  railway  accident  the  patient  might  be  able  to 
walk  home,  the  symptoms  developing  subsequently. 

Obstructive  Jaundice  with  Enlarged  Gall-Bladder. — Dr.  IIer- 
ringham  showed  a  man,  aged  68,  healthy  and  temperate, 
who  was  attacked  in  the  second  week  of  March  with  violent  pain 
in  the  abdomen.  Jaundice  followed  ten  days  later.  When  seen 
he  was  deeply  jaundiced.  The  liver  projected  one  inch  and  a 
half  below  the  ribs,  and  the  gall-bladder  could  be  felt  as  a 
rounded  tumour  reaching  to  the  level  of  the  umbilicus.  The  liver 
was  tender.  The  gall-bladder  felt  elastic,  and  there  was  an  in¬ 
distinct  crepitation,  suggesting  gallstones  wrhen  it  was  pressed.  No 
stones  have  been  passed  since  he  came  under  treatment.  The 
]  r'.ncipal  complaint  is  of  intense  itching,  preventing  sleep.  The 
diagnosis  was  obstruction  of  the  bile-duct  by  a  gall-stone.  Treat¬ 
ment  consisted  in  opium  pills  to  relieve  attacks  of  pain,  a  draught 
of  tartrate  of  soda  internally,  and  lotions,  none  of  which  proved 
of  great  benefit,  for  the  itching. 

Curvature  of  Spine  and  Kyphosis. — Dr.  IIerringham 
showed  a  boy,  aged  17,  much  affected  with  rheumatism,  and 
possessing  a  systolic  cardiac  murmur.  His  back  presented  a  long 
kyphotic  curve,  beginning  about  the  tenth  dorsal  and  end¬ 
ing  at  the  third  lumbar.  The  boy  maintains  that  he  has  had  it 
ever  since  he  can  remember,  but  his  history  is  probably  not  very 
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trustworthy  as  to  this,  though  it  it  is  certain  that  he  has  had  it 
for  two  years.  Before  that  he  had  had  for  three  years  to  carry 
two  heavy  milk-cans.  The  case  was  shown  for  diagnosis.  Dr. 
lLerringham  thought  the  choice  lay  between  rheumatic  arthritis, 
and  kyphosis,  from  the  pressure  of  the  weight,  and  was  inclined 

t07>rt chcotomy  for  Syphilitic  Disease  of  Me 
Bowbeman  Jessett  showed  a  man  on  whom  he  had  pe 
formed  tracheotomy  five  years  ago  for  syphfiitic  disease  of 
larynx.  He  subsequently  had  to  scrape  away  a  large  quant  y 
papillomatous  growths,  since  which  time  the  voice  had  returne 
and  continued  good.-Sir  William  Mac  Cobmac  asked  what  had 
been  done  to  prevent  blood  trickling  into  the  trachea.  Mr.  JBe 
nabd  Pitts  asked  whether  tuhage  had  been  attempted.  Mr. 
Jessett,  in  reply,  said  he  had  used  tampons  to  prevent  hiemo  - 
rliage  as  far  as  possible. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 
Section  of  State  Medicine. 

Fbiday,  Apbil  6th,  1888. 

C.  F.  Moobe,  M.D.,  President,  in  the  Chair. 

Distribution  of  Enteric  Fever  in  the  City  of  Dublin  —  Dr.  GbM- 
shaw,  Registrar-General  for  Ireland,  m  conjunction  with  Sir 
Ciiables  Camebon,  Medical  Officer  of  Public  Health  for  the  city 
of  Dublin,  brought  before  the  Section  a  paper  on  the  distribution 
of  enteric  fever  in  the  city  of  Dublin.  The  authors  stated  that 
their  attention  had  been  especially  directed  to  the  subject  in  con¬ 
nection  with  an  inquiry  which  they  had  recently  conducted  into 
the  prevalence  of  enteric  fever  in  the  Royal  Barracks,  and  part  or 
the  information  utilised  for  their  paper  had  been  compiled  with 
the  view  of  throwing  light  on  the  barracks  inquiry.  They  showed 
that  while  typhus  fever  had  steadily  diminished  in  Dublin  tor 
many  years,  and  relapsing  fever  had  been  almost  absent,  enteric 
fever  had  remained  stationary  as  to  prevalence,  not  showing  any 
marked  tendency  to  increase  or  diminish.  The  death-rates  irom 
typhus  and  enteric  fever,  and  from  zymotic  diseases  generally,  had 
been  at  the  following  rates  per  1,000  of  the  population  of  Dublin 

during  the  past  eight  ye^rs:^^  ^  ^  ^  ^  ^ 

Tvnhus  .  .-  0.70  0.30  0.52  0.30  0.18  0.11  0.07 

Enteric  "!  ”!  !"  0.35  0.40  0.37  0.42  0.42  0.38  0.38 

Principal  zymotics  2.80  0.81  3.52  3.57  3.47  2  22  5.12 

It  was  also  shown  that  enteric  fever  was  not  evenly  distributed 

among  the  populations  of  the  city  and  various  townships  ot 
Dublin— the  average  death-rate  per  10,000  for  the  whole  district 
beinrr  3.7,  which  varied  from  1.8  in  Finglas  and  Glasnevin  district 
to  3.9  in  the  city  itself.  It  was  pointed  out  that  while  the  death- 
rate  from  enteric  fever  in  England  and  W  ales  was  0.2 o  per  10,01 
of  the  population,  and  in  London  only  0.23,  or  nearly  the  same,  in 
Ireland  the  rate  was  only  0.17  per  10,000.  In  the  Dublin  district, 

Ahr  _ 4-  1-v  fiwno  f  lv  rv  omAmit-,  I  ll  11  <4 


however^it "  was" 0.47,*  or  nearly  three  times  the  amount.  Thus, 
Dublin,  situated  in  a  country  with  a  low  enteric  fever  death-rate, 
had  a  higher  rate,  relatively,  than  London,  situated  in  a  country 
with  a  higher  rate.  It  was  clear,  therefore,  that  enteric  fever  had 
found  in  Dublin  favourable  conditions  for  its  spread.  The  ques¬ 
tion  was,  What  were  these  conditions  ?  The  greater  portion  ot  the 
Dublin  district  was  supplied  by  the  excellent  Vartry  water  ;  but 
it  was  a  remarkable  fact  that  in  the  only  division  outside  the  city 
where  there  was  not  a  Yartry  water  supply,  namely,  Rathmmes, 
during  the  past  eight  years,  the  enteric  fever  death-rate  was  3.7, 
or  equal  to  the  average  for  the  whole  district,  and  exceeded  all  the 
divisions  of  the  district,  except  the  city.  Although  Rathmmes 
and  the  adjacent  district  of  Donnybrook  were  provided  with  an 
excellent  system  of  main  drainage,  such  as  did  not  exist  in  any 
other  portion  of  the  Dublin  district,  Blackrock  and  Kingstown, 
inhabited  by  the  same  classes,  and  supplied  with  \  artry  water, 
had  extremely  low  enteric  fever  death-rates.  There  were  also 
varieties  in  the  geological  nature  of  the  Dublin  district  which  had 
an  important  influence  on  the  prevalence  of  enteric  fever.  Many 
portions  of  it  were  situated  on  pervious,  others  on  impervious, 
strata,  and  enteric  fever  prevailed  most  (except  in  the  case  of 
Rathmines,  which  had  a  bad  water  supply)  on  the  pervious  strata. 
The  rate  of  prevalence  of  enteric  fever  among  the  population 
situated  oil  the  pervious  stratum  was  6.82  per  10,000,  while  on  the 
impervious  stratum  it  was  only  4.6  per  10,000.  In  the  case  of  the 
deaths  it  was  found  that  the  enteric  fever  death-rate  on  the 
pervious  stratum  was  at  the  rate  of  1  in  365  of  the  inhabitants, 


while  on  the  impervious  stratum  it  was  only  1  in  531.  This  per¬ 
vious  stratum  consisted  of  a  sand  and  gravel  bed  formed  by  an 
old  raised  sea-beach,  which  occupied  the  centre  of  the  city  along 
both  sides  of  the  river  Liffey,  into  which  was  discharged  ail  the  . 
citv  sewage.  This  gravel  bed  lay  in  clay  and  rock,  so  that  it  re 
tained  alftlie  fluid  filth  cast  upon  it  or  soaked  into  its  pores  from 
the  river,  and  might  be  considered  to  be  like  a  basin  of  dirty 
water  placed  in  the  middle  of  the  city,  over  which  houses  are 
built  inhabited  by  about  80,000  people.  The  authors  believed  this 
to  be  the  «reat  ground  for  the  propagation  of  enteric  fever  in 
Dublin,  and  pointed  out  that  the  only  remedies  were  those 
directed  towards  the  prevention  of  the  saturation  of  the  gravel 
bed  with  sewage,  and  the  complete  isolation  of  the  houses  from 
the  foul  air  contained  therein.  This  must  be  done  by  mam 
drainage,  the  abolition  of  privies  and  cesspits,  and  the  concreting 
of  the  basements  of  all  the  houses  situated  in  the  gravel.-A  dis- 
™  Son  ensued  in  which  Dr.  J.  W.  Moobe,  the  Pbesident,  Dr. 
Little,  and  Sir  C.  Camebon  took  part,  and  Dr.  Gbimshaw 

Te^IIunnotism. — Mr.  G.  M.  Foy  read  a  paper  in  which  he  traced  the 

history  of  hypnotism  from  the  days  of  the,  notorious  Irishman 
Valentine  Greatrex,  who  was  specially  commissioned  by  Charles  II 
qa  o  “  Stroker  ”  and  crave  an  account  of  the  wonderful  bo>  1 
teller”  Duncan  Campbell,  the  Scotch  lad,  who  had  De  loe  for  a 
biographer,  and  was  the  subject  of  some  of  Dick  Steele’s  papers 
in  the  Spectator,  up  to  the  advent  of  Mesmer.  Mr.  James  braids 
examination  of  the  claims  of  Mesmerism  was  detailed,  and  the 
fact  that  many  surgical  operations  of  a  severe  nature  w  ere  suc¬ 
cessfully  performed  by  Esdaill,  Cloquet,  and  others  wa.s  men¬ 
tioned  together  with  the  views  held  on  the  subject  by  Heiden- 
hain,  Take,  Carpenter,  and  others.  The  practical  question^ 
‘‘What  therapeutic  use  can  medicine  make  of  hypnotism, 
awaited  an  aSwerJ  and  the  author  did  not  much  favour  the  use 
of  the  remedy,  as  it  was  attended  with  many  dangers,  and  was 
not  always  reliable  in  its  action.  Hypnotic  sleep  had,  however, 
civen  rest  when  ordinary  remedies  had  failed,  and  in  the  case  of  a 
very  hysterical  woman  it  not  only  diminished  the  pams  of  labour, 
but^also  protected  the  lives  of  both  mother  and  child,  which  were 
endangered  by  the  wildness  of  the  patient  s  acts.  In  cases  where 
heart  'or  lung  troubles  precluded  the  ordinary  anaesthetics,  hyp¬ 
notism  might  fairly  claim  a  trial,  but  such  cases  were  few.  On  the 
whole  the  remedy  could  not,  in  our  present  insufficiency  of  know  - 
le«ffie  of  psychology,  look  for  support  from  scientific  medicine. 

TlenaaSiff  as  a  Winter  Health-resort- Mr.  Edgab  Flinn  said 
Glengarriff  supplied  a  want  long  felt  in  Ireland,  where  the  suf- 
fere/recovering  from  a  long,  tedious  illness  might  find  a  climate 
mild  uable,  and  yet  invigorating — a  climate  similar,  and  in 
maiiy 'respecS  preferable,  to  that  St  Torquay  Bournemouth  or 
the  Isle  of  Wight — a  locality  now  more  easily  arrived  at,  and 
completely  sheltered  from  the  east,  north,  and  portli-west  winds. 
There  could  be  no  question  of  the  suitability  of  Glengarriff  as  a 
residence  for  sufferers  from  bronchial  affections,  consumptive  and 
asthmatic  patients  specially  deriving  great  benefit  and  relief  from 
a  sojourn  there.  Rheumatic  and  gouty  patients  requiring  ah 
temperature  and  a  minimum  of  variability  of  weather  would 
derive  considerable  relief  during  the  winter  months  from  a  visit 
to  Glengarriff.  In  February  of  the  present  year,  when  the  author 
visited  Glengarriff,  the  thermometer  at  mid-day  in  the  sun  regis¬ 
tered  as  high  as  76°  F.,  and  in  the  afternoon  never  went  below 
58°  and  so°mild  was  the  climate  in  the  evenings  that  persons 
were  enabled  to  sit  in  the  open  air  without  feeling  the  slightest 
discomfort  or  chilliness.-Dr.  James  LiTTLEfrompersonal  obser¬ 
vation  expressed  his  entire  concurrence  with  Mr.  llinn.  uien 
earriff'  compared  very  favourably,  as  far  as  climate  and  hotel 
accommodation  were  concerned,  with  the  English  seaside  health 
resorts  including  Torquay,  Bournemouth,  and  Yentnor.  Indeed, 
he  thought  making  a  contrast  with  Continental  resorts  also,  that 
Glengarffff’  £cked*the  coldness  dampness,  gloom,  and  rain  which 
prevailed  during  a  great  part  of  the  year  at  Pau—  Sir  Chable.. 
Camebon  considered  the  worst  feature  of  Glengarriff  from  ^ 
health  point  of  view,  was  the  large  rainfall,  between  40  and  A 
inches  The  discomfort  of  Buxton  was  the  frequent  rainfall ,  hut 
t  was  nothing  to  that  which  prevailed  at  Glengarriff,  if  the 
return  givenwas  authentic.  It  would  be  of  great  value  that  the 
meteorological  statistics  should  be  accurately  known,  giving  the 
average  number  of  rainy  days,  the  mean  temperature,  and  the  tx 
treme°  each  month.-Dr.  J.  W.  Moobe  regretted  that  therewasno 
meteorological  station  at  Glengarriff,  and  until  there  was  eud^ 
station  the  place  would  never  be  known  outside  Ireland. 
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by  the  establishment  of  climatological  stations  that  certain  places 
in  the  South  of  England  came  to  be  known  and  frequented.  The 
nearest  stations  to  Glengarriff  were  those  at  Killarney  and 
Valencia.  It  appeared  that  the  bulk  of  the  rainfall  descended 
in  the  late  summer,  throughout  the  autumn,  and  in  the  |  early 
winter.  Therefore,  at  the  season  that  Glengarriff  was  most 
needed  as  a  health-resort — namely,  spring — the  climate'must  be 
simply  delightful.  There  was  a  moderate  rainfall,  the*sky  was 
clear,  and  the  wind,  though  easterly,  wras  deprived  of  iill  its 
harshness  by  passing  over  a  considerable  extent  of  water  surface. 
The  desirability  of  establishing  a  station  at  Glengarriff  should  be 
brought  under  the  notice  of  the  Council  of  the  Meteorological 
Society,  and  some  suitable  person  in  the  neighbourhood  ought  to 
be  induced  to  take  the  observations. — Dr.  Cosgbave  said  that  a 
patient  of  his,  who  had  been  for  the  last  four  weeks  at  Glengarriff, 
had  written  to  him,  stating  that  he  had  been  out  from  morning 
till  night  during  the  whole  period  without  feeling  the  slightest 
inconvenience,  though  when  he  left  Dublin  the  apex  of  one  lung 
was  affected,  and  he  had  great  difficulty  in  breathing.  In  addition 
to  the  advantage  of  having  such  a  desirable  climate  within  easy 
reach  of  Dublin,  there  was  also  the  advantage  that  Glengarriff 
was  an  exceedingly  cheap  place,  the  hotels  charging  only  from 
£2  to  £2  10s.  per  week  for  bed  and  board. — The  President  re¬ 
marked  that  it  was  also  an  important  fact  in  favour  of  Glen¬ 
garriff  that  no  such  violent  and  sudden  changes  of  weather  from 
heat  to  cold  occurred  there  as  in  Southern  Europe  along  the 
Mediterranean  shore.— Mr.  R.  Montgomery  said  the  great  draw¬ 
back  to  Glengarriff  was  the  difficulty  of  access  and  the  want  of 
amusements  to  supplement  the  picturesque  scenery  and  balmy 
air.— Mr.  G.  Clarke  and  Mr.  J.  J.  Murphy  made  some  remarks, 
and  Mr.  Flinn,  in  reply,  said  he  had  called  the  attention  of  the 
proprietors  of  the  two  hotels  at  Glengarriff  to  the  necessity  of 
having  a  regular  system  of  meteorological  observation,  and  they 
said  they  had  applied  for  it  five  or  six  years  ago,  but  their  request 
was  refused.  The  rainfall  at  Torquay  was  40  inches  in  the  year, 
which  came  very  near  to  that  at  Glengarriff.  Wherever  there  was 
beautiful  scenery,  mountainous  especially,  there  was  sure  to  be 
an  excessive  rainfall. 


NORTH  OF  IRELAND  BRANCH. 

Thursday,  April  19th,  1888. 

J.  Mansergh  Palmer,  F.R.C.S.I.,  President,  in  the  Chair. 

Cases— Dr.  Whitla  showed  a  case  of  abdominal  aneurysm ;  Dr. 
0  Neill  two  children  on  whom  he  had  operated  for  congenital 
inguino-scrotal  hernia  (radical  cure) ;  Dr.  J.  A.  Lindsay  a  patient 
suffering  from  paralysis  agitans. 

Specimens.— Dr.  O  N  bill  exhibited  an  ovarian  tumour  successfully 
removed;  Dr.  John  W.  Byers  a multilocular  cystoma  of  the  ovary 
successfully  removed ;  Dr.  Burden  a  series  of  microscopic  pre¬ 
parations  of  tumours. 

Injection  of  Carbolic  Acid  in  Hydrocele. — Dr.  Esler  presented 
a  communication  on  this  subject. 

Jejunal  En tcrectomy. — Professor  Sinclair  brought  forward  a 
successful  case  of  jejunal  enterectomy  for  the  cure  of  an  artificial 
anus  in  the  right  groin,  the  result  of  sloughing  in  a  femoral  hernia 
eighteen  months  previously.  About  four  inches  of  bowel  were 
removed,  and  a  single  row  of  Lembert’speritoneo-muscular  stitches 
introduced.  No  wedge  of  intestine  was  excised.  The  specimen 
was  exhibited,  and  the  patient  reported  as  haring  returned  to  his 
work. 

Turpentine  in  Whooping  Cough.— Dr.  John  Strahan  read  a 
paper  on  turpentine  in  whooping  cough  and  some  other  affections, 
in  which  lie  drew  attention  to  the  great  value  of  this  drug.  He 
regarded  it  as  one  of  the  best  stimulants,  and  his  rule  was  to  give 
it  under  much  the  same  circumstances  that  hospital  physicians 
prescribed  brandy  and  whisky.  —  Professor  Cuming,  ‘Dr. 
Dempsey,  Dr.  Grey  (Castlewellan),  Dr.  Byers,  Dr.  Lindsay, 
Dr.  Scott,  Dr.  Burden,  and  the  President  took  part  in  the  dis¬ 
cussion  on  the  paper. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  April  18th,  1888. 

Dr.  Smith,  President,  in  the  Chair. 

Case  of  Uterine  hbroid  Complicating  Labour. — Dr.  Aymer, 
>erwe,  contributed  notes  of  a  case  of  labour  obstructed*”!^  a 
hbronl  tumour  of  the  uterus  in  the  pelvis.  The  patient,  aged  39, 
and  married  for  four  years,  was  delivered  of  a  stillborn  child 


three  years  previously,  miscarried  at  the  second  month  in  De¬ 
cember,  1881,  and  January,  1883;  and  in  February,  1884,  was  in 
labour  at  full  term.  The  posterior  vaginal  wall  was  pushed  so 
far  forward  by  a  round,  hard  body  about  the  size  of  a  foetal  head, 
that  the  examining  finger  could  not  reach  the  os.  Rectal  exami¬ 
nation  showed  it  to  occupy  Douglas’s  pouch  and  completely  to 
block  up  the  pelvis.  An  attempt  was  made  under  chloroform  to 
push  up  the  tumour,  but  without  avail.  It  was  then  punctured 
per  rectum  with  negative  result.  The  os  was  now  reached,  and  the 
head  found  presenting  in  the  first  position.  The  hand  was  intro¬ 
duced,  and  with  great  difficulty  insinuated  past  the  tumour  into 
the  uterus,  and  first  one  and  then  another  foot  seized  and  tumino- 
effected.  After  steady  traction  for  an  hour  and  a  half,  a  stillborn 
child  was  delivered.  Opiates  internally  and  regular  antiseptic 
uterine  douches  were  ordered,  and  the  patient  got  up  twelve  days 
after  delivery.  Since  then  pregnancy  had  not  again  taken  place, 
but  the  tumour  now  occupied  the  whole  abdomen,  extending  four 
inches  above  the  umbilicus,  and  having  an  umbilical  circum¬ 
ference  of  thirty-eight  inches.  Menstruation  was  regular  every 
three  weeks,  lasted  four  days,  and  was  not  excessive.  For  the 
past  year  she  had  suffered  from  frequent  severe  neuralgic 
attacks  in  the  right  iliac  region,  which  were  relieved  only  &by 
hypodermic  injections  of  morphine.  Last  January  the  patient 
was  sent  to  Dr.  Thomas  Keith,  of  Edinburgh,  w’ho  considered  the 
case  unsuitable  for  operation  on  account  of  the  fixed  mass  in  the 
pelvis,  but  suggested  electrical  treatment. 

Specimens  and  Casts  of  Cirrhotic  Lungs. — Dr.  Gibson  showed 
the  lungs  removed  from  a  man,  aged  32,  and  zinc-gelatine  casts 
of  the  same.  There  was  a  history  of  hemoptysis  of  two  months’ 
duration.  The  left  lung  was  in  a  state  of  chronic  interstitial 
pneumonia  and  bronchiectasy,  while  the  right  showed  well- 
marked  compensating  hypertrophy.  Save  the  kidneys,  which 
were  slightly  cirrhotic,  the  other  organs  were  healthy. 

Specimen  of  “  Hammer-toe. ” — Dr.  Mackenzie  Booth  showed  a 
strongly-marked  specimen  of  “  hammer-toe,”  which  he  had  re¬ 
moved  from  a  teacher  of  gymnastics,  aged  36.  The  deformity, 
which  was  due  to  contraction  of  the  flexor  tendons  and  the 
lateral  ligaments,  had  begun  twelve  years  previously  after  an 
awkward  fall  from  the  horizontal  bar,  and  was  operated  on  nine 
years  ago  by  subcutaneous  division  of  the  flexor  tendons,  and  con¬ 
tinued  extension.  A  short  time  after  the  operation  the  contrac¬ 
tion  recurred,  and  soon  became  worse  than  before,  the  patient 
walking  on  the  tip  instead  of  the  plantar  surface  of  the  third 
phalanx,  and  a  painful  corn  resulting  on  the  tip  of  the  toe  in  ad¬ 
dition  to  that  previously  existing  at  the  junction  of  the  first  and 
second  phalanges.  Removal  of  the  toe  latterly  became  necessary 
on  account  of  the  pain  and  interference  with  the  patient’s  occupa¬ 
tion. 


SOUTH-EAST  HANTS  MEDICAL  SOCIETY. 

Wednesday,  April  18th,  1888. 

James  Watson,  M.D.,  President,  in  the  Chair. 

Sacculated  Kidney.— Mr.  James  Green  exhibited  a  large  saccu¬ 
lated  kidney,  in  which  all  traces  of  renal  structure  had  disap¬ 
peared.  A  concretion  occupied  the  pelvis.  During  life  the 
patient  had  not  suffered  from  any  marked  symptoms  of  renal 
calculus. 

Round-celled  Sarcoma  of  Kidney. — Dr.  J.  O’Conor  exhibited 
the  specimen.  The  patient  was  admitted  into  the  Royal  Ports¬ 
mouth  Hospital,  suffering  from  extreme  dyspnoea  from  rapid 
effusion  into  the  right  pleural  cavity.  The  removal  of  two  pints  of 
bloody  serum  was  followed  by  temporary  relief.  After  death  the 
primary  growth  was  found  to  occupy  the  right  kidney,  and 
secondary  deposits  were  discovered  in  the  lungs,  liver,  and  peri¬ 
toneum. 

Spindle-celled  Sarcoma—  Dr.  J.  O’Conor  showed  a  large  nodular 
growth  which  had  been  removed  by  Dr.  Ward  Cousins  at  the 
Royal  Portsmouth  Hospital.  It  covered  half  the  sternum,  and 
extended  into  the  lower  part  of  the  neck.  It  was  a  recurrent 
growth,  the  primary  tumour  having  been  removed  two  years 
before.  The  cellular  tissue  and  skin  were  extensively  involved. 
The  wound  was  nearly  closed  by  freely  detaching  the  skin  sub¬ 
cutaneously  over  the  pectoral  regions.  The  patient  made  a  good 
recovery. 

Nephro-Pyelitis  and  Stone  in  the  Bladder. — Dr.  J.  O’Conor  also 
exhibited  the  kidneys  removed  from  a  boy,  aged  10  years,  who  had 
been  admitted  into  the  hospital  for  stone  iiithebladder.  A  few  hours 
before  the  time  fixed  for  tho  operation,  he  was  attacked  with  all 
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the  svmptoms  of  acute  peritonitis,  constant  vomiting,  and  almost 
enti^nSppreesion  of  urine.  Renal  suppuration  was  suspected. 

The  abdomen  was  greatly  distended,  but  there  were  no  localising 

symptoms!  At  thStecr&ay  an  old  abscess  “hf  e 

kidney  the  ureter  was  dilated,  and  the  structure  of  the  entire 
orcan^was  destroyed.  The  right  kidney  was  large  and  much  con- 
eested.  Dr.  Ward  Cousins  remarked  that  the  patient  8UCC5“  , 
from  acute  septic  disturbance.  If  lithotomy  had  been  per 
before  the  onset  of  the  attack,  the  operation  ^°uld  jrobably  have 
been  fatal  from  the  advanced  disease  of  the  left  kidney.  At  t 
Ume  of  admission  the  stone  in  the  bladder  was _  found  on  exam  - 
nation,  and  the  condition  of  the  patient  appeared  favourable  fo 
surgical  treatment.  The  vesical  symptoms  were  not  urgent,  a 

the  urine  contained  only  a  little  muco-pus.  Cousins 

Large  Round-celled  Sarcoma  ./  Oi’ary.-Dr  WAUP  LOVBlXB 
exhibited  the  specimen.  The  patient  was  17  yea  R  » 

and  the  tumour  had  developed  with  great  rapidity  The  firs 
symptom  observed  was  oedema  of  the  right  kg. 
measured  thirty-five  inches  in  circumference  below  the  umbilicus. 
The  mass  was^  solid,  nodulated,  and  immovable,  and  appeared 
continuous  with  the  upper  border  of  the  ilium  on  the  right  side. 
The  uterus  appeared  healthy,  but  firmly  fixed  to  the  base  of  the 
tnmoirn  After  death  the  right  iliac  vessels  were  found  much 
involved inthe  and  they  had  a  J  crcurtous  course 

through  the  fibrous  structures  which  fixed  it  to  tne  peivis. 
Secondary  nodules  were  present  in  many  of  the  abdominal  organs, 
and  were  scattered  also  oyer  the  peritoneum 

Chronic  Phthisis  with  Atlanto-axoid  Disease.— -v r.  ward 
Cousins  exhibited  the  specimen.  The  patient  |lad  .been 
months  under  treatment  with  all  the  charaeteristic  signs  of 
disease  of  the  upper  cervical  vertebrae.  He  could  only  rest  wit 
the  head  carefully  fixed  and  inclined  to  the  right  side.  Once  only 
he  complained  of  dysphagia.  Deep-seated  tenderness  was  present 
but  no  swelling  of  the  neck.  Physical  examination  of  the  chest 
clearly  indicated  old  disease  of  the  lungs,  but  the  thoracic  sy 
viomJ  were  only  occasionally  troublesome.  At  the  post-mortem 
examination  the  atlas  and  axfs  were  found  in  many  parts  extern 
sively  softened  and  disintegrated.  The  odontoid  Pr0^s9  w 
rough,  completely  denuded,  and  surrounded  by  purulent  fluid.  A 
thin  collection  of  pus  existed  in  the  anterior  surfaces  of  the  three 
upper  vertebrae.  Dr.  Ward  Cousins  remarked  that  the  secondary 
dFsease  of  the  cervical  spine  was  the  result  of  purulent  infection. 
Th^extensiv^disease  of  the  apices  of  the  lungs  was  of  long 
standing,  and  the  exciting  cause  of  the  pysemic  canes. 

Calcu%  Removed  by  Suprapubic  Lithotomy— The  patient,  age 
60,  was  under  the  care  of  Dr.  Ward  Cousins,  in  the  Royal  Po  - 
mouth  Hospital,  labouring  under  urgent  symptoms  of  stone  in  the 
bladder,  attended  with  foetid  cystitis.  _  On  examination  ?  concre¬ 
tion  was  readily  detected,  apparently  impacted  in  the  vesical  walk 

ThStTwas  no  history  of  hemorrhage.  The  lithotnte  was  intro¬ 
duced,  but  the  attempt  to  seize  the  stone  was  unsuccessful.  Three 

calculi  were  then  removed  by  the  suprapubic  method  ^bfadder 
detached  by  the  point  of  the  finger  from  the  wall  of  the  bladder, 
which  was  very  thick  and  vascular.  The  patient  died  on  the 
fourteenth  day  after  the  operation.  The  necropsy  revealed  oil 
renal  disease,  with  dilated  ureters,  and  also  the  presence  of  a  ne 
growth  involving  the  bladder  around  the  ureteral  onfices  -The 
report  on  the  nature  of  the  growth  was  postponed  until  the  next 

“Sariy  Diagnosis  of  Typhoid  Fever.- Dr.  Axford  made  some  re¬ 
marks  on  the  difficulty  attending  the  diagnosis  in  the  early  stages 
of  some  cases  of  typhoid  especially  instancing  cases  of  typhoid 
simulating  intermittent  fever.  He  then  read  notes  of  a  case 
which  to  all  appearance  was  metntis  and  parametritis,  h^t  which 
ultimately  showed  itself  to  be  in  reality  enteric  fever.  Miss  W., 
aued  33  had  suffered  from  dysmenorrhcea.  Commencing  to  men¬ 
struate  on  Sunday,  November  20th,  she  was  exposed  to  eerere  co  d 
on  the  following  day;  the  flow  ceased  at  once,  and  severe  pain  m 
the  uterine  and  left  ovarian  region  came  on,  and  there  was  a  patch 
of  dulnees  in  this  part.  There  was  acute  pain  of  a  spasmodic 
character  in  the  lower  part  of  the  abdomen,  and  attacks  o 
pain  were  accompanied  by  retching.  A  vaginal  examination 
Siused  most  acute  suffering.  The  os  was  than 

usual,  and  very  tender,  and  pushed  somewhat  forward.  On  pra 
sing  upwards  towards  the  left  ovary  there  was  some  swelling  to 
be  felt,  and  very  great  pam  was  produced.  At  first  the  bowe 
were  confined,  but  early  in  December  there  was  diarrhoea  for  a  few 
days,  but  this  was  never  severe.  Typhoid  spots  were  seen  about 
the  fourteenth  day.  The  patient  was  treated  by  hot  fomentations 


and  poultices,  with  laudanum  and  quinine  internally.  The  tem¬ 
perature  on  the  fifth  day  was  104°  F. ;  it  genera  ly  ranged  from 
101°  to  103°.  In  the  early  stages  there  was  little  difference 
between  the  morning  and  evening  temperature.  Convalescence 
was  established  by  the  twenty-eighth  day,  and  resulted  in  complete 


reOvanan  Tumour  and  Ascites.- Dr.  H.  L.  K.  Hackman  stated 
that  the  first  symptom  complained  of  hvthe  patient  w  as  a con¬ 
stant  desire  to  micturate.  Early  in  1887  the  lett  leg  became 
swollen,  with  tenderness  along  the  femoral  vein,  and  induration 
in  the  left  iliac  region.  The  bladder  symptoms  continued,  and 
soon  alter  markedascites  followed.  After  careful  examination 
an  ovarian  cyst  was  diagnosed,  surrounded  by  peritoneal  fluid. 
The  patient  refused  to  undergo  any  surgical  °Pf 
dornen  was  tapped  to  relieve  the  distension,  and  then  a  w  cl 
defined  tumour  was  readily  detected.  The  operation  tv  as  re¬ 
peated  several  times,  and  the  patient  at  length  died  from 
exhaustion.  Only  a  very  imperfect  post-mortem  examination  w as 
permitted.  The  abdominal  viscera  were  matted  together  by  old 
adhesions.  The  cyst  was  brittle  and  evidently  undergoing 
necrotic  changes.  It  was  firmly  adherent  everywhere,  and  con¬ 
tained  a  dirty  fluid  and  much  cheesy-looking  material.  Dr. 
Hackman  said  that  he  considered  tapping  m  ovarian  disease  v  ery 
dangerous  treatment,  and  he  thought  the  case  favourable  for  ab¬ 
dominal  section,  but  it  was  impossible  to  persuade  the  patient  to 

^IlraTlnflatcr  and  Evacuator.- Dr.  WAM>  Comm  edited 
an  aural  intlator  and  evacuator  especially  adapted  for  the 
Eustachian  catheter.  By  this  apparatus  the  treatment  of  alter- 
oati Section anT  evacuation  of  air  could  to  applied  to  one  ear 

°nI!ih-™«eotu'c  Sections.— Dr.  P.  J.  Dhiveb  exhibited:  1.  Bound- 
Hoi  Cerirmm  of  Kidney.  2.  Sections  of  Heart-Muscle  and 
Kidneyln  a  Case  of  Phosphorus  Poisoning.  3.  Sections  of  Lung 
and  Trachea  affected  with  Chronic  Syphilitic  Induration. 

Neil  President.- Mr.  H.  B.  Norman  was  unanimously  elected 
President  of  the  Society  for  the  ensuing  year. 

MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  18th,  1888. 

W  Ross  Jordan,  M.R.C.S.Eng.,  President,  in  the  Chair. 
Ataxia  in  a  Brassworker.— Dr.  Hogben  exhibited  a  case  of 
ataxia  occurring  in  a  man,  aged  31,  who  was  a  brass-worker.  The 
nntien’t  came  to  the  out-patient  room  at  the  Queens  Hospital  two 
vear^aucT^omplaining  of  tremors  and  weakness  m  the  legs.  He 
had  the8£n-een  discoloration  of  the  teeth  characteristic  of  his  occu- 
mtinn  His  S  was  staggering,  and  he  suffered  much  from 
static  ataxia,  being  quite  unable  to  walk  in  the  dark,  or  to  stand 
with  his  eves  closed.  On  examination,  his  muscular  sense  was 
found  to  be  much  impaired  in  the  lower  extremities;  there  was 
no  loss  of  sensation.  The  patellar  tendon  reflex  was  exaggerated, 
and°ankleSfdonU8  "present.^  Eis  pupil,  re.ponded  t ,0  hght  anc 1  ac- 
oommodation  and  the  fundus  oculi  appeared  healthy.  There  was 
no  history  of  syphilis,  nor  of  gastric  or  other  crises.  The 
Fad  coSued  uPnder  observation  for  two  years  without  muchpro- 

Lawson  Tait  exhibited  the  following  speci- 
mets  T?arc^matous  Kidney,  weighing  one  pound  two  ounces 
removed  from  a  child  three  years  of  age ;  a  Dermoid  Tumour  of 
Ovary  with  a  long  twisted  pedicle,  and  adherent  to  the  pending 
i  p'lrfltir*  Kidnpv  rGmovGd.  from  &  woman  agod  5—. 

litEL  'S^howM Tca.ro?  Dupuytren'.  Contraction  in  . 

m on  successfully  treated  by  multiple  incisions. 

Treatment  of  Spinal  Curvature—  Mr.  Freer  also  read  a  PaPe* 
The  Treatment  of  Curvature  of  the  Spine,”  and  demonstrated 
the  mode  of  applying  the  divided  plaster  cuirass. 

'  Presentations—  Mr.  William  L.  Thomas,  M.R.C.S.Eng.,  has 
been  oresented  with  a  purse  of  money  and  an  address,  on  retiring 
Medical  Officer  to  the  Weald  of  Sussex  Lodge  of  Odd  Fellows. 

Mr  Cert  Franci.  Symmon., 

wiihanurse  containing  upwards  of  £1U0,  by  nis  paweuw 
KS  CK  esteem  aid  goodwill.-At  the  l.reae  nta- 
“on  oTeert'iflcate,  to  the  .ucceesful  lady  member,  of  the  Ponty- 

ivood^w^had^ond^cted^thehasa'tya.'aalied  t0  ^  twenty- 

gold  pencil  case,  bearing  a  suitable  inscription,  from  the  twen  y 
one  members  of  his  class. 
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REVIEWS  AND  NOTICES, 


Functional  Nervous  Diseases;  their  Causes  and  their 

Treatment.  By  George  T.  Stevens,  M.D.,  Ph.D.,  formerly 

Professor  of  Ophthalmology  and  Physiology  in  the  Albany 

Medical  College.  New  York :  D.  Appleton  and  Co.  1887. 

In  this  book  there  is  a  gTeat  deal  of  what  is  good  mixed  up  with 
the  products  of  a  specialist’s  exaggeration.  Its  thesis  is  thus 
expressed  by  the  author :  “  Difficulties  attending  the  functions 
of  accommodating  and  of  adjusting  the  eyes  in  the  act  of  vision, 
or  irritation  arising  from  the  nerves  involved  in  these  processes, 
are  among  the  most  prolific  sources  of  nervous  disturbances,  and 
more  frequently  than  other  conditions,  constitute  a  neuropathic 
tendency.” 

All  physicians  and  ophthalmologists  will  agree  with  the  author 
that  headache,  migraine,  and  facial  neuralgia  are  very  frequently 
caused  by  disorders  of  accommodation,  and  especially  by  hyperme- 
tropia  and  insufficiency  of  the  ocular  muscles. 

The  chapters  relating  to  these  functional  nervous  disturbances 
are  the  best  in  the  book.  The  author,  taking  consecutive  cases  of 
headache,  shows  that,  by  correcting  disorders  of  vision,  83.6  per 
cent,  were  cured,  12.4  per  cent,  improved,  and  4  per  cent,  not 
cured.  Similar  results  were  obtained  in  cases  of  neuralgia.  If 
the  author  had  stopped  here  he  would  have  written  a  very  instruc¬ 
tive  and  practical  treatise,  but  he  goes  much  farther,  lie  asserts 
that  sciatica  and  lumbago  are  also  occasionally  due  to  ocular  dis¬ 
turbance.  He  shows  that  the  majority  of  cases  of  chorea  occur 
in  children  who  have  hypermetropia  or  other  disorder  of  accommo¬ 
dation.  This  may  be  so  in  America,  but,  even  taken  with  the  suc¬ 
cessful  cases  of  the  author  who  cured  the  chorea  by  correct¬ 
ing  the  vision,  it  by  no  means  proves  that  “  chorea  is  emphatic¬ 
ally  a  nervous  trouble  depending  upon  ocular  conditions  ” 
(p.  IO9). 

Similarly  epilepsy  and  insanity  are  believed  to  be  associated 
with  derangements  of  accommodation,  and  to  be  curable  by  atten¬ 
tion  to  the  visual  disturbance. 

In  spite  of.  the  author’s  imposing  array  of  2,692  cases,  and  even 
making  considerable  allowance  for  the  fact  that  functional  neuroses 
are  more  common  in  America  than  in  England,  we  do  not  agree 
with  him  in  his  conclusions. 

We  will  add  one  more  quotation,  p.  130:  “1.  In  such  families 
(with  high  degree  of  refractive  errors)  there  is  an  extraordinary 
prevalence  of  nervous  disorders,  including  migraine,  neuralgia, 
insanity,  and  organic  lesions,  such  as  apoplexy  and  paralysis.  2. 
Consumption  and  Bright’s  disease  are  rife  in  these  families.  3.  The 
higher  the  grade  of  refractive  anomalies,  the  greater  is  the  pro¬ 
portion  of  these  last-named  diseases.” 

The  author  is  clearly  an  expert  ophthalmologist,  and  the  sup¬ 
plement  to  his  book,  giving  the  methods  of  detecting  and  treating 
functional  disorders  of  the  eyes,  is  an  excellent  summary. 

The  account  of  the  work  which  we  have  given  will  serve  to 
show  into  what  errors  of  judgment  too  great  specialism  may 
occasionally  lead  an  otherwise  able  observer.  It  is  right  we 
should  state. that,  in  spite  of  what  wre  judge  to  be  its  faults,  the 
memoir  received  the  highest  honours  from  the  Acaddmie  Royale  de 
M4decine  of  Belgium  in  1883. 


The  New  Judgment  of  Paris.  A  Novel  in  two  volumes.  By 
Philip  Lefarque.  London :  Macmillan  and  Co.  1888. 
Medical  men,  like  other  hard-worked  folks,  are  none  the  worse 
at  times  for  a  little  intellectual  as  well  as  physical  recreation. 
Those  of  them,  therefore,  who  desire  agreeably  to  divert  their 
attention  for  a  few  hours  from  the  routine  of  duty,  will  find 
the  perusal  of  the  volumes  under  notice  a  congenial  and  refresh- 
mg  pastime.  To  any  of  our  professional  brethren  who  are 
wearied  and  jaded  by  professional  work,  we  can  confidently  re¬ 
commend  a  course  of  Philip  Lefarque  as  a  tonic  and  stimulant. 
They  in  turn  may  safely  prescribe  it  to  their  patients  as  a  whole¬ 
some  and  efficacious  restorative  in  cases  of  weariness  or  depression 
of  spirits. 

A  medical  journal  is  scarcely  the  place  in  which  to  give  an 
exhaustive  or  critical  review  of  a  novel.  We,  however,  gladly 
spare  a  brief  space  in  our  columns  for  the  notice  of  this  book,  as 
we  have  good  reason  for  knowing  that  it  is  the  production  of 
one  of  our  own  cloth,  and  we  believe  that  it  is  the  maiden  effort 


in  the  direction  of  romance  of  a  physician  well  known  and 
respected  for  his  literary  and  artistic  attainments. 

That  there  are  many  cultured  medical  men  is  a  fact  which 
cannot  be  denied,  and  although  there  are  numerous  isolated  in¬ 
stances  of  talented  doctors  who  have  distinguished  themselves 
by  their  contributions  to  general  literature,  it  must  be  confessed 
that  our  calling  as  a  profession  is  not  famed  for  its  imaginative 
or  romantic  productions.  Whether  this  is  due  to  want  of  leisure, 
to  the  intrinsically  engrossing  nature  of  its  duties,  or  to  the  prac¬ 
tical  and  materialistic  line  of  thought  which  it  entails,  it  is  need¬ 
less  at  present  to  discuss.  The  fact  remains  that  doctors,  as  a 
rule,  are  not  novel-writers.  This  is  perhaps  to  be  regretted 
as  medical  men  in  reality  have  opportunities  of  observing  and 
studying  human  nature  under  varied  aspects,  and  of  coming 
in  contact  with  incidents  and  scenes  which  should  provide  them 
with  a  rich  soil  for  the  cultivation  of  romantic  and  imaginative 
works,  and  which,  if  properly  utilised,  might  provide  us  with 
more  wholesome  and  intelligent  reading  than  the  insipid  pub¬ 
lications  so  frequently  met  with. 

Of  the  details  of  this  book  we  do  not  propose  to  speak.  We  can 
only  express  our  opinion  that  it  is  cleverly  written,  that  the  lite¬ 
rary  style  leaves  nothing  to  be  desired,  and  that  the  characters  and 
incidents  of  the  story  will  be  found  to  be  interesting  and  psycho¬ 
logically  instructive.  There  is  nothing  strictly  medical  in  the 
book  unless  it  be  that  one  of  the  chief  personages  is  a  fashion¬ 
able  doctor,  whose  character  is  admirably  drawn.  He  represents 
a  type,  unfortunately  too  common,  of  man  whose  style  of 
practice  we  deplore  but  are  helpless  to  prevent.  Dr.  Bland  is 
the  astute,  worldly-minded  individual,  who,  without  being  crimin¬ 
ally  culpable,  or  even  placing  himself  beyond  the  pale  of  the  pro¬ 
fession,  sails  close  to  the  wind  and  succeeds  in  gaining  the  con¬ 
fidence  and  money  of  the  public  in  greater  abundance  than  the 
respect  of  his  own  colleagues. 


NOTES  ON  BOOKS. 


Shepherds  First  Aid  to  the  Injured.  Revised  and  Rearranged 
by  Robert  Bruce,  M.R.C.S.— Tliis  shilling  handbook  of  the  St. 
John  Ambulance  Association  has  been  carefully  revised  and  much 
improved.  The  illustrations  will  very  greatly  assist  the  reader  in 
following  the  practical  descriptions  of  improvised  splints  and 
stretchers.  A  very  useful  chapter  on  Conveying  Injured,  by  Mr. 
John  Furley,  will  be  found  invaluable  by  those  lecturers  who  are 
instructing  ambulance  classes  of  men  engaged  in  factories  and 
mines.  No  manual  can  be  found  equal  to  this  for  the  purpose  for 
which  it  is  intended,  that  is,  to  give  some  plain  rules  to  non-pro¬ 
fessional  persons,  which  will  enable  them  to  render  immediate  aid 
in  many  of  the  cases  of  accident  and  illness  which  occur  in  our 
daily  life. 


Royal  University  of  Ireland.  The  Calendar  for  the  Year  1S8S. — 
Examination  Papers,  1887.  A  Supplement  to  the  University 
Calendar  for  the  Year  1888.  (Dublin :  Printed  for  the  Royal  Uni¬ 
versity  by  Alexander  Thom  and  Co.  1888.) — The  Royal  Univer¬ 
sity  of  Ireland  has  this  year  published  the  Calendar  proper  and  the 
examination  papers  in  separate  volumes.  The  innovation  will  be 
a  great  convenience  to  students  preparing  for  its  examinations, 
who  will  find  in  the  bulky  volume  of  560  pages,  which  contains 
all  the  papers  set  during  1887,  matters  of  absorbing  interest. 


The  Calendar  of  the  Pharmaceutical  Society  of  Great  Britain. 
1888.  (London:  Printed  for  the  Society.) — The  new  volume  of 
the  Calendar  of  the  Pharmaceutical  Society  contains  the  usual 
classified  lists  of  members,  associates  and  apprentices,  and  ab¬ 
stracts  of  Acts  of  Parliament  affecting  the  interests  of  pharmaceu¬ 
tical  chemists  and  others  engaged  in  the  drug  trade. 


Jambul  from  the  Dutch  Indies. — Dr.  J.  A.  Quanjer,  of  Am¬ 
sterdam,  records  in  the  Weekblad  a  case  of  diabetes  in  which  he 
administered  an  infusion  of  jambul  with  great  success.  The  speci¬ 
men  employed  was  imported  from  Dutch  India,  where  the  plant, 
Syzygium  jambolona,  is  called  by  the  natives  Dio6et,  and  is  to  be 
found  everywhere  in  the  gardens.  The  drug  appeared  to  exert  so 
beneficial  an  effect  that  the  strict  diabetic  diet  was  relaxed  with¬ 
out  increasing  the  sugar.  It  is  not  clear  whether  this  is  the  same 
plant  as  Eugenia  jambolana. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscription's  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Ilolborn. 


flje  iSrtttslj  jttctaai  Journal. 


SATURDAY,  MAY  5th,  1888. 


THE  DUTIES  AND  THE  DIFFICULTIES  OF 
EDUCATIONAL  WORK. 

We  have  often  urged  in  these  columns  the  necessity  of  providing 
special  classes  or  day  schools  for  those  children  whose  feeble  con¬ 
stitution  or  low  brain-power  renders  them  unfit  for  education  in 
the  ordinary  classes  of  our  public  elementary  schools.  This  sub¬ 
ject  is  ably  discussed  in  the  last  two  numbers  of  the  Journal  of 
Mental  Science,  and  reference  is  there  made  to  the  auxiliary 
schools  which  have  been  established  in  several  of  the  more  im¬ 
portant  German  towns,  mainly  through  the  efforts  of  Herr 
Kielhom,  these  schools  being  intended  for  children  who  are  un¬ 
able  to  bear  the  strain  of  the  ordinary  curriculum.  Those 
children  who  after  two  years’  trial  have  been  shown  to  be  quite 
unable  to  follow  the  instruction  given  in  the  classes  of  the 
national  schools  are  drafted  into  these  special  schools,  where,  all 
the  pupils  being  on  about  the  same  intellectual  level,  it  becomes 
possible  to  place  them  under  the  charge  of  a  specially  trained 
teacher,  who  instructs  them  in  classes  not  exceeding  twenty 
members,  so  that  some  care  may  be  devoted  to  their  individual 
capacity  and  requirements.  This  withdrawal  of  the  feeble  and 
more  backward  children  from  the  national  schools  enables  more 
care  to  be  given  than  to  the  ordinary  children  working  in  the 
curriculum,  a  heavy  incubus  and  tax  upon  the  teachers’  time 
being  thus  removed.  It  is  manifestly  unwise  in  the  interests  of 
society,  and  unjust  to  the  weakly  children  to  leave  them  practi¬ 
cally  uneducated,  allowing  them  to  be  sent  out  into  the  world 
to  meet  the  many  dangers  which  await  the  weaker  members  of 
the  community,  tending  to  draw  them  towards  pauperism  or 
criminality  if  left  untrained  and  unprepared.  Dr.  Shuttleworth, 
of  the  Royal  Albert  Asylum,  Lancaster,  advocates  the  intro¬ 
duction  of  a  similar  system  in  this  country.  No  systematic 
effort  has  thus  far  been  made  among  us  for  the  special  training 
of  thoso  children  whose  weak  mental  capacity  renders  it  im¬ 
possible  for  them  to  keep  pace  with  the  requirements  of  “  the 
code.” 

A  similar  movement  has  been  made  in  Norway,  where 
it  is  said  that  the  ratio  of  the  “  abnormal  ”  children 
in  public .  elementary  schools  bears  a  ratio  to  the  ordinary 
school  children  of  0.4  per  cent.  This  ratio  appears  much 


lower  than' that  suggested  by  our  own  experience  in  Eng¬ 
land.  Tie  requisite  funds  are  provided  through  the  School 
Board,  and  the  annual  cost  is  about  £6  15s.  each  pupil.  Such 
auxiliary  schools  are  at  work  both  in  Christiania  and  in  Bergen. 
Dr.  Shuttleworth  has  suggested  that  an  experiment  might  be 
made  with  some  central  school  or  special  department  of  a  school 
for  exceptional  children.  Such  school  department  would  have  a 
distinct  sphere  of  usefulness,  apart  alike  from  the  common  school 
and  the  imbecile  institution.  An  important  hiatus  in  our  Eng¬ 
lish  educational  system  is  thus  pointed  out.  The  subject  is  ripe 
for  practical  consideration  and  action.  A  satisfactory  solution 
of  the  problem  has  been  found  by  our  Continental  neighbours, 
and  we  must  bo  prepared  to  do  likewise.  It  is  not  fair  to  the 
ordinary  National  Schools,  which  have  to  depend  for  then  in¬ 
come  in  a  large  degree  upon  the  results  obtained  at  examina- 
tions,  that  they  should  bo  burdened  by  a  number  of  feeble 
cluldren,  and  it  is  unjust  to  neglect  such  children.  Sufficient 
scientific  knowledge  exists  among  us  for  the  selection  of  these 
“  special  children  ”  by  those  whose  studies  have  led  them  to  ob¬ 
serve  children  with  care.  It  seems  to  us  unnecessary  to  wait  tiD 
two  years’  failure  in  school  has  demonstrated  the  leeblo  brain¬ 
power  of  the  children.  Selection  might  be  made  by  the  occa¬ 
sional  visit  of  a  medical  inspector,  acting  in  conjunction  with  the 
opinion  of  the  teacher  and  managers.  The  subject  is  within  the 
scope  of  the  Royal  Commission  on  the  blind,  dumb,  and  children 
who,  from  exceptional  circumstances,  require  special  methods  of 
education.  We  believe  they  have  already  received  some  evi¬ 
dence  as  to  this  class  of  children. 

A  very  temperate  article  in  the  current  number  of  the  Educa¬ 
tional  Times  refers  to  what  sounds  something  like  a  declaration 
of  war  between  the  National  Union  of  Elementary  Teachers  and 
the  Education  Department.  The  causes  of  quarrel  are  princi- 
pally  two— payment  by  “ results,”  and  the  “cast-iron  system, 
which  ignores  every  consideration  of  humanity.  ’  Two  heavy 
indictments,  but  of  different  significance.  They  both,  however, 
have  some  foundation  in  certain  points  within  the  cognisance  of 
our  profession.  Results  of  education,  as  the  bellicose  school¬ 
master  points  out,  are  not  simply  to  bo  tested  by  scholastic 
examination,  but  partly  by  results  seen  in  appearance,  in  con¬ 
duct,  in  accuracy  and  quickness  of  brain-action.  Some  tangible 
results  of  education  must  be  looked  for;  let  the  schoolmasters 
say  what  in  their  opinion  are  the  visible  results  of  their  best 
work.  Members  of  our  profession  often  have  to  work  long  and 
hard  without  reward  or  recognition,  contented  that  good  always 
follows  good  work.  A  medical  practitioner  does  not  take  as  the 
standard  of  his  work  the  amount  of  money  it  will  bring  him, 
but  is  bound  to  do  the  best  he  can  in  the  discharge  of  his  pro¬ 
fessional  duties.  We  cannot  echo  the  sentiment  contained  in  a 
letter  from  the  President  of  the  Teachers’  Union,  as  quoted  in 
the  article  we  have  noticed,  when  he  says:  “I  advise  the 
teachers  of  the  country  to  leave  overt  acts  as  to  the  moral  train¬ 
ing  of  our  children  to  their  parents,  their  ministers,  and  the 
magistrates.  Neither  of  them  have  to  enter  in  a  punishment 
I  book  the  deterrent  good  they  do  to  their  own  disparagement. 


May  5,  1888.J 


THE  BRITISH  MEDICAL  JOURNAL . 


967 


T  know  this  advice  seems  very  shocking ;  still,  I  hold  it  to  be 
safe  policy.’  We  cannot  ourselves  recommend  that  a  “safe 
policy  be  placed  before  loyalty  to  the  honourable  traditions  of 
a  noble  profession.  We  greatly  sympathise  with  elementary 
school  teachers  in  the  unwise  attempts  of  certain  magistrates  to 
cripple  the  power  of  maintaining  discipline  in  schools  by  means 
of  corporal  punishment ;  children  may  not  like  it,  the  remedy  is 
to  avoid  it  by  obedience.  As  long  as  such  means  are  found 
necessary  in  higher  schools  and  in  families,  it  is  only  just 
that  moderate  and  reasonable  means  of  punishment  be  left  in 
the  hands  of  teachers.  We  agree  with  the  Educational  Times  in 
saying  that  “  more  stringent  discipline  is  needed  in  an  elemen¬ 
tary  public  school  than  in  a  higher  school."  There  is  too  much 
sentimentality  nowadays  about  corporal  punishment. 


IRISH  PRISON  SURGEONS  AND  CON¬ 
SULTANTS. 

The  arbitrary  conduct  of  the  Irish  Prisons  Board  towards,  and 
its  interference  with  the  powers  and  duties  of,  prison  surgeons, 
have  obliged  us  more  than  once  to  comment  on  its  proceedings. 
After  the  inquiry  and  report  of  the  Royal  Commission  on  Pri¬ 
sons  Discipline,  better  relations  appeared  to  have  been  established, 
and  it  was  hoped  that  further  attempts  to  curtail  the  inde¬ 
pendence  of  the  medical  officers  of  prisons  would  not  have  been 
made. 

The  question  asked  by  Mr.  Murphy  in  the  House  of  Commons 
on  April  1 1  th  which,  with  Mr.  Balfour’s  reply,  was  noted  in 
the  Journal  of  April  21st— shows  that  such  hopes  were  vain, 
and  that  the  Board  is  again  endeavouring  ultra  vires  to  interfere 
with  the  rights  of  the  medical  officers. 

It  appears  that  the  Prisons  Board  issued  a  circular  to  gover¬ 
nors  of  prisons,  directing  them,  after  consultation  with  the 
medical  officers,  to  forward  a  list  of  medical  practitioners— 
stating  qualification  and  religion— to  be  called  in  from  time  to 
time  in  consultation. 

It  was  asked  whether  the  power  to  call  in  additional  medical 
assistance  was  not  given  by  the  105th  Rule  of  Local  Prisons 
Regulations.  This  was  a  mistake — and  a  very  natural  one — for 
the  105th  Rule  professes  to  give  the  power.  But  the  105th  Rule 
is  a  verbatim  extract  from  the  53rd  Section  of  the  40  and  41 
Vic.  cap.  49  (the  Prisons  Ireland  Act),  so  that  the  power  of 
calling  in  a  consultant  is  statuteable,  and  necessarily  involves 
the  choice  by  the  person  on  whom  it  is  conferred  of  the  con¬ 
sultant  to  be  called  in. 

In  England,  the  mistake  of  confounding  the  provisions  of  an 
Act  of  Parliament  with  the  rules  made  by  the  Prison  Commis¬ 
sioners  could  not  occur,  because,  in  the  rules  for  local  prisons,  the 
portions  taken  from  the  Acts  are  printed  in  Roman  characters, 
and  the  rules  in  script  type.  In  the  Irish  rules,  however,  the 
excerpts  from  the  Acts  and  the  rules  made  by  the  Board  are 
printed  in  similar  type,  numbored  consecutively,  and  presented 
to  the  world  as  made  by  the  Board  and  approved  by  the  Lord- 

Lieutenant. 


Advantage  of  the  mistake  was  taken  to  furnish  Mr.  Balfour 
with  his  reply ;  and  the  only  explanation  of  his  answer  which  we 
can  arrive  at  is,  that  his  informant  confused  the  appointment  of 
wardens  with  that  of  medical  officers,  so  that  a  specious  reason 
might  be  given  for  an  autocratic  action  on  the  part  of  the  Board. 

Mr.  Balfour  is  reported  to  have  replied  that  “  The  appoint¬ 
ment  of  medical  officers  required  the  sanction  of  the  authorities, 
and  it  seemed  to  him  to  be  certainly  within  the  spirit  of  the 
rules  that  some  effective  control  should  be  exercised  as  to  the 
election  of  consulting  physicians.” 

There  is  a  grave  error  in  the  first  statement ;  the  appointment 
of  medical  officers  does  not  require  the  sanction  of  the  authori¬ 
ties  ;  the  latter  part  is  a  mere  sequitur ;  and,  finally,  there  is  no 
such  office  as  that  of  consulting  physician,  nor  any  election 
thereto. 

As  it  stands  the  reply  is  incomprehensible,  but  what  is  in¬ 
tended  to  be  expressed  appears  to  be  that  the  power  of  calling 
in  consultation  being  conferred  by  the  Board,  it  is  natural  that 
the  authority  giving  that  power  should  also  have  the  right  of 
controlling  the  exercise  of  it.  But,  as  the  power  is  not  given  by 
the  Board,  that  body  has  no  more  right  to  control  or  to  inter¬ 
fere  with  its  bond  fide  exercise  than  the  junior  clerk  in  its 
office  has. 

The  Act  of  Parliament  is  specific.  Section  53  says :  “  He  ’> 
(the  medical  officer)  “  may  in  any  case  of  danger  or  difficulty, 
which  appears  to  him  to  require  it,  call  in  additional  medical 
assistance ;  and  no  serious  operation  shall  be  performed  without 
previous  consultation  being  held  with  another  medical  practitioner,, 
except  under  circumstances  not  admitting  of  delay,  to  be  recorded 
in  his  journal."  Now  it  is  clear  not  only  that  the  medical  officer 
may  call  in  additional  medical  assistance,  but  that  he  is  consti¬ 
tuted  the  sole  judge  of  when  it  is  requisite ;  and  it  is  a  recog¬ 
nised  principle  of  law  that  a  power  conferred  carries  with  it> 
unless  expressly  stated  to  the  contrary,  a  discretion  to  the 
person  so  empowered  as  to  when  and  how  and  by  whose  means 
'  le  shall  exercise  that  power. 

The  effort  of  the  Board  to  regulate  or  assume  an  authority  to 
approve  of  the  practitioners  to  be  called  in  may  seem  a  small 
thing  to  cavil  at ;  but  when  it  is  remembered  that  there  is  in  ex¬ 
istence  an  uncancelled  circular  of  the  Board  directing,  in  dis¬ 
tinct  opposition  to  the  provision  of  the  Act,  that  additional 
advice  is  not  to  be  obtained,  except  in  urgent  cases,  without  the 
sanction  of  the  Board,  and  that  the  Board  has  taken  it  on  itself 
;o  specifically  order  that  certain  practitioners  are  not  to  be 
called  in  again  because  they  have  refused  to  accept  a  fee  of  one 
in  place  of  the  ordinary  consultation  fee  of  two  guineas,  or  be¬ 
cause  they  have  compelled  the  Board  to  pay  money  legally ’and 
equitably  due,  or  for  other  trivial  reasons,  the  matter  assumes 
'  arger  proportions. 

But  the  real  objection  lies  in  its  being  only  one  of  a  number 
of  persistent  attempts  to  take  away  the  independence  deliber¬ 
ately  conferred  on  the  prison  medical  officers  by  the  Acts  of 
Parliament.  The  medical  officer  is  intended  and  ought  to  stand 
independent  between  the  prisoners  and  the  discipline  authorities. 
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His  duty  to  the  Government  requires  that  he  should  himself 
obey  the  rules,  and  not  suffer  them  to  be  relaxed  on  medical 
grounds,  unless  the  health  of  a  prisoner  is  suffering  or  is  likely 
to  suffer.  His  duty  towards  the  prisoners  is  not  merely  to  treat 
them  when  sick,  but  to  see  that  neither  their  lives  are  endan¬ 
gered  or  their  healths  injured  by  discipline,  diet,  labour,  or  con¬ 
finement,  If  he  fails  in  either  he  is  liable  to  punishment,  but  to 
discharge  his  duties  efficiently  lie  must  be  to  a  great  extent 
independent. 

The  tendency  of  modem  prison  legislation  has  been  toward  s 
more  humane  treatment  and  greater  care  of  prisoners,  both 
mentally  and  physically;  and  with  this  object  in  view  the 
Prisons  Act  has  removed  the  appointment  of  medical  officers 
from  boards  of  superintendence  and  the  Prisons  Board,  vesting 
it  in  the  Lord  Lieutenant ;  and  they  have  conferred  much  more 
extensive  powers  directly  on  the  medical  officer.  Thus,  in  addi¬ 
tion  to  the  duties  imposed  by  7  Geo.  IV,  c.  74,  sec.  /  2,  the 
Prisons  (Ireland)  Act  increases  his  duties  and  defines  them  more 
clearly,  and  then  it  places  the  health  of  the  prison  in  his  charge , 
makes  him  responsible  for  its  sanitary  condition,  warmth,  venti¬ 
lation,  quality  of  provisions,  etc. ;  authorises  him  to  give  such 
directions  as  he  may  think  proper  for  the  treatment,  not  of  the 
insane  alone,  but  for  that  of  any  prisoner  whose  mind  is  likely 
to  be  injuriously  affected  by  the  discipline  ;  and  in  case  of  death 
of  a  prisoner,  directs  him  to  report  particulars  of  the  illness, 
etc.,  “  together  with  any  special  remarks  that  appear  to  him 
requisite.” 

At  any  time  to  reduce  the  medical  officers  to  a  position 
of  subservience  to  the  Board  would  be  a  policy  most  detri¬ 
mental  to  the  best  interest  of  the  service  and  the  welfare  of 
the  prisoners.  But  at  the  present  it  is  singularly  inopportune. 
Wild  charges  are  made  of  an  intention  on  the  part  of  the 
Government  to  destroy  the  health  and  lives  of  prisoners  claimed 
to  be  political.  So  long  as  the  prisons  are  served  by  indepen¬ 
dent  medical  men,  who  can,  without  fear  or  favour,  exercise  the 
powers  conferred  in  the  Act,  it  is  felt  that  such  charges  are 
absurd  and  incapable  of  fulfilment.  But  once  let  the  medical 
officer  become  the  mere  servant  of  a  department,  then  public 
confidence  is  shaken,  and  the  possibility,  nay  the  probability,  of 
a  prisoner  being  done  to  death  will  be  entertained.  That, 
even  in  case  of  such  subserviency  any  intentional  cruelty  or 
injury  would  be  sanctioned  or  permitted,  we  do  not  for  a 
moment  believe,  but  the  position  of  a  medical  officer  would 
become  intolerable.  He  dare  not  act  without  orders ;  he  w  ould 
be  liable  to  censure  for  this,  blame  for  that;  precious  time  would 
inevitably  be  lost  in  ascertaining  the  will  of  the  Board,  and  in 
many  cases  irretrievable  injury  would  be  done,  and  even  fatal 
mischief  have  resulted,  before  the  opinion  or  permission  of  the 
Board  could  be  obtained. 

The  grounds,  therefore,  of  objection  to  the  illegal  action  of 
tho  Board  are  not  even  primarily  the  injustice  or  hardship  of 
interfering  with  and  curtailing  the  statutable  rights  of  the 
medical  officer;  they  lie  chiefly  in  the  interests  of  the  public, 
and  enormously  so  in  the  interests  of  the  piisoner. 


It  would  be  difficult  to  conceive  why  the  Board  should  seek  to 
deprive  the  doctors  of  their  rights,  were  it  not  that  the  Board 
appears  to  mistrust  its  officers,  and  more  especially  the  medical 
ones.  It  probably  suspects  that  they  give  a  preference  to  those 
medical  gentlemen  who  discharge  their  duties  when  absent. 
There  is  no  evidence  that  this  is  the  case ;  but  even  if  it  were, 
we  see  nothing  objectionable  in  it;  on  the  contrary,  the  man 
who  has  some  experience  of  the  peculiar  circumstances  of  prison 
life,  from  having  acted  as  the  medical  officer’s  substitute,  is  the 
one’  best  suited  to  appreciate  the  relaxations  of  discipline  or 
changes  in  diet  requisite  in  particular  cases. 

We  trust  the  matter  may  not  be  allowed  to  rest,  an  ia 

members  of  Parliament  will  closely  watch  the  action  of  the 
Board,  and  prevent  by  gradual  encroachments  its  acquiring 

supreme  authority.  ,  r 

Nor  is  there  any  need  for  such  encroachment.  The  work  of 

the  Irish  prisons  surgeon  has  been  well  done.  The  reports  of 
the  Board,  year  after  year,  show  a  remarkably  small  mortality, 
which  is  mainly  owing  to  the  medical  officers’  attention  to  the 
sanitary  state  of  the  prisons  and  their  care  of  the  sick  priso¬ 
ners;  on  the  other  hand,  discharged  prisoners  testify  publicly 

to  their  efficient  discharge  of  duty. 

With  such  testimony  from  both  parties,  it  seems  particularly 
hard  that  these  officers,  whose  responsibilities  are  serious,  whose 
work  is  arduous,  and  whose  salaries  are  inadequate,  should 
have  been  publicly  slighted  by  being  twice  passed  over  for 
promotion,  and  that  now  injury  should  be  added  to  insult. 

It  would  be  far  better  for  all  parties  concerned  if  the  Prisons  ' 
Board  adopted  the  sensible  policy  of  trusting  their  niedica 
officers.  If  their  powers  are  large,  they  must  act  with  a  full 
sense  of  the  heavy  responsibility  such  powers  involve;  for  no 
good  cause  to  try  and  curtail  those  powers,  lowers  the  sense  of 
responsibility;  and  when  the  conviction  of  being  distrusted  is 
added,  all  heart  for  or  interest  in  their  work  is  taken  away. 
Were  the  Board  capable  of  appreciating  advice,  we  would  say: 
Trust  your  officers  fully,  and  do  not  hamper  them  in  the  dis¬ 
charge  of  their  duty.  If  an  officer  is  proved  unfaithful  or  care¬ 
less  or  negligent  by  all  means  apply  to  the  Lord  Lieutenant  to 
get  rid  of  him;  but  until  he  is  so  proved  unfit  for  confidence, 
trust  him  fully  ;  and  we  venture  to  say  on  behalf  of  the  medical 
officers  that  they  are  not  and  will  not  be  found  unworthy  of  such 

confidence. 


A  conversazione  will  be  given  by  the  Medical  Society  at 
its  rooms,  11,  Chandos  Street,  Cavendish Square  or i  Monday, 
May  7th,  after  the  annual  oration,  to  be  delivered  by  Sir  Josepn 
Fayrer,  M.D.,  K.C.S.I.,  at  8.30. 

At  the  meeting  of  Convocation  of  the  University  of  London  on 
Tuesday  next  (May  8th),  a  resolution  will  be  moved,  at  the  in¬ 
stance  of  the  annual  Committee,  empowering  it,  m  eonjunc^n 
with  the  Committee  appointed  at  the  instance  of  Sir  Fh*P 
Magnus  in  1885,  to  take  steps  to  represent  by  suitable  vit  - 
the  views  of  Convocation  to  the  Royal  Commission  appointed  to 
inquire  into  the  condition  of  the  higher  education  m  London. 
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Lord  Randolph  Churchill,  M.P.,  will  preside  at  a  Special 
Festival  Dinner,  to  be  held  at  the  Hotel  Mdtropole  on  May  12th,  in 
aid  of  the  scheme  for  the  extension  of  St.  Mary’s  Hospital,  men¬ 
tioned  in  the  Journal  on  April  21st  (p.  865). 


H.R.H.  the  Duchess  of  Albany  has  graciously  consented  to 
distribute  the  certificates  to  ladies  who  have  passed  the  examination 
following  the  lectures  on  Domestic  Hygiene,  by  Dr.  A.  T.  Scho¬ 
field,  at  the  Parkes  Museum,  Margaret  Street.  The  ceremony  will 
take  place  at  3  p.m.  this  day  (Saturday). 


THE  SIR  GEORGE  BURROWS  MEMORIAL  PORTRAIT. 

We  are  asked  to  state  that  the  subscription  list  for  this  portrait 
will  be  closed  on  May  15th.  Intending  contributors  are,  there¬ 
fore,  requested  to  send  their  subscriptions  without  delay  to  any 
member  of  the  committee,  or  to  the  hon.  treasurer,  Sir  Dyce 
Duckworth,  M.D.,  11,  Grafton  Street,  Piccadilly,  W. 


THE  SOCIETY  OF  APOTHECARIES. 

Miss  Macdonald  has  obtained  the  diploma  of  the  Society  of 
Apothecaries.  Subsequent  to  the  admission  of  Miss  Garrett  in  1865, 
regulations  were  adopted  by  the  Society  which  had,  up  to  this 
date,  prevented  the  further  admission  of  ladies  to  this  examina¬ 
tion.  These,  it  will  b£  seen,  have  now  been  relaxed. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  surgical  lectures  to  be  delivered  by  Mr.  Thomas  Bryant  at 
the  College  will  be  three  in  number,  and  will  be  given  in  June. 
The  hour  for  their  delivery  has  been,  as  our  readers  should  note, 
altered  to  5  p.m.  The  subject  of  two  of  the  lectures  will  be  the 
Causes,  Effects,  and  Treatment  of  Tension  in  Surgical  Cases,  and 
that  of  the  third  lecture  will  be  the  Surgical  Treatment  of  Injuries 
of  the  Cranium. 

THE  CROONIAN  LECTURE. 

The  Croonian  Lecture  of  the  Royal  Society  will,  as  we  have  pre¬ 
viously  stated,  be  delivered  this  year  by  Dr.  Kiihne,  Professor  of 
Physiological  Chemistry  in  the  University  of  Heidelberg,  on 
May  28th,  in  the  theatre  of  the  Royal  Institution,  Albemarle 
Street.  Professor  Kiihne,  who  will  speak  iu  German,  has  chosen 
for  the  title  of  his  lecture  “  Ueber  die  Entstehung  der  vitalen 
Betcegung  (On  the  Source  of  Vital  Movement).” 


ROYAL  COMMISSION  ON  UNIVERSITY  EDUCATION  IN 

LONDON. 

We  are  enabled  to  announce  that  the  Earl  of  Selborne 
will  be  the  Chairman  of  the  Royal  Commission  on  Univer¬ 
sity  Education  in  London,  and  that  the  other  members 
of  the  Commission  will  be  the  Right  Hon.  J.  T.  Ball,  lately  Lord 
Chancellor  of  Ireland;  the  Right  Hon.  Sir  James  Hannen;  the 
Hon.  George  Brodrick,  Warden  of  Merton  College,  Oxford  ;  Dr 
Weldon,  Head  Master  of  Harrow;  Professor  Stokes,  M.P.,  Presi¬ 
dent  of  the  Royal  Society;  and  Sir  William  Thomson,  LL.D., 
F.R.S.,  with  John  Leyburn  Goddard,  barrister-at-law,  as  Secre¬ 
tary.  The  Commission  will  be  signed  by  the  Queen  at  the  next 
Council  meeting. 

DONDERS  MEMORIAL  FUND. 

As  the  subscription  list  co  this  fund  must  shortly  be  closed,  it  is 
requested  that  all  who  still  wish  to  subscribe  will  send  in  their 
names  to  the  Honorary  Secretaries,  Messrs.  Gerald  Yeo  and  Brailey, 
on  or  before  Monday,  May  14th.  It  is  to  be  hoped  that  some  of 
our  countrymen  may  be  able  to  attend  the  ceremony  at  Utrecht 
on  May  28th.  Donders’s  70th  birthday  falls  upon  the  day  pre¬ 


vious,  but  since  that  is  Sunday,  the  ceremonial  of  presentation  is 
deferred  until  Monday.  It  is  needless  to  say  that  all  who  can 
attend  from  this  country  will  be  most  heartily  welcomed.  It  is 
expected  that  the  total  amount  of  the  fund  will  exceed  £2,000, 
of  which  some  £250  will  be  from  this  side  of  the  Channel.  A  pro¬ 
gramme  of  the  ceremony  will  be  published. 


THE  GERMAN  EMPEROR. 

As  we  go  to  press,  we  are  glad  to  learn,  by  special  telegram  from 
Charlottenburg,  that  His  Majesty  is  daily  gaining  strength.  The 
highest  temperature  on  Wednesday  night  (the  2nd  instant)  was 
101.4°  F.,  the  lowest  on  Thursday  morning  was  99°  F.  There  is 
still  an  abundant  purulent  discharge.  The  local  condition  is 
unchanged. 


RABBITS  IN  AUSTRALIA. 

The  Australasian  Medical  Gazette  states  that  the  Minister  for 
Lands  in  New  South  Wales,  in  whose  department  the  administra¬ 
tion  of  matters  relating  to  rabbits  has  recently  been  placed,  has 
communicated  with  the  Governments  of  the  other  colonies,  asking 
whether  they  will  co-operate  with  the  mother  colony  in  the  ap¬ 
pointment  of  a  Commission  to  advise  on  the  subject.  Considerable 
doubt  was  felt  as  to  whether  it  would  be  possible  to  constitute  a 
Committee  which  would  command  general  respect,  since  the  in¬ 
quiry  would  involve  much  travelling  to  make  investigations  on 
the  spot,  and  a  consequent  expenditure  of  much  time.  Our  con¬ 
temporary  suggests  that  a  more  effective  body  might  be  consti¬ 
tuted  by  appointing  a  Committee  consisting  of  a  human  patholo¬ 
gist  recommended  by  the  Council  of  the  Royal  College  of  Phy¬ 
sicians,  London,  a  veterinary  surgeon  by  the  governing  body  of 
the  Royal  Veterinary  College  of  London,  a  pupil  of  Pasteur,  and 
one  educated  under  Drs.  Virchow  and  Koch. 


MEDICAL  SELF-HELP. 

The  quarterly  report  which  we  published  on  April  21st  of  the  Medi¬ 
cal  Sickness,  Annuity,  and  Life  Insurance  Society  shows  in  bright 
colours  the  excellent  results  of  mutual  co-operation  among  medi¬ 
cal  men  to  secure  for  themselves  provision  against  sickness,  acci¬ 
dent,  or  temporary  or  permanent  disablement  from  those  maladies, 
accidents,  and  misfortunes  which  so  often  strike  down  practising 
medical  men  unexpectedly,  and  deprive  them  for  a  time  at  least 
of  the  means  of  continuing  to  earn  an  income.  This  Society 
provides  for  each  subscriber  a  claim  to  weekly  payments  of  from 
£2  2s.  to  £4  4s.  a  week,  in  addition  to  lifelong  maintenance  pay¬ 
ments  in  case  of  permanent  disablement  or  in  old  age.  The  last 
quarterly  report  states  that  the  Society,  although  only  four  years  in 
existence,  has  now  855  members,  and  an  annual  income  of  about 
£10,000,  exclusive  of  interest  on  its  invested  funds,  which  already 
amount  to  upwards  of  £22,000.  It  is  paying  out  upwards  of 
£1,500  a  year  to  members  who  have  suffered  from  sickness  or 
accident,  and  two  insurance  claims  have  fallen  in,  and  during  the 
year  been  promptly  met.  All  the  departments  of  the  fund  show 
a  handsome  surplus,  and  the  singular  and  indeed  altogether  un¬ 
precedented  economy  of  the  management  is  shown  by  the  fact 
that  although  in  view  of  the  wholly  mutual  character  of  the  or¬ 
ganisation,  and  the  honorary  services  of  its  Council,  only  10  per 
cent,  had  been  reserved  for  management  (which  is  about  half  the 
usual  estimate),  the  actual  outlay  for  the  year  has  been  3^  per 
cent,  of  the  premium  income.  The  investments  are  all  in  the 
hands  of  trustees,  and  the  first-class  securities  show  an  improve¬ 
ment  of  about  10  per  cent,  since  the  date  of  investment.  The 
success  and  prosperity  of  this  fund  has  been  continuous  and  un¬ 
faltering  from  the  first.  It  is  proving  of  the  utmost  benefit  to  a 
great  number  of  professional  men,  not  only  by  affording  them  the 
means  of  securing  themselves  from  inconvenience  at  times  when 
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income  ceases  and  expenses  increase,  but  by  relieving  them  of 
anxiety  of  mind  and  of  the  sense  of  insecurity  which  so  often 
darkens  long  years  of  professional  life.  Reports  and  forms  of 
proposal  for  this  Society  may  be  obtained  from  the  Secretary, 
Mr.  Radley,  26,  Wynne  Road,  Brixton,  London.  S.W. 

MALIGNANT  SYPHILIS. 

Dr.  Kopp  states  in  the  Miinchener  Medizinische  TJ  ochenschrift 
that,  out  of  nearly  thirteen  thousand  cases  of  skin  and  venereal 
disease  under  his  own  observation,  he  only  detected  four  cases  of 
malignant  syphilis.  This  form  he  recognised  as  manifesting  itself 
by  very  early  and  regular  development  of  what,  in  ordinary 
syphilis,  would  be  considered  as  tertiary  symptoms,  especially  in 
the  skin,  with  severe  constitutional  disturbance.  In  these  char¬ 
acteristics  the  variety  in  question  resembled  the  great  epidemic  at 
the  end  of  the  fifteenth  century.  As  the  phenomena  in  the  latter 
case  indicated  that  syphilis,  when  it  appeared  in  countries  and 
amongst  races  where  it  was  hitherto  unknown,  always  assumed  a 
severe  type,  so  Dr.  Kopp  concludes  that  malignant  syphilis  in  a 
European  in  the  nineteenth  century  implies  that  the  patient  s 
ancestors  happen  to  have  been  free  from  that  disease.  He  advised 
great  care  in  the  administration  of  mercury,  and  found  that  the 
cases  did  best  under  a  course  of  quinine  and  iron,  nourishing  diet, 
and  plenty  of  fresh  air,  iodide  of  potassium  being  administered 
when  the  patient  showed  distinct  signs  of  improvement. 

IDIOPATHIC  NEPHRITIS  IN  CHILDREN. 

Dr.  Stephen  Mircoli  states,  in  the  Centralblatt  fur  d.  Med. 
Wissenschaften,  No.  40,  1887,  that  between  August  and  September, 
1885,  he  observed  fourteen  cases  of  primary  nephritis  amongst 
children  between  the  ages  of  3  and  10,  in  a  town  of  3,000  inhabit¬ 
ants.  The  illness  began  with  high  fever,  which  disappeared  at  the 
end  of  the  third  or  fourth  day ;  then  very  firm  cedema  developed. 
Convalescence  began  in  the  majority  of  cases  at  the  end  of  the 
second  week.  Three  children  died.  In  the  kidneys  from  one  of 
these  fatal  cases  Dr.  Mircoli  discovered  the  appearances  seen  in 
diffused  acute  nephritis,  and  also  numerous  little  specks,  which, 
when  strongly  magnified,  appeared  of  an  elongated  oval  form,  and 
consisted  of  collections  of  germs  resembling  groups  of  pneumo¬ 
cocci.  The  germs  were  arranged  either  in  balls  or  in  chains,  and 
were  most  abundant  in  the  outer  part  of  the  cortex,  then  in  the 
glomeruli,  then  in  the  midst  of  the  blood-vessels  around  the  tubuli 
uriniferi,  and  most  sparingly  in  the  tubuli  themselves.  The  germs 
had  caused  the  formation  of  thrombi  in  the  vessels  of  the  cortical 
and  medullary  part  of  the  kidney,  causing  either  obliteration  of 
the  lumen  or  dilatation  of  the  vessel.  Dr.  Mircoli  could  not  ex¬ 
plain  the  nature  of  the  micro-organisms,  and  he  most  rightly  took 
care  to  note  in  his  report  of  these  cases  that  he  could  find  no 
germs  in  the  kidneys  of  the  two  other  fatal  cases.  At  the  time  of 
this  epidemic  of  nephritis  in  children,  none  of  the  zymotic  dis¬ 
eases  which  most  frequently  cause  inflammation  of  the  kidney 
were  prevailing  in  the  same  district. 


PROFESSOR  SEEGEN  ON  DIABETES  MELLITUS. 

Professor  Sbegen’s  paper,  “  On  Diabetes  Mellitus  in  regard  to 
recently  acquired  knowledge  regarding  Sugar-formation  in  Ani¬ 
mals,”  is  to  be  found  in  the  Zeitschrift  fiir  Klin.  Medicin.,  Bd.  xiii. 
The  chief  results  of  his  investigations  are  formulated  in  the 
following  theses:  1.  The  formation  of  sugar  is  a  normal  process, 
going  on  in  the  liver  uninterruptedly.  2.  The  daily  amount  of 
sugar  formed  in  the  liver  is  very  considerable.  3.  This  sugar  ia 
continually  “converted”  in  the  body;  but  where  and  in  what  way 
this  occurs  has  not  hitherto  been  explained.  4.  Sugar  or  carbo¬ 
hydrates  taken  as  nourishment  do  not  participate  in  the  formation 
of  sugar  within  the  liver.  5.  Albumen  and  fat  are  the  materials 
from  which  the  liver  forms  sugar.  6.  The  formation  of  glycogen, 


in  contrast  to  liver-sugar,  is  intimately  related  to  the  kind  of 
nourishment  taken,  and  is  greatest  when  cane-sugar  is  taken. 
How  do  these  facts  agree  with  those  derived  from  clinical  observa¬ 
tion  of  diabetes  mellitus  ?  The  latter  occurs  in  two  forms  ;  in  the 
first  of  these  (the  light  form),  the  patients  are  usually  well- 
nourished,  belong  to  the  middle  period  of  life,  and  voracity,  thirst, 
and  polyuria  are  only  seldom  excessive;  in  the  second,  or  severe, 
form  the  patients  are  usually  young,  lose  flesh  rapidly,  and  have 
great  voracity  and  thirst,  with  an  excessive  amount  of  urine. 
The  main  distinction  between  these  two  forms  lies  in  this,  that 
patients  of  the  first  class  only  excrete  sugar  when  they  take  sugar 
or  carbohydrates  in  their  food ;  the  symptoms  of  diabetes  cease 
when  these  are  discontinued.  In  the  second  class  of  patients,  the 
sugar  excretion  is  scarcely  influenced  by  the  avoidance  of  carbo¬ 
hydrates  in  the  food.  Seegen  is  of  opinion  that  these  tw o  different 
forms  represent  two  distinct  pathological  processes.  In  the  first, 
the  excreted  sugar  is  derived  undoubtedly  from  the  sugar  ingested, 
and  the  diabetes  must  be  regarded  as  the  result  of  incapacity  of 
the  liver  cells  to  dispose  of  the  carbohydrates  in  the  normal 
manner.  In  the  second  form,  it  must  be  assumed  that  the  normally 
formed  liver-sugar  is  excreted.  The  whole  body,  or  more  or  less 
of  its  elements,  has  not  the  capacity  to  “  convert”  the  sugar  con¬ 
veyed  in  the  blood;  hence  the  graver  prognosis  in  this  form  than 
I  in  the  other.  The  ultimate  cause  of  diabetes  is  still  unknown, 
but  the  author  is  of  opinion  that  nervous  derangements  very  fre¬ 
quently  underlie  this  disease. 

CHLOROFORM-WATER  AS  AN  ANTISEPTIC. 

Professor  E.  Salkowski  has  an  article  on  this  subject  in  the 
current  issue  of  the  Deutsche  Medicinische  W ochenschrift.  He  has 
used  chloroform  for  some  years  to  preserve  urine  from  decom¬ 
position  (a  few  drops  added  to  a  specimen  preserve  its  acid  re¬ 
action  apparently  for  any  length  of  time),  and  has  lately  examined 
the  action  of  chloroform-water  upon  former  ferments,  and  on 
some  pathogenic  bacteria.  Chloroform  well  shaken  up  with  water, 
in  the  proportion  of  1  to  200,  dissolves  perfectly  at  the  ordinary 
temperature,  and  it  was  found  that  such  a  solution  prevents  the 
occurrence  of  all  fermentations  which  are  dependent  on  the 
vitality  of  micro-organisms;  for  example,  alcoholic  fermentation, 
ammoniacal  urine-fermentation,  the  fermentative  decomposition 
of  hippurie  acid,  lactic  acid  fermentation,  and  the  bacterial  de¬ 
composition  of  albumen ;  while  it  has  no  influence  upon  unorgan¬ 
ised  soluble  ferments  (enzymes),  and  therefore  does  not  affect  the 
action  of  ptyalin,  pepsin,  trypsin,  invertin,  diastase,  etc.  The  latter 
fact  was  known  already.  Of  course,  in  this  use  of  chloroform, 
care  must  be  taken  that  it  does  not  'escape  by  evaporation ;  the 
bottle  should  be  well  corked  or  stoppered.  Thus  used  chloroform 
is  convenient  for  revealing  the  presence  of  minimal  quantities  of 
ferments,  the  actions  of  which  are  only  developed  after  some 
months  ;  for  the  observation  may  be  continued  as  long  as  desir¬ 
able,  without  the  intervention  of  any  micro-organisms,  and  chlo¬ 
roform,  while  it  can  be  removed  from  a  liquid  when  desirable, 
does  not  injure  the  nutrient  substratum.  This  is  well  shown  in 
milk  shaken  up  with  a  little  chloroform  and  kept  in  a  closed 
vessel.  After  some  months  the  casein  and  fat  separate,  but  a  clear 
albuminous  fluid  remains,  just  as  in  sterilised  milk.  Solutions  of 
cane  or  grape  sugar  shaken  up  with  yeast  do  not  ferment,  but  the 
sugar  is  inverted  by  next  day,  the  inverting  ferment  of  yeast 
being  a  soluble  ferment,  and  therefore  unaffected  by  chloroform. 
Albuminous  liquids  are  sterile  with  chloroform-water,  andjeven 
meat  in  small  pieces  may  be  thus  preserved  without  essential 
alteration,  though  a  certain  degree  of  rancidity  may  be  perceived 
after  a  time  from  the  gradual  oxidation  of  fat.  But  chloroform 
has  a  powerful  disinfectant  and  destructive  action  upon  bacteria 
already  present.  A  putrid  meat  infusion  is  rendered  sterile_by  it 
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in  a  few  hours  ;  and  the  same  destructive  action  is  exerted  upon 
the  bacillus  anthracis  (though  not  on  the  spore-form)  and  on  the 
comma  bacillus.  The  chief  use  of  chloroform  as  a  disinfectant 
will  probably  lie  in  the  preservation  of  solutions  of  the  soluble 
ferments,  the  action  of  the  latter  not  being  influenced  by  it,  but 
various  other  uses  suggest  themselves,  both  pharmaceutical  and 
therapeutical.  Chloroform-water  is  well  tolerated  by  the  system. 
In  a  supplementary  note  Professor  Salkowsky  writes  to  the  effect 
that  most  of  the  ethylic  chlorine  compounds  possess  antiseptic 
properties,  and  that  chloroform,  from  its  superior  volatility,  is  the 
best  as  a  respiratory  antiseptic. 


ORBITAL  SYPHILIS. 

Dr.  Macerk  observes,  in  the  Wiener  Klinik,  that  orbital 
syphilis  is  rare,  but  may  be  observed  in  the  inherited  as  well  as 
the  acquired  form  of  the  disease.  It  usually  begins  in  the  roof  of 
the  orbit,  being  first  recognised  by  severe  pains,  which  are  con¬ 
stant,  but  worst  in  the  evening  and  at  night.  The  lid  swells,  and 
then  the  eyeball  may  become  unusually  prominent.  Symptoms  of 
paralysis  of  the  recti  or  oblique  often  appear.  These  symptoms 
all  develop  slowly,  and  are  of  long  duration ;  as  a  rule,  a  clear 
history  of  syphilis,  or  symptoms  of  that  disease  in  other  parts  of 
the  patient’s  body,  is  at  hand.  Orbital  syphilis  must  be  promptly 
treated,  as  the  eyeball  may  suddenly  become  involved,  or  the  pro¬ 
cess,  which  is  essentially  periostitis  of  the  bony  boundaries  of  the 
orbit,  may  extend  into  the  cranial  cavity,  attacking  the  meninges 
or  the  brain  itself.  The  cure,  which  consists  in  the  administration 
of  the  ordinary  antisyphilitic  drugs,  is  always  slow.  Dr.  Macerk 
intends  to  publish  a  complete  series  of  histories  of  cases  of  orbital 
syphilis  which  have  come  under  his  observation  and  treatment. 


ABDOMINAL  SECTION  FOR  RUPTURED  UTERUS. 

Dr.  Garrigues,  of  New  York,  performed  abdominal  section  for 
rupture  of  the  uterus,  last  January,  and  contributed  a  paper  on  the 
subject  to  a  medical  society,  which  is  published  in  the  Philadel¬ 
phia  Medical  News,  March  3rd.  The  patient  was  a  multipara,  aged 
32.  She  fell  in  labour  at  term,  a  few  days  after  a  bad  fall.  About 
twelve  hours  after  the  pains  began  her  medical  attendant,  Dr. 
McCauley,  reduced  an  extreme  left  lateral  obliquity  of  the  uterus. 
Four  hours  later  the  waters  broke,  but  the  head  did  not  advance. 
An  hour  later  crampy  pains  occurred,  without  shock,  and  the 
vagina  was  found  full  of  clots.  Abdominal  section  was  performed  ; 
the  placenta  was  free  in  the  peritoneal  cavity,  with  a  quart  of 
fluid  blood  and  lumps  of  meconium.  The  child  was  large,  dead, 
and  ensanguined.  The  rent  comprised  the  whole  anterior  wall  and 
part  of  the  posterior ;  it  went  down  too  low  to  allow  of  Porro’s 
operation.  The  rent  was  sewed  up  on  Schroder’s  principle,  by 
thirty-seven  antisepticised  silk  ligatures,  deep  and  superficial.  The 
abdominal  cavity  was  washed  out  with  warm  water,  the  uterine 
cavity  with  a  hot  solution  of  bichloride  of  mercury  (1  in  5,000). 
Unfortunately  the  patient  lived  in  a  lodging-house  of  very  low 
grade,  and  was  badly  nursed,  being  allowed  on  one  occasion  to  get 
out  of  bed.  She  died  of  peritonitis  four  days  after  the  operation. 


INFANTILE  OPHTHALMIA  AND  SUBSEQUENT 
BLINDNESS. 

It  has  been  calculated  that  at  least  30  per  cent,  of  the  cases  of 
total  blindness  existing  in  the  United  Kingdom  (that  is  to  say, 
about  7,000  of  the  22,000  blind  persons  enumerated  at  the  last 
census)  have  resulted  from  the  neglect  of  purulent  ophthalmia  in 
infancy.  The  Ophthalmological  Society  of  the  United  Kingdom, 
about  three  years  ago,  appointed  a  deputation,  comprising  Mr. 
Jonathan  Hutchinson,  Sir  W.  Bowman,  Mr.  J.  Tweedy,  Dr. 
McKeown,  Dr.  Abercrombie,  and  others,  which  waited  upon  the 
Registrar-General  and  the  Local  Government  Board,  and  urged 


that  registrars  whcn  registering  births,  and  relieving  officers  when 
issuing  orders  for  the  parish  midwife,  should,  at  the  same  time, 
issue  a  printed  slip  containing  the  necessary  warning.  The 
Registrar-General  did  not,  however,  see  his  way  to  imposing 
on  registrars  this  additional  duty.  Another,  but  unfortunately 
equally  unsuccessful,  effort  has  recently  been  made  by  the  Com¬ 
mittee  of  the  Bradford  Eye  and  Ear  Hospital  to  enlist  the  co-opera¬ 
tion  of  the  central  authorities.  The  Committee  deserve  great 
credit  for  their  efforts  to  spread  the  warning  in  their  own  town, 
and  the  local  registrars  deserve  thanks  for  their  voluntary  co¬ 
operation  in  distributing  the  printed  slips.  Taking  1,000,000,  as 
a  rough  estimate  of  the  number  of  births  annually  in  the  United 
Kingdom,  about  £30  would  be  sufficient  to  defray  the  cost  of 
printing  the  same  number  of  the  slips  already  referred  to. 


ABDOMINAL  SECTION  ON  A  NEW-BORN  CHILD. 

The  Journal  of  the  American  Medical  Association  for  January 
14th  describes  a  singular  case  of  what  may  be  termed  radical  cure 
of  congenital  umbilical  hernia  in  a  new-born  child.  Dr.  Dunlap, 
of  Springfield,  Ohio,  attended  on  October  2nd,  1887,  at  the  birth  of 
a  healthy  female  child.  There  was  a  large  umbilical  hernia, 
which  included  the  intestinal  canal  from  close  below  the  duo¬ 
denum  to  the  sigmoid  flexure  and  the  great  omentum.  The  sac 
was  formed  by  the  tissues  of  the  umbilical  cord ;  its  neck  was  so 
narrow  that  the  hernia  was  irreducible.  Dr.  Dunlap  therefore 
enlarged  the  neck  of  the  sac  by  incision.  A  fresh  difficulty  was 
then  encountered.  Owing  to  the  absence  of  the  intestines  from 
their  normal  position,  the  abdominal  cavity  was  so  contracted 
that  they  still  could  not  be  properly  reduced.  “  I  therefore,” 
writes  Dr.  Dunlap,  “  made  an  opening  commencing  in  the  um¬ 
bilicus,  running  up  two  inches,  and  then  began  stretching  the 
walls  of  the  abdomen  with  my  fingers;  then  catching  portions 
of  the  bowels  and  forcing  them  down  into  the  cavity,  while 
assistants,  with  hooks  passed  through  the  cut  edges  of  the 
walls  of  the  abdomen,  held  them  firmly  up.  In  about  twenty 
minutes  I  succeeded  in  forcing  them  in  and  closing  the  wound 
with  five  sutures  and  ligatures  to  the  cord  close  up  to  the  natural 
skin.”  No  anaesthetic  was  used.  The  child  neither  struggled  nor 
screamed,  nor  did  any  signs  of  shock  follow  the  operation.  A 
small  teaspoonful  of  castor  oil  was  given,  and  the  bowels  after¬ 
wards  acted  freely.  Ten  days  later,  when  Dr.  Dunlap  read  the 
case  before  the  Medical  Society  of  the  District  of  Columbia,  the 
child  was  suckling  and  sleeping  well,  the  stitches  were  out,  and 
the  cord  was  separating  in  a  satisfactory  manner.  The  earliest 
age  at  which  ovariotomy  has  ever  been  performed  is  one  year  and 
a  half,  on  patients  at  which  tender  period  of.  their  existence  Dr. 
Schwartz  and  Dr.  Kiister  have  successfully  operated. 

MICRO-ORGANISMS  IN  THE  FEMALE  GENITAL 

TRACT. 

Much  has  recently  been  written  about  gonococci  and  streptococci 
in  the  vagina,  uterus,  and  Fallopian  tubes.  Professor  Bumm 
claims  to  have  established  pathological  laws  of  high  importance, 
relating  to  the  infection  of  these  parts  by  micro-organisms.  He 
states  that  the  gonococcus  does  not  in  itself  cause  suppuration, 
but  by  damaging  the  epithelium  facilitates  the  admission  of 
pyogenic  streptococci.  This  is  seen  in  inflammation  of  Cowper’s 
gland  in  gonorrhoea,  which  ends  in  resolution  or  in  cystic  dege¬ 
neration  of  the  gland  when  gonococci  alone  have  entered  its  duct ; 
but  should  streptococci  enter  the  gland,  suppuration  becomes 
certain.  Gonococci,  Bumm  declares,  readily  ascend  as  high  as  the 
tubes,  whilst  the  pyogenic  micro-organisms  are  slow  to  follow ; 
hence  the  comparative  rarity  of  pyosalpinx  in  proportion  to  the 
frequency  of  gonorrhoea.  Superficial  observers  have  detected 
hosts  of  micro-organisms  in  the  normal  tract,  after  death.  But 
Dr.  Winter  has  made  a  series  of  careful  experiments  in  this  direc- 
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tion,  embodied  in  a  communication  to  the  current  number  of  the 
Zeitschrift  fur  Geburtsfiiilfe  und  GynciJcologie.  He  concludes, 
first,  that  the  normal  tube  contains  no  micro-organisms,  and,  as 
a  rule,  no  contents  of  any  kind.  Secondly,  the  uterine  cavity  in 
health  contains  no  micro-organisms,  and  in  half  the  cases  'which 
he  examined,  no  germs  were  found  in  the  neighbourhood  of  the 
os  internum.  The  cervical  secretion  of  every  healthy  woman 
abounds  in  micro-organisms,  and  so  does  the  vagina.  In  short, 
the  genital  canal  of  a  healthy  woman  contains  micro-organisms 
in  the  vagina  and  cervix,  from  which  the  uterus  is  free,  and  t  le 
boundary  between  the  part  bearing  and  the  part  free  from  germs 
lies  about  the  os  internum. 

ERGOT  IN  SUBINVOLUTION, 

Some  verv  interesting  observations  were  recently  made  by  Dr. 
Emile  Blanc  on  the  effect  of  ergot  in  involution  of  the  uterus 
after  labour.  A  fairly  large  number  of  women  who  had  gone 
through  normal  labour  were  divided  into  three  categories.  Forty 
of  them  were  left  to  Mature ;  forty  were  treated  with  daily  hypo¬ 
dermic  injections  of  Yvon’s  solution  of  ergotine  (1  cc.  =  l  gramme 
of  ergot)  during  the  first  five  days  after  delivery ;  and  the  remain¬ 
ing  twelve  were  similarly  treated  for  ten  days.  Daily  extern! 
measurements  were  then  made  in  all  the  cases  to  ascertain  the 
size  of  the  uterus,  and  on  the  fifth  and  tenth  days  its  interna 
measurement  was  taken  by  means  of  the  uterine  sound.  It  was 
found  that  the  administration  of  ergot  during  the  first  five  or  ten 
days  failed  to  produce  any  favourable  effect  in  hastening  the 
process  of  involution,  but  that,  on  the  contrary,  it  seemed  to  delay 
the  normal  retraction  of  the  uterus.  Ergot  is  nevertheless  an  ex¬ 
ceedingly  useful  agent  in  the  treatment  of  secondary  haemorrhage, 
and  its  action  is  more  marked  the  less  the  interval  of  time  that 
has  elapsed  since  the  confinement. 

COCAINE  IN  LITHOTRITY. 

Ix  a  case  in  which  an  attempt  to  perform  lithotrity  prov  ed  futile 
on  account  of  the  extreme  irritability  of  the  bladder  and  the 
prostrate  condition  of  the  patient.  Dr.  Philip  injected  into  the 
bladder  sixteen  grains  of  cocaine  dissolved  in  twelve  fluid  ounces 
of  water  at  a  suitable  temperature.  After  a  few  minutes,  during 
which  the  patient  was  moved  into  different  positions  to  ensure 
the  amesthetic  coming  into  contact  with  all  parts  of  the  wall  of 
the  bladder,  it  was  found  possible  to  proceed.  The  patient  felt 
no  pain  whatever,  and  the  surgeon  was  enabled  to  do  his  work 
quietly  and  completely.  The  amesthetic  condition  of  the  bladder 
lasted  about  twenty  minutes.  The  experiment,  having  proved 
so  successful,  was  repeated  on  five  subsequent  occasions  with  the 
same  happy  result.  It  was  noticed,  however,  that  the  effect  pro¬ 
duced  bv  the  last  two  injections  was  less  marked  and  did  not  last 
as  long  as  after  the  others.  No  untoward  symptoms  followed  at 
any  time,  but  it  is  recommended  to  adapt  the  dose  of  the  drug  to 
the  degree  of  vesical  irritation,  and  never  to  use  the  higher 
strength  before  trying  the  effect  of  a  weaker  one. 

THE  EFFECT  OF  OPIUM  ON  THE  FCETUS  IN  UTERO. 

It  is  a  curious  fact  that  while  therapeutists  are  thoroughly  alive 
to  the  danger  of  giving  opium  to  young  infants,  they  have  not 
apparently  considered  what  effect  is  likely  to  be  produced  on  the 
unborn  foetus  by  its  administration  to  the  mother.  Dr.  Ruth,  of 
Muscatine  (Iowa),  has  recently  investigated  the  subject,  and  has 
arrived  at  the  conclusion  that  it  not  infrequently  causes  convul¬ 
sions  in  the  foetus  analogous  to  those  produced  in  the  infant. 
Bartholow  states  that  opium  kills  by  paralysis  of  the  respiratory 
muscles,  and  more  rarely  by  paralysis  of  the  heart.  The  foetus 
has,  of  course,  for  the  time,  no  respiratory  function,  and  this  may 
account  for  the  small  number  of  deaths  from  administering  opium 
to  pregnant  women  when  labour  is  not  threatened  or  in  progress ; 
will  also  account  for  the  relaxed  condition  and  feeble  hold  upon 


life  that  children  have  when  born  while  the  mother  is  under  the 
influence  of  an  opiate.  Given  what  we  know  of  the  effect  of 
opium  on  infants,  it  is  obvious  that  the  moment  a  child  is  born 
whose  blood  is  charged  with  opium,  so  soon  do  the  influences  of 
paralysis  of  the  respiratory  muscles  manifest  themselves.  Opium 
is  the  stock  remedy  in  cases  of  threatened  abortion,  but  it  pro¬ 
bably  does  more  to  bring  about  the  very  contingency  that  it  is 
sought  to  avert,  while  it  seriously  imperils  the  infant  s  chances 
of  a  separate  existence.  The  foregoing  observations  may  possibly 
afford  an  explanation  of  the  preference  which  has  of  late  been 
given  to  chloral  in  cases  of  threatened  abortion. 


SCOTLAND. 

LECTURESHIP  OF  BOTANY,  UNIVERSITY  COLLEGE, 

DUNDEE. 

Mr.  Patrick  Geddes,  F.R.S.E.,  late  Assistant  to  the  Professor  of 
Botany  in  Edinburgh  University,  has,  at  the  request  of  the  au¬ 
thorities  at  University  College,  Dundee,  consented  to  deliver  the 
summer  course  of  lectures  on  botany  in  the  College. 

GLASGOW  MATERNITY  HOSPITAL. 

We  are  glad  to  be  able  to  record  what  is  said  to  be  the  first  com¬ 
pletely  successful  case  of  Csesarean  section  performed  in  Glasgow. 
The  operation  was  performed  at  the  Maternity  Hospital  bj  r. 
Murdoch  Cameron  nearly  three  weeks  ago.  Both  mother  and  son 
are  alive  and  well,  and  the  latter  has  been  appropriately 
christened  “  CFesar  Cameron." 

GLASGOW  EAR  HOSPITAL. 

Ax  the  annual  meeting  of  the  subscribers  of  the  Ear  Hospital,  the 
medical  report  was  read,  and  showed  that  the  hospital  was  in  a 
flourishing  condition  and  increasing  in  popularity.  In  the  out¬ 
door  department  there  were  789  new  patients,  an  increase  of  83 
patients  over  the  previous  year ;  and  in  the  indoor  department 
there  were  57  admissions,  an  increase  of  5.  As  a  means  of  diffus¬ 
ing  knowledge  of  ear  disease  among  students  and  practitioners, 
the  hospital  had  been  utilised  during  the  past  year,  to  an  unprece¬ 
dented  extent.  At  the  last  annual  meeting  it  was  reported  that  18 
students  attended  Dr.  .Barr’s  course  of  lectures.  During  the  past 
year  75  names  were  enrolled,  including  medical  men  from  both 
town  and  country.  _ 

INTERNATIONAL  EXHIBITION,  GLASGOW. 

This  exhibition,  which  is  to  be  opened  on  May  8th  by  their  Royal 
Highnesses  the  Prince  and  Princess  of  Wales,  promises  to  be  one 
of  the  most  interesting  as  it  is  the  largest  exhibition  of  recent 
years.  It  will  doubtless  form  a  special  attraction  to  members  ot 
the  Association  at  the  forthcoming  Glasgow  meeting  in  August 
next.  The  press  view  of  the  exhibition  took  place  on  April  21st, 
when  over  one  hundred  journalists,  representing  the  daily  press 
of  the  United  Kingdom  and  also  some  Continental  and  American 
papers,  came  to  Glasgow  and  visited  the  buildings.  They  were 
hospitably  entertained  by  the  executive,  and  fortunately  were 
favoured  with  beautiful  weather.  They  were  evidently  much 
impressed  with  the  architectural  beauty  of  the  buildings,  their 
magnificent  situation,  and  the  interesting  nature  of  the  exhibits. 
Not  the  least  interesting  feature  of  the  exhibition  to  professional 
men  will  be  the  large  and  magnificent  display  of  historical  and 
archseological  treasures  now  being  arranged  in  the  Bishop’s  Palace 
on  the  slope  of  Gilmorehill.  _ 

GRADUATION  CEREMONY,  UNIVERSITY  OF  GLASGOW. 

The  graduation  ceremony  took  place  on  April  27th  in  the  Bute 
Hall,  the  Vice-Chancellor  presiding.  There  was  a  large  attend¬ 
ance  of  students  and  their  friends.  Besides  the  honorary  and  otbe 
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degrees  conferred,  the  general  University  prizes  were  awarded, 
and  then  the  Vice-Chancellor  delivered  an  eloquent  address  on  the 
general  idea  of  knowledge  and  of  the  higher  education  on  which 
such  an  institution  as  a  university  is  based.  The  idea  was  that 
there  was  not  only  no  discord,  but  no  hard  and  fast  distinction, 
between  the  various  departments  of  human  knowledge ;  that  each 
leant  upon  and  could  be  rightly  apprehended  only  in  its  organic 
relation  to  the  rest.  Although  limitation  was  the  necessary  con¬ 
dition  of  success  in  either  study  or  work,  there  was  no  incompati¬ 
bility  between  knowing  a  wide  range  of  subjects  in  their  leading 
features  and  some  one  subject  with  the  completeness  of  those  who 
make  it  their  principal  occupation.  It  was  this  combination 
which  created  a  truly  cultured  mind  and  an  enlightened,  educated 
public. 

FAITH  HEALING. 

At  the  last  monthly  meeting  of  the  Parochial  Board  of  Dunoon,  a 
sad  case  of  insanity  was  reported.  A  woman,  who,  some  time  ago, 
was  delivered  of  her  fourth  child,  had  since  been  affected  with 
paralysis.  It  was  stated  that  a  local  clergyman,  with  one  of  his 
deacons,  visited  the  woman,  and  prescribed  the  faith-healing  cure. 
The  woman  was  accordingly  prayed  over,  and  anointed.  The  cure, 
however,  failed,  and  the  poor  woman  went  mad,  and  is  now  an 
inmate  of  Lochgilphead  Asylum,  suffering  from  religious  mania. 
The  case  was  severely  commented  on  by  several  members  of  the 
Board,  and  a  committee  was  appointed  to  investigate  the  matter, 
and  report  to  a  future  meeting. 


EDINBURGH  ROYAL  INFIRMARY. 

Last  week  this  admirable  institution  was  subjected  to  a  wholly 
unwarranted  attack  in  regard  to  a  case  admitted  to  its  wards.  A 
woman  who  had  been  sent  in  from  the  country  to  be  treated  for 
supposed  ovarian  disease,  very  shortly  after  her  arrival  was 
delivered  of  triplets.  This  fact  was  made  the  basis  of  a  highly- 
spiced  descriptive  article  in  a  local  newspaper,  which  detailed  all 
the  circumstances  of  the  case  in  a  manner  that  is  unusual  in  the 
lay  press.  It  is  not  as  yet  generally  known  who  has  been  the 
guilty  party  in  producing  so  sensational  a  version  of  a  very  simple 
accident,  and  in  giving  his  canard  so  successful  a  flighL 


EDINBURGH  MUSEUM  OF  SCIENCE  AND  ART. 
The  original  design  of  the  Edinburgh  Museum  of  Science  and 
Art,  so  inseparably  associated  with  the  name  of  its  distinguished 
founder,  the  late  Professor  George  Wilson,  has  at  length,  after  the 
lapse  of  many  years,  been  fully  carried  out.  The  new  addition 
consists  of  a  large  west  wing,  which  completes  the  symmetry  of  the 
building  externally,  and  gives  it  additional  internal  accommoda¬ 
tion  amounting  to  at  least  a  third  of  its  previous  area.  The  new 
galleries  it  provides  are  to  be  dedicated  in  part  to  works  of  art, 
chiefly  from  Italy,  to  a  collection  illustrating  the  arts  and  manu¬ 
factures  of  savage  races,  and  to  maps  and  model  sections  showing 
the  results  of  the  geological  survey  of  Scotland. 


EDINBURGH  UNIVERSITY. 

The  summer  session  commenced  on  Tuesday,  May  1st,  when  the 
various  professors  and  teachers  who  hold  summer  courses  met 
their  classes,  and  delivered  introductory  lectures.  In  the  Botany 
department,  at  the  large  lecture  hall  in  the  Botanical  Gardens,  a 
great  gathering  of  students  and  teachers  assembled  to  listen  to 
Professor  Bayley  Balfour  s  inaugural  address,  on  his  induction  into 
the  dudes  of  the  Chair.  The  new  Professor  was  very  heartilv 
received,  and  listened  to  with  great  attention  by  his  large  audi¬ 
ence.  In  the  department  of  Physiology,  Professor  Rutherford  de- 
vered  a  short  address  introductory  to  the  work  of  the  practical 
physiology  courses  that  are  held  during  the  summer  session.  In 
his  aduress  he  adverted  to  the  fact  of  his  absence  for  twelve 


months  from  the  post  of  duty,  and  to  the  satisfaction  with  which 
he  again  met  his  students,  completely  restored  by  his  visit  to  a 
southern  climate.  He  also  referred  to  the  ability  and  conscien¬ 
tious  thoroughness  with  which  his  teaching  duties  had  been  per¬ 
formed  in  his  absence  by  his  friend  and  former  assistant,  Professor 
Haycraft,  of  Birmingham.  In  all  the  departments,  and  in  the 
wards  of  the  Royal  Infirmary,  the  opening  lectures  were  attended 
by  a  plethora  of  students,  from  which  it  would  appear  that  the 
new  session  shows  no  falling  off  in  the  numbers  coming  forward 
for  the  Edinburgh  degree. 


THE  SANITARY  WORK  OF  A  GREAT  CITY. 

In  the  course  of  a  lecture  delivered  on  this  subject  to  the  Philo¬ 
sophical  Society  by  Mr.  Peter  Fyfe,  sanitary  inspector,  some  of 
the  provisions  of  the  Burgh  Police  and  Health  Bill  were  discussed. 
Glasgow,  it  was  stated,  was  supplied  from  the  country  with  about 
35,000  gallons  of  milk  daily  from  1,175  farms,  many  of  which 
were  dangerous  to  the  community  from  defects  of  structure  and 
the  nature  of  their  water  supply,  yet  all  that  could  be  done  by  the 
sanitary  officials  of  the  city  was  whenever  a  case  of  infectious 
disease  was  known  to  exist  at  any  of  the  farms,  at  once  to  stop 
the  milk  supply  from  that  farm.  The  new  Bill  provided  no  such 
central  authority  as  medical  and  scientific  inspectors  as  England 
had  possessed  for  years.  The  Bill  only  applied  to  burghs  and 
populous  places,  while  the  country  was  left  to  feed  the  towns 
from  amid  insanitary  conditions  which,  through  ignorance  and 
carelessness  combined,  many  of  its  landlords  or  farmers  would 
not  remove.  The  lecturer  insisted  that,  besides  compulsory 
notification  of  infectious  diseases  by  medical  men,  there  should 
be  more  power  in  the  hands  of  local  authorities  of  removal  and 
isolation.  This  would  entail  great  expense  and  difficultv  from 
the  want  of  hospital  accommodation  and  the  increased  work  of 
disinfection.  There  should  also  be  more  summary  power  of  com¬ 
pelling  landlords  to  remove  nuisances.  But  the  most  difficult 
problem  of  all  was  what  was  to  be  done  for  the  people  who  were 
condemned  to  live  in  such  conditions  as  were  pictured  by  the 
words  “  348  to  the  acre.”  Such  a  state  of  things  went  on  from 
day  to  day  in  some  districts  of  the  city.  Xay,  during  the  night 
little  knots  of  humanity  were  found  huddling  together  at  the 
rate  of  4,400  to  the  acre,  or  10  persons  in  11  square  yards.  To 
give  some  idea  of  the  atmosphere  in  which  many  of  the  popula¬ 
tion  nightly  sleep,  he  had  caused  two  samples  of  air  to  be  taken 
for  analysis,  h’o.  1  was  taken  at  3.40  a.m.  from  a  single  apart¬ 
ment  house  measuring  700  cubic  feet,  and  in  which  four  adults 
and  three  children  were  sleeping;  the  amount  of  carbonic  acid  gas 
was  certified  by  Dr.  Wallace  to  be  21.9  in  10,000  volumes  of  air. 
Xo.  2,  taken  in  somewhat  similar  conditions,  contained  14.1  in 
10,000  volumes.  In  the  first  case  the  carbonic  acid  gas  was  five 
times  and  a  half,  and  in  the  second  ease  three  times  and  a  half, 
what  it  should  be.  What  could  the  sanitarian  do  to  decrease  the 
chances  of  disease  in  such  homes  ? 


SCARLATINA  AND  COW  DISEASE. 

Db.  J.  B.  Russell,  Medical  Officer  of  Health  for  Glasgow,  has  issued 
a  report  on  the  outbreak  of  scarlatina  at  Garnethill.  After  a  careful 
house-to-house  visitation  of  the  district  he  found  that  there  were 
ninety-five  cases  in  all,  and  that  each  of  these  cases  obtained  milk 
from  the  one  dairy.  All  the  cases  had  fallen  ill  since  March  15th. 
The  milk  was,  therefore,  the  obvious  medium  of  infection.  Further 
investigation  led  to  the  suspicion  that  the  milk  in  this  dairy  had 
come  from  a  farm  at  which  there  had  been  a  case  of  scarlet  fever. 
The  son  of  the  farmer  who  brought  in  the  milk  was  seized  on 
March  23rd  with  the  first  symptoms,  and  the  byreman  on  March 
24th  was  seized  with  sore  throat.  >'o  other  person  had  been  ill. 
With  the  view  of  answering  the  question.  Did  the  milk  derive  its 
infection  from  the  cow?  as  in  the  Hendon  case  in  1888,  Dr. 
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Russell  and  Mr.  McCall,  veterinary  surgeon,  carefully  inspected 
the  stock.  Two  cows  were  found  with  scabbed  sores  on  the  teats. 
One  of  these  was  miserably  thin  and  mangy-looking,  casting  its 
hair  and  skin ;  the  other  was  in  good  condition,  not  casting  its 
hair,  and  the  sores  on  the  teats  bled  freely.  These  cows  were  re¬ 
moved  to  the  Veterinary  College  for  observation  on  March  & 
Owin"  to  the  state  of  the  law  no  inoculation  experiments  were 
possible,  and  consequently  the  field  of  observation  was  much  re¬ 
stricted.  This  much,  however,  Dr.  Russell  says,  is  certain:  a 
calf  fed  on  the  milk  from  these  cows  was  almost  at  once  seized 
with  a  highly  febrile  illness,  which  nearly  killed  it,  but  from 
which  it  is  now  recovering  with  loss  of  hair  and  copious  casting 
of  the  skin.  The  cow  which  was  not  casting  hair  or  skin  when 
removed  is  now  doing  so  freely.  Dr.  Russell’s  object  m  making 
the  present  report  is  not  to  draw  premature  inferences  or  make 
rash  statements,  but  to  show  that  he  has  m  hand  a  question  o 
immense  importance  both  to  the  consumer  and  producer  ol  milk, 
and  to  obtain  permission  of  the  local  authority  to  bin  iese 
cows  and  otherwise  make  a  certain  expenditure  of  monej  on  e 
question.  _  _ _ 

IRELAND. 

HOW  DISEASES  ARE  SPREAD. 

A  man  named  Sproule  having  died  at  Athlone  recently  from  lever, 
his  wife  was  cautioned  against  holding  a  “  wake  over  the  re¬ 
mains  She  however  persisted  in  doing  so,  and  ten  persons  were 
found  “waking”  the  deceased.  A  summons  has  been  issued 
against  Mrs.  Sproule  by  order  of  the  guardians. 


NATIONAL  LYING-IN 


HOSPITAL,  HOLLES  STREET, 
DUBLIN. 

At  a  meeting  of  the  President  and  Council  of  the  Royal  College 
of  Surgeons  In  Ireland,  held  on  April  19  th,  it  was  resolved,  on  the 
recommendation  of  the  committee  of  inspection,  to  accept  from 
candidates  for  the  diplomas  of  the  College  the  certificates  issued 
by  this  hospital.  _ 


WOMEN’S  AND  CHILDREN’S  HOSPITAL,  CORK. 

The  work  done  at  the  hospital  during  the  past  year  has  been 
much  greater  than  in  any  previous  year  since  its  foundation,  and 
this  has  been  carried  out  at  a  greatly  reduced  averaged  cost.  The 
system  of  sending  out  nurses  to  private  cases,  inaugurated  m 
1886,  has  been  carried  out  during  the  past  year  with  marked  suc¬ 
cess,  and  the  probationer  nurses  have  in  all  cases  given  the  greatest 
satisfaction.  In  addition  to  the  public  wards  there  are  private 
rooms  attached  to  the  hospital,  which  have  been  largely  availed  of 
by  many  ladies  resident  in  the  country.  During  the  close  of  the 
year  the  severe  epidemic  of  measles  which  universally  prevailed 
in  the  South  of  Ireland  materially  interfered  with  the  work  of  the 
hospital.  The  disease  having  found  its  way  into  the  wards,  it  was 
deemed  necessary  during  the  continuance  of  the  epidemic  to  close 
the  children’s  ward,  so  as  to  limit  as  far  as  possible  the  spread  of 
the  disease. 

THE  SANITARY  CONDITION  OF  CORK. 

The  prevalence  of  infectious  diseases  in  Cork  has  been  for  a 
number  of  years  a  matter  of  anxiety  to  the  corporation,  and  it  has 
been  shown  that  the  existence  of  enteric  fever  and  some  other 
zymotic  diseases  is,  in  a  great  measure,  traceable  to  the  defective 
sanitary  condition  of  the  sewers  in  consequence  of  the  want  of 
ventilation.  The  medical  officer  of  health,  Dr.  Donovan,  and  the 
City  engineer  have  recently  furnished  a  report  to  the  1  ublic 
Health  Committee  on  this  subject,  which  states  that  sewers  several 
miles  in  extent  are  in  almost  all  cases  unprovided  with  ventila¬ 


tors  of  any  kind,  for  the  ordinary  street  gullies  are  trapped,  and, 
in  the  words  of  Dr.  MacCabe  in  a  report  made  in  1877  on  the, 
prevalence  of  enteric  fever  in  Cork  during  that  year,  “  Here, 
he  says,  “  we  have  conditions  all  favourable  to  the  development 
of  enteric  fever— unventilated  main  sewers,  trapped  gullies,  tidal 
pressure  twice  a  day,  compressed  sewer  gas,  with  no  possible 
outlet  except  through  faulty  drains,  and  sink-traps  within  the 
houses,  and  faulty  traps  and  valves  of  water-closet  basins.”  Even 
if  the  traps  and  valves  of  water-closet  basins  are  constructed  on 
what  may  be  termed  scientific  plumbing  principles,  yet  the  tidal 
and  atmospheric  pressure  at  the  mouths  of  the  sewers  will,  in 
many  instances,  force  the  gas  through  those  traps  and  valves  into 
the  interiors  of  the  dwelling  houses,  where,  mingling  with  the 
confined  air  of  the  room,  it  frequently  becomes  dangerous,  if  not 
fatal  in  its  effects.  Dr.  O’Farrell,  late  inspector  of  the  Local 
Government  Board,  in  December,  1886,  among  other  suggestions, 
recommended  that  all  the  main  sewers  should  be  ventilated  at 
their  highest  levels,  and  that  they  be  provided  with  side  entrances, 
man-holes,  and  not  less  than  twenty  ventilators  for  each  mile  of 
sewers ;  but  financial  difficulties  prevented  the  matter  being 
carried'out.  What  is  known  as  the  “  open  grid”  system  is  thought 
to  be  the  best  of  the  kind ;  and  it  has  been  resolved  that  a  sum  of 
£750  shall  be  borrowed  from  the  Government  for  the  purpose  of 
carrying  into  effect  a  complete  system  of  sewerage  ventilation 
throughout  the  city. 

DWELLINGS  FOR  THE  POOR  IN  DUBLIN. 

The  Dublin  Corporation,  whatever  shortcomings  may  be  charged 
against  it,  has  done  a  great  public  service.  It  has  built  and  is 
about  to  let  dwellings  for  the  poorer  classes,  which  will  accom¬ 
modate  730  individuals.  The  work  in  this  direction  has  hitherto 
been  done  by  a  public  company,  which,  with  the  aid  of  the  Cor¬ 
poration,  has  taken  possession  of  squalid  corners,  and  built  upon 
them  suitable  homes  for  those  who  could  only  pay  small  weekly 
rents.  The  undertaking,  besides  conferring  a  great  benefit  on  the 
poor  and  on  the  general  community  by  the  removal  of  horrible 
rookeries,  has  proved  a  marked  financial  success.  Now  the  Cor¬ 
poration  itself  has  followed  the  example,  and  we  hope  it  will  con¬ 
tinue  to  pursue  it.  In  1881  the  leases  of  some  old  tenements  in 
one  of  the  worst  streets  in  the  city  fell  in ;  and  it  was  determined 
to  clear  away  the  tumble-down  houses,  to  erect  new  buildings, 
open  a  new  street,  and  to  erect  tenement  blocks.  These  blocks  are 
substantially  built  in  red  brick.  The  total  accommodation  pro¬ 
vided  is  as  follows : — 5  shops,  9  treble-roomed  dwellings,  65 
double-roomed  dwellings,  65  single-roomed  dwellings,  and  100 
beds  for  casual  lodgers,  making  in  all  habitations  for  about  730 
persons.  All  the  rooms  are  9  feet  high,  except  the  basement 
rooms,  which  have  a  height  of  11  feet.  The  length  and  width  vary 
from  12  by  20  to  14  by  13  feet.  Each  floor  is  supplied  with  water 
supply,  scullery  trough,  and  dust  receptacle,  whence  the  contents 
pass  into  the  yard  bins,  which  are  emptied  by  the  servants  of  the 
Corporation.  The  roofs  are  flat  and  asphalted,  and  give  a  surface 
of  16,250  feet.  They  are  to  be  used  as  playgrounds,  and  they  are, 
of  course,  properly  protected.  One  of  the  blocks  is  set  apart  for  84 
lodgers,  who  will  be  accommodated  at  4d.  a  night  each,  and  pro- 
vided  with  a  bath  for  an  additional  penny.  There  is  a  supper 
room  32  by  11  feet,  and  13  feet  high.  The  rents  will  vary  from 
Is.  6d.  to  2s.  per  week  for  a  single  room ;  from  3s.  to  4s.  for  two 
rooms ;  and  from  4s.  9d.  to  5s.  for  three  rooms.  The  whole  cost  of 
the  buildings  has  been  £25,000.  Sir  Charles  Cameron,  the  super¬ 
intending  medical  officer  of  health,  has  carried  out  the  scheme 
with  characteristic  energy,  and  it  is  certain  that  it  will  prove  re¬ 
munerative.  The  Corporation  deserves  the  highest  credit  for  this 
enterprise.  If  it  only  continues  in  the  same  path,  it  will  do  much 
to  improve  the  physical  and  moral  health  of  the  Irish  metro¬ 
polis. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

At  a  meeting,  on  Thursday,  April  26th,  of  the  Subcommittee  ap¬ 
pointed  to  draw  up  reasons  for  opposing  the  compulsory  notifi¬ 
cation  clauses  in  the  Public  Health  Prevention  of  Infectious  Dis¬ 
eases  (Hastings)  Bill— present,  the  Chairman  (Mr.  Ernest  Hart), 
Dr.  Bridgwater,  Dr.  Alfred  Carpenter,  Dr.  Grigg— Dr.  Carpenter 
handed  in  the  following  returns  : — 


Voluntary  Notification. 


Town. 

Population. 

Zymotic 

Zymotic 

Scarlet 

Non-certified. 

Death-rate. 

Deaths. 

Fever. 

1883. 

— 

2.6 

2,426 

789 

3.46 

Brighton' . 

112,954 

1.7 

197 

29 

3.0 

Cardiff . 

93,468 

4.8 

456 

199. 

4.4 

Hull . 

181,225 

3.5 

654 

45 

Leeds  . 

327,324 

4.9 

1,476 

487 

2  3 

Plymouth  . 

75,509 

2.0 

153 

2 

1  6 

W  olverhampton 

78,367 

3.8 

304 

40 

2.4 

1884. 

868,847 

3.85 

3,240 

725 

3.2 

Brighton . 

11S.186 

2.2 

260 

10 

3.1 

Cardiff . 

104,580 

2.3 

263 

20 

2.2 

Hull  . 

196,855 

2.5 

558 

67 

4.4 

Leeds  . 

345,080 

2.7 

925 

115 

1  7 

Plymouth  . 

77,125  * 

2.8 

174 

14 

1  2 

Wolverhampton 

80,847 

2.5 

202 

16 

1.5 

1887. 

922,673 

2.5 

2,382 

242 

2.3 

Dual  Notification. 

Town. 

Population. 

Zymotic 

Zymotic 

Scarlet 

Non-certified. 

Death-rate. 

Deaths. 

Fever. 

1883. 

— 

2.3 

1,944 

262 

3.1 

Birkenhead  . 

90,870 

2.2 

204 

10 

4  6 

Bolton . 

108,068 

4.3 

378 

15 

2  4 

Blackburn  . 

110,498 

3.1 

363 

48 

4.3 

Bradford . 

209,564 

2.4 

518 

33 

2.6 

Leicester . 

132,773 

4.0 

544 

62 

2.0 

Salford . 

197,153 

4.2 

843 

139 

4.7 

1884. 

848,926 

3.36 

2,850 

307 

3.4 

Birkenhead . 

97,703 

3.2 

311 

88 

2.2 

Bolton . 

112,354 

3.2 

359 

37 

2  4 

Blackburn  . 

116,84-4 

4.4 

509 

158 

3.1 

Bradford . 

224,517 

2.9 

640 

98 

2.8 

Leicester . 

143,153 

3.1 

153 

5 

2.5 

Salford . 

218,658 

4.4 

969 

156 

4.0 

1887. 

913,229 

3.5 

2,941 

542 

2.1 

Dr.  _  Carpenter  observed,  in  commenting  on  the  above : 
—It  is  said  that,  where  dual  notification  has  been  in 
existence  for  a  certain  number  of  years,  there  has  been  a 
marked  decrease  in  the  amount  of  zymotic  disease  in  those 
towns;  that  the  death-rate  has  gone  down;  that  the  number  of 
deaths  has  materially  diminished  in  consequence  of  dual  notifica¬ 
tion  ;  and  that,  in  consequence  of  that  diminution  of  the  zymotic 
death-rate,  it  is  only  right  that  dual  notification  should  be  ex¬ 
tended  all  oyer  the  country.  I  have  (he  continued)  examined  the 
returns  published  by  the  Registrar-General ;  and  in  those  thirty- 
eight  towns  which  he  publishes  there  are  six  towns  where  there  is 
no  dual  notification— namely,  Brighton.  Cardiff,  Hull,  Leeds, 
Plymouth,  and  Wolverhampton.  Those  six  towns  have  a  popula¬ 
tion  of  922,000  people.  In  1884  those  six  towns  had  a  zymotic 
death-rate  of  3.85.  Taking  the  900,000  people  in  them,  they  had 
o,_40  deaths  from  zymotic  disease,  and  725  of  those  from  scarlet 
uafn'  *  number  of  zymotic  deaths  had  fallen  from 

o,240  to  2,382,  and  the  zymotic  death-rate  from  3.85  to  2.5, 
'without  dual  notification.  The  scarlet  fever  cases  had  gone 
ao'Rn  from  725  to  242.  Another  point  in  connection  with 
the  return  is  that  the  non-certified  deaths  had  fallen  from 
•2  to  -.3.  Ihese  are  the  facts  with  regard  to  the  only 
Six  towns  where  dual  notification  is  not  in  existence.  Now 
ake  out  of  the  same  list  six  towns  that  correspond  in  numbers 


and  population  as  near  as  I  can  to  those  I  have  just  mentioned. 
Instead  of  having  a  population  of  922,000  these  six  towns  have  a 
population  of  913,000.  They  are  :  Birkenhead,  Bolton,  Blackburn, 
Bradford,  Leicester,  and  Salford.  The  first  four  are  the  first  in 
the  list,  then  I  have  to  pick  out  two  others  to  get  them  near  to 
the  population.  Now  what  is  the  case  with  regard  to  the  zymotic 
death-rate  in  those  six  towns  in  1884  (and  the  other  years  corre¬ 
spond)?  In  that  year  it  was  3.36.  In  the  non-notification  towns 
it  had  in  1887  come  down  to  2.5,  but  in  these  towns  it  has  risen 
to  3.5.  The  number  of  deaths  from  zymotic  disease  in  the  dual 
notification  towns  in  1884  was  2,850,  and  in  1887  there 
were  2,941 ;  there  is  an  increase  of  zymotic  deaths,  not  a  de¬ 
crease,  as  in  the  voluntary  notification  towns.  The  number  of 
scarlet  fever  cases  had  gone  up  from  307  in  1884  to  542  in  1887. 
Then  1  come  to  a  town  like  London.  London  in  1880  had  a* 
population  of  3,644,000.  The  zymotic  death-rate  in  London  in 
1880  was  3.73 ;  in  1887  it  had  come  down  to  3.  Then  I  take  Ken¬ 
sington,  a  large  district  in  London,  where  they  have  no  notifica¬ 
tion  except  that  which  is  voluntary,  and  it  is  very  well  looked 
after.  1  find  in  Kensington  in  1880  the  zymotic  death-rate  was 
2.9 ;  that  of  467  deaths  105  were  from  scarlet  fever.  In  1886  the 
zymotic  death-rate  had  come  down  to  1.6,  and  that  of  280  deaths 
(against  467  in  1880)  11  only  were  from  scarlet  fever  (against  105 
in  1880).  What  inference  do  I  draw  from  these  facts?  A 
very  important  town  is  Edinburgh.  It  is  said  in  Edinburgh 
the  success  of  the  principle  has  been  most  marked,  but  what  do  I 
find  in  Edinburgh  with  regard  to  scarlet  fever  ?  In  1884  in  Edin¬ 
burgh  there  were  reported  1,205  scarlet  fever  cases,  with  42  deaths. 
In  1S87  (three  years  afterwards)  when  the  system  is  said  to  be 
working  so  excellently  well,  there  were  reported  2,487  cases,  with 
145  deaths.  _  In  the  very  place  which  is  quoted  against  us  as  being 
the  one  which  ought  to  recommend  it  to  other  towns,  actually  the 
number  of  deaths  and  the  number  of  cases  of  scarlet  fever  have 
risen  year  by  year.  It  is  the  same  in  Dundee  and  Aberdeen  with 
regard  to  the  spread  of  scarlet  fever.  What  is  the  reason  for  that  ? 
The  reason  is  that  in  those  towns  there  are  individuals  who  are 
now  perfectly  aware  that  if  scarlet  fever  is  in  their  shop,  in  their 
lodging  house,  in  their  public-house,  in  their  business  as  a  tailor 
or  whatever  it  may  be,  and  it  is  communicated  to  the  authority, 
there  is  a  tendency  to  close  that  place  of  business,  and  the  result 
is  just  this,  that  the  disease,  when  it  is  not  likely  to  be  fatal,  is 
not  treated  by  a  medical  man,  They  do  not  employ  a  medical 
man  (in  my  own  neighbourhood  I  know  it  to  be  so),  and  the  con¬ 
sequence  is  these  mild  cases  of  scarlet  fever  (which  are  such  a 
source  of  danger)  distribute  the  disease  more  abroad,  and,  as  a 
consequence,  there  i3  a  spread  of  disease  from  dual  notification, 
and  not  a  repression.  Well,  then,  I  argue  that  our  object 
is  not  notification,  it  is  prevention ;  and  that  it  is  not  so  much 
disclosure  that  is  required  as  it  is  to  prevent  the  spread  of  the 
mischief ;  and  that  if  a  person,  say  a  shopkeeper,  has  got  scarlet  fever 
in  his  premises,  and  that  shopkeeper’s  children  are  taken  care  of  by 
a  qualified  medical  man,  who  will  advise  him  how  to  isolate  them, 
you  are  very  much  less  likely  to  have  an  extension  of  the  disease  than 
m  having  these  mild  cases  treated  by  herbalists  and  druggists,  by 
which  means  the  disease  is  spread  much  more  generally  than  be¬ 
fore.  Now  you  will  say,  Have  you  any  other  grounds  to  support 
it  ?  Yes,  I  have.  In  some  of  the  towns  I  have  got  evidence  from, 
one  finds  that  the  number  of  deaths  that  are  reported  show,  in 
those  towns,  a  high  mortality  compared  with  the  number  of  cases 
reported.  That  means  to  me  that  the  cases  are  not  all  reported, 
and  that  where  you  have  in  other  towns  a  possibility  of  getting  at 
any  information,  as  in  Kensington,  as  to  the  number  of  cases,  you 
find  the  mortality  is  not  so  high  as  it  is  reported  to  be  from  Edin¬ 
burgh  and  Aberdeen.  Here  is  an  argument  that  I  hold  against  the 
notification  being  thrown  upon  the  medical  man.  I  have  another 
argument,  and,  to  my  mind,  it  is  a  very  strong  one.  Our  great 
object  is  to  get  the  people  themselves  to  take  measures  for  the 
purpose  of  repression ;  but  in  towns  where  this  dual  notification 
is  in  existence,  the  people  do  not  have  anything  to  do  with  it.  It 
is  supposed  to  be  all  on  the  shoulders  of  the  inspector  for  the  local 
authority,  and  the  result  is  that  there  is  nothing  done  by  the 
people  themselves.  Our  great  object  is  to  bring  it  home  to  the 
people,  and  to  spread  a  knowledge  of  sanitary  matters  amongst 
them.  If  we  do  not  get  the  notification  given  by  the  people  them¬ 
selves,  they  think  it  has  nothing  to  do  with  them.  I  want  to  know 
by  what  right  an  Act  of  Parliament  is  to  be  set  aside  in  the  way 
that  the  dual  notification  Act  is?  In  no  case  do  they  summon  the 
other  party — -the  occupier.  But  why  should  the  medical  man,  as  in 
Croydon,  be  singled  out  as  the  one  man  who  had  failed  to  comply 
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with  a  certain  Act  of  Parliament,  while  99  other  persons  who 
lo  not  comply  are  left  alone  ?  It  seems  to  me  a  wrong 

^r,Tlie ^following  document  was  then  discussed,  and  ordered  to  be 
circulated  as  amended : — 


Memorandum  of  Reasons 

Why  the  British  Medical  Association  objects  to  the  Penal  Clause 
ayainst  Medical  Men  as  proposed  in  the  Notification  of  Infec¬ 
tious  Diseases  Bill,  1888.  .  .  , 

The  promotors  and  obiectors  agree  upon  some  of  its  Principles, 
namely,  the  necessity  for  the  enactment  of  compulsory  notifica¬ 
tion  which  shall  equally  apply  to  the  who*e  of  the  kingdo  . 

They  a°Tee  that  when  a  medical  practitioner  is  employed  to 
treat  a  c?se  of  infectious  disease  it  is  his  duty  to  make  its 
nature  clearly  known  to  his  employer,  or  to  the  person  legally 

ChThey  arf Agreed  that  this  information  should  be  conveyed  to 

the  local  authority  for  use  by  the  State.  . , 

They  are  agreed  that  the  information,  if  conveyed  by  the  medi¬ 
cal  attendant’  should  entitle  the  latter  to  a  fee  from  the  local  au- 

thThev  disagree  as  to  the  means  whereby  that  information  shall 
B  authority.  The  objectors  base  their  objections  to 
the  medical  attendant  upon  it.  tong 
Se  establishment  of  a  new  crime,  if  failure  to  perform  the  duty 
is  to  be  penal  that  it  is  an  interference  between  the  relations  of 
employer  and  employed,  which  the  State  has  no  right  to  el  aim. 

Medical  men  object  to  doing  an  invidious  duty  which  ought  iy 
law  to  devolve  upon  the  employers,  and  them  alone.  They  do 
not  object  to  disclose  the  facts  if  the  law  takes  proceedings 
against  the  true  defaulter,  and  they  do  not  object  to  act  as  the 
employer’s  agent,  when  the  latter  requests  the  medical  attendant 

t0They0*believe  that  repression  and  prevention  can  only  b«  effect¬ 
ive  by  the  act  of  the  people  themselves;  that  to  relieve  them  of 
the  duty  of  notification  either  by  themselves  or  their  agent  is  to 
lead  them  to  believe  that  the  doctor  is  the  person  to  secure  repres¬ 
sion  although  this  effect  can  only  be  produced  by  the  Proper  dis" 
infection  and  isolation,  which  must  be  carried  out  by  the  house¬ 
holder  himself,  and  not  by  the  doctor.  .  ..  • 

The  proposed  plan  is  encouraging  the  people  to  think  that  it  is 
a  Question  for  the  doctor  and  for  the  local  authority,  but  not  for 
themselves,  by  which  course  sanitary  knowledge  among  the 

^hatitSosfs  to  enact  a  clause  which  past  experience  has 
shown  wiU  be  i  dead  letter  as  to  one  part  of  its  dual  action 
namely  that  which  imposes  a  duty  on  the  householder.  That 
such  leoislation  is  contrary  to  the  principles  of  justice,  and  is 
likely  to  lead  the  people  to  think  they  can  set  aside  the  clauses  o 
an  Act  of  Parliament  when  it  suits  their  convenience  to  do  so , 
“at  there  i.  no  moral  or  legal  obligation  on  their  part  to  conform 
to  it  and  that  in  this  view  they  are  upheld  by  the  act  of  the 
local  authority — a  vicious  course  which  must  be  contrary  to  equity 
and  good government .  Although  so-called  dual  notification  is  at 
prelent  enacted  in  forty-six  towns,  the  obligation  upon  the  house¬ 
holder  is,  it  is  alleged  and  believed,  nowhere  enforced. 

The  obiectors  believe  that  a  penal  medical  clause  defeats  the 
object  .mightier,  inasmuch  as  it  leads  to  the  employment  of 
irregular,  unqualified,  and  non-registered  practitioners  for  the 
treatment  of  mild  cases  of  an  infectious  character  -  and  so  the 
disease  is  spread  because  skilled  aid  is  not  sought.  It  should  be 
remembered^ that  such  mild  cases  are  apt  to  be  the  most  potent 
and  efficient  agents  in  the  spreading  of ‘epidemic  disease.  The 
skilled  adviser  would  advise  efficient  methods  of  personal  disin¬ 
fection  and  isolation.  Thus  hotelkeepers,  innkeepers,  dressmakers, 
tailors  some  retail  tradesmen,  lodging-house  keepers  and  others, 
who  would  be  seriously  injured  in  their  business  by  the  visits  of 
official  persons,  and  their  businesses  possibly  put  a  stop  to  fora 
time  avoid  such  visits  and  altogether  evade  such  notificationby 
em ploving  quacks  and  herbalists  instead  of  legally  qualified  medi- 
cal  pr act ici oners,  upon  whom  alone  the  responsibility  of  notifica¬ 
tion1  at  present  really  virtually  falls  under  the  operation  of  the 
dual  clauses  The  objectors  believe  that  there  is  no  harm  in 
secrecy  if  proper  measures  are  taken  to  repress  disease,  and  to 
ensure  that  it  does  not  spread  to  other  people,  discover}  beinD 

used  only  to  avoid  extension.  . 

The  penal  clause  as  drafted  in  this  Bill  can  only  reach  the  care 


less  and  will  not  reach  those  who  dishonestly  fail  to  notify.  The 
careless  will  be  equally  reached  by  the  clauses  proposed  by  the 

British  Medical  Association.  .  .  _ ,  . 

It  is  not  shown  that  zymotic  disease  is  materially  lessened  in 
districts  in  which  it  is  penal  against  the  doctor  if  lie  does 
notify  •  but  statistics  indicate  that  these  diseases  are  as  pre\  a  ent 

in  those  districts  as  in  others  in  which  notification MedicS 
It  is  contended  that  the  plan  proposed  by  the  British  .Medical 
Association  would  be  more  efficacious,  though  possibly  gmng  a 
little  more  trouble  to  the  medical  officer  ot  health. 

The  British  Medical  Association  proposes  that  notification  s  a 
be  compulsory  on  the  householder  or  person  in  charge  of  the 
t’hnt  he  mav  employ  the  medical  attendant  as  his 
agent,  and  that  when  so  employed  the  latter  should  be  entitled  to 
a  fpe  from  the  local  authority  for  the  certificate  given. 

The  British  Medical  Association  contends  that  the  enactment 
of  this  clause  would  procure  much  more  satisfactory  results  than 
that  in  the  proposed  Bill.  The  compulsory  clause  puts  the  whole 

’■SMlSEJSSS  Of  health  are  forbidden  to  engage  in 
general  practice,  it  may  easily  cause  friction  as  placing  the  rep 
Stion  oFpracMt'ioners  at  the  merry  of  a  profession. mas- 
much  as  an  error  on  the  part  of  the  ordinary  medical  attendant 
might  be  used  for  malicious  purposes  under  the  cloak  of  zeal  fo 
the  public  good,  whereas  diagnosis  is  especially  difficult  in  some 

f°For  these  reasons,' thT^ritish  Medical  Association  urges  upon 
the  Government  the  propriety  of  not  assenting  to  the  proposed 

penal  clauses  against  medical  men.  _  PuTur water 

1  On  the  notice  of  the  Chairman,  seconded  by  Dr.  15rt1)«^TER’ 
it  was  agreed  to  forward  copies  to  the  promoters  of  the  Bill,  to 
the  President  of  the  Local  Government  Board  (Mr.  Ritchie),  and  to 
other  members  of  Parliament. 


PUBLIC  HEALTH  CLAUSES  OF  THE  LOCAL  GOVERNMENT 

BILL. 

A  Subcommittee  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  and  a  delegation  from  the  Soc  y 
nf  Medical  Officers  of  Health  appointed  to  consider  the  public 
health  clauses  of  the  Local  Government  Bill,  met  at  the  oihees 
of  the  British  Medical  Association  on  Wednesday,  May  -.nd  # 

Present ;  Mr.  Ernest  Hart  in  the  chair;  Mr.  W.  H.  Michael,  Q.C. , 
n  Aifrpri  Carpenter  (Croydon),  Dr.  Woodforde  Reading);  Dr. 
WUsof  (ieaSoS).  Dry  Fosbroke  (Bidford),  Dr.  Armstead 
(Shelford,  Cambridge),  Mr.  Shirley  Murphy  (London),  and  Mr. 

°  'The  Ch  AiRMAN<stated  that  he  was  informed  that  all  wereagreedas 

to  the  general  principles  and  objects  to  be  attained,  which  were 

to  secure  that  Hie  County  Councils  to  be  constituted  by  the  new 
Local  Government  Bill  should  have  attached  to  them  medical 
officers  of  health,  and  that  the  necessary  powers  for  making  such 
appointments .  efficient  should  be  transferred  from  the  existing 

heThe  ChSrman  ffiid  on  the  table  the  following  documents  ;  (1) 
A  Report,  dated  August,  1871,  of  the  joint  committee  of  the  British 
Medical  and  Social  Science  Associations,  adopted  at  the 
annual  meeting  of  the  British  Medical  Association  at 
Plvmouth  in  which  the  reasons  for  desiring  the  estab¬ 
lishment  of  County  Councils,  and  the  appointment  thereto  o 
medical  officers  of  health  of  adequate  skill,  having  authority  oie 
wl  areas  were  laid  down  in  detail.  He  thought  it  desirable 
that  this  document  should  now  be  reprinted,  in  order  to  Pomt 
that  the  Association  had  consistently  urged  upon  successn 
Governments,  from  that  date,  the  creation  of  such  an  orRanisati 

as  that  which  was  now  the  subject  of 

tfc  AssSSn’,  “tof^hon, 

now  survived  to  see  the  fruit  of  their  labours  recognised  as  of 
legislative  imminence.  (2)  There  were  also  laid  on  the  table  T  o 
Reports  prepared  by  Dr.  F.  Bond,  medical  officer  of  health  for  - 
Gloucestershire  combined  district,  headed  “The  Local  G®v®rn.‘, 

I  oard  fn  its  relation  to  Medical  Officers  of  Health  and  Sam  ary 
Organisation  hi  general ;  ”  and  (8)  on  behalf  of  the  Parliamentary 
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Bills  Committee,  the  following  Draft  Memorandum,  due  to  the 
kindness  of  Mr.  W.  H.  Michael,  Q.C.,  in  which  the  object  in  view 
and  the  reasons  in  support  of  it  are  briefly  condensed : 

Draft  Memorandum. 

In  order  to  secure  efficiency  in  local  government  administration, 
and  to  obtain  the  greatest  public  advantage  it  is  essential  that 
duly  qualified  medical  officers  of  health  should  form  part  of  the 
staff  of  all  sanitary  authorities. 

The  great  advance  made  of  late  years  in  the  knowledge  of 
practical  hygiene  is  mainly  due  to  the  special  training  of  medical 
observers  who  have  devoted  themselves  to  the  study  of  the  causes 
and  of  the  best  means  of  arresting  the  spread  of  preventable  diseases. 

It  is  only  by  securing  the  services  of  such  highly-trained  and 
experienced  officers  that  adequate  skill  can  be  obtained  in  order 
fully  to  carry  out  the  provisions  of  public  health  statutes. 

Under  the  Local  Government  Bill  there  is  at  present  no  adequate 
provision  to  insure  such  appointments.  These  can  only  be  ren¬ 
dered  certain  by  making  the  area  of  the  appointment  of  a  medical 
officer  of  health  sufficiently  large  to  justify  the  payment  of  an 
adequate  salary  in  return  for  the  devotion  of  the  whoie  of  the  time 
of  a  highly  trained  officer  to  the  exclusion  of  private  medical  and 
surgical  practice. 

However  competent,  the  full  value  of  the  service  of  a  medical 
officer  of  health  cannot  be  obtained  without  the  cordial  co-opera¬ 
tion  of  the  members  of  the  medical  profession  practising  in  the 
district  to  which  he  is  appointed. 

Medical  officers  of  health  should  be  attached  to  and  appointed 
by  County  Councils,  for  districts  large  enough  in  area,  population, 
and  rateable  value  to  occupy  their  whole  time  and  attention, 
while  superintending  inspectors  should  be,  as  at  present,  appointed 
by  the  Local  Government  Board. 

Where  one  County  Council  is  self-contained,  the  medical  officer 
of  health  would  report  to  and  be  exclusively  occupied  by  the  care 
of  the  district  under  the  government  of  such  Council. 

Where  a  County  Council  contains  within  its  area  several  District 
Councils,  one  or  more  medical  officers  of  health  should  be  ap¬ 
pointed  by  such  County  Council.  In  such  a  case  all  medical 
officers  of  health  so  appointed  should,  in  addition  to  reporting  to 
the  County  Council  from  which  they  received  their  appointment, 
report  also  as  to  all  wrork  required  to  be  done  or  executed  within 
the  area  of  a  District  Council  to  such  District  Council.  Should 
such  reports  not  receive  proper  attention,  or  sanitary  work  remain 
unattended  to,  power  should  be  given  to  the  County  Council,  upon 
the  report  of  the  medical  officer  of  health,  to  execute  such  works 
and  recover  their  cost  from  the  defaulting  District  Council. 

A  letter  was  read  from  Mr.  Finch  Heneage,  M.P.,  giving  the 
wording  of  an  amendment  which  he  proposed  to  move  to  Clause  3, 
line  37,  as  follows : 

“The  appointment,  control,  and  dismissal  of  medical  officers 
of  health,  and  the  power  to  unite  two  or  more  sanitary  districts 
under  one  officer  of  health,  together  with  any  other  powers  now 
vested  in  the  Local  Government  Board  under  the  Public  Health 
Act  of  1875.” 

The  amendments  on  the  same  subject  proposed  by  Dr.  Bond 
were  as  follows : 

15*.  “  There  shall  be  transferred  to  the  Council  of  each  county, 
on  and  after  the  appointed  day,  the  powers  at  present  vested  in 
the  urban  and  rural  authorities  of  such  county  for  the  appoint¬ 
ment,  remuneration,  and  removal  of  medical  officers  of  health, 
such  powers  being  in  addition  to  those  relating  to  the  same  matters 
which  are  hereinbefore  transferred  to  County  Councils  from  the 
Local  Government  Board ;  and  the  County  Council  shall,  in  the 
execution  of  such  powers,  have  full  authority  to  determine  the 
number  of  medical  officers  of  health  which  it  may  consider  neces¬ 
sary  for  the  efficient  sanitary  supervision  of  the  district  under  its 
control,  and  to  assign  to  them  severally  such  duties  and  relative 
positions  as  they  may  deem  necessary.” 

Add  to  Section  45  (E)  “  the  power  given  to  urban  and  rural 
sanitary  authorities  respectively  by  Sections  189  and  190  of  the 
Public  Health  Act  shall  not  be  transferred  to  District  Councils  but 
to  County  Councils  as  hereinbefore  provided.” 

Add  to  Section  118  (7)  “except  in  the  case  of  medical  officers  of 
health,  who  6hall  become  officers  of  the  Council  of  the  county  in 
which  the  sanitary  authorities  to  whom  they  are  severally  at¬ 
tached  exercise  their  jurisdiction.” 

Mr.  W.  H.  Michael,  Q.C.,  suggested  amendments  as  follow": — 

“  Sections  189,  190,  191.  Power  to  prescribe  the  qualification  of 


medical  officers  of  health,  to  appoint  such  officers,  to  sanction  the 
appointment  of  the  same  person  as  medical  officer  of  health  for 
two  or  more  districts,  and  to  prescribe  the  amounts  to  be  paid  by 
each  district  towards  the  expenses,  salary,  and  charges  of  such 
officer  of  health.” 

The  above  amendments  were  discussed  and  ultimately  adopted. 


A  delegation,  consisting  of  the  above  gentlemen,  with  the  ad¬ 
dition  of  Mr.  Sibley,  subsequently  waited  on  Mr.  Stansfeld,  M.P. 
(the  author  of  the  Public  Health  Act),  and  discussed  the  subject 
with  him  prior  to  official  proceedings  of  a  more  formal  character. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  4-29,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Staffordshire  Branch. — The  third  general  meeting  of  the  present  session 
will  be  held  in  the  Bell  Library  and  Medical  Institute,  Cleveland  Road,  Wolver¬ 
hampton,  on  Thursday,  May  31st.  The  chair  will  be  taken  by  the  President, 
Mr.  W.  D.  Spanton,  at  3  o’clock  in  the  afternoon.  The  following  papers  will 
be  read : — Dr.  C.  A.  McMunn  :  Excretion  of  Reduction  Products  of  Ha'matin 
in  Disease.  Dr.  Alfred  H.  Carter :  Observations  on  the  Practical  Management 
of  Chronic  Diseases  of  the  Heart.  Mr.  E.  Hurry  Fenwick,  London  :  The 
Electric  Illumination  of  the  Bladder  and  Urethra,  and  its  Value  in  the  Dia¬ 
gnosis  and  Treatment  of  Obscure  Vesico-Urethral  Diseases.  Dr.  McMunn  will 
show  a  simple  method  of  adapting  a  photographic  camera  to  the  microscope. — 
T.  Vincent  Jackson,  Wolverhampton. 


South  Eastern  Branch. — A  meeting  of  the  Executive  Council  of  this 
Branch  will  be  held  at  the  Bridge  House  Hotel,  London  Bridge,  on  Thursday, 
May  10th.  at  3.15  p.m.— Charles  Parsons,  M.D.,  Honorary  Secretary,  2,  St, 
James’s  Street,  Dover. 


South-Eastern  Branch  :  East  Kent  District.— The  annual  meeting  of 
the  above  District  will  be  held  at  Canterbury,  on  Thursday,  May  24th.  Dr. 
Parsons,  of  Dover,  in  the  chair.  Anyone  wishing  to  send  papers,  etc.,  should 
communicate  at  once  with  the  Honorary  Secretary,  W.  J.  Tyson,  Folkestone. 

East  York  and  North  Lincoln  Branch. — The  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  30th,  at  1.30  p.m.  Gentlemen  who 
intend  to  make  any  communication,  or  to  propose  any  resolution,  are  requested 
to  inform  the  Secretary  not  later  than  May  20th. — £).  P.  Hardey",  Honorary 
Secretary,  80,  Spring  Bank,  Hull. 


Metropolitan  Counties  Branch:  South  London  District.— The  annual 
meeting  will  be  held  at  Bethlem  Royal  Hospital,  St.  George’s  Road.  S.E.,  on 
Tuesday,  May  8th,  at  5.30  p.m.  The  chair  will  be  taken  by  Dr.  Frederick  Taylor, 
Vice-President  of  the  District.  Business:  To  read  the  minutes  of  the  last 
meeting.  Election  of  Vice-President,  representative  member  of  Council,  Com 
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ryjsr.  s  as.  “  pr“r 

Smith,  Honorary  Secretary,  JBethlem  Royal  Hospital,  b.h. 

South-Eastern  Branch:  East  Surrey  DiSTRiCT.-The  next  meeting  will 
be  held  at  the  Greyhound  Hotel,  Croydon,  on  M  .  c’harge  7s 

T  A  liichardson,  Esq.,  of  Croydon,  m  the  chair.  Dinner  at  6  P.M. ,  Charge  is 
exclusive  of  wine.  The  following  papers  have  been  promised ^  Dr.  Goodhart. 

On  Certain  Innominate  Febrile  Conditions  and  Ant  p  ; .  0  the 

Clarke;  On  the  Treatment  of  Stricture  by  Electroiysis.  Dr  Philpot .  On  tne 
Local  Treatment  of  Eczema.  Members  desirous  of  < contributing 11 
please  communicate  with  the  Honorary  Secretary,  P.  T.  DUNCAN,  m.u., 
Croydon.  - - - 

NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  was  held  at  the  Infirmary,  Sunderland,  on 

APCto».-Mr.  Morgan  showed  a  little  girl  who  had  suffered  from 
a  severe  attack  of  cancrum  oris,  resulting  m  great  destruction  ot 
the  Sk7and  distortion  of  the  mouth.-After  some  remarks  by 
Dr.  Lawrence  and  Dr.  Embleton,  Mr.  Morgan  satd  that  he 
intended  to  repair  the  deformity  by  operation— Dr.  lit  me 
showed  a  patient  on  whom  he  had  performed  the  operation  of 
inguinal  colotomy  with  a  good  result.— Dr.  Murphy  showed  a 
man  on  whom  he  had  performed  the  operation  of  gas 
trostomy  about  seven  months  ago.  The  patients  condition 
improved  so  much  after  the  operation  that  there  was  a  hope  that 
the  original  diagnosis  of  cancer  might  be  given  up.— Drs.  Watson, 
Gibson,  and  Embleton  discussed  these  cases,  and  Drs.  Hume  and 
Murphy  replied.— Dr.  Murphy  showed  a  girl  with  closure  of  the 
jaws  from  cicatrix,  caused  by  accidentally  inhaling  flame  It  was 
suggested  in  the  discussion  (Mr.  Morgan  and  Dr.  Hume)  that  if 
the  adhesions  did  not  give  way  on  stretching  under  chloroform 
that  they  should  be  divided,  and,  if  necessary,  the  strong  bands  of 
scar  dissected  out,  and  also  a  piece  of  fresh  mucous  membane 
might  be  transplanted  to  the  surface  of  the  wound. 

Specimens. — Mr.  Morgan  showed  some  of  the  parts  from  a  case 
of  tubercular  peritonitis  simulating  cystic  disease  of  the  0jary 
The  case  raised  a  discussion  on  the  question  of  diagnosis  an 
treatment,  the  surgeons  thinking  it  desirable  to  explore  the  abdo¬ 
men  in  doubtful  cases,  and,  as  far  as  possible,  cleanse  the  P®”” 
toneum,  whilst  Dr.  Drummond,  as  a  physician,  urged  the 
advantage  of  general  and  local  medicinal  treatment.-Dr.DRUM- 
mond  showed  a  tumour  of  the  brain,  removed  after  death.  The 
interesting  feature  of  the  case  was  that  there  was  no  optic 
neuritis,  although  other  symptoms  were  present  which  established 
the  diagnosis.— Dr.  Drummond  also  showed  the  parts  from  a  case 
of  intestinal  obstruction,  in  which  there  were  pendulous  growths 
of  the  structure  of  a  cylindroma.  He  also  exhibited  a  spleen  wi 
many  infarcts  of  uncommon  appearance,  and  a  liver  full  ot  adeno 

m  Fistula. — Dr.  Hume  read  notes  of  a  case  of 

congenital  fistula  of  the  stomach  cured  by  operation. 

Quack  Advertisements.— Mr.  Morgan  moved  the  following 
resolution  on  quack  advertisements,  which  was  seconded  by  di- 
Eastwood,  and  carried :  “  1.  That  inasmuch  as  the  evidence  is 
before  us  that  the  newspaper  notices,  the  pamphlets,  books,  ant 
handbills  issued  by  advertising  quacks  ,on  the  ®[bjects  of 
‘  Nervous  Debility,’  ‘  Courtship  and  Marriage,  The  Philosophy  of 
Life,’  and  such  like,  are  most  injurious  in  their  effect  and  most 
debasing  in  their  moral  tendency,  suggestive  of  impurity,  and 
givincr  False  notions  of  health,  it  is  the  duty  of  this  meeting  of 
the  North  of  England  Branch  of  the  British  Medical  Association 
to  warn  the  public,  and  especially  the  young,  against  those  who 
pretend,  under  the  garb  of  philanthropy  and  religion,  to  minister 
in  some  secret  way  to  the  physical  and  moral  well-being  of  their 
fellow  men.  And  further,  to  point  out  that  health,  energy,  and 
manly  vigour  ’  are  best  maintained,  and  if  lost  through  vicious 
habits,  best  recovered,  by  self-restraint  and  purity  of  life.  2. 
That  this  resolution  be  printed,  and  a  copy  sent  to  each  of  the 
mayors  in  the.  district  which  our  Branch  covers,  asking  him  to 
take  such  steps  as  he  may  deem  right  and  practicable  to  have 
these  advertisements  suppressed  within  his  jurisdiction -  and 
also  to  the  chairman  of  each  bench  of  magistrates  with  the  same 
request ;  and,  secondly,  to  each  newspaper  proprietor  m  the  said 
district,  drawing  his  attention  to  the  evil,  and  asking  him,  as  a 
respectable  journalist,  to  refuse  insertion  of  such  advertisements; 
and,  thirdly,  to  allow  such  resolution  to  be  publicly  advertised, 
as  our  warning  to  the  public  against  this  baneful  thing. 


Over  sixtv  members  were  present  at  the  meeting. 

the  members  and  their  friends  dined  to¬ 
gether  at  the  Queen’s  Hotel,  Sunderland. 

JAMAICA  BRANCH. 

The  usual  bi-monthly  meeting  was  held  at 

April  4th,  the  Hon.  J.  C.  Phillippo,  president,  in  the  chair,  lhere 

^MulU^Mommary  Tumours—  Dr.  J.  Leslie  Cox  read L  a  paper 
on  a  case  of  Multiple  Mammary  Tumours.  The  patient 

^Removal  of  Foreign  Body  from  Male  Bladder.— Dr.  T.  H. 
Saunders  read  a  paper  on  the  removal  of  a  pipe-stem  from  the 

bladder  of  a  man. _ 


ABERDEEN,  BANFF,  AND  KI^™mE  BRMCII 
The  April  meeting  of  this  branch  was  held  in  1J8,  Union  Street, 
Aberdeen,  on  Wednesday,  April  18th  at  8  p.m.,  the  president,  Dr. 
Smith  of  Ivinns-irdv,  being  in  the  choir.  t  ,  ,  * 

‘  New  Member.— The  minutes  of  last  meeting  having  been  read 
and  approved,  Dr.  James  Crevie,  Newburgh,  was  ballotted  for 
and  admitted  a  member  of  the  Branch.  WmHT 

Petition  aaainst  Proposed  Horse  and  Carriage  7 ax.  • 
moved  that  the  Branch  petition  the  House  of  Commons  again/ 
the  taxation  of  horses  of  medical  practitioners,  a,s  propost  t  y  1  • 

Goschen  in  the  Budget,  and  recommend  individual  members  to 
use  their  influence  with  members  of  Parliament  to  attain  the 
o  Love  obiect  Dr  Wight  further  proposed  that  the  petition  should 
takl  the form  suggested  by  Mr.  Ernest  Hart  at  page  761  of  the 
current  volume  of  the  Journal.-TIus  motion  was  seconded  b> 
the  President,  and  unanimously  adopted  by  the  meeting. 

Post-Graduate  Course.- Dr.  Edmond,  the  convener  of  last  year  s 
Post-Graduate  Course  Committee,  made  a  statement  regarding  ge 
advisability  of  a  course  for  1888,  and  wished  to  elicit  the  feeling 
of  the  Branch  on  the  matter. — Dr.  Garden  proposed  that  j 
should  be  missed,  and  no  counter  motion  having  been  proposed, 
the  motion  was  declared  to  be  carried. 

GLOUCESTERSHIRE  BRANCH. 

An  ordinary  meeting  was  held  at  the  G1?"cestverrifI^r?1l‘SIBn 
April  17th,  1888,  at  7.30  p.m.,  under  the  presidency  of  Dr.  Currie. 
PThe  minutes  of  the  last  meeting  were  read  and  confirmed. 

Nert  Meetina — It  was  proposed  by  Dr.  Batten,  and.  secon 
by^Mr.  Waddy^  “  That  the  half-yearly  meeting  be  held  in  June  at 

G[7hemZuticaTso%ty.-lt  was  proposed  by  Mr.  Waddy,  and 
seconded  by  Dr.  Soutar:  “The  Branch  having  heard  °ffer  of 
Dr  Percy  Wilde,  of  Bath,  to  bring  the  subject  of  the  aims  and 
object  of  the  Therapeutical  Society  before  this  Association,  this 

“ead  a  paper  on  Epilepsy  -Dr 
Brown  showed  the  Temperature  Charts  of  a  Case  of  Hysterical 
Pyrexia.  _ _ 

BATH  AND  BRISTOL  BRANCH. 

The  fifth  ordinary  meeting  of  the  session  at  the  Grand 

Pump  Room  Hotel,  Bath,  on  Thursday  evening,  April  lJtn,  ur. 
G  FP  Boeder.  President,  in  the  chair.  There  were  also  present 

lhNl'M^n.-The  following  gentlemen  were .elected member 
Of  the  Association  and  the  Branch  :-Messrs.  B.  R.  T- 
S.RC.S.K,  Bristol  General  Hospital;  W..K.  Ackland.  MKGS., 
L.D.S.,  Rodney  Cottage,  Clifton ;  and  A.  Pring,  L.R.C.l .,  4,  Ariing 

-The  evening  was  devoted  to  a  discussion  on  Diph¬ 
theria  which  was  opened  by  a  short,  practical  paper  by  Dr.  A.  B. 

BRABAzoN^medical  officer  of  health  for  Bath,  who  pointed  out  the 

lines  on  which  the  discussion  should  be  developed.  He  was 
followed  by  Drs.  Crossman,  Davies,  J.  Broom,  Stockwell, 
Fonville  Vox,  and  E.  Field,  and  Messrs.  Tuckett,  Hinton, 
Waugh,  Pollard,  and.R.  J.  H.  Scott,  who  spoke  severally  on  the 
etiology,  the  distinctive  features,  and  the  treatment  of  th 
disease.  _ _ _  _ _ 

Some  of  the  medical  societies  in  the  United  States,  f ollow mg 
the  lead  of  the  Georgia  State  Medical  Society,  are  agitating  for  the 
Removal  of  all  customs  duties  now  levied  on  surgical  instruments 
and  medical  apparatus  and  supplies. 
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PROCEEDINGS  OF  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room  of  the 
Association,  429,  Strand,  London,  on  Wednesday,  April  18th,  1888; 
present : — 

Dr.  T.  Bridgwater,  President  of  the  Council,  in  the  chair, 


Dr.  C.  Holman,  Reigate,  Treasurer 
Mr.  J.  W.  Baker,  Southport 
Dr.  H.  Barnes,  Carlisle 
Mr.  G.  B.  Barron,  Southport 
Dr.  J.  S.  Bristowe,  F.R.S.,  London 
Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Surgeon-General  IV.  R.  Cornish, 
London 

Dr.  J.  Ward  Cousins,  Portsmouth 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  J.  L.  H.  Down,  London 
Mr.  George  Eastes,  London 
Dr.  J.  H.  Galton,  Upper  Norwood 
Dr.  Bruce  Goff,  Both  well 
Dr.  0.  Grant,  Inverness 
Dr.  W.  C.  Grigg,  London 
Dr.  T.  W.  Grimshaw,  Carrick- 
mines 

Dr.  James  Harclie,  Manchester 


Mr.  T.  R.  Jessop,  Leeds 

Mr.  H.  R.  Ker,  Halesowen 

Dr.  W.  G.  V.  Lush,  Weymouth 

Dr.  J.  McIntyre,  Odiham 

Mr.  F.  Mason,  Bath 

Dr.  W.  W.  Moore,  Brighton 

Mr.  W.  Jones-Morris,  Portmadoc 

Dr.  F.  Needham,  Gloucester 

Dr.  C.  Parsons,  Dover 

Dr.  R.  Saundby,  Birmingham 

Dr.  A.  Sheen,  Cardiff 

Mr.  S.  W.  Sibley,  London 

Dr.  W.  Strange,  Worcester 

Mr.  T.  Sympson,  Lincoln 

Mr.  J.  Taylor,  Chester 

Dr.  T.  W.  Trend,  Southampton 

Mr.  F.  Wallace,  London 

Dr.  E.  Waters,  Chester 

Mr.  C.  G.  Wheelhouse,  Leeds. 

Mr.  A.  Winkfield,  Oxford 


The  minutes  of  the  last  meeting  having  been  printed  and  circu¬ 
lated,  and  no  objection  having  been  raised,  were  put  and  confirmed. 

Read  letters  from  the  Registrar-General,  of  which  the  following 
are  copies : 

February  29th,  1888.  Sir, — I  am  directed  by  the  Registrar-General  to  ac¬ 
knowledge  the  receipt  of  your  letter  of  the  1st  instant,  and  to  state  that  he 
much  regrets  that,  for  the  reasons  fully  stated  in  his  former  communication 
dated  November  19th,  1887.  he  is  unable  to  comply  with  your  request  that 
the  tabulation  of  causes  of  death  shall  be  extended  in  the  way  proposed  by  you. 
As  regards  the  suggestion  made  by  the  Registrar-General  that  the  informa¬ 
tion  you  wish  for  could  probably  be  obtained  by  you  from  the  hospitals  of  the 
country,  this  was,  of  course,  no  more  than  a  passing  suggestion,  and  the 
Registrar-General  regrets  that  it  should  have  been  one  which,  as  it  appears, 
would  not  in  your  judgment  meet  the  case.  I  am.  Sir,  your  obedient  servant, 
W.  Ogle,  M.D.,  Superintendent  of  Statistical  Department. — The  General 
Secretary,  British  Medical  Association,  429,  Strand,  W.C. 

February  29th.  1888.  Sir, — Enclosed  in  the  letter  forwarded  by  you  to  the 
Registrar-General,  which  has  been  answered  officially,  was  a  letter  addressed  to 
me  personally  inviting  me  to  have  an  interview  with  the  signatories  of  that 
communication.  Will  you  be  so  good  as  to  say  that  I  shall  be  happy  to  receive 
any  gentleman  who  wishes  to  see  me,  at  any  convenient  time,  and  to  convey  to 
the  Registrar-General  any  remarks  which  he  may  wish  to  make  on  the  subject 
to  which  the  letter  refers.  I  take  it,  however,  that  the  object  of  such  an  inter¬ 
view  would  be  to  insist  upon  the  importance,  from  a  medical  point  of  view,  of 
the  information  asked  for.  As,  however,  the  Registrar-General  does  not  in  the 
least  contest  this  value,  of  which,  of  course,  the  medical  signatories  are  far 
more  competent  judges  than  himself,  but  has  based  his  refusal  to  extend  his 
tabulation  of  causes  of  death  upon  perfectly  different  grounds,  I  hardly  think 
that  the  proposed  interview  and  discussion  would  be  of  much  service.  I  am.  Sir, 
your  obedient  servant,  W.  Ogle,  M.D.,  Superintendent  of  Statistical  Depart¬ 
ment. — The  General  Secretary,  British  Medical  Association,  429,  Strand,  W.C. 

Resolved :  That  a  reply  be  sent  to  the  Registrar-General  in 
the  words  following : 

To  the  Registrar-General  of  Births,  Deaths,  and  Marriages  in  England. 

Sir, — We  are  desired  by  the  Council  of  the  British  Medical  Association  to 
acknowledge  and  thank  you  for  your  communications,  dated  February  29th, 
and  signed  by  Dr.  William  Ogle. 

As  we  understand  that  you  are  unable  to  comply  with  our  request  on  account 
of  the  necessity  of  avoiding  any  increased  expenditure  in  your  department, 
we  refrain  from  pressing  the  matter  at  the  present  moment.  But  we  sincerely 
hope  that  the  time  is  not  far  distant  when  you  may  see  your  way  to  providing 
the  detailed  statistics  of  cancer  which  we  have  suggested. — We  are,  Sir,  your 
obedient  servants. 

Read  proposed  by-laws  of  the  Perthshire  Branch. 

Resolved:  That  the  proposed  by-laws  be  approved,  and  that  the 
recognition  of  that  Branch  as  a  Branch  of  the  British  Medical 
Association  be  and  it  is  hereby  confirmed  by  this  Council ;  that  in 
notifying  this  resolution  the  Council  of  the  Association  desire  to 
express  to  the  Perthshire  Branch  their  high  sense  of  the  mutual 
benefits  that  this  union  should  necessarily  insure. 

Resolved :  That  the  319  candidates,  whose  names  appear  on  the 
circular  convening  the  meeting,  be  and  they  are  hereby  elected 
members  of  the  British  Medical  Association. 

Resolved :  That  the  Financial  Statement  for  the  year  ending 
December  31st,  1887,  as  certified  by  the  auditors  as  correct,  be  re¬ 
ceived  and  approved,  and  published  in  the  Journal  in  accordance 
with  By-law  26. 

Resolved :  That  the  minutes  of  the  Journal  and  Finance  Com¬ 
mittee  of  to-day’s  date  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 


The  minutes  of  the  Journal  and  Finance  Committee  contain  the  accounts  for 
the  quarter  ending  March  31st,  amounting  to  £5,979  16s.  3d.  Report  of 
the  auditors  for  the  quarter,  and  a  recommendation  that  the  Editor’s 
salary  be  increased  by  £250,  the  Manager’s  by  £150,  and  the  Assistant 
Secretary’s  by  £100,  and  an  honorarium  of  £100  to  the  Manager. 

The  Treasurer  reported  the  investment  of  £2,000  in  Nottingham 
Corporation  3  per  cent,  inscribed  Stock. 

Resolved:  That  the  President  of  Council,  the  Treasurer,  and  the 
General  Secretary  be  empowered  to  seal  power  of  attorney 
authorising  the  London  and  Westminster  Bank  to  receive  the 
dividends. 

Resolved :  That  the  minutes  of  the  Premises  Committee  of  April 
17th  be  received  and  approved,  and  that  the  recommendations 
contained  therein  be  carried  into  effect. 

The  minutes  of  the  Premises  Committee  contain  communications  from  the 
Hunterian  Society,  stating  that,  in  consequence  of  new  arrangements 
by  the  London  Institution,  their  medical  library  would  remain  there. 

The'President  of  the  Council  placed  before  the  Council  letters 
from  Dr.  Prosser  James  and  Dr.  McDonell. 

Read  minutes  of  the  Committee  appointed  to  consider  the  sub¬ 
ject  of  Relative  Rank. 

The  minutes  of  the  Committee  appointed  to  consider  the  subject  of  Relative 
Rank,  contain  the  reply  of  the  Secretary  of  State  for  War  to  the  commu¬ 
nication  of  the  President  of  Council  on  behalf  of  the  Association. 

Resolved :  That  the  correspondence  be  referred  to  the  Parlia¬ 
mentary  Bills  Committee,  and  that  Surgeon-General  Cornish  be 
added  to  the  Parliamentary  Bills  Committee. 

Resolved :  That  the  minutes  of  the  Branch  Organisation  Com¬ 
mittee  of  April  17th  be  received  and  approved,  and  the  recom¬ 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Branch  Organisation  Committee  contain  recommenda¬ 
tions  that  copies  be  struck  off  of  the  map  of  the  Branches,  and  one  sent 
to  each  Honorary  Branch  Secretary. 

Resolved :  That  the  minutes  of  the  Scientific  Grants  Committee 
of  April  17th  be  received  and  approved,  and  the  recommendations 
contained  therein  carried  into  effect. 

The  minutes  of  the  Scientific  Grants  Committee  contain  particulars  of  seven¬ 
teen  applications  for  the  scholarship  vacated  by  Mr.  Watson  Cheyne,  and 
a  recommendation  that  Dr.  Ralph  Stockman,  Edinburgh,  be  appointed  to 
the  vacancy  for  one  year. 

Resolved:  That  the  President  of  Council,  the  Treasurer,  and 
Mr.  Sibley  be  a  Committee  to  draw  up  the  Annual  Report. 

Resolved :  That  the  arrangements  for  the  Annual  Meeting  be 
approved  and  confirmed. 


SPECIAL  CORRESPONDENCE, 

PARIS. 

[from:  our  own  correspondent.] 

“  Phthisiogenic ’’  Pleurisy. —  Vaginal  Antisepsis. —  Orthosyphon 
Stamineus.- — Treatment  of  Typhlitis. — Telepathic  Remedies. 

In  a  clinical  lecture  at  the  Hopital  de  la  Piti6,  Professor  Jaccoud 
recently  made  some  interesting  remarks  on  a  case  of  dry  dia¬ 
phragmatic  pleurisy,  and  on  the  possible  connection  of  such  cases 
with  tubercular  phthisis.  The  case  was  extremely  severe  at  the 
outset,  and  the  patient  breathed  with  great  difficulty,  and  suffered 
much  pain.  On  examination,  it  was  found  that  the  affection  was 
localised  at  the  postero-lateral  part  of  the  left  side  of  the  chest  in 
communication  -with  the  diaphragm.  The  severe  symptoms  soon 
gave  way  to  local  treatment,  and  recovery  was  rapid.  At  the  end 
of  eight  days  the  only  traces  left  of  the  pleural  inflammation  con¬ 
sisted  in  a  slight  fibrinous  exudation  indicated  by  some  want  of 
resonance,  harshness  of  breath-sounds,  and  retraction  of  the  two 
intercostal  spaces  in  the  lower  posterior  part  of  the  chest  in  in¬ 
spiration.  Dr.  Jaccoud  attaches  special  importance  to  the  per¬ 
sistence  of  this  exudation  after  apparent  recovery,  as  it  may  lead 
to  pleuritic  adhesions,  and,  on  account  of  the  close  connection 
between  pleurisy  and  pulmonary  phthisis.  It  is  generally  sup¬ 
posed  that  only  pleurisy  of  the  apex  can  lead  to  tuberculosis  of 
the  lungs.  This  is  quite  a  mistake.  Any  pleurisy,  no  matter 
where  located,  may  precede  and  pave  the  way  for  tubercles. 
Moreover,  as  Dr.  Jaccoud  already  stated  in  1882,  the  essential 
character  of  “  phthisiogenic  ”  pleurisy  is  that  it  occupies  the 
lower  region  of  the  pleura  at  its  antero-lateral  part,  and  generally 
on  the  right  side.  In  a  case  of  pleurisy  of  this  description  the 
oatient  recovers  rapidly,  with,  perhaps,  some  loss  of  strength; 
;his  is  the  first  stage.  But  after  some  weeks,  or  perhaps  months, 
le  again  falls  ill ;  a  pneumonic  patch  is  discovered  at  the  seat  of 
the  pleuritic  adhesions,  and  the  patient  is  obliged  to  take  to  his  bed. 
The  pneumonic  patch  soon  breaks  down,  and  leads  to  what  is 
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known  as  caseous  pneumonia.  This  is  the  second  stage.  Lastly, 
should  the  patient  survive  for  a  few  months  there  may  be  a  third 
stage,  represented  bv  more  or  less  generalised  pulmonary  tuber¬ 
culosis.  Dr.  Jaccoud  thinks  that  the  connection  between  these 
pleurisies  ending  in  adhesions  and  the  formation  of  a  pneumonic 
focus,  which  is,  after  all,  tuberculous,  may  be  explained  by  the 
fact  that  the  portion  of  lung  bound  by  the  adhesions  to  the  chest- 
wall  has  lost  its  power  of  expansion,  and  participates  little  or  not 
at  all  in  the  respiratory  process.  On  the  other  hand,  the  blood 
circulates  perfectly  in  this  region  of  the  pulmonary  parenchyma, 
the  vessels  are  compressed  by  the  pleuro-costal  adhesions,  stasis 
becomes  frequent;  consequently  there  is  a  diminution  of  the 
nutritive  action,  extremely  favourable  to  the  multiplication  of 
the  bacilli,  which  have  already  taken  up  their  abode  m  this  part 
of  the  lung,  while  direct  examination  of  the  apices  shows  that 
these  are  still  quite  free  from  microbes.  Or.  Jaccoud  draws  the 
following  practical  conclusions  from  the  above  facts;  1  iennsy 
may  as  readily  lead  to  pulmonary  phthisis  when  it  affects  the 
lower  parts  of  the  pleural  cavity  as  when  it  is  in  the  apex.  This 
is  particularly  the  case  as  regards  dry  pleurisies  ending  m  adhe¬ 
sions  situated  in  the  antero-lateral  parts  on  the  left  side,  such 
pleurisies  being  more  often  “  phtliisiogenic  than  any  other.  On  the 
appearance  of  such  symptoms  active  measures  must  be  taken  not¬ 
withstanding  their  apparent  mildness  and  the  rapid  recovery  ot 
the  patient.  Every  effort  must  be  made  to  prevent  the  formation 
of  adhesions,  particularly  by  extensive  blistering  of  the  side  of  the 
chest  This  will  often  succeed.  The  inhalation  of  compressed  air 
is  also  very  useful  if  it  is  continued  during  several  weeks. 

The  France  Mtdicale  of  March  3rd  publishes  an  article  by  Dr. 

F.  Verchere  on  vaginal  antisepsis,  of  which  the  following  is  an 
abstract: — Vaginal  and  uterine  cleanliness  is  one  of  the  greatest 
achievements  of  modern  times,  and,  thanks  to  it,  gynaecology  has 
become  surgical  and  effective.  For  a  few  days  before  operation  or 
childbirth  vaginal  asepsis  must  be  established  and  maintained. 
The  author  passes  in  review  the  various  liquids  employed  to  obtain 
vacinal  asepsis,  carbolic  acid,  boric  acid,  bichloride  or  bmiodiae 
of  'mercury,  etc.  Carbolic  acid,  in  order  to  be  efficacious,  must  be 
used  at  a  strength  of  40  in  1,000,  when  it  becames  too  irritating  to 
the  mucous  membrane  of  the  vagina  and  uterus ;  boric  acid,  on  the 
contrary,  is  not  energetic  enough.  There  remain  tlm  mercurial 
solutions,  which  are  the  best;  above  all  \ an  Swietens  solution. 
For  vaginal  injections  it  may  be  used  pure,  but  for  intra-uterme 
injections  it  is  better  to  employ  a  weak  solution  of  about  one- 
tliird  of  the  liquid  to  two-thirds  of  water.  The  surgeon  or 
accoucheur  should  not  trust  to  the  patient,  but  should  give  the 
injections  himself  twice  a  day  for  four  or  five  days  before  the  con¬ 
finement  or  operation.  Between  the  injections  occlusion  must  be 
maintained  by  means  of  a  pad  of  iodoform  wool,  which  should 
remain  in  situ  night  and  day.  Should  the  odour  of  iodoform  be 
disagreeable  to  the  patient,  ground  coffee,  Tonka  bean,  etc.,  should 
be  used  to  disguise  it.  After  operation,  the  antiseptic  measures 
must  be  continued  with  the  same  care  until  healing  is  complete. 
After  delivery,  the  iodoform  pad  is  not  necessary,  and  may  be  re¬ 
placed  by  iodoform  gauze.  7  Tr„ 

Dr.  Frochard  recommends,  in  the  Gazette  des  Jiopitaux ,  ot 
March  1st,  a  powerful  diuretic,  orthosyphon  stamineus,  in  the  form 
of  Java  tea,  in  treating  gravel  and  arthritis.  He  records  the  fol¬ 
lowing  cases,  i.  H.,  aged  60,  had  passed  gravel  in  his  urine 
for  a  year.  An  infusion  of  Java  tea  (five  grammes  to  the  litre) 
was  prescribed  daily.  The  urine  gradually  became  clear  and 
abundant.  II.  F.,  aged  52,  for  six  months  had  suffered 
every  three  weeks  from  nephritic  colic,  followed  by  the  expulsion 
of  large  calculi.  Java  tea  was  prescribed  in  the  same  way  as  in 
Case  i.  In  the  next  two  months  he  had  only  one  attack,  and 
during  the  five  months  which  had  since  elapsed  lie  had  not  suf¬ 
fered  at  all.  hi.  M.,  aged  46,  had  suffered  since  1883  from 
ascites  due  to  cirrhosis  of  the  liver.  For  a  month  he  took  J ava 
tea,  at  first  five  grammes,  and  then  ten  grammes  in  a  litre  of 
water.  The  abdomen  diminished  in  size  several  centimetres 
weekly.  The  drug  is  perfectly  harmless.  Dr.  Frochard  has  only 
used  it  in  the  form  of  Java  tea,  and  pills  obtained  direct  from 
the  importer,  M.  Pdrinelle. 

M.  Bouchard  recommends  the  following  treatment  for  typhlitis  : 
Soothe  pain  by  a  morphine  injection,  if  very  sharp  at  first ;  if  not, 
a  thick  layer  of  Neapolitan  ointment  with  belladonna,  covered  by 
a  large,  very  hot  poultice.  Aseptic  rectal  injections  twice  a  day, 
with  at  least  one  litre  of  water,  to  which  are  added  five  grammes 
of  borate  of  soda,  and  two  or  three  teaspoonfuls  of  tincture  of 
benzoin,  mixed  with  camphorated  alcohol.  The  injections  must 


be  given  very  slowly.  Absolute  rest  is  indispensable.  No  purga¬ 
tives  or  if  any  only  those  of  the  mildest  kind,  such  as  mapesia 
in'  water  etc  Only  the  lightest  diet,  which  will  leave  no  deposit 
for  intestinal  fermentation,  should  be  allowed.  Milk  and  alkalme  . 
drinks  may  be  given  in  small  quantities  at  a  time ;  later  on  milk, 
thickened  with  yolks  of  eggs.  If  at  the  end  of  a  fortnight  some 
thickening  can  still  be  felt  round  the  caecum,  a  small  blister  should 

Professor  Bernheim,  of  Nancy,  writing  in  the  Revue  Hypnotique, 
observes  that,  since  recent  experiments  have  led  the :  medical .pro¬ 
fession  to  believe  in  remedies  which  can  act  at  a  distance,  experi¬ 
ments  on  that  subject  should  be  made  in  a  more  serious  and  con¬ 
scientious  manner.  Substances  having  a  definite  action  should  be 
chosen  and  enclosed  in  numbered  tubes  by  a  person  not  present  < 
the  experiments,  the  names  of  each  being  put  in  sealed  envelopes 
bearing  corresponding  numbers  with  those  on  the  tubes.  - 
substances  should  be'  chosen  for  subjects  who  have  already  been 
submitted  to  those  experiments,  in  order  to  prevent  tkeir  first  im¬ 
pressions  being  recalled.  The  various  phenomena  should  be  noted 
immediately  after  they  are  observed.  The  envelopes  should  be 
opened  only  after  the  experiments  are  terminated  and  the  subject 
has  gone  away.  If,  after  all  these  precautions  have  been  taken 
the  effects  produced  agree  with  the  known  action  of  the  drug,  the 
presence  of  something  more  than  the  influence  of  suggestion  m 
Spathic  medicine  will  be  proved  Professor  Bernheim's  own 
experiments  on  a  young  girl  considered  susceptible  to  the  action 
of  telepathic  medicine  have  given  negative  results. 


VIENNA. 

[from  our  own  correspondfnt.1 
Acute  Quinine  Poisoning. — Rare  Form  of  Congenital  Syphilis. 

Dr.  L.  Rosenbuscii,  of  Lemberg,  in  a  recent  number  of  the 
Przenlad  Lekarski,  reports  a  case  of  acute  quinine  poisoning, 
which  he  had  observed  in  the  hospital  of  that  city.  After  the 
administration  of  a  gramme  of  the  sulphate  of  quinine,  the  patient 
was  attacked  with  shivering,  tinnitus  aurium,  severe  headache,  cold 
and  pains  in  the  extremities,  palpitations,  and  vomiting,  with  great 
prostration.  An  hour  later  the  patient  became  unconscious,  the 
temperature  rose  to  39.7°  C.,  the  pulse  was  158  and  compressible, 
the  pupils  contracted,  but  reacting  to  light,  the  tongue  dry.  Ihe 
skin  of  the  face  and  the  whole  body  presented  a  uniform  redness, 
resembling  that  of  scarlet  fever,  and  composed  of  many  small  con¬ 
fluent  patches.  The  likeness  to  scarlet  fever  eruption  was  the 
more  striking  as  the  neck  and  the  thighs  were  very  deep  y 
coloured.  Respiration  was  difficult.  Castor-oil,  caffein,  and  cold 
compresses  to  the  head  and  the  cardiac  region  were  ordered.  On 
the  following  day  the  temperature  was  only  36.5  C.,  the  pulse 
108  with  considerable  arterial  tension.  The  patient  had  a  restless 
nieht  and  was  delirious ;  the  bowels  acted  towards  the  morning, 
the  rash  became  paler,  the  pupils  regained  their  normal  size,  the 
tongue  became  red  and  coated  with  yellow  patches.  Sensations 
of  tearing  and  trembling  in  the  extremities  were  complained  ot. 
Bromide  of  sodium  was  given.  The  rash  and  all  the  other  sym- 
ptoms  just  described  disappeared  in  two  days,  and  only  a  slight 
pigmentation  of  the  skin  remained.  The  patient  had  stated  that,  five 
vears  ago,  he  had  a  similar  attack  after  taking  two  powders,  each 
cont  aining  half  a  gramme  of  sulphate  of  quinine.  On  that  occasion  the 
rash  disappeared  the  next  day.  Dr.  Rosenbusch  points  out  that  this 
case  is  specially  interesting  by  reason  of  the  high  temperature 
(39.7°  C.),  which  had  never  before  exceeded  38.7  C ;  also  on 
account  of  the  great  resemblance  of  the  rash  to  that  of  sca™t 
fever  from  which  at  first  it  could  hardly  be  distinguished.  The 
absence  of  throat  symptoms  and  the  sudden  occurrence  ot  a  dit- 
fuse  and  uniform  blush  over  the  whole  body  were  the  chief 
features  which  differentiated  the  affection  from  scarlet  fever 
At  a  recent  meeting  of  the  Royal  Society  of  Physicians  of  Buda- 
Pestli  Dr  Rona  showed  a  baby  two  months  old  which  was  affected 
1  with  congenital  syphilis  of  a  particularly  interesting  type.  Some 
davspreviously  Dr.  Rona  had  observed  the  following  symptoms  in  the 
child  :  coryza  (which  had  already  been  present  in  the  first  week 
after  birth) ;  mucous  patches  on  the  lips ;  a  papule  as  large  as  a 
uea  on  the  left  cheek ;  broad  condylomata  and  ulcers  around  the 
anus ;  pseudo-paralysis  of  the  two  upper  and  right  lower  extremi¬ 
ties,  due  to  considerable  swelling  of  the  lower  ends  of  both  the 
arms,  the  ulme  and  radii,  and  the  lower  end  of  the  nght  femur 
The  metatarsal  bones  and  the  first  phalanges  of  the  middle  fingers, 
were  swollen  to  such  a  degree  that  the  palm  of  the  hand  was  as 
convex  as  the  back.  The  spleen  was  enlarged;  the  liver  ana 
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joints  unaffected.  Hence  in  this  case  the  skin,  the  bones,  as  well 
as  the  spleen,  were  the  sites  of  syphilitic  affection.  The  svDhi- 
ht!C  affection  of  the  epiphyses  and  the  enlarged  spleen  were  Quite 
common  symptoms  of  congenital  syphilis,  but  the  rare  and  in¬ 
teresting  feature  in  the  case  was  the  periostitis  of  the  small 
tubular  bones,  an  occurrence  quite  unknown  even  to  the  most 
experienced  pIediatric  specialists.  After  five  mercurial  inunctions 
the  symptoms  began  to  disappear.  The  child  is  the  tenth  of  its 
parents.  The  father  acquired  syphilis  in  1879-80,  and  the  mother 
presented  the  first  syphilitic  symptoms  in  1885. 

BERLIN. 

[from  an  occasional  correspondent.] 

Tfie  Health  of  the  Emperor.— The  Withdrawal  of  Professor  von 

Bergmann. 

The  condition  of  our  Emperor- King  continues  to  occupy  men’s 
minds  here  to  the  exclusion  of  almost  everything  else.  The  officia 
bulletins— meagre  and  somewhat  Sphinx-like  as  they  are— are 
eagerly  scanned,  and  in  the  absence  of  any  information  as  to  the 
essential  points  of  the  situation,  we  try,  though  with  indifferent 
success,  to  comfort  ourselves  with  slight  falls  in  the  illustrious 
sufferer  s  temperature  and  passing  improvements  in  his  general 
condition.  Even  those  who  professed  to  share  the  optimistic 
a  lews  of  the  foreign  physicians  no  longer  blind  themselves  to  the 
fact  that  the  present  reign  is  too  surely  destined  to  be  very  short, 
in  the  meantime,  llis  Imperial  Majesty  is  considerably  better,  ami 
eats  fairly  well,  taking  solid  food  with  hearty  relish.  Dr.  Leyden 
makes  a  great  point  of  his  taking  grape  instead  of  cane  sugar 
but  the  reason  for  this  injunction  the  Professor  appears  io 
reserve  m  petto.  _  The  morning  temperature  is  now 
about  normal,  but  in  the  evening  it  has  risen  to  102°  F 
since  April  25th  inclusive.  Before  that  the  evening  tem¬ 
perature  had  been  103°  on  several  occasions,  and  once 
it  reached  104  .  The  temperature  is  always  taken  in  the 
mouth  with  a  “half-minute”  thermometer,  which  was  given 
to  (Mr  Morell  Mackenzie  by  an  eminent  surgeon  during  his 
ast  visit  to  England.  The  instrument  which  is  generally  used 
here  is  a  rather  coarse  affair,  which  has  to  be  kept  in  for  ten 
minutes  before  a  trustworthy  register  of  the  temperature  can  be 
got.  when  the  Emperor  returned  to  Berlin,  Dr.  Wegner,  who  is 
rather  what  the  French  call  perruque.  in  his  ideas,  insisted — 
rather  to  the  annoyance  of  the  august  patient — on  using  the 
ordinary  German  thermometer  to  which  he  was  accustomed  in¬ 
stead  of  the  new-fangled  English  importation.  It  was  only  after 
repeated  trials  with  the  two  instruments — one  being  kept  in  the 
mouth  for  half  a  minute  and  the  other  in  the  axilla  for  ten 
minutes  and  finding  that  they  invariably  registered  the  same 
temperature,  that  the  Leibarzt  would  give  way  on  this  point.  All 
physicians  are  now,  however,  unanimous  in  their  approval  of 
the  “  short  time  ’  thermometer,  and  it  alone  is  used  in  the  case. 

lou  have  already  learned,  no  doubt,  that  a  few  days  ago  the 
prolonged  “  tension  ”  among  the  Kaiser’s  medical  advisers  came 
to  a  crisis,  which  ended  in  Professor  von  Bergmann  with¬ 
drawing  from  the  case.  He  has  been  replaced  by  Professor  Bar- 
deleben,  the  head  of  the  surgical  staff  of  the  Charity  whose  name 
is,  I  am  given  to  understand,  much  better  known  in  England  than 
that  of  von  Bergmann.  Bardeleben,  who  is  considerably  the 
senior  of  his  brother  professor,  is  a  man  of  great  judgment  and  ex¬ 
perience,  and  it  has  been  a  matter  of  some  surprise  that  his 
advice  was  not  asked  before.  At  the  stage  which  the  case  has 
now  reached,  however,  the  change  of  surgeons  is  of  very  little 
practical  consequence.  The  event  has,  I  need  hardly  say,  made 
an  immense  sensation  here,  not  only  in  professional  circles,  but 
among  the  general  public.  I  hardly  think,  however,  that  much 
sympathy  will  be  felt  in  England  for  Dr.  von  Bergmann,  who, 
nough  he  may  possibly  have  good  grounds  for  complaint  against 
‘,!r  ,Fe  Mackenzie,  has,  in  this  particular  instance  at  least,  put 
lmself  out  of  court  by  the  aggressive  attitude  which  he  took  up, 
apparently  without  any  special  provocation  on  the  part  of  his 
rnglish  colleague.  I  do  not  mean  to  imply  that  he  is  personally 
responsible  for  the  scandalous  attacks  on  Mackenzie  and  Hovell, 

7*  lcn  appeared  in  certain  ultra-patriotic  German  papers,  but  if 
ie  id  not  directly  inspire  them  he  has  never,  so  far  as  I  know, 
isowned  them.  Considering  that  these  attacks  did  not  concern 
.  ;ers  °*  opinion,  but  were  statements  of  concrete  facts  the 
u  u  °J"  ^®ej10°d  of  which  was  within  Dr.  von  Bergmann’s 
w  L®?*  ,18  reticence  on  the  part  of  the  distinguished  surgeon 
on  j  be  interpreted  as  an  endorsement  of  the  charges  there 


made.  M  hen  the  alleged  facts  are  absolutely  denied  in  the  most 
public  manner  by  the  persons  accused,  Professor  von  Bergmann 
]'}s  no.11g  shelter  himself  behind  a  soidisant  superior  code 
of  professional  ethics,  and  refuse  to  take  up  the  challenge  thus 
openly  given.  6 

It  is  a  somewhat  suspicious  circumstance,  moreover,  that  this 
virtuous  resolution  of  the  Professor  should  be  announced  just  at 
this  particular  time.  He  did  not  appear  to  be  so  scrupulous  a  few 
weeks  ago,  when,  at  the  Langenbeck  Memorial  Festival  here,  his 
speech  was  understood  to  contain  a  covert  attack  on  Sir  Morell 
Mackenzie,  which  was  received  with  the  fullest  appreciation  by 
the  audience.  I  happen  to  know-  also  that,  whether  he  has  “  in¬ 
spired  the  press  or  not,  he  has  been  in  frequent  communication 
lor  a  long  time  back  with  the  Berlin  correspondent  of  a  powerful 
English  newspaper,  whose  “candid  friendship”  towards  the 
English  specialist  has  been  obvious  to  the  most  casual  reader. 

1  dare  say  there  have  been  faults  on  both  sides,  but  when  the 
whole  miserable  business  comes  fully  before  the  medical  world,  as 
it  is  sure  to  do  one  of  these  days,  I  think  it  will  be  seen  that  Sir 
Morell  Mackenzie  has  had  such  an  amount  of  provocation  that, 
after  all,  he  may  well,  like  Lord  Clive,  “  stand  astonished  at  his 
own  moderation.” 

GLASGOW. 

[from  OCTR  OWN  CORRESPONDENT.] 

Meeting  of  Glasgow  University  Council. —  Opposition  of  the  Uni¬ 
versity  Authorities  to  the  Universities  Bill. —  Queen  Margaret 
College  — Typhus  Fever  in  “Tinkler”  Wigwams— St.  Mary’s 
Industrial  School  Epidemic. — The  Scotch  Education  Depart¬ 
ment  and  Leaving  Certificates  for  Secondary  Schools. 

The  annual  meeting  of  the  University  Council  was  held  on  April 
25th,  and  was  characterised  by  the  largest  attendance  for  very 
many  years.  It  soon  became  evident,  however,  that  the  expected 
discussion  on  the  Universities  Bill  was  not  the  cause  of  the  unusual 
attendance,  but  that  the  large  number  was  the  result  of  the  beat- 
mg  up  for  votes  on  the  part  of  indefatigable  candidates  for  the 
vacant  clerkship  of  the  Council.  Three  candidates  wrere  put  for¬ 
ward,  one  by  the  University  Council  Association,  but  his  name 
and  that  of  another  were  withdrawn  after  the  first  vote,  as  soon 
as  the  enormous  majority  was  evident  in  favour  of  a  strictly  non- 
party  man,  Mr.  Arch.  Craig,  LL.B.,  for  whom  392  voted.  As  soon 
as  this  vote  _was  over,  two-thirds  of  the  meeting  trooped  away. 
On  the  question  of  approving  the  arrangements  made  by  the  Uni¬ 
versity  Extension  Board  for  the  extension  of  university  teaching, 
Dr.  McVail  expressed  a  strong  objection  to  the  scheme,  lie  main¬ 
tained  it.  was  completely  inadequate  because  the  university 
element  in  the  certificate  proposed  to  be  granted  would  be  re¬ 
duced  to  a  minimum,  and  there  was  no  provision  for  accepting 
any  of  such  certificates  as  qualifying  for  the  degree  in  the  Uni¬ 
versity.  He  refrained  from  proposing  an  amendment  because  he 
hoped  that  they  would  soon  find  themselves  working  under  a 
new  Universities  Act,  with  a  different  University  Court,  and  a 
Senate  reduced  from  its  position  of  dictation  and  universal  con¬ 
trol.  In  the  discussion  that  followed  on  the  Universities  Bill 
there  was  nothing  of  marked  importance  elicited.  The  Committee 
of  Council  had  suggested  that  general  approval  of  the  Bill  should 
be  expressed,  coupled  with  a  desire  for  a  fuller  definition  of  the 
meaning  and  conditions  of  affiliation,  and  for  an  increased  grant. 
An  attempt  was  made,  on  a  motion  moved  by  Principal  Douglas, 
seconded  by  Sir  William  Thomson,  to  get  the  Council  to  express 
an  opinion  in  favour  of  restricting  the  Commissioners  to  investi¬ 
gation  and  report  on  the  question  of  affiliation  with  a  view  to 
legislation,  on  the  ground  that  the  subject  had  not  yet  been  suffi¬ 
ciently  matured  by  discussion.  This  however  was  defeated  by  a 
majority  of  81  against  63.  The  falling  off,  however,  in  the  attend¬ 
ance  from  between  450  and  500,  when  a  small  piece  of  patronage 
came  up  for  disposal,  to  less  than  150,  when  the  reform  of  the 
l  niversity  was  under  discussion,  is  not  a  favourable  comment  on 
the  claim  of  the  Council  for  increased  power  in  the  administra¬ 
tion  of  the  University.  Subsequently  a  motion  was  carried  ob- 
.  acting  to  the  interference  with  the  patronage  of  bursaries  as 
proposed  in  the  Bill.  Owing  to  the  lateness  of  the  hour  two 
motions  by  Dr.  J.  R.  Wolfe  were  postponed  to  next  meeting.  They 
proposed  that  a  representation  be  made  to  the  University  Court 
to  consider,  with  the  managers  of  the  Royal  Infirmary,  how,  by 
endowing  chairs  of  clinical  medicine  and  otherwise,  the  clinique 
of  that  institution  might  be  utilised  for  the  University,  and  to 
consider  the  disadvantageous  position  of  extra-mural  teachers  in 
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medicine  in  respect  that  they  are  not  represented  among  the 
Fxam iners for  Degrees,  and  to  report  in  which  way  this  disad¬ 
vantage  can  best  be  removed.  Should  it  be  necessary  when  next 
meeting  comes  round  for  these  motions  to  be  brought  up,  con- 

"SSaSSS  ofPG.°atow  fiverTtyare  directing  ail  the  force 
of  theS  attack  on  the  new  Bill  to  the  affiliation  causes,  and  to 
the  proposal  to  give  the  Court  power  to  review,  e.r  joropno  mofw, 
the  decisions  of  the  Senate.  These  are  the  portions  of  the 
Bill  to  which  the  University  Court  itself,  at  a  recent  meetm^  took 

«slS!  ^ 

Should  be  conferred,  with  a  view  to  ^intoamg  that  his¬ 
torical  office.  The  deep  dislike  e“fddrt°  p^. 

by  many  of  the  Senate  is  shown  in  a  Iby  i 

fessor  Dickson  to  the  University  member  of  Parliament,  Mr.  J.  . 
Campbell.  Professor  Dickson  offers  a  most  uncompromising  criti- 
rism* to  the  whole  Bill,  objecting  to  the  proposals  bearing  on  t  e 
General  Council,  because  “  they  are  understood  to  have  emanated 
from  a  self-constituted  association,”  formed  of  scarceiy  one-fift  ^ 
the  whole  body  of  graduates,  and  representing  those  mainlj  res 
dentin  Glasgcpv  and  vicinity,  because  they  limit  the  freedom  of 
choice  of  the  Council  in  its  representatives,  and  because  of  the 
proposal  for  a  Standing  Committee  of  Council.  He  objects  to  the 
size  of  the  proposed  Court  and  to  its  extended  powers  of  rev  i  , 
and  speaks  of  affiliation  as  “an  unknown  quantity  under  a  met  a- 
pSoS  name.”  finally  characterising  the  BUI  as 
haphazard,”  and  as  “a  perilous  experiment.  There .is  no  ooudi 
that  the  Senate  will  use  all  its  influence  to  have  all  the  affiliation 
clauses  removed  from  the  Bill,  and  the  question  referred  to  the 
Commissioners  simply  for  consideration  and  report , 

Senatorial  breast  is  animated  with  no  little  hope  that  in  this 

“‘Sn  M^et  CoCdoaeiits  fifth  session  on  April  80th, 
when  the  prises  were  distributed  by  Sir  J.  N.  Cuthbertson.  The 

“aiSSr^nnX“Zple,in  his  latest  .report  on  the 
health  of  Glasgow,  of  the  conditions  which  maintain  tyP^us 
is  that  of  a  one-apartment  house  from  which  five  cases  were 
removed.  The  house  was  inhabited  by  two  families,  consisting 
fourteen  persons.  The  parents  of  the  first  family  were  44  an 
years  of  age,  and  they  had  a  family  of  four  girls,  of  ages .16 ,11, ,9, 
and  7  years  and  three  boys,  of  ages  13  and  3  years,  and  16  months. 
The  parents  of  the  second  family  were  35  and  24  ye^s  ofage,  and 

had  two  children,  one  a  boy  of  4  years  and  af  Her  aam  is 

The  mother  of  this  family  was  a  daughter  of  the  first.  Her  age  is 
04  and  her  mother’s  41,  and  both  were  suckling  infants,  there 
was  besides  an  illegitimate  child,  aged  2  years,  of  a  grown-up 
laugMer  of  the  first  family.  The  people  belonged  to  a  class 
known  in  Scotland  as  “tinklers.”  They  had  no  furniture  but  a 
table  and  some  soap-boxes,  one  bed  and  shakedown,  and  a  very 
scanty  supplY  of  cooking  or  feeding  utensils.  The  complicated 
indecencies^ of  life  in  these  circumstances,  Dr.  Russell  remarks, 
mav  be  evolved  by  anyone’s  imagination.  The  existence  of  such 
circumstances  depends  in  this  case  on  the  will  of  the  parents  who 
choT  to  revert  to  the  savage  state  Ought  the  habitsofthe 
xvigwam,  he  asks,  to  be  permitted  in  the  midst  of  a  city  .  If  t  ey 
aref  the  smallest  penalty  is  the  expense  of  treating  typhus  and 

“T  Mat1’!  IS  remaiTftee  of  disease,  and  only 

five  of  its  patients  remain  in  hospital.  A  total  of  310  cases s  are  at 
nresent  in  Belvidere,  of  which  168  are  cases  of  scarlet  fever,  •>-  of 
enteric  fever,  34  of  measles,  25  of  typhus,  19  of  whooping-cough 
6  of  e5vsTpelas,  and  5  undefined.  There  is  also  a  solitary  case  of 
small-pox— that  of  an  actor,  who  left  Sheffield  on  April  1st,  re¬ 
mained  in  Edinburgh  fulfilling  an  engagement  tiB  the  8th  and 
then  came  011  to  Glasgow.  It  is  a  mild  case.  A  fortnight  ago  tne 
total  number  of  cases  of  fever  in  hospital  was  344,  and  at  the  cor- 
rewnndimr  period  of  last  year  they  were  only  254. 

The  Scotch  Education  department  has  now  offered  to  secondary 
schools  placed  under  their  inspection  leaving  certificates  of  three 
grades  -Pone  aiming  at  the  standard  maintained  m  the  senior  local 
examinations  of  the  university,  or  the  examination  preparatory  to 
the  three  years’  course ;  a  second  corresponding  to  the  junior  loca 
examination  or  the  medical  preliminary;  and  an  honours  certifi¬ 
cate  for  the  benefit  of  such  schools  as  ami  at  still  higher  standards. 
The  examinations  will  be  held  in  the  third  week  of  June. 


CORRESPONDENCE, 


To  Correspondents. 

Our  correspondents  are  reminded  that  prolixity  is  a  great 

and  with  the  constant  pressure  upon  every  department  of  the  Jotoul 
brevity  of  style  and  conciseness  of  statement  greatly  facilitate  early  insertion 
We  are  compelled  to  return  and  hold  over  a  great  numberof  communications 
chiefly  by  reason  of  their  unnecessary  length. 

THE  SANITARY  CONDITION  OF  HAILEYBURY  COLLEGE 
SlIl  _i  trust  that  you  will  allow  me  space  for  a  few  remarks 
under’ this  head,  and  for  the  statement  of  some  facts  which  do 
not  appear  in  your  commissioner  s  report,  in  fairness  to  the 
authorities  of  the  College  and  to  the  parents  of  the *  $ 

school  there.  For  the  sake  of  clearness  I  shall  follow  the  order  ot 

MI  BSamtation°ni&temai  Arrangements— There  are  no  water- 
closets  ”  in  ?he  Master’s  house there  are  two  m  houses  of 
“  Assistant  Masters.”  This  correction  may  appear  a  mere  quibble, 
but  it  will  be  appreciated  by  those  who  know  Haileybury  and  are 
acquainted  withfhe  relative  position  of  its  several  bmldi^ 
Internal  Arrangements.— Dormitory  ventilation.  In  fairness  to 
the  College  it  should  be  known  that  the  method  of  ventilation [  re¬ 
ferred to  was orKinally  adopted  as  one  which  then  held  a  position 
of  considerable  prestige,  and  only  after  its  adoption  had  been  re¬ 
commended  by  a  sanitary  authority  of  acknowledged  position. 
Although  now  somewhat  discredited,  it  may  still  be  regarded  as  a 
fair  “  system,”  as  anyone  who  examines  the  dormitories  under  all 
condiSs  would,  after  noting  the  low  percentage  *  C“b™ 
dioxide  present  in  the  air  of  all  the  rooms,  admit.  But  the  very 
advantage  originally  claimed  for  the  “  system,  name  y, 
practically  converted  each  set  of  dormitories  into  one  large  apart¬ 
ment  and  ventilated  them  as  such,  constitutes  its  essential  draw  - 
bnek-  because  it  the  more  readily  admits  of  the  conveyance  of 
tafeciion  (shouid^  there  ho  ouch  In  one  dormitory)  to  the  room 
above  Us  a  matter  of  fact,  none  of  the  recent  cases  held  such  a 
relationship  to  any  of  the  others  as  would  be  explicable  on  this 

hyiPt°wason  account  of  this  special  feature  in  the  ventilation 
that  I,  as  medical  officer  of  the  school  (not 

hon It h  stated  in  my  report  to  the  Council  for  1887  in  . 

which  Mr.  Bailey  Denton  gives  partly  as  mine  and  partly  as  Ins 
The  system  of  ventilation  which  exists  in  most  of  the 
Tool  dormitories  cannot  be  considered  as  satisfactonr,  or  as  m 
accordance  with  the  otherwise  good  system  of  sanitation  obtain 
iSTn  the  school.  I  believe  that  it  could  be  great  y  improved  at 
but  a  small  outlay,  and  that  without  any  material  alteration  0 
the  buMffigs  I  hope  shortly  to  be  able  to  draw  up  a  detailed 
memorandum  on  the  subject.”  In  the  same  letter  (dated  April 
9th  ?888)  in  which  I  supplied  Mr.  Bailey  Denton  with  this  infor¬ 
mation  1  added  that  the  Council  had,  immediately  on  receiving 
this  presentment,  agreed  to  the  undertaking  0  .?gC  £  Scarry- 
in  this  respect  as  were  recommended;  and  that  the  actual  ca  > 
1L  out  Of  these  changes  was  now  held  over  only  in  order  to 
await  the  detailed  report  of  the  sanitary  authority  to  whom  tt 
question  had  been  committed  in  connection  with  an  mvestigatio: 

into  the  recent  cases  of  diphtheria.  . ,  .  mV 

Tn  the  same  letter  I  also  stated  to  Mr.  Denton  that,  on  mj 
representation,  it  was,  some  time  ago — and  quite  independen  V 
of  the  late  illness— arranged  that  the  Tobin’s  tubes  in  tlie 
house  should  be  heightened,  and  that  this  work  had  been  p  .  - 
Tinned  until  the  Easter  holidays  simply  in  order  that  it  might 
Parted  OU  in  conduction  with  other  structural  alterations  and 
repairs  which  were  due  at  that  time.  This  work,  with  other 
minor  details  has  been  completed;  but,  in  justice  to  parents  and 
others  interestedin  the  College,  these  facts  should,  I  thinly  ato 
have  been  made  public  simultaneously  with  the  criticisms 

fer\fie°ards  the  condition  of  some  of  the  ditches  between  Hert- 
fort  HeSdand  Hailcylmry,  it  should  be  known  that  these  wd 
become  pure  as  soon  as  the  new  sewage  at 

arrangement  for  this  district,  is  completed.  Many  of  the  boys 
MefhSy  must  often  pass  these  ditches,  as,  at  Oines  theydo 
others  for  miles  round;  but  it  is  not  the  case  that  they  jOn 
<?tnntlv  plav”  in  Little  Amwell.  It  may  be  added  that  the  t 
lege  has!  in  successive  years,  spent  very _  considerable  sums 1  in 
n, firing  property  in  its  immediate  neighbourhood,, simply  1 
that  it  might  improve  and  have  control  of  the  drainage,  e  c. 
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II.  Water-supply.—: The  present  position  of  the  well  mai-  not 
be  exactly  such  as  would  be  chosen  were  it  now  proposed  to  sink 
a  new  well  for  the  College.  Whether  its  contents  are,  or  ever 
have  been,  prejudicially  aftected  by  its  position  is  another  matter. 
On  this  head  it  should  be  noted  that: — 

1.  Not  only  does  the  well  for  a  large  part  of  its  depth  pass 
through  a  dense  and  practically  impermeable  clay,  which  would 
certainly  allow  impurities  to  be  washed  away  over  its  sloping 
surface  more  readily  than  to  penetrate  its  mass,  but  that  all  the 
evidence  of  repeated  examinations,  made  under  the  most  various 
conditions,  at  all  times  of  the  year,  at  short  intervals,  and,  again, 
after  pumping  the  well  dry,  is  quite  against  the  entrance  of  fluid 
into  it,  except  from  the  one  point,  at  the  very  bottom,  whence  the 
water  issues  from  the  chalk.  As  a  result  of  the  numberless  exa¬ 
minations  made  during  the  last  quarter  of  a  century  there  has 
nfevter  been  found  the  slightest  trace  of  soakage  through  any  part 

2.  There  is  certainly  no  permanent  contamination  of  the  well- 
water,  from  sewage  or  otherwise.  In  such  a  case,  successive 
analyses  could  not  have  given  such  results  as  “  a  phenomenally 
pure  water,  a  most  excellent  water,”  “of  the  highest  degree  of 
purity  In  Ins  last  report,  dated  April  24tli,  1888,  Dr.  Stevenson 
again  describes  the  water  as  “  of  the  highest  degree  of  purity  ” 

3.  After  long-continued  heavy  rain  the  well-water  is  apt  to  be¬ 
come  yellow  in  colour.  Examinations  of  the  well  under  these  con¬ 
ditions  prove  that  there  is  no  leakage  through  the  well-walls. 
Other  chalk  wells  in  the  district  exhibit  a  similar  phenomenon, 
and  the  conclusion  is  that  this  yellow  matter  enters  at  the  bottom 

°;  V1®*,  J,  aft-r  Percolating  the  chalk  and  thick  superjacent 
strata,  the  filtration  through  the  chalk  being  naturally  less  rapid 
and  less  effectual  under  the  pressure  resulting  from  a  heavy  and 
long-continued  rainfall.  [I  do  not  know  the  “  authorities”  who 
aver  that  this  vegetable  matter  percolates  “  laterally  from  the 
Lea.  Inasmuch  as  the  Ordnance  data  show  that  the  bottom  of 
the  well  is  some  sixty  feet  above  the  level  of  the  river  Lea,  such 
lateral  percolation  from  this  source  is  obviously  impossible.] 
Analyses  of  the  water  at  these  times  show  the  yellow  matter  to 
be  vegetable,  and  peaty  in  character.  Dr.  Stevenson,  for  ex¬ 
ample,  analysing  the  darkest  sample  which  could  be  collected 
after  awaiting  very  heavy  rainfall  for  the  purpose,  states  that  the 
organic  matter  “  is  of  a  peaty  character,  and  does  not  appear  to 
be  due  to  sewage  matters”— a  conclusion  obvious  from  the  figures 
disclosed  by  the.  analysis.  This  would  rebut  the  suggestion  that 
surface  contamination  (due  to  the  proximity  of  “  urinals  and 
various  gulleys  down  which  sewage  is  thrown”  ?)  was  the  cause  of 
the  irruption  of  organic  matter  referred  to.  Moreover,  after  flood¬ 
ing  all  the  drains  with  carbolic  acid  and  other  substances,  no  trace 
of  contamination  has  been  obtainable  in  or  about  the  well. 

It  should  also  be  noted  (as  showing  that  the  authorities  were 
not  blind  to  the  possibility  of  risk,  nor  careless  as  to  its  preven¬ 
tion)  that  Messrs.  Allen  and  Hanburys,  analysing  similar  (dis¬ 
coloured)  samples  of  water  in  February,  1886  (again  after  heavy 
rein),  state  that  “  the  softening  process  ”  [which  is  applied  to  ail 
the  well-water  before  distribution]  “has  reduced  the  vegetable 
organic  matter  to  a  very  small  amount.  It  is  now  a  satisfactory 
water,  and  is  fit  for  drinking  and  domestic  purposes.” 

I  think  it  will  be  admitted,  therefore,  that 

(а)  There  is  no  permanent  contamination  of  the  usually  “  most 
excellent  ”  well-water. 

(б)  That  the  occasional  discoloration  noticed  after  heavy  rain  is 
not  derived  from  surface  contamination  of  the  well,  or  from 
ateral  soakage  into  it.  That  it  is  due  to  a  temporary  irruption 
ot  vegetable  organic  matter,  and  is  not  dependent  on  sewage  pol¬ 
lution.  That  the  College  authorities  were  justified  in  relying  on 

yses  "which  showed  that  this  vegetable  matter,  when  it 
th  p  ,  1^'8  way  ^n*;o  the  well-water,  was  effectually  removed  by 
.  ®  Horter-CIark  softening  process,  before  the  water  was  distri- 
buted  throughout  the  College ;  and 

_ the  authorities  have  taken  every  reasonable  precaution 

^  ^fluent  examinations  of  the  well  itself,  and  by  regularly- 
i-peated  analyses  of  its  water  (both  before  and  after  softening, 
tn  vaiaous  conditions — to  keep  themselves  posted  as 

e  state  of  the  water-supply,  and  forewarned  with  respect  to 
frP08*^-  lmPairment  of  its  quality. 

h;  ^Jksupply. — The  Council  will  doubtless  take  action  in 
t :  •  efjD°n  suggested  by  your  commissioner,  if  they  are  not  an- 
3,;iln  thls  matter  by  Mr.  Wells  himself.  Of  course,  as 
iif  t>  ie  recent  cases  of  diphtheria,  the  same  argument  which 
ey  Denton  quotes,  from  my  letter  to  him,  as  opposed  to 


the  idea  of  the  water-supply  being  the  fons  et  origo  mail,  applies 
with  at  least  equal  force  to  the  milk  also.  I  prefer  not  to  commit 
myself  to  any  theory  with  respect  to  the  origin  of  the  diphtheria 
until  we  have  all  the  facts  obtainable  at  our  command.  These  are 
being  very  patiently  and  thoroughly  collated  by  Dr.  G.  Turner  to 
w  om  the  investigation  of  the  subject  was  entrusted  by  the 
Council  at  my  suggestion  His  full  report  will,  I  hope,  be  com¬ 
pleted  shortly  Meanwhile,  I  can  conscientiously  state  that  all 
the  evidence  before  us  unites  in  exonerating  the  College  from  the 
suspicion  of  any  such  local  defect  in  sanitation  as  could  be  con¬ 
sidered  responsible  for  an  outbreak  of  epidemic  disease  —I  am 
etc-»  Chas.  Edwd.  Shelly,  M.B.Cantab., 

Medical  Officer  to  Haileybury  College. 

***  The  above  letter  appears  to  us  to  be  somewhat  of  an  ad¬ 
mission  of  the  facts  described  in  our  commissioner’s  report, 
although  Dr.  Shelly  apparently  does  not  concur  in  the  remarks 
made  therein  as  to  the  possibility  of  the  College  well  being  or 
becoming  polluted  owing  to  its  position.  The  best  way  for  Dr. 
Shelly  to  strengthen  his  case  as  to  the  immunity  of  the  well  from 
suspicion  will  be  to  send  us  for  publication  Dr.  Stevenson’s  last 
analysis,  with  his  notes  and  remarks  thereon,  which,  we  presume, 

.  are  by  this  time  in  the  possession  of  the  College  authorities.  We 
will  gladly  publish  them. 


THE  NATIONAL  PENSION  FUND  FOR  NURSES. 

Now  that  the  subject  of  the  Pension  Fund  is  under  dis¬ 
cussion,  there  are  many  nurses  who  would  he  glad  to  have  their 
own  opinion  on  the  matter  made  public,  and  who  would  be  grate- 
f  ul  to  you  if  you  would  make  it  known  through  your  paper. 

In  the  first  place,  surely  the  word  “pension”  is  misleading; 
the  dictionaries  define  it  as  “an  allowance  made  without  an' 
equivalent.”  Of  course,  no  nurse  would  be  so  unreasonable  as  to 
expect  her  services  to  be  so  rewarded,  but  there  certainly  is  a 
very  widely  spread  feeling  of  disappointment  that  the  terms  of 
the  Pension  Fund  are  such  as  to  render  it  almost  an  impossibility 
for  nurses  to  join  it.  J 

So  much  lias  been  written  in  the  Hospital  about  the  “  duty  of 
making  provision  for  the  noble  women  who  are  devoting  their 
lives  to  the  nursing  of  the  sick,”  that  the  first  feeling  on  receiving 
the  prospectus  was  one  of  surprise  that  the  provision  was  to  be 
made  almost  entirely  by  themselves. 

It  is  true  that  very  young  nurses  will  find  the  terms  compara¬ 
tively  easy,  but  the  vast  number,  who  have  already  spent  manv 
years  of  their  lives  in  this  work,  will  find  it  difficult,  if  not  im¬ 
possible,  to  spare  regularly  from  £20  to  £40  per  annum  out  of  a 
salary  which,  in  the  case  of  nurses,  never  exceeds  £40,  and  is  in 
most  instances  considerably  less. — I  am,  etc.,  A  Nurse 

***  We  believe  that  self-help  and  self-respect  will  be  found  to 
be  the  dominant  principles  by  which  the  great  body  of  nurses  are 
animated.  At  the  discussion  at  the  Society  of  Arts  in  October 
last,  when  the  Fund  was  first  instituted,  the  founder  emphatically 
stated  that  the  I  ension  Fund  was  one  of  providence,  and  was  not 
eleemosynary.  Nurses  were  then,  and  are  now,  wanted  to  join  the 
fund  by  paying  into  it  at  least  one-eighth  of  their  earnings  year 
by  year.  All  who  do  this  may,  we  believe,  rest  assured  that  those 
who  have  already  shown  so  much  liberality  and  [interest  in  the 
cause  of  nurses  by  promoting  this  Fund  will  take  steps  to  con¬ 
serve  the  best  interests  of  every  nurse  who  entrusts  her  savings  to 
their  care.  There  are  necessarily  a  large  number  of  nurses  who  have 
already  devoted  many  years  of  their  lives  to  nursing,  and  who  have 
no  reserve,  who  will,  as  our  correspondent  points  out,  “  find  it  diffi¬ 
cult,  if  not  impossible,  to  spare  regularly  from  £20  to  £40  per 
annum  out  of  a  salary  which,  in  the  case  of  nurses,  never  exceeds 
£40,  and  is  in  most  instances  considerably  less.”  The  managers 
of  the  fund,  with  the  object  of  meeting  such  cases,  we  believe 
notified  that  nurses  so  placed,  and  who  are  desirous  of  beincr 
assisted  to  help  themselves  should  apply  to  the  Secretary,  38,  Old 
Jewry,  E.C.,  for  a  special  form  of  application  to  be  filled  up  and 
returned  with  as  little  delay  as  possible.  With  reference  to  some 
statements  which  have  been  published,  and  are  being  circulated, 
intimating  that  the  payments  required  are  from  an  actuarial 
point  of  view  excessive,  it  is  right  to  say  that  they  are  effectu¬ 
ally  refuted  by  the  report  of  Air.  King,  the  well-known  actuary, 
and  that  the  comparisons  therein  made  are  based  on  palpable 
error. 


[May  5,  1888. 


TUB  LOCAL  GOVERNMENT  BILL  AND  SANITARY 
ADMINISTRATION. 

Sib— In  a  leading  article  in  the  Joubnal  of  April  28th  you 
have  pointed  out  a  defect  of  the  most  dangerous  kind  in  the  Local 
Government  Bill,  namely,  the  careless  provismns  made  for  the 
auDointment,  tenure,  and  duties  of  the  medical  officer  of  health. 

It  Pmay  seem  from  the  Bill  itself  that  little  attention  has  b(^®n 
given  to  this  department,  and  that  old  provisions  have  been  in¬ 
considerately  thrown  into  the  new  Bill  to  take  their  chance 

th]  Sincerely  hope  that  the  medical  profession  will  make  its  voice 
plLnl"  TeS  onPthis  matter,  for  I  am  sore  that are  Aouldamy 
the  public  with  us  ;  indeed,  I  can  scarcely  doubt  that  when  the 
attention  of  the  Government  is  drawn  to .their  ^ech 

in  Question  will  be  fully  reconsidered.  Sir  Lyon  1  layfair  s  speecn 
on^his  subject  on  the  second  reading  displayed  his  usuai  ability 
and  knowledge,  and  must  do  good  service;  other  speeches, I  trust, 
will  follow  his  lead.  It  was  my  intention  to  secure  ^eft  Tiding 
this  subject  at  the  recent  special  meeting  of  the  West  Riding 
Quarter  Sessions,  but  we  did  not  reach  the  sanitary  clauses.  The 
Quarter  Sessions  stand  adjourned  for  May  8th,  but  time  presses, 
and  it  is  possible  that  even  then  these  clauses  may  not  be  reached. 
Our  chairman,  Colonel  Spencer  Stanhope,  has,  however,  expressed 
his  own  opinion  to  me  in  the  terms  of  the  enclosed  letter  which 
he  permits  me  to  publish,  and  which  I  therefore  now  enclose  for 

thTheU^ews‘ which  we  hold  could  not  be  better  or  more  tersely 
ilie  Views CLIFFOBD  ALLBUTT, 
expressed.— I  am,  etc.,  Vi 

Athenaeum  Club,  Pall  Mall,  S.W.,  May  1st. 

“  Deab  Db.  Clifford  Axlbutt,— As  you  suppose,  the  Quarter 
Sessions  did  not  find  time  to  discuss  the  sanitary  question, 
think  the  adjourned  session  of  May  8th  will  have  to  be  adjourned 
again,  as  I  believe  the  deputation  to  Mr.  Ritchie  will  be  later  than 

th»tj  think  that  sanitary  matters  will  fare  worse  under  the  Bill 
than  they  do  at  present,  and  I  think  medical  men  should  raise  an 
independent  protest  against  Part  III  (Sir  Lyon  1  layfair  has,  I  see. 

spoken  on  the  second  reading).  ,  _  „  TUctriet- 

«  The  proposal  is  that  sanitary  work  shall  be  done  by  a  District 
Council,  which  will  be  elected  by  the  cottagers  in  rural  sanitary 
districts,  divided  into  wards  for  the  purpose  of  election  of  one 

C°“  Practically  speaking  all  ratepayers  rated  above  £4  per  annum 
will  thus  be  disfranchised,  as  they  will  have  a  vast  majority  of 
smaller  ratepayers  to  outweigh  them.  I  do  not  think  it  would  be 
possible  to  have  a  more  ignorant  council  than  that  which  will  pro¬ 
bably  result  from  this  proposal,  and  I  should  think  that  vaccina¬ 
tion  and  all  compulsory  sanitation  will  in  most  cases  be  opposed 

is  these  clauses  to  which,  in  my  opinion,  public  attention 
should  be  directed.  The  powers  of  the  County  Council  can  be  m- 
creased  after  they  have  come  into 

“  Cannon  Hall,  Barnsley,  April  24th.” 


■  The  views  here  urged  are  those  first  brought  forward  by 


*  * 


Hie  view  a  neie  uigeu  o,a^  Z7  7P  ^  J; 

the  State  Medicine  Committee  of  the  British  Medical  Association, 
and  forcibly  urged  by  them  upon  the  Royal  Sanitary  Commission 
and  the  Government,  when  the  resulting  Public  Health  Act  was 
framed.  It  will  be  seen  that  the  Parliamentary  Bills  Committee, 
acting  in  concert  with  the  Society  of  Medical  Officers  of  Health, 
whose  co-operation  they  have  courted,  are  now  engaged  in 
framing  clauses  to  carry  out  the  object  stated  (see  report,  p.  -7b). 
The  Memorandum  of  the  State  Medicine  Committee  m  1871-a 
most  valuable  document,  drawn  up  with  the  D/\  S*°*e8’ 

Dr  Farre,  Dr.  Rumsey,  Dr.  Sibson,  and  Mr.  AY .  H.  Michael,  Q.C. 
had  been  reDrinted,  and  further  memoranda  on  the  existing  situa¬ 
tion have  been  prepared  by  the  Parliamentary  Bills  Committee 
Sh  the  aid  of  Mr.  W.  H?  Michael.  Q.C.,  and  of  Dr  Bond  of 
Gloucester.  Medical  officers  of  health  and  others  interested  i 
this  highly  important  question  are  invited  to  apply  for  such 
copies  ogf  these  documents  as  they  may  require  for  th^r  own  ime 
and  that  of  members  of  Parliament  and  others.  They  will  be  for¬ 
warded  post  free.  Communications  on  the  subject,  by  w a*  ot 
criticism  or  suggestion,  should  be  addressed  to  Ernest  *  <1,» 

Chairman  of  the  Joint  Subcommittee  on  the  Public  Health  Clauses 
of  the  Local  Government  Bill,  at  the  offices  of  the  Association. 


T?FSFCTION  OF  THE  PYLORUS  FOR  CANCER, 
a  t>  l  mnSlitv  of  70  per  cent,  of  cases  in  which  pylorectomy 

iissslsiis 

to  submit  to  operation  at  as  early  a  stage  of  the  disease  as 
P0DribSenn,  of  Milwaukee,  in  his  admirable  address  entitled 

EpS?  SgssSSS 

V7n  Sne?Dbr  Venn's  very  able  paper,  I  was  at  once  struck  by 
should  TIC t  ' he  adopted  for  uniting  the  duodenum  and  stomach 

a  portion  of  the  stomach  and  duodenum  to  be  broug  i 

mu® 

gj?  ‘isSSsSjip  g  sag 

belted  in  tying  thes  utures,  the  centre  one  should  be  tied  tat, 

|  ^Theend  of^h^stomadh'w^ich^s'tfo  th^taussusception, 

sutures  This  ring  must  be  the  length  ot  tne  circuit 
ence  of  the  end  of  the  stomach,  and  about  half  an  inch  wide , 

lower  Tnd^? the  stomach, whicb“ffe“Sl^«^to^e  bulging 

“th  twoheneaedS.  “^0°  -edles^are  y-* 

ea  uidistantfrom  one  another.  The  cancerous  pylorus  should  now  be 

removed  with  scissors  from  the  duodenum,  all  bleeding  points  be  ng 
pmicrht  nn  and  ligatured  with  fine  catgut.  The  needles  whic 
nt-t- ached  to  the  threads  passing  through  the  rubber  ring  and 

S  the  stomach  are  now  passed  through  the  peritoneal,  muscular 
andconnective  tissue  coats  of  the  duodenum  at  corresponding  points, 
about  one-third  of  an  inch  from  the  margin,  and  when  all  the 
needles  have  been  passed,  an  assistant  makes  equal  tractio 
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the  threads,  and  the  operator  assists  invagination,  by  turning  in 
the  margins  of  the  end  of  the  duodenum  evenly  with  a  director 
and  by  gently  pushing  the  end  of  the  stomach  completely  into  the 
duodenum.  The  invagination  accurately  made,  the  catgut  sutures 
are  tied  only  with  sufhcient  firmness  to  prevent  disinvagination, 
should  vomiting  occur. 

The  invagination  effects  accurate,  almost  hermetical,  sealing  of 
the  \  isceral  wound.  After  a  few  days  the  rubber  ring  becomes 
detached  and  passes  by  the  bowel,  and  the  decalcified  bone  be¬ 
comes  absorbed. 

The  importance  of  this  subject  must  be  my  excuse  for  the 
length  of  this  communication,  but  it  will  be  evident  if  the  above 
method  of  performing  the  operation  can  be  carried  out  with  equal 
safetj  and  efficiency  as  by  the  adoption  of  the  Czerny-Lembert 
suture,  there  must  be  a  material  saving  of  time,  with  a  propor¬ 
tionate  less  risk  to  the  patient. — I  am,  etc. 

16,  L  pper  Wimpole  Street.  Fred.  B.  Jessett. 


TEA  AND  TEETH. 

S.1®*  Having  seen  in  a  recent  number  of  the  Journal  an 
article  on  the  old  question  of  the  harm  in  excess  of  tea-drinking, 
I  write  to  allude  to  a  point  that  does  not  appear  to  be  touched 
upon.  Some  years  since,  when  on  duty  at  recruiting  stations  in 
the  north  of  England,  I  took  observation  on  the  great  amount  of 
disease  and  loss  of  the  teeth  existing  amongst  the  class  of  men 
offering  themselves.  It  became  a  cause  of  rejection  of  itself  in 
great  numbers.  As  far  as  my  inquiries  went  1  was  led  to  trace  it 
to  the  excessive  tea-drinking  indulged  in  by  the  working  classes 
in  the  manufacturing  towns,  and  this  went  on  all  through  the 
day,  whether  with  food  or  not.  In  fact,  instead  of  five  o’clock 
tea  being  the  invention  of  the  upper  classes,  it  was  found  to  exist 
to  an  injurious  extent  in  the  working  classes  long  before  that 
time.  Tea  seems  to  have  a  peculiar  tendency  to  cause  hyper¬ 
emia  in  the  tooth-sacs,  leading  to  inflammation  and,  eventually, 
abscess  of  the  fang,  with,  of  course,  dentalgia  at  every  stage. 
Whether  this  special  tendency  was  due  to  theine  or  tannin 
having  an  elective  affinity  for  dentine  it  is  not  possible  for  me  to 
say.  It  would  be  curious  to  know  if  medical  men,  practising  in 
such  manufacturing  districts,  had  observed  the  deterioration  of 
teeth  to  be  coincident  with  tea-drinking. 

W.  T.  Black,  F.R.C.S.E.,  Surgeon-Major. 


CHIAN  TURPENTINE  IN  CANCER. 

StR,  I  observe  that  in  his  lecture  on  diseases  of  the  tongue, 
reported  in  your  issue  of  April  21st,  Mr.  Christopher  Heath  refers 
to  the  treatment  of  cancer  by  the  use  of  Chian  turpentine,  and 
says  that  he  has  employed  the  drug  as  an  adjuvant  to  surgical 
treatment,  but  without  having  seen  any  benefit  from  it.  In  illus¬ 
tration  of  this  opinion  Mr.  Heath  mentions  the  case  of  a  patient 
■who  came  to  me  after  having  been  operated  upon  by  him,  and  who 
after  operation  had  a  return  of  the  disease.  The  patient,  Mr. 
Heath  adds,  died  under  the  treatment,  and  in  about  the  same 
time,  without  having  received  the  slightest  benefit. 

Will  you  permit  me  to  say  that  when  this  patient  came  to  me 
he  did  not  look  as  if  he  could  live  more  than  three  or  four  weeks, 
instead  of  three  or  four  months,  the  period  for  which  he  did  live  ? 
The  case  was  a  hopeless  one.  It  was  one  of  recurrent  cancer  of 
the  stump  of  the  tongue  and  the  floor  of  the  mouth,  the  growth 
filling  the  mouth  up  to  the  level  of  the  teeth.  As  Mr.  Heath  did 
not  see  the  patient  after  I  saw  him,  I  cannot  think  him  justified 
in  contending  that  the  sufferer  received  no  benefit,  and  I  am  sure 
he  will  admit  this  when  I  say  that  after  treatment  by  Chian  tur¬ 
pentine  there  was  an  evident  arrest  of  the  growth,  and  a  large 
portion  of  it  sloughed  away,  so  that  the  gums  and  the  root  of  the 
tongue  could  be  seen  ;  and,  as  I  have  often  observed  in  such  cases, 
after  taking  the  Chian  turpentine  for  some  time  the  enlarged  sub¬ 
maxillary  gland  broke  up  and  discharged  freely.  The  immediate 
cause  of  death  was  haemorrhage ;  a  slough,  separating  from  the 
stump  of  the  tongue,  exposed  an  artery  which  during  one  night 
bled  to  the  extent  of  twenty  ounces,  the  patient  refusing  to  allow 
medical  assistance  to  be  obtained  for  the  purpose  of  arresting  the 
haemorrhage. 

Out  of  regard  for  your  space  I  will  not  now  discuss  the  general 
use  of  Chian  turpentine  as  a  palliative,  and  in  some  instances  a 
remedial  agent  in  cases  of  cancer.  I  will  only7  say  that  generally 
speaking  recourse  is  had  to  this  agent  only  when  the  disease  por¬ 
tends  a  fatal  issue,  and  not  at  the  commencement,  when,  as  my 
own  practice  and  the  experience  of  others  convince  me,  a  bene¬ 


ficial  effect  is  capable  of  being  produced.  Even  when  the  use  of 
the  knife  is  clearly  desirable,  the  drug  might  be  concurrently  em¬ 
ployed  ;  indeed,  in  cases  of  the  tongue  and  mouth  I  know  that  it 
is  not  useless,  as  I  have  seen  several  cases  of  cure,  some  of  them 
recurrent  cancer  after  operation. — I  am,  etc., 

Birmingham.  John  Clay. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  DEFENCE  FUND. 

fMR,— In  the  Journal  of  April  14th  you  say  that  the  time  has 
come  when  the  medical  officers  of  the  army  will  have  to  offer,  in 
the  defence  of  their  own  interests,  the  most  strenuous  opposition 
to  the  changes  which  are  nowin  contemplation.  In  order  to  da 
this  effectually  I  would  suggest  the  formation  of  an  Army  Medical 
Defence  Fund,  with  a  paid  secretary,  and  a  committee  formed  of 
pensioned  officers  of  the  department,  the  officers  now  in  the 
service  subscribing  a  small  sum  for  the  purposes  of  the  com¬ 
mittee. 

The  committee  would  endeavour  to  interest  members  of  Parlia¬ 
ment,  issue  printed  letters  and  circulars  setting  forth  the  griev¬ 
ances  of  medical  officers,  and  endeavouring  to  induce  editors  of 
professional  as  well  as  non-professional  journals  and  newspapers 
to  bring  the  subject  before  their  readers. 

One  of  the  most  effective  ways  of  bringing  pressure  to  bear  on 
the  authorities  is  to  stop  the  supply  of  candidates,  and  this  may 
be  done  by  issuing  a  notice  of  the  grievances  of  the  department, 
which  should  be  posted  in  every  medical  school  in  Great  Britain 
and  Ireland,  setting  forth  that  the  service  is  not  worth  entering 
till  the  grievances  complained  of  are  redressed.  I  was  a  member 
of  the  Indian  Medical  Defence  Fund,  and  we  issued  such  a  notice 
to  every  medical  school  in  the  kingdom,  with  the  result  that  the 
number  of  candidates  fell  off  to  such  an  extent  that  at  one  or 
more  of  the  competitions  there  were  not  men  qualified  to  fill  the 
vacancies  which  were  before  eagerly  sought  after.  After  this 
very  great  concessions  were  made  and  the  status  of  the  service 
was  greatly  improved,  the  committee  being  told  that,  but  for 
their  interference,  all  this  would  have  been  granted  long  before. 
This,  of  course,  we  believed ! 

If  this  idea  meets  with  approval,  I  shall  be  very  glad  to  give 
any  information  I  can  as  to  the  mode  of  working  the  agitation.  1 
need  hardly  say  that  the  names  of  subscribers  to  the  fund  would 
be  known  to  the  committee  and  secretary  only,  and  that  merely  a 
small  sum  of  money  would  be  necessary,  which  might  be  obtained 
by  the  secretary  issuing  a  circular  to  every  member  of  the  service, 
setting  forth  the  object  of  the  committee  and  the  amount  re¬ 
quired.— I  am,  etc.,  James  Irving,  M.D.,  Surgeon-General 

Fowey,  Cornwall,  April  16th.  Bengal  Army,  retired. 

CHAIN  OF  RESPONSIBILITY  IN  MILITARY  HOSPITALS. 
Referring  to  a  late  instance  in  which  the  chain  of  responsibility 
for  an  incorrect  diagnosis  in  a  military  hospital  was  stretched  to 
its  utmost,  a  correspondent  points  out  that  the  said  chain  is  very 
clearly  and  fairly  laid  down  in  paragraph  111  of  the  Army  Medical 
Regulations,  defining  the  duties  of  medical  officers  in  hospitals  as 
follows “  They  will  invariably  draw  the  attention  of  the  medical 
officer  in  charge  to  all  serious  and  important  cases  in  their  wards, 
immediately  on  such  coming  under  their  observation ;  and  will,  in 
all  cases  of  professional  doubt  and  difficulty,  seek  his  advice,  and 
consult  with  him  as  to  the  course  to  be  pursued,  but  it  must  be 
clearly  understood  that  each  medical  officer  will  be  held  personally 
responsible  for  the  proper  treatment  of  patients  under  his  care.” 

This  judicious  regulation  is,  with  reference  to  the  fact  that, 
while  the  medical  officer  in  charge  diagnoses,  as  far  as  possible, 
the  nature  of  each  case  on  admission,  such  diagnosis  is  necessarily 
subject  to  revision  on  a  fuller  investigation  in  the  wards.  Con¬ 
sultation  by  the  whole  hospital  staff  is  often  necessary  in  obscure 
cases,  and  should  always  be  carried  out,  both  for  the  patients’ 
sake  and  for  the  mutual  support  and  safety  of  the  medical 
officers. 


Aide-toi,  le  CIEL  t’aideiu.  ”  takes  exception  to  the  action  of  an  “Admini¬ 
strative  Officer”  in  the  appeal  of  two  medical  officers  who  had  to  sign  on  a 
mixed  board  ia  India  under  their  juniors  in  the  army.  Instead  of  saying 
“  Don’t  kick  up  a  row,”  the  “  Administrative  Officer  ”  ought  to  have  taken  up 
the  cudgels  on  behalf  of  those  under  him  against  the  unjust  Indian  Army 
order.  He  contrasts  this  laisse-  faire  attitude  with  the  vigorous  action  under 
similar  circumstances  of,  say,  a  Commanding  Royal  Engineer.  The  Medical 
Department  must  learn  to  fight  ite  own  battles  or  submit  to  be  sat  upon. 
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THE  NAVY. 

Surgeon  H.  J.  Gordon  lias  been  appointed  to  the  Ganges. 


Brigade-Surgeon  5M.555SSS 

November  18th,  1871 ;  Surgeon-Major ,  Man*  1st ,  1873  •  ^  mftiny 

March  13th,  1883.  He  served  with  the  8th  Hussars  au  q{  Kotaria  and 

in  1857-58,  and  was  present  at  the  eapU  re  Hot  ^  als0  gerVed  in  the 
Kooshana  (mentioned  in  despatches,  medal  with  cu  I ; 

Afghan  war  of  1878-80  (medal).  -p  -r  p  s  I  is  promoted  to  be  Brigade- 

A  Surgeon-Major  G.  W.  McNaltt,  M  D  TX.O.i hi.,  is  tered  as  Assistant- 

Surgeon  (ranking  as  Lieutenant-Colonel),  tnrel.  o  lgt  1873  .  and  Surgeon- 

Surgeon,  April  14th,  1863;  h^111®  with  the  British  Ambu- 

Maior,  April  1st,  1874.  He  was  (says  Hart  s  A  J  '  October  1870,  to  March, 
lance,  B  Bivision,  during  the  Franco-German  22nd  Prussian 

1871,  and  was  present  at  the  siege  of  Paris  ,  Orleans  and  was  present  at 

Division  in  the  operations  before  Chartr  a  £  ^  von’Wittisch,  command- 
several  engagements  (received  the  tha,'k*  ld  German  steel  war  medal), 

ing  the  Division,  for  attending pounded Ion  the e  cross  for 
Hi  subsequently  proceed*! to  Le  Mans  .al\d.[:°[”haliteeWar  in  1873-74.  Was  in 
succouring  wounded  French).  Served  m  th  an  the  battle  of  Amoaful, 
medical  charge  of  the  Headquarters  Staff,  and  despatches,  pro¬ 
battle  of  Ordahsu,  and  capture  of  Coomas  (  Surgeon  and  Commis- 

moted  Surgeon-Major  medal  with  clasp)  Was^Chiet^&urg  ^  ^  lg76_77>  and 

sioner  of  the  National  y  Served  in  the  Afghan  war  of  1878-80,  and 

W'aspresentat  thesiegeof  Plevna.  Serve  rne  0  and  in  the  engage- 

was  present  with  the  expedition  lloberts  in  the  march  to  Can- 

ment  at  Saidabad ;  a“o“l»"‘ed  ^vr f^fcandahar  (mentioned  in  despatches 
dahar,  and  was  present  at  the  battle  ot  v,  v  tfae  Egyptian  war  of 

medal  with  clasp,  and  bronze  decoiation).  Officer  with  the  Indian 

1882  as  personal  assistant  to  tbePi battle^o^Tel-el-Kebir  (medal  with  clasp, 

Contingent,  and  was  present  at  the  battle  oi  tei-ei  ive 

4th  Class  of  the  Osmameh  and  Khedive  ®  star).  Phvsician  to  the  Queen,  has 

SSSf5S!t.®Sf!& ■>* •«* 

Clyde  mT  ;  granted  retired  pay. 

13th,  1866;  Surgeon-Major,  March  lst’J®I3o’n d  ifg3  He  served  with  the  10th 

and  Urzoo  near  Ghuznee  (medal  with  clasp). 

ARMY  MEDICAL  RESERVE. 

The  undermentioned  Surgeons-Major  to  be  Surgeons-M^ior  (ranking^  as  Lieu- 

the  Carfow  Milhia)  ;  C.’  B.  Storey,  M.B  3rd  Battalion  Pnnce  of  Wales  s  Lem- 

•' iMSiStoS  ^r^r"sir^-M««  (ranking- Hg-ora^ 

Andrew  Clark,  4th  Middlesex  Volunteers ;  William  Hall,  F.R.O.S.L.,  5tn 
L^hrundementhmld  officers  to  be  Surgeons  (rankingasCaptah^ :  Surgeon 

(let.  the*  l.t 

?he  lsTbumfries) ;  Acting-Surgeon  James  Turton.  1st  Volunteer  Battalion 
Royal  Sussex  Regiment  (late  the  1st  Sussex) ;  and  Acting-Surgeon  J.  A.  Mac 
KOiZiE,  M.B.,  4th  Lancashire  Volunteers. 


THE  VOLUNTEERS.  .  .. 

The  undermentioned  gentlemen  haw  been  a lP^ly^an^rn  Brigade  Southern 

<«• “»  » 

Forfar).  _ _ _  - 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

A  HARD  CASE.  w  o 

*» S“isKbS7 ^SSfTXSS*^ &£  “I; 

(amounting  to  £106)  in  drfending  an  unfounded  chMge  bro^ 

against  him  under  the  following  eweumstanees  .  On  Februa  > 
26th,  1886,  an  attempt  was  made  to  poison  h  isw  he  y 

wsmmm 

&  fS  »  ss£svxssv=. 

|  alone,  to  say  nothing  of  the  very  heavy  incidental  expenses. 

The  following  subscriptions  have  been  received . 


£  s.  d. 


Henry  James,  31,  Sisters 

Avenue  . ••••• . — 

Mr.  Bellamy,  17,  Wimpole 

Street  . 2 

J.  Williams,  M.D.,  11,  Queen 

Anne  Street  .  2 

Mr.  Pitts . 1 

Hy.  Whiting,  Esq.,  Lavender 
Hill,  S.W .  2 


8  0 
2  0 


2  0 


J.  Ince.  M.D.,  Farningham, 

Kent . . .  1 

T.  C.  Hayes,  M.D.,  17,Clarges 

St^r66^  . . .  ^ 

Professor  Chiene,  Edinburgh  2 


£  s.  d. 


1  0 


14  14  0 


THE  INDIAN  MEDICAL  SERVICE, 
w  Df  Tatham.  M.D.,  Bombay  Establishment,  has  been 
allowed  to  retire  He  entered  the  service  as  Assistant-Surgeon  April  1st,  1867, 
andTecame  Surgeon-Major  twelve  years  thereafter.  He  was  engaged  in  the 

Abyssinian  warm  1867-68,  and  has  the  medal  ?  ron^^wT D^Bengal 

The  retirement  of  Brigade-Surgeon  Emanuel  Bonavia,  £ 

Establishment,  already  announced  in  the  Journal,  has  received  the  sa 

°f Surgeon  Gh  B.  Irvine,  Bengal  Establishment,  has  passed  the  examination  in 
Hindustani  by  the  lower  standard. 


Subscriptions  will  be  received  by  Ed.  Bellamy,  F.R.C.S-,  17, 

£f gat 

LR.ChP.Ed,  641,  Wandsworth  Road;  Fredk.  Hunter,  L.R.C.I., 
Haycroft  House,  Lavender  Hill. 

THE  LAW  AS  TO  INFECTION. 

TAYLOR  V.  SPALDING.  .  .  .  „„ 

This  case,  tried  before  Mr.  Baron  HnddlMton  “d  “ XtereS 

raised  some  important  questions  of  public  health  a  . 

to  metal  petitioners  and  the  public.  It 

Lznrs  leeoM  »  ‘llnei"bC'»cSj“  %  « 

th’r0^ 

Lharle“tvear,  and^ooke^  up°on  as  diphtheritic  The 

children  quickly  regained  their  health,  and  it  was  not  untv 

“bfclTwi  shut  up  for  six  weeks,  disinfected,  . and  re-papered,  but 
scarlet  fever  again  broke  out  among  fresh  visitors.  should 

Mr  Baron  Huddleston  said  that  the  questions  which  he  should 
.  to  the  iurv  would  be:  1.  Did  the  infection  which  commu- 

or  ouerht  she  to  have  known,  that  there  was  any  da^  o£  ,gft-0n 
o  ie  Cendant  a  wilful  concealment  of  the  risk  of  infection  ?  M, 

?he  learned  judge  said,  the  first  question  was  answered  in  the 

negative  there  would  be  an  end  to  the  plaintiff  s  case  ,  -  10 

ever  in  the  affirmative,  then  the  question  arose  ^  to  ^hetner 
there  was  at  law  an  implied  warranty  on  part  of  a  person  t ■  B 

that  he  was  free  from  infectious  or  contagious  illn[*' 

Upon  that  he  had  no  hesitation  in  holding  that  there  was  no  s 
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implied  warranty  in  cases  where  the  person  taking  lodgings  was 
not  aware  of  the  danger  of  infection,  and  even  in  cases  where 
such  scienter  was  clear,  he  had  his  doubts  unless  there  was  evi¬ 
dence  of  fraudulent  concealment  of  the  fact.  In  cases  of  express 
warranty,  however,  there  would  be  no  doubt,  but  here  there  was 
no  such  plea  in  the  statement  of  claim. 

The  judge  considered  that  the  parties  ought  to  come  to  terms, 
and  the  case  was  settled  out  of  court  upon  terms  which  did  not 
transpire. 


MEDICO-PARLIAMENTARY. 


The  Horse  Tax. 

Since  our  last  announcement  the  following  petitions  have  been  lodged  by 
medical  men  against  this  tax :  By  Mr.  H.  Bass,  from  Great  Haywood  and  San- 
don  ;  by  Mr.  Yerburgh,  from  Chester  ;  by  Sir  H.  Fletcher,  from  Shoreham, 
Worthing,  and  Southwick  ;  by  Sir  E.  Lechmere,  from  the  president  and  mem¬ 
bers  of  the  Worcestershire  and  Herefordshire  Branch  of  the  British  Medical 
Association;  by  Mr.  L.  Fry,  from  Walter  E.  Horland  and  others  ;  by  Mr.  A. 
F.  Jeffreys,  from  members  of  the  profession  in  the  district  of  Alton;  by  Mr. 
B.  Rowlands,  from  Aberayron  and  Lampeter;  by  Mr.  Stanley  Leighton,  from 
Oswestry ;  bv  Mr.  A.  Egerton,  from  Eccles,  Swinton,  Pendlebury,  and  Walk- 
den;  bv  Sir  W.  Lawson,  from  Mary  port ;  by  Mr.  Haldane,  from  Haddington- 
by  Sir  J.  Kennaway,  from  Dr.  Southcott,  Axmouth  ;  and  by  Mr.  W.  Lowther 
from  Kirkby  Stephen.  ’ 

HOUSE  OF  COMMONS.— Monday,  April  30th. 

Medical  Officers. — Sir  H.  Fletcher  asked  the  Secretary  of  State 
for  War  whether  it  had  been  customary  to  grant  medals,  gratui¬ 
ties  and  other  rewards,  to  the  medical  officers  and  establishments 
employed  on  board  hospital  ships  in  time  of  war ;  and  whether  it 
was  the  case  that  the  medical  officers  who  served  on  board  hos¬ 
pital  ships  in  the  Abyssinian,  Ashantee,  Egyptian,  and  Soudan 
campaigns  received  medals,  including  those  who  served  on  board 
the  Indian  hospital  ship  Cesareivitch  at  Suakim. — Mr.  E.  Stan¬ 
hope  replied  to  both  questions  in  the  affirmative. 

Epidemic  of  Pneumonia  in  Fermoy  Barracks— In  reply  to  Dr. 
Tanner,  Mr.  E.  Stanhope  said  that,  probably  on  account  of  the 
changeable  weather,  lung  disease  had  been  rather  prevalent  in  the 
west  of  Ireland,  and,  in  the  weekly  return  to  April  20th  from  the 
Bedfordshire  Regiment  at  Fermoy,  it  was  shown  that  there  had 
been  thirteen  admissions  for  pneumonia,  and  one  death.  The 
sanitary  state  of  the  barracks  was  reported  to  be  satisfactory,  and 
no  cause  other  than  the  weather  had  been  assigned  for  the  out¬ 
break.  Further  inquiry  had,  however,  been  ordered. 

Tuesday,  May  1st. 

The  Vaccination  of  Infants. — Mr.  Ritchie,  in  answer  to  Mr.  W. 
McLaren,  said  his  attention  had  been  drawn  to  the  two  inquests 
referred  to  by  the  hon.  member.  As  regards  the  case  of  the  child 
bom  in  the  Greenwich  Infirmary,  the  verdict  of  the  jury  at  the 
coroner’s  inquest  was  not  that  the  child  died  from  being  vaccin¬ 
ated  when  six  days  old,  as  stated  in  the  question,  but  from  being 
accidentally  suffocated  while  at  the  mother’s  breast.  The  child 
left  the  infirmary  thirteen  days  after  the  vaccination,  and,  accord¬ 
ing  to  the  statement  of  the  medical  officer  of  the  guardians,  was 
perfectly  healthy  at  the  time  of  the  vaccination  and  at  the  time  of 
leaving  the  infirmary.  A  post-mortem  examination  showed,  how¬ 
ever,  that  the  child  had  one  lung  in  a  state  of  collapse,  probably 
from  the  time  of  birth,  and  had  other  congenital  malformations ; 
and  the  jury,  having  this  evidence  before  them,  added  to  their 
verdict  a  rider  to  the  effect  that  the  child  was,  in  their  opinion,  in 
an  exceptionally  delicate  state  of  health,  and  that  its  vaccination 
was  much  to  be  regretted.  As  he  had  already  stated,  however,  the 
cause  of  death  was  accidental  suffocation.  As  regards  the  case  of 
the  child  born  at  Queen  Charlotte’s  Hospital,  it  was  vaccinated 
when  five  days  old,  as  was  the  practice  in  that  hospital  unless  the 
parent  objected.  In  this  case  the  mother  was  aware  of  the  rule, 
and  did  not  object.  The  child,  when  discharged  from  the  hospi¬ 
tal,  was  certified  by  the  physician  to  be  in  good  health.  The  child 
died  when  just  over  a  month  old.  The  coroner  stated  that  death 
was  not  due  to  tho  vaccination,  but  to  injury  to  the  vaccination 
sores,  followed  by  inflammation,  which  was  probably  of  an  erysi¬ 
pelatous  character. 

Small-pox  at  Sheffield. — Mr.  Ritchie,  in  answer  to  Mr.  Picton, 
said  an  exhaustive  inquiry  into  the  circumstances  of  the  epidemic 
of  small-pox  at  Sheffield  by  one  of  the  Board’s  medical  inspectors 
was  still  in  progress,  and  added,  in  reply  to  Mr.  Vincent,  that  the 
epidemic  had  been  so  far  suppressed  that  the  town  could  be  said 
to  be  clear  of  small-pox. 

Employment  of  Retired  Officers  M.S. — Mr.  E.  Stanhope,  in  I 


reply  to  Dr.  Tanner,  said  retired  medical  officers  would  be  em¬ 
ployed  from  time  to  time  as  their  services  became  necessary. 
When  so  re-employed  their  remuneration  was  limited  by  the 
Royal  Warrant  to  a  sum  of  £150  a  year  beyond  their  retired  pay, 
and  their  service  did  not  count  towards  increase  of  retired  pay. 
He  might  add  that  this  re-employment  during  peace  was  entirely 
at  the  option  of  the  retired  officer.  If  a  retired  officer  were  called 
out  for  service  in  a  time  of  national  emergency,  the  conditions  of 
employment  would  be  altogether  different. 

Wednesday,  May  2nd. 

The  Early  Closing  Bill. — Sir  Walter  Foster,  in  seconding  the 
motion  for  the  second  reading  of  the  Bill  on  general  grounds, 
with  reference  to  the  effect  on  the  health  of  the  population,  re¬ 
ferred  to  the  public  health  question  involved.  As  long  ago  as 
1845  the  Commissioners  reported  that  the  health  of  those  persons 
who  were  compelled  to  work  in  the  vitiated  atmosphere  of  shops 
and  private  dwellings  was  greatly  injured.  Twenty  years  ago  he 
himself  had  undertaken  an  inquiry  into  this  subject,  and  he  had 
ascertained  that  confinement  in  factories  and  workshops  largely 
tended  to  the  increase  of  lung-disease  among  the  persons,  especially 
the  females,  employed  in  them.  The  decennial  report  of  the 
Registrar-General  sliQwed  that  while  the  death-rate  among  the 
agricultural  class  was  as  644,  that  among  the  shopkeeping  class 
was  as  877.  In  the  same  report  it  was  shown  that,  taking  the 
death-rate  of  fishermen,  who  lived  in  the  purest  air,  at  198,  that 
of  agricultural  labours  was  237,  that  of  persons  employed  in 
grocers’  shops  was  283,  and  that  of  persons  employed  in  drapers’ 
shops  was  430.  No  figures  could  be  more  eloquent  than  these, 
which  showed  the  necessity  of  this  Bill  for  the  purpose  of  secur¬ 
ing  the  health  of  the  population. — After  a  lengthy  discussion  the 
House  divided,  and  the  Bill  was  lost  by  a  majority  of  183. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

At  the  congregation  on  Thursday,  Edwin  Cooper  Perry,  M.A. , 
late  Fellow  of  Xing’s  College,  Senior  Classic  1880,  assistant  physi¬ 
cian  at  Guy’s  Hospital,  was  admitted  to  the  degree  of  M.D.  A 
grace  proposing  the  purchase  of  the  site  of  the  Perse  School,  ad¬ 
joining  the  new  Chemical  Laboratory,  was  carried. 


GLASGOW  UNIVERSITY. 

Extension  Board.- — This  Board  has  appointed  the  following 
lecturers  on  scientific  subjects : — Magnus  Maclean  and  John  G. 
Kerr,  M.A.,  on  Natural  Philosophy  and  Mathematics.  Patrick 
Geddes  and  A  Somerville,  B.Sc.,  on  Botany  and  Zoology.  Yule 
Mackay,  M.D.,  and  Bruce  Young,  M.B.,  on  Anatomy.  J.  McGregor 
Robertson,  M.D.,  and  W.  Snodgrass,  M.B.,  on  Physiology.  G.  G. 
Henderson,  M.A.,  B.Sc.,  on  Chemistry  or  Mineralogy.  D. 
Forsyth,  M.A.,  B.Sc.,  on  Physical  Geography.  J.  II.  Fuller¬ 
ton,  M.A.,  B.Sc.,  on  Geology.  It  has  been  further  intimated  that 
each  course  of  lectures  will  cost  about  £50,  but  where  there  may 
be  difficulty  in  raising  this  sum,  the  Board  will  endeavour  to  meet 
the  requirements  of  each  case  as  far  as  possible. 

UNIVERSITY  OF  DURHAM. 

Faculty  of  Medicine. 

Examination  for  Degrees  in  Medicine  and  Surgery,  Easter  Term, 
188.8. — At  the  First  Examination  for  the  Degree  of  Bachelor  in 
Medicine,  the  following  candidates  satisfied  the  examiners  : 

In  Elementary  Anatomy,  Elementary  Physiology,  Chemistry  and 
Chemical  Physics,  Botany  and  Medical  Botany. 

A.  W.  Latimer,  College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  Turnbull, 
College  of  Medicine,  Newcastle-upon-Tyne ;  J.  D.  Wardale,  College  of 
Medicine,  Newcastle-upon-Tyne. 

In  Elementary  Anatomy  and  Elementary  Physiology. 

A.  C.  Baca,  St.  Bartholomew’s  Hospital ;  R.  C.  Brown,  College  of  Medicine, 
Newcastle-upon-Tyne ;  A.  J.  Dale,  College  of  Medicine,  Newcastle-upon- 
Tyne;  W.  M.  Davison,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  P. 
Iredale,  College  of  Medicine,  Newcastle-upon-Tyne ;  E.  W.  Kirkman, 
Sheffield  School  of  Medicine  ;  F.  W.  Standish,  College  of  Medicine,  New¬ 
castle-upon-Tyne. 

In  Chemistry  with  Chemical  Physics,  Botany  with  Medical 
Botany. 

F.  H.  Alderson,  Middlesex  Hospital ;  H.  A.  Claridge,  Queen’s  College,  Bir¬ 
mingham  ;  C.  V.  Dingle,  College  of  Medicine,  Newcastle-upon-Tyne  ;  R. 
W.  Diver,  University  College ;  C.  P.  Felvus,  College  of  Medicine,  New¬ 
castle-upon-Tyne ;  F.  E.  France,  College  of  Medicine,  Newcastle-upon- 
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Tyne  •  K.  Gane,  St.  Bartholomew’s  Hospital;  R.  £,f 

cine?  Newcastle-upon-Tyne  ;  J  P.  Molvneux  Owens^o  e«e  A. H .W&« 
College  of  Medicine,  Newcastle-upon-Tyne;  G.  E.  M.  wooa,  uuy 
pital ;  J.  Wood,  Owens  College. 

mingham. 

Old  Regulations.  Botany  only. 

L  A  Baine,  College  of  Medicine,  Newcastle-upon-Tj  ne. 

At  the  Second  Examination  for  the  Degree  of  Bachelor  m  * 
cine,  the  following  candidates  satisfied  the  examiners. 

Bemngton,  L.R.C.P.,  M.lt.u.s.,  n  i  College  of  Medicine,  New- 

Darter,  St.  Thomas s  Hospital;  A.  B.  Davis,  .  T  t  Tnvnes 

At  the^Examination  for  the  Licence  in  Sanitary  Science,  the  fol¬ 
lowing  candidates  satisfied  the  examiners.  m  n  r  s  Enc 

F  Bastes,  M.D.,  M.R.C.S.Eng.;  J.  P.  WiUiams-Freeman,  M.B.,  M.R.C.S.Eng. 


PUBLIC  HEALTH 

AND 


OBITUARY, 


HORACE  TURNER,  M.R.C.S.Eng.,  L.S.A. 

The  death  of  Mr.  Horace  Turner,  of  Norwich,  at  the  age  of  39, 
occurred  on  March  27th  under  peculiarly  melancholy  circum¬ 
stances,  the  deceased  gentleman  having  contracted  diphtheria 
whilst  attending  his  patients.  He  was  a  student  of  Unrversity 
College,  and  formerly  house-surgeon  at  University  College  Hos¬ 
pital,  house-physician  at  the  Middlesex  Hospital,  and  residen 
medical  officer  of  the  Female  Lock  Hospital.  He  had  been  lr 
active  practice  in  Norwich  for  about  fifteen  years,  where  beheld 
some  local  appointments.  He  was  medical  superintendent  of  the 
Bethel  Asylum  and  surgeon  to  the  Jenny  Lind  Infirmary.  He  was 
a  member  of  the  Norwich  Medico-Chirurgical  and  Meteorological 
Societies.  He  leaves  a  wife  and  four  children. 


CHARLES  GOODWIN,  M.R.C.S.Eng.,  L.S.A. 

Norwich  has  lost  another  of  its  most  respected  practitioners  in 
the  person  of  Mr.  Charles  Goodwin,  who  died  on  March  22nd  at 
the  age  of  76.  The  deceased,  who  was  the  son  of  a  solicitor  ot 
that  city,  studied  at  St.  Bartholomew’s  Hospital.  He  was  for¬ 
merly  house-surgeon  to  the  Norfolk  and  INorwich  Ilospita  . 
Having  filled  the  post  of  senior  surgeon  to  the  Norfolk  and 
Norwich  Eye  Infirmary,  he  subsequently  held  the  position  of  con¬ 
sulting-surgeon  to  that  institution.  He  was  a  Justice  ot  the 
Peace,  and  occupied  many  influential  positions  in  connection 
with  local  charities,  taking  a  keen  interest  in  all  that  concerned 
the  welfare  of  the  city. 

WILLIAM  ALEXANDER,  M.D.Edin. 

We  have  to  announce  the  death  of  Dr.  William  Alexander,  who 
died  somewhat  suddenly  at  his  residence  at  Blackwell  Lodge, 
Halifax,  on  April  13th,  at  the  ripe  age  of  81.  Dr.  Alexander  was 
the  son  of  Dr.  Gervase  Alexander,  and  grandson  of  Dr.  Robert 
Alexander,  of  Hopwood  Hall,  and  for  two  centuries  the  Alexanders 
have  practised  as  medical  men  in  the  Halifax  district.  The  de¬ 
ceased  gentleman  was  born  in  1806,  and  educated  at  Hipper- 
holme  Grammar  School,  and  afterwards  at  the  University  of 
Edinburgh.  He  took  his  degree  of  M.D.  in  1830,  and  com¬ 
menced  practice  in  his  native  town,  where  for  “any  yeT^r®  he 
enjoyed  a  large  and  lucrative  connection.  He  was  elected  at  ellow 
of  the  College  of  Physicians  in  1869,  was  a  member  of  the  Council 
of  the  University  of  Edinburgh,  honorary  physician  to  the  Halifax 
Infirmary  for  nearly  half  a  century,  and  on  his  retirement  two 
years  ago  was  appointed  consulting  physician  to  that  institution. 
He  was  a  member  of  the  magisterial  bench.  He  was  the  author 
of  several  works,  including  The  Spa  Mater  and  Sea-bathing  a 
Scarborough,  The  Adulteration  of  Food  and  Drinks,  etc.,  1  he 
Sanitary  Condition  of  Halifax,  etc.  By  Dr.  Alexanders  death 
Halifax  has  lost  one  of  its  best  known  and  most  respected 
citizens. 


POOR-LAW  MEDICAL  SERVICES. 

BELFAST  WrATER  SUPPLY'. 

The  public  mind  of  Belfast  is  at  present  much  exercised  by 
alarming  statements  which  have  been  made  before  some  of  the 
public  boards  and  in  the  press  regarding  the  alleged  contamina- 

tion  of  the  water  supply  by  sewage  “atter^ 
other  impurities.  On  April  9th  a  meeting  of  the  Pubhc  Heaitn 
Committee  of  the  Town  Council  was  held  to  consuler  the  state¬ 
ment  of  Councillor  Finnegan.  This  gentleman  states  that  a  tew 
weeks  ago,  as  he  was  walking  near  one  of  the  reservoirs  oi  the 
Water  Commissioners,  he  was  surprised  to  see  a  num  >er 
fish  lying  about.  Seeking  for  a  cause  for  this  remarkable  fact  he 
examined  the  sources  of  the  reservoir,  and  found  that  a  tunnel 
eonstructed  some  time  ago  for  the  purpose  of  draining  off  polluted 
water  proceeding  from  the  Oldpark  Mill  and  adjoining  meadows 
bad  become  leaky  and  was  discharging  into  a  watercourse  lead- 
ing  to  the*  reservoir. a  He  further  stated  that  at  one  portion  of  the 

waterworks  there  was  a  metal  pipe  earriedoverthe^servoirata 

height  of  only  two  feet,  that  this  pipe  contained  sewage  matter^ 
and  that  at  the  time  of  Ins  examination  matter  of  a  foetid  a 
disgusting  character  was  escaping  into  the  reservoir.  . 

These  extraordinary  statements  naturally  excited  t 
astonishment4  and  alarm.  The  ,  question  is 

examined  by  the  Water  Commissioners,  the  public  health  olticere, 
and’the  borough  analyst,  and  is  still  co““de, tn“0"c,S 

results  hitherto  made  public  are  mamly  negative  The  pubhc 
health  officers  and  the  borough  engineer  visited  the^waterwor 
and  were  unable  to  verify  the  statements  made  They  saw  no 
dead  fish  and  deny  that  sewage  matter  finds  its  way  into  tne 
miblic  reservoirs  They  decline,  however,  very  properly  to  ex- 
pressanv  opinion  regarding  the  quality  of  the  water  until  they 
obtain  the  results  of  the  examination  of  the  anffiy  , 

whom  six  specimens  have  been  sent.  Mr.  Macassey,  tTie  engmee 
of  the  Water  Board,  states  that  the  water  escaping  from  one  ot 
the  culvertP  and  alleged  to  be  very  foul,  is  only  discoloured  by  a 
Uttle  iron  rust  Councillor  Stewart,  M.D.,  who  took  a  sample  of 
the  leaking  matter,  finds  that  it  contains  nothing  worse  than  sur 

fa<It  isPLo  clear  that  the  very  high  death-rate  which  has  pre¬ 
vailed  in  Belfast  during  the  past  winter  is  not  ^ectly  attribiR 
nhle  to  impurity  of  water,  the  chief  sources  of  mortality  navmg 
been  me«L  a, Id  whoeplng-couglb  typhoid  fever h-mug  pre- 
vniled  to  anv  abnormal  extent.  While  we  should  deprecate  any 
pubUc  panfc  until  the  alleged  facts  are  more  thoroughly ■  in¬ 
vestigated  the  public  attention  now  directed  to  the  water 
supply  of  Belfast1  can  hardly  fail  to  exercise  a  salut.arL  Entity 
That  supply  has  certainly  been  inadequate  in  point  of  quantity 
luring  ffe  recent  period’of  drought  but  it  is  only  fair  to  the 
Water  Commissioners  to  recognise  the  efforts  which  t  y 
present  putting  forth  to  give  the  town  a  thoroughly  satisfactory 
supply  The  engineering  works  at  present  in  progress  cannot, 
however  be  completed  for  some  time,  and  it  is  eminently  dear 
able  that  in  the  interval  which  must  elapse  until  then  every  pre¬ 
caution  should  be  taken  to  preserve  the  8reaVa^gf7om  decent 
lation  in  Belfast  from  the  manifold  evils  resulting  from  dehcie 

or  impure  water  supply.  _ _ 


NOTIFICATION  OF  INFECTIOUS  DISEASE. 

Official  Statement  by  the  Chairman  of  the  Select 
Committee  of  the  House  of  Commons. 

Thf  Select  Committee  of  the  House  of  Commons  consisting  of 

M?  George  Hastings  (Chairman),  Dr.  Farquharson  Mr.  Hardcastle, 

Mr  Mavne  Mr  Powell,  Mr.  Sexton,  Mr.  J.  L.  Wharton,  and  Mr. 

Williams,  sat  to  consider  the  clauses  m  the  Kingston 

Bill  on  Wednesday,  April  25th,  when  Dr.  Biddle,  Dr.  Corbet,  an 

Dr  Paradise  appeared  on  behalf  of  eighteen  members  o 

medical  profession  to  oppose  the  notification  clauses  s°  f 

provides  for  the  compulsory  notification  of  .infectious  been 

medical  men,  and  urged  the  arguments  which 

stated  in  these  columns  in  favour  of  the  limitation  of  compulsion 

to  the  occupier  of  the  house.  _  ,  counsel 

The  Chairman  stated  that  it  was  not  necessary  Com- 

I  to  address  the  Committee  in  support  of  these  clauses,  but  the  C 


May  5,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


989 


mittee  were  anxious  that  in  giving  their  decision  with  regard  to 
the  retention  of  these  clauses  in  the  existing  form,  he  sho'uld  say 
a  few  words,  for  which  publicity  was  desired.  lie  pointed  out 
that  the  Committee  had  now  sanctioned  the  insertion  of  these 
clauses  in  many  Bills  dating  from  the  year  1882,  because  they  be¬ 
lieved  them  to  be  framed  and  to  have  acted  for  the  benefit  of  the 
whole  community,  the  medical  profession  included.  After  giving 
some  examples  of  the  well-known  evils  following  from  the  total 
absence  of  notification,  he  proceeded  to  speak  as  follows  :  Zymotic 
disease  is  like  fire— you  can  put  it  out  very  easily  and  quickly  at 
the  commencement,  but  allow  it  to  spread,  and  it  very  soon  gets 
beyond  jour  control.  I  venture  to  say  that  a  very  large  propor- 
tion  of  zymotic  diseases  in  this  country  are  caused  by  the  absence 
of  notification  where  the  disease  breaks  out  in  the  locality 
According  to  the  statement  of  the  President  of  the  Local  Govern¬ 
ment  Board,  made  in  the  House  of  Commons  a  very  few  weeks 
since,  there  are  upwards  of  fifty  boroughs  in  the  United  Kingdom 
who  have  this  system  of  notification  of  disease  in  force.  I  ask, 
what  proof  is  there  that  in  any  one  of  those  places  any  mischief 
has  followed  ?  We  have  had  two  instances  given  to  us  to-day ; 
one  m  Croydon  where  it  has  been  in  existence  four  years,  during 
which  time  one  case  of  prosecution  is  recorded ;  one  other  in 
Jarrow,  where  for  some  reason  or  other— we  know  nothing  of  the 
facts  a  medical  man  has  been  convicted  for  not  complying  with 
the  Act.  I  think  that  really  proves  the  case  for  notification.  In 
fifty  towns  you  have  had  this  Act  in  force  for  years,  and  only  two 
cases  for  complaint  have  arisen,  which  proves  that  the  Act  'is  ad¬ 
ministered  with  perfect  satisfaction  both  to  the  public  and  the 
profession.  In  Edinburgh  the  medical  profession  stands  very  high 
exercising  immense  influence  in  the  city  and  university  through 
their  own  high  attainments.  They  were  at  first  opposed  to  the 
system,  but  are  now  completely  reconciled  to  it,  and  admit  that 
it  does  a  great  deal  of  good,  and  according  to  a  statement  sent  to 
ine  by  Dr.  Littlejohn,  there  is  not  a  single  medical  practitioner  in 
the  city  of  Edinburgh  who  is  now  in  any  way  opposed  to  the 
working  of  this  system  of  notification.  It  has  been  said  that  all 
this  could  equally  be  done  if  the  duty  was  left  wholly  upon  the 
householder.  I  totally  differ  from  that  opinion,  and  I  must  act 
upon  my  own  conscientious  conviction  in  the  matter.  Is  it  to  be 
supposed  that  if  a  man  is  gaining  his  living  by  keeping  a  lodging- 
lng-house  he  will  willingly  send  notice  that  ‘infectious  disease  is 
in  his  house  ?  And  do  we  not  know  that  one  of  the  most  common 
causes  of  the  spread  of  a  scarlet  fever  is  through  people  contract¬ 
ing  it  in  lodging-houses,  where  its  existence  has  been  carefully 
concealed,  and  they  have  gone  out  from  those  places  and  spread  it 
broadcast  ?  To  leave  it  to  the  occupier  to  notify  is,  in  my  opinion, 
to  do  away  with  the  utility  of  the  Act,  so  much  so  that  if  it  were 
left  to  them  I  should  be  in  favour  of  striking  out  the  clause  alto¬ 
gether,  for  that  would  be  simply  a  delusion  and  a  snare.  There  is 
one  great  town  in  Great  Britain  which  did  adopt  that  very  pro¬ 
vision,  which  is  the  town  of  Greenock,  where  they  imposed  notifi¬ 
cation  only  on  the  householder,  and  I  have  the  authority  of  the 
medical  officer  of  health  of  that  town  for  saying  that  the  system 
of  notifying  by  the  householder  proved  a  complete  failure.  No 
one  notifies  unless  they  want  to  do  so  for  some  reason  of  their 
°Tj1’  and  ^ey  n°k  want  to  notify  they  simply  leave  it  alone, 
and  there  is  no  remedy  either  for  the  medical  officer  or  the  sani¬ 
tary  authority  of  the  borough.  He  has  placed  these  facts  upon 
record,  and  has  printed  them,  and  no  one  can  doubt  the  result.  I 
■am  very  well  aware  that  the  British  Medical  Association  has  ex¬ 
pressed  an  official  objection  to  these  clauses,  but  we  all  know  how 
these  votes  are  taken.  I  had  the  honour  of  being  present  at  one 
of  the  discussions  of  the  Association  on  this  question,  and  the 
majonty  against  was  exceedingly  narrow.  I  would  not  do  the 
medical  profession  at  large  the  dishonour  of  thinking  that  they, 
for  purely  private  reasons  of  their  own,  are  in  favour  either  of 
concealment  of  disease  or  of  the  spread  of  zymotic  disease  amongst 
the  community.  1  am  quite  sure  that,  when  these  provisions  have 
been  made  as  they  will  be  made  by  Parliament — universal,  and 
apphcable  to  the  whole  community  throughout  Great  Britain, 
that  the  medical  profession  will  within  three  years  themselves 
mad1°Wledge  n°  w*ser  P^ece  legislation  has  ever  been 

B  •  Powell:  Being  connected  intimately  with  the  borough  of 
rauford,  where  the  notification  of  infectious  disease  is  enforced 
v  these  clauses,  I  wish  to  bear  witness  to  the  salutary  operation 

v  i  1*1  v*  *n  Preve?fing  the  spread  of  disease,  saving  many 
>  uable  lives,  and  giving  entire  satisfaction  to  the  whole  popu¬ 
lation  of  that  great  borough. 


The  following  letter  has  been  addressed  to  the  Bight  Honourable  C.  T.  Ritchie. 

c  , .  ...  Bolton,  February  20th,  1888. 

oir,  Some  time  ago  a  series  of  queries,  anent  the  notification  of  infectious 
disease,  was  sent  by  your  Board  to  medical  officers  of  health.  The  medical 
SffiE*  bMlth  for  Bolton  without  consulting  either  the  medical  men  of 
B,0™'  or  t]iex  Tovv“  Council,  forwarded  his  replies  to  you.  The  medical  men 
of  Bolton  wish  you  to  know  that  the  action  of  our  medical  officer  of  health 
has  been  repudiated  by  vote  of  the  Town  Council,  and  emphatically  con- 
demned  by  98  per  cent,  of  the  medical  practitioners  in  Bolton.  The  opinion  of 
the  latter  body  is  set  forth  specifically  in  the  subjoined  protest,  unanimously 
adopted  at  a  meeting  of  the  profession  held  on  February  2nd  1888  At  that 
meeting  I  was  instructed  to  forward  this  protest  to  you,  and  to  ask  for  it  vour 
careful  consideration. — I  am,  Sir,  your  obedient  servant,  J 

Query  2.  We  assert  that  the  removal  is  carried  out  most  ^pricffiu^lv*511^ 
some  eases,  where  isolation  is  carried  out  satisfactorily,  the  patient  is  never¬ 
theless  hustled  off  to  the  Fever  Hospital.  In  other  cases,  where  removal  has 
been  urgently  required,  the  sanitary  authorities  have  refused  to  take  action 
In  our  view  a  preference  in  removal  is  given  to  persons  of  the  better  class  and 
to  persons  outside  the  borough.  Moreover,  serious  hardship  is  often  inflicted 
on  members  of  the  working  class.  The  wives  are  threatened  and  terrorised  ■ 
the  husbands  are  stopped  from  their  work,  or  they  are  compelled  to  find' 
lodgings  elsewhere.  Thus,  the  family  is  either  pauperised  or  its  resources 
seriously  crippled  at  the  hour  of  its  utmost  need.  All  this  is  done  without 
any  compensation  whatever. 

Query  3.  We  object  to  compulsory  notification  by  the  medical  attendant  as 
an  infringement  of  the  confidential  relations  which  subsist  between  patient 
and  practitioner.  Speaking  from  an  abundant  clinical  experience  we  em¬ 
phatically  assert  that  compulsory  notification  does  often  lead  to  the  conceal¬ 
ment  of  infectious  disease  ;  and  as  the  medical  officer  of  health  is  not  and 
never  has  been,  in  general  practice,  we  hold  that  his  opinion  on  this  question 
is  absolutely  worthless.  1 

Query  4.  We  agree  that  notification  should  be  compulsory,  but  that  the 
compulsion  ought  to  rest  on  the  householder.  The  proposal  to  provide  an 
isolating  hospital  we  hold  to  be  simply  preposterous.  It  would  inevitable 
lead  to  the  spread  of  infectious  disease. 

Query  5.  The  medical  officer  of  health  states  that  he  restrains  scarlet  fever 
^Point  of  fact,  the  number  of  deaths  from  that  disease  in  1887  was  double  that 
of  188b.  Again,  his  percentages  are  wrong  ;  for  in  the  first  half  of  his  favour- 
able  decade,  many  zymotic  patients  were  removed  to  the  workhouse.  Some 
of  them  died  there,  and  their  deaths  were  registered  as  deaths  occurring  out 
of  the  borough.  ** 

Query  6.  The  proposal  to  give  the  medical  officer  of  health  and  his  inspectors 
power  to  enter  any  house  in  which  infectious  disease  is  believed  to  exist  we 
characterise  as  most  unwarrantable.  We  deem  it  probable  that  if  such  a 
power  were  ever  attempted  to  be  enforced,  it  would  in  most  cases  be  strenu¬ 
ously  resisted.  It  may  also  be  added  under  this  head,  that  medical  men  not 
resident  within  the  borough,  as  well  as  illegal  practitioners,  are  not  seldom 
preferred  to  attend  cases  of  infectious  disease  in  the  borough,  because  they 
are  not  required  to  report.  Generally  we  consider  it  in  the  highest  degree 
doubtful  whether  the  action  of  medical  officers  of  health,  with  respect’  to 
persons,  has  any  tendency  to  restrict  the  spread  of  infectious  disease. 


Health  of  English  Towns— During  the  week  ending 
Saturday,  April  28th,  5,781  births  and  3,400  deaths  were  regis¬ 
tered  in  the  twenty-eight  large  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
which  had  been  21.9  and  19.9  in  the  two  preceding  weeks,  further 
declined  to  18.9  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  14.7  in  Bolton  and  in  Hull,  and  16.1  in 
Brighton  and  in  Newcastle  to  24.3  in  Wolverhampton,  24.8  in 
Manchester,  and  25.9  in  Blackburn.  The  mean  death-rate  in  the 
twenty-seven  provincial  towns  was  20.0  per  1,000,  and  exceeded 
by  2.5  the  rate  recorded  in  London,  which  was  only  17.5  per  1,000. 
The  3,400  deaths  registered  during  the  week  under  notice  in 
the  twenty-eight  towns  included  328  which  were  referred  to 
the  principal  zymotic  diseases,  against  359  and  364  in  the  two 
preceding  weeks;  of  these,  143  resulted  from  whooping-cough,  48 
from  scarlet  fever,  38  from  measles,  35  from  diphtheria,  34  from 
diarrhoea,  23  from  “fever”  (principally  enteric),  and  7  from  small¬ 
pox.  These  328  deaths  were  equal  to  an  annual  rate  of  1.8  per 
1,000;  in  London  the  zymotic  death-rate  was  1.9,  while  in  the 
twenty-seven  provincial  towns  it  averaged  1.7  per  1,000,  and 
ranged  from  0.0  in  Birkenhead  and  Preston,  and  0.4  in  Brighton 
and  in  Sunderland  to  3.0  in  Oldham  and  3.4  in  Cardiff.  Meaales 
caused  the  highest  proportional  fatality  in  Leicester,  Bradford,  and 
Bristol ;  scarlet  fever  in  Oldham,  Blackburn,  and  Cardiff ;  whooping- 
cough  in  Wolverhampton,  Halifax,  Manchester,  and  Salford;  and 
“fever”  in  Leicester.  The  35  deaths  from  diphtheria  in  the 
twenty-eight  towns  included  22  in  London  and  3  in  Oldham.  Of 
the  7  fatal  cases  of  small-pox  recorded  during  the  week  under 
notice  in  the  twenty-eight  towns,  5  occurred  in  Sheffield,  1  in 
London,  and  1  in  Bristol.  The  Metropolitan  Asylums  Hospitals 
contained  21  small-pox  patients  on  Saturday,  April  28th,  of  which 
3  had  been  admitted  during  the  week.  These  hospitals  also  con¬ 
tained  967  scarlet  fever  patients  on  the  same  date,  against 
1,002  and  961  at  the  end  of  tne  two’preceding  weeks  ;  there  were  79 
admissions  during  the  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  4.2  per  1,000,  and  was 
below  the  average. 
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Health  op  Scotch  Towns.— In  the  eight  principal  Scotch 
town,,  839  birth,  and  630  i«th, 

?n  theL^owntbw’hiuT'had'been  20.8  and  ^  under 

Deriod  in  the  twenty-eight  large  English  towns.  8  , 

large  English  towns.  Th®  “lg,  ^  proportional  fatality  of 

ssS^^sfe^|g»s|siSg 

KSd^^tr^^\“aSTTie,e  town,  - 
equal  to  4.5  per  1,000,  against  4.2  in  London. 

THE  LOCAL  GOVERNMENT  BILL:  SA^^AIlY  AI)MINISTRATr ^ 

Db.  Paul  Q.  Karkfek  (Medical Officer  d  Healtn  tor  ^jlo  offic  y 

church)  -writes  :  I  foresee  that  t  P  P  .  ^  be  chosen  by  the  County 

^bWtum«mtadonMMbl«^I*^^^^  to  lo4l  influences 

8SB£  wor,e.cs  rf  ^ 

able  to  the  Board,  although  advising  the  County  Coun^  ^  ^  „  Army  Medi- 
“  Sanitary  Service  of  *heX^l  G ^  ®  or  ’unsatisfactory  in  any  way, 

B°°F.rg8t“  SSrt.  elected  tf  jh;  Co^  C=ll^  Wd  t.  tb^n 

for  ever  subject  to  social  ’  In  fact,  he  might  do  what, 

gass  srot  .“a'a^AdvAce,  mow. 

Rotai.  SUBGBOH  writes  :  With  reference  ^^Sg^S26Bi2aSSv2t& 
allow  me  to  suggest  that  the >  *PP  _  .j  t  hough  the  former  proposition 

neither  in  the  County  nor .the  ^  strict  Councils  tnoug  bePfined  by  a 

is  obviously  the  less  objectionable  but  ^at  sucn  om^  ^  a  certain  age 

competitive  examination  open  to  all  quahh  ^  too  often, 

and  standing.  This  course  would  ^qualified  persons,  by 

successful  attempts  to  secure  these  appointments  .  ^  Th0  ratepayers 

backstair  influence  and  petty  party  ana  »  selected  while  aspiring 

would  have  the  best  guarantee  that  the  best  man  was  se  ectw,  w  ^  am£itio| 

sssafc  ssas  »a- 

„  EsS  svaawafs 

question,  Manchester  will  *  1882  na^e  34  *  also  a  shorter  account 

Officer  of  the  Local  Government  Board  for  l882  page  ^  .  aiso  o{  lymph 

ing  an  opinion.  _ _ 

„  ,  T.  wn, end »-» - 

page  49  and  at  page  724  of  the  current  volume  of  the  Journal. 


MEDICAL  NEWS, 


■Royal  College  oe  Physicians  of  London.— The  following 
oentlemen  having  conformed  to  the  by-laws  and  regulation  , 
fassed  the  required  examinations,  were  admitted  Licentiates  of 

the  College  on  April  26th.  George’s  Hospital ;  J.  N. 

"  r.  ««■"?*&,  *1.  W.  Applegate.  St,  Bartholomew'. 


safe*  &£& 


_  *1)  T  Belding,  St.  Bartholomew's  Hospital; 

Beckett,  London  Hospital  >  •  •  #  Bl  l  st.  Baitholomew’s  Hospital; 

»E.  S.  Bell,  St.  Thomas  s  Hospital  .  K- Bira.o^  Bartholomew’s 

*A.  H.  Blunt,  St  Thomas s  Hospital,  S.  A.  Boutor  ^  Univergit  0ol_ 

Hospital ;  B.  F.  Bour,  Univers  y  .  ^ Brave  London  Hospital ;  H.  C. 
lege ;  *G.  Braide,  Manchester ;  B.  J/gk^8  Hospital;  *F.  A. 
Bristowe,  St.  Thomas  s  Hospital,  .  st.  George’s  Hospital;  H.  N. 

Brooks,  St.  Mary  s  Hospital ,  J.  ■ ■  ’  Manchester  ;  F.  Chand,  New- 

Cappe,  University  College  ’  ^^^StoS^Hospitol ;  *C.  HClay- 

castle-u^n-T^e;  *R.£.  CharelCT,  ^  .  *j  G .  B. 

ton.  University  College,  T.  .  p.  London  Hospital;  F.  Col- 

Colby,  St.  Bartholomew  s  ?o^^L’  charing  Cross  Hospital ;  F.  Corner, 
lins,  University  College ,  ^  Middlesex  Hospital ;  *J.  J.  Coulton, 

London  Hospital;  *J.  K.  Uoucn,  iuiu  1Iospital.  h.  C.  F.  Crane, 

London  Hospita  ;  A  E.  Cox .Sfc  J^o  Hospital ;  G.  W.  B  Daniell, 

London  Hospital ;  J.  D.  Cruicksna  l  kubfin  „c  g  Dowdell,  University 
St.  George  s  Hospital ;  B.  A.  I>a  ,  HoSr>it4il ;  *W.  S.  Fenwick,  London 
Oollccc  *  *C.  W.  Edwards,  Middk.  6.  ■  P  .  ,  */~i  tv  "piiiv  Kind's  Col* 

Hospital ;  H.  S.  FremUn,  Westminster  HospigE t  Col 

lege  ;  F.  G.  Gilmour  St.  Bartholomew  •gtH§1g^,.HoBpitai .  *F.  Grange, 
toria  University,  Ontario !  London Hospital ;  E.  M.  Hearnden, 

Charing  Cross  Hospital  ;  T.  J-i?e-o  ’rthojomew’8  Hospital  ;  S.  M.  Hebble- 
Guy’s  Hospital  ;  F.  Heasman.  St.  Bartholomew  sriospi  gt’  George'B  Hos- 

thwaite,  st- Bartholomew  s  Hospih  ,  l  «p  Hicks,  St.  Bartholo- 

pital ;  *W.  M  Helsham  SU  Thornas^  H«P»»  •  gfc  George-s  Hospital ; 
mew  s  Hospital ;  H.  Hill,  pn  *  „  ^  Holman,  Guy’s  Hospital ;  C. 

*W.  S.  Holford,  St.  (de0^e^ 1 H urd^West' n dns ter  Hospital ;  ^J.  A.  Hutton, 

T.  Hudson,  Bristol;  A.  H.\V.  Hunt,  W  Bartholomew’s  Hospital; 

Middlesex  Hospital;  ,W„  p  Kmwood,  London  Hospital;  J.  B. 

*R.  Jones,  London  Hospital  ,11.  *T  Bartholomew's  Hospital;  0. 

Ker.  St.  Thomas’s  Hospital  ;  *W.B.  ^^^^st  B^rtholomew’s  Hos- 
W.  Lockyer,  St.  Thomas  s  Hospita,  •  Mathias,  St.  Thomas’s  Hos- 

pital ;  W.  J.  Maillard,  Guy  s  Hospita  ,  •  •  ■  yjoberly,  St.  Bartholo- 

pital ;  G.II.  Metcalfe,  Guy’s  Homltal;  S.  C  H^MoMri^  °Mo0re8(  St. 
mew’s  Hospital;  J.  C.l&lson,  ^'onyhoITia3's  [losp|tal ;  *K.  Moss,  Guy’s 
Thomas’s  Hospital ;  E.  W.  Morri i  ,  •  .  B  Nelson,  Middlesex  Hos- 

Hospital ;  *J.  E.  Moyse,  Guy  s  Hospital ,  •  ■  j  Qxiey  London 

pital ;  *F.  O’Kinealy,  St.  Bartholomew’s  Hospital  Univ^rRity  Col. 

llospital ;  J.  V.  Owen,  King  s  College  ,  J.  •  Pegge  King’s  College; 
legeP;  F.  G.  Parsons.  Middlesex  Hospital ;  ^  V  Ho8plfal; 

FF.  L.  Penno,  University  College  ;  b.  VjFgMUP|  ^  ,s  Hospital .  "A. 

A.  E.  Poolman,  Guy  s  Hospital ,  W.  F- Frwham^a  Un.v^sity  Coilege ;  T. 
Purvis,  Charing  Cross  Hospital,  W.  B-  Hospital  -  #T.  W.  Robbins, 

Richards  Bristol ;  *N.  C.  Ridley,  g^Vosp&N-’B  Robinson  St. 
London  Hospital  ;  J.  L.  Bobcrts,  y  Hospital  -  G.  H.  Seagrave,  Uni- 

George’s  Hospital;  J.  W.  Sandoe,  Guy  pollee-e-  *H  B.  Seddon,  St. 

versify  College;  *0.  E.  Se|  ;a^UJfX??s  Hospital ;  G.  S.  Sims.  St. 
Thomas  s  Hospita  ;  S-  Sharpe,  bt  J  E  A  T  Steele,  Liver- 

Thomas  s  Hospital ;  J .  oLamey ,  p  ne  Guv  s  Hospital; 

SS“‘ 

fS; 

Manchester ;  A.  E.  Wjnter.  St.  Ear- 

respective  examinations : 

First  Examination.  .  .  .  -r  P)  T?eid  J.  c.  Ferguson,  W.  A.  L. 

AV  P.  Lonergan,  F.  Rawlings,  junior,  .  .  •  <  Sturdy,  of  the  Glasgow 

Davies,!.  Suley-Wheeler,  J.  School;  J.  M‘Culloi?gh. 

Medical  School;  C.  E.  Lester  of  t^  Edmburgn  acn  .  QoAf  of  the 

g*riss»ssr«; 

Medical  School  ;  W.  E.  Toy  1 1  ,  j-  ■  aQ  q{  Queen’s  College,  Belfast; 
H  “edS»  MtamV  U  S  A.’.,  H.  O.  Pauli.  »<  'the  heed*  S^ool  i  A.  Bulled. 

FinTB£S.tto“W  admitted  L.K.C.P.Ed.,  L.RC.S.Ed.,  and 

L.F.P.S.Glasg.  ■Kr^v./vionn  \  V  Prinan  D.  Buchanan,  J.  Brown, 

C  Carruthers,  E.  Brooks,  A.  *  u'  xV  Roberts  J.  T.  Haworth,  J- 

-- s: 

Vanderstraaten,  of  Ceylon  Medical  Colleg  . 

Society  of  Apothecaries^ of  Lon 
dates  havin| have  received  certificates  entitling  them 

LTrSs^  aS  LiCentiateS°f 

the  Society.  ^  Tyrwhitt  Road,  St.  John’s,  S.E. 

rSSrwfeasr"”  . 

S&U fflfwlSH*  Arbroath. 
vjimGne,’  SomL  Hfrwmt  Ambr’S  Addlestone. 
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The  following  candidates  passed  the  Surgical  portion  of  the 

examination. 

E.  W.  Evans,  of  St.  Bartholomew’s  Hospital ;  B.  P.  Johnson,  of  the  Liverpool 

School  of  Medicine  ;  W.  Dp  la  Motte,  of  the  London  Hospital ;  J.  S.  Part., 
of  Westminster  Hospital ;  P.  de  C.  Potter,  of  Owens  College,  Manchester; 
J.  A.  Smith,  of  the  Leeds  School  of  Medicine;  O.  T.  Stephenson,  of  the 
Liverpool  School  of  Medicine. 

The  following  candidates  passed  the  Medical  portion  of  the 
examination. 

F.  J.  Brown,  of  the  Middlesex  Hospital ;  J.  M.  Cochrane,  Toronto  ;  A.  J.  De 

Butts,  of  St.  Mary’s  Hospital ;  S.  H.  Seccombe,  of  Guy’s  Hospital. 

Primary  Examination. — The  following  candidate  passed  the 
whole  examination. 

J.  C.  M.  Given,  of  the  Liverpool  School  of  Medicine. 

The  following  candidate  passed  in  Anatomy  and  Physiology. 

C.  P.  M.  Swales,  of  St.  Bartholomew’s  Hospital. 

The  following  candidates  passed  in  Anatomy  only. 

N.  P.  Cadel,  of  Guy’s  Hospital ;  J.  M.  Fry,  of  Westminster  Hospital. 

The  following  candidates  passed  in  Chemistry,  Botany,  and 
Materia  Medica. 

S.  E.  Atkins,  of  St.  Bartholomew’s  Hospital ;  H.  Massingham,  of  the  London 
Hospital ;  J.  T.  It.  Miller,  of  St.  Thomas’s  Hospital ;  W.  L.  G.  Morgan,  of 
St.  Thomas’s  Hospital ;  H.  B.  Shillingford,  of  Guy’s  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester. — Junior  Visiting  Surgeon.  Salary,  £60 
per  annum.  Applications  to  the  Honorary  Secretary. 

BIRMINGHAM  GENERAL  DISPENSARY.— Resident  Surgeon.  Salary,  £150, 
and  £30  extra  for  cab  hire.^  Applications  by  May  10th  to  A.  Forrest,  Esq., 
Secretary. 

BLOOMSBURY  DISPENSARY. — Physician.  Applications  by  May  15th  to  the 
Secretary. 

BRISTOL  ROYAL  INFIRMARY. — Honorary  Assistant  Physician  (to  out 
patients).  Applications  by  May  5th  to  the  Secretary. 

BURY  DISPENSARY  HOSPITAL. — Junior  House-Surgeon.  Salary,  £60  per 
annum,  with  board  and  residence.  Applications  by  May  5th  to  the  Hono¬ 
rary  Secretary. 

CROYDON  GENERAL  HOSPITAL. — House-Surgeon.  Salary,  £100  per  annum, 
with  board  and  residence,  increasing  to  £120.  Applications  by  May  11th  to 
the  Honorary  Secretary. 

HERTFORD  BRITISH  HOSPITAL,  Paris. — House-Surgeon.  Applications  to 
the  Secretary,  Rue  de  Villiers,  Levallois,  Paris. 

HOLYWELL  UNION,  Whitford  District. — Medical  Officer  and  Public  Vacci¬ 
nator.  Salary,  £42  per  annum,  and  fees.  Application  by  May  10th  to  P. 
Harding  Roberts,  Esq.,  Union  Offices,  Holywell. 

HOLYWELL  UNION. — Medical  Officer  to  the  Workhouse.  Salary,  £40  per 
annum.  Applications  by  May  10th  to  P.  Harding  Roberts,  Esq.,  Union 
Offices,  Holywell. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square.— Resident 
Medical  Officer.  Salary,  £50  per  annum,  with  board  and  lodging.  Appli¬ 
cations  by  May  26th  to  the  Honorary  Secretary.. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  '  32,  Portland  Terrace, 
Regent ’8  Park. — Assistant  Physician  and  Registrar.  Applications  by  May 
14th  to  H.  H.  Graham,  Esq.,  Secretary. 

LONDON  TEMPERANCE  HOSPITAL. — Registrar  and  Chloroformist.  Salary, 
£50  per  annum.  Applications  by  May  5th  to  the  Secretary. 

MONKWEARMOUTH  DISPENSARY  AND  ACCIDENT  HOME.  — House- 
Surgeon.  Salary,  £80  per  annum,  with  board  and  lodging.  Applications 
bv  May  5th  to  T.  R.  Blumer,  Esq.,  Honorary  Secretary,  Avenue  House, 
Monkwearmouth,  Sunderland. 

NATIONAL  LYING-IN  HOSPITAL,  Holies  Street,  Dublin. — Two  Assistants 
to  the  Master.  Applications  to  Dr.  Roe,  13,  Lower  Fitzwilliam  Street,  or  at 
the  Hospital. 

NEWPORT  AND  COUNTY  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum  with  board  and  residence.  Applications  to  J.  K.  Stone,  Esq.,  The 
Infirmary,  Newport,  Mon. 

NORTH  STAFFORDSHIRE  INFIRMARY.— House  Physician.  Salary  £100, 
with  board,  washing,  and  apartments.  Applications  by  May  23rd  to  the 
Secretary. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Senior  Resident 
Medical  Officer.  Applications  by  May  7th  to  the  Secretary. 

PARISH  OF  BARNET,  ETC. — Medical  Officer  of  Health.  Salary,  £443  per 
annum.  Applications  by  May  14th  to  H.  M.  Turner,  Esq.,  66,  High  Street, 
Watford. 

PARISH  OF  LOCHS,  Stornoway. — Medical  Officer.  Salary,  £140  per  annum, 
with  free  house.  Applications  by  May  16th  to  Mr.  H.  M.  L.  Ross,  Inspector 
of  Poor,  Lochs  and  Barvas. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Assistant  Physician.  Applica¬ 
tions  by  May  16th  to  the  Secretary. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road. — Assistant  Surgeon.  Applica¬ 
tions  by  May  16th  to  the  Secretary. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Junior 
House-Physician.  Salary,  £50  per  annum,  with  board  and  lodging.  Ap¬ 
plications  by  May  19th  to  the  Secretary. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  to  House- 
Surgeon.  Board  and  residence.  Applications  by  May  5th  to  Dr.  Thomas, 
Anglesea  Place,  Southampton. 

SEAMAN  S  HOSPITAL  SOCIETY. — Visiting  Physician.  Applications  by 
May  5th  to  P.  Michelli,  Secretary,  Seaman's  Hospital,  Greenwich,  S.B. 


WARWICK  COUNTY  LUNATIC  ASYLUM,  Hatton,  near  Warwick. — Assistant 
Medical  Officer.  Salary,  £100  per  annum,  with  board,  etc.  Applications  to 
the  Superintendent. 

WESTPORT  UNION.  —  Medical  Officer,  Achill  and  Ballycroy  Dispensary. 
Salary,  £117  per  annum  and  fees.  Applications  to  Mr.  John  Corrigan, 
Honorary  Secretary.  Election  on  May  8th. 


MEDICAL  APPOINTMENTS. 


Bailey  T.  Ridley,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  the 
Bilston  Urban  Sanitary  Authority. 

Fox,  E.  L.,  M.R.C.S.,  appointed  Senior  House-Surgeon  to  the  Stanley  Hosnital 
Liverpool,  vice  G.  P.  Newbolt,  M.B.,  M.R.C.S. 


Giddings,  George  T.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon 
Hospital,  vice  G.  E.  Haslip,  M.R.C.S.,  L.R.C.P. 


to  the  London 


Manning,  P.,  M.B.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Borough 
Hospital,  Birkenhead,  vice  H.  Scurfield,  M.B.,  C.M.,  resigned. 

McLean,  C.  J.  R.,  M.D.Edin.,  reappointed  Medical  Officer  of  Health  to  the 
Yeadon  Urban  Sanitary  District. 


Newbolt,  G.  P.,  F.R.C.S.Eng.,  M.B.Dur.,  late  Senior  House-Surgeon,  Stanley 
Hospital,  Liverpool,  appointed  Surgeon,  No.  2  District,  Manchester  Ship 
Canal. 


Pyle,  W.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  to  the  Tarbat  Parish, 
Ross-shire. 


Saveby,  Frank,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  Assistant  House- 
Surgeon  to  the  Hull  Royal  Infirmary,  vice  W.  F.  Pedler,  resigned. 
Williams,  W.  G.,  M.R.C.S.,  appointed  Junior  House-Surgeon  to  the  Stanley 
Hospital,  Liverpool,  vice  A.  Wood,  M.B.,  C.M.,  resigned. 


The  New  Laryngological  Society.— The  proposal  to  establish 
a  society  for  the  study  of  diseases  of  the  throat  and  nose,  to  which 
we  referred  some  time  ago  (Journal,  January  21st,  p.  149),  has  been 
received  with  favour  by  members  of  the  profession  specially  in¬ 
terested  in  these  subjects.  A  preliminary  meeting  was  held  on 
April  27th,  at  the  rooms  of  the  Medical  Society,  under  the  presi¬ 
dency  of  Dr.  McNeill  Whistler,  to  whose  initiative,  seconded  by 
the  indefatigable  efforts  of  Dr.  R.  A.  Hayes,  of  Dublin,  the  society 
owes  its  existence.  The  following  gentlemen,  among  others,  were 
present :  Drs.  Whipham,  Woakes,  Prosser  James,  Dundas  Grant, 
Gordon  Holmes,  J.  W.  Bond,  Coleman  Jewell,  and  Matheson,  and 
Messrs.  Lennox  Browne,  G.  H.  Bailey,  W.  R.  H.  Stewart,  G.  Stoker, 
and  Arnold  Woakes,  of  London;  Mr.  Cresswell  Baber,  of  Brighton; 
Dr.  Hunter  Mackenzie,  of  Edinburgh ;  and  Dr.  McIntyre,  of  Glas¬ 
gow.  Letters  of  apology  were  read  from  Mr.  Sydney  Jone3  and 
Dr.  Norris  Wolfenden.  It  was  stated  that  there  had  already  been 
fifty-one  applications  for  original  membership,  the  list  including 
the  names  of  nearly  all  the  prominent  laryngologists  in  Great 
Britain  and  Ireland.  It  was  unanimously  resolved,  that  a  “British 
Laryngological  and  Rhinological  Association  ”  should  be  estab¬ 
lished,  and  the  first  general  meeting  for  the  election  of  officers  was 
fixed  for  Friday,  June  29th.  The  acting  Secretary,  Dr.  R.  A.  Hayes, 
56,  Merrion  Square  South,  Dublin,  will  be  happy  to  give  every 
information  relative  to  the  Association  to  any  gentleman  inter¬ 
ested  in  it. 

The  Centenary  of  the  Linnean  Society.— The  centenary 
of  the  Linnean  Society  will  be  celebrated  on  May  24th.  A  eulogy 
will  be  pronounced  on  Linnaeus,  by  Professor  Fries,  the  present 
occupant  of  the  Chair  of  Botany  at  Upsala ;  eulogies  will  also  be 
pronounced  on  Robert  Brown  and  George  Bentham,  both  eminent 
botanists,  by  Sir  Joseph  Hooker  and  Mr.  Thiselton  Dyer  respec¬ 
tively,  and  on  Charles  Darwin  by  Professor  Flower.  A  Linnean 
gold  medal  will  in  future  be  presented  for  eminence  in  botany  and 
zoology  in  alternate  years.  This  year  two  medals  will  be  pre¬ 
sented  to  Sir  J.  Hooker  and  Sir  Richard  Owen  respectively. 

London  Slums. — The  report  of  the  Mansion  House  Council  on 
the  Dwellings  of  the  People  presented  at  its  last  monthly  meeting 
showed  that  action  taken  respecting  several  streets  in  the  Shore¬ 
ditch  parish  had  been  successful,  and  resulted  in  the  almost  entire 
remedy  of  the  insanitary  conditions  reported,  amounting  to  over 
100.  Action  was  also  being  instituted  in  regard  to  insanitary 
dwellings  at  Islington  and  Ilolborn.  Upwards  of  £200  had  been 
received  in  answer  to  the  Lord  Mayor’s  appeal,  and  it  was  hoped 
that  the  receipt  of  further  donations  would  enable  the  operations 
of  the  Council  to  be  extended. 


St.  Mary’s  Hospital  Medical  School. — Mr.  John  F.  H. 
Broadbent,  of  Hertford  College,  Oxford,  has  been  awarded  a 
scholarship  of  £50  in  classics ;  Mr.  Price,  of  Pembroke  College, 
Cambridge,  a  scholarship  of  £50  in  mathematics. 


An  Open  Space  in  the  City— The  gardens  skirting  the  moat 
of  the  Tower  of  London,  between  one  and  two  acres  in  extent, 
have,  through  the  instrumentality  of  the  Metropolitan  Public 
Gardens  Association,  been  thrown  open  to  the  public. 
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Tuf  T  ate  Me  George  Sturge.-TIic  death  is  announced  of 
hospitals,  and  showed  his  practical  g»™ 

B&sa*8g&3el*& 

ago  he  offered  three  prizes %  failed  attention  to 
the  Financial  Depression  m  Ilospita  .  P  various  general 

the  variations  in  the 

££MSaS!SK 

Society  of  Friends.  .  ,  ,  .. 

_  '  ...  wmiMorn  Liver— The  Rifonna  Medica,  of  April 

dStlTS s  that  Professor  “  Z 

^TtttdSsof  ^wo^wMeh ‘was^tVaSin.the  lef? lobe, 

timocrature  was  normal,  and  he  was  doing  well.  I  rotessor 
Postempski  will  publish  the  case  in  detail  in  due  course. 

attemnt  to  blow  up  with  gunpowder  a  wooden  structure 
int prided  for  use  as  an  isolation  hospital  at  Troopers  Hdl.  S  • 
rSet  an  extensive  suburb  of  Bristol,  was  made  on  Sunday 
George  ,  .  .  had  yet  been  sent  there,  and  no  great  harm 

“L  done.  There  has  belt.,  it  is  stated,  a  stong  prejuto  agrnst 
the  use  of  the  site  (which  was  used  as  a  children  s  plaj  Oroi  ) 
the  erection  of  the  building.  , 

Dn  Clemens  Lozier,  of  the  New  York  Medical  College  and 
H^snitS  to?  Women  (ot  which  she  had  been  Dean  since  its  estab- 
Hosp  1fwoi  died  recently  from  angina  pectoris.  She 

wa  X  Sonea  of  the  mofement  in  America  for  the  medical 
STucato  of  women,  and  also  a  leader  in  the  female  suffrage 

movement.  „ 

m  t  j  „  r,n~eftp  nf  Tupsdav  last  announces  that  the  c^ueen 

granting  the  dignity  oi  a  ^.mguii  T,  "R,  C  P  L  M.  and 

unto  John  William  Tyler,  Esq.,  M.D.,  F.R.C.S.,  L.K.c.i .,  n.xvi.  ai  u 
L.S.A.Lond.,  C.I.E. 

tiS^"oh?hf,mlS  'otclrtf  Kts^rber; 

district,  also  receives  the  same  sum  for  similar  services. 

wr  . -r  TJrM,TnTTT><j _ The  name  of  Mr.  Charles  Williams,  J.x. 

M  iuTs"  of  Duffryn,  the  President  of  the  North  Wales  Branch 
appears  ’in  the  LUn  Gazette  of  April  25th  as  a  Deputy-Lieu¬ 
tenant  for  the  county  of  Merioneth. 

Th.  Mpdic.al  Record  (New  York)  states  that  a  Bill  has  been 
^  i  hv  the  local  legislature  incorporating  an  institute  for 
teaching  “  Christian  Science,”  which  appears  to  be  the  same  craze 

as  faith-healing.  .  „ 

Twf  Vtfnna  General  Policlinic.— The  Minister  of  Public 
The  Vie.  .  Dr  v .  Gnutsch,  has  given  to  the  Vienna 

General  Policlinic  a  subvention  of  one  thousand  florins  for  t  le 

year  1888.  , 

a  t  the  beginning  of  the  year,  there  were,  according  to  the 
Asratian  Sedicat  Gazette,  'sixty  students  attendmg  the  practice 
of  the  Prince  Alfred  Hospital,  Sydney. 

At  the  annual  festival  of.  the  King's  Colfege  Hoemtal,  held  ou 
Monday,  April  30th,  subscriptions  amounting  to  £2,200  Mere 
nounced. 


TTrfvmms  to  an  Acstrian  Pbofessor. — The  Emperor  of 
Austria  has  conferred  on  Hofrath  rrofessor  E,  B«e,Jrofe«or  o 

!®2EhJS  fS\“7^St^™»^tiuctiou 

ivas  created  by  the  Emperor  only  last  year,  and  has  hitherto,  as 
far  as  medical  men  are  concerned,  been  conferred  only  on  Ilyrt  . 

MEETINGS  OF  SOCIETIES  DURING  THE 
NEXT  WEEK. 

MONDAY.  ,  „ 

MEDICAL  Society  ^London,  nfsto7/ and^demiolo^^F  Chofem’; 

to  be  followed  by  a  Conversazione.  .  ake  . 

Odoxtological  Society  of  °be^t,  ^hicChingM'  Dr.  George  Cunning- 

-  «■*' . — 

Treatment  of  Pulpless  and  Abscessed  Teetli. 

TUESDAY.  „... 

WEDNESDAY. 

British 

Dr^iUchardlVSmith:'  Cystic  Disease  of  the  Cervix  and  Endo- 

Ermr.Mioioaioia|oc^OT^»^,^.i^S“1™»|10®£i??‘SrSk»riM 

Ne"  “ 

FRIDAY. 

CUUICP.  Society  or 

chymatous  Tonsillitis.  Dr.  Per  v  ..  Result  of  Acute 

Sthfareat  cornu  of 

Hyoid  Bone. _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

BIRTH. 

Waller. — On  April  27th,  at  Weston  Lodge,  16,  Grove  End  Road,  the  wife  of 
Dr.  Augustus  Waller,  of  a  son. 


Parry- 


marriages. 

SS  0®vIneJu7er!r^m^011" 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoKHtraiomOT  rMpeotlng  edIM*l  >ho»M  ta^aar^a  toth^Bdl  . 

KSi  fe>  ‘iTtSS-SV  Manager,  a.  th.  Oh.ee,  «. 

Strand,  W.C.  t  ^  taken  of  their  communications,  should 

Correspondents  who  wish  notice  to  beta  necessarily  for  publication. 

J.SSS™ £.Sw™o™i  or  tub  J.V.ML  cahsor  «»  *« 

circumstances  BB  returned.  obliged  to  Medical  0*«« 

../other  Begorf,  Ur» 

us  with  Duplicate  Copies. 
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QUERIES. 


_  Formula  Wanted. 

Country  Doctor  writes  :  Would  any  of  your  readers  be  good  enough  to  give 
me  a  recipe  for  an  “alkaline  mixture,”  containing  sod*  bicarb®,  amnion 
curb.,  zingiber,  etc.,  concentrated  so  that  an  ounce  added  to  seven  ounce*  of 
water  would  form  an  agreeable  mixture? 

_  _  „  Practice  in  Spain. 

Pln'sJcr/*K  wou1(!  b?  8Iad  if  any  member  could  give  him  informa¬ 
tive  M  n  T  mf?rd  TS10n, t0  practise  in  Spanish  possessions.  Would 

obfigSy?  ’  M.R.C.P.Lond.,  be  accepted,  or  is  a  Spanish  diploma 

■u  n  a  n  Medical  Bookkeeping. 

medial  SkaSpi^.be  recommended  1111  easy  and  simple-set  of  .books  for 


ASSHERS. 


S.  II.  D. — Quite  correct. 

_  _  .  .  Avena. 

hr.  N .  As  PIN  ALL  writes :  In  answer  to  a  question  by  a  member  in  the 

Apnl  28th’  1888,  resPecting  “Avena,”  your  correspondent 
will  find  there  are  many  varieties,  the  chief  of  which  are  :  Avena  sativa  alba 
or  white  oat;  avena  sativa  nigra,  or  black  oat;  avena  nuda,  or  naked  oat  : 
a  grain  formerly  used  to  feed  horses.  There  is  another  vegetable  of  the  same 
class  willed  avena  stngosa,  or  thistle-pointed  oat,  or  Spanish  oat  ;  an  annual 
found  in  corn  fields.  All  these  varieties  were  formerly  used  amongst  the  sick 
but  it  is  scarcely  medicinal.  I  have  never  before  heard  of  avena  being  nre- 
scribed  in  epilepsy.  s 

_  ,T  _  Persistent  Yawning. 

Dr.  Henry  Sutherland  (Whitehall)  writes  :  If  your  correspondent  “  Ubiaue  ” 
will  consider  what  yawning  is  due  to,  he  will  not  be  long  in  finding  remedies 
foi  its  cure.  Yawning  is  caused  by  an  accumulation  of  carbonic  acid  gas  in 
t  he  blood  of  the  lungs,  which  is  the  result  of  neglect  on  the  part  of  the  sub¬ 
ject  to  assist  Mature  in  her  efforts  to  properly  oxygenate  the  vital  fluid. 

Hence  a  reflex  and  spasmodic  attempt  by  a  prolonged  but  unnatural  inspira- 

the'chest  W°r  <  ought  to  be  done  by  the  respiratory  muscles  of 

His  patient  is  a  middle-aged  lady,  one  of  a  class  and  at  a  time  of  life  when 
exercise  is  habitually  avoided.  If  she  will  take  a  brisk  walk  for  an  hour  or 
two  every  day  and  also  make  use  of  free  exercises  which  tend  to  expand  the 
chest,  she  will  soon  cease  to  complain  of  this  troublesome  affection. 

T.  r,  Medico-Parliamentary  Subjects. 

Dr.  George  Cordwent  (Milverton)  writes  :  Several  questions  raised  and 
discussed  at  the  recent  meeting  of  the  Parliamentary  Bills  Committee,  invite 
criticism.  Permit  me  space  to  direct  attention  to  two  of  them. 

In  what  consists  the  necessity  of  a  medical  coroner  appointing  a  lawyer  as 
his  deputy  ?  A  coroner  and  his  deputy  do  not  sit  at  the  same  inquest.'  The 
law  of  coroner  is  so  little  complex  in  its  points  of  statute  law,  that  a  reason¬ 
able  and  cultured  mind  can  have  no  difficulty,  so  far  as  those  are  involved  in 
such  inquiries  as  come  within  his  office  ;  on  the  other  hand,  most  of  those  in¬ 
quiries  present  features  demanding  much  pathological  knowledge  in  the 
coroner,  some  chemical  knowledge  also  ;  by  these  only  in  occasional  cases 
can  essential  evidence  be  brought  out  before  the  jury;  the  causes  of  death 
can  best  be  inquired  into  of  course  by  those  who  best  know  the  laws  of  organic 
fife.  What  lawyer,  as  such,  could,  as  readily  as  a  medical  man,  cause  to  be 
developed  essential  evidence  in  death  doubtful  as  caused  by  apoplexy  or 
opium,  or  in  death  attended  or  preceded  by  especial  convulsions  ?  What 
lawyer  would  not  unfavourably  compare  with  a  medical  coroner  in  inquiry  as 

to  culpable  interference  or  attributed  neglect  in  a  case  of  fatal  child-birth? 

Alemcal  evidence  would  be  called  certainly,  and  may  be  duplicated,  but 
withal  the  coroner  should  be  as  fully  able  to  appreciate  the  evidence  if  con¬ 
flicting,  as  should  a  law  judge  be  able  to  appreciate  points  of  law,  and  lay 
botli  views  distinctly  and  fairly  before  the  jury.  In  cases  of  questionable 
cause  of  death,  will  the  public  be  content  to  depute  decision  to  an  individual 
or  will  it  still  be  preferred  to  retain  an  unimpeachable  mode  by  jury  which 
lias  retained  its  public  sanction  more  than  one  thousand  years  ?  And  now 
w  here  representative  elections  are  more  than  ever  promoted  by  the  Govern- 
ment,  and  suited  to  popular  taste,  will  freeholders  be  content  to  be  deprived 
of  their  longest  traditional  right  and  a  nominee  of  the  Crown  appoint  their 
migratory  magistrate,  who  ought  to  be  familiar  with  the  habits  of  the  people 
in  his  district,  and  whose  duty  it  is  to  inquire  whether  a  death  among  them 
lias  occurred  by  fair  or  felonious  means?  That  post-mortem  examinations 
should  be  more  completely  done  than  has  been  frequent  is  evident,  but  as 
that  evil  is  markedly  lessening,  it  would  be  insulting  to  supersede  the  prac¬ 
titioner  in  attendance,  and  injurious  to  remove  from  him  the  stimulus  of 
conscious  liability  to  be  called  any  day  to  give  precise  evidence  on  a  point  of 
pat  hology.  As  to  “assessors  ”  being  added  to  a  coroner’s  inquiry,  the  country 
will  never  submit  for  inquests  to  be  burdened  with  the  further  expense  of 
fuch  an  anomaly.  How  can  a  medical  coroner  be  other  than  an  “  assessor?” 
ills  court  is  a  court  of  inquiry,  not  of  prosecution;  he  sits  to  develop 
competent  evidence,  or  sees  that  it  is  done,  and  is  himself  essentially  an 
assessor.  J 

I  am  past  any  personal  interest  in  this  matter,  and  to  that  extent  have 
,  ^vantage  not  possessed,  I  fancy  by  many  experimental  legislators.  I 
ould  add  that,  in  my  experience,  the  attributed  want  of  competence  in  in¬ 
quest  juries  has  now  become  a  buffoon  tradition  ;  if  errors  occasionally  occur 
icy  are  not  more  frequent  than  those  which  happen  in  the  higher  courts  of 
law,  as  shown  by  daily  applications  for  amended  trials. 

rJn.'je*jar'*  alarmist  views  as  to  spread  of  disease  by  personal  propagation, 
fi.rti  11  '-u  °‘_vas*'  individual  and  commercial  service  before  proceeding 

her  with  an  effort  towards  penalties,  if  we  endeavoured  to  find  out  some- 
,  n|ore  definite. than  our  present  slipshod  acceptance  of  spread  of  epi- 

me*  by  propagation  from  person  to  person,  by  which  preconceived  admis- 

We  less  industriously  seek  a  probably  more  frequent  cause.  Till  recently 
<w..UoTT  Wa?  thought  infectious,  so  diphtheria ;  yet  if  it  be  so  by  possible  in- 
in  IOn’  1  anJ  certain  instances  of  this  must  be  extremely  rare  ;  every  case 

1 lnah.V  I  have  seen  has  occurred  in  childhood  or  quite  young  adult  s,  and 
gm  lias  clearly  been  due  tq  intense  or  continued  exposure  to  privy  gas, 


f  p!lrase,n?yib°us(;d  f?r  distinction.  Is  roseola  infectious  »  Is  typhoid 
fev  er  infectious  ?  And  if  rubeola  be  doubtfully  so.  the  first  two  cases  in  a  rural 
district  are  often  miles  apart,  and  this,  as  other  epidemics,  often  subsides  even 
more  quickly  than  it  invades.  I  have  seen  several  cases  of  endemic  small¬ 
pox  refusing  as  it  were  to  propagate.  A  cosmic  cause  must  give  a  condition 
essential  to  the  speed  of  an  epidemic,  by  intensifying  or  elaboratin''  pre¬ 
existing  elements.  If  this  be  true  or  approaches  truth,  ought  we  not  to  modify 
our  views.m  regard  to  spread  of  epidemics  by  personal  propagation  y 

notes,  ietters,  etc. 

Homceopathic  Formularies. 

Dr.  F.  A.  Castle  (Editor  of  the  American  Druggist,  and  member  of  the  Com¬ 
mittee  of  Revision  and  Preparation  of  the  Pharmacopoeia  of  the  United  States 
of  America)  writes:  In  the  Journal  of  March  10th,  p.545.  you  comment 
upon  a  recently  published  report  of  The  Temperance  Hospital  for  1886-87 
The  existence  of  this  institution  has  long  been  known  on  this  side  of  the 
ocean,  and  there  has  been  a  justly  general  desire  for  information  respecting 
the  forms  adopted  for  the  administration  of  medicines  which  would  be  con¬ 
sistent  with  the  claim  which  is  made  that  alcohol  is  not  used 
.  I  have  several  times  addressed  letters  of  inquiry  to  the  hospital,  requesting 
information  on  this  subject  but,  thus  far,  have  never  been  favoured  with  an 
answer.  Can  you  give  any  information  on  this  subject? 

You  are  aware,  of  course,  that  alcohol  is  the  menstruum  for  a  very  large  pro¬ 
portion  of  the  drugs  used  in  medicine,  and  tinctures,  fluid  extracts,  and  w  ines 
would  appear  to  be  almost  indispensable.  If,  however,  the  managers  of  the 
Temperance  Hospital  have  succeeded  in  preparing  a  special  pharmacopoeia  or 
formulary  in  which  alcohol  is  replaced  by  something  equally  serviceable  they 
would  be  doing  something  which  would  give  very  general  satisfaction  in 
making  their  formulary  more  public. 

*  Me  believe  that  the  tinctures  at  the  Temperance  Hospital  are  prepared 
with  glycerine  instead  of  alcohol  in  some  such  proportion  as  I  in  3.  As, 
however,  we  have  no  authentic  information,  we  can  only  agree  with  Dr. 
Castle,  that  an  authoritative  statement  of  the  precise  form  of  the  various 
non-alcoholic  preparations  in  use  at  this  hospital  is  greatly  to  be  desired. 

A  Case  of  Distress. 

Donations  received  since  April  17th. 

£  s.  d. 

Arthur  E.  Durham,  Esq.  ...  5  5  0 

Dr.  F.  de  Havilland  Hall  ...  1  1  0 


G.  Everitt  Norton,  Esq. 

J.  E.  Kenyon,  Esq.,  Bradford 


£  s.  d. 
1  1  0 

_  - - - - — - - -  *  •  •  -  *  JJ.  AAV.UJDU,  -AN04.  ,  JJT  ciUlUrU  0  10  0 

iHirther  donations  towards  the  relief  of  the  family  will  be  gratefully  re- 
ceived  by  Dr.  G.  C.  Jonson,  16,  South  Eaton  Place,  S.W.,  or  by  Dr.  John  M 
Bright,  Forest  Hill,  S.E. 

The  Clifton  Lunacy  Case. 


£ 

s. 

d. 

£ 

s. 

d. 

Rawson,  Miss  Hannah 

2 

0 

0 

299 

1 

6 

Surrage,  Mrs . 

2 

2 

0 

6 

5 

0 

Surrage,  Miss . 

2 

2 

0 

10  10 

0 

Thornton,  W.  Pugin  (Can¬ 

6 

0 

0 

terbury)  . 

1 

1 

0 

1 

1 

0 

Treasure,  Mrs . 

1 

1 

0 

1 

1 

0 

White,  Miss  . 

5 

0 

0 

Webster,  H.  W..M.D.... 

1 

1 

0 

0 

10 

6 

Welsh,  F.  F . 

1 

1 

0 

1 

1 

0 

Amount  already  acknow¬ 
ledged  . 

Clark,  Sir  Andrew,  Bart... 

Edwards,  Sir  George  W... 

G.  N . 

Heaven,  J.  C.  . 

McQuade,  H.,  M.B. 

Neal,  J.  Breward  (New 

Wandsworth)  . 

Prowse,  A.  B.,  M.D. 

The  list  will  be  closed  on  Saturday,  May  12th.— J.  Michell  Clarke  and 
W.  II.  Harsant,  Honorary  Secretaries. 

Placenta  Praevia. 

Mr.  .W.  M.  Knipe  (Melbourne,  Derbyshire)  writes  :  The  following  note  of  a  few 
cases  of  placenta  prnevia  may  be  interesting.  1.  Primpara,  strong  pains,  violent 
hemorrhage,  but  labour  over  in  a  few  minut  es,  the  placenta  being  expelled  with 
child;  good  recovery.  2.  Second  labour,  patient  phthisical,  repeated  haemorrhao-e 
turning  easily  performed,  child  expelled  after  three  quarters  of  an  hour,  and 
placenta  twenty  minutes  afterwards  ;  atony  of  uterus  and  draining  hemor¬ 
rhage,  in  spite  of  every  effort,  uterus  relaxing  repeatedly,  and  death  nine 
hours  after  the  flooding  ceased.  3.  Multipara,  turning,  good  recovery.  4 
Separation  of  placenta  round  cervical  zone  failed  to  arrest  hemorrhage  and 
turning,  successful  recovery.  Several  cases  of  partial  placenta  previa  also 
treated  by  rupture  of  membranes.  Barnes’s  bags  are  very  useful  before  os  is 
dilated. 

Professor  Verneuil  on  the  Causation  of  Cancer. 

Dr.  C.  R.  Drysdale,  Senior  Physician  Metropolitan  Hospital  of  London 
writes :  In  a  debate  upon  cancer  in  the  Journal  of  April  7th,  Professor 
Verneuil  is  reported  to  have  quoted  with  approval  the  results  of  some  sta¬ 
tistics  collected  by  M.  Reclus,  which  showed  that  cancer  was  all  but  unknown 
among  persons  whose  food  was  exclusively  vegetable.  He  also  mentioned 
that  when  he  was  interne  in  Lisfranc’s  wards  in  1844,  there  were  nothing  like 
the  number  of  cases  of  cancer  in  the  same  number  of  patients  as  there  are  at 
present  in  his  wards ;  indeed,  that  there  w  ere  four  times  as  many  cases  of 
cancer  now  as  there  were  forty  years  ago.  This  Professor  Verneuilattributed 
largely  to  the  carnivorous  diet  of  the  present  generation. 

Everything  that  falls  from  the  lip6  of  such  a  distinguished  and  learned  sur¬ 
geon  as  M.  Verneuil  deserves  the  greatest  attention.  Is  there  not,  however, 
another  reason  why  cancer  is  far  more  fatal  now  than  it  was  forty  years  ago, 
and  another  reason  w'hy  so  great  a  celebrity  as  M.  Verneuil  sees  more  of  it  in 
his  wards  ?  In  1844,  in  London  the  death-rate  was  24  per  1,000,  and  now  it  is 
19.9,  and  a  similar  falling  off  in  the  death-rate  has  taken  place  in  France, 
where  the  birth-rate  now  is  only  26  per  1,000,  against  32  per  1,000  in  the 
United  Kingdom.  Hence  France,  in  modern  days,  contains  far  more  elderly 
people  than  she  did  forty  years  ago ;  and  as  cancer  is  rare  in  youth,  may  not 
this  account  more  easily  than  the  vegetable  diet  hypothesis  for  the  greater 
proportion  of  the  cases  seen  by  M.  Verneuil  than  formerly  ? 

Again,  the  learned  professor  is  so  well  known  and  appreciated  as  the  light 
of  French  surgery,  that,  in  these  days  of  railways,  persons  in  the  provinces 
can  far  more  easily  betake  themselves  to  Paris  than  they  could  in  former 
days.  France,  I  have  said,  has  the  most  adult  population  in  Europe ;  out  of 
100,000  of  her  population  there  are  14,700  between  the  ages  of  30  and  40, 


994 


77/77  BRITISH  MEDICAL  JOURNAL. 


[May  5,  1888. 


against  12 
12,190  per  1-  . 
the  proportional 
country. 


12,162  .6  .W)  country ,  Mn«.  M» 

n- 100,000,  against  9,629  in  this  country.  I  • -  ’  ,5.426  in  this 

iortioiial  number  per  100,000  in  France  is  9.62,  against 


France.  1.111s,  uw  u*vu'  _ ,  •  « 

chronicled  by  the  learned  Professor  \  emeuil. 


Dr.  T.  Sanctuary  (Kf.nsing^^v|«?h,|^;port  the  meeting ^  outlie 

for  the  detachment  of  the  knot  from  the  as'i  that  tne  g  om.  an(l 

heated.”  .1  do  not  think  this  sol ut  on  o  the  knot  Hew  off 

SSSSSfaf  S  the  laslTbeing  ^sharply  curved  in  order  to  produce  the  “  crack 

^5eaSfe«s  thing  frequently 

nioner  before ; •  eyed  V^ooks  came  into  vogue^for  fly  ^  on,y 

there  is  certainly  no  heating,  for  m  the  ofJ°h'-'fly  crat.klng”  off  is  that  the 
just  out  of  the  cold  water,  and  tl  e  se  thereby  allowing  it  to 

line  is  returned  too  suddenly  from  1 t he  m kw am  “ sv’curve.  And  that  this 

3-SSS«S«'53Sf  <BK  45S^“Ksa^T 

curred  under  my  own  observatio  .  (.r.icked  off  and  went  through  a  glass 

<not  properly  soaked  previous  to  g^dd  that  could  not  have  reached 

“SS  So”rfX“r2  subwquently,  ju.t  a,  tlA.ot  of  the  .% 

fully  performed.  „  KlgsING  THE  book.” 

SSSssS 

all  other  courts  by  an  officer  appoints  for  the  purp  »  |  copy  of  the  New  or 

agreeable”  mode  of  Teing  sworn  ’  the  witnesses’, ^ho 

are" all  s worn  upo^the'same  book,  this  feeling 

ably  enhanced.  Nor  does  it  require  »ny  grM,  th(,  y,[th  may  be  a  possible  and 

suppose  that this  ™°^,e  mf^tion  ^Vhat  is  more  probable  than  that  a  witness 
very  probable  source  ot  iutection.  .  ,  ,  i*-a  in  habitants  was 

or  juror  should  have  co'ne  from  a  Imuse  in  whicl^one  of  not 

affected  with  fever .  Again  ,,  latter  may  be  communicated  by 

to  be  a  perfectly  possible  means  of  contagion,  Even  kissing  tne  ope 

«s  skTs. 

tition  of  the  oath  by  each  witness  is  more  imprwnve  and  free  ™fna“^w0Juld 

isiissfsspss 

effected,  will  at  least  receive  some  of  the  attention  it  deserves. 


c  astle-on-Tvne ;  Mr.  W.  Jones-Morris.  Portmadoc  ;  Mr.  G.  P.  Newbolt  Klles- 
urnre  Po.7  Dr.  Clifford  Allbutt,  Leeds;  Dr.  Alliums.  J^<>u  . 

F.  Haslam,  Birmingham ;  Mr.  W.  Gardiner.  London  ,  •  •  D 

mir  India;  I)r.  Percy  Boulton,  London ;  Mr.  W.  J.  Black,  Liverpool.  Dr. 

Bond,  Leicester;  Dr.  llicketts,  Southport;  Dr.  K.  Main,  i  h  M 
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REMARKS 

ON 

THE  ELECTRICAL  TREATMENT  OF 
DISEASES  OF  THE  UTERUS. 

Read  before  the  Brighton  and  Sussex  Medico-Chirurgical  Society. 
By  Sir  T.  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household. 


I  have  had,  perhaps,  a  longer  and  more  varied  experience  than 
most  men  in  dealing  with  uterine  diseases,  especially  those  which 
are  characterised  by  overgrowth.  I  have  so  constantly  had  to 
regret  the  inefficacy  of  medical  treatment ;  and  the  results  of 
surgical  operations,  though  sometimes  brilliant,  have  often  come 
so  short  of  my  desires  that  I  have  for  many  years  past  fallen  into  a 
frame  of  mind  readily  disposed  to  listen  to  any  suggestion  of  a 
mode  of  treatment  which  offered  a  reasonable  chance  of  success, 
and  avoided  the  risks  and  perils  attending  the  bolder  practice. 
So,  when  reports  reached  me  from  Paris  of  what  Dr.  Apostoli  was 
teaching  and  doing,  they  came  with  a  welcome  ring. 

Electro-therapeutics  were  no  novelty  to  me.  More  than  thirty 
years  ago  I  had  put  galvanism  to  the  test,  and  had  gathered  in 
various  ways  evidence  of  its  potency  both  in  destroying  and 
repairing  tissues.  What  I  had  learned  of  the  treatment  of  ulcers 
by  galvanism  was  published  in  1849  by  Golding-Bird,  and  may 
still  be  read  in  an  appendix  to  his  book ;  but  his  son  and  Mr. 
Nunn  are  the  only  surgeons,  so  far  as  1  know,  who  have  made 
much  use  of  the  practice. 

Not  long  afterwards  I  tried  the  galvanic  stem  pessaries  of 
Simpson  in  amenorrhcea,  and  have  used  them  until  now  with 
occasional  good  result.  I  knew  also  what  Radford  had  done  with 
galvanism  in  the  treatment  of  uterine  haemorrhage,  and  what 
Simpson  had  taught  as  to  the  influence  of  galvanism  on  uterine 
contraction  in  labour.  I  have  repeatedly  made  use  of  the  galvanic 
cautery  in  various  ways,  and  have  very  often  removed  masses  of 
epithelioma,  or  the  cervix  uteri  itself,  by  a  platinum  wire  heated 
by  a  battery  and  used  as  an  icraseur,  with  very  satisfactory  results. 
Quite  recently,  with  Dr.  Goddard,  of  Highbury,  I  removed  a  cervix 
uteri  without  the  loss  of  one  drop  of  blood.  My  attention  was 
later  on  attracted  to  the  electrical  work  of  the  French  and 
American  surgeons  in  reference  to  fibroid  tumours  of  the  uterus. 
This  was  so  little  satisfactory  that  it  dropped  out  of  notice.  Our 
English  experiments  were  not  more  encouraging,  and  surgical 
enterprise  seemed  destined  to  throw  into  the  shade  all  less 
dazzling  endeavours. 

In  the  meantime,  taking  up  the  idea  of  the  wonderful  influence 
of  galvanism  upon  the  nutrition  of  tissues,  Apostoli  was  unob¬ 
trusively  resolving  the  problem  of  its  right  application  in  the 
treatment  of  abnormal  growths  and  exudations.  His  published 
observations  were  so  interesting,  and  the  reports  of  eye-witnesses 
were  so  confirmatory,  that  in  the  autumn  of  1886  I  determined  to 
see  and  judge  for  myself.  I  went  to  Paris,  and  was  received 
frankly  and  cordially.  Dr.  Apostoli  explained  to  me  his  views, 
and  demonstrated  his  mode  of  procedure.  He  threw  open  the 
records  of  his  daily  practice,  and  gave  me  the  opportunity  of 
verifying  his  diagnosis,  and  witnessing  his  treatment  of  the  cases 
actually  under  his  care.  Besides  this,  he  mustered  for  my  inspec¬ 
tion  about  sixty  of  the  patients  who  had  passed  through  his 
hands.  I  heard  many  of  their  histories  in  their  own  words,  and 
could  contrast  for  myself  their  actual  condition  of  good  health 
and  activity  with  the  symptoms  reported  in  the  early  notes  of 
their  attendance,  and  the  deformity  represented  in  the  plaster 
casts  of  their  bodies,  taken  before  the  tumours  had  been  influenced 
by  the  galvanic  current.  I  spent  many  laborious  hours  in  what  I 
may  say  was  a  rigidly  sceptical  examination  of  the  evidence  before 
me,  seeking  for  weak  points  in  the  system  and  the  resolution  of 
theoretical  objections. 

The  conviction  was  irresistible  that,  though  the  method  might 
not  have  reached  its  point  of  perfection,  the  work,  so  far  as  it 
went,  was  good.  If  the  women  were  not  radically  dispossessed  of 


their  tumours,  they  were  symptomatically  cured.  Nothing  but 
prejudice  could  have  turned  the  back  upon  the  facts ;  and  it 
would  have  been  unjust  not  to  put  the  matter  to  further  proof. 
This  I  have  unhesitatingly  done.  If  I  have  hitherto  been  silent, 
it  was  because  I  did  not  wish  to  prejudge  the  case.  But  I  have 
not  been  inactive,  for  I  wished  that  if  the  utility  of  the  method 
could  be  made  as  manifest  here  as  elsewhere,  it  should  be  ad¬ 
vocated  impartially,  and  presented  to  the  profession  upon  reason¬ 
able  grounds. 

The  uterine  diseases  which  come  under  Dr.  Apostoli’s  care  range 
through  all  degrees  of  fibroid  development.  He  has  to  deal,  as  we 
all  do,  with  simple  cases  of  sub-involution,  general  hypertrophy 
of  the  organ,  with  metritic  deposits  all  round,  polypoid  excre¬ 
scences  in  the  cavity,  thickening,  more  or  less  irregular,  of  the 
walls,  and  sub-peritoneal  outgrowths  expanding  into  abdominal 
tumours.  Practically  all  these  cases  group  themselves  into  two 
classes:  first,  those  which  give  no  trouble  and  may  be  left  alone; 
and  secondly,  those  which  threaten  health  and  life  by  loss  of  blood, 
or,  by  mechanically  interfering  with  the  organic  functions,  cause 
a  multiform  series  of  distressing  symptoms. 

In  the  treatment  of  these  conditions,  instead  of  scraping  and 
cauterising  the  cavity  with  a  curette,  or  caustics,  or  fire,  Apostoli 
does  the  same  thing  with  a  pole  of  the  galvanic  battery.  We 
give  ergot,  or  mercury,  or  iodine,  or  bromine  in  the  hope  of  alter¬ 
ing  the  nutrition  of  the  diseased  mass  ;  he  sends  a  disintegrating 
current  through  it.  We  castrate  to  cut  short  a  woman’s  sexual 
existence ;  he  seeks  to  quiet  down  neurotic  sensibility,  and  induce 
regularity  of  ovarian  function.  Where  we  proceed  to  a  root  and 
branch  extermination,  he  proposes  a  denutritive  paralysis  of  the 
uterine  substance.  Time  will  show  whether,  and  how  far,  he 
surpasses  us  in  his  results. 

But  the  novelty  at  present  is  not  so  much  in  the  fact  of  elec¬ 
tricity  being  used,  as  in  the  mode  of  using  it.  Others  have  tried 
the  same  means,  but  not  in  the  same  way ;  former  methods  were 
uncertain,  dangerous,  and  insufficient.  The  point  that  Dr.  Apostoli 
has  arrived  at  is  this :  he  has  studied  the  effect  that  certain 
currents  will  produce,  he  measures  the  intensity  of  those  currents, 
and  he  has  found  the  means  of  safely  directing  them,  of  proper 
force,  through  the  diseased  tissues,  to  ensure  the  partial  if  not 
complete  disorganisation  of  these  tissues  with  the  desired  coinci¬ 
dent  relief  of  suffering,  and  often  with  restoration  of  general 
health. 

It  is  the  continuous  galvanic  current  which  is  generally  brought 
into  action.  For  this  purpose  the  operator  must  be  provided  with 
an  apparatus  which  will  guarantee  him  an  unfailing  current  of  at 
least  250  milliamperes,  or  electro-therapeutic  units.  I  may  say, 
in  passing,  that  it  may  probably  be  found  convenient  to  speak  of 
milliamperes  as  “units” of  current  strength — 10,  20,  or  60  milliam¬ 
peres,  for  example — would  be  10,  20,  or  60  units.  In  practice  at 
the  hospital  or  the  surgeon’s  residence  a  battery  of  Leclanch6  cells 
answers  admirably.  It  is  enduring  and  easily  manageable.  For 
work  at  the  patient’s  home  a  portable  battery  of  the  bisulphate  of 
mercury  is  convenient,  but  it  requires  great  care  and  frequent 
renewal.  An  indispensable  accessory  is  the  galvanometer.  With 
a  fractional  deviation  it  gives  a  measure  of  the  intensity  of  the 
current  passing.  The  graduation  should  rise  to  250  units  or 
milliamperes,  though  this  intensity  is  rarely  wanted.  Before 
every  operation  the  perfect  working  order  of  battery,  galvan¬ 
ometer,  and  conducting  wires  should  be  ascertained.  As  it  is  a 
characteristic  point  in  the  Apostoli  practice  that  the  galvanic 
current  should  be  carried  either  into  the  cavity  of  the  uterus  or 
into  the  substance  of  the  tumour,  appropriate  sounds  and  trocars 
are  essential.  To  avoid  loss  of  power  by  action  on  the  metal,  the 
sounds  are  made  of  platinum.  For  punctures  with  a  negative 
current  steel  trocars  are  equally  good,  but  when  it  is  intended  to 
transmit  a  positive  current,  a  certain  length  of  the  sharp  end  of 
the  trocar  must  be  of  gold.  All  that  portion  of  the  sounds  and 
trocars  passing  through  the  vagina  fiom  the  handle  of  the  instru¬ 
ment  to  the  mouth  of  the  uterus  or  point  of  puncture  must  be  in¬ 
sulated.  Before  every  examination  or  operation  the  closest  atten¬ 
tion  should  be  given  to  antiseptic  precautions,  both  as  regards  the 
patient,  the  operator,  and  the  instruments.  During  the  whole 
course  of  the  treatment  vaginal  irrigations,  with  sublimate  or 
phenol,  are  never  to  be  neglected. 

The  labours  of  Apostoli  have  expanded  and  given  a  definite¬ 
ness  to  our  knowledge  of  the  special  power  of  galvanic  currents 
in  the  treatment  of  uterine  diseases,  and  of  the  mode  of  applying 
the  currents  in  a  way  which  I  may  thus  resume. 

In  the  first  place,  we  have  learnt  from  him  better  to  under- 
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stand  the  double  action  of  the  uninterrupted,  continuous,  gah  anic 
current.  The  one  action  is  purely  local,  and  coincident  with  the 
flow ;  the  tissues  immediately  in  contact  with  the  pole  which  de¬ 
livers  it  are  decomposed ;  the  bases  and  acids  of 
and  fluids  acted  upon  are  set  free,  and,  according  to  their  nature, 
produce  cauterisation  of  the  surrounding  parts,  independent  ot 
any  thermic  influence.  This  effect  is  local,  immediate,  and 
visible.  The  second  action  is  due  to  the  interpolar  passage  of  the 
current.  It  is  a  trophic  action  influencing  the  nerves,  vessels, 
and  lymphatics,  followed  by  molecular  changes,  so  as  to  modily 
the  nutrition  of  the  tissues  through  which  the  curreni 
varying  according  to  the  pole  employed.  The  effect  of  the  direct 
and  of  the  secondary  counter-current  is  durable,  and,  whatever 
maybe  our  interpretation  of  it,  it  is  remedially  of  far  more  im¬ 
portance  than  the  mere  galvano-chemical  cauterisation. 

P  Secondly,  though  the  coagulating  power  of  the  current  passing 
from  the  positive  pole  was  known  from  the  writings  of  Cimselli 
and  A.  Tripier,  we  have  had  disclosed  much  more  since  as  to  the 
distinctive  character  of  the  action  of  the  currents  from  the  two 
opposite  poles.  It  was  with  the  positive  current  that  Apostoli 
be<mn  his  attack  upon  uterine  fibroids,  because  of  the  more  stnk 
ing  nature  of  the  haemorrhagic  symptoms,  and  it  was  the  KPeedy 
relief  of  this  grave  trouble  by  the  production  of  a  hard,  drj 
eschar,  and  resisting  cicatrix,  which  encouraged  him  to  persevere. 
The  eschar  resulting  from  the  alkaline  caustic  action  at  the  nega¬ 
tive  pole  is  just  the  contrary,  softening  and  liquefying,  and  tend¬ 
ing  to  promote  discharge  and  haemorrhage.  Logically  enough, 
its  dissolvent  powers  were  applied  to  the  opposite  class  of  cases, 
where  there  was  no  haemorrhage,  and  the  object  was  rather  to 
reduce  the  bulk  and  solidity  of  compact  masses  of  fibroid  material. 
Experience  has  proved  this  to  be  as  good  in  practice  as  in  prin¬ 
ciple  The  positive  pole  is  therefore  designated  as  “  anti-haemor- 
rliagic”  or  “  haemostatic, ”  while  the  words  ‘‘haemorrhagic  or 
“  denutritive  ”  are  applied  to  the  negative  pole. 

Thirdly,  Apostoli  lias  taught  us  a  much  more  satisfactory  way 
of  utilising  these  currents  in  uterine  diseases.  His  predecessors 
had  used  currents  which  were  generally  uncalculated  ancl 
ineffective.  They  were  often  not  strong  enough  to  do  much  good, 
yet  at  other  times  sufficient  to  bring  about  mischievous  results. 
They  were  brought  into  play  in  an  ill-judged  fashion,  and,  when 
used  by  means  of  puncture,  the  punctures  were  made  through 
parts  which  ought  to  have  been  left  untouched.  Now  the  opera¬ 
tion  is  performed  under  such  control  as  to  be  a  matter  of  measur¬ 
able  certainty.  A  strong  and  regular  current  is  at  command,  By 
means  of  the  galvanometer  a  knowledge  of  the  exact  intensity  o 
the  current  employed  is  insured.  The  dosage  can  be  regulated  m 
proportion  to  the  cauterising  and  trophic  effects  considered  neces¬ 
sary  A  current  of  high  intensity  can  be  made  to  traverse  the 
tissues  inoffensively,  and  brought  out  through  the  abdominal 
integuments  in  a  dispersed  fashion,  without  more  than  a  tempo¬ 
rary'' blush,  and  made  to  complete  the  circuit  through  the  cutaneous 
electrode  imbedded  in  wet  clay.  Than  this  clay  nothing  as  yet 
has  been  found  more  effectual.  Then,  by  insisting  upon  the 
intra-uterine  introduction  of  the  current  by  means  of  the  uterine 
sound,  or  its  direct  interstitial  application  through  the  mattack- 
able  trocar,  a  certainty  of  action  is  obtained  which  was  otherwise 
out  of  reach.  The  whole  performance  is  thus  strictly  at  the  will 
and  under  the  control  of  the  operator,  who,  granted  Ins  master¬ 
ship,  wants  no  other  guide  either  as  to  the  dosage,  direction,  or 
duration  of  the  current  than  the  facial  expression  of  the  patient 
or  her  declaration  of  tolerance. 

Fourthly,  other  important  points  upon  which  we  have  clear  ana 
definite  information  are  the  modifications  which  this  treatment 
requires  according  to  the  varying  nature  of  the  cases,  and  the 
successively  changing  circumstances  of  each  case  as  the  treatment 
is  <roin<*  on’,  and  the  wide  range  of  uterine  affections  to  which  it 
is  adaptable.  Given  a  tumour  and  a  current,  there  is  no  such 
thins  as  reciprocal  automatic  action.  At  every  step  of  the  process 
of  cure,  deliberation,  judgment,  and  promptitude  of  resource  are 
challenged.  One  day  there  is  an  unaccountable  power  ot  endur¬ 
ance,  another  an  exaggerated  sensibility,  one  day  a  perplexing 
structural  resistance,  another  an  easy  flow  of  current,  all  whicn 
have  to  be  taken  cognisance  of,  and  throw  an  ever-recurring 
strain  upon  the  mindfulness  of  the  surgeon,  enough  to  battle 
book-guided  novices,  and  make  inestimably  valuable  the  more 
than  five  years’  experience  to  which  we  can  recur  for  counsel.  A 
field,  too,  is  opened  up  for  exploration  among  the  infinitely  mu  i- 
form  presentations  of  disease  of  the  female  generative  organs, 
untraversable  by  the  limited  powers  of  any  one  man,  but  to 


This  will  be  the  work  of 


which  Apostoli  has  pointed  the  way. 

the  coming  generation.  ,.  ,  ,. 

Lastly,  there  are  several  interesting  questions  upon  which  the 
work  of  Apostoli  has  thrown  a  new  ray  of  light,  such  as  the 
dangers  and  difficulties  of  the  procedures ;  their  being  a  cause,  or 
the  reverse,  of  subsequent  sterility,  the  practicability  of  applying 
the  treatment  in  cases  where  the  uterus  is  impenetrable ;  the  per¬ 
manence  of  the  benefits  derived  from  the  treatment  in  the  miti¬ 
gation  of  the  symptoms  and  the  reduction  of  the  tumours ;  t  e 
relation  of  the  menopause  to  the  production  or  dispersion  of 
fibroid  enlargements.  It  would  take  up  too  much  of  your  time  if 
I  were  to  consider  these  in  detail,  and  it  is  needless,  as  Apostoli 
himself  is  here,  on  the  invitation  of  your  President,  to  give  any 

reouired  information.  .  .  , 

But,  admit  that  there  may  be  danger  in  treating  our  patients  by 
electricity.  Is  this  a  reason  for  rejecting  it?  What  surgical 
operation  is  free  from  risk  ?  Would  common  sense  sanction  our 
leaving  disease  alone  till  science  has  reached  completion  and  skill 
infallibility  ?  The  danger  lies  not  m  the.  method  but  tv  ith  the 
operator,  and  the  moral  is,  that  no  man  should  undertake  this 
work  till  he  has  qualified  himself  to  do  it  well. 

Then,  as  to  the  permanence  of  cure,  where  cure  there  has  bee  , 
one  can  only  say  that  though  five  years  and  a  half  is  but  a  short 
term  to  form  estimates  upon,  when  we  are  assured  that  durmg 
that  time  the  return  of  symptoms,  or  the  necessity  for  further 
measures  has  been  quite  exceptional,  it  augurs  well  for  the  future, 
and  the  objection  of  the  possibility  of  relapse  becomes  of  little 

W  Again,  when  Apostoli  tells  us  that  some  of  his  patients  now 
under  treatment  are  women  in  whom  the  tumour  developed  after 
the  menopause,  no  trace  of  such  a  growth  havm?  previously 
existed,  what  are  we  to  say  to  the  principle  of  Hegar  s  operation^ 

To  say  the  least,  it  would  limit  castration  in  the  treatment  o 
uterine  disease  to  the  cases  where  loss  of  blood  is  the  prominent 
symptom  in  younger  women.  I  might  go  on  much  further,  but  I 
think  I  have  said  enough  to  show  that  whatever  may  be,  or  may 
not  be,  the  merits  of  Apostoli’s  method,  we  have  made  since  he 
began  his  work  a  distinct  scientific  advance.  And  coupling  the 
specific  information  we  have  thus  acquired  with  our  previous 
diagnostic  tact  and  pathological  exactitude,  it  appears  to  me  that 
we  are  in  a  better  position,  even  supposing  that  circumstances 
hinder  the  personal  practice  of  the  method,  not  only  to  discuss 
the  abstract  principles  upon  which  it  is  based,  but  as  consultants 
to  pronounce  upon  its  respective  applicability  to  the  cases  sub- 

There' are  conditions  of  fibroid  tumours  in  which  it  would  seem 
to  me  almost  idle  to  suggest  electricity.  A  polypoid  growth  from 
the  mucous  surface  of  the  uterus  projecting  into  the  cavity,  or 
perhaps  through  the  os,  can  be  so  easily  and  expeditiously  taken 
away  that  I  should  not  think  of  any  slow  or  gradual  process. 
Neither  does  it  appear  very  probable  that  a  subpentoneal  out¬ 
growth  from  the  body  or  fundus  of  the  uterus  could  be  in  anj 
great  degree  affected  by  any  current  that  could  be  made  to  reach 
it,  Myomotomy  would  be  the  work  of  minutes,  and  the  risk 
scarcely  worth  mentioning.  Even  large  solid  tumours,  the  re¬ 
moval  of  which  means  the  removal  of  a  great  part  of  the  uterus, 
have  been  successfully  removed  by  me  and  by  others,  and  success 
has  increased  with  experience.  But  the  risk  must  be  alwajs 
Seat,  and  there  are  tumours  so  large,  or  with  such  intimate j  con¬ 
nections,  that  no  prudent  surgeon  would  meddle  with  them. 
Here  surely,  is  the  occasion  for  the  electrician  to  show  his 
power.  His  method  is  a  new  resource  for  a  desperate  condition, 
and  should  be  welcomed  as  such.  It  has  been  successful  m  such 
cases,  if  not  completely  so  yet  to  a  degree  which  has  rendered 
life  enjoyable.  No  weak  prejudice  should  stand  in  the  way  of  re¬ 
commending  a  trial  under  experienced  guidance. 

Where  the  object  is  mainly  to  suppress  haemorrhages,  electrical 
treatment  has  decided  advantages  over  other  practices.  Should 
the  tumour  be  growing,  but  not  advanced  beyond  the  limits  ot 
reasonable  surgical  interference,  balancing  the  comparative  nsk,l 
should  be  disposed  to  put  the  matter  to  the  test ;  since  in  case  ot 
failure,  the  more  hazardous  operation  of  removal  can  still  be  done. 
In  my  opinion,  with  the  option  before  her,  it  would  be  neither 
wise  nor  charitable  to  give  a  patient  strong  advice  in  favour  ot 
an  immediate  cutting  operation.  .  , 

Experience  seems  to  show  that  there  is  a  group  ot  cases, 
numerous  as  they  are  troublesome,  of  chronic  metritis  with  en¬ 
largement  and  surrounding  deposits,  which  may  be  cited  as  pre¬ 
eminently  eligible  for  electric  treatment.  They  are,  as  regards 
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the  patient,  painful  and  exhausting.  To  the  judicious  surgeon 
they  are  exasperating  by  their  rebelliousness,  and  in  some  rash 
hands  they  have  opened  the  way  to  practice  more  lamentable 
than  the  disease.  It  will  be  one  of  the  crowning  merits  of 
electro-therapeutics  if  proved  to  be  equal  to  bring  relief  to  these 
patients.  Recent  reports  give  good  reason  to  hope  that  this  end 
may  be  realised  by  a  careful  use  of  the  positive  galvano- 
puncture. 

We  have  not,  I  am  inclined  to  think,  taken  heed  enough  of  the 
work  of  Tripier  and  Apostoli  in  reference  to  various  disordered 
states  of  the  uterine  appendages.  The  soothing  effect  of  the 
vaginal  or  uterine  bipolar  application  of  the  induced  current  in 
some  distressing  forms  of  ovarian  neuralgia  and  vaginismus  is 
said  to  be  marvellous  and  enduring. 

As  a  last  word,  I  may  say  that  we  are  face  to  face  with  an  im¬ 
portant  revival ;  and  though  some  American  surgeons  have  gone 
before  us  in  its  acceptance,  nowhere  more  than  in  our  own 
country  has  there  been  shown  an  open-minded  readiness  to  weigh 
fairly  all  the  evidence  which  Dr.  Apostoli  has  to  set  forth  in  sup¬ 
port  of  his  system. 

In  London  we  have  heard,  through  the  medical  journals,  of 
some  failures,  of  one  death,  and  of  more  than  one  accident,  pro¬ 
bably  due  to  the  inexperience  of  the  practitioners.  But  we  have 
far  more  encouraging  reports  from  Edinburgh  :  and  if  some  mem¬ 
ber  of  this  Society  who  combines  sufficient  knowledge  of  elec¬ 
trical  science  with  practical  experience  of  the  diagnosis  of  uterine 
diseases,  and  of  the  treatment  by  other  methods,  will  carefully 
put  to  practical  test  the  conclusions  already  arrived  at  by  Dr. 
Apostoli,  I  am  very  hopeful  that  the  result  will  not  be  disap¬ 
pointing. 

THE  ELECTROLYSIS  OF  FIBROIDS. 

By  W.  E.  STEAVENSON,  M.D.Cantab.,  M.R.C.P., 

In  charge  of  the  Electrical  Department  at  St.  Bartholomew’s  Hospital ; 

Physician  to  the  Grosvenor  Hospital  for  Women  and  Children. 


What  takes  place  when  an  electric  current  is  passed  through  a 
fibroid  tumour?  Does  any  change  take  place  in  the  substance  of 
the  tumour  or  only  at  the  points  of  application  of  the  electrodes? 
An  interesting  paper  on  this  subject  was  read  by  Dr.  J.  Inglis 
Parsons  before  the  British  Gynaecological  Society  on  March  14th 
and  28th  of  this  year.  The  human  body  contains  about  fifteen 
elements  combined  in  different  proportions  to  form  the  several 
tissues.  These  elements,  arranged  in  an  electro-chemical  series, 
are  as  follows : 

Electro-negative. 

Oxygen 
Sulphur 
Nitrogen 
Fluorine 
Chlorine 
Phosphorus 
Carbon 
Silicon 

But  each  element  in  the  series  is  electro-negative  to  the  one 
which  follows  it,  and  electro-positive  to  the  one  which  pre¬ 
cedes  it. 

In  the  electrolysis  of  animal  tissues  the  electro-negative  ele¬ 
ments  are  freed  or  appear  at  the  positive  electrode  forming  at 
once  new  chemical  compounds,  and  the  electro-positive  elements 
are  liberated  or  undergo  similar  recombinations  at  the  negative 

electrode. 

It  would  require  a  most  accomplished  analytical  chemist  to 
decide  what  actual  changes  take  place  at  the  relative  poles,  but 
what  we  know  is  that  oxygen  and  chlorine  are  liberated  at  the 
positive  pole  and  give  an  acid  reaction  ;  and  that  potash  and  soda 
are  formed,  and  hydrogen  liberated,  at  the  negative  pole.  Some 
of  the  most  likely  bodies  to  be  found  in  the  substance  composing 
a  fibroid  tumour  are :  Albumen,  which  contains  C  II  N  S  0  ;  mucin 
(C  52.2,  H  7.0,  N  12.6,  0  28.2  per  cent  ) ;  gelatine  (C  50.4,  II  6.8, 
N  18.3,  S  +  O  24.5  per  cent.);  keratin  (C  50.3— 52.5,  II  6.4— 7.0,  N  16.2 
—  17.7,  S  0.7  — 5.0,  0  20’7— 25.0  per  cent.)  (Hermann’s  Physiology ). 
and  the  saline  solutions  of  the  body  containing  potassium  and 
sodium  phosphates.  In  these  compounds  “the  molecules  of  the 
simpler  bodies,  as  Oil,  CH3,  NH2,  C01I5,  occur  in  the  most  varied 
and  intricate  combinations.”  “Of  these  complex  substances” 


which  occur  in  the  human  body,  “only  a  few  can  be  Obtained  in 
a  pure  condition ;  the  remainder  cannot,  either  because  they  are 
too  unstable,  or  because  they  are  not  crystallisable ;  with  regard 
to  the  majority,  we  do  not  therefore  know  even  their  composition 
by  weight,  much  less  their  constitution.  The  greater  the  num¬ 
ber  of  atoms  which  combine  to  form  a  compound,  the  greater 
becomes  the  complexity  of  its  composition,  so  that  elementary 
analyses  are  insufficient  clearly  to  indicate  its  formula.  The 
formulae  of  the  substances  are  ror  this  reason  unknown  to  us  ” 
(Hermann’s  Physiology). 

All  we  can  say  with  regard  to  the  electrolysis  of  these  bodies  is 
that  the  oxygen  and  sulphur  have  a  tendency  to  be  liberated  at 
the  positive  pole,  and  the  hydrogen  and  potassium  would  traverse 
the  space  between  the  two  electrodes,  and  appear  upon  the  surface 
of  the  negative  electrode. 

The  fact  that  elements  are  only  liberated  at  the  surface  of  the 
electrodes  is  explained  by  the  theory  of  Grotthiiss,  which  is,  that 
the  molecules  of  any  electrolyte,  under  the  influence  of  an  electric 
current,  turn  themselves  so  that  their  electro-negative  constituent 
is  directed  towards  the  positive  pole  of  the  battery,  and  their 
electro-positive  constituent  towards  the  negative  pole.  The  mole¬ 
cule  nearest  to  the  positive  electrode  yields  up  its  electro-negative 
constituent,  and  it  escapes  free,  but  the  electro-positive  constituent 
acts  upon  the  next  molecule  in  the  direct  line  between  the  two 
electrodes,  attracting  its  electro-negative  constituent,  and  again 
repelling  the  electro-positive  atom  or  atoms.  This  action,  con¬ 
tinued  in  each  contiguous  molecule,  forms  a  direct  chain  of  decom¬ 
positions  and  recombinations  across  the  substance  being  electro¬ 
lysed,  until  the  negative  pole  or  electrode  is  reached,  and  then  the 
last  molecule  of  the  chain  having  yielded  up  its  electro-negative 
constituent  in  the  direction  towards  the  positive  pole,  and  there 
remaining  no  further  molecules  for  the  electro-positive  element  to 
split  up,  it  is  therefore  discharged  free  at  the  negative  pole.  Such 
is  the  theory  of  Grotthiiss,  propounded  in  1805,  and,  as  applied  to 
water,  it  is  explained  by  the  accompanying  diagram : 


A  is  the  positive  electrode,  and  B  the  negative  one.  In  the  upper 
line  the  molecules  are  seen  arranging  themselves  so  that  the  electro¬ 
negative  element,  the  oxygen,  is  turned  towards-  the  positive 
electrode  (A).  In  the  lower  line  the  molecules  are  arranged  in 
a  chain  across  the  liquid.  The  atom  of  oxygen  nearest  the  positive 
electrode  is  then  liberated  as  free  gas,  and  the  two  atoms  of 
hydrogen  combine  with  the  atom  of  oxygen  directed  to  it  in 
the  next  molecule,  and  form  a  new  molecule.  This  action  extends 
throughout  the  chain,  and  ultimately  the  two  atoms  of  hydrogen 
of  the  last  molecule,  having  no  further  molecules  to  split  up,  are 
liberated  as  free  hydrogen  gas  at  the  negative  pole  (B).  There¬ 
fore  the  volume  of  gas  liberated  at  the  negative  pole  is  double 
that  liberated  at  the  positive  pole.  No  appreciable  action  or  change 
can  be  seen  or  detected  at  any  point  across  the  fluid ;  the  gases 
are  liberated  only  at  the  points  of  contact  with  the  electrodes.  A 
similar  diagram  would  explain  the  electrolysis  of  hydrochloric 
acid;  only  for  the  oxygen  (the  electro-negative  atom)  would  have 
to  be  substituted  one  atom  of  chlorine,  and  for  the  two  atoms  of 
hydrogen  only  one  would  be  liberated  by  the  decomposition  of 
each  molecule,  because  chlorine  and  hydrogen  combine  in  equal 
volumes  to  form  hydrochloric  acid  gas.  This  is  the  case  with  a 
simple  compound  composed  of  two  elements,  and  constitutes 
primary  electrolysis.  When  the  compound  is  more  complex,  what 
is  called  secondary  electrolysis  takes  place.  This  would  be  the 
case  in  a  solution  of  sodium  sulphate  Na2  S04.  We  should  obtain 
at  the  anode,  from  the  splitting  up  of  the  water,  an  equivalent  of 
oxygen  O,  and  also  an  equivalent  of  free  sulphuric  acid  II2  S04, 
while  at  the  cathode  we  do  not  obtain  sodium  Na,  but  we  have 
instead  of  it  hydrogen  H,  and  in  the  solution  we  have  also  caustic 
soda  NallO.  This  results  also  from  the  secondary  splitting  up  of 


Electro-po3itive. 

Hydrogen 

Iron 

Manganese 

Magnesium 

Calcium 

Sodium 

Potassium 


998 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  12,  1888. 


the  water  (Sprague,  Electricity.  1884).  When  we  are  dealing 
with  mixed  electrolytes,  such  as  the  substances  composing 
animal  tissue,  the  decompositions  which  take  place  are  still  more 

C°It^is  difficult,  in  the  present  state  of  our  knowledge,  to  say  how 
many  secondary  electrolyses  take  place  in  the  passage  of  the 
current  through  the  body.  That  it  meets  several  elements  pre¬ 
senting  different  states  of  polarity  towards  each  other  is  certain, 
but  whether  chemical  change  takes  place  at  the  points  of  junction 
of  each  of  these  heterogeneous  bodies  it  is  at  present  impossib  e 
to  determine.  As  a  rule,  electrolysis  does  take  place  between  any 
two  substances  of  different  electro-chemical  polarity  at  the  point 
where  they  touch  one  another,  if  they  are  capable  of  conducting 
electricity.  If  in  the  treatment  of  a  uterine  fibroid  we  use  an 
external  potter’s-clay  electrode,  a  water  rheostat  to  regulate  the 
current,  and  an  intra-uterine  electrode,  we  know  that  electrolysis 
takes  place  at  four  points :  (1)  in  the  cells  of  the  battery ;  (-)  in 
the  water  in  the  rheostat ;  (3)  between  the  clay  and  the  skin  ol 
the  patient ;  and  (4)  at  the  point  where  the  internal  electrode 
touches  the  mucous  membrane  of  the  uterus.  . 

That  electrolysis  does  take  place  in  the  tissues  is  probable 
from  the  fact  that  storage  of  electricity  takes  place  in  a  patient 
subjected  to  the  electrolytic  treatment.  The  patient  becomes  a 
secondary  battery,  and  is  capable  of  giving  off  a  current  in  an 
opposite  direction  to  the  one  used  from  the  battery.  e  have 
demonstrated  this  to  be  the  fact  on  several  occasions  at  bt. 
Bartholomew’s  with  patients  under  treatment  for  uterine  fibroids. 
Immediately  after  the  application  of  electricity  has  been  dis¬ 
continued  we  have  disconnected  the  rheophores  from  the  battery 
and  united  them  to  each  other,  still  keeping  them  connected  to 
the  electrodes  in  contact  with  the  patient ;  a  reverse  current  has 
immediately  been  shown  on  the  galvanometer,  at  first  about 
12  milliamperes,  but  rapidly  decreasing  to  8  and  4.  No  storage 
of  electricity  could  take  place  unless  some  decomposition  of  the 
fluids  contained  in  the  tissues  electrolysed  had  taken  place.  I  he 
liquids  bathing  the  cell  elements  of  the  tissues  must  have  become 
split  up,  and  their  constituents  accumulated  on  the  opposite  sur¬ 
faces  of  contiguous  tissue  cells.  It  is  this  only  which  could  pro¬ 
duce  a  polarisation  current.  Becquerel  and  Faraday  have  shown 
that  polarisation  results  from  the  depositions  caused  by  the  passage 

of  the  currents.  ,  ,  .  ,  A 

This  possibility  of  converting  the  human  body  into  a  secondary 
battery  was  demonstrated  by  Dr.  Stone  in  his  Lumleian  Lectures 
before  the  Royal  College  of  Physicians  in  1886.  He  charged  the 
porter  of  St.  Thomas’s  Hospital  by  placing  his  feet  in  a  toot-batn 
containing  a  leaden  electrode,  and  passing  through  him  a  constant 
current ;  he  then  disconnected  him  from  the  battery,  and  showed 
that  he  (the  porter)  gave  off  a  constant  current  in  a  reverse  direc¬ 
tion  to  that  given  by  the  battery  from  which  he  was  charged,  and 
Dr.  Stone  asserted  that  he  would  continue  to  give  off  such  a  cur¬ 
rent,  gradually  diminishing  in  intensity,  for  about  four  hours 
(see  Journal,  vol.  i,  1886,  pp.  812,  813). 

In  the  recent  discussions  on  the  electrolysis  of  fibroid  tumours 
it  has  been  asked :  If  the  passage  of  an  electric  current  has  an 
effect  upon  the  tumour,  how  is  it  that  the  normal  structures, 
such  as  the  bladder,  muscles,  skin,  adipose  tissue,  etc.,  which  are 
included  between  the  two  electrodes,  are  not  also  affected  ?  It  is 
quite  possible  that  they  are  affected ;  that  in  them  the  norma,! 
tissue-changes  always  in  progress  are  accelerated,  and  that  assimi¬ 
lation  or  “  progressive  metamorphosis  ”  is  encouraged.  This  from 
analogy  would  appear  to  be  the  case;  for  when  a  galvanic  current 
is  applied  frequently  to  an  atrophied  and  palsied  muscle  very 
often  its  nutrition  is  improved  and  its  bulk  increased;  and  Dr. 
Apostoli  has  drawn  attention  to  the  extraordinary  increase  of 
subcutaneous  adipose  tissue  which  takes  place  m  the  abdominal 
walls  of  patients  subjected  to  the  electrolytic  treatment. 

Dr.  Poore  has  said,1  “  it  is  probably  impossible  to  pass  a  galvanic 
current  through  animal  tissues  without  settingup  some  electro¬ 
lytic  action,  and  we  are  unable  to  say  what  part  such  action  may 
play  in  the  ordinary  phenomena  caused  by  the  galvanic  current. 

I  have  elsewhere  said,2  “  it  is  probable  that  changes  are  induced 
in  the  ultimate  tissue  cells  of  a  part  exposed  to  a  constant  current 
of  electricity,  analogous  to  the  chemical  action  produced  in  the 
electrolysis  of  water.  If  the  current  is  weak,  the  process  does 
not  go  so  far  as  splitting  up  the  watery  parts  of  the  cells  into 
oxygen  and  hydrogen,  but  produces  some  sort  of  activity  m  tne 

i  Electricity  in  Medicine  and  Surgery,  by  G.  V.  Poore,  M.D  ,  p.  233.  1876. 
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cell  not  present  there  before.  It  increases  or  alters  the  character 
of  the  secretion  of  the  cells  composing  secreting  glands,  as  evi¬ 
denced  by  the  increase  of  saliva  and  metallic  taste  in  the  mouth, 
produced  by  the  application  of  a  continuous  current  of  electricity 
anywhere  in  the  neighbourhood  of  the  salivary  glands.  Th  s 
probable  increased  cellular  activity,  the  quickening  of  the  build¬ 
ing  up  and  destruction  of  cells  neverceasingly  going  on  in  the  living 
bodyf  is  sufficient  to  account  for  the  increased  demand  for  blood 
required  for  these  changes,  and  the  resulting  increased  supply 
afforded  by  the  dilatation  of  the  capillaries.  The  capillaries  do 
not  dilate  by  any  power  possessed  by  the  constant  current  to 
cause  muscular  relaxation,  but  secondarily  through 
fluence  excited  by  the  demand  produced  m  the  cells  for  more 
blood.  The  action  of  the  constant  current  upon  muscular  tissue, 
if  anything  beyond,  besides  inducing  these  probable  changes  in 
the  ultimate  muscular  elements  leading  to  increased  activity  m 
the  ultimate  cells,  increased  nutrition,  and  therefore  increased 
tone  (as  it  is  called),  is  probably  to  induce  contraction  rather  than 
relaxation.  In  considering  these  changes  in  the  cellular  elements 
of  the  body  and  in  the  blood-supply,  the  osmotic  power  of  elec¬ 
tricity  must  not  be  forgotten.  It  has  been  found  that  if  two 
fluids  of  different  densities  be  divided  by  a  porous  diaphragm  and 
an  electric  current  be  made  to  pass  through  them,  osmosis  takes 
pffice  in  the  direction  of  the  current.”  That  is  from  the  positive 
to  the  negative  pole.  “  If  the  current  passes  from  the  lighter  to 
the  denser  fluid  the  natural  osmotic  action  is  increased ,  but  if  t 
current  passes  in  the  reverse  direction,  the  osmotic  action  is  re¬ 
versed;  the  denser  fluid  passing  through  the  diaphragm  into 
the  less  dense.  The  osmotic  power  of  electricity  probably  explains 
the  influence  of  galvanism  in  causing  the  absorption  of  fluid 
effused  into  joints,  or  serous  cavities,  when  applied  in  such 

CaThe  theory  suggested  by  Dr.  Inglis  Parsons,  that  the  electric 
current  has  a  modifying  influence  on  the  cells  of  tumours  Tvhich 
from  their  lower  vitality  could  not  recuperate  themselves  so  well 
as  the  normal  cells  of  the  body,  is  also  not  altogether  improbable 
In  fact,  it  may  be  that  in  the  tumours  subjected  to  a  current  ot 
electricity  a  “  retrograde  metamorphosis  ”  is  set  up. 

The  tumours  do  not  disappear  so  rapidly  or  so  completely  as  we 
have  been  led  to  expect,  or  perhaps  as  British  gynecologists  sup¬ 
posed  would  be  the  case.  I  do  not  think  that  the  electrolytic 
treatment  will  supplant  the  necessity  for  abdommal  section  or 
removal  of  the  uterine  appendages  in  such  cases  as  those  in  which 
these  operations  would  be  appropriate,  but  I  do  think  that  in  the 
use  of  electricity  we  have  a  means  of  treating  fibroid  tumours 
which  is  superior  to  any  we  have  formerly  employed,  short  of 
their  entire  removal.  I  have  treated  a  large  number  of  cases,  and 
nearly  all  the  symptoms  have  been  relieved,  in  many  tne 
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tumours  have  decreased  in  size,  and  in  some  the  decrease  has  been 
considerable.  The  luemorrhage  has  usually  been  arrested  ;  t lie 
dysmenorrhoea  has  been  relieved;  the  pain  and  discomfort  have 
decreased;  the  rectal  and  bladder  troubles  have  also  been  lessened, 
and  the  patients  able  to  get  about  and  walk  with  much  less  diffi¬ 
culty.  All  these  favourable  symptoms  are  probably  due  to  the 
relief  from  pressure  caused  by  a  slight  diminution  in  the  size  ot 
the  tumour  Nearly  all  the  patients  I  have  operated upon  have 
expressed  themselves  as  feeling  better— better  in  health  and  better 
in  spirits.  In  those  whose  tumours  were  accompanied  by  menor¬ 
rhagia  no  doubt  the  improvement  in  health  was  greatly  due  to 
the  arrest  of  the  haemorrhage.  That  adventitious  ti»sue  does 
decrease  and  get  reabsorbed  under  the  electrolytic  treatment  I 
feel  sure,  and  have  been  able  to  observe  it  in  several  cases  of  stric¬ 
ture  of  the  urethra. 
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Disease,  by  W.  E. 


The  case  of  which  I  am  about  to  give  the  particulars  seems  to 
me  to  be  of  great  interest.  It  opens  up  a  new  question  in  thera¬ 
peutics,  and  will  serve  as  a  prelude  to  a  complete  memoir  which  ! 
shall  shortly  publish  on  the  electrical  treatment  of  salpingitis. 
In  this  paper  1  confine  myself  to  a  full  and  exact  report  of  the 
case  and  a  statement  of  the  conclusions  that  may  be  drawn 
from  it. 
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Summary  of  Case. 

Patient,  25  years  old,  general  good  health.  Three  full  natural 
pregnancies;  abortion  at  two  months  on  September  21st,  1887, 
twenty  days  after  a  violent  fall  on  the  back,  followed  by 
incessant  pain,  excessive  menorrhagia,  general  derangement  of 
health,  with  sharp  pains  in  the  right  iliac  fossa;  no  antiseptic 
precautions.  Came  to  clinic  on  October  27th,  1887,  with  indica¬ 
tions  of  a  threatening  pelvic  peritonitis.  Swelling  of  the  whole 
upper  part  of  the  vagina,  with  fluctuation  on  the  right  side. 

On  October  27th  first  galvano-puncture,  negative,  on  the  left 
side,  vaginal ;  100°  ;  5  minutes.  Remained  in  bed  for  forty-eight 
hours,  with  some  relief  on  the  following  days. 

November  8th.  Second  galvano-puncture,  negative,  vaginal,  in 
the  cul  de  sac,  right  side,  one  centimetre ;  140°  ;  5  minutes.  Two 
days  later  spontaneous  opening  of  a  cyst,  and  discharge  of  fluid, 
v  ithout  either  pus  or  blood.  Cessation  of  all  pain  and  diminution 
of  swelling. 

.  November  18th.  First  appearance  of  menstruation  since  abor¬ 
tion  ;  flow  continued  freely  for  three  days ;  pain  on  left  side  only. 
Since  then  local  condition  has  become  natural,  and  all  symptoms 
have  disappeared.  The  periods  of  December  and  January  natural ; 
health  good,  and  allowing  of  regular  work  at  the  sewing  machine. 

Details  of  Case. 

Mrs.  T.,  domestic,  aged  25,  came  to  the  clinic  of  Dr.  Apostoli  on 
October  22nd,  1887. 

History. — Native  of  the  Vosges,  was  married  when  20,  came  to 
Paris  a  year  afterwards,  and  has  lived  there  since.  No  account  of 
hereditary  disease ;  no  disease  during  childhood ;  menstruated  at 
12  years  ;  no  infantile  leucorrhoea.  Menstruation  has  since  been 
regular,  but  painful,  the  pains  preceding  the  flow,  continuing  the 
whole  time,  and  then  disappearing ;  quantity  moderate ;  time 
three  days,  and  no  leucorrhaja.  Had  no  illness  before  her  mar¬ 
riage,  and  was  always  able  to  do  her  work  regularly. 
Has  had  three  children,  with  natural  labours,  at  full 
term,  at  21,  22,  and  23§  years.  Each  time  kept  her  bed  for 
ten  days  after  delivery,  but  had  no  milk  for  her  children.  Men¬ 
struation  recommenced  six  weeks  after  the  first  two  confinements, 
but  not  till  three  months  after  the  last.  During  the  time  of  mar¬ 
riage  menstruation  has  not  deviated  from  its  natural  characters, 
and  has  been  less  painful.  Her  good  health  has  been  uninter¬ 
rupted  ;  she  has  carried  on  her  work  regularly  up  to  the  month  of 
July,  1887,  has  had  no  leucorrhoea,  and  conjugal  relations  have 
caused  no  suffering. 

In  July  of  1887  her  fourth  pregnancy  began,  and  for  the  first 
time  gave  her  trouble,  from  severe  pain  in  the  body,  though  not 
causing  her  to  give  up  work.  On  September  2nd,  at  the  second 
month  of  pregnancy,  she  had  a  violent  fall  in  the  street,  on  her 
back,  after  which  she  had  constant  pains  in  the  back  and  lower 
parts  of  the  body.  This  pain  increased  day  by  day  till  September 
21st,  making  her  work  very  difficult.  A  little  discharge  of  blood 
was  seen  on  the  19th  and  20th,  and  on  the  21st  there  was  an 
abortion.  The  patient  affirms  that  there  was  no  other  cause  for 
this  accident,  and  it  was  evidently  owing  to  the  fall  twenty  days 
before.  The  pains  lasted  for  three  hours.  The  expulsion  of  the 
contents  of  the  uterus  was  complete,  and  followed  by  profuse 
hfemorrhage.  She  had  no  medical  assistance,  and  took  no  anti¬ 
septic  precautions.  She  kept  her  bed  for  eight  days,  rising  only 
occasionally  for  a  short  time,  and  used  injections  of  warm  water. 
There  was  a  pretty  copious  bloody  discharge  for  four  days,  and 
this  was  supplanted  by  profuse  leucorrhoea,  which  lasted  for  a 
month.  On  October  5th  she  began  again  to  attend  to  her  house¬ 
hold  duties,  and  continued  them  till  the  20th.  Immediately  after 
the  miscarriage,  for  the  first  time  in  her  life,  she  felt  a  severe  pain 
in  the  right  iliac  fossa.  This  confined  her  to  bed,  and  prevented 
her  from  doing  any  work  for  a  fortnight.  After  a  short  respite 
the  pain  became  worse,  and  she  was  obliged  to  give  up  on  the 
20th.  The  pain  never  ceased,  but  there  were  moments  of  exacerba¬ 
tion,  brought  on  especially  by  sitting  down.  It  spread  over  the 
whole  of  the  right  hip,  but  was  never  felt  on  the  opposite  side,  nor 
m  the  lumbar  region. 

The  patient  lost  flesh,  strength,  and  appetite;  her  countenance 
showed  how  much  she  endured,  and,  on  October  20th,  she  was  so 
overpowered  that  she  sought  relief  at  the  clinic. 

Actual  Condition,  October  22nd,  1887.— Woman  somewhat  under 
the  medium  size,  very  pale,  with  a  distressed  look ;  walks  with 
difficulty,  and  complains  of  severe  pain  in  the  right  side  of  the 
body.  Lymphatic  temperament,  without  hysteria.  She  is  in  a 
state  of  feverish  excitement,  with  high  temperature.  On  eight  | 


successive  evenings  has  had  a  rigor  about  bedtime,  and  lasting  for 
an  hour.  There  is  complete  sleeplessness,  loss  of  appetite,  consti¬ 
pation,  and  foul  tongue. 

The  abdomen  is  tender  under  pressure,  especially  on  the  right 
side,  where,  in  the  region  of  the  broad  ligament,  there  is  evident  ly 
a  phlegmonous  deposit. 

Local  Examination. — The  uterus  is  very  low  down,  almost 
touching  the  vaginal  orifice.  The  anterior  cul  de  sac  only  is  nor¬ 
mal,  all  the  others  being  obliterated,  and  the  parts  very  tender  to 
the  touch.  The  uterus  lias  on  each  side  a  large  exudated  mass. 
These  encroach  upon  the  posterior  cul  dc  sac.  Though  apparently 
the  result  of  the  same  inflammatory  action,  they  are  in  some 
respects  different  in  character.  On  the  right  side  the  projection 
into  the  vaginal  space  is  more  marked,  more  tender,  and  more 
elastically  resistant  than  on  the  left.  It  has  almost  the  form  of  a 
hen’s  egg,  with  a  rounded  surface,  the  least  pressure  upon  which 
causes  intolerable  pain.  The  evidence  of  fluctuation  on  the  right 
side  is  very  clear.  The  swelling  on  the  left  side  is  less  defined, 
less  prominent,  and  not  so  painful.  It  is  not  so  elastic  and  re¬ 
sisting  as  the  tumour  on  the  right  side.  Both  swellings  are  amal¬ 
gamated  with  the  body  of  the  uterus,  and  the  whole  "mass  seems 
to  be  adherent  to  the  walls  of  the  pelvis,  for  no  movement  can  be 
made  of  any  part. 

The  condition  of  the  patient  is  serious,  the  symptoms  indicating 
the  setting  up  of  an  acute  pelvic  peritonitis.  I  therefore  put  off 
any  local  operative  treatment. 

October  24th.  The  patient  is  worse,  and  eagerly  demands  relief. 
It  was,  however,  decided  that  we  should  wait  before  making  any 
application,  but  by  the  26th  the  pain  was  so  much  increased  that 
the  patient  had  been  rolling  on  the  floor ;  walking  was  nearly  im¬ 
possible,  and  it  was  with  difficulty  that  she  was  conveyed  to  the 
clinic. 

October  26th.  Diagnosis. — There  is  no  sign  of  general  peritonitis 
being  really  present,  but  it  seems  imminent.  Taking  into  con¬ 
sideration  the  accession  and  increase  of  pain,  the  local  conditions, 
the  manifest  renitency  on  the  right  side,  together  with  the  un¬ 
mistakable  fluctuation  and  the  high  temperature  t38.5°  C.),  there  can 
be  no  doubt  as  to  the  existence  of  a  pen-uterine  phlegmonous  sup¬ 
puration. 

Treatment. — At  the  urgent  request  of  the  patient,  I  with  some 
hesitation  decided  upon  the  treatment  by  galvano-puncture  in  its 
most  modified  form.  Hoping  that  it  was  not  too  late  to  expect 
an  arrest  of  the  threatening  inflammation  by  this  means,  I  pro¬ 
posed  to  make  the  slightest  possible  tentative  puncture  on  the 
left  side,  so  that  I  might  judge  by  the  effects  there  produced 
whether  it  would  be  possible  or  proper  to  do  the  same  thing  on 
the  right  side. 

October  27th.  After  chloroform  and  a  vaginal  injection  of  weak 
solution  of  sublimate,  I  made  a  vaginal  negative  galvano-punc¬ 
ture  on  the  most  prominent  point  of  the  swelling  of  the  left  side, 
in  the  lateral  cul  de  sac,  with  a  very  small  steel  trocar,  entering 
only  1  centimetre,  with  a  current  of  100  milliamperes,  for  five 
minutes.  The  trocar  was  one  specially  made  for  the  purpose,  and 
not  larger  than  the  point  of  a  subcutaneous  injecting  syringe. 
The  puncture  caused  no  bleeding.  I  again  used  the  antiseptic 
irrigation,  and  placed  a  tampon  of  iodoform  gauze  in  the  vagina. 
The  patient  was  put  to  bed  at  the  clinic,  and  there  she  remained 
for  two  days. 

During  this  time  she  was  in  a  state  of  great  excitement,  almost 
constantly  delirious,  moaning  incessantly,  -with  green  vomiting 
and  a  temperature  varying  between  38  and  39°  C.  The  delirium 
had  all  the  characteristics  of  that  produced  by  chloroform,  with 
alternations  of  agitation  and  quiet,  during  which  she  was  scarcely 
conscious. 

By  the  evening  of  the  28th,  the  delirium  had  all  passed  away. 
She  slept  well  during  the  night,  and  woke  up  in  the  morning  of 
the  29th  refreshed  and  better.  There  was  a  complete  transforma¬ 
tion.  She  got  out  of  bed  without  assistance  to  be  examined  and 
dressed,  stood  up  and  walked  about  free  from  pain  and  difficulty. 
The  abdomen  was  much  less  tender,  and  bore  such  pressure  as 
would  have  been  intolerable  the  day  before. 

The  vaginal  tampon  was  not  stained.  On  examination,  no 
change  was  found  in  the  state  of  the  right  side,  but  on  the  left  side 
there  was  a  great  change  for  the  better,  less  tenderness,  less  swell¬ 
ing,  and  the  space  was  freer.  Contrary  to  advice,  the  patient  was 
imprudent  enough  to  return  home  on  foot,  a  distance  of  three 
kilometres  (about  two  miles).  On  arrival  she  was  obliged  to  go 
to  bed,  and  all  the  night  suffered  much  pain  in  the  right  siae. 
The  next  morning  sne  was  easier  and  returned  to  the  clinic. 
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walking  with  less  difficulty.  The  pain  was  less,  the  tampon  was 
clear,  and  there  was  no  unusual  discharge  from  the  vagina.  The 
injections  were  continued,  and  for  several  days  she  remained 
under  observation,  with  gradual  amelioration. 

November  8th.  On  this  day  I  made  a  second  vaginal  gaH  ano- 
puncture,  under  chloroform,  with  the  same  trocar,  to  the  dept  h  of 
a  centimetre  and  a  half,  in  the  centre  of  the  right  cul  de  sac,  a  id 
m7i  a  current  of  140°  for  dye  minutes.  _  In  order  to  msure^he 


coaptation  of  the  tumour  with  the  wall  of  the  .  _0  . 

give  myself  the  certainty  of  making  my  puncture  exact,  I  caused 
In  assistant,  (luring  the  whole  time  of  the  operation  to  press 
downwards  slightly  with  his  hand  in  the  right  iliac  fossa.  4  here 
was  no  escape  of  fluid  after  the  puncture,  and  the  injection  and 

tampon  were  used  as  before.  .  .  ,  ,  -  , 

As  on  the  former  occasion,  the  patient  remained  m  bed  for  bv  o 
days  at  the  clinic.  There  was  no  delirium,  but  she  suffered  some 
sharp  pains  in  the  right  iliac  region.  They  were  sufficiently  ba 
to  prevent  sleep,  but  she  could  take  some  nourishment,  and  was 

less  feverish  than  before.  _ 

November  10th.  Since  the  morning  the  patient  has  become  more 
calm,  and  the  shooting  pains  are  less  frequent.  In  making  [ 
vaginal  toilet,  which  has  not  been  done  since  the  operation,  the 
tampon  was  found  dry  and  unstained.  The  abdominal  tend ^  ■ 
ness  lias  subsided,  and  there  is  no  trace  of  distension.  Exajnina 
tion  shows  that  structural  retrogression  is  going  on  ;  the  %  aginal 
sensibility  remains  much  the  same.  The  dressings  were  replaced 

aS Iif  spite  of  remonstrance  she  persisted  in  going  to  her  home, 
and  was  much  fatigued  by  the  journey.  Unable  to  keep  about, 
she  wTas  obliged  to  lie  down,  and,  while  quiet  in  her  bed,  she  sud 
denlv  found  herself  drenched  by  a  fluid,  clear  and  transparent  as 
water,  which  ran  from  the  vagina,  without  being  accompanied 
with  any  pain.  The  patient  says  this  liquid  was  without  smell, 
unmixed  with  blood,  somewhat  serous,  and  continued  flowing ;  tor 
several  minutes  without  washing  away  the  tampon,  from  this 
moment  she  found  complete  relief.  Iler  former  pains  ceased,  and 
she  bad  no  more  suffering.  A  good  night  followed,  and  in  tie 
morning  she  felt  so  well  that  she  rose  and  dressed  without  fatigue, 
and  was  not  in  any  way  inconvenienced  \Vhen  driving  down  to 

^November  12th.  There  is  a  great  change  in  her  appearance,  her 
complexion  is  clearer  and  she  declares  herself  well  in  all  respects. 
She  has  no  further  symptomatic  troubles.  Locally  the  transfor¬ 
mation  is  not  less  remarkable ;  two  facts  are  especially  to  be 
noted.  The  sensibility  of  the  two  culs  de  sac  has  disappeared  to 
such  a  point,  that  this  woman,  who  two  days  ago  could  scarcely 
bear  to  be  touched,  particularly  on  the  right  side,  can  now  submit 
to  a  thorough  vaginal  examination,  accompanied  with  external 
pressure,  without  a  word  of  complaint.  The  anatomical  change 
fs  quite  as  complete,  for  in  place  of  a  resistant  tumour  as  large  as  a 
fowls  egg,  there  is  nothing  now  remaining  on  the  right  side  but 
a  fibrous 'substance,  a  little  irregular  on  its  surface,  not  one  third 
of  the  original  size,  unresisting,  not  at  all  tender,  and  fixed  to  the 

UtThe  conditions,  both  symptomatic  and  anatomical  on  the  left 
side  have  undergone  a  similar  change.  The  tampon,  which  had 
been  in  place  since  the  10th,  on  being  removed  before  examina¬ 
tion,  had  no  blood  stains  upon  it,  but  was  found  saturated  with 
about  two  spoonfuls  of  serous  fluid.  A  new  light  was  thus  thrown 
upon  the  question  of  diagnosis;  the  tumour,  supposed  to  be  a  col¬ 
lection  of  pus,  was  after  all  a  serous  cyst  of  the  ballopian  tube. 

November  loth.  The  patient  goes  on  improving  both  locally  and 
generally,  she  walks  easily,  and  all  the  functions  are  regular. 
Absorption  has  taken  place,  and  the  culs  de  sac  have  their  natural 
depth.  The  punctures,  made  on  either  side  on  the  same  horizontal 
line  are  now  only  to  be  found  near  the  centre  of  the  posterior  cul 
de  sac,  in  consequence  of  the  general  contraction  of  the  vaginal 
mucous  membrane.  The  uterus,  although  attached  behind,  is  in 
some  measure  movable.  Same  local  treatment. 

November  17th.  The  improvement  continues  ;  though  she  can¬ 
not  resume  her  full  outdoor  occupation,  she  manages  to  do  her 

household  work.  ,  ,  ,  _ 

November  24th.  Her  visits  have  been  suspended  because  men¬ 
struation  began  on  the  18th,  for  the  first  time  since  September 
21st  The  appearance  was  preceded  by  two  hours  of  sharp  pain. 
The  flow  continued  for  three  days,  freer  than  usual,  and  the  pain 
lasted  all  the  time.  Comparing  the  present  period  with  those  ot 
early  years,  she  finds  that  instead  of  having  pains  all  over  the 
abdomen,  they  are  now  confine4  to  the  left  iliac  region,  with  pope 


thNovemberllth.  Much  the  same;  but  though  her  strength  is 
returning,  and  she  is  gradually  mending,  she  cannot  manage  more 

thDece%bhe°rmm0rExamination  shows  ;-l.  That  the  uterusjs 
higher  up,  and  that  the  neck  is  slightly  turned  forv  •  “o  lete 

nution  of  the  bilateral  peripheral  e*uflat10”’  tUres  are 

absence  of  tenderness  under  pressure.  3.  The  t  P  -n  the 
no  longer  found  on  the  sides  of  the  uterus,  but  are  <  .q-t-nrhed 

posterior  cul  de  sue.  4.  The  hinder  part  of  the  uterus  .8 attached 
to  the  sacrum.  The  sound  passes  for  6a  centime  , 

a  The  patient  is  completely  free  from  all  the  symptoms  caused  by 
her  malady;  has  no  pain,  walks  well,  has  no  sensation  of  weight 
in  the  body,  eats  well,  digests  perfectly,  grows  fat,  and  has  re¬ 
gained  her  strength  and  healthy  look.  .  . 

b  December  27th.  Menstruation  came  on,  for  the  firf  time  Y 
out  min  on  the  20th.  The  duration  was  five  days,  and  the 
quantity ’rather  more  than  usual.  She  has  resumed  conjugal  re¬ 
lations, interrupted  since  September  1st,  without  mconvemence^ 
For  the  last  fortnight  she  has  worked  five  horns  a  day  at  her 
sewin<T  machine,  with  one  pedal  for  the  right  foot ;  and,  though 
the  movement  fatigued  her,  she  was  not  obliged  to  give  it  up. 

January  15th,  1888.  Since  the  1st  ot  this  month  she  has  worked 
all  day  at  the  machine,  and,  notwithstanding  the  extra  exertion, 

has  not  been  in  any  way  troubled. 

January  27th.  This  month  the  period  was  rather  later  than 
usual,  but  she  had  no  difficulties,  and  was  able;  to  do  her  machine 
work  regularly,  though  away  from  her  home  m  a  factor}.  Men 
struation  lasted  three  days,  less  abundantly  and  without  pa. 

February  10th.  Since  the  last  report  the  patient  has  been  tree 
from  all  troublesome  symptoms.  Independently  of  her  declaration 

_ ami  she  is  generally  very  truthful — the  following  fact  is  a  clear 

proof  of  her  full  restoration  to  health:  she  has  been  able  to  get 
through  her  day’s  work  at  the  machine,  from  7  to  clock  in  the 
morning  till  7  'in  the  evening,  regularly  and  without  fatigue  or 
interruption,  even  during  the  last  two  menstrua  A  periods,  in 
December  and  January.  In  fact  her  condition  is  sb  satisfactory 
Sat  “he  declares  hers'elf.  better  than  before 
nnd  free  from  the  little  miseries  which  she  then  had  fio  endure. 
Local  Condition.- 1.  No  reasonable  pressure  on  fihe  abdomen 

gl26S  The  Uterus  is  natural  as  regards  form  and  consistence,  a 
little  low  down,  and  retroflexed;  the  neck  of  righ.fc  form  and 

W  3 h  The  "vagina  is  everywhere  in  its  natural  state,  andi  there  is  no 

4^  Tife^uterus  is  still  adherent  by  its  posterior  sunface,  but  it 

a^5^iUncfer°strong'Vpressure  the  sides  and  back  part  of  ihc  uterus 

show  a  little  sensibility,  especially  when  the  ^Yvi^Tgt^the 
Upe-n-cseated  nodule,  about  the  size  ot  an  almond,  lying  to  the 
right  Sle  and  a  little  behind  the  organ.  This  is  prolbably  the 

tU\Vith  ^tbe3  finger1"  in  ihe  rectum,  pressure  on  the  bacltc  of  the 
uterus  is  not  painful,  and,  even  in  spite  of  the  retroflexcion,  it 
easy  to  trace  the  form  and  the  upper  border.  On  eit  her  side 
the  tube  and  ovary  may  be  made  out  distinctly  a  little  enlarge*  , 
more  so  ontheright  than  the  left  side.  Both  sides  are,,  a  trifle 
more  tender  than  natural.  The  ovary  on  the  left  side  -  is  very 
plainly  felt;  that  on  the  right  side  forms  a  conglomera  te  mass 

^ Observations. — Without  anticipating  tqhe  ex¬ 
tended  memoir  which  I  intend  to  publish  on  the  electrical  tneat- 

ment  of“  aSitis.  1  may  sum  up  in  a  few  -«*?• 
on  this  case.  Other  facts,  to  be  produced  at  a  future  time,  wiat, 

g7  i pymecology  fever  and  inflammation  are  not  to  be  re¬ 
garded  S absolutely  contraindicating  the  methodical  and  proper 
anulication  of  ttio  galvanic  current.  . 

2  Inflammation  of  the  uterus  and  its  appendages,  when  not  m 
the  stage  of  suppuration,  may  be  advantageously  by 

galvanic  current.  This  current,  though  admissible  in  the  first 
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stapes  of  congestion  and  inflammation,  I  consider  ought  not  to  be 
used  when  suppuration  exists,  unless  it  be  brought  into  action  in 
the  form  of  an  electrical  cauterisation,  for  the  purpose  of  making 
a  safe  and  certain  outlet  for  the  matter  through  the  vaginal 

wall. 

3.  A  galvano-caustic  puncture  is  a  valuable  means  by  which  we 
may  gain  two  ends :  first,  to  check  the  outbreak  of  inflammatory 
action  or  to  stop  its  progress ;  secondly,  to  give  an  easy  exit  to  a 
collection  of  fluid,  by  the  falling  of  an  eschar,  in  any  case  where 
the  cavity  containing  such  fluid  is  accessible  through  the  upper 
part  of  the  vaginal  wall. 

4.  Every  inflammatory  exudation  presenting  itself  in  the 
vaginal  cul  de  sac  may  be  treated  by  means  of  the  galvano- 
puncture,  except  under  the  condition  which  I  shall  hereafter 
mention. 

5.  This  method  may  be  easily  and  harmlessly  employed  for  the 
treatment  of  certain  cases  of  salpingitis  and  hydrosalpinx,  on  ac¬ 
count  of  the  close  relation  between  the  tumours  and  the  vaginal 
wall. 

6.  In  making  every  galvano-puncture,  all  the  rules  which  I  have 
hitherto  laid  down  concerning  the  seat  of  the  puncture,  its  depth, 
the  size  of  the  trocar,  the  antiseptic  precautions,  the  repose  of  the 
patient,  etc.,  must  be  scrupulously  observed. 

7.  Two  negative  galvano-punctures,  vaginal  only,  were  sufficient 
in  one  case  of  hydrosalpinx  to  bring  about  very  quickly  an  im¬ 
portant  anatomical  change,  and  complete  symptomatic  cure. 


A  CASE  IN  WHICH  RUPTURED  TUBAL  PREG¬ 
NANCY  OCCURRED  TWICE  IN  THE 
SAME  PATIENT. 

By  LAWSON  TAIT,  F.R.C.S., 

Professor  of  Gynsecology  in  Queen's  College,  Birmingham  ;  President  of  the 
Birmingham  and  Midland  Counties  Branch. 


On  May  10th,  1885,  Mrs.  E.  R.,  aged  25,  was  sent  to  me  by  Mr.  W. 
P.  Whitcombe,  Victoria  Road,  Aston,  suffering  from  urgent  abdo¬ 
minal  symptoms.  The  history  was  to  the  effect  that  she  had  been 
ailing  from  a  short  time  before  Christmas.  She  thought  it  was 
pregnancy.  Menstruation  had  been  suspended  for  three  months, 
in  April  she  had  a  period,  and  again  early  in  May,  and  at  the 
latter  time  she  complained  of  violent  pains  in  the  lower  abdomen, 
and  on  the  9th  she  had  an  attack  of  fainting  with  vomiting,  the 
pain  being  referred  to  the  lower  abdomen.  When  I  saw  her  she 
looked  extremely  ill  and  anaemic.  A  large  ill-defined  mass  existed 
on  the  right  side  of  the  uterus  intimately  associated  with  the 
organ,  and  the  roof  of  the  pelvis  was  fixed.  There  was  no  diffi¬ 
culty  in  diagnosing  the  case  to  be  one  of  ruptured  tubal  preg¬ 
nancy.  I  opened  the  abdomen  on  the  11th,  and  found  the  belly 
full  of  blood-clots  and  bloody  serum.  I  removed  the  right  Fallo¬ 
pian  tube,  which  was  occupied  by  a  pregnancy  of  about  the  third 
month,  and  in  its  walls  a  large  rent  had  occurred,  through  which 
the  foetus  and  placenta  were  partly  protruding.  Some  points  of 
bleeding  from  the  intestine  required  touching  with  perchloride  of 
iron,  I  inserted  a  drainage-tube,  and  the  patient  made  an  easy 
and  rapid  recovery.  The  case  is  published  in  a  short  paper  on 
Ruptured  Tubal  Pregnancy,  in  the  Journal  of  December  19th, 
1885. 

About  eighteen  months  after  this  operation,  she  was  confined  of 
a  child,  at  the  full  term,  being  attended  by  a  midwife,  and  there 
was  nothing  remarkable  about  the  labour. 

About  fifteen  months  after  this  confinement  she  ’again  became 
pregnant,  and  her  husband  states  that  during  the  period  of  this 
pregnancy  (which  she  thought  had  turned  four  months),  she  had 
no  symptoms  of  note,  but  only  complained  at  intervals  of  slight 
pain  in  the  abdomen,  but  not  sufficiently  severe  to  induce  her  to 
call  in  medical  assistance.  The  only  point  on  which  he  lays  any 
stress  was,  that  she  stated  that  she  felt  the  child  very  plainly, 
more  so,  it  seemed  to  her,  than  at  the  same  period  in  any  previous 
pregnancy. 

Mr.  Whitcombe  was  sent  for  to  see  her  in  the  forenoon  of  March 
9th,  but  he  being  from  home,  the  patient  was  seen  by  his  assistant 
shortly  before  1  o’clock  on  that  day.  She  was  lying  fully  dressed 
on  the  bed,  her  knees  drawn  up,  and  was  complaining  of  great 
pain  in  the  hypogastrium.  She  was  extremely  pale  and  almost 
pulseless,  and  had  had  some  vomiting.  Mr.  Hall  was  informed 
that  only  half  an  hour  before  she  had  been  cleaning  her  fireplace,  j 


and,  in  the  act  of  stooping,  was  seized  with  acute  pain  and  a 
feeling  of  faintness.  Stimulants  were  at  once  administered, 
and  every  effort  made  to  restore  her  without  avail,  and  the  patient 
died  shortly  after  5  o’clock,  clearly  from  internal  haemorrhage. 

Mr.  Whitcombe  made  a  post-mortem  examination,  and  has  been 
kind  enough  to  give  me  the  following  particulars :  He  found  the 
abdomen  full  of  blood-clots  and  fluid  blood ;  a  large  clot  was  ad¬ 
herent  to  a  portion  of  the  placenta  which  protruded  from  the 
uterine  wall,  and  when  this  clot  was  separated  it  had  a  quantity 
of  villous  placental  tissue  adherent  to  it.  All  the  organs  were 
very  anaemic,  and  there  could  be  no  doubt  that  the  haemorrhage 
was  the  cause  of  death.  Mr.  Whitcombe  was  good  enough  to 
bring  me  the  preparation,  and  aided  by  my  assistant,  Mr.  Teichel- 
mann,  I  am  enabled  to  give  the  following  report  of  the  appear¬ 
ances  presented. 

There  can  be  no  doubt  that  the  specimen  represents  an  inter¬ 
stitial  tubal  pregnancy  of  the  left  side.  The  cavity  in  which  the 
foetus  is  situated  is  separated  from  the  true  uterine  cavity  by  a 
strong  septum  of  uterine  tissue  springing  from  each  side  of  the 
uterine  walls.  The  under  surface  of  this  septum  and  the  rest  of 
the  uterine  cavity  is  lined  by  hypertrophied  mucous  membrane 
(decidua).  The  stump  of  the  right  Fallopian  tube  is  attached  to 
what  appears  to  be  the  lower  angle  of  the  uterus,  but  which  is 
really  the  much  displaced  upper  angle.  This  displacement,  how¬ 
ever,  is  only  apparent,  and  arises  from  the  enormous  development 
of  the  left  cornu  of  the  uterus.  A  fine  probe  may  be  passed  from 
the  true  uterine  cavity  into  this  stump.  The  left  Fallopian  tube, 
on  the  contrary,  communicates  with  the  cavity  in  which  the  foetus 
and  placenta  lie,  and  the  rupture  has  taken  place  in  the  upper 
and  back  part  of  the  left  uterine  corner.  In  this  case  we  have  the 
almost  incredibly  strange  instance  of  a  woman  suffering  from 
tubal  pregnancy  twice,  with  the  still  stranger  fact  of  her  having 
a  normal  pregnancy  between  the  two  occurrences.  From  the  first 
of  her  disasters  she  was  saved  by  prompt  surgical  interference, 
and  she  might  even  have  been  saved  the  second  time,  but  there 
can  be  no  doubt  that  the  poor  woman’s  doom  was  sealed  before 
medical  assistance  reached  her,  and  there  was  no  time  then  to 
effect  the  interference  which  was  necessary.  All  the  appearances 
of  the  preparation  point  to  the  fact  that  the  woman’s  estimate 
of  the  period  of  her  pregnancy  was  correct,  and  we  have  therefore 
an  indication  that  the  interstitial  form  of  pregnancy  does,  as  we 
might  have  expected  it  would,  take  a  longer  time  to  arrive  at 
the  period  of  primary  rupture  than  do  those  cases  in  which  the 
pregnancy  occupies  the  free  part  of  the  tube.  In  these  latter  we 
have  no  evidence  as  yet  of  any  instance  going  beyond  the  twelfth 
or  thirteenth  week  before  primary  rupture.  It  may  be  noticed 
here  I  am  introducing  a  new  phrase  in  using  “  primary  rupture.” 

I  do  so  because  I  am  becoming  convinced  that  unless  we  make 
such  a  distinction  as  I  am  about  to  indicate  we  shall  still  continue 
some  of  the  elements  of  confusion  which  exist  about  this  in¬ 
teresting  displacement. 

It  is  perfectly  clear  that  in  all  cases  of  tubal  pregnancy,  when 
the  ovum  is  growing,  the  tube  must  burst,  and  that  it  bursts  in 
two  directions,  either  into  the  peritoneal  cavity  or  into  the  cavity 
of  the  broad  ligament.  In  the  free  part  of  the  tube  this  rupture 
takes  place,  as  I  have  said,  about  the  twelfth  or  thirteenth  week. 
In  the  interstitial  form,  the  case  before  us  shows  that  the  rupture 
may  be  deferred  to  a  later  date.  The  primary  rupture  into  the 
peritoneal  cavity  seems  to  be  almost  necessarily  fatal  alike  to 
mother  and  child ;  but  when  the  rupture  occurs  into  the  cavity  of 
the  broad  ligament,  it  may  be  followed  by  a  continuance  of  the 
development  of  the  child,  and  these  only  are  the  cases  in  which 
the  child  is  permitted  to  reach  a  viable  period. 

In  a  recent  number  of  the  Nero  York  Medical  Record,  a  case  is 
reported  by  Dr.  Taft  as  being  one  in  which  no  rupture  had  taken 
place.  But  the  description  given  makes  it  perfectly  certain  that 
this  was  a  case  where  the  primary  rupture  had  taken  place  into 
the  cavity  of  the  broad  ligament.  In  this  group  of  cases  a  second¬ 
ary  rupture  at  any  period  is  possible,  and  therefore  it  is  that  the 
adoption  of  the  terms,  used  strictly  to  indicate  relative  dates,  will 
become  very  useful.  This  secondary  rupture  was  most  clearly 
demonstrated  in  Nonat’s  celebrated  case  as  given  by  Bemutz,  a 
case  which,  on  account  of  the  occurrence  of  this  secondary  rupture, 
is  full  of  the  greatest  interest  (see  my  Ingleby  Lectures,  1887). 
This  secondary  rupture  probably  also  explains  such  an  occurrence 
as  that  in  Jessop’s  case. 

Connected  with  the  case  I  am  now  discussing  there  are  many 
important  points  worth  alluding  to,  some  of  which  are  new,  and 
others,  though  quite  familiar,  are  worth  noticing  on  account  of 
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the  confusion  which  still  seems  to  exist  in  the  mind  of  the  most 

recent  writers  on  this  subject.  ,  wVirv 

The  patient  was  rather  an  intelligent  woman  for  her  da8S.  ^  • 

having  undergone  the  terrible  experience  involving  her  first  oper 
tkm  had  obtained  a  fairly  full  knowledge  of  the  nature  of  the 
accident,  and  what  had  been  the  condition  as  a  consequ* mce.  let, 
with  this  dreadful  experience,  and  the  knowledge  of  l  w  ^  ^ 
same  condition  recurred,  so  little  did  she  suffer  tl  a  ,  P  , 
moment  of  rupture,  knowing  she  was 

ot  asking  for  medical  assistance,  and  this  was  the  case  also 
first  tubal  pregnancy.  There  were  no  symptoms  ^hate.  er  to  draw 
attention  to  her  state  until  the  rupture  occurred ,  indeed,  the 

were  no  symptoms  even  calling  for  e*a“UI?at*?“’  _nrTTinil,  P™eri- 
The  strangest  thing  of  all  to  me  is  that,  m  the  enormou  -  p 
ence  I  ha“?ow  hal  of  tubal  pregnancy,  I  have  never  but  once 
been  called  upon  to  make  an  examination  until  the  rupture  ha 
occurred  and  in  that  case  there  was  neither  history  nor  sjm- 
ntoms  which  enabled  me  to  do  more  than  determine  that  there  was 
nS  indeed  untU  the  rupture  o=d  and  he 
abdomen  was  opened  was  a  diagnosis  possible.  Under  these  cr 
cumstances,  1  think  I  may  be  excused  for  mamtaming  a  somewhat 
sceptical  attitude  concerning  the  correctness  of  the  di agnoses  ot 
those  gentlemen  who  speak  so  confidently  of  making  certain  dia 
gnostsm  cSe8  rf  tubal  pregnancy  before  the  penod£rupture,  and 
who  speak  with  equal  confidence  of  curing  the  cases  by  a  punc 
ture  either  simple,  medicated,  or  electrolytic.  .  * 

1  The  great  bu  k  of  the  utterances  in  these  directions  may  stand 
very  well  in  “society  discussions”  or  in  “library  papers  but 
they  will  not  stand  the  test  of  bedside  experience,  Lpon 
these  points  I  have  been  much  misrepresented,  and  am  glad  to 
have  an  opportunity  of  clearly  stating  my  views  ;  but  I  wish  to 
state  that  lifter  the  period  of  rupture  a  diagnosis  caa  be  and  l  as 
in  my  own  experience  been,  made  correctly  in  the  majority  of  in 

St  Another  point  in  connection  with  this  interesting  case  is  the 
fact,  made  abundantly  clear  by  the  preparation  that,  no  matter 
what  the  symptoms  had  been  previous  to  rupture,  Phys^al  ex- 
amination  could  not  have  permitted  any  diagnosis  other  than 
that  of  normal  pregnancy  of  about  four  months  and  a  halt. 

This  is  my  solitary  experience  of  interstitial  tubal  pregnancy, 
but  it  so  closely  resembles  a  number  which  I  have  seen  m  mu¬ 
seums  that  I  take  it  to  be  quite  typical  of  its  class.  I  am,  there¬ 
fore,  disposed  to  believe  that  from  physical  examination  inter¬ 
stitial  tubal  pregnancy  could  not  be  diagnosed,  and  1  can  imag 
no  symptoms  which  would  help  us  to  recognise  it  before  rupture 
iP  we  were  to  assume  that  in  such  a  case  as  this  a  diagnosis 
could  be  made,  much  ingenious  speculation  might  be  indulged  in 
as  to  what  would  have  been  best  to  do  for  the  patient.  If  a 
correct  estimate  of  the  relation  of  parts  could  have  been  made 
clearly  what  ought  to  have  been  done  was  to  dilate  the  cervix, 
divide  the  septum  freely,  and  empty  the  cornual  cavit^  Tohave 
attempted  to  destroy  the  child  would  not  have  benefited  the 
patient  one  bit.  The'  placenta  would  have  gone  on  “4 

even  if  it  had  not,  putrescible  material  would  have  been  left’"^icll 
must  have  burst  into  the  peritoneal  cavity.  At  the  time  o 
rupture,  if  surgical  assistance  could  have  reached  the  woman  with 
sufficient  promptitude,  she  might  have  been  saved  by  a  hysterec¬ 
tomy  ;  and,  from  the  appearances  at  the  post-mortem  examination, 
there  is  no  doubt  that  this  could  have  been  easily  accomplished. 


AN  ADDRESS 


ON 


The  Vienna  Medical  Faculty.— The  prospectus  of  the  Vienna 
Medical  Faculty  for  the  summer  semester  shows  that  192  lectures, 
courses,  and  demonstrations  will  be  held  during  this  semester  by 
19  ordinary  professors,  36  extraordinary  professors,  and  70  docent*  l * * * 5en 
and  assistants.  During  the  past  semester,  there  were  6,167 
students  in  the  different  faculties,  distributed  as  follows  :— (1) 
Theology  °25  ordinary  and  17  extraordinary  students ;  (2)  law, 

1  927  ordinary  and  256  extraordinary  students ;  (3)  medicine, 

2.287  ordinary  and  838  extraordinary  students;  (4)  philosophy, 

438  ordinary  and  358  extraordinary  students.  A  comparison  ot 

these  numbers  with  those  of  the  winter  semester  of  last  year  shows 
an  excess  of  students  in  the  law  faculty  and  an  increase  among 
the  extraordinary  medical  students.  The  number  of  the  ordinal  j 
medical  students,  on  the  other  hand,  shows  a  slight  decrease.  I  ae 
extraordinary  students  were  this  year,  for  the  most  part, 
foreigners,  of  whom  109  were  Americans,  39  Russians,  36  Unglisn- 
men,  28  Prussians,  11  Swiss,  16  Roumanians,  12  Belgians,  7  Greeks, 

5  Australians,  and  4  Turks. 


THE  VALUE  OF  PRACTICAL  STUDIES. 

Delivered  at  the  opening  of  the  Summer  Session  in  the  School 
of  Practical  Physiology,  Edinburgh,  May  1st,  1SSS. 

By  WILLIAM  RUTHERFORD,  M.D.,  F.R.S., 

Professor  of  Institutes  of  Medicine  in  the  University  of  Edinburgh. 

Gentlemen, -Before  proceeding  to  the  ordinary  work  of  the 
session,  I  should  like  to  direct  your  attention  to  some  ideas  re¬ 
garding  the  value  of  Practical  Studies.  A  short  discussion  of 
that  subject  may  be  of  service  to  you  who  are  still  on  the 
threshold  of  a  life  of  study.  It  may  help  you  to  perceive  the 
principle  that  has  led  your  teachers  to  develop  methods  of  prac¬ 
tical  study,  and  to  extend  them  in  all  the  departments  of  natural 

science  and  in  those  of  medicine.  .  . 

We  can  acquire  a  knowledge  of  Nature  in  two  ways :  in  a  direct 
way  by  observing  Nature  by  means  of  our  own  senses,  and  in  an 
indirect  way  by  listening  to  and  by  reading  an  account  of  the 
observations  of  others.  All  natural  science  springs  from  the  ob¬ 
servation  of  Nature.  To  assist  our  observation  various  instru¬ 
ments  have  been  invented,  and  various  experimental  methods  de¬ 
vised  to  induce  Nature  to  reveal  her  secrets.  The  facts  so  dis¬ 
covered  and  the  laws  deduced  from  them  have  been  marshalled 
in  the  orderly  array  that  forms  the  characteristic  feature 

8  The  first  and  obvious  duty  of  the  student  is  to  gain  a  knowledge 
of  what  is  already  known.  He  is  not  immediately  concerned  with 
the  advancement  of  science,  but  with  the  attainment  of  a  know  ¬ 
ledge  of  its  facts  and  principles,  and  the  methods  by  which  a 
scientific  knowledge  of  Nature  has  been  gained.  The  old  method 
of  instruction  in  too  many  departments  of  natural  and  «f  meffical 
science  consisted  in  the  mere  absorption  of  statements  made  by 
lecturers  and  authors,  without  production  of  the  necessary  evi¬ 
dence  of  their  truth,  and  with  imperfect  illustration  and  explana¬ 
tion  of  the  methods  by  which  the  evidence  has  been  obtained. 
The  result  of  such  modes  of  teaching  could  not  be  satisfactory 
The  student’s  interest  in  the  subject  was  not  sufficient  y 
awakened.  The  knowledge  he  gained  was  superficial,  as,  indeed, 
it  could  not  otherwise  be  on  a  method  so  imperfect.  The  mode  ot 
instruction  now  aimed  at  in  all  departments  of  natural  science  is 
to  bring  the  student  as  directly  as  possible  into  contact  with 
Nature  so  that  he  may  have  not  a  mere  description  or  exposition 
such  as  may  be  found  m  a  book,  but  may,  as  far  as  possible,  study 
phenomena  directly  by  the  use  of  his  own  senses,  so  that  when  an 
object  is  described  he  may,  if  possible,  see  it .with  Ins  ownejes, 
touch  it  with  his  own  hands,  listen  to  it  with  his  own  ears,  and, 
if  necessary,  smell  it  and  taste  it,  On  such  a  method  of  mstruc- 
tffin  the  student  is  not  treated  as  a  mere  absorber  of  the  state¬ 
ments  of  others,  but  as  an  independent  observer,  requiring  a  de¬ 
monstration  of  the  truth  of  what  is  said,  expecting  that  structure 
will  be  shown  to  him,  that  the  properties  of  things  will  be  re¬ 
vealed  by  experiment,  that  methods  of  observation  and  experiment 
will  be  demonstrated  and  explained,  and  that  he  wiH.  as  far  as 
possible,  be  allowed  to  observe  and  experiment  for  himself.  Hus 
practical  study  of  Nature  is  attractive  to  all,  but  especially  so  to 
young  minds.  The  mind  at  any  age,  but  especial  y  in>outh,is 
apt  to  grow  weary  of  abstract  statements,  and  to  lose  sympathy 
with  a  subject  so'treated.  The  young  mind  is  enthusiastic,  it  ia 
eagerly  expectant,  and  keenly  on  the  outlook  for  new  impressions. 
It  is  not  satisfied  with  mere  descriptions  of  phenomena.  It  de¬ 
sires  to  realise  them  by  direct  inspection.  Such  desire  ia  so 
natural  that  one  can  only  wonder  why  so  many  years  elapsed ^  be¬ 
fore  a  serious  effort  was  made  to  satisfy  it.  This  method  of  stud} 
in^  Nature  by  contact  with  it  inspires  a  confidence  that  is  not 
otherwise  attainable.  The  mind  feels  the  solid  support  given  hy 
the  direct  study  of  phenomena ;  it  feels  itself  on  solid  ground,  and 
can  advance  with  firm  step.  When  by  this  method  the  student 
criticises  and  tests  anew  the  observations  made  by  others,  they 
become  to  him  living  impressions  printed  his  mind  in  a  v  ay 
they  never  can  be  by  merely  listening  to,  and  still  less  hy  reading 
descriptions  of  them.  The  student  soon  comes  to  feel  that  this 
practical  method  of  study  is  the  surest  way  to  acquire  definite 
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and  accurate  knowledge  of  scientific  facts.  But  in  his  eagerness 
to  learn  the  facts,  he  is  apt  to  lose  sight  of  another  mental  pro¬ 
cess  that  is  being  cultivated  while  his  category  of  facts  is  grow¬ 
ing:  he  is  apt  to  overlook  the  fact  that  a  great  and  leading  object 
in  practical  studies  is  to  quicken  and  increase  the  power  of 
making  accurate  and  independent  observations. 

To  any  student  of  Nature  the  exercise  of  such  power  is 
important,  but  it  is  doubly  so  to  a  student  of  medicine.  The  prac¬ 
tice  of  medicine  largely  consists  in  an  exercise  of  observing  power. 
The  correct  diagnosis  of  disease  requires  this  power  to  be  acute 
and  highly  trained.  It  not  infrequently  happens  that  the  early 
stage  of  a  disease  passes  undetected  because  the  physician  has 
failed  to  observe  some  symptom  that  is  imperfectly  developed, 
and,  therefore,  apt  to  escape  attention,  unless  his  power  of  obser¬ 
vation  be  acute  and  highly  trained.  It  is  often  the  case  that  a 
practitioner  does  not  sufficiently  use  the  ophthalmoscope,  the 
laryngoscope,  the  microscope,  and  other  appliances  which  would 
help  him  in  the  diagnosis  of  disease,  but  of  which  he  cannot  with 
confidence  avail  himself,  because  in  his  student  days  he  had  no 
opportunity  of  learning  how  to  make  reliable  observations  with 
such  instruments. 

I  need  scarcely  remind  you  how  greatly  men  differ  in  their 
power  of  observation.  If  you  listen  to  travellers  giving  an 
account  of  the  impressions  they  have  received  in  the  countries  and 
cities  they  have  visited,  you  will  find  they  vary  very  much  in  the 
use  they  have  made  of  their  eyes  ;  some  men  let  few  things  escape 
their  notice,  others  have  only  vague  impressions  of  what  they  have 
witnessed.  Some  men  have  that  power  of  precision  which  enables 
them  to  fix  their  attention  firmly  on  an  object  until  they  have 
thoroughly  scrutinised  it,  and  have  obtained  from  it  a  deep  and 
lasting  impression.  Such  men  apply  their  minds  thoroughly  to 
the  subject  on  hand.  They  proceed  methodically;  they  avoid 
flitting  rapidly  from  one  subject  to  another,  knowing  that  by  such 
butterfly  method  an  abiding  impression  is  not  attainable.  On  the 
other  hand,  there  are  many  whose  minds  have  no  firm  grasp  ; 
their  eyes  are  open  but  they  fail  to  see ;  their  impressions  are 
vague  and  indefinite;  they  hesitate  to  describe  what  they  have 
seen  because  they  cannot  exactly  recall  the  impressions.  The 
usual  explanation  is  that  the  mind  was  not  firmly  fixed  on  the 
object,  and  the  mental  vision  was  not  steadily  turned  towards  it. 

We  shall  not  require  to  travel  very  far  to  have  such  experience 
of  the  difference  in  men’s  powers  of  observation.  It  is  soon  ob¬ 
tained  when  a  number  of  observers  put  their  eyes  to  the  micro¬ 
scope  :  all  may  be  looking  at  objects  precisely  similar,  but  if  the 
different  observers  be  called  upon  to  describe  what  they  see,  we 
quickly  find  great  differences  in  observing  power.  I  assure  you, 
gentlemen,  that  this  is  a  subject  of  great  moment  to  every  one  of 
you — especially  great  to  those  who  intend  to  pursue  medical  science 
and  practice.  Your  power  of  observation  must  be  carefully  and 
widely  trained.  You  must  strive  to  fix  the  mind  so  firmly  on 
every  object  your  teachers  place  before  you  that  the  power  of 
acute  and  accurate  observation  may  grow  steadily ;  it  is  sure  to 
grow  steadily  if  you  will  only  refuse  to  be  satisfied  with  impres¬ 
sions  that  are  vague  and  indefinite.  The  power  of  precise  and 
accurate  observation  depends  far  more  on  the  mind  than  on  the 
organs  of  sense.  Most  men’s  eyes  are  good  enough,  the  relative 
acuteness  of  their  vision  is  mainly  the  result  of  a  mental  cause. 

Again,  in  relation  to  the  exercise  of  the  power  of  observation, 
there  is  a  principle  of  no  small  importance  from  an  educational 
point  of  view.  There  are  some  practical  studies  which  from  their 
nature  must  be  undertaken  by  the  student  working  in  an  isolated 
manner ;  practical  anatomy  is  one  of  these.  As  you  know,  it  is 
necessary  in  the  dissecting-room  for  each  student  to  pursue  his 
own  way  without  reference  to  his  fellows.  He  works  out  the 
subject  with  a  book  of  reference  by  his  side,  and  with  the  help  of 
a  teacher  at  intervals.  There  are  several  other  subjects,  of  which 
practical  physiology  and  practical  pathology  are  illustrations,  in 
which  a  collective  system  of  study  is  adopted.  On  that  system 
the  teacher  treats  his  pupils  like  a  regiment,  directing  them  all  to 
perform  the  same  operations  and  to  observe  the  same  facts  at  the 
same  time.  That  system  has  been  to  so  great  an  extent  originated 
and  developed  in  this  university  that  it  might  almost  be  called 
the  Edinburgh  method  of  practical  teaching.  This  method  has  now 
been  adopted  in  a  number  of  other  schools,  yet  I  have  heard  it 
adversely  criticised  by  teachers  in  the  South,  who  prefer  the 
system  of  isolated  study,  on  the  plea  that  a  student  who  is  quick 
in  thought  and  movement  ought  not  to  be  hampered  and  held 
back  by  those  less  rapid,  and  that  self-reliance  is  fostered  by 
isolated  effort.  Well,  gentlemen,  I  believe  our  regimental  system 


of  practical  teaching  has  for  you  great  advantages  that  far  out¬ 
weigh  any  drawbacks.  Taking  work  with  the  microscope  as  an 
illustration,  it  is  for  you  and  still  more  for  the  teacher  a  great 
saving  of  time  to  be  collectively  told  how  to  prepare  an  object  for 
the  microscope,  and  how  to  observe  its  several  characters.  You 
save  a  great  deal  of  time  by  keeping  your  eye  at  the  microscope 
while  information  regarding  the  object  is  not  being  sought  for  in 
a  book,  but  is  reaching  you  through  another  organ  of  sense  which 
more  than  any  other  stimulates  the  mind  and  keeps  it  vividly 
awake. 

Microscopic  study  is  apt  to  proceed  very  slowly  if  information 
is  being  searched  for  in  a  book.  But  it  proceeds  smoothly  and 
quickly  if  the  information  come  through  the  ear.  To  you  who 
have  so  much  to  acquire  in  a  limited  period,  any  method  that 
economises  your  time  is  important.  But  our  regimental  system 
has  another  great  advantage  that  isolated  study  never  can  have ; 
it  creates  at  once  a  congenial  mental  atmosphere ;  each  hourly 
section  of  our  class  becomes  a  miniature  scientific  world,  in  which 
one  mind  reacts  upon  another,  and  stimulates  it  by  sympathetic 
rivalry.  In  such  an  atmosphere  the  observer  is  at  once  thrown 
on  his  guard,  for  he  knows  that  the  same  object  is  being  looked 
at  by  many  eyes,  and  that  the  accuracy  of  his  description  is  being 
keenly  scrutinised.  Such  an  atmosphere  seems  to  me  of  great 
value  to  young  minds,  for  we  all  know  that  a  characteristic 
feature  of  youth  is  desire  for  sympathy  and  love  of  generous 
rivalry.  That  mental  glow  we  call  “  enthusiasm,”  which  in  youth 
is  so  readily  kindled  and  fanned  by  the  sympathy  of  other  minds, 
is  an  invaluable  help  in  study ;  it  lightens  labour,  it  carries  the 
mind  up  different  paths  to  high  attainments,  and  induces  it  to 
forget  its  fatigues ;  therefore,  it  is  our  duty  to  do  what  we  can  to 
enable  you  to  foster  a  spirit  so  helpful. 

At  the  same  time,  gentlemen,  I  must  guard  myself  against  mis¬ 
apprehension  in  thus  commending  to  you  what  I  have  termed  the 
regimental  system  of  practical  study.  That  system  must  not  be 
pushed  too  far.  It  is  particularly  suitable  for  beginners,  and 
should  for  them  be  adopted  in  all  subjects  that  permit  of  it.  But 
for  the  advanced  student  the  method  of  isolated  study  is  prefer¬ 
able,  in  subjects  characterised  by  elaborate  practical  details, 
requiring  much  time  and  thought  for  their  execution,  and  for 
the  full  apprehension  of  their  significance. 

But  practical  studies  carry  with  them  another  advantage  espe¬ 
cially  important  to  students  of  medicine,  namely,  cultivation  of 
the  power  of  manipulation.  You  have  all,  no  doubt,  felt  how 
rapidly  manipulative  dexterity  is  cultivated  by  the  practice  of 
dissection,  and  you  know  that,  from  a  surgical  point  of  view,  it  is 
nearly  as  important  to  acquire  a  dexterous  use  of  the  knife  as  it 
is  to  gain  a  knowledge  of  anatomy.  Not  a  few  medical  practi¬ 
tioners  make  no  use  of  the  laryngoscope,  because  the  use  of  a 
mirror  at  the  extremity  of  a  handle  and  the  management  of  the 
light  thrown  upon  it  require  considerable  manipulative  dexterity. 
Many  a  practitioner  would  refuse  to  perform  such  operations  oi> 
the  eye  as  iridectomy  and  extraction  of  the  lens  because  he  may 
have  had  no  opportunity  of  practising  such  operations  on  dea<i 
eyes,  under  the  supervision  of  a  teacher.  And  1  have  heard  not  a 
few  medical  men  bitterly  complain  that  in  their  student  days, 
there  were  no  arrangements  by  which  on  suitable  models  they 
could  acquire  the  manipulative  dexterity  so  essential  in  many 
obstetrical  operations.  It  is  a  matter  of  common  observation  that 
men  differ  greatly  in  manipulative  power.  Some  men  are  clever 
with  their  hands,  quick  and  precise,  and  delicate  in  movement,, 
accomplishing  a  practical  result  fluently ;  in  others  the  hands 
accomplish  their  task  with  difficulty,  there  is  lack  of  precision, 
and  the  result  may  be  failure.  Such  difficulties  are  always 
diminished,  and  sometimes  entirely  ovtrcome,  by  practical 
studies. 

The  Medical  School  of  Edinburgh  can  lay  claim  to  no  small 
share  in  the  development  of  practical  teaching.  In  former  years 
the  development  was  denounced  as  a  needless  innovation  by  those 
who  were  victims  of  the  curious  popular  delusion  that  the  old 
times  were  good  enough,  and  required  little  improvement.  Be¬ 
lieve  me,  the  Medical  School  of  Edinburgh  goes  far  better  now 
than  it  did  twenty  years  ago ;  some  of  us  have  often  turned  the 
eye  back  to  our  student  days  and  have  marvelled  at  the  change. 
Practical  teaching  has  been  developed  in  nearly  every  department  , 
and  every  year  adds  something  to  its  efficiency,  for  though  much 
has  been  accomplished,  we  have  to  keep  in  mind  that  the  prin¬ 
ciples  and  methods  of  education  are  problems  full  of  difficulty 
and  perplexity,  and  that  a  perfect  system  can  only  grow  by  de¬ 
grees.  But  while  pointing  out  the  great  development  of  practical 
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teaching  in  Edinburgh,  I  would  not  have  you  suppose  that  in  this 
respective  stand  alone.  Many  teachers  have  gone  from  this  to 
other  medical  schools  and  have  carried  with  them  our  methods, 
and  have  planted  them  there.  And  indeed  all  the  medical  schools 
of  England  and  Ireland,  as  well  as  those  of  Scotland,  have  been 
making  rapid  progress  in  the  attempt  to  raise  the  standard  of 
attainment  in  every  student  of  medicine  by  tl  f 

increased  facilities  for  study  ni  every  department.  I  o  thereof  ns 
who  are  familiar  with  the  results  both  ot  the  old  and  ot  the  ne 
systems  of  medical  education,  the  great  beneht  ot  tlie  newer 

m  But  Although6  we  have  taken  the  right  way  in  bringing  the 
young  mind  more  and  more  into  direct  contact  witli  Nature, 
must  ask  you  not  to  fall  into  the  error  of  supposing  that  a  prac 
S  mode  of  study  can  ever  supersede. the  older  method  by 
means  of  lectures.  ‘  It  would  be  impossible  for  one  mind  to 
oliserve  independently  all  the  facts  of  any  science,  even  if  it  had  all 
£meaSafits  command  How  much  more [  mpoB^le  mwtit 
be  for  anv  one  of  you  to  observe  independently  the  great  mass  oi 
facts  in  the  manj'sciences  you  have  to  learn  within  a  limited 
period  of  time.  In  practical  studies  salient  points  have  to  be 
Sted  and  many  others  omitted.  The  systematic  lecture  must 
al  wavs  remain  as  a  systemised  exposition  in  which  facts  and 
SipleHre  arrayed,  not  in  the  order  that  might  be  necessary 
for  practical  study,  but  in  the  order  required  to  produce  a  lucid 
conception  of  the  subject.  Both  methods  are  necessary  to  enable 
the  mind  to  gain  a  definite  knowledge  of  detail,  and  a  sufficiently 
wide  conception  of  any  science  that  deals  with  physical  nature. 

I  have  now  seen  a  good  many  years  of  student  life,  and  have 
watched  the  results  of  a  good  many  educational  experiments, 
and  as  the  result  of  the  experience,  the  advice  I  offer  you  is  to 
attend  all  the  practical  classes  you  can.  Give  no  heed  to  their 
being  compulsory  or  non-compulsory,  for  with  their  help  you 
can  obtain  a  kind  of  education  which  you  never  can  find  in  books 
or  "et  from  lectures ;  and  when  you  leave  the  university  and  pass 
into  medical  practice  you  will  find  the  opportunity  gone. 

NOTES  OF  A  CASE  OF  CHOLECYSTOTOMA  : 

RECOVERY. 

By  RUTHERFORD  MORISON,  F.R.C.S.,  M.D.Edin., 

X-ate  Visiting  Medical  Officer,  Hartlepool*  Hospital,  Newcastle-upon-Tyne. 

H.  P.  acred  45,  married,  was  the  mother  of  six  living  children, 
and  liad  had  four  miscarriages.  The  patient  was  an  active,  intel¬ 
ligent-looking  woman,  with  nervous  complexion  and  features, 
bhick  hair  and  bright  brown  eyes.  She  was  in  good  condition, 
though  thinner  than  formerly.  She  had  been  occasionally  intem¬ 
perate  The  organs,  with  the  exception  mentioned  ^el°^’  ^  f 
healthy.  Menstruation  had  been  irregular  lately,  and  for  the  last 
four  years  profuse.  The  tongue  was  furred,  appetite  poor,  and 

'b°Shee  had  "never' felt  well  since  a  miscarriage,  her  last  pregnancy, 
eight  years  ago,  and  had  had  pain  in  her  right  side  from  that 
date  So  far  as  she  could  judge,  the  pain  had  always  been  of  t  e 
same  nature  as  that  of  which  she  now  complained.  The  attacks  of 
pain  started  in  the  right  side  over  the  liver,  and  extended  to  the 
Kcrht  shoulder  and  epigastrium.  They  were  accompanied  by 
vomiting  and  shivering,  and  made  her  so  ill  that  she  was  obliged 
to  stay  in  bed.  Latterly  the  attacks  had  increased  in  number 
Lul  severity,  so  that  three  or  four  days  of  each  week  had  been 
spent  in  bed.  The  bad  fits  always  terminated  by  diarrhoea.  Exer¬ 
cise  brought  on  these  attacks.  :i  T. 

The  lump  was  first  discovered  by  herself  four  years  ago.  It 
was  tender  then,  and  had  remained  so  throughout,  but  was  worse 
sometimes  than  others.  She  said  that  it  became  decidedly  less 

and  not  so  sensitive  after  the  purging.  .  ... 

Examination  discovered  a  round,  hard  swelling  m  the  position 
of  the  gall-bladder,  about  the  size  of  an  orange,  and  moving  freely 
np  and  down  with  respiration.  Puncture  with  a  hypodermic 
syringe  showed  its  contents  to  be  the  ordinary  opalescent  mucous 

fluid  of  a  distended  gall-bladder. 

The  operation  was  performed  on  February  2,)th,  the  tumour 
being  exposed  by  a  vertical  incision  through  the  abdominal 
parietes,  immediately  over  it,  from  two  to  three  inches  long.  A  t 
placing  a  couple  of  small  sponges  behind  the  distended  gall¬ 
bladder,  an  aspirator  needle  was  introduced  at  the  fundus  and 
six  ounces  of  opalescent  fluid  removed.  The  front  wall  of  the 


gall-bladder  was  now  drawn  forwards  by  two  pairs  of  ordinary 
artery  forceps,  and  opened  sufficiently  between  them  to  admit 
easily  my  forefinger.  Between  fifty  and  sixty  small  round  stones, 
the  largest  being  no  bigger  than  a  pea,  were  scooped  out  with  my 
finger,  and  washed  out  with  a  Higginsons  syringe.  The  gall¬ 
bladder  was  sponged  dry,  the  bile-ducts  explored  without  finding 
anything,  and  the  sponges  removed  from  the  abdominal  cavity. 

The  only  serious  difficulty  in  the  operation  occurred  at  this 
time.  One  of  the  sponges  was  lost  amongst  the  intestines,  and 
before  I  could  find  it  i  was  obliged  to  enlarge  the  incision.  In 
future  the  sponges  shall  be  under  my  control  with  ligature  qr 
forceps.  The  difficulty  of  finding  them  has  to  be  experienced  to 
be  believed.  The  edges  of  the  thickened  gall-bladder  were  now 
fixed  to  the  abdominal  wall,  including  the  peritoneum,  bj  a  con¬ 
tinuous  suture,  the  edges  of  the  wound  brought  together  above 
and  below  with  interrupted  sutures,  a  rubber  drainage-tube  left 
in  the  bladder,  and  the  wound  dressed  with  carbolic  gauze  and  a 
wood-wool  pad.  The  operation  throughout  was  conducted  with 

uneventful.  The  patient  got  up  on  the 
ninth  day,  and  went  home  some  distance  by  rail  on  the  seven¬ 
teenth  day.  The  wound  was  entirely  healed  at  the  end  of  fi  e 
weeks,  and  her  health  is  now  as  good  as  it  ever  was,  and  better 
than  it  has  been  for  years. 


A  CASE  OF  TRAUMATIC  CEPHAL-HYDROCELE. 
By  F.  A.  SOUTIIAM,  M.B.Oxon.,  F.R.C.S., 

Assistaut-Surgeou  to  the  Manchester  Royal  Infirmary;  Lecturer  on  Clinical 
Surgery  in  the  Owens  College. 


As  cases  of  traumatic  ceplial-hydrocele— the  term  now  applied  to 
a  tumour  formed  by  an  accumulation  of  cerebro-spmal  fluid 
beneath  the  scalp,  occurring  as  a  complication  of  simple  Iracture 
of  the  vault  of  the  skull— are  somewhat  rare,  the  following  in¬ 
stance  is  perhaps  worthy  of  record.  .  . 

The  patient,  a  male  child,  aged  6  months,  was  admitted  into  the 
hospital  under  my  colleague,  Mr.  Heath,  on  December  28tli,  1887, 
suffering  from  an  injury  to  the  head,  the  result  of  a  fall  down  a 
flight  of  stairs  the  previous  evening.  The  mother  stated  that 
when  taken  up  the  child  was  in  an  unconscious  state,  and  re¬ 


mained  so  during  the  night.  On  admission  the  following  morning 
he  was  sensible,  though  somewhat  drowsy ;  there  was  right  ptosn, 
with  slight  conjugate  deviation  of  the  eyeballs  towards  the  rig  i 
the  Dunils  were  equal,  neither  contracted  nor  dilated.  On 
examining^ the  head  a  fracture  was  found  running  obliquely  acros. 
the  parietal  and  occipital  region  on  the  right  side  causing  a  deep, 
oval,  gutter-shaped  depression,  two  inches  and  ahalfin  length 
one  inch  in  width.  There  was  no  bruising  of  the  skin,  and  »o 
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swelling  beyond  a  little  puffiness  of  the  tissues  of  the  scalp  over 
and  around  the  seat  of  fracture.  In  the  course  of  a  few  days  the 
child  became  bright  and  lively,  the  deviation  of  the  eyeballs  and 
the  ptosis  disappeared,  and  on  January  8th  he  was  discharged 
from  the  hospital  apparently  quite  well,  no  swelling  being  per¬ 
ceptible  in  the  region  of  the  fracture,  the  depression  of  which  was 
still  evident. 

Four  days  later,  on  January  12th,  the  child  was  brought  to  my 
out-patient  room,  when  I  saw  him  for  the  first  time,  and  on  ex¬ 
amining  the  head  a  distinct  swelling  was  apparent  immediately 
over  the  seat  of  fracture.  The  swelling  was  oval  in  shape,  about 
two  inches  in  length,  one  inch  and  a  quarter  in  breadth,  and 
slightly  constricted  at  its  middle,  its  long  axis  running  parallel 
with  the  direction  of  the  fracture ;  it  was  raised  about  three- 
quarters  of  an  inch  above  the  level  of  the  surrounding  surface, 
and  was  soft  and  fluctuating ;  it  exhibited  distinct  pulsation 
synchronous  with  that  felt  at  the  anterior  fontanelle,  was  partially 
reducible  on  pressure,  and  became  fuller  and  more  tense  when  the 
child  cried;  the  skin  covering  it  presented  a  normal  appearance. 
The  fracture  could  be  felt  beyond  the  anterior  and  posterior 
margins  of  the  tumour,  and,  after  partially  emptying  the  latter  by 
external  pressure,  the  depression  of  the  bone  beneath  could  also 
be  distinguished.  The  child,  though  somewhat  dull  and  drowsy, 
presented  no  other  symptoms.  The  only  treatment  adopted  con¬ 
sisted  in  applying  moderate  pressure  over  the  tumour  by  means  of 
a  pad  of  lint  and  bandage. 

January  19th.  The  swelling  was  somewhat  diminished  in  size, 
and  the  pulsation  less  distinct. 

January  24th.  The  pulsation  had  quite  ceased;  the  tumour 
was  much  smaller  and  softer ;  it  still  became  more  tense  when 
the  child  cried,  and  was  only  reducible  after  prolonged  pressure. 

February  15th.  The  swelling  had  entirely  disappeared  and 
the  child  appeared  to  be  enjoying  perfect  health ;  there  was  still  a 
marked  depression  in  the  bone  along  the  line  of  fracture. 

The  condition,  of  which  the  foregoing  case  is  a  good  illustration, 
was  first  fully  described  by  Mr.  Clement  Lucas,  in  the  Guy's  Hos¬ 
pital  Reports  for  1876 ;  since  that  date  other  instances  have  been 
recorded  both  by  himself  and  other  surgeons.  Lucas  believes  that 
the  cerebro-spinal  fluid  escaping  through  the  fracture  in  the  vault 
of  the  skull  comes,  not  as  one  would  suppose,  from  the  subarachnoid 
space,  but  from  the  lateral  ventricle,  owing  to  the  laceration  of 
brain  substance  which  accompanies  the  injury  to  the  head  in¬ 
volving  the  ventricular  cavity.  In  two  instances  he  has  been  able 
to  verify  this  opinion  by  post-mortetn  examination,  and  in  two 
other  recorded  cases  a  similar  communication  has  been  found  to 
exist. 

The  present  case,  to  some  extent,  supports  this  view,  for  the 
deep  in-driving  of  the  bone  at  the  seat  of  fracture  would  almost 
necessarily  be  accompanied  by  a  wound  of  the  dura  mater,  while 
from  the  nature  of  the  injury  and  the  symptoms  which  the  child 
afterwards  presented,  it  is  probable  that  some  laceration  of  brain 
substance  was  also  produced.  The  fact  that  the  swelling  did  not 
appear  until  after  an  interval  of  thirteen  days  also  agrees  with 
the  period  at  which  the  tumour  has  first  shown  itself  in  other 
cases,  and  Lucas  suggests  that  the  inflammation  which  follows  the 
injury  to  the  brain  is  accompanied  by  softening  of  the  cerebral 
substance  and  increased  secretion  of  cerebro-spinal  fluid,  “  so  that 
pressure  from  within  and  yielding  of  the  brain-wall  together  con¬ 
tribute  to  the  escape  of  fluid  from  the  ventricle ;  ”  it  accordingly 
accumulates  beneath  the  scalp  in  the  form  of  a  distinct  tumour, 
which,  owing  to  its  communication  with  the  interior  of  the 
cranium,  presents  the  characteristic  symptoms  already  described. 
The  absence  of  any  cerebral  symptoms  at  the  time  the  tumour  ap¬ 
peared  is  accounted  for  by  the  very  young  age  of  the  child,  for  it 
is  a  recognised  fact  that  in  infants  extensive  mischief  may  be 
going  on  in  the  brain,  without  producing  the  same  marked  sym¬ 
ptoms  which  would  usually  be  present  in  an  adult. 

The  cessation  of  the  pulsation,  and  the  difficulty  in  reducing 
the  tumour  after  the  twenty-eighth  day,  were  probably  owing  to 
the  gradual  closure  of  the  fissure  in  the  bone  cutting  off  the  com¬ 
munication  with  the  interior  of  the  cranium,  and  the  gradual  dis¬ 
appearance  of  the  swelling  after  that  date  was  the  result  of  ab¬ 
sorption  of  the  fluid  by  natural  means,  assisted  by  the  application 
of  external  pressure. 

According  to  Conner  ( American  Journal  of  the.  Medical  Sciences , 
July,  1884),  the  prognosis  in  traumatic  cephal-hydrocele  is  very 
unfavourable,  half  the  recorded  cases  (which  up  to  1884  were 
seventeen  in  number)  having  terminated  fatally  from  the  super¬ 
vention  of  meningitis.  The  accompanying  sketch  illustrates  the 


shape  and  situation  of  the  tumour,  and  its  relation  to  the  sub¬ 
jacent  fracture,  the  outline  of  which  is  indicated  by  the  dark 
lines. 

A  CONTRIBUTION  TO  THE  STATISTICS  OF 
STONE  OPERATIONS. 

By  JOSEPH  PKOCIINOV,  M.D., 

Buda-Pesth. 


Not  long  ago  the  excellent  work  of  Sir  Henry  Thompson,  On  the 
Surgery  of  the  Urinary  Organs,  translated  into  German  by  Dr.  E. 
Dupuis  (Wiesbaden,  1885),  came  into  my  hands,  and  in  the  last 
lecture  (p.  149)  I  read  the  following  lines :  “  It  is  the  sum  total  of 
result  obtained  by  employing  the  two  procedures  which  is  to  be  re¬ 
garded  as  the  measure  of  the  surgeon’s  success.  And  I  think  I 
may  say  that  a  list  of  782  cases  in  male  adults,  the  mean  of  whose 
united  ages  exceeds  60  years,  with  82  deaths,  or  1  in  9£  cases,  is  a 
result  which  will  be  held  to  justify  the  selection  and’adaptation 
of  the  method  to  the  case,  which  has  been  adopted  throughout 
this  series.  I  venture  to  say  that  it  is  a  result  which  has  not, 
certainly  to  my  knowledge,  hitherto  been  realised.” 

Professor  Kovacs,  at  Buda-Pesth,  has  recently  published  his  stone 
operations.  It  is  true  that  Sir  H.  Thompson  is  able  to  show  larger 
numbers,  but  the  statistical  data  of  Professor  Kovacs  give  a  result 
which  is  a  little  better  than  Sir  H.  Thompson’s. 

Sir  If.  Thompson,  on  716  patients,  performed  altogether  812 
operations,  with  84  deaths  (10.3  per  cent.).  His  cases  are  divided 
in  the  following  manner : 

13  female  patients : 

10  lithotomies,  with  1  death. 

3  lithotrities  —  —  — 

15  children : 

12  lithotomies,  with  1  death. 

3  lithotrities  —  —  — 

2  extractions. 

If  these  30  cases  are  deducted,  there  remain  782  cases  of  male 
adults. 

110  lithotomies,  with  39  deaths,  35  per  cent. 

672  lithotrities  „  43  „  6.5  „ 

Total  .  82  10.5 

At  the  First  Surgical  Clinic  Professor  Kovacs,  on  233  patients, 
performed  248  operations,  with  21  and  18  deaths  respectively 
(8.5  per  cent,  and  7.25  per  cent.).  There  were : 

77  sectio  perinealis  lateralis,  with  4  deaths. 

2  sectio  alta  „  1 

168  lithotrities  „  16 

1  extractio  calculorum  — 

But  it  must  be  remarked  that  among  the  eases  treated  by 
lithotrity  there  were  3  who  died  of  intercurrent  diseases — namely, 
one  patient  of  14  years  died  of  apoplexia  cerebelli,  one  patient  of 
67  years  of  cholera  Asiatica,  and  one  patient  of  48  years  of  pneu¬ 
monia.  If  these  cases  are  deducted,  as  seems  to  be  reasonable, 
the  mortality  becomes  less.  i 

The  cases  of  Professor  Kovacs,  classified  in  the  same  way  as  Sir 
H.  Thompson’s,  give  the  following  result : 

13  female  patients: 

all  13  lithotrities  —  — 

115  children  (namely  patients  under  20  years) 

70  lithotomies,  with  2  deaths. 

75  lithotrities  „  (4)  3  „ 

I  extractio  calculorum  —  „ 

and  2  sectio  alta  j,  1 

(The  two  cases  of  sectio  alta  are  cited  separately,  because  Sir 
II.  Thompson  did  not  mention  any  cases  of  sectio  alta  amongst 
the  lithotomies  of  male  adult  patients.) 

These  131  cases  deducted,  there  remain  117  male  adults  treated 
by  lithotomy  and  lithotrity— namely : 

7  lithotomies,  with  2  deaths,  28.5  per  cent. 

110  lithotrities  ,,  (12)10  „  (10.9  per  cent.)  9  per  cent. 


Total  117  (14)12  (1 1.9per  cent.)  10.2per  cent. 

Consequently,  from  this  combination,  it  is  clear: 

1.  In  the  female  patients  lithotrity  was  performed  without  a 
death. 

2.  In  children — namely,  patients  under  20  years — lithotomy 
(sectio  perinealis)  was  performed  70  times,  with  only  2  deaths 
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consequently,  1  death  to  35,  namely,  2.8  per  cent.  Lithotnty  was 
performed  45  times,  with  3  deaths,  because,  if  the  one  that  died  of 
apoplexia  cerebelli  be  omitted,  the  mortality  is  6.6  per  cent. 

P3PIn  the  list  of  male  adults-namely,  patients  over  20  years- 
there  were  7  lithotomies,  with  2  deaths,  a  result  which,  in  sPlte 
the  small  number  of  cases,  is  better  than  Su -II  Thompson  s,  the 
mortality  being  only  28.5  per  cent.  Of  the  110  lithotnty  cases,  10 
died  ormttingL  two  patients  who  died  of  intercurrent  diseases, 

BiVTig3ant“oto^  td’lKdty  were  performed  on  117  male 
adults,  with  lidenths-a  mortality  of  10.2  per  cent,  ^consequent  5 
the  result  is  about  0.3  per  cent,  better  than  Sir  H.  Thompson 
result,  which  is  10.5  per  cent.  _  — 

CLINICAL  MEMORANDA. 

FUGITIVE  GLDEMA  OF  EYELIDS. 

A  Sister  of  Mercy  consulted  me  on  March  1st  of  t  ns  jonr 
Her  history  was  that  she  had  not  menstruated  for  f01'*  “L^to 
/ane  was  46  years  old.)  She  had  been  subject  all  her  life  to 
stomach  and  head  troubles,  and  she  had  had  many  attacks  of  ery¬ 
sipelas  of  the  face  and  head ;  the  last  attack  of  erysipelas  was  six 
vears  ago  She  had  always  had  a  puffiness  of  the  face,  often  the 
headache.  Her  friends  often  used  to  say,  “  Hav  nt  you  a  touch  of 
ervsipelas ?  Your  face  is  so  swollen.’  Her  present  condition 
began  in  December,  1887.  The  swelling  of  the  eyelids  was  muc :h 
worse  in  the  morning,  and  was  sometimes  so  parked  that  slit 
could  not  see  out  of  them  until  she  had  bathed  them  &r}dbet 
about  for  a  time.  There  was  a  discharge  from  the  eyes  at  times, 
which  glued  the  lids  together.  The  swelling  kept  coming  and 
going ;  ft  generally  lasted  two  or  three  days,  and  returned  when 

ShShe°fcwa3  ^ ffig-faced  woman,  with  a  large,  loose  frame.  Her 
face  and  brow  were  covered  by  drops  of  sweat.  There  ^3  quite 
a  cushion  of  oedematous  tissue  overhanging  each  upper  eyelid. 
There  was  nothing  which  would  indicate  eczema.  She  was  free 
from  any  organic  disease  of  the  heart  or  kidneys.  The  legs  were 

"^Remarks'.— Such  cases  as  the  one  given  above  are  not  un¬ 
common.  We  often  find  those  who  are  the  victims  of Peri0<Lcal 
headaches  present  a  condition  of  fugitive  oedema  of  the  eyelid.  • 
In  one  instance  the  swelling  was  limited  to  one  - °r^1 ” ^d  many 
as  if  the  man  had  been  stung  by  a  wasp.  We  also  find  many 
women  during  the  menopause  who  have  localised  swellings  of  the 
hands  and  arms— swellings  which  are  tender,  pit  on  pressure,  are 
preceded  by  pain,  but  pass  away  after  a 

9,  Princes  Street,  Cavendish  Square,  W. 


A  CASE  OF  HIP-JOINT  DISEASE  WITH  PERIPHERAL 
A  NEURITIS  AND  EPILEPSY 

T  C  aned  15  was  seen  by  me  on  December  20th,  1887.  For  the 
last  three  years  he  had  suffered  from  disease  of  right  ^ip-joint. 
The  lower  Lbs  were  stretched  out  at  full  length  in  the  bed.  On 
the  right  thigh  there  were  six  openings  which  occasionally  !  _ 
charged  pus,  three  on  the  outer  and  three  on  the  inner  side.  Bot 
feet  were  “dropped,”  so  that  the  upper  part  of  each  f°ot  ^aa 
nearly  on  a  straight  line  with  the  front  of  the  leg.  A  rule  place 
alongLe  left  leg  and  foot  lay  only  half  an  inch  above  the  ' 
face  of  the  leg.  On  the  sole  of  the  right  foot  the  arch  was  d^p, 
and  on  the  upper  part  of  this  foot  there  was  a  slight  rounded 
prominence.  He  could  dorsiflex  the  toes  and  feet  to  a  small  ex¬ 
tent  The  skin  from  the  knee  down  was  dry,  scaly,  and  cracked , 
its  condition  somewhat  resembled  ichthyosis.  The  nails  of  the 
feet  were  kept  closely  cut  to  prevent  them  growing  into  the  flesh, 
otherwise  they  presented  no  trophic  changes.  The  knee-joins 
were  ankylosed.  The  legs  were  very  hyperaesthetic,.  so  that  the 
bov  would  not  allow  them  to  be  washed,  and  complained  of  the 
weight  of  the  bedclothes.  His  feet  could  not  be  bent  into  their 
normal  position.  There  was  no  anaesthesia.  Two  months  before 
1  saw  him  he  had  had  severe  cramps  in  his  legs.  The  knee-jerks 
were  well  marked.  The  plantar  reflex  was  present  on  both  sides. 
The  peroneal  nerves  were  not  tender.  There  was  no  difficulty  in 
passuiCT  urine  or  Lores ;  no  bedsores.  Three  months  before  I  saw 
GTS!  commenced  to  have  “tits.”  He  « screeched," .let  con¬ 
sciousness.  and  wan  convulsed  in  them.  He  never  bit  his  tongue 
or  passed  his  urine  in  those  fits.  There  was  no  aura.  He  died  on 
February  17th,  1.488,  from  exhaustion.  There  was  no  necropsy. 


Remarks  —The  dropped  feet,  the  trophic  changes  in  the  skin 
and  iStts  and  the  hypeLsthesia  were  due  to  peripheral  neuritis. 

S  Gowers  says  that  nerves  near  suppurating  joints  may  become 
(io^  ThP  nerves  on  the  left  side  were  involved,  and  this 
...  n  intti  of  •'  sympathetic  neuritis.”  The  nutritive  changes 
Ln  the  skin  aere  totSing.  Irritative  lesions  of  nerves  am 
specially  liable  to  be  followed  by  trophic  changes.  It  is  well 
known  that  peripheral  irritation  sometimes  produces^ep  p  Y 
Londonderry.  E.  Donaldson,  B.A.T.C.D.,  L.R.L.b.l.,  etc. 

THE  SIGNIFICANCE  OF  BLOOD-PRESSURE  IN  RENAL 

White  I  thoroughly  appreciate  and  agree  with  the  whole  tone 
of  Dr.  Broadbent’s  remarks  on  the  significance  of  "differ 

sure  in  acute  renal  disease,  I  feel  that  on  one  point  I  must  differ 
from  him  After  well  describing  the  course  of  the  variations  of 
tension  usual  in  that  disease,  he  points  out, 

that  failure  to  develop  increased  tension  generally  means  inability 
‘or  defect  of  the  heart,  and  is.  therefore,  of  unfavorable  pro- 
gnostic  import.  But  he  goes  on  further  to  rem  diminished 

tension  is  not  always  so  caused;  there  ®°“et'Xiole“ Tre  rt 
rpesistance  at  the  periphery';  the  capillaries  and  arterioles  arc  re¬ 
laxed  and  allow  the  blood  to  slip  through  them  as  m  pyrexia,  and 
the  Lse  is  noT  only  weak  but  short.  It  is  not  easy  to  under- 
sfand  why  ?hL  shSuld  be  of  bad  augury,  and  it  is  only  by 
observation  that  this  conclusion  has  been  rea<Jed. 

The  correctness  of  the  observation  I  can  confirm,  but  the  ex 
planation  seems  both  unnecessary  and  deficient ;jb 
Puttimr  nerve  influence  on  one  side,  the  three  principal  factors  in 
The  prlduTou  of  arterial  tension  are  heart  power,  penphe  a 
resistance,  and  mass  of  blood  toboprcpellocl. 
resistance  increased,  heart  muscle  developed L  and ^tissue  waste 
croimr  on  at  nearly  normal  rate,  we  have  the  most  typical  examples 
of  hfgh  tension,  as  seen  in  men  who,  although  suffering  from 
chrome  granular  kidneys,  are  struggling  to  do  the  work  of  health. 

If  however,  as  is  apt  to  occur  in  more  acute  conditions,  the  heart 
Hops  not  develop  power  in  proportion  to  resistance,  we  find  the 
puisc  stm  persistent  but  not  so  hard.  Persistency  of  the .pulse  as 
shown  by  the  sphygmogram,  commonly  spoken  of  as  the  trace  o 
high  tension,  doesnot  necessarily  indicate  raised  tension,  nor  even 
n hsolnt el v  increased  peripheral  resistance;  it  only  shows  that  the 
resistance  ^increased  relatively  to  the  propelling  force,  and  is 
found  not  uncommonly  to  co-exist  with  great  softness  or  compressi- 

l,i  Shortness  of  pulse  is,  however,  a  different  affair,  and  is  only 
seldom  found  in  conjunction  with  the  increased  peripheral  resis'  - 
ance  common  to  all  forms  of  Bright’s  disease  Any  interference 
however  with  the  mass  of  blood  to  be  propelled  may,  at  any  rate 
for  a  time  take  away  both  the  tension  and  the  persistence,  leaving 
the  pu”e  both  welk  and  short.  We  see  this  after  bleeding, 
sometimes  after  purging,  and  I  think  it  possible  that  in  Dr.  Broad 
bent’s  case  the  course  of  the  disease  had  so  interfered  with  the  mass 
of  the  blood  as  to  produce  shortness,  as  well  as  compressibility,  of 
tie  pulse  and  that  the  condition  may,  therefore,  be  expla  ned 

without  calling  on  the  hypothesis  that  the  caf  ^"^ewas  no 
oles  wrere  “  relaxed.”  The  heart  was  very  weak,  and  there  w  as  no 
increased  tissue  change  to  produce  excess  of  excrementory  matter, 
nnd  therefore  of  resistance,  so  that  there  was  no  likelihood  of 
any  inSe  of  tension,  and  I  suppose  that  the  disturbance  o 
both  mass  and  quality  of  blood,  produced  by  the  large  droJP^a‘ 
effusion  and  the  extreme  albuminuria  would,  like  either  bieeamg 
or  purging,  be  sufficient  to  produce  the  shortness  of  the  pulse. 
m|e  tL  suggestion  merely  for  the  sake  of  putting  this  case  on 
“l  fours  with  others  which  on  any  different  hypothesis  are  verj 

dl  While  Compressibility  of  pulse  is  not  uncommon  in  the  later 
stages  of  chronic  renal  disease,  such  shortness  as  to  be  suggestive 
of Tminished  peripheral  resistance  is  chiefly  met  w.th.nc^ 
which  some  intercurrent  malady,  such  as  paralysis,  bassoaltereu 
the  patient’s  general  condition  as  to  food  and  waste  and  h 
production  that  the  mass  of  blood  to  be  moved  is  lessened.  As  a 
Fact,  we  do  see  men  whose  pulses  have  formerly  been  so  tight  M 
to  burst  their  arteries,  leading  an  invalid  semi-vegetable  exis 
ence  with  pulses  beating  shortly  in  slack  arteries,  the  periphery 
resistance  no  doubt  still  being  sufficient  to  oppose  the  passage  of 
=  hut,  the  quantity  being  no  longer  there  the  amount  to 
be  propelled  is  well  within  that  which  can  be  resisted. 

This  is,  I  think,  the  true  explanation  of  these  somewhat  ra 
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cases  in  which  the  pulse  is  slack  where  we  should  expect  it  to  be 
persistent,  and  it  may  possibly  apply  to  the  one  so  well  described 
by  Dr.  Broadbent.  ‘  Solomon  C.  Smith,  M.D. 

Halifax. 


SUKGICAL  MEMORANDA. 


A  CASE  OF  INFANTILE  INTESTINAL  OBSTRUCTION. 

On  October  8th,  1888,  Mrs.  H.  gave  birth  to  her  first  child.  Its 
bowels  not  acting  at  the  end  of  twenty-four  hours,  a  dose  of  castor- 
oil  was  given  by  'the  mouth,  -which  was  repeated  next  day,  and  a 
small  soap  suppository  inserted.  These  were  repeated  on  the  third 
day.  Afterwards  it  was  discovered  that  the  rectum  was  all  but 
occluded  just  above  the  sphincter.  Just  before  this  there  was  a 
quantity  of  most  offensive  material  vomited,  which  was  so  very 
disagreeable  that  the  babe  was  removed  from  its  mother.  Re¬ 
peated  trials  failed  to  force  a  passage  into  the  bowel.  The  skin 
was  rapidly  changing  colour,  and  collapse  seemed  to  be  setting  in. 
On  the  sixth  day  I  succeeded  in  passing  a  small  probe  through  the 
apex  of  the  inverted  cone  in  the  rectum,  and  afterwards  the  blades  of 
a  small  pair  of  dressing  forceps,  which  were  gradually  expanded. 
Through  this  opening  a  No.  10  gum  elastic  catheter  was  passed  to 
the  extent  of  four  inches.  A  brass  syringe,  charged  with  an 
emulsion  of  castor-oil  and  warm  water,  was  attached  to  the 
other  end  of  the  catheter,  and  about  two  ounces  injected.  This 
had  the  effect  of  distending  the  bowel,  and  allowing  the  catheter 
to  slip  higher  up  still.  By  perseverance  in  this  method,  the 
whole  of  the  catheter  was  passed  into  the  bowel,  and  the  distal 
end  could  be  felt  near  the  ascending  colon.  About  six  ounces  of 
the  above  emulsion  was  then  injected,  and  the  catheter  with¬ 
drawn.  Eight  hours  afterwards  the  babe  passed  a  free  motion  of 
meconium.  In  eight  hours  more  it  passed  another  copious  mo¬ 
tion,  which  smelt  very  strong,  and  looked  dark  olive-green.  The 
little  patient  looked  exceedingly  ill.  The  skin  was  mahogany-tint, 
and  very  shrivelled;  the  bones  of  the  head  had  sunk;  the  hands  and  feet 
cramped ;  the  lips  and  tongue  dark  purple.  The  nurse  then  gave  it  a 
warm  bath,  and  afterwards  wrapped  it  well  up  in  wadding,  and 
supplied  it  with  a  bottle  of  milk  and  water,  which  it  sucked 
ravenously.  It  was  then  carried  back  to  its  mother,  who  had  not 
seen  it  for  sixty-four  hours,  and  never  expected  to  see  it  again. 
The  babe  soon  resumed  breast-food,  and  for  some  time  did  well.  I 
merely  bring  this  case  before  the  profession  to  show  that  these  cases 
of  infantile  occlusion  of  the  rectal  end  of  the  bowel  are  not  always 
so  bad  as  to  require  colotomy.  There  was  an  undoubted  stricture 
of  the  bowel,  about  an  inch  and  a  half  from  the  anus.  This  was  over¬ 
come  by,  first,  a  probe,  and  afterwards  dilatation  of  the  blades  of 
a  small  pair  of  dressing  forceps,  and  the  whole  tract  of  colon  dis¬ 
tended  by  enemata  introduced  through  a  long  gum-elastic 
catheter,  which  enabled  the  latter  to  slip  along  to  near  the 
ascending  colon.  Whether  the  emulsion  passed  through  the  ileo- 
csecal  valve  into  the  ileum,  and  so  released  a  possible  intussuscep¬ 
tion,  1  cannot  say.  Treves  says  ( Intestinal  Obstruction,  page 
438)  that  enemata  do  not  pass  this  valve. 

Thomas  P.  Harvey,  M.D.,  L.R.C.P.Lond.,  M.R.C.S.,  etc. 

Springfield  House,  St.  Leonard’s-on-Sea. 


THERAPEUTIC  MEMORANDA. 


THE  ACTION  OF  ANTIPYRIN  IN  MIGRAINE  THAT  OF  AN 

ACID. 

Since  my  paper  on  the  treatment  of  the  paroxysm  of  migraine 
by  acids  appeared  in  the  Journal  of  January  14th,  1888,  1  have 
several  times  been  asked  whether  I  could  explain  the  good  effects 
of  antipyrin  in  the  same  kind  of  headache. 

_  I  w’as  at  first  inclined  to  think  that  its  action  as  a  nerve  seda¬ 
tive  was  sufficient  to  account  for  its  effects,  and  that  it  perhaps 
acted  like  bromide  potassium ;  there  was,  however,  some  diffi¬ 
culty  in  accepting  this  view,  for  several  fellow-sufferers,  who, 
like  myself,  had  found  that  bromides  were  of  comparatively  little 
use,  yet  found  that  antipyrin  acted  like  a  charm. 

I  therefore  repeated  my  experiments  with  antipyrin,  and  found 
that  it  quickly  and  decidedly  increased  the  acidity  of  the  urine, 
a  fact  which  I  had  overlooked  in  my  previous  experiments  with 
it,  probably  from  taking  too  small  a  dose  to  overcome  minor  dis¬ 
turbing  influences. 

I  now  find  that  a  dose  of  twenty  grains  raises  the  acidity  of 
the  urine  within  the  first  hour  after  taking  it,  and  the  rise  con¬ 


tinues  and  increases  for  some  four,  five,  or  six  hours  more,  and 
one  drachm  taken  in  three  doses  causes  a  very  distinct  rise  in  the 
acidity  of  the  twenty-four  hours,  aud  a  decided  fall  in  the  uric 
acid  excretion.  Further,  in  experiments  on  myself,  antipyrin 
caused  the  pleasant  feeling  of  well-being,  which  I  have  noticed 
in  my  paper  on  Epilepsy  in  the  N euro  log isches  Centralblatt  of 
March  1st,  1888,  as  one  result  of  taking  acids.  I  should  therefore 
have  no  doubt  that  the  rise  in  acidity  it  occasions  is  sufficient  to 
account  for  the  action  of  antipyrin  in  curing  any  case  of  migraine 
which  is  due  to  uric  acid. 

Another  instance  of  the  same  thing  is  probably  to  be  seen  in 
the  good  results  which  some  have  obtained  in  these  headaches 
with  chloride  of  sodium  (see  note  in  Journal,  vol.  ii,  1887,  p.  528) 
as  this  drug  also  raises  acidity,  and  acts  as  an  acid. 

I  have  not  myself  made  use  of  antipyrin  in  the  treatment  of 
migraine,  for  my  results  with  acids  are  completely  satisfactory ; 
and  I  frequently  hear  from  other  people  of  their  obtaining  good 
results.  I  notice  also  that  somewhat  smaller  doses  of  acid  than 
those  I  have  recommended  appear  often  to  be  sufficient. 

30,  Welbeck  Street,  W.  A.  IIaig,  M.B.,  M.R.C.P. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


QUEEN’S  HOSPITAL,  BIRMINGHAM. 

CASES  OF  NERVOUS  DISEASE. 

(Under  the  care  of  Dr.  C.  W.  Suckling.) 

Tabes  Dorsalis,  with  Rapid  Development  of  Ataxia. — In  the  fol¬ 
lowing  case  the  ataxia  developed  so  rapidly  that  the  disease  in 
this  instance  deserves  to  be  called  acute.  The  patient,  up  to 
within  a  fortnight  of  his  admission,  was  walking  about  in  charge 
of  a  team  of  horses ;  while,  when  admitted,  he  was  totally  unable 
to  stand.  Moreover,  the  inability  to  stand  came  on  in  a  single 
night.  H.  B.,  a  carter,  aged  33,  was  admitted  in  February,  1887, 
complaining  of  loss  of  power  in  the  legs.  He  stated  that  five  years 
earlier  he  had  a  sore  on  the  penis,  but  no  rash  or  throat  affection. 
Five  months  before  admission  he  found  that  he  staggered  when 
standing  up  and  washing  his  face.  Later  on  he  noticed  numbness 
in  his  feet  and  a  sensation  like  “  walking  on  wool,”  with  shooting 
pains  at  intervals.  The  symptoms  rapidly  increased,  but  he  was 
able  to  walk  by  the  side  of  his  horses  until  a  fortnight  before  his 
admission,  when  he  suddenly  found  himself  unable  to  stand.  He 
had  been  out  all  day,  walking  perfectly  well  without  any  diffi¬ 
culty,  but  the  next  morning  he  was  unable  to  stand,  the  ataxia 
thus  developing  within  a  few  hours.  When  admitted  he  was  quite 
unable  to  stand  without  support,  swaying  in  all  directions.  He 
could  move  his  legs  about  freely  and  with  considerable  force,  but 
could  not  properly  control  the  movements.  There  was  no  vertigo. 
The  muscular  sense  was  greatly  deficient,  both  in  the  upper  and 
lower  extremities.  There  was  a  separation  of  tactile  and  painful 
sensations.  When  pricked  with  a  pin  contact  was  first  felt  and 
then  pain.  The  knee-jerk  was  lost  on  both  sides,  the  plantar  re¬ 
flexes  were  also  lost ;  the  other  reflexes  were  normal.  There  was 
myosis,  but  the  pupils  responded  to  light  and  accommodation. 
There  -was  nystagmus  when  the  eyes  were  directed  strongly  to  the 
right  or  left  or  in  an  upward  or  downward  direction.  Diplopia 
was  also  observed  when  looking  upwards.  The  fundus  oculi  on 
both  sides  was  normal.  After  admission  the  ataxy  rapidly  in¬ 
creased,  and  he  soon  found  that  he  could  not  hold  his  pen  to  write, 
and  he  complained  of  loss  of  control  over  the  movements  of  the 
little  and  ring  fingers  of  the  right  hand,  with  numbness ;  his 
writing  was  almost  illegible.  The  patient  was  at  .first  treated 
with  iodide  of  potassium,  but  the  symptoms  increased  while  he 
was  taking  large  doses  of  this  drug.  Nitrate  of  silver  was  there¬ 
fore  given,  and  in  a  few  days  he  expressed  himself  as  being  better, 
the  numbness  and  loss  of  control  over  the  fingers  had  disappeared, 
and  his  writing  was  much  better.  The  girdle  pain  and  shooting 
pains  in  the  legs  were  also  relieved,  but  he  still  remains  unable  to 
stand.  There  were  no  crises  of  any  kind. 

Hemiplegia  with  llemiancesthesia  due  to  Cerebral  Haemorrhage. 
— A.  P.,  a  woman,  aged  59,  was  admitted  in  March,  1887,  suffering 
from  loss  of  power  on  the  right  side.  The  only  feature  of  interest 
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in  the  family  history  was  that  her  father  suffered  from  gout,  and 
that  one  of  her  brothers  is  gouty.  A  few  days  before  admission, 
while  standing,  her  right  arm  began  to  tingle,  and  in  a  tew 
minutes  she  lost  all  power  and  feeling  in  the  right  leg  and  arm, 
and  also  lost  her  power  of  speech.  On  admission,  it  was  found 
that  the  right  arm  and  leg  were  completely  paralysed ;  the  lower 
facial  muscles  on  the  right  side  weVe  also  weak,  and  the  tongue 
was  protruded  to  the  right.  There  ^as  also  complete  anaesthesia 
of  the  right  side  of  the  tace,  right  arm  and  leg,  and  of  the  right 
half  of  the  trunk  to  the  middle  line.  No  hemianopia  or  affection  or 
the  special  senses  was  observed.  There  was  cardiac  hypertrophy 
with  accentuation  of  the  aortic  second  sound  and  a  hard  pulse,  t  lie 
arteries  being  very  atheromatous.  The  urine  contained  a  trace  o 
albumen,  but  was  otherwise  normal.  _ .. 

The  patient  improved  slowly,  and  in  a  fortnight  could  mor  e  her 
leg  fairly  well,  but  the  arm  remained  almost  completely  paralyse  . 
The  anaesthesia  to  some  extent  had  cleared  up  from  above  down 
in  the  upper  extremity,  sensation  being  quite  lost  on  both  su  - 
faces  of  the  hand,  but  having  returned  slightly  m  the  forearm,  and 
to  a  still  greater  extent  in  the  arm.  Painful  impressions  could  be 
easily  distinguished,  but  tactile  and  thermal  sensations  were 
completely  lost.  The  anaesthesia  formerly  present  in  the  right 
side  of  the  face  had  also  disappeared,  and  on  the  trunk  and  right 
leg  was  much  diminished,  sensation  reappearing  m  the  leg  also 
from  above  down.  The  muscular  sense  was  still  completely  lost 
in  the  right  upper  extremity,  but  was  only  slightly  impaired  in 

thOn  April  14th  it  was  noticed  that  the  anaesthesia  of  the  lower 
extremity  was  clearing  up  rapidly,  and  remained  only  along  t  ie 
outer  surface  of  the  dorsum  of  the  foot,  where  she  could  not  feel  a 

pin  prick,  or  a  light  touch.  .  .  .  ,  ,  * 

On  April  19th  she  complained  of  pain  in  the  right  elbow  and 
wrist  joints,  which  were  found  to  be  slightly  swollen. 

May  15th.— The  patient  got  up,  and  could  walk  unaided,  but 
with  considerable  dragging  of  the  right  foot.  _  The  power  of 
movement  had  returned  to  a  considerable  extent  in  the  right  arm. 
In  the  lower  extremity  she  could  feel  and  localise  a  very  lig  i 
touch,  and  sensation  was  now  recovered  in  the  right  halt  ol  tne 
abdomen,  but  was  still  impaired  in  the  pectoral  region.  She  was 
still  unable  to  perceive  the  exact  position  of  the  arm  or  leg.  t  ne 
recovery  of  sensation  was  far  in  excess  of  the  recovery  ot 

m Remarks  by  Dr.  Suckling.— Hemianaesthesia  is  far  more 
commonly  due  to  hysteria  than  to  coarse  organic  lesion  ot  the 
brain.  Still,  it  is  not  infrequently  observed  m  severe  cases  of 
haemorrhage.  The  clot  in  the  above  case  is,  in  all  probability,  in 
the  internal  capsule,  and  due  to  rupture  of  the  lenticulo-striate 
artery.  The  sensory  fibres  of  the  internal  capsule  occupying  its 
posterior  third  are  evidently  damaged.  All  forms  of  sensation 
were  impaired,  the  loss  of  muscular  sense  being  very  marked,  t  he 
sensory  portion  of  the  internal  capsule  is  supplied  by  the  posterior 
cerebral  artery  and  not  by  the  middle  cerebral,  so  that,  in  cases  o 
hemiplegia  accompanied  by  hemianaesthesia  due  to  a  vascular 
lesion,  the  case  is  always  one  of  haemorrhage,  obstruction  of  the 
middle  cerebral  artery  by  a  thrombus  or  an  embolon  not  affect¬ 
ing  the  sensory  portion  of  the  capsule. 


and  a  fleshy  granulation  was  seen  at 


ST.  BARTHOLOMEW’S  HOSPITAL. 

A  CASB  OF  TUMOUR  OF  THE  LOWER  JAW:  ENUCLEATION:  RE¬ 
MOVAL  OF  THE  LEFT  HALF  OF  THE  LOWER  JAW. 

(Under  the  care  of  Mr.  Walsham.) 

M.  W.  a  woman,  aged  25,  was  admitted  on  J uly  12th,  1881,  haying 
been  sent  to  Mr.  Walsham  by  Mr.  Harrison,  of  Braintree.  The  patient, 
who  appeared  in  perfect  bodily  health,  stated  that  about  nine 
years  ago,  whilst  cracking  a  nut,  she  broke  her  second  left  molar 
tooth,  and  about  two  years  afterwards  noticed  a  swelling  of  the 
iaw  in  that  region,  which  then  began  to  be  painful.  The  swelling 
and  pain  had  gradually  increased,  and  had  been  attended  with  a 
discharge  from  an  ulcerated  opening  in  the  gum.  On  examina¬ 
tion  there  was  found  on  the  left  side  a  swelling  of  the  lower  jaw, 
extending  from  the  anterior  bicuspid  tooth  backwards  nearly  as 
far  as  the  angle,  and  downwards  to  the  lower  margin  of  the  bone. 
It  projected  both  externally  on  the  cheek,  and  internally  into  the 
floor  of  the  mouth.  In  the  situation  of  the  second  left  molar 
tooth,  which  was  absent,  there  was  an  ulcerated  opening  leading 
into  a  cavity  extending  from  that  point  downwards  and  forwards 
towards  the  bicuspid  teeth.  A  small  .quantity  of  punform  fluid 


exuded  from  the  opening, 

tllOnIJuly  16th  Mr.  Walsham  made  an  exploratory  examination 
under  gas  and  a  piece  of  the  tumour  was  removed,  and  appeared, 
on  microscopic  nomination,  to  lmvc  the  St, rncturc  < )  » «co  na 
On  \ucmst  3rd  an  incision  was  made  through  the  sum  a 

periosteum,  along  the  lower  margin  of e  Jng^ 
un-in  to  the  left  of  the  symphysis  nearly  as  far  back  as  ine  angle  , 
the  nerioMeum  was  separated  from  the  outer  table,  and  sufficient 
of  the  latter  was  removed  with  bone-scissors  to  expose  the  tmnour 
which  was  found  expanding  the  bone  around  it.  The  tumo  i 
was  next  enucleated  with  the  aid  of  a  raspatory^eavmg  a  smooth 
walled  cavity  in  the  interior  of  the  jaw.  At  the  situation  ot  th^ 
Scond  molar  tooth,  however,  the  tumoim had .formed  for  tself  a 
smaller  loculus,  and  as  at  this  spot  the  growth  did  not  snen  out  so 
readilv  Paquelin’s  cautery  was  swept  over  the  interior  of  the  cav  ty. 
After  all  the  growth  had  been  removed,  the  ulcerated  aperture  at 
the  sit^tioSS  the  second  molar  tooth 

with  the  cavity  in  the  interior  of  the  bone..  H  aPP.earea’  ^ 1 
fore  that  the  growth  had  commenced  at  this  situation,  and,  - 
pantog  the  b^'had  protruded  into  the  mouth  through  the 

“The  ^VStocribed  in  the  noteeae  having  the  micro^cal 

characters  of  a  sarcoma,  but  beyond  ^18,  and  t  a9  { 

papillary  nature,  the  detailed  account  of  its  minute  structure 

UnThe  ™StnmaSrean'  excellent  recover,,  and  returned  to  the 
country  on  September  doth,  with  the  wound,  m  ‘he  mouth  and 
below  the  jaw  completely  and  soundly  healed.  Nothing  more 
wm  heard  ot  her  till  February  25th,  1886,  four  years,  and  a  half 
after  the  operation  above  described,  when  she  was  again  admrtt»l 
"to  the  hospital  with  a  large  tumour  of  the ,  left side  o 
iaw.  In  the  meantime  she  had  married,  and  had  three  enue  :e 
850  had  enjoyed  perfect  health  till  two  years  before, 
noticed  a ’return  Sf  the  swelling  about  the  site  of  the  former 
oneration  The  lower  iaw  on  the  left  side  was  now  found  ex¬ 
panded  by  a  tumour,  which  had  fungated  at  one  spot  into  the 
Sh  and  was  infiltrating  the  chair.  It  ex  endei i|  he 
alveolar  margin  of  the  jaw,  and  prevented  the  teeth  from  oe  g 
completely  closed.  There  were  no  enlarged  glands,  and  t  p 

tient’s  general  health  was  good.  .  ,  ,  lf  f  lower 

On  March  5th  Mr.  Walsham  excised  the  left  haH  of  the  ^ 
iaw  in  the  usual  manner,  and  a  portion  both  of  the  mucous  m^ 
limne  of  the  cheek  and  of  the  masseter  muscle,  which  were 
some  extent  infiltrated.  The  patient  made  a  rapid  recovery,  and 
^Ts  discharged  March  30th  with  the  wound  soundly  healed. 
When  last  hfard  of,  January  25th,  1888,  there  had  been  no  return 
Remarks  by  Mr.  Walsham. — The  specimen  was  examined  by  M  . 
Bo^C  and  shown  by  him  at  the  Pathological  Society ;  it  is  now 
contained  in  the  hospital  museum.  The  microscopical  examination 

of  the  tumour  after  removal  of  the  jaw ^"^/IveTas  proposed 
the  structure  of  those  growths  for  which  ^  Eve  has  proposea 
the  term  “  multilocular  cystic  epithelial  tumours,  touch  tumou 
aunearTo  b“  he  result  0f  the  ingrowing  of  the  epithelium  of  the  gum 
consequent  upon  an  increase  of  the  Wood-supply  at  ending  certain 
infuries,  the  irritation  of  decayed  teeth,  and  the  like.  They  are 
generally  of  slow  growth,  frequently  do  not  return,  and  show  1 
tendency  to  involve  the  lymphatics  or  to  become  disseminated. 
Thp  small  nor t ion  of  growth  removed  for  microscopical  exam 
tion  beforethe  first  operation  was  thought  to  have  a  sarcomatous 
structure  but,  as  the  growth  after  enucleation  does  not  appeal to 
have  been  examined  with  sufficient  care,  it  is  questionable  whethe 
from  the;11 first  it  was  not  a  multilocular  cystic ^a  — 
Its  clinical  character,  moreover— namely,  slow  growth,  its  or  „ 
in  connection  with  a  broken  tooth,  the  absence  of  any  glandu 
enlargement ’and  of  any  tendency  to  general  dissemination-^ 

Xtfis  view.  The  growth  had  already  attained  some  a, re  when 

it  first  came  under  my  notice,  and  had  perfora  cd  e  b™e 
places,  and  consequently  some  outlying  Por"»"  ,,f 

extirnation  The  propriety  of  an  early  and  thorough  rem 
the  growth  whilst  it  is  yet  confined  within  its  bony  case  canno  , 
think,  be  too  strongly  insisted  upon.  _ _ _ 


Occident  to  Dr.  Reid,  Rothesay.— While  driving  through 
Rothesay  on  April  25th,  Dr.  Reid  met  with  a  severe  accident,  bu 

is,  we  are  glad  to  learn,  now  recovering.  . 

Paddington  Green  Children’s  Hospital.— Miss  Augusta 
Eorbe8  has  been  appointed  Matron  of  this  hospital. 
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REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CIIIRURGICAL  SOCIETY. 

Tuesday,  May  8th,  1888. 

Sir  E.  H.  Sieve  king,  M.D.,  President,  in  the  Chair. 

On  the  Results  of  the  Treatment  of  Pulmonary  Consumption 
by  Residence  at  High  Altitudes,  as  exemplified  by  an  Analysis  of 
lJfl  Cases. — Dr.  C.  Theodore  Williams  offered  a  contribution 
from  his  own  practice  of  141  cases  of  phthisis  treated  in  sanitaria 
varying  in  altitude  from  5,000  to  9,000  feet,  in  the  Alps,  the  Rocky 
Mountains,  and  the  South  African  Highlands,  during  the  last  nine 
years,  in  order  to  deduce  certain  practical  rules  therefrom.  The 
141  caseshad  been  tabulated  for  statistical  purposes  under  the  follow¬ 
ing  headings :  Sex.  Age.  The  length  of  illness  before  the  com¬ 
mencement  of  mountain  residence.  Haemoptysis.  History  and 
nature  of  cases.  State  of  the  lungs.  Medicine  and  diet.  Length 
of  residence  at  high  altitudes.  The  Alpine  climate  was  then  com¬ 
pared  with  that  of  Colorado  and  the  South  African  Highlands. 
The  results  of  this  treatment  had  been  tabulated  under  the  heads 
of  General — referring  to  the  general  health,  vigour,  and  weight — 
Local,  including  the  conclusions  arrived  at  from  the  examination  of 
the  lungs.  The  general  results  were  divided  into  (1)  cured  41.13 
per  cent.,  where  the  restoration  to  health  was  complete,  (2)  greatly 
improved  29.78  per  cent.,  (3)  improved  11.34  per  cent.,  (4)  deterio¬ 
rated  17.02  per  cent.,  thus  giving  a  total  of  82.25  per  cent,  im¬ 
proved  and  11.34  per  cent,  deteriorated,  including  13.47  per  cent, 
of  deaths.  The  local  results  of  the  141  cases  yielded  improve¬ 
ment,  greater  or  less,  in  74.82  per  cent,  (including  arrest  in 
nearly  44  per  cent.),  and  deterioration  in  21.5  per  cent.,  and  a 
stationary  condition  in  3.59  per  cent.  Among  the  first  stage  cases 
there  was  improvement  in  91  per  cent.,  and  arrest  of  disease  in  63 
per  cent.,  with  deterioration  in  nearly  7.5  per  cent.  Cases  of  unila¬ 
teral  first  stage  gave  92  per  cent,  improved  and  70.5  per  cent,  of 
arrests,  and  cases  of  bilateral  affection  yielded  87.09  per  cent,  of 
improved  and  48.38  per  cent,  of  arrests.  In  the  second  and  third 
stage  cases  there  was  improvement,  to  a  greater  or  less  extent,  in 
46  per  cent.,  arrest  in  10  per  cent.,  and  deterioration  in  46  per 
cent.  Single  cavity  cases  gave  better  results  than  cavity  cases 
with  the  opposite  lung  involved,  and  left  lung  cavities  showed  a 
less  tendency  to  change,  either  for  better  or  wTorse,  than  the  right 
lung  ones.  The  following  conclusions  were  arrived  at :  1.  That 
prolonged  residence  at  high  altitudes  produced  great  improvement 
in  the  majority  of  consumptive  patients,  and  complete  arrest  of 
the  disease  in  a  considerable  proportion,  such  arrest  being  in  a 
more  or  less  degree  permanent.  2.  That  in  order  to  secure  these 
advantages,  patients  must  be  free  from  pyrexia  and  all  acute  sym¬ 
ptoms,  and  must  possess  sufficient  lung  surface  to  adequately  carry 
on  the  process  of  respiration  in  the  rarefied  atmosphere.  3.  That  the 
influence  of  the  climate  seemed  to  promote  a  change  in  the 
lungs,  either  of  a  curative  or  destructive  character,  and  to  oppose 
quiescence.  4.  That  residence  at  high  altitudes  caused  enlarge¬ 
ment  of  the  thorax,  hypertrophy  of  the  healthy  lung-tissue,  and 
the  development  of  pulmonary  emphysema  around  the  tubercular 
lesions,  and  that  this  expansion  of  the  chest  was  accompanied  by 
diminution  of  the  pulse  and  respiration  rate.  5.  That  it  was  pro¬ 
bable  that  the  arrest  of  consumptive  disease  was  partly  owing  to 
<he  pressure  exercised  on  the  tubercular  masses  by  the  increasing 
bulk  of  the  surrounding  tissue.  6.  That  the  above  local  changes 
were  accompanied  by  general  improvement,  shown  in  the  cessa¬ 
tion  of  all  symptoms  and  the  gain  of  weight,  colour,  and  of  mus¬ 
cular,  respiratory,  and  circulatory  power.  7.  That  consumptives 
of  both  sexes  benefited  equally  by  mountain  residence,  but  that 
the  age  of  the  patient  exercised  considerable  influence  on  the  re¬ 
sult.  8.  That  the  high-altitude  treatment  seemed  to  be  specially 
adapted  in  cases  where  heredity  and  family  predisposition  were 
present.  9.  That  the  climate  was  useful  in  cases  of  haemorrhagic 
phthisis,  and  that  haemoptysis  was  of  rare  occurrence  at  the 
mountain  stations.  10.  That  mountain  climates  were  most  effec¬ 
tive  in  arresting  phthisis  when  the  disease  was  of  recent  date,  but 
Iney  were  also  beneficial  in  cases  of  longer  standing.  11.  That 
the  special  effects  of  high-altitude  residence  on  the  healthy  and 
-'nlvi 'vere  common  to  all  mountain  ranges  of  elevations  of  from 
^,000  feet  and  upwards.  12.  That  to  ensure  the  full  advantages  of 
high-altitude  residence,  a  period  of  at  least  six  months  was  neces¬ 
sary7  in  the  majority  of  consumptives.  In  cases  of  long  standing 
ind  of  extensive  lesions,  one  or  two  years  were  often  requisite  to 
•roduce  arrest  of  the  disease.  13.  That,  in  addition  to  the  above 


examples,  mountain  climates  were  beneficial  in  (1)  cases  of  imper¬ 
fect  thoracic  and  pulmonary  development  ;  (2)  in  chronic  pneu¬ 
monia  without  bronchiectasis  ;  (3)  chronic  pleurisy  where  the  lung 
did  not  expand  after  removal  of  the  fluid;  (4)  spasmodic  asthma 
without  much  emphysema ;  and  (5)  in  anaemia.  14.  That  they  • 
were  contra-indicated  in  the  following  conditions ;  (1)  Phthisis 
with  double  cavities,  with  or  without  pyrexia;  (2)  cases  of  phthisis 
where  the  pulmonary  area  at  low  levels  hardly  sufficed  for  respira¬ 
tory  purposes ;  (3)  catarrhal  phthisis ;  (4)  erethric  phthisis,  or 
phthisis  where  there  was  great  irritability  of  the  nervous  system; 
(5)  emphysema ;  (6)  chronic  bronchitis  and  bronchiectasis ;  (7) 
diseases  of  the  heart  and  greater  vessels;  (8)  affections  of  the  brain 
and  spinal  cord,  and  conditions  of  hypersensibility  of  the  nervous 
system ;  and  (9)  where  the  patients  were  of  advanced  age,  and 
where  they  were  too  feeble  to  take  exercise. — Dr.  Bowles  wished 
to  call  attention  to  a  point  which  was  very  common  in  the  Alps, 
and  produced  pathological  changes,  namely,  sunburn.  It  did  not 
seem  at  first  sight  to  have  much  to  do  with  phthisis,  but  he  con¬ 
sidered  that  it  might  be  found  to  throw  some  light  upon  it.  Snow 
was  a  potent  factor  in  producing  the  effects  of  sunburn,  as  might 
be  seen  in  any  collection  of  snow  walkers  in  the  high  Alps,  as 
contrasted  with  those  who  walked  in  the  lower  levels ;  some  of1 
them  felt  a  stinging  sensation  in  the  face  almost  as  soon  as  they 
got  upon  snow,  and  developed  a  condition  almost  like  erysipelas.  • 
He  had  noticed  that  the  freckles  on  a  face  were  almost  unaffected; 
and  from  that  indication  had  painted  his  own  face  brown  before 
going  on  the  snow,  and  had  by  that  means  succeeded  in  avoiding1  > 
being  burnt.  He  had  been  interested  to  learn  subsequently  that' 1 
that  was  a  plan  adopted  for  a  similar  end,  by  the  natives  of  North 
Africa  and  Sikkim. — Dr.  Herman  Weber  was  specially  interested  - 
in  Dr.  Williams’s  figures,  as  he  had  compiled  somewhat  similar- 
tables  himself  in  106  cases  which  he  had  sent  to  high  altitudes. 
His  results  were  not  quite  as  satisfactory  as  those  of  Dr.  Williams, 
but  very  nearly  so,  for  they  showed  nearly  40  per  cent,  of  cure,  ; 
and  nearly  40  per  cent,  of  improvement,  more  or  less.  He  had,- 
however,  sent  a  larger  proportion  of  patients  in  the  first  stage 
(namely,  70  out  of  106)  than  Dr.  Williams.  Of  his  cases,  55  per  ■ 
cent,  had  gained  weight,  38  per  cent,  had  remained  stationary,  * 
and  only  7  per  cent,  had  lost  weight.  He  was  not  inclined  to 
attribute  very  much  importance  to  this  last  group  of  figures,  as  it  ■ 
was  largely  dependent  on  the  opportunities  of  nourishment  before¬ 
leaving  England ;  nor  did  he  attach  value  to  altitude,  except  as 
making  open  air  and  exercise  easy.  At  Frankenstein,  for  instance,  • 
which  was  less  than  2,000  feet  above  sea  level,  he  thought  they 
got  quite  as  good  results  as  in  the  high  Alps,  or  even  better.— Dr.- 
de  Havilland  Hall  had  been  sorry  to  hear  nothing  from  Dr- 
Williams  about  laryngeal  phthisis.  He  should  be  glad  to  know 
if  Dr.  Williams  agreed  with  the  general  opinion  that  no  gain  was 
to  be  got  for  that  from  high  altitudes,  unless  in  the  cases  in 
which  the  laryngeal  mischief  was  merely  catarrhal. — Dr.  J.  E.  • 
Pollock  thought  there  was  something  to  be  learnt  from  figures 
in  this  matter,  and  was  grateful  to  Dr.  Williams  for  what  ■ 
he  had  put  before  them.  He  had  himself,  a  good  many  years 
ago,  collected  and  tabulated  a  series  of  13,500  cases  which  had  - 
been  under  his  observation  at  the  Brompton  Hospital.  Altitude- 
was  only  one  of  the  many  agents  which  might  tend  to>  cure 
phthisis,  and  on  what  all  the  others  were  we  had  still  a  great  deal 
to  learn.  The  cases  Dr.  Williams  had  selected  to  send  to  the  Alps 
were  just  the  cases  that  would  do  well  in  London  also.  The  cases 
where  there  was  pyrexia  had  been  excluded,  and  he  must  draw 
their  attention  to  this,  for  really  it  seemed  to  him  that  this  was 
half  the  battle.  The  cases  with  a  chronic  first  stage  did  well  in 
England  also.  The  cases  with  a  limited  cavity  in  one  lung  lasted 
longer  in  England  than  those  in  any  other  stage  of  any  other  form 
of  phthisis;  they  were  checked  by  the  consolidation,  and  might 
live  through  twenty-five  or  thirty  years.  And,  lastly,  the  cases  of 
scattered  deposit  often  remained  unchanged  for  a  long  while-. 
They  had  often  heard  of  a  rich  man’s  gout,  and  a  poor  man’s.  The 
disease  Dr.  Williams  had  been  talking  to  them  about  was  em¬ 
phatically  a  rich  man’s  phthisis.  What  these  people  were  suffer¬ 
ing  from,  who  would  indulge  themselves  in  their  weighing  ma¬ 
chines  and  their  toboggans,  and  support  their  doctors  and  their 
parsons,  was  a  very  different  thing  from  the  malady  of  les 
misSrables  with  which  we  all  had  so  much  to  do  nearer  home. — 
Dr.  A.  Tucker  Wise  remarked  that  in  the  Alps  appetites  im¬ 
proved  and  spirits  rose  in  all  who  could  enjoy  the  sun  and  take 
wholesome  exercise,  and  there  was  very  little  annoyance  from  the 
lesser  colds  and  coughs.  The  cold  aseptic  air  acted  as  a  sedative 
to  the  cough,  and  the  rooms  were  often  not  heated  above  50p  Pj 
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The  action  of  the  son's  rays  helped  to  change  the  white  consoles 
of  the  blood  into  red,  and  to  develop  haemoglobin.  The  ozone  wa 
beneficial.  He  had  noticed  that  those  who  perspired  readUy  did 
not  have  the  usual  dyspnoea  of  a  high  aititude.-Dr  ls wart  had 
no  doubt  that  the  poor  would  improve  even  more  the  ri ic 

they  could  go  to  equal  comforts  in  high  altitudes,  it  was  dim 
cult,  or  in  fact  impossible  at  present,  that  they  should  go. 

Question  they  had  to  consider  was  what  was  the  best  way  of  im- 
plXtag  phlLis  in  rich  men.  They  suffered  here  from  taunons 
living  •  in  the  Alps  they  got  physical  and  mental  rest.  They  go 
complete  change  and  a  fresh  spring  of  hope.  I  anyone ,  doubted 
it,  it  would  be  best  for  him  to  go  to  see  the  patients  whHst  tliej 
were  out  there,  or  at  least  to  hear  their  evMence  when  they  came 
home.  lie  had  himself  been  greatly  improved ^5 
visits  to  the  Alps,  and  the  comparative  want  Jigour  and  U 
ness  in  the  Riviera  had  struck  lnm  much  Nevertheless,  muck 
discrimination  was  wanted  in  choosing  the  cases  to  send  to 
the  Alps.— Dr.  Huggard  had  not  met  with  a  condition  of  hM 
trophy  of  healthy  lung-tissue  in  the  Alps,  such  as  D r.  \\ 
liams  had  mentioned.  He  had  found  the  chief  chan 
the  chest  was  increased  capacity  for  movement,  a  ^eater  . 
mum  of  expansion  in  inspiration  or  smaller  minimum  after  exp 
ration  He  could  not  agree  with  what  Dr.  Bowles  had  said  as  to 
the  probable  effect  of  snow  in  the  cure,  for  the  consumptives  did 
equally  well  in  Mexico  and  Colorado  and  the  Andes,  where  there 
was  no  snow.  It  was  a  remarkable  fact  that  phthisis  was  com¬ 
pletely  absent  from  Mexico,  although  it  was  a  crowded  citj.-Dr. 
Quain  was  very  much  obliged  to  Dr.  \\  llliams  for  his  statistics, 
but  he  could  not  help  saying  that  to  him  they  were  absolute  j 
valueless.  He  had  heard  not  a  -word  of  the  constitutional  sym¬ 
ptoms  and  dyspepsia  of  these  patients  and  he  was  inclined  to 
think  they  got  well  because  they  could  not  help  it ;  the>  would 
have  got  well  anywhere.  One  point  went  strongly  against  his 
sending  anyone  to  the  Alps,  and  that  was  the  most  unfriendly 
fashion  in  which  Switzerland  had  forbidden  English  physicians 
to  practise  there,  under  pain  of  imprisonment.  That  was  a  genuine 
grievance,  and  needed  speedy  attention.-Dr  C.  T-  Williams 
begged  to  thank  the  meeting  for  their  kind  reception  of 
paper,  and  for  their  various  criticisms  and  suggestions  He  was 
glad  to  find  Dr.  Weber,  on  the  whole,  confirmed  his  statistics. 

Before  he  could  quite  believe  all  that  was  said  of  h  ranken- 
stein  as  a  health-resort  for  phthisis  he  wanted  to  see  more 
statistics  about  it,  find  asked  where  he  could  find  them.  He 
had  found,  as  Dr.  Hall  had  expected,  that  iaryngeal  phthisis 
was  not  benefited  at  all  by  treatment  at  high  altitudes  The 
hypertrophy  of  healthy  lung-tissue  he  had  mentioned  was  a 
conclusion  to  which  he  had  been  led  by  the  absence  of  any  other 
hypothesis  to  explain  the  physical  facts  of  increased  nausea,  chest 
capacity,  and  breathing,  as  measured  by  the  spirometer, 
acknowledged  great  debts  to  Dr.  Bollock,  but  ventured  to  doubt 
if  even  he  could  show  him  so  many  cases  of  arrest,  although  he 
admitted  for  his  own  part,  of  course,  that  he  had  seiected  his 
cases.  He  referred  to  many  tables  on  the  walls  with  a  view  of 
showing  that  many  groups  of  cases  treated  at  the  English  coast, 
or  on  the  Riviera,  or  by  sea-voyage,  did  not  show  equally  goo 
results  with  those  treated  at  high  altitudes. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  May  2nd,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens.- Mr.  Doran  :  Glandular  Structure  in  the  Substance 
of  a  Primary  Cancer  of  the  Fallopian  Tube.— Dr.  Galabin  :  Micro¬ 
scopic  Section  of  Tube  from  a  case  of  Tubal  Gestation  at  fourth  or 
fifth  -week. — Dr.  Griffith:  (1)  Microscopic  Section  of  Ojiduct 
of  Frog,  showing  Tubular  Glands  ;  (2)  Microscopic  Section  from  a 
case  ol  Interstitial  Gestation,  showing  Mucous  FoLicles  m  the 
Muscular  Wall  of  the  Fallopian  Tube— Dr. Horrocks : Completely 
Inverted  Uterus  removed  by  Operation —Dr.  Grailx  Hemtt  . 
Invalid’s  Compendium.— Dr.  Godson:  Auvards  Nipple  Shield.— 
Dr.  Armstrong  (Liverpool) :  Alpha  Enema  Syringe^ 

Oust  Connected  with  Uterus ,  and  Simulating  Enlargement  of 
that  Organ.- Dr.  Cullingworth  described  the  case  of  a  woman, 
aged  23,  admitted  into  hospital  on  November  -3rd,  1886,  with  an 
abdominal  swelling  which  had  been  observed  for  five  months 
The  catamenia  were  regular,  but  during  her  last  pregnancy  . 
had  continued  to  the  seventh  month.  The  swelling  <luctuatj  d 
distinctly,  and  reached  upwards  as  high  as  half  way  betwee 


umbilicus  and  the  ensiform  cartilage.  A  soft  bruit,  synchronous 
with  the  radial  pulse,  could  be  heard,  especially  towards  the  let  t 
iliac  region.  The  uterus  lay  high  in  the  pelvis,  and  was  in¬ 
timately”  connected  with  the  tumour;  no  foetal  heart  sounds  could 
be  heard.  She  left  hospital,  but  returned  on  December  20th, 
sudden  abdominal  pain  having  followed  an  attack  of  profuse 
metrorrhagia,  and  the  abdomen,  which  had  been  very  tense,  be¬ 
came  soft  as  the  pain  set  in.  She  was  pale ^ Cembe?3%th  she 
readmitted;  high  temperature  followed.  By,  Decembei  _t>tn  sue 
had  greatly  improved.  A  distinct,  firm,  olonga  e  ,  mo\a  >  e 
tumour  could  be  felt  in  the  lower  part  of  the  abdomen.  Ascitic 

distension  of  the  abdomen  took  place.  On rHonUa^Sii  Snts^f’ 

Dr  Cullingworth  performed  abdominal  section.  Six  \  mts  o 
ascitic  fluid  were  cleared  away,  and  there  were  evidences  of 
recent  peritonitis.  The  uterus,  or  what  appeared  to  be  the 
utPrus  was  enlarged,  as  at  the  fifth  month  of  pregnancy. 
Douglas’s  pouch  was  obliterated  by  adhesions.  The  righfovary 
L  large  as  a  hen’s  egg)  and  the  tube  were  found  to  b%™'ere£ 
with  recent  lymph;  they  were  ligatured  and  removed.  1  he  left 
nvirv  was  normal.  The  omentum  was  enormously  thickened. 
Nothing  like  a  ruptured  cyst  was  detected.  The  Patient  die^ 
with  symptoms  of  catarrhal  pneumonia,  eleven  day  s  afttu  tht 
operation1  At  the  necropsy  the  uterus  was  found  to  be  of  nor¬ 
mal  size,  and  what  had  appeared  to  be  the  enlarged  uterus 
proved  to  be  a  thick-walled  cyst,  containing  a  quantity  of 
thiek  omlescent  ielly-like  fluid,  in  which  were  some  portions 
of  tissue  like  softened  parchment.  The  left  Fallopian  tube  ran 
IS  X  some  distance  in  the  wall  of  the  cyst,  but  d.d  not 
nnvwhere  communicate  with  it.  No  fcetal  remains  could  be 
found  A  thickened  patch  of  tissue  on  the  cyst-wall  was  care¬ 
fully  examined,  but  Dr.  T.  Harris  (Manchester),  who  examined 
it  when  fresh  could  find  no  evidence  that  it  represented  de- 
generated ’placental  tissue.  The  specimen  had  been  referred  o 
a  committee  after  its  exhibition  before  the  Society  in  April. 
Their  report  was  now  read;  the  parts  were  minutely  c  esen  e  , 
and  it  was  concluded  that  it  was  impossib  e  to  sa>'  ?'  h1etfl  e,l  t’  j 
tumour  was  a  cyst  which  had  grown,  possibly,  from  the  left  broad 
h  “ment  and  extended  to  the  right  between  the  uterus  and 
rectum,  thus  becoming  adherent  to  the  surroundmg  par  s  o 
whether  on  the  other  hand,  it  was  the  product  of  an  inflam¬ 
matory  'process  with  pseudo-cystic  walls.  The  cyst  had  com- 
riletelv  separated  the  posterior  part  of  the  uterus  from  its 
peritoneal  coat.  Douglas’s  pouch  lay  behind  the  cyst, 
bv  adhesions.— Mr.  Bland  Sutton  believed  that  the  cyst  really 
represented  hydatid  disease.-Dr.  Horrocks  thought  that  the 
thickness  of  the  middle  muscular  coat  negatived  that  supposition. 
—Mr  Sutton  considered  that  the  presence  of  a  layer  of  muscle 
fibre  supported  his  view.-Dr.  Cullingworth  regretted  that  the 
fluid  from  the  cyst  had  not  been  examined;  he  was  inclined  to 

a -wee  with  Mr.5  Sutton’s  theory— Mr.  Alban  Doran ^Shera 
that  the  cyst  occupied  the  position  noted  by  Freund  and  others 
intheir  recorded  cases  of  hydatid  disease  of  the  pelvis.  But 
hydatids  were  usually  much  disseminated,  and  none  were  dis¬ 
covered  at  the  necropsy  on  Dr.  Cullingworth 

had  seen  a  case  where  a  hydatid  tumour  was  found  m  the  same 

8itSSj  ^  ZT^nd  their  Function.- Mr. 

Bland  Sutton  endeavoured  to  show  that  the  mucous  membrane 
of  the  tubes  in  the  human  subject  was,  contrary  to  the  current 
opinion  glandular,  and  that  the  tubes  themselves  had  a  functon 
beyond  acting  as  simple  passages  for  ova.  Their  structure  had 
been  so  thoroughly  investigated  by  competent  histologists  that 
the  Question  was  merely  a  matter  of  interpretation.  The  homology 
of  the  vSuTparts  of  the  human  uterus  and  the  ayian  onduct 

was  described,  and  the  function  of  those  parts  considered.  Thus 

the  infundibulum  and  the  albumen  segment  ofthe  ^h^sheU- 
responded  with  the  Fallopian  tube  and  its  fimbriae.  The  sfiel 
for  min  o-  segment  and  the  uterus  proper  were  homologous.  The 
vadna  was  the  homclogue  of  the  isthmus  and  the  oviducal  por- 
tion  of  the  cloaca.  The  nature  of  a  gland  was  considered,  an 
comparison  made  between  the  epithelial  diverticula  of  the  ow- 
the  uterus,  and  Fallopian  tubes,  m  order  to  show  that  the 
so-called  rug®  of  these  tubes  were  really  glandular  diverticula, 
whose  function  was  to  secrete  an  albuminous  material  comparable 
to  the  albumen  of  an  egg.  From  this  substance  the  embryo  o 
tained  pabulum  by  means  of  the  chorionic  villi—  Mr.  AL.»a* 
Don  iif  stated  that'Hennig  had  shown,  about  fourteen  years  nf,  • 
Krti" gl-ds  il  the  Fallopian  tub*** SflSfiX 
vinced  authorities  in  respect  to  his  theory.  Mr.  button  had  mo 
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thoroughly  demonstrated  the  glandular  nature  of  the  tubal 
mucous  membrane,  but  sceptical  scientists  might  demand  more 
practical  evidence,  in  the  shape  of  microscopic  preparations  and 
accurate  diagrams,  than  could  be  afforded  by  his  undoubtedly 
able  arguments  alone. — Dr.  Griffith  insisted  that  in  discussing 
the  function  of  the  highly  specialised  mucous  membrane  of  the 
human  oviduct  the  glands  found  in  the  oviducts  of  many  lower 
vertebrates  should  nave  been  taken  into  consideration  by  Mr. 
Sutton. — In  reply,  Mr.  Sutton  admitted  the  value  of  studying  the 
oviduct  in  the  lower  vertebrates,  but  when  it  came  to  be  a  ques¬ 
tion  of  structural  peculiarity  in  a  mammal,  the  oviducts  in  lower 
forms  afforded  little  that  was  trustworthy.  Doubtless  the  opinion 
that  the  rugrn  of  the  tube  were  glandular  in  function  had  occurred 
to  many ;  but  they  lacked  the  boldness,  or  perhaps  rashness,  to 
express  it. 

Hemiplegia  occurring  Nine  Days  after  Parturition;  Death: 
Partial  Post-mortem  Examination. — This  case  was  recorded  by 
Dr.  E.  F.  Scougad  (Huddersfield).  A  patient,  aged  37,  was  con¬ 
fined  on  August  21st,  1887,  of  her  seventh  child.  All  went  well 
till  August  28th,  when  she  complained  of  numbness  and  tingling 
in  the  first,  second,  and  third  fingers  of  the  left  hand.  At  1.30 
a.m.  on  August  29th  the  nurse  noticed  that  amongst  other  sym¬ 
ptoms  the  patient’s  mouth  was  slightly  drawn  to  the  right.  At 
3.30  p.m.  she  was  found  as  follows  :  complete  paralysis  of  the  left 
arm  and  paresis  of  the  left  leg,  slight  divergent  strabismus  of  the 
right  eye,  and  the  mouth  slightly  drawn  to  the  right  side.  There 
had  been  a  little  difficulty  in  swallowing,  which  had  now  passed 
away.  Consciousness  and  speech  were  unaffected;  there  was 
some  pain  in  the  right  side  of  the  head.  The  skin  was  moist, 
temperature  normal,  pulse  96 ;  no  loss  of  sensation  could  be  de¬ 
tected.  Three  and  a  half  grains  of  calomel  pill  was  given,  to  be 
followed  by  two  ounces  of  ^Esculap  water  every  two  hours  till 
catharsis  was  produced,  and  a  draught  containing  iodide  of  potas¬ 
sium  and  citrate  of  potash  was  prescribed.  By  1  p.m.  the  left  leg 
was  completely  paralysed.  In  the  course  of  the  next  day  drowsi¬ 
ness  came  on ;  the  bowels  were  opened  by  enemata.  Later  on 
restlessness  and  increased  pain  in  the  right  side  of  the  head  were 
observed ;  the  temperature  rose  to  99.2°  ;  the  pulse  was  irregular 
in  rhythm  and  power,  varying  from  72  to  84.  The  secretion  of 
milk  had  quite  disappeared  by  August  31st.  The  patient  became 
comatose  and  died  at  2.15  on  September  1st.  The  brain  alone  was 
examined  after  death.  A  clot  was  found  in  a  vein  on  the  surface 
of  the  brain  corresponding  in  position  to  the  right  middle  menin¬ 
geal  artery,  and  another  in  a  vein  corresponding  in  position  to 
the  right  middle  cerebral  artery.  These  clots  were  distinctly  ante 
mortem.  There  was  no  sign  of  thrombi  in  the  sinuses.  The  brain, 
pons,  and  medulla  exhibited  no  trace  of  extravasations  or  of  any 
other  morbid  appearance. — After  some  observations  by  Dr.  Mon¬ 
tagu  Han  dfield- Jones  on  a  case  in  his  own  experience,  Dr. 
Leith  Napier  observed  that  puerperal  hemiplegia  was  practically 
due  to  thrombosis,  embolism,  or  reflex  influences,  the  first  cause 
being  the  most  frequent. 

A  Case  of  Extirpation  of  the  Uterus  for  Primary  Carcinoma  of 
the  Body. — This  communication  was  read  by  Dr.  Lewers.  The 
patient  was  aged  58,  and  had  had  one  child.  She  had  been  sub¬ 
ject  to  uterine  haemorrhage  for  ten  months,  accompanied  ulti¬ 
mately  with  watery  discharge,  severe  pain  radiating  to  the  thighs, 
and  emaciation.  On  vaginal  examination,  February  26th,  1886, 
the  vaginal  portion  of  the  cervix  was  found  normal ;  a  hard  lump 
was  felt  posteriorly,  apparently  in  the  supra-vaginal  part  of  the 
cervix.  The  uterus,  examined  under  chloroform,  was  freely 
movable,  the  body  evidently  enlarged.  Through  the  speculum 
some  blood-stained  discharge  was  seen  issuing  from  the  os.  The 
sound  was  then  passed,  and  afterwards  small  fragments  of  a  soft 
material  appeared  in  the  discharge.  On  March  1st,  1886,  vaginal 
extirpation  of  the  uterus  was  performed.  The  perineum  was  in¬ 
cised,  to  gain  room.  The  bladder  was  separated  from  the  uterus, 
the  utero-vesical  reflexion  of  peritoneum  being,  at  this  stage,  left 
uncut.  Douglas’s  pouch  -was  then  opened  to  a  small  extent  with 
scissors,  and  the  aperture  enlarged  by  laceration  effected  with  the 
hngers.  The  utero-vesical  fold  was  then  torn  through  from  below, 
os  the  size  of  the  uterus  prevented  the  operator  from  passing  his 
lingers  along  the  back  of  the  uterus  and  over  the  fundus,  so  as  to 
■five  a  guide  to  the  cutting  through  of  that  fold.  The  ends  of  the 
interior  and  posterior  incisions  were  united  laterally,  by  cutting, 
it  first,  through  the  mucous  membrane  only.  The  lateral  attach¬ 
ments  of  the  cervix  were  tied  on  each  side  by  silk  ligatures  passed 
with  the  aid  of  an  aneurysm  needle  from  behind  forwards.  The 
iervix  was  cleared  as  high  a3  the  level  of  the  internal  os.  Each 


broad  ligament  was  transfixed  and  tied  in  two  halves,  stout  silk 
ligatures  being  employed.  The  broad  ligaments  were  then  cut 
through,  and  the  uterus  separated  ;  on  account  of  its  bulk  it  could 
not  be  retroverted  and  brought  out  fundus  foremost.  The  peri¬ 
toneal  wound  was  closed  with  silver  sutures,  the  ends  of  the 
broad  ligaments  being  adapted  between  the  edges  of  the  wound. 
A  small  drainage-tube  was  introduced  into  Douglas’s  pouch ;  it  was 
found  loose  in  the  vagina  two  days  later.  The  vagina  was  filled 
with  eucalyptus  gauze  sprinkled  with  iodoform.  The  patient  made 
a  good  recovery.  The  uterus  was  found  to  contain  a  papillary 
growth  occupying  the  right  side  of  its  cavity,  and  separated  from 
the  healthy  mucous  membrane  by  a  sharp  line  of  demarcation. 
She  continued  in  good  health  for  several  months ;  at  length  a  lump 
could  be  felt  in  the  upper  part  of  the  vagina,  followed  by  secondary 
deposits  in  the  lumbar  glands.  She  died  in  hospital  sixteen  months 
and  one  week  after  the  operation.  Dr.  Lewers  considered  that 
the  patient  had  enjoyed  ten  months  of  renewed  health  and  com¬ 
fort,  owing  to  the  operation  which  had  prolonged  her  life. — The 
President  was  glad  that  Dr.  Lewers  had  not  published  his  case 
until  able  to  give  a  complete  account  of  it.  Total  extirpation  of 
the  uterus  for  cancer  of  the  cervix  was  not  justified,  because  supra¬ 
vaginal  amputation  was  less  dangerous,  and  furnished  as  good  re¬ 
sults  ;  recurrence,  when  it  took  place,  appeared  in  the  cellular 
tissue  around  the  cervix,  and  not  in  the  uterine  stump.  The 
scanty  data  at  our  disposal  did  not  put  us  in  a  position  to  judge 
the  value  of  total  extirpation  for  cancer  of  the  body.  The  mor¬ 
tality  was  high,  and  recurrence,  in  most  instances,  so  early  that  it 
remained  doubtful  if,  in  the  majority  of  cases,  life  were  prolonged. 
Still,  it  could  not  be  doubted  that  a  longer  or  shorter  respite  from 
suffering  was  given  in  all  cases  which  recovered  from  the  opera¬ 
tion. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  May  3rd,  1888. 

J.  W.  Hulke,  F.R.S.,  President,  in  the  Chair. 

Melanotic  Sarcoma. — Mr.  C.  Higgens  gave  an  account  of  a  case 
of  this  affection.  The  chief  point  of  interest  was  that  the  appear¬ 
ance  of  the  growth  simulated  to  such  an  extent  an  opaque  and 
displaced  lens  as  to  be  taken  for  one  by  more  than  one  of  those 
who  examined  it.  The  eyeball  was  eventually  excised,  and  found 
to  contain  a  mass  of  melanotic  sarcoma.  The  patient  died  with 
a  greatly  enlarged  liver  seven  months  after  the  removal  of  the 
eyeball. 

A  Point  in  Connection  xuith  Artificial  Eyes. — Mr.  McHardy 
pointed  out  that  a  sinister  appearance  almost  invariably  asso¬ 
ciated  with  the  wearing  of  a-n  artificial  eye  was  very  largely,  if 
not  indeed  entirely,  obviated  when  such  a  patient  wore  spectacles 
or  eyeglasses  glazed  with  odd  lenses,  so  that  the  lens  in  front  of 
the  artificial  eye  had  something  like  3  D  greater  refracting  power 
than  that  before  the  natural  eye.  The  extra  lens  power  before 
the  artificial  eye  produced  an  optical  delusion  regarding  the  level 
and  size  of  the  latter;  and  the  excess  of  lens  power,  which 
usually  was  about  3  D,  could  be  varied  according  to  the  distance 
at  which  the  lens  was  placed  in  front  of  the  artificial  eye. — Mr. 
Tweedy  thought  there  was  nothing  new  in  the  suggestion  ;  he 
had  adopted  the  practice  for  many  years,  and  believed  he  owed 
the  idea  to  Mr.  Lawson. 

Primary  Tuberculosis  of  the  Choroid. — Mr.  McHardy  read  the 
notes  of  a  case  of  local  tubercular  choroiditis  occurring  in  a  child 
aged  6,  with  negative  family  history.  He  closely  watched  the 
intra-ocular  condition  during  four  weeks,  and  then  enucleated. 
The  constitutional  symptoms  which  had  preceded  enucleation 
immediately  subsided  after  removal  of  the  eye,  and  had  not  re¬ 
turned  in  the  five  months  that  had  since  elapsed.  The  specimen 
showed  that  complete  detachment  of  the  retina  had  occurred  at 
the  time  of  enucleation  ;  that  the  main  intra-ocular  tumour  was 
in  the  choroid,  and  that  the  two  smaller  masses  in  the  retina  were 
all  definitely  tubercular  so  far  as  the  microscopical  appearances 
without  the  presence  of  bacilli  would  reveal.  He  regretted  that 
inoculation  had  not  been  practised,  urged  the  importance  of  early 
enucleation  in  analogous  cases,  and  remarked  that  the  literature 
of  the  subject  pointed  to  the  infrequency  of  local  intra-ocular 
tuberculosis,  to  the  not  invariable,  but  very  usual,  failure 
to  find  the  Koch  bacillus  therein,  and  that  successful 
tubercular  inoculation  from  such  masses  had  been  effected 
even  when  the  Koch  bacillus  had  eluded  detection. — The  Pre- 
sident  did  not  remember  to  have  seen  a  single  instanee 
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of  primary  tubercle  of  the  choroid.-Dr.  Hill  G™™**** 
how  it  was  proved  that  the  growth  was  not  a  sarcoma  .  He  hat 
enucleated  an  eyeball  for  sarcoma,  and  found  a  detachment  of  the 

as  attested  both  by  clinical  and  this*  was 

hpinff  extremely  strong.  It  was  much  more  likely  tnat  tms  was 

a  ease  of  tuberculosis  of  the  peritoneum  and  subsequently  of  the 
choroid— Mr.  Carless  described  the  methods  of  staining  a  op  et 

ta  the  search  for  bacilli,  and  alluded  to  in  “ply 

history  of  the  abdominal  ailment— Mr.  Me  Hardy,  in  remy, 
pointed  out  that  the  appearancesdid  not  at ;  all agre J  with  th 
QPPn  in  sarcoma  There  was  no  pain  about  the  eye,  nut  tneiumuui 
grew  very  rapidly,  and  hence  probably  the  relief  of  the  symptoms 
Ster  theenucleation.  He  quite  agreed  that  there  was  a  douot  a 
ti0  the  nature  of  the  original  abdominal  affection. 

Functional  Eye  Symptoms  in  Hysteria  and  Allied  Conditions.  ^ 
Hr  Hill  Griffith  read  an  abstract  of  a  paper  on  thissubjec  . 
classified  the  Sses  into  the  following  groups :  1.  Hysterical 

blindness  mostly  monocular;  2.  Amblyopia  of  one  eye,  wit 
achromatopsia  and  hemianesthesia  (Charcot);  3.  Same  group  with 
absence  of  hemianesthesia;  4.  Blepharospasm  as  sole  eye  sym¬ 
ptom  This  symptom  was  common  in  all  the  groups ;  5.  Hysterica 

conjugate8 deviation  of  eyes;  6.  Neurasthenic  asthenopia,  sym¬ 
ptoms’ bilateral.  He  was  in  favour  of  the  theory  of  changes  m 
the  centres  of  vision  rather  than  in  the  retina,  as  the  cause  of 
contraction  of  the  field  of  vision.— Mr.  Jessop  asked _H  he  had 
met  with  the  concentric  spiral  cases  described  by  Air.  Briestley 
Smith  in  which  it  had  been  shown  that  a  neutral  tinted  glass 
enlarged  the  field.  He  asked  if  any  change  had  been  noted  in  the 
ordinary  fields,  that  is,  in  relation  of  green  to  white,  etc.  Mr 
Ernest  Clarke  objected  to  all  the  cases  being  grouped  under 
Seatag,  some  img  evidently  due  to  fraud pothers ,  to  true 
hvsteria  and.  others  possibly  were  central. — Dr.  Griffith  agreed 
that  the’  fields  of  vision  were  always  affected.  He  thought  it  was 
difficult  to  draw  the  line  between  f  raud  and  self-deception. 

On  the  Removal  of  Staphyloma  of  the  Cornea.  Mr.  Iatham 
Thompson  read  a  paper  recommending  that  a  curved  ?eed 
threaded  with  horsehair  should  be  passed  through  that  portion  of 
the  staphyloma  which  it  was  intended  to  remove ;  it  afforded  a 
ready  means  of  steadying  the  eye  whilst  the  elliptical  incisions 
were  being  made,  and  of  removing  the  portion  alter  they  were 
completed?  The  edges  of  the  wound  usually  adapted  themselxes 
readily  •  the  parts  were  then  well  flushed  with  a  weak  solution  of 
perchioride  of  mercury,  and  tolerably  firm  pressure  applied  to 
keep  them  in  apposition.  The  results  obtained  were  very  satis- 

— The  following  card  and  Hving  specimens  were 
shown-— Dr.  W.  J.  Collins  :  Photographs  and  Drawings  of  some 
Rare  Affections  of  the  Eyelids:  1  Spontaneous  Symmetrical 
Oedema  of  both  Eyelids  in  a  Boy  without  obvious  cause  of  rapid 
onset  and  slow  subsidence;  2,  Spurious  Ptosis  due  to  Paralysis  of 
Frontalis  Muscle  on  one  Side;  3,  Bilateral  Hystencal  Ptosis.  . 
S  II  A  Stephenson  :  Case  of  Double  Optic  Neuritis  af  ter  Measle.  . 
—Mr  j.  B.  Lawford:  Pathological  Specimens :  1, 1  lgmentation 
of  Retina  chiefly  along  the  Larger  Vessels ;  2,  Colouring  Matter 
n  Blood  Pigment)  in  Cornea;  3,  New  Tissue  Formation  m  Choroid. 
—Mr  Brailey  ;  1,  Case  of  Destructive  Ulceration  of  Eyelid  in  an 
Infant,  probably  Syphilitic ;  2,  Case  of  Nipple-like  Detachment  of 
the  Retina. — Mr.  Jessop:  New  Form  of  Stereoscope. 
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F.  IV.  Salzmann,  M.R.C.S.,  President,  in  the  Chair. 

Electrical  Treatment  of  Diseases  of  the  Uterus.— Sir  Spencer 
Wells  read  a  paper  on  this  subject,  which  is  published  in  fiill  at 

995 _ Dr  Apostolt  said  he  had  but  one 'word  to  addto^vnat 

had  been  said  by  their  illustrious  master,  Sir  Spencer  Wells.  In 
the  month  of  August,  1885,  he  (the  speaker)  wrote  as  follows :  It 
the  electrical  treatment  of  fibroid  tumours  of  the  uterus  is  not 
destined  to  altogether  replace  the  knife,  yet_  it  ought,  when  its 
safety  and  efficacy  are  taken  into  consideration  to  be  counted  a 
most  useful  auxiliary  to  surgery ;  whether  it  is  to  be  nsed  only 
for  women  upon  whom  it  is  not  advisable  to  operate ;  or  whether 


it  will  delay,  for  all,  for  a  time  at  leaet orperhap rente  umje- 
rossarv  an  operation  which  is  always  dangtro  ..  / 

""•La  (iov  After  an  experience  of  nearly  six  years, 

wh  cTtto  more  ‘than  TO  pa&nts  bad  been  treated,  and 
during  w  men  time  electricity  had  been  made,  he  was 

rirt?c“K^“'tbree  year)  ago,  and  to  say  that  U. 

method  was  not  in  itself  dangerous  1 1  ™ ‘  “>*°  SewrlencTd 
to  state  that  it  might  become  full  of  danger  in  inexperience  1 

hands,  and,  if  antiseptic  precautions  were  nf  atte!d©dtoUtThe2 
tho  rules  which  he  had  laid  down  were  not  attended  to.  mese 

rules  were  as  follows :  1.  Never  to  employ  large  doses  suddenly, 

arthfp— ^sa??foLre“tfd"rsatha, 
MtSKeS 

cure’of  fibroid  tummirs  of  the  uterus ;  it  was  content  to  d.mmi  h 
S  bufk  relieve  the  patients,  and  to  make  then .  MweU. 
Tn  the  presence  of  an  operation  such  as  that  of  hy  sterect omy, 
ahvavs  difficult  and  accompanied  by  great  danger,  and  of 

glS!r  3®  pto^he^rsudace1  but  also  one  which  allowed  us  to  assure 
our  patents  t^at  they^rou^dalmost  certainly  remain  in  good  health . 

0 Ur?  Playfair  said  that  few  subjects  in  gynaecology  had  of  late 
causS  more^ interest  than  Dr.  Apostoli’s  worS,  and  he  was 
llad  to  find  it  made  the  subject  of  public  discussion,  so  that  the 
who  had  been  working  at  it  should  be  learnt. 

Thetocould  be  no  doubt  that  any  means  of  treating  cert^nf^^3 
of  fibro-myomata  which  would  prevent  or  postpone  the  formid¬ 
able  and  mutilating  operations  of  hysterectomy  and  ^noval  of 
the  uterine  appendages  would  be  an  enormous  gam,  even  if  the 
results  fell  far  short  of  those  claimed  for  his  methods  by  Dr.  Apos- 
toli  •  and  great  credit  was  due  to  him  for  his  energetic  work,  which 
had’thorouo-hly  roused  the  interest  and  attention  of  the  profession. 
Bpi nc  aiucious  to  see  for  himself  what  Dr.  Apostoli  was  doing,  he 
(Dr  Playfair)  had  visited  Paris  at  the  end  of  last  summer,  and 
j  ,^niv  Leen  received  by  Dr.  Apostoli  with  great  courtesy, 
but  had  had  free  access  to  his  carefully-reported  cases,  and  oppor¬ 
tunities  of  personally  investigating  and 

patients.  One  thing  he  was  perfectly  satisfied  of,  that  a;Ul°u8n 
Dr  Apostoli  might  be  an  enthusiast,  and  possibly  given  to  ove  - 
estimate  the  value  of  his  treatment,  he  was  at  least  an  honest 
and  convinced  enthusiast.  Certainly  m  this  he  did  not  stand 
alone  for  without  enthusiasm  in  medicine  no  progress  was 1  eJ? 

‘  ,ip’  They  did  not  need  to  go  beyond  that  room  for  an  examp 
Doint‘  for  had  Sir  Spacer  Wells  not  been  an  enthusiast  in  oyan- 
ntnmv  in  the  face  of  the  most  unfair  and  prejudiced  oppositio  , 
wS  would  be  the  great  name  and  world-wide  repuUt.on  )e 
bad  achieved  for  himself?  As  to  the  criticisms  on  Dr.  Apostol  » 
method  all  he  had  heard  were  based  on  mere  theory  or  on  secon  1 
I  1  p-os^ir)  To  this  sort  of  objection  no  sensible  man  would  gi 

a  moment  sattentiom  What  wa)  wanted  was  ca?ful.ndunb«^ 

nersonal  investigation  and  accurately  recorded  facts,  without  pre 
?udice  either  fo?  or  against.  If  Dr.  Apostoli’s  treatment  was  sub- 
iected  to  tests  such  as  these  and  found  wanting, then  by  all  means 
et  it  be  condemned,  but  not  condemned  untried  and  unheard 
Since  October  he  (Dr.  Playfair)  had  been  endeavouring  by  numero^ 
trials  to  form  an  estimate  of  its  value.  In  so  short  a  time  no  i  e  y 
positive  conclusion  could  be  arrived  at,  especially  as  to  permanen  > 
& ^results ^  but  he  had  at  least  had  a  fair  opportunity  of  testing .it 
He  had  not  used  it  in  anything  like  the y  number  of  cases  m* 
he  might  have  tried  it,  as  he  selected  his  cases,  and l  did  not  _wisd 
to  nsp  it  indiscriminately.  With  the  permission  of  the  Societ>  n 
would  say  a  few  words  f  (1)  as  to  the  cases  in  which  it  wasapph- 
cable-  (2)  as  to  its  possible  dangers;  (3)  as  to  its  application, 
tiie  difficulties  connected  with  it.  1.  The  cases  in 
been  most  talked  of  were  those  of  fibro-myomata,  attended  wi 
l  norrhacre  an(j  certainly  this  was  its  most  important  and  prom 
?n7appHcftionn(  Now  out' of  the  cases  of  this  kind  he  had  treaty 

most  had  been  benefited;  in  some  the  hmmorrhage  had  bee- 
entirely  checked,  but  in  one  or  two  he  was  bound  to  say  tl  a 
appreciable  result  on  the  haemorrhage  had  followed  H  was  ^ 
possible  in  such  a  meeting  to  enter  into  details,  wluc , 
Inicrht  possibly  publish  elsewhere,  but  such  was  the  fact.  Derhai 
he  might  fairly  say  that  in  three  cases  out  of  four  the  heemos 
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results  had  been  distinctly  good.  The  action  of  the  positive  cur¬ 
rent  in  this  way  was,  no  doubt,  that  of  a  chemical  cautery,  and  he 
was  inclined  to  think  that  the  failures  were  due  to  the  difficulty 
of  bringing  the  sound,  in  certain  cases,  into  accurate  apposition 
with  the  uterine  cavity.  Some  more  perfect  mechanical  appli¬ 
ances  in  this  direction  were  certainly  required.  With  regard  to 
non-hsemorrhagic  fibroids,  the  number  in  which  any  interference 
was  needful  was  very  small.  Indeed,  it  was  only  when  pressure 

Smptoms  were  well  marked  that  it  was  justifiable  to  do  anything. 

3  had,  therefore,  only  treated  two  cases  of  this  kind.  In  one  a 
large  tumour  had  practically  entirely  disappeared,  but  with  a 
very  serious  amount  of  constitutional  disturbance  presently  to  be 
referred  to.  In  the  other,  then  under  treatment,  the  patient, 
whose  tumour  was  impacted  in  the  pelvis,  and  who  had  not 
micturated  for  a  long  time  in  consequence  of  pressure  on  the 
urethra,  was  already  able  to  pass  her  own  water.  The  cases  in 
which  he  had  found  the  most  remarkable  and  satisfactory  results 
were  those  of  severe  dysmenorrhcea,  and  bad  chronic  endometritis, 
with  profuse  glairy  discharges.  In  them  the  results  were  really 
very  remarkable,  and  some  cases  of  both  kinds,  which  had  resisted 
years  of  treatment,  had  apparently  been  perfectly  cured  after  only 
three  or  four  applications  of  the  electro-negative  currents.  Thus, 
three  cases  of  intense  dysmenorrhcea  were  treated,  the  patients 
writing  of  themselves  as  follows :  (a)  after  four  applications,  “  en¬ 
tirely  free  from  pain;”  (d)  “quite  painless;”  (c)  “hardly  any  pain.” 
Of  the  application  of  the  continuous  current  to  absorb  inflamma¬ 
tory  deposits,  and  of  the  faradic  current  to  relieve  pain,  he  had 
not  had  sufficient  experience  to  offer  an  opinion.  The  faradic 
current  he  had  found  very  useful  in  restoring  the  menstrual  dis¬ 
charge  in  one  case  of  amenorrhoea  of  seven  years’  standing  in 
another  it  had  failed.  2.  With  regard  to  the  alleged  dangers,  he[; 
believed  them  to  have  been  greatly  exaggerated.  Dr.  Keith’s  expe¬ 
rience  was  of  itself  sufficient  to  prove  this.  Unquestionably,  how¬ 
ever,  like  all  potent  agents,  electricity  might  do  serious  mischief 
if  rashly  employed  by  those  unskilled  in  its  use.  He  had  only  seen 
two  cases  in  which  the  slightest  irritation  or  mischief  had  followed 
its  use.  One  was  a  case  of  pelvi-peritonitis  with  pelvic  exudation, 
in  which  he  was  conscious  that  he  had  used  it  too  soon,  and  a  fresh 
but  not  serious  exacerbation  had  followed.  The  other  was  the  case  of 
fibroid  above  referred  to.  This  was  a  dense  fibro-myoma  he  had 
watched  for  ten  years,  steadily  growing.  It  nearly  filled  the 
pelvic  cavity,  and  reached  above  the  umbilicus.  He  had  made 
six  electro-negative  punctures  in  Douglas’s  pouch.  These  were 
followed  by  pyrexia,  accompanied  by  a  profuse  purulent  offensive 
discharge  from  the  uterine  cavity  at  intervals  of  two  or  three 
days.  The  tumour  had  entirely  disappeared,  but  the  constitu¬ 
tional  disturbance  had  certainly  been  considerable.  That  there 
were  certain  risks  must  therefore  be  admitted ;  he  did  not,  how¬ 
ever,  believe  them  to  be  prohibitive,  and  time  would  probably 
show  us  what  they  were,  and  how  they  were  to  be  avoided.  3.  As  to 
the  alleged  difficulties,  they  certainly  were  not  of  a  nature  to  pre¬ 
vent  any  well-instructed  gynaecologist  from  adopting  the  prac¬ 
tice.  He  must  protest  strongly  against  the  statement  that  had 
been  made  that  this  class  of  work  should  be  carried  out  by  a 
professed  electrician.  Anything  more  absurd  he  had  never  heard. 
The  manipulation  of  the  apparatus,  so  far  as  the  electricity  was 
concerned,  offered  no  difficulty  at  all.  Any  intelligent  student 
could  learn  it  in  half  an  hour.  The  selection  of  proper  cases,  how¬ 
ever,  the  passage  of  the  sound,  etc.,  required  a  profound  gyneco¬ 
logical  knowledge,  as  Dr.  Apostoli  had  well  remarked ;  and  beyond 
any  question  this  method  of  treatment  never  could  be  widely  and 
indiscriminately  employed.  If  not  carefully  used,  and  in 
suitable  cases  only,  much  mischief  would  most  certainly  follow.— 
Dr.  Aveling  said  he  was  sure  all  who,  like  himself,  were  employ¬ 
ing  electricity  for  the  treatment  of  uterine  tumours,  would  feel 
fortified  in  their  opinions,  and  encouraged  to  proceed  in  their 
work,  by  the  fact  that  Sir  Spencer  Wells  sympathised  practically 
with  them.  All  would  remember  the  remarkable  paper  which  Dr. 
Keith  published  in  the  Journal  a  short  time  since,  in  which  he 
said  he  should  consider  himself  guilty  of  a  criminal  act  were  he 
to  advise  any  patient  to  run  the  risk  of  her  life  by  hysterectomy, 
before  having  given  a  fair  trial  to  electricity ;  “  even,"  he  adds, 
“  if  he  were  sure  the  mortality  would  not  be  greater  than  that 
which  hysterectomy  has  given  in  his  private  practice — under  4  per 
cent."  No  one  could  say  Sir  Spencer  AVells  and  Dr.  Keith  had  taken 
up  the  electrical  treatment  of  tumours  because  they  were  afraid 
of  operating.  Their  exploits  in  abdominal  surgery  were  known 
all  over  the  world.  Their  support  of  electrical  treatment  was 
therefore  all  the  more  valuable.  The  galvanic  battery  was,  as 


already  pointed  out,  used  by  Sir  James  Y.  Simpson  forty  years 
ago  for  the  discussion  of  a  uterine  fibroid,  and  one  of  the  most 
healthy  signs  of  the  electrical  method  was  the  gradual  develop¬ 
ment  of  it  since  that  time,  every  step  enabling  the  operator  to 
employ  it  with  greater  safety  and  efficacy.  The  two  greatest 
modern  improvements  had  been  the  use  of  the  galvanometer,  and 
the  substitution  of  the  dispersing  abdominal  electrode  for  the  dan¬ 
gerous  abdominal  galvano  puncture,  two  points  insisted  upon  by  Dr. 
Apostoli.  Thespeakersaiditwasquiteamusingtoobservethe flutter 
of  excitement  which  the  recent  rapid  advancement  of  electrical 
treatment  had  caused  among  some  distinguished  abdominal  sec- 
tionists.  From  their  uncompromising  opposition  and  their  abuse 
and  ridicule,  one  was  almost  inclined  to  think  these  gentlemen 
feared  their  occupation  was  gone.  They  need  not  be  alarmed ; 
there  would  always  be  a  place  for  hysterectomy  and  oophorectomy, 
as  there  seemed  every  reason  to  believe  there  would  be  for  elec¬ 
trical  treatment.  An  endeavour  was  now  being  made  to  deter¬ 
mine  what  that  place  should  be.  If  it  were  proved  that  it  could  cure 
a  patient  symptomatically — could  stay  haemorrhage,  relieve  pain, 
and  diminish  bulk,  in  fact  could  remove  the  symptoms  which  brought 
the  patient  to  the  medical  man  for  help — how  many  would  propose 
and  how  many  submit  to  the  more  fatal  and  radical  operations  ? 
Complaint  had  been  made  that  we  were  acting  empirically,  and 
were  all  in  the  dark  as  to  the  action  of  the  galvanic  current  on 
tumours.  This  might  to  a  great  extent  be  granted,  but  it  was  no 
argument  against  its  use.  Who  knew  how  quinine  cured  inter¬ 
mittent  fever?  If  clinical  experience  proved  that  a  patient  having 
a  uterine  tumour  could  by  electricity  be  relieved  of  her  symptoms, 
and  her  existence  rendered  useful  and  comfortable,  we  were 
bound  to  employ  the  galvanic  current,  and  might  contentedly 
wait  until  science  explained  what  was  the  effect  of  the  caustic 
action  of  the  pole,  and  how  the  catalytic  interpolar  current  acted  in 
producing  atrophy  of  the  tumour.  Dr.  Aveling  stated  that  he  had 
used  the  electrical  treatment  in  several  cases,  and  had  met  with  such 
satisfactory  results  that  he  intended  to  continue  its  employment. 
He  had  met  with  no  symptoms  resulting  from  it  to  give  him  the 
least  anxiety.  He  believed  that  most  of  the  accidents  reported 
were  due  to  ignorance,  carelessness,  or  impatience.  Sir  Spencer 
Wells  had  not  mentioned  the  use  of  a  rheostat  in  his  paper.  A 
water-rheostat  was  a  great  comfort  to  the  patient.  It  obviated 
the  succession  of  shocks  caused  by  adding  or  taking  off  cells, 
while  increasing  or  reducing  the  intensity  of  the  current.  A  useful 
dispersing  electrode  was  one  made  of  a  flat  coil  of  copper  wire, 
placed  between  a  layer  of  moist  spongio-piline  and  amadou.  An 
important  practical  point  Iwas  that  the  skin  of  the  abdomen 
should  be  thoroughly  saturated  with  warm  water  before  using 
electricity.  Dry  epidermis  was  a  potent  non-conductor.  The  clay 
was  difficult  to  keep  sufficiently  moist,  and  was  dirty.  Later  in 
the  discussion  Dr.  Aveling  dissented  from  the  opinion  that 
the  interpolar  current  was  inert,  and  asked  Dr.  Parsons 
whence  he  thought  the  ions  were  derived  which  ar¬ 
rived  at  the  poles  during  the  passage  of  the  current. — 
Dr.  Inglis  Parsons  congratulated  Dr.  Apostoli  on  his  success. 
He  was  not,  however,  able  to  agree  with  Dr.  Apostoli’s  theory  of 
an  interpolar  action.  There  were  no  scientific  proofs  that  any 
change  occurred  between  the  poles.  The  speaker  had  tried  several 
experiments,  thinking  to  prove  the  theory,  but  had  found  it  un¬ 
tenable.  The  first  of  these  was  on  the  web  of  a  frog’s  foot.  At 
the  negative  pole  a  collection  of  hydrogen  gas  occurred,  at  the 
positive  a  coagulation,  but  between  the  poles  the  circulation  pro¬ 
ceeded  as  before,  and  no  change  in  the  tissues  could  be  found 
under  the  microscope.  A  similar  result  took  place  when  a  cur¬ 
rent  of  250  milliamperes  was  passed  through  a  small  fibroid  for 
one  hour  and  a  half  soon  after  its  removal  from  the  body.  Sec¬ 
tions  made  by  Dr.  Rutherfoord  showed  destructions  of  all  tissues, 
except  the  iibrous,  in  contact  with  the  poles,  but  no  interpolar 
alteration  could  be  discovered.  The  principle  also  held  good  with 
saline  solutions.  If  three  glasses  filled  with  a  standard  solution  of 
iodide  of  potash  were  connected  by  damp  cords,  and  a  current  were 
passed  through  for  several  hours,  the  solutions  in  the  end  glasses 
containing  the  poles  were  decomposed,  while  that  in  the  centre,  or 
interpolar,  glass  remained  unchanged.  Not  only  was  there  no  in¬ 
terpolar  decomposition,  but  the  transport  of  elements  from  one 
pole  to  the  other  had  apparently  no  effect ;  but  the  latter  action 
required  further  investigation.  These  results  corresponded  with 
Dr.  Parsons’s  clinical  experience  at  the  Chelsea  Hospital  for 
Women.  If  a  tumour  could  be  punctured  it  soon  disappeared.  He 
had  cured  a  case  in  this  way  that  was  not  amenable  to  surgical 
treatment.  Nothing  remained  of  the  tumour  but  a  diffused  mass 
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one-third  the  size  of  the  original.  This  probably  consisted  of 
fibrous  tissue  which,  as  he  had  shown,  was  not  decomposed  by 
the  current.  The  patient  left  the  hospital  three  months  ago  ari  l 
was  seen  recently  with  no  return  and  in  good  health.  ''  5 
onrd  to  hiemorrha<nc  cases,  he  found  that  unless  the  electrode  was 
K  r=S  contact  with  the  whole  of  the  bleeding  surface 
Se  hemorrhage  would  continue.  In  a  case  now  under .Beat- 
tv, out  the  electrode  was  passed  only  halt  the  lull  aisi&nce 
into  the  uterus,  and  the  haemorrhage  continued,  even  afte 
twelve  applications.  But  as  soon  as  it  was  passed  the  full  d 
t.ance  the  haemorrhage  commenced  to  diminish.  This  'was  n_ 
doubt  due  to  the  fact  that  the  action  of  the  current  was  c  ueflN  a 
the  poles.  With  regard  to  dosage,  he  found  a  distinct  diltere  _ 
bAiwppn  those  cases  where  the  current  passed  first  through  the 
Sfe™  id  th<S?whIre  ft  passed  directly  into  the  tumour.  In 
SeTatter  case  a  much  larger  dose  could  be  n?^™n  with ^uac^ 
tible  patients.  To  one  he  had  given  as  much  as  2o0  miiliampere 
every1  other  day  for  thirty  minutes,  with  a  most  successful  re: s  . 

!f  t?e  current  passed  through  the  uterus  the  "*tncMon^tad 
down  bv  Dr.  Apostoli  must  be  strictly  followed— Dr  Heyv ood 
Smith  ‘in  answer  to  the  President’s  invitation,  said  he  had  bu 
little  claim  to  speak  on  the  subject,  as  he  had  no  personal  experi¬ 
ence  of  Dr.  Apostoli’s  treatment,  nevertheless,  as  they  -were  all 
•nresent  that  evening  to  learn,  he  thought  that  some  questio 
Eht  elicit  some  instructive  answers.  He  wished  to  know  the 
way  the  electric  current  was  intended  to  act,  whether  as  a  d 
integrating  force  or  as  an  eacharotic.  If  the  latter,  tnen  any 
cautery  would  do  to  start  to  destructive  action,  as  had  been  the 

case  insome  of  the  cases  reported;  namely,  one  by  Dr  Holland 

and  Sat  just  mentioned  by  Dr.  Playfair  where  evidently  the 
curative  process  was  proceeding  by  the  sloughing  away  of  tie 
tumour  PIf  the  current  acted  as  a  disintegrating  or  decomposing 
process  in  what  way  was  the  debris  thrown  off  or  absorbed  as 
fibrous  tumours  were  exogenous,  not  endogenous  growths,  and 

their  vascular  and  lymphatic  systems  were  at  the  circumference 

of  the  tumours?  How  then  was  the  disintegrating  process,  vrhic 
was  commenced  round  the  needle  which  was  thrust  into  the 
middle  of  the  tumour,  placed  in  relation  to  the  vascular  system 
at  the  circumference  of  the  tumour  ?  Then,  m  cases  of  ^involu¬ 
tion  with  chronic  endometritis  and  menorrhagia,  what  was  the 
So™ \he  current  on  the  lining  membrane  of  the  uterus  and 
did  it  produce  any  escharotic  or  other  effect  on  the  membrane  and 
on  the  uSe  follicles,  or  did  it  by  its  stimulus  induce  greater 
tonicity  of  the  uterus,  and  so  lessen  the  haemorrhagic  tendency  . 

T)r  Elder  (Nottingham)  said  that  his  first  duty  was  to  thank  the 
?i-es!S  and  members  of  the  Society  for.  allowing  him  to  take 
partin  that  important  discussion— a  permission  which  he  woul 
be  wanting  in  gratitude  to  Dr.  Apostoli  for  his  kindness  to  him 
during  a  recent  visit  to  Paris,  if  he  had  not  gladly  taken  advan¬ 
tage  of  The  necessarily  short  time  at  his  disposal  would  be  bes 
occupied  by  first  alluding  to  three  of  his  most  successful  cases 
under  this  treatment,  and  then  generalising  upon  the  other  cases 
which  had  been  under  observation.  Case  x. — Mrs.  I .,  aged  ol,  came 

with  a  history  of  flooding  for  two  years  a^s"ver®  P^utS 
ptorns  totally  incapacitating  her  for  housework.  A  solid  uterine 
growth  filled  the  pelvis  and  reached  midway  between  the  um¬ 
bilicus  and  the  xiphoid  cartilage.  Treatment  was  commenced  a 
the  end  of  July  by  galvano-punctures  (negative),  and  continued 
at  intervals,  usually  of  a  week,  till  Christmas,  with  the  following 
results  The  growths  had  decreased  by  quite  a  third,  so  that  her 
clothes,  which  on  her  first  visit  were  fastened  by  connecting 
tape  now  overlapped ;  the  periods  had  become  normal  as  to  time 
and  quantity ;  the  pressure-symptoms  disappeared,  and  she  was 
able  to  do  her  work  as  beforetimes.  From  time  to  time  she  ha 
been  seen,  and  the  improvement  was  maintained.  Case  n.  Mrs. 
W„  aaed  48,  consulted  him  for  flooding  of  five  months  Oration 
due  to  an  interstitial  myoma  in  the  posterior  wall.  The  uterine 
cavity  measured  four  inches ;  seven  mtra-uterme  applications  of 
the  gal  va no-positive  electrode  caused  disappearance  of  the  tumour 
arrested  the  hcemorrhage,  and  reduced  the  length  of  the  cavity  to 
three  inches.  C^e  un-Mrs.  M„  aged  35,  had  suffered  for  several 
years  from  bouts  of  flooding,  which  during  the  past  twelve  months 
had  laid  her  up  for  weeks  together,  and  totally  disabled  her  for 
work.  The  uterine  cavity  measured  3|  inches,  and  a  uterine  grow  ^ 
occupying  the  right  iliac  fossa  and  reaching  above  to  a  level  witn 
the  anterior  inferior  iliac  spine  could  be  well  defined.  Tea  men 
by  galvano-positive  intra-utenne  applications  was  begun  in 
January,  and  continued  once  a  week  till  now,  with  the  jesulto 
bringing  about  menstrual  regularity,  removing  pressure  sj  mptoms, 


and  also  restoring  the  patient  to  very  good  hea^; 
treatment  had  been  employed  by  him  m  forty  .  J  eiuda- 

snine  examples  of  subinvolution,  endometritis,  pen-uterine  exuaa 
liS  ete  Without  danger  to  the  patient,  unless  in  a  case  which 
would  aga?n  be°a,ludef  to,  and  with  only  one  dis  met  fa^ ore  to 
relieve  more  or  less  the  symptoms  for  f 

suited  him.  The  failure  fhe  tab  ”  and 

m-aries  hai  not  arrested  the  draining,  nor  had  the  gal vano-positjre 
applications  any  better  effect.  The  only  ca8a^Vtog  bv  longl 
anxiety  was  that  of  a  middle-aged  woman  enfeebled  by  long 

SiTgrouS^ 

&  on  the  part  of  the 

‘patient  ^casualty  could  fairly  be  laid  to  the  charge ,ct  the 
i  treatment  must  be  left  to  fair,  impartial  judgmemt.  So  far  as  his 
pxuerience  of  this  treatment  had  gone,  he  believed  it  to  oe 
n^t  on^  a  distinct  advance  on  the  treatment  of  myomata 
bv  rest  ‘  diet  drugs,  etc.,  but  one  which  would  in  most  cases 
supersede  removal  of  the  appendages  and  hysterecto my, 
aid  our  plain  duty  in  all  cases  where  its  application  was 
ana  our  pmm  •>  patients  this  alternative  — 

D?Travers  asked  what  was  meant  by  “  tolerance 
th^iirenidn’a  hl^thy  womaii  theTuterus  was  made  more’tolerant 

with  nsmilld  diseiPPSgshoriCt|ittfn|s.  If  be  emdd  uitro- 
duce  a  sound,  he  employed  that  first.— Mr  Skene  Keith 
said  t?iat  although  suflLfnt  time  had  not  elapsed  smee  Dr 
Apostoli  began  this  treatment  for  them  to  pass  JTf  o  aqa 
minn  it  vet  he  could  say,  from  an  experience  of  nearly  3,000 
plications,  that  the  results-and  some  of  these  results  had 
already  stood  the  test  of  8  or  9  months— had  been  such  that  I  r. 
Kpith  whose  mortality  after  hysterectomy  appeared  to  be  the 
SSfcst of  ^any  operator,  had  not  found  it  necessary  to  advise 
either  that  operation  or  even  the  less  serious  one 
thp  ovaries  since  his  visit  to  Dr.  Apostoli  last  year.  Since  June  Hr. 
Keith  and  himself  had  had  under  treatment  92  cases  of  distinct 
EKm“fthe  uterus,  in  fact,  everyone  where >  there  whe  e 
symptoms  had  been  treated;  and,  withoutentermginto  detafis 
which  would  be  published  later  on  he  might  say  that,  on  the 
whole  the  results  had  been  extremely  satisfactory.  Ot  those  J- 
women  76  had  had  more  or  less  of  the  ordinary  treatment  witliou 
receiving  any  marked  benefit.  The  great  disadvantage  of  this 
treatment  was  the  length  of  time  it  took,  though  often  not  longer 
than  a  visit  to  a  watering-place,  and  the  amount  of  work  v^ich 
fell  on  the  physician  or  surgeon.  On  the  other  hand,  one £?e 

advantage  was  that,  when  necessary,  it  coiHd  be  carried  o  t 

the  out-patient  room  of  any  hospital,  and  thatoatfqPf  ^hei  had 
attend  to  her  ordinary  duties  exactly  the  same  as  usual.  1  hey  aa 
alreadv  heard  of  operation  being  required  when  this  treatment  ha 
failed  }  This  might  be  so,  but  he  would  ask  that  a  demotion 
should  be  made  between  Dr.  Apostoli  s  and  various  methods  o 

treatment  which  went  by  his  name.  For  • 

iniH  him  fthe  speaker)  that  he  had  not  read  Dr.  Apostoli s  papers, 
anotb  “thought '  th.t  he  had  made  a  (liscoveiy  when  a  patient 
told  him  that  he  (Mr.  Skene  Keith)  had  moved  the  sound  over  the 
surf aie^f  the  uterine  cavity.  Need  he  say  that  their  results  had 
not  been  brilliant  ?  The  practice  of  Sir  Spencer  Wells  of 
ino-  every  case  of  ovariotomy  had  been  followed  by  Dr- 
n  thl  toesis  of  Dr.  Carlet,  published  in  1884.  They  had  had  full 
details  of  about  100  cases,  and  it  was  by  such  means  that  the v  alue 
of  the  electrical  treatment  of  fibroids  had  to  be  decided.  Dr. 
Keith  regretted  much  that  he  could  not  be  present,  hut  l  e 
(the  speaker)  had  his  authority  for  saying  that  so  long  as  they 
ouldTet  results  they  had  had  by 
tion  of  advising  any  patient  to  run  the  nsk  “(,t“  !  5r“  wire 

lomv  or  after  removal  of  the  ovaries  for  fibroid.  >  . 
loughby  Furner  inquired  as  to  which  pole  of  Jhe  battery 
should  be  used  in  a  case  of  uterine  fibroid  that  did  not  bleed.  D  • 
Apostoli  replied  that  the  positive  pole  should  be  used .m  tejj 
hae-ic  cases^  on  account  of  its  haemostatic  properties.  In  non 
hafmorrhagic  forms  the  negative  pole  should  b«e“ployed^s^  „ 
more  active— Dr.  Inqlis  Parsons  made  some  further  remarks  o 
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the  electrolytic  action  in  these  cases,  and  on  his  own  experiments 
in  this  direction. — Sir  Spencer  Wells  made  a  few  concluding 
remarks. 

Electrical  Apparatus. — Messrs.  Mayer  and  Meltzer  exhibited 
a  battery  for  the  electrical  treatment  of  fibroids  and  other  uterine 
diseases.  The  battery,  which  is  14  in.  by  10  in.  by  10  in.,  is  arranged 
so  that  the  fluid  cannot  be  spilt  if  carried  with  ordinary  care.  The 
battery  is  supplied  complete  with  Dr.  Aveling’s  abdominal 
electrode,  platinum-pointed  sound,  and  trocars.  Messrs.  Mayer 
and  Meltzer  also  exhibited  specimens  of  electric  lamps,  Dr.  Hey- 
wood  Smith’s  speculum  lamp,  etc. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Wednesday,  April  25th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Hermaphroditism. — Dr.  Fancourt  Barnes  exhibited  a  case  in 
which  the  determination  of  the  sex  appeared  to  be  doubtful. 
The  individual  was  the  third  child  in  a  family  of  eleven,  and  was 
now  nineteen  years  of  age.  Up  to  the  present  she  had  been 
brought  up  as  a  girl,  and  her  tastes  were  decidedly  feminine.  His 
reasons  for  believing  the  sex  to  be  masculine  were — (1)  the  ap¬ 
pearance  of  the  head;  (2)  the  timbre  of  the  voice;  (3)  the  non¬ 
development  of  the  breasts;  (4)  the  undoubted  existence  of  a  well- 
formed  prepuce  and  glans  penis ;  (5)  the  imperfectly-formed 
urethra  running  down  from  the  tip  of  the  glans  and  passing  into 
the  bladder;  (6)  the  utter  absence  of  anything  like  uterus  or 
ovaries ;  and  (7)  the  appearance  of  the  perineum.  The  thighs  and 
lower  abdomen  were  covered  with  masculine  hairs.  Hair  had 
grown  on  the  arms,  and  especially  the  forearms ;  and  there  were 
traces  of  moustache  and  beard,  which  were  evidently  shaved. 
The  head  was  somewhat  bald.  Maternal  impressions  were  alleged 
as  a  possible  cause.  The  last  born  of  the  same  family  appeared  to 
be  similarly  affected. — Mr.  Lawson  Tait,  Dr.  Routh,  Dr.  Hey- 
wood  Smith,  and  Dr.  R.  Barnes  made  some  remarks. 

Kolpo-hysterectomy  for  Malignant  Disease. — Dr.  F.  A.  Purcell 
exhibited  the  uterus  and  appendages  which  he  had  removed 
through  the  vagina  for  epithelioma  of  the  cervix.  The  growth 
was  removed  by  the  galvanic  Scraseur.  As  a  portion  of  the  dis¬ 
ease  appeared  to  be  left  behind,  he  proceeded  to  the  total  removal 
of  the  uterus,  which  was  accomplished  without  loss  of  blood. 
Both  ovaries  and  the  Fallopian  tubes  were  also  removed.  The 
patient  made  a  most  satisfactory  recovery,  and  was  up  and  walk¬ 
ing  about  by  the  twenty-second  day. — The  President  pointed  out 
that  the  patient  was  only  twenty-five  years  of  age,  and  the  speci¬ 
men  showed  clearly  enough  the  nature  of  the  growth.  Under 
such  circumstances  total  extirpation  seemed  justifiable. 

A  Method  of  treating  Incontinence  of  Urine  in  the  Female  in 
Cases  hitherto  considered  to  be  beyond  the  Resources  of  Surgery. — 
Dr.  William  Alexander  (Liverpool)  read  notes  of  two  cases  in 
which  he  had  successfully  treated  this  condition.  The  first 
was  a  married  woman,  aged  35,  who  had  had  two  miscarriages 
but  no  children.  She  ascribed  her  illness  to  her  having  been  com¬ 
pelled  by  her  occupation  to  remain  for  long  periods  without 
emptying  the  bladder.  The  urethra  was  quite  patulous,  admitting 
with  ease  the  index  finger,  and  sphincter  power  was  lost.  In  other 
respects  she  was  a  strong,  healthy  woman.  He  first  released  the 
upper  or  anterior  surface  of  the  urethra  from  its  connection  with 
the  pubic  arch.  A  slit  was  made  into  the  rectum  through  the 
opposed  vaginal  and  rectal  walls.  The  urethra  was  then  denuded 
in  front  and  laterally  only,  except  a  small  piece  around  the  orifice, 
and  drawn  through  the  slit  in  the  rectal  wall,  to  which  it  was 
stitched  in  front  and  at  the  sides,  but  not  behind.  The  labia 
minora  and  clitoris — in  fact,  everything  in  front  of  the  urethra — 
were  denuded  up  to  the  middle  of  the  labia  majora.  The  vulvar 
orifice  was  then  completely  closed  by  the  labia  being  united  in 
the  middle  line  with  numerous  fine  silkworm-gut  sutures.  The 
urethra  was  thus  pressed  well  back  and  firmly  supported  in  its 
place,  and  the  rectal  wall  at  the  same  time  held  forwards  by  the 
stitches  that  passed  through  it.  The  result  had  been  a  complete 
success.  A  diagram  showed  that  there  was  only  one  external 
aperture  instead  of  three.  The  urethra  opened  into  the  rectum, 
and  just  behind  the  urethra  was  a  small  fissure  through  which 
any  uterine  or  vaginal  secretion  found  its  way  into  the  bowel. 
On  passing  the  finger  into  the  rectum,  the  opening  of  the  urethra 
could  be  felt  with  difficulty  just  above  the  internal  sphincter; 
the  difficulty  of  feeling  it  arose  from  the  way  in  which  the  folds 
of  the  rectum  covered  it  over.  The  folds  were  so  disposed  that  it 
would  appear  very  difficult  for  gas  to  pass  from  the  bowel  into 


the  bladder.  The  patient  could  hold  her  urine  for  upwards  of 
four  hours,  and  had  to  get  up  only  two  or  three  times  during  the  night. 
The  second  case  was  that  of  a  patient,  aged  50,  whose  urethra  had 
completely  disappeared  from  sloughing,  an  unsuccessful  attempt 
having  been  made  to  cure  a  cystocele  some  two  years  before.  A 
somewhat  similar  operation  had  been  successful  in  her  case  also. 
— After  some  remarks  by  Dr.  Granville  Bantock  and  Dr. 
Aveling,  Mr.  Lawson  Tait  said  that  the  first  time  he  saw  the 
vulvar  orifice  closed  on  account  of  the  destruction  of  the  anterior 
and  posterior  walls  of  the  vagina  was  by  Sir  James  Simpson,  in 
1862.  and  he  happened  to  be  able  to  trace  the  woman’s  history 
afterwards.  It  was  one  of  prolonged  misery.  What  was  reported 
as  a  “  mild  diarrhoea  ”  amounted  to  irritation  so  excessive  that  the 
patient  ultimately  induced  someone  to  undo  the  result  of  the  ope¬ 
ration.  A  patient  on  whom  he  had  operated  seven  years  ago  had 
also  had  the  operation  undone  for  the  same  reason.  In  spite  of 
that,  he  was  attempting  to  close  a  third,  in  the  hope  that  the  con¬ 
dition  of  irritation  might  not  be  common  to  all  these  unfortunate 
creatures.  If  he  found  that  the  rectum  would  tolerate  a  mixture 
of  faeces  and  urine,  he  would  agree  in  the  performance  of  Dr. 
Alexander’s  operation.  He  suggested  it  would  be  better  to  divert 
the  ureters  into  the  rectum. — Dr.  Mansell-Moullin  said  it  was 
obvious  from  the  diagram  that  the  bladder,  vagina,  and  rectum 
intercommunicated  with  each  other  at  the  seat  of  operation.  The 
patient,  therefore,  was  in  no  way  benefited  by  Dr.  Alexander’s 
operation  beyond  what  she  would  be  by  the  simple  closure  of  the 
vulvar  orifice,  and  an  opening  made  into  the  rectum.  In  either 
case  the  urine  necessarily  passed  into  the  vagina. — Dr.  Alexander 
replied. 


REVIEWS  AND  NOTICES. 


Hunterian  Lectures  on  Certain  Diseases  of  the  Jaws. 

Delivered  at  the  Royal  College  of  Surgeons.  By  Christopher 

Heath,  F.R.C.S.  London :  J.  and  A.  Churchill.  1888. 

The  author  has  been  so  long  and  so  well  known  as  the  most 
established  authority  on  surgical  affections  of  the  jaws,  that  we 
are  not  surprised  at  his  making  use  of  his  large  store  of  material 
for  the  Hunterian  Lectures,  and  there  is  no  doubt  that  these  lec¬ 
tures  will  form  the  best  modern  reference  on  the  subjects  treated 
in  them.  But  the  author’s  position  as  the  editor  of  the  largest 
and  best  work  in  recent  days  on  the  practice  of  surgery,  and  his 
vast  field  of  observation  at  one  of  the  most  important  metropoli¬ 
tan  hospitals,  may  have  led  us  to  hope  he  would  have  devoted  his 
practical  mind  to  some  new  region  of  surgery  in  these  lectures. 
However,  there  is  much  in  them  that  is  indicative  of  the  author’s 
thoroughness,  though  it  does  not  seem  that  there  is  much  that  is 
new  to  record  in  this  branch  of  surgery. 

The  first  lecture  includes  cystic  diseases  of  the  javrs,  and,  as 
with  the  other  lectures,  deals  with  the  pathology  and  treatment 
of  the  disease,  making  excellent  use  of  the  store  of  specimens  to 
be  found  in  other  museums  besides  that  of  the  College  of  Surgeons. 
The  second  lecture  considers  the  other  tumours  of  the  jaws,  and 
one  kind  comprises  the  diseases  of  the  temporo-maxillary  articula¬ 
tion,  and  the  very  troublesome  and  unsatisfactory  class  of  cases 
where  the  jaw  has  become  closed  by  disease  in  the  joint,  or  by 
contracted  scars  or  other  similar  complications  outside. 

The  deformities  produced  by  these  diseases  are  certainly  ugly, 
and  the  pictures  often  very  repulsive,  and  for  that  reason  perhaps 
the  subject  is  not  attractive ;  but,  if  the  surgeon  can  relieve  these 
conditions  successfully,  he  will  be  the  greater  benefactor.  The 
causes  and  the  pathology  of  the  disease  are  here  specially  treated 
of ;  but  there  are  certain  points  in  the  treatment  Tve  should  have 
expected  to  find  comment  upon.  For  instance,  we  miss  in  these 
lectures  any  reference  to  the  steps  which  should  be  taken  in  per¬ 
forming  some  of  the  greater  operations,  and  such  reference  would 
be  advisable  in  any  such  a  work  as  this  may  become  for  a  surgeon 
or  student  in  the  future.  The  question  of  preliminary  trache¬ 
otomy,  and  the  best  apparatus  or  means  to  prevent  suffocation 
during  operation,  are  important  matters ;  the  case  recently 
reported  in  the  Journal  (April  21st),  where  a  recurring  sarcoma 
of  the  upper  jaw  was  removed,  shows  this  very  clearly,  and  Mr. 
Morris’s  remarks  are  very  much  to  the  point. 

It  is  a  pleasure  to  find  that  the  experience  and  the  opinions  of 
the  older  race  of  surgeons  and  anatomists  are  brought  prominently 
forward;  for  we  cannot  but  feel  the  justice  of  some  remarks 
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in  the  Journal,  recently  made,  that  students  are  nowadays  mi ide 
to  trust  too  much  to  the  opinions  of  modern  authorities,  an  1 
overlook  the  work  and  the  judgment  of  able  srirgecins  and  pa  - 
logists  who  lived  before  the  days  of  Listensm  and  bacteria, 
do  not  mean  to  make  light  of  what  is  now  berng  done  m  these 
directions  ;  but  it  is  quite  possible  to  make  too  much  of  it.  It 
also  refreshing  to  find  that  Highmore’s  work  is s.td ^Jfadthat 
able  successors  in  the  same  classical  Sherborne  for  w J 
one  at  least  of  the  recent  cases,  sent  to  the  author  for .^P^ive 
treatment  and  pictured  in  these  lectures,  waf,^derT^fifwrf- 
Ilichmore’s  present  representative  in  the  practice.  The  ill 
tions  are  numerous,  the  type  good,  and  the  wTitmg  clear  an 
forcible,  as  we  should  expect  from  the  author. 


AND 


OF  NEW  INVENTIONS, 


descriptions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


Transfusion,  By  C.  E.  Jennings,  F.R.C.S.,  M.B.  Third  Edition. 

London:  Bailliere,  Tindall,  and  Cox.  1888. 

This  little  book,  which  has  reached  a  third  edition,  discusses  an 
important  subject  to  the  general  practitioner  and  to  the  surgeon, 
and  we  look  into  it  with  some  interest  to  see  what  the  autnor  s 
experience  will  lead  him  to  recommend.  There  seem  to  us  to  be 
two  distinct  points  to  be  inquired  into  :  first,  the  jj? 

safest  means  of  transfusing ;  and,  secondly,  the  kind  of  fluid  to  b 
transfused  in  particular  cases.  Each  of  these  subjects  is  capa  - 
of  careful  consideration ;  and  the  author  has  succeeded,  we  think, 
in  selecting  a  practical  and  simple  method  of  transfusing,  or,  more 
correctly,  injecting  into  the  veins  fluid  which  is  artificially  pre¬ 
pared  The  method  he  adopts  is  practically  ivhat  has  been  recom¬ 
mended  before  him,  and  may  be  described  as  the  syphon  method, 
in  contradistinction  to  the  force-pump  method,  winch  has  always 
appeared  to  us  as  dangerous  and  unscientific.  Moreover,  as  he 
rightly  points  out,  a  simple  apparatus  is  the  only  one  available  in 
the  majority  of  cases,  and  where  skilled  assistants  are  not  within 
call.  He  is  right,  too,  in  insisting  upon  complete  arrest  of  h*m°r- 
rhage  as  a  preliminary  to  any  transfusion.  But  we  want  fuller 
evidence  than  he  gives  of  the  utility  of  transfusing  simple  saline 
fluids,  though  there  is  no  doubt  they  act  as  a.  charm  for  a  time. 
But  will  their  influence  be  lasting  enough  for  Nature  to  work  the 
cure?  Anyhow,  they  are  not  open  to  the  objection  of  blood-trans¬ 
fusion,  as  it  must  be  done  very  often  in  general  practice,  or  as  we 
have  seen  it  done  in  hospital  practice.  Roussel’s  ingenious  ap¬ 
paratus  is  too  elaborate,  too  costly,  and  too  liable  to  be  out  of 
working  order  to  be  of  real  service  in  the  majority  of  instances. 

As  to  the  character  of  fluid  transfused,  we  confess  to  not  feeling 
convinced  by  the  author’s  arguments  that  he  has  made  out  his  case 
for  the  simple  saline  and  alcoholic  solution,  as  against  that  of  Dank 
with  saline  and  stimulant,  and  more,  we  think,  remains  to  be  done 
in  this  latter  direction.  The  one  or  two  cases  he  gives  are  not 
sufficient,  though  they  are  interesting  and  valuable.  It  does  not 
seem  to  us  that  the  work  does  itself  justice  as  a  manual  on  trans¬ 
fusion,  but  here  and  there  we  find  a  summary  of  the  authors 
opinions  on  certain  important  matters,  as  on  pages  21  and  bd. 

The  appendix  constitutes  half  the  book,  and  gives  cases,  other 
papers  on  the  subject  written  by  the  author,  a  number  of  ex¬ 
periments  performed  on  animals,  under  different  circumstances,  by 
the  author  and  others;  and  extracts  from  medical  journals, includ¬ 
ing  those  referring  to  the  injection  of  milk.  These  latter  we  have 
already  referred  to  as  inconclusive. 

The  little  book  is  interesting  as  calling  attention  to  a  very  im¬ 
portant  subject.  In  many  parts  it  is  objectionable  in  its  style,  and 
not  scientific  in  its  method,  and  the  attempt  at  a  popular  and. 
rather  flashy  style  detracts  from  its  influence.  Very  much  is 
assumed,  but  not  proved  ;  but  we  shall  be  glad  to  see  that  further 
experience  supports  the  sanguine  hope  which  others  before  the 
authorhavefeltandexpressed,  that  benefit  is  to  be  obtained  from  the 
transfusion  of  nutritive  as  well  as  stimulating  fluids,  when  a 
patient  has  been  drained  by  haemorrhage,  whatever  the  cause. 


GREEN’S  HYPODERMIC  SOLUTIONS. 

Although  the  introduction  of  tabloids,  gelatine  discs,  and  the 
like  for  the  extempore  preparation  of  hypodermic  solutions  at  the 
bedside  has  of  late  years  met  with  considerable  favour,  many 
practitioners  still  prefer  to  employ  solutions  Messrs.  Green  and 
Co  of  Tower  Chambers,  Moorgate  Street,  E.C.,  have  submitted  to 
our’  notea  number  of  such  solutions,  for  which 
following  advantages:  that  they  are  of  uniform  strength  .that 
tbpv  are  clear  and  neutral;  and  that  they  will  not  undergo  de¬ 
composition  under  varying  climatic  surroundmgs  These  claims, 
fnr  as  we  have  been  able  to  test  them,  are  well  founded,  me 
solutions  are  certainly  neutral  and  clear,  and  in  our  hands  have 

retained  their  condition  when  subjected  for  a  PjJWj  p( are 
widely  different  conditions  as  to  temperature  and  li„  • 
informed  by  Messrs.  Green  that  this  result  is  effected  by  the  use 

’’^Messrs^’tfreen's’iist  ofttsolution^ incliuie^aconitine,  apomorpliine, 

atropine  caffeine,  ergotin,  morphine,  sparteine,  pilocarpine,  etc. 
They  we  all  of  convenient  strength,  the.m05.hme  especally  so.  a 
grain  of  the  alkaloid  being  contained  in  12  minims  of  the  solu 
tion  Thus,  a  half,  one-third,  a  quarter,  and  one-sixth  of  a  grain 
of  morphine  are  all  represented  by  an  even  number  of  minims, 
and  no  calculation  is  required  in  order  to  administer  these  doses. 


Mr  W  H.  Alisoun  Tebbs,  of  Auckland  Hospital,  New  Zealand, 
has  been  awarded  a  Scholarship  of  £40  in  Chemistry  and  Physics 
at  the  Westminster  Hospital  Medical  School. 

Presentation. — Dr.  Cobbold,  the  late  Medical  Superintendent 
of  Earlswood  Asylum,  has  received  from  the  members  of  the  medi¬ 
cal  staff  of  that  charity  a  gratifying  testimony  of  their  esteem  and 
regard,  by  the  presentation  of  a  handsome  spirit  stand,  claret  jug, 
and  salver.  Dr.  Cobbold,  in  acknowledging  the  gift,  spoke  of  the 
great  changes  that  had  been  effected  in  the  five  and  a  half  V'ar3 
'luring  which  he  held  office,  and  referred  to  matters  in  which  he 
had  been  enabled  to  improve  the  position  of  the  staff. 


FRY'S  TRUSS. 

M of  the* M  ert  ieal Society" 'i rT D ec ember ^ a's t^r e fe rr  ed* t. ^ry^o  vy^ 

article  in  the  JoubfaI  of  April  7th,  th*  t russ  mVen ted  by  Mr.  Fry^of 18,  Ivy 

uS  treatment^ 

tn  Mr  Pve’s  expe-ience,  I  found  that  considerable  pressure  was 

sssBismssmsassiSt 

ment  of  the  pad.  _ _ _ ■—  j 

ROYAL  COLLEGE  OF  SURGEONS. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on 

the  afternoon  of  Thursday,  May  10th. 

The  minutes  of  the  quarterly  Council  held  on  April  1-th  were 

readand  c  ^  Fenwick  was  introduced,  and  the  President 
handed  him  the  Jacksonian  prize  for  the  past  year  (a  cheque  for 
£io  i5s  oq  being  the  amount  of  one  years  dividends  recen 
from  the  Jacksonfan  Fund),  together  with  the  kstnmegSMuj- 
tory  of  the  award  thereof.  Mr.  F.  A.  Southam  was  also  in 
duped  and  the  President  handed  lnm  an  instrument  declarator} 
of  the  appreciation  of  the  Council  of  the  merits  of  his  dissertation 
for  the  Jacksonian  prize.  Mr.  J.  A.  Marston  was  mtrotawj. 
after  signing  the  necessary  declarations,  etc.,  was  admitted  a 

1  ^ARe por? from^he  Committee  on  Extension  of  the  College  Pre¬ 
mises  recommending  the  Council  to  authorise  the  expenditure  of 
“bout  SooSritera&ons  of  the  library  and  other  portions  of  he 
building,  and  also  recommending  that,  with  a  view  to 'expert i  g 
the  completion  of  the  redecoration  of  the  library  which  is  co 
templated,  it  be  closed  during  the  month  of  August  as  wej 
September,  accommodation  being  provided  for  readers  g 

August,  was  approved  and  adopted.  «fheTn- 

A  Report  from  the  Committee  of  the  two  Colleges,  on  the  in 
ternal  ^Arrangements  and  the  requisite  Fittings  of  the 
and  Theatre  in  the  New  Building  on  the  Embankment,  was  rea  , 

aP\rmoetionn“That)the  annual  meeting  of  the  Fellows  of  the  Col¬ 
lege  for  the  election  of  members  of  the  Council  be  held  at 
College  on  Thursday,  July  5th,  at  2  o’clock,  p.m.,  precisely,  wa 

“Tfetter  was  read  thanking  the Council  for  their 
of  condolence  in  reference  to  the  death  of  Mr.  T.  B.  Curling. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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SATURDAY,  MAY  12th,  1888. 

THE  DEVELOPMENT  OF  BRITISH  HEALTH 

RESORTS. 

Much  has  been  said  and  written  during  the  last  year  or  two 
regarding  the  development  of  the  health  resorts  of  this  country, 
and  at  this  season  it  seems  opportune  to  inquire  what  may 
fairly  be  aimed  at  in  this  direction,  and  what  is  clearly  ill- 
advised  and  chimerical.  It  can  hardly  be  denied  that  in  the 
art  of  popularising  sanatoria  and  rendering  them  thoroughly 
attractive,  we  have  still  much  to  learn  from  our  Continental 
neighbours.  Some  of  the  most  noted  resorts  in  Europe  have 
few  natural  advantages  either  of  scenery,  position,  or  resources, 
but  in  many  cases  art  has  been  admirably  utilised  to  supple¬ 
ment  Nature.  The  gay  Kursaal,  with  its  daily  round  of 
amusements,  the  pleasant  parks  and  trim  gardens,  the  admir¬ 
ably  appointed  Stablissements  des  bains,  the  excellent  music — 
all  these  are  but  parts  of  the  ordinary  stock  in  trade  with 
which  Wiesbaden  and  Carlsbad,  Homburg  and  Vichy  so  suc¬ 
cessfully  attract  their  crowds  of  annual  patrons.  But  of  such 
attractions  our  British  resorts  are  for  the  most  part  singularly 
destitute.  They  may  have  beautiful  scenery,  valuable  mineral 
waters,  excellent  air,  but  these  important  advantages  do  not 
save  them  from  being  in  many  cases  intolerably  dull.  Our 
error  is  twofold  :  we  make  the  theoretical  mistake  of  regarding 
health  resorts  as  places  solely  for  definite  medical  treatment, 
forgetting  that  amusement  and  mental  distraction  are  not  only 
pleasurable  to  all,  but  absolutely  indispensable  to  the  sick ;  and 
we  fall  into  the  practical  error  of  assuming  that  sanatoria  can 
provide  sufficient  recreation  without  organisation  and  co-opera¬ 
tion.  We  need  to  realise,  first,  that  a  health  resort  has  not 
fulfilled  all  its  duty  when  it  has  built  fine  hotels,  secured  an 
impeccable  water-supply,  and  cleansed  its  drains ;  and,  secondly, 
that  adequate  distraction  and  amusement  cannot  safely  be  left 
to  the  accidents  of  individual  enterprise,  but  require  united 
and  municipal  effort.  A  health  resort  must  first  be  healthy, 
and  secondly  attractive.  It  must  aim  at  securing  as  many  as 
possible  of  the  conditions  which  check  disease  and  promote 
recovery,  and  it  must  provide  ample  and  varied  relaxation  for 
convalescents  and  their  companions.  Nor  should  it  be  for¬ 
gotten  that  the  presence  of  every  invalid  entails  on  an  average 
the  presence  of  two  or  three  others,  friends  or  attendants,  who 
are  not  invalids.  A  health  resort  which  provides  sufficient 
occupation  and  amusement  for  this  latter  class  will  have  gained 
an  additional  claim  to  consideration. 


While  we  are  still  far  behind  France  and  Germany  in  enter¬ 
prise  of  this  kind,  it  would  be  unjust  to  ignore  the  great  pro¬ 
gress  which  is  being  made.  Southport  shows  what  a  pleasant 
resort  can  be  constructed  upon  the  barest  of  sandhills,  and 
Bournemouth  is  a  witness  of  how  a  pine  forest  can  be  trans¬ 
formed  into  one  of  the  most  attractive  of  sanatoria.  Bath, 
Leamington,  and  Droitwich  are  proving  that  enterprise  is 
not  hopelessly  dead  at  the  English  spas,  and  here,  as  always, 
well-directed  effort  is  reaping  its  due  reward.  No  British 
resort  has  hitherto,  so  far  as  wTe  are  aware,  adopted  the  plan 
so  general  on  the  Continent  of  imposing  a  fixed  tax  upon  all 
visitors  for  the  development  of  the  locality  on  the  fines  in¬ 
dicated  in  this  article.  Such  an  impost  would  be  a  novelty  in 
this  country,  and  perhaps  somewhat  repugnant  to  our  pre¬ 
judices,  but  a  nation  that  still  tolerates  tolls  upon  bridges 
cannot  consistently  rebel  against  a  Kur-iax.  The  advantages 
of  such  an  arrangement  need  hardly  be  pointed  out. 

After  all  has  been  said,  it  may  be  urged  that  Continental 
resorts  surpass  us  in  point  of  climate,  and  that  as  long  as  our 
summers  and  autumns  are  prone  to  be  sunless  and  damp,  so 
long  will  those  who  have  the  means  migrate  to  more  favoured 
regions.  Granting  this  argument  some  weight,  it  by  no  means 
disposes  of  the  entire  question.  There  can  be  little  doubt 
that  at  the  holiday  season  our  climate  is  far  more  promotive 
of  health  than  that  of  many  of  the  most  famous  sanatoria. 
From  July  to  October  includes  the  period  at  which  our  various 
classes  seek  their  annual  holiday.  During  July  and  August 
sea-bathing  is  one  of  the  chief  ends  pursued  ;  and  it  may  be 
confidently  asserted  that  no  marine  resorts  in  the  world  equal 
those  of  Great  Britain.  Scarborough,  Hastings,  Brighton, 
Eastbourne,  Ilfracombe,  Cromer,  Whitby,  Llandudno,  Tenby, 
and  Barmouth  constitute  a  list  that  might  easily  be  enlarged, 
and  one  to  which  no  Continental  country  can  afford  an  ade¬ 
quate  parallel.  Another  large  class  of  holiday-seekers  is  com¬ 
posed  of  those  who  require  mineral  waters  and  baths,  which 
are  usually  associated.  Now,  with  one  important  exception, 
this  country  is  well  provided  with  natural  mineral  springs,  and 
it  can  hardly  be  denied  that  in  summer  or  early  autumn 
Harrogate,  Buxton,  and  Moffat  are  more  desirable  resorts  than 
the  German  or  Austrian  baths.  Unfortunately,  our  springs 
are  deficient  in  waters  aerated  with  carbonic  acid  gas,  and 
hence  our  sulphur  and  saline  waters  are  apt  to  prove  some¬ 
what  heavy  and  indigestible.  It  has  been  proposed,  and  in 
places  successfully  attempted,  to  have  some  species  of  natural 
water  artificially  aerated. 

But,  to  recur  to  our  original  position,  it  is  not,  we  think, 
any  natural  deficiency  in  our  health  resorts  which  dooms  many 
of  them  to  insignificance,  so  much  as  lack  of  enterprise  and 
blindness  to  those  attractive  accessories  which  make  the  for¬ 
tune  of  many  of  the  Continental  sanatoria.  It  must  be  owned 
that  as  a  nation  we  are  not  successful  in  organising  those 
minor  enjoyments  and  fighter  graces  which  are  yet  indispen¬ 
sable  to  a  well-rounded  existence.  We  “take  our  pleasures 
sadly,”  and  thereby  are  great  losers.  Probably  that  inca¬ 
pacity  for  small  enjoyments,  that  inability  to  be  easily 
amused  which  so  strongly  characterises  us,  is  a  fingering  relic 
of  the  old  Puritan  prejudice  against  every  species  of  pleasure. 
Such  a  prejudice  is  happily  almost  a  thing  of  the  past.  From 
the  medical  point  of  view  it  was  an  error  to  be  deplored,  and 
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such  errors,  even  when  ostensibly  abandoned,  are  apt  to  leave 
traces  behind  in  the  poise  and  adjustment  of  the  national 
mind.  We  must  not  be  ashamed  to  amuse  the  sick,  and  both 
sick  and  healthy  may  with  advantage  occasionally  devote 
some  serious  thoughts  to  those  arts  which  promote  the  best 
and  most  advantageous  utilisation  of  leisure  hours  and  holiday 
seasons.  It  is  only  a  crude  philosophy  which  can  condemn 
such  efforts  as  unworthy  of  our  best  endeavours  and  most 
serious  attention. 

This  Journal  has  taken  many  opportunities  of  pressing 
these  views  upon  the  attention  of  those  most  interested  in 
their  success,  and  the  subject  is  one  to  which  Mr.  Ernest  Hart 
referred  in  some  detail  in  his  “Letters  from  Carlsbad.  It 
is  gratifying  to  us  to  know  that  some  good  results  are  likely 
to  follow*.  At  the  beginning  of  another  season  we  again  in¬ 
vite  attention  to  a  subject  of  national  as  well  as  professional 
importance. 


TEACHING  SCIENCE  AND  SCIENTIFIC 
TEACHING. 

In  teaching  science,  a  double  aim  is  sought — to  impart  knowledge, 
and  to  give  mental  training  ;  both  objects  are  of  great  import¬ 
ance  to  the  student.  It  is  frequently  a  subject  of  regret  to  see 
how  soon  physiology,  anatomy  and  chemistry  are  forgotten  by 
the  student  who  has  passed  his  examinations  in  those  subjects, 
although  he  may  have  worked  industriously  at  them  in  his 
earlier  years.  We  cannot  but  think  that  this  is  in  part  due  to 
failure  in  training  the  student  to  think  and  argue  for  himself 
about  what  he  sees  in  the  laboratory  and  the  class-room. 
Observing  facts  does  not  necessarily  imply  thinking  about  them ; 
to  make  logical  comparisons  and  analogies  between  objects  seen, 
to  trace  out  under  wise  supervision  the  sequences  of  events  as 
demonstrated  by  what  is  seen  does  compel  thinking.  Questions 
asked  as  to  the  action  of  different  groups  of  muscles,  and  as  to 
the  muscles,  the  nerves,  and  the  nerve  centres  which  produce 
certain  visible  movements ;  such  methods  tend  to  produce  effi¬ 
cient  thinking,  and  add  a  practical  interest  to  physiological  and 
anatomical  studies.  In  the  hospital  some  students  are  too  apt 
to  be  satisfied  with  detecting  physical  signs ;  a  systolic  apical 
bruit  is  detected  over  the  heart,  and  the  hasty  inference  is  drawn 
that  the  mitral  valve  is  diseased,  and  that  this  constitutes  a 
diagnosis  justifying  at  once  the  prescription  of  digitalis  and  iron. 
The  bruit  is  a  very  important  piece  of  initial  evidence,  and  sug¬ 
gests  the  hypothesis  of  possible  mitral  disease,  and  the  neces¬ 
sity  of  looking  to  all  the  physical  conditions  of  the  heart  and 
the  circulation  in  the  pulmonary  and  systemic  systems,  as  well 
as  in  the  various  viscera.  A  successful  observation  should  stimu¬ 
late  thought,  and  lead  to  further  observation.  A  patient  com¬ 
plains  of  pain  in  the  chest ;  on  listening  no  friction  is  heard,  and 
no  abnormal  dulness  is  found;  the  hasty  conclusion  may  be 
drawn  that  no  pleurisy  is  present,  the  student  neglecting  to  take 
the  temperature  and  to  look  for  all  the  signs  of  pleurisy.  Such 
habits  of  want  of  thoughtfulness  lead  to  bad  practice.  Every 
observation  should  be  followed  by  thought  as  to  its  significance 
and  its  relations  to  our  knowledge  ;  such  mental  habits  may  be 


inculcated  in  teaching  science.  It  is  not  only  in  clinical  work 
that  the  need  for  correct  thinking  is  seen ;  in  the  examination 
room  we  have  frequently  seen  candidates  fail  to  answer  simple 
questions,  not  necessarily  through  ignorance,  but  because  they 
were  unpractised  in  continuous  and  regular  habits  of  thought. 
- ♦ — - - 

Mr.  Pearce  Gould  has  resigned  the  office  of  Surgeon  to  the 
London  Temperance  Hospital. 

The  Guy’s  Hospital  Biennial  Festival  Dinner  will  take  place  on 
Wednesday,  July  4th;  and  Dr.  P.  H,  Pye-Smith,  F.B.S.,  will  be 
the  chairman.  The  annual  distribution  of  prizes  will  be  made  in 
the  afternoon  of  the  same  day  at  the  Hospital. 

Dr.  August  Wegner,  Generalarzt  of  the  First  Class,  and 
Physician  in  Ordinary  to  the  German  Emperor,  has  been  en¬ 
nobled.  This  gives  him  the  right  to  place  the  particule  nobilmire 
“  von  ”  before  his  name.  ______ 

Dr  Matthews  Duncan  will  preside  at  the  half-yearly  dinner 
of  the  Aberdeen  University  Club  (London),  which  will  be  held  at 
the  Ilolborn  Restaurant  on  Wednesday  next.  The  honorary  secre¬ 
taries  of  the  Club  are  Dr.  R.  W.  Burnet  and  Mr.R.  M.Routledge  (1, 
Elm  Court,  Temple).  _ _ 


The  Burial  Reform  Association  has  resolved  to  memorialise 
the  Home  Secretary  to  inquire  into  the  condition  of  cemeteries  an 
the  mode  of  burial  adopted.  At  the  annual  meeting  to  be  hem 
next  Monday  at  Grosvenor  House,  the  Duke  of  Westminster  in  the 
chair,  it  is  proposed  to  put  the  sanitary  aspect  of  the  question  to 
the  front.  Sir  E.  H.  Sieveking,  M.D.,  Dr.  Hubbard,  Dr.  Danfor 
Thomas,  Mr.  Ellice-Clarke,  C.E.,  Mr.  F.  Seymour  Haden,  F.S.A., 
and  Mr.  Wollaston  Pym,  are  among  those  who  have  promised  to 
take  part  in  the  proceedings. 

ST.  GEORGE’S  HOSPITAL. 

We  understand  that  it  is  proposed  to  present  a  testimonial  to 
both  Dr.  Wadham  and  Mr.  Holmes,  whose  periods  of  office  as 
physician  and  surgeon  respectively  to  St.  George’s  Hospital  have 
recently  expired.  Dr.  Dickinson  is  the  treasurer,  and  the  sub¬ 
scription  to  each  testimonial  is  not  to  exceed  one  guinea. 

RABBITS  IN  AUSTRALIA. 

A  telegram  from  Sydney  states  that  the  conference  upon  the 
means  of  dealing  with  the  rabbit  pest  has  resulted  in  the  selec¬ 
tion  of  an  island  where  M.  Pasteur’s  and  other  methods  of  extirpa¬ 
tion  will  be  thoroughly  tried.  The  liability  of  other  animals  and 
birds  to  infection  by  the  same  means  will  also  be  tested. 

international  otological  congress. 

The  next  International  Congress  of  Otology  will  be  held  at 
Brussels  from  the  10th  to  the  16th  of  September  next  under  the 
presidency  of  Dr.  Ch.  Delstanche.  Gentlemen  wishing  to  be  pre¬ 
sent  are  requested  to  communicate  before  May  15th  with  the 
Secretary^,  Dr.  Ch.  Goris,  143,  Rue  Royale,  Brussels. 

MEDICAL  DEVOTION. 

Another  instance  of  the  heroic  and  praiseworthy'services  so  often 
rendered  by  medical  men,  in  times  of  disaster  and  special  danger, 
has  come  to  our  notice  in  an  account  of  the  terrible  disaster 
which  recently  occurred  at  the  St.  Helen’s  Colliery  at  Workington* 
where,  as  the  result  of  an  explosion,  many  lives  were  lost  an 
others  injured.  Drs.  Dudgeon  and  Ormrod  were,  it  is  stated,  early- 
on  the  scene,  and,  while  Dr.  Dudgeon  was  attending  to  the  injure  , 
Dr.  Ormrod  went  down  the  pit  with  the  rescue  party  ;  and  though 


May  12,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1019 


the  after-damp  was  very  oppressive,  the  whole  of  the  workings 
were  explored.  Again  and  again  they  made  the  descent,  bringing 
up  the  dead  and  injured,  and  imperilling  their  own  lives  in  doing 
so.  Every  possible  help  was  given  to  the  injured  and  suffering. 
Dr.  Ormrod  has,  we  believe,  had  experience  of  many  colliery  ex¬ 
plosions. 

METROPOLITAN  COUNTIES  BRANCH  :  WESTERN 

DISTRICT. 

We  are  requested  to  call  the  attention  of  our  members  resident  in 
the  Western  District  of  the  Metropolitan  Counties  Branch  to  the 
fact  that  at  the  next  meeting,  which  will  be  held  on  Wednesday, 
May  16th,  at  St.  George’s  Union  Infirmary,  Fulham  Road, 
Brompton,  the  chair  will  be  taken  at  8.15  by  Dr.  Charlton  Bastian, 
F.R.S.,  Vice-President  of  the  District,  when  a  short  paper  will  be 
read  by  Mr.  Butlin  on  “  The  Treatment  of  Chronic  Ulcers  of  the 
Tongue.”  Demonstrations  will  be  given  by  Mr.  Noble  Smith  and 
Mr.  H.  W.  Webster.  This  District  Branch,  which  has  an  ample 
constituency,  promises  a  programme  of  considerable  interest  for 
its  summer  proceedings,  and  the  attendance  of  all  members  and 
their  friends  is  invited. 


THE  GENERAL  MEDICAL  COUNCIL. 

It  seems  probable  that  the  General  Medical  Council  will  not 
have  much  business  before  it  during  the  next  session,  which  com¬ 
mences  on  Tuesday,  May  22nd.  Official  notification  of  the  ap¬ 
pointment  of  two  new  members,  Dr.  G.  Y.  Heath,  representing  the 
University  of  Durham,  and  Dr.  Hector  C.  Cameron,  representing 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  will  be  re¬ 
ceived.  Reports  of  the  various  committees— the  Finance,  Phar¬ 
macopoeia,  Statistical,  and  Income  and  Expenditure  Committees — - 
will  be  presented,  as  well  as  a  report  from  the  Education  Com¬ 
mittee,  which  may  possibly  give  occasion  for  some  discussion. 
The  Executive  Committee  will  meet  on  Monday,  May  21st,  to 
arrange  the  order  of  business. 


THE  MAGNESIUM  LIGHT  IN  PHOTOGRAPHY. 

Professor  Dr.  Hermann  Cohn,  Breslau,  is  of  opinion  that  the 
“  lightning  powder  ”  used  of  late  (consisting  of  magnesium  pow¬ 
dered  and  chlorate  of  potash  in  equal  parts)  is  disadvantageous 
for  the  following  reasons  :  1.  On  account  of  the  dangerous  charac¬ 
ter  of  this  powder  it  cannot  be  made  in  large  quantities  and 
stored  for  use,  but  must  be  carefully  prepared  for  use  as  occasion 
requires.  2.  It  is  not  easy  to  set  on  fire  at  the  precise  moment 
desired,  even  with  the  electric  spark.  Fuming  sulphuric  acid  will 
do  this,  Dr.  Cohn  has  been  told,  but  this  is  not  a  desirable  sub¬ 
stance  to  deal  with,  as  its  vapour  would  damage  any  delicate  ap¬ 
paratus  in  the  vicinity.  3.  It  is  not  always  desirable  to  have  a 
double  illumination.  4.  The  light  should  be  “photochemical.” 
Professor  Cohn  obviates  all  these  inconveniences  by  using  simple 
magnesium  powder,  which  is  then  blown  through  any  flame  in 
use  by  means  of  a  simple  little  apparatus  (which  may  be  obtained 
for  3s.  from  Herr  Pusch,  Breslau,  Schmiedebriicke  46).  Armed 
with  this  and  a  small  benzine  lamp,  anyone  can  produce  a 
momentary  and  brilliant  illumination,  and  this  may  obt.ain  photo¬ 
graphs  anywhere  and  at  any  time.  Magnesium  is  only  about 
twopence  a  grain,  and  a  grain  or  two  amply  suffices.  For  medical 
photographers  nothing  can  be  simpler  than  Professor  Cohn’s 
magnesium-benzine  light. 


A  THRILLING  INCIDENT. 

Dr.  A.  C.  Dutt  calls  attention  to  the  following  circumstance  re¬ 
ported  in  the  Indian  Daily  Ncics  (Calcutta),  which  is  of  interest 
not  only  for  its  personal  aspects,  but  as  an  example  of  successful 
treatment  of  snake-bite.  A  number  of  snakes,  principally  cobras, 
■tvere  sent  to  Dr.  Vincent  Richards  for  experiment.  Dr.  Richards 


took  out  one  of  the  cobras  with  the  object  of  getting  some  of  its 
poison  in  a  watch-glass,  which  he  had  ready  for  the  purpose.  He 
held  the  snake  in  his  right  hand,  and  was  moving  his  left  hand  in 
front  of  it,  when  the  snake  bit  him  severely  on  the  forefinger  of 
the  left  hand.  Dr.  Richards,  fortunately  for  himself,  preserved 
his  presence  of  mind  ;  he  killed  the  snake,  and  with  a  knife  laid 
the  finger  open  to  the  bone  above  the  wound,  and  applied  per¬ 
manganate  of  potash ;  he  then  applied  a  ligature  to  the  finger 
and  another  to  the  forearm,  and  drove  off  for  medical  help.  Dr. 
Macleod  and  Sir  Benjamin  Simpson  reopened  the  wound  and 
thoroughly  cauterised  it  with  nitric  acid.  Ordinary  dressings 
were  then  put  on.  More  than  two  months  have  passed  since  the 
accident,  and  Dr.  Richards  is  doing  well. 


THE  GERMAN  EMPEROR. 

We  received  the  following  telegram  from  Charlottenburg  on  Thurs¬ 
day  morning :  “  Last  Saturday,  immense,  sudden  increase  of  pus 
took  place,  twice  as  much  as  any  day  previously,  but  no  increase 
of  fever  occurred.  It  is  probable,  therefore,  that  the  abscess 
which  formed  a  fortnight  ago  broke  down.  The  discharge  of  pus 
is  now  lessening,  and  the  Emperor  is  gradually  recovering 
strength.”  We  learn,  on  what  appears  to  be  trustworthy  autho¬ 
rity,  that  in  Professor  Senator’s  opinion  the  disease  is  undoubtedly 
laryngeal  cancer,  complicated  with  extensive  suppuration.  New 
swellings  are  continually  becoming  developed  in  the  trachea,  so 
that  the  cannula  has  to  be  frequently  changed. 


THE  PARKES  MUSEUM  OF  HYGIENE, 

Her  Royal  Highness  the  Duchess  of  Albany  presented  on  Satur¬ 
day  last,  at  the  Parkes  Museum,  certificates  to  the  ladies  who  had 
passed  an  examination  following  a  course  of  lectures  on  domestic 
hygiene  given  by  Dr.  Schofield  on  behalf  of  the  National  Health 
Society.  Sir  Douglas  Galton,  who  opened  the  proceedings,  spoke 
of  the  need  which  was  felt  by  friends  of  hygiene  and  workers  in 
sanitation  at  this  critical  point,  when  further  progress  of  the 
sanitary  education  of  the  nation  required  earnest  and  concentrated 
effort,  and  expressed  a  strong  belief  that,  if  all  the  different  sani¬ 
tary  and  health  associations  were  combined,  ample  funds  for  the 
endowment  of  a  grand  national  college  of  hygiene,  with  affilia¬ 
tions  in  the  chief  localities  of  the  empire,  would  be  at  once  avail¬ 
able.  Lord  Wantage  proposed  and  Mr.  Ernest  Hart  seconded  a 
vote  of  thanks  to  the  Duchess  of  Albany,  which  was  cordially 
passed.  A  letter  from  Miss  Florence  Nightingale,  expressing  her 
deep  sympathy  with  the  objects  of  the  Museum,  especially  with 
the  ceremony  that  day,  was  read ;  it  contained  the  following 
passage :  “  Without  women  there  can  be  no  domestic  hygiene.  The 
first  principles  and  work  of  sewerage,  water-supply,  and  ventila¬ 
tion  must,  without  the  housewife,  almost  remain  a  dead  letter. 
But  let  her  be  practically  interested  in  how  to  keep  air,  earth, 
and  water  pure,  and  to  admit  light  in  her  house,  and  the  health 
and  life-giving  machinery  is  complete.” 


MEETINGS  OF  GERMAN  ASSOCIATIONS. 

The  sixty-first  German  Scientific  and  Medical  Congress  will  be 
held  in  Cologne  from  September  18th  to  23rd.  Dr.  Laudahn,  repre¬ 
senting  the  section  of  Neurology  and  Psychiatry,  will  receive 
announcements  of  intended  papers. — The  second  Congress  of  the 
Anatomical  Society  will  take  place  in  Wurzburg  from  May  20th  to 
23rd.  The  following  papers  and  addresses  are  announced: — 
Gegenbauer :  On  Caenogenesis.  Bardeleben :  On  the  Position  of 
the  Female  Pelvic  Organs.  His:  On  the  Origin  of  Nerve  Fibres 
(with  demonstrations).  Kollmann :  On  the  Skeletal  Hand  in  Ver¬ 
tebrates;  also  On  Coelom  and  Nephridium  invertebrates.  Von 
Brunn:  Membrana  Prceformativa  and  Cuticula  Dentis.  H.  Vir¬ 
chow:  The  Spinal  Cord  in  Anthropoidea.  Th.  Kolliker:  On  the 
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Simple  Deposition  of  the  Intermaxillary,  with  demonstrations 
contra  Biondi.  Leboucq:  The  Finger-skeleton  in  Pinnipedia  and 
Cetacea.  Bonnet :  Stump-tailed  Dogs,  in  regard  to  the  Transmis- 
sion  of  Acquired  Peculiarities.  Born:  On  the  Formation  of  the 
Valves,  Orifices,  and  Septa  of  Mammalian  Hearts,  with  demon 
strations.  Rabl  (Prague):  On  the  Origin  of  Connective  Sub¬ 
stances.  Several  interesting  .demonstrations  are  announced,  in 
addition  to  the  above.-The  German  Gynecological  Association 
■will  hold  its  second  meeting  in  Halle  from  May  -4th  o  _  ■ 

About  twenty-three  members  have  promised  papers,  amongs 
which  are  the  following  ,-Winckel  (Munich) ;  On  the  F  acilitation 
of  the  Delivery  of  the  Head  in  Foot-presentation  Dohen  (Komgs- 
berg) :  The  After-birth  Period.  Schwartz  (Halle) :  (1)  The  Treat¬ 
ment  of  Extra-uterine  Pregnancy ;  (2)  Atony  of  the  Non-puerpera 
Uterus.  Ahlfeld  (Marburg) :  (1)  On  Placenta  Praevia  and  Uterine 
Incision-  (2)  On  some  Intra-uterine  Foetal  Movements  not  hitherto 
described.  Olshausen  (Berlin) :  On  the  Mechanism  of  Delivery  m 
Cranial  Presentation. _ 


the  abdomen  in  the  middle  line,  and  removed  the  spleen.  There 
were  some  adhesions  to  the  kidney,  and  especially  to  the  pan¬ 
creas,  which  formed  part  of  the  pedicle.  The  latter  gave  a  good 
deal  of  trouble,  and  had  to  be  tied  in  a  number  of  separate  pieces,  a 
portion  of  the  pancreas,  which  could  not  be  detached,  being  seize 
between  the  blades  of  a  pair  of  forceps,  and  crushed  off ;  the  stump 

of  the  pancreas  was  then  stitched  up,  and,  after  careful  cleansing 

of  the  peritoneum,  the  abdomen  was  closed.  V  ery  little  blood 
was  lost  in  spite  of  the  difficulty  which  had  been  felt  m  secur¬ 
ing  the  vessels  of  the  pedicle.  The  spleen  weighed  3  kilogrammes  and 
lOOgrammes  (6|lbs.).  The  temperature  on  thefirst  and  second  day 
was  100.4°  F.,  after  which  it  fell  to  a  point  little  above  norma  . 
On  the  seventh  day  the  sutures  were  removed  from  the 
abdominal  wound,  which  had  healed  by  first  intention  A  few 
days  later  a  small  abscess  formedpn  the  abdomen  on  the  left  side 
above  the  level  of  the  umbilicus ;  the  patient,  however,  soon  after¬ 
wards  passed  a  quantity  of  pus  in  her  urine,  and  continued  to 
do  so  for  some  little  time,  the  swelling  meanwhile  gradually  dis¬ 
appearing.  Towards  the  end  of  May  she  was  discharged  cured, 
aud  six  months  later  she  was  still  in  perfect  health.  This  makes 


BOWER  AND  KEATES  INDEMNITY  FUND.  ^  the  ninth^ splenectomy  that  has  been  performed  in  Italy,  the  first 
The  Committee  of  the  Bower  and  Keates  Indemnity  Fund  are  the  £  done  inJ1874<  of  these  operations  five  had  a  fatal 


now,  after  several  unavoidable  delays,  in  a  position  to  wind  up 
the  aflairs  with  which  they  have  had  to  deal.  After  paying 
Messrs.  Bower.and  Keates’s  bill  of  taxed  costs  and  all  the  expenses 
connected  with  the  appeal  to  the  profession,  etc.,  a  balance  ot 
about  £500  remained.  Some  time  ago  the  Committee  issued  to 
every  subscriber  a  circular  regarding  the  disposal  of  the  surplus, 
and  suggested  that  part  should  be  given  to  help  other  practi¬ 
tioners  who  had  been  attacked  and  had  vindicated  themselves  at 


tne  ninin  spieuei^uiuj  —  - - - -  -  ,  f  , 

having  been  done  in  1874.  Of  these  operations  five  had  a  fatal 
result ;  the  remaining  four,  which  have  all  been  performed  since 
1881,  have  been  successful. _ 


DR  APOSTOLI  AT  BRIGHTON 

At  the  last  meeting  of  the  Brighton  and  Sussex  Medico-Chirur 
gical  Society,  held  on  Thursday,  May  3rd-Mr.  W.  F.  Salzmann, 
President,  in  the  chair-Sir  T.  Spencer  Wells  read  a  paper  On 
tioners  who  had  been  attacked  ana  naaunu™^—..^.  i  Electricai  Treatment  of  Diseases  of  the  Uterus.  Alter  tue 

considerable  cost,  and  that  part  might  be  given  to  some  of  the  which  will  be  found  reported  in  full  on  another  page,  Dr. 

medical  charities.  The  subscribers  having  left  the  power  of  dis-  A  toli  wll0  wa8  very  well  received,  made  some  remarks  in 
posal  in  the  hands  of  the  Committee,  we  believe  they  have  prench_  An  animated  discussion  then  followed,  sustained  by  I  rs. 
advanced  so  far  in  the  distribution  as  to  vote  £100  to  Mr.  Ralph  pJ  fair>  Aveling,  Inglis  Parsons,  Hey  wood  Smith,  George  Elder 
Hodgson,  late  of  Lewisham,  who  was  successful  in  clearing  himself  fc.  liam))  Travers,  Skene  Keith,  and  Mr.  W.  Furner.  As  will 

from  charges  brought  against  him  by  a  servant;  in  the  case  of  |  t  ^  p™™  nnr  rpnm-t.  most  of  the  speakers  were  decidedly  in 


Gibson  and  Wife  v.  Jeffries  and  Hills,  £50  to  the  defendants  ;  and  a 
like  sum  to  Mr.  Brown,  of  Wandsworth,  in  the  case  of  Lennard  v. 
Lennard,  Brown,  and  Allatt.  The  Committee  have  still  about 
£300  remaining,  and  they  propose  to  meet  in  a  month  to  deer  e 
as  to  its  distribution  and  to  close  the  accounts. 

A  CASE  OF  SPLENECTOMY 

In  the  Annali  Clinici  del V  Ospedale  degV  Incurabili  in  Napoli  for 
May  and  June,  1887,  Professor  Agostino  Casini  has  recorded  a  case 
in  which  he  successfully  excised  a  “wandering”  and  hypertrophied 
spleen.  The  patient  was  a  woman,  aged.22,  who  for  four  years  had 
suffered  from  frequent  attacks  of  malarial  fever,  sometimes  accom¬ 
panied  by  jaundice.  Three  years  before  she  came  under  the  care 
of  Dr.  Casini  she  became  conscious  of  uneasy  dragging  sensa¬ 
tions  in  the  abdomen,  and  noticed  a  tumour  in  that  region  which 
steadily  increased  in  size,  whilst  her  general  health  became 
gradually  worse.  On  examination  the  belly  was  seen  to  be  en¬ 
larged,  especially  on  the  left  side.  A  smooth,  rounded,  rather 
hard  swelling  was  felt  occupying  the  fore  part  of  the  cavity ;  it 
extended  upwards  nearly  to  the  margin  of  the  ribs,  downwards  to 
the  pelvis,  and  laterally  to  a  line  passing  downwards  from  the 
anterior  axillary  border.  The  tumour  was  freely  movable,  and 
was  not  adherent  to  the  abdominal  parietes.  It  could  be  rotated 
so  that  its  upper  edge  was  directed  forwards  perpendicularly  to 
the  wall  of  the  belly,  the  anterior  surface  thus  becoming  the  in¬ 
ferior,  and  the  posterior  the  upper.  On  the  rounded  margin  a 
notch  could  be  distinctly  felt.  The  mass  could  be  moved  up¬ 
wards  and  to  the  left,  so  as  to  be  almost  covered  by  the  ribs  ;  dis¬ 
placement  towards  the  right,  on  the  other  hand,  caused  a  feeling 
of  dragging  and  stretching  on  the  left  side.  There  was  some  fluid 
in  the  abdominal  cavity.  On  April  20th  Professor  Casini  opened 


be  seen  from’  our  rep’ort,  most  of  the  speakers  were  decidedly  in 
favour  of  Apostoli’s  method.  Various  questions  on  the  subject 
were  replied  to  by  Sir  Spencer  Wells  and  Dr.  Apostoli.  There 
were  over  sixty  gentlemen  present,  amongst  others  as  visitors, 
Mr.  Morse  (Norwich),  Dr.  Beaumont  (Southampton),  Drs.  Colgate 
and  Farnell  (Eastbourne),  etc.  The  members  present  included  the 
Vice-Presidents,  Mr.  Noble  Edwards  and  Dr.  Withers  Moore, 
the  Treasurer,  Mr.  Hodgson,  and  the  Honorary  Secretaries,  Mr. 
Cresswell  Baber  and  Dr.  Mackey  (acting  for  Dr.  Whittle). 

THE  DEATH  OF  MR.  WALTER  SHIRLEY. 

The  distressing  circumstances  attending  the  death  of  Mr.  W. 
Shirley,  until  recently  M.P.  for  the  Doncaster  Division  have 
naturally  attracted  a  good  deal  of  attention.  He  was  admitted 
into  the  London  Hospital,  and  died  within  twenty-four  hours, 
vost-mortem  examination  showing  that  the  immediate  cause  of 
death  was  suppurative  peritonitis.  A  painful  impression  was 
created  by  the  statement  that  he  had  previously  applied  to  bt. 
Thomas’s  Home  and  Hospital  and  had  been  refused  admission. 
We  have  received  from  the  Resident  Assistant  Physician  the  fol¬ 
lowing  explanation  of  the  reasons  which  led  to  this  refusal: 

on  April  30th,  at  11  p.m.,  Mr.  Shirley,  accompanied  by  his  land¬ 
lord  and  a  policeman,  applied  for  admission  to  St.  Thomas  s 
Home.  He  was  seen  by  Dr.  Edmunds,  the  medical  officer  of  the 
Home,  and  subsequently,  at  Dr.  Edmunds’s  request,  by  Dr.  Haw¬ 
kins,  the  resident  assistant  physician  of  the  hospital.  It  appears 
that  he  had  left  his  residence  in  the  Temple  to  take  lodgings  in 
Newington.  In  Newington  he  had  been  seen  by  a  local  practi¬ 
tioner,  who  had  recommended  his  admission  to  St.  Thomas  s 
Home!  The  appearance  of  the  policeman  on  the  scene  was  due >  to 
the  fact  that  Mr.  Shirley,  on  his  way  to  the  Home  in  a  cab,  had 
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jumped  out  and  invoked  the  assistance  of  the  police  to  protect 
him  from  being  taken  to  an  asylum.  Dr.  Edmunds  and  Dr. 
Hawkins  found  Mr.  Shirley  to  present  such  marked  signs  of 
mental  aberration  as  to  render  him  unfit  to  be  admitted  to  Home 
or  Hospital,  the  rules  of  which  forbid  the  admission,  except  in 
cases  of  extreme  urgency,  of  such  cases.  Extreme  urgency  was 
certainly  not  apparent.  Mr.  Shirley  walked  about  with  much 
activity,  conversed  freely,  had  a  good  pulse  and  a  clean  tongue- 
His  mental  condition  rendered  it  in  the  highest  degree  undesirable 
that  he  should  be  introduced  into  a  ward  containing  a  number  of 
persons  to  whom  rest  was  precious.  His  physical  condition  after 
his  journey  to  the  hospital  showed  nothing  incompatible  with  his 
return  to  Newington,  under  the  care  of  his  medical  attendant  in 
that  locality.  Admission  was  therefore  refused.  At  the  same 
time  a  letter  was  sent  to  his  medical  attendant,  giving  the  reasons 
which  prevented  his  admission ;  and  a  telegraphic  message  was 
ordered  to  be  despatched  to  his  nearest  known  relative  notifying 
his  condition.” 


SWISS  LAWS  AND  ENGLISH  PATIENTS. 

In  the  discussion  at  the  Royal  Medical  and  Chirurgical  Society  on 
the  treatment  of  phthisis  by  residence  at  high  altitudes,  Dr.  Quain 
made  some  very  pertinent  remarks.  He  dwelt  with  some  emphasis  on 
the  recent  action  of  the  Swiss  Government,  which  has  rendered 
any  English  practitioner,  however  well  qualified,  liable  to  fine 
and  imprisonment  for  attending  his  own  countrymen  within 
the  Republic.  This  unfortunate  state  of  the  Swiss  law  led  Dr. 
Quain  to  hesitate  before  advising  patients  to  go  to  health  resorts 
where  they  would  be  so  ruthlessly  deprived  of  the  advice  of 
English  medical  men.  There  was,  he  said,  good  reason  to  believe 
that  not  a  few  of  his  colleagues  in  London  held  the  same  opinion. 
This  recent  decision  of  the  Swiss  authorities  is  the  more  remark¬ 
able  inasmuch  as  they  must  be  aware  that  Swiss  medical  men  can 
practise  in  England  without  let  or  hindrance,  and  could  now  even 
be  placed  on  the  Register  for  foreign  practitioners,  which  confers 
every  privilege  possessed  by  an  English  practitioner,  provided 
that  the  Swiss  were  willing  to  reciprocate  by  giving  English  prac¬ 
titioners  a  like  privilege  in  Switzerland. 


A  VICTIM  TO  THE  CHLOROFORM  HABIT. 

Two  points  at  least  furnishing  matter  for  reflection  arise  out  of 
the  death  from  inhalation  of  chloroform  reported  this  week.  The 
deceased,  a  midwife,  aged  42,  had,  it  appears,  been  in  the  habit  for 
at  least  ten  years  of  inhaling  large  quantities  of  chloroform ;  in 
fact,  she  claimed  to  be — at  any  rate  it  was  claimed  for  her  at  the 
inquest — that  she  was  the  champion  chloroform  taker  of  the 
world,  and  that  she  would  take  a  pint  of  chloroform  in  the  day. 
It  will  be  safe  to  assert  that  a  very  considerable  quantity  of  this 
daily  allowance  was  never  really  taken,  or  inhaled  by  her  at  all, 
but  wasted  on  the  atmosphere  around  her.  As  everyone  con¬ 
versant  with  the  subject  is  well  aware,  it  is  not  the  amount  of 
chloroform,  but  [the  proportion  of  it  to  air,  that  constitutes  the 
chief  source  of  danger  in  inhalation.  The  first  point,  however,  to 
which  we  would  refer  is  whether  we  may  infer  from  this  case  that 
the  system  may  become  habituated  to,  and  so  more  tolerant  of, 
chloroform  vapour;  we  do  not  think  such  an  inference  can  be 
made ;  we  have  no  evidence  as  to  the  degree  of  concentration  of 
the  vapour  she  was  wont  to  inhale,  and  her  death  would  prove 
that  she  certainly  had  not  attained  to  complete  toleration,  whilst 
it  is  well  known  that  many  fatal  results  from  chloroform  inhala¬ 
tion  have  occurred  in  persons  who  had  previously  and  sometimes 
repeatedly  taken  chloroform  without  any  ill  effect.  Our  second 
reflection  is  as  to  how  it  happened  that  this  woman  was  able  to 
purchase  such  large  quantities  of  so  potent  a  drug ;  some  chemists 
only  sell  it  to  medical  men,  or  by  their  instructions  ;  and  it  is  to 
be  regretted  that  the  opportunity  was  not  afforded  to  the  jury  of 


making  a  strong  presentment  on  the  subject  on  the  present  occa¬ 
sion.  The  unfortunate  woman  could  never  have  acquired  the 
habit  had  it  not  been  for  the  laxity  of  some  person  or  persons  in 
selling  chloroform  to  her. 

WEIL’S  DISEASE. 

Within  the  last  two  years,  another  disease,  bearing  a  man’s  name, 
has  been  described  and  discussed.  We  have  already  Bright’s, 
Addison’s,  Graves’s  or  Basedow’s,  Raynaud’s,  Friedreich’s,  Thom¬ 
sen’s,  and  Meniere’s  diseases,  besides  Argyll-Robertson’s  pupils' 
Colies’s  fracture,  and  several  surgeons’  amputations.  There  are 
numerous  objections  to  the  practice  of  employing  men’s  names  to 
distinguish  diseases.  The  taunt  of  the  Psalmist  against  the 
heathen  calling  their  lands  after  their  own  names  does  not  apply 
to  the  present  case,  as  the  names  in  question,  surnames  of  distin¬ 
guished  observers,  are  invariably  attached  by  others  to  the  diseases 
which  these  observers  first  described  without  the  aid  and  con¬ 
venience  of  nomenclature.  Nevertheless,  the  practice  is  objection¬ 
able  ;  it  implies  the  glorification  of  men  through  disease,  and,  as 
part  of  a  system  of  nomenclature,  is  faulty.  Weil’s  disease  is  so- 
called  for  the  usual  reason — that  is  to  say,  it  was  first  described 
by  a  physician  of  that  name.  About  thirty  cases  have  been  noted, 
including  those  first  detailed  by  Dr.  Weil  only  two  years  ago.  Dr. 
Fiedler  has  since  written  on  the  new  disorder  in  the  Deutsch. 
Archiv,  vol.  xlii,  part  4,  page  281.  His  paper  has  already  been 
ably  condensed  in  the  May  number  of  the  American  Journal  of 
the  Medical  Sciences.  Fiedler  concludes  that  the  disease,  first  de¬ 
scribed  by  Weil  in  1886,  is  not  an  abortive  form  of  typhoid  fever, 
as  Dr.  Weil  has  suggested.  It  is  a  distinct,  acute  infectious  or 
toxic  affection.  The  disease  begins  suddenly,  without  prodromal 
symptoms,  but  often  with  a  chill.  The  constant  symptoms  are 
fever,  headache,  gastric  disturbance,  jaundice,  and  muscular  pain, 
especially  in  the  calves.  The  fever  has  a  typical  course,  and  lasts 
eight  or  ten  days.  Relapses  have  been  observed.  The  spleen  and 
liver  are  generally  but  not  always  swollen;  the  liver  often  be¬ 
comes  tender  on  pressure.  Nephritis  is  often  observed ;  herpes 
and  erythema  occur  at  times.  The  prognosis  is  generally  favour¬ 
able.  Weil’s  disease  is  generally  seen  in  hot  weather,  and  men  in 
the  prime  of  life  are  the  most  subject  to  it.  The  cause  is  quite 
unknown,  but  butchers  appear  most  liable  to  the  disease,  judging 
from  the  scanty  statistics  already  at  the  disposal  of  the  physicians 
who  have  studied  Weil’s  disease. 


EXTIRPATION  OF  CONSTRICTED  PORTION  OF  THE 

LIVER. 

Dn.  Langenbuch  describes,  in  the  Berliner  Klinische  Wochen- 
schrift,  No.  3,  1888,  the  case  of  a  woman,  aged  30,  who  had  suf¬ 
fered  for  eight  years  from  abdominal  pain,  most  marked  when  she 
lay  down  :  when  lying  on  the  back,  palpitations  and  a  feeling  of 
fear  came  on.  In  the  upper  part  of  the  abdomen  a  swelling,  the 
size  of  a  fist,  could  be  felt.  It  was  hardly  perceptible  externally, 
and  extended  from  the  ensiform  cartilage  to  within  two  and  a 
quarter  inches  of  the  umbilical  level.  The  swelling  was  smooth, 
tough,  and  elastic ;  its  inner  border  was  thick.  Percussion  im¬ 
paired,  the  dulness  being  continuous  with  that  corresponding  to 
the  area  of  the  liver.  Echinococcus  or,  more  probably,  constric¬ 
tion  of  liver,  caused  by  clothing,  was  diagnosed.  An  exploratory 
incision  was  made,  and  a  large  mass  of  liver-substance,  cut  off  by 
a  deep  constriction  from  the  left  lobe  of  the  liver,  was  discovered. 
The  position  of  the  constricted  mass  explained  the  high  degree  of 
pain  and  discomfort  which  it  caused,  strongly  contrasting  with 
the  trifling  inconvenience  observed  when  the  right  lobe  is  simi¬ 
larly  affected.  The  mass  in  this  case  pressed  the  pyloric  portion 
of  the  stomach,  the  duodenum,  pancreas,  aorta,  with  several  great 
nerves  and  ganglia  of  the  sympathetic  against  the  vertebral 
column.  The  mass  of  liver  was  amputated,  several  pedicles  being 
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made  out  of  the  bands  of  connective  tissue  which  still  united  it 
to  the  main  part  of  the  liver,  and  carefully  ligatured.  Hemor¬ 
rhage  occurred  on  the  evening  of  the  operation,  the  aMommal 
cavity  was  opened  up  again,  clots  removed,  and  a  vessel  ligat  . 
The  patient  recovered  for  a  time.  Gradually  ascites  set  in,  with 
oedema.  Dr.  Langenbuch  was  uncertain  whether  the  ascites 
should  be  attributed  to  the  high  degree  of  hydrsemia  Pres<jnt 
this  case,  or  to  diminution  of  the  area  of  the  portal  0  ' 

The  abdomen  was  twice  tapped,  when  the  patient  is  sai 
recovered  completely. _ _ 


PHYSICAL  INSTRUCTION. 

Madame  Bergman  Osterberg,  who  has  for  some  years  acte 
for  the  London  School  Board  as  superintendent  of  physical  train i  ng, 
and  in  supervising  and  [training  the  teachers,  as  given  evi 
before  the  Royal  Commission  on  education.  Madame  Osterbe  g, 
as  the  result  of  her  experience,  gives  her  opinion  that  the  prese  . 
drill  does  not  develop  children  physically ,  it  simp  y  s  arpens 
attention.  The  recommendation  is  made  that  the  training  o 
special  teachers  should  comprise  an  elementary  course  m  ana¬ 
tomy,  physiology,  and  hygiene,  and  that  special  inspectors  should 
supervise  these  subjects.  The  health  of  girls  appears  to  suffer 
from  neglect  of  such  training,  especially  in  towns,  and  imple¬ 
ment  has  been  obvious  under  training  upon  the  Swedish  system. 
In  schools  it  has  been  found  that  where  mistresses  at  first  grudged 
the  time  given  to  physical  exercises,  they  have  never  afterwards 
regretted  the  time  so  spent.  Exercise  must,  of  course,  be  modi¬ 
fied  in  the  case  of  children  who  are  underfed  or  starving.  Mr. 
Alexander,  of  Liverpool,  advocates  that  teachers  should  qualify 
themselves  in  giving  gymnastic  exercises,  and  that  children 
should  commence  such  practice  when  8  years  old.  He  also  pro¬ 
poses  that  children  should  be  taught  to  play  under  competent 
supervision,  and  that  gymnastic  apparatus  be  provided  in  every 
school;  he  considers  that  the  use  of  some  such  apparatus 
quickens  the  circulation,  and  that  other  exercises  aid  development, 
•while  free  exercises  are  enough  for  health.  It  is  much  to  be 
hoped  that  the  report  of  the  Royal  Commission  will  give  some 
recommendations  for  physical  training  and  attention  to  the 
hygiene  of  primary  schools. 
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a  good  deal  of  uterine  haemorrhage  a  trocar  had  been  inserted  into 
an  old  hoematoma  situated  at  the  fundus  of  the  vagina  of  a  bitch 
five  years  old.  Soon  afterwards  dyspnoea,  palpitation,  and 
pyrexia  came  on,  death  rapidly  ensuing.  Some  very  distinct 
ulcers  of  a  reddish-grey  colour  were  found  on  the  auric^°"Vent^' 
cular  valves;  from  these  ulcers  a  micrococcus  was  obtained  and 
cultures  prepared;  these  succeeded  verj  Vrell  in  ro  < 
developed  less  quickly  in  gelatine,  and  not  at  all  in  agar-agar. 
The  juice  of  all  the  organs  served  for  sowing  the  cultures.  _  Intra¬ 
venous  injections  of  the  culture  did  not  succeed  in  developing  the 
disease  in  healthy  animals,  a  certain  predisposition  being  aPPa  ‘ 
ently  required.  Thus,  in  two  of  the  three  cases  described  there 
had  been  exhausting  hemorrhage,  while  the  thrnd  occurred  m  the 
puerperal  state.  The  clinical  characters  of  this  disease  may  be 
Lkl  to  be  sudden  invasion  causing  extreme  depression,  ^Pa^a* 
and  violent  palpitation,  no  physical  signs  to  account  for  these 
being  discoverable  by  auscultation  or  percussion. 


‘  ULCERATIVE  OR  INFECTIOUS  ENDOCARDITIS  IN 

DOGS. 

M.  Mathis,  of  the  Lyons  Veterinary  School,  has  recently  pub¬ 
lished  some  cases  of  infectious  endocarditis  in  dogs,  which  appear 
to  be  of  interest  to  medical  men  from  their  similarity  to  cases 
occurring  in  human  beings.  The  first  case  described  is  that  of  an 
old  bitch,  which  had  been  operated  on  for  a  tumour  of  the  udder. 
All  went  well  till  a  week  after  the  operation,  when  the 
animal  managed  to  tear  away  a  ligature  which  had  been  placed 
on  the  mammary  artery.  This  was  followed  by  violent  haemor¬ 
rhage,  which  was  checked  by  the  actual  cautery.  From  that  time 
the  bitch  refused  her  food,  the  wound  ceased  to  granulate,  and 
the  respiration  became  rapid  and  difficult ;  there  was  also  violent 
palpitation  of  the  heart.  A  week  later  she  died.  The  heart  was 
found  filled  with  whitish  clots,  easily  broken  down,  looking  more  like 
jelly  than  fibrin ;  these  were  adherent  to  the  walls  of  the  heart 
and  especially  to  the  mitral  and  tricuspid  valves,  which  were  ulcer¬ 
ated.  In  the  second  case  a  bitch,  which  had  just  dropped  a  litter 
of  puppies,  had  to  walk  through  a  large  puddle  of  water  which 
came  up  to  her  middle.  She  was  immediately  afterwards  attacked 
by  violent  fever  (40.5°  C.),  the  pulse  being  145,  and  the  heart  beat¬ 
ing  very  violently ;  the  breath  was  short,  and  the  mouth  hot  and 
dry  She  fell  into  a  somnolent  state,  the  dyspnoea  and  palpita¬ 
tion  gradually  increasing,  till  death  ensued  seventy-two  hours 
after  the  commencement  of  the  attack.  Clots  and  valvular  ulcers 
were  found  in  the  heart.  In  the  third  case,  where  there  had  been 


SCOTLAND. 

Hr  W  Scott  Lang  has  recently  been  appointed  to  lecture  on 
surgical  pathology  at  Surgeons’ Hall,  and  commenced  the  course 
by  giving  an  introductory  lecture  on  May  -nd. 

SOUTHERN  MEDICAL  SOCIETY,  GLASGOW. 

On  May  3rd  Dr.  McIntyre  read  notes  of  laryngeal  cases  illustrat¬ 
ing  difficulties  of  diagnosis  and  treatment.  He  specially  ^erred 
to  the  frequency  with  which  the  larynx  was  tne  seat  of  reflex 
irritation  from  other  parts,  such  as  the  nasal  mucous  membrane, 
or  from  the  presence  of  nasal  polypi,  and  described  the  more 
recent  methods  of  treating  such  cases. 

OPENING  OF  THE  GLASGOW  EXHIBITION. 

The  great  social  event  of  the  week  has  been  the  opening  on  Tues¬ 
day  last  of  the  Exhibition  by  their  Royal  Highnesses  the  1  rince 
and  Princess  of  Wales.  The  event  was  most  successful.  Glasgow, 
\dsited  so  seldom  by  Royalty,  was  cn  fete.  In  the  most  brilhan 
sunshine,  the  miles  of  gaily-decorated  streets  and  the  dense 
crowds  of  holiday-makers  made  a  sight  well  worth  seeing. 
Exhibition  and  grounds  were  in  apple-pie  order,  and  nothing  oc¬ 
curred  to  mar  the  beauty  of  one  of  the  most  brilliant  ceremonies 
that  have  ever  occurred  in  Glasgow. 


discussion  on  trachelorrhaphy. 

At  the  last  meeting  of  the  Glasgow  Obstetrical  and  Gyne¬ 
cological  Society,  Dr.  Park  introduced  a  discussion  on  trache¬ 
lorrhaphy;  he  criticised  and  traversed  the  conclusions  of  .\  ®g- 
serath  He  thought  subinvolution  and  hypertrophy  were  no 
only  directly  but  remotely  sequent  to  lacerations  of  any  con¬ 
siderable  extent;  but  that,  while  that  was  so,  these  ^quent  y 
yielded  to  treatment,  and  trachelorrhaphy  was  only  called  for  in 
intractable  cases.  The  discussion  was  an  animated  one,  and  wa 
engaged  in  by  Drs.  Sloan,  Oliphant,  Pollock,  Turner,  Stark,  an 

Nairn.  - _ 

MEDICO-CHIRURGICAL  SOCIETY,  GLASGOW. 

At  the  meeting  of  the  Medical  Section  on  May  4th,  Professor  J’ 
T  Gairdner  showed  a  young  child  with  a  peculiar  deformity  of 
its  arms,  affecting  chiefly  the  muscles,  causing  abduction  of  the 
arm,  with  flexion  of  elbow  and  inversion  of  forearm.  It  wa 
supposed  to  be  due  to  some  central  nervous  lesion.  Dr  Middle 
ton  showed  a  patient  with  congenital  cardiac  disease,  due  pro 
bably  to  communication  between  the  auricles  or  ventricles,  > 
without  any  blueness  of  skin.  Professor  Gairdner  showed  a  heart 
from  a  case  in  which  an  auricular  systolic  murmur  was  hear 
during  life,  while  the  post-mortem  examination  revealed  no  lesion, 
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but  a  perforation  of  one  of  the  anterior  segments  of  the  aortic 
valve.  Professor  Gairdner  said  this  was  the  first  case  that  had 
come  under  his  observation  that  appeared  to  support  Austin 
Flint’s  theory  of  the  causation  of  the  presystolic  murmur.  Pro¬ 
fessor  Gairdner  and  Dr.  Middleton  showed  a  heart  from  a  case  in 
which  systolic  and  diastolic  murmurs  were  heard  during  life, 
while  the  post-mortem  examination  revealed  extreme  mitral 
stenosis  as  well  as  aortic  and  tricuspid  lesions. 

DEATH  OF  DR.  H.  C.  MACEWEN. 

This  talented  physician  has  just  died  at  the  early  age  of  27,  from 
diphtheria  caught  in  the  discharge  of  his  professional  duty,  and 
at  the  very  outset  of  his  career.  After  a  most  distinguished 
course  as  a  student,  first  at  the  University  of  Glasgow,  and  after¬ 
wards  of  Edinburgh,  he  graduated  in  1885,  and  then  proceeded  to 
Vienna,  to  continue  his  studies  of  special  branches.  On  his  return 
to  Glasgow  he  entered  the  Royal  Infirmary  as  house-physician, 
where  he  resided  for  a  year,  and  only  left  a  month  ago  to  fill  a 
vacancy  on  the  staff  of  the  Belvidere  Fever  Hospital.  He  had 
hardly  been  three  weeks  in  his  new  post  when  he  was  seized  with 
his  fatal  illness.  He  first  complained  of  sore  throat  on  April 
29th,  and  he  died  on  May  3rd,  deeply  regretted  by  all  who  knew 
him. 

GLASGOW  BOUNDARIES  COMMISSION. 

The  report  of  this  Commission,  which  has  just  been  issued,  will 
in  many  respects  have  a  very  great  influence  on  the  health  and 
sanitary  conditions  of  the  inhabitants  of  Glasgow.  The  Commis¬ 
sion  recommends  the  inclusion  within  the  city  of  all  the  presently 
separate  suburban  police  burghs  and  of  certain  portions  of  the 
counties  of  Lanark  and  Renfrew,  built  upon  and  inhabited,  but 
still  extra-burghal.  This  means  the  addition  of  about  180,000  in¬ 
habitants  and  of  about  8,500  acres  to  the  present  city,  giving  a 
total  population  of  about  724,000,  and  an  acreage  of  14,600  to  the 
extended  city.  In  making  these  additions  the  Commissioners 
have  been  largely  guided  by  the  sanitary  and  drainage  necessities 
of  the  various  districts  and  by  the  common  interests  of  the  city 
and  districts  in  regard  to  the  spread  of  infectious  diseases  and 
the  treatment  and  removal  of  these  diseases  and  of  all  other  in¬ 
sanitary  conditions.  They  regard  it  as  of  the  utmost  importance 
that  the  whole  urban  area  should  be  under  the  charge  of  one 
chief  medical  officer,  with  an  adequate  staff  and  appliances  in 
the  various  districts,  and  that  that  officer  should  be  responsible 
to  the  central  authorities,  consisting  of  representatives  of  every 
part  of  the  extended  city.  It  is  to  be  hoped  that  a  report  based 
on  such  enlightened  considerations  for  the  health  of  the  inhabi¬ 
tants  may  speedily  be  made  the  basis  for  Parliamentary  pro¬ 
cedure. 


GLASGOW  UNIVERSITY. 

The  summer  session  of  the  various  Glasgow  medical  schools 
opened  last  week.  The  interruption  to  the  ordinary  course  of 
work  by  the  opening  of  the  International  Exhibition  on  May  8th 
seems,  however,  to  have  deterred  many  students  from  entering 
promptly  for  the  classes.  At  any  rate  the  enrolments  at  the  Uni¬ 
versity  are  as  yet  in  many  cases  considerably  below  those  of  last 
year.  The  agitation  aroused  by  the  Universities  Bill  seems  to 
deepen  as  the  Bill  slowly  progresses  in  Parliament.  It  will  be 
rather  difficult  to  form  a  just  estimate  of  the  dominant  opinion 
regarding  the  Bill  so  far  as  Glasgow  University  is  concerned,  as 
no  fewer  than  four  petitions  have  already  gone  up  from  various 
bodies  connected  with  the  University,  and  expressing  views  of  no 
little  divergence.  That  of  the  Senate  seeks  to  have  the  affiliation 
clauses  wiped  out,  and  the  clauses  relating  to  the  powers  of  the 
Court  and  Senate  amended,  so  as  to  leave  the  present  powers  of  the 
Senate  in  educational  matters  intact ;  while  the  petition  of  the 
Council  Association,  representing  the  views  of  “  about  a  thousand 


graduates, . comprising  clergymen,  medical  men,  lawyers,  and 

others,”  specially  singles  out  the  affiliation  clauses  and  those  re¬ 
stricting  the  powers  of  the  Senate  for  approval,  though  it  ex¬ 
presses  the  opinion  that  the  affiliation  proposals  are  defective  in 
that  they  do  not  expressly  confer  on  the  University  Court  any 
share  in  the  management  of  the  affiliated  colleges.  The  Council 
itself  asks  only  for  a  definition  of  affiliation,  incorporation,  etc., 
disapproves  of  the  transference  of  the  patronage  of  bursaries,  and 
petitions  for  an  increase  in  the  financial  grant ;  while  the  Uni¬ 
versity  Club  takes  the  senatorial  view  that  the  Commissioners 
should  have  affiliation  referred  to  them  merely  for  consideration 
and  report.  On  May  3rd  the  unusual  spectacle  was  witnessed  of 
the  Principal  and  a  deputation  from  the  Senate,  consisting  of  Pro¬ 
fessors  Leishman,  Veitch,  Stewart,  and  Jack,  appearing  before  the 
Town  Council  to  show  cause  why  the  Council  should  not  petition  in 
favour  of  St.  Mungo’s  College  Bill,  as  the  promoters  of  the  Bill 
had  desired  them  to  do.  The  deputation  addressed  the  Council 
for  an  hour  and  a  quarter,  and  at  the  close  the  Lord  Provost  inti¬ 
mated  that  the  statements  made  would  be  carefully  considered  be¬ 
fore  a  decision  was  arrived  at. 


ASPHALTE  PAVEMENTS  AND  THE  PUBLIC  HEALTH. 

The  vapour  of  tar  has  been  supposed  to  be  beneficial  in  a  number 
of  disorders,  but  Dr.  Edmund  J.  Mills,  of  the  Glasgow  Technical 
College,  has  written  a  short  note  on  the  injurious  effects  of  tar 
vapours  so  copiously  discharged  on  our  streets  while  asphalte 
road-mending  is  going  on.  It  is  said  that  the  injurious  effects  of 
these  fumes  is  perfectly  well  known  at  tar  works,  where  the 
pitch  is  always  cooled  down  in  a  closed  chamber  prior  to  casting 
in  blocks.  Casual  inquiries  have  convinced  him  that  the  opera¬ 
tions  of  road  repair  in  Glasgow  have  been,  during  the  last  three 
weeks,  the  cause  of  a  great  deal  of  totally  unnecessary  illness,  the 
leading  symptoms  of  which  are  nausea  and  giddiness.  He  him¬ 
self  has  been  three  times  prostrated  in  this  way,  and  has  been 
thereby  debarred  from  pursuing  his  ordinary  professional  work 
until  these  repairs  cease.  In  view  of  the  serious  inconvenience 
from  which  many  more  must  have  suffered,  it  is  to  be  hoped  that 
the  use  of  pitch  in  the  future  may  be  dispensed  with,  as  the  ope¬ 
ration  of  road-mending  can,  if  desired,  be  conducted  without  any 
offence  whatever  to  the  public  health. 


THE  CONSUMPTION  OF  METHYLATED  SPIRITS. 

At  a  meeting  of  the  Edinburgh  Town  Council  held  last  week,  an 
important  communication  was  presented  by  the  chief  constable 
of  the  city  referring  to  the  great  and  increasing  use  of  methylated 
spirits  as  a  beverage  among  the  poorer  classes.  This  trade  in  a 
most  noxious  material  is  largely  carried  on  on  Sundays,  when  the 
ordinary  liquor  traffic  is  prohibited  in  Scotland  under  the  Sunday 
Closing  Act.  The  head  constable’s  report  is  as  follows :  “  I  think 
it  my  duty  to  bring  prominently  under  the  notice  of  the  magis¬ 
trates  and  council  the  fact  that  on  Sundays  within  the  city  a  con¬ 
siderable  trade  has  arisen  among  certain  druggists  for  the  sale  of 
methylated  spirit  to  persons  who  consume  it  as  a  beverage.  In 
consequence  of  numerous  complaints,  I  have  had  observation  kept 
upon  the  shops  of  a  number  of  druggists  who  were  reputed  to 
carry  on  this  Sunday  trade,  and  the  result  of  that  observation 
shows  clearly  that  a  very  considerable  traffic  goes  on  every  Sun¬ 
day.  The  class  of  persons  who  purchase  the  spirit  is  about  the 
lowest  we  have  in  the  city,  and  their  appearance  ought  to  be 
sufficient  to  denote  to  the  druggist  the  purpose  for  which  they  are 
making  their  purchases.  No  questions,  however,  are  asked  as  to 
what  the  methylated  spirit  is  wanted  for,  and  in  not  a  few  cases 
the  purchaser  did  not  even  require  to  ask  for  any  specific  article, 
but  simply  placed  an  empty  bottle  on  the  counter  with  the  prioe 
of  the  quantity  wanted,  and  it  was  at  once  supplied.  The  wl.ole 
facts  go  to  show  that  the  druggists  are  perfectly  well  aware  that 
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the  spirit  is  bought  to  be  drunk,  but  without  specific  evidence  to 
prove  this  knowledge  on  their  part  there  is  little  hope  of  securing 
a’conviction  for  a  contravention  of  the  Act.  The  Spmt  „  known 
amongst  its  users  by  a  variety  of  names,  among  which  are  fln  s  , 

•  dynamite,’  ’polish,’  etc.  The  trade  is  an  increasing  one.  and  I  am 
certain  it  is  doing  a  vast  amount  of  mischief;  but  “,e Jaw 

stands  the  police  are  powerless  to  deal  with  it.  I  ha^e 
been  able  to  find  any  objection  which  would  hold  S00^  ^ 
prohibition  of  the  sale  of  methylated  spirit  on  Sundays,  ^d  ^  the 
corporation  can  see  their  way  to  make  any  representation  likely 
to  effect  this,  they  would  do  a  public  service.  ’ 

ROYAL  SOCIETY  OF  EDINBURGH. 

At  the  last  meeting  of  the  Royal  Society,  several  papers  of  medi¬ 
cal  interest  were  communicated  to  the  Fellows.  Dr.  Woodhead 
and  Mr.  Irvine  read  a  paper  on  the  secretion  of  carbonate  of  lime 
bv  animals.  Dr.  Bruce  then  communicated  a  paper  on  his  recen 
interesting  case  of  a  brain  in  which  the  corpus  callosum  was 
entirely  absent.  After  fully  describing  the  actual  condition  of 
parts  in  the  cerebrum,  which  was  m  many  particulars  cunousy 
abnormal,  he  entered  into  a  discussion  of  the 

fessorD  J  Hamilton,  of  Aberdeen,  who  communicated  his  doctrine 
of  the  non-commisural  character  of  the  corpus  callosum  some 
twelve  months  ago.  This  doctrine  has  found  little  favour  in  Dr 
Bruce’s  eyes  from  the  first,  and  in  his  paper  he  largely  developed 
his  antagonism  to  the  new  doctrine.  Several  other  interesting 
papers,  mostly  on  zoological  subjects,  followed;  among  them  a 
valuable  paper  on  the  distribution  of  marine  life  on  fewest  coast 
of  Scotland,  and  one  describing  the  Crustacea  of  the  birth  of  Fort 
by  Mr.  W.  E.  Hoyle. 


IRELAND. 


THE  WATER-SUPPLY  OF  LISBURN. 

A  report  has  been  issued,  in  which  the  sanitary  officers  of  Lis¬ 
burn  give  a  startling  account  of  the  impurity  of  the  water  at 
present  supplied  to  the  inhabitants.  Confidence  is  felt  that  now, 
when  attention  has  been  drawn  to  the  matter,  the  necessary  im¬ 
provements  will  be  instituted  by  the  lord  of  the  soil.  Sir  Richard 
Wallace,  who  has  always  shown  generosity  and  public  spirit  in 
the  management  of  his  property. 

POLLUTION  OF  THE  RIVER  LEE,  CORK 

The  Cork  City  Engineer  has  recently  reported  to  the  Public 
Health  Committee  that  at  Macroom  the  river  Lee  is  subject  to 
pollution,  and  it  is  intended  that  immediate  steps  shall  be  ta  en 
to  compel  the  guardians  of  Macroom  to  prevent  any  further  con¬ 
tamination  of  the  water  which  supplies  the  citizens  of  Cor  . 

LADIES  AT  IRISH  EXAMINATIONS. 

At  the  recent  examination  under  the  Conjoint  Scheme,  Miss  Thoms, 
of  London,  outstripped  the  other  twenty  candidates  and  came  ou 
first.  At  the  Royal  University,  Miss  Fleury,  of  the  London  School 
of  Medicine  for  Women,  made  brilliant  answering  at  the  third 
year’s  examination.  She  was  one  of  six  candidates  who-out 
of  80— were  recommended  to  compete  for  honours.  The  result  ot 
this  further  test  has  not  yet  been  made  known. 

TESTIMONIAL  TO  SIR  GEORGE  OWENS,  M.D. 

On  Friday,  May  4th,  a  purse  of  one  thousand  sovereigns,  an  album, 
and  a  claret  jug,  with  an  address,  were  presented  to  Sir  George 
Owens,  M.D.,  as  an  acknowledgment  of  his  services  to  the  public. 
Sir  George  Owens  has  devoted  much  time  to  the  duties  o  e 
various  public  bodies  of  which  he  is  a  member,  and  he  has  earned 
the  approval  of  a  large  section  of  the  community. 


the  royal  college  of  surgeons  and  the 

QUEEN. 

The  President  and  Council  of  the  College  of  Surgeons  announce 
that  a  portrait  of  the  Queen  will  be  unveiled  at  the  College  on 
Mav  °2nd.  His  Excellency  the  Lord  Lieutenant  and  Pnnce 

Edward  of  Saxe-Weimar  will  be  present  on  the  occasion.  The 
President  (Mr.  Corley)  will  give  a  banquet  on  the  evening  of  the 
same  day,  when  His  Excellency  the  Marquis  of  Londonderry  and 
other  distinguished  guests  w'ill  be  present. 

AMALGAMATION  OF  SCHOOLS. 

A  requisition  is  being  signed  by  Fellows  of  the  College  of  Sur¬ 
geons,  asking  the  President  to  convene  a  special  meeting  to  con- 
rider  Ihe  question  of  the  amalgamation  of  one  or  more  private 
schools  with  that  of  the  college.  The  subject  was  brought  up  at 
the  annual  meeting  last  year  by  Mr.  Thomson,  and  was  defeated 
bv  a  narrow  majority.  There  are  no  less  than  five  medical  schools 
ta  Dublin,  two  if  them  being  proprietary.  The  waste  of  power 
which  results  is  very  obvious,  and  it  would  be  a  clear  gam 
medical  education  if  there  could  be  more  concentration  of 

teaching. _  — 

Election  of  Examiners,  Royal  College  of  Surgeons 
in  lKE™nP.-The  annual  election  of  examiners  took _  place 
in  Surgeons  last  week.  Messrs.  0  Grady, 

Maoother  R  L.  Swan,  and  A.  Benson  retired  by  rotation 
The  following  were  appointed  to  the  Conjoint  Board  o 
Allege  oT  ph^ciansP  and  College  of  Surgeons  :-Anatomy 
John  Barton  and  Thornley  Stoker.  Surgery;  William  Thom 
_  0,1,1  ('  P.  Ball  Phvsiology  and  Histology.  J.  A.  bcott. 

be  required.  Dr.  Hayes  was  appointed  an  examiner  m  Medicine 
and  Dr.  Minchin  in  Chemistry. 

College  oe  State >  ^“e^e"  was 

SlSSSd  byS1°Mr.  Brudenell  Carter  on  Wednesday,  May 


ondTethe  subject  'being  “The  Aims  and  Objects  of  State 
tad,  “e  subject  ue  g  in  introducing  the  lecturer, 

££S3  the^characrter,  scope,  and  objects  of  the  institu- 

now  for  many  years  past  done  for  the  military. 

Testimonial  to  Mr.  John  Broadbent.— At  the  last  meeting 
ofTthe  Manchester  Medico-Ethical  Association,  an  illuminated 
address  was  presented  to  Mr.  Jota .Broadbent ^surgeon  who  hj4 
“  ‘he  »«“  o^  honorag  and 

DrarA  Vvhhltuch  and'  Frederick  II.  Collins,  honorary  secretaries, 

the  office  for  so  long  a  period. 

ettMMSpg 

(the  senior  Trustee)  has  given  £50  to  the  Dental  liospn 
London. 
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PARLIAMENTARY  BILLS  COMMITTEE. 

IRISH  LUNACY  LAW. 

The  following  is  the  report  of  the  Subcommittee  of  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association  on  the 
above. 

There  were  present  at  the  Subcommittee  Mr.  Ernest  Hart, 
Dr.  Bridgwater,  Dr.  Alfred  Carpenter,  and  Dr.  Mickle,  who  draftee 
the  report. 

Resolutions  in  relation  to  Irish  lunacy  law  passed  in  the 
Section  of  Psychology  at  the  annual  meeting  of  the  British  Me¬ 
dical  Association  in ‘Dublin,  August,  1887,  and  referred  to  the 
Parliamentary  Bills  Committee  by  the  Council  of  the  Association ; 

“  It  was  moved  by  Dr.  Yellowlees  and  seconded  by  Dr. 
Savage : — 

“  ‘  That  this  Section  of  the  British  Medical  Association,  having 
had  under  consideration  during  the  meeting  in  Dublin  the  Irish 
lunacy  laws  and  their  practical  working,  and  having  strongly  felt 
their  grave  defects  when  compared  with  those  of  England  anc. 
Scotland,  conclude  to  bring  this  subject  under  the  consideration  of 
the  Council,  in  the  hope  that  they  will  take  such  steps  as  to  bring 
under  the  attention  of  the  Government  the  urgent  need  of  better 
regulations  and  further  legislation  in  regard  to  this  matter.  The 
chief  defects  are  the  following : 

“  ‘  1.  The  modes  of  admission  of  patients  into  asylums,  which 
often  involve  injustice  and  injury  to  the  patients,  and  great 
danger  to  the  public. 

“  ‘  2.  The  defective  powers  possessed  by  the  medical  superin¬ 
tendent  for  the  proper  and  efficient  management  of  the  asylums, 
for  example,  his  having  no  power  to  engage  or  to  dismiss  the 
attendants,  on  whose  loyal  discharge  of  duty  the  welfare  of  the 
patients  so  greatly  depends. 

“‘3.  The  want,  m  the  majority  of  asylums,  of  assistant  medical 
officers,  so  that  the  medical  superintendent  is  unable  to  give  the 
necessary  time  to  his  strictly  medical  duties,  and  large  asylums 
containing  some  hundreds  of  lunatics  may  be  left  entirely  with¬ 
out  resident  medical  supervision  when  the  superintendent  is 
absent.’  ” 


1.  The  modes  of  admission  of  (pauper)  patients  into  asylums  in 

Ireland. 

One  mode  of  admission  is  provided  for  under  the  General  Rules 
and  Regulations  for  the  Management  of  District  Lunatic  Asylums 
in  Ireland,  made  by  the  Lord-Lieutenant  and  Privy  Council  (Nos. 
11,  15, 16). 

A  declaration  (stamped)  is  made  before  a  magistrate  that  the 
person  (for  whom  admission  is  sought)  is  destitute  and  insane. 
With  this  is  a  certificate  by  a  magistrate  and  clergyman  or  poor- 
law  guardian,  that  they  have  inquired  into  the  case,  and  believe 
the  person  aforesaid  to  be  a  lunatic  in  destitute  circumstances. 
Another  certificate  required  is  a  medical  one,  that  the  individual 
concerned  is  insane  and  a  fit  subject  for  speedy  admission  into  the 
district  asylum.  The  applicant  for  a  lunatic’s  admission  to  an 
asylum  must  also  enter  into  an  engagement  to  remove  the  lunatic 
whenever  called  upon  to  do  so  by  the  inspectors  of  lunatic  asylums 
or  the  board  of  governors.  These  prescribed  procedures  and  forms 
having  been  duly  complied  with,  and  application  for  admission  of 
the  lunatic  made,  the  latter  may  be  admitted  on  the  authority  of 
the  board  of  governors  of  the  asylum ;  three  governors ;  the  resi¬ 
dent  medical  superintendent  (or,  in  his  absence,  the  visiting 
physician)  having  also  the  power  to  admit  the  case  at  once  should 
he  deem  it  to  be  urgent,  and  report  afterwards  to  the  board  of 
governors,  and  obtain  its  sanction  at  the  next  meeting.  A  form  con¬ 
taining  a  few  particulars  must  be  filled  in  by  the  lunatic’s  friends. 

So  far  as  it  goes,  it  is  believed  that  this  mode  of  admission  is 
designed  on  fair  and  just  lines,  both  as  regards  the  public,  the 
lunatic,  and  those  who  send  him  to,  or  receive  him  in,  an  asylum. 
But  it  has  met  with  several  objections :  it  has  been  said  to  cause 
unnecessary  delay,  trouble,  and  expense,  application  having  to 
be  made  for  the  form  at  the  asylum,  and  the  form,  after  being  filled 
in,  having  to  be  returned  to  the  asylum  before  the  patient  can  be 
sent.  Yet,  in  these  days,  when  it  is  thought  to  be  so  necessary  to 
safeguard  the  liberty  of  an  alleged  lunatic,  and  when  it  is  desir¬ 
able  that  the  whole  procedure,  in  placing  a  lunatic  under  care  and 
control  should  be  most  carefully  carried  out,  and  the  checks  upon 
carelessness  or  negligence  therein  should  be  efficient,  the  above- 
mentioned  objections  will,  perhaps,  hardly  be  considered  to  tell 
against  this  particular  method  of  admission  into  asylums,  and,  in 
fact,  in  some  points  they  refer  to  provisions  that  are  commendable. 


With  this,  however,  we  would  link  the  suggestion  that  whilst  in 
ordinary  cases  of  alleged  lunacy  it  is  desirable  to  avoid  undue  pre¬ 
cipitancy  of  action  in  placing  the  subjects  thereof  in  asylums,  yet 
some  provision  is  necessary  for  securing  promptitude*  in  placing 
urgent  and  dangerous  cases  under  proper  care  and  control ;  and 
some  modification  of  the  ordinary  mode  of  procedure  is  needed  in 
these  latter  cases,  and  can  easily  be  devised. 

Another  objection  to  the  above  mode  of  admission  [is  that  it 
does  not  provide  absolute  authority  for  the  immediate  admission 
of  dangerous  lunatics.  And  this  flaw  might  well  be  met  by  an 
amendment  to  the  effect  that  the  magistrate  might  have  power  to 
order  the  immediate  admission  of  lunatics  dangerous  to  themselves 
or  to  others. 

But  the  mode  of  admission  under  which,  in  fact,  most  lunatics 
(more  than  two-thirds)  are  admitted  in  Ireland  is  the 
procedure  under  the  Act  30-31  Vic.,  cap.  118,  sec.  10.  This  is  a3 
follows: — The  alleged  lunatic  having  been  brought  before  two 
justices,  and  it  having  been  proved  to  their  satisfaction  that  such 
person  was  discovered  and  apprehended  under  circumstances  de¬ 
noting  a  derangement  of  mind  and  a  purpose  of  committing  some 
crime  for  which,  if  committed,  such  person  would  be  liable  to  be 
indicted,  the  said  justices  shall  call  to  their  assistance  a  medical 
officer  of  the  dispensary  district,  who  [shall  examine  such  person ; 
and  if  he  shall  certify  that  such  person  is  a  dangerous  lunatic  or 
idiot,  it  shall  be  lawful  for  the  justices,  by  warrant,  to  direct  that 
the  alleged  lunatic  shall  be  taken  to  the  lunatic  asylum  for  the 
district  or  place.  But  any  relation  or  friend  may,  thereafter,  take 
such  lunatic  under  his  own  protection  and  care  if  he  shall  enter 
into  sufficient  recognisance  for  the  peaceable  behaviour  or  safe 
custody  of  such  lunatic,  before  two  justices  of  the  peace,  or  the 
Chairman  of  the  Court  of  Quarter  Sessions  of  the  county,  or  a 
judge  of  a  superior  court  at  Dublin. 

That  the  magistrates  may  be  duly  satisfied  that  the  alleged 
lunatic  was  found  and  taken  under  circumstances  denoting  a  de¬ 
rangement  of  mind  and  a  purpose  of  committing  some  indictable 
crime,  it  appears  to  be  necessary  that  the  alleged  lunatic  should 
be  apprehended,  be  taken  before  two  justices,  and  that  a  deposi¬ 
tion  should  be  sworn  concerning  his  conduct  and  acts,  and  justify¬ 
ing  the  required  opinion  and  conclusion  on  the  part  of  the  j  ustices 
as  to  the  existence  of  such  derangement  and  purpose.  The  jus¬ 
tices  also,  although  they  are  required  to  see  and  examine  the 
alleged  lunatic,  and  be  satisfied  that  he  is  lunatic  and  dangerous, 
are  not  bound  to  give  any  reasons  for  their  coming  to  that  conclu¬ 
sion,  except  the  recital  of  those  mentioned  in  the  deposition. 
Then,  again,  the  form  of  medical  certificate  and  statement  of  par¬ 
ticulars  relating  to  the  case  are  meagre  in  their  requirements. 

However  desirable  in  a  few  dangerous  and  criminal  cases  this 
mode  of  admission  may  be,  it  is  obviously  unsuited  for  the  vast 
majority  of  patients.  And  while  adapted  only  for  dangerous  or 
criminal  cases,  it  is  inseparably  linked  with  the  most  incongruous 
provision  that  any  relative  or  friend  may  get  the  dangerous  or 
criminal  lunatic,  who  has  been  sent  to  an  asylum  by  this  mode, 
out  of  the  asylum  by  becoming  bail  for  his  good  behaviour  and 
safe  custody — behaviour  and  custody  of  a  dangerous  lunatic  which 
such  friend  or  relative  is,  in  reality,  unable  to  secure,  but  with 
regard  to  which  failure  to  secure,  it  is  believed,  the  recognisances 
entered  into  are  never  forfeited,  thus  depriving  the  public  of  any 
real  protection  by  the  feebly  deterrent  influences  of  the  provision 
concerning  bail. 

It  is  submitted  that  what  is  required  in  Ireland  is :  either  a 
modification  and  expansion  of  the  mode  of  admission  to  asylums, 
first  described  above ;  or  else  such  changes  as  will,  as  nearly  as 
possible,  make  the  modes  of  admission  the  same  there  as  they  are 
in  Great  Britain,  or  in  one  or  other  part  thereof. 

2.  The  defective  control  of  medical  affairs  over  the  asylum  staffs 
in  Ireland. 

According  to  the  Act  alueady  mentioned  (30  and  31  Vic.,  cap. 
118,  sec.  2),  the  Governors  of  the  Asylums  in  Ireland  appoint  all 
the  servants  and  attendants.  Obviously,  it  would  conduce  to  the 
welfare  of  the  asylums  and  their  inmates  if  the  selection  was  left 
to  the  medical  superintendents,  and  if  engagement  or  dismissal  of 
members  of  the  staff  should  primarily  rest  with  them,  subject  to 
the  approval  and  confirmation  of  the  board  of  governors. 

3.  The  absence  of  the  post  of  assistant  medical  officer  in  many 
asylums  in  Ireland. 

It  is  understood  that  only  about  9  asylums  out  of  22  in  Ireland 
uave  a  second  medical  officer.  Where  the  asylums  are  of  any  but 
very  small  size,  the  desirability  of  having  an  assistant  medical 
|  officer  is  too  obvious  to  require  any  comment. 
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LUNACY  ACTS  AMENDMENT  BILL. 

At  a  meeting  of  the  Subcommittee  appointed  tc ’ 

„nr».  submitted  by  Dr.  Mickle  on  the  above  Bill,  Present  m  • 
Ernest  Hart  (Chairman),  Dr.  Bridgwater,  Dr.  Carpenter,  Dr.  Mickle, 

&nidt  wafpfoposed  by  Dr.  Bridgwater,  and  seconded  by  Dr. 

G ‘‘ That'the  report  now  made  be  received  and  placed  on  the 
minutes  and  that  a  copy  be  forwarded  to  every  member  o 
Lament ’and  to  the  Branches,  with  a  request  that  ^excommuni¬ 
cate  the  same  to  their  members,  and  ask  their  S^PP  P  { 

crested  amendments  in  the  House  of  Commons,  and  that  a  specia 
request  be  forwarded  to  all  the  medical  members  of  1  arliament 
asking  them  to  consider  the  same,  and  if  they  appr°J6  „°  pU 
notices  in  accordance  therewith  on  the  papers  of  the  Hous  . 


recommendations  of  PARLIAMENTARY  DILL 

THE  BRITISH  MEDICAL  ASSOCIATION  ON  LUNACA  AOIS 
AMENDMENT  BILL. 

Sect.  4,  subsections  1.  2,  p.  3,  a JL^^bsUtutSn6 for^hese prorirtons  in  non- 
partly  in  modification  and  partly  in .  ,  natic  before  signing  an  order 

pauper  cases,  the  justice  should  le  Sections TI4  room  for  much 

Sf  admission.  At  present  the of,th««  bection.  ie»y  decided  up  a 

delay,  so  that  a  lunatic  may  be  ce  ,  miirht  be  extremely  insane,  when 

fortnight  later ;  and  though  ^en  certified  he  might  be  extreme 
examined  by  a  justice  1 be  ^pen  t0  misunderstanding  and 

ffig  ‘“..“uSfSS  S'ln'cm^or,: fofthe  justice  to  the  alleged 
lunatic  before  signing  an l  order for  hl8  ^sa8*SPread  “  shall and  in  line  22-3 
oS“or2*Sr' making  vi.it  or  not thus  ..cure  ’ 

“pSuVp'irsSeAuteltoe  4.  after "  practitioner”  to  insert  ••  end  having 

tue  s&ssx 

signing  snob  order  shonld  no.  he 
discontinued  under  the  present  Bilh  „  d  “practitioners”  and 

,o  omit  oif  A  So  1-  »0  1*  «-  *•  ■“  •' »*»““ 

to  read  “  examine.  Also  in  „  .  „h  daV  or  Dart  of  a  day,  after 

thlhSyltd  MujpM  given  during  which  the  .lleged  iun.tie 

^These  suggesOon8  are  made  to all^toe^d^tiS*  f or^ affixed 

workhouses,  except  where  they  haJe  °°f;^,t^  °lau8e8  with  regard  to  them, 
salary ;  and  modification  of  the  severely  report,”  and  the  words 

Sect.  28,  subsection  4,  p.  18.  hntV0°’i°  ”^  line  l3,  and  to  make  the 

necessary  alterations  in  this  mfd  subsequent  subsections  to  harmonise  with  this 

^medical  certificate  of  nnsoundness  of  mind  sent  periodically  is  thought 

to  be  sufficient.  rmltine  work  imposed  on  the  medical  superin- 

The  large  amount  of  ext™.  ^me  aXsorb  his  whole  attention  to  the  detri- 

Srtlir.SSiTnSSo'?  ‘and  i„,po«t«t  S«un K':»d 
‘Son™  m  he  fo  .et  many  patient,  at  liherty  beiore  reco- 

very  has  become  sufficiently  establlsJie‘1.'  s  be  omitted.  If  this  Section 

Sect.  36,  p.  22.  It  M  suggested  t  at  tb's  S‘™  “X"  application  for  dis- 
be  not  omitted,— it  is  BUgg»ted “adequate  security  for  the 
charge  of  a  patient  under  this  faw  JSnmu  be  disqualified  to  sign 

payment  of  all  necessary  exP®  X’  .■  j10  hold  to  the  applicant  under  this 

any  medical  certificate  under  this  ^on to  sign  under  Section  8 

KgEffi  of  an  afieged  lunatic  into 

an  asylum,  or  under  single  care,  etc.  vexatious  and  wholly  unneces- 

saJVpr^X^^omlmeXtastituted,and  that  it  is  likely' to  lead  to 
the  discharge  of  persons  who  are  in  ^  "^^sIcHons  ^omitted  ;  or  failing 
thfs,Cto  rnnr^S^ction^ilfand  th^part^o^Secthm^O  followhig  the  wok  “he”  in 

^^The^correspondence  °f  s  g^g'^^u^horities'm'ifs't 

duly  protected,  inasmuch  as  all  letters  t “rtem  Perso  tient,  and  not 

be  forwarded,  unopened;  a'u^a">left  is  addressed  must  be  endorsed  to  that 

rf®51-  ,!0  ,t  It  is  suggested  that  the  provisions  of  the  Bill  be  so 

»I«“li^tfo?4ec“he  ™gi...“l  lunatic  hospital.  to  .peel  re.tr, et.on. 

^Sechtuy'page  At.  line  27.  It  i. 

part  belonging  to  the  county  °f v  orborough  asylums  should  count  accumu- 

b“” 

such  county  to  contribute  its  appropria  e  .  ar  .  ,  ,  borough  asylums 

It  is  also  suggested  that  officers  and  servant  of  service 

should  be  entitled  to  olaim  pensions,  as  a  right  alter  a  cert ai  I,  ^  regards 

with  good  conduct ;  and  that  the  medical  members  0f  the  Civil  Service 

this  matter,  on  a  footing  analagous  to  that  of  members  ot  the  uivn  o 
(Eirst  Class,  22  Vic.,  cap.  26,  sec.  4). 


MEDICAL  SOCIETY  OF  LONDON. 

Thr  annual  meeting  of  the  Medical  Society  of  London  took  place 
rm  Monday  Mav  7th.  The  Oration  was  delivered  by  Sir  Joseph 

SSs.iiSSHS|Ssa 

itf  appearance  in  the  sporadic,  endemic,  and  epidemic  forms,  lie 

greatest  in  proportion  to  density  ot  population,  an  g 

lence^'aried^ccor&^g^to^th^district^c^oni^ne^tTo^ some  extent 

SSSSsag 
SS&hsff  a  .astsr  arg&SS 

rapidity  of  the  spread  of  the  disease  bore  SiSsS  the 

jS^SaS^ESfSESSa 

riTp®  oTtoT  consideration  of  the  etiology  of  the  dUeaae. 

the  orator  reviewed  the  various  theories  that  had  been  suggested 
the  orator  revieweu  d  himself  as  unable  to  convince 

himself lt hat  any  of  them  satisfactorily  or  conclusively  explained 
“  phenomena  exhibited  by  epidemics,  or  that  gtter  or  any 

gs?  h  S 

posiebilitymofSpoison,  ^utogenSicSly0 developed,  giving  rise  to 

|isl=s.5£KESps|| 

and  the  treat  suffering  and  incalculable  damage  to  commercial 
interests  which  had  resulted  from  the  contagion on 
nreted  in  other  countries.  After  giving  some  tables  bearing  u 
the  mortality  of  the  disease  at  different  epochs,  Sir  Joseph  pr 
ceeded  to  discuss  the  precautionary  measures,  general  and L  spec  , 
at  present  employed  against  cholera,  and  wound  up  with  nlte 

life  knowledge  of  ^‘8“tPw?eTo  k 
the  disease  which  have  so  far  been  recorded.  These  were  ™ 
effect  (1)  that  cholera  has  always  been  present  “  ^ence 

isolated  cases  occur  there  and  elsewhere ;  (2)  that  its  prevaieu 
ThrSs  according  to  the  year  and  the  season  of  the  year;  (3)  that 
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cholera  does  not  visit  all  the  places  within  an  epidemic  area;  (4) 
that  meteorological  changes  produce  sudden  alterations  in  the 
activity  and  intensity  of  an  outbreak ;  (5)  that  the  rate  and 
direction  are  not  influenced  by  facilities  of  communication ;  (6) 
that  cases  are  more  frequent  and  more  severe  at  the  commence¬ 
ment  than  in  the  continuance  of  an  outbreak ;  (7)  that  hygienic 
measures  afford  the  greatest  but  not  an  all  powerful  safeguard 
against  cholera,  and  that  it  is  important  to  check  diarrhoea  in 
time  of  epidemic ;  (8)  that  cordons  and  quarantine  have  utterly 
failed  to  prevent  the  spread  of  cholera,  but  on  the  contrary  have 
done  harm ;  (9)  that  epidemic  districts  present  peculiar  dangers 
to  new  comers,  from  which  residents  have  a  better  chance  of 
escape ;  (10)  that  in  case  of  attack  of  bodies  of  men,  removal  is 
the  best  course ;  (11)  that  attendants  on  the  sick  do  not  suffer 
more  than  others ;  (12)  that  certain  agents,  impure  water,  articles 
of  diet,  etc.,  may  cause  diarrhoea  and  then  cholera;  (13)  that 
fatigue,  anxiety,  etc.,  are  powerful  predisposing  causes;  (14)  that 
observations  tend  to  negative  the  idea  of  a  specific  poison ;  (15) 
that  one  attack  confers  no  immunity.  The  orator  concluded  with 
an  eloquent  appeal  to  authorities  to  secure  the  removal  of  con¬ 
ditions  likely  to  favour  the  occurrence  and  spread  of  the  disease, 
observing  that  epidemics  were  not  a  necessary  though  a  constant 
conditions  of  men’s  existence,  and  were  amenable  to  the  laws  of 
hygiene  and  common  sense. 

After  the  annual  oration,  the  usual  conversazione  took  place, 
the  music  being  furnished  by  the  band  of  the  Coldstream  Guards, 
under  Mr.  C.  Thomas.  The  pictures  were  lent  by  Messrs.  Boussod, 
Valadon,  and  Co.,  and  by  Messrs.  J.  and  W.  Vokins.  There  was 
also  on  exhibition  a  number  of  photographs  by  the  new  colour 
process,  by  Mr.  Mayall ;  Robertson’s  writing  telegraph,  etc.  A 
very  large  number  of  Fellows  and  their  friends  were  present,  and 
were  received  by  the  President,  Sir  William  Mac  Cormac. 


THE  LOCAL  GOVERNMENT  BILL  AND  PENSIONS 
OF  ASYLUM  OFFICERS. 

Asylum  officials  are  invited  to  attend  a  special  meeting  of  the 
Medico-psychological  Association,  to  be  held  at  Bethlem  Hospital, 
on  May  16th,  at  6  p.m.,  to  discuss  the  pension  clauses  of  the 
Lunacy  Acts  Amendment  Bill,  and  the  clauses  of  the’  Local 
Government  Bill  affecting  Asylums. 

Among  the  many  indications  of  the  keen  interest  felt  by  those 
most  affected  in  the  operation  of  the  Local  Government  Bill, 
should  it  become  law,  is  the  action  recently  taken  by  the  Com¬ 
mittee  of  Visitors  of  the  Derby  County  Asylum.  The  following 
is  a  resolution  passed  at  their  meeting  on  May  5th,  Sir  Henry 
F.  Every,  Bart.,  in  the  chair. 

That  in’  the  opinion  of  this  Committee  it  is  desirable  that  all  exist  ing  officers 
should  have  an  assured  right  to  a  pension  on  a  scale  not  lower  than  that  pro¬ 
vided  by  the  rules  relating  to  Her  Majesty’s  Civil  Service. 

A  similar  resolution  was  passed  by  the  Committee  of  Visitors 
of  the  West  Riding  Asylum,  Wakefield,  on  April  26th  last,  and 
another  to  the  same  effect  was  adopted  by  the  Committee  of  the 
South  Yorkshire  Asylum,  Wadsley,  on  April  30th. 

The  following  petition  was  unanimously  signed  by  the  staff  of 
officers,  attendants,  and  resident  servants  of  the  Derby  County 
Asylum,  and  forwarded  to  the  President  of  the  Local  Government 
Board,  on  May  2nd. 

To  the  Right  Honourable  Charles  Thompson  Ritchie,  M.P.,  President  of  the 
Local  Government  Board. 

The  petition  of  the  undersigned  officers,  attendants,  and  servants  in  the 
Derby  County  Asylum,  humbly  sheweth — 

That  our  position  at  present  as  regards  prospect  of  pension  is  unsatisfactory, 
owing  to  its  uncertainty,  and  to  the  extreme  inequalities  which  prevail ;  whilst 
in  the  new  County  Government  Bill  no  clause  appears  which  is  likely  to  remedy 
this  state  of  things  ;  that  our  duties  are  irksome,  depressing,  and  trying  to 
temper  and  to  health  ;  that  they  involve  more  or  less  continuous  responsibility, 
anxiety,  and  bodily  risk  ;  that  the  hours  of  duty  in  an  asylum  are  long,  and  the 
pay  in  most  cases  is  by  no  means  proportionate ;  that  a  prospect  of  pension  is 
one  of  the  greatest  inducements  to  long  and  faithful  service. 

We  therefore  pray  that,  in  our  interest  and  for  the  advantage  of  the  public, 
you  will  insert  in  the  County  Government  Bill  a  clause  which  will  ensure  to  us 
a  fixed  scale  of  pension  similar  to  that  which  is  granted  to  civil  servants  under 
22  Viet.,  cap.  26.  with  the  same  qualifications  and  additions  as  therein  specified. 

We  further  pray  that  you  will  insert  in  the  County  Government  Bill  a  clause 
which  will  enable  officers,  attendants,  and  servants,  when  they  are  transferred, 
as  often  happens,  from  an  asylum  in  one  county  or  borough  to  an  asylum  in 
another  county  or  borough,  and  when  their  approved  service  has  been  of  not 
less  than  three  years’  duration  (as  proposed  in  the  Police  Constables  Superan¬ 
nuation  Bills  of  i885  and  1887)  to  reckon  such  transferred  service  as  continuous 
service  which  shall  be  counted  (for  the  purpose  of  computing  their  pension, 
superannuation  allowance,  or  gratuity)  for  length  of  sendee  as  if  all  such 
asylums  had  constituted  only  one  asylum  (see  Section  60  of  the  Lunacy  Acts 
Amendment  Bill,  1888,  which  only  applies  to  asylums  in  the  same  county). 

And  your  petitioners  wdll  ever  pray,  etc., 


UNIVERSITY  OF  LONDON. 

The  annual  meeting  of  Convocation  took  place  at  the  University 
Buildings  on  Tuesday,  May  8th.  Dr.  Frederick  John  Wood  was 
re-elected  chairman.  The  Clerk  of  Convocation,  Mr.  II.  E.  Allen, 
LL.B.,  B.A.,  was  reappointed. 

Dr.  T.  B.  Napier  and  Mr.  W.  J.  Spratling  presented  the 
report  of  the  Annual  Committee,  and  moved  its  reception,  which 
was  agreed  to. 

Dr.  T.  B.  Napier  next  moved: 

“That  the  Annual  Committee,  jointly  with  the  Special  Com¬ 
mittee  already  appointed  on  December  8th,  1885,  for  the  considera¬ 
tion  of  the  scheme  for  the  constitution  of  the  University,  be  em¬ 
powered  to  take  steps  with  reference  to  the  representation,  by 
suitable  witnesses,  of  the  views  of  Convocation  to  the  Royal  Com¬ 
mission  appointed  to  inquire  into  the  condition  of  the  higher 
education  in  London,  and  for  that  purpose  to  adopt  such  mea¬ 
sures  and  make  such  communications  to  the  Senate  as  shall  seem 
desirable.” 

In  moving  this  resolution,  the  proposer  gave  a  lucid  historical 
account  of  the  present  movement  for  the  furtherance  of  university 
education  in  London,  and  criticised  adversely  the  part  which 
University  and  King's  Colleges  had  taken  in  the  matter.  Mr. 
Spratling  seconded  the  resolution.  Sir  J  ulian  Goldsmid  con¬ 
sidered  the  movement  furthered  by  University  College  in  favour 
of  the  formation  of  the  proposed  Albert  University  was  decidedly 
retrograde.  He  had  used  some  influence  to  prevent  it,  and,  being 
unable  to  attain  his  end,  had,  with  several  other  persons,  resigned 
his  position  in  the  College.  It  was  not  desirable  to  have  two  uni¬ 
versities  in  London.  He  thought  that  Convocation  ought  to  be 
well  represented  before  the  Royal  Commission,  and  he  cordially 
supported  the  resolution.  Air.  T.  E.  Scrutton  urged  that  Uni¬ 
versity  and  King’s  Colleges  had  not  started  their  movement  in 
favour  of  the  Albert  University  until  they  found  that  the  Senate 
of  the  University  of  London  was  opposed  to  their  interests.  Mr. 
T.  Tyler  and  Mr.  B.  II.  Cooper  addressed  the  house,  and  the 
resolution  was  carried  unanimously. 

Air.  J.  Anstie,  Q.C.,  presented  tha  report  of  the  Special  Com¬ 
mittee  for  the  Consideration  of  the  Regulations  for  the  Examina¬ 
tions  for  the  Degrees  in  Laws,  and  moved  its  reception.  This 
proposal  was  seconded  by  Dr.  J.  B.  Benson,  and,  after  a  long 
debate,  was  carried  unanimously. 


ASSOCIATION  INTELLIGENCE, 


NOTICE  OF  QUARTERLY  AIEETINGS  FOR  1888. 

ELECTION  OF  AIEAIBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  wdll  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Aledicine 
in  the  Annual  Meeting  of  1887,  will  shortly  be  published  in  the 
Journal. 

Reports  upon  the  twro  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  wdll  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  AIode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa- 
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lions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W .L. 

BRANCH  MEETINGS  TO  BE  HELD. 

Staffordshire  BRAKCH.-The TO*?™ 
will  be  held  in  the  Bell  Library  and  Mediad  institute,  tie  presi(tent, 

hampton,  on  Thursday,  May  31st.  The  chair  following  papers  will 

Mr.  W.  D.  Spanton  at  3  o’clock  m  t h« *ftf  ^R^duct ion  Product s  of  Ha-matin 
be  read  :-Dr  0.  A  Mdlunn  :  . ^  the  Nature  and 

in  Disease.  Dr.  Alfred  H.  Carter :  B^tical  Lonsme™  ___  Fenwifik  . 

Treatment  of  Chronic  Cardiac  1 ^isease.  -  ■ T  t'j  and  its  Value  in  the  Dia- 
The  Klectric  Illumination  of  the  Bladder  and  lD  n iseases!  Dr.  McMunn  will 
gnosis  and  Treatment  of  Obscure  Vesico-  -  to  the  microscope. — 

Show  a  simple  method  of  adapting  a  photographic  camera  to  tne  micr  1 

T.  Vincent  Jackson,  Wolverhampton. 

BAST  York  ak»  North  LrcrcoUK 

at  the  Infirmary,  Hull,  on  Wednesday,  ^ay  30th.  any' resolution,  are  requested 
intend  to  make  any  communication,  o  P  P  - .  g  p  Hardey,  Honorary 

to  inform  the  Secretary  not  later  than  May  20th.— h.  r.  hako  , 

Secretary,  80,  Spring  Bank,  Hull. _ _ 

Lincoln.  _ 

ham  Road.  Brompton  S.W  The  chair  .-^^^ken  at  J-W^y 
Shi^C°V"o^  T^int  of  tome  85£teU&£rf  '.'heTmiguel"  A 

Demonstration  Sltt  by  Noble  Smith. 

°Marpool  GSS?. 

Ealing. 

'5=!r.-“SSSm£ 

wishing  to  send  papers,  etc.,  should  communicate  at  once  with  the  Honors  y 
Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 

Aberdeen  Banff,  and  Kincardine  BRANCH.-The  May  meeting  of  this 
Branch  will  be  held  in  191.  Union  Street.  Aberdeen,  on  Wednesday.  May  16th, 
atTp  V  the  Prlsident,  Dr.  Smith,  of  Kinnairdy.  in  the  chair.  Business 
Minuses’  nomination  of  new  members,  etc.  Ballot  for  the  admission  of  Dr. 

Professor  Ogston  :  Composite  Photograph.— Robert  John  Gordon  and 
j.  Mackenzie  Booth,  Honorary  Secretaries. 

OXFORD  AND  DISTRICT  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  Radcliffe  Infirmary, 
at  three  o’clock,  on  Friday,  April  27th;  the  President,  Mr. 
Cheatle.  was  in  the  chair,  and  about  thirty  members  attended 
New  Members.— Mr.  D.  lies,  of  Fairford ;  Dr.  Man%  Mr.  M  atson, 
Mr.  Hickman,  and  Mr.  Palmer,  of  Newbury ;  Mr.  G.  Mallam,  of 
Oxford;  and  Dr.  Ball,  of  Wantage,  were  elected  members  of  the 

Bl Alteration  in  By-Laics.— Some  alterations  in  the  by-laws,  pro¬ 
posed  by  Dr.  Darbishire,  were  carried.  oo 

1  Member  Proposed.— Mr.  Oates,  of  Bampton,  was  proposed  as  a 

m  CWs  wd' Papers.— Mr.  Bloxsome  showed  a  very  successfu 
case  of  Macewen  s  Operation.-Dr.BATT  showed  a  most  interest 
ing  and  marked  case  of  Pseudo-Hypertrophic  Paralysis  m  a  Boy. 
—Dr.  Collier  showed  a  specimen  of  Thoracic  Aneurysm  -  there 
were  no  physical  signs  during  life.-Mr.W.  Lewis  Morgan  showed 
a  good  specimen  cL Tubercular  Disease  of  Testis.-Mr.  Winkeield 

showed  a  specimen  of  Round-celled  Sarcoma  of  the  Testis.-Dr. 

Brooks  read  a  paper  on  the  Uses  of  Antipynn.— Mr.  Doyne 
showed  an  Optometer. _ 

METROPOLITAN  COUNTIES  BRANCH:  SOITII  LONDON 

DISTRICT.  . 

The  annual  meeting  was  held  at  Bethlem  Royal  Hospital  on  ay 
8th,  at  5.30  p.m.  There  were  present  about  thirty  members  ana 
visitors. 


The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Election  of  Officers.— In  accordance  with  a  resolution  passed  at 
thf  last  meetinf  of  the  Council  of  the  Branch,  the  present  officers 
of  the  Districtwere  re-elected  for  the  ensuing  year,  namely  :- 
Vice- President:  Dr.  Frederick  Taylor.  Representative  on  C  °“nc‘l- 
Dr  Savage.  Committee:  Mr.  Howell,  Mr.  Brindley  dames,  Dr. 
Oswald,  Dr.  Pitt,  Mr.  Johnson  Smith,  Mr.  Sangster,  Dr.  er  on. 

^Sa^SSintartrtthe'^emb^  and  visitors  through 
JiStoS  the’hospital,  and  gave  a  clinical  demonstration  on 

86  YOte  of  thanks  to  Dr.  Savage  for  his  in- 

teresting  demonstration  was  subsequently  carried  unanimous  y. 


SPECIAL  CORRESPONDENCE. 

BERLIN. 

[from  an  occasional  correspondent.] 

The  Health  of  the  Emperor. -The  Bergmann  Incident. -The 
German  Press  on  Sir  M or  ell  Mackenzie— The  True  History  of 

the  Present  Crisis.  ...  • 

During  the  past  week  there  has  been  a  slight  imPr°vf“eijV  fc 
the  Emperor’s  condition,  which  of  course  has  been  made  the  most 
of  in  the  official  bulletins.  The  most  favourable  feature  m  the 
case  is  that  His  Majesty  has  no  difficulty  whatever  in  swallow  ing, 
and  is  therefore  abll  to  take  plenty  of  nourishm^t  Hib  appj 
tite  is  however,  capricious,  and  it  is  m  this  respect  tl  a 
Morell’  Mackenzie’s  continued  presence  beside  him  ls  so  eppecia  ly 
valuable,  for  His  Majesty  will  obey  the  advice  of  his  English 
physician  when  he  will  not  listen  to  any  one  else,  and  will  eat  m 
deference  to  Sir  Morell’s  wishes,  even  when  he  lias  no  appetite. 

1  The  Bergmann  catastrophe  still  continues  to  be  hotly  tbscussed 
both  in  professional  circles  and  in  the  general  press.  Public 
opinion  seems,  on  the  whole,  to  be  against  our  “leading  surgeon, 
^  Bergmann  is  usually  called  here,  not  so  much  because  he  re¬ 
treated  from  a  position  which  circumstances  had  probably  made 
untenable,  but  because  he  was  unwise  enough  to  make  the  S1“ia 
tion  which  he  himself  had  created  the  basis  of  a  further  at|acJ 
SirJlorell  Mackenzie.  At  the  last  meeting  of  the  Berlin  Medical 
Society,  the  following  letter  was  read: 

“In  derNummer  1426  des  British  Medical  Joubnax  vom28 
1888  wird  mit  folgenden  Morten  auf  Seite  933 .  As  ur. 
'  Jn  Bergmann  has  not  contradicted  this  statement,  it  may  be ^ac- 

,  ®  ?  j*  D^LnYiTYfiinsr  rprtrpt.pn  W611  lCil  Zll  P*  T 


Spted  aT  true;^e  Behauptung  vertreten,  dass,  well  ich  zu  per- 
sbnlichen  und  sachlichen  Angriffen  schweige,  ich  die  Richtigkeit 
der  elben  zugebe.  Wenn  das*  British  Medical.  Journal  nicht 
ein  Blatt  ware,  dessen  wissenschaftlichen  Werth  ich  ausserordent- 
lich  hochschatze,  konnte  ich  zu  diesem  Schlusse  auch  schweigen. 
So  nber  muss  ich  mich  gegen  denselben  verwahren.  Ich  schweige, 
nichtsveiHch’ Unrecht  habe,  sondern  weil  ich,  wie  ieder  ehren- 
w  erthe  britische  und  deutsche  Arzt,  Yorgange  am  Rrankenbette 
meiner  Patienten  nicht  oflentlich  besprecte^  ^  BBmm, 

It  had  I  believe,  been  intended  by  some  of  Professor  von  Berg- 
mann’s  friends  to  make  that  meeting  the  occasion  of  proposing  a 
vote  of  confidence  in  him,  but  when  his  letter  was  rea(J 
received  with  dead  silence.  After  the  meeting  the  letter  was 
freely  discussed,  and  no  one  seemed  to  have  a  word  to  say  m 
Bercrmann’s  favour.  If  he  had  merely  said  he  had  a  defence  but 
that  was  not  the  time  to  publish  it,  such  a  course  would  have 
met  with  general  approval,  but  his  indirect  attack  on  his  Eng 
Slealue  Tok  thought  to  be  in  very  bad  taste.  The  genenM 

opinion  seemed  to  be  that  Bergmann  ought  not  to  have  attacked 
Mackenzie  before  the  Medical  Society,  because .  that  was inot 
■nlace  for  the  ventilation  of  personal  grievances,  but  solely  tor  u 
diussion  of  scientific  topics,  and  also  because  Mackenzie  could 
not  Send  himself  before^  the  Society.  Much  the  same  view  of 
the  matter  is  taken  in  the  general  press.  The  Vossische  Aeitung 
of  M  iv  4th  «av^’  “  The  meeting  heard  Professor  von  Bergmann  in 
silence  tni  3,  astonishment!’  His  explanation ^id .not ^  make  a 

favourable  impression . Bergmann  made use  of  the  .Society 

attack  a  distinguished  man  who  enjoys  the  absolute  confident 

i  A  translation  of  this  will  be  found  in  Sir  Morell  Mackenzie's  letter  at 
page  1032. 
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of  the  Emperor.  It  is  quite  possible  that  the  editor  of 
the  English  professional  journal  (the  British  Medical  Jour¬ 
nal,  to  wit),  wounded  in  his  national  feelings  by  the 
German  papers  attacked  Bergmann  of  his  own  accord'.  But 
it  is  also  possible  that  the  learned  and  able  editor  was 
influenced  by  Mackenzie,  which  has  yet  to  be  proved  : 
and  in  that  case  Bergmann  has  other  means  of  defending  himself 
than  that  which  he  has  chosen.  Mackenzie  would  not  think  of 
attacking  Bergmann  at  a  meeting  of  the  British  Medical  Associa¬ 
tion,  and  Bergmann  should  not  attack  a  foreigner  with  reference 
to  a  matter  which  was  not  before  the  meeting  of  the  Berlin 
Medical  Society.” 

In  dealing  with  the  same  subject  another  paper  says:  “Pro¬ 
fessor  von  Bergmann  draws  a  fine  distinction  between  an  honour¬ 
able  medical  practitioner  and  one  that  is  not  honourable. 
According  to  him,  a  doctor  who  talks  publicly  about  things 
occurring  in  the  sick-room  to  a  number  of  different  people  through 
whose  means  this  talk  is  inserted  in  a  newspaper,  such  a  man  is 
honourable ;  but  if  a  doctor  demands,  in  accordance  "with  the 
German  Press  Laws,  that  incorrect  statements  concerning  himself 
shall  be  corrected  and  signs  his  name  (in  accordance  with  the  law), 
such  a  physician  is  not  honourable.”  Then  there  is  the  Freisin- 
nige  Zeitung,  which  says :  “  It  is  remarkable  in  any  case  that  at 
the  very  moment  when  Professor  von  Bergmann  demands  the 
greatest  reticence  from  the  physicians  in  attendance,  the 
“  officious  press  is  able  to  publish  the  contents  of  his  correspond¬ 
ence  respecting  the  august  patient.  If  one  physician  publicly 
attacks  another,  we  consider  his  conduct  more  honourable  if  he 
signs  his  name,  than  if  he  attacks  his  colleagues  through  the 
Rept  iliaC 

These  quotations  will  suffice  to  show  that  the  independent  public 
opinion  of  Germany  is  entirely  misrepresented  by  the  “  elegant 
extracts  ”  from  the  reptile  section  of  our  press,  'which  certain 
of  your  newspaper  correspondents  have  so  perseveringly  collected 
for  the  edification  of  your  English  gobemouehes.  By  the  way,  I 
suppose  that  I  should  explain  the  expression  Reptilia,  used  above 
to  designate  the  German  Tory  papers.  This  addition  to  the  poli¬ 
tical  vocabulary  owes  its  invention,  like  so  many  others,  to  the 
genius  of  our  Iron  Chancellor.  There  is  a  very  large  sum  of  money 
in  the  hands  of  the  Prussian  Government,  owing  to  the  confisca¬ 
tion  of  the  property  of  the  King  of  Hanover.  This  money  Bismarck, 
with  his  characteristic  cynical  frankness,  said  he  would  keep  for 
bribery  and  the  payment  of  spies  in  foreign  countries  and  of  par¬ 
tisan  scribes  at  home,  and  he  gave  it  the  significant  name  of  the 
“Reptile  Fund.  In  this  way,  certain  papers  which  are  com¬ 
monly  supposed  to  receive  subventions  (the  Kblnische  Zeitung ,  the 
Kreuz  Zeitung ,  the  Post,  and  the  Hamburger  Nachrichten),  have 
come  to  be  known  among  opposition  journalists  as  the  Reptilia. 

I  hear  that  Mackenzie  is  bringing  an  action  against  one  of  them, 
which  recently  used  the  term  “dishonest”  in  speaking  of  him. 
He  claims  10,000  marks  as  damages,  this  being  the  legal  price  here 
of  the  luxury  of  applying  that  epithet  to  an  opponent. 

As  there  has  been  an  incredible  amount  of  misrepresentation  as 
to  what  occurred  on  that  fatal  13th  of  April  (when  the  present 
crisis  in  the  Emperor's  malady  began\  I  think  you  may  like  to 
have  a  brief  account  of  what  actually  took  place.  You  may  rely 
on  the  accuracy  of  the  information  which  I  am  about  to  give.  On 
the  night  of  Wednesday,  April  12th.  Dr.  Hovell  noticed  that  His 
Majesty  was  breathing  somewhat  noisily,  but  plenty  of  air  entered 
the  longs  ;  he  shifted  the  tube  a  little  so  as  to  make  it  lie  more 
comfortably,  and  at  10  o’clock  on  Thursday  morning,  when  Drs. 

“  egner  and  Krause,  together  with  Sir  Morell  Mackenzie,  were  in 
attendance,  a  fresh  tube  was  put  in.  After  Drs.  Wegner  and  Krause 
left.  Sir  Morell  Mackenzie,  not  being  entirely  satisfied  with  the 
state  of  things,  went  into  Berlin  to  see  if  some  tubes  which  he  had 
previously  ordered  were  ready.  Finding  that  they  were  not,  he  had 
an  impromptu  tube  made  of  lead,  which,  of  course,  could  be 
quickly  bent  to  any  curve  that  might  be  desirable.  On  his  return 
to  Charlottenburg,  it  being  then  3  p.m.,  Sir  Morell  Mackenzie  dis¬ 
patched  a  groom  belonging  to  the  palace  (called  officially  a  Reit- 

. k  but  in  the  papers,  not  quite  correctly,  a  Dispa teh en reiter) 
with  a  letter  to  Professor  von  Bergmann  asking  him  to  “  come  as 
soon  as  possible."  This  expression,  which  has  been  made  so  much 
of  by  8ir  Morell  Mackenzie’s  assailants,  meant  in  reality  nothing 
more  than  that,  as  everything  was  in  readiness,  it  was  desirable 
that  the  Professor  should  be  in  attendance  without  delay.  In 
^n,lmrr.  a  Reitknecht  Sir  Morell  Mackenzie  only  did  what  he  is  in 
the  habit  of  doing  on  much  less  important  occasions :  in  fact,  when 
he  arrived  at  Charlottenburg  he  was  told  that  when  he  wanted 


anything  (for  example,  a  book  from  Berlin,  change  for  English 
money,  etc.),  he  was  always  to  send  a  Reitknecht.  The  dispatch  of 
this  messenger,  therefore,  whose  ride  ventre  a  terre  to  Berlin  has 
been  described  with  the  lurid  eloquence  of  Carlyle  as  a  historical 
event  of  “  epoch-making"  character,  was  in  reality  nothing  out  of 
the  ordinary  course  of  things.  Professor  von  Bergmann  was  sum¬ 
moned  as  a  matter — not  of  necessity — but  of  professional 
courtesy;  and  it  is  Sir  Morell  Mackenzie’s  declaration  to  that 
effect  (made  in  reply  to  totally  unfounded  attacks)  that  has  made 
him  so  angry.  IV hen  he  arrived,  instead  of  standing  by  while 
Sir  Morell  Mackenzie  introduced  the  tube,  Bergmann  quickly 
pulled  out  the  cannula  then  in  the  trachea,  and  tried  to  introduce 
a  fresh  tube.  It  went  in,  but  no  air  came  out.  He  then  thrust 
his  finger  deeply  into  the  wound,  and  afterwards  pushed  in  a 
second  cannula.  StiU  no  air  came  out,  but  blood  began  to  flow 
freely,  and  repeated  attacks  of  violent  suffocative  cough  came  on. 
Bergmann  then  sent  for  his  assistant,  Dr.  Bramann,  who  was  wait¬ 
ing  outside,  and  the  latter  inserted  a  small  tube  (So.  8  German 
scale).  This  tube  was  several  sizes  smaller  than  the  one  Sir 
Morell  Mackenzie  had  suggested  using  at  San  Remo,  when  he  was 
overruled  by  the  German  surgeons.  The  bleeding  con¬ 
tinued  for  some  hours,  and  during  Friday  and  Saturday 
the  Emperor  complained  of  soreness  in  the  throat.  At  6  p.m. 
on  the  latter  day,  he  had  a  shivering  fit,  followed  by 
rise  of  temperature.  An  abscess  situated  at  the  sides  and 
back  of  the  trachea  near  the  lower  end  of  the  tube  soon  after¬ 
wards  burst,  and  pus  has  been  discharged  in  greater  or  less  abun¬ 
dance  ever  since.  This  is  a  plain  unvarnished  narrative  of  the 
facts  as  they  occurred.  I  prefer  to  make  no  comment  on  them, 
but  professional  men  will  no  doubt  draw  their  own  inferences  from 
them.  The  retirement  of  Professor  von  Bergmann  has  removed 
the  one  discordant  element  in  the  counsels  of  the  Emperor’s 
medical  advisers,  among  whom  the  most  perfect  harmony  now 
prevails. 


PARIS. 

[from:  our  own  correspondent.] 

Volatile  Bases  in  the  Blood.  —  Bacillary  Pseudo-tuberculosis. 
M.  Wurtz  publishes,  in  the  Compte  Rendu  des  Seances  de  la  So¬ 
ciety  de  Biologie,  of  January  20th,  some  notes  on  the  presence  of 
volatile  bases  in  the  blood,  and  in  the  air  exhaled  from  the  lungs. 
To  collect  and  isolate  the  volatile  bases  which  pass  from  the 
blood  into  the  expired  air,  M.  Wurtz  stirred  up  in  it  a  1  per  cent, 
solution  of  oxalic  acid,  using  a  special  apparatus.  This  apparatus 
is  so  constructed  as  to  avoid  error  arising  from  the  projection  of 
saliva  or  solid  particles.  When  a  sufficient  number  of  cubic 
metres  of  air  has  passed  into  the  apparatus,  the  solution  of  oxalic 
acid  is  saturated  with  pure  carbonate  of  lime,  free  from  chloride 
or  sulphate,  as  the  solution  is  neutralised  by  adding  a  drop  or  two 
of  lime  water,  which  immediately  precipitates  the  oxalic  acid. 
Then  filter;  neutralise  exactly  by  a  trace  of  chlorhydric  acid; 
evaporate  in  vacuo.  Various  chlorhydrates  are  thus  obtained, 
amongst  which  chlorhydrate  of  ammonia,  which  predominates  ; 
and  a  certain  proportion  of  an  organic  base  determined  by  M. 
Wurtz,  by  the  following  reagents  precipitated  by  Bouehardat’s  re¬ 
agent,  also  by  double  ioduret  of  potassium  and  of  mercury.  A 
soluble  chloroplatinate,  crystallising  in  short  needles,  is  formed. 
This  chloroplatinate  seemed  to  have  the  same  crystalline  form  as 
that  of  one  of  the  bases  of  the  blood  isolated  by  soluble  chloro- 
aurate.  M.  Wurtz  was  not  able  to  analyse  or  to  [experiment  on 
the  physiological  effects ;  this  he  intends  to  do  on  future  occa¬ 
sions. 

A  communication  from  MM.  Charrin  and  Roger,  on  bacillary 
pseudo-tuberculosis,  was  read  before  the  Acadtrinie  des  Sciences, 
on  March  19th,  1888.  A  guinea-pig  died  suddenly  in  Professor 
Bouchard’s  laboratory.  At  the  necropsy  the  liver  arid  spleen  were 
found  covered  with  granulations  similar  to  those  of  tuberculosis. 
MM.  Charrin  and  and  Roger  isolated  a  mobile  bacillus  from 'those 
organs  which  develops  in  gelatine,  gelose  and  potato,  but  does 
not  liquefy  gelatine.  The  skin  of  rabbits  was  inoculated  with 
this  bacillus,  and  a  local  tumour  was  produced,  followed  by 
adenopathy.  The  animals  died  on  the  third  day ;  the  liver  and 
spleen  were  full  of  granulations,  and  in  a  fifth  of  the  cases  similar 
granulations  were  found  in  the  kidneys  and  lungs.  The  same 
results  are  produced  when  the  peritoneum  is  inoculated.  A  sero¬ 
fibrinous  pleurisy  results  from  inoculation  of  the  pleura,  in  addi¬ 
tion  to  the  above  lesions.  In  the  guinea-pig  the  disease  gives 
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rise  to  local  lesions.  The  microbe  is  pathogenic  to  the  mouse, 
but  has  no  effect  on  the  dog,  cat  or  ass.  The  disease  discovered 
bv  MM  Gharri n  and  Kogerflike  that  of  MM.  Malassez  and  \  ignal 
inoculable  in  series.  This  characteristic  does  not  suffice  to 
prove  the  tuberculous  nature  of  a  disease,  but  to  indicate  its 
parasitic  nature. 

VIENNA. 

[from  our  own  correspondent.] 

Operative  Treatment  of  Empyema  of  the  Antrum.— Innervation  of 

Hepatic  Vessels. 

t)t>  S.  Link,  of  Lemberg,  in  a  recent  number  of  the  Przeglad 
T  fiinrJi  relates  two  cases  of  operative  treatment  of  empyema  of 

the1  first  who  successfully  performed 
the a  operation  proposed  by  Zuckerkandl  He  has  operated 
in  four  cases.  With  a  specially  constructed  drill  he  perforated 
the  thin  part  of  the  wall  of  the  maxillary  sinus  below  the  in¬ 
ferior  turbinate  bone,  and  thus  gave  issue  to  the  contents  through 
the  nose  Hr  Link  has  in  two  similar  cases  performed  the  same 
operation,  Si!  an  equally  good  result.  The  first  that  of  a 

wAPinn  nc/pd  "\vllO  Suffered.  1  TO  III 


the  ascending  cava  was  ligatured  above  the  implantation  of  the 
hepatic  veins,  but  in  this  case  to  a  lesser  degree  Experiments 
which  he  had  made  with  the  view  of  determining  the  rapidity  of 
the  out-flowing  blood  showed  that  the  liver  pressed  out  blood  on 
irritating  the  splanchnic  nerve,  thus  proving  the  presence  of 
vaso-constrictors  in  the  liver. 


upper 
of  the 


EGYPT. 

[from  an  occasional  correspondent.] 

Economies  in  the  Sanitary  Service.-Professor  Virchow  on  lid- 
harzia. — The  Medical  School  and  Hospital— Foundation  of  a 
Medical  Society. — Out-Patients.  The  Alexandria  Hospital. 
Economy  is  just  now  the  order  of  the  day  in  Egypt.  To  provide 
means  for  cutting  drainage  canals  and  thereby  supplement  and 
complete  the  irrigation  ^scheme  from 


woman  aged  32,  who  suffered  from  severe  pain  in  the 
maxilla'  owing  to  a  carious  tooth.  After  the  extraction 
tooth  pus  waf constantly  discharged  from  the  alveolus.  On  exami- 
nation  Dr  Link  detected  in  the  alveolus,  corresponding  to  the  left 
upper  wisdom-tooth,  a  fistula  through  which  the  mouth  communi¬ 
cated  with  the  maxillary  sinus.  On  dilating  the  fistula  a  con¬ 
siderable  amount  of  atheromatous  material  escaped  into  the 
cavity  of  the  mouth.  With  the  view  of  closing  the  JstuK  .Dr- 
Link ‘performed  the  above-mentioned  operation  under  chloroform. 

A  large  quantity  of  sour-smelling  fluid  escaped  from  the  n.°^r*  ■ 
The  antrum  was  then  washed  out  with  a  10  per  cent,  emu  sio 
iodoform  and  glycerine,  and  stuffed  with  iodoform  gauze.  The  tarn 
pons  were  removed  after  twenty-four  hours,  and  the  cavity  was 
washed  out  every  day  by  means  of  the  syringe  devised  for  the 
purpose  by  Miculicz.  Alter  eight  days  the  fistula  m  the  alveolus 
was1  closed,  and  after  three  months  the  patient  wrote  to  the 
author  that  she  had  very  seldom  occasion  to  syringe  out  the 
cavity,  that  the  pain  had  ceased,  and  that  there  was  very  little 
discharge.  The  second  case  was  that  of  an  artilleryman,  a^e 
belonging  to  a  tuberculous  family.  After  the  extraction  of  the 
second  upper  right  molar  tooth,  which  was  carious,  an  abscess 
formed  beneath  the  internal  angle  of  the  right  eye,  which  burst 
later  on,  and  was  followed  by  a  fistula  in  the  cheek,  from  which 
there  was  a  constant  discharge  of  pus.  The  fistula  communicated 
with  the  maxillary  sinus,  into  which  a  probe  could  be  passed 
through  the  alveolus  of  the  tooth  which  had  been  removed  or 
through  the  natural  opening  of  the  right  nasal  cavity  beneath  the 
lower  turbinate  bone.  Miculicz’s  operation  was  performed  on 
November  2Gth.  On  syringing  out  the  cavity,  a  fluid  similar  to 
that  in  the  first  case  escaped.  The  maxillary  sinus  was  after¬ 
wards  scraped  out  with  a  sharp  spoon  which  was  passed 
through  the  external  fistula;  a  drainage-tube  was  introduced, 
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busvifttely  examining1  budgets  in  the  various  administrations,  anil 

has  recommended  that  a  ruction 
of  £7,500  should  be  effected  in  the  Services  Sam  a  res  Thu 
denartment  with  a  totally  insufficient  budget  of  £100,000,  is  suj 
nosed  to  carry  out  the  following  duties :  Registration  of  births  and 
deaths  throughout  Egypt ;  vaccination ;  the  issuing  of  permits  foi 


and  the  right  nasal  cavity  was  stuffed  with  iodoform  gauze.  The 
tampon  was  removed  after  twenty-four  hours,  and  the  maxillary 
sinus  was  then  daily  washed  out  with  a  solution  of  salicylic  ac  . 
The  drainage-tube  was  removed  after  six  days,  and  two  days  later 
the  fistula  in  the  cheek  and  the  alveolus  had  closed.  On  washing 
out  the  cavity,  which  was  now  done  daily  through  the  artificial 
opening,  the  injected  fluid  returned  quite  clean.  A  deep  retracted 
scar  was  left  below  the  internal  angle  of  the  right  eye,  at  the 
spot  where  the  fistula  had  been  before.  The  author  then  discussed 
the  advantages  of  this  method  as  compared  with  that  of  btork, 
and  stated  that  he  had  found  a  new  diagnostic  sign  which  con¬ 
sisted  in  the  fact  that  by  percussion  of  the  hard  palate  it  could  be 
recognised  whether  the  maxillary'  sinus  was  empty,  and  whether  its 

contents  were  fluid  or  solid.  .  . 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna  Dr.  Pal  made  a  communication  on  the  innervation  ol 
the  hepatic  vessels.  Claude  Bernard  was  the  first  to  formulate 
the  hypothesis  of  hepatic  nerves,  though  their  existence  had  not 
been  directly  proved.  Dr.  Pal  had  tried  to  decide  this  problem 
in  the  following  manner.  He  ligatured  below  the  anastomosis  of 
the  hepatic  veins  with  the  portal  vein  all  those  blood-vessels 
which  conveyed  blood  to  the  liver,  such  as  the  thoracic  part  of 
the  aorta  and  the  ascending  vena  cava.  On  irritating  the  peri¬ 
pheral  part  of  the  splanchnic  nerve,  considerable  increase  of  tnt 
blood-pressure  was  produced ;  the  same  was  also  observed  vv  en 


/.lmrrrp  mid  maintenance  of  21  hospitals  c«— — — — 0  .  , 

sameg  as  reSirds  Several  newly  established  dispensaries,  which 
latter  seem  to  promise  well  for  the  future  cnili&a  ion 
country.  Out  of  the  above  mentioned  sum  no  less  than  j000 
is  devoted  to  the  scavenging  and  watering  of  Cairo  and  Alex 
andria  one  item  of  expenditure  in  the  former  city  being  i  , 
for  cost  of  water  alone;  there  remains,  therefore,  about  £i 0,000 
t  o  rneet  the  above  requirements,  besides  others  too  numerous  to 
mention  such  as  veterinary  supervision,  sanitary  engineering, 
nia^  enance  of  foundlings,  etc,  and  from  this  meagre  allowance 
U  s  now  proposed  to  subtract  about  10  per  cent,  in  order  that 

Commission  also  holds  this  opinion,  for  it  has  recommended  the 
fusion  of  the  Tanzim  in  the  Services  Samtaires,  the  Tanzim  being 
ty.at  <,ection  of  the  Public  Works  Department  which  gives  permia 
shin  for  the  erection  of  new  buildings,  and  which  also  has  charge 
of  road  making  and  public  gardens.  For  these  purposes  a  sum  o 
f‘60  000  is  allowed  annually  for  Cairo  alone,  a  sum  which  the 
gSShiSSS  justice  looks  on  as  too  large ^eomrdenng  the 
results  obtained,  and  considering  also  that . n0,  ^  }hese 

engineers  and  26  writers  are  now  employed  in  obtaining  the® 
results  at  a  cost  to  the  State  of  over  £12,000. 

Professor  Virchow,  who  had  been  for  some  time  up  the  A  i  e, 
returned  to’ Cairo,  and  devoted  his  immense  mflu- 


ence^toward^stimuiating  the  authorities  to  a  systematic  examina¬ 
tion  into  the  habitat  of  the  billmrzia  hsematobia  and  the  m^net 
in  which  that  parasite  makes  its  entry  into  the  human  body 
There  is  no  doubt  that  the  distoma  is  abundant  in  Egypt.oui 

what  remain  To  be  ascertained  arc  the  localities  where  it  under- 

uoes  its  development  and  attains  to  maturity,  If  these  c0ldd 
determined,  something  might  possibly  be  done  towards  reducing 

ihe  evil  or  perchance  the^pest  might  even  be  stamped  out  alto¬ 
gether.  Dr.Fouquet,  of  Cairo,  has  had  great  success  in  the  treat 
mont  of  the  billiarzia  by  means  of  the  extract  of  male  fern, 
has  !ommimic“  ed  to  iJ  France  Medicate  a  deluded  account  o 
Efioen  Cases  in  which  perfect  cure  had  been  the  result.  This 

seemed  to  interest  Professor  Virchow  very' much,  for,  in  commo 

with  most  authorities,  he  had  been  under  the  mipression  that 
treatment  was  of  little  avail  when  once  the  parasite  had  est 

lished  itself  in  the  urinary'  tracts.  pnff  the 

The  great  pathologist  visited  with  unwearied  diligence  ui 
whole  of  the  medical  and  sanitary  mstit utmns  < >f  Cairo,  an dJPj 
neared  much  struck  with  the  new  installation  of  the  umaic 
school,  and  with  the  arrangement  of  the  Government  hogi  i  »t 
Kasr-el-Aini,  which  of  late  years  has  been  much  unproved  un 
the  able  management  of  Dr.  Milton.  Amongst  the  cases 
attracted  the  attention  of  the  Professor  was  one  of  a  native  g 
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who  was  being  supplied  with  a  new  upper  lip  from  her  arm,  the 
limb  being  immovably  fixed  in  the  necessary  position  by  means  of 
a  plaster-of-Paris  apparatus.  Perfect  union  had  taken  place  by 
the  first  intention,  but  during  the  process  there  had  necessarily 
been  some  difficulty  in  feeding  the  patient,  till  it  was  discovered 
that  she  possessed  the  power  of  swallowing  fluids  quite  easily 
through  the  nose.  For  the  Professor’s  edification  she  was  given  a 
cup  of  water,  which  she  applied  to  one  nostril,  quietly  sniffing  up 
the  contents  without  even  closing  the  other  nostril,  and  with 
apparently  the  greatest  ease  in  the  world. 

A  new  medical  society  has  lately  been  started  in  Cairo  under 
the  presidentship  of  Dr.  Salem  Pacha.  The  second  meeting  took 
place  a  few  nights  ago,  when  Professor  Virchow  delivered  an  ad¬ 
dress  in  the  German  language,  his  eloquent  utterances  being,  at 
the  close  of  each  period,  translated  into  equally  eloquent  Arabic 
by  the  1  resident.  It  is  hoped  that  this  Society,  so  auspiciously 
inaugurated,  may  do  much  to  cement  and  solidify  the  entente 
cordiale  amongst  the  members  of  the  medical  profession  practis¬ 
ing  in  Egypt,  whom,  unfortunately,  national  and  other  jealousies 
have  hitherto  done  much  to  keep  separate  and  antagonistic. 

The  out-patient  department  at  Kasr-el-Aini  has  increased  of 
late  in  an  almost  alarming  manner.  Last  year  no  less  than  30,000 
cases  were  treated — that  is  to  say,  there  was  a  daily  average  at¬ 
tendance  (excluding  Fridays)  of  about  100  patients,  for  whom 
upwards  of  17,000  prescriptions  were  dispensed.  This,  of  course, 
increases  the  drug  bill  of  the  Sanitary  Administration,  whose 
budget,  however,  is  unfortunately  not  an  elastic  one. 

Dr  Greene  Pacha  hopes  soon  to  secure  the  services  of  another 
English  medical  man,  whom  he  proposes  to  place  in  charge  of  the 
Government  hospital  at  Alexandria,  in  order  that  that  institution 
may  be  raised  to  the  level  of  Kasr-el-Aini,  a  desideratum  which, 
under  present  circumstances,  is  absolutely  hopeless.  Dr.  Keatinge, 
who  has  done  good  service  with  the  Egyptian  army,  and  who  is 
well  acquainted  with  Arabic,  is  the  gentleman  proposed  for  the 
post. 

SWITZERLAND. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Camphorated  Carbolic  Acid. — Professor  Forel  on  Hypnotism. 

In  the  Correspondenzblatt  fur  Schweizer  Aerzte,  No.  7,  1888, 
p.  229,  Dr.  Th.  Schneider,  of  Basle,  recommends  camphorated  car¬ 
bolic  acid  as  an  “  elegant,  reliable,  and  very  convenient  anti¬ 
septic  preparation.  ’  As  is  well  known,  when  one  part  of  crystallised 
carbolic  acid  and  three  parts  of  powdered  camphor  are  shaken  up 
together  in  a  test-tube,  a  colcurless  limpid  fluid  is  produced.  This 
mixture  does  not  possess  either  the  characteristic  odour  or  the 
rubefacient  and  caustic  properties  of  carbolic  acid,  while  the  an¬ 
tiseptic  power  of  the  latter  remains  intact.  When  placed  on  the 
tongue  the  compound  causes  but  a  very  slight  burning  sensation. 
It  has  no  effect  on  polished  steel. 

At  a  meeting  of  the  Gesellschaft  der  Aerzte  in  Zurich,  Pro¬ 
fessor  Forel  read  an  interesting  paper  on  hypnotism.  Having 
recently  made  experiments  on  seventy-two  persons,  he  had  suc¬ 
ceeded  in  inducing  more  or  less  deep  hypnotic  sleep  in  as  many 
as  fifty-two.  He  had  never  observed  the  slightest  injurious 
effects  from  hypnotisation  by  modern  improved  methods, 
whereas,  several  years  ago,  when  using  an  old  bad  method  consist¬ 
ing  in  fixation  of  a  bright  shining  button,  he  had  seen 
(in  a  neurotic  woman)  a  severe  hysterical  attack,  with 
subsequent  delirium,  which,  however,  yielded  to  faradisation. 
On  the  whole,  he  believes  that  any  injurious  effects  of 
hypnotic  experiments  are  caused  by  the  employment  of  bad 
methods,  as  well  as  by  some  want  of  skill  and  experience.  Like 
Liebeauit,  Professor  Forel  teaches  that  the  hypnotic  state  is 
-imply  an  artificially-produced  sleep,  modified  in  so  far  that  the 
hypnotiser  is  enabled  to  influence  the  course  of  the  “  subject's  ” 
dreams.  The  hypnotisation  itself  consists  in  actually  sending  to 
s*eep,  and,  as  far  as  the  person  experimented  upon  is  concerned, 
its  success  depends  solely  upon  a  certain  power  of  falling  asleep 
easily,  and  a  corresponding  willingness  to  submit  to  the  hyp¬ 
notiser  s  will.  Any  disappearance  of  nervous  symptoms  under  the 
influence  of  hypnotism  is  to  be  explained  exactly  in  the  same 
way  as  the  cessation  of  pain  (for  example,  toothache,  sciatica,  etc.), 
which,  as  is  well  known,  often  follows  sudden  violent  fright,  etc. 
la  <'(1,.  r  words,  “it  is  to  be  attributed  to  cerebral  inhibitory  pro¬ 
cesses  caused  by  intensive  dreams.”  “  A  deep-rooted  morbid  irri¬ 
tation  cannot  be  removed  by  hypnotisation.”  The  author  men¬ 
tions  a  case  of  obstinate  neuralgia  in  an  otherwise  healthy  nurse, 


which  was  permanently  cured  by  hypnotic  suggestion.  A 
marked  improvement  also  took  pjace  in  a  case  of  chronic  alco¬ 
holism  where  a  disgust  towards  spirits  had  been  “suggested 
during  the  hypnotic  sleep.”  On  the  other  hand,  no  satisfactory 
results  could  be  obtained  in  a  case  of  epileptic  insanity  in  a  boy. 
Referring  to  Professor  Forel’s  communication,  Dr.  von  Monakow, 
of  Zurich,  stated  that  he  had  lately  treated  two  women  by  hyp^ 
notic  suggestions.  One  of  them  was  suffering  from  brachial 
neuralgia,  the  other  from  hallucinations.  In  both,  the  morbid 
symptoms  disappeared  for  a  time,  but  returned  after  a  certain  in¬ 
terval  (for  example,  a  fortnight)  to  yield  again  temporarily  to  the 
same  procedure,  and  so  on. 


NEWCASTLE  -  UPON  -  TYNE. 

[from  our  own  correspondent.] 

The  Infirmary.— The  Medical  Officership  of  the  Workhouse 

Hospital. 

A  quarterly  meeting  of  the  governors  of  the  Infirmary  was  held 
last  week,  when  it  was  announced  that  the  Corporation  of  New¬ 
castle  had  increased  their  annual  subscription  from  160  guineas 
to  £300,  and  that  there  -was  an  increase  in  the  subscriptions  for 
the  quarter  over  that  of  any  previous  year. 

The  board  of  guardians  have  at  last  definitively  settled  the  ap¬ 
pointments  of  medical  officer  and  master  and  matron,  and  both 
appointments  have  been  ratified  by  the  Local  Government  Board. 
Mr.  T.  A.  Dodd,  assistant-surgeon  to  the  Infirmary,  has  re¬ 
ceived  the  post  of  consulting  medical  officer  after  a  close  fight 
with  Mr.  W.  G.  Black.  The  appointment  is  a  popular  one  with 
the  profession,  and  could  not  have  fallen  into  better  hands.  Mr. 
Dodd  has  been  in  practice  for  some  time,  and  has  held  the 
assistant-surgeoncy  of  the  Infirmary  for  about  ten  years,  so  that 
both  in  age  and  experience  he  is  well  qualified  for  the  post. 

MANCHESTER. 

[from  our  own  correspondent.] 

The  Owens  College  Medical  School. — Professor  Sinclair's  Intro¬ 
ductory  Address. — The  “  Siceating  System." 

The  summer  session  in  the  Medical  School  of  the  Owens  College 
was  opened  on  May  1st,  and  already  we  believe  the  entries  are 
ahead  of  those  in  any  previous  session,  so  that,  as  far  as  numbers 
go,  the  present  summer  session  bids  fair  to  be  the  most  successful 
in  the  history  of  this  Medical  School. 

Professor  Sinclair,  the  newly-elected  Professor  of  Obstetrics  in 
the  College,  gave  his  introductory  lecture  on  Thursday  to  an  audi¬ 
ence  who  accorded  him  a  most  hearty  welcome.  The  Professor 
gave  an  interesting  account  of  the  evolution  of  gynaecology,  and 
he  secured  the  wrapt  attention  of  his  audience  from  beginning  to 
end  by  the  marked  literary  tone  of  the  address,  combined  with 
the  effective  historical  account  of  the  subject.  We  understand 
that  clinical  work  will  form  an  integral  part  of  the  teaching  of 
Professor  Sinclair. 

Much  interest  is  being  exhibited  by  the  authorities  in  the  investi¬ 
gation  of  the  “sweating  system”in  this  neighbourhood, and  already 
reports  have  been  made  to  several  municipal  authorities  thereon. 

SHEFFIELD. 

[from  our  own  correspondent.] 

Working  Class  Representatives  on  the  Board  of  the  Rotherham 
Hospital.  —  Small-pox  Hospitals  and  Schools. —  Small-pox  in 
Sheffield. 

The  working  men  of  the  town  and  neighbourhood  contribute  in  a 
most  praiseworthy  manner  to  the  Rotherham  Hospital.  Some 
little  feeling  has  found  expression  that  they  are  insufficiently  re¬ 
presented  on  the  management.  The  weekly  board  called  a  meet¬ 
ing  of  the  representatives  of  the  working  men  subscribers,  and,  in 
consequence  of  the  frank  and  courteous  manner  in  which  the 
chairman  and  other  members  met  the  delegates,  it  is  hoped  any 
irritation  will  have  been  dissipated.  The  question  of  hospital 
management  is  recognised  as  a  difficult  one,  and  the  increase  of 
working  class  representatives,  whose  time  for  such  work  is  neces¬ 
sarily  limited,  is  one  requiring  care  and  wisdom.  The  hospital  has 
received  a  notable  and  valuable  addition  in  anew  ward  for  twenty 
beds,  erected  at  a  cost  of  about  £1,200,  with  every  modern  requi¬ 
site.  It  wras  opened  in  January  last.  It  was  suggested  by  one  of 
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the  working  men  r^sen^W 

ward  would  render  nece.sa  }  ,  average  of  in-patients  was 

Bnr&? iMSoreTmay  ' wdft.  affixed  tha?  more  such 
only  19.1,  and,  thereiore,  y  becomes  necessary,  or, 

working  staS,  which 
alTheVo°xbOTOu°h  SchooTloard  are  proceeding  with  their  plan  of 

week^was  3? 
diad  °ut 

ere  this.  _ _ -- 


CORRESPONDENCE. 


the  charters  of  the  ROYAL  COLLEGE  Of 
SURGEONS. 

Sm-The  Fellows  and  Members  of  the  College  must  not  allow 
t  «nv  lull  in  their  agitation  for  those  rights  for  which  they  have 
°  i  ^  -triven  b.  sharp  eye  must  be  kept  on  the  petition  of  the 
S,H°e"Ke  for  a  new  charter.  ‘  The  last  that  was  heard  of  the  : matter 
°  L  \nril  23rd  when  Viscount  Cranbrook,  in  reply  to  Lord 
™  r  Stha  he  d  d  not  think  that  the  petition  of  the  Royal 
Coltgey'of  ’tea  supplementary  charter,  though  it  raised 

Mints  of  some  importance,  could  be  properly  referred  to  the  Com- 
1)0  -  qbout  to  be  appointed  to  consider  the  question  of  a  new 

Xrsity  Cate  musThe  taken  lest  the  Fellows  and  Members 
should  beiiood winked  by  the  expression  “  supplementary,  which 
Tvrnctically  though  not  technically,  implies  a  new  charter  ;  in 
ZttT Imprecisely  what  the  Fellows  do  not  wish  to  be 
sanctioned  by  law  until  they  have  been  allowed  a  voice  in  the 
matter  Let  them  remember  and  think  on  their  claims  ca  mly  and 
deliberately,  else  they  may  not  be  awakened  to  energy  till  within 
th  ee  wee^  or  a  fortnight  of  the  next  meeting- oo  short  a 
period  for  independent  thought.  Let  not  everything  be  left  for  a 
few  well-known  bold  and  disinterested  leaders.  _  Again,  July  is 
r1rnwinCT  near-  let  the  Fellows  and  Members  think  whom  they 
Select  as  worthy  to  represent  them  and  to  further  their  views 
on  the  Council ;  and  may  the  provincial  Fellows  exert  themselves, 
so  as  to  add  at  least  one  more  of  their  number  to  the  Council.  It 
is  noteworthy  that  the  Council  have  thought  that  prudence  a  - 
vised  them  not  to  notice  the  Members’  petition  to  the  Privy 
Council,  or  to  attempt  any  reply  to  the  statement  made  by  them 
to  the  Lord  President.— I  am,  etc., 

SIR  MORELL  MACKENZIE  AND  PROFESSOR  VON 
BERGMANN. 

Sib, -At  the  meeting  of  the  Berlin  Medical  Society  last  Tues¬ 
day  a  letter  from  Professor  von  Bergmann  to  the  following  effect 
was  read-  “On  April  28th  the  British  Medic  ah  Journal  made 
these  remarks :  ‘  As  Professor  von  Bergmann  has  not  contradicted 
this  statement  it  may  be  accepted  as  true that  is  to  say,  because 
am  Sent  Li  the  lace  of  a  statement  of  facts  and  of  personal 
attacks  it  shows  they  must  be  well  founded.  If  the  British 
Medical  Journal  were  not  a  journal  whose  scientific  value  I 
prize  very  highly,  I  might  still  remain  silent  m  the  presence  of 
such  an 'accusation,  but  under  the  circumstances  I  m'lst  defem 
myself.  I  am  not  silent  because  I  am  in  the  wrong,  but  because 

Hike  every  honourable  British  or  German  physician,  do  not  talk 

publicly  about  what  goes  on  at  the  bedside  of  my  patients. 

The  observations  which  you  made  on  Professor  Bergmann  were, 


W  SS  ^^in^crbninal^i^icee^ngs^gaiMt 

2 

which  certain  people .have  e^efittacked  a  colleague 

unS^'vriiofanonyuiity,  nor ? 
self-defence.  On  the  other  hand,  l  rofessor  xon^  n.  ^ 

Sponde^S  S’ f^C 

Professor  von  Bergmann.  torms  with  the  Berlin 

^SponSt  oTgtheTi  Otat  tota. *own  Person  .g 
vate  letter  ot  mine  to  him.  ,■  Professor  von  Bergmann, 

°r  t"to^C1fcnt0wU^min<iaSManSewRh  “he  Oerman  Press 
ij-athlos),  the  ,  >  pman(fing  a  rectification,  and  pointed 

denouncing  sedition.  -  ,  d  will  be  glad  to  hear  that  I 

myself  m  the  Journal  agam»o  Morell  Mackenzie. 

mann— I  am,  etc., 

Cliarlottenburg,  May  8th,  1888. _ _ 


WANTED  AN  ADDRESS. 

c,  rpv.r.  into  T)r  John  Murray  published  in  the  Medico- 

^Yvmny^w^^sulfereTfrom^most6  extraordinaryecondi!tion  of 

rondMon  of  oI  “ 

TEA  AND  TEETH. 

Jo^VXy8  on ' aCSct  of  d°ental 

pathology  did  not^first  make  lumself  acquainted  -th  some  of  ^ 

any'  dental  “m  anual^  that  no  such  structimes  as  '^doth-eacs^^ncist 

sSEBSBEHk  & 

orc^d  parts,  and  their  maladies  proportionately  easy  to  under 

.  Whilst,  however.  Protewr  von  ®a^™hed  in^ho1  Vv'wrXo'he,'.  a  P»P°r 
details  from  the  sick  "ere  pul Professor  von  Bergmann.  Not  only 

which  received  its  information  the  respiration  was  published; 

the  state  of  the  pulse  given,  but  the  fr^uency  01  in  P  anA  even  theswr- 

not  only  was  the*™*  '"“tXlm.but  not  carried  intoefTech 
gical  measures  proposed,  oj  t  j  „  ,.l  colleague  have  ever  given  any 

were  described.  Nf^he„rr  ^Xin™7much  its  ^  To^  the  frequency  of 
tLnrm^"d“uUs  oniuch  matters  published  in  English  papers  have  been  take 
from  German  sources.— M.  M. 
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stand  and  explain.  The  main  predisposing  causes  of  tooth  decay 
(earns)  aie,  first,  innate  structural  defects  in  enamel  and  dentine 
rendering  them  easily  acted  upon  by  agents  ;  and,  secondly,  vitia- 
tion  of  the  secretions  of  the  mouth,  whereby  these  agents  (acids 
and  micro-orgamsms)  are  developed  and  lodged  on  and  about  the 
teeth.  Excessive  tea  drinking,  m  so  far  as  it  might  tend  to  pro¬ 
duce  the  latter  effect,  should  certainly  be  looked  upon  as  a  remote 
cause  of  dental  disease. — I  am,  etc.,  Tr 

London,  May  5th. 


Sir,  About  2,000  of  the  population  here  work  in  the  cotton 
factories ,  they  not  only  take  strong  tea  at  their  morning,  mid¬ 
day,  and  evening  meals,  but  many  of  them  a  cup  at  G  a.m  when 
gomg  to  their  work,  and  numbers  also  carry  cans  of  tea  with  them 
which  they  drink  during  the  day,  heating  it  on  steam  pipes.  They 
almost  without  exception  have  bad  teeth,  many  having  lost  nearly 
a  their  teeth  at  puberty,  and  in  not  a  few  instances  the  disease, 
whatever  be  its  cause,  appears  to  be  hereditary-,  children  during 
the  period  of  teething  losing  their  first  teeth  before  the  latter  one! 
appear.  The  decay  begins  in  or  near  the  fangs,  having  no  resem¬ 
blance  to  specific  disease ;  in  fact,  syphilis  is  almost  unknown  in 
this  particular  district. — I  am,  etc., 

-p  ,  ,  T  ,  .  ,,  E-  B.  FfENNELL,  M.B.,  B.Cll. 

Barrowford,  Lancashire,  May  7th. 


INCISION  AND  EXCISION  OF  JOINTS. 

Sir,  May  I  be  allowed  to  correct  a  clerical  error  in  the  report 
of  my  remarks  on  Mr.  Wainewright’s  paper,  read  before  the  last 
meeting  of  the  Clinical  Society.  I  was  arguing  in  favour  of  Mr 
Bennetts  view  that  the  suppurating  hip-joint  which  recovered 
after  incision  was  the  result  of  acute  inflammation,  possibly  septic 
in  nature ;  and  I  mentioned  a  case  in  which  three  joints  in  suc¬ 
cession  had  been  affected,  requiring  incision.  The  printed  report 
says,  Mr.  Lucas  mentioned  a  casein  which  three  joints  had  been 
affected  m  succession  requiring  arcision.”  This  quite  alters  the 
direction  of  my  contention,  which  was  to  the  effect  that  acute 
suppurating  joints  would  recover  after  simple  incision,  but  that 
chronic  pulpy  joints  would  require  a  more  radical  operation  to 
bring  about  complete  cure. 

The  case  alluded  to  is  now  before  me.  A  child,  ao-ed  3  years 
and  9  months,  was  seized  five  days  before  admission  with  shiver- 
mg,  sickness,  and  headache.  She  was  admitted  as  a  medical  case 
in  a  fretful,  typhoid  condition,  complaining  of  general  tenderness. 
A  tew  diys  later  a  swelling  connected  with  the  left  shoulder  was 
noticed,  and  about  three  weeks  after  an  abscess  was  opened  anti- 
septically.  The  temperature  fell  to  subnormal,  but  soon  rose 
again.  After  another  interval  of  three  weeks,  owing  to  pain  and 
swelling  about  the  right  hip,  it  was  thought  advisable  to  apply  a 
double  hip-splint.  A  week  later  an  abscess  was  opened  behind 
the  right  trochanter.  Irregular  temperatures  continued,  and,  after 
a  fortnight  s  interval,  an  abscess  was  found  connected  with  the 
.  Jett  hip,  which  was  also  opened.  All  these  joints  recovered,  and 
the  wounds  healed,  but  some  shortening  was  noticed  on  the  right 
side  before  the  child  left  the  hospital.— I  am,  etc., 

E.  Clement  Lucas,  B.S.,  F.E.C.S., 
Surgeon  to  the  Evelina  Hospital  for  Children,  etc. 
r  msbury  Square,  May  5th. 


MEDICAL  DECLAEATIONS  RE  ALCOHOL. 

,  ’TThe  annexed  circular  has  been  sent  to  more  than  2,000  of 
the  leading  medical  men  of  the  United  Kingdom,  and  a  very  large 
number  of  valuable  endorsements  has  been  received.  Our  Council 
would,  but  for  the  great  expense  involved,  have  sent  a  similar 
circular  to  every  practitioner  in  the  kingdom  ;  but,  as  this  is  im¬ 
possible,  may  I  ask  that  this  important  matter  may  be  brought 
under  their  notice  through  your  columns,  and  that  all  may  thus 

^m  ain^p0^Umty  of  aPPending  their  names  before  the  list  is 
p  Dashed.  If,  as  soon  as  possible  after  reading  this,  each  one 
110  aPP.r°yes  of  these  declarations  will  send  me  a  post-card, 
feS«6^  *  Vr'  Eldge,  Enfield,  Middlesex,”  with  the  simple  state- 
1  endorse  Declaration  1,  II,  and  III”  (any  or  all,  as  the 
„_t  may  y.e'»  yffn  his  name  and  qualifications,  it  will  be  much 

PEmitTd  '~  am’  etC”  J-  James  Kidge- 

doSffi?  awar»e'i^fl1ld’.  February,  1888.  Dear  Sir.-You  are 

respect  iiig  alcohol  haveV1™1^  tlie  lifty  years  three  medical  declarations 

thj SjSif:6  ^  l93ued-  Th«  first  of  these,  issued  iu  18*9,  was  to 


Declaration  /.—“An  opinion  handed  down  from  rude  and  mnorant  time* 
and  mihibed  by  Englishmen  from  their  youth,  has  become  very  general  that 
the  habitual  use  of  some  portion  of  alcoholic  drink,  as  of  wine  beer  or  spirit  is 
beneficial  to  health,  and  even  necessary  to  those  who  are  subjected’  to  habitual 
labour.  Anatomy,  physiology,  and  the  experience  of  all  ages  and  countries 
when  properly  examined,  must  satisfy  every  mind,  well-informed  in  medical 
Iineithe'ivit  fvhe  ab?ve  opinion  is  altogether  erroneous.  Man,  in  ordinary 
health,  like  other  animals,  requires  not  any  such  stimulants  and  cannot  he 
benefited  by  the  habitual  employment  of  any  quantity  of  them,  large  or  small  • 
nor  will  their  use  during  his  lifetime  increase  the  aggregate  amount  of  his 
labour.  In  whatever  quantity  they  are  employed,  thev  will  rather  tend  to 
diminish  it.  When  he  is  in  a  state  of  temporary  debility  from  illness  or  other 
causes  a  temporary  use  of  them,  as  of  other  stimulant  medicines  may  £ 
desirable;  but  as  soon  as  he  is  raised  to  his  natural  standard  of  health,  a  con¬ 
tinuance  of  their  use  can  do  no  good  to  him,  eren  in  the  most  moderate 
quantities,  while  larger  quantities  (yet  such  as  by  many  persons  are  thought 
moderate)  do  sooner  or  later,  prove  injurious  to  the  human  constitution^ wfth- 
correclf”eXCePtl0nS"  11 18  my  opmlon  tllat  the  above  statement  is  substantially 

This  document  was  signed  by  Sir  Benjamin  Brodie,  Dr.  W.  P.  Chambers, 
Sir  Jan>es  Clarke,  Bransby  Cooper,  Dr.  D.  Davies,  Sir  J.  Eyre  Dr  R  Fer¬ 
guson,  Mason  Good,  Dr.  Marshall  Hall.  Dr.  J.  Hope.  C.  A  Key  Dr'  R  Lee 
Herbert  Mayo,  R.  Partridge  Richard  Quain,  Dr.  A.  T.  Thomson,’  R.  Travers’ 
hirthe  profession  Alexander  Ure-  and  in  a11  b*  seventy-eight  men  of  distinction 
The  second  medical  certificate  was  promoted  by  John  Dunlop  Esa  in  1847 
wSs  a7folloSsd-y  upwards  of  2’000  Physicians  and  surgeons.  Their  testimony 

Declaration  'll.—"  We,  the  undersigned,  are  of  opinion  :  1.  That  a  very  large 
portion  of  human  misery,  including  poverty,  disease,  and  crime,  is  induced  by 
the  use  of  alcoholic  or  fermented  liquors  or  beverages.  2.  That  the  most  perfect 
health  is  compatible  with  total  abstinence  from  all  such  intoxicating  beverages 
ln  tbe  form  °f  ardent  spirits,  or  as  wine,  beer,  ale,  porter,  cider,  etc! 
3.  That  persons  accustomed  to  such  drinks  may,  with  perfect  safety,  discon¬ 
tinue  them  entirely  either  at  once  or  gradually,  after  a  short  time.  4.  That 
total  and  universal  abstinence  from  alcoholic  liquors  and  beverages  of  all  sorts 
would  greatly  contribute  to  the  health,  the  prosperity,  the  morality,  and  the 
happiness  of  the  human  race.”  J 

Among  the  signatures  to  this  document  in  London  were  those  of  Dr.  Addi- 
Au‘10t’  Moncneff  Arnott,  Esq.,  Dr.  B.  G.  Babington,  Dr.  Beattie, 
Ur  Rli^vdlu  Bpnne*fc’pfr>rwAw  Bllhn£-  Dr-  Johl)  Bostock.  Dr.  Golding-Bird, 

Dr' P  ■RnH^qiK‘rBpgh  '  W-u°Wwaw’  £8<b>  Sir  B- C.  Brodie,  Sir  W.  Burnett. 
Dr.  G.  Budd,  Sir  G.  Burrows,  Dr  W.  B.  Carpenter.  Dr.  W.  F.  Chambers,  Sir  J, 
Clark,  Dr.  Copland,  Sir  J.  Eyre,  Dr.  A.  Farre,  Dr.  Robert  Ferguson,  Sir  W  Fer- 
guson,  Sir  J.  lorbes  D  Grainger,  Esq.,  Dr.  Guy,  Dr.  Marshall  Hall,  Sir  H. 
Holland  Sir  Aston  Key,  F.  Kiernan,  Esq.,  W.  B.  Langmore,  Esq.,  Dr.  P  M 
Latham,  Sir  J.McGrigor,  Bart,,  Dr.  J.  A.  Paris,  Dr.  Peacock,  Dr  Pereira,  Dr! 
Pettigrew,  Dr.  Prout,  Dr.  Toynbee,  Dr.  Wilks,  Erasmus  Wilson,  Esq.,  Dr.  Forbes 
Winslow,  and  many  others  of  equal  note. 

Hi  the  provinces  the  following  signed  with  many  others Professor  Adams. 
Dr.Aitken,  Professor  Alison,  Dr.  S.  fiegbie,  W.  Braithwaite,  Esq.,  Dr.  Buchanan 
Dr.  P.  Crampton,  Professor  Curran,  Dr.  Keith,  Sir  H.  Marsh,  Dr.  Q  E  Paget 
Professor  Pirrie,  Professor  J.  Reid,  Professor  Syme,  T.  P.  Teale  Esa  Dr  An’ 
drew  Wood,  Dr.  Wylie,  etc.  ’  ' 

The  third  declaration  was  issued  in  1871  to  the  following  effect : _ 

Declaration  III.—"  As  it  is  believed  that  the  inconsiderate  prescription  of 
large  quantities  of  alcoholic  liquids  by  medical  men  for  their  patients  has  given 
rise,  in  many  instances,  to  the  formation  of  intemperate  habits  the  under¬ 
signed,  while  unable  to  abandon  the  use  of  alcohol  in  the  treatment  of  certain 
puses  of  disease,  are  yet  of  opinion  that  no  medical  practitioner  should  prescribe 
it  without  a  sense  of  grave  responsibility.  They  believe  that  alcohol  in  what- 
ever  form,  shouid  be  prescribed  with  as  much  care  as  any  powerful  drug  and 
that  the  directions  for  its  use  should  be  so  framed  as  not  to  be  interpreted’ as  a 
sanction  for  excess,  or  necessarily  for  the  continuance  of  its  use  when  the 
occasion  is  past.  ' 

“  They  are  also  of  opinion  that  many  people  immensely  exaggerate  the 
va  .'Je  ab'obo1  as  an  article  of  diet,  and  since  no  class  of  men  see  so  much 
ot  its  ill  effects,  and  possess  such  power  to  restrain  its  abuse,  as  members  of 
them  own  profession,  they  hold  that  every  medical  practitioner  is  bound  to 
exert  his  utmost  influence  to  inculcate  habits  of  great  moderation  in  the  use  of 
alcoholic  liquids. 

“  Being  also  firmly  convinced  that  the  great  amount  of  drinking  of  alcoholic 
liquors  among  the  working  classes  of  this  country  is  one  of  the  greatest  evils  of 
the  day,  destroying-more  than  anything  else-the  health,  happiness,  and 
welfare  of  those  classes,  and  neutralising  to  a  large  extent  the  great  industrial 
prosperity  which  Providence  has  placed  within  the  reach  of  this  nation  the 
undersigned  would  gladly  support  any  wise  legislation  which  would  tend  to 
restrict  within  proper  limits  the  use  of  alcoholic  beverages,  and  gradually  intro¬ 
duce  habits  of  temperance.” 

This  third  declaration  was  signed  by  most  of  the  leading  consulting  and 
hospital  physicians  and  surgeons  of  the  day. 

•  ^  bs, ^  Jears  since  the  last  declaration,  41  years  since  the  second,  and  49 
since  the  first,  and  during  this  long  period  a  vast  amount  of  experience  has 
accumulated,  both  as  to  the  effects  of  alcohol,  and  as  to  the  practice  of  absti¬ 
nence,  so  that  there  should  be  no  difficulty  in  determining  whether  the  above 
declarations  are  correct  or  not. 

It  has  seemed  to  the  Council  of  the  British  Medical  Temperance  Association 
highly  desn'able,  both  for  the  credit  of  the  profession  and  the  advantage  of 
the  public,  that  these  declarations  should  be  reviewed,  and  their  statements 
confirmed  or  denied,  according  to  the  judgment  of  the  medical  authorities  of 
the  present  day. 

I  beg,  therefore,  respectfully  to  submit  these  declarations  to  your  notice  and 
ask  you  to  be  kind  enough  to  sign  and  return  the  enclosed  form,  if  your  expe¬ 
rience  and  observation  enable  you  to  endorse  them.— I  am,  etc.,  J.  James  Ridge 
Honorary  Secretary  British  Medical  Temperance  Association. 


Bequests  AND  Donations.— Mr.  George  Cope,  J.P.,  of  Woolton, 
Liverpool,  has  bequeathed  £5,000  to  the  Woolton  Convalescent  In¬ 
stitution.— The  Baroness  de  Stern  has  given  £1,000  to  the  London 
Hospital. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CLASS  BLACKBALLING.  - 

n.-p  -with  reference  to  the  announcement  in  ycmr  issue  o 
a  S^’Wh  that  an  extraordinary  general  meeting  would  be  held 

liillSiiSi 

reason  than  that  thej,  oe  g  ^  Correspondent. 

am,  etc.,  _ _ 

THB  Ih^—o-n-ix 

General,  Sir  Thom  officers  He  stated  that  the  scheme  was 

'1,SC!;T?mHhat  there  “as  no  intention  of  employing  the  officers 
S' the’rTse  “to  the  prejudice  of  the  officers  of  the  regular 

army. 

.  xTirrirrAT  Politics  in  India.— A  correspondent  sends 

us‘  abutting  from  the  Indian  Pioneer,  from  which  we  seethepress 
that  country  fully  grasps  the  points  at  issue  between  the  IV  ar 
V^rpS^  and  Uie  Medical  Department.  .  The  questions  of  the  re- 
Stcr£t&ry.  4.*xrrvii»af  rpRtrietions  i)l8.C6(l  on  rotirGmont, 

incre.se'of  periods  of  fo-ign^ervice,  are^ll 

themselves  and  their  practices  at  the  disposal  of  the  War  Office 
for,  literally,  nothing !  _ 


appointed  to  Plymouth  Hospital  (Sir  Gilbert  Blaues  Gold  Medal);  J.P.  erf 
Queensland.  .  .  .  n  made  at  the  Admiralty:  F.  W . 

»T^nht*lt‘w^»  o„.thoN««i  T.  a.  STOMJ>, 

to  be  Surgeon  and  Agent  at  Cove  Bay- 

BwoooB’Svoobo* 

Bechuanaland  Expedition,  under  Sir  Charles  warren 

of  the  hospital  at  the  base.  _  ,,  n  ,  lso  granted  retired  pay.  His 

Surgeon-Major  Alexander  Brkb4  EH, -  .  ^  1863  ;  Surgeon,  March 

commissions  bear  date:  Assistant-S  g  .  He  was  -with  the  56tli  Regi- 

lst,  1873 ;  and  burgeon-Major,  April  * North-West  Frontier  of  India,  and 

ment  during  the  Bhootan  campaign,  in  the  Norc n  ^ 

was  at  the  recapture  of  Dewangiri i  in  18«  l  j  his  commission,  which  bore 
Surgeon  H.  G.  Christian,  M.B.,  has  resigned 

^SuSeonV^E.1  h'urTER,  serving  in  Bengal,  has  passed  the  examination  in 

Burmese  by  the  lower  standard. 


the  navy 

Bobov  SK”"S  Sf  S 

Fleet-Surgeon.  His  c°m™“8io^ MteSurgeon  of  the  Flora}, be  served  on  shore 
Staff-Surgeon,  June  i th,  •  Kaffir  War  1877'  was  specially  promoted 

with  the  88th  Regiment  during  ^Kaffir ^War  18:7  ™  .P  lgf9  * as  stafl. 

for  services  when  in  charge  of  Bmall-pox  ™  ied  the  Naval  Brigade 

Surgeon,  he  landed  during  the  a  medal)*  Staff-Surgeon  of  Orion 

to  Port  Dumford  (mentioned  i .Ur) :  Steff-Snrgeon  of 

^TsaWKaarK&ss  srs.**.  <«  .... 

arrangements  for  the  sn'k  and  woimd'^.  c  asp).  promoted  to  be  Deputy 

Fleet-Surgeon  Maxwell  ‘  :  V  are  dated  :  Surgeon,  December 

Inspector-General.  His  previou  i%8-  and  Fleet-Surgeon,  March  6th, 

28th,  1857;  Staff-Surgeon  In  the’ and  Attended  on  the 

1880.  He  served  as  Assistant-Surgeon  in  1858  (China  medal)  ;  was 

wounded  during  the  operations  at  the  P  .  q{  Cholera  and  fever  on 

Acting-Surgeon  of  the  ^ssurance  dun  g  gea;  Fleet-Surgeon  of  the 

iuhetmteS  of  Alexandria.  July  11th,  1882  and  at  the  occupa- 

tionof  Port  Said  reUred  list.  He 

Inspector-General  T.  J.  Ha  lgS) .  became  Staff-Surgeon,  April 

entered  the  service  as  Surge  >  Y  .  neriut’v  Inspector-General,  April  1st, 

pression  of  slave  trade  on  the  -  repeatedly  in  action;  took  part  in  the 

in  the  Black  Sea  during  the  Cnmea  »  Y  including  the  capture 

battle  of  Eupatoria ;  operation  ^  ^  coast  of  C: —  mu  K  spa  de£nce9 

of  Kertch,  and  the  expeditmn  in  the  Sea  , ^“nuent  operat  ions  in  the  Gulf  of 
of  Sebastopol,  capture  o  medais  Azov  and  Sebastopol  clasp).  Assistant 

Dneiper  (Crimean  and  Turtash  medals,  gir  p  \V.  Grey  on  the 

an  1  a'  Iditional  Surgeon  of  ^Yriistation,  1857-60,  and  landed  at 

('  i'ic  of  G'wl  Hope  and  ^  »  a  Surscon  of  Brisk, 

A‘  i;ion  , 5' f  e?r ( t he ^Cape^ *0 f^GUxxi  Hope  and  East  and  West  Coasts  of 
18W63,  employed  at  the  i>ape  c  .  1  iwember  1862,  on  a  mission  to 

Aid,.;  ac<  omoanied  Commodore  VVilmot ,  in Q  December  186-  o^^  ^ 


ARMY  MEDICAL  RESERVE.  April  24th. 

*«  Ml«w.ng  !.  “rS™VCVS-£(tAEli.C.S.: 

3rd^ Volunteer1  Baltaiain'  th'e'Voi^t'h^Staftordsliire  Kegiment.  t«  be 

Surgeon-Major  Rowland  Hill .  Coombs, ,  m.  .  Skkdd,  2nd  Volunteer 

Regiment  (late  the  Bedford  Mihtia)  ;  Surh  Li  e.  Volunteers) ;  Surgeon 

SSSmSSr m <T pK£ SVta.ioa  the  H.mp.hire  llegiment 
the  4th  Hampshire  Volunteers).  (ranking  as  Captains)  :  Surgeon 

The  undermentioned  officers  to  [f  (f  g  |  the  Honourable  Artillery  Company 
Walter  Culver  James  M.D..  KK.L.b.i^ine  p.R.C.S.E.,  Ayrshire 

of  London  ;  Surgeon  William  John 7  N*j' '  lin’gahd  3rd  Middlesex  Artillery 

Yeomanry  Cavalry  ;  Actmg-SurgeonALFRTO  Ling  L«ancashire  ArtiUery  Voluu- 

Volunteers;  Acting-Surgeon  Robert  ClA  K,  otn  r<)rfar8hire  Artillery  Volun¬ 
teers  ;  Surgeon  Willem  Ckalmlrs  C  ov  .  ,  1)ivisi6n  Volunteer  Medical 

teers  ;  Surgeon  WtLLIAM  CoATF  .  a  D  5th  Volunteer  Battalion  the 

Staff ;  Acting-Surgeon  Quintin  Chalm  '  ’  kghire  Volunteers)  ;  Actmg-Sur- 
Higliland  Light  Infantry  (late  the  Rifle  Volunteers  ;  Acting-Surgeon 

6 

s„ME«g  p.  c.  MTSSSK 

MDiaS^^f?rl%^?^noeIB^Vgeon  W.  R.  Clark’s  appointment  to 
the  6th  Bengal  Cavalry,  previously  notihe.h  inted  to  the  officiating 

Jg E-  orlfflU“' 

granted  furlough.  ra.Hkl.mpnt  is  annointed  to  the  officiating 

«• 

temporarily  to  eivdemploy^^  -Establishment,  is  appointed  to  the  officiating 

W^^onr M^B ^ Ben galUEs°ab\ ishmentTm^^l'  officer  13th  Bengal 

mSfeh^ge'  of  the  lft  Battalion  2nd  Goorkhas.  vice  Surgeon-Major  D.  F. 
Macdonald,  M-D  grantedleaveout  I^>ay  E(,tablishment.  are  placed  at  the 

di^ewa^of  Govern meid^fOT'wiip^^Mrd^in^e^Chvil  Department.  ^ 

,„feTi£S  absence  of  Surgeon- 

Major  J.  Max-gregor,  ’^1^bayt^st,aWUhment,  is  appointed  to  the 

offidI?inTm&  chargeCf^^  27tlf  Native  Infantry  during  the  absence  of 
8U^<4^SS£S«So*  the  Indian  Medical  Service,  died  on 

completed  a  course  of  instruction  at  the  Army  M  l  Bengal  EstablDhmeiit. 
Dortcd  qualified,  have  been  appointed  Surgeo  the  dav  of  their  join- 

Fheir  commissions  as  such  bearing  date  Oc^berlst  1887  tlffi^yo  p  p  MaV. 
ing  the  Annv  MriwJ  Sch. »l-f.  W.’  W.  White.  H  T  Lane. 

If “>•  l-  Cc  Sm  W  H.  E.  Woodwright.  w.  J.  Buchanan,  J.  Close, 
m'd’  J  M.  Macnamara,  M.D.,  and  H.  M.  Brabazon. 


THE  VOLUNTEERS.  .  „  .  ...» 

The  undermentioned  ;  Ac^ng-Surg«*> 

|K:SPTT^fre£tLheilst8N 

Volunteer  Battalion  Derbyshire  jj&eaffwwt  Riding  Artillery, 

to  retain  his  rank  and  umf°[nh  •  T  Williams  of  the  1st  Volunteer  Battalion 

18Actine-Surgeon  A.  R.  Wade  is  appointed  Surgeon  to  the  2nd  Hd-ah0^ 
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Surgeon  E.  T.  Prior,  of  the  4th  Volunteer  Battalion  Norfolk  Regiment  (late 
the  4th  Norfolk),  has  resigned  his  commission,  which  was  dated  July  30th, 
1837. 

Mr.  H.  J.  Jonxsox  is  appointed  Surgeon  to  the  London  Division  of  the 
Volunteer  Medical  Staff,  and  Mr.  J.  Oliver,  M.B.,  Surgeon  to  the  Leeds 
Division. 


H.  B.  F. — There  is  every  reason  to  believe  that  the  effort  at  promotion  in  the 
family  party  at  the  headquarters  of  the  Army  Medical  Department  which 
was  rumoured,  and  which  is  referred  to  by  our  correspondent,  has  been 
frustrated. 


SPREADING  THE  NET  FOR  VOLUNTEER  SURGEONS. 

“  A  Caught  Bird,”  himself  ensnared  into  the  Medical  Staff,  expresses  his  sur¬ 
prise  that  any  volunteer  surgeons  could  be  caught  by  such  a  naked  pinch  of 
salt  as  the  Army  Medical  Reserve  Warrant  seeks  to  place  on  their  tails.  He 
thinks  they,  in  joining  the  so-called  Reserve,  incur  obligations  scarcely 
realised,  or  they  would  pause.  They  will  not  be  able  to  back  out  of  these 
obligations  when  pounced  upon  to  do  duty  anywhere  in  a  factitious  “na¬ 
tional  emergency.” 


THE  QUALIFICATIONS  OF  VOLUNTEER  MEDICAL  OFFICERS. 

Medicus  asks  :  Can  a  practitioner  holding  only  the  L.S.A.Lond.  be  appointed 
acting-surgeon  of  a  volunteer  regiment?  If  so,  is  it  not  time  for  the  Volun¬ 
teer  Medical  Association  to  move  “that  volunteer  surgeons  should  possess 
two  qualifications,”  and  have  the  same  inserted  in  the  Volunteer  Medical  (!) 
Regulations  ?  I  have  looked  through  the  Volunteer  Regulations,  but  cannot 
find  any  reference  as  to  the  necessary  medical  qualifications.  I  ask  this  ques¬ 
tion  as  I  know  of  a  case  wherein  a  practitioner  having  only  the  L.S.A.Lond. 
has  been  nominated  for  this  appointment,  his  name  being  sent  to  the  War 
Office  for  confirmation  of  appointment. 

***  A  certificate  of  proficiency  is  only  granted  to  a  volunteer  medical  officer 
“  who  is  registered  under  the  Medical  Act  of  1858  as  qualified  to  practise 
medicine  and  surgery  in  Great  Britain  and  Ireland  ”  (Army  Form,  E  564  ; 
Volunteer  Regulation,  1887,  Part  I,  sec.  ii,  para.  144).  Volunteer  medical 
officers  have  been  appointed  who  have  only  one  qualification,  and  the  certifi¬ 
cate  of  proficiency  has  been  withheld  by  the  War  Office  in  such  cases. 
Officers  are  now  required  to  become  proficient  within  one  year  of  their 
appointment. 

THE  ARMY  MEDICAL  RESERVE. 

H.  Fraser  Stokes  (Surgeon,  the  London  Rifle  Brigade)  writes  :  As  a  volunteer 
medical  officer,  I  have  read  with  interest  your  leading  article  upon  this  sub¬ 
ject  in  the  Journal  of  April  28th.  Since  the  issue  of  the  Warrant  I  have 
been  hesitating  about  joining,  but  at  present  have  not  done  so,  there  being 
to  many  adverse  opinions  to  the  scheme.  Doubtless,  as  your  article  states, 
“  volunteer  medical  officers  are  quite  prepared  to  make  great  personal  sacri¬ 
fices,  together  with  volunteers  of  all  ranks,  when  real  national  danger  un¬ 
fortunately  comes  about,  but  it  is  entirely  another  matter  to  ask  them  to  risk 
private  professional  ruin  when  the  emergency  may  be  not  national  at  all.” 

With  this  I  entirely  agree,  but  it  seems  to  me  that  if  the  War  Office  wishes 
to  Bee  this  Army  Medical  Reserve  become  a  success,  and  be  thoroughly  well 
taken  up,  it  should  make  the  Warrant  more  adapted  to  the  position  and 
occupation  of  the  man  whose  services  it  is  seeking  to  enlist.  For  instance,  if 
it  were  to  guarantee  that  volunteer  medical  officers  should  be  placed  in 
charge  of  troops  only  in  those  barracks  situated  in  the  immediate  neighbour¬ 
hood  of  the  towns  in  which  they  reside,  and  at  the  same  time  to  allow  them 
to  devote  some  part  of  the  day  to  the  supervision  of  their  own  private  prac¬ 
tices,  I  believe  the  scheme  would  be  warmly  supported.  As  matters  stand  at 
present  it  would  appear,  for  example,  that  an  officer  resident  in  London  is 
liable  to  be  ordered  to  Portsmouth  or  Chatham,  and  kept  there  for  an  un¬ 
limited  period,  during  which  time  his  private  practice  must  be  seriously 
damaged.  Perhaps  the  War  Office  will  see  fit  to  so  modify  the  Warrant  as  to 
make  it  more  adapted  to  the  professional  life  of  volunteer  surgeons. 

*„*  We  fear  the  writer  of  the  above  hardly  grasps  the  absolutely  necessary 
conditions  of  a  Reserve  which  shall  be  other  than  a  merely  bogus  one.  In  any 
“  national  emergency,”  real  or  factitious,  the  military  authorities  would  very 
soon  show  they  care  nothing  for  the  private  practice  or  personal  convenience 
of  a  reservist  who  is  bound  under  penalties  to  fulfil  a  contract.  He  must  go 
where  ordered — the  “  London  resident  ”  to  Chatham,  or,  for  that  matter,  to 
Tregantle  Fort  or  Tralee  if  required.  If  he  repents  and  refuses  at  the  last 
moment,  we  doubt  not  he  would  discover  he  was  under  the  penalties  of  the 
Volunteer  and  other  enactments.  Crude  and  unworkable  as  the  Warrant  is, 
it  could  certainly  not  be  made  more  impracticable  by  guaranteeing  reservists 
they  should  only  have  such  duties  as  suited  their  private  interest  or  con¬ 
venience.  If  the  writer  is  in  any  doubt  on  this  subject,  then,  we  say,  do  not 
join  the  Reserve. 


PLEA  FOR  HONORARY  RANK. 

-'-AX  Years  writes :  I  think  the  familiarity  with  which  medical  officers  of 
long  service  and  high  position  are  treated  by  young  military  officers  is  very 
galling  ami  humiliating.  I  have  seen  Senior  Surgeons-Major,  Brigade 
Surgeons,  and  administrative  medical  officers  of  the  highest  position  ad¬ 
dressed  without  any  prefix  to  the  surname  by  officers  young  enough  to  be 
their  sons.  In  civil  life  such  a  thing  could  not  occur.  Military  officers  re¬ 
spect  military  rank  only,  and  treat  Dr.  Browne,  the  Surgeon-General,  as  they 
do  Dr.  Browne,  the  Surgeon,  not  condescending  to  inquire  what  their  respec¬ 
tive  ranks  may  be. 

There  is  no  doubt  that  socially  we  have  lost  position  since  the  abolition  of 
the  regimental  system.  We  are  a  large  body  of  officers,  brought  in  intimate 
contact  with  military  officers,  and  dependent  on  them  for  all  that  constitutes 
social  life  in  the  army.  We  have  no  messes,  and  no  means  of  making,  as  a 
body,  any  return  for  hospitality.  Naturally,  regiments  look  down  on  a  body 
of  officers  without  any  position,  and  we  sink  Tower  every  day  in  the  social 


scale.  This  cannot  be  denied  ;  it  is  evidenced  by  the  neglect  of  regiments  to 
make  us  honorary  members  of  their  messes,  and  by  the  exclusion  of  medical 
officers  from  regimental  entertainments.  I  do  not  say  every  regiment  ex¬ 
cludes  us,  but  the  number  of  those  that  do  is  steadily  increasing.  We  are 
growing  more  unpopular  every  day.  There  is  a  strange  want  of  independence 
amongst  us.  Many  an  act  of  grave  injustice  has  been  done  medical  officers  -, 
for  instance,  sweeping  us  with  one  stroke  out  of  our  regiments,  but  a 
Director-General  resigning  his  chair,  no  matter  how  snubbed  and  insulted, 
has  never  been  known.  A  short  time  ago  the  “aiguilette”  was  taken  from 
honorary  surgeons  to  the  Viceroy ;  any  other  body  of  officers  would  have  re¬ 
signed  the  degraded  position,  but  I  have  not  heard  that  any  one  of  those 
gentlemen  has  acted  with  becoming  spirit  and  independence,  a  public  insult 
to  the  Department  should  be  publicly  resented.  The  position  of  a  medical 
staff  officer  is  intolerable  to  men  of  gentlemanly  feeling;  snubs,  slights,  and 
humiliations  are  daily  served  out  to  us  with  an  unsparing  hand.  The 
remedy  is  obvious— honorary  rank.  There  is  a  slavish  respect  for  military 
titles  in  the  army,  and  no  matter  who  the  persons  are,  they  rise  at  once  to 
weight  and  consideration  when  granted  military  titles.  I  need  only  point  to 
paymasters  and  Commissariat  officers.  Can  any  one  deny  that  their  position 
in  the  army  has  been  marvellously  improved  by  honorary  rank  ? 

We  are  deeply  indebted  to  you,  Sir,  for  fighting  our  battles,  but  we  are  a 
numerous  body,  and,  I  think,  should  do  something  for  ourselves.  We  should 
establish  in  London  a  Medical  Staff  Defence  Association,  appoint  a  paid  sec¬ 
retary  ;  plenty  of  medical  officers  on  retired  pay  suitable  for  the  post.  I  shall 
be  happy  to  subscribe  liberally.  The  medical  officers  of  the  Indian  Service 
adopted  this  plan,  and  got  their  grievances  redressed.  I  do  not  see  why  we 
should  not  do  the  same.  Our  position  is  bad,  and  will,  unless  we  exert  our¬ 
selves  to  improve  it,  become  intolerable. 


MR.  STANHOPE’S  MEMORANDUM. 

A  Senior  Surgeon-Major,  writing  from  India,  says  the  alterations  in  the 
terms  of  retirement  foreshadowed  in  Mr.  Stanhope’s  memorandum  have  pro¬ 
duced  positive  consternation  among  the  Medical  Staff  serving  in  that  country. 
He  asks  :  Can  it  be  possible  that  the  British  Government,  hitherto  dis¬ 
tinguished  for  its  absolute  good  faith,  would  deliberately  break  its  con¬ 
tracts  with  its  servants  ?  It  is  surely  impossible. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL, 


PRESCRIBING  CHEMISTS  AND  COMPOUNDING  DOCTORS. 

M.  R.  C.  asks  if  it  is  competent  for  a  L.K.Q.C.P.I.,  in  face  of  the  declaration, 
to  superintend  a  medical  hall  publicly  opened  for  sale  of  medicine  and  for 
compounding  prescriptions  ;  the  hall  to  be  the  property  of  unqualified  per¬ 
sons,  who  would  have  in  it  a  capable  though  unqualified  hand  to  do  all  work, 
and  merely  superintended  by  the  L.K.Q.C.P.I. 

We  have  referred  this  question  to  Mr.  James  R.  Upton,  Solicitor  to  the 
British  Medical  Association,  who  replies  as  follows  :  Whether  L.K.Q.C. P. I. 's 
superintendence  would  constitute  “covering”  would  entirely  depend  on  the 
extent  of  the  supervision  he  exercised.  If  complaint  were  to  be  made  to  the 
General  Medical  Council,  the  tests  that  would  be  applied  to  the  facts  laid 
before  them  would  be  (1)  was  the  employment  of  the  unqualified  assistant  in 
substitution  for  the  services  of  L.K.Q.C.P.I.,  or  under  circumstances  in 
which  due  personal  supervision  and  control  were  not,  or  could  not,  be  exer¬ 
cised  by  him  ?  And  (2)  did  L.K.Q.C.P.I.  do  any  act  to  enable  the  unqualified 
person  to  practise  as  if  duly  qualified  (see  the  Journal  for  March  31st  last, 
at  p.  714)  ?  _ 


A  BONE-SETTER. 

T.  W.  writes  :  I  have  been  attending  a  woman,  aged  70,  suffering  from  fracture 
of  the  neck  of  the  femur.  I  put  a  long  splint  on,  but  was  obliged  to  remove 
it  on  account  of  bedsore  caused  by  incontinence  of  urine.  I  was 
going  to  mould  a  leathern  splint  for  it  when  I  was  superseded  by  a  bone, 
setter,  who  said  it  was  out  of  joint,  and  the  leg  never  had  been  broken.  I 
have  been  severely  handled  by  many  of  my  patients  for  my  ignorance.  Have 
I  any  redress  at  a  court  of  law,  and  should  not  our  Branch  take  it  up  seeing 
that  it  would  benefit  the  profession  ? 

***  The  only  means  of  obtaining  redress  that  we  can  suggest  would  be  an 
action  claiming  damages  for  slander.  Before  attempting  to  bring  such  an 
action,  it  is  important  to  have  clear  proof  of  the  exact  words  used.  If  they 
impute  ignorance  of  his  profession  to  a  medical  man  they  would  clearly  be 
actionable,  but  the  amount  of  damages  awarded  would  depend  on  the  view 
taken  by  the  jury. 


CORONERS  AND  MEDICAL  WITNESSES. 

Nemo  asks  :  What  discretionary  powers,  if  any,  has  the  coroner  in  regard  to  the 
calling  in  or  not  of  the  medical  man  in  attendance  on  the  deceased  before 
death  ? 

*#*  If  the  coroner  previous  to  the  inquest  considers  medical  evidence  at  an 
inquest  is  necessary,  he  can  subpoena  a  medical  man  to  attend.  Should,  how¬ 
ever,  the  inquest  have  been  commenced  and  no  medical  evidence  forth¬ 
coming,  it  is  within  the  power  of  the  coroner  or  the  jury  to  adjourn  for  the 
attendance  of  a  medical  witness.  The  jury  have  also  the  power  to  call  addi¬ 
tional  medical  evidence,  and  to  name  the  medical  man  they  desire  to  attend 
should  they  not  feel  satisfied  with  the  medical  evidence  that  may  already 
have  been  given. 

The  Skinners’  Company  have  given  a  donation  of  ten  guineas  to 
the  Parkes  Museum,  Margaret  Street,  Regent  Street,  to  aid  in 
maintaining  and  extending  its  work  of  practically  teaching  the 
laws  of  health. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER 

OF  1888.  .  ,  . 

The  vital  and  mortal  statistics  of  the  twenty-eight  towns  dealt 
™  by  the Registrar-General  in  his  weekly  return  are  summa¬ 
rised  in  the  accompanying  table.  During  the  three  months 
ing  March  last,  76,127  births  were  registered  in  the  twenty-eight 
large  towns,  equal  to  an  annual  rate  of  3 -.5  per  1,000  °t  tne  r 
aggregate  population,  estimated  at  nearly  nine  and  a  half  millions 
ofpergsonsP°Fn  the  corresponding  periods  of  the  three  preceding 
vears  1885-7,  the  birth-rate  in  these  towns  was  3o.3,  34.  i,  and 
3°  0  respectively.  The  birth-rate  in  London  last  quarter  was 
equal ^  to  32.2  per  1,000,  while  in  the  twenty-seven  provincial 
towns  it  averaged  32.8,  and  ranged  from  22.7  in  Brighton,  26.5  in 
Huddersfield,  and  28.3  in  Bradford  to  37.4 :  m  Nor  wick,  3/.  7  in 
Newcastle-upon-Tyne,  39.5  in  Preston,  and  43.9  in  Carditt. 

The  51,659  deaths  registered  in  the  twenty-eight  towns  during 
the  first  three  months  of  this  year  were  equal  to  an  annual  rate 
of  22  1  per  1.000,  against  22.7,  24.4,  and  22.0  in  the  corresponding 
quarters  of  the  three  years  1885-7.  In  London  the  rate  of  mor 
tality  was  22.0  per  1,000,  while  in  the  twenty-seven  provincial 
towns  it  averaged  22.2  per  1,000.  The  lowest  rates  in  these  pro- 
vhSal  towns  were  18.(1: in  Bradford,  18.1  in  Hull,  18.5  m  Brighton 
and  19.0 in  Sunderland;  the  highest  were  27.1m  Preston,  -8.8  in 
Plymouth,  and  29.0  in  Blackburn  and  in  Manchester.  During  the 
quarter  under  notice,  5,637  deaths  were  referred  to  the  principal 
zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an  annual 
rate  of  2.41  per  1,000;  the  zymotic  death-rate  in  these  towns  in 
the  first  quarter  of  the  five  preceding  years  averaged  2.38  per 
1  000.  The  lowest  zymotic  rates  in  these  towns  last  quarter  were 
0  75  in  Halifax,  0.97  in  Sunderland,  1.01  in  Newcastle-upon-Tyne, 
and  1.04  in  Brighton;  while  they  ranged  upwards  in  the  other 
towns  to  3.01  in  Nottingham,  3.31  in  Plymouth,  3.74  in  Black¬ 
burn,  and  5.39  in  Sheffield.  The  5,637  deaths  referred  to  the 
principal  zymotic  diseases  included  2,335  which  resulted  from 
whooping-cough,  858  from  scarlet  fever,  618.  from  measl  es  8 
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frnm  “  f ever  ”  1  including  typhus,  enteric,  and  simple  and.  ill- 
defined  forms  of  continued  fever),  499  from 

diarrhoea  and  393  from  small-pox.  The  2,33o  fatal  cases  or 
whooping-cough  registered  in  the  twenty-eight  towns  (l‘iri"K 
the  quarter  under  notice  were  equal  to  an  annual  rate  of  1.00  per 
1  000  and  with  the  exception  of  1886,  when  the  rate  was  also 
LOO,  exceeded  that  recorded  in  the  first  quarter  of  any  y  ear '  ®in 
1882.  This  disease  was  proportionally  much  more  Pre' _  .. 

London  than  in  the  aggregate  of  .the  provincial  towns  ;  for  while 
the  whooping-cough  death-rate  in  London  was  as  high  as  l.o^  per 
1000  it  did  not  average  more  than  0.56  in  the  twenty-se  P 
vinci’al  towns,  among  which  it  was  highest  in  Norwich  Salford 
Leicester  and  Wolverhampton.  The  618  fatal  cases  of  measles 
were  equal  to  an  annual  rate  of  0.26  per  1,000,  a  lower  rate  than 
Tn  any  quarter  of  any  year  since  1878.  The  rate  of  mortality  from 
this  disease  in  London  last  quarter  was  0.22  per  ij,  ” 
averaged  0.30  in  the  twenty-seven  provincial  towns,  among  which 
it  showed  the  highest  proportional  fatality  m  ^rom 

Birmingham,  Nottingham,  and  Plymouth.  The  death  rate  irom 
scarlet  fever  was  equal  to  0.37  per  1,000,  and ^  e^|ede  L  ® 

corded  in  the  March  quarter  of  any  year  since  1884 = .  ™  n iaon 

the  rate  of  mortality  from  this  disease  was  equal  to  0.39  per  1  000, 
and  slightly  exceeded  the  mean  rate  in  the  provincial  ■  » 

among  which  scarlet  fever  was  proportionally  most  fatal  in  J  - 
Chester  Sheffield,  Birkenhead,  Oldham,  and  Blackburn.  ihe 
numbed  of  scarlet  fever  patients  in  the  Metropolitan  Asylums 
Hospitals,  which  had  been  2,049  at  the  beg'^mg  of  ^  yew 
steadily  declined  to  1,087  at  the  end  of  March i.  The  adnusf lions 
into  these  hospitals,  which  had  risen  from  466  to  2,308  in  trie  io 
quarters  of  1887,  declined  to  1 ,087  dm-ing  the  ‘‘  fever  ’’ 

this  year.  The  538  deaths  referred  to  different  forms  ot  kve 

in  the  twenty-eight  towns  last  quarter  were  equal  to  an  annual 
rate of  0  23  per *1,000;  this  rate  was  below  the  average  of  the 
corresponding  quarters  of  the  five  preceding  years,  although 
exceeded1  that  recorded  in  the  first  three  months  of  any  of  the 
three  previous  years.  In  London  the  fever  death-rate  was  0.-3  pe 
1,000,  and  corresponded  with  the  mean  rate  mthetwen 
provincial  towns,  among  which  it  was  highest  m  Carditt,  .Derl2 » 
P  ,  Nottingham.  The  rate  of  mortality  from  diphtheria  was 
equal  to  0  21  per  1,000,  and  although  showing  a  slight  decline 
from  the  ratePin  the  preceding  quarter,  was  higher  than  in  t 


Towns. 


28  Towns 

27  Provincial  Towns 

London 
Brighton  . 
Portsmouth 
Norwich 
Plymouth  . 

Bristol 

Wolverhampton 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool  . 

Bolton 
Manchester 
Salford 
Oldham 
Blackburn  . 

Preston 
Huddersfield 
Halifax 
Bradford  . 

Leeds  . 

Sheffield  . 

Hull  . 

Sunderland 
Newcastle-on  Tyne 
Cardiff 


9,398,273 

5,115,352 

4,282,921 

119,983 

139,575 

93,675 

77,674 

226,510 

81,691 

447,912 

146,790 

230,921 

96,241 

100,093 

599,738 

113,506 

378,164 

226,336 

138,220 

119,039 

103,234 

91,419 

80,138 

229,721 

351,210 

321,711 

202,359 

131,919 

159,003 

108,570 


« 


6,127 

41,759 


51,659 

28,235 

23,424 
553 
803 
550 
557 
1,150 
507 
2,255 
753 
1,230 
;  460 
504 
3,334 
623 
2,737 
1,253 
,  773 
t  860 
698 


Annual  Rate  perl, 000 
Living. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

32.5 

22.1 

2.41 

32.8 

22.2 

2.08 

32.2 

22.0 

2.79 

22.7 

18.5 

1.04 

35.5 

23.1 

1.09 

37.4 

23.6 

2.10 

31.7 

28.8 

3.31 

31.0 

20.4 

1.35 

33.4 

24.9 

2.75 

31.7 

20.2 

2.03 

34.2 

20.6 

2.05 

31.3 

21.4 

3.01 

30.4 

19.2 

2.71 

31.2 

20.2 

1.88 

31.3 

22.3 

1.58 

33.8 

22.0 

2.73 

37.1 

29.0 

2.39 

33.4 

22.2 

2.46 

31.1 

22.4 

2.32 

35.8 

29.0 

3.74 

39.5 

27.1 

1.94 

26.5 

19.1 

1.32 

28.7 

20.8 

0.75 

28.3 

18.0 

1.36 

33.3 

21.0 

1.36 

32.5 

24.0 

5.39 

30.3 

18.1 

1.05 

34.8 

19.0 

0.97 

37.7 

22.0 

1.01 

43.9 

21.5 

1.40 

5,637 

2,655 


393 

389 


618 

380. 

238T 


858 

443 


_ 


15 


13 


499 

185 


2,335 

718 

1,617 

20 


538 

295 


396 

245 

151 
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first  quarter  of  any  year  on  record;  in  London  the  death-rate 
from  diphtheria  was  equal  to  0.29  per  1,000,  while  it  did  not 
average  more  than  0.15  in  the  provincial  towns,  among  which  this 
disease  showed  the  highest  proportional  fatality  in  Preston,  Hud¬ 
dersfield,  Norwich,  and  Oldham.  The  rate  of  mortality  from 
diarrhoea  was  0.17  per  1,000,  and  was  below  the  average.  During 
the  first  three  months  of  this  year,  393  deaths  resulted  from  small¬ 
pox  in  the  twenty-eight  towns;  of  these,  no  fewer  than  318 
occurred  in  Sheffield  (against  3,  45  and  230  in  the  three  preceding 
quarters),  also  15  in  Bristol,  13  in  Manchester,  13  in  Leeds,  9  in 
Nottingham,  8  in  Blackburn,  and  6  in  Oldham.  Only  9  cases  of 
small-pox  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  at  the  end  of  March,  and  38  cases  of  this  disease  had 
been  admitted  during  the  quarter,  against  7  and  30  in  the  two 
preceding  quarters. 

The  rate  of  infant  mortality  in  the  twenty-eight  towns,  measured 
by  the  proportion  of  deaths  of  children  under  one  year  of  age  to 
1,000  registered  births,  was  equal  to  147  per  1,000  during  the 
quarter  under  notice,  against  154  and  145  in  the  corresponding 
periods  of  the  two  preceding  years.  While  the  rate  of  infant  mor¬ 
tality  was  143  per  1,000  in  London,  it  averaged  150  in  the  twenty- 
seven  provincial  towns,  among  which  it  ranged  from  114  in  Sun¬ 
derland,  119  in  Huddersfield,  and  122  in  Bristol,  to  177  in  Wolver¬ 
hampton,  178  in  Preston,  199  in  Plymouth,  and  203  in  Blackburn. 

The  causes  of  1,054,  or  2.0  per  cent  of  the  deaths  registered  in 
the  twenty-eight  towns  during  last  quarter  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners.  The 
proportion  of  uncertified  deaths  in  London  did  not  exceed  0.9  per 
cent.,  while  it  averaged  3.0  in  the  twenty-seven  provincial  towns, 
and  ranged  from  0.8  in  Wolverhampton,  and  1.0  in  Birkenhead 
and  in  Portsmouth  to  4.1  in  Halifax,  5.5  in  Sheffield  and  in  Liver¬ 
pool,  and  5.8  in  Hull. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE  LOCAL 
GOVERNMENT  BILL. 

A  special  meeting  of  the  Birmingham  and  Midland  Branch  of  the 
Society  of  Medical  Officers  of  Health  was  recently  held  for  the 
purpose  of  considering  the  Local  Government  Bill,  presided  over 
by  Dr.  A.  Bostock  Hill,  President,  who  said  he  thought  the 
present  moment  was  favourable  for  effecting  the  reform  in  the 
position  of  medical  officers  of  health  which  they  had  so  long  been 
crying  out  for.  There  were  a  great  many  medical  officers  of  health 
engaged  at  salaries  which  made  it  absolutely  impossible  for  them 
to  do  any  sanitary  work  at  all.  There  were  a  large  number  getting 
salaries  of  £5  and  even  £3  a  year — a  sum  which  did  not  pay  a 
professional  man  even  for  the  time  expended  in  collecting  statis¬ 
tics  for  his  annual  report.  The  payment  of  such  a  small  salary,  in 
fact,  wras  practically  an  intimation  from  his  employers  that  the 
less  sanitary  work  he  did  the  better.  A  large  number  of  the  pre¬ 
sent  officers  would  become  the  officers  of  the  district  councils;  but 
under  the  new  system,  there  would  probably  be  an  amalgamation 
of  the  smaller  areas,  so  that  a  salary  could  be  paid  which  would 
enable  a  man  really  to  do  good  sanitary  work.  Reference  was 
made  to  the  recent  meeting  of  the  Society  held  in  London.— Dr. 
Pag  e  suggested  that  the  impending  change  afforded  an  opportu¬ 
nity  of  effecting  still  larger  reforms  in  the  system  of  sanitary  ad¬ 
ministration.  For  instance,  vaccination  ought  to  be  included  in 
the  work  of  the  sanitary  authorities.  Small-pox  was  as  much  a 
matter  for  the  sanitary  administration  as  other  zymotic  diseases. 
The  Bill  was  a  comprehensive  and  far-reaching  measure,  and  those 
were  special  reasons  that  the  utmost  care  should  be  bestowed  upon 
the  construction  of  its  details.  Putting  aside  the  omission  of  the 
adjustment  of  the  shortcomings  of  our  poor-law  system,  it  was 
surprising  how  little,  as  the  Chairman  had  noted,  the  Bill  proposed 
to  effect  in  the  reconstruction  and  adjustment  of  our  “  tumbled 
up,”  piecemeal  sanitary  legislation,  beyond  renaming  the  local 
authorities  and  the  introduction  of  County  Councils.  The  Bill 
took  no  notice  whatever  of  those  sanitary  requirements  which 
such  competent  authorities  as  Farr,  Acland,  Simon,  Rumsey,  and 
the  Councils  of  the  British  Medical  and  Social  Science  Associations 
have  declared  essential  to  the  satisfactory  working  of  our  sanitary 
organisation.  Her  Majesty’s  Government  had  no  excuse  for  ignor¬ 
ing  these  essentials,  since  they  were  duly  brought  officially  before 
them  as  long  ago  as  1868,  in  the  “Memorandum  of  State  Medicine,” 
the  “Memorial  of  the  Joint  Councils  of  the  British  Medical  and 
Social  Science  Associations,  appointed  to  consider  the  better  ad¬ 
ministration  of  the  laws  relating  to  Registration,  Medico-legal 
Inquiries,  and  the  improvement  of  the  Public  Health and  in  1869 


in  the  “  Minutes  of  Evidence  in  the  first  Report  of  the  Royal  Sani¬ 
tary  Commission.”  No  mere  renaming  or  grouping  of  the  existing 
sanitary  authorities  could  be  satisfactory.  The  conditions  of 
sanitary  science  and  progress  in  the  large  centres  of  population 
and  combined  districts  might  be  considered  fairly  satisfactory,  but 
the  very  reverse  held  in  the  numerous  small  districts ;  there  the 
hindrances  to  effective  sanitary  work  and  to  the  officials  were  greatest 
and  most  powerful.  No  doubt  the  former  might  be  left  as  separate 
organisations  or  centres;  but  adjoining  small  districts  ought  to  be 
grouped  around  their  largest  town  into  a  sanitary  district  or  area 
with  a  definite  minimum  population  (about  100,000  or  150,000, 
this  latter  corresponding  to  the  approximate  Parliamentary  divi¬ 
sional  basis),  under  the  care  of  a  properly  qualified  medical  officer 
and  his  staff,  who  would  each  devote  their  whole  time  and  energies 
to  the  work,  with  life  tenure  of  office  during  “  good  conduct,”  and 
at  adequate  remuneration  ;  these  four  were  the  long  recognised 
essential  defects  of  our  legislation.  There  were  two  other  points  he 
would  allude  to.  From  the  experience  of  the  30  odd  towns  having  com¬ 
pulsory  notification  of  infectious  disease, there  was  everyreasonthat 
that  important  provision  should  now  be  extended  by  the  Bill  (or  a 
separate  one  to  follow  it)  to  the  whole  country,  all  the  new  autho¬ 
rities  being  compelled  to  forearm  themselves  with  suitable  hos¬ 
pital  accommodation;  lastly,  there  was  the  urgent  necessity  of  the 
abolition  of  the  antagonism  between  the  practical  working  of  the 
Education  Acts  and  the  Public  Health  laws  in  the  matter  of  the 
constant  diffusion  of  infectious  diseases  by  schools.  All  pecuniary 
loss  to  the  elementary  schools  by  the  non-attendance  of  children 
from  infected  houses  ought  to  be  done  away.  The  Bill,  so  amended, 
would  meet  the  most  pressing  and  acknowledged  defects  of  our 
present  sanitary  disorganisation. — Dr.  A.  Hill  thought  the  object 
of  the  meeting  should  be  limited  to  that  taken  by  the  Metropolitan 
Society — namely,  the  desirability  of  the  medical  officers  of  health 
holding  their  appointments  direct  from  the  County  Councils. — Dr. 
Page,  in  accordance  with  the  Chairman’s  suggestion,  proposed : 
“  That  this  branch  of  the  Society  of  Medical  Officers  of  Health 
wishes  to  express  the  opinion  that  the  election  of  medical  officers 
of  health  should  be  in  the  hands  of  the  County  Council.” — Dr.  A. 
Hill  seconded  the  motion. — Dr.  Fenton  said  that  he  agreed  with 
the  proposal  so  far  as  it  affected  the  small  rural  appointments,  but 
he  thought  that  in  boroughs  of  a  moderate  size  matters  might  re¬ 
main  as  they  were.  He  had,  during  his  time,  proceeded  against  the 
Mayor  and  other  members  of  the  Town  Council,  but  he  had  nothing 
to  complain  of  in  the  way  he  had  been  treated. — Dr.  Underhill, 
while  having  no  personal  grievance,  supported  the  motion,  and, 
with  regard  to  the  amalgamation  of  districts,  said  that  they  must 
sink  their  personal  interests  out  of  regard  to  the  general  interests 
of  sanitation. — Mr.  Hollingshead  said  he  could  not  vote  for  the 
motion.  He  had  no  reason  to  complain  of  want  of  support  from 
the  authority  of  his  district.— The  President  said  that  he  was 
exactly  in  the  same  position  as  Mr.  Hollingshead,  being  officer  to 
two  local  authorities.  There  were,  however,  some  flagrant  in¬ 
stances  of  medical  officers  of  health  of  the  highest  ability  losing 
their  positions  through  having  incurred  personal  hostility  in  the 
discharge  of  their  duty. — Dr.  A.  Hill  said  if  county  medical  officers 
were  appointed,  they  could  only  supervise  the  work  of  the  dis¬ 
tricts.  Local  officers  would  still  be  required  for  the  details  of  the 
works.  The  motion  was  carried. 


HOSPITALS  FOR  INFECTIOUS  DISEASES. 

The  principle  that  the  spread  of  infectious  disease  is  to  be  con¬ 
trolled  most  effectually  by  the  isolation  of  the  first  cases  attacked 
has  been  so  frequently  exemplified,  that  of  late  years  it  has  be¬ 
come  more  generally  recognised  and  acted  upon  by  sanitary  au¬ 
thorities  ;  but  with  some  authorities  exaggerated  considerations 
of  expense  and  false  notions  of  economy  have  asserted  themselves, 
and  the  warning  that  a  comparatively  small  initial  expenditure 
in  making  some  small  hospital  provision  may  be  the  means  of 
protecting  a  locality  from  much  sickness,  misery,  and  pecuniary 
loss  has  too  frequently  been  ignored.  The  Public  Health  Act,  1875, 
leaves  the  matter  entirely  within  the  discretion  of  the  local  sani¬ 
tary  authorities,  but  the  Medical  Department  of  the  Local  Govern¬ 
ment  Board  have,  with  much  success,  availed  themselves  of  every 
suitable  opportunity  of  influencing  local  authorities  in  the  right 
direction. 

A  further  effort  has  just  been  made  by  the  Central  Department 
to  bring  the  subject  under  the  attention  of  those  local  authorities 
who  have  not  provided  their  districts  with  hospital  accommoda- 
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tion,  by  the  issue  of  a  short  memorandum  on  the  subject,  signed 
by  Ur.  G.  Buchanan,  together  with  some  carefully  prepared  plans 
of  small  hospitals.  In  that  memorandum  it  is  pointed  out  that 
too  often  the  provision  of  isolation  hospitals  is  put  off  until  some 
infectious  disease  is  immediately  threatening  or  has  actually  in¬ 
vaded  a  district,  and  that  it  cannot  be  too  clearly  understood  that 
such  hospitals,  to  fulfil  their  proper  purp<?se  of  sanitary  defence, 
ought  to  be  in  readiness  beforehand,  During  the  progress  of  an 
ep^emic,  it  is  of  little  avail  to  set  about  hospital  construction. 

The  mischief  of  allowing  infection  to  spread  from  first  cases  vi 
always  have  been  done,  and  this  mischief  cannot  be  repaired. 
Thus  hospitals  provided  during  an  epidemic  are  mainly  of  advan- 
tage  to  particular  patients ;  they  have  little  effect  m  staying  the 
further  spread  of  infection.  Moreover,  hospitals  provided  uncle 
such  circumstances,  to  be  of  any  use,  must  be  large  and  costlj', 
and  their  construction  can  seldom  be  of  a  kind  that  is  suited 
after  times  for  the  isolation  requirements  of  their  districts. 

Large  villages  and  groups  of  adjacent  villages  will,  it  is  pointed 
out,  commonly  require  the  same  sort  of  provision  as  towns 
Where  good  roads  and  proper  arrangements  for  the  conveyance  ot 
the  sick  have  been  provided,  the  best  arrangement  for  village 
populations  is  a  small  building  accessible  from  several  villages; 
otherwise  the  requisite  accommodation  for  (say)  four  cases  ot  in 
fectious  disease  in  a  village  may  be  got  in  a  suitable  four-room  or 
six-room  cottage  at  the  disposal  of  the  sanitary  authority  ,  or  by 
arrangement  made  beforehand  with  some  trustworthy  cottage 
holders,  not  having  children,  that  they  should  receive  and  nurse, 

on  occasion,  patients  requiring  such  accommodation. 

In  towns  hospital  accommodation  for  infectious  diseases  is 
wanted  more  constantly,  as  well  as  in  larger  amount  than  m  vil¬ 
lages  ;  and  in  towns  there  is  greater  probability  that  room  will  be 
wanted  at  the  same  time  for  two  or  more  infectious  diseases  which 
have  to  be  treated  separately.  The  permanent  provision  to  be 
made  in  a  town  should  consist  of  not  less  than  four  rooms  m  two 
separate  pairs;  each  pair  to  receive  the  sufferers  from  one  in¬ 
fectious  disease,  men  and  women  of  course  separately.  1  he  num¬ 
ber  of  cases  for  which  permanent  provision  should  be  made  must 
depend  upon  various  considerations,  among  which  the  size  and 
the  growth  of  the  town,  the  lodgment  and  habits  of  its  popula¬ 
tion,  and  the  traffic  of  the  town  with  other  places,  are  the  most 
important.  There  is  no  fixed  standard,  therefore,  by  which  the 
standing  hospital  requirements  proper  for  a  town  can  be  measured. 
Furthermore,  it  is  to  be  remembered  that  occasions  will  arise  (as 
where  infection  is  brought  into  several  parts  of  a  town  at  one 
time)  when  isolation  provision,  in  excess  of  that  commonly  suffi¬ 
cient  for  the  town,  will  become  needful.  _  ,  . 

For  a  town,  the  hospital  provision  ought  to  consist  of  wards  m 
one  or  more  permanent  buildings,  with  space  enough  for  the  erec¬ 
tion  of  other  wards,  temporary  or  permanent.  Considerations  ot 
ultimate  economy  make  it  wise  to  have  permanent. buildings  su 
cient  for  somewhat  more  than  the  average  necessities  ot  the  place, 
so  that  recourse  to  temporary  extensions  may  less  often  be  neces¬ 
sary.  And  in  any  case  it  is  well  to  make  the  administrative  offices 
somewhat  in  excess  of  the  wants  of  the  permanent  wards ;  be¬ 
cause  thus,  at  little  additional  first  cost,  they  will  be  ready  to 
serve,  when  occasion  comes,  for  the  wants  of  temporary  extension. 

Some  very  useful  plans,  illustrating  the  sanitary  requirements 
of  small  hospitals  for  infectious  diseases,  are  arranged  on  sheets 
accompanying  the  memorandum.  In  all  the  plans  proper  standards 
of  space  are  observed,  namely,  not  less  than  2,000  cubic  feet  of 
air  space,  144  square  feet  of  floor  space,  and  12  linear  feet  of 
wall  space  to  each  bed;  means  are  provided  for  the  adequate 
ventilation  and  warming  of  wards,  and  for  securing  them  from 
closet  emanations  and  the  like.  Places  for  washing  and  disinfec¬ 
tion,  and  for  a  mortuary  are  indicated.  An  interval  ot  40  feet  is 
everywhere  interposed  'between  every  building  used  for  the  recep¬ 
tion ‘of  infected  persons  or  things  and  the  boundary  of  the  hospital 
site  -  and  this  boundary,  it  is  recommended,  should  have  a  close 
fence  of  sufficient  height,  and  the  40  feet  of  interval  should  not 
afterwards  be  encroached  on  by  any  temporary  building  or  other 

extension  of  the  hospital.  .  .  .  , 

In  determining  the  locality  where  an  infectious  hospital  should 
be  placed,  the  wholesomeness  of  the  site,  the  character  of  the  ap¬ 
proaches,  together  with  the  facilities  for  water-supply  and  tor 
slop  and  refuse  removal,  are  matters  of  primary  importance. 

i  To  be  purchased,  either  directly  or  through  any  bookseller,  from  Kyreami 
Soottis woods,  Eist  Harding  Street.  Fleet  Street,  E.C.  ;  or  Adam  and  Charles 
Black,  6,  North  Bridge,  Edinburgh :  or  Hodges,  Figgis,  and  Co.,  104,  Gratton 
Street,  Dublin 


The  memorandum  does  not  fail  to  emphasise  the  caution  which 
recent  experience  as  to  the  spread  of  small-pox  from  hospitals  has 
shown  to  be  necessary.  “Sites,”  it  says  “for  hospitals  designed 
to  receive  small-pox  require  a  very  much  larger  space  about  them 
than  sites  for  other  infectious  diseases  hospitals.  Small-pox  hos¬ 
pitals  as  we  know  them,  are  apt  to  disseminate  small-pox,  and 
their  sites  should,  therefore,  be  placed  outside  of  towns,  and 
should,  indeed,  be  sought  at  places  as  far  dlstant  from permit0*’ It 
lated  neighbourhood  as  considerations  of  accessibility  permit.  It 
has  been  suggested  that  small-pox  hospitals  may  be  so  constructed 
as  not  to  b?  dangerous  to  neighbouring  habitations;  that  th» 
can  be  done  by  a  system  of  passing  through  a  furnace  all  out¬ 
going  air  from  \nfected  wards  and  places:  but  this  suggestion 
has  not  yet  been  carried  into  effect  in  England. 

We  commend  the  memorandum  to  the  serious  attention  of  all 
those  sanitary  authorities  that  have  not  provided  their  districts 
with  the  primary  defence  against  epidemics  which  isolation  lios 

pitals  constitute.  _ _ _ _ 


PUBLIC  HEALTH  ADMINISTRATION  IN  BRADFORD. 

A  meeting  of  the  medical  practitioners  of  Bradford  was  held  re¬ 
cently  for  the  purpose  of  presenting  an  address  to  Dr.  Hime  on 
the  approaching  termination  of  his  five  years  engagement  as 
medical  officer  for  the  borough.  There  was  a  large  attendance. 
The  address,  which  was  elaborately  illuminated  on  five  pages,  and 
handsomely  bound  in  book  form,  with  a  suitable  inscription 
signed  by  eighty-six  medical  men,  congratulated  Dr.  Hime  on  the 
good  work  which,  in  conjunction  with  the  sanitary  authority,  e 
had  been  able  to  accomplish  during  his  five  years  of  office,  on  the 
cordial  relations  subsisting  between  himself  and  his  medica 

brethren,  which  had  enabled  him  to  secure  their  active  co-opera 

tion  in  carrying  out  the  by-laws  for  the  control  of  infectious 
diseases ;  on  the  greatly  diminished  death-rate,  and  the  fact  that 
Bradford  now  occupied  a  favourable  position  among  the  healthiest 
towns  in  England.  _ _ _ 

CHOLERA  IN  CHILI. 

Accounts  reach  us  of  the  fearful  ravages  of  cholera,  which  haa 
prevailed  during  the  last  three  months  in  Chili.  The  Chilian 
Times  of  March  17th  says :  “  Last  week  there  occurred  here  Jb 
cases  and  39  deaths,  against  105  cases  and  38  deaths  in  the  pre- 
“us  returns.  This  brings  up  the  total  or  the  twelve  weeks 
ended  last  Saturday,  according  to  the  defective  returns  of  the 
Board  of  Health,  to  3,338  cases  and  1,357  deaths,  which  is  nowhere 
near  the  mark.  Dr.  Gacitua  estimates  that  from  4,500  to  5.00U 
persons  have  died  in  Valparaiso  of  choiera  from  the  time  of  the 
appearance  here  of  the  disease  on  December  25th  last  until  the  3rd 
instant.  As  the  epidemic  shows  no  signs  of  disappearance  yet,  a 
recrudescence  of  the  disease  having  coincided  with  the  introduc¬ 
tion  of  fruit  and  chicha  (grape  cider),  the  probabilities  are  that  th> 
cholera  will  linger  on  until,  as  happened  last  year,  it  is  tempo¬ 
rarily  placed  in  abeyance  by  the  arrival  of  winter,  by  which  time 
it  may  be  taken  for  granted  that  Dr.  Gacitua’s  highest  estimate  of 
victims  will  have  been  reached,  and  perhaps  exceeded. 


Health  of  English  Towns.— In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated  popu¬ 
lation  of  9,398,273  persons,  5,834  births  and  3,367  deaths  were 

registered  during  the  week  ending  Saturday,  May  5th.  The 
annual  rate  of  mortality,  which  had  declined  from  21-9  to  18.9 
per  1,000  in  the  three  preceding  weeks,  further  fell  to  18.7  during 
the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  12.7  in  Portsmouth,  15.1  in  Birkenhead,  and  15.8  m  bunder- 
land  to  24.8  in  Plymouth,  26.3  in  Preston,  27.6  in  Manchester, 
and  28.1  in  Salford.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  19.8  per  1,000,  and  exceeded  by  -.3  the 
rate  recorded  in  London,  which  was  only  17.5  per  1,000.  The s  3,3ffi 
deaths  registered  during  the  week  under  notice  included  l*t> 

which  were  referred  to  whooping-cough,  45  to  scarlet  fever,  d, 

to  diarrhoea,  32  to  “fever”  (principally  enteric),  31  to  diphtheria 
25  to  measles,  »nd  12  to  small-pox;  in  all.  329  death. >  resulted 
from  these  principal  zymotic  diseases,  against  363  and  328  in  tne 
two  preceding  weeks.  These  329  deaths  were  equal  to  an 
annual  rate  of  1.8  per  1,000 ;  in  London  the  zymotic  death-rat. 
was  2.1  per  1,000,  while  it  averaged  1.6  in  the  twenty-seven  pro 
vincial  towns,  and  ranged  from  0.0  m  Portsmouth  and l  in A 
mouth,  and  0.4  in  Sunderland  to  2.8  in  Sheffield  and  m  Norwich, 
3.5  in  Blackburn,  and  5.3  in  Salford.  Measles  caused  the  highest 
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proportional  fatality  in  Bristol,  Preston,  Bradford,  and  Notting¬ 
ham  ;  scarlet  fever  in  Salford  and  Blackburn;  whooping-cough  m 
Norwich,  Manchester,  London,  Blackburn,  and  Salford ;  ^  and 
“fever”  in  Manchester  and  Salford.  Of  the  31  deaths’  from 
diphtheria  recorded  during  the  week  under  notice  in  the  twenty- 
eight  towns,  15  occurred  in  London  and  3  in  Manchester.  The 
12  fatal  cases  of  small-pox  included  8  in  Sheffield,  2  in  Bristol, 
1  in  Oldham,  and  1  in  Hull.  The  number  of  small-pox  patients  in 
the  Metropolitan  Asylums  Hospitals  on  Saturday,  May  5th,  was 
16,  of  which  2  had  been  admitted  during  the  week.  These  hos¬ 
pitals  also  contained  920  scarlet  fever  patients  on  the  same 
date,  against  961  and  967  at  the  end  of  the  two  preceding  weeks  ; 
70  cases  were  admitted  during  the  week,  against  91  and  79  in  the 
two  previous  weeks.  The  death-rate  from  diseases  of  the  respira¬ 
tory  organs  in  London  was  equal  to  3.5  per  1,000,  and  was  con¬ 
siderably  below  the  average. 


Healthof  Scotch  Towns.— During  the  week  ending  Satur¬ 
day,  May  5th,  888  births  and  493  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
which  had  been  21.2  and  21.0  per  1,000  in  the  two  preceding 
weeks,  further  declined  to  19.5  during  the  week  under  notice, 
but  exceeded  by  0.8  per  1,000  the  mean  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Perth  and  Dundee 
and  the  highest  in  Edinburgh  and  Glasgow.  The  493  deaths 
in  these  towns  during  the  week  under  notice  included  35  which 
were  referred  to  the  principal  zymotic  diseases,  equal  to  an  annual 
rate  of  1.4  per  1,000,  which  was  0.4  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns. 
The  highest  zymotic  rates  were  recorded  in  Aberdeen  and  Glas¬ 
gow.  Eight  fatal  cases  of  diphtheria,  7  of  whooping-cough,  and  5 
of  measles  occurred  in  Glasgow;  but  no  zymotic  disease  was 
fatally  prevalent  in  any  of  the  other  towns.  The  mortality  from 
diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  4.4  per  1,000,  against 
3.5  in  London. 


UNIVERSITY  INTELLIGENCE. 


CAMBRIDGE. 

Assistant  to  the  Professor  of  Surgery. — -It  is  proposed  to 
appoint  an  Assistant  to  the  Professor  of  Surgery,  whose  duty  it 
shall  be  to  aid  in  the  surgical  teaching,  and  to  add  to  and  main¬ 
tain  the  surgical  collections  in  the  museum.  The  thanks  of  the 
University  are  offered  to  Professor  Humphry  for  his  generous  pro¬ 
posal  to  provide,  out  of  his  own  pocket,  a  suitable  stipend  for  the 
assistant.  Mr.  Joseph  Griffiths,  M.B.,  is  at  present  doing  the  work 
of  the  new  office. 

Honorary  Degree. — It  is  also  proposed  to  confer  the  degree 
of  M.A.,  honoris  causa,  on  Dr.  Siegfried  Ruhemann,  who,  for  the 
last  two  or  three  years  has  acted  as  assistant  to  Professor  Dewar, 
and  has  very  successfully  conducted  the  teaching  of  organic 
chemistry  in  the  University  laboratory. 

Cambridge  and  London. — The  interest  taken  by  London  hos¬ 
pital  schools  in  students  from  the  Universities  is  evidenced  by 
the  announcement  just  made  that  Charing  Cross  will  offer  a 
scholarship  of  £50  for  competition  among  Cambridge  men  who 
have  passed  the  second  M.B.,  and  Oxford  men  who  have  passed 
the  first  M.B.  examination. 


OXFORD. 

Examinations  in  Medicine  and  Surgery.— 1.  The  Regius  Professor  of 
Medicine  gives  notice  that  the  examination  in  the  several  parts  of  the  first 
examination  for  the  degree  of  Bachelor  in  Medicine,  will  commence  on  or  about 
Monday.  June  25th.  The  final  examination  for  the  degree  of  Bachelor  of  Medi¬ 
cine,  will  commence  on  or  about  May  28th,  and  that  for  the  degree  of  Master  in 
Surgery  on  June  7th.  The  precise  days  will  shortly  be  notified.  Intending 
candidates  are  requested  to  forward  their  names  to  the  Regius  Professor  of 
Medicine,  medical  department  of  the  museum.  2.  The  Secretary  of  the  Boards 
of  Faculties  gives  notice  that  he  will  be  in  attendance  at  his  office  in  the  Claren¬ 
don  Building,  on  Friday,  May  11th,  and  Saturday,  May  12th,  from  9  to  10  A.M., 
for  the  purpose  of  receiving  names  of  candidates  for  the  second  examination  for 
the  degree  of  M.B.  ;  and  on  Friday,  June  8th,  and  Saturday,  June  9th,  from 
9  to  10  a. M.,  for  the  purpose  of  receiving  names  of  candidates  for  the  first  exa¬ 
mination  for  the  degree  of  M.B.  Names  may  be  sent  to  him  by  letter  at  any 
time  not  later  than  the  above-mentioned  days. 


THE  POWERS  OF  THE  REGISTRAR  OF  DEATHS, 
y.'. ,asK,3  :,^a?  a  registrar  of  births  and  deaths  power  to  give  a 
certificate  of  death  in  cases  not  seen  by  a  medical  man  if  there  are  no  sus¬ 
picious  circumstances  ?  My  reason  for  asking  is  the  following  case,  which  has 
occurred  this  week. 

A  man  called  at  the  surgery  to  ask  me  to  go  at  once  to  see  his  child.  I  was 
unable  to  do  so,  but  offered  to  go  as  soon  as  I  could.  This  offer  the  man 
would  not  accept  (his  house  is  four  miles  from  the  surgery),  and  said  if  I 
coufil  not  go  back  with  him  I  was  not  to  go  at  all.  I  did  not  do  so.  Next  day 
the  child  died.  Speaking  casually  to  the  registrar,  he  informed  me  he  had 
registered  the  death  as  due  to  inflammation  of  the  bowels.  The  case  had  not 
been  seen  by  any  medical  man,  and  it  is  customary  here  for  the  registrar  to 
^iVeiRer*. cates  in  cases  similar  to  the  above,  Would  you  kindly  tell  me 
whether  he  has  any  legal  power  to  do  so  ? 

**  If  the  person  giving  information  of  a  death  to  the  registrar  states  that 
the  deceased  had  no  medical  attendant  of  any  kind  during  the  last  illness, 
and  if,  upon  inquiry,  the  registrar  finds  that  the  case  is  not  one  which  he 
should  report  to  the  coroner  (such  as  a  death  caused  directly  or  indirectly  by 
violence,  or  attended  by  suspicious  circumstances,  or  when  the  cause  of  death 
is  stated  to  be  “  unknown,”  or  “  sudden  ”),  he  must  record  the  best  informa¬ 
tion  respecting  the  cause  of  death  which  he  is  able  to  obtain  from  the 
informant,  and  may  issue  his  “ certificate  of  the  registry  of  death”  in  the 
usual  manner. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  ’AND  THE  PUBLIC 
HEALTH  PREVENTION  OF  DISEASES  BILL. 

A'La,ueeting  of  the  Counci1  of  the  Poor  Law  Medical  Officers’  Association,  hel< 
rooms,  3,  Bolt  Court,  Fleet  Street,  May  1st,  it  was  considerei 
,  e  ume  had  now  arrived  when  poor  law  medical  officers  could  co 
,  e7.ectua11/  *n  the  proposed  arrangement  sought  to  be  made  hi 
officers  of  health.  It  was  proposed  to  suggest  to  the  centra 
7,0-,“.?  poo,r  !aw  medical  officers  should  be  styled  '‘district  healtl 
,rs;  auc* that  their  duties  should  include  the  acting  as  deputies  to  tliost 
appointed  as  health  officers  of  counties  or  large  districts. 

.^su bJ.eot  of  the  Public  Health  Prevention  of  Diseases  Bill  came  also  undei 
nmr..,.efraf1?n’  alK  Clause  3,  Subsection  5,  which  makes  a  distinction  in  th( 
ui*  Pfya,)le  under  different  circumstances,  was  thought  to  be  verv 
P/L,.nnaUe  ^roKatory  to  those  holding  public  appointments,  and  th( 
Dr  Farqutuirson  ^Nl^p  ®arnes  communicate  its  views  upon  this  subject  tc 

t bi?  rej,‘rence  to  the  Lord  Chancellor’s  Coroners  Bill,  the  Council  resolved 
a  h  .r  )  ifi?01  toward*  the  medical  profession,  and  will,  in  many  cases,  be 
nrnrwi  1 A  aw  medical  service,  if  the  appointment  of  coroners,  as 

the  Bil‘<  becomes  vested  in  the  Lord  Chancellor  ;  and  the  Coun 
nrumiuL— ?  requests  all  members  of  the  medical  profession  to  oppose  in  everj 
^hancellor^  c^U8e  Bill  which  confers  this  power  on  the  Lord 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Tuesday,  May  Sth. 

The  Lunacy  Laws. — The  Earl  of  Milltown  asked  whether  it 
was  the  intention  of  the  Government  to  forward  and  pass  into 
law  this  session  the  important  Bill  for  the  amendment  of  the 
Lunacy  Laws,  which,  having  already  passed  that  House  on  three 
previous  occasions,  was  sent  down  to  another  place  on  March  22nd 
this  year.— The  Earl  of  Selborne  also  expressed  the  hope  that 
the  Bill  might  not  be  longer  delayed  in  the  other  House— The 
Lord  Chancellor  said  it  was  difficult  to  answer  the  question, 
because  he  could  not  answer  for  the  progress  of  business 
in  the  other  House.  He  agreed  that  this  was  a  topic  quite  re¬ 
moved  from  party  politics,  and  although  there  was  not  perfect 
unanimity,  yet  he  thought  they  might  hope  soon  to  settle  it  one 
way  or  the  other. 


HOUSE  OF  COMMONS. — Tuesday,  May  8th. 

Foreign  Medical  Practitioners. — Mr.  C.  Wright  asked  the  Vice- 
President  of  the  Committee  of  Council  on  Education  whether  the 
Medical  Acts  Amendment  Bill  which  passed  in  1886,  and  provided 
for  registering  duly-qualified  foreign  medical  practitioners,  was 
now  in  operation,  and  whether  the  requisite  forms  would  be  sup¬ 
plied  to  those  practitioners  to  fill  up  for  registration;  and  whether 
he  could  name  the  countries  that  were  eligible  to  claim  registra¬ 
tion  for  their  medical  practitioners. — Sir  W.  Hart  Dyke  said  the 
second  part  of  the  Act  had  only  been  applied  to  New  Zealand  and 
Ceylon.  In  regard  to  registration  of  foreign  medical  practitioners, 
Sections  11,  12,  and  13  oikthe  Act  prescribed  the  exact  course  to  be 
adopted. 

Hospital  Accommodation  on  Transatlantic  Steamers.  —  Sir 
Michael  Hicks-Beach,  in  reply  to  a  question  by  Dr.  Tanner  as 
to  whether  the  hospital  accommodation  on  board  Transatlantic 
steamers  was  not  frequently  utilised  for  the  accommodation  of 
passengers,  officers,  or  crew,  said  he  was  assured  by  the  companies 
that  such  was  not  the  case.  No  such  hospital  berths  could  be 
allocated  to  other  than  sick  persons,  unless  on  the  express  sanc¬ 
tion  of  the  medical  officer  of  the  ship. — Dr.  Tanner  asked  whether 
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and  crew.— Sir  M.  Hicks-Beach  said  he  was  not  aware  oi 

BURGH  POLICE  AND BUJI ItMOTLATO  WJJcommltte. 

On  the  motion  of  the  Lokd  Advocate,  rt  ag  dQ  congist  of  twenty-five 

on  the  Burgh  Police  and  Health (Scotland)  a  ^  G  Balfour,  Mr.  Barbour, 

members:  Mr.  Anstruther.  Mr.  Asher,  Mr.  ^  Caldwen,  Mr.  Macdonald 

Mr.  Barclay,  Mr.  BdtOD.  Mr.  Preston  Br^  ’bell  Dr.  Clark,  Mr.  Cochrane- 
Cameron,  Sir  A.  Campbell,  Mr.  .  •  i.;ssiem0nt,  Mr.  Hozier,  the  Lord 

Baillie,Mr  D.  Crawford  Lord  Blcho.^Mr.  Mr.  Mark  Stewart, 

Mrl^tatS%?d^Swmi™on,  with  power  to  send  for  persons,  papers, 
and  records  ;  five  to  be  the  quorum. 

Association  ;  by  Lord  Bective,  from  a  0swestrv  .  by  Mr.  T.  W.  Legh,  from 
Mr.  S.  Leighton,  from  medical  me  Kbringtorlj  from  surgeons  of 

medical  officers  in  Wigan  district ,  y  Wilfi  itl  Lawson,  from  the  medical 

Hatherleigh  and  Bl^k  Tomngton  ^  b^SirWmcl  ^  ^  T  B  nd  j. 

Jmles  fof^New<Quayf  and  by  Mr.  A.  E.  Gathorne-Hardy,  from  medical  men 
in  Hayward’s  Heath  and  district.  - _= 


OBITUARY, 


MARK  LONG,  M.D.,  of  Ludlow,  Shropshire. 

at  the  comgara twe  y  eat «ate  ^  j Jhn  Long 
notice  was  the  elfet,  w  ,  Boar(i  Dr.  Long  was  educated 
engineer  of  the  Limerick  H  Ledwich  School  of  Medicine, 

at  the  Queen  s  oulen’s  University  in  1865,  and  the 

fthelame  yeau  f  te  loon  after  proceLd  to  England, 

gentleman^ had^a  h  “^way  3  ™ing  in  a  — hie  ^egee 

the  confidence  of  of  lLt  year, 

rXeloped  obscure 

in  February  of  this  year  by  Mr.  Clement  Lucas,  Ning 

COml?a^tM0rnLfas  cutdTwn  upon  the  right ‘kidney,  letting  out 
weeks  ago  Mi.  ^u°a®.  ~“Vau  tIip  oneration  was  most  successful, 
eight  ounces,  of  foetid  wa!  maXsted  in  his  condition,  but 
and  a  rapid  improvement  ,  occurred,  terminating  in 

subsequently  grave  ursem  J  Mortem  examination  justified  the 

convulsions  and  coma  ^^SvSg“ontracted  to  a  third 

operation,  the  .  cavity  m  the  K  a  y^  q  j?ation  ;  the  left  kidney 
of  its  dimensions  at  the  .  ?as  enormously  distended, 

w„s  lit8  Dr.  'Long  leaves 

a^riHow,  the  daughter*  of  fir.  fames  Cooper,  of  Cromer,  and  four 
children,  two  sons  and  two  daughters. 

FETER  LEONARD,  M.D.,  Inspector-General  of  Hospitals 

Dn.  peter  Leonard  died  a? Sc“ed 
gentleman  was  born  at  St.  v  inec  >  of  the  Roval  College  of 

at  Arbroath  Academy  ,  'ecam  ^  Andrews  in  1851;  and 

Surgeons  Edinburgh  ,  in  1822,  WUD^t^t.  A  ^  in  life, 

M.R.C.P.London  in  H.  •  ■  r  Die  British  Empire  except 

and  serve<}  m  |Jery  ™  '  in  1833  he  published  Records  of  a 

that  of  the  west  mu  /•  „n,i  of  the  Service  on  that 

Voyage  to  the  Western  C!mt/J/l'Ze  Trade  He  also  wrote  a 
Station  for  the  Suppression  of  the  SUmtlr «  •  f  which  lie 

Sara,  MedMur^^^a^^  was  the  first 
was  awarded  Sir  G.  Haim .  g  fnntaeious  Diseases  Act, 

CSlSriSt  P-io„  for  good 
service. 


Dr  va“S!S fcSiSf 

Sg£& wKre he ^^ook  tlm  degree  of  Doctor  of  Medicine,  the 
subject 'of  his  inaugural  dissertation  being  the  disturbances  of 
Vision  associated  with  albuminuria.  He  afterwards  studied  at 
Berlin  London,  and  Vienna,  giving  lus  attention  chiefly  to  opl  - 
thalmoloev  under  such  masters  as  von  Graefe,Liebreich,  and  A  t. 
Being  threatened  with  consumption,  he  staJtedLf^ nowhere 

£££&  for* the 

tPhCld%‘ pS“8  hTwJ’Iu  Indefatigable  worjler,  andjm- 
nloved  the  rare  intervals  of  leisure  which  his  professional  engage 
Ss  allowed  him  in  contributing  to  medical  literature .  Hr :  died 
of  the  disease  which  had  in  the  first  instance  driven  him  sou 

*:tIISiTSSSSSl 

guese  and  his  native  Dutch. 


MEDICAL  NEWS, 


■Rev at  College  of  Surgeons  of  England.— The  following 
aentlemen  having  undergone  the  necessary  examinations  for  the 
^lolna  were!  aTan  ordinary  meeting  of  the  Council  on  May  10th, 
admitted  Members  of  the  College.  Sauare  W. ;  J.  L.  Aymard, 

H.  P.  Ainsworth,  L.R.C.P.Lond.,  26,  N  Bpvrk  LSA  34,  Pembroke 

L.R.C.P.Lond.,  Vine  Lodge  bnrbit  G.  Blat  k  L-b  A  .  I)artluoutU 

Road,  Walthamstow  ;  J  .0  ^^shL^CPLond'.,  Thanington  Vicarage, 
CaXebuLryW1wT. WaiUard,  L.R.C.P.Lond  ' 72,  Miskin  Street  Cardiff; 
r  u  Metcalfe  L.R.C.P.Lond. .  72,  Lee  :  /p  n' 

L.R.C.P.Lond.  22,  Josephine  Avenue, Llan'rwst'. 
LoikL.  Arden,  Torquay;  J-L'Ep°^8'V  '2  'N(w  Street,  S.E..  Students 

42.  Gr^t  Russell  Street,  ^W.a  .  K^  M  C  p  L^nd  ^  gt_  Thomas  Road, 
Kingston  Hill ;  S.  i,.  f  h  C  P  Lond  St.  Bartholomews  Hos- 

Square  W.C  ;  H.  J 

WWtehead,  L.R.C.P.Lond.,  340,  K““  L  R-C-P-LomL 

ton  Villa  houthsea  •  F.  Gra  |  ■  B.lt.C’HL  ^  Brockl  ,  Charing  Cross 

S.W.;  W  S  S^^LQnffi.'^WesiOHill  Road,  Wandsworth,  of  St. 
ltobinson,  L.Ji.b/.  •  .  ,,  p  p  rrtnj  17  Oakden  Street,  S.lii-j  S.  » 

L.R.C.P.Lond..  St.  Andrews  House.  HvCon  U.  R  C.P.Lond.  V.lc 

|;sTk:FIsb!iKi7p^ 
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College;  J.  C.  Barr.  L.R.C.P.Lond.,  1,  Cranmore,  Aldershot;  F.  A.  Brooks, 
L.R.C.P.Lond.,  6,  Percy  Road,  Shepherd’s  Bush  ;  N.  C.  Ridley,  L.R.C.P. 
Loud.,  Bratoft  Rectory,  Burgh,  Lincolnshire  ;  and  VV.  S.  Sharpe,  L.R.C.P. 
Lond.,  Mavis  Enderby,  Spilsby,  of  St.  Mary’s  Hospital ;  R.  A.  Beaver, 
L.S.A.,  Waterloo,  Liverpool ;  E.  A.  T.  Steele,  L.R.C.P. Lond.,  2,  Queen's 
Terrace,  Seaeombe,  of  Liverpool  Infirmary ;  B.  R.  Sawhny,  L.R.C.P. Lond., 
12,  Ladbroke  Grove,  W.,  of  Lahore  College,  India;  L.  Beckett,  L.R.C.P. 
Lond.;  L.  C.  E.  Calthorp,  L.R.C.P. Lond.,  The  Cheal,  Hornsey  Lane,  N.; 
B.  Clark,  L.R.C.P. Lond.,  Coldharbour  Lane,  Brixton ;  C.  Collier,  L.R.C.P. 
Lond.,  St.  Aubyns,  Tiverton  ;  F.  Corner,  L.R.C.P. Lond.,  Manor  House, 
Poplar;  J.  J.  Coulton,  L.lt.C.P.Lond.,  47,  Bromley  Street,  E.;  W.  S.  Fen¬ 
wick,  L.R.C.P. Lond.,  29,  Harley  Street,  W.;  T.  j.  Head,  L.lt.C.P.Lond., 
23,  Queens  Down  Road,  Clapton  ;  R.  Jones,  L.lt.C.P.Lond.,  Newtown, 
Montgomeryshire;  F.  J.  Oxley,  L.R.C.P.Lond.,  Drayton  Road,  Leyton- 
stone;  T.  W.  Robbins,  L.lt.C.P.Lond.,  41,  Etchiugham  Road,  Stratford 
New  Town,  of  the  London  Hospital;  N.  D.  Best,  L.S.A.,  Lime  House, 
Walsall,  Staffordshire,  of  Birmingham  ;  E.  F.  Bour,  L.lt.C.P.Lond.,  Uni¬ 
versity  College;  R.  W.  Boyce,  L.R.C.P.Lond.,  Willoughby  Road,  Hamp¬ 
stead  ;  H.  N.  Cappe,  L.R.C.P.Lond.,  7,  Dean  Road,  Willesden  Park  ;  C.  S. 
Dowdell,  L.R.C.P.Lond.,  25,  Rutland  Street,  N.W.;  J.  P.  Parkinson, 
L.R.C.P.Lond.,  21,  Richmond  Terrace,  Blackburn;  W.  B.  Ransom, 
L.R.C.P.Lond.,  The  Pavement,  Notts.;  C.  E.  Seal,  L.R.C.P.Lond.,  95, 
Albert  Street,  Regent’s  Park ;  C.  H.  Stevens,  L.lt.C.P.Lond.,  21,  St.  Ed¬ 
mund’s  Terrace,  N.W.;  C.  H.  Clayton,  L.R.C.P.Lond.,  11,  Fairfax  Road, 
South  Hampstead,  of  University  College ;  G.  Braide,  L.R.C.P.Lond.,  The 
Poplars,  Warrington;  H.  Wade,  L.R.C.P.Lond.,  5,  York  Place,  Man¬ 
chester;  W.  K.  Walls,  L.R.C.P.Lond.,  46,  Swan  Street,  Manchester;  J.  P. 
Williams,  L.R.C.P.Lond.,  Broomfield,  Swinton,  Manchester;  W.  B. 
^ates,  L.R.C.P.Lond.,  14,  Palatine  Street,  Manchester,  of  Manchester; 
R.  S.  Cliarsley,  L.R.C.P.Lond.,  5,  Cowley  Street,  S.W.  ;  G.  C.  Cory, 
L.S.A.,  17,  Sudeley  Street,  Brighton;  H.  S.  Fremlin,  L.R.C.P.Lond., 
1,  Margaret  Street,  W. ;  C.  S.  Vines,  L.R.C.P.Lond.,  Abbotsford, 
Ramsgate,  of  Westminster  Hospital;  J.  K.  Couch,  L.lt.C.P.Lond., 
Mansel  House,  Swansea ;  M.  P.  Cooke,  L.S.A.,  Fern  House,  Landkey, 
Barnstaple;  C.  W.  Edwards,  L.R.C.P.Lond.,  Mill  Hill,  Hendon;  II.  C. 
Fox,  L.S.A.,  14,  Alfred  Place,  W.C. ;  J.  A.  Hudson,  L.R.C.P.Lond.,  75, 
Charlotte  Street,  W.C. ;  W.  B.  Nelson,  L.R.C.P.Lond.,  1,  Shrewsbury 
Road,  W. ;  A.  Primrose,  M.B.,  C.M.Ed.,  The  College,  Middlesex  Hospital, 
of  Middlesex  Hospital ;  E.  H.  Gibbon,  M.B.Durh.,  1,  Laygate  Terrace, 
South  Shields ;  E.  R.  Lyth,  M.B.Durh.,  39,  Brooke  Road,  N.,  of  New- 
castle-on-Tyne  ;  H.  Hill,  L.R.C.P.Lond,  84,  Coronation  Road,  Bristol ;  C. 
T.  Hudson,  L.R.C.P.Lond.,  6,  Royal  York  Crescent,  Clifton,  andE.  Ward, 
L.R.C.P.Lond.,  7,  York  Place,  Clifton,  of  Bristol. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BLOOMSBURY  DISPENSARY.— Physician.  Applications  by  May  15th  to  the 
Secretary. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.  —  House-Surgeon. 
Salary,  £140,  with  apartments,  etc.  Applications  by  June  2nd  to  the  Assist¬ 
ant  Secretary. 

BRISTOL  ROYAL  INFIRMARY. — House-Physician.  Salary,  £100  a  year,  with 
board,  washing,  and  apartments.  Applications  by  May  19th  to  the 
Secretary. 

CHELSEA,  BROMPTON,  AND  BELGRAVE  DISPENSARY,  Sloane  Square. 
— Surgeon.  Applications  by  May  17th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Assistant  Sur¬ 
geon.  Applications  by  May  23rd  to  the  Secretary. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E. — Surgeon.  Ap¬ 
plications  by  May ,23rd  to  the  Secretary. 

GORDON  HOSPITAL  FOR  FISTULA,  etc.,  Vauxhall  Bridge  Road.  Assist¬ 
ant  S  urgeon.  Applications  by  May  26th  to  the  Secretary. 

HAL  1 1 A  X  INFIRMARY  AND  DISPENSARY. — Senior  House-Surgeon.  Sal¬ 
ary,  £80  per  annum,  with  board  and  residence.  Applications  bv  Mav  22nd 
to  Dr.  E.  West  Symes,  Hope  Hall,  Halifax. 

^OSIIUTAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square. — Resident 
Medical  Officer.  Salary,  £50  per  annum,  with  board  and  lodging.  Appli¬ 
cations  by  May  26th  to  the  Honorary  Secretary. 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS,  32,  Portland  Terrace, 
Regent  s  Park. — Assistant  Physician  and  Registrar.  Applications  by  May 
14th  to  H.  H.  Graham,  Esq.,  Secretary. 

LOWESTOFT  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTION.— Sur- 
Saiary,  £160  per  annum,  with  extra  fees.  Applications  by  May  21st 
to  Mr.  J.  Hammond,  4,  Raglan  Street,  Lowestoft. 

METROPOLITAN  HOSPITAL,  Kingsland  Road.-Assistant  House-Surgeon. 
Salary,  £40  per  annum,  with  board  and  residence.  Applications  by  May 

21st  to  the  Secretary.  J  J 

NATIONAL  LYING-IN  HOSPITAL,  Holies  Street,  Dublin. — Two  Assistants 
to  the  Master.  Applications  to  Dr.  Roe,  13,  Lower  Fitzwilliam  Street,  or  at 

the  Hospital. 

AOU’I  II  STAI FORDSHIRE  INFIRMARY. — House  Physician.  Salary  £100, 
Secretary’  washin8>  and  apartments.  Applications'  by  May  23rd  to  the 

COLLEGE,  Manchester. — Professor  of  Surgery.  Applications  by  June 

9th  to  the  Registrar. 

PARISH  01  BARNET,  ETC. — Medical  Officer  of  Health.  Salary,  £443  per 
Watford  Apphcations  b>'  Ma>T  uth  to  H.  M.  Turner,  Esq.,  66,  High  Street, 

LOCHS,  Stornoway. — Medical  Officer.  Salary,  £140  per  annum, 
wnn  tree  house.  Applications  by  May  16th  to  Mr.  H.  M.  L.  Ross,  Inspector 
of  Poor,  Lochs  and  Barvas. 

H0  UAons  by  MEayHi6th  to  the  I{oad’-Assistant  Physician.  Applica- 

B0T^by  M“yHmhK’sSS4nn  KOad-“Assistant  Surge0n-  Applica‘ 


ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Junior 
House-Physician.  Salary,  £50  per  annum,  with  board  and  lodging.  Ap¬ 
plications  by  May  19th  to  the  Secretary. 

SMALL-POX  HOSPITAL,  Birmingham. — Resident  Medical  Superintendent. 
Salary,  £150  per  annum,  with  board,  etc.  Applications  by  May  25th  to  the 
Chairman,  Health  Committee,  Council  House,  Birmingham. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea. — House-Physician.  Hono¬ 
rarium  of  £50,  with  board  and  lodging.  Applications  by  June  2nd  to  the 
Secretary. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea.  House-Surgeon.  Hono 
ranum  of  £50,  with  board  and  lodging.  Applications  by  June  2nd  to  the 
Secretary. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W.— Assistant  Surgeon 
Applications  by  May  24th  to  the  Secretary. 


MEDICAL  APPOINTMENTS. 

Blurton,  J.  F.,  M.B.Durh.,  M.R.C.S.,  appointed  Obstetric  and  Ophthalmic 
House-Surgeon  at  the  Queen’s  Hospital,  Birmingham,  vice  R  J  Rilev 
M.R.C.S.  J 


Bryden,  F.  W.  A.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  the 
Rotherham  Hospital. 

Cuff,  Robert,  M.B.Lond.,  M.R.C.S. Eng.,  appointed  Honorary  Surgeon  to 
Scarborough  Hospital  and  Dispensary. 

De  Renzi,  Arthur  C.  M.R.C.S.,  L.S.A.,  late  of  the  New  Zealand  Shipping 
Company’s  R.  M.  S.  Rimutaka,  appointed  Resident  Surgeon  to  the  Christ¬ 
church  Hospital,  New  Zealand. 

Hall,  W.  W.,  M.B.,  C.M.,  appointed  Registrar  and  Chloroformist  to  the  Lon¬ 
don  Temperance  Hospital,  vice  T.  F.  Pearse,  M.D.,  resigned. 

Hewitt,  R.  J.,  L.R.C.S.I.,  etc.,  appointed  Medical  Officer  to  the  Ballinvarrv 
Dispensary,  vice  M.  Fennelly,  L.R.C.S.I.,  resigned. 

Hill,  J.  de  Vere,  appointed  Sanitary  Surveyor  (Board  of  Trade)  for  the  port  of 
Liverpool. 

Hill,  E.  B.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  the  Birmingham 
General  Hospital,  vice  E.  Antrobus,  M.R.C.S.,  resigned. 

Meller,  C.  B.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 

ot  Health  for  the  Borough  of  Cowbridge.  and  Medical  Officer,  Public  Vacci¬ 
nator,  and  Medical  Officer  of  Health  for  the  Cowbridge  District  of  the 
Bridgend  Union. 

Nason,  E.  N.,  M.E.,  M.R.C.S.,  appointed  Resident  Surgical  Officer  to  the  Bir¬ 
mingham  General  Hospital,  vice  John  Elliott,  M.B.,  resigned. 

Nicolson,  R.  H.,  appointed  Assistant  Medical  Officer  to  the  Warwick  Count  v 
Lunatic  Asylum,  vice  G.  P.  Torney,  L.R.C.S.I.,  etc.,  resigned. 

Owen,  A.  D.,  M.R.C.S.,  L.S.A.Lond.,  appointed  Medical  Officer  to  the 
Halwell  District  of  Totnes  Union,  vice  J.  T.  Cape,  M.R.C.S. Eng.,  deceased. 

Prowse,  A.  B„  M.D.Lond.,  F.R.C.S.Eng.,  appointed  Lecturer  on  Materia 
Medica  and  Therapeutics  at  the  Bristol  Medical  School. 

Sanctuary,  T.,  M.D.,  L.R.C.P.,  etc.,  appointed  Assistant  Medical  Officer  to  the 
London  Skin  Hospital,  W.C. 

Shaw,  W.  R.,  M.D.,  C.M.Toronto,  L.R.C.P.Lond.,  appointed  Resident  Clinical 
Assistant  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest. 

Torney,  G.  P.,  L.K.Q.C.P.I.,  L.R.C.S.I.,  appointed  Assistant  Medical  Officer 
to  the  Lincolnshire  County  Asylum,  vice  J.  W.  Marsh,  M.R.C.S.,  resigned. 

Williams,  P.  W.,  M.B.,  appointed  Honorary  Assistant-Physician  to  the  Bristol 
Royal  Infirmary,  vice  A.  B.  Prowse,  M.D. 


Post-Graduate  Course  in  Liverpool. — It  is  proposed  to  give 
at  the  Victoria  University,  during  the  summer  session,  a  post-gra¬ 
duate  course  of  lectures  and  demonstrations,  commencing  on  May 
16th.  The  fee  for  the  course  is  two  guineas.  Among  the  lecturers 
and  subjects  announced  are  the  following :  Mr.  Reginald  Harrison 
on  Affections  of  the  Bladder  and  Urethra,  including  demonstra¬ 
tions  with  the  Electric  Endoscope  ;  I)r.  Glynn :  Some  Points  in 
the  Pathology  and  Treatment  of  Infective  Diseases  of  the  Heart; 
Dr.  Carter :  On  the  Practical  Examination  of  the  Urine  (demonstra¬ 
tions)  ;  Dr.  Davidson :  On  the  Medical  Selection  of  Lives  for  Assur¬ 
ance,  and  on  recent  Improvements  in  the  Local  Treatment  of  Skin 
Diseases ;  Mr.  Edgar  Browne :  Diseases  and  Defects  of  the  Eye  in 
Childhood;  Dr.  Ross:  On  the  Anatomy  of  the  Spinal  Cord  anil  the 
Localisation  of  Spinal  Lesions  ;  Mr.  Royston :  On  the  Teeth ;  Mr. 
Mitchell  Banks  :  On  the  Anatomy  of  the  Brain  in  relation  to  Cere¬ 
bral  Surgery ;  Dr.  Wallace :  On  Abnormal  Tumours ;  Mr.  Paul : 
Demonstration  of  a  Post-mortem  Examination  made  for  Medico¬ 
legal  Purposes,  and  Ready  Methods  for  the  Detection  of  Common 
Poisons;  Mr.  Rushton  Parker:  Recognition  and  Treatment  of  In¬ 
juries  to  the  Upper  and  Lower  Limbs  ;  Dr.  Caton :  On  Ptomaines 
and  Leucomaines ;  Dr.  Barron :  On  Pathogenic  Micro-organisms 
It  is  intended  that,  if  possible,  June  6th,  20th,  and  July  11th,  shall 
be  devoted  to  demonstrations  of  the  Different  Forms  of  Insanity 
in  a  Lunatic  Asylum. 

Hungarian  Medical  Works. — The  Society  for  the  Publica¬ 
tion  of  Hungarian  Medical  Works  last  year  completed  the  twenty- 
fourth  year  of  its  existence.  During  that  time  55  large  and*  7 
small  medical  works  have  been  published  in  the  Hungarian 
language,  at  an  average  yearly  cost  of  6,750  florins.  Three 
hundred  members  have  already  signified  their  intention  to  join  the 
Society.  .  ... 
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Censure  of  a  Police  Surgeon  by  a  Joky.— Rather  too  much 
blame  seems  to  have  been  attributed  by  a  Deptford  coroner  s  jury 
to  a  young  surgeon  acting  for  the  divisional  police  surgeon,  who 
on  being  called  to  the  police  station— which  was  full  of  men 
waiting  to  be  paid,  and  therefore  greatly  crowded— failed  to 
detect  that  a  prisoner,  who  had  perforce  been  placed  m  a  passage 
outside  the  cells,  was  suffering  from  paralysis  in  addition  to 
drink.  According  to  the  newspaper  report,  the  senior  medical 
officer  of  Greenwich  Workhouse  Infirmary,  who  made  the  Post 
mortem  examination,  attributed  death  to  syncope,  caused  b> 
taking  too  much  beer,  combined  with  the  existence  of  a  fattj 
heart.  It  is  quite  possible  that  the  paraplegia,  which  the  young 
surgeon  alluded  to  promptly  diagnosed  on  a  second  visit,  had 
come  on  subsequently  to  the  first  examination. 

The  atm  ext  OF  Mercurial  Stomatitis. -In  the  Rivista 
Clinica  e  Terapeutica  for  February,  Dr.  L.  de  Renzi,  of  I)ap  es 
states  that  he  has  treated  several  cases  of  mercurial  stomatitis 
with  corrosive  sublimate  with  satisfactory  results.  lie  was  in¬ 
duced  to  try  this  plan  by  the  consideration  that  a  powerful  anti¬ 
septic  was  indicated  in  a  disease  characterised  by  well-marked 
putrefactive  processes.  The  remedy  was  prescribed  as  a  mouth¬ 
wash  a  solution  of  25  centigrammes  of  corrosive  sublimate  in 
1,000  grammes  of  water  being  used  in  that  manner  m  the  course 
of  two  days.  On  the  first  day  the  foul  smell  of  the  breath  was 
removed,  and  within  three  days  the  redness  and  swelling  of  the 
mouth  had  much  diminished.  On  the  fifth  day,  as  a  rule,  the 
patient  was  completely  cured. 

Medicine  in  Portugal.— The  Correio  Medico  de  Lisboa  of 
May  1st  states  that  twelve  students  will  present  themselves  for 
their  final  examination  in  the  Medico-Chirurgical  School  of  Lisbon 
in  July  next.  The  following  are  among  the  subjects  which  the 
candidates  have  chosen  for  their  theses ;  they  are  of  some  interest 
as  showing  that  Portugal  is  alive  to  the  latest  developments  of 
medical  science:  Radical  Cure  of  Hernia;  new  methods  of  Dia¬ 
gnosing  Carcinoma  of  the  Stomach;  Pathogeny  of  Tetanus ;  new 
Treatment  of  Chronic  Metritis  and  Fibroid  Tumours  of  the  Uterus 
by  Electricity;  Uses  of  Antipyrin;  Hypnotism  and  Suggestion ; 
Massage  in  the  Treatment  of  Fractures ;  Anomalous  Forms  of 
Typhoid. 

Darenth  Hospitals.— The  Local  Government  Board  have 
authorised  the  Managers  of  the  Metropolitan  Asylums  Board  o 
erect  at  Darenth  a  hospital  for  convalescing  small-pox  patients,  at 
a  cost  not  exceeding  £03,392;  and  also  to  cause  the  Darenth  camp 
buildings  used  in  the  last  small-pox  epidemic  to  be  adapted  to 

to  infirmary  purposes,  at  a  cost  not  exceeding  £-,750.  It  was  resolved 

to  apply  to  the  Metropolitan  Board  of  Works  for  a  loan  of  £50,000 
for  the  erection  of  the  hospital. 

Ambulance  Instruction  for  the  Police.  Mr.  John  turley, 
Deputy  Chairman  of  the  St.  John  Ambulance  Association,  pre¬ 
sented.  104  certificates  last  week  to  members  of  the  Metropolitan 
Police  Force,  who  had  shown  themselves  proficient  in  the  principles 
and  practice  of  “  first  aid.”  The  Chief  Surgeon  of  the  Force,  Mr 
A  O  McKellar,  spoke  in  warm  terms  of  the  numerous  cases  or 
valuable  “  first  aid  ”  rendered  by  police  officers  brought  to  his 
notice, 

William  Henry  Burke,  M.R.C.S.,  of  Monk  Bretton, 
near  Barnsley,  who,  on  February  9th,  discharged  a  revolver  at  his 
daughter,  aged  nine  years,  in  a  public-house  where  he  had  been 
drinking  heavily  during  the  day,  was  charged  with  the  murder  at 
the  Leeds  Assizes,  found  guilty,  and  sentenced  to  death. 

On  June  12th  the  University  of  Bologna  will  celebrate  the 
800th  year  of  its  existence.  This  university  is  said  to  be  the 
oldest  in  the  world,  having  been  founded  by  the  Emperor  Theo 
dosius  II  in  the  year  425  a.d. 

Dr  GARRh,  hitherto  Privat-Docent  in  Basle,  has  become  an 
assistant  surgeon  in  the  surgical  clinic  and  Docent  m  Surgery  in 
Tubingen.  Dr.  E.  Ilaffter  will  take  his  place  on  the  editorial  stall 
of  the  Correspondenzblatt  fur  Schweizer  Aerzte. 

Privat  Docent  Dr.  Engelhardt,  in  Halle,  becomes  Extra¬ 
ordinary  Professor  of  Gynaecology  in  the  University  of  Iena,  in 
place  of  Professor  Kiistner,  who  has  been  invited  to  Dorpat. 

The  Commission  of  the  Peace  for  the  town  of  Belfast  has  been 
offered  to  Dr.  Whitla,  who  has,  we  understand,  declined  the  prol- 
fered  honour. 


DIARY  FOR  NEXT  WEEK. 


tiesdav. 

following  Cystitis.  Mr.  Vincent  Jackson  :  Sarcoma  of  Bladder. 

si  r&i  »  «£ 

man  fpol^m  of  uSwiiSl”  *  Mr.  S.  Paget :  1.  Unusual  Frac¬ 
ture  of  Head  of  Humerus;  2.  Adenoma  of  the  Tongue.  D  . 
Collier :  Curious  Fracture  of  the p  Larger •  Pastern  Bone -  of  a 
Horse  Dr  Ormerod :  Cancer  of  Gall  Duct ,  Mr.  \.  Jackson. 
Stone' from  a  Vesical  Diverticulum  Mr. 

Harris):  Bilharziac  Carcinoma  of  Bladder.  Mr.  Stonnam  .  l. 
Tubercle  of  Prostate  and  Vesicul®  Seminales  ;  2.  Cancer  of 
Prostate,  Prostatectomy;  3.  Melananotic  Cancer  of  Bone;  4. 
Two  Specimens  of  Cancer  of  (Esophagus  necessitating  Tracheo¬ 
tomy  ;  5.  Hsematocele  with  Tunica  Vaginalis  from  Difficult 
Breech  Delivery  ;  6.  Cyst  of  Peritoneum.  Mr.  Battle  :  1.  Duct 
Cancer  of  Breast,’;  2.  Very  Early  Malignant  ihseaseof  Testis; 
3.  Sarcoma  of  Lower  Jaw ^  Associated  with ‘Necrosis  Mr.  B. 
O’Connor-  Hvdatids  of  Liver  and  Spleen.  Mr.  Lunn  ,  1. 
Tabetic  Feet ;  2.  Calvaria,  Clavicle,  and  Jaw  from  a  Case 

of  Osteitis  Deformans  ;  3.  Multiple  Epiphysitis.  Dr  Hebb .  1. 
Cancer  or  Thyroid  Isthmus  ;  2.  Tuberculosis  of  Breast. 

WEDNESDAY. 

College  oe  G’  * 

— s.W  i  pi?rw'»dGi-o!ib  ’8S&S?  £  & 

Increase  of  Humidity  in  Rooms  by  the  Emission  of  Steam  from 
the  So-called  Bronchitis  Kettle. 

THURSDAY.  „  Tr  . 

Harveian  Society  of  London,  8.30  p.m— Mr.  W.  Bruce  Clarke  :  The  \  alue 
Harveian  soci£  Ant.8eptics  in  Internal  urethrotomy. 

FRIDAY. 

Society  of  be  s 

the  Powerlessness  of  the  Public  Health  Act  for  the  Closure  of 
Wells  Supplying  Contaminated  Water. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  char  a  e  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d„ 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

Hooker. — On  May  7th,  at  Cirencester,  the  wife  of  Charles  Hooker,  of  a  da“8jter. 
Knowles. — On  May  7th,  at  5,  Ashford  Road,  Maidstone,  the  wife  of  John 
Knowles,  surgeon,  of  a  daughter.  T 

Napier.— On  May  5th,  at  3,  Beaufort  Gardens,  S.W.,  the  wife  of  A.  . 
Napier,  M.D.,  F.R.S.E.,  of  a  son. 

DEATH. 

Shekhy—  On  April  30th,  at  4,  Claremont  Square,  N.,  Myra,  wife  of  W.  H.  P. 
Sheehy,  L.R.C.P.Lond.,  aged  29.  _ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

A®  SS™7i.Stc .  .hould  be  to  the  M.nager,  »t  the  Office.  439. 

>*  Pertleel.rly 

editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  tne  omc 
Journal,  and  not  to  his  private  house  ,  British  Medical 

Authors  desiring  reprints  of  their  articles  publishe  Manager,  429, 

Journal,  are  requested  to  communicate  beforehand  with  the  Ala  g 

CoRRE3PONDKN-ra  who  wish  notice  to  be  taken  of  their  5 i^sTrh'v  for'pnblieetioi1. 

mSSSS™  or  THIB  JOURNAI.  Clh.OT  U»PB» 

circumstances  be  returned.  .  nhlfoed  to  Medical  Oflieers 

Pit  tit  in  Health  Department.— We  Bliall  be  much  obliged  to  ineuica  f  vour 

of  Health  If  they  will,  on  forwarding  their  Annual  and  Other  Report  , 

'  us  with  Duplicate  Copies. 
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QUERIES. 


KvP,';  in  Practice,  wishes  to  know  what  books  are  usually  read  for  the  London 
College  of  Physicians  final. 

Anerlky  asks  which  would  be  the  best  sea  voyage,  lasting  about  three  months 
out  and  home,  for  a  phthisical  patient  whom  he  wants  to  be  at  sea,  starting 
middle  of  May. 

.  Eskrine. 

D.  writes  :  1 .  When  and  by  whom  was  this  name  first  applied  to  the  active 
principle  of  the  Calabar  bean?  2.  Where  is  the  earliest  mention  of  it  to  be 
found  ?  3.  What  is  the  derivation  of  the  word  ? 


ANSWERS. 


examinations  passed.  In  both  properly  attested  certificates  of  attendance  on 
lectures  at  a  recognised  school  are  accepted  as  proof  pro  tanto  of  attendance 
on  lectures  and  examinations  required  by  its  by-laws.  A  degree  in  Arts,  or 
some  similar  literary  or  scientific  certificate  is  required  by  the  University  of 
Sydney.  The  University  of  Melbourne  requires  matriculation  in  it,  or  in 
some  university  recognised  by  it.  The  total  fees  for  education  and  gradua¬ 
tion  at  the  University  of  Sydney  amount  to  £171  12s.,  but  of  this  only  £12  is 
payable  to  the  University,  the  remainder  being  for  hospital  practice  and 
systematic  classes.  Fuller  particulars  will  be  found  in  Bruck’s  Australian 
Medical  Directory.  Sydney :  Australasian  Medical  Gazette  Office.  London  : 
Bailli6re,  Tindall,  and  Cox.  1886. 


X.  Y.  Z.  should  put’ himself  in  communication  with  the  Registrar  of  the 
General  Medical  Council,  W.  J.  C.  Miller,  Esq.,  299,  Oxford  Street. 


Lectures  at  the  Royal  Colleges  of  Physicians  and  Surgeons. 
John  Ince.— The  lectures  at  the  Royal  Colleges  of  Physicians  and  Surgeons 
,  are  always  noted  in  the  Diary  for  the  next  week,  which  is  published  weekly. 


Medical  Bookkeeping. 

M.D.  writes:  In  reply  to  your  correspondent,  “M.B.,  C.M.,”  let  me  recommend 
him  to  try  the1  A.  B.  C. ’’  system  of  medical  bookkeeping.  It  is  infinitely 
more  simple,  accurate,  and  rapid  than  any  other  system  with  which  I  am 
acquainted,  and  before  I  adopted  it  I  had  tried  a  number.  It  is  suited  to  any 
size  or  class  of  practice,  and  can  be  commenced  at  any  time.  I  believe  it  is 
much  used  now,  and  it  will  certainly  revolutionise  the  bookkeeping  of  doc¬ 
tors,  doing  away  with  the  wearisome  drudgery  and  the  immense  losses  which 
Leeds1*6611  generaI  amonS  them.  The  publisher  is  Mr.  Allsop,  Saltaire,  near 

Cambyses  writes :  When  I  remember  many  of  the  horrors  I  endured  over  the 
day  books  and  ledgers  of  others  in  years  gone  by,  I  am  thankful  that  necessity, 
the  mother  of  invention,  has  stimulated  me  to  devise  a  multum  in  parvo  for 
my  own  use  and  comfort.  All  one  wants  in  ordinary  practice  is  as  follows  : _ 

1.  Loose  leaves  to  be  fastened  together  as  they  increase  by  a  clip,  on  which 
can  be  pencilled  down  every  day  names  and  memoranda. 

2.  Prescription  book  for  recipes  like  to  be  repeated  or  wanted  again  at  some 
time  tone  in  five,  say,  at  most),  at  least,  that  is  my  experience. 

3.  Silverlock’8,  or  Smith’s  Monthly  List,  with  column  in  same  page  of 
aggregate  fees  opposite  each  name,  which  can  always  be  verified  at  a  glance. 

4.  Ledger,  in  which  the  sums  for  each  month  are  simply  entered,  under 
the  proper  name  with  member  of  family  also  if  preferred. 

This  system  answers  all  practical  purposes,  and  saves  a  mint  of  time  to  the 
busy  practitioner,  let  alone  worry. 

M.D.  writes:  If  “  M.B.,”  “C.M.”  will  refer  to  Sections  565-5  of  the  Medical 
Lngest  and  appendix.  He  will  find  a  clue  to  all  the  various  plans  which  have 
been  recommended  in  the  Journal  since  1880,  excepting  the  last,  which 
appeared  in  June,  1886. 


,  Constitutional  Syphilis. 

Probe  writes:  In  answer  to  the  question  of  “Hermes,”  the  impregnation 
must  have  taken  place  before  the  syphilitic  eruption  appeared;  had  it  oc- 
cur-ed  after,  the  mother  would  have  aborted  a  syphilitic  ovum  of  two  or  three 
months  gestation.  In  the  supposition  assumed  the  child  will  not  be  syphi¬ 
litic;  but  now  constitutional  syphilis  has  declared,  four  or  five  abortions  will 
result— if  there  be  so  many  pregnancies— each  successive  gestation  being  more 
prolonged,  until  in  time  a  living  birth  results.  This,  in  my  experience,  will 
be  the  course  whether  mercury  be  given,  or  time  only  assuages  the  acuteness 
of  the  evil.  To  procure  abortion  on  mere  supposition  of  syphilis  would  be 
criminal ;  if  acute  syphilis  exist  in  the  foetus  it  is  certain  to  be  aborted. 


A  Tonic  Pill. 

A.  H.  C. — Richardsons,  of  Leicester,  prepare  a  sugar-coated  pill.  No.  95,  con¬ 
taining  1  grain  each  sulphate  of  quinine  and  sulphate  of  iron,  and  l-8th  of  a 
grain  of  nux  vomica,  which  is  an  excellent  combination.  This  is  probably  the 
pill  referred  to. 

Treatment  of  Palmar  Psoriasis. 

Victus  asks  to  be  recommended  treatment  for  so-called  “  psoriasis'palmaris,” 
which  has  baffled  all  recognised  methods  for  the  past  two  years. 

***  The  effect  of  macerating  the  skin  in  its  own  secretions  might  be  tried 
by  the  use  of  india-rubber  gloves.  If  this  fails,  the  hard  epidermis  m  ght  be 
softened  and  removed  by  the  application  of  Beiersdorf’s  salicylic  gutta¬ 
percha  plaster,  and  stimulating  remedies  applied  subsequently.  Valuable 
indications  will_be  found  in  the  larger  works  on  skin  diseases  recently  pub¬ 
lished. 

Practice  in  America. 

M.D.,  M.R.C.S.E.  (Philadelphia,  Penn.)  writes  :  In  reply  to  “  Stars  and  Stripes,” 
„  and  at  the  same  time  correcting  a  grave  mistake  of  “  Yankee’s  ”  in  his  reply  to 
“  Stars  and  Stripes,”  I  would  say  that  an  English  graduat  e  will  have  no  difficulty 
whatever  in  securing  the  proper  registration  in  any  of  the  States  of  the  Union. 
The  examination  required  is  simply  formal,  as  the  examiners  themselves  will 
tell  you.  “  Yankee,”  unlike  the  original  Yankee,  remarks  that  it  would  be 
hard  for  an  Englishman  to  pass.  This  is  an  intentional  error  (I  feel  like  say- 
ing  lie),  since  anyone  who  knows  the  relative  standing  of  the  profession  in 
both  countries  will  bear  me  out  in  my  assertion.  It  would  be  no  advantage 
for  an  English  graduate  or  licentiate  to  possess  an  American  M.D.  It  would 
be  to  him  less  than  “  tliank’ee  for  nothing.”  And  should  he  desire  one  (M.D.) 
he  would  have  litlle  trouble  in  securing  it.  “  I  speak  whereof  I  know,”  since 
I  am  graduate  of  England  and  America. 

The  “Medical  Digest.” 

A  Country  Doctor  writes  :  If  “A  Member”  (Journal,  April  21st,  p.886)  will  have 
his  British  Medical  Journals  bound,  which  any  bookbinder  will  do  for 
half-a-crown  a  volume,  he  will  find  the  Medical  Tiigest  more  useful  to  him 
than  the  new  editions  of  textbooks  on  medicine,  surgery,  or  midwifery. 

The  Letter  of  the  Law  at  the  General  Medical  Council  Office. 
Surgeon-Major  (Indian  Medical  Department).— The  Registrar  of  the  General 
Medical  Council  is  bound  by  law  to  keep  his  Register  correct,  and  for  this  pur¬ 
pose  sends  letters  of  inquiry  as  to  change  of  address  to  the  addresses  given 
by  the  persons  registered.  If  these  letters  are  not  answered,  it  is  held  to  be 
the  duty  of  the  Registrar  to  remove  the  name  from  the  Register.  Registered 
persons  are  required  to  take  care  that  their  addresses  are  correctly  given. 
Our  correspondent  appears  to  have  great  cause  of  complaint  against  the 
India  Office,  and  probably,  if  representations  were  made  in  the  proper 
quarters,  the  difficulty  would  be  overcome. 


NOTES,  LETTERS,  ETC. 


Jr.  R.  J .  Bryden  (Gravesend)  says,  in  answer  to  “  Hermes  ”  :  I  attended  in  her 
confinement,  about  a  month  ago,  a  person  whose  husband  a  year  previously  had 
given  liersyphilis.  She  came  to  me  suffering  from  bad  “  secondaries,  and, 
although  under  proper  treatment,  the  disease  was  very  obstinate  ;  yet,  after 
three  or  four  months  course  of  mercury,  she  got  much  better.  She  had  sore 
throat,  with  severe  ulceration  of  one  of  the  tonsils.  The  hair  fell  out,  and 
her  skin  presented  a  marked  psoriatic  eruption,  etc.  I  quite  expected  to 
see  a  syphilitic  foetus,  but  she  went  the  full  term,  and  was  delivered  of  a 
tine  healthy  child,  and  it  has  Jremained  so  up  to  the  present  time  of  four 
weeks.  She  got  very  weak  and  exhausted  during  the  labour,  so  I  used  the 
fomeps,  and  she  afterwards  made  a  rapid  recovery. 

This  case  proves  that  the  child  need  not  of  necessity  be  syphilised.  It  is 
absolutely  necessary  for  the  mother  to  take  mercury,  and  there  is  no  justifi¬ 
cation  in  such  a  case  to  procure  abortion  or  induce  premature  labour. 


h.  A;  de  Watteville  writes:  The  answer  given  by  Dr.  Aspinall  to  “  Mem- 
!'  r  !ny°ur  'ast  issue  will  no  doubted  have  satiated  his  hunger  for  botanical 
Knowledge,  but  hardly  satisfied  his  therapeutic  curiosity.  What  he  wants  to 
Know  is  that  there  is  an  American  concoction  known  as  “  tinct.  avense  sativ®  ” 
(Keith,  A ew  York),  reputed  to  be  “  a  powerful  nerve  stimulant,  tonic,  etc,” 
ana  recommended  for  the  cure  of  paralysis,  writers’  cramp,  epilepsy,  chorea, 
alcoholism,  insomnia,  nerve  exhaustion,  etc.  “  Member”  will  probably  be 
empted  (and  wisely)  to  ask  himself  liow  this  American  tincture  of  common 
ats  can  differ  so  much  from  the  Scotch  decoction,  or  porridge,  as  to  acquire 

p”ar''!‘llous  therapeutic  properties  ascribed  to  it  by  its  promoters  ? 
t-  iTj •  C,e  w-riting  the  above,  I  came  across  the  following  report  (New 
'  V  ,  A  n  Journal’  April  21st,  1888)  by  Dr.  H.  Smith,  Professor  of  Chemistry 
1  rale  College:— "  I  have  separated  from  the  preparation  (‘Scotch  oats 

-sence  )  a  considerable  quantity  of  morphine.” 

_  ,  ,  Graduation  in  Australia. 

”  .uf  “k*  whether  a  student,  who  is  obliged  to  go  to  Australia,  can 

ost  ?  *n  l”0  °°lony’  an<*’  ^  *0’  w^lat  Qualifications  are  available,  where,  and 

•  The  universities  of  Sydney  (New  South  Wales)  and  of  Melbourne  (Vic- 
Tta)  grant  degree*  in  njediclne  after  a  curriculum  has  been  kept  and  certain  j 


Disease  or  Toxemia. 

Surgeon  P.  H.  Fox  (Castlebar)  writes:  I  have  been  much  impressed  by  Dr. 
Alfred  Carpenter’s  most  interesting  paper  on  “  The  Difficulty  in  Diagnosis 
between  Symptoms  produced  by  Disease  and  those  produced  by  Drugs,” 
which  appeared  in  the  Journal  of  March  24th,  1888 ;  and,  as  the  subject  is 
one  of  great  importance  to  military  as  well  as  to  civil  surgeons,  I  beg  to  offer 
a  few  remarks,  and  to  give  a  brief  description  of  a  case  in  point.  I  have  had 
some  experience  in  these  cases,  and,  as  Dr.  Carpenter  so  well  remarked,  it  is 
not  always  easy  to  distinguish  between  “  dead  drunk,”  cerebral  compression, 
and  narcotic  poisoning.  In  fact,  wrhen  called  suddenly  to  see  a  patient  in  a 
cell  or  barrack-room  suffering  from  intense  coma,  it  is  often  almost  impos¬ 
sible  to  arrive  at  a  correct  diagnosis ;  and,  unless  there  happens  to  be  some 
person  present  who  can  give  a  satisfactory  history  of  the  case,  the  real  cause 
of  the  comatose  condition  cannot  be  determined.  The  following  is  the  latest 
case  which  I  have  had  bearing  on  the  subject. 

Private  J.  H.,  Royal  Welsh  Fusiliers,  aged  20,  was  found  in  a  most  intense 
state  of  coma  in  his  barrack-room  on  the  morning  of  March  26th,  shortly  after 
the  “rouse”  was  sounded.  His  comrades  and  the  non-commissioned  officer 
in  charge  of  the  room  were  interrogated,  but  nothing  could  be  elicited  which 
would  in  any  way  account  for  the  man’s  condition.  They  merely  stated  that 
he  was  a  most  temperate  man,  drank  nothing  the  day  before,  never  had  fits, 
went  to  bed  apparently  in  good  health,  and  at  “rouse”  they  found  him  in 
his  present  condition.  I  had  him  conveyed  to  the  hospital  on  a  stretcher, 
where  I  made  a  most  careful  examination. 

The  pulse,  temperature,  and  respirations  were  normal ;  the  heart  and  lungs 
were  also  healthy.  I  passed  a  catheter  and  drew  off  a  few  ounces  of  urine, 
which  I  found  to  be  normal  in  every  respect.  There  was  no  smell  from  his 
breath,  no  cedema  or  swelling,  no  wounds  or  other  marks  of  violence  on  his 
head  or  on  any  part  of  his  body;  yet  there  he  lay,  perfectly  unconscious. 
Slapped  in  the  face  with  a  wet  towel,  he  opened  his  eyes  and  gazed  vacantly 
for  a  moment  or  two ;  and  then,  closing  them  gradually,  he  went  on  to  sleep 
as  before.  The  pupils  were  slightly  dilated,  but  sensible  to  light.  There  was 
neither  congestion  of  the  countenance  nor  suffusion  of  the  eyes.  In  this 
state  the  patient  remained  for  two  nights  and  three  days,  having  slept  sixty 
hours  without  partaking  either  of  food  or  drink. 

Medically  speaking,  the  only  thing  I  did  for  him  was  this.  Finding  the 
ordinary  means  of  resuscitation  ineffectual,  I  plied  him  with  enemata,  drew 
off  his  urine,  find  blistered  the  nape  of  hjs  neck.  After  a  good  deal  of  yawn- 
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ing  he  awoke  on  the  third  day.  but  could  gi ve  no  ^ouut  of  himself,  except 
that  he  took  a  large  dose  of  tobacco  before  he  went  to  sleep. 


A  Hun  through  this  Winter  Haters  of  the  P™JAt;his  winter 
DR.  Edward  Haughton  (Upper  Norwood  b.E.)  w[it  ^  m0nths  of  January, 
paid  a  visit  to  the  health  resorts  of  the  Klvie™.  {  comnaring  the  various 

Kbruary,  and  March,  I  had  an  unusual  opportuni  ym£°  o{  shelter 

stations  with  one  another,  paying  8pecial •  Aeneral  sanitary  condition.  Be- 
which  they  afford  to  the  invalid  and  to  the  g  an  hour  to  the  east 

ginning  with  Genoa,  I  went  first  to  Nervi,  ..  •  b  vegetation,  including 

of  that  city,  and  found  it  rejoicing  ^  for  f  suppose  I  cannot 

flourishing  lemon  “range,  eucalyptus  and  aloe  tree  ^  all  aloI1„ 

deny  the  latter  title  to  a  plant  20  feet  hjgh  nretensions  to  affording  real 

the  coast  freely,  even  in  places  not  making  J  Pr  journey,  however  I 

shelter  to  the  invalid.  During  the  earlier  part  oi  y  J - hot 


the  coast  freely,  even  in  places  not .making  Pr  {  journey,  however 

shelter  to  the  invalid.  During  the  earlier  part  ot  my  j  with  hot 

suffered  considerably  from  cold,  as  only  .  t  }  in  n0  one  locality  were 

water  cans  in  the  railway  carriages  and  -  and  it  was  not  until  I 

sufficiently  provided  with  good  fires  <  .  p  d  the  true  benefits  of 

reached  Montrenx  on  my  way  home  that  I  experienc  j  must  not 

civilisation  combined  with  the  protection  stations  are  wrongly  described 

be  understood  to  say  that  the  recognised health Ration are  w  jongy  to 

as  “  winter  havens  of  the  sunny  South.  gSions  possesses  on 

declare  my  profound  convict  ion  that  t  <jan  be  had  jn  Great  Britain  or 

the  whole  a  better  climate  than  thebe.  Glengariff  near  Bantry,  on  the 

the  magnificence  o.  «. 

^Beyond  Nervi,  still  further  to  the  east,  that  is^  an  hour  hy  [ml 

on  the  Riviera  di  Levante,  is  the  beautiful  Uttle  town  o^KapaijO,  This  g 

among  olive-covered  his.andwheretheemo  adeftrian ;  but  it  has  the 

the  most  charming  of  all  the  stations  tor  t  ne  g  H  before  entering  it,  as 

disadvantage  of  a  tunnel,  seven  minute  y^a  hi  -  If  increased  amount 
well  as  the  neighbouring  town  of aAd  an  Evangelical  ministry 

*?  '“i/s 

without  wounding  the  susceptibilities  of  places  w  men  highly-favoured 

SBETiSCifiA  -  «**«*•*  -  •* 

the  time  of  my  visit. 
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invested  funds,  and  was  never  even  paid  his i  sala  y.  ad  gg  Qf  which 

most  unfortunately,  he  was  involved  in  i  ™7h„,  reduced  from  a  very 
swept  away  the  remains  of  his  cap 1  ta 1  '  *  t ,  '  *  () f  70.  He  died  on  April 

comfortable  position  to  penury  when  near  the  age  ot  t  annum,  and  her 
i of h  His  widow  has  only  an  annuity  of  from  to  »  P  iq  at 

already  paid  or  promised. 
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REMARKS 

ON 

THE  TREATMENT  OF  CARBUNCLES 

AND  BOILS. 


By  SIR  BETER  EADE,  M.D.,  F.R.C.P., 

Senior  Physician  to  the  Norfolk  and  Norwich  Hospital. 


The  very  valuable  papers  by  Mr.  Page  and  Mr.  Rushton  Parker 
recently  published  in  the  British  Medical  Journal  aptly  recall 
attention  to  the  subject  of  the  local  treatment  of  carbuncles  as 
well  as  boils,  and  I  think  yet  a  few  more  words  may  well  be  said 
on  this  matter. 

The  contribution  of  Mr.  Page  refers  chiefly  to  the  treatment  of 
carbuncle  in  its  advanced  stages,  and  especially  to  the  method  of 
then  treating  it  by  incision  and  scraping  away  as  far  as  pos¬ 
sible  the  sloughing  and  diseased  mass  which  gradually  forms  in 
the  course  of  this  disease.  It  is  doubtless  in  these  later  stages 
that  this  method  of  procedure  by  abrasion  or  scraping  appears 
most  applicable,  because  it  is  then  that  the  soft,  boggy  material 
exists  in  considerable  quantity,  and  the  size  of  the  peculiar  “  core” 
or  slough  is  then  such  as  to  make  its  removal  desirable  for  every 
reason.  In  all  three  of  Mr.  Page’s  cases  the  carbuncle  had  reached 
a  very  forward  stage,  the  diameters  of  the  swellings  being  four 
five,  and  eight  inches  respectively,  and  in  all  the  disease  having 
existed  for  from  two  to  three  weeks.  The  results  appears  to  have 
been  in  all  of  them  highly  satisfactory. 

Mr.  Parker’s  cases  carry  these  views  as  to  the  desirability  of 
surgical  interference  still  further,  and  press  upon  consideration 
the  question  of  always  treating  carbuncles  and  boils  at  all  their 
stages  by  removal  or  destruction. 

These  views  are,  of  course,  in  direct  opposition  to  the  opinion 
expressed  by  Sir  J.  Paget  as  to  the  propriety  of  non-interference 
in  these  cases,  but  they  strongly  confirm  the  recommendations 
given  by  the  late  Mr.  James  Startin  (British  Medical  Journal, 
vol.  ii,  1866)  in  a  most  practical  paper  on  this  subject. 

Many  years  ago  I  devoted  considerable  attention  to  these  dis¬ 
eases,  and  I  published  several  papers  (see  Lancet ,  1869  and  1874, 
and  British  Medical  Journal,  1876)  advocating  the  free  use  of 
caustics  for  their  destruction.  Then,  as  now,  all  evidence  went  to 
snow  that  a  carbuncle  (like  a  boil)  was  mainly  a  local  disease, 
and  that  its  career  could  be  cut  short  at  almost  any  stage,  from 
its  earliest  one  of  a  pimple  with  an  open  apex,  through  that  of  a 
solid  papule,  to  the  fully-formed  condition  of  a  pulpy  mass  with 
its  characteristic  cribriform  and  discharging  openings. 

The  several  cases  so  recently  published  show  once  more  what 
are  the  true  theoretical  principles  on  which  we  should  act,  and 
also  how  effective  is  the  knife  or  the  spoon  in  removing  the  dis¬ 
ease  and  relieving  the  patient.  I  would  urge  that  they  forcibly 
inculcate  the  duty  of  considering  in  every  case  whether  prompt 
surgical  interference  is  not  called  for,  not  only  when  the  disease 
is  large  and  fully  fonned,  but  also  when  smaller,  yet  slowly  but 
surely  advancing  in  its  well-known  course,  and  is  certainly  in¬ 
volving  the  patient  in  a  prolonged  illness  attended  with  much 
pain  and  general  suffering,  as  well  as  the  possibility  of  some 
danger  to  life. 

That  the  disease  is  not  only  local,  but  is  due  to  the  presence  (or 
products)  of  a  micrococcus,  is  now  practically  established  (see 
Mr.  Watson  Cheyne’s  Lectures,  1888,  etc.),  and  there  is  now  little 
doubt  that  the  multiplication  and  spread  of  a  mass  of  germ- 
growth  (?  staphylococcus  pyogenes  aureus)  from  the  centre  or 
original  pimple  m  a  circular  form  outwards  and  outwards  is  the 
essence  of  the  disease. 

Like  anthrax  and  malignant  boils  generally,  carbuncle  is  in  its 
early  stages  undoubtedly  curable  through  local  destruction  or  re¬ 
moval.  But  it  seems  that  a  necessity  for  increased  strength  of 
the  destructive  agent  steadily  increases  as  the  period  of  its  exist¬ 
ence  is  prolonged.  At  first  the  pimple  may  be  almost  certainly 
destroyed  by  continuous  soaking  with  (a  solution  of  boracic  acid, 
salicylic  acid,  or  other  mild  antiseptic.'  ‘At  a  little  later  period  it 
[1429]  - 


may  usually  be  aborted  by  inserting  freely  into  its  central  or 
cribriform  openings  some  strong  solution  of  carbolic  acid  in  water 
or  glycerine,  or  by  adopting  one  or  other  of  the  methods  suggested 
by  Mr.  Startin  (Journal,  vol.  ii,  1866).  But  when  it  has  become 
large  and  solid,  and  much  surrounding  tissue  has  been  infiltrated 
with  the  growing  germs  and  their  products,  the  disease  appears 
to  be  chiefly  susceptible  of  surgical  treatment  by  partial  or  entire 
excision,  or  incision  with  scraping  away  of  the  boggy  material, 
as  recommended  and  practised  by  Mr.  Page. 

In  cases  where  this  severer  form  of  treatment  is  either  declined 
or  thought  inexpedient,  there  is  then  nothmg  for  it  but  such 
careful  expectant  treatment  as  Sir  J.  Paget  recommends ;  although 
my  own  experience  shows  that  even  in  the  later  stages  the  free 
application  of  oil  or  glycerine  of  carbolic  acid,  alone  or  upon  a 
poultice,  or  inserted  into  the  openings,  has  a  marked  effect  in 
penetrating  and  rapidly  improving  the  condition  of  the  sloughy 
mass,  and  apparently  in  hastening  its  separation. 

None  of  the  usual  local  caustic  applications  are  otherwise  than 
painful,  for  the  spreading  growth  is  always  excessively  tender, 
but  nevertheless,  in  many  cases,  it  is  well  worth  while  to  submit 
to  the  pain  of  the  application  in  the  early  stages,  rather  than  incur 
the  risk  of  one,  two,  or  three  months’  severe  and,  perhaps,  dan¬ 
gerous  illness.  But  in  some  other  cases  it  is  almost  imperative 
to  try  and  abort  or  destroy  the  nascent  growth,  as,  for  example, 
in  carbuncle  commencing  upon  the  face  or  upper  lip,  which  is, 
perhaps,  its  severest  form.  A  few  years  ago  it  happened  that  a 
well  known  surgeon  in  this  county  was  attacked  with  a  carbuncle 
of  the  lip,  which  was  treated  in  the  ordinary  way  by  poultices 
and  the  other  usual  methods  of  soothing  and  expectant  treatment. 
This  gentleman  was  severely  ill,  and  in  considerable  danger  of  his 
life  for  several  weeks.  He  was  compelled  to  leave  his  home  and 
to  relinquish  practice  for  several  months ;  and  when  he  returned, 
the  whole  side  of  his  face  was  deformed  and  distorted  from  the 
contraction  of  cicatricial  tissue,  and  his  face  and  chin  were  red¬ 
dened  and  disfigured  for  life. 

Very  shortly  after  this  I  was  asked  to  see  another  medical  man 
in  whom  the  same  form  of  the  disease  had  begun,  and  was  rapidly 
spreading.  It  began  at  the  right  side  of  the  upper  lip,  and  had. 
extended  nearly  to  the  middle  line,  and  the  lip  was  swollen,  tense, 
and  very  painful,  whilst  several  small  openings  had  already 
formed.  Remembering  the  other  recent  and  unfortunate  case, 
which  I  quoted  to  the  patient,  I  persuaded  him  to  allow  me  freely 
and  frequently  to  insert  a  strong  carbolic  glycerine  solution  into 
every  part  of  the  swelling  where  a  hole  permitted  it.  The  process 
was  disagreeable  and  somewhat  painful,  yet  the  good  result  ob¬ 
tained  encouraged  us  to  persevere,  and  in  three  or  four  days  we 
had  the  satisfaction  of  finding  that  the  increase  of  the  growth 
was  quite  stopped,  that  the  tension  and  swelling  were  steadily 
subsiding,  whilst  bright  red  granulations  (such  as  carbolic  acid 
will  often  produce  in  the  base  of  a  sloughing  tissue)  began  to 
show  themselves. 

In  two  or  three  weeks  from  the  commencement  of  the  attack 
this  gentleman  was  absolutely  well,  quite  free  from  deformity, 
and  almost  free  from  any  cicatrix,  the  result  exhibiting  a  marked 
and  gratifying  contrast  to  that  in  the  case  of  his  professional 
brother. 

Boils  are  not  identical  with  carbuncles,  for  they  have  a  different 
size  and  aspect,  a  different  life-history,  and  an  entirely  different 
duration ;  but  they  are  evidently  closely  akin,  alike  local  and 
“  fungoid,”  and  the  theory  of  their  treatment  must  be  the  same, 
however  modified  in  practice  by  their  lesser  importance.  And 
they  are  markedly  contagious,  for  there  is  strong  reason  to  believe 
that  what  is  commonly  called  a  “  crop  of  boils,”  and  is  often 
attributed  to  some  blood-fault,  is  essentially  the  result  of  auto¬ 
inoculation,  and  that  each  successive  boil  is  due  to  the  implanta¬ 
tion  in  the  skin  of  fresh  seeds  or  germs  from  the  preceding  one. 
It  is  well  known  that  a  nascent  boil  may  be  easily  aborted  by  a 
point  of  some  strong  caustic.  The  same  result  may  be  more  easily 
and  pleasantly  obtained  (as  in  the  earliest  stages  of  carbuncle)  by 
soaking  the  commencing  pimple  frequently  with  a  solution  of 
salicylic  acid ;  and  I  had  the  satisfaction  a  short  time  since  of 
thus  entirely  stopping  the  progress  of  “  a  crop  of  boils  ”  in  both 
husband  and  wife,  who  had  clearly  infected  each  other,  by  the 
adoption  of  this  very  simple  and  painless  process. 

The  whole  tenour  of  our  increasing  knowledge  of  both  car¬ 
buncles  and  boils  appears  to  me  strongly  to  point  not  only  to  the 
certainty  of  their  local  and  parasitic  nature,  but  also  to  the  de¬ 
sirability  of  their  destruction  and  removal  at  the  earliest  stage  at 
which  they  come  under  our  observation. 
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CLINICAL  LECTURES 

OX 

CARCINOMAS  OF  THE  BREAST  WHICH 
REQUIRE  AN  OPERATION. 

By  N.  C.  MACNAMARA,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 


Lecture  I. 

Sir  B.  Brodie,  in  his  lecture  on  the  treatment  of  scirrhus 
tumours  of  the  breast,  observes,  “that  terrible  as  is  the  fate  of 
persons  suffering  from  carcinoma,  and  desirable  as  it  maj  seem 
to  remove  such  tumours,  we  must  remember  that  the  larger  pro¬ 
portion  of  those  operated  on  die  within  two  or  three  years  after¬ 
wards,  and,  in  many  cases,  instead  of  the  operation  stopping  the 
disease,  it  actually  seems  to  hasten  its  progress.”  This  opinion 
was  formed  some  fifty  years  ago  by  one  of  the  ablest  surgeons 
England  has  produced;  and  the  question  is  whether  there  is 
reason  to  suppose  that  recent  improvements  in  surgery  enable  us 
to  modify  our  ideas  on  this  subject.  Sir  B.  Brodie  commences  his 
lecture  on  the  treatment  of  scirrhus  of  the  breast  by  stating  that, 
from  a  clinical  aspect,  carcinomas  in  this  situation  may  be  divided 
into  two  classes :  those  in  which  the  tumour  in  the  course  of  a 
few  months  reaches  a  large  size,  the  whole  of  the  gland  being 
converted  into  a  malignant  growth ;  and  secondly,  slowly-growing 
tumours,  which  in  their  early  stages  appear  as  if  embedded  in  the 
substance  of  the  gland.  The  peculiarity  of  the  rapidly-growing 
carcinomas  is  that .  the  diseased  action  seems  to  involve  simul- 
taneously  the  whole  of  the  epithelial  structures  of  the  affected 
gland ;  its  progress  is  remarkably  rapid,  neighbouring  glands  as 
well  as  distant  organs  of  the  body  being  speedily  implicated,  so 
that  the  patient  usually  succumbs  to  the  disease  within  twelve 
months  of  its  first  appearance. 

For  instance,  Mrs.  M.,  aged  38,  first  came  under  my  care  m  the 
Westminster  Hospital  on  November  4th,  1886.  Her  family  and 
previous  history  were  good.  She  had  had  eleven  children,  and 
had  weaned  her  baby  just  before  being  admitted  into  the  hospital 
on  account  of  a  submammary  abscess  on  the  left  side.  The  abscess 
was  opened  on  November  12th,  and  the  patient  left  the  hospital 
on  December  1st ;  the  wound  had  then  healed,  and  the  breast, 
although  indurated,  appeared  otherwise  to  be  healthy.  On  Feb¬ 
ruary  3rd,  1887,  Mrs.  M.  was  readmitted.  Her  left  breast  was  then 
fixed  to  the  chest-wall,  and  projected  uniformly  forwards  ;  it  was 
extremely  painful ;  the  skin  was  of  a  dusky  red  colour,  in  places 
dimpled  and  attached  to  the  gland.  The  breast  felt  tense  but 
elastic;  the  axillary  glands  were  enlarged.  The  patient  urged 
me  to  operate,  and,  as  she  was  suffering  intense  pam  I  did  so, 
removing  the  whole  of  the  diseased  structures.  Mrs.  M.  left  the 
hospital  in  March,  having  made  a  good  recovery  from  the  opera¬ 
tion  ;  but  within  six  months  she  returned,  with  recurrence  of  the 
carcinoma  in  her  left  side,  and  evidently  in  a  dying  condition, 
and  that  within  nine  months  from  the  time  when  the  abscess 
formed  in  her  breast. 

With  reference  to  these  rapidly-growing  cancers,  the  opinion 
expressed  by  Sir  B.  Brodie  was  correct ;  he  states  that  “  an  ope¬ 
ration  not  only  never  succeeds,  but  it  rather  hastens  the  progress 
of  the  disease.”  This  form  of  carcinoma  is  usually  preceded  by 
mastitis  or  by  an  injury  to  the  gland,  but  such  cases  hardly  form 
5  per  cent,  of  all  instances  of  cancers  of  the  breast  we  meet  with 

in  practice.  .  . 

With  reference  to  the  second  class  of  cases  mentioned  by  Sir  H. 
Brodie,  in  which  cancer  has  first  appeared  as  a  hard  lump  in  the 
breast,  and  has  probably  grown  in  the  course  of  twelve  months  or 
more  to  about  the  size  of  a  pigeon’s  egg,  I  think  these  tumours 
should  be  subdivided  into  cases  in  which  the  scirrhus  has  been 
first  observed  after  the  patient  was  some  oOyears  of  age,  the  cata¬ 
menia  having  probably  completely  ceased  for  some  two  or  three 
years,  and  those  in  which  the  carcinoma  has  commenced  before 
the  “  change  of  life  ”  had  taken  place. 

Supposing  a  patient  applies  to  us  with  a  densely  hard  tumour 
in  the  breast,  which  has  certainly  existed  for  two  years,  and 


during  that  time  has  grown  to  be  as  a  large  as  a  pigeon’s  egg,  the 
skin  over  the  tumour  being  dimpled  and  fixed  to  the  morbid 
growth;  there  is  a  suspicion  of  the  axillary  glands  being  en¬ 
larged,  and  the  patient  has  lately  experienced  a  considerable 
amount  of  pain  in  the  part.  In  such  a  case,  if  the  individual  m  as 
upwards  of  50  years  of  age  before  the  tumour  had  been  noticed, 
the  menses  having  ceased  for  some  time,  I  should  hesitate  as  to 
an  operation,  but  caution  the  patient  against  allowing  her  dress 
or  anything  else  to  rub  or  press  upon  the  breast.  My  reason  for 
forming  this  opinion  would  be  based  on  the  experience  I  ha\  e 
gained  as  to  the  results  which  in  such  cases  follow  an  operation, 
as  contrasted  with  those  which  are  observed  when  the  disease  has 
been  allowed  to  run  its  course.  The  mammie,  at  the  period  of  life 
I  have  supposed  the  tumour  to  have  developed,  are  slowly  under¬ 
going  atrophic  changes,  and  it  is  not  unreasonable  to  hope  that,  if 
a  morbid  growth  forms  in  them.it  may  with  the  breast,  unless 
irritated,  pass  into  fibrous  tissue  and  so  become  converted  into  a 

cicatrix.  For  instance :  „  .  ,  .  . 

I  was  asked  by  Dr.  Potter  to  see  a  patient  suffering  from  scirrhus 
of  the  right  breast ;  the  woman  was  then  52  years  of  age,  and  had 
ceased  to  menstruate  for  about  five  years ;  she  had  for  some  time 
noticed  the  lump  in  her  breast,  regarding  which  she  sought  for  an 
opinion;  this  was  in  1879.  The  tumour  was  about  the  size  of  a 
pmeon’s  egg ;  the  skin  over  it  was  dimpled  and  adherent  to  the 
growth,  some  of  the  axillary  glands  were  enlarged.  It  is  now  nine 
years  since  I  first  saw  this  patient;  she  is  still  in  excellent  health; 
the  breast  has  become  converted  into  a  dense  cicatrix  and  the 
axillary  glands  appear  to  have  undergone  similar  changes. 

We  have  another  patient  attending  the  hospital  at  present,  She 
observed  a  nodule  in  her  right  breast  when  she  was  55  years  of 
age ;  it  had  been  in  existence  for  a  considerable  time  and  she  did 
not  think  it  had  increased  in  size  lately  ;  the  skin,  which  was  ad¬ 
herent  to  the  growth  subsequently  ulcerated;  the  woman  has 
been  under  observation  for  seven  years,  and,  although  she  lias  suf¬ 
fered  much  from  pain  in  the  part  she  is  now  in  very  good  health, 
and  well  able  to  do  her  work  in  life:  I  do  not  think  this  would 
have  been  the  case  had  I  excised  the  breast  seven  years  ago. 

Cornil  and  Ranvier,  writing  on  cancer,  remark  that  “the  cer¬ 
tainty  of  their  dissemination  is  in  proportion  as  the  disease  is  of. 
longer  standing ;”  this  is  not  my  experience  in  the  class  of  cases 
above  referred  to.  On  the  other  hand,  Sir  B.  Brodie  was  right 
when  he  remarked  that  “if  you  are  doubting  about  the  expedi¬ 
ency  of  an  operation,  and  the  disease  be  in  an  indolent  state,  the 
recollection  of  such  cases  as  these,  where  the  patient  has  lived 
with  scirrhus  of  the  breast  unaltered  for  many  years,  should  be  sut- 
ficient  to  incline  you  to  reject  it.”  I  would,  however,  restrict  this 
observation  to  the  class  of  patients  who  are  advanced  in  life  be¬ 
fore  the  tumour  develops ;  such  cases  form,  perhaps,  10  per  cent, 
of  all  the  slowly  growing  cancers  of  the  breast  which  are  met  with 
in  practice.  Tliis  opinion,  as  I  have  already  remarked,  is  founded 
on  my  own  experience,  and  I  have  no  desire  to  fortify  it  by  refer¬ 
ring  to  statistics  of  cancer  of  the  breast,  for  I  think  thatfigures, 
if  applied  to  a  subject  of  this  kind,  are  of  ten  misleading.  I  robabiy 
few  surgeons  were  better  able  to  appreciate  this  fact  than  bir  a. 
Brodie ;  and  it  is  quite  possible  he  may  have  had  the  matter  pro¬ 
minently  brought  to  his  notice,  with  regard  to  the  treatment  of 
carcinoma  of  the  breast ;  for  Sir  Charles  Bell  had  written  forcibly 
on  the  advantages  to  be  derived  from  excision  of  the  gland  when 
affected  with  cancer.  Sir  Charles,  in  his  Edinburgh  lectures, 
taught  that  excision  failed  in  the  greater  number  of  cases  because 
the  operation  was  delayed  too  long ;  on  the  other  hand,  Dr.  Alex. 
Munro,  of  the  same  school,  published  a  paper  in  which  he  states 
“  that  of  nearly  sixty  cases  of  cancer  he  had  seen  extirpated,  only 
four  were  free  of  the  disease  at  the  end  of  two  years.  In  rep  y  o 
this,  Sir  Charles  remarks  it  was  natural  that  Dr.  Munro  should 
have  formed  so  bad  an  opinion  of  excision  of  the  breast  tor 
cancer,  because  he  was  only  a  consultant,  and,  therefore,  ..aiv 
none  but  far  advanced  cases  of  the  disease.  Sir  Charles  observes, 
“  before  applying  for  this  kind  of  assistance,  private  surgeons  are 
usually  consulted,  who  generally  retain  the  patient  under  their 
own  management  if  the  case  does  not  appear  to  be  desperate,  or 
if  any  reputation  is  likely  to  be  got  from  an  operation.  In  order 
to  prove  the  correctness  of  this  idea,  Sir  Charles,  quotes  the  fol¬ 
lowing  from  a  paper  written  by  his  friend  Dr.  Hill,  of  Dumfries. 
“  He  was  the  more  readily  induced  to  do  this  from  knowing  t{iat 
no  fallacy  or  mistake  could  occur  in  the  relation,  Mr.  Hill  having 
been  so  exact  as  to  keep  a  register  of  every  case.”  The  statemen 
which  Sir  C.  Bell  thus  endorses  as  being  accurate  shows  to  wna 
remarkable  purposes  figures  may  be  turned  in  reference  to  the  su 
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gical  treatment  of  disease;  for  Mr.  Hill  asserts  that  he  had  not 
only  extirpated  eighty-eight  genuine  cancers,  all  of  which  except 
four  had  ulcerated,  with  only  two  deaths,  but  that  of  seventy- 
seven  such  cases,  sixty-six  continued  free  of  cancer  as  long  as 
they  lived,  so  that  “  the  different  patients  lived  as  long  after  extir¬ 
pation  of  the  cancer  as,  according  to  the  bills  of  mortality,  they 
would  have  done  had  they  never  had  any  cancer,  or  undergone  any 
operation.”  Sir  Charles  in  this  way  disposes,  to  his  own  satisfac¬ 
tion,  of  his  friend  the  “  late  justly  esteemed”  Dr.  A.  Munro.  I  have 
no  desire  to  follow  his  example,  and  attempt  to  strengthen  my 
opinion  regarding  carcinomas  of  the  breast  which  should  be  oper¬ 
ated  on  by  referring  to  figures,  for  “  everyone  knows  how  easy  it 
is  to  twist  statistics  to  suit  any  moral  which  the  manipulator  is 
anxious  to  enforce.” 

Excluding  cases  of  cancer  which  have  advanced  beyond  hope  of 
relief  and  those  whose  health  is  seriously  compromised  by  some 
other  disease,  Sir  B.  Brodie  avoided  operating  on  rapidly-growing 
carcinomas,  as  well  as  on  those  very  slowly-growing  tumours 
above  referred  to.  lie  was  also  disposed  to  hesitate  in  operating 
when  the  skin  and  axillary'  glands  as  well  as  the  breast  were 
affected  with  cancer  in  younger  persons.  There  seems  good 
reason  why  he  should  have  formed  this  opinion,  because  fifty  years 
ago  the  death-rate  directly  following  an  operation  for  excision  of 
the  breast  was  hardly  less  than  16  per  cent.,  and  if  the  glands 
were  removed  it  rose  to  25  per  cent.  With  a  risk  of  this  kind 
from  the  operation,  and  the  certainty  that  by  far  the  larger  pro¬ 
portion  of  those  who  survived  excision  of  the  glands  would  die  of 
cancer  within  two  ymars,  Sir  B.  Brodie  was  right  in  declining  to 
operate  unless  in  exceptional  cases  of  this  kind.  Thanks,  how¬ 
ever,  to  drainage,  anaesthetics,  and  antiseptics,  we  may  now  take 
a  more  favourable  view  of  the  risks  incident  to  excision  of  the 
breast;  the  death-rate  from  this  proceeding  has  diminished  of 
late  yrears,  and  the  pain  from  the  subsequent  dressings  has  been 
greatly  alleviated,  so  that  we  are  not  only  justified,  but  it  is  our 
duty  to  remove  a  large  proportion  of  carcinomas  of  the  breast, 
although  the  skin  and  axillary  glands  are  diseased  ;  we  may 
thus  hope  to  prolong  life,  and  we  have  good  reason  to  believe  that 
we  shall  also  save  our  patient  much  suffering.  It  is  true  there 
are  a  certain  few  cases  of  rapidly-growing  carcinomas  of  the 
breast,  and  some  very  slowly-growing  tumours  we  had  better 
leave  to  run  their  course,  but  these  do  not  form  more  than  12  or 
15  per  cent,  of  all  the  cases  of  scirrhus  we  meet  with,  and  their 
existence  cannot  justify  practitioners  abstaining  from  excising 
the  affected  gland  in  the  large  majority'  of  cases,  especially  in  the 
early  stages  of  the  disease,  a  subject  to  which  I  shall  return  in  my 
next  lecture. 


MODE  OF  FIXATION  OF  THE  SCAPULA, 
SUGGESTED  BY  A  STUDY  OF  THE  MOVEMENTS  OF  THAT 
BONE  IN  EXTREME  FLEXION  OF  THE  SHOULDER- 
JOINT:  ITS  BEARING  UPON  FRACTURE  OF 
THE  CORACOID  PROCESS. 

By  W.  ARBUTHNOT  LANE,  M.S.,  F.R.C.S., 

Assistants  Surgeon  to  Guy’s  Hospital,  and  to  the  Hospital  for  Sick  Children, 

Great  Ormond  Street. 


In  the  Guy's  Hospital  Reports,  1886,  page  332,  I  showed  that  dur¬ 
ing  the  movement  of  flexion  of  the  shoulder-joint,  the  scapula 
rotates  around  a  transverse  axis,  or,  more  accurately,  around  an 
axis  whose  direction  is,  on  the  whole,  obliquely'  inwards  and  for¬ 
wards.  While  the  scapula  is  performing  this  movement,  that 
portion  of  it  which  is  most  fixed  as  regards  the  clavicle  is  the 
acromion  at  its  articulation  with  that  bone,  and  next  to  that  the 
coracoid  process  of  the  scapula.  The  lower  extremity  of  the 
scapula  glides  outwards,  forwards,  and  then  upwards,  over  the 
convex  outer  surface  of  the  thorax,  while  its  upper  margin  is 
carried  backwards  and  somewhat  upwards  from  its  relative  posi¬ 
tion  to  the  clavicle  in  the  pendulous  attitude  of  the  arm. 

The  coraco-clavicular  ligaments  oppose  and  limit  this  separa¬ 
tion  of  the  two  bones,  and  the  coracoid  process  is  prevented  from 
moving  upwards  and  backwards  by  its  coming  in  contact  with 
the  under  surface  of  the  clavicle. 

1  also  pointed  out  that  in  those  labourers  who  have  to  carry 
loads  upon  the  head  or  trunk,  in  order  to  keep  their  heavy  bur¬ 
dens  in  place  by  their  arms,  the  shoulder-joints  are  retained  in  a 
position  of  extreme  flexion,  the  scapula  being  fixed  upon  the 
clavicle  by  the  opposing  surfaces  of  clavicle  and  coracoid  process; 
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that  in  such  labourers  an  arthrodial  joint  is  developed  in  this  situa¬ 
tion,  and  that  the  perfection  at  which  the  joint  arrives  depends 
entirely  upon  the  strain  exerted  upon  the  arm,  and  therefore  upon 
the  opposing  surfaces  of  coracoid  process  and  clavicle  while  the’ 
shoulder-joint  is  in  a  position  of  complete  flexion  (this  condition 
is  even  more  marked  when  the  load  exerts  a  direct  as  well  as  an 
indirect  pressure  upon  the  clavicle). 

In  some  cases  I  have  found  this  joint  remarkably  well  de¬ 
veloped,  the  articulating  surfaces  on  the  coracoid  process  and 
clavicle  being  eburnated,  and  the  capsule  surrounding  them 
strong  and  well  defined.  In  that  paper  in  the  Reports  I  suggested 
that  this  apposition  of  the  coracoid  process  of  the  scapula  and 
clavicle  was  the  developmental  factor  which  determined  the 
separation  of  a  portion  of  the  tendon  of  the  pectoralis  minor  tp 
form  the  coraco-humeral  ligament,  that  tendon  originally  passing 
superior  to  the  coracoid  process,  as  a  large  portion  of  it  does  in 
occasional  instances.  In  the  same  manner  it  has  possibly  de¬ 
stroyed  a  portion  of  the  subclavius,  which  may'  have  formerly  ex¬ 
tended  outwards  as  far  as  the  acromion.  In  porters  I  have  seen 
the  subclavius  arising  by  fleshy  fibres  from  the  capsule  of  this 
joint,  rendering  it  obvious  that  during  one  lifetime  the  extent  of 
the  origin  of  that  muscle  can  be  considerably  altered.  As  it  does 
not  bear  directly  upon  the  point  I  wish  to  illustrate  here,  I  will 
only  mention  the  similar  joint  formation  and  other  pressure 
changes,  identical  in  character  with  the  above,  and  associated 
with  them,  which  develop  between  the  clavicle,  rhomboid  liga¬ 
ments,  and  the  underlying  first  rib  and  cartilage. 


Fig.  1  represents  the  upper  two  costal  arches,  the  clavicle,  the  extremity  of 
the  coracoid  process,  ami  the  half  of  the  manubrium  of  the  left  side  of 
the  body  of  a  labourer.  On  the  upper  surface  of  the  coracoid  process  C 
the  articular  facet,  by  which  this  bone  articulates  with  the  under  sur¬ 
face  of  the  clavicle,  is  represented  as  a  slightly  elevated  plane.  TJif 
dotted  line  indicates  the  position  of  the  capsule  of  the  acquired  coraco- 
clavicular  joint.  A  points  to  the  arthroidal  joint  which  has  developed 
in  the  outer  portion  of  the  ossified  first,  costal  cartilage.  O  indicates  the 
position  of  facets  on  the  first  costal  cartilage  and  on  the  anterior  ex¬ 
tremity  of  the  first  rib,  which  articulate  with  a  corresponding  articular 
surface  on  the  under  surface  of  the  clavicle,  and  form  with  it  what  I  call 
the  chondro-clavicular  articulation. 

In  Figs.  1,  2,  3  and  4  I  have  represented  the  chondro- and 
coraco-clavicular  joints  as. they'  existed  in  a  labourer  who  carried 
loads  upon  his  left  shoulder. 

The  movements  of  the  scapula  with  regard  to  the  clavicle  dur¬ 
ing  flexion  of  the  shoulder-joint  are  Aery  briefly’  and  fcomevVhnt 
inaccurately  described  by  anatomists,  and  1  am  describing  tbejo 
here,  as  a  knowledge  of  them  suggests  a  very  important  practical 
point  in  the  surgical  treatment  of  that  joint.  «■  f+ 

The  circumstance  which  I  wish  to  call  attention  to  is  this - 
namely,  that  in  complete  flexion  of  the  shoulder-joint  the  scapula 
is  rendered  fixed  by  the  coracoid  process  impinging  upon  the 
under  surface  of  the  clavicle,  and  that  while  the  shoulder-joint  b 
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flpxpri"  the  humerus  may  be  rotated,  completely  ad- 
duTt^d.^and^very ^  extensively  abduced  without  the  scapula  ac- 

"ffiffllfaSlSu  the  difficulty  they  experience  in 
means  have  been  devised  to  obviate  this  ' diffloulty  I 

spjsmsss^sm 

Lp  attempt  to  make  passive  motion  for  the  stretching  or  the  tea 
we  attemp  material  moves  with  the  bones,  and  we  have  no 

«n  An  esthetic  bv  giving  the  scapula  into  the  charge  of  an 

h ands^and^ fixes  it  against  the  ribs  witfi  his  fingers  on  its  borders, 

SatXupon  Yts^oT^  afi^e  lesions  tly  Ve  padu|y 

as  a  rule,  carry  out  active  motion  careful!} . 


SV'»— 

°£me  CO  “coTdVocess  would,  therefore,  be  broken  by  into«t  and 

not  by  direct  violence,  manner8  For  instance,  in 

coracoid  process  is  not  broken  in  tins  man  the  following: 

Holmes’s' System  of  Surgery,  vol.  x,  page  S )53 U  And  ' ^ Sent, 

a^Aily  pr^ducedC<by|sTvererdirect  violence ;  it  is  usually  accom- 

rasa: 

^a  wf  f”?reLml  slfght  he^  with  the  ann^tretch^ 

SJto  toKfte “l3oi4roc«  hy  direct  violence  under 
the  circumstances  related. 

A 

3. 


Fig.  3  represents  the  under  surface  of  the  eft  cte '  A SrSuh 
clavicle  which  enters  into  the  formation  of  the  chonUro-ciavicu 
articulation  ;  and  B  the  facet  forming  the  clavicular  portion  of  the  coraco 
clavicular  articulation. 


,  2  _T|,p  dotted  line  indicates  the  limits  of  the  chondro-clayieula r  joint 
^  arid  its  relat  ions  to  the  subclavius  muscle  (S)and  sterno-clavicular  articu 
Atiom  The  outer  end  of  the  clavicle  has  been  displaced  upward-  and 
backwards,  in  order  to  show  this  new  joint. 

The  writer  very  wisely  inserts  the  proviso,  “  if  the  assistant  be 
able  to  hold  the  scapula  firmly;”  and  in  my  experience  the 
assistant  was  never  able  to  do  so  to  my  satisfaction.  By  means 

of  the  method  I  suggest,  not  only  can  dth®t!£gthe  humerus 
assistant  completely  fix  the  scapula,  and  rotate  the  humerus 

readilv  when  the  scapula  is  fixed,  but  the  patient  can  readily 
arranged  his  relations  or  friends  shall  carry  out  the  definite 
and  simple  instructions  of  the  surgeon,  and  a  very  important  part 
of  the  subsequent  treatment  can  in  this  manner  be  secured. 

It  is  obvious  from  the  above  description  of  the  movements  of 
the  shoulder-joint  that  the  coracoid  process  is  hroughit  into  for¬ 
cible  contact ‘with  the  under  svirface  of  the  clayide  onlj  m  ex 
treme  flexion  of  the  shoulder- joint ;  and  that  if  the  for^  exerte 
in  bringing  these  bones  into  apposition  be  great,  i the  coraco  id  p  o 
Cass  may  sustain  a  strain  sufficient  to  break  it.  Sudi  an  acc 


"■sSrSSvSHSSSS 

meats  respectively.  .  .  • 

The  extreme  rarity  of  this  fracture  illustrates  another _pom t 
which  I  amTnterestld.  namely,  the  relative  frequency  oftoeturM 
of  the  various  bones.  In  325  bodies  whose  bones  1  have  1 tb 5 
examined  in  the  dissecting-room,  I  found  no  undoubted  ui  t 
of  fracture  of  the  coracoid  process,  though  I  have  l°°k,r  * 
very  Sref  iny.  In  the  same  number  of  subjects  I  found  that  a 
coSideSble  proportion  presented  fractures  of  the  acromion  that 

portion  of  the  scapula  being,  broken  morel requeni tly  th^a 
other  bone  in  the  body.  Yet  in  the  statistics  of  the  fractures^^ 
the  upper  extremity,  treated  at  the  Middlesex  Ho  P  ^ 

ten  years  ending  1879,  comprising  a  total  of  1,084  frac f™.  f 

are  six  fractures  of  the  coracoid  process,  and  only  ten  iracturw 

thTheASson  of  the  incompatibility  of  this  last  at atement  with 
the  results  of  my  experience  in  the  dead  subject  is  obvious 
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the  comparative  difficulty  in  detecting  a  fracture  of  the  acromion. 
I  ha^  e  in  many  instances  of  so-called  simple  contusion  of  the 
shoulder  of  the  living  subject  been  able  to  satisfy  myself  of  the 
presence  of  an  ununited  fracture  of  the  acromion  or  of  fracture  of 
the  outer  third  of  the  clavicle. 

.  This  is  another  instance  of  the  extreme  inaccuracy  of  the  pub¬ 
lished  statistics  of  the  relative  frequency  of  fractures  of  the 
various  bones.  In  a  paper  in  the  Guy's  Hospital  Reports,  1886,1 
I  have  described  in  full  the  frequency  of  fractures  of  the  acromion, 
first  costal  arch,  and  outer  third  of  the  clavicle,  and  I  am  merely 
referring  to  it  here  as  bearing  upon  the  rarity  of  fracture  of  the 
coracoid  process.  It  is  also  obvious  that  the  force  required  to  pro- 
duce  a  fracture  of  tke  coracoid  process  must  be  great  as  compared 
with  fractures  of  the  acromion  or  clavicle. 


A  NOTE  ON  THE  RHYTHM  AND  CHA¬ 
RACTER  OF  CERTAIN  TREMORS. 

By  R.  NORRIS  WOLFENDEN,  M.D.(Cantab.), 

Physician  to  the  Hospital  for  Diseases  of  the  Throat ; 

AfTD 

DAWSON  WILLIAMS,  M.D.(Lond.), 

Fellow  of  University  College,  and  Assistant-Physician  to  the  East  London 
Hospital  for  Children,  Shadwell. 

The  -voluntary  contraction  of  a  muscle  in  man  is  maintained  by  a 
senes  of  nervous  impulses,  which  reach  the  muscle  at  a  certain  de- 
finite  and  fairly  constant  rate.  Under  ordinary  circumstances  in 
health,  the  fine  vibration  thus  produced  is  imperceptible  to  the 
casual  observer;  but  if  even  a  steady  hand  be  attentively  watched, 
it  may  be  seen  to  be  constantly  vibrating.  By  the  use  of  suitable 
apparatus  a  graphic  representation  of  this  vibration  may  be  ob¬ 
tained,  the  general^  character  of  such  a  tracing  is  fairly  repre¬ 
sented  by  Fig.  1,  which  was  obtained  by  one  of  us  from  his  own 
forefinger. 


evident  by  our  observations.  Mr.  Victor  Horsley  has  already 
figured  in  the  Journal  (vol.  i,  1886,  p.  112)  a  tracing  of  ankle 
clonus  in  a  man  suffering  from  caries  of  the  spine,  which  showed 
a  wave-rate  of  eight  to  ten  per  second,  and  also  a  tracing  from  a 
well  marked  case  of  paralysis  agitans  made  by  Dr.  Beevor,  show¬ 
ing  a  wave-rate  of  four  or  five  in  a  second.  Mr.  Horsley  added  that 
he  had  found  frequent  indications  of  each  wave  being  a  compound 
of  two. 

The  investigation  which  we  now  report  was  directed  to  the 
study  of  the  characters,  but  especially  of  the  rate,  of  various  forms 
of  tremor  observed  in  disease,  with  the  view  of  ascertaining 
I*  whether  the  relation  on  which  they  stood  to  the  normal  oscilla¬ 
tions  of  health  was  of  a  constant  character.  The  analysis  of 
complex  movements  such  as  those  of  athetosis,  or  even  of  chorea 
did  not  come  within  the  scope  of  our  inquiry. 

The  apparatus  which  we  employed  is  represented  in  Fig.  2.  The 
tracing  was  taken  on  an  ordinary  revolving  cylinder  (a)  driven  by 


The  rhythm  of  muscular  contraction  for  the  muscles  of  the  fore¬ 
arm  was  set  down  bv  Beaunis  ( Phnainlnm/>  Humaine,  1876,  p.  276) 


down  by  Beaunis  ( Physiologie _ _ _ ,  r _ , 

at  10.5  per  second,  and  he  added  the  remark  that  these  vibrations 


were  much  more  “pronounced  in  senile  tremor  and  alcoholic 
trembling,  which  are  only  exaggerations  of  the  physiological 

Horsley  and  Schafer  (Journal  of  Physiology,  vol.  v)  have  recently 
found  from  experiment  that  the  rhythm  of  muscular  response  to 
electrical  excitation  of  the  nerve  centres  is  the  same,  whether  the 
excitation  be  applied  to  the  grey  matter  of  the  cerebral  cortex  of 
the  motor  region,  the  corona  radiata,  or  the  spinal  cord  (but  not  to 
the  peripheral  motor  nerves) ;  and  that  with  all  the  rates  of  ex¬ 
citation  higher  than  ten,  the  rhythm  of  muscular  response  is 
maintained  at  a  fairly  uniform  rate  of  about  ten  per  second.  The 
rhythm  in  the  case  of  voluntary  and  reflex  contractions  is  essen¬ 
tially  the  same  as  that  got  by  excitation  of  the  nervous  centres. 

In  the  case  of  epilepsy  they  obtained  sometimes  a  slower  rate,  due 
to  summation  in  the  cells  of  the  spinal  cord.  This  summation  on 
™e  Part  of  the  spinal  cord  cells  explains  why  in  some  cases  a 
rhythm  was  obtained  the  same  as  the  electrical  excitation,  or,  if 
°i?t  y,U*te  equ&l  to  that,  yet  considerably  exceeding  the  normal 
rhythm..  This  was  due  to  failure  or  imperfect  performance  of  the 
summation  process.  They  think  that  the  spinal  cord  cells  are 
never  capable  of  originating  a  rhythm  of  greater  frequency  than 
ieu  per  second,  but  that  cortical  cells  may  originate  a  rhythm  of 
twelve,  thirteen,  or  even  more. 

*****  ( Journal  of  Physiology,  vol.  v)  also  has  recently  shown 
iat  a  prolonged  voluntary  action  in  man  is  an  incomplete  tetanus 
produced  by  from  eight  to  thirteen  successive  nervous  impulses 
per  second.  He  concludes  that  in  this  case  the  average  rhythm  is 
iilso  ten  per  second. 

That  this  rate  of  rhythm  is  maintained  fairly  constantly  in  the 
■various  movements  constituting  the  tremor  of  disease  is  made 

~x  „  — - - - - — - - -  1  disease  where  the  tremor  is  coarser  might  throw  some  light  on 

iK  i  ut'uoi*gy  ©I  Pre*jBre-jhaugea  La  the  Trunk  and  Shoulder-girdle.'*  J  the  nature  of  Graves’s  disease  itself.  Fig.  3  is  a  reproduction  of  a 


Fig  2 

clockwork  ;  the  writing  lever  of  the  time  marker  (b)  marked  half 
seconds  on  the  same  cylinder ;  a  Marey’s  tambour  (d)  carrying  a 
writing  lever  (c)  was  connected  with  an  india-rubber  bag  (F)-^of 
the  kind  used  by  Dr.  Warner  in  his  experiments — by  a  long  piece 
of  glass  tubing  (b)  ;  this  rigid  tube  was  introduced  in  order  to 
prevent  as  much  as  possible  accidental  jarring  or  shaking  of  the 
apparatus,  which,  especially  when  the  patient  has  a  severe  form 
of  tremor,  is  very  prone  to  occur  if  the  whole  connection  is  by 
india-rubber.  The  patient  placed  the  tips  of  the  fingers  or  the 
palm  of  the  hand  upon  the  india-rubber  bag ;  each  movement  was 
thus  transmitted  to  the  tambour  (d)  and  inscribed  upon  the  black¬ 
ened  paper  of  the  recording  cylinder  by  the  writing  lever  (c). 
This  arrangement  of  the  apparatus  has  the  great  advantage  of 
permitting  observations  to  be  made  without  difficulty  in  an 
ordinary  ward ;  it  can  be  quickly  put  together  and  carried  from 
ward  to  ward  by  a  single  assistant. 

The  first  observations  were  made  on  cases  of  exophthalmic 
goitre  (Graves’s  disease) ;  the  exceedingly  fine  character  of  the 
tremor  which  is  present  in  the  earlier  stages  of  that  disease  can 
only  be  studied  by  obtaining  a  graphic  record  of  the  movements, 
and,  while  affording  a  good  test  of  the  applicability  of  the  method 
to  clinical  purposes,  there  seemed  to  be  some  probability  that  a 
comparison  of  the  tracings  with  others  obtained  in  other  forms  of 
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tracing  taken  aa  above  described  while  the  cylinder  was 

right  hand  resbng  ig A J  and  their  amplitude  is  slight, 

occur  at  the  rate  ot  ii  per  secuu  ,  Vnmproua  tracings  were 
though  varying  within  small  lim  •  another  young  woman, 
taken  from  this  patient  j symptoms  of  Graves’s 
E.  A.,  who  also  presented  yeUmutoOT  the  game  cha. 

disease  in  the  early  stage.  All  entfcal  in  both  patients, 

racters,  and  the  rate  was  pract  c  _  y  ^  115  per  seCond  in 

the  maximum  of  numerous  count!  g  b  g  2  study  of  the 
A.  C.,  and  the  minimum  10  8  P°r  cases  appears  to  show 

extended  series  of  tracings  fror  ”  ,  .  imperfections  in  the 

that  even  this  slight  ditference  is  due '^XenfaHrror,  the 
apparatus,  and  that,  within  the  Um^ot  expenme^  ^  duc_ 

rate  in  these  cases  was  almost  identical.  0 


per  second ;  and  ns  each  is 

which  is  about  the  average  rate  of  the  osduauon 

“SmsS  *ss?sbs 

tracing  as  that  reproduced  in  Fig.  5,  is  tnus  seen  to 

seconf  I  tracing 


, ion  of  a  tracing  ^en  ■jrijh  » 

Though  the  general  aspect  is s,  ^  nd\  is  almost  the  same 

«" sime  cl,“- 

"flTnext  tracing  (Pig.  5)  is  from  a  man,  W.  H.  H„  aged  78. 


obtained  from  another  case  of  the  same  *?“(Se 

affords  evidence  of  ”X  0lses  rf  Sysis  agitans 

afforded  e  t^lea^ ”o‘a  p“cSs  of  Lionl  The  same 

SeS  '’.Vtlmeiv  well  shotv?,  in  a  .Ling  (Fig.  9)  from  a  case  of 


Ttg  9 

J\^/Sj\/SNSN^^  ^ 


lateral  sclerosis  ^^''  ^dkltions  only  ar™  counted?  is  5.2;  and,  as 
The  rate,  if  the  mam  oscillatio  iy  rate  is  in  this  cose 

^lO^hTnSt^&gW  10)  is  from  an  old  woman  aged 


who  presented  well  ^^^J^S^^Fufia^Infirmary,  to 

whose  ^khidness  °we^are  Cindebt€«l  ^Jcorcled^below!^  T'liough^the 
this  as  well  as  the  to  do  a  little 

tremor  was  well  marked,  the ^  5  2  per  second,  but  in¬ 
light  work.  The  tracing  gn  e  curves  give  indications  of 

spection  shows  that  many  fttifullv  markged  in  the  tracing 
secondary  waves,  fhis  w  be  ,/man  ais0  in  the  Fulham 
(Fig.  6)  from  another  case,  G.  F„  an  01a  mai^_____=====a 


Infirmary,  with  incapacitating  paralysis  agitans  o^^^tearly 
notched  at  the  summit  with  singular  regularity,  and  is  cieariy 

compounded6  of  two  waves.  The  larger  waves  g.ve  a  rate  of  5.1 


01,  who  had  well-marked  senile  ‘renter  The  °M  distinctly 

riSed“  S?a°s°n  o“he7in»tances:  we  here  have,  in  all  proba¬ 
bility,  an  effect  of  Storing  evidence  of  t  er 

It  would  be  easy  to  multiply  tracings  an  g  ^  ib^  dear  that 

same  nature,  but  enough  has i  bee  ™  h  th  various  forms  of 
the  rate  of  the  tremulous  mj22™th?normal  Umits  observed  by 
nervous  disorder  does  no °^Jeral  result  of  our  observations  is  to 
Schafer  and  Horsley.  1  1  ,  which  clinically  distinguish 

show  that  the  special  charactenst  c  ^  tw0  causes;  in  the 

the  various  forms  of  tremor  are  to  °®d  f  the  n0rmal  vibra* 

first  place  an  exaggeration  of  the  wnp ’  ®  °{  vibrations,  which 

tion  r  and  in  the  ,‘ttveWow  tremor,  generally 

5f  a  mte  corresponding  to  hflf  that  of  the  normal  vibration. 

A  NOTE  ON 

FILAllIA  SANGUINIS  HOMINIS: 

With  a  Desckiption  of  a  Male  Specimen. 

TCy  ALFRED  GIBBS  BOURNE,  D.Sc., 

Professor  of  Biology  in  the  Presidency  College,  Madras. 

Orn  knowledge  of  the  adult  form. of  «”•  lUrTha. 

It  was  discovered  by  Dr.  h  ls  Lewis,  in  Calcutta;  Dr. 

also  been  found  by  Dr.  Tfmothy  Richards  Lewis, Dr  p  ^  Sant08, 

in’ Brazil^  Dn’sancroft's^p'minmnt^  were  description®  nl 

^ irapertect' ind  are 
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stated  by  Cobbold  to  have  all  been  females.  This  authority  states 
in  his  book  (Parasites :  a  Treatise  on  the  Entozoa  of  Men  and 
Animals,  1879)  that  the  male  parasite  is  unknown.  This  was  not, 
however,  strictly  correct,  as  Lewis  in  the  paper  (Quarterly  Journal 
of  Microscopical  Science,  1879)  referred  to  by  Cobbold,  states  that 
lie  found  portions  of  two  specimens :  the  one  was  about  one  inch 
and  a  half  long,  and  belonged  to  a  female  from  which  the  caudal 
extremity  had  been  severed,  while  the  other  was  a  fragment  of  a 
male  worm.  Of  this  latter  he  says :  “  It  measured  half  an  inch 
in  length,  and  T|0  of  an  inch  transversely ;  it  was  thinner  than  the 
female,  but  of  considerably  firmer  texture — so  firm,  indeed,  that 
whilst  endeavouring  to  make  out  its  anatomy  a  considerable  por¬ 
tion  of  it  was  lost  by  one  of  the  needles  used  for  dissecting  snap¬ 
ping,  and  carrying  a  portion  of  the  worm  along  with  it.  On  tear¬ 
ing  the  helminth  across,  the  severed  surface  does  not  present  a 
ragged  edge,  but  an  even  outline.  The  male  manifested  also  a 
great  tendency  to  coil,  and  it  was  only  with  difficulty  that  it  could 
be  separated  from  the  specimen  of  the  female  parasite,  around  a 
portion  of  which  it  had  twisted  itself.  It  is  unfortunate  that  its 
caudal  end,  especially,  could  not  be  found,  as  the  definite  decision 
of  the  genus  to  which  it  should  be  referred  depends  in  a  great 
measure  on  the  characters  which  the  posterior  end  of  the  male 
worm  presents.” 

Brigade-Surgeon  Sibthorpe  has  had  several  cases  of  filarial 
disease  in  the  General  Hospital  at  Madras,  and  has  always  made  a 
search  for  the  adult  worm ;  this  has  hitherto  proved  fruitless. 
Recently,  however,  after  an  amputation  of  a  lymphoid  scrotum,  he 
found  two  worms  which  he  had  mounted  and  identified  as  adult 
filariae.  He  had  found  embryo  filariae  swarming  in  the  patient’s 
blood  on  the  previous  evening.  He  very  kindly  sent  these  speci¬ 
mens  to  me  for  examination,  and  I  found  that  one  was  a  female, 
while  the  other  was  a  male.  The  female  specimen  agrees  very 
closely  with  Cobbold’s  figure,  but  the  vagina  is  everted  or  pro¬ 
truded.  Dr.  Smyth,  resident  surgeon  to  the  hospital,  who  mounted 
the  specimens,  tells  me  that  the  eversion  took  place  during  mount¬ 
ing  ;  it  is  probably  a  normal  act  during  life.  The  caudal  portion 
is  wanting.  The  male  specimen  is  about  an  inch  and  a  quarter 
long ;  the  anterior  extremity  is  wanting,  but  the  caudal  extremity 
is  intact,  and  presents  two  spicules.  The  structure  of  these 
spicules  will  doubtless  form  a  valuable  specific  character.  Unfor¬ 
tunately,  only  one  of  these  spicules  remains  in  situ ;  the  other  has 
dropped  out  in  the  mounting  and  lies  nearly  isolated  on  the  slide. 
The  spicule  is  broad  at  its  proximal  extremity,  and  gradually 
tapers  until  it  becomes  capillary  in  character.  About  half-way 
down  there  is  a  lateral  prominence,  and  when  in  situ  the  spicule  is 
folded  on  itself  so  that  this  prominence  forms  the  actual  free  ex¬ 
tremity  of  the  spicule,  while  the  broad  end  and  the  capillary  end 
lie  near  to  one  another. 

A  description  and  figures  of  this  specimen,  which,  with  the  ex¬ 
ception  of  Lewis’s  fragment,  is,  I  believe,  the  first  recorded  speci¬ 
men  of  the  adult  male  filaria  sanguinis  hominis,  will  be  published 
in  an  ensuing  number  of  the  Transactions  of  the  South  Indian 
Branch  of  the  British  Medical  Association. 

It  is  interesting  to  note  that  in  this  case,  as  in  Lewis’s  case,  the 
male  and  female  were  found  in  close  contiguity. 


EMPYEMAf  FOLLOWING  PNEUMONIA.1 

By  DONALD  W.  C.  HOOD,  M.D.Cantab., 

Senior  Physician  North-West  London  Hospital,  and  Physician  West  London 

Hospital. 


1  wish  to  call  attention  to  those  cases  in  which  an  inflammatory 
attack  connected  with  the  chest  has  been  followed  by  anomalous 
or  irregular  symptoms.  I  can  of  course  only  hope  to  touch  lightly 
upon  a  branch  of  such  a  vast  subject,  and  any  remarks  1  may 
make  will  relate  only  to  those  cases  where  an  acute  pneumonia 
has  been  followed  by  purulent  effusion. 

Is  a  lung  solid  with  adventitious  products  or  is  the  pleural 
cavity  charged  with  fluid  contents  ?  This  is  a  problem  which  we 
are  often  called  upon  to  solve ;  happily  it  is  one  in  which  in 
the  greater  majority  of  cases  we  shall  have,  no  doubt,  no  difficulty. 
On  the  other  hand,  we  may  be  called  upon  to  express  an  opinion 
where  the  clinical  course  has  been  shrouded  in  obscurity,  where 
the  symptoms  from  the  first  are  complex  and  irregular,  where  our 
diagnosis  is  a  matter  not  only  of  moment  but  of  difficulty. 

'Abstract  of  paper  read  before  the  Metropolitan  Counties  Branch,  North 

London  District. 


The  ambiguity  which  arises  in  those  cases  where  the  ordinary 
well-recognised  symptoms  of  pleural  effusion  or  solidified  lung 
are  either  absent  or  profoundly  modified  have  occupied  the  atten¬ 
tion  of  many  clinical  observers.  It  is  not  easy  to  realise  how 
completely  a  chest  filled  with  fluid  can  simulate  a  lung  solid  from 
pneumonia.  But  a  short  time  past  we  had  a  good  instance  of  this 
in  the  case  of  a  woman  admitted  into  hospital  suffering  from 
cough  and  dyspnoea.  Her  right  side  was  absolutely  dull.  On 
this  side  was  the  scar  due  to  her  breast  having  been  removed  for 
scirrhus.  There  were  symptoms  of  recurrence  of  the  growth.  In 
this  case  the  entire  balance  of  physical  evidence  lent  much  weight 
to  the  opinion  that  the  chest  was  filled  with  solid  mass  ;  an  aspi¬ 
rator,  however,  quickly  settled  any  doubt,  and  we  found  the  cavity 
filled  with  fluid. 

The  difficulty  in  diagnosis  is  much  increased  if  the  primary 
seizure  be  of  the  nature  of  pneumonia,  especially  if  the  attack 
occur  on  the  right  side.  A  young  girl,  now  in  hospital,  was  ad¬ 
mitted  on  February  7th,  1888 ;  she  had  been  ailing  about  a  week, 
had  caught  cold  and  had  had  a  sharp  shivering  fit.  I  saw  this 
patient  on  the  afternoon  of  the  day  on  which  she  was  admitted ; 
her  clinical  condition  was  typical  of  an  acute  atta  ck  of  pneu¬ 
monia;  respirations  between  40  and  50;  ahe  nasi  working  vigor¬ 
ously  ;  pulse  130  ;  temperature  104°  F. 

Beyond  some  sharp  fine  crepitation  to  be  heard  at  the  base  of 
the  left  lung,  the  physical  symptoms  were  insignificant.  She  had 
pain  over  this  side,  but  no  stitch  or  catch  in  breathing.  The  air 
appeared  to  be  entering  both  sides  of  the  chest  equally  well.  The 
following  day  there  was  increase  in  the  area  over  which  fine  crepi¬ 
tation  could  "be  heard,  and  the  lower  two-thirds  of  the  left  chest 
was  dull  ;  no  bronchial  breathing  could  be  detected ;  there  was 
no  expectoration,  though  frequent  cough. 

From  this  time  the  patient  was  severely  ill,  so  ill  that  an  accu¬ 
rate,  careful  examination  of  the  chest  was  impossible.  The  lower 
part  of  the  right  lung  was  implicated  in  the  attack,  the  consti¬ 
tutional  symptoms  being  extreme. 

On  January  14th,  seven  days  after  admission,  a  thorough  exami¬ 
nation  was  made.  The  left  side  was  dull,  with  tubular  breathing 
and  bronchophony.  The  apex-beat  of  the  heart  could  not  be  felt, 
but  the  heart-sounds  were  heard  loudest  to  the  left  of  the  median 
line.  There  had  been  no  hectic,  no  shivering,  the  temperature 
gradually  falling,  and  the  general  condition  of  the  patient  had 
improved.  She  pronounced  herself  as  feeling  much  better.  Never¬ 
theless  the  breathing  was  still  rapid  and  embarrassed.  At  this 
time  the  general  condition  of  the  patient  suggested  the  presence 
of  fluid  within  the  chest,  though  a  physical  examination  almost 
directly  negatived  such  a  view. 

On  January  17th  the  girl  was  seen  again.  She  expressed  her¬ 
self  as  being  much  more  comfortable,  had  slept  well,  and  had  taken 
food  with  appetite.  The  temperature  was  now  normal,  but  both 
pulse  and  respiration  were  still  rapid.  Cough  was  very  frequent, 
almost  paroxysmal,  but  without  expectoration.  On  this  day  I  dis¬ 
tinctly  heard  the  heart-sounds  loudest  to  the  right  of  the  median 
line.  An  aspirator  was  used,  and  a  pint  of  sweet  pus  withdrawn. 
Subsequently  a  free  opening  into  the  chest  was  made  by  my  col¬ 
league,  Mr.  Durham,  about  two  pints  of  pus  being  removed.  The 
patient  has  made  an  uninterrupted  recovery. 

Another  case,  bearing  on  the  matter  under  our  notice,  occurred 
to  me  in  the  case  of  a  patient  admitted  under  my  care  into  the 
West  London  Hospital,  on  March  5th,  1886,  suffering  from  an 
attack  of  pneumonia  of  ordinary  intensity.  There  was  nothing 
irregular  in  the  clinical  course,  and  the  normal  physical  symptoms 
of  pneumonia  were  present.  There  was  a  rather  free  expectora¬ 
tion  of  rusty  and  blood-stained  sputa. 

On  the  seventh  day  after  admission  the  general  state  of  the 
patient  was  satisfactory.  The  attack  had  run  an  ordinary  course, 
and  on  the  morning  of  this  day  the  temperature  was  99°.  The 
percussion  note  at  the  lower  part  of  the  right  chest  was  toneless, 
that  is,  it  was  more  dull  than  is  usually  the  case  from  pneumonic 
consolidation.  The  cough  was  irritating  and  paroxysmal.  We 
had  noticed  the  ordinary  cough  of  pneumonia  giving  place  to  one 
which  was  paroxysmal  and  without  expectoration.  8uch  a  cough 
may  be  caused  by  the  presence  of  a  small  quantity  of  fluid  within 
the  chest.  A  hypodermic  syringe  revealed  the  presence  of  fluid, 
and  a  small  quantity,  namely  four  ounces,  was  removed,  and 
proved  to  be  sero-purulent.  It  was  sweet.  The  following  day  the 
temperature  was  normal,  the  cough  had  gone,  and  the  patient,  a 
few  days  later,  was  discharged  well. 

But  lately  a  child  was  under  my  care  in  the  West  London  Hos¬ 
pital  suffering  from  a  slight  attack  of  broncho-pneumonia.  The 
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illness  passed  off  rapidly;  but  after  all  fever  and  co"st’‘tl^n\ 
symptoms  had  subsided,  there  remained  aver)-  small  patch  ot 
dulness  at  the  lower  part  of  the  right  chest.  The  heart  was  not 
displaced,  but  there  was  the  same  paroxysmal  cough  as  1  have 
iust  referred  to.  Indeed,  so  paroxysmal  was  the  cough,  that  it 
was  suggested  that  the  disease  was  pertussis,  commencing  wit. 
acute  inflammatory  symptoms.  We  determined  to  explore  i 
dull  patch  at  the  base  of  the  lung,  and  a  hypodermic  syringe  re¬ 
vealed  the  presence  of  pus;  four  drachms  were  removed,  ihe 
cough  ceased  from  that  moment,  and  the  child  was  discharge 
well.  Though  kept  for  some  weeks  under  observation  there  was 

no  return  of  cough  or  chest  mischief.  oono_ 

Large  effusions  occurring  on  the  right  side  of  the  chest,  espe¬ 
cially  when  they  simulate  solid  lung,  are  doubtless  much  more 
difficult  to  diagnose  than  when  the  fluid  is  on  the  left  side.  "  ^ 
do  not  gain  the  same  help  from  altered  positions  of  the  heart.  A 
large  effusion  may  occur  on  the  right  side  and  the  heart  beat  in 
its  normal  position.  Of  this  fact  we  had  striking  proof  some 
months  past  in  the  case  of  a  poor  woman  who  was  admitted 
under  my  care.  She  was  sent  in  for  supposed  enlargement  and 
disease  of  liver,  that  organ  being  felt  below  the  umbilicus.  The 
enlargement,  however,  was  apparent  only,  the  viscus  being  dis¬ 
placed  downwards  by  an  enormous  effusion  into  the  right  chest. 
Although  this  effusion  was  sufficient  to  influence  the  position  of 
the  liver  to  such  an  extent,  the  apex  of  the  heart  was  found  beat¬ 
ing  in  or  about  its  normal  position.  A  free  exit  was  made  for 
the  pus  which  filled  the  chest,  and  the  liver  returned  to  within 

two  fingers’  breadth  of  the  ribs. 

An  interesting  case  occurred  to  me  a  few  months  ago  in  the 
case  of  a  strong  young  man  admitted  under  my  care  into  the 
West  London  Hospital.  The  patient  stated  that  three  days  before 
admission  he  had  been  seized  with  a  severe  shivering  fat,  and 
since  the  attack  had  had  pain  over  the  chest,  with  difficulty  m 
breathing.  The  constitutional  symptoms  were  of  extreme 
severity  •  no  physical  symptoms  of  importance  could  be  detected 
on  admission.  During  the  first  week  it  was  impossible  to  examine 
the  chest  with  exactness,  as  the  patient  being  in  a  state  of  de¬ 
lirious  mania,  it  was  with  the  greatest  difficulty  he  could  be  kept 
in  bed.  There  was,  however,  a  plentiful  crop  of  herpes  on  the  lip, 
and  an  expectoration  of  rusty  sputa,  the  balance  of  clinical  evi¬ 
dence  being  largely  on  the  side  of  pneumonia.  The  delirious 
state  was  followed  by  a  sharp  attack  of  pericarditis,  which  again 
prevented  a  careful  examination  of  the  chest ;  and  it  was  not  till 
after  the  patient  had  been  in  hospital  for  nearly  a  fortnight  that 
we  were  able  to  estimate  the  amount  of  chest  mischief.  _  ^ 

Briefly,  the  physical  symptoms  were  as  follows :  The  right  chest 
was  found  to  be  dull,  and  over  this  region  tubular  breathing  and 
bronchophony  were  well  marked.  On  February  15th,  being 
twenty-eight  days  after  admission,  the  following  note  was  made ; 
“The  general  strength  of  the  patient  has  improved,  but  the  lung 
has  not  cleared  up.  The  right  chest  is  still  dull.  Vocal  fremitus 
can  be  felt  on  this  side,  the  breathing  being  tubular.  The  heart 
beats  in  normal  position,  and  the  liver  is  not„  depressed.  The 
clinical  evidence  is  against  the  presence  of  fluid.” 

A  week  later  the  physical  symptoms  were  much  the  same.  The 
general  condition  of  the  patient  was  good,  his  temperature  gradu¬ 
ally  falling.  The  cough  was  noted  as  being  peculiar,  coming  on  in 
wliooping-cough-like  paroxysms,  and  unattended  with  any  ex¬ 
pectoration.  A  hypodermic  syringe  detected  pus.  Subsequently 
three  pints  were  withdrawn,  a  free  opening  being  made  into  the 
chest,  the  patient  making  a  complete  and  rapid  recovery.  The 
cough  ceased  immediately  after  the  pus  was  removed. 

Perhaps  nothing  has  contributed  more  to  the  study  of  medicine 
as  a  science  than  the  knowledge  gained  by  an  exact  investigation 
into  the  natural  history  of  individual  diseases;  in  other  words— 
the  physiology  of  pathological  processes.  We  should  be  m  a 
position  to  state  with  confidence  the  time  necessary  for  the  lung, 
solidified  by  pneumonia,  to  become  normal  tissue.  We  should 
know  the  relation  between  such  a  period  and  the  amount  of  tissue 
implicated  in  the  attack.  Some  such  exact  knowledge  would 
doubtless  help  us  in  forming  an  opinion  as  to  the  presence  of  fluid 
in  the  chest,  more  especially  in  those  cases  where  the  ordinary 
symptoms  are  modified  or  absent. 

Dr.  Addison,  in  his  27th  aphorism,  writes:  “When  serous 
effusion  is  very  considerable,  giving  rise  to  unequivocal 
bronchophony,  tubular  breathing,  want  of  resonance  and  vocal 
vibration,  physical  examination  has  repeatedly  led  to  a  mistaken 
belief  that  these  signs  resulted  from  a  pneumonia  or  other  con¬ 
solidation  of  lung.”  That  similar  mistakes  may  occur,  even  if  the 
fluid  be  pus,  must  be  admitted. 


In  the  case  of  the  two  patients  whose  attacks  I  have  briefly 
brought  before  you,  there  was  nothing  in  the  course  of  the  Alness 
per  se  to  indicate,  even  granting  the  existence  of  fluid,  that  that 
fluid  was  pus.  They  had  gone  through  no  process  sapping  the 
vital  forces.  They  were  strong,  in  vigorous  health,  and  well 
nourished.  The  attacks  were  marked  by  extreme  severity  at  the 
initial  outbreak.  There  was  nothing  to  indicate  a  septic '  influ¬ 
ence.  There  was  no  hectic,  no  heavy  sweats,  no  fluctuating 
temperature.  At  the  time  when  the  first  exploratory  picture 
was  made,  in  the  one  case  it  was  normal,  m  the  other  M  , ,  m 
both  cases  it  had  been  gradually  falling.  There  was  no  bulging  of 
ribs,  no  oedema  of  parietes,  no  extreme,  stitch-like 
I  say,  to  warrant  us  in  thinking  the  fluid  was  purulent.  Bacci  1  s 
test^failed  in  both  instances,  for  in  each  whispering  pectoriloquj, 
was  to  be  heard  with  striking  intensity.  From  my  own  observa¬ 
tions  I  look  upon  this  test  as  useless,  and  I  have  reason  for  think 
ing  that  the  vibrations  giving  rise  to  the  conduction  of  whisper 
depend  more  upon  the  tension  of  the  fluid  than  its  character.  As 
a  general  rule  tension  (that  is,  distension  of  the  chest)  is  greater 
in  serous  than  in  purulent  effusions:  thus  we  are  more  like  y  to 
hear  whispering  pectoriloquy  in  cases  of  serous  effusion.  But  it, 
on  the  other  hand,  there  be  a  large  purulent  effusion  with  conse¬ 
quent  great  tension,  the  whispers  are  as  readily  conducted  as  it 

thA  paroxysmal6  wjugh,  more  or  less  of  the  nature  of  whooping 
cough,  has  been  a  symptom  to  which,  personally,  I  owe  much  he  p 
in  t  hose  cases  where  the  signs  of  fluid  within  the  chest  have  been, 
equivocal.  My  experience  is  not  sufficient  to  enable  me  to  s  j 
with  confidence  that  such  a  cough,  remaining  after  an  acut®  ^est 
attack  has  subsided,  is  invariably  indicative  or  pathognomonic  of 
the  presence  of  fluid.  But  certainly  m  nine  consecutive  casesoccur- 
rin^  directly  under  my  own  notice  such  a  cough  was  present,  and 
immediately  ceased  on  withdrawing  the  fluid  from  the  chest  In 
all  cases  the  fluid  was  purulent,  and,  with  one exception,  ;ac 
patient  made  a  complete  and  speedy  recovery,  the  one  exception 
being  a  young  woman  whose  attack  was  evidently  septic,  and  o 

l0The  careoTth^Uttle  child  to  which  I  have  very  briefly  referred 
was  of  special  interest,  the  amount  of :  pus  removed  being ffiut  four 
drachms)  this  small  quantity  evidently  giving  rise  to  the  cough 
which  so  closely  simulated  pertussis. 


NOTES  ON  ANTIPYRIN.1 

By  W.  TYRRELL  BROOKS,  M.B.Lond.,  B.A.Oxon., 

Lichfield  Lecturer  in  Clinical  Medicine  in  the  University  of  Oxford. 

It  is  not  my  intention  to  make  any  remarks  on  theusesofanti- 
nvrin  as  a  febrifuge.  Antipyrin  has  been  long  used  for  this  pur 
pose,  long  enough  indeed  for  a  host  of  rivals  to  have  arisen,  one  of 
which-I  mean  antifebrin  (acetanilide)-bids  fair  to  displace  it. 

I  wish  rather  to  bring  before  the  meeting  some  account  of  the 
various  diseases  for  which  antipyrin  has  been  used  in  which At 
has  a  more  or  less  specific  action,  apart  from  its  property 
ing  temperature.  Antipyrin  has  been  so  largely  used,  during  the 
last  year,  more  especially  upon  the  Continent,  that  it  runs  the 
danger  of  degenerating  into  a  universal  panacea  for  all  ills,  bo 
great  in  fact  has  been  the  demand  for  the  drug,  that  it  is  le- 
Ueved  that  the  supply  has  with  difficulty  kept  pace  with  it, .an 
complaints  are  now  made  that  the  drug  is  suffer; mg  I °ver 
popularity,  and  that  its  purity  is  being  sacrificed  by  the  makers  to 
ensure  a  sufficient  quantity  in  the  market. 

Antipyrin  has  been  very  largely  used  as  an  anodyne  and  a 
claim  has  been  made  for  it  by  Professors  Germain  S6e  andLdpme 
that  it  is  a  reliable  substitute  for  morphine,  ^hi  st  in  cases  where 
morphine  is  contra-indicated,  such  as  advanced  kidney-disease, 
acute  cr0ut,  or  certain  forms  of  cerebral  irritation,  antipyrin  may 
be  given  freely  to  allay  pain.  It  has  the  great  advantage  over 
morphine  that  it  does  not  cause  cerebral  symptoms ;  thus  t  here  « 
not  any  vertigo  nor  vomiting,  and  according  to  Professor  Soe  the 
use  of  the  drug  is  not  followed  by  sleep  or  nervous  stimulatiom 
Professor  Lepine,  however,  considers  that  antipyrin  acts  both  as 
an  anodyne  and  a  nerve-stimulant,  so  that  though l  it  relieves  pain, 
it  at  the  same  time  quickens  the  intellectual  faculties  ot  tue 
patient  and  renders  him  disinclined  for  sleep. 

1  Taking  his  view  of  the  action  of  antipyrin  as  an  anodyne, ,  w 
may  say  that  it  is  diametrically  opposed  to  morphine  m  that^ 

i  Bead  before  the  Oxford  Branch  of  the  British  Medical  Association. 
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acts  as  an  anodyne  without  depressing  the  higher  brain-centres. 
In  only  two  cases  in  which  I  have  given  antipyrin  has  it  caused 
sleep,  and  in  these  instances  I  believe  the  sleep  was  rather  the 
result  of  relief  from  pain  than  of  any  somnolent  action  of  the 
drug.  The  fact  that  antipyrin  acts  as  a  nerve-stimulant  as  well 
as  an  anodyne  is  a  decided  objection  to  its  employment  when  we 
wish  to  relieve  pain  and  at  the  same  time  ensure  sleep.  The  best 
method  in  such  cases  is  to  follow  the  antipyrin  by  a  hypnotic, 
such  as  chloral. 

For  the  immediate  relief  of  pain  the  drug  should  be  used  hypo¬ 
dermically,  and  as  it  is  very  soluble  in  water,  a  fresh  solution 
may  be  made  by  dissolving  one  of  the  tablets  prepared  by 
Burroughs  and  Wellcome  in  an  equal  weight  of  water. 

The  dose  for  an  adult  of  antipyrin  used  hypodermically  to  re¬ 
lieve  pain  is  five  grains.  This  has  been  calculated  by  Dr.  Frankel 
of  Berlin  to  be  equivalent  to  one-thirtieth  of  a  grain  of  morphine. 
The  dose  may  be  repeated  if  the  pain  be  not  relieved.  Beyond  the 
pain  caused  bv  the  injection,  and  a  certain  feeling  of  tension 
which  lasts  a  few  seconds,  no  bad  effects  have  been  noticed.  The 
drug  usually  gives  relief  in  from  fifteen  seconds  to  half  a  minute, 
and  the  effect  lasts  for  some  hours  (six  to  eight  hours — Frankel). 

As  an  anodyne  antipyrin  has  been  used  chiefly  in  herpes  zoster, 
lumbago,  ataxia,  hepatic  and  nephritic  colic,  acute  asthma,  acute 
rheumatism,  and  acute  gout. 

If  given  in  sufficiently  large  doses  it  appears  to  give  relief  in 
the  majority  of  cases.  Dr.  Frankel  gave  it  in  all  cases  in  which 
morphine  appeared  to  be  indicated,  and  did  not  meet  with  a  single 
failure.  Dr.  Jennings,  of  Paris,  however,  side  by  side  with  many 
cases  successfully  treated  by  antipyrin,  mentions  a  case  of  acute 
gout  which  was  uninfluenced  by  the  drug. 

If  given  by  the  mouth  as  an  anodyne  antipyrin  must  be  used  in 
large  doses ;  thus  Professor  S6e  recommends  a  drachm  to  a 
drachm  and  a  half  in  the  twenty-four  hours,  and  Professor 
Lepine  150  grains  divided  into  two  doses. 

In  rheumatism  and  gout  the  drug  appears  to  be  both  sedative 
and  curative  in  its  action ;  it  not  only  allays  the  pain,  but  in  many 
cases  shortens  the  attack.  Professor  S6e  gave  it  in  fifteen  cases 
of  hydrarthrosis  which  had  resisted  treatment  with  the  salicylates 
and  also  counter-irritation  by  the  actual  cautery.  In  all  these 
cases  he  found  that  swelling  and  pain  disappeared  in  a  few  days. 
Dr.  Frankel  gave  it  in  thirty-four  cases,  with  the  result  that  in  all 
but  two  there  was  amelioration  of  the  symptoms  and  shortening 
of  the  attack.  In  fifteen  cases,  however,  a  relapse  occurred.  He 
found  that  the  average  duration  of  acute  rheumatism  with  anti¬ 
pyrin  was  25  days,  whilst  with  the  salicylate  treatment  it  was 
35.2  days.  Mr.  Raymond  Johnson  tried  antipyrin  in  four  cases 
of  acute  rheumatism,  with  the  result  that  it  lowered  the  tempera¬ 
ture  in  all,  but  in  only  one  out  of  the  four  did  it  relieve  the 
symptoms.  The  three  cases  which  were  unrelieved  by  antipyrin 
yielded  to  treatment  with  the  salicylates,  whilst  in  the  fourth 
case,  where  salicylate  of  soda  had  failed  to  relieve  the  patient, 
antipyrin  readily  did  so. 

To  give  relief  in  acute  rheumatism  or  acute  gout,  large  doses  of 
antipyrin  must  be  given,  1  to  2  drachms  during  the  twenty-four 
hours  being  a  usual  dose.  As  a  rule  the  drug  produces  free  sweat¬ 
ing  and  rapid  defervescence.  In  chronic  rheumatism  it  acts  in 
allaying  the  pain  and  shortening  the  course  of  the  disease.  I 
have  given  it  in  a  large  number  of  cases  of  rheumatism,  and  in 
the  majority  I  have  found  it  successful.  It  appears  to  me  to 
be  a  remedy  which  at  least  should  be  tried  when  the  salicylates 
fail  or  produce  disagreeable  after-effects,  as  they  occasionally  do. 
Most  of  the  cases  recorded  in  which  antipyrin  and  the  salicylate 
treatment,  have  been  used  side  by  side,  for  the  purpose  of  com¬ 
parison,  yield  either  to  the  one  or  the  other,  the  refractory  cases 
in  either  section  usually  yielding  to  the  administration  of  the 
other  drug.  I  have  not  any  statistics  to  prove  whether  antipyrin 
is  of  use  in  preventing  the  secondary  troubles  in  acute  rheuma¬ 
tism,  such  as  endocarditis. 

Antipyrin  has  been  used  with  great  success  in  nervous  disorders, 
and  I  believe  it  supplies  us  with  a  specific  for  many  neuralgic  and 
other  allied  complaints.  Its  success  in  the  treatment  of  migraine 
and  cephalalgia  is  now  assured,  and  one  rarely  takes  up  a  medical 
periodical  without  finding  in  it  the  description  of  various  cases 
which,  after  being  more  or  less  intractable  to  remedies  for  years, 
have  yielded  to  antipyrin. 

In  Germany  and  France  especially  has  this  drug  been  used  in 
the  treatment  of  migraine,  and  to  a  less  extent  in  England.  During 
the  last  few  months  I  have  used  it  in  the  out-patient  department 
and  in  private  practice  in  such  cases  with  very  good  results.  As 


a  rule  patients  return  after  having  taken  the  remedy,  and ’ask 
pointedly  for  some  more  of  the  same  medicine  that  they  hadjast 
time,  a  fact  which  stamps  its  value  at  once  on  one’s  mind. 

In  treating  migraine  with  this  drug,  I  believe  the  best  plan  is  to 
use  the  remedy  as  a  specific  against  the  attacks,  and  not  to  ad¬ 
minister  it  continuously.  If  the  migraine  be  periodic,  or  if  there 
be  a  preliminary  aura,  the  drug  should  be  exhibited  as  soon  as 
possible  before  the  threatened  attack.  Thus,  if  an  attack  be 
feared  for  the  morning,  antipyrin  should  be  given  at  night,  and  if 
the  attack  still  threatens  in  the  morning,  a  further  dose  should  be 
administered.  In  this  way  the  attack  generally  is  aborted.  Even 
if  preliminary  warning  be  absent,  the  medicine  taken  as  soon  as 
the  attack  comes  on  either  aborts  it,  or  renders  its  symptoms  less 
intense.  In  my  experience  it  is  very  rare  for  antipyrin  to  fail  to 
influence  favourably  an  attack  of  migraine,  and  in  this  I  am  sup¬ 
ported  by  almost  all  of  those  who  have  noted  on  this  drug. 

It  is  rarely  necessary  to  give  large  doses  to  produce  the  specific 
effect.  I  generally  give  5  to  7  grains  combined  with  alkalies  and  a 
bitter  infusion,  to  be  taken  when  an  attack  threatens,  and  to  be 
repeated,  if  necessary  in  an  hour.  I  find  that  somewhat  larger 
doses  are  recommended  (15  to  20  grains),  but  patients  rarely  com¬ 
plain  that  the  smaller  dose  fails. 

I  have  found  the  drug  useful  also  in  those  cases  of  bilious  head¬ 
ache,  which  often  occur  in  patients  of  full  habit,  who  are  addicted 
to  the  too  frequent  use  of  alcohol.  These  cases,  which  generally 
occur  amongst  women  in  a  comfortable  position  in  life,  yield  to 
the  administration  of  antipyrin;  I  had  the  satisfaction  of  hearing 
a  patient,  who  has  suffered  in  this  way  for  more  than  ten  years, 
state  that  at  last  a  remedy  had  been  found  which  relieved  her.  Of 
course  the  remedy  does  not  touch  the  root  of  the  evil. 

In  some  cases  of  cephalalgia,  antipyrin  relieves  for  a  time,  but 
at  length  the  patient  becomes  habituated  to  the  drug,  and  the 
relief  is  less  marked.  In  such  cases,  either  the  drug  may  be  in¬ 
creased,  or  antifebrin  or  some  other  of  the  substitutes  for  anti¬ 
pyrin  may  be  used. 

As  antipyrin  has  so  marked  an  influence  over  these  nervous 
complaints,  it  seems  natural  to  suppose  that  it  may  be  useful  in 
epilepsy. 

Fraty  concludes  that  it  has  a  distinct  influence  over  epilepsy 
akin  to  that  manifested  by  the  alkaline  bromides,  but  he  confesses 
that  large  doses  must  be  given  (1  to  2  drachms  daily),  and  that  in 
a  considerable  number  of  cases  it  has  to  be  given  up,  owing  to  the 
malaise  it  produces. 

I  have  not  tried  the  drug  in  many  cases  of  epilepsy,  but  I  was 
not  favourably  impressed  with  the  result  when  I  did  try  it.  As  a 
sedative  antipyrin  has  been  tried  in  cases  of  nocturnal  emissions, 
and  it  has  been  found  that  7  to  15  grains  administered  on  going  to 
bed  prevents  the  emission  in  many  cases.  It  also  acts  in  diminish¬ 
ing  the  excessive  flow  of  urine  which  not  infrequently  accom¬ 
panies  spermatorrhoea,  and  which  arises  from  the  hyperaesthesia 
of  the  nervous  system.  I  would  venture  to  think  that  this  drug 
may  be  well  worth  a  trial  in  those  cases  which  so  often  are  found 
to  exist  in  young  men  who  have  fallen  into  the  habit  of  masturba¬ 
tion  at  school,  and  who,  on  coming  into  the  world,  learn  the  evils 
of  it,  and  relinquish  the  habit,  but  in  whom  spermatorrhoea  fre¬ 
quently  supervenes  to  a  serious  extent.  I  have  given  it  in  similar 
cases  with  good  results,  the  best  plan  being  to  give  10  grains  of 
antipyrin  in  combination  with  10  grains  of  chloral  hydrate  at  bed 
time,  the  patient  usually  falling  asleep  shortly  after  getting  into 
bed,  and  remaining  asleep  without  disturbance  till  the  morning. 

Antipyrin  was  given  by  M.  Bloch  to  a  neurotic  man  with  a 
tender  spine,  who  was  periodically  overcome  by  attacks  of  drowsi¬ 
ness,  which  came  on  after  each  meal ;  these  were  accompanied  by 
pains  in  the  head  and  debility.  His  condition  had  been  im¬ 
proved  by  the  use  of  nux  vomica  to  some  extent ;  but,  on  the  ex¬ 
hibition  of  antipyrin  in  15-grain  doses  given  on  waking  and  at  11 
a.m.,  the  drowsiness  after  a  few  days  disappeared,  and  the  remain¬ 
ing  nervous  symptoms  abated.  In  this  case  it  acted  as  a  decided 
nerve  stimulant. 

The  drug  has  been  strongly  recommended  in  cases  of  chorea  by 
Legroux,  who  considers  it  a  most  rapid,  certain,  and  inoffensive 
remedy.  He  administered  it  in  six  cases,  giving  40  to  50  grains  daily. 
Allhiscase8recoveredrapidlyinfrom6to27 days.  I  havenothadthe 
opportunity  to  use  it  frequently  in  chorea,  but  in  such  cases  as  I 
have  used  it  the  movements  diminished  rapidly.  In  one  child  to 
whom  I  gave  the  drug  it  had  to  be  discontinued,  owing  to  the  car¬ 
diac  depression  which  accompanied  its  use. 

Antipyrin  has  been  used  with  success  in  spasmodic  nervous  dis¬ 
orders  such  as  hay  fever  and  whooping-cough.  Dr.  Bloch  tried  it 
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in  a  case  of  hay  fever  in  which  cocaine  and  the  bromides  had 
been  given  without  result.  He  gave  it  in  30-graon  doses  at  the 
hours  when  the  attacks  usually  came  on,  and  found  that  the  drug 
aborted  the  attacks.  After  taking  antipyrin  for  some  weeks  the 

tam  ankwience  of  70  case,  in  which  ho  used 
the  drug  in  whooping-cough,  concludes  that  it  is  a \eryuse 
remedy^in  such  cases.  He  gave  it  to  infants  m  doses  of  ot0  h  grai“ 
three  times  a  day  in  syrup  of  tolu  or  raspberry,  increasing 
dose  to  10  or  15  grains  for  older  children.  The  remedy  must  be  used 
systematically  to  produce  a  good  result  m  whooping-cough. 

'  in  nervous  vomiting,  especially  in  the  vomiting  of  pregnancy 
antipyrin  is  useful.  If  the  vomiting  be  periodic,  the  drug  should 
be  given  a  tew  hours  before  the  usual  appearance  of  the  attack. 

In  sea-sickness  the  drug  has  been  lauded  as  a  specific,  perhaps  01  y 
to  have  its  day  as  most  other  specifics  for  this  border  have  had 
More  than  one  medical  man  has,  however,  recorded  tl  e  de 
gratitude  he  owes  to  this  remedy  in  crossing  the  Atlantic,  so  that 
it  mav  be  tried  in  the  hope  that  it  may  be  of  use. 

Antipyrin  has  been  used  as  a  haemostatic  in  cases  of  pulmonary 
haemorrhage  by  Dr.  Olikoff.  He  made  a  solution  of  15  grains  to 
the  ouSn  water,  and  made  his.  patients 

for  four  or  five  respirations,  repeating  the  use  of  it  every  half  hour 
In  all  the  six  cases  tried  the  haemorrhage  was  diminished.  As  a 
haemostatic  for  general  purposes,  antipyrin  is  too  costly  a  reme  y 
to  be  employed  lavishly,  though  it  has  been  recommended  for  epi- 
staxis  and  other  forms  of  haemorrhage  Herpes  zoster  and  loco¬ 
motor  ataxy  have  both  been  successfully  treated  with  antipyrin 
In  locomotor  ataxy  it  appears  to  act  in  alleviating  the 
pains  and  in  giving  ease  to  the  patient  rather  than  by  alter  0 

the  course  of  the  malady.  .  ,  .  , 

Since  antipyrin  became  a  popular  remedy,  many  cases  in  which 
the  drug  has  produced  disagreeable  effects  have  been  recorded, 
though,  as  far  as  1  am  aware,  none  of  these  cases  have  ended 
fatally,  nor  have  there  been  any  symptoms  which  have  lasted 
more  than  a  few  hours.  The  cases  which  I  have  collected  (more 
than  twelve  in  number)  appear  to  me  to  be  pure  ° 

idiosyncrasy.  They  are  usually  isolated  cases  occiirrmg  amuL 
many  others  in  which  the  same  quantity  of  the  drug  w 
ministered.  They  do  not  appear  to  depend  on  the  quantityo 
the  drug  given,  for  in  one  case  4  grains,  in  another  8  grains,  ana 
in  a  third  15  grains  of  antipyrin  produced  symptoms  of  poisonm0, 
though  more  than  double  the  dose  has  been  given  m  many  hun¬ 
dreds  of  cases  without  bad  effects.  There  is,  as  far  as  I  can  find 
no  special  class  of  cases  in  which  the  administration  of  antipyr 
is  likely  to  bring  on  symptoms  of  poisoning ;  but,  as  it  aPP®a^  ™ 
certain  individuals  to  cause  disagreeable  symptoms,  regardless  of 
dose,  we  are  likely  to  hear  further  of  this  property  it  possesses 
from  some  of  the  iarge  number  of  people  who  are  now  taking  t  e 
drug  as  a  preventive  against  sea-sickness.  .  t 

The  chief  symptoms  which  manifest  themselves  in  cases  of 
poisoning  by  antipyrin  are  certain  nervous  sensations,  suca  aa 
restlessness,  loss  of  memory,  a  feeling  of  general  expansion  of  the 
body,  and  a  sensation  of  great  coldness.  These  are  followe 
swelling  of  the  face  and  the  appearance  of  an  erythematous  erup¬ 
tion  resembling  measles — so  much  like  it,  in  fact,  that  those  who 
have  seen  cases  of  antipyrin  rash  are  careful  to  warn  us  to  avou 
the  diagnosis  of  measles  in  patients  taking  antipyrin. 

The  chief  points  of  difference  between  this  rash  and  measles 
are  that  it  appears  but  slightly  on  the  face,  that  its  chief  distri¬ 
bution  is  on  the  extremities,  that  it  is  non-crescentic  in  distribu¬ 
tion.  In  many  cases  it  is  not  accompanied  by  catarrh  of  tne  eyes 
and  nose,  but  in  a  few  cases  catarrh  does  occur,  and  when  present 
it  must  make  the  differential  diagnosis  very  difficult.  Desides 
these  symptoms,  antipyrin  may  cause  diaphoresis,  feebleness  ot 
the  pulse,  and  general  collapse.  Gastro-ententis  occurs  rarely. 

The  antidote  which  removes  these  disagreeable  effects  most 
readily  is  belladonna,  given  either  as  the  tincture  or  in  the  form 


tion  But  a  trial  of  it  should  be  made  where  morphine  cannot  be 

STdose  of  thi^  drug.  I  regret  I  have  not  met  with  a  case  in 
which  I  could  try  tlis,  but  such  cases  as  locomotor  ataxy,  or 
cases  of  slow  paralysis  accompanied  by  spasm  of  the  muscles, 
would  be  suitable  ones  in  which  to  make  a  «oiicvlates 

I  do  not  think  antipyrin  will  displace  the  a ^tflnnhtedlv  use- 
in  the  treatment  of  acute  rheumatism,  but  it  is  undoubtedly  use 
ful  where  the  salicylates  have  failed  or  where  they  are  contra- 
indicated  by  the  disagreeable  effects  they  occasionally  Induce 
With  regard  to  the  objection  raised  against  antipyrin 
infrpnuentlv  gives  rise  to  symptoms  of  poisoning,  I  believe  that 
ESTErf ttfevX  1  have  'give,,  the  drug  in >a -  toge  nu-nbe 
of  cases  without  meeting  with  any  bad  effects  Stress  upon 

of  those  who  have  used  this  drug  most  l^ly  lay  a”Y  str  JS  Up  of 


of 


atropine  used  hypodermically  (one-seventi 
Conclusions. — I  would  venture  to  think  1 


entieth  of  a  grain). 


that  in  antipyrin  we 


have  a  drug  which,  though  suffering  from  a  temporary  over- 
popularity,  is  likely  to  be  of  use  in  practice.  .  Its  power  ot  reliev¬ 
ing  migraine  and  'other  forms  of  cephalalgia  is,  in  many  cases 
magical.  As  an  anodyne  it  is  particularly  useful  in 
where  morphine  is  contra-indicated,  especially  m  ad-!  ance  i  A 
disease,  acute  gout,  or  in  the  bronchitis  of  old  people.  1  ° 
think  that  antipyrin  is  at  all  likely  to  displace  morphine,  as  - 
drug  possesses  the  advantage  of  being  much  more  powerful  u 
for  bulk,  and  hence  is  more  convenient  for  hypodermic  medica- 


'l" have 'tried  antifebrin  as  a  substitute  for  this  drug  in  several 

cases  of  migraine,  »nd  though  the  effect  does  not  seem  so  certain 

“when  antipyrin  is  used,  yet  in  many  cases  >‘  >as  acted  jell. 
The  relative  expense  of  antifebrin  is  much  less 
antipyrin.  _ _ . _ . 

THE  USE  OF  “SALUFER”  (SILICO-FLUORIDE 
OF  SODA)  AS  AN  ANTISEPTIC. 

By  I  IV.  MATO  ROBSON,  F.R.C.S., 

Honorary  Sergo..,  Lood,  Go.™.  Mgg  (£«?*“«  “  Pr“t,C“1 

A  perfect  antiseptic  for  surgical  purposes  has  yet i  to-be: found, 
n  must  be  at  the  same  time  a  strong  germicide,  non-poisonous, 
LSatinegt‘o  the  skin  or  to  the  tissues,  intdorou.  non-ydaOta, 
not  destroyed  by  oxidation  non-corrosive  to ^steel 
non-injurious  to  sponges  and  inexpensive  Jn  saluter  (smc 
fluoride  of  sodium)  we  have  a  substance  which  would  seem  w 
fulfil  most  of  these  conditions.  Mr.  W.  Thomson,  P.KS.Edm., 
read  a  paper  before  the  British  Association  at  Manchester  last  year 
in  whicli  he  explained  the  results  of  certain  experiments  he  l  ad 
m  Je  w  th  reSect  to  the  antiseptic  properties  of  some  of  the 

roll  compouS.  He  had  tried  the  effects,  on  flour  paste  and 

f"t  cKped  into  small  pieces  and  mixed  with  water,  of  a 
verv  larmf  number  of  chemical  compounds,  and  had  found  that 

those  which  had  the  most  remarkable  antiseptic  properties  were 

the  eomnounds  of  fluorine,  the  neutral  fluorides  of  sodium,  Pota, 
siiimfand’ammcmium ,  and  their  fluosilicates.  ^luosihcate  ot^oda 

he  found  to  be  the  best  adapted  for  use  “J*  *  As  it 

non-poisonous,  inodorous,  and  sparingly  soluble  n  water  as 
find  onlv  a  very  slightly  saline  taste,  he  said  it  might  be  en 
i  i  nreservin<T  food  without  communicating  any  taste  to  it. 
KSfSS  that  a  saturated  solution  winch  contained 
only  0  61  per  cent,  possessed  greater  antiseptic  power  for  an 
tissue  than  1  in  500  perchloride  of  mercury  solution.  „  , 

For  ueneral  surgical  purposes  1  have  been  very  well  satis  _ 
with  pfrcUoride  of  mercury.  which  is  a  most  efficient  unt.septm, 
.1  qqcn  js  s0  Very  conveniently  carried  in  the  form  of  powdt  • . 
SchtonSfivc  grains  of  (erchloride  a » 
ammoniac  which  quantity,  dissolved  m  a  pint  of  water,  maae 
1  in  o  000  solution-  but  it  has  the  great  disadvantages  of  roughe 

in* SdciSS the  hands,  of  corroding  steel  instruments,  and  of 

being  poisonous.  Hence  it  is  dangerous  for  synngmgoutla^^ 
cavities— for  example,  psoas  abscess ;  for  washing  out  serous 
“ to  example““itoneum  and  pleura;  or  for  irrigating  tt,c  in¬ 
terior  of  the  uterus  after  gynecological  operations  or  m  oba 
practice. 
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It  is  chiefly  to  find  a  safe  and  efficient  antiseptic  for  such  cases 
that  I  have  during  the  past  few  months  been  using  “salufer” 
almost  exclusively  in  my  surgical  work. 

Before  describing  details  of  critical  cases  which  incontestably 
try  the  value  of  any  antiseptic,  it  might  be  well  to  mention  a  few 
of  the  uses  to  which  I  have  put  “salufer  ”  ;  and,  unless  otherwise 
stated,  a  solution  of  20  grains  to  the  pint  of  water  is  always 
understood,  w  hicli  proportion  seems  to  be  at  the  same  time  un¬ 
irritating  and  efficiently  antiseptic.  They  are  as  follows:  in 
washing  out  the  peritoneal  cavity  after  laparotomy,  here  using 
10  grains  to  the  pint ;  in  cases  of  strangulated  hernia ;  in  the 
radical  cure  for  hernia ;  in  excision  of  joints ;  in  amputation  of 
the  arm,  leg,  and  thigh ;  in  washing  out  the  pleural  cavity ;  in  the 
removal  of  tumours;  in  excision  of  veins;  in  ligature  of  blood 
vessels  ,  in  compound  fractures ;  in  osteotomies ;  in  washing  out 
the  bladder;  in  washing  out  the  uterus  after  curetting  the  in¬ 
terior,  and  after  the  removal  of  septic  retained  membranes ;  as  a 
vaginal  douche  before  and  after  Apostoli’s  operation  for  fibroid; 
in  the  irrigation  of  extensive  ulceration  in  the  rectum,  where  a 
poisonous  antiseptic  could  not  have  been  employed ;  in  washing 
out  the  stomach ;  as  an  injection  in  gonorrhea  (10  grains  to  the 
pint);  as  an  injection  inotorrhoea;  in  syringing  out  large  pelvic 
abscesses ;  as  a  gargle  in  hospital  and  in  diphtheritic  sore  throat ; 
as  a  nasal  douche  after  removing  polypi ;  for  syringing  out  em¬ 
pyema  of  antrum;  and  in  many  other  cases.  My  colleague,  Mr. 
Bendelack  Ilewetson,  tells  me  that  he  has  used  it  extensively  in 
ophthalmic  and  aural  surgery,  and  that  he  is  well  pleased  with  it 
as  an  antiseptic. 

•  }  ,^ave  n<?  opportunity  of  testing  “  salufer  ”  in  obstetric  prac¬ 

tice,  I  ha\e  asked  some  of  my  medical  friends  to  try  it,  and  their 
reports  have  been  uniformly  satisfactory.  My  brother,  Mr.  Herbert 
Robson,  tells  me  that  he  has  found  it  most  efficient,  both  in 
syringing  out  the  uterus  and  as  a  vaginal  douche. 

The  following  cases,  for  the  notes  of  which  I  am  indebted  to 
my  house-surgeon,  Mr.  Berkeley  G.  A.  Moynihan,  are  given  more 
in  detail. 

1.  Goitre  threatening  asphyxia.  Division  of  isthmus  by  galvano- 
cautery.  Skin  incision  four  inches  long.  Drainage-tube  intro¬ 
duced,  and  wound  stitched  up  with  catgut  sutures.  Tube  removed 
on  third  day.  Antiseptic  dressings  on  third,  fifth,  and  eighth 
days,  the  wound  being  then  completely  healed.  The  highest 
temperature  was  on  the  day  following  operation,  being  then 
99.7  • 

2.  Strangulated  Inguinal  Hernia. — After  the  return  of  the  gut 
(a  portion  of  the  Omega  loops  of  Treves)  the  neck  of  the  sac  was 
ligatured  with  No.  3  catgut.  The  wound  was  syringed  out  and  a 
drainage-tube  introduced.  Dressing  on  first,  third,  sixth,  and 
seventh  days,  the  tube  being  removed  on  third  day.  All  but  the 
drainage  opening  healed  by  first  intention.  Highest  temperature 
99.6°,  at  every  other  time  below  99°. 

3.  Double  Osteotomy  for  extreme  bowing  of  the  tibiae.  The  right 
tibia  was  divided  on  December  8th,  and  three-quarters  of  an  inch 
of  the  shaft  of  the  bone  removed.  No  drainage-tube  introduced. 
The  wound  was  uncovered  for  the  first  time  on  December  22nd, 
and  found  to  be  perfectly  healed.  Highest  temperature  100.4°,  the 
evening  of  the  day  after  operation.  Temperature  never  afterwards 
reached  100°.  Left  tibia  divided  on  December  29th,  and  an  inch 
and  a  quarter  of  bone  removed.  On  January  11th,  when  the 
wound  was  uncovered,  it  was  found  to  be  perfectly  healed. 
Highest  temperature  99.5°.  In  both  cases  a  catgut  stitch  was 
introduced. 

4.  I  aricocele  of  enormous  size,  said  to  reach  in  summer  to  the 
knee.  At. the  operation  the  veins  were  ligatured  in  four  places, 
and  the  intermediate  bundles  of  veins  removed.  No  drainage- 

9n  seventh  day  the  dressing  was  taken  off,  and,  but  for 
thickening  and  induration  round  the  veins,  the  site  of  the  wound 
could  not  have  been  found.  Temperature  never  above  normal. 

5.  Removal  of  Enlarged  Glands  of  Neck. — Incision  two  inches 
j?' n8 ;  , ur.  enlarged  glands,  two  of  them  caseous,  were  removed, 
bmall  drainage-tube  introduced.  Dressings  on  third,  sixth,  and 
UureW*^8 ’  woun<*  Sealed  by  first  intention.  Highest  tempera- 

Cure  of  Varicose  Veins  of  Leg  and  Thigh. — Two  veins 
ot  tne  leg  and  the  internal  saphenous  trunk  were  doubly  ligatured, 
tne  ligatures  being  about  half  an  inch  apart,  the  intermediate  por¬ 
tion  of  vein  not  being  divided.  The  wounds,  which  were  not 
drained,  were  not  dressed  till  the  eighth  day,  running  an  aseptic 
coars<';  the  highest  temperature  being  98.8°. 

'■  ^,/rnpound  Fracture  of  Tibia  and  Fibula. — About  half  an  inch 


of  projecting  tibia  was  removed,  and  the  tendo  Achillis  was 
divided  before  the  leg  could  be  got  into  good  position.  The  wound 
was  enlarged  for  about  an  inch  and  a  half,  and  syringed  out  with 
five  pints  of  “salufer”  lotion.  The  highest  temperature  was  100.2° 
the  night  after  operation,  never  afterwards  reaching  100°;  per¬ 
fectly  aseptic  course. 

8.  Radical  Cure  of  Varicose  J  eins  of  Leg  and  Thigh. — Ligatures 
applied  in  four  places.  Dressed  on  ninth  day ;  course  aseptic. 
Highest  temperature  99.7°. 

9.  Tubercular  Salpingitis :  Acute  Peritonitis.— An  incision  about 
three  inches  long  was  made  through  linea  alba.  Acute  peritonitis 
with  effusion  was  found,  and  as  its  cause  a  ruptured  Fallopian 
tube,  covered  with  miliary  tubercles.  After  removing  the  diseased 
appendage,  the  peritoneum  was  washed  out  with  “  salufer  ”  (gTs.  x 
ad  Oj),  and  a  Bantock’s  tube  introduced.  The  case  ran  a  perfectly 
aseptic  course. 

10.  Removal  of  Scirrhus  of  Breast,  of  very  large  size,  together 
with  enlarged  axillary  glands.  The  whole  breast  and  about  six 
enlarged  axillary  glands  were  removed.  The  wound  was  of  such 

j  large  size  that  it  was  found  impossible  to  bring  the  edges  into  ap¬ 
position  along  the  central  part,  where  a  gap  of  about  three  inches 
by  two  inches  was  left.  Wound  dressed  on  third  and  ninth  day. 
The  whole  of  wound,  with  exception  of  central  part,  was  perfectly 
healed.  Highest  temperature  98.6° ;  course  perfectly  aseptic. 

11.  Macewen’s  Operation  for  Extreme  Genu  Valgum. — The  angle 
,  formed  by  the  tibia,  with  a  line  continued  down  in  vertical  diree- 

tion  from  the  thigh,  was  75°.  Highest  temperature  100.2°. 
Dressing  never  changed  until  twelfth  day,  when  the  wound  was 
healed. 

12.  Pyosalpinx.—Tnc  abdomen  was  opened  by  an  incision  about 
an  inch  and  a  half  in  length.  The  distended  and  totally  adherent 
Fallopian  tube  was  accidentally  burst,  a  large  quantity  of  the 
most  foetid  pus  escaping.  The  abscess  cavity  and  the  lower  part 
of  general  peritoneal  cavity  (the  upper  being  separated  off  by 
sponges)  were  well,  syringed  out  with  about  ten  pints  of  “  salufer'” 
lotion  (twenty  grains  to  the  pint).  Keith’s  drainage-tube  intro¬ 
duced.  At  subsequent  dressings  the  discharge  was  found  to  be 
perfectly  sweet.  The  temperature,  which  before  operation  had 
never  been  below  101.2°,  fell  after  operation  to  normal,  and  ha& 
remained  so  since. 

13.  Lipoma  of  Shoulder. — Tumour,  size  of  large  orange,  removed 
January  2oth.  Dressed  on  third  day,  when  the  drainage-tube  was 
removed,  and  on  the  tenth,  when  the  wound  was  quite  healed. 
No  pus  was  seen,  and  temperature  normal  throughout. 

The  following  are  the  conclusions  to  which  I  have  come,  after  an 
extensive  and  varied  trial  of  the  fluosilicate. 

1.  That  “salufer”  is  an  efficient  antiseptic. 

2.  That  the  powder  is  a  strong  irritant,  even  acting  as  a  caustic 
if  dusted  on  a  raw  surface,  and  is,  therefore,  in  that  form,  un¬ 
available  for  surgical  purposes. 

3.  That  a  solution  of  one  grain  to  an  ounce  of  water  is  quite 
strong  enough  for  ordinary  purposes,  in  that  strength  being  appa¬ 
rently  unirritating. 

4.  That  a  solution  of  ten  to  twenty  grains  to  a  pint  may  be 
safely  used  to  syringe  out  closed  cavities,  even  where  one  cannot 
be  certain  of  all  the  fluid  returning. 

5.  That  the  solution  is  unirritating  to  the  hands,  which  is  nO' 
small  advantage  to  those  operators  whose  fingers  are  easily  irri¬ 
tated  by  the  ordinary  antiseptic  solutions. 

6.  That  the  solution  acts  on  the  glaze  of  porcelain  after  long 
use,  and  corrodes  steel  instruments,  but  that  sponges  are  un¬ 
affected  by  it.  Mr.  Thomson  kindly  suggested  to  me  the  addition 
of  bicarbonate  of  soda  to  the  solution  of  “salufer”  to  prevent  it  cor¬ 
roding  steel  instruments  ;  this  certainly  diminishes  its  action  on 
steel. 

7.  That  a  very  convenient  and  comfortable  antiseptic  poultice 
may  be  made  by  soaking  Gamgee  tissue  or  absorbent  wool  in  a  hot 
solution  (ten  grains  to  the  pint),  wringing  it  free  of  excessive 
moisture,  applying  it  to  a  wound,  and  covering  with  gutta-percha 
tissue. 

8.  That  although  for  ordinary  surgical  work  I  may  still  employ 
perchloride  of  mercury,  in  all  cases  where  there  is  danger  of  ab- 
sorption,  as  in  syringing  out  cavities,  I  shall  employ  “  salufer.” 

9.  That  I  believe  “salufer”  will  prove  to  be  of  great  use  to  ob¬ 
stetricians,  it  being  both  safe  and  efficient. 

10.  That  it  acts  very  efficiently  as  a  deodoriser  to  the  hands. 
After  examining  carcinoma  of  the  uterus  or  rectum,  by  washing 
and  steeping  the  hands  in  a  saturated  solution,  the  odour  is  re¬ 
moved  more  efficiently  than  it  is  by  any  solution  with  which  I 
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CLINICAL  MEMORANDA. 


TREATMENT  OF  CONGENITAL  HERNIA. 

By  LEWIS  W.  MARSHALL,  M.D., 

House-Surgeon,  Children’s  Hospital,  Nottingham. 


Journal  of  October  30th,  1886,  to  the  absence  of  f ^ 
ti„n  KfcSoccumng  Leapt 

SS  p«Ctsr.eandd.tVe  commencement  of  this  year  tabu- 

. »«*•'•■ . N»ry' 

Each ‘o?  these  forty-one  cases  was  treated  by  the  wool-truss 

^hfLnaTYsing  the  forty-one  cases  I  find  that  in  every  instance 
e  f  •  thfnM  was  noted,  and  sometimes  both — either  a  con- 
g^ital  phLSSed  or  'an  imperfect  urethral  opemng,  and 

S°HawingSrecognised  for  many  years  that  hindrances  of  this  kind 
were  a  common  cause  of  hernia  in  male  children,  I  had  not  (l'i  « 
realised  how  very  frequently  the  two  co-existed  as  cause  and 
t  That  they  occupy  this  position  is  shown  by  the  speedy 
reUrf  gaS  by  Jemo°a?of  theconditions  referred  to  either  by 
circumcision — freeing  the  prepuce  from  the  glans  penis  by  passing 
a  probe  round  between  them,  and  maintaining  this  separat  , 
or  when  necessary  by  slitting  up  the  urethra.  „  ^ 

From  the  twelve  cases  entered  as  not  well,  1  learn  th 

no  nv  TTinrp  of  these  urinary  conditions  still  existed.  In 

SSSSaaiafeasss 

twelve  cases  still  showing  a  hernia  a  phimosis  had  to  be  treate 
mont  energetically  than  h  ad  been  done  before,  or  the  urethra  was 
enlarged.  Considerable  objection  is  often  raised  to  emeume  , 
iirnl  the  simpler  method  of  dilatation  has  therefore  been  adopted 
W  in  some  cases.  Iam  disposed  to  think  that  the  importance 
of  the  size  of  the  orifice  of  the  urethra  has  been  to  some  exte 
lost  sight  of,  because  cases  have  not  uncommonly  come  wtomy 

hands  in  which  circumcision,  having  been  practised  y 

surgeon,  the  difficulty  in  passing  water  still  remains,  ^ 
liovo.i  at  once  by  slitting  the  urethra.  I  regret  that  in  the  notes 
no  mention  has' been  made  of  the  number  of  double  hermffi.bul 
nry  impression  is  that  there  were  not  more  than  half  a  do  . 
All  the  children  were  under  three  years  of  age*.  primary 

The  practical  outcome  of  this  inquiry  is  that  if  tl  e  p  J 

factor  m  the  production  of  the  hernia  is  duly  recognised  and 
mVu  wHh  the  pressure  o-iven  by  the  wool-truss  is  ample  to  en- 
sure  of  tKual  when  tfie  nutrition  is  maintained.  A,  » 

ur  )ot  0f  tiie  importance  of  this  statement  in  reference  to  the  nu¬ 
trition  may  be  Quoted  the  fact  that  “  breast  ”  babies  always  do 
fit  Nothin*  need  be  said  by  me  about  the  best  form  of  wool, 
etc  because *lTpye  has  so  fully  described  all  these  deta.ls 
already,  and  the  opinion  expressed  by  him  I  can  endorse. _ 

-  _  -a  r  rtru.U  1  OO'T 


E1,ILEPT1FSmSS  ?fASNA5uYL?XYUK1DES 

XS’ma/enaUeit  to  a  brief  dScrip- 

ti0Tn  December  1885, 1  was  first  consulted  by  a  man,  aged  57,  but 
of  a  much  older  as  well  as 

complained  that  tor  iuuy  a  yea  ,mnrorterised  bv  momentary 

« saa 

from  several  attacks,  Sunday  being  his  worst  day  taint. 

—that^he'hadUng  been  troubie^with^threailworms,  which  caused 

him  annoyance  only  by  the  ifchmg  t  my  P1.^  ljC®esolve(j  to  try  the 

effectlif  ^trejUment  tlh'ecteti  against  tluuu  upon  liis  other  affwitiou 

The  result  was  that,  or  six  weeks  ^^S?g.WThe  patient 
onStmeffi,  ^h  the  e^ct  ^  a^amineffic- 

mg  the  JfSS  has  been  the  man’s  history  since,  with, 

the  wtS  e^KVoccLed  ^theixAdrnimstra- 

beeTabletogeT  completely  rid L  of  Uiem 

auhjectiou  to  special  irritation.  1  “nnot  aflecUo^r.  ^  ^ 
Perth.  _ . 


i  Vide  paper  by  Mr.  W.  Pye,  Jopbxal,  May  28th,  1887. 


~  Messrs.  Mansell  and  Co.  have  forwarded  ™ 
traits  which  they  are  publishing  of  Sir  Andrew  Clark,  Sir  Josep 
Lister,  and  Sir  Spencer  W  ells.  1  he  plates,  w  Inch  are  1 12  ■  .  j 

are  in  brownish-black  upon  plate  paper  27  X20  inches.  The  trial 
proofs  have  been  approved  and  signed  in  each  case. 


TOXICOLOGICAL  MEMORANDA. 

CHEMICAL  NOTES. 

A  Sinwle  Test  to  Distinguish  the  Carbonates  from  the  V'ca 
bonates  of  Potassium  and  A  delicate  an  simp 

Bacup.  - 

SURGICAL  MEMORANDA. 

FAILURE  TO  FIND  THE  COLON  IN  LUMBAR  COLOTOMY. 

T  \ir  H  Allino-ham’s  valuable  remarks  on  the  causes  of  tail  i 
fimUh c  coton  I  umb,,r  colotomv.  a  considerable  difference  oeeu« 
in  the  tables  of  statistics  quoted  as  to  the  presence  or .absence  ot 
a  complete  peritoneal  investment  or  meso-colon  on  either  -  • 

think  there^s  one  circumstance  which  has  a  very  importan 
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ing  on  this  condition,  and  that  is  the  amount  of  distension  of  the 
bowel,  not  only  of  the  large  intestine  itself,  but  of  the  whole  peri¬ 
toneal  cavity.  In  the  great  majority  of  bodies  examined  in  the 
post-mortem  room,  where  the  intestines  are  collapsed,  and  espe¬ 
cially  in  multiparous  women,  the  descending  colon  is  found  com¬ 
pletely  int  ested  by  peritoneum,  with  Irequently  a  mesentery  of 
half  an  inch  or  more  in  length.  Now,  the  effect  of  gradual  dis¬ 
tension  of  the  gut  by  the  injection  of  air  is  (as  can  easily  be  proved 
hy  experiment)  to  cause  the  bowel  as  it  distends  to  encroach  on 
this  mesentery,  shortening  and  separating  its  two  surfaces,  the 
bowel  at  the  same  time  coming  into  close  contact  with  the  abdo¬ 
minal  wall,  and  this  occurs  all  the  more  readily  if  the  parietal  re¬ 
flections  of  the  mesentery  are  themselves  stretched  apart  by  the 
general  distension  of  the  peritoneal  cavity.  For  the  peritoneal 
investment  of  the  hollow  abdominal  A'iscera  accommodates  itself 
to  their  varying  size  more  by  a  sliding  or  a  folding  movement 
than  by  an  actual  stretching  of  the  membrane  itself. 


Diagram  showing  the  effect  of  distension  of  the  colon  on  its  peritoneal 

investment. 

ith  regard  to  the  practical  application  of  these  remarks,  in  the 
operations  I  have  witnessed  no  difficulty  has  occurred  in  Undine 
the  bowel  in  cases  where  there  has  been  distension,  whereas  Avhen 
the  bowels  have  been  empty  difficulty  has  occurred,  and  in  the 
last  case  on  which  I  operated  a  meso-colon  of  two  inches  in  length 
was  found  only  after  opening  the  peritoneal  cavity.  In  such  cases, 
then,  if  the  gut  cannot  be  distended  with  air  at  the  time  of  the 
operation  (a  someAvhat  uncertain  proceeding)  it  would  be  better, 
as  Mr.  Allingham  suggests,  to  open  the  peritoneal  cavity  and  draw 
out  the  bowel.  C.  J.  Bond,  F.R.C.S., 

Honorary  Surgeon,  Leicester  Infirmary. 


TREATMENT  OF  CARBUNCLE. 

I  have  tried  the  expectant  treatment  of  carbuncle  recommended 
by  Paget ;  but  find  it  so  long,  tedious,  and  painful  to  my 
patients  that  I  have  completely  discarded  it.  The  treatment  by 
excision  and  scraping  is  too  severe  to  be  generally  adopted  in  pri- 
A_ate  practice,  although  apparently  very  successful. 

I  have  adopted  the  following  for  the  last  three  years,  to  which 
1  have  added  the  hypodermic  injection  of  cocaine.  I  inject  into 
the  carbuncle  hypodermically  half  a  grain  of  hydroch'lorate  of 
cocaine,  and  wait  about  five  minutes  until  the  skin  is  quite  anaes¬ 
thetic  ;  then  I  make  a  small  incision  into  the  centre  of  the  car¬ 
buncle  Avith  a  tenotomy  knife,  and  insert  a  small  sharp  piece  of 
potassa  fusa,  and  then  push  it  home.  Afterwards  a  piece  of  bella¬ 
donna  plaster  is;  cut  circular,  a  little  larger  than  the  carbuncle, 
and  placed  over  it.  The  plaster  serves  the  double  purpose  of  re¬ 
taining  the  caustic,  and  of  alleviating  the  pain.  This  is  kept  on 
for  eight  hours,  and  then  it  is  taken  off,  and  hot  linseed-poultices 
are  applied  for  the  same  length  of  time.  The  result  is  that  the 
patient  always  reco\rers  about  three  days  after  the  commencement 
of  the  treatment,  which  in  this  way  is  carried  out  almost  pain- 
‘essly.  Robert  Main,  M.D. 

Last  Ilsley,  Berks. 


GYNAECOLOGICAL  MEMORANDA. 


CASE  OF  ENCYSTED  SEROUS  PELVIC  PERITONITIS. 
tor  seven  weeks  E.  R.,  aged  20,  single,  had  complained  of  pain  all 
over  the  stomach.  The  pain,  felt  more  especially  on  the  right 
£ide,  radiated  down  the  inside  of  the  right  thigh  as  far  as  the 
knee.  This  symptom  developed  at  a  menstrual  period,  on  the 
ourth  day  of  the  flow,  and  the  haemorrhagic  discharge  continued 
hereafter  for  fourteen  days,  the  usual  length  of  time  being  seven 
ays.  The  temperature  was  101.4°  F.  Pain  was  experienced 
i°  an-^  fche  act  of  micturition.  The  abdomen,  at  first 

s  igntly  distended,  gradually  became  occupied  by  a  distinctly 
ppitorm  fluctuating  tumour,  reaching  to  above  the  umbilicus.  A 
p  astic  deposit  in  the  pelvis  could  be  felt  on  vaginal  examination, 

-  ose  to  the  cervix  on  the  right  side.  The  abdominal  tumour  and 
uterus  moved  en  masse. 

C?8j^C  swfilhng  gradually  lessened  in  size,  and  in  five 
nths  had  totally  disappeared,  the  only  evidence  of  pre-existing 


inflammatory  change  being  a  deviation  of  the  uterus  to  the  right 
side  of  the  pelvis.  The  encysted  effusion  simulated  closely  an 
ovarian  cyst.  James  Oliver,  M.D.,  F.R.S.Edin., 

Assistant  Physician  Hospital  for  Women,  Soho,  W. 


REPORTS 

OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 


PUBLIC  HOSPITAL,  GEORGETOWN,  BRITISH  GUIANA. 

A  CASE  OF  TREPHINING  FOR  CORTICAL  BRAIN  LESION,  GIVING 
RISE  TO  EPILEPTIFORM  SEIZURES  AND  PARALYSIS, 
AFFECTING  MAINLY  LEFT  FACE  AND 
LEFT  UPPER  EXTREMITY.1 

(Under  the  care  of  Arthur  Rannie,  M.B.) 

That  cerebral  surgery  is  still  in  its  infancy,  few  who  have 
watched  its  development  of  late  years  will  be  disposed  to  deny. 
As  yet  but  a  small  number  of  operations  have  been  placed  on 
record  as  performed  for  the  express  purpose  of  relieving  condi¬ 
tions  diagnosed  as  due  to  localised  disease  of  the  brain  or  its 
membranes.  It  is  chiefly,  therefore,  with  the  view  of  adding  to 
the  statistics  of  the  subject,  that  I  desire  to  record  the  following- 
case  which,  however,  like  all  other  cases  of  cerebral  disease,  has 
some  features  peculiarly  its  own. 

The  patient  was  a  black  woman,  aged  35,  a  native  of  the  colony. 
She  was  the  subject  of  tertiary  syphilis.  For  about  eighteen 
months  prior  to  her  last  admission,  she  had  suffered  much  from 
intense  pain  in  the  head,  referred  by  her  to  the  right  frontal  and 
parietal  regions.  With  this  pain,  which  was  irreg-ularly  intermit¬ 
tent  in  character,  were  associated  marked  tenderness  of  the  scalp 
over  the  regions  mentioned,  and  a  discharge  from  the  right  ear, 
both  symptoms  intermitting  with  the  headache.  The  ear  dis¬ 
charge  was  usually  thin  and  watery,  but  occasionally  became 
thick,  yellowish,  and  offensive,  and  was  ascertained  to  be  due  to 
catarrh  of  the  external  auditory  meatus,  there  being  no  evidence 
of  disease  of  the  middle  ear  or  of  the  bony  meatus. 

She  had  also  suffered  much  from  buzzing  and  singing  sounds  in 
the  ears,  visual  hallucinations,  and  gloomy  dreams.  Her  whole 
mental  existence  became  affected,  and  about  a  year  ago,  while 
being  treated  in  the  public  hospital  for  the  head  pain,  her  mental 
condition  was  characterised  by  marked  exaltation.  Since  then 
she  had  been  twice  under  treatment  here  for  considerable  periods 
of  time,  her  mental  condition  on  those  occasions  being  character¬ 
ised  by  gloomy  despondency  and  peevishness,  due  to  the  painfully 
distressing  head  symptoms  above  mentioned.  The  treatment  con¬ 
sisted  of  large  doses  of  the  bromide  and  iodide  of  potassium,  with 
ferruginous  and  other  tonics,  and  the  application  of  iodine  lini¬ 
ment  to  the  seat  of  pain.  She  was  last  discharged  from  the  hos¬ 
pital  about  a  month  ago,  at  her  own  request,  being  considerably 
relieved. 

She  was  readmitted  at  midnight  on  June  5th,  1887.  She  stated 
that  she  had  had  a  fit,  causing  her  to  lose  consciousness  ;  that  she 
recovered  from  the  seizure  very  quickly  and  walked  to  the  hos¬ 
pital  at  once.  On  admission,  she  seemed  a  little  dazed  and  con¬ 
fused,  but  otherwise  presented  nothing  worthy  of  note.  A  mixture 
containing  iodide  and  bromide  of  potassium  was  prescribed  for 
her.  On  the  morning  of  June  7th,  while  at  breakfast,  she  had  an 
epileptiform  seizure,  lasting  two  or  three  minutes,  and  accom¬ 
panied  by  complete  loss  of  consciousness.  While  she  was  being 
put  to  bed  a  second  seizure  occurred,  which  was  witnessed  by 
myself.  The  left  angle  of  the  mouth  became  retracted  and  ele¬ 
vated,  and  this  was  accompanied  by  conjugate  deviation  of  the 
head  and  eyes  to  the  left  side ;  the  left  upper  extremity  then 
became  adducted,  the  forearm  flexed  at  right-angles  with  the 
arm,  wrist  bent  forwards,  and  fingers  flexed  upon  the  palm  ;  left 
lower  limb  stiffly  extended;  the  right  upper  limb  was  carried 
above  the  head  and  loosely  flexed;  the  right  lower  limb  was 
stiffly  extended  during  the  tonic  stage  of  the  seizure.  This  stage 
was  very  short,  and  was  succeeded  by  clonic  spasms  affecting 
mainly  the  left  upper  extremity  and  left  facial  muscles,  the  left 

1  Read  at  a  meeting  of  the  British  Guiana  Branch  of  the  British  Medical 
Association. 
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lee  being  but  slightly  affected,  and  the  right  limbs  and  rig 
facial  muscles  not  at  all.  Of  the  left  facial  muscles,  the  orbicu¬ 
laris  oculi  and  the  muscles  which  retract  and  elevate  the  angle 
of  the  mouth  were  mainly  affected.  There  was  m0<*erat®,  *  ■ 
equal  dilatation  of  both  pupils  during  the  seizure.  T1?e  cl°“ 
spasms  persisted  for  about  a  quarter  of  an  bou[’^en  they  we 
checked  by  the  exhibition  of  50  grains  of  chloral  hjdrate.  Durn  g 
the  clonic  stage  the  patient  largely  recovered  consciousness,  and 
was  able  to  apprehend  to  a  great  extent  the  meaning  of  what _was 
said  to  her,  and  to  execute  voluntary  movements  with  her  rig 

U  After  the  effects  of  the  chloral  had  passed  off,  there  was  found 
to  be  marked  paresis  of  the  left  side  of  the  face  and  of  the  left 

upper  extremity,  as  also,  though  in  a  much  l6®3.  ^ Tf^vebaU 
Ipft  lower  limb.  There  was  slight  proptosis  of  the  lett  eyeball, 
A  riS?ht  drooping  of  the  upp*er  eyelid.  There  was  a  decided 
droop  to  the  left  side  during  progression. 

On  June  8th  Dr.  Williams,  Acting  Surgeon-General,  saw  her  m 
consultation  with  myself,  and  it  was  decided  to  operate  with  the 
Tiew  of  removing  a  lesion— probably  a  syphilitic  growth 
membranes— involving  the  arm  and  face  centres  in  the  rig 

C<The'aopemtio)n  was  performed  by  Dr.  Williams  on  J.un®9th’ 
oatient  having  had  in  the  meantime  four  slight  seizures.  Her 
Fcmnerature  before  the  operation  was  101°,  and  she  complained 
mXrf”  vere  head  paiS  a  little  in  front  of  the  right  ponetd 
eminence.  The  site  selected  for  trephining  corresponded  to  the 
right  ascending  frontal  convolution.  With  an  inch  trephine 
opening  was  made  in  the  skull,  which  was  found  to  be  much 
thicke?  than  normal  and  extremely  dense.  The  dura  mater  be¬ 
neath  was  thickened,  and  on  cutting  it  a  small  quantity  of  pun 
form  fluid  ran  out ;  this  was  found  to  proceed  from  the  centre  of  a 
small  degenerating  gumma  in  the  dura.  As  the  disease  appearec 


The  wound  was  found  to  be  quite  healed  at  the  third  dressing, 
and  has  given  no  trouble  since  then.  There  has  been  no  tendency 

to  hernia  cerebri  since  the  operation. 

Remabks  by  Mb.  Rannie. — So  far  as  1  am  aware,  this  is  the 
second  occasion  on  which  the  operation  of  toephmmg  haa ' bee: n  per¬ 
formed  in  this  colony  for  localised  disease  of  the  brain  or  its  mem 
brane.  In  the  early  part  of  last  year  Dr.  Grieve,  Surgeon-General, 
operated  upon  a  woman  under  my  care  for  the  relief  of  coma  and 
limited  convulsive  seizures,  supposed  to  be  due  to  meningeal 
haemorrhage,  but  which  were  afterwards  found  to  have  been 
caused  by  meningitis.  The  patient  was  temporarily  benefited  b> 
the  operation,  but  after  a  few  days  the  convulsions  recurred,  and 
she  gradually  sank.  The  temporary  relief  afforded  by  the  opera 
tion  was  doubtless  due  to  the  lessening  of  lntracramaUension.  ^ 
The  main  diagnostic  features  of  tlie  case  I  have  3  ^[related 
were  the  existence  of  active  syphilitic  manifestations,! t  he sp  - 
sistent  localised  head  pain  and  tenderness  of  scalp,  the  sympa 
thetic  ear  discharge,  and  the  limited  nature  of  the  epileptiform 
sSes  and  subsequent  paralysis.  Upon  the  latter  mamly  the 
diagnosis  of  the  situation  of  the  disease  was  based  and  the  result 
of  the  operation  tends  to  confirm,  if  any  confirmation  be  needed, 
the  doctrines  of  cerebral  localisation. 

REPORTS  OF  SOCIETIES. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  May  15th,  1888. 

Sir  James  Paget,  Bart.,  F.R.S.,  President,  in  the  Chair. 
Morbid  Growths  Committee.— The  report  of  the  Morbid  Growths 
Committee  on  Dr.  Griffith’s  specimen  of  tumour  in  the  neck  was 

^  _ _ _  _  .  ,  ,  u.  qttattock  The  report  stated  that  the  whole  of  the 

small  degenerating  gumma  in  the  dura.  As  the  disease  appH'are  ^  J  wth  was  contained  within  the  vascular  system  The 
to  extend  backwards,  the  trephine  was  applied  again,  and  a  lia  ^  f  ^owths  within  veins  was  rare,  and  the  exclusive 

circle  of  bone  removed  from  the  posterior  edge  of  the  c inginai  occurre  thfgr0wth  in  the  veins  was,  so  far  as  was  known 
trephine  opening.  This  was  subsequently  found  to  have  been  un  Presence  Th could  not  be  termed  an  angeio-sarcoma,  but 
necessary,  as  the  disease  was  strictly  localised,  scare  y  .  .  ?  g  a  <jen(iritic  sarcoma  arising  from  the  vessel-walls, 
more  than  a  quarter  of  an  inch  beyond  the  edge  of  the  orig  Th,rmutreris  Fracture. — Mr.  Jonathan  Hutchinson,  jun., 

trephine  opening  in  any  direction.  The  growth  and  some  portio  a  ,  &  gpecimen  0f  Dupuytren’s  fracture,  removed  by  ampu- 

of  the  thickened  and  diseased  dura  were  removed.  Beyond  slight  from  F  man  aged  25.  A  heavy  weight  had  fallen  on  the 

local  inflammation  of  the  inner  membranes,  giving  rise  o  p  y  [  £  th  £  t  breaking  both  malleoli  as  well  as  the  fibula 

and  thickening,  the  brain  presented  nothing  abnormal  at  the  site  outer  ’m  the  aSrie.  The  lower  fragment  had  been 

of  operation.  A  little  brain  tissue  was  removed  duri“g [be  opera-  1  about  tnree  munc .  ^  n  of 


tion.  The  wound  in  the  scalp— a  crucial  incision— was  carefully 
sewn  up,  only  a  small  opening  being  left  for  drainage.  The  wound 
was  then  dressed  with  sublimated  lint.  Throughout  the  operation 
the  wound  was  irrigated  with  warm  sublimate  lotion  (1  to  l.uuuj. 

.  •»  _ _  J  _ -  A  f  Vin  AT1DTQ  f.1  DD  -  n  fl  f  1  OTlfc! 


about  three  inches" from  th  e  ankle.  The  lower  fragment  had  been 
separated  from  the  tibia,  from  which  it  had  pulled  off  a  piece  of 
berne  corresponding  to  the  attachment  of  the  interosseous  liga¬ 
ment.  TheFistragalus  occupied  the  gap  thus  formed,  and  the  dis¬ 
tance  between  the  malleoli  was  increased.  Dupuytren  s  might  _ 


Sir  A.  uoopers  at  ou.  xuv^^*  rr 

slight  gnawing  sensation  being  compiameu  oi  au  -  i  o^8^,g  [n~Dublin7  Dupuytren  stated  that  it  occurred  in  the 

Xn^day  after  the  operation  another  slight  at  oceur,*  not  cMea  of 

xiompanied  by  abolition  of  copiousness.  ^he  Wt  Imbs  were  London  Bo^itai  tt  occ  ^  fr£ture  of  the  fibula.  Forcible 


as  before.  Paretic  symptoms  decidedly  relieved.  . 

June  11th.  She  had  two  slight  seizures  during  the  night,  and 

f 6 June  12th. ^^No  fits  since  the  daybefore.  She  was  bright  and 


Pott’s  fracture  and  210  cases  of  fracture  of  the  fibula.  Forcible 
eversion  of  the  foot,  which  caused  the  outer  border  of  the  astra- 
crfllns  to  act  as  a  wedge,  seemed  to  be  the  usual  cause;  and  gen  - 
Sly  the tnlrSsS  ligament  tore  off  its  attachment  to  he 
Si  The  upper  fragment  of  the 


June  12th.  No  fits  since  the  day  before.  She  was  bright  and  tn>UL  inter0F,e0us  membrane,  and  the  extent  to  which  the  astra- 
cheerful,  suffered  no  pain,  ate  well.  There  ^tU2r^PofSe  SluseroteeTw°a?dsmdeeqended  on  the  exact  point  at  which  the 


cneenui,  piuitrcu  uu  jjam,  a.u^  hwi.  .  11  p  _ 

of  the  left  arm  and  left  facial  muscles,  more  especially  ot  tne 

*°  June  16th.  Her  temperature,  which  had  been  fluctuating  between 
99°  and  101°  for  several  days,  suddenly  rose  to  103  .  The  wound 
was  dressed  for  the  first  time,  and  found  to  be  nearly  healed.  A 
little  thick  reddish  fluid,  free  from  smell,  exuded  from  one  ot  tne 
comers  of  the  wound.  It  came  from  the  trephine  opening,  and 
appeared  to  consist  of  degenerated  blood.  .  By  gentle  pressure  the 
trephine  opening  was  emptied  of  this  fluid,  and  a  comer  of  ie 
scalp  wound  opened  up  to  allow  of  free  drainage. 

June  17th.  Temperature  this  morning  99°.  Great  improvement 

iDJune  30th.  The  further  progress  of  the  case  up  to  this  da  t  eh  ad 
been  eminently  satisfactory.  She  now  walked  without  the  slightest 
droop,  and  although  motor  power  in  the  left  upper  extremity  was 
still  considerably  impaired,  she  was  steadily  improving  in  this  re¬ 
spect.  The  left  facial  muscles  were  still  lacking  in  tone  to  some 
extent.  There  was  no  headache  and  no.  tenderness  of  scalp.  _  -  o 
further  seizures  had  occurred.  Her  facial  expression  was  bright 
and  cheerful. 


^  exact  point  at  which  the 

^^hToh^of  Cancer  and  Normal  Tissues  after  Sterile 
—Further  experiments  on  the  infectivity  of  cancer  bY 
Shattock  and  Ballance,  were  described  by  the  latter.  Alter 
f  erring  to  their  previous  papers  on  the  possibility  of  maintaining 
portions  of  tumour  incubated  for  prolonged  periods  in  thesten 
condition,  the  results  of  microscopic  examination  of such  portion 
nf  tissue  were  related.  The  cancer  tissues  were  kept  continuous  > 
at  100°  F.,  and  were  found  to  present  certain  peculiar  aPI»ea^a[  , 
which  were  not  observed  in  healthy  tissues  tfms  treated.  Zmm  _ 
*th  immersion  combined  with  ocular  1  or  3  was  ^ed  for  the^ 
amination,  and  logwood  and  fuchsin  were  found  to  be  the  mo 
satisfactory  stains  for  showing  the  nuclear  changes.  As  a  typ  c 
p\-arunle  a  specimen  of  mammary  scirrhus  after  eight  days  at 
incubation  Tas  described.  Th?  nuclei  of  the  epitheUo.d 
were  very  granular;  the  nuclear  matrix  was  either  slmhtly  stain  ^ 
m  colourieS.  In  some  of  the  nuclei  there  a  ^tmet  network 
fnucleo-plasm).  There  were  also  large  distinct  gral™‘  ,  r 
nucleoliF  the  nuclei  had  a  delicate  continuous  outline,  even  tv 
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the  projections  of  the  contained  granules  gave  them  a  spinous 

form.  In  some  cases  the  granules  lay  free  in  the  cell-protoplasm, 
but  were  still  connected  with  the  nucleus  by  thread-like  processes. 
The  granules,  which  varied  in  size,  were  round,  oval,  or  comma- 
shaped.  The  corpuscles  of  the  fibrous  tissue  contained  a  deeply- 
stained  nucleus,  and  around  it  the  cell  protoplasm  formed  a  hazy 
zone  containing  granules,  which  were  also  found  in  the  fibrous 
tissue,  thickly  and  uniformly  distributed.  These  appearances  were 
found  in  numerous  carcinomata  and  in  sarcomata.  It  could  not 
be  positively  stated  that  incubation  was  necessary  for  the  produc¬ 
tion  of  this  condition,  as  somewhat  similar  granules  might  some¬ 
times  be  seen  in  perfectly  fresh  sections  of  carcinomata^  in  some 
cases  the  granules  in  the  epithelial  cells  appeared  to  have  escaped, 
collecting  in  the  fibrous  tissue.  The  appearances  presented  by  the 
elements  of  normal  tissue,  either  before  or  after  incubation,  were 
entirely  distinct.  The  nuclei  at  first  became  granular,  but  well- 
defined,  and  presented  none  of  the  budlike  processes  above 
described  as  granules.  After  prolonged  incubation  the  nuclei 
ceased  to  stain,  and  became  indistinguishable  from  the  cell 
protoplasm.  In  the  testicle  only  did  a  process  occur  at  all 
comparable  to  that  observed  in  cancers ;  the  liberation  of 
spermatozoa  was  normally  accompanied  by  a  disintegration  of 
v.  jj-nuCr  ePikhelium  of  the  nutritive  layer;  no 

budding  from  the  nuclei,  however,  had  been  observed.  Al¬ 
though  no  explanation  could  as  yet  be  afforded  of  the  import 
oi  the  peculiar  appearances  observed  in  cancer,  it  seemed  pro- 
bable  that  they  had  an  intimate  bearing  on  the  local  and  general 
infective  processes.  It  was  thought  by  no  means  improbable 
that  these  detached  buds  (granules)  might  by  their  dissemination 
be  one  means  of  conveying  infection  to  the  lymphatic  glands,  and, 
like  the  spermatozoa  which  escaped  from  the  spermatoblastic  cells 
oi  the  testicle,  be  the  semen  by  which  the  growth  was  called 
iorth  in  other  parts  of  the  body.  In  a  previous  communication 
the  authors  had  compared  the  process  to  that  known  as  “  rejuve¬ 
nescence  in  certain  of  the  protozoa,  and  it  might  be  that  such 
nuclear  par  tides,  were  capable  of  subsequent  development  into 
cells ;  or  the  particles  might  enter  the  cells  of  the  organs  to  which 
they  were  carried,  and  excite  in  them  a  tissue  process  similar  to 
that  existing  in  the  primary  tumour ;  if  this  were  so  they  might 
be  called  cancerozoa.  Or  the  process  might  be  viewed  in  relation 
with  the  symbiosis  of  fungi  and  algae  to  produce  lichen.  Sir 
John  Simon,  in  a  private  letter,  had  said :  “Substitute  for  alga  a 
bit  of  normal  human  body,  say  a  bit  of  lower  lip  ;  substitute  for 
tungus  your  amoeba,  or  whatever  else  it  may  be  ;  the  cancer  which 
begins  in  the  lip  and  spreads  in  its  own  type  through  the  body  is 
the  lichen  of  that  analogy.”  Gussenbauer  (Z.  f.  Heil.,  B.  ii,  1880) 
bad  stated  that  the  secondary  infection  of  lymphatic  glands  was 
effected  by  small  granules,  presumably  derived  from  the  primary 
tumour,  which  entered  the  cells  of  the  glands,  and  incited  them 
to  multiply  or  to  take  on  the  characters  of  the  primary  growth. 
—In  reply  to  Dr.  Percy  Kidd,  Mr.  Ballance  said  that  in 
some  cases  fuchsin,  and  in  others  logwood,  stained  the  granules 

Sloughing  of  the  Bladder. — Mr.  Bruce  Clarke  showed  speci¬ 
mens  lrom  a  case  of  sloughing  of  the  bladder  which  had  occurred 
in  a  man,  aged  36,  admitted  with  retention  of  urine  of  three  days’ 
duration.  A  small  catgut  was  passed  up  a  railroad  catheter  and 
retained,  three  or  four  pints  of  urine  draining  away.  Much  blood 
passed,  and  it  was  conjectured  that  the  bladder  contained  blood- 
clot.  Though  the  urethra  admitted  a  No.  10  English  catheter  five 
days  after  admission,  the  patient  was  unable  to  void  urine  spon¬ 
taneously,  and,  in  spite  of  antiseptic  precautions,  the  urine  became 
toul  and  ammoniacal.  A  month  after  admission,  perineal 
’ystotomy  Avas  performed,  but  was  followed  by  only  temporary 
mproA'ement ;  suppuration  continued,  and  he  died  two  months 
uter  admission.  Examination  after  death  showed  that  the  caecum 
•vas  adherent  to  the  upper  surface  of  the  bladder,  which  was  gan- 
.Tenousin  its  upper  part;  there  was  a  collection  of  pus  between 
ne  bladder  and  the  rectum,  but  shut  off  by  adhesions  from  the 
jeneral  peritoneal  cavity.  The  prostate  was  natural.  The  urethra 
.  sloughed  round  the  aperture  of  the  wound.  There  was  no 
tricture;  the  kidneys  were  in  a  condition  of  tubal  nephritis. 
'lWh  muC0U8  membrane,  or  even,  as  in  this  case,  of 

tfie  coats  of  the  bladder,  was  not  \-ery  uncommon  in  connection 
u  n  central  nervous  disease,  and  in  pregnant  women  sloughing 
oo  place  from  pressure,  or  in  consequence  of  an  acute  attack  of 
e  oution  of  urine,  but  he  had  been  unable  to  find  any  case  which 
•as  the  direct  counterpart  of  the  case  described. 

Sarcoma  of  the  Urinary  Bladder. — Mr.  Vincent  Jackson  showed 


a  bladder  with  a  sarcomatous  tumour  occupying  its  interior.  The 
specimen  was  removed  from  a  gentleman,  aged  76,  who  died  two 
years  and  a  half  after  the  commencement  of  the  first  symptom, 
which  Avas  hsematuria,  at  first  slight  and  afterwards  profuse. 
The  tumour  occupied  the  base  of  the  bladder,  covering  the  trigone 
and  extending  forwards  to  the  prostate,  the  posterior  wall  of  the 
bladder  being  unaffected.  Tfie  growth  was  single,  and  although 
not  distinctly  pedunculated,  yet  the  attached  portion  was  circum¬ 
ferentially  smaller  than  the  free  portion.  The  microscopic  ex¬ 
amination  (made  by  Dr.  Heneage  Gibbes)  showed  that  the  tumour 
was  made  up  of  rounded  cells  varying  in  size  in  different  parts, 
and  a  fibrous  stroma.  Throughout  it  ran  a  large  number  of  ves¬ 
sels  in  direct  contact  with  the  cells.  In  some  parts  the  cells  were 
small  and  densely  packed,  and  the  stroma  could  only  be  made  out 
with  difficulty;  in  other  parts  the  cells  were  large,  and  the  stroma 
surrounded  each  cell ;  other  parts  were  intermediate  between  these 
two  conditions.  The  structure  of  the  tumour  varied  in  different 
parts;  that  portion  containing  large  round  cells  surrounded  by 
stroma  resembled  what  had  been  described  as  alveolar  sarcoma. 
In  other  parts  it  resembled  a  round-celled  sarcoma  of  the  ordinary 
type,  but  differed  in  being  much  more  vascular  than  they  usually 
were.  In  the  most  delicate  parts  the  stroma  somewhat  resembled 
that  found  in  myxomata. 

Necrosis  of  the  Pyramids  of  the  Kidney. — Dr.  Turner  showed 
the  left  kidney  of  an  obese  female,  aged  60,  who  died  with  gan¬ 
grene  of  the  right  foot  and  leg ;  she  had  also  glycosuria.  The 
papillae,  with  a  great  part  of  the  pyramids  of  the  kidney,  were 
necrotic,  and  partially  detached  from  the  living  tissues,  which 
appeared  unchanged  up  to  the  line  of  separation.  The  organ 
appeared  otherwise  healthy.  There  was  no  pyelitis.  The  other 
kidney  and  the  bladder  were  normal.  There  was  fatty  infiltration  of 
the  heart  and  atheroma  of  the  aorta,  but  no  valvular  lesion.  Two 
specimens  of  similar  lesions  of  the  kidney  previously  exhibited  to 
the  Society  were  referred  to.  The  simultaneous  necrosis  of  all 
the  pyramids  was  attributed  to  thrombotic  obstruction  of  the 
arterioles,  due  to  defect  of  the  general  nutrition  and  to  some  dis¬ 
turbance  of  the  local  nutritive  function.  The  separation  of  the 
sequestra  instead  of  their  absorption,  as  in  the  case  of  cortical 
necroses,  Avas  attributed  to  the  contact  of  the  necrosed  tissue  with 
the  urinary  secretion. 

Peculiar  Isolated  Fracture  of  the  Skull. — Mr.  Targett  ex¬ 
hibited  a  portion  of  a  skull  showing  an  isolated  fracture  of  the 
base  of  the  skull,  produced  by  slight  violence  applied  to  the 
mastoid  region ;  the  patient,  a  boy,  died  of  suppurative  menin¬ 
gitis;  there  was  an  old  history  of  otorrhcea.  The  fracture  ran 
through  the  left  petrous  bone. 

Malignant  Growths  of  Pleura  and  Bronchial  Glands. — Dr.  Pitt 
showed  specimens  from  three  cases  of  intra-thoracic  malignant 
growths.  The  first  specimen  was  from  a  woman,  aged  61,  who 
had  been  ill  for  one  year,  with  symptoms  of  chronic  chest  disease, 
and  physical  signs  of  fluid  in  the  left  pleura.  A  small  quantity 
of  blood-stained  fluid  was  drawn  off.  She  had  attacks  of  hemi¬ 
plegia,  first  of  one  side  and  then  of  the  other,  and  died.  The 
necropsy  revealed  a  white  cuirass-like  growth,  invoking  the  whole 
parietal  pleura  on  the  left  side,  and  the  pleural  cavity  contained 
blood-stained  fluid.  The  lung  was  capped  at  the  apex  by  new 
^growth,  and  collapsed  throughout,  but  unadherent  below ;  the 
bronchial,  aortic,  pelvic,  and  inguinal  glands  were  infected ;  the 
other  lung  and  the  duodenum  contained  small  growths.  The 
growth  was  a  cylinder-celled  epithelioma.  Dr.  Pitt  thought  that 
;he  history  and  post-mortem  appearances  rendered  it  highly  pro¬ 
bable  that  the  growth  was  a  primary  affection  of  the  pleura.  He 
also  exhibited  two  specimens  of  primary  cancer  of  the  bronchial 
glands. — Mr.  Shattock  thought  that  few  would  agree  with  Dr. 
Pitt  in  believing  that  a  columnar-celled  epithelioma  could  origi¬ 
nate  in  the  pleura.  There  were  well-recognised  primary  sources 
of  such  growths  within  the  chest.  He  would  ask  Dr.  Pitt  whether 
the  tracheal  and  oesophageal  glands  could  be  certainly  excluded 
as  sources  of  origin  of  the  tumour?  Few  competent  pathologists,  he 
thought,would  believe  that  a  columnar-celled  carcinoma  could  grow 
primarily  from  the  pleura. — Mr.  Godlee  endorsed  Mr.  Shattocks  ob¬ 
servations,  and  supplemented  them  by  obserAdng  that  the  secondary 
tumours  Avere  often  large  and  abundant  in  number  after  small 
primary  tumours  of  the  intestine. — Dr.  Collier  mentioned  a  case 
of  scirrhous  cancer  of  the  pleura  without  any  discoverable  pri¬ 
mary  tumour. — Dr.  Percy  Kidd  had  seen  cases  of  carcinoma  of 
the  bronchial  glands  without  any  primary  growths. — Mr.  R.  W. 

'  jarker  suggested  that  the  primary  growth  might  be  the  growths 
in  the  other  lung. — Dr.  Pitt  was  aih'e  to  the  obvious  difficulties 
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in  accepting  the  explanation  he  had  put  forward ;  but ;  the distri¬ 
bution  clearly  pointed  to  Microscopic 

appe^cIsoflhe'Minal  iS  g-Uj-j. 

shortened  and  distorted.  There  was  extreme >  1  r°sJ  f  Gon>3 

srl  But  $  ssrz* ®52S^  & 

generation  of  Clarkes  columns  ?-Dr  Ormerod  asked 

lwhSe°rr  '  were  ’  degenerated.-Dr. 

Pitt  replied  in  the  negaUm  of  Umbilicus.-Mr.  S. 

&«m  ^“rDi^SnleS  iy  Suprapubic  Utfco- 
Seminai’es  •  (2)SCanccr  of  Prostate,  Prostatectomy ;  (3)  Melanotic 

S&SSS  l£Si  f|l|g 

Calvaria,  Clavicle,  and  Lower ;  Jaw  from ^a 

formans;  (3)  Multiple  Epiphysitis.-Dr.  IIebb  ^‘pMenrose  : 
roid  Isthmus;  (2)  » Jhibergd Two  Mammiferous 
Dernmid  Cysts  of  the  Ovary ;  (2)  Secondary  Duct  Cancer  of  Breast 
in  Ribs.  _ _ _ 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  11th,  1888. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

A  Case  of  Rupture  of  the  Urinary  Bladder,  in  which  the  Rent 

was  Sutured. _ Mr.  Symonds  read  notes  of  the  case.  The  patient 

was  a  child  aged  7,  who  was  thrown  from  Blackfnars  Bridge, 
Sing  into  a  parsing  barge  on  to  her  abdomen.  She  was  admitted 
in  n  state  of  extreme  collapse,  and  for  some  time  it  was  feared  she 
would  die.  The  abdomen  was  full  and  tender,  chiefly  over  the 
hvpogastric  region,  where  was  a  prominence  exactly  resemblin 
a  moderately  distended  bladder  No  urine  having  been  passed  for 
about  six  hours,  a  No.  1  catheter  was  inserted.  At  hrst  a  tew 
drops  of  clear  urine  were  withdrawn,  and  then  a  dram  of  dark 
blood  Under  chloroform  a  catheter  was  again  introduced,  and  a 
small  quantity  of  dark  fluid  removed.  An  attempt  was  made  t 
pass  the  catheter  through  a  possible  rent  in  *he  ™fh£he 

success  The  abdomen  was  at  once  opened,  for  though  the 
catheter  passed  easily  into  the  bladder,  no  reduction  was  effected 
in  the  duU  prominence  in  the  hypogastric  region.  A  _  large  flu^‘ 
titv  of  dark  fluid  (having  a  faint  urinous  odour)  immediately 
escaped.  The  rent  was  not  at  once  found,  but  on  passing  a Jjtee 
sound  into  the  bladder  it  protruded  just  below  the  apex.  The  e 
an  irregular  rent,  an  inch  and  a  quarter  long,  was  found,  involving 
partly  the  peritoneal,  but  chiefly  the  extra-peritoneal  surface .  It 
was  Y-shaped.  The  fold  of  peritoneum  passing  from  the  bladder 
to  the  abdominal  wall  was  much  lacerated,  and  the  edges  of  t  tie 
bladder  were  much  torn.  About  twenty  Lembert’s  sutures  were 
inserted  the  peritoneum  was  washed  out  with  weak  carbolic  ac  c 
Sn  and  pKSride  of  mercury  solution  and  the  abdominal 
wound  closed.  A  catheter  was  tied  into  the  bladder.  Tor  a  time 
the  child  did  well.  Then  the  catheter  irritated  her,  and  was  re¬ 
moved  She  never  fully  recovered  from  her  collapse,  passing  from 
S  into  a  restless,  non-feverish  condition.  Fearing  an  accumula¬ 
tion  of  urine  and  inflammatory  products  the  abdomen  was  re^ 

opened  on  the  sixth  day,  but  nothing  was  found.  Next  clay  urine 
escaped  through  the  wound,  and  the  child  died  on  the  eighth  day. 
M  X  inspeefion  a  collection  of  pus  was  found  on  the  left .sub  of 
the  bladder,  extending  into  the  left  llio-lumbar  re 
toneal  part  of  the  wound  was  soundly  healed,  but  the  non  pe 
tonealpart  was  gaping  widely,  the  sutures  having  torn  through. 
The  urine  had  escaped,  and  had  set  up  the  suppurati  . 
was  no  general  peritonitis.  There  was  separation  of  the  right 
sacro-iliac  synchondrosis.  In  reviewing  the  case,  Mr.  y 
said  that  he  considered  the  best  plan  would  lia'vebeent 


.  i  .  c  +i-*^  mixture  find  tli6  rent  in  the  &ntG- 
closed  the  peritoneal  part .  of  tl  e  PJ  ^  rest  of  the  wound  open, 

rior  false  ligament,  and  to  ha  The  edges  of  the  rent 

with  a  drainage-tube  into  the  bladder.  ^  b^  muscle  did 
were  ragged  and  bruised,  and,  g  be  pointed 

not  unite,  nor  could  it  be  expected  to  <lojo  ^ extra_ 

out,  was  a  good  illustration  of  Ane  point  in  tne  diagnosis 

peritoneal  portion  of  the  ren  p  ’  6entin g  the  bladder  was  due 
was  important,  the  prominence  P  ,  upwards  to  any  extent, 
to  the  urine,  the  fluid  not  having  P*s8e“  pelvic  cavity 

Above  it  the  small  intestine  oimet  ;  ’caned  attention  to 

being  quite  empty  of  ^^T^for  thfopMion  of  Fellows  on  the 
the  points  at  issue,  and  asked  P  raised  by  Mr. 

subject.— Sir  W»  sa  d  the^po  ^  he  ^  him. 

Symonds  was  one  of  importance.  .  bg  able  to  guture  in 

self  operated  upon  he  had  the |  g  Mture.  He  thought  that  in 

both  the  intra-  and  extra-periton  und  would  be  the  better 

most  cases  the  closure  of  the  ei  faT0Urable  in  these  cases 

treatment.  The  conditions  y  ere  u  •  Were  healthy,  and, 

of  injury  that  the  bladder-w^  Bennett  sapi  the  recorded  case 
therefore,  disposed  to  heal.  •  *  ord,.  on  account  of  the 

was  an  extremely  unfavourable  *  irregMar  and  extensive 
extreme  shock  but  on of  wounds  did 
laceration  of  the  bladder.  Jf.^Pl^Meritoieum,  and  provision 
not  heal  so  readily  as  e  to  avert  the  disastrous  con¬ 

ought  always  to  be  made,  y  *  th‘e&  extra-peritoneal  wound  with 

sequences  of  the  giving  w  ay  " Wm.Mac  Cormac  said 

extravasation  of  urine  and  supp  _  Jjjainage-tube  was  inserted, 
he  had  taken  it  for  8““^  that  a  dragf^  fiuch  case9._Mr. 

It  was  a  necessary  P.‘l[t  the  non-insertion  of  the  dramage- 
Symonds,  m  reply,  said  tl  a  the  wound  appeared 

tube  was  a  matter  of  great  regret  to  lnm,  He  agreed 

to  him  so  securely  closed  tha  especially  in  such  a  case, 

that  it  was  a  most  not  unlikely  to  “  give.” 

SSa* -  drainage-tube  necessary  in  cases 

of  intra-peritoneal  rupture.  Outrun/  treated  by  Cocaine. 

Acute  Purendymattm  g  &se  l  -A 

labourer,  aged  28  was  fad  two 

September  28th,  1887,  seller  g  ^  admiggion>  he  had  been 

similar  attacks  in  the  last  >  adiacent  soft  parts  were  enor- 

ill  four  days  T^®  unable  to  swallow  without  the  greatest 

mously  swollen,  a  •  there  was  complete  inability  to 

difficulty  and  pain.  °nthe  hUUiincreA  ■  soFlution  of  cocaine 

f„YT^ag,str ;  Vo  sss 

the  hospital  quite  well  a  e  .  two  former  occasions.  Case 

three  weeks  respectively ,  as^  on  ^twof—og  ^ 

ii.— A  publican,  aged  lo,  was  When  seen,  the 

Wright  at  Bennington  on  frS  some 

patient's  complexion  was  dushj  ,  ( tlfe  60ft  palate 

isM: 

r?p“tn  ™ 

swollen,  and  there  was  a  S’®1,1,0”  ™i!Ycontuined  a  tracc 

IfdSSr  Itw^rper  cent:  X'lf'aSS'oTbr 2fS 

and  the  patient  was  soon  able  to  swall°v»  half  a  P  8waiiowinp 
milk  Four  days  later  the  patient  had  no  difficulty  m  swtt  i  t[ 
and  was  practically  well.  In  all  three  cues j,  as a*^eP«gJ  w 
could  swallow  easily,  tincture  of  t ie  P^®^  d  Hap  pointed  ou' 
without  quinine,  was  ordered.  Dr.  de  Haviliana  nan  y 
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that  cocaine  had  a  twofold  action  in  these  cases;  it  diminished  the 
sensibility  of  the  parts  to  which  it  w^as  applied,  and  at  the  same 
time  lessened  the  blood-supply,  hence  deglutition  was  much  faci¬ 
litated.  He  also  thought  that  it  checked  suppuration.  lie  ad¬ 
vised  the  throat  to  be  sprayed  out  with  a  solution  of  bicarbonate 
of  sodium,  ten  grains  to  the  ounce,  before  the  cocaine  was  applied; 
by  this  means  less  cocaine  was  needed,  as  it  appeared  that  cocaine 
acted  more  efficaciously  in  the  presence  of  an  alkali. — After  some 
remarks  by  Mr.  Stoker  and  Hr.  Alex.  Morison,  Dr.  Semon 
said  he  had  seen  cases  in  'which  cocaine  had  been  too  freely 
used.  Patients  obtained  cocaine  pastilles  from  the  chemist, 
and  used  them  indiscriminately.  A  lady  suffering  from  hay 
asthma,  with  cough,  coryza,  etc.,  being  ordered  a  10  per  cent, 
solution,  procured  one  of  20  per  cent.,  which  she  used  occasionally 
for  two  years  to  the  nostril.  One  night,  after  so  using  it,  she 
awoke  from  sleep  feeling  very  ill,  and  with  her  heart’s  action  very 
irregular.  She  recovered  after  a  time,  and  had  since  then  had  a 
wholesome  fear  of  cocaine.  Another  patient,  a  gentleman,  had 
severe  poisonous  symptoms  from  the  use  of  only  the  sixth  part 
of  a  grain.  In  fact  he  (the  speaker)  was  of  opinion  that  some 
patients  could  not  use  it.  On  the  other  hand,  he  had  seen  a 
patient  suffering  from  tonsillitis,  who  had  had  aphagia  for  twenty- 
four  or  thirty-six  hours,  become  able  to  swallow  with  some  com¬ 
fort  only  ten  minutes  after  an  application  of  cocaine  to  the  fauces. 
— Dr.  Hall,  in  reply,  mentioned  that  last  week  he  had  used  a 
20  per  cent,  solution  of  cocaine  to  the  nostril  of  a  young  and 
strong  man,  who  was  very  strongly  affected  by  it,  became  faint, 
and  had  to  lie  down  for  nearly  an  hour  before  the  effects  passed 
off,  although  ether  and  other  stimulants  were  given.  He  always 
applied  the  solution  now  with  a  brush,  all  the  cases  in  which  un¬ 
toward  symptoms  had  showed  themselves  having  been  when  he 
used  the  spray.  He  observed  that  peri-tonsillar  inflammation 
seemed  to  take  place  in  some  cases  when  practically  no  tonsillar 
tissue  was  left.  He  thought  that  cocaine  was  only  of  use  in 
parenchymatous,  tonsillitis;  the  same  good  results  had  not 
followed  its  use  in  follicular  tonsillitis. 

Complete  Bilateral  Paralysis  of  the  Vocal  Cords,  the  Result  of 
Acute  Laryngitis :  Recovery. — Dr.  Percy  Kidd  read  notes  of  this 
case.  .  The  patient,  a  pale,  thin  woman,  aged  37,  the  subject  of 
chronic  bronchitis,  complained  of  shortness  of  breath  and  loss  of 
voice,  which  had  developed  a  few  days  previously.  On  examina¬ 
tion  there  was  inspiratory  dyspnoea,  with  complete  aphonia,  and 
harsh  laryngeal  breathing  was  audible  over  the  upper  part  of 
both  lungs.  The  mucous  membrane  of  the  larynx  was  deeply 
congested,  and  there  was  much  swelling  of  the  ary-epiglottic 
folds,  ventricular  band,  and  to  a  less  extent  of  the  inter-arytenoid 
fold.  In  the  last  situation  there  was  a  small  yellowish  mass 
which  could  not  be  detached  by  coughing.  The  vocal  cords  occu¬ 
pied  the  cadaveric  position,  and  remained  motionless  during 
inspiration  and  phonation.  The  patient  was  ordered  cold  appli¬ 
cations  to  the  throat,  ice  to  suck,  and  complete  rest.  Four  days 
later  she  was  much  better;  the  dyspnoea  had  diminished,  there 
was  less  laryngeal  swelling,  and  the  inter-arytenoid  fold  pre¬ 
sented  a  normal  appearance.  There  was  no  trace  of  the  small 
yellow  mass,  probably  a  piece  of  inspissated  mucus.  The  vocal 
cords  had  to  a  great  extent  recovered  their  power.  On  phonation 
the  normal  closure  of  the  glottis  occurred ;  but  abduction  was 
still  very  deficient,  though  not  absolutely  lost.  From  that  time 
she  rapidly  recovered,  and  in  three  weeks  the  larynx  was  per¬ 
fectly  healthy,  and  the  vocal  cords  had  recovered  their  functions. 
The  want  of  mobility  of  the  cords  was  attributed  to  paralysis  of 
their  muscles  from  inflammatory  infiltration  of  the  intra-muscular 
nerve  filaments  and  muscular  fibres.  Reasons  were  given  for  the 
belief  that  mechanical  fixation  from  abscess,  perichondritis, 
swelling  of  the  inter-arytenoid  fold,  etc.,  was  inadequate  to 
explain  the  succession  of  events. — Dr.  Semon  said  he  had  come 
to  the  meeting  feeling  somewhat  sceptical  as  to  the  possibility 
of  the  existence  of  a  bilateral  rheumatic  paralysis  of  the  vocal 
records.  Such  cases,  if  followed  to  their  termination,  gene¬ 
rally  ended  in  the  discovery  of  a  central  cause  for  the  paralysis. 
He  agreed  that  there  were  no  a  priori  reasons  why  cold  should 
not  affect  the  recurrent  laryngeal  nerve  as  it  did  the  facial, 
though,  being  better  protected,  the  former  was  less  liable  to  such 
influence.  He  said  that  the  order  of  retrogression  certainly  sup¬ 
ported  the  diagnosis  of  rheumatic  paralysis,  but  it  was  the  first 
case  on  record  of  bilateral  paralysis  from  that  cause.  The  reason¬ 
ing  which  Dr.  Kidd  had  brought  forward  to  prove  that  the  case 
was  not  an  affection  of  the  laryngeal  joints  was  to  him  (Dr. 
oemon;  quite  conclusive. — Dr.  Percy  Kidd,  in  reply,  said  he  was 


extremely  gratified  to  find  that  Dr.  Semon  had  no  more  serious 
argument  to  allege  against  his  contention. 

Necrosis  of  the  Greater  Cornu  of  the  Hyoid  Bone  and  of  Ossi¬ 
fied  Portions  of  the  Thyroid  Cartilage ;  Extrusion  of  Sequestra 
from  an  Abscess  in  the  Anterior  Triangle  of  the  Neck,  following 
Gummatous  Ulceration  of  the  Tongue  and  Perichondritis  of 
Thyroid  and  Cricoid  Cartilages;  Profuse  Hemorrhages ;  Pneu¬ 
monia;  Phthisis—  Mr.  Nunn  described  this  case.  The  patient, 
aged  33,  was  a  gentleman  who  had  served  with  the  army  in  India 
for  a  short  period.  About  three  years  before  coming  under  Mr. 
Nunn’s  notice  he  had  suffered  from  syphilis  followed  by  consti¬ 
tutional  symptoms.  Tertiary  ulceration  of  the  tongue  was  the 
chief  trouble.  The  irregular  habits  of  the  patient  prevented  the 
steady  carrying  out  of  any  treatment.  At  the  end  of  fourteen 
months  swelling  with  tenderness  appeared  on  the  right  side  of 
the  larynx,  and  a  couple  of  weeks  later  profuse  liEemorrhages, 
three  in  number,  occurred;  ultimately,  the  sequestra  above 
named  were  discharged  from  an  abscess  which  formed  in  the  an¬ 
terior  triangle  of  the  neck  near  the  sternum.  The  abscess  ulti¬ 
mately  became  a  pharyngeal  fistula,  liquid  food  escaping  during 
the  act  of  deglutition.  Pneumonia  set  in  immediately  after  the 
hemorrhages,  and  finally  the  patient  died  of  phthisis.  The  case 
was  most  sedulously  watched  by  Mr.  Evans,  then  of  Hobart  Place, 
and  by  Mr.  Edward  Semple.  After  the  first  hemorrhage,  Sir 
James  Paget  was  consulted  in  respect  of  ligaturing  the  carotid 
artery,  but  the  operation  was  decided  against. — Dr.  Percy  Kidd 
observed  that  the  patient  was  said  to  have  had  hemorrhage  from 
the  throat,  and  yet  afterwards  tubercular  disease  of  the  lung  was 
discovered.  Under  such  circumstances  he  did  not  think  the  lungs 
could  be  quite  excluded  in  searching  for  the  source  of  the  hemor¬ 
rhage.— The  President  remarked  that  in  a  case  closely  watched, 
as  this  had  been,  and  wffiere  the  surgeon  was  actually  present,  he 
thought  the  source  of  the  hemorrhage  was  not  difficult  to  ascer¬ 
tain.  It  was  probably  a  case  of  phthisis  ah  hcemopto'e ;  blood 
sucked  into  the  lungs  originating  the  phthisis.— Mr.  Nunn  said, 
in  reply,  that  when  Sir  James  Paget  saw  the  patient  the  question 
arose  as  to  whether  the  hemorrhage  came  from  the  lingual  or  the 
hyoid  artery,  or  some  other  large  vessel.  At  that  time  there  was 
only  the  swelling  about  the  hyoid  bone.  The  hemorrhages  were 
profuse.  The  hand-basin  was  half  filled  with  blood,  and  the 
patient  quite  blanched.  When  the  abscess  formed  at  the  front  of 
the  neck,  and  the  bone  was  extruded,  then  he  (the  speaker)  came 
to  the  conclusion  that  it  was  the  lingual  artery  which  had  bled. 
The  lung  mischief  seemed  to  have  followed  the  drawing  of  the 
blood  into  the  lung. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  3rd,  1888. 

R.  S.  Mair,  M.D.,  in  the  Chair. 

Treatment  of  Spinal  Abscess. — Mr.  Watson  Cheyne  read  a 
paper  on  this  subject.  He  said  that  in  these  abscesses  we  had 
to  consider  the  contents,  the  wall,  and  the  lesion  of  the  bone 
from  which  they  started,  although  the  bone  lesion  could  not 
always  be  made  out.  There  were  three  chief  types  of  tuber¬ 
cular  disease  of  the  spine :  (1)  formation  of  tubercular  cavities 
containing  soft,  cheesy  material;  (2)  formation  of  tubercular 
sequestra,  which  either  lay  free  in  a  cavity  lined  with  tubercular 
granulations,  or  were  not  completely  separated  ;  (3)  a  superficial 
caries  of  the  bone.  The  first  two  forms  were  those  which  were 
chiefly  associated  with  marked  curvature,  while  the  third  form 
was  not  necessarily  associated  with  curvature,  unless  it  occurred 
in  conjunction  with  the  others,  or  spread  in  along  the  inter¬ 
vertebral  discs  and  destroyed  them ;  but  the  third  form  was 
more  extensive ;  it  was  chiefly  found  in  adults,  and  a  larger 
proportion  of  abscesses  accompanied  it  than  in  the  case  of  the 
other  two.  When  the  osseous  lesion  approached  the  surface,  it 
involved  the  periosteum  and  ligaments,  and  led  to  the  forma¬ 
tion  of  a  firm  nodule,  which,  on  microscopical  examination,  was 
seen  to  consist  of  granulation  tissue,  in  which  the  inflammatory 
cells  were  few  in  amount,  but  which  contained  numbers  of  tuber¬ 
cles.  This  nodule  constantly  extended  by  infiltration  of  the 
neighbouring  tissue  with  similar  growth,  while  at  the  same  time 
the  older  tubercles  which  were  present  in  the  centre  of  the  mass 
tended  to  undergo  caseation  ;  the  caseous  material  became  infil¬ 
trated  with  exuded  fluid,  and  thus  we  came  to  have  a  central 
collection  of  broken-down  cells  and  tissue  floating  in  a  variable 
amount  of  fluid,  and  surrounded  by  a  wall  composed  of  new  tissue 
infiltrated  with  tubercles — in  fact,  a  chronic  abscess.  The  growing 
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part  of  the  abscess  was  thus  the  wall,  while  the  contents  were  not 
pus,  properly  so-called,  but  broken-down  portions  of  the  tv  all. 
However  extensive  the  abscess,  the  wall  would  be  found  on  exami¬ 
nation  to  present  the  above  appearance,  and  portions  ot  it  inoc  - 
lated  into  guinea-pigs  set  up  tuberculosis.  The  pyogenic  orga  - 
isms  did  not  take  any  part  in  the  production  of  chronic 
abscesses,  as  shown,  among  other  things,  by  the  fact  that -they 
grew  rapidly  and  luxuriantly  in  the  contents  of  chronic  abscesses, 
while  pus  in  which  they  had  already  grown  was  no  longer  a 
favourable  nidus  for  their  development.  The  bad  results  follow¬ 
ing  the  opening  of  these  abscesses  where  fermentation  was  not 
prevented,  would  be  readily  understood  _  from  their  pathologj. 
The  entrance  of  the  putrefactive  organisms  gave  rise  tc >  the 
various  symptoms  of  septic  intoxication.  The  pyogenic  organisms 
were  able  to  grow  in  the  contents  or  in  the  wall,  and  cause  septi¬ 
caemia  or  pyaemia,  and  the  chronic  osteomyelitis  of  the  bone 
might  be  converted  into  a  dangerous  acute  osteomyelitis.  At  a 
later  period  the  continued  growth  of  the  pyogenic  organisms  kept 
up  a  state  of  chronic  septicaemia,  and  the  profuse  discharge  led  to 
exhaustion  or  waxy  degeneration.  The  methods  of  treatmen 
considered  were  two  in  number— those  which  led  to  the  cure  of 
the  abscess  without  opening  it,  and  those  in  which  the  abscess 
was  opened.  Reference  was  especially  made  to  the  results  ob¬ 
tained  by  injection  of  these  abscesses  with  iodoform  mixed  with 
glycerine,  or  with  iodoform  dissolved  m  ether  ;  and  the  metho 
of  employment  and  the  results  obtained  by  this  plan  were  nar¬ 
rated,  the  general  conclusion  come  to  being  that  it  would  be  well 
to  adopt  these  plans  in  all  suitable  cases  before  proceeding  to 
open  the  abscess.  Details  were  given  of  the  results  obtained  bj 
the  method  of  aseptic  opening  and  drainage  of  these  abscesses, 
the  cases  referred  to  having  been  partly  treated  by  Sir  Joseph 
Lister  and  partly  by  the  author.  Statistics  of  06  cases  were  given, 
of  which  73.2  per  cent,  healed,  and  12.5  per  cent.  died.  These 
were  cases  chiefly  of  psoas  abscess,  but  there  were  also  lumbar, 
dorsal,  and  cervical.  The  cases  were  most  numerous  between 
the  ages  of  20  and  30  :  22  per  cent,  of  these  abscesses  recurred  at 
periods  varying  from  eighteen  days  to  three  years,  but  the  great 
majority  of  these  cases  had  again  healed,  and  the  patients  re¬ 
mained'  well.  As  to  the  causes  of  death,  4  patients  died  ot 
phthisis,  1  of  exhaustion,  1  of  whooping-cough,  and  1  ot  erysipe¬ 
las  which  attacked  a  small  incision  made  in  the  neck  without 
antiseptic  precautions,  and  which  did  not  spread  under  t  le 
dressings.  The  latter  case  was,  in  reality,  a  case  ot  cure 
which  died  of  an  accidental  attack  of  erysipelas.  i  he 

cases  in  which  septic  infection  of  the  wound  occurred  were 
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thePold  carbolic  dressings  were  the  best,  though  he  often  com 
lined  them  with  the  alembroth  dressings  which  had  recently 
come  into  usl  The  author  objected  strongly  ^  imperfect  anti- 

as 

because  their  contents  produced  tuberculosis  ^ 

in^the* ^^ervertebral0 discs'0  The°  length  of  time  taken  bj  the 
abscess  to  heal  was  an  indication  of  the  progress  of  repair  in  the 

spine.  If  jgpl^inf^^aid6  tliat  ^^ha^  no1  personal 
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author  thought  this  treatment  was  injudicious.  TV  ith  regard  to 
tbfl  views  that  the  occurrence  of  tuberculosis  m  guinea-pigs  did 
not  necessarily  imply  that  the  material  introduced  was  tubercular, 
he  pointed  out  that  the  experiments  on  which  such  a 
was  founded  had  been  completely  disproved;  and  that “ 
look  on  the  occurrence  of  tuberculosis  m  j^earWgs  a 


cases  in  which  septic  infection  of  the  wound  occurred  were  i  j^nM’the  result  of  the  inoculation  of  tubercular  material.  As 
discussed,  and  the  causes  of  this  occurrence  pointed  out,  and  as  jato  as  tn e^  could  begin  in  the  intervertebral  discs,  he 

. 1 . . !-M*  - - 1  Sd  ^ot  deny  the  possibility  of  this  occurrence,  but  thought^. 

much  more  probable  that  the  destruction  of  the  discs  was 

bone  lesion  was  more  important  than  that  of  the  abscess, 

•  tVinf  ihe  delav  in  healing  was  in  all  probability 

under  aseptic  treatment  was  tutu  urautuou,  ~~  i  dependent  on  the  length  of  time  required  for  the  osseous 

tween  this  course  and  that  followed  when  the  wound  became  iesjonyto  get  well,  but  that,  however  important  the  treatment 
aseptic  was  pointed  out,  in  the  case  of  a  patient  whose  woun d  g  ^egion  ^  the  aseptic  treatment  of  the  sinus  were  n  g- 

t.hp:  first  instance  followed  an  aseptic  course  and  healed,  but  w  o  ,  n  nf  recovery  of  the  bone  were  very  much  1 


most  of  these  accidents  were  avoidable  the"  proportion  of  sue 
cesses  in  future  would  probably  be  greater.  The  average  lengt  i 
of  time  taken  in  healing  was  from  eight  to  nine  months,  but  one 
or  two  cases  lasted  considerably  longer.  In  some  instances  tu¬ 
bercular  disease  existed  elsewhere,  and  a  case  was  narrated  in 
which  a  number  of  abscesses  occurred  in  connection  with  various 
bones  and  which  ultimately  got  well.  The  progress  of  a  case 
under  aseptic  treatment  was  then  described,  and  the  contrast  be¬ 
tween  this  course  and  that  followed  when  the  wound  became 
aseptic  was  pointed  out,  in  the  case  of  a  patk_.  - 
the  first  instance  followed  an  aseptic  course  and  healed,  but  wno 
some  time  later  had  recurrence  of  the  abscess,  which  burst  before 
the  patient  was  admitted  to  hospital.  As  to  the  question  when 
these  abscesses  should  be  opened,  the  conclusion  come  to  was  that 
they  ought  to  be  treated  as  soon  as  possible,  for  the  chances  of 
absorption  were  very  slight,  and  if  absorption  did  not  occur  the 
abscess-wall  grew,  and  the  abscess  became  larger.  It  had  already 
been  pointed  out  that  in  many  cases  it  would  be  well  to  employ 
the  methods  of  iodoform  injection  for  opening  the  abscess.  As  to 
the  position  of  the  opening,  the  most  important  point  was  to  have 
it  as  far  removed  from  sources  of  contamination  as  possible ;  in 
the  case  of  psoas  abscess,  either  in  the  lumbar  region  or  in  the 
neighbourhood  of  the  anterior  superior  spine,  in  the  case  of  retro¬ 
pharyngeal  abscesses  at  the  upper  and  posterior  part  of  the  sterno- 
mastoid  muscle.  An  important  question  was  what  should  be  done 
with  the  abscess  wall,  which  was  a  very  essential  part  ot  the  ab¬ 
scess.  In  subcutaneous  and  small  chronic  abscesses  the  author 
urged  that  they  should  be  dissected  out  as  if  they  were  cysts,  but 
in  these  spinal  abscesses  this  was  rarely  possible,  and  even  scrap¬ 
ing  the  wall  thoroughly  was  dangerous  on  account  of  the  im¬ 
portant  structures  in  the  vicinity.  Nevertheless,  as  much  ot  the 
abscess  wall  should  be  removed  as  possible,  and  the  author  .had 
found  great  advantage  in  touching  the  portion  which  remained 


On  Some  Cases  of  Painful  Feet. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  May  4th,  1888. 

C.  B.  Keetley,  F.R.C.S.,  President,  in  the  Chair. 

Cn ...» _ The  following  clinical  cases  were  shown:  Multiple  Exos 

toBes  fn  three members  of  the  same  family,  by  Sir.  Bmcb  Ciabbb: 

qp  Naevoid  Growth  in  the  Lower  Jaw  of  a  Child*  by 
O  Van  Buren  •  a  case  illustrating  one  cause  of  failure  af  »• 
Onerarfon  for  Fistula  in  ano ;  a  case  of  Complete  Indemia,  by  Mr. 
Percy  Dunn  •  a  series  of  cases  of  Diseases  of  the  Conjunctiva  and 
Cornel,  by  Mr.  Lang.  Pathological  specimens  were  also  exhibited 

byri^«SsANXec<ttre.— The  Chairman  announced  the  arrange¬ 
ments  for  the  Cavendish  Lecture,  to  be  given  on  F  nday  eve 

J m^/r^-MeSr^  A.  C.  A.  Alexander,  J.  M.  Barbour,  G. 
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Heaton,  A.  S.  MacCausland,  S.  H.  Moore,  B.  Nowell,  and  R.  D.  R. 
Sweeting  were  elected  members. 

Treatment  of  Piles  It/  Injection.— Mr.  Swinford  Edwards  read 
a  paper,  m  winch  he  gave  the  results  obtained  by  this  method  in 
thirty-eight  cases  which  he  had  treated  at  St.  Mark’s  Hospital  for 
Fistula  and  in  private  during  the  last  two  years.  Of  these  cases, 
ten  were  still  under  treatment;  two  had  been  lost  sight  of;  nine 
although  still  under  observation,  appeared  to  be  perfectly  well- 
and  seventeen  had  been  cured.  Three  had  remained  well  for  nearly 
two  years,  and  fourteen  for  periods  varying  between  this  and  six 
months.  In  one  case  only  was  there  a  relapse,  and  this  after  a 
year’s  immunity.  The  formula  used  was  cartolic  acid  Jr  xii 
glycermeand  water  aa  5i.  The  bowels  having  been  well  moved’ 
and  the  piles  being  extruded,  three  to  five  minims  or  more  of  the  solu- 
by  hypodermic  s^nge  into  the  centre  of  each 
haemorrhoid.  After  all  were  thus  treated,  they  were  returned 
well  above  the  sphincter,  and  the  patient  allowed  to  go  home, 
being  instructed  to  replace  the  piles  at  once  should  they  prolapse. 

Wn^hftlwm^ghffcabe  repeated’f  lf  necessary,  at  intervals  of  a 
fortnight ,  but,  m  the  majority  of  cases,  once  appeared  to  suffice. 

As  an  adjunct  to  this  treatment,  it  was  well  to  order  a  laxative 
iron  mixture,  and  an  ointment  of  the  subsulphate  of  iron  to  be 
passed  well  up  the  rectum  before  and  after  each  stool.  The  ad- 
*hls  ™ethod  were  that  the  patient  was  not  laid  up, 
but  could  follow  his  usual  occupation  during  the  whole  course  of 
treatment,  suffered  no  pain,  and  ran  no  risk  to  life.  Its  only  disad- 
vantage  was  that  at  present  one  could  not  say  how  long  the  cure 
would  last ;  for  this,  many  more  years’  experience  would  be  re- 
M5'  ^RIPPS  8tated  that  his  small  experience  of  the  method 
(only  twenty  or  twenty-one  cases)  did  not  point  to  any  good  ro¬ 
sy,1 [tt  fiS6  C^k6S-  Whl?  he  had  been  able  t0  follow  had  not  at 
all  benefited.  The  introducer  of  the  method  had  himself  now— in 
consequence  of  a  succession  of  bad  cases-modified  his  views  as  to 
the  advisabihty  of  the  method  m  all  cases.-Remarks  were  made 
^  the  ?^SI^ENT’  Mr-  H.  Allingham,  Mr.  Bbnham,  Dr.  Alder- 
son,  and  Mr.  Benton  ;  and  Mr.  Edwards  replied. 

BUlddfr.—Ur.  Keetlby  read  notes  of  a  case  in 
which  the  bladder  was  found  m  the  wall  of  a  hernial  sac  in  the 
course  of  an  operation  for  radical  cure  of  hernia.  The  viscus  was 
punctured  unintenticumlly,  but  the  puncture  having  been  carefully 
closed,  and  care  taken  that  no  urine  should  be  left  in  the  peri¬ 
toneal  cavity,  the  patient  recovered  without  a  bad  symptom,  and 
was  exhibited.  It  was  believed  that  similar  accidents  were  not 
uncommon;  and  two  unreported  cases,  of  which  Mr.  Keetley  had 
received  authentic  accounts,  were  referred  to.  In  each  of  these 

two,  a  portion  of  the  bladder  was  cut  off,  in  one  case  with  a  fatal 
result. 


HUNTERIAN  SOCIETY. 

Wednesday,  April  25th. 

R.  Clement  Lucas,  B.S.,  F.R.C.S.,  President,  in  the  Chair. 
Laryngeal  Cancer.— Dr.  Dundas  Grant  showed  a  case  of  in¬ 
trinsic  epithelioma  of  the  larynx,  which  he  had  brought  before  the 

aSt  yi6fr  1887).  At  present,  respiration  through 

the  larynx  could  not  be  carried  on  beyond  a  few  moments,  the 
voice  ■w  as  nearly  abolished,  and  there  was  commencing  pain  in 
swallowing  One  gland  on  the  left  side  of  the  neck  was  much 
enlarged  and  hardened.  The  spreading  out  of  the  thyroid  carti- 
lafe  distinctly  increased.  Laryngoscopically  the  growth  was 
have  infiltrated  the  left  ventricular  band,  and  to  have  ex- 
lended  round  the  interior  of  the  larynx,  so  as  almost  to  occlude 

*  1Dere  was  no  extension  upwards  into  the  pharynx.  Tracheo¬ 
tomy  was  performed  on  July  26th,  1886,  when  the  disease  was 
progrefwmg  with  obvious  rapidity.  The  immediate  improvement 
m  comfort,  and  the  comparative  well-being  of  the  patient,  added 
.  ,  e  startled  progress  of  the  disease  since  the  operation,  gave 
eviaenceof  the  unquestionable  benefit  effected  by  tracheotomy, 
confirmed  the  opinion  of  Fauvel,  whose  statistics  showed  an 

w!8®.  .  ^  of  four  years  in  ca8es  of  epithelioma  of  the 

-arynx  reated  by  tracheotomy,  against  one  of  one  year  and  four 
months  in  those  left  alone. 

Trephine. — Dr.  Dundas  Grant  then  showed  the  nasal 
rnJe;!!!?  r<derred  10  his  paper  on  Tinnitus  Aurium  at  the  last 
“  waa  capable  of  removing  cartilaginous  or  bony  out- 

insw!:  and,  deviatlng  portions  of  the  nasal  septum  almost 
instantaneously,  and  with  little  or  no  pain. 

for  Absence  °f  His. -Mr.  George  Carpenter  showed, 

resident,  a  case  of  congenital  absence  of  either  iris  in  a 


child  3  years  of  age.  The  child  had  marked  nystagmus.  The 
fundus  oculi  was  perfectly  healthy.  Associated  with  this  de¬ 
formity  there  had  been  talipes  equmo-varus  dating  from  birth, 
tor  which  he  had  been  operated  upon.  His  mother  had  internal 
strabismus  on  the  left  side,  nystagmus,  complete  absence  of  the 
ins,  together  with  posterior  polar  cataract,  the  fundus  oculi  being 
normal  Her  occupation  was  that  of  a  shirt-maker,  and  she  was 
able  to  do  fine  work.  The  brother  and  sister  of  the  patient  were 
quite  healthy,  and  there  was  no  history-  of  a  similar  deformity  on 
either  the  maternal  or  paternal  side. 

T ropho-neurosis.— Dr.  Stowers  exhibited  a  rare  case  of  tropho¬ 
neurosis,  characterised  by  chronic  ulceration  and  atrophy  of  the 
nails  and  nail  matrices  of  the  hands  and  feet,  in  the  person  of  a 
woman  aged  67,  associated  with  “glossy  skin.”  The  disease  com¬ 
menced  thirty-seven  years  previously,  within  a  fortnight  of  her 
second  confinement,  and  was  at  first  symmetrical.  She  had  never 
had  acute  gout,  although  several  of  the  phalangeal  joints  of  the 
hands  were  swollen  and  had  been  tender.  Her  father  was  stated 
to  have  had  gouty  manifestations  since  his  early  youth. 

Paralysis  Agitans * — Dr.  A.  T.  Davies  read  notes  of  a  case  of 
commencing  paralysis  agitans  (Parkinson’s  disease).  The  disease 
began  in  a  characteristic  manner  in  the  hand,  and  gradually 
spread  upwards,  involving  the  neck,  and  downwards  to  the  right 
leg.  The  observation  of  Mr.  Parkinson,  who,  in  1817,  first  de¬ 
scribed  the  “  shaking  palsy,”  that  the  movements  occurred  in 
parts  not  in  action,  and  even  when  supported,  was  well  illustrated 
aj  the  case.  M.  Charcot  attributed  sudden  shock  or  terror  as  one 
of  the  chief  causes  of  the  disease,  and  this  appeared  to  be  the 
agent  m  this  case.  The  patient  was  shown  at  the  meeting. 

Skin  Affections  connected  with  Rheumatism. — Dr.  Stephen 
Mackenzie  read  a  paper  on  the  skin  affections  connected  with 
r  euma.tism.  After  a  passing  notice  of  sudamina  and  miliaria,  so 
otten  seen  in  connection  with  rheumatic  fever,  but  only  indirectly 
connected  with  it  through  the  profuse  sweating  characteristic  of 
the  disease,  he  then  dealt  with  urticaria,  showing  that,  whilst 
not  numerically  frequent,  there  appeared  to  be  some  link  connect¬ 
ing  it  with  rheumatism,  and  mentioned  a  recorded  case  in  which 
unilateral  urticaria  and  chorea  occurred  as  sequels  to  rheumatic 
rever.  A  few  cases  of  pemphigus  have  been  observed  in  connec¬ 
tion  with  rheumatism,  as  also  rare  cases  of  exfoliative  dermatitis. 
Coming  to  the  group  of  erythemata,  firmer  ground  was  approached. 
Erythema  circinatum  was  frequently  noticed  to  concur  -with  acute 
rheumatism.  He  had  seen  erythema  papulatum  with  rheumatic 
symptoms,  and  in  one  case  of  this  affection  a  murmur  resulted  pre- 
sumably  due  to  endocarditis.  With  regard  to  erythema  nodosum, 
he  had  elsewhere  brought  forward  strong  evidence,  he  thought’ 
that  it  frequently  coexisted  with  acute  rheumatism,  which  it 
might  precede  or  follow ;  that  it  might  give  rise  to  endocarditis 
when  no  joint-symptoms  were  present ;  and,  further,  he  thought 
it  probable  that  in  some  cases  it  might  be  the  sole  expression  of 
rheumatism.  He  fully  dealt  with  purpura  in  connection  with 
rheumatism.  He  thought  Schonlein’s  original  description  of 
peliosis  rheumatica  had  been  much  misread,  and  that  great  confu¬ 
sion  existed  on  the  subject.  He  therefore  discarded  the  term.  He 
narrated  some  cases  of  purpura  with  acute  rheumatism,  occurring 
during  convalescence  from  acute  rheumatism,  and  in  persons  who 
had  previously  suffered  from  rheumatism,  as  well  as  cases  of  pur¬ 
pura  of  great  similarity,  but  without  unequivocal  arthritis.  The 
general  correspondence  of  the  symptoms  in  the  last  group  with 
those  or  the  undoubtedly  rheumatic  group,  was,  in  his  opinion, 
sufficient  to  justify  their  being  regarded  as  rheumatic. — Dr.  G.  N. 

I  itt,  Mr.  I  BNDiCK,  and  Dr.  A.  Garrod  took  part  in  the  subse¬ 
quent  discussion,  and  Dr.  Stephen  Mackenzie  replied. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  May  2nd,  1888. 

J.  Dreschfkld,  M.D.,  F.R.C.P.,  President,  in  the  Char. 

Complete  Destruction  of  Tongue.— Dr.  Thomas  Harris  showed 
for  Dr  II.  Simpson,  a  boy  aged  14,  in  whom  there  h  id  been  com¬ 
plete  destruction  of  the  tongue.  The  boy’s  friends  stated  that, 
eight  years  ago,  ulceration  began  in  the  soft  palate,  and  proceeded 
to  almost  complete  destruction  of  that  part.  The  affection  of  the 
tongue  began  two  years  ago  with  an  ulceration  in  the  centre  of  the 
organ,  and  that  ulceration  gradually  spread  towards  the  periphery, 
and  destroyed  the  whole  of  the  anterior  part  of  the  tongue.  Eidit 
months  ago  stiffness  of  the  lower  jaw  appeared.  At  tlie  present 
time  only  a  very  small  portion  of  the  root  ot  the  tongue  existed, 
the  whole  of  the  anterior  part  of  the  organ  haring  disappeared 
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leaving  the  floor  of  the  mouth  irregular  and  studded ^^small 
nodular  elevations.  The  faucial  aperture  wa  and  the  same 

shaped,  measuring  about  half  an  'nch  e  thickibandg  of  fibr0us 
transversely,  and  bounded  on  either  side ly  tbis  wa9  found 

tissue.  The  boy  said  he  could  taste  very  we  ,  either  a 

to  be  true  only  when  he  swallowed,  ®“ce  hed  d  ^er0  brusbed 
solution  of  quinine  or  of  common  salt,  when  performed 

over  the  anterior  part  of  the  floor  of  the  mouthy o£ 
an  act  of  deglutition.  It  was  diffic  boy  being  able  to 

the  floor  of  the  mouth  in  consequence  of  ' l-he  b  y  gfowed  n0 

separate  the  incisor  teeth  only  half  a.n  inc  •  ^  ybout  twelve 

other  evidence  of  a  syphilitic  tarn  ,  •  ’  f  congenital 

months  his  junior,  exhibits  well  marked  signs  6 

^n^'iusception  of  the  Bowel  : 

the  specimen;  it  consisted  of  about  ten  inchMof^he  ileum 

cflecum, and  the  valve.  The  case  °UXS5  waJ taken 

34.  On  March  10th  last,  she  over-reached  ^elt^ana  ^ 

suddenly  ill  with  abdominal  pains,  coflapsed  A  tumour 

vomiting.  When  visited,  she  was  yf  \°beTbdomen,  inclin- 

was  found  reaching  across  the  lower  part  of  the .  abdom  ^  ^ 

incr  to  the  right  side,  but  tender  and  du  P  ...  r  biOQd  and 
enema  on  the  third  day,  she  passed  a  ar£®  ^  ent  and  occasionally 
the  tumour  disappeared  ;  vomiting ,  was  freq  t, t  gously. 
stereo  raceous.  On  the  eig htb  da y  Ore  bowels  “““^ormal.  0n 
The  pulse  was  slow  and  the  temperature  -p  i.  bas  been 
tlie  seventeenth  day  the  slough  came “o^Treatment^  morphine 

"l^toscopcs.-M,  WHiTBUK.!.  demonstrated  Afferent  fomsrf 
cystoscopes,  and  mentioned  conditions  where  their  use 

«-»'■  »<£  r0^rSfon°oEPSS 

neuritis  in  acute  rheumatism,  and  on  tne  reiauo 
atrophy  to  affections  of  the  joints. 

SOUTH  INDIAN  BRANCH  (MADRAS). 

Friday,  January  13th,  1887. 

Surgeon-General  G.  Bidie,  M.B.,  C.I.E.,  President,  in  the  Chair, 
able  particulars  of  all  the  cases  of  comP?u^\frr“t^^n°\bnirdras 

were^ftltogether'lld^reatedrwfth^^death^  ®?venaa^rei^gyri™n 
medan  males,  102  Hindu  males,  5  Hindu  females,  and  1  b>n 

male.  The  injuries  were  classed  as  follows 


Nature  of  Injury. 


Multiple  injuries  ... 
Compound  fracture  of  arm 
Compound  fracture  of  forearm 
Compound  dislocation  of  wrist 
Compound  fractures  of  thigh 
Compound  dislocation  of  knee 
Compound  fractures  of  leg 

Total . 


Ad¬ 

mission. 


15 

5 

21 

1 

9 

1 

63 


Re¬ 

covered. 


115 


8 

4 

18 

1 

4 

1 

50 


Died. 


7 

1 

3 

5 

13 


Ratio  Per¬ 
centage 
of  Death. 


53.3 

20.0 

14.2 

55.5 

20.6 


86 


29 


25.2 


The  causes  of  the  29  deaths  were  as  bock  6' 

ticremia  2-  gangrene  and  septicaemia,  1;  gangrene,  -  shock,  o, 
exhaustion  2-  acute  pneumonic  phthisis,  1 ;  no  records,  2.  It 
was  observed  that  the  mortality  from  tetanus,  w^ch  was  near  y 
1  in  9,  was  formidable,  being  greatly  in  excess  of  that  at  Gup 
Hospital  which  was  stated  by  Mr.  Bryant,  quoting  from  Mr. 
Poland’s  statistics,  to  have  been  9  m  398  cases  of  compound  frac 

tU^c<Sibn°oU/-tro^'- Surgeon  F.  Clarence  Smith  reported  two 
cases  in  which  he^liad  excised  the  tongue  by  Mr.  Syme  s  method, 
in  which  ligature  was  first  performed  to  control  haemorrhage, 
the  manner  suggested  by  Mr.  Jordan  Lloyd.  ns  mo  ca 
the  operation  prevented  any  serious  haemorrhage, 


&7 

ha/followed  the  use  of  the  eh “  the talent. 

“„°t  do  away  with  either  primary  or  secondary  herbage,  and 
was  apt  to  take  away  too  muc  1  .  .  tb^  ecraseur  could  not 

S^Si^y?h“^.n‘of  tongue  which  could  not  be  better 
done  with  the  knife  or  scissors. 

PATHOLOGICAL  SOCIETY  OF  MANCHESTER. 
Wednesday,  May  9th,  1888. 

\  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair 

agea  TO,  iroui  wny  iq«7  »nrl  from  that  time  his  health  had 
StK<  their 

been  ^  ^  N<> 

kiefney  from  a  girl  aged  8.  Microscopic  preparations  of 
growth  were  also  exhibited.  t?mt?vs  Jones  and  Dr. 

PE™  vSL^Xre/BpecSeM  and  sections  from  a  mar,,  aged 
W  ™  t  teeKn  to  jluu*  1885.  .  Three  yearn  pre, - ^  had 
suffered  from  phlyctenular  conjunct: ivitis  in  the  right  J  ^ 
Lttlp  vesicles  were  noticed  on  the  edge  oi  ine  LOXuca. 

:  iqok  there  was  a  distinct  lobulated  growth  co\ 

nearly  the  whole  of  the  cornea  and  the  adjoining  region  o 
Ion  unctiva  The  eye  was  at  once  enucleated,  and,  after  lecoiery. 
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he  was  not  again  seen.  It  was,  however,  reported  that  he  died  in 
January,  1886,  from  cancer  in  the  neck.  Microscopically,  the 
tumour  was  found  to  be  an  example  of  tubular  epithelioma,  with 
cells  arranged  in  tracts  or  cylinders.  The  stroma  was  composed 
of  partially-formed  fibrous  tissue.  At  the  surface  there  were  a 
number  of  small  cysts. 

Sarcoma  of  Choroid—  Dr.  A.  Emrys  Jones  and  Dr.  Peter 
i  ates  showed  specimens  and  sections  from  a  tumour  of  the  eye- 
ball  taken  from  a  woman  aged  24.  The  eye  had  been  dim  for  three 
months,  but  without  pain.  On  ophthalmoscopic  examination  there 
was  found  on  the  inner  side  a  large  red  growth  pushing  the  retina  in 
front.  The  translucency  of  the  eyeball  was  tried  according  to 
Lange  s  method,  but  with  negative  results.  There  was  a  history  of 
an  aunt  who  had  died  from  cancer  of  the  breast.  The  growth 
occupied  nearly  one-third  of  the  eyeball,  and  was  of  the  spindle- 
celled  a  ariety  of  sarcoma.  A  few  of  the  spindles  were  very  large, 
and  contained  two  nuclei,  and  some  of  the  cells  were  forked  and 
branched  at  one  end. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  May  4th,  1888. 

E.  Atkinson,  M.R.C.S.,  President,  in'the  Chair. 

Treatment  of  Uterine  Myomata  by  Apos toll’s  Method. — Mr. 

*  Ji°  . °BS0N  read  a  paper  on  his  experience  of  the  treatment 
or  fibroid  tumours  of  the  uterus  by  electrolysis,  and  gave  details 
of  several  cases.  In  one  case  a  large  tumour  reaching  to  the  ribs 
had  been  reduced  to  a  simple  pelvic  enlargement  in  a  little  over 
during  which  time  a  current  varying  from  150  to 
J7U  milliamperes  had  been  applied  twelve  times.  The  menor¬ 
rhagia,  which  on  commencing  the  treatment  required  eighteen 
napkins,  a  fortnight,  was  reduced  to  six  napkins  a  month  when 
the  patient  left..  In  another  case,  although  the  treatment  had 
been  just  as  efficiently  tried — nineteen  operations  in  three  months, 
varying  between  180  and  300  milliamperes,  for  periods  of  ten 
minutes  each  application — the  tumour  had  steadily  increased.  In 
several  other  cases  improvement  had  been  effected  and  hjemor- 
rhage  controlled.  In  no  case  had  any  inconvenience  resulted  from 
the  operation.  In  all  cases  Dr.  Apostoli’s  directions  had  been 
strictly  carried  out.  Mr.  Robson  thought  that  in  electrolysis  we 
had  a  powerful  means  of  treating  with  success  some  cases  of 
fibroid  tumours  of  the  uterus,  but  that  too  much  must  not  be 
expected,  for  in  some  cases  it  seemed  to  fail  to  give  the  slightest 
benefit.  He  thought  that  all  cases  in  which  the  treatment  had 
been  tried  ought  to  be  reported  in  detail,  so  that  the  profession 
*  6  a  3  a  ^.°  decide  f°r  itself  on  this  important  question,  and 
so  that  an  opinion  .might  be  formed  as  to  what  cases  were  likely 
to  be  benefited  by  it.  His  own  experience  led  him  to  believe  that 
benefit  was  most  likely  to  ensue  in  cases  accompanied  by  severe 
haemorrhage.  Mr.  Robson  had  found  benefit  to  accrue  from  the 
treatment  of  endometritis  accompanied  by  menorrhagia,  and 
related  a  case  in  illustration  where  the  haemorrhage  at  a  men¬ 
strual  period  had  been  reduced  from  fifty  napkins  to  fourteen, 
ie  used  a  battery  of  fifty  1-pint  Leclanche  cells,  and  employed  a 
ouble  collector,  a  rheostat,  and  a  Gaiffe’s  galvanometer. — Dr. 
lambron  pointed  out  that  electric  measurements  were  to  a  certain 
extent  fallacious,  as,  according  to  the  shape  of  the  tumour,  a 
ehnite  current  might  act  very  differently,  according  as  it  was 
irected  through  a  small  portion  or  widely  diffused. — Mr.  Law- 
ford  Knaggs  reviewed  the  published  results  of  the  operation, 
he  great  differences  of  opinion  on  the  subject  must  be  due  to 
n-ors  ot  diagnosis  or  inexperience  in  the  methods  of  admini 
stration. 

*,Zke>Na%re  °f  9ancer- — Ur-  Braithwaite  read  a  paper  on  this 
lit  •*ec  i,  H.e  reviewed  the  various  characteristics  of  the  epitlie- 
regard  to  position,  shape,  size,  and  nutrition,  and 
nsidered  that  the  abnormal  growth  was  due  to  the  cell  having 
‘  er?.e  .  basement  membrane,  and  therefore  being  subject  to 
<’rnwl°nS  °f  greater  nutrition  and  consequent  growth. 

'  hs,  while  they  remained  encapsuled,  were  not  malignant. — 

1  v.11™000  bought  the  difficulties  of  the  case  had  not  been 
-i  y  the  paper.  Encapsulation  was  no  test  of  malignancy,  as 
f  n  i  *  Case  tymphosarcoma  of  the  tonsil.— Dr.  Purdy 
to  *  rofessor  Hamilton’s  definition  of  cancer  as  an  “  in¬ 
growing  wart. 

m ~ V ?VC 11 URT0N  showed  two  cases  of  Duchenne’s  Paralysis, 
members  of  the  same  family.  J 

atholoyical  Specimens.— Mr.  Bendelack  Hewetson:  A  large 


Rhinolith  of  24  years  growth,  removed  by  crushing ;  weight,  90 
grains.  Mr.  Law  ford  Xnaggs:  Ovaries,  Fallopian  Tubes,’ and 
Uterus  at  the  close  of  menstruation.— Mr.  Turner  :  Microscopic 
Sections:  1,  Duct  Papilloma  of  Breast;  2,  Intestinal  polypi;  3, 
Alveolar  Sarcoma  of  Chest  Wall.  J 1 

Antique  Stethoscope—  The  President  showed  a  very  early  form 
of  stethoscope,  said  to  have  been  used  by  Mr.  William  Hey.  He 
appealed  to  the  members  for  gifts  of  obsolete  and  curious  surgical 
instruments,  as  a  collection  was  about  to  be  formed  of  such  ol>- 
jects  in  the  museum  of  the  Yorkshire  College. 


REVIEWS  AND  NOTICES, 

Miscellanea  Medico-Chirurgica.  Second  Part.  Occasional 
Papers  and  Remarks,  by  E,  L.  Hussey,  F.R.C.S.  Oxford 
Horace  Hart. 

Whether  letters  to  local  newspapers,  reports  of  after-dinner 
speeches,  discourses  at  town  council  meetings,  and  all  those  other 
ephemeral  utterances  of  which  a  public  man  in  a  provincial  town 
delivers  himself  during  a  long  life,  are  worth  collecting  and  pub¬ 
lishing  in  a  separate  volume  is  scarcely  an  open  question.  But 
certainly  if  such  a  collection  must  be  made,  it  is  well  to  follow!  Air. 
Hussey’s  example,  and  atone  for  slightness  of  material  by  the 
charming  dress  in  which  it  is  presented.  Nothing  could  exceed  the 


beauty  of  type  and  excellence  of  paper  of  this  little  book.  It  is 
in  all  respects  worthy  of  the  reputation  of  the  Oxford  press.  ! 

Mr.  Hussey  has  not,  we  think,  been  careful  of  his  posthumous 
fame  in  preserving  and  publishing  certain  of  his  opinions.  What, 
for  instance,  could  be  more  illiberal,  and,  indeed,  unjust,  than  the 
following  attribution  of  motives  to  the  Fellows  and  Members  of 
the  Royal  College  of  Surgeons  in  opposing  their  demand  to  be 
admitted  to  vote  in  the  election  of  members  of  the  Council  of 
their  own  body  ?  “  The  men  who  are  calling  for  the  power  of 
voting  are  Fellows  who  are  not  likely  to  obtain  seats  in  the  Coun¬ 
cil  by  the  vote  of  the  existing  Fellows  and  others  who  wish  to 
get  admission,  as  they  now  have  into  the  Council  of  Education  and 
legislation,  that  they  may  put  down  (as  they  think  they  will)- 
unqualified  or  irregular  practitioners,  and  make  education  so  dear 
that  a  poor  man  will  not  be  able  to  put  a  son  into  the  profession. 
In  short,  they  want  ‘  protection,’  which  has  been  withdrawn  from 
every  other  calling.” 

The  dictum  our  author  gives  on  the  ventilation  of  hospital 
wards  is  scarcely  up  to  the  scientific  level  of  the  day — “  I  have 
not  seen  any  arrangement  for  fresh  air  so  good  as  that  by  doors, 
windows,  and  fireplaces  ”• — while  his  proof  of  the  excellence  of  the 
Oxford  water  supply  falls  very  far  indeed  below  it :  “  Without 
venturing  to  attach  a  definite  meaning  to  the  phrase  (‘  the  present 
defective  sanitary  conditions  of  the  supply’),  repeated  over  and 
over,  in  varying  words,  till  people  at  a  distance  have  come  to 
believe  in  it,  I  cannot  say  that  I  have  seen  any  proof  offered  £hat 
the  health  of  people  here  suffers  from  drinking  that  Avater sup¬ 
plied  by  the  city.  For  the  last  six  or  seven  years  I  haye  .not 
myself  drank  (sic)  any  other  water.”  Nor  do  we  think  that  ,Mr. 
Hussey’s  qualified  approval  of  the  practice  of  admitting  patients 
suffering  from  such  fevers  as  scarlatina  into  general  war<fs  is 
capable  of  much  defence.  . 

It  would  be  unfair,  however,  not  to  oavii  that  there  are  in  this 
little  work  one  or  two  notes  worth  recording.  The  folloA\dng.  on 
medical  knights,  for  instances  is  interesting,  and  Avill,  perhaps,  be 
new  to  many  of  our  readers.  “  During  my  attendance  as  a  pupil 
at  St.  Bartholomew’s  Hospital,  some  five  and  forty  years  ago,  I 
remember  that  I  once  asked  an  old  practitioner  some  question 
about  Sir  James  Earle  and  other  gentlemen  of  title  whose  names 
were  known  in  connection  with  the  hospital.  He  told  me  that  it 
had  been  the  custom  to  knight  the  senior  surgeon  of  the  hospitals 
in  London  ;  that  when  it  came  to  Air.  Abernethy’s  turn  to.  receive 
the  honour  he  declined  it.  Mr.  Vincent  did  the  same,  and  the 
minister  ceased  to  recommend  the  surgeons  for  the  honour.  The 
number  of  medical  practitioners  in  possession  of  the  honour  has 
been  declining  for  some  years.  Passing  the  baronets  and,  the 
knights  of  the  different  orders,  it  appears  from  published  lists  of 
knights  bachelors,  to  which  I  haA’e  the  opportunity  of  referring, 
that  there  were  thirty-three  members  of  the  medical  profession 
among  the  number  in  1849,  and  seA'enteenin  1871.  At  the  present 
time  there  are  ten,  Avhich  is  less  than  a  tenth  part  of  the  number 
of  lawyers  now  on  the  list.”  Mr.  Hussey’s  ante-Jubilee  prognostics 
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that  a  long  string  of  cTnJl. 

made  have,  as  our  readers  will  reco“®crt'75”'t "  or  tw0  of  the  lead- 

scarcely  say  that  the  glimpse  is  l.keb  to  dew>  t  the  w 

with  like  survivals  of  feudal  offices,  "ie  ca8e  that  Mr. 

so  imperatively  demands.  It  is  certain}  prevent  an 

Hussey  “magnifies  his  ^office,  and  o  crossiJgP  one’s  mind 

amused  recollection  of  ^othing  gye  fleath  from  Small-pox 

as  one  reads  his  recommend.it  10  <  .i  , loath  is  registered. 

Should  he  referred  to  the  his 

The  action  of  the  Sheffield  coron  tllYs  disease  scarcely 

iS,\hoeintoat°e  thS„Se  coroners  of  the  country  would  view  such 

medical  practitioner  tor  s  I  , Am  examination,  and  to  take 

him  to  make,  if  necessary,  a  postmortem  ^“jnation, 

the  evidence  of  the  Sooner  ZA^SSon^ort^y 

further  action,  Husseys  ideas  on  this  point  do  not  seem 

remunerated.  But  Mr.  Buss  y  ^  be  admitted  that 

to  be  inH^Sfor  a  professional  man’s  time,  it 

the  fee  is  not  large  in  reiur  v  much  as  the  coroner 

°ai°“  "“.'her  suouestions  made  will  not,  we  think,  commend 

^fiif 

£8S33k2£ 

§HH SSS3SS 

erroneous  treatment,  even  if  proved,  was  not  a  reason  however 
errone  brother  coroners  when  consulted,  however, 

a„  inquest  Humber  ^  R  seem8  to  have  con- 

arrr^  that  the  fact  of  giving  a  so-called  false  certificate  of  the 
CU  a"  n  b  afh  wtS  of  itself  a  reason  for  holding  an  inquest, 
STttat. *i?£e£L£  the  body  should  be  exhumed  .for  the 

'’U&^ 

letter,  on  other  sub  acts  in  o  (lirections  tor  their  adminr- 

°  reE ‘wit the  resn  t that  at  the  end  of  eight  years  the 
CS  gentleman  stood  high  in  the  opinion  .  hrs  P—ers 

practitioners  in  the  healing  art 


BrQURST. — Mr.  Baker,  of  Freemantle,  Southampton,  has  be¬ 
queathed  £5,tXX)  to  the  Royal  South  Hants  Infirmary. 


NOTES  ON  BOOKS. 

SUV-  O&l*  ?«•£***£ S*  S  pSe“yeS» 

se 

lTl‘sUdM,^“neIs 

magazines6  number  of  3,736,  published  in 

the  United  Kingdom.  _ _ . 

Srf r.  Dlctionaryf  the  »  »*»■  ^“^rUooUvi 
ino  Offices  Fleet  Stre^  IS*  “  a  portly 

wSiitesMPSJ 

SjSSs^assfBSSSigSS 

to  journalism,  such  ^  practical  i  LL.D. ;  “The  Rise  oj 

Libels  in  Newspapers,  by  .  ke  g  •  d  others,  giving 

^“eaXtheTutiei  devoid  upon  the  editor,  the  W 

SglUh,  French, ^nd  Americm-havfng  affixed,  in  many  cases,  a 
facsimile  of  their  autograph. 

1  A  Manual  of  the  Operations  of  Surgery,  for  the  NseofSeni^ 
Boyd.  1888.)-2.  Operat^  Surgery £d  Co. 

",  “fipad  bodv  ?”  We  well  remember  an  old  and  esteeraeu 
°n  „w  whpn  we  asked  him  to  recommend  us  an  Operative  Sur- 
teaclier,  h  take  Fergusson  or  Liston  into  the  dead-house, 

ge7\XTwhat  vou  can  ofgthem.”  Old-fashioned,  perhaps ;  but 
af,d  “w®  surgeries  deal  with  the  details  of  operation,  and  are 
pnimlW  bailable  The  plethora  of  these  works  is  simply  astound- 

TaTof  ou?%irants  arc  clever  enough  at  the  desk. 

an  “  aspirant  ”  do  it  ?  _ _ 

.  vitdotmh  qTTirivF  at  Sheffield. — At  the  annual  meeting, 
held  Mav  15th  of  the  Sheffield  Nurses’  Home,  an  institution  or 
rte  prevision  o?  trained  nurses,  it  appeared  that  owing  to  a  dun 

wmmMm. 

said  there  was  no  need  to  close  the  ho1™?  consider  Miss 

I  firm  nf  Miss  Cowan  or  the  nurses.  They  must  conaiue 

Cowan  as  dead  when  her  notice  expired,  and  act  according  y. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 


IN  MEDICINE,  SURGERY,  DIETETIC8,  AND  THE 
ALLIED  SCIENCES. 


SOLUBLE  SACCHARINE. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  whose  saccharine  tab- 
loidfi  we  have  already  noticed  with  approval,  recognising  the  in- 
convenience  likely  to  arise  from  the  comparatively  insoluble 
nature  of  ordinary  saccharine,  have  sent  us  a  sample  of  their 
soluble  saccharine,  which  is  free  from  the  above  objection.  It 
consists  of  a  fine  granulated  powder,  and  is  put  up  in  a  very 
portable  form  in  a  bottle  small  enough  to  be  carried  in  the  vest 
pocket,  and  is  conveniently  accompanied  by  a  small  measure  It 
is  supplied  to  the  consumer  at  2s.  6d.  per  bottle. 

HYPODERMIC  ANTISEPTIC  INJECTOR. 

We  have  received  from  Dr.  George  Whyte,  of  Elgin,  a  hypodermic 
antiseptic  injector,  which  he  informs  us  was  specially  devised  for 

use  with  hypodermic  tabloids;  but  it 
answers  equally  well  for  ordinary  hypo¬ 
dermic  solutions.  It  differs  from  the  com¬ 
mon  syringe  in  having  an  india-rubber 
pump  in  place  of  the  usual  piston— the 
pump  having  a  guiding  rod  passing 
through  its  centre,  to  ensure  its  working 
evenly  and  smoothly.  The  following  ad¬ 
vantages  are  claimed  for  this  instrument, 
which  Dr.  Whyte  has  patented ; 

“  1.  There  being  no  piston  to  contaminate 
with  the  solutions,  they  never  come  in  con¬ 
tact  with  the  glass  barrel.  2.  It  is  worked 
entirely  with  one  hand.  3.  As  the  volume 
of  fluid  entering  the  injector  exactly  cor¬ 
responds  to  the  volume  of  air  previously 
expelled,  it  is  impossible  that  air  can  get 
into  the  tissues.  4.  The  injector  may  be 
safely  trusted  with  nurses.  5.  It  never 
gets  out  of  order.” 

The  inventor  says  he  has  used  one  for 
over  three  years,  and  it  has  never  once  got 
out  of  order.  The  case  containing  the  injector  is  also  fitted  with 
a  small  glass  vessel  and  rod  to  make  the  solutions,  and  has  space 
for  four  tabloid  bottles.  The  glass  barrels  are  conveniently  tabu¬ 
lated  for  ten  drops  (sufficient  for  all  practical  purposes).  The  fol¬ 
lowing  directions  are  given  for  its  use : 

The  instrument  should  be  held  between  the  first  and  second 
fingers,  knuckles  downwards,  with  the  thumb  on  the  pump.  The 
pump  is  then  compressed,  and  the  point  of  the  needle  placed  in  the 
solution,  and  allowed  slowly  to  fill  the  syringe.  A  fold  of  skin  is 
then  pinched  up,  and  the  needle  rapidly  inserted.  The  pump  is 
again  compressed,  and  the  pressure  kept  up  till  the  needle  be 
withdrawn. 

In  using  the  tabloids,  place  one  in  the  glass  vessel ;  then  fill 
the  injector  with  water — warm  preferred — and  discharge  it  into 
the  glass  vessel,  completing  the  solution  by  means  of  the  glass 
rod.  If  warm  water  cannot  be  had,  the  application  for  a  few  mo¬ 
ments  of  a  lighted  match  quickly  effects  solution,  but  mostly  all 
the  tabloids  are  soluble  in  cold  water.  In  recharging  the  in¬ 
jector,  the  glass  vessel  should  be  tilted  slightly,  and  the  eye  of 
the  needle  turned  downwards. 

With  solutions,  the  injector  is  first  charged  with  water ;  then  as 
many  drops  expelled  as  is  intended  to  be  used  of  the  solution, 
and  then  allowed  to  re-fill  slowly  from  the  solution.  Two  or 
three  trials  will  make  this  an  easy  proceeding. 

The  manufacturer  is  Mr.  J.  Gardner,  32,  Forrest  Road,  Edin¬ 
burgh. 

NEW  UTERINE  DILATOR. 

Having  experienced  the  want  of  a  rapid  uterine  dilator  either 
f  ,exP*oratlon  °f  the  cavity  for  diagnostic  purposes,  as  in  cases 
of  h;emorrhage,  etc.,  or  to  obtain  more  room  for  the  application  of 
curette  or  icraseur  wire,  I  have  been  led  to  design  an  instrument 
for  the  purposes  enumerated  which  will,  I  think,  contrast  favour¬ 
ably  with  those  already  in  use. 

Ilegars  and  Tait’s  instruments,  though  simple  in  design  and 


possessing  the  advantage  of  cleanliness,  are  very  slow  in  action, 
and  require  the  introduction  of  a  considerable  number  before  suf¬ 
ficient  room  is  gained ;  and  Tait’s  possesses  another  disadvantage— 
namely,  that  of  slipping  into  the  uterine  cavity  altogether  when 
used  in  cases  when  the  body  of  that  organ  exceeds  the  normal 
size. 

The  shape  of  my  dilator  being  conical  like  Tait’s,  but  curved 
(in  which  it  differs  from  his)  makes  it,  I  find,  easier  of  introduc¬ 
tion  by  touch  alone,  and  combines  with  this  the  additional  ad¬ 
vantage  of  divarication  to  the  extent  necessary  to  open  the  cer¬ 
vical  canal  sufficiently  to  admit  the  finger  for  exploration,  one 
instrument  thus  doing  the  combined  work  of  a  number. 

The  cervix  being  steadied  by  either  tenaculum  hook  or  vol- 
sellum,  five  drops  of  a  5  per  cent,  solution  of  cocaine  is  injected  into 
the  tissue  at  either  side  of  the  os,  the  needle  being  made  to  pene¬ 
trate  for  half  an  inch  at  least.  When  sufficient  time  has  elapsed  for 
the  absorption  of  the  cocaine,  the  point  of  the  dilator,  warmed 
and  oiled,  is  then  slowly  introduced,  either  by  touch  alone  (which 
I  prefer)  or  by  sight,  the  duckbill  speculum  affording  a  good 
view.  The  dilator  being  made  to  penetrate  by  boring  action  till 
past  the  inner  os,  the  screw  at  the  end  of  the  instrument  is  slowly 
turned,  as  when  using  the  tcraseur,  steadying  the  dilator  by  hold¬ 
ing  the  cross-handle  at  the  side,  and  judging  of  the  amount  of  force 
necessary  to  be  used  by  the  resistance  offered  to  the  turning  of 
the  screw. 


When  the  dilator  is  expanded  to  the  required  extent,  it  should  be 
allowed  to  remain  quietly  for  a  minute  or  so,  when  the  screw 
can  be  rotated  in  the  opposite  direction,  when  the  blades  will  close 
by  spring  action,  and,  if  preferred,  they  need  not  be  allowed 'to 
close  altogether  before  withdrawing  the  dilator  from  the  cervix; 
thus  the  dilatation  of  the  entire  canal  from  within  outwards  can  be 
secured. 

Very  slight  bleeding,  as  a  rule,  follows  the  operation,  and  a 
camel  hair  pencil,  charged  with  a  saturated  solution  of  alum  in 
glycerine,  I  find  the  cleanest  styptic.  Turpentine  can  also  be 
used  with  advantage,  but  I  strongly  object  to  iron,  as  it  hides 
the  source  of  bleeding,  and  by  forming  clots  gives  rise  to  subse¬ 
quent  trouble. 

I  can  generally  obtain  the  full  amount  of  dilatation  necessary 
for  the  introduction  of  the  finger  in  from  ten  to  fifteen  minutes, 
and  thus  avoid  the  frequent  introduction  of  a  number  of  dilators. 
Should  I  wish  to  keep  the  cervical  canal  patulous,  either  for 
drainage  or  subsequent  exploration  on  another  occasion,  I  intro¬ 
duce  one  of  my  large-sized,  spiral,  wire  stems,  which  I  find  so 
useful  for  preventing  the  contraction  of  the  cervical  canal  after 
the  operation  of  division  of  the  os  and  cervix  for  stenosis. 

The  dilator  can  be  easily  cleaned  by  being  whisked  through 
hot  water  after  use,  or  a  brush  applied  while  the  blades  are  fully 
expanded. 

The  makers  of  both  dilator  and  stems  are  Messrs.  Arnold  and 
Sons,  whose  name  is  a  sufficient  guarantee  for  good  workman¬ 
ship.  Alexander  Duke.  F.K.Q.C.P.I.,  etc., 

Ex-Assistant  Master,  Rotunda  Hospital. 


HEALTH  COCOA. 

Messrs.  H.  Thorne  and  Co.,  Leeds. 

This  article  represents  pure  cocoa  of  the  best  quality,  deprived  of 
part  of  the  fat  natural  to  cocoa  beans,  and  prepared  in  the  manner 
introduced  by  Dutch  manufacturers.  It  leaves  nothing  to  be  de¬ 
sired  as  to  so-called  solubility — that  is,  it  remains  in  complete 
suspension  when  prepared  with  boiling  water  or  milk — purity, 
strength,  and  flavour. 

Ayr  County  Hospital. — This  hospital  has  benefited  to  the 
extent  of  £70  by  the  Ayr  Charity  Cup  Football  competitions. 
£90  wras  raised  for  the  hospital  by  church  collections  on  May  6th, 
Hospital  Sunday  in  Ayr. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  rem  - 
tances  to  the  General  Secretary,  429,  Strand,  London.  lost 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holbom.  _ _ 

Cijc  British  ffirtiu.il  Journal. 


SATURDAY,  MAY  19th,  1888. 


THE  CHARTER  OE  THE  COLLEGE  OF 
SURGEONS. 

The  official  announcement  made  by  Sir  W.  Hart  Dyke  in  the 
House  of  Commons,  and  the  report  which  we  publish  m  another 
column  of  the  proceedings  of  the  Council  of  the  College  of 
Surgeons,  will  afford  to  the  profession  what  is  probably  to  the 
bulk  of  our  readers  the  sensation  of  a  painful  surprise.  The 
Privy  Council,  under  the  well-devised  official  formula  of  de¬ 
clining  to  deal  with  contentious  matter,  have  practically  refused 
ofthand  the  applications  of  the  Fellows  and  Members  for 
amendments  of  the  Charter.  There  are  probably  few  pre¬ 
cedents  for  dealing  in  this  summary  way  with  a  petition  of  so 
many  thousands  of  the  members  of  a  College  for  the  better 
recognition  of  their  rights  in  their  own  corporation.  The 
Privy  Council,  or  rather  the  one  or  two  distinguished  gentle¬ 
men  who  act  for  it  in  these  matters,  received  in  this  case  a 
petition  of  almost  unexampled  numbers  and  weight  from  the 
educated  members  of  a  professional  body,  and  a  further  formal 
request  from  a  delegated  deputation  that  if  their  claims  were 
not  admitted  they  might  be  heard  by  counsel  in  support  of 
them.  Nevertheless,  it  now  appears  that,  without  reply  from 
the  existing  authorities  of  the  College,  and  even  without  the 
usual  courtesy  of  any  further  communication  with  the  Associa- 
tiqn  of  Members,  the  advisers  of  the  Queen  have  summarily 
snuffed  out  their  claim.  Such  a  course  of  action  calls  for 
immediate  and  energetic  protest.  The  claims  of  the  Mem¬ 
bers  may  be  right  or  wrong,  but  no  steps  have  been  taken 
to  convince  them  that  they  are  unfounded  either  in  policy, 
justice,  or  law.  No  answer  of  any  sort  has  been  vouchsafed 
to  their  arguments  or  their  claims,  although  these  were  based, 
among  other  tilings,  upon  the  strongest  allegations  as  to  the 
true  constitution  of  the  body  whose  charters  were  in  question, 
and  showed  strong  reasons  for  the  belief  that  many  matters 
in  the  existing  organisation  amounted  practically  to  an  abuse. 

The  Privy  Council  cannot  have  convinced  itself  either  of  the 
impolicy  or  of  the  want  of  legal  basis  for  these  contentions, 
since  it  neither  received  any  answer  in  respect  to  them  from 
tho  promoters  of  the  charter  nor  afforded  any  opportunity  for 
a  judicial  or  quasi-judicial  consideration  of  the  issues  involved. 
Trusting  to  the  usual  fairness  and  courtesy  of  great  official 
bodies  in  such  matters,  no  discussion  has  meantime  been 
raised  in  Parliament,  and  at  this  period  of  the  session  it  is 
difficult,  if  not  impossible  to  secure  the  attention  of  Pallia- 


ment  to  the  subject  in  any  effective  manner  until  next 
February.  It  is  perhaps  undesirable  that  the  Mem  >ers  s  o 
be  driven  to  enforce  the  rights  they  claim  by  any  ht.gat.on  mth 
theh  own  College,  and  especiaUy  so  as  these  cla.ms  are  much 
more  largely  based  upon  questions  of  public  policy  and  gene 
j^Uce  than  of  technical  legal  right,  although  the  latter 

would  appear  not  to  be  wanting.  Maiestv’s 

Even  vet,  however,  it  is  not  too  late  for  Her  Majesty  s 

advisers  to  reconsider  their  present  attitude  '*ar 
question.  It  would  appear  to  bo  still  open  to  tho  Members  to 
address  an  immediate  petition  to  tho  Court 
matter  of  such  petition  and  of  the  previous  petto*.  ? f 
6,000  Members  of  the  College  already  before  the  Pn  7 
Council,  may  be  remitted  to  tho  Privy  Canned l  m >te 
judicial  capacity  for  further  debate  ...  order  that  thy 
may  advise  the  Crown  with  judical  re.pom.biMy,  after 
homing  such  evidence  as  the  parties  interested 
desire  to  produce  and  tho  arguments  of]  counsel l  «*»- 
on.  We  behove  that  there  is  nothing  contrary  to  co 
stitutional  practice  in  such  a  course,  althoug  pre  “ 
this  precise  character  are,  of  course,  rare,  “  J*®  ™ 

stances  which  lead  to  it.  It  is  highly  ^  “ 

important  a  question  should  be  burked  by  an 

practically  sets  aside  a  claim  the  equity  of .  which  t  neither 
discusses  nor  decides.  It  mint  not  be  forgotten  that  eventhe 
limited  supplemental  charter  winch  it  is  now  proposed  to  gteM 
will  perpetuate  and  increase  that  autocratic  form  of  adnun£ 
tration  against  which  the  bulk  of  the  Members  have  pete 
tioned  and  protested,  by  empowering  the  0Dstlno  rate 

to  hold  and  administer  even  a  larger  amount  of 
property  than  that  which  they  already  possess  TheMemb 
can  hardly  allow  the  matter  to  rest  here,  if  they  «e  well 
advised  and  properly  led. 


THERAPEUTIC  STUDIES, 
y  —The  Climatic  Treatment  op  Consumption. 
Phthisis  has  been  regarded  as  the  greatest  scourge  which 
afflicts  mankind;  for,  although  it  does  not  insure  as  much 
terror  as  a  severe  epidemic  passing  like  a  destroying  ang 
through  a  country,  yet  it  is  always  insidiously  at  work 
us  Under  the  title,  The  Experiences  of  a  Poitrmaire,  Dr  Fried- 
mann,  of  Berka,has  embodied  observations  on  himself  and  others 
extending  over  seventeen  years,  in  pamphlet  form,  as  a  re-prrn 
from  the  Deutsche  Med.  Zeitung,  1887.  Dr.  Friedmann  very 
clearly  lays  down  the  principles  upon  which  the  best  sanatoria 

are  conducted. 

We  fight  against  phthisis  in  three  modes,  name  y,  iy  m 
cines  by  dietetics — which  include  the  patient’s  whole  course  o 
Hfe_!and  by  climatic  influences.  But  the  influence  of  drugs 
upon  phthisis  is  practically  nil.  Neither  benzoate  of  soda, 
quinine,  kairin,  the  hypophosphites,  nor  any  other  drugs  can  >e 
depended  upon.  Nor  is  the  “prescription-writing  physician 
helped  by  the  discovery  of  tho  tubercle  bacillus ;  on  the  con¬ 
trary,  tliis  discovery  has  proved  rather  an  embarrassment  than 
otherwise,  for  it  has  made  the  patient  very  nervous  about  infec¬ 
tion  by  tuberculosis  in  crowded  health-resorts,  even  when 
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phthisical  himself.  There  remain  as  curative  agents  dietetics 
and  climatic  influences.  The  latter  of  these  comprehends  the 
former,  for  a  radical  change  in  the  patient’s  mode  of  life  is  im¬ 
practicable  at  his  own  home,  and  this  radical  change  is,  or  should 
be,  the  keynote  of  the  treatment ;  hence  the  extreme  importance 
of  a  change  of  climate.  But  here,  again,  a  wrong  choice  is 
disastrous;  a  winter  is  lost  to  no  purpose,  or,  more  probably,  to 
the  patient's  deterioration. 

Before  deciding  where  the  patient  is  to  go,  however,  we  must 
consider  whether  or  not  he  ought  to  go,  for  it  is  not  pre¬ 
tended  that  all  should  go  away.  The  following  three  divi¬ 
sions  comprise  the  group  of  those  who  should  stay  at  homtn- 
namely,  (1)  young,  uneducated  people ;  (2)  acute  feverish  cases  ; 
(3)  patients  who  are  so  wedded  to  the  routine  of  home  life  as  to 
be  unhappy  anywhere  away  from  home ;  and  this  class  is  a  larger 
one  than  is  commonly  supposed.  Of  course,  no  one  advises  a 
removal  in  advanced  cases.  Where  then  are  the  suitable  cases 
to  go  ?  The  answer  is,  where  they  can  breathe  pure  fresh  air 
all  day  and  all  night.  It  is  long  since  established  that  fresh  air 
is  the  most  powerful  factor  in  the  cure  of  phthisis.  The  deeply- 
rooted  prejudices  against  the  vivifying  breezes,  the  unreason¬ 
able  fondness  for  a  hot-house  temperature,  and  the  prevalent 
fear  of  “  taking  a  chill,”  must  be  discarded.  The  fear  of  “  catch¬ 
ing  cold  is  still  too  much  a  bugbear  with  both  doctor  and 
patient.  The  little  vital  capacity  which  the  patient  possesses 
should  be  increased  by  living  as  much  as  possible  in  the  open 
air.  It  is  the  hardest  task  of  the  physician  to  combat  this  fear 
of  the  patients— namely,  of  taking  a  chill— a  task  which  demands 
all  his  energies.  The  patient  must  be  sent  out  of  doors  in  all 
weathers,  properly  clothed,  of  course.  If  he  perspires  he  must 
be  dry  rubbed,  and  must  ,'put  on  a  change  of  clothing  ;  if  he  is 
fatigued  he  must  rest,  but  he  must  breathe  fresh  air.  The  bed¬ 
room  window  must  be  left  slightly  open  too  at  night,  a  screen 
being  used  if  the  wind  be  at  all  strong.  Those  who  are  unable 
to  walk  about  should  use  a  well-cushioned  and  curtained  long 
chair,  as  introduced  by  Detweiler,  portable  beds  in  fact.  Dry 
frictions  are  extremely  useful  at  intervals  during  the  day.  A 
certain  gradation  may  be  effected  from  dry  rubbing  to  friction 
with  a  towel  that  has  been  wet  with  spirits  of  wine,  and  then 
partially  dried  ; , thence  to  the  application  of  a  wet  sheet  for  a 
few  minutes,  succeeded  by  dry  rubbing,  and  finally  to  the  cold 
douche.  The  food  must  be  abundant  and  varied  in  kind ;  there 
M  no  exclusive  diet  for  consumptive  patients.  Plenty  of  wine 
(and  even  cognac)  is  recommended  by  Dr.  Friedmann.  If  there 
is  anorexia,  which  does  not  give  way  to  a  good  bitter,  such  as 
oondurango  bark,  with  hydrochloric  acid,  recourse  must  be  had 
to  milk  for  a  few  days,  with  eggs  and  brandy  if  possible.  In 
Hiost  of  the  hotels  on  the  Riviera  the  dinner  is  taken  at  rather 
toq  late  an  hour  for  invalids ;  this  is  easily  rectified  by  making 
the  mid-day  meal  the  chief  meal  of  the  day. 

All  this  must  tie  kept  up  after  the  patient  has  loft  the  sana¬ 
torium,  which  is  to  be  a  school  of  living  for  the  patient.  Nothing 
I)ew  or  unknown  to  the  medical  profession  is  used  in  the  nu¬ 
merous  sanatoria  in  the  South  of  Europe ;  but  the  co-operation 


of  the  minutest  arrangements,  a  life  strictly  regulated  in  the 
smallest  details,  the  “  gross  im  kleinen  ”— the  motto  of  Det¬ 
weiler  s  classic  brochure — are  accompanied  by  their  inevitable 
results  for  good. 

The  patient  must  bo  out  of  doors  at  an  early  hour,  and  so  get 
an  appetite  for  a  good  breakfast.  On  no  account  should  the 
thermometer  be  used  by  the  patient  himself,  for  the  attendant 
anxiety  and  depression  if  the  reading  is  not  exactly  what  it 
should  be  more  than  counterbalance  any  advantages.  One  thing 
more  must  be  eschewed,  and  that  is  the  reading  of  books  on  pul¬ 
monary  disease,  whether  popular  or  strictly  scientific.  The  glib¬ 
ness  with  which  patients  now  talk  about  u  infiltration,”  and 
“  softenings,”  and  “  caverns  terms  which  are  connected  with 
the  strangest  ideas  in  their  minds — is  to  be  deprecated,  because 
such  patients  are  apt  to  criticise  the  treatment  at  every  stage. 
While  on  this  point,  it  may  be  remarked  that  the  first  stage  of 
phthisis,  the  most  important  for  treatment,  should  not  be  made 
too  fight  of  to  the  patient.  To  call  this  stage,  for  example, 
“  merely  a  slight  catarrh  of  the  apex  of  one  lung,”  is  to  mislead 
the  patient.  On  the  contrary,  he  should  be  told  of  the  danger 
he  is  in,  so  that  he  may  make  the  necessary  sacrifice  and  radi¬ 
cally  change  his  whole  mode  of  fife,  with  a  full  resolution  to 
employ  all  his  energies  in  his  own  cure. 

Now  as  to  the  kind  of  air  which  the  patient  is  to  breathe. 
Dr.  Friedmann  is  of  opinion  that  the  hygrometric  condition  of 
the  air  is  of  more  importance  than  its  density.  As  a  rule,  a  fair 
proportion  of  moisture  is  beneficial,  for  though  much  moisture 
is  somewhat  depressing  to  the  nervous  system,  it  has  a  soothing 
effect  upon  the  respiration.  This  question  is  usually  made  to 
turn  upon  that  of  the  temperament,  and  most  cases  in  the 
early  stage  of  phthisis  show  the  torpid  “  lymphatic  ”  tempera¬ 
ment,  though  this  statement  is  contrary  to  the  general  opinion. 
Erethism,  however,  is  a  characteristic  of  all  advanced  cases,  and 
of  acute  early  cases.  But  different  places  vary  considerably  as 
to  moisture  in  different  seasons,  and  on  this  and  other  grounds 
(temperature,  etc.)  a  change  is  occasionally  desirable,  especially 
hi  early  summer..  High  plains  and  mountains  are  suitable  for 
all  torpid  and  chronic  cases.  It  is  well  known  that  feverish 
cases  do  not  bear  a  residence  at  the  seaside  well.  The  tissue- 
changes  being  too  much  stimulated,  temperature  is  a  question 
of  less  importance,  and  patients  can  pass  the  winter  in  Europe 
very  well,  as  the  astonishing  results  at  such  sanatoria  as  Falken- 
stein  and  Gobersdorf  teach  us.  The  best  place  in  Europe  in 
winter  for  a  consumptive  patient  is,  owing  to  its  exceptional 
situation,  the  Riviera.  Italy  itself,  otherwise,  from  Pisa  to 
Naples,  is  apt  to  be  very  cold  in  winter;  but,  south  of  Naples, 
all  is  warmth  and  sunshine  again.  The  Alpine  resorts  claim 
attention  in  early  summer. 

The  consumptive  patient,  then,  is  advised  by  Dr.  Friedmann 
to  winter  in  the  Riviera ;  and,  further,  having  gone  to  so  much 
trouble  and  expense,  not  to  economise  in  the  wrong  direction  by 
dabbling  in  medicine  chests,  but  to  consult  on  arrival  a  local  phy¬ 
sician,  a  fellow-countryman  for  preference,  to  whom  even  the 
choice  of  the  hotel  should  be  left.  By  so  doing  he  will  be 
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*aved  the  extremes  of  pessimism  or  optimism,  according  to  his 
varying  moods,  and  his  life  will  be  regulated  for  him  to  the  best 
advantage  on  the  principles  above  laid  down. 


TRANSPLANTATION  OF  NERYE  FROM  THE 
RABBIT  TO  MAN. 

Dr.  Gbrsung,  of  Vienna,  assistant  to  Professor  Billroth,  has 
recently  performed  a  novel  and  interesting  operation  t  le 
transplantation  of  nerve  from  the  rabbit  to  man.  The  case 
has  not  hitherto  been  published  in  any  medical  journal,  but 
owing  to  its  general  interest  the  bare  fact  had  found  its  way 
into  the  lay  newspapers.  Our  Vienna  Correspondent  has  re¬ 
ceived  from  Dr.  Gersung  a  verbal  account  of  the  salien 
points  of  this  most  remarkable  operation,  which  has  so  far 
been  conspicuously  successful.  The  patient  is  Professor  von 
Fleischl,  the  distinguished  occupant  of  the  chair  of  physiology 
in  the  University  of  Vienna  ;  sixteen  years  ago  he  accident¬ 
ally  wounded  himself  while  conducting  a  post-mortem  examina¬ 
tion,  and  severe  inflammation  of  the  whole  right  upper  limb 
ensued.  During  the  course  of  the  disease  the  terminal  phalanx 
of  the  thumb  became  gangrenous.  The  stump  thus  left  was 
painful,  and  later  on  re-amputation  was  performed.  This  was 
followed  by  the  formation  of  neuromata.  For  this  condition 
the  branches  of  the  median  nerve  which  supply  the 
thumb  were  first  resected,  together  with  the  ter¬ 
minal  neuromata,  and  at  a  later  period,  when  new 

neuromata  began  to  develop,  the  central  parts  of  the  same 
nerves,  together  with  the  branches  of  the  radial  nerve  wluc 
supply  the  thumb,  were  resected.  Fresh  neuromata  now  de¬ 
veloped  on  the  branches  of  the  median  nerve,  which  were 
treated,  without  any  success  whatever,  by  the  injection  of 
hyperosmio  acid  and  electrolysis.  Two  years  ago  the  neuro¬ 
mata  were  resected  again,  and  the  resection  of  the  nerves  was 
continued  as  far  as  the  “  ligamentum  carpi  volare;”  on  this 
occasion,  the  branches  which  supply  the  radial  and  the  ulnar 
sides  of  the  index,  as  well  as  the  radial  side  of  the  middle 
finger,  were  resected  to  a  great  extent.  The  forefinger  now 
became  anaesthetic,  except  the  dorsal  aspect  of  its  first  phalanx, 
which,  as  is  known,  is  supplied  by  the  radial  nerve ;  in  t  le 
same  way  the  whole  radial  side  of  the  middle  finger  became 
anaesthetic.  The  pain,  however,  again  recurred,  as  after  the 
previous  operations,  and  during  the  course  of  the  second  week 
after  the  last  operation,  the  patient  became  aware  that  a  fresh 
neuroma  was  developing.  The  suffering  finally  became  so 
severe  that  the  patient  wished  to  undergo  another  operation, 
in  order  to  procure,  at  least,  temporary  relief.  Accordingly 
the  following  operation  was  performed  :  On  March  4th 
the  patient  was  put  under  the  influence  of  chloroform, 
and  the  neuroma,  which  was  situated  behind  the  volar 
carpal  ligament,  was  excised,  the  nerve  being  cut  through 
behind  the  neuroma.  The  peripheral  nerve  stumps  of  the  two 
digital  branches  above  mentioned  were  then  sought  for.  A 
rabbit  was  now  killed,  and  as  long  a  piece  as  possible  of  the 
sciatic  nerve  of  the  animal,  with  the  two  branches  into  which 
it  becomes  divided,  was  dissected  from  it  (the  animal  still  pre¬ 
senting  voluntary  contractions)’  The  sciatic  nerve  was  after¬ 
wards  inserted  into  the  space  between  the  central  stump  of  the 
median  nerve  and  its  digital  branches  ;  the  central  end  of  the 
sciatic  nerve  was  sutured  to  the  connective  tissue  wliich 


covered  the  median  nerve,  and  the  two  branches  were  sutured 
to  the  digital  branches  of  the  median  nerve  ;  the  portion  of 
nerve,  measuring  about  6  centimetres,  which  was  deficient  was 
thus  made  up.  After  the  operation  severe  pain  persisted  for 
some  hours,  but  then  entirely  subsided.  Healing  took  place 
bv  first  intention.  As  two  months  have  now  elapsed  since  the 
date  of  operation  and  the  pain  has  not  returned,  it  may 
hoped  that  the  favourable  result  will  become  a  permanent  one. 
Sensibility,  moreover,  is  becoming  re-established  in  the  part. 
Dr.  Gersung  has  postponed  the  publication  of  the  case,  because 
he  wished  to  observe  whether  complete  sensibility  would  return ; 
he  hopes  with  confidence  that  this  will  be  the  case.  0 
ultimate  result  will  be  awaited  with  great  interest ;  for  if  it  is 
as  favourable  as  now  appears  probable  Dr.  Gersung  s  recom¬ 
mendation  that  the  operation  should  be  given  an  extended  trial 
will  doubtless  be  widely  acted  on. 


SANITARY  REGISTRATION  OF  LODGING 

HOUSES. 

Ax  a  recent  meeting  of  the  Hastings  Town  Council,  Mr. 
Councillor  Bray  moved  a  resolution  of  wide  pubhc  mteres  , 
the  purport  of  which  was  the  proposal  to  establish  a  system 
of  voluntary  registration  of  houses  by  the  Town  Council  after 
examination  and  report  by  the  borough  surveyor  or  romance 
inspector.  The  resolution  also  proposed  to  grant  certificates 
to  such  houses  as  attained,  in  the  opinion  of  the  examining 
officer,  a  certain  standard  of  sanitary  excellence.  After  a 
lengthy  discussion,  Mr.  Bray  eventually  agreed  to  withdraw 
his  motion.  Whilst  acknowledging  that  Mr.  Bray  brought 
forward  many  cogent  reasons  for  the  introduction  of  such  a 
system  into  Hastings,  it  must  be  allowed  that  considerable 
weight  attaches  to  the  dissentient  views  which  were  expressed 
at  the  meeting.  In  the  first  place  there  is  nothing  at  the 
present  time  to  prevent  lodging-house  keepers  or  houseowners 
from  obtaining  such  certificates  from  competent  persons,  should 
they  desire  to  do  so  ;  and  no  doubt  they  would  do  so,  if  the 
public  were  in  the  habit  of  demanding  them.  In  the  second 
place,  it  is  very  questionable  if  any  pubhc  body  hke  a  Town 
Council  would  be  justified  in  saddling  itself  with  so  onerous  a 
responsibility  to  the  public  and  to  visitors  as  that  for  the 
sanitary  condition  of  houses  in  the  town  over  which  it  would 
have  but  little  real  control,  but  for  which  it  would  be  held 
liable  should  ill-health  or  disease  ensue  as  the  result  of  occu¬ 
pancy  entered  into  on  the  strength  of  the  assurance  given  as 
to  good  sanitary  condition  by  the  Town  Coimcil’s  certificate 
Again,  as  the  Mayor  pointed  out,  if  Mr.  Bray  s  resolution 
were  adopted,  the  Town  Council  might  render  themselves 
liable  to  house-owners  for  damages  should^certificates  be  with¬ 
held  w'hen  applied  for.  , _ . 

Although  the  system  would  be  voluntary  and  would  thereby 

avoid  the  chief  defect  which  characterised  the  Sanitary  Regis¬ 
tration  of  Buildings  Bill  of  last  session,  the  discussion  which 

that  Bill  gave  rise  to  clearly  showed  that  in  the  opinion  o 
those  best  qualified  to  know,  the  sanitary  officials  of  a  pu 
authority  are  not  the  people  to  be  entrusted  with  the  lami¬ 
nation  of  houses  and  the  granting  of  certificates  the  possibl 
abuses  of  such  a  system  are  too  obvious.  The  signs  are 
wanting  that  at  last  the  pubhc  is  beginning  to  understand 
that  lodgings  at  seaside  and  health  resorts  are  often  the  least 
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desirable  abodes  for  those  who  are  in  search  of  health.  The 
only  possible  remedy  for  such  a  condition  of  things  is  so 
general  an  enlightenment  as  to  sanitary  matters,  that  the  in¬ 
tending  occupant  of  the  “commodious  apartments”  at  the 
seaside,  will  require  to  be  satisfied  as  to  the  good  condition  of 
the  drainage  and  water  supply  of  the  house  before  he  trusts 
himself  or  his  family  inside  its  walls. 

THE  LAW  AS  TO  WATER  ANALYSIS. 

By  Section  21  of  the  Sale  of  Food  and  Drugs  Act,  1875,  at 
the  hearing  of  the  information  against  a  person  charged  with 
an  offence  under  the  Act,  “  the  production  of  the  certificate 
of  the  analyst  shall  be  sufficient  evidence  of  the  facts  therein 
stated,  unless  the  defendant  shall  require  that  the  analyst 
shall  be  called  as  a  witness.”  As  a  matter  of  practice  we  be¬ 
lieve  that  it  is  rare  for  this  requirement  to  be  made,  as  the 
defendant  is  unwilling  to  increase  costs  against  himself  by  in¬ 
sisting  on  the  presence  of  the  analyst.  Certificates  are  no 
doubt  generally  correct,  but  the  disclosures  made  in  a  case 
recently  heard  before  the  magistrates  at  Birmingham  show 
that  analyses  are  not  always  conducted  so  as  to  satisfy  legal 
requirements.  The  summons  was  under  Section  70  of  the 
Public  Health  Act  against  the  owner  of  a  well,  which  was 
alleged  to  be  so  polluted  as  to  be  injurious  to  health.  Under 
that  Act  there  is  no  provision  making  the  certificate  of  an 
analyst  evidence,  and  the  condition  of  the  incriminated  well 
had  therefore  to  be  proved,  like  any  other  material  fact.  Dr. 
Hill,  the  borough  analyst  of  Birmingham,  was  called  as  a 
witness  to  prove  the  water  to  be  polluted  ;  and  the  result  of 
the  analysis  made  in  his  laboratory  undoubtedly  showed  that 
there  was  a  dangerous  proportion  of  nitrates  and  nitrites  in 
the  water,  and  that  the  well  was  to  some  extent  contaminated 
with  urine.  Dr.  Hill,  however,  on  cross-examination,  ad¬ 
mitted  that  he  had  not  conducted  the  whole  analysis  himself, 
and  could  not  say  which  part  of  the  process  he  had  person¬ 
ally  conducted,  though  he  said  he  took  the  responsibility  of 
it.  He  also,  in  answer  to  the  Bench,  stated  that  he  could 
not  say  the  well  was  actually  injurious  to  health,  as  there 
was  no  proof  of  any  person  having  been  injured  ;  but  it  was  cer¬ 
tainly  dangerous,  and  might  be  injurious  at  any  moment. 
The  Bench  therefore  dismissed  the  case,  on  the  ground  that 
the  prosecution  had  failed  to  show  the  well  to  be  so  polluted 
as  to  be  injurious  to  health. 

The  decision  may  be  right  as  a  matter  of  law,  but  the  con¬ 
sequences  may  be  serious.  On  this  principle  the  Broad  Street 
pump  could  not  have  been  condemned  till  after  it  had  spread 
death  and  devastation.  If  magistrates  refuse  to  hold  that  a 
well  which  is  contaminated  by  organic  matter  is  dangerous 
until  it  has  actually  become  specifically  poisoned  and  has  in¬ 
fected  a  neighbourhood,  public  health  in  such  places  stands 
on  a  rickety  basis.  There  is,  moreover,  another  moral  to  this 
case.  The  law,  for  obvious  reasons,  requires  facts  to  be 
proved  by  persons  who  know  them  of  their  own  knowledge, 
and  have  not  derived  them  by  hearsay  from  others.  Dr.  Hill 
stated  that  he  had  so  many  analyses  to  conduct  that  he  could 
not  afterwards  say  that  he  did  any  one  part  of  any  particular 
analysis.  Probably,  most  analysts  of  any  reputation  have  as¬ 
sistants  in  their  laboratories,  and  get  the  greater  part  of  the 
work  of  analysis  done  by  them.  In  cases,  however,  where  the 


analyst  is  likely  to  have  to  give  evidence  in  support  of  his 
analysis,  he  must  take  care  to  supervise  and  keep  a  record  of 
the  processes,  so  as  to  be  able  to  prove  the  necessary  facts 
from  his  own  knowledge.  The  fee  for  an  analysis,  provided 
by  Section  12  of  the  Sale  of  Food  and  Drugs  Act  (10s.  6d.)  is 
certainly  inadequate  in  cases  where  the  analyst  has  to  devote 
much  personal  care  and  trouble  ;  but  that  is  supposed  to  be 
in  addition  to  the  presumably  satisfactory  salary  payable  under 
Section  10.  As  a  fact,  many  of  the  salaries  paid  by  local 
authorities  are  miserably  inadequate  ;  but  qualified  men  ac¬ 
cept  them.  They  do  not  devote  their  whole  time  to  the  per¬ 
formance  of  their  duties  as  analysts,  and  are  not  expected  to 
do  so.  Possibly,  if  they  realise  that  the  position  of  public 
analyst  entails  a  greater  amount  of  personal  supervision  and 
trouble  than  has  hitherto  been  deemed  necessary,  and  conse¬ 
quently  leaves  less  time  for  other  and  more  remunerative  work, 
they  may  cease  to  be  content  with  the  salaries  they  have 
hitherto  accepted.  If  so,  the  local  authorities  must  pay  more, 
or  put  up  with  the  services  of  less  competent  men.  An  analyst, 
while  he  occupies  the  position,  must  discharge  its  duties  pro¬ 
perly  himself.  If  he  cannot  do  so,  however  skilful  a  chemist 
he  may  be,  he  is  useless  as  an  official  employed  to  protect  the 
public  health. 

- + - 

Mb.  R.  Clement  Lucas,  B.S.,  M.B.,  F.R.S.,  has  been  appointed 
Surgeon  to  Guy’s  Hospital  in  the  place  of  Mr.  Thomas  Bryant, 
F.R.C.S.,  who  has  been  appointed  Consulting  Surgeon.  Mr.  W. 
Arbuthnot  Lane,  M.S.,  F.R.C.S.,  has  been  appointed  Assistant 
Surgeon. 

By  the  resignation  of  Mr.  Henry  Smith  a  vacancy  has  occurred 
in  the  senior  staff  of  King’s  College  Hospital.  Mr.  William  Rose 
has  been  elected  full  Surgeon  to  the  hospital  in  charge  of  beds, 
and  also  Professor  of  Surgery  in  the  College.  Mr.  Rose  has  long 
been  known  as  an  able  surgeon  and  teacher,  and  there  is  no  doubt 
that  his  accession  to  the  staff  will  prove  a  source  of  strength  to 
the  hospital  and  school. 

THE  MARSHALL  HALL**  PRIZE  :  THE  ADDRESS. 

It  has  already  been  announced  that  the  Marshall  Hall  Prize  of  the 
Royal  Medical  and  Chirurgical  Society  has  been  awarded  to  Dr. 
W.  II.  Gaskell,  F.R.S.,  Lecturer  in  Advanced  Physiology  in  the 
University  of  Cambridge.  A  special  meeting  of  the  Society  wfill 
be  held  on  Thursday  next,  May  24th,  at  8.30  p.m.,  when  Dr.  Gaskell 
will  give  an  address  on  “  The  Relations  between  the  Function, 
Structure,  Origin,  'and  Distribution  of  the  Nerve  Fibres  which 
compose  the  Spinal  and  Cranial  Nerves.” 

A  HOSPITAL  POLL-TAX  FOR  ST.  PETERSBURG. 

It  has  been  resolved  by  the  Duma  or  municipal  authority  of  St. 
Petersburg  to  impose  a  tax — that  is,  if  the  Czar  will  permit — on 
all  the  inhabitants  over  seventeen  years  of  age,  with  certain  ex¬ 
ceptions,  for  the  maintenance  of  the  hospitals.  The  amount  pro¬ 
posed  is  two  roubles  a  head  for  men  and  a  rouble  and  a  half  a 
head  for  women.  (The  value  of  the  rouble  is  a  little  under  two 
shillings.)  All  persons  paying  this  tax  will  be  entitled  to  free 
treatment  in  the  hospitals  they  are  thus  to  be  compelled  to  sup¬ 
port.  There  is  a  great  outcry  now  that  the  hospitals  are  too  full, 
and  that  numbers  of  deserving  cases  are  refused  admission.  If 
almost  every  inhabitant  is  to  be  led  to  consider  that  he  or  she  has 
an  absolute  right  to  admission,  an  immense  increase  in  the  accom¬ 
modation  at  present  available  must  be  made,  and  the  field  open  to 
private  practitioners  will  certainly  be  greatly  reduced.  Many  of 
these  gentlemen  have  now  a  severe  struggle  for  existence,  and 
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■mch  a  wholesale  attraction  of  the  inhabitants  to  public  institu- 
tiot  apple  calculated  to  wipe  the  poor  pnvato  praeUtioner 

almost  out  of  existence.  _ _ 

LANOLIN  IN  CUTS  AND  BURNS 

A  be  Cent  article  in  the  Pharmaceutische  Rundschau  (No.  6 
March  1888)  states  that  experience  has  shown  tha  ai'°  in  “ 
aif  excellent  dressing  for  cuts  and  burns. 

finds  that  it  prevents  the  formation  of  scabs,  and  burns  unde 
this  treatment  do  not  desquamate  so  much  as  under ™f°Jnce 
In  cases  where  it  is  desired  to  irrigate  a  wound,  in  order  to  reduce 
heat  and  irritation,  lanolin  may  still  be  applied  as  it  ^ot  readily 
washed  away.  If  a  small  wound  is  immediately  dressed  with  t 
ointment  basis,  haemorrhage  is  stopped. 

THE  COLLEGE  OF, 


report  will,  we  understand,  be  issued  as  a  separate  volume,  and 
will  be  purchasable  by  persons  who  are  not  members  of  the 

Society.  _ _ 

SIR  WILLIAM  JENNER. 

In  order  to  show  the  highest  mark  of  the  respect  of  the  Fellows 
of  the  Royal  College  of  Physicians,  the  chief  officers  of  :  t  e 
College  attended  at  Sir  William  Jenner’s  house  on  May  11th  to 
present  to  him  the  resolution  conveying  the  thanks  of  the  College, 
which  was  passed  on  April  26th.  The  President  (Sir  Andrew 
Clark), 1  accompanied  by  the  Senior  Censor  (Sir  Alfred  Garrod), 
who  had  proposed  the  resolution  in  the  Comitia,  Dr.  Qua  » 
the  seconder  of  the  resolution,  and  the  Registrar  (Sir  Henry 
Pitman),  constituted  the  deputation.  Sir  William  Jenner  JT 
deeply  gratified  at  their  visit ;  and,  in  reply,  stated  am0^ 
things,  that  it  had  always  been  his  object  never  to  endeavour 
do  more  than  one  thing  at  the  time;  first,  as  an  in^t^tor  ’ 


THE  SUMMER  LECTURES  AT  |  do  more  tnan  uub  imug  au  - - - - ’  .  ,  .  c 

SURGEONS.  .  Qo/wvndlv  as  a  teacher-  thirdly,  as  a  practitioner.  Speaking  ot 

We  have  already  noticed  that  Mr.  Bryant  will  keture  on  /Tension  ^  he  said  that  he  hoped  the  time  would  never  come 

as  met  with  in  Surgical  Practice,  on  June  11th  and  13th  ;  and  on  the  Fellows  would  be  chosen  by  examination  alone,  but  that 

Surgical  Interference  in  Cranial  Injuries,  on  June  15th.  ^ Mr.  A  L.  |  character  of  the  candidates  for  the  Fellowship  and  their  rela- 
Barker  will  deliver  three  lectures  on  the  Operative  Treatment  of  ,  ^  the  public  and  the  profession,  as  well  as  the  mere  writing 

Tubercular  Diseases  in  Joints,  on  Monday,  Wednesday  and  Friday,  scientiftc  papers,  should,  in  his  opinion,  form  conditions  for 


June  4th,  Gth,  and  8th.  Mr.  R.  Marcus  Gunn)  will  lecture  on 

Light-Percipient  Organs,  on  Monday,  Wednesday,  and  Friday,  June 

18th,  20th,  and  22nd.  It  is  important  for  all  who  wash  to  atten 
some  of  the  above  courses  that  they  should  bear  in  mind  that 


of  scientific  papers, 
the  Fellowship. 


THE 


COLLEGE  OF 


WORK-ROOMS  AT  THE 

sr  .^ercTti  i  AN  liTer„ 

4  o'clock,  M  - 

DONDERS  MEMORIAL  FUND.  bv  Fellows  and  Members  of  the  New  Work-Rooms  at  the  College 

The  ceremony  at  Utrecht  on  May  28th,  to  celebrate  the  seventieth  ^  ^  drawn  up>  and  are  to  be  obtained  on  application  to  the 
birthday  of  Professor  Donders  and  his  consequent  retirement  from  gecreta  Mr  Trimmer.  Subjects  of  Research.-- Anatomy,  1  ysi- 
the  professorship,  will  commence  at  1.30  p.m.  The  sum.collected,  d  pathology,  human  and  comparative,  .  including  is- 

together  with  the  roll^of  subscribers,  will  be  formally  presented.  ,  Hygiene  and  Therapeutics  in  their  relation  to  Surgery. 
A  public  dinner  will  beheld  at  half-past  5.  After  the  ceremony  Study  in  the  Work-rooms. — Appointments  will  be 

of  presentation,  the  Professor  will  name  the  scientific  purpose  to 
which  he  proposes  that  the  fund  shall  be  applied.  The  complete 
list  of  subscribers  from  this  country  is  to  be  seen  in  our  adver¬ 
tising  columns  on  page  55,  in  the  order  in  which  they  have 
been  received.  Any  subscriber  may  verify  the  amount  of  his  sub¬ 
scription  by  applying  to  Mr.  Brailey,  11,  Old  Burlington  Street, 
where  the  audited  list  may  be  seen.  The  total  amount  collected 
here  is  £280  11s.  lOd.  Professor  Humphry,  Dr.  Hughlings  Jackson, 

Mr.  Hutchinson,  and  Mr.  Brailey  have  been  invited  to  attend  as 
delegates  to  represent  the  subscribers,  and  it  is  hoped  that  many 
others  also  may  be  able  to  attend  and  by  their  presence  do 
honour  to  Professor  Donders. 


MYXCEDEMA. 

We  learn  with  satisfaction  that  the  Committee  appointed  by  the 
Clinical  Society  of  London  to  study  the  nature  of  myxcedema  has 
concluded  its  labours.  The  inquiry  has  been  in  progress  for  three 
or  four  years,  and  has  proved  a  very  laborious  undertaking,  as 
the  Committee  took  a  very  serious  view  of  its  duties,  and  has 
worked  earnestly  to  give  a  thorough  answer  to  the  question, 
‘■What  is  myxcedema?”  A  short  summary  of  the  report  will  be 
read  by  Dr.  Ord  at  the  meeting  on  May  25th,  when  there  will 
doubtless  be  a  full  gathering  of  members,  especially  as  it  will  be 
the  last  meeting  of  the  session.  The  Clinical  Society,  by  the  pre¬ 
paration  of  this  report  and  of  simila»-  reports  on  Charcots  joint- 
disease  and  on  spina  bifida,  have  established  a  good  precedent  • 
the  study  of  such  complicated  clinical  questions  is  an  enterprise 


made  by  the  Council  for  definite  periods  When  application 
made  for  an  appointment,  a  prospectus  or  description io:  the  p 
posed  investigation  shall  be  sent  in,  with  as  complete  a  list  as  pos¬ 
sible  of  the  necessary  instruments  and  apparatus.  No ^ 
research,  other  than  that  originally  approved  by  the  Cou^’e 
be  undertaken  without  their  previous  sanction.  _  Reports  of  p 
gress  shall  be  made  to  the  Council  at  stated  periods  ofi^g 
tion.  The  place  and  mode  of  publication  of  results  of  work^ shall 
be  determined  by  the  Council.  If  any  assistance  be 
investigator  may  provide  it,  but  the  person  or  perma ^propoeed 
must  be  approved  by  the  Council.  No  fixed  hours  of  att«md«mce 
wall  be  required,  but  a  record  must  be  kept  of  actual  boon .of  d-g 
work.  The  necessary  instruments  and  materials  will  I 
and  expenses  of  investigation  will  be  defrayed  by  the  C°Ueg  ’ 
no  purchase  of  any  additional  instruments  or  apparatus  alia 
made  without  the  sanction  of  the  Council. 


ORPHANAGES  AND  CHARITY  SCHOOLS. 

Many  public  orphanages  have  been  founded  by  P^antoopic 
people  for  the  reception  and  training  of  children.  S^ch  mstitu 
tions  require  careful  management,  and  diligent  attention  to  aU 
matters  of  hygiene.  The  principles  of  ventilation,  cloth  g. 
dietary  are  well  known  to  all  who  are  acquainted  with  the  p 
ciples  of  sanitary  science.  We  desire  to  impress  on  a 
responsible  for  such  institutions  for  children  the  great  imp 

the  study  of  such  complicated  clinical  questions  is  an  enterprise  I  of  discriminating jmong  the  cl^en.  m  are  ^  rtion 

well  within  its  province,  though  involving  much  labour,  trouble,  defe jctive  ^ in  dev ^  & 
and  some  expense.  To  Dr.  Ord,  chairman  of  the  Committee,  and  |  of  children  defects  y  .  ,  . . #.,n x,  mmrded 


to  Dr.  Hadden,  the  honorary  secretary,  on  whose  shoulders  a  large 
share  of  the  work  has  fallen,  the  warmest  thanks  are  due.  The 


of  children  detective  in  uuu>  ui  ^  ui«u.  ^ . . .  , 

ing-school  is,  in  our  opinion,  a  matter  to  be  very  careful  y  gj 
against,  as  likely  to  lead  to  serious  difficulty  in  discharging  o 
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duties.  Such  children  tend  to  lower  moral  and  intellectual  tone, 
and  to  promote  bad  habits  among  the  other  children.  They  are 
liable  to  suffer  much  from  the  effects  of  cold  in  the  winter  season, 
and  in  the  school  and  the  workshop  they  require  different  manage¬ 
ment  from  that  provided  for  the  stronger  children.  Any  appreci¬ 
able  number  of  such  cases— say  6  in  a  school  of  200— will  not 
only  lower  the  results  of  good  training,  but  also  demand  of  the 
staff  an  amount  of  personal  attention  which  cannot  be  bestowed 
with  due  regard  to  the  requirements  of  the  majority,  thus  leading 
to  neglect,  or  to  an  increase  in  the  strength  of  the  staff.  On  the 
other  hand,  when  an  institution  voluntarily  receives  and  retains 
children  of  defective  make,  they  must  not  be  neglected,  and  a 
greatly  increased  responsibility  is  thereby  thrown  upon  the 
management.  A  voluntary  institution,  to  work  economically  and 
well,  must  follow  one  of  two  plans ;  either  it  must  rigidly  exclude 
children  of  defective  constitution,  or  it  must  make  due  provision 
for  them.  In  either  case  it  is  the  duty  of  the  management  to  see 
that  such  conditions  in  children  be  reported  to  them,  either  before 
admission,  or  soon  after,  and  then  to  act  or  make  such  provision 
as  they  think  best.  In  such  matters  skilled  medical  opinion  is 
obviously  necessary.  In  some  schools  for  the  blind  this  difficulty 
has  long  been  felt.  Blind  children  often  have  very  awkward 
habits ;  defective  action  and  constant  automatic  movements  are 
common  in  such  cases,  giving  many  blind  children  the  appearance 
of  stupidity,  though  brain-power  may  not  be  permanently  defect¬ 
ive.  In  these  schools  the  managers  often  require  a  probationary 
trial  before  they  finally  accept  responsibility  for  the  care  and  edu¬ 
cation  of  any  child ;  much  waste  of  teaching  power  is  thus  pre¬ 
vented.  In  the  remarks  here  made  only  voluntary  schools  are 
referred  to.  The  circumstances  are,  of  course,  quite  different 
where  admission  is  compulsory,  as  in  establishments  under  the 
poor-law, 


SWISS  PERSECUTION  OF  ENGLISH  DOCTORS. 
Unless  the  Swiss  Government  can  see  its  way  to  put  an  end  to 
the  war  which  is  now  being  waged  in  the  leading  Swiss  health 
resorts  against  the  few  English  medical  men  who  now  reside  there 
for  the  purpose  of  meeting  the  needs  of  English  patients,  there  is 
likely  to  be  a  great  decrease  this  winter  in  the  number  of  English 
speaking  patients  who  will  resort  there.  Dr.  Tucker  Wise,  at 
Maloja;  Dr.  Holland,  at  St.  Moritz;  and  Dr.  White,  in  the  Canton 
\aud,  are  among  the  limited  number  of  resident  English  phy¬ 
sicians  to  whom  Switzerland  is  much  indebted  for  aiding  in  the 
development  of  her  winter  health  resorts.  They  are  now  being 
subjected  to  persistent  persecution  by  the  active  enforcement  of 
an  old  law,  prohibiting  the  practice  there  of  foreign  physicians. 
Dr.  Wise,  to  take  a  conspicuous  example,  has,  it  is  well  known, 
done  much,  to  speak  quite  moderately,  to  develop  the  prosperity 
and  resources  of  Maloja  and  St.  Moritz  and  Wiesen.  While 
these  exertions  were  being  made,  and  pending  the  afflux  of  patients, 
now  attracted  thither  in  no  small  measure  by  his  writings  and 
the  confidence  of  his  professional  brethren  in  England,  no  ob¬ 
jection  was  raised  to  his  practising  among  his  countrymen  who 
came  to  reside  there.  Now,  however,  that  the  place  has  attained 
a  reputation,  and  there  is  a  considerable  afflux  of  foreigners,  of  whom 
perhaps  95  per  cent,  are  English-speaking,  a  war  has  been  com¬ 
menced  against  the  medical  benefactors  of  the  place.  Drs.  Wise 
and  Holland  have  been  subjected  to  fines  of  £20  each  for  practis- 
iug  their  profession,  and  threats  of  more  severe  measures  have 
heen  held  out.  The  short-sightedness  and  the  injustice  of  the 
proceeding  are  sufficiently  palpable.  But  such  proceedings  are 
ely  to  bring  their  own  punishment ;  for  it  may  be  reasonably 
assumed  that,  deprived  of  the  services  of  medical  men  of  their 
own  speech,  and  of  whose  school  and  methods  of  practice  they  have 
experience  and  confidence,  English  and  American  invalids  will 
pre  er  to  seek  other  places  where  such  annoying  restrictions  are 


not  so  vexatiously  enforced.  The  future  of  health  resorts  lies 
very  much  in  the  hands  of  the  medical  profession,  who,  if  they 
are  deprived  of  the  opportunity  of  placing  their  patients  under 
the  charge  of  men  whom  they  know,  and  in  whom  they  can  con¬ 
fide  from  personal  acquaintance,  and  who  can  carry  on  the  Eng¬ 
lish  methods  of  treatment,  will  feel  some  hesitation  in  sending 
away  their  patients  to  distant  and^isolated  places,  such  as  Maloja, 
St.  Moritz  and  other  stations  of  the  kind. 


THE  LIFE  HISTORY  OF  FILARIA  SANGUINIS 

HOMINIS. 

It  is  interesting  to  note  the  long  chain  of  inductive  reasoning, 
combined  with  careful  and  laborious  research,  which  has  led  to 
the  unravelling  of  the  complicated  life  history  of  the  filaria  san¬ 
guinis  hominis.  The  discovery  of  bilharziac  hzematuria  by 
Gnesinger  in  Egypt,  led  Wucherer  to  search  the  urine  of 
patients  suffering  from  haematuria  in  Brazil,  and  it  is  just 
twenty  years  since  he  first  saw  the  immature  worm  in  the  urine 
of  these  cases.  Shortly  afterwards  the  same  parasite  was  inde¬ 
pendently  discovered  by  the  late  Dr.  T.  E.  Lewis  in  the  blood  of  a 
patient  in  Calcutta,  and  to  this  acute  observer  is  due  the  credit 
of  establishing  a  connection  between  chyluria  and  the  filaria. 
This  observation  led  Dr.  Manson  to  the  surmise  that  the  adult 
worm  must  establish  itself  in  such  cases  in  the  larger  lymphatic 
vessels,  or  even  in  the  thoracic  duct.  Systematic  search  was 
consequently  made;  but  it  was  not  until  1876  that  the  adult 
was  at  length  found  by  Dr.  Bancroft,  of  Brisbane,  who  went  a 
step  further  by  suggesting  that  the  mosquito  was  probably  the 
intermediate  host.  This  Dr.  Manson  proved  to  be  correct  by 
direct  observation  in  1877 ;  the  immature  filaria  is  sucked  up 
with  the  blood  by  the  mosquito,  which  shortly  resorts  to  water 
to  deposit  its  eggs,  and,  having  achieved  this  object  of  its 
existence,  expires;  not,  however,  before  it  has  digested  the 
greater  number  of  the  filarioe.  A  few,  however,  escape,  and 
are  set  free  by  the  dissolution  of  the  mosquito.  It  has  been 
supposed  that  the  filaria  passes  the  next  stage  of  its  existence 
in  the  water  as  a  free  nematode,  but  can  only  attain  full  sexual 
development  by  entering  the  human  body;  it  is  believed  to 
accomplish  this  by  penetrating  the  skin  of  bathers,  and  to 
attain  sexual  maturity  in  a  short  time  within  the  body,  the 
conjunction  of  the  sexes  taking  place  in  the  lymphatics.  Lewis 
once  obtained  a  fragment  of  a  male  which  was  closely  coiled 
around  the  female ;  but  the  specimen,  described  at  page  1050  by 
Professor  A.  G.  Bourne,  of  Madras,  from  a  case  of  lymphoid 
scrotum,  is  the  first  found  in  a  condition  which  permits  the 
specific  characters  to  be  described.  The  chief  point  which  now 
remains  to  be  cleared  up  by  observation  is  as  to  the  manner  in 
which  the  parasite  enters  the  human  body.  Dr.  Manson  has 
proved  himself  on  former  occasions  not  only  an  able  observer 
but  an  acute  reasoner ;  still  his  theory  mentioned  above  presents 
certain  obvious  difficulties. 


EFFECTS  OF  EXPOSURE  OF  THE  INTESTINES. 

At  the  November  meeting  of  the  Berlin  Obstetrical  and  Gyneco¬ 
logical  Society,  Professor  Olshausen  read  a  communication  on  a 
hitherto  unrecognised  cause  of  death  after  laparatomy  where 
intestine  has  been  allowed  to  lie  outside  the  abdominal  wall  for  a 
prolonged  period.  In  this  country,  at  least,  surgeons  are  careful 
to  prevent  prolapse  of  the  intestines.  Coils  which  adhere  to  a 
tumour  and  cannot  be  at  once  separated  are  carefully  covered 
with  flat  sponges,  or  with  towels  wrung  out  in  hot  water  which 
often  contains  an  antiseptic  compound.  As  soon  as  the  adherent 
coils  are  separated  from  the  tumour,  all  bleeding  points  being 
secured,  they  are  carefully  replaced.  As  soon  as  the  tumour  is  ex¬ 
tracted  through  the  abdominal  wound,  or  indeed  whilst  it  is 
slipping  out  of  the  incision,  a  broad  flat  sponge’ is  slipped  into  the 
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peritoneal  cavity  to  prevent  any  chance  of  prolapse  and  to  pr^ 
LTt  the  cut  from  the  suture-needles.  The  abdominal  incision  is, 
merger  always  made  as  short  as  possible,  so  as  to  avoid  the 

sudden  escape  of  coils  of  intestine.  The  Germans  are  less  particular 
r  ation.  Dr.  Martin,  in  1885,  publicly  recommended 
the  IS  out  of  a  large  amount  of  intestine  in  cases  where 

the  tumour  lay  deep  in  the  abdominal  cavity,  and  declare  la 
Z  pari  of'  the  intestinal  tract  might  be  « 

of  the  abdomen  during  the  whole  operation,  so  that  the  surg«>^ 
might  have  plenty  of  room  for  manipulating  the  tumour 
eventration,”  said  Dr.  Martin,  “is  quite  free  d‘Xut  sS 
practised  it  in  at  least  90  per  cent,  of  my  cas« >  8‘ 

anv  evil  results.”  Professor  Olshausen  was  more  cautious,  ana 
directed  attention  to  certain  cases  of  collapse,  often ia^jVvh  cl 
followed  cases  of  abdominal  section  and  were  not  accompanied 
elptlnr^ritonitis.  He  concluded  that  prolonged  exposure 
of  the  intestines  in  laparotomy  might  cause  disturbance  in  the  cm- 
culation  in  the  walls  of  the  gut,  ending  in  venous  stasis 
serous  infiltration,  with  ultimate  formation  of  ecchymoses.  At  the 
same  time  the  muscular  coat  is  paralysed,  often  for  several  c  y  , 
if  the  paralysis  does  not  abate,  symptoms  of  ileus  set  im  Fatal 

results  of  this  kind  are  probably  caused  by  the  absorption  of  de¬ 
composing  material  in  the  intestinal  canal. 


FAIRS  AND  VENEREAL  DISEASES  IN  RUSSIA. 

Dr  A.  M.  Zbnkoff,  of  Irbit,  gives,  in  the  Shnrmk  Ftrmakaho 
Zemtva,  December  27th,  1887,  p.  421,  some  interesting ” 

„  the  manner  in  which  syphilis  is  propagated  by  fairs  in 
Russia  6  Irbit  is  a  district  town  in  the  (East  Russian)  Perm 
Government,  with  a  stationary  population  of  5,000 1  which  is  how- 
ever  periodically  subject  t®  very  large  increase  during  -  or 
months  when  the  annual  fair  is  held.  This  is  officially  open  from 
February  1st  to  March  1st,  and  is  a  most  important  comrnercia 

meeting  for  wholesale  transactions  in  tea,  sugar,  furs,  woo1,  an 

leather^  it  is  also  one  of  the  great  centres  of  Russian  prostitutio  . 

Dr  Zenkoffs  report  refers  to  1884,  but  his  description  is  equally 
applicable  to  subsequent,  as  well  as  to  severri  p^cedmg  ^  - 
The  information  embodied  in  his  paper  was  gathered  by  himself 
and  Dr  N.  V.  Antonoff.  The  report  deals  only  with  the  f0^11 
“  open”  or  “  official”  prostitution,  and  leaves  out  of  considerate 
the  unregistered  or  clandestine  form  which  is  P™01'364  t0 
enormous  extent  by  numberless  waitresses  in  beer  shops,  tavern* 
and  inns,  by  attendants  employed  in  public  baths  by  domest  c 
servants, by  hotel  singers  and  harp  players, by 

bakers  of  kalatch,  a  favourite  national  white  or  grey  bread  ^  « 

the  shape  of  a  padlock),  etc.  The  number  of  regular  prostitute*  n 
the  town  brothels  was  20,  all  of  whom  were  Russian  single iwome  . 
aged  from  16  to  27,  who  had  been  “  in  practice  from  -  to  10  >  ear) 
afl  but  one  were  entirely  illiterate ;  13  had  had  D^he 

fair  time  (beginning  in  this  case  early  in  December)  the  official 
contingent  rapidly  rose  to  292, Scattered  about  in’all  sorts  of  extem¬ 
porised  brothels  distinguished  by  the  red  lamp  which  is  the  recog¬ 
nised  mark  of  such  establishments  all  over  Russia,  just  as  a  blue* 
Ztm  is  throughout  China.  The  ages  of 

between  15  and  38,  about  56.5  per  cent,  being  between  20  and  -5 
27.5  per  cent,  between  15  and  20,  and  16.0  between  25  and  38  A 
to  their  nationality,  245  were  Great  Russian,  2o  Tartar,  1  Little 
Russian,  and  1  German.  As  regards  their  social  posdmn.  lOT  be- 
longed  to  the  peasantry,  while  the  remainder  were  artisans 
factory  hands,  etc. ;  there  were  also  several  daughters  and  wn  es 
of  Crown  officials,  and  one  medical  assistant  s  daugh  er  - 

could  read  and  write,  14  others  could  only  read,  while  the  remain¬ 
ing  246  were  utterly  illiterate;  229  were  single  women,  34 
married,  and  9  widows.  Only  84  (31  per  cent.)  of  the  new  comers 
were  professional  prostitutes,  while  the  remaining  >  P 
cent,  practised  prostitution  only  during  the  fair,  subsequent  y 


C0in<r  back  to  their  usual  occupations.  Cut  of  fair  time,  23 
per  cent,  (of  272)  earned 

ZZn  others  r 

atrricultural  labourers,  miners,  laundresses,  lain  • 

cigarette  makers,  etc.  A  special  group  of  32  wonmn 

their  usual  occupation  was  "household  work,  allot  them  living 

S  their  families.  Many  of  this  group  “  J£, 

author  that  they  had  come  to  the  fair  with  the  full  knowledge 
and  permission  of  their  relatives  (husband  or  father,  or  both) ,  in 
fact  Icy  had  come  to  earn  something  towards  the  support  o 

heir  families.  Everyone  of  the  new  comers  (as  well  as  of  those 

belonging  to  rile 

chrome  vag ,  with  yiruieI1t  vaginitis,  4  with 

markVof  tertiary  syphilis,  and  48  with  enlarged  lymphatic  glands 
Wlowtag^onU  attacks.  The  following  figures  referrmg  to 
a  period  of  live  months  (December,  1883,  to  April,  18M). 
taken  from  the  records  of  the  small  Irbit  Zemskaia  Infirmary 
,,ive  a  faint  idea  of  the  pernicious  influence  of  the  fair  on  the 
health  of  the  local  population.  There 

during  the  ^for  f  “  "/^men 

ing  non-prostitutes),  and  bl  men  ,  ,  .  17  wntTlpri  nn(j  jg 

and  14  men  ; j!Jd L  "tiftts'tM 'wom^and  94  men).  A  far  larger 

viously  ta^sibk  Z'Z  ‘ttTfttf  however,  that ; 

the  world,  and  there  can  be  no  doubt  that  this  is  arge  y 
local  fairs  of  the  kind  here  described. 


VAN  MILLINGEN’S  OPERATION  FOR  ENTROPION. 

That  the  treatment  of  entropion  resulting  from  trachoma  is  not 
satisfactory  may  be  inferred  from  the  number  of  operations  that 

satis  ,  y.  y  x  fnr  ita  cure  When  the  contraction  of  the 
b^hin^ival11  surface  ^has^entirely  ceased,  any  of  the  best  ope»- 
tlTns  ^1  succeed  Unfortunately,  it  is  not  always  easy  to  say 
when  stage  has  been  reached,  and  the  condition  is  one  that 

does  not  allow  treatment  to  be  postponed.  The  oM  operation,  o 

r  fVw*  i5/i  has  fallen,  into  well  merited  dis 
h  »”'y  applicable  to 

rePU  ’f  nnrtial  entropion.  The  operations  which  have  till  now 
^n  most  generally  adopted  in  this  country  are i  Arlt’s  “P^ta- 
..  the  cilia-bearing  margin,  or  some  modification  of  this,  o 

Bdrow’s  operation,  whfch  consists  in  dividing  the  tarsus  along  its 
L?,l,  into  an  upper  and  lower  portion,  accompanied  or 
■whole  e  8  f  ,,  of  gkin>  The  latter  operation  is  not  in- 

not  y  relapse,  and  in  the  former  the  lashes"  are 

*  the  cicatricial  cou^tmnof 

J  F  .  i.fi.  v,elow  them.  The  proceedmg  has  fcconse- 

T)r  Story  in  1885,  substituted  rabbit’s  conjunctiva,  and  later, 
mucous  )nembrane  horn  the  patient’s  lip,  for  the  skim  A  though 
Dr  Story  appears  to  have  suggested  this  operation,  and  I 
it  independently,  it  had  already  been  extensively  used  by  Van 
Millingen  in  Constantinople.  The  East  offers  so  enormous  a 
for  the  observation  of  the  results  of  trachoma,  that  Dr  V  an 
Millingen  is  entitled  to  speak  with  authority  on  this  subjec  , 
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a  paper  by  him  in  the  November  number  of  the  Ophthalmic 
Revierc  will  probably  lead  to  the  universal  adoption  of  his  operation. 
It  differs  from  nearly  all  other  proceedings  in  that  the  extent  of  the 
conjunctival  surface  is  increased,  while  no  tissue  is  removed  from 
the  lid.  The  operation  itself  is  exceedingly  simple.  The  lid  is  split 
from  end  to  end  into  an  anterior  and  posterior  layer,  the  division 
reaching  to  a  height  of  3  millimetres  in  the  centre  and  less  at  the 
sides.  This  gap  is  opened  widely,  and  is  kept  open  by  suturing 
the  ciliary  margin  to  the  integument.  A  strip  of  conjunctiva  is 
then  dissected  off  the  patient  s  under  lip  and  laid  in  the  gap,  no 
sutures  being  used.  On  the  second  day  the  cutaneous  sutures  are 
removed.  The  only  test  of  the  value  of  an  operation  of  this  kind 
is  the  permanence  of  the  results,  and  Dr.  Van  Millingen  says  that 
he  has  kept  cases  under  observation  for  many  years,  without 
any  relapse  taking  place. 


ANTIPYRIN  IN  H/EMORRHAGE  AND  ULCERS  OF 

THE  LEG. 

Is  view  of  the  statements  of  Henocque  and  Huchard  as  to  the 
haemostatic  properties  of  antipyrin,  Dr.  Alexei  G.  Glinsky,  of 
Kharkov,  tried  ( Transactions  of  the  Kharkov  Medical  Society, 
Part  I,  1887,  p.  23)  the  drug  (in  the  shape  of  cotton-wool  plugs 
soaked  in  a  5  or  10  per  cent,  solution,  or  powdered  with  the  anti¬ 
pyrin)  in  a  series  of  cases  of  bleeding,  such  as  epistaxis,  haemor¬ 
rhage  from  surgical  or  accidental  wounds,  etc.  On  the  whole,  hi3 
results  were  unsatisfactory.  In  some  cases  of  lacerated  wounds 
of  the  fingers  (  inflicted  by  a  nail,  etc.)  haemorrhage  was  arrested, 
but  it  was  not  certain  that  this  effect  was  not  rather  due  to  pres¬ 
sure  than  to  the  antipyrin.  Dr.  Glinsky  tried  it  on  a  wound  on 
his  own  finger,  but  was  obliged  to  have  recourse  to  perchloride  of 
iron.  In  three  cases  of  severe  epistaxis  the  bleeding  came  on 
again  in  five  or  ten  minutes  after  withdrawing  the  antipyrin 
plugs,  and  ultimately  could  be  stopped  only  by  plugging  the  pos¬ 
terior  nares.  Antipyrin  had  no  effect  in  checking  haemorrhage 
after  excision  of  acute  condylomata,  labial  papilloma,  etc.  On 
the  other  hand.  Dr.  Glinsky  was  much  pleased  with  antipyrin  as  a 
dry  dressing  in  indolent  ulcers  of  the  leg,  fully  confirming  Dr. 
Bosses  observations  ( Berliner  Klin.  Wochenschrift,  Xo.  33,°1886) 
on  this  point.  The  healing  action  of  the  drug  in  these  cases  is  so 
rapid  that  he  strongly  recommends  the  use  of  antipyrin  in  powder 
when  other  means  fail.  He  also  obtained  good  results  with  anti¬ 
pyrin  in  acute  articular  rheumatism,  in  which  it  is  said  to  act  a3 
effectively  as  salicylate  of  soda  and  more  rapidly.  It  also  proved 
useful  in  migraine  and  neuralgia  of  the  fifth  nerve.  Unpleasant 
secondary  effects  (rash,  sickness,  collapse)  occurred  in  his  experi¬ 
ence  very  rarelj*. 

- + - 

SCOTLAND. 


SUICIDE  BY  SWALLOWING  SULPHURIC  ACID. 

A  few  days  ago  a  woman  was  brought  into  the  Royal  Infirmary, 
Glasgow,  suffering  from  poisoning  by  sulphuric  acid.  She  had 
been  arrested  by  the  police  for  creating  a  disturbance  in  the  3treet, 
and  had  swallowed  the  poison  shortly  before  her  arrest.  She  was 'at 
once  removed  from  the  police-station,  after  examination  by  the 
surgeon,  to  the  infirmary,  but  died  soon  after  her  admission. 


DEATH  OF  DR.  JOHN  WILSON,  GLASGOW 
It  is  with  deep  regret  that  we  record  the  death  of  Dr.  John  Wil- 
ron,  of  Ilillhead,  Glasgow,  on  May  8th,  at  the  age  of  63.  He  had 
been  in  feeble  health  for  some  time  past,  but  the  end  came  sud¬ 
denly,  death  being  due  to  apoplexy.  He  was  one  of  the  most 
popular  members  of  the  profession  in  Glasgow,  and  his  tall  figure 
and  genial,  enthusiastic  manner,  will  long  be  missed  Dr.  Wilson 
was  a  man  of  scholarly  habits  and  of  considerable  literary  and 


artistic  power.  He  had  very  conspicuous  ability  in  expressing  his 
ideas  both  with  pen  and  pencil.  He  frequently  read  papers  before 
our  various  societies,  and  his  last  paper,  read  before  the  Medico- 
Chirurgical  Society  this  session,  on  the  Erect  Attitude  in  Man  will 
long  be  remembered  for  its  sound  anatomical  knowledge,  its  wealth 
of  illustration,  and  its  felicity  of  expression. 


LAKE  DWELLING  AT  OBAN. 

A  discovery  of  more  than  ordinary  interest  to  archaeologists  has 
recently  been  made  at  Lochavullin,  near  Oban,  of  an  ancient  *‘cran- 
nog,”  or  lake  dwelling.  It  has  been  visited  by  Dr.  Robert  Munro.of 
Kilmarnock,  author  of  Ancient  Scottish  Lake  Dwellings,  who  has 
declared  it  to  be  a  genuine  “  crannog,”  and  the  largest  he  has  yet 
seen  in  Scotland.  It  measures  about  85  feet  by  60  feet.  By  digging 
in  the  mud  three  tiers  of  wooden  piles  were  discovered,  and  more 
woodwork  could  be  felt  at  a  depth  of  14  feet  from  the  surface. 
Further  excavations  were,  however,  suspended  till  the  water  of 
the  lake  could  be  thoroughly  drained  off. 


ACCIDENTS  AT  THE  OPENING  OF  THE 
EXHIBITION. 

Coxsiderixg  the  enormous  crowds  which  lined  the  streets  of  Glas¬ 
gow  and  occupied  every  available  elevation  on  the  route  of  the 
procession  on  May  8th,  it  is  fortunate  there  were  so  few  accidents. 
The  only  cases  reported  are  comparatively  slight.  A  little  girl, 
while  climbing  over  a  railing  in  the  Park,  got  her  leg  broken.  A 
crowd  of  people  leaning  against  a  railing  caused  it  to  give  way 
and  fall  upon  the  people  in  the  street  below,  of  whom  two,  a  man 
and  a  woman,  had  their  legs  broken.  Late  in  the  afternoon  a 
man  standing  on  the  top  of  a  tramcar  overbalanced  and  fell  to  the 
ground  on  his  head.  All  the  injured  were  conveyed  to  hospital, 
and  are  now  doing  well. 


PATHOLOGICAL  AND  CLINICAL  SOCIETY,  GLASGOW. 
The  last  meeting  for  the  session  was  held  on  Monday,  May  14th. 
Dr.  Thomas  Reid  showed  a  case  of  fracture  of  the  skull,  with  loss 
of  sight  of  one  eye,  and  hemiopia  of  the  other.  Dr.  Newman 
showed  two  cases  of  complete  laryngeal  stenosis  produced  by 
wounds  of  the  larynx  in  attempted  suicide.  Dr.  H.  C.  Cameron 
showed  a  dermoid  cy3t  of  the  ovary,  with  teeth  and  hairs  growing 
on  its  outer  wall,  and  a  large  Dupuytren’s  exostosis  of  the  great 
toe.  He  also  showed  several  large  biliary  calculi  removed  success¬ 
fully  by  operation  from  the  gall-bladder.  Dr.  Meighan  showed 
an  eyeball  in  which  ossification  of  the  choroid  and  lens  had 
taken  place.  The  following  were  the  office-bearers  elected  for 
next  year:  President:  Professor  W.  T.  Gairdner.  Vice-Presi¬ 
dent:  Dr.  David  Newman.  Secretaries:  Air.  Maylard  and  Dr. 
Lindsay  Steven.  Treasurer:  Dr.  J.  B.  Russell.  Council:  Drs. 
Middleton,  Meighan,  Finlayson,  and  Clarke.  The  recommendation 
of  the  Council  that  Dr.  Joseph  Coat3  be  appointed  representative 
of  the  Society  at  the  Congress  on  Tuberculosis  to  be  held  in  Paris 
in  July  next  was  unanimously  adopted. 


UNIVERSITY  EXTENSION  LECTURES. 
Arraxgembxts  have  recently  been  made  in  Edinburgh  for  de¬ 
veloping  in  the  city  itself  the  system  of  University  extension  lec¬ 
tures  that  has  proved  so  satisfactory  and  successful  in  some  of  the 
surrounding  districts.  A  course  of  twelve  lectures  on  botany,  by 
Mr.  Patrick  Geddes,  has  been  initiated  in  connection  with  the 
Edinburgh  Philosophical  Institution ;  the  hall  of  that  institution 
being  used  as  a  lecture  room.  The  first  lecture  was  delivered  last 
week,  and  there  was  such  a  crowded  attendance  as  to  necessitate 
the  redelivery  of  the  lecture  subsequently  to  those  who  could  not 
obtain  admission  on  the  first  occasion.  The  course  is,  therefore, 
an  assured  success,  and  will  probably  lead  to  further  develop¬ 
ments  in  other  branches  of  teaching  in  science,  art,  and  literature. 
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ABERDEEN. 

The  summer  session  of  the  University  opened  on  April  23rd,  and 
the  various  practical  and  systematic  classes  are  now  in  full  swing, 
bidding  fair  to  maintain  the  character  of  the  University  as  a  work¬ 
ing  school.  The  entries,  especially  of  freshmen,  are  larger  than  in 
any  previous  year,  rendering  evident  the  necessity  or  en  argemen 
of  some  of  the  laboratories  and  classrooms.  It  is  understood  that 
this  will  be  done  in  the  course  of  the  year  by  an  extension  o  e 
buildings.  Impatience  is  finding  expression  at  the  delay  in  gettin 
on  with  the  new  Infirmary  buildings.  The  money  is  subsc^e( , 
but,  somehow,  there  is  delay  over  the  details  of  the  plans  wh 

cannot  be  considered  unavoidable.  The  parts  to  be  first  erected 
are  the  new  surgical  hospital  and  the  detached  pathological  block . 
The  inspectors  of  the  Medical  Council  paid  a  visit  to  Aberdeen 
at  the  final  examination  last  month. 

THE  UNIVERSITIES’  (SCOTLAND)  BILL. 

A  special  meeting  of  the  Merchants’  House  at  Glasgow  was  held 
on  May  11th  to  consider  this  Bill.  Dr.  W.  G.  Blackie,  who  pre¬ 
sided,  explained  that,  since  the  Merchants’  House  had  peti¬ 
tioned  in  favour  of  the  Bill,  very  considerable  opposition  had 
been  raised  in  the  House  of  Lords  to  the  clauses  providing  for 
university  extension.  These  clauses,  in  the  eyes  of  those  who 
were  in  favour  of  university  extension,  were  the  cardinal  clauses 
in  the  Bill,  which,  without  them,  would  be  of  comparatively  little 
value.  The  fear  was  that  the  opposition  would  cause  these  clauses 
to  be  dropped,  and  their  present  object  was  to  impress  upon  Lord 
Salisbury  the  great  importance  of  the  affiliation  clauses,  so  t  m 
they  might  be  retained.  The  idea  was  that  this  would  be  best 
done  by  memorialising  Lord  Salisbury  himself.  It  was  stated  that 
amendments  had  been  prepared  meeting  the  objections  that  ha  d 
been  raised  to  the  affiliation  clauses  as  they  stood.  Lord  Rosebery 
had  seen  the  amendments,  had  expressed  his  approval  of  them, 
and  there  were  some  hopes  that  he  might  take  charge  of  them  m 
the  House  of  Lords.  It  was  unanimously  agreed  to  send  a 
memorial  expressing  approval  of  the  object  of  the  Bill,  especially 
the  powers  in  the  Bill  for  the  extension  of  university  teaching  m 
Scotland,  and  those  recognising  extra-mural  teaching  under  due 
regulations,  and  stating  that  the  memorialists  would  deem  it  a 
grievous  misfortune  if  these  powers  were  in  any  form  interfered 
with.  The  Education  Board  of  University  College,  Dundee,  have 
petitioned  in  favour  of  the  Bill,  expressing  regret  if  any  change  is 
made  endangering  the  proposals  for  extending  the  area  of  univer¬ 
sity  education  in  Scotland,  whether  by  the  recognition  of  extra¬ 
mural  teaching  or  by  the  affiliation  or  incorporation  of  other 
colleges,  and  expressing  approval  of  the  special  clause  relating  to 
the  Dundee  College.  The  Glasgow  Southern  Medical  Society,  at  a 
special  meeting,  held  on  May  11th,  unanimously  agreed  to  petition 
in  favour  of  the  Bill,  the  affiliation  clauses  being  regarded  as 
vital. 


DEATH  OF  DR.  BARRY  DELANY. 

The  death  of  Dr.  Barry  Delany,  Superintendent  of  the  Kilkenny 
District  Asylum,  is  announced.  The  cause  was  angina  pectoris. 
The  appointment  is  worth  £550  a  year,  with  allowances.  It  is 
practically  certain  that  Dr.  Myles,  the  senior  assistant  at  the  Rich¬ 
mond  Asylum,  Dublin,  will  be  promoted.  The  patronage  is  in  the 
hands  of  the  Lord  Lieutenant. _ 

MEDICAL  SCHOLARSHIPS,  ETC. 

The  annual  examinations  for  the  Coulter  and  Malcolm  exhibi¬ 
tions  at  the  Royal  Hospital,  Belfast,  have  just  been  held,  and  the 
results  declared.  Mr.  W.  Quarry  has  obtained  the  former  and  M  . 
James  McConnell,  B.A.,  the  latter.  Mr.  R.  W.  Hasiett  B.A.,  has 
been  awarded  the  gold  medal  annually  offered  by  the  Belfast 
Hospital  for  Sick  Children,  at  the  close  of  the  winter  session,  for 
proficiency  in  the  medical  and  surgical  diseases  of  children. 


IRELAND. 

NEW  WATERWORKS  FOR  LIMERICK. 

The  Board  of  Works  have  approved  of  the  plans  for  the  new  water¬ 
works  for  this  town,  and  have  sanctioned  the  immediate  issue  of 
the  loan  required  for  their  construction. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  following  gentlemen  have  been  appointed  examiners :  J.  D. 
Pratt,  Preliminary  Education  ;  II.  C.  Tweedy,  Public  Health.  Mr. 
Theodore  Stock,  Mr.  Conolly  Norman,  and  Mr.  J.  B.  Story  are  can¬ 
didates  for  the  Council ;  the  election  takes  place  on  the  first  Mon¬ 
day  in  June. 


ELECTION  OF  CORONERS. 

Du.  McGhath  (Nationalist)  has  been  returned  for  this  office  by  a 
majority  of  187  votes  over  his  Unionist  opponent,  Dr.  T.  J.  Browne. 
The  contest  seems  to  have  been  conducted  purely  on  po  i  ica 
grounds,  as  has  unfortunately  become  the  rule  m  such  cases.  It 
is  difficult  to  see  the  connection  between  politics  and  a  candidates 
fitness  to  preside  over  the  coroner’s  court.  Dr.  Alexander  Heron, 

J  P  of  Rathfriland,  has  been  returned  for  the  office  of  Coroner  of 
the"  Southern  Division  of  Co.  Down.  Dr.  Martin  of  Newry  and 
Dr.  Smyth,  of  Banbridge,  were  at  one  time  in  the  field,  but  re¬ 
tired  upon  the  nomination  day,  leaving  Dr.  Heron  in  possession  of 

the  field.  _ . 

HEALTH  OF  IRELAND:  MARCH  QUARTER. 

The  death-rate  was  above  the  average  for  the  March  quarter,  an 
was  higher  than  the  rate  for  any  quarter  since  1883  This  result 
was  due  partly  to  the  great  prevalence  of  measles  in  many 
districts,  and  to  the  large  mortality  from  diseases  of  the  respira¬ 
tory  organs  caused  by  the  inclement  weather  which  prevailed. 
The  principal  zymotic  diseases  caused  2,273  deaths,  a  number  equal 
to  a  S  of  1.9  per  1,000,  and  showing  an  increase  of  270  as  com¬ 
pared  with  the  number  for  the  previous  three  months. 

ENGLISH  HOSPITALS  AND  IRISH  SURGICAL 
QUALIFICATIONS. 

The  Council  of  the  College  of  Surgeons  in  Ireland  has  addressed 
the  following  letter  to  the  Board  of  Trustees  of  the  Bristol  Royal 

^ nRoval  ^College  of  Surgeons  in  Ireland.  May  9th,  1888.  Deab 
Sm— The  President  and  Council  of  the  Royal  College  of  Surgeons 
h  Ireland,  have  had  their  attention  called  to  the  reported  proceed¬ 
ings  of  the  trustees  of  the  Bristol  Royal  Infirmary,  from  which 
it  amiears  that  a  motion  has  been  made  at  their  last  meeting  th 
JnSe shall  bwnacted,  the  effect  of  which  wm  be  to  exclude 
from  the  medical  staff  of  the  Infirmary  the  Fellows  of  this  Co 
We  in  common  with  the  graduates  of  most  universities  in  Eng 
W7  nf  all  the  colleges  and  universities  in  Scotland  and 

!*”?'  Sn'  This  not  feel  called  upon  to  vindicate  the 

status  of  its  Fellows,  except  so  far  as  it  may  be  necesi ““T J?  If 
tert  the  interests  of  those  who  practise  m  England ;  but  it  1  as 

observed  that  the  movers  of  the  new  rule  ^^^^stLS 
safari  +w  qnch  regulation  is  advisable  in  order  that  ine 

^fthemediSi  offlS  of  the  Inlirmary  may  be  thereby  raised,  it 

being  inf  erred  that  the  Fellows  of  other  Colleges .which”. 

named  are  of  superior  educational  qualification.  With  the  \ 
of  removing  misappreheusion  on  this  point  I  am  directed  to  send, 

for  the  information  of  the  Board  (enclosed),  copies  of  the i  Feto 
ship  Regulations  of  the  College,  from  which  i  .  ,  to  that 

that  under  no  circumstances  is  any  candidate  admitted  to 
diplo^i  except  after  several  days’ 

operative  examination,  the  scope  of  which  is  not  m  any 
inferior  to  that  of  any  licensing  body  m  the  Jongdom,  and  are 
and  after  the  I 


ana  alter  me  ™ - -  — -  . 

exacted  from  the  candidate  for  the  propriety 


May  19,  1888.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1077 


praehce  as  a  Fellow.  Lest  any  doubt  may  exist  as  to  the  bona 
of  these  examinations,  or  as  to  their  educational  standard, 
the  College  has  expressed  to  the  General  Medical  Council  its 
desire  that  these  examinations  should  be  submitted  to  anv  inspec¬ 
tion  which  may  seem  necessary  to  remove  any  possible  doubt  on 
these  points:  and  I  am  directed  to  say  that  if  any  question  arises 
•as  to  the  professional  status  of  our  Fellows,  this  College  is  ready 
to  afford  to  your  Board  the  most  ample  information  to  enable 
them  to  satisfy  themselves  that  there  is  no  reasonable  ground  for 
such  a  motion  as  that  which  has  been  submitted  to  them,  and  the 
College  invites  them  to  make  such  inquiries  as  they  may  deem 
necessary.-1  am,  Sir  yours  very  faithfully,  Archibald  H.  Jacob, 
T.K.C.S.I.,  Secretary  to  the  Council. 

PROPOSED  SANITARIUM  AT  ROSTREVOR, 

CO.  DOWN. 

The  prospectus  of  a'company  recently  formed  for  the  foundation  of 
a  hydropathic  establishment  and  sanitarium  at  Rostrevor,  Co.  Down, 
has  just  been  issued.  It  is  pointed  out  that  a  great  need  exists  for 
an  establishment  of  this  kind  in  the  North  of  Ireland,  none  at  pre¬ 
sent  existing  in  Ulster,  in  spite  of  the  proved  popularity  of  such 
institutions. .  The  only  thoroughly  organised  and  efficient  hydro¬ 
pathic  establishment  in  Ireland  is  at  Blarney,  near  Cork ;  and  it  is 
thus  hoped  that  the  proposed  institution  at  Rostrevor  might  enjoy 
a  virtual  monopoly  of  patronage  from  the  people  of  the  North. 
The  advantages  of  Rostrevor  as  a  site  are  set  forth  in  the  pro¬ 
spectus  with  all  the  glowing  language  familiar  in  such  docu¬ 
ments.  They  are,  however,  sufficiently  obvious  and  genuine  to 
need  no  exaggeration.  They  consist  mainly  of  two  important 
features- shelter  and  natural  beauty.  The  Mourne  Mountains 
form  an  almost  continuous  rampart  on  the  east  and  north,  consti¬ 
tuting  Rostrevor  one  of  the  mildest  of  resorts,  especially  during 
the  prevalence  of  east  winds.  The  neighbourhood  is  also  highly 
picturesque,  and  is  easily  accessible  from  all  parts.  Warrenpoint, 
the  nearest  railway  terminus,  is  two  miles  and  a  half  distant,  and 
it  is  only  seven  miles  thence  to  Greenore,  which  is  five  hours  steam¬ 
ing  from  Holyhead.  The  site  of  the  proposed  sanitarium  has  a 
southerly  aspect,  and  a  frontage  of  750  feet  to  Carlingford  Lough. 
It  is  intended  that  the  building  to  be  erected  shall  have  accommo¬ 
dation  for  fifty  guests,  and  contain  all  the  equipment  of  a  com¬ 
plete  hydropathic  establishment.  The  capital  of  the  company  is 
to  consist  of  £16,000,  in  11,000  shares  of  £1  each,  and  £5,000  in  6 
per  cent,  debentures.  Mr.  T.  W.  Russell,  M.P.,  is  one  of  the 
directors. 


Medical  Officers  of  Schools  Association.— Mr.  W.  S. 
yorj,  T.K.S.,  took  the  chair  at  the  annual  general  meeting  of 

T ™ fT?U^Ving  gentIemen  were  elected  members: 

medical  officer  to  Epsom  Col- 
thf  Pela“otte,  M.R.C.P.E.,  M.R.C.S.,  medical  officer  to 

if LI61 ^  London  Schools,  Ashford;  and  Percival  Kingsford, 

oirl« T/ri  ™edl(;al  officer  to  the  Welsh  High  School  for 
Bds,  and  to  the  Feltham  Reformatory.  The  audited  accounts 

^"222,  a  felanci  in  band  of  £39  2s-  lid.— were  presented 
f„na8Sed‘  7,he  office1*8  lor  the  ensuing  year  were  then  elected 

tJu  <5r~l,FTdenS  E»q,  F-K.S.  Vice-Presi- 

bSS;  Clark,  Bart.,  Dr.  Farquharson,  M.P.,  Dr. 

SmitF,’  r‘  Brctt>  and  H.  Statliam,  Esq.  Treasurer :  Noble 
?Wi~  Honerary  Secretaries:  Dr.  Alder  Smith  and  Dr. 
rotflHnn  tL  /*11  Place  of  the  four  gentlemen  retiring  by 
Or  Ail  ’ the  Rowing  were  elected  as  new  Members  of  Council: 
gL V  Assistant  Physician  at  the  Children’s  Hospital, 

Merch^n^T11!  Chune  Fletcher,  Esq.,  medical  officer  to  the 

tendnnt  t<-I^5rlors  school ;  William  Holderness,  Esq.,  medical  at- 
MdiSl  r«Ht0n;^ld  Surgeon-Major  Lever,  medical  officer  to  the 
ollege,  Oxford.  Auditors:  Messrs.  Statham  and  Chune 
qent„(]  .,yire,  re_olected.  The  Honorary  Secretaries  then  pre- 
Infirrmrir  ieaon  the  Construction  and  Maintenance  of  School 
!iad  Sanatoria,  on  the  preparation  of  which  the  Council 

This  tr«  ■  ouOnuously  engaged  during  the  last  eighteen  months, 
•laiwe  ^  cr)nsidered .  and  discussed  by  the  meeting  clause  by 
ext  ii -u  '  »)im  m°difications  having  been  introduced  into  the 
,ltwas  then  resolved  that  the  Code  should  be  printed  and 


published  for  the  association,  and  that  a  copy  should  be  sent  to 
each  member  and  to  the  head  masters  of  theSrge  schools.  A  vote 

Sh  qil fkS i  °  the.C®u.nc}1-  and  a  special  vote  of  thanks  to  Dr. 
"helly  for  hls  great  help  m  wording  and  preparing  the  Code,  were 
then  passed  unanimously.  Several  members  and  Quests  subse- 

presided  attended  the  annual  dinner,  at  which  tie  Presided 

T  Eo7piAw!NS'  —  George,  Parsons  Torney,  B.A.Dublin, 
L.iv.Q.C.I  .L,  xv  ho  recently  resigned  the  appointment  of  assistant 
medical  officer  in  the  Warwickshire  County  Asylum,  Hatton  to 
accept  the  assistant  medical  officership  at  the  Lincoln  County 
Asylum  has  been  presented  with  an  illuminated  address,  together 
w  ith  a  handsome  clock  bearing  a  suitable  inscription,  a  miir  of 
xaluable  chimneypiece  bronzes,  and  other  objects  of  practical  and 
artistic  value  from  his  brother  officers,  patients,  and  friends  —Dr 
C.  Knott,  of  Landport,  has  been  presented  by  the  members  of 
Court  Mechanics  Hope,  No.  2,357  A.O.F.,  as  a  mark  of  tlieir 
esteem,  with  a  massive  four-branch  silver  candelabrum  chased 
and  ornamented,  also  a  silver-plated  fish  slice  and  fork. 

Clinical  Lectures  on  Children’s  Diseases. — A  course  of 
clinical  lectures  and  demonstrations  commenced  at  the  Hos- 
Pltal  >Slc,k  Great  Ormond  Street,  on  Thursday 

Ma,y  17th,  at  3  30  p.m.,  when  Dr.  Cheadle  lectured  on  Rheu- 
matm  Ileurt  Disease  in  Children.  On  Saturday  Mav  19th 
at  9  30  a.m.,  Mr.  Howard  Marsh  will  lecture  on  Abscess  in  Child- 
fri?d  f u  BiaSn0S13  and  Treatment.  The  lectures  are  practically 
free,  though  for  attendance  throughout  a  small  fee  is  charged  I 

Mr  Adrian  HopT™^^6  C°UrSe  can  be  obtained  of  the  Secretary, 

The  Glasgow  Society  for  the  Prevention  of  Cruelty  to  Children 
bas  d£m?g  Past  month  dealt  with  cases  involving  the  welfare 
11°  children,  some  of  a  peculiarly  distressing  character  Of 

Qh?n«hlldBeau  l8  ? 1 ld  been,  Placed  in  industrial  schools  and  training 
ships,  and  43  had  been  placed  under  the  supervision  of  the  School 

?°^d\  4  fancy  dress  ball,  held  recently  in  aid  of  the  society 
m  St-  Andrew  s  Hall,  had  realised  £550  for  the  benefit  of  its  funds^ 

nfLtE£A?Tf  To  ebinburgh  Royal  Infirmary. -Under  the  will 
•  late.Mrv.Henry  Bitchie  Cooper  Wallace,  of  Busbie  and 
Cloncaird,  Ayrshire,  a  large  residual  sum,  after  paying  other 
legacies,  was  left  to  the  Royal  Infirmary.  The  terms  of  the  will 
were  subject  to  a  life  rent,  payable  to  the  widow  of  the  deceased 
gentleman,  and  were  only  to  be  implemented  on  her  marriage  or 
demise.  The  former  alternative  has  been  recently  fulfilled,  and 
the  Royal  Infirmary  thus  becomes  the  recipient  of  a  handsome 
legacy,  amounting  to  over  £21,000. 

A  ScfH0^  °.F  Housekeeping.— A  school  of  housekeeping  has 
been  started  in  Brussels  by  the  Countess  of  Flanders.  Fortv 
gir  s  there  receive  a  practical  training  in  domestic  economy,  mar¬ 
keting,  cooking,  mending,  and  laundry.  The  pupils  keep  house¬ 
keeping  books,  and  enter  receipts  and  expenditure.  Such  an  effort 
to  improve  practical  knowledge  deserves  commendation  and  imi- 
ration. 

The  Greenock  Centre  of  the  St.  Andrews  Ambulance  Associa¬ 
tion  held  their  secondannual  meeting  on  May  5th.  The  centre  was  re¬ 
ported  to  be  m  a  prosperous  condition,  twenty-nine  classes,  com¬ 
prising  1,000  persons,  having  been  held  in  the  two  years  of  the 
existence  of  the  branch.  Of  that  number  of  persons  nearly  all 
had  taken  certificates,  and  forty-three  had  been  awarded  the 
Association  s  medallion. 

London  School  of  Medicine  for  Women.— The  trustees  of 
the  Helen  Pndeaux  Fund  propose  to  make  the  first  award  of  the 
Helen  Pndeaux  Scholarship  at  the  end  of  July,  1888.  The  amount 
of  the  scholarship  will  be  £50.  Particulars  may  be  obtained  on 
application  to  the  Secretary,  Miss  Thorne,  at  the  school,  Handel 
Street,  Bmnswick  Square. 

Metropolitan  Coroners’  District.— The  petitions  in  favour 
of  dividing  the  Eastern  District  into  two  parts  have  been  favour¬ 
ably  considered  by  the  Privy  Council,  and  an  Order  in  Council  has 
been  issued,  directing  that  the  district  shall,  for  the  purposes  of 

m  r^ne58  A<^’.  be  divided  into  two  districts,  to  be  called  the 
North-Eastern  District  and  the  South-Eastern  District. 

Dr.  A.  Huijsmann,  of  Utrecht,  has  recently  had  a  patient  with 
a  tumour  growing  from  the  under  surface  of  'the  epiglottis,  about 
the  size  and  shape  of  a  large  bean.  It  was  removed  under  cocaine 
by  the  galvano-cautery,  and  proved  to  be  a  simple  cyst,  its  con¬ 
tents  being  caseous  and  semi-fluid. 
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'WthTcS S? s  ss& 

offered,  to  Sir  WilhamJennei r  ] Bart  ^  the  College 

and  judgment  with  which  e  .  b-cb  be  filled  the  office  of 

during  the  s^^en  oonsecutive^e&re  h^  h  the  duties  of  that 

rtS  £\£S£!SES  advance,  on  all  occasion,  the  tn- 

"sksss*  5®. 

^"w.ns^V'BK”k  ^ w  pre3eat  the  resolu' 

tion  in  the  name  of  the  College. 


it  the  Comitia  held 

S?' Sn^blisbed  m  . the 
adtpt'Sn  of  ^ho^gr^ttonatet^Moron  Med^M 

l^Thatthememonalconsm  of  a  gold l  who  shaU  ^ 

^ V^t^Suy  k*-~“  *  ‘>b6'™,ion 

“5  ^at"he“wK  ^rSJricted  to  British  subj«ta 

- of 

asi«„r,.  subject. t«Jhe.pprova  'Jg'^Xuld  always  have 
n^SSZ&Xlg&X  in  rese£ch  rather  than  general 

^SltThemS  be  presented  immediately  after  the  Harveian 
That1  S^Sa  S^STSri-  rtj-.  *•$£?£ 

the  maenptton  ■•  Ob  artm  ”jm;  of  the  medallist  in  bis  native 
^e.^tbrte^ftbe  award,  be  engraved  on  the  nna  of 

the  internal  arraiigemeutsand  ™i2^edbffid°the  Examination 

theatre  in  the  new  buddmgto  *^n7L2a£  to  make  a  slight 

5a™  the^uggeetions  were  unanimously  adopted 

“fclES*  ^xs'gave^otrce 

SS55. SStt-sssw1® 

3£3i  assrsi»A  ws  £ 

"^“^iLm^ra^mted  an  Examiner  in  .inatomy. 


_  .  V  aua  T  „_da  nf  the  Council.  The  net  result  of  the  appli- 

Soothe  cJStdl  of  the  College  to  the  Privy  Connell  may  be 

^■ra  ^  PrtvvTouneills^willbig  to  grant  additional  powers  to  the 

than  at  present;  (21  to  enable  Fellows  to  vote^oy 

oW^to^lh^votea  in  person  as 

^The  Privy  Council  refuses  to  insert  in  the  supplemental  charter 
the  hfoUo^mg  controvert ed  points  contained  in  Sections  2.3,4, 
and  5  of  th^Petition  of  the  Conned  of  the  CoU^  j  .  houM 
1  That  the  regulations  of  admission  to  the  feiiowsmp  suu 

’“j'&fKTta  t? &  Fdio^shipSd  be  determined  by 

SS^&^tfssst 

S' there  should  be  two  honorary  Fellows  elected  each 
year.  _ _ _ _ 


royal  college  of  surgeons. 

verted  points,  namely,  ^ili  ^  willing  to’  accept  the 

and  inquiring  whether  the  College  b  the  C-ouncil 

supplemental  charter  on  this  basis.  rhart«*r  on  the  basis 

of  the  College  to  accept  the  supplemental  charts 


THE  COUNCIL  OF  THE  COLLEGE  OF 
SURGEONS. 

s 

President :  Mr.  savory  {imru  jwu  Members-  Sir  James 

Mr.  B^ant  and  Mr.  Thomas  (aU  three  former 

Paget,  sir  T.  spencer  *  TTPnrv  Power,  Mr.  Hutchinson, 

EWf £ ^^jhorh^  Kr. 

The  el«tio&  tave  ‘f^.-M^Cadge?^ 

asterisk  marking  re-eieci  <,  itv  (substitute  memberi. 

Bryant.  Sir  J.  Lister,  and  Mr  T.  bmitn  O^D^n,  Mr 

iSSl. — *8ir  J.  Paget,  Mr  Mj* “^lSS? Coo^Forster 
Marshall.  *Mr.  Power.  and  HM^r  W  UaC  CormaC1884.-Mr.  Law- 
(deceasedl,  Mrs.  Jonesan  M  ^  B  HiU  (substitute 

son,  Mr.  Durham,  Mr.  A*  ,  y  Allineham  (substitute 

member  for  Sir  Erasmus  Wilson)  < and  Mr.  ^ 

member  for  Mr.  Gay,  and  since  retu^£._>y  Lund  *Mr.  B. 

Mr.  Pemberton,  and  Mr.  Macnamara.  1886.  Jtute’ member 

Hill  (see  1884),  Mr.  Harrison,  an  jjutchmson,  Mr.  Willett,  and 
Spe'SwMe^^^hSeahove  dates  fol- 

loVslhe  number  of  ^vote^wWch^thecaud^^go^  ^  ( 

«  substitute  members.”  They  are  toffli  up  TOM- 

ing  place  among  elective  mem £very  persJn  ao  elected 
»MUthe°ftime  when  the  perse ^  jhoaereom  he  eta^ 

Save  «* 

lass?  ^  vsasa 

account,  so  to  speak,  and  m  y^  four  pr0vincial  members  at 

term  of  eight  jears.  e  ,  y.  r&l]Pe  Mr  Pemberton,  and 

j££S£  ll^ur^miZ;  SKSf  ilffig 

retlSSlfTcSg“M  wehSfe ^dJ'SS. wUlretjj 
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ns  appears  to  be  most  probable  according  to  trustworthy  rumours. 
Thus,  should  there  be  no  further  vacancy  through  retirement 
before  the  regulation  period,  the  coming  elections  will  not  be  of  a 
very  exciting  character. 


and  we  are  glad  to  see  in  the  discussion  in  the  House  of  Lords  that 
Lord  Herschell  expressed  an  opinion  in  accordance  with  that  of 
our  Parliamentary  Bills  Committee,  and  intimated  that  he  would 
move  an  amendment  to  that  effect. 


ST.  MARY’S  HOSPITAL. 

At  the  Festival  Dinner  in  aid  of  the  extension  of  St.  Mary’s  Hos¬ 
pital  held  at  the  Hotel  Metropole  on  Saturday  last,  Lord  Randolph 
presided,  and  about  150  other  gentlemen  were  present, 
lhe  Chairman,  in  proposing  the  toast  of  the  evening,  spoke  with 
admiration  of  the  hospital  system  of  London,  voluntary,  free,  and 
independent  but  costing  about  £650,000  a  year,  though  enioyimr 
an  income  of  about  £560,000  only,  the  deficiency  being  made  up 
by  legacies,  which  vary  from  £50,000  to  £100,000  a  year.  The 
London  hospitals  assist  annually  about  1,300,000  people,  but  the 
chief  of  them  are  situated  within  a  radius  of  about  U  mile  from 
Charing  Cross  ;  and,  out  of  the  6,500  beds  found  in  alf these  insti- 
tutions,  4,0  K3  are  within  that  radius,  whilst  the  population  with 
which  the  hospitals  have  to  deal  covers  an  area  extending  7  miles 
from  Charing  Cross,  so  that  many  people  necessarily  cannot  obtain 
easj  access  to  the  hospitals,  although  the  public-houses  are  always 
near  their  homes,  L  nfortunately,  too,  the  income  of  14  lanm 
hospitals  derived  from  subscriptions  has  in  10  years  increase 
by  only  about  £3,000  (from  £32,000  to  £35,000),  whilst  their  ex¬ 
penditure  at  the  same  time  has  been  augmented  by  nearly  £.50  000 
(from  £201, OCX)  to  £247,000).  These  figures  warrant  the  opinion 
that  there  is  a  distinct  falling  off  of  the  efforts  of  the  rich  in  sup- 
port  of  the&e  great  institutions.  But  the  people  themselves  are 
making  efforts  to  overcome  these  deficiencies,  as  evidenced  by  the 
increase  m  the  Hospital  Saturday  Fund,  the  large  amount  (£5,000) 
collected  in  Islington  for  the  Great  Northern  Central  Hospital,  the 
starting  of  hospitals  in  East  and  West  Ham,  whilst  in  the  pro¬ 
vinces,  at  Birmingham,  Glasgow,  Stoke,  etc.,  the  working  classes 
contribute  largely  to  the  local  hospitals.  The  hospitals,  too,  are 
the  great  schools  at  which  doctors  are  taught  and  nurses  trained; 
they,  therefore,  deserve  far  more  support  than  they  obtain. 
Turning  next  to  St.  Mary’s  Hospital,  the  Chairman  showed  how 
most  of  the  faults  of  the  London  hospital  system  are  intensified  in 
the  case  of  that  institution,  which  has  an  inconvenient  and  inade¬ 
quate  sit®,  is  surrounded  by  an  overwhelming  daily  growing  popu¬ 
lation,  for  which  it  endeavours  to  provide  medical  relief  always 
with  a  deficient  income.  A  splendid  opportunity  had  arisen  for 
acq^nng  a  piece  of  land  in  Praed  Street,  adjoining  the  hospital, 
which  would  give  it  a  fine  frontage  in  an  important  public 
thoroughfare,  and  this  land  must  be  acquired. 

In  the  course  of  the  evening  Mr.  Ryan,  Secretary  to  the  hos¬ 
pital,  announced  subscriptions  amounting  to  £4,600  for  the  En¬ 
largement  Fund,  which  sum  included  25  guineas  from  the  Chair¬ 
man,  oO  guineas  from  Mr.  John  Aird.  M.P.,  £400  from  Mr.  C.  Yesev, 
and  £286,  collected  in  shillings,  by  Mrs.  G.  P.  Field. 

An  excellent,  selection  of  vocal  music,  under  the  direction  of 
Mr.  Coates,  assisted  by  Madame  George  and  other  artistes,  was 
gn  en ;  and  the  dinner  committee,  of  which  Mr.  Malcolm  Morris 
was  chairman,  and  which  comprised  Mr.  G.  P.  Field  and  other 

gentlemen,  may  be  congratulated  on  the  success  that  attended 

their  efforts. 


THE  CORONERS  BILL. 

^oroners  Bill,  as  introduced  by  the  Lord  Chancellor,  is  one 
which  the  Parliamentary  Bills  Committee  has  already  expressed 
its  intention  of  opposing  in  its  present  form.  This  Bill  practically 
proposes  to  hand  over  the  appointment  of  coroners  altogether  to 
the  Lord  Chancellor.  The  Lord  Chancellor  already  possesses'an 
overwhelming  mass  of  patronage  far  greater  than  he  either  can  or 
oes  dispense  to  the  public  satisfaction,  and  nothingT'could  be 
more  unwise  or  unpopular  than  to  hand  over  to  this  high  func- 
lonary  the  appointment  of  the  whole  of  the  coroners  of  London, 
vine  inevitable  result  would  be  the  appointment  of  lawyers  to  an 
°  i?*3,  *0r  ?fkich  as  a  rule  lawyers  are  very  ill-fitted,  and  for 
lch  niedical  men  are,  on  the  whole,  far  better  fitted.  On  the 
er  hand,  the  election  by  freeholders  undoubtedly  gives  rise  to 
•  an  inconvenient  and  costly  method  of  appointing 

Iff  JSi  0  .  er8,  The  creation  of  the  new  County  Councils  will 
.  °nl  a  suitable  body  in  whom  the  appointment  should  naturally 
.  .  ,  opinion  has  been  expressed  at  the  preliminary  dis- 

rb/f01)  °*  l’^r^amentary  Bills  Committee  in  favour  of  vesting 
uture  appointment  of  coroners  in  these  new  elective  bodies, 


THE  SANITARY  CONDITION  OF  HAILEYBURY 
COLLEGE,  HERTFORD. 

In  accordance  with  our  promise,  we  publish  Dr.  Stevenson’s  last 
analysis  and  report  on  the  quality  of  the  water  from  the  well  at 
Haileybury  College. 

The  samples  were  enclosed  in  glass-stoppered  bottles,  marked 
respectively,  “Water  direct  from  well  at  Hailevburv  College  April 
18th,Jl888,”  and  “  Water  after  Porter-Clark  treatment,  April  18th, 
1888.” 


Both  the  samples  were  clear,  colourless,  and  destitute  of  odour. 
The  results  below  are  in  grains  per  gallon. 


Total  solid  or  saline  matter 

Loss  on  ignition  ...  ...  ...  ’" 

Combined  chlorine  ...  ...  ...  ”’ 

Equal  to  common  salt  ... 

Nitrogen  as  nitrates  ...  ...  ... 

Nitrites 

Ammonia 

Albuminoid,  or  organic  ammonia 
Oxygen  required  to  oxidise  the  organic  matter... 
Hardness  in  degrees  : — 

Temporary 

Permanent  ...  ...  ...  ". 

Total 


After 

"  ell.  Treatment. 

23.24  .  16.52 

1.68  .  1.40 

1.2*5  .  1.28 

2.03  .  2.08 

0.13  .  0.18 

None  .  None 

0.001  .  Trace 

0.0035  .  0.0030 

0.013  0.021 

13.63  .  7.6° 

4.4°  .  4.0° 


13.0°  .  11.6° 


The  organic  impurities  found  in  the  water  lately,  have  entirely 
disappeared,  and  the  results  approximate  to  those'  met  with  when 
I  made  my  analysis  in  October  last.  The  waters  are  now  both  of 
the  highest  degree  of  purity,  being  almost  destitute  of  organic 
matter. 


It  will  be  noted  on  comparing  my  present  with  previous 
analyses,  that  when  the  water  from  the  well  is  organically  pure, 
the  proportion  of  saline  matter  is  very  sensibly  greater  than  when 
the  water  is  brown  and  organically  impure. 

(Signed)  Thos.  Stevenson. 


This  analysis  and  the  remarks  speak  for  themselves  as  to  the 
purity  of  the  sample  submitted  to  Dr.  Stevenson  upon  April  18th, 
but  we  must  remind  Dr.  Shelly,  the  medical  officer  of  the  college, 
who  kindly  forwarded  us  the  copy  for  publication,  that  this’ 
sample  was  taken  at  a  very  favourable  time  during  the  holidays, 
when  the  boys  and  servants  had  been  away  from  the  College  for  a' 
fortnight,  and  when  there  would  necessarily  be  less  putrescible 
matter  on  the  surface  to  find  its  way  vertically  down  the  well  to 
the  water  level  beneath. 

It  would  have  been  more  applicable  to  the  point  at  issue  had  he 
at  the  same  time  enclosed  us  a  copy  of  Dr.  Stevenson’s  previous 
analysis  of  and  remarks  upon  the  sample  sent  to  him  on  or  about 
Lady  Day,  which  was  in  the  possession  of  the  school  authorities 
at  their  council  meeting  on  April  7th,  soon  after  the  school  had 
broken  up,  and  which,  according  to  Dr.  Shelly,  was  stated  by  Dr. 
Stevenson  to  have  been  “  most  discoloured,”  although  qualified  by 
his  statement  that  “the  organic  matter  present  does  not  appear  to 
be  due  to  sewage.” 

We  have  no  desire  in  any  way  to  impugn  the  quality  of  the 
Haileybury  water ;  all  we  wish  to  say  is  that  so  long  as  the  well 
occupies  its  present  position  it  is  subject  to  suspicion,  and  that 
there  are  many  authorities  on  the  water  question  who  will  not 
readily  believe'  that  in  the  rainfall  of  March,  which  up  to  the  date 
in  question  (March  23rd)  amounted  only  to  1.65  inch  in  the 
neighbourhood  of  Hertford  (and  which  was  spread  over  twelve 
days),  there  was  cause,  atmospheric  or  otherwise,  for  the  dis¬ 
coloration  of  the  deep  water  in  the  chalk. 

Lastly,  we  believe  that  most  sanitarians  will  agree  that,  no 
matter  what  analyses  taken  at  long  intervals  and  at  odd  times 
may  go  to  prove,  the  suspicion  as  to  the  quality  of  the  water  will 
not  be  removed  as  long  as  it  is  drawn  from  a  well  which  is  sunk 
directly  under  the  building,  and  therefore  invites  insidious  pollu¬ 
tion. 


Medical  Magistrates. — Dr.  Thomas  Frederick  Young  and 
Dr.  Thomas  Munns  Wills  have  been  placed  on  the  Commission  of 
the  Peace  for  the  Borough  of  Bootle. 
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ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  ot 
the  Association  must  send  in  their  forms  of  application  to  t  le 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  -  , 

1888 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


North  of  England  Branch.-A  meeting  for  tbe  exhibition  and 
of  microscopic  specimens  will  be  held  on  May  31st,  at  3.- 1  .  ..  ... 

intr-rooin  of  the  College  of  Medicine,  Newcastle-upon-Tyne.  The  becretarv  Mill 
WfcdTo  hear  from  any  of  the  members  who  have  interesting  slides  ot  any 
ioo7.riiiHnn  Aft<*r  the  meeting  there  will  be  an  informal  dinner  at  o  i  .m.,  at 
^  Douglas  H^eh-G  E.  Williamson,  22,  Eldon  Square,  Newcastle-upon- 
Tyne,  Honorary  Secretary.  _ 

T  ancashire  and  Cheshire  BRANCH.-The  annual  meeting  will  he  held  in 
Liverpool  about  t  he  13th  of  June.  Gentlemen  wishing  to  read  l»>i.ers  or  show 
cases  are  requested  to  communicate  to  Ciias.  Ed.  GLASCOTT,  M.U.,  23,  burnt 
John  Street,  Manchester,  Honorary  Secretary. 

utkwtnoham  and  Midland  Counties  Branch.— The  annual  meeting  of  this 
Brunch  will  be  held  in  the  Birmingham  Medical  Institute,  on  Wednesday, 
June  14th,  at  3.30  r.M. _ _ 

csotittt-Eactfrn  Branch:  East  Sussex  District.— A  meeting  of  the  above 
District  will  be  held  in  the  board-room  of  the  new  hospital,  at  Hastings  on 
?uSy  June  mh.  Dr.  Bagshawc  will  preside.  The  Chairman  Mr 
and  Dr.  Penhall,  will  contribute  short  papers  on  cases.  Gentlemen  Interestea 
in  hospital  construction  will  be  at,  liberty  to  inspect  the  new  build.,  g  Com¬ 
munications  as  to  papers,  etc.,  should  be  addressed  to  T.  Jenner  \  errall,  R, 
Montpellier  ltoad,  Brighton,  Honorary  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  op  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  will  shortly  be  published  in  the 

J°ReDOTts  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  o> 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 

soon  as  ready.  „  .  _ 

The  following  inquiry  only  of  the  first  series  remains  open, 

namely,  that  on  the  Etiology  of  Phthisis, 

A  fresh  inquiry  into  the  Origin  and  Mode  of  1  ropagation  of 

Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand ,  W  .C. 

BRANCH  MEETINGS  TO  BE  HELD. 

Staffordshire  Branch.-TIic  third  general  meeting  of  the  present,  sepsion 
will  tie  held  in  the  Bell  Library  and  Medical  Institute,  Cleveland  Road,  Wolver 
hamptort  on  Thursday.  May  31st.  The  chair  will  be  taken  by  the  President 
Mr  W.  D.  Spanton,  at  3  o'clock  in  the  afternoon.  The  following  papers  will 
be  read  — Dr.  C.  A.  McMunn  :  Excretion  of  Reduction  Products  of  Hsematiu 
in  Disease.  Dr.  Alfred  H.  Carter :  Practical  Considerations  on  the  Nature  and 

Treatment  of  Chronic  Cardiac  Disease.  Mr.  E.  Hurry  Fenwick,  London  : 
The  Electric  Illumination  of  the  Bladder  and  Urethra,  and  its  \  alueinthe  Dia¬ 
gnosis  and  Treatment  of  Obscure  Vesico-Urethral  Diseases.  Dr.  McMunn  will 

show  a  simple  method  of  adapting  a  photographic  camera  to  the  microscope. 

T.  Vincent  Jackson,  Wolverhampton. 

East  York  and  North  Lincoln  Branch.— Tlie  annual  meeting  will  be  held 
at  the  Infirmary,  Hull,  on  Wednesday,  May  30th,  at  1.30  p.m.  Gentlemen  who 
intend  to  make' any  communication,  or  to  propose  any  resolution,  are  requested 
to  inform  the  Secretary  not  Inter  than  May  20th. — L.  P.  Hardey,  Honorary 
Secretary,  80,  Spring  Bank,  Hull. 

Midland  Branch. — The  annual  meeting  will  be  held  at  Nottingham  on 
Thursday,  June  14th.  at  2  p.m.  Members  desirous  of  reading  papers,  exhibiting 
cases,  etc.,  are  requested  to  communicate  with  the  Secretary  before  May  24th. 
Candidates  for  election  by  the  Branch  Council  must  send  in  their  forms  ot 
application  by  the  same  date. — W.  A.  Carline,  M.B.,  Honorary  Secretary, 
Lincoln.  _ 

South-Eastern  Branch  :  East  Kent  District.— The  annual  meeting  of 
the  above  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on  Thurs¬ 
day  May  24th,  at  3  p.m..  Dr.  Parsons,  of  Dover,  in  the  chair.  The  dinner 
will  take  place  at  5  p.m.  at  the  Royal  Fountain  Hotel.  Agenda :— Usual  busi¬ 
ness  of  annual  meeting.  Mr.  Raven:  Tendon ^Reactions  in  Health  and  Dis¬ 
ease  Mr.  Brian  Rigdeu  :  Notes  on  a  recent  Epidemic  ot  Measles.  Anyone 
wishing  to  send  papers,  etc.,  should  communicate  at  once  with  the  Honorary 
Secretary,  W.  J.  Tyson,  10,  Langhorne  Gardens,  Folkestone. 

South-Western  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  at  the  Devon  and  Exeter  Hospital.  Exeter  on  Tuesday,  June  26th, 
under  the  presidency  of  Dr.  John  Woodman,  F.R.C.S.  Notices  of  motion 
or  communications  to  be  intimated  to  the  Honorary  Secretary  without 
delay,  and  it  will  facilitate  arrangements  if  members  will  inform  tlm  Honorary 
Secretary  as  soon  as  possible  if  they  hope  to  be  present  at  the  meeting.  The 
following  motion  was  passed  at  the  Council  Meeting  on  May  2nd  :-  That  inas¬ 
much  as  the  annual  meeting  assumes  more  or  less  the  character  of  a  day  ot 
recreation,  and  with  a  view  of  encouraging  the  district  meetings,  the  business  ot 
the  annual  meeting  shall  be  confined  to  the  President  s  address,  the  business 
of  the  Branch,  the  exhibition  of  cases  or  of  specimens  with  notes,  and  tne 
annual  dinner.”— P.  Mauray  Deas,  Wonford  House,  Exeter,  Honorary 
Secretary. 


SOUTH  INDIAN  BRANCH. 

The  annual  meeting  was  held  at  the  Central  Museum,  Madras,  on 
January  13th,  1888,  the  President  in  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirme  L 
Neiv  Members—  The  President  announced  that  the  following 
gentlemen  had  been  elected  by  the  Council  since  the  last  meeting 
of  the  Branch:  Rev.  H.  S.  Lunn,  M.D. ;  C.  A.  Lafrenais,  Esq., 


in  •  ourgcun  .  ax.  u.avw.*  - - 

Financial  Statement.- The  Honorary  Treasurer  then  pre¬ 
sented  a  statement  of  the  accounts  of  the  Branch  for  the  past 
year  showing  a  balance  of  Rs.  521 G  8,  also  a  Government  pro.  note 
for  Its.  1,000,  to  credit  on  December  31st.  It  was  proposed  by  Sur¬ 
geon-Major  Drake-Brockman,  and  seconded  by  s^“n’M^ 
Allison,  that  Brigade-Surgeon  Fox  and  Surgeon  C.  M.  Thompson 
he  asked  to  audit  the  accounts  for  the  past  year.  Carried  unani- 

m°Branch  Subscription.— In  accordance  with  Rule  VI,  it  was  pro¬ 
posed  by  Surgeon-Major  E.  F.  Drake-Brockman,  and  seconded 
by  Surgeon-Major  Branfoot,  that  the  subscription  for  the  j  ear 
be  fixed  at  Rs.  18  8.  Carried  unanimously. 

Votes  of  Thanks.— A  vote  of  thanks  was  then  proposed  and 
carried  unanimously  thanking  the  Honorary  Treasurer  for  his 
exertions  on  behalf  of  the  Branch  during  the  year.— A  T°te  of 
thanks  was  also  proposed  and  carried  unanimously  thanking  the 
Honorary  Secretary  for  the  manner  in  which  he  had  discharged 

the  duties  of  his  office  during  the  year. 

Election  of  Officers—  The  meeting  then  proceeded  to  the  elec 
tionof  office-bearers  for  the  year  ,^th  the  f°llowing  results : 
President:  Surgeon-General  G.  Bidie,  M.B.,  C.I.E.  Tice-Iresi 
dent  ■  Deputy  Surgeon-General  S.  B.  Roe,  M.B.,  C.B.  Committee: 
Surgeon- Major  E.  F.  Drake-Brockman  F.R.C.S  ;  Surgeon-Major 
11.  W.  A.  Mackinnon,  D.S.O.;  Surgeon-Major  A  M.  Branfoot,  M.b., 
Surgeon  D.  F.  Dymott,  M.B.  ;  Surgeon  C H.  T1 Hompson,  M.B; . 
Provisional  Members  of  Committee:  Surgeon-Major  A.  L.  Hacket  , 
Surgeon  J.  Smyth,  M.D.  Honorary  Treasurer :  Brigade-Surgeon 
C.  Sibthorpe,  F.K.Q.C.P.I.  Honorary  Secretary:  Surgeon-Major  H. 
Allison,  M.D.  Representative  in  Council:  Surgeon-General  W.  w. 
Cornish,  C.I.E.  _ _ _ 

BORDER  COUNTIES  BRANCH. 

Tiif.  spring  meeting  was  held  at  Cockermouth  on  May  ; 
Dr.  McLeod,  President,  in  the  chair.  Twenty  members  and  one 

' 1  ^IIorseTax— -The  President  having  introduced  the  question  of 
the  taxing  of"  doctors’  horses  as  pleasure  horses,  it  was  moved  jy 
Dr.  Hamilton  (Hawick)  and  seconded  by  Dr.  Robertson  (Fen 
rith),  that  a  letter  should  be  sent  to  the  Chancellor  of  the  Ex 
chequer  protesting  against  the  tax,  and  that  a  copy  of  the  lett 
should  be  sent  to  the  borough  and  county  members  in  tne 

DljS«tfo  Witnesses— In  opening  a  discussion  on  the 
of  fees  paid  to  medical  witnesses  at  assizes  and  con*  A 
sessions,  Dr.  IIigiiet  said  that  he  had  always  won  red 
why  the  members  of  the  profession  had  so  quietly  submit  J 
to  what  in  his  opinion  was  short  of  a  public  scandal.  Meaica 
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men  were  themselves  much  to  blame  for  this,  and  the  public  were 
inclined  to  estimate  their  services  at  what  they  cost,  and  not  at 
what  they  were  worth.  He  was,  however,  glad  to  see  that  the 
question  was  attracting  the  attention  of  the  British  Medical  Asso¬ 
ciation.  In  his  mind  there  was  no  doubt  what  the  answer  should 
be.  One  guinea  per  day  and  two  shillings  a  night  for  every 
night  detained  from  home  was  a  sum  absurdly  small,  and  when 
they  considered  the  long  distances  many  of  them  had  to  travel, 
and  the  detriment  to  their  practice,  in  many  instances  left 
to  take  care  of  itself,  it  was  no  wonder  that  many  of  them  fought 
shy  of  being  called  upon  to  give  evidence.  He  begged  to  move 
the  following  memorial : 

“  The  memorial  of  the  Border  Counties  Branch  of  the  British 
Medical  Association  showeth:  That  your  memorialists  had,  at 
their  meeting  held  at  Cockermouth  May  4th,  1888,  a  representa¬ 
tion  made  to  them  as  to  inadequate  fees  paid  to  medical  witnesses 
in  criminal  cases  at  assizes  and  county  sessions.  That  your  me¬ 
morialists  regard  the  present  rate  of  remuneration — one  guinea 
per  day — as  altogether  inadequate,  considering  the  distance  many 
of  them  have  to  travel,  and  the  amount  of  time  thereby  taken  up, 
and  that  this  is  a  matter  which  requires  serious  attention  at  the 
hands  of  the  President  and  Council  of  the  Association,  and  a 
grievance  which  calls  for  an  early  remedy.” 

Recovery  from  long-standing  Insanity. — Dr.  Campbell  (of  the 
Carlisle  Asylum)  read  a  paper  “  On  Three  Cases  of  Recovery  after 
a  Lengthened  Duration  of  Insanity.”  He  gave  an  analysis  of  five 
years’  returns  from  the  Carlisle  and  Edinburgh  Asylums,  and  gave 
the  percentages  of  recoveries  in  those  institutions  for  that  period, 
under  one  year,  under  two  years,  and  above  two  years,  showing  that 
in  the  latter  period  at  Carlisle  the  recoveries  were  9.4  per  cent., 
in  the  Edinburgh  Asylum  5.3  per  cent.  He  pointed  out  how  ad¬ 
visable  it  was  to  take  a  hopeful  view  of  cases,  and  to  impress  this 
on  the  staff  of  an  asylum  ;  and  mentioned  how  beneficial  it  was 
for  attendants  always  to  have  a  certain  proportion  of  curable 
cases  in  their  wards.  He  advocated  the  change  of  ward,  employ¬ 
ment,  attendants,  and  even  of  asylum  in  certain  cases,  with  a  view 
to  recovery,  and  instanced  the  improvement  he  had  seen  both  in 
groups  of  patients  sent  to  him  from  other  asylums  and  also  in 
patients  sent  by  him,  owing  to  overcrowding  in  the  Carlisle  Asy¬ 
lum,  to  different  other  asylums  in  England.  He  gave  a  short 
account  of  (1)  a  female  case  of  periodic  mania,  where  complete 
recovery  took  place  after  a  residence  in  the  asylum  of  almost 
seventeen  years ;  (2)  a  male  case  of  delusional  insanity,  which  re¬ 
covered  after  a  residence  of  almost  nineteen  years ;  (3)  a  female 
case  of  delusional  insanity,  which  recovered  after  a  residence  of 
more  than  fourteen  years.  He  concluded  with  remarks  on  the 
special  features  of  the  cases,  calling  attention  to  the  following 
facts — namely,  the  rarity  with  which  pathological  lesions  were 
found  sufficient  to  account  for  delusions ;  the  tendency,  when  de¬ 
lusions  faded  away,  for  the  mental  faculties  to  have  become  so 
weakened  as  to  unfit  the  patient  for  active  outside  life  ;  the  rarity 
with  which,  on  recovery,  the  patients  were  willing  to  discuss  the 
delusions  they  formerly  held. 

Puerperal  Eclampsia.— Dr.  Highet  (Workington)  read  notes  of 
a  case  of  puerperal  eclampsia  which  had  come  under  his  care. 
The  patient  was  a  primipara,  aged  18,  unmarried,  and  the  convul¬ 
sions  came  on  in  the  ninth  month  of  pregnancy.  The  premonitory 
symptoms  were  headache,  derangement  of  vision,  and  epigastric 
pain.  The  lower  limbs  were  distinctly  oedematous,  face  puffy,  and 
urine  highly  albuminous.  The  convulsive  seizures  were  most 
severe,  and  recurred  with  alarming  rapidity.  The  treatment  con¬ 
sisted  in  chloral  enema,  rupture  of  membranes,  administration  of 
chloroform,  dilatation  by  Barnes’s  bags  (os  being  soft  and  dila¬ 
table,  head  presenting,  and  pains  commencing),  and  application  of 
forceps.  A  living  female  child,  of  large  size,  was  born,  and  the 
mother  made  a  perfect  recovery.  He  looked  upon  the  result  as  a 
triumph  to  chloroform  and  the  other  anaesthetic  agent,  chloral, 
and  he  contrasted  the  line  of  treatment  with  that  by  bleeding. — In 
the  discussion  which  followed,  the  President,  Messrs.  Irwin  and 
Crerar,  Drs.  Hamilton,  Speirs,  Robertson,  Eaton,  Imlach, 
and  Altham  took  part. 

Next  Meeting. — The  next  meeting  of  the  Branch  is  the  annual, 
one  and  will  probably  be  held  at  Penrith  early  in  J  uly. 


SOUTHERN  BRANCH  :  ISLE  OF  WIGHT  DISTRICT. 

The  annual  meeting  was  held  at  Yelf's  Hotel,  Ryde,  on  April  26th. 
The  chair  was  taken  by  the  President,  Dr.  Williamson. 

New  Member. — The  minutes  having  been  confirmed,  Dr.  Edward 
Fawcett  was  elected  a  member  of  the  District. 


Annual  Report. — The  President  read  a  report  of  the  proceed¬ 
ings  for  the  past  year,  and  suggested  certain  things  which  would 
help  to  make  the  meetings  more  useful.  He  then  vacated  the 
chair,  which  was  taken  by  the  incoming  President,  T.  A.  Buck, 
M.B.,  of  Ryde. 

Vote  of  Thanks  to  Outgoing  President. — A  vote  of  thanks  to  the 
outgoing  President  was  carried  unanimously. 

President's  Address. — Mr.  Buck  gave  an  address  on  Therapeutics 
in  Relation  to  Pathology,  for  which  a  vote  of  thanks  was  unani¬ 
mously  accorded. 

Office-bearers.— The  following  officers  were  then  elected  ;  Vice- 
President,  in  place  of  Dr.  Harvey,  left  the  island:  Surgeon-Major 
Grant.  President-elect:  Dr.  Gibson,  Cowes.  Vice-President-elect: 
Dr.  Wm.  Hoffmeister,  Cowes.  Honorary  Secretary  and  Treasurer: 
Mr.  W.  E.  Green  was  re-elected. 

Accounts. — The  accounts,  having  been  audited,  were  passed,  and 
a  subscription  out  of  the  surplus  funds  in  aid  of  the  Medical 
Benevolent  College  was  given. 

Next  Meeting.— The  selection  of  the  next  place  of  meeting  was 
left  to  the  Secretary. 

Communications. — A  Case  of  Presumed  Cerebral  Aneurysm  was 
related  by  Mr.  Fryer. — Mr.  Green  exhibited  Pieces  of  Skull  re¬ 
moved  from  a  Patient  who  had  made  a  determined  attempt  at 
suicide  by  means  of  a  coal-hammer, 

Dinner. — The  members  afterwards  dined  together. 


BRITISH  GUIANA  BRANCH. 

The  quarterly  meeting  of  this  Branch  was  held  at  the  Public 
Hospital,  Georgetown,  on  April  6th.  There  were  present,  R. 
Grieve,  M.D.,  the  Surgeon-General,  in  the  chair,  Drs.  Anderson, 
Pollard,  Finlayson,  Veendam,  Castor,  Wallbridge,  Ferguson,  Honi- 
ball,  Ozzard,  Delamere,  Hill,  Texeira,  Reid,  Law,  and  the  Secre¬ 
tary.  Drs.  Fallon  and  Pereira  were  there  as  visitors. 

Miscellaneous  Business. — The  minutes  of  the  last  meeting  were 
read  and  confirmed.  Letters  from  Drs.  Hillis  and  Massiah  apolo¬ 
gising  for  non-attendance,  were  received. — Dr.  Anderson  made  a 
statement  as  to  the  report  of  the  Committee  appointed  by  the 
last  meeting,  to  the  effect  that  no  report  had  been  made  on 
account  of  the  non-attendance  of  so  many  of  the  members.  A 
discussion  followed,  and,  on  the  proposal  of  Dr.  Castor,  it  was 
agreed  that  the  Committee  be  discharged.  This  was  then  done. — 
Dr.  Delamere  gave  notice  that  he  would  move  at  the  next  meet¬ 
ing  for  the  appointment  of  another  committee. — The  printing  of 
the  transactions  of  the  Branch  was  discussed  on  the  motion  of  Dr. 
Wallbidge,  to  increase  the  subscription  for  this  purpose,  but  no 
decision  was  come  to,  it  being  deemed  advisable  to  have  the 
opinion  of  as  many  members  as  possible  on  the  point. 

Communications. — Dr.  Pollard  read  a  paper  on  some  cases  of 
severe  intestinal  injuries,  and  on  oleander  as  an  agent  for  procur¬ 
ing  abortion.  This  was  followed  by  an  animated  discussion. — Dr. 
Ozzard  read  a  paper  on  anchylostoma  duodenale,  and  Dr.  Law 
reported  and  read  notes  of  a  case  of  this  disease  ending  fatally.  A 
number  of  members  took  part  in  the  discussion  which  followed. — 
Dr.  Anderson  showed  a  specimen  of  abdominal  aneurysm. 

Next  Meeting. — The  President  gave  notice  that  the  next  meet¬ 
ing  would  be  devoted  to  the  discussion  of  yellow  fever,  and  ex¬ 
pressed  a  hope  that  all  members  would  give  the  Branch  the  benefit 
of  their  knowledge  and  experience. 

Votes  of  Thanks— \ otes  of  thanks  were  passed  to  the  readers  of 
the  various  papers,  and  the  meeting  closed. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(IIon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council :  Thomas  Bridgwater,  M.B.,  J.P.,  Uar- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  II.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

A  Special  Address  on  his  “Recent  Investigations  in  Surgery” 
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will  be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Sur- 

b.  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

A.  Medicine. — President,  T.  McCall  Anderson,  M.D.  *}ce~  ,e~ 
indents,  W.  L.  Bowles,  M.D.;  George  F.  Duffey,  M.D.  Honorary 
Secretaries,  J.  McGregor  Robertson,  M.D.,  400,  Great  W  estern  Road, 
Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newkall  Street,  Birming- 

B. ’  Surgery. — President,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  James  Dunlop,  M.D.;  Charles  Robert  Bell  Iveetley,  l^RX-. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  In^a  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 

London,  W.  ,,  , , 

C.  Obstetric  Medicine.— Presided,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D.;  J. f  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  -0,  bt. 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  /,  Royal  Crescent, 

Glasgow.  .  , 

D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D. ;  D.  Page,  M.D.  Hono¬ 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross¬ 
bill,  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

E.  Psychology. — President,  James  C.  Ilowden,  M.D.  Vice- Pi e 
sidents,  James  Rutherford,  M.D.;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth ,  Ale.  . 
Newington,  M.D.,  Ticehurst,  Sussex. 

F.  Anatomy  and  Physiology. — President,  John  Cleland,  MdJ., 
LL.Ih,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D  ;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
37,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  \\ . 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  D.R.S., 
Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats,  M.D. ; 
Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims  Wood- 
head,  M.D.,  6,  Marchhall  Crescent,  Edinburgh;  J.  Lindsay  Ste\en, 
M.D.,  34,  Berkeley  Terrace,  Glasgow. 

H  Ophthalmology. — President,  Thomas  Reid,  M.D.  V ice-I  re¬ 
sidents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanoier  Square, 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

I.  Otology. — President,  Thomas  Barr,  M.D.  T  ice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  1G,  Wimpole  Street,  London. 

J.  Diseases  of  Children. — President,  Walter  Butler  C'lieadle, 
M.D.  Vice-Presidents,  James  Finlayson,  M.D. -  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  C3,  bandy- 
ford  Place,  Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

K.  Pharmacology  and  Therapeutics. — President,  Janies 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D.;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow ;  Sidney  Hams  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

L  Laryngology  and  Rhinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  VYood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D. ,9,  Chandos  Street, Ca\ en- 
dish  Square. 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westboume  Gardens,  Glasgow;  James  Christie, M.D. ,  liillnea  , 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 


Thursday,  August  9th,  1388. 

9.30  a. m.— Address  on  his  Rfecent  Surgical  Investigations  by 
William  Macewen,  M.D. 

11  a.m. — Meeting  of  Council. 

in  30  a  v  to  2  p.m. — Sectional  Meetings.  .  _  .  c. 

3  p.m.— Third  General  Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod,  M.D. 

7  p.m. — Public  Dinner. 

Fridat,  August  10th,  1888. 

,0.30  Add™,  io  Physiology 

by  John  G.  McKendrick,  M.D.,  F.R.S. 

Saturday,  August  11th,  1888. 

Excursions. 

Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE, 


Programme  of  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  A.M.— Meeting  of  1887-1888  Council. 

11  30  A.M. — First  General  Meeting.  Report  of  Council.  Reports  ot 
Committees.  Service  in  the  Cathedral. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m. 

Address. 


President’s 


Wednesday,  August  8th,  1888. 

9.30  a.m. — Meeting  of  1888-89  Council. 

10.30  A.M.  to  2  p.m.— Sectional  Meetings.  .  . . 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S. 


PARIS. 

[from  our  own  correspondent.] 

Disinfection  of  Tuberculous  Sputa.— Transmission  of  Tubercu¬ 
losis  from  the  Human  Subject  to  the  Dog. -Experiments  on 
Hereditary  Alcoholism.-The  Actual  Cautery  m  the  Treatment 
of  Epilepsy. — Chloral  in  Diphtheria. 

At  the  meeting  of  the  SochStd  de  Mddecine  Publique  et  d  Hy¬ 
giene  Professionnelle,  February  22nd,  1888,  M.  (]ran^^  fa^ 
the  results  of  researches  made  by  himself  and  Dr.  De  Gennes,  on 
the  disinfection  of  tuberculous  sputa.  The  air  exhaled  by  tuber 
culous  patients  does  not  affect  animals,  therefore  it  <*oes  not 
tain  bacilli.  M.  Grancher  and  Dr.  De  Gennes  disinfected  tube r 
culous  sputa  with  carbolic  acid  at  5  per  cent. ;  potassium,  at  o  pe 
cent.  •  sulphate  of  copper,  at  5  per  cent. ;  chloride  of  zmc,  at  o 
per  cent. ;  corrosive  sublimate,  at  1  per  cent.  Guinea-pigs  were 
submitted  to  injections  of  sputa  thus  disinfected.  The  resu  . 
were  not  encouraging ;  the  corrosive  sublimate  alone  appeared  to 
kill  the  tuberculous  bacillus.  It  is  difficult,  however,  and  e\en 
dangerous,  to  use  it  at  1  per  cent,  Guinea-pigs  were  inoculated 
with  sputa  which  had  been  mixed  with  hot  water,  and  exposed 
to  a  temperature  of  60°,  80°,  and  100°  C.  It  was  discovered  from 
these  experiments  that  the  bacilli  resist  water  at  60  ,  are  near  y 
always  killed  at  80°;  and  at  90°  and  100°  are  always  killed. 
MM.  Geneste  and  Herscher  have  constructed  an  apparatustobe 
placed  near  each  hospital  ward.  M.  Lailler  asked  if  ^  w°uld 
be  possible  to  have  one  apparatus  only  for  each  hospital,  on  ac¬ 
count  of  the  expense;  and  if  the  apparatus  could  not  be  heated 
by  steam  instead  of  gas.  Dr.  Ollmer  remarked  that  M.  Gran¬ 
ger's  experiments  proved  the  insufficiency  of  the  ordinary  means 
of  disinfection,  such  as  chloride  of  zmc.  Meat  should  be  always 
well  cooked ;  and  when  prescribing  it  raw,  the  physician  should 
ascertain  that  only  non-tuberculous  mutton  was  used.  M.  Grancher 
replied  that  raw  meat  was  not  dangerous.  The  experiments  of  A. 
Nocard  prove  that  the  bacillus  of  tuberculosis  rarely  exists  in 
the  flesh  or  juices  of  animals  that  die  of  this  disease,  unless  there 

^“Sgougno” publishes  in  the  Journal  de  Mtdecine,  March 
18th  1888  a  case  in  which  tuberculosis  was  transmitted  from  a 
E taingto a  dog.  “The  patient  had  suffered  for  some  time 
from  a  slight,  dry,  exhausting  cough,  feverishness  at  night, .and 
intermittent  pains  in  the  thorax.  His  father  died  of  an  affection 
of  the  heart,  his  mother  of  phthisis ;  two  sisters  died  from  tuber 
culosis,  one  at  19,  the  other  at  27  years  of  age.  The  patient,  when 
first  examined,  presented  no  symptoms  of  tubercuiosis.  After 
some  months,  however,  cough  and  fever  increased;  the  patient  bej 
came  breathless  after  going  upstairs,  lost  flesh,  and  had  nocturna 
sweats  In  The  month  of  February,  1886,  distinct  crepitations  and 
dulness  were  heard  under  the  left  clavicle.  Finally,  in  October* 
1886,  he  died  with  all  the  symptoms  of  pulmonary  tuberculous, 
the  disease  having  lasted  about  fifteen  months.  On  ^t  vuitmg 
the  patient  I  noticed  a  dog,  whose  extreme  thinness  attracted  my 
attention.  This  dog  barked  at  me  whenever  1  entered  the  room, 
and  I  observed  that  after  barking  he  was  seized  with  a  Mot 
coughing.  The  persistence  of  this  symptom,  together  with  the  con 
tinual  loss  of  flesh,  awakened  my  curiosity  and .  reminded  me 
the  cases  of  contagion  reported  by  Dr  L6on  Petit. 
patient  to  have  the  dog  sent  to  a  veterinary  surgeon.  This  was 
done,  with  the  result  that  the  animal  was  Pronounced  to  J 
tuberculous  The  dog  became  worse  and  worse,  extremely  tnin, 
lt“oV.ned  as  stiff  as  if  it  had  boen  brushed  backward.. 
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The  owner  would  have  had  it  killed,  as  its  cough  was  distressing 

HmetnPie??hatlH°-nS  frequ,ent.»  and  the  appetite  quite  lost, but  I  asked 
him  to  let  the  disease  take  its  course,  that  the  veterinary  surgeon 

a“d  1  makeJL/>ost-mort<™  examination.  Meanwhile^  learned 
that  the  dog  had  been  given  to  the  patient’s  sister  as  a  nunnv 
and  during  lev  illness  had  been  literally  brought  up  in  he? bed 
After  her  death  my  patient  had  taken  care  of  the  dog?  which  had 
*>r?ught  up  in  contact  with  two  tuberculous  patients 
pi  e  ?g  dl°d  in  the  last  stage  of  phthisis  in  November  1886  M 
Flouchart,  veterinary  surgeon,  of  Tours,  made  the  postmortem  ex- 

\ T'Zll01?  m  my  Presen,Ce‘  The  lungs  were  riddle/withtuSS- 

the  left  lung  contained  many  patches  of  softening.  The  perito¬ 
neum  was  covered  with  miliary  tubercles.  The  left  kidney  pre¬ 
sented  a  great  number  of  miliary  tubercles ;  in  the  right  we^ound 
four  or  five  tuberculous  nodules  in  process  of  softening  The  sto- 

K  is  erident  ‘tafihe  dSease 
was  transmitted  to  the  animal  by  my  patient  and  his  sister  tuber¬ 
culosis  being  of  very  rare  occurrence  in  dogs.  The  mode  of  trans- 
mission  is  not  quite  clear.  The  dog  doubtless  ab^rbed  bSi 
from  swallowing  the  sputa  or  vomit  of  the  patients  vet  the 
healthy  condition  of  the  stomach  and  intestines  would  point  to  its 
th,Mlse?se  b7  the  respiratory  organs ”P 
At  tue  meetmg  of  the  Acad<5mie  des  Sciences  on  March  5th  MM 
A.  Mamet  and  Combemale  related  their  observations  on  the  deienV 
rative  hereditary  influence  of  alcohol.  Twelve  puppies  wereblm 
of  a  dog  submitted  to  chronic  intoxication  with  alcohol  and  a 

die^accident^lv -The  7**^  no  defect-  Two  were  stillborn,  three 
died  accidentally ,  the  seven  others  succumbed  to  various  diseases 

^bSr “  M8thVe6r  n  in°US  ent,eriti9’  PuImonaiT  and  peritoS 
tuoercuiosis.  At  the  necropsy  lesions,  evidently  arising  from 

alcoholic  degeneration,  were  found :  thickening  of  the  bone?  of  tS 

skull,  premature  closing  of  fontanelles,  adHesion  of  the  dura 

mater  to  the  cranial  bones,  difference  in  weight  of  the  cerebral 

hemispheres,  fatty  degeneration  of  the  liver  A  stront  fntS 

fed  gave  “S 

nervous  system,  was  coupled  with  a  strong,  intelligent  dog  She 

gave  birth  to  three  puppies,  one  of  which  had  flatgfoot  atrophy 

the  tS1  ath  f ft06p  ’  uW°-fu  mouth :  a  second  died  of  marasmus^ 

>  ttaCmd  Wlth  atrophy  of  the  hind  legs.  From  the 
iwn  ,CfSe  lfc  would  appear  that  the  degenerative  influence  of 
1  Afh  /hlT  £reaft-6r  m  the  second  than  in  the  first  generation. 

23rd  1888  \f  ruF  °i  ®oc^t^  M6dicale  des  Hopitaux,  March 
til,  IT8’  Cbarles  F6r6  called  attention  to  an  epileptic  pa- 
^w  under  his  care  whom  he  had  treated  by  applications^ 
the  actual  cautery  to  the  scalp.  M.  Flr6  has  trSSed  ten  m- 
?en  s  ,1: n  bl9  ^^t  epileptic  ward  at  Bicetre.  All  the  patients 

SpsvdotWiPi,?ha  VfcS°me  were  affected  with  Jacksonian 
ethers  with  the  common  form.  M.  F6re  applied  the 

CaUtu17  eTery  two  or  three  days  to  the  parts  corresponding 

the  bra>n’  80  “  to  prevent  the  pos? 
in  fFOy  suppuration.  The  attacks  were  remarkably  diminished 
in  frequency  and  violence  in  the  cases  thus  treated .  7  ed 

properties  of  * ,®e®an90n)  has  utilised  the  antiseptic 

S  excellent^iL  the  treatment  of  diphtheria  in  children 
when  the  fnnrrn r-  .u-- !  He  Proceeds  ln  the  following  manner: 

S  mi  S  to  keep  him  in  Z  staled  somnolence] 

and  antnrinr  L1 -  n  easily  administered.  The  submaxillary 
belladonna  oim^ft  °f  fc5e  neck  are  covered  with  a  thick  layer  of 
to  keep  the  thr™^’  &Dd  wraPPed  UP  in  cotton-wool.  In  order 

caSpaU  rta--™8”^'  and-  Prevent  th0  chIoraI  f«>- 

drink  fverv  tbe  Patient  is  given  something  to 

long  «<,  hi  before,  and  not  after,  taking  that  remedy.  As 

larly  adds  svrTnTf!  t?k'9g  chloral,  to  which  M.  Mercier  regu- 
he  fancier  mill  °f  bark?  tbe  Patient  may  eat  and  drink  whatever 
ment  mtfa7  k  lk’-  Wlne’  lemonade-  or  any  solid  food.  This  treat- 

No“hS^^r'SrD£.T?ed  °.Ut  duri"g  'orty^dght  Cl 

hours  fnicf  takes  place  before  twenty-four  hours.  In  forty 
uours  the  false  membranes  begin  to  come  away,  and  have  corn- 
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occur,  the  throat  is  paintid  wST  ?yh8p“®a 

chlorate  of  cocaine.  Prescribed  in  the  last  Mages  of  the  dSe' 
when  the  voice  is  gone,  and  laryngeal  diphtheria  has  set  in  the 

chloral  treatment  would  be  rather  injurious  than  otherwise.  ’ 


VIENNA. 

[from  our  own  correspondent.] 

Complete  Bilateral  Symblepharon.— Excision  of  Indurated  7V* 
sue  and  Enlarged  Glands  in  Syphilis. -Erythrophl^tn 

SnHef3  ?£,  S;  CZEEMAK  brought  before  the  Imperial  Royal 
Society  of  Physicians  a  case  of  complete  bilateral  sSepKn 
in  a  young  boy  who  had  had,  two  years  before,  anVrupSoS  nf 
vesicles  about  the  size  of  a  bean,  which  in  dm?  1 

fiS°.T,rd  CleaI  in  part-  a  bl0»dy  liqmd  ’  The  vesicles 

first  appeared  on  the  trunk,  and  later  on  also  on  the  extremities- 

wrLTe  8y?P0r  of  hTer  at  the  «“■><>  time,  and  the  ZtS 

lost  flesh  considerably.  After  a  vear  similar  prnnfinno  i  ^ 
out  on  the  face  and]  eyelids. 

and  there  was  a  purulent  discharge.  At  present  the  eye-clSt  wss 
transformed  into  a  shallow  Furrow,  and  no  trace  of  th^ 

conjunctival  sac  was  present;  the  upper  eyelid  was  for  Jif 

greatest  part  denuded  of  the  eyelashes,  and  a  longitudinal  immov- 
able  tumour  could  be  felt  under  it;  the  lSwer  eyeS  wIs 
normal  _  in  appearance.  The  mobility  of  the  eyeba  was 

much  impaired  owing  to  its  adhesion  to  the  coniunct^ 

Similar  conditions,  though  not  so  distinctly  pronounced  wire 
also  present  in  the  other  eye.  The  perceptiinof  light  Ws  for¬ 
mal,  but  the  projection  uncertain.  Numerous  smoofh  and  non- 
pigmented  scars  were,  moreover,  present  on  the  face  and  the 
trunk  There  was  no  doubt,  1)1  Czermak  remarked  that  the 
symblepharon  in  this  case  was  due  to  a  “ syndesmitisdegenlatim” 
(Stellwagh  .or  to  an  essential  shrinking  of  the  conjunctiva  (“  es- 
sentielle  Bmdehautsclirumpfung  ”).  According  to  recent  observa¬ 
tions,  this  affection  was  to  be  looked  upon  as  a  localisation  of 

•>S&r  'Tl?rs,  °\the  “"j-cctiva,  which,  in  the  optoion 
of  Stephan,  might  also  be  seen  here  in  an  isolated  condition 
Takmg  mto  account  the  history  of  the  patient,  it  was  vSw  IS 
bable  that  such  causal  relation  was  also  present  in  the  case  under  a 
consideration.  No  scars,  indeed,  were  observed  i£  peLphiSs 
which  so  far,  seemed  to  negative  such  a  supposition  •  on  gfie 
other  hiind,  some  vesicles  had  become  covered  with  a  crounous- 
diphthentic  layer.  The  occurrence  of  symblepharon  was^verv 

eo?dedandTi0n1^  ^enty-five  cases  of  the  kind  had  been  rS 
corded.  The  treatment  was  most  unsatisfactory;  attempts  to 
induce  shrinking  of  the  conjunctiva  by  brushing  it  with  nitrate 

^  omeeroi!TnYo  “lyde:.and  thC  Same  ™  ^  instiSatSm 

Dr.  Neumann  showed  a  patient  from  whom  he  had  a  Inner 
ago  removed  the  primary  hard  sore,  and  the  enlarged  lymphatic 
0nA  the  thirty-first  day  after  syphilis  ifad  &  con- 
c .  A  macular  rash  and  desquamating  papules  nevertheless 

^"Thr^  ^  Part  °f,  the  abd0“en  011  the  flftySd 
y.  The  patient,  who  seemed  to  be  quite  cured  after  along 

mlnT  on  Apriie?fiVbarnfe  rP'"  underthe  care  of  Professor  Neu? 
a?9»..9n  AP.nt  16th  of  the  present  year,  with  the  following 

syphilitic  lesions;  gummatous  orchitis;  syphilitic  ulcers  and 
gummata  on  the  posterior  wall  of  the  phaPrynx  and  ?he  s“t 
Pfplatf’  as  welJ  as  periostitis  of  the  tibia.  This’  observation  suffi¬ 
ciently  proved  in  the  opinion  of  the  speaker,  that  extirpation  of  the 
primary  indurated  chancre  and  the  lymphatic  glands  ™t  Ly  did 

™  ?Z6nt  lhe  8Pread  of  syphilitic  affection,  but* Srtft  did 
not  even  make  the  course  of  the  disease  milder. 

0nodl  gives,  in  the  Orvosi  Hetilap,  a  summary  of  his 

la  n  J  !°in70n  twelye  Patient8>  and  concludes  that  erythrophloein 
is  undoubtedly  a^powerful  anassthetic,  the  effect  of  whidlcomes 

tD  0W  y’-but’  °rn  tJ?e  0ther  hand’  ,asts  much  longer,  than 
tha.  of  the  cocaine.  Local  anaesthesia  persists  for  eight  Imurs  and 

even  longer  from  the  time  of  instillation.  It  h  J,  nevertheleM, 


[May  19,  1888. 


1084 

7ery  disagreeable  after-effects,  such  as  headache, 

I£7e sTS  fainting  tits;  in  partic  J  it  c 1™  ^ 
several  hour,.  When  applied  t0nfthHlfin0uSr  ’tl  ra  a  0  20  per  cent. 
ffiSclsed  a^rLnSn  5  btning.  He  did  not  venture 
to  use  stronger  solutions. 

BERLIN. 

[from  our  own  correspondent.] 

Dangers  of  Antiseptics.  .  n 

SlliSiS 

cot^llt“oe  kidteysy  whereby  ’ 'an  opeSn  on  ole  may  give 

MU  K  He  then  extirpated  one  kidney,  and  exammed ,t 

ItL  agS  were  Yound  to  be  injurious  in  different  *£«•.«>£ 
rosive  sublimate  being  the  most  dangerous,  then  the  othe 
following  order:  iodoform,  carbolic  acid,  salicylic  acid,  bor  c  • 
Semrer  Therefore  recommends  surgeons  to  a\oid  antiseptics  ^ 
oneration3  on  the  thorax  and  abdomen,  and  urges  them  either 

emnlov  sterilised  water  after  the  manner  of  your  compatriot,  A. 

?TwVnn  Tnft  or  a  solution  of  salt.  By  bacteriological  and  patho- 
f03  first,  that  this  kills  the  strepto 

coccus  pyogenes  aureus  in  twenty-eight  mmutes,  and  that  t 

animal.  _ _ _ 

SWITZERLAND. 

[from  our  own  correspondent.] 

Abdominal  Massage  in  Habitual  Constipation.  - , 

A  very  instructive  lecture  on  the  treatment  of  habitual  consti¬ 
pation  by  abdominal  massage  was  read  at  a  meeting  of  the 
Medicinisch  Pharmaceutischen  Bezirksverem  von  Bern,  by  D  . 
Bueler  The  method  (which,  by  the  way,  was  employed  in  a 
rather  primitive  form  by  the  celebrated  Dr.  Tissot,  of  Lausanne,  m 
1780fseSns  to  find  favour  with  the  Bernese  practitioners.  Of 
S  personTtreated  by  Dr.  Bueler  after  this  plan,  18  were  per¬ 
manently  cured  •  in  one  a  relapse  occurred  in  two  months,  and  in 
another  ?  a  case  of  chronic  gastro-intestinal  catarrh,  with  dilatation 
of  the  stomach),  the  constipation  still  persists, .though  all  digestive 
(fisturbances  disappeared  under  the  influence  of  a  periodical 
evacuation  of  the  stomach  by  means  of  manipulations  in  the 
epigastric  region.  Cure  was  effected  in  from  four  to  six  weeks  or 
Sr  from  twelve  to  twenty-five  sittings  (three  srttmgs  weeUy  . 
No  unpleasant  effects  were  ever  observed  even  when  i  ery  ener 
sretic  manipulations  were  performed  on  old  people  (of  sixty-five,  or 
thereabouts).  Dr.  Bueler  lays  stress  on  the  fact  that  massage  is  not 
•imply  one  therapeutic  agent,  but  a  combination  of  saye^  f  L 
pJJful  for  good  or  ^according  to 


powerful  for  good  or  evil,  according  to 

physiological  effects  of  massage  are  said  to  be  of  the  f°llowlJ° 
four  kinds  :  1.  The  mechanical  action,  which  is  the  most  lm 

portant  of  all,  and  which  is  not  limited  to  the 
contents,  but  extends  also  to  the  large  abdominal  glands,  remov  g 
obstruction  of  their  ducts,  etc.  This  has  often  been  prove  ,  L 
successful  results  of  massage  in  cases  of  faecal  accumulatio, 
jaundice  (depending  on  obstruction  of  the  bile-duct),  ileus,  \  G 


nation,  volvulus,  etc. 

gives  “a  na-tural  direction  to  ^  b  means  of  a  cannon- 

former  manipulations.  Sa  ass  «  y  ^  ^  ^  haTe  oniy  a 

ball  (see  Journal,  vok  i,  1  >of  mas8age  must  be  ad- 
mecliamcal  effect.  -.  ine  renex  briefly  touching 

mitted,  in  view  of  the  physio  og  t  ,  intestinal  muscular  coat 
the  abdominal  wall  a  contraction lof  1 (Klat- 

always  follows.  The  effect  is  bfesJ  f^^^tain  cases  of  habitual 
schung,  tapotement)  with  “^erat1e]t  by  manipulations  of  this 
constipation  can  be  cured  so  y  .  0f  a  student 

kind.  This  is  well  illustrated  by  Dr- wbich  re- 
who  had  been  suffering  from  “?m2nentlyy  cured  after  a 

sisted  all  treatment,  and  vv  ,  ‘  ^  .  peing  repeated  three 

rfc 

thermic  "effeef ‘‘V  “fpuiations  Se 

parts,  or,  still  better,  ^itha  ru  ^men^e(j.  The  therapeutic 
parts  with  a  piece  of  flannel)  art  ^  iH  placed  by  the  author 

value  of  the  thermic  eff  iar  treatment  of  constipation 

side  by  side  with  that  ot  tne  P°P  certain  hydrotherapeutic 

SeSal  act"f  ifmoa“  h/pothetieal  It 
SetXdp3osed'  S  abdominal  manage  while g** 
hypersemia  of  the  local  m |  ‘  ^u,  ’  mia  0f  the  peritoneum 

an  arterial  antenna,  withve  yi  intestinal  circulation, 

and  relative  accumulation  of  OU3  in  tne  im  practi- 

leading  to  increased  penstalsis  ^J^beiove  hi£,”  the 

tioner  in  every  individual  cas  therapeutic  elements  of 

author  says,  “  is  to  tod  out  which* of  .the  therap ^  ^  prQCed 

massage  is  most  suitable  and  ]  ^Anioitv  of  the  abdominal 

must  “aim  only  at  ^“8^ S‘K,“  it  a  reflex 

pSESS):# 

age  in  all  cases  wnno  treatment  to  each  particular 

strictest  adaptation  oi f  0  rapid  cure  in  one 

case.  Manipulations  w  1  by  injurious  consequences 

group  of  constipation,  caused 

Sain™,  " if  not  solely,  by  f  ™  “3 

the  abdominal  recti  by  inserting  the  muscles  al^ng  the 

times  complicated  with  dilatation  .  ion.  Two  cases 

manipulations  (strong  strokmgs)  tothe  gastne  g  k]  were 

of  the  kind,  which  were  treated  m  this  way 

permanently  cured  in  ‘““S^/^TLSritol  of  salol 

comthned’ vvit^its^siibsequent'  detectioii  in  the  jmtmnt^^urine) 

have  clearly  proved,  the  epigastric  rubbing  e  pt  3age  in  a 

under  the  manipulating  hand.  The  author  fn  the 

corresponding  w-ay  also  m  casa  ‘  ,  oonstipation  dependent 

oneerelua^or'sjd'nafiieiu’aftthcnia  (h^liypochomlrimial  or  li^sterical 

“yelts  o„lyPsuch  procedures  -/^h  efT  D  »  elS 
quent  dry  rubbings  are  indicated  In  three  ot  ur  were 

“f  i|rn.l',y  ‘^VlharS^witT  Z  ”a£n 
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The  most  disappointing  results  from  the  massage  treatment  seem 
to  be  obtained  in  cases  of  constipation  depending  upon  adhesions 
left  by  previous  attacks  of  general  or  local  peritonitis.  Dr.  Dueler 
feels  sure  that  “  a  large  proportion  of  similar  adhesions  is  due  to 
the  exaggerated  fears  of  practitioners,”  who  keep  ice-bags  on  the 
belly  or  give  opium  too  long,  lie  thinks  that  it  would  be  more 
rational  to  resort  to  a  gentle  effeurage  as  early  as  possible  after 
the  disappearance  of  acute  symptoms  in  all  cases  of  peritonitis. 
He  adduces  a  case  of  acute  perityphlitis  in  a  lad  aged  17,  where 
from  the  thirteenth  day  of  the  disease  (the  ninth  after  deferves¬ 
cence)  he  daily  made  first  gentle  and  then  gradually  intensified 
strokings  in  the  ileo-eaecal  region,  and  was  highly  gratified  to  see 
that  the  exudation,  which  was  very  considerable,  melted  away  in 
about  eight  days,  without  leaving  any  trace. 

MANCHESTER. 

[from  our  own  correspondent.] 

Owens  College:  Large  Attendance  of  Students— Chair  of 

Surgery. 

I  STATED  in  my  last  letter  that  the  attendance  at  the  medical 
school  of  Owens  College  was  likely  to  be  large  during  the  present 
summer.  I  understand  that  the  attendance  is  very  iar^e — 
larger  than  in  previous  years.  This  is  not  to  be  wondered  at,  con¬ 
sidering  the  fact  that  Owens  College  is  in  the  centre  of  such  an 
enormous  population,  and  when  it  is  known  how  thoroughly  the 
laboratories  of  this  school  are  equipped.  It  seems  that  the  accom¬ 
modation  in  the  pathological  and  physiological  laboratories  is 
taxed  to  the  uttermost,  but  the  increased  needs  will  speedily  be 
met.  J 

The  Chair  of  Surgery  is  now  declared  vacant,  and  candidates 
are  invited  to  apply  for  the  office.  It  is  said  that  there  may  pos¬ 
sibly  be  some  rearrangement  of  the  duties  of  the  professor,  whereby 
the  whole  surgical  department  of  the  College  shall  in  future  be 
under  the  direction  of  the  professor  of  surgery.  We  understand 
that  Mr.  Hardie,  Mr.  Jones,  Mr.  Soutliam,  Mr.  Collier,  and  perhaps 
other  local  surgeons,  are  likely  to  be  candidates.  As  applications 
will  be  received  until  June  9tli,  it  is  possible  that  other  candidates 
may  be  announced. 


CORRESPONDENCE, 


THE  BIRTHPLACE  OP  CONSUMPTION. 

Sir,— I  always  read  your  Journax,  and  I  get  much  good  from 
the  perusal.  I  was,  however,  surprised  to  see  your  editorial  of 
I ebruary  25th,  1888,  on  the  “  Birthplace  of  Consumption.”  In 
that  article  you  throw  doubt  on  the  validity  of  the  law  of  soil 
moisture  as  one  of  the  well-established  laws  of  the  disease,  and 
that  residence  on  a  damp  soil  is  one  potent  cause  of  it  in  England. 
\ou  deem  the  researches  made  in  two  successive  years  by  my 
friend  Dr.  Buchanan,  and  supported  in  the  strongest  manner  by 
Mr.  Simon,  then  medical  officer  of  the  Government,  as  of  doubtful 
value  as  a  proof  of  the  existence  of  such  a  law.  The  statistics 
presented  by  these  gentlemen,  which  I  have  always  deemed  most 
convincing,  your  editorial  would  throw  aside  as  at  least  doubtful, 
it  not  worthless.  In  truth,  in  such  a  case,  statistics,  if  not  reliable, 
are  worse  than  useless,  because  misleading.  But,  notwithstanding 
your  commanding  opinion,  I  do  not  give  up  my  belief  in  the 
general  accuracy  of  these  English  researches,  because  three  years 
before  they  were  announced  I  had  found  that  in  New  England 
certainly  the  law  holds  good  exactly  as  promulgated  by  Messrs, 
ffimon  and  Buchanan.  So  assured  have  I  been  of  its  truth  that  I 
ia\e  acted  upon  it  in  my  medical  practice  for  the  past  quarter  of 
a  cei)t ury.  I  always  inquire  about  the  residence  of  a  patient  as 
much  as  1  do  about  the  symptoms  in  every  case.  As  a  very  im¬ 
portant  part  of  my  treatment  in  a  case  of  consumption  I  tell  any 
patient  who  may  be  living  on  a  damp  soil  or  in  a  house  having  a 
1  amp  cellar  that  removal  from  the  house  is  absolutely  necessary. 

nave  found  that  removal  from  a  damp  valley  to  a  dry  hill  within 
signt  of  the  homestead  has  been  of  value  as  a  remedial  measure, 
tnaer  these  circumstances,  you  will,  I  think,  admit  that  it  is 
aaonable  for  me  to  doubt  your  conclusions,  and  that  1  should 
^5,  t°  jay  before  you  for  your  candid  opinion  the  facts  I  have 
ga  hered  relating  to  the  question. 

hSen^  ky  mail  an  address  delivered  by  me  before  the  Mas- 
-acnusetts  Medical  Society  at  its  annual  meeting  in  1862.  In  this 


you  will  find  data  relative  to  the  existence  of  this  law  in  New 
England.  The  fact  that  here  as  a  rule,  as  in  the  “Mother  Country” 
(as  we  love  to  call  “Old  England”),  residence  on  a  damp  soil  is 
one  cause  of  consumption,  has  made  me  desirous  of  persuading  an 
International  Congress  to  investigate  the  question  in  order  to 
decide  whether  the  law  prevails  generally  over  the  globe.  On 
three  occasions  I  have  tried  to  gain  this  by  asking  for  a  “  World’s 
Commission,  consisting  of  one  or  more  persons  from  every  country 
represented  in  the  Congress,  whose  duty  it  should  be  to  <ret  cate¬ 
gorical  answers  if  possible  to  the  two  following  questions  : 

1.  Is  any  part  of  your  township  (or  any  other  definite  division 
of  the  territory)  more  liable  to  have  cases  of  consumption  in  it 
than  are  found  in  other  parts  of  the  same  territory  ? 

2.  If  so,  what,  if  any,  are  the  peculiarities  of  the  spot,  especially 
in  regard  to  dampness  of  the  soil,  or  its  dryness  ? 

Having  been  unable  to  be  present  at  any  of  these  International 
Congresses,  the  matter  has  not  been  mooted  because  the  personal 
presence  of  the  mover  of  such  an  investigation  is  required  before 
the  Congress  will  act. — I  am,  etc., 

Boston,  U.S. A.,  April  24th.  Henry  J.  Bowditch,  M.D. 

***  Buchanan’s  conclusions  in  regard  to  the  relation  between 
soil  moisture  and  phthisis  were  universally  accepted  until  Dr. 
Kelly,  the  medical  officer  of  health  for  East  Sussex,  proved  them 
to  be,  in  part  at  least,  unreliable.  Dr.  Kelly  found  the  order  of 
precedence  as  to  death-rate  from  phthisis  of  the  districts  examined 
by  Dr.  Buchanan  during  the  period  1851-60  were  materially  altered 
when  examined  for  the  period  1861-70.  He  likewise  points  out 
that  most  of  the  impervious  beds  of  subsoil  are  to  the  north  of 
the  South  Downs,  and  that  consumption  seems  most  common  in 
places  which  are  bleak  and  exposed  as  well  as  damp.  And  in 
general  he  insists  on  the  fact  that  in  West  Sussex  (and,  indeed, 
throughout  England  and  Wales)  there  has  been  of  late  years  a 
great  decrease  in  the  mortality  from  consumption.  As  there  has 
been  no  change  whatever  in  the  drainage,  this  certainly  throws  a 
doubt  on  the  validity  of  Dr.  Buchanan’s  earlier  inquiry  as  to  the 
effects  of  sanitary  improvements.  Dr.  Kelly  is  inclined  to  attribute 
it  mainly  to  the  progress  which  has  taken  place  in  the  social  state 
of  the  rural  population  (Fagge’s  Medicine,  i,  993). 


THE  ELECTRICAL  TREATMENT  OF  DISEASES  OF  THE 

UTERUS. 

Sir,— The  discussion  at  the  meeting  of  the  Brighton  and  Sussex 
Medico-Chirurgical  Society  has  not  helped  us  much,  for  there  is 
nothing  new  in  the  paper,  and  old  stories  are  retold  in  the  dis¬ 
cussion.  But  in  Dr.  Steavenson’s  paper  we  have  a  complete  cor¬ 
roboration  of  all  that  was  known,  and  a  pretty  exact  statement 
of  what  may  be  expected  from  this  line  of  treatment. 

I  would  like  to  repeat  what  I  have  already  stated  on  this  sub¬ 
ject  before:  that  it  is  only  from  an  accomplished  electrician  like 
Dr.  Steavenson  that  we  are  likely  to  get  at  the  true  facts  of  this 
most  involved  question.  Dr.  Playfair  says  that  the  “manipula¬ 
tion  of  the  apparatus,  so  far  as  the  electricity  was  concerned, 
offered  no  difficulty  at  all ;  any  intelligent  student  could  learn  it 
in  half  an  hour.”  And  this  kind  of  view,  it  seems  to  me,  is  the 
cause  of  the  dreadful  stories  we  hear  about  it.  I  have  gone  care¬ 
fully  into  the  question,  and  I  am  satisfied  that  only  skilled  elec¬ 
tricians  should  attempt  it.  Further,  let  me  say  that  Dr.  Steaven¬ 
son  s  results  are  stated  from  the  openly  displayed  experience  of  a 
public  institution,  the  work  of  a  responsible  officer  carried  out 
under  the  observation  of  skilled  critics,  and  therefore  to  be  re¬ 
garded  as  having  an  importance  altogether  different  from  the 
utterances  of  anyone  else  who  has  yet  spoken  on  the  subject. 

Concerning  the  discussion  at  Brighton,  perhaps  you  will  permit 
me  briefly  to  allude  to  the  strange  remark  by  Dr.  Aveling  that 
“  it  was  quite  amusing  to  observe  the  flutter  of  excitement  which 
the  recent  advancement  of  electrical  treatment  had  caused  among 
some  distinguished  abdominal  sectionists.  From  their  uncom¬ 
promising  opposition  and  their  abuse  and  ridicule,  one  was  almost 
inclined  to  think  these  gentlemen  feared  their  occupation  was 
gone.”  I  am  not  aware  that  any  opposition,  or  abuse,  or  ridicule, 
has  been  directed  towards  the  advancement  of  electrical  treat¬ 
ment  save  in  one  direction,  and  that  was  Dr.  Aveling’s  own  pro¬ 
posal  to  apply  it  for  the  arrest  of  lucmorrhage  in  cases  of  ruptured 
tubal  pregnancy.  I  wa3  guilty  of  saying  that  in  such  cases  it 
would  be  of  as  much  use  as  a  pinch  of  snuff,  and  I  am  still  of  that 
opinion.  On  the  other  questions  I  am  waiting  for  trustwort  by 
evidence,  like  that  of  Dr.  Steavenson.— I  am,  etc., 

7,  The  Crescent,  Birmingham,  May  12th.  Lawson  Tait. 
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blsfe  «^sv%sz  idoot«  s 

‘T’ haf  o“cSedeprobaWy1St “most  of  your  readers  that  the 

SiSSSS^BMss 

|”i’ » '£s£*l&£2£?  SSJWS  ef"uhe 

Spty,  certain  erudeuce  o^a  S 

&  ’  W-' "h^y.S  tSment  of 
V  in  bed  and  if  thw was  not  alone  sufficient,  a  direct 

abn°SJre  of  the  8ac  Wouid  have  been  at  least  equally  efficacious. 
PTenow1^  to  thTdiagnosis,  and  I  would  venture  to  say  that 
whatever  the  condition  of  the  tube  may  have  been,  the  disease 

.eM  «£  f 

tf-J&r  rvsn  ss  ss»« 

gTri8ASoTappea?s  to  have  made  his  diagnosis  on  the  cha- 
racter  of  the  fluff  evacuated  only,  having  previously  thought  it  a 

^he  eross^pathologicai  anatomy  and  clinical  history  of  inflam- 
The  gross  patnoiogio  ovariegJhaye  t  t0  be  studied  and  de¬ 
scribed  and  until  this  is  much  further  advanced  than  at  present 
w”  must  “accept  many  statements  **£»*£££££* 
am,  etc. 

114,  Harley  Street,  W. 

fTTJT?  att  ufFn  SUBVENTIONS  TO  GERMAN  NEWSPAPERS. 
T1^ -UhaU  he  much  obfig™  by  your  allowing  me  to  contract 
a  catamny  directed  against  tie  Cb%ne  Gazette  »y  “  A”  Occastona 

Wr-  &  an  of  tres»-Re^ 

Fund”  heggoesgon  to  say  that  certain  papers,  which  are  com- 
Jnoffiv  supposed°  to  receive  subventions  (among  them  the 
KMilche  Zeitung)  have  come  to  be  known  among  opposition 

^TTough’ant'd^eh'of  these  journals  as  every  German  not 
blindedgby  partisanship  well  knows,  are  above  the  faintest  . 
Knnof  accepting  bribes,  I,  as  the  editor  of  the  Cologne  Gazette 
?7 Zolnische  Zeftunq)  may  content  myself  with  vindicating  my  own 
nfSom  such  fn  imputation.  It  is  quite  as  wrong  and,  I  may 
add  quite  as  ridiculous  to  tax  the  Cologne  Gazette  with  receiving 

a  shadow  of  subvention  from  any  quarter,  or  even  to  question  its 

independence,  as  it  would  be  to  impugn  the  integrity  of  the  Times 
nr  the  British  Medical  Journal.  I  am,  etc.,  „ 

Colo^May  15th.  _ Dr.  Augustus  Schmits. 

ANALYSIS  IN  AUSCULTATION. 
om  —Under  the  above  heading  Dr.  Mortimer  Granville  draws 
attention  'inthe  Jophnau  of  April  38th,  p.  901,  to  the  advantage 
of  a  cross-piece  connecting  the  elastic  tubes  of  the  binaural  stetho- 

SCTwo  vears  ago  I  exhibited  before  the  Clinical  Society  of  London 
a  ShSe^of  the  same  pattern  which  had  ^  constructed 
for  me  by  Messrs.  Matthews,  and  which  I  have  had  in  daily  use 
since  inasmuch  as  this  arrangement  enables  the  auscultator 
compare  different  parts  of  the  chest  m  rapid  succession  with  both 
ears  bv  alternately  closing  one  of  the  chest  pieces,  the 

“comparing  stethoscope”  seems  more  J£ai b^iJrVon- 

I  find  however,  that  my  idea  was  forestalled  in  1881  by  Ur.  uon 
stantin  Paul,  who  in  the  beginning  of  that  year  exhibited  severa 


stethoscopes  of  various  designs  before  the  Acad&nie  de  M6decine 
in  Paris-  and  that  Dr.  Spencer’s  stethoscope,  although  constructed 
differently,  fulfils  the  same  purpose.-I  am,  etc.,^^  Ewart. 

33,  Curzon  Street,  Mayfair,  W.,  May  9th. 


HAILEYBURY  COLLEGE  WELL. 

Sir  _I  wish  to  take  the  earliest  opportunity  of  correcting  a 
mis-statement  made  in  my  letter  to  you  published  on  Mav  Sth. 
Some  time  previously  I  had  asked  a  gentleman  who  has  known 
the  Haileybury  well  and  its  surroundings  most  intimately  for _  the 
last  thirty  years  to  furnish  me  with  particulars  as  to  its  relation 
to  the  Ri?er  Lea  and  the  Lea  Valley.  In  the  reply  embodying  his 
conclusions  the  words  “ above ”  and  “below”  were  unfortunately 
(and  unconsciously)  transposed;  and,  in  the  haste  necessary  to 
ensure  the  early  publication  of  my  letter  to  you,  I  was  unable  to 
personally  verify1  the  statement  in  question.  I  would  now,  there¬ 
fore  frankly  retract  my  published  statement  on  this  poujL  The 
bottom  of  the  College  well  is  indeed  some  sixty  feet  below  the 
Lea  as  appears  on  the  reduced  sketch-plan  enclosed  herewith, 
would  probably  be  difficult  absolutely  to  disprove  lateral  perco- 
lation '  from  the  river  to  the  well ;  but  it  is  significant  that  tey 
are  a  mile  and  a  half  (in  strict 
■ — -l  am,  etc., 

Hertford,  May  14th. 

THE  TREATMENT  OF  PHTHISIS  BY  RESIDENCE  AT 
1  HIGH  ALTITUDES. 

Sir, — In  your  account  of  the  discussion  of  the  paper  on  The 
Results  of  the  Treatment  of  Phthisis  by  Residence  at  High  Alti¬ 
tudes  ”  read  at  the  Royal  Medical  and  Chirurgical  Societj  on  May 
8th  i’ notice  some  errors  which  have  inadvertently  crept  into  the 
ror>nrt  nf  mv  reply,  which  I  should  like  to  correct. 

In  answer  toPDr!  Hermann  Weber’s  allusion  to  Dr.  Dettweiler  s 
treatment,  I  mentioned  “  Falkenstein,”  not  “  Frankenstein,  as  the 
place  where  it  is  practised ;  and  in  defence  of  my  theory  of  !u°g 
hypertrophy  at  high  altitudes,  due  to  rarefaction  of  the  atmo¬ 
sphere,  f  cited  the  increase  of  “  resonance,”  not  “  nausea,  as  re¬ 
ported— “  the  increase  of  chest  capacity  and  of  breathing  powe  , 
ns  measured  by  the  spirometer.”  Dr.  Quains  remark  as  to  the 
absence  of  mention  of  constitutional  symptoms  was  made  in 
error  as  these  were  included  under  the  heading  of  history  and 
of  cases-”  and  I  may  add  that  the  paper  included 
some  typical  case’s,  which  it  would  have  taken  too  long  to  read  at 

Guam’  and  your  leader  both  very  rightly  allude  _  to  the  un¬ 
friendly  and,  I  may  add,  ungrateful  attitude  of  the  Swiss  authon- 
ties  in  refusing  reciprocity  to  English  practitioners,  even  when 
resident  for  many  years  in  the  country.  The  result  will  be  that 
English  physicians  will  not  unnaturally  hesitate  to  send  patients 
where  they^are  deprived  of  the  services  of  their  own  countrymen, 
and  will  be  induced  to  look  to  other  high  altitude  stations,  such 
as  those  of  Colorado  and  New  Mexico,  which  have  been  proved  to 
be  equally  efficacious,  where  comfortable  hotels  abound  and 
where  English  medical  men  receive  a  warm  welcome  from  our 
sensible  and  large-hearted  transatlantic  cousins.— I  am,  etc., 

Upper  Brook  Streei,  May  15th.  C.  Theodore  Williams. 

THE  APOTHECARIES’  HALL,  AND  THE  TITLE  OF  ITS  NEW 

LICENCE.  . 

Sir, — The  licence  of  the  Apothecaries’  Hall  now  bemgafub 
mmlifieation  it  is  only  reasonable  to  ask  that  we  who  hold  its 
newUcenc’e’ should  b(  entitled  to  some  letters  of  d,stmct.ou 
whereby  the  public  may  know  we  are  authorised  to  practise  hot 
mpfHoine  and  surgery.  Otherwise  we  shall  always  be  at  a  \ery 
orpat  disadvantage  with  practitioners  who  are  granted  separate 
medical  and  surjcal  diplomas  issued  by  other  «ammmg 

bodies.  The  Hall  licence  is  now  granted  under  exactly  the  sam 
rules  and  regulations  as  the  diplomas  and  licences  of  other  ex 
mining  boards,  therefore  it  would  be  a  great  injustice  if  we  we  _ 
not  Slnted  a  fuller  title,  and  I  am  sure  our  Medical  Council  never 
intended  such  an  injustice  to  a  large  section  of  the  Profession  J 
hope  the  matter  may  be  taken  up  at  once,  and  the  Men 
Council  induced  to  decide  the  question  at  their  meeting  ne. 
week  I  would  suggest  the  title  (which  uot  a  few  have  already 
adopted)  namely,  L.M.  and  L.S.Lond.,  Licentiate  of  Medicine  an 
Licentiate  of  Surgery,  London.  Remember  the  licence  is  no  long 
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the  licence  of  an  apothecary  simply,  but  a  licence  to  practise 
medicine,  surgery,  and  midwifery —I  am,  etc., 

L.M.  and  L.S.Lond. 


TEA  AND  TEETH. 

Sir,— From  vour  recent  correspondence  on  this  subject,  it  ap¬ 
pears  certain  that  tea  has  an  injurious  effect  upon  the  teeth.  It 
acts  probably  in  more  than  one  way.  First,  tea  is  undoubtedly 
a  most  potent  cause  of  dyspepsia ;  and  this,  by  increasing  the 
acridity  of  the  saliva,  would  tend  to  promote  caries.  Secondly, 
there  is  the  ill  effect  of  drinking  a  very  hot  liquid.  And,  thirdly, 
and  I  believe  chiefly,  there  is  the  astringent  effect  of  tannin  upon 
the  gums,  lasting  through  their  recession  to  exposure,  and  conse¬ 
quent  decay  of  the  fangs.  It  would  be  interesting  to  hear  from 
Pr'  who  remarks  that  “  the  decay  begins  in  or  near  the 

fangs,”  whether  this  is  preceded  by  recession  of  the  gums.  Tea 
gives  an  almost  neutral  reaction  to  litmus,  so  that  direct  acidity 
cannot  be  laid  to  its  charge.— I  am,  etc., 

London,  May  12th.  Ralph  W.  Leftwich,  M.D. 


MR.  GEORGE  HASTINGS  AND  THE  COMPULSORY  NOTIFI¬ 
CATION  OF  INFECTIOUS  DISEASE. 
a  mee^nj?  of  the  Greenock  Medical  Society  held  on 
May  9th,  the  following  statement  made  by  Mr.  George  Hastings, 
Chairman  ot  the  Select  Committee  of  the  House  of  Commons,  as 
reported  in  the  Journal  of  May  5th,  page  989,  was  considered: 

“There  is  one  great  town  in  Great  Britain  which  did  adopt 
that  Aery  provision,  which  is  the  town  of  Greenock,  where  they 
imposed  notification  only  on  the  householders,  and  I  have  the 
authority  of  the  medical  officer  of  health  of  that  town  for  saying 
that  the  system  of  notifying  by  the  householder  proved  a  com¬ 
plete  failure.” 

It  was  resoh'ed  that  Mr.  George  Hastings  be  asked  from  Avhat 
printed  record  he  obtained  such  definite  information,  giving  the 
date  of  such  record  ;  as  the  members  present  were  led  to  belie\’e 
on  good  authority  that  the  medical  officer  of  health  now  con- 
smered  the  compulsory  notification  being  placed  on  the  house¬ 
holders  alone  acted  satisfactorily. — We  are,  etc., 

J.  Robert  Black,  M.D.,  President. 

Greenock.  James  Paton,  M.D.,  Secretary. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  CHAIR  OF  HYGIENE  AT  NETLEY. 
ue  believe  it  is  more  than  probable  that  Deputy  Surgeon- 
General  J.  A.  Marston,  C.B.,  will  take  up  the  duties  of  the  late 
Irofessor  de  Chaumont  at  Netley.  He  temporarily  filled  the 
chair  during  Dr.  de  Chaumont’s  illness  last  summer.  It  is  said 
Dr.  Marston  will  not  retire,  but  will  probably  be  seconded.  It  was 
a  grievance  of  the  late  lamented  Dr.  de  Chaumont’s  that  retire¬ 
ment  as  Surgeon-Major  was  forced  on  him,  to  his  detriment,  when 
he  became  Professor. 


_  THE  NAVY  ESTIMATES. 

At  the  meeting  of  the  Select  Committee  of  the  House  of  Commons 
appointed  to  consider  the  Navy  Estimates,  Mr.  Campbell-Ban¬ 
nerman  in  the  chair.  Dr.  Dick,  Director-General  of  the  Medical 
Department,  gave  e\'idence.  He  said  he  considered  it  would  be 
desirable  that  na\Tal  medical  officers  on  returning  from  abroad 
should  ha\'e  the  opportunity  of  attending  medical  hospitals,  to 
make  themselves  acquainted  with  the  progress  of  science.  He 
would  recommend  a  system  of  one  year’s  service  at  home.  He 
thought  an  officer  might  remain  at  sea  three  years  without  oppor¬ 
tunities  of  improA-ing  his  knowledge.  The  number  of  sick  daily  in 
the  naAyr  averaged  about  46  per  1,000.  On  board  a  man-of-war, 
such  as  the  Achilles,  with  700  men,  the  number  of  men  sick  daily 
Avould  average  about  thirty-five,  and  there  would  be  three  medical 
officers.  The  removal  of  naval  medical  officers  from  Netley  to 
Ilaslar  was  partly  from  economy  and  partly  to  preA-ent  dissatisfac¬ 
tion  among  the  officers.  At  Netley  Hospital  they  became  imbued 
with  military  ideas,  which  were  not  desirable.  They  had  an  excel¬ 
lent  mess  and  were  surrounded  by  military  officers,  and  lived  in 
an  entirely  different  state  of  circumstances  to  naval  officers. 
After  being  there  six  months  they  were  drafted  off,  and  then  they 
found  that  the  ideas  they  had  formed  at  Netley  Avere  entirely  delu- 
sne  as  regards  the  Naval  Medical  Service.  They  found  they  had  a 


small  cabin,  and  none  of  the  military  surroundings  which  they  had 
at  Netley,  and  he  thought  a  good  many  surgeons  left  the  service 
in  consequence.  They  saved  £2,500  a  year,  which  {was  paid  to 
probationers  and  professors  at  Netley.  The  proportion  of 
men  in  the  hospitals  at  home  suffering  from  certain  dis¬ 
eases  was  about  a  third  since  the  abolition  of  the  Con¬ 
tagious  Diseases  Acts.  Abroad  the  proportion  Avas  much 
smaller.  A  scheme  for  recruiting  the  Naval  Medical  Ser¬ 
vice  on  an  emergency  had  been  arranged  and  was  ready  to  be 
put  in  force.  They  would  be  recruited  from  the  civil  profession. 
Efficient  retired  naval  medical  officers  would  be  called  upon  to 
serve  upon  an  emergency.  They  could  be  called  out  up  to  55 
years  of  age.  At  present  the  leave  granted  was  fourteen  days 
after  a  year  on  board.  He  should  be  glad  to  see  the  leave  in¬ 
creased  for  all  officers.  Since  the  order  of  1881  three  staff-sur¬ 
geons  and  six  surgeons  had  retired  voluntarily.  Only  three 
accepted  the  gratuity  of  £1,000  to  which  they  were  entitled  in 
lieu  of  pension.  Six  inspector-generals,  three  deputy  inspector- 
generals,  and  forty-three  fleet-officers  retired.  The  amount  of  the 
pensions  depended  on  the  length  of  service,  and  Avas  from  6s.  to 
8s.  a  day.  The  Contagious  Diseases  Acts  were  suspended  in  1883, 
and  repealed  in  1886.  In  1870  the  number  of  cases  was  642 ;  in 
1871,  619 ;  from  1872  to  1879  it  A-aried  from  738  to  887 ;  in  1880  it 
was  994;  in  1881,  1,124;  in  1882,  1,169;  in  1883,  1,943;  in  1884, 
after  the  suspension  of  the  Acts,  2,153;  in  1885,  2,246 ;  in  1886, 
2,197 ;  and  in  1887  it  had  risen  to  2,686.  The  cost  of  medical  treat¬ 
ment  for  the  men  was  about  £5  11s.  per  head,  and  for  feeding 
them  it  cost  £18  9s.  From  that  it  would  seem  that  medical  treat¬ 
ment  was  as  high  as  a  third  of  their  maintenance,  but  it  included 
also  provisions,  stores,  and  other  things.  He  agreed  that  about  £3 
per  head  was  due  to  salaries,  pensions,  and  alloAvances.  They  were 
alloAved  a  staff  of  416  medical  men,  and  they  had  actually  397. 
The  total  cost  of  the  medical  sendee,  including  both  effective  and 
non-effective  officers,  was  £209,093.  Officers  were  entitled  to 
retire  after  eight  years’  service.  He  thought  that  the  fact  of  a 
door  being  open  for  retirement  attracted  men  to  the  service,  but 
when  they  got  in  they  found  themselves  so  comfortable  that  they 
did  not  wish  to  leave.  Looking  at  the  danger  of  accidents  occur¬ 
ring  in  the  dockyard,  he  did  not  see  his  way  to  trust  to  calling  in 
civil  practitioners  there.  They  should  not  be  left  without  medical 
assistance  during  the  working  hours.  The  general  condition  of 
the  health  of  the  navy  was  quite  satisfactory,  and  in  recent  years 
had  improved  in  a  marked  degree,  apart  from  disease  of  a  certain 
character. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

The  distribution  of  prizes  by  the  Duchess  of  Albany  to  the  London 
Division  of  the  Volunteer  Medical  Staff  Corps  took  place  at  the 
Guildhall  on  May  12th,  when  the  Lord  Mayor,  Avho  presided, 
was  accompanied  by  the  Lady  Mayoress  and  the  Sheriffs  of 
London  and  Middlesex.  Among  those  present  were  Mr.  E.  Stan¬ 
hope,  M.P.,  Sir  Guyer  Hunter,  M.P.,  Sir  Thomas  Crawford  (Director- 
General),  Sir  Joseph  Fayrer,  etc.  Surgeon-Commandant  Norton 
having  stated  that  what  was  commonly  known  as  the  Volunteer 
Ambulance  Corps  bore  exactly  the  same  relation  to  the  volunteer 
force  as  the  Medical  Staff  Corps  bore  to  the  regular  army,  spoke 
of  the  services  which  the  corps  had  been  enabled  to  render  on 
public  occasions.  On  Jubilee  Day,  for  example,  millions  of  persons 
were  collected  together,  and  no  fewer  than  500  cases  were  dealt 
with  by  the  corps.  The  total  strength  of  the  corps  was  403,  with 
371  efficients,  earning  a  capitation  grant  of  £763  10s.  A  new  com¬ 
pany  was  about  to  be  formed,  which  would  strengthen  the  corps 
by  about  100 men.  He  hoped  for  the  establishment  of  a  great  medical 
reserve,  such  as  had  recently  been  created  in  Germany,  every 
member  of  which  would  be  ready  to  do  duty  of  any  sort  upon  the 
arising  of  any  national  emergency. 


There  was  a  pleasant  dinner  at  the  Ilolborn  Restaurant  on 
Saturday,  May  12th,  of  the  officers  of  the  Volunteer  Medical  Staff 
Corps.  Surgeon-General  Sir  Guyer  Hunter,  M.P.,  Hon.  Command¬ 
ant,  was  in  the  chair.  Among  the  guests  Avere  Mr.  E.  Stanhope,  M.P., 
Secretary  for  War,  who  responded  in  an  interesting  speech  to  the 
toast  of  the  “Army,  Navy,  and  Reserve  Forces;”  Sir  Andrew 
Clark,  Bart.,  President  of  the  Royal  College  of  Physicians ; 
Director-General  Sir  T.  Crawford,  and  Director-General  James 
Dick,  R.N.,  Colonel  Duncan,  M.P.,  and  many  other  distinguished 
members  of  the  civil,  military,  and  naval  branches  of  the  medical 
profession.  The  Volunteer  ^Medical  Staff  Corps  are  to  be  con- 
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gratulated  on  the  interest  shown  by  those  in  authorit 
excellent  work  they  are  doing. 


the 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medi 
Staff  of  the  Army  have  been  officially  notified  as  having  take! 
place  during  the  past  month : — 


Deputy  Surg.-Gen.  G.  M.  Slaughter  . 

„  „  T.  Rudd,  M.D. 

Brigade-Surgeon  J.  J.  Chappell,  M.D. 
Surgeon-Major  A.  Morphew  ... 

T.  M.  O’Brien... 

J.  Wilson 
J.  Fleming,  M.D. 

W.  E.  Riordan 
J.  Macartney,  M.D. 

J.  A.  Campbell 
H.  W.  Joynt  ... 

O.  F.  Molloy  ... 

P.  A.  Hayes  ... 
Surgeon  J.  G.  MacNeece 

„  F.  R.  Barker,  M.B . 

„  J.  G.  S.  Lewis 

,,  H.  Martin,  M.B. 

,,  E.  F.  Smith  ... 

,,  W.  D.  A.  Cowan 

„  S.  J.  Flood . 

,,  G.  W.  Robinson 

,,  R.  D.  Donaldson,  M.D. 

,,  G.  T.  Goggin 

„  G.  H.  K.  M’D.  O’Callaghan 

„  J.  G.  W.  Crofts 

,,  F.  P.  Nichols,  M.B.  ... 

,,  R.  Fowler 

,,  C.  Birt 

„  H.  L.  G.  Chevers 

„  ■  H.  M.  Ramsay 
,,  W.  N.  Murphy,  M.D. 

„  C.  W.  Reilly . 

,,  H.  S.  Peeke  ... 

„  R.  Crofts  •  ... 


From 

Chatham  ... 

Malta 

Cork 

Bengal 

Devonport 

Bengal 

Hong  Kong 

Egypt 

Dublin 

Shomcliffe 

Canterbury 

Bengal 

Portsmouth 

Dublin 

Portsmouth 

Dublin 

Dover  ... 

Dublin  ... 


To 

London. 

Egypt. 

Curragh. 

Woolwich. 

Exeter. 

Aldershot. 

Mauritius. 

Sheemess. 

Curragh. 

Canterbury. 

Shomcliffe. 

Aldershot. 

Netley. 

Belfast. 

Weymouth. 

Cork. 

Shomcliffe. 

Limerick. 

Belfast. 


Cork 
Bengal 
Devonport 
Lancaster .. 
Bengal 


Bermuda  ... 

Aldershot... 

Malta 

Cork 

York 


Cape  Coast  Castle.. 


Cork. 

Dublin. 

Shoeburyness. 

Horfield. 

Fleetwood. 

York. 

Woolwich. 

York. 

Dunbar. 

Scots  Guards. 
Queenstown. 
Carnarvon. 
Hereford. 
Sierra  Leone. 


Brigade-Surgeon  J.  Davis,  who  is  "h^tem^ary  ^nk^f 

on  the  administrative  medical  staff of  the ;  Roberts,  on  sick 

Deputy  Surgeon-General,  vice  Deputy  Surgeon  uenerai  « 

T.  H.  White,  M.D..  .ervtag  to  !»«  *  *>*»“ 

for  six  months  on  private  affairs.  ,  .  aTJDOinted  to  the  civil  medical 

chSgf^ 


THE  NAVY. 

Deputy  Inspector-General  D.  M.  Shaw,  C.B.,  has  been  promoted  to  be 
Inspector-General.  He  entered  the  service  as  Surgeon,  September  1st,  1854; 
became  Staff-Surgeon,  May  5th,  1862  ;  Fleet-Surgeon,  October  13th,  1876;  and 
Deputy  Inspector-General,  February  16th,  1883.  He  served  with  the  Naval 
Brigade  at  Eupatoria,  in  the  Crimea,  in  the  winter  of  1854-55,  and  subsequently 
before  Sebastopol  in  the  Spiteful ,  in  which  ship  he  was  also  present  at  the  bom¬ 
bardment  and  capture  of  Kinburn  (Crimean  and  Turkish  medals,  Sebastopol 
clasp)  ;  served  with  Royal  Marines  in  China  from  1857  to  1860;  was  present  at 
the  captures) of  Canton,  Taku  forts,  and  Pekin,  also  at  “ The  Peiho  Disaster,” 
and  actions  of  Sinho,  Tongku,  Chanchiawan,  and  Palikao  (mentioned  in 
despatches  and  specially  promoted),  medal  wTit.h  three  clasps  ;  was  senior  medical 
officer  of  the  Octavia,  flagship,  during  the  Abyssinian  war  in  1868  (medal),  and 
of  the  Alexandra ,  flagship,  at  the  bombardment  of  the  forts  of  Alexandria,  1882 
(C.B..  medal  with  clasp,  and  Khedive’s  Star). 

Staff-Surgeon  J.  K.  Conway,  M.D.,  has  been  promoted  to  be  Fleet-Surgeon. 
His  commission  as  Surgeon  dates  from  March  7th,  1868,  and  as  Staff-Surgeon, 
December  25th,  1879. 

The  following  appointments  have  been  made  at  the  Admiralty :  John  Fisher, 
Inspector  of  Hospitals,  to  Plymouth  Hospital;  A.  B.  Messer,  M.D.,  Deputy- 
Inspector  of  Hospitals,  to  Malta  Hospital ;  John  Mackie,  Staff-Surgeon,  to  the 
Monarch;  G.  D.  Twigg,  Surgeon,  to  the  Impregnable;  E.  A.  S filler,  M.D. , 
Surgeon,  to  the  Triton  ;  H.  F.  Norbury,  Deputy  Inspector-General,  to  Ply¬ 
mouth  Hospital ;  T.  H.  Knott,  Fleet-Surgeon,  and  A.  W.  May,  Surgeon,  to  the 
Orlando. 


ARMY  MEDICAL  RESERVE.  .  .  , 

igeoN  and  Honorary  Burgeon-Major  H.  W.  K¥™hh.  B«ck.n?b.m,h|r. 


JSS> S  cKj  to  I*  Surgeon-Major  working  ..  L, entrant 


Su 

Su^nalSi^XyTl1 W^tTe'K^nt  (late  the.  3rd  Kent^Ho^ 
the  Queen's  ^Lp.Waddy,  3rd  Battalion  the  Battalion  the 

Surgeon-Major  JT^r  M.  Dolan,  M.D.,  F.R.C.a.M.,  isl  v  oiuu  Sur_ 

Militia)  ;  Surgeon  it  West  Riding  Regiment  (late  the 4th  Yf q  h-  ^^riment 
Duke  of  Wellington^kM.D.,  3rd  Volunteer  Battalion  the  Bedfordsmre  negimeuv 

flate  to^iStordslStecers  to  be  Surgeons  (ranking  as  Captains)  :  Surgeon 
The  undermentioned  oSLr  Battalion  the  King  s  Liverpool  Reg  _  South 

F.  F.  Moore,  3rd  Volunteer.  J.  Ready,  2nd  Volunteer  Battalion  the ‘South 

13th  Lancashire)  ;  Surgeon  ^kfonmouth)  ;  Surgeon  E.  W.  ^Y  ,  •  •> 

Wales  Borderers  (late  tne  1st  SHtaOwn)  Yeomanry  Cavalry  ;  Ac  K  rLtethe 
West  York  (the  Prince  of  Wales^galion  the  Hightand  Iaght  Infen^  (Ute  th* 
C.  Black,  M.D.,  5th  Volunteer  BaW|boUGLAS,  M.B  6th  Volunteer  Battalion 
10th  Lanark) ;  Acting  Surgeon  C.  E^kje) ;  Acting  Surgeon  G.  .  Red- 
the  Royal  Highlanders  (late  the  1st  Fm^i^shire  .Regiment  (lat 
M.B.,  3rd  Volunteer  Battalion  the  Bedfo 
fordshire) 

- "“~1RVICE.  , 

THE  INDIAN  MEDICAL  g^^engal?Estabh^ment,  ar 
The  services’of  the  undermentioned  officers  of  th^^fci^  of  the 
temporarily  placed  at  the  disposal  of  the  Govemme! 

Provinces  and  Oudh: — Surgeon-Major  G.  Griffith 
Bengal  Lancers ;  Surgeon  C.  C.  Vaid,  Medical  Officer 


Medical  Officer  18th 
1th  Bengal  Infantry; 
to  officiate  as  sani- 
rlough,  of  Surgeon- 


Surgeon-Major  W.  A.  C.  Roe,  Civil  Surgeon,  Rawal  Pindi' 
tarv  commissioner  of  the  Punjab  during  the  absence,  on  fi 
Major  A.  Stephen,  M.B. 

Brigade- Surgeon  A.  Garden,  M.B.,  Bengal  Establishment,,' 
the  sendee,  which  he  entered  as  Assistant-Surgeon,  March  28t' 
to  the  rank  of  Brigade-Surgeon  on  November  27th,  1879. 
record. 

Surgeon-Major  A.  Stephen,  M.B.,  Bengal  Establishment, 
missioner,  Punjab,  has  leave  of  absence  for  one  year  on  private  affal 

Surgeon  H.  Herbert,  Bombay  Establishment,  on  general  duty  ir 
Division,  is  directed  to  officiate  in  medical  charge  of  the  7th  Natl 
during  the  absence  of  Surgeon  H.  P.  Jervis. 

It  is  reported  from  Poona,  in  the  Bombay  Presidency,  that  Sur; 

J.  Prendergast  and  a  Lieutenant  of  Royal  Artillery,  were  drowne 
April  20th,  from  the  capsising  of  their  boat.  Surgeon- Major  Pre! 
commission  as  Surgeon  was  dated  March  31st,  1874,  and  as  Surgeon  tw 
after.  He  was  attached  to  the  2nd  Battalion  Royal  Irish  Fusiliers  di 
Egyptian  war  in  1882,  and  was  present  at  the  battle  of  Tel-el-Keb 
with  clasp,  and  Egyptian  bronze  star).  He  was  also  with  the  expei 
the  Soudan  under  Sir  Gerald  Graham  in  1884,  and  was  at  the  engagi 
El  Teb  and  Tamai,  where  he  was  severely  wounded ;  he  was  men 
despatches,  and  received  two  clasps  for  this  campaign. 

Surgeon-Major  Andrew  Barry,  M.D.,  Bombay  Establishment,  is  pro' 
be  Brigade-Surgeon.  He  entered  the  service  as  Assistant>Surgeon,  Ma| 
1865;  was  engaged  in  the  war  in  Abyssinia  in  1867-68  (medal),  and  in  th 
war  in  1880,  when  he  took  part  in  the  march  to  the  relief  of  Candahar 
force  under  Major-General  Phayre  (medal). 


has  retired  from 
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THE  MEDICAL  STAFF. 

Surgeon-Major  A.  B.  R.  Myers,  Scots  Guards,  is  promoted  to  be  Brigade- 
Surgeon,  vice  G.  Perry,  Coldstream  Guards,  who  has  been  placed  on  retired 
pay.  He  entered  the  service  as  Assistant-Surgeon,  September  26th,  1859 ;  be¬ 
came  Surgeon,  March  1st,  1873 ;  and  Surgeon-Major,  March  14th,  1883.  He 
served  in  the  campaign  in  the  Soudan  in  1885  with  the  2nd  Battalion  of  the 
Scots  Guards,  and  received  the  medvl  with  clasp  and  the  Egyptian  bronze  star 
for  the  campaign. 

Surgeon  B.  H.  Fenn,  from  the  Grenadier  Guards,  is  promoted  to  be  Surgeon- 
Major  Coldstream  Guards,  in  succession  to  Brigade-Surgeon  G.  Perry.  Sur- 

feon-Major  Fenn’s  commission  as  Surgeon  dates  from  September  30th,  1875. 

le  served  in  the  Afghan  war  in  1879-80  in  medical  charge  of  a  battery  of  Royal 
Artillery,  and  was  present  at  the  affair  at  Zaidabad  ;  accompanied  Sir  Frederick 
Roberts  in  the  march  to  Candahar,  and  was  at  the  battle  of  Candahar  (men¬ 
tioned  in  despatches,  medal  with  clasp,  and  bronze  decoration).  He  was  also 
engaged  in  the  Soudan  campaign  in  1885  with  the  3rd  Battalion  of  the  Grenadier 
Guards,  and  was  present  in  the  engagement  at  Hasheen  and  at  the  destruction 
of  Tamai  (medal  with  clasp  and  Khedive’s  star). 

Surgeon-Major  William  Nash,  M.D.,  is  promoted  to  be  Brigade-Surgeon 
(ranking  as  Lieutenant-Colonel),  vice  W.  J.  Wilson,  M.D.,  who  has  retired. 
His  previous  commissions  are  dated  :  Assistant-Surgeon,  April  14th,  1863;  Sur¬ 
geon,  March  1st,  1873  ;  and  Surgeon-Major,  April  28th,  1876.  He  was  in  the 
Afghan  war  of  1878-80  (medal),  and  in  the  Egyptian  war  in  1882  (medal  and 
Egyptian  bronze  star). 

Surgeon-Major  William  Crete,  M.B.,  is  granted  retired  pay.  His  commis¬ 
sions  bore  date  :  Assistant-Surgeon,  April  14th,  1863  ;  Surgeon, March  1st,  1873 ; 
and  Surgeon-Major,  April  28th.  1876.  He  served  in  the  war  in  Afghanistan  in 
1879-80,  and  received  the  medal  for  that  campaign. 

Surgeon  John  Mulrenan,  M.D.,  who  went  on  half-pay  May  14th,  1885,  is 
now  granted  retired  pay. 


THE  VOLUNTEERS. 

Acting-Surgeon  G.  Bolton,  1st  (late  5th)  Durham 'Artillery,  is  promoij 
Surgeon. 

Surgeon  J.  Johnstone,  2nd  Lancashire  Artillery,  is  granted  the  honod 
of  Surgeon-Major. 

Mr.  F.  D.  S.  M’Mahon  is  appointed  Acting-Surgeon  to  the  2nd  ’ 
Battalion  Duke  of  Cornwall’s  Light  Infantry  (late  the  2nd  Cornwall). 

Mr.  W.  J.  Pickup  is  appointed  Acting-Surgeon  to  the  2nd  Volur 
talion  Royal  Warwickshire  Regiment  (late  the  2nd  Warwickshire). 
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THE  QUALIFICATIONS  OF  A  VOLUNTEER  MEDICAL  OFFI 
Fred.  W.  Gibbon,  L.S.A.Lond.,  L.R.C.P.  and  S.Ed.,  Acting-Surgeon  1 
ham  Volunteer  Engineers,  writes,  in  reply  to  “  Medicus  ”  :  I  held  the  pi 
Acting-Surgeon  to  the  5th  Volunteer  Battalion,  the  Durham  Light  Infa' 
on  the  L.S.A.Lond.  I  found  no  difficulty  in  obtaining  the  appointment^ 
after  I  was  gazetted.  In  fact,  at  our  northern  reviews  I  always  had  a  gi 
post. 

I  cannot  see  any  reason  why  an  L.S.A.Lond.  should  not  receive  such  an 
appointment,  and  I  doubt  whether  any  notice  would  be  taken  of  any  L.S.A. 
applying  to-day,  unless  accompanied  by  a  petition  from  some  poor,  jealous 
practitioner. 
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THE  MEDICAL  STAFF  IN  INDIA. 

A  “  Retired  Medical  Officer  ”  sends  us  the  following  account  of  an  inquiry 
which  he  made  into  medical  politics  during  a  recent  visit  to  India. 

1.  A  feeling  of  dissatisfaction  and  discontent  pervades  all  ranks  at  the  delay 
in  definitely  settling  the  question  of  the  status  of  medical  officers. 

2.  There  is  no  little  despondency  over  the  threatened  addition  of  a  year  to 
the  tour  of  service. 

3.  The  paucity  in  numbers  of  medical  officers  makes  it  very  difficult  to  ob¬ 
tain  leave  of  absence. 

4.  The  youth  and  frequent  changing  of  medical  officers  in  charge  of  regi¬ 
ments  is  the  subject  of  grave  complaint  by  military  officers  at  large.  Out  of 
a  total  of  200  officers  of  the  Medical  Staff  in  Bengal,  there  are  only  55  senior 
officers  ;  while  of  140  surgeons,  100  draw  the  lowest  rates  of  pay.  The  object  in 
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employing  this  very  large  proportion  of  junior  and  less  experienced  officers  is 
simply  to  save  the  Government  money. 

5.  Medical  officers  cannot  properly  discharge  their  duties  without  horses, 
but  they  get  no  forage  allowance. 

6.  Except  at  Kawul  Pincli  there  are  no  medical  messes,  and  as  medical 
officers  are  nowadays  very  often  not  made  honorary  members  of  regimental 
messes,  the  mode  of  living  by  many  is  very  unsatisfactory. 

7.  No  charge  pay  is  given  to  brigade-surgeons  or  others  for  greatly  increased 
responsibilities  and  work  in  charge  of  large  hospitals.  This  is  a  breach  of 
faith,  as  it  was  one  of  the  promises  made  when  unification  and  station  hos¬ 
pitals  were  introduced. 

8.  Medical  officers  are  moved  about  often  very  unnecessarily,  and  at  great 

expense  to  themselves.  6 

9.  Exchanges  are  not  allowed  after  the  reliefs  are  published  in  July  until 
next  trooping  season,  no  matter  how  urgent  may  be  the  officer’s  private  affairs 
at  home. 

10.  It  is  very  difficult  for  a  junior  surgeon  to  live  on  his  pay  ;  he  receives  317 
rupees  a  month,  though  ranking  as  captain,  while  veterinary  surgeons  re¬ 
ceive  400  rupees,  staff  corps  lieutenants  in  infantry  325,  and  cavalry  365  runees 
per  month  respectively. 

Our  correspondent  vouches  for  the  above  plain  statement  of  facts. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

TOD-HEATLEY  AND  ELLIOTT  AND  FRY  v.  BENHAM. 
This  was  an  action  brought  by  the  owner  in  fee  of  No.  6,  Glouces¬ 
ter  Terrace,  Old  Brompton  Road,  now  being  used  as  the  Queen’s 
Jubilee  Hospital,  and  the  lessees  and  occupiers  of  Nos.  7  and  8 
Gloucester  Terrace,  to  restrain  the  defendant,  Mr.  R.  Fitzroy  Ben- 
ham,  M.R.C.S.,  the  sub-lessee  of  the  hospital  premises,  from  using 
the  place  as  a  hospital  for  the  treatment  of  certain  diseases. 

The  case  for  the  plaintiff  was  that  the  business  of  the  hospital 
came  within  the  scope  of  the  prohibition  in  the  lease,  which  for- 
bade  the  carrying  on  of  any  noisome,  obnoxious,  or  offensive  trade; 
that  persons  suffering  from  unpleasant  complaints  visited  the  hos¬ 
pital  ;  that  in  a  high-class  neighbourhood  there  was  no  need  for 
such  an  institution ;  and  that  the  poor  who  visited  it  came  from  a 
distance,  as  there  were  none  in  the  neighbourhood. 

Mr.  Justice  Kekewich  delivered  judgment  in  favour  of  the 
plaintiffs  without  calling  on  their  counsel  to  reply.  The  ques¬ 
tion  was  one  of  the  construction  of  the  covenants  in  the  lease. 
In  Bramwell  v.  Lacy,  the  covenant  was  almost  in  the  same 
language  as  in  the  present  instance,  and,  in  subject,  was  indis- 
tmguishable.  The  late  Master  of  the  Rolls  in  that  case  granted 
an  injunction,  one  of  the  grounds  for  the  decision  being  that  the 
hospital  was  a  business ;  and  he  went  further,  for  he  stated  his 
own  view  in  very  plain  terms  when  he  said:  “  It  is  well  known 
that  there  are  some  throat  diseases  which  are  contagious ;  and, 
moreover,  it  is  very  possible  that  a  patient  on  his  first  visit  to 
the  hospital  might  be  found  to  be  suffering  from  some  disease  of 
an  infectious  or  contagious  nature,  and  not  from  an  ordinary 
throat  or  chest  disease ;  ”  and  he  accordingly  held  that,  on  the  evi¬ 
dence  it  was  conclusive  that  persons  in  the  neighbourhood  had 
suffered  annoyance,  and  that  the  possible  danger  from  infection 
was  a  matter  of  which  they  had  a  right  to  complain.  The  evi¬ 
dence  on  these  heads  was  quite  as  strong  in  this  case,  which  was 
a  case  on  a  very  similar  covenant,  as  the  evidence  in  Bramwell  v. 
Lacy.  Following  that  case,  therefore,  his  Lordship  granted  an 
injunction  to  restrain  the  defendant,  his  servants,  agents,  and 
workmen  from  using,  or  causing,  or  suffering  No.  6,  Gloucester 
Terrace,  to  be  used  as  a  hospital  and  surgical  appliance  depart¬ 
ment  for  the  treatment  of  diseases  of  the  throat,  nose,  and  ear, 
skin,  eye,  fistula,  and  other  diseases  of  the  rectum,  and  various 
deformities  of  the  human  frame.  The  defendant  must  pay  the 
costs  of  the  action,  but,  under  the  circumstances,  the  injunction 
would  not  operate  for  six  months. 

ETIQUETTE  OF  SUBSTITUTES. 

Ethics  asks  for  advice  on  the  following  two  cases  :  , 

!•  I  was  suddenly  called  upon  to  attend  Mrs. - ,  whose  husband  came  to 

letch  me  himself.  The  medical  man  originally  engaged  for  the  case  was  out, 
and  had  left  no  address  behind  where,  in  case  of  emergency,  he  might  be 
tound ;  neither  had  he  left  a  list  of  his  visits  at  his  own  or  at  his  partner’s 
residence.  On  arrival  I  found  the  case,  which  was  a  rather  quick  labour,  com¬ 
pleted  by  the  nurse.  However,  I  examined  the  patient,  saw  that  everything 
was  quite  safe,  and  prescribed  for  the  time  being,  leaving  word  with  the  nurse 

to  inform  Dr.  - - -  of  my  visit,  etc.,  and  telling  the  patient  that  her  own 

doctor  would  undoubtedly  tall  immediately  after  his  return  home,  and  attend 
Laf.agrJ!ed-  "^ie  ‘l00*01-  *ias  neither  called  upon  nor  written  to  me,  nor  has 
anything  been  mentioned  by  him  about  a  fee  or  other  matters  to  the  hus- 
oand.  He  simply  attended,  took  his  fee,  and  ignored  me  altogether.  Can  I 
<  emand  the  usual  half  fee  from  him,  or  can  I  claim  any  fee  from  the  hus- 

•  Ought  Dr - to  have  called  on  or  written  to  me  in  reference  to  the 

matter  ? 

^r8- ~  wished  me  to  attend  her  in  her  approaching  confinement.  I 
n*d  seen  her  husband  first,  and  afterwards  called  upon  her  and  made  the 


usual  engagement.  I  now  hear  that  she  has  engaged  Dr. - since  (Dartner 

t’°-twidtiCt0r  meDitl??ed  in  1')'  1  was  never  £iven  to  understand  that  she 

wished  to  cancel  the  engagement,  neither  am  I  aware  whether  she  had 
told  her  present  doctor  of  her  previous  engagement  with  me.  Can  I  claim  my 
fee  from  her  in  the  usual  manner  ?  I  may  add  here  that  for  reasons  best  known 
to  herself  she  mentioned  that  I  was  not  expected  to  make  any  intermediate 
calls  since  the  date  of  our  engagement.  I  thus  waited  until  sent  for. 

V  In  such  cases  as  1,  it  is  far  better  that  the  officiating  practitioner  should 
call  upon,  or  by  a  courteous  note  apprise,  the  pre-engaged  but  absent 
accoucheur  of  his  having  attended  the  case,  instead  of  entrusting  a  message 
to  the  nurse  or  other  person,  the  delivery  [of  which  is  not  always  to  be  de¬ 
pended  on.  Had  the  suggested  course  been  adopted  in  the  case  in  question, 

it  would  have  entailed  upon  Dr. - an  acknowledgment  of  such  attendance, 

without  affording  any  loophole  of  excuse  on  the  plea  of  non-receipt  of  the 
message.  Be  that  as  it  may,  under  the  circumstances  related  by  our  corre¬ 
spondent  he  cannot,  we  think,  justly  claim  from  Dr. - the  customary  half¬ 

fee,  but  he  is  undoubtedly  entitled  to  charge  the  husband  for  the  visit  and 
detention. 

In  reference  to  Case  2,  there  seems  to  have  been  a  clear  contract,  and  the 
fee  should  be  claimed. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS. — Monday,  May  Hth. 

Rabies  in  Dogs. — The  Earl  of  Carnarvon  inquired  whether  the 
Government  proposed  to  introduce  any  Bill  or  issue  any  instruc¬ 
tions  for  the  more  effectual  suppression  of  rabies  in  dogs,  in  con¬ 
formity  with  the  recommendations  of  the  Committee  which  re¬ 
ported  last  year.— Lord  Mount  Temple  said  whatever  legislation 
was  passed  ought  to  extend  to  the  whole  country. — Viscount 
Cranbrook  sympathised  with  the  views  expressed,  but  a  great 
difference  of  opinion  prevailed  as  to  the  best  means  of  suppressing 
the  disease.  The  Government  had  issued  orders  under  the  Contagious 
Diseases  (Animals)  Act,  of  which  the  authorities  had  largely  availed 
themselves.  If  muzzling  were  carried  out  effectively  it  would, 
he  thought,  prove  a  complete  remedy ;  but  it  would  be  almost 
impossible  to  enforce  it.  It  was  quite  true  that  in  certain  coun¬ 
tries  the  disease  had  been  stamped  out  that  way.  While  in 
Mauritius  the  disease  prevailed,  in  Reunion  it  had  been  completely 
stamped  out,  and  there  had  been  no  case  for  years  past.  In  a 
large  district  in  Prussia  a  similar  policy  had  proved  successful. 
The  Government  had  given  powers  to  deal  with  the  danger  to 
local  authorities,  and  at  Birkenhead  and  other  parts  of  Cheshire 
those  powers  had  been  employed.  By  the  Bill  now  under  discus¬ 
sion  in  another  place  the  new  councils  would  have  extensive 
powers  in  this  respect.  He  did  not,  therefore,  think  it  necessary 
to  introduce  a  Bill.  He  had  before  him  a  long  list  of  places  which 
had  issued  orders  under  the  general  authority  given  by  the  Privy 
Council.  The  Government  had  procured  the  endorsement  on  dog 
licences  of  any  symptoms  of  rabies  which  might  have  developed 
themselves  in  dogs  so  licensed,  which  he  regarded  as  a  valuable 
precaution. 

Tuesday,  May  15  th. 

The  Coroners  Bill. — The  Lord  Chancellor  moved  the  second 
reading  of  this  Bill,  and  explained  that  the  first  part  dealt  with 
the  powers  of  the  coroner  to  hold  certain  inquests,  and  the  second 
part  with  the  mode  of  his  election.  The  first  section  of  the  Bill, 
which  gave  the  coroner  power  to  hold  inquests  in  respect  of  fires, 
seemed  to  be  generally  approved.  Such  inquests  used  to  be  held, 
but  owing  to  a  legal  decision  that  had  been  given  by  the  Courts, 
they  had  been  discontinued.  The  present  mode  of  election  of  the 
coroner  was  very  generally  condemned,  but  there  was  no  such 
unanimity  as  to  the  system  to  be  substituted  for  it.  At  present 
every  freeholder  in  the  district  was  entitled  to  vote.  There  was 
no  register  and  great  confusion,  with  consequent  enormous  ex¬ 
pense,  and  many  a  candidate  had  been  ruined  by  his  success  or 
failure.  It  had  been  suggested  that  the  Parliamentary  constitu¬ 
ency  should  be  substituted.  There  was  a  particular  objection  to 
that  part  of  the  Bill  which  vested  the  appointment  of  coroners  in 
the  Lord  Chancellor,  and  he  certainly  should  not  jealously  claim 
the  patronage  which  the  Bill  gave  him.  It  might  be  suggested 
that  the  new  County  Councils  should  have  the  power  of  appoint¬ 
ing  coroners ;  but  the  objection  would  at  once  arise  that  this 
could  not  be  provided  in  the  Bill,  because  no  such  bodies  existed 
at  the  present  time.  Even  if  they  did,  it  would  require  conside¬ 
ration  whether  the  election  of  coroners  by  those  who  were  them¬ 
selves  an  elected  body  was  altogether  a  desirable  mode  of  meeting 
the  difficulty.  All  he  would  say  at  present,  therefore,  was  that 
the  present  system  ought  to  be  altered,  and  that  when  the  Bill 
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reached  Committee  he  should  gladly  welcome  any  suggestion 
which  would  get  rid  of  the  difficulty.  He  asked  their  lordships 
to  read  the  Bill  a  second  time. — Lord  IIerschell  wished  to 
express  his  strong  objection  to  the  first  clause  of  the  Bill  with 
reference  to  the  mode  of  appointing  coroners.  He  entirely  shared 
the  view  expressed  by  his  noble  and  learned  friend  as  to  the 
extreme  inexpediency  of  the  present  mode  of  appointment ;  and 
he  looked  upon  the  proposal  to  vest  the  patronage  entirely  in  the 
Lord  Chancellor  as  a  very  serious  one.  There  could  be  no  doubt 
that  the  abolition  of  the  system  by  which  the  freeholders  had  a 
voice  in  the  appointment  of  the  coroner  would  be  regarded  by 
many  with  some  jealousy.  The  mode  of  popular  election  was  an 
unsatisfactory  one,  but  there  was  a  widespread  feeling  that  the 
coroner  ought  to  be  regarded  to  some  extent  as  a  representative 
of  the  people,  and  should  not  be  appointed  by  the  Executive.  The 
only  step  by  which  they  would  be  able  to  accomplish  what  they 
had  in  view  with  general  assent  would  be  to  vest  the  appoint¬ 
ment  in  some  elected  body.  Many  of  the  municipalities  had  for 
years  had  the  power  of  appointing  coroners,  and  any  proposal  to 
take  that  power  away  from  them  would  be  regarded  with  the 
utmost  jealousy  and  hostility.  It  seemed  to  him  that  the  natural 
course  would  be  to  extend  to  the  County  Councils  the  power  of 
appointing  coroners.  It  was  true  that  the  County  Councils  were 
not  yet  brought  into  existence  ;  but  they  had  that  night  passed  a 
Bill  which  was  based  upon  the  assumption  that  these  Councils 
were  going  to  exist.  He  would  suggest,  therefore,  that  the 
question  of  appointment  should  not  be  dealt  with  until  they 
were  able  to  deal  with  it  in  this  way.  He  should  feel  it  his 
duty  to  bring  this  question  forward  when  the  Bill  reached  the 
Committee  stage— The  Bill  was  then  read  a  second  time. 

HOUSE  OF  COMMONS.— Thursday,  May  10th. 

Naval  Hospitals.— Or.  Tanner  :  I  beg  to  ask  the  First  Lord  of 
the  Admiralty,  whether  in  all  naval  hospitals,  since  the  aboli¬ 
tion  of  Captain  Superintendents,  the  power  that  they  had  of  deal¬ 
ing  with  their  men  employed  as  nurses  was  relegated  to  the  In- 
spectors-General  of  the  said  hospitals:  and  whether  it  is  true  that 
at  the  present  time  no  medical  officer  ashore  or  afloat  lias  the 
slightest  power  of  dealing  with  the  “  Sick  Berth  Staff and  if  so, 
can  he  state  the  reasons  for  which  this  change  in  the  regulations 
of  the  Naval  Medical  Service  has  been  made. — Lord  George 
Hamilton  :  On  the  abolition  of  appointment  of  Captain  Superin¬ 
tendent  of  Naval  Hospitals  the  administration  and  control  of  the 
establishment  were  placed  in  the  hands  of  the  Inspector-General, 
who  now  deals  entirely  with  cases  of  neglect  of  duty  or  miscon¬ 
duct  on  the  part  of  civilian  nurses.  The  men  of  the  Sick  Berth 
Staff  belong  to  the  service  afloat,  and,  being  subject  to  the  Naval 
Discipline  Act,  are  dealt  with  by  the  Commanders-in-Cliief  at  the 
ports  on  the  representation  of  the  principal  medical  officer.  All 
medical  officers,  whether  on  shore  or  afloat,  have  full  power  over 
the  Sick  Berth  Staff  by  means  of  reporting  them  to  the  command¬ 
ing  officer,  and  in  this  respect  there  has  been  no  change.— Dr. 
Tanner  inquired  whether  the  same  rule  existed  in  regard  to  the 
Army  Medical  Service,  or  whether  the  Army  Medical  officers  were 
unable  to  command  the  men  belonging  to  the  Medical  Staff  Corps. 
— Lord  George  Hamilton  could  not  answer  the  question. 

Friday,  May  11th. 

Caffein. — The  Chancellor  of  the  Exchequer,  in  answer  to 
Mr.  Bartley,  said  the  question  of  the  admission  free  of  duty  of 
tea  found  to  be  unfit  for  human  food,  for  the  purpose  of  the  pro¬ 
duction  of  caffein,  subject  to  preliminary  precautions  to  prevent 
the  tea  getting  into  consumption,  was  now  under  reference  to  the 
Board  of  Customs. 

Prison  Surgeons.— Dr.  Clark  asked  whether  prison  surgeons 
in  Birmingham,  Leeds,  and  Durham  were  appointed  at  a  salary  of 
£320  a  year,  while  in  the  Scotch  prisons  of  Perth,  Glasgow,  and 
Barlinnie  they  began  at  £200  a  year,  and  what  was  the  reason  for 
the  difference. — Mr.  Jackson,  in  reply,  said  that  the  surgeons  at 
Glasgow  and  Perth  received  higher  pay  than  they  would  in  Eng¬ 
lish  prisons  of  corresponding  population,  while  the  surgeon  at 
Barlinnie  received  less.  The  Scotch  scales  of  salary  were  fixed 
by  a  Committee  which  had  full  knowledge  of  those  adopted  in 
England ;  but  applications  for  increases  had  been  received  from 
the  Scotch  officers,  and  were  under  consideration. 


Monday,  May  14th. 

Darenth  Asylum. — Mr.  Ritchie,  in  reply  to  Mr.  Firth— who 
inquired  as  to  the  cost  per  head  at  Darenth  Asylum  being  higher 
than  that  of  any  other  asylum  in  England,  and  £10  per  head 


higher  than  Leavesden  or  Caterham — explained  that  in  the  case  of 
the  Metropolitan  Asylums  Board  district  asylums  the  cost  included 
other  items  than  those  of  maintenance  (which  was  not  the  case  with 
the  county  and  borough  asylums).  The  excess  of  cost  at  Darenth 
over  that  of  Leavesden  and  Caterham  was  to  some  extent  ac¬ 
counted  for  by  the  fact  that  Darenth  had  not  had  its  full  number 
of  inmates.  The  cost  of  the  food  of  the  patients  was  practically 
the  same  in  all  three.  _  . 

Contagious  Diseases  Act  in  India  —  Sir  J.  Gorst  said,  in  reply 
to  Mr.  Stansfeld,  that  the  administration  of  the  Contagious 
Diseases  Act  in  Bombay,  Madras,  and  Bassein,  the  only  places  in 
which  it  was  in  force,  had  been  suspended  by  the  Goi  ernment 
of  India  under  a  power  contained  in  the  Act.  The  Government  of 
India  was  now  engaged  in  a  revision  of  the.  regulations  made  for 
preventing  the  spread  of  venereal  disease  in  cantonments,  under 
Section  27  of  Act  111  of  1880;  and  a  despatch  was  going  out  to 
India  from  the  Secretary  of  State  in  Council,  which  would  pro¬ 
hibit  the  compulsory  examination  of  women,  and  the  making  ot 
any  regulations  which  could  be  justly  construed  into  a  legalisa¬ 
tion  of  prostitution. 

Tuesday,  May  15th. 

The  Royal  College  of  Surgeons.— Dr.  Farquharson  asked 
the  Vice-President  of  the  Committee  of  Council  on  Educa¬ 
tion  whether  the  petition  of  Members  of  the  Royal  College 
of  Surgeons  of  England,  for  a  modification  of  the  charters  of 
the  College  now  under  consideration  by  the  Council,  had  re¬ 
ceived  the  favourable  consideration  of  the  Lord  President,  or 
whether  it  would  be  referred  to  the  Royal  Commission  on 
University  Education  in  London,  recently  appointed  to  con¬ 
sider,  among  other  things,  the  means  of  facilitating  University 
degrees  for  resident  students  in  London;  and  whether  the  Royal 
College  of  Surgeons  of  England  had  yet  presented  to  the  Lord 
President  any  comments  on,  or  reply  to,  the  representations  made 
on  behalf  of  the  Members  of  the  College  by  the  deputation  which 
recently  waited  on  him,  or  whether,  in  the  absence  of  any  reply, 
such  representation  in  support  of  the  petition  by  6,000  Members 
would  be  held  to  be  conclusive. — Sir  W.  Hart  Dyke,  in  reply, 
said  the  petition  would  not  be  referred  to  the  Royal  Commission. 
There  had  been  a  correspondence  between  the  Council  Office  and 
the  College  on  the  subject  of  their  petition  for  a  supplementary 
charter,  and  the  College  had  accepted  a  proposal  from  the  Privy 
Council  to  omit  from  the  supplementary  charter  points  upon 
which  there  had  been  a  controversy  with  the  Fellows  and  the 
Members  of  the  College. 

Public  Health  Acts.—' The  Public  Health  Acts  Amendment  (Build¬ 
ings  and  Streets)  Bill  was  read  a  second  time  without  discussion. 

UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

Frank  Smart  Studentship. — Percy  Groom,  B.A.,  late  of  Trinity 
College,  has  been  elected  to  the  Frank  Smart  Studentship  in 
Botany,  founded  at  Gonville  and  Caius  College,  by  brands  Gray 

Smart,  M.A.,  M.B.  _ 

Lectureship  in  Geography. — The  new  University  Lecture¬ 
ship  in  Geography,  the  Cambridge  electors  to  which  are  Dr. 
Ferrers,  Dr.  MacAlister,  Professor  Michael  Foster,  and  Professor 
Browne,  is  announced  to  be  vacant.  The  stipend  is  £200  a  year. 
Candidates  are  to  send  their  names,  with  brief  statements  of  their 
qualifications  and  of  the  methods  they  would  propose  to  adopt,  to 
the  Master  of  Gonville  and  Caius  College,  not  later  than  Tuesday, 

June  5th.  .  , 

The  results  of  recent  examinations  for  medical  degrees  are  as 

follows  : 

Degree  of  M.C. 

C.  A.  Morris,  Caius. 

Degree  of  B.C. 

Beddoes,  Pemb. ;  Whishaw,  H.  Cav. 

Third  examination  for  the  degree  of  M.B.  Part  1. 

Battersbv.  Trill. ;  Blaker,  H.  Cav.;  Bowen.  King's ;  Campbell.  H.  Lav.; 
Chaplin,  Joh.  ;  E.  H.  Colbeck,  Cains;  Courtney,  Pemb.;  Crisp,  Cams  , 
Klsmore,  Christ's  ;  Foster,  Trin. ;  Gervis,  Trim  ;  Goddard,  Caius  ;  Gordon, 
Trim;  Hawkins,  Caius;  Hopkinson,  Em  mam;  G.T.  Lloyd,  Joh.;  Murray, 
Trin.;  Musson,  King’s;  Ogilvie,  King’s;  li.  J.  Koberts ;  Kutherfora, 
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Sidney;  G.  R.  Saunders,  Caius ;  Sortain,  Caius  ;  S.  B.  Syfret,  Trin.  H. ; 
Veale,  Christ’s;  Weber,  Trin. ;  G.  H.  Wickham,  Caius. 

Part  II. 

Barber,  Cath.  ;  Copeland,  King’s;  Harris,  Christ’s;  Hicks,  H.  Cav.;  King, 
H.  Cav.;  Little,  Down.;  Percival.  Trin.;  Pollock,  Trin.;  Prowse,  Non- 
coil.  ;  Smithson,  Christ’s ;  Watts,  Corpus. 


ROYAL  UNIVERSITY  OF  IRELAND. 

Examination  Results. — At  the  recent  medical  examinations 
the  following  were  the  results.  Primary  ;  (M.B.  qualifying  exa¬ 
mination)  31  examined,  15  rejected.  Second  medical :  72  candi¬ 
dates,  39  rejected.  Third  medical :  134  examined,  67  rejected ; 
il.Ch.,  21  examined,  5  rejected ;  M.A.O.,  11  examined,  5  rejected. 

The  following  are  the  candidates  recommended  by  the 
Examiners  as  having  passed  the  undermentioned  Examinations: 
Second  Examination  in  Medicine. 

Upper  Pass  Division. — J.  Ambrose,  Queen’s  College,  Cork  ;  J.  M.  C.  Brown, 
Queen’s  College,  Belfast ;  J.  E.  W.  Cruise,  Catholic  University  School  of 
Medicine  ;  P.  K.  Keary,  Carmichael  School  of  Medicine ;  J.  K.  O'Connor, 
Queen’s  Colleges,  Belfast  and  Cork  ;  II.  Stranaghan,  Queen’s  College, 
Belfast. 

All  the  above  Candidates  will  be  admitted  to  the  Further  Examination  for 

Honours  ; 

Passed. — J.  Alexander,  School  of  Physic,  Trinity  College  ;  J.  II.  Anderson, 
Queen’s  College,  Belfast ;  R.  Boyd,  Queen’s  College,  Belfast ;  F.  Brannan, 
Catholic  University  School  of  Medicine;  J.  A.  Browne,  B.A.,  Queen’s 
College,  Belfast ;  W.  Cluff,  Queen’s  College,  Belfast ;  F.  A.  Craig.  Queen’s 
College,  Belfast ;  li.  Creighton,  Royal  College  of  Surgeons  and  Royal 
College  of  Science  ;  J.  Dodd,  Queen’s  College,  Cork,  and  Catholic  Uni¬ 
versity  School  of  Medicine ;  T.  S.  Downer,  Queen’s  College,  Belfast ;  J. 
Gahan,  Queen’s  College,  Galway  ;  J.  D.  Graham,  Queen’s  College,  Bel¬ 
fast ;  W.  J.  Gregory,  Queen’s  College,  Galway ;  D.  Jamison,  Queen’s  Col¬ 
lege.  Belfast ;  J.  H.  Jones,  Ledwich  and  Catholic  University  School  of 
Medieine  ;  R.  J.  Keane,  Queen’s  College,  Cork  ;  J.  Lane,  Queen’s  College, 
Cork  ;  R.  McCarthy,  Catholic  University  School  of  Medicine  ;  N.  O. 
McComell.  Queen’s  College,  Belfast;  J.  B.  McLaren,  M.A.,  Queen’s  Col¬ 
lege,  Belfast ;  J.  Mills,  School  of  Physic,  T.  C.  D. ;  W.  Moody,  Queen’s 
Colleges,  Galway  and  Belfast ;  J.  Priestley,  B.A.,  Queen’s  College,  Belfast; 
Hester  D.  Russell.  London  School  of  Medicine  for  Women  ;  M.  C.  Staun¬ 
ton,  Carmichael  College  and  Catholic  University  School  of  Medicine  ;  J . 
T.  Wallace,  B.A.,  School  of  Physic,  T.  C.  D.;  L.  Wheeler,  Queen’s  College, 
Belfast. 

Third  Examination  in  Medicine. 

Tapper  Pass  Division. — Eleonora  L.  Fleurv,  London  School  of  Medicine  for 
Women;  J.  M.  Hall,  Queen’s  College.  Belfast ;  R.  W.  Haslett,  Queen’s  Col¬ 
lege,  Belfast;  J.  Jackson,  Queen’s  College,  Cork;  G.  W.  Jenney,  Queen’s  Col¬ 
lege,  Cork ;  J.  W.  C.  Macpherson,  Queen’s  College,  Cork;  G.  J.  Pierse, 
Queen’s  College,  Galway;  C.  Porter.  Queen's  College,  Cork;  II.  K. 
Smyth,  Queen’s  College,  Cork;  It.  Wilson,  Queen’s  College,  Belfast ;  J. 
W.  Wolfe,  Queen’s  College,  Cork. 

Passed. — J.  Adrain,  Queen’s  College,  Belfast ;  C.  J.  Beattie,  Queen’s  College, 
Galway ;  W.  T.  Brand,  Queen’s  College,  Belfast ;  J.  Buchanan,  Queen’s 
College,  Belfast;  A.  Burgess,  B.A.,  Queen’s  College,  Belfast;  J.  Caldwell, 
Queen’s  College,  Belfast ;  H.  R.  Corbett,  Queen’s  College,  Cork ;  P.  H. 
Donovan.  School  of  Physic,  T.  C.  D: ;  R.  Forsyth,  Queen’s  College,  Bel¬ 
fast;  J.  Fulton,  Queen’s  College,  Belfast;  H.  T.  Gill,  Queen’s  College, 
Belfast ;  D.  H.  Hamilton,  Queen’s  College,  Belfast ;  S.  Irwin,  Queen’s  Col¬ 
lege,  Belfast ;  P.  Jennings,  Queen’s  College,  Cork  ;  J.  A.  Kelly,  Queen’s 
College,  Belfast;  J.  Kenny,  M.S.,  Queen’s  College,  Belfast,  and  Catholic 
University  School  of  Medicine  ;  J.  McConnell,  Queen’s  College,  Belfast ; 
W.  P.  McEldoaney,  Queen’s  College,  Belfast ;  F.  McKee,  Queen’s  College, 
Belfast ;  J.  McKn'ight,  Queen’s  College,  Belfast ;  H.  T.  N.  Merrick,  School 
of  Physic,  Trinity  College;  A.  T.  Morrison.  Queen’s  College,  Belfast ;  N. 
Morton,  Queen’s  College,  Belfast;  C.  V.  H.  Nesbitt,  Queen  s  College,  Bel¬ 
fast  ;  M.  J.  O’Regan,  Queen’s  College,  Cork  ;  J.  V.  Ryan,  Queen’s  College, 
Cork  ;  D.  C.  Smiley,  Queen’s  College,  Belfast ;  J.  B.  Smith,  B.A.,  Queen’s 
College,  Cork ;  C.  A.  Stone,  Queen’s  College,  Cork;  W.  J.  Taylor,  Queen’s 
College,  Galway ;  R.  Thomson,  Queen’s  College,  Belfast;  J.  T.  Walker, 
Queen’s  College,  Belfast ;  W.  Weatherup,  Queen’s  College,  Belfast;  W.  A. 
Wheeler,  Queen’s  College.  Belfast ;  S.  11.  Withers,  Queen’s  College,  Bel¬ 
fast;  C.  R.  Zimmer,  Carmichael  College  and  School  of  Physic,  Trinity 
College. 

The  following  candidates  will  be  permitted  to  present  them¬ 
selves  at  the  Further  Examination  for  Honours : 

Eleonora  L.  Fleury,  London  School  of  Medicine  for  Women;  J .  M.  Hall,  Queen  s 
College,  Belfast ;  R.  W.  Haslett,  Queen’s  College,  Belfast;  J.  Jackson, 
Queen’s  College,  Cork  ;  G.  J.  Pierse,  Queen’s  College.  Galway ;  R.  Wilson, 
Queen’s  College,  Belfast;  J.  W.  Wolfe,  Queen’s  College,  Cork. 

M.B.  Examination. 

Upper  Pass  Division. — T.  E.  Dunne,  Carmichael  College;  A.  E.  Mnhood, 
Schoolof  Physic, T.  C.  D.;  M.  Molony,  Queen’s  College,  Cork;  P.  J .  O'Brien, 
Queen’s  College,  Cork. 

Passed. — J.  H.  Corcoran,  Queen's  College,  Cork  ;  D.  Crowly,  Queen  s 
College,  Cork;  W.  R.  Gore,  Royal  College  of  Surgeons,  Ireland:  J. 
J.  Griffin,  Queen’s  College,  Cork;  J.  Hunter,  Queen’s  College,  Bel¬ 
fast;  W.  Kelleher,  Queen’s  College,  Cork;  (i.  Love,  Queen’s  College, 
Belfast ;  D.  McKee,  Queen’s  College,  Belfast  ;  L.  O’Clery,  Queen's  College, 
Cork;  M.  Semple,  Queen’s  College,  Galway;  H.  Smith,  B. A.,  Queens 
College,  Galway  ;  J.  W.  Wilson,  Queen’s  College,  Belfast. 

Spring  Examinations,  1888.  The  Examiners  have  recom¬ 
mended  that  the  following  candidates  should  be  adjudged  to 
have  passed  the  undermentioned  Examinations  : 

M.  Ch.  Degree  Examiuitim. — J.  F.  St.  J.  Annesley,  Queen's  College,  Bel¬ 


fast ;  J.  Clifford,  Carmichael  College,  Dublin;  J.  H.  Corcoran,  Queen’s 
College,  Cork  ;  D.  Crowly,  Queen’s  College,  Cork;  R.  B.  Gorsuch,  M.D., 
Queen’s  College,  Cork  ;  J.  Hunter,  Queen's  College,  Belfast  ;  J.  J.  Lynch, 
Catholic  University  Schoolof  Medicine;  D.  McKee,  Queen’s  College,  Belfast; 
P.  McKenna,  Catholic  University  School  of  Medicine;  A.  E.  Mahood,  School 
of  Physic,  Trinity  College,  Dublin  ;  C.  W.  Morgan,  M.B.,  Queen’s  College, 
Belfast ;  J.  J.  O’Brien,  M.D.,  Queen’s  College,  Cork  ;  P.  J.  O’Brien, Queen’s 
College,  Cork ;  L.  O’Clery,  Queen’s  College,  Cork ;  M.  Semple,  Queen’s 
College,  Galway;  H.  Smith,  B.A.,  Queen’s  College,  Belfast. 

M.A.O.  Degree  Examination. — J.  H.  Corcoran,  Queen’s  College,  Cork;  D. 
Crowly,  Queen’s  College,  Cork;  J.  R.  Davison,  M.D.,  Queen’s  College, Bel¬ 
fast  ;  A.  E.  Mahood,  School  of  Physic,  T.  C.  D. ;  H.  Smith,  B.A.,  Queen’s 
College,  Galway  ;  J.  Tomb,  M.D.,  Queen’s  College,  Belfast. 


INDIA  AND  THE  COLONIES, 


INDIA. 

INDIAN  UNIVERSITIES  AND  THE  GENERAL  MEDICAL  COUNCIL. 

L.  M.  S.  (Bombay)  writes:  You  will  be  doing  a  great  favour  to  the  hundreds 
of  unrepresented,  fully  qualified  men  of  India,  by  inserting  this. 

The  Medical  Act  of  1886  provides  for  the  due  recognition  of  Indian  and 
Colonial  medical  degrees  by  the  General  Medical  Council,  but  as  yet  nothing 
has  been  done  because  they  are  in  no  way  represented,  and  they  have  none  to 
speak  for  them  ;  I  therefore  desire  to  draw  the  attention  of  the  Council, 
through  your  columns,  to  this  matter.  It  is  high  time  that  they  should  con¬ 
sider  and  decide  this  question.  I  need  not  go  into  the  merits  of  the  question, 
for  I  am  sure  the  Council  must  have  all  the  requisite  information ;  suffice  it 
to  say  that  the  degrees  or  licence  are  granted  in  India  at  the  three  Universi¬ 
ties,  after  a  course  of  medical  training  extending  over  full  five  years,  and  the 
teachers  and  professors  are  experienced  men  from  Her  Majesty’s  Army  and 
Indian  Medical  Service,  and  the  training  is  in  no  way  inferior  to  that  of  the 
teaching  bodies  in  Great  Britain  and  Ireland,  and  the  tests  are  equally  good, 
if  not  more  severe  than  at  some  of  the  British  licensing  bodies.  In  connection 
with  this  I  should  particularly  like  to  draw  attention  to  one  well  known  fact. 
I  know  of  several  men  (and  I  am  prepared  to  give  names  and  full  particulars, 
if  I  am  called  upon)  who,  having  been  rejected  in  the  examinations  in  medi¬ 
cine  and  surgery  of  the  Bombay  University  on  more  occasions  than  one,  have 
come  up  to  Great  Britain  and  Ireland,  and  got  through  the  examinations  of 
some  of  the  licensing  bodies  here,  and  obtained  the  licence  very  easily.  I 
have  cited  this  fact  only  to  show  that  the  tests  of  the  Indian  Universities  and 
particularly  of  Bombay  are  as  good,  and  in  some  cases,  I  make  bold  to  say, 
more  searching  than  those  of  the  British  licensing  bodies,  the  Royal  College 
of  Surgeons  of  England  excepted.  Thus,  then,  if  a  candidate  is  rejected  in 
Bombay  he  comes  over  here,  goes  to  one  of  the  licensing  bodies  of  Glasgow, 
Edinburgh,  or  Ireland,  and  invariably  succeeds  in  obtaining  the  licence  to 
practise,  and  can  therefore  put  his  name  on  the  British  Register,  and  enjoys 
all  the  rights  of  a  qualified  man.  While  if  another  happens  to  be  more  suc¬ 
cessful,  and  after  a  severe  test  gets  the  diploma  of  the  Bombay  or  other 
Indian  University  which  the  former  has  failed  to  obtain,  and  comes  over  here 
to  prosecute  his  studies  further  as  a  qualified  man,  why  he  is  not  recognised, 
and  labours  under  a  greater  disadvantage  than  the  other.  This  absurd  ano¬ 
maly  ought  to  be  done  a-wav  with,  and  the  sooner  the  better.  We  only  ask 
for  justice.  It  is  high  time  that  the  General  Medical  Council  should  consider 
this  question.  We  men  from  India  are  British  subjects,  we  are  educated  by 
the  British,  for  which  wre  are  ever  thankful,  and  we  are,  after  a  proper  test, 
declared  by  your  own  men  to  be  fully  qualified  ;  and  we  are  even  employed  by 
the  Government  as  assistant-surgeons,  in  charge  of  dispensaries,  and  even 
some  hospitals,  gaols,  etc. 

I  ask  then  why  should  we  be  ignored  in  this  country  ?  When  your  own  men 
admit  us  into  this  noble  profession,  why  should  we  be  not  recognised  here  ?  I 
think  it  is  a  great  injustice  and  real  grievance,  and  ought  to  be  soon  remedied. 
The  General  Medical  Council  meet  this  month,  and  I  hope  they  will  take  up 
this  question. 


OBITUARY. 


ARTHUR  CRESWELL  RICH,  M.B.Lond.,  M.R.C.S.Eng. 

The  medical  profession  in  Liverpool  learnt  with  deep  regret  of 
the  demise,  after  a  few  days’  illness,  of  Dr.  Arthur  Creswell  Rich, 
on  May  15th  from  an  attack  of  purpura  hsemorrhagica,  at  the 
early  age  of  31.  Dr.  Rich  was  the  eldest  son  of  Mr.  J.  D.  Rich, 
the  popular  postmaster  of  Liverpool.  He  was  educated  at  the 
Liverpool  School  of  Medicine  (now  the  Medical  Faculty  of  Uni¬ 
versity  College,  Liverpool),  and  also  at  St.  Thomas’s  Hospital.  He 
obtained  the  degree  of  M.B.  from  the  London  University  with  first- 
class  honours,  and  was  also  a  Member  of  the  Royal  College  of 
Surgeons.  He  was  soon  after  appointed  to  a  house-surgeoncy  at 
the  Liverpool  Royal  Infirmary,  and  subsequently  filled  the  im¬ 
portant  post  of  pathologist  to  that  institution.  He  was  also  a 
Fellow  of  the  Obstetrical  Society,  a  member  of  the  British  Medical 
Association,  and  a  valued  special  correspondent  for  this  Journal. 
During  the  visit  of  the  Association  to  Liverpool  in  1883,  Dr.  Rich 
was  the  courteous  secretary  to  the  Reception  Committee,  the 
arrangements  of  which  he  carried  out  in  a  most  successful 
manner. 

Dr.  Rich  was  very  zealous  as  an  ambulance  lecturer,  and  the 
Liverpool  police  will  especially  regret  his  loss.  At  the  time  of  his 
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dpath  he  was  senior  medical  officer  to  the  Liverpool  Post  Office, 
SfwS?  toThe  Liverpool  Rifle  Brigade  of  Vo  unteen l  H« 
death  brings  with  it  a  widespread  feeling  of  regret  that  such  a 
promising  career  has  been  so  suddenly  cut  short.  He  leaves  a 

vnnmr  "widow^  to  mourn  Ills  loss.  .  .  .  «  ■*  j 

J  Dr^William  Carter,  who  had  known  Dr.  Rich  from  boyhood,  and 
who ’attended  him  in  his  last  illness,  has  sent  us  the  following 

tri!>Ijre  Rich’s  Multitudinous  labours  soon  told  on  a  J?ea1\th  pre7 
viously  injured  by  malaria,  yet  it  was  with  great  difficulty  and 
only  after  more  than  one  serious  attack  of  blood-poisoning,  that  he 
rnuhl  be  persuaded  by  Dr.  Carter,  whom  he  consulted,  to  abandon 
hi^mitho^ogical work .  His  reports  as  pathologist  many  of .which 
Save  brniS  with  admiration  by  the  writer  of  this  sketch  were 
models  of  fulness  and  accuracy,  but  were  only  drawn  up  by 
sacrifice  of  much  needed  repose.  He  never  failed  to  respond  to  a 
SS  and  when  it  is  mentioned  that  within  ten  days  of  his  death 
hp  insisted  on  visiting,  at  ten  o’clock  at  night,  a  member  of  the 
.A'  that  he  was  in  so  prostrate  a  condition  that  it  was 

*!nlv  bv  the  aid  of  a  kindly  administered  stimulant  that  he  could 
SotCmewithoSt1 ‘fainting,  it  will  be  seen  how  far 

an(i  heroic  devotion  to  duty  carried  him.  His  no  me  sen 
forcetfulness  probably  precipitated  the  end.  His  young  wife  had 
recently  undergone  a  severe  illness,  to  convalesce  from  which  it 
was  necessary  that  she  should  be  sent  to  the  south  ;  and  althougl 
he  himself  became  utterly  prostrated  in  health  during  her  absenc 
as  the  above  related  incident  shows,  yet  he  continued  to  write  to 
her  cheerfully  daily,  and  absolutely  refused  to  have  any  intima¬ 
tion  sent  to  her  that  would  curtail  her  sojourn  by  a  single  daj .  He 
was  equally  determined  in  resisting  entreaties  ™ade  to  hm  again 
and  again  to  rest  from  his  work,  and  to  avail  himse 
aid  On  his  wife’s  return,  however,  which  was  just  eight  daj  s i  be 
fore  his  death,  she  was  so  shocked  by  Ins  altered  appearance.  t 
ehe  insisted  on  instantly  requesting  the  attendance  of  Dr.  Carter, 
who  found  Mm  in  such  a  condition  of  prostration  as  scarcely  to 
afford  hone  of  rallying.  The  lower  extremities  were  very  oedema- 
£  and Sained  by  large  subcutaneous  hemorrhages;  he  was  pro¬ 
foundly  anSc,  had  a  high  temperature,  and  a  very  quick  and 
wekk  pulse  1&  friend,  Dr.  Charles  Macalister,  at  once  relieved 
him  ofP  all  official  duties,  and  devoted  himself  night  and  day  to 
watching  over  him,  ably  assisting  Dr.  Carter  by  carrying  out  every 
detail  of^ treatment.  Delirium  set  in,  and  Dr.  Rich  sank  exactly 
eight  days  after  having  given  up  his  work.  Throughout  his  short 
but  busy" life  lie  was  ever  anxious  to  help  in  any  good  work, 
man  of  quiet  and  unostentatious  piety,  he  gave  Ins  services  freely 

“  many  charitable  societies,  such  a3  ShoeW Jg*  Honu*  the 

.  Women’s  Home.  etc.  In  addition  to  all  his  other  auues,  ne 
undertook  and  performed  those  of  local  secretary  to  the  Collective 
Investigation  of  Disease  Committee.  „  So  much  work  condensed 
into  so  short  a  life  is  very  rarely  seen. 

HENRY  C.  MACEWEN,  B.Sc.,  M.B.,  C.M.,  of  Glasgow 
The  death  from  diphtheria  of  this  young  and  promising  member 
ofthe  profession,  at  the  Belvidere  Fever  Hospital  of  which  he 
was  an  assistant  physician,  after  an  illness  of  little  more  than 
five  days'  duration,  came  as  a  shock  to  his  numerous  friends,  by 
whom  1  feeling  of  regret  will  be  felt  akin  to  that  which  was  felt 
on  the  death  of  Dr.  David  Foulis,  seven  years  ago,  from  the  same 
cause  Born  at  Glasgow  in  1861,  the  youngest  son  of.  Mr.  William 
Mace  wen  formerly  Dean  of  Guild,  many  years  Chairman  of  the 
Royal  Infirmary,  and  a  prominent  and  highly  respected  citizen, 
Dr.  Macewen  had  reached  the  age  of  twenty-seven  years, 
liberal  education  in  the  Glasgow  Academy  and  at  Merchiston  lie 

decided  to  enter  the  medical  profession,  and^ef“kh^s8tdUei.eee  of 
the  University  of  his  native  town,  where  he  took  his  degree  oi 
B  Sc.  in  1881.  He  then  removed  to  Edinburgh  University,  whe^ 
he  completed  his  curriculum,  and  graduated  M.B..C.M.,  in  the  year 
188d  As  he  suffered  a  good  deal  at  this  time  from  tenderness  of 
the  eves  he  took  a  voyage  to  New  Zealand,  acting  as  surgeon  of 
Jhe  S  in  which  he  went  out,  and  returned  perfectly  cured 
Desiring  to  study  some  special  subjects,  he  went  to  \  lenna  m  t  e 
autumn  of  1886?and  whilst  there  he >  devoted  Ins  t’mecluefiyto 
the  study  of  skin  diseases,  and  to  lary  ngologj .  Win  . 
Continent,  he  visited  some  of  the  other  Herman  medica  sc  ,  ol  f 
and,  on  his  return  to  Glasgow,  he  entered  on  his  duties  as 
the  Resident  Assistant  Physicians  in  the  Royal  infirmary,  ln  wh 
he  continued  eleven  months,  having  been  reappointed  tor  a  second 

period  of  six  months.  ,  .  . 

Anxious  to  acquire  a  knowledge  of  fevers  and  their  trea.mi  ., 


he  applied  for  and  obtained  an  appointment  in  Belvidere,  which 
he  entered  on  two  days  after  leaving  the  Royal  Infirmary,  the 
interval  having  been  spent  as  a  holiday.  He  was  very  happy  in 
his  new  sphere,  and  apparently  in  the  best  of  health  and 
On  Saturday,  April  28th,  he  left  the  hospital  early  and  went  to 
\rran  to  join  some  friends  with  whom  he  made  an  annual  excur¬ 
sion  to  that  favourite  island.  In  the  evening,  after  having  climbed 
some  of  the  hills,  exposed  to  a  biting  east  wind,  he  complained  of 
headache  and  sore  throat,  and,  this  continuing  next  day,  he  re¬ 
mained  in  his  lodgings,  expecting  to  see  the  rash  of  scarlet  fever 
develop  on  him ;  but,  as  it  did  not  appear,  lie  left .by  tne  eanj 
steamer  next  morning,  and  returned  to  Belvidere.  On  seeing  him, 
T)r  Allan  the  kindly  and  experienced  Physician-Superintendent, 

sustained.  Dr.  Macewen  was  an  assiduous  student,  of  a  cheerful 

in  token  of  their  remembrance  of  him. 


PUBLIC  HEALTH 

AND 


POOR-LAW  MEDICAL  SERVICES. 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his 

to  the  births  and  deaths  registered  in  England  and  Wakes  during 
the  first  or  winter  quarter  of  this  year,  and  to  1 the 
,,  tiinw  months  ending  December  last,  lhe  marriage  raue, 
although  slightly  above  the  exceptionally  low  rates  that  pre- 
v  ailed  in  theMurth  quarter  of  the  two  preceding  years,  was  con¬ 
siderably  below  the  mean  rate  in  the  corresponding  period  of  the 

rXorded  ia  the  ~ndi»g  quart^  of  -J 

%££$&£  »  wi  iade^  fowee  than  that 

from  the  various  ports  of 

■aMnf  “ilfliOT  1000  ofthe  estimated  population.  Ihis 
rate,  although  showing  a  slight  increase  upon  Uie  exceptw  Hj 
low  rate  in  the  corresponding  period  of  1887,  was  i.v  oei^v 
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mean  rate  in  the  first  quarters  of  the  ten  years  1878-87.  Among 
the  urban  population  of  the  country,  estimated  at  upwards  of 
eighteen  and  a  quarter  millions  of  persons,  the  rate  of  mortality 
during  the  quarter  under  notice  was  equal  to  21.3  per  1,000 ;  in 
the  remaining  and  chiefly  rural  population  of  about  ten  and  a 
quarter  millions,  the  rate  was  20.6  per  1,000.  The  urban  rate  was 
0.9  per  1,000  below,  while  the  rural  rate  was  0.4  above,  the  mean 
rate  in  the  first  quarters  of  the  seven  years  1881-87.  The  rate  of 
mortality  among  infants  under  one  year  of  age,  and  among  persons 
aged  upwards  of  sixty  years,  exceeded  the  average ;  while  the 
death-rate  of  persons  aged  between  one  and  sixty  years  was  below 
the  average  of  the  ten  preceding  corresponding 'quarters. 

The  150,014  deaths  registered  in  England  and  Wales  during  the 
three  months  ending  March  last  included  4,428  which  were  re¬ 
ferred  to  whooping-cough,  2,129  to  measles,  1,868  to  scarlet  fever, 
1,447  to  diphtheria,  1,362  to  “fever”  (including  typhus,  typhoid, 
and  simple  fever),  1,295  to  diarrhoea,  and  583  to  small-pox ;  in  all, 
13,112  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.84  per  1,000,  the  average  annual  rate  in  the 
ten  preceding  corresponding  quarters  having  been  2.20  per  1,000. 
The  mortality  from  measles,  scarlet  fever,  “fever,”  and  diarrhoea, 
was  considerably  below  the  average  for  the  corresponding  quarters 
in  the  ten  preceding  years;  while  the  mortality  of  whooping- 
cough,  small-pox,  and  diphtheria  exceeded  the  average.  The 
deaths  referred  to  small-pox,  which  had  been  30,  47,  70,  and  358  in 
the  four  quarters  of  1887,  further  rose  to  583  during  the  first  three 
months  of  this  year,  of  which  318  occurred  in  Sheffield,  15  in 
Bristol,  13  in  Manchester,  13  in  Leeds,  11  in  Ashton-under-Lyne, 
and  10  in  Rotherham.  In  London  only  4  fatal  cases  of  small-pox 
were  recorded  during  the  quarter. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under 
one  year  of  age  to  registered  births,  was  last  quarter  equal  to  146 
per  1,000,  and  slightly  exceeded  the  average  proportion  in  the  ten 
preceding  corresponding  quarters.  While  the  rate  of  infant 
mortality  in  London  during  the  first  three  months  of  this  year  was 
143  per  1,000,  it  averaged  150  in  the  twenty-seven  provincial 
towns,  among  which  it  ranged  from  114  in  Sunderland  and  119  in 
Huddersfield  to  178  in  Preston,  199  in  Plymouth,  and  203  in 
Blackburn. 


Health  op  English  Towns.— During  the  week  ending 
Saturday,  May  12th,  5,696  births  and  3,174  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London,  which 
have  an  estimated  population  of  9,398,273  persons.  The  annual 
rate  of  mortality  per  1,000  persons  living  in  these  towns,  which 
had  been  18.9  and  18.7  in  the  two  preceding  weeks,  further  de¬ 
clined  to  17.6  during  the  week  under  notice.  The  rates  in  the 
several  towns  ranged  from  12.5  in  Cardiff,  14.1  in  Derby,  and  14.3 
in  Brighton  to  23.6  in  Wolverhampton,  24.7  in  Halifax,  and  26.7 
in  Bolton.  The  mean  death-rate  in  the  twenty-seven  provincial 
towns  was  18.5  per  1,000,  and  exceeded  by  1.9  the  rate  recorded 
in  London,  which  was  only  16.6  per  1,000.  The  3,174  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  twenty-eight  towns 
included  287  which  were  referred  to  the  principal  zymotic  diseases, 
against  328  and  329  in  the  two  preceding  weeks ;  of  these,  109  re¬ 
sulted  from  whooping-cough, 43  from  scarlet  fever,  40  from  measles, 
32  from  diarrhoea,  29  from  “fever”  (principally  enteric),  26  from 
diphtheria,  and  6  from  small-pox.  These  387  deaths  were  equal 
to  an  annual  rate  of  1.6  per  1,000 ;  in  London  the  zymotic  death- 
rate  was  1.6,  and  corresponded  with  the  mean  rate  in  the  twenty- 
seven  provincial  towns,  among  which  the  zymotic  rates  ranged 
from  0.4  in  Portsmouth  and  in  Sunderland  and  0.7  in  Bristol  to 
2.7  in  Plymouth,  3.1  in  Blackburn,  and  3.9  in  Salford.  Measles 
caused  the  highest  proportional  fatality  in  Nottingham  and  Brad¬ 
ford;  scarlet  fever  in  Huddersfield  and  Blackburn;  whooping- 
cough  in  Derby, Manchester, and  Salford;  and  “fever” in  Leicester 
and  Nottingham.  The  26  deaths  from  diphtheria  in  the  twenty- 
eight  towns  included  15  in  London,  2  in  Liverpool,  and  2  in 
Norwich.  Of  the  6  fatal  cases  of  small-pox  recorded  during  the 
week  under  notice,  3  occurred  in  Sheffield,  1  in  Manchester,  1  in 
Preston,  and  1  in  Leeds.  The  Metropolitan  Asylums  Hospitals 
contained  11  small-pox  patients  on  Saturday,  May  12th,  and  no 
new  cases  were  admitted  during  the  week.  These  hospitals  also 
contained  904  scarlet  fever  patients  on  the  same  date,  against 
967  and  921  at  the  end  of  the  two  preceding  weeks  ;  there  were  91 
admissions  during  the  week.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  3.2  per  1,000,  and 
was  considerably  below  the  average. 


Health  of  Scotch  Towns. — In  the  eight  principal  Scotch 
towns,  839  births  and  534  deaths  were  registered  during  the  week 
ending  Saturday,  May  12th.  The  annual  rate  of  mortality,  which 
had  been  21.0  and  19.5  per  1,000  in  the  two  preceding  weeks, 
rose  again  to  21.1  during  the  week  under  notice,  and  exceeded 
by  3.5  per  1,000  the  mean  rate  during  the  same  period  in  the  twenty- 
eight  large  English  towns.  Among  these  Scotch  towns  the  lowest 
rates  were  recorded  in  Leith  and  Dundee,  and  the  highest 
in  Edinburgh  and  Glasgow.  The  534  deaths  in  these  towns 
during  the  week  under  notice  included  40  which  were  referred  to 
the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.6  per 
1,000,  which  corresponded  with  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Perth,  Paisley,  and  Glasgow. 
Fifteen  fatal  cases  of  whooping-cough,  and  10  of  measles  were  re¬ 
corded  in  Glasgow.  The  mortality  from  diseases  of  the  respira¬ 
tory  organs  in  these  towns  was  equal  to  4.4  per  1,000,  against 
3.2  in  London. 


Health  of  Irish  Towns. — During  the  week  ending  Saturday, 
May  12tli,  the  deaths  registered  in  the  sixteen  principal  town- 
districts  of  Ireland  were  equal  to  an  annual  rate  of  22.9  per  1,000. 
The  lowest  rates  were  recorded  in  Dundalk  and  Lurgan,  and’  the 
highest  in  Wexford  and  Lisburn.  The  death-rate  from  the  prin¬ 
cipal  zymotic  diseases  in  these  towns  averaged  2.4  per  1,000,  and 
was  highest  in  Armagh  and  Galway.  The  156  deaths  registered 
in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  23.1  per  1,000,  against  31.5  and  21.7  in  the  two  preceding 
weeks.  The  156  deaths  included  17  from  the  principal  zymotic 
diseases  (equal  to  an  annual  rate  of  2.5  per  1,000),  of  which  9  were 
referred  to  whooping-cough,  4  to  scarlet  fever,  2  to  “  fever,”  1  to 
measles,  and  1  to  diarrhoea. 


EDINBURGH  HEALTH  SOCIETY. 

The  Edinburgh  Health  Society  has  published  its  annual  hand¬ 
book,  the  eighth  of  the  series  since  the  foundation  of  the  Society. 
1 1  contains  the  lectures  delivered  to  non-professional  audiences  under 
the  auspices  of  the  Society  during  the  winter  months.  The  present 
issue  contains  lectures  by  Dr.  T.  S.  Clouston,  on  How  Pleasant  Sur¬ 
roundings  and  Conditions  affect  the  Health  and  Happiness  ;  by  Dr. 
W.  Russell,  on  Indigestion,  its  Causes  and  its  Consequences;  by 
Dr.  Kerr,  on  Healthy  Clothing ;  by  Dr.  R.  W.  Felkin,  on  Heredity, 
its  Influence  on  Man  in  Health  and  Disease ;  and  by  Mr.  A.  W. 
Hare,  on  The  Channels  of  Infection.  The  lectures  are  all  written 
in  a  simple,  clear,  and  popular  style,  and  are  calculated  to  do  good 
to  the  class  for  whom  they  are  specially  intended. 


INFECTIOUS  DISEASES  AND  THE  SALE  OF  MILK. 

A  dairy-keeper  at  Paisley  has  been  fined  £1,  with  £1  7s.  6d. 
expenses,  and  with  the  alternative  of  seven  days  in  prison,  for 
allowing  a  girl  to  milk  cows  or  handle  vessels  used  for  the  milk 
whilst  she  was  coming  in  contact  with  a  girl,  a  daughter  of  the 
dairy-keeper,  suffering  from  measles.  The  dairy -keeper  explained 
that  as  soon  as  she  knew  what  was  wrong  with  her  (daughter  no 
one  who  attended  her  was  allowed  to  do  anything  in  the  dairy. 
A  similar  case  from  another  parish  was  similarly  dealt  with. 


BURIAL  REFORM. 

The  tenth  annual  meeting  of  the  Burial  Reform  Association  was 
held  on  Monday  last  at  Grosvenor  House  under  the  presidency  of 
the  Duke  of  Westminster,  when  the  following  resolution,  proposed 
by  Mr.  F.  Seymour  Haden,  F.S.A.,was  carried: 

“That  the  present  mode  of  interment  in  brick  vaults  and 
crowded  graves  should  be  discontinued  as  dangerous  to  the  health 
of  the  living,  and  that  ‘  earth-to-earth  ’  burial  should  be  en¬ 
couraged  with  the  use  of  readily-perishable  coffins,  and  that  the 
Home  Secretary  be  memorialised  to  institute  an  inquiry  into  the 
condition  of  cemeteries.” 

The  speaker  opposed  cremation. 

Mr.  Wollaston  Pym  said  that  fifty  years  ago  Brompton  Ceme¬ 
tery  was  condemned  by  the  sanitary  authorities,  yet  5,000  bodies 
were  still  interred  there  every  year. 


IS  A  SMITHY  A  NUISANCE? 

A  Mkmbkr  asks  whether  we  think  a  smithy.  consisting  of  a  forge  and  horse- 
shed,  and  situated  about  ten  yards  from  the  village  school,  could  be  condemn*  d 
as  a  nuisance  injurious  to  the  health  of  boys  in  that  school  ?  This  smi  is 
at  present  in  course  of  erection,  and  the  question  of  a  nuisance  in  time  t  >  c*  me 
has  arisen. 

***  The  case  stated  does  not,  in  our  opinion,  come  in  any  way  i  nder  the 
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Public  Health  Acte.  There  is  no  absolute  necessity  that  a  forge,  etc.,  sllC,u'<- 
S«„fsS«.nd  tajorio,,.  to  health ;  ,»<f  th.  oration  of  .»ch.«ld.« 
Sulci  not  be  prevented.  Should  it  become  a  nuisance  on  account  of  care  es 
ness,  etc.,  the  occupier  could  be  proceeded  against . _ 


MEDICAL  NEWS, 


T?rw at  Colleges  of  Physicians  and  Surgeons  of  Edin- 

SK ;  ?;  CS: 

Donifl,  P.  D.  l- 

Wilson,  Co.  Cork  ;E.  GMacbwe  South  shields  ;  L.  G.  Fink, 

,T.  Munn,  Kirkcudbrightshire  T.  Marsnau,  »our  j.  Orr,  Co. 

Calcutta;  J.  A  5  ink',  ,C"^tmock  •  J  El  I.  G^ntii;  Mauritius  ;  K. 
Antrim;  G.  Macdonald,  Kir  •  j.  c.  Edwards,  Llanrhaiadr  ;  A. 

Holmes,  Westmeath ,  T.  White,  A  >  .  .  n  y  Ryan,  Co.  Cork  ; 

T  Brown,  Dunfermline;  It.  Scott,  Kinross  sinre ,  “O  ’ 

«•  WfbSri  Jp«  s'-wtSo.  w.j>. 

r-:  It 

brooke,  Smethwick ,  r  .  11.  Ani  *  Wrarifrer  Whitby  ;  F.  M.  Graham, 
Arbroath  ;G.  M-  P.  McElligott,  Kerry;  J.M.  Rohan, 

Monmouth ,  'N  •  *  »  ,  -yu  t  u  C'nT'nminir  Kent ;  E.  A. 

Mauritius  ;  W.  K.  Lemon  Co  Armagh;  ^ Gumming  Ke«  ^ 

trewshire  ;  A.  K.  °?uJ;la5’ "5^  Co  Mayo  .  and  K.  Maclean,  Itoss-shire. 

and  were  admitted  L.B.C.P.hia.,  G.rtAf^o.  ’  .  .  B  Vaughan,  Crewe -, 

dersfaeld;R.  Aldous,  Norm  k,  n  p  Melbourne;  W. 

Monmouthshire;  A .  B  Watson ^”°s[,e’.on.T  e ;  J.  K.  Coutts,  Aber- 
Yorke,  Glasgow;  C.  R-  .  qs.idon  Bangalore . ;  Miss  Jessie 

n^eM  LiVfrpoJhW  CHev  Northumberland  ;S.  J.  Dunlop  Co.  Antrim; 
AMifl  Co  Intrim  H  ChaWiek,  Burnley ;  A. Bradshaw,  Sierra  Leone; 
a.  Mill,  uo.  tr\l“ V,  T  Mehta  India-  B.  E.  Jones,  Crewe  ;  J.  H.  Fes- 
H.  Osborne,  Notts.  ,  .  •  f  Hereford;  C.  H.  Sharpe,  Norwich;  C.  F. 

tell,  Australia;  It.  F.  j",hllen  .  A  Macdonald,  Edinburgh; 

{ftnd’ConSw  W." Williamson,  Scarborough ;  F,  E.  Craster.  Mid- 
D.  Barry,  Go.  Coin.  vv.  vv.  «  0n-oii-Tees;  H.  F.  Lawrence,  Tasmania; 

dlesbrough  ;  A.  G.  Laidler,  Stockt  Moorhead  India;  H.  G.  Mackid, 
A.  H  Goodwym  Devonshire  G.O  Moorhead,^  F>lkestone;  Q  H. 

Douthwaite,  ShUterTl.  Cmwford,  Omagh ;  and  W.  B.  Marston,  pin., 
London.  _ 


Royal  College  of  Surgeons,  Edinburgh.— During  the  April 
sittings  of  the  Examiners,  the  following  candidates  passed 

kVoki  Dundee;  ,nd  O. 

The  Mlowlng’Sndidates  passed  the  First  Professional  Examina- 

OTbiffv  Dublin ;  and  T.C.  McKenzie,  Edinburgh.  . 

The  following  candidates  passed  the  Pinal  Examination,  ant 

Tw^WeltonJ  HnB.  tort,  tob  t  3.8.  Walker,  York  ;  and  K.  E. 

O’Duffy,  Dublin.  _ . 

King  and  Queen’s  College  of  Physicians  in  Ireland  — 
At  the  usual  Monthly  Examination  Meeting  of  the  Collegef  held- 
on  Frida™  May  11th,  the  following  Registered  Med, cal  Prac- 

(gn,  L^d^IdCastlerea,  Co. 

Roscommon  ;  J.  M. Tidmarsh.  h.R.C.  •  Hubbard  M  R  C  S  Eng.,  Blox- 
7716 ^crWalsMl^teSS  G.'F.  Hugill,  L.R.C.P.Lond.',  Chislehurst, 

Atfhfsame  meeting  of  the  College,  the  Licences  to  practise 
Medicine  and  Midwifery  were  conferred  upon  the  following  candi- 
dates  who  Sad  paased  the  Fourth,  or  Find  Professional  Exa^na- 
tion  under  the  Conjoint  Scheme  with  the  Royal  College  of  burgto 
in  Ireland,  at  the  April  Examinations,  namely:  svdenbam 


?•  >“r  S li.  cSuTSdrSi^w: 

f%i 1  §SIC^';  j“eSSnTSS*  Monaghan ;  Fiomfce  Mkhtto 
gale  Toms,  Chard,  Somerset. 

MEDICAL  VACANCIES, 

The  following  Vacancies  are  announced 

BIRMINGHAM°ANDHmTdLAPNI)  ”,  LHartlev  ^lIT13L^Vlul?s 

Surgeon.  Applications  by  May  2btli  to  J.  E.  Hartley,  nsq„  10,  o 

board,  washing,  and  apartments.  Applications  uy  -uaj 

CHELSEAHOSFITAL  FOR  WOMEN.-Clinical  Assistants.  Applications  by 

nr  ft  ^RA^HOSPUTAl'^C^0  WOMEN. — Resident  Medical  Officer.  Salary, 

CH  £60  wiKoardAaLndF?esidS  Applications  by  May  31st  to  the  Sec- 

CHILDRENS  HOSPITAL.  Birmingham -Resident  Medical  Officer  Salary, 
£80,  with  board  and  lodging.  Applications  by  June 

EAST"  LONDON  HOSPITAL  FOR  CHILDREN  Shadwell,  E.-Assistant  Bur- 

EAST°LONDON  HOSPITAL1' FO^f  CHILDREN,  Shadwell,  E. -Surgeon.  Ap- 
nlications  bv  Mny23rcl  t-o  th6  Sccr6t4iry.  _  c.  ** 

™bs,  sBSWrtai  riswsra  &11 saa 

ryyrue  w  — 

ant  Surgeon  Applications  by  May  26th  to  the  Secretary, 
to  I)r  E  West  Symes,  Hope  Hall,  Halifax. 

L0ND0n7eMPERANCE  HOSPITAL,  Hampstead  Road.-Surgeon.  Appli- 

“Sopomln  Asylums  Board,  Norfolk  House,  Norfolk  Street,  Strand, 

\ nnli rations  bv  June  2nd.  to  the  Secretary.  #?inn 

nos  aFS3  * 

OWENSeCOLLEGE,  Manchester.-Professor  of  Surgery.  Applications  by  June 

ROYaVhOSP^TALFOR  DISEASES  OF  THE  CHEST  City  Road -Junior 
E°YH^us”phyictan. ^Salary,  £50  per  annum,  with  hoard  and  lodging  Ap 
plications  by  May  19th  to  the  Secretary.  _  Pnvent 

8I-  SSSSS 

Anulications  bv  May  29th  to  the  Secretory. 

xpp,«f.n.  M 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea.-HousfrPhysiciam  Hon[- 
mrium  of  £50  with  board  and  lodging.  Applications  by  June  2nd  to  the 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Chelsea.-House-Surgeon  Jlono^ 

rarium ^of  £50,  with  board  and  lodging.  Applications  by  Jane  2nd  to 
Secretary. 
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WELLINGBOROUGH  AND  DISTRICT  MEDICAL  INSTITUTE.— Medical 
Officer.  Salary,  £280,  and  fees,  with  dwelling-house,  etc.  Applications  to 
G.  Bayes,  Esq.,  Jackson's  Lane,  Wellingborough. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Surgeon- 
Applications  by  May  24th  to  the  Secretary. 

WESTPORT  UNION.— Medical  Officer,  Westport  No.  2  and  Louisbnrgh  No.  2 
Districts.  Salary,  £39  per  annum,  and  fees.  Election  on  June  24th. 


MEDICAL  APPOINTMENTS. 

Anderson,  John,  M.D.,  C.I.E.,  appointed  Visiting  Physician  to  the  Seaman’s 
Hospital  Society,  Greenwich,  vice  H.  T.  Griffiths,  M.D.,  resigned. 

Booth,  A.  E.,  M.B.Edin.,  appointed  Assistant  House  Surgeon  to  the  Livernool 
Infirmary  for  Children,  vice  H.  R.  Jones,  M.B.,  resigned.  * 

Bredix.  H.  A.,  M.B.,  M.R.C.S.,  appointed  Surgeon  to  the  No.  1  Section  of  the 
Manchester  Ship  Canal. 

Brewis,  A.  S.,  M.B.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Monkwear- 
mouth  Dispensary,  vice  H.  Shelmerdine,  M.B.,  resigned. 

Brydex,  F.  W.  A.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  the  Rother¬ 
ham  Hospital. 

Clarke,  W.  F.,  M.R.C.S.Eng.,  M.B.Lond.,  appointed  House-Surgeon  to  the 
Newport  and  County  Infirmary,  vice  W.  Basset,  M.R.C.S.,  L.R.C  P  re¬ 
signed.  ' 

Clendinnex,  J.  George,  reappointed  Medical  Officer  of  Health  to  the  Coseley 
Urban  Sanitary  Authority. 

Colmax,  W.  S.,  M.B.Lond.,  M.R.C.S.,  appointed  House-Physician  to  the 
Hospital  for  the  Paralysed  and  Epileptic,  vice  R.  T.  Williamson  M  B 
M.R.C.S.,  resigned.  ’  '  ’’ 

Dawsox,  W.  E.,  appointed  Physician  to  the  “Churchill  Home”  for  Women 
Chiswell  Street,  Finsbury  Square,  E.C.  ’ 

Ducket.  C.  Alex..  M.R.C.S..  L.R.C. P.Lond.,  L.S.A.,  appointed  Junior  House- 
Surgeon  to  the  Ancoats  Hospital,  Manchester. 

Dutt,  W  .  K.,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  Junior  House-Surgeon  to 
the  Bury  Dispensary  Hospital,  vice  L.  Hickey,  M.B.Durh.,  M.R.C  S  re¬ 
signed.  “ 

Isaac,  G.  Washington,  M.B.Edin.,  appointed  Honorary  Medical  'Officer  to  the 
St.  Pancras  Female  Charity  School  and  Orphanage,  vice  A.  W.  Cadman 
M.R.C.S.,  etc.,  resigned.  ’ 

Joxes,  John  Thomas,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  and 
Public  Vaccinator  to  the  Whitford  District  of  Holywell  Union  vice  H  L 
Davies,  M.B.,  resigned.  ’  '  ' 

Laxe,  W.  Arbuthnot,  F.R.C.S.,  appointed  Assistant-Surgeon  to  Guv’s  Hos¬ 
pital.  J 

Leach,  J.  Comyns,  M.D.Durh.,  reappointed  Medical  Officer  to  the  Rural  Sani¬ 
tary  District  of  Sturminster. 

Lucas,  R.  Clement,  M.B.,  F.R.C.S.,  appointed  Surgeon  to  Guy’s  Hospital  vice 
Thomas  Bryant,  F.R.C.S.,  resigned.  ’ 

McQuitty,  W.  B.,  M.D.,  M.Ch.,  M.AO..,  appointed  House-Surgeon  to  the 
Royal  Hospital,  Belfast,  vice  S.  A.  Powell,  M.B.,  M.Ch.,  MAO  re¬ 
signed.  ’  ’’ 

Parry,  John  William,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to 
the  Workhouse,  Holywell  Union,  vice  H.  L.  Davies,  M.B.,  resigned. 

Rendall,  Percy,  M.D.,  M.R.C.S.Eng.,  appointed  Assistant  Colonial  Surgeon  at 
the  Gambia. 

Spexcer,  Walter,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Deputy-Coroner  for  the 
Retford  District  of  the  County  of  Nottingham. 

Spexcer,  W.  H.,  M.A.,  M.D. Cantab,  appointed  Consulting  Physician  to  the 
Bristol  Royal  Infirmary. 


Dr.  Grant  Bey,  of  Cairo,  has  been  elected  an  honorary  member 
of  the  New  York  State  Medical  Society. 

The  Late  Dr.  William  E.  Buck.— A  chapel  has  been  erected 
at  the  Leicester  Infirmary  in  memory  of  William  Elgar  Buck, 
M.A.,  M.D.,  formerly  honorary  physician  to  the  infirmary. 

The  Pope  has  been  graciously  pleased  to  confer  upon  Dr. 
A.  L.  Kenny,  M.B.,  Ch.B.Melb.,  the  title  and  dignity  of  Chevalier 
of  the  Order  of  Gregory  the  Great.  Dr.  Kenny  is  a  member  of  the 
British  Medical  Association. 

Dr.  Macphail,  who  has  acted  as  Assistant  Medical  Superin¬ 
tendent  of  the  Cumberland  and  Westmoreland  Asylum  at  Carlisle 
for  the  last  six  years,  has  been  appointed  Medical  Superintendent 
of  the  Derby  Borough  Asylum.  Dr.  Macphail  is  a  graduate  of  the 
Edinburgh  University,  and  was  awarded  the  medal  of  the  Medico- 
Psychological  Association  in  the  year  1884,  for  his  researches  on 
the  blood  of  the  insane. 

Sheffield  Medico-Chirurgical  Society.— The  following 
officers  have  been  elected  for  1888-9,  President :  Dr.  J.  W.  Martin ; 
Vice-President:  Dr.  de  Bartolom6 ;  Treasurer:  Mr.  G.  S.  Taylor; 
Secretary :  Mr.  Simeon  Snell ;  Other  Members  of  the  Committee : 
Mr.  Garrard,  Mr.  W.  F.  Favell,  Mr.  A.  Jackson,  Mr.  Pye-Smith,  Dr. 
G Wynne,  Mr.  Browning,  Mr.  E.  Skinner,  and  Dr.  Hargreaves. 

1  athological  Committee:  Mr.  C.  Atkin,  Mr.  Frank  Harrison,  Dr. 
Cocking,  and  Dr.  Burgess. 

The  Medical  Colleges  and  Schools.  Scholarships  and 
Prizes,  \Y  inter  Session,  1887-88. — London  Hospital  College. 
^-Clinical  medicine :  scholarship,  Mr.  H.  E.  Skyrme ;  hon.  cer¬ 
tificates,  Mr.  W.  S.  Fenwick,  and  Mr.  Beckett  (equal).  Clinical 


surgery;  scholarship,  Mr.  W.  S.  Fenwick;  hon.  certificates,  Mr. 
H.  E.  Skyrme,  Mr.  M.  A.  Rudd.— St  Mary’s  Hospital  School.— 
Ihe  first-year  prize  of  £3  3s.  in  anatomy  and  histology,  Mr.  Evans, 
and  that  of  £3  3s.  in  chemistry,  Mr.  Mander  Smythe.  The  second- 
year  prize  of  £3  3s.  in  anatomy,  Mr.  L.  Rogers,  and  that  of  £3  3s. 
in  general  physiology,  Mr.  Winter.  The  third-year  prizes  of  £3  3s. 
in  medicine,  £3  3s.  in  surgery,  £3  3s.  in  pathology,  and  £3  3s.  in 
operative  surgery,  Mr.  R.  H.  Cole.— King’s  College.— The  Warne- 
ford  scholarship  of  £25  per  annum  for  two  years,  Mr.  Harry 
Lambert  Lack  ;  the  surgical  clinical  prizes  of  £3  each,  Mr.  Harry 
Lambert  Lack  and  Mr.  Arthur  Henry  Cheatle. — University  Col¬ 
lege.— The  Fellowes  gold  clinical  medal,  Mr.  G.  R.  Murray ;  the 
Fellowes  silver  clinical  medals,  Messrs.  W.  B.  Ransom,  B.  M.  H. 
Rogers,  and  W.  J.  Broadhurst ;  the  Liston  gold  medal,  Mr.  W.  b’ 
Ransom. 

DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

RoyalJMedical  axd  Chirurgical  Society,  8.30  p.m.— The  following  papers 
will  be  read.  Dr.  P.  Kidd  and  Mr.  H.  H.  Taylor :  On  t  he  Value  of 
the  Tubercle  Bacillus  in  Clinical  Diagnosis.  Sir  William  B. 
Dalby  :  The  Removal  of  Bony  Growths  from  the  External  Audi¬ 
tory  Canal.  Drs.  Alfred  Sangster  and  Frederick  W.  Mott  • 
1  emphigoid  Eruption  with  Changes  in  Peripheral  Nerves. 

WEDNESDAY. 

British  Gynecological  Society,  8.30  p.m.— The  following  papers  will  be 
read.  Dr.  Fancourt  Barnes  :  Complete  Chronic  Inversion  of 
the  Uterus.  Mr.  Lawson  Tait :  The  Influence  of  Removal  of  the 
Uterus  and  its  Appendages  on  the  Sexual  Appetite.  Dr.  Henry 
T.  Rutherford :  Treatment  of  Uterine  Fibroids  by  Hydrastis 
Canadensis.  Specimens  will  be  exhibited.  Council,  8  p.m. 

THURSDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Special  Meeting  — 
Marshall  Hall  Prize,  1888.— Dr.  Walter  Holbrook  Gaskell,  F.R  S.  : 
The  Relations  between  the  Function,  Structure,  Origin,  and 
Distribution  of  the  Nerve-Fibres  which  compose  the  Spinal  and 
Cranial  Nerves. 

I  FRIDAY. 

Quekett  Microscopical  Club  (University  College,  Gower  Street),  8  p  m 
Papers  by  Messrs.  Buffham,  Smith,  and  Priest. 

Clinical  Society  of  London,  8.30  p.m.— Dr.  Ord  will  read  a  summary 
of  the  conclusions  arrived  at  by  the  Committee  on  Myxcedema. 
Mr.  A.  E.  Barker :  A  case  of  Intussusception  of  the  Caecum, 
Ascending  and  Transverse  Colon  treated  by  Abdominal  Section. 
Mr.  R.  W.  Parker:  Two  cases  of  Intussusception,  with  special 
regard  to  Symptoms  and  Treatment.  Mr.  Page  :  Two  cases  of 
Rupture  of  Intestine  without  External  Wound.  Dr.  Ward 
Cousins  :  Case  of  Stone,  in  which  Lithotomy  was  performed 
twice  within  two  months.  Living  Specimens  Dr.  White  and 
Mr.  Henry  Baker :  Two  cases  of  Unusual  Congenital  Deformity. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement. 

MARRIAGES. 

Wright— Kent. — On  May  9th,  at  St.  Mary’s,  Kippington,  Sevenoaks,  by  the 
Rev.  Prebendary  Tate,  vicar,  and  the  Rev.  C.  E.  J.  Carter,  of  St.  Giles 
Cripplegate,  Bernard  D.  Zorapore  Wright,  M.R.C.S.,  and  L.R.C.P.,  second 
son  of  J.  W.  Zorapore  Wright,  of  Barton  Fields,  Canterbury,  to  Alice,  third 
daughter  of  the  late  William  Kent,  of  Jondaryan,  Darling  'Downs,  Queens- 
land. 

Snell— Goldney. — °n  the  14th  April,  at  All  Saints’  Church,  Berbice,  British 
Guiana,  by  the  Veil.  Archdeacon  Farrar,  B.D.,  assisted  by  the  Rev.  Canon 
Butt,  B.A.,  and  the  Rev.  Francis  Welch,  George  Snell,  M.R.C.S.Eng 
Medical  Superintendent  Public  Lunatic  Asylum,  to  Louisa  Augusta’ 
youngest  daughter  of  G.  J.  Goldney,  Manager,  Colonial  Bank,  Berbice? 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office.  429 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  oil  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  with  the  Manager.  429 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 
Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 
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QUERIES. 


Practice  in  Australia.  .  .... 

M.  is  anxious  to  ascertain  the  prospect  for  an  experienced  medical  man  (mi  Idle- 
aged)  in  the  Australian  colonies. 


Poison  Chart. 

J  H  asks :  Can  any  member  recommend  a  good  and  cheap  chart  of  p 
'and  their  antidotes,"  for  hanging  in  a  surgery  ? 


ANSWERS. 


Nunquam.— It  would  be  quite  contrary  to  professional  rule  to  do  so. 
AnvERTisr.MF.NT.— The  circular  in  question  should  be  sent  to  the  College  to 
which  the  gentleman  belongs,  and  the  result  of  the  correspondence  communi¬ 
cated  to  us. 

Eserine. 

nu  George  F  Dufff.y  (Dublin)  writes :  In  reply  to  the  queries  of  your  corre¬ 
spondent^  D  ” A)  the  name  “  eserine  ”  was  given  in  1865,  by  Vee  and  Leven, 
te  a  crystalline  alkaloid,  obtained  by  them  from  s^ds  of  the  physostigma 

venosum;  and  (2)  first  described  in  the  the  tee^werl 

derivation  of  the  word  is  from  the  name  esere,  by  which  the  seeds  were 

known  to  the  natives  of  Old  Calabar, 


Qualifications  for  Midwives. 

M.R.C.S.  wishes  to  be  informed  of  the  usual  course  to  be  pursued  by  a  respect- 
abie  person  wishing  to  obtain  a  proper  qualification  as  a  midwife. . 

***  The  Obstetrical  Society  of  London  awards  certificates  to  midwives  after 
due  examination.  For  official  information  apply  to  the  Librarian  of  the  So¬ 
ciety,  54,  Berners  Street,  Oxford  Street,  W. 


Blind  Asylums. 

M.D.  asks  whether  there  is  any  home  or  asylum  for  the  blind  which  would  ad¬ 
mit  a  domestic  servant,  aged  21,  who  had  an  attack  resembling  meniiigi_ 
three  months  ago,  during  which  she  rapidly  lost  her  sight  completely.  She 

has  recovered  from  the  attack,  and  is  now  in  fair  health,  but  there  is  no  im¬ 
provement  in  vision  whatever.  An  eminent  specialist,  who  has  examined  her 
eyes,  has  little  or  no  hope  of  her  recovery. 

**  Application  might  be  made  to  the  Association  for  Promoting  the  General 
Welfare  of  the  Blind,  23,  Berners  Street;  or  to  the  British  and  Foreign  Blind 
Association  (Secretary,  T.  R.  Armitage,  33,  Cambridge  Square,  W .).  Further 
information  may  be  obtained  from  Fry’s  London  Charities,  published 
at  3,  St.  Martin’s  Place,  Trafalgar  Square. 


NOT  EM,  LETTERS,  ETC. 


Bayfield  Defence  Fund. 

Mr  E  Bellamy  (17,  Wimpole  Street)  writes :  Please  place  the  following  ad¬ 
ditional  subscriptions  to  the  Bayfield  Defence  Fund  £  s.  d. 

H.  M.  . .  }  ]  “ 

Dr.  Tandy,  Cedars  Road,  Clapham  ...  ...  ...  I  i-  u 


The  Luce  Fund. 

£  s.  d. 

Donations  up  to  May  8th  .  2<5  6  0 

Dr.  Moore  .  ?  i  n 

Mr.  R.  Harrison  .  i  l  n 

Further  donations  in  aid  of  Mrs.  Luce  will  be  gratefully  received  by  Dr. 
Sheppard,  64,  Durning  Road,  Liverpool,  or  by  Dr.  Caton,  31,  Rodney  Street, 

Liverp001’  An  Appeal. 

We  desire  again  to  call  attention  to  the  appeal  printed  on  April  14th,  to  enable 
a  medical  man  of  good  position,  who  has  been  reduced  to  absolute  destitution 
through  no  fault  of  his  own,  to  buy  a  small  practice,  and  make  a  living  for 
himself  and  wife.  Contributions  towards  the  purchase  money  will  be  received 
by  Dr.  Farquharson,  M.P.,  Migvie  Lodge,  Porchester  Gardens,  W.  Among 
the  names  of  contributors  already  announced  appear  Sir  William  Jenner,  Sr 
James  Paget,  Sir  Joseph  Lister,  Sir  Andrew  Clark  Sir  Prescott  Hewitt,  Sir 
Snencer  Wells,  Sir  Henry  Thompson,  Dr.  Broadbent,  Mr.  Thomas  Smith,  and 
Dr.  Hare,  (see  pages  817  and  944),  but  the  amount  received  is  still  inadequate 
for  the  purpose  in  view. 


COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Dr.  Garry,  Liverpool ;  Mr.  J.  A.  Wilson,  Glasgow  ;  Mr.  Lawson  Tait 
minsham  •  Dr.  J.  O’Bryen,  London  ;  L.M.  and  L.S.Lond.  ,  Dr.  •  *  ’ 

Leamington  ;  The  Registrar  of  the  Royal  College  of  Physicians,  London; 

Mr.  G.  E.  Williamson,  Newcastle-on-Tyne  ;  Mr.  W.  Monckton,  «Keey .  • 

T  M.  Robertson,  Rotherham  ;  Dr.  G.  Buchanan,  London  ;  Dr.  Brailey.  Lon 
Li  Mr.  D.  Davis,  Builth;  Mr.  J.  G.  Clendinnen,  Bilston;  Dr  F^quhar.on, 
M.P.,  London;  Mr.  T.  E.  Lovegrove,  Nottingham  ;  Mr.  P. _I.  Pugh. ^ 
gollen  •  The  Secretary  of  the  Border  Counties  Branch,  Carlisle,  Mr.  J.  Weis  . 
Knighion;  Dr.  Thorne  Thorne,  London;  Mr.  E.  L.  Freer.  Birmingham 
Mr.  J.  Charlesworth,  Hanley  ;  Mr.  Ernest  Turner,  London  ;  Dr.Edge^Man- 
chester  -  Mr.  T.  Cook,  London  ;  Dr.  Turner,  London  ;  Messrs  T.  Crapper  and 
Co  London;  Dr.  A.  Bronner,  Bradford  ;  Mr.  H.  P.  Potter  London  ;  Dr  P. 

M  D«„,  ,  VerbumSap.;  Dr.  Greene  Northampton  r Ob»,vbr  i  Mr.  C. 

A  Ducket  London ;  Dr.  P.  Boulton,  London ;  Mr.  G.  M.  Wasse  noug 
borough^  Mrs.  Pratt,  Bournemouth;  Dr.  P.  Rendall.  London;  Surgeon- 

Major  Charlton,  Athlone ;  Mr.  W.  SpencerEast  Retford  ;D^_  a  Duk^, 

Rugby;  Messrs.  Burgoyne.l  Burbidges,  and  Co.,  London ,  •  ,  ’  Mex_ 

rhester  *  Dr  Leftwich,  London  ;  Dr.  Mullan,  Ballymena,  *0  » 

borough ;  M  .  W  Campbell,  Carlisle  ;  Member  of  the  B.  M  A  ;  Major  Pe^, 
London-  Mr.  E.  A.  Erson,  Demerara ;  Dr.  T.  Donelly,  Dublin  ;  Mr  W.  E. 
Luscombe  Newark  ;  The  Secretary  of  the  Sanitary  Commission,  Pu  J  » 
Dr.  Maxwell.  Woolwich;  The  Honorary  Secretary  of  ^Iri^h"; 
London  •  The  Army  Medical  Department,  London;  Mr.  H  I .  Gadsby,  iJer  > 

SV  ££  5S=,  London ;  W.  I~j 

SS.  London ;  H.  1.  Barton,  M.B..  Burble, ,  The  SeereUr, 
ltoval  Hospital,  London;  Mr.  F.  R.  Humphreys,  London  ;  Mr.  J-  Pola  , 
London;  Our  Glasgow  Correspondent ;  Mr.  J.  W  Miller,  Dundee £ ® d'  Q * 
ou„llv  Hertford  -  Mr.  A.  Bernard,  Liverpool ;  Mr.  R.  H.  Tyte  Btroua  > 
MSeSreorr^pondent ;  Mr.  J.  Michel! Clarke,  CUIton , »b  W. £•£ 
f  Piiftnn  •  Mr  F  W.  Lowndes,  Liverpool ;  Mr.  G.  C.  Karop,  hona  , 
^  A.’c.  Dutt,  M.B.,  Morpeth ;  Mr.  Q.lw 
Wellingborough  ;  Dr.  Duncan,  Croydon ;  Dr.  Styrap,  Shrewsbury;  Dr.  Caton, 
Sverpool  Mr  J-  Baker,  Portsmouth;  Dr.  T.  Williams,  London;  W.S. 
Colman  MB.,  London;  Mrs.  Lack,  St.  Leonard’s-on-Sea ;  Mr  J.  Brown, 
a  ^  ’  rnirifield  •  The  Secretary  of  the  Burial  Reform  Association, 

London ;  Mr.  L.  Roe,  Bedes ;  The  Segntay 

Drysdale,  London ;  Dr.  D.  1  '.gQui  Qui  Dr.  A.  Schmits,  Cologne ; 

Doncaster;  Dr.  G.  S.  Trail,  Aberciee  -  V  b;  Welch,  Blackpool ;  Dr. 

=  Ur- A- L- Kenny* 

Londonl  Messrs.  Huggett  and  Co.,  London,  etc. 


£  s.  d. 

364  2  0 
1  1  0 
3  3  0 
2  2  0 
2  2  0 
0  10  6 
3  3  0 
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CLINICAL  LECTURE 

ON 

HEMATURIA. 

Delivered  at  University  College  Hospital. 

By  BERKELEY  HILL,  F.R.C.S.Eng.,  M.B.Lond., 

Professor  of  Clinical  Surgery  in  University  College,  London. 

ILematukia,  or  bloody  urine,  is  only  a  symptom  ;  but  one  which 
varies  much  in  importance.  It  may  signify  a  trivial  injury  or  a 
dangerous  and  rapidly  fatal  condition.  Therefore  an  analysis  of 
the  characters  that  haematuria  may  assume  is  worth  our  attention 
this  afternoon. 


Blood  may  escape  into  the  urine  at  any  part  of  the  urinary 
tract.  Hence,  for  convenience,  I  shall  arrange  the  various  forms 
according  to  their  locality,  namely,  from  the  kidney,  including 
the  pelvis  and  ureter ;  from  the  bladder ;  from  the  prostate ;  and 
from  the  urethra.  The  multitude  of  the  causes  of  hsematuria 
compels  me  to  dwell  in  my  remarks  only  on  those  varieties  which 
concern  the  surgeon.  Nevertheless,  he  should  know  all  the 
causes  that  he  may  distinguish  those  needing  surgical  treatment. 

General  Causes. — Old  age  brings  to  some  men  enlargement  of 
the  prostate,  and  the  enlarged  organ,  if  congested,  is  more  liable 
to  bleed  than  when  in  its  unenlarged  condition.  In  women,  at  the 
menopause,  or  even  before  that  crisis  is  reached,  blood  is’  some¬ 
times  voided  from  the  kidney  vicariously  for  the  menstrual  flow. 
Also,  in  women,  mixing  of  the  menstrual  discharge  with  the  urine 
after  it  has  left  the  urethra  must  not  be  forgotten.  In  children, 
malignant  tumours  of  the  kidney  are  more  common  than  in 
adults,  and  they  often  bleed  copiously.  In  certain  countries  para¬ 
sitic  diseases  prevail  which  have  hsematuria  for  a  leading  sym¬ 
ptom.  In  Egypt  and  South  Eastern  Africa,  the  bilharzia  hmma- 
tobia  is  the  common  parasite  which  produces  the  hsematuria.  In 
China,  bloody  urine  is  caused  by  the  filaria  sanguinis  hominis. 
Some  general  diseases  which  modify  the  blood,  such  as 
purpura,  scarlet  fever,  measles,  or  typhoid,  and  in  warm  climates, 
malarious  affections,  may  cause  hsematuria.  Certain  drugs,  for 
example,  lead,  mercury,  arsenic,  cantharides,  turpentine,  or  copaiba, 
and,  it  is  said,  asparagus,  will  provoke  bleeding  from  the  kidney. 
Exposure  to  cold  and  damp,  heart-disease,  or  gonorrhoea,  by  caus¬ 
ing  congestion  of  the _  kidney,  will  produce  bloody  urine.  Like¬ 
wise,  sudden  suppression  of  a  customary  discharge,  such  as  epis- 
taxis  or  Imemorrhoidal  flux,  may  be  replaced  by  hsematuria. 

V  lolent.  exertion  of  any  kind  will  determine  congestion  of  the 
kidney  in  some  persons.  _  Even  shaking  in  a  rough  carriage,  hunt- 
ng,  long  marches,  carrying  heavy  weights,  wrestling,  the  vomit- 
ng  that  sometimes  occurs  during  the  throes  of  parturition,  and 
excessive  copulation  produce  hsematuria.  It  must  be  admitted 
hat  chronic  renal  disease  is  often  present  when  bleeding  follows 
me  exciting  causes  I  have  mentioned. 

The  characters  of  bloody  urine  vary  much.  Sometimes  the 
jffusion  of  blood  is  sudden  and  unexpected;  sometimes  there  are 
jremomtory  signs.  The  quantity  and  appearance  of  the  blood 
uso  differ  much.  The  urine,  often  clear  and  limpid,  is  rosy  or 
’nmson  when  it .  has  been  evacuated  immediately  after 
■xtravasation ;  but  if  the  blood  has  remained  some  time  in  the 
iladaer,  the  urine  acquires  a  dirty  brown  hue,  porter-like  if 
•opious,  smoky  when  scanty.  This  change  is  due  to  the  haema- 

’  °~*n  being  changed  to  metliaemaglobin  by  the  action  of  the  acid 

n  the  urine. 


Again,  clots  like  black  ‘currant  jelly,  or  narrow  worm-like 
agula,  may  come  away.  The  latter  are  casts  of  the  urethra,  or, 
f  eh*1'6  r  ureter»  Under  the  microscope  minute  clots 
,  ^re,a .  :llke  form  may  sometimes  be  detected  ;  these  are  casts 
»f  the  kidney  tubules. 

The  corpuscles  undergo  changes.  By  soaking  in  urine  they 
l  up,  become  vacuolated,  and  grow  colourless.  They  may 
C0I“0Uflded  with  discoid  oxalates  or  torulm ;  both  these 
8  8maUer  than  blood  cells,  and  the  torulae  are  generally 
j.ve.a  bright  nucleus.  Besides,  the  ocular  test,  which 
es  to  distinguish  most  cases  of  blood  in  [the  urine,  and  are 
J1  ^.one3  by  which  the  condition  known  as  haemaglobinuria 
.  diagnosed  from  bloody  urine  therejare  the  tests  with  guaia- 
r\  ^ ie  8Pectroscope.  For  the  guaiacum  test,  shake  a 


[1430] 


few  drops  of  fresh  tincture  of  guaiacum  in  a  drachm  of  urine. 
Then,  if  some  ozonic  ether  be  added,  a  blue  colour  comes  to  the’ 
mixture.  Two  sources  of  fallacy  exist.  The  urine  does  not 
always  give  the  blue  tint,  and  if  iodide  of  potassium  be 
present,  a  blue  reaction  will  occur,  even  if  no  blood  be  present. 

The  spectroscope :  this  somewhat  complicated  process  of  medi¬ 
cal  physics  and  chemistry  is  too  intricate  to  explain  in  a  few 
words,  but  we  have  some  specimens  prepared  for  us  by  Mr.  Bar¬ 
ton,  Dr.  Ringer’s  house-physician,  who  will  presently  demonstrate 
them  to  you.  For  a  detailed  description  of  the  processes  to  be 
employed  you  may  also  refer  to  Dr.  McMunn’s  work,  The  Spectro¬ 
scope  m  Medicine ,  1884. 

It  is  often  possible  to  ascertain  at  which  part  of  the  urinary 
tract  the  blood  escapes  into  the  urine  by  draining  the  urine 
from  the  bladder  as  soon  as  it  oozes  through  the  meatus  of  the 
ureters,  by  placing  a  catheter  in  the  empty  bladder  after  that 
organ  has  been  carefully  washed,  and  leading  the  secretion  at 
once  from  the  body.  Indeed,  attempts  have  been  made  to  collect 
the  urine  from  one  ureter  only  by  means  of  a  catheter  with  a 
short  beak  and  a  long  eye.  The  catheter  is  so  laid  in  the  bladder 
that  its  long  eye  shall  lie  closely  against  the  outlet  of  one  ureter, 
and  drain  away  the  urine  dripping  from  that  ureter  to  the  exclu¬ 
sion  of  the  urine  arriving  by  the  other  ureter  into  the  bladder. 
When  there  is  blood  in  the  urine,  the  act  of  micturition  is  often 
more  frequent  than  at  other  times,  partly  because  the  effusion  of 
blood  excites  the  bladder  to  contract,  partly  because  cystitis  is  a 
common  accompaniment  of  hsematuria,  and  probably  in  some 
cases  by  irritation  sympathetic  with  renal  disease.  The  quantity 
of  blood  lost  varies  much.  The  bleeding  may  be  constant,  that  is, 
the  urine  may  be  always  tinged  with  blood,  or  the  urine  may  be 
at  times  perfectly  free  of  blood.  The  duration  of  the  attack  also 
vanes  much  ;  usually,  when  intermittent,  the  length  of  the  attack 
is  short,  and  the  intervals  extend  over  weeks  or  months,  or  even 
years. 

Local  Gmses.— With  respect  to  the  kidney,  blows  on  the  loin 
wounding  the  kidney  or  the  ureter,  and  operations  on  the  kidney 
produce  hsematuria.  The  condition  called  “  movable  kidney  ”  ia 
also  frequently  characterised  by  hsematuria.  Common  causes  are 
nephritis  or  pyelo-nephritis  set  up  by  calculi,  tubercle,  cancer,  or 
villous  tumour  in  the  kidney  or  ureter.  The  irritation  of 
stronguli  or  other  entozoa  in  the  pelvis  may  be  the  exciting  causes 
of  haematuria.  Either  with  or  without  these  accidental  provoca¬ 
tives,  blood  is  lost  from  the  kidney  in  various  inflammatory  affec¬ 
tions,  as  in  acute  suppurative  nephritis,  in  acute  congestion 
without  suppuration,  or  in  advanced  stages  of  Bright’s  disease. 

The  kidney  is  probably  the  most  frequent  source  of  bloody 
urine  ;  but  the  signs  of  renal  haemorrhage  are  often  negative,  and 
the  diagnosis  is  reached  in  many  cases  only  by  exclusion.  In¬ 
dicative  of  renal  bleeding  are  the  following :  pain  or  sense  of 
weight  in  the  loins,  with  tenderness  on  pressure.  In  the  sedi¬ 
ment  of  the  urine  casts  of  the  kidney  tubules,  with  minute  calculi 
or  uric  acid  crystals  attached  to  the  casts,  are  often  found.  When 
the  bleeding  is  due  to  some  general  condition,  or  is  a  sequela  of 
acute  disease,  the  diagnosis  of  the  renal  source  of  the  blood  is 
lelped  by  the  history  of  the  illness,  by  signs  of  cardiac  disease, 

W  the  presence  of  anasarca,  and,  as  renal  bleeding  is  often 
scanty,  by  the  dark,  smoky  aspect  of  the  urine.  “  Smokiness  ”  is 
produced  when  the  quantity  of  blood  is  small  and  evenly  diffused 
through  the  urine,  but  it  is  not  necessarily  only  set  free  from  the 
kidney.  There  will  be  in  other  cases  the  signs  special  to  the 
affection  of  the  kidney  that  causes  the  haemorrhage.  There 
would  be  also  no  indication  of  disease  in  the  bladder,  prostate, 
or  urethra.  If  there  have  been  injury,  exposure  to  cold,  or  ex¬ 
cessive  exercise,  the  bleeding  will  be  free  though  short-lived. 

hen  renal  calculus  is  the  cause  of  the  bleeding,  the  blood  is 
rarely  copious.  The  urine  is  acid,  and  has  a  plentiful  deposit  of 
muco-pus,  with  perhaps  tubule  casts.  There  is  often  a  history  of 
long-lasting  pain  in  the  (  loins,  shooting  along  the  course  of  the 
ureter,  exciting  in  some  cases  slight  pain  at  the  neck  of  the 
bladder,  and  increased  frequency  of  micturition.  Added  to  these 
signs  may  be  an  enlarged  kidney,  easily  felt  by  reason  of  its 
dilated  pelvis,  which  may  even  fluctuate  on  palpation  through 
distension  with  urine  and  pus,  when  the  ureter  has  contracted 
after  ulceration. 

Tubercular  disease  would  have  similar  symptoms,  but  small 
calculi  or  uric  acid  crystals  would  be  absent  from  the  urinary  de¬ 
posit.  There  would  be  pus  in  the  urine  long  before  the  advent  of 
blood.  Tubercular  disease  may  attack  the  ureter,  and  so  allow 
blood  to  mingle  with  the  urine.  This  complication  would  be  in- 
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<licated  by  tenderness  on  pressure  along  the  course  of  the  peter, 
with  pain  in  the  loin  and  groin.  Tubercle  of  the  ureter  is  pro¬ 
bably  never  seen  unless  the  kidney  or  bladder  is  affected  also. 

In  cancer  of  the  kidney,  in  addition  to  lumbar  pain  frequent 
and  painful  micturition,  there  is  sometimes  enlarged  kidney,  or  a 
t  amour  in  the  loin  is  palpable.  Bleeding  is  a  constant  symptom, 
sometimes  copious  and  intermittent,  more  often  scanty  and  con¬ 
tinuous  though  varying  in  amount  from  mere  smokiness  of  the 
urine  to  a  dark  porter-like  fluid  with  coagula.  With  such  un¬ 
certain  signs  it  would  not  be  possible  to  diagnose  cancer  from 
calculus,  tubercle,  or  other  renal  affection.  In  time  the  growth 
will  sprout  into  one  of  the  calyces,  and  fragments  of  it  may '  le 
found  in  the  deposit  of  the  urine.  Gradually,  the  increasing 
severity  of  the  symptoms  and  the  wasting  of  the  patient  confirm 

the  malignant  nature  of  his  disease. 

Syphilfs  is  occasionally  the  cause  of  renal  bleeding  In  a 
patient  under  my  care,  who  had  tertiary-  disease  of  the  pharynx, 
there  was  for  some  weeks  persistent  albuminuria ;  to  this  was 
added  a  sudden  attack  of  lisematuna,  with  dull  pam  in  the  right 
loin  The  urine  was  dark  like  coffee  for  four  days  ;  after  that  t 
became  light  brown,  then  smoky,  and  gradually  regained  its 
natural  colour;  ultimately  no  more  than  traces  of  albumen  re¬ 
mained  Dr.  Saundby  (Journal,  December  1/th,  1887)  relates  a 
somewhat  similar  case,  but  in  his  case  some  hyaline  casts  were 
also  detected  in  the  urine,  and  the  infection  was  inherited. 

In  the  bladder  blood  may  escape  into  the  urine  through  rupture 
of  that  viscus  by  blows  on  the  hypogastrium,  by  laceration  in 
crushed  pelvis,  or  by  too  rough  handling  of  the  lithotrite  or  sound. 
Even  too  rapid  evacuation  of  the  bladder  after  over-distention 
mav  produce  it  in  patients  whose  veins  are  varicose  beneath  the 
mucous  membrane  about  the  neck  of  the  bladder.  Cystitis  from 
anv  cause,  and  the  ulceration  produced  by  stone,  tubercle,  or 
cancer  often  bring  on  bloody  urine.  The  fibrous,  the  sarcomatous, 
and  the  villous  tumour,  each  in  their  degree,  though  the  villous 
more  than  any  other,  have  bleeding  as  an  important  symptom. 
Lastly,  the  bilharzia  haematobia  has  its  most  frequent  seat  in  the 

walls  of  the  bladder.  .  ,  , ,  . ,  . ,  ,  , 

When  bleeding  is  caused  by  stone  in  the  bladder,  the  loss  or 
blood  is  commonly  slight,  intermittent,  and  mainly  at  the  end  of 
micturition,  when  the  chafed  part  of  the  bladder  against  which 
the  stone  lies  is  compressed.  Then  a  few  drops  of  blood  are  ex¬ 
pelled  from  its  surface.  Where  ulceration  is  extensive,  or  where 
the  mucous  membrane  is  inflamed,  the  urine  is  often  discoloured 
by  blood  which  has  exuded  between  the  acts  of  micturition.  1  he 
Quantity  of  the  blood  is  usually  increased  by  rough  exercise. 
In  addition,  there  would  be  painful  micturition,  alteration  of  the 
stream,  and  other  signs  of  stone  to  be  obtained  by  sounding.  < 
Tubercular  disease,  though  extending  into  middle  life,  mainly 
affects  youths  and  young  adults.  Here  bleeding  is  a  very  minor 
symptom.  It  shows  itself  m  the  shape  of  clot  in  the  purulent 
deposit,  or  clots  are  washed  out  with  the  first  flow  of  urine,  or  a 
little  bright  blood  comes  away  at  the  end  of  the  stream,  lhe 
signs  of  tubercle  closely  resemble  those  of  stone ;  the  distinctions 
beincr  the  escape  of  clots  before  the  flow,  and  the  early  appearance 
of  severe  pain  during  and  after  the  flow  of  urine.  Sounding  the 
bladder  is  also  much  more  painful  to  the  patient  when  tubercle 
is  present,  owing  to  the  customary  seat  of  tubercle  being  at 
the  neck  of  the  bladder,  and  the  sound  strikes  the  ulcerated 

gurface  , 

When  a  tumour  growing  in  the  bladder  is  the  source  of  the 

hjematuria,  the  form  the  bleeding  takes  varies  somewhat  with  the 
structure  of  the  tumour,  though  this  variation  does  not  always 
take  place.  One  reason  why  all  the  different  growths  may  have 
free  bleeding  for  an  early  symptom  is  the  fact  that  the  several 
tumours  may  have  a  papilloma  as  a  part  of  their  structure,  while 
the  base  is  fibrous,  sarcomatous,  or  even  epitheliomatous.  Kougnly 
speaking  the  papillomata  bleed  abundantly  at  intervals,  without 
causing  much  pain  or  inconvenience.  The  fibromata  and  sarco¬ 
mata  also  bleed  obstinately,  and  at  short  intervals.  The  epithelio- 
mata  usually  cause  much  pain  and  irritation  before  the  bleeding 

becomes  important.  , 

Bearino-  in  mind  the  exceptions  to  this  general  habit,  it  may  be 
inferred  that  the  tumour  has  a  dendritic  or  villous  form  if  the 
blood  is  voided  copiously  at  first,  appearing  without  pam  or  in¬ 
creased  frequency  of  micturition,  and  giving  the  patient  no  phy¬ 
sical  distress.  The  loss  of  blood  continues  for  an  indefinite  time, 
from  three  or  more  days  to  a  week  or  more,  and  then  stops  as  sud¬ 
denly  as  it  began.  While  going  on  it  seems  not  to  be  affected 
either  by  rough  exercise  or  by  rest.  The  amount  of  blood  present 


in  the  urine  varies  much.  Most  commonly  it  is  copious  and 
florid,  sometimes  dark  crimson;  when  the  loss  of  blood  is 
slight  the  urine  may  be  merely  smoky.  A  great  characteristic 
when  the  bleeding  is  scanty  is  the  flow  at  first  ot  clear 
urine,  but  as  the  bladder  empties,  the  stream  becomes  main1} 
bright  blood.  In  such  cases  the  patient  may  feel  a  little 
smarting  as  the  contraction  of  the  bladder  squeezes  blood  from 
the  growth.  Characteristic  also  of  bleeding  from  papilloma  is 
the  kind  of  deposit  which  settles  in  the  urine.  It  consists  of  a 
oose  reddish-brown  sediment  made  up  of  brown  coagula  and 
whitish  flocculent  masses  of  discoloured  fibnne.  ISot  infrequently 
the  deposit  contains  fragments  of  the  tumour,  which  can  be  recog¬ 
nised,  and  the  diagnosis  thereby  made  certain.  B>' ® 
bladder,  in  many  cases  the  sound  can  be  so  direct  ed  as  to  catch 
against  or  to  slip  over  the  growth,  and  thus  mark  its  position 

The  haemorrhage  having  ceased,  the  urine  becomes  clear,  and 
may  remain  so  for  months.  More  commonly,  a  little  Mood  is  lost 
at  the  end  of  micturition  on  most  days,  but  it  may  disappea 
utterly  for  years.  Sooner  or  later,  nevertheless,  perhaps  in  t  e 
same  painless  way  as  before,  the  bleeding  reappears,  and  afte  t  e 
second  or  third  recurrence,  increased  frequency  of  micturition  and 
dull  aching  pain  at  the  end  of  the  flow  become  constant  pheno¬ 
mena  When  clots  like  black  jelly  are  washed  along  the  urethra, 
they  cause  pain  if  they  are  large.  This  intermittent  haematuria 
may  recur  for  years  without  affecting  the  patient  s  health  or 
apparently  shortening  his  life.  There  are  specimens  of  bladders 
K  such  tumours  In  the  museums,  taken  from  persons  who- 
lived  to  be  80  years  of  age,  and  died  from  causes  unconnected 
with  the  bladder.  Further,  cases  are  recorded  where  the  whole 
tumour  was  extruded,  and  the  patient  recovered  completely.  Such 
a  happy  ending  must  not  be  looked  for;  in  nearly  all  cases,  if 
untreated,  the  papilloma  sets  up  cystitis,,  or  causes  obstruction 
of  the  outlet  of  an  ureter,  and  so  dilatation  of  the  pelvis,  with 
destruction  of  the  gland,  and  ultimately  death  by  great  suffering. 

The  following  case  of  simple  papilloma  was  treated  by  me  in 
this  hospital  ing1885.  A  temperate  man  of  55  first  noticed  iossof 
blood  from  the  bladder  m  the  summer  of  18<J.  At  that  time 
during  micturition,  the  urine  came  away  at  first  quite  clear;  then 
a  sense  of  more  to  come  was  felt,  and  a  few  drops  of  pure  blood 
would  be  ejected.  Micturition  was  not  increased  in  frequency  , 
Tr  was  tlSreany  pain.  The  escape  of  Wood, .until the  spnngof 
1880  was  only  occasional  and  never  large.  In  March,  1  , 

;  r^e  for  two  davs  was  charged  with  blood,  and  bright  crimson  m 
colour.  The  bleeding  then  stopped  altogether  Ull^he  beginning 
nf  Tanuarv  1881 ;  then  one  copious  loss  of  blood  tooK  place,  un 
January  22nd  there  was  a  repetition  of  bleeding  at  every  voidance 
of  urine  great  clots  came  away,  and  a  little  scalding  was  fe  t  for 
a  few  minutes  after  the  flow  had  ceased  •  thenceforward  no  lu>- 
comfort  was  felt  till  the  next  discharge  of  urine.  Th®J® 
increased  frequency ;  the  urine  was  retained  all  night.  T 
no  spasm  S?violit  effort  to  drive  out  the  clots  ;  M  there  was 
pain  if  the  clots  were  large  enough  to  fill  the  uret  . 
attack  of  luematuria  continued  for  nine  days,  and  tl 
denly  stopped.  After  thirteen  dap  the  Mood 
the  urine  was  more  or  less  charged  with  it  for  six  weeks,  an 

then  bleeding  again  entirely  ceased  for  a  “ontJ-  JJ,rth the 
came  again  copiously  and  again  ceased,  but  thenceiort 
urine  usually  contained  a  copper-coloured  sediment  and  at  the 
end  of  micturition  a  few  drops  of  blood  escaped,  with  a  twinge 
of  pain  Three  and  a  half  years  after  the  first  bleeding  cysti  s 
began,  and  the  patient’s  suffering  gradually  ^came  seve  e  IM 
teen  months  later,  the  patient,  being  exhausted  by  eg*11  ,rineay 
me  to  operate  on  him.  This  was  done  on  May  5th,  ?w£er. 

exploring  incision  was  made,  and  a  suprapubic  one  into  the i  b  er 

Through  the  upper  incision  a  long  fnmbnated  gr 
seen  attached  S  a  short  stump,  near  the  =g 
ureter  This  was  noosed  by  an  icraseur  passed  tnroug 

perineal  incision.  The  patient's  exhausted  state  rnad^tb.^ 

very  slow  and  tedious.  In  January,  1886,  he  again  came 
mvycare  and  I  crushed  a  small  calculus.  Since  that  operation 
the  patient  has  enjoyed  good  health,  and  there  has  been  no 

0fWhenihdeit0umour  is  sarcomatous  or  epitheliak  and  no  part  of^it 

is  papillomatous,  blood  does  not  escape,  as  a  rule,  m the  P 
manner  that  attends  papilloma  The  progress  M  the  disease  ^ 
more  rapid,  and  there  is  usually  pain  in  the  fiypogasi 
perineum  before  bleeding  commences ;  though  cf.es  am^ 
where  eight  or  ten  years  elapsed  in  which  intermittent  haem 
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was  the  leading  symptom  before  the  condition  of  the  patient 
became  urgent.  Usually  ulceration  begins  in  a  year  or  less ;  then 
voidance  of  clot  is  a  daily  occurrence,  and  the  urine  is  purulent 
from  cystitis.  With  epithelioma  the  patient  is  nearly  always 
approaching  old  age;  but  sarcoma  and  papilloma,  though  affec¬ 
tions  of  late  middle  life,  are  occasionally  met  with  in  young 
adults.  J  b 

_ .  T,h®  Allowing  case  is  a  good  example  of  epithelioma  of  the 
bladder.  I  saw  with  Mr.  Morrant  Baker,  in  October,  1885  a 
gentleman,  aged  61.  The  first  attack  of  bleeding  had  occurred  one 
year  before  and,  stopping  for  a  fortnight,  had  recurred,  to  again 
subside,  leaving  only  a  dull  pain  after  micturition,  which  act 
took  place  about  every  three  hours  by  day  and  night.  When  I 
saw  him  the  bleeding  had  set  in  again,  and  was  accompanied  by 
great  spasm  and  almost  constant  calls  to  make  water.  For  a  few 
days  his  suffering  was  constant.  The  urine  was  dark  crimson 
mixed  with  clots  that  could  be  got  rid  of  only  with  great  difficulty’ 
This  attack  lasted  about  a  fortnight  and  then  subsided,  to  return 
two  weeks  later  in  greater  severity.  The  tumour,  which  is  now 
before  you,  I  removed  through  the  perineum  ;  Mr.  Baker  and  Mr. 
Pollard  being  good  enough  to  help  me.  Its  structure  is  partly 
papilliform,  but  mainly  epithelial.  The  fragments  of  tumour  as 
you  see,  fill  a  six-ounce  bottle.  The  patient  was  thoroughly  re¬ 
lieved  of  his  sufferings  by  the  operation,  and  for  a  time  did  well ; 
but  six  weeks  later,  the  tumour  began  to  grow  again,  and  the 
patient  sank  under  an  attack  of  peritonitis  of  four  days’ ’duration. 

Last  summer  we  had  in  our  wards  a  case  of  intermittent  tuema- 
turia  from  bilharzia  in  a  woman  who  had  lived  her  whole  life  in 
England,  and  therefore  her  history  is  of  much  interest  to  us.  The 
bilharzia  haematobia  was  discovered  by  Bilharz  in  1851  in  Cairo 
when,  in  conjunction  with  Griesinger,  he  was  investigating  the 
diseases  of  the  Egyptians.  It  is  an  elongated  bisexual  entozoon. 
In  its  perfect  phase,  it  inhabits  the  veins  of  the  portal  system,  the 
hemorrhoidal  veins,  and  the  veins  of  the  bladder,  ureter, ’and 
pelvis  of  the  kidney.  From  these  proper  habitats,  it  may  invade 
others.  Griesinger  found  egg  shells  in  the  blood  of  the  left  ven¬ 
tricle,  and  Rartalis  found  the  ova  in  the  vena  cava  inferior,  and 
Mackie  in  the  lungs  and  liver.  The  entozoon  most  probably 
enters  the  human  body  in  drinking  water,  for  it  is  very  prevalent 
m  Egypt  among  the  fellaheen  who  drink  the  Nile  water  un filtered 
and  among  the  native  population  of  South  Africa,  while  Euro¬ 
peans  who  are  careful  of  the  purity  of  their  drinking  water 
escape  the  disease.  Dr.  John  Harley,  who  proved  the  Ecryptian 
disease  to  be  endemic  in  South  Africa,  suggested  that  the  animal 
may  enter  by  penetrating  the  skin  as  well  as  by  the  stomach  to 
reach  the  uropoietic  system. 

•  Tu-e  .ma^e  h,as  a  flattened  body,  about  half  an  inch  long ;  he 
is  thicker  and  shorter  than  the  female,  which  he  receives  for 
rP<?8es  °*  coPulation  into  a  groove,  or  gynmcophoric  canal,  and 
thus  has  a  somewhat  cylindrical  appearance.  The  female  is  cylin¬ 
drical  and  filiform,  about  three-quarters  of  an  inch  long.  The 
inature  entozoa,  after  impregnation,  lie  in  the  submucous  tissue 
ot  the  kidney,  or  other  part  to  which  they  migrate,  the  bladder, 
transverse  colon,  descending  colon,  or  rectum,  in  smooth-walled 
spaces  formed  from  dilated  blood-vessels.  There  the  female  lays 
the  eggs,  which  gradually  work  their  way  to  the  mucous  surface. 
The  ova  are  about  l-170th  of  an  inch  long,  almost  oval,  having  an 
outer  shell  of  hard  material ;  the  contents  are  granular.  A  spike 
is  attached  to  the  smaller  end  of  the  cell  of  those  which  escape 
in  the  urine ;  but  the  spike  is  at  the  larger  end  of  those  which 
come  from  the  intestine.  The  granular  contents  of  the  unripened 
egg  become,  when  mature,  a  definite  cell  within  the  outer  case, 
and,  according  to  Sir  William  Roberts,  exhibit  at  that  stage 
slowly  expanding  and  oscillating  movements.  The  eggs  do  not 
apparently  hatch  in  the  urine  until  that  fluid  is  diluted  with 
plain  water ;  at  least,  thflt  wa.s  so  in  our  patient.  In  water  the 
latching  is  rapid,  and  the  embryo,  more  elongated  than  the  ovum, 

(  flask-shaped,”  Sir  W.  Roberts),  splits  his  shell  and  emerges 
covered  with  cilia.  The  cilia  give  him  independent  motion, 
so  that  he  may  be  seen  rolling  on  his  long  axis  across  the  field  of 
•he  microscope.  What  further  development  the  embryo  under¬ 
goes  before  he  is  ready  to  enter  the  human  body  to  perfect  his 
orm  is  unknown.  Probably  he  utilises  some  water  mollusc  as 
is  second  host,  and  then,  escaping  as  a  cercaria,  is  swallowed  by 
an  in  drinking.  It  is  supposed  that  the  spines  assist  the  ova  in 
to  the  surface  of  the  mucous  membrane,  under 
an  A,  c°Aect  jn  numbers  and  cause  inflammatory  swelling ; 

i  tae.8u“ace  is  marked  by  irregular  projections  of  nodular 
pr  polyphoid  form.  Some  of  the  raised  patches  are  injected  and 


AherSJeil0wish  or  covered  wifch  tough  mucus  or 
bloody  exudation  which  contains  masses  of  ova.  From  time  to 

Af®  “asses  8fof.ten’  ulTcerata.  and  blood  escapes  in  quantity 
n  n  lve  H  t 8? T  frr-  In  S1°me  cases  the  excrescences  become 
*  h6y  real  tumours>  as  may  be  seen  at  the 
College  of  Surgeons.  Such  projections  have  been  removed  by  Dr. 
Mackie,  of  Alexandria,  with  the  tcraseur  from  the  wall  of  the 
rectum  to  the  great  relief  of  the  patient.  When  the  eggs  mass 
together  in  the  ureter,  that  duct  is  narrowed ;  urine  mav  collect 
in  the  pelvis  of  the  kidney,  and  thus  hydronephrosis  is  produced. 

s  t  nn  ^ifr8w!iied  together  by  mucus  often  form  the  nuclei  of 
stones  m  the  bladder.  In  the  intestine,  dysentery  with  ulceration 
is  produced.  W  hen  an  indefinite  time  has  elapsed,  the  parasite 
dies  and  many  patients  recover  after  years  of  more  or  less  con¬ 
stant  suffering.  In  a  considerable  number  nevertheless  death 
follows  by  exhaustion  through  cystitis  and  perineal  abscess  with 
fis  ute  or  even  rupture  of  the  bladder.  In  the  tracts  of  these 
fistula;  Mackie  found  the  ova  in  great  quantity.  To  these  seouelm 
must  be  added  the  effects  of  septic  disease  and  of  great  loss  of 
blood.  Similarly,  fatal  disease  of  the  intestine  or  pelvic  organs 
may  follow  the  proliferation  of  the  parasite  in  the  portal  or 
hmmorrhoidal  systems.  v 

The  symptoms  are  essentially  chronic  and  vary  according  to 
the  locality  infested  by  the  parasite.  Respecting  the  length  of 

i™®  6r  wV/^turation  of  the  worm  after  its  inception 

nto  the  body,  feir  W.  Roberts  noted  that  bloody  urine  appeared 
about  four  months  after  the  patient  had  drunk  the  water  of  the 
Ade  mHgypt.  The  common  symptoms  are  occasional  attacks  of 
lassitude,  pains  in  the  back  or  limbs  or  perineum,  with  intermittent 

hsematuria  and  pain  at  the  end  of  micturition.  Between  the 
attacks  the  patient  feels  well  and  the  urine  may  be  free  of  sedi¬ 
ment,  though  the  cells  still  pass  in  the  urine.  In  time  there  comes 
generally  cystitis,  and  the  urine  is  turbid  during  the  intervals  of 
hsemorrhage,  and  micturition  is  frequent.  In  severe  or  fatal  cases 
the  course  depends  on  the  particular  complication  which  sets  in 
Ihe  case  which  I  am  about  to  relate  to  you  afforded  us  an  oppor- 
tumty  of  witnessing  many  of  the  symptoms  described  by  those 
who  have  watched  the  disease  in  Egypt  and  elsewhere.  The 
lassitude,  the  dull  pain,  the  intermittent  hiemorrhage,  and  perhaps 
the  enlarged  kidney,  were  characteristic ;  while  the  presence  of 
ova  in  the  urine  was  pathognomonic  of  bilharzia. 

f°-^owin£>  case  of  bilharzia  hasmatobia  is,  I  believe,  the 
second  observation  which  has  been  recorded  as  occurring ’in  a 
person  living  wholly  in  this  country.  The  other  case  is  mentioned 
by  Mr.  Reginald  Harrison.  That  case  was,  at  the  time  Mr.  Har¬ 
rison  wrote,  under  the  care  of  Dr.  Davidson  in  the  Liverpool  Royal 
Infirmary  No  details  are  given  by  Mr.  Harrison.  These  are  the 
notes  of  the  case  which  occurred  in  this  hospital. 

Mary  Ann  A.,  aged  10,  was  admitted  under  the  care  of  Dr.  Grailv 
Hewitt  on  February  18th,  1887.  Her  general  history  was  good 
She  was  bom  in  Kent,  and  had  lived  all  her  life  at  Erith  or 
Gravesend  Her  parents,  brothers,  sisters,  and  children  were  all 
heathy-  She  had  seven  children  and  one  miscarriage.  The  last 
child  was  born  in  June,  1885.  The  catamenia  appeared  at  16 
and  remained  regular  till  the  present  illness,  which  began  in’ 
October,  1886.  At  that  time  the  catamenia  were  delayed  for  four¬ 
teen  days.  A  free  hiemorrhage  then  took  place  via  the  urethra 
during  micturition,  in  which  the  patient  estimated  that  three 
pints  of  blood  were  lost  in  twelve  hours.  During  her  stay  in  hos- 
pital  the  catamenia  resumed  their  accustomed  regularity.  This 
slight  disturbance  of  the  menses  was  the  only  premonitory  sym- 
efficient  gravity  to  attract  the  patient’s  attention  before 
the  bleeding  began.  Until  January  there  was  no  copious  bleeding, 
but  small  clots  were  frequently  passed  in  the  urine.  The  bleedings 
were  preceded  by  chilliness  and  coldness  of  the  extremities.  In 
December  there  was  low  fever,  which  lasted  several  weeks.  On 
January  7th  there  was  again  bleeding  to  half  a  pint,  and  on  the 
8th  a  smaller  quantity  was  lost.  After  that  date  small  clots  were 
passed  till  the  27th,  when  over  two  pints  of  clotted  blood  came 
away.  On  February  11th  bleeding  began  again,  to  be  repeated  on 
three  subsequent  occasions  to  a  small  amount.  Before  the  haemor¬ 
rhages  the  urine  was  very  scanty  and  high-coloured,  but  quite 
clear,  and  micturition  was  painful  towards  the  end  of  the  act,  not 
afterwards.  Each  time  that  the  bleeding  ceased  the  urine  was 
abundant  and  pale,  and  the  act  of  passing  it  was  no  longer  painful. 

H  hen  the  blood  was  ejected  in  large  quantity  it  settled  at  the 
bottom  of  the  chamber-pot,  leaving  the  supernatant  urine  clear 
and  ot  the  ordinary  yellow  colour.  Micturition  took  place  usually 
every  two  hours  by  day  and  twice  by  night.  When  the  patient 
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was  admitted  the  right  kidney  could  be  felt,  but  was  not  obviously 
enlarged.  It  was  not  tender.  The  character  of  the  blood  was  as 
already  described.  The  quantity  varied  between  25  ounces  and 
72  ounces  in  the  way  already  mentioned.  On  the  subsidence  of 
the  haemorrhage  the  quantity  increased  rapidly.  The  urine  was 
always  turbid,  usually  acid,  sometimes  neutral  or  alkaline.  Acu¬ 
men  was  always  present,  never  less  than  one-twentieth  part,  ihe 
specific  gravity  varied  greatly  with  the  quantity.  The  deposit, 
during  the  first  five  weeks  of  the  patient’s  stay  in  hospital,  con¬ 
sisted  of  blood  clot,  blood  discs,  pus,  and  mucus.  The  peculiar 
cells  of  the  ova  of  bilharzia  were  not  discovered  till  later.  After 
the  patient’s  admission  the  bleeding  was  copious  on  lebruarj  24th 
and  from  March  11th  to  loth,  but  the  latter  in  part  followed  a 
dilatation  and  digital  exploration  of  _  the  urethra,  which 
I  performed  at  the  request  of  Dr.  Graily  Hewitt  on  March 
14th.  At  the  time  of  the  examination  the  right  kidney  was  much 
enlarged,  very  movable,  and  indistinctly  lobulated.  Its  anterior 
border  reached  to  a  point  midway  between  the  umbilicus  and  the 
iliac  crest.  It  was  also  painful  when  handled.  In  the  bladder 
nothing  was  felt  beyond  a  slight  unevenness  of  the  wall  near  the 
fundus  on  the  right  side.  The  urethra  was  healthy.  The  av  omb 
was  slightly  retroverted. 

On  March  25th,  the  patient  was  transferred  to  my  ward.  Dur¬ 
ing  the  following  week  the  urine  was  carefully  examined  by  Mr. 
J.  ^Pearson.  the  dresser,  being  drawn  from  the  bladder  by  catheter 
for  this  purpose.  That  gentleman  detected  in  the  deposit  on 
March  31st,  besides  blood  discs,  pus,  and  epithelium  cells,  a  few 
oval  cells  of  peculiar  form  to  be  presently  described.  On  April 
4th,  the  chilliness  premonitory  of  free  haemorrhage  appeared,  but 
on  this  occasion  the  amount  of  blood  lost  was  much  less  than  had 
previously  escaped.  The  cells  were  abundant.  They  were  oval, 
about  l-170th  of  an  inch  long,  distinctly  encapsuled,  more  pointed 
at  one  end  than  at  the  other,  and  from  the  sharper  end  a  conical 
process  or  spike  projected.  The  cells  were  afterwards  allowed  to 
filter  into  plain  water  under  the  microscope,  when  the  hatching  of 
the  embryo  was  witnessed  on  several  occasions  by  Mr.  Pearson 
and  by  Mr.  Blake,  the  house-surgeon,  and  by  others  at  different 
times.  Mr.  Victor  Horsley,  to  whom  the  cells  were  shown  in  the 
first  instance,  at  once  pronounced  them  to  be  the  ova  of  bilharzia. 
The  ova  were  afterwards  seen  several  times  by  me.  but  I  was  not 
so  fortunate  as  to  observe  the  exit  of  the  embryo.  They  were  pre¬ 
cisely  the  same  as  the  eggs  preserved  in  undoubted  specimens  of 
this  disease.  The  cells  were  tested  in  various  ways.  None  were 
preserved,  as  all  the  media  which  were  tried  destroyed  the  cap¬ 
sule  of  the  ovum,  and  the  cells  did  not  stain  with  colouring  mat¬ 
ters.  Before  specimens  could  be  put  up  permanently  the  discharge 
of  blood  and  ova  ceased.  On  April  30th  the  patient  had  lost  all 
pain,  and  the  kidney  did  not  alter  perceptibly.  She  remained 
thus  till  June  14th,  when  her  general  condition  being  tolerably 
good,  she  left  for  home  at  Enth,  and  was  lost  sight  of.  In 
October  her  husband  informed  me  that  the  woman  had  died  in 
August  after  an  illness  of  three  days’  duration,  accompanied  by 
violent  pain  in  the  belly. 

Considering  the  great  interest  which  attaches  to  the  case,  it  is 
most  unlucky  that  we  have  no  post-mortem  record,  nor  a  perma¬ 
nent  specimen  of  the  ova  to  show.  That  this  is  so  is  not  the 
fault  of  Mr.  Blake  or  of  Mr.  Pearson,  who  spared  no  pains  to 
secure  good  examples  of  the  ova. 

These  cells  and  embryos  agreed  in  all  respects  with  the  descrip¬ 
tions  given  by  those  who  have  observed  the  parasite  in  Egypt. 
Especially  interesting  was  it  to  observe  the  ova,  which  could 
retain  their  vitality  for  an  indefinite  time  in  the  urine  without 
undergoing  further  change,  pass  through  the  hatching  process  in 
a  few  seconds  when  transferred  to  pure  water.  The  moment  the 
embryo  escaped  from  the  shell  it  wriggled  its  way  to  any  solid 
matter  in  its  neighbourhood,  and  there  remained  quiet  Unless  some 
current  floated  it  off  again.  So  far  as  our  observations  enabled 
us  to  follow  them,  the  embryos  remained  ciliated,  filmy,  elongated 
cells  with  somewhat  granular  contents. 

Of  bleeding  from  the  prostate  perhaps  the  most  common  form 
occurs  in  old  age,  where  the  organ  is  large  and  the  veins  dilated. 
Under  the  strain  of  sudden  engorgement  the  prostate  swells,  the 
circulation  through  the  veins  is  obstructed,  one  or  more  burst,  and 
the  bladder  quickly  fills  with  blood.  In  these  cases  the  bleeding 
is  very  abundant,  so  that  for  a  time  the  contents  of  the  bladder 
are  much  more  blood  than  urine.  If  the  bladder  be  kept  at  rest 
by  free  drainage,  the  congestion  subsides  and  the  bleeding  stops, 
otherwise  the  irritation  of  the  bladder  and  the  constant  calls  to 
pass  water  which  cannot  be  gratified  not  seldom  bring  a  fatal 


termination  to  the  case.  If  the  bleeding  stops,  the  urine  becomes 
brown  from  disintegration  of  the  clot,  and  the  bladder  is  gradu¬ 
ally  cleared  of  blood.  Sometimes  the  hemorrhage  is  the  result  of 
injury  to  the  prostate  by  attempts  to  pass  instruments  to  relieve 
retention,  in  which  case  the  condition  of  the  patient  is  aggravated. 
Corroborative  of  the  prostatic  origin  of  the  hemorrhage  would  be 
the  enlarged  and  tender  state  of  the  organ  felt  per  rectum,  and 
probably  a  history  of  long-standing  impediment  to  micturition  or 
attacks  of  retention. 

Tubercular  ulceration  of  the  prostate  is  a  cause  of  bleeding  in 
young  men.  It  shows  itself  in  the  form  of  clots  washed  out  in 
the  first  part  of  tlie  stream.  In  such  cases  there  is  cystitis,  and 
the  prostate  is  often  irregular,  hard,  and  tender  to  the  touch.  In 
other  particulars  the  affection  is  not  distinguishable  from  tubercle 
of  the  bladder,  with  which  indeed  it  is  usually  associated. 

Masturbation  in  youths  causes  prostatic  hsematuria.  The  urine 
is  voided  at  short  intervals,  is  coffee-coloured  or  even  dark  brown 
for  some  days,  and  there  is  aching  in  the  perineum,  with  some 
lassitude.  The  presence  of  blood  and  a  slight  increase  in  the 
amount  of  mucus  form  the  only  changes  of  the  urine  from  the 
healthy  standard.  The  attack  passes  off  in  a  few  days,  and  the 
patient  is  well  till  a  repetition  of  the  unnatural  practice  brings  a 
return  of  the  lifemorrhage. 

The  prostate  may  be  implicated  with  malignant  growths  extend¬ 
ing  from  the  rectum,  and  their  presence  may  give  rise  to  moderate 
haematuria. 

Gonorrhoea  also  causes  prostatitis,  in  which  slight  bleeding  is 

common,  . 

Malarial  poison  as  a  cause  of  prostate  bleeding  came  under  my 
notice  lately.  As  you  know,  it  frequently  happens  that  any  oper¬ 
ation  or  shock  will  rekindle  the  activity  of  malarial  poison  in 
persons  who  have  been  attacked  by  it.  This  patient  had  had 
stricture  for  more  than  twenty  years ;  and  fourteen  years  before 
he  consulted  me  he  had  suffered  from  a  bad  attack  of  tropical 
fever,  which  was  followed  by  bloody  urine.  Again,  six  years  after¬ 
wards,  another  attack  of  fever  was  attended  by  hsematuria.  The 
stricture  was  placed  at  two  inches  from  the  meatus ;  that  is,  of 
course,  in  the  penile  portion  of  the  urethra.  But  there  was  no 
contraction,  except  muscular  spasm,  elsewhere.  The  stricture 
proved  rebellious  to  simple  dilatation,  and  it  was  cut  internally. 
The  first  micturition  passed  off  well ;  but  twenty-three  hours  after 
the  operation,  sense  of  weight  came  in  the  rectum,  followed  by 
much  spasm  and  difficulty  in  passing  urine.  There  was  also  a 
slight  chilliness,  and  the  temperature  rose  to  99.8  F.  boon  after¬ 
wards,  as  the  patient  himself  expected,  from  experience  of  former 
attacks,  he  voided  dark,  reddish-brown  urine  with  black  clots. 
In  forty-eight  hours  the  bleeding  ceased,  and  the  temperature  fell 
to  98°.  Two  days  passed  without  bleeding.  Then,  at  the  same 
hour  as  before,  a  similar  series  of  sensations  were  experienced  at 
the  neck  of  the  bladder,  and  the  urine  again  became  charged  with 
dark  blood  and  clot.  Quinine  was  then  taken  freely;  the  bleeding 
stopped,  and  did  not  return.  During  the  second  attack,  the  tem¬ 
perature  ranged  between  97°  and  99°  for  four  days  ;  after  that  it 
remained  steadily  at  98°.  That  the  blood  came  from  the  prostate 
was  shown  by  the  fact  that  there  was  no  blood  oozing  from  the 
urethra  in  the  intervals  of  micturition.  The  dark  brown  and 
black  colour  of  the  urine,  Avith  black  clot  expelled  at  the  end  of 
the  flow,  indicated  that  the  blood  had  escaped  into  the  bladder 
before  it  was  Avoided  from  the  body.  It  must  be  recollected,  also, 
that  the  incision  Avas  made  several  inches  away  from  the  pro- 

Stfl-tG  • 

When  the  urethra  is  the  locality  of  the  bleeding,  the  blood  is 
often  moulded  into  long  worm-like  clots  which  float  m  the  cham¬ 
ber-pot.  Besides  the  form  of  the  clot,  the  appearance  of  blood  be¬ 
tween  the  acts  of  micturition  and  also  Avith  the  first  drops  of  urine 
is  characteristic  of  bleeding  from  the  urethra. 

Laceration  of  the  urethra  by  the  passage  of  a  sound  may  cause 
very  dangerous  hiemorrhage.  Some  years  ago  1  had  under  mj 
care  in  this  hospital  a  man  Avho  was  in  the  habit  of  treating  his 
stricture  with  his  wife’s  knitting  needles,  Avhich  he  himself  bent 
to  a  suitable  curve.  His  ingenuity  cost  him  dear.  On  one  occa¬ 
sion,  when  using  a  fine  needle,  he  pushed  it  through  the  wall  oi 
the  urethra  and  wounded  the  erectile  tissue  behind  the  stricture. 
This  led  to  free  luemorrhage;  and  the  blood,  being  penned  back 
by  the  stricture,  passed  into  the  bladder,  Avhich  it  distended  till 
that  viscus  reached  to  the  umbilicus,  and,  for  hardness,  resembled 
the  gravid  uterus.  The  patient’s  sufferings  were  extreme;  but, 
by  dividing  the  stricture  through  the  perineum,  the  coagula  were 
quickly  washed  from  the  bladder  and  the  patient  recovered. 
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Rupture  of  the  erectile  tissue  can  in  another  way  let  loose  dan 
gerous  Weeding.  Some  years  ago  there  was  a  case  in  this  hos¬ 
pital  of  a  boy  aged  19,  a  weakly  lad,  who  had  during  excessive 
copulation  ruptured  some  of  the  vessels  of  the  erectile  tissue 
about  the  bulb,  from  which  blood  flowed  so  freely  that  the 

n,. .L  r  •  ,  ore  tile  hasmorrhage  was  arrested. 

Such  cases  of  copious  haemorrhage  are  rare,  but  small  bleedings 
are  not  infrequent  from  this  cause.  h 

Injuries  of  very  slight  amount  may  set  up  small  bleedings- 
for  example,  the  passage  of  a  calculus,  or  of  a  sound  even  when 
very  lightly  handled.  Also  rupture  of  the  urethra  by  a  fall  on 
the  perineum  is  often  denoted  by  a  few  drops  of  blood  oozing 
from  the  urethra  before  the  act  of  micturition  is  attempted  To 
make  the  diagnosis  precise,  reference  would  be  taken  to  the  his¬ 
tory  to  the  painful  bruising  and  swelling  of  the  perineum,  to  the 
sudden  pain  when  attempt  is  made  to  pass  urine,  followed  bv  re¬ 
tention,  and  succeeding  to  this  failure  would  be  the  signs  of  ex¬ 
travasation.  Finally,  it  would  often  be  impossible  to  pass  a 
catheter  to  the  bladder.  F 

Sloughing  sores  or  the  rupture  of  the  erectile  structure  during 
chordee  produce  haemorrhage  from  the  urethra,  though  the 
haemorrhage  does  not  take  the  form  of  bloody  urine. 

In  females  the  small  vascular  caruncles  of  the  urethra  may 
bleed  freely  if  torn  by  the  stream  of  urine  as  it  escapes  from  the 
meatus  unnarius.  * 

The  following  list  of  writings  has  served  to  supply  the  very  brief 
account  of  bdharzia  given  above:  Bilharz,  Zeitschrift fiir  Wissen- 
schaftl.  Zoo l.,  1851 ;  Griesenger,  Archie  der  Heilkunde,  1854  •  Diction- 
naire  de  MSd.  et deChirurg  prat,  par  Jaccoud,  1870, art.  Distoma; 
Sonsmo,  Archives  G6n.de  M6d.,  Juin,1876,p.  650;  Cob  bold,  IWsiYe* 
°/Jfan  A879;  also  Quain’s  Dictionary  of  Medicine, 

P- J.07 :  Jackie,  Brit.  Med.  Journ.,  Oct.  7th,  1882;  J.  Harley 
Med.-Chir.  Trans,  x ols.  xlvii,  lii,  liv;  Zancarol,  Path.  Irani, 
Jin-  3rd,  1882;  Wortabet,  Edin.  Med.  Journ.,  1879-1880 ;  Sir 
\V.  Roberts,  Urinary  Dis.,  4th  edit.,  1885,  p.  648;  Reginald  Har¬ 
rison,  Surg.  Dis.  of  the  Grin.  Organs,  1887,  p.  249.  This  author 
gives  an  excellent  summary  of  the  writings  of  others,  and  also 
adds  new  matter  gathered  from  communications  and  specimens 
sent  to  him  by  Dr.  M  ackie  for  exhibition.  One  specimen,  shown 
to  the  Pathological  society  in  1886  (Path.  Trans.,  1887),  is  now  in 
the  Museum  of  St.  Bartholomew’s  Hospital.  Another,  shown  to 
the  same  Society  in  1888  by  Mr.  Eve,  is  in  the  Museum  of  the 
Royal  College  of  Surgeons. 
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CARCINOMAS  OP  THE  BREAST  WHICH 
REQUIRE  AN  OPERATION. 

By  N.  C.  MACNAMARA,  F.R.C.S., 

Surgeon  to  the  Westminster  Hospital. 

Lecture  II. 

Hi  my  last  lecture  I  endeavoured  to  define  the  class  of  patients 
suffering  from  carcinoma  who  were  unlikely  to  benefit  by  an 
operation  for  excision  of  the  breast.  Excluding  cases  of  rapidly 
growing  cancers,  and  those  tumours  wdiich  develop  late  in  life  and 
grow’  very  slowly,  as  also  patients  otherwise  unfit  to  undergo  an  < 
operation,  we  have  left  by  far  the  majority  of  instances  of  car-  J 
cmorna  of  the  mammae  Of  this  majority  it  may  be  said,  if  the  ] 
affected  gland  were  excised  in  the  early  stages  of  the  disease  that 
one-tourth  of  the  patients  so  treated  would  remain  free  of  cancer 
°r  ,  ®  rost  of  their  lives,  and  the  other  three-fourths  would  be 
sa\ed  irom  much  suffering,  and  in  not  a  few’  instances,  life  w’ould 
tmCOnS-jrai ly_  prolonged  by  means  of  the  operation.  If  this  be 
•  evidontly  it  is  important  to  recognise  cancer  of  the  breast 
s>e^rly  8fagcs;  and  although  there  are  no  definite  symptoms 
uc,  indicate  the  commencement  of  the  disease,  we  can  form  a 
sumdentJy  accurate  opinion  as  to  its  nature  to  enable  us  to  fol- 
ium  W1r10’jk  hesitation  the  correct  line  of  treatment.  We  know’ 
j*  ®  a  u®  ®J'1°l°{?y.  °f  cancer,  but  it  arises,  in  persons  pre- 
rrio^  ii  t0  •  ?  disease,  in  continued,  or  in  repeated,  irritation  of 
g  •  U  ar  ePIt“ehum.  It  is  often  difficult,  in  specimens  under  the 
roscope,  to  say  where  simple  chronic  irritation  ends  and  car¬ 


cinoma  begins;  clinically,  the  difficulty  of  distinguishing  between 
the  two  conditions  in  the  early  stages  of  cancer  is  still  greater  • 
but  in  the  maramre  the  products  of  irritation,  unless  they  sup¬ 
purate,  usually  pass  aw’ay  in  the  course  of  a  few’  months,  whereas 

maLlf  rn d  neV6r,  t0  disaPPear.  If,  therefore,  a  pa¬ 
tient,  of  from  30  to  50  years  of  age,  consults  us  on  account  of  an 

extremely  hard  almost  painless  nodule  in  one  of  her  breasts,  which 
may  be  about  the  size  of  a  walnut,  which  has  been  noticed  for  six 
months  or  upwards,  the  growth  having  a  roundish  form,  and 
being  inseparably  connected  with  the  gland,  it  is  probable  we 
have  to  deal  with  a  carcinoma.  In  such  a  case  no  time  should  be 
lost  in  making  an  exploratory  incision  into  the  tumour,  and  if  it 
offers  a  resistance  like  that  of  an  unripe  pear  when  it  is  cut  into 
and  has  no  defined  outline  separating  it  from  the  surrounding 
tissues,  the  entire  gland  should  at  once  be  excised.  I  would  urce 
you  to  study  what  Sir  B.  Brodie  has  to  say  on  this  subject  in  the 
lecture  to  which  I  have  so  often  referred.  As  an  instance  in 
point,  1  have  made  the  following  abstract  from  the  notes  of  a  case 
reported  for  me  by  my  dresser,  Mr.  Shipley  Part. 

10oA  Mo?-’  aged  35’  was  admitted  into  hospital  on  September  26th. 
1886.  She  is  the  mother  of  five  children  ;  her  family  history  and 
general  health  have  been  good.  Some  four  months  before  coming 
into  hospital  she  had  a  considerable  amount  of  pain  in  the  left 
breast,  and  subsequently  she  noticed  a  lump  towards  the  outer 
part  of  the  gland  ;  this  nodule  is  now  about  the  size  of  a  walnut 
and  of  stony  hardness ;  it  is  imbedded  in  the  gland,  and  causes 
her  but  little  pain  unless  it  is  roughly  handled.  The  skin  and 
axillary  glands  are  unaffected;  the  nipple  is  retracted.  On 
September  30th  an  exploratory  incision  having  been  made  into 
the  growth  it  was  found  necessary  to  excise  the  gland.  On  the 
following  day  the  dressings  were  changed,  and  again  on  Novem¬ 
ber  3rd  and  November  7tli;  the  wound  having  then  healed  the 
patient  left  the  hospital,  and  has  since  remained  in  perfect 
health.  ^ 

Upon  microscopic  examination  the  growth  was  found,  in  places 
to  consist  of  enlarged  tubes  and  acini  crowded  with  cells,  and  in* 
the  surrounding  connective  tissue  alveolar  groups  of  epithelial 
cells  were  abundant.  In  other  sections  the  tumour  showed  evi¬ 
dence  of  induration. 

I  think  there  can  be  little  doubt  that  this  growth  had  origi¬ 
nated  in  lobular  inflammation,  and  that  carcinomatous  changes 
had  commenced  in  the  weakened  tissue,  which,  if  left  to  itself 
would  have  spread  to  surrounding  structures  and  killed  the  pa¬ 
tient  probably  within  three  years.  It  is  equally  certain,  suppos¬ 
ing  this  nodule  to  have  been  cancer,  that  the  only  way  of  avert¬ 
ing  untold  suffering  to  the  patient,  and  a  fatal  termination  of  the 
disease,  was  to  have  excised  the  tumour  together  with  the  <ffand 
m  which  it  had  grown  before  the  surrounding  tissues  were  infected 
E.  McC.  doubtless  progressed  favourably  after  the  operation  •  the 
wound  healed  in  ten  days,  and  the  dressings  only  required  chang¬ 
ing  on  three  occasions,  but  in  eight  out  of  ten  such  cases  similar 
results  may  be  secured  by  means  of  dry  dressings  and  free 
drainage. 

But  if  carcinomata  of  the  breast  can  be  excised  with  so  little  risk 
to  life  and  so  little  pain  in  their  early  stages,  how  is  it  we  meet 
withso  many  cancers  in  their  pronounced  form  ?  It  seems  to  me 
Sir  Charles  Bell,  in  the  passage  quoted  in  my  last  lecture,  has 
answered  this  question.  .  He  states  it  is  because  excision  of  the 
breast  affected  with  carcinoma  is  not  resorted  to  sufficiently  early 
in  the  progress  of  the  disease  that  we  meet  with  so  many  incur¬ 
able  cases.  Sir  Charles  further  observes  that  most  patients  suffer¬ 
ing  from  cancer  of  the  breast  apply  to  their  medical  attendants  in 
the  first  instance ;  these  gentlemen  are  consequently  largely  re¬ 
sponsible  for  the  want  of  efficient  treatment  when  alone  there  is 
a  hope  of  eradicating  the  disease.  Some  practitioners  do  not 
believe  that  cancer  is  curable  in  any  of  its  stages :  I  am  convinced 
this  is  a  mistake.  Others,  if  consulted  by  a  patient  with  a  bus- 
picious  nodule  in  the  breast,  hope  for  the  best,  but  cannot  bring 
themselves  up  to  the  point  of  performing  their  obvious  duty,  and 
so  months  slip  away,  and  the  chance  of  doing  any  permanent  good 
is  gone.  I  can  safely  say  I  have  not  as  yet  met  with  an  instance 
in  my  own  practice,  nor  have  I  heard  of  a  surgeon  having  to  regret 
making  an  exploratory  incision  into  a  suspicious  tumour  of  the 
breast,  but  1  have  repeatedly  seen  patients  and  practitioners  who 
have  had  good  reason  to  feel  sorrow  for  not  having  resorted  to 
this  practice.  No  doubt  it  would  be  satisfactory  if  the  symptoms 
presented  by  persons  suffering  from  carcinoma  enabled  us  clearly 
to  determine  the  nature  of  the  tumour  from  its  commencement, 
without  incising  the  growth,  but  in  not  a  few  doubtful  bases 
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this  is  the  only  way  to  arrive  at  an  accurate  opinion  on  the 

8UIt  may  be  a  nodule  in  the  breast  is  caused  by  sarcoma  ;  if  so, 
the  sooner  it  is  removed  the  better;  it  may  be  cystic,  but  tumours 
nf  this  description  are  seldom  met  with  unless  m  conjunctio 
^ith  "arS  orTn  UTrcinoma..  Should  the  nodule  have  formed 
before  the  patient  had  reached  her  thirtieth  year  of  age,  it  w  not 
SceTy  to  be  cancer,  more  probably  it  is  an  adeno-fibroma  These 
tumours  are  usually  single,  peripheral,  and  more  mobile  in  the 
gland  than  carcinomas;  but  itin  doubt  we  must  make  an  incis  o 

Into  the  growth.  Should  nothing  more  be  newssary  the  wound 

mav  he  closed  it  will  heal  in  the  course  of  a  week  or  ten  da>s  , 
on  the  other  hand,  if  we  wait  and  watch  the  suspected  tumour 
until  it  is  so  far  developed  as  to  render  the  diagnosis  certain, 
supposing  it  to  be  cancer,  we  shall  have  waited  too  long  the  time 
wiff  have  passed  when  we  might  possibly  have  saved  the  patient 
from  one  of  the  most  terrible  deaths  to  which  a  human  being 
can  be  subjected.  It  is  well  to  bear  in  mind  the  fact,  that  cancer 
occurring  in  patients  from  30  to  50  years  of  age,  form  by  far  the 
great™  number  of  tumours  of  the  breast  we  meet  with  in  prac¬ 
tice  and  that  every  one  of  them  has  had  a  beginning. 

I A  conclusion,  we  can  safely  answer  the  question  referred  to  at 
the  commencement  of  my  last  lecture  in  the  affirmative  ;  modern 
improvements  in  surgery  enable  us  to  modify  the  rules  laid  down 
fifty  years  ago  as  to  the  desirability  of  excising  carcinomata  of  the 
breast,  because  the  risk  to  life  from  such  an  operation  has  been 
lessened  and,  further,  the  system  of  dressing  wounds  has  much 
SSffitod  the  pain  of  the  after-treatment.  But  what  I  wish 
particularly  to  impress  on  those  of  you  who  intend  to  follow 
general  practice*  is  not  to  procrastinate  or  shirk  your  responsi¬ 
bility  wPhen  consulted  by  a  patient  suffering  from  a  persistent 
hard* nodule  in  the  breast.  It  may  be,  and  indeed  is,  often  necessary 
to  clear  up  any  uncertainty  that  exists  in  your  minds  as  to >  tt e 
nature  of  the  growth  by  means  of  the  knife;  should  the  nodu  e 
then  seem  to  be  a  carcinoma  excise  the  entire  gland,  lou  may 
thus  save  some  of  your  patients  from  the  further  developmen  t) 
the  disease,  and  you  will  certainly  lessen  their  sufferings  and  p 
long  life.  _ _ _____ _ - — 

ON  BONE-SETTING.1 
By  W.  J.  PENNY,  F.K.C.S., 

Assistant-Surgeon  to  the  Bristol  General  Hospital ;  Demonstrator  of  Anatomy 
to  the  Bristol  Medical  School. 


Mb.  Pbesident  and  Gentlemen,— I  am  obliged  to  you  for  the 
compliment  you  have  paid  me,  in  asking  me  to  open  the  discus¬ 
sion  this  evening.  The  subject  selected  is  more  complicated  than 
appears  at  first  sight.  The  time  at  our  disposal  will  not  allow 
me  to  enter  into  it  as  fully  as  I  should  wish,  but  I  will  endeavour 
to  bring  its  principal  features  before  you  as  clearly  and  briefly 

as  possible.  ,  . 

Bone-setting  commonly  so-called,  means  not  a  setting  of  frac¬ 
tured  bones,  but  the  term  has  arisen  from  the  erroneous  view  im¬ 
parted  by  quacks  to  the  general  public,  that  in  many  cases  of  dis¬ 
torted  and  useless  joints  a  bone  is  out  and  requires  setting  in  place 
again.  This  setting  consists  of  some  forcible  movement,  during 
which  a  crack  is  usually  elicited.  This  crack  is  supposed  to  be 
caused  by  the  bone  slipping  back  into  its  place.  Among  affec¬ 
tions  successfully  treated  in  this  way  are  cases  of  fibrous  adhe¬ 
sions  within  and  around  the  joint  ligaments  and  synovial  mem- 
branes ;  cases  of  true  complete  dislocation ;  cases  of  partial  dislo¬ 
cation  or  subluxation ;  cases  of  adhesion  of  tendons  to  each  other, 
or  to  ligaments  or  other  structures ;  disarrangement  of  ligaments ; 
displacement  of  tendons ;  hysterical  affections  ;  cases  of  muscular 
spasm  ;  ganglia  which  have  been  ruptured. 

In  some  cases,  bodies  foreign  to  the  part,  such  as  new  growths, 
detached  pieces  of  cartilage,  displaced  cartilages,  thickened  syno¬ 
vial  fringes,  organised  blood-clot,  and  numerous  others,  have  be¬ 
come  nipped  between  the  bones  forming  a  joint,  and  have  thus 
interfered  with  its  functions.  .  .. 

Not  infrequently  inflamed  or  strumous  joints,  or  even  malig¬ 
nant  enlargements,  have  been  treated  in  the  same  manner ;  I  need 
hardly  tell  you  with  what  results.  I  have  seen  three  cases  ot 
amputation  from  improper  use  of  these  forcible  movements. 

Bone-setting  has  been  little  studied  by  the  legitimate  members 
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of  our  profession,  and  as  cases  amenable  to  treatment  are  com¬ 
mon,  quacks  and  charlatans  have  had  an  extensive  field  for  their 
operations.  Many  of  these  quacks,  especially  one  lately  deceased, 
lave  acquired  considerable  skill  in  the  treatment  of  these  cases, 
and  no  small  reputation  from  the  good  results  they  have  obtained. 
The  majority,  however,  have  little  knowledge  of  the  subject,  and 
consequently  have  numerous  failures  as  well  as  successes.  The 
public  do  not  fail  to  laud  the  cures  obtained  by  these  men.  or 
women,  especially  when  properly  qualified  surgeons  have  pre¬ 
viously  failed  to  cure  the  complaint;  and  they  seem  rather  pleased 
to  have  the  chance  of  “  having  a  slap  ’  at  their  regular  attendant. 
On  the  other  hand,  if  a  bad  result  ensues,  they  are  ashamed  to 
confess  their  lack  of  faith  in  their  own  surgeon,  and  dislike  hav¬ 
ing  the  laugh  turned  against  themselves;  consequently  we  hear 
little  of  the  bad  results.  Many  of  these  quacks  do  not  even  know 
the  anatomy  of  the  parts  affected,  let  alone  the  pathology ;  their 
knowledge  as  a  rule  amounts  to  this—  Here  is  a  stiff 
must  be  worked.”  They  know  that  the  majority  of  cases  are  im¬ 
proved,  a  small  proportion  are  made  worse.  If  a  bad  result  ensues, 
they  frequently  lay  the  blame  on  the  previous  attendant,  by  sav¬ 
ing  to  the  patient— “  You  should  have  consulted  me  before,  and 
you  would  not  have  come  to  this.”  The  more  brazen  their  asser¬ 
tions,  the  more  easily  are  they  swallowed  by  the  majority  of  the 
British  public,  who  apparently  like  to  be  gulled. 

Now  gentlemen,  I  hold  it  is  our  duty  to  beat  these  quacks  on 
their  own  ground.  The  public  are  perfectly  within  their  right  to 
get  cured  wherever  they  can.  They  do  not  care,  and  why  should 
they,  whether  the  cure  is  wrought  by  a  Member  of  the  College  of 
Surgeons  or  by  the  village  blacksmith,  with  a  strong  arm  and  a 
taste  for  backing  his  muscular  powers  against  the  stiffness  of  the 
patient’s  joint.  They  want  relief  from  their  ailments,  and  do  not 
consider  they  have  any  special  call  to  maintain  Members  of  the 
College  of  Surgeons,  if  they  cannot  cure  them.  It  is,  however, 
our Tty  to  expose  these  ignorant  pretenders  on  all  occasions; 
they  do  not  spare  our  reputations,  we  need  not  consider 
It  d^es  not  dosimply  to  abuse  them  as  impostors ;  patients,  no. 
unnaturally,  judge  by  results ;  we  must  recognise  the  fact  that 
they  often  cure  cases  in  which  we  have  failed.  It  appears  to  me 
that  very  often  we  treat  the  cases  just  long  enough  to  make  them 
fit  for  the  bone-setter,  and  then,  sometimes  from  lack  of  patience 
on  the  part  of  the  sufferer,  sometimes  from  lack  of  enterprise  on 
thenart  of  the  surgeon,  they  drift  into  the  hands  of  these  quacks 
Set  cured  The  only  way  in  which  we  can  hope  to  compete 
successfully  with  these  men  is  by  a  careful  study  of  the  anato 
mi  cal"  clinical,  and  pathological  conditions  associated  with  these 
affections.  Having  thus  gained  a  sounder  knowledge  than  thej , 
and  not  fearing  to  act  on  it,  our  successes  will  prove  to  our 
patients  that  properly  qualified  scientific  men  are  the  more  trust¬ 
worthy^  to  effect  a  cure  and  less  likely  to  aggravate 

The  comoTaTnt.  I  will  take  as  my  text  the  following  anecdote. 

Mv  father  many  years  ago,  had  a  valuable  horse,  which  fell  and 
cut^knee  SSJ/  The  jSint  was  opened.  For  many  week  t 
was  under  the  care  of  a  veterinary  surgeon  with  a  good  reputa 
tion.  After  a  time  the  joint,  which  had  been  enormously  swollen 
and  discharged  pus  freely,  subsided,  and  the  wfounJh^eal^0  JJ,,” 
horse  had  a  stiff  knee.  “Turn  it  out  to  grass  for  three  months, 
saS  the  vet  this  was  done.  At  the  end  of  that  time  there  was 
only  a  slight  blemish  on  the  knee,  it  was  the  same  size  as  the 
other,  butgthe  horse  was  perfectly  useless  for  driving,  as  the 
knee  was  still  stiff  and  the  horse  extremely  lame.  The  ^et.  then 
aave  ^  the  case  in  despair,  and  my  father,  in  disgust,  sold  the 
™ImalPfor  a  ve4  small  sum.  Lo  and  behold  within  a  day  or  two 
th^new  owner  getting  impatient  at  the  horse’s  slow  progress,  gave 
it  asmart  cutwith  a  whip;  the  animal,  a  well-bred  spintwl 
beast  plunged  forward,  and  from  that  minute  lost  its  lamene  . 
and  went  af  well  as  ever.  I  have  seen  it  many  times  since.  and 
has  never  been  lame.  A  great  many  lessons  can  be  learnt  from 
thnt  rase  \  few  fibrinous  adhesions  must  have  existed,  probab  ) 
wfthin  the  joint  The  pain  caused  by  them  prevented  the  horse, 
tlioueh  spirited,  from  bending  the  knee ;  the  sudden  plunge  ca“f 
bv  the  wlhip  ruptured  them,  and  the  horse  was  cured.  They  may 
have  been  no  Birger  than  threads  of  cotton.  The  structures  round 
finrl  in  the  joint  were  free  from  inflammation,  and  the  constitute 
“d, ’sound  “typical  example  of  the  cases  .u.tab  «  °r  bon«<d- 
tinrr  \fv  father,  a  man  of  common  sense,  naturally  wisneu^ 
know  why  the  veterinary  could  not  have  foreseen  this ;  he  no 
has  less  faith  in  him  than  formerly,  and  I  almost  fancy 
spite  of  the  empirical  treatment  of  the  other  man,  he  would  p 
Ins  opinion  in  a  similar  case,  and  the  result-justifies  this. 
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If  this  horse  had  been  a  man,  it  is  not  at  all  unlikely  he  would 
have  been  treated  in  a  similar  fashion.  The  surgeon  in  attend¬ 
ance,  recognising  the  danger  of  exciting  inflammatory  mischief 
m  the  joint,  might  not  have  cared  to  adopt  such  energetic  treat¬ 
ment.  The  patient  might  then  have  drifted  into  the  hands  of  a 
bone-setter  entirely  ignorant  of  pathology,  who  would  have  told 
““  .  bone  was  out,”  given  the  joint  a  wrench,  ruptured  the 
adhesions,  and  the  case  would  have  been  cured.  The  original  at¬ 
tendant,  who  had  brought  the  case  safely  through  the  dangers  of 
f  wou“d  of  a  Iarge  joint,  would  not  only  have  lost  all  credit  for 
that,  but  would  have  been  considered  less  competent  than  the 
quack  ;  I  do  not  think  we  can  say  quite  without  reason. 

A  very  short  time  ago  I  broke  down,  almost  with  a  couple  of 
nngers,  some  adhesions  in  the  shoulder-joint  of  a  man  who  had 
been  unable  to  use  his  arm  properly  for  ten  years.  Before  the 
operation,  if  the  scapula  were  fixed,  the  arm  could  only  be  moved 
one  inch  away  from  the  side.  The  patient  had  been  in  the  habit 
ot  pressing  his  elbow  firmly  against  his  side,  by  this  manoeuvre 
saving  the  strain  on  the  shoulder-adhesions  when  he  worked  the 
hand.  The  day  after  the  manipulation  he  could  easily  move  the 
arm  six  inches  from  the  side,  and  he  is  now  progressing  satisfac¬ 
torily  towards  recovery.  The  adhesions  were  very  slight,  and  no 
perceptible  inflammatory  mischief  was  excited  by  the  operation. 
He  had  consulted  several  surgeons,  all  of  whom  had  failed  to  treat 
the  case  sufficiently  freely.  There  was  marked  muscular  spasm, 
which  made  the  ankylosis  more  apparent ;  this,  of  course,  disap¬ 
peared  under  chloroform,  and  rendered  the  rupture  of  the  adhe¬ 
sions  a  very  simple  matter.  I  hope  to  publish  this  case  later  on. 


that  the  capsule  either  folds  itself  in  various  directions  like  a 
purse,  according  to  the  movements  of  the  joint,  or  it  is  drawn  out 
of  the  way  by  the  muscles  inserted  around  the  articulation.  Let 
me  refer  to  the  shoulder-joint.  The  capsular  ligament  is  attached 
round  the  margin  of  the  glenoid  cavity,  and  to  the  anatomical 
neck  of  the  humerus.  It  is  very  lax,  so  much  so,  that  when  all 
the  muscles  are  removed,  the  head  of  the  humerus  can  be  drawn 
about  an  inch  away  from  the  scapula,  without  laceration  of 
the  capsule.  All  the  muscles  inserted  into  the  tuberosities  send  a 
few  fibres  into  the  capsule;  when  either  of  these  muscles  act, 
the  capsular  membrane,  instead  of  folding  anyhow,  is  drawn  out 
of  the  way  before  the  bone  (Fig.  1).  If  it  folded  anyhow,  it  might 
possibly  get  nipped  between  the  bones,  or  it  might  get  creased  the 
wrong  way,  and  so  impair  movement.  This  nipping  is  especially 
likely  to  happen  at  the  back  of  the  elbow,  between  the  olecranon 
process  and  its  fossa.  The  same  rule  holds  good,  I  believe,  in  all 
the  joints  of  the  body  (Fig.  2).  I  have  examined  most  of  them,  and 
find  it  to  be  so.  The  importance  of  the  fact  is  this.  If  the  joint  be 
moved  in  certain  directions  by  its  muscles,  the  capsule  is  drawn 
out  of  the  way,  or  folds  in  such  a  manner  that  the  movements 
are  not  interfered  with.  If  it  is  moved  passively,  or  by  violence,  the 
capsule  is  not  drawn  out  of  the  way,  and  does  not  necessarily  fold 


Fig.  1. 

Section  of  shoulder-joint.  )  „  , 

A.  Fold  of  capsular  ligament,  j  Drawn  from  specimen. 

B.  Supra-spinatus  muscle  inserted  into  capsular  ligament,  and  great 
tuberosity  of  humerus  (diagrammatic). 

Now  comes  the  question  :  In  what  structures  do  the  change! 
occur  which  cause  this  loss  of  function  ?  I  believe  that,  as  i 
rule,  they  are  to  be  found  in  the  capsular  ligament  and  tin 
synovial  membrane ;  less  frequently  in  the  matting  together  o: 
tendons.  All  the  large  joints  have  capsular  ligaments ;  tin 
shoulder  and  hip  decidedly  so ;  the  knee,  ankle,  elbow,  wrist 
fingers,  and  toes  have  strong  lateral  ligaments,  and  the  parts  be 
tween  these  completed  by  thinner  bands  of  tissue,  called  anterioi 
and  posterior  ligaments.  For  all  practical  purposes  we  may  con 
eider  these  as  capsular  ligaments,  with  laterally  thickened  bands 
On  dissecting  these  joints  and  then  moving  the  lipib,  it  is  fouqc 


Fig.  2. 

Elbow-joint  extended  ;  irregular  fold  of  posterior  ligament. 

in  the  right  direction ;  it  often  does  so,  but  often  not.  If  it  is  at 
all  sticky  from  fibrinous  effusion,  or  thickened  from  the  same 
cause,  the  probability  is  that  the  folding  would  be  irregular,  and 
the  joint-movements  correspondingly  limited  and  painful,  and  as 
long  as  one  worked  it  passively,  this  would  continue.  I  have 
often  noticed  myself,  after  a  fall  or  a  blow,  a  species  of  discom¬ 
fort  in  a  joint,  which  has  only  passed  off  after  working  it  round 
several  times.  This  appears  to  me  to  be  due  to  a  false  folding  of 
the  ligament.  When  the  muscles  work  the  joint,  the  ligament  is 
Unfolded  and  drawn  into  its  normal  position. 
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to  tell 


It  is  a  useful,  practical  plan,  in  putting  up 
the  patient  to  move  the  joint  himself ;  by  injure 
he  would  not  only  relax  the  muscles  whicQr;ir,t,;nrr  this 
antagonistic  action,  as  I  learnt  from  a  valued Xm  the 
if  he  were  unable  to  exert  power  enough  to  do  Phpr  but 
told,  he  might  still  have  enough  to  draw  the  caps  jie’  was 
the  way  and  prevent  an  improper  folding.  These  a^QUt  of 
trivial  details  will  be  found  on  close  observation  to  be  vntly 
value.  The  majority  of  these  adhesions  take  place  as  the  real 
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stretched  long  enough  not  to  interfere  with  movement.  At  a  part 
lower  down  las  a  small  patch  of  soft  adhesions,  easily  separated, 
and  then  the  tendons  worked  freely  on  each  other.  It  seemed  to 
probable  that  when  the  horse  started  every  day  he ^vent  lame 
;i  soft  adhesions  cave  way,  and  then  the  lameness  dis 


me 


U  _  - - - -  CIO  cue  I 

or  traumatism,  or  of  some  inflammatory  affection  of  the  joint , 
singularly  enough  not  so  often  after  dislocations  as  after  sprains. 
In  dislocations  there  is  a  rent  iii  the  capsule,  and  this  makes  a 
drainage  opening  through  which  the  effused  fluids  escape.  As 
the  result  of  the  injury  blood  or  lymph  gets  effused ;  this  dis¬ 
tends  the  capsule.  In  whatever  position  the  limb  is  put  up,  this 
effusion  would  settle  to  the  loosest  or  most  dependent  part.  Take 
the  shoulder  again.  The  arm  falls  naturally  to  the  side,  and  is 
bandaged  by  the  surgeon  in  that  position.  (This  is  not  always 
prudent.)  _  As  a  consequence  the  lower  part  of  the  capsule  woulc 
be  loose;  into  this  the  fluid  gravitates  and  distends  it.  As  it  sub¬ 
sequently  becomes  absorbed  the  surfaces  of  the  pouch  approxi 
mate  each  other,  and,  if  left  at  rest,  become  bound  together, 
either  by  direct  fusion  of  their  surfaces  or  by  the  intervention  of 
organised  bands  of  lymph. 

Adhesions  are  frequently  seen  without  evidence  of  change  in 
the  membrane  or  cartilage  close  to  them.  We  all  know,  as  prac¬ 
tical  surgeons,  that  in  shoulder  ankylosis  the  greatest  difficulty  is 
experienced  in  raising  the  arm.  I  have  dissected  one  of  these 
joints  in  which  ankylosis  of  some  considerable  standing  existed. 
After  dividing  all  the  muscles  which  depress  the  arm,  I  found 
myself  unable  to  raise  the  limb,  and  on  careful  examination 
found  this  was  caused  by  a  fusion  of  the  contiguous  surfaces  of 
the  lower  part  of  the  capsular  ligament,  with  its  contained 
synovial  sac.  On  separating  these  the  arm  was  easily  raised ;  the 
rest  of  the  joint  was  sound. 

This  fold  is  sometimes  an  inch  long,  and  may  be  even  more 
than  that,  so  you  can  easily  imagine  that  in  many  cases  great 
force  must  be  exerted  to  tear  it  asunder.  The  more  recent  the 
adhesion,  the  more  capable  it  is  of  being  stretched ;  as  it  increases 
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age,  like  all  new  fibrous  tissue,  it  becomes  tougher,  and  also 


has  a  tendency  to  contract.  Great  force  is  then  required  to 
rupture  it. 

I  had  a  case  about  two  months  ago,  in  which,  though  the 
patient  was  under  the  influence  of  chloroform,  I  could  hardly 
rupture  the  adhesion.  By  exerting  all  my  force — I  am  endowed 
with  more  th^n  the  average  amount — the  adhesion  ruptured  with 
a  loud  report.  One  of  our  resident  officers  who  was  giving  the 
anaesthetic  and  the  students  thought  the  bone  was  fractured ; 
this,  however,  was  not  the  case.  Very  little  inflammatory  dis¬ 
turbance  followed,  and  the  movements  are  now  almost  normal. 

Adhesions  may  also  take  place  outside  the  capsule ;  these  are 
usually  the  result  of  rheumatic  affections,  or  are  caused  by 
inflammation  which  has  spread  from  without.  The  tendons 
round  a  joint  may  also  become  matted  together  or  fused  with 
the  capsule  or  other  parts,  and  thus  impair  function.  I  will 
tell  you  another  anecdote. 

Some  years  ago  I  possessed  a  hunter  that  had  seen  his  best 
days,  what  is  commonly  called  “an  old  screw ’’—screwed  about 
the  tendons  of  the  forelegs.  One  day  he  took  a  big  fence  with 
me,  just  flinched  for  a  minute  as  he  pitched,  but  finished  the  day’s 
work  without  a  sign  of  lameness.  The  next  day  the  leg  was 
swollen,  and  he  was  evidently  suffering  from  a  strain  of  a 
tendon.  He  was  treated  carefully  with  cold  water  bandages 
until  the  swelling  subsided,  and  was  then  prescribed  gentle 
exercise.  He  simply  hobbled  along.  Then  I  tried  riding  him, 
and  once  or  twice  in  a  half-hearted  way  attempted  to  trot  or 
canter,  thinking  it  might  be  stiffness  which  would  wear  off, 
though  I  did  not  quite  understand  the  pathology.  The  result 
was  painful  to  both  the  horse  and  myself.  After  some  weeks  I  sold 
him,  as  I  thought,  permanently  lame.  In  a  very  short  time  the 
horse  was  to  be  seen  careering  over  the  country  without  a  sign  of 
lameness  On  inquiring  the  treatment,  it  turned  out  to  be  the  whip 
again.  I  was  somewhat  annoyed  not  to  have  tried  such  a  simple 
remedy  more  effectually  ;  but  1  daresay  if  one  had  seen  the  treat¬ 
ment,  one  would  .have  called  the  man  a  brute,  though  it  was  a 
cruel  kindness  in  the  long  run. 

A  short  time  afterwards  I  had  the  opportunity  of  dissecting  a 
horses  leg  which  -had  a  precisely  similar  history.  Between  the 
flexor  tendons  were  some  -tong,  string-like  adhesions,  evidently 


until  these  soft  adhesions  gave  way,  - — .  . 

appeared.  This  corresponded  with  the  actual  historj  the 
lameness  was  always  more  marked  after  rest  but  the  v>  p 
being  applied  more  freely  counteracted  this.  It  is  the  strain 
;  on  the  adhesion  and  the  loss  of  mobility  that  cause  ^e  lamenes  , 
it.  the  friction  of  the  roughened  surfaces.  Cases  similar  to  this 
oneit  uncommon  in  man.  I  had  the  opportunity  of  vivisect  g 

theresutient  had  an  incised  wound  just  above  the  wrist.  As 
bound  dethe  ulnar  nerve  and  flexor  carpi  ulnans  tendon  became 
pain  resultl  to  the  deeper  parts  bv  fibrous  tissue.  Excruciating 
this.  I  had  on  any  movement  of  the  wrist,  and  even  witho 
from  the  deeft  two  occasions  to  separate  the  nerve  and  tendon 
andthe  pain  wa-t>arts,  and  finally  the  nerve  remained  detached 
“act  adCU  Ved.  The  tendon  still 

but  that  soon  wear  man  works,  but  says  he  alw  aj  s  starts  still, 

\londav  moraing ’’  ’Pff-  “Ifc  is  better  on  Saturday  night  than 

mo?e  stiff^and  minful  Sunday’s  rest  always  makes  the  part 
more  stilt  and  painful.  ,  ,  , ,  j  rested  long  enough,  the 

S?**  T  neC°me  flXed  ™  and  the  wrist  movement  im- 

P  A  F  S  9r°rng  T 3  18  4  W  instructive. 

A.  I .,  aged  26,  came  to  me  last  ;nter  complaining  of  pain, 

tenderness,  and  some  swelling  below  a.V  the  inner  side  of 
the  left  knee.  Six  weeks  before,  while  plnyf0,  footbTlb  he  kicked 
sideways  at  the  ball,  with  the  left  leg,  at  the  sa.-,e  time  one  of  his 
opponents  also  kicked  at  it ;  their  legs  crossed,  anc.  p.  felt  a  sharp 
pain  in  the  inner  side  of  the  knee.  The  part  swelled,  >.*>  lay  in  bed 
for  a  fortnight,  and  was  then  allowed  to  get  about.  After  another 
week  or  ten  days  he  could  walk  end  run  all  right,  and  then  played 
football  again.  He  found  that  he  could  not  “foick  a  ball”  out  of 
the  scrimmage  with  his  left  leg  (that  is,  hook  the  ball  out  side¬ 
ways  with  his  foot),  any  attempt  to  do  so  causing  groat  pain. 
After  a  week  or  two  he  had  a  bad  fall  with  a  man  on  hifc  back, 
and  now  comes  the  interesting  part.  He  felt  a  sharp  pailn  for  a 
minute  or  two,  and,  when  that  had  passed  off,  the.  old  pain  had 
disappeared,  and  he  thought  he  was  well.  The  part  swelled  in 
the  evening,  and,  when  I  saw  him  two  days  afterwards,  then*  was 
slight  synovitis,  and  a  tender  oedematous  spot  below  and  t<| 
inner  side  of  the  head  of  the  tibia — the  original  seat  of  pain 
seemed  to  me  that  he  had  strained  the  tendons  at  that  spot  u 
before;  as  the  result,  adhesions  formed;  these  were  broken  b 
fall,  and  fresh  effusion  appeared.  By  gentle  exercise  and  fri 
he  soon  recovered  complete  use  of  the  leg. 

Now  we  should  consider  the  history  and  symptoms  of 
cases ;  a  knowledge  of  the  anatomy  or  pathology  is  of  no  use 
less  we  can  recognise  their  external  indications.  The  major 
have  a  history  of  this  sort.  They  have  had  a  fall,  or  a  blow, 
strain  of  a  joint.  If  the  injury  is  very  severe,  there  is  prob 
immediate  and  continuous  loss  of  function.  If  less  severe,1 
loss  of  movement  may  come  on  gradually  and  get  worse  * 
worse  until  it  is  completely  abolished.  Or,  again,  there  ma 
a  rheumatic,  strumous,  or  specific  diathesis,  and  a  slight  in 
or  even  exposure  to  cold  may  bring  on  a  similar  state  of  thin 
In  the  early  stages  rest  and  soothing  treatment  should 
adopted ;  but  if  the  case  goes  on  to  ankylosis,  “  bone-setti, 
may  be  required.  I  will  describe  a  case. 

M.  N.,  aged  45,  a  strong,  healthy  woman,  with  no  inheri 
acquired  predisposition  to  disease,  sprained  her  right  ankli 
four  months  before  I  saw  her.  It  swelled  very  much.  T, 
dical  man  who  saw  the  case  very  properly  placed  it  in  splir 
at  the  end  of  six  weeks  left  them  off,  and  recommend' 
careful  and  gentle  exercise,  and  friction  with  some  lii 
After  walking  or  hobbling,  the  ankle  swelled  and  becamJ 
painful,  and  walking  itself  caused  her  pain.  The  splints  , 
then  reapplied  for  fourteen  days,  when  she  was  again  to  try  e 
cise ;  the  same  pain  and  swelling  ensued.  Disease  of  the  joint  win. 
then  hinted  at,  and,  as  is  usual,  all  the  patient’s  friends  passed 
their  opinion  on  her  case,  that  which  found  most  favour  being  the 
idea  that  a  “  bone  was  out.”  This  opinion  she  suggested  to  me  at 
the  commencement  of  our  interview.  The  ankle  -was  slightly 
thickened,  but  distinctly  wdiite  and  cold ;  all  the  bones  wrere  in 
their  normal  position,  pressure  caused  no  pain,  stamping  caused 
no  pain;  the  foot  was  fixed  at  a  right  angle  to  the  leg. 

On  careful  and  very  gentle  examination,  slight  movement  could 
be  detected,  but  muscular  spasm  and  pain  ensued  if  the  movements 
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were  done  at  all  roughly,  and  the  joint  then  appeared  more  fixed,  in 
tact,  absolutely  so.  The  diagnosis  was  clear— fibrous  adhesions 
within  or  around  the  joint. 

I  should  also  call  attention  to  the  fact  that  the  knee  of  the 
other  leg  was  distended  with  fluid,  which  had  appeared  subse¬ 
quent  to  her  attempts  at  locomotion,  evidently  due  to  the  increased 
strain  thrown  on  it  by  her  “  dot  and  go  one  ”  style. 

Distracting  her  attention,  I  gave  a  sudden  wrench  to  the  ankle  : 
a  loud  report  ensued.  In  a  few  minutes,  after  the  pain  had 
passed  off,  the  patient  could  move  the  joint  freely  quite  two-thirds 
ot  its  normal  movement,  and  she  walked  across  the  room  compara- 
tn  ely  well.  She  then  said :  “  I  thought  the  bone  was  out she 
was  firmly  persuaded  she  had  heard  it  go  in.  It  took  me  five 
minutes  hard  talking  to  convince  her  that  such  was  not  the  case, 
and  then  she  was  only  convinced  to  the  extent  the  gentler  sex  are 
against  their  will  I  did  not  wonder  then  that  bone-setters 
often  saved  themselves  the  trouble  of  explaining,  but  let  the 
patients  think  as  they  pleased.  This  case  went  on  rapidly  to  com¬ 
plete  recovery  as  far  as  the  ankle  was  concerned.  She  has  had 

weak10U  t0  C°nSulfc  me  again  for  her  knee’  which  has  remained 

This  case  had  been  treated  quite  correctly  in  the  early  stages, 
but,  as  m  the  case  of  my  father’s  horse,  the  whip  had  not  been 
applied,  and  so  the  lameness  continued. 

There  is  another  side  to  this  question.  W.  S.,  aged  24,  a  healthy 
countryman,  sprained  his  ankle  badly.  He  saw  a  medical  man, 
who  told  him  to  bandage  it.  He  only  lay  up  for  four  days,  and 
t  en  w alked  about.  As  the  result  the  ankle  became  worse  and 
worse,  and  when  I  saw  him  about  seven  months  after  the  accident, 
there  was  suppuration  and  disorganisation  of  the  joint,  and  am¬ 
putation  had  to  be  resorted  to.  Successful  treatment  of  these 
cases  lies  midway  between  the  two,  first  a  period  of  rest,  and  then 
exercise.  The  great  secret  of  success  lies  in  judging  the  exact 
period  at  which  the  one  should  be  changed  for  the  other.  No  hard- 
and-fast  rule  can  be  established. 

In  nearly  all  cases  of  fibrous  ankylosis  we  find  muscular  spasm, 
ifiis  alone,  in  the  absence  of  inflammatory  symptoms,  or  those  of 
new  growths  or  constitutional  disease,  is  sufficient  indication  for 
bone-setting.”  Many  surgeons  think  it  impossible  to  mistake  these 
affections  for  each  other ;  there  is  little  danger  of  doing  so  when 
the  inflammation  or  the  new  growth  is  well  marked,  but  in  their 
earlier  and  less  acute  stages  the  diagnosis  is  far  from  easy.  As  a 
\v-Yr  k  ,  “la^  tke  more  spasm  the  slighter  are  the  adhesions, 
when  the  ankylosis  is  bony,  the  disease  must  have  existed  for  a 
long  time,  and,  the  joint  being  completely  fixed,  spasmodic  action 
ot  the  muscles  is  not  required  to  check  the  movements ;  they  are 
abolished.  The  _  muscles,  therefore,  waste  and  undergo  fatty  de¬ 
generation.  Pain  is  a  most  misleading  symptom.  The  most  hys¬ 
terical,  painful  case  I  ever  had  to  deal  with  was  cured  by  one 
slight  wrench,  without  even  synovitis  following  it.  There  was  a 
distinct  crack,  and  the  patient  immediately  moved  the  joint  freely 
and  painlessly,  and  was  extremely  grateful.  Patients  suffering 
trom  hysteria  pure  and  simple  are  not  so.  In  the  case  of  one 
small  adhesion  the  strain  is  concentrated  on  one  spot,  and  conse¬ 
quently  is  more  severely  felt.  If  you  pinch  a  small  piece  of  skin 
between  your  finger  and  thumb  nails,  acute  pain  is  felt.  Pinch  a 
large  piece  with  three  times  the  force,  and  not  half  the  pain  is 
fv^T-«nced'  Pu^  a  single  hair  of  your  head,  and  notice 

the  difference  between  the  pain  and  that  caused  by  pulling  a  num¬ 
ber  together.  So  it  is  with  the  adhesion. 

On  making  an  examination  of  a  knee-joint  in  the  dissecting- 
room  at  Bristol,  I  found  one  small  tough  adhesion,  about  the  size 
l  t  f6  P^ec.e  .°f  twine,  between  the  internal  condyle  and  the 
back  of  the  tibial  spine.  In  this  case  the  adhesion  was  stretched 
long  enough  not  to  interfere  with  movement.  My  patient,  a 
nervous,  sensitive  woman,  had  not  the  pluck  to  do  so,  and  con¬ 
sequently  suffered  severely  until  the  adhesion  was  ruptured. 

A ow  comes  the  question,  Where  is  the  pain  felt?  Hilton,  in  his 
interesting  book  on  Rest  and  Pain,  states  that  the  nerves  which 
supply  a  joint,  are  branches  of  those  which  supply  the  muscles 
acting  on  that  joint,  and  also  the  skin  over  it.  I  will  give  you  a 
case  in  point.  A  man  fell  over  a  plank  on  to  his  shoulder,  bruising 
e  upper  part  of  the  joint.  Great  pain  was  felt,  but  only  on  his 
attempts  to  abduct  the  arm.  On  passively  moving  the  limb  in 
at  direction  a  soft  crepitus  could  be  detected.  This  movement 
vas  also  painful.  The  interesting  point  is,  the  pain  was  not 
reterred  to  the  joint,  but  to  the  scapula  and  side  of  the  neck — the 
urse  of  the  suprascapular  nerve.  This  nerve  supplies  the  upper 
P  t  ot  the  joint  and  the  supraspinatus  muscle  which  abducts 


the  limb.  Pain  was  also  felt  on  deep  pressure  over  the  head  of 
the  bone.  Sometimes  the  pain  is  experienced  immediately  over 
the  affected  spot,  either  case  being  explained  by  Hilton’s  theory 
I  will  now  refer  briefly  to  some  of  the  more  frequent  and  trouble¬ 
some  complications. 

All  cases  .of  fibrous  ankylosis  cannot  be  cured  by  one  wrench ; 
it  is  exceptional  to  find  them  so  simple.  When  one  does  get  a  case 
it  is  an  easy  way  of  scoring  a  brilliant  result.  Cases  vary  much  ; 
each  must  be  judged  on  its  own  merits.  Those  most  amenable  to’ 
treatment  are  due  to  simple  traumatisms  in  healthy  subjects. 
These  recover  with  marvellous  rapidity,  and,  singular  at  first  sight 
to  relate,  it  often  happens  that  the  longer  the  ankylosis  has 
existed,  the  simpler  is  the  cure.  The  first  wrench  may  require 
greater  force,  but  as  a  rule  there  is  less  subsequent  disturbance 
in  the  joint.  In  these  cases  the  joint,  at  least  that  part  between 
the  adhesions,,  has  had  time  to  recover  its  tone,  and  the  adhesions 
being  simple  fibrous  cords,  are  just  snapped  across,  and  the  joint 
is  free.  Not  infrequently,  however,  the  strain  on  the  adhesions 
has  produced  a  chronic  synovitis,  which  obscures  the  primary 
cause.  J 

Rheumatism  is  one  of  the  most  troublesome  complications ; 
every  change  of  weather  produces  evidence  of  the  constitutional 
affection  in  the  weakened  part,  and  this  of  itself  contra-indicates 
movement.  I  have  a  troublesome  case  under  my  care  at  the  pre¬ 
sent  time.  A  young  man,  aged  24,  consulted  me  in  February  of 
this  year  for  stiffness  of  the  right  hip.  Ten  years  ago  this  hip 
was  crushed  by  a  waggon  wheel,  and  he  is  said  to  have  sustained  a 
fracture  in  that  region.  He  completely  recovered  from  that  acci¬ 
dent,  and  has  won  athletic  races  since.  About  seven  years  ago,  he 
went  to  Australia.  In  March  of  last  year  he  had  a  bad  attack  of 
rheumatic  fever,  which  lasted  seven  weeks.  He  was  in  the  bush, 
and  Avas  only  seen  once  by  a  doctor.  After  this  he  found  his’ 
right  hip  stiff ;  he  was  unable  to  bend  it,  ride  on  horseback,  or 
follow  his  occupation  with  any  comfort.  He  went  into  hospital 
in  Sydney  in  August.  While  there  he  was  treated  by  extension 
and  blisters  to  the  part.  The  extension  caused  him  great  pain. 
^Vhile  in  hospital  he  contracted  typhoid  fever.  He  left  on 
December  3rd  and  returned  to  England.  When  I  saw  him  in 
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rebruary  there  was  complete  loss  of  function  of  the  hip-joint. 
Marked  lordosis  occurred  on  any  attempt  to  straighten  the  leg ;  and 
very  marked  muscular  spasm  existed,  especially  of  the  adductor 
longus.  The  loss  of  movement  was  so  complete,  that  had  it  not 
been  for  the  history  and  the  muscular  spasm,  I  should  have  con¬ 
sidered  the  ankylosis  bony.  The  right  buttock  and  thigh  were 
atrophied,  the  latter  measuring  tAvo  inches  less  in  circumference 
than  its  fellow.  If  the  patient  put  both  heels  to  the  ground,  he 
measured  two  inches  less  in  height  than  when  standing  on  the 
left  leg  only.  The  thigh  was  fixed  at  an  angle  of  140°  with  the 
body.  There  was  a  very  marked  rheumatic  history  in  the  family, 
consequently  my  prognosis  was  guarded. 

On  producing  complete  muscular  relaxation  by  chloroform,  the 
very  slightest  pressure  enabled  me  to  fully  extend  the  leg,  and 
move  it  freely  in  all  directions.  Some  soft  adhesions  were  felt  to 
give  Avay  in  the  process.  As  the  adhesions  were  so  easily  sepa¬ 
rated  I  hoped  he  would  soon  regain  the  full  use  of  the  limb,  but 
the  rheumatic  tendency  has  retarded  recovery.  The  weather  has 
been  exceptionally  severe,  and  at  every  fresh  change  both  the 
patient  and  his  father  haAre  had  tAvinges  of  rheumatism.  The  fact 
of  the  father  suffering  at  the  same  time  has  made  the  son  more 
patient  under  the  careful  and  tedious  treatment  required.  The 
latter  gets  pain  only  in  the  weak  hip,  very  rarely  in  the  knee  of 
the  same  leg.  Whenever  the  rheumatism  appears,  muscular  spasm 
ensues,  and  on  attempting  passive  movements  the  lumbar  verte¬ 
brae  arch  backwards  and  forwards  instead  of  the  normal  moA'e- 
ment  at  the  hip-joint.  By  careful  treatment  the  patient,  in  spite 
of  these  drawbacks,  is  now  able  to  sit  comfortably  in  a  saddle,  rise 
up  and  doAvn  to  an  imaginary  trot,  throw  his  leg  across  the  saddle 
with  ease,  and  I  am  hopeful  that  during  the  summer  he  will  re¬ 
gain  almost  if  not  complete  use  of  the  joint. 

Struma  and  syphilis  are  complications  requiring  great  care.  If 
the  constitution  is  really  bad,  the  less  one  meddles  with  the  case 
the  better.  Slight  attempts  only  at  movement  may  be  made 
under  chloroform.  Many  cases  of  so-called  strumous  joint-disease 
depend  on  a  traumatism  occurring  in  a  subject  debilitated  by  bad 
food  and  improper  hygienic  surroundings,  though  they  may  pos¬ 
sibly  haA7e  inherited  a  good  constitution.  In  such  cases  the 
general  health  should  first  be  attended  to,  and  when  that  has  been 
improved,  movements  may  be  attempted.  The  same  rule  holds 
good  when  syphilis  is  the  complication. 
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Now  comes  the  question  of  treatment.  We  cannot  do  better 
than  refer  to  my  text.  The  horse  had  a  suppurating  knee-joint ; 
it  was  turned  out  to  grass  for  three  months ;  before  the  whip  was 
applied  the  knee  was  the  same  size  as  the  other,  and  free  from 

inflammation.  .  , ,  ,  t  ,  „„„ 

The  principal  symptoms  of  cases  suitable  for  forcible  mo\e- 
ments  may  oe  summed  up  as  follows.  Loss  of  motion  and 
muscular  spasm,  especially  on  rough  handling.  On  very  gentle 
manipulation  slight  movement  can  be  .felt,  and  that  perf  ectly 
smooth.  Pain  on  more  forcible  movement,  pain  at  night,  pam  on 
waking  in  the  morning,  pain  at  change  of  weather,  pam  on 
jarring  the  limb,  absence  of  inflammation,  extra  coldness  or  tne 
part,  very  slight  thickening  only  (if  there  is  much  it  should  be 
lessened  by  rest  or  gentle  exercise,  blisters  and  absorbent  applica¬ 
tion,  with  light  friction),  the  lapse  of  some  weeks  before  forcible 
movements  are  attempted.  In  the  earlier  stages  forcible  move¬ 
ments  produce  a  large  amount  of  fresh  effusion,  and  possibly 

inflammatory  disturbance.  .  '  ,  . 

I  remember  a  case  some  years  ago  in  which  I  yielded  rattier  to 
the  patient’s  solicitations,  and  moved  a  joint  freely  in  the  earlier 
stage.  A  large  amount  of  effusion  was  poured  out,  and  it  was  only 
by  very  careful  treatment  that  suppuration  was  prevented. 


patient  would  be  no  worse  off  in  the  long  run  than  if  he  were 
allowed  to  remain  as  he  was.  I  once  saw  a  humerus  fractured 
by  a  prominent  member  of  our  profession  in  his  attempts  to  rup¬ 
ture  adhesions  in  the  elbow-joint.  The  patient  had  a  better  arm 

than  before  operation.  -  . 

After  the  adhesions  have  been  ruptured,  a  day  or  two  ot  rest 
should  be  prescribed,  with  cooling  lotions,  and  then  gentle  exer¬ 
cises,  active  as  well  as  passive.  Here  is  a  diagram  of  a  case  in 
which  considerable  force  would  have  to  be  exerted  to  tear  through 

the  adhesion.  ..  „  ,  . 

In  cases  in  wThich  the  cartilage  has  been  partially  destroyed 
there  may  still  be  movement ;  the  cartilage  is  replaced  by  a  fibrous 
material,  which  fulfils  its  purpose.  I  remember  a  case  of  com¬ 
pound  comminuted  fracture  of  the  knee-joint,  which  was  treat  ec 
in  the  Bristol  General  Hospital.  I  removed  several  pieces  of  car¬ 
tilage  from  the  joint,  and  yet  that  patient  recovered  with  a  fair 
amount  of  movement.  There  are  several  specimens  in  the  College 
of  Surgeons  Museum  which  show  the  replacement  of  cartilage  by 
fibrous  tissue.  It  is  not  at  all  uncommon  to  find  similar  evidence 
-with  free  joint-movement  in  the  dissecting-room ;  therefore,  de¬ 
struction  of  cartilage  is  not  sufficient  reason  of  itself  to  contra¬ 
indicate  forcible  movements.  Such  evidence,  however,  should 


Fig.  3. 

Section  of  ankle-joint  showing  adhesions  (A)  between  tibia  and  astragalus  ; 
rest  of  cartilage  healthy.  No.  1797.  College  of  Surgeons  Museum.  This 
diagram  was  copied  from  a  rough  sketch  taken  from  the  specimen. 

In  the  earliest  stages,  that  is,  directly  after  an  injury,  perfect 
rest  should  be  prescribed.  In  a  few  days,  if  the  patient  be  fairly 
healthy,  absorption  of  some  of  the  effused  fluids  will  have  taken 
place,  and  a  plastic  material  remains  which  can  be  stretched  or 
moulded  by  gentle  passive  movements;  these  also  favour  ab¬ 
sorption,  and  should  be  combined  with  very  gentle  friction,  re¬ 
membering  the  axiom  of  Hippocrates  that  hard  rubbing  binds, 
soft  rubbing  loosens.  The  rubbing  should  always  be  done  in  a 
centripetal  direction.  Absorbent  remedies  may  be  combined  with 
this  treatment.  If  the  case  does  not  progress  satisfactorily,  or 
has  not  come  under  observation  sufficiently  early,  forcible  move¬ 
ments  may  be  required  to  rupture  the  adhesions.  In  suitable 
cases  force  should  not  be  spared ;  in  one  of  mine  I  had  to  exert 
all  my  strength.  I  felt  that,  even  if  the  bone  was  fractured,  the 


Fig.  4. 

Front  "view  of  flexed  left  knee-joint.  A  Internal  B  External  semilunar 
cartilages  in  their  normal  position.  Skin  reflected  from  femur  and  tibia. 

make  us  careful  as  to  the  amount  each  case  could  safely  bear,  and 
also  particularly  careful  in  the  after-treatment.  Cartilage  itself, 
as  Hunter  has  told  us,  is  capable  of  taking  on  adhesions,  without 
marked  change  in  its  structure.  Specimen  1797  in  the  College  ot 
Surgeons  Museum  shows  this  well  (Fig.  3).  The  cartilage  close  to 
the  adhesion  is  smooth  and  quite  unchanged  to  the  naked  eye. 

Now  we  come  to  another  class  of  cases— internal  derangements. 
Many  of  these  are  caused  by  loose  bodies  in  the  joints,  which  may 
become  nipped  between  the  bones.  These  have  special  symptoms 
peculiar  to  them,  and  should  be  removed  as  soon  as  possible. 

The  knee-joint  is  the  most  common  site  of  these  derangements. 
It  is  the  most  complicated  joint  in  the  body.  Besides  flexion  and 
extension,  when  the  knee  is  flexed,  rotation  of  the  tibia  on  me 
femur  is  permitted.  When  this  is  carried  to  an  abnormal  degree, 
I  there  may  ensue  either  a  subluxation  of  the  condyle  of  the  femur, 
I  or  a  displacement  of  a  semilunar  cartilage.  The  internal  cartn 
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lage,  as  you  will  see  by  this  diagram,  is  the  straighter  and  longer- 
the  outer  is  smaller  and  more  circular.  The  inner,  besides  beini’ 
attached  to  the  front  and  back  of  the  tibial  spine,  is  attached  al. 

r0l^Ilt\^e-inner  ^ea(i  °f  fche  tibia  by  fibrous  bands,  as  well 

as  to  the  internal  lateral  ligament.  Sometimes  this  cartilage  be¬ 
comes  displaced  and  nipped  between  the  bones,  or  it  mav  slip  into 
the  notch  between  the  condyles  of  the  femur.  The  external  carti- 
inge ^s  not  attached  round  the  head  of  the  tibia,  and  consequently 
shifts  its  position  easily,  and  follows  the  condyle,  and  is  less  fre¬ 
quently  displaced  than  the  internal.  I  will  quote  a  case  of  displace¬ 
ment  of  the  internal  cartilage,  and  then  explain.  H.  S.,  ao-ed  25 
sprained  his  knee  at  football  in  January,  1886.  Synovitis  followed’ 
but  subsided  after  some  weeks.  He  regained  full  use  of  the  joint,’ 
but  a  feeling  of  weakness  remained,  for  which  he  wore  an  elastic 
knee-cap.  In  March,  1887,  he  slipped  on  the  snow,  and  felt  a 
sharp  pain  on  the  inner  side  of  the  knee.  His  leg  was  flexed  and 
jixed  in  that  position,  but  on  pressing  his  hand  firmly  on  the 
inner  side  of  the  knee  something  seemed  to  slip,  and  he  could  then 
flex  and  extend  the  joint  freely.  The  knee,  however,  swelled  and 
became  painful.  When  I  saw  him  four  days  after  the  accident  he 
had  slight  effusion  into  the  joint ;  there  was  oedema  and  marked 
tenderness  over  the  upper  part  of  the  tibia,  at  its  junction  with 
the  cartilage.  No  pain  was  experienced  on  flexing' the  knee,  but 
only  when  pressure  was  thrown  on  the  internal  lateral  ligament 


_  .  .  Fig.  5. 

*”*^^*1**  joint  as  in  Fig.  4 ;  lateral  ligaments  intact.  A.  Internal  condvle 
oi  lemur  over-riding  internal  semilunar  cartilage  B.  Knee  partially 
flexed;  femur  rotated  in  ;  tibia  rotated  out ;  tibia  abducted  on  femur. 

P.  Patella  reflected. 

Slight  displacement  of  the  internal  semilunar  cartilage,  with  strain 
01  7e  internal  lateral  ligament,  was  diagnosed.  A  felt  splint  was 
applied,  in  the  hope  that  the  cartilage  would  become  attached  again, 
syn^ntis  soon  disappeared,  and  the  leg  became  stronger.  At  the 
of  five  weeks  the  patient,  who  was  very  anxious  to  play 
cket,  said  lie  was  quite  well,  and,  contrary  to  my  orders, 
p  ayea.  In  turning  for  a  quick  run,  he  felt  a  sharp  pain  again  in 

,~.®  oldt  t11,6,  The  knee  was  lQcked,  and  could  not  be  replaced 
without  help,  and  then  only  after  great  difficulty  had  been  expe¬ 
rienced.  This  has  happened  several  times  since,  and  1  expect  to 
-<*\e  to  operate  to  fix  the  cartilage  in  its  proper  position.  In  this 
,  «  ,  .®  8Prain  of  1886  had  probably  weakened  the  internal 
aterai  hga.ment  and  the  fibres  which  attach  the  cartilage  to  the 
'  i  tbe  (Fig.  4).  In  that  particular  movement  of  turning 
a  arj>  y,  and  pushing  off  with  the  foot — nearly  all  the  cases  I  have 
met  with  have  been  caused  in  a  somewhat  similar  manner— there 
.....  ^ble rotation  and  abduction.  The  femur  rotates  inwards,  the 
Dla  out  wards,  at  the  same  time,  the  iuternal  lateral  ligament  be- 
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tFior  ’  am  h  allowed  to  separate,  and  the  tibia  is  abducted 
(tig.  o).  All  these  movements,  done  sharply  and  with  violence 
may  cause  the  condyle  to  shoot  over  the  edge  of  the  cartilage  and’ 

io?8offiCv0Xl0BCked;  thi1  W0Uuld  be  a  sufluxatiom  SoSmes 

Placed  bUt  Cartda£°  Sets  detached  and  dis¬ 

placed  inwards.  While  examining  this  point  in  the  dissecting 

room  one  day  I  was  doing  these  movements  forcibly  on  a  subjecf 
and  the  cartilage  became  separated  and  displaced  before  my  eyes’ 

Jtl^W  f  S-  If  Khe  knee  is  flexed- back  part  of  the  coi 
dyle  ot  the  femur,  when  rotated  inwards,  tends  to  push  the  pos¬ 
terior  part  of  the  cartilage  in  the  same  direction;  if  the  tibiae 

0Ut7ards’ the  front  Part  of  the  cartilage  is  ungup! 
ported  by  bone,  its  anterior  attachment  is  carried  out  with  the 
tibia,  and  great  strain  is  then  thrown  on  its  fibrous  attachments 

nndthoT1  °-f  that  b°n®  ■ lf  these  give  way,  the  arc  is  straightened 
and  the  tension  relieved,  and  the  cartilage  slips  outwards.  If  the 
bones  are  much  separated,  and  the  movement  done  suddenly  the 

fbeie  tf  ClennMUnd^r  the  C,0nd}de  into  the  notch,  and  lodge 

there  (Fig.  6).  When  all  the  fibrous  bands  are  torn,  this  accident  is 

™  i  t0  baPP®n:  even  when  it  does,  the  cartilage  can  be 

replaced  by  extreme  flexion  of  the  knee,  with  subsequent  rotations 
Mr.  dray,  our  assistant  demonstrator  of  anatomy,  who  kindlv 
took  some  photographs  for  me,  complained  that  now  the  cartilage 
was  separated,  he  could  not  place  the  bones  in  the  position  de- 


A.  Internal  semilunar  cartilage  displaced  between  internal  condyle  ’of 
temur  and  anterior  crucial  ligament.  Tibia  abducted  and  rotated  out- 
wardly  in  consequence.  B.  External  semilunar  cartilage. 

scribed  without  the  cartilage  slipping  between  the  condyles. 
Mr.  Howard  Marsh,  in  Diseases  of  Joints,  refers  to  three  of  these 
cases  dissected  and  described  by  other  surgeons. 

When  the  cartilage  is  completely  displaced  between  the  con¬ 
dyles,  the  joint  movements  are  less  interfered  with  than  when  the 
displacement  is  partial.  In  other  cases  of  internal  derangements, 
the  fat  or  synovial  fringes,  especially  when  thickened  or°cedema- 
tous,  may  become  displaced  and  nipped  between  the  bones. 

I  will  describe  another  case,  with  its  explanation— a  hip  case. 
J.  II.,  aged  47,  was  getting  out  of  a  donkey  cart  when  the  animal 
moved  on.  The  patient’s  right  leg  slipped  on  the  inside  of  the 
shaft,  and  the  left  came  to  the  ground.  His  right  thigh  was  thus 
forcibly  abducted  and  slightly  flexed.  He  then  found  that  he  was 
unable  to  walk  properly  or  stoop ;  he  was  a  very  poor  man,  and 
said:  “If  I  saw  a  shilling  on  the  ground  I  could  not  pick  it  up.” 
He  hobbled  with  difficulty  into  my  room  about  forty-six  hours 
after  the  accident.  All  simple  remedies  had  been  tried,  but 
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they  were  of  no  avail.  His  leg  had  the  everted,  abducted, 
lengthened  appearance  seen  in  subpubic  dislocation  of  the  hip. 
The  bones  were,  however,  in  their  normal  relations,  there  w  as 
marked  muscular  spasm,  so  that  I  came  to  the  conclusion  it  was  a 
disarrangement  of  something ;  what  1  did  not  exactly  know.  Act¬ 
ing  on  the  principle  that  if  movement  in  one  direction  is  particu¬ 
larly  painful  the  opposite  movement  should  be  carried  to  its  full 
extent,  and  then  the  painful  movement  tried  quickly,  and  finding 
that  attempts  at  extension  caused  him  most  pain,  I  ™ '  ^ 

fully  on  the  abdomen  and  rapidly  extended  it.  Ihe  latter ^m  _\  e 
ment  could  then  be  performed  quite  freely  and  painlessly.  The 
patient  worked  the  leg  himself,  stooped  with  the ^greatest  e  , 
and  walked  round  the  room  in  his  usual  manner.  I  shall  not 
forget  his  surprised  look  as  he  worked  his  leg  up  and  down,  and 
said:  “Why,  it’s  all  right  now,  Sir.”  A  bone-setter  could  easilj 
have  done  this,  or  an  accidental  fall  might  have  had  the  same 
effect.  As  it  is,  a  legitimate  member  of  the  profession  has  the 

CrThe  case  puzzled  me.  I  consulted  authorities,  and  all  the  expla¬ 
nation  I  could  find  was  that  a  muscle  or  tendon  might  be  dis¬ 
placed.  On  doing  the  movement  forcibly  in  the  dissecting-room, 


profession  from  charges  of  ignorance  or  carelessness  Often 
one  feels  and  knows  the  truth  of  these  charges.  There  is 
a  tendency  to  look  on  these  cases  as  hysterical  or  beyond 
cure.  For  my  own  part,  I  can  only  say  that  every  year  I  meet 
with  less  hysteria  and  more  definite  pathological  lesions,  arjing 
degrees  of  muscular  power  are  required  in  the  * 

force  of  a  few  ounces  to  humour  and  overcome  the  spasm  of  a 
muscle,  to  a  force  of  possibly  a  couple  of  hundred  pounds  or 
even  more  to  rupture  dense  bands  of  fibrous  tissue. 

We  should  be  prepared  for  any  emergency.  Accidents  may 
happen  in  spite  of  the  greatest  care  and  forethought.  4.  We  should 
not,  for  a  very  remote  danger  of  bad  consequences,  condemn  a 
large  number  of  individuals  to  a  life-long  suffering ;  for  these 
patients  get  pain  as  well  as  impairment  of  function.  I  rareh 
fee  inflammatory  disturbance  follow  these  manipulations  if 
ordinary  care  be  used.  If  acute  suppuration  of  a  joint  should 
set  in,  I  feel  that,  thanks  to  Sir  Joseph  Lister,  we  have  a  very 
powerful  ally  at  our  backs  in  the  antiseptic  treatment,  an  a  1> 
that  robs  these  cases  of  their  great  dangers  to  life  or  limb.  * 
have  had  the  treatment  of  several  cases  of  suppurating  joints,  in 
which  not  only  the  patients’  life  and  limb  were  saved,  but  a 


Fig.  8. — Head  of  left  femur  in  acetabulum.  Femur  abducted.  A.  Ligamentum  teres 
protruding  under  transverse  ligament. 


Fig.  7. 

A.  Acetabulum.  B.  Transverse  ligament.  C.  Acetabular  note  1. 

no  muscle  could  be  made  to  disarrange  itself ;  there  is  no  particular 
bony  prominence  to  keep  out  of  its  place  any  muscle  which  may 
have  slipped.  No  muscle  could  have  been  ruptured,  as  the  man 
did  all  the  movements  quite  freely  and  painlessly  immediately 
after  manipulation.  Then  I  tried  the  capsule,  but  the  head  of  the 
femur  fits  too  closely  into  the  acetabulum  to  allow  that  to  be 
nipped,  and  a  simple  abnormal  folding  would  not  cause  the  leg  to 
be  fixed.  The  ligamentum  teres  was  then  tried.  Professor  Hum¬ 
phry,  in  his  interesting  book  on  the  skeleton,  states  that  when  the 
thigh  is  abducted  in  the  erect  posture  the  ligamentum  teres  is 
compressed  into  the  lower  part  of  the  acetabulum  by  the  head  01 
the  femur  (Fig.  7).  In  extreme  abduction  the  ligament  and  the  fatty 
tissue  at  its  base  is  driven  under  the  transverse  ligament.  On 
doing  this  movement  forcibly  and  quickly,  the  ligamentum  teres 
was  found  to  be  nipped  under  the  transverse  ligament,  and  this 
maintained  the  deformity.  On  flexing  the  thigh  fully  the  ligament 
is  drawn  back  into  the  joint,  and  remains  there  when  the  leg  is 
subsequently  extended.  1  believe  this  to  be  the  explanation  of 
my  case.  The  abnormal  position  was  probably  maintained  by 
reflex  spasm  of  the  surrounding  muscles  (Fig.  8). 

I  regret  that  time  will  not  allow  me  to  enter  more  fully  into 
the  subject ;  it  is  most  complicated.  Bone-setters  gain  their 
harvest  because  we,  the  legitimate  practitioners,  too  frequently 
consider  the  necessary  details  and  delicate  manipulations  beneath 
our  notice.  The  loss  of  function  of  one  joint  is  often  of  as  much 
importance  to  the  patient  as  the  loss  of  a  limb.  On  numerous 
occasions  I  have  had  to  defend  the  reputation  of  members  of  our 


certain  amount  of  movement  as  well.  In  one  case  the  subsequent 

movement  was  perfect.  .  , 

We  must  not  forget  that  if  we  do  not  adopt  this  practical  ana 
legitimate  treatment  ourselves,  we  run  a  great  risk  of  being  in¬ 
structed  in  our  profession  by  men  we  contemptuously  speak  of  as 

“quacks.”  . 

The  diagrams  were  drawn  from  prepared  specimens  ana  from 
photographs  taken  for  me  by  Messrs.  F.  Calder  and  T.  C.  Gray,  of 
the  Bristol  Medical  School,  to  whom  and  to  the  artist  I  take  this 
opportunity  of  expressing  my  thanks. 


Bequests  to  Dublin  Hospitals. — The  late  Mr.  Wm.  Bannon 
has  left  several  bequests  to  Dublin  hospitals.  Amongst  those  are 
the  Meath  and  Sir  Patrick  Dun’s,  which  will  each  receive  about 
£6,000. 

The  Railway  Death-rate. — The  return  of  railway  accidents 
for  the  year  1887  compares  unfavourably,  in  more  ways  than  one, 
with  that  of  its  predecessor.  There  were  during  the  year  25  pas¬ 
sengers  killed  as  compared  with  8  killed  in  1886,  and  these,  it 
should  be  pointed  out,  occurred  all  on  one  line.  There  were  o38 
injured  from  various  causes  against  615  in  the  preceding  year, 
while  8  servants  of  companies  were  killed  and  109  injured  as 
against  4  and  81  respectively  from  the  same  causes  in  the  year 
before,  rendering  the  total  list  of  deaths  from  collisions  and  acci¬ 
dents  33  and  injuries  647,  whereas  only  12  were  killed,  though 
696  were  injured,  in  1886. 
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LOOSE  BODIES  IN  THE  KNEE-JOINT. 

By  T.  PRIDGIN  TEALB,  M.A.,  F.R.C.S. 


In  fulfilment  of  my  promise,  I  beg  to  record  the  following  cases, 
which  tend  to  corroborate  the  opinion  of  those  who  think  that 
occasionally,  as  the  result  of  injury,  a  piece  of  articular  carti¬ 
lage  with  a  corresponding  portion  of  bone  may  become  detached, 
and  give  rise  to  the  ordinary  symptoms  of  loose  cartilage.  Fur¬ 
ther,  such  a  loose  body  may  be  removed  from  the  joint,  with  as 
complete  a  recovery  as  in  the  case  of  simple  nodule,  of  cartilage. 
The  first,  the  case  read  by  my  father  before  the  Medico-Chirur- 
gical  Society  (December  11th,  1885)  has  been  most  fully  and  ade¬ 
quately  quoted  by  Mr.  Howard  Marsh,  in  the  Journal  of  April 
14th.  In  this  case  a  blow  on  the  knee  was  followed  in  twelve 
months  by  sudden  lameness  and  the  discovery  of  a  loose  body  in 
the  joint.  It  was  unfortunately  proved  post  mortem  that  the 
loose  body  was  a  piece  of  articular  cartilage  and  bone  which 
accurately  fitted  a  shallow  cavity  in  the  outer  condyle  of  the 
femur 

The  next  case  was  under  my  own  care  at  the  Leeds  Infirmary, 
and  was  as  follows  :  J.  J.,  aged  25,  a  mechanic,  on  December  4th] 


exploring  the  joint  with  the  finger,  there  was  discovered  on  the 
posterior  surface  of  the  patella  a  shallow  cavity  which  exactly 
corresponded  in  size  and  shape  with  the  piece  of  cartilage  and 
bone  removed  (Fig.  2).  b 

The  patient  recovered  well ;  sat  up  on  January  11th,  left  the 
hospital  on  the  14th  (the  twenty-fifth  day  after  the  operation) 
a>ul  on  March  12th  came  to  the  hospital.  “There  w-as  no  trace  of 
a  limp.  He  could  flex  the  knee  to  a  right  angle,  and  was  able  to 
do  heavy  wrork  with  perfect  ease.” 

The  next  case  was  under  the  care  of  my  colleague  Mr  Atkinson 
with  whose  permission  it  is  published.  In  this  there  is  an  absence 
of  any  evidence  of  preceding  injury. 

^  P^tient  in  the  Leeds  Infirmary.  On  October  7th, 
i«8b,  Mr.  Atkinson  removed  two  loose  cartilages  from  the  left 
knee  and  one  from  the  right.  There  was  a  history  of  frequent 
attacks  of  pain  and  swelling  of  both  knee-joints  extending  over  a 
period  of  seven  years,  but  not  of  any  severe  injury. 

January,  1887.  He  was  again  admitted  into  the'Leeds  Infirmary, 
as  another  cartilage  had  been  discovered  in  the  right  knee.  The 
cartilage  was  removed. 

.  January  31st  the  knee  was  excised,  and  the  following  condi¬ 
tion  was  discovered  (Fig.  3).  A  piece  of  articular  cartilage 
about  three-quarters  of  an  inch  square  was  partially  detached , 


Pig.  1. — Smooth  surface, 
covered  by  articular  cartilage. 


Broken  surface, 
showing  cancellous  bone. 


Fig.  3.— A,  detached  cartilage  ;  B,  surface  of  femur,  showing  bone,  uncovered  by  cartilage. 


Fig.  2.— Posterior  surface  of  patella,  as  judged  by  touch. 

1881,  caught  his  foot  in  a  rut,  giving  the  knee  a  severe  wrench, 
and  fell  on  his  hands  and  knees.  By  no  questioning  could  any 
evidence  be  obtained  tending  to  show  that  the  fall  was  the  result 
of  some  foreign  body  in  the  joint.  With  great  difficulty,  by  hop¬ 
ping  and  leaning  against  the  wall,  he  reached  home.  The  joint 
was  much  swollen  immediately,  and  excessively  painful.  The 
patient  said  that  he  felt  something  loose  in  the  joint.  Next  day, 
December  5th,  he  was  admitted  into  the  Leeds  Infirmary.  The 
joint  was  swollen,  painful,  tender  to  the  touch,  and  especially  to 
pressure  over  the  inner  margin  of  the  patella.  The  house-surgeon, 
Mr.  Edward  Ward,  thinking  that  the  case  might  be  one  of  dis¬ 
placed  semilunar  cartilage,  tried  the  usual  manipulation  of  flexion 
and  extension,  with  the  effect  of  producing  great  pain  and  no 
amelioration. 

December  14th.  The  dresser  discovered  a  loose  body  in  the 

joint. 

December  21st.  The  joint  was  opened,  and  a  loose  body,  consist¬ 
ing  of  cartilage  and  a  thin  layer  of  bone  (Fig.  1)  was  removed.  On 


from  the  external  side  of  the  inner  condyle,  being  attached  chieffy 
at  the  upper  part  of  its  internal  border,  close  to  the  inter-con¬ 
dyloid  notch,  by  a  portion  of  cartilage  and  synovial  membrane 
forming  a  sort  of  hinge,  which  allowed  the  piece  of  cartilage  to 
flap  backwards  and  forwards.  The  patient  recovered. 


The  Hospitals  Association. — The  fourth  annual  general  meet¬ 
ing  of  the  Hospitals  Association  will  be  held  at  the  Town  Hall, 
Westminster,  on  Wednesday  next,  at  5  p.m.,  to  receive  the  annual 
report  of  the  council,  etc.  The  chair  will  be  taken  by  Dr.  J.  S. 
Bristowe,  F.R.S.,  the  President,  who  will  deliver  an  address. 
Cards  of  admission  can  be  obtained  of  the  Secretary,  Norfolk 
House,  Norfolk  Street,  W.C. 

A  message  has  been  received  from  the  Home  Office,  re¬ 
prieving  Dr.  Burke,  who  was  to  have  been  executed  for  the 
murder  of  his  daughter,  aged  9,  by  shooting  her.  He  afterwards 
shot  himself.  The  reprieve,  it  is  stated,  had  been  petitioned  for 
chiefly  by  medical  men. 
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the  internal  SEMILUNAR  CARTILAGE  of 
THE  KNEE-JOINT  SUTURED  10  THE 
HEAD  OF  THE  TIBIA. 

By  HERBERT  WILLIAM  ALLINGHAM,  I'Jt.C.S-, 

^  ..  <  nArtinnotratnr  of  Anatoi 


*-■-  ,;*»  ot  A“u>my  “ st' 


e  “ %?£  sc:  oi  s  •%?££££*%& 

that  he  had  opened  the  knee-joint  with  success  in  eight  cases  for 

mmMWmm 

rived^Uttfe  o^no 'benefit  from  these  inodes  of  treatment,  they  are 
finally  committed  to  the  charge  of  the  instrument ^ma  ^s,  and  a 
variety  of  splints  tried.  In  some  cases,  great  good  is  the  result 
but  should  these  appliances  fail,  the  patient  is  compelled  toeuffer 
for  the  rest  of  his  life  from  a  weak  and,  at  times,  painful  and  use- 

l0Nokwei  should  say  that,  if  a  careful  attempt  has  been  made  to 

isESsESiSSss*  ssjjss 

Kfgh  ?  ££  of  ffiE* 

ffigSKS.  displacement  often  recurs,  thus 

“wIS^SlTthlXStion.  in  which  the  internal  and  external 

iuav  be  either  complete  or  incomplete;  the  internal  chiefly  wte 

Sr^fe  5S 

leg  inwards.  He  further  advises,  as  an  assistance  to  treatmen 
this  iniury  that,  when  the  internal  cartilage  is  affected,  the 
patient  should  keep  the  toes  directed  inwards,  and  in  the  case  of 
'the  external  cartilage,  that  they  should  be  kept  outwards.  _ 

The  foUowSg  is  the  case  I  intend  to  put  before  you  to-night : 

In  Sentember  1887,  J.  ML,  carman,  aged  33,  came  to  me  at  the 
^nWal  Aid  Society,  and  said  that  I  had  seen  him  some  months 
"back  when  he  had  applied  for  a  knee-cap.  He  had  stated  on  that 

after  the  first  accident  he  was  constantly  being  laid  up  with  the 
disorde^d^neei^ut  rest  was  of  no  avail. .  EacTi  time  he  returned 
to  his  work  the  old  symptoms  recurred  within  the  space  of  a  few 
lyl  A°t ^thattimeVsaid,  I  had  ortoed  him  a  strong  knee¬ 
cap  which,  unfortunately,  had  been  of  little  use. 

I  tlien  went  carefully  into  his  history,  and  found  that  he  de 

woA,Tp“pS SiOM IheTartUw  sho  Sdbe  tald.^IxpILed 


tn  him  all  the  risks  of  the  operation  ;  these  he  readily  consented 
To  1  therefore  sent  him"  to  the  Great  Northern  Hospital  and 

nn  September  28th  performed  the  following  operation  .  1  he  right 
S^  waT  thoroughly  washed  and  enveloped  in  wet  antiseptic 

bandages  for  some  Lurs.  A  vertical  incision  two  mches  ong 

was  made  over  the  internal  aspect  of  the  joint,  the  centre  ot  the 
wound  being  over  the  internal  cartilage.  The  joint  being  opened, 

1  introduced  my  finger  with  some  difficulty,  and  felt  that  the 
leSdSSr^coufd  be  freely  moved  about  over  the  W  of  the 
tibia  both  forwards  and  outwards.  Fixing  it  with  my  fi  g  . 
passed  a  strong  needle  mounted  on  a  handle  through  the  Peri¬ 
osteum  at  the  head  of  the  tibia,  and  through l  the  semilunar  carti¬ 
lage.  The  needle  was  threaded  with  stout 

"A  “e  ft™  4. 

infied’ with  carbolic  lotion,  and  the  cut  edges  of  the  synovial 

membrane  carefully  brought  together  with  buried  catgu ijutugj. 

Superficial  silver  sutures  were  passed  through  the  skin, 

^The^leg^wa^^hen  fixed  upon  a  back-splint  with  a  foot-piece 
which  extended  up  the  gluteal  fold.  Antiseptic  dressings  were 
applied,  and  the  whole  leg  bandaged,  so  as  to  obtain  firm  equable 

PrSepTeem0bVerr Stffi” Had  a  fair  night.  Vomited  once,  and  com¬ 
plained  of  a  little  starting  in  the  &PP  ‘ 

nvmnerature  everv  six  hours  showed  97.b  ,  Jo  ,  JJ  ,  m’-o  • 

September  30th.  Pain  had  entirely  gone.  Ice  still  continued. 
Temperature  99.8°,  100.4°,  99.6°,  100.6*.  His  bowels  were  confined, 
and  he  had  pain  in  the  abdomen ;  accordingly  he  was  purged. 
October  1st  Had  a  comfortable  night.  Bowels  acted  well,  and 

the  temperature  fell  from  101°,  100°,  98.4°,  and  never  rose  again 

S^Octobe^2nd.  ■  &SSEo5in£E 

October  3rd  Notes  report  patient  very  comfortable. 

October  7th.  Removed  the  dressings;  all  the  wound  was  healed, 
the  superficial  stitches  were  removed.  No  effusion  A  pad  of 
cotton-wool  applied  to  the  wound,  antiseptics  being  left  off. 

i  lOfVi  On  the  leff  being  removed  from  the  splint,  tli6 

"SL  t  nearly  to  a  rfght  angle  under  the  thigh;  but 
patient  could  bend  «  : nearly  ^  j  di J  not  wish  him  to  use  it 

until  the  adhesions  were  sound  and  firm,  I  did  not  let  him  stand 

other  month.  He  is  now  at  work,  and  you  will  see  that,  since  the  I 
operation  he  has  not  been  troubled  with  any  discomfort  in  the  joint, 
which  is  now  perfect.  With  reference  to  the  operation,  I  must  saj 
th-it-  T  made  a  vertical  incision  instead  of  the  transverse  one  recom¬ 
mended  by  Mr.  Annandale.  I  did  so,  because  at  that  time  I  was 
under  the  impression  that  he  had  employed  this  mode ;  but  shall 
certainly  at  a  future  operation  follow  his  advice,  and  ma 
transverse  cut,  for,  by  that  means,  a  better  view  of  the  interior  o 
The  S  may  be  obtained.  There  are  one  or  two  details  m  the 
rmeration  which  I  think  most  important.  #  . 

1 1  regarded  the  synovial  cavity  of  the  knee-joint  as  I  P^  ' 

®  fHof  iq  to  «^av  took  great  care  that  no  blood  should  run 
intoethe;joffit,  or  at  least  should  be  cleaned  out  before  being  closed 
up  As  we  do  when  suturing  the  peritoneum,  I  was  particularly 
P’  r  i  t  prin£r  the  two  cut  synovial  edges  together,  in  order  tha 
iSS  might  be  shut  off  by  lymph  thrown  out 
betwSthe  fdge,  from  the  rest  of  the  wound.  Thi.  point  I  con; 
sidcr  to  be  of  great  moment,  and  must  ask  my  hearers  ry 
similar  plan  in  any  case  they  may  operate  upon,  for  the  syn°via 
membrane  is  a  serous  sac,  like  the  peritoneum  -  and  therefore,  t 
mv  mind  should  be  treated  in  a  like  manner.  If  this  is  done, 
not  think  there  is  much  to  fear  from  opening  the  knee-join 
There  is  another  reason  why  I  do  not  think  there  is  so  much  dan 
crer  as  is  generally  apprehended,  in  this  operation  of  opening 
knee-joint^  affected  With  a  dislocated  semilunar  cartilage  o 
growths  When  attacks  of  synovitis  have  frequently  occurred, 
synovial  membrane  is  not  nearly  so  likely  to  take  on  acute  in 
mation  as  it  is  when  the  serous  sac  is  opened  without  any  pr 
minary  inflammatory  attacks.  Abdominal  disorders  finish 
w  th  another  parallel  to  these.  This  is  shown  in  pentomtu 
which  I  think,  is  much  more  likely  to  ensue  when  one  °P®*ft 
on  a  patient  whose  abdomen  has  not  undergone  the  prepa 
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changes  which,  I  think,  take  place  when  the  abdominal  cavity  has 
been  tilled  with  fluid  or  an  ovarian  tumour. 

The  result  of  my  treatment  in  this  case  will  encourage  me  to 
attempt,  at  some  future  date,  a  repetition  of  the  operation.  1  may 
mention  that  I  have  under  my  care  several  patients  who  are 
troubled  with  symptoms  of  displaced  cartilage  or  growth  in  the 
joint,  which  are  constantly  slipping  or  getting  pinched  between 
the  ends  of  the  bone,  thus  causing  pain  and  crippling  them.  I  in¬ 
tend,  therefore,  if  I  find  no  improvement  after  a  fair  trial,  say  six 
months,  to  open  their  joints,  and  remove  a  fringe  or  fix  a  cartilage  ; 
and,  by  so  doing,  I  shall  hope  to  rid  them  of  pain,  discomfort,  and 
inability  to  use  the  limb. 

The  patient  wrote  to  me  on  April  16th,  1888  (seven  months 
after  the  operation),  saying  he  continued  quite  well. 


AN  UNUSUAL  CASE  OF  HEMATURIA. 

By  THOMAS  OLIVER,  M.D.,  M.R.C.P., 

Physician  to  the  Royal  Infirmary,  and  Lecturer  on  Physiology.  University 
of  Durham  College  of  Medicine,  Newcastle-upon-Tyne. 


The  following  case  is  so  unique  in  my  experience  that  I  venture 
to  place  it  before  the  profession. 

On  September  11th,  1887,1  was  asked  to  see,  in  consultation 
with  Dr.  Campbell,  of  Newcastle-upon-Tyne,  Miss  L.  B.,  aged  11 
a  pale,  emaciated  young  lady,  who  for  a  month  had  been  suffer¬ 
ing  from  haematuria,  accompanied  by  high  temperature.  I  was 
told  that  when  an  infant  she  had  suffered  from  some  illness,  which 
had  been  followed  by  general  desquamation,  but  whether  it  was 
scarlet  fever  the  parents  could  not  say.  A  few  years  after  this  she 
had  measles,  and  soon  after  this  whooping-cough.  A  year  ago 
she  had  a  slight  attack  of  hfematuria,  the  cause  of  which  was 
never  properly  understood.  Her  recovery  was  slow,  and  although 
the  temperature  was  not  taken  by  the  medical  gentleman  then  in 
attendance,  the  mother  states  that  the  patient  was  decidedly 
feverish,  particularly  towards  evening.  Ultimately  she  made  a 
good  recovery. 

Whilst  spending  last  summer  at  Cullercoats  along  with  her 
family,  her  brother  took  ill  and  was  brought  home  only  to  develop 
and  pass  through  a  very  severe  attack  of  typhoid  fever.  When 
Dr.  Campbell  and  I  met  in  consultation  the  boy  was  convalescent; 
it  was  the  thirty-second  day  of  the  fever.  Five  days  after  the 
illness  of  this  brother  was  distinctly  recognised  as  typhoid  fever 
our  patient  had  become  feverish,  and  haematuria  suddenly  made 
its  appearance.  The  temperature  ranged  from  101°  to  103°. 
Haematuria  had  persisted  without  any  intermission  from  the 
commencement  of  the  feverish  attack.  At  times  the  urine  was 
deep  black  in  colour ;  it  was  always  plentiful,  had  a  specific 
gravity  about  the  normal,  and  was  acid  in  reaction.  It  was  passed 
without  pain,  never  contained  clot,  never  pus  cells  or  tube  casts, 
but  numerous  blood  cells.  A  few  days  before  I  saw  her,  vomiting 
had  set  in,  always  coming  on  immediately  after  eating,  and  with¬ 
out  pain.  Bowels  were  natural ;  there  was  slight  cough,  no  ex¬ 
pectoration. 

When  I  saw  her  she  was  very  ill,  much  reduced  from  the  fever 
and  vomiting ;  her  tongue  was  moist  and  creamy;  she  was  sleepy 
and  seemed  heavy  and  apathetic ;  pulse  from  120  to  124,  and  it 
had  remained  at  this  all  through  her  illness.  Small  moist  musical 
rates  were  heard  all  over  the  lower  part  of  the  chest ;  the  base  of 
the  right  lung  was  rather  dull  on  percussion.  The  heart’s  sounds 
were  healthy;  liver  dulness  normal ;  splenic  dulness  slightly  in¬ 
creased.  There  was  no  tumour  or  increased  dulness  detected  over 
the  region  of  either  kidney,  but  a  degree  of  pain  was  experienced 
when  the  right  kidney  was  tilted  forward.  The  abdomen  was  flat, 
no  spots  were  seen  in  the  skin,  no  fluid  was  detected  in  the  peri¬ 
neal  cavity,  no  oedema  of  face,  feet,  or  hands  existed.  A  record 
of  the  temperature  was  unfortunately  not  kept  at  first,  but  on  the 
i  before  I  8aw  her  ^  was  104°.  From  September  2nd  to  the 

18th,  the  evening  temperature  generally  registered  1°  to  3°  higher 
““  f he  morning ;  the  evening  temperature  being  103°  or  104°, 
whilst  the  morning  was  101°  or  102°. 

®ePt®mber  19th  the  morning  temperature  suddenly  fell  from 
im  oo°-"'20’  an(i  whilst  on  this  evening  the  temperature  rose  to 
1U0.2  ,  it  never  again  did  so.  The  morning  and  evening  tempera- 

than  99°re  ^  ^u*lure  Pret1 ty  nearly  equal,  never  being  higher 

All  sorts  of  medicines  had  been  tried,  iron,  gallic  acid,  quinine, 
ergot,  ergotin,  in  the  view  that  the  haematuria  might  be  in  some 


way  or  other  associated  with  a  specific  fever.  Sulphur,  carbonate 
of  soda,  and  quinine  were  given,  but  all  without  avail. 

After  the  sudden  fall  of  the  temperature  on  September  19th, 
blood  never  appeared  in  the  urine,  and  the  patient  had  a  con¬ 
valescence  which  was  quite  uninterrupted. 

Now  here  was  a  case  of  haematuria  which  began  with 
high  temperature  quite  suddenly;  both  continued  for  thirty- 
five  days,  the  high  temperature  and  the  haematuria  each  being 
quite  uninfluenced  by  drugs ;  then  a  sudden  fall  of  the  temperature 
occurred,  also  a  cessation  of  the  haemorrhage,  both  followed  by 
cure.  What  was  the  haematuria  symptomatic  of?  There  was 
nothing  to  suggest  stone  in  the  kidney  or  in  the  bladder,  no  en¬ 
largement  of  the  kidney  pointing  to  cancer,  no  history  of  haemo¬ 
philia,  no  purpura  haemorrhagica,  no  Bright’s  disease.  The  dia¬ 
gnosis,  in  my  opinion,  lay  between  tubercular  disease  and  some 
peculiar  blood  condition ;  and  we  eliminated  the  former  partly  by 
the  good  family  history  we  obtained,  and  the  absence  of  any  dis¬ 
eased  condition  of  the  lung  which  we  could  definitely  regard  as 
tubercular ;  the  few  rales  which  we  heard  in  the  chest  had  not 
been  of  two  days’  duration.  From  the  sudden  onset  of  the  illness 
and  the  high  temperature,  the  continuation  of  the  high  tempera¬ 
ture  and  hagmaturia  as  associated  conditions  of  thirty-five  days, 
the  distinct  evening  exacerbations,  their  refusal  to  be  influenced 
by  medicines,  the  enlargement  of  the  spleen,  the  contemporaneous 
illness  of  the  brother,  and  that  illness  unmistakably  typhoid  fever, 
and  the  fact  that  brother  and  sister  had  been  living  under  iden¬ 
tical  conditions  at  Cullercoats,  the  one  taking  ill  five  days  before 
the  other ;  all  these  led  us  to  regard  the  haematuria  as  specific,  or, 
in  other  words,  that  our  patient  was  also  suffering  from  typhoid 
fever.  Am  I  right  in  even  suggesting  this  ?  All  our  textbooks 
speak  of  the  relationship.  In  scarlet  fever  we  have  an  illustration 
of  how  a  poison  known  to  act  principally  upon  the  skin  and  the 
tonsils  may  yet  attack  the  glands  in  the  wall  of  the  intestine  and 
the  kidney ;  for  as  early  as  the  second  or  third  day  of  the  fever  the 
kidney  post  mortem  has  been  found  to  be  the  seat  of  an  inter¬ 
stitial  or  a  glomerulo-nephritis.  Besides,  in  typhoid  fever  itself,  is 
it  not  the  case  that  while  the  glands  in  the  lower  part  of  the  wall 
of  the  ileum  are  the  seats  usually  selected  by  the  poison,  there 
yet  occurs  every  now  and  then  an  inflammation  of  the  lungs 
with  all  the  physical  signs  of  a  pneumonia,  a  pneumonia  difficult 
to  explain  as  regards  its  causation  and  relationship  to  the  typhoid 
fever,  and  yet  at  other  times  so  acute  and  so  severe  as  to  mask  the 
other  signs  of  typhoid  fever,  of  which  it  is  after  all  but  the  local 
expression  ?  I  am  inclined  to  think  that  in  our  case  the  kidneys 
had  to  bear  the  brunt  of  the  poison,  or  as  the  result  of  the  poi¬ 
soned  condition  of  the  blood,  the  walls  of  the  renal  vessels  allowed 
the  blood  to  escape.  If  so,  then  I  trust  I  have  made  good  my 
claim  to  this  case  of  hagmaturia  being  regarded  as  quite  an  unusual 
one. 

WOLFFBERG’S  COLOUR-TEST. 

By  SYDNEY  H.  A.  STEPHENSON,  M.B.Edin., 

Clinical  Assistant  to  the  Royal  Westminster  Ophthalmic  Hospital. 

By  the  employment  of  this  test  Dr.  Wolff  berg  ( Klin.  Monatsbl. , 
p.  359,  1886)  claims  to  have  discovered  a  simple  method  of  telling 
in  a  given  case  whether  defective  vision  is  caused  by  refractive 
errors  or  by  defect  of  the  light-sense.  He  employs  two  discs  placed 
on  a  background  of  black  velvet ;  the  one  is  red,  2  millimetres  in 
diameter  (R2),  and  the  other  blue,  and  7  millimetres  in  diameter 
(B1 7) ;  if  the  vision  is  less  than  ^  larger,  red  and  blue  discs  are 
used.  By  comparing  the  distances  at  which  these  discs  are  recog¬ 
nised  by  the  eye  under  examination,  with  the  degree  of  visual 
defect,  as  ascertained  by  Snellen’s  types,  Wolff  berg  believes  that 
he  is  able  to  tell  whether  the  defective  vision  is  due  to  an  error 
of  refraction.  An  eye  which  reads  |  should  see  the  discs  at  5.5 
metres ;  if  this  be  not  the  case,  he  concludes  that  it  is  suffering 
from  some  affection,  other  than  a  refractive  error,  which  is  likely 
to  affect  the  light-sense. 

If  vision  be  impaired  by  simple  ametropia,  the  discs  should  be 
seen  with  each  degree  of  vision  at  a  certain  constant  distance 
from  the  eye.  Wolffberg  believes  that  he  has  ascertained  these 
distances  by  experiment,  and  he  has  constructed  a  table  from 
which  can  be  seen  at  a  glance  the  distance  at  which  the  discs 
ought  to  be  recognised  with  each  degree  of  vision.  If  the  defective 
vision  be  caused  by  defect  of  the  light-sense — which  is  supposed 
to  influence  colour-vision  more  than  form-sense — the  distances  at 
which  the  discs  will  be  seen  will  correspond  to  constant  distances, 
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shown  in  a  second  table,  and  ascertained  by  discovering  at  what 
distance  emmetropic  eyes  were  able  to  recognise  the  discs  when 
the  illumination  was"  reduced  by  gradually  diminishing  the 
amount  of  solar  light. 

Dr.  Boehm  (Klin.  Monatsbl.,  November,  1887),  from  a  large  num¬ 
ber  of  experiments  made  in  Wolff  berg’s  clinyjue  and  at  his  sug¬ 
gestion,  believes  that  he  has  not  only  confirmed  the  above  con¬ 
clusions,  but  also  that,  by  means  of  this  test,  he  is  able  to  detect 
the  presence  of  astigmatism ;  since  this  impairs  the  form-sense  in 
a  much  higher  degree  than  does  spherical  ametropia,  but  has  not 
a  proportionate  effect  on  the  colour-sense. 

An  able  and  lucid  review  of  Wolffberg’s  and  Boehms  papers  was 
published  in  the  London  Medical  Record  by  Mr.  W.  Adams  Frost 
l London  Medical  Record ,  Art.  7583,  December  15th,  1887),  at 
whose  suggestion  I  made  the  experiments  about  to  be  described 
It  is  obvious  that  if  Wolffberg’s  data  were  correct,  we  should 
have  a  valuable  addition  to  our  methods  of  diagnosis,  but  as  my 
investigations  on  the  subject  do  not  confirm  those  data,  1  have 
thought  it  advisable  to  place  them  on  record. 

The  observations  were  carried  out  on  a  fairly  large  number  ol 
intelligent  children  and  adults,  and  the  apparatus  used  w-as  ob¬ 
tained  from  the  source  recommended  by  Dr.  Wolffberg.  lhe 
patients  were  first  made  to  understand  what  was  expected  ol 
them  by  being  shown  discs  similar  in  every  respect  to  those 
actually  employed  in  the  test,  except  that  they  were  of  different 
colours.  The  real  test-discs  were  then  placed  at  such  a  distance 
from  the  patient  that  they  were  invisible  to  him,  and  they  were 
gradually  approximated  until  they  were  recognised.  Wolffberg 
adopts  the  opposite  course,  gradually  increasing  the  distance 
■until  they  become  invisible.  Although  this  difference  m  our 
respective  methods  of  employing  the  test  might  explain  trivial 
discrepancies,  it  would  certainly  not  account  for  the  totally  dif¬ 
ferent  results  obtained. 

My  experiments  were  limited  to  finding  out  the  distances  at 
which  the  discs  were  seen;  (1)  in  eyes  whose  vision  =  f;  (2)  in 
spherical  ametropia  of  known  amount ;  (3)  in  spherical  ametropia 
of  artificial  production.  My  original  intention  was  to  endeavour 
•to  verify  all  Wolffberg’s  conclusions,  but  when  I  found  that  the 
results  obtained  from  the  above  three  classes  of  cases  did  not  coin- 
•  (fide  with  his  table,  I  thought  it  useless  to  proceed  further,  since 
the  trustworthiness  of  Wolffberg’s  whole  scheme  depends  on  the 
'integrity  of  his  facts  with  regard  to  emmetropia  and  simple 
myopia  and  hvpermetropia. 

The  conclusions  which  I  have  reached  are  as  follows  : 

1.  As  to  the  Distances  at  which  the  Discs  could  be  seen  by  Eyes 

with  V.  —  £. — Many  eyes  were  unable  to  recognise  the  coloured 
discs  at  5.5  metres.  The  majority  of  those  examined  could  not 
distinguish  the  B1 7  disc  beyond  5.0  metres,  and  in  some  cases  not 
beyond  3.0  metres.  According  to  Wolffberg  the  two  coloured  discs 
should  be  visible  at  the  same  distance  from  the  eye,  but  in  most  of 
the  cases  examined  the  R 2  disc  had  to  be  held  0.5  to  1.5  metres 
nearer  the  eye  than  had  the  B1 7  disc  before  it  could  be  recognised 
Many  patients  had  great  difficulty  in  saying  the  exact  distance  at 
which  the  discs  could  be  seen.  So  far  as  I  could  see  there  appeared 
to  be  no  definite  constant  distance  at  which  different  eyes  whose 
V.  was  |  could  recognise  the  discs..  .  _  . 

2.  Myopia  and  Hypermetropia  in  which  Corrected  T  ision  —  f. 
The  distance  at  which,  with  each  degree  of  vision-defect,  the  discs 
could  be  recognised  did  not  correspond  with  Wolff  berg’s  table.  In 
different  experiments  persons  who  had  the  same  degree  of  defec¬ 
tive  vision  did  not  see  the  discs  at  the  same  distances ;  for  ex¬ 
ample,  A.  (myope)  had  V.  =  W,  and  saw  R-  at  0.5  metre, and  LI 
at  1.0  metre  ;  whilst  B.  (myope),  who  also  had  Y.  =  W>  saw  R“ 
at  1.25  metres,  and  B1 7  at  1.75  metres. 

,.  3.  Myopia  and  Hypermetropia  produced  by  Convex  and  Concave 
Glasses.— In  this  class  of  cases,  also,  the  distances  at  which  the 

•  discs  were  seen  in  the  different  degrees  of  visual  defect  did  not 

agree  with  Wolffberg’s  table;  often  the  results  obtained  from  the 
two  eyes  of  the  same  person  with  the  same  amount  of  defect  in 
each  gave  different  results ;  no  two  cases  ever  coincided  exactly 
one  with  the  other;  and  frequently  a  person  when  re-examined 
gave  widely  different  answers  from  those  obtained  at  the  first  ex¬ 
amination.  . , 

In  practically  all  cases  it  was  found  (o)  that  R  -  had  to  be  held 
nearer  to  the  eye  than  had  B1 7  before  it  could  be  recognised ;  (/3) 
that  the  worse  the  vision  the  nearer  had  both  the  coloured  discs  to 
be- held  to  the  eye,  in  order  that  they  might  be  clearly-  seen  ;  for 

•  example,  V.  ®  sees  R2  at  3.5  and  B1  ‘  at  5.0  metres;  \  .  ti  sees:R' 
at  2.5  and  Bl7  at  4.0  metres  ;  V.  sees  R2  at  1.0  and  Bl7  at  —0 


metres  ;  V.  sees  R2  at  0.75  and  Bl7  at  2.5  metres  ;  V.  A  sees  R2 
at  0.5  and  Bl7  at  1.75  metres ;  V.  sees  R2  at  0.33  and  Bl '  at  1.0 

metre.  .  .  , 

Although  this  test  possesses  some  scientific  interest,  1  fear  that 
it  is  of  no  practical  value  as  a  help  to  differential  diagnosis :  and 
although  there  may  be — and  in  all  probability  is  some  ratio  be¬ 
tween  form  and  colour-sense,  I  am  driven  to  the  conclusion  that 
Wolffberg  has  not  correctly  ascertained  it,  and  that  his  test  is  open 
to  many  sources  of  error  from  its  purely  subjective  nature. 


THERAPEUTIC  MEMORANDA. 

SALINE  PURGATIVES  IN  THE  TREATMENT  OF  TYPHLITIS 

AND  PERITONITIS. 

At  a  recent  meeting  of  the  Midland  Medical  Society  I  showed  a 
patient  who  had  recovered  from  an  undoubted  attack  of  acute 
peritonitis  secondary  to  typhlitis.  In  this  case  ojiium  and  bella¬ 
donna  failed  to  give  relief,  while  the  administration  ot  sulphate 
of  magnesium  and  sulphate  of  sodium  in  half-drachm  doses  with 
ten  minims  of  tincture  of  belladonna,  every  four  hours  was  quickly 
followed  by  improvement,  the  motions,  at  first  liquid,  becoming 
more  and  more  solid  till  normal  stools  were  passed.  Two  or  three 
slight  relapses  in  this  case  were  at  once  checked  by  the  mixture, 
and  the  man  rapidly  recovered,  there  remaining  a  small  indura¬ 
tion  in  the  right  iliac  fossa.  ,  ,  ,  , 

Since  the  above  case  was  recorded,  I  have  had  under  my  care  at 
the  Workhouse  Infirmary  a  severe  case  of  typhlitis.  .  I  gave  the 
same  mixture  as  in  the  first  case,  with  great  relief ;  in  fact,  ene- 
mata  of  soap  and  -water  and  of  glycerine  failed  to  evacuate.  After 
continuing  the  medicine  for  a  week  the  bowels  failed  to  act,  and 
in  a  few  days  the  abdomen  was  distended,  there  being  dulness  in 
each  flank,  with  a  distinct  thrill  on  percussion,  all  the  signs,  in 
fact,  of  fluid  in  the  peritoneal  cavity  being  present.  The  patient 
was  very  prostrate,  having  been  allowed  only  a  pint  of  peptonised 
milk  and  a  pint  of  beef-tea  a  day.  I  gave  him  three  ounces  of 
whisky,  and  the  next  morning  he  passed  an  enormous  liquid 
motion  containing  scybala.  I  continued  the  stimulant,  and 
allowed  him  another  pint  of  milk.  He  continued  to  pass  large 
motions  with  scybala,  the  enlargement  of  the  abdomen  and  other 
signs  of  fluid  in  the  peritoneal  cavity  completely  disappearing. 
Evidently  the  saline  aperient  had  caused  a  large  flow  ot  fluid  into 
the  intestine,  but  the  bowel  was  not  sufficiently  powerful  to 
evacuate  it ;  restoration  of  tone  by  stimulants  at  once  enabled  the 
bowel  to  empty  itself.  At  this  time  another  complication  appeared 
in  the  form  of  a  painful  swelling  of  the  left  parotid  gland,  which, 
however,  subsided  without  suppuration.  Finally,  the  patient 
completely  recovered,  and  was  discharged  six  weeks  from  the 

time  of  his  admission.  ,  ,  .  . .  ,  • 

It  seems  to  me  that  in  typhlitis  due  to  fsecal  retention,  and  in 
peritonitis  from  the  same  cause,  saline  purgatives  are  of  great 
value,  especially  if  enemata  fail  to  act.  In  moderate  doses  they 
do  not  cause  peristalsis,  their  action  is  quite  painless,  and  they 
are  exceedingly  useful  in  washing  away  hardened  scybala.  During 
their  administration  the  abdomen  should  be  frequently  examined, 
and  any  accumulation  of  fluid  in  the  intestines  treated  ®y 
stimulants.  G.  W.  Suckling,  M.D.,  M.R.G.  . 

Birmingham.  _ _ _ 

JAMBUL  IN  DIABETES. 

A  woman  suffering  from  diabetes  was  admitted  into  the  Newbury 
District  Hospital  on  September  24th,  and  during  the  whole  ot  her 
stay  there  she  was  dieted.  For  the  first  nine  days  she  was  given 
a  tonic  mixture  of  quinine  and  iron.  The  average  daily  amount 
of  urine  was  98  ounces,  with  an  average  specific  gravity  oi 
I  1041.5. 

During  the  next  ten  days  she  was  given  half  a  grain  of  opium, 
at  first  three  times,  and  afterwards  four  times,  a  day.  1  he  average 
daily  amount  of  urine  was  91.3  ounces,  with  an  average  specinc 

g r Durmgf  the  next  eleven  days  she  took  jambul,  at  first  two 
grains  and  a  half,  and  afterwards  five  grains  three  times  a  day. 
The  average  daily  amount  of  urine  wras  138.3  ounces,  with  an  aver¬ 
age  specific  gravity  of  1041.5. 

I  tested  the  urine  frequently,  and  always  found  that  sugar  va. 
present.  The  jambul  was  given  in  parts  containing  two  gram, 
and  a  half  each,  obtained  from  Thomas  Christy  and  Co.  It  ia  as 
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well  to  publish  facts  about  new  drugs,  whether  they  be  favour¬ 
able  or  the  reverse.  Robeet  Biech,  L.E.C.P.Lond 

Newbury. 

SULPHONAL. 

Aptee  seeing  the  articles  upon  the  new  hypnotic  “  sulphonal on 
April  list,  I  obtained  a  supply  of  the  drug.  I  did  not  find  that 
it  was  soluble  in  eighteen  or  twenty  parts  of  boiling  water  It 
required  considerably  more,  and  immediately  on  cooling  it 
crystallised  out ;  neither  did  I  find  it  soluble  in  100  parts  of 
water  at  the  ordinary  temperature. 

Its  effect  upon  patients  was  very  discouraging.  For  several 
hours  after  taking  the  drug  no  appreciable  effect  could  be  ob¬ 
served,  but  during  the  greater  part  of  the  following  day  there  was 
extreme  drowsiness,  also  considerable  cyanosis.  The  price  is  16s 
per  ounce.  ^ 

The  best  mode  of  administering  sulphonal  is  to  mix  with 
pulv.  tragacanth  co.  and  water. 

Nottingham.  T.  Eenest  Lovegkove,  M.R.C.S. 


PHENACETINE. 

As  an  antipyretic  I  have  found  this  drug  to  act  admirably  in  from 
four  to  twelve  grain  doses,  having  greater  and  more  prolonged 
effect  upon  the  temperature  than  antipyrin,  and  producina°no 
rigors,  vomiting,  or  nausea,  but  rather  a  sense  of  well-bein<”  the 
patient  frequently  becoming  cheerful  and  demanding  food,  f  ’hear 
that  it  has  been  used  with  marked  success  in  the  treatment  of 
neuralgia  Leyland  Roe,  L.R.C.P.,  M.R.C.S.,  etc. 

Wellington  Road,  Eccles. 


PATHOLOGICAL  MEMORANDA. 

CLUB-FOOT  AND  OTHER  CONGENITAL  CONTRACTIONS 
a8ed  33,  was  confined  for  the  ninth  time  on  April  12th 
1887.  The  confinement  was  normal,  but  the  child  (a  male)  had 
double  talipes  equmo-varus.  Shortly  afterwards  the  mother 
requested  the  nurse  to  show  her  the  child’s  feet,  and,  on  observing 
the  deformity,  remarked  “  I  thought  so.”  She  then  confessed  to 
having  entertained  an  “  impression  ”  to  the  effect  that  the  child’s 
teet  would  be  “  turned,”  and  the  existence  of  this  impression  was 
corroborated  by  her  husband.  Two  months  thereafter  I  performed 
the  usual  tenotomy  operations,  and  the  subsequent  treatment  with 
splints  and  bandages  was  successfully  carried  out  almost  entirely 
by  the  mother.  With  this  she  was  more  or  less  employed  until 
within  a  few  weeks  of  her  next  confinement,  which  took  place  on 
April  drd,  1888.  On  this  occasion  the  presenting  part  was  the 
breech,  and  the  child  (a  small  male)  was  dead  when  born.  This 
child  also  had  double  talipes  equino-varus,  while  both  hands  pre¬ 
sented  a  somewhat  crushed  appearance,  the  fingers  being  flexed 
and  closely  applied  to  the  palms.  On  attempting  to  open  the 
hands,  the  little,  ring,  and  middle  fingers  were  found  t-o  be  firmly 
held  in  this  position,  and  could  not  be  extended  by  a  force  short 
or  violence,  while  the  thumbs  and  index  fingers  were  unaffected 
Moreover,  both  knees  were  drawn  up,  the  thighs  forming  with  the 
abdomen  about  a  right  angle,  and  any  endeavour  to  straighten 
the  legs  by  pushing  down  the  knees  succeeded  only  at  the  expense 
of  raising  the  chest  from  the  horizontal,  doubtless  due  to  con¬ 
tracted  psoas  and  iliacus  muscles  pulling  on  the  spine. 

As  to  the  cause  of  these  deformities  I  can  find  in  the  familv 
history  no  evidence  of  heredity.  J 

I  have  mentioned  the  employment  of  the  mother  during  her  last 
pregnancy  as  being,  in  relation  to  the  causation  of  the  second  case 
possibly  something  more  than  a  concurrent  association. 

The  complete  symmetry  of  these  contractions  suggests  a  central 
cause,  and  seems  in  opposition  to  the  theory  of  their  being  modi- 
lcations  of  intra-uterine  attitudes  from  mechanical  causes.  Be 
.  ?  explanation  what  it  may,  the  cases  I  presume,  from  their 
infrequency,  are  not  without  interest. 

Glasgow,  _ J.  A.  Wilson,  M.B.,  C.M.Glasg. 

At  a  public  meeting  held  at  Perth  on  May  18th,  it  was  decided 
Aq  °?nJ.ln  t°wn  a  centre  of  the  St.  Andrews  Ambulance 
Association,  and  a  committee  was  appointed  with  that  object, 
nnu  ®PP°rtunity  was  taken  to  present  Dr.  Simpson  with  a  large 
ome  silver  salver,  bearing  a  suitable  inscription,  in  re- 
cogmtion  of  his  valuable  services  to  ambulance  work  in  Perth. 

I  1  ard’  W1°  assisted  Dr.  Simpson  in  connection  with  the 
lectures,  was  presented  with  a  silver-mounted  walking-stick. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ROYAL  INFIRMARY,  NEWCASTLE-UPON-TYNE. 


THEEE  CASES  OF  STONE  IN  THE  BLADDEE  SUCCESSFULLY 
TEEATED  BY  SUPEAPUBIC  LITHOTOMY. 

(By  Mr.  Feedeeick  Page.) 

Case  i.— Seven  years  ago  a  Durham  pitman,  aged  25,  took  from 
the  bed  of  the  river  Wear  a  pebble  which  he  introduced  into  his 
urethra,  and  manipulated  into  his  bladder.  He  seems  to  have 
felt  but  little  inconvenience  till  four  months  ago,  when  urgent 
symptoms  of  stone  in  the  bladder  reminded  him  of  his  folly  On 
admission,  January  30th,  1888,  he  was  suffering  a  good  deal  phy¬ 
sically  and  mentally.  On  February  7th  suprapubic  lithotomy  was 
performed,  and  a  round  phosphatic  stone  the  size  of  a  thrush’s 
egg  removed.  Peterson’s  bag  was  used,  the  bladder  being  dis¬ 
tended  with  warm  boracic  lotion.  The  wound  was  closed  with  a 
continuous  catgut  suture,  a  drainage-tube  being  introduced  at  its 
lowest  part  between  the  separated  muscles,  but  not  into  the 
bladder.  The  bladder  was  not  sutured.  A  soft  catheter  was  re¬ 
tained  in  the  bladder  for  four  days ;  it  was  then  removed,  and 
passed  at  intervals  for  three  other  days.  On  the  twelfth  day  the 
patient  passed  by  the  urethra  ten  ounces  of  urine,  none  having 
escaped  from  the  wound  since  the  seventh  day,  showing  that  the 
bladder  wound  had  healed  in  a  week ;  but  very  little  urine 
escaped  from  the  wound  at  any  time,  showing  that  the  bladder 
was  effectually  drained  by  the  catheter.  The  nucleus  of  the  cal¬ 
culus  was  found  to  be  a  piece  of  rough  stone,  about  the  size  of  a 
horse  bean,  and  so  hard  that  a  section  of  it  could  not  be  made 
with  a  saw.  The  man  suffered  hardly  any  inconvenience  from 
the  operation,  and  the  whole  of  the  wound,  with  the  exception  of 
tract  of  the  drainage-tube  (which  closed  on  the  sixteenth  day) 
healed  by  first  intention. 

Case  it. — A  boy,  aged  6  years,  admitted  February  25th,  1888, 
with  symptoms  of  stone  in  the  bladder  of  two  years’  duration. 
On  February  28th  a  uric  acid  stone,  coated  with  phosphates,  the 
size  of  a  large  cobnut,  was  removed  by  suprapubic  lithotomy. 
The  wound  was  closed  with  a  catgut  suture,  a  small  drainage- 
tube  being  introduced  at  its  lower  angle  down  to  but  not  into  the 
bladder.  A  soft  rubber  catheter  was  secured  in  the  bladder.  No 
urine  escaped  from  the  wound  till  the  fourth  day,  when  the 
catheter  becoming  blocked  for  a  short  time,  some  found  its  way 
through  the  drainage-tube.  On  the  seventh  day  the  catheter  was 
removed  in  consequence  of  its  causing  pain.  Urine  then  escaped 
from  the  wound  for  one  day.  On  the  eighth  day  after  operation 
the  child  passed  water  naturally,  no  urine  escaping  from  the 
wound  again.  The  tract  of  the  drainage-tube  closed  on  the  tenth 
day,  the  rest  of  the  wound  having  healed  by  first  intention. 

Case  iii. — A.  B„  a  Northumberland  pitman,  aged  23,  admitted 
February  27tli,  1888,  with  symptoms  of  stone  of  two  years’  dura¬ 
tion.  Suprapubic  lithotomy,  as  in  Case  I,  was  performed  on  Feb- 
ruary  29th,  when  an  oxalate  of  lime  calculus,  the  size,  shape,  and 
colour  of  a  large  Spanish  chestnut,  was  removed.  The  soft  rubber 
catheter  was  withdrawn  on  the  sixth  day.  Some,  but  very  little, 
urine  escaped  through- the  drainage-tube  daily  till  the  ninth  day,’ 
when  the  patient  passed  naturally  at  one  time  nine  ounces  of 
water,  after  which  none  escaped  from  the  wound.  The  tract  of 
the  drainage-tube  closed  on  the  thirteenth  day,  the  rest  of  the 
wound  having  healed  by  first  intention. 

Remakes. — It  must  I  think  be  admitted  that  in  cutting  into 
the  bladder  above  the  pubes  fewer  important  structures  are  liable 
to  be  wounded  than  in  lateral  lithotomy.  It  cannot  be  denied 
that  the  suprapubic  incision  is  more  direct  and  less  extensive 
than  the  lateral.  There  are  certainly  reasons  for  preferring  the 
high  operation.  The  three  cases  reported  above  could  not  nave 
done  better  had  they  been  treated  by  lateral  lithotomy,  and  it 
seems  to  me  if  suprapubic  should  be  found,  as  time  goes  on,  to  be 
as  successful  as  lateral  lithotomy,  the  question  as  to  which  opera¬ 
tion  is  the  better  must  be  answered  in  favour  of  the  obviously 
more  direct  and  simpler  method.  The  points  to  be  attended  to 
in  the  after-treatment  of  a  case  of  suprapubic  lithotomy  are  I 
think  to  keep  the  bladder  empty,  and  to  provide  for  the  direct 
escape  of  urine  from  the  wound  till  the  cut  in  the  bladder  is 
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healed  and  the  cicatrix  strong  enough  to  resist  the  presence  of 
urine  in  the  partially  distended  bladder.  If  these  principles  can 
be  readily  carried  out,  and  they  are  possible,  I  should  expect  to 
lind  suprapubic  supplanting  lateral  lithotomy. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  22nd,  1888. 

Sir  E.  H.  Sieveking,  M.D.,  President,  in  the  Chair. 

On  the  Value  of  the  Tubercle  Bacillus  in  Clinical  Diagnosis— Dr. 
Percy  Kidd  and  Mr.  H.  H.  Taylor  presented  a  communica¬ 
tion,  the  object  of  which  was  to  emphasise  and  illustrate  the 
value  of  the  sputum  test  when  systematically  applied  to  all  cases 
of  disease  of  the  respiratory  organs  of  doubtful  nature.  The 
paper  dealt  only  with  cases  in  which  other  recognised  methods  of 
clinical  investigation  failed  to  indicate  a  definite  diagnosis.  In 
the  great  majority  of  the  cases  described,  numbering  over  ninety, 
positive  results  were  obtained,  only  a  few  negative  cases  having 
been  included  where  the  value  of  the  evidence  was  tested  by  post¬ 
mortem  examination.  The  detection  of  the  tubercle  bacilli  in 
such  cases  was  often  extremely  difficult,  and  repeated  examina¬ 
tion  might  be  necessary  where  the  number  of  the  bacilli  was  very 
small.  The  time  required  for  such  investigations  was,  however, 
well  repaid  when,  as  often  happened,  a  positive  diagnosis  could 
be  arrived  at  without  delay,  and  without  waiting  for  the  progress 
of  the  case  to  decide  the  point.  Success  depended  largely  on  the 
following  points :  judicious  selection  of  the  sample  of  sputum ; 
method  of  preparation  and  staining;  careful  examination  with 
suitable  appliances.  The  cases  described  fell  into  five  main 
groups:  1.  No  physical  signs  of  disease  of  the  respiratory  organs. 
2.  Laryngeal  disease  of  uncertain  nature,  without  definite  pulmo¬ 
nary  signs.  3.  Signs  of  bronchitis,  with  or  without  emphysema. 
4.  Signs  of  pleurisy.  5.  Signs  of  doubtful  import — (a)  anomalous 
physical  signs,  ( b )  slight  signs  at  the  apex,  (c)  signs  confined  to  or 
mo'st  marked  at  the  base.  The  tubercle  bacillus  had  been  found 
to  be  of  little  use  for  purposes  of  prognosis.— Dr.  C.  T.  Williams 
congratulated  the  authors  on  what  he  considered  an  important 
and  practical  paper.  He  was  quite  ready  himself  to  confirm 
nearly  every  point.  Some  of  the  divisions  of  the  cases  brought 
forward  by  the  authors  were  almost  verbatim  reproductions  of 
part  of  a  book  on  Pulmonary  Consumption  he  had  recently  pub¬ 
lished.  Great  care  had  been  spent  by  the  authors  on  the  subject 
at  Brompton  Hospital,  and  he  was  pleased  to  hear  their  results  ; 
but  he  thought  it  would  be  a  pity  if  attention  to  the  bacterio¬ 
logical  part  of  the  subject  interfered  in  the  least  with  the  careful 
examination  of  all  previously  available  physical  signs.  He  had 
had  visits  from  some  Germans  who  had  had  bacilli  found  in  their 
sputa  by  a  pharmaceutical  chemist,  and  whom  the  chemist  had 
proposed  to  treat;  that  was  a  result  not  to  be  approved.  In 
diagnosis  of  laryngeal  disease  he  thought  examination  of  sputa 
for  bacilli  of  great  value,  and  perhaps  of  even  greater  value  in 
cases  of  bronchitis  and  emphysema  where  the  tubercle  was 
masked  by  the  other  diseases.  In  two  small  groups  of  cases 
beyond  those  the  author  had  mentioned  he  thought  the  exami¬ 
nation  very  useful,  namely,  in  cases  of  pyrexia  and  wasting 
without  any  physical  signs  of  disease  of  the  lung.  In  some  of 
these  he  had  found  the  bacillus  before  the  physical  signs;  and 
awain  in  some  senile  cases  where  bronchial  catarrh  masked  tuber¬ 
cular  disease.  In  cases  of  physical  signs  at  the  bases  only  it  often 
happened  that  the  original  attack  had  been  at  the  apex,  where  it 
had  become  quiescent  and  recrudesced  at  the  base.  He  did  not 
agree  with  the  conclusions  of  Dr.  Kidd  and  Mr.  Taylor  that  the 
bacillus  was  of  little  use  in  prognosis.  That  the  results  were  dis¬ 
appointing  he  would  allow ;  but  the  bacillus  was  sometimes  im¬ 
portant  in  cases  of  arrested  phthisis  in  whom  the  process  might 
come  on  again ;  it  might  be  of  special  importance  in  giving  or 
refusing  medical  consent  to  marriage.— Dr.  G.  Heron  agreed  to 
the  importance  of  the  presence  of  the  bacillus  in  settling  a  tuber¬ 
cular  diagnosis  in  some  cases  of  laryngeal  disease,  and  some  of 
bronchitis  and  emphysema.  In  work  at  the  ^  ictoria  Park 
Hospital  for  some  six  years,  he  had  paid  some  attention  to 
the  inferences  in  prognosis  to  be  drawn  from  frequent  ex¬ 
amination,  and  he  thought  they  were  of  great  importance. 
If  he  found  a  case  in  which  the  number  of  the  bacilli 
remained  small  during  several  weeks  of  examination,  he 
thought  the  prognosis  much  better  than  of  one  in  which  the 


number  remained  steadily  large,  and  this  though  he  might 
never  have  seen  the  patient.— Dr.  Douglas  Powell  valued 
Dr.  Kidd’s  and  Mr.  Taylor's  paper  very  highly,  as  it  was  time  now 
to  come  to  some  conclusions  on  these  matters.  He  agreed  with 
them  that  the  bacillus  was  valuable  in  diagnosis,  and  not  of  much 
use  in  prognosis.  For  prognosis  in  a  distant  patient,  such  as  Dr. 
Heron  had  suggested,  he  would  as  soon  take  a  report  of  his 
weight,  or  of  his  physical  signs,  or  even  a  photograph.  In  laryngeal 
cases  he  agreed  it  was  valuable  for  diagnosis,  and  might  show 
phthisis  when  an  aneurysm  masked  the  physical  signs.  In  cases 
which  had  been  continuously  and  carefully  watched  he  had  some¬ 
times  known  physical  signs  come  before  bacilli. — Dr.  J.  K.  r  owler 
wished  to  bear  testimony  to  the  examination  for  bacilli  in  cases 
of  spare  men  with  some  bronchitis  and  emphysema.  They  were  not 
infrequently  cases  of  arrested  phthisis.  Recently,  in  a  jife- 
insurance  case  of  considerable  importance  of  this  class,  he  had 
been  very  much  indebted  to  the  examination  of  the  sputa  by  Mr* 
Taylor,  as  showing  a  concomitant  and  probably  antecedent  tuber¬ 
culosis. — Dr.  Percy  Kidd,  referring  to  some  remarks  of  Dr.  wil¬ 
liams  as  to  the  similarity  of  some  parts  of  their  divisions  of  the 
subject  and  passages  of  his  book,  remarked  that  their  list  was 
drawn  up  some  time  before  his  book  was  published,  and  he  could 
only  be  glad  that  they  had  arrived  independently  at  such  similar 
results.  The  cases  of  senile  phthisis  he  had  mentioned  would 
probably  have  come  under  their  heading  of  bronchitis  and  emphy¬ 
sema.  l)r.  Williams  had  asked  after  the  post-mortem  state  of  the 
apices  of  the  lungs  in  a  case  he  had  described  as  basic,  and  he 
could  say  from  personal  examination  that  it  was  one  of  those  rare 
cases  in  "which  the  apices  -were  completely  non-tuberculous.  The 
point  they  had  wished  to  make  with  regard  to  prognosis  had 
perhaps  been  a  little  misunderstood.  They  had  so  often  found 
cases  in  which  the  disease  was  in  very  rapid  progress,  with  a  con¬ 
stantly  very  scanty  supply  of  bacilli,  and  a  chronic  stationary 
case  in  which  the  bacilli  were  very  abundant,  that  they  considered 
the  abundance  of  the  bacilli  to  add  little  to  their  other  means  of 
prognosis.  If  there  were  no  other  means  of  prognosis,  the  rule  of 
many  bacilli  indicating  acute  and  active  disease,  though  it  had  a 
great  many  exceptions,  might  be  of  some  considerable  service ;  but 
what  they  had  meant  was  that,  in  the  present  state  of  knowledge, 
very  nearly  as  good  a  prognosis  could  be  made  without  an  ex¬ 
amination  of  the  bacilli  as  with  it.  .  ,. 

The  Removal  of  Bony  Groivths  from  the  External  Auditory 
Canal. — Sir  W.  B.  Dalby  read  this  paper,  which  dealt  only  with 
those  tumours  of  ivory  hardness  whose  point  of  origin  is  the 
osseous  portion  of  the  external  auditory  canal.  The  method  ot 
removing  them,  which  the  author  introduced  in  1874,  consisted  in 
grinding  and  cutting  them  away  with  an  ordinary  dentist  s  drill. 
He  now  employed  an  electric  drilling  machine  which  admitted  ot 
5  CKX)  turns  per  minute,  but  the  rate  of  the  revolution  could  be  con¬ 
trolled.  The  extraordinary  facility  with  which  bone  could  thus 

be  cut  was  shown.  The  method  of  operating  was  described  in  detail; 

the  drills,  burrs,  and  small  trephines  were  shown.— Sir  William 
Dalby,  rising  at  the  request  of  the  President,  explained  sorne  o 
the  specimens  and  instruments.  In  some  of  these  cases  of  ex¬ 
ceedingly  hard,  bony  tumours,  in  the  external  auditory  meatus,  it 
was  found  sufficient  to  bore  a  hole  through  their  base,  for  that 
damaged  their  nutrition,  and  led  to  their  death  and  removal  by 
easier  means ;  but  the  boring  of  this  first  hole  was  no  easy  matter 
in  a  narrow  canal  where  reflected  electric  light  and  absolute  still¬ 
ness  for  the  operation  were  requisite,  and  burrs  made  of  the  best 
steel  in  the  world  were  sometimes  destroyed  to  the  number  oi 
twenty  or  thirty  before  any  serious  impression  was  made,  when 
they  were  revolving  at  a  rate  of  3,000  times  a  minute.  However, 
thanks  to  the  admirable  ingenuity  of  Mr.  Augustus  Winterbottom, 
they  now  had  the  most  perfect  instruments,  and  could  cut  these 
bony  growths  as  they  liked,  a  very  great  contrast  to  much  rough- 
and-tumble  sawing  and  gouging  he  had  seen  in  surgery, 
could  not  help  thinking  that  when  the  surgical  world  realisea 
fully  what  could  be  done  with  the  rapid  and  delicate  cutting  oi 
bone,  they  would  make  more  use  of  it. 

SOUTH  EASTERN  BRANCH:  EAST  SURREY  DISTRICT. 
Thursday,  May  10th,  1888. 

T.  A.  Richardson,  M.R.C.S.,  of  Croydon,  in  the  Chair. 
Febrile  States  and  Antipyretics —Dr.  Goodhart  read  a  paper 
on  certain  innominate  febrile  states  and  the  use  of  antipyretics. 
He  showed  that  there  was  too  great  a  tendency  to  assign  all  febnm 
states  to  a  definite  class  and  to  treat  them  accordingly. 
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3??^ 

was  not  clear  as  to  tubercle  of  typhoid  casls  of  “ 

?%s  ?rxs  snsxsh 

probably  in  the  latter  class  of  cases  the  fever  m  iwS  ’  and 
disordered  action  of  this  centre  andTpSL^  bedu,e  to  some 

That  they  reduced  the  fever  was  certain.  P(Jn  the  whole  Dr  ’Good  ’ 
hart  preferred  antifebrin  as  having  least  rii6n(u  n!f  '  Go1od; 
thought  that  in  the  first  class  of  cases  where  the™  I^ntaS®s»  but 
morbific  agent,  antipyretics  wl  oflitSi  ,se  and  mTgW  be  if 
junous  unless  used  with  great  discretion  in7h  , gbt  •  n_ 
cases,  where  they  appeared  to  act  benefieiallv  H,  683  Sen0US 
was  frequently  not  the  result  of  the  medicine.-A  disSXfo? 

scrfStofVi^  C\AnKE  de- 

current.  Having  examined  the  urethra Soughlywit'h  a  umhrf 

Si  M°ee  SmartlT^-  and  perhaps  slight  discharge  for  a dav 
iftaS  hatf  had  no  iff  effects  M"*  °? 

m  acute  cases  rest,  cleanliness,  antisepsis,  removal  of  all  sources 

kS  SiXdifbUrbanCe ;  •“  cllro“c  case?  eSrcfe  and  sttaf 
inr,  o^rA  g  °?  these  PnnciPles  he  described  the  various  sooth- 
&  applications  for  acute  cases,  showing  specimens  of  Dr  TTVi  > 
preparations  for  eczema,  which  combTed  tfe  pnnciple  of  S 

SesbirithPPfH  v”d  ,?ppl5T'g  antiseptic  remedies.  PForchroni? 
application.  Md  epidermu’  salic>'lic  add  ™s  •  valuable 

THE  CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  March  20th,  1888. 

S.  Woodcock,  M.D.,  President,  in  the  Chair. 

larj-n?eTgrowSrM0^Da  SlMP80N  showed  two  patients  with 

b«mth^rpT™f  “““  STm?  f  fqute,tdmpE;d 

ing  the  sfbseaSeJt  anntT  ™7eF  tronblesofe,  notwithstaid- 
acid.  Theb  growth  atflr  ™  0t.  8tr°ng  astringents  and  chromic 

rapid  than  R  was  before  ThTot^"8  D0W’  how<Lver’  much  less 

eTpoindg?00<1tlgeneraIHheaitl}v  a  carte"  aTd  tEeforf  a^goVdTaf 

sustsSsa? 

sSSS “ SKSS! 

were  S^dowlwar^oV^O  , 

inspiration  Info™  h  •  e^.  tile  glottis,  seriously  obstructing 
miX  hi  T  f0MCed  exPiration  they  were  driven  upwards  and 

S  ;rtru0eVcobrrdaSewrapidly-  ^ V°ice  was  -though  but 

mivTpri^S^Itn6  ST"3?  K' the  growths-  Noope- 
attempted  with  the  cuS?  fP  aCe’  but  ,their  removal  would  be 
bably  the  litter.  ™  U  g  forceP3  or  laryngeal  guillotine,  pro- 


tiofehfcr^°Shashow^ on  ex,mp,e  ot  thi>  »»*- 

SgtS^n sd£&S£$££ 

With  occasional  nutation.  There  was  °  ml’ 

child  had  cut  two  teeth  during  the  past  si? wlet^^8'  The 
over  the  upper  central  incisor?  were  ?wolK  '  the  gums 

Paramyoclonus  Multiplex.— Dr.  Owen  showed  „  „„„„  t 
metrical  spasm  of  certain  muscles  of  the  trTnk  and  fac°P  8?K 
patmnt,  a  girl  aged  13,  first  came  under  not  h  in  18&3  wtth  H  o 
following  history  and  symptoms.  There  was  no  histmJ  ^  \  h 

p£E“SSs‘SaSSS 

she  had  had  spasmodic  movements  affecting  tf  e  upper  Dartof Hie 
the  ST1  rac  es:  The  di‘P“™gm  was  dfstf  ctZKlved  als? 

SSSSSSSIH 

a^ti?111^!  ^  ^  Ca  wlf  ch'  when^heard 

at  the  cardiac  apex,  exactly  simulated  i mitral  murmur  She  hid 

been  treated  with  large  'doses  of  arsen” "  w™h  ddtricirt 

Vf  ?e.CutlOC  had  n°w  (1688)  existed  fifteen  years  Thefiri  stiTi 

S£*SA;“°”  °f  the  abdominal  muscle?,  butfin 

iiilip«r;=ss 

S-SSS-saSSII 

beLgthe  heado?  the^T^1  i°ne  °f  a  bal1  and  socket^  the  ball 
scaphoid  n.  « i  he  a?tragalu3>  the  socket  being  formed  by  the 

XXlof  fc  th  var,10US  bones  of  the  foot,  and  the  especial 
absence  of  any  muscular  attachment  to  the  astragalus  (d)  The 

WV«ilfeo?TUS  segmen,ts  °£  the  f°ot  ““S  one  another 
iu- ' position  of  the  various  bones  in  certain  deformities  Tf 

this  should  prove  to  be  correct,  a  distinct  modification  of  the  shoes 
at  present  in  use  would  become  necessary.  °Uincatlon  ot  tbe  sboes 


REVIEWS  AND  NOTICES, 


On  the  Practical  Value  op  Wolffberg’s  Apparatus  for 
the  Quantitative  Estimation  of  the  Colour-sense.  By 
B.  Herzog.  Inaug.  Diss.  Konigsberg.  1887 

th7^ar„?if1£,^t-^^^«  »»t  to  agree  with 
differential  diagnosis  h?£^3$SE2  Cf^rg""?^ 

olaSy  oY'tTetedlf"  o^TSutsXctSs 

wT  StimSdb7T?ai 2e?e0”Si' °“alt' ^0“%'  Thee’cleuCMe°?sr; 

™  T*L7ii>1’  and  acuity  TZ  o" 

th/‘ discs  b«h.  ufreu  glv—  showing  the  distances  at  which 

Ssults^f  Wo?ffbe°lel[  t0  an  *of  'refraction6^! ^not  6^"h ese 
results  of  Wolff  berg  have  attracted  some  attention  since  Boehm 

mdePinbte  Woeiffb?£7  arpiIed  ftom’Aamtaat  in” 

w„Lt-  ",°  .ber6  3  Clinic,  which  appear  not  onlv  to  corro- 
bo^f®  hls  conclusions,  but  to  give  even  more  definite  results 

is  orfer/f  °  p01nts  out  that  the  mode  of  examination  is  one  which 
open  to  many  sources  of  error.  In  the  first  place,  he  asks, Ire 


1116 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  26,  1888. 


we  to  reauire  the  discs  to  be  merely  seen  us  objects,  or  is  their 
colour  to  be  recognised  ?  Then  it  is  obvious  that  if,  as  Wolff  >erg 
recommends,  the  discs  are  gradually  withdrawn  till  they  become 
invisible,  memory  and  imagination  render  ^  ®  iffi. 

to  fix  the  exact  moment  of  disappearance,  and .  ™1S Jj1"} 
cultv  is  by  no  means  entirely  removed  when  the  test  is 
reversed.  He,  moreover,  found  that  many  normal  emme¬ 
tropic  eyes  could  not  recognise  the  discs  at  the  Prescr  |)  'd  ‘ 
tances  and  that  some  eyes  which  were  not  normal,  and  had  su 
normal  Son,  could  recognise  them  at  the  distance  proper  to  a 
normal  eye.  Although  in  most  cases  of  astigmatism  the  1  irm 
sense  was  impaired  to  a  greater  extent  than 

was  not  sufficiently  constant  to  render  it  available  for  differentia 

diagnoas.^o  pamplliet  is  written  with  every  appearance  of 
strict  impartiality,  his  facts  are  clearly  stated,  and  have  evi¬ 
dently  been  collected  with  great  care,  and  it  is  ^If^Wolffberc-s 
feel  that  he  has  good  ground  for  the  conclusion  that  \>  olttberg  s 
test  method  does  not  render  superfluous  a  single  test  previou,.l> 


in  use.  _ _ 

The  Passage  of  Air  and  F^ces  from  the  Urethra  By 
Harrison  Cripps,  F.R.C.S.,  Assistant  Surgeon  to  St.  Bartholo¬ 
mew’s  Hospital,  etc.  London:  J.  and  A.  Churchill. 

The  author  has  had  under  his  own  observation  three  patients 
suffering  from  that  most  miserable  complication  which  forms  te 
title  of  this  monograph.  In  two  of  these  cases  the  pnmarj  dis¬ 
ease  was  cancer,  in  the  third  the  cause  of  the  passage  of  air  and 
feces  was  obscure,  and  some  slow  growing  tumour  might  have 
existed  in  the  neighbourhood  of  the  parts  concerned.  A  tumour 

was  detected  in  the  right  breast.  , 

Mr.  Cripps  has  avoided  an  error  common  amongst  men  who 
rely  too  much  on  large  personal  experience.  Relatively  speak1  g, 
three  cases  of  the  rare  condition  in  question  represent  a  large  ex 

nerience.  He  admits  that  his  cases  naturally  lead  him  to  believe 
That  communications  between  the  intestine  and  the  bladder  are 
o-enerally  the  result  of  malignant  disease.  But  he  demonstrates 
that  the  result  of  further  research,  extended  to  the  records  o 
other  surgeons,  shows  that  entero-vesical  fistuhe  are  more  com¬ 
monly  established  by  inflammatory  processes. 

Mr'  Cripps  has  collected  63  cases,  and  when  the  series  are  s 
divided  according  to  the  ascertained  causes  of  the  abnormal  com¬ 
munication  between  the  bladder  and  intestine,  the  following  sta¬ 
tistical  information  is  obtained.  Cases  where  the  cause  vas 
inflammatory,  45;  cancerous,  9;  traumatic, 
cases  where  the  cause  was  unascertained.  The  author  s  ; su 
division  of  the  “inflammatory”  group  is  of  high  interest  to  the 
surgeon.  Excluding  16  from  the  entire  45,  abscess  accounts  abso¬ 
lutely  for  15,  stricture  for  8,  ulcer  (intestinal  rather  than  vesica  ) 

4  stone  2.  The  63  cases  are  also  grouped  thus,  according  to  the 
seat  of  the  fistula  on  its  intestinal  aspect,  deducting  6  unasce  - 
tained.”  The  fistula  was  found  in  the  rectum  in  25 ;  colon,  lo, 
small  intestine,  12  ;  colon  and  small  intestine,  5.  The  Passag 
air  and  faces  into  the  bladder  is  dangerous  as  well  as  flist^ssing 
alike  in  the  inflammatory,  the  cancerous,  and  the  ot  Jej- cases.  P' ut 
urine  sometimes  finds  its  way  into  the  bowel  (though  this  acci 

dent  is  not  the  rule),  and  other  obviously  unfavourable  condemns 

break  down  the  patient’s  health.  Hence  22  out  of  30  mflamma 
tory  ”  cases  in  which  a  clear  life-history  was  given,  and  where  no 
surgical  interference  was  deemed  advisable  or  found  practicable, 

Cripps  is  not  in  favour  of  exploratory  abdominal  section, 
for,  after  examining  museum  specimens,  he  has  come  to  the  conclu¬ 
sion  that  adherent  intestine  could  not  be  safely  detached  from 
bladder.  He  strongly  advocates  colotomy,  and  maintains  tnat  tne 
descending  colon  should  be  chosen,  after  a  very  close  examina¬ 
tion  of  the  parts  combined  with  careful  consideration  of  the 
symptoms,  for  should  the  communication  involve  the  caecum  or 
small  intestine,  the  operation  would  be  worse  than  useless. 

The  author’s  analysis  of  the  entire  series  is  most  instructive,  and 
the  collected  cases,  as  originally  reported  form  a  valuable  appen¬ 
dix  Mr.  Cripps  appears  to  have  established  two  facts.  1  irst, 
entero-vesical  fistula  is  generally  of  inflammatory  orig  ^ 
Secondly,  the  primary  disease  is  more  frequently  situated  in  the 
bowel  than  in  the  bladder.  — 

The  Clothworkers’  Company  have  sent  a  donation  of  to 
aid  in  maintaining  and  extending  the  work  of  the  Parke  * 
in  practically  teaching  the  laws  of  health. 


NOTES  ON  BOOKS. 

The  Practice  of  Medicine  and  Surgery  applied  to  the  diseases 
and  Accidents  incident  to  Women.  By  W.  H. 

Professor  of  Gynaecology  in  Rush  Medical  College,  etc.,  and  IIenrv 
TbSSS^mS !  Surgeon  to  the  Woman’s  Hospital  of  Chicago, 
etc.  Fourth  Edition.  Revised,  rewritten,  and  very  much  enlarged. 
With  306  illustrations.  (London:  J.  and  A.  Churchill.  '  •) 

Dr  Byford’s  new  edition  contains  some  good  chapters  on  the 
anatomy  and  physiology  of  the  female  organs,  examination  of  the 
pelvis,  tubal  disease,  and  other  subjects  to  which  great  attentavi 
has  lately  been  directed  by  practical  and  scientif^  authonties. 
The  authors  (for  Dr.  Byford  informs  the  readers  that  Dr. 
Henry  Byford  must  practically  be  considered  an  author  of 
this  edition)  treat  the  subject  of  tubal  inflammatory  disease 
in  a  very  temperate  and  '  satisfactory  manner,  and  strongly 

condemn5  indiscriminate  operating.  Home  rare  J’^Hogist? 
tubal  diseases,  recently  described  by  operators  and  pathologist, , 
pass  entirely  unnoticed.  Especially  commendable  are  the 
passages  on  Apostoli’s  electrolysis  In  noting  the/llegefl^ctro- 
lvtic  action  of  the  current,  the  authors  observe :  Just  how  this 
can  occur  to  any  considerable  depth  in  living  tissue  without 
destroying  its  life  along  the  course  of  the  current,  any  more  than 
the  stomach  can  digeft  itself,  would  however  seem  ^compre¬ 
hensible.”  They  warn  the  readers  that  “  the  dangers  of  this  treat¬ 
ment  are  great,  unless  the  operator  is  thoroughly  competent 
and  extremely  careful.  However,”  they  continue,  “a  minute 
study  of  the  technique  as  taught  by  Apostoll,  renders  his  metlio 
a  perfectly  safe  one  to  employ.  But  the  puncture  ot  the  tumor 
from  the  abdomen  must  always  be  attended  by  some  danger,  and 
also  requires  the  use  of  an  amesthetic.  Thus  do  the  Drs.  Byford 
impartially  treat  one  of  the  most  important  undecided  questions 
of  contemporaneous  gynaecology. 


North  London  or  University  College  Hospital 
Suraical  Registrar  for  1886.  (London:  printed  by  J.  iruscott 
am/son.  1887.)— Though  dated  December,  1887,  the  report  of  the 
Surgical  Registrar  for  1886  does  not  reach  one  s  hands  until  the 
second  quarter  of  1888.  The  delay  is  doubtless  inevitable,  as  the 
voluminous  mass  of  observations  and  statistics  contained  in  the 
volume  has  to  be  compiled  by  an  officer  otherwise  very  much 
occupied  by  the  daily  routine  <?f  the  wards.  We  have  in  previous 
years  described  the  excellent  arrangements  f  th“e  reP^ 

Nlr  Bilton  Pollard  and  his  assistants  have  fully  maintained  the 
high  standard  of  excellence  reached  by  previous  issues. 

Mechanics  and  Experimental  Science,  as  required  for  ^Ma¬ 
triculation  Examination  of  the  University  of  London. 

Avfting  D.Sc.  (Chapman  and  Hall.) — Mechanics  and  exper 
mental  science  now  replace  the  naturalphilosophyamlchmisj 
heretofore  required  as  the  “  science”  subject  of  the  matriculation 
examination  of  the  London  University.  This  is  J 
I  arranged  textbook  by  an  experienced  hand,  plannedto 
requirements  of  the  new  examinations.  Indented  sule-headmgs 
give  the  key  to  each  paragraph,  and  enable  the  student  rea  mg 
classify  and  test  his  knowledge  as  he  goes  on ;  or, when revert  ng 
to  his  earlier  reading,  examples  and  problems  are  f™sncd  ffi 
solution,  and  a  good  set  of  examination  papers  (taken  from  tin. 
actually  set)  ^supplied  at  the  end  of  the  book.  It  is  a  tho¬ 
roughly  practical  textbook  for  students  working  up  f  r 
mination.  _ 

Galloway's  Fundamental  Principles  of  Ch emis try.  ( L on  d on . 

Longmans.) — This  book  aims— and  very  successfully,  as 
think— at  teaching  the  fundamental  principles  of  chemistrj  > 
a  new  method  The  language  of  the  science  and  the  method  of 
expressing^  chemical  changes  are  taught  by  a  series  of  Progreasive 
exereffesfso  that  one  early  learns  to  attach  due  meaning  to  the 
materials  and  processes  with  which  chemistry  deais  The  prmc 

pies  both  of  chemical  physics  and  pure  chemistry  are  taug  W 
examination  questions  and  exercises,  which  are  well  selected, 
are  chosen  largely  from  the  papers  of  the  London  University 
other  examinations.  The  book  is  very  complete,  very ^mterest^  g, 
and  very  practical.  It  appears  to  us  to  be  based  on  a  verj , 
view  of'  the  way  in  which  students  are  most  likely  to  a  1 
knowledge  clearly  and  soundly,  and  it  will,  we  think,  be  popu 
and  successful  as  a  textbook. 


May  26,  1888.] 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION 

SESSION  1S88. 

Tuesday ,  May  22nd. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

Lew  Members.  The  following  gentlemen  were  announced  to 
have  been  appointed  members  of  the  General  Medical  Council: 
Dr.  George  Yeoman  Heath,  as  representative  of  the  University  of 
Durham  for  five  years  from  December  13th,  1887 ;  and  Dr.  Hector 
Clare  Cameron,  as  representative  of  the  Faculty  of  Physicians  and 
burgeons  of  Glasgow  for  five  years  from  April  2nd,  1888. 

President's  Address.—' The  President  pointed  out*  that  the 
vacancy  left  by  the  expiration  of  Dr.  Matthews  Duncan's  tenure 
of  office  as  a  Crown  nominee  had  not  been  filled.  He  announced 
that  two  trustees  had  been  appointed,  of  which  he  (the  President) 
was  one.  He  mentioned  that  the  Executive  Committee  had  sanc¬ 
tioned  the  registration  of  202  additional  foreign  medical  qualifi¬ 
cations,  and  that  two  notifications  had  been  received  from  the 
Rnvy  Council  relating  to  a  separate  Colonial  Register  for  New 
Zealand  and  Ceylon.  In  reference  to  the  “  recent  adoption  of  very 
harsh  proceedings  m  Switzerland  against  certain  medical  practi- 
tioners  duly  qualified  to  praetise  in  this  country,  but  residing  in 
the  Swiss  Republic  m  order  to  attend  to  the  wants  of  their  own 
countrymen,  the  President  assured  the  Council  that  the  interests 
ol  the  profession  were  thoroughly  comprehended  and  would  be 
carefully  guarded  by  the  Privy  Council  under  the  existing  law. 
He  observed  that  the  formation  of  either  a  colonial  or  a  foreign 
Register ^was  not  yet  within  measurable  distance.  Four  cases'of 
niisemployment  of  unqualified  assistants  and  four  of  “  covering  ” 
had  been  submitted  to  him  by  the  Registrar,  in  only  one  of  which 
did  the  evidence  appear  to  justify  an  inquiry.  He  pointed  out  that 
a  misapprehension  existed  as  to  the  role  of  the  Council,  which  was 
purely  judicial,  all  evidence  in  support  having  to  be  brought  to  it 
from  without.  He  then  alluded  briefly  to  the  programme  of  busi¬ 
ness  before  the  Council,  involving  the  reception  of  reports  from 
various  committees.  These  reports,  however,  were  at  present  con¬ 
fidential,  pending  communication  with  the  several  inspectors  as 
to  certain  modifications,  previously  to  their  being  transmitted  to 
the  respective  bodies  concerned.  He  suggested,  therefore,  that  the 
reports  in  question  should  be  referred  to  a  small  subcommittee  for 
,, /}  purpose.  It  appeared  that  in  no  report  yet  received  was 
the  standard  of  proficiency  required  from  candidates  ”  called  in 
question.  In  conclusion  the  President  announced  that  then  and 
on  future  occasions,  committees,  with  the  exception  of  the  Busi¬ 
ness  Committee,  would  be  re-elected  at  the  close  instead  of  at  the 
beginning  of  the  session.  He  looked  forward  to  a  brief  but  in¬ 
teresting  and  fruitful  session. 

On  the  motion  of  Mr.  Wheelhouse,  seconded  by  Sir  John 
Simon,  a  vote  of  thanks  to  the  President  for  his  address  was 
agreed  to,  and  the  address  was  ordered  to  be  entered  on  the 

minutes. 

Gv0ViE?’.ThJ.le  exPressing  his  regret  that  the  reports  were 
not  to  be  laid  before  them  at  present,  admitted  that  it  would 
scarcely  have  been  possible.  Alluding  to  the  President’s  state¬ 
ment  that  the  reports  were  not  to  be  presented  to  them  in  their 
original  shape,  he  deprecated  any  modifications  in  view  of  the 
reports  ot  previous  visitations,  on  the  ground  that  they  would  be 
more  interesting  as  they  stood. 

Dr.  Quain  having  pointed  out  that  the  President’s  address  was 
not  open  to  discussion,  the  matter  was  allowed  to  drop, 
l  A°rfJaif  c°/ Mr .  o oseph  Henry  Green. — The  President  read  a 
*feniT  Poland,  in  which  he  begged  the  Council  to 
accept  the  donation  of  the  portrait  of  the  second  President  of  the 
ouncig  Mr.  Joseph  Henry  Green,  as  a  companion  to  the  portrait 
ot  8ir  Benjamin  Brodie,  the  first  President. 

r.  Quain  proposed  that  the  letter  be  entered  on  the  minutes. 

'  ir  Simon,  in  a  few  graceful  and  eloquent  words,  ex¬ 

pressed  the  pleasure  he  felt  at  the  sight  of  the  portrait  of  his 
llustrious  master  m  former  years.  He  claimed  for  Mr.  Green  the 
initiative  °f  the  great  principles  of  medical  reform,  especially  as 
'  7?cer^le<i  the  question  of  preliminary  education. 

Justness  Committee.— Mr.  Wheelhouse  (Chairman),  and  Drs. 


Strothers  and  Aquilla  Smith  were  appointed  members  of  the 
Business  Committee. 

Reception  of  Tables  of  Results.— Dr.  Struthers  moved  that  the 
following  tables  be  received  and  entered  in  the  minutes ;  Professor 
Humphry  seconding:  1,  showing  results  of  professional  medical 
examinations  during  1887 ;  2,  showing  results  of  preliminary  ex¬ 
aminations  during  1887 ;  3,  showing  exceptional  cases  in  regard 
to  length  of  courses  of  study  during  1887 ;  4,  showing  results  of 
professional  dental  examinations  during  1887;  5,  showing  results 
of  competition  for  commissions  in  the  department  of  the  royal 
navy ;  6,  showing  results  of  examinations  by  the  College  of  Pre- 
ceptors. 

Dr.  Aquilla  Smith  called  attention  to  certain  discrepancies  on 
the  part  of  the  tables  referring  to  the  M.D.,  and  in  view  of  the 
fact  that  information  as  to  the  preliminary  examination  was  re¬ 
fused  by  several  bodies,  he  moved  that  the  report  be  referred  to 
the  Educational  Committee. 

Sir  Dyce  Duckworth  called  attention  to  the  fact  that  in  the 
examinations  for  the  M.D.  of  the  University  of  St.  Andrews  there 
appeared  to  have  been  no  rejections. 

Mr.  Petthjrew  explained  that  in  reality  three  out  of  twelve 
candidates  among  the  older  men  had  been  rejected,  and  there  had 
been  two  rejections  among  the  younger  candidates. 

The  Registrar  observed  that  the  tables  had  been  drawn  up  in 
accordance  with  the  latest  information  received  from  the  respective 
bodies,  but  that  in  consequence  of  the  large  number  of  applications 
necessary  to  obtain  such  information,  the  printing  had  been  done 
under  circumstances  of  great  difficulty. 

Mr.  Macnamara  asked  the  President  whether  the  Council  was 
entitled  to  demand  certain  information  from  the  various  educa- 
cational  bodies,  and  whether  such  replies  as  “  impracticable  ” 
‘‘cannot  be  given,”  etc.,  were  considered  satisfactory.  He  urged 
that  unless  the  Council  were  in  a  position  to  require  such  informa¬ 
tion  to  be  given,  it  was  infra  dig.  to  ask  for  it.  He  suggested  that 
a  remonstrance  should  be  addressed  to  the  bodies  who  had  failed 
to  comply  with  the  request  of  the  Council  for  information. 

In  reply  to;Dr.  Heron  Watson,  the  Registrar  explained  that 
no  returns  had  been  received  from  the  Army  Medical  DeDart- 
ment.  v 

, ,  Glover  asked  for  information  as  to  the  examinations  of 
tfie  University  of  Durham  for  practitioners  of  over  fifteen  years’ 
standing.  He  said  that  there  were  no  examinations  of  greater 
interest  to  the  profession  generally. 

Sir  Walter  Foster  objected  to  the  entry  upon  the  minutes  of 
reports  which  had  been  shown  to  be  full  of  inaccuracies. 

The  Registrar  explained  that  by  so  doing  the  necessary  cor¬ 
rections  were  obtained  from  the  various  bodies,  and  were  then 
inserted  in  the  revised  minutes. 

The  President,  in  reply  to  Mr.  Macnamara,  said  that  the 
Council  had  no  power  to  require  the  information  in  question  to 
be  given. 

It  was  then  resolved  that  the  foregoing  tables,  subject  to  cor- 
rections,  be  received  and  entered  on  the  minutes. 

Report  of  the  Pharmacopoeia  Committee— Dr.  Quain,  in  moving 
the  adoption  of  the  report  of  the  Pharmacopoeia  Committee,  con- 
im*1  on o  q6 ^ o !)h 6  Council  on  the  fact  that  there  was  a  profit  of 
os.  2d.  on  the  Pharmacopoeia.  A  report  received  from  Pro¬ 
fessor  Attfield  on  the  Pharmacopoeia  for  1887  had  been  printed 
and  a  copy  would  be  handed  to  members.  Dr.  Quain  then  alluded 
to  the  reply  of  the  Lord  President  of  the  Privy  Council  to  a  letter 
from  the  solicitor  to  the  Medical  Council  on  the  subject  of  the 
Pharmacopoeia  being  the  standard  authority  for  the  composition 
and  preparation  of  the  medicines  therein  described,  which  had 
been  considered  by  the  Committee,  and  in  consequence  of  which 
the  Committee  recommended  that  the  solicitor  be  requested  to 
prepare  a  statement  showing  the  Orders  in  Council  or  clauses  in 
Acts  of  Parliament  which  relate  to  the  subject.  He  mentioned 
that  it  had  been  decided  by  a  magistrate  that  there  was  no  au¬ 
thority  to  make  any  work  a  standard  of  the  strength  of  drims, 
and  that,  in  consequence,  it  was  possible  to  sell  laudanum  con¬ 
taining  only  half  the  quantity  of  opium  and  paregoric,  which  did 
not  contain  any  opium  at  all.'  He  pointed  out  that,  if  this  were 
permitted,  fatal  accidents  might  easily  arise,  as,  for  instance,  with 
oaregoric  without  opium,  a  teaspoonful  of  which  might  be  given 
to  a  child  without  danger,  whereas  the  same  quantity  of  the 
preparation  from  another  ehemist  would  contain  a  dangerous  dose 
of  opium  for  a  child. 

The  report  was  ordered  to  be  received  and  entered  in  the 
minutes. 
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Various  reports  were  then  ordered  to  be  received  and  entered  in 

“''‘Appointed  Day"  for  Ceylon.- A  communication  from  the 
Lord  President  of  the  Privy  Council,  naming  January  1st,  1888,  as 
the  “appointed  day”  under  the  Medical  Act  of  1886  for  the 
colonv  of  Ceylon  was  received  and  entered  on  the  minutes. 

Employment  of  Unqualified  Assistants.— The  Registrar  read 
a  report  by  the  Executive  Committee  bearing  on  the  circum¬ 
stances  under  which  a  registered  medical  practitioner  would 
render  himself  liable  to  the  censure  of  the  Council  in  reference 
to  the  employment  of  unqualified  assistants.  In  the  opinion  o 

the  Committee :  , ,  ,  ,, 

“  A  registered  medical  practitioner  would  render  himsell  liable 

to  the  censure  of  the  Medical  Council  in  case  of  the  employment 
of  an  unqualified  assistant  in  the  practice  of  medicine,  surgery, 
or  midwifery  on  behalf  and  for  the  benefit  of  such  registered  prac¬ 
titioner,  either  in  complete  substitution  for  his  own  services,  or 
under  circumstances  in  which  due  personal  supervision  an 
control  are  not,  or  cannot  be,  exercised  by  the  said  registered 

Executive  Committee  furthermore  took  the  opportunity 
of  stating,  in  reference  to  the  procedure  known  as  “  covering, 
that  in  its  view  a  registered  practitioner  covers  an  unregistered 
person  when  he  does,  or  assists  in  doing,  or  is  party  to,  any  act 
which  enables  such  unqualified  person  to  practise  as  if  hen  ere 

duly  qualified.  .  .  ,  . 

In  submitting  to  the  General  Council  this  report  on  the  reference, 
the  Executive  Committee  would,  however,  call  attention  to  the 
following  resolution  passed  by  the  Council  on  April  21st,  1883 

(Vol.  XX,  p.  91) v  . 

“  That  the  Council  ask  for  legislation  to  the  effect  that  any 
registered  practitioner  practising  for  gain,  who  knowingly  and 
wilfully  deputes  a  person  not  registered  or  qualified  to  be  regis¬ 
tered  under  the  Medical  Act  to  professionally  treat  on  his  behalf, 
in  any  matter  requiring  professional  discretion  or  skill,  any  sick 
or  injured  person,  shall  be  subject  to  the  same  legal  liabilities  as 
a  person  who  falsely  represents  himself  to  be  a  legally  qualified  medi¬ 
cal  practitioner :  but  with  special  proviso  that  such  enactment  shall 
not  hinder  any  duly  regulated  training  of  pupils  in  medical  schools 
or  otherwise  by  legally  qualified  practitioners,  nor  the  use  of 
trained  pupils  in  partially  treating  the  sick  or  injured  under  the 
direction,  supervision,  and  responsibility  of  such  practitioners, 
nor  any  legitimate  employment  of  nurses,  midwives,  or  dispensers. 

On  the  motion  of  Sir  William  Turner  the  report  was  ordered 
to  be  received  and  entered  on  the  minutes. 

Registration  of  B.A.O.  Degree. — Communications  in  regard  to 
the  registration  of  the  B.A.O.  degree  were  received  and  entered  on 
the  minutes,  to  the  effect  that,  in  virtue  of  a  resolution  passed 
on  April  28th,  1888,  by  the  Irish  Branch  Council,  the  Registrar 
was  directed  to  remove  from  the  Register  any  degrees  of  B.A.O., 
w'hich  he  may  have  registered.  _  .  , 

Appointment  of  Additional  Examiners  to  the  Apothecaries 
Society—  Mr.  Brudenell  Carter,  in  asking  the  Council  to 
sanction  the  appointment  of  five  examiners  instead  of  three,  said 
that  the  experience  of  the  last  twelve  months  had  shown  that  the 
surgical  department  of  the  examining  board  was  somewhat  un¬ 
dermanned.  He  claimed  that  the  conduct  of  the  examinations, 
as  shown  by  the  tables  before  them,  was  fully  on  a  level  with 
that  of  the  other  examining  boards  of  the  country.  He  then 
compared  these  results  with  those  of  the  Conjoint  Examining 
Board,  and  showed  that  at  the  final  examination  in  surgery  of  the 
Conjoint  Board,  84  were  rejected  and  123  passed  (1  rejection  to 
1.46  passes),  as  against  79  rejections  and  119  passes  (1  to  1.5)  at 
the  Apothecaries’  Society.  Grouping  together  medicine  and  mid¬ 
wifery,  the  results  were  1  rejection  to  3  passes  under  the  Con¬ 
joint  Examining  Board,  and  1  rejection  to  2.3  passes  under  their 
own  Board,  so  that,  if  anything,  the  figures  were  in  favour  of 
their  own  examinations. 

The  motion  was  seconded  by  Sir  John  Simon,  and  agreed  to.. 

Sir  William  Turner  expressed  a  hope  that  the  Examination 
Board  of  the  Apothecaries’  Society  would  improve  their  means  of 
examining  candidates  in  anatomy,  their  present  means  being 
altogether  inadequate. 

Mr.  Brudenell  Carter  then  asked  that  Messrs.  Makins,  Wal- 
sham,  Andrew  Clark,  Arbuthnot  Lane,  and  W.  Adams  Frost  be 
appointed  surgical  examiners  in  virtue  of  the  foregoing  resolu¬ 
tion.  He  alluded  to  the  proposal  to  appoint  Mr.  Frost  as  an 
evidence  of  the  desire  of  the  Society  to  obviate  the  reproach  that 
there  was  no  one  on  the  Board  to  examine  in  ophthalmic  surgery. 


A  discussion  ensued  as  to  the  propriety  of  receiving  the  request 
in  this  form  instead  of  by  a  formal  letter  from  the  Society  of 
Apothecaries ;  but  on  the  President  pointing  out  that  it  would  °e 
difficult  to  refuse,  seeing  that  the  request  had  been  admitted  by 
the  Executive  Committee,  the  motion  was  ultimately  agreed  to. 

The  Council  then  adjourned  at  4  p.m.,  there  being  no  other 
business  ready  to  be  proceeded  w’ith. 


Wednesday,  May  23rd. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 
Report  of  the  Education  Committee.— The  Council  having 
resolved  itself  into  Committee,  Dr.  Struthers  moved  the 
adoption  of  the  Report  of  the  Education  Committee.  He  reviewed 
the  report  in  question,  and  pointed  out  certain  differences  in  tlie 
curriculum  insisted  on  by  the  various  licensing  bodies,  insisting 
in  particular  on  three  points  of  contrast.  First  m  regard  to  the 
four  years’  study  which  all  required,  The  English  and  Scotch 
schools  only  required  attendance  for  three  winters  and  two 
summers,  whereas  the  Irish  schools  required  four  complete  years. 
The  next  point  was  a  very  important  one,  bearing,  as  it  did,  on  a 
considerable  period  of  time  being  required  to  elapse  between  the 
examination  in  anatomy  and  physiology  and  the  final  examina¬ 
tion.  In  that  respect  the  Scotch  schools  were  very  much  behind 
the  English  and  Irish  schools.  This  regulation  provided  that  the 
last  two  years  should  be  devoted  to  practical  study.  Thirdly,  as 
regarded  the  attendance  of  students  on  cases  outside  hospital 
work  in  which  respect  the  Scotch  schools  seemed  to  be  in  ad¬ 
vance  of  the  others.  He  added  that  he  thought  examiners  re¬ 
quired  too  much  from  candidates,  and  expressed  the  opinion  that 
the  examiner  should  be  a  younger  man,  since  older  men  were  apt 
to  expect  a  knowledge  which  could  only  come  with  experience. 

Mr  Wheelhouse,  referring  to  the  first  recommendation  em¬ 
bodied  in  the  report,  “  That  all  candidates  for  the  final  examina¬ 
tion  be  required  to  produce  evidence  that  they  have  attended  tor 
six  months  the  practice  of  a  public  dispensary,  or  the  outdoor 
practice  of  a  hospital,  or  have  acted  for  six  months  as  assistant 
to  a  registered  practitioner,”  observed  that  it  was  generally 
agreed  that  the  present  system  of  medical  education  was  defi¬ 
cient  in  minor  but  very  important  respects.  He  alluded  to  the 
advantages  of  the  old  system  of  pupilage,  but  admitted  that  the 
Council  were  very  unlikely  to  sanction  any  return  to  that  system 
although  they  were  very  anxious  that  the  benefits  thereof  should 
be  acquired  by  the  student.  He  said  there  was  a  vast  amount  ot 
clinical  material  of  which  no  educational  advantage  was  taken, 
in  the  dispensaries,  etc.  If  this  could  be  utilised,  then  the  stu¬ 
dent  would  obtain  the  benefits  without  the  inconveniences.  He 
said  that  if  the  examining  bodies  could  be  induced  to  make  pro¬ 
vision  for  these  matters  to  be  learned,  and  above  all  examined 
in,  the  problem  would  to  a  great  extent  have  been  solved.  He 
then  moved  the  adoption  of  the  first  recommendation,  the  motion 

being  seconded  by  Dr.  Chambers.  .. 

Mr.  Mitchell  Banks  denied  that  the  advantages  of  pupilage 
could  in  any  way  be  held  to  compensate  for  the  loss  ot  time 
which  it  would  involve.  Pupilage  would  have  to  be  done  either 
before,  during,  or  after  the  usual  curriculum.  If  before,  fie 
doubted  whether  much  useful  information  would  be  gained ;  fie 
did  not  see  how  it  could  be  done  during  the  curriculum,  except 
in  the  holidays ;  if  at  the  end,  then  it  would  mean  an  extension 
of  the  curriculum.  He  could  not  see  how  it  was  to  be  superin¬ 
tended,  and  it  would  consequently  be  done  in  a  perfunctory  man¬ 
ner  He  alluded,  in  terms  of  commendation,  to  the  system  whicfi 
obtained  in  Scotland,  where  in  the  dispensaries  students  visited 
the  sick  in  their  homes  and  learned  how  to  prescribe.  He  re¬ 
gretted  that  nothing  of  the  kind  existed  in  England. 

Sir  John  Simon  asked  that  it  should  be  emphasised  that  some¬ 
thing  additional  was  intended  to  what  already  existed. 

Mr.  Brudenell  Carter  suggested  that  the  recommendation 
should  be  limited  to  England  and  Ireland. 

Mr.  Mitchell  Banks  thought  that  the  paragraph  did  not 
render  clear  what  the  Committee  required  as  to  students  attend* 

ing  home  practice.  ,  , 

,ir  John  Simon  asked  that  the  words  “  under  proper  super¬ 
vision,”  should  be  added,  and  also  the  word  “  authorised  before 
public  dispensary,”  “  hospital,”  and  “  registered  practitioner. 

Dr.  Banks  saw  great  difficulties  in  carrying  out  in  Dublin  any 
system  of  visiting  in  connection  with  the  dispensaries.  He  saiu 
that,  so  far  as  the  assistantship  was  concerned,  there  was  no  such 
person  as  an  assistant  in  Ireland. 
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Dr.  Glover  said  that,  if  the  system  of  government  bv  fominif 

Koya!  Colleges;  and  could 

r^eiore  fZy  °L uUTT^  T" 

recogrdse^were  V  student  IS  “ 

meafles,  whooping-cough  et?  mm0''  dlseases’  “•  tor  instance, 

mmmmi 

samee°Vth;  “SdeTcoIld' the 

tlthU  dT rt.Tlt  °a  disPensary  attached  “every  “spit™  As 
1  ni  assistantship,  the  assistant  in  Ireland  was  a  iere  dispenser 

sible  to  enforce1.  PaSS  &  resolutlon  whlch  lfc  might  not  be  pos- 

toDr‘HeRsaCid  th??? he  Prfi*  GIover/s  amendment,  which  was  agreed 

perlv  carried  ont  V  *y  ??y  t0  ensure  the  system  being  pro- 
periy  carried  out  was  to  insist  upon  it  at  the  examinations  F 

tt£ng  E™dsg° <w^?™th"PsjsE 

practitioners.  Another  difficulty  arose  with  reference  to  t^h 
mg  students  °n  the  subject  of  fevers,  the  interfSence^ of  the 
nrtai7  authollties  hamng  put  a  stop  to  that. 

“at  “e  Pi°n0t  ^ou5e  visitation  was  in 

wouldTeithCT  failed  o^Cil7ere  geJting  into  a  dilemma,  and 
already  been  done  ^  °r  C°nfine  themsel^a  to  what  had 

nafions  hadSevoidihat  DOt  50  p<fr  cenL  of  the  candidates  at  exami¬ 
nations  nad  ever  seen  a  case  of  scarlet  fever  He  was  mmhio 

8eeMarnBRuepaEVE°TfTgipng  eff6Ct  f°  the  clause  in  Question.  6  t0 
meant  bv  “mThS^AETER  af,ke?  for  a  definition  of  what  was 
1  public  dispensary,  of  which  there  were  several  eafp- 

clause  fhle  considered  the  “registered  practitioner  ”  part  of  the" 
takel  t?  Sfc  ®atlsfactory,  provided  that  precautions  were 
to  fmnariefrre  tJ?e  person  authorised  was  in  a  position 

•  definite  peSoTforlL^i'lagf '  H<i  “l5°  adv°Cated  nami"S 

ejpLpTouteu. £ &£ 

there  was  every  facility  for  the  student  to  familiarise  himself 
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.  — j  an  tilt?  ol 

tte  «neerainractni??oSe3  °f  disease'  He  »bj«cteTto‘ihe“idea“E 
n  general  practitioner  was  competent  to  teach. 

thf  rnmm i expressed  his  sympathy  with  the  object  of 
Irplnn?  ifc  :  but  the  plan  would  be  altogether  inadmissible  in 
Ireland.  He  suggested  that  a  register  should  be  kept  of  the 

Proffisso?  Huiv^  the  disPensaries  attached  to  hospitals. 
h.irZn  t?!1  \  was  opposed  to  anything  being  added  to  the 

SSuv  St  SadStuU1ent  "2s  ,lready  called  ufon  to  bear! 
!rIy  L  tended  to  interfere  with  hospital  practice.  The 

not  meet1  ti  !'6  ffcud?nt  at  !ibe  hospital  were  of  a  kind  he  might 
SLIPS  74  \  ^Where-  He  th°ught  much  more  importance 
be,  attached  to  a  proper  knowledge  of  the  principles  of 

Z  pracGce-  H°me  Visiting  might  be  good  for 

tazeons  t!f’haUt  doubted  whether  it  would  be  equally  advan- 
thf  authoriti^W611?’  he, ,qmte  understood  the  reluctance  of 
educational  purposIes!and  t0  &  U°W  the  dlsPensaries  to  be  used  for 

turned^nt  at  fpiCKW0It^- ^eclined  to  believe  that  the  men  they 

uOffier  the  old  Ov«?pSen Vnlme  We^  0ne  whit  below  fchose  Produced 
rullv  eauinnpri5fn  m‘  1  ,ley  c<?uld  not  expect  to  turn  out  a  man 
with  ffiES  ln  eve/y  branch  of  the  profession  and  provided 
3d  that  tff  anfCG  °ff  a  Pmctitioner  of  ten  years’  standing.  He 
S  i  ££  to  he  wpnrS  °f  YZng  men  at  examinations  showed  them, 
Rowing  terms  ^  PJa<*ically-  He  then  alluded  in  ver^ 

8  the  sy  stem  of  the  out-patient  department  at  St. 


SlTwon?3t,al'abe‘te  Sy3tem  than  which,  be  opined, 

system  had  been  to  give  an  undue  prenonrlprinpo  tn  P  ef.,rc 
element  of  medical  Education, 

remoi  e  the  student  from  the  mere  human  sentiments  which  should 
accompany  him  into  the  houses  of  the  sick  poor.  What  student 

t0dGal  ^hUntsin^Sat 

Sir  Willtam:  Turner  asked  in  what  form  the  recommendation 

^ht0not?0Tnit0w  Vfn0US  b?dies’  and  said  that  the  question 
ought  not  to  be  looked  at  apart  from  previous  recommendations 

le  suggested  thiit  the  present  recommendation  should  be  made  an 
appear  to  ^  ^  S°  as  ^  * 

prS SX^^ned 

sate?"  'vasa!so  tau*ht 

Dr.  Glover,  in  reference  to  the  assertion  that  all  practitioners 

were  not  fit  to  teach,  said  that  neither  were  all  hospital  surueons 
and  physicians.  He  thought  they  might  fairly  leave  the  studenf 

laMon01tCh  °f  bia  inf  As  to  th&e  addiJnilburden  hereby 

laid  on  the  student,  he  suggested  that  they  might  lighten  it  in 

whnwdire'C  10n8;bbUf  m  any  CaSe  ifc  Was  crueI  to  send  a'lnan  forth 
Sf  h7if  ugn0r™nt  of  subjects  which  would  go  to  make  up  five- 
n°f  i1155  fuiur-e  Practice.  He  said  he  was  unable  to  follow  Sir 
hJsni^l^C^WHrnh  ^  bls  eulogy  of  the  out-patient  departments  of 
S  S  bef  denied  that  every  variety  of  disease  could  be 
thpdnri™hf  Ifr  fclle  employment  of  students  was  not  always  to 
hnsnSr  fage  °f  fc?6  Patlents  at  their  homes,  neither  was  it  at 
ospitals,  for  example,  in  a  case  of  pneumonia,  which  had  to  be 
examined  by  a  number  of  students. 

in  Shn?J^  Duck?°k™  said  that  the  list  of  diseases  met  with 
poxh  P  t  1®  Practically  only  excluded  scarlet  fever  and  small- 

tiI1:GPEfSI^NT  Said  Jbat  No-  15  of  tbe  original  recommenda- 
tions  contained  a  cover  for  everything  that  had  been  suggested. 

C'JaJ™  thfu  moved  by  Mr.  Wheelhouse  and  seconded  by  Dr 
chambers  that  the  recommendation  be  adopted  by  the  Council 
Sir  Wm.  Turner  objected  very  strongly  to  the  insertion  of  the 

Z:UeC°^Sed  ”  5ef°re  “  registered  ”  practitioners,  which  he 
thought  invidious  and  unnecessary. 

«  ™  discussion  ensued  as  to  the  propriety  of  inserting  the  word 

wSStook  pari  B‘™"u  CAm  and  Dr-  Hl!TOS 

fiJhe  HfiESTOENT  explained  what  was  intended  by  the  inser¬ 
tion  of  the  word  “  recognised,”  and  said  that  it  was  verv 
important  tlmt  they  should  have  something  more  than  merely 

onl  v  Tb®  Practitioners  ought  to  have  not 

only  the  skill  but  the  opportunities  of  teaching. 

follows  .SOme  discussion,  the  recommendation  was  proposed  as 

w>0ivThfati in  Edition  to  the  requirements  at  present  in  force  with 
respect  to  hospital  attendance  and  duties,  all  candidates  for  the 
nnai  examination  be  required  to  produce  evidence  that  they  have 
attended,  under  proper  supervision,  for  six  months  the  practice  of 
ofrfK°^mSed  Pllbiic  dispensary,  including  the  visitation  of  patients 
fimr  own  homes,  or  the  outdoor  practice  of  a  recognised  hos¬ 
pital,  or  have  acted  for  six  months  as  pupil  to  a  registered  prac- 
l  loner,  either  holding  such  a  public  appointment  or  having  such 
opportunities  of  imparting  practical  knowledge  as  shall  be  satis- 
tactory  to  the  examining  bodies..” 

The  motion  was  then  agreed  to  nem.  con. 

Examination  m  “Fever.” — Rev.  Dr.  Haughton  then  rose  to  pro¬ 
pose  the  adoption  of  Recommendation  No.  2 : 

That  all  candidates  for  the  final  examination  be  required  to 
produce  evidence  of  having  studied  the  subject  of  ‘fever’  in  its 
various  forms,  as  far  as  local  circumstances  will  permit,  for  a 
period  of  not  less  than  three  months,  under  recognised  clinical 
instructors.”  & 

He  claimed  for  the  University  of  Dublin  that  it  was  the  first  body 
to  require  a  certificate  of  special  attendance  on  fevers.  Their 
example  had  since  been  followed  by  the  other  bodies  in  Ireland 
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with  the  best  possible  results.  He  protested  agduet  the  idea  that 

crow  up  without  having  had  any  o  •  j  ctiiriprits 

Sd  not  SMSSS  the  teaching  there  was 

“dpBaTS  '2d  ftaf.ll  the  examining  bodies  in  Ireland  re- 

?e«r  w^fndfor  thirteen  the'comT  had  ten  made  com- 

nTSooSl  Touted  ^eSftte  Tonfts  was  sufficient  to 

16  sS  Liver  DrcKWOBTH  pointed  out  that  practically  only  scarlet 
teveJ  SdLSii-pox  were  excluded  from  the  London  General  Hos- 

PiDn  Gloveb  asked  whether  the  “  recognised  clinical  instructor  ” 
might  be  a  general  practitioner. 

The  discussion  was  then  adjourned. 

On  the  motion  of  Sir  William  TranM h  the .  report  from  the 
Dental  Committee  on  the  case  of  George  Thomas  Uckieiora 
Crocker  was  then  received  and  entered  on  the  minutes. 

The  Council  then  adjourned. _ 


Thursday,  May  24th,  1888. 

John  Marshall,  F.R.C.S..F.K.S.,  President,  in  the  Cham 

,  Ca"  f  ^  -  Srd',Cr/w7od™ofe  5ceng- 

SS^Th.^^rte.  hX  Dublui,  1884,  was  sum 
moned  to  appear  to  answer  a  charge  of  Watton 

°fThe  Solicitor  to°theCouncil  (Mr.  Farrar)  read  the  declaration  of 
Mr  Lumley  medical  officer  of  health,  bearing  on  the  facts  alleged. 
Mr  Farrar^ pointed  out  that  the  declaration  was  in  ltself 
facie  evidence  seeing  that  Mr.  Lumley  might  be  prosecuted  for 
oeriu^v  thereupon.  The  Council  could  not  examine  witnesses  on 
t  -  i  thpvefore  must  decide  what  credence  to  attach  to  the 
evidiJ The ^  whoS  question  for  the  Council  to  decide  was 
whether  Walton  had  carried  on  the  practice  for  thirteen  jears  o 
so  as  an  unqualified  practitioner,  and  whether  Moodroofe  ha 
Scted  as  his  cover  since  he  had  been  acquainted  with  Walton, 
lie  (Mr.  Farrar)  had  brought  the  gist  of  the  matter  before  the 
Council  in  an  impartial  manner,  and  it  would  now  be  for  the 
Council  to  hear  the  respective  parties.  A  copy  of  the  declaratio 
l-iori  Vjppti  sent  to  Mr.  "V\  oodroof©.  .  i 

The  President  called  upon  Mr.  Woodroofe  to  say  whether 
had  anv  reply  to  make  either  himself  or  through  his  Counsel. 

The  Rev.^Dr.  Haughton  thought  that  as  Mr.  Woodroofe  had 
been  charged  with  having  signed  certificates  of  death  in  cases 
which  he  had  not  attended,  the  Council  ought  to  have  names  and 
^tes  of  cases  put  before  them.  As  it  stood,  the  c mrge  was  of  the 
vaguest  nature,  and  the  Council  ought  to  have  particulars 

hin'reply  to  the  Solicitor  for  the  defendant,  Mr  Lumley  said  as 
he  was  medical  officer  of  health  he  had  a  weekly  return  of  the 
deaths  ffi  his  district,  and  he  found  the  certificates  of  cases 
attended  by  Waltnn  had  been  exclusively  signed  by  Woodroofe  for 
?he  last  two  years.  He  had  not  brought  those  papers  with  him, 
but  if  the  Council  desired  he  would  furnish  them.  t 

In  replv  to  the  Rev.  Dr.  Haughton,  who  again  desired  to  have 
name,  and  dali  Mr.  Lumley  said  he  had  not  been  asked  to 

fTrSMuTEhlfIoKEUk’S  (Standing  Counsel)  submitted  that  it  was 
not  sufficient  to  give  certificates  signed  by  Mr.  M  oodroofe. 

Mr.  Lumley  said  that  his  contention  v\as  that  M  • 
did  see  these  cases  for  Mr.  AValton,  not  tha  ie  sigma  _  , 

out  having  previously  seen  them.  He  would  produce  particulars 
of  further  cases  if  the  Council  required  them. 


The  Solicitor  for  the  defendant  asked  Mr.  Lumley  if  lie  had  any 
fUS?eQu5 StfSfSK? ft.ft J iSSS  ought  to  be  adjourned 

that  he  had  not  yet  had  an  opportunity  ft  open  case.  It 
order  It  was  right  that  Mr.  Woodroofe*  solicitor  should  ask 

fever  signed  “Walton  and  Woodroofe  as  beinD  . ,  ,  . 

SI  Lumley  then  went  into  a  number  of  instances  of  alleged  m 

Some  discussion  took  place  as to  the '  ev ^  ^  grsonal 

great  deal  of  betv -een  the  P^  unless  Mr.  Woodroofe 

case  had  a  certificate  ot  aeatn  ueen  give  ,  ,  •  „i;ent 

had  been  actually  in  attendance.  He wta 
had  in  no  sense  acted  as  a  cover.  The  na  e  .vractice  being 

irsi 

vague  cnarge.  x  Was  received  on  behalf  of  Mrs. 

WaTon.ft  whom  tehouTe 'belonged,  the  surgery  being  de- 

t!1  Air' Woodroofe  then  answered  certain  questions.  In  reply  to 
r'widow  1  HemSdy  hteecetedT  2SJ.  hut1  SEE ickenrm 

liisspSE* 

»  to  his  iUeged 

^cross-examination  Mr  ™EE  said that 
the  agreement  was  drawn  up  when  e  Vear  afterwards. 

WMr0Mum  M aotSSkT ^Thought'Se  neV^ions  for  the  agree- 

XteioiTiftSrnS-^slTrf  believe  ills.  Gentlemen 
in  practice  often  go  six  months  on  trial.  Y 

onpMion-  You  are  a  medical  practitioner?  Answer,  i 

Si  • 

"SSaoSSe0?  md  youT^w  tEt  Mn  Walton  had 
been  prosecuted  by  the  Apothecaries  Society  ?— Ansv  tr . 

not  know  anything  about  it.  Walton 

Mr  Muir  Mackenzie  :  What  particular  part  does  . 
takein  thisjpractice  ? — Answer :  He  is  my  pupil,  and  hegoe.au 
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-ien2'  ]  did  n?fc  kn°W  th-at  there  Was  anything  wrong. 
Question .  Does  he  go  to  see  patients  in  the  first  instance 
He  does  sometimes,  but  not  always.  instance . 

Question  :  Does  he  attend  all  his  lectures  ? — Answer  •  Yes 

cided  AbvR  He  ?eY.er  -t0ld  you  he  had'been  prose- 

told  me.  Apothecaries’  Society  ?-  Answer :  He  never 

At  this  juncture  Mr.  Woodroofe  said  that  he  had  withdrawn 
from  the  practice,  and  did  not  intend  to  go  back  to  it  again  He 

got  f r igh tened.m°ment  he  W&S  summoned  before  the  Council.  He 

Council  ?—No>i  I  Td  ^  W&8  contrary  to  the  rides  «f  the 

when  I  'found  T  wo!  know  lfc  7as  contrary  to  the  rules ;  and 
ThL  ,  \  s  doing  wrong  I  withdrew  at  once. 

h«d  fti?efend^nt  a.?0i0glSed  bumbly  for  the  error  into  which  he 
that“  wa’swmng  not  hlTe  done  il  U  he  had  k™'™ 

proceeded’to’de’^berate  private.  *  0tld  the  Col,ndl 

Strangers  having  been  readmitted  after  two  hours’  absence  the 
President,  addressing  himself  to  Mr.  Woodroofe  said  that’ Se 
Council  had  given  every  attention  to  his  case,  and  had  considered 
it  at  great  length.  He  informed  Mr.  Woodroofe  that  in  the 
opinion  of  the  Council,  he  had  been  guilty  of  the  offence’ alleged 
against  him  ;  further,  that  the  Countil  had  taken  a  very  mercfful 
view,  of  the  circumstances  of  the  case,  and,  in  view  of  hTs  ex¬ 
pressions  of  contrition  and  his  promise  not  to  repeat  the  offence 
nad  dthCeXredp1i0t-Ht0tpr.0Ceed  further  therein,  beyond  request- 

2ni(  Tl  i.den  *?  „convey  the  expression  of  their 
Tie  Resident  then  dilated  upon  the  gravity  of 
the  offence  of  which  Mr.  M  oodroofe  had  been  declared  guilty.  He 
pointed  out  that  it  was  an  offence  against ’  the  profession  and 
against  society,  inasmuch  as  it  enabled  a  man  to  act  and  appear 

hortedTr eSSa  'T}  St,at“8  ‘°  Which  he  lMd  "<>  hS 

horted  Mr.  \V  oodroofe  to  be  warned  by  what  had  occurred  and  to 

iSat11  °f  th/  °ffence’  for  the  Council,  he  said  weX 

nrmly  resoh  ed  to  proceed  against  a  practice  which  they  regarded 

man0ncouid  T  the.,f  aveff  PossibIe  offence  of  which  a  professional 
Wnnfir^+-di  gUllty\  .?e  P01nted  out,  in  conclusion,  that  Mr. 
Woodroofe  had  exposed  himself  to  the  risk  of  being  expelled  from 
18  profession  with  dishonour,  and  only  owed  his  escape  to  the 
?ke?  V  tl,e  Council  of ’the  circumsS  of  Si 
L  ;,h-.  U  oodro°fe,  haying  expressed  his  gratitude  to  the  Coun¬ 
cil  for  their  merciful  consideration,  then  withdrew. 

nasf/rf  °LS\0r9e  Ih07SaS-  0cklef°rd  Crocker, -A  resolution  was 
?  f)  Hdn  J  theuR^?lstrar  to  remove  the  qualification  of 

said"  nnn  i^rX1’01?  th-e  RTSter  a\  applying  to  Mr.  Crocker,  the 
1  S  -  *  having  been  W1thdrawn  by  the  College  conse- 

advertisingan  infnngement  of  the  College  regulation."  against 
The  Council  then  adjourned. 
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REPORTS  AND  ANALYSES 

AND 

descriptions  of  new  inventions, 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


t.,  f  SPbI^TS  FOR  fracture  of  the  femur. 

1 ts,hglired  boiow  represent  two  methods  of  treating 
wiHi'iv.6  °^..tbe  femur-  The  one  is  the  extended  straight  position 
2  extension  obtained  by  the  usual  plan  of  strapping 

abp!}' d  °“each.8lde  of  the  limb  below  the  knee.  The  other  is  a 

apnliecTefl  X  !t  -h  S<3  /fif  S?“W  pulley,  and  the  stirrup  extension 
from  i  £aC5  sAde  tbe  thigh.  A  piece  of  wrought  iron,  reaching 
acts  the  buttock  to  the  toes,  bent  at  any  suitable  angle, 

thioh  r,!  ;stay  and  back  splint.  Lateral  holes  are  punched  in  the 
nf  ScPart  the  lower  Part  below  the  knee,  for  the  purpose 

to  tCH  „e,  . U  8trT  *h™Wh'  limit  may  then  be  hung 

wliiei.  *  8  i  tk,e  ,cr,u,  0,  1  kave  l'ad  lmle8  punched  in  the  iron 

m2  Z2  beh,m<‘  th5  b,uttock-  A  <«“d  »r  ®'P  can  ^ 
well  f  r  f!  gh  and  aro.und  the  trunk.  I  use  a  perineal  band  as 
limb’s tor  the  purpose  of  fixity  and  to  steady  the  splint  to  the 
SDlint  or  lrmChTdlfn  ^p  uto  seventeen  years  of  age  the  straight 

splint  or  long  Liston  is  the  one  generally  used.  8 

the  first  splint  depicted  I  have  found  most  useful.  »  It  will  do  | 


for  either  leg,  and  by  means  of  the  sliding  slot  can  be  used  for 
children  or  adults.  As  a  rule  it  is  better  to  have  a  smaller  one 
made  for  children  below  sixteen  years  of  age,  but  a  full-sized 
splint  may  be  used  if  the  case  is  treated  in  a  full-sized  bed.  It 
Simply  increases  the  length  of  the  cord  from  the  stirrup  to  the 
wheel  at  the  end  of  the  splint.  The  pulley  I  have  attached  to  the 
sp  mts,  which  is  a  distinct  advantage,  as  sometimes  it  is  impos¬ 
sible  m  private  practice  or  colliery  work  to  fix  a  pulley  to  the 
framework  of  the  bed.  The  wheel  on  the  block  at  the  end^  of  the 


splints  is  placed  at  an  elevation  for  good  traction,  so  that  the 
heel  of  the  foot  is  kept  a  finger’s  breadth  off  the  bed,  and  the  foot 
remains  at  a  right  angle  and  in  good  line.  The  limb  is  fixed 
eithei  by  means  of  the  Scotch  plan,  the  long  sheet  and  pins,  or  by 
bandaging  from  above  the  ankle  up.  A  good  broad  flannel  spiel 
bandage  should  be  always  applied;  it  gives  such  support  and 
steadiness  to  the  limb  when  the  bed-pan  is  used.  Another  broad 
bandage  should  fix  the  trunk.  I  use  a  perineal  band  smeared  over 
with  zinc  ointment  to  avoid  any  chafing.  This,  if  wished,  can 
aJso  be  used  as  a  strong  counter-extension  by  fixing  it  to  the 
sliding  slot,  pushing  the  slot  upwards  and  fixing  it  with  a  screw. 
This  should  only  be  slightly  made  taut  by  the  slot  each  morning. 

tuist  for  counter-extension  by  the  bed  being  raised  on  blocks, 
lhe  block  at  the  end  of  the  splint  should  be  fixed  down  to  the 
framework  of  the  bed  by  two  pieces  of  bandage.  The  splint  is 
equally  useful  m  hip-joint  disease.  The  cradle  is  meant  for  cases 
of  fracture  of  the  neck  of  the  femur  or  lower  third  of  the  bone 
where  the  bent  position  is  the  more  desirable  to  place  the  limb  ini 
for  comfort  and  readiness  in  the  use  of  the  bed-pan ;  this  posi¬ 
tion  is  the  best.  The  traction  I  have  obtained  by  the  stirrup 
strapping  applied  on  each  side  of  the  thigh,  the  cord  passing  over 
a  rise  and  falling  pulley,  the  latter  fixed  at  any  desirable  angle, 
lhe  shortening  that  occurs  in  cases  of  fracture  of  the  femur  will, 
to  my  mind,  entirely  depend  on  the  character  of  the  fractured 
ends,  rather  than  any  special  mode  of  treatment.  To  obviate  this, 
the  extension  method  with  stirrup  strapping  seems  the  best  after 
the  irritable  condition  of  the  muscles  has  subsided. 

I  have  used  the  straight  splint  in  twenty  cases;  Dr.  Evan  Jones 
of  Aberdare,  and  Dr.  Brown,  of  Tredegar,  tell  me  they  have  found 
it  very  useful  in  their  works  district.  They  are  made  by  Messrs 
Arnold  and  Sons,  West  Smithfield,  London. 

R-  IV  elson  Jones,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Swansea. 


The  saving  of  life  effected  ’through  the  instrumentality  of  the 

Royal  IN  ational  Lifeboat  Institution  during  the  year  1887  amounted 
to  no  less  than  33,243  lives, 
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THE  PNEUMATIKON. 

Thk  instrument  I  have  devised  is  a  modification  of  Jefferies  s  respi¬ 
rator,  but  so  adapted  that  a  piece  of  lint,  thoroughly  impregnated 
with  an  antiseptic  fluid,  can  be  placed  between  two  layers  of  wire 
gauze.  It  will  be  seen,  therefore,  that  the  instrument  thus 
answers  the  double  purpose  of  an  inhaler  and  a  respirator  com¬ 
bined,  warming  the  external  atmosphere  thus  transmitted  through 
its  medium,  and  medicating  it  at  the  same  time  by  means  ot  the 


antiseptic  vapour.  The  patient  is  thus  enabled  to  go  out  either 
by  night  or  by  day,  fearless  of  evil  results  from  cold,  nocturnal 
fogs,  and  other  such  atmospheric  contingencies,  with  the  assur¬ 
ance'  of  breathing  pure  air  guaranteed  to  him  by  this  antiseptic 
medium.  I  may  add  that  the  composition  of  the  latter  is  not 
arbitrary,  but  may  safely  be  left  to  the  experienced  selection  of 

the  practitioner.  .  .  ,, 

I  need  not  explain  the  illustration;  it  speaks  for  itself. 
The  instrument  can  be  obtained  from  Messrs.  Down,  Bros., 
surgical  instrument  makers,  of  3,  St.  Thomas’s  Street,  Borough, 
S.E  ,  and  sole  manufacturers  of  the  pneumatikon,  under  which 
name  my  inhaler-respirator  is  registered. 

J.  Brindley  James,  M.R.C.S.Eng.,  etc., 
President  of  the  West  Kent  Medico-Chirurgical  Society. 


SCHACHT’S  DIGESTIVE  FLUIDS. 

Under  the  above  title,  Messrs.  Giles  Schacht  and  Co.,  of  Clifton, 
Bristol,  have  brought  out  a  series  of  very  attractive  preparations. 
“Pepsina  Liquida”  (Schacht)  can  fairly  be  classed  among  the 
most  elegant  products  of  modern  pharmacy.  It  is  a  bright,  nearly 
colourless  solution,  entirely  free  from  any  disagreeable  odour,  and 
with  a  pleasant  taste.  We  find  by  experiment  that  it  possesses  the 
peptonizing  power  claimed  for  it  by  the  makers;  namely,  that 
one  fluid  drachm  will,  in  from  2  to  4  hours,  render  soluble  under 
proper  conditions,  1,000  grains  of  “comminuted  egg  albumen.” 
This  term  is  employed  by  the  makers  to  represent  what  is  defined 
in  the  British  Pharmacopoeia  as  “  hard-boiled  white _  of  egg 
passed  through  wire  gauze  of  26  meshes  to  the  linear  inch,  and 
made  of  No.  32  brass  or  copper  wire.” 

Pepsina  liquida  cum  bismutho  is  a  combination  of  Schacht’s 
well  known  liq.  bismuthi,  with  “  pepsina  liquida.”  As  a  phar¬ 
maceutical  preparation  it  is  all  that  can  be  desired,  and  it  will 
probably  be  found  of  considerable  value  in  the  treatment  of  cases 
in  which  want  of  digestive  power  is  associated  with  gastric 
irritation. 

Another  preparation  named  pepsina  liquida  cum  bismutho  co. 
contains  in  addition  one  grain  of  soluble  euonymin  in  each  fluid 
drachm.  The  remaining  member  of  the  series  is  pepsina  liquida 
cum  euonymin.  This  consists  of  one  grain  of  euonymin  dissolved 
in  each  fluid  drachm  of  pepsina  liquida  (Schacht),  and  is  likely  to 
be  useful  in  cases  in  which  a  hepatic  stimulant,  together  with  a 
food  solvent,  is  required.  Liquor  bismuthi  sedativus  (Schacht) 
should  rather  be  termed  a  mixture  than  a  solution,  since  each 
fluid  drachm  contains,  besides  pepsina  liquida  and  liquor  bis¬ 
muthi,  grain  hydrochlorate  of  morphine,  2  minims  of  dilute 
hydrocyanic  acid,  and  5  minims  of  tincture  of  nux  vomica.  All 
the  above  preparations  are  miscible  with  water,  and  form  with  it 
permanently  clear  solutions. 


THE  PHARMACOPOEIA  AS  A  STANDARD. 

An  interesting  question  is  raised  by  Professor  Attfield  in  his  report 
for  1887  on  the  British  Pharmacopoeia  as  to  the  extent  to  which 
that  official  compilation  is,  or  should  be  made  to  be,  the  legal 
standard  by  which  retail  traders  of  all  kinds  are  bound  in  prepar¬ 
ing  and  selling  medicinal  articles  comprised  therein.  So  far  as 
physicians’  prescriptions  are  concerned,  the  Pharmacopoeia  is  the 
sole  legal  standard  of  the  strength  of  the  substances  which  he  pre¬ 
scribes.  The  question  bears  rather  upon  the  strength  of  medicinal 
substances  included  in  the  Pharmacopoeia,  but  which  are  pur¬ 
chased  by  the  public  on  their  own  responsibility.  Take,  for 
example,  the  tincture  of  opium,  commonly  asked  for  under  the 
designation  of  laudanum.  A  right  has  been  claimed,  and,  so  far 
as  magisterial  decisions  can  settle  the  question,  maintained  to  sell 
tincture  of  opium  of  any  morphine  strength  and  of  any  alcoholic 
strength  that  the  vendor  may  please.  Further,  certain  grocers 
and  storekeepers  not  legally  qualified  to  vend  poisons  claim  the 
right  to  sell,  and  do  sell,  not  merely  official  and  other  non- 
poisonous  drugs  of  indefinite  strength,  but  even  well-known 
opiates  under  well-known  names,  if  only  they  omit  the  opium 
from  the  preparation.  Paregoric,  for  instance,  containing  no 
opium,  is  largely  sold,  and,  according  to  a  magistrate,  legally 
sold.  As  Dr.  Quain  remarked, 'in  bringing  this  report  to  the 
notice  of  the  General  Medical  Council,  the  practice  is  one  which 
may  easily  give  rise  to  dangerous  and  even  fatal  mistakes.  A 
mother  who  has  given  teaspoonful  doses  of  the  non-opiated  pare¬ 
goric  to  her  infant  with  impunity,  may,  without  the  slightest 
warning,  be  served  by  a  more  conscientious  dealer  with  a  product 
of  which  a  teaspoonful  would  contain  what  may  be,  for  an  infant, 
a  poisonous  dose  of  opium.  The  best  course  to  pursue  will  pro¬ 
bably  be  to  insert  such  names  as  laudanum,  paregoric,  etc.,  in  the 
Pharmacopoeia,  and  then  take  the  necessary  steps  to  establish  the 
legal  obligation  to  sell  only  drugs  of  the  strength,  nature,  and 
quality  authorised  by  the  official  publication,  The  matter  is  one 
which  concerns  the  public  very  much  more  nearly  than  the 
medical  profession,  but  the  establishment  of  a  proper  standard  of 
strength  will  arm  the  authorities  in  their  efforts  to  repress 
manoeuvres  on  the  part  of  unscrupulous  tradesmen  who  at  present 
take  advantage  of  the  ambiguity  of  the  law  on  this  point  to  sell 
opiates  without  opium,  and  generally  to  operate  to  the  detriment 
of  an  indiscriminating  public. 


THE  FUTURE  POSITION  OF  SANITARY 
INSPECTORS. 

In  the  course  of  an  interesting  presidential  address  delivered  by 
Dr.  Alfred  Carpenter  at  the  meeting  of  the  North-West  District  of 
the  Association  of  Sanitary  Inspectors  in  Liverpool,  he  made 
some  remarks  on  the  future  status  of  these  officers,  w  hich  possess 
a  special  importance  at  the  present  moment.  While  admitting 
that  decentralisation  was  to  some  extent  a  good  principle,  it 
would  be  a  misfortune  if  sanitary  inspectors  were  left  entirely  at 
the  mercy  of  the  local  authorities,  which  often  contained  mem¬ 
bers  who  were  the  greatest  offenders  against  public  health. 
“  The  healthiness,”  he  said,  “  of  the  extreme  twigs  upon  which 
the  sanitary  tree  depends  for  its  development  and  growth  must 
affect  the  growth  and  the  development  of  the  trunk  of  the  tree.  If, 
therefore,  the  sanitary  inspectors  are  not  healthy  and  right,  the  whole 
growth  is  unsound.”  While  leaving  to  the  parishes  the  right  to 
select  properly-educated  inspectors,  he  urged  that  the  appoint¬ 
ment  ought  to  be  ad  vitam  aut  culpam ;  and  that  a  charge  of  neg¬ 
lect  of  duty  ought  to  be  proved  to  the  satisfaction  of  the  County 
Council  and  its  medical  officer  of  health,  who,  he  said,  must  have 
his  existence  provided  for  in  the  Bill,  and  who,  though  appointed 
by  the  County  Council,  should  himself  be  only  removable  with 
the  approval  of  the  Local  Government  Board. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit- 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
otface  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 
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RESEARCH  WORK  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  Mammalian  Heart. 

Such  knowledge  as  we  possess  of  the  changes  which  go  on  in 
the  tissue  of  the  beating  heart  has  been  obtained  almost  en¬ 
tirely  from  experiments  upon  the  batrachian  heart.  Hardly 
any  accurate  work  has  been  done  upon  the  mammalian  organ. 
The  report  of  the  Committee  of  the  British  Association  (1843) 
upon  an  investigation  of  the  movements  of  the  heart  by 
simple  inspection;  a  paper  by  Czermak  and  Piotrowsky  (1857), 
upon  the  persistence  of  movements  of  the  heart  ;  and  another 
by  Kolliker  and  Muller  (1856),  on  the  occurrence  of  electro¬ 
motive  changes  accompanying  the  systole,  are  the  most  im¬ 
portant  investigations  made  upon  the  mammalian  heart,  and 
represent  fairly  well  the  position  of  physiological  science  in 
legard  to  this  subject.  Therefore  the  important  communica¬ 
tions  of  Drs.  Waller  and  Reid  (On  the  Action  of  the  Excised 
Mammalian  Heart,  by  Augustus  D.  Waller,  M.D.,  and  E. 
Waymouth  Reid,  B.A.,  M.B Philosophical  Transactions,  1887, 
and  A  Demonstration  on  Man  of  Electromotive  Changes  ac¬ 
companying  the  Heart’s  Beat,  by  Augustus  D.  Waller,  M.D., 
Journal  of  Physiology,  vol.  viii,  No.  5),  conducted,  on  the  part 
of  Dr.  Waller,  in  his  capacity  of  Research  Scholar  of  the 
British  Medical  Association,  are  of  extreme  interest,  having 
regard  not  only  to  the  results  obtained,  but  to  the  novelty  of 

some  of  the  methods  employed,  and  to  the  minute  care  taken 
to  avoid  error. 

During  a  course  of  experiments  upon  the  electromotive 
action  of  various  tissues,  it  was  found  that  in  the  case  of  the 
mammalian  heart  the  electromotive  variations  outlast  visible 
contractions,  and  that  the  contractions  are  of  an  extra¬ 
ordinarily  prolonged  character.  The  observers,  therefore,  ear¬ 
ned  out  a  series  of  experiments  with  the  galvanometer,  the 
graphic  method,  and  with  Lippmann’s  capillary  electrometer. 

ith  the  latter  instrument  the  observations  were  rendered 
more  accurate,  and  also  recorded  permanently  in  the  most 
eeautiful  manner,  by  photographing  the  movements  of  the 
column  of  mercury  on  a  travelling  plate.  In  this  way  slight 
movements,  observable  with  difficulty  or  not  at  all  by  the  un- 
ai  e<^  eye>  are  clearly  evident,  as  shown  by  the  plates  which 
accompany  the  articles.  For  the  observations  the  hearts  of 
cats,  dogs,  rabbits,  guinea-pigs,  rats,  and  sheop  were  used. 

he  duration  of  contracting  power  in  the  excised  heart  was 
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found  to  be  surprisingly  prolonged,  even  though  mere  fibrilla¬ 
tion  was  not  noticed,  but  only  complete  ventricular  contrac¬ 
tions,  such  as  could  be  recorded  by  a  lever  resting  on  the 
heart.  In  a  rabbit’s  heart  spontaneous  beats  were  observed 
for  seventy-two  minutes,  and  beats  in  response  to  excitation 
for  an  hour  and  a  half  post  mortem.  Force  of  contraction,  it 
was  found,  declines  rapidly  at  first,  more  slowly  at  later 
periods ;  frequency  of  contraction  diminishes  with  fair  regu¬ 
larity.  A  bigeminal  character  is  frequently  seen,  and  is  more 
pronounced  at  the  base  than  the  apex.  When  irregularity  of 
beat  occurred,  a  period  of  rest  was  followed  by  a  beat  of  un¬ 
usual  force ;  beats  in  groups,  and  occasionally  an  extreme 
irregularity,  in  the  form  of  irregular  rapid  fibrillation  (delirium 
cordis)  were  seen.  >  As  time  elapsed  after  removal,  the  ven¬ 
tricular  beat  became  quite  independent  of  the  auricular  beat, 
and  was  found  to  outlast  it.  Such  were  the  general  results 
observed.  Special  attention  was  paid  to  the  duration  of 
systole  in  the  excised  heart,  and  the  influences  which  cause 
its  increase  or  diminution.  On  removing  the  heart  from  the 
body  the  systole  became  greatly  prolonged,  and  the  prolonga¬ 
tion  was  exaggerated  by  placing  the  heart  in  a  chamber  sur¬ 
rounded  by  ice  ;  in  one  experiment  the  duration  of  contrac¬ 
tion  in  a  heart  so  treated  was  ten  seconds.  The  full  effect  of 
cold  was  to  produce  total  abolition  of  contractility,  both  spon¬ 
taneous  and  induced  by  stimulation  ;  this  could,  however, 
be  restored  by  the  application  of  warmth.  A  constant  tem¬ 
perature  of  40.6  degrees  caused  rapid  decline  of  contractility, 
and  no  prolongation  of  systole.  Therefore,  it  will  be  noticed 
that  the  mammalian  heart  agrees  with  other  tissues  in  showing 
great  excitability  and  rapid  decline  at  high  temperatures, 
small  excitability  and  slow  decline  at  low  temperatures. 

A  similar  prolongation  of  the  latent  period  of  stimulation 
was  also  observed  under  the  influence  of  cold,  a  common 
latent  period  being  0.5  sec.,  and  on  one  occasion  in  the  rab¬ 
bit’s  heart  it  reached  2  secs.  This  is  longer  than  has  been  ob¬ 
served  in  the  frog’s  heart,  and  generally,  when  the  results  are 
compared  with  those  of  Burdon  Sanderson  and  Hermann, 
it  is  seen  that  the  mammalian  heart  is  more  susceptible  to  dif¬ 
ference  of  temperature  than  is  that  of  the  frog. 

Nothing  appears  to  have  been  hitherto  done  to  determine 
the  presence  of  a  wave  of  contraction  in  the  mammalian 
heart,  such  as  has  been  shown  by  Engelmann,  Marchand,  and 
Burdon  Sanderson,  with  the  help  of  the  rheotome  and  gal¬ 
vanometer,  to  occur  in  the  frog’s  heart.  Moreover,  the  me¬ 
chanical  method  has  not  been  employed  at  all,  even  in  the 
frog,  for  the  record  of  such  progressive  contraction.  By  the 
application  of  two  levers  applied  to  the  heart  at  a  certain  dis¬ 
tance  from  each  other,  Drs.  Waller  and  Reid  obtained  some 
curious  results.  In  the  ventricle  of  the  frog’s  heart  the  result 
of  other  observers  mentioned  above,  who,  using  the  galvano¬ 
meter,  showed  a  wave  of  contraction  passing  from  base  to 
apex,  were  confirmed.  In  the  mammal’s  heart,  however,  the 
results  were  markedly  different ;  though  it  must  be  mentioned 
that  they  were  not  so  uniform  as  in  the  case  of  the  frog. 

The  contraction  of  the  apex  in  cats,  rabbits,  dogs,  and 
sheep  generally  preceded  that  of  the  base,  even  though  all 
precautions  were  taken  to  avoid  error.  When  a  contraction 
was  provoked  in  a  quiescent  heart  by  direct  stimulation,  it 
was  found  that  the  wave  of  contraction  proceeded  from  the 
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part  irritated  to  the  parts  beyond,  and  that  both  the  mam¬ 
malian  and  frog’s  hearts  behaved  alike  in  this  respect.  ihe 
rapidity  of  the  wave  was  much  greater  in  warm-blooded  than 
cold-blooded  animals,  was  greater  in  large  than  in  small  hearts, 
and  progressively  decreased  after  excision  of  the  heart. 

The  galvanometric  experiments  upon  the  frog’s  heart  con¬ 
firm  those  made  by  former  observers.  Kolliker  and  Muller 
have  shown  that  the  contraction  of  the  mammalian  heart  is 
accompanied,  or  rather  preceded  by,  an  electromotive  change. 

This  Drs.  Waller  and  Reid  now  show  to  be  frequently  di¬ 
phasic,  and  to  persist  long  after  visible  contractions  have 
ceased.  If  the  heart  be  quiescent  and  be  then  irritated,  it  is 
found  that  a  diphasic  variation  occurs,  which  indicates  in  its 
direction,  first,  negativity  of  the  proximal  electrode ;  secondly, 
negativity  of  the  distal  electrode.  Local  injury,  when  the 
heart  is  inexcitable  and  apparently  dead,  develops  negativity 
of  the  injured  to  all  other  parts.  This  easy  production  by 
injury  of  local  negativity  caused  occasional  irregularities  in  the 
galvanometric  results;  sometimes,  for  instance,  stimulation 
produced  merely  a  simple  and  not  a  diphasic  variation,  pro¬ 
bably  because  a  touch  near  one  of  the  two  electrodes  had 
developed  permanent  negativity  of  that  spot.  A  diphasic 
variation  indicating  negativity  starting  from  the  distal  elec¬ 
trode  was  never  seen  ;  but  an  exceptional  result  was  that  local 
excitation  might  give  rise  to  a  single  variation,  indicating 
negativity  of  the  distal  electrode.  This  is  explained  by  the 
supposition  that  there  exists  in  such  a  case  a  greater  excita¬ 
bility  of  the  tissue  in  the  neighbourhood  of  the  distal 

electrode.  . 

The  above  experiments  refer  to  artificially-excited 
beats  in  an  otherwise  quiescent  heart.  When  the 

heart  was  beating  spontaneously,  the  galvanometric  read¬ 
ings  were  not  constant.  When  viewed  by  the  naked 
eye,  the  spontaneous  contraction  of  the  mammalian 
heart  is  apparently  simultaneous  in  all  parts.  As  mentioned 
above,  the  proof  of  the  presence  of  a  wave  of  contraction  by 
the  graphic  method  was  not  altogether  clear  ;  it  is  now  seen 
that  the  record  of  the  galvanometer  on  this  point  is  obscure, 
and  it  is  presently  to  be  noted  that  the  electrometer  gives 
indications  of  a  contraction  occurring  almost  simultaneously 
in  all  parts  of  the  ventricle.  These  are  points  which  require 
further  research,  and  upon  them  Drs.  Waller  and  Reid  express 
themselves  cautiously . 

The  experiments  with  the  capillary  electrometer  are  speci¬ 
ally  interesting.  The  movements  of  the  mercury  were  magni¬ 
fied  by  a  half-ipch  objective,  the  image  taken  90  centimetres 
behind  the  lens,  and  photographed  upon  a  sensitive  surface 
travelling  more  or  less  rapidly.  Changes  which  were  not 
shown  by  the  galvanometer  appear  clearly  with  the  electro¬ 
meter.  A  diphasic  variation  was  frequently  shown  when  the 
galvanometer  showed  only  a  single  change  of  potential.  But, 
in  spite  of  the  extreme  delicacy  of  the  electrometer  used  in 
the  way  described,  the  electromotive  change  accompanying 
the  beat  of  the  ventricle  was  sometimes  seen  to  be  monophasic. 
This  must  be  assumed  to  be  really  the  case — not  a  mere  fusion 
of  two  phases  by  reason  of  imperfection  of  the  instrument. 
Further,  such  monophasic  variation  occurs  during  the  earlier 
moments  after  excision,  giving  place  subsequently  to  a  diphasic 
variation.  The  natural  conclusion  to  be  drawn  from  this  is, 


that  in  the  very  active  mammalian  heart  the  ventricles  con¬ 
tract  with  such  synchronism  of  their  various  parts  that  the 
excitatory  change  is  practically  simultaneous  in  all  parts,  and, 
as  the  authors  think,  postulates  the  existence  of  nervous 
channels  of  conduction,  since  such  simultaneity  is  inconsistent 
with  the  slow  nature  of  muscular  transmission. 

In  the  second  paper  mentioned,  Dr.  Waller  shows  how  the 
electromotive  changes  can  be  demonstrated  even  on  the 
human  subject.  Electrodes  leading  from  the  front  and  back 
of  the  chest,  when  connected  with  the  capillary  electrometer, 

1  show  distinct  electrical  variation  with  each  beat  of  tho  heart. 
This  might  be  due  to  mechanical  alteration  of  contact  between 
the  electrodes  and  the  chest-wall,  caused  by  the  heart’s  im¬ 
pulse.  To  disprove  this,  the  electrodes  may  be  led  off  from 
the  hands  or  from  one  foot  and  one  hand  placed  in  two  dishes 
of  salt  solutions.  Still  the  variation  occurs,  though  less 
markedly.  The  crucial  test,  however,  is  that  by  accurate 
measurement  the  electromotive  change  can  be^  shown  to  pre¬ 
cede  the  contraction  of  the  ventricle  by  0.015  second,  when 
the  systole  lasts  0.35  second.  This  time  difference  corre¬ 
sponds  with  that  obtained  by  Donders  for  the  rabbit’s  heart 

in  situ.  .  .  .. 

We  may  add  that  the  research  has  received  the  mention 

honorable  of  the  Academic  des  Sciences,  a  distinction  which  is 
greatly  to  be  valued,  and  upon  which  we  congratulate  the 

workers. 


WOLFFBERG’S  METHOD  :  THE  COLOUR-SENSE 
AS  A  TEST  OF  REFRACTION. 

In  the  present  day,  when  objective  methods  of  estimating  the 
refraction  of  the  eye  have  been  brought  to  such  perfection,  it 
is  hardly  to  be  expected  that  anyone  proposing  to  institute  a 
new  test  of  a  purely  subjective  character  would  obtain  a  hear¬ 
ing  But  the  results  claimed  to  have  been  obtained  by  Wolff¬ 
berg  (Klin.  Monatsbl,  1886,  p.  359)  were  so  very  definite,  jmd 
appeared  to  be  so  fully  confirmed  by  Dr.  Boehm  {lb.,  188/,  p. 
429)  that  the  temptation  to  overlook  the  obvious  faults  in  the  I 
method  and  to  give  it  a  fair  trial  was  irresistible,  more  espe¬ 
cially  as  it  was  claimed  on  its  behalf  that  it  rendered  it  pos¬ 
sible  at  once  to  say  whether  a  given  defect  in  vision  was  due 
(a)  to  a  spherical  error  of  refraction,  (6)  to  astigmatism,  (c)  to  f 
a  cause  unconnected  with  refraction.  A  claim  such  as  this  i 
has  never  yet,  we  believe,  been  advanced  in  support  of  any 
test,  and  it  is  needless  to  point  out,  if  it  could  be  sub¬ 
stantiated,  Dr.  Wolffberg  and  Dr.  Boehm  would  have  made 
a  discovery  of  the  first  magnitude. 

In  another  column  will  be  found  a  paper  by  Mr.  Stephen¬ 
son,  giving  an  account  of  some  experiments  he  has  made  for 
the  purpose  of  testing  some  of  the  conclusions  arrived  at  by  ; 
Wolffberg  and  Boehm,  and  a  short  notice  of  a  monograph  by 
Dr.  Herzog  which  deals  fully  with  the  whole  subject.  The 
conclusions  of  both  these  authors,  arrived  at  quite  indepen¬ 
dently,  are  so  entirely  opposed  to  Dr.  Wolffberg,  that  unless  he 
can  reply  to  them,  disproving  their  facts  and  refuting  their 
arguments,  no  one  wi  11  be  likely  to  spend  time  in  using  8 

test.  . 

The  test  really  depends  on  instituting  a  comparison  between 

the  visual  acuity  (tested  by  Snellen’s  letters  in  the  ordinary 
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way),  and  the  colour-sense  (estimated  by  the  distance  at  which 
certain  coloured  discs  are  visible).  Wolffberg,  from  experi¬ 
ments  on  natural  and  artificial  ametropia,  believes  that  he  has 
found  the  distance  at  which  the  discs  should  be  visible  for  each 
degree  of  impaired  vision,  when  such  defect  is  due  to  an  error 
of  refraction.  Other  causes  impair  the  colour-sense  more  than 
the  form-sense.  By  producing  different  grades  of  impaired 
vision  by  lowering  the  illumination  Wolffberg  believes  that  he 
has  obtained  data  for  estimating  the  effect  of  diseases  which 
impair  the  light-sense— obviously  a  debatable  conclusion. 
Boehm  confirms  all  these  results  ;  but,  as  he  worked  in  Dr. 
Wolffberg’s  clinic  and  at  his  instigation,  his  results  can  hardly 
lie  said  to  have  been  independently  obtained.  He  attaches  much 
importance  to  the  fact  that  astigmatism  impairs  the  form-sense 
to  a  greater  extent  than  the  colour-sense,  so  that  a  conclusion 
can  be  formed  whether  there  is  spherical  ametropia  or  astig¬ 
matism. 

It  wall  be  seen,  therefore,  that  the  whole  stability 
of  this  test  rests  upon  the  accuracy  of  certain  facts  ;  and  if 
these  are  proved  to  be  untrue,  or  not  constantly  true,  the 
whole  fabric  falls  to  the  ground.  That  a  method  of 
examination  which  is  purely  subjective,  in  which  the 
patient’s  answers  cannot  be  verified,  should  give  such 
very  definite  results,  is  surprising.  If  anyone  will  try 
the  test  on  himself,  he  will  at  once  find  that  it  is  by  no 
means  easy  to  fix  the  exact  moment  at  which  the  disc  becomes 
invisible,  and  we  are  surprised  that  Drs.  Wolffberg  and  Boehm 
do  not  attach  more  importance  to  this  difficulty.  Slight  dis¬ 
crepancies,  therefore,  might  easily  be  overlooked  ;  but  when 
patients  with  the  same  defect  of  vision  see  the  discs  at  5  and 
3  metres  respectively,  when  the  same  patient  varies,  when  the 
the  two  eyes  of  the  same  patient  with  the  same  refraction 
vary,  when  discs  of  different  colours,  which  the  authors 
state  are  visible  at  the  same  distance,  are  seen  at 
different  distances,  it  is  impossible  to  avoid  a  suspicion  either 
that  the  ratio  between  the  colour  and  form  sense  is  not  so 
definite  as  has  been  stated,  or  that  the  test  does  not  afford  a 
reliable  means  of  estimating  that  ratio. 

As  far  as  we  can  ascertain,  the  only  point  in  which  Herzog 
confirms  W olffberg’s  conclusions  is  that  in  the  majority  of  cases 
of  astigmatism  the  colour-vision  is  impaired  to  a  less  extent 
than  the  form-sense  ;  but,  as  this  was  also  the  case  in  some 
eyes  which  weie  not  astigmatic,  the  fact  cannot  be  utilised  for 
diagnosis. 

To  our  mind,  however,  the  most  damning  piece  of  evidence 
against  the  accuracy  of  the  authors  of  the  test  is  the  state¬ 
ment,  made  both  by  Dr.  Herzog  and  Mr.  Stephenson,  that  the 
majority  of  eyes  with  normal  vision  do  not  see  the  discs  at  the 
prescribed  distance,  and  the  cases  adduced  by  the  former,  in 
which  the  discs  were  seen  at  the  proper  distance  although  the 
eye  was  suffering  from  progressive  disease.  We  do  not  see 
how  Wolffberg’s  and  Boehm’s  results  can  be  explained  unless 
we  assume  that  in  conducting  the  experiments  the  patients 
were  permitted  to  know  what  answers  they  were  expected  to 
give,  a  point  which  should,  of  course,  be  most  scrupulously 
guarded  against  in  any  subjective  test. 

Professor  Ewald,  of  Berlin,  has  been  named  director  of  the 
Senator  War<^s  *n  August&  Hospital,  in  succession  to  Professsr 
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IMMIGRATION  AND  OYER-POPULATION. 

The  Anglo-Saxon  race,  as  in  spite  of  the  pedantic  objections 
of  some  historians  we  persist  in  calling  ourselves,  is  just  now 
much  exercised  on  the  over-population  question.  Theoretical 
articles  in  monthy  reviews,  and  the  more  circumstantial  evi¬ 
dence  given  to  the  Parliamentary  Committees  now  sitting  to 
investigate  the  sweating  system  and  pauper  immigration  have 
stined  men  s  minds.  A  “  Committee  for  Inquiring  into  the 
subject  of  Over-population,”  has  held  a  semi-public  meeting, 
so  largely  attended  that  it  has  been  necessary  to  arrange  to 
hold  future  ‘  ‘  conferences  ”  in  a  more  roomy  apartment,  and 
"Willis  s  Rooms  have  been  chosen  for  the  purpose.  The 
United  States  of  America,  assailed  on  both  their  eastern  and 
western  seaboard,  have  some  time  ago  forbidden  the 
entry  of  pauper  immigrants  from  Europe  on  the  east, 
and  the  immigration  of  the  Chinese  on  the  west. 
Finally  Australia  has  precipitately  attempted  to  forbid  the 
influx  of  Chinese  labourers  into  territories  which  Western 
Europe  was  still  inclined  to  regard  as  boundless. 

Against  the  Chinaman  it  is  urged  in  general  that  his  ways 
are  insanitary,  and  specifically  that  his  methods  of  raising 
vegetables  for  the  market  are  distinctly  dangerous  to  health. 
Miss  Gordon  Cumming,  in  one  of  her  delightful  works  of 
travel,  has  given  a  description,  the  more  vivid  from  its 
studied  restraint,  of  the  system  of  market  gardening  in 
China,  which  leaves  a  very  unpleasant  impression.  The 
pail-system  of  sewage  disposal  is  universally  adopted  in 
its  crudest  and  most  priruitive  form,  and  as  the  same 
method  is  pursued  by  Chinese  immigrants,  there  seems  to  be 
good  ground  for  the  opinion  expressed  by  competent  authori¬ 
ties  in  Australia,  that  such  diseases  as  typhoid  fever  may  be 
transmitted  through  fresh  vegetables  grown  by  Chinese  market 
gardeners.  Fresh  excreta  mixed  with  water  and  applied 
directly  to  growing  lettuces,  much  as  an  English  gardener  may 
add  a  little  guano  or  other  fertiliser  to  his  watering  pot, 
might  very  well  be  the  direct  means  of  distributing  the 
disease.  The  objection  is  of  a  totally  difierent  kind  to  that 
which  some  thoughtless  persons  have  made  against  sewage 
farms  ;  in  the  latter  the  liquid  sewage  runs  in  channels  be¬ 
tween  the  rows  of  vegetables,  filters  through  soil  to  the 
roots,  and  even  if  any  noxious  principles  escaped  destruction 
in  the  earth,  they  would  be  subjected  to  the  marvellous  meta¬ 
bolic  processes  of  the  living  cells  of  the  plant ;  moreover,  a 
laborious  research  conducted  in  France,  has  shown  that  vege¬ 
tables  grown  on  sewage  farms  do  not  contain  dangerous 
forms  of  bacteria.  But  when  recent  excreta  are  applied  in 
the  haphazard  method  favoured  by  the  Chinese,  the  dangers 
are  different  and  greater,  for  the  surfaces  of  the  growing 
leaves  may  be  directly  contaminated. 

The  Australians  will,  no  doubt,  settle  the  question  of  Chi¬ 
nese  immigration  for  themselves,  and  will  probably  follow  the 
example  set  by  the  United  States.  In  this  country,  too,  it 
seems  not  impossible  that  the  pressure  of  public  opinion  will 
compel  the  Government  to  follow  the  example  set  by  the 
United  States  on  their  other  coast,  and  introduce  some  mea¬ 
sure  to  place  the  admission  of  pauper  immigrants  under  strict 
surveillance.  Our  hospitals  daily  afford  evidence  of  the  abject 
poverty  and  hideous  diseases  which  are  the  only  possessions  of 
too  many  of  the  miserable  foreigners  who  have  within  the  last 
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decade  swarmed  into  certain  districts  of  East  London.  But 
we  must  not  suppose  that  even  the  most  complete  check  to 
pauper  immigration  would  solve  the  “  over-population  ques¬ 
tion.”  The  Committee  to  which  reference  has  been  made 
above  has  taken  up  a  large  and  somewhat  delicate  subject.  It 
has  chosen  for  motto  Lux  quia  lex,  and  this  alliterative  jingle 
expresses  fairly  well  the  chief  remedy  which  we  can  hope  to 
apply.  Speaking  generally,  it  is  the  most  ignorant  and  least 
worthy  classes  which  multiply  most  rapidly,  so  that  our  civili¬ 
sation,  it  is  said,  is  threatened  by  a  kind  of  law  of  the  sur¬ 
vival  of  the  unfittest,  traceable  to  a  mere  surplus  of  numbers. 
The  pressure  of  1  ‘  bad  times  ”  and  the  increasing  difficulty  of 
earning  a  living  to  some  extent,  as  statistics  show,  tend  to 
lower  the  birth-rate  ;  but  education,  moral,  mental,  and  phy¬ 
sical,  is  the  only  real  remedy,  and  this  will  take  many  years, 
even  generations,  to  produce  an  effect. 


STUDIES  IN  THERAPEUTICS. 

VI. — Paraphenacetin. 

The  aromatic  series  of  carbon  compounds  seems  destined  to 
supply  us  with  a  very  large  number  of  drugs,  useful  in  treat¬ 
ment.  We  are  already  familiar  with  antipyrin  (dimethyl- 
oxychinicin),  and  antifebrin  (acetanilide).  The  latest  discovery 
is  that  of  phenacetin,  or  para-acetphenetidin,  a  body  closely 
allied  to  antifebrin.  This  body  was  first  prepared  by  Dr.  0. 
Hinsberg,  of  Elberfeld,  who,  in  conjunction  with  Professor 
Kast,  subjected  it  to  physiological  research.  The  results  of 
this  research  have  led  Dr.  Roller,  of  "V  ienna,  to  make  an  ex¬ 
tensive  use  of  it  clinically  for  its  antipyetic  properties.  The 
results  of  his  experiments  are  embodied  in  a  small  pamphlet 
from  which  the  following  facts  are  taken  :  Phenacetin  is 
inodorous,  tasteless,  very  slightly  soluble  in  acid  chyle  or 
pancreatic  extract  at  body  temperature.  It  has  no  effect  in 
reducing  normal  temperature,  but  it  is  claimed  that  in  all 
cases  of  pyrexia  even  small  doses  (4  to  7  grains)  never  fail  to 
produce  a  perceptible  effect  in  diminishing  the  fever.  No  ill- 
effects  such  as  nausea,  vomiting,  and  collapse,  which  some¬ 
times  follow  the  use  of  other  antipyretics,  have  been  observed. 
Altogether,  fifty  cases  of  a  most  varied  nature  have  been 
treated  with  the  new  febrifuge.  Of  these,  tuberculosis,  pneu¬ 
monia,  morbilli,  and  enterica  form  more  than  half.  The  plan 
adopted  was  to  administer  the  antipyretic  when  the  continued 
high  temperature  seems  likely  to  be  prejudicial  to  the  patient, 
that  is  to  say,  in  long-continued  temperature  of  102  degrees  to 
104  degrees  F.  The  reduction  of  temperature  took  place 
slowly,  the  maximum  effect  being  produced  in  about  four  to 
six  hours ;  this  point  being  reached,  the  temperature  again 
rose,  so  that  in  eight  to  ten  hours  all  effects  have  passed  off. 
Nocturnal  exacerbations  in  phthisis  were  found  to  be  not  pre¬ 
vented,  but  only  delayed  ;  but  the  rise  of  temperature  under 
these  circumstances  was  unaccompanied  by  rigors.  Moreover, 
during  treatment,  the  patients  became  cheerful  and  able  to 
take  food.  The  fall  in  temperature  was  not  usually  accom¬ 
panied  by  perspiration  ;  when  this  takes  place,  Dr.  Roller  says 
that  care  is  required  in  exhibiting  the  drug.  In  one  case  of 
this  kind,  temperature  was  reduced  as  low  as  95  degrees  F., 
which  caused  some  alarm.  The  patient’s  temperature  rose, 
however,  under  the  influence  of  rubbing  and  warm  bottles,  and 
no  signs  of  collapse  appeared.  It  is  also  stated  that  a  com¬ 


paratively  large  initial  dose  is  more  effective  than  several  suc¬ 
cessive  doses.  It  would  be  interesting  to  ascertain  whether 
in  the  case  of  phenacetin,  as  in  that  of  antipyrin,  a  tolerance 
was  produced  after  prolonged  exhibition.  Phenacetin  exerts 
no  diuretic  action,  and  passes  out  of  the  body  quite  harm¬ 
lessly  by  the  kidneys  ;  its  presence  in  the  urine  may  be  de¬ 
tected  by  the  red  reaction  given  by  ferric  chloride.  It  would 
be  interesting  to  know  during  what  length  of  time  this  red 
reaction  can  be  observed  as  a  clue  to  the  rate  of  excretion. 
Judging  by  the  properties  of  allied  bodies,  Dr.  Roller  has 
made  experiments  on  the  antiseptic  properties  of  phenacetin, 
but  owing  to  its  great  insolubility,  no  definite  results  have 
been  arrived  at.  The  main  deductions  from  the  paper  seem 
to  be  as  follows  -1.  That  phenacetin  is  an  antipyretic.  2. 
That  its  use  is  not  usually  followed  by  disagreeable  results. 
3.  That  a  single  large  dose  is  more  serviceable  than  successive 
small  ones.  4.  That  the  fall  of  temperature  takes  place  less 
promptly  than  when  other  antipyretics  are  used,  but  lasts 
longer.  This  seems  to  be  most  likely  due  to  the  great  in¬ 
solubility  of  the  drug,  which  is  one  of  the  greatest  draw¬ 
backs. 


The  Emperor  of  Germany  has  conferred  on  Professor  \  irchow 
the  honour  of  the  Red  Eagle  of  the  second  class. 

The  Prince  and  Princess  of  Wales  have  promised  to  open  the 
new  Great  Northern  Central  Hospital  in  Holloway  Road  on  Mon¬ 
day,  June  25th.  _ _ 

The  Cavendish  Lecture  of  the  West  London  Medico-Chirurgical 
Society  will  be  delivered  at  the  West  London  Hospital,  Hammer¬ 
smith,  on  Friday,  June  1st,  at  5.30  P.M.,  by  Sir  William  Stokes 
Professor  of  Surgery  in  the  Royal  College  of  Surgeons  in  Ireland, 
who  will  take  as  his  subject  The  Altered  Relation  of  Surgery  to 
Medicine.  _ 

MEDICINE  AND  POLITICS  IN  ALSACE. 

By  a  decree  of  the  Governor  of  the  Department,  the  Soci6t6  de 
Medecine  de  Strasbourg  has  been  dissolved;  in  other  words,  the 
authorisation  which  is  required  by  law  for  all  meetings  of  more 
than  twenty  persons  has  been  withdrawn.  No  reasons  are  given 
for  this  rigorous  decision,  and  the  disappearance  of  this  venerable 
society  has  given  rise  to  general  expressions  of  regret. 

GROCERS  NOT  PHARMACISTS. 

The  Correctional  Tribunal  of  Privas  (France)  recently  sentenced  a 
grocer  to  a  fine  of  500  francs,  with  costs,  for  having  sold  fluid  extract 
of  cinchona,  santonin  lozenges,  mercurial  ointment,  etc.,  to  the 
detriment  of  the  local  retail  chemists.  In  view  of  this  decision,  the 
sale  of  Epsom  salts,  chloride  of  lime,  or  carbolic  acid  must  expose 
unwary  tradesmen,  other  than  chemists,  to  very  serious  pecu¬ 
niary  risks.  This  stringency  may  have  something  to  do  with  the 
comparative  rarity  of  cases  of  accidental  poisoning  in  France, 
which  are  so  lamentably  common  in  this  country,  where  the  laws 
restricting  the  sale  of  poisons  are,  to  all  intents  and  purposes,  in¬ 
operative.  _ 

MECO-NARCEIN. 

Dr.  Laborde  has  called  the  attention  of  the  French  Academy  of 
Medicine  to  the  valuable  soporific  qualities  of  a  product  derived 
from  opium,  to  which  he  proposes  to  give  the  name  of  meco- 
narcein.  Narcein  as  ordinarily  prepared  is  comparatively  in¬ 
soluble,  and  therefore  has  very  little  physiological  effect.  He  ha» 
succeeded,  however,  in  obtaining  a  product  quite  free  from  mor- 
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alkaloidf  r»  °f  miXed  With  Various  “known 

alkaloids.  A  fifth  of  a  grain  induced  a  calm  sleep  in  a  dou  wemh 

SUCCESSFUL  OVARIOTOmTTn  A  PATIENT  AGED 

EIGHTY-TWO. 

.Ur.  Homans,  of  Boston,  removed,  on  January  *>8th  i«««  „  „  • 

TzemtT°T cyst  °f  t,,e  wt 

'  e  temperature  rose  on  the  sixth  day  to  100  5°  hut  .„>lan  .1 
on  the  next  day,  and  the  patient  returne/to her' home  on^ M It 
dnd  The  tumour  had  been  observed  for  two  yea”  L  soHd 

r=srd  var  ^ its  fluw 

ease  ..  recorded  of  ovariotomy  in  a  patient  over  78  years  Z 
olr  f  ?Ishausen’  however,  notes  that  Schroder  successfully 
™  ?n  a,  Pati““  ‘8ed  79,  and  on  another  aged  ^ 

ShediedVto6  lystfter  the  opZtion°V  mZZs'pMefi 
.s  probably  the  oldest  who  has  recovered  from  ovariotomy 
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poisonous  wine. 

“°ntbs  since,  a  large  number  of  the  inhabitants  of  Hyeres 
were  suddenly  stnchen  down  with  a  disease,  the  symto  ^  f 

which  were  colic,  anorexia,  puffiness  of  the  face,  photophobia  and 

^ereaattPribuSSf  ^  e*tremities-  For  a  ‘“e  these  symptoms 
were  attributed  to  an  epidemic  of  severe  influenza.  The  number 

were' UntU  upward3  of  300  P™s 
j  can  easily  be  imagined  that  the  suddenness 

and  mystery  of  the  visitation  excited  a  great  deal  of  consterna- 

,  A  a^°n^t  e  inhabitants.  Matters  went  on  thus  till  the  month 

ouf^Ih"Dr^ROUX'7,h°had  in  the  meantime  been  ca“g 
out  an  .inquiry  on  lines  of  his  own,  arrived  at  the  conclusion  tha! 
he  course  and  character  of  the  affection  pointed  to  the  effects  of 
a  poison  rather  than  to  any  known  disease.  After  much  pains 
upffivTT^11’  he  hUCC6eded  in  incriminating  a  particular  wine 
ritls  Clah°nCe  r°Ught  thG  matt6r  t0  the  notlce  of  tbe  autho- 

were  inXo?n  °D  the  faCtS  (1)  tha<;  the  effects  observed 

that™  T  proportion  to  the  amount  of  wine  absorbed  -  (2) 

who  Sad  pttSakTnPt°fTbhad  PreSented  themselves’  a*cept  in  those 

members  of  a  familv  7  !.nCriminated  suPpIy  =  and  (3)  that  the 
hnd  non  i  4.1  y  who,  for  any  reason,  had  not  taken  the  wine 

“e  «df ‘hf^Pt0m3-.  The  -iced  the  slock  tf 

in„  ,  "J  pr°Pr,etor'  who  will  be  kept  in  prison  pend- 

arfenic  ftl^ne  °'  ‘he  W“°  “  8tated  t0  have  fouad 


Messrs.  Blaikie  and  Cartwright,  who  attended  him  during  those 
four  days,  were  not  summoned  to  give  evidence  thn  ^ 

Dr  ruUeryf8t“ted'lthe  iUry  added  0  rid“  »eir  verdict  censurtog 
Dr  I.  uller  for  accelerating  the  death  by  the  indiscriminate  removaf 

iLwcftath  V ‘ha  Wt°r“'ousc-  This  censnre  is  certainly  not 

JenorN  nf  v  ' y  6  d<*ree  by  tbe  evidence,  two  very  full 
reports  of  which  have  appeared  in  the  local  newspapers  wLan- 

not  heJp  believing  that  had  the  additional  medffial  evidence  to 
which  we  have  referred  been  called  for,  the  rider  would  never 
fme  been  added.  The  indiscriminateness  on  which  the  jury  laid 
so  much  stress  really  consisted  in  the  hearty  dinner  and  LanHtv 

WMCh  the  “  Part“k  “n  it 


WOODHALL  SPA. 

A  number  of  medical  men  and  others  accepted  on  Tuesday  last 

It  Wood^M  nT°fth,eI:r0Priet0rS  °f  the  un'<lue  bromo-iodine  spa 

fnd  bX  h  vre’ t0  mSpeCt  the  hote1’  new  PumP  room 

and  baths  which  have  been  recently  erected  at  that  place  Till 

lately  the  valuable  iodine  spa  at  Woodhall  has  enjoyed  little  more 

short  uX  repUfcat*0n;  Jt  deserves  a  world-wide  celebrity.  A 
short  time  ago  a  syndicate  composed  of  Sir  E.  R.  Webster  Q  C  M  P 

Mr.  Edward  Stanhope,  M.P.,  Mr.  Henry  Chaplin,  M  P ,  and^hefs’ 
was  formed  to  develop  what  there  is  reason  to  anticipate  may 
prove  to  be  a  popular  and  highly  useful  health  resort.  Plans  of  l 

At  a  °SPhtal  haVe  alS°  b6en  PrePared  by  Mr.  Waller,  of  Boston 
At  a  luncheon,  presided  over  by  Mr.  E.  Stanhope,  M.P.,  Dr  Burnev 

T)7l°n  k,  7  ,?CtUally  the  Parable  which  Mr.  Ernest  Hart  has 

LdPrrdfeHWltf.hK0  mUCh  generaI  acceptance  in  these  columns, 

of  EnaH  7  °Ut  that  th°Se  Wh°  d6Sired  t0  Promote  prosperity 
of  English  spas  must  bring  about  developments  in  the  way 

f  recreation  and  public  amusements,  which  few  of  them 
at  present  possess.  The  invalid,  he  rightly  said,  did  Z 
merely  want  water  and  baths ;  there  must  be  the  means  of  recrea¬ 
tion,  for  the  invalid  who  was  well  amused  was  half  cured  The 
Speaker  of  the  House  of  Commons  rather  reproached  English 
medical  men  for  neglecting  the  spas  of  their  own  country  •  but  it 
is  not  so  much  the  doctors  as  the  municipalities  and  the 
pnetors  who  have  been  at  fault.  We  hope  that  a  new  era  is  open- 
rng  and  that  Woodhall  spa  will  help  to  lead  the  way.  Mr.  Ernest 
Hart,  m  his  letters  from  Carlsbad,  has  given  a  detailed  account  of 

onha7liXfeandXCtiV?meth°d  by  wWch  the  -unicipafity 
of  that  little  far-away  hamlet  developed  its  attractive  series  of 

and  1C  hZ'lmgS\Tnnk~halle’  musical  promenades,  cafes,  woods 
and  gardens  without  drawing  upon  the  slender  purse  of  the 

town.  This  lesson  should  not  be  lost  upon  our  English  munici¬ 
palities  and  spa  syndicates. 


\V  ;  .  AN  UNMERITED  CENSURE. 

and  Tv  re?ntly  hdd  in  0swestry  terminated  in  a  severe 

"led  LoHt  e86rVed  °n  Dr-  FulIer’  a  ™ch 7e- 

aian  aged  4r  oner  in  the  town.  The  facts  were  simple.  A 

?rom  retention  If8  admit.ted  into  fche  cottage  hospital  suffering 

irethra.  The  refUrJne  dU/  t0  &  Iong-standing  stricture  of  the 
3a88a„p'nf  ,  ent10n  urine  having  been  relieved  by  the 

o  the  workhna  heter\Dr'  Fullerordered  the  removal  of  the  patient 

‘nd  was  not  thZ  **  ^  ^  fr°m  pain  and  quite  comfortable, 

he  institutir.  U  pf°Per.ly  a  case  for  treatment  under  the  rules  of 
>r  those  of  am’  "  imitS  tbe  admissio“  of  cases  to  accidents, 

ZZrlZZZ  ?;tUre-  The  patient  died  four  da>-  after 
workhouse,  and  for  some  reason  unknown  to  us 


THE  TUBERCLE  BACILLUS. 

rZTTZZ11  Zr  u-idd  and  Mr-  H-H-  Taylor  ^d  before  the 
Royal  Medical  and  Chirurgical  Society  on  Tuesday,  May  22nd 

was  one68  1  3  tbe  examination  of  sputa  for  the  tubercle  bacillus 
ZZZ  attention.  Attention  on  the  part  of  those 

Zre?diZZ°mPaZ1Vely  6aSy’  aS  Dr-  Kidd  t00k  the  wise  course 

wld  d  f  ^  Paper  hlmself’  witb  selections  from  the  cases  re- 
ated,  and  relieved  the  Honorary  Secretary  of  the  difficult  task  of 
emphasising  just  those  points  which  the  authors  think  important 
and  paging  lightly  over  the  subsidiary  parts.  It  is  a  practice  wj 
could  wish  was  more  generally  adopted  at  this  Society.  The 

micro  JaS  7  freIUlt  °f  SOme  >Tears  of  careful  and  continuous 
Tt  Z  T  f  Udy’ carried  on  alongside  of  clinical  observation 
at  the  Brompton  Hospital.  During  the  years  that  have  now 
e  apset!  since  Koch’s  discovery  of  the  bacillus  of  tubercle,  clinical 
bservers  have  been  endeavouring  to  come  gradually  to  a  just 

savX  FT dXX?  haVe  thereby  gained-  They  have  gained, 
say  Dr.  Kidd  and  Mr.  Taylor,  some  indisputable  points  in  dia- 
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irnosis  of  tubercular  disease  of  the  lungs  and  throat,  and  along 
with  that  in  treatment,  but  little  in  prognosis,  as  compared  tv 
what  was  possible  before.  Many  of  the  factors  of  prognosis  had 
previously  been  long  and  carefully  studied,  and  the  results  of  that 
study 'are  not  contradicted,  and  not  much  added  to  by  the ,  fresh 
knowledge  of  the  bacillary  origin  of  the  disease.  3ne 

speakers  claimed  rather  more  for  it  in  prognos.s,  but  auch  cU 
were  in  part  satisfied  by  the  full  acknowledgment  of  lts  "set1"' 
in  diagnosis,  and  in  part  must  be  put  to  the  searching  testdloug 
experience  Dr.  Kidd’s  and  Mr.  Taylor’s  paper  dealt  only  with  the 
deductions  from  the  sputa,  and.  in  careful  and  prudent  fashion, 
declined  to  enter  on  the  larger  questions  of  the  possibihtu* i  and 
methods  of  infection,  and  the  development  of  any  anti-bacil- 
lary  treatment.  These  are  matters  which  need  most  careful  an 
continuous  study,  after  the  enthusiasm  of  a  ^  discovery 
passed  through  its  first  stage  of  excitement,  and  on  which 
next  generation  will  probably  have  more  to  say  than  we. 


origin  (43  cases  came  under  one  or  other  of  these  groups) ;  4  dis¬ 
placements  of  the  uterus;  5,  neoplasms  of  the  uterus;  6,  consti¬ 
tutional  sources  of  sterility  established  after  the itt  MW  ’ 
7  impaired  potency  of  the  husband,  well  authenticated  by  the 
clinical  history;  this  condition  has  more  than  a  ^  the 

on  the  uterus  and  ovaries  ;  8,  super-involution  or  atrophy  of  the 

uterus  •  9  new  growths  in  the  ovary ;  10,  uncertain  or  unknown 
causes '  Under  Group  6  were  included  cases  where  amemia, 
cachexia  obesity,  or  emaciation  arose  after  the  first  pregnancy. 
M^he  cases  could  not  readily  be  kept  under  observat, on  after 
their  discharge  from  hospital,  or  after  dispensing  with  the  phy 
span's  services,  Dr.  K.einwachter  could  come  to .no  conclus,  ns 
as  to  treatment.  His  observations  are  to  be  found  in  the  eig 
volume  of  the  Zeitschrift  fur  Iletlkunde. 


“TRAUMATIC  HYSTERIA.” 

CASES  not  infrequently  occur  in  which  the  victims  of  railway 
accidents,  who  have  or  have  not  been  subjected  to  actual  wounds, 
develop  secondary  symptoms  after  a  considerable  lapse  of  time 

involving  paralysis  and  disorders  of  the  sensory  apparatus  The 

evidence  given  in  respect  of  such  cases  in  courts  of  law  is  usually 
very  conflicting,  the  medical  witnesses  for  the  plaintiff  testifying 
to  the  existence  of  this  or  that  symptom,  whde  the  prefession 
experts  on  the  other  side  are  unable  to  see  anything  more  than 
“^hysteria.”  It  may  fairly  be  considered  how  far  such  an 
expression  as  “  hysteria”  ought  to  be  used  in  such  cases.  The  im 

pression  which  it  conveys  is  decidedly  detrimental  to  the  injured 

party,  who  may  be  suffering  from  one  form  or  another  of  those 
functional  disorders  which  not  infrequently  follow  injury,  and 
which,  in  the  present  state  of  ignorance  as  to  their  nature,  are 

conveniently,  but  certainly  inaccurately,  grouped  under  the  vag 

and  misleading  title  of  “  hysteria.”  At  a  recent  meeting  of  the 
Medical  Society  of  London,  Dr.  Beevor  showed  just -such  a |Cas. 
The  patient  was  a  lad  who  had  contused  his  hand,  and  the  injury 
was  followed  in  a  day  or  two  by  gradual  firm 

right  hand.  Anaesthesia  of  the  integument  up  to  the  shoulder 
supervened,  with  loss  of  muscular  sense ;  but  the  movements  o 
the  arm  and  forearm  were  unimpaired.  The  lad 
healthy,  and  had  nothing  to  gain  by  simulating  an  affection . 
reality  of  which  was,  moreover,  amply  demonstrated.  There 
no  lack  of  such  cases  on  record,  and  the  point  pf  interest  i 
bearing  in  actions  for  damages  on  account  of  injury.  The  sym 
ptoms  are  as  directly  the  effect  of  the  injury  as  would  be  ery¬ 
sipelas  or  tetanus,  and  it  is  not  easy  to  see  why  an  ende^° 
should  be  made  to  distinguish  between  one  and  the  other  in 
as  the  legal  position  is  concerned.  That  there  is  still  very  much 
to  be  learned  with  respect  to  the  nature  of  these  ill-understood 
phenomena  is  painfully  evident,  and  they  deserve  special  atten¬ 
tion  on  account  of  their  peculiar  medico-legal  interest. 


SYRINGOMYELIA. 

Dn  4llen  Starr,  Clinical  Lecturer  on  Nervous  Diseases  at  the 
College  of  Physicians  and  Surgeons,  New  York,  has  recently  con- 
tributedto  tZ  Marfan.  Journal  of  the 

of  considerable  importance  on  “  Syringomyelia;  its  I  athology  and 
Clinical  Features.”  Dr.  Starr  affords  his  readers  a  good  summary 
of  the  opinions  of  authorities  upon  this  condition,  where  abnorma 
cavitiesPare  present  within  the  spinal  cord.  Syringomyelia  d 
from  hydromyelus,  which  is  a  congenital  affection  where  the 
central  Ycanal  is  dilated,  the  cavity  being  lined  with  cylindrical 
epithelium.  Syringomyelia  is,  on  the  other  hand,  acQ^ 
i P the  distinction  drawn  by  Dr.  Starr  and 

Frederick  Taylor  and  Whipham,  whose  valuable  papers  on 
syringomyelia  in  the  Transactions  of  the  Pathological  Socie  y of 
Londln  have  apparently  been  overlooked  by  Dr.  Starr  do  no  ^  em¬ 
ploy  the  terms  in  so  definite  a  sense  In  syringomyelia  prope 
the  cavities  represent  the  breaking-down  of  small  gliomata, 
although  Leyden,  Westphal,  and  Taylor  maintain  that ^the  cap  i 
are  more  probably  developed  from  the  central  canal  itself.  I  rom 
a  summary  of  clinical  records  Dr.  Starr  concludes  that  certain 
symptoms  in  a  certain  combination  are  characteristic  ^syringo¬ 
myelia.  First,  there  is  progressive  muscular  atrop  y, 
mralvsis  affecting  some  or  all  of  the  muscles  of  one  limb,  and 
usually  extending  to  the  opposite  limb  and  to  the  body.  Agam 
vasomotor  and  trophic  disturbances  are  observed  m  the  affected 
limb,  manifested  by  coldness,  blueness  bullous  eruptions V  9truc_ 
tion,  abscesses,  and  even  atrophy  and  fragi  i  y  o  there 

times  and  a  diminution  in  the  excretion  of  sweat.  Lastly,  there 
is  a  loss  of  the  sensations  of  pain  and  temperature  in  the  atrophied 
part,  whilst  the  senses  of  touch  and  location  may  be  preserv^ 
The  causes  of  syringomyelia  have  not  been  precisely  defined,  and 
nothingS is  known  of  the  treatment  of  this  disease,  which  may 
progress  slowly,  or  come  to  a  standstill,  or  terminate  suddenly. 


ONE-CHILD  STERILITY. 

\  CONSIDERABLE  proportion  of  women  never  bear  more  than  one 
child,  and  this  fact  is  easily  explained,  for  pregnancy  may  be 
complicated  or  followed  by  disorders  which  damage  thegemta 
apparatus.  Dr.  Kleinwachter  observed  90  cases  where  women  ha 
been  but  once  pregnant,  and  on  that  occasion  at  a  more  or  less 
remote  period,  out  of  1,081  patients  in  his  gyme cological  prac¬ 
tice  In  21  of  the  90  cases  the  pregnancy  had  ended  prematu  e  y. 
He  classed  the  causes  of  sterility  after  a  first  pregnancy  into  ten 
groups,  based  on  a  careful  study  of  the  90  cases.  The  effoups  were 
thus  arranged  in  order  of  frequency:  1.  Sequel*  of  xnflammatoiT 
processes  arising  during  the  puerpenum ,  -,  ca  arr  la 
tritis;  3,  sequel*  of  inflammatory  processes  not  puerperal 


MEDICAL  SELF-HELP. 

In  the  presence  of  the  numerous  and  touching  appeals  whmhj 
have  recently  published  on  behalf  of  medical  men  tv  ho  have  been 
overtaken  b>'  sudden  calamity  from  unforeseen  sickness  acciden 
and  financial  disaster,  it  is  gratifying  to  be  able  to  note  J 
growth  of  providence  and  the  extension  of  ™^berslup 
Medical  Sickness  and  Life  Assurance  Socie  y.  A  ^ 

report  which  we  recently  published  showed  the  remarkab 
growth  of  the  invested  funds  of  this  Society,  now  amrt 
to  upwards  of  £20,000  in  the  course  of  four  years,  and  the 
factory  fact  that  all  the  funds  show  a  good  surplus,  whlj 
management  fund  shows  in  the  same  time  a  sa'mg Atthelas 
£2,000,  which  is  placed  to  the  credit  of  the  mem  >er. .  , 

monthly  meeting  of  the  Society,  sickness  pmenta  were  ord 
on  account  of  cases  of  practitioners,  members .of .^®Societ.’ 
abled  from  practice  by  locomotor  ataxy,  phthisis  ( • 
fracture  of  the  leg  and  of  the  arm,  myelitis,  pneumon  ,  p> 
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a^likelv  ' rf  ’  aCUt6  ?6Uf  atism/enteritiS.  Two  of  these  cases 

y.  Quire,  and  will  receive,  a  continuous  payment  for 
e  rest  of  We,  the  diseases  being  permanent  and  involving  total 

SSTi  Z  S°Ciety  iS,°ne  °f  chapter 

there  is  no  eleemosynary  element  in  its  constitution.  The 
lanaging  Committee,  however,  are  unpaid;  and  the  whole  of 

bersPH?tS  a.C,CUmulated  are  the  Property  of  the  members.  The  mem- 
ers  claim  their  payments  due  as  a  matter  of  right,  and  it  is  a 

subjec  for  hearty  eengratm^icn  that  an  association  which  puts 
self-help  within  the  reach  of  every  practitioner  in  soimd  health 
and  enables  him  to  provide  against  accident,  misfortune,  sick- 

and ’continuesbfement  fr°mi°ld  age’ is  Prospering  so  remarkably, 
and  continues  to  receive  almost  daily  applications  for  member- 

infLr;°SPeCtUSf’  tabl6S  °f  Premium’  forms  of  Proposal,  and  all 
ormation  are  furnished  on  application  to  Mr.  C.  J.  Radley  05 
Wynne  Road,  Brixton,  London,  S.W.  }  ’ 

r  NECROPSY  OR  DISSECTION. 

of  tho  f  fefrenCe  t0  th„e  alleffed  instance  at  Victoria  Park  Hospital 
th  -Pier  °r“a”ce  of  a post-mortem  examination  in  opposition  to 
ine  Til  T  S  he  yelatlVes’  we  are  requested  to  state  the  follow- 
froJ  *  fit  At  t^  nt  died  SOmewhat  suddenly  after  rallying 
frionti  fi  6  commencement  of  the  serious  symptoms  the 

friends  were  telegraphed  for,  and  a  porter  afterwards  sent  to  the 
address  given.  The  friends  were,  however,  not  forthcoming.  Some 
ours  after  the  death  of  the  patient  the  post-mortem  examination 
was  performed.  It  is  the  custom  to  ask  permission  in  every  case 
for  a  post-mortem  examination,  but,  in  the  event  of  the  relatives 
not  arriving,  this  is  always  performed.  In  this  case  the  father 
did  not  arrive  till  after  the  examination  (which  was  an  ordinary 
one)  was  made.  So  far  from  being  treated  abruptly,  the  father 
™Lgl;;en  every  opportunity  of  stating  his  grievance  before  the 
committee  of  the  hospital,  and  no  such  expression  as  has  been  re- 
ported-that  “they  should  do  as  they  liked”— was  ever  used 
0  tom.  An  idea  seems  to  be  prevalent  that  the  body  was 
dissected;’  such  was  not  the  case.  In  an  ordinary  post-mortem 
examination,  such  as  was  performed  in  the  instance  under  con¬ 
sideration,  it  is  impossible,  without  specially  looking,  to  discover 
whether  an  examination  has  been  made  or  not.  The  practice  of 
post-mortem  examinations  in  hospitals  or  elsewhere  is  to  be 
go\  erned  by  good  sense  and  consideration  for  the  feelings  of  rela¬ 
tives  rather  than  by  reference  to  legal  rights.  The  law  is  singularly 
silent  on  the  subject.  In  a  test  case  raised  by  the  Vigilance 
Committee  and  heard  at  Bow  Street  in  June,  1882,  Mr.  Flowers 
stated  that  the  question  for  decision  was  whether  making  a  post¬ 
mortem  examination  could  be  considered  to  be  offering  an  indignity 
to  a  human  body.  This  point  was  decided  by  Lord  Chief  Baron 
Pollock  m  the  case  of  Regina  v.  Feist,  which  came  before  the  Court 
tor  Crown  Cases  Reserved  in  1858.  The  Chief  Baron  held  that 
there  was  nothing  wrong  or  against  good  feeling  in  making  a  pro- 
perly  conducted  post-mortem  examination,  so  that  a  medical 
0  cer  who,  in  the  course  of  his  ordinary  duties,  makes  such  an 
examination  does  not  violate  the  law, 


The  least  effort-even  ordinary  movement— caused  such  fatigue 
that  they  were  compelled  to  lie  down  during  the  greater  part  of 
the  day.  They  had  masks  to  preserve  the  skin  of  the  face  from 
the  biting  cold,  ami  the  usual  spectacles  to  avoid  snow-blindness. 
The  travellers  suffered  from  almost  complete  anorexia,  and  they 
noticed  that  tea  immediately  made  them  ill.  The  second  day 

221?  Te  'fr  0f  tbe  pul8ation  of  the  carotid  and  radial 
arteries  One  of  the  guides  was  quite  prostrated  with  headache 

and  high  fever,  and  was  only  got  down  with  great  difficulty. 
Once  down,  a  good  meal,  a  denser  air,  and  a  milder  temperature 
soon  restored  them  to  their  normal  condition  of  health. 

CORPORAL  PUNISHMENT  IN  ELEMENTARY 
SCHOOLS. 

The  matter  of  corporal  punishment  still  remains  a  vexed  question 
with  schoolmasters  and  magistrates.  We  have  great  sympathy 
with  the  schoolmaster  who  tries  to  do  his  duty  and  finds  chas¬ 
tisement  in  school  necessary.  Reasonable  chastisement  is  a  use¬ 
ful  discipline;  if  properly  administered  it  is  not  harmful  to  the 
body,  while  it  often  improves  manners  and  stimulates  learning, 
leachers  have  a  right  to  some  authoritative  decision  as  to  the 
power  of  administering  chastisement  without  incurring  legal 
liability  thereby.  _  This  is  not  a  matter  for  fine  sentiment  a&nd 
feeling,  but  for  deliberate  judgment  and  action.  Let  the  Educa¬ 
tion  Department  and  the  Home  Office  confer,  and  define  in  a 
code  the  ages  under  which  children  may  corporally  be  punished, 
and  the  mode  and  extent  of  administration.  Corporal  punish¬ 
ment  may  produce  some  aches  and  pains,  but  it  interferes  with 
health  less  than  confinement  after  hours,  or  deprivation  of  food. 
The  teacher  should  not  fear  to  do  his  duty,  and  the  law  should 
support  him  in  doing  it  for  the  child’s  good  and  the  maintenance 
of  a  wholesome  discipline. 


PHYSIOLOGISTS  ON  MONT  BLANC. 

Titrek  enterprising  French  gentlemen  went  last  summer  to  the  top 
°  a  Planc  ^or  PurPOse  of  making  a  series  of  meteorological 
and  physiological  observations,  and  remained  there  for  two  or  three 
aj  s,  in  order  to  obviate  the  errors  which,  so  far  as  physiological 
observations  are  concerned,  would  be  inevitable  if  made  while  still 
suffering  from  the  extreme  fatigue  incidental  to  so  laborious  an 
ascent.  As  it  was,  none  of  them  had  the  courage,  on  attaining 
e  goal,  to  put  up  the  tent,  etc.,  which  with  great  difficulty  had 
n  brought  up,  and  they  fell  asleep  with  their  heads  on  the 
xes  of  instruments.  The  thermometer,  when  placed  on  the 
snow,  registered  19°  C.  below  zero.  M.  Richard  and  one  of  the 
guides  suffered  from  severe  headache,  with  feverish  symptoms. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  member  of  the  medical  staff  of  University  College  Hospital  is 
credited  with  an  expression  of  profound  regret  that,  when  an 
accidental  fire  occurred  in  that  venerable  building  during  the 
course  of  some  Christmas  festivities,  the  active  workers  who  ex¬ 
tinguished  the  flames  did  not  turn  their  attention  to  removing 
the  patients,  leaving  the  building  to  be  consumed  by  the  devour^ 
ing  element.  It  is  an  open  secret  that  the  structure  is  very  imper¬ 
fectly  adapted  to  its  purpose,  and  that  many  members  of  the  com¬ 
mittee  have  long  entertained  the  opinion  that  to  further  patch 
and  repair  was  mere  waste  of  money,  and  that  the  true  economy 
would  be  to  pull  down  and  rebuild.  The  late  SirFrancisGoldsmid,a 
generous  benefactor  of  the  hospital,  as  he  was  of  the  College,  held 
this  view  so  strongly  that  his  large  legacy  was  contingent  on  this 
course  being  adopted,  and,  when  a  decision  adverse  to  the  pro¬ 
posal  was  reached,  the  legacy  lapsed.  Plans  have  actually  been 
m  existence  for  years,  and  some  money  has  been  raised ;  yet  it  is 
reported  that  the  committee  propose  to  waste  further  sums  on 
tinkering  at  the  sanitary  arrangements,  which  once  again  have 
been  found  so  patently  defective  that  the  hospital  will  probably 
have  to  be  closed  for  six  weeks  this  summer. 


STILLBORN  CHILDREN  AND  WORMIAN  BONES. 

Dr.  Grace  Beckham  contributes  to  the  New  York  Medical 
Record,  April  14th,  1888,  an  article  on  “  Wormian  Bones  in  Fonta- 
nelles,  and  their  Effect  in  Childbirth.”  From  the  experience  of 
three  cases,  very  similar — indeed,  almost  identical — in  character 
she  has  been  led  to  infer  that  large  Wormian  bones  in  the  fonta- 
nelles,  especially  in  the  posterior,  may  endanger  the  child  during 
parturition.  They  may  prevent  the  OA^erlappi ng  at  the  sutures,  so 
that  during  the  second  stage  of  labour,  when  the  pressure  is 
greatest,  the  intra-cranial  contents  may  be  gravely  damaged  by 
pressure.  In  all  three  cases  the  patients  were  primiparte,  and 
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there  was  nothing  abnormal  in  the  measurements  of  the  maternal 
pelves  and  foetal  heads.  The  presentation  was  left  occipito¬ 
anterior  in  all  the  cases.  The  labours  progressed  slowly  but 
normally  through  the  first  stage,  but  the  second  stage  -vv  as  \er> 
slow,  lasting  two  or  three  hours.  As  there  was  a  constant  ex¬ 
pectation  that  the  labours  would  terminate  naturally,  no  instru¬ 
ments  were  used.  All  these  children  were  stillborn.  In  the  first 
two  cases  the  abnormality  gave  rise  to  confusion  in  determining 
the  presentation;  in  the  third,  previous  experience  rendered  dia¬ 
gnosis  easy.  The  bones  were  two  in  number,  triangular,  and 
lying  on  each  side  of  the  middle  line,  the  suture  which  divided 
them  being  continuous  with  the  sagittal ;  their  bases  lay  towards 
the  occiput,  their  apices  touched  the  parietals.  These  bones  mus 
be  distinguished  from  the  remarkable  “  interparietal,  ‘  epactal, 
or  “ lambdoid ”  bone,  the  “os  Incse  ”  said  to  exist  in  1.0  per  cent, 
of  the  skulls  of  the  ancient  Peruvians.  The  interparietal  bone  is 
single,  and  represents  failure  of  union  of  the  upper  with  the  lower 
part  of  the  occipital  portion  of  the  occipital  bone.  Dr.  I  eckham 
insists  on  the  facility  with  which  Wormian  bones  in  the  pos¬ 
terior  fontanelle  'may  be  diagnosed  during  labour,  and  raises  the 
question :  Can  the  dangerous  pressure-effects  be  avoided  by  the 
prompt  and  early  use  of  instruments  ?  She  turns  the  attention 
of  obstetricians  to  the  subject. 


INTERNATIONAL  CONGRESS  ON  ANTHROPOLOGY. 

The  Congress  announced  to  be  held  at  Columbia  College,  Brook¬ 
lyn,  U.S.A.,  June  4th  to  7th,  will  discuss  a  variety  of  subjects 
affecting  medicine  and  public  health.  There  will  be  sections  for 
anthropology,  ethnology,  ethnography,  prehistoric  archaeology, 
and  history  of  culture.  Under  anthropology  there  will  be  con¬ 
sidered  the  effect  of  physical  surroundings  on  man,  with  the 
influence  of  the  present  system  of  education ;  the  physiology  of 
the  mind,  the  relation  between  physical  states  and  psychical 
phenomena,  heredity,  criminal  biology,  and  sociology.  Under 
ethnology  there  fall  to  be  discussed  the  laws  of  human  progress 
as  affected  by  food,  narcotics,  disease,  sexual  relations,  language, 
the  arts  and  sciences,  government  and  laws,  religions,  and  civilisa¬ 
tion.  The  President  is  Dr.  E.  C.  Mann.  Among  the  medical  Eng¬ 
lish  Vice-Presidents  are  Professors  Flower,  Huxley,  and  Victor 
Horsley,  Sir  Crichton  Browne,  Drs.  T.  S.  Clouston,  Norman  Kerr, 
Henry  Maudsley,  George  II.  Savage,  and  L.  S.  Forbes  Winslow.  Eng¬ 
lish  law  is  represented  by  Sir  J.  FitzJames  Stephen,  and  Sir  Ileiirj 
Maine.  Other  Vice-Presidents  are  Sir  John  Lubbock,  Professor 
Hackel  of  Jena,  Professor  Virchow  of  Berlin,  Professor  Carl 
Vogt  of  Geneva,  Dr.  Kraus  of  Vienna,  and  Dr.  Morell  of  Ghent. 

ECTOCARDIA  CURED  BY  A  PLASTIC  OPERATION. 

Professor  Lannelongue,  of  [Paris,  recently  presented  to  the 
AcadtSmie  des  Sciences  a  very  remarkable  case  of  deformity  of  the 
chest  wall,  with  ectopia  of  the  heart,  which  he  had  dealt  with 
successfully  by  operation.  The  patient  was  a  female  child,  six 
days  old,  well-formed  in  every  part  except  the  thorax.  On  the 
front  of  the  chest  over  the  middle  of  the  sternum  there  was  a 
circular  ulcer,  rather  larger  than  a  franc  piece,  the  base  being 
formed  by  a  yellowish  membrane  which  appeared  to  be  becoming 
gangrenous.  It  was  already  detached  from  the  edges  of  the  ulcer 
at  several  points,  and  thus  only  imperfectly  closed  the  aperture 
into  the  chest.  Each  beat  of  the  heart  pushed  it  forwards,  and 
on  applying  the  finger  during  systole  the  hardening  of  the  ven¬ 
tricular  walls  as  they  contracted  could  be  distinctly  felt.  The 
inner  ends  of  the  clavicle  articulated  below  with  the  first  rib,  and 
appeared  to  be  free  internally  and  above:  the  sternum  was  entirely 
wanting  between  them.  This  gap  in  the  osseous  wall 
of  the  chest  extended  downwards  in  the  middle  line;  the 
sternum  appearing  to  be  represented  on  each  side  only 
by  a  narrow  strip  of  bone  running  downwards  and  ob 


liquely  inwards,  and  finally  joining  the  corresponding  piece 
below  the  median  ulcer  already  referred  to.  The  deficiency  in  the 
bonv  chest  wall  was  therefore  of  the  shape  of  an  isosceles  triangle, 
the  apex  being  below  at  the  ensiform  cartilage  and  the  base  above 
at  a  line  joining  the  inner  ends  of  the  two  clavicles.  The  side 
of  the  triangle  measured  4,  and  the  base  3  centimetres.  The  cir¬ 
cular  ulcer  was  as  it  were  inscribed  in  this  triangle.  On  inspira¬ 
tion  the  chest  wall  corresponding  to  the  malformed  part  of  the 
skeleton  was  drawn  in,  so  that  a  hollow  half  an  inch  deep  was 
formed  at  the  upper  part ;  in  expiration,  on  the  other  hand,  it 
bulged  markedly  forward.  A  few  days  after  the  little  patient  was 
first  seen,  the  remains  of  the  “  obturator”  membrane  at  the  bottom 
of  the  ulcer  disappeared ;  the  pericardium  was  seen  to  be  entirely 
wanting  ;  the  apex  of  the  heart  projected  outside  the  chest,  and 
the  whole  anterior  surface  of  the  ventricles  was  exposed.  I  he 
hole  in  the  skin  became  gradually  smaller  owing  to  the  formation 
of  large  fleshy  granulations,  which  pressed  on  the  apex  and  ven¬ 
tricles  of  the  heart,  and  it  was  obvious  that  immediate  surgical 
interference  was  necessary  to  prevent  most  serious  disturbances 
of  the  circulation.  M.  Lannelongue  therefore  made  two  vertical 
incisions  on  each  side,  1|  centimetre  to  the  outer  side  of  the  ulcer; 
the  flaps  thus  formed  were  sufficiently  loosened  to  allow  of  their 
internal  edges  being  brought  together  over  the  opening  in  the 
chest  wall,  where  they  were  fixed  by  three  hair  sutures.  On  y  a 
few  drops  of  blood  were  lost;  the  operation  was  not  followed  by 
any  constitutional  disturbance,  and  the  wound  was  entirely  healed 
in  twenty  days.  Two  months  after  the  operation  the  child  was 
in  perfect  health.  M.  Lannelongue  points  out  that  in  this  way 
he  transformed  the  case  from  one  of  “ectocardia”  into  one  of 
“  subcutaneous  ectopia.”  He  thinks  it  possible  that  the  ectopia, 
which  is  at  present  extra-thoracic,  may  in  time,  as  the  heart 
develops,  become  intra-thoracic.  Professor  Verneuil,  in  present¬ 
ing  M.  Lannelongue’s  communication  to  the  Academy,  remarked 
that  this  was  the  first  time  such  a  procedure  had  ever  been 
attempted.  ^ _ _ 


SCOTLAND. 


Sir  George  Husband  Baird  Macleod,  Knight,  Regius  Pro¬ 
fessor  of  Surgery  in  the  University  of  Glasgow,  has  been  made  a 
Deputy-Lieutenant  of  the  County  of  Dumbarton. 

GLASGOW  MATERNITY  HOSPITAL. 

The  directors  of  this  hospital  intend  to  open,  on  June  11th  next, 
a  west-end  branch,  at  491,  St.  Vincent  Street.  Patients  will  not  be 
received  into  the  west-end  house,  but  will  be  attended  from  it, 
free  of  payment,  at  their  own  houses.  Students  will  continue  to 
take  their  first  six  cases  from  the  hospital  in  North  Portlan 
Street,  but  will  be  allowed  to  take  additional  cases  from  tfie 
branch.  This  arrangement  will  be  of  great  service  both  to  stu¬ 
dents  and  patients.  _ . 

ORIGIN  OF  HOSPITALS. 

In  his  admirable  lecture  on  Life  in  One  Room,  Dr.  J.  B.  Russell, 
Medical  Officer  of  Health  for  Glasgow,  made  the  statement  that 
“  hospitals  for  the  sick  are  the  special  product  of  Christianity. 
As  this  represents  a  very  common  belief,  our  readers  may  e 
pleased  to  have  the  following  references  to  authorities  on  another 
view  of  the  subject.  They  are  taken  from  a  letter  in  the  Glasgow 
Herald,  of  May  17th.  Professor  Monier  Williams  says  that  the 
first  hospitals  for  diseased  men  and  animals  are  known  to  have 
originated  with  the  Indian  Buddhists”  ( Nineteenth  Century,  p.  <7, 
July,  1882).  In  the  fourth  century  B.C.,  an  edict  was  promul¬ 
gated  in  India  by  King  Asoka,  commanding  the  establishment ;  o 
hospitals  throughout  his  dominions  ( Westminster  Review,  V&om  , 
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1887)  Bosworth  Smith,  in  his  Mohammed  and  Mohammedanism , 

L;’  ’  ScajS  Je  °we  the  oriSin  ^  hospitals  to  the  Indian 
Buddhists,  and  of  lunatic  asylums  to  the  Mohammedans.  And 

1f.C,0t’  >n  h'*  Conquest  of  Mexico,  p.  16,  says  that  hospitals  were 
established  m  the  principal  cities  of  ancient  Mexico  for  the  cure 
of  the  sick  and  the  permanent  refuge  of  disabled  soldiers. 

THE  “JOHN  REID”  MEDICAL  PRIZE. 

Tms  prize  founded  by  Miss  Mary  Reid  in  memory  of  her  bro¬ 
ther,  the  late  John  Reid,  surgeon,  Glasgow,  is  awarded  for  the 
best  original  research  bearing  on  any  of  the  departments  of 
medical  science,  conducted  in  one  of  the  hospitals  or  laboratories 
ot  Glasgow.  The  prize,  which  is  of  the  annual  value  of  £25  was 
at  a  meeting  of  the  trustees  held  on  May  17th,  awarded  for  one 
tyheaAh0  Mr;.R°bf*  M-  B^hanan,  Glasgow,  for  an  able  paper  on 

H^gktoDTseat  *  MatCria''  ^  ^ Amy,oi<i  Ch“Se  in 

i  ^fJ0S51CUTI0N  UNDER  THE  VACCINATION  ACT 

p^1!i°aiSben®  Co.urt  the  Rev-  E.  M.  Pulsford  was  charged  by  the 
Parochial  Board  with  a  contravention  of  the  Vaccination  Act  by 
refusing  or  neglecting  to  vaccinate  his  daughter.  Mr.  Pulsford 
who  has  been  twice  previously  convicted,  pleaded  guilty,  and 
laid  understood  it  was  within  the  province  of  the  Parochial 
.Board  to  drop  prosecution  after  the  first  conviction.  The  Sheriff 
stated  he  had  no  choice  in  the  matter.  The  policy  of  the  Act  was 
to  make  vaccination  compulsory,  and  if  boards  only  prosecuted 
once  that  would  not  be  compulsion.  He  then  imposed  a  fine  of 
os  with  30s.  expenses,  or  seven  days’  imprisonment.  It  may  be 
no  ed  here  that,  as  will  be  seen  from  the  Registrar-General’s 
report,  only  four  deaths  from  small-pox  occurred  in  the  eicffit 
pnncipal  Scotch  towns  during  1887.  ° 


1131 


SEVERE  THUNDERSTORM  IN  SCOTLAND. 

n  Saturday,  May  19th,  a  most  terrific  thunderstorm  broke  over 
Glasgow  and  the  south-west  of  Scotland,  causing  much  damage  to 
property  and  live  stock,  and  causing  four  deaths.  Two  young 
boys  were  killed  on  Glasgow  Green.  On  the  body  of  the  one 
there  was  only  a  slight  mark  on  the  chest,  but  that  of  the  other 
was  much  scorched,  especially  about  the  head  and  chest,  and  the 
hair  was  entirely  burnt  off  one  side  of  the  head.  A  piece  of  tin  in 
this  boy  s  pocket  was  fused  by  the  current,  and  a  large  hole  a 
foot  wide  and  about  four  feet  deep,  was  made  in  the  ground 
near  where  the  boys  were  standing.  About  the  same  time  two 
men  were  struck  down  in  Paisley  Road  in  the  outskirts  of  Glas¬ 
gow;  one  was  killed,  and  the  other  rendered  insensible  No 
marks  were  found  on  the  body  in  this  case.  A  young  man  was 
also  killed  near  Bathgate.  Professor  Grant,  of  the  Glasgow 
servatory,  states  that  the  thunderstorm  was  the  most  severe 
recorded  in  the  annals  of  the  observatory. 

THE  GOVERNMENT  AMENDMENTS  TO  THE 
UNIVERSITIES  (SCOTLAND)  BILL. 

With  the  view  of  rendering  the  principle  of  affiliation  of  colleges 
clearer,  and  settling  the  relations  of  those  colleges  to  the  univer¬ 
sities  the  Secretary  for  Scotland  is  going  to  introduce  certain 
amendments  in  committee.  The  most  important  of  these  are  the 
following;  The  words  “affiliation”  and  “incorporation,”  are  to 
Be  struck  out  of  the  Bill  altogether,  and  replaced  by  “added  to.” 
On  Clause  6,  which  deals  with  the  powers  of  the  University  Court 
i  is  proposed  that  that  body  shall  have  power  to  administer  and 
manage  the  whole  revenue  and  property  of  the  University,  in- 
u  ng  the  contributions  for  university  purposes  from  any  college 
^  ic  may  hereafter  be  added  to  the  University,  provided  always 
that  no  member  of  a  university  court  who  represents  any  college 
which  may  hereafter  be  added  to  the  university  shall  sit  or  vote 


as  a  member  of  such  court,  while  it  is  engaged  in  the  administra- 
tion  or  management  of  any  university  funds  or  property,  other 

nt  .tl  T.  7  T®  t0  be®everally  made  by  the  university  and 
anj  such  added  college,  as  hereinafter  enacted.  The  following 

new  clause  is  to  be  introduced  after  Clause  14.  The  Commis- 

tbe  6X?iry  °f  their  Powers>  the  University  Court, 
may  if  they  think  fit  make  ordinances  to  extend  any  of  the  uni- 

lVa7dSdleS  neWC0lleee9  t0  them-  ™<ier  regulations  to  be 

laid  down  by  the  Commissioners,  subject  to  the  following  condi- 

J  ,  ,Th®  umversity  court  and  the  college,  which  it  is  pro- 
posed  shall  form  part  of  the  university,  shall  be  consenting 
parties.  2.  The  approval  of  the  Universities  Committee  shall  be 
signified.  3.  The  college  shall  have  been  under  its  existing  con¬ 
stitution  placed  on  a  permanent  footing,  and  shall  be  sufficiently 
endowed,  in  the  opinion  of  the  Commissioners.  4.  The  university 
and  any  college  or  colleges  which  may  be  added  to  it  shall 
severally  contribute  for  the  general  purposes  of  the  university,  as 
increased  by  such  addition,  such  annual  sum  as  the  Commissioners 
may  determine.  5.  When  such  college  is  established  and  on  a 
permanent  footing,  and  under  its  constitution  the  college  funds 
are  managed  by  persons  other  than  the  teachers,  such  funds  shall 
continue  to  be  managed  as  heretofore,  subject  to  the  control  and 
review  of  the  university  court.  6.  The  university  court  or  any 
college  which  under  this  act  shall  have  been  made  part  of  the 
university  may  resolve  that  such  college  shall  cease  to  form  part 
or  such  university. 

- — ♦» - — 

IRELAND. 

Tiie  portrait  of  Dr.  John  Ilalahan,  Professor  of  Anatomy  and 
Tidwifery,  1788,  and  that  of  Dr.  Croker  King,  first  president,  have 
been  presented  to  the  Royal  College  of  Surgeons  by  the  surviving 
relatives  of  those  gentlemen  respectively. 

THE  LOCAL  GOVERNMENT  BOARD  AND  DR. 

MAGNER. 

We  learn  that  the  Local  Government  Board  for  Ireland  have 
refused  to  sanction  Dr.  Magner’s  appointment  as  medical 
officer  of  Timoleague  Dispensary  unless  he  gives  a  written 
promise  not  to  connect  himself  further  with  any  illegal  combina¬ 
tion  or  conspiracy  while  holding  office.  Dr.  Magner  has  replied 
to  a  communication  from  the  Board  to  this  effect,  that  if  they 
expect  him  to  resign  his  membership  of  the  National  League 
before  obtaining  their  sanction  to  his  appointment,  he  must  refuse 
to  give  any  such  undertaking. 

FEES  FOR  EXAMINING  LUNATICS. 

Dr.  Blake,  of  Tuam  Union,  lately  examined  a  lunatic,  and 
obtained  a  magistrate’s  order  for  his  fee ;  but,  on  applying  to  the 
guardians  for  the  amount  due,  it  was  refused.  He  applied  again, 
and  the  guardians,  instead  of  paying,  which  they  ultimately  must’ 
directed  their  clerk  to  write  to  Dr.  Blake,  pointing  out  the  great 
injustice  that  would  be  done  the  ratepayers  if  the  fee  was  required 
to  be  paid  ;  that  they  considered  his  position  such  that  he  should 
be  slow  to  take  advantage  of  an  order  which  simply  was  giving 
paupers  relief.  Most  people,  we  would  imagine,  would  regard  the 
refusal  of  the  guardians  to  pay  the  fee  demanded  as  an  act  of 
injustice  towards  Dr.  Burke. 

UNVEILING  OF  A  PORTRAIT  OF  THE  QUEEN  AT 
THE  ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

On  Tuesday,  May  22nd,  His  Excellency  the  Lord  Lieutenant  of 
Ireland  unveiled  a  full-length  portrait  of  Her  Majesty  in  the 
Royal  College  of  Surgeons,  at  Dublin.  There  was  a  very  large 
and  distinguished  attendance.  The  portrait,  which  is  by  Mr. 
Catterson  Smith,  represents  the  Queen  standing  on  a  dais,  attired 
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in  a  black  satin  dress  trimmed  with  white  lace  She a 
miniature  crown,  and  the  blue  sash  of  the  Order  of  the  Garter. 
Dr.  Anthony  H.  Corley,  President  of  the  College,  read  an  address, 
to  which  the  Lord  Lieutenant  made  a  suitable  rep  y. 
evening  Dr.  Corley  entertained  a  large  and  distinguished  comp  y 
Tanner  in  the  Albert  Hall.  Among  those present  were i  the >  W 
Lieutenant,  the  Lord  Chief  Justice,  the  President  of  the  Royal 
Academy  of  Medicine  in  Ireland  (Dr.  Robert  McDonnell,  F.R.S.), 
Lord  Justice  Fitzgibbon,  the  Provost  of  Trinity College  Lord 
Chancellor,  Dr.  Fitzgibbon,  Colonel  Sir  Mest  Ri  g^y. 

Ball  (Astronomer  Royal),  and  Sir  George  Porter  only  toasts 

proposed  were  “The  Queen,”  “The  Prince  and  Princes  of  Wales 

“The  Lord  Lieutenant  of  Ireland,”  “The  President  of  the  Roya 
College  of  Surgeons,”  and  “The  Universities  and  Medical 
Corporations  of  Ireland.”  The  company  then  P^eeded  to  the 
board-room,  where  some  excellent  singing  was  listened  to. 
evening  passed  off  brilliantly. 

PRESENTATION  TO  DR.  A.  H_  CORLEY,  J^|'DENT 
OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

On  Monday  last  a  number  of  the  pupils,  past  and  present,  of  the 
Carmichael  College  of.  Medicine  met  to  present  an  address  to  Dr. 
Corley  President  of  the  College  of  Surgeons,  and  Lecturer  on  Su 
gery  in  the  Carmichael  School.  The  address  was  accompanied  by 
a  silver  salver  and  a  pair  of  handsome  claret  jugs.  Dr.  Gordo  , 
who  occupied  the  chair,  bore  testimony  to  Dr.  Corleys  popularity 
and  eminence.  Dr.  Corley  made  a  suitable  reply. 


THE  AMALGAMATION  OF  DUBLIN  SCHOOLS. 

On  Friday,  May  18th,  a  special  meeting  of  the  FeUows  of  the  Co 
lege  of  Surgeons  was  held,  pursuant  to  requisition,  for  the  pu 
nose  of  considering  the  question  of  amalgamation  of  schools. 

Srley  presided.  *The  subject  was  introduced  by  Mr.  Thomson, 
who  pointed  out  the  disadvantages  which  resulted  from  a  m 
plicity  of  schools  in  Dublin,  and  concluded  by  moving :  That 
having  regard  to  the  interests  of  medical  education  in  Dublin,  it 
is  desirable  to  diminish,  as  far  as  possible,  the  number  of  private 
schools,  and  that,  with  a  view  to  carrying  out  this  principle,  be 
an  earnest  recommendation  to  the  Council  to  take  such  steps  as 
may  be  necessary  to  effect,  on  equitable  terms,  an  amalgamation 
of  the  existing  private  schools  with  those  of  the  Rojal  College  o 
Surgeons.”  Dr.  Kidd  seconded  the  motion,  which  was  supported 
by  Dr  McDonnell,  Professor  Thornley  Stoker,  Mr.  Barton,  and 
Mr  Wm.  Stoker,  and  opposed  by  Professors  R,  Macnamara  and 
Hamilton,  and  Mr.  Wharton.  A  division  then  took  place,  with 
the  result  that  the  motion  was  carried  by  39  to  lb.  It  was  fur 
directed  that  a  special  meeting  of  the  Fellows  should  be  sum¬ 
moned  to  examine  any  scheme  of  amalgamation.  The  schoo 
which  it  is  thus  sought  to  unite  with  the  College  School  a  e 
the  Carmichael  and  the  Ledwich.  The  difficulties  m  carrying 
out  such  a  union  are  great,  but  they  are  by  no  means  insurmount¬ 
able  Certain  professors  and  lecturers  would,  of  course,  retire, 
and  for  a  time  there  Would  be  more  than  one  occupant  of  several 
of  the  professorships;  but  seeing  that  the  three  schools  have 
about  500  pupils  altogether,  and  that  the  majority  of  these  would 
still  be  retained,  the  pecuniary  result  would  be  satisfactory  e\  en 
at  once.  As  the  staff  diminished  the  value  of  the  chairs  would  be 
considerable.  Mr.  Thomson,  in  his  speech,  very  properly  urged 
the  necessity  of  having  such  subjects  as  anatomy  and  physiology 
taught  by  men  whose  whole  time  could  be  devoted  to  them,  and 
he  pointed  out  that  it  was  only  in  this  way  that  the  scientific 
reputation  of  the  Dublin  School  could  be  raised.  The  subject  has 
now  made  a  distinct  advance,  the  proposal  having  for  the  hr,t 
time  been  approved  at  a  meeting  of  the  I  ellows,  and  it  is  o  e 
hoped  that  nothing  will  interfere  to  prevent  its  being  examined 
in  a  fair  spirit. 


mTmfftf  AND  WIFE  V.  JEFFRIES  AND  HILLS. 
GlBSUiN  -  TnimNAXi  on  behalf  of  Messrs. 

May  we  appeal  to  the  readers  of  •  ,<  l  ;  in  an  acti0n  tried 

W.  C.  Jeffries  and  A  1\  Hills,  the  defendants^ir  ^  reported  in 

last  July  at  Guildford l  before ’  *  •  the  amOUnt.of  £500  were 

your  issue  of  August„13th .  Dam  g  f  alleged  negligence 

then  sought  to  be  recovered  on  g™  during  the  confinement  of 
and  unskilfulness  in  the  use  of  ps  found  for  the  defen- 

Mrs.  Gibson,  one  of  the  plaintiffs.  the  trial  without 

dants,  and  no  medical  man  can  and  that 

A- 

and  Jeffries.  .  .  r-inintiffs  the  latter  not 

Although  costs  were  given  S?1  Jjjf  Hilis  will  have  to 

being  in  a  position  to  pay,  Messrs.  £15Q  and  are  just  now 

pay  their  own  law  costs,  amou  g _  itors. '  There  are  special 

being  pressed  for  payment  by  t  ('  +bis  a  particularly 

and  personal  reasons  known  to  us poggible  to  remedy  the  injury, 
deserving  case,  and,  while  it  is  _  i  P-rs  Hills  and  Jeffries  have 
anxiety,  and  worry  through  wine  •  t  subscription 

had  to  go,  we  hope  that  the  law  costs  will  )  est  that 

among  their  medical  brethren.  M  e  dealt  with  by 

this  is  a  case  which  would  be  as  it  is 

jSdypS  W0SibuSd  Stwards  s: 
remains  to  be  provided.  wirroHin  tbp  Tournal,  and  may  be 

«,tiS£r;D 

Geo.  Granville  Bantock,  M.D., 

F.  Dawtrey  D  re  Witt,  M.D., 

0.  B.  Keetley,  F.R.C.S. 


ASSOCIATION  INTELLIGENCE, 

NOtICE  o'SKSS"  1888- 

Any  qualified  medical  practitioner,  not  feyj  TmZ 

of  the  Association,  who  shall  be  recommended  as  “V 

three  members,  may  be  elected  a  member  by  the  Council  or  oy  a  y 

^  ^Candidates  seeking  election  by  a  Branch  >h^2P&“ 

summoning  the  meeting  ^  Secretary. 

branch  meetings  to  be  held. 

hampton,  on  Thursday,  May  .  afternoon.  The  following  papers  will 

Mr.  W.  D.  Spanton,  at  3  o  cloc  -.»j notion  Products  of  llaeniatin 

“  read  :-DrP  C.  A.gnniMc^  Nature  and 

in  Disease.  Dr.  Alfred  H.  Lari  :  Hurry  Fenwick,  London. 

^w'a^mple^Shod  of  acting  ^photographic  camera  to  the  microscope. 

T.  Vincent  Jackson,  Wolverhampton. _ 

East  York  and  North  Lincoln  Branch 
at  the  Infirmary,  Hull,  on  WTsdnesay,  ^  g  ny  resolution,  are  requested 
intend  to  make  any  communication  or  to  pro^se  any  Harley,  Honorary 
to  inform  the  Secretary  not  later  than  May  20th.  E.  A  . 

Secretary,  SO,  Spring  Bank,  Hull.  _ _ _ 

SSSidSi"  ejection  by  the  Bunich  CouncU £* r 
application  by  the  same  date.-W .  A.  Carune,  si.n.,  no 
Lincoln. 
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hefHTtE* l^nB^CBxetereH03pitel  Exerif*  °f  This  Branoh  wil1  be 

under  the  presidency  of  Dr.  John  Woodman PHP<iTU*f!?’  June  26tb’ 
or  communications  to  be  intimated  „  R-C  s-  Notices  of  motion 

delay,  and  it  will  facilitate  arrTnlZients  if  ^  Secretary  without 

Secretary  as  soon  as  possible  iAhev  honi  %hLb  Wllj  ,nform  the  Honorary 
following  motion  was  passed  at  the  CoumJjfwLts  presei^  at  the  meeting.  The 
much  as  the  annual  meeting Assumes  m  rfoH  f,  o  MaJ  2nd  :~“That  inas- 
recreation.  and  with  a  view  of  “cotoIZ  I  i  ?  lhe  ebaracter  of  a  day  of 
the  annual  meeting  shall  be  confinedto vd fcJJct  meetings,  the  business  of 
of  the  Branch,  the  exhibition  of^ ^cases  or  of  sT*  • 6Ut  8  address,  the  business 
annual  dinner.”— P.  Maury  DkaT  w™ f  specimens  with  notes,  and  the 
Secretary.  LR1  L)EA3-  Wonford  House,  Exeter,  Honorary 

of  microscopic  specimen^™  m' be  heb^on  nfc y°3i 3 ^  .l<jX.!d,1(’ition  and  discussion 
ing-room  of  the  College  of  Medicine  31st”  ,uo  P-M-  m  the  dissect- 

be  glad  to  hear  from  Iny  of the ^m^mh^f  ^ifAU>P°n'T-V?e-  The  Secretary  will 
description.  After  the  meeting  tw„  ,  uiW,h°  baye  interesting  slides  of  any 
the  Douglas  Hotel.— G.  E.  WlLLlAMSon^^-ELi  1Ilformal  dinner  at  5  P.M.,  at 
Tyne,  Honorary  Secretary.  *  ’  ’  B  don  Square,  Newcastle-upon- 

EiTC^xiol^bout^the  ^h^'^im^^Gentlemeif  wisldn111^6^^11^''***  be  held  in 
cases  are  requested  to  communicate  to  (SS  I  n  r?  /.?, read  or  show 
John  Street,  Manchester,  Hohorary  Secretary  GlASC0TT'  M-D-  23>  Saint 
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Discussion:  Pleuritic  Effusion.  C^mmun^ithins L  *  h' T  y  Hospltal- 
Empyema.  Dr.  Isambard  Owen  (London^  Some  Pni^t'a  Pou.r  cases  of 

tion  with  Collective  Investigation.  Mr  M^rTh  -P Short'  m  connec* 

Lawson  Tait’s  Operation  for  Extension  of  S  I  ,  Notl eTaT  of  a  case  of 
Unfortunate  Termination.  Dr.  Greves  •  A  case  of  fv  JT  “i V  Uncommon  and 
with  Remarks  on  the  Diagnosis  of  Intra-Cranfad  T?,^  Tur?our  (specimen), 
Cortex  of  the  Brain.  Dr.  Davison  A  «vse  of  In^,HnUr|  ImPIicatb,g  the 
Donald :  On  Epilepsy,  with  Notes  of  l  Paso  ,/nfaldl,  f  Scurvy.  Dr.  Mac 
Dinner  at  the  DigbyHotel  at  6.30  p!m  •  chartre  Specimens. 

William  Vawdkey  Lush,  M.D.,  Wevmoutb  .^baW1^out  wine. — 

borne,  Honorary  Secretaries.  '  >  C.  H.  Watts  Parkinson,  Wim- 

at  4  P-M':  T- 

Communications  — Papers,  abstracts  of  which  will  be  found  at 
Dr  PhilTcS  7  ■  a°0DHAEI’  Mr.  UiiUCE  Claeke,  and 

di^d  togeThtr61  ^  8eventeen  and  visitors 


Branch  *niUbe  1  t  1 0 .i'y j iV?n. mo'i  1^., TV,^rj ■r  _,  ir! meeting  of  this 

June  14th,  at  3.30  p.m.  13  Medical  Institute,  on  Wednesday, 


District  wn^heldin^h^  ^otrd-ro^i^of^he*^-^  m-®e!in»  of  fhe  above 
Tuesday,  June  12th.  Dr.  Bao-shawe  will  nresiSA®  t)'T  hospital,  at  Hastings,  on 
and  Dr.  Penhall,  will  contribute  sWf^r?fd  The  Chalrman-  Mr.  Ticehurst. 
in  hospital  construction  will  be  at  liberriPm*-011  &entlemen  interested 

munications  as  to  papers  etc  8h  ,  1SP^  Tnew  building.  Com- 

Montpellier  Road,  Brighton,  Honorary  Secretary.' **  °  T‘  jENJfEB  Vnrrall,  97, 

be  held  i^he^MiiJe^m^ar^^bmr^Bristo^o^Wffl11166^'11^  °f  the  session  will 
at  half-past  7  o'clock,  G.  F.  Burder  M  D  p^esW^  Tb  yfT,eni?g’  May  30th' 
be  exhibited  at  7.30  p.m.  preciselv  -—Dr’  p  s  ta  ?-he  foIlowitlK  cases  will 
treated  with  Strophanthus.  wisely:  Dr  F  St.  John  Kenim:  Graves's  Disease 


treated  with  Strophanthus  ~Mr'J  J  n7U}  Aer?,m  :  Uraves’s  Disease 

m.. «»uuuus.  Air.  j.  Michell  Clarke:  Pseudo-Hypertrophic 

mens  p0npap-a!S0  ?xpec£ed  :-Mr.  /  Ormerod  : 


Spirna^Bifida,^vrith°Spe(rimenslnUMratC0rlFarp'ap0  ?xPec^,®d  : — Mr.  j^.^Ormerod 
charge  from  the  Ear  Dr  j’  r  Sv™,-1'  :  The  Treatment  of  Dis- 

Waldo :  Embolic Hemiplegia  -S  Hour  ?elivery.  Dr.  H. 

rary  Secretaries,  Clifton.  RKnAM  Skebhitt.  «•  J.  H.  Scott,  Hono- 

t r i ct . —Tt? e" 'ann 1 1 al ° me  e  tin e^for^thV  f ASJ  Loxlloy  Axn  South  Essex  Dis- 
Forest  Hotel,  Chingford,  on  flmrsdav  J  me'-n,  of.0Jncers  ^Rl  be  held  at  the 

Queen’s  Road,  Dalston  3’  2nd.-J.  W.  Hurt,  Honorary  Secretary,  101, 

lieWlatHtheIDBfeNtchfeyA: Pa^jTHo^Blrtchl®64111*  °^6  ^°Ve  Branch  wiI1  be 

having  fallen  through,  the  informal  reciorm»?visits  ^ uth  1?lclland  Branches 
may  be  convenient  at  tl,o  L  reclProoai  visits  of  members,  to  whom  it 

are  hereby  invited^  A genda  ^Nnlf .  me.etlnl?3'  would  be  most  agreeable,  and 

on  subject  of  “Fees  ^CliVal  VUness'es ''tri  TnT,  fReso^ion 

man  of  Parliamentarv  Rill«  n*  .  Communication  from  Chair- 

ment  Bill  “  (lee  ^  “  Lunacy  A^ts  Amend- 

be  proposed  as  new  members^ of  tbeP  A  ~b  •"  ie  ^Bowing  gentlemen  will 
Lloyde,  Esq.,  Bedford  J  Nefl  Wt.itLm  T^  h’/1  a,nd  Branch  :  John  Henry 
Esq.,  and  —  Weatheriev  Fsn  xrnrt),  '  ’  Northampton  ;  A.  E.  Godfrey, 
to  read  papers  fm  ^scu8rio,,  ;As«  ^  P1  Inftrmary.  Gentlemen  wishing 
same  without  delav  to  thi  etoP  ar«  requested  to  send  the  titles  of  the 

Mr.  M  i  1  ligan  •  Case  of  .  Sf?'  ,,T-he,  p''b»wing  have  been  promised: 
Cure  :  Recoverv  I)r  Tnn^pw  Umbilical  Hernia :  Operation  for  Radical 

°<  Branch  will  be  held  in  the 
Friday,  June  Ist  at  4  i  m  THp  -  f  Society,  Tay  Street,  Perth,  on 

-Dr.  Trotter  X’he  President,  Dr.  Trotter,  in  the  chair.  Agenda  • 

of  Poisoning  by  Hydrochloric  Acid^  wit!  Pq  erp.erium-  Dr.  W.  B.  Gowans  :  Case 
five  to  be  present  the  _Jloric  Acid,  with  Specimen.  Election  of  a  Representa- 

August.— w  B  Go  Wavs  JI  I?  "leetlnK  j"bc  Association  in  Glasgow  during 
“6  »t.  u.  uowans,  M.D.,  Secretary,  6,  St.  Leonard's  Bank,  Perth. 

bom”*8”  AWe^^y  ■^vBMrhH-‘ThheKle?t  meeting  wiU  1>e  held  at  Sher- 

the  Yeatman  HospRaf ’at  a  36  p  «  J'.11 91”e3s  meeting  will  be  held  at 

of  Branch  Council  and  of  new  mil1'®  f«I  owing  are  the  agenda  :— Election 
Branch  on  the  Council  of  the  H'ection  of  a  representative  of  the 

Farliamentarv  Bills  Committed  vi  ti0I1‘  .Hlection  of  a  representative  on  the 
<fohn  UobertsThomson  to  !n,^e  of  ,he  summer  meeting.  Dr. 

8  relating  to  the  election  move  the  addition  of  the  following  words  to  By-law 

"oil  disqualify.”  Or  '  William'W’arv  ^  Branctl  Council,  “  Personal  canvass 
y  .  William  \  icary  Snow,  to  propose  a  resolution  on  the 


METROPOLITAN  COUNTIES  BRANCH:  WESTERN  DISTRICT 
A  MEETING  was  held  on  Wednesday,  May  16th  at  tht  qV  rt™  » 

firEa?\lullr  •5°*?'  %sLG:s: 

UASTIAN,  E.R.S.,  Vice-President  of  the  district,  was  in  the  chair 
nd  about  twenty  members  and  visitors  were  present.  The  minutes 
of  the  preceding  meeting  were  read  and  confirmed.  1 

Chronic  Ulcer  of  the  Tongue.— Mr.  Butlin,  P.R.C.S.,  read  notes 
of  three  cases  of  chronic  ulcers  of  the  tongue,  in  which  the  disease 
had  resisted  all  medicinal  treatment,  and  even  scraping  and  fresii- 
lng  the  edges.  The  ulcer  was  removed  in  each  clise  by  the 

Thifrii«oomCb10dnS  Papinf?  deep  into  the  substance  of  the  toLue 
he  disease  had  existed  for  from  eighteen  months  to  three  or 

mpfLri^ft  ?he  ?"u.fchor  recommended  the  adoption  of  this 
method  of  treatment  m  cases  of  long-standing  lingual  ulcers  in 

wldch1  DrQ6rR Baeasures  failed  to  cure.-A  dislussgn  ensue  J  S 
Jart?h  D  B  lAN’  Jamieson,  and  Mr.  Noble  Smith  took 

Orthopedic  Appliances. — Mr.  Noble  Smith  gave  a  demonstn- 
tion  of  his  more  recent  modifications  of  appliances  in  orthopedic 
urgery  Light  splints  in  place  of  heavy  instruments ;  the  substi- 
tution  of  metal  rods,  which  could  be  bent  by  the  surgeon,  for  the 
,u§hly-tempered  irons  usually  made;  the  simplification  of  -mint* 
m  mstruments  used  after  operations  for  club-Ct X Zve  'com- 

enrenf.  n"'  cxPeEse an?  the  Imitation  of  the  restraining  influ- 
ence  of  all  apparatus  to  the  parts  absolutely  requiring  restraint 
were  among  the  more  noticeable  points  referred  2  *  The  treat! 
ment  of  contracted  and  relaxed  joints  and  the  application  of 
fixation  apparatus  to  diseased  spines  were  also  included  in  this 
practical  demonstration. — A  discussion  followed,  in  which  Drs 
astian,  Jamieson,  Sheldon,  and  Messrs.  Butlin,  S.  Burton 
and  Steele  joined.  ’  •UUi*luw» 

Cases.-— Dr.  AYebster,  the  medical  superintendent  of  the  In- 
firmary,  then  exhibited  patients  suffering  from  diseases  of  much 
nn^rl-iu  T8t  -including  a  marked  case%f  pseudo  hypertrSihic 
paralysis,  lateral  sclerosis,  and  a  rare  form  of  skin  disease. 

of  thanksf  Thanks‘~lhe  Proceedings  closed  with  the  usual  votes 

SOUTH-EASTERN  BRANCH:  WEST  RENT  DISTRICT 
A  MEETING  of  the  above  district  was  held  at  the  Hospital 
Gravesend,  on  April  27th,  R.  J.  Brypen,  Esq.,  in  the  chair.  P  ’ 
if"  Meeting.— It  was  decided  that  the  next  meeting  should  be 
held  at  Maidstone  in  ^November,  and  that  Dr.  Shaw'  should  be 
requested  to  preside  on  the  occasion. 

Election  of  Honorary  Secretary.— A.  W.  Nankivell,  F.R.C  S  was 
ensuing0year  re_eIected  n°norary  Secretary  of  the  District  for  the 

Communications.— The  following  papers  were  read  and  dis¬ 
cussed.  1.  Dr.  I .  Horrocks  :  On  Puerperal  Fever.  2.  Dr.  Ta\- 
nahill  :  On  Symmetrical  Gangrene. 

Dinner.— Twenty-eight  members  and  visitors  subseauentlv 
dined  at  the  New  Falcon  Hotel.  ^uusequentiy 

Bequests.— Sir  Francis  W.  Grant,  Bart.,  of  Monymusk,  Aber- 
leenslnre,  has  bequeathed  £1,000  to  the  St.  George  and  St.  James 
Dispensary.— -Lady  Tite,  widow  of  Sir  William  Tite  C.B  has 
bequeathed  £800  to  the  Hospital  for  Women,  £100  to  St.  George’s 
Hospital,  and  £100  to  the  Royal  Free  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 

ttttttv  sixth  ANNUAL  MEETING. 

FrMay,  August  7th,  8th,  ^  Mc,(IIon.).  _  F.K.Q.C.P.I., 

*4z HESS*1  m"d„  lessor 

M.B.,  J.P.,  Har- 

I0T~"  Gouatautiu,,  Mg-JgfcJSj  ^fcas  CUflord 

J,  &Ahy  wmim  MacuS  M.D.,  ~  on  Clinical  Sur- 
cerv,  Glasgow  Royal  Infirmary  .  Slivered  w  John  Gray 

M^euto?ru!D.,  K°&.S.,  Profeasor  of  Institutes  of  Muds- 
cine,  University  of  Glasgow.  g  of  the  meeting  will,  by 

rs&aa^ded  in  the  University  of 

Glasgow.  Humanity  Class  Room. 

A.  Mumc.uu.-P—  J 

dents ,  W .  L.  Boy  le^»  •  • »  S  rjreat  Western  Road,  G1  as- 

"ow’^S IPSE? Tv.:  27,  Whall  Street,  Birmingham. 
h  ’  Chemistry  Class  Room.  . 

SSSJ  ^er"p5eDSdc£' 4,  Snckville '  Street,  Piccadilly, 


?o5-  p^r^f  sSjaM&Hfc 

Thomas's  Street,  M %m  Ac^  ^  Jame8 

K.  Pharmacology  and  T™ap*i ‘  M  T)  .  Theodore 

Morton,  M.D.  Vic^Presidents,  John^ er,  M.D., 

Cash,  M.D  F.R.S  ^7^^/ ^dnTlIarris  Cox  Martin, 
3,  Royal  Terrace,  Crosshill,  Glasgow,  oiu  y 

M.D.,'  60,  Gower  Street,  London,  VV  .C. 

Class  Room. 

L.  Laryngology  and  Rhino  log\\  res  ^  ’  wD.  .  peter 

M.D.  Vice-Presidents,  George  Hunter  ^  18f  Wood- 

“de  pfSeMffla^T;TE Srrod,  M.D.,9,  Chandos  Street,  Caven- 

dish  Square.  Programme  of  Proceedings. 

Tufsday  August  7th,  1888.  ,  ..  ,« 

9.30  A.M. — Meeting  Reporte  of 

11.30  a.m. — First  General  Meeting  Report  otcoum  i  ^[aU 

Committees.  Semce  in  the  Cath^rai^ 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  A.M. 

Address.  Bute  Hall. 

Wfdvesday,  August  8th,  loSo.  _  .. 

9  30  a  m.— Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  a.m.  to  2  p.m.  Sectional  Meetings^  Address  in  Medicine  by 

3  p.M.— Second  General  .*7 ,,P  IS  M  D  pR.S.  Bute  Hall. 
Thomas  Clifford  Allbutt,  M-iJ.,  r  .n.  o 

Thursday,  August  9th,  ,  investigations 

q  o0  a  m  —Address  on  his  Recent  burgicai  iuveun  » 

9.30  a.m.  A^VilliamMacCT.(!n,M.D.  Bute  Hall- 
11  a. M.— Meeting  of  Council.  Randolph  Hall. 

10.30  a.m.  to  3  ^CThtd^eSTeeting.  Address  in  Surgery  by 
3  P  M‘  George  H.  B.  Macleod  M.D  Bute  Hall. 

7  p.m.— Public  Dinner.  St.  Apdre.^  ®  Hal1- 
‘  Friday,  August  10th,  1888. 

Saturday",  August  11th,  1888. 

Excursions. 


by 


Sir 


c. 


M.B.  rSs  Si 

Croom,  M.D.  Honorary  oe  Royal  Crescent, 

John  Street,  Manchester;  W.  L.  Reid,  M-.u.,  /,  xvuy 

Glasgow.  Greek  Class 'Room.  . 

T>  Public  Medicine.—  President,  Henry  Duncan  Littlejohn, 
MD  ^Vice-Presidents,  James  Christie,  M.D. ;  D.  Page,  M.D.  Sono- 


M.D.  Vice-Presidents,  James  scent,  Cross- 

^  wTiohuT  Mc«rM.b.,  Holmhead,  Kilmarnock. 

7T.Z  ..  (EJ n  o  c 


Hebrew  Class  Room. 

E.  PsIcHOiMT-Prerftof, -’“JSiua  MteWe’S  S^ary 
K ‘  Dehart,  W,  Murray  House,  Perth;  Alert. 

Room. 

v  Anatomy  and  Physiology— President,  John  Cleland,  M.D., 

T  .  ‘  A'  p  i?  a  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ld- 
kHH-,  •  ■  Upon  Honorary  Secretaries,  J  ohn  Barlow,  M.D., 
r  Elmtik  ^cent,  GLgo^ ;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  . 

Law  Glass  Room*  ^■n  ttt> 

r  Pathology  — President,  Sir  William  Aitken,  M.D.,  LL.d  , 

F  R  SF  Vice-Presidents,  Alexander  Davidson,  M.D.  -  Joseph  Coats, 
Ijnv  M  i)  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,JC,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Kn,M.b.,34,Berk^™01T1 

it  ophthalmology. — President,  Thomas  Reid,  M.D.  7  ice-Pre- 
H.  Ophthalmology  Glascott.  M.D.  Honorary  Secre- 

sidents, ,  J.  R  *  olfe^M.^  M  KC.S.,  n,  Hanover  Square, 

Leeds ;  A.  f?edand  Fergus,  M  B.  41,  Elmbank  Street,  Glasgow. 

’  Biblical  Class  Room. 

T  n-rm  nax —President,  Thomas  Barr,  M.D.  T  ice-Presidents, 
t  l*  °IatW  Bloxtim  F  R  C  S.  *,  J.  J.  K.  Duncanson,  M.D.  Hono- 
mru  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 

Glasgotv  ;  J  ames’  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 
Enolish  Literature  Class  Room. 

J.  Diseases  of  Children.  President,  M  alter  Butter ^headte. 
M  D  Vice-Presidents.  James  Finlayson,  M.D. ,  Henry  Ashby, 


\nnual  jSIuseum.  '  „  ,  in,v. 

be  arranged  in  f“U°,7dmgrS^s  i'Sng  Antieeptic  Dressings, 

„nsrc^daurp&,^ 

Microscopical  Prep  »  Berkeley  Terrace.) 

retary,  J.  Lindsay  Steven,  M.D.,  J4,  lierk  _  y  /  Methods 

“Sion  C. — Anatomy,  comprisi^  Specml^DissectK»ns^^^^ 

of  Mounting,  Abnorma  l  m-s.  Efmi,ank  Crescent.) 

Secretary,  J. 1  ule  J ^la.c^; ^onu^stW  of  Apparatus,  Microscopes, 

S53SS  TM“prLtiee.  s‘(t 

MB  CM  Pollokshields ;  Honorary  Secretary,  4,5,  and  C,  A.  «• 

as  early  as  pussiUe 

gfesr 

h.6„  C.M.,  3.  Melrose  &cre(arJ). 
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SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
Oxypropylendiisoamylamine.— Common  Salt  in  Migraine.- Hygiene 
In  France1  In^anU'~  Vaccinati°n  Institution.  —  Hydrophobia 

At  a  meeting  of  the  Societd  de  Biologie  on  April  21st  M  F 
Louise  read  a  note  upon  the  action  of  oxypropylendiisoamvlaniine 
on  the  circulation  and  respiration.  From  a  considerable 
of  experiments  on  dogs  that  had  undergone 

Enithat  thl  “lhl,bltor.y  actl0n  is  destroyed  by  the  influence  of 
the  poison,  and  the  hearts  action  becomes  violent  and  disorderly 
the  pressure  increases  in  the  arteries,  and  the  vessels  of  the 
nervous  centres  receive  a  rush  of  blood,  causing  Tsturbanee 
During  the  fits  the  heart  is  tetanised;  this  causes  general  cons-es’ 
tion  of  the  veins  which  no  doubt  helps  to  prolonf  ?he  effitl" 
form  attack.  The  animals  during  the  minor  attack  express  terror 
t  ,W11.C1 ,1S  Mturally,  as  in  the  convulsive  fits,  the  result  of 
anato“lcal  connections  between  the  brain  and  the  heart 
w  hicli  render  constant  the  exchanges  and  reciprocity  of  action 

JSK?flithe  -tW°  0r?ans-  Afc  the  same  time  that  the  heart  Ts 
affected  there  is  considerable  diminution  in  the  number  of  inspira 
^  au&mentafcion  of  their  amplitude.  ^ 

The  Annales  de  la  SocieU  Medico- Chirurglca le  de  LiSge  indicate 

quanWfalt"  S  oTa“e«at 

quantity  or  salt.  The  treatment  was  discovered  by  chance  Dr 

Rabow  advised  a  young  man  suffering  from  petit  mal  and  aura  to 
swallow  some  kitchen  salt  at  the  first  symptoms  of  the  aura  ac¬ 
cording  to  the  method  of  Nothnagel.  The  prescription  was  carried 

SUCCeSS'  Ti)e  Patient’s  aunt,  who  had  suffered  from 
migraine  for  several  years,  also  adopted  the  plan  of  takino-  a  half 
spoonful  or  so  of  salt  at  the  first  appearance  oft“™ 
which  preceded  her  attack  of  migraine.  She  succeeded  Tn  nS- 

honringnthepaKCeSS’  0r  at  least  of  subduing  ifc  at  the  end  of  half  an 
Dr- ] Rabow-  encouraged  by  this  observation,  employed  the 
same  remedy  m  other  cases  with  equally  good  results  Tn  ste 
cases  sea  salt  administered  at  the  beginning  of  the  access  has  pro 
dttced  remarkaM0  results.  With  some  patients!  however  Um 

th!t  the  X“2ult  Ldue!°blbly  *°  SOme  refleCled  Pheno““‘‘ 

was  read  on  a  new  decision  of  the  municipality  concerning  the 
hygiene  of  young  mothers  and  newborn  children.  Dr.  Ilaro’suo-- 
gested  to  the  Mayor  of  Montpellier  to  join  to  the  livret  the  first 
pnnmples  of  hygiene  for  women  during  pregnancy  and  confine¬ 
ment  and  newborn  children.  The  Mayor  received  the  proposS 
favourably,  and  at  the  session  of  the  Conseil  Municipal^  March 
ith,  it  was  decided  that  the  instructions  drawn  up  by  Dr.  Ilaro 
addedPPfo07hdpbr  th?  Conseilf  Gepartemental  d’Hygiene,  should  be 
civil  officer1  preaenfced  to  newly  married  couples  by  the 

..  formation  of  a  Medical  Institute  for  Vaccination,  which  has 
•  £  ^f6n  ?°nte™P^ated> 13  about  to  be  accomplished.  A  commis- 
eion  has  been  formed,  composed  of  MM.  Peyron,  LevraiS  v“il- 

T  UtempS’  ?.ubn,say>  Risler,  Brouardel,  Priust,  Du  Mesnil 

LfSpine,  Bezancon,  Mourlan,  Bandouin  des  Salles.  This  Commis- 
^  consulted  MM.  Chauveau,  who  founded  the  Institute 

€ollele  ofia\lfnnri &  A\card*  dir«ctor  of  the  Vaccination 

de-r£»  f  ni f  '  alllard’  who  18  appointed  vaccinator  at  Val- 

de-Grace;  Chambon  and  Launay,  vaccinators;  Gallois  and 

CommW  arC  UM?CK8'  ,Tb<?  re8ult  of  the  inquiries  made  by  this 
Commission  will  be  submitted  first  to  the  Council  of  Inspection 
and  subsequently  to  the  Municipal  Council.  P  ’ 

OstPnHyvfeTCanQd^Internafci<?nal  Exhibition  will  be  opened  at 
antilvi  3rd  5  Particulars  concerning  which  may  be  had  by 

applymg  to  the  secretary,  M.  L.  de  Vriese,  rue  des  Regne^es,  Ghent 

Dhobi*  ^  m-118  ,r,ep0rt  on  the  death,  caused  from  hydro- 

Af  ib??  8?  fler  MJarmot'  draws  attention  to  the  great  in- 
unanimmf  l  8  maJa<?y;  and  urges  the  enforcement  of  the  measures 
S  '  voted  hy  the  Academy  of  Medicine.  M.  Pasteur 

SSTt*  i  opinion,  the  Hygienic  Council  appointed  a  com- 
mission  to  draw  up  a  notice,  which  is  to  be  posted  up  publicly.  In 

increase^all^dn^f^  t!}at  hydroPhobia  being  considerably  on  the 
ease,  all  dogs  found  wandering  alone  will  be  seized,  those 


kept°three  day^fand  killed  MSf038  * 

BERLIN. 

[from  our  own  correspondent] 

The  change  of  weather  has  had  the  best  effect  on  the  condition 

inW  VuTl  ft-  Empf,r0r-  ,  Sir  a’re11  Mackenzie  „„  May 

l/th  for  the  first  time  allowed  his  illustrious  Datient  to  he 
™°“Sbt  lnt°  fthe  maSniheent  park  of  Charlotten  bu^  Castle 
1  here  he  spent  some  time  in  a  large  and  lofty  tent  which  had 
been  constructed  for  him  m  the  quietest  part  of  the  garden  and 
afterwards  drove  in  a  low  carriage  drawn  by  a  auiet  old  mnv 
present  from  his  royal  mother-fn-law.  The7  eiSment  turned 
out  very  fav  ourably.  The  evening  fever,  which  already  before 
had  nearly  totally  disappeared,  did  not  recur.  His  appetite  and 
sleep  are  excellent.  His  vigour  and  elasticity  of  better  da?s  are 
beginning  to  return.  He  can  already  walk  without  help  through 

added  Thai-  °P  *  f®  und  h°  u  in  excellent  spirits.  It  may°be 

eonlddw  fiPrfeSSOr  Vl.rchow’  who  has  just  returned  from  Egypt 
ous  ceN,  T^an^  carcinomatous  cells  in  the  sputum,  but  only 
pus  cells.  Though  this  negative  result  does  not  of  course  prove 
anything,  it  is  naturally  enough  looked  upon  as  encouragma  by 
the  German  public.  Though  there  is  no  longer  any  doubt  about 
the  malignant  nature  of  the  growth,  this  sudden  and  unexpected 
improvement  gives  grounds  for  hopes  that  the  life  on  which  such 
vast  issues  depend  may  still  be  prolonged  for  some  time. 

GLASGOW. 

[from  our  own  correspondent.] 

Ike  Glasgow  Meeting  of  the  Association.-Pollution  of  Loch  Long 
and  Loch  Godhead.— Glasgow  Botanic  Gardens.— Andersonian 
Chemical  Society.— Compensation  for  the  Loss  of  an  Eye- 
Health  of  Greenock.— Vital  Statistics  for  Scotland.— Orphan 
Homes  of  Scotland. 

Arrangements  for  the  meeting  at  Glasgow  are  now  very  well 
advanced.  The  various  sectional  office-bearers  are  busy  arranging 
tor  papers  and  discussions,  and  details  for  the  accommodation  of 

Winn3  ,7lthm  .  .the  LmYersity  have  been  definitely  settled, 
/socially  the  meeting  promises  to  be  a  marked  success.  The  Cor¬ 
poration  of  the  city  and  the  University  authorities  are  heartily 
co-operating  with  the  various  entertainment  committees  to  make 
tfie  visit  to  Glasgow  a  memorable  and  enjoyable  one.  There  have 
been  already  arranged  a  conversazione  to  be  given  by  the 
Principals  and  Professors  of  the  University,  a  conversazione 
*°  be  .  hJ  the  Corporation  of  the  city,  and  a  garden 

Prrt;mln-  ^lle  Botanic  Gardens  to  be  given  by  the  Faculty 
Ehys^ans  and  Surgeons.  Then  it  is  expected  that 
the  Committee  will  be  able  to  provide  for  the  members 
visiting  the  International  Exhibition,  which  has  already 
achieved  a  phenomenal  success,  and  ought  to  be  to  members  of 
le  Association  a  source  of  much  attractive  interest  and  pleasure 
I  or  the  Saturdays  excursions,  no  fewer  than  ten  separate  tours 
have  been  arranged,  so  that  strangers  will  have  an  opportu¬ 
nity  of  seeing  all  that  is  finest  in  the  firth,  lake,  and  hill  scenery 
for  which  the  west  and  middle  of  Scotland  are  famous. 
t  M,e“°^als  inhabitants  of  the  shores  of  Loch  Long  and 

Loch  Godhead  have  been  prepared  for  presentation  to  the  Secre¬ 
tary  tor  Scotland  craving  for  immediate  action  being  taken  by  the 
Government  on  the  lines  indicated  by  the  recent  report  of  Mr. 
Fletcher.  The  fishermen  have  also  memorialised  the  Government 
on  the  subject. 

The  Corporation  of  Glasgow  and  the  proprietors  of  the  Botanic 
Gardens  are  likely  to  come  to  some  agreement  which  will  permit 
of  the  gardens  being  opened  for  the  public  enjoyment  at  a  mode¬ 
rate  charge.  The  gardens  have  been  closed  because  of  the  Corpo¬ 
ration  calling  for  payment  of  £50,000  lent  on  the  security  of  the 
gardens.  This  call  the  proprietors  could  not  meet.  The  gardens 
have  thus  been  shut  up  pending  a  decision  being  arrived  at  as  to 
what  is  to  be  done  with  them.  They  are  opened  in  the  meantime 
only  temporarily,  the  main  question  not  yet  being  settled. 

1  rofessor  Crum  Brown,  of  Edinburgh,  lectured  to  the  Ander- 
soman  Chemical  Society  on  May  18th  on  “  Some  Points  of  Interest 
in  Chemical  Theories.”  He  expressed  and  illustrated  the  view 
that  chemical  theories,  if  not  combined  with  a  living  knowledge 
ot  the  actual  facts  and  relations,  were  a  poor  sort  of  algebra  nd 
that  common  sense  was  worth  a  bushel  of  formulie.  Professor 
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^SK-SSsStSfiS 

gations.  f  Glas„ow  a  boy  has  been  awarded  £G5 

l-SisxSijSSf.KigS; 

damages  and  expenses.  Health  of  Greenock,  reports 

f|jj^8^fme^«8,Vofn  whooping-cough,  1  of  diphtheria,  and  2 
undefined.  _  .  -Rpmetrar-General  was  re- 

y€ 

and  the  marriage-rate  is  !l  *  “ 1  ^ L'  i'^KT '  ’  ’ti? h  i  .  s  t  birth-rate  in 
Ke^h^u^/Of ’the^l  ^er  of 

^  in  mn  The  Paisley  rate  was  JoO  per  iu,uuu,  yjmag  ’1fi>7 
every  10,000.  lne  raisiey  Greenock,  198;  Edinburgh,  197; 
Aberdeen  218  Dundee  -to  i  re  ^  Glasgow  and 

sa^«as*Kis 

i  Of  the  total  mortality  the  deaths  among  ehilton  made  47.3 

^^dm^ey^bSl^two6  new* ifouses^and  thS  Si  money 
received.  J  ,  vy-w-v  Gp  rescued  during  the  past  seven- 

that  meant  a  saving  in  rates  of  about  £200,000. 

LIVERPOOL. 

Tfrom  our  own  correspondent.] 

Post-graduate  Course.-Funeral  of  Dr.  Rich.— The  “  Cat .”—3  tot¬ 
ing  of  Sanitary  Inspectors, 

i  -phot-graduate  course  of  lectures  is  being  delivered  at  the 

e„v,n‘ i  nf  Medicine  by  the  professors  and  demonstrators.  The 
School  oi  Meaicme  p>  i,  p  Thig  19  the  first  time  that  a 

hetaeral  of  the  late  Dr.  A.  C.  »^;hwht°^  “?ayced“‘h  X 

d7”dandmtreTatSedhy0a  large  and  represmtatiw  gather; 
ng,  both  of  members  of  the  profession  and  of  the  genera 


public.  A  detachment  of  the  5th  Lancashire  Volunteers 
to  which  regiment  the  deceased  was  surgeon,  was  present 
at  the  cemetery,  and  the  path  to  the  grave  was  lined  by  a 
number  of  the  i/the  Liverpool  postal  and  telegraph 

service  of  which  he  was  medical  superintendent.  A  contingent 
0f  police  constables  was  also  present,  the  men  wearing  the  badge 
of  the  St  John  Ambulance  Association,  in  connection  with 
which  Dr.  Rich  was  a  frequent  lecturer ;  and  there  also  attended 
representatives  of  charitable  institutions  which  had  enjoje  us 

gratmtous^serv correRp0ndence  has  lately  appeared  in  the 
daily  papers  with  regard  to  the  punishment  of  criminals  by  flog¬ 
ging  with  the  “cat.”  At  the  recent  assizf  °nd 

victed  of  violence  to  the  person  were  sentenced  tojthe  lash,  an^ 
one  of  the  leading  Liverpool  journals  expressed  a  fear  t  L 
our  large  prisons  would  be  converted  into  a  kmd  of  shamUes. 
The  “  cat  ”  consists  of  nine  thin  cords, .eighteen  inches  ong,  ast 
to  a  wooden  handle  twelve  inches  in  length  The  corns  arenas 
knotted,  but  the  free  ends  are  fastened  ofl :  with fi*e J1 
applied  it  does  not  cause  an  abrasion,  and  the  resulting  eccnj 
moses  have  generally  disappeared  before  the  end  of  a  week. 

At  a  meeting  of  the  Association  of  Sanitary  Inspectors  of  Cheat 
Britafn  held  fire  on  May  19th,  resolutions  were  earned  in  favour 
of  the  due  qualification  of  inspectors,  and 
office  ;  and  setting  forth  the  need  of  a  uniform  Public  Health  Ac 

for  the  whole  kingdom.  


CORRESPONDENCE. 


research  at  the  college  of  surgeons. 

Sm  —In  your  last  issue  appeared  an  announcement  inviting 
Fellows  and  Members  of  the  College  to  apply  for  the  privilege  of 
using  the  new  laboratories  of  the  College  of  Surgeons  in  Lincoln  s 
]„n  Fields,  and  you  were  able  to  publish  the  conditions  under 
which  the  privilege  can  be  obtained,  and  the  subjects  of  researc  l 
which  it  is  proposed  shall  be  carried  on.  To  those  of  your  readers 
acquainted  with  research  work,  the  conditions  of  study  M  laid 
down  by  the  Council  cannot  be  other  than  a  marvel.  Any  Fellow 
or  Member  of  the  College,  when  applying  to  be  permitted  to  work 
in  the  laboratory  must  send  in  a  prospectus  or  description  of  the 
proposed  invest^ation  with  as  complete  a  list  as  possible  of  the 
necessary  apparatus  and  instruments  he  will  require.  This  has  to 
be  approved  of  by  the  Council.  If  the  applicant  is  successful  in 
,  •  -innli ration  to  carry  on  the  research  he  proposes,  he  is  pro 

SSsSSSsig 

Sec  oJS™  «cduSd 

«v! 

tog  ^-thecStons'  under  which  be  is  permitted  to  use  the 

38! 

th  “reverse  of  the  College,  who 
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expect  him  to  apply  with  all  the  methods  readv  cut  and  drv 
16  conditions  of  study  are  modified  in  this  respect  the 

fusion  who  are  aWeTnd^mtling'to  ^^^o^r^mrk^^wWch^e" 

It  fs^ddenS v? ano1?ethlind  °Ur  neiqbbours  on  the  Continent. 

perienced  h?ad  of  tlmY^T  °f  ^  Council  fco  P*>vide  an  ex¬ 
perienced  Read  ot  the  laboratory  who  shall  eive  eonnspl 

Msistance  to  those  working  in  th/laboratory,  but  (seems lt-Zt 
have  ,hVnVe3tlglt0r  m,lst  •»  further  handicapped  by  requiring  to 
appTOv^  of  by  ?LPZ’™ir°mwWt,h0m  “e  °btains  su'ch  assistagnS 

t€uinbH^r 

to  carry  enrich  nSta  t^ffoTced  SiT*11*"* 

inability  to  be  absent'  K£  !or  a^X 

toriesJ 

nLp^  eSS°r  °r  suPerintendent  of  the  laboratory  of  great  ex- 

cpoTsrdr&r^;e\c.:hom  they  may  at  z 

_ A  Fellow  of  the  College. 

THE  CHAIR  OF  HYGIENE  AT  NETLEY 
•a  SlR -The  announcement  made  in  the  Journal  of  May  19th  that 

t  is  proposed  to  appomt  Deputy  Surgeon-General  Marston,  C.B.,  to 

the  Chair  of  Military  Hygiene  in  the  Army  Medical  School  has 
created  what  is  known  as  a  “  sensation  ”  throughout  the  service  at 
home,  and  will  doubtless  be  regarded  with  like  astonishment  in 
a  1  parts  of  the  world  where  this  Journal  circulates.  Dr  Mars¬ 
ton  is  a  medical  officer  of  ability-no  one  disputes  the  fact,  and 

looked  There' isT06  ^  that  J!?8  public  services  have  been  over- 
ElS’hJS  I8’  hoover  an  objection  to  this  appointment  which 

S?  >t0  lt^Dr'  Marston  is  not  a  chemist.  Is  it  right 
an,t  ru  ’ 18  Xt  eJe  K  de,cent’  that  the  successor  to  Professors  Parkes 
lf,  aU“,?tf0Uld  be  a  man  of  whom  such  a  thing  can  bl 
truthfuily  saffi  ?  It  is  true  that  this  officer  during  the  iflness  of 

iresa^KfeSS°r  deliV6red’  as  We  have  heard,  som&e  very  good  lec- 
tures  on  hygiene,  embracing  such  parts  of  this  great  subject  as  did 

any  special  chemical  knowledge  f  but  it  is  equally 
true  that  he  took  no  part  in  the  special  laboratory  instmction 
vhich,  as  is  well  known,  formed  the  most  important  part  of  the 

ffiSfUnde,r,Prv°fetSOri  Parkea  and  Chaumont  Dr  Marston 

Dacitvf  he  the  first  to  give  a  reason  for  this,  to  wit,  inca- 

P  ,  ^  ‘  Jt  is  n°  discredit  to  Dr.  Marston  to  say  that  he  is  not  i 

“?n'subiect,Sburrif  fhl!  SCie”C?'  We-  oannot'  be  spebial'ists  on 
He  al  thefc  “hose  whTZtT1  “  m“de'  ‘he  diSCTe(lit 
thIthe^iiS»Hnly  °°e,  wofd  of  fchree  letters  in  the  English  language 
chlrii ,ad6qUate  y  Ch\racfceriae  what  will  be  an  injury  to  the 
thiq  recnnd  hu  lnSU  *  to.  the  memory  of  the  eminent  men  who  filled 
the  £3f P  m6  WIth  h.onour  t0  themselves  and  advantage  to 
mv  wu  I,8hoiild  not  write  thus  strongly  but  that  I  know  that 
y  dignant  sentiments  are  also  those  of  the  great  mass  of  the 

Army  Medical  Department. 
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treatment,”  speaking  after  the  reading  of  the  paper  said  •  “  Ha 

fo  Pr°P0Sa,S  WhiCh  1,ad  -or  been  submiS 

Mr.  Tait  also  maintained  that  electrical  „  ,  ,  ,  , 

carried  out  by  an  accomplished  elecSdan  Iw  the  ^  ?  be 
of  extra-uterine  gestation  treated  in  this  countrv  before  C  ses 
done  according  to  the  advice  and  with  the IZS™6  were 
plished  electrician,  and  in  both  cases  a  dangerous  electrical1 
was  adopted,  ending  in  the  death  of  both  v4mei  Tte  pOS“ion  of 

lilower^nH?11 t0  th®  gynecologist  is  similar  to  that  of  the  organ- 
blower  to  the  organist ;  one  supplies  the  force,  the  other  direct  ft 
Put  by  a  mechanical  arrangement  easily  mastered  the  rf  -  e 
can  blow  with  his  foot  ami  “play  with  his  hand!  8»  LSH? 
gynecologist  to  master  the  use  of  the  battery  and  direcM?bf  tbe 
w.th  safety  and  efficacy,  for  the  managemen?^ 
learnt  in  as  many  hours  as  it  takes  years  to  make  a  sbiiwi  f6 
cologist.  What  does  an  electrician  know  about  the  nnaan  f®- 
sound  or  the  selection  of  a  safe  spo^^!^^^^ 
condition  of  a  patient  necessary  to  render  the  use  of  electricity 

I  quite  agree  with  Dr.  Playfair  that  the  gymecoloeist  is  tbe  ™i 
person  m  a  position  to  carry  out  the  details  of  electrical  trpatmf^T 
without  risk.  It  matters  not  whether  the  effect  of  tlm  rmi  ^ 
current  be  polar  or  interpolar,  or  whether  the  cftalffi?  T 
originate  in  caustic,  electrolytic,  or  cataphoric  actions  or  In  lh 

bas  upon  £  £oSo£V\Zm ! 

the  Thr  ?lef ncian.  can  give  us  theories  on  these  sublets 
but  the  clinical  experience  of  the  gvna?coloaiQt  miK,fU 7'7 

whether  the  battery  £  to  take  its  place*!?  an SSrSf  etoS? 
-IXetc  agent  a“d  be  Permanent,y  used  by  tT^coto^: 
Upper  Wimpole  Street,  W.,  May  21st.  ’  AMES  H'  Aveling* 


w  .electricity  in  gynaecology. 

a  remark  .ask -Mr.  Lawson  Tait  to  substantiate  or  withdraw 

that  I  Srf  de  by  ,lrV  m  the  JopRNTAL  for  May  19th  to  the  effed 

S?es  of  lB^elftricity  “forthe  arrc'st  of  hemorrhage  in 
that  snoh  ?!:  4  aUbal  Pregnancy  ?”  I  think  1  may  safely  assert 

Mr  Tait’s  PRePosterous  Pi'0P0sal  never  entered  anyone’s  head  but 
DnrhVWf  d/  n°W  challei}ge  him  to  bring  forward  the  least 

a  reckless  alseftffi?  “Cf?  a  rational  ™an  could  found  such 
recommend^L  f  h  t,  {  have  Pr°POsed  and  still  confidently 

m  its  pjulv  J  tbe  *ectncal  treatment  of  extra-uterine  gestation 
for  man  JyVpa  pre-ruPtura  f/ag®-  This  plan  of  treatment  has  beef 
thorou<rldv5pQif}dffhCCHSSfu  yuemployed  in  America>  and  is  now 
cologists  of  e£f!18hed  and  adopted  hy.fhe  rnost  eminent  gynie- 
lieincr  the  first  in'f'r"/?’’  f  have  used  it,  and  have  the  honour  of 
related  at  thp^iif  ,®ntam  publish  a  successful  case.  It  was 
who  says  tkeHPn?htGn  meetlng  of  the  Association ;  and  Mr.  Tait, 

ridicule3  has  been  dirf  ctedT^  tbat  anY  oPPosition,  or  abuse,  or 
een  directed  towards  the  advancement  of  electrical 


Q  „  TEA  AND  TEETH. 

m  much  smaller  quantities  than  in  this  countrv  tbp  ippfi?8^me<1 
“rtSJaofd  di  Jl'the  «Seme  n  Jrre-Son  ’  ofuS  AmeS?  “I 

be  larK?'y  responsible  for  their  premature  dental  decay™ 

enHfcfphf  8  6  time  t?ere  can  be  llttle  d°ubt  that  the  white  bread 

and  tea  (a  common  though  defective  stnnle  *  lce  oread 

our  own  population)  is  a  frequent  cause  of  gastric  trouble111^ JYext 
to  tea,  alcohol  by  its  depravity  of  the  digestive  apparatus^ 

saJunXsse.emed  t0  ^  t0  interfere  With  ^ooth  mitritffif  ’and 

It  is  to  be  hoped  that  the  correspondence  on  this  subieet  in  vnur 
columns  will  draw  permanent  attention  to  the  great  feed  f!f  f 

St  a  n°UriShU,g'  "“'-Simulating, ®?„d  wMes'om? 

42,  Grove  Eo’ad,  Eegenf,  Park,  London,  M'D' 

«s i  r  di^Ct  s 

e  ther  the  teeth  or  the  tissues  of  the  mouth  leacWto  den  al  §f8 

Sgftibrut^  m  that  d-eSiff  cldlb8e 

genial  hPflT/b  an  through  its  influence  upon  digestion  on  the 

Mon  of  dpf  n  '  J  °  ;S°  man>T  factors  in  the  remote  causa- 

tion  ot  dental  disease,  that  it  must  be  very  difficult  to  demnn 

SnnoV  rxact  P?  Which  ^  of  them^may  take,  but Tefe' 

diffieffitv  in  JSmp.  y°Ur  COrTespondents  seem  to  suppose,  be  any 
wi?h ^taj drinking  ' lrrecogn,t,0“  ««  «uy  <I™tal  disease  coexistent 

dlsease|  are  few  in  number,  simple  in  nature  distinct 
win!  a>aCter’  aVd  .easilY  classified  and  named.  Caries’  (decay) 
TTprVnaftS  sequels,  inflammation  of  the  dental  pulp  (nerve)  or 
periosteum,  are  by  far  the  most  common  of  dental  maladies  • 
flff  or  far  aS  tea  drmklng  might  aid  in  inducing  dyspepsia  or 
any  affection  accompanied  by  vitiation  of  the  oral'secretions  so 
far  would  it  become  a  factor  in  exciting  caries.  secretl°n8,  so 
A  correspondent  who  writes  of  dental  disease  and  tea  drinkincr 
ong  factory  hands,  will  find  many  other  things  in  the  regimen 
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ot  these  people  to  account 

usually  earn  good  wages,  the  be£r  and  COarse  spirit ; 

sjaas 

the  teeth  remain  from  childhoo  secretions— a  decomposing 

the  debris  of  food,  .^i^fj^a^rfacid  capable  of  dis- 
mass  constantly  giving  r je  t  h  t0  acc0unt  for  the  early 

solving  enamel— and  we  have  en  g  which  they  BUffer. 

onset  and  rapid  pr< op8^**0?™  Ser  vaguely,  of  maladies 

Some  correspondents  write,  bu  There  are  well  known 

affecting  tbe  gums  and  roots  ‘  much  resemble  diseases 

diseases  of  this  kind.  Some  ot  them^very  of  these 

of  the  hair-various  kinds  £.  the  teeth  free  from 

instances,  the  patient  s  health  b  g  g  and  afe  lo8t 

ordinary  decay  (canes)  ^  very  little  or  no 

through  very  gradual  absorptio  rdg  the  end-  In  most  cases 

inflammation  being  Pre-  ‘  .  .  inflammation,  appearing  to  affect 

the  r^rSioftoS^fbe  alveolar  peri- 
simultaneously  the o  wpolus  slowlv  waste,  the  bone  in  many 
osteum.  The  gum  and  alveolus  slowly  ^  &  discharge>  vary. 

instances  morerapic .  y  *t  ^  within  the  loosened  swollen 

ing  in  quantity,  ot  mu.  P  ,  (W>osited  in  vast  masses  on  the 
border  of  the  gum  Tartar  may Hie ^deposi^ea  v  in  the  form  of 

exposed  surfaces  of  the  roofc®»b  ,  tbe  gum  The  disease  may 
small  hard  b  ack  several  at  the 

affect  one  tooth  only,  but  more  ?  j  8et.  The  inflamma- 

same  time,  gradually  extend  g  occasional  subacute,  and, 

tion  usually  is  extreme^ctaoni lc  with  occas  ^ 

in  late  the  affected  teeth.  This 

'&TZ  is 

JESSy-S  p£S  ^  St 

It  is  usua  >  ^  yet  to  determine  its  etiology. 

dvscrasia,  it  lsimpossime  as  y  subiect  would  make 

5If  correspondents  mtejest^  m  this^ subject  find  asso_ 

ciated'witli^t^dri^king^he^irat  ^cess^y  jt®^n^rge^^^press 

spssgg 

relation.  I  arc.  etc,  ^ 

40,  Wimpole  Street. 


'vin?  T? ft  ATIVE  VALUE  OF  THE  BROMIDES. 

been  P1^*® Voiding  them,  I  have,  both  in  my  hospital 

unpFeS^mptoCbut  with  no  corresponding  diminution  ot 
*!  would'espedafly  whoTave"  for 

gastric  pain  which  that  the  potas- 

bromide  of  potassium.  We  should  bear  in  ^  ^  ^  acld  eiement, 

sium  is  most  usually  given  o  y  ‘  fi  d  ft  more  wholesome 

and  it  stands  to  reason  that  if  we  can  nna  a  mu  more. 

vehicle  that  vehicle  ought  to  e  g  weight  of  potassium 

Hoo"0  whiirST  sodium  is  only  22.9?.  The  combining 

Seigi.t  of  iodine  is  potas- 

these  datfJner^iC"1rafn8hof  bromine, 'and  that  every  10  grains  of 
sium  contain  6.^  grains  oi  ’•  f  bromine,  so  that  in 

sgisss&s 


THF  T’RO POSED  SUPPLEMENTAL  CHARTER  OF  THE 
THE  I  R  ^  ROYAL  COL  LEGE  OF  SURGEONS. 

SlE  _As  an  independent  Member  of  the  College,  I  havereac 

with  regret  that  an  attmpt  has  been  m^e  U,J,ateh  up  the  U 

2&iMES@i!Sg 

eithCT^Uows  OT^e^wra^houUi  beta's  at  present debarrS  Som 

any  part  of  the  United  States.  I  am’,^RD  HaugHton.  M.D. 
Upper  Norwood,  S.E.,  May  10th. 

THE  SANITARY  CONDITION  OF  HAILEYBURY  COLLEGE. 

»)  y°“JreaTT“rdSriWw£?Tteel  2.™,' 3low  me 
misapprehension  and  incorrect  statement  of  the  actual  facts, 

50  Ctaen'latSf “supplied  with  a  sample  (ot 
water)5tor  analysis,  which  will  probab 1, '  tk»w  “m.  1 hgh. .  on  .« 
^resent  Quality.”  Your  commissioner,  at  the  time  or  ms  v‘  ‘“ 

51  rs^leol  ,tnhi^wtehr“  1'EF  Sn  Dr.  Steven^ 

Accordingly',  fresh  samples  (of 

fo^ot'e^Sy  Ser  pubHshed  oS  May  5th,  you  challenged  the 
Production  of  “Y Dr.  Stevenson’s  last  analysis,  with  his  notes  an 
Remarks  thereon,  which  we  presume  are  byth^timem  the  p 

which  Mr. “X  Denton  knew  to  he  already  in  existence  at  the 

’’’under’tliese  circumstances,  was  it  quite  fair  to  imply  that  the 
reporYsenkto  you  by  me  had  been  substituted  f-  the  copy  of  a 
“  previous  analysis  more  applicable  to  the  point  therewith , 

the  same  time  not  publishing  the  remarks  which  |  sent  therewit  ^ 
and  which  explained  Dr.  Stevenson  s  reference  to  the  org 

‘TafySl  detoiSy'SS  for  the  Reports  on  the  earlier  anakses, 
I  have  little  doubt  that  they  would  have  been  at  once .supi  A* 

accompanied  by  Dr.  Stevenson  s  letters  r.enff"mgA[0tbeepr’esent 
much  modifying  a  former  expression  of  opinion.  At  the  pre 
time  I  am  not  in  a  position  to  anticipate  in  this  respe 
exhaustive  report  winch  is  to  be  laid  before  the  Council  on 

May  23rd. 
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lou  remind  me  that  the  sample  of  April  18th  “was  taken  at  a 
very  favourable  time  during  the  holidays.”  In  Teturn  let  me 
point  to  the  equally  favourable  analysis  (of  “  a  phenomenally 
pure  water”),  dated  October  11th,  1887-the  middle  of  a  full 

Further,  the  analysis  and  report  for  which  you  asked  (and 
which,  you  stated,  you  would  “gladly  publish”)  on  May  5th 
were  in  your  hands  on  the  early  morning  of  May  7th  and  their 

uS1 PMaTl9^hklTh:ledged>by  y  nU'  Th®  reP°rt  Wa9  not  'published 
until  Maj  19th.  This  may  have  been  unavoidable,  but  the  apparent 

delay  in  the  acceptance  of  your  challenge  certainly  tended^to  pre- 
Jeaders  P°S  Haileybury  in  the  minds  of  some  of  /JSr 

Secondly,  in  justice  to  both  Dr.  Stevenson  and  myself,  I  ask  for 

sSbSd  fnr  r\r  StatTent  (°n  P-  1079) that  a  sample  of  water 
f  i,  y81t’  aCCOrding  t0  Dr-  Shelly,  was  stated  by 
flhoi °  haVf-  b6en  W  discoloured.’”  That  an  analyst 
respecting  a  chalk-water  that  it  was  “most  dis- 

fmnnHet  •  T°?ld’  °f  be  8trong  Primd  facie  evidence  of  its 

impurity ,}  but  no  such  phrase  nor  any  like  it  occurs  in  any  of  Dr 

Stevenson  s  analyses,  reports,  or  letters  respecting  the  Haileybury 
water;  and  I  have  no  recollection  of  having  attributed  to  Dr 
wit0?11  any  expression  which  he  did  not  use.  It  is,  I  submit, 
i°.Hal1 1.e/^UIT  t0  Publicly  state  that  Dr.  Stevenson  at 
dM  so  described  the  water  in  these  terms,  or  that  I  said  he 

In  !U8tice  ,to  haileybury,  I  ask  the  grounds  for  your 
statement  that  samples  of  water  were  sent  to  Dr.  Stevenson  for 
Sfi  on  or  about  Lady  Day  ”  (and  again,  more  definitely,  “on 
Ma .  -3rd  ),  because,  on  this  quite  erroneous  statement,  and  in 
^J!flCwn  ™th  ,thf  comparatively  scanty  rainfall  which  pre¬ 
ceded  that  assumed  date,  is  based  the  further  inference  that  there 
was  no  cause,  atmospheric  or  otherwise  for  the  discoloration  of 
the  deep  water  in  the  chalk  ”  at  the  time  when  the  sample  of  dis¬ 
coloured  water  was  submitted  for  analysis. 

Now  for  the  facts.  The  authorities  at  this  time  were  anxious 
to  submit  a  sample  of  discoloured  water— and  that  the  darkest  ob¬ 
tainable— for  analysis.  On  “March  23rd,”  and  after  the  fall  of 
only  1.00  inch  of  ram  ”  (more  correctly,  1.90  inch),  the  well- 
ater  was  still  bright  and  clear ;  and  let  me  repeat,  as  an  absolute 
fact,  constantly  verified  and  quite  beyond  mere  theorising,  that 
the  well-water  becomes  discoloured  only  after  prolonged  and  heamj 
ram.  Indeed,  it  was  not  until  April  3rd  (that  is,  eleven  days 
™  tJ}a°  fc.he  date  by  you),  when  nearly  4  inches  (not 

only  1.65  inch  )  of  ram  had  fallen,  and  after  there  had  been 
twenty-two  (not  “twelve”)  days  of  rain,  that  the  water  was 
found  to  be  really  tinged  with  yellow  and  suitable  for  the  special 
purpose  intended.  Samples  were  accordingly  sent  to  Dr.  Steven¬ 
son  on  that  da.y  (April  3rd).  All  the  above  facts  were  accessible  to 
your  commissioner.  It  was  the  analysis  of  this  water  which  was 
as  you  state,  in  possession  of  the  school  authorities  on  April  7th! 

It  reached  them  only  that  morning;  it  could  not  be  handed 
over  to  Mr.  Bailey  Denton  when  he  called  on  the  master  that 
morning  (though  he  was  told  of  it),  as  it  was  required  for  the 

Mkedfor  ^  ^0Unc^  at  m^dday-  It  was  not  subsequently 

I  hold  no  brief  for  Haileybury.  To  me— to  all  of  us  there— it 
would  be  vastly  more  satisfactory  to  detect,  and  thus  to  abolish, 
a  definitely  insanitary  blot,  than  to  be  harassed  by  obscure  and  in¬ 
sidious  inroads  of  disease.  But  I  do  plead  for  a  fair  statement  of 
iacts. .  The  Journal  possesses  a  wide  circulation,  and  wields  a 
yet  wider  influence.  The  public  is  often  more  readily  persuaded 
or  evil  than  braced  to  impartial  judgment.  I  believe  your  sincere 
impartiality  may  be  trusted  to  correct  the  misstatements  as  to 
acts  which  I  have  pointed  out,  and  to  retract  the  false  conclu¬ 
sions  to  which  such  statements  would,  if  not  corrected,  obviously 
lead  your  readers.  J 

Finally,  may  I  remind  such  of  your  readers  as  are  directly  in- 
erested  in  Haileybury  that  the  Council  will  almost  immediately 
nave  before  them  a  report— minute,  lengthy,  and  most  exhaustive 
~Pn  ,  r  subject  of  the  recent  illness,  prepared  with  most 
by  an  expert  whose  distinguished  ability  in 
9  department  of  hygienic  investigation  is  acknowledged,  and 

Wa8f  s£ecially.  recommended  to  the  Council  by  tbe  Medical 
,er  Pr.  Her  Majesty’s  Local  Government  Board  as  a  man  emi 
lently  fitted  for  such  work  ? — I  am,  etc., 

Chas.  Edwij.  Shelly,  M.B.Cantab.,  etc., 

Hertford,  May  21«.  MediC*1  0fflcer>  Hailoybury  ColIeSe' 


THE  APOTHECARIES’  HALL  AND  THE  TITLE  OF  ITS  NEW 

LICENCE. 

Si®,— The  licence  of  the  Society  of  Apothecaries  is,  as  your  cor¬ 
respondent  of  last  week  writes,  “a  full  qualification  ”  in  medicine 
surgery,  and  midwifery,  and  it  gives  to  its  holder  the  right  to  use 
the  excellent  title  of  “Apothecary,”  which  is  a  designation,  in  the 
present  day,  far  more  respectable  than  that  of  “Doctor.”  Bv 
registering  the  qualification  its  holder  acquires  a  right  to  take  and 
use  the  additional  title  of  “Surgeon,”  so  that  a  registered  apothe¬ 
cary  may  describe  himself  on  his  door  plate,  or  in  any  other  wav 
as  of  yore,  “Surgeon,  Apothecary,  and  Accoucheur.”  For  genera i 
practitioners,  what  descriptions  can  be  more  respectable  •  what 
so  respectable,  so  genuine,  so  honest? 

Your  correspondent  is  so  unaware  of  the  fact  that  the  Medica 
Council  have  no  power  to  alter  the  titles  conferred  by  the  licences 
granted  by  our  examining  bodies,  that  he  modestly  expresses  a 
a°Pe  } 1 8,6  the  Counci.1  wilk  UP0®  his  request,  anonymously 
made’  up  and  decide  at  once”  the  question  of  his  title 

which,  for  want  of  information  and  reflection,  he  thinks  should 
be  represented  by  the  letters  “  L.M.  and  L.S.Lond.”  Now,  what 
do  the  public  know  or  care  about  the  initials  of  our  qualifica¬ 
tions?  To  the  profession  and  to  lawyers,  “L.M.Lond.”  would 
imply  “  Licentiate  in  Midwifery  of  the  Royal  College  of  Surgeons  ” 
which  would  render  any  apothecary  taking  that  title,  unless  he 
possessed  it,  liable  to  criminal  proceedings. 

It  is  most  lamentable  and  amazing  that  members  of  our  pro¬ 
fession  take  no  trouble  to  ascertain  the  legal  value,  the  scope  the 
privileges  of  even  their  own  qualifications,  let  alone  the  qualifica¬ 
tions  of  others  with  whom  they  have  to  compete.  Only  on  Friday 
last  a  young  gentleman  practising  in  Brighton  as  a  general  prac¬ 
titioner,  without  any  English  qualification  whatever,  but  with 
two  Scotch  degrees  of  the  year  1882,  asserted  in  conversation  with 
me,  quite  innocently  and  positively,  that  anyone  holding  a  foreign 
degree  only  could  put  “  Dr.”  on  his  door  and  practise  in  England 
without  fear  of  legal  molestation.  However,  the  gentleman  to 
whom  this  conversation  referred  knew  better,  for  upon  my  de¬ 
manding  of  him  his  Christian  name  for  the  purpose  of  a  prose¬ 
cution  by  the  Alliance,  he  wisely  and  at  once  took  down  his  illegal 
description ;  but,  for  all  that,  the  matter,  as  regards  his  employer, 
and  who  is  the  most  to  blame,  will  be  laid  before  the  Medical 
Council.— I  am,  etc.,  R.  H.  S.  Carpenteb. 

Stockwell  Road,  May  21st. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

VOLUNTEER  MEDICAL  ASSOCIATION. 

A  deputation  will  wait  upon  the  Right  Hon.  the  Secretary  of 
State  for  War,  on  Tuesday,  June  5th,  at  1  p.m„  relative  to  the 
needs  of  the  V olunteer  Medical  Service.  Those  volunteer  surgeons 
who  are  desirous  of  joining  in  the  deputation  are  requested  to 
communicate  their  names  at  once  to  the  Honorary  Secretary  of 
the  Association,  Alfred  Lingard,  Surgeon,  3rd  M.A.V.,  at  the  offices, 

26,  King  Wilham  Street,  Strand,  and  to  meet  at  such  place  at 
12  o  clock  on  the  day  named.  * 


DEFENCE  FUND  FOR  THE  ARMY  MEDICAL  DEPARTMENT 
Observer  writes  :  I  hope  the  suggestion  in  a  recent  issue  of  the  Journal  will 
not  be  lost  sight  of,  and  that  a  defence  fund  may  be  started  to  protect  the  in¬ 
terests  of  the  medical  staff.  I  have  no  doubt  sufficient  funds  will  be  avail¬ 
rolling”  S°me  pera0n  m  an  independent  position,  will  only  set  the  “ball 

ARMY  MEDICAL  STAFF. 

Verbum  Sap.  writ€s  :  The  only  way  for  medical  men  to  put  an  end  to  the  treat¬ 
ment  they  now  receive  in  the  service  is  to  agitate  for  being  formed  into  a 
corps  on  the  lines  of  the.  Royal  Engineers.  No  other  course  is  open  to  them 
and  they  must  be  prepared  to  accept  the  regimental  allowances  and  pay  of  a’ 
scientific  corps.  If  one  such  corps  can  take  care  of  itself,  why  should  not 

tiiiDLiicr . 

A  civilian  not  content  with  his  position  had  better  enter  the  service  but 
6uare  °L  f,i'e  referve,  or  any  half-and-half  measures,  as  dangerous. 
When  Mephistopheles  cajoles  and  is  tolerated,  the  dungeon  is  nigh  and  the 
shackles  soon  riveted.  " 


MIDLAND  VOLUNTEER  MEDICAL  ASSOCIATION. 

At  the  third  annual  meeting  of  this  Association,  held  at  Birmingham,  the  in¬ 
vitation  of  Lord  Burton  to  hold  the  annual  field-day  at  the  encampment  of 
the  2nd  Volunteer  Battalion,  North  Staffordshire  Regiment,  in  August  was 
acccjDted^  Surgeon-Major  H.  M.  Morgan,  6f  the  above  regiment,  was  elected 

Several  alterations  and  additions  were  made  to  the  rules,  among  which  was 
ope  to  the  effect  “that  all  medical  officer*  of  yeomanry,  cavalry,  militia,  and 
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volunteers  shall  be  eligible  as  members,  and  that  all  medical  officers  retiring 

before  tha^Council  at  their  next  meeting.  and  report  to  the  “ 

meeting  and  in  the  meantime  for  members  to  elicit  the  feeling  ot  omcers  oi 
the  Medical  Staff  and  the  volunteer  and  medical  press  upon  it  as  far  as  P° 
«ihle  Tim  subscription  to  this  Association  is  5s.  per  annum,  payable  to 
Edward  L.  Freer  (Honorary  Secretary),  7,  Newhall  Street,  Birming  lam. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THR  L  S  A  AND  SURGICAL  FEES.  . 

M.  and  L.S.A.L.-*nvli.td,c.  a 

satisfactorily  ;  the  patient  disjiites  th  I  Y  t|ie  l  s.A.  is  not  also  a 

hJn.cT  "ed  — ■ P— 


R  C  S.  Is  not  the  L.S.A.  entitled  to  his  fee  . 
legally  enforce  paymei.t  of  hr.  ^'S^.^'SSuoTrafy  Onnnot  recover  for 

rrs’iTisaa  r&s?  te£o“  4 *. &.  — 

practitioner’s  reputed  advice  to  the  patient  is  unnecessary. 


THE  NAVY.  ...  .- 

Deputy  Inspector-General  M.  W.  Cowan,  M.D., hu  been  promoted  to .  be 

tor  Sebastopol,  and  the 

Surgeon  August  19th,  1870;  and  Fleet-Surgeon  June  2nd,  1880.  He  has  no  war 

&ST  S%  rg-  to«» 

Pljmourii  Division  of  the  Royal  Marines;  J.  F.  Donovan,  burgeon  to  the 
Thunderer.  _ 


A  HYPOTHETICAL  CASE. 

T  t.  p  j,  .  »  ji  and  q  jire  practising  in  the  same  district  (residing,  say, 
J.  E.  C.  writes  .  A.,  is.,  ana  V/.  P  aesirovis  of  removing,  and  succeeds  in 
within  a  mile  of  ^ch  other)-  A.  s ^  de  1  >  B  and  &  committing  any 

securing  a  purchaser  (D.)  for  his  pract  competing  for  appointments 

breach  of  professional  honour  or  1  ^  ^  hi  jnfl^nce^to  have  transferred 

S8  bays  Ahisa^r  Wc^is  a  hypothetical  one ;  consequently,  there 
arJ no  attendant  conditions  to  be  taken  into  consideration 

V  In  the  absence  of  knowledge  of  the  Ldvdse  J  E  c! 

the1“  hypothetical  ^intnient'luuded  to  i, 

«•  »■  “« ** 

the  appointment 


THE  MEDICAL  STAFF. 

dirncvoxs  S  O  Stuart  and  A.  Dodd,  on  return  from  leave  in  England,  are 

^mk”'gi  ssvs  asffif  s&ss 

d7u£»:Pe££ 98th  Foot,  died  At  Chichester  ou 
May  19th,  aged  69. _ 


A  MF.MBER.-The  prolonged and 

Kg rettabl «Tb reach efd  profe^i^iial  ^he'newcomeri^whose 

adven^mus^nece^sarily'inore^or'les^iiter^i^witlvtheir^espectivepractices. 


UNIVERSITY  INTELLIGENCE, 


ARMY  MEDICAL  RESERVE. 

Surgeon  Charles  Tanfield  Vachell,  M.p  1st  Glamorganshire  Artillery 

a.  Captains)  .-Acting- 

si,™n  Robert  Ross  Brown,  3rd  Volunteer  (Kent)  Brigade  Cinque  Ports 
Division  Royal  Artillery  (late  the  1st  Kent  Artillery) ;  Acting-Surgeon  William 
Richard  D  ambrh.l-Davies,  5th  Volunteer  Battalion  the  Cheshire  Regiment 

(late  the  5th  Cheshire  Volunteers);  Surgeon  James  PTyv^M  ASsfNGirAMl  st 
cashire  Rifle  Volunteer  Corps  ;  Acting-burgeon  John  P  a? Wm  onx 
Shropshire  and  Staffordshire  Artillery ^uVolunteere  ;  Actmg-Su^eon  John 
Sutcliffe,  2nd  Volunteer  Battalion  of  the  Duke  of  Wellington  s  West  Riding 
Regiment  (late  the  6tli  West  Riding  of  Yorkshire  Volunteers). 


THE  INDIAN  MEDICAL  SERVICE. 

spector-General  of  Civil  Hospital,  Bengal,  during  the  absence  on  privilege  leave 

M.D.,CKWC.I.E„  Bengal  Establishment,  Surgeon- 
General  and  Sanitary  Commissioner  with  the  Government  of  India,  has  leave 

0^Theeunder-ment<ionedgentl<emenClmve  also  obtained  leave  of  absence  for  the 
periods  specified  -Surgeon-Major  John  Bennett.  Bengal  Establishment,  Medi¬ 
cal  Officer  to  the  Mahararah  of  Putiala  for  300  days  °R ^nnmdfcalTertffi- 
h  W  G  Macleod,  Bengal  Establishment,  for  182  days  on  medical  ceriin 
?ate  ;  Surgeon  Majof  P.'  A.  Weir.  M.B.,  Bengal  EsUblishment  Prmcf^As- 

year.  - — 


PROFESSORIAL  changes  in  foreign  universities. 

Docens  Dr.  Engelhardt  has  been  appointed  as  an  Extraordinary 
Professor  of  Gynaecology  at  the  University  of  lena  f 

Dr  Tos  Bauer,  Extraordinary  Professor  in  the  unnersitj 
Munich, °hasbeen  named  an  Ordinary  Professor  of  the  Propiedeutic 

C1DocENsrDR.  Hermann  Haas,  of  Prague,  recently  died  in  that 
town  owing  to  typhoid  fever  contracted  in  the  practice  of  his 

PrT)R8  Curschmann,  the  Director  of  the  Hamburger  Stiidtisches 
Krankenhaus,  has  received  and  accepted  a  eaH to  Leip^g  as  Director 
nf  the  Medical  Clinic  there,  in  the  place  of  Professor  E.  Wagner. 
Dnf  “excel  has  been  named  Docens  for  Internal  Medicine  at 

WPrZSsor  Silvestrini,  of  Parma,  has  been  named  Ordinary 
Profpssor  in  tii6  MgcLIcclI  Clinic  s.fc  I  ttlcrmo.  ^ 

Dr  \  Riva,  Extraordinary  Professor  at  Pisa,  has  been  named 

-*-y  A  *  *  1  .  .  -» *  j  * _ 1  rtf  Porm  Q 


an  Ordinary  Professor  in  the  Medical  Clinic  at  Parma. 

Dr.  S.  Kostjurin  has  been  appointed  Ordinary  Professor  of 


GZraLP™o?ZKl^n*rs'heen  named  Extraordinary  Profes- 
sor  of  General  Pathology  at  Kiew. 


THE  VOLUNTEERS. 

The  under-mentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
deified  C^arli”  av?erill,  5th  Volunteer  Battalion  Cheshire  Regiment •  (late 
the  5th  Cheshire) ;  R.  T.  Meadows,  M.B.,  2nd  Volunteer  Battalion  Duke  of 

Cornwall's  Light  Infantry  (late  the  2nd  Cornwall).  Volunteer 

Snro-eon  and  Honorary  Surgeon-Ma.ior  J.  Vance,  M.D.,  ot  tne  «n  volunteer 
Baria&sTex  Regiment  (lafe  the  4th  Essex) ^  has .resigned  hit ssmn 
which  dated  from  May  3rd,  1867  ;  he  is  permitted  to  retain  his  rank  and  uni 

tee^^Ualiorf  lloyal  Wm wickshUeriIe|um^iit^(lateU the  2nd  Warwickshire),  has 
also  fesignedhisTmmtsrion,  with  permission  to  retain  his  rank  and  uniform; 

his  appointment  bore  date  November  14tti,  labs.  t  nndnn  nivision  of  the 

Mr  H.  G.  Read  has  been  appointed  Surgeon  to  the  London  Division  ot  tne 
Volunteer  Medical  Staff.  _ _ _ _  — 


At  the  33rd  annual  festival  dinner  of  the  Roplar  Hpspitidfor 
Accidents,  held  last  week,  the  Secretary  (Lieutenant-Colonel  Fene- 
ran)  announced  subscriptions  amounting  to  fcl,o4J  is.  J  . 


CAMBRIDGE. 

rAVFNDiSH  College.— An  examination  will  be  held  on  Tues¬ 
day,  July  24th,  and  following  days,  according  to  the  resuits  o  ; 
which  it  is  intended  to  award  eight  scholarships  of  £30  a  year, 
provided  that  candidates  of  sufficient  merit  Pre®e“t  ^e°iselvg. 
Candidates  must  be  under  18  years  of  age  on  October  lj'  ,  g 
and  may  offer  for  examination  one  or  more  of  the  following 
subiects:  classics,  mathematics,  natural  science,  modern  lan- 
vuaees  The  scholars  elected  will  be  required  to  come  into  res  - 

deuce  at  Cavendish  College  in  October,  1888’ may 
fnr  a  triuos  or  the  engineering  course.  Medical  students  may 

conveniently  combine  their  medical  work  with  the  course  for  the 

natural  science  tripos.  It  is  also  intended  to  offer  in  June,  1889, 
three  scholarships  of  £30,  to  be  competed  for  by  students  of  the 
College  who  will  then  have  resided  not  longer  than  one  year. 

( Villpo-p  fee  for  board,  lodging,  and  tuition  is  £-o  for  each  ot 
uSnlveSty  terms,  an t *15  for  residence  (optronal)  .n  the 
Lone  Vacation!  Further  information  can  be  had  on  applying 

t^AtPtheaCongregiHhili<on  T?m'r8dayL  M^a^blth,  Mr.  Squier  inimell. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


_  r  statistics  of  notification  OF  DISF\^F 

frfsaaa'fiT— 

fiSSK  L  (?)  "h?re  the  V“ehoS  “lone  ?s 7„derf 
andScSTei^  notUy  Mm^0^  f”  b«th  householder 
Dr.  Biddle's  figures  show  that  the  zymotic  death-rate  is  greater 
_ _ Zymotic  Death-rate  per  1,000  in  the  [ 


namHlvha7nr,,l,!f0re-the  V^ced,  except  in  two  cases- 
^  IIallfax>  ln  the  death-rate  declined  from  an 

year  is  fivpn  in^AwT’3  t0  1'7,  and  Sunderland,  where  only  one 
year  is  given  to  afford  an  average  for  the  after  state  of  thin™  • 

and  even  here  the  record  has  been  beaten  in  a  previous  year  g  ’ 
In  Portsmouth  the  effect  of  the  Act has &en TJralse  thezv- 
motic  death-rate  from  3.3  to  3.5  per  1,000;  in  Manchester  the 
zymotic  death-rate  was  only  2.3  per  1,000  in  the  yea?  nrecedina 
the  Act  but t  has i  averaged ^  3.4  since;  in  Salford  it‘ has  risen  from 
;  P?  d-7  >  and  m  Newcastle  it  has  plunged  from  o  o  to  R  R  rir 

Biddle  adds:  "If  the  calculations  Wd  on  th“ 'appended  taSe 

he  correct,  as  I  believe  they  are,  and  we  further  wfsh  to  know 

l.if  !,’f  rt'Spftlve  eflects  °£  t,le  single  and  dual  systems  would 
be,  if  enforced  over  a  population  of  30,000,000,  we  find  that  the 
former  would  save  15,000  lives  per  annum,  whilst  the  latter  if 
not  positively  destructive  of  life,  would  be  of  no  sort  ofcom- 
pensatory  value  as  a  death-preventive. 
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Leeds. 

Sheffieh 

Hull. 

Cardiff. 

Norwich 

Notting] 

1881 

3.6 

2.2 

1.5 

2.3 

2.2 

2.7 

4.5 

2.9 

2.7 

6.1 

1.7 

1.7 

4.0 

CO 

CO 

3.5 

4.2 

2.1 

2.4 

3.3 

3.5 

4.4 

3.5 

2.9 

5.0 

3.3 

2.5 

4.4 

1883 

2.7 

2.3 

2.1 

1.2 

1.6 

3.1 

4.5 

4.0 

4.0 

3.2 

2.5 

1.0 

2.1 

1884 

3.3 

1.7 

2.0 

1.8 

3.8 

3.9 

4.5 

4.9 

4.2 

3.5 

4.8 

3.1 

3.8 

1885 

2.8 

1.4 

2.3 

2.3 

1.9 

2.0 

3.6 

2.2 

2.7 

1.2 

5.0 

2.1 

2.3 

1886 

2.7 

1.9 

3.0 

2.2 

3.8 

3.1 

3.1 

3.4 

2.9 

2.4 

3.1 

3.5 

3.0 

Town  )  Before  Notification  ... 
Averages.  ^  | 

3.1 

2.3 

2.2  j 

...j 

2.8 

...j 

3.1 

4.1 

3.5 

... 

3.2 

3.6 

3.4 

2.3 

3.3 

2.0  3.4 
3.3  I  4.4 


1.5 
2.4 

1.6 


2.2 


2.0 


2.2 

3.0 

2.3 
5.1 

3.3 
3.5 


Group  I. 


T  .U  a  Group  1 :  3.168,  say  3.17. 

o  An.lhese  towns  there  is  no  compulsory  notification 

(romzvmotKif  3,17  is  e<tuivalent  to  20,930  deaths 
iroin  zymotic  diseases,  on  average  in  one  v*ar  nut 

Of  a  population  of  6,606,411.  g  year’  out 


Group  II,  ■ 
GROUP  AVERAGES. 

T  Group  II :  2.669,  say  2.67. 

tion  ishinSf,^pn8Tue  SingU  (householder’s)  notifica- 
The  Percent^  of  2.67  is  equivalent 
in  nn  13  deaths  from  zymotic  diseases,  on  an  average 
in  one  year ,  out  of  a  population  of  529,162.  S 


Leicester. 

Derby. 

Birkenhead. 

Bolton. 

Manchester. 

Salford. 

Oldham. 

Blackburn. 

Preston. 

Huddersfield. 

Halifax. 

Sunderland. 

Newcastle. 

4.2 

2.0 

2.1 

■  2.5 

2.3 

2.9 

2.3 

2.8 

2.5 

1.4 

2.9 

2.7 

2.6 

3.0 

2.3 

2.9 

4.5 

3;8 

3.9 

2.8 

4.5 

5.5 

2.3 

1.7 

5.7 

3.3 

2.4 

1.5 

1.8 

2.2 

3.6 

3.3 

1.5 

2.8 

4.3 

1.7 

1.0 

2.5 

4.3 

4.0 

2.3 

2.2 

4.3 

3.6 

4.2 

3.4 

4.0 

5.2 

1.7 

2.4 

3.5 

3.2 

3.4 

1.5 

2.5 

1.9 

3.1 

3.4 

2.0 

2.6 

4.2 

1.4 

1.1 

5.3 

4.4 

2.8 

1.8 

2.3 

3.8 

3.1 

3.8 

2.7 

4.3 

5.6 

1.6 

2.3 

2.6 

2.5 

... 

2.1 

2.3 

3.4 

... 

... 

2.3 

3.9 

2.9 

3.3 

1.9 

2.3 

3.2 

3.4 

3.7 

2.5 

3.5 

4.6 

1.8 

1.7 

2.6  j 

3.6 

Enable  .English  Towns.-Iu  the  twenty-eight  large 

laff  of  ^R%Cindmg  L°niT  Which  have  an  e«timagted  pop?! 

9.-398-273  persons,  5,440  births  and  3,398  deaths  were 
registered  during  the  week  ending  Saturday,  May  19th  The 

P^UiaUa1n0tim0t)taIity’  Wh]Ch  had  declined3fromyi8  9  to  17  6 
P-r  I, (XX)  in  the  three  preceding  weeks,  rose  again  during  the 
week  under  notice  to  18.9.  The  rates  in  the  severaL  town! 
HaHf*  fr°^  Nottingham,  15.3  in  Leicester,  and  16 3  in 

In  th*  1°  “3:5  111  Salford>  24-5  ln  Norwich,  and  25.6  in  Blackbui-n 
19  7  n!rl"mo  yn"S?Ven  P1'0/1]10^1  towns  the  mean  death-rate  was 
whieher  1,00°’,  a^d  exceeded  by  1.8  the  rate  recorded  in  London 

th  ul!t°nlyi7’9  Per  I’000-'  The  3,398  deaths  registered  during 
eek  under  notice  included  140  which  resulted  from 

43  fr°m  diarrhoea-  49  from  diphtheria,  37  from 
Of’ 32 fr°m“easIes’.’30 from  “fever ’’(principally  enteric), 
Drincinal  9  fro“8“all-Pox  i  m. ad  330  deaths  resulted  from  these 
Rks  ySCp  3^^’  Again8t  329  and  288  in  the  two  preced- 
1  b’uer  1  OOO  i®  ?  33,°  dTuhS  Were-  equal  t0  an  annual  rate  of 
avefagedTs’in  fh?n^0n  **  ZymotlC  death-rate  was  1.8;  it  also 
from  0  0  in  pi  th®  twenty-seven  provincial  towns,  and  ranged 
Salford  H  yw  T1,  m  Hahfax  to  3.5  in  Blackburn,  3.7  in 
th!  hf  i  3’?  Wolverhampton,  and  4.4  in  Sheffield.  Measles  caused 

ton  h8?ft2tPf°POrt!°nn1  ,fatah,ty  in  Nottingham  and  Wolverhamp- 
,h8  l.e  fever  m  Bolton,  Cardiff,  and  Blackburn;  whooping- 

fordghflnH  wnrhelter’  Salford’  and  Sheffield;  and  “  fever  ”  inSat 
r!cl?A,,W°1VeJuhampt?n-  0f  th?  39  deaths  from  diphtheria 
‘*J  orpiirr  the  week  under  notice  in  the  twenty-eight  towns 

-4  occurred  m  London  and  3  in  Norwich.  The  9  fatal  cases  of 


Group  III. 

Group  III :  3.138,  say  3.14. 

These  towns  were  under  the  dual  system  either 
during  the  whole  period  or  during  the  years  below 
the  thick  line,  but  under  no  system  whatever  above 
such  line.  The  average  of  3.14  applies  only  to  those 
years  when  the  dual  system  was  in  operation,  and  is 
equivalent  to  6,145  deaths  from  zymotic  diseases,  on 
average  in  one  year,  out  of  a  population  of  1,958,233. 


small-pox  included  8  in  Sheffield  and  1  in  Bristol.  The  number 
of  small-Pox  patients  in  the  Metropolitan  Asylums  Hospitals  on 
Saturday,  May  19th,  was  6,  not  one  having  been  admitted  during 
the  week.  These  hospitals  also  contained  915  scarlet  fever 
patients  on  the  same  date,  which  showed  an  increase  of  11  upon 

,ni>t11ilIdber’  atf Pe  ei\d  of  t.he  Previ°us  week  ;  82  cases  were  ad¬ 
mitted  during  the  week,  against  91  in  the  previous  week.  The 

death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  3.5  per  1,000,  and  was  slightly  below  the  average. 

Health  of  Scotch  Towns.— During  the  week  ending  Satur- 
ay,  May  19th,  900  births  and  488  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality 
which  had  been  19.5  and  21.1  per  1,000  in  the  two  preceding 
weeks  declined  to  19 3  during  the  week  under  notice,  but  ex- 

z***  0,-4  ,per  1,900  tllev  mean  rafce  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns  the 
lowest  rates  were  recorded  in  Paisley  and  Greenock,  and  the 
highest  in  Edinburgh  and  Glasgow.  The  488  deaths  in  these 
towns  during  the  week  under  notice  included  41  which  were  re- 
ferred  to  the s  principal  zymotic  diseases,  equal  to  an  annual  rate 
ol  1.0  per  1,000,  winch  was  below  the  mean  zymotic  death-rate 
during  the  same  period  in  the  large  English  towns.  The  highest 
zymotic  rates  were  recorded  in  Edinburgh  and  Glasgow.  Eleven 
fatal  cases  of  whooping-cough  and  10  of  measles  were  recorded 
in  Glasgow.  The  mortality  from  diseases  of  the  respiratory 
organs  in  these  towns  was  equal  to  3.8  per  1,000,  against  3  5 
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SWINTON  SMALL-POX  HOSPITAL. 

This  hospital,  which  is  represented  in  the 
accompanying  sketch  and  plan,  consists  of 
a  circular  brick  building  30  feet  in  dia¬ 
meter,  with  a  wooden  floor  and  a  wooden 
ceiling  at  a  height  of  11  feet  3  inches.  It  is 
divided  into  two  wards  by  a  double  boarded 
partition  down  the  centre.  There  are  four 
windows  and  four  8-inch  fresh  air  inlets,  and 
two  outlets  in  the  ceiling.  There  is  a  closet 
for  each  ward  built  outside  the  brickwork, 
but  communicating  with  the  ward  by  double 
doors.  The  hovel  is  surmounted  by  one  of 
Boyle’s  3  feet  air  pumps,  which,  with  an  aver¬ 
age  wind,  entirely  renews  the  air  in  the 
building  four  times  per  hour. 

The  administrative  department  is  built, 
adjoining  of  double  lined  boards,  and  roofed 
with  boards  covered  with  a  waterproof  felt. 
It  consists  of  an  entrance  passage,  a  kitchen 
16  feet  X  14  feet,  containing  a  cooking  range, 
a  bath-room  10  feet  X  8  feet  with  hot  and 
cold  water,  two  pantries,  and  a  nurses 
bedroom  12  feet  X  10  feet,  all  10£  feet  high 
There  is  one  tortoise  stove  in  each  ward,  and 
a  smaller  one  in  the  nurses’  room.  The  cost 
for  erection  was  £128 ;  for  stores,  bath  and 
fittings,  £44;  for  16  beds  and  furnishing, 
£50  18s. ;  total,  £222  18s. 


THE  CLOSURE  OF  CONTAMINATED  WELLS. 

Two  recent  magisterial  decisions  with  regard  to  the  closing  of 
contaminated  wells — one  at  Enfield  and  the  other  at  Birmingham 
—have  called  the  attention  of  medical  officers  and  others  to  the 

nowerlessness  of  the  Public  Health  Act  to  ensure  the  closure  of 
wells  containing  contaminated  water.  At  a  meeting  of  the  society 
of  Medical  Officers  of  Health,  held  on  Friday,  May  18th,  presided 
over  by  Dr.  A.  Hill,  of  Birmingham,  this  important  question  w as 

dlMr8LLOYD  raised  the  question  what,  in  the  words  of  the  70th 
section  of  the  Public  Health  Act,  constituted  “water  injurious  to 
health?”  The  presence  of  sewage  matters  in  a  potable  water  even 
when  in  large  quantity,  appeared  not  necessardy  to  do  8°,  thou|h 
if  the  sewage  contained  the  germs  of  disease,  it  would.  Was  the 
chemist  ,  by  means  of  variation  in  the  chemical  composition  of  the 
water,  able  to  detect  the  injurious  one  ?  In  reply,  he  said -Dupre, 
Frankland,  and  Wanklyn  had  shown  that  no  suthc^nt  chemical 
variation  to  be  of  a  decisive  character  existed.  It  was  equally 
impossible  to  prove  the  presence  of  disease  germs  by  the. 

of  the  bacteriologist,  and  such  proof,  even  though  possible,  was 

practically  prohibited.  Recognising  these  facts  he  had,  when  re¬ 


porting  upon  contaminated  water,  simply  stated  the  water  con¬ 
tained8  sewage,  and  was  therefore  unfit  for  drinking  Purposes 
and  this  had  sufficed  in  most  cases  to  ensure  the  closing  of  the 
wells-  but  recently  a  contested  case  at  Enfield  was  lost, 
on  the  ground  that  the  report  did  not  use  the  words i  ot 
tile  Act  Enfield  it  was  stated,  had  for  several  months  past 
b^en  suffering  from  more  or  less  continued  diphtheria  the 
source  of  which  the  Local  Board  of  Health  had  been  active  y 
encased  in  trying  to  discover.  A  sample  of  the  water  su 
mitted  to  him  on  December  20th,  gave  the  following  result. 

Total  solid  matter.  83.72;  loss  on  heat,  7  00 ; 
n  1  ryr .  chlorine.  8.40 ;  equal  to  common  salt,  13.84 ,  nitrogen  as 
nitrates  2.28;  free  saline  ammonia,  0.084:  organic  albuminoid 
ammonia  0  008  He,  therefore,  condemned  the  water  as  contain¬ 
ing  sewage,  and  as  totally  unfit  for  drinking  purposes.  The  owner 
ofgthe  well  disputed  hi3  report,  land  an  analysis  on  his  behalf  was 
made  by  Mr.  Gregory,  who  found  practically  the  same  result, 
with  the  exception  of  the  nitrates,  which  he  gives  as  4.—,  and 
who  reported  “a  perfectly  safe  water  to  use  for  drinking  and 
domestic  purposes, being  free  from  any  trace  of  sewage  contamina¬ 
tion  ”  Inview  of  the  conflicting  evidence,  the  magistrate  decided 
to  send  a  sample  to  Dr.  Bell,  at  Somerset  House,  and  he,  in 
his  report,  stated  that  his  results  did  not  differ  materially  from 
the  nrevious  analyses.  It  was  evident,  he  thought,  from  the  larg i 
quantity  of  saline  matters  present,  that  it  passed  through  a  strata™ 
of  pnrth  largely  charged  with  sewage  or  organic  refuse,  and  car- 
MfcSS  it  vafiou.  products  result, ng  from  the o»d.t,on 
of  the  organic  matter  which,  though  not  dangerous  to  health,  was 
very  objectionable.  As  to  how  such  a  sentence  came  in  the  Act. 
heYhought  it  was  taken  for  granted  that  the  mere  presence  o 
sewage  in  potable  water  was  pnma  facie  evidence  that  the  v  at  ^ 
vis  injurious,  and  that  view  was  supported  by  the  fact  that  m 
the  Sixth  Report  of  the  Rivers  Commission  on  Domestic  M  ater 
Supply  rive?  water  receiving  sewage,  and  shallow  weU  water, 
were  designated  dangerous  without  any  consideration  of  t 
quantity  of  pollutions.  So  long  as  Somerset  House  was  made  tl 
court  of  appeal,  it  practically  amounted  to  an  inability  to 
cW  noRuted  wells.— -The  Chairman  referred  to  his  .  own 
recent  experience  at  Birmingham  in  a  case  commented  on  in  the 
ToYrLJE  week.  He  did  not  consider  the  average  chemist 
fit  to  be  an  arbitrator  of  the  physiological  sigmhcanc 
of  a  polluted  well,  because  chemistry  byitBeifwastotay 
inadequate  to  decide  the  question  whether  the  pollution 
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MSWCTtheauMtfon ' was  equally  inadequate  to 
a-  -  th  J?  after 

epidemic  of  1866,  then  the  medical  officer  would  lfave  no  diffi 

tion  in  their  own  hands.  They  were  setflpd  fnr  u  ^ 

special  pleading  of  lawyers,  wTolmpresit  their^ Itls  ll  S” 

iriLSxyn^ofTh^ 

afterlirinking  HE,  K 

»«ZUr  ‘"  8^tU  tl>““dbe  t 
ind.  He  contSded  ;St  SwTs  aTa^wSS  migM 

ature,  and  agitate  for  an  alteration  of  the  expression  "  iniuriS- 
in  the  Act  to  what  no  doubt  was  intended  and  SSm  SS 

?“>™  the«^££tf 
wed  'l  dwlll  °r“;,0f  Dve  houses  supplied  by  a  shallow 

SkSSSSSII 

Hari^aid ^Inf  h  ^  ^*^°^^w'®^eU^l^°rds,— TheilHA^- 

produce  typhoid  feve7and  Tnumber Tcasls ^“deaEh -D & 

RrdeeItoLtheX?nteSS?df8UrpriSe  that  no  reference  was  made  by  Dr’ 
andg there  it STtK  ““ft  ^^gical  proof  was  wanted’, 
them  Dr  Urn^’  W0U  d  ^ke  to  know  something  about 

Tf  w  K  8aid  he  was  unable  to  supply  the  information 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH 
Mu^rtfei^ 

his  report  for  the  Z l  ««r  e/  epression  of  .trade  in  this  borough  in 

m\Lh  u”nS  the  year,  the  health  of  the  town  did  not^  appear  to  be 

to  M7  ffRS bj  ^  Thj  death-rate,  which  in  1885  was  22.1  fell 
to  20.7.  Besides  a  lower  death-rate,  the  town  enioved  an  unusual 

lower*  Hi  lrdectdous  disease,  the  number  of  cases  notified  being 
lower  than  m  any  year  since  1880.  The  zymotic  death-rate  wlf 
3.9  as  compared  with  4.4  in  the  previous  year.  No  case  of  small¬ 
pox  appeared  in  the  borough  during  the  year  Although  mo  i 

K  r™len/i"  18*?»Xy3 ^  casesAwer°eUttSSlS 

Sical  mil  l  t  i  l  ^  fatai  Dr'  Munr0  mentions  that  the 

eaicai  men  ot  the  town  have  been  requested  by  the  council  tr> 

S  Sable  unfer  tSYi8elSe',altt0Ugh  U  ,vas  not  “mpulsorily 
nounaoie  under  the  Jarrow  Improvement  Act.  Of  the  cases  nf 

g™  “SSf^s?  itrr' 3  "ere  ot  ?»»“»  ^  o,cSrk 

lever.  n,acn  ot  the  typhus  cases  was  imported  and  from  the 
hold “onTof  whomZd.SPreid  ‘°  3  °ther  m^»er's  of  the  house- 

STw  Urban.  Prevalence  of  Measles  and  Sore 
on  the  satisfactory7 stalfSis  “sMcff,  atoSnVSf £S 

thf  SSft  {ft9^  }a  188 7’  Vhe° 

diseases  were  fewer  than  in  any ’year  since  1884.  Measles  was°the 
most  extensiveiy  prevalent,  226  cases  coming  under  notice  whilst 
doubtless  there  were  many  others  which  wire  not  made  Wn 
to  the  authority.  Mr.  Corbet  testifies  to  the  valuable  assistance 

s“r  etdfe^h  31BrfUg?  2?Spital  in  Pre'™‘'"S  «  epidSrf 
cariet  lever,  61  out  of  49  cases  were  admitted  and  onlv  nn« 

prevalent^  the  h^h^6  mtumfn  months  sore  throats  were7 very 
prevalent  in  the  higher  parts  of  the  town.  The  cases  were  more 

troublesome  than  severe.  Inquiry  and  search  were  made  but  no 
reason  could  bo  assigned  fo?  the  malady.  S^n  Use?  of  trae 
diphtheria  occurred,  of  which  5  were  fatal. 


GUARDIANS  AND  MEDICAL  OFFICERS 
mentaBoIr?hglad  ft0  ^  &bIe  t0  announce  that  the  Local  Govern- 

glSPPsfi 


ThT*obeet  ?1awltnson  on  METROPOLITAN  SEW  AO  FI 

Z*  aSgJHSP&tZZ!*  °f  ,tha  of  «.”Sg 

sTdSs,that‘thmeni/Iid  “  “  rateWorwUha!ndi^tiray 

thauhe  present^  fav^1  ".7“  t0  have  bee"  ««‘ol>iishedr  and 

z  £k-“^  go^  c8rin„fi" : 

wiiSuir1 y  aborrF' 

&?£«  S“ “f ‘  “  CiaSlm!sdrneers0btaSdy 

Wa 3  to  irrigate  ti  e  S3|t0.J^iVitl1  Crude  8ewaSe  economically 
Places  in  Enaianf5-Rk  d  ^  "  aS  at  Eerlin-  and  at  scores  of 

He  recommended  that  conc&itWi  E?n<laster’  and  others. 

Crossness  to  clvey  figJd  or  f™m  Barkin^  and 

n»ade  for  the  aPDlic/tinn  nf  o  1  the  Fens,  and  arrangements 

of  the  sewage  conduits  and  fn  H&ge  °n  the  Fnad  from  both  sid?8 

a°e  conouits,  and  in  time  every  gallon  of  sewage  would 


Holsworthy  Rural  (Population,  9, 008).~Divhtheritio  Th™n* 
Affections  Prevalent ;  Influence  of  Schools.— Thif  district  was  ex¬ 
ceptionally  free  from  epidemic  disease  during  1887  Dr  I  innino- 

ton  Ash  states  that  of  the  seven  principal  TyScs  three  „X 

W7l  Sf*r\0L'S  i_  ptovalent,  namely,  diphtheria,  whooping-counlf 
and  diarrhoea.  The  death-rate  from  these  causes  K  f 

general  rate  of  15.2  per  1,000,  and  r”S  “S “elShs  only  The 
smjFness  throughout  the  year  was  greatly  below  the 
average.  There  was  a  remarkable  absence  of  pulmonary  diseases 
which  are  usually  the  scourge  of  the  district,  and  Dr  Ash  con  ’ 
siders  it  more  than  probable  that  1887  will  be  one  of  the  healthiest 
}  ears  on  record.  One  death  from  diphtheria  was  registered  but 
an  epidemic  of  a  disease  of  a  very  suspicious  character  and  vWde- 
spread,  was  prevalent  in  the /northern  part  of  the  district  Dr 
Ash  describes  the  cases  as  mild,  and  partaking  of  the  nature  of 
simple  ulceration  of  the  tonsils,  with  sympathetic  dandul^ 
enlargement  around  the  throat.  There  was  no  evidence  of 
fibrinous  exudation  characteristic  of  diphtheria,  nor  any  subse¬ 
quent  symptoms  of  paralysis.  Other  medical  men  shared  Dr^ 
Ash  s  doubts  as  to  the  precise  nature  of  the  affection  but  nli 
agreed  that  it  was  eminently  infectious.  The  cases’ were  so 
numerous  that  the  schools  closed  themselves  by  reason  of  the 
non-attendance  of  scholars.  Dr.  Ash  thinks  there  is  increasing 
evidence  of  the  operation  of  elementary  schools  as  an  important 
factor  in  the  spread  of  these  epidemic  diseases,  and  of  the^ieces- 
sity  for  closing  them  on  the  first  approach  of  any  such  disorder 
The  absence  of  any  provision  for  isolation,  and  for  the  precise  dis¬ 
infection  of  clothing,  is  a  serious  hindrance  to  the  effective 
management  of  cases,  and  renders  the  more  necessary  an  immSwf 
recourse  to  all  available  means  of  precaution.  Dr.  Tsh  stigmatises 
the  ruda  and  ignorant  use  of  disinfectants  as  employedfin  this 

dalg“r.”  “U°try  “  WiSte  °(  a  dSlSion,  " 
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the^fact  tliaf  of" 1*094  deaths  during  1880  1 W  wereof 

80  and  upwards.  The  Prm°'P“? OTgan3  and  constitu- 
mortality  were  diseases  of  the  respiratory  uigu  7Vmotic 

ot  Jl  for  tl  y  •  .  pitv  The  most  serious  occasion  for 

their  origin  without  the  city-  A1.®  _  when  small-pox  was 

HSSrSs  ih  zaps 

corrected  death-rate  is  stated  to  be  18.03  per  I.uoo. 

S^?5jS£SSSES 

satisfaction.  Owing  to  the  ?  ted  uorts  were  much  fewer  in 

imiHpd  to  the  Floating  Hospital,  including  3  cases  of  scarlet 

tom^suspected  pl»«8a^“ee  bTweU  « 

foreign  ports  o  ,••  t  a'  [  our  ports  were  carried  out  with 
SS  the  worlt  on 

the  Tyne.  - 

as^sSssSil 

only  were  assigned  to  these  causes  or  diphtheria, 

The  cases  notified  These  last  were 

13  of  enteric  fever,  and  32  o t  ta_ 
all  of  a  very  mild -tjpe^  were  ^trac^  w  occlirred 

ES'of^he1?^" 

arttaE^tta. 

wa"  but  little  7^'3^^hd0f&fl Tfhe“ 
usually  dry«/r^i(?Aped  an  adult  whose  health  had  been  pre- 
choleraic,  and  rapidly  1  c  number  of  deaths  was  333,  the 

,  Deducting  the  deaths  of 
44  visitorsf  the  death-rate  for  1887  was  11.5  per  1,0  . 

__  » mm-mer*  wpt?  PRIVATE  BILL  COMMITTEES. 

FEES  FOR  ATTENDANCE  ON  PW1  down  a  general  rule,  but  a.  a 

Sanitary  and  Police.  1  P  charge  of  ten  guineas  a  day,  and  all 

rough  indication,  we  would  state  t  £  *  in  London to  give  evidence 
hotel  and  travelling  ^ uW" ueloo  high  It  out  correspondent 

“irn‘of?n«f.  SStoS "b? Inthority ,  .  rcdnc.ion  might  then  he  reason- 
ably  expected. _ _ _  - 

,  T  rurawiTm  \ ovt ttwh _ Dr  W.  Z.  Myles,  Senior  Assistant 

at  tJmYichmond  District  Asylum,  Dublin,  has  been  appomted 

Smpmdntenderltrf  annum.^with1  allow^ 

Mce^-The  Lord  Jeutonant'lms  authorised  the  expenditure  of 

SSw  for  the  completion  of  the  of  the 

Richmond  District  Lunatic  Asylum,  and  £250  tor  repairs  oi 

^Limerick  Lunatic  Asylum. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.- Friday,  May  18th. 

Members  of  the  College,  and  addressed  to  the  Lord „d 
the  Privy  Council,  together  with  a  cop>  dp‘  ;ident  by  the 
contentions  in  support  thereof  made  to  the  Lord py^ 
deputation  of  members  which  waited  l ipon  nim  on  i  o 
11th,  1887;  and  whether  he  would  state 

referred  to  the  President  and  Council  of  the  Co  g  ■  v 

whether  any  reply  was  received ;  a“j  on  wdh^£ut  f urther  com- 

St^ 

Hart  Dyke®, In  reply, ^Sd  the™  of^eMembers  °oi 

SSSaftCfl  SJSS5.1!!? 

mental  charter  on  those  terms. _ _  - 


OBITUARY. 


JAMES  RIGBY,  M.R.C.S.E.,  L.S.A. 

Wf  are  sorry  to  record  the  death  on  May  5th,  after  a  somewhat 
protracted  ilLss  of  Mr  Rigby,  wheff  he^ad  iT- 

rmmMmm 

mmm 

Society  for  general  proftcieney.^  He  ^ased  M.e^  ^  ^ 

?frrmt,uaMy|g  he  was  elected 

DotSer,  in  pSfsbig,  Righy'^eocS 

heTeid  fofninlteen  years  the’ 

for  surgery  and  he  soon  «- 

?e"XemSr $£  tm  S  fright  ear,  pointing 

rightness  rfcondurt;^dh  tQ  whom  hewas 

muclf  endeared,  an|  who  hnewhowW  !h 

7th" was  Tt t end ed  by  most  of  his  medical  brethren  and  a  large  and 

lGth ' Professor  vv!  H.  Corfield,  M.A.,  M.D.  (Chairman  of  Council)  in 
^“rtair,  a  report  was  presented  by  the  Council  on the  w >Aof 

%£&&£%  s.ys  - 

the  officers  for  the  ensuing  year  were  elected. 
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INDIA  AND  THE  COLONIES, 

w  INDIA. 

jTn’preXltt8*!*  inte,"W““  «t  the  death 
The  deceased  officer  and  a  lbE’//0^ ■  drownTlnS’  ^  Kirkee. 
Liner,  were  out  SeE  i  Ti  l  a„rtllIe7’  Lieutenant  Pal- 
river,  when  the  S  Saf?  was  T  the  Moola  Mootha 

^ymd,  both  the  occupants  being  precipitated  into  gUp  °/ 

lives  were  lost.  Dr  Premier™ ,ua nT  • ■  the  water-  Both 
31st,  1874.  He  wi  proZtS^o  tL0^18^1  dated  ^om  March 
stationed  at  Quetta  two  or  tiiraa  aU^  Surgeon-Major  when 
transferred  to  l’urandhur  muim  t.n ^ePnyears.  ag° ;  thence  he  was 
as  Brigade-Surgeon  for  Dr^Gave  r>r  pona,ln  danuary  last,  to  act 
wound  in  the  lungs  It  received  a  *&** 

wounded,  am, 

tL  ?6  ™  8Iationed  u  WanoS  in  Ysrs  h°8pitai  at 

Bombay!“?Sge8S^e  Iaa™  from 

determined  that  the  memorial  win  take  hthAbfn  provis!ionally 
instance  of  a  bust  or  portrait  nnd  thot  6  e,  foJm  111  tlle  first 
shall  be  used  tofound^  medical  sohotordr7  °fche?*  funds  avaiIable 

however,  will  be  submTned  tn  e  1  ShT°rpnze  ;  thequestion, 

scribers.  submitted  to  a  general  meeting  of  the  sub- 

motions6 in^nd  StostTV ““if  nS  »f  P™' 

St.  Miehael  and  St.  George  in  the  D]stinguished  Order  of 

occur  the  names  of  Wilfh’m  t»  6  ^jOn^0Lt  Gazette  of  Thursday, 

Civil  MedicJFofflcer  and Kynse/’  Es(p’  PrincipJ 
Island  of  of  Hospitals  of  the 

cel  lor  of  the  University  of  Melhm.rni  g,  ETwnl(!ss-  M-D>  Chan- 
Ordinary  Members  of  the  Thir^rfH0*  W19,  have  been  appointed 
Distinguished  Order.  ClaSS’  °r  Compani^s  of  the  Most 


medical  news, 


8enfemenCOpnsse“t?eirSS°^S  °F  P^^.-The  following 
Physiology  for  the  Dinlmn Q  f  i ^  ®xaminaAlons  in  Anatomy  and 
Of  Kxamgerso n  Mayft  InZotV “?“?«  ot  ,th<J 
^admitted  to  the.pLs  S^natf"^  e,«'ble  ^ 

F.  BlaSer,'  SSte’rSfy  8rueae  E6Bc'S’’  c<ll,ege.  Manchester;  Q. 

Calder.  Bristol  Medical  School  •  w  t  Charing  Cross  Hospital  ;  F. 

of  Medicine ;  L.  Cobbett  St  Thnm.  >’  ire®'^,lverP00  Infirmary  School 

Cross  Hospital  •  IV.  C  DpvJrpn^w’  Hospital  ;  A.  T.  Collum,  Charing 
George’s  Hospital;  T.  a  Dukes  St’  Thnm68'6* -Hospital;  C.  Douglas,  St. 
St.  Bartholomew’s  Hospital  •  A  G  Frai^f*  nP1^  ’  W-  F-  Farncombe, 
J.  Galloway  Aberdeen  L.i  t’„  ,  i  G ’  ;r  a  u:,b’  St.  Bartholomew’s  Hospital  • 
School ;  F  Johnson  St  Biihof°n  H?S?*taI  :  T-  C-  Grey,  Bristol  Medical 
College’;  O.  &  ;  "•  J°inS0,n’  University 

B.  Luard,  Cambridge  and  St  Tm .  ^;b'  KennY-  King's  College;  H 

Hospital ;  F.  H.  Naffer  St  B^Jh  &S  8  ,H"sPital  ■  «•  H.  Lucy,  London 
bridge  and  London  Hospital  •  it  °m®ws  *f,03Ri.ta* :  T-  Redmayne,  Cam- 
Spicer.  St.  B  a  rt  h  o  k>  mews* o  s  pit  a  l  •  Sd  CoII¥«-  W.T.  H. 

E.  Teichelmann,  Queen’s  CoIW*»  »  Street,  Leeds  and  Cambridge; 

Oeerge, 

T,  ,  „  .  medical  vacancies. 

i alti imr  ico^n  Vacancies  are  announced  : 

Per  annum  amUeef'^fm-041. -°fficer’  Dunlayin  Dispensary.  Salary  £135 

-fey 

£“«•  Two  ^iL\s  ^  weef°^th Af^nt  ffediACa1'  °fflcer  a3 
IIRMING^ E8q  ’  Medica^  Su^rinteSt  ’  CtC’  AppIlCations  to  J- 

SuSfn L/ApJiS^JD4™y8j^toAJNBLHC?l  H°SpiTAL  -Actinp 

Square.  Birmingham.  y  J  1  t0  J’  E’  Hartley,  Ksq.,  13,  St,  Paul^  I 
'™0FLlhKofRc™ham  A™SI°5T-'t  MSraiOT—Medtal  Of- 

ss:  r  a 
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BRIGHTON,  HOVE,  AND  PRESTON  DTSPfntqa™  ~  ‘ 

Salary,  £140,  with  apartments,  etc  Annliraf  inn^hA?Y'  V  House-Surgeon, 
ant  Secretary.  ppncatlons  by  J une  2nd  to  the  Assist- 

gUg  3°l?tC  to  the&Seo- 

CHS,RwitoSb £rtSfnd  MftdhCal  °fficer’  SalarJ’. 

CITY  OF  LONDON  HOSPITAT  po  J  nil*  *  o^„June  6th  to  the  Secretary.  ^ 
Park.  E.-^sistant  Physician.  Applications  °by  7une  °ffSSfS£ 

FULHAM  UNION  — Resid»nt  ,  L  Michael  s  Street,  Folkestone. 

Medical  Officer  of  the  Union  Workhouse  ^ “Pilaff  "lay)  Infir.n?ar>r’  and 

GENERAL  °NnFTbBMAPV5tr  '°  the  C'erk  to  the  G^ardfafs.  ^  reSldenCe’  6tC’ 
fent  Medical  ()faf  Ho“e-  Cookridge.-Resi- 

Ssng’  APPliCati°nS  June  lst  ^  W.  H.  Brown, °Esq.S,’ l^Queeu  Stree t| 

HOSPI^^^O^In^p^di°n^y'^ay^'6^b<b°  ^U®em-etwyfge  Eoad-Assist- 
Medical  Officer.  Salary  £50  tier  annnm  i,;thVG  f  Square.— Resident 

“““■  M»,  26th  lo  ll,  H«orLy  S^reSy  ““ 

“eASLLEGB  HOS™AL.-A.»,te„t-Sureron.  AppliciUon,  t0  ^ 

'cations  by  Jumuethto  th^lfcretery  Hampstead  Road.— Surgeon.  Appli- 

IKBB- 

SWiitSi  I^tAl£™fy‘'S 

E™Pha“™  Mf„TL™L,“ARLarTESIf FEV™  HOSPITAL , 
Medical  Superintendent  at  the  Hospital^  d  lodglng’  APphcations  to  the 

NORTH  LONDON  CONSUMPTION  HOSPTTAT  m,  *  ^ 

Resident  Medical  Officer.  Salary  Hampstead  and  London.— 

Applications  by  June  2nd  to  the^Secretary  nUm’  Wlth  board  and  lodging. 

OWftfto0t°heLEE ™i  ““0heSl'r^Prof'"”  »'  >'W  Application,  by  Jnn. 

'“SSJSSJ*'-**1  M«'“>  T»*»o  Application. 

ST.  PETER’S  HOSPITAL  FOR  STOVi?  f  tt 

Garden.-House-Surgeon.  HonorSm  ^  Henrietta  Street,  Covent 

,H^TAPPliCati0n8  by  May  29th  to  the  Secretary  '  h  b°ard’  lodginK- 

SHBFFIELD  GENERAL  INFIRMABV _ 

board,  lodging,  etc.  Applications  bv  Jmm  e  SaIar-v’  £l2°.  with 

SHEFFIELD  GENERAL  INFIRMARY  _*/le ]^th  to  the  Secretary. 

sjsst*  wlth  ^  ioasi"s-  &&sxaf%sxkfg% 

»'  Botany.  Application,  by 

VICTORIA  HOSPITAL  FOR  CHI!  DTfFW  rt,  1 

rarium  of  £50,’  with  board  and  ?odSngChA^iMHnn ' 3e,'Ph/sician-  H°no- 
Secretary.  SlnS-  Applications  by  June  2nd  to  the 

VICTORIA  HOSPITAL  FOR  CHILDREN  rn»i  tt 

£cr“rU50'  '**.«•'  A^SiSrby'ISTndS0^ 

T  .  medical  appointments. 

Thomas’s  Hospital.0  S’’  L’S,A"(Exten3I0n).  appointed  House-Surgeon  to  St. 
Departi^n°  ofsu  Thorims'RHo^pitalf0inted  CI!nical  As9i8tant  in  the  Ear 

BPlS0Rn£l 

Ksssr°n)'  °ppointed  n- 

sieian  to  St^Thom’as^  Ho0p1toL^nSiOIl)’  appoillted  Assistant  House-Phy- 
C°°Thoma8 VHosplt'a?.  ’  M’K’°’S-  aPP°inted  Assistant  House-Surgeon  to  St 

^RI the^Throat ^D^parDnent  of  Stf  Thornas’s°Hospitol!n^ed  ^  A“^‘  <a 

Clinical  Assistant  to^ St^Th'omM’s^ospitolT*0810^  appointed  Ophthalmic 
H°CItoffcf-’Physidan  to  St? Kiomas’s^Htospital Ex^en#  1  onN  appointed  Resident 
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James,  C.  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St 
Thomas’s  Hospital. 


L0TZhHmaL.R.C°pP,  M.R.C.S. (Extension),  appointed  Clinical  Assistant  in  the 
Ear  Department  of  St.  Thomas’s  Hospital.  - -  -  . 

_  _  ✓'i  4-x__a_u.  T  n  TJ 


Ear  Department  oi  at.  momas  »  .  T*+*\A+ni 

Luard,  H  R..  M.B.,  B.C. Cantab.,  L.R.C  P  .  M.R.C.S.,  appotnted  Resident 

House-Physician  to  St.  Thomas  s  Hospital.  __  ... 


Medicine. 


10  30  am-  Roval  London  Ophthalmic.— 1.30  p.m.  ’.  Guy’s 

rofhtiic  .iriK”c"«^0Si5S 

.9  A.M.  .  Ot._  ,  x x. „ «  _i  on  p  v  ■  finv  8:  St.  Bartholo* 


l  nit  m/.  *v,vw  * 


rOpffi^-2'P-«;  :  'Westminster ;  [st.  Markus  ;  Central 
t  — nr»Vith».lmic. — 3.» 


Saotom.  H?  A..  L.R.C.P.,  M.R.C.S. (Extension),  appointed  Clinical  Assistant  in 
the  Skin  Department  of  St.  Thomas's  Hospital. 

Solly,  R.  V.,  L.R.C. P..  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Skin  De- 
partment  of  St.  Thomas  s  Hospital. 


nartment  oi  ot.  lnonias  s  nuspnoi.  _  „  _  ,  .  , 

Spencer.  M.  H..  M.A..  M  B.,  B.C.Cantab.,  L.R^C.P.,  M.R.C.S.,  appointed 
Ophthalmic  Clinical  Assistant  to  St.  Thomas  s  Hospital. 

r  «  w  t,  n  o  T  CJ  .4  onairxnl  unnoil 


Ophthalmic  Ulinicai  absuimu  ^  - -  -  WAnt^urMon 

Stabb,  E.  C..  L.R.C.P.,  M.R.C.S.,  L.S. A. (Extension),  appointed  House-Surgeon 

to  St.  Tliomas’s  Hospital.  -- 


THURSDAY . 


to  St.  Thomas  s  Aiospnai.  ,. 

Watson  John,  M.B..  appointed  Junior  AssisUnt  House-Surgeon  to  the  Hull 
Royil  lnfirmary,  vice*.  Savery,  M.R.C.S..  resigned.  _  ..  .  . 

J  ___  _ -  ,  T  11  n  T1  ill  I)  n  S  an 


Roval  Infirmary,  vice  r.  oavery,  - 

Whkaton,  S.  W.,  M.B.Lond..  L.R.C.P.,  M.R.C.S.,  appointed  Resident  Ac¬ 
coucheur  to  St.  Thomas’s  HospiUl.  _ 


cnucheur  to  St.  'inomas  s 

Windlk  John  T.,  M.D.Aberd.,  appointed  Certifying  SuX?e.°”  ph|  “  " 

Tory  Act*” for Ovenden  and  district,  vice  J.  Hodgson  W  right,  M.R.C.S.,  ap¬ 
pointed  to  the  Halifax  District.  . 

Woakes  Arnold,  L.R.C.P..  M.R.C.S.,  appointed  Surgeon  to  the  London  Throat 
HospiUl,  vice  K.  Law,  M.D.Edin.,  resigned. 

Young  P  W  L.R.C.P.  and  S.  Kdin.  and  Glasgow,  appointed  Medical  Officer 
U  the  Parish  of  Lochs,  Stornoway,  vice  D.  Sinclair,  M.B.,  resigned. 


Pvrks  FOR  THE  People.— A  park  of  fifteen  acres  in  extent  has 
been  presented  by  the  Earl  of  Dartmouth  to  the  inhabitants  of 
Morley  in  Yorkshire,  in  commemoration  of  the  Queen  s  Jubilee. 
Ravenscroft  Park,  Hammersmith,  comprising  an  estate  of  thirty - 
two  acres,  has  been  jointly  acquired  by  the  Aletropolitan  Board^f 
Works  and  the  Vestry  of  Hammersmith,  at  a  total  cost  of  £o8,(XX), 
und  has  been  thrown  open  to  the  public 


Bier  West  London:  Cancerllospital, 

London Ophthllm  c.  ’^Tomas's  (Ophthalmic  Department).; 
Brompton.  4  P.M.  •  -  die .—10.30  A.M.  ;  Royal  London 

WEDNESDAY. ...10  a.m.:  National  0“  P*ai^  _130p.M. St. Bartholomew  s. 

Ophthalmic.-1  P-M-  = Mw  eatminater  Ophthalmlc.-2  p.m.  ; 

s>-  10  * 

p.m.  ;  King's  College.  ophthalmic _ 1  P.M. :  St.  George’s 

JS°-  St. 

Royal  London  Ophthalmic^  Q'  L*.  Royal  Westminster  Oph- 
mic  Department). —1.30 1  P.M. ,  G >  i  •  }  .  (Ophthalmic 

Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton.  _ 


FRIDAY  . 


SATURDAY . 


HOURS  OF  ATTENDANCE^AT  THE  LONDON 


LU.  11U.O  waaav..-  XT  - 

In  Memoriam— In  the  church  of  Westerham,  of  which  place 
the  late  Mr.  Charles  R.  Thompson  was  a  resident,  a  handsome 

stained-glass  window  has  been  placed  and  an  eagle  lectern  sup¬ 
plied,  from  a  sum  amounting  to  £350,  subscribed  by [rienA 
the  purpose  of  raising  on  the  anniversary  of  Ins  death  a  fitting 

memorial  to  his  memoiy. 

T  vgai  Appreciation  of  Medical  Service.— The  Montpellier 
parquet  has  distinguished  itself  by  a  fit  of  economy  at  the  expense 
nf  its  medico-legal  experts.  Three  professors  of  the  Faculty  ot 
Medicine  having  had  their  fees  diminished  by  one-third,  have 
retaliated  by  a  resolution  declining  to  give  any  expert  evidence  at 

all  in  future. 


L  111  iUtUAV.  . 

A  Bacteriological  Institution  at  Cr^ow— A  bacterio¬ 
logical  institution  for  the  treatment  of  rabies  after  Pasteurs 
method  has  recently  been  established  at  Cracow,  Galicia. 


DIARY  FOR  NEXT  WEEK. 


(On  the  Source  of  ViUl 


MONDAY. 

_  r  unvAT  Society  Royal  Institution,  Albemarle 
Croon'IAN  LECT^et0F9Tp.M.^profJeBsor  Kiihne.  of  Heidelberg :  Ueber_die 
Entstehung  der  viulen  Bewegung 
Movement). 

TUESDAY. 

West  London  Hospital,  5  p.M.-Clinical  afternoon. 

WEDNESDAY. 

College  oe  STj^  ^^^Jonal^F.^.S^ :  The  Organisms  occurring  in  Fresh 
Water  and  the  H^ienic  Importance*^  their  Presence. 

Hospitals  Associati 


Charing  Cnoss.-Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skm, 

M.  Th..  1.30  ;  Dental.  M.  W.  F.,  9.  nhstetric  M  Tu.  F.,  1.30  ;  Eye,  M.Tu. 
Guy’s. — Medical  and  Surgical. 1230®’ Dental.  Tu.  Th.  F„  12. 

Th.  F..  1.30;  Ear,  Tu.  F.,  12.30;  S km  Tu.^2^0  D emi 1  Tu>  Th.S.. 

King’s  College— MedicM,  daily,  ^  j  .’  ophthalmic  Department,  W.,  1 : 

lir0fi.'..  2':  Sk'ln.Th.;  Tiir|>CTh ■*£»•«**! Ohtrtiic,  H.Th.. 
Sr.  To  V,  2  .  sidn,  F,  1.30 :  F. 

alio;  Orthopaedic,  M.,  2.30  ;  Dental  Tu.  E-  9-  ^  Obstetric,  Tu.  S.,  1 ;  o.p.. 

STiaT%erW<s'^E'S  I«  .TIk“.'W  .sAhiAt.  Th..  2;  Orthop.dlc.lV., 

Th.,  1.30;  Bye,  Tu.  F.  S^,  ,  2  •  &i  ’w’  S.  9.30;  Consultations,  M.,2..i0, 

0ikg^a0^«“pts&.,2;  0b8tet.riC.M.Th  2; 

St  Thomas’s.— Medical  and  Surgical,  daily,  except  oil.,  ,  M..  12.30; 

U¥hKTT'i  “M  Tlth  F„  !“  W.’S.,  L30;  Skin,  W.,  1.45,  S.  9.15; 

Throat'.’ Th.,  2.30^ Dental,  Wvljg.  Obstetric.  Tu.F.,3;Eye, 

WrK  9?Skagl;Deyntal,  W.  S„  9.15.  _______ 


4  p.m. — Inspector-General 


w«  H0T«;iS 

Relation  of  Surgery  to  Medicine. 


births,  marriages,  and  deaths. 


The  charge 


for  inserting’ announcements  of  Births,  Marriages,  and  Deaths  is  is 
which  should  be  forwarded  in  stamps  with  the  announcement. 


6d„ 


DEATHS. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


snajsss 

Correspondents  wlio  wish  notice  to  ‘  ^ e^n^warilv’fo^pubiicatioi) 

tothe  Kotice8 10  Corrc 

ARDHD^TCMnSE* OFFICE  OE  THIS  JOURNAL  CANNOT  UNDER  4> 

PUBLIC  HeI^h  DKPAR^S-We  shall  be  much  obliged  to  Medical 1  MgJ 
of  Health  fi  they  will,  on  forwarding  their  Annual  and  other  Report*, 
us  with  Duplicate  Copies. 
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QUERIES. 


A\  Old  Member  wishes  to  know  how  a  young  widow  (poor)  can  obtain  train¬ 
ing  as  a  nurse;  where,  and  at  about  what  expense. 

Inquirer  asks:  Is  there  any  home  or  institution  where  the  wife  of  a  deceased 
medical  man  could  be  received  ?  She  has  no  means  and  is  hypochondriacal. 

w  w  ,  .  The  Use  of  Cocaine  in  Dentistry. 

W.  W.  W.  asks  for  the  experience  of  those  who  have  tried  the  injection  of 
cocaine  in  tooth  extraction  on  the  following  points  :  The  amount  of  t  he  drutr 
o  be  injected  into  the  gum;  the  time  to  elapse  before  extracting  after  iii? 
jettion ;  and  the  cases  in  which  it  would  not  be  desirable.  g 

\i  p  r  c  t  p  n  «  ..  Occipital  Headache. 

ai.K.u.s.,  L.K.L.I  .  writes  :  I  have  now  a  patient  under  my  care  who  for  some 
jlaS  8uff?red  ,frorn  a  dull,  continuous  pain  of  neuralgic  character  over 
he  occiput  and  parietal  bones,  which  becomes  worse  after  meals  fatigue  or 

couch "oM  ;  is  a,lmOSt  completely  relieved  by  rest  in  bTd  or  lyhfgon  a 
uth,  or  in  an  armchair,  so  as  to  get  pressure  on  the  occiput.  There  is  no 
apparent  rheumatic,  stomach,  liver,  or  other  organic  affection  The  secre- 
lons  and  excretions  are  all  normal.  He  is  34  years  old,  robust  non  smoker 
tried  abstamer'  anc!  has  always  led  a  very  moral  and  methodical  ’life.  Having 
nia?y  remedies  without  much  relief,  I  shall  be  pleased  if  some  of  the 
readers  of  your  valuable  Journal  will  suggest  a  treatment  for  me. 

tip  t.c  t  r  Treatmf.nt  of  Locomotor  Ataxy  at  Aachen. 

Dr.  Jas.  J.  L.  Ratton  (63,  Lee  Park,  Blackheath,  S.E.)  writes  :  A  patient  suf¬ 
fering  from  progressive  locomotor  ataxy  underwent  the  special  treatment  at 
Aachen  last  August.  He  returned  in  a  decided  state  of  mercurMsm  atthe 
end  of  a  month  and  his  constitution  was  so  far  broken  down  that  I  had  some 

?ouM  His  gums  were  so  much  Xte<l  «,I?he 

eoiiia  not  eat  well  for  about  another  month.  He  was  advised  at  Aachen 
to  return  again  this  spring,  to  renew  the  treatment  for  a  short  course  I  am 

t  h e  ^s vm Dtoms  ‘of*  .a.dv^ability  of  ,his  doing  so,  as  he  has  improved  as  ’regards 
t  lie  symptoms  of  his  disease,  and  gained  in  weight.  I  fear  that  a  second 
mercurial  course  may  do  more  harm  than  good. 

for  th^r  ^ceron  the°pofnti. t0  °f  ^  rCaderS  ienced  in  this  matter 

u,„„ _  .  Inunction  in  Scarlet  Fever. 

,^I^p.?CCL  ?,'vl'rites  :  I?  the  treatment  of  scarlet  fever,  is  it  a  fact  that  the 
.carbohsed  oil  for  external  inunction  has  any  germicidal  effect 
or  is  plain  oil  just  as  useful,  and,  if  so,  is  any  application  known  which  will’ 
both  prevent  the  scales  flying  about  and  destroy  the  germs  ?  1 

ANSWERS. 

i  i?  r  d  r  Final  Examination  for  L.R.C.P.Lond. 

n  -  TTlteS  :  books  us«aHy  read  for  this  examination  are  on 

thed  lattcrBrntOW  °r  5ob?rt®  •  Midwifery,  Leishman  or  Playfair,  preferably 
b^ki  “and  fhoriltf  w  H  0?f"’  Hart.anc!  Barbour  or  Galabin,  both  excellent 
Carter’s  Medicine  exammatlon>  Hall’s  *>  Obstetrics  and  Dr. 


NOTES,  LETTERS,  ETC. 

"n^La'Sked  t0a8tn—  *hat  Mr-  C'  Lovegrove  (Flixton)  passed  the  M.D.  exami- 
ApriUth  d  dlV181°n’  °f  thC  Uuiversity  Trinity  College,  Toronto,  on 

The  Luce  Fund. 

£ 

Donations  up  to  May  8th  .  33 

50 

1 
1 


s.  d. 

Anonymous  Donor..-!  ...  .  Son 

:::  E  :::  1  l 

Slfclm*  «n  dfiTaiV°na-  ’n  i/'1  /  Luce  wm  he  gratefully  received  by  Dr. 

Literal  ’  ^ ’  Durulng  Koad>  LlverPool,  or  by  Dr.  Caton,  31,  Rodney  Street, 

VTd  _  ,  Bayfield  Defence  Fund. 

ditinn«fLIKSr^  ^impolo  Street)  writes:  Please  place  the  following  ad- 

ditional  subscription  to  the  Bayfield  Defence  Fund  £  *  d  k 

Mr.  T.  A.  White,  M.R.C.S. .  1  0-  0‘ 

_  A  Simple  Means  of  Diagnosis  in  Chest  Diseases. 
in  L'0*  ^ICH°I-S-  B.A.,  M.B. Cantab.,  writes  to  express  the  opinion  that 
cases  of  pneumonia  or  pleurisy  in  which  we  are  doubtful  of  the  existence  of 
mild  m  the  chest,  the  syringe  is  not  sufficiently  used.  He  says  :  “  For  several 
ears,  whenever  I  have  felt  that  knowledge  on  the  point  would  be  useful  I 
If iCiV*  i  A  means’  not  only  in  the  chest,  but  the  liver  and  elsewhere,  ’it 
10  J?r8t  8Pi?n,?e  the  8kin  with  a  strong  carbolic  lotion,  and  make  the 
JJ  nctu re  through  lint  wetted  with  some  antiseptic,  and  I  generally  close  the 
on  a  httle  piece  of  wool  soaked  in  collodion.  I  have  never  known 

x  ^  ^mnault  nor  have  I  ever  heard  of  any;  that  it  is  almost  painless  if 
none  quKjkiy  i  know  from  personal  experience.  In  Dr.  Hood’s  paper  in  the 
th;  RW‘AJu°I  Ma>'  ^^th  on  4  Empyema  following  Pneumonia/  I  see  he  uses 
mis  method,  but  apparently  as  a  last,  instead  of  a  first,  resource.” 

,,  .  Fugitive  CEdkma  of  the  Eyelids. 

“-I-INGWORTH  (Accrington)  writes :  Dr.  Tom  Robinson  has  directed  atten- 
•  to  a?  affection  which,  though  not  mentioned  in  works  on  medicine,  is 
equently  met  with  .in  practice.  I  have  seen  about  six  cases  of  it  in  four 

jeart  in  a  population  of  6,000. 

The  oedema  is  as  often  unilateral  as  bilateral;  it  is  confined  to  the  lower 
l8  accompanied  by  great,  pain  in  the  temporal  region  of  the  af- 
‘  ‘  .  *?"  i  one  Vase  which  I  saw  the  swelling  was  bo  pronounced  that  it 

g  e  me  the  impression  of  having  originated  in  a  gumboil,  and,  without  in- 
i  "K  as  to  the  first  appearance  of  the  affection,  I  prescrilied  for  tic 
.  '  !  ^ext  day  the  patient  was  much  worse,  and  completely  pros- 

.  .'  .th  pain  and  sleeplessness.  I  then  gave  half-drachm  doses  of  the 
spinu  of  ammonia,  and  cured  the  disease  in  about  twenty-four  hours. 


a  congestion  in  the  infra-orbital  region,  causing 

f  bl<.K.k  Ul  .,be  Passage  of  venous  blood,  and  consequent  local 
f*™*  ®?u8ion-  ^  would  appear  to  bear  a  close  relation  to  migraine,  which 
is  curable  by  remedies  such  as  ammonia  and  antipyrin,  and  always  aceom- 
pamed,  it  not  actually  caused,  by  great  cardiac  debility. 

Management  of  Fever  Cases. 

MR'nDiTID  (Builth,  Breconshire)  writes:  Yesterday,  Sunday  I  was 

cahed  to  see  a  little  boy,  aged  8  years,  the  son  of  a  gentleman  residing  in  thio 

I  found  tha?  hnw.u  tnng  °,n  wrlet  f6Ver-  Amongst  other  sym ptoms 
I  found  that  his  bowels  were  somewhat  constipated,  and  ordered  him  a  mild 

aperient,  giving  him  at  the  same  time  a  febrifuge  mixture.  I  directed  that 
lie  shou  d  be  kept  warm,  and  the  temperature  ofthe  room  regulated  about 

5o  1.  On  calling  to  see  my  patient  again  in  the  eveninir  Mr  T _  the 

father,  m  course  of  conversation,  remarked  that  it  was  very  sinirular  that 

doctors  disagreed  so  much,  and  on  my  asking  for  an  explanation  he  showed 

o®  bO0k  wnbte])  Mr.  Pve  Henry  Chavasse  called  Advice  to' a  Mother  on 
the  Management  of  Her  Children,  and  on  the  Management  of  their  more  Press¬ 
ing  Illnesses,  in  w  hieh  he  had  marked  the  following  sentences :  “  On  no  ac¬ 
count  give  opening  physic.  Aperient  medicines  are,  in  my  opinion  hicblv 
improper  and  dangerous  both  before  and  during  the  period  of  eruption?"  It 
is  my  firm  conviction  that  the  administration  of  opening  medicine  at  such 
-1S  flUe  2* tbe  Princ'Pal  causes  of  scarlet  fever  being  so  frequently  fata1 
What  is  the  first  thing  to  be  done?  Send  the  child  to  bed,  throw  open  f.h? 
windows,  be  it  winter  or  summer,  and  have  a  thorough  ventilation,"  for  the 
bedroom  must  be  kept  cool,  I  may  say  cold.” 

Now%  Sir,  is  not  the  above  quotation  in  direct  opposition  to  the  teaching  of 
the  present  day  ?  I  am  under  the  impression  that  attention  to  the  bowels,  a 

Blight  febrifuge  mixture,  and  keeping  the  patient  in  bed  in  a  warm  room,  are 

alone  necessary  in  simple  scarlet  fever.  I  have  advised  Mr.  T - to  put  Mr 

Chavasse  s  book  on  one  side,  and  listen  only  to  my  directions.  I  am  of 
opinion  that  much  harm  might  be  done  by  parents  reading  such  works  and 
acting  on  suggestions  such  as  those  quoted.  Am  I  right  or  wrong? 

Idiosyncrasy  with  regard  to  Antipyrin. 

Mr.  U.  K,  Dutt  (70,  Portsdown  Road,  W.)  writes :  Having  heard  of  a  complaint 
from  one  of  my  patients  with  regard  to  the  taste  of  antipyrin  tabloids  1  took 
one  before  going  to  bed.  The  taste  was  a  little  bitter,  but  not  at  all  disagree¬ 
able.  I  let  it  gradually  dissolve  in  my  mouth.  No  sooner  had  I  finished  it 
than  a  violent  itching,  tingling,  and  burning  sensation  was  felt  on  the  hard 
and  soft  palate,  and  the  mucous  membrane  of  the  back  and  top  of  the 
nose,  followed  by  sneezing.  This  I  attributed  to  a  cold  draught,  and  took  no 
notice  of.  But  before  it  had  disappeared  I  felt  considerable  itching  and  burn¬ 
ing  over  several  spots  on  the  arm  and  forearm  ;  then  on  the  abdomen  chest 
and  back  ;  on  the  penis  and  foreskin,  in  successive  order  ;  later  on  the  thighs 
and  then  on  the  hands,  and  then  on  the  legs,  and  finally  on  the  feet,  back! 
and  lastly  on  the  soles.  This  was  the  order  of  manifestation,  and  the  inten- 
sity  at  one  particular  spot  lasted  for  two  or  three  minutes,  and  when  it  began 
to  diminish  there,  it  began  to  increase  elsewhere  in  the  order  indicated.  The 
whole  thing  subsided  in  about  half  an  hour.  I  thought  an  urticarial  rash 
was  coming  out,  but  on  the  most  careful  examination  I  could  discover  no 
rash.  I  always  have  had  urticarial  rash  a  little  after  eating  tinned  lobsters 
crabs,  etc.,  and  the  sensation  before  the  rash  appears  was  almost  identical. 

I  have  tried  another  dose  of  5  grains  to-day  with  the  same  result.  No  ap¬ 
pearance  of  rash  is  to  be  seen,  even  by  daylight. 

This  seems  to  me  to  suggest  an  explanation  of  the  anodyne  effect  of  anti¬ 
pyrin  in  very  large  doses  as  used  by  Professor  Germain  See.  This  drug  pro¬ 
bably  exalts  the  function  of  sensory  nerves,  or,  at  any  rate,  makes  them  more 
irritable  in  small  doses,  and  then  exhausts  their  irritability  or  function  of 
feeling  pain,  and  thereby  the  anodyne  effect  is  produced.  Would  the  body 
heat  be  lowered  through  its  influence  upon  the  sensory  nerves,  the  vasomoto*- 
sy6tem  being  in  intimate  connection  with  the  sensory  nerves? 

Perforation  of  an  Eyeball  with  the  Knot  of  a  Whip. 

Mr.  H.  Perot  Dunn  (11,  Nottingham  Place,  W.)  writes:  Inanswer  to  Dr.  Sanc¬ 
tuary’s  letter  in  the  Journal  of  May  5th,  I  quite  agree  with  him  that  the  ex- 
planation  of  the  detachment  of  the  knot  in  my  case  of  perforation  of  the  eye- 
ball  (which  I  am  reported  to  have  said  was  due  to  the  thong  having  become- 
heated)  is  not  the  right  one.  _  The  only  possible  explanation  of  the  accident  is 
that  which  Dr.  Sanctuary  gives,  and  which  I  previously  had  attempted  tcv 
make  plain  at  the  meet  ing  of  the  Society  on  April  6tli. 

Neale’s  "Digest.” 

Disappointed  writes  :  I  quite  endorse  the  opinion  of  ’your  correspondent,  re¬ 
corded  in  the  Journal  of  April  21st,  respecting  the  Medical  Digest.  I  found 
it  long  since  to  be  a  delusion  and  a  snare,  pure  and  simple,  in  the  absence  of 
the  volumes  of  the  medical  journals  (in  themselves  a  library)  to  which  it 
refers.  J 

Uniform  or  Swallow  Tail. 

A  Member  w'rites  :  I  hope  the  following  suggestion  may  meet  with  approval. 

It  has  been  the  subject  of  discussion  in  several  quarters  ;  I  therefore  venture 
to  bring  the  matter  before  our  members,  and  test  their  views. 

Should,  at  our  annual  meetings,  the  invitations  to  the  conversaziones  and 
public  dinner  be  marked  "  uniforms  to  be  worn  if  possible  ?”  By  this  means  our 
gatherings  would  become  more  brilliant  than  ever,  especially  as  so  many  of 
our  members  now  hold  commissions  in  the  army,  navy,  and  auxiliary  forces, 
besides  numerous  others  who  may  be  entitled  to  wear  uniform. 

If  this  matter  Bhould  meet  with  approval,  I  hope  the  Glasgow  Executivs- 
Council  will  take  the  lead  and  6et  the  example  this  year. 

The  Management  of  Clinical  Thermometers. 

Verdant  Green  writes :  Does  everybody  know  how,  when,  and  where  to  shake 
down  the  mercury  in  his  clinical  thermometer  ?  Never  attempt  to  lower  the 
mercury  until  it  has  had  time  to  cool.  How  is  it  possible  to  reduce  104°  to  98° 
whilst  the  metal  is  in  a  state  of  expansion.  Wait  a  few  minutes,  or  better  still,, 
until  you  arrive  at  the  next  house,  before  doing  the  shaking  down. 

Thn  New  Scheme  for  the  M.D.  St.  Andrews. 

Mr.  B.  Jones  (Leigh,  Lancashire)  w'rites :  May  I  be  allowed  to  point  out,  in 
reply  to  numerous  inquiries,  and  to  remove  misapprehension,  that  in  the  new 
regulations  which  we  seek  to  obtain  at  St.  Andrews,  the  number  of  candidates 
receiving  the  degree  of  M.D.  will  not  be  limited,  as  at  present,  to  ten  in  each 
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y«ar,  but  that  the  only  limitation  will  be  that  of  failing  to  pass  the  exami- 
*iThe13ignatures  of  nearly  MO  medicl  roll .tan.  oretrf 

aatSs  ssasss 

by  me  until  that  date. 

Proposed  Annual  Licence  to  Practice.  .  ... 

ESHSHSe 

nrinrtSLta  kMDing  qualified  assistants,  it  is  time  something  more  sweep- 

sire  inrestigation  letting  transgressors  off  with  a  caution. 

*  *  The  principal  objection  whicli  occurs  to  us  is  that  the  proposal  leav  es 
ont  of  account  the  expense  which  prosecutions  of  unqualified  practitioners  in¬ 
voke.  where  successful,  the  prosecutor  frequently  has  to  bear  the  costs  in 
full  through  the  insolvent  circumstances  of  the  defendant,  and  the  conse¬ 
quent  loss  of  the  penalty  recovered.  Under  the  arrangement  proposed,  which 
we  notice  gives  an  option  to  the  Government  to  prosecute  or  not,  the  Gov  era 
ment  'would  be  only  very  indirectly  interested  in  suppressing  unqualified 
practice;  they  would  only  be  interested  in  doing  so  so  far  as  its  suppression 
would  increase  the  number  of  registered  men,  and  so  augment  the  tax.  Now 
the  cost  of  suppressing  unqualified  practice  would,  it  seems  to  us  very  fa 
exceed  any  benefit  of  this  kind,  and,  if  that  were  so.  the  Government  would 
prefer  to  leave  unqualified  persons  unmolested.  The  nation  would  get  the 
tax,  but  the  profession  who  are  to  bear  it  would  derive  no  advantage  in 

re{,u  j" jy 

On  the  other  hand,  even  if  the  Government  were  to  undertake,  in  return 
for  the  tax,  to  prosecute  all  cases  of  unqualified  practice,  the  tax,  reduced  by 
the  costs  of  prosecutions,  would  provide  the  Chancellor  of  the  Exchequer  wit  i 
a  poor  substitute  for  the  horse  tax. 

Acetic  Ergot.  ,  _ 

Or  C  R  Illingworth ’(Accrington)  writes  :  Permit  me  to  thank  Dr.  rrancis 
most  heartily  for  the  boon  he  has  conferred  upon  the  profession  by  drawing 
attention  to  the  value  of  astringent  ergot.  I  have  used  the  drug  according 
to  his  formula  and  I  have  found  it  to  prevent  collapse  in  a  marvellous  mannei . 
The  paS  remains  strong,  and  the  face  is  flushed  instead  of  pale,  as  is 
o-enerallv  the  case  with  ordinary  treatment.  There  is  less  hEcmorrhage,  also, 
and  a  more  firm  uterine  contraction.  Those  who  use  the  mixture  P^cribed 
bv  Dr.  Francis  will  never  use  an  ammoniated  preparation  again,  I  think  ,  for 
what  is  rapidity  of  action  with  subsequent  tendency  to  collapse,  compared 
with  rather  less  rapid  action  with  the  complete  absence  of  that  dangerous 
symptom  ?  _ _  _  _ 
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AN  ADDRESS 

ON  PERNICIOUS  ANAEMIA,  WITH 
JAUNDICE,  AND  CASES 
SIMULATING  IT. 

Delivered  before  the  East  London  and  South  Essex  District  of  the 
Metropolitan  Counties  Branch. 

Bz  J.  S.  BRISTOWE,  M.D.,  LL.D.,  F.R.S., 

Senior  Physician  to  St.  Thomas’s  Hospital. 

In  this  paper  I  have  no  intention  of  attempting  to  throw  any 
light  on  the  etiology  of  pernicious  amentia,  but  I  propose  to  my- 
seif  sunpiy  to  give  the  clinical  history  of  two  cases  of  the  disease 
that  have  been  under  my  care,  to  comparelthemjwith  certain  other 
cases  of  disease  to  which  they  present  some  resemblance,  and  to 
make  such  comments  as  suggest  themselves. 

It  will  be,  perhaps,  convenient  that  I  begin  by  defining  per¬ 
nicious  anaemia,  as  I  understand]  it,  and  enumerating  its  more 
important  and  characteristic  symptoms.  Pernicious  antenna  is  an 
affection  m  which,  without  any  organic  lesion  that  has  hitherto 
been  discovered  sufficient  to  account  for  it,  without  any  recog¬ 
nised  malarious  or  similar  influence,  without  any  'apparent 
climatic  or  dietetic  default,  the  blood  undergoes  progressive’  de¬ 
terioration,  especially  m  regard  to  the  number  and  quality  of  its 
corpuscles,  and  in  which  the  symptoms  the  patient  presents 
are  mam^  such  as  depend  on  gradual  increasing  bloodlessness. 

definition,  so  far  as  I  have  gone  with  it,  necessarily  includes 
chlorosis  or  the  amemia  of  young  women,  which  usuallv 

whTnh  ^  With  .some  derangement  of  the  menstrual  function,  and 
ivhi.ch,  almost  without  exception,  if  not  always,  is  curable  by  the 
judicious  administration  of  iron  ;  and  I  must  confess  that  it  seems 
to  me  impossible  at  the  present  time  to  make  any  trust  worth  v 
distinction  between  the  chlorosis  of  girls  and  pernicious  arnemin^ 

rC8sUof  frLSf  °™e  a?e  “d  8“  of  the  *°“°°nTe 

enects  of  treatment.  Chlorosis  occurs  among  young  women  and 
“  curable  Pernicious  amemia  occurs  airmen  aSd 

women,  usually  above  the  age  of  30,  and  iron  is  generX  wfthout 
beneficial  influence.  Nevertheless,  I  believe,  as  most  physicians 
believe,  that  there  is  a  fundamental  difference  between  them  • 

1  su.sPect  tbafc  the  affections  now  grouped  together 

“cr1"*’  "a  * £ 

p  :atZcP=^ 

f  ,?n  y  b?a  cheeks,  but  his  lips  and  tongue,  the  inner  surface 
of  his  eyelids  his  ears,  and  his  finger  nails  become  almost  white 

Shortness  °f  breath  and  liability  to  palpitation  come  on,  Jheno: 

which  at  ^rst  are  slight  and  observed  only  when  he  is 

more  ornfeitacnnt?r  Under2oinS  exertion,  but  afterwards  become 
more  or  less  continuous,  or  at  any  rate  induced  by  very  slight 

causes.  The  action  of  the  heart  gets  feeble,  variable  in  7ate  and 
rmTm  ™63  “regular.  A  hasmic  murmur  usually  develops  over  the 
pUj“orVc  aTia'  V.e.nous  bruits  become  recognisable  in  the  veins  of 
dallv^-  -Tbe  Patient  complains  of  noisesffi  the  ears,  mole  espi 

tlkenk^fn^r6  and  Then  -lyinS  down-  I)r°P^cal  effusions 
th?  connective  tissue,  and  mainly  in  the  lower  ex- 

np  A68’  TheJe  13  a  marked  tendency  to  hemorrhage  from  the 

hT’s  hb!im0Uth’rthe  8tonTh>  the  bowels,  on  the  surface  and  into 
esned«n  fc  hnce  of,lnternal  organs,  and  beneath  the  skin.  And 
dmSf!/fhain^0rrhage  takes  p*ace  int0  or  aboufc  the  retime.  The 
di^neniipf^nCtl?nS  com™only  suffer ;  the  appetite  usually  fails 
p  Wlth  4knesa  affcer  fo°d-  ar«  of  frequent 

The  urine  fnrdVKS  a  ge“eral  rule>  the  bowels  are  constipated, 
senta  trXa/f  ,Khe  mosfc  part  unaffected,  but  sometimes  it  pre- 
unoKi  a*bumen-  1  he  patient  gets  more  and  more  feeble 

°.r  exposure  to  ( sold ;  but  usuSfy  there  £ 
getfiri  ....  °-f  lr™aciation.  lie  becomes  apathetic  and  for- 

?ften  lmtable  and  fidgety;  and  if  death  ensues  las 
frequently  °r  Iater)  be  sinks  from  exhaustion,  not  in- 

plicatior  y  P  weded  by  coma.  or  from  some  intercurrent  eom- 

[1431] 


The  colour  of  the  skin  is  usually  such  as  might  be  caused  only 
by  extreme  bloodlessness,  but  not  infrequently  there  is  a  distinct 
j  el  low  tinge  (affecting  also  the  conjunctive),  which  may  be  so 
intense  as  to  be  mistaken  for  that  of  ordinary  hepatic  jaundice. 
But  it  is  unassociated  with  any  disease  of  the  liver;  no  biliary 
pigment  (at  any  rate  as  a  rule)  finds  its  way  into  the  urine ;  and 
it  is  due,  no  doubt,  not  to  the  absorption  of  bile,  but  to  the 
destructive  changes  going  on  in  the  blood  corpuscles  and  the 
escape  of  their  colouring  matter  into  the  blood  serum.  The 

?i0f°nnnbHe<;0me8rSth  m  and  i  and  ™der  the  microscope  there 

is  found  consffieraffie  and  for  the  most  part  proportionate  diminu¬ 
tion  of  both  white  and  red  corpuscles.  The  blood  in  several 
ot  my  own  cases  was  very  carefully  examined  by  my  pupil 
i)r.  Copeman,  whose  observations  are  published  in  the  last  vol- 
ume  of  the  St.  7'homas’s  Hospital  Reports,  and  partly  confirm 
those  of  previous  writers,  but  present  a  few  additional  items  of 
information.  He  shows  that  the  red  corpuscles  may  be  diminished 
to  30  or  40  per  cent  of  their  proper  number— other  observers 
ha\e  found  them  still  more  largely  diminished;  that  they  are 
mostly  smaller,  paler,  and  less  consistent  than  usual,  and  tend  to 
alter  in  shape,  and  especially  to  become  elongated,  and  to  break 
down  ;  that  they  do  not  usually  run  into  rouleaux ;  that  mixed  up 
with  them  are  other  corpuscles  of  very  small  size,  and  usually  of 
deeper  tint  than  even  healthy  corpuscles;  that  the  blood- 
serum  has,  in  some  cases,  an  amber-yellow  hue,  and  that  in  some, 
crystals  of  haemoglobin  (which  in  healthy  blood  are  hard  to 
obtain)  appear  spontaneously  when  the  blood  is  undergoing 
desiccation.  The  breathlessness  is  no  doubt  mainly  cardiac, 
depending  on  feebleness  of  circulation,  the  effects  of  which  are 
necessarily  exaggerated  under  the  influence  of  exertion  or  ex¬ 
citement  ;  but  dyspnoea  may  be  partly  due  also  to  oedema  of  the 
ungs  occurring  as  a  part  of  general  anasarca.  This  general 
dropsy ,  though  not  always  present,  is  a  common  incident  of  the 
disease,  and  may  become  very  considerable.  Both  dropsies  and 
aemorrhage  seem  to  depend  partly  on  poverty  of  the  blood 
partly  on  weakness  of  circulation,  and  on  thrombosis,  which  both 
ot  these  conditions  tend  to  produce.  Noises  in  the  ears,  which 
are  sometimes  rushing,  sometimes  steam-engine  like,  some¬ 
times  musical,  almost  always  come  on  sooner  or  later.  They 
are  more  or  less  continuous,  and  evidently  venous.  They  are  some¬ 
times  the  chief  source  of  complaint  on  the  part  of  the  patient, 
and  frequently  prevent  him  from  sleeping.  They  are  related, 
causatively,  to  the  co-existent  venous  murmurs  in  the  neck  and 
the  haemic  murmurs  at  the  base  of  the  heart,  and  are,  I  am 
inclined  to  think,  the  product  of  a  flaccid  condition  of  the  vascular 
walls  and  relative  emptiness  of  vessels. 

I  have  already  pointed  out  that  the  urine  is  sometimes  of  nor¬ 
mal  quality  and  of  normal  colour  to  the  last,  a  point  of  some 
interest,  inasmuch  as  it  implies  a  continuous  and  relatively 
increasing  drain  on  the  red  corpuscles.  In  addition  to  the  rest¬ 
lessness  and  irritability  not  infrequently  observed,  and  the  coma 
which  occasionally  supervenes  towards  the  close,  patients  some¬ 
times  have  delusions  and  become  maniacal,  occasionally  suffer 
from  temporary  blindness,  and  occasionally  also  lose  voluntary 
power  and  feeling,  more  especially  in  the  lower  extremities.  The 
temperature  for  the  most  part  is  either  normal  or  subnormal,  but 
not  infrequently  patients  present  febrile  rises  which  may  be  either 
occasional  or  more  or  less  persistent,  but  are  rarely  high. 

t  inally,  although  in  a  large  proportion  of  cases  the  disease  is 
progressive  and  proves  fatal  in  the  course  of  a  year  or  two,  un¬ 
doubtedly  there  are  many  cases  in  which  more  or  less  perfect 

toTJlapse^1169  plaC6’  &  recovery  attended>  however,  with  liability 

1  he  first  case  of  what  is  now  generally  termed  pernicious  ame¬ 
mia  which  I  ever  saw— at  any  rate,  to  pay  it  special  attention— 
came  under  my  care  m  my  out-patient  practice  at  St.  Thomas’s 
in  October,  1857,  and  was  brought  by  me  under  the  notice  of 

™fa  l  ai  h<?l0S-Ca  Soci,e,fcy  exac.fcly  thirty  years  ago.  The  patient 
was  a  clerk,  ..b  years  old.  During  the  previous  five  or  six  years  he 
had  been  dyspeptic  and  fanciful ;  and  during  the  last  two  his  temper, 
naturnlly  placid,  had  been  getting  irritable  and  peevish.  In  1852  he 
had  had  what  he  termed  a  “  stomach  attack,”  which  lasted  two  or 
t  iree  months,  and  was  followed  by  some  impairment  of  vision. 

A  few  months  afterwards  he  had  had  a  similar  but  slighter 
attack  ;  and  during  the  next  three  or  four  years  he  had  suffered 

,°F  thref.  rylapses,  in  the  last  two  of  which  he  stated 
that  lie  had  been  slightly  jaundiced. 

i  •  1113  pr?fent  illness  had  come  on  gradually  during  the  preceding 
I  six  months,  with  depression  of  spirits,  vertigo,  loss  of  appetite. 
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trembling  in  the  knees,  and  pains  in  the  jaws  and  face.  Slight 
jaundice  had  been  added  to  the  other  symptoms  after  about  two 
months,  and  latterly  occasional  matutinal  vomiting  of  bilious 
fluid.  There  had  been  no  epigastric  uneasiness  or  vomiting  alter 
food ;  the  bowels  had  been  variable,  but  generally  constipated. 

He  was  spare,  anxious-looking,  and  universally  though  not 
deeply  jaundiced.  There  was  neither  general  dropsy  nor  ascites, 
no  fulness  or  increased  dulness  in  the  region  of  the  liver,  and  no 
uneasiness  or  tenderness  in  that  situation.  The  heart  s  sounds 
were  normal,  the  pulse  rapid,  small,  and  weak,  and  the  functions 

of  the  lungs  were  healthily  performed.  Tot,1ioto  iqfv, 

He  continued  attending  as  an  out-patient  until  January  Uth, 
up  to  which  date  there  was  certainly  no  improvement  in  the 
symptoms.  The  jaundice  was  much  the  same  at  the  end  as  at 
the  beginning ;  the  vertigo  and  occasional  headache,  the  morning 
bilious  vomiting,  with  feelings  like  those  of  sea-sickness,  and  the 
condition  of  his  nutritive  functions,  of  his  evacuations,  and  of  his 
physical  powers  remained  unaltered.  On  two  or  three  occasions 
he  had  complained  of  weight  at  the  chest  after  food,  and  for  a 

week  of  a  dull  pain  to  the  right  of  the  umbilicus. 

On  January  19th  he  was  admitted  under  my  care,  and  died  on 
February  4th.  From  the  19th  to  the  2nd  there  was  not  much 
variation  in  his  symptoms.  He  was  extremely  weak  and  some 
what  emaciated,  with  a  rapid,  feeble  pulse.  He  complained  gene¬ 
rally  of  a  feeling  of  giddiness,  and  of  pain  about  the  eyes,  espe¬ 
cially  when  he  moved.  His  tongue  was  pale,  and  occasionally 
furred ;  his  appetite  was  variable.  He  suffered  much  from  thirst, 
and  frequently  vomited  bilious  fluid.  The  bowels  were  gene¬ 
rally  constipated,  and  the  motions  pale,  though  not  wholly  un 
tinned  by  bile  ;  and  his  urine  was  high-coloured.  The  skin  was 
dryish,  and  both  it  and  the  conjunctive  were  very  decidedly 
jaundiced.  He  complained  occasionally  of  dimness  of  sight  and 
deafness.  His  sleep  was  generally  undisturbed. 

On  February  2nd  he  suffered  more  than  usual  from  the  deafness 
and  dimness  of  sight,  and  occasionally  rambled.  During  the  en¬ 
suing  night  and  the  next  day  these  symptoms,  and  especially  the 
delirium,  increased,  and  he  was  at  times  violent ;  but  he  under¬ 
stood  what  was  said  to  him,  and  would  answer  rationally.  He 
continued  in  the  same  state  (gradually  sinking  however)  until 
4  a.m.  on  the  4th,  when  death  took  place. 

Various  plans  of  treatment  were  carried  out,  but  none  with  ob¬ 
vious  benefit ;  at  one  time  he  was  dosed  with  nitric  acid  and  cin¬ 
chona,  at  another  with  iodide  of  potassium  and  gentian,  at 
another  with  iodide  of  mercury,  at  another  with  alkalies. 

The  corpse  was  universally  but  slightly  jaundiced,  and  very 
pallid.  There  was  some  oedema  of  the  back  parts  of  the  lungs. 
The  heart  was  rather  large,  its  substance  was  pale  and  soft,  and 
its  inner  car  face  especially  pale  and  mottled.  Several  of  the 
smaller  branches  of  the  pulmonary  artery  were  filled  with  hrm 
but  unadherent  fibrinous  coagula.  The  liver  was  somewhat  en¬ 
larged,  but  of  normal  consistence,  and  of  a  uniform  yellowish- 
brown  tint.  The  bile-ducts  and  the  gall-bladder  were  entirely 
healthy.  The  spleen  weighed  one  pound,  but  was  normal  m  tex¬ 
ture.  All  other  organs  were  sound.  The  muscular  tissue  of  the 
heart,  and  especially  those  parts  that  were  mottled,  presented 
well-marked  fatty  degeneration,  and  the  liver  cells  contained  for 
the  most  part  a  good  many  small  oil  globules.  The  blood  was 
everywhere  remarkably  pale  and  watery,  but  did  not  display  any 
preponderance  of  white  corpuscles. 

Among  the  remarks  which  I  appended  to  my  case  are  the  tol 
lowing :  “  During  the  progress  of  this  case  the  persistence  of 
jaundice  led  me'  to  regard  the  liver  as  the  organ  at  fault.”  _  “  It 
would  be  useless  now  to  state  the  precise  diagnosis  at  which  I 
arrived,  for  the  post-mortem  examination  showed  that  the  liver 
was  structurally  healthy,  and  that  there  was  no  essential  disease 

of  any  other  organ.”  .  ,  . 

“Was  the  case  an  example  of  that  mysterious  form  of  fatal 
jaundice”  (I  referred  to  so-called  malignant  jaundice)  “which  Dr. 
Alison  first  described  ?  There  may  be  some  reasons  for  answer¬ 
ing  this  question  in  the  affirmative,  but  there .  is  at.  least  one  im¬ 
portant  fact  against  it ;  the  case  under  consideration  was  essen¬ 
tially  chronic. '  But  was  the  case  really  one  of  fatal  jaundice  at 
all  ?  I  must  confess  that  on  reviewing  and  comparing  the  his¬ 
tory  of  the  patient  during  life,  and  the  results  of  the  post-mortem 
examination,  there  seems  greater  reason  to  believe  that  his  death 
was  due  to  severe  and  progressive  anaemia  than  to  any  affection 
of  the  liver ;  that  the  case  was,  in  point  of  fact,  one  of  anaemia, 
attended  or  followed  by  jaundice.  I  founded  this  opinion,  partly 
on  the  fact  that  the  patient  was  ailing,  and  probably  anasmic  be¬ 


fore  the  jaundice  made  its  appearance;  partly  on  the  symptoms 
which  manifested  themselves  while  he  was  under  observation, 
and  which,  with  the  exception  of  the  jaundice,  were  precisely 
those  of  anaemia,  and  partly  on  the  state  of  the  organs  as  revealed 
after  death,  none  of  them  being  positively  diseased,  but  several 
being  in  such  a  condition  as  one  ordinarily  finds  them  to  be  after 
on-continued  deterioration  of  the  blood  It  the  view  here  sug¬ 
gested  be  correct,  the  case  is  allied  to  those  examples  of  anaemia 
to  which  Dr.  Addison  alludes  in  the  commencement  of  Ins  work 

on  Diseases  of  the  Suprarenal  Capsules.”  .  .  _ _ ■  , 

That  this  case  was  a  typical  case  of  pernicious  anajmia,  and 
that  the  jaundice  observed  was  the  kind  ot  jaundice  not  inf  e- 
quently  met  with  in  this  disease,  I  have  long  had  no  doubt. 

The  next  easel  shall  venture  to  quote  is  one  m  which  there 
was  also  well-marked  jaundice,  and  in  which,  for  several  reasons, 
the  true  nature  of  the  disease,  at  any  rate  what  I  am  disposed  to 
regard  as  the  true  nature  of  the  disease,  was  for  some  time  over- 

l0°E  B' ,  a  young  woman,  27  years  of  age,  was  admitted  under  my 
care  on  January  11th,  1886.  She  had  been  a  patient  of  mine 
eleven  years  previously  for  rheumatic  fever,  and  two  years  after¬ 
wards  was  again  admitted  with  rheumatism  and  pericarditis.  I 
have  not  looked  up  the  particulars  of  her  illness  on  these  occa¬ 
sions-  but  I  have  a  distinct  recollection  that  in  one  of  these 
attacks  she  was  exceedingly  ill,  and  for  some  length  of  time  m 
considerable  danger.  Since  that  time  she  has  been  liable  to  rheu- 
rnntip  ujiiiis  £tnd.  to  shortness  ot  breath. 

Her  present  illness  was  of  nine  months’ duration  At  its  com¬ 
mencement  she  went  into  the  Brighton  Hospital,  where  she  re¬ 
mained  six  months.  While  there  jaundice  seems  to  have  come 
on  gradually,  and  she  seems  also  to  have  had  an  jtbaclc  oj  acu  e 

pneumonia, in  which  her  temperature  rose  to  10 j  I.  ^  November 

she  came  for  a  short  time  into  St.  Thomas  s,  was  jaundiced,  a 
believe  was  thought  to  be  suffering  from  gall-stones.  She  was 
then  senT  to  a  convalescent  hospital.  While  there  the  jaundice 
became  more  intense,  and  she  suffered  much  from  pain  m  the 
rprrinn  of  the  heart  and  right  hypochondrium,  and  from  shortness 
ofbreath^ ^  The  catameffia  had  been  absent  during  the  whole 

peri°i.°f^eySs%n.-She  was  a  well-nourished  woman,  com¬ 
plaining  mainly  of  weakness,  shortness  of  breath,  and  pain  in  the 

prsecordium  and  both  hypochondria*  regions.  She  was  somewhat 

nrvemic  and  presented  a  general  saffron-yellow  tint  of  skin  ana 

conjunctive.1  The  lungs  were  healthy  .'^h®  ^a^h  fnTefsmce 
somewhat  extended;  and  the  apex-beat  in  the  fourth  interspace 
tu„  mid-clavicular  line.  The  sounds  were  healthy,  but  for  the 
fact  of  a  rough,  scratchy  systolic  murmur  in  the  pulmonic  area. 
There  was  a  rounded  lump  (apparently  part  of  the  liver)  to  be  felt 

just  below  the  tips  of  the  eighth  and  ninth  cartllaf?88  Jm® 'vm 
side  Otherwise  the  abdomen  was  normal.  .  The  tongue  was 
coated  the  bowels  were  confined,  but  the  motions  were  normally 
stained  with  bile,  and  the  urine  presented  copious  urates,  but  n 

ttlKSlC  hert“  varied,  and  was  by 

no^means  satisfactory.  She  suffered  from 
■  i  i  onmetimes  naroxYsmal  and  severe,  referred  chiefly  t 

right  hypochondrium,  but  sometimes  to  0°f 

the  nrsecordium,  and  sometimes  to  the  loim.  , . 

t  esePpains  was  not  clearly  made  out;  but  they  were  occasional  y 
thought  to  be  due  to  the  passage  of  gall-stones;  occasional  1\ 
thought  to  bn  connected  with  old  adhesions  (which  undoubte^y 
existed)  of  the  pericardium;  occasionally— and  perhaps,  on 
whnlp  more  commonly— were  attributed  to  congestion  of  the 
liver  secondary  to  the  cardiac  affection.  But  no  gall-stones  were 
found,  the  motions  were  always  bilious,  and  the  urine  never  con- 

“shfhSpaS’S  tobbing  in  the  head,  and  a  sound  as  of 
rushing  water  "n  the  right  ear  She  suffered  also  from  tune  to 
time  from  slight  but  obvious  rheumatic  inflammation  ot  some 
:eS  ffa  pulse  was  feeble,  variable  in  rate,  sometimes 
irregular  and  rarSy  over  80.  Her  respirations  were  of  ten.  quick 
and^  laboured,  and  occasionally  were  at  the  rate  of  48 
‘  she  suffered  from  pretty  constant  nausea,  and 

Sal  attacks  of  sSnoss,  and'  twje  had  epistaxis  llurmg  .1 
this  period  the  temperature  was  almost  two 

the  normal,  and  not  infrequently  rose  to  100  or  101  ,  ana  o 
successive  days,  when  the  patient  felt  *Pecia^'  ^‘’ 
complaining  of  considerable  praecordial  pain,  it  rose  to 

and  103.4° 
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During  all  this  time  the  patient’s  symptoms  were  assumed  to 
be  due  directly  or  indirectly  to  the  maladies  from  which  she  had  so 
long  suffered ;  namely,  embarrassed  action  of  heart,  dependent  on 
adherent  pericardium,  secondary  engorgement  of  the  liver,  and  re- 

attwkf  ?f  vfy  sllght  rheumatism,  and  it  may  be  added 
that  the  right  lobe  of  the  liver  became  more  obvious  than  it  was 
at  first  below  the  ribs,  and  that  some  enlargement  of  the  spleen 
also  was  detected.  But  she  was  steadily  becoming  more  and  more 
anaemic,  and,  early  in  March,  I  began  to  suspect  that  her  sym¬ 
ptoms  might  be  largely  due  to  this  progressive  anaemia.  Her  eyes 
were  then  examined,  and  it  was  found  that  the  optic  discs  were 
reddened  and  swollen,  the  veins  were  pale  and  scarcely  differing 
from  the  arteries  in  colour,  and  there  were  a  few  choroidal 

iSm^T58'  -Tihe  blca?d  (exa“ined  by  Mr.  Copeman)  was  pale, 
coagulated  rapidly,  and  contained  an  excess  of  fibrine-  the  red 

corpuscles  were  only  36  per  cent,  of  the  normal,  and  oA  drying 
broke  down  with  the  formation  of  haemoglobin  crystals.  She  was 
now  treated  with  liquor  arsenicalis,  at  first  five  and  later  ten 
minims,  three  times  a  day.  For  the  first  week  or  two  the  anaemia 
seemed  to  increase  :  then  manifest  improvement  took  place.  She 
gradually  lost  her  pains  and  discomforts,  and  her  sense  of  nausea; 
she  became  stronger,  and  some  degree  of  rosiness  returned  to  her 
cheeks  and  lips  and  finger-nails.  On  March  19th  her  eyes  were 
re-examined,  and  the  haemorrhages  were  found  to  have  increased 
considerably  in  number ;  but  a  further  examination,  on  April  3rd 
showed  that  the  retinitis  had  largely  subsided  and  the  haemor¬ 
rhages  almost  disappeared.  On  the  same  dates  the  blood  also  was 
tested  and  found  improved  in  quality.  The  report  on  April  3rd 
was  to  the  effect  that  the  blood-corpuscles  were  larger,  more  uni- 
orm  in  size,  of  better  shape  and  colour  than  they  had  been  a 
month  previously,  and  that  they  now  formed  60  per  cent,  of  the 
proper  number.  Moreover,  though  they  did  not  run  into  rouleaux, 
they  did  not  break  down  when  a  drop  of  blood  wras  dried  •  and 
haemoglobin  crystals  could  not  be  obtained. 

1  S*henTa3  d!acharged  fairly  wed  on  April  21st.  She  had  then 
lost  all  her  abdominal  and  thoracic  pains,  her  headache,  her  nausea 
and  sickness ;  her  yellowness  had  diminished,  though  it  had  not 
actually  disappeared ;  she  had  become  rosy;  her  strength  had 
greatiy  improved,  and  she  had  been  getting  up  indeed  every  day 
tor  the  last  month ;  her  temperature  had  become  normal ;  she 
slept  well  and  ate  well,  and  expressed  herself  as  feeling  far  better 
in  health  than  she  had  been  for  twelve  months ;  but  the  hremic 
cardiac  murmur  remained,  and  there  wTas  still  enlargement  of  the 
liver  and  spleen. 

•  Ifc  *3  imP0ldank  note  that  no  improvement  took  place 
m  this  patient  during  the  first  seven  or  eight  weeks  of  her 
residence  in  the  hospital,  but  that  during  the  last  seven  or 
eight  _  weeks,  while  she  was  kept  under  the  influence  of 
arsemc,  her  recovery  was  progressive  and  rapid. 

There  can  be  no  reasonable  doubt,  I  think,  that  both  of  the 
above  cases  were  true  examples  of  pernicious  anaemia,  and  that 
the  light  jaundice  present  was  due  not  to  hepatic  disorder,  but 
to  decomposition  of  the  blood.  That  the  cases  were  misinter- 
preted  (the  former  during  the  whole  of  the  patient’s  lifetime,  the 
latter  during  the  greater  part  of  her  illness)  admits,  I  think,  of 
reasonable  excuse.  The  former  case  occurred  at  a  time  when 
idiopathic  anaemia  (apart  from  chlorosis)  had  scarcely  been  studied, 
and  in  the  latter  case  the  anaemia  became  engrafted,  as  it  were,  on 
the  presence  of  lesions,  which  w^ere  themselves  competent  to 
produce  jaundice.  I  have  quoted  them,  indeed,  in  preference  to 
other  cases  which  I  might  have  quoted,  largely  on  account  of  the 
difficulties  they  presented  in  the  way  of  correct  diagnosis,  but 
also  because  of  the  close  relationship  there  appears  to  be  between 
the  variety  of  pernicious  anaemia  they  illustrate  and  the  amemia 
present  m  the  cases  which  I  now  proceed  to  narrate. 

girl  of  15,  was  admitted  under  my  care  on  June  29th, 
f  '•  one  had,  on  the  whole,  enjoyed  good  health,  excepting  that 
or  nearly  five  years  she  had  been  jaundiced,  and  three  years  ago 
J'.as  my  Patient  in  the  hospital  with  much  the  same  symptoms  as 
nose  she  was  now  suffering  from.  Her  present  illness  was  of 
three  months’  duration,  and  during  all  the  time  she  had  com- 
p  ained  of  pains  in  the  side,  especially  on  walking,  and  latterly  of 
ee“nf  dr°wsy.  She  had  been  laid  up  for  the  last  wTeek. 

otate  on  Admission. — She  was  a  well-nourished,  and  not  spe- 
cia  j  anaemic  girl;  but  she  presented  a  general  saffron-yellow 
tint,  the  conjunctivae  being  coloured  as  well  as  the  rest  of  the 
in-1  i  ,Ce-‘  ®ne  complained  only  of  weakness,  and  of  pain  in  the 
8v'  e1.^nd  Xm,^e  abdomen.  The  thoracic  organs  were  per- 
y  healthy.  The  spleen  was  much  enlarged,  extending  down 


u-bilir;  itr]Tas  ffeely  movable,  and  presented  the  usual 
?.he  dld  not  descend  below  the  ribs.  In  other 
inspects  the  abdomen  was  normal,  presented  no  tumour  or  fluid, 
and  there  were  no  enlarged  veins  in  its  walls.  There  had  boen  no 
hemorrhages,  and  there  were  none  now.  The  appetite  was  fair  ; 
the  boweis  were  somewhat  confined, but  the  motions  were  coloured 
with  bile.  The  urine  had  a  specific  gravity  of  1015  presented  a 
mere  trace  of  albumen,  and  was  qfcte  flee  from  bSeSment 
Ihe  blood  contained  what  appeared  to  be  a  fairly  healthy  propor¬ 
tion  of  red  corpuscles  but  there  was  a  slight  increase  of  white 
The  red  corpuscles  did  not  form  definite  rouleaux,  but  ran  into 
irregular  masses.  They  were  of  normal  shape  and  colour 
bhe  was  in  the  hospital  seventeen  days,  during  which 'time  she 
was  restored  to  her  usual  state  of  health;  but  the  jaundice,  the 
spleen,  and  the  condition  of  the  blood  underwent  no  change  Her 
temperature  was  always  normal;  her  pulse  varied  from  64  to  86 

There  was  no  further  record  of  the  presence  of  albumen  in  the 
urine.  c 

bor  some  two  or  three  months  she  continued  to  visit  me  as  an 
out-patient,  but  no  further  improvement  w^as  noted.  She  was 
treated  during  the  time  she  was  under  my  care  with  iodide  of 
potassium  and  mercury. 

oiti  Ei«£ng agtd e\Came  Unde-r  Dr-  Ord’s  care  on  September 
-dst,  i886.  She  had  been  a  patient  of  mine  in  1879,  and  of 

Dr.  Ords  in  1884  and  1885.  She  had  complained  mainly  of 
weakness  shortness  of  breath,  headache,  and  pains  about  the 
body.  She  does  not  seem  ever  to  have  had  rheumatism  or  any 
other  serious  acute  illness ;  but  ever  since  she  had  been  under  ob- 
servation  she  had  presented  a  loud  systolic  murmur,  most  marked 
at  the  left  base,  which  Dr.  Ord  (I  believe)  regards  as  due  to  some 
congenital  cardiac  defect.  She  has  been  jaundiced  for  some  years. 

btate  on  Admission. — She  was  a  dark-haired,  well-nourished 
girl,  markedly  antemic,  and  at  the  same  time  presenting  slight 
but  unmistakable  jaundice,  both  of  the  skin  and  of  the  con¬ 
junctivae.  Ihe  cardiac  dulness  was  not  unduly  extensive,  and 
the  apex  of  the  heart  impinged  in  the  fourth  interspace,  an  inch 
within  the  nipple  line.  A  well-marked  systolic  murmur,  loudest 
at  the  left  base,  was  audible  over  the  whole  cardiac  area.  A 
venous  hum  was  audible  in  the  neck.  The  lungs  were  healthy. 
Ihe  liver  extended  for  an  inch  and  a  half  below  the  ribs,  but  was 
smooth  and  free  from  tenderness.  The  spleen  wras  very  large  •  its 
anterior  edge  (which  presented  a  deep  notch)  approached  the 
umbilicus;  its  lower  end  reached  the  anterior  superior  spine  of  the 
ilium  ;  it  was  quite  smooth  and  free  from  tenderness.  There  was 
no  ascites,  and  no  enlargement  of  the  superficial  abdominal  veins'! 
ihe  blood  was  unduly  pale  ;  the  red  corpuscles  were  irregular,  in 
form,  many  being  oval,  and  did  not  form  rouleaux;  there  was  no 
excess  of  white  corpuscles.  The  urine  had  a  specific  gravity  of 
1012,  was  acid,  free  from  albumen,  sugar,  bile-acids,  and  bile- 
pigments,  but  presented  many  uric  acid  crystals  and  amorphous 
urates.  Ihe  stools  were  of  natural  colour.  Her  pulse  was  quick  • 
her  temperature  a  little  above  the  normal.  She  was  treated  with’ 

5  minims  of  liquor  arsenicalis  three  times  a  day. 

The  patient’s  symptoms  varied  somewhat  while  she  was  in  the 
lospital.  Her  pulse  was  generally  rapid  and  at  times  irregular  • 
she  generally  had  more  or  less  oedema  of  the  legs  and  ankles  ;  she 
had  attacks  of  pain  in  the  sides  and  in  the  back,  and  she  felt 
weak.  On  one  occasion  she  had  epistaxis.  The  blood  was  ex¬ 
amined  on  several  occasions,  and  the  examinations  in  the  main 
confirmed  the  description  above  given  ;  the  red  corpuscles,  how¬ 
ever,  were  found  to  be  diminished  by  about  one-fourth.  The 
urine  never  presented  any  bile-pigment  or  bile-acids,  albumen, 
or  sugar.  Her  jaundice  continued,  but  on  the  whole  she  improved, 
and  she  left  the  hospital  on  November  10th. 

She  was  again  admitted  under  Dr.  Ord’s  care  on  July  25th,  1887. 
She  bad  then  been  getting  poorly  fora  couple  of  months,  suffering 
from  short  breath,  nausea  and  debility.  On  admission  she  was 
practically  m  the  same  state  as  before.  There  was  great  anaemia, 
and  light  but  well-marked  jaundice.  The  blood  had  underdone 
no  change.  The  red  corpuscles  were  generally  oval  or  irregular 
m  form,  and  did  not  run  into  distinct  rouleaux;  but  the  white 
corpuscles  were  thought  to  be  relatively  increased  in  number. 
Ihe  urine  still  contained  no  trace  of  bile,  and  was  otherwise 
healthy  in  composition.  The  cardiac  murmur  persisted,  the  liver 
stil  just  emerged  from  beneath  the  ribs,  and  the  spleen  still  ex¬ 
tended  down  to  the  anterior  superior  spine  of  the  ilium.  She  was 
treated  with  hypophosphite  of  soda  (ten  grains  three  times  a 
day),  to  which  was  subsequently  added  five  grains  of  the  citrate 
of  iron  and  ammonia. 
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Again  she  improved  in  health*;  but  left  the  hospital  still 
an;emic,  still  jaundiced,  and  with  a  large  spleen,  on  August  Loth. 

That  the  last  two  cases  were  of  the  same  nature  there  can 
scarcely  be  a  doubt ;  and  that  they  presented  many  characters  in 
common  with  the  first  two  is  also  obvious.  The  identity  between 
the  last  two  is  implied  by  the  association  in  both  of  chronic  en¬ 
largement  of  the  spleen,  chronic  yellowness  of  conjunctme  and 
skin,  simulating  hepatic  jaundice,  and  deterioration  in  the  quality 
of  the  blood.  1 1  is  true  that  in  one  of  the  patients  there  was  a 
loud  cardiac  murmur,  venous  bruits,  and  marked  bloodlessness, 
with  such  changes  in  the  blood  as  are  found  in  advanced  per¬ 
nicious  anaemia;  and  that  in  the  other  the  heart’s  sounds  were 
healthy,  no  venous  hums  were  observed,  the  antenna  was  scarcely 
noticeable,  and  the  microscopic  changes  in  the  blood  were  only 
slight  But  I  confess  I  have  a  suspicion  that  the  cardiac  murmur 
was  iisemic,  and,  at  any  rate,  all  the  other  differences  just 
enumerated  are  only  such  as  might  be  explained  by  the  different 
stages  of  amemia  the  cases  had  severally  attained. 

The  resemblances  between  the  last  two  cases  and  the 
cases  of  pernicious  anaemia  were  mainly  the  presence,  in  both 
sorios,  of  jaundice  without  discoverable  disease  of  the  liver,  altera¬ 
tion  in  the  quality  of  the  blood  with  loss,  or  tendency  to  loss,  ot 
red  corpuscles,  and  the  kind  of  weakness  which  attends  progres¬ 
sive  anaemia.  Indeed,  it  might,  I  think,  be  argued  that  they  were 
all  four  cases  of  pernicious  anaemia,  or,  at  any  rate,  ot  the  same 
form  of  disease;  inasmuch  as,  in  addition  to  the  resemblances 
above  enumerated,  enlargement  of  the  spleen  was  present  in  all. 

It,  will  be  recollected  that  in  my  first  case,  although  enlargement 
of  the  spleen  was  not  observed  clinically,  the  organ  weighed  a 
pound  at  the  necropsy ;  and  that,  in  the  second  case,  some  en¬ 
largement  both  of  the  liver  and  of  the  spleen  was  detected  during 
life  But,  on  the  other  hand,  the  long  duration  of  the  last  two 
cases,  and  the  fact  that  the  patients  were  both  girls,  of  an  age  at 
which  ordinary  chlorosis  is  common,  pernicious  anaemia  rare  it 
not  unheard  of,  render  this  view  of  their  nature  improbable.  1 
believe,  although  I  do  not  pretend  to  adduce  adequate  proot  ot  the 
correctness  of  my  belief,  that  the  first  two  and  last  two  cases 
really  belonged  to  different  categories. 

It  may  be  asked,  To  what  was  the  large  spleen  in  these  cases 
due  ?  In  the  last  two  cases  there  was  no  reason  to  believe  it  was 
of  malarial,  of  syphilitic,  or  of  rickety  origin ;  there  was  nothing 
that  could  have  induced  lardaceous  degeneration ;  there  were  no 
tumours  of  lymphatic  glands  or  disease  of  other  organs  to  suggest 
the  presence  of  lymphadenoma ;  neither  the  symptoms  nor  the 
condition  of  the  blood  was  compatible  with  leucocythemia ;  and, 
lastly,  there  were  no  sufficient  grounds  to  attribute  the  splenic 
enlargement  to  portal  obstruction.  In  the  first  case  the  structure 
of  the  enlarged  spleen  seemed  to  be  healthy ;  in  the  second  case 
it  is  of  course  possible  that  the  enlargement  of  the  organ  was 

consequent  on  portal  congestion. 

The  fact,  however,  that  the  spleen  was  enlarged  in  all  tour  cases 
suggests  the  inquiry  whether  there  was  any  relation  between  the 
presence  of  jaundice  and  this  enlargement.  It  is  admitted,  I 
lielieve,  by  physiologists  that  one  function  of  the  spleen  is  to 
cause  the  disintegration  of  effete  red  corpuscles,  and  that 
the  serum  of  the  blood  in  the  splenic  vein  is  tinged  with 
the  dissolved  haemoglobin  derived  from  this  source.  It  seems  not 
unlikely,  therefore,  that  (whatever  may  be  said  as  to  the  first  two 
cases)  in  the  last  two  cases  the  enlargement  of  the  spleen  was 
connected  with  an  undue  destruction  of  red  corpuscles  in  this 
organ,  and  the  discharge  into  the  blood-stream  of  a  larger  amount 
of  dissolved  haemoglobin  than  could  be  got  rid  of  by  normal  phy¬ 
siological  processes,  and  hence  the  general  staining  of  the  blood- 
serum  and  the  general  yellow  tint  of  the  body.  But,  at  any  rate, 
the  jaundice  in  no  case  presented  the  characters  of  jaundice  from 
obstruction  of  the  hepatic  ducts,  and  there  is  no  sufficient  ground 
for  attributing  it  in  any  one  of  the  cases  to  disease  or  disorder  ol 

ThcTdifferent  characters  of  the  cases  I  have  brought  forward 
and  the  different  kinds  of  treatment  adopted  in  them  make^it  im¬ 
possible  co  deduce  from  their  clinical  history  any  valuable  in¬ 
formation  as  to  the  effects  of  treatment.  If  my  paper  had  been 
devoted  to  the  subject  of  pernicious  anaemia  alone,  1  should  have 
l»een  able  to  confirm  the  general  belief  that  cases  of  this  disease 
Hjpe  in  large  proportion  fatal  under  any  kind  of  treatment ;  but  1 
should  have  been  able  to  show  that  many  cases  winch  appear  to 
be  of  the  same  kind  undergo  great  improvement  or  get  well,  and 
that  (as  is  now  generally  held)  arsenic  seems  to  have  in  a  large 
number  of  cases  a  strikingly  beneficial  influence  over  the  progress 


of  the  disease.  Of  this  beneficial  influence  my  second  case  is  a 
good  illustration.  _ _____ _ — 


A  CASE  OF  EXTRA-UTERINE  GESTATION  CURED 
BY  ABDOMINAL  SECTION  TWO  HOURS 
AND  A  HALF  AFTER  RUPTURE. 

By  G.  ERNEST  HERMAN,  M.B.Lonb.,  F.R.C.P., 

Obstetric  Physician  to  the  London  Hospital,  etc. 

The  following  case  has  more  than  one  point  of  interest.  lirst, 

I  believe  it  is  unique  in  the  shortness  of  the  interval  between 
rupture  and  operation.  Very  few  cases  of  extra-uterine  gestation 
have  been  operated  on  while  the  patient  was  in  collapse  from  t  ® 
first  hemorrhage ;  in  most  of  the  published  cases  hemorrhage  a 
stopped,  and  the  patient  had  rallied  before  the  operation  was 
done  I  do  not  know  of  any  case  in  which  the  operation  was  done 
so  soon  as  two  hours  and  a  half  after  rupture.  This  promptness 
of  interference  was  due  to  the  patient’s  good  fortune  in  being  in 
hospital  at  the  time  of  rupture. 

Secondly,  the  case  is  unusual  in  the  lateness  of  rupture.  lubal 
gestations  usually  rupture  before  the  end  of  the  third  month, 
while  this  one  went  on  for  about  four  months. 

Thirdly  if  the  diagnosis  of  the  first  illness  be  correct,  the  case 
is  an  instance  of  two  successive  extra-uterine  pregnancies  in  the 
same  patient,  first  in  one  tube,  then  in  the  other.  Ihere  ma> 
have  been  an  identical  morbid  condition  of  the  right  and  left 
tubes  which  occasioned  the  failure  of  the  ovum  to  reach  the 

Fourthly,  the  uterine  souffle  was  distinctly  heard.  This  is  so 
rare  in  extra-uterine  gestation  that  it  has  even  been  maintained 
that  the  presence  of  a  uterine  souffle  justifies  the  conclusion  that  a 
pregnancy  is  uterine.  The  case  now  reported  shows  that  this 

general  rulo  is  not  without  oxcoption.  . 

8  II.  N.,  aged  24,  admitted  December  16th,  188o.  (The  notes  on 
this  occasion  were  taken  by  Mr.  II.  J.  Hawthorn.)  Until  the  pre¬ 
sent  illness  she  had  always  had  good  health.  She  began  to  men 
struate  at  15,  and  was  regular  every  month,  the  flow  being  scanty* 
and  only  attended  with  slight  pain.  She  was  married  at  18,  and 
had  two  children,  the  last  ten  months  ago  ;  labours  easy ;  no  mis¬ 
carriages.  During  the  whole  of  the  last  pregnancy,  and  for  a 
month  after  delivery,  she  had  a  copious  yellow  discharge,  and  her 
womb  seemed  to  come  down.  After  the  last  confinement  she  ■ was 
regular  without  pain,  till  September  4th.  From  this  date  till 
October  20tli,  she  saw  nothing.  She  then  had  a  slight  discharge 
of  blood,  and  this  recurred  every  week  till  five  weeks  ago,  since 
I  which  time  she  has  been  losing  continuously  and  .COP1™’1?- 
About  five  weeks  ago,  on  getting  into  bed  after  passing  water 
she  was  seized  with  faintness  and  a  cramp-like  feeling  at  the 
bottom  of  the  stomach ;  she  broke  out  into  a  coid  sweat,  shivered, 
and  her  husband  said  she  looked  very  white.  This  cramp-1  ike 
pain  continued  severe  for  about  three  days  and  then  unproved, 
but  soon  recurred,  and  has  continued  on  and  off  ever  since,  often 
preventing  her  from  sleeping.  For  two  or  three  da>s  after  the 
first  attacl  of  pain  micturition  was  painful  and  the  urine  scanty. 

There  was  no  trouble  in  defsecation.  .  .  .  ,  .  ,  ,  . 

On  admission  patient  complained  of  painin  the  back  a-ndlowe 
abdomen,  and  was  losing  blood.  The  abdomen  was  tender,  a i 
flip  muscles  held  very  rigid.  Per  vaginam  a  hard,  convex,  very 
‘tend™ dwelling  was  Sit,  occupying  tlfe  left  posterior  quarter  o 
the  pelvis,  and  pressing  the  uterus  forwards  and  to  the  right,  ihe 
sound  entered  31  inches.  Temperature  was  100  i .  ifc 

A  week  after  admission  the  haemorrhage  became  slight,  but  t 
continued  until  January  6th.  After  this  date,  thro"8h.ou‘th^ 
nntient’s  stav  in  hospital,  there  was  no  haemorrhage.  No  decidual 
TeXane  was  noticed  'in  the  discharge.  The  temperature,  all 
the  time  the  patient  was  in  hospital,  never  exceeded  100  . 

The  pain  continued  much  the  same  as  on  admission,  generaR* 
severe  but  with  occasional  remissions,  for  about  six  weeks,  inen 
it  improved:  and  at  the  beginning  of  February  was  only  «hgh 
and  occasional.  The  mass  in  the  pelvis  remained  of  about  the 
same  size  for  at  least  a  month,  and  then  began  to  ^adua  y  tw 
come  smaller,  harder,  and  less  convex.  Patient  was  discharged 

on  February  14th,  18S6.  ,  ,  w„ii 

March  23rd  she  came  to  report  herself.  She  feltqude  wel  • 
Swelling  in  pelvis  smaller  thun  when  in  hospital.  1  at.ent  men 
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Copious  Week’ the  firSt  time  f0r  eIeven  WCeks’  without  pain, 

.i1'®  made  at  the  time  was  that  the  swelling  behind 

the  leffc  of  the  uterus  was  either  a  dilated  Fallopian  tube 
which  was  suggested  by  the  position  of  the  tumour  and 
the  seventy  and  persistence  of  the  pain,  or  a  hmmatocJle  from 

e^rrterine  gesfcation.  The  latter  supposTtion  w2 
a.ed  on  the  history  of  amenorrhma,  followed  by  a  sudden  illness 
“  knod“d  'with  pain,  faintness,  and  pallor.  The  course  of  the  case 

former  ^nls^arf0^  ^  -thH  diagnosis  rather  than  with  the 

lished  as  “  CnW»  nT  cfertaifn-  .but  many  cases  have  been  pub- 
nsnea  as  cures  _  of  extra-uterine  gestation  by  electricitv  in 

been  used6 tn  tfk™  °"  V?  betler  8T0Unds-  '  Had  electncity 

credited  wHh  tf2  cure.  P6rhap8  haVe  been  er™eou4 

PeteS^9?htlfim%¥ainft0  thei°Spital-  and  was  readmitted  on 
reoruary  Jth ,1888  (the  notes  on  this  occasion  were  taken  bv  Mr 

•' V*"to.n’  c  l,nical  clerk).  She  said  she  had  been  perfectly^well 
n/  tbe  }10®Plt;al  until  the  last  four  months.  She  had 
Tfi«7d„lfPlar 5-  and  painlessly,  the  last  time  being  in  Oc- 
tober,  18c  i,  after  which  she  saw  nothing  until  December  25th 
w  en  she  menstruated,  the  flow  being  ratner  more  copious  but 
othenvnsens  usual.  Nothing  like  a  membranT  was  ^  alleged tn 

madedWtabfeir  thlS  lnterval  she  had  noticed  nothing  that 
2^sh2then2b22l7aKPregnant-  After  December  she  saw  nothing, 
bJcantokwmfn  SfVG  WaS  Pre^nanfc  Aboufc  December  20th  she 
1888 2b p  b„7®  Pp  after.  Posing  urine.  Throughout  January, 
J  hi  S-!f  bad in  tbe  back  and  lower  abdomen,  chiefly  on  the 
degscribede’as  bad  as  to  oblige  ber  to  keep  her  bed;  this  pain  she 
lvfn2bdown  US; -?0h  Paroxysmal,  and  not  relieved  by 

faint  d  H  aPPetite  became  bad,  and  at  times  she  felt 


short2nedight  aDd  PUrUlent*  The  drainage-tube  was  gradually 

March  17th.  Patient  got  up. 

March  30th.  Discharged  feeling  quite  well. 


ON  THE  TREATMENT  OF  INJURIES  OF  THE 
ABDOMINAL  VISCERA. 

By  Brigade-Surgeon  C.  H.  Y.  GODWIN,  M.S., 

Assistant  Professor  of  Surgery,  Army  Medical  School. 


On  the  morning  after  admission  she  was  examined  by  the  resi- 

It  “rCheUr-.H“  cmditio”  “at  time™  not 

th  a"yi.lr""",lent  danger !  she  walked  to  and  from 

and  ^animation  couch.  The  abdomen  was  tender  on  pressure 

asloaTt^bV^th^  S2e-V-ing  rising  0ut  of  the  Pelv^  as  far 
ali?  a  Jittle  heJow  the  umbilicus.  On  vaginal  examination  the 

d  2^nd  pushed  forwards,  and  behind  it  was  a  large 
ntorluf d  swellingfeeling  very  much  like  a  retroverted  gravid 
uterus.  The  sound  entered  3|  inches,  in  the  normal  direction.  A 
distinct  uterine  souffle  was  heard  over  the  abdominal  swelling, 
ine  temperature  was  normal.  6 

before  one  o’clock  on  February-  10th  the  patient  was 

mako  bZ  fG1Zw  TloIunt  pain  in  the  abdomen,  so  severe  as  to 
.  pnid  6rfe*el  *aln^;  sbe  became  distinctly  pallid,  broke  out  into 
SWeat’  and  her  pulse  became  small,  rapid,  and  weak.  Dr. 
llerman  saw  her  shortly  before  three  o’clock.  The  symptoms 
clearly  pointed  to  internal  haemorrhage,  and  the  history  and  pre- 
ious  physical  signs  made  it  probable  that  this  might  be  due  to  a 
ruptured  extra-uterine  gestation.  Therefore  at  3.20  p.m.  (that  is, 
as  soon  as  the  necessary  preparations  could  be  made)  Dr.  Herman 
pened  the  abdomen,  first  by  a  small  exploratory  incision  about 
m?  “c.b  m  Iangtb,  which  gave  exit  to  a  quantity  of  fluid  blood, 
ine  diagnosis  being  thus  confirmed,  the  incision  was  extended  to 
nches.  Much  fluid  and  clotted  blood  was  then  expressed  bv 
pressure  on  the  abdominal  walls.  Then  a  fcetus  of  about  four 
*ntra"ufcerine  age,  which  was  lying  free  (except  for  its 
i  ical  cord  attachment)  among  the  bowels  was  removed.  The 
was  found  attached,  at  least  mainly,  to  the  right  Fallo- 
p  n  tube.  This  was  pulled  up  and  removed,  together  with  the 
ovary,  the  stump  being  tied  with  the  Staffordshire  knot.  No 
empt  was  made  to  search  for  or  remove  such  part  of  the  pla¬ 
centa  as  might  not  be  attached  to  the  tube.  The  peritoneum  was 
hfn  "  ashed  out  with  clean  warm  water.  A  large  drainage- 
„  .e  .yas  Pu^  ln>  reaching  to  the  bottom  of  Douglas’s  pouch, 
he  wound  closed  in  the  usual  wav.  The  pulse  when 

(4 6Q WaS  begUn  WaS  15°*  A^ter  its  completion 

1 kie  evenin2  C8-30  P-M-)  the  pulse  had  sunk  to  138.  The  drain- 
tho  .V  Was  removed  on  the  following  day,  but  it  appeared  from 
t  u  )S(>cluent  course  of  the  case  that  this  may  have  been  rather 
/Inn-  00?’  •  0n  tbe  b^tb  day  the  patient  complained  of  some  ab- 

iT  pam’  and.the  temperature  rose  to  100.5°.  On  the  sixth 
„  s  er*e  Was  a  dlscharge_of  dark  bloody  fluid  from  the  wound, 

Tf  n,  16  temperature  on  this  and  the  following  day  reached  101. 

,  no  gradually  sank,  and  after  the  fourteenth  day  did  not  ex- 
Thd  /He*  v  n  the  eighth  day  a  small  drainage-tube  was  inserted, 
charge  continued  sanguineous  for  about  five  days,  and  then 


The  freedom  with  which  surgeons  have  been  for  some  time  deal¬ 
ing  with  disease  of  the  abdominal  and  pelvic  viscera  with  such 
I  remarkable  success  has  had  a  considerable  effect  in  stimulating 
surgeons  to  inquire  whether  it  was  not  possible  for  them  to  take 
bolder  steps  in  the  treatment  of  perforating  wounds  of  the  ab¬ 
domen,  a  class  of  injury  hitherto  most  fatal  in  character,  whether 
as  the  result  of  stabs  or  of  gunshot  wounds.  Moreover  the 
dread  of  interfering  with  the  peritoneum  has,  in  a  measure 
passed  away,  since  it  has  been  found  that  if  antiseptic  precau¬ 
tions  are  duly  taken,  the  peritoneum  is  as  tolerant  of  treatment 
as  any  of  the  other  serous  membranes  in  the  body. 

With  a  view  of  inquiring  more  particularly  into  the  nature  of 
gunshot  wounds  of  the  abdomen,  and  the  best  methods  of  treat- 
^g^-tb?m^  ?r‘  C<  T<  Parkes»  Professor  of  Anatomy  in  the  Rush 
Medical  College,  Chicago,  performed  a  series  of  experiments 
upon  dogs  by  inflicting  upon  them  intentionally  gunshot  wounds 
He  operated  in  this  way  upon  39  dogs  in  all ;  the  bullet  was  of 
large  size — 38  or  44  calibre— and  the  firearm  possessed  great  pene¬ 
trating  and  lacerating  power.  Several  most  important  lessons 
nave  been  taught  by  these  experiments. 

Dr.  Parkes  says :  “  There  was  not  manifested  in  any  case  any 
i  recognisable  evidence  of  shock  aside  from  that  following  great 
I  loss  of  blood.  The  transit  of  the  bullet  made  no  noticeable  im- 
pression  upon  the  pulse  or  respiration.  In  every  instance  where 
signs  of  severe  prostration  became  manifest  through  change  in 
respiration  or  weakening  of  pulse,  there  was  found  profuse 
haemorrhage  to  account  for  such  condition.” 

Intense  and  prolonged  shock  has  always  been  recognised  as  one 
ot  the  most  marked  symptoms  of  a  perforating  wound  of  the  ab¬ 
domen.  By  these  experiments  Dr.  Parkes  finds  himself  unable  to 
disassociate  this  symptom  from  the  condition  caused  by  severe 
internal  haemorrhage.  He  tabulates  the  following  conclusions : _ _ 

1.  Haemorrhage  following  shot  wounds  of  the  abdomen  and  in¬ 
testines  is  very  often  so  severe  that  it  cannot  be  safely  controlled 
without  abdominal  section. 

2.  Extravasation  of  the  contents  of  the  bowel  after  shot  in¬ 
juries  thereof  are  as  certain  as  the  existence  of  the  wound. 

3.  No  reliable  inference  as  to  the  course  of  the  bullet  can  be 
made  from  the  position  of  the  wounds  of  entrance  and  exit. 

4.  The  wounds  of  entrance  and  exit  should  not  be  disturbed  in 
any  manner,  except  to  control  bleeding  or  remove  foreign  bodies 
when  present. 

.  Several  perforations  of  the  intestines  close  together  require  a 
single  resection  including  all  the  openings.  Wounds  destroying 
the  mesenteric  surface  or  the  bowel  always  require  resection. 

6.  The  best  means  of  uniting  the  wounded  intestine  after 
resection  is  by  the  use  of  fine  silk  thread,  after  Lembert’s 
method. 

7.  Wounds  of  the  stomach,  small  perforations,  and  abrasions 
of  the  intestine  can  be  safely  trusted  to  the  continued  catgut 
suture. 

8.  Every  bleeding  point  must  be  ligatured  or'eauterised. 

9.  Primary  abdominal  section  in  the  midline  gives  the  best 
command  over  the  damage  done,  and  furnishes  the  most  feasible 
opening  through  which  the  proper  surgical  treatment  of  such 
damage  can  be  instituted. 

Supposing  we  have  before  us  a  wound  of  the  abdominal  parietes, 
the  first  thing  that  we  shall  wish  to  know  is,  Does  it  penetrate  ? 
and,  if  so,  are  any  of  the  viscera  wounded  ?  What  symptoms  can 
we  rely  upon  as  diagnostic  of  a  wound  of  the  viscera?  If  the 
wound  is  due  to  a  bullet,  and  supposing  it  to  have  passed  out, 
the  experiments  teach  us  that  we  can  really  form  very  little  idea 
of  its  track  by  comparing  the  position  of  the  wounds  of  entrance 
and  exit. 

Dr.  Parkes  remarks:  “Nothing  can  be  more  uncertain  and 
erratic  than  the  track  of  a  missile  through  the  body.” 

Sir  William  Mac  Cormac,  in  speaking  of  wounds  of  the  bowel, 
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save-  “When  the  injured  intestine  is  prolapsed  through  the 
wound,  or  the  contents  of  the  tube  escape  externally,  the  dia¬ 
gnosis  is  clear ;  but  these  occurrences  are  the  exception,  Tym¬ 
panites  and  discharge  of  blood  per  anum  are  vduaLhe  symptom.s 
when  present;  but  neither  may  appear  directly  after  the  injury. 
Emphysema,  when  it  occurs  in  the  wound  neighbourhood, is  said 
to  be  pathognomonic.  Shock  and  pain  vary  so  much  as  to  afford 

no  useful  guidance.”  .  .  ..  . 

On  the  other  hand,  the  experiments  show  us  that  it  is  nearly 
certain  that  if  there  is  penetration  there  will  be  injury  to  the 
contents.  Now,  nearly  all  cases  of  injury  to  the  intestines  proi  e 
fatal,  and  the  mortality  is  due  either  to  haemorrhage  or  to  septic 
peritonitis  ;  hence  the  necessity  of  a  diagnosis  without  delay,  it 
we  are  prepared  to  act  upon  the  probability  that,  if  there  is  pei- 
foratlon  there  will  also  be  a  wound  or  wounds  of  the  viscera,  can 
there  be  any  valid  reason  against  our  determining  the  fact  of 
penetration  by  probing  the  wound  ?  Heretofore,  when  the  treat¬ 
ment  of  this  class  of  injuries  was  merely  of  an  expectant  nature, 
the  rule  undoubtedly  was  not  to  interfere  with  the  wounds  except 
to  arrest  haemorrhage  or  to  remove  a  foreign  body ;  but  when  the 
•knowledge  is  critical,  can  any  harm  be  done  by  inserting  a  per- 
•fectly  clean  aseptic  probe  ?  This,  I  presume,  we  should  do,  taking 
at  the  same  time  every  precaution  that  was  possible  not  to  dis¬ 
turb  the  parts  unnecessarily,  feeling  sure  that,  if  we  waited  tor 
•symptoms  to  develop-or,  in  other  words,  for  symptoms  of  septic 
peritonitis  to  commence— it  would  then  be  too  late  for  an  opexa- 
<tion.  The  urgency  of  an  operation  is  also  pressed  upon  us  by  the 
fact,  illustrated  in  these  experiments,  that  when  a  blood-vessel  in 
the  abdominal  cavity  is  wounded,  it  continues  to  bleed,  the  blood 
•poured  out  does  not  coagulate,  nor  does  the  vessel  contract  or 
retract,  so  that  death  from  haemorrhage  can  easily  follow  the 
injury  of  a  very  small  vessel. 

This  excessive  and  persistent  haemorrhage  from  small  vessels 
in  the  closed  cavity  of  the  abdomen  is  illustrated  in  another  class 
•of  cases— namely,  in  the  intraperitoneal  lioematocele  following 
rupture  in  cases  of  tubal  pregnancy. 

Mr.  Lawson  Tait  writes  in  the  Journal,  March  loth,  188b: 

In  my  experience  of  intraperitoneal  haematocele,  amounting  to 
something  like  fifty-three  or  fifty-four  cases,  when  I  have  verified 
ithe  condition,  either  by  post-mortem  examination  or  ante-mortem 
abdominal  section,  the  only  cause  of  the  condition  was  the  rup¬ 
ture  of  a  tubal  pregnancy.  In  these  cases  there  was  a  more  or 
Jess  extensive  haemorrhage,  occasioned  by  the  rupture  of  small 
vessels  within  the  abdominal  cavity.”  . 

When,  however,  the  abdomen  is  opened  and  air  admitted,  the 
blood  coagulates,  the  vessels  contract,  and  the  natural  haemostatic 
efforts  are  called  into  play.  Hence,  in  the  future  in  these  cases, 
it  we  hope  to  save  life,  we  must  operate  at  an  early  period.  There 
is  also  another  reason  forcing  us  on  to  the  operation.  Supposing 
the  intestine  to  be  wounded,  there  is  the  certainty  of  extravasa¬ 
tion  of  its  contents,  which  is  equally  sure  to  be  followed  by 
septic  peritonitis. 

If,  then,  we  decide  to  operate,  we  choose  the  middle  line,  ana 
leave  the  bullet  or  knife  wounds  alone.  "W  e  should  choose  the 
middle  line,  because  here  the  edges  of  the  wound  can  be  kept  in 
good  apposition,  because  the  linea  alba  is  less  vascular  than  other 
parts,  because  the  section  of  it  unites  very  readily,  because  there 
is  a  less  thickness  of  parts  to  cut  through  than  if  we  attempted 
to  divide  the  muscular  walls  themselves,  and,  lastly,  because  an 
incision  through  the  linea  alba  gives  us  more  room  and  greater 
freedom  of  manipulation  than  any  other  form  of  incision.  Hav¬ 
ing  opened  up  the  abdomen  we  next  proceed  to  examine  the  in¬ 
testines,  and  if  we  found  only  a  linear  clean-cut  wound,  we 
should  sew  it  up  by  either  a  continuous  or  Lembert’s  suture  with 
line  silk ;  ascertain  that  there  was  no  bleeding  vessel  left  untied, 

■  then  proceed  to  wash  out  the  cavity  with  a  warm  boric  or  other 
antiseptic  solution,  and  close  the  wound.  But  if  the  wounds  of 
small  intestine  were  due  to  a  bullet,  and  were  several  in  point  of 
number,  if  near  together,  it  will  be  evident  that  a  resection  of 
the  injured  gut  will  have  to  be  carried  out. 

This  has  been  done  in  several  instances,  and  quite  recently  Mr. 
Barker  reported  a  case  in  the  Journal,  March  17th,  1888,  when 

•  he  says :  “  The  wounded  gut  having  been  excised,  the  margins  of 
the  bowels  were  united  together  by  a  continuous  suture  on  both 

•  sides,  and  the  cut  edges  of  the  bowel  having  by  this  means  been 
apposed  on  their  proximate  aspect,  they  were  united  by  a  con¬ 
tinuous  suture  of  fine  silk  taking  up  the  serous  and  muscular 
coats  just  at  the  edge,  the  needle  coming  out  at  the  cut  margins 
at  each  stitch.  A  second  row  of  interrupted  silk  sutures  was 


now  introduced  to  reinforce  the  first.  These  took  ,UP  the  serous 
and  muscular  coats  just  beyond  the  first  row.  This  was  done  oil 
November  21st.  The  man  died  on  the  fifth  day,  when  it  was 
found  that  union  had  taken  place  thoroughly  between  the  cut 
ends,  and  the  bowel  was  not  obstructed  in  any  way.  iested 
with  considerable  pressure  it  was  perfectly  air-  and  v>  ater- 

tlgDr.’  Parkes  thought  that  the  Lembert  suture  alone  was  quite  as 
efficacious  as  the  more  complicated  forms  of  suture>  al, 

require  much  time  and  patience  to  introduce.  He  describes  that 
the  chief  difficulty  is  always  to  be  found  at  the  mesenteric  border, 
where  it  is  difficult  to  get  the  serous  surfaces  m  contact  owing  to 
the  separation  of  the  layers  of  the  peritoneum  just  before  enclosing 
i  the  bowel,  forming  thus  a  triangular  space  where  the  bowel  may 
1  be  said  to  be  not  covered  by  peritoneum. 

The  cavity  of  the  abdomen  must  be  thoroughly  well  cleansed, 
and  in  these  cases  there  is  this  difference  between  operations 
undertaken  for  disease  and  those  necessitated  by  injury.  When 
abdominal  section  is  performed  for  disease,  a  simple  washing  out 
will  suffice ;  but  if  there  has  been  a  wound  of  the  intestines  there 
will  also  have  been  faecal  extravasation,  and  hence  there  will  be 
treater  trouble  in  the  washing  out,  and  some  sponging  will  be 
possibly  unavoidable.  Sponges  once  used  to  remove  faecal  extra¬ 
vasation  should  not  be  used  again  in  the  same  operation.  In 
bringing  the  edges  of  the  abdominal  parietes  together,  it  is  recom¬ 
mended  that  the  sutures  should  be  passed  through  the  entire 
thickness  of  the  walls,  including  both  peritoneum  and  skin,  and 
everything  between  them ;  drainage-tubes  do  not  seem  to  be  in¬ 
variably  necessary.  When  in  Paris,  attending  the  Congress  _ot 
Surgery,  held  in  March  last,  I  witnessed  M.  Pozzi,  when  closing 
the  abdomen  after  an  ovariotomy,  first  sewed  the  edges  of  the 
peritoneum  together  by  a  continuous  catgut  suture;  then  in  like 
manner  the  muscular  aponeurotic  walls  ;  then  he  included  in  his 
interrupted  sutures  the  thickness  of  the  walls  external  to  the 
muscular  coat.  He  described  this  in  a  paper  at  the  Congress,  as 
giving  excellent  results  as  regards  a  firm  and  unyielding  scar.  1  or 
the  different  forms  of  suture  that  have  been  recommended  tor 
wounded  intestine,  I  would  refer  to  Sir  W.  Mac  Cormac  s  mono¬ 
graph  on  Abdominal  Section,  1887.  .  ,  ,  ,  .  , 

In  conclusion,  I  submit  that  if  a  person  is  now  brought  to  hos¬ 
pital  with  a  penetrating  wound  of  the  abdomen,  laparotomy  should 
at  once  be  undertaken  on  the  grounds  that  if  no  viscera  are  found 
wounded,  the  patient’s  condition  has  not  been  greatly  altered,  and 
if  the  intestine  is  wounded,  we  are  quite  sure  that  septic  periton¬ 
itis  would  speedily  bring  about  a  fatal  termination ;  but  of  course 
all  such  operations  should  be  undertaken  as  grave  and  serious 
measures,  and  every  antiseptic  precaution  should  be  taken  to 

ensure  a  satisfactory  result.  .  .. 

On  the  other  hand,  with  reference  to  soldiers  in  the  held,  the 
question  is  somewhat  different,  and  I  cannot  help  feeling  grea  j 
the  force  of  some  remarks  of  M.  Delorme  a  French  army  surgeon 
at  the  Val-de-Grace,  who,  in  a  paper  read  at  the  late  Congress 
says,  when  contrasting  the  case  of  the  wounded  soldier  with  that 
of  the  wounded  citizen;  “Suffering  from  intense  shock,  often 
moribund,  he  has  at  first  to  wait  for  many  long  hours  before  he 
can  be  removed,  and  then  not  until  he  has  been  subjected  to  some 
rough  and  improvised  carriage  can  he  receive  the  aid  of  the  arabu 
lance  surgeon,  who  will  have  none  of  the  nice  appliances  of 
operating  theatre,  but  merely  such  as  are  barely  sufficient  for  the 
common0  operations  of  field  surgery.  There  would  not  be  the 
quietude  necessary  for  carrying  out  a  delicate  and  prolonged 
operation.  The  very  excitement  of  the  combat  has  aft ected  all 
alike;  time  presses.  Absorbed  as  he  is  by  hundreds  of  cases 
urgently  demanding  his  aid,  the  utility  of  which  m  their  cases  is 
undoubted,  can  he  be  blamed  who,  in  circumstances  so  wre  cked 
and  unfavourable  as  these,  does  not  stop  to  hunt  after  a  mounded 

mHowerer,  at  first  the  same  objection  was  brought  against  anti¬ 
septic  surgery  in  the  field,  yet  Russian  and  German  surgeons  over- 
came VhTSulty  fa  their*  last  war.  and  English  army  surgeon, 
since  then  have  done  the  same  with  considerable  success.  Let  us, 
therefore,  hope  that,  under  its  salutary  influence,  army  surgeons 
will  yet  find  a  way  to  succour  their  comrades,  even  though  tney 
be  afflicted  with  a  penetrating  wound  of  the  abdomen. 

Xote  —Works  referred  to :  Gunshot  Wounds  nf  the  Small  Intestines.  Bj  O.  T. 
Parkes  M  D.  Professor  of  Anatomy.  Chicago.-O*  Abdominal  Section.  Br  Sir 
w  Mae  Cormac  F.R.C.S.— Troisieme  Congres  Iranfais  de  Chirurgie .  “ 

Ration  Complete  d’un  Kvste  Hydatique  du  Foie."  Val-de- 

Plaies  de  l'lntestin  par  les  Projectile  de  (3 uerre.  By  M.  Delorme, 

Grace.— B.  M.  J.,  March  13th,  1836,  and  March  17th,  1888. 
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TWO  CASES  OF  ENTEROSTOMY. 

By  F.  BOWREMAN  JESSETT,  F.R.C.S.Eng., 

Surgeon  to  the  Cancer  Hospital. 

.  Cas®  r-  Gastro- Enterostomy. — A  man,  aged  50,  was  admitted 
into  the  Cancer  Hospital  on  January  22nd,  1887,  suffering  from  in¬ 
tense  pain  in  the  pyloric  region,  accompanied  by  most  violent 
vomiting  and  retching  shortly  after  taking  food.  He  had  experi¬ 
enced  considerable  pain  in  the  epigastrium  for  more  than  two 
years ;  this  had  not  increased  very  much  until  within  the  last  few 
months,  though  he  had  from  time  to  time  vomited  what  he  de¬ 
scribed  as  “coffee-grounds.”  He  had  had  gastric  fever  two  years 
,  Iig  had  not  been  ablo  to  Gat  any  solid  food  for  over  a  twelve- 
month.  In  October,  1886,  the  pains  in  the  epigastrium  very  much 
increased,  so  much  so  that  he  was  almost  afraid  to  take  anything. 
In  December  he  was  seized  with  most  violent  vomiting,  which 
lasted  almost  without  intermission  for  three  weeks,  the  vomited 
matter  consisting  of  mucus,  froth,  and  “  coffee-grounds,”  and  a 
substance  which  ho  described  as  being  like  green  paint. 

The  pain  continued  to  increase  until  his  admission  into  the  hos 
pital,  but  the  vomiting  had  nearly  ceased,  only  occurring  occasion¬ 
ally,  and  during  his  stay  in  the  hospital  before  the  operation  there 
were  no  “coffee-grounds  ”  present,  the  vomited  matter  consisting 
nearly  entirely  of  the  food  he  had  taken,  mixed  with  a  little  mucus! 
He  had  lost  flesh  very  much  of  late,  and  was  in  such  terrible  pain 
that  he  begged  to  have  something  done  to  endeavour  to  relieve 
him.  He  at  present  suffered  from  great  tenderness  over  the 
pylorus,  and  although  there  was  no  distinct  tumour  to  be  felt,  yet 
on  deep  pressure  there  appeared  to  be  a  good  deal  of  thickening, 
probably  fibrous  thickening,  of  the  pylorus,  possibly  of  a  malignant 
character. 

It  was  decided  to  perform  laparotomy,  with  a  view  of  making  a 
“°re  c&reful  examination  of  the  parts ;  accordingly,  on  February 
nth,  1887,  the  patient  being  placed  under  the  influence  of  ether, 

1  proceeded  to  open  the  abdomen  by  a  median  incision  ex- 
tending  for  about  three  inches  between  the  ensiform  cartilage  and 
umbilicus.  The  stomach  and  omentum  were  discovered  to  be  in 
their  normal  condition,  but  the  pylorus  appeared  to  me  to  be 
abnormally  thickened,  and,  there  being  no  other  cause  present  to 
account  for  the  violent  pain  and  vomiting,  it  was  decided  to  pro¬ 
ceed  to  perform  gastro-enterostomy. 

This  was  accomplished  by  pushing  the  omentum  on  one  side 
and  drawing  out  about  four  inches  of  the  jejunum,  at  the  same 
time  withdrawing  a  portion  of  the  stomach.  These  parts  were 
supported  all  round  by  warm  carbolised  sponges.  Two  small 
apertures  were  made  in  the  mesentery,  close  to  the  intestinal 
attachment,  about  three  inches  apart,  and  a  piece  of  india-rubber 
tubing  was  passed  through  either  opening  and  made  to  encircle 
the  gut,  thus  preventing  all  circulation  of  the  contents  of  the 
bowel.  The  loop  of  gut  was  now  laid  upon  the  portion  of  the 
stomach  to  be  opened,  and  a  longitudinal  fold  of  the  latter,  about 
an  inch  and  a  half  from  the  great  curvature,  was  pinched  up 
between  the  finger  and  thumb  of  the  left  hand,  together  with  a 
corresponding  piece  of  the  gut. 

I  now  cut  through  the  serous  and  muscular  coats  of  both  the 
stomach  and  gut,  and,  still  holding  the  parts  between  my  left 
nnger  and  thumb,  I  united  the  posterior  edges  of  the  wound  by  a 
sutHre>  sut>ure  passing  through  the  two  outer  coats 
01  .y1®  “,lvl<^e<^  viscera.  In  this  way  the  serous  surfaces  were  closely 
umtea  from  end  to  end  before  either  viscus  was  opened ;  this  row 
ox  stitches  was  carried  about  a  quarter  of  an  inch  beyond  the 
incision  in  the  coats  of  the  bowel.  I  next  opened  the  stomach 
and  intestine  by  dividing  the  mucous  coat  with  scissors.  All 
eeding  points  were  taken  up  and  ligatured  with  fine  catgut  as 
lvided.  A  small  quantity  of  mucus  and  fluid  escaped,  which 
as  caught  in  the  sponges.  After  carefully  cleansing  the  cut 
urtaces,  I  proceeded,  by  means  of  interrupted  sutures  of  fine  silk, 
ounite  theanterior  edges  of  the  opening,  adopting  theCzerny-Lem- 
rt  stitch.  The  opening  was  now  securely  fastened,  but  to  make 
«.m?0ru  secure  1.  inserted  another  row  of  sutures  outside  the  first, 
about  an  eighth  of  an  inch  from  it ;  this  row  of  sutures  was 
onjrocluce(i  'with  great  care  through  the  serous  and  muscular  coats 

?>ar»8  were  .now  dropped  back  into  the  wound,  and  the 
1  j  °*  t^le  Peritoneum  being  complete,  I  closed  the  external 
replaced  the  patient  into  bed.  The  wound  was 
dressed  with  iodoform  wool. 


The  patient  bore  the  operation  fairly  well,  and  passed  a  tolerably 
good  night ;  there  was  very  little  retching,  and  he  slept  at  intervals. 
He  complained  of  a  good  deal  of  pain  the  next  day  in  the  epigas¬ 
trium  ;  the  temperature  remained  normal.  He  was  fed  with  ene- 
mata  of  peptonised  beef-tea  and  brandy,  and  forty  minims  of  liq. 
opii  every  four  hours.  As  he  complained  of  a  sharp  pain  in  the 
epigastric  region,  a  hypodermic  injection  of  morphine  was  given 
All  went  on  well  until  the  10th,  three  days  after  the  operation, 
when  the  patient  complained  of  pain  and  a  feeling  of  nausea,  and 
slight  tenderness  on  pressure  over  the  wound. 

February  10th.  Wound  dressed  for  the  first  time;  union  appeared 
to  be  complete ;  at  midnight  of  this  day  he  complained  of  great 
pain,  was  slightly  confused  when  awake,  and  began  to  vomit 
thick  brown  fluid  of  a  most  offensive  odour ;  the  vomiting  lasted 
until  5  a.m.,  and  at  intervals  all  the  next  day.  Half  a"  pint  of 
warm  water,  with  Condy’s  fluid,  was  administered  by  the  mouth 
and  retained.  Brand’s  essence,  a  teaspoonful  every  hour,  -was  given. 
The  vomiting  now  ceased,  but  the  patient  got  gradually  weaker^ 
and  died  on  the  night  of  the  16th,  rather  more  than  ten  days  after 
the  operation. 

The  post-mortem  examination  revealed  that  the  union  between 
the  stomach  and  jejunum  was  perfect.  There  was  no  peritonitis, 
and  no  fluid  had  escaped  from  the  junction  of  the  intestine  and 
stomach  into  the  peritoneal  cavity,  notwithstanding  the  violent 
retching  he  had.  The  cut  edges  of  the  mucous  membrane  had 
quite  united,  and  there  was  no  other  cause  discoverable  to  account 
for  the  vomiting  than  the  “kinking”  of  the  gut,  which  caused  all 
the  biliary  and  pancreatic  secretion  to  be  pressed  back  into  the 
stomach  instead  of  passing  by  the  natural  channel. 

There  was  a  cicatrix  of  an  old  ulcer  just  at  the  pylorus,  which 
was  somewhat  constricted  and  thickened,  probably  cicatricial 
stenosis,  but  there  was  no  malignant  disease.  Possibly  this  was 
a  case  in  which  Loreta’s  method  of  dilating  the  pylorus  might  have 
been  practised  with  advantage. 

Case  ii.  Case  of  Duodenostomy  for  Cancer  of  Pylorus.  Death 
One  Month  after  the  Operation. — E.  W.,  a  married  woman,  aged 
43,  eleven  children,  the  youngest  9  months  old.  No  history  of 
cancer  nor  of  phthisis  in  family ;  had  had  much  domestic  trouble. 
Patient  was  admitted  into  the  Cancer  Hospital  on  May  23rd,  1887. 
She  had  suffered  considerable  pain  after  eating  since  the  birth 
of  her  last  child  nine  months  ago.  During  the  last  three  months 
she.  had  vomited  after  everything  she  had  taken;  during  this 
period  she  had  taken  pills  and  aperients  of  different  kinds  fre¬ 
quently.  _  The  bowels  were  never  open  more  than  once  a  week. 
She  vomited  about  half  an  hour  after  everything  she  took,  food 
returning  much  as  when  swrallowed;  the  vomit  was  very  brown,  and 
“  all  of  a  boil.”  Two  weeks  before  admission  it  was  of  a  very 
dark  colour,  like  dark  blood. 

Present  Condition. — The  abdominal  parietes  are  very  atrophied, 
the  movement  of  the  intestines  being  quite  plainly  visible.  The 
stomach  is  seen  to  be  much  distended,  reaching  nearly  to 
Poupart’s  ligament.  In  the  median  line,  occupying  a  position  just 
above  the  umbilicus  and  slightly  to  the  left,  is  a  hard,  nodular, 
freely  movable  growth,  the  size  of  a  Tangerine  orange,  continuous 
with  the  dilated  stomach.  After  a  consultation  with  my  col¬ 
leagues,  at  the  patient’s  urgent  request  that  something  might  be 
done  for  her,  it  was  determined  to  perform  laparotomy  with  a 
view  of  attempting  to  remove  the  diseased  mass,  and  failing  that, 
either  to  perform  gastro-enterostomy,  jej unostomy,  or  duodenos¬ 
tomy. 

On  June  4th,  the  patient  being  placed  under  the  influence  of 
ether,  I  proceeded  to  make  an  incision  about  three  inches  long 
midway  between  the  umbilicus  and  xiphoid  cartilage.  All  bleed- 
ing  points  were  stopped  by  pressure-forceps  before  opening  the 
peritoneum  ;  when  this  membrane  was  divided  the  mass  of  dis¬ 
ease  about  the  size  of  an  orange  presented  itself  in  the  wound. 
The  mass  was  freely  movable,  and  had  contracted  no  adhesion 
whatever  to  surrounding  parts.  The  disease  extended  about  two 
inches  along  the  lesser  curvature  of  the  stomach.  The  mesenteric 
glands  wrere  found  to  be  enlarged,  the  lumbar  glands  free,  the  liver 
healthy. 

Owing  to  the  very  exhausted  condition  of  the  patient  on  the 
table,  and  the  state  of  the  mesenteric  glands,  it  was  not  deemed 
advisable  to  subject  her  to  the  major  operation  of  pylorectomy, 
although  it  was  scarcely  conceivable  to  imagine  a  more  suitable 
case  so  far  as  the  disease  was  concerned.  From  the  weight  of  the 
growth-, the  attachments  of  the  duodenum  were  much  stretched 
so  as  to  allow  of  the  portion  of  gut  just  beyond  the  disease  being 
easily  drawn  into  the  wound.  This  was  done,  and  the  duodenum 
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stitched  to  the  parietes,  the  abdominal  wound  closed  in  the 
usual  wav,  and  the  patient  returned  to  bed. 

The  patient  bore  the  operation  very  well  and  passed  a  good 

11  June  5th.  The  patient  comfortable;  complained  of  thirst ;  to  have 
small  pieces  of  ice  to  suck ;  temperature  normal ;  pulse  J6  ;  to  bt 
fed  entirely  by  peptonised  beef  tea  enemata. 

June  6th.  Complained  of  slight  pain  over  epigastrium ;  abdomen 
soft  and  flaccid;  no  tenderness.  Tongue  moist  and  clean;  tem¬ 
perature  normal.  The  enemata  had  been  administered  in  three- 
ounce  doses  every  four  hours,  and  the  urine  drawn  off  e\er>  six 
hours.  She  slept  fairly  well  during  the  night. 

June  7th.  The  bandage  was  removed,  the  wound  looked  quite 
healthy,  and  as  the  bowel  seemed  to  be  firmly  attached  to  the 
parietes  1  made  an  opening  into  it  with  a  tenotomy  knife,  large 
enough  to  admit  a  No.  14  catheter.  Three  ounces  of  peptonised 
beef-tea  were  injected  into  the  duodenum  and  retained  ;  this  was 
ordered  to  be  repeated  every  six  hours.  Abdomen  quite  Hat ,  no 

P£June  9th!eilemoved  stitches  from  abdominal  wound  -powdered 
starch  ordered  to  be  dusted  over  the  abdomen  around  the  opening 

nThe  patient  progressed  favourably  until  the  13th,  when  the 
beef-tea  returned  through  the  wound  shortly  after  being  intro¬ 
duced,  and  there  was  a  considerable  flow  of  bile  from  the  wound  , 
live  grains  of  sodm  carb.  were  now  added  to  each  injection  of  beef, 
and  an  ounce  of  port  wine  was  ordered  with  each  enema  of 

“t'6£L 

The  patient’s  strength  was  well  maintained ;  the  temperature 
continued  normal,  and  she  was  free  from  pain,  but  complained  of 
great  thirst.  As  the  skin  around  the  wound  was  looking  red  ancl 
inflamed,  I  ordered  a  powder  consisting  of  equal  parts  of  acid, 
boracic.  powdered  starch,  and  oxide  of  zinc;  the  parts  to  ie 
washed  at  each  feeding  with  carbolised  water. 


Remarks.— The  first  of  these  two  cases  illustrates  well  how 
successfully  a  gastro-intestinal  fistula  may  be  formed  so  far  as  the 
union  of  the  stomach  and  jejunum  are  concerned.  It  also  suggests 
a  few  not  unimportant  modifications  that,  in  my  opinion,  mig  t 
be  with  advantage  adopted.  The  vomiting  that  followed  the 
operation  was  undoubtedly  due  to  kinking  of  the.  jejunum  just 
beyond  the  seat  of  union  with  the  stomach,  preventing  the  passage 
of  the  gastric  and  pancreatic  fluids,  and  bile.  1  he  operation  as  per¬ 
formed  in  this  case  was  planned  as  is  usual,  so  as  to  bring  up  a 
loop  of  the  jejunum  as  near  its  origin  as  possible,  and  fastening  it 
to  the  anterior  wall  of  the  stomach  (Fig.  1).  This,  of  necessity, 
causes  a  great  risk  of  the  gut  doubling  upon  itself  at  its  efferent 
end.  Now  it  appears  to  me  that  it  would  be  far  better  to  fasten 
the  gut  to  the  posterior  wall  of  the  stomach  (Fig.  *•)•  This  can 
be  done  in  one  of  two  ways  merely  by  turning  the  great  omentum 
and  colon  up  and  dividing  the  transverse  mesocolon,  and  thus 
drawing  a  portion  of  tbe  stomach  through  the  opening,  and  fasten¬ 
ing  it  to  the  jejunum  close  to  its  duodenal  origin,  or  by  dividing 
the  gastro-colic  omentum  in  front,  and  fastening  the  posterior 
wall  of  the  stomach  to  the  anterior  portion  of  the  last  portion  of 
the  duodenum.  That  these  two  operations  would  be  attended  with 
slightly  more  difficulty  than  the  operation  at  present  adopted 
there  can  be  no  doubt;  but  the  advantages  to  be  derived  are  so. 
obvious,  that  I  think  the  extra  trouble  would  be  well  repaid. 

I  would  here  draw  attention  to  the  practice  of  Dr.  benn,  oi 
Milwaukee.  He  has  made  numerous  experiments  on  dogs,  and 
adopted  the  following  plan.  Instead  of  stitching  the  stomaci 
and  intestine  together,  after  the  Czerny-Lembert  method,  which 
he  justly  says  is  most  tedious,  and  prolongs  the  operation  con¬ 
siderably,  he  provides  himself  with  two  plates  of  decalcified  bone 
about  two  inches  in  length,  an  inch  in  width,  and  a  quarter-of-an 
inch  thick,  with  a  longitudinal  opening  in  the  centre  five-eighths 
of  an  inch  long  by  one-sixth  of  an  inch  wide.  Four  perforations 
for  the  sutures  are  made  near  the  margin  of  the  oblong  pertora- 


Fie  1  representing  the  jejunum  united  to  ,the  st-omach  on  the  anterior 
aspect;  the  dotted  line  showing  how  the  kinking  may  take  place. 

On  June  14th,  instead  of  the  ordinary  peptonised  beef-tea,  I 
substitute  zymin  3  ss ;  with  sodse  carb.  gr.  x.  in  a  powder  to  be 
added  to  each  injection  of  beef-tea.  This  powder  answered  ad¬ 
mirably.  The  remainder  of  the  stitches  were  removed. 

June  16th.  The  patient  vomited  four  porringersful  of  fermented 
fluid.  This  was  evidently  the  collection  of  gruel,  etc.,  she  had 
been  allowed  to  take  the  last  few  days.  She  was  ordered  to  take 
nothing  by  the  mouth  in  future.  The  stomach  was  washed  out 
with  a  quantity  of  warm  Condy’s  fluid  and  water,  with  much 
benefit.  She  seemed  somewhat  easier  after  this,  but  the  stomach 
was  enormously  dilated,  and  distinct  succussion  was  peic-ptible. 
The  patient  from  this  point  gradually  got  weaker,  and  died  on 
July  3rd,  exactly  one  month  after  the  operation. 

Had  this  patient  applied  earlier,  I  have  little  doubt  but  what 
pylorectomy  or  gastroenterostomy  might  have  been  practised 
with  every  chance  of  success ;  but,  as  I  have  said,  she  was  so  ex¬ 
hausted  that  an  operation  involving  any  great  strain  upon  her 
strength  would  have  been  impossible.  But  there  is  no  doubt  that 
the  operation  performed  gave  her  considerable  comfort  during  the 
last  few  weeks  of  her  life. 


Fig.  2,  representing  the  jejunum  united  to  [the  sto™ach  1  ***» j£?.terlor 

K  aspect,  the  dotted  line  representing  the  union  behind  the  stomach. 

tion,  one  at  each  end,  and  one  at  each  side.  The  sutures  are 
attached  to  these  plates  by  threading  two  fine  sewing  needles 
each  with  a  piece  of  aseptic  silk,  twenty-four  inches  long,  which 
are  tied  together.  The  threads  are  then  fastened  to  the  surface  of 
the  plate  by  another  thread  passing  through  the  perforation  in 
the  shape  of' a  loop,  and  fastened  to  the  back.  _ . 

The  stomach  being  drawn  forward  into  the  wound,  a  longi¬ 
tudinal  incision  is  made  in  the  anterior  surface,  and  the  per¬ 
forated  disc  of  bone  introduced.  The  lateral  sutures  armed  with 
needles  are  now  passed  through  the  entire  thickness  of  the  walls 
of  the  stomach,  half  way  between  the  angles  of  the  wound.  A 
similar  incision  is  now  made  into  the  intestine  at  the  junction  oi 
the  duodenum  and  jejunum.  The  second  plate  of  hone  is  intro¬ 
duced,  and  the  margins  of  the  wound  punctured  by  the  lateral 
armed  sutures  when  the  two  wounds  are  brought  visa  vis,  ana 
the  corresponding  sutures  tied.  The  serous  surfaces  of  the  stomach 
and  intestine  over  an  area  corresponding  to  the  size  of  the  places 
are  then  brought  into  accurate  permanent  contact  by  the  tying  m 
the  sutures.  The  animals  he  operated  upon  recovered,  notwith¬ 
standing  they  were  allowed  to  eat  immediately  after  the  opera¬ 
tion,  and  the  diet  was  not  selected  or  restricted. 
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That  this  method  of  operating  has  much  to  recommend  it  I 
think  there  can  be  no  doubt,  as  the  time  occupied  in  the 
operation  is  reduced,  according  to  Dr.  Senn,  to  from  fifteen  to 
twenty  minutes. 

Surgeons  in  this  country  doubtless  will  decline  to  adopt 
this  method  of  operating  until  such  time  as  they  have  con¬ 
vinced  themselves  of  its  feasibility,  as,  in  the  first  place,  the 
method  of  passing  the  sutures  through  the  whole  of  the  coats  of 
the  stomach  and  intestine  is  directly  opposed  to  all  rules  of  intesti¬ 
nal  surgery  of  the  present  day.  Dr.  Senn,  however,  illustrates  his 
paper  with  numerous  cases  in  which  he  has  operated  in  this  man- 
ner  successfully  on  dogs,  under  the  most  adverse  circumstances  • 
and,  it  his  reports  are  to  be  relied  upon,  I  see  no  reason  why 
similar  operations  should  not  be  performed  upon  the  human 
subject.  * 

These  operations  on  the  dead  body  are  perfectly  easy  of 
performance,  and  the  time  occupied  is  not  a  tithe  of  that  con¬ 
sumed  in  the  ordinary  operation.  In  any  case  I  think  the  subject 
is  well  worthy  the  most  careful  consideration  of  surgeons  who 
practise  in  this  department.  B 


A  CASE  OF  INTESTINAL  OBSTRUCTION 
TREATED  BY  LAPAROTOMY : 
RECOVERY:  REMARKS.1 

By  HOWARD  MARSH,  F.R.C.S., 

Assistant-Surgeon  to  St.  Bartholomew’s  Hospital,  and  Senior  Sureeon  to  the 
Hospital  for  Sick  Children. 

Emma  D.,  a  housekeeper,  aged  34,  who  had  previously  enjoyed 
good  health,  except  for  occasional  dyspepsia,  was  suddenly 
attacked  with  intense  abdominal  pain  immediately  after  an  action 
of  the  bowels  on  the  8th  of  last  November.  With  great  difficulty 
she  crawled  up  to  bed,  and  when  seen,  half  an  hour  afterwards,  by 
Dr.  Qualtrough,  of  Upper  Holloway,  was  still  complaining  of  very 
severe  pain,  persistent  in  character,  but  aggravated  by  frequently 
recurring  paroxysms.  There  was  neither  tenderness  nor  distension 
of  the  abdomen.  Pulse  and  temperature  normal.  Dr.  Qualtrough 
gave  her  a  hypodermic  injection  of  morphine,  and  ordered  her  a 
little  ice  to  suck  and  a  small  quantity  of  milk  and  soda-water  oc¬ 
casionally.  Six  hours  later  she  vomited  the  half  digested  contents 
of  the  stomach.  For  the  next  four  days,  during  which  she  was 
seen  also  by  Dr.  Kesteven,  she  remained  in  much  the  same  condi¬ 
tion.  Vomiting  occurred  twice  or  three  times  each  day ;  there  was 
no  action  of  the  bowels,  but  flatus  was  passed.  She  still  complained 
ot  considerable  griping  pain,  and  there  was  fulness  of  the  abdomen 
with  slight  tympanites ;  the  temperature  was  not  raised,  and  the 
pulse  remained  under  90.  She  presented  no  appearance  of  general 
illness,  and  said  that,  except  for  the  pain,  she  felt  well  enough  to 
be  up.  I  first  saw  her  on  the  13th,  five  days  after  the  commence¬ 
ment  of  the  attack.  She  then  looked  rather  pinched  and  anxious 
and  was  becoming  weak;  the  temperature  was  normal,  and  the 
pulse  85.  Sickness  had  occurred  several  times  during  the  dav  and 
was  increasing  in  frequency ;  the  bowels  had  not  acted,  but  flatus 
was  still  passed ;  the  abdomen  was  distinctly,  but  only  moderately, 
tKmbT0 '  ^  WaS  ^en<^er  on  Pressure  in  the  neighbourhood  of 

Onthel4th,  after  a  consultation  at  which  Mr.  Thomas  Smith 
who  had  been  previously  sent  for,  was  present,  and  who  gave  me 
ms  valuable  assistance,  I  opened  the  abdomen  in  the  middle  line 
below  the  umbilicus,  and  on  following  the  small  intestine— by 
tracing  it  onward  from  the  distended  loop  which  presented  itself 
in  the  wound,  and  returning  each  three  or  four  inches  before 
another  portion  was  drawn  out  of  the  wound— I  came  to  a  part 
that  seemed  fixed.  Passing  my  finger  along  this,  I  could  feel  that 
loop  had  slipped  through  a  hole,  apparently  about  three- 
quarters  of  an  inch  in  diameter,  in  the  mesentery.  The  mesentery 
in  this  spot  seemed  of  normal  thickness  and  pliability,  and  the 
eage  ot  the  opening  was  so  yielding  that  I  could  readily  stretch  it 
ith  my  finger-nail  sufficiently  to  allow  the  loop  of  intestine  to 
oe  drawn  out.  The  loop  was  somewhat  congested,  and  the  lines 
ve  and  below,  at  which  it  had  been  constricted,  could  be  dis- 
•Th  iJee"’  ,  ev?dentlV; strangulation  had  been  only  partial. 
f  L  abdominal  cavity,  which  contained  a  considerable  quantity 
or  Diood-stained  serum,  was  thoroughly  sponged  out  with  weak 

1  Head  before  the  East  and  West  Sussex  District  of  the  South-Eastern  Branch. 


(1  in  80),  and  the  wound  was  closed  with  China 


carbolic  lotion 
silk  sutures. 

After  the  operation  the  patient  was  allowed  nothing  by  the 
mouth  but  small  fragments  of  ice,  amounting  in  the  first  twenty- 
tour  hours  to  less  than  two  ounces.  She  was  fed  by  the  rectum, 
and  kept  slightly  under  the  influence  of  morphine  by  hypodermic 
injections.  A  soft  enema  tube  was  passed  about  six  inches  into 
the  rectum,  and  retained  there  to  facilitate  the  escape  of  flatus. 
Twelve  hours  after  the  operation  the  pulse  was  84,  quiet  and 
regular,  and  the  temperature  was  98.4°  F.  The  patient  occa¬ 
sionally  ejected,  without  straining,  a  little  bilious  fluid.  She  was 
tranquil  and  free  from  pain. 

November  14th.  Pulse  and  temperature  normal,  tongue  clean 
and  moist,  no  abdominal  distension,  flatus  passed  freely  from  the 
tube  in  the  rectum ;  no  sickness.  Diet :  one  teaspoonful  of  beef- 
tea  or  peptonised  milk  alternatively,  every  hour,  and  a  little  ice 
to  allay  thirst. 

November  15th.  A  quiet  but  almost  sleepless  night.  General 
condition  as  yesterday,  but  she  was  wasting  quickly,  and  com¬ 
plained  of  intense  thirst.  To  take  food  in  rather  larger  quantities 
every  hour.  &  h 

November  16th.  Very  restless,  and  in  great  general  distress ; 
very  prostrate  Was  now  frequently  sick,  ejecting  bile-stained 
fluid.  Pulse  100,  temperature  101°.  Had  passed  a  small  green 
motion,  with  severe  griping  pain  referred  to  the  umbilicus.  At 
7  P-M.  ari  enema  of  warm  soap  and  water  was  given.  This  pro¬ 
duced  a  large  evacuation  of  green-coloured  soft  faeces.  The  result 
was  remarkable.  Before  the  enema  vomiting  was  frequent,  and 
the  patient  was  so  exhausted  that  her  case  seemed  hopeless,  and 
it  was  thought  that  she  would  not  live  through  the  night 
Directly  after  the  bowels  had  acted  she  fell  asleep,  and  slept 

quietly  and  soundly  for  three  hours,  and  the  vomiting  entirely 
ceased. 

November  17th.  Abdomen  distended.  She  complained  of  very 
severe  griping  pains,  which  made  her  grind  her  teeth.  To  be  fed 
entirely  by  the  rectum.  A  yellow  evacuation  was  passed  after  an 
enema.  She  was  very  restless  and  thirsty. 

November  19th.  No  vomiting  or  abdominal  pain.  Delirious  at 
night;  trying  to  get  out  of  bed.  Pulse  125,  weak  and  runnino- 
She  was  very  prostrate.  To  have  two  teaspoonfuls  of  beef-tea  or 
milk  every  hour;  rectal  feeding  to  be  continued.  Hypodermic 
injection  of  morphine  (one-sixth  of  a  grain)  about  twice  a  day. 

November  21st.  Had  a  severe  attack  of  retching  and  purging 
this  afternoon.  Was  very  weak,  yet  she  looked  better.  Copious 
herpetic  eruption  about  the  mouth;  aphthae  on  the  tongue.  The 
wound  had,  with  the  distended  condition  of  the  abdomen,  reopened 
to  the  width  of  an  inch  and  a  half,  and  a  coil  of  small  intestine 
covered  with  granulations  was  exposed.  The  abdominal  wall  to  be 
well  supported  with  strapping  and  a  bandage. 

November  26th.  Still  very  weak;  frequent  hiccough;  much 
retching  and  diarrhoea.  Skin  covered  with  a  bright  red,  very 
irritating  eruption ;  great  emaciation ;  tongue  dry- ;  pulse  120. 

November  30th.  Too  weak  to  move  in  bed  ;  hiccough  continued  • 
considerable  distension  of  the  abdomen;  pulse  120-  tempera¬ 
ture  98°.  ’  ^ 

December  2nd.  Much  better;  tongue  moist;  passed  solid  mo¬ 
tions;  retched  onlyr  occasionally.  Wound  slowly  closing  •  disten¬ 
sion  subsiding.  ’ 

From  this  time  she  gradually  recovered.  By  January  10th  she 
was  taking  usual  diet ;  the  bowels  acted  naturally ;  the  wound 
was  nearly  healed,  and  she  was  steadily  gaining  flesh  and  strength 
She  is  now  quite  well.  &  * 

Remarks  —No  clearer  indication  could  be  given  of  the  progress 
of  abdominal  surgery  than  the  doubt  that  at  first  presents  itself, 
whether  this  case  contains  anything  that  qualifies  it  for  publica- 
ti°n..  Numerous  examples  of  completely  successful  operations,  in¬ 
volving  much  more  extensive  interference  with  the  intestines,  have 
been  reported  ;  and  thus,  in  some  respects,  this  instance  is  common¬ 
place.  Yet  I  believe  it  should  be  recorded.  In  the  first  place  it 
is  an  example  of  recovery  after  laparotomy  for  internal  strangule- 
tion.  In  this  aspect  it  is  now  happily  far  from  unique.  Yet 
the  list  of  such  cases  is  much  less  extensive  than  it  ought  to  be 
and  the  instances  in  which  a  fatal  result  follows  mechanical  ob- 
struction  are  much  more  numerous  than  they  are  destined  to  be¬ 
come  when  sufficient  evidence  has  been  collected  to  persuade  tho.<e 
who  still  hesitate  (a)  that  when  symptoms  which  clearly  point  to 
the  existence  of  mechanical  obstruction  are  present,  it  is  as  in¬ 
cumbent  on  the  surgeon  to  open  the  abdomen  as  it  is  to  operate 

when  there  is  reason  to  believe  that  an  external  hernia  is  strung u- 
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lated;  ( b )  that  the  operation  must  be  performed  early;  (c)  that  the 
risk  -which  the  operation  involves  is  so  comparatively  small  that 
it  cannot  be  justifiably  urged  as  a  ground  for  delay. 

Secondly,  the  case  is  of  value  because  it  illustrates  and  empha 
sises  the  fact  that  symptoms  which  till  recently  have  been  ascribed 
to  peritonitis  often  depend  on  what  may  be  called  secondary 
obstruction” — that  is,  on  obstruction  due  to  the  paralysed  con¬ 
dition  of  the  gut  at  the  point  of  injury.  The  recognition  of  this 
fact  constitutes  one  of  the  most  important  advances  that  have 
lately  been  made  in  respect  to  cases  of  internal  strangulation.  . 

The  mode  of  onset  of  the  attack,  and  the  symptoms  observed  m 
the  first  two  or  three  days  of  the  patient’s  illness, ,  were  of  doubt¬ 
ful  interpretation.  The  sudden  onset  of  severe  pam  that  followed 
the  action  of  the  bowels  and  the  development  of  sickness  were 
strongly  suggestive  of  mechanical  obstruction,  but  their  meaning 
was  obscured  by  the  fact  that  flatus  was  freely  passed,  and  that 
there  was  scarcely  any  distension  or  tympanites.  Evidently  i 
obstruction  was  present  it  was  not  complete.  Another  feature 
that  increased  the  uncertainty  of  the  case  was  that  the  patient,  for 
the  first  two  or  three  days,  had  the  appearance  of  being  m  almost 

her  usual  health.  ,  .  ,  , _ 

These  apparently  conflicting  symptoms  were  explained  and  re¬ 
conciled  at  the  operation.  There  had  been  little  distension,  but 
persistent  sickness,  because  the  obstruction  was  m  the  small  in¬ 
testine— I  think  it  was  as  high  as  the  middle  of  the  jejunum. 
The  patient  did  not  look  pinched  or  collapsed,  and  flatus  was 
still  passed,  because  the  opening  through  which  the  gut  had 
slipped  was  placed  in  the  mesentery,  where  that  structure  was  too 
thin  and  membranous  to  produce  complete  obstruction,  or  even  at 
first  to  cause  any  serious  injury  to  the  intestinal  wall.  But  m 
the  course  of  three  or  four  days  the  continuance  of  sickness,  the 
fact  that  no  fteces  were  passed,  the  appearance  of  distinct  though 
still  moderate  tympanites,  and  the  gradually  increasing  distress  of 
the  patient  forced  the  conclusion  that  mechanical  obstruction 

must  be  present.  ,  .  ,  ,.  ,  . 

The  operation  itself  was  easily  performed,  as  there  was  only  slight 
distension  of  the  intestine.  It  is  now  well  understood  that  the 
state  of  the  intestine  in  this  respect  is  one  of  the  most  important 
points  in  regard  to  laparotomy  for  obstruction.  Distension  adds 
greatly  to  the  difficulty  of  every  stage  of  the  operation.  So  far  is 
this  the  case  that  in  any  instance  of  obstruction  the  amount  of 
tympanites  must  always  be  taken  fully  into  account.  Few  re¬ 
coveries  take  place  when  it  is  considerable,  and  in  any  case  in 
which  operative  interference  is  contemplated  the  increase  of  tym¬ 
panites  ought  to  be  regarded  as  a  warning  against  further  delay. 

I  have  had  several  opportunities  of  testing  the  value  of  search¬ 
ing  for  the  obstruction,  not  by  introducing  the  hand,  but  by 
talino-  the  loop  that  first  presents  in  the  wound,  and  tracing  it 
onward  by  drawing  out  three  or  four  inches  for  examination  and 
then  returning  them,  so  that  no  more  than  six  inches  are  ever  out 
of  the  wound  at  the  same  time.  In  this  way  the  intestine  may  be 
traced  upwards  towards  the  duodenum,  or  downwards  towards 
the  ileum,  till  the  obstruction  is  reached,  with  very  little  delay, 
and  with  no  danger  if  the  manipulation  is  gentle.  If,  having 
traced  the  gut  up  to  the  duodenum  or  down  to  the  ileum— for  he 
cannot  tell  with  certainty  in  which  direction  he  is  travelling— he 
has  found  no  obstruction,  the  operator  must  trace  his  way  m  the 
opposite  direction,  taking,  however,  very  great  care  that  he  does 
not  drop  the  loop  and  so  break  the  continuity  of  his  examination. 

To  relieve  her  as  soon  as  possible  from  the  discomfort  and 
danger  of  gaseous  distension,  1  availed  myself  of  the  practice  re¬ 
commended  by  ovariotomists,  of  raising  the  patient’s  shoulders,  so 
that  she  could  the  more  easily  expel  flatus  from  the  mouth;  and 
I  also  introduced  a  soft  tube  about  six  inches  into  the  rectum. 
Through  this,  for  some  hours,  flatus  continued  to  escape,  to  the 
great  comfort  of  the  patient.  Both  these  expedients  for  removing 
gas  from  the  intestinal  canal  should,  I  think,  be  adopted  in  cases 

of  this  kind.  . 

The  favourable  manner  in  which  she  bore  the  operation  was  re¬ 
markable.  When  1  saw  her,  about  six  hours  afterwards,  her  pulse 
was  84,  her  temperature  was  normal,  and  she  showed  but  small 
traces  either  of  the  operation,  or  of  her  previous  illness. 

The  return  of  sickness  on  the  third  day  after  the  operation,  and 
the  manner  in  which  it  was  treated,  deserve  careful  observation. 
It  was  due,  I  think  there  can  be  no  question,  to  the  fact  that  the 
piece  of  intestine  that  had  been  partially  strangulated  was  still 
paralysed,  so  that  the  faecal  material  that  was  passed  into  it  from 
above  lodged,  and  so  renewed  the  obstruction.  It  then  became  a 
question  whether  the  intestine  would  recover  its  peristaltic 


action,  and  so  overcome  the  obstruction,  or  whether  the  obstruc¬ 
tion  would  persist  till  death  occurred  from  vomiting  and  exhaus¬ 
tion.  It  was  when  the  patient's  life  was  thus  in  the  balance  that 
the  enema  was  given,  in  the  hope  that  it  might  be  the  means  by 
unloading  the  lower  bowel,  reducing  distension,  and  indirectly 
stimulating  the  flaccid  piece  of  intestine  into  action  of  restoring 
the  patency  of  the  canal.  Fortunately  this  result  was  attained, 
and  all  the  symptoms  of  obstruction  disappeared,  and  did  not 
return.  When  sickness,  coupled  as  it  is  so  likely  to  be,  with  in¬ 
creasing  distension,  returns  in  cases  of  this  kind,  three  courses 
present  themselves:  1.  To  give  an  enema;  2,  to  give  an  aperient 
by  the  mouth ;  3,  to  fasten  a  distended  loop  of  small  intestine  to 
the  edges  of  the  abdominal  wound  and  open  it.  In  the  present 
instance  the  enema  secured  all  that  was  required,  and  put  an 
entirely  new  aspect  on  the  case.  Mr.  Lawson  lait  and  others 
have  shown  the  excellent  result  that  may  follow  the  use  or  ape¬ 
rients  in  intestinal  distension  following  some  cases  of  abdominal 
section,  not  directly  involving  the  intestine.  Aperients,  however, 
must  obviously  be  used  with  very  great  caution  when  obstruction 
depends  on  paralysis  of  the  intestine  after  strangulation,  for  the 
condition  of  the  gut  at  the  seat  of  injury  must  be  a  matter  ot 
doubt,  and  the  action  of  an  aperient  might  be  followed  by  per¬ 
foration.  To  open  the  small  intestine  in  the  abdominal  wound  is  a 
step  that  will  avert  death  in  some  cases,  and  the  damaged  condition 
of  the  gut  at  the  point  of  strangulation  and  the  necessity  tor 
immediate  relief  from  obstruction  may  fully  justify  its  adoption. 
But  it  has  some  serious  drawbacks.  The  patient  is  generally  so 
exhausted  that  an  amesthetic,  and  the  sickness  which  it  may 
provoke,  the  reopening  of  the  wound,  and  the  necessary  disturb¬ 
ance  and  exposure  are  each  a  source  of  danger.  And  there  is  also 
the  highly  important  question  whether,  in  the  exhausted  condi¬ 
tion  of  the  patient,  and  in  the  presence  of  vomiting,  should  this 
continue,  safe  union  will  take  place  between  the  intestine  and 
the  abdominal  wall,  so  that  there  shall  be  no  escape  of  faeces  into 
the  peritoneal  cavity.  There  is  the  further  point  that  we  are 
unable  to  say  what  part  of  the  intestine  will  present  at  the 
wound,  and,  therefore,  that  we  cannot  be  sure  that  the  opening 
may  not  be  so  high  up  as  seriously  to  interfere  with  general 
nutrition.  Which  of  the  three  alternatives  should  be  adopted 
must  depend  on  the  circumstances  of  each  case;  but  there  is 
reason  to  hope  that  the  timely  use  of  an  enema,  when  the  sym¬ 
ptoms  of  obstruction  return  after  laparotomy,  will  often  have  a 
valuable  effect— at  least,  it  should  be  tried  before  anything  more 
serious  is  undertaken. 

When,  in  consequence  of  the  weakly  condition  of  the  patient, 
the  distension  of  the  abdomen,  and  the  retraction  of  the 
edges  of  the  wound,  the  latter  reopened,  a  coil  of  the  small 
intestine  was  exposed  over  an  area  of  nearly  six  inches  in  lengt 
by  two  in  width.  But  no  harm  followed,  for  the  peritoneum 
covering  the  gut  had  become  united  with  that  lining  the  abdominal 
wall,  and  the  peritoneal  cavity  was  safely  shut  off.  In  two  other 
cases  I  have  met  with  the  same  condition.  In  both,  as  in  tins 
instance,  the  wound  gradually  closed,  and  no  intestinal  protru¬ 
sion  occurred.  ,  , .  t  „  . _ 

It  was  apparent  at  one  time  that  the  patient  was  suffern  g 
severely  from  the  want  of  food.  She  wasted  rapidly,  complame* 
of  intense  thirst,  and  was  so  prostrate  that  she  could  not  move 
even  her  legs  without  assistance;  her  pulse  was  weak  ana 
thready,  her  face  deeply  wrinkled,  her  eyes  dull,  and  her  con¬ 
junctiva}  congested.  But  the  danger  in  this  direction  had  to  be 
incurred,  for  when  she  was  allowed  food  by  the  mouth  sickness 
at  once  returned,  and  would  have  been  quickly  fatal  to  her.  *  e 
inability  to  take  food  by  the  mouth  persisted  till  the  ninth  day 
after  the  operation.  _ _ . 


JEJUNAL  ENTERECTOMY  FOR  THE  CLOSURE 
OF  AN  ARTIFICIAL  ANUS  OF  EIGHTEEN 
MONTHS’  STANDING  :  RECOVERY. 

By  THOMAS  SINCLAIR,  M.D.,  F.R.C.S.Eng., 

Professor  of  Surgery  iu  Queen’s  College,  Belfast. 


There' appears  to  be  less  hesitation  in  adopting  the  relatively 
severe  measure  of  resection  of  the  bowel  in  the  treatment  ot 
abnormal  intestinal  openings  than  prevailed  some  time  ago. 
Doubtless  some  of  these  conditions  yield  to  simpler  plans,  sucn 
as  pad  and  bandage,  plastic  operations  of  various  kinds,  tne 
use  of  enterotome  clamps  and  the  like,  but  we  have  too 
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many  opportunities  of  proving  their  inadequacy  not  to 
mention  the  positive  risks  attending  the  employment  of  some 
of  these  means,  particularly  those  last  alluded  to  *  Moreover  the 
anatomical  relations  are  not  so  uniform  in  a  series  of  cases  as  to 
of  *  r°utme  treatment,  some  inviting  the  clamp  method 
others,  without  a  pronounced  Speron ,  contra-indicatinir  resort  to 
it,  frequently  also  plastic  operations,  involving  transplantations 

orsicceTsP  Th7follo^CUmStanC6-8  tu,at  °ffer  little  or  ao  prospect 
or  success,  Ihe  following  case  is  illustrative  of  some  of  ttiosp 

points,  enterectomy  being  resorted  to  after  failure  of  the  pad  and 

bandage  and  plaster  plans  to  effect  a  closure  P  1  d 

Jht “eln  60  "ho  stated  that 

eignuen  montns  prior  to  his  admission  to  the  Royal  Hosnitnl 
Belfast  he  had  been  acutely  ill  for  some  P  ’ 

swelling.  The  swelling  burst;  something  black  escaped  after 
which  the  intestinal  contents  issued  freely.  Evidently  there  had 
beensbughmg  of  a  femoral  hernia  of  thLight  side  at  this  datef 
Shortly  thereafter,  according  to  the  patient,  the  opening  showed 

ad^ei?abuTlattCeriv  Xl*  I  ^  treatment  of  his  Previous  medical 
aavisers,  out  latterly  had  become  much  larger  in  snit-o  nf  fi-,;a 

treatment.  A  considerable  quantity  of  the  chyme  "now  flowed 

from  it  more  especially  when  he  was  not  recumbent  Sng  lflgh 

X^tren-tir611^  Cami1  thlS  reSulted  in  the  loss  of  much  flesh 
II  I  rnfiff  As  rt  was  growing  rapidly  worse,  and  as  he  was 

for  fts  cure  Yffihnnah ^  t0  have  Some  °Peration  done 

ior  its  cure.  Although  a  moderate  amount  of  fieces  passed  hv 

ti 'radopSonTf' 

impracticable  from  the  jery  dense  cicateii^pnckaKStSaSS 
widely  around  the  opening,  so  dense  that  the  spermatic  cord  and 
Poupart’s  ligament  could  not  be  felt  in  it.  A  large  proiection 
from  the  anterior  lip  of  the  proximal  bowel,  which  couFd  not  be 
repressed,  offered  another  obstacle.  Dupuytren’s  plan  by  the 
enterotome  clamp  was  unsuitable,  from  the  want  of  a Xafe  spur 

h  °f  r?6  b,0uVe  bem&  on]y  moderately  acute.  SimpXen- 
terorrhaphy,  after  liberation  of  the  coil  from  its  parietal  adhesions 
and  paring  of  the  edges  of  the  opening,  suggested  itself  -  hnf-  Hip 
opening  involved  nfore  than  t^-th^ 

lumen  of 6  the  eJ^rorrbaPhy  yould  have  nearly  obliterated  the 
course.  *  “  g  E  Enterectomy  remained  as  the  only  open 

bed  for  more  than  a  week,  with  a  castor-oil  purge  every 
enema  911  the  evening  before  and  another  on  the 
j  ■ tb?  °Peratlon  ^ormed  the  preparatory  course.  A  three 

and  a  haif  mch  mcision  through  the  artificial  anus  along  Pou- 
Part  8  ligament,  with  a  circular  dissection  gradually  deepened 
£Td  the.  °Pen.mg>  was  the  first  step.  The  spermatic  cord  was 
disentangled  with  much  difficulty  from  the  hard  cicatricial  mass 

ffi  the ewavPth?tgifStriC  Wr9  80  engaged  in  ifc’  and  80  much 

1  the  way,  that  it  was  double-ligatured  and  divided.  Poupart’s 

tin^eni/iKd  f-v®  dee?  rrural  arch  were  also  cut  before  the  mtes- 
b  ®CouE  be  ^berated  from  its  intimate  connection  with  these 
p  - .  his  separation  of  the  bowel,  conducted  with  a  view  to 
lfc  ^1 llfctI®  as  possible,  was.  tedious,  bloody,  and  difficult. 

pluweXwVih  o!lrUt  Up°n  the  tbi£b)  tbe  abdominal  wound  was 
Pg¥  1  W ltb  aseptic  sponges,  and  the  removal  of  the  segment  of 

Mnp  r  Pr°Ceede^-Wlth  on  the  bnes  recommended  by  Sir  William 
h*13  mas.terly  orafcion  011  Abdominal  Section  for  the 
5“  h  ]  ntra‘I-?ritoneal  InJ'ury-  The  intestine  was  clamped 
rb  'e  d  belo,w  Wlth  pieces  of  drainage-tube  held  by  Wells’s 
forceps,  a  simple  plan  which  answered  very  well.  Scissors  were 
sed  for  the  section,  the  bowel  being  cut  obliquely  to  its  axis  so 
tlm°Ve  thr<re  lnches  fr°m  the  concavity,  and  four  and  a  half 
otZ^re^  T!”S  °yique  section  involved  the  ligature 

divided  Vhe  6?fe  °f  the  SeCtion’  The  mesenter’y  was 

liain?  1  t0^t.he1  8ut  by  successive  snips,  ten  arteries  requiring 
Xw*  tied-  and  the  edges  of  the  mesentery,  none  of 

Sff™  ePif'™7!  W6re  stltcbed  together.  Next,  two  fine 
nla?est  f  her-S11e  T*™  S(?  lntrodllced  as  to  exclude  the 

SSL^e«r  u!Tmal-arteJieS,  lnto.the  sides  of  the  mesenteric 
triangle  near  its  base,  m  order  to  bring  them  together,  and  cover 

By  this  means1  f  6  thafc  Part  of  the  gut  uncovered  by  peritoneum, 
became  ^nXi  itW°  -the  tbree  mosfc  important  intestinal  stitches 
ceS  °f  lnserV°n  b>r  Lcmbert’s  method;  only  the 

Si  burfeVh  -fa  fmus?ular  coat  suture  merely,  and  this  was 
coat  w»nr  ed  l,y  lts  pwo  immediate  neighbours,  turning  the  serous 
accomi)lHim'TrdS  ^  a  P°1?t  where  otherwise  this  is  difficult  to 
ne  S  aHnll,  n  Lembert’s  stitches  were  introduced  in 
one  row,  at  intervals  of  two  lines,  no  stitch  being  tightened  till 
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aP  ,wf e  PaSi?dV  0rdinary  cambric  needles  were  used,  and  fine 
carbohsed  silk  for  all  sutures  and  ligatures.  The  edcres  of  the 
pucker  in  the  mesentery,  now  folded  and  redundant  were  brought 
together  by  a  few  points  of  suture,  the  more  efficiently  to  support 
the  intestinal  sutures  at  this  critical  spot.  Everything  having 
been  well  flushed  with  warm  boric  lotion,  the  coil  was  reduced 
and  the  parietal  wound  closed  as  far  as  practicable  by  silver 
sutures,  a  drainage-tube  being  left  in  its  superficial  part,  but  not 
reaching  into  the  abdominal  cavity.  Iodoform,  salicylic  wool  and 
an  elastic  roller  completed  the  dressing. 

The  operation  occupied  upwards  of  two  hours,  and  the  ether 
was, so  managed  that  one  ounce  sufficed  for  the  whole  operation 
Having  regard  to  the  fact  that  the  enterectomy  involved  a  por- 
tion  of  the  jejunum,  which,  from  the  great  number  and  depth  of 
the  \alvulae  conniventes  was  judged  to  be  a  portion  situated  high 
up  m  this  part  of  the  alimentary  canal,  the  after-treatment  was 
carried  out  with  much  caution.  Opium,  to  the  extent  of  fifteen 
minims  of  the  tincture  thrice  in  the  twenty-four  hours,  was  given 
to  minimise  peristalsis  and  intestinal  secretion  for  the  first  effiht 

h  n°  tUne  Was  u  P.ushed  80  far  as  to  affect  the  pupfls 
aliped  to.1*6  WaS  n°  ^  mdication  for  its  employment  bStthat 

Anything  likely  to  escape  complete  digestion  in  the  stomach 
and  to  excite  pancreatic  and  intestinal  activity  was  withheld  as 

Sir flEvln  8rpl?  fluidS  were  given  in  siPs’  and  thirst 
ttended  to  chiefly  by  tepid  water  injections  into  the  rectum 

The  only  things  given  by  the  mouth  for  the  first  eight  days  were 
S  kah  water  with  spirits,  and  tea  without  milk. 

During  this  time  four  nutrient  enemata,  consisting  of  four  ounce* 
of  pancreatised  milk  with  two  spoonfuls  of  Brand’s  essence,  were 
administered  on  each  of  the  first  three  days.  For  the  next  four 
days  pancreatised  beef-tea  and  pancreatised  milk  enemata,  six  to 
eight  ounces  each,  were  given  alternately,  four  during  each  dav 
For  two  more  days  rectal  feeding,  in  the  form  of  pTediested  bSf 
suppositories,  was  continued ;  but  plenty  of  milk-whey  and  tea 
v  ere  now  given  by  the  mouth,  and  some  lemon  juice.  On  the 
tenth  day  after  a  spontaneous  action  of  the  bowels,  pancreatised 
beef-tea  and  milk  were  given  by  the  mouth,  and  rectal  alimenta- 

fish11  S  “i  wf  °n  the  ^llowing  two  days,  toast,  butter, 
fish,  milk,  and  beef-tea  were  allowed,  and  after  the  fourteenth 

a  s>  Platus  bad  passed  per  anum  freely  from  the 
second  day  forward,  and  on  the  tenth  the  bowels  acted  of  them¬ 
selves,  an  event  which  synchronised  with  the  only  febrile  tem 
perature  (100.4°  F.)  recorded  throughout.  ° 

The  dressings  were  removed  for  the  first  time  on  the  sixth  day 
when  the  incision  was  found  united  by  first  intention,  and  the 
silver  sutures  and  dram-tube  were  withdrawn.  The  central  por¬ 
tion,  corresponding  to  the  artificial  anus,  the  edges  of  which  had 
!wf  hefShedu  the  operation,  subsequently  granulated,  and  was 
c  o..ed  before  the  end  of  the  month.  On  account  of  the  dense 
contraction  here  it  was  not  possible  to  expedite  this  closure  by 
suture  or  plastic  operation.  The  patient  rose  upon  the  twenty- 
second  and  was  discharged  on  the  twenty-eighth  day,  the  parietal 
WtfoiimVlng  Cl0Sedand  the  bowels  having  regained  their  natural 

TouevivE'nf'  Eulkeu’  il11  a,V6ry  interTesting  communication  to  the 
Journal  of  March  17th  upon  Laparotomy  for  Penetrating 

Gunshot  M  ound  of  the  Abdomen,  has  shown  by  the  post-mortem 
examination  of  one  of  his  cases  treated  by  enterectomy  that  six 
days  suffice  for  sound  union  between  the  ends  of  the  gut.  Pos¬ 
sibly  a  shorter  abstinence  from  food  by  the  mouth  than  ten  davs 
in  the  present  instance  would,  in  the  light  of  this  observation 
have  been  sufficient ;  but  the  adequacy  of  rectal  alimentation  was 
so  pronounced  that  hunger  was_  not  complained  of  by  the  patient 
during  this  interval.  Though  quite  willing  tofeed  him  by  the  mouth 
at  ^be  d  of  the  first  week,  it  appeared  judicious  to  wait  a  few  days 
until  either  some  urgency  on  the  patient’s  part  or  some  change  in 
his  general  condition  demanded  more  thoroughgoing  nourishment 
Mr.  Greig-Smith  justly  remarks  in  his  work  upon  Abdominal 
Surgery,  under  the  best  form  of  rectal  alimentation  yet  devised 
s,teadlly  ,loses  ground.”  Nevertheless  one  could  not 
li  e6  ,°,bserv?d  tbe  after-course  of  this  case  without  admitting 
that  the  value  of  rectal  feeding  was  considerable.  The  patienf 
certainly  lost  flesh,  but  the  healthy  behaviour  of  the  wound  and 
comparative  freedom  from  hunger  attested  the  value  of  pre¬ 
digested  nutnent  enemata.  p 

The  other  noteworthy  features  in  this  instance  are  :  the  suf¬ 
ficiency  of  a  single  row  of  Lembert’s  sutures  of  silk,  and  the  treat¬ 
ment  of  the  mesentery.  No  triangular  segment  of  mesentsry  was 
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excised  and  much  care  was  taken  to  narrow  the  space  between 
its  layers  where  it  joins  the  intestine,  so  as  to  secure  as  perfect 
coaptation  of  the  serous  layers  at  this  spot  as  possible. 

CLINICAL  MEMORANDA. 

FUGITIVE  IODISM :  (EDEMA  OF  EYELIDS. 

W  J  H.  aged  30,  on  May  7th  complained  of  frontal  neuralgic 
headache*  wnich  had  varied'  in  intensity  during  the  preceding  ten 
days  He  could  not  bring  to  mind  having  had  headache  before,  but 
had  been  during  several  years,  inconvenienced  by  an  irritable 
catarrhal  condition  of  his  fauces  and  naso-pharynx.  Having 
applied  a  chloroform  preparation  of  aconite  root  with  a  came 

hair  pencil  horizontally  to  the  forehead  fr°“  8'de  to  fe,  feS 
ohnvH  the  evebrows,  I  prescribed  as  follows.  1>  Liq.  ierri 
iodidi  ^  ii  •  aq  \  vj ;  5  j  ter.  Soon  after  the  second  dose  the  patient 
feft  a  seve’re  cold  1  ad  come  upon  him  quite  suddenly-sneezing, 
a  very  copious  and  steady  flow  of  watery  fluid  from  the  left  nos¬ 
tril  sufficient  to  saturate  two  handkerchiefs.  This  ceased  in  one 
hour  as  abruptly  as  it  had  occurred.  Coincident  with  its  cessa¬ 
tion  a  puffiness  of  the  eyelids  on  the  corresponding  side  ensued , 
S  inSSXmd  O"  retiring  the  patient’s  ds  were  completely 
closed.  He  slept  well,  and  the  morning  following  his  eye  pre¬ 
sented  the  appearance  of  having  been  stung  by  an  insect,  as 
described  by  Dr.  Tom  Robinson.  The  left  eyelids,  both  upper  and 
lower  were  equally  tumid  with  a  semi-transparent  rosy  fulness, 
which  the  patient  said  was  less  than  on  retiring  the  night  before. 
There  was  neither  subconjunctival  oedema  nor  any  discharge  from 
between  the  lids.  The  conjunctiva  presented  a  diffuse  pinkness. 
Over  both  cheeks,  but  nowhere  else  on  the  body,  was  an  urticarial 
erythema,  fainter  on  the  left  than  on  the  right  cheek.  He  felt 
well ;  his  headache  had  gone.  On  May  10th,  the  phenomena  ha 

C°Rem ar L^Here  is  seen  a  person  with  a  decided  catarrhal  dys- 
crasia  suddenly  attacked  with  fugitive  oedema  of  the  eyelids 
sequent  upon  a  free  catarrhal  outpour  from  the  nasal  mucous 
membrane.  So  far,  the  symptoms  being  limited  strictly  to  the  one 
Sde  lends  weight  to  the  idea  that  an  extension  of  the  same 
catarrhal  process  into  the  neighbouring  loose  connective  tissue, 
though  this  was  not  related  by  immediate  continuity,  had  occurred 
Another  view  may  be  taken  ;  that  the  transient  oedema  of  the  lids 
was  associated  with  an  impediment  in  the  course  of  the  efferent 
lymphatic  circulation  occasioned  by  the  turgidity  of  the  nasal 
mucous  membrane.  Frank  Hewkley,  M.B.,  F.R.C.S. 

28,  Finsbury  Circus,  E.C. 

EXCESSIVE  THIRST  A  SYMPTOM  OF  MALIGNANT 

DISEASE. 

In  a  case  of  malignant  disease  which  came  under  my  care  lately, 
certain  symptoms  were  present  which  seemed  rather  difficult  ot 
explanation,1 and  may  I  think  be  considered  unusual. 
was  briefly  as  follows.  About  three  months  before  her  death  1 
was  called  to  see  a  woman,  aged  about  50,  who  had  been  suffer¬ 
ing  from  dyspeptic  symptoms  for  about  five  months  previously. 
At”  this  time  she  complained  of  pain,  nausea,  vomiting,  and  othei 
symptoms  of  gastric  derangement.  A  tumour  was  to  be  felt  m 
the  epigastric  and  right  hypochondriac  regions,  evidently  involv¬ 
ing  the  liver  and  intestines.  The  case  ran  a  rapid  course.  About 
three  weeks  before  death,  the  most  extraordinary  thirst  came  on 
which  nothing  could  appease.  It  used  to  come  on  in  paroxysms, 
and  although  tier  friends  tried  to  keep  too  much  fluid  from  her, 
she  would  clutch  wildly  at  any  vessel,  and  pray  for  more.  Her 
husband  used  to  say  to  me,  “  Her  thirst  is  ternbie  surely  there 
must  be  some  great  heat  in  her.  I  may  say  that  what  she 
drank  used  almost  all  to  come  back  again.  Constipation,  which  was 
troublesome  all  along,  became  absolute  for  the  last  ten  days,  evi¬ 
dently  from  pressure  of  the  tumour  on  the  gut.  There  was  no  in- 

" Brecon. armary  >eCreti0n  OT  "HtTkiCB,  M.B.Dub. 


w8°i  ‘i-SiSSS 

left  adherent.  In  no  case  has  there  ever  been  anj  return  ot 

Swill  be  found  to  have  many  advantage, 
aP£heXm8  8imPliCity  “T  ‘  M.D.Edin. 


PERICHONDRITIS  OF  THE  LARYNX:  TRACHEOTOMY  : 

RECOVERY. 

The  following  particulars  of  a  case  which  occurred  in  my  prac¬ 
tice  eight  yea^  ago  may  be  of  some  practical  interest  at  the 

^R/W.,  aged  39,  pointsman  on  a  railway,  consulted  me  for  a 

troublesome  hoarse  cough,  attended  with  ™ ea^  catarrh 

He  had  all  the  symptoms  of  a  severe  attack  of  laryn^t  > 

«nd  was  treated  by  poultices  and  counter-irritation,  together 

with  the  usual  remedies  and  inhalations.  The  ^ase 
cret  worse  the  difficulty  of  breathing  increased,  and  the  patient 
could  only  articulate  in  a  whisper.  On  laryngoscopic  examination 
of  the  larynx,  it  was  found  red,  swollen,  and  ulcerated.  There 
was  also  thickening  and  tenderness  externally.  He  was  now  put 
on  laCge  doses  S  pfrchloride  of  mercury,  with  iodide  of  potassium 
SdXbS at  &  same  time  keeping 

patient  in  consultation  with  me;  lie  advised  the  continuance  of 
the  treatment,  but  to  be  in  readiness  to  Perform t^ee°tt0“\ 

_ 3 - ^  4- 1-,  ^  -Pz-vlln  .Txrinrr  mnrnincr  at  5  A.M..  I  found  llim  SO 


SURGICAL  MEMORANDA. 


ON  THE  TREATMENT  OF  SEBACEOUS  TUMOURS. 

Many  people,  the  subjects  of  congenital  sebaceous  tumours  and 
“  wens,  object  to  having  them  removed,  on  the  score  that  the  re¬ 
medy  is  worse  than  the  disease,  and  the  after-consequences  may 
be  serious. 


should  tne  symptoms  w  '  T  f  him  so 

worse,  and  on  the  following  morning  at  5  A.M.,  I  found  him  so 
hnd  and  suffocation  impending,  that  I  immediately,  with  the  a 
of  my  then  assistant,  Mr.  Well  opened  the 
the  tube.  The  result  was  immediate  relief  of  the  patient  s  aune 
ing  •  from  being  cyanosed  he  recovered  full  power  of  breathing, 
mul' became  calm  and  natural  in  colour.  I  kept  lnm  in  a  warm 
atmosphere,  with  hot  sponges  constantly  applied  ^  °"flce 

of  the  tube,  and  continued  the  medicinal  treatment  as  belore. 

The  case  went  on  well,  the  cough  gradually  lessen* I  t! he 
thickening  of  the  larynx  and  ulceration  subsided.  Later  on  a 
piece  of  exfoliated  cartilage  was  coughed  up  and  the  expectora¬ 
tion  daily  diminished,  and  at  the  end  of  one  month  from  the 
operation,  I  deemed  it  advisable  to  make  an  attempt  t0  with 
out  the  tube.  I  first  experimented  by  removing  it  for  a  f  ew hou  , 
keeping  him  under  close  observation  the  whole  time ;  finding  he 
seemedgno  worse,  I  continued  to  let  him  remain  without  it,  and  at 
the  exffirS  of  a  month  from  the  removal  ot  the  cannula, 
the  external  wound  had  healed,  and  the  patient  continued  to 

brThe  patient  ifstfll  alive  and  has  had  no.  return  of  the  disease, 

to  be  due 

to  the  removal  of  the  cannula  at  the  time  when  the  larynx  had  so 

far  recovered  as  to  enable  the  patient  to  breathe  fairly  well  with 

out  it,  as  Ae  presence  of  it,  acting  as  a  foreign  body  seemed  to 

set  up  some  irritation  in  the  trachea,  causing  exuberant  granu 

tions  to  appear  around  the  orifice  of  the  wound.  , 

tions  appear^  HollinsheaD(  M.KC.S.Eng.,  and  L.S.A.Lond. 

Selly  Oak,  near  Birmingham. 

ITRTICYRIA.  diffusa  vel  febrilis  occurring  after 

OVARIOTOMY. 

Some  time  ago  I  removed  a  small  ovarian  tumour  from  a  young 
lady,  aged  28.  The  operation  was  a  very  simple  one,  and  the 
wound*  healed  rapidly,  all  the  sutures  being  removed  by  the 
seventh  dav  and  the  pulse  and  temperature  being  both  normal 
bv  that  date’  Late  on  the  following  night  I  received  an  urgent 
message  saving  ‘‘  that  my  patient  had  been  taken  with  vomiting, 
and  was  containing  of  pain  in  the  b^k,  headache  and  sore 
throat.  The  temperature  had  gone  up  to  101,  and  the  £ul 
120,  and  a  red  rash  had  come  out  over  her  face  and  chest.  When 
I  arrived  at  the  house  I  found  the  patient  in  a  state  of  great  ex 
citement  owing  to  the  nurse  in  her  fnght  having  said  something 
aboTscaS.  Her  face  was  flushed,  nnd  her  neck  shoulder^ 
and  body  were  covered  with  a  bright  red  rash.  She  complained 
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of  swelling  and  soreness  in  her  throat,  and  of  burning  and  itching 

Thi '  w  ii,  ?6r  ,te“Pe™ture  was  over  102°,  and  the  pulse  130 
Juf  Ho 7' el8  ha<}  acted  well,  and  there  was  no  scantiness  of  urine, 
bne  had  not  eaten  fish  or  meat,  but  was  still  on  light  diet.  In 
n?.fchln&  ^  account  for  the  attack  except  that  she 
y  “  f  iat  dfly  heai:d  of  the  sudden  illness  of  her  mother,  an  old 
SI65),'6?”;  The  vomiting,  pains  in  the  back,  sore  throat, 
If  te“Perature,  and  quick  pulse  rather  alarmed  me 

tlle  suddenness  of  the  attack  and  breaking  out  of  the 
Wlt  l  tfle,  burning  and  itching  of  the  skin  and  the 
ledme  at  once  to  diagnose  urticaria  diffusa. 

I  ga\  e  her  a  dose  of  white  mixture,  and  ordered  20  grains  of  sodfe 

InC.?r^V,eV-T^W0  b?urs’  and  a  lotion  of  the  same,  3ss.  ad  5  j,  to 
allay  the  itching.  I  attempted  to  reassure  her,  but  she  was  so 

excited . about  her  condition,  refusing  to  believe  it 
was  other  than  scarlatina,  that  I  had  to  give  her  a  full  hypo¬ 
dermic  injection  of  morphine  in  order  to  quiet  her.  By  the  next 

V16  ^ad  left  ,tbe  body*  but  was  still  visible  on  the 
limbs,  and  within  twenty-four  hours  it  had  quite  disappeared,  and 

became Dormai- The rash ™ «* 

that  this  form  of  urticaria,  attended  with  a  diffuse 
mf^>1finS-ffd  °fi  the  U8Ual  dl8fclnct  wheals,  is  uncommon,  and 
M<sBv’n^ttfhLSUC^  SymPt,oms  as  were  met  with  in  this  case,  be 
hSj  fbff  n  if°r  scarlat,lna  a,t  first  8igbfc-  So  far  as  I  could 
k  .attack  was  not  brought  on  by  any  error  of  diet,  and  I 
should  be  inclined  to  attribute  it  to  some  disturbance  of  the 

Brook  See^'w.  A’  C>  F.R.C.S.Ed. 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

NORTHAMPTON  GENERAL  INFIRMARY. 
aneurysm  op  the  innominate  artery:  simultaneous  liga¬ 
ture  OP  RIGHT  SUBCLAVIAN  AND  CAROTID  ARTERIES  : 
ARREST  OF  THE  DISEASE. 

(Under  the  care  of  Mr.  Percival.) 

[Irom  notes  kindly  supplied  by  Mr.  Andland  and  Mr. 
Weatherly.] 

^87 ’’  a%ed  tu’  a  charwoman,  married,  was  admitted  on  July  24th, 
nofhi^nfV'16  Cfe  °f  Mr-  1>ercival-  Her  family  history  presented 
..p  _•  ?  ,  iraP?rfance,  except  that  her  mother,  grandmother,  and 
hpr  h  had  dlad  of  Phthisis.  She  seems  to  have  been  healthy  all 
ner  Me,  her  only  illness  having  been  an  attack  of  typhoid  fever  when 


hard  skin.  There  is  a  pulsating  tumour  just  above  the  right  sterno¬ 
clavicular  joint,  and  bulging  to  the  tracheal  side  of  tne  sterno- 
mastoid.  It  projects  upwards  about  an  inch  above  the  clavicle, 
and  is  about  an  inch  across  ;  its  lower  limit  cannot  be  defined.  It 
is  distinctly  pulsatile,  lateral  expansion  being  well  marked ;  is 
only  slightly  tender  to  the  touch  ;  the  skin  over  it  is  not  reddened, 
nor  is  t Here  any  sign  of  inflammation.  The  patient  complains  of 
a  good  deal  of  pain  in  it  at  times  ;  her  rest  is  much  disturbed,  and 
there  is  occasionally  a  certain  amount  of  dyspnoea  at  night.  The 
v  oiee  is  distinctly  affected,  the  patient  being  only  able  to  speak  in 
a  husky  whisper.  It  is  difficult  to  get  a  good  view  of  the  glottis, 
but  the  false  cords  are  swollen,  and  there  is  some  paralysis  of  the 
right  vocal  cord.  The  pulse  differs  greatly  on  the  two  sides  of 
the  body,  a.s  shown  by  tne  sphygmographic  tracings  given  below. 

There  is  a  loud  rough  bruit  heard  in  the  tumour  and  over 
upPer  Parfc  °f  ,tbe  sternum.  The  patient  complains  of 
difficulty  of  swallowing,  and  has  lately  been  subject  to  severe 
headaches,  which  are  increasing  in  intensity.  No  signs  of 
old  syphilis  can  be  detected.  She  was  placed  on  a 
very  limited  diet,  and  20  grains  of  iodide  of  potassium  in 
infusion  of  gentian  given  three  times  daily.  An  ice-bag 
was  also  applied  to  the  swelling,  but  caused  such  pain  that  it  was 
discontinued  after  the  first  day.  She  was  kept  strictly  in  bed,  and 
perfect  quiet  enjoined.  This  treatment  was  continued  till  Sep¬ 
tember  25th,  when  the  patient  was  heartily  sick  of  it,  and  anxious 
for  something  else  to  be  done.  The  tumour  had  meanwhile  con¬ 
siderably  increased,  probably  to  double  its  size  on  admission  ;  the 
pulsations  in  it  were  very  strong ;  there  was  more  pain  and 
dyspnoea,  and  the  voice  had  sunk  to  quite  a  low  whisper ;  the 
nights  vyere  very  sleepless,  and  some  prominence  of  the  eyeballs 
was  noticed  about  this  time.  On  this  date,  therefore,  the  patient 
being  placed  under  ether,  Mr.  Percival  first  tied  the  subclavian  in 
the  third  part  of  its  course,  and  then  the  common  carotid;  the  only 
noticeable  feature  in  the  operation  being  the  difficulty  of  finding 
the  carotid  artery,  which  was  pushed  so  much  outwards  by  the 
aneurysm  that  it  was  almost  at  the  outer  border  of  the  sterno- 
mastoid  muscle.  Both  arteries  were  tied  with  cliromicised  catgut 
ligatures,  and  both  ends  of  the  ligatures  were  cut  short ;  a  small 
drainage-tube  was  inserted  in  each  wound,  silk  sutures  applied, 
and  the  wounds  dressed  with  iodoform  powder  and  Gamgee  tissue. 
The  right  arm  was  enveloped  in  cotton- wool,  also  the  right  side  of 
the  neck  and  head.  Twelve  hours  after  operation,  the  patient  was 
very  comfortable,  complaining  only  of  slight  pain  in  the  head,  and 
some  numbness  and  tingling  in  the  right  arm,  which  was,  how¬ 
ever,  quite  warm.  After  this  she  went  on  remarkably  well.  On  the 
third  day  the  dressings  were  removed,  and  the  wounds  found  to 
be  healed  by  primary  union,  except  where  the  drainage-tubes  had 
been  inserted ;  these  were  now  removed,  and  in  two  more  days 
the  wounds  were  quite  healed  and  gave  no  more  trouble.  There 
was  no  pulsation  in  the  temporal  or  radial  arteries.  She  took 
her  food  well,  and  the  numbness  in  the  right  arm  gradually  disap¬ 
peared. 


°ld-  ®be  bas  two  daughters  alive  and  well,  and  has  had 
ser  .  -'I*  i -ree  cblldren,  one  born  dead,  another  which  died  of  some 
,  e  8  ,  n  eroption  which  she  describes  as  small-uox  (svnhilis'-M. 
another  whmh  <mV  Hv  >  i  tbrpn  weeks.  She  first  noticed  the 


October  10th.  The  patient  had  been  kept  quite  quiet  in  bed ; 
the  tumour  was  certainly  smaller  and  firmer,  but  with  still  much 
pulsation  in  it  and  a  loud  bruit;  the  voice,  dyspncea,  and  other 
symptoms  had  also  imnroved. 


o 

CV| 


0  a8.0’  and  H  had  been  slowly  increasing  in  size 

e  then.  The  patient  s  a  kvery  thin  woman,  with  a  very  dry 


October  30th.  Though  the  patient  had  been  constantly  kept  quiet 
in  bed,  the  tumour  seemed  to  have  increased  slightly,  And  the 
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voice  was  again  weaker.  She  was,  therefore,  put  on  a  lower  scale  of 
diet,  and  10  grains  of  iodide  of  potassium,  with  20  drops  of  tinc¬ 
ture  of  digitalis,  given  three  times  a  day. 

November  7th.  The  digitalis  -was  increased  to  25  minims. 
November  10th.  The  digitalis  had  caused  such  faintness, 
without  exercising  any  appreciable  effect  on  the  tumour,  that  it 
was  discontinued,  and  the  following  mixture  substituted : 
Pot.  iod.  gr.  xxx,  vin.  antimonialis  ni  xv,  tinct.  opii  m  iv,  dec. 
sarzse  co.  §  i,  three  times  a  day. 

December  21st.  The  iodide  and  antimony  had  had  a  marked 
effect  in  lowering  the  force  of  the  circulation  ;  the  pulse  in  the  left 
wrist  was  very  small  and  weak — in  fact,  perceptible  "with  difficulty ; 
the  tumour  was  smaller  again,  and  felt  harder  and  firmer,  but  there 
was  still  much  pulsation  in  it,  and  also  bruit.  Shortly  after  this 
date  all  medicines  were  discontinued,  and  the  patient  was  allowed 
gradually  to  get  up  a  little  more  eacli  day  without  any  harm  re¬ 
sulting  to  the  swelling  ;  and  on  January  21st,  at  Her  urgent  re¬ 
quest,  was  allowed  to  go  home,  the  tumour  being  about  the  size  of 
a  bantam’s  egg,  and  distinctly  pulsatile,  but  feeling  considerably 
firmer. 

April  20th,  1888.  The  patient  presented  herself  for  examina¬ 
tion.  The  tumour  was  still  the  size  of  a  bantam’s  egg,  but  much 
firmer;  distinct  bruit  over  it,  traceable  up  the  right  side  of  neck, 
but  nowhere  else  ;  no  right  brachial  or  radial  pulse  ;  no  right  tem¬ 
poral  pulse.  Sight  good,  and  equal;  no  deafness.  Heart’s  apex 
beat  in  fifth  interspace,  in  line  drawn  vertically  through  the  nipple  ; 
extent  of  heart’s  dulness  increased;  no  bruits ;  heart-sounds  clear; 
voice  quite  good  and  strong ;  still  some  slight  laryngeal  cough  at 
times.  No  difficulty  of  swallowing,  and  much  less  headache.  The 
right  arm  was  slightly  smaller  than  the  left,  and  felt  weaker  after 
working  some  little  time.  The  patient  said  she  felt  quite 
well  and  strong,  and  had  been  doing  all  her  house  work  and  wash¬ 
ing.  She  was  anxious  to  continue  her  occupation  as  a  charwoman, 
hut  was  advised  not  to  do  too  much  hard  work  again — an  admonition 
to  wdiich  she  will  probably  pay  little  attention. 

Remarks. — Though  an  absolute  cure  cannot  be  claimed  for  this 
case,  it  still,  in  my  opinion,  deserves  to  be  put  on  record,  on  ac¬ 
count  of  the  complete  arrest  of  all  dangerous  symptoms.  It  is 
now  seven  months  since  the  operation ;  the  patient  has  for  three 
months  resumed  all  her  active  duties,  not  only  without  causing 
any  increase  in  the  tumour,  but  with  such  comfort  that  she  is 
anxious  to  get  back  to  her  ordinary  hard  and  laborious  occupa¬ 
tion.  The  only  medicine  that  seemed  to  do  good  was  antimony ; 
this  was  continued  for  several  weeks  until  the  pulse  was  most 
distinctly  affected,  and  it  seems  to  me  to  have  largely  contributed 
to  the  good  result  in  this  case  when  the  tumour  began  again  to  in¬ 
crease  after  the  operation. 


Seen  on  April  24th,  1888.  The  two  sides  of  the  face  are  nearly 
equal  in  size ;  there  is  a  small  cicatrix  behind  the  angle  of  the 
jaw  and  on  manipulation  the  new  jaw  feels  somewhat  nodulated, 
no  doubt  soon  to  mould  itself  into  proper  form.  The  articulation 
seems  to  be  perfect,  and  the  movements  of  the  jaw  as  free  as  pos¬ 
sible.  In  fact,  there  is  no  deformity  at  all.  The  teeth  behind  the 
first  bicuspid  have  gone. 


CHARING  CROSS  HOSPITAL. 

SUBPERIOSTEAL  REMOVAL  OF  HALF  OF  LOWER  JAW;  RECOVERY, 
WITH  ALMOST  ENTIRE  RESTORATION  OF  THE  BONE 
AND  PERFECT  MASTICATORY  MOVEMENT. 

(Under  the  care  of  Mr  Bellamy.) 

[From  notes  by  Mr.  G.  Goldney.] 

Florence  W.,  aged  6,  was  admitted  on  January  21st,  1887,  with 
extensive  necrosis  of  the  left  half  of  the  lower  jaw.  She  had 
already  been  operated  upon,  and  excision  of  the  entire  bone  from 
the  outside  advised  by  a  hospital  surgeon.  This  the  mother 
would  not  consent  to ;  and  she  was  placed  under  Mr.  Bellamy’s 
care. 

On  admission,  the  child  had  a  most  marked  strumous  aspect,  the 
left  side  of  the  face  being  enormously  swollen,  the  swelling  extend¬ 
ing  over  the  temporal  region.  There  was  a  sinus  just  in  front  of 
the  external  auditory  meatus  and  one  below  the  angle  of  the 
jaw. 

On  January  30th  Mr.  Bellamy  enlarged  the  opening  in  the 
superior  sinus,  and  removed  the  condyle,  ramus,  and  angle,  and 
opened  up  the  remains  of  the  sinus  just  under  the  angle.  The 
periosteum  was  free  and  loose  and  retained  the  original  form  of 
the  bone  in  a  most  remarkable  manner. 

February  1st.  The  discharge  was  profuse  and  very  offensive, 
although  the  cavity  had  been  drained  antiseptically.  On  the  7th 
the  swelling  began  to  decrease,  and  the  discharge  was  quite 
healthy.  On  the  14th  a  small  spicula  of  bone  was  found  loose  and 
removed  from  near  the  symphysis. 

The  child  made  an  uninterrupted  recovery,  with  the  exception 
of  some  slight  paralysis  of  the  orbiculares  palpebrae  and  oris. 


REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  25th,  1888. 

W.  H.  Broadbent,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Conclusions  of  the  Myxccdema  Committee.— Dr.  Ord,  as  the 
Chairman  of  the  Myxcedema  Committee,  read  the  following  con¬ 
clusions.  He  admitted  that  the  time  taken  up  in  the  investiga¬ 
tion  was  protracted,  but  he  claimed  that  wrhen  the  results  were 
known  the  time  would  not  appear  out  of  proportion.  1.  That 
myxcedema  is  a  well  defined  disease.  2.  That  the  disease  affects 
women  much  more  frequently  than  men,  and  that  the  subjects  are, 
for  the  most  part,  of  middle  age.  3.  That  clinical  and  patho¬ 
logical  observations  respectively  indicate,  in  a  decisive  way,  that 
the  one  condition,  common  to  all  cases,  is  destructive  change,  of 
the  thyroid  gland.  4.  That  the  most  common  form  of  destructive 
change  of  the  thyroid  gland  consists  in  the  substitution  of  a  deli¬ 
cate  '"fibrous  tissue  for  the  proper  glandular  structure.  5.  That 
interstitial  development  of  fibrous  tissue  is  also  observed  very 
frequently  in  the  skin,  and  with  much  less  frequency  in  the 
viscera,  the  appearances  presented  by  this  tissue  being  suggestive 
of  an  irritative  or  inflammatory  process.  6.  That  pathological 
observation,  while  showing  cause  for  the  changes  in  the  skin 
during  life,  for  the  falling  off  of  the  hair  and  the  loss  of  the  teeth, 
for  the  increased  bulk  of  the  body  as  due  to  the  excess  of  subcu¬ 
taneous  fat,  affords  no  explanation  of  the  affections  of  speech, 
movement,  sensation,  consciousness,  and  intellect,  which  form  a 
large  part  of  the  symptoms  of  the  disease.  7.  That  chemical  ex¬ 
amination  of  the  comparatively  few  available  cases  fails  to  show 
the  general  existence  of  an  excess  of  mucin  in  the  tissues  ade¬ 
quately  corresponding  to  the  amount  recorded  in  the  first  observa¬ 
tions,  but  that  this  discrepancy  may  be  in  part  attributed  to  the 
fact  that  tumefaction  of  the  integuments,  although  generally 
characteristic  of  myxcedema,  varies  considerably  throughout  the 
course  of  the  disease,  and  often  disappears  shortly  before  death. 
8.  That  in  experiments  made  upon  animals,  particularly  on  mon¬ 
keys,  symptoms  resembling,  in  a  very  close  and  remarkable  way, 
those  of  myxcedema  have  followed  complete  removal  of  the  thy¬ 
roid  gland,  performed  under  antiseptic  precautions,  and  with,  as 
far  as  could  be  ascertained,  no  injury  to  the  adjacent  nerves,  or 
to  the  trachea.  9.  That,  in  such  experimental  cases,  a 
large  excess  of  mucin  has  been  found  to  be  present  in  the 
skin,  fibrous  tissues,  blood,  and  salivary  glands;  in  par¬ 
ticular  the  parotid  gland,  normally  containing  no  mucin, 
has  presented  that  substance  in  quantities  corresponding  to 
what  would  be  ordinarily  found  in  the  submaxillary  gland. 
10.  That  the  full  analysis  of  the  results  of  the  removal  of  the 
thyroid  gland  in  man  demonstrates,  in  an  important  proportion 
of  the  cases,  the  fact  of  the  subsequent  development  of  symptoms 
exactly  corresponding  with  those  of  myxcedema.  11.  That,  in  no 
inconsiderable  number  of  cases,  the  operation  has  not  been  fol¬ 
lowed  by  such  symptoms,  the  apparent  immunity  being  in  many 
cases  probably  due  to  the  presence  and  subsequent  development 
of  accessory  thyroid  glands,  or  to  accidentally  incomplete  removal, 
or  to  insufficiently  long  observation  of  the  patients  after  opera¬ 
tion.  12.  That  whereas  injury  to  the  trachea,  atrophy  of  the 
trachea,  injury  of  the  recurrent  laryngeal  nerves,  injury  of  the 
cervical  sympathetic,  and  endemic  influences  have  been,  by 
various  observers,  supposed  to  be  the  true  causes  of  experimental 
or  of  operative  myxcedema  (cachexia  strumipriva),  there  is,  in  the 
first  place,  no  evidence  to  show  that,  of  the  numerous  and  various 
surgical  operations  performed  on  the  neck  and  throat,  involi  ing 
various  organs  and  tissues,  none,  save  those  in  which  the  thyroid 
gland  has  been  removed,  have  been  followed  by  the  symptoms 
under  consideration ;  that  in  many  of  the  operations  on  men,  and 
in  most,  if  not  all,  of  the  experimental  operations  done  by  I  ro- 
fessor  Horsley  on  monkeys  and  other  animals,  the  procedure 
avoided  all  injury  of  surrounding  parts,  and  was  perfectly 
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aseptic;  that  myxoedema  has  followed  removal  of  the  thyroid 
gland  m  persons  neither  living  in,  nor  having  lived  in,  localities 
£®seat  of  endemic  cretinism;  that,  therefore,  the  poiti^e  evi¬ 
dence  on  this  point  outweighs  vastly  the  negative,  and  that  it 
appears  strongly  proved  that  myxoedema  is  frequently  produced 

thvrofd^knd1’  13  ThV8  hY  the  Pathol°gical  destruction,  of  the 
thyroid  gland.  13.  That  whereas,  according  to  Clause  2,  in  mvx- 

oedema  women  are  much  more  numerously  affected  than  men'^in 

the  operative  form  of  myxoedema  no  important  difference  of  the 

same  kind  is  observed.  14.  That  a  general  review  of  symptoms 

thne  name0i0fgy  leadi  to  the  bebef  that  the  dk*ase  described  und“r 
the  name  of  myxoedema,  as  observed  in  adults,  is  practically  the 

SSdren^rtnit8*  that  ,named  sporadic  cretinism,  when  affecting 
children,  that  myxoedema  is  probably  identical  with  cachexia 

Sdem«PfnHa;  und  that  a.very  close  affinity  exists  between  myx¬ 
oedema  and  endemic  cretinism.  15.  That  while  these  several  con¬ 
ditions  appear,  in  the  main,  to  depend  on,  or  to  be  associated  with 
destruction  or  loss  of  the  function  of  the  thyroid  gland,  the  ulti- 

°f  SUCh  destruc.tion  or  Ioss  is  at  present  not  evident.— 
The  PKEsrDENT  congratulated  the  Society  on  the  completion 

tlm  CommiS-P  f  ^stigation,  and  said  their  thanks  were  due  to 

whichhnd^ /h°ir H  enor,mous  work  and  the  zeal  and  ability 
*  hich  had  enabled  them  to  present  this  summary  of  the  re- 

?Vhena  the^belrd  th  6  rep,0rt-  it8elf’  during  the  Present  session, 
nnen  they  heard  the  conclusions  and  imagined  the  enormous 

amount  of  investigation  and  research  and  inquiry  which  was  em¬ 
bodied  therein,  four  years  seemed  a  comparatively  shortTperiod 

n°rpCphrftCOmP-1  °n  °f  SU<S  a  labour-  The  report  would  make  the 
present  session  memorable.  It  reflected  the  greatest  possible 

™ri1pHUP°?  .the.,SocietY-  Jt  was  the  most  important  work  yet 
Wi  °Ui  /n  ^.ts  n,ame- .  Alread.y  the  labours  of  the  Committee 
ad  served  to  stimulate  the  carrying  out  of  similar  investigations 

tL  dSanyp  wher«  ^ men  had  been  first  convinced  of  the  reality  of 

He  thonah/^r  6  f0UrS  °Lthue  Societ.V  and  its  Committee. 
Authors  nf th  h  mT -erS  ,C0Tdd  hardly  thank  sufficiently  the 
“  r8  f  ,the  reTP°rC  rn  which  it  appeared  that  the  only  person 
not  heard  of  was  Dr.  Ord,  the  chairman  and  director  of  the  inves- 

SS  liferaS^SSe.'  ^  *"  time  ““*■** 

nJf(i  Falaj  Cases  of  Acute  Intussusception  occurring  in  Infants, 
aged  3  and  j  months  respectively.— Mr.  R.  W.  Parker  related  par- 

b“lars  ^f+fc\e®e  cases-  H®  drew  chief  attention  to  the  uncertain 
onset,  and  to  the  absence  of  symptoms  indicative  of  acute  strangu¬ 
lation,  such  as i  the .  post-mortem  examination  proved  in  these  cases 
to  have  existed.  _  The  pam  was  not  excessive  and  was  short  in 
duration ;  vomiting  occurred  only  during  the  first  twelve  hours 
and  only  after  taking  the  breast ;  in  neither  case  was  much  blood¬ 
stained  mucus  discharged  from  the  rectum  ;  and  there  was  never 
any  straining  or  tenesmus.  Constipation  was  the  most  important 
feature  The  author  argued  that  the  absence  of  some  of  the  most 
classical  symptoms,  or  their  very  slight  prominence,  was  a  bad 
a  her  than  a  good  sign,  especially  so  in  cases  where  an  intussus¬ 
ception  was,  from  other  indications,  known  to  exist.  Thus,  if  the 
gut  were  tightly  strangulated  it  would  quickly  become  gan¬ 
grenous,  and  therefore  painless,  and  as  the  circulation  through  the 
gut  would  be  arrested  nothing  could  pass  from  it  or  through  it" 
T^nC^-«nSi\1Pati0n’  as,.  well  a.s  an  absence  of  blood  and  mucus! 
Ihe  difficulty  of  satisfactorily  treating  such  cases  was  dwelt  on. 

,  Dr>  FoROyce  (Hew  York),  in  response  to  an  appeal' 

from  the  President,  expressed  his  sense  of  the  compliment,  and 
said  that  he  had  seen  quite  a  number  of  these  cases.  In  early 
stages  of  the  malady  he  would  inject  glycerine  in  small  quantities 
such  as  one  or  two  drachms,  with  equal  quantities  of  water,  until 
toleration  was  established;  and  then  continue  such  injections 
until  quite  a  large  amount  was  used.  He  thought  that  sur¬ 
gery  did  not  seem  to  offer  much  chance  of  curing  the  con- 
dition.— Mr.  Harrison  Gripes  remarked  that  there  was  not  com¬ 
plete  absence  of  blood-stained  mucus,  as  dwelt  upon  by  Mr.  Parker, 
in  his  case,  though  it  was  present  only  in  small  quantities! 

As  to  treatment,  he  was  glad  that  Mr.  Parker  had  called 
attention  to  the  danger  of  injecting  water,  except  in  an  early 
stage.  He  had  had  a  similar  accident  himself,  and  had  since 
been  very  careful  as  to  the  amount  of  pressure  employed,  except 
quite  at  the  beginning.  The  patient  was  a  girl,  18  months  old 
with  symptoms  which  had  lasted  four  or  five  days.  The  intus- 
auscepted  bowel  was  felt  two  inches  from  the  anus.  Water  was 
gently  injected,  and  the  bowel  receded;  the  head  was  then  in- 
vert«ed,  and  more  water  used.  The  child  became  faint,  vomited 
anapn^two  or  threepninutes  died.  At  the  post-mortem  examina- 


rangUlated  bow(d  reached  t0  within  five  inches  of  the 
rker®  wasa/ent  of  considerable  size  just  below  it,  and 
water  and  oil  were  found  in  the  peritoneal  cavity.  The  injection 
fadbeaf  made  ve,7  gently  with  a  Higginson’s  syringe.  Another 
interesting  case  winch  came  under  his  notice  was  that  of  a  child 

and  wW  °tb  a  hlS^rJ  °f  a  f°rfcnight’s  illness,  with  vomiting 

JJ?  ™bafc  the  “other  calIed  diarrhcea.  but  which  turned  out  to  be 
the  passage  of  the  characteristic  blood-stained  mucus  The  svm- 

FSi,reVer,hadp?el.do11  during  the  two  days  just  before 
the  child  was  seen,  and  the  mother  had  only  brought  the  child 

along  on  account  of  something  “sticking  out  of  his  back  passage  ” 

I  On  examination,  something  that  looked  like  part  of  a  red  hemmr 

!  ZTr\  tnewWJieCtimf’i-0in  geulUT  drawing  ont  Which  it  was  seen  to 
lead  to  what  looked  like  a  healthy  intestine.  Mr.  Cripps  contented 

himsdf  with  cutting  off  the  slough,  and  admitted  the  child  under 
Mr.  Baker.  The  child  remained  in  the  hospital  for  about  a  month, 
during  which  time  every  day  the  house-surgeon  removed  a  piece 
moreoftlusextrucled  slough.  Ultimately  the  child  left  perfectly 
well,  but  died  of  scarlet  fever  eight  months  later,  when  a  post-mortem 
examination  was  made,  the  specimen  being  now  in  the  hospital 
museum  Ihe  most  extraordinary  condition  of  things  was  found, 
the  small  intestine  being  found  directly  attached  to  the  anus, 
mere  was  no  trace  of  ascending,  transverse,  or  descending  colon, 
nor  rectum,  which  must  have  come  away  as  a  slough.  This  case 
showed  what  Nature  would  sometimes  do  if  she  was  only  given  a 
chance.  Early  in  these  cases  he  advised  a  trial  of  injections  or 
laparotomy  and  the  unravelling  of  the  intussusception.  Later, 
where  there  was  much  vomiting,  he  recommended  Ndlaton’s  opera- 
tion,  the  opening  of  the  most  prominent  coil  of  intestine  through 
the  abdominal  wall.  Large  quantities  of  faeculent  matter  would 
pass  by  the  new  opening,  whilst  Nature  might  be  able  to  remove 

tbT>v!mD  gmated  bowel>  and  possibly  leave  the  intestine  patulous. 

Ihe  President  remarked  that  no  member  had  spoken  of  the 
use  of  gaseous  instead  of  liquid  injections. — Mr.  Parker,  in 
reply,  said  that,  should  another  opportunity  occur,  he  should  re¬ 
member  Dr.  Eordyce  Barker’s  suggested  plan  of  treatment.  The 
blood-stained  discharge  was  very  slight  in  his  case,  and  only  oc¬ 
curred  at  the  beginning.  At  the  latter  part  of  the  case  it  came 
only  when  the  finger  was  introduced  into  the  rectum.  In  Mr.  A. 

B.  Barkers  case,  which  was  to  have  been  read  there  that  evenino- 
the  tumour  was  felt  from  the  front  of  the  abdomen.  Early  treat¬ 
ment  lie  thought  should  consist  of  enemata  of  water,  which  was 
possibly  better  than  air,  as  one  could  easily  calculate  the  quantity 
ot  water  which  was  injected.  J 

Rupture  of  Intestine  without  External  Wound.— Mr.  Herbert 
Page  described  two  such  cases.  He  said  that  the  interest  attach- 
mg  to  the  paper  by  Mr.  Mayo  Robson  and  the  discussion  upon  it 
on  February  10th  had  led  him  to  contribute  two  cases  in  which 
laparotomy  was  fully  considered ;  moreover,  one  of  them  exem¬ 
plified  a  point  to  which  no  reference  was  made  on  that  evening. 
Case  i  was  that  of  a  man  aged  50,  over  whose  right  iliac  region  a 
cab  had  passed  on  the  morning  of  April  5th,  and  who  was  ad¬ 
mitted  into  St.  Mary  s  Hospital  the  following  day  in  great  pain 
,  and  ™fch  very  marked  collapse.  Rupture  of  intestine  was  dia- 
I  gnosed,  but  the  amount  of  collapse  seemed  entirely  to  forbid 
laparotomy.  There  was  no  improvement  during  the  day,  and  he 
died  the  next  morning,  forty-four  hours  after  the  accident.  A 
rupture  of  the  small  bowel  was  found  four  feet  and  a  half  above 
the  ileocecal  valve  ;  and,  in  addition  to  some  smaller  contusions 
m  the  ciecum  and  neighbouring  ileum  and  much  mesenteric  extra¬ 
vasation,  there  was  a  knuckle  of  deeply-congested  gut  an  inch 
Md  a  half  in  length.  It  was  thought  that,  even  if  laparotomy 
could  have  been  done  soon  after  the  accident,  when  diagnosis 
probably  could  not  have  been  at  all  sure,  and  the  ruptured  portion 
had  been  satisfactorily  dealt  with,  this  other  piece  of  bruised 
intestine  could  hardly  have  been  left  alone.  The  danger  of 
leaving  it  namely,  of  secondary  perforation  from  sloughing — was 
by  no  means  imaginary,  as  was  shown  by  the  history 'of  the 
second  case,  that  of  a  lad  aged  18,  who  was  butted  in  the 
beHy— left  iliac  region— while  at  play  with  some  other  boys. 

He  instantly  had  intensest  pain,  and  when  admitted  to  St! 
Marys,  sixteen  hours  afterwards,  on  July  27th,  gave  a  history 
of  incessant  vomiting  since  the  accident.  There  were  external 
signs  of  severe  contusion,  and  marked  evidences  of  local  perito¬ 
nitis  to  which  his  symptoms  were  regarded  as  due,  but  there  was 
nothing  specially  suggestive  of  perforation,  or  of  the  need  for 
opening  the  abdomen.  Opium  was  accordingly  given,  and  during 
the  next  three  days  there  was  undoubtedly  improvement.  On  the 
night  of  the  30th,  however,  there  was  sudden  and  alarming  col- 
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lapse.  He  rallied  from  this,  and  for  three  days  seemed  doing  well 
again,  but  on  August  3rd  collapse  returned.  From  this  there  was 
no  decided  rally,  and  he  died  on  August  6th.  Necropsy  revealed 
extensive  hypogastric  peritonitis,  and  offensive  pus  in  the  lelt 
iliac  fossa,  where  the  blow  had  been  sustained.  A  perforation  was 
found  in  the  small  intestine,  in  the  centre  of  a  deeply  congested 
sodden  portion.  This  opening  had  thickened  edges,  and  was  sur¬ 
rounded  with  lymph.  It  was  believed  that  this  perforation 
occurred  only  on  the  fifth  day  after  the  accident,  as  the  result  ot 
the  sloughing  of  a  portion  of  severely  contused  gut,  and  the  author 
pointed  out  that  had  laparotomy  been  done  when  the  lad  first  came 
to  the  hospital,  no  more  difficult  question  could  well  have  pre¬ 
sented  itself  than  that  of  determining  whether  this  contused 
piece  ought  or  ought  not  to  have  been  resected.  In  neither  ot  the 
cases  was  it  thought  that  the  chances  of  successful  laparotomy 
were  anything  but  the  very  poorest,  but  yet,  as  laparotomy  alone 
gave  a  liope  of  life,  it  was,  perhaps,  right  to  operate,  even  though 
gravity  of  symptoms  and  uncertainty  in  diagnosis  seemed  to  forbid 
it.  It  must  be  rare  to  meet  with  cases  of  abdominal  injuries 
where  there  was  no  complication  of  any  kind,  or  in 
which  a  simple  rupture  in  one  place  was  the  only 
lesion,  and  these  were  considerations  to  be  borne  in 
mind  when  laparotomy  was  undertaken  or  entertained.— 
Mr  Croft  read  the  notes  of  a  similar  case  in  a  man,  aged  34,  ad¬ 
mitted  on  March  16th,  1887,  having  been  injured  in  a  row  seven¬ 
teen  hours  before.  On  admission  nis  temperature  was  103  .  He 
at  once  cut  down,  and  found  three  different  lesions :  a  ruptured 
ileum,  a  lacerated  mesentery,  and  a  perforated  omentum.  The 
peritoneum  was  irrigated  with  a  warm  solution  of  boracic  acid. 
An  artificial  anus  was  made,  but  it  was  found  necessary  to  close 
this.  On  the  second  operation,  on  April  4th,  the  laceration  was 
sutured,  the  operation  taking  two  hours  and  a  quarter,  and  the 
man  being  very  prostrate.  The  man  died  thirteen  hours  after 
the  operation  from  sheer  exhaustion.  He  considered  the  case  to 
be  a  crucial  one  in  the  history  of  intestinal  surgery,  as  showing 
that  resection  of  the  bowel  might  be  safely  undertaken  even  when 
acute  septic  peritonitis  had  been  set  up.  He  strongly  advocated 
early  exploratory  laparotomy,  with  resection  if  necessary.  In 
cases  of  doubt  an  exploratory  incision  should  always  be  made. 
He  would  divide  the  cases  into  three  classes  :  1,  those  in  which 
laparotomy  was  done  for  exploratory  purposes;  2,  those  done 
later,  where  the  diagnosis  was  already  established ;  3,  those  later 
still, 'in  which  septic  peritonitis  had  occurred.  Everything  was 
in  favour  of  exploratory  laparotomy,  as  stated  in  an  able  paper  by 
Dr.  Chavasse.  If  the  abdomen  were  opened  with  all  precautions, 
the  patient  was  afterwards  no  worse  off  than  before,  even  if  no 
lesion  of  intestine  were  found,  whilst,  if  a  distinct  laceration  of 
the  bowel  had  occurred,  then  was  the  time  to  operate.  He  thought 
the  establishment  of  an  artificial  anus  was  not  so  successful  as 
resection  of  the  injured  intestine  and  immediate  closure  of  the 
external  wound.  In  his  own  case  he  had  followed  the  advice  of 
several  eminent  metropolitan  surgeons.  The  operation  saved  the 
man’s  life  at  the  time;  but  in  consequence  of  the  malnutritionresult- 
ing  from  the  too  early  escape  of  partially  digested  food  he  could  not 
bear  the  tedious  second  operation  of  resection  of  the  bowel.  Had  the 
resection  been  done  at  first  he  believed  the  life  would  have  been 
saved.  When  the  case  was  known  to  be  one  of  ruptured  intestine 
the  surgeon  should  promptly  decide  in  favour  of  resection.  The 
peritonitis  already  established  might  be  thereby  abolished  by  the 
antiseptic  method  of  operation.  . 

Case  of  Stone  in  which  Lithotomy  was  Performed  Twice  within 
Two  Months. — Dr.  Ward  Cousins  (Southsea)  described  the  case, 
and  said  that  it  suggested  the  purely  local  character  of  some  urin¬ 
ary  formations.  The  patient,  aged  40,  a  fish  dealer,  was  admitted 
into  the  Royal  Portsmouth  Hospital  in  January,  1882.  There  was 
tio  family  history  of  gout,  rheumatism,  or  urinary  trouble.  He 
had  suffered  thirteen  years  from  renal  and  vesical  symptoms,  and 
had  constantly  passed  small  stones  and  gravel ;  altogether  he  had 
discharged  over  half  a  pint.  He  had  been  a  great  sufferer,  and 
during  the  nine  months  before  his  admission  he  had  been  confined 
to  bed.  The  urine  was  extremely  offensive,  and  loaded  with 
muco-pus.  It  often  contained  blood  and  small  clots.  The  left 
loin  was  extremely  tender  and  painful,  and  he  had  had  many 
attacks  of  orchitis  in  the  same  side.  On  sounding  there  was  no 
ring  or  thud,  but  the  bladder  was  tilled  with  an  immovable  mass. 
Two  ounces  and  a  quarter  of  stinking  concretion  of  the  consist¬ 
ence  of  fresh  mortar  were  removed  by  lateral  lithotomy.  He  left 
the  hospital  well  in  a  month.  Three  weeks  later  he  returned  with 
a  stone  lodged  in  the  neck  of  the  bladder.  After  many  failures  to 


seizeit  with  long  forceps,  and  other  efforts  to  return  it  into  the 
bladder,  so  that  it  could  be  crushed,  median  lithotomy  was  per¬ 
formed.  He  was  again  discharged,  apparently  well,  in  three 
weeks.  During  the  past  six  years  he  had  enjoyed  good  health, 
and  had  daily  carried  on  his  business.  The  urine  had  been  fre¬ 
quently  examined.  It  still  contained  a  trace  of  muco-pus  and 
albumen.  No  renal  elements  had  been  detected  bj  the  micro 
scope.  The  urea  was  always  a  little  below  the  normal,  varj  ing 
from  1.3  to  1.7  per  cent.  Since  the  operations  he  had  never  passed 
any  gravel  or  particle  of  stone.  He  was  in  g°°d  health  on  *  ay 
20th  1888.  The  dried  concretion  removed  from  the  bladder  at  the 
first 'operation,  and  also  the  urethral  calculus  extracted  at  the 
second  operation,  were  exhibited.  Dr.  Cousins  thenremarked  that  the 
history  of  the  case,  the  symptoms,  and  the  persistent  discharge  of 
small  concretions  clearly  indicated  that  the  patient  was  the  sub¬ 
ject  of  chronic  calculous  pyelitis,  and  that  part  of  the  renal 
gravel  passed  along  the  urinary  passages  and  escaped  through  the 
urethra,  while  another  portion  was  trapped  in  the  bladder.  At 
the  time  of  the  operation  the  calculous  mass  presented  throughout 
a  uniform  appearance.  In  consistency  it  resembled  fresh  mortar, 
and  there  were  no  traces  within  it  of  concentric  deposition.  An 
analysis  of  the  symptoms  suggested  the  presence  of  a  compound 
renal  and  vesical  disease,  although  the  most  urgent  manifesta¬ 
tions  pointed  clearly  to  disorder  of  the  bladder.  A  proupo  renal 
symptoms,  radiating  from  the  left  groin,  were  present  throughout 
the  illness,  but  these  were  in  a  measure  overlapped  by  the 
characteristic  signs  of  bladder  trouble.  The  composition  of  the 
urine,  however,  and  the  continuous  discharge  of  small  concretions 
rendered  the  existence  of  chronic  pyelitis  or  nephro-pyeli  s 
clearly  evident.  With  reference  to  the  treatment,  the  dangerou. 
and  prostrate  condition  of  the  patient  suggested  an  ^mediate 
effort  to  clear  out  the  bladder,  and  to  establish  continuous  drain 
age.  The  presence  of  a  foreign  body  of  some  kind  was  certain 
from  the  examination ;  at  the  same  time,  the  absence  of  any  click 
or  thud,  the  roughness  of  the  surface,  and  the  immobility  of  t he 
mass,  rendered  it  probable  that  some  comphcation  would  have  to 
be  encountered.  The  lateral  incision  was  selected  tor  the  purpose 
of  obtaining  a  thorough  exploration  of  the  Madder.  The  opera¬ 
tion  insured  a  free  and  incontinent  escape  of  urine  with  complete 
rest  for  the  diseased  organ,  and  removed  at  once  ali  painful  mic¬ 
turition  and  straining.  It  permitted,  moreover  the  effectual 
drainage  and  washing  out  of  the  diseased  vesical  cavit>.  I  he 
cystotomy  had  a  very  beneficial  influence  over  the  whole  unnars 
track,  as  Hie  discharge  of  all  the  renal  products  was  secured 
directly  after  their  formation.  The  second  lithotomy  was  done  to 
relieve  the  acute  sufferings  of  the  patient  after  many  failures  to 
remove  the  calculus  through  the  urethra,  or  to  returnxt  into  the 
bladder,  so  that  it  could  be  seized  with  a  lithotnte.  During  the 
last  six  years  the  patient  had  enjoyed  good  health.  The  old  vesi 
cal  symptoms  had  never  recurred,  and  he  had  never  pawed .  ft 
particle  of  calculous  matter.  Still  the  cure  was  not  actual  y 
complete.  The  urine  contained  a  few  pus  cells  mixed  with  epi 
thelium  shed  from  some  part  of  the  lining  membrane  of  the  urin¬ 
ary  passages.  Ought  the  case  to  be  regarded  in  the  light  ot  a 
local  trouble  and  all  its  manifestations  the  outcome  of  a  chronic 
caJculou^pyeHtis  ?  Or,  on  the  other  hand,  must  it  be  considered 
as  a  constitutional  disease  ?  The  subjects  ot  urinary  concretions 
were  generally  described  as  labouring  under  some  sort  of  pathetic 
tendency.  .Sometimes  the  existence  of  a  special  diathesis  was  onlj 
a  conjecture,  and  pathological  processes  limited  to  tl  e  unn»i  > 
track  itself  were  quite  sufficient  to  explain  the  precipitation  an  l 
concretion  of  the  ordinary  constituents  of  the  ^me.  The  d  s 
order  in  this  case  probably  broke  out  in  the  pelvis  of  one  kidney 
SySe  occurrence  of  a  pyelitis.  Then  followed  the  deposition  of 
the  uric  acid  in  the  solid  form.  At  the  same  time  ti  e  inflam 
matory  elements  themselves  served  as  points  of  deposit  for  tnc 
formations.  The  cause  of  the  pyelitis  was  obscure,  udjktej 
morbid  forces  might  have  been  active  during  its  initial  stages, 
when  once  it  was  established  it  could  be  fattiy  regarded 
chief  factor  in  the  production  of  the  renal  gravel  and  small  con 
cretions  With  a  concentrated  condition  of  the  urine,  a  persistent 
obstruction  to  its  discharge,  and  the  presence  of 
secretion,  some  of  the  exciting  causes  were  present  which  tended  ( 

in’tlrn  excretlonoUiri’c acid!— Dn’oitD’thoitRh^tlmconsi'dernt ion  of 

the  case  very  important ^ “irTSK^ 
S  Si  nominated  Dr.  Ord. 

Dr.  Maguire,  and  Dr.  Garrod,  with  Dr.  Ward  Cousins,  as  a 
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mittee  to  report  upon  the  case,  and  expressed  the  hope  that  the 
report  might  be  concluded  in  time  to  permit  of  its  publication  with 

'  forthcom“g  volume  ot  the  Society's 
The  session  then  terminated. 

HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  May  17th,  1888. 

Wm.  Sedgwick,  M.R.C.S.,  President,  in  the  Chair, 
pj, Antiseptic  Precautions  in  Internal  Urethrotomy  —Mr 
tinn  v,  ^arke  drew  attention  to  the  fact  that  though  thi/onera- 

turC  hwhiChediddno?ted mnrT  years  in  cerfcain  cases  of  sPtric- 
h  C  ii  0fc  yieId  readily  to  dilatation,  yet  it  had  never 

fWf  y  acfepted  by  surgeons.  This  was  due  partly  to  the 

fact  that  its  results  were  not  supposed  to  be  good  and  partly  to 

ureed  Xt  the  »Xatr  As  t0  its  res“11*.  iWta 

urgen  tfiat  the  worst  strictures  were  always  those  in  whinh 

;SSrvat,P,T"l'  Of  courscrthis  “as  perfectly 
true,  Dut  it  would  be  fairer  to  state  that  it  was  only  the  wnr«i- 

^  T6re  submitted  to  urethrotomy.  If  strictures 
were  neglected  after  the  operation  they  of  course  recurred  and 

SS&VttTh'iSTT  Vhe ide,a  that 

ureinrotomy  that  had  made  them  relapse.  The  dangers  of  the 
S'0n  ltsflf,  w.e^e>  he  maintained,  dependent  on  septic  fever  • 
nC  hL  epen^d  61ther  °n  seif-infection  from  a  septic  urethra  o^ 
on  dirty  instruments.  The  latter  source  of  infection  could  hi 

and  efin.U  trded  afainst,by  the  thorough  cleansing  of  instruments 

puriflcation  Sf  the  uretgr,  waf  no  easy 

Souldbe  irriStL  ow?r?r'  "  [»r  as  possible,  the  urethra 
K  De,lm^afced  With  sublimate  1  in  2.000  for  several  davs 

Mhpnd’  anid  Tben  the  stricture  had  been  divided  the  bladder 
should  be  washed  out  with  a  similar  solution,  and  then  with  hot 

V°5°*\  Mter  this  a  catlfeter  should 
‘!  lit“e  -iT  By  this  means  the  urine  came 

aSded  p  Sl  ^c!  lth  fc,he  l'rethra’  and  sePtic  infection  was 
by  the  aufh^r  and  hf  T?  ralated  inwhich  the  plan  had  been  tried 
gested  then?an  f^tu  alluded  to  some  others  in  which  he  had  sug- 

?Ir  Sv SS  F?w!C8tUI rge?jls*The.resulfcswereve^successful.- 
Mr.  &'VMwoBD  Edwards  said  that  in  the  last  six  internal  ure¬ 
throtomies  which  he  had  performed  he  had  not  only  carried  out 
the  suggestuons  laid  down  by  Mr.  Bruce  Clarke  in  his  paper  but 

ds^a„drXodXbb7SCiC,uaCid  in  tfierXes  a 

aay  lor  two  daj  s  before  the  opemtion,  and  for  a  few  days  subse- 

PafmeryinWtbh  V'™  °f  s^rili.sing  the  urine,  as  suggested  by  Dr 
188?  Tn  Medlcal  Practitioner  and  News,  August, 

1887.  In  none  of  these  cases  did  urinary  fever  supervene -  but 
brilliant  as  was  internal  urethrotomy,  he  believed  that  the ’time 
■»?" ' “fta*  "ben  H  be  iimost  U  S  entirely  Z- 

planted  by  electrolysis  for  strictures  in  the  deep  or  fixed  urethra 

?SD^e8on„ketfd)C0rthe  rple  ?reatme"t  of  diSioShe 

1  resident  spoke  in  favour  of  corrosive  sublimate  as  an  antiseptic- 
severe  s?gareded  tht  .Pfol,on&ed  suppression  of  urine  and  the  other 
feared  to  eariv^n  Thin  d  foIlowed  the  operation  in  the  case  re- 
lEimT  Sr  WcPaperBaSmoredueto  shock  than  to  blood- 
an  advocatTnf  pS  ? Browne  was  interested  in  finding  that 
i  ^  °f  ®lectrolysis  in  the  treatment  of  urethral  stricture 
,  V  £  t'tlSed  ‘l"*  °Perat,on  ot  internal  urethrotomy.  He  should 

det Jled  HeWbh.X  rW-™  "ot  empl0'''e<1  inV ‘bo  oas“  jSst 

vloto  d'  ^  ,,,had  practised  internal  urethrotomy  now  for  fifteen 

s-S^TlhadfnnVer-l0Stv.a  Case:  he  therefore  knew  nothing  of 

sure  S  utmrS  •  ®  0Pe/at,i,on-  He  took  Sreat  care  to  in- 

,  e  utmost  cleanliness  of  all  instruments  employed  Tfe 

of  sent dl®8e.nted  from  Mr.  Clarke’s  view  that  uretS  f'^ver  was 
ism  wonM  gin’  an,d  rnaintained  that  the  most  perfect  antiseptic- 
?rW0U  n?ver  do.  away  with  urinary-  fever  in  certain  cases 
shockor  im>  °Peratl0"s’  because  the  fever  was  caused  by  urethral’ 

upoCnVhrer^^XS.thrOUgh  the  nOTV0Ua  SJStCm 
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of  attivck,  however,  was  greatest  in  the  first  two  years  of  age  and 
Tun?  ryf,ar  byyear  throughout  childhood  and  adolescence  in 
adult  life  there  was  apparently  a  slight  increase  again  the  reaiitv 
of  y  Inch  was  open  to  doubt.  Females  were  more  liable  to  attack 
than  males  at  all  ages  after  infancy,  and  notably  between  %  and 

fnfecdon  °f  ^  ^  “? 

mtection,  but  the  attacks  in  males,  though  less  numerous  were 

more  severe,  and  the  death-rate  was  consequently  higher  a’momr 
males  in  childhood.  The  scarlet  fever  death-mte  feached  Tts 
maximum  in  the  third  year  of  life  in  both  sexes.  Forty-two  per 
cent,  of  the  cases  and  65  per  cent,  of  the  deaths  occurred  in  the 
d  bve  years  °f  llfe :  40  anJ  26  per  cent,  respectively  in  the 
ndvimt  quinquen*llum.  and  and  5  per  cent,  in  the  third.  The 
advantage  of  postponing  an  attack  was  twofold  ;  each  year  of  ace 
beyond  the  fifth  diminished  the  susceptibility  to  attack,  and  eafh 
year°f  postponement  lessened  the  average  severity  of  attack  if  it 
shouM  occur.  Probably  about  two-thirds  of  the  adult  population 
!fi!SCapeHd  attack  altogether.  As  regarded  season,  the  maximum 

Afnn1  n  °f  dea,  h,S,  °^9urred  in  October,  and  the  minimum  in 
April.  It  was  probable  that  a  scanty  rainfall  was  favourable  to 
the  spread  of  disease.  Besides  the  annual  or  seasonll  curve  it 
was  possibie  to  construct  a  weekly  curve,  showing  the  number  of 
attacks  upon  each  day  of  the  week.  The  result  of  this  experiment 

-Sard  fc.°  I’100  cast;s  in  Nottingham  was  to  indicate  a  marked 
reduction  in  the  number  of  attacks  on  Wednesdays,  presumably 
due  to  less  facility  for  infection  on  Sundays.  Diphtheria  and 
enteric  fever  were  now  known  to  be  affected  by  other  influences 
the  accident  °f  exposure  to  contact  with  previously  in- 
Scarlet  fever  had  many  points  of  resemblance  to 
these  two  diseases,  notably  in  its  seasonal  curve,  and  in  this  and 
other  respects  was  in  strong  contrast  to  the  typically  infectious 
diseases  such  as  small-pox,  whooping-cough,  and  measles.  One 

ShtPbvnMrmp^e  °f> nueCt-!°n  in  scarlet  fever  had  been  brought  to 
T  HTnr0n-lnquiry’  but  was  probably  not  of 
equent  occurrence.  Infection  from  a  previous  case  was  the 

irb (d?(-U p  a  11  a ^ 1  on  of  many  cases  of  human  scarlet  fever,  and 

S ufh  b  sTo  f  h  ’  °r  neTIy  a.n  ;  but  ifc  couId  not  be  the  whole 
,“e  further  explanation  was  needed  to  account  for  the 
ell-marked  seasonal  and  other  variations  in  the  prevalence  of 

Dr6  McnfiTn  tr6  dlscussion  which  followed,  the  President, 
Dr.  Murray,  Dr.  Lawson,  Dr.  McKelear,  Dr.  E.  C.  Seaton  and 
Mr.  Butterfieed,  took  part.  ’ 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  May  9th,  1888. 

R.  Thorne  Thorne,  M.B.,  President,  in  the  Chair. 

Legge  IS  °nd  SeafS°n  inJielation  to  Scarlet  Fever.— Dr.  M’iiite- 
upwaM?idfi  rJ5iPerf-1fi  Jhlchhe  said  that  a  detailed  analysis  of 
F?ver  was  In^bTinTnf Gd  CaS6S  *h°w,ed  that  the  liability  to  scarlet 

jr  fifth  year^md  din  "CEV,irPaChed  lts  maximum  in  the  fourth 
Jear-  and  diminished  every  year  afterwards.  The  severity 


SOUTH  INDIAN  BRANCH. 

Friday,  February  3rd,  1888. 

Deputy  Surgeon-General  S.  B.  Roe,  M.B.,  C.B.,  Vice-President,  in 

the  Chair. 

Traumatic  Pleuropneumonia. — A  case  of  pleuropneumonia  fol- 
lowing  an  accident  to  the  chest  was  reported  by  Surgeon-Major 
E  F  Brake-Brockman  The  wheel  of  a  dog-cart  passed  oier 

nbL  °T^r  part  °f  th(:  nght  chest,  and,  though  there  was  consider¬ 
able  pain  m  that  side,  with  depression  of  the  shoulder,  and  a 
painful  catch  on  deep  inspiration,  no  evidence  of  fracture  of  the 
ribs  could  be  obtained.  The  patient  had  a  sharp  attack  of  pleuro- 

M  recovered-  Mr-  Drake-Brockman  commented  on 
therantjr  of  the  occurrence  of  internal  injury  to  the  lung  and 
pleura  by  an  accident  which  did  not  cause  any  damage  to  the  ex- 

in^ finimmJHTnUref  (T  nbf  Surgeon-Major  Mackinnon  stated  that 
inflammation  of  lung  frequently  occurred  in  prize-fighters  after 
pugilistic  encounters,  even  when  no  external  marks  of  violence 
were  present,  the  cause  being  probably  traumatic— Surgeon- 
Major  Branfoot  mentioned  a  case  he  had  seen  in  which  no  in- 
Jar,yt,°  any  ?.f,tha  rd)S  was  detected  after  a  most  careful  examina- 
o  luring  life,  but  at  the  post-mortem  examination  one  rib  was 
TEandu  fl£ctured>  and  pleural  effusion  had  also  taken  place.— 
Brigade-Surgeon  Sibthorpe  had  also  met  with  a  case  in  which  it 
waa  impossible  to  detect  fractured  ribs  during  life 
Subpentoneal  Uterine  Fibroid.-  Surgeon-Major  Branfoot 
JhiThdiauP?Clmen  of ^^subperitoneal  fibroid  tumour  of  the  uterus 
\  *ad  h00®1116,  the  seat  of  primary  cancerous  deposit.  The 

nnPr  „nrlST,a  fIlI?du>  aged  50  The  growth  was  adherent  at  its 
upper  and  posterior  part  to  the  intestines,  with  a  small  abscess 
cavity  between  the  coils  of  the  intestine  and  the  left  Fallopian 
tube  and  left  ovary.  There  was  much  thickening  also  at  Phis 
ThT’wu  8°ft  ^aHcerous  growth  invading  the  mesenteric  glands 
soron  ^  gl‘nd8  als0  much  enlar8«<l  by 

Mycetoma.— Surgeon  F.  Clarence  Smith  exhibited  a  patient 
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who  was  suffering  from  fungus  disease  of  the  right  hand  and 
right  axillary  region.  The  disease  had  existed  m  the  palm  of  the 
right  hand  for  probably  about  five  years,  but  he  had  been  able  to 
do  agricultural  work  until  two  years  before  admission,  when  he 
fell  off  the  top  of  a  hut  six  feet  high,  the  palm  of  his  right  hand 
at  the  time  of  the  fall  striking  the  earth,  causing  two  days  pain ; 
this  gave  a  still  greater  increase  to  the  size  of  the  hand  ;  and  the 
lingers,  which  were  until  then  unaffected  also  swelled.  At  the 
same  time  the  pain  shot  up  the  inner  side  of  the  arm  to  the  axilla, 
where  in  a  few  days  small  nodular  growths  appeared.  After  de¬ 
tailing  the  condition  of  the  sinuses  in  the  axilla  and  palm  which 
existed  when  the  patient  was  shown,  Mr.  Clarence  Smith  observed 
that  he  had  been  able  to  discover  only  one  other  recorded  case  in 
which  the  disease  clearly  seemed  to  have  been  spread  by  tlie 
lymphatics  to  the  glands  above  the  seat  of  the  disease,  and 
pointed  out  that  implication  of  the  axillary  glands  immediately 
followed  a  blow  on  the  affected  hand.  He  had  not  found  any 
previous  record  of  a  case  in  which  the  axillary  glan  s  were 
affected  The  other  case  in  which  glands  above  the  seat  ot  tne 
disease  were  affected  was  that  recorded  by  Mr.  D.  Dymott  fMan 
Med.  Gaz.,  1881);  in  that  case  the  glands  of  the  groin  -ft  ere 

diseased.  _ _ 

ROYAL  ACADEMY  OFjMEDICINE  IN  IRELAND. 

Section  of  Surgery. 


Friday,  April  13th,  1888. 

A.  H.  Corley,  M.D.,  President,  in  the  Chair. 

On  Suprapubic  Lithotomy  and  Vesical  Suture.— Mr.  Kendal 
Franks  read  a  paper  on  this  subject.  The  dangers  of  former 
methods  were  septic  infection,  urinary  infiltration,  and  injury  to 
the  peritoneum.  These  were  met  by  antisepsis,  suture  of  tlie 
bladder,  and  by  a  combination  of  vesical  with  rectal  distension. 
He  then  referred  to  the  case  of  a  man,  aged  65,  who  had  suffered 
from  stone  in  the  bladder  for  two  years.  He  was  a  tall,  large, 
heavy  man,  with  a  deep  perineum  and  a  large  prostate,  and  on 
account  of  these  conditions  the  suprapubic  operation  was  per¬ 
formed  on  May  10th,  1887,  the  rectum  and  bladder  having  been 
both  distended.  The  distance  of  the  prevesical  fold  of  peritoneum 
from  the  pubes  was  three  inches.  Three  stones  were  extracted  ot 
nearly  equal  size,  shape,  and  weight,  without  any  facets,  and 
weighing  in  all  666  grains.  The  bladder  was  sutured— first,  by  Lem- 
bert’s  method,  with  catgut,  and  then  a  second  row  of  sutures,  con¬ 
tinuous,  were  inserted  so  as  completely  to  cover  m  the  first  row. 
The  external  wound  was  drained  from  the  prevesical  space  to  the 
upper  angle  of  the  wound,  and  the  bladder  was  drained  with  a 
soft  rubber  catheter,  passed  per  urethram,  which  was  kept  m  situ 
for  five  days.  The  bladder  wound  healed  by  first  intention,  and 
at  no  time  was  there  any  leakage  of  urine  through  the  wound. 
The  patient  passed  water  without  the  aid  of  a  catheter  on  the 
twelfth  day  and  subsequently.  The  drainage-tube  was  retained  in 
the  wound  until  the  tenth  day,  and  Mr.  Franks  explained  that  this 
was  done  to  prevent  any  mischief  being  done  should  the  bladder 
sutures  not  hold.  He  recommended  that  the  drainage-tube  should 
always  be  retained  in  the  external  wound  for  at  least  seven  days, 
as  statistics  showed  that  the  vesical  suture  might  yield  as  late  as 
the  sixth  day.  The  patient  was  out  of  bed  and  walking  about  the 
wards  on  the  fourteenth  day.  The  calculi  were  uric  acid,  and 
measured  1TV’  X  1",  IB"  X  H",  and  If”  X  1*"  respectively.  Mr. 
Franks  showed  that  the  objections  to  the  vesical  suture  were 
more  theoretical  than  real,  and  that  when  it  succeeded  it  attained 
the  ideal  in  suprapubic  cystotomy.  Statistics  showed  that  up  to 
1886  it  had  been  performed  fifty-six  times,  and  had  succeeded  m 
seventeen  cases,  being  a  percentage  of  32  per  cent.  Since  1886  a 
few  cases  only  had  been  published.  The  causes  of  failure  in 
suturing  of  the  bladder  in  the  high  operation  were— (1)  an  ana¬ 
tomical  one,  that  the  external  coat  of  the  bladder  in  this  region 
was  fibrous,  and  not  serous  ;  (2)  a  thinned  and  diseased  condition 
of  the  bladder  walls;  (3)  injury  to  the  edges  of  the  wound  by  the 
manipulations  employed  to  extract  the  stone ;  (4)  a  putrid  condi¬ 
tion  of  the  urine.  The  advantages  of  suture  were  a  shortened 
convalescence,  ten  days  being  on  an  average  gained,  and  an 
effectual  preventive  against  urinary  infiltration. 

Suprapubic  Lithotomy.— Mr.  F.  Alcook  Nixon  read  notes  of  the 
case  of  a  gentleman,  aged  81,  who  had,  fifty-seven  years  before, 
suffered  from  “  bleeding  from  the  bladder  and  a  stoppage  ot 
water.”  The  bleeding  occurred  at  intervals  every  five  or  six  years 
for  fifty  years.  The  bladder  was  opened  above  the  pubes,  and 
two  calculi  were  removed,  one  weighing  2  ozs.  30j  grs.,  the  other 


159i  grs.  They  were  composed  of  the  ammoniaco-magnesian  and 
calcium  phosphates.  The  bladder  was  sutured  and  drained,  a 
tube  was  placed  in  the  abdominal  wound,  and  a  catheter  rrtained 
in  the  bladder.  The  temperature,  which  was  101  T.,  became 

normal  on  the  evening  of  the  third  day;  the  unne  became  acid; 
the  patient  was  quite  free  from  pain,  able  to  take  food  well  an 
enjoy  long  periods  of  sleep.  On  the  fifth  day  he  died  sudden  y 
from  syncope,  from  which  he  previously  suffered  on  several  occa¬ 
sions.  ^  After  death  the  wound  in  the  bladder  was  found  to  be 
healed,  except  about  half  an  inch  in  the  centre,  from  which  urine 
had  escaped  through  the  abdominal  wound  for  a  short  time  on  t  e 
second  day,  while  the  catheter  was  plugged  with  a  blood-clot. 
There  was  no  trace  of  peritonitis  or  of  cellulitis. 

Vesical  Tumour  removed  by  Suprapubic  Cystotomy—  In  the  iin- 
avoidable  absence  of  Dr.  Heuston,  this  paper  was  read  by  Dr. 
Alfred  Scott.  The  patient,  aged  48,  suffered  for  four  yea”  from 
symptoms  of  vesical  irritation,  accompanied  at  gradually  de 
creasing  intervals  by  haemorrhage  of  an  arterial  character,  which 
for  thefater  five  months  came  freely  at  each  period  of  micturition 
in  a  considerable  quantity.  A  tumour  was  diagnosed  by  sound¬ 
ing  situated  on  the  right  side  of  the  bladder,  in  addition  to  which 
a  roughened  condition  of  the  bladder  throughout  was  noticed. 
The  presence  of  the  large  tumour  was  also  demonstrated  by  recta 
examination.  The  bladder  being  now  washed  out  a  portion  of 
the  tumour  came  away,  which  was  proved  by  f  r  Alf red  Scott  to 
be  papillomatous  in  its  nature.  On  March  loth,  1888,  the  1  lad  ^ 
was  opened  by  the  usual  suprapubic  method,  and  a  tumour  some¬ 
what  larger  than  an  orange,  composed  of  three  lobules,  attached 
to  the  right  wall  of  the  bladder  by  narrow  pedicles,  was  remo\ed, 
as  were  also  a  number  of  smaller  growths  about  the  size  ot  hazel¬ 
nuts.  The  haemorrhage,  which  was  very  copious,  was  at  once 
controlled  by  a  solution  of  tannic  and  gallic  acids,  subsequent  to 
which  the  bladder  was  illuminated  by  the  electric  light,  and  then 
a  stream  of  a  weak  solution  of  hazeline  was  passed  into  the 
bladder  until  it  returned  clear.  The  bladder  was  now  closed,  ex¬ 
cept  sufficiently  to  allow  of  the  introduction  of  a  drainage-tube, 
care  being  taken  to  close  the  areolar  spaces  in  connection  with 
the  bladder-wound.  Subsequent  to  operation  the  ,Pfttie^pr°- 
gressed  favourably  for  twelve  days,  the  urine  becoming  normal 
its  character ;  but  then  the  temperature  suddenly  rose  to  104...  1., 
the  patient  became  delirious,  and,  although  the  temper  at  ur  e  w  <  s 
subdued  by  quinine  within  twenty-four  hours,  the  P^ent  grad 
ally  sank  and  died  sixteen  days  after  operation.  Dr.  Bewlej, 
pathologist  to  the  Adelaide  Hospital,  performed  a  post-mortem 
examination,  and  found  that  there  was  no  peritonitis  the 
bladder  being  firmly  united  to  the  abdominal  panetes  atjthe  seat 
of  the  wound,  which  was  healthy.  The  bladder  was  contracted ; 
the  anterior  wall  normal ;  the  posterior  thickened  and  cutting 
hard  In  the  centre  of  this  surface  a  space  about  the  size  ot  nail 
a-crown,  was  covered  with  white  flocculi  of  seemingly  gangrenous 
tissue ;  this  was  the  seat  of  the  removed  papilloma.  The  spleen  and 
kidneys  were  healthy,  there  being  no  evidence  ot  septic  infection. 

Mr  W  Thornley  Stoker  said  that  Mr.  Franks  had  not  refern  d 
to  what  was  attracting  a  good  deal  of  discussion  in  connection 
with  suprapubic  lithotomy;  namely,  the  class  of  cases  in  which 
that  operation  should  be  selected.  As  far  as  any  rule  had  jet 
been  established  on  the  subject  it  was  this,  that  suprapubic  litho¬ 
tomy  was  to  be  performed  in  the  adult  in  cases  where  the  stone 
was  too  large  to  admit  of  its  probably  successful  removal  by  peri¬ 
neal  operation ;  that  is,  where  the  stone  exceeded  two  ounces  in 
weight,  or  where,  because  of  its  hardness  or  the  great  size  of  the 
prostate,  there  was  not  a  likelihood  that  lithotnty  would  be  suc¬ 
cessful.  Another  question  was  as  regards  its  performance  in 
children.  The  suprapubic  operation  ought  to  be  selected  in  all 
cases  of  stone  in  the  bladder  in  children  where  lithotnty  could 
not  be  performed,  as  it  did  not  endanger  the  child  s  procreative 
apparatus.  There  was  a  remarkable  difference  m  the  mortality  or 
children  on  whom  the  operation  was  performed  on  the s  Continent 
as  compared  with  those  at  home.  While  the  mortality  on  tte 
Continent  was  over  20  per  cent  it  appeared  from  Sir  William 
Mac  Cormac’s  paper  that  up  to  March  last  there  had  been  33  cases 
operated  on  in  England  without  one  death  Among  adults  t  e 
mortality  following  the  operation  would  be  found  to  be  about  tne 
same  as  that  in  the  lateral  operation  for  lithotomy— -0  or  --  to 
30  per  cent.  But  in  Dublin  the  mortality  in  perineal  operations 
had  not  been  so  high.  The  suprapubic  operation  was  one  tha_ 
had  not  as  yet  arrived  at  perfection,  because,  like  many  ot  be 
operations,  it  was  undergoing  development  since  the  introduc“ 
of  antiseptics,  and  he  looked  forward  to  the  time  when  the  mo 
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wm,«/fnan°n<7  2d  tbat  only  two  sma11  threads  were  left  in  the 
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name1vaAer^  SUC(;essf.udy»  *n  which  there  was  no  cutting  at  all  - 

SrSa-S^SSSST  'T  distinguished  graduates 

Frever  The  rSnlf aT?  gi  ^"¥aj,01v  Kee^an  and  Surgeon-Major 
Quite  pHilil/  c  theyi  had  bad  from  tbe  crushing  of  stone 
deterred  bv  thS^111  KCUttlI!g  operations,  and  they  were  not 
,wll  -  y  Sr®  number  of  stones  in  the  bladder.  He  believed  the 
JS»  “  ™p«pubic  operation  were  not  less  than  with 
bee^^prifn^f/M!11  Pen.nea  operations,  and  that  as  large  stones  had 
een  removed  by  the  lateral  operation  as  by  the  suprapubic  — 1 The 

SSK^rr- shoui/^p,XtaJ«£ 

affection  in  Ti’lnf  ^  had/ written  that  stone  was  a  very  rare 

and  estebbsh^  Mr  p  r  afteJ  J ithotrity  had  been  introduced 
used  to  nrnfoctf  i,Mr'  ’  °?e  of.tbe  best  operators  in  the  city, 
such  dancers  n  •  6  C0ldd  no^  sef  ln  a  cu^  in  the  perineum  any 

litholanaxv  whe/TuV^i11^  by  jome  °Perators.  At  present 
and  least  t^M?  ^ could  be  carried  out,  seemed  most  successful, 

Sen  sS  *r  nhleit0  the  Patlent-  He  d*d  not  think  enough  had 
siirmr,  i  •  ^be  dang.ers  of  the  lateral  operation  to  rush  to  the 

suprapubic  S£ht  ^Sf6,  l  Were  8ome  cases  in  which  the 

Franks  ♦  “??!?  be  the  best.  but  it  was  not  so  in  all.— Mr. 

S  a  “ore  hopeful  view  of  the  future  of  suprapubic 
Thomson*’  bee?  ta^en  either  by  the  President  or  Mr. 

pubic  had  manv^^F^^  Wlt  bT  tbe  lateral  operation,  the  supra- 
haemorrhagr  nnMB^68'  m  ,Was  absolutely  safe  as  regarded 
Mr.  Stoke^o’bsFrv0n0t-  d  be  cut  th.at  would  do  harm.  As 

come  the  recocni  Ph’ m  c  lddren  suprapubic  lithotomy  would  be- 
c  gnised  operation  as  not  endangering  the  procreative 
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?rf ',.The  reason  be  himself  performed  the  operation  the  sub- 

bnt  hf  lS  Pi?6r’  WaS  n0t  beCause  there  were  three  stone’s  present 
but  because  there  was  great  difficulty  in  sounding  on  account  of 

an  enormous  prostate,  and  the  perineum  was  so  deep  he  could 
only  get  his  finger  half  way  up  the  prostate  through  the  rectum 
Moreover,  the  man  being  65  years  of  acre  he  thonX  H  ' 

in  which  suprapubic  lithotomy  was  “indicated. 8  The  two  great 
dangers  of  suprapubic  lithotomy  were  also  those  of  lateral  lftho- 
tomy ;  namely,  infiltration  of  urine  and  blood-poisonino- •  hut  in 
suprapubic  lithotomy,  antiseptics  could  be  adopted  to  a  degree  in- 
iVmtSStble  m  ateral  lithotomy.  Moreover,  death  from  urinary 
!"liS10nm3  n?P  a  result  very  much  to  be  feared.  As  regards 
Dr  Chances  question,  the  degree  of  distension  would  depeifd  on 

riniflT  °TTh(i  ^V111  and  the  aSe  of  the  patient.— Mr.  Nixon  also 
tpP,led-  ,He  had  determined  on  the  suprapubic  operation  from 

ltflhrfrP°aI?dltl?1ii?f  unnet the  condition  of  the  bladder,  and  the 
large  size  of  the  stone,  and  also  because  he  suspected  there  was  a 

second  stone,  which  turned  out  to  be  the  case.  He  had  no  doubt 
that  syncope  was  the  cause  of  death.  The  patient  had  been 
afflicted  with  luemorrhage  of  the  bladder  for  over  fifty-seven 
years.  From  an  experience  of  one  case  he  was  not  prepared  to 
ay  down  a  hard-and-fast  rule  as  to  the  cases  in  which  the  supra¬ 
pubic  operation  should,  or  should  not,  be  performed.  P 
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Jn  (VH emortam Physiologic al  and  Pathological  Re¬ 
searches.  By  the  late  T.  R.  Lewis,  M.B.,  F.R.S.Elect,  Sur¬ 
geon-Major  A.M.S.,  Assistant  Professor  of  Pathology  in  the 
Army  Medical  School.  London  :  Published  by  the  Lewis  Me¬ 
morial  Committee.  1888. 

This  handsome  volume,  arranged  and  edited  by  Professor  Sir 
^ 1A£in^ and  Surgeon-Major  G.  E  Dobson  FRS 

EwhB">7.  M*.  i?  Published  a,  a  Lemortl  of  the  late  Dr! 
Lewis,  whose  lamented  death  was  due  to  fatal  illness  contracted 
in  the  active  discharge  of  his  scientific  investigations  at  Netley 
It  consists  of  a  reprint  of  his  scientific  reports  and  papers  with^a 
biographical  sketch  and  portrait  of  the  author  Theeditors  ob 
tained  the  willing  consent  of  Dr.  D.  D.  CunningLm  of  the  Benga? 
Klcal  Sfvlce  and  Professor  of  Physiology  in  the  University°of 
Calcutta,  for  including  in  the  volume  papers  and  reports  which 
were  the  joint  production  of  Dr.  Lewis  and  himself. 

When  Drs  Lewis  and  Cunningham  were  passing  through  the 
course  of  instruction  in  the  Army  Medical  School  in  1868  the  at- 
tention  of  the  scientific  world  was  called  to  the  fungoid  theories 
of  cholera,  piopounded  by  Hallier  and  De  Barv.  At  the  sugges¬ 
tion  of  the  professors,  the  above-named  gentlemen  were  sent  to 
Germany  to  study  this  theory,  not  only  under  its  expounders  but 
also  under  Pettenkofer  and  other  eminent  German  physiologist 
Thus  prepared  Drs.  Lewis  and  Cunningham  went  to  India^and 
were  appointed  by  the  Government  to  enter  on  a  special  investi¬ 
gation  on  the  causation  of  cholera.  The  editors  say  :  “  Their  first 
SP?[,„T  rbh8^  “ppeudi*  to  the  ■  Sixth  Annual  KeS 
lh-0 '  „„n  t!  ;Ty  Comrr,lsslo'u:r  With  the  Government  of  India, 
18/0,  and  in  the  same  way  most  of  their  subsequent  work  on  this 
and  kindred  subjects  from  time  to  time  appeared  ” 

In  March,  1870,  Dr.  Lewis  first  discovered  nematoid  worms  in  a 

nTf011  m  ?  SPecifen  of  milky  urine  in  Calcutta  ;  an  ab¬ 
stract  of  his  report  on  this  discovery  was  published  in  this 
Journal,  November  19tli,  1870.  It  was  in  July,  1872,  that  he  found 

fh  nf  hnf  ?an^VIUSri0mmiS  in  the  bloodof  a  Hindoo  suffering 
from  chyluna.  The  editors  refer  to  the  “  full  and  masterly  account  ” 
by  Dr.  Ley  is  of  what  is  known  of  this  disease  in  Quain’s  Dic¬ 
tionary  of  Medicine  under  the  article  Chyluria.  We  have  only 
space  to  refer  our  readers  to  the  work  before  us  for  the  many  valu- 
ab  e  papers  on  physiological  and  pathological  subjects  on  which  Dr 
Lewis  wrote  and  more  particularly  to  the  one  in  which  he  quietly 
extingiush^  Koch’s  comma-bacillus,  which  he  showed  to  be  “ah 
old  friend  under  a  new  name,”  a  spirillum  broken  up  by  manipu¬ 
lation,  even  demonstrating  the  accuracy  of  his  opinion  by  show- 

mg  p  ”  existing  in  the  saliva  of  Professor  Max 

von  Pettenkofer  himself. 

The  editors  have  paid  an  eloquent  tribute  to  the  value  of  Dr 
Lewis  s  work,  the  nobleness  of  his  character,  and  the  loss  science 
sustained  by  his  untimely  death;  and  the  number  of  service  sub! 
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scribers  to  this  goodly  and  beautifully  illustrated  volume  show 
how  much  the  late  Dr.  Lewis’s  labours  in  the  held  of  science  wee 

aPTheeC1ArmybMedical°School  has  indeed  been  unfortunate  in  the 
too  early  deaths  of  Parkes,  De  Chaumont,  and  Lewis  Had  the 
last-named  survived  to  this  day,  the  universal  voice  of  the  medi 

£? series  of  the  British  and  Indian  armies  would  have  named 

him  as  a  fitting  successor  to  the  late  Professor  of  >  g1  1  • 
This  chair  his  great  chemical  knowledge,  and  the  whole  scope 
and  tendency  of  his  researches,  as  demonstrated  in  tj“®  P°® '  J'Lf.  d 
collection  of  his  papers,  show  that  he  was  eminent^  qua  ihed, 
more  oerhaps  than  any  of  Ins  contemporaries,  to  till  with  distinc 
Son  to  himself,  benefit  to  the  State,  and  in  full  harmony  with 
the  traditions  of  a  post  made  famous  by  the  eminent  men  whose 
names  will  always  be  associated  with  it. 


Fifth  Report  of  the  State  Committee  on  Lunacy  of  the 
Commonwealth  of  Pennsylvania.  Harrisburg:  loos. 

This  Report  bears  marks  of  praiseworthy  activity.  The  efforts 
made  to  rescue  the  insane  poor  of  Pennsylvania  from  neglect  and 
ill-treatment  have  been  untiring,  and  the  result  has  been  an 
immense  alleviation  of  human  suffering.  Much  remains  to  be 
done,  but  there  is  every  reason  to  believe  that  this  energetic 
Board  will  continue  its  work  until  the  dependent,  helpless  class 
now  unprovided  for,  as  well  as  those  able  to  pay  at  least  a  part 
of  the  cost  of  their  maintenance,  will  be  able  to  secure  prompt 

admission  into  the  State  hospitals. 

It  is  needless  to  say  that  the  fearful  abuses  which  have  crept 
into  the  management  of  the  insane  in  the  States  are  not  peculiar 
to  America.  Probably  no  country  can  boast  of  having  been  free 
from  them ;  certainly  England  cannot.  The  Legislature  was  slow 
to  provide  accommodation.  It  was  left  for  philanthropists,  as  in 
our  own  country,  to  move  in  the  matter,  and  it  was  only  when 
public  feeling  was  aroused,  to  a  large  extent  by  a  lady,  Miss  Dix, 
that  the  Legislature  was  induced  to  provide  State  hospitals  fo 
the  insane.  There  has,  however,  always  been  a  large  mass  ot 
lunacy  outside  the  hospitals,  and  lunatics  have  suffered  greatlj 
from  their  miserable  treatment  in  almshouses  and  human  pig- 
styes.  There  are  now  five  large  hospitals  for  the  insane  provided, 
containing  4,222  inmates.  I n  this  special  work,  the  above  mentioned 
had  an  enormous  and  unique  influence.  Of  this  remarks  >  e 
woman,  we  observe  a  biographical  sketch  in  a  recent  number  of 
the  Journal  of  Mental  Science,  with  a  portrait  which  conveys  a 
striking  impression  of  the  force  and  dignity  of  her  character. 

It  is  satisfactory  to  learn  that  while  in  1885,  of  the  65  alms¬ 
houses  in  the  State,  36  contained  insane  patients,  m  1886  the  num¬ 
ber  was  reduced  to  27,  and  in  1887  to  21.  Again  in  1883,  when 
the  State  Committee  of  Lunacy  began  its  work,  there  were  1,610 
insane  in  county  poor-houses ;  in  1884,  there  were  1,161;  in  1885, 
1057-  in  1886,  875;  and  in  1887,  898,  thus  showing  a  decrease  of 
612  in  county  poor-houses.  In  private  hospitals  and  license 
houses  there  are  567,  in  the  Philadelphia  hospital  509,  and  in 
prisons  63;  making  a  total,  with  the  4,222  in  hospitals,  of  6,269. 

P  A  number  of  instances  are  given  in  which  the  Committee 
investigated  the  condition  of  patients  stowed  away  in  private 
houses  or  elsewhere,  and,  finding  them  in  a  very  unsatisfactory 
and  degraded  state,  had  them  removed  to  hospitals  for  the  insane. 
No  one  can  read  this  Report  without  seeing  that  the  labours  ot 
the  Committee  are  of  the  utmost  value,  and  that  they  have 
vastly  improved  the  condition  of  the  insane  in  Pennsylvania. 

Valuable  Appendices  succeed  the  Report,  containing  maps  ot 
the  districts  in  which  hospitals  are  placed,  and  plans  of  asylums. 
A  remarkable  feature  of  this  section  is  the  introduction  of  a  series 
of  such  plans  of  asylums  in  other  countries.  Application  was  made 
by  the  Board  to  Dr.  Hack  Tuke  for  copies  of  plans  of  typical  hos¬ 
pitals  for  the  insane  in  Europe,  with  the  result  that  these  were 
procured  from  England,  Scotland,  Germany,  and  France.  Such  a 
collection  renders  the  Report  before  us  a  document  of  permanent 
value  for  reference,  not  only  for  Americans,  but  for  those  who  are 
interested  in  asylums  for  the  insane  in  other  lands.  The  English 
Commissioners  in  Lunacy  might  do  worse  than  follow  the  ex- 
ample  of  the  Pennsylvania  State  Committee  on  Lunacy  in  the 
preparation  of  their  annual  reports. 

The  Chairman,  Dr.  Morton,  and  the  Secretary,  Dr.  Ourt,  appear 
to  be  indefatigable  in  their  labours,  and  deserve  well  of  their  State 
and  country. 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 

SESSION  1888. 

Friday,  May  25th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair 
The  minutes  of  the  last  meeting  were  read  amended  and  as 
amended  confirmed.  The  Council  then  resolved  itself  into  a  Com 
mittee  to  continue  the  consideration  of  the  recommendations  com¬ 
prised  in  the  report  of  the  Education  Committee. 

Instruction  in  Fevers.- The  Registrar  then  read  the  Ke\. 
Dr.  Haughton’s  motion  (second  recommendation). 

“  That  candidates  for  the  final  examination  be  required  to  pro¬ 
duce  evidence  that  they  have,  so  far  as  local  eucumrtuee *  will 
permit,  studied  fevers  for  not  less  than  three  months  under  recog 

mSir  DYCE^DvcKwoimi'  said  that  in  London  the  recommendation 
would  only  apply  to  small-pox  and  scarlet  fever.  He  urged l  that 
men  could  hardly  be  expected  to  devote  themselves  exclusively  to 
thp  study  of  fever  for  the  whole  three  months.  .  . 

Dr  Glover  repeated  his  question  as  to  whether  the  instractor 
might  be  a  private  practitioner,,  and  whether  fc 

Z>  Professor  Humphry  expressed  a  hope  that  the * 
not  pass  this  resolution,  seeing  that  it  was  very  doubtful  whether, 
if  uassed  it  could  be  carried  into  effect.  He  deprecated  recom¬ 
mendations  bearing  on  special  subjects,  as  ten^g  to  specialisa¬ 
tion  If  they  suggested  devoting  three  months  to  le\er,  whj  not 
three  months*  in  .lunatic  asylum  or  skin  husp.tal?  One  advau- 
tage  of  studying  in  the  London  Hospitals  was  that  no  sue 

Dr  aRi d  D^aiif1  that^ their  object  should  be  to  make  £°°d  t*®”end 
practitioners,  and  not  specialists,  but  he  thought  that  to  send 
young  men  out  into  the  world  who  had  not  seen  anything  of  fej  er 
las  Httle  less  than  a  scandal.  He  suggested  that  the  best  plan 
would  be  to  address  a  recommendation  to  the  schools  to  devise 


m Dr  Wilks  protested  against  placing  fever  among  the  special 
diseases.  It  was  a  most  useful  and  necessary  part  of  the  ordinary 

CUDr.CSTRUTHER8^said^hat  in  many  places  infectious  diseases  had 
been  sent  away  to  special  hospitals  and,  so  far,  they  had  not  . 
authority  from  the  civic  authorities  to  visit  these  hospitals.  Doubt 
less  if  the  Council  made  the  recommendation  the  authorities  ould 

Pa&ftMn2c°NAMA1RA  thought  that  a  means  might  b?fou"d’a^ 
suggested  that  the  authorities  at  fever  hospitals  should  be  lnductd 
to  admit  students.  In  Dublin  they  were  not  only  permitted,  but 

invited,  to  attend.  .  .  •  _„rn 

Rev.  Dr.  Haughton  said  the  resolution  was  not  his  ovn, 

but  was  proposed  by  him  on  behalf  of  the  Comma  ee. 
disagreed  with  parts  of  the  resolution.  He  was  prepared  to  pu 
“  fevers  ”  instead  of  “  fever,”  but  he  protested  energetically  against 
the  introduction  of  the  word  “  zymotic,  which  was  bad  Greek, 
worse  English,  and  false  in  theory.  He  said  that  1  rofe^° 
Humphry  seemed  to  proceed  on  the  assumption  that  what  could 
not  be  taught  in  three  months  in  the  lecture  room  at  Cambridge 

ought  not  to  be  taught  elsewhere.  ,  ■  h 

Dr.  Struthers  then  moved  the  following  amendment,  w  men 

Ttroa  flpoonded  bv  M.r,  Wheelhotjse  i  . 

“That  it  is  desirable  that  candidates  for  the  final  examination 
should  have  availed  themselves  of  the  opportunities  within  their 
reach  of  acquiring  a  practical  knowledge  of  fevers. 

The  amendment  was  negatived.  , 

A  second  amendment  was  moved  by  Sir  John  Simon,  ana 
seconded  by  Dr.  Pettigrew  : 

“  That  this  recommendation  be,  remitted  to  the  Education  com¬ 
mittee  for  further  consideration.”  _ 

This  amendment  was  also  negatived.  .  ,  .  ,  •  j 

The  original  motion  was  then  read  from  the  chair  and  cameu, 

12  being  for  and  9  against.  .  ,  .. 

“ Attendance  on  Labours— Dr.  Kidd  moved  the  adoption  ol  the 
third  recommendation  (seconded  by  Dr.  Leishman)  : 

“  That  every  student  should  be  required  either  to  attena  ioi 
three  months  the  indoor  practice  of  a  lying-in  hospital,  or  to  have 
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been  present  at  not  less  than  twelve  labours,  at  least  three  of  which 
lie  should  lme  conducted  personally  under  the  direct  supervision 
of  a  registered  practitioner.” 

He  said  that  six  months’  attendance  in  a  lying-in  hospital  would 
do  a  student  more  real  good  than  any  other  way  of  attending 
midwifery.  He  said  the  admission  of  a  “ registered  practitioner  ” 
was  the  result  of  a  compromise,  as  was  the  number  (12)  embodied 
m  the  resolution. 

Dr.  Leishman  objected  to  the  assumption  that  when  a  student 
had  attended  -.0  cases  all  had  been  done  that  was  required. 
The  great  thing  was  that  the  student  should  receive  proper 
instruction.  He  said  that,  in  one  school  at  any  rate,  the  qualifi- 
cation  for  recording  attendance  on  a  midwifery  case  was  touching 
the  bedpost,  so  that  a  man  wrho  had  touched  twenty  bedposts 
w  ould  be  held  to  have  attended  20  cases.  The  four  or  five  cases 
which  a  man  attended  in  Edinburgh  were  much  preferable,  seeing 
that  attendance  on  midwifery  cases  involved  a  very  serious  loss 
of  time.  J 

Dr.  Glover  proposed  as  an  amendment— 

‘‘That  in  this  resolution  the  number  20  be  substituted  for  that 
of  12.” 

He  said  that,  having  regard  to  the  extreme  importance  of  this 
branch  of  study,  he  must  take  the  opinion  of  the  Council  as  to  the 
nurrnber.  He  said  that  the  number  (6)  of  attendances  required  by 
the  Scotch  schools  was  a  discredit  to  the  Council  and  to  the  ex¬ 
amining  bodies.  Not  only  were  not  more  than  six  cases  required, 
but  no  proof  was  insisted  upon  as  to  how  they  were  attended. 
He  had  been  told  that  as  a,  matter  of  fact  the  men  did  not  attend 
eien  the  six  cases.  In  the  majority  of  cases  labour  was  over 
before  the  student  arrived.  He  said  that  twelve  cases  did  not 
afford  a  good  opportunity  of  seeing  any  abnormality.  The  English 
bodies  required  twenty,  and  the  Irish  thirty. 

Turner  said  it  was  quite  true  that  the  University 
of  Edinburgh  at  present  only  asked  for  attendance  on  six  cases, 
but  steps  were  now  being  taken  to  bring  about  a  condition  of 
things  almost  identical  with  that  shadowed  forth  in  the  terms  of 
the  resolution.  He  said  that  three  factors  had  to  be  considered, 
^T’  student,  the  examining  body,  and  the  gravid  woman 
If  Dr.  Glover’s  amendment  were  agreed  to,  he  doubted  whether 
they  could  find  a  sufficient  number  of  gravid  women  for  the  pur¬ 
pose.  ^ 

Dr.  Heron  Watson  pointed  out  that  the  number  of  pregnant 
women  was  often  not  sufficient  to  provide  even  the  six  cases. 
Whatever  the  advantage  might  be  of  several  students  attending 
together,  it  was  certainly  not  to  the  advantage  of  the  woman 
He  suggested  that  students  in  the  vacation  might  be  enabled  to 
attend  cases  with  a  practitioner,  but  he  thought  it  was  a  mistake 
to  lay  down  any  hard  and  fast  rule. 

Mr.  Brudenell  Carter  explained  how  matters  were  carried 
on  in  London,  taking  the  maternity  of  St.  George’s  Hospital  as  a 
model.  While  the  Council  should  not  impose  conditions  on  the 
Scotch  Universities  which  they  might  not  be  able  to  carry  out, 
that  would  not  justify  their  pulling  down  the  level  of  the  London 
schools. 

Dr.  Glover’s  amendment  was  then  negatived  by  19  votes  to  7. 

u  speaking  to  the  original  motion,  said  he  had  voted 

for  the  amendment  because  he  thought  twenty  better  than  twelve, 
but  a  hundred  would  be  better  than  twenty.  lie  regarded  it  as  an 
instalment  of  justice.  He  then  warmly  defended  the  lying-in  hos¬ 
pitals  as  at  present  conducted. 

The  President  said  that  the  resolution  did  not  prevent  men 
attending  twenty  cases,  or  more  if  they  wished  to. 

The  motion  was  then  agreed  to  nem.  con. 

Hospital  Attendance. — It  was  moved  by  Dr.  Struthers  and 
seconded  by  Mr.  Wheelhouse,  that  the  fourth  recommendation  be 
as  follows : 

‘‘In  regard  to  hospital  attendance:  That  means  be  taken  to 
ascertain  the  regularity  of  the  attendance;  that  every  student 
shall,  as  far  as  possible,  have  served  as  dresser  and  as  medical 
r.imcal  clerk,  and  have  availed  himself  of  the  opportunities  of 
attending  the  ophthalmic  and  other  wards  or  hospitals  for  special 
diseases;  that  the  designation  ‘clinical  instruction’  be  substituted 
for  the  designation  ‘clinical  lectures;’  that  there  be  regulated 
clinical  instruction  to  limited  numbers  ;  and  that  the  certificate 
testify  that  the  attendance  has  been,  during  a  stated  number  of 
months,  on  ‘hospital  attendance  with  clinical  instruction.’” 

Dr.  Strutiiers  explained  that  the  recommendation  was  the 
outcome  of  a  deliberation  as  to  how  the  system  of  practical  edu¬ 
cation  could  best  be  improved. 


On  Mr.  Macnamara  s  suggestion,  it  was  agreed  to  discuss  the 
clause  paragraph  by  paragraph. 

Mr.  Macnamara  then  discussed  the  means  of  ascertaining  the 
attendance  of  students  at  clinical  instruction,  pointing  out  the 
failings  of  the  various  systems  employed,  and  asked  for  some 
practical  suggestion  in  this  direction. 

Mr.  Teale  pointed  out  that  to  obtain  satisfactory  results  the 
same  students  must  follow  the  teacher,  with  which  object  in  view 
they  at  Leeds  had  adopted  the  plan  of  subdivision  into  classes, 
which,  he  said,  worked  very  well. 

Mr.  Brudenell  Carter  said  that  the  recommendation,  as 
addressed  to  examining  boards,  was  unnecessary  and  absolutely 
impracticable,  and  he  should  therefore  vote  against  it. 

Sir  W  alter  I  oster  characterised  the  recommendation  as  an 
excellent  example  of  grandmotherly  legislation,  of  which  they 
had  had  too  much  in  the  past.  If  the  examinations  were  made 
more  thorough  and  more  practical,  the  teaching  would  follow 
suit.  He  proposed  to  omit  the  entire  paragraph. 

Sir  John  Simon  said  the  Council  should  not  go  into  details 
which  they  might  safely  leave  to  the  bodies  concerned.  He 
asked  how  the  University  of  London  was  to  ascertain  regularity 
of  attendance  ? 

Dr.  Leishman  expressed  his  satisfaction  at  finding  that  the 
recommendation  was  not  to  the  taste  of  the  Council.  He  said  it 
would  be  absurd  to  send  this  recommendation  down  to  the  ex¬ 
amining  boards  which  had  no  direct  control  over  the  schools. 

Mr.  Mitchell  Banks  advocated  that  the  subject  of  clerkships 
and  dresserships  should,  at  any  rate,  receive  attention,  seeing  that 
certain  bodies  only  required  attendance  at  hospitals  and  did  not 
insist  on  either  of  these  posts. 

Rev.  Dr.  Haughton  desired  to  get  rid  of  the  resolution  alto¬ 
gether.  They  had  special  reasons  in  Dublin  for  trusting  to  ex¬ 
amination  rather  than  to  registers  of  attendance.  He  said  that 
the  competition  between  the  various  hospitals  there  was  very 
keen,  and  it  was  to  their  interest  to  get  hold  of  the  fees  from  the 
students  without  troubling  too  much  about  their  attendance. 

After  some  further  discussion,  in  which  Sir  W.  Turner,  Dr. 
Bruce,  and  others  took  part,  Dr.  Struthers,  after  condemning 
the  University  of  London  as  a  failure  for  the  very  reason  that  it 
could  exercise  no  effective  supervision  over  its  students,  said  that, 
in  view  of  the  terms  of  Clause  15  of  the  existing  recommendations 
of  the  Council  in  regard  to  the  Final  Professional  Examination,  he 
would  ask  leave  to  withdraw  his  motion,  and,  with  the  permis¬ 
sion  of  the  Council  in  Committee,  the  clause  was  accordingly 
withdrawn. 

Instruction  in  Pathological  Anatomy. — It  was  moved  by  Dr. 
Struthers.  and  seconded  by  Mr.  Macnamara  : 

“That  greater  attention  be  given  to  instruction  in  pathological 
anatomy  than  is  required  in  the  curricula  of  some  of  the  ex¬ 
amining  bodies,  and,  with  this  view,  that  a  course  of  not  less  than 
three  months’  lectures  on  pathological  anatomy  with  practical  in¬ 
struction  should  be  included  in  the  curriculum  of  all  the  ex¬ 
amining  bodies,  and  that  it  should  be  made  a  separate  subject  of 
examination.” 

Sir  Walter  Foster  suggested  that  this  and  the  remaining 
recommendations  should  be  all  withdrawn. 

Dr.  Struthers  suggested  ironically  that  they  should  go  back  and 
withdraw  the  whole  of  the  recommendations.  He  said  that  the 
study  of  pathology  in  this  country  was  very  much  behindhand, 
although  a  question  of  the  utmost  importance ;  and  he  dilated  on 
the  shortcomings  of^athological  instruction  in  England. 

Dr.  Tuke,  as  the  representative  of  a  body  which  did  not  include 
pathology  in  its  course,  hoped  the  Council  would  pass  the  reso¬ 
lution. 

Dr.  Wilks  said  it  ought  to  be  made  clear  that  by  practical  in¬ 
struction  they  did  not  mean  post-mortem  examinations.  He  ob¬ 
served  that  the  ignorance  of  men  in  respect  of  post-mortem 
appearances  was  something  colossal.  He  could  supply  abundant 
examples  of  such  ignorance,  many  of  them  having  occurred  in 
cases  in  which  a  fellow-creature’s  life  was  involved.  He  main¬ 
tained  that  proper  facilities  were  not  afforded  at  Edinburgh  for 
such  instruction. 

Sir  Wm.  Turner  defended  Edinburgh  from  the  aspersions  cast 
upon  its  system  of  pathological  instruction. 

Dr.  Wilks  would  have  liked  to  ask  Professor  Humphry  how 
much  direct  experience  students  obtained  at  Cambridge  ? 

Dr.  Heron  Watson  hoped  that  the  student  would  not  be  bur¬ 
dened  with  an  additional  course,  for  which  he  would  have  to  pay 
extra. 
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After  some  further  discussion  the  motion  was  put  to  the  vote 
and  carried. 

The  Council  then  adjourned. 

Saturday,  May  26th. 

John  Marshall,  F.R.C.S.,  F.R.S.,  President,  in  the  Chair. 

The  meeting  having  been  formally  opened,  the  Council  resolved 
itself  into  committee  to  continue  the  discussion  of  the  recom¬ 
mendations  embodied  in  the  report  of  the  Education  Com- 

mittee.  ,  , 

The  Study  of  Insanity.— It  was  moved  by  Dr.  Tuke  and 
seconded  by  Dr.  Banks  that  the  sixth  recommendation  should 

be  as  follows :  . 

“  That  it  is  desirable  that  candidates  for  examination  be  re¬ 
quired  to  have  availed  themselves  of  the  opportunities  within 
their  reach  of  studying  insanity.” 

Dr.  Tuke  pointed  out  that  the  study  of  insanity  did  not  receive 
the  amount  of  attention  to  which  its  intrinsic  importance  entitled 
it— in  fact,  that  it  was  to  all  intents  and  purposes  neglected.  He 
urged  that,  both  in  the  interests  of  the  public  and  of  the  profes¬ 
sion,  it  was  desirable  to  put  an  end  to  a  condition  of  things  which 
was  simply  disgraceful. 

Sir  John  Simon  objected  to  the  clause  on  the  same  ground 
that  he  had  objected  to  its  predecessor,  namely,  that  it  tended  to 
specialisation.  .  . 

A  discussion  ensued  as  to  the  means  of  giving  effect  to  the 
recommendation  if  passed,  and  the  motion  was  then  put  to  the 
vote  and  carried  by  a  large  majority. 

Curtailment  of  Lectures. — Mr.  Wheelhouse  moved  that  the 
seventh  recommendation  be  as  follows :  .  . 

“  That,  in  order  to  afford  due  time  for  clinical  work,  it  ^  is 
desirable  that  the  number  of  systematic  lectures  be  diminished.’ 

The  motion  was  seconded  by  Sir  Dyce  Duckworth,  but  after 
a  brief  discussion  it  was  withdrawn,  by  permission  of  the  Council 
in  committee,  and  the  following  motion  by  Dr.  Leishman, 
seconded  by  Dr.  Bruce,  was  substituted: 

“That,  in  order  to  afford  due  time  for  clinical  work,  it  is 
desirable  that  the  number  of  systematic  lectures  be  restricted, 
and  that  it  be  referred  to  the  Education  Committee  to  consider 
in  what  cases  and  to  what  extent  this  restriction  should  be  ap¬ 
plied,  and  to  report  to  a  subsequent  meeting  of  the  Council. 

The  motion  was  agreed  to. 

Subdivision  of  Examinations. — Mr.  Mitchell  Banks  moved 
that  the  eighth  and  last  recommendation  should  be  amended  to 
read  as  follows :  .  .  . 

“  That  extreme  subdivision  of  examinations  for  admission  to 
the  Medical  Register,  by  allowing  candidates  to  present .  them¬ 
selves  for  the  various  subjects  of  examination  separately,  is  pre¬ 
judicial  to  sound  professional  education,  and  should  be  discouraged; 
and  that  this  resolution  be  referred  to  the  Examination  Committee 
for  their  consideration  and  report.” 

He  said  that,  while  it  was  not  fair  to  the  student  to  require 
him  to  keep  up  too  many  subjects  at  one  time,  he  thought  the 
system  of  subdivision  encouraged  “grinding  ”  more  than  any  other 
system.  He  believed  that  such  a  recommendation,  emanating  from 
the  Council,  would  influence  the  examining  bodies.  _ 

Dr.  Kidd,  in  seconding  the  above  amendment  (which  was  substi¬ 
tuted  for  the  original  motion),  expressed  his  approval  of  the  object 
in  view.  . 

Dr.  Struthers  praised  the  system  adopted  in  Dublin  of  ses¬ 
sional  examinations.  He  urged  that  it  was  impolitic  to  separate 
certain  subjects,  such  as  anatomy  and  physiology,  which  went 
naturally  together,  though  no  useful  object  would  be  attained  by 
compelling  the  student  to  go  up  for,  say,  anatomy  and  chemistry 
together.  He  strongly  disapproved  of  what  he  called  the  “  dot 
and  go  one  ”  system  of  the  London  Colleges. 

After  some  remarks  by  Mr.  Brudenell  Carter,  Dr.  Glover, 
and  Mr.  Banks,  the  motion  was  agreed  to. 

The  Council  having  resumed,  it  was  moved  by  Mr.  W  heelhouse, 
seconded  by  Dr.  Struthers: 

“That  the  recommendations  passed  by  the  Council  in  Com¬ 
mittee  be  received  and  entered  on  the  minutes.” 

Sir  John  Simon  suggested  that  the  discussion  by  the  Council  of 
the  resolutions  should  be  delayed  until  a  future  meeting.  He  said 
that  at  least  one  resolution  (No.  2,  as  to  fevers)  did  not  express 
what  was  intended  by  its  proposer  as  to  obliging  the  student  to 
attend  a  special  hospital  where  the  general  hospital  did  not  give 
the  necessary  instruction. 

Rev.  Dr.  HAUGHTONjsaidjthat  it  was  only  in  cases  where  fever 


was  not  taught  in  the  general  hospital  that  they  wished  to  insist 
upon  the  three  months" course  in  a  special  hospital. 

The  President  then  read  the  resolution  moved  by  Sir  John 

“That  the  report  be  referred  to  a  future  meeting  of  the  Council 
for  further  consideration.” 

Mr.  Mitchell  Banks  characterised  the  motion  as  preposterous, 
seeing  that  it  would  involve  going  over  the  ground  again  on  that 
future  occasion. 

Dr.  Leishman  objected  to  Sir  John  Simons  remark  that  the 
terms  of  Clause  2  were  by  no  means  those  of  the  framer  of  the 
motion.  He  said  that  he  perfectly  understood  and  agreed  with 
the  motion  as  expressed  in  the  terms  thereof,  and  he.  objected  to 
any  attempt  to  adjust  it  so  as  to  acquire  a  signification  different 
from  that  which  the  Council  had  intended  should  be  given  to  it. 

Sir  Walter  Foster  said  that  the  motion  would  have  for  effect 
to  stultify  themselves.  He  would  have  preferred  that  the  work 
had  been  got  through  in  sufficient  time  to  enable  the  Committee 
to  devote  an  evening  to  its  consolidation.  He  said  he  perfectly 
understood  what  was  meant  by  the  fever  instruction  clause,  and 
the  designation  of  the  instructor  had  purposely  been  left  open. 

Dr.  Glover  hoped  Sir  Walter  Foster  would  at  once  take  the 
opinion  of  the  Council,  for  if  it  came  up  in  October  the  whole  thing 
would  have  to  be  gone  over  again,  which  would  be  an  unconscion¬ 
able  waste  of  time.  . 

Sir  John  Simon  said  that  an  economy  of  time  might  be  a  waste 
of  character.  What  they  did  ought  to  be  well  done.  They  had 
already  referred  back  two  of  the  resolutions,  and  he  proposed  to 

refer  that  one  also.  t,  tt  ~v. 

Dr.  Leishman  said  that  as  regarded  No.  2  Clause,  Dr.  Haugh- 
ton  had  begun  by  saying  that  it  was  not  his  motion,  but  that  of 
the  Committee,  so  that  whether  or  not  the  terms  were  those  pre¬ 
ferred  by  Dr.  Haughton  did  not  matter. 

Dr.  Struthers,  speaking  as  the  unhappy  chairman  ot  the 
Education  Committee,  objected  to  their  being  referred  back,  lie 
moved  that  the  Council  adopt  the  recommendations. 

Sir  John  Simon,  with  the  consent  of  the  Council,  then  with¬ 
drew  his  resolution,  and  the  motion  of  adoption  was  agreed  to. 
Examination  in  Common  Diseases. — Dr.  Glover  moved:  . 

“  That  it  be  a  recommendation  to  the  examining  bodies  to  include 
in  their  final  examinations  of  candidates^tests  of  their  knowledge 
of  common  diseases  and  their  treatment.”  .  , 

He  said  that  unless  they  could  get  additional  attention  to  the 
study  of  common  diseases,  it  was  of  very  little  avail  to  hope  to  im¬ 
prove  the  curriculum.  He  thought  such  a  recommendation  was 
the  logical  conclusion  of  what  had  already  been  done. 

Dr.  Heron  Watson  asked  what  was  meant  by  common 
diseases?”  Was  it  “common  and  unclean?”  . 

Sir  Dyce  Duckworth  resented  the  motion,  as  an  insult  to  the 

examining  boards  of  London.  ... 

Sir  William  Turner  moved  that  “  the  Council  proceed  with 
the  next  business,”  and  this  was  carried.  The  motion  therefore  fell 

th Aconitine  in  the  Pharmacopoeia— The  President  read  a  letter 
from  Dr.  Thudichum,  which  was  printed  in  the  programme  for  the 
day’s  proceedings,  bearing  on  the  variable  strength  of  the  sub¬ 
stance  described  as  aconitine  in  the  Pharmacopoeia. 

Dr.  Quain  protested  against  such  letters  being  put  into  the  pro¬ 
gramme,  otherwise  they  would  have  endless  communications  of 
that  kind.  With  regard  to  the  particular  letter,  the  I  harmaco- 
pceia  Committee  had  gone  very  carefully  into  the  subject.  Me 
said  there  was  no  preparation  of  aconitine  for  internal  use  in  the 
Pharmacopoeia. 

On  Mr.  Macnamara’s  motion,  the  letter  was  referred  to  tne 
Pharmacopoeia  Committee,  the  President  being  requested  to  in¬ 
form  Dr.  Thudichum  what  had  been  done. 

The  reports  of  the  Finance  Committee  and  of  the  Income  and 
Expenditure  Committee  were  received  and  entered  in  the 

Defective  Information.— It  was  proposed  by  Dr.  Struthers 

and  agreed  to:  .  ...  • 

“  That  the  table  showing  results  of  preliminary  examination  in 
1887,  entered  in  the  minutes  of  May  22nd  (pp.  28,  29),  be  referred 
to  the  Education  Committee,  together  with  the  examination  papers 
indicated  in  the  last  column  of  the  table  as  ‘  sent ;’  and  that  tne 
Registrar  be  requested  to  apply  to  the  examining  bodies  for  any 
further  information  the  Committee  may  desire. 

Inspectors'  Reports.— It  was  moved  by  Sir  William  Turner, 
and  seconded  by  Dr.  StruthersJ: 
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,,£5**  the  reP°rts  °f  inspectors  of  the  final  examinations  in 
medicine,  surgery,  and  midwifery,  along  with  any  observations  on 
thA  *he  bodies  inspected  may  make,  be  remitted  to 

the  examination  Committee  for  consideration  and  report  to  a 
future  meeting  of  the  Council.”  p 

WaH  Tubneb  discussed  the  proper  course  to  be  fol- 

Sal  Ac?  (1886).  reP°rtS'  Wl"Ch  h°  S“d  W"8  <lefmed  ^  the 
Dr.  Glover  observed  that  some  expressions  in  the  President’s 
address  seemed  to  indicate  an  intention  to  modify  the  reports  a 
course  he  strongly  objected  to.  y  reports,  a 

said  that  he  had  asked  to  be  associated  with  a 
sub-committee  in  order  to  discuss  what  to  do  with  the  reports. 

dstent  w?th0tbdAWaLS-  tkafc.  8hould  be  made  clear  andPCon- 
nafp^  ffe  object  of  the  report,  redundancies  being  elimi¬ 
nated.  His  object  was  twofold:  (1)  that  the  reports  should  con- 
tain  an  explicit  conclusion,  explicitly  expressed ;  and  (2)  to  strike 
out  redundancies.  Such  alterations  as  might  be  deemed  necessary 
would  only  be  considered  in  the  presence  of  the  inspect™  Xm- 

The  motion  was  then  agreed  to. 

tbf Re9.i^tration  Fees.— Mr.  Macnamara  proposed: 

niifilifipnt-inna  £l6  rid  f-0r  re8lstration  of  the  qualification  or 
?hln  iuCatlf  pS  which  admit  a  practitioner  to  the  Medical  Reaister 
®h°Bhj  f  futlFe  be  credited  to  the  Branch  Council  of  the  division 

SiJ™w“e°obtaein^  WWch  the  qualiflcation  or 
He  said  that  the  subject  had  been  broached  for  the  first  time 
ten  years  ago,  when  he  was  chairman  of  the  Registration  Com- 
.The  General  Medical  Council  had  no  money  and  no  in¬ 
come  of  their  own,  beyond  the  profit  on  the  sale  of  the  Pharma- 
co/ma,  the  principal  source  of  its  revenue  being  the  percentage 
nite  based  on  the  receipts  of  the  Branch  Councils.  He  said  the 
v.  hole  intention  of  the  Acts  would  be  frustrated  if  the  Branch 
*S?  then  discussed  the  present  financial  con- 
SgJV rflnS leTI,nsh  Branch  Council,  which  had  a  balance  of 
™  <8,  10d\  Tfc  “lghfc  ^  said  that  the  Irish  Branch  Council  was 
Cnn£7^ga  w’  but  wasa  matter  for  the  consideration  of  the 

favoured  i?b^rgedmhaI  the  Engllsh  Branch  Council  was  unduly 
£1°"d' mbl 3Jfg  able  to  meet  just  prior  to  the  meeting  of  the 
General  Council,  which  the  other  Branch  Councils  could  not  do 

lrpln^dinttiamed  uat  affcer  educating  and  examining  men  in 
t!ley  ,0B£h.t t0  be  credited  with  the  registration  fees.  He 
had  calculated  that  under  the  present  system  some  £17,000  had 

fhmdd°TSWe Uithn  exchequer  of  the  English  Branch  Council,  which 
should  properly  have  gone  to  the  others. 

SUAIN>  in  replying  to  the  cry  of  “  justice  for  Ireland,”  criti- 
^expenditure  of  the  Irish  Branch  Council,  and  compared 
its  fiducial  condition  with  that  of  the  Scotch  Branch  Council, 
f w  mmTy  had  ^eeB  spent  ln  bolding  unnecessary  and  uncalled 
for  meetings,  and  the  remedy  lay  in  a  more  economical  adminis- 
a£n;  observed,  moreover,  that  the  fees  which  were  paid  in 
English  Branch  Council  legally  accrued  to  that  Council, 
and  could  not  be  alienated  even  with  the  consent  of  the  Council 

CE  “°^ed  “ the  previous  question,”  but  this  was 
promptly  negatived. 

Sm  William  Turner,  in  seconding  the  motion,  said  the  matter 
had  been  considered  by  the  Scotch  Branch  Council,  and  it  was 
not  exclusively  an  Irish  question.  He  urged  that  the  usefulness  of 
the  Branch  Councils  was  curtailed  by  this  diminution  in  the  fees 
th3“‘nHe  ?°ught  that  in  future  the  fees  should 
n?io<NflV-  t0  1  hTT  Cou.nci1  °f  fbe  division  where  the  man  took  his 
q  hcations.  He  said  the  proposal  was  a  reasonable  one,  and  no 
objectmn  should  be  raised  to  it;  but,  in  view  of  Dr.  Quain’s  con- 
-  r  f  t0  the  competency  of  the  Council  to  modify  the  present 
followed  upW°U  d  eave  ma^er  until  a  future  occasion  to  be 

Barter  moved,  seconded  by  Dr.  Bruce, 
p_  •  bat  the  subject  of  Mr.  Macnamara’s  motion  be  referred  to  the 
i  resident,  with  power  to  consult  the  legal  advisers  of  the  Council 

mnU  ’  and  Partlcularly  as  to  the  competency  of  the  Council  to 
make  an  order  to  the  effect  of  that  proposal.” 

the  Rrn°Hn  nIM™,  6' aggested  that  the  fee  ought  rather  to  go  to 

ekrinn  i  fh  ^ncxl  of  th?  place  in  which  the  holder  of  a  qualifi¬ 
cation  intended  to  practise. 

tinntJSfw  Dri  Ha™hton  observed  that  the  result  of  this  resolu- 
as  tn  tho  l  0nrT  be  to  postpone  the  discussion  pending  an  opinion 
m  ne  legallty  of  the  proposal.  F 

Mr.  Carter’s  motion  was  then  agreed  to. 


A  motion  brought  forward  by  the  Rev.  Dr.  Haughton  in  refer¬ 
ence  to  the  commencement  of  medical  study  by  dental  students, 
was  withdrawn,  it  being  pointed  out  that  the  proposal  was  un¬ 
necessary. 

T/16  Bouucil  then  proceeded  to  elect  the  various  committees. 

Mr.  Carter  called  attention  to  an  advertisement  issued  by  H. 
ic  1  artridge,  and  to  the  names  of  certain  registered  medical  prac¬ 
titioners  appended  thereto. 

The  Council  then  adjourned. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  NEW  COMEDONES  EXTRACTOR. 

The  early  and  complete  removal  of  comedones  in  the  treatment  of 
sebaceous  acne  is  so  important  for  the 
purpose  of  preventing  the  secondary  con¬ 
sequences  disfiguring  to  the  patient,  that 
I  venture  to  draw  attention  to  the  accom¬ 
panying  illustrations  of  two  simple  steel 
instruments  intended  to  supersede  the 
use  of  the  watchkey. 

The  smaller  of  the  two,  shaped  like  a 
pencil-case,  I  have  found  a  valuable  aid 
if  held  between  the  thumb  and  fore¬ 
finger  immediately  above  the  pin  of  the 
spring  stylette,  the  knob  at  the  end 
resting  in  the  palm  of  the  hand. 

The  barrel  being  placed  over  the  co¬ 
medo,  considerable  and  almost  painless 
pressure  can  be  applied  with  the  sur¬ 
rounding  flat  and  bevelled  edge  of  the 
instrument,  with  the  result  of  dislodging 
the  accumulated  sebaceous  secretion. 

The  use  of  the  spring  stylette  easily 
empties  the  barrel  when  filled. 

The  longer  instrument,  of  simpler  con¬ 
struction  and  attached  to  a  handle,  is 
better  suited  to  the  patient’s  own  use 
before  a  mirror,  as  the  hollow  cross¬ 
piece  placed  at  right  angles  to  the  shaft 
allows  of  unobstructed  view. 

The  circular  openings  are  of  unequal 
diameter,  to  suit  the  varying  size  of  the 
comedones. 

The  instruments  have  been  made  for 
me  by  Messrs.  Weiss  and  Son,  287,  Oxford 
Street,  W. 


J.  Herbert  Stowers,  M.D.,  Physician  to  the  Department 
lor  Skin  Diseases  at  the  North-West  London  Hospital. 

SELF-DIGESTING  WHOLE-MEAL  BREAD. 

(Savory  and  Moore.) 

At  the  request  of  Dr.  W.  B.  Cheadle,  Messrs.  Savory  and  Moore 
have  produced  a  judicious  variety  of  their  malted  food— namely  one 
made  with  whole-meal  flour.  It  possesses  all  the  advantages  of 
whole  meal,  combined  with  those  of  diastatic  foods.  It  is  rich  in 
albuminoids  (12  per  cent.)  and  phosphates.  When  mixed  with 
mflk  in  the  manner  directed  on  the  label,  it  forms  an  unexcep¬ 
tionable  food,  of  excellent  flavour.  It  is  an  improvement  upon 
malted  foods  made  with  ordinary  flour  and  malt  meal  only. 


SEATREE’S  CUMBERLAND  BROWN  BREAD  MEAL. 

(Seatree  and  Sons,  Liverpool.) 

We  have  received  a  sample  of  the  above  flour,  and  of  a  loaf  of 
bread  baked  from  it.  Both  are  of  the  highest  quality.  The  flour 
consists  of  whole  meal,  with  11.2  per  cent,  of  albuminoids  and  1.6 
per  cent,  of  fat.  The  loaf  was  exceedingly  well  baked  and  perfect 
in  .every  way,  free  from  excess  of  cellulose,  which  not  infre¬ 
quently,  in  coarsely-prepared  whole  meal,  leads  to  irritation  of  the 
bowels  and  diarrhoea. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

fljc  (Britts!)  Jttsbual  Journal. 


SATURDAY,  JUNE  2nd,  1888. 

THE  GENERAL  MEDICAL  COUNCIL. 

The  forty-fourth  session  of  the  General  Medical  Council  has 
been  singularly  uneventful,  and  it  is  easy  to  sympathise  with 
the  exclamation  of  an  impatient  member  that  if  it  had  never 
been  held  the  profession  would  not  have  been  appreciably  the 
worse.  The  greater  part  of  the  session  was  taken  up  by  the 
customary  academic  discussions  on  suggested  improvements  in 
the  existing  arrangements  for  medical  education,  and  especially 
for  clinical  instruction  in  certain  subjects.  Perhaps  the  most 
important  piece  of  work  was  that  done  on  Thursday,  when  a 
case  in  which  a  registered  practitioner  had  acted  as  cover  to 
an  unqualified  person,  who  was  thereby  enabled  to  carry  on  a 
medical  practice  as  though  he  were  a  legally  qualified  practitioner, 
was  heard.  After  a  somewhat  prolonged  investigation,  the 
practitioner  in  question  admitted  that  he  had  inadvertently 
committed  the  offence,  stated  that  he  had  discontinued  the 
practice,  and  promised  not  to  offend  so  again.  The  President 
administered  to  the  erring  practitioner  a  severe  rebuke,  which 
ought  to  be  taken  to  heart  by  any  who  may  have  been 
tempted  to  commit  a  like  indiscretion,  for  this  plea  o' 
ignorance  cannot  be  indefinitely  repeated  in  the  future. 
Though  the  Council  in  the  two  cases  hitherto  brought  before 
it  has  wisely  tempered  justice  with  mercy,  the  time  wil 
assuredly  come  when  the  large  penal  powers  which  it  possesses 
will  be  put  in  force.  The  practice  of  “  covering  ”  unqualified 
persons  has  no  legal  or  moral  justification,  it  inflicts  a  serious 
injury  upon  the  public,  and  is  a  wrong  to  the  profession. 
Upon  this  point  the  medical  profession  is,  we  believe,  entirely 
at  one  with  the  Council.  The  employment  of  genuine  pupils 
as  assistants  is  an  entirely  different  thing,  and  it  may  be 
authoritatively  stated  that  so  far  from  wishing  to  hamper  this 
custom,  it  is  the  desire  of  the  Council  to  favour  the  extension 
of  the  system.  An  attempt  has  been  made  to  throw  dust  in 
the  eyes  of  general  practitioners  by  mixing  up  the  two  things, 
but  they  are  essentially  distinct,  one  being  a  useful  part  of  the 
medical  curriculum,  the  other  a  covert  attempt  to  evade  the 
law.  The  employment  of  an  unqualified  assistant  is,  however, 
only  to  be  permitted  under  proper  safeguards,  and  not  either 
in  complete  substitution  for  the  services  of  the  principal  or 
under  circumstances  in  which  due  personal  supervision  and 
control  are  not  or  cannot  be  exercised  by  the  principal. 

The  President  stated  that  no  less  than  seven  cases  of  alleged 
“  covering  ”  had  been  brought  to  his  notice,  though  in  one 


I  only  had  the  evidence  adduced  justified  the  holding  of  an 
inquiry.  The  Council  declines  to  take  any  share  in  the  initia¬ 
tion  of  such  inquiries,  and  assumes  that  it  is  only  called  upon 
to  act  in  a  judicial  capacity  ;  consequently,  the  labour  of 
collecting  evidence  and  sustaining  the  allegation  before  the 
Council,  sitting  in  this  judicial  capacity,  falls  upon  private 
individuals.  This  is  much  to  be  regretted,  as  it  requires  con¬ 
siderable  moral  courage  to  incur  the  possible  odium  which 
would  attach  to  the  failure  to  establish  charges  of  “covering.” 
The  duty,  it  will  seem  to  many,  ought  to  be  assumed  by  the 
corporations  which  have  granted  licences  to  practise  to  the 
accused  persons.  The  corporations  themselves  possess  certain 
disciplinary  powers  which  could  not  be  better  employed  than 
in  sustaining  or  anticipating  the  action  of  the  Council. 

The  greater  part  of  the  session  was  spent  in  the  discussion 
of  the  report  by  the  Education  Committee.  Its  recommenda¬ 
tions  were  in  the  end  adopted  with  few  alterations,  and  with 
only  one  important  omission.  By  some  one  or  other  of  the 
licensing  bodies  every  one  of  these  recommendations  is  already 
acted  upon,  though  probably  none  are  at  present  follow¬ 
ing  all.  The  most  important  is  that  which  states 
that,  in  order  to  afford  due  time  for  clinical  work,  it 
is  desirable  that  the  number  of  systematic  lectures  be  dimin¬ 
ished.  This  recommendation  opens  up  a  very  important  sul>- 
ject,  for  it  will  have  to  be  recognised,  sooner  or  later,  by  the 
corporations  that  the  value  of  such  lectures  has  been  very 
much  altered  by  the  development  of  medical  literature  and  by 
the  increased  complexity  and  extent  of  the  subjects  dealt  'with 
in  the  systematic  courses.  On  the  one  hand,  the  lectures  are 
rapidly  falling  in  the  estimation  of  students,  who  do  not  find 
them  as  indispensable  as  when  textbooks  were  few  and  imper¬ 
fect  ;  and  on  the  other,  lecturers  are  compelled  to  deal  in  any 
single  course  with  only  a  fraction  of  the  whole  subject,  as 
when  a  lecturer  on  medicine  limits  himself  to  diseases  of  the 
chest  or  of  the  nervous  system,  which  he  finds  afford  more 
than  sufficient  material  for  one  session.  More  will  be  heard 
of  this  matter,  as  it  has  been  referred  to  the  Education  Com¬ 
mittee  to  consider  in  what  cases  and  to  what  extent  the  sys¬ 
tematic  lectures  ought  to  be  restricted ;  but  it  may  be  doubted 
whether  any  of  the  other  recommendations  will  have  much 
I  practical  effect. 

To  tell  students  that  they  ought  to  avail  themselves  of  the 
opportunities  within  their  reach  of  studying  fevers  and  in¬ 
sanity,  is  to  give  them  very  excellent  advice,  but  as  part  of 
the  requirements  of  examining  bodies  under  existing  conditions 
of  keen  competitiona  mong  medical  schools,  the  recommendation 
would,  it  is  to  be  feared,  be  a  dead  letter.  As  to  the  third  and 
fourth  recommendations,  it  will  be  a  surprise  to  many  people 
that  they  should  yet  have  to  be  made  ;  that  it  should  still  be 
necessary  to  recommend  that  a  course  of  pathological  anatomy 
with  practical  instruction  should  be  included  in  the  curricula 
of  all  the  examining  bodies,  and  that  every  student  ought  to 
be  required  to  be  present  at  twelve  and  to  conduct  three 
labours  is  hardly  creditable  to  the  regulations  now  in  force. 

The  first  recommendation  related,  in  the  wmrds  of  the 
President,  to  the  “  various  substitutes  for  the  beneficial  pur¬ 
poses  attained  by  the  now  extinct  pupilage  ;  ”  the  main  ob¬ 
jection  to  the  recommendation  is  that  it  would  have  the  efiect 
of  prolonging  the  curriculum  for  six  months,  or  of  curtailing 
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the  attendance  in  hospital.  The  last  recommendation  enters 
upon  very  debatable  ground,  although  it  was  adopted  with¬ 
out  much  discussion.  The  tendency  of  recent  years  has  been 
towards  the  subdivision  of  examinations,  and  it  may  be 
doubted  whether  the  University  of  Cambridge,  for  instance, 
would  have  adopted  the  practice  if  it  were  really  so  “  preju¬ 
dicial  to  sound  professional  education  ;  ”  the  recommendation 
may,  however,  do  good  by  calling  attention  to  the  subject  and 
preventing  abuses. 

It  is  worthy  of  note  that  the  Council  now  consists  of  its 
contemplated  number  of  thirty  members,  including  the  Presi¬ 
dent  ;  this  has  been  brought  about  by  the  expiration  of  the 
term  of  office  for  which  Dr.  Matthews  Duncan  was  nomi¬ 
nated  by  the  Crown.  The  vacancy  thus  created  has  not 
teen  filled  up. 

Sir  John  Simon  having  withdrawn  from  the  Executive  Com¬ 
mittee,  which  he  found  too  great  a  tax  upon  his  health,  his 
place  was  supplied  by  the  election  of  Mr.  T.  P.  Teale,  who  has 
been  for  twelve  years  a  member  of  the  Council. 
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PR.  GASKELL  AND  THE  MARSHALL  HALL 

PRIZE. 

Since  the  institution  of  the  Marshall  Hall  prize  ten  years  ago, 
it  has  very  justly  been  looked  upon  as  the  blue  ribbon  of  one 
division  of  the  studies  of  medicine  and  physiology— that  which 
deals  with  the  nervous  system.  It  is  awarded  only  once  in 
live  years,  and  as  yet  there  have  been  only  three  men  who 
have  received  this  very  high  compliment.  The  first  two  were 
men  of  not  only  English,  but  it  might  truly  be  said  of 
European,  reputation  in  their  investigations  of  tho  nervous 
system  by  observation  of  disease  and  by  the  method  of 
diiect  experiment — Dr.  Hughlings  Jackson  and  Dr.  Ferrier  ; 
and  now  to  these  has  been  added  a  third,  Dr.  W.  H. 
Gaskell,  F.R.S.  Though  he  graduated  at  Cambridge  nearly 
twenty  years  ago,  and  became  M.D.  of  that  University  in 
1^/9,  he  has  not  turned  his  attention  to  the  practice  of  his 
profession,  but  has  kept  it  steadily  fixed  on  some  of  the  pro¬ 
blems  of  physiology;  and  of  those  many  problems  he  has 
chosen  some  of  the  most  delicate  and  difficult,  and  has  spared 
himself  no  trouble  or  expense  to  arrive  at  an  accurate  and 
complete  solution.  The  magnificent  opportunities  which  the 
I  niversity  of  Cambridge  has  been  able  to  put  at  the  dis¬ 
posal  of  its  students  in  its  great  physiological  laboratory, 
under  the  guidance  of  Professor  Michael  Foster,  have 

never  been  more  fully  appreciated  or  put  to  -worthier 

use. 

The  study  of  the  influence  of  the  nervous  system  on  the  heart 
and  on  all  parts  of  the  circulatory  system  is  one  of  the  most 
puzzling  not  only  to  the  beginner,  but  to  the  advanced  student, 
t  is  here  first  that  he  comes  across  the  phenomena  of  inhibition 
of  function  by  an  efferent  nervous  impulse  which  everywhere  else 
is  an  excitant ;  an  inhibition,  too,  which  does  not  seem  when  more 
c  osely  analysed,  and  even  after  the  arguments  of  Bernstein, 

>  resolve  itself  into  the  withdrawal  of  a  constant  normal 
stimulus  unconsciously  supplied  and  conveyed  by  a  nerve,  but 
is  the  immediate  and  direct  result  of  the  application  to  the 
com  eying  nerve  of  anything  that  usually  acts  as  a  stimulus  to 
the  full  excitement  of  the  nervous  action.  Time  may  familiarise 


us  with  such  conceptions,  but  it  does  not  render  it  more  easy 
to  realise  them  satisfactorily.  In  dealing  with  such  questions 
in  the  spirit  of  accurate  criticism,  there  is  much  difficulty  in 
experiment  owing  to  the  extreme  anatomical  complexity  of  the 
course  of  the  nerve  fibres,  both  of  the  cerebro-spinal  and  the 
sympathetic  system.  There  are  some  which  both  normally 
and  under  an  artificial  stimulus  increase  the  rapidity  of 
the  rhythmical  action  of  the  heart,  like  the  so-called 
nervus  accelerans,”  which  probably  originates  in  the 
medulla. 

Dr.  Gaskell  has  done  excellent  work  in  showing,  by  most 
laborious  and  careful  dissection  and  experiment,  the  points  of 
origin,  combination,  and  separation  of  the  accelerator,  sympa¬ 
thetic,  and  inhibitory  fibres  ;  and  demonstrating  by  a  compara¬ 
tive  examination  of  the  snail,  the  frog,  the  tortoise,  the 
rabbit,  the  cat,  the  dog,  and  man,  the  gradual  evolution  and 
differentiation  both  of  function  and  of  structure,  so  that  in 
man  the  same  nerve  fibre  cannot  be  both  inhibitory  and 
motor,  or  accelerator.  That  is  a  considerable  and  valuable 
contribution  to  a  very  large  question.  As  to  the  accelerating 
fibres,  he  has  shown  good  cause  why  they  had  better  be  called 
augmentor,”  as  they  not  only  increase  rapidity,  but  strength 
of  contraction  of  the  auricles  in  cold-blooded  vertebrates,  and  of 
the  ventricles  also  in  the  warm-blooded.  The  process  of  in¬ 
hibition  might  be  supposed  to  be  at  the  periphery,  destructive 
or  catabolic,  constructive  or  anabolic  (that  is,  leading  to  an 
ultimate  increase  of  energy),  or  neutral  and  producing  inhibi¬ 
tory  effects  by  interference  with  some  simultaneous  process, 
just  as  two  sets  of  motor  vibrations  on  the  same  cord  may  in¬ 
terfere  with  one  another  so  as  to  produce  rest.  Dr.  Gaskell’s 
view,  which  is  based  on  researches  dating  from  before  the  In¬ 
ternational  Congress  of  1881,  is  that  the  inhibitory  action  is 
anabolic,  and  that  though  the  heart’s  action  is  stopped  for  the 
time,  yet  its  subsequent  action  is  so  much  the  stronger  as  to 
more  than  balance  the  arrest.  The  “augmentor”  influence,  on 
the  other  hand,  for  the  time  quickens  and  strengthens,  but 
ultimately  exhausts. 

“  0ne  fact>”  to  fluote  llis  own  words,  “seems  to  be  coming 
to  the  front,  namely,  that  weak  stimulation  is  most  effective 
in  the  direction  of  inhibition,  and  strong  stimulation  in  the 
direction  of  excitation  weak  stimulus  of  the  sciatics  slows 
the  vaso-dilators  ;  “the  stimulus  which  produces  by  its  inhi¬ 
bitory  effects  the  condition  of  hypnotism  is  essentially  a  weak 
one.  From  the  minute  and  prolonged  consideration  of  a 
part  of  the  nervous  system,  Dr.  Gaskell  is  proceeding,  by 
careful  steps,  to  a  more  general  survey  of  the  largest  and  most 
fundamental  divisions  into  what  he  calls  “somatic”  and 
“  splanchnic  ”  nerves,  and  the  application  of  these  divisions 
even  to  the  cranial  nerves,  in  which  he  confirms  and  extends 
Van  Wijhe’s  researches. 

The  conclusive  way  in  which  he  has  demonstrated  the 
dropping  of  the  investment  of  medullary  sheath  by  some 
fibres  at  various  points  in  the  course  of  the  nerve  and  its 
meaning  was  excellently  illustrated  by  some  magnified  photo¬ 
graphs  thrown  on  the  screen  during  his  lecture  at  the  Royal 
Medical  and  Chirurgical  Society’s  rooms  last  week,  and  com¬ 
manded  the  entire  approval  of  his  distinguished  and  numerous 
audience.  The  value  of  his  strong  independent  individua- 
ity  and  concentration  on  his  work  was  very  widely  felt. 
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THE  SURGERY  OF  THE  URETER. 

Several  bold  surgeons  have  recently  attempted  or  suggested 
different  methods  of  closing,  catheterising,  or  compressing  the 
ureter.  Ur.  Tuchmann,  of  the  German  Hospital,  has  con¬ 
structed  a  hollow  instrument,  resembling  a  lithotrite.  The 
blades  are  separated  when  this  “  ureter-forceps,”  as  he  terms 
it,  is  introduced  into  the  bladder,  and  slipped  along  the  base 
till  it  touches  the  posterior  wall.  On  closing  the  blades,  they 
will  grasp  the  elevated  ridge  of  mucous  membrane,  represent¬ 
ing  the  very  oblique  course  of  the  ureter  through  the  vesical 
walls.  By  dint  of  practice  on  the  cadaver,  this  delicate 
operation  may  be  performed  on  the  male  as  well  as  on  female 
patients.  Fifteen  minutes  are  said  to  be  sufficient  for  the 
purpose  of  keeping  the  ureter  closed  while  the  urine  secreted 
by  the  opposite  kidney  runs  from  the  hollow  outer  blade  of 
the  forceps,  and  is  preserved  for  testing.  In  this  manner, 
not  without  obvious  precautions,  the  surgeon  may  discover  if 
one  or  both  kidneys  be  diseased.  Mr.  Hurry  Fenwick  has 
contrived  a  ureter-aspirator.  In  one  case,  at  least,  he  suc¬ 
ceeded  in  blocking  the  right  ureter  with  clot  by  means  of  this 
ingenious  instrument.  The  patient  was  a  middle-aged  man, 
suffering  from  severe  heematuria  due  to  traumatic  malignant 
growth  of  the  right  kidney;  when  the  “clottage,”  as  Mr. 
Fenwick  termed  it,  was  performed,  no  distinct  tumour  could 
be  felt.  From  the  date  of  the  “  clottage,”  till  the  patient  s 
death,  six  months  afterwards,  there  was  no  recurrence  of  the 
hmmaturia,  which  for  fourteen  months  previously  had  been 
violent  and  persistent.  Dr.  P.  Miiller  has  contrived  a  ureter- 
compressor,  somewhat  after  the  principle  of  Mr.  Davy’s  now 
well-known  lever.  He  took  into  consideration  the  anatomica 
relations  of  the  ureter  in  its  course  along  the  pelvic  walls.  On 
introducing  the  finger  into  the  rectum,  feeling  for  the  spine  of 
the  ischium,  and  then  passing  the  finger  about  an  inch  and  a 
half  upwards  towards  the  pelvic  brim,  the  ureter  can  there  be 
compressed  against  the  bony  wall  of  the  pelvis.  In  women 
this  compression  may  be  effected  through  the  vagina.  Dr. 
Muller  has  constructed  a  special  compressor.  It  forms  an 
angle  ;  the  short  arm  is  fixed  by  a  bandage  to  the  thigh  after 
compression,  and  bears  a  hinge  so  that  the  instrument  may  be 
bent  to  a  convenient  angle,  whilst  the  long  arm  bears  a  bag  at 
its  free  extremity.  The  patient  is  placed  on  his  side,  and  the 
long  arm  is  passed  about  five  inches  into  the  rectum.  The 
bag  is  left  flaccid  till  it  has  been  properly  introduced,  it  is 
fitted  with  rubber  tubing,  which  is  placed  in  communication 
with  a  long  glass  pipe  ending  in  a  funnel.  About  four 
pounds  of  mercury  are  poured  into  the  bag,  the  ureter  is  then 
compressed  to  the  extent  of  at  least  four-fifths  of  an  inch. 
Dr.  Muller  has  effected  compression  in  one  instance  only  on 
the  living  subject.  He  further  proposes  to  compress  the  ureter 
against  the  pelvic  brim  through  the  abdominal  walls,  by 
means  of  a  pad. 

Dr.  Axel  Iversen,  of  Copenhagen,  has  boldly  opened 
the  bladder  by  suprapubic  section,  so  as  to  inspect 
the  urine  as  it  escaped  from  both  ureters.  The  patient 
was  a  man  aged  38 ;  he  suffered  severely  from  dis¬ 
charge  of  purulent  urine,  which  contained  no  tubercle 
bacilli,  neither  was  there  any  swelling  or  any  localised 
pain,  to  prove  whether  the  disease  were  unilateral  or  bilateral. 
Calculous  pyelitis  was  diagnosed.  The  bladder  was  opened, 


and  its  cavity  illuminated  by  the  electric  light.  A  continuous 
stream  of  pus  issued  from  the  orifice  of  the  left  ureter.  From 
;he  right  came  an  almost  clear  fluid.  This  was  carefully  exa¬ 
mined  and  found  to  contain  some  red  corpuscles,  abundance 
of  epithelium  from  the  upper  and  middle  part  of  the  urinary 
;ract,  and  a  considerable  quantity  of  hyaline  and  glandular 
casts.  On  that  account  Dr.  Iversen  gave  up  all  intentions  of 
removing  the  left,  the  evidently  suppurating,  kidney,  nor  did 
he  deem  it  necessary  to  perform  nephrectomy,  seeing  that  the 
pus  could  be  seen  to  flow  as  freely  from  the  ureter  as  it 
would  have  escaped  through  a  lumbar  incision.  The  patient 
recovered  from  this  remarkable  exploratory  operation.  The 
above-named  surgeons  may  partly  be  considered  pioneers  in  a 
new  and  not  unimportant  branch  of  surgery.  That  there  re¬ 
mains  room  for  much  improvement  they  would,  wo  trust,  be 
the  last  to  deny. 

- 4» - - 

A  course  of  lectures  on  bacteriology  will  be  given  by  I  rofessor 
Klein,  F.R.S.,  for  the  College  of  State  Medicine  in  the  theatre  of 
the  Chemical  Society,  Burlington  House.  The  first  lecture  will  be 
given  on  June  4th  at  4p.m,  and  the  course  will  be  continued  on 
succeeding  Mondays  at  the  same  hour. 


AID  IN  CONVALESCENCE. 

The  convalescent  work  of  the  Charity  Organisation  Society  is 
one  deserving  of  public  recognition  and  support,  and  we  may  ex¬ 
press  the  hope  that  the  sum  of  £1,500  required  for  the  provision 
of  the  necessary  summer  beds  may  be  shortly  forthcoming.  This 
appeal  is  signed  by  Dr.  W.  M.  Ord,  St.  Thomas’s  Hospital;  Dr.  J. 

C.  Steele,  Guy’s  Hospital ;  Dr.  Broadbent,  St.  Mary’s  Hospital,  and 

others.  _ _ 

A  FISH  AND  POULTRY  JURY. 

The  Sanitary  Committee  of  the  Corporation  of  Leeds  have 
sanctioned,  as  an  experiment  for  twelve  months,  the  appointment 
of  a  “  fish  and  poultry  jury,”  to  assist  the  sanitary  officials  in  de¬ 
ciding  as  to  food  supposed  to  be  unfit  for  human  consumption. 
The  committee  will  select  three  names  from  a  list  supplied  by  the 
dealers,  to  constitute  the  jury.  This  plan  is  said  to  work  well  in 
some  other  towns.  _ _ 

RICHMOND  PARK. 

The  Duke  of  Cambridge  will  probably  receive  a  great  deal  more 
sympathy  in  the  course  -which  he  is  understood  to  be  pursuing  in 
opposing  the  proposal  to  hold  the  National  Volunteer  Rifle  Meet¬ 
ing  in  Richmond  Park  than  some  of  our  daily  contemporaries 
appear  to  expect.  The  park  is  one  of  the  largest,  as  it  is  certainly 
the  most  beautiful,  of  London’s  lungs,  and  the  establishment  of 
extensive  rifle  ranges  in  it  will  very  seriously  curtail  the  privil¬ 
eges  of  the  public.  Wimbledon  common  is  now  for  six  weeks  in 
the  hands  of  the  Rifle  Association— a  fortnight  for  preparation,  a 
fortnight  for  the  meeting,  and  a  fortnight  for  removing,  as  far  as 
possible,  the  traces  it  has  left-and  it  is  astonishing  that  anyone 
should  regard  with  equanimity  the  subjection  of  Richmond  l  ark 

to  such  an  indignity.  _ _ 

ALCOHOLIC  TRANCE. 

The  first  special  study  of  alcoholic  trance  was  embodied  in  a 
paper  read  by  Dr.  T.  D.  Crothers,  to  the  Medico-Legal  Society  or 
New  York,  in  1881.  In  a  second  paper  read  to  the  American 
Medical  Association,  Dr.  Crothers  deduced  the  following  conclu¬ 
sions  from  various  clinical  reports  which  have  since  been  pub¬ 
lished:—!.  Alcoholic  trance  is  not  an  unusual  condition  mine- 
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bnety.  The  victim  is  generally  an  automaton,  and  acts  without 
memory  or  consciousness  of  passing  events.  2.  This  tranw  state 
is  distinct  from  epilepsy,  hysteria,  or  any  known  forms  of  mania 

!roohol!rnd  aSS0CIated  ™th  some  unknown  conditions  following 
alcoholic  poisoning  continuously  or  at  intervals.  3.  The  conditio! 
is  probably  one  of  brain-exhaustion,  followed  by  a  lowering  of 
consciousness,  or  a  suspension  of  nerve  force  in  certain  direct 
There  is  profound  disturbance  of  the  brain  centres,  with  impaired 
and  lessened  sensibility.  In  some  recorded  cases  the  suS  has 
gone  about  his  daily  work,  the  abnormal  state  being  revealed  onlv 
on  an  unexpected  call  for  mental  energy,  producing  (3n,fnn 
stupor  instead  of  adaptability  to  new  conditions.  L  other  cases 

“  ul;'f  *  «  acts;  for  example,  a  city  banker 

suddenly  took  to  delivering  tracts  in  the  slums,  but  subsequently 
remembered  nothing  of  the  incident.  In  other  cases’some ZTuh 

ndeb°f-Td,UCt  S6emed  t0  gF0W  0ufc  of  the  surroundings  or  some 
chtntUfiTddldia  TT  t0  the  Surface’  as  in  the  iustancfof  a  mer- 
kill  an  !ld  decIannS  aloud  all  whom  he  met  that  he  would 
kill  an  old  schoolmaster  who  punished  him  in  boyhood. 

FIRE  PREVENTION 

LcW  Were  Sny  fUr,ther  pr00f  need<i<1  of  the  lamentably  made 
quacy  of  our  means  of  affording  escape  to  the  inmates  of  a  burn- 

mg  building,  it  would  be  afforded  by  the  calamitous  Are  which 
broke  out  soon  after  0  o’clock  on  Wednesday  mornino  2,71  a 

trThe^blce^Tb80^  bj'WhiC"  *™  Person^  loL  their 
7  .*  The  absence.  m  the  present  case,  of  any  fire  escane  was 

gU,e.r°  an.  extraordinary  rule  which  provides  for  their  removal  at 
-  .  en  the  greater  part  of  Londoners  are  in  their  beds  But 
or  his  strange  arrangement,  the  unfortunate  persons  L0 
lost  their  lives  by  this  disaster  would  have  been  saved  Ct-phi 
responsibilities  rest  upon  the  owners  of  large  establishments 

dutevtoanrargednUHber0f  PerS°nS  ^  h°USed:  ifc  is  cIearly  their 
duty  to  provide  adequate  means  of  escape.  The  question  ouebt 

to  be  considered  whether  all  such  establishments  oTght  not  tefbe 

placed  under  restrictive  regulations  by  by-laws  framed  fnr  +1 

purpose  by  the  local  sanitary  authority  °F  the 
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88he0sSmrd j ^  and  ^  iS  n0t  mUCh  t0  be  W°ndered  at  that 

SftST  S.t0  Siberia’  8he  ™  f0r  a 


THE,  centenary  of  the  linnean  society 

The  centenary  of  the  Linnean  Society  was  celebrated  on  May  24th 

of  ChTl  T  a  ®ul°giums  of  Linmeus,of  Robert  Brown 

of  CharJes  Darwm,  and  of  George  Bentham  were  pronounced.  It 

s  mterestmg  to  note  that  two  of  the  eminent  biologists  to  whom 

W,  T  7  WaS  intrusted>  Sir  Joseph  Hooker  and  Pro- 

hat  nf  thWtr’  are  th  members  of  the  medical  profession,  and 
reciPmnts  of  the  gold  medal  of  the  Society  on  this 

Richard  o  casi°n>  one  was  Sir  Joseph  Hooker,  and  the  other  Sir 
Keonsin  isor  ’  ^hopbe,Came  a  Member  of  the  Royal  College  of  Sur- 
beld  /n  It  ’  aFelIow  111 1843-  On  May  25th  a  conversazione  was 
Linn*.,,  he™oms  of  the  Society,  at  which  all  the  memorials  of 

with  mn  m  possessiOQ  °f  the  Society  were  exhibited,  together 
many  other  interesting  objects. 

A  HARDWORKING  WOMAN. 
he  death  is  announced  of  Miss  Martha  Petrovna  Grabovskana,  the 
temale  medical  practitioner  who  has  settled  in  the  important 
>  benan  city  of  Tobolsk,  where  she  had  entire  charge  of  the 
emale  department  of  the  city  hospital  and  lunatic  asylum.  She 
tv  ured  also  at  the  School  of  Midwifery,  and  had  a  considerable 
1  va  e  practice ;  in  addition  to  her  multifarious  duties,  she  found 
‘me  to  pursue  scientific  investigations.  One  of  her  researches  had 
-rerence  to  the  hygienic  effect  of  treating  hospital  walls  with 
osive  subhmate ;  for  this  purpose  she  is  stated  to  have  made 

exPerunents  in  the  laboratory.  She  was  also  much  occu- 
ea  in  bacteriological  research.  Working  sixteen  hours  a  day,  as 
-young  lady  is  said  to  have  done,  tells,  however,  on  the 


PROFESSOR  DONDERS. 

Professor  Donders  attained  on  Sunday  last  his  seventy-first 
year,  an  age  at  which  the  Dutch  law  compels  him  to  resign  his 

£“P  ,n  the  U-Sversity  of  Utrecht.  At  the  festivities  by 
which  the  occasion  was  celebrated  a  large  number  of  distinguished 
men  not  only  from  all  parts  of  Holland  and  the  Dutch  colonies 
but  from  this  and  other  countries,  assembled.  An  address  was  pre¬ 
sented  to  Professor  Donders,  recognising  his  forty  years’  service!  to 
science  and  humanity.  The  Professor  announced  that  he  desired 
the  memorial  fund  to  be  appropriated  to  assisting  young  physio¬ 
logists  and  ophthalmologists  at  the  University  The  Kington- 
erred  the  distinction  of  Commander  of  the  Golden  Li<fn  on 
rofessor  Donders,  and  the  Government  was  represented  at  the 

oTdtTftJ  Tt  Minister-  KiDS  Humbert  sent  him  the 

the  P°  f  A  waly’  SiF  J°8eph  Lister  congratulated 

the  Professor  on  behalf  of  the  Royal  Society  of  England  4 

medal  was  also  struck  commemorative  of  the  day’s  ceremony 

Professor  Donders  declared  that,  although  he  was  leaving  the 

University,  he  had  not  finished  his  task.  A  banquet  was  given  to 
Rim  in  the  evening.  ° 

THE  RISKS  OF  A  GENERAL  HOSPITAL. 

The  question  whether  a  general  hospital  can  be  regarded  as  a 
nuisance  to  a  residential  neighbourhood  has  recently  been  raised 
in  the  law  conrts,  and  wili  probably  be  still  further  investigated. 

M  hatever  the  final  decision  may  be,  it  is  clearly  the  duty  of  every 
hospital  to  take  special  precautions  to  prevent  infectious  persons 
tound  in  the  out-patient  room,  either  from  exposing  to  the  risk  of 
infection  other  patients  in  the  institution,  or  the  public  who  may 
c  ance  to  meet  these  persons  on  their  return  home.  The  actual 
requirements  for  such  a  hospital  in  London  are  (1)  telephonic 
communication  with  the  central  offices  of  the  Metropolitan  Asy¬ 
lums  Board;  (2)  rooms  set  apart  for  the  isolation  of  infectious 
cases  occurring  either  in  the  out-patient  department  or  in  the 
wards;  (3)  an  ambulance  for  the  removal  of  those  persons  who 
are  unwilling  or  unable  to  obtain  admission  into  hospitals  for  in¬ 
fectious  diseases.  _  Many  institutions  have  already  adopted  these 
precautions,  and  it  is  well  that  the  attention  of  others  should  be 
directed  by  the  case  to  which  we  refer  to  the  need  for  following 
their  example.  8 


A  RISK  OF  TRAVEL. 

The  reported  indisposition  of  the  Duke  of  Edinburgh  from 
drinking  impure  water  at  a  foreign  station  gives  prominence  to 
what  is  perhaps  the  most  usual  and  frequent  source  of  danger  in 
oreign  and  Continental  travel.  Many  of  the  sanitary  authorities 
who  have  looked  into  the  question  have  from  time  to  time 
uttered  warnings  to  Continental  travellers  as  to  the  dangers  of  the 
ordinary  drinking  water  to  be  found  abroad.  The  pollution  of 
table  water  at  foreign  hotels  and  houses  is  due  to  a  great  varietv 
of  causes.  The  water-supply  of  foreign  cities  is  as  a  rule,  to 
w  neh  Hiere  are  only  few  exceptions,  taken  from  sources  lament¬ 
ably  liable  to  sewage  pollution,  either  in  open  streams  or  un¬ 
covered  reservoirs,  or  from  defective  sanitation  in  the  house- 
supply.  A  large  part  of  the  domestic  supply  of  drinking  water 
is,  moreover,  from  surface  wells,  which  are  constantly  liable  to 
sewage  filtration.  An  examination  made  only  a  few  years 
since,  of  syphons  of  sparkling  “seltzer”  in  a  great  Continental 
city  disclosed  the  fact  that  they  were  horribly  polluted  with  sew¬ 
age,  and  that  the  effervescing  fixed  air  with  which  they  were 
charged  only  served  to  conceal  unutterable  contaminations  of  a 
most  dangerous  kind.  Sir  Henry  Thompson  and  Dr.  Herman 
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Weber,  who  have  both  given  attention  to  the  subject,  are  very 
emphatic  in  their  counsel  to  travellers  to  avoid  ordinary  drinking 
water  abroad.  The  easiest  and  most  agreeable  means  of  avoiding 
the  danger  is  the  habitual  use  of  a  pure  natural  mineral  water  m 
lieu  of  the  doubtful  drinking  water  of  the  hotel  or  the  pm  a  e 
house.  When  the  Prince  of  Wales  went  to  India  he  took  with 
him  a  large  supply  of  the  kind,  and  successfully  avoided  this  risk. 
Another  method  in  which  safety  is  sought  is  by  invariably 
boiling  the  water  before  drinking  it.  This,  however,  in¬ 
volves  more  trouble  than  many  people  are  willing  to  take, 
and  makes  the  table-water  flat  and  insipid.  This  insipidity  may 
be  relieved  by  squeezing  fresh  lemons  into  the  water.  But  for 
those  who  cannot  always  be  bothered  with  the  boiling-pot  or 
troubled  with  performing  this  little  domestic  operation  before 
taking  a  draught  of  drinking-water,  it  would  be  wise  when 
travelling  abroad  to  select  as  a  table-water  a  natural  mineral 
water  of  undoubted  purity  rather  than  run  the  risks  of  blood- 
poisoning,  typhoid,  and  diarrhoea  to  which  so  considerable  a 
number  of  travellers  at  present  fall  victims,  finding  death  and 
disease  where  they  are  seeking  health  and  pleasure.  The  in¬ 
stances  of  typhoid,  blood-poisoning,  diarrhoea,  and  dysentery,  ot 
which  we  hear  this  year  from  Italy  and  Egypt,  are  very  lament¬ 
able,  and  for  the  most  part  avoidable. 


the  action  or  the  proceeding,  have  not  arisen  or  been  commenced 
prior  to  the  date  of  the  commencement  of  his  membership  of  t 
union.”  Only  those  actions,  therefore,  which  originate  after  the 
date  of  membership  can  be  undertaken  by  the  union  That  some 
society  of  the  kind  has  been  needed  seems  to  be  generally  admitted 
though  there  is  probably  some  diversity  of  opinion  as  to  what 
sort  of  association  it  should  be.  There  are  now  449  members  of 
the  Medical  Defence  Union,  to  which  large  additions  should  be 
made,  that  the  society  may  be  the  better  able  to  pursue  success¬ 
fully  its  career.  Besides  conducting  the  defence  of  its  members 
against  any  legal  proceedings,  the  union  will  endeavour  to  sup¬ 
press  unauthorised  practitioners  by  their  prosecution, 
subscription  is  fixed  at  ten  shillings  a  year,  and  a  call  on  the 
members  to  contribute  funds  for  the  purpose  of  the  union,  m  pro¬ 
portion  to  the  guarantee  of  each,  is  liable  to  be  made.  ™en!™e 

of  the  secretary  is  Dr.  Leslie  Phillips,  393,  Moseley  Hoad,  Bir¬ 
mingham.  _ 


MYXCEDEMA. 

The  usual  scanty  attendance  of  members  at  a  “  last  night  meet¬ 
ing,  when  a  massacre  of  the  innocents  is  to  be  expected,  did  not 
obtain  at  the  closing  meeting  of  the  session  of  the  Clinical 
Society  on  Friday  last,  when  a  full  house,  which  included  Dr. 
Fordyce  Barker,  of  New  York,  assembled  to  hear  the  conclusions 
arrived  at  by  the  Committee  of  the  Society,  which  for  years  has 
been  considering  the  whole  question  of  myxoedema.  These  con¬ 
clusions,  which  were  read  by  Dr.  Ord,  the  Chairman  of  the  Com¬ 
mittee,  will  be  found  in  full  at  page  1162.  It  is  nearly  four  years 
since  this  Committee  was  appointed,  during  the  presidency  of  Sir 
Andrew  Clark,  and  the  labour  has  been  enormous.  The  whole 
question  has  been  investigated  in  every  way  that  could  tend  to 
throw  light  on  this  complex  subject,  and  the  result  has  been  the 
volume  shortly  to  be  published,  which  will  be  found  a  mine  of 
information  concerning  myxoedema  and  its  immediate  congeners. 
The  name  of  the  Chairman  of  the  Committee,  Dr.  Ord,  will  hence¬ 
forth  be  indissolubly  associated  with  the  literature  of  myxoedema, 
in  conjunction  with  that  of  Sir  William  Gull,  who,  some  fifteen 
years  ago,  first  accurately  described  the  clinical  features  of  the 
disease,  though  the  name  which  he  applied  to  it  has  since  been 
altered.  Altogether,  the  'Society,  and  British  medicine  generally, 
are  to  be  congratulated  on  the  completion  of  this  most  important 
work.  By  it  the  relationship  subsisting  between  myxoedema  and 
disease,  or  absence  of  the  thyroid  gland,  seems  to  be  placed 
beyond  all  doubt,  though  the  ultimate  cause  of  the  loss  of  func¬ 
tion  of  the  thyroid  gland  has  not  yet  been  determined. 


THE  THYROID  GLAND  IN  GRAVES’S  DISEASE. 

Recent  investigations  have  given  probability  to  the  hypothesis 
that  some,  if  not  all,  of  the  symptoms  of  Graves’s  disease  are  to 
be  traced  to  derangement  of  the  functions  of  the  thyroid  gland 
The  enlargement  of  this  gland  is  an  early  symptom,  though  not 
generally  the  earliest,  being  preceded  by  some  acceleration  of  car¬ 
diac  action,  and  it  is,  on  the  whole,  doubtless  more  probable  that 
both  are  dependent  on  some  one  cause  than  that  either  is  the  con¬ 
sequence  of  the  other ;  the  possibility  that  the  amemia  and  other 
symptoms  of  cachexia  may  be  due  to  the  thyroid  lesion  ought  not 
to  be  overlooked.  Cases  have  been  recorded  within  the  last  eight 
or  nine  years  in  which  the  symptoms  of  Graves’s  disease  have 
been  observed  to  disappear  after  an  operation  on  the  gland ;  to 
this  limited  series  Dr.  Gauthier,  of  Charolles,  has  contributed  a 
sixth  {Lyon  Medical,  lviii,  22).  In  this  case  a  cyst  developed  after 
four  years  and  was  tapped;  the  operation  was  followed  by  in¬ 
tense  inflammation  and  suppuration,  but  the  patient  recovered 
freed  from  all  the  symptoms  of  exophthalmic  goitre,  except  some 
cardiac  palpitation.  Though  the  cure  was  not  permanent,  the 
patient  being  as  bad  as  ever  seven  years  after  the  operation,  the 
case  is  extremely  interesting  in  the  connection  above  referred  to. 


THE  MEDICAL  DEFENCE  UNION. 

Pnis  useful  union  of  medical  men  has  been  reconstituted,  and  is 
now  entirely  controlled  and  administered  by  medical  men,  whilst 
it  seems  calculated  to  be  able  to  fulfil  the  defensive  requirements 
of  members  of  the  profession.  Mr.  Lawson  Tait  is  the  President, 
and  the  Vice-Presidents  and  other  members  of  the  Council  are 
well-known  men,  practising  in  various  parts  of  the  United  King¬ 
dom.  One  of  the  new  articles  of  association  states  that “  The 
Council  may,  after  due  investigation,  undertake  the  conduct  or 
defence  of,  or  assist  in  conducting  or  defending  any  proceedings, 
whether  of  a  strictly  legal  nature  or  otherwise,  concerning  or 
affecting  any  member  of  the  union  who  may  desire  their  assist¬ 
ance,  providing  that  the  cause  of  action,  or  of  the  proceeding,  or 


THE  GERMAN  EMPEROR. 

Whilst  the  whole  civilised  world  must  rejoice  at  the  relatively 
favourable  turn  which  the  malady  of  the  German  Emperor  has 
recently  taken,  it  is  important  from  every  point  of  view  that  the 
true  significance  of  the  facts  should  be  clearly  understood,  and 
that  hopes  should  not  be  excited  which  are  doomed  to  dis¬ 
appointment.  The  illustrious  patient  has,  no  doubt,  recovered 
to  a  considerable  extent  from  the  severe  local  inflammation  which 
not  long  ago  caused  him  so  much  suffering,  and  even  placed  his 
life  in  jeopardy;  and  this  result  is,  of  course,  in  itself  highly 
satisfactory.  It  may  be  well,  however,  to  remind  the  public  that 
this  distressing  complication  was  after  all  only  an  accident  of  the 
disease,  the  essential  nature  of  which  remains  unaffected  by  its 
disappearance.  The  negative  result  of  Professor  Virchow’s  last 
microscopic  examination  is  of  no  clinical  importance,  as  the 
eminent  pathologist  would  no  doubt  be  himself  the  first  to 
admit ;  and  we  are  sorry  to  have  to  say  that  hardly  any  greater 
weight  can  be  attached  to  his  reported  failure  to  detect  any  gland¬ 
ular  enlargement  in  the  Emperor’s  neck.  Apart  altogether  from 
the  fact  that  in  this,  as  in  other  cases,  there  may  be  secondary 
deposits  in  glands  too  deeply  situated  to  be  felt,  it  is  not  by  any 
means  the  rule  for  malignant  disease  beginning  within  the  larynx 
to  affect  the  related  lymphatic  glands.  The  statement  attribute 
to  Professor  Virchow  by  a  lay  contemporary  that  he  could  now .say 
positively  that  the  disease  is  not  cancerous  is  simply  incredible 
Medical  men,  who  are  accustomed  to  have  their  clearest  utter- 


June  2,  1888.] 


T3E  BRITISH  MEDICAL  JOURNAL. 


1177 


ances  misinterpreted  and  distorted  in  the  most  grotesque  way, 
even  by  exceptionally  intelligent  persons,  will  have  no  difficulty 
in  understanding  how  such  a  misconception  might  arise  without 
in  the  least  impugning  the  good  faith  of  the  reporter.  Such  mis¬ 
statements,  however,  obtaining  as  they  do  the  widest  currency  on 
the  authority  of  journals  which,  in  all  ordinary  matters,  are  en¬ 
titled  to  the  highest  respect,  do  harm ;  and  in  calling  attention 
to  a  particularly  flagrant  example,  we  think  it  our  duty  to  pro¬ 
test  against  the  gross  carelessness,  or  rather,  utter  recklessness, 
with  which  medical  subjects  are  too  often  treated  in  the  general 
press.  6 

RECENT  OBSERVATIONS  ON  TUBERCULOSIS. 

The  stimulus  given  by  Koch’s  discovery  of  the  tubercle  bacillus  to 
a  closer  clinical  observation  of  tubercular  affections  has  resulted 
in  a  clearer  understanding  of  some  of  the  exceptional  manifesta¬ 
tions  of  tubercular  disease.  One  of  the  most  interesting  addi¬ 
tions  to  our  knowledge  in  this  respect  is  the  proof,  which  is  being 
continually  strengthened  by  fresh  observation,  that  the  so-called 
dissection,  anatomical,  or  post-mortem  tubercle  is  really  a  mani¬ 
festation  of  local  tuberculosis,  acquired  by  inoculation.  Finger 
has  lately  published  a  case  in  which  a  man  who  had  tubercular 
disease  had  suffered  from  five  of  these  dissection  warts  which 
preceded  the  development  of  general  tuberculosis,  and  in  which 
microscopical  examination  showed  the  tubercle  bacillus  Stein- 
thal  (Monat.  f  Prakt.  Derm.,  1888,  p.  437)  relates  the  case  of  a 
woman  who  was  inoculated  with  tubercle  on  the  skin  of  the 
hand  through  washing  the  clothes  of  her  phthisical  husband, 
.leyer  (Ibid.,  p.  283)  has  related  a  case  in  which  a  child  was  in¬ 
fected  with  local  tuberculosis  of  the  genital  organs  by  the  wound 
made  in  the  rite  of  circumcision  being  sucked  by  the  operator, 
who  was  the  victim  of  tubercular  disease ;  and  at  a  recent  meet¬ 
ing  of  the  Medical  Society  at  Copenhagen  Dr.  Salomon,  sen., 
stated  that  he  also  had  observed  cases  of  tubercular  infection 
produced  in  the  same  way  by  ritual  circumcisers  who  practised 
suction.  On  account  of  the  dangers  of  the  transmission  of 
syphilis  and  tubercle  in  circumcision,  Dr.  Salomon,  sen.,  advocated 
that  the  rite  should  be  performed  under  precautions  laid  down  by 
the  authorities. 

THE  CROONIAN  LECTURE  OF  THE  ROYAL  SOCIETY. 
This  lecture  was  delivered  in  the  Theatre  of  the  Royal  Institution 
on  Monday,  May  28th,  by  Dr.  W.  Kiihne,  Professor  of  Physiology 
in  the  University  of  Heidelberg,  who  selected  for  his  subject  The 
Causation  of  Vital  Movements.  After  briefly  reviewing  the 
ideas  usually  held  regarding  the  phenomena  of  life,  he  proceeded 
to  show  the  functional  as  well  as  the  morphological  unity  of  all 
lving  matter.  He  showed  that  the  cause  of  protoplasmic  move¬ 
ments  could  only  be  internal,  residing  in  the  contractile 
substance  itself,  and  could  only  consist  of  chemical  processes 
ta  ing  place  within  the  mass  itself ;  and  experimental  researches 
ad  shown  that  there  was  a  striking  agreement  between  the  irrita- 
mhty  of  protoplasm  and  that  of  muscle.  The  transition  to  the 
^ry  highly-developed  motor  apparatus  which  distinguishes  the 
animal  kingdom  from  almost  its  lowest  stages,  namely,  the  bi¬ 
cell  ular  apparatus  consisting  of  separate  cells  united  together  for 
one  purpose,  one  of  which  presents  the  exciting  nerve,  the  other 
e  obedient  muscle,  was  traced.  Some  beautifully-prepared  spe¬ 
cimens  were  exhibited,  showing  that  the  termination  of  nerves  in 
muse  es  was  localised,  and  that  the  endings  did  not  pervade  the 
w  o  e. muscles.  Portions  of  muscles  free  from  nerves  were  de¬ 
monstrated  to  twitch  when  stimulated.  It  appears  that  contact 
o  e  muscle-substance  with  the  non-medullated  nerve  suffices 
ow  the  transfer  of  excitation  from  the  latter  to  the  former, 
n  or  er  to  answer  the  question  whether  one  muscle  can  excite 
0  er,  t  le  lecturer  gave  a  remarkable  experimental  proof  that 
>>ue  muscle  must  have  excited  a  second  electrically. 


ETHERISATION:  AN  UNRECOGNISED  DANGER 

It  is  not  uncommon  to  read  at  the  end  of  the  description  of  some 
prolonged  operation  a  statement  to  the  effect  that  when  the  pa¬ 
tient  was  put  back  into  bed  it  was  found  necessary  to  use  several 
hot  water  bottles  to  restore  heat  to  the  chilled  surface;  the  fall  of 
temperature  which  has  impelled  surgeons  so  constantly  to  resort 
to  this  expedient  has  been  generally  attributed  to  the  combined 
effects  of  exposure  during  the  operation  and  shock.  Dr.  II.  A. 
Hare,  of  the  University  of  Pennsylvania,  has  pointed  out  (Therap. 
Gaz.,  May,  1888)  that  another  factor  must  be  taken  into  account. 
Observation  on  patients  in  the  University  Hospital  showed  that 
the  difference  in  the  rectal  temperature  before  and  after  opera¬ 
tion  might  amount  to  as  much  as  three  degrees,  and  a  comparison 
of  the  effects  observed  after  various  operations  appears  to  prove 
that  the  whole  of  the  effect  could  not  be  attributed  to  shock  and 
exposure,  but  that  a  large,  possibly  the  greater,  part  was  due  to 
ether,  which  was  the  anaesthetic  used.  This  view  found  confirma¬ 
tion  in  the  result  of  some  experiments  on  dogs :  by  continuous 
etherisation  for  an  hour,  giving  five  drachms  of  ether  every  five 
minutes  after  the  animal  had  been  brought  thoroughly  under  the 
amesthetic  influence,  the  normal  rectal  temperature  of  the  dog 
was  reduced  as  much  as  from  8°  to  10°  F.  Dr.  Hare’s  inquiry 
suggests  that  it  would  sometimes  be  well  for  surgeons  to  combat 
this  antipyretic  action  of  ether  by  warm  applications  during  the 
time  that  the  patient  is  on  the  operating  table. 


SCOTLAND. 


Professor  William  Stirling,  of  Victoria  University,  Man¬ 
chester,  formerly  Professor  of  Physiology  in  Aberdeen  University, 
has  been  appointed  Thomson  Lecturer  in  the  Free  Church  College 
Aberdeen  for  the  session  1888-89.  The  subject  of  his  lectures  will 
be  The  Physiology  of  Nutrition. 


SUICIDE  BY  SWALLOWING  SULPHURIC  ACID. 

A  second  case  of  this  form  of  suicide  has  happened  in  Glasgow, 
ihe  attempt,  however,  has  not  as  yet  proved  successful,  as  the 
patient,  a  man  of  about  40  years  of  age,  was  promptly  submitted 
to  treatment  in  the  Royal  Infirmary,  and  has  now  partially  re¬ 
covered  from  the  immediate  effects  of  the  poison.  It  is  alto¬ 
gether  unprecedented  that  two  cases  of  this  uncommon  form  of 
suicide  should  have  been  admitted  to  the  Royal  Infirmary  within 
one  week.  J 

HEALTH  OF  GLASGOW. 

Dr.  J.  13  Russell’s  usual  fortnightly  report  to  the  Health  Com¬ 
mittee  of  the  Town  Council  notes  as  a  remarkable  fact  that  no 
death  from  fever  had  been  recorded  in  the  fortnight.  In  the  pre¬ 
ceding  two  weeks  there  had  been  three.  Dr.  Russell  had  gone 
back  over  his  records  as  far  as  1882  without  discovering  another 
example  of  a  fortnight  without  a  single  fatal  case  of  typhus  en¬ 
teric,  or  undefined  fever. 


THE  EDINBURGH  UNIVERSITY  UNION 

The  Edinburgh  University  Students’  Union  is  fast  approaching 
completion,  and  a  further  effort  is  on  foot  to  present  the  building 
to  the  University  free  of  debt,  with  which,  in  spite  of  the  gallant 
efforts  at  the  Fancy  Fair,  the  undertaking  is  still  encumbered. 
Ihe  latest  move  has  proved  a  great  success.  The  Theatre  Royal 
was  engaged  for  three  nights  of  the  week,  and  amateur  theatrical 
performances  of  more  than  ordinary  merit  were  given  by  the 
students  and  their  friends.  The  pieces  rendered  were  “  Our  Boys  ” 
“The  Serious  Family,”  and  “Round  the  Corner.”  The  audience 
was  numerous  and  most  enthusiastic. 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  2,  1888. 


1178 


THE  EDINBURGH  STUDENTS  AND  THE  BOLOGNA 
OCTOCENTENARY. 

The  Students’  Representative  Council  of  Edinburgh  University 
recently  approached  the  Senatus  Academicus,  with  a  view  to 
obtain  the  countenance  and  assistance  of  that  body  in  connection 
with  the  sending  of  a  student  representative  to  the  commemora¬ 
tion  festival  at  Bologna.  The  Senatus  has  cordially  acceded  to 
the  students’  request,  and  has  granted  a  sum  of  twenty  guineas 
towards  the  project.  The  Council  has  nominated  Mr.  Constable, 
one  of  their  number,  to  be  representative. 


GLASGOW  POOR  CHILDREN’S  j  FRESH  AIR 
FORTNIGHT. 

This  scheme  is  now  in  full  operation.  On  April  25th  the  first  de¬ 
tachment  of  children  left  Glasgow  for  a  fortnight’s  holiday,  and 
on  May  2nd  a  second  party  was  despatched,  the  total  number  of 
children  being  250.  It  has  been  decided  to  continue  boarding  out 
the  children  with  respectable  cottagers,  as  a  preferable  arrange¬ 
ment  to  building  a  home.  The  applications  for  the  benefits  of  the 
scheme  are  already  numerous. 


GLASGOW  CHARITY  FOOTBALL  CUP  FUNDS. 

The  Committee  of  the  Glasgow  Charity  Cup  met  in  Glasgow  on 
May  24th,  and  distributed  the  funds  raised  by  the  season’s  matches. 

A  total  sum  of  £1,050  was  divided  among  the  various  charities,  of 
which  the  Royal  and  Western  Infirmaries  received  each  £100, 
Ophthalmic  Institution  £40,  Eye  Infirmary,  Ear  Hospital,  and 
Sick  Children’s  Hospital,  each  £20;  Maternity  Hospital,  Blind 
Asylum,  City  Orphan  Homes,  and  Broomliill  Homes  for  Incurables, 
each  £30 ;  convalescent  homes  received  £105,  institutions  for  the 
deaf  and  dumb  £45,  Dispensary  for  Skin  Diseases,  Anderson’s  Col¬ 
lege  Dispensary,  Glasgow  Medical  Dispensary,  Childrens  Fresh 
Air  Fund,  Society  for  Prevention  of  Cruelty  to  Animals,  each 
£10 ;  and  similar  sums  were  awarded  to  a  large  number  of  other 
institutions.  The  total  sum  now  distributed  by  this  Committee 
reaches  nearly  £8,000.  _ 

GLASGOW  OBSTETRICAL  AND  GYNAECOLOGICAL 

SOCIETY. 

At  the  meeting  of  this  Society  on  May  23rd,  Dr.  I.  McIntyre 
showed  an  electric  lamp  that  could  be  used  with  the  vaginal 
speculum.  A  small,  easily  adjusted  holder  was  fastened  on  the 
outer  rim  of  the  speculum,  and  the  stem  of  the  lamp  inserted 
into  it.  The  lamp  could  then  be  moved  up  the  speculum  as  far  as 
necessary.  Dr.  McIntyre  also  demonstrated,  with  the  aid  of  an 
artificial  bladder,  Leiter’s  cystoscope  for  illuminating  and  ex¬ 
amining  the  interior  of  the  bladder.  Dr.  R.  Pollock  exhibited 
Allen’s  uterine  dilators,  and  read  notes  of  two  cases  in  which  they 
had  been  successfully  used : — (1)  removal  of  (a  dead  child  retained 
in  utero ;  (2)  a  case  of  placenta  prtevia.  The  special  advantage 
claimed  for  the  dilators  was  that  they  could  be  introduced  in  the 
undilated  condition  of  the  os  and  cervLx.  The  President  (Dr. 
Wallace)  then  gave  an  interesting  account  of  a  recent.visit  he  had 
made  to  the  clinique  of  Dr.  Apostoli,  Paris. 


ST.  ANDREW  AMBULANCE  ASSOCIATION. 

The  stall  of  this  Association  at  the  Glasgow  Exhibition  is  one  of 
very  considerable  interest  both  to  the  profession  and  the  public. 
It  is  fitted  up  with  the  waggon,  litters,  stretchers,  and  apparatus 
used  and  provided  by  the  Association  for  first  aid  to  the  injured. 
These  are  admirable  alike  in  design  and  workmanship.  Special 
notice  may  be  made  here  of  the  hinged  pit-stretcher  with  co\er, 
lately  designed  to  meet  the  provisions  of  the  Coal  Mines  Regula¬ 
tion  Act,  1887.  On  this  stretcher  the  patient  may  be  strapped 
down — the  trunk,  arms,  and  legs  being  strapped  independently 
and  so  conveyed  up  from  the  pit  bottom  in  either  a  vertical,  a 


horizontal,  or  a  sitting  posture.  The  stretcher  is  also  fitted  with 
forked  feet,  so  that  it  can  be  placed  on  ordinary  hutch  axles  and 
wheeled  along  the  underground  rails.  The  Association  has  now 
been  in  existence  for  six  years,  and  has  earned  a  widespread  repu¬ 
tation  for  usefulness.  It  has  centres  in  nineteen  towns  and  dis¬ 
tricts,  chiefly  in  the  West  of  Scotland,  and  by  means  of  the 
classes  taught  around  these  centres  it  has  given  ambulance  in¬ 
struction  to  over  18,000  persons.  It  has  also  provided  eighteen 
beautifully-equipped  ambulance-waggons,  and  placed  them  at  the 
call  of  any  person  by  day  or  night,  whenever  an  accident  occurs, 
free  of  all  cost  and  responsibility. 

UNIVERSITIES  (SCOTLAND)  BILL. 

The  Students’  Representative  Councils  of  the  Universities  ol  St 
Andrews,  Glasgow,  Aberdeen,  and  Edinburgh  have  prepared  a 
memorial  for  presentation  to  the  Government  respecting  the  Scot¬ 
tish  Universities  Bill.  In  this  petition  the  memorialists  pray  that 
the  Bill  should  be  amended  by  providing  for  increased  student 
representation  in  the  University  Court ;  by  providing  for  student 
representation  on  standing  committees ;  by  defining  the  relations 
between  the  Commissioners  on  the  one  hand  and  the  Students 
Representative  Council  and  the  students  generally  on  the  other  ; 
by  defining  the  relations  between  the  Council  and  the  Court  and 
between  the  Council  and  the  Senate  ;  and  by  referring  to  the  con¬ 
sideration  of  the  Commissioners,  the  body  by  whom  professorial 
appointments  should  be  made.^ 


GLASGOW  UNIVERSITY. 

The  new  clock  and  bells  erected  in  the  tower  of  the  University 
have  now  been  completed.  The  clock  is  on  the  same  principle  as 
that  of  Westminster,  and  has  been  erected  under  the  superintend¬ 
ence  of  Canon  Cattley,  of  Worcester.  The  frame  of  the  clock  is  of 
cast  iron,  6£  feet  long,  2  feet  wide,  and  1J  foot  deep,  and  rests  on 
beams  built  into  the  tower  wall  to  prevent  vibration.  The  whole 
of  the  wheels  are  of  gun  metal,  and  the  pinions  and  arbors  are 
of  the  best  steel.  The  clock  has  three  parts :  the  going  portion, 
the  striking,  and  the  quarters.  The  hammer  which  strikes  the 
hours  weighs  120  pounds,  and  is  lifted  10  inches.  The  main 
wheels  of  the  striking  gear  are  20  inches  in  diameter.  1  he  pen¬ 
dulum  is  compensated  for  variations  in  temperature.  It  beats 
l-£  second,  and  the  bob  weighs  3  cwt.  When  it  has  been  com¬ 
pletely  regulated  the  error  should  not  exceed  2  seconds  a  month. 
An  automatic  apparatus  stops  the  striking  of  the  quarters  during 
the  night,  and  starts  them  again  in  the  morning.  The  clock  is 
not  at  present  provided  with  dials,  but  provision  has  been  made 
for  their  addition  at  any  future  time.  They  would  be  11  feet  in 
diameter.  The  total  weight  of  the  clock  is  2|  tons. 

- - + - 

IRELAND. 


BELFAST  SOCIETY  FOR  PROVIDING  NURSES  FOR  THE 

SICK  POOR. 

The  annual  meeting  of  this  excellent  Society  was  held  on  May 
23rd,  in  the  hall  of  the  Young  Men’s  Christian  Association,  under 
the  presidency  of  Sir  James  Haslett,  Mayor  of  Belfast.  The  report 
showed  a  slight  falling  off  in  the  ordinary  subscriptions,  but  sub¬ 
stantial  amounts  had  been  ‘received  from  bequests  and  donations. 
The  nurses  had  during  the  year  attended  871  patients,  of  whom 
19  were  cases  of  cancer,  167  cases  of  ulcers,  abscesses,  burns,  etc. ; 
171  cases  of  phthisis,  99  cases  of  pulmonary  affections  other  than 
phthisis,  and  138  cases  of  general  debility.  The  object  of  the  So¬ 
ciety  is  to  afford  continuous  and  efficient  aid  to  the  sick  poor  who 
prefer  to  remain  in  their  own  houses  rather  than  remove  to  a  hos¬ 
pital  ;  and  it  aims  at  preventing  the  improvidence  and  lack  o 
self-respect  which  are  apt  to  be  fostered  by  indiscriminate  alms- 
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giving.  The  report  mentioned  that  some  ladies  had  invited  several 
of  the  nurses  to  spend  their  much  needed  holiday  at  their  houses 
m  the  country,  and  [commended  this  example  to  the  attention  of 
other  friends  of  the  institution. 

_  THE  GALWAY  INFIRMARY. 

h^1fT  fTi^  i?  ^ue®n  3  Bench  division,  counsel  applied  on  be¬ 
half  of  Dr.  Kinkead,  of  Galway,  that  the  conditional  order  for  a 
quo  warranto,  granted  in  December  last,  be  made  absolute,  nowith- 
standmg  the  cause  shown  by  Mr.  Henry  Persse,  J.P.  The  pro¬ 
ceedings  arose  out  of  an  election  to  the  position  of  surgeon  to  the 
Infirmary,  when  Dr.  Colohan  was  elected.  It  appeared8  however 

inn  naTtf  ^  ^  eleCt°rS  who  voted  were  nofc  qualified,  not  hav- 
ng  paid  the  amount  to  constitute  them  governors  more  than 

almkLTfh  ^PreV1°USly^  Dr-  C°l0han  h0wever  8er^d  notice 
admitting  that  he  was  not  duly  elected.  The  court  made  the  con¬ 
ditional  order  absolute.  A  new  election  will  now  be  necessary. 
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The  necessity  of  some  change  which  will  make  the  office  of  Pre- 

and'fhe  r8  “Ch,e,ap\is  f0rcin2  ifcseIf  uPon  the  Fellows  at  large, 
and  the  Council  has  been  negligent  in  not  carrying  out  previous 

recommendations  on  the  subject.  It  is  not  unlikely,  therefore, 
that  the  motion,  or  something  in  its  spirit,  will  be  adopted.  From 
ie  report  it  appears  that  the  College  has  a  sum  of  £10,000  placed 
on  mortgage  at  4£  per  cent,  and  £2,000  in  New  2f  Stock.  The 

theaneXP(e-ndltUf'e  WUS  £5,182  7s>  7dl  A  committee  has  considered 
the  question  of  appointing  a  Professor  of  Pathology,  and  having 

reported  in  favour  of  that  course,  the  Council  has  taken  steps  to 
obtain  the  necessary  alteration  of  by-law. 


epidemic  DISEASES. 

-°l  ?eaS,leS  haS  prevailed  in  Skibbereen  and  the  ad¬ 
vent  it  an  fZ  hu  Paf  C°Uple  °f  W6eks-  In  the  commence- 
ment  appeared  to  be  of  a  mild  type,  but  last  week  some  bad 

nan«h  TUrreid  ^  deaths  t0°k  Place-  The  schools  of  the 
par  sh  have  been  closed  to  prevent  the  disease  spreading  The 

Zl Tt Zer  in/bbeylei*  Union  has  not  been  so  serious  as 

The  meSPl  ffl'  “v  16  dl8eaSe  80  far  has  been  of  a  miId  type. 

°?Cfer  has  c0mplaiued  of  the  great  deficiency  of  sani¬ 
tary  accommodation  in  the  hospital. 


OVERCROWDING  IN  CORK  WORKHOUSE. 

tionnfPtehCt0r  °f  ^he  L°CaI  Governmenfc  Board  has  drawn  the  atten- 
tmn  of  ‘he  guardians  to  the  fact  that  there  are  many  old  persons 

"~P‘fal  WardS  °f  the  WOTkhou3e  wh»  in  S  in! 

Visit, P^PeI  accommodation  existed  in  the  latter.  The 
to  Drovidpmmnttee  haVe  accordlng1Y  recommended  the  guardians 
obv?ate  thp  npph  aCf°m“odation  in  these  infirm  wards  as  would 
l  7  of  retaining  any  inmate  in  the  hospital  ex- 

haveaton'6  7,°  mayure(luire  “edical  care.  The  medical  officers 

people  have  °T  ^  occasionallY  in  the  hospital  two  sick 
people  hai  e  to  be  placed  in  one  bed. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND- 
ANNUAL  MEETING. 

on  SatnXiT611^  ?  the  R°yal  Colle^e  of  Surgeons  will  beheld 
will  tnP  '  V  Une  “nd>  and  tbe  e^ecti°u  of  President  and  Council 
President  wd?  °7  thf  following  Monday.  Dr.  Fitzgibbon,  Vice- 

theretrp  t  1  g°7?  he  Presidency  5  and  for  the  Vice-Presidency 
there  are  two  candidates,  Drs.  Frazer  and  Meldon.  For  the  Coun- 

mauriiWlvT  T?*?  76W  candidates»  namely,  Messrs.  E.  Fitz- 
Stack  R  F  t6?’-  J'  XeIly  (Dr°gheda),  Conolly  Norman,  Theodore 
subieet  /I,  t  n’  ^  Lentai^e-  F-  T-  Heuston,  J.  B.  Story.  The 
by  Mr  Th  “T1  presidency  wiJl  again  be  brought  forward 
following”;.  °  giVeI1  n°,ice  that  lle  Propose  the 

G,uncd  °f  the  College  having  failed  to  carry  into 
meeting  in  °f  the  Fellows  adopted  at  the  annual 

ncomiHg  Cou7Sl  T?7’  ,na“dy ;  .  That  it  be  recommended  to  the 
be  question  nf  l  -t0  fc*k,e  the  ?Pinion  of  the  Fellows  by  letter  on 
■ions  of  Council  of  as  su&gested  in  the  resolu- 

neeting  of  the  Coll  *7 '  l8?7’  and  °*  ^une’  1883,  and  that  a 

*  hereby  resolved  L Me  t h e n  c al  1  e «J  to  consider  the  matter;’  it 
’resident  of  thi  p^ii  fc  the  daclaration  of  the  Fellows,  that  a 
>e  re-affirmed  •  that  effi«ma3i  h°i?  f°r  two  8uccessive  years 
bat  the  FdW  whn  ™  u  e  6,ha  1  take  effect  from  June,  1890; 
lection  in  that  year  8el,e,ctad  as  President  at  the  annual 

bat  it  be  a  rermnm  F  80  bo  d  bls  office  iov  two  years  ;  and 

lay  be  necessarv  datl°«  t0  the  Council  to  take  such  steps  as 
*  necessary  to  give  effect  to  this  resolution.” 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

At  a  meeting  of  the  Central  Committee  of  the  Association  of 
fembers  of  the  Royal  College  of  Surgeons,  held  on  Thursday 
afternoon,  May  31st,  the  following  petition  was  signed  and  trans¬ 
mitted  to  the  Privy  Council : — 

TO  HER  MOST  GRACIOUS  MAJESTY  THE  QUEEN  IN 

COUNCIL. 

The  Humble  Petition  of  the  Undersigned  Members  of  the 
Roval  College  of  Surgeons  of  England  sheweth  : 

said  College,  including  your  petitioners,  was  presented  to  your 
Majesty  s  Privy  Council,  setting  out  the  claims  of  the  Members  of 
the  sjHd  Coilege  to  a  just  share  in  the  administration  or  control 
of  the  property  and  affairs  of  the  said  College  upon  grounds  of 
public  policy  and  of  equity,  having  regard  to  the  original  consti¬ 
tution,  history,  and  office  of  the  said  College. 

3.  That  a  deputation  of  delegates  representing  a  large  proDor- 
tionof  the  Members  of  the  said  College,  including  also  a  lame 
number  of  the  Members  thereof,  attended  before  four  Majesty’s 
Privy  Council  on  the  11th  day  of  November,  1887,  in  support  of 
the  said  petition,  and  conveyed  to  the  Right  Honourable  the  Lord 

resident  their  request  to  be  heard  by  counsel  in  support  of  their 

thlJ?hS?0T1,-lf  ^°Ur,  Majesty  should  not  otherwise^  advised 
that  their  claims  ought  to  be  permitted. 

4.  Your  petitioners  are  informed  and  believe  that  no  communi¬ 

cation  relative  to  the  said  petition  has  since  been  addressed  either 
to  the  said  Association  of  Members  of  the  Royal  College  of  Sur¬ 
geons  of  England,  or  to  the  members  of  the  said  deputation  or  to 
the  signatories  of  the  said  petition.  ueputacion,  or  to 

Y°vr  petiti0?er?  are  father  informed  and  believe  that 
although  a  copy  of  the  statement  made  on  the  eleventh  dav  of 
November,  1887,  when  the  said  deputation  was  reSed  hi  been 
submitted  by  lour  Majesty’s  Privy  Council  to  the  President  and 
ouncil  of  the  Royal  College  of  Surgeons,  no  answer  to  the  said 
statement  or  to  the  contentions  of  the  Members  of  the  said  College 
has  been  made  by  the  President  and  Council  of  the  College  g 
,  U  lour  Petitioners  have  heard  with  surprise  that  a  proposal 

said  rnUpthe  688  brep  made.t0  the  President  and  Council  of  the 
said  College  sigmfymg  an  intention  to  grant  a  supplementary 
charter  limited  to  certain  points  in  which,  so  far  as  your  petition^ 
ers  are  informed,  the  aforesaid  claims  and  rights  of  your  petitioners 
are  not  recognised  in  any  way;  but,  on  the  contrary,  the  existing 
elements  in  the  constitution  and  administration  of  the  said  Col- 

frni 7gain7  iWhr1Ch.  your  Petifci°uers  and  the  Members  generally 
protest  will  be  further  strengthened.  °  ^ 

7.  Your  petitioners  therefore  humbly  pray  that  Your  Maiestv 
wi!l  be  graciously  pleased  to  refer  the  matter  in  this  present  peti¬ 
tion,  together  with  the  said  petition  signed  by  4,665  Members  of 
the  said  College  hereinbefore  referred  to,  and  the  statement  sub¬ 
mitted  on  the  eleventh  day  of  November,  1887,  for  the  considera- 
tion  of  your  Majesty’s  Privy  Council,  or  some  of  the  members 

iWrp°irSd  ^ ting  m  judicial  capacity,  with  power  to  hear  all  parties 
interested  in  the  matter  of  these  said  petitions  by  counsel  and 
otherwise;  und  to  receive  evidence  thereon,  and  humbly  to  ad¬ 
vise  lour  Gracious  Majesty  in  the  premisses  as  to  Your  Maiestv 
may  seem  fit.  And  your  petitioners,  as  in  duty  bound,  will' ever 

J  • 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-ninth  annual  meeting  of  the  American  Medical  Asso¬ 
ciation  was  held  in  Cincinnati,  Ohio,  on  May  8th,  9tli,  10th,  and 
11th,  and  was  well  attended.  The  Association  was  welcomed  by 

the  Mayor,  and  also,  in  the  name  of  the  medical  profession,  by 
Dr.  C.  G.  Comegys,  who  referred  at  length  to  the  services  ren¬ 
dered  in  the  early  part  of  the  century  by  Dr.  Daniel l  Drake, ^who 
had  been  instrumental  in  the  creation  ot  the  Medical  College  ot 
Ohio  and  of  the  Cincinnati  Hospital.  of 

President's  Address.— The  President,  Dr.  A.  1.  1 ; 

Washington,  delivered  an  address  in  which  he  made  certain  p 
posals  for  improving  the  present  standard  of  medical  education  in 
the  United  States ;  a  radical  and  thorough  reform  was  needed, 
though  facilities  for  education  were  excellent  the  systems  ot 
study  were  defective,  and  the  preliminary  education  of  students 
was  insufficient.  The  ratio  of  practitioners  of  medicme  to  the 
population  was  1  to  580,  which  was  greater  than  in  any  other 
country  in  the  civilised  world.  He  suggested  the  formation  of  a 
committee,  with  members  from  every  State,  in  order  to  bring 
pressure  to  bear  on  local  legislatures,  and  to  promote  the  estab¬ 
lishment  of  a  Board  of  Examiners  in  every  State. 

Address  on  Medicine.— Dr.  Roberts  Bartholow,  of  Philadelphia, 
delivered  an  address,  during  the  course  of  which  he  observed  that 
the  science  of  therapeutics  was  hindered  by  the  unnecessary  com¬ 
plexity  and  superfluity  of  pharmacopceial  preparations.  He  re 
commended  more  extensive  use  of  the  alkaloids  as  affording 
singleness  and  simplicity  of  action;  jaborandi, 
tained  two  alkaloids,  pilocarpine  and  jabonne,  with  dissimilar 
actions,  and  when  the  crude  drug  was  prescribed  there  was  not 
the  same  certainty  of  obtaining  the  desired  result 
alkaloid  was  prescribed;  opium  and  nux  vomica  were  i aiso  quote 
as  examples  of  this.  In  conclusion,  he  referred  to  the  effect  of 
the  galvanic  current  on  congestion  and  on  the  products  ot  in¬ 
flammation  (as  in  stricture).  He  considered  the  electrolytic 
method  full  of  therapeutic  promise.  ,  ^  ,  .  „  v  , 

Address  on  Surgery.— Dr.  E.  M.  Moore,  of  Rochester,  Newlork 
who  delivered  the  Address  on  Surgery,  after  some  general  remarks 
on  the  modern  methods  of  treating  wounds,  the  bloodless  method 
of  operating,  and  the  application  of  the  aseptic  principle  to  abdo¬ 
minal  surgery,  quoted  Yolkmann’s  statistics  of  compound  fracture 
of  the  legf which  showed  339  deaths  in  885  cases  in  civil  hospitals 
before  the  introduction  of  the  antiseptic  system,  and  to  cases 
treated  since  its  introduction  without  a  death.  He  discussed  the 
treatment  of  compound  dislocation  of  the  ankle,  and  expresse 
the  opinion  that  amputation  was  seldom  necessary.  He  recom¬ 
mended  continuous  irrigation  with  warm  water  as  a  most  effective 
means  of  preserving  the  vitality  of  the  contused  soft  parts  ,  the 
malleoli  and  their  attachments  to  the  astragalus  should  be  pre¬ 
served  if  possible;  the  parts  should  be  immobilised  in  plaster-of- 
Paris  at  first,  but  very  delicate  passive  movements  should  be 
begun  early  and  continued  systematically ;  in  this  way  the  move¬ 
ments  of  the  joint  would  in  most  cases  be  perfectly  preserved. 
Referring  to  the  treatment  of  caries,  lie  strongly  recommended 
the  employment  of  hydrochloric  acid  (1  in  20),  which  he  had  been 
led  to  regard  as  one  of  the  greatest  advances  in  surgical  thera- 

Pe Address  on  State  Medicine.— The  address  on  State  Medicine  was 
delivered  by  Dr.  H.  P.  Walcott,  Chairman  of  the  State  Board  ot 
Health,  who  sketched  the  history  of  that  Board  since  its  establish¬ 
ment  in  1869.  During  the  period  that  the  Board  had  been  m  ex¬ 
istence  the  zymotic  death-rate  had  declined  from  -o.b  to  19.0. 
Ovariotomy  was  justly  regarded  as  one  of  the  greatest  triumphs 
of  American  surgery,  but  by  comparing  the  annual  death-rate  of 
Massachusetts  from  ovarian  dropsy  with  the  reduction  effected  in 
a  single  town  by  an  efficient  Board  of  Health,  he  showed  that  the 
adoption  of  sanitary  reforms  in  a  community  of  30,000  people  had 
saved  more  lives  annually  than  could  have  been  saved  by  the  ope¬ 
ration  of  ovariotomy  in  the  same  period  in  a  State  containing  two 
million  people.  He  strongly  urged  the  creation  of  a  strong  and 
efficient  central  health  authority,  the  National  Board  of  Health 
having  been  allowed  by  the  neglect  of  Congress  to  fall  into  a  state 

of  hopeless  lethargy.  .  .  .  ..  . 

Intestinal  Surgery. -A  series  of  interesting  papers  on  intestinal 
surgery  were  re'ad  in  the  Section  on  Surgery  and  Anatomy.— Dr. 
L  S  McMurtry  reported  a  case  of  typhlitis  m  which  laparotomy 
was  performed  ;  the  csecum  was  found  to  be  gangrenous  in  spots, 
and  faeces  had  become  extravasated.  The  edges  ot  the  perfora¬ 
tions  were  trimmed,  the  openings  were  made  elliptical  in  snape , 


and  then  closed  by  suture.  The  patient,  who  was  a  member  of 
the  Association,  made  a  good  recovery,  and  was  present  at  the 
meeting.— Dr.  Gross  (Philadelphia)  advocated  early  operation,  and 
Sought  that  in  ambulatory  typhoid  with  perforation  operation 
afforded  a  fair  chance  of  life.-Dr.  Senn  read  a  PaP^  on  r^tal  in¬ 
sufflation  with  hydrogen  gas  as  a  means  of 

ence  of  injury  of  the  gastro-intestinal  canal  by  penetrating 
wounds  oi^the  abdomen,  hydrogen  gas  was  perfectly  mnocuoua 
and  unirritating,  and  when  injected  into  a  serous  cavitj  or  co 
nective  tissue  was  rapidly  absorbed.  In  man  a  pressure  of  from 
one-third  to  two  pounds  was  sufficient  to  effect  the  passage  of  the 
ileo-cffical  valve,  and  the  gas  could  be  made  to  pass  the  entire 
length  of  the  intestinal  canal  from  the  anus  to  the  mouth. Woimds 
of  the  stomach  could  be  diagnosed  by  inflation  from  the  mouth 
The  gas  was  slowly  injected  from  a  rubber  balloon  holding 
16  litres.  A  demonstration  was  given  on  a  dog  which  was  wounded 
in  the  abdomen  with  a  pistol ;  the  presence  of  the  gas  was  recog¬ 
nised  at  its  points  of  issue  (mouth  or  wound)  by  ignition. 

AnostoHs  Method.— Dr.  F.  H.  Martin  read  a  paper  in  the  Sec- 
tion^on  Obstetrics  and  Gynaecology  on  the  value  of  galvanism  in 
the  treatment  of  fibroid  tumours  of  the  uterus  according :  to 
Apostoli’s  method.  He  said  that  small  tumours  might  be  com¬ 
pletely  absorbed  by  the  application  of  strong  currents,  and  that 
haemorrhage  might  be  promptly  cured  by  the  local  coagulating 
effect  of  the  positive  pole  applied  to  the  ptenor  of  the  uterus^ 
accompanying  severe  neuralgias  were  relieved  by  three  or  tour 
applffiations.  Except  in  cases  where  haemorrhage  or  excessive 
leucorrhcea  existed,  he  considered  that  the  intra-uterine  electrode 
should  be  in  all  cases  negative.  He  pyerned  the  strength  of  the 
current  by  the  area  of  the  mtra-uterme  electrode,  and  recom 
mended  23  milliamperes  for  each  square  centimetre  of  active  sur¬ 
face  Each  sitting  should  last  flve  minutes  when  the  maximum 
current  was  employed,  and  the  applications  should  be  mter- 
mensEruaT  Since  the  adoption  of  the  flexible  intra-uterine  elec¬ 
trodes  and  Dr.  Apostoli’s  vaginal  galvano-puncture,  extra-uterine 
puncture  was  only  advisable,  if  at  all,  as  a  ast  resource  Where 
every  effort  to  enter  the  cervical  canal  failed,  it  was  justifiable  to 
maS  a  negative  galvano-puncture  in  the  presenting  part  of  the 
obstructing  mass  so  as  to  form  an  artificial  canal,  which  took  t 
place  of  the  impermeable  canal  in  the  future  treatment.  He 
recommended  that  all  instruments  should  be  made  thoroughly 
antiseptic  and  that  the  vagina  before  a  vaginal  puncture  vas 

made  should  be  thoroughly  wiped  out  wl^]>dch^1ddenotte  •„ 
(1  in  3,000).  The  method  when  carefully  applied  need  not  be,  in 
his  opinion,  either  painful  or  dangerous  to  life.— Dr  MARCY 
(Boston)  considered  the  method  most  important,  and  had  used  it 
during  the  past  winter  with  much,  though  not  unqualified,  success. 

_ nr  \  b  Carpenter  (Cleveland)  advised  that  a  small  dosag 

shouid  be  used  at  first,  and  that  patients  should  be  required  to 
rest  for  an  hour  at  least  after  the  application. 


THE  NATIONAL  HEALTH  SOCIETY. 

A  numerously- attenpep  meeting  of  the  National  Health  Society 
was  held  on  Monday  afternoon  at  Grosvenor  House,  under  the 
presidency  of  the  Duke  of  Westminster,  for^the  purpose  of  dis¬ 
tributing  certificates  of  proficiency  to  the  250  successful  candi- 
didates  principally  ladies,  in  the  ambulance  and  nursing  classes, 
imong  tCe  PPreseynt  were  the  Duke  and  Duchess  of  Westminster 
Sir  T.  Spencer  Wells,  Sir  James  and  Lady  Crichton  Browne,  M 
Ernest  Hart  (the  Chairman  of  the  Society),  Dr.  I  arquharson,  M.l 

and  others,  who  filled  both  the  great  rooms.  „  Society 

The  Duke  of  Westminster  said  the  National  Health  &ociei..\ 
coufd  not  be  measured  in  its  importance  by  the  amount  of  p“«. 
niarv  support  it  had  received,  for  that  was  of  a  veD  8^eI?  , 

nature.  The  Society  had  been  of  great  use  not  only  for  the  actuft 
work  in  which  it  had  been  engaged,  but  also  with  regard  to  tl 
wav  in  which  it  had  fostered  the  interest  in  the  whole  ques¬ 
tion,  and  had  stimulated  others  to  establish  the ’Sanitary 
Association  and  other  associations  of  a  similar  sort.  They  were 
making  he  said,  a  good  start  in  connection  with  the  Queen 
Jubilee  Fund.  The  amount  of  money  was  not  very  large,  but  h 
hoped  they  might  effect  a  lodgment  in  St. .Katharines  Hospital, 
whiah  though  now  a  very  useless  institution,  would,  he  true 
Sd  the  QueVn  had  expressed  her  willingness  in  this  direction) 
SuaU?  be  a  ^eat  centre,  and  that  its  funds  won M  be  devoted 
to  establishing  and  training  nurses  for  the  sick  poor.  His  Gra. 

i  For  most  of  these  particulars  we  are  indebted  to  the  telegraphic  report  pub- 
i  lushed  in  the  Medical  ltecord  of  New  York. 
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concluded  by  expressing  his  willingness  to  place  a  site  in  Bucking¬ 
ham  Palace  Road  at  the  disposal  of  the  Society,  which  would  be 


•1  ui  r  II  -  — w/not/jr,  nmuu  WUUiU  oe 

available  for  the  purpose  of  a  model  sanitary  building  The  cer¬ 
tificates  were  then  distributed  by  the  Duchess  of  Westminster. 

*ir<  fJfuNE<iT  ^be  Chairman  of  the  Society,  in  proposing  a 

c°Kefifi^h^ks^t0  thf  lecturers,  among  whom  he  mentioned  Dr. 

Schofield,  Mr.  Owen  Lankester,  Mr.  Edgar  Willett,  Dr.  Gell,  Miss 

Homersham,  Miss  Barnett,  Dr.  Parry  Jones,  Dr.  Jessop,  Dr.  B. 
O  Connor,  Mrs.  Shiel;  and,  among  those  in  the  provinces,  Dr. 
Mumby,  Dr.  Crossman  Dr.  Dove,  Dr.  Roberts,  and  Dr.  Prosser 
White,  referred  to  a  fear  to  which  utterance  had  been  given 
m  a  medical  paper  that  those  students  who  had  passed 
through  the  courses  of  National  Health  Society  lectures 
might,  on  the  basis  of  such  instruction,  be  tempted  to  regard 
themselves  as  fully  trained  nurses,  or  perhaps  even  as  medi- 
i  medical  women.  He  wished  it  to  be  clearly  un¬ 

derstood  that  such  was  not  their  desire,  and  those  who  had 
listened  to  the  teaching  knew  it  was  no  part  of  their  programme 
to  attempt  to  give  in  that  course  anything  like  a  technical  pro¬ 
fessional  education.  There  was  no  rivalry  between  their  ambu¬ 
lance  and  that  of  the  St.  John  Ambulance  Association.  They  pro¬ 
ceeded  on  parallel  lines,  but  nowhere  met.  Mr.  Hart  referred  to 
the  absence  of  even  a  rudimentary  knowledge  of  physiological 
science  from  school  teaching,  a  defect  which  in  Board  schools  this 
Society  was  doing  something  to  remedy.— Sir  Spencer  Wells 
seconded  the  resolution,  with  words  of  warm  commendation  of 
the  scope  of  the  Society’s  teaching  and  of  its  efficiency.  He  was 
well  acquainted  with  the  excellence  and  values  of  the  lectures. 
Among  the  ladies  who  came  up  for  certificates  was  Miss  Wells. 

Dr.  Schofield,  in  replying  for  the  lecturers,  recommended 
the  candidates  to  take  up  a  course  of  lectures  on  domestic 
hygiene  which,  in  view  of  the  fact  that  it  was  believed  that 
nearly  2o0,000  people  died  annually  from  preventable  disease 
in  this  country,  was  of  far  greater  importance  than  domestic 

niUrS1i^g-TTDr'  .  LIr  8P°ke  of  the  high  standard  they  insisted 
should  be  maintained  by  the  candidates.— Mr.  Owen  Lan¬ 
kester  said  the  thanks  of  the  Society  were  due  to  those 
J  adies  on  whom  the  success  of  the  lectures  so  much  depended. 
He  stated  that,  so  far  from  the  ambulance  work  of  their  Society 
being  regarded  as  being  in  rivalry  with  that  of  the  St.  John  Ani- 
bulance  Association,  the  latter  society  had  expressed  themselves 
delighted  that  the  Society  had  taken  up  so  good  a  work. 

Sir  Crichton  Browne,  in  proposing  a  vote  of  thanks  to  the  Duke 
and  Duchess  of  Westminster,  said  there  was  no  society  to  which 
they  gave  their  generous  aid  more  worthy  of  encouragement 
than  the  National  Health  Society.  The  best  way  to  preserve 
lealth  was  to  prepare  for  disease,  and  many  of  the  ills  that 
flesh  was  heir  to  might  be  avoided  by  a  little  kindly  foresight. 

"^as  the  supreme  duty  of  every  man,  woman,  and  childf  to 
make  the  best  of  their  opportunities.  Our  list  of  diseases  in¬ 
creased  as  civilisation  advanced.— Dr.  Farquharson,  MP 
seconded  the  motion. 

m/re  ^LfKE  [esP?nded>  observing  that  the  Duchess  was  perhaps 
tificate  f°F  the  dlstnbution»  inasmuch  as  she  herself  held  a  cer- 

A  vote  of  thanks  to  the  Secretary  closed  the  proceedings. 

THE  RABBIT  PEST  IN  AUSTRALASIA. 

Iiie  idea  that  the  only  effectual  means  of  checking  the  rapid  in- 
lease  of  rabbits  in  Australia  must  be  sought  in  some  other  form 

18uan  0ld  omV  at  ftrst  was  proposed  to  introduce  ani- 
s  such  as  cats,  ferrets,  and  stoats,  which  prey  upon  rabbits, 
maS  “V?.ht  bave  been  foreseen,  under  the  conditions  of  the 
'  •  ,m’ .  13  scheme  has  proved  quite  inadequate.  The  predatory 

i.iuH  V?freased  and  multiplied,  and  preyed  upon  the  rodents, 
h  iJ  -tter  1?creased  and  multiplied  still  faster,  and  more  than 
led  their  serried  ranks.  The  idea  that  some  form  of  infectious 

strifrTi’  caP.abIe  of  self-multiplication,  might  be  utilised  to  de- 
•  ' y  ie  rabbits  on  a  large  scale  seems  to  have  suggested  itself 
m-,SpJ?ra  Pef 30113  .independently.  The  first  suggestion  made,  to 
I  aso  01  tbe  vlrus  of  tuberculosis,  was  universally  felt  to  be 
'  ,  Ulve>  because  it  failed  to  meet  the  primary  condition  that 

Vir  • Used  for  tbe  Purpose  must  be  incapable  of  in- 
ung  human  beings  or  stock  animals. 

f  _  Wj’totive  Action. — M.  Pasteur’s  appearance  as  a  competitor 

rmin  Pnze  of  £-o,000  for  the  discovery  of  a  means  of  extermi- 
1111  incr  r np  npQt-  hoc  comAmkAi.  _ _ 


Jake  aclon-  Jhe  official  papers  printed  by  order  of  that  As- 
?fm(7  sbow  that  three  proposals  have  been  formally  made,  and 
that  the  investigation  of  two  had  already  been  commenced  before 
M.  1  asteur  s  proposal  was  received. 

pJSS*  Sa?-~Thec  earlie3t  seems  to  have  been  that  made  by 
Professor  Matson,  of  the  Adelaide  University.  He  proposed  to 

°f  ltC-h  t0  Thich  rabbifcs  are  bable :  if  untreated 
it  is  stated  to  be  a  serious  disease,  leading  in  time  to  glandular 
suppuration,  and  death  from  septicemia*  and  exhaustion  As 
however,  the  disease  runs  a  prolonged  course,  it  causes  much 
suffering  to  the  animals,  and  the  proposal  is  open  to  the  charge  of 
unnecessary  cruelty  ;  moreover,  it  is  possible,  if  not  probable  that 

ibefPfLmight  beco“e  mfected.  On  the  whole,  it  is  not  surprising 
that  the  report  of  Mr.  Edward  Stanley,  the  Government  veteri” 
nan  an  for  New  South  Wales,  who  went  to  South  Australia  to 
observe  the  experiments  which  were  in  progress,  was,  on  the 

b^v  Dr’s  thG  ProposaL  Anofcher  scheme,  proposed 

win  EHis  and  Butcher,  is,  as  the  report  of  the  New  South 
Males  Board  of  Health  points  out,  wanting  in  precision,  but  the 
leading  idea,  to  study  any  spontaneous  outbreaks  of  disease  among 
rabbits  in  crowded  warrens,  is  sound;  it  might  be  comparatively 
easy  to  favour  the  spread  of  such  a  disease.  F  ,y 

Pa*t(™r's£  Scheme—  M.  Pasteur’s  proposal,  formally  made  in 
a  letter  dated  from  Paris  on  January  8th  in  this  year,  has  already 
been  fully  detailed  in  these  columns;  it  is  founded  upon  the  ob¬ 
servation  that  rabbits  are  extremely  susceptible  to  fowl-cholera 
nh™  °f  ^hl0h  can  be  easily  cultivated.  It  was  this  microbe 
in  which  M.  Pasteur  first  observed  that  diminution  of  virulence 
under  special  conditions  of  growth  to  which  he  applied  the  term 
attenuation.  The  microbe  has  one  advantage  for  the  purpose  in 
view,  since  it  is  easily  destroyed  by  prolonged  exposure  to  the 
air,  or  to  moderate  temperatures.  The  disease  is  easily  communi¬ 
cated  to  rabbits  by  soaking  their  food  in  fluids  in  which  the 
microbe  has  been  grown,  and  it  would  seem  that  it  rapidly  spreads 
m  the  warrens.  The  New  South  Wales  Board  of  Health  in  re¬ 
porting  upon  M.  Pasteur’s  scheme,  has  taken  the  same  view  as 
was  expressed  in  this  Journal  when  the  proposal  was  first 
Pf b«c  V>  re.cent  researches  in  bacteriology,  and  especially 
those  of  M.  Pasteur  himself,  show  that  clearer  evidence  than 
lias  yet  been  adduced  is  required  to  prove  beyond  doubt  that  the 
introduction  of  this  virulent  disease  might  not  directly  or  in¬ 
directly  produce,  among  human  beings,  disastrous  results,  as  vet 
unsuspected ;  the  Board  truly  observes  that  if  it  were  to  be  found 
that  such  injurious  results  followed  either  to  human  beings  or  to 
stock  animals,  it  would  then  almost  certainly  be  beyond  the 
power  of  any  authority  to  remedy  the  mischief  which  had  been 
done>  11  scheme  is  to  be  tried,  the  plan  proposed  by  Dr. 
Camac  Wilkinson,  of  Sydney  University,  in  an  excellent  letter 
(certain  personal  references  apart)  addressed  to  the  Board  of 
Health,  ought  certainly  to  be  adopted.  He  suggests  that  a  suitable 
island  should  be  chosen,  stocked  with  rabbits  and  every  form  of 
u, >efld  ammal  foimd  in  the  cokmy,  and  that  M.  Pasteur’s  method 
should  be  applied  to  this  isolated  community ;  the  method  would 
thus  be  tested  with  some  approach  to  scientific  precision,  and  the 
results  of  the  experiment,  which  we  have  reason  to  believe  will 
be  made,  will  be  awaited  with  great  interest. 

Intercolonial  Commission— An  Intercolonial  Rabbit  Commission 
has  been  appointed ;  the  members  of  the  medical  profession  upon 
it  constitute  a  majority;  they  are:  for  New  South  Mrales,Dr  Mac- 
Laurin  (President  of  the  Board  of  Health),  and  Dr.  C.  Wilkinson 
M.L  A. ;  for  Victoria,  Professor  Allen ;  for  South  Australia,  Drs! 
Stilling  and  Paterson  ;  for  Queensland,  Dr.  Bancroft.  New  Zealand 
is  also  represented  on  the  Commission. 


n.,  A,  _ - - - U1  a.  rnttui 

g  ,be  Pe?^  has  somewhat  precipitated  matters,  and  the  Legis- 
sembly  of  New  Soutn  Wales  has  found  it  necessary  to 


Ambulance  Instruction  to  Policemen  and  Railway 
Servants.— It  is  satisfactory  to  see,  from  the  reports  which  so 

frequently  reach  us,  that  a  knowledge  of  first-aid  and  ambulance 

work  is  fast  spreading  among  railway  servants  and  policemen 
To  no  class  of  men  probably  is  this  knowledge  likely  to  be  of  such 
advantage,  and  the  St.  John  Ambulance  Association  is  doing  a  good 
work  in  promoting  and  directing  its  extension.  Last  week  about 
forty  guards,  porters,  policemen,  and  platelayers,  in  the  service  of 
the  London  and  South-Western  Railway,  went  through  a  number 
of  ambulance  manoeuvres  at  Waterloo  Station,  and  the  manner  in 
which  they  performed  their  drill  reflected  credit  on  Mr.  S.  Osborn 
F.R.C.S.,  who  directed  the  proceedings.  Seventeen  constables  and 
two  officers  of  the  constabulary  of  Colchester,  who  had  success¬ 
fully  passed  the  examination  of  the  St.  John  Ambulance  were  re¬ 
cently  presented  with  certificates  and  badges. 
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ST.  JOHN’S  HOSPITAL. 

At  the  annual  General  Board  of  Governors  of  the  St.  John’s  Hos¬ 
pital  for  Diseases  of  the  Skin,  held  at  the  Criterion  on  Thurs¬ 
day,  Lieut.-Colonel  Mercier,  who,  in  the  absence  of  a  vice-pre¬ 
sident  (the  hospital  being  at  the  present  moment  without  a 
president),  took  the  chair,  expressed  himself  very  satisfied  with 
the  present  condition  of  the  affairs  of  the  institution. 

The  Secretary  read  the  report,  which  stated  that  there  had  been 
a  reduction  in  the  debt  of  the  hospital  of  over  £300,  and  an  in¬ 
crease  of  patients.  Reference  was  made  to  the  three  actions 
against  newspapers  now  pending,  on  which  Mr.  Alderman  Gould 
stated  as  they  were  subjudice  they  were  compelled  to  be  silent. 
Reference  was  made  to  a  circular  signed  by  Messrs  AY  .  J.  Raymond  and 
Samuel  Hill,  Honorary  Secretaries  of  the  Investigation  Committee, 
and  sent  to  the  Governors,  advising  those  who  had  the  true  in¬ 
terests  of  the  hospital  at  heart  to  hold  aloof  until  the  inquiry  in¬ 
stituted  had  been  completed.  Attention  was  called  to  the  ques¬ 
tion  asked  in  the  House  of  Commons  as  to  the  “  wilful  misappro¬ 
priation  of  funds  ”  of  the  hospital.  .  , 

Mr.  Gourd  observed  that  the  only  charges  made  against  the 
hospital  were  those  of  discrepancies  in  the  accounts.  1  he  Home 
Secretary  had  written  to  the  authorities  for  an  explanation, 
which  he  received,  and  having  inquired  into  the  matter,  he 
replied  that  he  could  discover  no  reason  which  would  justify  any 

interference  on  his  part.  n  ,  - 

The  report  was  carried  with  two  dissentients.  The  Duke  ot 
Teck  was  elected  President  of  the  Hospital,  and  a  Board  of  Manage¬ 
ment,  consisting  of  nine  old  members,  eight  new  members,  and  a 
representative  from  the  subscribing  lodges  of  the  Foresters  and 
Odd  Fellows  was  elected. 


ASSOCIATION  INTELLIGENCE. 

BRANCH  MEETINGS  TO  BE  HELD. 


South-Western  Branch— The  annual  meeting  of  tins  Branch  will  be 
held  it  the  Devon  and  Exeter  Hospital,  Exeter,  on  Tuesday,  June  2bth, 
under*  the  presidency  of  Dr.  John  Woodman,  F.R.C.S.  Notices  of  motion 
or  communications  to  be  intimated  to  the  Honorary  Secretary  without 
delay  and  it  will  facilitate  arrangements  if  members  will  inform  the  Honorary 
Secretary  as  soon  as  possible  if  they  hope  to  be  present  at  the  meeting.  The 
following  motion  was  passed  at  the  Council  Meeting  on  May  2nd  :  That  inas¬ 

much  as  the  annual  meeting  assumes  more  or  less  the  character  of  a  day  of 
recreation,  and  with  a  Hew  of  encouraging  the  distnct  meetings  the  business  of 
the  annual  meeting  shall  be  confined  to  the  President  s  address,  the  business 
of  the  Branch,  the  exhibition  of  cases  or  of  specimens  with  notes,  and  the 
annual  dinner.”— P.  Maury  Deas,  Wonford  House,  Exeter,  Honorary 
Secretary.  _ _ 

Birmingham  anti  Midland  Counties  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  in  the  Birmingham  Medical  Institute,  on  Wednesday, 
June  14th,  at  3.30  p.m.  _ _ . 

Metropolitan  Counties  Branch.— Preliminary  Notice.— Thff annual  meeting 
of  this  Branch  will  be  held  at  the  Holbom  Restaurant  on  Wednesday.  June 
27th  at  5  30  pm.  President,  Arthur  E.  Durham,  Esq.,  F.R.C.S.;  President¬ 
elect.  C.  Brodie  Sewell.  M.D.  Dinner  at  7  p.m.  ;  tickets,  7s.  6d.  each,  exclusive 
of  wine.-GEORGE  Bastes,  M.B.,  E.  Noble  Smith,  F.It.C.S.,  Honorary 
Secretaries.  _ _ 

Metropolitan  Counties  Branch:  East  London  and  South  Essex  Dis¬ 
trict— The  annual  meeting  for  the  election  of  officers  will  be  held  at  the 
Forest  Hotel.  Chingford,  on  Thursday,  June  7th,  at  6  P.M.  At  6.15  p.m.  (sharp) 
t  he  members  and  their  friends  will  dine  together.  A.  E  Durham,  Esq.,  President 
of  the  Branch,  will  preside.  Tickets,  8s.  each,  exclusive  of  wine.  Members 
wishing  to  be  present  are  requested  to  communicate  with  the  Honorary  Secre¬ 
tary  not  later  than  Saturday,  June  2nd.-J.  W.  Hunt,  Honorary  Secretary,  101, 
Queen’s  Road,  Dalston.  _ _ 

Metropolitan  Counties  Branch  :  North  London  District.— The  annual 
meeting  will  be  held  at  the  Zoological  Gardens.  Regent  s  Park,  on  Thursday  . 
June  14th  1888.  < A.  E.  Durham,  Esq.,  F.R.C.S.,  President  of  the  Branch,  will 
preside  Mr  Frank  E.  Beddard,  Prosector  to  the  Zoological  Society  and  Davis 
Lecturer  will  lecture  at  5  p.m.  on  “  Deinosauria,  at  which  member  are  in¬ 
vited  to  attend.  Election  of  Vice-President,  Representative  Member  of  Council, 
and  Secretary  for  the  ensuing  year.  All  the  present  officers  are  eligible  for  re- 
election.  Dinner  at  the  Restaurant  in  the  Gardens  at  6  30 ;  morning  dress. 
Tickets  6s.  each,  exclusive  of  wine.  Members  desirous  of  being  present  are 
asked  to  signify  their  intention  before  June  12th,  to  the  Honorary  Secretary , 
George  Henty,  M.D.,  302,  Camden  Road,  N. 

Metropolitan  Counties  Branch:  Western  District.— The  next,  meeting 
will  bo  held  on  Tuesday,  June  5th,  at  the  St.  Marylebone  Infirmary,  Ladbroke 


Grove  Road,  Netting  Hill,  W.  The  chair  will  be  taken  at  8.30  p  m  punctuany. 
by  H.  Charlton  Bastiau,  M.D.,  F.R.S.,  the  Vice-President  of  the^  District. 
Business :— 1.  Minutes  of  preceding  meeting.  2.  Election  of  \  ice  President, 
Members  of  Council  of  the  District,  and  Representative  on  Council  of  the 
Bn  inch.  The  present  officers  of  the  district,  not  having  served  an  entire  year, 
will  be  proposed  for  re-election.  3.  A  paper  will  be  read  by  Henry  Power,  Rsq.. 
MB  F.R.C.S.,  Ophthalmic  Surgeon  to  St.  Bartholomew  sand  the  Royal  )\  est- 
minster  Ophthalmic  Hospitals,  on  Certain  Points  in  the  Treatment  of  In.junes 
of  the  Eye.  4.  A  few  cases  of  clinical  interest  will  be  introduced  by  John  R. 
Lunn  Esq.,  F.R.C.S.Ed.,  Resident  Medical  Superintendent  of  the  St.  M.irj  le- 
bone  Infirmary.— C.  Arthur  Patten,  Honorary  Secretary,  Marpool  House, 
Ealing.  _ _ 

South  Midland  Branch. — The  annual  meeting  of  the  above  Branch  will  he 
held  at  the  Bletchlev  Park  Hotel,  Bletchley,  on  Thursday,  June  14th  at 
2  45  p  M.  The  new  President,  II.  Veasey,  Esq.,  invites  the  members  to  luncheon 
It  the  same  place  previously  to  the  meeting,  from  1.30  1 to  2.30  IP cm h,  at  .w hich 
meeting  and  luncheon  every  qualified  medical  man  will  be  a  w  elcome  ''sitor. 
Gentlemen  accepting  the  invitation  are  requested  to  intimate  the  same  to  the 
Honorary  Secretary  not  later  than  June  11th.  The  arrangements  for  a  com- 
bined  meeting  this  year  of  the  Cambs  and  Hunts  and  South  Midland  Branches 
having  fallen  through,  the  informal  reciprocal  visits  of  members,  to  whom  it 
may  lie  convenient,  at  the  respective  meetings  would  be  most  agr^ble,  and 
are' hereby  invited.  Agenda  :— Usual  business  of  annual  meeting.  Resolution 
on  subject  of  “Fees  to  Medical  Witnesses,”  etc.  Communication  from  Chair¬ 
man  of  Parliamentary  Bills  Committee  on  Subject  of  Lunacy  Acts  Amend¬ 
ment  Bill”  see  Journal,  May  12th,  p.  1026).  The  following  gentlemen  will 
be  proposed  as  new  members  of  the  Association  and  Branch:  J"hll  ™ry 
Lloyde,  Esq.,  Bedford;  J.  Neil  Whitfield,  Esq.  Northampton ;  A.  E.  Godfrey. 
Esq',  and  -  Weatherley,  Esq.,  Northampton  Infirmary.  GenUemcn^ wishing 
to  read  papers  for  discussion,  cases,  etc.,  are  requested  to  send  the  titles  of  the 
same  without  delay  to  the  undersigned.  The  following  have  been  promised : 
Mr.  Milligan:  Case  of  Strangulated  Umbilical  Hernia :  Operation  for  Radical 
Cure  •  Recovery.  Dr.  Jones  :  Physical  Indications  in  Heart  Affections  Dr. 
Goldsmith:  A  Question  as  to  the  Etiology  of  some  Nervous  Diseases  of  Chil¬ 
dren.  Mr.  Bull:  Obscure  Abdominal  Tumour :  Abdominal  Section  -  Recovery. 
Mr.  EvaLS  :  The  Royal  Colleges  and  the  Society  of  Apothecaries.— C.  J.  Ev  aks, 
Honorary  Secretary,'  Northampton. 

Midland  Branch. — The  annual  meeting  will  be  held  at  the  Masonic  Hall, 
Nottingham  on  Thursday,  June  14th,  at  2  P.M.  After  the  transaction  of  the 
usual  business  a  proposition  to  amend  Rule  6  will  be  laid  before  the  meeting. 
Diners  etc. :  Mr.  Edgar  M.  Crookshank :  On  the  Alleged  Origin  of  Certain 
Diseases  from  the  Lower  Animals.  Mr.  Frank  Pope:  A  Case  of  Diabetes,  pro- 
hM,U  of  Traumatic  Origin.  Mr.  It.  C.  Chicken  :  New  Form  of  Bone  Forceps  for 
Seauestrotomy.  Dr.  George  Elder:  Remarks  on  Cases  of  Peritonitis  treated 
bvAbdominai  Section.  Dr.  II.  Handford  :  The  Influence  of  Position  oil  Car¬ 
diac  Murmurs,  and  on  the  Treatment  of  Heart  Disease.  Mr.  Frank  Hodges 

will  exhibit  a  patient  on  whom  he  has  operated  for  Cataract  of  Each  Eye  by 
different  Methods  Luncheon  wall  be  provided  by  the  President-elect  at  the 
place  of  meeting,  at  1  o’clock.  The  dinner  will  also  take  F^ce  at  the  Muonic 
Hall,  at  5  o’clock.  Tickets,  7s.,  exclusive  of  wine— W.  A.  Carline,  M.L., 
Honorary  Secretary  and  Treasurer. 


P  a  wtiridgfshire  AND  Huntingdonshire  Branch.— The  annual  meeting 
of°hi  B  m  f  i  ^ppohited  to  be  held  at  Ely  on  Friday.  July  6th.  Members 
wishing  to  make  communications,  to  exhibit  specimens,  or  to  propose  new 
members  are,  requested  to  signify  their  intention  to  Dr.  Anmngson,  Cambridge, 
Sr^nsertion  in  the  order8  of  proceedings.-BuSHELL  Anningson,  Honorary 
Secretary.  _ 

South-Eastern  Branch:  East  Sussex  District.— The  next  meeting  will 
be  held  in  the  board-room  of  the  hospital,  at  Hastings,  on  Tuesday,  June  1-th, 
at  3  30  P  M  Dr  Bagshawe  will  preside.  The  following  papers  are  promised: 
The  Chafrman  :  A  Case  of  Chyluria.  Mr.  Ticehurst:  A  Case  of  Addison  s 
Disease  with  a  Rare  Form  of  Skin  Eruption  (Drawing  to  be  shown).  Dr. 
ppnlvill*  V  C  ise  of  Nephrotomy.  Dr.  Talfourd  Jones  :  Mercury  as  a  Diuretic. 
?he  dfnner  S take  place  at  the  Palace  Hotel  at  5.30  P-M-:  charge  6b  exclusive 
of  wine  -T  Jenner  Verrall,  Honorary  Secretary,  97,  Montpellier  Road. 

Brighton.  _ 

South  Wales  and  Monmouth  Branch.— The  eighteenth  annual  meeting 
of  this  Branch  will  be  held  at  the  Infirmary.  Cardiff,  on  Wednesday,  June  27th. 
Further 'particulars0  in  circulars.  Members  wishing  to  read  papers  et,c.,  are 
Rested1 to send  titles  to  Dr.  Sheen  before  June  lOth.-A  Sheen,  M.D.,  Car¬ 
diff,  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 

Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire  Branch  will  be 
hpld  in  the  Museum  of  the  Yorkshire  Philosophical  Society  at  York  on  Wed¬ 
nesday  Juim  27^^^^^^  the  representatives  of  the  Branch  on  the  General 
Council  and  the  officers  for  the  ensuing  year  will  be  elected.  Members  in 
tending  to  read  papers  and  show  specimens,  are  requested  to  communicate  at 
once  with  Arthur  Jackson,  Secretary,  Sheffield. 

Soitthfrn  Branch— The  fifteenth  annual  meeting  will  take  place  at  the 
GrosvnorUote  Queensgate,  Soutlisea.  on  Thursday,  .Tune  14th.  The  general 
meeting  be  held  at  1  P.M.  The  President-Elect.  H.  B.  Norman.  Esq.,  ha* 
Vlmilv  undertaken  to  provide  refreshments  at  the  hotel.  In  accordance  with 
thedby-laws.  two  gentlemen  will  be  elected  at  this  meeting  as  Representatives 
of  the  Branch  on  the  Council  of  the  Association  for  the  ensuing  year  The 
address  wUl  be  delivered  by  the  President-elect  at  2  p.m.  During  the  afternoon 
the  mraibers  are  invited  to  visit  the  Dockyard,  the  old  Victory.  H.M.S.  V  ernon. 

Xt  places  of  interest.  Dinner  at  6  p.m.;  charge,  5s. ,  exclusive  of  wine 
etc  The  Committee  request  that  those  gentlemen  who  intend  to  be  present  a 
the  dinner  will  send  in  their  names  on  or  before  Wednesday,  June  13th.-J. 
Ward  Cousins,  Honorary  Secretary  and  Treasurer. 

T  ancashire  and  Cheshire  Branch.— The  fifty-second  annual  meeting  of 
this  Branch  will  be  held  at  the  Medical  Institution,  Hope  Street,  Liverpool  o 
Wednesday',  June  13th,  1888,  at  2.30  p.m.  Order  of  Business  ^Introduction  of 
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K^UonofrOfflc^Lrerh8e  Pr^iJentSct9  V^T'  Refi0rfc  of  Council- 

sat  ws  ’ssss, 

donation  of  twenty-five  guineas  to  th«  Fmnm  -dG  ProPosecl  to  make  a 

of  the  funds  of  the  Branch Miwflanf^  bKS?  ^??rol1ent  ColleRe  out 
Communications.— Dr.  Walter  -  Notes  of  n  no~im5?Bm  ^I.ed'cal.  and  Surgical 
Uterus  per  Vaginam.  Dr  CivSn  A  of  Total  Extirpation  of  the 

Chlorosis.  Dr.  Johnson  Martin  ■  Him-  tn  o  New  Method  of  Treating 

it.  Mr.  R.  Harrison  will  show  the  Electric  EndosTODe’^Dr  &A?  h°V°  Sp£ead 
terectomy  for  Uterine  Cancer  ('natienti  Mr  StM«P  v  Dr.  Alexander :  Hys- 
tiva  with  Night  Blindness  Dr  Imlarh  ThJ  it  c?er0,Sls  of  the  Conjunc- 
ny  Women.  A  J“eumoSlI  nw  °f  St,*muIants  and  Narcotics 
oglcal  specimens.  Dinner —The  membm’wm0^8^8’  *lnd  selected  patho- 
Uotel,  Liverpool,  at  5.30  p  m  Tickets  7,  el  h  t0Reth,er  at  the  Adelphi 
B.  a^cod  M.D.. 

SOUTII-EASTERN  BRANCH:  EAST  KENT  DISTRICT 

TY80N  ™  selected  Honorary  Secre- 
Next  Meeting  —  It  was  arranged  that  the  next  meeting  be  held 

pJpS?.  “i  S?VEf0VE  be  asked  t0  take  the  c°hair- 

ifaff]  gtv‘  Baien  read  a  paper  .on  Tendon  Reactions  in 
Sf  ?krse,-  Mr-,  Bria;'  *»«»««  read  Note  of  a Recent 

ihich  Mr  PMw!o5  Whi?  c;ar,:  rise  t0  a  Rood  discussion,  in 
rn  F-  Wacher-  Mr.  James  Reid,  Mr.  G.  Eigden  Mr 

rHiLn/l0DRREn;  Mr‘  CrGARTY’  Dr-  Boswell>  Mr.  Raven,’  Mr.' 
ook  part*  R  ’  M  Gabhaway-  and  Mr-  Sidney  Wacher 

BRITISH  MEDICAL  ASSOCIATION. 

mr  fift  ■  ^TY-SIXTH  annUAL  MEETING. 

■m  be  UldX  aht  ArTUal  Meetin#  ofihe  British  Medical  Association 

IS;  W88neSdly’ 

President-Elect.-  Professor  W.  T.  Gairdner,  M.D.,  LL  D  ,  Professor 

Medicine  in  the  University  of  Glasgow. 

w^-the-Hm.^  C°Undl:  Thomas  Rfidgwater,  M.B.,  J.P.,  Har- 
TrmsMm-;  Constantine  Holman,  M.D.,  J.P.,  Reigate. 
lbutt  M  K  MedicinewiU  _  be  delivered  by  Thomas  Clifford 
\n  tt\’ddIr?«  C  QU  ting  Pll.ysicmn,  Leeds  General  Infirmary. 

acleod  M  D  «  Surge^  Y']  !  be  delivered  by  Sir  George  II.  B. 
feoJ’  ^.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland 

riven  wTl?  ReCent  investigations  in^  Surgery  will 

RJo™S?m“an“Wen'  M'D  ' LeCtUrer  on  C)inic“  <W«y, 

K pn d r ; !df b\r r>  Bb.ysioIogjr  will  be  delivered  by  John  Gray 
fe,  University  S  •*  °f  In8tiiutes  of  Medl' 

e  kilhdnpccmf  !tquiredfo^  the  Purposes  of  the  meeting  will,  by 
asgow  °f  he  authonties’  be  provided  in  the  University  of 

4  TU „  _  Humanity  Class  Room. 

^  M * DrciNE.—Pmn^mL  T.  McCall  Anderson,  M.D.  Vice-Presi- 

^/,  I  \rcrv  S’  DL?'\Ge01P  F-  Duffey,  M.D.  Honorary  Sec- 
,  ,v  Rnbi!t  M  gQ  R°be^n>  M-D"400’  Great  Western  Road.  Glas- 
Uv,  Robert  M.  Simon,  M.D.,  27,  Newhall  Street,  Birmingham. 

>  „  Chemistry  Class  Room. 

’,G  \™iER*r—Prestdent,  George  Buchanan,  M.D.  Vice-Presi- 
■  norar^V  D^nl?P’  M.D.  >  Charles  Robert  Bell  Keetley,  F.R.C.S 
:Z<Zy  wZ?ar\T’  DavEl  Xeilson  Knox,  M.B.,8,  India  Street, 

I  ^on,  W.  d  ter  lyG’  I<,R,C’S'’  4>  Sackville  Street,  Piccadilly, 

n„OT„  Medical  Jurisprudence  Class  Room. 

’wnrPreidmti  Thomas  More  Madden, 

MV  TrdentS'  AJllllam  .Fishman,  M.D.;  J.  Halliday 
sS  Walter,  M.D.,  20,  St. 
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om, 

n  Strpof  xT'"T »'y  secretaries,  william  Walter,  M.D.,  20,  St. 
■"gow  ’  Manehesten  w.  L.  Reid,  M.D.,  7,  Royal  Crescent, 

r>..—T  _  Greek  Class  Room. 

I.  Vic^Prfj£IJlINf~Pr^d-en^  Henry  Duncan  Littlejohn, 
r  ice-Presulents,  James  Christie,  M.D.;  D.  Pave  M  D  Ilono- 

i  GlM«?w0bnere Ur VU^M  D  ’  4’  R°yal  Crescent,  Cross- 
wiasgow ,  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 


„  _  Hebrew  Class  Room. 

s Murray 

„  Anatomy  Class  Room. 

TlV™  ai5d  Rdysiolog-y.  President,  John  Cleland,  M.D., 
dd.D.i ,  r.R.S.  Vice-Presidents,  R.  J.  Anderson  MD  •  lT,.nrv  Ed 

^7ardIGmbank 'FrP'S'G'  H^orard  Secretaries,  John  Barlow,  M.D." 
P  R  s  a  rn Crescent,  Glasgow ;  Charles  Barrett  Lockwood, 
T.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

Law  Class  Room. 

G-  1atholo&y .—President,  Sir  William  Aitken,  M.D.,  LL.D., 
Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats 

W  Dd’v.Pbrfrivr  T?°-p  M-B->  R-R.S-  Honorary  Secretaries,  G.  Sims’ 
Woodhead,  MD. ,  6,  Marchhall  Crescent,  Edinburgh;  J.  Lindsay 
Ste\en,  M.D.,  34,  Berkeley  Terrace,  Glasgow.  ^ 

TJ  ..  Midwifery  Class  Room. 

H.  Ophthalmology.— President,  Thomas  Reid,  M.D.  Vice-Pre¬ 
sidents,!.  R.  Wolfe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre- 

Leeds  Aenpy  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds ,  A.  Preeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Biblical  Criticism  Class  Room. 

T  u  0I°i0&Yi —President,  Thomas  Barr,  M.D.  Vice-Presidents 
rarw  oStleJ  Bloxam’  F.R.C.S.;  J.  J.  K.  Duncanson,  M.D.  Hono- 
J0l\nst^e  Macfie>  M-D-  23,  Ashton  Terrace, 
Glaseow,  James  Black,  P.R.C.S.,  16,  Wimpole  Street,  London. 

T  _  English  Literature  Class  Room. 

J.  Diseases  of  Children.— President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Pinlayson,  M.D. ;  Henry  Ashby 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D., 23,  Sandy- 

MEkSEBT  w-  ArbutImot  Lane- 

„  Conveyancing  Class  Room. 

ti4-7~'.  4  uarmacology  and  Therapeutics.  —  President,  James 
Cash  M  D  ID  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
o  -rf,  V  ; ,7  4-R-b-  Honorary  Secretaries,  Alexander  Napier,  M.D., 
AID  -fin  Terrace,  Crossbill,  Glasgow;  Sidney  Harris  Cox  Martin, 

M  D.,  60,  Gower  Street,  London,  W.C. 

Divinity  Class  Room. 

L.  Laryngology  and  Rhinology— President,  Felix  Sernon, 
Af'Jp  • a  tc^:^resJ^ents>  George  Hunter  Mackenzie,  M.D. ;  Peter 
McLSnde,  M.D.  Honorary  Secretaries ,  D.  Newman,  M.D.,  18,  M'ood- 

dish  SquareXkSg°W;  A‘  E'  Garr°(1,  MJ)"9’  Chandos  Street,  Caven- 

Programme  of  Proceedings. 

„  ,  Tuesday,  August  7th,  1888. 

, f.M.-Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  a.m.— First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Bute  Hall. 

4  P.M.— Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  1LD  LL.D.,  Vice-Chancellor  and  Principal  of 
Q  on  the  University  of  Glasgow. 

8.30  p.m.  Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address.  Bute  Hall. 

,)A  Wednesday,  August  8th,  1888. 

in  in  .  «  9-^^ A.M.— Meeting  of  1888-89  Council.  Randolph! Hall. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.  Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall.  'V 

O  on  Thursday,  August  9th,  1888. 

9.30  a.m.- Address  on  his  Recent  Surgical  Investigations  by 

ii  William  Macewen,  M.D.  Bute  Hall.  y 

in  on  ,  a.m.— Meeting  of  Council.  Randolph  Hall. 

10.30  a.m.  to  2  p.m.— Sectional  Meetings. 

3  p.m.— Tliird  General  ;Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod.  M.D.  Bute  Hall. 

7  P.M.— Public  Dinner.  St.  Andrew’s  Hall. 

icon  ,  «  e  1  on  Friday,  August  10th,  1888. 

10.30  A.M.  to  1.30  p.m.— Sectional  Meetings. 

3  p.m.  Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Bute  Hall  ^ 
Saturday,  August  11th,  1888. 

Excursions. 


Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th 
in  the  Examination  Hall  of  the  University  of  Glasgow,  and  will 
be  arranged  in  the  following  six  Sections ; 
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Suction  A.— Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary  R  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  5,  Melrose  Street.) 

of  Mounting,  Abnormalities,  Drawings,  Medals,  etc.  (Honorary 
1  Yule  Mackav  M.D.,  34,  Elmbank  Crescent.) 

Section  D.— Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  formal  Histoiogy. 
(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M.,  400, 

^'sectio^e!-— Instruments  and  Books,  including  Appliances— 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 

intvre  M.B..  C.M.,  173,  Bath  Street.  .  .  ..  _ _ 

Section  F  —Sanitation  (1)  Domestic  Sanitary  Appliances,  em¬ 
bracing  all  Improvements  applicable  to  the  Treatment  of  the >  Sick 
In  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambuknecs  Oimages  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  J Practice.  (4) 
Drawings  Models,  and  Apparatus  illustrative  of  the  \  entilation, 
LiXtinf’and  Draining  of  Hospitals.  (5)  Hospital  Furniture  (6) 
Sanitary  Appliances  in  connection  with  Educational  I^t^ons 
and  Public  Buildings.  (Honorary  secretary,  1,  3,  Robert  1  olio  , 

MB  C.M.,  Pollokshields  ;  Honorary  Secretary,  4, 5,  and  6,  A.  W. 
Russell  M.A.,  M.B.,  C.M.,  Western  Infirmary.) 

R  intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex 
Mbit,  as  the  Museum  Catalogue  must  be  complete  one  ™01J^ 
,  f...  uoff,  0f  meeting.  Inquiries  as  to  advertisements  in  the 

Catalogue  ."hould  b“  sentwithoSt  delay  to  Dr.  Thomson,  3,  Melrose 

S1fono?OTg<Xeral  Secretaries  of  Museum  Committee,  A.  Ernest 
Mavlard,  ^.S.,  M.B.,  54,  Berkeley  Terrace ;  R.  S.  Thomson,  B.Sc., 
M.B.,  C.M.,  3,  Melrose  Terrace. 


.B.,  U.M.,  3,  Meirose  . 

Honorary  Local  Treasurers ,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 

M.D. 


Honorary  Local  Secretaries,  John  G.  McKendnck  M . D. ,  F ,R.S^, 

45,  Westbourne  Gardens,  Glasgow ;  James  Christie,  M.D.,  Hillhea  , 

Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 

Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from  our  own  correspondent.] 

Treatment  of  Blepharospasmus.—  Action  of  Antipyretics  on  the 
Liver— Pseudo-tuberculosis—  Canadol  as  a  Local  Anesthetic.  . 
Concentrated  Solution  of  Boric  Acid.—Laphtholfr  as  an  Anti¬ 
septic.—  Wasting  of  the  Muscles  of  the  Chest  in  Phthisis  .—Con¬ 
tra-indications  of  Antipyrxn.  , 

\t  a  meeting  of  the  Soci<$t<5  de  MSdecine  de  Paris  on  March  24th, 
M.  A.  Dehenne  read  a  note  upon  the  treatment  of  tonic  bjepharo- 
spasmus  by  section  of  the  supra-orbital  nerve.  Tonic  blepharo- 
spasmus  the  only  form  of  this  affection  which  is  really  dan¬ 
gerous  is  not  common.  The  contractions,  which  are  often 
painful  are  incessant,  and  last  from  several  seconds  to  several 
minutes  The  patients  are  unable  to  walk  out  of  doors  unaccom¬ 
panied  and  can  follow  no  occupation  which  requires  the  use  of 
the  eyesight  When  the  affection  is  of  old  standing,  the  attacks, 
which  oclur  from  twenty  to  forty  times  da Uy, 
bv  the  following  phenomena :  the  space  between  the  eyelids 
contracted  the  eyebrow  falls  down  over  the  upper  eyelid,  there 
are  incessant  clonic  spasms  in  the  lids.  Neurotomy  is  the  only 
treatment  which  has  proved  effectual  in  checking  the  contrac¬ 
tions  In  most  cases  section  of  one  supra-orbital  ner\e  suffices. 
The' operation  is  performed  as  follows.  The  course  of  the  supra¬ 
orbital  nerve  is  marked  with  ink  as  far  as  the  junction  of  the 
inner  and  middle  thirds  of  the  eyebrow.  The* ikm  is  nnched  up 
between  the  thumb  and  finger ;  a  vertical  fold  is  thus  formed,  at 
the  bottom  of  which  a  small  bistoury  is  introduced,  about  one 
centimetre  above  the  eyebrow,  with  the  blade  parallel  to  the 


*  e  oh-in  Thp  bistoury  is  then  withdrawn,  and  the  neuro- 

Tonic  contractions  entirely  cease  immediately  after  the  opera 
tion,  but  clonic  contractions  sometimes  persist  for  a Me a 
longer.  The  SthS 

years™  Both  supra-orbita^jie™^  “d  rea^eareS 

Sal 

mirable  rcsiiltB  Of  nr.uro  o  )  from  double  l,lfpharo-pas- 

CTun™  S”*!  14th  publishes 

and  nourishment,  but  is  also  unequ  same  circumstances. 

SS'SS’  SSJ: 
re5Ult  o£  a  direct 

tW  t  ™?or"se  Which  is  pro  bably «jr  *  **• 
described  to  the  Academy  of  Medicine  by  Messrs.  _  ,  •  e 

Roger  on  March  19th,  and  it  was  in  consequence  of  this  case. 

groin  when  the  inoculation  has  a  en  P  mouth  •  numerous 

and  cerebral  when  the  ongnal  dther  round! 

metastatic  granulations  ofa  cheesy  nat  ,  er  ^  y  ing 

tubercles  or  irregular  nodules,  caul  Thirdly,  micro- 

StfSOitiS  "HeSl  CIS 

Dr  Pliouchkine,  in  the  Revue  de  TMrapeut^em^cu  ^ 

rapid  cold  in  the  first  minute,  like  ether,  but  does  ’  8uin| 

sixty  seconds,  and  employed  as  an  anaesthetic  in  cas 
operations  completely  subdues  all  pain.  Paris,  Apr: 

fcity  of  Sc  acid  in  distilled  water.  It  “  XTiW t 

hitherto  been  possible  to  dissolve  which  isBnot  stron 

this  antiseptic  in  100  grammes  of  water,  which  i  c 

enough  completely  to  destroy  all  micrococci,  me  ne 
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18  as  follows:  boric  acid,  120  grammes;  calcined  magnesia,  10 

grammes;  aquae  destill.,  750  grammes.  It  is  possible  that  biborate 

18  formed at.  aiiy  rate>  tbere  remains  in  solution  a 
considerable  excess  of  boric  acid. 

,hinALHxmmU?iCatQi0n  recei?tIy  made  by  Professor  Eouchard  'to 
des,Sciences- be  states  that  naphthoic  is  an  ex¬ 
cellent  antiseptic  for  external  use.  But  what  is  more  important 
it  would  appear  to  be  the  most  efficient  agent  for  intestinal  anti¬ 
sepsis,  particularly  on  account  of  its  slight  solubility,  which  pre¬ 
vents  its  absorption  and  allows  it  to  remain  a  long  time  hi  Urn 

Wfth0UK .lP0,80n01U8  effects.  A  daily  variable  dose  of 
1  gramme  of  naphthol  per  kilog.  of  weight  of  the  animal  may  be 
administered  without  danger.  y 

late]y  “ade  an  interesting  communication 
in  i  hS  tf  Miidecine  of  Bordeaux  on  atrophy  of  the  thorax 
0  Jh  J0l-0Wrmg  18  a  summary  of  his  conclusions  ;-l. 

is  mp  w?h  'hy  freqUuut  ir!  tuberculous  subjects;  2,  it 
is  met  with  in  the  neighbourhood  of  pulmonary  lesions 

and  specially  at  the  apex  of  the  thorax;  3,  it  presents  the 
following  characters :  (a)  diminution  of  volume ;  (5)  subsidence 
of  prominences;  (c)  exaggeration  of  hollows  ;  (d)  diminution  of 
strength;  (e)  diminution  of  electrical  contractility;  4,  it  may  be 
an  early  symptom  ;  5,  it  is  sometimes  accompanied  by  sharp  pains 

iomnli^HAie8fWhliCh  are  Under£oing  atrophy;  6,  it  constitutes  a 
complication  of  pulmonary  phthisis  in  augmenting  the  difficulty 

ol  breathing  and  in  this  manner  contributes  to  hasten  the  pro¬ 
gress  of  the  disease.  It  is,  therefore,  most  important  to  combat 

hl  nniTi  fTuCU]aratr0p¥  Which  is  common,  particularly  at 
the  outset  of  the  disease,  when  a  cure  may  still  be  hoped  for. 

lor  this  purpose  nothing  can  be  better  than  chamber  gymnastics, 
already  so  much  recommended  by  M.  Peter  in  1879  3 

the°^iS?eHagTi1xL  Hu?.hard  called  attention  at  the  meeting  of 
the  Socidt6  de  Thdrapeutique  to  the  contra-indications  of  anti- 

pyrin.  He  said  the  drug  should  be  used  sparingly  in  diseases 
such  as  typhoid  fever,  in  which  the  kidneys  served  as  emunc- 
tones,  as  it  diminished  the  secretion  of  urine.  On  the  same 
principle  he  gave  8  grammes  a  day  to  a  woman  suffering  from 
meningomy elitis,  who  passed  from  24  to  28  litres  of  urine  in 
r4flrurs-  PThlf.  quantity  was  reduced  to  5  litres  under  the 
nfluence  of  antipyrin.  M.  Huchard  therefore  suggested  the  use 
ot  antipyrin  in  analogous  cases,  such  as  diabetes,  for  instance. 
41.  Dujardin-Beaumetz  expressed  a  similar  opinion.  Antipyrin 
should  no  more  be  given  than  opium  or  salicylate  of  soda  when 
the  kidneys  were  diseased.  These  substances  being  eliminated 
Stlev;°rgffans;  might  possibiy  be  absorbed  into  the  organism 
'\ith  toxic  effects.  M.  Dujardin-Beaumetz  had  tried  antipyrin  in 
two  cases  of  polyuria,  the  amount  of  urine  being  diminished  in 
both  cases  M.  Huchard  added  that  arterio-sclerosis  should  not 


ho  V  - T - .ureiiu-ouciusis  snouiu  noc 

affected^  ^  antipynn’  even  when  the  kidneys  were  not 


SWITZERLAND. 

[from  our  own  correspondent.] 

Professor  Haab  on  General  Gonorrhoeal  Infection. — Transmissi- 
bihty  of  Molluscum  Contagiosum.— Transfusion  of  Blood  in 
Carbonic  Oxide  Poisoning. — Electrolysis  in  Hypertrophy  of  the 
Prostate— The  Berne  Cremation  Society— Sextuple  Labour  at 
Castagnola ;  the  Ruttigen  Chapel  in  Memory  of  a  Septuple 
Labour.  y 

At  a  meeting  of  the  Gesellschaft  der  Aerzte,  in  Zurich,  Professor 
uaab  read  a  paper  on  a  generalised  or  constitutional  gonorrhoeal 
mection  developing  consecutively  to  specific  urethritis  He 
Jiten  met  cases  of  gonorrhoeal  iritis  and  irido-cyclitis,  as  well  as 
at  conjunctivitis  originating  without  any  direct  transmission  of 
cne  urethral  discharge.  In  the  cases  of  the  latter  kind  no  gono- 

iis?,?nWere  Pre8ent.,in  the  conjunctival  secretion,  the  disease 
usually  running  a  mild  and  favourable  course.  He  further  cites  a 
-micing  case  of  general  infection  after  urethral  gonorrhoea 
lere  death  was  threatening  in  consequence  of  extreme  exhaus- 
.ion  caused  by  a  continuous,  uncontrollable  fever  of  many  weeks’ 
lurauon.  The  man  was  suffering  from  effusions  into  his  knee  and 

™£J°«mHVblC,e88e^  *h®  left  axilla-  prolonged  obstinate 
So  l  “S?  doubIe  ophthalmia  of  the  severest  kind,  ending  in 
destruction  of  one  eye,  and  serious  disorganisation  of 
♦h  mic/obe8  were  found  in  the  articular  exudation, 

1  the  axillary  abscess  was  found  to  contain  staphylococcus 


Professor  Haab  seems  to  think  that  this  case  is  an  instance  of  a 
mixed  general  infection  with  gonococcus  plus  staphylococcus. 

Professor  Haab  also  states  that  he  has  succeeded  in  inoculating 
molluscum  contagiosum  into  his  own  forearm.  Having  rubbed 
into  the  part  a  portion  of  the  contents  of  a  freshly  extirpated 
nodule  (and  nearly  forgotten  all  about  it),  he  found,  about  six 
months  afterwards,  a  typical  nodule  at  the  site  of  the  inunction 
When  the  growth  had  reached  the  size  of  a  hemp-seed  he  extir¬ 
pated  it  in  order  to  examine  its  structure  microscopically.  The 
structure  proved  to  be  absolutely  identical  with  that  of  the  prim¬ 
ary  nodule  which  had  served  for  the  inoculation.  As  is  known, 
the  number  of  successful  experiments  of  the  kind  is  as  yet  very 
scanty  (Retzius,  etc.).  J 

In  the  Correspondenz-Blatt  fiir  Schweizer  Aerzte,  No.  8,  1888, 
p.  258,  Dr.  Siegfried  Stocker,  of  Lucerne,  relates  a  case  of  poisoning 
by  carbonic  oxide,  where  transfusion  of  human  blood  was  success¬ 
fully  employed  after  all  other  means  of  resuscitation  had  utterly 
failed.  The  patient,  a  senior  engineer  to  the  Gotthard  Railway  a 
powerfully-built  man  aged  50,  went  to  bed  (at  an  hotel  in 
Goeschenen)  in  the  best  health  and  spirits.  The  next  morning  he 
and  a  companion  were  found  in  an  unconscious  state,  and  appa¬ 
rently  dying.  The  stove  (closed  in  the  night)  contained  half- 
consumed  coal  and  wood.  The  patient’s  friend  was  brought  to 
his  senses  in  twenty  hours  by  means  of  cutaneous  stimulation, 
ether  injections,  artificial  respiration,  and  electrisation  of  the 
phrenic  nerves.  But  the  patient  remained  in  a  seemingly  hopeless 
state  even  after  persistent  and  energetic  resuscitating  efforts 
of  the  same  kind  carried  out  for  48  hours.  As  a  last  resource 
transfusion  was  resorted  to ;  800  grammes  of  blood  were  drawn 
from  the  patient’s  median  vein,  and  110  grammes  of  defibrinated 
human  blood  injected  into  the  same  vein.  In  about  two  hours 
very  gradual  improvement  set  in.  It  was  only  on  the  third  day 
after  the  transfusion  that  the  temperature,  respiration,  and  pulse 
became  normal,  while  extreme  prostration  and  mental  weakness 
continued  for  a  long  time.  In  fact  complete  recovery  took  place 
only  two  months  later.  According  to  Heinecke  (1885),  interna¬ 
tional  literature  contains  twenty-three  cases  of  blood-transfusion 
in  carbonic  oxide  poisoning.  Of  these,  recovery  ensued  only  in 
eight.  The  success,  therefore,  is  certainly  not  very  brilliant- 
still  Dr.  Stocker  believes  that  the  procedure  is  decidedly  indicated 
m  all  such  cases  where  no  improvement  follows  in  spite  of  per¬ 
sistent  treatment  by  fresh  air,  rubbing  and  brushing  the  cutaneous 
surface,  faradisation  of  the  phrenic  nerves,  etc.  The  author  lays 
stress  on  free  venesection  as  an  essential  condition  of  success 
since  it  is  imperatively  necessary  (1)  to  relieve  the  intense  con¬ 
gestion  of  the  internal  organs  which  is  invariably  present  in  the 
cases  under  consideration ;  and  (2)  to  eliminate  some  portion  of 
ffie  poison  and  its  injurious  products  (including  disintegrated 
alood-corpuscles).  On  the  other  hand,  the  introduction  of  healthy 
blood  is  also  thought  necessary,  though  the  quantity  need  not  be 
considerable.  A  saline  transfusion  in  the  cases  in  question  seems 
to  be  quite  useless. 

In  the  Revue  Mldicale  de  la  Suisse  Romande,  May  20th,  1888 
p.  282,  Dr.  Roux,  house-surgeon  to  L’Hopital  Cantonal,  in  Lau¬ 
sanne,  writes  that  since  August,  1887,  he  has  employed  electro¬ 
lysis  in  six  cases  of  enlargement  of  the  prostate.  He  places  the 
positive  electrode  of  an  ordinary  galvanic  apparatus  on  the  abdo¬ 
men,  while  the  negative  one  is  brought  in  contact  with  long  steel 
needles,  which  are  plunged  into  the  gland  through  the  rectum  as 
deeply  as  I2  or  2  centimetres.  The  circuit  haying  been  closed,  a 
weak  current  is  allowed  to  pass ;  its  strength  is  then  gradually 
increased  to  70  milliamperes  in  the  course  of  one  to  three 
minutes,  and  maintained  at  this  height  for  two  and  a  half  to  five 
minutes,  after  which  it  is  gradually  diminished.  Then  the  needles 
are  thrust  into  another  portion  of  the  prostate,  the  procedure 
being  repeated,  as  a  rule,  two  or  three  times  at  a  sitting, 

rain  (frequently  about  the  abdomen,  sometimes  about  the  gland) 

is  said  to  be  intense.  One  of  the  patients,  aged  70,  did  not  come 
again  after  a  sitting  with  five  piqures.  Another,  aged  74,  with  an 
enormous  prostate  (about  the  size  of  an  orange,  according  to  the 
estimate  of  a  “  confrere  un  peu  enthousiaste57),  left  the  hospital 
with  the  gland  diminished  to  a  third  of  its  former  volume.  A 
third  man,  aged  -72,  returned  several  weeks  after  a  single  sitting 
with  such  a  striking  diminution  of  his  prostate  that  no  further 
treatment  was  found  necessary.  A  fourth  patient,  aged  70,  who 
had  been  admitted  with  very  bad  symptoms,  left  the  hospital 
alter  three  sittings  in  the  course  of  six  weeks,  feeling  perfectly 
satisfied  with  his  state.  On  re-examination,  on  the  eve  of  the 
author  s  present  communication,  the  prostate  was  found  to  have 
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undergone  a  marked  reduction  in  size.  A  fifth,  aged  <  7,  in  whom 
electrolysis  was  repeated  five  times,  at  present  shows  a  general 
diminution  of  the  gland,  whose  suiface  is  now  covered  with  nodules, 
ridges,  and  depressions,  which  were  entirely  absent  before  the  treat¬ 
ment.”  The  sixth  case  is  still  under  treatment.  The  general  con¬ 
clusions  drawn  by  Dr.  Roux  from  this  series  are :  (1)  that  electro- 
lvsis  actually  enables  us  to  diminish  the  volume  of  a  hypertro¬ 
phied  prostate;  and  (2)  that  this  simple,  easy,  and  harmless 
method  most  decidedly  deserves  a  further  and  more  extensive 

The  Berne  Society  for  Cremation  ( Eeuerbestattungsverein )  was 
opened  on  May  loth.  M.  Gobat,  a  member  of  the  Cantonal 
Government  (. Regierungsrath )  has  been  elected  the  first  1  resident 
of  the  new  society.  The  administration  of  the  latter  includes 
Dr  Schwarzenbacli,  the  well-known  professor  of  chemistry  at  the 
local  university.  The  number  of  members  registered  during  the 
first  sitting  has  reached  308.  This  is  not  a  bad  figure  for  a  town 
inhabited  only  by  50,000  candidates  for  burial  of  all  kinds. 
Cceteris  paribus,  a  London  Cremation  Society  should  show  some¬ 
thing  like  26,000  members.  . 

According  to  the  Bund  of  May  10th,  at  the  village  of  Castagnola, 
near  Lugano,  the  wife  of  the  local  Communal  President,  aged  38, 
has  been  recently  delivered,  at  full  term,  of  six  living  children, 
every  one  of  which,  however,  died  in  the  course  of  a  few  hours 
after  their  birth.  This  startling  event  has  induced  a  correspon¬ 
dent  of  the  Berner  Volkszeitung  of  May  19th,  p.  2,  to  publish  the 
following  statement,  which,  he  says,  can  be  very  easily  verified  : 
Many  years  ago  a  woman,  residing  at  the  village  of  1  ullenbacn, 
near  01  ten,  was  safely  delivered  of  seven  living,  though  tiny,  in¬ 
fants.  Since  the  nearest  church  at  the  time  was  at  Olten,  the  seven 
children  had  to  be  carried  to  that  town  to  be  baptised.  It  hap¬ 
pened  that  one  of  the  rustic  godfathers  somehow  lost  one  of  his 
future  godchildren  on  the  way,  the  accident  being  discovered  only 
after  the  napkins  and  wrappings  had  been  carefully  examined  at 
the  church.  The  happy  father  of  the  seven,  plunged  now  into 
the  very  depths  of  unhappiness,  registered  a  solemn  vow  to  the 
Holy  Mother  that  if  “  the  lost  child  was  found  alive  he  would  erect 
on  the  self-same  spot  a  chapel  dedicated  to  Her  Holy  name.”  The 
infant  was  soon  found  safe  and  sound,  lying  at  the  left  bank  of 
the  river  Aar,  about  500  steps  from  the  Aarburg  Bridge,  close  to 
Ruttigen,  where  there  now  stands  the  chapel  as  erected  by  the 
father  true  to  his  solemn  promise.  An  official  document,  relating 
in  detail  to  all  these  obstetrical  and  other  events,  is  said  to  be 
exhibited  within  the  chapel  for  the  public  edification. 


CORRESPONDENCE. 


BIENNIAL  ELECTION  OP  PRESIDENT,  ROYAL  COLLEGE  OF 
SURGEONS  IN  IRELAND. 

Sib,— I  think  the  time  has  arrived  when,  in  the  interests  of  the 
Irish  College  of  Surgeons,  the  Council  and  Fellows  at  large  should 
definitely  decide  that  the  office  of  President  should  last  for  more 
than  one  year. 

The  present  system  of  electing  a  new  President  every  year, 
owing  to  the  altered  condition  of  the  College,  has  disadvantages 
too  numerous  to  mention,  and  by  instituting  biennial  elections 
much  unpleasantness  would  be  avoided,  besides  saving  the  Col¬ 
lege  to  a  great  extent  from  the  unseemly  contests  for  the  post  ol 
Vice-President,  which  have  been  so  common  for  the  last  few 

5 ^The  London  College  of  Surgeons,  where  it  would  be  easy  to 
select  a  suitable  President  annually,  owing  to  the  number  of  dis¬ 
tinguished  aspirants  for  the  position,  do  not  adopt  the  system, 
but  allow  the  President  to  hold  office  for  two  and  sometimes 
three  years,  as  is  the  case  this  year,  when  Mr.  Savory  takes  the 
presidential  chair  for  the  third  time  in  succession.  The  matter 
will  be  brought  before  the  Fellows  of  the  College  at  their  next 
annual  meeting,  and  I  sincerely  tfust  this  much  needed  reform 
will  be  no  longer  delayed. 

In  order  not  to  affect  the  present  candidates  for  office  the 
system  might  commence  from  June,  1890.  I  am,  etc., 

L.  H.  Ormsby,  F.R.C.S.I.,  M.D., 

Surgeon  to  the  Meath  Hospital  and  Co.  Dublin  Infirmary, 
°  Member  of  the  Surgical  Court  of  Examiners,  R.C.S.I. 

Dublin,  May  26th. 


THE  TREATMENT  OF  AURAL  EXOSTOSES. 

Sm, -Sir  William  Dalby,  in  the  Journal  of  May  26th,  is  re¬ 
ported  to  have  made  some  remarks  before  the  Royal  Medical  and 
Chirurgical  Society,  on  “  the  removal  of  bony  growths  from  the 
external  auditory  canal,”  in  which  he  claims  to  have  operated 

with  the  dental  drill  since  1874.  . 

I  have  hitherto  been  under  the  impression  that  I  had  the 
satisfaction,  on  October  4th,  1877,  of  performing  the  first  ope¬ 
ration  in  England  for  double  aural  exostosis  by  means  o. 
drill  in".  This  was  published  by  me  shortly  afterwards.  Since 
that  time  I  have  put  on  record  several  series  of  such  cases,  the 
results  of  which,  as  Roosa1  has  been  good  enough  to  observe,  ; 
“  iustify  all  that  Matthewson  claims  for  the  operation.  ’  Review¬ 
ing  these  cases,  I  see  no  reason  to  doubt  the  correctness  of  my 
original  statement  as  regards  the  genesis  of  bony  excrescences  in 
the  ear,  that  is,  that  they  are  commonly  the  result  of  mechanical 
irritation,  and  that  a  frequent  source  of  this  irritation  is  sea-  , 
bathing.  It  has  again  lately  been  recommended  to  use  the  chisel 
in  preference  to  the  drill  for  the  removal  of  aural  exostoses  ;  but, 
inasmuch  as  drilling  carefully  performed  is  pre-eminently  a  safe 
and  effectual  operation,  it  is  by  no  means  apparent  why  a  far 
rougher  if  readier  method  of  procedure  should  be  held  in  favour. 

Now  that,  chiefly,  as  1  am  given  to  understand,  through  m>  per¬ 
sistent  advocacy  and  practice,  operation  by  drilling  has  come  to 
be  very  generally  recognised  as  one  of  the  legitimate  and.  mdey 
most  valuable  of  the  resources  of  the  aural  surgeon,  it  is  desir- 
™fle  1  think,  that  I  should  draw  attention  to  certain  points  in 
connection  therewith.  As,  however,  I  have  at  present  m  prepara¬ 
tion  a  series  of  some  twelve  fresh  cases,  to  which  I  hope  to  add 
three  to  be  treated  this  week,  1  do  not  purpose  here  to  deal  with 
Ibis  suhiect  aenerally.  First,  I  may  mention  that  I  have  found 

it  desirable  to  discard  the  crossbar  at  the  end  of  ^o^AnrflSOth’ 
the  use  of  which  I  recommended  m  the  Journal  for  April  30th, 
188t!  inasmuch  it  hinders  the  access  of  light  .to .the  meatus 
The  steel  guard  which  I  long  since  recommended  is  m  fact,  all 
that  one  rfquires  for  the  protection  of  the  ear,  and  it  serves  also 
tli6  purpose  of  acting  as  a  guide  for  the  drill.  #  .  ,  ,  . 

I  have  next  to  mention  that  prolonged  experience  m  the  treat¬ 
ment  of  deafness  due  to  aural  exostoses  has  taught  me  that  the 
drilling  of  their  apices  is  all  that  is  absolutely  necessary  as  good 
hearing  is  maintained  through  a  very  small  opening.  It  would 
appear8 from  a  report  !in  the*  Journal  for  May  26th  of  a  paper 
read  on  the  22nd  before  the  Royal  Medical  and  Chirurgical  Societ} 
that  Sir  William  Dalby  has  lost  sight  of  the  fact  that  wliat  the 
surgeon  has  to  aim  at  in  dealing  with  aural  exostoses  is  not  so 
much  the  removal  of  a  tumour  in  bulk  from  the  ear  as  the 
obviation  of  any  deafness  that  it  may  cause.  _  In  some 
of  these  cases  of  exceedingly  hard,  bony  tumours  in  the  e  - 
ternal  auditory  meatus,”  we  read,  “it  was  found  sufficient 
to  bore  a  hole  through  their  base,  for  that  damaged  thar  nutn- 
tion  and  led  to  their  death  and  removal  by  easier  means.  As, 
however,  on  the  admission  of  Sir  William,  the  boring  of  this  ho  e 
is  “no  easy  matter,”  and  as,  moreover,  it  is  unquestionably  both 
tedious  and  fraught  with  risk,  I  fail  to  perceive  the  advantage  of 
its  performance.  If,  further,  as  I  have  abundantly  proved  a  nag® 
operation  by  drilling  suffices  for  all  practical  purposes,  the  defcth 
and  the  subsequent  removal  of  the  tumour,  by  means  how  : 
easy,  even  with  the  most  long-suffering  of  patients,  does  no 
nrmear  to  1)6  £t  dcsidcrcitiini.  ..  • 

1  Not  the  least  surprising  statement  in  the  report  in  question  s 

that  “burrs  made  of  the  best  steel  in  the  world  were  sometime, 
destroyed  to  the  number  of  twenty  or  thirty  before  any  senom 
impression  was  made,  when  they  were  revolving  at  a  rate  of  3,0(X 

llUseaems1Tmpossible  to  avoid  the  conclusion  .herefrom,  that  ■ th< 
instruments  referred  to,  whatever  their  original  quality,  mis 
have  been  improperly  tempered,  or  were  otherwise  unadaptec 
for  their  purpose  at  the  high  rate  of  velocity  employed,  for  in  a 
my  cases  of  ivory  exostosis  (and  the  first  1 .operated ton  more  rtia 
ten  years  ago),  I  have  successfully  used  ^iiticafly  the*® 
burrs.— I  am,  etc.,  ujsurujs  x  . 

34,  Wimpole  Street. 


i  See  Treatise  on  Diseases  of  the  Ear,  6th  ed.,  p.  486,  where,  also  the  i Mithn 
remarks  that  “  Field,  of  London,  seems  to  liave  had  the  most  experience 
use  of  the  dental  engine  for  the  removal  of  exostoses. 
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THE  UNIVERSITY  OF  DURHAM  AND  THE  MD  FOR 

„  j  practitioners.  ok 

Coundl  <m  SdrarMav2'Sd  KS*?  at  the  Gen“al  “ediod 
“  Dr  Glover  nsWI  7 IU’  *obowing  paragraph  occurs  : 

^rHei?  dft?Urllam  °f  P'SSS  “o(°o™  a°UM 

pmfM‘io„ageneS7”re  ^  eX“inltions  o£  interest  to  the 

^^■sKSSSSSSS 

Representative  oUhe  Unive^y  of  SuZt’  in  the 

cp  n  ,  „  General  Medical  Council 

St.  George  s  Club,  Hanover  Square. 
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KtoXXnte  offThe^  tT™  "7 '  P°®aa  namely! 

SEES 

mmmmi 

Northallerton.  R  Lumley-  M.R.C.S. 

ott?  MARSHALL  AND  SHAW  DEFENCE  FUND 

To  have  us‘ 

spssHiissgi 

**“■£  8hown'  ft* 

>od  good  wij-I  amaeteeClatl0n  °f  “nmv'V  tlleir  a»roTal 
Clifton,  Bristol,  5" V  26th.  HENBy  Maeshjli-  MD. 


to^the  ^°U  Permit  rne  in  your  columns  to  return  mv  thanks 

Of  the  n rr  ‘  &enerous.  contributors  to  the  above-mentioned  fund  ’ 

haT?  ^  handed  to  me  by  the 

are  at  present  7Lo  ^  1  °X’  and  my  leSal  exPenses,  so  far  as  they 
-  at  present  known,  amount  to  about  £330.  5 

frayimr'o!!,  eVnon!!^6  ao  ®ubstanfcial  a  contribution  towards  de- 
»*ffi«dZ5 •ft'A’ff,  “«al  Pr«t«ling»  against  Sr. 

k?sss^"  ’•“s&r&Fz  dX; : 

■aost  highly  value7-^  e?c.,SUPP°rt  I.Tl^w' ^fci™ 

11,  Lansdown  Place,  Victoria  Square,  Clifton  Bn^  ’ 

May  30th. 


a  7  ,  THE  HORSE  TAX. 

bin,  I  think  no  medical  man  will  denv  Mint  nn  „„„ 
he  uses  his  horse  for  pleasure,  just  as  does  the  butcher  baker' etc’ 
The  latter,  however,  will  have  no  tax  to  pay,  and  herein  is  one  of 
the  hardships  to  medical  men.  y  em  18  one  ot 

Could  not  the  Government  be  petitioned  to  reduce  the  amount 
of  the  tax  by,  say,  one-half — making  a  third  classification  TOh 

Newington,  Sittingbourne,  Kent,  May  28th.  ijANGSTON’  L-&'A- 

DIPHTHONGS  IN  MEDICAL  AND  SCIENTIFIC  TERMS 
V)  to7?a,H  attention  to  a  circular  from  the  editor  of’ the 

m9ntde^P\(a  Med\cal  l\r°rM  which  contains  the  following  state- 

year  in  regard  to  thfus^ofd^hSon^ 

plur^oSljatin  nouns1  of  the  first  ^eclenriony^^lthouglfawishiias 

sometimes, been  expressed  that  “diarrhoea”  should  live  ScV  to 
.mongsr«aSrdEngM;  mediiTwS  ^Scm"5'  fPU7 

object  to  the  redueti„n°of  os  well™  S18-. 

t0rrh8e7h  a  Sfi*  ShouM  tS,  diphthong  bebsTp? 

•  1  ^  would  probably  be  correct ;  but  judging  from 

philological  evidence  too  complicated  for  discussion  *  hf>mnS 
1  lage  ought  to  be  written  “hamorrhage”  (pronounced  “Inv 
morrhage’  ),  rather  than  “  hemorrhage.”  Again  ^  rfeader^ ! 

cembSth^ Tie8S\anidwe-dlCalfStudy’’in  the  Journal  for  De- 
f,,’  *887’  P-  1393> 111  reference  to  the  craze  of  purists  for 

pure  Anglo-Saxon  words,”  it  was  observed  :  “Strange  to  sav  hv 

i^SpSHsS«S5= 

positbgn^ISam  f  ^  als°  autllorities  in  English  com- 

— _ 'f’lAdAoyoy, 

STT)  INTERMITTENT  HEMATURIA. 

’  lhe  case  of  this  disease  related  by  Mr.  Berkeley  Hill  in  hi« 
c  mica!  lecture  on  haematuria  is  of  great  interest  In  Mav  nf  in  of 
year  I  read  before  the  Clinical  Society  an Account  of  Jcto  of 
hmmaturm  due  to  bilharzia  (which  is  published  in  vol  xx  of  the 

of  fhSr*  ’  and+  ,UP  t0  about  that  time  no  instance  of  the  origin 
ot  the  disease  in  this  country  had,  I  believe  been  recorded  gi> 

appeared,  therefore,  that  the  continued  observa’tion  of  cases  in  this 

SSelfThe  ad‘S7aSXlight  “‘,7  "P™  tlM  ^TlTJion 

nie  oi  uie  adult  parasite,  or  on  the  possibility  of  thp  PmWA 
reaching  maturity  within  the  human  body  without  the  interven- 
o  on  of  an  intermediate  host— a  very  unlikely  proceeding  Should 

Be*Zmn\X&^8-  in,  “un  try'aSd  recorded  by°Mr 

e  keiey  Mill  and  Mr.  Reginald  Harrison,  be  supported  bv  the  M i« 
covery  of  others  the  results  of  this  method  ofobservation  wBl 
lose  much,  though  not  all,  of  their  value.  The  case  that  I  W  i 
corded,  originating  in  Natal,  has  now  been  under  observation  in 

r^m°r,e  than  two  years  and  a  balf-  Ova  of  the  bilharzia 
ha^e  been  found  on  every  occasion  when  sought  for  and  still 
continue  to  be  passed.  The  patient  was  much  depressed  at  first 

Sod  Sfh  ,e„batUre  °f  Ms  .malady-  otherwise  been  in 

good  health,  and  now  is  quite  robust,  playing  football  in  Mm 

w?1!  °Me  %  ‘rf  a  week-  The  loss  of  blood  in  the  case  re! 
wtm  y  Mr‘  5erkeley  Hl11  sePms  to  have  been  very'  excessive 
With  regard  to  the  hatching  of  the  ova  in  urine  1  am  slfisfWi 
I  lmve  observed  this  occasionally,  though  usually  they  remain  un 
altered  for  several  days  until  they  are  killed  by  an  advanced  state 
of  decomposition  of  the  urine.  When  placed  on  a  slide  in  urine 
under  a  cover  glass  I  have  watched  dozens  of  the  embryos  escane 
from  the  shell,  which  the  weight  of  the  cover  gla“  appearf  to 

tl7urS“Sjnf LTrs0'03  C°IltinU<i  ‘°  S"'im  ab°Ut  actiTaly 

served  in  that  manner  and  that  have  remained  in  good  condition 
already  for  two  years  and  a  half.— I  am,  etc  g  condition 

Nottingham,  May  28th.  H.  Handford,  M.D. 
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LONDON  SCIBNT.PIC  (M.B.) 

SS^aSiT^BStsSSsS 

r^&“o££3s?  r^iing .  im. 

i£BS:£x\H^ 

anTh^nprelii^nary^d^t?^^i^  an^ex^ra^CTamination^as^it^were, 

;r^™s!;;tis™sssasss2- 

sK^rfiRawsas 

part  of  the  severity'  of'  this  examination  has  been  recognised  by 

IsiSsilsSIl 

i^'lhdTmSv  describing  themselves  as  having  passed  the 

prelhnina^  acient^ic^xamiimtion.  ^j^^^^gg^Qfth^preiiininary 

S» 

S«”Sr.^r^KL2v.ss:a-i 

Isfisi^Si 

miwmm 

SSSff  SdenT^olt  a.  at  present,  and 

have  no  voice  whatever  in  university  matters.-I  am, 


Luuuueuv  ^  - - 

I  WISH  tms  inaccuracy  u'’‘ ‘  ^r„'“  tTnn  1  1 1  was  enrolled  in  August  three 
15th.  1859  (enclosed  for  your  lnspTOtion); volunteer  i,f  the  king 

months  before,  making  me  Pres  .  ^,wentv-nine  years,  and  having  accom- 
dom,”  having  served  continuously  for  twenty  nine  ye.  ^  to  &ow  our 

panied  my  regiment  twice  to  t  B°  ■  o{  Brecknock  Welshmen,  accom- 
beloved  Queen  the  loyalty  and  n  y .  t  ftnd  myself  honoured  by 

panied  by  the  emblematic  g(»t  in  the  th’ese  ciaims  into  considers- 

my  townsmen  as  the  Jubilee  may  permis6ion  to  remain  with 

tion,  I  asked  the  highest  military  brigaded  this  year  in  our  own 

'^rt'SS'voCder  of  aTrly  thirty  y«r,' ...ndi„K  r»,uire,  .am- 
explanation. 


tn^PFPTION  of  a  battalion  of  volunteers. 

SurOKON-Major  writs. :  It  i.,  {J^iy^aer^omnIan(llofe“!'l"l'ra,rhh1,Ilt.tli!ng0their 
~reof  th“  ta?Ui“n.  May  I  «.k  U  there  I-  any  .uthor.t,  for 

,hgi,  Sactlon  m  Part 

sr.xvfe 

and  one  like,  more  anthorlty  than  the 

'VrEZZ'EtttZ*.  corp-  the  eorp.  *£-££ 
w  ill  parade  and  *,».p~«d -  ““Tuthoty  !“£• 

’‘Z'r.-O  sanction)  for'the  march  put  of  regimental  hearer,  under  command  of 

“Ei.  Part  III,  Manna,  o,  “ 

of  regimental  bearers  in  giving  hrst  aids  ana  conveying 

ambulance  waggon  or  the  collecting  station.  _  , 

Stretchers  are  carried  by  bearers,  as  regimental  waggons  are  rarely  provided. 
The  position  of  ,he  surgeon  i.  in  rear  of  the  centre  of  hl.  hearer.  ;  he  »lu«a 
with  the  hand,  not,  as  the  combatant  officers,  with  the  sword. 


ARMY  MEDICAL  STAFF.  .  ..  ,,  .  . 

t  m  n  writes-  “  Verbum  Sap.”  is  not  yet  tired  of  agitation.  I®  he 
Regimental  M.  O.  writes .  veruui  p  ,  ,  .  {  vears  between  the 

aware  of  the  contrast that ^ ,s hbeee" “doctor  T  It 
old  “  regimental”  officer  and  the  P^ent^em^civu  nQW  a9  they  are 

is  possible  the  authorities  may  ..  ®  t  j,e  reserve  lists.  I  fear  a  doctor 

strenthening  their  hands  by  di  V  thiues^o  on  as  at  present,  civilians,  purl¬ 
in  the  army  must  remain  one.  If  thmgs  go^  as  a  ^  {uture.  Be 

and  simple,  will  have  g unit“  and  pull  together;  had  they  done 

£2  afe  in  at  present. 


THE  NAVY. 

The  following  appointments  tovebe^  mwie^at  tl ‘^'1  n e^S taff-S u^eon  Mto 

bell,  Fleet-burgeon,  to  the  ImP*9  ’  Thunderer  •  M.  H.  Atock,  Surgeon, 
{ft f^»Surg,o„.  to  the 
noble ;  Robert  Grant,  Fleet-Surgeon,  to  the  Temeraire. 


THE  MEDICAL  STAFF. 

SURGEON  G.  D.  HUNTER  has  been  seconded  for  service  with  the  Egyptian 

army.  „  Tnvp-q  serving  in  the  Bombay  command,  having  returned 

fr0SXmK  VstTio  gl^ral  duty  in  the  Bombay  district,  Northern 

Division,  and  Aden.  Guildford  on  May  21st,  at  the  age  of  63. 

February  7th,  1876.  He  had  no  war  record. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  RESERVE, 
lery)  is  appointed  Surgeon-Major  (ranking  as  Major). 


THE  MEDICAL  RESERVE. 

A  CORRESPONDENT.  « ' Vigilant/*  asks  the  prof^ssiou  and  all  may 

template  joming  the  ,  W  Med  -  Keserve,  toeg*£^ 


■template  joining  theA^  Medical  Reserve  -  — — r  ?layed  ducks 
Pelatiug  t°  the  regular  ^ical  service  a^e  havo  that  they  may  not 

and  drakes  with  what  assurance  di3re„ard  of  terms?  They  may 


and  drakes  with,  what =™ce  woum-ue They  ^ay  think 
be  tripped  up  and  befooled  witneq  g  exi„encies  of  the  service 

they  are  safe  under  certain  0™\he  militia  and  volun- 

underMr.  Stanhopes  Bill  j°r, villthe  clutcliea  of  the  War  Office,  and  send 
teers  will  place  them  completely  in  t  .  .yiev  wjB  have  no  hold  over 

them  for  general  duty  all  over  the  -  them  who  have  private  prac- 

their  corps,  or  their  corps  over  them.  rtdr  retuVn  home  by 

SS  “tmpgped  by  vain  military  medical  titles,  have  an  eye  to  real 
business  in  civil  life. 


Hospital  Bengal.  gTEWARX>  Bengal  Establishment,  is  granted  furlough 

injf^ out"*^  EstobUslumwQt^f^'appointed  to  the 

. 1 


5a  charge  of  tb.  M  Cirtl  Surgeon  of 

Bmdlfank^^s0appointed<toic^B  elate  as  Civil  Surgeon  of  Fyzahad.  during^ 
. .. ..  o, /lamitotinn  of  Dr.  O  Brien.  _  _  _  />,«  m  O .. nnti  ot 


nliri  DlillhCC,  ao  ‘*rrv  '  n 

absence  on  deputation  of  Dr.  O  B['en-  Q  M  Q  CIE,,  Civil  Surgeon  o 

Government  of  h«A  W 


m„.  ,*.»  w.iutM.7SI.Sso  j^J5STl£»t..|^); »rJiinI; 

fank  ^d  uniform  ;  hi.  appointment  was  dated  April  15th,  1862. 


Department.  iu u  t  t  t  To\fs  and  W.  E.  JENN^OS 

broug^t°on  th^stren^h^of  ^he^onffiay"  Establishment,  from  April  22nd.  the 

date  of  their  arrival  at  Bombay.  .nnointed  to  the  officiating 

W.  Conry.  » 

6’ SmSoTi”  CoLMA^Beng.!  E.ubU.hment.  1.  .ppolntrf  to  the  offM-te 
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SmSS,5Sd'KC‘'lntolf,"'e*1  S”  W  S-  H.  Henderson,  re 

»“>«“'«■  <«  eppointeel  ,h,  CvU 

i.  <*,  y»<i, 

privilege  leave  of  Brigade-Surgeon  J  H.  Condon  P  ’  K  h®  absence  011 

nla+Mhment'  ^appointed  Civil  Surgeon 

Jn"t?ffi1fMS“c»loU”"£vHMlSCiS- Sf  ?  «•»>«->.  «'*»WI.h- 
Assistant-Surgeon  Februarv  7th  irrs  It*  ^e( Vfv,  Entering  the  service  as 
April  6th.  1885  He  served  durininf^  ran,k  of  Surgeon-General, 

sent  at  the  battle  of  Dowdepore  m  Oudh  and^n'Vh/  m  18^®~59;  and  was  pre- 
and  Kunmust  Singh  (medal)  ife  was  nominatpH  pursVlfc  of,  Peni  Madhoo 
the  Indian  Empire,  May  29th,  1886  nominated  Companion  of  the.  Order  of 


UNIVERSITY  INTELLIGENCE. 


•  ,  (  THE  VOLUNTEERS 

ssS^^-  *— re  2V2 

Surgeon  A.  Hamilton,  of  the  2nd  Volunteer  RattaU™  *-v.  nw  .  ■  „ 

ment  (late  the  2nd  Cheshirel  is  nnnM  tvYv,  ilattallon  of  the  Cheshire  Regi- 

Tlie  undermentioned  gentlemen'^are'appoin^ed'Aetinff1^  of  Surgeon-Major^ 

>  O.W.  Macdoweix,  M,d„  ^raj-S'fa1 MS 

THE  physical  training  of  soldiers 

lid RD  Jr°L®EI'.EY  has  consented  to  preside  at  a  meeting  to  con 

heldrAtt1thPhuSlqUie  ?yf  Soldlers  and  their  Physical  training  to  be 
at  the  Royal  United  Service  Institution,  next  Wednesday 

G^„JsiYa&eS.otbe  °Pened  ”y  C°,0ne'  °Ilslo'r-  JnsP“‘OT  «» 


MEDICO-LEGAL  AND  MEDICO-ETHICAL, 

P  v  the  FAMILIES  OF  MEDICAL  MFTtf 

a  charge  for  professional  services  to  the  child  of  an  th  ^  doctor  to  make 
in  a  relative’s  house.  The  IIS  is  chamedwfth0  "  n,edicf  V™™,  laying 

-**”»*  «•  *- zVdMra^TS^ 

|at;*f.Clearly  defi"ed  answer  to  oar  correspondent’s  question  and  its  col- 

iD  the  f°ll0Wing  the  Col 

11‘'tI1Ae5itiTate  Petitioners  of  medicine,  their  wives,  and  children  while 
*  the  Paternal  care,  are  entitled  (not  as  a  matter  of  right,  but  by  profes¬ 
sional  courtesy)  to  the  reasonable  and  gratuitous  services-railway  and  like 
iZZa^T ted-°Lthe  taculty  resident  in  their  immediate  or  near  neigh! 

p  ’  h0Se  aSSl  anCe  may  be  desired-  In  the  case,  also,  of  near  rffla 
'lZh  \°  r ^  °r  688  dependent  upon  a  professional  brother  (other  thin 

ust  fei’  o"  L  keIiSev.beWell’at  WS  reqUeSt’t0  torego  or  to  modify  the 
th  t  th  '  V1*  otber  hand,  a  son  or  daughter  altogether  independent  of 

e  father,  or  the  widow  and  children  of  a  practitioner  left  in  affluent  or  well 
-do  circumstances,  should  be  charged  as  ordinary  patients,  unless  feelings 
of  friendship,  or  other  special  reasons,  render  the  attendant  practitioner  averfe 

Twr  i  ,  „  .  „  SEALED  TENDERS. 

1 .  point  involved  in  the  question  submitted  bv  our  Pnno  TV.„-r,  „ 
is  apparently  altogether  so  foreign  to  the  genera  n t  L?  correspondent 

ssSHSfeSs? 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 

At  the  close  of  the  Spring  Examinations  in  the  Faculty  of  Medi- 

C1mYthASena-e  awarded  the  following  honours  and  exhibitions, 
•third  Examination  in  Medicine. 

Mri QuSs  Sge!'CoJr'kM'  Hal1’  Queen’s  ColIeSe.  Belfast;  J.  W.  Wolfe, 

Second  Class  Honmir’s.  Eleonora  L.  Fleury,  London  School  of  Medicine  for 
Women  ;  J.  Jackson,  Queen’s  College,  Cork  r 

Exhibitions. 

SiSsS^ML.^eVS8qUalm^  by  Stand!ng) :  J'  W‘  Wolfe’ 

At  a  public  meeting  of  the  University  held  on  Friday,  May  18th. 
the  foUowmg  degrees  were  conferred  by  the  Vice-Chancellor 
The  degree  of  Doctor  of  Medicine. 

J.  F  SL  John  Annesley  J  Clifford  (in  absentid),  J.  H.  Corcoran,  D.  Crowlv 
J.  Hunter  G  Love,  J.  J.  Lynch  (in  absentia),  D.  McKee,  M.  Molony  (in 

W?  w£n  n’  °  Cl6ry’  M‘  Semple’  H’  Smith  <*»  «w3j.  J 

The  degree  of  Bachelor  of  Medicine. 

T‘  ^Mahood6’  W'  K'  G°re’  J'  J'  Griffin-  w-  Kelleher,  P.  McKenna,  A.  E. 
The  degree  of  Master  of  Surgery. 

J.  F.  St.  John  Annesley,  J  Clifford  (in  absentid),  J.  H.  Corcoran.  D.  Crowly, 
R.  B.  Gorsuch,  M  D„  J.  Hunter,  J.  J.  Lynch  (in  absentid),  D.  McKee  P 
McKenna,  A.  E.  Mahood,  C.  W.  Morgan,  M.D.  (in  absentid) ,  J.  J.  O’Brien, 
P.  J.  O  Bnen,  L.  O  Clery,  M.  Semple,  H.  Smith  (in  absentid). 

The  degree  of  Master  of  Obstetrics. 

J'  B£3?j.  MD- A- R  Mahood-  “• »-“» <- 

The  degree  of  Bachelor  of  Surgery. 

T-  Gore,  J.  J.  Griffin,  G.  Love,  M.  Molony  (in  absentid),  J. 

The  degree  of  Bachelor  of  Obstetrics. 

T-  W,  R.  Gore,  J.  J.  Griffin,  G.  Love  M.  Molony  (in  absentid),  J.  W. 

The  diploma  in  Sanitary  Science. 

C.  F.  Knight,  M.D. 

The  degree  of  Master  of  Arts. 

M.  Henry. 

Eighth  Centenary  of  the  University  of  Bologna.— The 
Senate  lias  deputed  Dr.  Moffett,  President  of  the  Queen’s  College. 
Galway,  and  Dr.  Dunne,  one  of  the  Secretaries,  to  represent  the 
Royal  University  at  the  celebration  of  the  eighth  centenary  of  the 
University  of  Bologna. 

Recognition  of  a  Cork  Hospital.— The  Senate  resolved  to 
add  to  the  list  of  recognised  medical  institutions  the  Eye  and  Ear 
Hospital,  Nile  Street,  Cork. 

Travelling  Medical  Scholarships. — The  Senate  decided  to 
modify  the  rules  respecting  the  standing  of  candidates  for  the 
travelling  medical  scholarship,  so  that  in  and  after  the  year  1889 
any  person  who  may  have  passed  the  examination  for  the  primary 
medical  decrees,  either  in  the  year  in  which  the  scholarship  exami- 
nation  is  held,  or  in  the  year  immediately  preceding,  shall  be  eli¬ 
gible  to  compete  for  it. 

Regulations  for  B.Ch  and  B.A.O.  Degrees. — The  Senate  de¬ 
cided  to  admit  to  the  degree  of  B.Ch.  all  graduates  who  obtained 
medical  degrees  in  this  University  in  the  years  1882  to  1887  in¬ 
clusive,  upon  payment^  of  the  fee  of  £5,  and  upon  passing  an 
examination  in  operative  surgery  only,  provided  such  graduates 
had  obtained  at  least  50  per  cent  of  the  marks  assigned  to  surgery 

the  medical  degree  examination.  The  Senate  also  decided  to 
admit  to  the  degree  of  B.A.O.  all  such  graduates  as  above  men¬ 
tioned  upon  payment  of  the  fee  of  £2,  without  further  examina¬ 
tion,  provided  such  graduates  had  obtained  at  least  50  per 
cent,  of  the  marks  assigned  to  midwifery  at  the  medical  degrees 
examination.  & 


Tht  HEATLEY  AND  ELLIOT  AND  FRY  v.  BENHAM 

aasisMsrffis. ^t««rss:  USAjssss 

fear" 


CAMBRIDGE. 

nrnB8In^f^-T0  TIIE  Professor  of  Surgery— Joseph  Griffiths, 
;LIj t'-M.Edin  and  D.P .H.Camb.,  has  been  appointed  Assistant  to 
,  the  Professor  of  Surgery  (Dr.  Humphry). 

|  Examiners.— Dr.  Donald  MacAlister,  Dr.  Broadbent,  and  Pro- 
fessor  Juhus  Dreschfeld  have  been  nominated  as  Examiners  in 
Nedlwue;  Dr- Galabin  and  Dr.  Gervis,  Examiners  in  Midwifery 
Mr.  Wherry,  Mr.  Macnamara,  and  Mr.  Willett,  Examiners  in 
Surgery. 

Eighth  Centenary  of  the  University  of  Bologna. _ A 

congratulatory  address  has  been  prepared  for  presentation  to  the 
University  of  Bologna,  upon  the  occasion  of  the  eighth  centenary 
of  its  foundation.  Professor  Adams,  Professor  Middleton  Dr 
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Jebb,  and  Mr.  Justice  Denman,  have  been  appointed  to  represent 

the  University  of  Cambridge  at  the  ceremony.  ..  * 

Pr“tical  Course  in  IIygiene.-A  course  of  practical  in¬ 
struction  in  hygiene  will  be  given  by  Dr.  Anmngson  and  Mr. 
Robinson,  M. A.,  at  Cambridge  during  the  long  vacation.  Shor 
explanatory  lectures  will  be  given,  but  the  greater  part  of  the 
course  will  consist  of  practical  laboratory  work,  including  analjs  • , 
microscopy, °and  the  cultivation  and  recognition  of  micro-organ- 
SSs  Spedal  attention  will  be  given  to  the  examination  of  a^ 
water  and  foods  to  meet  the  requirements  of  medical  olhcers  ot 
health,  and  the  principles  of  drainage  and  ventilation  wil  die  de 

with  in  lectures  illustrated  by  diagrams  and  “°,?f  Vim  Urn ivSStv 
is  not  limited  to  persons  who  are  members  of  the  University . 
Further  particulars  will  be  found  in  our  advertising  columns. 

VICTORIA  UNIVERSITY. 

In  connection  with  the  incorporation  of  the  Yorkshire  College 
with  the  Victoria  University,  the  College  Council  lias  created  t 
new  professorships  in  plai  of  the  former  lectureships  m  mid¬ 
wifery  and  pathology  in  the  medical  department.  Mr.  C.  J . 
Wright  has  been  appointed  Professor  of  Midwifery,  and  Dr  E.  H. 
Jacob  Professor  of  Pathology  and  Morbid  Histology.  The  Senate 
has  elected  Professors  Eddison  and  Smithells  its  representativ 
in  the  Court  of  the  University. _ _  _ _ 

INDIA  AND  THE  COLONIES. 


AUSTRALASIA. 

Intercolonial  Mepical  Congress  at  Melbourne.— ’Hie  hrst 
Intercolonial  (Australasian)  Medical  Congress  was  held  in  Adelaide 
££ *  vea?T  the  next  is  to  assemble  at  Melbourne,  and  it  was 
nricrinallv  intended  that  an  interval  of  three  years  should  be 
allowed  to  elapse,  but  as  the  Centennial  Exhibition  is  to  open 
during  the  next'  Australasian  summer,  it  has  now  been  determined 
to  hold  the  Medical  Congress  in  January,  1881 9,  when  the  E^hibiti 
will  be  in  progress.  The  President  is  Mr.  T.  hi.  Eitzgeraia, 

F.R.C.S.I. _ _ 

INDIA. 

The  Bombay  European  General  Hospital  is  in  a  very  uns“,tis- 
fnotnrv  state  and  the  Government  resolution  imposing  another 
delav  yo? ^ixConths  in  carrying  the  extension  scheme  to  com¬ 
pletion  is  regarded  as  most  disappointing.  The  Government  yea rs 
back  admitted  the  urgent  need  of  improved  accommodation  for 
the  nurses,  and  the  present  shilly-shallying  is  causing  grea 

C°Rashmir  Mepical  Mission.— The  report  of  the  Kashmir  Medi¬ 
cal  Mission  for  1887  shows  that  the  area  of  the  work  is  increasing, 

the  number  of  patients  exceeded  all  previous  records,  and  there 

was  a  proportionate  increase  in  the  number  of  major  operations 
In  addition  to  the  patients  seen  at  the  base,  nearly  three  months 
were  spent  in  itineration,  over  6,000  patients  being  treated  m 
various  Tillages.  The  dispensary  equipment  on  these  journeys 
consisted  of  two  coolie  loads  of  concentrated  mixtures,  pills,  o 
dnms  in  bulk,  and  surgical  instruments.  In  one  such  journey  of 
four  days,  1,200  patients  were  seen,  and  120  operations  perfornm  . 
A  very  large  proportion  of  all  the  operations  done  we  ■ 

cve  afid  the  majority  of  these  for  trichiasis.  Mr  A.  Neve  and  Dr. 
EY  F  Neve,  the  medical  missionaries,  state  that  they  now  perform 
a  modification  of  Stellwag’s  operation,  the  total  number  of  eye 
thus  treated  for  trichiasis  being  about  900.  Miss  1.  Butler,  M.D., 
and  Miss  Hull,  with  probably  other  ladies,  were  expected  to  join 
the  mission  this  year.  Subscriptions  are  asked  for,  and  may  b0 
paid  to  the  Rev  J.  Lowe,  F.R.C.S.  56,  George  Street,  Edinburgh. 


and  Medallist  in  Medicine,  1868>  Mo^LbbTouse.surgeon  to  the 

«wi^ 

Police,  and  H.M.  Prison. 

^eatlemen^toTe^conn^ioJ'with  the  strict  ae  h  medical  ggg- 

sssriss  sssas  ? ™ *s, 

Ormond,  o£  Edinburgh,  and  . Dr  Erase  J  Thoms°m  of  Per  ^1 

Commencing  his  medical  studies  at  tne  a8e  01  »  ,  of 

the  licence  of  the  Boyd  CollW  of  Surgeons  >  tta  wlj^e 

SSfSSlissSS 

toComrie  as  private  physician  to .Sir  Robert ^nnoas,  ° 

Here  he  soon  acquired  a  large  and  lucrative  P»gice.  A  e  j 
later  he  removed  to  Crieff,  and  shortly  afi ter  the] passi  g 

Hnn1  for  strabismus  he  operated  extensively  in  the  district. 

wrss 

Association. 


OBITUARY, 


WILLIAM  A.  RICHARDS,  M.D.Lond 
NT  r  deeply  regret  to  have  to  record  the  death  of  Dr.  William  Alsep 
Richards,  of  Winchester,  which  took  place  on  Tuesday,  May  8t  , 
at  16,  Fitzroy  Square,  London,  at  the  early  age  of  4_,  from  haemo 
rhage  following  an  operation  for  fistula.  ....  r 

Dr.  Richards,  who  was  a  native  of  Cornwall,  had  a  very  brilliant 
college  career.  He  studied  at  King’s  College,  London,  where  he 


curRr  EON-M  AJOR  WILLIAM  CAREY  COLES,  M.D.Edin. 

of  Surueons  and  Apothecaries’  Hall,  London,  taking  the  Fellowes 

Pnntnn  On  his  return  to  England  he  took  the  degree  01 
Edlnburnh,  in  S.  1"  the  following  year  he  obtained  h.8  com- 

Erl  ^'^May^e  T, E? 

STeA  and  as  assistant  civil  surgeon  and  surgeon  to  the 

pointed  Jurisprudence  in  the 

wff y’snsissf  ssr  z  s«a»  * 

has  been  truly  remarked  that  it  was  in  thm  position  that  he 
made  his  reputation  as  an  administrative  officer  °f  tne  “  »  h 
SficfeX  and  distinction.  To  great  natural  capacities  for  such 
duties  as  were  now  required  of  him  he  added  habits  or  tne 
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indefatigable  self-denying  industry  and  of  the  exactest  regularity 
m  the  distribution  and  despatch  of  his  work.  His  benevolent 
character,  genial  and  engaging  manner,  won  for  him  many 
friends,  and  on  his  leaving  India  he  was  presented  by  his  brother 
officers  with  a  service  of  silver.  Dr.  Coles  was  in  his  71st  year. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

DIPHTHERIA  AT  ENFIELD. 

IHphthebia  has  for  a  long  time  maintained  itself  in  Enfield  and 
since  18,3  scarcely  a  year  has  passed  without  deaths  from  ’that 
disease  being  registered  in  one  or  another  portion  of  the  district 
During  the  last  three  years  the  number  of  such  deaths  has  in¬ 
creased,  and  this  increase  has  been  coincident  with  a  general  pre¬ 
valence  of  diphtheria  over  a  wide  area  of  country  north  of  /on 
don  During  886,  in  the  Enfield  district  twentyJoSr deaths  Horn 
diphtheria  and  four  others  from  “  croup  ”  were  registered  and 
during  the  first  three  quarters  of  1887  cases  continued  to  occu?  in 
various  parts  of  the  district.  Towards  the  end  of  September  last 
diphtheria  began  to  be  epidemic,  especially  in  central  Enfield  and 
between  that  time  and  the  end  of  January  of  the  present  year  *>13 
cases,  of  which  forty-eight  were  fatal,  4re  reported  in^he  dfs- 

At  this  stage,  in  consequence  partly  of  the  local  panic  an  in- 
qmry  w^s  undertaken  by  the  Local  Government  Board,  mid  was 
entrusted  to  Dr.  Bruce  Low.  But  owing  to  the  circumstance  that 
antecedent  to  its  extension  last  autumn,  diphtheria  had  persisted 
for  several  years  m  Enfield,  and  to  the  lapse  of  time  sS  the 
epidemicity  of  the  disease,  Dr.  Low’s  report 
just  published,  does  little  more  than  review  the  chief  conditions’ 
so  far  as  they  could  be  learned,  under  which  epidemic  diffusion  of 
the  disease  has  occurred.  A  “  sewer-gas  ”  theory  had  locally  most 
acceptance  as  the  probable  cause  of  the  diffusion  ;  but  it  m  dis- 
carded  by  Dr.  Low,  who  points  out  that,  as  a  matter  of  fact  ob¬ 
jectionable  sewer  emanations  were  complained  of  over  a  very 
rfidlaJeaf  w?]ereas  epidemic  diphtheria  was  restricted  to  certain 
definable  limits.  Moreover,  the  first  outbreak  of  the  disease  in 
pS.2“bf  and  October  last  was  not  in  localities  whence  the  chief 
°r  !U-  emanations  from  sewers  has  come,  but  in  another 

Fashion  ^Th? waf 1 1  WlUChi  iaS  n0t  ,beeD  sPecially  troubled  in  this 
Tbe  wate?-suPP  y  was  also  accused,  but  Dr.  Low  easily 
shows  that  accusation  to  be  unfounded.  ^ 

On  the  other  hand,  the  medical  officer  of  health’s  suspicions  as 
to  contaminated  milk  were  ridiculed  in  some  quarters1  and  few 
appear  to  have  agreed  with  him  in  suspecting  elementary  schools 

?eafffv^?hoo?if)rgeHCOnCern  U!  thesPreadot'  the  diphtheria.  In 
nf  .  J  school  attendance  was  the  strongest  influence  in  the  spread 

no  scholmfog  ^T^h0^haV^Dg  an  aV(?rage  attendance  Of 
11  J  fL  j-2?  had,  diphtheria  in  the  course  of  a  few  weeks  and 

distfniT  die?K°!  t!,le  disease‘  Another  school,  situated  at  some 
oS?Hvnff°^-  fat  aI,read>-  referred  to,  and  still  further  from  the 
pllCCdpnCeCiP,  emiClty  °f  diPhtheria  ^  December  last,  sup- 
haWnC  /pC  lnd  f  -16  8aT  SOrtI  Among  several  hundred  houses 

rnL  f”  <5,0.n?1^.lons  of  population  and  sanitary  and  other  cir- 
h!  aunce3’  diphtheria  tended  to  pick  out  (so  far  as  fatal  dipli- 

sent  diHdCCCn^  ’  $  d\d  S°  witho.ut  exception)  families  which 
Central  FnfiCd°' the  ®chopls  in  question.  Thus,  of  20  families  in 
i? eld  invaded  dunng  the  first  three  weeks  of  this  year, 
Sor  thCi4  iheir  diphtheria  in  the  persons  of  children  attend- 
is  also  bn^Ch°°fS'i  The  milk'fcheory  of  the  medical  officer  of  health 

posU?TdvCrCiVJT  f?me,Vfry  con7incing  %ures,  but  cannot  be 
positively  proved  at  this  distance  of  time. 

ot?e*  influences  tended  to  foster  diphtheria  in  Enfield 
often  htC/wm  ^L  Cfme.toii^ht  in  which  parents,  accompanied 
for  theynnC!drenVhad71flted  afc  llouses  where  diphtheria  existed 
verv  ,  of  condolence,  of  gossip,  or  of  idle  curiosity ;  and 

well  aftC  dL  w?1  dren’  regarded  b>r  their  Parents  as  practically 
part  o  dlPhtben,a-  were  sent  to  school  without  trouble  on  the 
tion  rne  t0  obtain  certification  as  to  freedom  from  infec- 
diphthpri’n  °0’  as  fegards  wbafc  appear  to  have  been  mild  cases  of 
"  chemfsts’”  Pp°^  ef  hav,e  been  content  to  take  advice  from 
imr  ’’ nmi  f  i  tur?  ,have  glven  medicine  for  “  colds,”  “  teeth- 

mg»  he  like,  with  the  result  that,  in  several  instances, 


fellow™  haYing  d“idea  diphtIlcria  mingled  freely  with  their 

Again,  there  is  a  custom  among  the  working  rla«a  in  FnfinPi  oa 

lh2esfck?ooem  a(S0V  .0f  •  bl cS  i  feA1?/  tl?eEfa^i'ldy  TA 
f  ftake  ibeir  Iast  leave  of  the  relative  dead  or 
•  ^  ,  or?  * nfectious  disease,  aud  Dr.  Low  gives  some  instances 

Ski  ilrtt;  T?  been  '!I0nebt  tr°m  oth“  dilScte  to 

take  part  in  such  formal  leave-taking.  Domestic  animals  have 

served  t^s^ffe?  iWP1Ci°-°, in  Enfield  ePidemic’  cats  being  ob- 
served  to  suffer  in  considerable  numbers  from  illness.  Though 

there  were  no  known  causes  of  diphtheria  occurring  in  the  prac- 
ca?es°of  “Influenra  ”y  f/PT  of  the  Reality,  yet  they  saw  many 

seLa„rg animais- Se5erai  curi°“ 

Diphtheria  is  a  disease  around  which  a  great  deal  of  obscurity 
still  hovers,  and  every  fresh  link  in  the  chain  of  evidence  is  wel- 

shiTnf  ^ hThaS  b^n  elucidated  from  time  to  time  by  the  medical 
staff  of  the  Local  Government  Board,  but  it  is  unfortunate  that 
f/n H  °Pportumties  of  studying  a  sustained  epidemic  as  has  re¬ 
cently  been  afforded  at  Enfield  should  so  often  be  lost  This  is 

Z&taCfortLSS11”688  o£  the  8taa  of  “f601018' but  is 

DISEASES  OF  THE  RESPIRATORY  ORGANS  AT 
T  .  ,  MIDDLESBROUGH. 

due  ^  nne^fP?rted  that  a  rapid1/  fatal  ePidcmic,  supposed  to  be 
f“,t0  noxious  fumes  emanating  from  a  factory  in  the  neighbour¬ 
hood,  prevails  at  Middlesbrough-on-Tees.  We  have  made  in¬ 
quiries  into  the  matter,  and  are  informed  by  Dr.  Malcolmson  the 

therpCi °!  healtb  for,the  district>  that  there  is  no  epidemic 
HintV  ,t0  noxio)ls  fumes.  In  common  with  all  towns  on 

oWnrv  they/have  had  -a  large  fatality  from  diseases  of  the  res¬ 
piratory  organs  (pneumonia,  bronchitis,  and  phthisis),  during  the 
months  of  March,  April,  and  the  early  part  of  May/  Pneumonia 
always  very  prevaient  at  Middlesbrough  in  the  spring  months,’ 
has  this  year  been  exceptionally  prevalent,  and  the  people  of  this 
district  have  suffered  greatly  from  the  east  and  north  winds,  the 

Th/°/nn,eiref t  llS- year  bemg  fo?  a  Iong  time  charged  with  moisture. 
Xhepopuintion  is  an  iron-working  one,  and  the  labour,  which  is 
hard,  is  carried  on  in  a  hot  atmosphere,  which  causes  free  per- 
spiration  ;  resting  on  the  way  home  the  men  are  prone  to  get 
sudden  chills,  and  these  circumstances  are,  in  Dr.  Malcolmson’s 
opinion,  sufficient  to  account  for  the  exceptional  fatality  experi¬ 
enced  during  this,  as  in  previous  springs. 

Health  of  English  Towns.— During  the  week  ending 
Saturday  May  26th  4,911  births  and  3,201  deaths  were  registered 
twenty-eight  large  English  towns,  including  London 
which  have  an  estimated  population  of  9,398,273  persons.  The 

ai]^al.  rAte  of  mortallfcy.  which  had  been  17.6  and  18.9  p-r 
1,000  in  the  two  preceding  weeks,  declined  again  to  17.8  during 

frnrrTTn  o  -Un/?r,  no,tlce,  ^e  rates  in  the  several  towns  ranged 
f°m,  I0'9. 111  Birkenhead,  11.6  in  Portsmouth,  13.3  in  Nottingham 
and  15.i  m  Derby  to  22.8  in  Salford,  22.8  in  Norwich,  24.8  in  Man¬ 
chester,  and  -Y.8  in  Preston.  The  mean  death-rate  in  the  twentv- 
seven  provincial  towns  was  18.8  per  1,000,  and  was  2.2  above  the 

^a/eQron?rfe<lun  LoPdon’  which  did  not  exceed  16.6  per  1,000 
The  3,201  deaths  registered  during  the  week  under  notice  in  the 
twenty-eight  towns  included  285  which  were  referred  to  the 
principal  zymotic  diseases,  against  287  and  330  in  the  two  preced¬ 
ing  weeks ;  of  these,  113  resulted  from  whooping-cough,  38  from 
diarrhoea,  36  from  scarlet  fever,  36  from  measles,  29  from  diph- 
thena,  _;>  from  “fever”  (principally  enteric),  and  8  from  small- 
P°*\  a™  -e  T'5'*  deatbs  were  equal  to  an  annual  rate  of  1  6 
per  1,000 ;  in  London  the  zymotic  death-rate  was  1.8 ;  while  in 
the  twenty-seven  provincial  towns  it  averaged  1.4  per  1,000,  and 
ra.nged.  from  0.0  in  Portsmouth  and  0.5  in  Birkenhead  to  2.3  in 
Salford,  —o  m  Nottingham  and  2.6  in  Wolverhampton.  Measles 
caused  the  highest  proportional  fatality  in  Nottingham  and  Derby  • 
scarlet  fever  in  Blackburn  and  Halifax ;  whooping-cough  in 
Leeds  and  Salford  ;  and  “fever” in  Derby  and  Hull.  The  29 
deaths  from  diphtheria  in  the  twenty-eight  towns  included  19 
in  London,  2  in  Liverpool,  and  2  in  Norwich.  Of  the  8  fatal 
cases  of  small-pox  recorded  during  the  week  under  notice  3 
occuired  in.  Sheffield,  2  in  Preston,  1  in  Bristol,  1  in  Oldham,  and 
1  in  Hull.  The  Metropolitan  Asylums  Hospitals  contained  only 
4  small-pox  patients  on  Saturday,  May  26th,  and  no  new  cases 
were  admitted  during  the  week.  These  hospitals  also  contained 
8J1  scarlet  fever  patients  on  the  same  date,  against  91  and  82 
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at  the  end  of  the  two  preceding  weeks  ;  there  were  66  admissions 
during  the  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  2.8  per  1,000,  and  was  consider¬ 
ably  below  the  average.  _ . 

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns  860  births  and  529  deaths  were  registered  during  the  week 
pndincr  Saturday  May  26th.  The  annual  rate  of  mortality  in 
t£e  ?o™  wSch  hid  been  21.1  and  10.2  per  1,000  in  the  two 
preceding  weeks,  rose  again  to  20.9  during  the  week  under  notice 
and  exceeded  by  3.1  per  1,000  the  mean  rate  during  the  same  period 
in  the  twenty-ei^ht  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Leith  and  Dundee,  and 
Jsr  highest  ta  Glasgow  and  Perth.  .  The  529  deaths  m  these 
towns  during  the  week  under  notice  included  ol  Mhich  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2  0  per  1,000,  which  exceeded  by  0.4  the  mean  zymotic  deafh- 
rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  m  Paisley  < Greenock, 
and  Glasgow.  The  257  deaths  in  Glasgow  included  13  from 
measles  and  9  from  scarlet  fever.  The  mortality  from  diseases 
of  the  respiratory  organs  in  these  towns  was  equal  to  4.0  pe 
1,000,  against  2.8  in  London. _ 

Health  of  Irish  Towns.— During  the  week  ending  Saturday, 
May  26th,  the  deaths  registered  in  the  sixteen 
districts  of  Ireland  were  equal  to  an  annual  rate .of :  23.3  per  1,000- 
The  lowest  rates  were  recorded  in  Galway  and  Sligo,  and  the 
highest  in  Lurgan  and  Drogheda.  The  death-rate  from  th^pn  - 
cipal  zymotic  diseases  in  these  towns  averaged  2.4  per  1,000,  i md 
was  highest  in  Wexford,  Lisburn,  and  Lurgan.,  The  165  deaths 
registered  in  Dublin  during  the  week  under  notice  were  equal  to 
anVnnual  rate  of  24.4  per  1,000,  against  23.  land  23. 6  m  the  two 
preceding  weeks,  the  rate  for  the  same  period  being  16.6  in  Lon 
don  and°  17.8  in  Edinburgh.  The  165  deaths  included  17  whicl 
resulted  from  the  principal  zymotic  diseases  (equal  to  an  annual 
rate  of  2.5  per  1,000),  of  which  7  resulted  from  whooping-cough,  o 
from°  scarlet  fever,  2  from  measles,  2  from  diarrhoea,  and  1  from 

“  fever.”  _ _ _ 

PENALTY  FOR  THE  SALE  OF  UNSOUND  MEAT. 

At  Dumbarton  Police  Court  a  sausage-maker  and  butcher  was 
fined  £10,  with  an  alternative  of  60  days  imprisonment,  for  ha\  i  ig 
on  his  premises  intended  for  sale  or  the  manufacture  of  sausages 
a  quaXy  of  meat  which  the  medical  officer  of  health  declared 
to^e  in  a^tate  of  decomposition  and  unfit  for  food.  When  t 
meat  was  seized  it  was  about  to  be  cut  up  for  sausages.  The  full 
penalty  allowed  was  imposed,  and  was  paid. 

PAYMENT  FOR  ATTENDANCE  ON  A  CASE  OF  A®?R?J,0N-’  „  „ir 
Nom.  DE  Plume  asks  whether  he  is  entitled  to  a  fee  under  the  tollowing  e 

CTattendeAawoman  for  abortion  by  an  order 

SSSSE  hemorrhage.6 

rT^i  SS&gr  -  hut  I  imaged 

that  the  long  attendance  afterwards  entitled  me  to  charge  ±.J,  as  in  a  aimcu 

labour^  ^  plume”  has  no  legal  claim  upon  his  guardians,  but  boards  of 
guardians  frequently  entertain  an  application  for  remuneration  under  excep 
tional  circumstances.  _ _ - 


Royal  College  of  Surgeons  in  Ireland.  The  following 
gentleman  has  been  admitted  a  Fellow  of  the  College  after 

eXH.^nRSbLn,  M.B.,  B.S.Unir.Dub.,  L.K.Q.C.P.I.,  Indian  Medical  Depart¬ 
ment  .  _ _ 

Society  of  Apothecaries  of  London.— The  following  gentle¬ 
men  having  passed  the  Qualifying  Examination  in  Medicine, 
Surgery  and  Midwifery  have  received  certificates  entitling  them 
to  practise  in  the  same,  and  have  been  admitted  as  Licentiates  of 
the  Society. 

Ashe,  Evelyn  Oliver,  of  the  London  Hospital. 

Bour,  Edouard  Francois,  of  University  College. 

Brett,  William  George,  of  Guy’s  Hospital. 

Gunton,  George  Andrew,  of  St.  George  s  Hospital. 

Hughes,  Samuel  Henry,  of  St.  Bartholomew  s  Hospital. 

McOscar,  John,  of  the  Middlesex  Hospital. 

Part,  John  Shepley,  of  the  Westminster  Hospital. 

Williams,  William  Wilfred,  of  Guy  s  Hospital.  . 

The  following  Licentiates  passed  the  Qualifying  Examination 

for  the  present  Diploma.  _  , 

Bately,  Robert  Godfrey,  169,  High  Street,  Gorleston. 

Collier  William  Henry,  Brook  House,  Carbrook,  Sheffield. 

Key  Augustus  Cooper;  30,  Wilton  Place,  Belgrave  Square,  S.W. 

Langston,  John  James,  Newington,  Sittingboume. 

Smith,  Ebenezer  Thomas  Aydon,  2,  Alexandra,  Road,  N.W. 

Stephens,  William  John,  41,  Grana  Parade,  Brighton. 

Wordley,  Alfred  William,  8,  Great  Suffolk  Street,  S.E. 

The  following  gentlemen  passed  the  Surgical  portion  of  the 

examination.  g  College  ;  W.  H.  Start,  of  the  London  Hoa^  c.  E. 

Dodd,  of  the  Liverpool  School  of  Medicine;  W.».  Gray,  ofBelfast  E. 

of  the  London  Hospital ;  M.  Tench,  of  the  Middlesex  Hospital. 

The  following  gentlemen  passed  the  Medical  portion  oi  the 

eXEa“il S£iS;  of  Queen’s  College,  Birmingham  ;  W.  G.  Sargent  ,  of  the  London 
Hospital. 
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Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  passed  the  first  professional  examinations  in  Anatomy 
fnd  Physiology  for  the  Diploma  of  Fellow  at  meetings  of  the 
Board  of  Examiners  on  May  23rd  and  24th,  namely : 

Bailey  Robert  Cozens,  St.  Bartholomew’s  Hospital. 

Box  Charles  Richard,  St.  Thomas’s  Hospital. 

Caley,  Henry  Albert.,  St.  Mary’s  Hospital. 

Corner,  Albert,  St.  Bartholomew  s  Hospital. 

Fawcett,  John,  Guy’s  Hospital. 

Fox  Herbert,  St.  Bartholomew  s  Hospital. 

Moore.  Joseph,  St.  Bartholomew’s  Hospital. 

Nall,  John  Frederick,  St.  Bartholomew  s  Hospital. 

Playfair,  Hugh  James  Moore,  King’s  College.  f 

Ronald,  Arthur  Edwin,  Cambridge  and  St.  Thomas  s  Hospital. 

Ross,  Arthur  MacLeod,  Edinburgh  University. 

Rouillard,  Laurent  Antoine  John.  St.  Thomas  s  Hospital. 

Schorstein,  Gustave  Isidore,  Oxford  and  London  Hospital. 

Stevens,  Cecil  Robert,  St.  Bartholomews  Hospital. 

Waring,  Holburt  Jacob,  St.  Bartholomew  s  Hospital. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BERKSCOUnTy  ASYLUM,  Wallingford  .-Assistant  Medical  Officer  as  Lee  um 
£2  Two  guineas  per  week,  with  board,  etc.  Applications  to  J. 
Harrington,  Esq.,  Medical  Superintendent. 

HOARD  OF  WORKS  FOR  THE  WANDSWORTH  DISTRICT.-Medical Of 

BRIGHTON*’  HOVE  AND  PRESTON  DISPENSARY. -House-Surgeon. 
S®  £140  with  apartments,  etc.  Applications  by  J une 2nd  to  the  Assist- 

RTTCKS Bounty  LUNATIC  ’ASYLUM,  Stone,  near  Aylesbury.  Assistant 
UCMPaicalOfficer  Salary  £100  per  annum,  with  board  and  lodging.  Appl - 
^atfons  by*  un;  8th  to  the  Clerk  to  the  Committee  of  Visitors,  County  Hall. 

CARMARTHEN  UNION  (Conwil  District).— Medical  Officer.  Salary,  £60.  »ud 
aUoSfficer  of  Health,  £18  10s.,  and  vaccination  fees.  Applications  by  June 
7th  to  R.  Browne,  Esq,,  5,  Hall  Street,  Carmarthen.  officer 

CHILDREN’S  HOSPITAL,  Birmingham.— Assistant  Resident  Medical  Om  ■ 
Salary,  JW0  with  board  and  lodging-  Applications  by  June  6th  to  the 

CHILDREN^  HOSPITAL,  Birmingham  -Resident  Medial  O^er.  S^alary. 

£80  with  board  and  lodging.  Applications  by  June  bth  to  tne  seereia  y 
PIT? O^LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
°  L?k  E  -Stant  Physician.  Applications  by  June  7th  to  the  Sec- 

DT1FFUS  PAROCHIAL  BOARD.— Medical  Officer.  Salary,  £35.  Applications 
W  June  2?rd  to  John  Nicoll.  Esq.,  Inspector  of  Poor,  Hopeman .  N.B.  _ 
FOLKESTONE  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION. 

« ».  »«>  “Mas  fsKr/oCtcSf 

cations  by  June  6th  to  the  Secretary,  47,  St.  Michael  s  Street,  r  oik 

•ptttwaM  UNION _ Resident  Medical  Superintendent  of  Infirmary, 

FUIMefliL  Officer  of  theUnTon  Workhouse.  Wy,  £350,  with  residence,  etc. 

Applications  by  June  5th  to  the  Clerk  to  the  Guardians.  the 

KING’S  COLLEGE  HOSPITAL.— Assistant-Surgeon.  Applications  to 

LONDON^EMPERANCB  HOSPITAL,  Hampstead  Road.— Surgeon.  Appli¬ 
cations  by  June  16th  to  the  Secretary.  uoWITAL 

METROPOLITAN  ASYLUMS  BOARD:  WESTERN  FEVER  HOSP IE A  , 
Fulham  S  W  -Clinical  Assistant.  Board  and  lodging.  Applications  to  the 
Medical  Superintendent  at  the  Hospital.  . 

MUTER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwl^”°t, 
MILS  EF-S  Resident  Medical  Officer.  Salary,  £30  perannum  apartments. 
board,  etc.  Applications  by  June  9th  to  the  Honorary  Secretary. 
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NORTH  LONDON  CONSUMPTION  Wo^ptta  t  », 

Resident  Medical  Officer  Salary  I^S^ITAL’  Hampstead  and  London.— 
Applications  by  June  2nd  to  the'Stwetfrv  Um*  wlth  board  and  lo(lgmg. 
•TTINGHAM  GENED  a  r  UACDTm  *  r 
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NOTTINGHAM  GENERAL  HOSPITAL^'  H  •„  ,  c 

9th  to  the  Registrar.  '  rofLSSOr  ot  Surgery.  Applications  by  June 

mtes  £1  L HLSon™  f10-  house  and 

Poor,  Lochs,  Stornoway.  Ross,  Inspector  of  the 

Medical  OfficeV.^alaryf^^^e^num^wi^  ftriCt’  fower  Holloway).— 

.  SSiKSri?.  01 «-»K“AKS  st  SEKf-Vpp” 

by  June  20th  t^th’e  Secretly?1*1  _^SSIStant  Medical  Tutor.  Applications 
NOYAL  LONDON  OPHTHALMIC  Hnwrir  „ 

Librarian.  Non-resident.  Salary  £120  A  on  l'i  i°0rllf,lds  t~  Curator  and 
Secretary.  Applications  by  June  7th  to  the 

ROYAL  SOUTH  HANTS  INFTRMapv  o 

Salary,  £100,  board,  lodging  ete llafnpbon-  -  House-Surgeon, 
tary.  etc.  Applications  by  June  20th  to  the  Secre- 

SHEFFIELD  GENERAL  INFIRMARY  xr 

«W^ard’ l0dging'  etc'  Applicants  by  June  lsfhtfthe'  £l20>  wlth 

SHEFFIELD  GENERAL  INFIRMARY  a  -  7  the  Secretary- 

SS£T“-  *“•  b0*M’  ««■ 

the  Subcommittee.  P  Applications  by  June  19th  to 

„ono. 

Secretary.  Ua  10clglng-  Applications  by  June  2nd  to  the 

VICTORIA  HOSPITAL  FOR  CHILDREN’  nv,  1 

_  At*0'  loo#.*.'  Apfe^r^isn^STh0; 

WEoSSB™?™iS80ASS  SLS™Sl  MSDIChAL  INSTITUTE. — Medical 
w  G-Bayes,  Esq.,  Jackson’s  Lane’  Wellingborough.01186’  €tC'  APPu««ons  to 
WESTERN  GENERAL  DISPENSARY  \t 

**  &5*£2grz.  VpiiS^'S 

WESS.  USN,£?;^^^ST  No.  2  „d  Eeuhhurph  No.  2 

MEDICAL  APPOINTMENTS 

AxDERSotf,  Douglas  H.,  MB  PM  FrUn  .  ,  ,  . 

M  n“eh aVi"“; Med“ °“cer 
Brtti'h  Gui”  "  aPP“"“d  Supernumerary  Surge,,,  ,o  the  Colony  of 

Blakeley.  J.  H  M  r  p  <5  t  n 

Ear- 

Hospital^’’  M-K’C’S’’  L’K  C.P..  appointed  House-Surgeon  to  King’s  College 

M^t^s  Prison,  CambrFdge^i^e^Hv^Hn?'1  Medical  Officer  to  Her 
Cheatle,  G.  L  M  8CS  t  c’a  Hyde  Hills,  Esq.,  M.R.C.S.,  resigned. 
King’s  College  Hospital.  A"  apP°mted  Assistant  House-Physician  to 

”B^ilHoJ5ita?’J& A\RMattheyP  M1Rt^SH°L  R  pU^eon • to  *he  Croydon 

3iA»  u-*cs-  to  King's 

Surgeon  to  the  Colony  of  British^utenaBdlU'’  aPpmuted  Supernumerary 
H;.?iSr'et0'‘’  M  "’CS  -  *»-«->  House-Accoucheur  to KinghCoilegc 

““i  TU cue*  !0’ D'iiu.”^.  '  »P^l"t«l  Ilc.idc.,t  Surgeon  to  the  Binning, 
resigned.  l  y,  v,ce  b-  c-  Lawrence,  M.R.C.S.,  L.R.C.P  , 

King^’’Coll^Ho8piUu‘C1‘’  appolnt€d  Assistant  House- Accoucheur  to 

T*uS£ScSTi“  feJ£S?-S-  r.S.A.,  a|. pointed  Hou.cSurgc.u  to 

fc'a’S  KetM2e°’8u,  “PR»‘»W  Med^1  Oliicer 
resigned.  Harriet,  etc.,  vice  C.  E.  Saunders,  M.D., 

Vi  ard,  Howard  P.  MRfifi  to.  ... 

College  Hospital  ’  LSA”  aPP01nted  House-Physician  to  King’s 

SS*  .«*?  presidency  of  fo“e  In^penT/.he 

'v,ith  «*«*  to  the  ?«“„agtion 
proceeded  to  deal  at  length  withPtholdent  f0t  ther  association,  and 
ot  nurses  and  the  Nurses'  Pensi  „  p?  questions  of  the  registration 

"“«• ..  .a  „  «JB3  BA  ttsgexis 


fund  depended  upon  whether  Aurses  could  afford  tn^^f8  °f  the 
sacrifices  for  the  prospective 

whether  the  friends  of  nurses  would  aivo  nii  .  °ff.ered,  and 
tho  matter.  He  based  hhi5S’«Snrr  “ 
tion  of  the  eleemosynary  element  with  tho  Qt  -^n  le  a8800^- 
portion  of  the  undertaknitfle™he  contributjVitf.rlCf^ti.COmIuie'rc  a 
the  fond  could  not  be  regarded  as  charSv  ™  m„L  publ1?  to 
to  those  who  had  rendered  public  service  ’  If“v-,  idd  .iaV'eDS'°n'S 
if  the  fund  were  to  fail.  Mr  Ilen^  BMdett  ?u  1  d,,?astr“?3 

That  difficulty  however,  had  been  met  by  its  beine-  derided 
keep  faith  with  the  nurses  who  first  registered  themselves  and  hv 

ogfUawrha“  eeinght0  any  ^urse  who  wouId  consent  to  give  one-eighth 
ot  whatever  her  earnings  were  that  uho  oboniw  5  •  eigntn 

"rg?d?ha^feaap°.^yConh liul,Tct\Zenoe 

the  representative  London  hospitals  were  willing  and  anxious  tn 
encourage  inquiry  into  all  their  affairs  Tho  f  .  0US  to 

SOOMO  ^  profe?f8ional  audit^8-  and  as  the  quSonTffeS 
£o00,000  a  year  it  was  desirable  that  that  fact  should  not  ho 

&hraP3ar^ 

gate8Ejb^tP  terminated  Kat  <ShoffieMCo?Stl7tOplwative’I^umber3’ 
Association  of  Great  Britain  and  Ireland,  ninety-seven  of  thecMrf 

waTmoted  by  M?  rAvfe^f  "T6!'  ",0  f"llo'vi"«  resolution 

this  ^.^T.^’T^^AjQderton^dehig^tel^LivMrpool’— “^?hat 

t rati nn  nfa  6  having  fully  considered  the  system  of  Jgis- 

ation  of  qualified  plumbers  established  by  the  Worshinful  Com 
pany  of  Plumbers,  London,  deem  it  worthy  of  adoptffin  bv  tho' 
Association  as  a  measure  necessary  in  the  interests  of  tho  Lh 
and  the  public;  and  desire  that  £e  ExecutNe^ ^ Council  5o  t£ 
steps  to  promote  the  extension  of  the  system  throughout  Great 

to  act0  ffi  the  Ztte?^11^1118  rePresentatives  of  the  Association 

^n^and^Ire^an  ™^coUand,Ian^Wal^an^^rried.^e^Tg^authori1 

th  sVlffrf’SS1°  •  of  °Pinion  in  favour  of  registration  embodied  in 
s  resolution  is  the  more  satisfactory  from  the  fact  that  tho 
Company  s  registration  system  involves  the  technical  traini™  J?! 

£“SwZr#f th,e ,craft' 

FSeM?pTbMrhWhiCh  th“e 

A  JS.trelfth  ailn^]  meetiQg  of  the  British  Medical  Temperance 

,,  e  seeona,  and  ,  the  third.  INames  are  still  being  added  nnd 
ie  list  will  be  published  when  complete.  Dr.  H  W  Williams 

;ehaidchahPear0n‘;TheAIC0^01  1Iabifc  and  Medical  Authority  ”?u 
whicli  he  gave  extracts  from  the  published  opinions  of  the  tw^ 

S'7;T’  1,r-  •«*>».  Dr.  Hope,  Sit  11.  Brtdief  Dr  Oritiod  S' 

"  •  B.  Carpenter,  and  Dr.  Parkes.  0Q’  L>r’ 

Birmingham  Medical  Benevolent  Society. — The  rpnort  r  f 
the  sixty-sixth  annual  meeting  of  this  deserving  charitv^hows 

ve  r  So'Uf  fTS?  fund3  t0  be  £11-W7  28-  4d.  Du’dn-  the 
year  L.i0w  10s.  had  been  expended  in  grants  amon<r  flnV,,„focli 

annuitants,  the  sums  ranging  between  $10  and  £10  ”'fhe  roll  ot 
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benefit  members  numbered  284  The  financial  s^  ement  read 
showed  a  balance  at  the  disposal  of  the  Society  of  £11, (  ^ 

Sir  James  Sawyer  suggested  that  out  f.he  \elief  of  dis. 

rse^I  S1  Set,  TS'Cg  r|  ws 

^Soted’to  Set  EStsto  consider' what  proportion 
5  the  font  of  the  Society  they  would  recommend  as  a  fund  for 

Stted  Se-president,,  Mr.  Bartleet  and  Sir  James  Sawyer  hemg 

r!d,i'tdri')rnhetedy'  trtapironted^ 

the  resaH  teing ’that  IteeBrsCL  M.  Morgan  (°Lieh«eld),  Priestley 
Smith,  and  Lawson  Tait  were  elected. 


qocTFTT  for  Relief  of  Widows  and  Orphans  of  Medical 
Men. — The  report  presented  to  the  annual  general  meeing  o^ 

fStaddtd^STtstned.  Sixty-ftv, iwMows  were recetv- 

M|?  3 

Sr,  v  legacy  of  £5,000  had  been  received  from  the  executors 
fir  Erasmus^  Wilson.  The  following  gentlemen  -ere  elected 

fofiTw^rm 

1788  drawn  up  by  the  Acting  Treasurer,  Mr.  Fuller,  was 
brought  the  proceedings  to  a  close. 


Hamilton  \mbulance  Association. — The  annual  meeting  of 
the  Son  'centre  of  the  St.  Andrew  ^utance  A^.a  mn  was 
held  on  Vpril  19th,  Dr.  Loudon  presiding.  The  report  stated  that, 
in  accordance  with  the  desire  of  the  medical  members  of  the 
exeSe.  no  nZ  classes  had  been  formed  in  Hamilton  during 
TVlst  session  Classes  had,  however,  been  formed  in  Larkhall, 
Blantvre  and  at  North  Motherwell  Colliery,  and  the  constabulary 
dass  had  been  renewed  under  Dr.  Lindsay,  while  last  summer  Dr 
Death  conducted  a  military  class.  The  ambulance  waggon  had 
been  called  out  thirty-two  times  during  the  past  fourteen  months. 

Hospital  Sunday  Fund. — At  the  last  meeting  of  the  con 

‘andXpSs  andlhTawaXt'o  Touth  London  hospitals  and  dU- 
uensaries  and  they  were  invited  to  consider  what  changes,  if  a  >, 
were  desirable  in ‘the  rules  for  the  administration  of  the  fund. 
The  Council  had  since  had  the  matter  under  consideration,  and 
hid  come  to  the  conclusion  that  it  was  not  desirable  to  make  any 
departure  from  the  present  laws  and  constitution. 

Vacant  CoRONERSHiP.-Dr.  Macdonald,  M.P.,  Dr.  Henry  Foster 
nines  DaSSy  House,  Tufnell  Park,  and  Mr  Eugene  A  arrow 
nhl  Street  Citv  Road,  are  the  candidates  for  the  post  ot  coroner 
ft!re ‘the ^newlyioMtitited  district  of  North-East  Middlesex. 

The  Queen  has  been  graciously  pleased  to  accept 
Thorne  Thornes  presidential  address  to  the  Epidemiological 
SocSy  of  London  “On  the  Progress  of  Preventive  Medieme 
during  the  Victorian  Era.” 

The  Victoria  Hospital,  Southend  erected  as  a  memorial  of  the 
Queen’s  Jubilee,  was  opened  on  Wednesday  last  by  Mrs.  Rasch, 
wife  of  Major  Rasch,  M.P. 


The  Habitual  Drunkards  Act  (1879)  Amendment  Bill  No.  2 
rtassed  a  second  reading  in  the  House  of  Commons  last  week.  It 
mav  be  remembered  that  No.  1  Bill  was  withdrawn,  owing  to  the 
development  of  opposition  from  an  unforeseen  quarter.  The  second 
is  the  practical  issue  of  an  understanding  with  the  Home 
lecretary  aKe  prospect  of  its  passage  through  Parhament 
during  the  current  session  is,  therefore,  hopeful.  It  provides  fo 

a  permanent  instead  of  a  temporary  measure  the  original  Act 

exmrine  next  year.  It  also  legalises  the  appointment  of  a  depu  y 
t?Pthe  licence  of  a  retreat,  under  certain  time  restrictions  If 
carried  as  at  present  drawn  the  original  and  the  ^  a“^in| 
\cts  will  be  known  by  the  less  objectionable  title  ol  inebriates 
Act,”  following  the  designation  of  the  South  Australian  c  - 

1874 


Vlie  01  JSliiJOl  iiaouii,  •  , 

Medical  Magistrate.-Dt.  Whitla  has  been  appointed  to  the 
Commission  of  the  Peace  for  Co.  Antrim. 


DIARY  FOR  NEXT  WEEK. 


The  Medico-Psychological  Association.— The  quarterly 
meeting  of  this  Association  was  held  at  Bethlem  Hospital  o 
Wednesday,  May  16th,  at  4  p.m.  T^e  ™^in^  Dr 

numerously  attended, '.was  presided  °^er  by„Vr-  » 

Maudsley  communicated  “Some  Remarks  on  Cnme  an. iCnm: inals 
wlBoh  was  followed  by  a  discussion,  in  which  ilrs.  JiacK  i  uae, 
Rayner  Fletcher  Beach,  and  Rogers,  and  Mr.  Herbert  Stephen  took 
TvnN  A  suecial  meeting  of  the  association  subsequently  took 
place,  at  which  the  subject  of  Pensions  was  discussed,  the  matter 
being  ultimately  referred  to  the  Parliamentary  Committee. 


MONDAY.  T 

iSSS  iJL  * 

Crowns.  Mr.  Van  Praagh  :  Casual  communications. 

Cume  „p  S?:«  Meoicivk.  Burlington  Ho»»,  4  P.M.-Proto.or  Kl.m. 
F.Ii.S. :  On  Bacteriology. 

WEDNESDAY. 

*»-  >» 

Obstetrical  SocrnTY^ of  .^"^^c^forthe^re  Extensive  Use  ofEtec- 
trolvsis  in  Gynaecological  Practice,  with  an  Addendum  by  • 
Lovell3 Drage.  Or.  Gibbons:  Electrolysis  m  some  Chrome 
Uterine  Affections,  with  Illustrative  Cases.  Ur.  J  I 

The  Constant  Current  in  the  Therapeutics  oi  Gynaecology. 

FRIDAY.  T 

Royal  Colleok^ of p Di'sease  in 
Joints. 


National  Pension  Funp  for  Nurses— The  attention  of  the 
Council  of  the  National  Pension  Fund  for  Nurses  having  been 
called  to  the  fact  that  certain  misleading  statements  have  been 
reprinted  from  the  Lancet,  and  circulated  amongst  the  hospitals 
throughout  the  country,  the  Council  announce  hat  they  are  pre- 
pared  to  supply  to  the  managers,  officers,  etc.,  of  hospitals.^ppies 
nf  the  reulv  which  has  been  prepared  by  Mr.  King,  the  eminent 
actuary. 1  Applications  for  copies  (gratis)  should  be  made  to  Mr.  . 
drove,  Secretary,  38,  Old  Jewry,  London,  E.C. 


L  V  *  VJ  N-'GVA  *  t  ** 

Titf  College  of  State  Medicine.— The  following  gentlemen 
have  been  elected  as  associates  of,  the  College :  W  imam  Henry 
Burke,  M.B.,  Qual.  Stat.  Med.  Dub  Surgeon  BombayMetol  De¬ 
partment-  Hush  Herbert  Mason,  Dip.  I  ub.  Health  Camb.,  BarKi 

Essex  Colin  William  McRury,  M.D.,  Dip.  Pub  Health  Camb 
r,ssex  ,  wuu  rwartment:  R.  R.  Harvey  Whit- 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

births.  I 

Allan. — On  the  24th  instant  at  1,  Dock  Street.  London,  the  wife  of  Francs  J. 

Allan,  M.D.,  of  a  son  (stillborn).  r1  P  F 

Mor  at-Biggs  -May  28th,  at  Abbey  Row,  Malmesbury,  the  wife  of  C.  E. 

Mouat-Biggs.  M  K.C.S.,  L.R.C  P.Lond.  of  a  daughter^  of, 

Wood. — May  29th,  at  Sunderland,  the  wife  of  John  C.  Wood.  L.R.C.S., 
son. 


MARRIAGE. 

KLUJaSSH’ilS  ■  .1  E£.°i,BilSSf -  ~ 

Ward,  Esq.,  J.P.,  Southbank,  Leek. 


DEATHS.  . 

FOR^°nLoMndL27ttt^e  Si'S?  L.KDC.ranrtd ' 

eldest  son  of  Mr.  M.  Ford,  Nottingham,  deeply  regretted. 

w r on  i,  ot  TJ'.iLriiaQton  TTonfie.  Birmingham 


eldest  son  of  Mr.  M.  Fora,  jjpwinguu  i,  34  years 

Pkm naRTON.— May  26th,  at  Edgbaston  House,  Birmingham,  ag  J 

Harrcv  tbe  eldest  son  of  Oliver  Pemberton,  F  .lt.C.S.Eng. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 


MONDAY . 10..% 


TUESDAY., 


WEDNESDAY. 


THURSDAY... 


FRIDAY 


SATURDAY . 


’l*":  R?yal  London  Ophthalmic.— 1.30  pm-  Guv’s 

"Royal  Lonaon^phthatt-S  rTTu^t°B  8 

steTopXlS^  pTrt  WcV  1  ’  Royai  West  W 

Ilromptcn.-^  p.M  -  St.  Thomas’s  (Ophthalmic  Department)'1 
..10  a.m.  :  National  Orthopaedic. — 10  .SO  a  if  •  t  -a*  * 

StPhtThom^'71  S^leaex.-t.SOP.M.  St!  Bartholomew™ 

St.  Thomas  s  ;  Royal  Westminster  Ophthalmic.— 2  pm  • 
London  ;  University  College  ;  Westminster  ;  Great  Northern 
Central ;  Central  London  Ophthalmic. — 2.30  P  m  •  Samiritin 

“dChute^  &■&&*?; 
...10.30  a.m.  .-  Royal  London  Ophthalmic.— 1  p.m.  •  St  George's 

8t-  Bartholomew’s  (Ophthalmic  Department) 
SM°pPm ibalmic  Department);  Royal  Westminster  Ophthal- 
thalmic  ^T7nH»rnfg  n°SS  ;  London  J  Central  London  Oph- 
Women  -'^p  u  >7  the  Throat;  Hospital  for 

Women!  2-3°  !  North-West  London ;  Chelsea  Hospital  for 

..9  a.m.:  St.  Mary’s  (Ophthalmic  Department) _ 10  30  *  w  . 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St.  George’s  (OnhthaV 

SmfrJT:' '■ -J:30  "'?■  i,0»y. j  H„ilwSfm;,SroS: 

:  WFr^e;rloio  A-M-  =  Royal  London  Ophthalmia- 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


CM.Th!  Laof'DeSiM1.  1 !  °bstetric’  T»-  F.,  1.30;  Skin. 

G ThS'7^e-^Ca]ran<*rS U r£ical ’  dad>'.  1-30 :  Obstetric,  M.  Tu.  F..  1.30  •  Eve  M  To 

Kl2?o.?.?ME’w  7f.^6  d|S:  > ’.Obstetric  .Tu.'Th.  S„ 

Crtl  ir 9  >v.  fc.,  8.30;  Ear  and  Throat,  Tu.  9*  Skin  Tn  4  .  n0„/«i  7’ 

s  ourtM*.  tu  Sh  1:  S; 

a.&’;  D'S  feft  *-  2-su"- F-  M* .  •»**,  K 

bT.  <r  gorge  s.— Medical  and  Surgical,  M.  T.  F.  S.  1-  Obstetric  T„  <5  i  . 

2;UDentah  TuI'sS!l:Th.r.’lTU-’  Skin’  W’’2;  Tllroat.  Th-  2 ; ’Orthopaedic, W.’,’ 
SThLllR.30S‘ E^ee<T^'  iUr^Cal’da”>'’  1Ar'-  Obstetric,  Tu.  F.,  1.45;  o  p  M 

A;  ke^&kn,  Tu.  F.f^DS'tal  ’W:  F"  )fV  SkillVM’^’ 

Ste  TlJy  V30  ’  Ophthal mi™  Operations,’  F.f  9.’  ConsuItatl°- •  2-30; 

olmw^l  ^lve^^h  ^^1’  da7v’,  exceU  Sat',2;  Obstetric,  M.  Th..  2; 

Sldn.  W,  i2  30 -Throat  Tu’f  !  An"  exc(oPt  fat”  L;'°  •  Ear,  M.,  12.30 
University rnurcr  iv  r’  Children,  S.,  12.30;  Dental,  Tu.  F.  10 

Th.,  F„  1  .£);  E/e  M  Tu  CTharF  lai&’7  toa ,2-;  0bstetrics,  M.  Tu. 

Throat,’Th.,2.%rbeniV,1'0%’  :  ^  S"1-30;  Skm’  W”  1 ’45,  S.  9.15; 

tffisrstz  asx\  s%ric*  f”3: 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

f^S^n^W^L^dof -^tho^ e'c^nc**™  8ho7ld.  be  Crossed  to  the  Editor, 
ofthe  Journal  etc  ahoni’ri  *“°«e  concerning  business  matters,  non-delivery 
j  Strand,  W  C.  Londo’n  addressed  to  the  Manager,  at  the  Office,  429, 

VffiilrLlTushTe-s’  ofthe’  JourI  77 nA’! a"  lo<ters  on  the 

Journal.  and  not  to  We  priSj^use  688  Edltorat  tbe  of  the 

JoATAL'lVAr^ucsted8  to' comi!! p7lclf8  Publisbed  in  the  British  Medical 
Strand,  W.C  ’  °  C0lrimunicate  beforehand  with  the  Manager,  429, 

aut^tk^te  tffi^  with^h!rftiCe  t0  h®  *  rken  of  their  oo^^'mications,  should 
Correspond f-vtc  ^*W}1  their  names— of  course  not  necessarily  for  publication 
Mn>ond^K“foilow?^r  reqUeBted  tolook  totbe  Notices  toCor°A 

0FF1CE  °F  ^  J0V™^  CANNOT  UNDER  ANT 

of  H^Uhlfthey  ^l1R™to™7^n^I,-l^AmUch,  °bIiged  to  MedicaI  0fficers 

“s  with  Duplicate  Copies.  rwardin£  thelr  Annual  aud  other  Reports,  favour 


ftfERIES. 

M.p.  asks  what  has  been  ascertained  to  be  the  effect  of 
the  secretion  of  milk,  as  to  quantity  and  quality.  f  cascara  satUada  upon 

answers. 

Inquirer.— It  is  certainly  not  unprofessional. 

tw  a,,*  c  <<xr-  Inunction  in  Scarlet  Fever 

In  answer  to  “Micrococcus”  as  to  the  value  of  innnu  iuu  • 

Francis  W.  Clark  (Croydon)  writes  that  the  nmnar fm  lever,  Mr. 

carbolic  acid,  known  as  “carbolised  oil  ’’have  beei^or ^tloa®  of  ol>ve  oil  and 
micidal  action.  Should  “Micrococcus’”  wish  1<?  r.,‘?3*ess  no  «or- 

during  the  desquamative  stage  of  the  disease,  he  suggests  thl?^1  inunction 
of  olive  oil  containing  about  one  drachm  of  ol  J  .  Preparation 

ounce  bottle,  would  probably  prove  efficacious  in  ,)7t/Jlp‘  to  tbe  twelve- 
virus  that  might  be  contained  in  the  epidermic  scales  8troylng  an.y  parasitic 
Mr.  Jno.  Brown  (Bacup)  writes  :  In  the  JournTt  'a 
is  a  short  article  on  The  Prophylactic  Advantages 'of  the^Uv3^  n887,  there 
Inunction  of  Carbolised  Oil  in  Scarlet  Fever  If  "  y  "d  Col!tinued 

it,  he  will  see  the  rationale  given  for  the  use  of  IarboUc  acid.CCU  WiU  refer  to 

Me  Tx-n  _ _ AlU  UsE  0F.  Aperients  in  Scarlet  Fever 

Mr.  Jno.  Brown  (Bacup)  writes:  In  reply  to  Mr.  Davis’s  anew  «  *  T  - 

or  wrong?  m  giving  aperients  before  o"r  during  the  eruffiJve^f=  An}  I  right 

say  as  a  rule  it  is  not  safe.  For  years  I  have  been  onnP7™  I  /?6’  1  should 
aperients  is,  as  Mr.  Chavasse  states  in  his  book  “  dangerous  ^ 

the  eruptive  stage.”  Keep  the  bowels  confined  until  and  during 

Cases  in  which  diarrhoea  is  induced  by  aperients  often  die  of*? Sh  1Si  Yel1  out- 
to  suppression  of  the  rash.  In  other  cases  the  dle  of  convulsions  due 
the  recovery  is  longer  than  usual  th°  comes  out  tardily,  and 

,  Chemical  Constitution  of  Mineral  Waters 

SURGE9N  asks  where  he  can  find  the  best  information  as  to  th»  eh  •  , 

position  of  the  mineral  waters  most  generally  in  use  '  th  ehemicaI  ««»■ 

.  If  fhe:mn*:al  Waters  °t  Eur°Pe’  hy  Tichborne  and  Prosser  James  is  nra 
works  ’  giVing  m°rC  detailed  anaIyses  than  more ’general 

t»_  T  T  T  Occipital  Headache. 

Dr.  John  Irving  (Leytonstone)  writes:  If  “M.K.C.S.  L  R  P  V  ”  ,,.;n  • 

Ins  patient  a  large  dose  of  quinine  every  night  at  bedtime  and  foiirm"4  ■ 
morning  by  a  saline  tonic,  as  indicated  in  the  snh7i,  7  d  f.1?^  14  ln  ,  he 
may  result  in  a  few  days.  n  tbe  subjomed  prescriptions,  relief 

a  JJEJI 3v.i,  «. .  Si  ex 

J-  Brindley  James  (Brindley  House,  Jamaica  Road  S  F  1  , ,  .  . 

the  treatment  of  this  form  of  headache  he  had  6 ' 14 •)  writes  that  in 

habitually  recommended  pharmacopceial  remeilies  until 
into  officinal  rules  of  Bishop’s  effervescing  hvdro’hm^ L  h?  "l4rod action 
use  of  which  in  such  cases  he  sPpeedilyLIroe!  KpprecSte.  Cafft"ne’  the 


NOTES,  TETTERS,  ETC. 

ftj  n  tv  High  Altitudes  in  Consumption. 

Dr.  G.  R.  Drysdale  (late  Physician  to  the  North  London  HnnsnmnCa,  ,, 
pital,  etc.)  writes :  The  question  of  the  best  climate  for^  nTtie^F  w  Hos' 
from  consumption  is  so  extremely  interesting,  that  I  shoufd 'fwl' obliged 

sar»  &xzx  set  zjx  cs» 

Colorado.  It  is  out  of  the  question  to  ask  you  to  afford  space  foAhe  narrative 
of  cases  lwould  oniy  say  that  1  naturaUy,  as  physician  for  many  velrs  to 
the  North  London  Consumption  Hospital,  took  the  greatest  interest  T/hffiow 
ing  out  the  careers  of  the  poor  patients  that  came  under  mf  care  there" 
I  heir  fate  was  usually  a  sad  one  ;  and  the  verv  first  t  Tii5I7 

was  sent  to  Colorado  made  such  an  impression  on  me  as  to  the  value  of  resi¬ 
dence  in  high  altitudes,  that  I  have  never  forgotten  it.  Subsequent  exneri- 
ence  has  corroborated  that  impression  :  and.  for  my  part,  I  should  in  all  suit 
able  cases,  advise  patients  to  try  high  altitudes  in  preference  to  other 
climates.  On  a  visit  I  made  to  Davos  two  years  ago,  I  interrogated  tha 
^ adjacent  valley  at  Langwies,  and  found  that  consumption  wa! 
not  a  cause  of  death  among  the  people  who  reside  there. 

c  _  A  Simple  Means  op  Diagnosis  in  Chest-Diseases. 

M',ii  JBngham  writes:  I  can  fully  endorse  the  remarks  of  Surgeon  F  P 

ffidd  °in  r®'atlv®  t0  th®  value  °f  using  a  syringe  to  determine  the  existence  of 
fluid  in  the  chest.  Only  recently,  by  the  aid  of  an  ordinary  hypodermic 
syringe,  I  demonstrated  its  presence  in  the  pleura  of  a  patient  in  whom  it 
lad  been  previously  overlooked.  The  value  of  this  method  was  shown  to  m 
many  years  ago,  while  assisting  Dr.  Robert  Maenab,  of  Bury  St.  EdmuncU- 
utility  D  g  aS  Powell>ln  Bis  work  on  Diseases  of  the  Lungs ,  points  out  its 

r:_~~ »  tea  and  Teeth. 

Dr.  John  Irving  (Leytonstone)  writes :  A.  B.,  with  whom  the  writer  is  inti¬ 
mately  acquainted,  subsisted,  until  he  was  28  years  of  age,  upon  the  plainest 
diet,  and  d  rank  no  beverage  other  than  milk  or  water.  Neit  her  tea,  coffee  cocoa 
r°r7  C0,h01  eV®.r  t,emPted  him  ;  nevertheless,  from  17  to  28.  he  was  a  martyr  to 
toothache,  and  during  that  period  iiad  no  less  than  eight  decayed  teeth 
extracted.  Since  then  he  has  employed  tea  in  moderation  (two' cups  per 
diem),  for  social  reasons,  and  for  six  years,  though  dental  decay  eontiniuTTo 
advance,  actual  toothache  has  been  much  diminished.  His  mother  lost  mod 
of  her  teeth  in  early  life  and  almost  in  the  same  order  as  the  son  the  upper 
molars  and  bicuspids  going  first.  The  father,  on  the  other  hand,  never  knew 
what  toothache  was  until  Fie  was  45  years  of  age,  but  within  ten  years  nearly 
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all  his  teeth  had  loosened  a"j^s  mv^cxperh^  nothing  what- 

part  in  dental  canes  and.  so  far '  a®™>  t>fPOne gentleman,  aged 40,  with  teeth 
ever  to  do  with  the  degeneration ‘  of  teeth.  One ^tiem  ^ r  «ute3  hi3  exemp- 

complete  in  both  «PP«r  an d onMnuous  chewing  of  tobacco  from  boyhood.  He 


G,  H.  R.  D.  writes :  One  tS^LSTtota*  1"  «>“ 

nevertheless  useful  to  possess  one  book  that  telUy  ^  ^  .r  Neale-a  Digat 

particular  book  or  series  of  b00^-  Ifan>0{  be  disappointed;  but  as  a 

SM  I.  simp'y  !»»“>'■  1 **  “  'Md,J 

named,  but  I  think  it  is  even  worse  abused. 


Gibson  and  Wife  v.  Jeffries  and  Hills. 

(To  defray  the  expenses  oPlhed^u^ndT^v^^  May  26tb,  p.  nW- 


Dr.  Graily  Hewitt  . 

Dr.  R.  L.  Batterbury 
Dr.  F.  G.  D.  Drewitt 
Dr.  It.  H.  A.  Hunter 
Dr.  H.  J.  Haviland  . 


s.  d. 
2  0 


5 

1 

10 

0 


Dr.  F.  T.  Bond 
Dr.  R.  F.  Starkie 
Dr.  M.  J.  Biggs  ... 
Dr.  T.  Wood  Hill 
Dr.  C.  B.  Keetley 


£ 

0  2 
2  2 
0  10 
1  1 
1  1 


Leaving  £90  ^  beB[°“eEcKt®^y.  Honorary  Secretary. 
10,  George  Street,  Hanover  Square,  W.,  May  29th. 


Kkv.  H  M. 

known.  From  what  ^£S?uiS  or  real  responsibility, 

formed  could  entertain  ay  called,  two  things  could  have  been 

P“t  ttSlel  wS  l“  .  .luce  th.  trial  been  dearly  ,Uted  totbe  Home 

h'S  br.  Bnrke  bad  SS’&TSSi 

and  had  to  the  knowledge  .  ,  .  jasp  and  nearly  fatal  attempt. 

“?  That1  the^  only  Sme  as 

hi/.ol.  .Utement  did  with  the  juS*.  and 

jury  at  Leeds.  reDort  of  the  inquest  given  in  the  local  paper. 

It  should  be  known  that  in  the  repor  4  h-*  distinct  assertions 

t.Ue  Barnsley  to  show  that  no 

recorded  on  the  part  of  the  first  d  d  that  twice  before 

one  entered  the  room  of [death  til l  both  were  ^  ^  ^  ^  ^  his  ju 

was  Sot  for  them  to  consider,  but  that  it  should 
l>e  the  subject  of  a  subsequent  inquiry- 


U„P,..,F,CK 

School  of  Medicine  for  Women)  wnte  ■  -  misapprehension,  which  ap- 

SSja  5SS2SS 

there'is^Vo  question1  of  competition,  and  all  the  candidates  who  satisfy  the 
examiners  stand  on  an  equal  footing. 


don  -  Mr  T.  E.  Parsons,  Wimbledon;  Mr.  J.  J.  Langston  Sittingbourne ; 

Dr  R  Boxall.  London  ;  Mr.  J.  W.  -North,  York ;  Dr.  A.  Duke.  Dublin  ; 

Mr.  J.  Charlesworth,  Hanley;  Mr.  **“£??? 

Sh  SS ^S!tiri^dCof  Ml  New  South  Wales  ;  Tim  Secre- 
mry %f  he  Samtary  Commissioner,  Punjab;  Mr.  M.  Bob^on .  Burmah ; 

Mr  S  H.  Creagh,  Devonport ;  Mr.  J.  C.  Culling.  Colchester;  Mr.  A.  C. 
Godfrey  Jersey;  Dr.  Thin,  London;  Dr.  G.  G.  Bantock,  London ;  Mr  A. 
Miller  Hatton  ;  Mr.  C.  F.  Taylor,  Philadelphia  ;  Mr.  A.  D.  Sinclair,  Boston. 
USA;  Our  Swiss  Correspondent ;  A  Member;  Messrs  Salt  and  Co  Bir- 
mingham;  Mr.  Blackett.  London;  Dr.  Maxwell,  Woolwich ;  Mr.  W.  S. 
Barnes,  Berbice,  B.G. ;  Dr.  Cranstoun  Charles,  London  ;  Dr.  B.  Bramwell. 
Fdinburgh  •  Dr  Saundby,  Birmingham;  Miss  Lankester,  London,  . 
ZSZtiZL,  Me.  J.  B.„c«  C„,hi 

H.  Gaskell,  Cambridge  ;  Mr.  D.  Scrymgeour.  Liverpoo^  ;  M J- '  • 

sr :  z*£zszz%sse:  £  i.  rDk9%„u  i 

S  Lodge,  M.B.,  Bradford;  The  Secretary  of  the  University  of  Cambr  g 
The  Secretary  of  the  Hospital  dor  Sick  .Children,  London;  Mr.  C.  J. 
Wrigh  L  eds  ;  Dr.  Tatham,  Salford;  Mr.  C.  A.  Ballance,  London ;  Mr.  O. 
Fergus  Glasgow;  Mr.  J.  J.  Jones,  London;  Dr.  Myers.  London;  Mr  E.  M. 

KM 

j-S  Ko“i  uu;“w 

don  ,  Dr.  J.  •  Corbvu  Cork  ;  Dr.  E.  Price,  Edinburgh  ;  Mr.  H. 

Correspondent;  Mr.  H.  Corbyn,  ^  M  w  H  K  Coles  Lon- 

Harrison,  Liverpool ;  Dr.  W.  A.  Carline,  Lincoln  ;  Mr  “ 

don  •  Messrs.  Chilton  and  Malcolm,  London;  Mr.  G. ^Peart,  London  Dr .  . 

W.  ^hmwhcld^-eamlng^bn  *  Dove'rf  Mr.  t" 

?  Ve™?.!“rigM«“  ;  H.  H.  Philip..  KcmHng  ;  Dr.  0  Ch.p.h  L»d»  1 
Mr  J  Wood  Sunderland ;  Mr.  T.  Aspinall,  Bolton-le-Moors ,  Mr.  W.  . 
Date,  Ilkeston;  Mr.  W.  P.  Feltham,  Newry ;  Mr.  J.  F.  Vtoce.^rm^h  . 

Dr.  J.  E.  Shaw,  Clifton;  Mr.  W.  Eassie  London ;  Dr.  ^ F-  earm  Lon  o 
Dr.  Henty,  London;  Dr.  Willoughby, '.London ;  Mr  W.  H  Powell,  hos 
Mr.  C.  Banks,  Eskbank;  Mr.  J.  Moore,  Bourton-on-thc Water  ;  M \t.A.  Jac 
cv.ofRi.ld-  Mr  H  B.  Franklyn,  Aix-les-Bains ;  Mr.  J.  D.  Rich,  Live 
pool  -  Mr.  T.  S.  Hutchinson,  Newington;  Mr.  J.  Buckenham,  Cambridge ; 
Mr  B  Lumley,  Northallerton  ;  Dr.  Sheen,  Cardiff  ;  Mr  A.  Hulme.  Bir¬ 
mingham;  Mr.  D.  Henderson,  Willerby ;  Messrs.  BirchaU  Live^l,;  Mr  J; 
Hickman,  Sheerness;  Dr.  J.  J.  Ridge,  Enfield;  Dr.  J.  A.  Rigby,  Preston , 

etc.  - 


IUUU  U1A  - -  c 

3h5-s££  «f~  “  KSCtS  mJy'  Sil  ‘ " 

weeks,  and  deriving  no  e  e  time  made  an  incision  of  half  an 

atrophanthi  («■  » ^^^his  as  r^om^nded  by  Ringer).  The  result 
inch  over  ea,;hf  e i L c  m  lerna  totally  disappeared,  there  was  copious  dis- 

Z^fmSTibe^ncIsions.  and parked 

40  thC  3a,Ue 

obtaining  lymph  may  be  found  some 

the  seventh 

apply  a  little  vaseline ;  this  he  d!d  “-V  ’rubmng  he  thoughtle88iy 

Having  a  little  crack  or  scratch  at  the  corner  oil.  ^  ()n  ln9peeti0n 

rubbed  a  little  of  the  vaseline  into  .  uninjured.  In  the  course  of  a 

on  Die  eighth  day  the  ^sicles  were  full  and  uninjur  .  flamed  nose  this 

few  days  1  was  requwtod  tn  [t  'b.b-  mrtiv  outside  and  partly  inside  the  left 

airSngadeSt?^:  and  finally,  after  much  pain,  discomfort,  and 

^if^f’only  2S?' much  inquiry  Hhe '"S 

^nde^tEe  ^me^fum^Uncet  as  tho^  related  by  Drs.  Grigg  and  Molony, 
namely,  friction. 


BoUeau,  Woolwich;  Mr.  C.  Pemberton,  Birmingham;  M<«srs.  Holt^Lowne 
and  Co.,  London  ;  Ur.  Norman  Kerr,  London;  Messrs.  St  .  >  * 


BOOKS,  etc,  RECEIVED. 


Hester  Camerons  Three  Offew  a”dn7mersTmkin.  ^irsball'and0Co‘ ’ 

^  “•A" 

Vra"a- 11 E- Uunr  Fe°"‘* 

F.R.C.S.  London  :  J.  and  A.  Churchill.  _ 


cfiiTP  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
SCALE  OF  MEDIcaE  JOURNAL.” 


£0  3  6 
0  0  4 
1  15  0 
5  0  t 


Seven  lines  and  under 
Each  additional  line 
A  whole  column 

A  page  averag0  nne  contains  seven  words. 

,  „f  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 

madeon^hp’a^ve  scale  in  the  following  proportions,  beyond  which  no  reduction 

can  be  allowed.  jo  per  cent. 

For  6  insertions,  a  deduction  of  ...  •••  1 

12  or  .  25 

i  ::  ::  '•••  •••  .  -  .  30  •• 

25  »«  ”  |  quarter  pages. 

For  these  terms  the  series  must,  in  each  case,  be  completed  icithw  twelve  mont 
the  date  of  first  insertion.  the  Offioe. 

Advertisements  should  be  delivered,  addressed  to uot  pakl 
not  later  than  noon  on  the  Wednesday  ’ 

for  at  the  time,  should  be  accompamed.by  a  reference.  ,  As30Ci»tioii, 

jj*  «»ssa  jssstTSKsats  lafsia  *  -  ■ - 

pc  ^rstmps. 


Juno  9,  1888.] 
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THE  CAVENDISH  LECTURE 

OX  THE 

ALTERED  RELATIONS  OF  SURGERY 
TO  MEDICINE. 

Delivered  before  the  llest  London  Medico-Chirurgical  Societil, 

1  nday,  June  1st,  188S. 

By  Sir  WILLIAM  STOKES,  M.D.,  Ch.M.Univ.Dub.,  F.R.C.S.I., 

Professor  of  Surgery,  Royal  College  of  Surgeons  in  Ireland.' 

Xo  one  having  even  a  limited  acquaintance  with  surgical  history 
can  fail  to  realise  the  great  change  that  has  recently  taken  place 
in  the  status  of  the  surgical  branch  of  our  profession,  as  well  as 
the  remarkable  alteration  that  has  occurred  in  the  relations  it 
now  bears  to  medicine. 

In  considering  the  important  question  as  to  the  causes  that  have 
led  to  these  changes,  we  may  glance  briefly  at  the  relations  that 
formerly  existed  between  surgery  and  medicime.  The  two  branches 
of  our  common  profession  became  united  in  the  first  half  of  the 
fifteenth  century,  and  a  conjoint  examination  for  admission  to 
the  fellowship  of  physicians  and  surgeons  was  established.1  Un¬ 
happily,  however,  the  alliance  appears  to  have  been  a  short-lived 
one,  and  the  causes  that  led  to  the  rupture  are  not  very  clearly 
understood,  but  were,  I  believe,  probably  connected  with  the 
maintenance  of  alleged  vested  rights.  The  breach  was  still  further 
widened  by  the  subsequent  fusion  of  the  surgeons  with  the 
Barbers  Company.  In  this,  however,  as  Sir  James  Paget  has 
rightly  observed,  there  was  not  any  real  fusion,  but  rather  an 
oflicia1  junction  with  a  view  to  the  settlement  of  disputes  and 
e  fixing  of  limitations  to  the  duties  and  functions  of  each 
company. 

!n  the  interests  not  only  of  the  social  but  also  of  the  scientific 
position  of  the  surgical  profession,  the  junction,  such  as  it  was, 
ol  these  two  corporations  was  undoubtedly  a  calamity,  and  it 
helped  to  give  the  physicians  the  vantage  ground  which  they 
occupied  so  long,  and  in  which  they  were  still  further  strengthened 
by  an  enactment  made  in  Elizabeth’s  reign,  prohibiting  surgeons 
from  prescribing  internal  medicines.  As  a  proof  that  the  inferior 
position,  socially  and  scientifically,  was  maintained  up  to  a  com¬ 
paratively  recent  period,  I  may  mention  a  fact  which  I  learned 
from  Mr.  Colles,  who  informed  me  that  his  father,  Abraham  Colles, 
nau  stated  that  at  the  commencement  of  his  professional  career  in 
•Uublin,  when  a  consultation  on  any  important  case  was  held,  the 
surgeon  was  not,  as  a  rule,  permitted  to  be  in  the  room  where  the 
physicians  held  their  deliberations,  but,  after  the  consultation 
■was  o\er,  he  was  informed  whether  his  services  would  be  required 
or  not.  n 

The  junction  not  only  kept  the  professions  of  surgery  and  medi¬ 
cine  separated,  but  also  doubtless  had  much  to  say  to  the  long 
exclusion,  or,  at  all  events,  feeble  recognition  of  surgery  in  the 
academic  systems  of  the  old  universities.  It  had  also  another  un- 
ortunate  result,  which  was,  that  when  surgery  emerged  from 
the  Cimmerian  darkness  in  which  it  had  been  during  the  Middle 
Ages,  and  its  teachers  began  to  recognise  the  fact  that  in  order  to 
aavance  something  more  was  to  be  relied  on  than  the  aphorisms  of 
Hippocrates  or  the  dogmas  of  Galen,  there  was  little  sympathy 
snown  to  them,  and  scientific  methods  of  investigation  were  looked 
upon  generally  with  suspicion,  while  the  results  of  scientific  re- 
searc  11  were  received  almost  with  contempt. 

.  *  VT1011^1  [rom  time  to  time  during  the  sixteenth  and  seven- 
eentfi  centuries  there  were  physicians  of  undoubted  ability  and 
cientihc  aptitude,  still  no  serious  effort  apparently  was  made  by 
tneMmikof  the  profession  to  strike  away  the  feeble  props  of  the 
ering  and  antiquated  tripod  on  which  it  had  so  long  rested — 
namely  empiricism,  dogma,  and  aphorism.  The  result  of  this  was 
at  as  time  went  on,  medicine  as  a  science  lost  instead  of  gaining 
ground  m  public  estimation,  and  often  became  the  object  of  satire 
ridicule.  Of  this  ample  evidence  may  be  found  in  the 
V  lf. lr^s  ?]  many  authors  and  philosophers  of  eminence,  such  as 
t.  air*g  Moliere,  Locke,  and  many  others  in  more  recent  times. 
as  doubtless  from  observing  the  faulty  way  in  which  medicine 
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was  studied  and  practised  that  Locke  was  induced  to  make  the 
following  observation:  “Were  it  my  business  to  understand 
physic,  would  not  the  safer  way  be  to  consult  Nature  herself  in 
the  history  of  diseases  and  their  cures  than  to  espouse  the  doc- 
trines  ot  the  dogmatists,  the  methodists,  or  the  chemists  ?” 

What  was  mainly  relied  on  was  clinical  observation ;  and 
nothing  is  more  remarkable  in  the  whole  history  of  medicine  than 
the  length  of  time  it  took  before  the  fact  dawned  upon  the  me¬ 
dical  mind  that  clinical  observation,  when  not  supplemented  by 
other  scientific  methods  of  research,  is  a  lamp  that  affords  in 
truth  but  a  faint  and  glimmering  light,  a  shifting  quicksand  on 
which  it.  is  indeed  perilous  to  build.  They  did  not  recognise  the 
truth  epitomised  by  Mill,  who  has  well  said,  “  Observation  with¬ 
out  experiment  (supposing  no  aid  from  deduction)  can  ascertain 
sequences  and  coexistences,  but  cannot  prove  causation.”  (Lonic 
vol.  l,  p.  423).  v  * 

The  consequences  of  too  exclusive  a  reliance  upon  methods  in- 
sulhcient  for  purposes  of  real  advancement  have  been  for  medicine 
in  the  past  most  unhappy.  I  allude  more  particularly  to  the 
foundation  and  advocacy  of  various  systems  Avhich  prevailed  at 
different  eras— of,  for  example,  the  dogmatists,  eclectics, 
methodists,  pneumatists,  astrologers,  and  alchemists,  and  in  later 
t0  tIle sc^ools  CuBen.  Brown,  Broussais,  and  Hahnemann. 
All  these  many  outcomes  of  various  phases  of  opinion  have  caused 
the  history  of  medicine  to  be  rather  “  a  succession  of  cycles,  barren 
hypotheses,  and  fanciful  systems,”  than  one  characterised  by  a 
slow  but  sure  scientific  progress.  At  rare  intervals  in  its  history 
brilliant  meteors,  no  doubt,  have  flashed  across  the  sky,  but  their 
light  only  tended  to  make  the  darkness  more  visible.  They  were 
too  far  in  advance  of  their  time  to  make  their  influence  felt,  and 
any  attempt  to  supersede  the  older  unreliable  methods — to  ring 
out  the  old  and  ring  in  the  new — only  met  with  discouragement, 
often  with  contempt.  My  father  has  often  related  to  me  how,  when 
lie  was  a  youngman,  and  when  he  introduced  into  the  Dublin  school, 
along  with  Graves,  the  methods  of  physical  diagnosis  advc .  ated  by 
Laennec  and  Louis,  he  was  ridiculed,  satirised,  and  even  caricatured 
by  his  contemporaries.  I  dare  say  a  large  proportion  of 
those  present  here  to-day  recollect,  as  I  do,  hearing  various 
instruments  of  precision,  now  in  the  hands  of  every  educated 
pi  actitioner,  stigmatised  as  “  toys  and  I  can  even  call  to  mind 
that  a  late  medical  colleague  of  my  own,  who  rose  to  considerable 
eminence  in  his  profession,  and  who,  for  the  time  he  lived  in,  was 
a  skilful  histologist,  thought  it  desirable  to  publish,  at  the  com¬ 
mencement  of  his  professional  career,  a  brochure  which  he  entitled 
An  Apology  for  the  Microscope.  But  one  of  the  most  signal 
proofs  of  the  low  estimate  that  informer  times  physicians  had 
of  the  employment  of  methods  of  research  now  universally  used 
may  be  obtained  from  the  views  on  pathological  histology  of 
. jaennec.  lie  observed:  “If  the  causes  of  severe  disease  are 
sought  for  in  mere  microscopical  alterations  of  structure,  it  is  im¬ 
possible  to  avoid  running  into  consequences  the  most  absurd,  and, 

,  er  cultivated  in  this  spirit,  pathological  anatomy,  as  well  as 
that  of.  the  body  in  a  sound  state,  will  soon  fall  from  the  rank 
which  it  holds  among  the  physical  sciences  and  become  a  mere 
tissue  of  hypotheses  founded  on  optical  illusions  and  fanciful 
speculations,  without  any  real  benefit  to  medicine.”  An  unfor¬ 
tunate  anticipation,  Dr.  Hudson  observed,  as  time  and  progress 
lave  proved.  When  men  of  the  intellectual  grasp  of  Laennec 
held  such  views,  it  is  hardly,  to  be  wondered  at  that  the  rank  and 
file  among  physicians  continued  to  look  unfavourably  and  with 
doubt  on  all  such  novel  methods  of  research,  and  under  these  cir¬ 
cumstances  it  is  not  surprising  that  medical  therapeusis  in  the 
past,  and  I  fear  to  a  certain  extent  also  in  the  present,  has  been 
based  too  often  on  that  flimsiest  and  most  worthless  of  all 
foundations — fashion:  a  fact  which  doubtless  suggested  to  the 
eminent  French  physician  the  sage  advice  he  gave  to  his  pupils, 

“  Employez  vite  ce  remede  pendant  qu’il  gu^rit  encore !” 

In  making  these  remarks  I  trust  it  will  not  be  considered  that  I 
wish  in  any  way  to  cast  discredit  on  the  labours  of  past  phy¬ 
sicians  in  the  advancement  of  medicine,  knowing  as  I  do  that  the 
very  men  who  were  thus  sceptical  of  new  methods  could  always 
point  with  just  pride  to  splendid  results  obtained  by  them  from 
tune  to  time. 

My  object  is  only  to  account  for  the  fact  that  in  the  last 
century  the  relations  between  medicine  and  surgery  were  still 
deficient  in  cordiality.  Old  antagonistic  traditions  and  feelings 
survived,  and  the  breach  was  only  widened  for  the  time  by  the 
new  departure  of  surgery  into  hitherto  untried  methods  of 
advance,  by  the  renunciation  of  the  exclusive  reliance  on  mere 


TUB  BRITISH  MEDICAL  JOURNAL. 


[June  9,  1888. 


1198 


clinical  observation,  and  by  a  general  widening  of  the  area  of 

And  to  whom  are  we  mainly  indebted  for  such  development . 
This  is  a  question  that  will  at  once  be  asked.  11  ho  placed  our 
science  on  the  solid  foundation  on  which  it  remains  and  will  ever 
rest’  Who  was  it  that  tore  asunder  the  fetters  with  which  it 

was’ bound  by  a  blighting  empiricism,  and  loudly  sounded  those 
clarion  notes  of  scientific  truth  which  have  their  echo  still,  lie 
who  occupies  as  a  biologist  a  position  above  all  rivalry,  and  who 
bv  the  magic  wand  of  an  all-powerful  intellect  struck  the  rock 
from  which  came  the  living  water,  and  evoked  the  dormant  scien¬ 
tific  spirit  of  his  age— that  beneficent,  ever-living,  and  never- 
failing  spirit  which,  when  honestly  appealed  to,  has  ever  gene¬ 
rously  responded.  It  has  been  said  by  Malgaigne  that  in  the 
Middle  Ages  surgery  was  a  mere  craft,  that  it  was  made  an  art  by 
\  l»ar6  and  J.  L.  Petit,  but  was  elevated  into  one  of  the  noblest  ot 
sciences  by  John  Hunter.  Animated  by  no  unworthy  craving  for 
worldly  honour  or  love  of  gam,  he  lit  up  the  dark  and  rugged 
paths  of  that  science  he  loved  so  well  and  to  which  he  devoted 
his  life  with  a  lamp  which  shed  no  borrowed  light— one  fashioned 
by  ceaseless  toil  and  illuminated  by  untiring  genius  His  one 
aim  the  goal  he  ever  strove  for,  the  ambition  of  his  life,  was,  in 
the  unexplored  regions  of  physiology,  surgery,  pathology,  and 
anatomy,  to  unfurl  the  banner  of  truth,  and,  by  doing  so,  to  elevate 
and  dignify  the  profession  of  his  choice,  and  to  render  it  and 
its  sister  branch  of  medicine  one  and  indivisible.  He  was  m 
truth — 

One  of  the  few,  Nature’s  interpreters, 

The  few  w  hom  Genius  gives  as  lights  to  shine. 


His  immediate  successors,  many  of  whom  were  also  his  pupils— 
namely,  Abernetliy,  Cooper,  Cline,  Dupuytren,  Colles,  and  many 
lesser  stars — all  worked  more  or  less  on  the  same  lines  that  lie  did, 
but  not  unnaturally  with  a  bias  rather  towards  the  clinical ■am 
operative  aspects  of  surgery  and  surgical  pathology  than  in  efforts 
to  advance  it  by  physiological  research.  But  the  splendid  work 
of  those  great  surgical  leaders  I  have  mentioned  cleared  and  pre¬ 
pared  the  way  for  the  more  complete  adoption  of  Hunter  s  great 
principle  in  advancing  surgery,  which  was,  in  Sir  James  1  aget  s 
words,  that  “  he  brought  the  scientific  method  into  the  study  ot 
the  practice,  and  welded  scientific  knowledge  with  the  lessons  ot 
experience  ”  It  is  the  recognition  and  adoption  of  this  principle 
in  the  age  in  which  we  live  and  work  that  will  ever  constitute 
one  of  its  greatest  glories.  It  is  one  which  finds  its  embodiment 
in  Von  Langenbeck’s  watchword,  “  From  physiology  to  surgery, 
and  from  the  microscope  to  the  resection  knife.  _  It  lias  mainly 
been  the  cause  of  bringing  about  the  altered  relations  of  surgery 
to  medicine,  and  happily  shattered  the  barriers  between  them 
which  in  days  gone  by  were  such  fruitful  sources  ol  misclnel,  and 
kept  our  profession  divided,  powerless,  and  weak. 

The  last  and  most  brilliant  outcome  of  the  adoption  ot  this  prin- 
ciple  has  been  the  establishment  of  Listerian  antisepticism,  which 
has  enabled  the  surgeon  to  bring  about  not  only  a  degree  ot  per¬ 
fection  and  exactness  in  the  comparatively  limited  field  of  opera¬ 
tive  surgery  in  which  until  recently  he  confined  himself,  but  also 
to  advance  much  further,  and  in  abdominal  and  thoracic  diseases, 
and  lastly,  in  those  of  the  brain  and  spinal  cord,  to  achieve  results 
that  until  recently  never  could  have  been  seriously  contemplated. 
This  signal  advance  into  the  domain  of  medicine  has  not  been 
made  in  any  hostile  and  intrusive  spirit,  but  solely  to  render  aid 
—an  aid  which  it  must  be  gratefully  acknowledged  has  happily 

often  been  reciprocated.  , 

It  has  been  granted  to  but  few  men  who  have  been  pioneers  in 
any  of  the  paths  of  science  to  have  during  their  lifetime  a  full 
recognition  of  their  labours  and  discoveries,  and  to  see  the  prac¬ 
tical  application  to  human  requirements  of  the  new  knowledge 
they  had  given  to  the  world.  Harvey’s  great  discovery  met  with 
but  a  limited  acceptance  during  his  lifetime,  and  the  same  might 
be  said  of  other  scientists,  some  of  whom,  instead  of  having  their 
views  accepted,  were  persecuted  for  promulgating  them ;  but 
many  of  those  who  now  constitute  the  scientific  vanguard  of  our 
profession  have  been  privileged  to  witness  not  alone  the  acceptance 
of  their  theories  but  also  the  almost  universal  recognition  of  the 
utility  of  the  practice  which  has  been  based  thereon  ;  and  opera- 
tive  procedures  have  been  undertaken  and  carried  to  a  successful 
issue  that  not  very  long  ago  could  never  have  been  seriously 
thought  of;  and,  lastly,  a  distinct  advance  has  been  made  towards 
that  goal  desired  by  all— unity  in  the  science  of  medicine. 

1  have  already  indicated  the  regions  in  which  operative  surgery 


has  so  largely  supplemented  medicine.  Did  time  permit,  I  would 
gladly  dwell  more  in  detail  on  what  it  has  effected  m  this  direc¬ 
tion,  such  as  the  surgical  treatment  of  pulmonary  abscess,  anti¬ 
septic  paracentesis  in  pleuritic  effusions,  empyema,  am  peri¬ 
cardial  effusion.  Also  in  abdominal  surgery,  including  explo¬ 
ratory  operations  in  and  excision  of  the  kidney,  removal  of  renal 
calculi,  operations  on  the  gall-bladder,  on  the  intestines  tor  ob¬ 
struction,  excision  of  the  pylorus  and  other  portions  of  the  lutes 
tinal  tract  for  cancer,  and  the  many  operations  connected  with 

%frntS?rhow?“rSa  region  that  until  recently  h. 
been  held  to  be  the  exclusive  province  of  the  physician,  I  should 
tn  oneak  very  briefly.  1  allude  to  certain  lesions  of  the 
brain,  and  the  means  we  have  at  our  disposal  for  their  localisation. 

It  is  a  subject  of  absorbing  interest,  and  exercises  largelj,  as  j  u 
all  know,  the  professional  mind  at  the  present  day.  1  here  is  no 
wonder  that  it  should  do  so,  for  our  anticipations  as  to  what  maj 
eventually  be  done  in  this  direction  are  full  of  hope  and  confi¬ 
dence  Having  regard  to  the  results  already  obtained,  these  are 
not,  I'feel  assured,  misplaced;  but  still  cases  do  occur,  a^d  one 
of  them  was  recently  in  my  own  practice,  which  strikingly  bring 
home  to  us  the  undoubted  and  unhappy  fact  that,  notwithstand¬ 
ing  the  admirable  work  achieved  by  Professors  Ferner,  \eo, 
Schafer,  Victor  Horsley,  Munk,  Goltz,  and  others,  in  reference  to 
the  localisation  of  brain  function,  we  must  admit  that ;  we  are 
still  only  on  the  fringe  of  the  inquiry,  so  to  sav,  and  that  much, 
very  much,  has  yet  to  be  done  before  any  definiteness  can  be  said 
to  exist  in  the  means  at  our  disposal  for  the  accurate  apprecia¬ 
tion  of  many  of  these  cases.  This  will  not,  I  believe,  be  deter¬ 
mined  with  sufficient  accuracy  until  much  more  light  than  is  at 
present  available  is  thrown,  not  only  on  cramo-cerebral  topo- 
uraphy,  but  also  on  the  localisation  ot  cerebral  function  We  are 
undoubtedly  much  nearer  finality  m  the  former  than  the  latter, 
although  the  difficulties  in  the  path  are  still  extreme.  The  rela¬ 
tions  between  the  lobes  and  convolutions  of  the  brain  and  the 
enveloping  bones  vary  in  different  periods  of  life,  and  up  to  a  cer¬ 
tain  age  the  growth  and  development  of  both  do  not  proceed 
pari  passu.  The  frontal  eminence,  as  Cunningham,  Topinard,  and 
fere  have  shown,  overlies  a  different  portion  ot  the  frontal  lobe 
of  the  brain  in  the  adult  and  the  child,  and  the  relations  between 
the  Sylvian  fissure  and  the  squamo-parietal  suture  as  first  noticed 
by  Foulhouze,  also  vary  in  different  periods  ot  life.  Remarkable 
chances  in  the  temporo-sphenoidal  lobe  have  also  been  observed, 
both”as  regards  its  position  and  form,  as  age  advances  from 
childhood  to  adolescence.  For  example — as  may  be  seen  m  these 
preparations— in  the  adult  the  frontal  eminence  corresponds  to 
the  first  frontal  fissure;  in  childhood  the  frontal  eminence  is 
found  at  some  point  upon  the  second  frontal  convolution,  and 
occasionally  on  the  third.  Again,  the  Sylvian  fissure  varies  in 
relation  to  the  squamo-parietal  suture.  In  the  adult  it  may  cor¬ 
respond  to  it  or  be  placed  immediately  above  or  slightly  beloi\  it, 
but  in  childhood  it  is  always  found  considerably  above  it.  the 
hicrfi  position  of  the  fissure  in  childhood  appears  to  be  due  to  a 
twofold  cause— one,  to  the  low  stature,  if  1  might  so  express  it, 
of  the  squamous  portion  of  the  temporal  bone,  winch  afterwards 
crows  upwards  towards  the  fissure ;  and  secondly,  that  at  the 
earlier  period  of  life  there  is  relatively  a  much  greater  area  of  the 
temporo-sphenoidal  lobe  in  relation  to  the  vault  of  the  cranium 
This  is  seen  when  compared  with  the  outer  surface  of  the  parietal 
lobe  The  method  of  topographical  localisation  when  the  rela¬ 
tion's  are  more  fixed  or  constant,  as  in  adult  life,  suggested  by 
Hare,  gives  for  practical  purposes  undoubtedly  the  best  ana 

most  accurate  results.  t  ... 

As  regards  the  localisation  of  function,  however,  it  is  regret¬ 
table  that  even  between  very  high  authorities  so  much  difference 
of  opinion  exists,  and  that  the  whole  subject  is  consequently  m 
such  an  unsettled  state.  Take,  for  example,  the  temporo-sphe- 
roidal  lobe.  According  to  Professor  Ferner  we  have  here  the 
situations  of  tactile  sensibility,  hearing,  and  taste,  whereas  Jro- 
fessor  Schafer  holds  that  none  of  these  are  so  placed.  Again,  tne 
centre  of  sight  has  been  localised  by  Munk  and  Schafer  in  the 
occipital  lobe,  but  Goltz  has  shown  that  this  lobe  can  be  removed 
without  impairing  vision,  and  that  removal  of  the  frontal  lobe  is 

attended  with  loss  of  sight.  .  .  . 

Our  clinical  experience,  too,  at  times  adds  largely  to  the  <.nn- 
culties  we  have  to  contend  with  in  our  endeavours  to  accurately 
appreciate  the  situation  of  cerebral  lesions.  I  allude  to  cases  in 
which  we  have  motor  disturbance  without  appreciable  lesion  to 
|  account  for  it,  and  the  reverse,  cases  in  which  morbid  conditions, 
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profoundly  involving  the  motor  areas,  exist  without  causing  anv 
motor  or  sensory  trouble  whatever.  In  illustration  of  this,  1  may 
mention  the  leading  particulars  of  a  few  cases,  and  in  doing  so 
trust  it  will  not  be  supposed  for  a  moment  that  I  wish  to 
depreciate  or  detract  in  the  slightest  degree  from  the  great  value 
of  recent  investigations  in  reference  to  the  localisation  of  cerebral 
function. 

The  first  of  them  that  I  would  mention  was  one  which  was 
quite  recently  under  my  care  in  the  Richmond  Hospital,  and 
was  of  exceptional  perplexity.  J.  O’D.,  aged  40,  a  law  clerk  by 
occupation,  and  for  many  years  of  intemperate  habits,  was  recently 
under  my  care  in  the  Richmond  Hospital.  Two  days  previous 
to  lus  admission  he  had  been  drinking  to  excess  in  a  neighbouring 
public-house,  and,  for  making  a  disturbance  on  his  way  home,  was 
arrested.  In  the  encounter  which  ensued  with  the  authorities  it 
was  said  he  was  struck  with  a  baton  on  the  forehead,  over  the  left 
ej  e.  He  was  stunned  by  the  blow  but  soon  recovered.  On  the 
second  day  after  receiving  the  blow  he  suffered  ,’pain,  which  was 


v-  a  r  ii  ^  ;; - “o  *  ,  ^  ^  ouiicicu.  rua,m,  which  was 

chiefly  referable  to  the  forehead,  and  in  the  evening  he  became 
heavy  and  drowsy.  The  day  following  he  was  apliasic,  and  he 
was  then  brought  to  the  hospital.  On  his  admission,  a  contused 
wound  was  found  over  the  left  eyebrow,  and  much  subconjunc- 
tival  ecchymosis.  When  speaking  he  was  unable  to  form  a  com¬ 
plete  sentence,  failing  generally  to  find  the  required  verb.  When 
the  word  he  wanted  was  suggested  to  him  he  at  once  recognised  it 
but  was  unable  to  repeat  it.  He  conveyed  that  he  could  remern- 
ber  the  word  he  wanted  easily,  but  could  not  say  it.  When  shown 
a  watch  he  was  able  to  tell  the  time  accurately  and  without  hesi 
tation,  but  when  asked  to  write  a  sentence  he  failed,  and  wrote 
some  disjointed  words,  but  was  able  to  write  his  name.  In  the 
evening  the  aphasia  was  more  pronounced.  He  could  tell  the 
name  but  not  the  address  of  his  employer.  He  said  it  was  the 
same  as  a  Christian  name.  On  going  through  a  list  of  names,  he 
at  once  recognised  the  one  he  wanted  when  “  George’s  Street  ”  was 
mentioned.  There  was  no  paralysis  at  this  time  of  the  upper  or  lower 
extremities.  Next  day  it  was  found  that  speech  was  completely 
lost  I  here  was  rigidity  of  the  muscles  of  the  jaw,  and  he  was 
quite  unable  to  open  his  mouth.  The  left  forearm  and  hand  were 
paralysed,  and  fingers  clenched.  The  scapulo-humeral  muscles  on 
the  ieft  side  were  only  slightly  affected.  He  could  grasp  firmly 
with  his  right  hand.  The  left  pupil  was  irregularly  dilated,  and 
did  not  react  to  light.  Vision  was  lost  in  it,  and  there  was  sli<dit 
ptosis.  When  given  a  pencil  and  paper  he  could  write  his  name, 
but  Aery  indistinctly.  Patellar  and  plantar  reflexes  were  well 
marked.  The  day  following  his  condition  was  worse.  In  the 
evening  he  had  an  alleged  rigor,  which  probably  was  a  convulsive 
seizure.  IN  ext  day  all  the  symptoms  were  still  more  pronounced, 
lhe  patient  was  now  in  a  semi-comatose  state,  jaws  rigidly  closed, 
his  respiration  blowing,  accompanied  by  constant  grinding  of  teeth’ 
.throughout  Ins  condition  was  perfectly  apyrexial. 

4\ith  such  a  history  and  train  of  symptoms,  the  conclusion  was 
unavoidable  that  they  were  produced  by  mechanical  pressure, 
lhe  patient,  who  had  never  before  manifested  symptoms  of  brain 
disease,  had  received  a  severe  blow  on  the  left  side  of  the  head. 
Ihiswas  followed  by  progressive  motor  aphasia,  an  irregularly 
dilated  pupil,  loss  of  vision,  subconjunctival  ecchymosis,  ptosis, 
blowing  respiration,  rigidity  of  the  muscles  of  the  jaw,  paralysis 
ot  the  left  forearm  and  hand,  a  convulsive  seizure,  and,  lastly,  coma. 
Ihese  symptoms  seemed  to  clearly  point  to  mechanical  surface- 
pressure  over  the  left  motor  area,  over  or  in  the  neighbourhood  of 
Brocas  convolution,  followed  by  basic  complication,  as  evidenced 
by  the  implication  of  the  third  and  fifth  pair  of  nerves,  producing 
the  symptoms  referable  to  the  eye  and  the  muscles  of  the  jaw°; 
and  lastly,  there  was  paralysis  of  the  forearm  and  hand,  which 
latter  was  the  great  difficulty  in  the  case.  The  pressure,  either 
haemorrhagic  or  inflammatory,  I  believe  primarily  involved  Broca’s 
lobe,  and  the  basic  complications  I  considered  were  probably  due 
to  extension  of  the  effusion. 

Haying  regard  to  the  fact  that  the  patient  was  clearly  in  ex - 
tremis ,  and  that  trephining  gave  him  what  might  be  termed  the 
shadow  of  a  chance,  I  operated  and  removed  a  disc  of  bone  over 
Broca s  lobe,  and  the  result  being  negative,  I  removed  another  a 
little  further  back.  Neither  operation  revealed  a  source  of  pres¬ 
sure.  The  patient  died  the  next  morning,  and  the  result  of  the 
necropsy  was  as  negative  in  its  results  as  the  operation  had  been. 
Ihere  was  neither  haemorrhage  nor  abscess  ;  the  brain  substance 
was  whiter  and  harder  than  normal,  the  condition  observed  so 
otten  in  alcoholism.  .  The  only  tangible  changes  observed  were 
evidence  of  arachnoid  inflammation,  which  was  all  the  more  re¬ 


markable,  having  regard  to  the  apyrexial  condition  of  the  patient 
throughout,  and  also  a  thickening  and  adhesion  of  the  meninges 
oyer  the  upper  portion  of  the  right  motor  area,  which  presented  no 
signs  of  recent  development,  and  under  which  was  a  small  patch 
of  softening  about  the  size  of  a  large  pea.  A  careful  examination 
ot  the  cerebral  vessels  failed  to  give  evidence  of  the  existence  of 
embolism. 

In  this  most  remarkable  and  exceptional  case,  in  which  so  many 
ot  the  symptoms  of  cerebral  pressure  supervened  on  the  receipt  of 
a  severe  injury,  it  was,  indeed,  as  surprising  as  it  was  disappoint¬ 
ing  to  find  that  they  depended  on  some  condition  independent  of 
mechanical  pressure,  and  it  proves  how  far  we  are  still,  even  when 
the  symptoms  are  signal  and  pronounced,  from  being  able  in  many 
instances  to  correctly  estimate  the  phenomena  in  cases  of  cerebral 
lesion,  and  especially  in  those  having  apparently  a  traumatic 
origin. 

Hr.  Bennett  has  drawn  attention  to  a  remarkable  case  of  mono- 
crural  paralysis,  which  was  under  the  care  of  a  disciple  of  Pro¬ 
fessor  I  errier,  and  the  site  of  the  supposed  central  lesion  was  care¬ 
fully  indicated  on  the  skull.  Subsequently  the  patient  was  under 
Hr.  Bennett’s  care  for  epileptic  seizures,  which  ultimately  proved 
fatal,  and  which  were  attributed  to  renal  disease.  Having  regard 
to  the  monocrural  paralysis,  a  careful  post-mortem  examination 
was  made,  but  without  discovering  any  evidence  of  a  lesion  either 
or  the  brain  or  its  coverings. 

We  have,  too,  on  the  other  hand,  cases  recorded  in  which  there 
lias  been  marked  intracranial  disease  invading  the  motor  zones, 
but  without  producing  any  motor  disorder,  as,  for  example,  in  the 
remarkable  case  of  subarachnoid  cyst  recorded  by  Professor  Cun- 
ningham  ( Journal  of  Anatomy  and  Physiology,  vol.  xiii,  p.  508). 
In  this  case  the  cyst  one  of  exceptionally  large  dimensions 
WSif  linked  in  front  by  the  Rolandic  fissure,  below  by  the 
parallel  fissure,  above  by  the  intra-parietal  fissure,  and  pos¬ 
teriorly  it  reached  the  occipital  lobe — and  yet  in  this  case  there 
was  no  evidence  whatever  of  impairment  of  motor  or  sensory 
power._  Another  case  illustrative  of  the  fact  that  serious  lesions, 
involving  the  motor  area,  may  exist  without  producing  paralysis’ 
is  one  recorded  by  Dr.  Byrom  Bramwell.  In  this  a  large  sarcoma 
growing  from  the  dura  mater,  “  had  apparently  destroyed  the’ 
greater  part  of  the  motor  area  on  the  right  side.  So  far  as  one 
could  judge  with  the  naked  eye,  the  whole  of  the  motor  centres  in 
the  face  and  upper  extremity  were  destroyed,  and  on  microscopical 
examination  the  grey  matter  in  this  region  seemed  to  have  com¬ 
pletely  disappeared ;  and  yet  there  was  absolutely  no  paralysis  ” 
(Journal,  April  21st,  1888).  J 

Prom  these  interesting  but  somewhat  dispiriting  facts— which, 
unhappily,  remind  us  of  the  dense  mist  in  which  we  are  still  sur¬ 
rounded — let  us  glance  at  the  brighter  side  of  the  picture,  and 
consider  some  of  the  cases'that  give  us  encouragement  and  tend 
to  restore  confidence. 

lhe  first  I  would  allude  to  are  four  cases  of  subcranial  haemor¬ 
rhage,  which  have  recently  occurred  in  Dublin,  and  for  which  the 
operation  of  trephining  was  performed.  In  all  four  cases  the  con¬ 
dition  was  correctly  diagnosed,  and  in  three  of  them  the  luemor- 
rhagic  effusion  was  reached  and  removed,  and  the  treatment  fol¬ 
lowed  by  immediate  relief  and  ultimate  recovery. 

Two  of  these  cases  presented  features  of  exceptional  interest. 

In  the  first,  which  was  under  the  care  of  my  colleague,  Mr. 
Thornley  Stoker,  the  patient  had  sustained  a  fall  off  a  cart  nine 
days  previous  to  the  operation,  and  was,  at  the  time  of  its  per¬ 
formance,  in  a  state  of  complete  left  hemiplegia,  was  comatose, 
and  the  respirations  12  per  minute.  The  diagnosis  which  was 
made,  and  proved  afterwards  to  be  correct,  was  that  hemorrhage 
over  the  right  motor  area,  due  to  laceration  of  the  middle  menin¬ 
geal  artery,  and  probably  associated  with  fracture,  had  occurred 
and  pioduced  at  first  partial  left  paralysis,  and  that  the  increased 
hemiplegia  which  subsequently  occurred  was  due  to  renewed 
haemorrhage.  Trephining  was  performed  over  the  fissure  of 
Rolando,  and  the  haemorrhagic  effusion  reached  and  successfully 
remo\  ed ,  this  was  promptly  followed  by  relief,  and  an  uninter¬ 
ruptedly  good  recovery  was  made.  This  case  is  of  special  interest 
in  one  particular,  being  signally  illustrative  of  the  doctrine  of 
I  errier,  that  the  absence  of  anaesthesia  is,  in  such  cases,  indica¬ 
tive  of  the  lesion  being  limited  to  the  motor  zone,  and  the  brachial 
monoplegia  also  pointed  to  this  alone  being  implicated. 

The  second  case,  which  was  under  Mr.  Ball’s  care,  was  one  of 
motor  aphasia,  which  came  on  after  the  patient  had  received  a 
blow  on  the  head  with  an  open  penknife  ten  days  previous  to 
his  coming  under  observation.  The  cicatrix  of  the  wmund  ivas 
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over  the  squamous  portion  of  the  temporal  bone.  There  was  an 
absence  of  any  paralysis  of  the  voluntary  muscles,  but  the  aphasia 
was  distinct  and  progressive,  both  word-blindness  and  l>vor[1‘dea:f' 
ne«s  being  well  marked.  Trephining  was  performed,  and  the 
wound  was  found  to  be  a  penetrating  one,  involving  both  bone 
and  dura  mater,  and  a  small  subdural  blood-clot  was  removed 
which,  it  was  believed,  was  situated  in  the  Sylvian  fissure.  The 
recovery  in  this  case  was  complete.  In  a  third  case  of  subcramal 
haemorrhage,  which  Mr.  Thomson  has  recorded,  the  operation  of 
trephining  and  the  removal  of  an  epidural  blood-clot  was  attended 

with  an  equally  satisfactory  result. 

As  a  remote  result  of  intracranial  haemorrhage  another  case, 
which  was  under  the  care  of  Mr.  Kendal  Franks,  is  notewort  iy. 
The  natient  was  a  young  man,  aged  2o,  who  commenced  to  suffer 
from^severe  epileptic  seizures  six  years  after  he  sustained  a  fa 
on  the  top  of  his  head  from  a  height  of  nine  feet,  and  was  treated 
by  bromides  continued  without  intermission  for  over  a  year,  but 
without  influencing  the  attacks,  except  occasional  y  to  lengthen 
the  interval  between  them.  Trephining  was  performed,  and  a 
subdural  blood-cyst,  pressing  on  the  left  Irontal  lobe  of  the  brain, 
was  discovered.  The  cyst  was  then  cleared  out  and  gained  Im¬ 
munity  from  the  seizures  for  three  months  was  the  result  .there 
vras  then  a  recurrence  of  them,  but  they  were  much  slighter  than 
before.  A  second  trephining  was  then  performed,  and  although 
the  result  of  this  was  negative  as  regards  disclosing  anything 
further  to  cause  cerebral  disturbance,  the  condition  of  the  patient 
since  the  operation  has  been  most  satisfactory,  and  he  is  now  ap¬ 
parently  free  from  the  attacks  which  formerly  were  of  such  fre- 

qUfn  twcTcase^of  traumatic  cerebral  abscess— one  epidural  and 
the  other  subdural,  and  both  of  them  illustrative  of  the  patholo¬ 
gical  fact  first  noticed  by  Dease  as  to  the  late  appearance  of 
cerebral  trouble  after  cranial  traumatisms— I  trephined,  and  in 
one  of  them  the  result  was  very  remarkable..  The  operation  was 

performed  seven  weeks  after  the  injury,  which  was  a  blow  over 

the  left  temple.  At  the  time  the  operation  was  performed  the 
patient  was  clearly  in  extremis-vaotox  and  sensory  paralysis 
complete,  and  coma,  following  convulsive  seizures,  profound.  On 
raising  a  disc  of  bone  at  the  situation  where  the  injury  was  re¬ 
ceived  no  pus  was  to  be  seen,  and  on  laying  open  the  dura  mater 
the  result  was  equally  negative.  I  then  passed  the  needle  of  a 
hypodermic  syringe  into  the  brain  substance  as  far  as  it  would 
and  to  my  great  satisfaction  found,  on  drawing  up  the  piston 
of  the  instrument,  that  1  had  reached  the  abscess.  I  removed  an 
ounce  and  a  half  of  pus,  and  then  washed  out  the  cavity  with  a 
weak  carbolic  solution.  The  relief  obtained  by  the  evacuation  of 
the  abscess  was  immediate,  and  before  the  patient  left  the  operat¬ 
ing  theatre  he  was  able  to  articulate  distinctly..  His  recover} 
was  rapid  and  uninterrupted,  and  he  returned  to  his  usual  avoca¬ 
tion,  which  was  that  of  a  plasterer.  As  regards  the  situation  of 
the  trephine  opening,  I  may  mention  that  it  was  three  quarters  of 
an  inch  to  the  left  of  the  mesial  line,  and  an  inch  in  front  of  the 
coronal  suture.  It  corresponded  to  a  point,  close  to  the  junction 
of  the  supero-  and  meso-frontal  convolution.  After  evacuating 
the  contents  of  the  abscess  cavity,  in  order  to  ascertain  the  size 
and  direction  of  the  latter,  I  passed  the  little  finger  of  my  left 
hand  cautiously  into  it.  By  doing  so  I  was  able  to  ^certain  its 
limitation  anteriorly,  laterally,  and  inferior  y.  ‘  nrooq’^lnbp 
interiorly  its  limitation  must  have  been  formed  by  Broca  s  lobe, 
but  posteriorly  and  interiorly ,  although  I  passed  my  little  finge 
in  as  far  as  possible,  the  limit  of  the  cavity  was  not  reached,  and 
1  believe  the  abscess  possibly  involved  the  lateral  ventricle 
The  final  outcome  of  this  remarkable  case,  if  disappointing,  is  ot 
much  interest.  For  nearly  nine  months  after  the  operation  the 
patient  remained  perfectly  well,  and  quite  able  to  follow  \ns 
usual  avocation.  It  was  then  stated  that  he  got  a  f’lt’  fr<?^ 
which  he  recovered,  and  he  returned  the  iollowing  day  to  his 
work.  The  morning  after  this  he  was  found  in  bed  m  a  state  ot 
complete  insensibility,  and  he  was  then  brought  for  the  second 
time  to  hospital.  Right  hemiplegia  was  complete,  and  both 
plantar  and  patellar  reflexes  lost;,  his  face  was  pale,  but  lips 
deeply  cyanosed.  Pulse  160 ;  respirations  60 ;  temperature  101.8 
He  had  frequent  convulsive  seizures  after  he  came  to  hospital 
Thinking  it  possible  that  these  symptoms  might  be  due  to  the 
formation  of  a  second  abscess,  I  reflected  the.  flap  I  made  origin 
ally  at  the  trephining  operation  and,  on  opening  the  dura  niater, 
through  some  thickened  cicatricial  tissue  gave  exit  to  some  bloody 


L»LUC  -  — O  - 

serum ;  I  then  passed  a  blunt-pointed  director  downwards 
backwards  to  a  distance  of  5  centimetres,  but  did  not  reach 
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pus  or  other  fluid.  A  director  was  then  passed  do^mvards  and 
slightly  forwards,  when  a  considerable  quantity  ot  serous  fluid 
came  gushing  out.  From  this  situation  1  removed  six  drachms  of 
sero-sanguineous  fluid  dotted  with  white-coloured  flakes.  1  he  effect 
of  the  operation  was  to  reduce  the  pulse  from  loO  to  100,  and  the 
temperature  from  105.1°  to  104.6°.  The  patient,  however,  never 

rallied,  and  died  the  day  following.  nf 

I  might  dwell  on  other  cases  of  cerebral  abscess  illustrate  e  of 

the  beneficial  results  obtained  by  trephining  and  drainage,  more 

particularly  that  published  by  Dr.  Gowers  and  Mr  A.  Barker 
where  the  abscess  occurred  in  the  temporo-sphenoidal .  lo  e,  a 
depended  on  otitis  media,  and  Dr.  Greenfields,  which  also  e- 
pended  on  the  same  cause.  Trephining  and  evacuation  in  both 

these  cases  were  attended  with  the  best  results. 

The  operative  efforts  in  cases  of  abscess,  tumours,  and  ep  p  y 
of  Professor  Victor  Horsley,  Mr.  Alexander,  Dr.  Macewen,  M  . 
Godlee,  and  Dr.  Roberts,  of  Philadelphia,  are  such  as  to  give  the 
greatest  encouragement  and  hope  that  in  the  near  future  > 

be  able  to  undertake  the  operative  treatment  ot  such  cases  v  ith  a 

confidence  we  cannot  yet  possess. 

There  are  many  points  of  interest  connected  with  these >  e 
markable  operative  efforts  that  I  have  mentioned  which,  did  time 
permit,  I  should  like  to  dwell  on.  But  in  truth  the  discussion 
any  minute  way  of  the  technicalities  of  either  the  diagnosis  or 
therapeusis  of  such  cases  seems,  on  an  occasion  like  the  present, 
hardly  appropriate,  such  being  more  suitable  for  consideration 
at  the  ordinary  meetings  of  your  Society,  where  in  the •acient 
crucible  the  golden  ore  of  experience  and  research  is  Jested  and 
the  pure  metal— that  having  the  genuine  ring  of  truth  in  it  is 

From  what  has  been  said  it  must  be  conceded  that  surgery  can 
no  longer  hold  in  any  sense  the  subordinate  position  to  medicine 
which  she  occupied  so  long.  So  far,  at  all  events,  as  physi ic 
conditions  are  concerned,  surgery  has  undoubtedly  advanced 
medicine  in  no  small  degree,  and  in  doing  so  accomphshed  m 
in  the  direction  of  dispelling  the  factitious  and  unreasonable  divi¬ 
sion  of  the  two  branches  of  the  profession.  It  lias  also  been  its 
safeguard  against  irregular  and  unrecognised  lines  of  practice,  tor 
no  important  surgical  proceeding  can  be  based  upon  such,  at  least 

1U At  6t became1  time  we  must  acknowledge  that  of  late  X® 
all  events,  surgery  is  indebted  to  medicine.  1  rom  •  ' , 
Ferrier’s  work,  for  example,  brain  surgery  has  to.  a  large  extent 
been  the  outcome,  although  without  Listenan  antisepticism  httle 
of  what  was  done  could  have  been  accomplished  0ne  oJ  the  bes“ 
instances  that  could  be  mentioned  of  the  good  results  that  have 
been  obtained  by  the  combined  work  of  a  physician  and  surgeon 
is  that  of  Dr.  C.  Allbutt  and  Mr.  Teale,  of  Leeds,  whose  researches 
on  scrofulous  cervical  glands,  pulmonary  abscess,  and  other  con 
ditions  existing  on  the  boundary  line— one  every  day  increas  n^ 
in  breadth— between  medicine  and  surgery,  are  doubtless  faml  l  l[ 
to  all  present.  In  truth,  the  more  investigation  is .  pu mued  n 
this  direction  the  more  likely  is  it  that  surgical  possibilities  in 
many  other  medical  cases  than  those  I  have  menUoned  win  be 
come  recognised.  One  of  the  immediate  and  most  salutarycon 
sequences  of  this  overlapping  or  fusion  of  our  work  has  been 
gaining  for  the  profession  at  large  of  a  vast  increase  of  influence 
and  public  confidence-more,  it  may  be  safely  said,  than  has  bee 
trained  by  any  of  the  other  professions  in  the  same  tune,  ana 
which  has  been  obtained  not  because  it  has  mastered  so  many  o 
the  secrets  of  disease  or  injury,  but,  as  an  eminent  hvin§  f  at(T 
man  has  observed,  “  Because  the  world  was  well  aware  that  the 
very  highest  of  human  abilities  were  addressed  in  ample  quanta  y 
S  ? he  business  of  the  profession,  and  that  them  ab.Ut.e8  were 
addressed  to  it  with  all  the  zeal  and  all  the  judgment  which  I  y 
could  expect  from  human  capacity  and  assiduity  in  any  o 

PTnd  now,  what  next  ?  Are  we  on  the  threshold  of  unexplored 
regions  of  research,  or  have  we  arrived  at  the  hopeless  deadl. 
of  finality  that  some  maintain  we.  have  reached?  Weshouldre 
ject  so  disheartening  a  suggestion,  and  fearlessly  pursue  ou_ 
course  relying  not  alone  on  biological  research,  but  also  on  im 
provement  irnsurgica!  precision  aSd  of  surgery,  more  part.cularly 

in  its  operative  aspects.  mariif.ine  it 

As  regards  the  future  progress  and  development  of  medicine  « 

has  been  said  by  an  eminent  scientist,  but  I  think 
ally,  that  present  research  forces  on  us  the  conclusion  that  l 
order  to  appreciate  the  etiology  and  prevention  of  disease  > 
must  in  future  rely  rather  on  chemical  than  on  biological  in\es 
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tigation ;  but  considering,  among  other  things,  the  results  ob¬ 
tained  by  the  recognition  of  parasiticism  as  an  etiological  factor 
in  the  production  of  disease,  und  the  great  probability  of  being 
able  in  the  near  future  to  recognise  it  as  such  in  affections  in 
which  it  has  not  yet  been  demonstrated,  it  is  clear  that  we  must 
not  rely  exclusively  on  either  one  or  other  of  them,  but  rather  to 
the  outcome  of  researches  in  the  many  branches  of  natural 
science  on  which  both  medicine  and  surgery  are  based. 

But  there  are  other  things  we  should  do  as  well  as  not  do. 
Among  the  latter,  we  should  not  yield  to  the  tendency  that  ex- 
ists  in  the  present  day  to  abandon  the  principle  of  unity  of  re¬ 
search,  and  to  run  into  narrow  specialistic  grooves  of  work. 

In  certain  branches  of  surgery  and  medicine,  just  as  in  law  and 
other  departments  of  human  learning,  specialism  is  doubtless  not 
only  inevitable  but  useful,  but  it  is  when  there  is  undue  exten¬ 
sion  of  the  principle  that  the  harm  is  effected,  leading  as  it 
doubtless  does  to  what  has  been  so  well  termed  by  Dr.  Richardson 
a  centrifugal  disintegration  ’’—one  which  is  tending  to  tear  our 
science  into  shreds.  It  has  been  said  by  the  apologists  of  special¬ 
ism  that  what  it  loses  in  breadth  it  gains  in  depth ;  but  it  should 
be  remembered  that  it  is  not  always  the  deepest  wells  that  fur¬ 
nish  the  clearest  water ;  nor  in  mining  operations  is  it  the  nar¬ 
rowest  shafts  that  always  lead  to  the  purest  metal. 

Another  error  that  is  too  often  made,  and  which  is  fraught 
with  peril  to  true  advancement  in  surgery  especially,  is  the  pre¬ 
mature  publication  of  cases,  and  the  danger  that  exists  in  conse¬ 
quence  of  drawing  erroneous  conclusions  therefrom.  In  illustra- 
tl?n°: t,thls  I  would  allude,  among  many  other  examples  that 
mig  it  be  mentioned,  to  the  records  that  have  appeared  so  often 
of  alleged  successful  results  obtained  after  operations  for  lingual 
cancer.  It  must  be  admitted  by  all  possessing  operative  experi¬ 
ence  that  there  are  few  surgical  procedures  that,  as  a  rule,  in 
their  ultimate  results  are  so  disappointing  as  these.  This  disease 
seems,  in  truth,  like  an  impregnable  fortress,  for  ever  proof 
against  the  sternest  artillery  of  our  art,  an  invulnerable  enemy 
that  apparently  may  be  vanquished,  but  never  conquered.  To 
those  who  give  unquestioning  credence  to  the  roseate  statistics 
so  frequently  published  of  the  treatment  of  cases  of  lingual  cancer 
—cases  in  which  permanent  relief  is  too  often  triumphantly 
stated  to  have  been  obtained— this  may,  perhaps,  appear  too  dis¬ 
couraging  a  picture,  but  these  published  results  are  as  a  rule  so 
distinctly  opposed  to  my  clinical  experience  that  on  reading  the 
records  alluded  to,  in  which  success  appears  to  be  the  rule  and 
the  want  of  it  the  exception,  it  is  hard  to  avoid  surprise  and  re¬ 
gret  that  so  many  have  been  found  to  prematurely  publish 
records  which,  my  belief  is,  are  of  necessity  misleading.  The 
custom  of  too  early  publication  of  such  cases 'is  the  main  factor 
m  preventing  a  true  estimate  being  formed  of  the  value  of  such 
interference,  and  must  tend  to  damage  the  worth  of  statistics  as 
a  means  of  establishing  surgical  truth. 

In  reference  to  this  point  Sir  James  Paget’s  words  are  very 
applicable.  He  observes,  speaking  of  what  good  operative  surgery 
may  do  when  practised  with  prudence  in  the  treatment  of  malig¬ 
nant  disease:  “It  does  not  do  all  we  want;  the  disease  returns 
pen  alter  complete  removal  of  the  diseased  parts.  All  that  is 
locally  wrong  may  be  removed,  the  local  portion  of  the  disease 
may  be  deemed  cured,  but  something  remains  or  after  a  time  is 
renewed,  and  similar  disease  reappears,  and  in  some  form  or  degree 
is  usually  worse  than  the  first,  and  always  tending  towards 
death  (On  Cancer  and  Cancerous  Diseases,  p.  25). 

I  hope  I  shall  not,  in  making  these  observations,  be  understood 
2f  111  depreciating  operative  surgery  in  such  cases.  Far 

lfc-  .  V  sometimes  cures,  usually  prolongs  life,  at  all  times 
g  es  relief ;  but  in  reference  to  cancer  and  its  treatment  it  must 
f  fear  be  confessed  that  as  yet  “we  see  through  a  glass  darkly.” 
e  ia\  e  only  reached  a  sort  of  halfway  house  on  the  road,  beyond 
we  are  not  likely  to  get  until  many  of  the  problems  con¬ 
nected  with  the  disease  are  elucidated,  such  as  the  relations,  if 

o^ikT-  1CT  exiffc  between  and  other  specific  diseases,  notably 
jptiilis;  how  far  we  are  justified  in  regarding  it  as  primarily  a 
oca  <  l.'ease;  the  nature  of  the  materics  morbi  or  microbe,  or 
wnatever  is  the  agency  that  develops  the  phenomena  of  cancer  ; 
na,  again,  if  a  disease  has  a  parasitic  origin— and  probabilities 
m  to  point  in  that  direction — to  determine  what  are  the  cir- 
um.s  ances  which  at  one  time  render  the  organisms  quiescent, 
numt,  and  apparently  harmless,  and  at  another  time  which 
thf?  int0  dangerous  activity?  These,  as  well  as  many 
.  ',r  pr<?b lems,  must  be  solved  before  the  therapeusis  of  cancer 
can  be  placed  on  a  sure  and  scientific  basis. 


^ 3 3cfcl°uwith  the  all-important  question  of  the  origin  of 
n«  t[  r'  !‘aS  often  occurred .to  me  as  remarkable  that  the  question 

*  hafc  pa^fc  syphdis  takes  m  its  development  has  not  been 
lore  frequently  a  subject  of  consideration.  I  confess  to  a  grow- 

ingtbP  Pnl-Ktl(i  v  °n  f  tolerabIy  long  clinical  experience,  that 
in  the  early  life-history  of  cancer  it  is  not  so  much  a  direct  etio- 

nCt°fr’  S°  t0  say»  but  rather  tends  to  promote  a  condition 
favourable  to  the  development  of  the  entity,  whatever  it  may 
eventuaHy  prove  to  be,  which  plays  so  important  a  role  in  the 
Pof  a  drama  wThlch  as  a  rule  has  so  tragical  a  termination, 
ecently  Professor  Lang,  of  Aienna,  has  drawn  attention  to  this 
subject,  and  has  given  the  particulars  of  a  series  of  cases  which 
iHustrated  the  tendency  to  the  development  of  carcinoma  on  a 
10  ^ase>  and  he  alluded  to  similar  cases  recorded  by  Mr.  J 
Hutchinson  and  Professor  von  Langenbeck.  My  colleague,  Pro¬ 
fessor  Hamilton,  has  also  detailed  to  me  the  history  of  two  re¬ 
markable  cases  which  were  signally  illustrative  of  the  develop- 
ment  of  cancer  occurring  during  the  treatment  for  secondary 
sypnuis,  the  disease  appearing  in  the  groin,  and  running  a  rapidly 
ratal  course.  Did  time  permit  I  could  also  adduce  instances  illus¬ 
trating  the  close  affinity  between  the  two  diseases.  I  allude  more 
particularly  to  cases  of  ulcerated  lingual  gummata,  which  ulti¬ 
ma  ely  presented  the  characters,  clinical  as  well  as  histological,  of 
epithelioma.  In  reference  to  this  subject  Mr.  Hutchinson  ob¬ 
serves:  the  statistics  are  wholly  wanting  as  yet  which  would 
enable  us  to  give  any  confident  opinion  as  to  whether  the  damage 
the  tissues  receive  from  a  syphilitic  infection  makes  them  more 
prone  than  before  to  take  on  the  erratic  modes  of  growth  which 
constitute  cancer.  In  the  case  of  the  tongue,  the  association  of 
the  two  is  so  common  that  it  is  difficult  to  avoid  an  impression 
, bat  syphilis  must  exercise  some  degree  of  predisposing  influence.” 
(Syphilis,  By  J.  Hutchinson,  1887.)  Mr.  C.  Heath  also  is  of 
opinion  that  one  of  the  causes  of  the  increase  of  cancer  of  late 
years— a  fact  noted  by  the  Registrar-General — is  the  greater 
spread  of  syphilis  (Journal,  April,  1888).  If  these  views  be  ulti¬ 
mately  endorsed  and  who  in  the  present  state  of  our  knowledge 
can  say  they  cannot  ?— how  largely  does  it  add  to  the  imperative 
duty  that  devolves  on  us  to  make,  with  all  the  powers  at  our  dis¬ 
posal,  efforts  to  dissipate  the  public  prejudice  that  exists  to 
bringing  about  a  re-enactment  of,  I  trust,  the  temporarily  laid 
aside  Contagious  Diseases  Acts,  and  how  greatly  does  it  intensify 
the  grave  responsibilities  of  all  who  unhappily,  under  the  baneful 
influence  of  that  mischievous  sentimentalism  which  has  done  so 
much  to  sap  the  judgment  and  good  sense  of  so  many  men  as  well 
as  women,  thwart  and  hinder  efforts  which,  when  made,  have 
been  proved  to  all  unprejudiced  persons  to  be  fraught  with 
good  to  mankind,  not  merely  now,  but  for  untold  ages  to  come. 

The  elimination  of  this  dread  scourge  of  the  human  race  is  not 
a  national,  it  is  a  cosmopolitan  question.  It  is  one  not  so  much  for 
the  therapeutist  as  for  the  statesman.  “  The  time  has  come,”  said 
Marion  Sims,  “  when  we  can  no  longer  shut  our  eyes  to  its  evil 
influences,  and  we  must  deal  with  it  plainly,  as  we  deal  with 
other  great  evils  that  affect  the  general  health  of  the  people.  If 
yellow  fever  threatens  to  invade  our  precincts,  we  take  steps  to 
arrest  its  progress  at  once.  If  cholera  sounds  the  alarm  we  im¬ 
mediately  prepare  to  defend  ourselves  against  its  ravages.  If 
small-pox  infects  our  borders  we  circumvent  and  extinguish  it ; 
but  a  greater  scourge  than  yellow  fever  and  cholera  and  small-pox 
combined  is  quietly  installed  in  our  midst,  sapping  the  founda¬ 
tions  of  society,  poisoning  the  sources  of  life,  rendering  existence 
miserable,  and  deteriorating  the  whole  human  family.” 

I  might  adduce  much,  and,  to  unprejudiced  minds,  conclusive 
evidence  as  to  the  beneficial  effects  of  the  Acts  in  protected  dis¬ 
tricts,  not  only  as  regards  the  diminution  of  the  disease,  but  also 
in  reference  to  the  good  moral  effects  of  them;  but  on  the  present 
occasion  I  will,  in  connection  with  the  former,  content  myself  with 
mentioning  one  fact.  It  is  mentioned  in  an  able  paper  on  this 
subject  by  my  colleague,  Mr.  W.  Thomson  (Medical  Press  and 
Circular,  April  30th,  1879).  In  1874  the  50th  Regiment  came  to 
Dublin,  an  unprotected  station.  It  was  previously  for  seven 
months  at.  Aldershot  and  Colchester,  protected  stations.  The 
length  of  time  was  practically  the  same  that  the  regiment  spent 
in  both  the  protected  and  unprotected  stations,  as  was  also  the 
average  strength  of  the  regiment  during  the  two  periods.  The 
admissions  per  1,000  men,  while  protected,  for  syphilis  was  11.97 
and  while  unprotected  118.81,  and  it  should  also  be  stated  that 
during  the  first  period  there  was  the  adverse  influence  of  13  per 
cent,  fresh  recruits,  while  there  were  no  enlistments  in  the  second. 
Other  facts  equally  striking  could  be  mentioned,  proving  how 
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Acts  might  be  made;  but  the  one  I  have 
my  opinion,  trumpet-tongued  in  their 


potent  for  good  the 
adduced  speaks,  in 

favour.  ,  ,  ...  . 

But  encouraging  as  the  results  of  the  Acts  have  been,  it  is  not 
from  such  partial  legislation  as  that  contained  in  them  that  we 
can  look  for  any  great  or  permanent  improvement.  This  need  not 
be  expected  until  statesmen  and  philanthropists  of  all  nationali¬ 
ties  shall  combine  in  endeavouring  to  crush  the  enemy  in  our 
midst,  that  every  day  brings  in  its  train  disease,  destitution,  and 
death,  not  alone  to  the  guilty,  but  also  to  the  guiltless,  and  trans¬ 
mits  a  bitter  inheritance  of  sorrow  and  suffering  to  the  innocent 
yet  unborn.  And  yet  to  the  efforts  made  to  mitigate  or  stamp  out 
tbe  disease  the  strongest  opposition  is  made  by  those  “  mends  ol 
humanity  ”  whose  perverted  notions  of  right  and  religion  make 
them  give  an  insensate  opposition  to  a  movement  which,  it  carried 
out  effectually,  would  put  such  a  check  on  immorality  and  diminish 
so  largely  diseases  among  all  mankind.  'When  we  consider  the 
suffering,  blighted  hopes,  the  loss  of  life  that  the  disease  unchecked 
carries  in  its  wake,  we  cannot  but  realise  the  fact  that  although 
sentiment  is  a  mercy,  it  may  be  one  that  for  a  nation  is  the  most 
costly — and  for  humanity,  the  most  cruel.  _ 

The  task  of  dissipating  many  of  these  prejudices  and  errors  ol 
persons  of  doubtless  good  intention  as  a  rule,  but  of  weak  intel¬ 
lectual  fibre,  and  which,  in  more  than  one  instance,  have  cul 
minated  into  what  has  become  a  real  calamity  for  mankind,  is 
one  that  all  can  undertake,  no  matter  what  their  abilities  or 
mental  powers  may  be.  If  it  be  not  possible  to  have  a  position 
in  the  scientific  vanguard  of  our  profession,  much  may  be  done 
in  supplementing  the  work  of  those  whose  strength  and  whose 
work  have  enabled  them  to  get  there.  Men  of  much  creative 
genius  are,  as  they  ever  have  been,  rare  in  their  generation.  But 
those  without  this  may  not  the  less  be  “  true  sons  of  their  cen 
tury,”  for  it  is  the  men  of  order,  the  men  who  work  with  method, 
earnestness,  and  truth,  that  do  the  great  mass  of  the  worlds 
work.  If  they  have  not  strength  to  carry  a  votive  tablet  to  the 
Temple  of  Truth,  they  can  at  all  events  assist  in  fixing  and 
cementing  it ;  and  fortunate  it  is  that  such  is  the  arrangement 
made  by°the  One  Perfect  Workman,  for  it  shows  us  the  import¬ 
ance — nay,  necessity — of  mutual  help  which  must  exist  so  long  as 
men’s  qualities,  mental  powers,  and  tastes  are  so  diverse. 

In  future,  the  relations  between  surgery  and  medicine  being  now 
so  happily  altered,  the  physician  and  surgeon  will  work  in  unison, 
the  labours  of  the  one  supplementing  those  of  the  other,  their 
mutual  jealousies  and  differences  forgotten,  or  relegated  to  tbe 
hazy  traditions  of  a  past  that  has  but  little  interest  to  anyone, 
save, perhaps, the  historian  orthe  antiquary.  This  unionfor  the  good 
purposes  of  mutual  help  will  bring  us  increase  of  strength,  ol 
confidence,  and  hope,  and  assuredly  prove  that  we  are  all,  so  to 
say,  of  the  same  guild,  all  animated  by  the  same  worthy  ambi¬ 
tion,  by  the  same  desire  to  “  allow,”  as  Lord  Bacon  said,  the 
spials  and  intelligencers  of  Nature  to  bring  in  their  bills,  and  all 
animated  by  the  same  fair  aspiration  to  discover,  collect,  and  re¬ 
place  the  scattered  fragments  of  that  precious  crystal  of  truth, 
which,  it  has  been  said,  fell  from,  and  was  given  to  us,  from 
heaven. 
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Lecture  I. 

Mr.  President  and  Gentlemen.— I  shall  doubtless  best  show 
my  deep  sense  of  the  great  honour  you  have  done  me  in  placing 
me  in  the  position  I  occupy  to-day  by  addressing  myself  at  once 
to  the  task  confided  to  me,  with  no  more  preface  than  a  trank 
admission  of  my  consciousness  that  the  treatment  of  the  subject 
chosen  is  worthy  of  far  higher  powers  than  I  can  hope  to  bring 
to  bear  upon  it. 

In  selecting  for  the  subject  of  these  lectures  some  ol  the 


questions  involved  in  the  operative  treatment  of  tubercular 
disease  of  joints,  I  ventured  to  think  that  the  time  had  come 
for  a  reconsideration  of  our  position  in  this  field  of  surgery. 
Within  the  last  few  years  two  great  events  have  occurred, 
which  may  be  said  without  exaggeration  to  have  affected  this 
subject  to  its  very  foundation.  1  allude  to  the  general  accep  - 
anceof  the  theory  of  antiseptic,  or,  as  it  may  now  be  better 
styled  aseptic,  wound  treatment,  and  the  discovery  of  the  true 
nature  of  what  is  known  as  tubercular  disease.  But,  though  the 
theories  of  asepsis  and  of  the  parasitic  nature  of  tubercle  have 
already  taken  deep  root  in  the  surgical  mind,  reading  and  obser¬ 
vation  have  convinced  me  that  as  yet  they  have  not  had  t  at 
profound  effect  upon  the  daily  operative  treatment  of  scrofulous 
joint  affections  which  they  are  destined  to  have  when  more  tho¬ 
roughly  familiar  to  the  profession  at  large.  ..  Uha7® 
therefore,  that  to  review  this  subject  in  the  light  of  these  two 
theories  would  not  be  a  useless  task,  especially  as  the  observ  ations 
and  researches  bearing  upon  many  of  the  questions 
widely  scattered,  and  more  or  less  inaccessible  to  the  ordinary 
reader;  and,  although  it  has  been  a  labour  of  love  to  mete •  col¬ 
lect,  study,  and  weigh  these,  and  to  test  them  in  practice,  l  ean 
easily  believe  that  to  many  practitioners  this  might  be  a  task 
demanding  larger  privileges  than  I  have  been  fortunate  enough 

t0Step  by  step  real  and  solid  progress  has  beenmade  in  the  operative 
treatment  of  joint  affections  in  past  years;  but  to  those  Mho  look 
closely  into  the  subject  now  in  the  light  of  these  two  events,  it 
seems  probable  that  these  improvements  will  soon  be  left  far  in 
the  distance  by  the  achievements  of  the  near  future.  The  terri¬ 
tory  before  us  is  large,  and  as  yet  its  borders  only  have  been  cu  - 
tivated.  The  object  of  these  lectures  will  be  to  inquire  whether, 
with  our  improved  resources,  we  are  not  now  better  aide  to  meet 
and  overcome  its  hostile  forces;  and  whether,  with  the  increased 
light  thrown  upon  some  of  its  darkest  spots,  we  have  not  alrea  > 
augmented  its  yield  of  fruit,  and  are  not  justified  in  looking  for  a 

still  more  abundant  harvest.  .  T 

In  this  survey,  which  must  of  necessity  be  brief,  I  cannot 
traverse  all  the  ground  already  broken  but  I  do  cherish  the  hope 
that  I  may  be  able,  at  all  events,  to  make  an  outline  sketch  of  oui 
present  position  and  of  the  ground  before  us,  and  thus  perhaps 
assist  in  preparing  the  way  for  further  steady  advance. 

If  one  were  asked  to  furnish  a  good  single  illustration  of  the 
evolution  of  surgery  from  the  condition  of  a  mere  handicraft  to 
the  dignity  of  a  science,  one  could  hardly  do  better  than  point  to 
the  change  which  has  lately  come  over  the  surgeon  s  mode  of  re¬ 
garding  and  dealing  with  what  has  hitherto  been  generally 

spoken  of  as  scrofulous  joint-disease.  .  .  v,P 

In  order  to  give  this  illustration  its  full  force,  it  would  be 
necessary,  in  the  first  place,  to  point  out  the  various  steps  m  the 
process  of  reasoning  which  had  led  to  the  substitutio 
more  exact  term  “ tubercular”  for  the  vague  expression  scrofu¬ 
lous,”  and  to  trace  the  gradual  crystallisation  of  the  forme 
term  into  its  present  more  precise  meamng.  It  would  be  neces¬ 
sary,  further,  to  show  how  this  gradual  growth  of  kn°wledgehad 
influenced  not  only  the  selection  of  cases,  but  also  the  actual 
mechanism  of  operation,  and  converted  procedures  which  for 
merly  seemed  to  demand  little  more  than  an  acquaintanc 
the  anatomy  of  a  joint  and  the  exercise  of  manipulative  dexterity 

into  a  test  of  all  those  processes  which  go  to  make  the  success  of 

a  delicate  experimenter  in  physics  or  chemistry  In  this  inquiry 
it  would  soon  become  abundantly  evident  that  the  old  dajso 
the  showy  tour  de  maitre,  as  applied  to  excision,  had  passed 
away,  and  had  given  place  to  a  better  era,  in  which  P 
ciples  of  physiology,  chemistry,  physics,  and  biology  are  aPP  ^ 
overcome1  difficulties  and  to  repel  forces  either  quite  unknown  or 

wholly  misinterpreted  in  former  times.  ,  whnt 

This,  Sir,  I  am  aware,  is  but  hinting  in  homely  Ph/“°  at  what 
you  have  so  eloquently  and  philosophically  expressed  on  this >  spot 
in  your  Hunterian  oration,  the  influence  of  which  upon  g 
thought  cannot  be  overrated. 

Remembering  your  words  I  am  emboldened  to  pass  on  without 
apology  to  a  review  of  the  question  on  the  lines  indicated  to  the 
consideration  of  those  first  principles  which  ought ^  “EqoJJ 
do  guide  us  now  in  excising  diseased  tissue  from  scroful  ^ 
joints  ;  and  though  this  review  can  only  be  brief,  I  fear,  ne\ertffi 
less,  I  shall  have  to  claim  the  indulgence  of  many  here  to  who 
much  that  I  have  to  say  must  be  already  familiar. 

First  in  order  among  the  numerous  questions  bearing  upon  in¬ 
operative  treatment  of  tubercular  mischief  in  joints  comes  the 
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inquiry  as  to  the  nature  of  the  disease  so  characterised  ;  and  be- 
fore  all  things,  we  have  to  decide  whether  it  is  not  the  same  as 
that  hitherto  spoken  of  as  “  scrofulous.”  To  an  audience  such  as  I 
have  the  honour  of  addressing,  I  need  hardly  give  all  the  reasons 
m  detail  for  regarding  them  as  identical ;  but  1  may  be  permitted 
perhaps,  in  order  that  my  position  may  he  defined,  to  recall  to 
vour  minds  the  leading  facts  which  have  been  gradually  accumu¬ 
lating  m  support  of  this  view.  J 

To  some  this  may  appear  unnecessary,  but  I  cannot  forget  that, 
up  to  a  comparatively  recent  period,  it  was  generally  taught  that 
scrofula  and  tuberculosis  were  two  distinct  diseases;  also  that 
many  surgeons  at  home  and  abroad,  who  do  not  perhaps  eniov 
the  privileges  of  closely  following  the  rapid  advances  of  patho¬ 
logical  investigation,  are  still  under  the  dominion  of  the  same  view. 
Further,  the  importance  of  settling  this  question  is  not  only 
amply  attested  by  the  number  of  earnest  workers  who  haye  de¬ 
voted  themselves  to  its  study,  but,  as  I  hope  to  show, 'by  the  bear¬ 
ing  it  has  upon  the  treatment  of  joint-disease,  whether  by  or 
without  operation.  J 

The  first  great  step  towards  a  settlement  of  this  matter  was  the 
gradua1  recognition  of  the  fact  that  tuberculosis,  as  it  presented 
itself  in  internal  organs,  was  a  well  defined  disease,  producing 
definite  tissue  changes.  That  the  result  of  the  latter  in  them 
earlier  stages  was  the  formation  of  peculiar  bodies  having  a  well- 
dehned  structure  recognisable  in  any  tissue  of  the  body,  and 
liable,  as  they  grew  older,  to  certain  secondary  changes  of  a 
degenerative  kind.  These  bodies,  which  received  the  closest 
attention  in  the  lungs,  soon  came  to  be  recognised  in  many  other 
organs,  both  m  the  miliary  form  as  well  as  in  larger  aggregations. 
Differences,  to  be  sure,  were  noticed  among  them,  but  these  were 
soon  seen  to  be  due  to  the  stage  of  growth  in  which  they  were  ex¬ 
amined.  The  small  miliary  tubercle  differed  in  its  outward  ap¬ 
pearance  from  the  larger  caseating  nodule;  but,  soon,  intermediate 
iorms  were  found,  and  it  was  observed  that  the  larger  body  sprang 
originally  from  a  focus  identical  'with  the  smaller,  and  had  only 
changed  in  so  far  as  its  more  central  portions  had  undergone  fatty 
or  caseous  degeneration.  It  was  observed  further  that  when  such 
a  nodule  broke  down  upon  a  surface  exposed  to  the  air  it  rapidly 
liquefied,  the  walls  of  the  resulting  space  became  more  or  less 
inflamed,  and  threw  off  not  only  its  own  proper  necrotic  fatty 
debris,  but  actual  living  leucocytes  in  the  form  of  pus.  We  had, 
then,  the  tubercular  cavity,  say  in  the  lung,  secreting  pus,  and 
throwing  off  caseous  detritus,  and  in  the  walls  of  which  vessels  of 
greater  or  less  calibre  were  eroded,  and  often  bled  freely.  More¬ 
over,  it  was  noticed  that  patients  in  whom  these  deposits  could 
be  demonstrated  in  the  lungs  frequently  became  affected  simi¬ 
larly,  and  often  fatally,  in  other  parts,  such  as  the  joints,  the 
brain,  or  intestines,  and  that  the  deposits  in  these  parts  under- 
went  identical  degenerative  changes  in  the  course  of  time. 

Then  came  the  recognition  of  the  fact  that  the  offspring  of  such 
patients  appeared  to  be  peculiarly  prone  to  chronic  joint-affec¬ 
tions,  besides  enlargements  of  the  lymphatic  glands. 

.  ?  art  her,  it  was  noted  that  in  these  chronic  affections  of  the 
joints  and  glands,  characterised  from  time  immemorial  as  “scrofu¬ 
lous,  the  ultimate  result  of  the  tissue  changes  was  the  production 
of  caseous  foci  identical  with  those  known  as  “tubercular”  in  the 
lungs. 

Again,  in  innumerable  cases  of  apparently  primary  scrofulous 
joint-disease,  it  was  observed  that,  sooner  or  later,  the  lungs, 
bram,  intestines,  or  kidneys  became  affected  with  typical  tuber¬ 
cular  disease.  Ultimately,  a  careful  microscopical  study  of  the 
tissues  of  such  joints  revealed  the  fact  that  the  initial  lesion  of 
joint  scrofula  was  histologically  the  same  as  that  of  lung  tubercu¬ 
losis,  and  that  typical  tubercles  could  be  demonstrated  in  them 
■with  the  same  ease  as  in  the  lung,  and  undergoing  the  same 
degenerative  changes. 

Ibis  would  almost  appear  enough  to  establish  the  identity  of 
the  two  diseases,  but,  in  addition,  there  was  a  mass  of  clinical 
evidence  accumulated,  which  pointed  in  the  same  direc¬ 
tion.  The  age  of  the  patients  most  commonly  affected  was  in 
both  cases  usually  the  same ;  the  conditions  of  life  favourable  to 
the  development  of  scrofula  and  tubercle  were  shown  to  be 
closely  allied.  The  general  appearance  of  the  patient  was  as 
nearly  as  possible  alike  in  the  two  conditions;  the  variations  of 
temperature,  pulse,  appetite,  and  body-weight,  according  as  the 
disease  was  advancing  or  retrograding,  were  nearly  parallel  in 
the  two  affections.  J  * 

•  though  all  these  facts  seemed  to  point  very  clearly  to  the 
l  entity  of  scrofula  and  tuberculosis,  it  was  not  until  the  disco- 


y ery  of  the  bacillus  tuberculosis  and  its  demonstration  in  the 
initial  lesions  of  the  two  affections  that  positive  proof  was  actu- 
ally  forthcoming.  Almost  at  the  same  time  Koch  and  Baumgarten 
pointed  out  that  in  typical  tubercular  and  scrofulous  nodules  this 
organism  could  invariably  be  demonstrated  by  different  methods 
of  preparation,  to  which  it  is  not  necessary  further  to  refer.  Their 
researches  were  soon  supported  by  a  whole  army  of  bacteriolo¬ 
gists,  both  abroad  and  at  home,  and  among  our  countrymen  none 
has  done  more  in  this  direction  than  Mr.  Watson  Cheyne.  And  it 
is  a  noteworthy  fact  that  many  of  those  who  at  first,  on  the 
strength  of  their  own  observations,  had  stood  out  most  firmly 
against  the  theory  of  the  specific  or  parasitic  nature  of  tubercle 
have  since  become  its  most  ardent  supporters,  and,  moreover,  have 
given  in  their  adhesion  to  the  view  that  this  bacillus  is  the  specific 
organism  of  tuberculosis.  Among  these  may  be  mentioned  Colin- 
heim,  Klebs,  and  Schuller  in  Germany,  and,  I  believe,  the  late  Dr. 
Wilson  Fox  and  Professor  Burdon  Sanderson  in  England. 

But  it  was  not  alone  on  the  constant  discovery  of  the  bacillus 
in  tubercle,  be  it  remembered,  that  the  theory  of  its  causal  rela¬ 
tion  to  tuberculosis  was  based.  Experimental  research  soon 
showed  that  no  substance  not  containing  these  organisms  was 
capable  of  producing  in  healthy  animals  the  disease  in  question ; 
and,  on  the  other  hand,  that  substances  in  which  they  were  pre¬ 
sent,  if  inoculated  with  due  precautions,  invariably  produced  the 
disease  in  certain  animals,  not  only  locally,  but  as  a  rule  also  gene¬ 
rally  throughout  the  system.  It  is  true  that  experiments  at° first 
appeared  to  point  in  the.  opposite  direction ;  but  a  repetition  of 
them  with  proper  precautions  against  error  left  no  doubt  on  the 
subject.  And  not  only  was  the  inoculation  of  fresh  tubercle 
shown  to  produce  in  all  cases  a  definite  tuberculosis,  but  it  was 
also  demonstrated  that  the  organisms  in  question,  cultivated  for 
many  generations  in  various  media  until  all  trace  of  contamina¬ 
tion  with  matters  from  the  original  living  tissue  had  been  got  rid 
of,  were  capable  of  producing  this  disease  when  introduced  into 
the  animal  body,  with  as  great  certainty  as  deep  sleep  is  produced 
by  the  hypodermic  injection  of  morphine.  Again,  the  bacillus 
could  be  obtained  in  any  quantity  from  tubercles  produced  in 
internal  organs  by  inoculation  of  these  cultivations  in  distant 
parts,  and  could  be  multiplied  ad  infinitum  by  cultivation  and 
propagated  among  some  of  the  domestic  animals  with  unerring 
certainty.  & 

Now,  it  mattered  little  whether  the  tissue  from  which  the 
inoculations  were  made  was  taken  from  a  scrofulous  joint  or  a 
typically  tuberculous  lung ;  the  result  was  practically  the  same. 
And  here  we  have,  I  think,  the  identity  of  the  two  diseases, 
tuberculosis  and  scrofula,  proved  to  demonstration  as  clearly  as 
anything  is  capable  of  proof  by  experiment. 

The  researches  bearing  upon  these  facts  are  far  too  numerous 
for  detailed  description.  A  mere  enumeration  of  them  would 
occupy  more  time  than  is  placed  at  the  disposal  of  a  Hunterian 
lecturer.  But  to  any  candid  mind  they  bear  but  one  construction, 
namely,  that  tuberculosis  and  scrofula  are  diseases  produced  by 
the  introduction  into  the  animal  body  of  a  specific  poison,  and 
that  this  poison  is  always  associated  with  the  presence  of  the 
bacillus  in  question,  if  it  be  not  actually  the  organism  itself ;  and 
further,  that  without  the  presence  of  this  organism  typical  tubercle 
does  not  exist. 

But  though  we  cannot  follow  here  one  tithe  of  the  researches  in 
support  of  this  position,  it  will  greatly  promote  the  objects  I  have 
in  view  in  discussing  the  nature  and  treatment  of  tubercle  in 
joints  if  I  am  permitted  briefly  to  sketch  one  typical  inoculation 
experiment  and  its  effects  upon  the  tissues  and  organs.  I  will 
take,  then,  for  illustration  a  well-known  one  as  performed  by 
Baumgarten,  who  is  peculiarly  qualified  for  such  work  by  his  pro¬ 
found  histological  research  in  other  fields  as  well  as  this,  an  ex¬ 
periment  which  has  been  repeated  by  many  other  observers  with 
the  same  results.  The  tissue  changes  here  seen  in  the  rabbit’s  eye 
have  a  close  parallel  in  those  demonstrable  in  tubercular  disease  in 
human  organs,  as  is  shown  by  Arnold’s  careful  studies  of  the  for¬ 
mation  of  tubercles  in  the  lung.  But  as  they  can  be  followed  in 
their  various  stages,  and  uncomplicated  by  ordinary  inflammatory 
processes  only  in  experimental  inoculations  on  animals,  the  latter 
are  taken  for  illustration. 

.  In  the  experiment  in  question,  a  small  fragment  of  caseating 
tissue  is  removed  from  a  scrofulous  joint  or  gland,  with  due  pre¬ 
cautions  against  contamination  from  without,  and  is  inserted  into 
the  anterior  chamber  of  a  healthy  rabbit’s  eye  through  an  incision 
in  the  cornea  (Fig.  I,  X.).  The  same  operation  is  also  performed 
at  the  same  time  on  a  large  number  of  other  rabbits’  eyes.  One  or 
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more  of  these  eyes  is  excised  daily  and  placed  in  preserving  fluid 
for  histological  examination. 

Now,  what  is  found  ?  , 

In  the  first  few  days  absolutely  no  change  is  observed,  except 
the  cicatrisation  of  the  corneal  wound  (Fig.  I,  N.)  and  the  for¬ 
mation  of  a  capsule  of  granulation  tissue  (Fig.  I,  Gr.  Iv.)  around 
the  foreign  body  introduced.  Hut  from  the  second  day  on,  a  verj 
evident  increase  of  the  bacilli  is  demonstrable  within  the  inocu¬ 
lated  fragment,  until  they  are  present  in  profusion.  From  this 
spot  at  which  they  first  multiply  they  are  now  seen  to  spread 
rapidly.  In  the  first  place  they  permeate  the  granulation  capsule 
(Fig.  i,  Gr.  K.)  around  the  caseous  particle  in  enormous  numbers, 
to  which  they  communicate  the  blue  colour  seen  in  this  enlarged 
drawing  of  Baumgarten’s  section.  Subsequently  they  penetrate 
into  the  adjacent  parts  of  the  iris  and  cornea.  In  the  latter  they 
spread  chiefly  along  the  fresh  scar  tissue  (Fig.  I,  N.),  a  tact  of 
much  significance  to  the  operator,  explaining  as  it  does  the  occa¬ 
sional  appearance  of  caseating  foci  in  perfectly  healed  scars  in 
the  skin,  perhaps  weeks  after  an  operation  for  deep-seated  scro¬ 
fulous  disease.  .  .  . .  , 

On  the  fifth  day  scattered  bacilli  are  seen  in  those  portions  ol 
tile  cornea  nearest  to  the  point  of  inoculation,  hut  without  so  far 
producing  the  slightest  deviation  from  their  normal  histological 
texture.  No  traces  of  other  species  of  organisms  are  to  be  seen 
with  or  near  these  immigrants,  or  throughout  the  whole  iris  or 
cornea. 


vnsiumuasmm^rnmrr. 
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nests  of  parasites.  Thus  developing  and  extending,  the  tubercular 
process  advances  further  until  on  about  the  tenth  or  eleventh  day 
a  visible  macroscopic  iritis  and  keratitis  is  produced. 

In  the  distant  internal  organs  of  the  animals  inoculated  as 
above,  an  entirely  analogous  process  of  tuberculisation  was  ob¬ 
served  by  Baumgarten.  This  was  best  seen  in  the  kidneys  at 
about  the  fifth  week  after  inoculation.  Here  the  vessels  or  the 


Fig.  I.— Sk.,  sclerotic;  C.M.,  ciliary  muscle;  I.,  iris;  C.,  cornea;  T.F., 
tubercular  foreign  body  (the  black  dots  represent  bacilli) ;  Ur.K., 
granulation  capsule  around  latter  packed  with  bacilli ;  N.,  new  scar 
tissue  in  corneal  wound  with  bacilli ;  Beg.  T.,  beginning  of  tubercular 
hyperplasia  around  bacilli. 

On  the  sixth  day  the  bacilli  are  present  in  great  numbers 
throughout  the  tissues  of  the  cornea,  which  are  still  however 
practically  unchanged.  But  at  certain  points,  especially  where 
the  bacilli  lie  in  dense  groups,  certain  newly  formed  cells  are  to 
be  seen,  having  the  general  appearance  of  endothelial  or  epithe- 
loid  elements,  rather  than  of  white  blood  or  lymph  corpuscles. 
Each  day  now  adds  to  the  hosts  of  invading  parasites,  which 
occupy  an  ever  increasing  tract  of  the  tissues  of  the  iris.  The 
nearer  to  the  point  of  inoculation,  the  more  closely  packed  are 
they;  the  further  off,  the  more  scattered.  Where  the  organisms  are 
very  sparse  no  histological  changes  are  to  be  detected,  but  close 
to  the  point  of  inoculation  young  tubercles  in  the  form  of  aggre¬ 
gations  of  epitheloid  cells  are  now  noticed,  and  a  little  later  every 
intermediate  form  up  to  the  perfect  type  of  miliary  tubercle  with 
their  lymphoid  and  epitheloid  cells  are  to  be  seen,  as  in  Fig.  II,  L.T. 
andE.T.,  which  I  have  enlarged  fromBaumgarten’s  drawing  of  a  mi¬ 
croscopic  section.  These  formations  are  constantly  found  associated 
with  foci  of  bacillus  proliferation,  no  organisms  of  any  other  kind 
being  present.  Moreover,  in  this  experiment  no  tubercle,  not 
even  the  smallest,  is  ever  found  at  a  spot  free  from  the  presence 
of  bacilli,  or  having  only  a  few  of  them.  The  amount  of  cell  pro¬ 
liferation  always  corresponds  to  the  richness  in  bacilli  of  the 


Fig  II.— C.,  the  cornea 


I.,  the  iris  ;  L.T.,  lymphoid  tubercle  of  iris  ;  E.T., 
earlier  tubercles. 


glomeruli  were  frequently  found  packed  with  bacilli,  and,  where 
the  latter  were  spreading  into  the  parenchyma  around,  typical 
tubercles  were  produced.  Large  numbers  of  bacilli  were  also  ex¬ 
creted  by  the  kidneys.  Similar  experiments  have  been  repeatea 
by  many  other  observers  with  cultivated  bacilli,  and  with  exactly 
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the  same  results.  The  dosage  of  nncrobes  was,  however,  shown 
W;  ° f  “aterially  to  influence  the  rapidity  of  the  de- 

1  °f  ,th®  dlsease’.a  P°lnt  of  the  utmost  importance  as 
bearing  upon  clinical  experience.  v 

Ihe  question  now  arises,  Can  we  produce  anv  clear  evidence 
that  anything  similar  to  this  direct  inoculation  of  tubercle  on  the 
sui face  of  the  body  ever  takes  place  in  the  human  subject  ?  This 
question  can,  I  venture  to  say,  be  answered  distinctly  in  the 
affirmative,  both  as  regards  children  and  adults.  Numerous  cases 
have  been  put  on  record  within  the  last  few  years  which  place 
the  matter  beyond  doubt,  and  I  cannot  help  thinking  that  Sther 

th^lin^ing  C.aSieS  mUSt,  have  come  under  the  notice  of  some  of 

Slow  mT tn  hfret  ;day'  ,  Fr°m  -the  lon^  Iist  at  our  disposal 
allow  me  to  select  a  few  observations  which  are  very  striking, 

and  which  deserve  to  be  familiar  to  all.  J  g’ 

q^ao.C°inti?ental  t0WI\ containing  a  Jewish  community  of  some 
y,UOO  souls,  there  were,  during  the  months  from  February  to  May 
inclusive,  nineteen  children,  all  healthy,  subjected  to  the  rite  of 
circumcision.  Sixteen  of  the  children  were  operated  on  by  one 
man,  the  remaining  three  by  others.  In  every  case  the  bleeding 
was  stopped,  as  was  customary,  by  the  application  of  the  mouth 
to  the  prepuce  and  by  sucking  the  latter.  This  part  of  the  ritual 
is  often  carried  out  by  different  individuals,  sometimes  members 
of  the  family,  sometimes  by  the  operator.  In  the  present  instance 
the  sucking  was  performed  m  ten  cases  by  the  functionary  men¬ 
tioned  above  as  having  circumcised  sixteen  of  the  children.  In 
the  remaining  nine  cases  the  application  of  the  mouth  to  the  pre¬ 
puce  was  made  by  other  members  of  the  community.  All  these 
last  nine  cases  recovered  perfectly  from  the  operation  in  the 
usual  way;  but  the  ten  children  in  whom  the  bleeding  was 
stopped  by  the  application  of  the  first  operator’s  mouth  all  be- 
came  affected  with  very  serious  disease  between  the  eighth  and 
twelfth  day,  and  in  precisely  the  same  way.  The  wounds  or  scars 
in  the  prepuce  first  became  the  seat  of  nodules,  then  of  unhealthy 
spreading  ulcers  secreting  but  little.  In  about  three  weeks  the 
inguinal  glands  became  much  enlarged  in  spite  of  vigorous  anti- 
syphihUe  treatment  (the  disease  having  at  first  been  diagnosed  as 
syplnlis  by  Dr.  Lehmann,  under  whose  treatment  the  children 
were  placed,  and  who  records  the  outbreak  with  great  care).  In 
three  cases  these  glands  did  not  suppurate,  but  the  patients  died 
with  all  the  symptoms  of  tubercular  meningitis  within  a  few 
months.  In  the  remaining  seven  the  glands  suppurated,  and 
tour  of  these  died,  one  of  intercurrent  diphtheria,  three  of 
marasmus.  Three  of  the  ten  children  recovered,  but  only  after 
jears  of  suppuration  in  the  inguinal  glands  and  burrowing  of 
smuses  under  the  skin.  On  looking  into  the  matter  Dr.  Lehmann 
lound  that  the  operator  on  these  ten  children  had  been  a  patient 
ot  his  own  during  the  period  of  the  outbreak,  suffering  from  ad¬ 
vanced  phthisis  of  the  lungs  with  cavities,  characteristic  sputa 
night-sweating,  etc.,  and  who  succumbed  to  this  disease  shortly 
alter  the  last  of  these  circumcisions  in  the  month  of  May.  He 
found  that  this  patient  had  only  applied  his  mouth  to  the  pre¬ 
puce  in  these  ten  infected  cases,  though  he  had  circumcised  six¬ 
teen,  and  that  everyone  of  the  ten  were  affected  as  above,  while 
in  the  remaining  six  which  he  had  circumcised,  but  in  which  the 
blood  was  sucked  off  by  others,  no  evil  result  followed,  nor  in 
three  other  cases  circumcised  at  the  same  period,  though  not  bv 
the  same  hand.  J 


The  careful  way  in  which  the  details  of  this  outbreak  are 
given  and  the  tables  drawn  up  by  Dr.  Lehmann  leave  no  room 
lor  doubt  that  the  disease  produced  was  local,  and  in  several 
cases  general,  tuberculosis ;  and  that  it  was  inoculated  into  the 
prepuce  from  the  mouth  of  the  operator,  who  was  dying  of  de¬ 
structive  tubercular  lung  disease  at  the  time,  and  who  became  so 
weak  at  last  that  he  had  to  be  brought  in  a  carriage  from  house 
to  house  for  the  performance  of  the  rite  in  question. 

I  wdl  not  weary  you  by  reciting  all  the  cases  of  a  similar  kind 
which  have  recently  been  put  on  record,  but  will  only  mention 
55aVn  man-' — notably  those  of  Merklem,  Holst,  Elsenberg,  and 
1  feiffer— not  only  was  the  disease  produced  by  the  inoculation 
typically  like  tuberculosis,  but  the  bacillus  was  fully  demon¬ 
strated  in  the  affected  tissues.  Pfeiffer’s  case,  however,  deserves 
a  passing  notice  on  account  of  its  completenees. 

The  patient  was  a  healthy  veterinary  surgeon,  with  a  good 
family  history,  who,  while  dissecting  a  tubercular  cow,  punc¬ 
tured  the  joint  of  his  left  thumb.  The  wound  soon  healed,  but 
was  followed  by  induration  of  the  scar,  and  later  by  swelling  of 
the  whole  joint,  which  underwent  the  typical  changes  of  a  scrofu¬ 
lous  synovitis,  but  without  the  formation  of  sinuses.  Some 
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months  later  the  patient  began  to  show  signs  of  pulmonary' 
phthisis,  which  rapidly  increased,  and  he  died  of  this  disease  a 
year  and  a  half  after  the  wound  of  the  thumb.  The  latter,  which 
showed  much  swelling  but  an  unbroken  skin  at  death,  w^as  re¬ 
moved  for  special  examination.  The  joint,  on  being  laid  open, 
showed  all  the  destructive  changes  of  scrofula  both  in  the  bones 
and  synovial  membrane ;  and  in  the  latter,  as  well  as  in  the  broken- 
down  material  which  filled  the  intervals  between  the  bones,  an 
unusually  large  number  of  bacilli  tuberculosis  were  found.  The 
microscopic  appearance  of  the  diseased  tissues  was  also  typically 
tubercular. 

Such  cases  as  those  just  described  leave  no  room  for  doubt  that 
tubercle  can  be  inoculated  in  any  part  of  the  surface  of  the  body, 
and  may  spread  from  the  original  point  of  entry  throughout  the 
whole  system,  until  a  fatal  amount  of  general  disease  is  produced. 

Now,  if  the  numerous  facts  of  this  kind  already  accumulated— 
of  which  those  to  which  brief  allusion  has  been  made  are  only  a 
sample — are  capable  of  the  interpretation  put  upon  them,  it  is 
evident,  in  the  first  place,  that  a  disease  identical  with  human 
tuberculosis  can  be  produced  at  will  in  animals  by  the  inocula¬ 
tion  from  man  of  the  products  of  strumous  degeneration,  and  of 
the  organisms  obtained  from  them  by  repeated  cultivation ;  also 
that  the  disease  so  induced  may  manifest  itself  locally  before  ulti¬ 
mately  becoming  general,  and  may  remain  localised  for  some  time. 
It  is  also  clear,  from  many  experiments,  that  its  tendency  to  be¬ 
come  a  general  disease  varies  cceteris  paribus  directly  with  the 
number  of  the  specific  organisms  present  at  the  original  point  of 
inoculation,  and  that  without  these  organisms  no  tuberculosis  can 
be  produced.  Further,  it  is  evident  that  the  same  disease  can  be 
produced  in  the  human  body  in  exactly  the  same  way  and  subject 
to  the  same  conditions. 

But  a  number  of  other  interesting  and  important  facts  have 
also  been  brought  to  the  front  in  the  extensive  researches  which 
have  been  made  in  this  field — facts  which  have  long  been  fore¬ 
shadowed  by  clinical  experience,  and  have  only  awaited  proof  by 
experiment.  Among  these,  one  of  the  most  important  is  the  influ¬ 
ence  of  the  condition  of  the  soil  upon  the  growth  of  the  organism. 

As  of  the  pyogenic  microbes  so  also  of  the  bacilli  tuberculosis, 
it  may  be  said  that  they  have  to  do  battle  in  the  animal  economy 
with  the  vital  forces  of  the  tissue  in  which  they  are  first  de¬ 
posited,  and  that  these  are  in  a  large  number  of  cases  sufficient 
for  their  overthrow,  or  at  all  events  sufficient  to  arrest  their  multi¬ 
plication  and  dispersion  throughout  the  body.  In  the  case  of  the 
human  being  it  has  been  shown,  by  accidental  inoculation,  that 
though  they  may  be  introduced  in  a  thoroughly  active  form  they 
may,  if  the  body  is  healthy,  be  arrested  in  their  development 
and  kept  at  bay  until  finally  eliminated  or  destroyed ;  but  if  the 
vitality  of  the  individual  or  part  be  low,  that  they  have  a  great 
tendency  to  multiply  and  spread.  Schuller’s  long  and  admirable 
series  of  experiments,  which  must  be  familiar  to  many  here,  place 
this  beyond  all  doubt  as  regards  animals,  and  our  clinical  experi¬ 
ence  of  scrofulous  inflammations  in  man  confirms  the  view.  We 
know,  for  instance,  that  those  who  are  weakly  from  inheritance 
or  bad  hygienic  surroundings  are  most  liable  to  these  diseases, 
and  also  that  those  tissues  and  organs  whose  vitality  has  been 
lowered  by  injury  or  disease  are  specially  prone  to  become  the 
seat  of  tuberculous  affections.  Children  again  are  more  frequently 
a  prey  to  scrofula  than  adults  whose  tissues  are  in  their  full 
vigour.  Again,  it  has  also  been  proved  beyond  cavil,  that  tuber¬ 
cular  disease  is  auto-inoculable,  that  the  introduction  of  the 
poison  at  one  spot  does  not  give  immunity  from  inoculation  at 
another,  but  further  than  this,  that  it  is  particularly  liable  to  be 
grafted  from  one  part  of  the  body  on  to  another.  The  importance 
of  a  full  recognition  of  this  last  fact  cannot  be  overrated  in  con¬ 
sidering  the  operative  treatment  of  tubercular  joint-disease,  and 
it  will  be  necessary  to  refer  to  it  over  and  over  again. 

We  must  now  glance  briefly  at  the  ordinary  modes  of  introduction 
of  the  tubercular  poison  into  the  human  body  before  considering 
its  behaviour  towards  the  structures  of  the  joints  in  particular. 

Ever  since  the  disease  in  question  was  first  defined,  the  respi¬ 
ratory  passages  have  been  recognised  as  the  point  of  attack  at 
which  the  human  body  most  frequently  suffers.  And  clinical  and 
pathological  experience  has  shown  that  it  is  from  this  tract  of 
mucous  membrane  that  the  infection  most  commonly  spreads  to 
the  other  parts  of  the  system.  The  mode  of  this  infection  has 
been  so  often  demonstrated  by  experiments  on  animals  as  to  re¬ 
quire  only  a  passing  notice  here.  Not  only  has  it  been  shown 
that  the  injection  of  phthisical  sputa  or  crude  tubercular  matter, 
or  the  bacillus  tuberculosis  derived  pure  by  cultivation  from  it 
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into  the  air  passages  will  produce  typical  tuberculosis  of  the 
lungs,  but  it  has  been  observed  that  even  healthy  animals  of  cer¬ 
tain  species  simply  living  with  others  thus  affected  speedily  de¬ 
velop  the  same  disease ;  and  again,  that  healthy  a-nimals  placed 
in  an  atmosphere  contaminated  by  tuberculous  dust  are  soon 
similarly  affected.  Not  only  has  all  this  been  proved  by  many 
independent  observers,  but  the  various  stages  of  the  disease  from 
the  first  initial  lesion  of  the  catarrhal  mucous  membrane  to  the 
fully  developed  general  tuberculosis  have  been  traced  step  by 

step  in  animals  thus  dealt  with.  . 

And  when  we  come  to  consider  these  experiments,  and  to  com- 
pare  their  results  with  our  clinical  experience  of  phthisis  in  tne 
human  body  and  its  minuter  pathology  we  cannot  doubt  tor  a 
moment  that  its  etiology  is  the  same  in  both  cases. 

Next  in  the  order  of  frequency  comes  the  infection  ot  the  sys 
tern  through  the  alimentary  tract.  That  disease  was  frequently 
propagated  in  the  latter  by  direct  inoculation  due  to  the  swallow¬ 
ing  of  phthisical  sputa  had  long  been  suspected  by  clinical 
observers  ;  but  by  others  the  presence  of  tubercular  ulcers  in  the 
intestinal  mucous  membrane  of  patients  suffering  from  pulmonary 
phthisis  was  regarded  simply  as  evidence  of  the  general  infection 
of  the  blood  with  this  poison,  and  that,  once  introduced,  it  could 
break  out  secondarily  in  almost  any  organ  whose  vitality  was 
lowered  by  local  diseases.  Experimental  researches  have,  how¬ 
ever  proved  that  primary  inoculation  may  take  place  in  tne 
intestinal  mucous  membrane  without  any  lung  disease  throug 
the  medium  of  food  contaminated  with  tubercular  elements. 
Animals  fed  upon  such  food  have  developed  the  disease  in  the 
intestine  readily,  while  other  animals  of  the  same  species  fed  upon 
similar  articles  of  diet  but  uncontaminated  have  remained  healthy, 
though  placed  in  exactly  similar  surroundings.  . 

But  perhaps  the  most  striking  illustration  of  tms  mode  of  infec¬ 
tion  through  the  medium  of  the  alimentary  tract  is  furnished  by 
a  series  of  the  most  interesting  observations  made  by  Bang  on 
tubercular  disease  of  the  udders  of  cows.  After  describing  this 
disease  in  detail,  he  goes  on  to  show  that  it  is  associated  with  the 
presence  in  the  diseased  udders  of  countless  bacilli  tuberculosis, 
and  ultimately  with  the  characteristics  of  general  bovine  tubercu¬ 
losis.  And,  further,  he  shows  that  the  organisms  can  be  demon¬ 
strated  in  the  milk  of  such  an  udder,  and  that  such  milk  will  pro¬ 
duce  typical  general  tuberculosis  when  supplied  as  food  to  sucking 
piers  or  rabbits,  or  when  injected  into  their  peritoneal  cavity. 

The  special  knowledge  of  this  observer,  and  the  care  with  which 
his  investigations  were  conducted,  leave  no  room  to  doubt  the 
correctness  of  his  conclusions,  which  are  also  confirmed  by  Bol¬ 
linger 's  demonstrations  of  bacilli  in  the  milk  of  tubercular  cows 
and  its  infective  properties.  That  this  infection  also  frequently 
takes  place  by  means  of  milk  in  the  case  of  children  there  is  every 
reason  to  suppose,  and,  moreover,  there  are  cases  on  record  in 
which  even  healthy  adult  individuals,  living  an  isolated  life 
amid  the  healthiest  surroundings,  away  from  other  causes  of 
infection,  have  become  tubercular  from  a  diet  consisting  largely 
of  the  milk  of  perlsiichtige  cows.  The  most  convincing  instance 
of  this  is  to  be  found  in  the  case  of  certain  shepherds  m  the  bwiss 
hills  mentioned  by  Klebs.  Amongst  these  hardy  men,  living  in 
the  purest  air  and  apart  from  other  unhealthy  individuals, 
acute  tuberculosis  has  been  shown  to  have  been  produced  by  a 
diet  consisting  almost  exclusively  of  bread  and  the  milk  of  cows 
suffering  from  the  same  disease.  Klebs  has  also  described  the  case 
of  a  healthy  St.  Bernard  dog  fed  upon  bread  and  the  milk  ot  a 
perlsiichtiger  cow,  with  the  result  of  producing  general  tuberculosis. 

There  is  one  other  supposed  mode  of  introduction  ot  tne 
tubercle  virus  into  the  human  system  to  which  1  should  like 
to  direct  your  attention  for  a  few  moments,  namely,  that  by 
inheritance.  I  am  aware  that  here  I  am  on  disputed  ground. 
But  after  a  careful  study  of  the  evidence  on  this  point  pro  and 
con.,  I  feel  bound  to  express  the  opinion  left  in  my  mind,  inas¬ 
much  as  this  opinion  will  influence  considerably  what  I  have  to 
say  later  on  in  regard  to  the  operative  treatment  of  tubercular 
disease.  Now,  I  must  confess  that  the  theory  which  I  was 
always  taught,  and  which  I  have  hitherto  held,  that  tubercular 
disease  is  directly  inherited  in  the  parasite  form  in  a  large  pro¬ 
portion  of  cases,  appears  to  me  no  longer  tenable.  There  is  a  yast 
amount  of  evidence  on  this  point,  and  the  literature  of  the  subject 
one  can  hardly  even  think  of  without  a  shudder.  That  the  organ¬ 
ism  of  tubercle  may  be  transmitted  from  a  diseased  mother  to  the 
foetus  in  utero  in  animals  has  no  doubt  been  shown  by  Joline  in 
one  single  case.  But  it  is  a  significant  fact  that  Johne  himself 
with  his  special  knowledge  of  the  subject  and  his  great  oppor¬ 


tunities  amongst  animals  tor  study,  and  iabQ-  ef)  fgf>! 
possibility  of  such  transmission— writes  m  1885  that  the  case 
lie  then  ‘described  was  the  first  certain  one  of  foetal  tubercle 
placed  on  record.  It  is  also  a  remarkable  fact  that  numerous 
other  specially  competent  observers  have  failed  to  hnd  evi¬ 
dence  of  tubercle  in  foetuses  born  of  tubercular  animals,  or 
found  in  utero  after  death  from  the  disease  in  question; 
and,  so  far  as  I  can  discover,  typical  tubercle  has  never  been,  de¬ 
monstrated  beyond  question  in  a  human  foetus  at  birth,  or  taken 
from  the  uterus  after  death,  in  spite  of  frequent  search.  But, 
even  if  it  were  occasionally  found  in  the  foetus,  this  would  only 
show  that  such  an  infection  was  possible  as  an  exception,  but  it 
would  not  account  for  the  enormous  amount  of  tubercular  (lisease 
observed  among  very  young  children.  We  are,  therefore,  led  to 
look  for  other  possible  methods  of  infection  besides  that  from  the 
mother  in  utero ;  and  there  are  so  many,  as  I  have  endeavoured  to 
show  above,  that  we  are  in  no  difficulty.  Children  born  of 
parents  debilitated  with  phthisis  may  inherit  a  low  vital  energy 
but  be  without  a  trace  of  parasitic  disease  at  birth.  But,  with 
inherited  debility,  they  are  peculiarly  fitted  to  become  a  fruitful 
soil  for  the  propagation  of  the  tubercle  bacilli  if  implanted  on 
them ;  and  in  a  household  in  which  phthisical  people  live  together 
there  are  countless  ways  in  which  an  infant  may  acquire  the  dis¬ 
ease  from  them.  In  the  first  place,  the  mother  s  milk  may  intro¬ 
duce  the  organism  into  the  child ;  her  breath  may  infect  it,  the 
dust  of  the  house,  contaminated  by  sputa,  may  carry"  the  poison 
into  its  lungs  or  alimentary  tract,  or  deposit  it  on  an  abrasion  of 
the  skin.  Indeed,  it  seems  almost  difficult  to  explain  how  a  child 
born  weakly  and  brought  up  among  consumptive  people  can 
escape  more  or  less  infection  in  one  or  other  of  these  ways  briefly 
alluded  to.  At  all  events,  the  prevalence  of  tuberculosis  among  the 
children  of  consumptives  is  easily  accounted  for  without  any 

resort  to  the  theory  of  inheritance.  .  » 

Without  going  further  into  this  very  interesting  question  of 
inheritance,  I  will  venture  to  say  that  anyone  who  will  careful  y 
study  the  evidence  bearing  upon  it,  and  especially  Wahls  ex 
haustive  paper,  will  come  to  the  conclusion  that,  although  tuber¬ 
culosis  can  certainly  be  inherited,  such  an  occurrence  is |  exces- 
sively  rare,  and  that,  in  the  vast  majority  of  cases  met  with,  the 
disease  has  been  acquired,  most  probably,  from  the  surroundings 
of  the  patients  or  from  the  food  supplied  to  them. 

It  is  highly  probable,  however,  that  there  is  such  a  thing  as 
hereditarv  predisposition  to  tubercular  disease  among  the  offspring 
of  consumptive  parents ;  in  other  words,  that  their  tissues  are  a 
peculiarly  fertile  soil  for  the  growth  of  the  organism  once  intro¬ 
duced  •  but  wherein  this  predisposition  consists— whether  in 
anatomical  or  physiological  deviations  from  the  normal,  or 
simply  in  a  general  loss  of  that  unknown  quantity  Mtal 

energy”— is  still  a  mystery.  .  .  ,  ,  r 

When  once  engrafted  upon  one  of  the  surfaces  of  the  body ,  the 
bacillus  tuberculosis  is  disseminated  throughout  the  latter  in  a 
variety  of  ways.  In  the  first  place,  though  it  has  not  been  proved 
to  possess  the  power  of  locomotion,  its  mode  of  spreading  from  a 
i  point  of  inoculation  strongly  suggests  this.  In  Baumgartens 
-  experiments  on  the  eye  mentioned  above,  the  position  of  indi¬ 
vidual  bacilli  in  the  outskirts  of  the  primarily  infected  spot  can 
hardly  be  explained  by  their  transport  by  any  known  tissue 
current.  For  instance,  they  spread  by  preference  into  the  cornea 
along  the  fresh  scar  tissue  of  the  recently  healed  incision  (Uig. ■ -U 
N )  in  which,  of  course,  there  would  be  no  vessels  of  any  kin 
during  the  first  few  days;  and,  unless  they  travel  by  virtue  ot 
some  power  inherent  in  themselves,  it  is  hard  to  account  for  their 
presence  here  at  all.  A  few,  of  course, _  may  be  earned  in  the 
interior  of  wandering  leucocytes,  but  this  does  not  expla 
movements  of  the  majority,  many  of  which  are  found  apart  from 
the  leucocytes.  They  have  also  been  shown  to  have  the  power  of 
penetrating  the  walls  of  the  venules  and  arterioles  from  without, 
and  of  so  gaining  access  to  the  blood-stream. 

But  leaving  this  question  as  to  their  power  of  moving  them¬ 
selves  from  place  to  place  to  be  settled  by  future  observation,  the 
other  modes1  in  which  they  are  spread  through  the  body  demand 
brief  notice.  There  can  be  little  doubt  that,  in  the  vast  majority 

of  instances,  they  are  primarily  takraup^  the^ymphatwa,  Mid 

pass  from  these  into  the  blood-current,  to  be  carried  by  the  latter 
secondarily  into  distant  parts  of  the  body.  But,  as  a  rule,  tbe 
glands  nearest  to  the  point  of  inoculation  arrest  the  progress  of  t  ee 
organism  more  or  less  completely.  It  must  not  beforgottenliov 
ever,  that  the  walls  of  a  large  lymphatic  vessel  such  as  the  thoracic 
duct  may  be  secondarily  infected  from  proximity  to  an  inae 
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lint  auppfy0^  baeilh^mav^be  fSS,hT?‘  S°  infected  “  ■d'“d- 

no  glands  intervening  to  otter  a  irarrie/'Thro,0  Vm""’"11'1''0'1' 
the  pulmonary  vessel  thgv  LI  11  rough  the  coats  of 

observed  to  pass  directly  into  tlie  cirenh  alrt‘a,1y  stated,  been 

do  so  to  a  very  smalfexU' astnl"  “the  wiils'>oft  theT, S TUy 
unbroken  by  inflammation  n„f  • wans  ot  the  vessels  are 

vein,  whether  fiC  eliwherehS  “,therwise  *!>*“  » 
a  caaeating  locus  of  tnffercufar  disease  I^  .  ?36  “Ppo8'ttlon  to 
of  the  vessel  may  b  /Sdi  In  such  a  case  the  wall 

abscess  may  be  poured  directlv  into  h  16  contents  °f  the  caseous 
the  general  circulation  This  llT  °  Zen?us’  andfrom  this  into 
Weifert,  in  by 

to  have  been  followed  w  r«n,-s  cases,  to  ha\e  taken  place,  and 

ledge  of  this  fact  ought  to'hav^an  Ep^antWin0818’  „A  tnow- 
tive  treatment  of  tubercular  caseatFm/fori b  n  the  °pera' 

ISTm^oT  geS  -*ay“«y  g 

presence  of  diluted  thin-walled  vein^roundthTwaP^f C°nStant 
abscesses,  and  the  ease  with  wh,Vh  °  d  ,  e  a  8  of  caseou* 
rough  handling  of  TtubSSiS ioiiS  bMt0rn’  Aqain’  the 

ass 

the  local  disease  into  the  venous i!,hlpi?duct8  °f 
such  an  occurrence.  The  beneficial  effW  nf  T  w  best  explain 
limiting  tubercular  processTs  mav  bf  nn  J?  absolu  e  rest  too  in 
by  absence  of  this  disDersion  nf^wnr0  ?i°ubt  ®xPIamed  in  part 

lymphatic  glands  appear’  to  have  tl i  Jgnn?r°P°?10n  °f  -Cases  the 
further  progress  unt¥  thevei/w  ^-  P  -  °f  arrestmg  their 
gerous  powers  are  curtailed^  55,^°  ^  ln  SOtUe  ^  their  dan' 
that  in  many  cSes  the  WilH  f  8  e?rJ  reason  to  suppose 
glands  and  iver  get  X  fuSer  B“n?l  1.C°mpl,ttely  ‘V  the 

i^iS=5!ifs 

glSipisI 

UndoubtedVthe  view  IS  —  n?fc  been  so  wel1  understood, 
tuberculous  is  qulte^orrecf  1wheHier  H  par^-  Predisposed  it  to 

onf1nrct0f  t?S8Ue-  U Cl  or 'disturbance 

which  in  tn  S  °r  °nluV  ani0llnt  t0  impairment  of  those  forces 
Rut-  Lm°  mfa,^e.u2  wbafc  is  briefly  termed  its  “  vitality  ” 

tuta-cS  Sow?hm^f 06  0f  CXterMl  ^-"Vies  in  predgposing  to 
liodv  growth,  there  appears  to  be  in  certain  spots  in  the 

bacillus  U*tZent  8“tabl%  of  soil  I°r  the  cultivation  of  the 
tions  UP°n-  their  Physiological  condi- 

vidual  nntnnfJJ  k!  • lt|]  the  organism  in  the  blood  of  an  indi- 
by  PTtPmniUnfa'°™^  u  influenced  as  regards  one  part  or  another 

home  as  a  nJfe^nc^rtain^0’11118  appear?  to  Prefer  to  make  its 
The  nia  nf  «  rfcajP.t,1®sues.’  and  to  leave  others  unaffected, 
of  what  i  Zl  t  the  child  furnishes,  perhaps,  the  best  example 
best  Botonf  til  meduHa  of  the  bodies  of  the  vertebrae  the  next 
the  action  nf  inf 86  tlssues.  m  the  child  are  as  far  removed  from 
possible  and  vet^u  ’fr01’’  indeed’.  °f  any  external  influence,  as 
Of  tubScZdrr.ea‘,“  £3EHffi*h  "'‘'iCh  ‘"ey  ““ 

t  would  be  interesting  to  examine  the  various  aspects  of  this 


1  “>»*>“*«>  content 


ON  HYDROPHOBIA  AND  ITS  “TREATMENT-” 

K.PECIAO.Y  BY  ME  HOT-AIR  BATH,  COMMONLY  TERMED 
THE  BOUISSON  REMEDY. 

By  VICTOR  HORSLEY,  F.R.S.,  Etc. 

University  College  Hospital.  “ 


pi  i  his  remarkable  investigations,  has  always  been  re’ 
garded  by  the  quack  and  the  impostor  as  a  fair  field  of  enterprise 

specific  diseases.  It  is  a  very  widespread  notion  that  if  there  is 
“  a  Po^on .  in  the  body,  it  can  be  “sweated  out,”  just  as  it  used 
obegenerally  believed  (though  now  only  by  a  particular  sect! 
that  the  exercise  of  religious  faith  would,  if  energetical? v  resorted 
to  get  rid  of  a  malady.  The  application  of  this sweatm^ treat¬ 
ment  m  the  shape  of  hot  baths  to  the  relief  of  rabies  is  of  verv 
ancient  origin :  and,  under  the  belief  referred  to,  it  has  been  lareelv 
r,l|  ”y®d  and  advocated  by  irresponsible  persons  of  every  decree 
i  -ffi16  ,practlce  of  subjecting  Iiydrophobic  patients  to  hot”  air 
baths,  however,  received  support  from  a  French  physician  of  pro¬ 
fessional  repute,  Dr.  Bouisson.  This  gentleman  seems  to  have 

phobiad  buT  SSt0tT8’  m°8t  °f  W,hich  resemb,ed  tbose  of  hydro- 
pnobia,  but,  from  the  account  he  gives  of  his  trouble  bia 

bewailed  Ilf  he  rea11/  s.uffering  Sim  that  disease  may’well 
be.c* Uedi  n  quest,10n'  ActinS  °u  the  belief  that  he  was  so 

his  exisnt’eMeenbuteb  R  h?‘a![  ^ath  with  the  idea  of  terminating 
nf-om?  tnfniwb^  h  gradually  became  calmer,  and  soon  the  sym¬ 
ptoms  totally  disappeared.  Struck  by  these  circumstances^  he 
trenuously  advocated  the  use  of  the  hot-air  bath  in  hydrophobia 
and  published  cases  in  which  he  thought  he  had  success-’ 

SeL?°mHte,d  Se  dliease-  He  stated  that  if  the  patient  were 
placed  in  the  bath  on  the  first  day  that  the  symptoms  manifested 
themseWes,  a  cure  would  be  infallibly  obtained.  If  only  on  the 
second  day,  that  the  cure  was  possibly  uncertain,  and  that  the 
treatment  was  hopeless  if  begun  as  late  as  the  third  day.  Since 
Dr.  Bouisson  s  papers  were  published,  many  patients,  actually  or 
supposititiously  suffering  from  hydrophobia,  or  in  whom  the  0c- 
currence  of  the  disease  seemed  possible,  have  been  treated  on  this 
P  nl-i.AP  those  patients  who  have  been  reported  by  respectable 
practitioners  to  have  been  suffering  from  genuine  hydrophobia 
have  died  in  spite  of  the  Bouisson  treatment  P  & 

f  JroY? +nCeS  0t  emPl°yment  by  such  practitioners  will  be  re¬ 

ferred  to  presently.  In  spite  of  the  failure  of  this  procedure  an 
attempt  was  made  in  the  recent  epidemic  of  1885,  and  subse- 

8fCllre  lts- tnal  by  tllR  Profession.  As  might  be  sup¬ 
posed,  its  adoption  is  principally  urged  by  those  who  are  for 
obvious  reasons,  °pp°sed  to  the  progress  of  medical  science,’ the 
paid  antivivisectionist  agitators.  These  persons  spread  broadcast 
™wifg  misrePreseotations  of  the  system,  and  raise,  as  I  have 
yself  seen,  many  false  hopes,  and  so  cause  much  pain  in  the 
minds  of  the  patient  and  his  friends.  For  instance,  one  of  thei? 
agents,  a  Rev.  J.  P.  Wright,  made  the  assertion  that  “Eighty 
cases  had  been  already  cured  by  this  method,  and  only  one  doubt¬ 
ful  case  -was  chronicled.’  (The  Zoophilist ,  January,  1888,  p.  152  ) 

It  is  deeply  to  be  regretted  that  certain  medical  practitioners— 
to  wit,  Dr.  Bell  Taylor,  of  Nottingham,  and  Dr.  Clarke,  of  Clap- 
ham,  have  countenanced  the  statements  of  these  people,  and  ad- 
vocated  the  trial  of  such  treatment  on  man.  What  the  “  anti- 
vivisectiomsts  clearly  desire  is  that  the  profession  at  large  should 
make  a  senes  of  experiments  on  man  to  see  whether  this 
Bouisson  treatment  is  worth  going  on  with  or  not.  Most  of  us, 
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however,  believe  that  we  can  more  fitly  fulfil  our  duty  towards 
our  neighbour  by  testing  new  remedies,  not  upon  his  body,  but 
upon  that  of  one  of  the  lower  animals,  and  it  J  ^ 
of  averting  such  wholesale  human  “  vivisection  that  I  instituted  a 
series  of  experiments  (that  is,  carried  out  the  Bouisson  treatment) 
upon^  lower* animals  (rabbits)  suffering  from  rabies  or  hydro¬ 
phobia.  I  was  careful  to  carry  out  this  treatment,  not  only  thera 
peutically,  but  also  prophylactically,  but  I  regret  to  say  that  it 
favoured  rather  than  hindered  the  course  of  the  disease,  death 

being  invariably  the  result  in  each  case.  ,  ,  , 

The  experimental  method  adopted  was  as  follows.  I  inoculated 
by  the  usual  subdural  method  eleven  animals  with  what  M.  Pas- 
teur  calls  the  virus  ^re-that  is  to  say,  the  pure  virus  of  the 


tion  commenced  prophylactic  treatment  with  the  hot-air  bath,  as 

will  be  seen  in  Table  III.  This  treatment  antedated  by  two  days 
the  onset  of  the  symptoms,  and  so  expedited  the  fatal  result. 
There  is,  therefore,  no  question  in  my  mind  but  that  this  measure 
exerts  a  very  unfavourable  therapeutical  influence  upon  patients 
suffering  from  hydrophobia  by  diminishing  their  resistance  to  the 

diI0wUl  now  proceed  to  describe  in  detail  the  method  of  experi¬ 
mentation,  and  afterwards  will  discuss  the  effect  which  it  appears 
to  have  had  upon  the  human  patient  in  those  cases  where  it  has 
been  tried  in  indubitable  cases  of  hydrophobia.  .  , 

A.  Bouisson  Treatment  of  Rabbits.- The  rabbit  is  an  animal 
which  is  sensitive  to  the  action  of  heat,,  and  in  which,  conse- 


T  rnwWpd  its  first  auently,  the  effects  of  the  hot  air  can  not  only  be  r 


disease,  which,  in  the  series  that  I  possessed,  produced  its  first 
symptom  almost  invariably  upon  the  eighth  day  after  inoculation, 
sometimes,  but  more  rarely,  as  will  be  seen  by  Table  1,  on  the 
ninth  day  I  also  inoculated  three  rabbits  with  virus  taken  from 
the  medulla  of  rabid  dogs  of  the  street,  such  virus  usually  pro¬ 
ducing,  as  is  well  known,  its  first  symptom  about  the  sixteenth 
day,  but  in  certain  rarer  instances  in  the  manner  of  the )  virus  fixe 
—namely,  from  about  the  seventh  to  the  ninth  day.  (See  Table 
II.)  These  fourteen  animals  I  placed  in  a  hot-air  bath,  according 
to  Dr.  Bouisson’s  suggestion,  directly  they  showed  the  first  dis¬ 
tinct  symptoms  of  the  disease.  Finally,  1  inoculated  two  other 
animals  with  the  virus  fixe,  and  on  the  third  day  after  mocula- 


quently,  the  effects  of  the  hot  air  can  not  only  be  readily  ^served 
but  also  seen  to  continue  long  after  the  animal  has  been .removed 
from  the  bath.  Bearing  in  mind  the  statements  made >  by  the  a 1 
vocates  of  the  system  as  to  the  therapeutic  advantagetobegam 
hv  emoloving  a  high  temperature  in  a  more  or  less  continuous 
manner,  the  rabbit  appeared  to  be  an  animal  which  specially 
itself  to  such  a  mode  of  treatment,  for  by  keeping  it  at  a r 
temperature  tor  some  hours  and  then  removing  it  W I™ 
ft  rule  to  urevent  the  onset  of  heat  paralysis,  and  at  the  sam  - 1 
«SlktaPthe  continuance  of  the  Ject  it  the 
in  the  elevated  body-temperature,  etc.  The  bath  consisted  i 
roomy  wooden  chamber  with  glass  front  and  window  at  the  b 
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TABLE  II 


Ruse  des  Rues 


Rabies  or  the  Streets  Virus 


State  or  Sympton 


wwhwwihiii 

1.  The  initial  symptoms.  As  is  well-known,  in  the  rabbit 
rabies  is  rarely  (see  Table  I,  Experiment  15)  accompanied  by  the 
excitement  so  usually  seen  in  other  animals.  Consequently  the 
first  symptoms  observed  in  this  animal  is  the  paresis  of  the  hind 
limbs,  this  occurring  in  all  cases  of  rabies,  furious  or  not.  When 
r' .s,was  .^tinetly  present  in  the  running  or  jumping  movement 
ot  the  animal  it  is  expressed  in  Table  I,  under  the  term  “marked 
paresis.  It  constituted  an  admirable  means  of  detecting  with 
certainty  the  onset  of  the  characteristic  symptoms  of  the  malady. 

no*  be  0U^.0^  to  add  that  in  the  further  progress  of 
the  disease  the  animal  becomes  more  and  more  paralysed,  and  that 
from  being  apathetic  at  the  commencement,  it  rapidly  becomes  un- 


iaBiWiiiiia58BiBgB8BiBfii8BSSiiMi[iaSS  ll 

ginning  to  the  end  of  the  experiment  and  the  variation  in  the 
respiratory  rhythm.  Analysis,  however,  of  these  numerous  obser¬ 
vations  would  take  me  beyond  the  scope  of  the  present  paper,  and 
therefore  1  will  content  myself  with  simply  exhibiting  the  chart, 
showing  these  phenomena  in  the  instance  just  referred  to  (see 
Table  IV).  J  v 

I  will  now  mention  the  general  effect  upon  the  rabic  sym¬ 
ptoms.  These  may  almost  be  entirely  summed  up  as  being’  ex¬ 
acerbated.  If  the  animal  was  taken  out  before  the  respiratory 
acceleration  became  excessive,  it  was  occasionally  noticed  that, 
when  previously  apathetic,  it  might  be  more  excitable,  but,  as  a 
rule,  that  if  the  apathy  were  well  marked  to  start  with,  the  rabbit 


ledge  foTt?e  rest  1  n?  th  a  6  rture  fitted  outside  with  a 
8ui?oundinL  the  hnv  A  ead  ?f  the  ammal  in  the  fresh  air 

larger  thai  the  neck  6  °f  course’  considerably 

tile  neck  of  the  rabbit,  the  interspace  was  blocked  bv 

hPS,0bj^,in  th'  amm.  “head Z 

ucer  air  while  the  body  and  limbs  |were  subjected  to  the  bnf  nir 

depresse^bv^t h  a^ainf fc!le  Possibility  of  its  general  vitality  being 
in  the  heated  nf  etS.’  which  was  doubtless  present 

an  irnn  f  mlT  cha“ber,  the  said  air  being  obtained  from 

Samber)  Sid  l?v  nP/Pe  (t^S  into  the  bottom  of  the 

^ngThrouah  ?he  rLf  f?,?  Bu,nse"  burner-  A  thermometer  pass- 
g  through  the  roof  of  the  chamber  recorded  the  temperature. 


r. — usually  in  rrom  three  to  four  davs 
after  the  appearance  of  the  first  symptom.  In  Table  I  it  will  L 

rem"klble'  inde'd  mathematical 

symptoms  ran  their  course,  with  a  rapidity  slightly  (as  in  Table  II 
°rom«  at5  ,f^1Ke,i,II),“cC?iereted  “>«  treatment  1  ' 

healthy  JBf gStiJZSit 

mtairrSdToIhl'c ^r°n^dRPiS’“,s““aSfno)hitf 

animal  steadily  but  quickly  increase  in  numberPfche  rate  of  the 
heart  also  being  accelerated,  and  the  tempemin-e  of  the body 
rising  to  a  variable  heiorhl,.  nenoiiar  v,„ir  ^  more  degrees 


—  — o —  y  wiiciiaii 


The  animal  s  condition  could  thus  be  easily  inspected  during  the 
treatment,  and  the  exposure  of  so  small  a  portion  of  the  body 
surface  as  the  head  to  the  cooler  air  doubtless  exerted  none  but  a 
beneficial  effect.  In  two  instances,  Experiments  6  and  8,  Tables  I 
and  II,  it  will  be  seen  that  the  animals  succumbed  to  heat  para- 
^sis.  These  were  cases  in  which  the  disease  was  extremely 
marked.  Experiment  6  being  one  of  those  remarkable  instances  in 
which  the  virus  from  the  rabid  dog  of  the  streets  occasionally 
evokes  the  first  symptom  and  causes  death  within  the  minimal 
period,  namely,  that  of  the  virus  fixe.  In  these  cases  I  was  en¬ 
deavouring  to  counteract  the  obviously  more  intense  action  of  the 
maiady  by  more  prolonged  bathing,  but  of  course  the  injurious 
effect  of  the  bath  found  little  resistance  in  the  central  nervous 
system  already  overwhelmed  by  the  disease,  and  so  produced  the 
fatal  result. 

This  leads  me  now  to  speak  first  of  the  appearance  of  the 
symptoms  calling  for  the  treatment  by  the  bath,  secondly,  of  the 
action  of  the  bath  upon  the  normal  and  upon  the  rabid  animal. 


Centigrade.  Occasionally,  however,  the  rise  in  the  number  of 
respirations  is  preceded  by  a  slight  fall.  The  elevation  of  the 
temperature  and  acceleration  of  the  heart  and  respiratory  rhythm 
are  maintained  for  some  hours  after  the  animal  is  removed  from 
the  bath,  and  gradually  return  to  normal,  b.  On  the  rabid  animal 
ihe  diseased  rabbit  when  placed  in  the  hot  chamber  exhibits 
the  same  series  of  phenomena,  but,  as  might  be  expected  in  a 
more  violent,  that  is  exaggerated,  manner,  and  this  in  proportion 
as  the  disease  has  exerted  its  destructive  influence  upon  the 
nerve  centres.  Thus,  in  Experiment  2  (see  Table  IV),  on  the  third 
day  of  treatment  the  rise  of  temperature  of  the  body  (rectal)  was 
most  remarkable.  The  temperature  of  the  animal  at  the  moment 
of  its  bemg  placed  in  the  bath  was  excessively  low,  it  being  at 
!“®  e?d,°f  the  dis®as®>  namely,  24.5°  C.  In  two  hours  and  a  half 

14  5°  C  -  26^r°  39  C”  that  18  a  gi§antic  rise  of  no  less  than 

I  have  69  charts  of  the  curves,  indicating  the  temperature  of 
the  chamber,  the  rise  of  the  temperature  of  the  body  from  the  be- 


table  III 


Virus  Fixe 


PijRiriED '  Virus 
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was  rendered  more  unconscious.  In  all  cases  it  was  much  weak¬ 
ened  by  the  heat,  and  this  exhaustion  and  diminution  m  the 
vigour  of  the  animal  explains,  I  believe,  the  effect  of  the  treat¬ 
ment  in  man  in  those  cases  where  it  reduced  spasm. 

The  unsteady,  shaky  gait  of  the  animal  was  always  exaggerated, 

as  also  the  paralysis.  ,  ,  . 

Apart  from  the  effects  described,  the  usual  influence  ol  heat 
upon  secretion  was  made  obvious.  Ordinarily  there  was  a  free 
flow  of  saliva  and  urine,  and  the  intestinal  peristalsis  was  notably 
increased.  The  hypothetical  excretion  of  the  poison  might  thus 
be  supposed  to  have  been  in  full  activity,  but  the  only  effect 
upon  the  animal  was  sedative — that  is,  that  of  further  ex¬ 
haustion.  .  _  .  „ 

B.  Prophylactic  Treatment  by  the  Hot-air  Bath.  W  ith  a  view  ol 
giving  the  treat  :nei  t  a  trial  before  the  disease  had  shown 
I  employed  it  propl  ylactically  in  twro  cases,  as  shown  in  Table  Ill. 
In  each  instance  the  bath  was  employed  as  already  described,  but 


patient  was  much  comforted,  became  drowsy,  and  ultimately 
slept  for  half  an  hour.  This  result  can  but  be  considered  as  a 
very  gratifying  one,  if  regarded  in  its  true  light,  namely,  as  a 
palliative  not  curative  effect.  As  Mr.  Southam  states  it  did  not 

“  prevent  a  fatal  issue.”  ,.  ,  ..  ..  • 

On  the  other  hand,  instances  are  recorded  in  ynich  t  ,ra11^ 
bath  caused  distress.  Thus  in  a  case  published  by  Dr.  bouthey 
(. Medical  Press  and  Circular,  1887,  p.  72)  the  bath  was  administered 
on  the  evening  of  the  first  day  of  the  spasm ;  he  now  had  a 
vapour  bath,  during  which  he  complained  greatly  of  the  heat  and 
he  perspired  freely.”  The  next  day  “  he  absolutely  refused  the 
vapour  bath.”  This  patient,  being  a  genuine  case,  of  course  died. 

If  an  eilicient  palliative,  the  hot-air  bath  would  be  an  adjunct 
to  a  sedative  course  of  treatment ;  for  in  Mr.  Southam  s  case 
clearly  exhausted  the  nerve  centres,  so  that  they  no  longer  pain¬ 
fully  reacted  to  reflex  stimulation.  The  exact  counterpart  of  tins 
exhausting  effect  we  have  seen  in  the  rabbit  similarly  treated 


in  each  case,  also,  as  shown  in  the  table,  the  symptoms  com¬ 
menced  on  the  sixth  day,  that  is,  two  days  prematurely,  and  one 
animal  actually  died  at  the  end  of  the  eighth  day,  instead  of  as 

usual  at  the  end  of  the  eleventh.  The  others  died  at  the  end  of 

the  ninth  day.  This  indicated  so  unmistakably  the  general  in¬ 
jurious  effect  of  the  treatment,  that  it  was  unnecessary  to  pursue 

the  investigation.  .  .  .  ,  ^  ,  . .  .  , 

I  will  now  give  two  instances  in  which  the  bath  has  been 

described  to  have  produced  an  effect  upon  the  hydrophobic  human 
patient.  The  only  genuine  case  I  am  aware  of  in  which  distinct 
“  benefit  ”  can  be  attributed  to  the  bath  alone  is  that  ieported 
by  Mr.  Southam,  of  Manchester.  In  Case  v  (?  Case  \  i)  Lkitish 
Medical  Journal,  1881,  p.  815,  it  is  expressly  stated  that  after 
exposure  to  the  hot  air  the  spasms  became  much  less  marked,  the 


The  consideration  of  this  point  suggests  that  this  is  the  time  to 
ask  ourselves  upon  what  definite  plan  we  ought  to  treat  this  dis¬ 
ease  Are  we  to  go  on  attempting  to  cure  it  by  experimenting 
upon  human  beings  with  substances  like  curare,  or,  as  suggested 
bv  the  antivivisectionists,  with  the  hot-air  bath  ;  or  shall  we 
adopt  what  seems  to  me  to  be  the  only  justifiable  course,  namely, 
assuage  with  all  the  narcotics  at  our  disposal  the  sufferings  of  the 
patient,  until  we  shall  have  found  out  the  real  antidote  by  experi¬ 
ment  upon  the  lower  animals,  especially  upon  that  one  (the  rabbit) 
in  which  the  disease  takes  its  painless  form,  paralysis,  a  form  or 
which  that  remarkable  veterinarian,  Mr.  Touatt,  said  with  pro¬ 
phetic  force  thirty-seven  years  ago  :  “  I  very  much  regret  that  i 
never  instituted  a  course  of  experiments  on  the  production  ana 
treatment  of  rabies  in  this  animal.  It  would  have  been  attended 
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e*Pense  or  danger,  and  some  important  discoveries 

sSv  b<nn  ma,de  iThe  i)og' by wiiiiam  Youatt,  isod. 

hands  |2  j  ‘C’  anY  rate’  who  P^ce  themselves  in  our 
hands,  under  these  the  worst  of  circumstances,  would  unhesi¬ 
tatingly  choose  to  be  helped  to  die  painlessly.  And  in  following 
such  a  course  no  practitioner  would  be  violating,  by  neglect  the 
ratrth,1CaI  .pri.nciple  of  his  Profeesion,  that  he  fhould  endeavour 
pw  f  £  •  111  hl-S  P?wer  t0  Preserve  life  as  well  as  alleviate  pain. 

n°  Slnfi  ?  case  of  reputed  cure  of  developed  hvdro- 
^eithpr  h  rU^S  °r  °*' ler  means  that  will  bear  close  investigation, 
march *^anyone.  succeeded  m  arresting  by  these  methods  the 

mil  {  lthnn  >hmpt0ms  When  once  distinct  in  an  experimental 
animal,  although  an  enormous  series  of  drugs  have  been  tried 

v‘tby  Dowdeswell  (. Proceedings  of  the  Royal  Society). 

J.wofr^ers.  m  this  direction  been  able,  by  the  use  of 
P^S.rV  tfcate  the.  slightest  the  protection  afforded  by  M. 

8y®te“  of,  peculation.  Of  the  ability  of  that  system  to 
°  rpfltake  a?d  9heck  fhe  development  of  disease,  if  applied  within 
fum  ln?  6  time  after  inoculation,  and  under  the  ordinary  cir- 

25  Hher?  1S^n°  l0nger  any  doubt)  bufc  iij  is  Powerless 
against  the  developed  symptoms.  There  remains  for  us,  there- 

PastPnS  ±iermi,natlf0ni  °1  our  actlon  in  those  cases  where  M. 

t  u  syst.em  has  faded,  or  where  it  has  not  been  applied.  I 
3®„,havef  8h°^n  sufficient  reason  that  that  action  should,  in  the 
ment  Of  fhi  °f  ,knowledge'  be  simply  palliative  (by  the  employ- 
trMtmfnA  ?St  power/.u]  narcotic  drugs),  and  that  all  tentative 

iurc^n?  dmgS  the  h?fc'air  bath>  being  quite  powerless  to 
cure,  and,  consequently,  cruel,  should  be  abandoned. 


A  NOTE  ON  METHYLENE  AND  OTHER 
ANAESTHETICS. 

By  SIR  SPENCER  WELLS,  Bart.,  F.R.C.S., 

Surgeon  to  the  Queen’s  Household. 


Early  in  May  I  received  from  Berlin  a  sample  of  “  methylen- 
clilonde,”  manufactured  by  Riedel,  of  that  city,  with  a  paper  on 
some  of  the  different  specimens  of  that  anaesthetic  by  five  other 
chemists,  from  a  recent  number  of  the  Pharmaceutische  Zeitung. 
1  was  informed  that  Professor  Bardeleben  had  tried,  and  had  been 
quite  satisfied  with,  Riedel’s  methylene.  Inhaling  a  little  myself, 
it  appeared  to  me  very  much  like  the  methylene  most  used  here, 
ut  rather  stronger ;  so  I  asked  Dr.  Day  to  make  6ome  compari¬ 
sons  of  it  with  that  to  which  we  have  been  accustomed  for  many 
years  past.  And  having  to  operate  at  Manchester  on  May  13th 
?d  at  Liverpool  on  the  14th,  I  took  some  with  me.  At  Man¬ 
chester  1  had  to  do  splenectomy ;  and  Dr.  Scott,  who  had  adminis- 
ered  ether  in  Edinburgh  for  Dr.  Keith  for  two  years,  preferred 
ether  to  anything  he  had  not  used  before.  So  he  gave  ether,  with 
most  satisfactory  result.  I  never  saw  more  quiet  or  complete 
anesthesia,  and  1  am  glad  to  say  that  the  patient  has  done  well  • 
out  tor  two  or  three  hours  after  the  operation  she  had  a  flushed 
ace,  hot  forehead,  and  excessively  rapid  pulse.  I  could  scarcely 
iv1?"  but  lfc  was  certainly  over  150.  I  supposed  that  this 
might  be  due  to  the  altered  circulation  following  removal  of  the 
jarge  spleen  ;  but  Dr.  Scott  said  that  Dr.  Keith  had  remarked  to 
nim  upon  the  occasional  occurrence  of  very  rapid  pulse  after  his 
perations.  As  I  could  not  remember  such  rapidity  after  methy¬ 
lene,  1  was  somewhat  confirmed  in  my  dislike  to  ether.  I  have 
seen  it  used  alone,  or  after  nitrous  oxide,  and  I  have  never  been 
quite  pleased  with  the  effects.  Once  Dr.  Matthew  s  Duncan  and 
i  simply  examined  a  lady  after  the  use  of  gas  and  ether,  and  for 
wenty-four  hours  afterwards  she  was  in  a  stateof  hysterical,  almost 
maniacal,  excitement,  which  would  have  been  alarming  after  any 
severe  surgical  operation ;  and  more  than  once  I  have  had  to  deal 
itii  troublesome  bronchial  irritation  after  the  use  of  ether.  At 
n  erpool,  on  May  14th,  I  performed  ovariotomy  assisted  by  Dr. 
rimsdale  and  his  son,  and  Dr.  Rawdon  (who  had  been  accus¬ 
tomed  to  the  use  of  methylene)  used  the  sample  of  Riedel’s  pre¬ 
paration  wdiich  I  had  with  me.  At  first  the  action  seemed  rather 
quicker  than  usual,  but  towards  the  end  of  the  operation, 
although  it  was  unusually  short,  it  was  difficult  to  send  the 
p.ou^  through  the  tube  of  Junker’s  apparatus,  and  Dr.  Rawdon 
noticed  that  the  rapid  evaporation  had  led  to  the  partial 
ingot  the  tube  by  a  sort  of  snow,  or  frozen  vapour.  This  I 
d  never  noticed  with  the  London  methylene.  The  patient  went 


on  remarkably  well  after  the  operation,  so  on  May  16th  Dr  Day 
used  the  new  methylene  for  a  lady  in  London  for  whom  i’ per¬ 
formed  ovariotomy.  This  was  also  a  very  short  operation,  but 
the  patient  s  face  was  flushed  and  her  head  hot  for  several  hours 
afterwards,  though  neither  pulse  nor  temperature  was  much 
raised.  Oa  the  22nd  I  did  a  lanarotomy  at  Gloucester  with  Mr 
Edis,  and  Mr.  Cuthbert  preferred  to  administer  chloroform  as 
being  more  accustomed  to  it.  It  answered  admirably,  and  the 
patient,  like  the  others,  went  on  quite  well.  This  I  have  often 
observed  when  chloroform  has  been  given  for  me.  The  reasons 
I  gave  up  the  use  of  chloroform  as  a  rule  were  not  only  the  re¬ 
ports  of  the  deaths  to  which  it  had  led,  but  my  own  observa¬ 
tion.  I  have  only  once  seen  a  death  from  chloroform  •  that 
was  in  Pans,  when  Dr.  Waters  of  Chester  and  I  stood  beside 
Malgaigne  while  he  amputated  at  the  shoulder-joint.  But  I 
nearly  lost  a  patient  in  the  Samaritan  Hospital  while  I  was  re¬ 
moving  a  breast,  Dr.  Snow  Beck  giving  chloroform ;  and  twice  in 
private  practice,  while  Mr.  Clover  was  giving  chloroform  vapour 
from  his  bag,  I  have  had  to  suspend  the  operation  for  a  time,  and 
resort  to  artificial  respiration  during  ovariotomy. 

It  was  these  cases  which  led  me,  at  first'  with  the  help  of  Dr. 
Richardson,  and  afterwards  of  Dr.  Junker  (who  devised  the  ad¬ 
mirably  simple  inhaler  which  is  called  after  him)  to  use  methy¬ 
lene  as  a  rule,  and  other  anaesthetics  only  exceptionally.  Once  in 
Pomerania,  when  about  to  remove  an  enormous  ovarian  tumour, 
none  of  my  German  colleagues  would  give  anything  but  chloro¬ 
form,  to  which  they  were  accustomed.  The  patient  was  very 
weak,  and  I  very  much  preferred  methylene  ;  so  I  showed  an  in¬ 
telligent  nurse  how  to  administer  it,  and  she  did  it  quite  effectu¬ 
ally  and  safely.  I  mention  this  to  show  that  any  supposed  diffi¬ 
culty  in  the  administration  of  methylene  by  Junker’s  apparatus  is 
a  mistake.  Since  1872  I  have  preferred  methylene  to  any  other 
anaesthetic. 

In  the  Address  on  Surgery  at  Manchester  in  1877,  I  said: 

“  Given  properly  diluted  with  air,  the  vapour  of  chloromethyl 
has,  in  my  experience  of  more  than  ten  years  with  more  than 
1,000  operations  of  a  nature  unusually  severe  as  tests  of  an  anaes¬ 
thetic,  proved  without  a  single  exception  applicable  to  every  pa¬ 
tient,  perfectly  certain  to  produce  complete  anaesthesia,  relieving 
the  surgeon  from  all  alarm  or  even  anxiety;  and  its  use  has  never 
been  followed  by  any  dangerous  symptom  which  could  be  fairly 
attributed  to  it.”  And  I  went  onto  say:  “I  wish  I  could  speak 
as  confidently  of  the  chemical  composition  of  the  fluid  sold  as 
bichloride  of  methylene  as  I  can  of  its  anaesthetic  properties  ;  but 
whatever  may  be  its  chemical  composition,  wliethef  it  is  or  is  not 
chloroform  mixed  with  some  spirit  or  ether,  or  whether  it  really 
is  bichloride  of  methylene,  I  am  still  content  with  the  effects  of 
the  liquid  sold  under  that  name,  when  properly  administered.” 
And.  more  than  ten  years’  additional  experience  has  confirmed 
me  in  the  opinions  so  expressed.  Professor  Tyndall  told  me  that 
no  chemist  could  make  pure  bichloride  of  methylene  under  ten 
shillings  an  ounce,  and  that  when  made  it  would  not  keep  a 
week.  Others  said  a  mixture  of  chloroform  and  methylic  alcohol 
would  act  as  well/but  on  trial  it  did  not;  neither  did  the  A.C.E. 
mixture  of  the  Committee  of  the  Royal  Medical  and  Chirurgical  So¬ 
ciety  ;  neither  does  this  new  preparation  of  Riedel’s.  Last  week  Dr. 
Day  gave  it  for  me  in  a  case  of  amputation  of  a  breast.  The  tube  be¬ 
came  so  choked  with  snow  before  1  began  the  operation  that  the 
patient  could  not  be  made  unconscious,  and  we  had  to  give 
chloroform,  neither  of  us  very  willingly,  as  we  had  just  heard  of 
a  patient  having  become  so  near  death  under  chloroform  that  the 
surgeon  had  to  do  tracheotomy  with  a  pocket-knife  before  ani¬ 
mation  could  bo  restored. 

.  Surprised  at  the  obstruction  of  the  tube  by  the  new  prepara¬ 
tion,  1  wrote  to  Professor  Bardeleben,  and  he  replied  on  May  29th 
as  follows :  “  We  have  made  the  same  observation  on  artificial 
snow,  and  the  obstruction  of  the  tubes  in  using  Riedel’s  methylen- 
chloride  with  J unker’s  apparatus.  No  doubt  it  is  dependent  on 
the  cold  produced  by  the  rapid  evaporation.  We  have  another 
objection  to  make  to  this  new  anaesthetic  substance.  The  anaes¬ 
thesia  is  effected  very  slowly,  and  is  not  of  long  duration ;  and 
the  nausea  and  vomiting  begin  often  before  complete  anaesthesia 
has  been  attained.” 

Accordingly,  until  some  better  anaesthetic  is  brought  forward, 

I  shall  remain  content  with  the  bichloride  of  methylene,  made  ns 
first  proposed  by  Dr.  Richardson.  I  have  never  known  it  to  fail, 
and  I  have  never  once  been  alarmed,  or  even  made  uneasy,  by  its 
effects  in  any  one  of  more  than  2,000  operations,  many  of  them 
of  unusual  severity  or  duration. 
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ON  RARE  DISEASES  AND  EXCEPTIONAL 
SYMPTOMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 

(Continued. frontpage  1150,  Vol.  i,  1887.) 

XXX. _ Fracture  of  the  Temporal} Bone  caused  by  a 

Blow  on  the  Chin. 

A  footman  looking  on  at  a  cricket  match  received  the  ball  as 
he  says  “  deliberately  ”  on  the  tip  of  his  chin.  He  was  almost 
knocked  down  by  the  blow,  but  did  not  actually  fall.  He  felt 
somewhat  stunned,  and  immediately  afterwards  recognised  that 
he  was  deaf  in  the  left  ear.  When  he  got  home  his  fellow-ser¬ 
vants  “  laughed  at  him  because  his  face  was  all  on  one  side. 
After  "this  he  had  complete  facial  paralysis  and  almost  complete 
deafness,  but  both  gradually  improved.  When  I  saw  him  four 
months  later  the  facial  paralysis  was  not  perceptible  unless  his 
muscles  were  thrown  into  action.  He  could  use  most  of  the™ 
fairly  well,  but  could  not  frown  on  the  left  side  of  his  forehead  at 
all  (occipito-frontalis),  nor  could  he  whistle,  as  the  left  half  of 
his  mouth  remained  flabby.  He  could  close  the  left  eye  well ; 
he  could  hear  a  watch  two  inches  from  the  ear.  There  was 
nothing  amiss  with  the  membrana  tympani,  and  he  had  never  had 
bleeding  either  from  nose  or  ear. 

It  seemed  certain  that  in  this  case  there  must  have  been  a 
fracture  of  the  petrous  bone  caused  by  the  condyle  being  vio¬ 
lently  driven  against  it.  In  no  other  way  could  the  simultaneous 
paralysis  of  the  auditory  and  facial  nerves  be  accounted  for. 

XXXI. — Case  of  Pseudo-hypertrophy  of  the  Muscles  of 
One  Lower  Extremity  following  (Edema  from 
Venous  Obstruction. 

The  case  which  follows  seems  worthy  of  record  as  an  example  of 
overgrowth  of  muscles  as  the  result  simply  of  retarded  blood- 

current.  .  .  .  ,.  ,  , 

A  gentleman  who  consulted  me  about  a  skin-disease  of  no  great 
moment  told  me  that  he  had  one  weak  leg,  and  that  it  was  larger 
than  the  other.  In  this  I  was  much  interested,  and  at  once  got 
him  to  let  me  examine  the  limb.  He  had,  as  he  had  said,  on  the 
left  side  a  splendid  calf,  whilst  that  on  the  right  was  decidedly 
,oor.  The  contrast  to  the  eye  was  very  marked,  and  it  was  con- 
lirmed  by  measurement,  for  the  girth  of  the  left  calf  was  nearly 
14i  inches,  whilst  the  right  measured  less  than  13  inches.  _  There 
was  a  difference  also  in  the  thighs,  but  it  was  not  so  conspicuous ; 
There  was  no  oedema  of  the  limb  excepting  a  very  little  just  where 
the  edge  of  the  boot  touched.  Over  the  whole  calf  the  contour  of 
the  muscle  was  well  marked,  and  I  could  not  detect  the  slightest 
evidence  of  thickening  of  the  skin  or  of  effusion  into  the  cellular 
tissue.  A  curious  point  was  that  the  patient  said  that  although  the 
muscles  of  his  left  limb  looked  in  such  excellent  condition,  yet  they 
were  more  easily  tired  than  those  of  the  right.  If  he  walked  far 
he  always  found  his  left  leg  tire  first.  There  were  no  varicose 
veins  in  the  limb  until  the  ham  was  reached,  where  a  few  were 
present,  but  of  no  great  size.  . 

The  history  of  tne  case  pointed  to  venous  obstruction  by  pres¬ 
sure,  with  possibly  implication  of  the  lymphatics.  Mr.  M.  had 
lived  in  India,  and  whilst  there,  twelve  months  before  I  saw  him, 
he  went  through  an  attack  of  typhoid  fever.  He  brought  to  me 
his  medical  report,  which  described  a  severe  illness  with  profuse 
hemorrhage  from  the  bowels  and  a  painful  swelling  in  the  left 
iliac  fossa,  which  caused  venous  obstruction.  The  obstruction  lasted 
some  months,  and  was  attended  by  considerable  general  swelling  of 
the  limb.  It  was  when  at  length  this  swelling  cleared  away, 
that  the  muscles  were  found  to  be  hypertrophied.  In  reference 
to  the  possible  suggestion  that  it  may  have  been  that  the  muscles 
of  the  other  limb  had  wasted,  and  thus  caused  a  relative  dispro- 
portion,  I  may  say  that  although  Mr.  M.  was  thin  and  out  of 
health,  he  was  not  so  in  any  extreme  degree,  and  that  the  size  of 
the  larger  calf  was  obviously  out  of  proportion  to  his  general  build. 
Even  if  it  were  preferred  to  say  that  the  venous  obstruction 
simply  prevented  waste  rather  than  caused  overgrowth,  we  should 
still  have  an  illustration  of  the  same  law. 

I  am  well  aware  that  instances  of  overgrowth  from  retarded 
blood-supply  are  well  known,  as,  for  example,  in  cases  of  ele¬ 
phantiasis  and  its  ally,  “  one  leg  oedema.  ’  In  all  those,  however, 
that  I  have  seen,  something  of  the  nature  of  permanent  oedema 
was  present,  and  the  overgrowth  was  rather  of  cellular  tissue 


at  any  rate,  the  muscles  were  con- 


«nd  skin  than  of  muscles,  or,  at  any  i— — , - 

cealed  in  the  general  thickening.  In  this  instance  there  was  no 
thickening  whatever  of  skin,  but  the  muscles  resembled  those  of 
pseudo-hypertrophy. 

XXXII  — Tumours  of  the  Neck,  Illustrating  the  La"  of 
Increasing  Ratio  of  Growth  in  Proportion  to 
Size  Attained  (Population  Increase). 

I  adduce  the  two  woodcuts  here  given  in  order  to  illustrate 


several  points  in  reference  to  the  pathology  of  tumours.  One  is 
from  a  photograph  given  me  by  the  late  Sir  W.  Fergusson,  and  the 
other  from  a  patient  under  the  care  of  Mr.  Edwards,  of  Keston. 
In  each  instance.the  tumour  had  been  growing  for  upwards  of  a 
quarter  of  a  century  before  it  attained  the  encumbering  dimen¬ 


sions  exhibited.  In  neither  case  had  it  caused  any  pain  or  other 
inconvenience  to  the  patient  excepting  from  its  bulk,  but  in  both 
it  was  at  last  the  cause  of  death.  In  Sir  W.  Fergusson  s  case 
the  patient,  wearied  by  the  distress  caused  by  the  increasing  mass, 
at  length  took  courage  to  have  it  removed,  and  came  home  Irons 
India  for  that  purpose.  He  sank  after  the  operation.  In  th. 
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inflamed  ond  sloughed  *arts- 
The  cases  are  of  interest  as  showing  to  what  enormous  size 

^aUafn001? eCti0nwithf)!ihe  side  °f  theface  or  neck 
eventually  attain.  Presumably  they  were  originally  formed 

over  the  parotid  (or,  perhaps,  the  submaxillary),  and  were  n  part 

cartilaginous  and  in  part  hbro-cellular.  I  cannot  i^Sher  Jfve 

any  details  as  to  their  nature  or  precise  relations  to  the  "lands  1 

Some  years  ago,  in  a  communication  to  this  JoubbSx  I  drew 

attentmn  to  the  important  clinical  fact  that  the  towtlf  of 

of rcrSseUof0DonDulat7e  l  aamaIi-naiit.’  often  iUustratS  the  law 

oi  increase  ol  population.  It  is  rapid  in  ratio  with  size  nftGnprl 

Thusna0tSmoITr0  whieh  7*“  With  the  nUmber  °f  the  ceI1  elements.’ 
thlf Vh  which  for  many  years  may  have  grown  so  slowlv 

that  the  patient  was  led  to  hope  that  it  might  never  much  incTn- 
mode  him,  increases  its  rate  of  growth  every  yearand  STv 
dev  elops  with  dangerous  rapidity.  This  had  been  remarkably  the 

Xe  useto knowledge  of S  u““m‘y ' '&en 

4er^n“fn™nvSnL.rem0ral  °f  imOCmt  tamonrs  whi°h 
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ON  THE  USE  OF  CODEINE  TO  RELIEVE  PAIN 
IN  ABDOMINAL  DISEASE. 

By  T.  LAUDER  BRUNTON,  M.D ,  FRS 
Lecturer  on  Materia  Medica  and  Therapeutics,  and  Assistant  Physician, 

£>t.  Bartholomew’s  Hospital. 

i  “te“ded  t0  bring  the  subject  of  this  paper  before  the 
British  Medical  Association  at  its  last  meeting,  but  I  was  unfor¬ 
tunately  prevented  from  attending,  and  delayed  publication  of 
his  paper  for  several  reasons,  one  o”f  which  was the^re to  ob- 
am  a  larger  experience  of  the  utility  of  the  drug.  The  relief  of 
pain  may  be  classed  next  to  the  saving  of  life  and  must  nprh on-- 
sometimes  be  even  put  before  it  as  thf  chief  duty ^  oTthe^phys? 
nrfnl'  ^  "17  no  bas  taken  the  place  of  opium  as  a  general 
£?«plg,7h1CTlh0Ug.h  the  use  of  crude  opium  is  now  frequently  re- 

S  tho  bih-t7-uUbC<Utane0US  injection  of  morphine,  the  most  active 
of  the  alkaloids  it  contains.  In  abdominal  pain  many  practL 

with  thf/nf  ml6  h  Pref’erence  for  the  use  of  opium,  as  Compared 

make  one  asfk  wWhne’-fn  thlS  7ery  preference  is  sufficient  to 
Se  of  nth7r  Ji-  lt  may  no\  have  some  foundation  in  the  pre- 
iW«i  ®  active  principles  along  with  morphine  in  opium,  and 

KE  WlUCh  aCtiIe  principIe  ifc  is  that  helps  to  allay  pa  hi 

usld  ffikth  °tiSJeC°7mrendatl0n Dr'  Pavy’  cod«ine  is  largely 
used  m  the  treatment  of  cases  of  diabetes,  but  at  present  its  use 

is  almost  confined  to  this  disease,  and  it  is  rarely  employed  for 

Stfor„PinXethSP  g  PCThlPS  that  0t  90°tMng  COU*h  or  irri- 

Codeine  was  discovered  by  Robiquet  in  1832,  and  two  years 
afterwards  its  action  was  tested  upon  himself  by  Gregory  2>who 

menntd„t„1)aLrBt,<;ad  sleep,  it  rathe)  caSAclte? 

ment,  and  had  also  a  slight  laxative  tendency.  It  was  annlied 

£fflcaly  by  Barbier3  in  1834,  who  noticed  that  it  seemed to 
th  te H  apecia  actl°n  upon  the  sympathetic  system,  and  found 

sv‘  nfn,7«S  ff’^faf-USe- lnuleSSening  pain  in  Pers°us  presenting 
thf  irr  f,0n  m  the  solar  plexu8’  Such  symptoms  are 
Kciated  titbTf  r  •Sd\readlIU  to  the  sides  and  back,  and 
Ess  tendprnii  ®  feeling^  o*  burning,  anxiety,  depression,  more  or 
less  tenderness  of  the  epigastrium,  with  sighing,  lack  of  enemy 

momsennfencCy,,t0  famS  9ccasionally  the  WW  cause  syg 
ptoms  of  collapse,  palpitation,  and  vomiting.  In  such  cases 
_ a  ^rain  °f  codeine  in  a  tablespoonful  of  syrup  and 

From  hb,  nhf  neCTSary  7  one  or  two  hours  with  the  best  results 
•  a  b  Vatl0ns  Ile  came  t0  the  conclusion  that  codeine 
upon  tha?LUr?°nt  >16  ay“patI?eti?  nervous  system,  and  especially 
iUs  a  mnlPnc  f  V1  Wh*ch.18  ui  the  region  of  the  stomach;  that 
disnrd^f7  rem,edy  ln  abdominal  neuroses  depending  upon 

_ _  ered  condition  of  the  nervous  plexus  in  the  abdomen,  and 

unable  P^lished-  but  ^er  »°™e  search  I  am 

A  DhntntrrQrvH  ;\relerence*  In  the  other  there  was  no  post-mortem  examination 
»liown  ?n^  (  U  Case  alm0at  Pre«sely  similar  to  Mr.  Edwards’s  paUent  was 

of?henmchmonT S?ree?  Hosn^  ^ Dr’  In  themuseum 

from  whom  Mr  ir,V,  HosPItaJ,  Lublin,  is  the  portrait  of  a  man,  aged  54 
It  weighed  six  nolfnds  a  tumour  of  somewhat  similar  kind  and  size! 

whic^weT^  Vsts'  ,  Hunter  successfully  removed  one 

•  TOt.  p.  », 


t hoe7lalI7  th°Se  gas -ric  re8ion;  that  it  does  not  disorder 

the  mwpG°nVranfd  rat7ei  aid,S  than  interferes  with  the  action  of 
tile  bowels.  He  found  also  that  it  produced  sleen  with 

certainty,  and  that  this  sleep  was  never  followed  by  heaviness  in 

it  fiit&h  °r  stupidlfcy,  but,  on  the  contrary,  persons  who  had  taken 
it  feJt  happy,  and  were  disposed  to  be  cheerful  on  lw»Li!! 

Sf asfsl 

wRh  Gmse  of  Gregory  0^  of°  Barbier,  ^ir’Lpo^^lhat'Ehe 

freshing  sleep,  followed  by  a  period  of  confusion  of  thought  • 
occasionally  nausea  and  vomiting  were  produced.  In  small  doses 
he  found  it  of  great  service  in  hypochondriasis,  relieving  nervous- 
ness,  lrntabihty,  and  all  the  discomforts  from  which  patients 
affected  with  this  disorder  are  apt  to  suffer.  P 

.  Shortly  afterwards  Berthe5  made  a  much  more  full  and  comnlete 
investigation  of  the  physiological  action  of  the  alkaloid.  Amongst 

?nlnffinthlIigS  16  conJrmed  Barbier’s  observation  that  it  had”  a 
specific  action  upon  the  sympathetic,  and  found  that  it  lessened 

f1  ri  rpritabllit1yK°f  tbe  m^estme  t0  such  an  extent  that  a  dog  which 
had  received  15  grains  of  arsenic  along  with  7i  grains  of  codeine 
exhibited  neither  vomiting;  nor  purging,  nor  any  other  symptom 
excepting  drowsiness,  while  another  dog  which  had  received  -i 
similar  dose  of  arsenic  without  the  codeine  began  to  suffer  in  the 
course  of  an  hour  from  severe  pain,  vomiting,  and  bloody  diarrhoea 
and  indeed  presented  well-marked  symptoms  of  arsenical  poison  ’ 
mg  although  it  ultimately  recovered^  These  experimenS  sua-" 
gested  the  idea,  to  me  that  codeine  was  likely  to  be  of  service  fn 
abdominal  pain,  and  I  proceeded  to  try  it,  with  very  satisfactory 
results.  The  class  of  cases  in  which  I  have  used  it  is  1  think 
somewhat  different  from  those  in  which  it  has  prevgusly  been 
™reundfed’  because  while  Barbier,  Aran  and  others  have  chiefly 
employed  it  in  gastralgia  and  painful  disorders  of  the  stomach  I 
have  used  it  chiefly  m  pain  affecting  the  intestine  and  lower  part 
of  the  abdomen.  The  kinds  of  cases  in  which  I  have  used  it  have 

ln  nnJep7Jarih^')  exa™P^e®  ^  may  shortly  describe  one  or  two 
In  one  case  which  I  saw  with  Dr.  Eccles,  there  was  high  tempera¬ 
ture,  intense  pam  in  the  right  iliac  fossa,  with  considerable  spel¬ 
ling,  so  that  there  could  be  little  doubt  that  there  was  inflamma¬ 
tion  around  the  cmcum,  although  examination  after  the  acut“ 
symptoms  had  subsided  showed  that  there  was  also  pelvic  cellu- 
X  9nAhlS  Case  one  grain  of  codeine,  given  in  the  form  of  a  pill 
relieved  the  pain  at  once,  and  repetition  of  the  dose  wheneve/the 
pain  began  to  return  prevented  its  becoming  at  all  severe 

another  case,  seen  with  Dr.  Philpot,  of  Croydon,  a  lady,  a^ed 
oO,  had  pneumonia  of  the  right  base,  a  greatly  dilated  heart  with 

be^nEnreri1^ lar  action,  puise  so  rapid  and  weak  that  it  could  hardly 
be  counted,  and  pain  oyer  the  epigastrium  and  spreading  out  from 

rEhMnl  f  f,ghUy  Jaundlced-  and  a  tumour  was  felt  in  the 
right  lateral  abdominal  region,  which  descended  with  respiration 
but  was  partly  covered  by  intestine,  and  could  be  moved  ff  * 
to  side,  so  that  it  seemed  to  be  renal  rather  than  hepatic.  As  no 
post-mortem  examination  was  obtained  the  exact  diagnosis  could 
not  be  established,  but  the  administration  of  codeine  in  half-grain 
doses  relieved  the  pain,  as  Dr.  Philpot  said,  “  as  if  by  magicU 
In  another  case,  seen  with  Dr.  Pardington  at  Tunbridge  Wells 
here  was  pain  in  the  abdomen  depending  upon  a  mass  of  impacted 
e?nppi«n  th.e  transverse  colon.  In  this  case  codeine  seemed1  to  be 
especially  indicated,  as  one  wished  to  relieve  the  pain  without 
interfering  with  the  action  of  the  bowels.  In  grain  doses  codeine 
relieved  the  pain,  and  the  use  of  copious  enemata,  aided  by  wash¬ 
ing  out  the  stomach,  cleared  away  the  impacted  mass  which  had 
given  rise  to  the  disturbance.  I  have  tried  codeine  in  cases  of 
long-continued  abdominal  pain  for  which  no  definite  cause  could 
be  assigned  as  no  tumour  could  be  felt,  and  the  functional  dis¬ 
turbance  did  not  seem  sufficient  to  warrant  a  diagnosis  of  malig¬ 
nant  disease.  I  have  tried  it  in  cancer  of  the  liver  and  pancreas 
. , lth  succe®s  ,m  reeving  pain,  and  also  in  numerous  cases  where 
the  age  of  the  patient,  the  presence  of  diarrhoea,  tenderness  on 
pressure,  and  visible  peristaltic  movements,  and  thickening  of  the 
gut  easfly  perceptible  on  palpation,  led  to  the  diagnosis  ofmalig- 
nant  disease  m  the  intestine,  although  inability  to  obtain  a  vo  ft- 
mortem  examination  prevented  the  confirmation  of  the  diagnosis 
!n  such  cases  I  generally  begin  with  half  a  grain,  in  the  form  of  a 
pill  made  up  with  extract  of  gentian,  three  times  a  day ;  and  if  this 


4  Kobiquet.  Gaz.  des  Hop.,  1856,  xxix,  517. 
*  Berthe,  Moniteur  des  IIop.,  1856,  Iv,  596, 


601,  692,  1052. 
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is  insufficient  to  control  the  pain  I  increase  the  dose  to  a  grain, 
and  [rive  it  as  frequently  as  seems  necessary.  As  a  rule,  1  imd 
that  it  does  not  produce  drowsiness,  nor  has  it  interfered  with  the 

digestive  functions.  ,  ,  .  .  ,  .. 

To  sum  up,  the  results  I  have  obtained  from  the  administration 

of  codeine  have  satisfied  me  that  it  has  a  powerful  action  in  allay¬ 
ing  abdominal  pain,  and  it  can  be  pushed  to  a  much  greater  extent 
than  morphine  without  causing  drowsiness  or  interfering  with  the 
respiration  or  with  the  action  of  the  bowels.  It  is,  therefore, 
specially  indicated  in  such  a  case  as  Dr.  l’hilpot  s,  which  I  liava 
already  mentioned,  where  the  dilated  heart  and  consolidated  lung 
tended  to  make  one  afraid  of  morphine.  Codeine  is  also  specially 
indicated  in  a  case  like  Dr.  Pardington’s,  where  one  wished  to  re¬ 
lieve  the  pain  without  interfering  with  the  action  of  the  bowels. 

On  the  other  hand,  in  cases  where  there  has  been  much  diarrhcea, 
as  in  some  cases  of  malignant  disease  of  the  colon  or  rectum,  the 
absence  of  any  tendency  to  lessen  peristaltic  movement  is  rather 
a  disadvantage  to  codeine  as  compared  with  morphine  or  °piam- 
I  have  found  that  in  cases  of  long-continued  enteralgia  without 
organic  disease,  it  has  continued  to  relieve  pain  for  months  to¬ 
gether,  without  the  dose  being  increased  beyond  one  grain  three 
times  a  day,  and  I  found  the  same  to  be  the  case  where  the  presence 
of  a  tumour,  in  addition  to  other  symptoms,  had  led  to  the  dia¬ 
gnoses  of  malignant  disease.  .  .  -  c 

It  is  interesting  to  follow  the  vicissitudes  of  a  drug,  and  to 
notice  how  its  use  extends  or  diminishes  until  at  last  it  finds  its 
right  place  and  maintains  it.  Thus  digitalis,  while  mentioned  m 
the  London  Pharmacopoeia  of  1721,  was  excluded  from  that  o 
174G.  It  again  appeared  in  1788,  and  since  then  it  has  held  its 

^Possibly  codeine,  after  falling  into  almost  complete  disuse  as  an 
analgesic  for  many  years  may  again  regain  a  more  or  less  im¬ 
portant  place  amongst  the  remedies  which  enable  us  to  relieve 
pain.  _ _ _ _ 

ON  THE  TREATMENT  OF  TUBERCULAR 
LEPROSY  BY  EXCISION. 

By  BEAVEN  RAKE,  M.D.Lond., 

Medical  Superintendent  of  the  Leper  Asylum,  Trinidad. 

Modern  pathology  tends  to  show  that  leprosy  is  a  parasitic 
disease.  However  that  may  be,  1  have  for  some  time  been  of 
opinion  that  a  good  deal  may  be  done  in  the  way  of  local  palli¬ 
ative  treatment  by  excision  of  tubercles.  Haying  lately  had  an 
opportunity  of  testing  the  truth  of  my  conviction,  I  will  first 
briefly  describe  two  cases,  and  afterwards  make  a  few  remar  s. 

Case  i— J.  J.,  aged  14,  a  negress  born  in  Trinidad, was  admitted 
to  the  Leper  Asylum  on  November  5th,  1884,  with  one  years 
history.  She  was  a  well-developed,  healthy-looking  girl.  The 
forearms,  hands,  and  lingers  were  covered  with  large  tuberculated 
masses,  and  there  were  similar  isolated  masses  on  the  forehead, 
cheeks,  nose,  and  chin.  As  she  wished  to  have  something  done  to 
improve  her  appearance,  I  determined  to  try  the  effect  of  free 

eXOn1January  1st,  1885,  she  was  put  under  chloroform,  and  tuber 
cles  were  ligatured  and  excised  from  the  alse  nasi  and  above  tlie 

f  J  On"  January  22nd  more  tubercles  were  removed  from  the  end 

and  side  of  the  nose.  ,  ,  .  .  .  .  „ 

On  January  29th  a  large  mass  of  tubercles  about  two  inches 
long  was  removed  from  the  chin  without  chloroform,  as  she  took 

tlie^ansesthetic  very  badly.  ,  „  .  . 

On  February  7th  she  was  given  chloroform,  and  a  flat  mass  ot 
tubercle  about  an  inch  and  a  half  square  and  half  an  inch  in 
height  was  removed  from  the  right  cheek ;  the  edges  of  the  wound 
were  rubbed  over  with  strong  nitric  acid. 

On  March  5th  about  two  square  inches  were  removed  from  tfte 
left  cheek  without  chloroform.  The  edges  of  the  wound  were 
trimmed  with  scissors  so  as  to  bring  them  level  with  the  sur- 
rounding  skin.  She  made  but  little  complaint  of  pain. 

On  March  31st  some  small  tubercles,  which  had  sprouted  from 
the  ake  nasi  since  the  operation  of  January  1st,  were  removed, 
slight  recurrence  at  the  upper  margin  of  the  cicatrix  on  the  rig  i 
cheek  was  also  removed  with  scissors,  also  a  tubercle  about  three- 
eighths  of  an  inch  in  diameter  from  the  bridge  of  the  nose.  _ 

On  April  14th  the  following  was  the  condition  of  the  cicatrices: 
Right  cheek :  cicatrix.  2  x  lj  in. ;  small  scab  in  centre ;  small 


patches  of  tubercle  at  lower  and  inner  margin.  Left  cheek  :  cica¬ 
trix  24x2  in.;  small  scab  remaining;  a  few  small  islands  of  tuber¬ 
cular ^tissue  scattered  about  in  cicatrix.  Over  right  eyebrow: 
cicatrix  14x1  in. ;  small  growth  of  tubercles  at  upper  and  inner 
margins.  Over  left  eyebrow:  cicatrix  \  in.  diameter;  growth 
at  e(Les.  Chin :  crescentic  patch  2x  1*  in. ;  lower  part  occupied 
by  cicatrix,  upper  part  by  rather  exuberant  tubercles  encroaching 
on  the  lip  Right  side  of  nose  :  cicatrix  1 X *  in. ;  growth  of  small 
tubercles  all  down  outer  side.  Left  sideo  nose:  triango  ar  patch 
cicatrix  in  centre ;  tubercles  at  edues.  There  was  a  recurrence  of 
small  tubercles  round  the  nostrils  and  tip  of  the  nose,  at  the 
edges  of  the  cicatrices.  There  were  a  few  untouched  tubercles  on 

the  forehead  and  over  the  glabella. 

On  April  23rd  a  small  tubercle  was  removed  from  the  lower 

hPOn  September  29th  the  tubercles  over  the 

were  found  to  be  sprouting  more,  and  at  her  own  request  the 
tubercle  over  the  right  eyebrow  was  further  removed  on  October 


6th.  A  superficial  incision  was  made  all  round  at  the  junction  of 
healthy  with  infiltrated  skin.  The  tubercle  was  then  lifted  up 
and  snipped  off  with  scissors.  Strong  glacial  carbolic  acid  was 
rubbed  over,  and  then  tannin  powder  sprinkled  over  so  as  to  form 
a  crust.  No  chloroform  was  given,  and  she  made  no  complaint  of 
pain. 


The  more  thorough  cauterisation  on  this  occasion  was  sug¬ 
gested  by  the  recurrence  of  small  tubercles  on  the  margins  of  the 
ofd^cicatrices.  rGThis  recurrence  appeared  to  be  due  to  escape  of 
some  of  the  tuberculous  tissue  and  it  was  hoped,  by  Heer  ' ex^ 
cision,  and  cauterisation  with  such  a  powerful  ^ac^rlcl^e 
glacial  carbolic  acid,  to  prevent  lateral  extension  I -will Ye 
that  this  method  was  more  fully  carried  out  m  the  next  case. 

Magenta  showed  swarms  of  the  bacillus  leprae  in  the  excise 
tubercles.  She  was  put  on  four  minims  of  liquor  arsemcalis  tlir 
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times  a  day  on  January  26th,  and  this  was  increased  to  siv 
mmims  on  March  31st.  increased  to  six 

The  accompanying  woodcuts  are  from  photographs  taken  before 
and  alter  operation.  It  must  be  noted  that  some  tuberdes  had 
been  already  removed  from  above  the  eyebrows,  and  from  the 
ake  nasi  before  the  first  photograph  was  taken  but  this  dops 
not  materially  affect  the  comparison.  8  d°eS 

Case  ii.— It.  G.,  aged  12,  negro,  born  in  Venezuela  was  id- 
nutted  to  the  Leper  Asylum  on  September  16tli,  1881,  with  a  three 
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Laroe  tuberculated  masses  involved  the  trunk  and 

enir^d ’  but  th,63e  wer,e  especially  exuberant  on  the  face  and 
tars,  producing  a  degree  of  disfigurement  which  I  have  never  yet 

dverfehf1  m  tub^c]llar  leProsy.  On  April  11th,  1885,  he  was 
given  chioroform,  which  he  took  remarkably  well.  A  large  mass 

Tfhe™bwCleS’  ab°Uti  3,by,  2  in?hes’  was  excised  from  the  forehead. 
There  was  a  good  deal  of  hemorrhage.  The  raw  surface  was 

mpthnd  as  ab°d 6  de8CI!lbed>  wifch  carbolic  acid  and  tannin.  This 
™^m™tea^lprU125tt.SUbSeq’,ent  0pOTati°ns'  The 


On  April  18th  numerous  tubercles  were  excised  from  the  left 
cheek,  over  an  area  of  about  four  square  inches. 

On  April  25th  more  tubercles  were  removed  from  the  left  cheek 
over  an  area  of  about  two  square  inches,  also  from  the  left  side  of 

the  chin. 

On  May  5th,  about  one  ounce  of  tubercles  was  removed  from 
tne  right  ear  and  alae  nasi. 

On  May  12th  tubercles  were  removed  with  scissors  from  the  left 
??r’  a  .°  from  the  right  side  of  the  chin  and  lips,  also  a  few  from 
the  bridge  of  the  nose. 

On  May  28th  nearly  all  the  scabs  had  fallen,  and  his  appearance 
as  so  much  changed  that  he  was  not  recognisable, 
ihe  areas  of  cicatricial  tissue  were  roughly  calculated 
SSTi  ?°r|5“d:  %  \  n  in.  Each  cheek :  4  x  3J 
square  uJches.  *  ^  ear:  2  X  i  m.  Total  area  about 

ih^f  .ofithe  tl!l’ercle8  were  preserved  in  spirit  and  weighed,  and 
their  total  weight  was  calculated  at  about  four  ounces. 


as 

in. 

27 


On  June  20th  he  was  found  to  have  an  attack  of  vaws  which 
however,  had  passed  by  September  22nd  3  ’  h  ’ 

then,  w ith ou tCore  or^ less  destroying  III  “o^To^ 
head  and  eyebrows  the  tubercles  were  stationary.  f 

•  n.tbl®  case>  also,  magenta  showed  swarms  of  bacilli  in  the  pt 

St 

lnm.e  blm  t°  take  the  medicine  regularly.  ^ 

®  accompanying  illustrations,  showing  the  face  before 

afforded^  °Pe" 'Um'  wi"  serve  t0  ^  We,  of  the  rehet 

I  have  at  present  in  the  asylum  two  milder  cases  which  nr.. 

bSerbutnmTlb,1tar  t>atment-  ThouSh  the  result  can  be  at  the 
best  but  palliative,  it  seems  worthy  of  consideration  in  such  i 

disfiguring  disease  as  tubercular  leprosy.  It  may  be  obiected  that 
Ons  treatment  is  practically  the  same  as  that  pursued  by  the  late 
Dr  Beauperthuy.  An  all-important  distinction  lies  in  tL  use  if 
bv  hfa  E?LSC1S-"S_a  d?.ail  wMch  1  Relieve  was  ““adapted 

mavkih 'a^anv mi  “e  °the/’, oafWic  a?fd  eSeSliiy-’ 

may  Kill,  at  any  late,  some  of  the  bacilli,  and  thus  hindpr  If  nee 
prevent  recurrence.  In  point  of  fact,  on  examTniig  tuberdis 
fl  ter  the  use  of  arsenic,  I  found  in  some  cases  fewerWuili  but 

la»e  nifn  iave  5“"  a  mere  °f  experiment  aTd  of“  uie  i 
large  number  of  comparative  observations  will  be  necessarv  Thp 

ulcer-1  ted  Aff  g  masses  on  the  ears  were  constantly  raw  and 
JwMated’  fft  °Peratlon  a  small  firm  cicatrix  formed  and  one 
could  scarcely  recognise  the  site  of  the  former  tubercles.  ’ 

A  SECOND  SUCCESSFUL  CASE  OF  EXTRACTION 
OF  GLASS  FROM  AN  EYE, 

AFTER  A  LODGMENT  OP  SEVEN  YEARS  AND  A  DAY 

By  T.  H.  BICKERTON,  M.R.C.S., 

Oculist,  Liverpool  Royal  Infirmary. 

In  the  Journal  for  April  28th  I  recorded  the  case  of  a  eentle- 

Sra  fittle  moPth^  P  a  pieCe  °f  glass’  which  had  Iodged  there 
L  L  curiius  that  wf?L-en  y/ars’  wa,s  successfully  extracted,  and 
havecPnr,,i;Ph  a  fewnifoeks-  another  similar  case  should 

pSientTsUwiow”y  C"e'  The  *  the 

seA^ereCwofnd  nf’ tLeCe-VS  at  midldght  on  January  12th,  1881,  a 
water  uauaedoffabniirplgh  T’  0wi?g  to  the  basting  of  the  glass 
hosDital  gAhnnt  tvP  ’  andwas>  111  consequence,  admitted  into 
spital.  About  three  months  later  the  eye  was  “needled”  and 
tl  c  puticnt  eventualiy  retunicd  home,  Ji,h  fair  viriin  (C+  3” 

was  hit  with  nU-  d  Wfth  a11  “^animation  gone.  In  1883  the  eye 
was  hit  with  a  piece  of  rope;  it  inflamed,  was  very'  irritable  and 

its  removaTh’Ev  d  t0pi?,10ns  ^ere  divided  as  to  the  necessity  of 
afte^  Sme  months  tha  y  sedat.lve  treatment  was  selected,  and 
fvvflr,1 mSOmc  montbs  the  eye  again  settled  down.  In  May,  1885 
inflammation  recurred,  this  time  without  apparent  cause^and  it 
^appeared  in  about  a  fortnight.  In  the  autumn  of  1885 ’the  eve 

nflnvPdrhCeuVed  ■?  ,trifiing  knock>  the  inflammation  being  again 
aHayeti  by  hospital  treatment,  and  after  a  short  time  he  was  able 
to  return  to  work.  In  the  be£nnnin*r  of  Tnlv 
slightly  II, eked  with  a  piece Stag. 

irritation  not  subsiding,  an  adhesion  between  the  iris  and’  the 
cornea  was  successfully  divided  (September  17th,  1887),  and  after 
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nine  clays  he  left  hospital.  On  October  3rd,  1887,  he  started  work, 
and  whilst  bending  down  to  lift  a  sack,  he  was  struck  by  a  h0ht 
ning  shock  of  pain,  which,  starting  at  the  supra-orbital  notch 
passed  along  the  right  side  of  the  head  as  far  as  th?  ^ 

this  acute  pain  occurred  almost  every  time  he  bent  his  head 
down,  and  often  on  moving  it  from  side  to  side.  *^efore  did 
his  work  holding  the  head  in  the  erect  posture,  but  in  spite  of  this 
the  pain  now  and  again  attacked  him,  and  the  eye  becoming 
greatly  irritable,  he  was  again  compelled  to  seek  hospital  trea 
Sent!  This  time  a  large  iridectomy  was  performed  upwards 
(October  15th,  1887),  but  the  redness  and  irritability  not  subsiding, 
and  the  pain  continuing,  the  removal  of  the  eye  was  determined 
on.  In  this  decision  the  patient  acquiesced,  but  his  employe 
iecting,  he  now  came  under  my  notice,  November  8th,  188/.  1 

right  eye  was  very  red,  irritable,  and  watering  much  on  exposure  Jo 
light  •  V  C  +  12  D  J0°e :  C  14  D  a  few  words  of  Ja  4.  Just  below  the 
centre  of  the  cornea  there  was  a  small  cicatrix,  and  it  was  easy  to 
see  that  an  adhesion  to  the  iris  had  existed  here.  A  iarge  upward 
iridectomy  pupillary  space  was  occupied  by  capsular  remains  The 
iris  was  attached  firmly  to  these  remains  below  and  on  the  outer 
side,  but  it  was  free  on  the  inner  side.  By  means  of  careful  obliq 


ever,  in  the  estimation  of  the  majority  of  young  women,  a  dispro¬ 
portionate  price  to  pay  for  the  avoidance  of  a  d^ger  which  at 
worst  is  only  probable.  Therefore  when  in  188-  Dr  Gaillard 
Thomas  of  New  York,  brought  forward  an  operation  for  the  re¬ 
moval  of  benign  mammary  tumours  without  visible  mutilation,  I 
felt  confident  that  the  new  method  would  be  extensively  trie  . 
Whether  this  has  been  the  case  or  not  I  cannot  say.  It  is  at  least 
certain  that  few  cases,  if  any,  have  been  reported  in  European 
iournals.  The  ratio  of  benign  tumours  of  the  breast  to  malignant 
is  everywhere  small;  and  in  semi-civilised  countries  it  is  smaller 
than  in  Europe  and  America,  for  the  simple  reason  that  in  such 
countries  a  Smour  in  any  locality  and  in  either  sex  is  ^variably 
disregarded  until  by  its  size,  by  the  pam  it  excites,  Pr  by  its 
foetor  it  renders  life  intolerable  to  the  patient  or  his  neigh  iqu  3. 
Accordingly,  putting  together  four  cases 

the  publication  of  Dr.  Thomas’s  paper,  and  one  by  Dr.  Boone,  my 
colleague  at  St.  Luke’s  Hospital  for  Chinese,  o^  of  tlie  five  tv  o 
were  European  women,  one  an  American,  one  a  half-caste  lmi  g 
under  foreign  conditions,  and  only  one  was  pitre  Chinese. 


Line  of  Incision  1  Glass,  actual  Size.  |  Glass  in  Situ. 

illumination,  and  when  the  eye  was  turned  in  certain  directions, 
there  could  be  seen  lying  in  the  anterior  chamber,  in  the  sinus  be- 
JwJen  the  cornea  and  ins,  and  not  imbedded  in  the  latter,  a  piece 
of  glass  which  appeared  to  be  quite  a  quarter  of  an  inch  lo  0, 
and8  was  of  considerable  breadth.  The  position  of  the  glass  was  not 
quite  horizontal,  its  inner  end  being  slightly  tilted  upwards.  The 
treatment  adopted  was  rest,  in  the  hope  that  the  eye  might  again 
settle  down,  and  allow  the  extraction  to  be  performed  under  the 

XrrSnera"tahility  did  slowly  subside  until  January 
11th,  1888,  but  on  that  morning  the  patient  awoke  -with  muc 
pain  in  the  eye,  and,  as  an  examination  of  it  showed  that  the 
glass  had  moved,  its  inner  end  being  still  more  tilted mp,  and  ^ 
the  vascularity  of  the  eye  had  greatly  increased,  further  delay 
was  considered  inadvisable.  Therefore,  on  January  13th,  1888, 
the  eye  having  been  put  thoroughly  under  the  influence  of 
cocaine  the  met  nod  of  operation  which  had  been  practised  in  the 
former  case  was  again  resorted  to.  An  oblique  corneal  mmsion 
was  made  by  puncture  and  counter-puncture  with  a  liraete *8 
knife  across  the  front  of  the  cornea,  at  the  junction  of  the  lower 
third  with  the  upper  two  thirds.  A  curette  was  mtroduced  be 
tween  the  lips  of  the  wound,  and  passed  on  m  front  of  the  iris,  to 
a  potion  behind  the  glass,  in  order  to  fix  it,. and  a  fine  pair  of 
forceps  being  now  put  in,  the  glass  was  seized  at  the  fourth 

&t  ByThe  ^nexTdliy  the  anterior  chamber  had  re-formed,  there  was 
no  iritic  adhesion,  and  the  eye  was  absolutely  free  from  pain. 
Recovery  was  uninterrupted,  and  on  February  10th  the  patient 
was  able  to  return  to  his  work  with  the  eye  in  a  perfectly  qu  e 
condition,  and  up  to  the  present  day  (May  18th)  the  eye  has  re 
mained  absolutely  free  from  all  pain  and  irritation.  The  weig 
of  the  glass,  kindly  taken  by  Mr.  Rawson,  Professor  Campbell 
Brown’s  assistant,  was  .01331  grammes;  its  dimensions  taken  by 
Mr  Chattock,  Professor  Oliver  Lodges  assistant,  were,  greatest 
length  6.4  millimetres ;  greatest  breadth,  2.7  millimetres,  and  l 
may  be  mentioned  that  the  actual  breadth  was  much  greater 
than  had  been  expected  from  the  appearance  which  the  glass  pre¬ 
sented  when  in  the  eye. 

THOMAS’S  OPERATION  EOR  REMOVAL  01 
BENIGN  TUMOUR  OF  THE  FEMALE 
BREAST. 

By  ALEXANDER  JAMIESON,  M.A.,  M.D.,  M.R.C.P., 

Consulting  Surgeon  to  the  Imperial  Maritime  Customs  in  China, 

Shanghai. 


Tuk  recognised  risk  of  adenomata  of  the  female  breast  developing 
into  recurrent  fibro-cy stomata  has  always  prompted  me  to  urge 
early  extirpation  of  these  tumours,  and  most  surgeons  follow , 
imagine,  the  same  practice.  A  seriously  deformed  breast  is,  how- 


The  operation  is  begun  by  an  incision  exactly  following  me 
fold  tetween  the  skin  of  the  thorax  an<l  that  covering  the  breast 
in  its  tower  semi-circumference.  The  length  and  precise  position 
tL  incision  depend  on  the  size  and  situation  of  the  growth, 
^S^ien  the  breast  is  allowed  to  fall,  the  line  fol¬ 
ded  bv  the  knife  must  be  invisible,  except  perhaps  at  one  or 
other  extremity.  On  reaching  the  muscles  the  gland  is  dissected 

?  „  thp mi  est  sufficiently  to  enable  it  to  be  turned  upwards,  ex- 
from  the  chest  summenuye^  Thig  ,g  inci8ed  along  a  radial  line 

overt8 e  tumour,  and  the  latter  removed.  The  gland  is  then  re- 
■nl *1  r*pd  its  cutaneous  surface  remaining  completely  uninjured. 
In  all  the  five  cases  to  which  I  have  referred,  healing  was  imme- 

di 'TheVcSmpSng  S  from  a  photogmph taken  two 
months  after  operation  well  represents  what,  so  far,  has  been  1 
Svartobto  rcsX.  In  this  instance  the  patient  was  an  American, 
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bffore6’  7f,?Jiad  fr.ecei.ved  a  blow  °n  the  left  breast  five  years 
substane^ofn,«Uri^ the  size  of  a  small  orange  had  formed  in  the 
larv  nerinbpfrvhr  $and  ™ldwa.y  between  the  nipple  and  the  axil- 
varied  mg  ab?Ut  S1X  months  for  its  development.  It 

^maHer  tha^Vi  dp?  ?xc'te“ent  a?d  menstruation,  but  was  never 

neous  nain  «nfld  b6^ab0T  Ifc  ^ave  rise  to  severe  sponta- 

remova?  afl  extrem°  y  sensitive  to  pressure.  With  its 

a  fThnlL  L?  symptoms  d1Sappeared.  Histologically  it  was 
a  tubular  adenoma  with  no  cyst  formation. 
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0*  CATGUT  SUTURES  IN  THE  OPERATION 
EOR  RUPTURED  PERINEUM. 

Hy  G.  ERNEST  HERMAN,  M.B.Lonb.,  E.R.C.P., 
Obstetric  Physician  to  the  London  Hospital,  etc. 


few  years  I  have  done  the  operation  for  ruptured 
described  Th*  wTJ  Tsomewbat  different  from  that  usually 
the  use  of  fini  L?  fcf  rd  *  now  f°llow  depends  essentially  upon 
in  a  case  of  !  £’.lt/or  t  le  sutures.  I  describe  the  operation  as 
make  the  iete  rupture  through  the  rectal  sphincter.  1 

raw  snrfnoilCoSUrfuCe  b7  ^bttmg  the  recto-vaginal  septum.1  The 
p  rtace  so  produced  maybe  described  as  forming  two  tri- 

Sk!  bet^tf  V6ft  i?,D  E  and  G  H B>.  base  of  each  (CD 
bv  the  ?  g  h  lkm  of  *he  Perineum,  the  sides  being  formed 
“embrane,°f  the  rectum  and  that  of  the  vagina, 
apices  being  truncated  and  meeting  in  the  middle  line.  Aline 


of  raw  surface  and  rectal  mucous  membrane.  This  suture  is  then 
tied,  and  the  ends  held  out  of  the  way  with  forceps.  (The  dia¬ 
gram  shows  the  first  suture  passed,  but  not  tied,  and  the  second 
suture  being  put  in.  This  is  for  the  sake  of  pictorial  clearness, 
but  it  is  better  to  tie  each  suture  before  putting  in  the  next,  and 
it  is  convenient  at  this  stage  not  to  cut  off  the  ends,  because  by 
them  the  parts  can  be  pulled  upon  if  it  be  wished.)  The  second 
su  ure  is  put  m  at  the  junction  of  vaginal  mucous  membrane  and 
raAv  surface,  brought  out  at  the  middle  of  the  raw  surface,  a  little 
nearer  the  base  of  the  triangle  than  the  first  suture,  entered  at  a 
corresponding  point  in  the  middle  of  the  raw  surface  on  the  oppo¬ 
site  side,  and  brought  out  as  close  as  possible  to  the  junction  of 
vagmai  mucous  membrane  and  raw  surface ;  this  is  then  tied, 
lhe  third  suture  is  entered  at  the  junction  of  rectal  mucous  mem¬ 
brane  and  raw  surface,  still  nearer  the  base  of  the  triangle,  and  so 
on,  sutures  being  entered  alternately  from  the  rectal  and  vaginal 
aspect  until  the  two  triangles  of  raw  surface  have  been  com¬ 
pletely  brought  into  apposition.  When  all  except  a  strip  of  raw 
surface  parallel  with  the  base  of  each  triangle  (C  D,  G  H)  has  been 
brought  together,  the  apposition  of  the  bases  is  completed  by 
transverse  sutures,  through  the  skin  of  the  perineum.  It  is  well 
not  to  tie  the  last  pair  of  sutures  (vaginal  and  rectal)  until  these 
transverse  stitches  have  been  put  in. "  When  the  stitching  is  com- 
I  Ptete,  the  ends  of  all  the  sutures  are  cut  short.  The  rectum  is 
washed  out  twice  a  day  for  the  next  fortnight.  The  stitches  are 
not  removed.  At  the  end  of  a  fortnight  usually  all  trace  of  them 
has  disappeared. 

For  the  majority  of  cases  of  complete  perineal  rupture,  this 
mode  of  stitching,  with  fine  catgut  alone,  is  quite  enough.  But 
in  some  cases  the  laceration  has  been  in  the  beginning  attended 
with  sloughing,  and  then  there  may  be  much  cicatricial  tissue 
about  the  parts  which  have  to  be  brought  together,  so  that  they 
cannot  be  approximated  without  much  strain  on  the  stitches.  In 
that  case  it  is  well,  before  sewing  up  with  catgut,  to  pass  a  single 
deep  stitch  of  silkworm  gut  through  the  recto-vaginal  septum  in 
the  usual  way,  so  that  this  may  relieve  the  strain  on  the  fine 
catgut. 

The  chief  advantage  of  this  method  of  operating  is  that  no 
sutures  have  to  be  removed ;  and  in  the  bad  cases  last  described, 
only  one  suture.  The  removal  of  wire  sutures,  and  even  of  silk¬ 
worm  gut,  causes  a  good  deal  of  pain  to  the  patient.  By  the  use 
of  a  large  number  of  stitches  there  is  a  larger  surface  brought  into 
contact,  there  is  less  strain  on  each  stitch,  and  little,  if  any,  sup¬ 
puration  in  the  suture  tracks.  The  perineum  produced  is  thicker 
and  larger  than  that  which  results  from  the  puckering  effect  of 
the  ordinary  method  of  suture.  The  only  disadvantage  of  this 
method  is  that  the  operation  takes  rather  longer  in  performance. 

A  continuous  catgut  suture  has  been  recommended  for  recent 
rupture  of  the  perineum :  and  it  might  also  be  used  for  the 
secondary  operation.  But  it  has  this  disadvantage,  that  if  the 
catgut  breaks,  then  the  whole  suturing  has  to  be  done  over  again; 
or  if  the  knot  slip,  then  the  whole  gets  loose.  With  an  in¬ 
terrupted  suture  as  here  described,  if  one  stitch  break,  it  is  only 
that  stitch  which  needs  replacement ;  and  if  one  or  two  knots 
should  slip,  the  others  hold  the  parts  together,  and  it  makes  little 
difference. 

For  a  rupture  which  does  not  go  through  the  sphincter,  only 
one  set  of  stitches  is  required.  Here  the  advantage  of  catgut  is 
decided,  for,  the  operation  once  done,  all  the  after-treatment 
wanted  is  to  keep  the  parts  clean ;  no  sutures  have  to  be 
removed. 


OBSTETRIC  MEMORANDA. 


Drawn  by  Dr.  W.  Ambrose  Kibbler  (diagrammatic). 

(A  B)  may  be  imagined  drawn  through  the  middle  of  each  triangle 
so  as  to  bisect  its  base ;  this  line  I  shall  mean  when  I  speak  of 
the  middle  of  the  raw  surface.  The  first  suture  is  entered^ at  the 
junction  of  rectal  mucous  membrane  and  raw  surface,  close  to  the 
apex  of  the  triangle,  and  brought  out  in  the  middle  of  the  raw 
surface;  entered  again  at  the  middle  of  the  raw  surface  on  the 
opposite  side,  and  brought  out  as  close  as  possible  to  the  junction 


coillagu^Mr.^  arenhTayf  ^  raW  SUrfaCe  fourteen  >’ears  ^om  my 


ABORTION  IN  DOUBLE  UTERUS. 

Cases  of  double  uterus  are  comparatively  rare,  but  it  is  very 
probable  that  many  of  them  are  overlooked.  The  following  is  a 
brief  record  of  a  case  which  came  under  my  observation  lately 
and  which  presents  several  points  of  interest. 

Mrs.  E.,  aged  28,  consulted  me  on  February  27th  last,  on  ac¬ 
count  of  severe  metrorrhagia  and  pain  in  the  lower  part  of  the 
abdomen.  Menstruation,  which  commenced  at  14,  was  regul  r 
and  painless  until  Christmas,  1887.  At  that  time  she  had  been 
married  for  four  months  and,  although  there  had  been  no  cessa- 
tion  of  menstruation,  she  fancied,  from  a  feeling  of  weight  in  the 
pelvis  and  a  slight  increase  in  size,  that  she  was  pregnant.  On 
December  26th  she  was  attacked  with  severe  pelvic  pain  and 
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flooding.  She  states  that  amongst  the  clots  expelled  there  was  a 
large  firmer  body,  and  that  soon  after  this  came  away  the  hood¬ 
ing  ceased.  Six  weeks  later  menorrhagia  and  pain  returned,  and 
continued  until  the  day  before  I  saw  her.  . 

Dr.  Cullingworth  very  kindly  examined  the  patient  witn  me, 
and  together  we  made  out  the  following  points.  Ostium  vaginae 
wide,  admitting  two  fingers.  Vagina  normal  in  lower  part;  at 
upper  third  a  loose  fleshy  septum  was  found,  dividing  the  upper 
part  of  the  vagina  into  two  equal  lateral  portions.  Each  com¬ 
partment  contained  a  cervix,  resembling  the  normal  nulliparous 
cervix,  each  os  externum  being  closed.  The  bimanual  examina¬ 
tion  was  unsatisfactory  on  account  of  the  tension  of  the  abdo¬ 
minal  muscles.  Two  uterine  sounds  were  introduced,  one  into 
each  cervix.  In  the  first  part  of  their  course  they  ran  parallel, 
but  were  separated  by  a  septum ;  higher  up  they  diverged,  eac  i 
tip  running  outwards  from  the  middle  line.  No  enlargement  of 
either  uterine  cavity  was  made  out.  With  the  sounds  still  in 
position  the  abdomen  was  now  examined,  and  two  distinct 
uterine  fundi  were  felt,  separated  by  an  interval  of  about  two 
inches,  the  tip  of  each  sound  being  plainly  felt  through  the 
abdominal  wall.  Per  rectum ,  the  lower  part  of  the  uterus  could 
be  felt,  but  the  point  of  divergence  could  not  be  made  out. 

It  was  thought  advisable,  before  proceeding  to  more  active 
treatment,  to  try  the  effect  of  rest  for  a  few  days,  and  accordingly 
the  patient  was  ordered  to  remain  in  bed,  and  the  pain  was  re¬ 
lieved  by  opiates.  On  March  2nd  the  haemorrhage  returned,  and 
she  expelled  a  solid  substance  about  two  inches  long  and  one 
inch  broad,  which,  on  examination,  proved  to  be  a  piece  of 
placenta.  After  this  her  recovery  was  rapid ;  the  discharge  ceased, 
all  pain  disappeared,  and  a  fortnight  later  she  was  going  about  as 

usual.  .  .  .  , 

Remarks. — The  malformation  in  this  case  was  that  known  as 
uterus  duplex  bicornis.  An  important  point  is  the  fact  that  the 
vagina  was  double  at  its  upper  part  but  single  below.  In  the 
majority  of  cases  of  uterus  duplex  bicornis  tne  septum  extends 
the  whole  length  of  the  vagina,  so  that  there  are  two  external 
orifices.1  It  is  not  difficult  to  understand  how  the  abnormality 
should  have  been  unsuspected  both  by  the  patient  and  by  her 
husband ;  even  on  vaginal  examination  the  case  was  one  which 
might  have  passed  as  normal,  for  the  septum  was  so  lax  that  it 
was  easily  flattened  against  either  side  of  the  vagina,  and  in  this 
way  one  cervix  was  covered  up  and  concealed.  A  very  similar 
case  is  described  by  Lumpe,2  who  believed  that  the  lower  part  of 
the  septum  had  been  detached  by  coitus.  The  cause  of  the 
luemorrhage  was  not  quite  clear  at  first,  but,  from  the  history,  it 
seemed  probable  that  it  was  due  to  some  retained  products  of 
conception,  and  this  view  was  confirmed  later  when  the  portion 
of  placenta  came  away.  At  the  time  of  examination,  however, 
there  was  no  haemorrhage,  both  uterine  orifices  were  closed,  and 
there  was  no  appreciable  difference  in  the  size  of  the  two  uterine 
cavities.  The  continuance  of  menstruation  during  pregnancy  in 
a  double  or  partially  double  uterus  is  uncommon ;  it  is  noted  only 
in  two  out  of  seventy  cases  collected  by  Kussmaul.  From  the 
patient’s  description  of  the  expelled  ovum  I  believe  the  abortion 
occurred  at  the  third  month.  Statistics  tend  to  show  that  abor¬ 
tion  is  not  more  likely  to  occur  in  a  double  uterus  than  in  a 
normal  one,  but  I  am  inclined  to  think  that  the  abnormality  in 
this  case  was  alone  the  cause  of  the  abortion,  as  1  was  unable  to 
assign  any  other  reason  why  it  should  have  occurred.  Possibly 
the  continuance  of  menstruation  may  have  had  something  to  do 
with  it.  Archibald  Donald,  M.A.,  M.D., 

Surgeon  to  St.  Mary’s  Hospital,  Manchester. 

OBSTRUCTION  DURING  LABOUR  FROM  MALFORMATION 

OF  VAGINA. 

On  February  9th  I  was  called  to  attend  a  primipara,  aged  24.  She 
had  been  ten  hours  in  labour.  The  os  was  fully  dilated ;  the  head 
presenting,  and  found  to  be  prevented  from  descending  by  a  broad 
band  of  tissue  stretching  antero-posteriorly  across  the  vagina. 
With  each  pain  this  band  became  taut,  and  encircled  the  head, 
arresting  its  progress.  Its  exact  relations  could  not  now  be  ascer¬ 
tained.  After  waiting  some  hours  delivery  was  effected  with  diffi¬ 
culty  by  forceps,  without  any  tearing  of  the  tissues. 

On  careful  examination  of  the  parts  ten  days  after  delivery,  I 
found  that  the  vagina  was  double,  being  divided  into  two  com¬ 
partments  by  a  septum,  attached  in  the  middle  line  along  the 

1  Von  dem  Mangel,  der  Verkiimmerung  und  Verdopplung  der  Gebiirmutter.  A. 
Kussmaul.  Wurzburg.  1850. 

2  Wiener  Wochenbl.  1856.  No.  33. 


anterior  and  posterior  walls  of  the  vagina,  and  extending  from 
the  cervix  uteri  to  about  an  inch  from  the  vaginal  orifice.  At  its 
cervical  end  the  septum  was  attached  in  front  of  and  behind  the 
cervix,  but  was  free  opposite  the  os,  forming  a  crescent  in  which 
the  cervix  lodged.  It  was  possible  to  pass  the  finger  from  one  side 
of  the  vagina  to  the  other  through  this  opening.  This  septum  was 
so  stretched  and  displaced  during  labour  as  to  appear  as  the  fleshy 
band  above  described.  The  child  was  small,  otherwise  division 
of  the  septum  wnuld  probably  have  been  necessary.  1  lie  uterus 
was  apparently  normal.  The  patient  was  not  aware  that  she  was 

in  any  way  malformed.  .  ,  ,  .,  , 

This  case  may  with  advantage  be  compared  with  that  described 
by  Dr.  Fleischmann,  in  the  Prciger  Medicvnische  Jr  ocnensrnrijt,  an 
quoted  in  the  Journal  of  March  10th.  „ 

Grays,  Essex.  Herbert  C.  Male,  M.D.,  M.R.C.S. 


THERAPEUTIC  MEMORANDA. 


TREATMENT  OF  ECZEMA. 

During  the  last  two  years  I  have  been  treating  all  cases  of  eczema 
which  have  come  under  my  care,  whether  acute  or  chronic,  in  the 

f°The  part  or  parts  affected  with  eczema  are  first  bathed  with 
warm  water,  so  as  to  clear  the  surface.  A  soft  cloth  is  then  lightly 
placed  over  the  surface  thus  bathed,  in  order  to  dry  it,  and  then 
the  following  ointment  is  smeared  over  the  part  thus  prepared  : 
R  Zincioxidi,  3j;  bismuthi  subnitratis,  §j;  vaseline,  q.s. 

This  method  of  treatment  has  been  especially  useful  in  cases  ot 
eczema  of  the  head  and  behind  the  ears,  which  is  so  often  met 
with  in  children. 

While  other  cases  of  eczema  have  been  observed  which  have 
been  treated  by  other  means,  I  have  in  no  instance  seen  results 
better  than  those  obtained  by  the  above-mentioned  method  ot 
treatment ;  while,  on  the  other  hand,  I  have  seen  cases  which 
have  resisted  other  methods  of  treatment  yield  to  this. 

Francis  Hawkins,  M.B.,  C.M. 

Henrietta  Street,  Cavendish  Square,  W. 


ANTIPYRIN  IN  CEREBRO-SPINAL  MENINGITIS. 

The  list  of  maladies  for  which  antipyrin  lias  been  recommended 
is  already  long,  but  I  have  one  to  add  to  it.  It  is  of  the  greatest 
possible  value  in  epidemic  cerebro-spinal  meningitis.  Its  success 
in  this  disease  depends  less  on  its  property  of  reducing  tempera¬ 
ture  than  on  its  power  of  quelling  those  “  nerve  storms  which 
are  one  of  the  principal  causes  of  death  in  this  disease. 

Its  value  is  all  the  greater  in  that  it  is  not,  as  in  the  case  ot 
other  diseases,  only  a  mere  addition  to  the  armament  or  the 
physician,  but  that  it  is  practically  the  only  medicine  which  is  a 

real  “  remedy  ”  against  the  disease.  , 

Opium,  ergot  and  belladonna,  bromides,  and  aconite  all  do  goof 
service  in  allaying  the  terrible  pains,  and  perhaps  in  favourably 
influencing  the  course  of  the  disease,  but  they  have  no  po^er  ot 
warding  off  impending  death,  while  antipyrin  I  have  found  to 
fulfil  all  three  indications.  The  necessary  doses  vary  somewhat, 
but  forty-five  grains  in  three  doses  distributed  over  the  evening 
and  night  is  the  most  usually  successful  quantity.  I  have  not  yet 
had  an  opportunity  of  trying  it  in  idiopathic,  traumatic,  or  tu  er- 
cular  inflammations  of  the  meninges,  but  the  pathological 
conditions,  apart  from  the  causation  and  the  symptoms,  are 
so  allied  in  character  with  those  of  cerebro-spinal  fever  that  1 
would  suggest  a  trial  and  expect  it  to  yield  results  at  least  as 

favourable  as  those  of  the  remedies  already  in  vogue. 

Guy  N.  Stephen,  M.R.C.S., 

Nicosia.  Cyprus  Medical  Service. 


SURGTCAL  MEMORANDA. 


NATURE’S  SURGERY. 

Surgeon-Major  Mark  Robinson,  I.M.S.,  has  forwarded  to  us 
the  account  of  a  curious  deformity  observed  in  a  prisoner  at  tne 

gaol,  Thyetmyo,  Burmah.  ...  . 

The  man  is'65  years  of  age,  named  Nape  ;  he  was  lately  admitted 
into  gaol  for  dacoity.  He  is  a  leader  of  dacoits,  and  has  been 
concerned  in  a  hundred  dacoities  or  more,  the  distortion  of  his  letc 
arm  giving  him  great  value  in  the  eyes  of  these  men.  They  be- 
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desirable  leader!hmgS  '  a  man  bullot-proof,  and  therefore  a  I  The  subsequent  history  of  the  case  is  worthy  of 'record.  The 

|  ollowing  December  blood  was  from  time  to  time  present  in  the 
urine  in  considerable  quantity.  In  January,  1887,  micturition 
!wn°  be  painful,  and  attended  by  considerable  difficulty;  the 
fpr^?h°^iS  of  obstruction  gradually  became  more  marked,  until  at 
length  almost  complete  retention  of  urine  was  produced  On 

wnSriafL  h’  after,8.training. violently  in  futile  attempts  to  pass 
h  th®,  8uPraPublc  cicatrix,  which  hitherto  had  been  firmly 
closed  suddenly  gave  way,  and  a  fistulous  opening  formed,  through 
which  the  urine  found  an  exit.  Four  days  liter  he  was  read¬ 
mitted  into  the  hospital  in  an  extremely  exhausted  state  all  the 
urine  escaping  by  a  suprapubic  fistula,  through  which 
masses  of  growth  also  protruded.  Death  took°place  on  the  fS 
da,Ari.af£er  admiS810n  from  suppression  of  urine  and  anemia 
At  the  necropsy  the  bladder  was  found  full  of  soft  villous 

If  °if  ?on8ldfabIe  81ze>  springing  from  the  base,  lower  part 
of  the  anterior  and  posterior,  and  both  lateral  walls.  The  summit 
was  tree,  except  that  here  and  there  several  small  tufts  the  size  of 
peas  were  scattered  over  it.  Both  kidneys  were  in  a  condition 
ot  hydronephrosis,  and  the  ureters  were  dilated.  The  lower  por¬ 
tion  of  the  sacrum  was  infiltrated  with  a  new  growth  of  a  pale 
greyish-red  colour,  of  firm  consistence,  but  sufficiently  soft  to  be 
readily  cut  with  a  knife ;  there  was  no  connection  between  it  and 
the  bladder,  the  intervening  tissues  being  quite  free  from  any  de¬ 
posit-  Tbe  other  parts  of  the  body  were  healthy.  ^ 

Microscopical  examination  of  the  recurrent  tumours  (sections 
or  which  have  been  kindly  made  for  me  by  my  friend,  Dr.  Railton) 
showed  them  to  be  papillomata  apparently  taking  on  sarcomatous 
action,  for  the  fibrous  stroma  of  their  deeper  parts  was  extensively 
m,  I  inMtrated  with  groups  of small  round  cells;  the  deposit  in  the 

wi  eQmia“  st.at®8  thafc  UP  to  fifteen  years  ago  the  left  arm  was  as  8?crum  consisted  of  a  similar  small,  round-celled  growth  infiltra- 
)od  as  his  right ;  that  then  an  abscess  formed  at  bis  alhnw  f™™  I  cansmg  destruction  of  the  osseous  tissue. 

Ihe  case  is  interesting  for  several  reasons. 

I  f  Cl  n  ATirn  I’ll  At  m —  A  _  .I'll .  1  1  I. 


good  as  his  right ;  that  then  an  abscess  forced  at  his  elbow  from 
he  says,  no  particular  cause  ;  the  abscess  burst,  and  a  large  woZd 
^as  formed.  Through  this  wound  all  the  bones  of  the  arm  came 


1.  It  shows  that  papillomata,  when  sessile  and  multiple,  as  the 
primary  growths  were,  are  apt  to  rapidly  recur. 

.  “•  ffc  illustrates  the  fact  that  the  recurrent  tumours,  under  these 
circumstances,  may  take  on  malignant  (sarcomatous)  action,  and 
bo  ficcompanied  by  secondary  deposits  in  other  parts. 

3.  The  reopening  of  the  suprapubic  wound,  after  it  had  been 
rmly  healed  for  a  period  of  eight  months,  in  consequence  of  the 
recurrent  tumours  blocking  the  vesical  orifice  of  the  urethra,  and 
inf®rieriiig  W1th  the  escape  of  the  urine,  is,  I  believe,  unique. 
Manchester.  F.  A.  Southam,  M.B.Oxon.,  FR.C.S. 


L05:,  °ne. whole,  but  .  he  was  not  clear  which.  At  the  present 
i!  I6  1S  n0t  Vif8tilge^  the  humeru8>  ulna,  or  radius  to  be 
thlVu  th  ar-m'  h?“d  18  flulte  useless ;  the  only  movement 
that  he  can  give  the  limb  is  by  the  motion  of  the  scapula,  which 
moves  ireely. 

tumour  of  the  bladder  recurring  after  removal 
T  ,  T  BY  suprapubic  cystotomy. 

CB  j0Cu^L  (0cf°ber  16tb>  1886)  1  published  an  account  of  a 
case  of  multiple  papillomata  of  the  bladder,  removed  the  previous 
‘  suprapubic  cystotomy ;  in  the  last  note,  four  months  after 
p  ration,  the  patient  s  condition  was  described  as  very  favour- 

tionYh*^  V‘en  fr6r  S0m ,bladder  symptoms,  with  the  excep- 

pcnoHAllv  /?1  traCCS  ?-f  b  °°d  °.ccasi°nally  appeared  in  the  urine, 
especially  after  any  active  exercise. 


CASE  OF  PUNCTURED  WOUND  OF  THE  PERITONEUM  WITH 
PROTRUSION  OF  THE  INTESTINE :  RECOVERY 
AFTER  OPERATION. 

Shortly  after  midnight  on  August  31st,  1886,  A.  M„  aged  9 
years,  fell  through  the  drawing-room  window  at  a  dancing  party 
on  the  spike  of  an  iron  railing,  causing  a  piece  of  small  intestine, 
about  the  size  of  a  clenched  fist,  to  protrude.  The  spike  entered 
about  two  inches  above  the  middle  of  Poupart’s  ligament  on  the 
right  side.  & 

Whilst  the  boy  was  being  chloroformed  I  covered  the  intestine 
with  a.  large  piece  of  lint,  squeezed  out  of  hot  water,  to 
protect  it  from  dust  and  retain  natural  warmth.  Reduction  by 
gentle  taxis  being  impossible,  I  enlarged  the  opening  about  half 
a.n  inch,  and  then  cautiously  returned  the  bowel  completely 
within  the  abdominal  cavity.  One  suture  was  inserted  through 
the  deep  structures,  including  the  peritoneum,  and  four  super¬ 
ficial  ones  then  applied.  Some  clear  fluid  escaped  from  the  ab¬ 
dominal  cavity,  but  very  little  haemorrhage  occurred.  The 
wound  was  dressed  with  a  compress  of  lint  and  a  spica  bandage. 
Ihe  boy  was  then  carried  to  bed,  and  a  pillow  placed  under  his 
knees  to  keep  the  thighs  flexed  on  the  abdomen.  Nothing  but 
water  and  small  doses  of  liq.  opii  sed.  was  given  for  two  days, 
after  which  liquid  food  only  was  allowed  during  the  ensuing 
week.  On  the  third  day  after  the  accident  the  wound  had  almost 
completely  healed  by  primary  union,  so  that  I  removed  the  super¬ 
ficial  sutures  and  dressed  the  wound  with  strips  of  strong  rubber 
plaster  to  prevent  risk  of  the  edges  gaping.  The  deep  suture  did 
not  come  away  until  the  tenth  day.  The  intestine  was  exposed 
and  constricted  for  nearly  two  hours. 

The  boy  made  a  complete  recovery,  his  temperature  at  no  time 
rising  higher  than  100.4°  F.,  so  that  on  the  seventeenth  day  $fter 
the  accident  he  was  able  to  move  about  with  a  pad  over  the  seat 
injury,  and  without  the  slightest  tendency  to  hernia. 

No  antiseptic  precautions  other  than  extreme  care  and  cleanli- 
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ness  were  possible,  as  I  was  obliged  to  operate  m  the  drawing¬ 
room  about  2  a.m.  He  is  now,  more  than  a  year  and  a  halt  alter 
the  accident,  strong  and  healthy,  without  any  tendency  to  ‘ventral 
hernia.  Thomas  Donnelly,  M.D.,  F.R.C.S.L, 

Assistant  Physician  to  the  Whitworth  and  Hardwicke  Hospital, 
Medical  Officer  to  No.  1  East  Dispensary  District. 

Dublin. 


REPORTS 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

ST.  MARY’S  HOSPITAL. 

CASES  OF  EAB  DISEASE. 


(Under  the  care  of  Mr.  Field.) 

Case  i. — Suppurative  Meningitis  Caused  by  a  Bead  in  the  Ear. 

_ Mary  C.,  aged  3  years,  came  under  Mr.  Field’s  care  on  lebruary 

9th,  1888,  for  purulent  discharge  from  the  right  ear,  into  the  mid¬ 
dle  meatus  of  which,  owing  to  attempts  at  removal  from  the 
external  meatus,  a  round  blue  bead  had  been  thrust  some  live 
weeks  previously.  The  patient  had  already  for  some  time  been  in 
a  highly  feverish  condition.  .  , .  ,  , 

Mr.  Field  passed  a  fine  hook  into  the  hole  of  the  bead, 
and  so  was  able,  though  with  difficulty,  to  extract  it.  Theotor- 
rhcea,  which  by  the  time  of  the  operation  had  become  slight,  on 
the  following  day  ceased.  There  was  then  some  tenderness,  but 
no  redness  or  oedema,  over  the  mastoid  process  ;  the  temperature 
ranged  from  98.5°  to  101°  F„  and  the  pulse  from  140  to  160.  Great 
restlessness,  intractable  vomiting,  and  constant  screaming  super¬ 
vened  on  the  evening  of  the  10th,  and  persisted  till  the  14th. 

On  the  11th  the  bowels  were  opened  by  castor-oil.  The  morn¬ 
ing  temperature  was  103.8°,  the  evening  98°.  Slight  retraction  of 
the  head  was  now  observable.  With  increase  of  this  last  sym¬ 
ptom  there  was  next  day  distinct  tache  cerebrate ;  retraction  of 
the  abdominal  wall  was,  however,  absent.  By  Politzerisation  air, 
but  not  pus,  could  be  forced  through  the  rent  membrana.  The 
supra-mastoid  region  was  still  somewhat  tender,  though  normal 
in  appearance.  Three  leeches  were  applied  behind  the  ear,  and  a 

grain  of  calomel  was  given.  .  ...  .  , 

On  the  14th  coma  set  in,  the  pupils  beginning  to  dilate  and 
becoming  insensible  to  light,  but  there  was  no  optic  neuritis. 
The  temperature,  101°  in  the  morning,  rose  to  103  at  night. 
Another  leech  was  applied.  During  the  two  following  days  the 
coma  grew  profounder,  but  the  retraction  of  the  head  and  the 
tache  c6r£brale  were  less  distinct.  _  . 

On  the  16th,  as  the  existence  of  a  localised  collection  of  pus  m 
or  about  the  cerebellum  appeared  probable,  a  small  aperture  was 
trephined,  after  consultation  with  Mr.  Page,  Mr.  Pepper,  and  Dr. 
Phillips,  who  were  in  hospital,  in  the  squamous  portion  of  the 
temporal  bone,  three-quarters  of  an  inch  above  and  behind  the 
right  mastoid  foramen.  The  dura  mater,  which  bulged  consider¬ 
ably  into  the  aperture,  was  punctured,  and  a  director  inserted  into 
the  brain  substance,  wuth  the  effect  of  setting  free,  not  pus,  but  a 
large  quantity  of  cerebro-spinal  fluid,  presumably  from  the  lateral 
ventricle.  The  temperature  and  pulse  now  improved  for  a  time. 
The  occipital  bone  was  next  trephined  below  the  level  of  the  right 
lateral  sinus,  and  two  inches  behind  the  external  auditory  meatus. 
No  pus,  however,  was  obtained  by  the  use  of  .a  director.  The 
patient  survived  the  operation  only  about  six  hours,  dying 

comatose.  ,  .  , 

Post-mortem  examination  of  the  brain  and  membranes  revealed 
flattening  of  the  convolutions  and  partial  obliteration  of  the  sulci 
of  the  convexity.  There  was  much  greenish  puro-lymph  in  the 
meshes  of  the  pia  mater,  in  largest  amount  over  the  right  tem- 
noro-sphenoidal  lobe,  and  the  convolutions  bounding  the  posterior 
limb  of  the  fissure  of  Sylvius,  and  at  the.  base,  chiefly  about  the 
anterior  extremity  of  the  fissure.  It  was  in  considerable  quantity 
over  the  parts  corresponding  to  the  floor  of  the  third  ventricle,  and 
over  the  pons,  and  the  under  surface  of  the  cerebellum,  and  to  a 
’•’ss  extent,  over  the  medulla.  The  brain  substance  in  general  was 
sticky,  and  its  vessels  were  engorged.  The  ventricles  were  dilated 
with  turbid  cerebro-spinal  fluid.  No  focus  of  suppuration  could 
be  found  in  the  brain,  nor  was  there  any  discoloration  or  per¬ 


ceptible  abnormality  of  the  dura  mater  covering  the  roof  of  the 
tympanum.  The  fight  seventh  nerve  was,  however,  soft  and 
pulpy  where  it  emerged  from  the  internal  auditory  meatus,  a  s 
the  right  tympanic  membrane  had  disappeared,  and  the  middle  ear 

The  moral*  of  such  histories  as  the  above  cannot  be  too  often 
enforced.  Instead  of  conveying  the  child  at  once  toJl 
treatment  by  one  accustomed  to  deal  with  aural  affections,  t  e 
mother,  first  with  a  hairpin,  and  four  doctors  subsequently  wi 
all  sorts  and  conditions  of  forceps,  made  frantic  and  ineffectua 
efforts  to  remove  the  errant  bead,  and  succeeded  only  in  pushing 
through  the  tympanic  membrane,  and  fatal  meningitis  was  set  up. 
Nearly  all  the  deaths  that  have  been  occasioned  by  foreign  bodies 
in  the  ear  might  have  been  avoided  by  the  adoption  of  proper 
modes  of  treatment.  In  the  particular  case  just  related,  the  use 
of  a  syringe  and  warm  water  would  probably  have  sufficed  in  t  e 
first  instance.  Had  there  been  swelling  in  the  meatus,  this  coni 
have  been  relieved  by  applying  a  leech  behind  the  ear,  alter 
which  the  JSctiJ  mild  Lve  been,  easily  accomplished 
Furthermore,  when  the  bead  was  actually  in  the  middle  ear  its 
timely  removal  might  have  been  effected  by  the  use  of  a  suitable 

mcls™ii.— 1 This  case  affords  a  striking  example  of  the  extensive 
ravages  that  may  be  wrought  by  neglected  ear  disease.  A.  1 .  an 
anaemic-looking  girl,  aged  14,  with  a  family  history  of  phthisis, 
wa*  admitted  November  24th,  1887.  When  quite  young  she  had 
suffered  from  scarlet  fever,  which  had  left  her  with  a  large  per 
foration  in  the  left  membrana  tyrnpam.  She  had  three  years 
before  been  under  the  care  of  Mr.  Field  for  mastoid  abscess,  an 
this  had  been  successfully  treated  by  an  incision  down  to  the  bone 
to  release  pus.  Now,  on  her  readmission  to  hospital,  pus  was 
flowing  from  the  ear,  and  over  the  left  mastoid  there  was  again  a 
large  swelling,  which,  it  transpired,  had  for  weeks  been  poulticed 
at  home.  Much  pus  was  evacuated  by  a  free  opening  reaching 
through  the  periosteum,  but  some  was  found  to  have  burrowed  a 

passage  alongside  the  sheath  of  the  sterno-mastoid. 

1  The8  patient  was  subsequently  placed  under  chloroform  an  1 
ether  and  Mr.  Page,  at  Mr.  Field’s  request,  explored  the  sinus  in 
the  neck,  discovering  that  it  communicated  with  the  anterior 
mediastinum,  and  pus  followed  when  an  incision  was  made  one 
inch  and  a  half  above  the  clavicle  at  the  inner  edge  of  the  left 
sterno-mastoid.  The  patient  took  the  anaesthetics  very 'badly,  and 
it  was  abundantly  manifest  that  nothing  could  be  done  for  her. 
She  died  December  15th,  1887.  The  necropsy  proved  her  to  have 
been  the  subject  at  once  of  empyema  pvsemia,  pericarditis, 
pleurisy,  and  suppuration  in  the  left  lateral  sinus.  She  had,  in 
fact,  come  under  treatment  too  late  for  any  chance  of  recovery 
The  salient  postmortem  features  may  be  briefly  stated  as  fol¬ 
lows  :  Rigor  mortis  marked ;  dorsal  hypostasis.  Excess  of  st 
arachnoid  fluid,  chiefly  in  the  cerebellar  fossa.  Pus  and  broken- 
down  blood-clot  in  the  left  lateral  sinus,  the  pus  proceeding  from 
a  carious  and  discoloured  portion  of  its  bony  wall  over  the  mastoid 
cells  Suppuration  through  the  mastoid  foramen  to  the  tissues 
beneath  the  insertion  of  the  left  sterno-mastoid.  No  trace  of  sup¬ 
puration  immediately  outside  the  skull  but  a  probe  passed  through 
the  incision  in  the  neck  reached  to  within  an  inch  of  the  mastoid 
process.  Brain  substance  wet ;  active  congestion  of  the  vessels  ot 
the  pia  mater ;  and  excess  of  ventricular  fluid.  A  large  quantity 
of  puro-lymph  in  the  right,  and  of  serum  m  the  left  pleural  cavity. 
Right  lung  collapsed  and  slate-coloured,  but  mottled  ;  the  pleural 
surfaces  covered  with  lymph ;  scattered  abscesses  m  the  paren¬ 
chyma  seen  on  section.  Left  lung  partly  collapsed  substance 

throughout  congested;  buttery  lymph  over  part  of  diaphragmatic 
surface  and  lower  edges;  an  abscess  pointing  beneath  the  pleural 
surface  of  the  outer  part  of  upper  lobe,  and  other  abscesses  here 
and  there.  Excess  of  serous  fluid  in  the  pencardium.  Su 
pericardial  and  sub-endocardial  petechise  both  absent.  The  kidneys 
both  congested,  and  exhibiting  cloudy  swelling. 

Case  iii.— S.  P.,  omnibus  conductor,  aged  31,  came  to  the  hos 
pital  as  out-patient  January  2nd,  1888  Six  weeks  previously  he 
had  suffered  pain  in  the  left  ear,  which  grew  worse  until,  after  a 
fortnight,  it  was  relieved  by  offensive  otorrhcea.  This  ceased  two 
weeks  later  ;  the  earache  then  increased,  and  the  tissues  over  the 
mastoid  swelled,  causing  the  helix  to  stand  out  prominently -from 
the  head.  First  three,  and  two  days  later  five,  leeches  were  applied 

over  the  mastoid.  On  the  9th  Sir.  Field  incised  the  swelling 
deeply,  letting  out  a  considerable  quantity  of  pus.  By  the  iotn 
the  patient,  having  passed  a  week  in  hospital,  was  completely 
l  restored  to  health. 


June  9,  1888.] 


?  uUrSe’  aged  ^  admitted  January  2nd,  1888 
had  before  domin'.  Th  TT? 

b^|a‘ntrithads‘n~8?hargtehfr°mh  Th  ri«ht  an  alj*c“s  having 

tervals  of  i&liT 

she  experienced  much  general  headache,  which  after TfortnS 

SSS”ced0CaThe(  D?tiehnetnght  ear'  This  dischargfcd  freely,  and  was 
peuiticed.  lhe  patient  was  recommended  by  her  medical  man  to 

i^th^S^OtoS^6™  hnd  t0  dr°P  a  mixtUre  of  oil  and  laudanum 
omir  6  rftr'  Otorrhoea,  however,  persisted,  and  after  a  week  a 

the^face  ^he  Xnf  mas^id’  which  gradually  implicated 
ine  iace.  Ihe  patient  was  then  sent  to  Mr.  Field  in  the 

out-patient  department,  who,  on  December  31st,  extracted  a 

sPweE  Th7sdehedi  the  apFliCati0n  °f  eight  leeches  to  th^ 

,  S'  .  This  he  incised,  two  days  later  precisely  as  in  thp 

ir  wT?Zd  tha,8,e'  8itiDg  free  a„  W 

it  Wal  ?und  tbat  water  syringed  into  the  abscess  escanerl 

W°eigh  !!16  eXte!;nal  meatus-  On  January  9th  the  first  incfsmn 
had  closed  up,  and  a  small  abscess  lower  down  was  onened  bv  the 

^Tdt^6011^?^011-  0n  the22nd  both  the  ^swdltig^nd 

t  .e  discharge  had  disappeared,  and  the  patient  left  the  hosDffal  in 
tympamCtS  ^  eXCept  f°r  &  1&rg®  Perf-ation  in  the  me£na 

Both  the  last  two  cases  of  mastoid  abscess  are'of  the  tvDe  most 
commonly  met  with,  dangerous  in  the  extreme  if  neglected  but  in 
7StanCe  yi?lding  readily  to  treatment, The  important 
wh: is  an  early,  and  deep,  and  long  incision  over  the 

SSfJSE the  periosteum  80  as  t0  aff-d  & 


GENERAL  INFIRMARY  AT  LEEDS. 

CASE  OF  OPTIC  NEURITIS  ASSOCIATED  WITH  CHLOROSIS. 

(Under  the  care  of  Dr.  Eddison  and  Mr.  Teai  e  ) 
[Reported,  with  remarks,  by  T.  Wardrop  Griffith,  M  B  Pro- 
fessor  of  Anatomy  Yorkshire  College:  late  Kesident 
Medical  Officer  to  the  Infirmary.] 

lfS?  ®  kltcb^maid’  aged  26,  was  admitted  on  June  3rd 

188/,  complaining  of  dimness  of  vision.  She  stated  she  had  had 

h5alth  for  ®ome  tlme.  but  that  the  failure  of  sight  dated 
back  only  three  weeks.  It  commenced  with  pain  and  lfchmna- 

bHnd  m  thateve  Th  7ft  1D  tW°  days  she  was  almost  totally 
On  7  •  fc-  5  iu  Th  ?ft  eye  was  not  affected,  she  said. 

On  admission  the  patient,  who  was  rather  a  delicate-lookinu 

at  tTeTnT’oTthe^  ^  aM  8%ht  enlargement  of  one  gH 
Mraik  ?gle  0f  th  •  Jaw’  was  6een  t0  be  markedly  anmmic 
Menstruation  was  said  to  be  normal  in  point  of  frequency  but 

the  flow  was  scanty.  There  was  a  loud  venous  hum  at  the  root  of 
7oa  RCk’  7d/  systTollc  brmt  in  the  pulmonary  area.  The  vision 
Sht  Q=t8had?^8;LT^’  and  Jfiger  1  at  8*  inches.  *  Pupils— 
”g7’  actlV e. :  ,left’  rather  sluggish.  There  was  very  well  marked 
PTtIn7eUn^  m'he  rigbt  eye»  with  much  swelling  of  the  papilla 
nwfdmg  7t0*uthe  surrounding  retina  a  short  distanceP  slight 
bscuring  of  the  vessels,  and  a  few  small  haemorrhage®  Tn 

fi7fikr1Dg  SP°tS  °f  exudation  were  seen.  The  left  eye  presented 
similar  apjiearances,  but  they  were  much  less  marked 

Ul1  examination  of  the  patient  failed  to  elicit  evidence  of 
disease  of  any  of  the  organs  of  the  body.  Repeated  examination 

£  ta^m\hlled  t0  d^ect  acumen.  No  history  of  SS^oSd 
be  made  out  nor  any  history  or  evidence  of  syphilis.  W 

each  do^?infc7«lhe-  ?atl^nt  r,aS  put  0n  a  mixture  containing  in 
each  dose  liq  arsemci  hydrochi.  mv,  and  tinct,  ferri  perchl  mV 

a^dexntan7-  C°Dtaimng  sulPh‘  ««■  *  ext.  aloes  soc.  S 
ThpSV.S^  • vrom  graini»  each  to  be  taken  three  times  daily 

AW  June  TShT  t0  tW°I  tin?es  dail>’’  on  June  19th. 

•  ut  Jane  loth  it  was  noted  that  her  sight  had  beernn  to 

on  admfwi^11  *7  23rdT  7®  neuritis  was  unquestionably  lefTthan 

right  7;e  ’and°D  July9ththe  vision  7as  Jager  20  wlth  the 

more  dlsS^sfp  D°W’  ,7®  ®dge  of  the  disc  much 

tin.mrtThl  V  ®h®  was  -then  sent  to  the  seaside,  and  con- 
tinued  the  medicine  and  pills  without  interruption. 

co^espoTZ^M1?11’  1?7’  lhe  aent  me  a  8Pooimen  of  writing 
right  ey£^  g  J&ger  3>  Whlch  she  could  easily  read  with  he? 

of  ClSiBLDp7T-  VRDR7  GRIFFITH.-In  the  Journal 

of  three  ca^es  in \SSh^«8  avaluable  PaPer-  giving  full  details 
ee  ca.e.  in  which  optic  neuritis,  associated  with  chlorosis, 


cleared  up  under  treatment  with  iron.  In  one  of  the  cases 
stellate  spots  were  observed  round  the  macula,  but  in  none  does 

niw  recordSeed.m  6  en  80  Profoundly  affected  as  in  the  case 

Dr.  Gowers  comments  on  the  resemblance  of  the  optic  neuritis 
those  cases  to  that  found  in  cerebral  tumour,  and  as  bearing 
on  this  point,  I  append  brief  notes  of  two  cases  that  I  had  the 
opportunity  of  observing  in  the  cliniques  of  Drs  Chiton  and 
Barrs  to  whom  I  am  indebted  for  permission  to  refer  to  them 
1.  A  girl  aged  19,  attended  the  out-patient ^  department'  for 
manj  months  with  the  usual  symptoms  of  chlorosis  She  hnd 
well  marked  neuro-retinitis,  strongly  resembling  that  found  in 
Bright  s  ^sense  but  beyond  this  no  evidence  was  made  out  of 
Kad  m^acranial  lesion.  One  day  she  fell  on  the  ice,  striking  her 
head.  Three  weeks  afterwards  she  was  admitted  into  the  infirm- 
ary  having  been  wildly  delirious  for  two  days.  Her  pupils  were 

7177  ter?Perature  varied  from  99°  to  102°,  andPshe  died  on 
the  third  day  after  admission,  apparently  from  syncope  On  vost- 
mortem  examination  we  found  a  tumour,  with  the  'naked-eve 
appearances  of  a  tubercular  mass,  occupying  the  inner  aspect  of 
the  right  occipital  lobe.  The  membranes  at  the  base  of  the  brain 
were  thickened  and  opaque.  There  was  some  effusion  but  no 

grey  granulations  could  be  made  out,  ’  C 

2.  A  servant  girl,  aged  22,  fairly  healthy-looking,  but  rather 

iTThThP^Ve  ltted  c,°,mPla?ning  of  general  weakness  and  pain 
7  fl  h.ead  °f  two  years  duration.  The  pain,  which  was  sometimes 
in  front  and  sometimes  behind,  varied  in  severity,  but  was  always 
on  the  right  side.  There  was  occasional  vomiting,  but  alwavs 

gfn7ram  reaukV^  b7a?hn°HaUTal  discharge-  Menstruation  was 
generally  regular,  but  the  discharge  was  scanty,  and  then  there 

^  as  slight  oedema  of  the  feet  towards  night. 

In  examination,  the  scalp  was  found  tender  on  the  right  side 

the  hair  markedly  grey  behind,  this  being  of  recent  date  g  Lungs" 

normal ;  faint  systolic  bruit  all  over  cardiac  area;  urine  varied  fn. 

amount  from  76  to  86  ounces  ;  no  albumen;  specific^avity  low 

sight  slight  y  impaired;  Hm  =  1  D.  Distinct  swellmg  of ’optic' 

IT  ’  7hehJ)1Urrineg  °f  mfrgins  and  very  distinct  curving  of  ?es- 
,el„  She  was  put  on  sulphate  of  iron  pills,  which  she  continued 
pre  y  regularly.  The  neuritis  steadily  diminished,  and,  when  I 

tto  rigM  nSl  qU“tly’ the  dis“  were  “"J  ^  ““a 


C'I\  IL  HOSPITAL,  CALICUT,  MADRAS  PRESIDENCY. 

PUNCTURED  WOUND  OF  CHEST  INFLICTED  BY  AN  ELEPHANT. 

(Under  the  care  of  Surgeon-Major  H.  D.  Cook,  M.B.  Civil 
Surgeon,  Calicut.)1 

his^c'ondftion5’^8  adTi1t,ted  °n  danuary  15th,  1888.  On  admission. 

710n  ^  ?Si.a®.  fo.IIows-  He  was  unable  to  sit  up ;  decubitus 
on  iff?  S7®’7lth7°dy  lncllned  wel1  °ver  to  the  right,  head  resting 
face  f  The?e  Wr«fh  arm  approximated  to  side,  with  hand  close  tf 

the  chJst  VhP  a  Pen«traftlng  ™nd  (fleshy)  of  the  right  side  of 
pie  cnest.  lhe  -wound  of  entrance  was  four  bv  three  inches 

sUeg  hTfourt h* 7d  sd"ated  six  inches  from  the  spine,  oppo- 
7kldle  t7ird  7dthrSa  e,bra’  and  an  inch  and  a  half  below  the 
Sid  a  hafnnchi  ,6  Spmei  °f  scaPula'  The  ^ound  of  exit  was  four 
ontwnrd«f7h  gI  cLean  c.ut’  and  extended  downwards  and 

three  inches  above  and  to  the  inner  side 

twoh?nch7  n\PP  e’  but  Tas  ln  no  Part  of  its  course  lower  than 
two  inches  above  the  horizontal  nipple  line.  The  wound  of 

T\\ - Slac e raf7 , n s  1 J e  and  sloughy  with  sero-purulent  discharge, 
the  dSS^  dHbltr  °f  m.uscles  were  exposed,  evidently  portionsof 
meS  77 in  ^Ha-spmatus  muscles.  The  whole  of  the  integu- 
“®7  t  the  shoulder  was  swollen  and  oedematous,  and  had  an 

7y7PH  US71USh-  The  Parts  v-ere  too  swollen  and  painfu 
to  be  thoroughly  examined.  F 

He  stated  that  on  the  day  previous  to  his  admission,  while  lie- 

r  -Pl0yed  ^ltk  hiS  elePhant  (he  is  a  mahout)  drawing  timber, 
a  Mopil la  crossed  in  front  of  the  animal,  who  suddenly  became 

stXrCuckdtheda7SSflld  man  fab°Ut  athundrL'd  J’ards  J  that  he  then 
ammal  by  way  of  punishment  with  a  small  stick  he 
md,  who  promptly  resented  his  punishment  by  throwing  him  to 
7®  ^‘ound.  and  striking  him  with  one  of  his  tusks  over  the  right 
i  Penat.ratlng  the  muscles  of  the  chest,  and  emerginggin 
front  below  his  armpit.  After  inflicting  this  injury  the  man 
states  that  he  turned  over  on  his  back,  when  the  elephant  placed 
one  foot  on  lus  chest  with  the  intention  of  crushing  liinf;  but 

i  _ •_  .  ,  .  ..  _  _  —  - - - 
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this  he  prevented  by  suddenly  drawing  his  knife  and  stabbing 
the  elephant  in  the  trunk,  when  the  animal  turned  and  fled  The 
accident  occurred  at  Cuttyady,  a  small  place  on  the  backv  ater 
BOmetiventy  mile,  from  Calicut.  The  wound  ™«rnnged  and 
dressed  with  perchlonde  of  mercury  lotion  1  in  -.000.  Charcoal 
noultices  were  also  applied  to  the  wound  of  entrance. 

1  The  case  is  still  under  treatment.  At  first  there  was  a  great 
deal  of  constitutional  disturbance  and  abundant  discharge  from 
the  anterior  wound.  The  parts  are  now,  however,  looking  health} , 
and  there  is  every  prospect  of  a  speedy  recovery. 

ROYAL  PRINCE  ALFRED  HOSPITAL,  SYDNEY. 

ANEURYSM  OF  AXILLARY  ARTERY:  ELECTROLYSIS:  LIGATURE 
OF  SUBCLAVIAN :  CURE. 

(Under  the  care  of  Mr.  G.  T.  Hankins.) 

[Reported  by  J.  P.f^  E'  * 

J  C  aged  04,  widower,  no  history  of  alcoholism  or  syphilis,  had 
met  with  frequent  severe  accidents  during  a  long  life  m  the  bush, 
but  was  not  aware  that  the  left  shoulder  or  arm  had  ever  suffered 
any  special  injury;  he  was  quite  well  up  to  some  months  ago,  A\lun 
Srst  felt  aching  in  the  left  arm  and  numbness  of  the  fingers. 
^Admitted  September  23rd.  Five  weeks  ago  he  first  detected  a 
lump  in  front  of  the  shoulder,  from  which  time  the  pains  in  the 
arm  became  worse ;  there  was  no  pam  over  the  swelling  ^tself, 
which,  when  first  detected, seemed  about  the  size  of  a  gooses  egg, 

and  had  not  increased  much  since.  .  ,  .  , 

The  tumour  was  situated  below  the  outer  third  of  the  cla\  lde, 
which  was  slightly  displaced  upwards ;  it  filled  up  the  hollow  in 
Sont  of  the  shoulder,  and  could  be  felt  from  the  axilla ;  it  was  dis- 
tinctlv  pulsating,  and  over  it  a  loud  systolic  murmur  was  audible. 
Pulse  aUeft  wnst  more  feeble  than  at  right ;  heart  s  action  inter¬ 
mittent  •  urine  normal.  The  patient  was  first  admitted  into  the 
medical’ward  under  Dr.  Shewen,  and  placed  under  appropriate 
medical  treatment  for  a  week— rest,  low  diet,  and  iodide  of  potas 
sium  in  full  doses ;  but  as  the  pam  m  the  arm  increased,  and  the 
tumour  appeared  to  be  getting  larger,  surgical  treatment  was  de- 
SSd  on  P  It  was  very  difficult  to  compress  the  subclavian  artery 
sufficiently  to  stop  pulsation,  and  Esmarch  s  bandage  could  not  be 
borne  on  account  of  severe  pain.  Before  resorting  to  ligature,  it 
was  determined  to  try  the  effect  of  electrolysis. 

On  September  30th  four  insulated  steel  needles  were  passed- 
into  the  tumour  and  connected  with  the  positive  pole,  the  neg  - 
tive  pole  of  the  battery  being  connected  with  a  large  wet  clay 
electrode  on  the  chest  after  the  manner  of  Apostoli.  A  current  of 
140  milliamperes,  produced  by  a  battery  of  47  bichromate  cells 
arranged  in  series,  was  passed  through  the  aneurysm.  At  the 
commencement  of  the  operation  an  elastic  bandage  was  placed  on 
the  arm,  and  attempt  was  made  at  the  same  time  to  compress  the 
subclavian,  but  both  had  to  be  given  upon  account  of  the  pam 
produced.  Chloroform  was  then  administered,  but  the  patient 
became  so  unmanageable  that  it  was  discontinued.  . 

On  withdrawing  the  needles  after  the  current  had  been  passing 
for  thirty  minS,  the  uninsulated  portions,  about  one-third  of 
an  inch  \vere  found  to  be  nearly  eaten  away.  The  aneurysm 
then  appeared  to  be  more  solid  and  the  expansion  less  marked, 

“‘tie  improvement  was  noticed; 

but  on  the  third  day ’from  the  operation  the  pulsations  became 
stronger  and  the  tumour  began  to  increase  in  size,  though  .  ti 
morensoiid  than  before  treatment.  Ligature  of  the  subclavian 
was  then  decided  on,  and  performed  by  Mr.  Hankins  on  October 

4tThe  operation  was  in  this  case  very  easy,  the  artery  being 
found  rather  high  in  the  neck,  and  apparently  quite  healthy,  the 
tense  cord  of  the  brachial  plexus  proving  the  best  guide  to  it,  as 
the  scalene  tubercle  could  not  be  easily  reached.  The  external 
iumilar  vein  was  divided  between  two  ligatures,  also  a  smaller 
ieffi  just  over  the  artery;  no  other  vessels  were  seen,  and  no 
blood  to  speak  of  was  lost  The  artery  was  tied  ^\^h  carbolised 
catgut,  when  all  pulsation  in  the  tumour  immediately  ceased. 
The  wound  was  closed  with  horsehair  sutures,  a  small  drainage- 

tube  inserted  at  the  outer  angle,  and  dressed  with  <^7  sublimate 
gauze.  The  arm  was  then  wrapped  in  cotton-wool  and  a  flannel 
f  andage.  Feeble  pulsation  in  the  radial  was  first  noticed  twenty- 
six  hours  after  the  operation,  but  the  pulse  could  not  be  counted 
until  thirty-two  hours  had  elapsed,  when  it  was  verj  soft  an 
faint.  There  was  no  pain  and  no  pulsation  m  the  tumour. 


The  wound  healed  by  first  intention,  and  the  patient  had  no 
bad  symptom.  Thirty-one  days  after  the  operation  the  tumour, 
compared  with  a  cast  taken  by  Mr.  McAlister,  the  house-ph}  sician, 
before  treatment,  showed  a  considerable  diminution  m  size,  but  t 
did  not  feel  very  hard,  although  quite  free  from  tenderness  or 

PUThe  patient  was  now  anxious  to  leave  the  hospital,  but  Mas 
cautioned  against  using  his  arm  until  the  swelling  had  become 
absorbed.  _ _ 


REPORTS  OF  SOCIETIES. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Mepicine. 

Fribay,  April  20th,  1888. 

James  Little,  M.D.,  President,  in  the  Chair. 

Migrainous  Headache.-  The  *  JTefte" 

«“  -V1^U citrate  ta£3£  He  said 

£ewasgin  the  habit  of  directing  the  patient,  when  he  awoke  with 

n:i“iasg,f;?onas.tomSe  *  a 

The  effervescing  caffein  made  the  dose  a  very  paiatable  one,  which 

MM  MMMoIhde  %££  ™ 

proVed  by  the  fact  that  the  author  had  seen  it  relieve  persons  who 

f sms " js 

phate  of  magnesium,  bicarbonate  of  potassium,  an  rom^i  ^ 
potassium,  a  win^Msful  m  themonung  h  ^  thlt  , 

f.,11  rinciP  nf  bromide  of  potassium  would  be  of  great  u._  • 
President  in  reply,  said  the  attacks  were  quite  as  common 
men  as  il  women-certainly  among  neurotic  persons  He  did  not 
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more  likely  to  occur  at  the  menstrual  period  when  thev  attaekuri 
women.  Gastric  pains  were  liable  to  make  themselves  fel  af  ^P 

Dr.  J.  W.  Moore  observed,  the  salirvlnfe  nf  ,UDt>  as 

stimulant;  for  he  had  noticed  the  relief  whi?h  \  Was  a  liePatlc 
upset  the  liver  by  too  free  KSnT  rehef  wlnch  lfc  gave  persons  who 

a‘c"eh?™„t  note  0" 

niacal  effluvia  of  the  urine  -Dr  A  w  S ?yi,ng  \he*mmo- 
saocharin  was  more  beneficial  in  the  Vnhere  °iT  asked.  whether  the 
rheumatic,  or  in  the  gonorrhoeal  or  simnlv  in  af1(fystltls’  or  m.  t.11*3 

Sadder  in  esp0”^ 

,  ,  .  value  oi  Saccharin  in  Ammoniacal  Urinp 99  „ 

he  hud  seen  were  not  those  of  the  ordinary  cystitis  a?  all  bn? 
where  the  urine  had  become  ammoniacal  inconsequence  of  para 
lytic  affection  or  prostatic  disease,  or  stricture  Saccharin5 b 
no  effect  on  the  cystitis,  except  so  far  as  the  cystitis  was  kept  up 
by  the  ammoniacal  condition  of  the  urine  ,  Kept  up 

E  a  AT~Ss§5F 

however,  was  not  ammoniacal.  &  '  11  3  urine> 

pa^CfTrafeS^lf^^^fr^-  C?N0LLY  Borman  read  a 
paper  on  a  rare  form  of  mental  affection,  first  deseriherl  w 

HmeSfnger  U«der  the  name  of  GriibeUucht.  Since  Griesinoer'l 
time,  four  or  five  cases  had  been  recorded  The  etL  J  86,  3 

t,on  of  the  affection  was  the  obsession  of  ihe  mind  by  “n  topul' 
entire  the  f°rm  °-  PerPetllal  interrogation.  The 

which  she  saw,  andVS'unableto  StmdS“£er°domMtto  ffies 

Jr^n-fhe  was  about  five  months  pregnant.  She  had  bornechil- 
tion  There  gU1Ck  succe3sion,  and  had  been  exhausted  by  lacta- 
inrrr,  l  ,  WaS  also  a  moral  factor  ^  domestic  troubles and 

SXeto‘ MrTlmMeTf-  Tire  patieet  recovered  under  tonic 
treatment.  Mr.  Borman  referred  to  the  rarity  of  this  affection 

Fion^To^  7  am,°ng  aSyIuin  Pafcients ;  to  the  question  of  its  causa- 
rHsenflfc°  lts  analogies  to  folie  du  doute  and  other  forms  of  mental 

nmTHN  nnd  t0  th6  preSeuDCe  in  the  case  which  he  deserved  of 
^mon  Pai!oxy3I?s>  such  as  had  been  recorded  only  bv  Berber 
W  ^servers.— A  discussion  followed,  in  which  Dr.  A 

Mow  wtook  nir?  ?rrpEY’  Mr- S-  M'  Thompson  and  Mr.  John 
lULu.vET  cook  part. — The  President  had  no  doubt  the  form  nf 

msanity  described  by  Mr.  Norman  was  rare  in  asylum  pracMce 

timp  L°SaawigeDeral  practice  cases  were  met  with  from  time  to 
-  n  v  hich  the  same  train  of  symptoms  was  presented  Some 
mah?sadg°’  a  busn?ess  gentleman  consulted  him,  whose  duty  it  %tos 
Mod  ihepartme?-  t0  take-the  invoices  and  mark  on  the  piecelof 
had  hep  6  Pr°POrtl0nate  P”Ce  aii°w  the  regulation  profit  He 
ihJT  f 1 “J  years  afc  thi3’  and  was  so  expert  that,  no  matter 

go  onwiUmutm^k-0  W“Cl-  ?f  invoice  Price  descended,  he  could 
££  Z  D  mafk"lg  a  mistake;  yet  he  got  into  such  a  state  of 
doubt  that,  even  if  the  invoice  price  were  only  a  shilling  he  could 

"to  hew“?  hS'hf  that  hC  ™  ^ht’  ^  inside  told 

DhTrmo^I  ;•  ,0,ther.case  came  under  his  observation  in  which  a 

?u?an  oCf  wii“  ,  Ahem,St'  faUi“* convince  himself  of  the  net 
hccimo  i  'eigbfc  °r  measure,  could  not  carry  on  business,  and  life 

S  which  the?  aon°lera  i16;  ?’huS\  there  were  raany  similar  case? 
seekinc  fo?  PvifKareCfl  to  be  a  letting-go  of  common  sense— a 
less  fremienHv  nmo  f  self'evldent  propositions.  This  occurred 
had  nn?I?!l  >  g  persons  of  humble  means  than  persons  who 
to  indidCTpeiheCeSSlty-0f  Pending  food  and  drink,  and  were  able 

cultivatfwii^Vagnne3  °-  fa^Cy-  Such  persons  should  try  and 
cultivate  what  Sir  Benjamin  Brodie  called  “a  happy  recklessness 
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fSE\r  SOUTIIj  WALES  BRANCH:  ADJOURNED  ANNUAL 

MEETING.  ALl 

Friday,  April  6th,  1888. 

The  Hon.  Dr.  J.  Mildred  Creed,  President,  in  the  Chair. 
t>  .  .  President’s  Address. 

1  'rogress  of  Medicine  in  Australia.— After  some  preliminarv  re 
marks  on  the  business  of  the  Branch  the  President  said  \Z7 1 K 
year  in  the  life  of  the.  Association  which  had  just  terminated  had 

een  an  eventtul  one  in  the  history  of  medicine  in  Anstralin  The 

M-?-S,ydney  of  the  students!  fiSln  number 
who  had  obtained  their  medical  education  in  the  local  medical 
school,  was  a  memorable  event.  The  first  intercolonial 
congress  had  been  held,  and  had  been  attended  by  medical  men 
from  all  the  Australasian  colonies.  y  Cal  men 

Regulation  of  the  Practice  of  Medicine.— The  Select  Commifoee 
appointed  by  the  Legislative  Council  to  inquire  into  the  state  and 
operation  of  the  laws  for  the  regulation  of  the  practice  of  mSf 

?pv?l?d  SU/rg,ery  T  New-‘ South  Wales  had  led  to  some  startler 
revelations  (already  mentioned  in  the  Journal),  and  had  nre” 
T™  .e?  a  report  which  had  been  unanimously  adopted  by  the 
r  CoUn?1i  ^C-tl0n  bad  been  pressed  upon  the  Premier 
^efctfeV,gned  ^.y  Lieufcenant-Governor  Sir  Alfred  Stephens 
Justice,  Cardinal  Moran,  the  Primate  (Dr.  Barry)  the 
heads  of  all  other  religious  denominations,  the  Mayor  of  Sydney 

and  the  President  of  the  Chamber  of  Commerce.  J  J  y’ 

Births,  Deaths ,  and  Marriages.— The  report  of 
another  Select  Committee,  pointing  out  the  defective  stateof  the 

iaelth?  S,!iC?0IY  f0r  the  feg*stration  of  births,  marriages!  and 
deaths,  had  also  been  unanimously  adopted  by  the  Legislative 
Council  Dr.  Creed,  as  chairman  of  that  Committee,  had  intro- 
dac.ed  a  Bill  into  the  House  providing  for  the  better  registration 
of  births,  and  enacting  that,  before  disposal  of  a  dead^  body  by 
andth^t  ^remation,  the  district  registrar  shall  issue  a  permit^ 
^lmt,  before  issuing  such  permit,  he  must  be  satisfied  either  by 
the  certificate  as  to  the  cause  of  death  from  a  legally-qualified 
medical  practitioner,  if  one  had  been  in  attendance,  or,  if*  not  by 

P  AV,/wpU/JVtha*  t  deatJ!  had  occurred  from  natural  causes/ 
Neglect  of  J  accinatxon. — Dr.  Creed  next  referred  to  the  con- 

w/fPeri1  -m  ^11Ch  ^be  col°n)r  stood,  owing  to  the  terrible  neg¬ 
lect  of  vaccination,  which  was  optional,  the  result  being  that°a 
v  ery  small  proportion  of  children  were  vaccinated.  The  present 
rapidity  of  transit  had  immeasurably  increased  the  risk  of  the  in- 
troduction  of  the  disease.  It  was  true  that  the  admirable  health 
au  honties  had  so  far  been  able  to  completely  isolate  all  cases  - 
but  this  good  fortune  it  would  be  absurd  to  expect  always  to  con¬ 
tinue;  already  the  quarantine  station  was  seldom  free,  and  it  some- 
times  happened  that  a  fresh  ship  arrived  with  the  disease  on  board 
before  the  crew  and  passengers  of  previous  ones  had  been  released. 
Sooner  or  later  the  type  of  the  disease  introduced  would  be  of  so 
v  indent  a  character  that  it  would  spread  like  wildfire.  He  recom- 
mended  the  establishment  of  a  commission  to  investigate  every  case 
m  which  evil  effects  were  alleged  to  have  followed  vaccination 
f  ederal  Quarantine.- The  question  of  federal  quarantine  was 

the  scheme  formulated  by  the  Hon.  Dr 
lackellar  had  been  adopted  by  the  Australasian  Sanitary  Con¬ 
ference,  which  met  in  Sydney  in  1884.  The  varying  action  of  the 
colonies  hampered  commerce  and  increased  the  risk  of  the  intro- 
duction  of  disease.  There  could  be  no  doubt  that  infected  persons 
should  be  removed,  and  the  ship  disinfected  at  the  first  port  of 

its  dSnatiorf  theS6  mea8Ures  being  delayed  until  the  ship  reached 

was  legal  in  the  Colony,  and  the  recently 
formed  Cremation  Society  would  shortly  be  able  to  undertake 
cremations.  The  proposal  to  cremate  the  bodies  of  persons  dyincr 
in  quarantine  from  infectious  diseases,  which  was  first  made  bv 
the  principal  medical  officer,  Dr.  MacLaurin,  when  an  outbreak  of 
cholera  occurred  on  board  the  mailship  Dorunda,  in  Queensland 
waters,  had  as  yet  no  practical  result. 

Rabbit  Rest  —  Dr.  Creed  detailed  the  various  proposals  made 
for  dealing  with  the  rapid  increase  of  rabbits  (see  Journal  of  June 
-nd,  p.  1181),  and  observed  that  neither  the  Government  nor  the 
people  of  Australia  would  have  any  choice  as  to  whether  disease 
should  be  used  for  their  extermination ;  pastoralists,  threatened 
by  ruini  would  take  the  matter  into  their  own  hands.  The  only 
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choice  the  Government  had  was  whether  the  use  of  disease  should 
be  supervised  and  the  results  recorded,  or  whether  it  should  be  left 

in  rash  and  ignorant  hands.  .  .  w  u  Pnlin„’s 

Concludin',  Remarks.— Dr.  Creed  referred  to  Mr  W  .  H.  1  almgs 
generous  gift  of  an  estate  containing  450  acres,  and  an  endow  merit 
of  £10  000  for  the  establishment  of  a  convalescent  station.  H_ 
uttered  a  word  of  warning  as  to  the  disproportionate  num  her  o 
medical  practitioners  who  were  coming  from  all  parts  ot  tl  e  world 
to  practise  in  Australia.  In  conclusion.  Dr  Creed  referred  to  the 
success  of  the  Australasian  Medical  Gazette ,  of  which  he  is 
editor,  and  thanked  the  Branch  for  the  unvarying  kindness  dis¬ 
played  towards  him  during  his  term  ot  office  as  1  residen  . 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wednesday,  May  16th,  1888. 

John  Urquhart,  M.D.,  President,  in  the  Chair. 

Intubation  of  the  iarynx.-Professor  Ogbton  gave  an  account  of 

the  method  of  intubation  of  the  larynx,  showed  O  Dwyer rs  instru¬ 
ments  for  that  purpose,  and  gave  details  of  a  casein  which  he  had 

successfully  employed  intubation  for  the  relief  of  croupous  laryngitis. 

8  £/f Ophthalmoplegia  Interna.- Dr.  McKenzie  Davidson 
showed  a  female  patient  suffering  from  paralysis  of  the  ciliary 
muscle  and  iris  of  the  left  eye.  Otherwise  the  eye  was  normal, 

and  the  cause  of  the  palsy  exceedingly  obscure. 

llupercemia  after  Trauma.- Dr.  Mackenzie  Booth  read  notes  of 
a  case  of  this  nature  where  marked  hypenemia  came  on  after  a  rup¬ 
ture  of  the  drumhead  from  blowing  the  nose,  and  lasted  nearly 

thKe4/™»  Catarrh  of  Tympanum.--  Dr.  Mack*™*  Booth 
also  detailed  the  case  of  an  elderly  gentlemen  who  had  suffered 
from  advancing  tympanic  catarrh  and  its  attendant  deafness  fc 
many  months,  and  who  was  relieved  after  the  removal  of  a  nasal 
polypus  which  had  existed  for  many  years. 

P  Composite  Photograph.- Professor  Ogston  showed  a  composite 
photograph  of  the  medical  students  forming  the  class  of  188/- 
1888,  taken  by  Messrs.  G.  W.  Wilson  and  Co.,  Aberdeen. 

Abscess  of  Liver. — Dr.  Gordon  showed  specimen  ot  abscess  of 
liver  with  glycero-gelatine  cast  of  the  same.  The  case  was  that 
of  a  lad  in  whom  the  appearance  was  of  doubtful  import,  and 
rendered  the  diagnosis  exceedingly  difficult. 

Refraction  Ophthalmoscope. — Dr.  McKenzie  Davidson  exhibited 
and  explained  the  mode  of  use  of  J  essop’s  Refraction  Ophthalmoscope 


SOUTH  INDIAN  BRANCH. 

Annual  Meeting. 

Friday,  March  2nd,  1888. 

Surgeon-General  G.  Bidie,  M.B.,  C.I.E.,  President,  in  the  Chair. 

President’s  Address. 

Position  of  the  Branch.- The  President,  in  beginning  his  ad¬ 
dress  showed  that  the  Branch  was  in  a  flourishing  condition .  it 
now  numbered  71  members,  and  had  held  eleven  meetings  during 
the  vear  1887.  He  referred  to  the  bond  of  union  which  member- 
sh?pyof  the  Association  afforded,  and  dwelt  on  the  great  educa¬ 
tional  work  which,  directly  and  indirectly,  the  members  of  the 
medical  services  in  India  were  doing.  _  ,  .  , 

The  Educational  Work  of  the  Medical  ^mce«.-In  thmtv-two 
years,  the  period  of  the  President’s  service,  the  number  of  cnil 
hospitals  in  the  Madras  Presidency  had  increased  from  38  to  349 
and  these  institutions,  small  as  some  of  them  were,  were  yet  t 
advanced  posts  of  the  movement  to  put  skilled  medical  aid  within 
reach  of  the  entire  population.  Many  lives  were  yearly  sacrificed 
to  the  ignorance  of  native  quacks,  who  still  largely  relied  on  in- 
clntatS  and  charms.  Even  the  better  class  0  them  dung  o  a 
system  which  was  a  feeble  echo  of  the  doctrines  of  Galen, 
while  their  anatomical  knowledge :  was  comprised  in  the. doctrine 
that  the  navel  is  the  principal  seat  of  life,  and  the  origin  of  a 
the  vessels  The  native  population  would  not  consent,  even  if  it 
could  afford,  to  pay  fees  which  would  remunerate  educated  men 
Td  women  and  the  only  course  which  could  be  recommend^ 
was  to  render  the  native  practitioners  less  dangerous  to  their 
patients;  more  could  not  be  hoped  This  might  done  perhaps 
by  disseminating  cheap  and  simple  literature,  suited  to  the  com¬ 
prehension  of  th  >  native  practitioners,  and  by  encouraging  them 

to  visit  the  hospitals.  ,  .  ,  ,  ,  • 

Vaccination. — Though  vaccination  had  been  introduced  into 
Madras  i  1  1802  it>  is  still  in  a  backward  state  ;  not  more  than  17 
per  cent,  of  the'chTdren  born  were  protected,  and  during  the 


twenty  years  ending  1885  the  average  annual  mortality  from 
small-pox  in  Southern  India  was  33,000.  Vaccination  from  the  calf 
had  now  been  introduced,  and  the  most  bigoted  and  superstitious 
■were  thus  left  without  the  least  excuse  for  continued  opposition. 

Sanitation  in  Southern  India.— The  annual  average  mortality 
from  cholera,  small-pox,  fevers,  and  bowel  complaints  in  the 
Madras  Presidency  was  339,000,  and  the  task  of  stirring  the 
natives  to  remedy  evils  traceable  to  the  neglect  of  centuries  was 
almost,  but  not  quite,  hopeless.  The  natives  required  to  be  taught 
to  help  themselves ;  India  absorbed  one-fourth  of  the  gold  and 
one-third  of  the  silver  produced  throughout  the  world,  and  the 
country  contained  an  enormous  amount  of  dormant  capital 
secreted  in  the  bowels  of  the  earth  or  locked  up  in  useless 
iewelry;  the  people  ought  to  be  encouraged  to  invest  their 
savings  in  loans  for  municipal  and  local  improvements.  Already 
town  and  village  communities  were  beginning  to  recognise  the 
extreme  importance  of  pure  water  and  removal  of  sewage  as  pre¬ 
ventives  of  sickness.  Future  progress  would  largely  depend  on 
the  energy,  knowledge,  tact,  and  sagacity  of  the  officers  of  the 
medical  service.  The  efforts  made  in  India  to  exterminate  cholera 
would  be  critically  watched  by  the  whole  civilised  world,  whic  i 
had  grown  to  resent  the  devastating  epidemics  which  moved 
westward  from  India,  to  devastate  the  cities,  to  restrict  the  in¬ 
tercourse,  and  to  interrupt  the  trade  and  commerce  of  Eiirope. 

He  did  not  shrink  from  the  ordeal,  feeling  confident  that  his 
medical  brethren  of  all  grades  would  in  this  contest,  as  on  the 
battlefields  of  former  days,  show  that  they  could  and  would  do  all 
that  men  could  do.  _ _ 

Surgical  Cases.— A  series  of  surgical  cases  were  communicated 
by  Surgeon-Major  Cook,  M.B.,  Civil  Surgeon,  Calicut.  (!•)  c. 
of  severe  compound  and  comminuted  fracture  of  the 
volving  the  knee,  in  a  native,  aged  25.  Amputation  was  refused, but 
the  patient  eventually  did  well,  and  left  the  hospital  in  ten  weeks, 
though  with  a  short  leg  and  stiff  knee.  (2.)  A  case  of  comminute 
fracture  of  the  femur  complicated  by  an  extensive  lacerated 
wound,  in  a  native,  aged  40.  The  patient  did  well,  and  recovered 
in  two  months,  with  little  shortening.  (3.)  A  case  of  gangrene  of 
the  left  forearm  due  to  improper  treatment  of  a  fracture  ot  tne 
bones  by  a  native  practitioner;  the  radius  had  entirely  disap¬ 
peared,  and  the  upper  half  of  the  ulna,  which  was  exposed  and 
hanging  down,  was  removed.  Symptoms  of  tetanus  set  in,  but 
passed  away  under  treatment  by  bromide  of  potassium  and  chloral 
hydrate.  (4.)  Another  case  of  gangrene  of  the  arm  after  native 
treatment  of  a  fracture.  The  arm  was  amputated,  but  tetanus 
set  in  on  the  fifth  day,  and  the  patient  died  on  the  tenth  day.  (o.> 
A  case  of  obliterative  arteritis  leading  to  spontaneous  gangrene 
of  the  foot,  in  a  woman,  aged  39.  Amputation  was  performed  in 
the  lower  third  of  the  leg.  The  patient  recovered,  and  was  dis¬ 
charged  on  the  twenty-fourth  day.  (6.)  A  case  of  penetrating 
wound  of  the  right  lung  in  a  native,  aged  25.  Air  passed  in  and 
out  ot  the  wound,  from  which  bright  frothy  blood  also,  escaped. 
The  sputum  was  blood-stained.  The  wound  measured  4  inches  by 
2  inches,  and  extended  through  both  pectoral  muscles  and  the 
third  rib.  The  patient  had  an  attack  of  pneumonia,  but  was  dis¬ 
charged  well  on  the  twenty-seventh  day.  (7.)  A  second  case  of 
penetrating  wound  of  the  lung,  in  a  native  woman,  age 
wound,  an  inch  long,  was  situated  just  below  the  inferior  angle  ol 
the  right  scapula;  air  passed  in  and  out,  and  the  immediate  neigh¬ 
bourhood  was  emphysematous ;  there  was  also  a  wound  ot  the 
mamma,  from  which  milk  flowed  (the  woman  was  suckling).  8he 
was  discharged  well  on  the  thirty-fourth  day.  (8.)  A  case  of 
wound  of  the  abdomen  with  protrusion  of  omentum,  in  a  native, 

'  aged  30.  The  omentum  was  washed  and  returned ;  the  patient 
recovered  without  fever,  and  was  discharged  m  a  fortnight  .  (»> 

Abdominal  wound  in  a  boy,  aged  9,  dividing  the  ensiform  cartilag 
and  exposing  the  anterior  surface  and  border  of  the  left  lobe  « 
the  liver,  which  protruded  from  the  wound  but  was  uninjured. 
The  liver  was  pushed  back,  and  the  wound  closed  by  sutures  and 
strapping.  (10.)  Another  case  of  penetrating  wound  ofabdomen, 
in  a  bov  aged  12.  The  transverse  colon  could  be  seen  through  an 
aperture  which  admitted  the  forefinger.  The  boy  recovered.  And 
other  cases,  some  of  which  will  be  published  in  full.. 

Specimens. — Brigade-Surgeon  Sibthorpe  ;  Comminuted  Extra- 
capsular  Fracture  of  Left  Femur— Surgeon  J  Smyth,  M.D.  (1 
Thrombosis  of  Veins  ;  (2)  Rheumatic  Endocarditis  affecting  Mitral 
Valve-  (3)  Cyst  Worm  from  Subperitoneal  Tissue  of  8heep >, {  > 
Dislocated  Testicle ;  (5)  Glioma  of  Cerebellum  and  Medulla  Oblon¬ 
gata,  and  Cyst  of  Cerebellum. 
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REVIEWS  AND  NOTICES, 

NOUVELLE  ICONOGEAPHIE  DE  LA  SALPETnikHE  :  CLINIQUE  DES 
Maladies  du  Systems  Nebveux.  Public  sous  la  direction 
du  Professeur  Chaecot,  par  Paul  Richeb,  Gilles  de  la 
Touektte,  Albeet  Londe.  Janvier  et  Fevrier.  No.  1.  Paris 
A.  Delahaye  and  B.  Lecrosnier.  1888. 

Years  have  elapsed  since  the  publication  of  L’ Iconociranhie 

t6  »  SalPStri'ere’  an  album  of  photographs  "and 
text,  treating  chiefly  on  the  phenomena  of  hysteria  in  women 
and  published,  under  the  direction  of  Professor  Cl  ar7ot  bv 

ha^unde^g^ne  manv11^^  '  ^  theni  Profess°r  Charcot’s  clinique 
terials  annlinnpf>«  ^  nd  important  changes,  both  as  regards  ma¬ 
terials,  appliances,  and  th e  personnel  of  the  department  To  the 

Snfc  dfse^sTh  COntaining  onlY  female  patients  suffering  from 
8  f6  ’  t-here  lave  been  added  new  wards  for  the  treat- 
respondLa^Jur  onttS  ^  CaSeS’  and  a  policliniqueie  cor- 

s?bc£visTon  of  tL  w'Pp  department‘  The  organisation  and 
hands  of  asfistlntr  as  complete  as  possible,  and  in  the 

assistants  t\1io  have  already  become  distimmishpri 
workers  themselves.  M.  Richer  still  figures  S  th“  cAe/ SSr«- 

SyWhLCsisTedalbvnad  Patl,10l0gifCal  W0rk  is  done  V  the  chef  de 
!  «  hy  a  number  oi  internes;  and,  amongst  former 

Cornil  BoSchard  p?1®  aeri®a  of  distinguished  names,  such  as 

others  An  e^S’lpS  ’  PltreSL  Bnssaud’  P<^e,  Marie,  and 
A-  ?  excellent  museum  and  a  clinical  laboratory  supple- 

St  efJoX'if  tb?.  ,tb“  elecficaUpparatuys,  of  the 

SthSeS  b“th  tor  physiological  investigation 

ptoUh  1pe  ,t  C  aPPllcation,  is  entrusted  to  M.  Vigoureux  •  the 
whi  st^L„rrtl?e,lt  iSuUnder  the  Action  of  Al  PariAauS; 
whole  LL  o  f  f  Photographer,  and,  presiding  over  the 
wnoie,  like  the  chief  of  a  military  “  general  staff  ”  we  liavp  Pm 

itud^f  harCOt  hi?SeIf'  Whilst  evergy  facility  is  glvenTr  the' 
rotations  dl.seas.es.  in  their  physiological  and  pathological 

IdditTons  wp  nn?kl1CS  13  n,ot.  forg°tten ;  and  amongst  the  latest 
’  we?]°fclcea  complete  system  of  baths,  which  will  stand 
any  ot  the  best  hydropathic  establishments, 
firm  ™h  mat.®r?al  apd  appliances,  and  so  perfect  an  organisa- 
fullfUt  a  f  weB  imagine :  that  each  case  is  worked  out  in  its 

bv  manv  beJidP^fh  the  Nouvelle  Iconographie  will  be  welcomed 
J  besides  those  more  especially  interested  in  nervous  dis 

T  nnlltT,0^  iSfe/Jit,ed  by  Messrs.  Richer,  Gilles  de  la  Tourette,  and 
konde,  under  the  direction  of  Professor  Charcot,  and  published  in 
tMo-monthiy  fasciculi,  the  first  of  which  has  just  appeared 
tenthS  Jbe  authors  modestly  state,  in  the  preface,  that  their  in- 
Spl  k  Kke  accessible  to  “others  the  numerous  figured 
»  hl?h  accumulate  day  by  day  in  the  albums  of  the 
a  g  ance  at,  tbe  first  number  shows  that  the  scope  of 
t  le  work  covers  a  much  larger  ground  ;  and  that,  in  the  Icono- 

fenfstinVTni?!  ^  SAmply  a  ?hot°graphic  representation  of  in- 
‘ng  cases,  but  rather  a  series  of  able  articles,  on  new  or  little 

Hi«p?mSeTmP°ln-tS  aid  of  diagnosis  and  treatment  of  nervous 
diseases.  Thus,  in  the  first  article^!.  Gilles  de  la  Tourette  gives  an 
exact  description  of  the  attitude  and  walk  in  hysterical  hemi- 

pegia.,  studmd  withthe  help  °f  the  graphic  method,  andillustrated  by 

nn  °  Pbotc^lraphs.  The  second  article  is  by  Paul  Richer 

on  the  Morphological  Anatomy  of  the  Lumbar  Region.  The 
relation  of  the  external  configuration  of  the  human  body  to  dis¬ 
ease  has  occupied  the  attention  of  several  observers,  and  has  lately 
M  en ^P  agam  by  Charcot  and  his  pupils.  In  a  recent  num- 
ot  tbe  Archives  de  Neurologic.,  Babinski  draws  attention  to  the 
heJ1-1?  Produced  by  a  hysterical  affection;  in  the 
before  us.  Richer  speaks  of  the  median  prominence  in  the 
mbar  region  of  the  spine  which  occurs  normally,  but  which  may 
e  so  exaggerated  as  to  simulate  a  spinal  deformity.  That  this  is 
y  kn,0M.n  is  shown  by  the  history  of  a  patient,  who 
ti  i  ^“syphdis  and  hysteria,  but  in  whom  the  spinal  projec- 
»r,r?apd  •  obs9ure  nervous  symptoms  were  held  to  be  due  to  some 
sPlnal  disease.  On  this  hypothesis  the  actual  cautery  wasap- 
niitT.’u  e  mdellbIe  marks  of  which,  together  with  the  spinal  lumbar 
TrUf  l  "  ramu  e’  a,r?  Yel1  depicted  in  the  photograph  accompanying  the 
fn  th  o  Thf  t!U"d  article  (the  first  part  of  which  only  appears 
rim.  ■  S  by  i  aul  Block,  treats  of  Fibro-tendinous  Retrac- 

rrppmrni  hi8  peculiar  affection,  the  true  nature  of  which  has  been 
°  eu  by  Llmrcot,  occurs  in  the  course  of  spasmodic  contrac- 


fra^fiallyMShte^C,al  contractures,  and  is  characterised  by 
,Pr  MCet°  the  deformity  during  the  chloroform  narcosis 
It  is  amenable  to  treatment  by  surgical  interference— that  is,  cutting 
through  the  contracted  and  altered  tendons-a  treatment  which 

resu!tsCaSeS  gUre  m  t  US  artide’  haS  given  most  satisfactory 

The  part  concludes  with  a  phototype  of  a  picture  by  Albert 
Durer,  illustrating  the  passage  in  the  Acts  of  the  Apostles  (chapter 
m,  1  to  9)  where  bt.  Peter  says  to  the  crippled  beggar,  “Rise  up 
and  walk.  This  photograph  is  taken  from  a  work,  shortly  to  be 
published  by  M.  Charcot,  on  the  artistic  representation  of  de¬ 
formities,  and  of  diseases  in  general.  Charcot  ingeniously  shows 
that,  in  the  picture  before  us,  Albert  Diirer  had  for  his  subject  a 
person  affected  with  leprosy,  the  characteristic  features  being 
given  with  such  exactness  that  we  can  recognise  that  the  leprosy 
at  the  beginning  of  the  sixteenth  century,  was  of  the  same  type 
and  nature  as  the  affection  seen  at  the  present  day;  the  face  and 
especmlly  the  lips,  show  the  nodular  variety,  the  forearm’  and 
and  hands  the  atrophic  form,  with  the  characteristic  atrophy  of 
the  interossei,  and  the  flexed  position  of  the  forearm  depicted  with 
wonderfully  correct  anatomical  details. 

The  foregoing  brief  account  of  the  contents  of  the  first  part  of 
the  new  Iconographie  abundantly  shows  that,  besides  the  collected 
Lemons  sur  le  systeme  nerveux,  besides  the  numerous  publications 
in  the  various  journals,  and  the  many  important  theses  written 
by  Ins  inspiration,  the  indefatigable  founder  of  the  “Salpetriere 
bcliool  has  enough  material  left  for  the  publication  of  a  great 
work,  full  of  important  and  original  matter,  which  is  destined 
materially  to  advance  our  knowledge  of  those  obscure  and  com¬ 
plex  diseases,  in  the  study  and  recognition  of  which  M.  Charcot 
has  for  a  long  time  taken  and  kept  the  lead. 

The  work  is  got  up  in  an  excellent  way.  The  style  is  easy,  clear, 
accurate,  and  concise,  and  the  illustrations  numerous  and  of  truly 
artistic  merit.  J 

A  Students’  Manual  op  Psychology.  Adapted  from  the  Kate- 
chismus  of  F.  Kerchner  by  Deought.  London:  Swan  Sonnen- 
schein  and  Co. 


The  publishers  deserve  credit  for  the  series  of  educational  books 
which  they  are  translating  and  publishing.  This  manual  is  neatly 
got  up,  well  printed,  and  handy.  The  medical  student  who  is 
aiming  at  the  higher  degrees  is  expected  to  have  some  knowledge 
of  mental  pathology,  and  it  is  better  for  him  if  he  have  been 
trained  to  classify  and  define  nervous  processes.  Psychology, 
though  one  of  the  most  venerable  and  interesting  of  studies,  has’ 
till  recently  been  founded  solely  on  introspection,  and  not  on  any 
really  scientific  basis. 

Workers  nowadays  are  eagerly  rushing  in  to  till  the  neglected 
fields  of  study,  and  already  there  are  many  followers  of  Herbert 
Spencer.  The  future  of  psychology  will  rest  with  careful  ob¬ 
servation  of  the  development  of  the  various  mental  faculties,  and 
later  the  recording  the  variations  in  health  and  disease  of  the 
various  sensory  and  other  nervous  reactions,  and  then  studying 
the  aberrant  types  and  the  effects  of  dissolution.  This  prospect 
is  yet  a  distant  one,  and  the  workers  must  not  suppose  that  they 
can  discard  all  past  knowledge  which  was  gained  by  subjective 
study,  and  they  must  be  as  careful  of  the  use  of  terms  as  their 
predecessors.  The  manual  under  notice  is  eminently  well  suited 
for  the  student  who  is  preparing  for  the  study  of  mental  func¬ 
tions  in  health  and  disease.  It  is  brightly  and  clearly  written, 
and  has  nothing  repellant  to  the  “  intelligent  student.”  The 
author  not  only  gives  clearly  the  opinions  of  others,  but  quotes 
authorities  freely.  His  point  of  view  is  neither  one-sided,  em¬ 
pirical,  nor  purely  spiritualistic ;  and  he  devotes  particular  atten¬ 
tion  to  consciousness,  imagination,  the  feelings,  emotions,  and 
passions. 

The  book  consists  of  an  introduction  and  two  parts.  In  the  in¬ 
troduction  a  very  useful  and  complete  history  of  psychology  is 
given.  Naturally  it  is  only  an  epitome,  but  it  is  a  satisfactory 
and  trustworthy  one.  In  summing  this  up  he  says;  “It  is  evi¬ 
dent  that  no  dualistic  view,  in  accordance  with  which  man  con¬ 
sists  of  two  contrasted  substances,  can  solve  the  psychological 
problem.”  Strict  idealism  is  just  as  untenable ;  and,  when  speak¬ 
ing  against  materialism,  he  says:  “Facts  permit  us  to  conclude 
that  there  is  reciprocity  between  these  factors  (soul  and  body), 
but  not  that  they  are  identical.  But  experience  teaches  that  body 
and  soul  rather  lead  a  common  life,  with  inseparable  common  de¬ 
velopments.”  As  to  the  method  followed  by  our  author,  lie  says 
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that  both  the  analytic  and  the  synthetic  have  proved  one-sided, 
and  lie  prefers  what  he  calls  the  “genetic.  This  method  collects 
observations,  but  from  established  metaphysical  standpoints.  It 
proceeds,  in  the  first  place,  like  the  investigation  of  .Nature.  It 
seeks  to  establish  facts  to  find  out  a  claim  for  them  to  mount  to 
the  universal  cause  of  phenomena.  But  this  genetic  method  then 
joins  to  this  the  speculative  element,  the  inquiry  into  the  nature 
of  the  soul,  in  order  thence  to  comprehend  phenomena.  The  ob¬ 
servations  include  (1)  the  observation  of  one’s  own  self,  (2)  one’s 
own  observation  of  others,  (3)  the  self-observation  oi  others,  (4) 
the  observation  of  others  by  others.  On  starting  each  fresh  sub¬ 
ject,  an  interrogatory  is  made,  and  the  answer  is  clearly  supplied, 
and  any  specially  important  words  or  phrases  are  printed  in 
italics,  so  that  the  salient  points  are  readily  recalled  by  the 
student. 

In  Part  I  the  nature  of  the  soul  is  considered,  and  consciousness 
is  taken  as  the  fundamental  fact  which  is  allowed  by  both  idealist 
and  materialist.  The  nature  of  consciousness  is  first  studied, 
then  the  results  of  psychological  research,  and,  finally,  the  metaphy¬ 
sical  conception  of  the  soul  is  developed.  The  questions  are  plainly 
stated,  and  the  answers  given  are  clear  and  concise;  throughout  the 
book  there  runs  a  pleasant  humour,  unusual  for  such  a  subject. 
Part  II  discusses  the. mental  faculties,  for  though  the  author  con¬ 
siders  the  soul  to  be  substance  which,  as  personality,  animates 
the  body  and  is  a  unity,  yet  it  is  not  a  mere  homogeneity.  In  answer 
to  the  question,  “  What  course  will  our  discussion  follow  ?”  our 
author  says :  “  Our  Ego  first  becomes  conscious  of  itself  in  idea¬ 
tion  ;  we  will,  therefore,  in  the  first  place,  treat  of  this.  But  since 
ideation  is  brought  about  by  some  perception,  we  have  first  to  ex¬ 
amine  sensation ;  to  this  succeeds  the  discussion  of  feelings  and 
of  the  phenomena  of  desire.” 

To  discuss  all  this  would  be  beyond  the  scope  of  a  medical  re¬ 
view,  but  we  would  recommend  our  readers  to  compare  this  work 
with  that  of  Dr.  Mercier  on  the  Nervous  System  and  Mind,  re¬ 
cently  published ;  for  though  the  methods  and  the  objects  differ, 
yet  both  point  to  the  more  practical  study  of  mental  functions, 
which  is  the  boast  of  the  present  time. 


Essays  in  Preventive  Medicine;  Infection  and  Disinfection, 
the  Health  of  Children,  and  the  Period  of  Infection  in  Epidemic 


being  based  on  the  natural  characters  of  the  diseases  He  points, 
out  that  the  zymotic  diseases,  with  regard  to  their  behaviour  in 
this  respect,  may  be  divided  into  two  classes:  (1)  Diseases  having 
a  long  incubation  period,  namely,  variola,  vaccinia,  measles, 
“rubella”  (rotheln),  mumps,  varicella,  typhoid,  and  typhus;  (-) 
diseases  having  a  short  incubation  period,  namely,  scarlet  fever, 
diphtheria,  plague,  cholera,  yellow  fever,  diarrhoea,  influenza, 
dengue,  and  erysipelas.  Relapsing  fever  occupies  an  intermediate 
position;  and  whooping-cough,  which  wmuld  generally  be  reckoned 
in  Class  1,  in  reality  belongs  to  Class  2.  The  generalisation  to 
which  we  refer  is  that  infection  is  generally  spread  during  the 
early  or  invasion  stage  of  Class  1  and  during  the  la.ter  stages  of 
Class  2;  the  long  period  of  invasion  increases  the  chances  of  in¬ 
fection  during  that  stage,  while,  as  a  rule,  diseases  of  the  class 
terminate  suddenly,  infection  ceasing  at  a  comparatively  ear  y 
period  of  convalescence ;  in  the  case  of  measles,  for  instance,  the 
duration  of  personal  infection  probably  never  exceeds  three  weeks. 
The  diseases  in  Class  2  present  a  marked  contrast,  for  the  short 
period  of  incubation  minimises  the  dangers  of  infection  during 
the  onset  of  the  disease,  while  the  liability  to  relapses  and  to 
prolonged  definite  sequelie  extends  the  period  during  which  in¬ 
fection  is  possible  far  into  convalescence;  m  consequence,  these 
diseases  are  most  commonly  spread  at  the  end,  during  the  period 
of  convalescence,  so-called.  The  use  of  the  one  term  “convales¬ 
cence”  to  express  the  stages  which  follow  the  subsidence  of  t  he 
pyrexial  period  of  zymotic  diseases  is  a  little  unfortunate ;  tor,  as 
Dr.  Squire  has  well  brought  out  by  his  classification,  the  virus  of 
the  disease  may  continue  to  be  present  during  this  time  m  an  actn  e- 
state ;  though  the  patient  has  conquered  the  disease,  it  must  not 
be  forgotten  that  virus  is  still  being  eliminated. 

A  larcre  number  of  problems  which  are  constantly  an  sing  in 
practice  are  ably  discussed  by  Dr.  Squire  ;  for  instance,  if  children 
have  visited  at  a  house  where  scarlet  fever  subsequently  breaks 
out  how  long  they  must  be  kept  from  school,  the  proper  time _  to 
send  children  who  have  had  scarlet  fever  for  change  of  air,  and  the 
infectivity  of  catarrh  and  of  tonsillitis,  to  mention  only  a  tew. 
These  and  many  cognate  questions  are  dealt  with  m  a  second 
essay  “On  the  Period  of  Infection  in  Epidemic  Disease.  The 
volume  contains  also  a  valuable  practical  essay  on  Infection  and 
Disinfection,  especially  in  its  relation  to  domestic  hygiene. _ 


Diseases.  By  William  Squire,  M.D.,  F.R.C.P.  London:  J.  and 
A.  Churchill.  1887. 

The  course  of  conduct  to  be  pursued  when  an  infectious  dis¬ 
order  breaks  out  in  a  family  ought  to  be  determined  from  an  inti¬ 
mate  acquaintance  with  the  natural  history  of  the  disease.  There 
are  few  circumstances  under  which  the  opinion  of  the  physician 
is  more  eagerly  sought,  and  few  under  which  the  young  practi¬ 
tioner  appears  to  less  advantage ;  the  decision  must  be  made  on 
the  moment  and  must  be  grounded  mainly  on  the  period  during 
which  infectivity  is  active.  Measles,  for  instance,  is  infective 
before  the  rash  appears,  and  is  very  frequently  propagated  at  this 
early  stage,  so  that  it  is  hopeless  to  attempt  to  prevent  its  spread 
among  those  who  have  been  in  close  contact  with  the  patient  up 
to  the  time  of  eruption;  whereas  scarlet  fever  is  much  less  in¬ 
fective  during  the  first  day  or  two  of  sore  throat  than  it  afterwards 
becomes,  so  that  an  early  separation  gives  good  hopes  of  im¬ 
munity.  No  man  has  contributed  more  to  our  knowledge  of  ques¬ 
tions  of  this  class  than  Dr.  Wileiam  Squire,  and  his  essays  here 
brought  together  contain  much  valuable  information  not  only  on 
average  but  also  on  exceptional  periods. 

The  arrangement  of  the  volume,  which  consists  of  detached 
essays  written  at  various  times,  is  somewhat  defective,  and  the 
information  on  each  disease  is  scattered,  so  that  the  labour  of 
reading  is  needlessly  increased,  but  no  fault  can  be  found 
with  the  matter  of  the  book.  The  two  essays  “On  Infec¬ 
tion  and  Disinfection”  and  on  “The  Period  of  Infection  in 
Epidemic  Disease,”  read  together,  give  a  fairly  complete  account  of 
the  subject.  Dr.  Squire  gives  not  only  the  results  of  his  inquiries 
but  also  the  cases  upon  which  they  are  based,  so  that  all  the  ele¬ 
ments  for  forming  an  independent  judgment  are  provided.  He 
has  some  very  judicious  observations  upon  the  nature  of  the  pro¬ 
cesses  which  are  going  on  during  the  period  of  incubation,  and 
establishes  that  the  variations  in  this  period  are  to  be  traced  to 
variations  in  the  duration  of  the  earlier  of  the  two  stages,  of 
latency  and  of  invasion,  into  which  this  period  may  be  divided. 

Dr.  Squire  makes  one  generalisation  which  will  undoubtedly  be 
found  of  considerable  value,  if  only  as  affording  a  convenient  help 
to  remembering  the  facts ;  it  has,  however,  a  deeper  significance, 


NOTES  ON  BOOKS. 


Studies  in  Pathological  Anatomy  {especially  in  Relation  to 
Laryngeal  Neoplasms).  (1)  Papilloma.  By  R.  Norms  Wolfe n- 
,en,  M.D.Cantab.,  Senior  Physician  to  the  Throat  Hospital,  Golden 
Square,  and  Sidney  Martin,  M.D.Lond.,  Pathologist  to  the  City 
if  London  Hospital  for  Diseases  of  the  Chest,  Victoria  lark. 
London:  J.  and  A.  Churchill.  1888.)-Tliis  pamphlet,  which  we 
understand  is  the  first  fasciculus  of  a  projected  systematic  work, 
affords  evidence  of  the  great  strides  by  which  laryngology  is 
advancing,  and  is,  at  the  same  time,  an  excellent  example  of  the 
wav  in  which  a  speciality  ought  to  be  studied,  lhe  conflicting 
opinions  which  have  been  expressed  as  to  the  prognosis  in  the  case 
of  the  Emperor  Frederick  of  Germany  have  shown  the  need  tor  a 
thorough  overhauling  of  the  pathological  facts  with  regard  to 
laryngeal  neoplasms.  To  this  task  Drs.  Wolfenden  and  Sidney 
Martin  have  set  themselves,  calling  in  the  aid  of  the  most  recent 
histological  processes  and  the  best  art  of  the  lithographer.  A  ext 
to  an  examination  of  the  specimens  themselves,  nothing  can  be  more 
instructive  than  a  study  of  the  excellent  coloured  plates  executed 
bY  Messrs.  Danielson.  Each  plate  has  a  key  plan,  which  is  a  use¬ 
ful  cmide  to  its  comprehension.  The  authors  detail  the  process 
usecfin  preparing  the  microscopic  specimens,  and  leave  nothing  to 
the  imagination  except  the  naked-eye  appearances  of  the  growth, 
an  omission  which  they  may  be  recommended  to  repair  m  future 
fa«ciculi.  They  express  in  very  decided  terms  the  opinion  that 
the  nature  of  a  growth  can  be  determined  only  by  microscopical 
examination  of  a  portion  removed,  but  reserve  for  future  discus¬ 
sion  the  diagnosis  between  papilloma  and  epithelioma,  and  the  an 
important  question  whether  papilloma  degenerates  into  epitheli¬ 
oma  We  understand  that  the  fasciculus  has  already  been 
translated  into  German,  and  will  shortly  be  published  in  that 
language. _ _ _  - 


Returns  just  issued  show  that  the  death-rate  in  St.  Peters¬ 

burg  has  been  unusually  high  this  spring,  namely,  40.9. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


SCAFE’S  WATERPROOF  BOOTS. 

A  BOOT  with  a  sole  of  a  novel  and  ingenious  construction,  in  which 
leather  and  india-rubber  are  combined,  has  been  submitted  to  us. 

A  thin  india-rubber  sole 
(B)  is  inserted  between 
the  inside  sole  (C)  and 
outside  sole  (A).  The  out¬ 
side  sole  of  leather  is 
pierced  by  holes  through 
which  studs  attached  to 
the  india  -  rubber  sole 
are  passed,  and  form 
slightly  raised  projec¬ 
tions  or  cushions  of 
india-rubber,  which  are 
said  to  wear  equally  with 
the  sole.  The  boot  as 
completed  is  represented 
at  D.  The  boots  are  con¬ 
sidered  specially  adapted 
to  the  use  of  the  medical 
profession,  as  they  are 
waterproof  at  the  sole 
v  u  .  ,  without  being  undulv 

5?y  -are  noiseles®  in  walking,  and  the  india-rubber  studs 

K  PP^g ,and. rend^  thetn  more  duraMe.  The  boots  it  is 

thought  would  also  be  well  adapted  for  Alpine  work.  They  are 

iv  ?AT'0  Sr'  Scafe,  of  the  Leather  and  Rubber  Boot  Com¬ 
pany,  20,  Albion  Street,  Leeds. 


SCOTCH  OATEN. 

_  (Carr  and  Co.,  Carlisle.) 

This  preparation  consists  of  the  finest  Scotch  oats,  carefully  de- 
P”Ted  ,°.f  ad  husk,  and  so  crushed  that  the  form  of  the  gram  is 
still  distinctly  discernible.  The  cellulose  amounts  to  only  1  2  per 
cent.  Scotch  oaten  makes  excellent  porridge.  ^ 


MEMBRAjNE”  ASPIRATOR  FOR  CASES  OF  'DIPHTHERIA 

•  .  .  after  tracheotomy.  “ 

This  instrument  is  intended  to  obviate  the  necessity  of  ap- 
tr^uSt  he  .  m  order  to  suck  out  an  obstruction  from  a 

!f'ue-0tv,0mytUbe1ln  Crses  of  dlPhtheria.  It  consists  of  a  bottle 
t!L?hlch  m,°!;e  orv1.es.s  ?f  a  vacuum  is  produced  by  an  exhausting 
sjringe.and  to  which  is  appended  a  tube  having  a  tapering  nozzle 

A  nfnbfb  vllIcaIllfce  which  will  fit  into  any  tracheotomy  tube. 
A  pint  bottle  is  of  sufficient  size,  and  the  tapering  rubber  cork 
will  adapt  itself  to  many  different  bottles.  The  instrument  has' 
been  so  well  made  that  a  sufficient  vacuum  can  be  maintained  for 
at  least  twenty-four  hours.  The  bottle  being  kept  exhausted  (or  it 


can  be  rapidly  exhausted),  the  nozzle  only  requires  to  be  placed 
in  the  tracheotomy  tube,  the  tap  turned,  and  any  fluid  or  mem¬ 
branous  obstruction  will  be  sucked  up  through  the  rubber  tube 
into  the  vacuum  bottle.  In  practice  it  will  be  found  advisable  to 
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extiaust  the  bottle  night  and  morning,  and  to  keep  it  by  the  bed- 

T11. then  be  ready  for  use  at  a  moment’s  notice. 

Although  it  may  not  be  possible  to  have  the  above  for  every 
private  case,  its  use  in  hospitals  after  tracheotomy  for  diphtheria 
will,  it  is  hoped,  be  the  means  of  saving  valuable  lives.  At  any 
rate  there  should  be  no  necessity  for  any  surgeon  to  risk  his  own 
i  e  by  sucking  at  a  tracheotomy  tube  to  remove  obstructions. 
The  instrument  has  been  made  for  me  by  Messrs.  Arnold  and 
sons,  of  West  Smithfield. 

T.  Frederick  Fearse,  M.D.,  F.R.C.S. 


THE  SWISS  MILK  COMPANY’  S  PREPARATIONS 
™  Swiss  Milk  Company  have  added  to  their  Pure  Compressed 
Mdk  Extract  (previously  noticed  in  our  columns),  consisting  of 
skim  milk  completely  deprived  of  water,  three  very  good  and  use¬ 
ful  milk  preparations ;  the  most  important  is  Pure  Compressed 
Cream  Milk,  which  represents  the  solid  matter  of  whole  milk 
including  all  the  fat  of  the  original  milk.  The  preparation  is’ 
distinguished  by  being  perfectly  free  from  all  rancidity  ;  it  is  quite 
sweet,  mixes  readily  with  warm  water,  and  thus  yields  good, 
palatable  milk.  The  preparation  represents  the  highest  possible 
degree  of  concentration  which  can  be  attained,  and  is  sure  to  be 
appreciated. 

The  same  company  manufacture  a  Sweetened  Compressed  Milk 
Extract,  consisting  of  milk  solids,  with  a  moderate  amount  of 
cane-sugar,  and  Chocolate  and  Milk  in  Powder.  Both  are  well 
made,  sound,  and  of  good  quality. 


PERFECT  FOOD  BISCUITS:  WHEATENA  BISCUITS. 

(Messrs.  S.  Henderson  and  Sons,  Edinburgh.) 

The  use  of  whole-meal  flour  as  such,  and  in  the  manifold  appli¬ 
cation  in  food  preparations,  is  evidently  becoming  very  general, 
judging  by  the  numerous  articles  containing  whole  meal  which 
are  brought  under  our  notice.  The  above  biscuits  are  excellent 
whole-meal  preparations.  The  “  perfect  food  biscuits  ”  are  par¬ 
ticularly  rich  in  albuminoids,  while  the  lighter  wheatena  are  most 
palatable  and  nutritious.  They  form  creditable  additions  to  the 
list  of  high  class  biscuits  made  by  Messrs.  Henderson  and  Sons. 


RIZINE. 

Rizine  consists  of  whole  rice  grains  completely  deprived  of  husk 
and  indigestible  cellulose,  cooked  and  crushed  into  very  thin 
aminas,  which  readily  swell  up  in  warm  water,  and  with  very 
little  further  preparation  form  a  food  ready  for  the  table.  Rizine 
makes  very  good  milk  puddings,  and  is  particularly  well  adapted, 
in  conjunction  with  milk,  for  nursery  use. 


SALT’S  “  RUB Yr-B ACRE D  ”  CLINICAL  THERMOMETER. 
Mr.  Salt  (69,  Corporation  Street,  Birmingham)  has  designed  (in 
co-operation  with  Mr.  Hicks)  and  patented  what  he  describes  as 
a  “  new  ruby-backed  clinical  thermometer.”  This  is  an  elegant 
ittle  instrument  in  a  metal  case,  the  novelty  of  which  consists  in 
the  background  of  the  index  being  of  a  ruby  tint,  whereby  the 
mercury  is  rendered  much  more  easily  visible.  It  appears  to  be 
clearly  and  carefully  scaled,  and  to  be  very  accurate. 


THE  PNEUMATIKON. 

Mr.  Edmund  F.  T.  Price,  M.B.,  C.M.Edin.,  writes:  In  the  Journal  of  May 
26tli  Mr.  J.  Brindley  James  describes,  under  the  name  of  the  “  Pneumatikon,' 
a  respirator,  which  he  has  registered,  and  of  which  he  gives  a  drawing. 

I  think  it  right  to  mention  that  a  respirator  similar  in  principle  and  con¬ 
struction,  devised  by  Dr.  Andrew  Smart,  of  Edinburgh,  has  been  in  use  here 
for  some  years. 

Dr.  Smart,  in  a  lecture  delivered  to  the  Edinburgh  Health  Society,  on  the 
hurtful  effects  of  dusty  occupations,  and  published  in  his  book,  Germs,  Dust, 
and  Disease,  in  1883,  showed  and  described  this  instrument  as  a  “respirator 
designed  to  warm,  filter,  and  medicate  the  air  in  its  passage  to  the  pulmonary 
organs.” 

The  above  facts  are  well  known  to  me,  as  I  assisted  Dr.  Smart  in  the  out¬ 
patient  department  of  the  infirmary  here,  and  consulted  him  before  bringing 
the  matter  under  your  notice. 

Iodoform  Eruptions— In  the  Annales  de  Derm,  'et  de  Syph., 
1888  (p.  190)  two  cases  are  related  in  which  an  eruption  was  pro¬ 
duced  by  the  application  of  iodoform.  In  one  case  the  face  was 
the  seat  of  violent  erythema,  with  the  formation  of  small  bullse  ; 
and  in  the  other  the  lesions  tvere  not  unlike  those  produced  by  a 
burn  in  the  second  degree.  In  each  case,  by  the  substitution*  of 
boracic  dressings  for  iodoform  dressings,  the  symptoms  rapidly 
subsided. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit 
tances  to  the  General  Secretary,  429,  Strand,  London,  lo 
office  orders  should  be  made  payable  at  the  \>  eat  Central  D  s- 
trict  Office,  High  Holborn. _ _ _ _ 

ftijc  British  fficfncal  Journal. 


SATURDAY,  JUNE  9th,  1888. 

THE  FORTHCOMING  GLASGOW  MEETING  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

We  publish  in  another  column  the  programme  of  the  forth¬ 
coming  meeting  of  the  British  Medical  Association  in  Glas¬ 
gow  beincr  its  fifty-sixth  annual  meeting.  These  preliminary 
particulars  will  make  it  sufficiently  evident  that  the  arrange¬ 
ments,  scientific  and  social,  are  on  a  scale  adequate  to  fill  the 
frame  of  what  will  undoubtedly  be  one  of  the  largest  gather¬ 
ings  which  this  great  Association  has  ever  yet  held  in  its  long, 
prosperous,  and  brilliant  course.  Glasgow  could  not  fail  to 
be  a  great  centre  of  attraction  on  many  grounds.  Its  rank 
among  the  first  cities  of  the  Empire,  and  among  the  greatest 
seats  of  academic  learning,  scientific  research,  and  practical 
medical  teacliing  ;  its  situation  at  the  gate  of  the  most  pic¬ 
turesque  scenery  within  the  limits  of  the  three  kingdoms;  the 
public  spirit  and  hospitality  of  its  municipality  and  its 
citizens  ;  the  numbers,  energy,  ability,  and  spirit  of  the  medica 


profession  of  Glasgow  and  throughout  Scotland,  are 
earnests  of  the  brilliant  reception  which  awaits  the  Associa¬ 
tion  on  this  great  occasion,  and  of  the  wide  range,  complete¬ 
ness,  and  attractiveness  of  the  arrangements  for  ensuring  suc¬ 
cess  in  all  the  departments  of  the  work  of  such  a  meeting.  The 
Association  will  meet  in  the  newly  completed  and  magnificent 
buildings  of  the  University.  The  authorities  have  generously 
placed  all  the  resources  of  this  monumental  building  at  the 
disposal  of  the  Association,  and  have  thus  secured  for  its 
meetings  halls  and  chambers  fully  adequate  to  the  reqiure- 
ments  of  even  so  great  a  gathering  as  this,  with  all  its 

numerous  sections  and  committees. 

To  add  to  the  attractiveness  of  the  meeting  and  the  admir¬ 
able  qualifications  of  the  site,  it  is  only  necessary  to  mention 
that  the  University  buildings  looks  down  on  the  picturesque 
grounds  on  which  is  placed  the  great  Exhibition  which  is  now 
being  carried  on  at  Glasgow  with  such  signal  success.  It  is 
onl/to  be  feared  that  the  immediate  proximity  of  this  un¬ 
rivalled  industrial  and  art  show,  which  is  now  attracting  hun¬ 
dreds  of  thousands  of  visitors  weekly,  may  prove  somewhat 
distracting  to  the  members  of  the  Association.  As  against 
such  attractions,  however,  it  will  be  noted  that  there  will  be 
provided  scientific  and  practical  material  of  extreme  value. 

A  Committee  has  been  appointed  to  compile  a  Handbook 
of  the  Medical  Institutions  of  Glasgow,  a  copy  of  which  will 
be  presented  to  every  member  attending  the  meeting.  The 
articles  are  written  by  gentlemen  connected  with  the  various 


institutions  described.  The  editorship  of  the  volume  has 
been  entrusted  to' Dr.  James  Christie.  Among  the  entertain¬ 
ments  it  may  be  mentioned  that  a  conversazione  will  be  given 
by  the  Professors  of  the  University,  at  the  University,  on  the 
Wednesday  evening  of  the  meeting,  and  a  further  conversazione 
by  the  Corporation  of  Glasgow,  on  Friday  evening. 

’  The  meeting  will  be  presided  over  by  Professor  Gairdner, 
and  the  addresses  will  be  delivered  by  Dr.  Clifford  Allbutt, 
Sir  George  Macleod,  Dr.  Macewen,  and  Professor  McKendnck. 

In  all  the  Sections  the  practice  is  maintained  of  arranging  for 
discussions  on  the  leading  clinical  topics  of  the  day,  with  the 
aid  of  those  eminent  physicians  and  surgeons  who  are  known 
to  be  especial  authorities  on  the  subjects  to  be  treated,  and  it 
is  only  necessary  to  inspect  the  preliminary  programme  (see 
page  1241  et  seq.)  to  be  assured  that  the  scientific  and  clinica 
proceedings  of  the  meeting  will  be  of  very  marked  interest. 

The  general  affairs  of  the  Association  have  singularly  pros¬ 
pered  throughout  the  year  ;  its  material  progress  continues  to 
be  most  satisfactory,  and  its  work  is  progressing  m  every  direc¬ 
tion  Of  the  number  of  new  Branches  which  are  seeking  o 
affiliate  themselves  with  the  Association,  or  which  are  already 
in  useful  activity  throughout  the  world,  we  speak  elsewhere. 
It  is  impossible  to  regard  this  continued  extension  of  the 
British  Medical  Association  throughout  the  great  dominions, 
colonies,  and  dependencies  of  the  empire  without  feeling  that 
such  extension  is  full  of  promise  for  the  social  and  scientific 
future  of  the  profession.  Through  the  medium  of  the  Journal 
the  members  of  our  common  profession  throughout  Greater 
Britain  are  thus  enabled  individually  and  collectively  to  keep 
touch  and  to  grasp  hands.  We  on  our  side  are  strengthened 
and  enriched  by  the  new  experiences  of  our  brethren  m  t  e 
distant  regions  and  various  climates  of  this  great  empire.  e 
oreat  social  problems  as  well  as  the  scientific  researches  which 
occupy  us  become  simultaneously  the  common  possession  of  all 


occupy  U»  ucouino  - - - -  ^  ^ 

our  colonial  and  distant  colleagues,  and  on  our  side  we  learn 

what  are  the  new  questions,  the  new  goals,  and  the  new  solu¬ 
tions  on  which  they  are  intent. 

In  other  respects,  also,  the  progress  of  the  Association  an 
its  continually  extending  usefulness  are  plainly  evident.  e 
work  of  the  Scientific  Grants  Committee  and  of  its  Research 
Scholars,  and  the  work  of  the  Collective  Investigation  Com¬ 
mittee,  afford  solid  evidence  of  the  success  with  which  scien¬ 
tific  interests  are  being  promoted.  Progress  will  also  be  an¬ 
nounced  in  a  new  direction  in  the  draft  report  of  the  Thera¬ 
peutic  Committee,  of  which  the  foundations  were  aid  at  the 
recent  meeting  at  Dublin.  This  Committee  will  probably 
arrange  to  secure  the  assistance  of  fifty  or  more  leaf  ing  m®n 
in  different  parts  of  the  British  Islands,  who  will  undertake  to 
investigate  therapeutic  questions  suggested  by  the  Committee, 
and  record  their  results.  The  records  of  cases  of  busy  practi¬ 
tioners  will  be  obtained  through  the  medium  of  the  Branches 
who  will,  in  the  first  instance,  discuss  local  results.  Especi 
attention  will  be  paid  to  the  opinions  of  members .  who 
differ  from  the  majority,  and  efforts  will  be  made  to  distrn 
guish  the  special  causes  or  conditions  of  experience  which 
may  lead  to  such  difference.  This  inquiry  is  in  1 
hands  of  a  most  competent  and  highly  skilled  committee,  and 
after  examining  the  proposals  now  in  hand  for  carrying  u 
this  scheme,  we  entertain  no  doubt  that  the  future  work 
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tho  Therapeutic  Committee  is  likely  to  be  among  the  most 

society0  Thl  fo  ^  actio"  of  «»  members  of  our 

society.  Ihe  formation  of  the  libra™  ,  . 

commenced  under  favourable  auspices,' ’will  be  an  adlitiona! 

Ktc3“fon’  r ^ we  b  1“ 

come  1,1  ,  °Ver’  anymeeti"S  «f  the  Association 

come  into  view  under  more  agreeable,  prosperous,  and  promis 
Gflow  i“st"  th°  m“ting  is  to  bo  held  at 

«  “  ti  t^&st  rzzr tish 

fn^”8h  Wa"  Under  the  Presidency  of  the  philosophic  Alison" 

“sifEricSZ.,mder  th0  di8ti"g“'5l“d  ; 

The  first  meeting  was  coincident  with  the  great  political 

mZi  Reform  If  n  ™  fr°m  the 

It  Reform  Act,  winch  was  the  Magna  Charta  of  revis- 

»lral  r0rS’  Wlh,  ^  a"'ay  telTitOTial  imitations' to 
corporate  influence,  which  enabled  for  the  first  time  Scottish 

-  “ 

education  le  ^illShed  an  e<l“al  s“P™on  over  medical 
education  The  announcement  of  the  passing  of  the  Act 

arrived  m  Edmburgh  at  the  moment  of  the  meeting  Z 

,Wn“ofhtrgA  °Ut  th°  C°Untry  'Vith  -‘bnsitm.  T 

fluence  of  the  Association  has  but  yesterday  been  exercised 
th  equal  advantage  m  obtaining  for  the  medical  profession 
and  for  practitioners  throughout  the  three  divisions  of  the 

*2en“  ltherePAreSentttiVe8  °?  the  C°Uncil  i  a"‘>  ‘b*  poHtioal 

for  the  bel  of  thT  T"’  ^  ^  “lways  seised 
Hi  .  profession  at  large,  apart  from  any  i„di- 

r"8  day  by  day’ under  c°ntiitio"s 

equitable  Is  ^  haV6  e<l“al,y  aims  and 

We  publish  elsewhere  an  account  of  what  will  undoubtedly 
prove  very  attractive  to  the  great  mass  of  our  memb^m  attend 
mg  the  meeting,  and  that  is  the  excursions  already  plarmed 
to  the  unrivalled  scenery  of  the  Highlands,  and  th/innumer 
able  attractions  of  the  meeting  in  the  land  of  Burns  and  Scltt 
Pew  members,  probably,  will  leave  Scotland  without  becoming 
more  intimately  acquainted  with  the  rare  beauties  of  its  m„u„! 

,  ’  S  ns,  and  lochs,  and  without  visiting  some  at  least  of 

the  historic  spots,  glorified  by  the  geniuslf 

antidpate  thatZT  ^  Bu™S'  14  is  but  reasonable  to 
of  scientific  m 
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„  OUR  DISTANT  BRANCHES 

work  in  a  •  °  ^eat  Australian  Continent,  take  to  their 

their  vital  TneT’18  and  aWe  ™annerf  which  plainly  testifies  to 

they  successful!™^  °  ^  ^  Sphere  of  ,lsefulness  which 
ditions  of  nmf  ^  •  '!Py‘  .  InsPinng  themselves  with  the  tra- 

professional  unity  and  public  effort  which  are  the 


s^Res  W„°f  Ihe'  Ze  WOItk  ^  Great  Brit{pn>  and  aVaili”S  tham- 
selves  of  the  free  autonomous  constitution  which  all  our 

Branches  enjoy,  the  most  distant  Branches  of  the  Association 

w  ether  in  Jamaica,  British  Guiana,  or  in  the  great  depend- 

...  ,  .are  addressing  themselves  vigorously  not  only  to  the 

Si  Stion  7T  fen0e  “d  8004  feU°WshiP.  bab  “Iso  to 
1  e  solution  of  the  larger  questions  of  social  and  sanitarv 

administration,  m  which  medical  men  when  united-but  only 

when  organised  and  acting  in  concord-are  able  to  exer 

case  so  powerful  and  valuable  an  influence. 

ar,?«nC!fS  ?f  the  Ass°ciation  are  now  flourishing  in  Adelaide 
n  outh  Australia,  Melbourne  and  Victoria  SvrW  j 
New  South  Wales  ;  iu  the  North-West  PtevL^rf 
and  m  South  India  and  Madras  (to  which  will  sh  a,  ,  ’ 
added  a  Branch  in  the  Punjab,  ;  L  cLlt 
muda,  British  Guiana,  Jamaica,  and  Ceylon.  Branches ’are  in 
=  ^seiff  t^  in  the  MauriJs>  Tasma^r; 

the  +• n?1’  and  Malta-  The  circumstances  of  such  Branches 
the  particular  needs  of  the  members  for  their  mutual  ' pro 
essional  and  social  advantage  and  for  the  public  good  neces- 
n  y  vary  very  widely  in  countries  so  differently  placed  as  to 
the  surrounding  population,  administration  climate  J7  i 
organisation.  We  publish  in  another 

addresses  by  the  Presidents  of  distant  Branches  of  our  Asso" 
cia  ion  which  will  be  read  with  great  interest.  Our  pages 

workewHchlr  17  °f  ^  ValUaWe  CHlliCal  and 

vork  which  is  being  done  in  these  Branches. 

Ihe  address  of  the  Hon.  Dr.  J  M  Creed  +n  tk  c  j 

and  New  South  Wales  Branch  (formed  18 !  te'V 
concerned  with  administrative  matters,  which  he  discussed  * 
a  spirit  at  once  practical  and  scientific!  A  tanjy  pZ^ 
engaged  in  pastoral  pursuits  does  not  miss  laws  providing  tor 
the  registration  of  births  and  deaths,  or  restricting  the  prac¬ 
tice  of  medicine  by  imperfectly  trained  persons,  and  finds  in 
quarantine  the  readiest  defence  against  the  importation  of  Z 

fectlous  diseases,  which  at  the  worst  can  spread  but  slowhr 
among  a  scattered  people.  Jy 

den®*  i"s  fhifralia  ‘J1688,  da3'S  ^  °Ver’  and  “»bere,  evi- 
cientiy,  is  this  more  keenly  felt  than  in  ,  .  . 

•f •  ;:„Tg  t  te  d“ 

ZTtheT  tbegir  t0  aSSUme  proportions.  “ 

formers  is  ti  I'ffi  t  ^  Pr6SSing  dema"ds  of  re- 

v  ™  /  an  efficient  astern  of  registration  of  births  and 

deaths,  for  upon  a  knowledge  of  the  prevailing  forms  „f  few 
disease  sanitary  enactments  must,  so  far  as  they  are  not  drawn 
from  the  codes  of  other  countries,  be  based,  and  by  it  the  s" 

c, nation  is  much  neglected,  chiefiy  it  wouTd  see  ^g  t0  Z 
absurd  prejudices  aroused  by  the  c.amour  of  the  peopl  calfod 


1230 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  9,  1888. 


‘ ‘ antivaocinationists.’’  t!Zi  i^E^nd.'rraX^iiany,  und  Austria  on 

'Zt  state  rknowW^Td  political  development  in  the  battle-fields  counted  * J«*,000, 

colony,  and  the  only  remedy  which  can  be  sugges e  ■»  the »P-  Pr6sidency  alone  w  339,000.  Dr.  Bidie  gives  a  do- 

pointment  of  a  special  standing  Commission  »  .  ,  »  Q.,n;f.,rv  condition  of  the  towns  and 

every  case  of  alleged  injury  following  vaccination  in  the  co  ony,  P®™  e  through  the  country  ;  by  the  filth  and  neglect 

and  to  report  for  the  information  of  the  public  ;  in  this  way  1  w\  ‘  .  th  h  ”  been  rendered  terribly  foul,  and  the 

for  parents  to  have  their  children  vaccinated.^  present  the  of  Dr.  Bidie’s  main  proposal 

whole  country  lives  in  a  state  of  constant  die<  ,  .  ,,  defects  will  be  generally  appreciated.  The 

portation  of  the  disease;  the  expenditure  in  quarantine  stations,  forrem  £  J  ^  k  the  ”  le  themselves  realise  that 

isolation,  and  inspection-the  latter  sometimes,  >t  out  speedily,  and  that  they 

involving  the  use  of  a  special  train  must  e  cons  ,  .  go  far  they  have  been  treated  too  much 

would  of  course  be  hardly  worthy  of  considerate  were  there  and  the  habit  of  self-help  has 

any  good  hope  that  such  measures  would  be  permanen  y  e  e  8  ,  .  j  dia  it  js  sa;d  absorbs  about  one-fourth 

tual  People,  however,  who  entertain  such  hopes  deliberate*  ^"^nd  one-thW  of  tl  fiver  produced  throughout 
take  risks  which  they  would  not  dream  of  incurring  m .ordinary  of  the  gold  and  one thirdm^  ^  ^  ^  ^  ^  ^ 

matters  of  business  ;  sooner  or  later  the  disease,  as  enorIous  ’  amount  of  dormant  capital  throughout  the  country 

said,  will  reach  the  country  in  a  virulent  *yPe>  .  .  ,  .  et  hiding-places  or  locked  up  in  useless  jewellery, 

the  barriers  raised  by  quarantine  and  isolation,  and  then  1  is  i  believes  tbat  if  the’ people  could  be  made  to  see  the 

to  be  feared  that  we  shall  witness  such  an  epidemic  as  a  »  ^  of  munMpa,  and  looal  improvements,  this  dormant 

which  devastated  Montreal.  utilised  He  thinks  that  the  capital  necessary 

One  other  point  of  great  local,  and  of  some  general,  interest  capital  Hugh .be  irtihsed Wowed  at  3  or 

was  touched  upon  by  Dr.  Creed,  who  sketched  the  progress  of  for  ”  JLtt  bonds  (Rs.  10).  It 

the  movement  on  foot  to  place  the  practice  of  mo  mine  un  ei  per  .  scheme  would  have  to  be  worked  by 

proper  regulations.  At  present  the  Australasian  colonies  is  certain  be  successful  ;  but  there 

appear  to  be  overrun  by  untrained  and  incompe  en  prac  very  )  ,f  ;t  c<)ula  be  doated;  it  would  confer 

^  ^Xpubde^’s 

^=givIer^rS=  Tp^edTo  Zng  loans  to  individuals  and  other  financial  and  commercial 
inquire  in  New  South  Wales  into  the  matter,  but  the  tithe  transactions  sanitary  advisers 

:L,r“ th“  W  L  I  Zrj- Z  -  perhaps  fe,  -  the  «*-  understand,  but  Dr 


important  letter,  signed  by  Sir  Alfred  Stephen  (Lieutenant 
Governor),  the  Chief  Justice,  the  Bishop  of  Sydney,  Cardinal 
Moran,  the  heads  of  the  other  religious  denominations,  the 
Mayor  of  Sydney,  and  the  President  of  the  Chamber  of  Com¬ 
merce,  has  been  addressed  to  the  Government,  urging  the 
necessity  for  immediate  legislative  action. 

The  topics  which  occupied  Surgeon-General  Bidie,  C.I.E.,  m 
his  presidential  address  to  the  South  Indian  Branch  meet¬ 
ing  in  Madras,  were  also  questions  of  sanitary  legislation  and 
administration,  but  the  problems  to  be  solved  in  India  are,  1 
possible,  of  greater  complexity.  The  Indian  Medical  Service, 
which  supplies  the  sanitary  advisers  of  the  Government  of 
India,  has  to  deal  with  a  teeming  population,  steeped  m 
ignorance  and  superstition,  and  ready  to  attribute  the  terrible 
devastation  wrought  by  cholera,  fever,  and  other  zymotic 
plagues  to  the  inscrutable  decrees  of  fate.  Dr.  Bidie  chose  a 


striking  comparison  to  bring  home  to  us  the  enormous  mor- 


owl  WVIllp  Q 

tality  caused  every  year  in  the  Madras  Presidency  by  cho  era, 
small-pox,  fever,  and  bowel  complaints.  He  showed  that  the 
actual  deaths  produced  by  that  pastime  of  princes,  called  war, 
were  but  a  trifle  numerically  when  compared  with  the  mor¬ 
tality  caused  in  Southern  India  by  these  four  classes  of  dis- 


Bidie  is  confident  that  his  comrades  will  not  shrink  from  the 
ordeal,  and  will  do  all  that  men  can  do.  Still,  men  cannot 
work  miracles,  and  the  evils  which  exist  can  only  be  remedied 
by  a  judicious  expenditure  of  capital,  and  by  a  plentiful  stock 
of  patience  ;  the  accumulated  sanitary  evils  of  centuries  and 
the  habits  of  scores  of  generations  cannot  be  set  right  y 
legislative  enactments.  Unless  the  people  can  be  won  over  to 
side  of  the  enactments,  but  little  amelioration  can  ie 

hoped  for. 


The  annual  conversazione  at  the  Royal  College  of  Physicians  of 
London  will  be  held  on  Wednesday  evening,  June  27th. 


The  second  conversazione  at  the  Royal  Society,  held  on  Wednes 
day  evening  last,  was  largely  attended,  and  the  ladies,  for  whose 
benefit  it  is  mainly  intended,  were  delighted  by  the  exhibition  o 
numerous  scientific  curiosities. 


The  discussion  on  the  papers  on  “  Electrolysis  in  the  Treatmen 
of  Diseases  of  Women,”  which  were  read  at  the  Obstetrical  So  ne  > 
of  London  on  Wednesday  night,  June  6th,  was  adjourned  to 
special  meeting  of  the  Society  to  be  held  at  8  p.m.  on  Thurs  } . 
June  21st. 
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Wk  regret  to  announce  the  death  of  Mr  De  B*rdt 

iZT;  had  Wt 

short  distance  to  the  station,  when  he  felt  indisposed  returned 

eZt  M  Ma\  e7lomi7eYTed-  “ 

e  Mr^  Mark  Hovell,  who  has  been  in  attendance  uuon  the 

dflT^u  FreidenCk  C°ntinU0U3ly  Since  Al^U8fc  last.  has  left  Pots¬ 
dam.  His  place  will  be  supplied  by  Dr.  Krause.  ** 

„  ..  THE  QUEEN’S  BIRTHDAY 

thet?,ueen“d  "er  Household  were  well 
Sir  w“”iam  “  thJ  mmi3teri“'  and  offlcial  banquets, 

ti  I  i  l  l0  !’  Sir  Prescott  Hewett,  and  Dr.  Baking  dined  with 

Steward  -  S^WnT1^!  ^  E(f'Vard  Sieveking  with  the  Lord 
Reward,  Sir  William  Jenner  with  the  Master  of  the  Horse  •  and 

.  ir  Spencer  Wells  with  the  Duke  and  Duchess  of  Buccleuch  (Mis- 

rhetor'  Ihe  MarChi°neSS  »f  Salisbury’s  necepUonat 
the  Foreign  Office  was  attended  by  Sir  James  Paget,  Dr.  Baking 
Sir  Bdward  Sievekmg,  and  Sir  Spencer  Wells.  g’ 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
_  ,  SURGEONS. 

The  election  of  three  Fellows  to  fill  the  vacancy  caused  by  the 
ret  rement,  m  due  course  of  time,  of  Sir  Joseph  Lister,  Mr  Cadge 

Tth  the  baUotn  ;  WlU  ^  heM  at  the  C°llege  °n  Thursday.  July 
®.  ballofc]  fc°  commence  at  2  o’clock.  Sir  Joseph  Lister  has 

P  ,  "elJ  demded  not  to  offer  himself  for  re-election  I  Mr  Bryant 

b?hlMfWdle  Wl11,  W9  under3tand,  appear  in  the  field.  It  is  pro- 
bab  e  that  Mr.  Pick  (date  of  Fellowship  1866),  Surgeon  and 

Lecturer  on  Surgery,  St.  George’s  Hospital, will  contest  the  vacancy 
y-o  provincial  Fellow  has  as  yet  offered  himself  as  a  candidate  We 

o/the  C:;rehafcMI“i°ns  mUSt  be  sent  in  t0  the  Secretary 
ot  the  College  not  later  than  Monday  next.  ^ 

n  mu  MR-  BRYANT. 

Ox  Thursday,  May  31st,  in  the  Anatomical  Theatre  of  Guy’s  Hos- 

,r°m  1116  PaSt  and  «xde„ta  waVpr  . 

sented  to  Mr.  Bryant.  The  testimonial  took  the  form  of  a  hand¬ 
some  silver  punch-bowl,  with  an  illuminated  book  containing  ph0- 
tographs  of  various  parts  of  the  hospital,  and  the  names  of  the 
subscribers  Mr.  Drew,  the  senior  house-surgeon,  in  a  few  well- 

he  “J”dSH  PT"ted  “f,e  t0  Mr'  P-eence  of 

the  sisters  and  a  large  number  of  the  students.  Mr.  Bryant  then 

“«  haand  SbfOTlhe  h“  «ift,aud  for  the  kintl  manned 
1  hich  it  had  been  given;  he  remarked  that  he  had  not  severed 
jus  connection  with  Guy’s;  that  he  had  been  a  student  there  for 
rtj  jears,  and  hoped  to  remain  a  student  still.  One  of  his  chief 
causes  of  regret  at  leaving  was  that  he  would  no  longer  mLx 

1  1  me“’  He  then  8ave  a  few  words  of  advice  to  those 

p  esent,  telling  them  not  to  rely  too  much  upon  their  teachers  but 

lT0:ilw0orM>m3eh"3-  He  COnClUded  ^expressing  the  hope 
that  all  would  become  successful  members  of  the  profession. 
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of^thc  rTfp  rrd(1  me  Witl-  WaS  a  neW  0ne’  Afc  the  termination 
of  the  case  I  advised  my  patient’s  friends  to  burn  the  syringe  and 

the  catheter  this  being,  I  thought,  the  surest  way  to  prevent  the 
possibility  of  subsequent  infection  from  their  being  ^ven  out  on 
loan.  Quite  recently  I  learned  upon  inquiry  that  tlm  catheter  had 
been  burned,  but  the  syringe  had  been  “returned  to  the  chemist  ” 
from  whom  it  had  been  borrowed  at  a  moderate  charge  per  diem 
he  poorer  classes  are,  it  appears,  in  the  habit  of  borrowing 
syrmgesinth13  way,  and  one  at  least  of  my  professional  neigh¬ 
bours  sends  his  patients  to  the  chemist  to  hire  one  when  he  finds 
they  cannot  afford  to  purchase.  It  is  not  difficult  to  see  how,  under 
lese  circumstances,  puerperal  septicaemia  may  be  spread  I 
bought  from  the  chemist  one  of  the  two  syringes  he  keeps  on  hire 
.  e/)ther  he  toId  me  had  not  been  returned.  ‘  Indeed,’  he  added’, 

I  lose  on  an  average  one  in  the  month.’  Although  I  put  the  one 
I  secured  beyond  the  possibility  of  future  harm,  unfortunately  it 
is  impossible  to  identify  it  as  the  one  I  used  some  months  ago 
which  means  that  the  stolen  one  is  at  large,  possibly  carrying  with 
it  puerperal  septicaemic  influences.”  y  8 


.  .  A  SOURCE  OF  INFECTION, 
o  obstetricians,  who  need  to  be  constantly  on  the  look  out  for  pos- 

reveatoT69  l'“e(peral  seP«=»“‘i«  infection,  the  following  case, 

dwoer  f  .8°mr  ™usuaI>  0r  “*  lea9t  unseated,  source  of 
u anger,  sent  us  by  a  correspondent,  will  have  some  interest  4 

be  st(atM’ 1  confined  a  woman  of  her  seventh 
of  so'Jl  n  ‘  y,“.tter  blrtl‘  8l‘e  developed  unmistakable  signs 
so-called  puerperal  fever,  which  rapidly  terminated  in  death 

seDtir^  ailfd  after  o16  confinemenfc  1  carried  out  the  strictest  anti- 
w ashing6 r  °f  the  P°st-partum  treatment  consisted  in 

nor  °  out  the  uterus  with  an  antiseptic  twice  daily;  for  this 

Shed  “E?  ?wDa7  Hi^inson’8  VriW  with  large  catheter 
whicl  ifad  CaH  provided  myself,  taking  care  to  use  one 

Ch  llad  never  been  used  for  any  purpose  before.  The  syringe 


EXPERIMENTAL  RESEARCH. 

A  parliamentary  paper  just  issued  by  the  Home  Office  contains 
a  report  showing  the  number  of  experiments  performed  on  living 
animals  during  the  year  1887  under  licence,  distinguishing  painles! 
from  painful  experiments.  The  total  number  of  persons  licensed 
to  perform  such  operations  in  England  and  Scotland  was  82  all 
(P“  f01™gn  graduate)  graduates  of  a  British  university,  or 
I  ellows  or  Members  of  royal  colleges.  Of  these,  64  exercised 
their  right.  The  buildings  where  such  experiments  are  allowed 
to  be  made  are  26  in  number-9  in  London,  9  [in  the  provinces 
r  in  Scotland.  The  number  of  experiments  was  1,220,  of  which 
f2  were  performed  without  anaesthetics.  These  were,  with  very 
few  exceptions,  simple  inoculation  experiments,  and  were  conse- 
quent  y  painless.  The  experiments  were-physiological  237, 
pathological^,  and  therapeutical  280.  The  number  of  cases  in 
which  pain,  has  been  unavoidably  inflicted  during  experiments 
nducteil  under  certificates  dispensing  with  anaesthetics,  or  with 
tie  killing  of  the,  animal  on  recovery,  was  71—2  being  physio- 
gical,  -1  pathological, 1  and  48  therapeutical.  Comparatively 
few  vivisections  properly  so  called-that  is,  involving  a  distinct 
surgical  operation  on  a  living  animal— were  practised  during  the 
>ear.  In  all  cases  in  which  such  experiments  have  been  per¬ 
orated  under  the  certificate  dispensing  with  the  slaughter  of  the 
animal  before  recovering  consciousness,  it  has  been  made  a  con¬ 
dition  that  the  wound  should  be  rendered  painless  by  antiseptic 
treatment,  and,  that  failing,  the  animal  should  be  destroyed.  This 
condition  has,  the  inspector  believes,  been  faithfully  fulfilled.  The 
animals  on  whom  pain  was  inflicted  were  2  cows,  12  calves  1 
cat,  32  rabbits,  and  24  frogs.  In  Ireland  there  aie  only  foir 
painlei  llCenSed’  and  the  experiments,  11  in  number,  were  all 

A  REMARKABLE  CASE  OF  NARCOLEPSY 

Dr.  Baton  has  recently  had  a  remarkable  case  of  narcolepsy  in 
he  Liverpoo  Royal  .Infirmary.  The  patient  was  a  man,  aged  37. 
le  would  fall  asleep  while  standing,  when  selling  articles  in  his 
shop,  or  even  when  walking  in  the  streets.  If  he  attempted  to 
read  or  to  sit  m  a  chair  he,  invariably  fell  asleep  in  a  moment 
urrng  sleep  a  spasmodic  closure  of  the  glottis  always  took  place 
asting  nearly  a  minute.  Violent  contraction  of  the  diaphragm 
and  other  respiratory  muscles  would  come  on,  increasing  in  force 
ami  the  patient  would  get  more  and  more  cyanosed,  until  at 
length  the  violence  of  the  inspiratory  efforts  partially  roused  him 
and  the  spasm  of  the  glottis  yielded.  Loud  noisy  respirations 

™ ld  COme.  on’  and  the  cyanosis  would  disappear,  to  be  fol¬ 

lowed  by  deep  sleep  and  the  same  round  of  symptoms.  This  con- 
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dition  has  existed  for  six  years,  and  constantly  occurs  by  day  and 
bv  mght  When  awake  the  patient  is  perfectly  intelligent  and 
there  is  no  evidence  of  organic  disease.  The  kidneys  are  healthy, 
and  secrete  abundance  of  urea.  Dr.  Caton  supposed  that  the 
symptoms  were  due  to  the  formation  of  some  narcotic  alkaloid 
the  alimentary  canal  or  the  blood,  and  this  view  was  strikingly 
confirmed  by  the  results  of  treatment,  most  benefit  being  derived 
from  a  limitation  of  diet  and  the  administration  of  charcoal  an 
naphthalin  three  or  four  times  daily.  Under  this  trea Dnent  he 
drowsiness  diminished  considerably,  and  the  spasm  of  the  glottis 
disappeared  altogether,  but  when  the  treatment  was  suspended 
for  some  time  the  symptoms  returned. 


MR.  CHAMBERLAIN  ON  EDUCATION. 

IN  his  recent  speech  at  Birmingham,  on  the  occasion  of  the  open- 
in-  of  a  new  board  school,  Mr.  Chamberlain  made  some  remarks 
worthy  of  attention.  As  is  well  known,  Mr.  Chamberlain  has 
long  advocated  free  compulsory  education  under  school  boar  ^ 
and  in  the  speech  to  which  we  refer  he  dealt  largely  with  t 
auestion  as  well  as  with  the  present  position  ot  national  and 
denominational  schools.  As  a  result  of  the  analysis  of  statistic^ 
accumulated  since  the  passing  of  the  great  Education.  , 
very  unexpected  results  appear.  In  1871  the  accommodation 
denominational  schools  was  a  little  over  2^00,000;  it  is  now 
3  452  000,  on  increase  of  about  70  per  cent.  The  average  attend¬ 
ance  was  then  1,231,000;  it  is  now  2,187,000,  an  increase  of  about 
75  per  ce.it.  Tue  grant  in  ail  on  the  average  attendance  was 
then  10s. ;  it  is  now  17s.,  an  increase  of  70  per  cent.  It  is  thus 
seen  that  the  national  and  denominational  schools  have  not  only 
continued  to  exist,  but  have  grown  enormously.  Tins  growth  o 
the  schools  not  under  school  boards  is  doubtless  largely  due  to 
compulsory  school  attendance,  and  also  in  part  to  the  existence 
of  board  schools,  whose  duty  it  is  to  receive  all  applmants  thus 
freeing  the  voluntary  schools  of  many  poor  and  troubiesome 
children,  who  previously  encumbered  the  educational  wor 
teachers  and  lowered  the  standard  of  results.  In  many  cases  the 
creation  of  a  board  school  in  a  parish,  by  receiving  the  poorer 
children  of  the  neighbourhood,  has  enabled  the  managers  of  the 
voluntary  schools  to  raise  their  fees,  and  give  better  educational 
advantages.  This  competition  may  have  its  advantages,  but 
has  certainly  tended  to  crowd  into  many  board  schools  a  hig 
percentage  of  poor,  neglected,  and  ill-developed  children.  This  i 
one  of  the  reasons  why  we  have  often  taken  occasion  to  urge  the 
public  duty  of  inspection  of  board  schools  by  some  authority  cap¬ 
able  of  examining  the  children  as  to  their  physical  <*mdition, 
reporting  to  the  Board  as  to  the  number  of  defective  and  feeb  e 
children  who  exist  in  every  large  school,  and  who  are  unfit  to 
work  in  the  ordinary  curriculum  under  the  Educational  Code.  As 
Mr.  Chamberlain  says,  there  is  no  worse  economy  than  stunDng 
the  education  of  the  children.  It  is  ignorant  children  that 
grow  into  criminals  and  paupers ;  and  wisely,  therefore,  he  would 
rather  spend  £10  on  the  schools  than  £1  on  the  gaols  and  wor  - 
houses.  The  argument  might  be  extended  to  the  policy  of  sortm0 
out  the  children  of  feeble  and  defective  brain  power,  and  making 
due  provision  for  their  education  m  auxiliary  clashes  or  schoo  , 
that  they  may  not  become  paupers  or  criminals. 


delivered  in  1884  by  Mr.  Ernest  Hart  before  the  Society  of  Arts  on 
the  International  Health  Exhibition,  its  Influence  and  1  ossible 
Sequels— “The  practical  demonstration  which  this  exhibition, 
afforded  of  the  eagerness  of  the  English  people  to  resort  to  health¬ 
ful  means  of  outdoor  amusement  was  in  itself  a  valuable  result, 

and  an  important  experience.  The  gardens,  illuminated  by  the 
electric  light  and  enlivened  by  music,  were  undoubtedly  a  great 

attraction . I  look  upon  this  not  merely  as  a  means,  but  itself 

an  end.  It  is  no  smell  thing  to  have  acquired  the  “.met, on  that 
our  open  spaces  may  be,  and  should  be.much  more  largely  devoted 
to  the  open-air  recreation  of  the  people  than  they  are  at  the  pre¬ 
sent  moment.  I  say  this  now,  without  any  intent, on  of  enter, ng 
upon  that  large  question,  but  with  the  spec, lie  desire  to  repeat 
(for  it  is  only  by  repeating  often  that  one  can  gam  access  to  the 
minds  of  the  majority  who  are  all  powerful  in  such  questions)  that 
“  appears  to  me  to  be  no  small  disgrace  to  this  great  metropolis 
t ,«?  in  the  very  centre  of  its  crowded  districts,  within  an  arrow 
St  of  the  houses  probably  of  most  of  „s  who  are  here,  there  l  e 
great  open  spaces,  such  as  Hyde  Park  (but  what  I  say  refers  Iso 
to  Victoria  l'ark)  which  at  night  are  dreary  desolate  areas  of 
darkness  which  are  unlighted,  which  are  dangerous  to  cross, 

dar  ’  i  •  aiirr  on-pnintrs  for  nnv  wholesome  or  moral 

which  are  unused  in  the  evenings  ior  any 

purpose  which  are  often  scenes  for  the  display  of  some  of  the 
worst  vices  incidental  to  the  lowest  dregs  of  the  P0P^on 
the  great  City.  Why  should  we  not  learn  from  the  success  of  the 
musfc  and  the  lighting  of  the  gardens  of  the  Health  Exhffntio* 
that  our  great  parks  should  all  be  lighted  by  the  electric  light  at 
ni-ht  and  that  throughout  the  spring  and  summer  months  the 
military  bands  should  play  there,  and  should  make  *h°Se 
which  are  now  not  only  useless  but  scandals  to  the  metropolis 
the  sites  of  healthful  and  innocent  recreation  ?  I  ka7® 
from  a  good  source  what  would  be  the  cost  of  light  g  > 
Park  by  the  electric  light;  and  I  am  not  speaking  without  data 
when  Aay  that  I  believe  that  Hyde  Pack  could 
lighted  with  the  electric  light,  ao  that  it  might  add  to  the  re 
sources  of  health  and  enjoyment  for  the  teem, ugpopulutmn  sur¬ 
rounding  it,  at  an  annual  expend, tore  of, about  »,000.  ■ Nor 

likely  that  the  example  once  set,  it  would  end  he  . 
population  have  a  right  to  the  enjoyment  of  their  parks  m  the 
evenings  that  could  be  conceded  to  the  W  est. 


7HE  ELECTRIC  LIGHTING  OF  THE  PARKS. 

In  connection  with  the  public  feeling  which  has  been  aroused  by 
the  recent  outrage  in  Regent’s  Park,  it  may  be  hoped  that  official 
attention  will  be  effectually  direct  d  to  the  question  of 
the  public  parks  from  their  jr  sent  anomalous  condition  as  u 
lighted  and  unguarded  spaces,  which  at  night  are  scenes  of 
obstruction,  danger,  and  demoralisation,  instead  of  being  areas  of 
li-ht  and  much-needed  recreation.  To  aid  this  result  it  may  n 
be  inopportune  to  republish  the  following  extract  from  the  address 


THE  CAVENDISH  LECTURE. 

The  earlier  part  of  Sir  William  Stokes’s  Cavendish  Lecture  which 
we  publish  this  week,  deals  with  a  point  in  the  h^to^  o  mech- 
cine  which  has  already  attracted  the  attention  of  more  than  on. 
writer  both  in  this  country  and  abroad,  but  there  was  still  plen  y 
ofroom  for  the  view  which  Sir  William  Stokes,  as  a  surgeon  who 
has  observed  advances  of  his  department  during  the  present  gene¬ 
ration,  has  taken.  Surgery  has  always  been  the  handmaid  of 
medicine  and  however  much  individual  practitioners  may  find  it 

necessary  to  combine  in  practice  the  two  departments  of  the  one 

art  Seine  may  still,  in  one  sense-that  is,  in  order  of  time- 
claim  precedence  of  surgery.  The  invasion  by  the  surgeon  m 
organs  long  believed  to  be  beyond  lus  reach  is  largely  due  to 
increased  precision  in  diagnosis.  M  ithout  the  ™r  o  I  t 
„nd  of  Hughlings  Jackson  the  surgeon  would  not  know  where 
i  when  to  apply  his  trephine,  and  until  the  physicians 
powers  of  diagnosis  have  been  still  more  increased  and  retoed; 
obscure  cases  such  as  those  so  well  described  by  Sir  W  illiam  Stoke^ 
^  "  o  disappoint  the  surgeon.  It  hardly =  nece^ 
for  surgery  at  this  time  of  day  to  be  sensitive  about  old  soeiu 

slights,  for  not  even  the  greatest  stieklers  for  an  aqua^ 

pf innett 1  c  u'd  claim  more  for  medicine  than  that  it  p 
inter  pares.  The  real  phenomenon  of  the  present  age  is  t  e  ee 
"on  of  the  apothecary,  and  his  evolution  into  the  g«r.  P* 
tiuoner;  the  whole  complexion  of  the  profession  has,  indeed 
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changed  since  a  Court  physician  used  to  meet  apothecaries  at  a 
certain  hour  at  his  coffee-house,  and,  after  having  symptoms 
described,  advise  as  to  the  treatment  of  patients  he  had  never  seen, 
charging  half  a  guinea  for  his  opinion.  It  is  only  by  extreme  sub¬ 
division  of  the  field  of  practice,  and  minute  study  of  some  chosen 

subject,  that  the  so-called  pure  physician  can  now  maintain  his 
position. 


OLYMPIAN  WRATH. 

The  customary  placid  calm  of  the  Athenamm  Club  has  been 
rudely  disturbed  by  events  arising  out  of  a  proposal  made  at  the 
annual  meeting  to  put  an  extra  storey  on  the  building  at  a  cost  of 
£20,000.  The  proposal  was  almost  unanimously  rejected,  though 
it  was  urged  that  this  was  the  only  means  of  checking  the  annua 
deficiency  in  the  income  of  the  club.  Had  it  been  carried 
it  was  proposed  to  elect  250  new  members,  but  being 
lost  a  committee  was  appointed  to  investigate  the  causes 
which  led  to  an  excess  of  expenditure  over  income,  and  [at  the 
snggestion  of  several  members  who  thought  that  an  able  and 
business-like  medical  man  would  strengthen  the  Committee,  the 
name  of  Surgeon-General  Balfour,  F.R.S.,  was  substituted  in  the’bal- 
loting  list  for  that  of  an  eminent  Queen’s  Counsel.  This  selection 
has  been  cancelled  by  the  Committee,  on  the  ground  that  no  notice 
of  the  nomination  had  been  given ;  but  as  no  such  notice  was 
required,  and  the  election  took  place  in  strict  accordance  with  the 
by-laws,  we  hear  the  case  will  be  brought  before  the  law 
courts. 


moned,  at  thirty-six  hours’  notice,  to  meet  at  the  somewhat  un¬ 
usual  hour  of  9  p.m.  on  Friday  evening,  to  consider  a  communica¬ 
tion  from  the  Royal  Commission. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

We  may  remind  our  readers  that  Mr.  Bryant’s  two  lectures  at  the 
Royal  College  of  Surgeons  on  the  causes,  effects,  and  treatment  of 
tension  as  met  with  in  surgical  practice,  will  be  given  on  Monday 
and  Wednesday  next  at  5  p.m.,  and  the  third  lecture,  on  surgical 
interference  in  cranial  injuries,  on  Friday  at  the  same  hour.  °  Mr. 
Marcus  Gunn’s  Arris  and  Gale  lectures  on  light  percipient  organs 
will  be  given  on  corresponding  days  in  the  week  following  (June 
18th,  20th,  and  22nd),  at  the  same  hour.  The  customary  syllabuses 
have  been  issued. 


ENGLISH  PRACTITIONERS  PERMITTED  TO  PRACTISE 

IN  SWITZERLAND. 

Ax  eminent  London  physician  forwards  us  the  following  tele¬ 
gram,  received  to-day  from  Switzerland  (St.  Moritz): — “A  law 
permitting  a  limited  number  of  English  ’doctors  to  practise  has 
been  carried  by  an  enormous  majority.”  Our  correspondent  adds : 
“I  forward  this  telegram  to  show  you  the  successful  result  of  the 
efforts  of  the  British  Medical  Journal  and  its  articles  in 
favour  of  the  English  physicians.  The  law  was  carried  in  the 
Grosserrath  of  the  Grisons,  the  Sanitatsrath  having  recom¬ 
mended  that  a  commission  should  be  appointed  to  consider  the 
conditions  and  the  proposals  for  practice.  So  the  English  doctors 
are  much  indebted  to  the  British  Medical  Journal.” 


THE  ROYAL  COMMISSION  ON  UNIVERSITY 
EDUCATION. 

The  various  bodies  concerned  in  University  education  in  London 
appear  to  be  all  busily  engaged  in  giving  or  preparing  evidence  for 
the  Royal  Commission  on  the  Higher  Education  in  London.  On 
Saturday  last,  Sir  George  Young  and  Mr.  Erichsen  attended  on 
behalf  of  University  College,  and  it  is  understood  that  representa¬ 
tives  of  King’s  College  will  attend  the  next  meeting  on  this  day 
(Saturday).  A  committee  appointed  by  the  Senate  of  the  Univer¬ 
sity  of  London  has  met,  and  has  selected  witnesses  to  give  evidence 
before  a  future  meeting  of  the  Royal  Commission.  The  Committee 
of  Convocation  has  also  named  representatives.  The  two  Royal 
llegee^are  not  idle,  for  a  meeting  of  the  delegates  was  sum¬ 


THE  CASE  OF  SEXTUPLE  PREGNANCY. 

It  may  be  remembered  that  our  Swiss  correspondent  last  week 
mentioned  an  extraordinary  case  of  multiple  pregnancy  which  re¬ 
cently  occurred  at  Castagnola,  near  Lugano,  in  Switzerland.  A 
woman,  aged  36,  wife  of  the  local  sindaco ,  was  delivered  on  May 
4th  of  six  children— four  boys  and  two  girls— at  a  birth.  They 
were  born  alive,  though  prematurely,  but  they  all  died  in  a  few 
seconds.  Their  united  weight  was  only  three  pounds  thirteen 
ounces,  and  the  length  of  their  bodies,  which  were  perfectly  well- 
formed,  varied  from  8§  to  10J  inches.  The  case,  which  is  said  to 
beat  all  previous  authentic  records  of  human  fecundity,  is  vouched 
for  by  Dr.  Francesco  Vassalli,  of  Lugano,  who  attended  profes¬ 
sionally  on  the  occasion,  assisted  by  Drs.  Bianchi,  Reali  andSolari, 
of  the  same  place.  Dr.  Vassalli  has  reported  the  case  in  detail  in 
the  Gazzetta  Medica  Italiana-Lombardia  of  June  2nd,  and  an 
abstract  of  his  account  may  be  interesting.  It  has  been  stated 
that  the  woman  had  previously  borne  seven  children  in  two 
batches  of  four  and  three  respectively,  but  this  is  inaccurate 
She  was  married  only  two  years  ago  to  a  widower,  aged  41,  who 
had  ten  children  by  his  first  wife.  There  were  no  twins  among 
these,  but  it  appears  that  he  has  five  cousins — brothers — each  of 
whom  is  the  father  of  twins.  A  sister  of  the  patient  has  also 
borne  twins  on  one  occasion.  The  patient  herself  in  the  first  year 
of  her  marriage  had  a  boy  who  is  now  fifteen  months  old  and  in 
perfect  health ;  she  suckled  him  for  eleven  months,  when  she 
became  aware  that  she  was  again  pregnant.  The  catamenia  had 
reappeared  in  the  seventh  month  of  her  nursing,  and  the  last 
period  began  on  December  4th,  and  lasted  six  or  seven  days  ;  con¬ 
ception  must  therefore  have  taken  place  in  the  early  part  of  Janu¬ 
ary.  The  patient  suffered  severely  almost  from  the  first  from  weak¬ 
ness  of  the  legs  and  vomiting,  and  in  the  fourth  month  the  abdo¬ 
men  was  as  large  as  it  usually  is  at  full  term.  On  the  morning 
of  May  4th  (being  about  the  115th  day  of  pregnancy)  whilst 
doi"g  some  light  outdoor  work,  she  felt  a  sudden  desire 
to  empty  her  bowels,  and,  on  squatting  down  for  the  purpose, 
there  was  a  gush  of  hot  liquid  from  the  vagina,  which  she  recog¬ 
nised  as  amniotic  fluid.  She  immediately  went  home,  walking 
with  much  difficulty,  on  account  of  something  which  she  felt  pro¬ 
truding  from  the  vulva.  A  neighbour  was  called  in,  who  found  a 
tiny  foetus  hanging  by  the  foot,  which  was  speedily  delivered. 
All  this  occurred  within  a  few  minutes.  Dr.  Vassalli  was  then 
summoned,  and  found  the  os  only  partially  dilated,  whilst  an  un¬ 
ruptured  sac  could  be  felt  through  it.  There  being  no  urgent 
symptoms,  the  patient  was  kept  quiet,  and,  after  passing  a  fairly 
good  night,  she  got  up  the  next  morning  to  attend  to  her  house¬ 
hold  duties,  feeling  quite  well.  Towards  mid-day,  pains  came  on 
with  increasing  violence,  and  she  lost  a  good  deal  of  blood.  Seeing 
that  abortion  was  inevitable,  Dr.  Vassalli  thought  it  advisable  to 
lasten  delivery.  He  therefore  punctured  the  membranes,  and  ex¬ 
tracted  a  small  foetus  by  the  foot.  After  tying  the  cord,  he  fol- 
owed  up  the  placental  end  with  his  right  hand,  till  he  came  to 
another  sac  of  fluid;  this  he  also  punctured,  and  delivered  a  third 
foetus.  Two  more  were  extracted  in  the  same  way,  the  whole  pro¬ 
cedure  occupying  two  [hours.  Fresh  luemorrhage  now  occurred, 
and  the  uterus  did  not  contract.  Dr.  Vassalli  therefore  tied  all 
the  cords  together,  and  made  gentle  traction,  at  the  same  time  ap- 
plying  pressure  to  the  womb.  This  failing,  he  introduced  his  hand 
into  the  uterus,  and  tried  to  bring  away  the  placenta,  which,  how¬ 
ever,  he  only  succeeded  in  tearing,  with  the  result  of  making  the 
bleeding  more  alarming.  Having  no  haemostatics  at  hand, 
he  sent  for  assistance,  keeping  his  hand  in  the  uterus  mean¬ 
while  as  a  plug.  It  was  four  hours  before  help  arrived ;  the 
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after-birth  was  then  got  away  with  some  difficulty,  a  sixth 
fcetus  enveloped  in  its  own  membranes  being  found  attached  to  it. 
The  patient  bore  the  trying  ordeal  very  well,  and  made  a  good 
recovery.  The  heads  of  the  foetuses  were  rather  large  relatively 
to  the  bodies,  and  the  eyes  were  covered  with  the  pupillary  mem- 
brane.  The  genital  organs  were  completely  differentiated.  There 
was  only  one  placenta.  The  specimen  has  been  placed  in  the 
museum' of  the  R.  Scuola  Ostetrica,  at  Milan.  Dr.  Yassalli  calls 
attention  to  the  curious  fact  that  Castagnola  is  rather  remarkable 
for  multiple  births.  From  the  official  registers  it  appears  that  m 
a  population  of  585,  from  January  1st,  1876,  to  May  10th,  1888 
that  is,  13  years  and  4  months— there  was  a  total  of  w47  births. 
Of  these  228  were  single,  and  19  multiple,  the  latter  consisting  o 
5  cases  of  twins,  1  of  triplets,  and  the  present  one  of  sextuplets. 
The  proportion  of  twin  births,  therefore,  was  1  in  45,  instead  ot 
Schroder's  estimate  of  1  in  89;  and  of  triplets  1  in  228,  instead  of 
1  in  7,910. 


ANTHRAROBIN,  A  SUBSTITUTE  FOR  CHRYSAROB1N. 

Dr.  Behrend  ( Viertl .  f.  Derm.  u.  Syph.,  1888,  2  Heft,  p.  261)  has 
made  experiments  with  a  substance  discovered  by  Professor 
Liebermann,  of  Berlin,  named  anthrarobin,  which  lias  an  analo¬ 
gous  action  to  that  of  chrysarobin  and  pyrogallic  acid,  being  less 
active  than  the  former  and  more  active  than  the  latter.  It  pro¬ 
duces  less  inflammatory  irritation  than  chrysarobin,  and  does  not 
present  the  dangers  of  absorption  which  attach  to  pyrogallic  acid. 
In  dispensing  it  requires  to  be  rubbed  up  with  olive  oil  before 
being  mixed  up  with  the  ointment  basis.  Ten  and  20  per  cent, 
ointments  are  used.  Although  it  is  insoluble  in  water,  it  becomes 
soluble  by  the  addition  of  borax,  and  is  also  very  soluble  in  alco¬ 
hol  and  glycerine.  Anthrarobin  10,  borax  8,  distilled  water  80,  is 
one  formula ;  anthrarobin  20,  borax  35,  alcohol  and  glycerine  each 
90,  is  another  formula.  Anthrarobin  stains  the  skin  and  linen, 
although  not  so  intensely  as  chrysarobin,  and  so  little  irritation 
does  it  produce  that  it  may  be  applied  to  the  head  and  face,  and 
even  to  the  eyelids.  The  alcoholic  tincture  is  preferred  to  oint¬ 
ment,  and  the  action  of  this  substance  is  much  increased  if  the 
part  is  washed  with  soap,  particularly  potash  soap,  before  it  is 
used.  It  acted  successfully  in  cases  of  psoriasis  and  erythrasma. 
It  cures  psoriasis  less  quickly  than  chrysarobin,  but  more  quickly 
than  pyrogallic  acid. 

- — ♦ - 

SCOTLAND. 


and  examined  the  interior  of  the  bladder  with  Leiter’s  cystoscope. 
This  instrument  was  then  shown  to  the  Society  by  Dr.  McIntyre. 
Dr.  McIntyre  also  showed  a  ruptured  popliteal  aneurysm,  for 
which  amputation  of  the  thigh  had  been  performed  by  Dr.  W.  J. 
Fleming.  The  limb  was  much  swollen  by  effused  blood.  The 
popliteal  vein  was  completely  occluded,  and  was  adherent  to  the 
wall  of  the  aneurysm.  The  patient  had  valvular  heart  disease, 
and  a  large  aneurysm  of  the  abdominal  aorta.  Dr.  Erskine  showed 
a  sequestrum  from  the  ear,  consisting  of  the  complete  cochlea  and 
some  small  fragments  of  the  adjacent  bone. 


SANITATION  OF  THE  MILK  SUPPLY. 

The  Glasgow  Dairy  Company,  Limited,  appears  to  be  carrying  on 
a  well-organised  effort  to  open  throughout  the  city  of  Glasgow 
branches  for  the  supply  of  milk  and  its  products  of  guaranteed 
purity  and  excellence.  The  arrangements  are  under  strict  medical 
and  sanitary  supervision.  A  few  years  ago  the  milksliops  in 
populous  districts  were  in  keeping  with  the  insanitary  surround¬ 
ings  of  the  farmyards  and  byres  whence  the  supply  came.  These, 
it  is  said,  are  now  giving  place  to  shops  where  the  trade  is 
carried  on  not  only  with  the  requisite  degree  of  cleanliness,  but 
with  surroundings  which  are  pleasant  to  the  eye  and  of  primary 
necessity  when  dealing  with  dairy  products.  The  arrangements 
for  safeguarding  the  supply  adopted  by  the  Glasgow  Dairy  Com¬ 
pany  provide  for  the  collecting  of  the  milk  in  pitchers,  which  are 
then  strained  and  subjected  to  a  course  of  refrigeration  before  de¬ 
livery.  All  vessels  are  washed  and  cleansed  by  hot  water  and 
steam.  The  medical  officer  is  Dr.  Robert  Bell. 


WORKMEN  AND  THE  VICTORIA  INFIRMARY, 
GLASGOW. 

At  a  meeting  of  workmen  employed  in  the  ironworks  on  the 
south  side  of  Glasgow,  a  movement  was  set  on  foot  for  obtain¬ 
ing  for  working  men  some  voice  in  the  management  of  t  e 
Infirmary.  Dr.  Wallace,  of  Cardross,  who  addressed  the  men, 
explained  the  arrangement  prevailing  in  Sunderland,  where  a 
penny  per  week  or  fortnight  is  given  up  out  of  their  wages  by 
the  men.  A  fund  is  thus  formed,  under  the  control  of  a  com¬ 
mittee  of  the  men,  and  payments  are  made  out  of  the  fund  to  the 
various  charities,  the  men  having  also  the  privilege  of  electing 
representatives  to  the  Infirmary  Board  of  Management.  The 
meeting  approved  of  the  proposal.  Similar  meetings  are  about 
to  be  held  in  connection  with  other  works,  and  the  scheme  will 
shortly  be  put  into  operation. 


EDINBURGH  PATHOLOGICAL  CLUB. 

The  Edinburgh  Pathological  Club,  one  of  the  most  recent  develop¬ 
ments  of  scientific  activity  in  Edinburgh,  has  increased  its  mem¬ 
bership  from  twenty-five  to  thirty.  The  increase  was  made  in 
consideration  of  the  long  list  of  applications  for  admission.  Mem¬ 
bers  are  selected  by  ballot. 


FAITH-HEALING  AT  DUNOON. 

The  committee  of  the  Dunoon  Parochial  Board,  appointed  to  in¬ 
vestigate  this  case,  has  presented  its  report,  and  fully  corroborates 
the  statements  formerly  made.  The  patient  was  prayed  over  and 
anointed  with  oil  to  cure  her  of  paralysis,  but  became  mad  through 
religious  excitement,  and  had  to  be  removed  to  the  asylum  at  Loch¬ 
gilphead,  where  she  still  remains. 


GLASGOW  SOUTHERN  MEDICAL  SOCIETY. 

The  last  meeting  of  the  session  took  place  on  May  31st.  The 
President  (Dr.  McMillan)  described  a  case  of  chronic  cystitis  in  a 
young  man,  caused  by  the  introduction  of  paraffin  wax  into  the 
bladder.  Lithotomy  was  performed,  and  paraffin  and  phosphatic 
calculi  removed.  Assisted  by  Dr.  McIntyre  he  had  illuminated 


GLASGOW  SICK  CHILDREN’S  HOSPITAL. 

The  dispensary  in  connection  with  this  hospital  is  now  rapidly 
approaching  completion,  and  will  soon  be  ready  for  the  admission 
of  patients.  It  is  a  handsome  stone  building,  and  will  be  admir¬ 
ably  adapted  for  its  purpose.  In  planning  the  internal  arrange¬ 
ment,  the  architect  has  been  very  successful  in  his  endeavours  to 
simplify  the  work  of  the  attendants  and  prevent  confusion  ot 
patients.  The  central  part  of  the  building  is  a  large  octagonal 
hall  or  waiting  room,  and  around  this  hall  the  various  other  de¬ 
partments  are  arranged.  Patients  will  be  admitted  at  one  end  ot 
the  building  and  pass  out  at  the  other.  In  a  small  entrance  ha  1 
the  cases  will  be  registered  and  classified  as  medical  or  surgical, 
and  will  then  be  admitted  to  the  waiting  room,  the  medical  on 
one  side,  the  surgical  on  the  other.  The  physicians’  and  surgeons 
rooms  are  at  opposite  sides  of  the  hall,  and  patients  after  having 
been  attended  to  will  not  return  to  the  hall,  but  will  pass  on  to 
the  apothecary’s  department.  There  the  two  streams  of  patients 
will  again  meet,  and  having  received  their  medicine,  pass  out  ot 
the  building.  All  the  rooms  are  large  and  well  lighted,  and  will 
be  fitted  up  regardless  of  expense.  The  angles  of  the  rooms,  at 
ceilings  and  floors,  are  rounded  off  to  prevent  the  lodgment  ot 


THE  BRITISH  MEDICAL  JOURNAL. 


1235 


Juno  9,  1888.] 


dust,  and  facilitate  cleaning.  As  little  wood-work  is  used  as 
possible,  free  use  being  made  of  glazed  enamelled  bricks.  The 
front  part  of  the  building  consists  of  two  storeys,  and  on  the 
upper  floor  there  is  a  committee  room,  sewing  room,  and  other 
apartments.  Outside  of  the  main  building  there  is  a  caretaker’s 
house.  In  view  of  the  early  opening  of  the  dispensary  the 
directors  of  the  hospital  are  now  advertising  for  three  physicians 
and  three  surgeons  for  this  department,  and  numerous  candidates 
are  already  in  the  field. 


THE  CHURCH  OF  SCOTLAND  AND  THE  CONDITION 

OF  THE  POOR. 

Dn.  J.  B.  Russell’s  lecture  on  The  City  in  which  we  Live,  pub¬ 
lished  under  the  title  of  Life  in  One  Room,  some  of  the  striking 
facts  of  which  we  quoted  in  our  issue  of  March  10th,  last,  has 
attracted  marked  attention  in  high  ecclesiastical  circles.  The 
General  Assembly  of  the  Church  of  Scotland,  which  has  been  hold¬ 
ing  its  usual  convocation  in  Edinburgh,  has  been  invited  by 
the  Presbytery  of  Glasgow  to  give  more  attention  to  the  condi¬ 
tion  of  the  people.  The  Glasgow  Presbytery  asked  the  Assembly 
to  consider  the  misery  and  degradation  in  which  a  large  percentage 
of  the  population  of  large  cities  lived,  and  declared  that  it  was 
specially  the  duty  of  the  Church  of  Scotland  to  care  for  the  whole 
population,  and  to  labour  for  their  physical  as  well  as  their  moral 
and  spiritual  well-being.  They  went  on  to  urge  the  duty  of  the 
Church  to  devise  new  methods  to  aid  in  obtaining,  for  the  poor, 
improved  sanitary  conditions  and  better  dwellings,  and  in  provid¬ 
ing  reading-rooms  and  other  counter-attractions  to  intemperance. 
Dr.  Donald  Macleod,  brother  of  the  eminent  Glasgow  surgeon,  re¬ 
ferred  directly  to  Dr.  Russell’s  lecture,  and  noted  that  the  number 
of  people  living  in  one-roomed  houses,  126,000,  was  very’  close  to 
the  estimated  numbers  of  non-churchgoers,  120,000.  '  He  con¬ 
sidered  it  the  duty  of  the  Church  to  take  up  the  question  of  the 
dwellings  of  the  poor,  and  to  create  a  public  opinion  on  the  sub¬ 
ject  which  might  issue  in  action  of  some  kind.  The  Assembly 
enjoined  Presbyteries  to  take  what  practical  steps  seemed  to  them 
possible  and  desirable,  and  resolved  to  issue  a  pastoral  letter  to 
the  people,  setting  forth  the  duty  incumbent  upon  all  classes  of 
society  of  co-operating  in  a  united  effort  to  amend  a  condition  of 
things  most  injurious  to  the  interests  of  morality  and  religion. 

If  this  be  not  a  mere  spasm  of  emotion  which  has  passed  over  the 
Assembly,  it  may  be  the  beginning  of  a  movement  destined  to 
operate  most  beneficially  in  the  interests  of  the  physical  well-being 
of  the  poor  classes  of  the  community, especially  in  large  cities. 

THE  RECENT  EPIDEMIC  OF  SORE  THROAT  IN 
EDINBURGH  AND  ITS  RELATION  TO  THE 
MILK-SUPPLY. 

At  the  meeting  of  the  Edinburgh  Medico-Chirurgical  Society  on 
Wednesday  last  (June  6th),  Dr.  G.  Sims  Woodhead  and  Mr.  J.  M. 

L otteril  1  read  a  paper  of  much  interest  on  a  curiously  limited  epi¬ 
demic  of  sore  throat,  and  suggested  a  relationship  with  the  milk- 
supply.  Mr.  Cotterill  was  called  to  attend  successively  a  large 
number  of  cases  of  sore-throat,  occurring  in  an  educational  insti¬ 
tution  in  the  city.  The  grouping  of  the  cases  raised  the  suspicion 
of  infection  from  a  common  source,  and,  after  careful  exclusion, 
Mr.  Cotterill  came  to  the  conclusion  that  the  mischievous  factor 
"Fas  to  be  found  in  the  milk-supply.  This  was  accordingly  sus¬ 
pended,  when  the  sore-throat  epidemic  quickly  disappeared. 
When  the  milk  was  recommenced  sore-throats  of  a  similar 
haracter  appeared  again.  Then  all  the  milk  was  boiled  before 
ise,  when  the  epidemic  similarly  yielded.  Dr.  Woodhead’s  atten- 
ion  was  accordingly  called,  and  he  instituted  a  careful  examina- 
ion  into  the  condition  of  the  cows  from  which  the  milk-supply  in 
(uestion  was  obtained.  Most  of  the  animals  showed  unmistakeable 
igns  of  cow-pox  in  the  scab  stage.  One  cow,  which  had  been 


separated  from  the  rest  as  specially  healthy,  and  whose  milk  was 
devoted  to  the  use  of  a  hand-fed  child,  showed  similar  appear¬ 
ances.  On  inquiry  it  was  discovered  that  the  child,  too,  as  well  as 
other  persons  who  had  partaken  of  the  special  milk,  suffered  like¬ 
wise  from  sore-throat  of  similar  character.  The  clinical  evidence 
thus  appeared  strongly  to  support  the  view  that  the  milk  was  the 
medium  of  infection  from  the  diseased  animals.  Dr.  Woodhead 
then  undertook  a  series  of  cultivations  and  inoculation  experi¬ 
ments.  He  examined  the  matter  from  the  teats  of  three  of  the 
diseased  cows,  and  found  streptococcus  pyogenes  in  all ;  further, 
a  very  small  bacillus  in  the  discharge  from  two,  and  several  other 
organisms  in  that  from  one.  In  the  matter  from  the  tonsils  he 
discovered  the  streptococcus  pyogenes,  the  slender  bacillus,  and  a 
very  small  micrococcus.  In  two  instances  there  was  found,  in  ad¬ 
dition,  the  short  thick  bacillus.  By  cultivation  from  these,  and 
fiom  the  milk,  no  less  than  fourteen  distinct  organisms  were 
separated.  Of  these,  four  were  common  to  the  milk,  to  the  dis¬ 
charge  from  the  sores,  and  to  the  tonsils,  while  seven  were  found 
common  to  the  milk  and  the  sores.  It  is  possible  that  some  of  the 
others  may  be  found  common  to  the  three  sources,  but  so  far 
they  have  not  yet  been  obtained  pure.  Inoculation  experiments 
were  conducted  on  rabbits  with  the  several  pure  cultivations 
whose  derivation  has  been  detailed.  The  results  so  far  obtained 
have  been  entirely  negative,  the  staphylococcus  pyogenes  amongst 
others  not  producing  any  effect,  except  a  very  slight  amount  of 
swelling  and  transient  redness  at  the  seat  of  inoculation.  Inocu¬ 
lation  was  made  by  means  of  subcutaneous  injection  into  the 
rabbit’s  ear. 


IRELAND. 


DEATH  FROM  HYDROPHOBIA. 

A  MAN  named  Harman  died  last  Saturday,  June  2nd,  in  Barring¬ 
ton’s  Hospital,  Limerick,  from  hydrophobia.  About  three  months 
ago,  deceased  was  bitten  in  the  hand  by  a  stray  cat,  but  no 
symptoms  of  the  dread  malady  supervened  until  the  evening  of 
May  30th. 

BELFAST  ROYAL  HOSPITAL:  QUARTERLY  MEETING. 

The  usual  quarterly  meeting  was  held  at  the  hospital  upon  May 
28th,  Mr.  T.  McClelland,  J.P.,  presiding.  The  staff  reported  that 
during  the  quarter  532  intern  patients  had  been  treated,  88  opera¬ 
tions  had  been  performed,  and  the  extern  patients  numbered  3,124- 
The  financial  report  showed  that  the  balance  against  the  hospital, 
which  was  £823  at  the  end  of  the  last  quarter,  was  now £869.  Two 
bequests,  amounting  to  £1,000,  had  been  received  and  invested  on 
behalf  of  the  hospital.  Dr.  Mackisack  had  during  the  quarter  suc¬ 
ceeded  Dr.  Dunlop  as  house-physician. 


CORK  DISTRICT  LUNATIC  ASYLUM. 

A  special  meeting  of  the  governors  was  held  recently  for  the 
purpose  of  taking  into  consideration  the  inadequate  accommoda¬ 
tion  in  the  asylum  at  present.  From  the  report  of  Dr.  Dwyer,  Re¬ 
sident  Medical  Superintendent,  it  appears  that  they  had  108 
inmates  in  the  asylum  over  the  certificated  accommodation  which 
included  the  hospitals.  Should  the  latter  be  excluded,  which  con¬ 
tains  100  patients,  there  would  be  close  on  200  patients  over  the 
certificated  accommodation.  Dr.  Dwyer  suggests  that,  when  the 
additional  building  is  constructed,  it  might  be  worth  trying,  in  a 
small  way,  to  copy  the  admirable  institutions,  the  Royal  Scotch 
Asylums,  by  converting  a  portion  of  it  into  accommodation  for  a 
better  class  of  patients,  whose  friends  would  be  prepared  to  pay 
according  to  the  comforts  bestowed  on  them.  This  would  be  a 
boon  to  people  who  object  to  private  asylums,  and  the  rates  would 
not  suffer,  as  they  would  more  than  defray  their  annual  expenses. 
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After  discussing  the  matter,  and  inspecting  the  sites  proposed  the 

governors  directed  plans  to  be  prepared  for  the  erection  of  the 
building,  to  contain  300  persons,  with  one  side  for  males  and  one 

for  females.  _ _ _ 


THE  GALWAY  INFIRMARY. 

We  are  informed  that  the  legal  position  with  regard  to  the  Sur¬ 
geoncy  to  the  Galway  Infirmary  was  misrepresented  in  a  para¬ 
graph  published  in  the  Journal  of  June  2nd,  page  11/9,  in  so  far 
as  it  was  stated  that  the  decision  of  the  Court  of  Queen  s  Bene  l 
had  rendered  a  new  election  necessary.  Dr.  Kmkead  content  s 
that  the  effect  of  the  order  is  to  validate  his  election,  and  has 
instituted  proceedings  to  obtain  a  mandamus  to  place  him  e 
facto  as  well  as  de  jure  in  possession  of  the  appointment. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

ms  bmjs  sr  swk-«&5aa 


OUTBREAK  OF  RABIES. 

Prompt  and  vigorous  action  is  now  being  taken  by  the  polict  to 
check  the  spread  of  rabies  which  broke  out  some  time  ago  m 
Tuam,  and  has  lately  spread  with  alarming  rapidity.  Many  per¬ 
sons  are  said  to  have  been  bitten.  On  May  21st,  a  man  who  was 
fearfully  lacerated  by  a  rabid  dog,  which  was  ultimately  destroyed, 
was  with  commendable  activity  on  the  part  of  the  guardians  des¬ 
patched  to  M.  Pasteur  for  treatment.  The  magistrates,  on  being 
made  acquainted  with  the  serious  nature  of  the  outbreak,  issued 
special  instructions  to  the  police  at  the  Belclare  Barracks,  who 
forthwith  proceeded  to  every  farm  in  the  division,  and  shot  all  the 
dogs  they  could  find.  Another  outbreak  of  rabies  is  reported  from 

co.  Armagh. 


“Sfreport  tom  the  Council,  an  abstract  of  which  has  already 


ROYAL  MEDICAL  BENEVOLENT  FUND  OF  IRELAND. 

The  forty-sixth  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  Society  of  Ireland  was  held  on  Monday,  June  4th,  in  the 
King  and  Queen’s  College  of  Physicians,  Dublin ;  Dr.  Little,  Pre¬ 
sident  of  the  College,  in  the  chair.  From  the  report  it  appeared 
that  the  fund  had  suffered  from  the  general  depression,  while  the 
claims  for  relief  had  risen  from  91  to  97.  The  grants  amounted 
to  £1  284,  making  a  sum  of  £34,715  which  had  been  distributed  iy 
the  Society.  A  special  “  Jubilee”  fund  of  £129  2s.  had  also  been 
distributed.  Mr.  Thomson,  Honorary  Treasurer,  submitted  the 
statement  of  accounts,  from  which  it  appeared  that  the  income 
was  £1,608  5s.  lid.,  and  the  amount  in  bank  stock  £6,235  Os.  6d., 
which  at  present  rates  represents  £18,586.  The  usual  resolutions 
were  passed,  and  the  officers  were  elected  for  the  ensuing  year. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

The  annual  election  took  place  on  Monday,  when  the  follow  ing 
were  chosen  for  the  ensuing  year President :  Henry  Fitzgibbon 
Vice-President:  Austin  Meldon.  Secretary:  William  Colies.  Coun¬ 
cil:  William  Colles,  Sir  George  Porter,  George  H.  Kidd,  Rawdon 
Macnamara,  Edward  Hamilton,  Robert  M'Donnell,  J.  Kellock  Bai- 
ton  Philip  Crampton  Smyly,  Edward  H.  Bennett,  Anthony  Hagarty 
Corley,  Sir  William  Stokes,  William  Stoker,  William  I.  Wheeler,  J. 
Bellew  Kelly,  William  Carte,  Sir  Charles  A.  Cameron,  R.  Theodore 
Stack,  Kendal  Franks,  John  Benjamin  Story,  Richard  Francis 
Tobin.  There  were  two  candidates  for  the  Vice-Presidency,  Dr. 
Meldon  and  Dr.  Frazer,  the  former  being  successful.  Mr.  Stack, 
Mr.  Story,  Mr.  Kelly,  and  Mr.  Tobin  are  new  men.  Mr.  Corley, 
the  outgoing  President,  headed  the  list  for  the  Council,  and  it  was 
felt  that  the  vote  of  thanks  to  him  for  his  conduct  during  his  year 
of  office  was  very  well  merited. _ 


Treatment  of  Eczema  by  Cold  Powders.— Dr.  Veiei,  in  a 
paper  on  the  treatment  of  eczema  ( Monat .  f.  Prakt.  Derm,.,  loop, 
p.  181),  speaks  highly  of  the  soothing  effects  to  be  obtained  in 
acute  cases  without  exudation  by  the  application  of  cold  dry 
starch  powder.  Gauze  bags  filled  with  the  powder  are  applied 
to  the  part,  and  kept  cold  by  being  covered  with  india- 
rubber  bottles  filled  with  ice  and  salt,  which  were  frequently 
refilled. 


dtrgTHoToN  Sped  that  the  Council  would  again  try  to  divert 
the  Carmichael  prize  fund  into  some  more  useful  channel  The 
essays  on  Medical  Education,  which  were  periodically  printed  at 

SThV “Eone  of  the  trustees ,  of- 

balance  on  hand  as  a  result,  a  sum  had  been  handed  to  the  Medica 
Benevolent  Fund. 

^K^’Then  brought  forward  the  motion  of  which 

he“ThaftS  Council”1 oTthe  College  having  failed  to  carry  into 
effect  the  recommendation  of  the  Fellows  adopted  at  the  annual 

meeting  in  June,  1887,  namely :  •.  That  it  be  "—X  letter  5n 
incoming  Council  to  take  the  opinion  of  the  Fellows i  by ^letter  on 

StXy0trSo.vef  St Ve’XTario'n  T& Allows,  that  a 
President  of  the  College  may  hold  office  for  two  successive  years 
rresiaem.  o  e  take  effect  from  June,  1890  , 

Feflow  “ho  marbe  selected  as  President  at  the  annual 
f  iil  M  hi  Year  may  so  hold  his  office  for  two  years  ;  and 
that  it  bea ^commendation  to  the  Council  to  take  such  steps  as 
mav  be  necessary  to  give  effect  to  this  resolution.  . 

Repaid  the  Council  had  failed  in  its  duty  to  the  College  in  not 

obeying  its  recommendation.  Everyone  admitted  that  change 
w1'  necessary,  but  from  the  inaction  of  the  Council  a  further 
period  must  Elapse,  during  which  the  present  bad  arrangement 
In  nst  continue  He  was  prepared  to  accept  any  plan  which  won!  I 
Enable  them  to  get  the  best  men  for  the  dignified  position  of  the 
chair  That  honour  ought  to  be  the  reward  of  a  life  o  pn> 

£  i  activity  and  eminence;  but  there  seemed  to  be  a  desire 
withsome’ to  reverse  the  natural  order  of  events ; 

£  ^  mther 

ESris:  street  sss  as 

i  lip.  put  at  present  he  really  went  back  to  the  ranks  as  soon 
^he  left  his  office  He  urged  upon  the  Fellows  to  pass  a  reso- 
iution  which  would  be  effective  in  diminishing  in  some  degree 

%rMl™tportf™fsSedThe  motion.  He  said  he  had  on 
a  foX“ccasion  stroigly  opposed  it,  but  he  had  since  been 
converted  to  the  necessity  of  such  a  change. 

S'  TC™  TELSdS' Dr™  ^lug^d  Tat0"  motion  should  be 

pass’ed^referriifg’the  subject  to  till  Council,  asking  them  to  submit 

and  a  motion  to  this 

'“TheStsMOTMpSeThis  cordial  approval  of  the  principle 
Jiii The resolution.  He  had  brought  it  before  the  College 
himself  in  1874,  when  he  was  in  a  minority  of  three.  He  wase ,  a 
to“ee  that  the  Fellows  were  now  in  favour  of  a  principle  which  he 

h^rT™oXl)nU?XmSn  rescinding  the  resoMon 

of  the  special  meeting  of  the  Fellows  in  favour  of  the  amalgama 

order.  He  submitted  that  no .notice  had 
been  given  of  an  intention  to  propose  this  motion,  which  was  no 

XTeVSnS?' pointed  out  that  if  a  precedent  were  estab¬ 
lished  nSw  by  allowing  the  motion  to  be  discussed,  it  would  be 
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a  most  inconvenient  one,  and  he  hoped  Dr.  Hamilton  would  with¬ 
draw  it. 

Dr.  Kidd  protested  against  a  motion  of  this  sort  being  sprung 
upon  the  meeting.  s  f  b 

tiDVuAMiIT0!J  sai<?  the  sPecial  meeting  was  not  a  legal  one. 
lhe  lei  lows  had  not  been  sufficiently  informed  of  it. 

1  lie  1  resident  said  he  would  not  have  summoned  an  illegal 
meeting.  8 

Dr.  Hamilton  said  he  had  achieved  his  purpose  in  the  discus- 
sion,  and  lie  would  withdraw  the  motion. 

The  proceedings  then  terminated. 


IRISH  MEDICAL  ASSOCIATION. 

The  49th  annual  meeting  of  the  Irish  Medical  Association  was 
held  in  the  Royal  College  of  Surgeons,  Dublin,  on  Monday,  June 
4th,  Mr.  II.  G.  Croly  in  the  chair. 

.  HoPorary  Secretary,  read  the  report,  which 

stated  that  the  Council  were  full  of  hope  that  the  Government 
would  next  session  introduce  a  Bill  providing  retiring  allowances 
as  a  matter  of  right  to  worn  out  and  disabled  union  officers.  On 
the  subject  of  medical  witnesses  at  inquests  the  report  states 
•  ^yte*  Coroner  for  Dublin  City,  kindly  attended  a  meet¬ 

ing  of  the  Committee  of  Council,  when  the  subject  was  discussed 
at  much  length,  when  the  following  suggestions  were  agreed  to. 
borne  one  or  more  medical  gentlemen  specially  skilled  as  patholo¬ 
gists,  and  accustomed  to  make  post-mortem  examinations,  who  are 
good  witnesses  and  thoroughly  enjoy  the  professional  as  well  as 
the  public  confidence,  should  be  appointed  by  the  State  in  cities 
and  large  towns,  to  be  called  on  by  the  coroner  when  required.  A 
medical  gentleman  who  saw  the  deceased  person  at  or  shortly 
before  death,  or  who  was  in  attendance  on  deceased,  ought  to  be 
called  upon  by  the  coroner,  provided  he  can  give  evidence  of 
any  value  or  in  any  way  material  to  the  case ;  but  in  order  that 
the  ends  of  justice  should  be  met,  an  expert  should  be  always 
available  to  make  a  post-mortem  examination  in  the  event  of  the 
other  medica1  witnesses  not  being  such.  Your  Council  consider 
that  the  State  should  be  memorialised  to  empower  a  joint  com¬ 
mittee,  equally  represented  by  the  Irish  medical  authorities, 
to  appoint  for  Dublin  city  and  the  other  cities  and  large 
towns  of  Ireland  a  medical  gentleman  in  each,  qualified 
to  act  as  expert  medical  witness  at  coroners’  inquests ; 
and  that  the  coroner  or  the  jury-  should  have  power  to 
require  Ins  services  when  deemed  necessary  or  desirable.” 

I  *"  i-n6  annual  ^Port,  adopted  on  June  7th,  1886, is  to  be  found 
(at  p.  lay  et  seq.)  a  copy  of  a  letter  addressed  by  the  Council  of 
this  Association  to  the  Local  Government  Board,  remonstrating 
at  the  restrictions  with  regard  to  revaccination  which  a  short 
time  previously  had  been  imposed  by  that  Board  in  their  new 
Ls,sue..°j  regulations,  which,  notwithstanding,  remain  unaltered, 
lhe  difficulties  forecasted  in  that  remonstrance  have  occurred  in 
hose  neighbourhoods  since  visited  by  small-pox,  and  several  dis¬ 
pensary  medical  officers,  unaware  of  those  restrictions,  but  ac¬ 
tuated  by  a  commendable  desire  to  check  the  spread  of  that 
oatnsome  disease,  at  some  inconvenience  and  expenditure  of  time 
revaccinated  all  persons  who  applied  to  them  for  that  purpose, 
irrespective  of  their  ages.  Amongst  the  persons  revaccinated  were 
a  small  proportion  of  children  under  12  years  of  age  who  did 
not  bear  evidence  of  sufficient  protection  against  susceptibility  to 
small-pox,  judging  by  the  cicatrices  which  resulted  from  primary 
vaccination.  }  our  Council  consider  it  advisable  that  the  limit  of  age, 
or  rather  of  youthfulness,  for  revaccination  under  ordinary  circum¬ 
stances,  should  be  fixed  at  ten  years,  and  at  seven  years  when 
there  is  immediate  danger  of  small-pox.  With  reference  to  the 
ecent  appointments  of  medical  gentlemen  to  high  official  posi- 
mn.s  in  public  departments,  your  Council  have  received  many 
etters  from  members  of  the  Association  protesting  against  the 
election  by  Government  of  gentlemen  not  actually  holding  office 
those  departments.  They  trust  that  in  future  a  preference  may 
Jfiy.en  Government  to  gentlemen  of  unquestionable  ability 
nu  ntness  still  in  the  service,  who  are  applicants  for  the  office, 
instead  °f  to  others  who,  no  matter  how  fit  or  able  they  may  be, 
er  have  never  held  office  in  the  department,  or  have,  on  pro- 
t0  s?me  ofcher  more  lucrative  positions,  ceased  to  belong 
le  particular  branch  of  the  public  service  in  which  an  im¬ 
portant  office  becomes  vacant.” 

The  report  was  adopted. 

r  ^  motion  of  Dr.  Thornley  Stoker,  seconded  by  Dr.  Pol- 
,  a  motion  was  carried  condemning  the  present  system  of 


supplying  dispensaries  with  drugs  by  contract,  and  suggesting 
that  there  should  be  a  central  depot  for  supply. 

I  he  result  of  the  ballot  was  then  declared  as  follows  * _ 

President:  Andrew  K.  Young,  Esq.,  Monaghan.  ' Vice-Presi¬ 
dents  :  Leinster,  Dr.  Z.  Johnson,  Kilkenny;  Ulster,  Dr  F  Carre 
Letterkenny:  Munster  Dr.  F  G.  Mayberry,  Kenmare;  Connaught,’ 
Dr.  J.  0  Kelly,  Ballmasloe;  Drs.  St.  George  Ashe,  J.  W  Boyce  R 
Browne,  William  Carte,  J  P  ;  A.  H.  Corley,  H.  G.  Croly,  Albert 
Croly  F  J.  Days,  Edward  Hamilton,  W.  J.  Hepburn,  A.  H.  Jacob, 
David  Jacob,  J.  B.  Kelly,  J.  Dillon  Kelly,  G.  H.  Kidd,  R.  J.  Kin- 
kead,  G.  J.  Mackesy,  James  Martin,  A.  Meldon,  R.  M'Donnell  F 
V.  M‘Dowell,  G.  Morrogh,  J.  Molony,  A.  O’K.  Nolan,  T.  Purcell,  J.’ 

W  Thornley  Stoker,  Tagert,  William  Thompson,  Usher, 
VV  llliam  Wheeler.  Honorary  Secretary :  Dr.  Chapman.  Honorary 
Ireasurer:  Dr.  Mmchin.  Auditors:  Dr.  Henry  W.  Oulton  and 
Dr.  Arthur  H.  Benson. 

The  new  President  then  took  the  chair,  and  expressed  his 
sense  of  the  honour  conferred  on  him. 

Dr.  Delahoyd  moved : 

That  the  restriction  imposed  by  the  Local  Government  Board 
with  regard  to  age  for  revaccination  is  unsatisfactory,  from  a 
public  health  point  of  view,  and  is  opposed  to  the  requirements  of 
some  Government  departments,  factories,  and  schools.  That  in 
the  opinion  of  the  Irish  Medical  Association  the  age  for  revaccina¬ 
tion  under  ordinary  circumstances  ought  to  be  ten  years,  whilst 
in  the  presence  of  an  epidemic  of  small-pox  the  age  ought  to  be 
be  fixed  at  seven  years. 

Dr.  Green  seconded  the  resolution,  which  was  agreed  to. 

In  the  evening  the  annual  banquet  was  held. 

PROVISION  FOR  MEDICAL  MEN  AGAINST 
SICKNESS,  ACCIDENT,  ETC. 

At  the  monthly  meeting  of  the  Executive  Committee  of  the  Medical 
bickness,  Annuity,  and  Life  Assurance  Society,  held  on  Wednesday 
June  6th— present,  Mr.  Ernest  Hart,  in  the  Chair,  Dr.  de  Havil- 
land  Hall.  Mr.  S.  W.  Sibley  (Treasurer),  Mr.  F.  Wallace,  Dr.  M.  Green¬ 
wood.  jun.  after  the  transaction  of  the  usual  business  and  the  pass¬ 
es  of  payments  to  sick  members  of  £170  for  the  past  month  and  an 
insurance  claim  of  £200,  the  Chairman  made  a  short  statement  as 
to  the  affairs  of  the  Society.  Although  the  financial  year  of  the 
Society  would  not  close  until  the  end  of  the  current  month,  suf¬ 
ficient  was  already  known  to  prove  it  had  been  one  of  a  very 
prosperous  nature,  whether  tested  by  the  numerical  increase  of 
members,  the  accumulation  and  investment  of  funds,  or  the  im¬ 
portant  work  of  payment  of  sums  during  the  illness  of  the  mem¬ 
bers.  It  would  be  found  that  about  130  new  members  had  joined 
during  the  year— a  number  above  recent  averages.  This  indi¬ 
cated  the  continuous  and  steady  growth  of  confidence  in  the  work 
of  the  Society.  Though,  of  course,  there  had  been  some  lapses, 
ana,  unfortunately,  several  deaths  among  the  members,  they  could 
already  look  forward  to  a  time  in  the  near  future  when  they 
might  confidently  count  on  having  an  effective  membership  of 
over  1,000.  With  reference  to  the  reserves,  they  might  anticipate 
an  addition  to  the  investment  of  at  least  £7,000  on  the  year,  and 
might  count  on  a  total  by  the  end  of  the  current  month  and  close 
of  _  the  financial  year  of  £25,000,  which  had  been  and  was 
being  invested  in  the  most  remunerative  manner  consistent 
with  principles  of  the  highest  financial  security.  The  im¬ 
portance  and  great  professional  value  of  the  distribution  of 
sickness  pay  made  by  the  Society  would  be  at  once  apparent 
from  the  fact  that  the  year’s  work  would  probably  show  disburse¬ 
ments  under  this  head  of  about  £1,800,  paid  to  considerably  more 
than  100  claimants,  while  the  claims  still  remain  below  the  ratio 
of  sickness  provided  for  in  the  tables.  They  were  of  a  character 
which  abundantly  proved  the  urgent  need  for  the  Society,  and 
were  very  interesting  from  their  diversified  character  and  the 
proof  they  afforded  of  the  liability  of  medical  men  to  certain  risks 
impossible  to  foresee  or  to  avert.  Thus,  payments  to  members 
had  been  made  during  the  year  in  fifteen  cases  of  accident,  totally 
disabling  from  practice,  some  of  them  of  a  v^ry  severe  nature.  One 
was  a  particularly  striking  case,  the  accident  having  happened  to 
a  member  during  the  first  six  months  of  his  membership,  and 
forming  the  foundation  of  a  claim  under  which  he  had  received 
oyer  100  guineas,  having  sustained  a  compound  fracture  which 
disabled  him  for  several  months.  Then  there  had  been  payments 
made  in  respect  to  pine  cases  of  fever,  some  of  them  of  a  severe 
character.  There  had  also  been  a  number  of  cases  of  affections 
arising  from  chill  and  exposure  to  which,  particularly  in  the 
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winter,  the  practitioner  was  necessarily  peculiarly  liable. 
the  great  majority  of  cases  were,  happily,  of  temporary  chsable- 
ment  the  Society  had  already  experience  of  that  severe  c.lass 
illness  which  developed  into  practically  incurable  maladies,  and 

in  those  cases  had  been  able  to  do  good  JJ® 

payment  of  what  was  really  a  permanent  allowance  during  the 
remainder  of  the  life  of  the  afflicted  members.  It  was  an  essential 
and  useful  part  of  the  work  to  be  able  to  deal  effectively  with 
such  cases.  Several  insurance  claims  had  been  met  by  immediate 
payment  in  full  and  without  any  deductions  such  as  insurance 
societies  sometimes  made  in  such  cases.  Thus  it  would  be  seen 
that  the  work  of  the  Society  on  behalf  of  the  profession  was  p  - 
greasing  most  successfully  and  beneficently,  and  that  the  go 
«ense  and  self-respect  of  the  members  of  the  profession  were  lead 
ing  them,  in  increasing  numbers,  to  provide 

of  illness  accident,  or  permanent  disablement,  against  which,  til 
now,  they  had  no  means  of  effectually  providing,  and  which  had 
reduced  so  many  to  great  straits,  and  had  caused  others  so  mucl 
severe  anxSty  during  periods  of  illness,  when  above  all  times 
their  minds  should  be  free  from  such  pain  and 

Prospectuses  of  this  Society,  proposal  forms,  and  ail  particu  ars 
may  be  obtained,  free  of  cost,  from  the  Secretary,  Mr.  C.  J.  Radley, 
26,  Wynne  Road,  Brixton,  London,  S.W. _ 


wooden  pulpit  be  presented  to  the  Parish  Church  at  Colnbrook, 

was  earned  unanimously,  and  a  committee  was  appointed  to  cf  y 


£120  It  was  proposed  by 
Sir  Edward  Sieveking,  and  seconded  by  the  Rei  .  1.1  arrv,  that 
the  residue  of  the  money  subscribed  for  a  memorial  to  Dr.  Meadows 
be  invested  in  the  names  of  three  trustees,  namely,  the  Dean 
St.  Mary’s  Hospital  School  for  the  time  being,  Mr.  J.  Macdonald, 
and  Mr.  Spratling,  with  a  view  of  founding  biennial  or  triennial 
prizes  in  midwifery,  bearing  the  name  of  the  “  Dr.  Alfred  Meadows 
Prize,”  to  be  awarded  after  competition  to  past  or  present  students 
of  St.  Mary’s  Hospital  under  such  conditions  as  the  School  C  om- 
mittee  of  that  hospital  may  lay  down  with  the  sanction  of  the 
trustees  Sir  E.  Sieveking  remarked  that  such  a  prizu  w  ould  pro¬ 
mote  the  interests  of  the  schools  with  which  Dr.  Meadows  had 

been  so  intimately  connected,  and  would  serve  to  keep  Ins  name 

in  remembrance  through  succeeding  l®  jS^s 

on  being  put  to  the  vote  was  unanimously  carried.  The  hope  was 

expressed  that  whilst  the  pulpit  was  in  “  Dr 

contributions  would  come  in  to  augment  the  value  of  the  Ur. 

Alfred  Meadows  Prize  ”  to  students  at  St  Mary  s  Hospital,  and 

subscriptions  will  continue  to  be  received  for  this  object  by  -  i. 

James  Watson,  38,  Portman  Square. 


THE  VOLUNTEER  MEDICAL  SERVICE. 

On  Tuesday  last  an  influential  deputation  of  medical  men  con¬ 
nected  with  the  Volunteer  Service  had  an  interview  with  i  • 
Stanhope  at  the  War  Office,  in  order  to  draw  his  attention  to  the 
insufficiency  of  the  medical  organisation  of  the  force,  and  to  the 
anomalous  position  in  which  the  medical  officers  at  present  stood. 
Mr.  Stanhope  was  accompanied  by  Surgeon-Genera1  Sir  T  om 
Crawford,  Director-General  of  the  Army  Medical  Department. 
Colonel  Howard  Vincent,  C.B..  M.P.,  introduced  the  deputation 
Surgeon-Commandant  Norton,  of  the  London  Volunteer  Medical 
Staff  Corps,  stated  that  the  Volunteer  Medical  Service  was  really 
without  Pany  organisation,  though  several  attempts  had  been 
made  to  bring  the  medical  officers  together.  It  was  to  he  hoped 
the  Volunteers  might  never  be  called  upon  to  go  into  action,  but, 
if  there  was  any  just  reason  for  organising  tl?e^orc®>  t^er®1“  t 
be  eaual  reason  for  organising  its  medical  staff.  He  would  not 
suggest  aJj  scHeme  to®  the  ri|ht  hon.  gentleman  but  would  ask 
him  to  allow  the  appointment  of  a  committee,  with  some  Volun¬ 
teer  medical  officers,  who  should  formulate  a  system  of  orgamsa- 

Dr  W  R  Smith,  3rd  Volunteer  Battalion  West  Kent  Regiment, 
pointed  out  many  defects  in  the  present  arrimgements. 

Mr.  Stanhope,  in  reply,  said  he  recognised  the  extreme  lm 
portance  of  the  matter  which  had  been  brought  bef°re  ‘  ® 

deputation  had  pointed  out  various  anomalies  and  deficiencies 
which  existed,  and  he  would  say  at  once  that  he  had  been  discuss¬ 
ing  the  matter  with  his  adviser,  Sir  Thomas  Crawford,  and 
thought  it  would  be  best  to  appoint  a  committee  to  consider  all 
the  points  connected  with  the  Volunteer  medical  organisation 
Mr.  Norton  and  his  colleagues  will,  no  doubt,  take  care  that 
their  good-will  is  not  used  to  force  the  hands  of  their  colleagues 
in  the&Regular  Army  Medical  Department— a  rather  serious  con¬ 
sideration,  seeing  the  way  in  which  the  War  Office  is  now  dealing 
with  that  Department. 


DR.  MEADOWS  MEMORIAL  FUND. 


A  meeting  of  subscribers  of  this  fund  was  held  at  38,  Portman 

Square  on  Saturday  afternoon,  May  26th,  when  the  following  were 

present:— Mr.  Joseph  Anderson,  Mr.  George  Baird,  Rev .  F.  Parry 
Burnett  Rev.  R.  C.  F.  Griffith,  Rev.  J.  H.  Hmdson,  Mrs.  Leith,  Mr. 
J.  M.  Macdonald,  Miss  Palmer,  Sir  Edward  Sieveking,  and  Mr.  V  .  J. 
Spratling ;  Mr.  J ames  Watson  was  in  the  chair.  It  was  announced 
that  the^amount  of  subscriptions  was  £219  16s.  6d.,  which,  after 
deducting  £3  16s.  8d.  for  printing  and  incidental  expenses,  left 
£215  19s  lOd.  at  their  disposal.  Mr.  Matson  referred  to  the 
objects  which  had  been  put  forward  in  the  circular  as  being  suit¬ 
able  as  a  memorial,  and  for  which  subscriptions  had  been  invited, 
namely,  a  carved  wooden  lectern,  a  carved  wooden  PmPlt;’  °r  W 
funds  sufficed)  a  peal  of  bells.  These  it  was  observed  were  all 
objects  which  Dr.  Meadows  (who  bad  done  much  for  Colnbrook 
and  the  Parish  Church  during  Ins  residence  at  Poyle)  had  greatly 
at  heart,  and  wished  to  see  introduced  had  his  life  been  spared, 
and  therefore  objects  very  agreeable  to  his  family.  A  resolution, 
proposed  by  Sir  Edward  Sieveking  to  the  effect  that  a  carvea 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

The  widespread  interest  taken  in  the  most  recent  measure  for  the 
reform  of  the  Scotch  Universities  was  further  evidenced  last  week 
by  the  appearance  at  the  Lord  Advocate  s  Chambers  of  a  deputa¬ 
tion  representative  of  students  of  the  four  Universities.  In  the 
memorial  which  the  students  submitted,  the  chief  contention  was 
that  more  direct  representation  in  the  University  Court  should  be 
granted  to  the  undergraduate  element.  The  c  aim  was  based  on 
flie  < ■round  that  only  thus  would  it  be  possible  for  the  students 
wishes  to  obtain  effective  recognition.  More  especially,  representa¬ 
tion  was  asked  on  the  Standing  Committees  on  museumsand 
libraries,  because  information  on  matters  of,  det“1J0Ju^tedT1  ir 
them  could  be  furnished  only  by  those  who  used  them.  Iheir 
claim  was  no  innovation,  as  the  students  already  had  direct  repre¬ 
sentation  through  theii  Lord  Rector  and  his  assessor.  They 
merely  asked  for  a  proportional  increase,  in  view  of  the  increased 
number  of  the  court1  The  Lord  Advocate,  after  complimenting  the 
members  of  the  several  representative  councils  on  the  very  extra 
ordinary  strides  which  had  been  made  by  the  students  themselves 
within  the  last  few  years,  assured  them  that  the  interests  of  the 
councils  woubi  be  ca?efully  guarded  by  the  Commies  on,  by  whom 
doubtless  a  proper  constitution  would  be  given.  But  he  reminded 
them  that  no  sharp  line  could  be  drawn  between  the  graduate  stu- 
ripni  «nd  the  undergraduate  student;  and  that  through  the 
assesses  appointed  b^  the  University  Council  itself  they  would 
have  a  lar^e  and  powerful  representation.  He  further  counselled 
ihPin  to  select  as  Lord  Rector  a  man  who  was  conversant  with 
the  affairs  of  the  University,  and  who  would  give  t licm  attention. 
If  their  Rector  was  to  be  a  dummy,  then  he  should  not  be  in  the 

i  C°The  General  Assemblies  of  the  Presbyterian  Churches  in  Scot¬ 
land  have  had  this  Bill  before  them,  and  have  ™?odifled  by  the 
n-nonimnnslv  accented  its  main  provisions  as  modinea  dj  w 
amendments  of  the  Secretary  for  Scotland.  Professor  Miligan,  ot 
Aberdeen,  introduced  the  subject  at  the  Established  Asaem  y> 
and  in  the  course  of  his  remarks  said  the  teaching  power  of  the  uni 

versities  at  presentwas  totally  inadequate  to  the  multitude  ofyouM 

men  seeking  instruction.  Moreover,  in  this  country,  as  comparer 
with  Germany  we  went  upon  the  altogether  false  impression  that 
the  only  business  of  the  professor  was  to  teach,  and  forgot  that  even 
treater  part  of  his  duty  was  the  charge  of  a  particular  depart¬ 
ment  of  work  and  that  it  was  his  business  to  the  utmost  of  his 
power  to  advance  that  department.  In  these  and  other  pom  s 

?he  present  system  required  complete  revision ;  and  it  seemed 

h  mPthat  taking  the  Bill  as  a  whole,  it  would  open  up  a  new  held 
and  era ’of  progress  for  our  Scottish  Universities.  The  Free 
Church  Assembly  held  it  to  be  unjust,  as  well  as  unfavourable  to 
the  best  "interests  of  the  universities,  that  the  occupancy  of  any cha 
sliould  be  limited  to  a  particular  religious  denomination,  and  de¬ 
clared  their  opinion  that  provision  should  be  made  in  the  Bi  1  f 
terminating  the  existing  connection  between  the  the°logM» 
ch’airs’and  one  of  the  Scottish  Churches .  Both  Assemblies  agreed 
to  netition  Parliament  in  favour  ot  the  Bill.  . 

The  Bill  passed  through  the  Committee  stage  pro  found  o 

J  une  5th. 
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ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888 
ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  anv 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council.  J  J 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  nameJy,  June  27th,  September  26th,  and  December  28th, 

looo. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  will  shortly  be  published  in  the 

Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open 
namely,  that  on  the  Etiology  of  Phthisis.  ’ 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions, may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen,  Banff,  and  Kincardine  Branch.— The  next  meeting  of  this 
thnT?11  v!  at  the  Braes  of  Gight  on  Wednesday,  June20th,  ati.45  p  m 

noemTr^dent/Dr-  Smitb’  °f  Kinnairdy,  in  the  chair.  Business:  1.  Minutes’ 
BnUUh  H°nnHf  new  “erST-  w  Ballot  for  the  admission  of  Dr.  Jenkyns,  Belize, 
?£tlSh  H°ndl?si  Dr-  W‘  Mackenzie,  Royal  Infirmary;  Dr.  W.R.  C.  Mid- 
p  Dihrmary ;  Dr.  Rannie,  Peterculter ;  Dr.  J.  Scott  Riddell,  7, 

y.ace, Br-  A.  M.  Will,  Royal  Infirmary.  3.  Notes  on  Gight  and  its 
Braeseof>^^htAthXand ^ruikshank,  Aberdeen.  An  omnibus  excursion  to  the 
Braes  of  Gight,  through  the  grounds  of  Haddon  House,  has  been  arranged  for 

10  20  AW^°aCnH  me-6t  at  p  d  lfeldrum  at  11.30  a.m.  A  train  leaves  Aberdeen  at 
ivUHn,-,  '  ??d  V6  f-1  9ld  Meldrum  at  11.30  a.m.,  where  carriages  will  be  in 
Tt  the  Rra^Trr-  (£cl?8!ve  of  attendance  but  exclusive  of  wine)  in  a  marquee 
bershfr^m  Rnehan^^  °VJer  h.<fd']  Arrangements  have  been  made  for  mem- 
Banff  fr?mBp^a  ^nVe  w™. Junction  (IMS  a.m.),  and  for  those  from 
d I nrJIr  o^l^T16  D.15  P-M.)  to  the  Braes  of  Gight,  in  time  for  the  meeting  and 
.vlM,n®r’ and  returning  to  catch  later  down  trains.  Members  from  the  north 
Aberdeen"  !fn?onty  ^t  Inverurie  at  10.50,  those  from  the  south  and  Deeside  at 
berdeen  at  10.20.  A  train  leaves  Old  Meldrum  at  5.25  p.m..  arriving  in  Aber- 
Members  are  invited  to  bring  medical  friends.— Robert  John 
arden  and  J.  Mackenzie  Booth,  Honorary  Secretaries. 

r,fBfRR;Mn  GHA|M  ^dland  Counties  Branch.— The  annual  general  meeting 
Street  S  ^  1  b?  held,  the  Birmingham  Medical  Institute,  Edmund 
m 1”day>  June  14th-  The  chair  will  be  taken  by  the  ex-President, 
toS0?  Tait»  at  3  P-M.,  who  will  introduce  his  successor,  Dr.  T.  W  Thurs- 
rmi,lne8(S;:TDhe  blowing  members  of  the  Association  will  be  proposed 
the  Branch  :  James  A.  B.  Thompson,  M.D.Glasg.,  Brailes  War- 
Patniir1  xr  J'  Allen-  M.A.,  M.B. Cantab.,  Mason  College  ;  Joseph  Henry 

I  M-R.C.S.,  212,  Balsall  Heath  Road;  John  Angell  James,  M.Ii.C.sf 

that  PniU  a  KeCn  S  H?sPlfcal-  Alteration  of  Rules  Mr.  Lawson  Tait.  will  move 
9, be  ameuded  80  “  to  read  as  follows  :  “  That  in  the  case  of  a  vacancy 
°tvher,th^n  tha?  of  President  or  President-elect,  such 
of  Proo  ?haB  be  filled  up  by  the  Council.  In  the  case  of  a  vacancy  in  the  office 
meetW  doi  °LPre.Sldent‘fIect-  the  vacancy  shall  be  filled  up  at  a  general 
tiun  nf  not^e  ^en  K\ven  by  the  Secretary  in  each  case.”  Presenta- 

Section  1  nt/6?01*’!  th®  Council,  the  Treasurer,  Pathological  and  Clinical 

bearer^ ’nnntd  .u°CaJ  Collective  Investigation  Committee.  Election  of  office- 
S  rir  T  other  formal  business.  An  address  will  be  delivered  by  the  Presi- 
1 ‘  w-  Thursfield.  The  annual  dinner  will  take  place  at  the  Grand 
at  6,  f,M-  Tickets,  5s.  each,  exclusive  of  wine.  Each 
of  his  int»nt-be  PnvdleKe  of  introducing  a  friend  to  the  dinner  on  giving  notice 
Jordan  Lr  ovnVu  Saundby,  M.D.,  83a,  Edmund  Street,  and 

N  Lloyd,  F.R.C.S.,  22,  Broad  Street,  Honorary  Secretaries. 

of *t h is BB™Cn&oif HI RK  A*D,  Huntingdonshire  Branch. — The  annual  meeting 

wiihin v  ?o  b„ llaPP01Ilted!  t0.,be  h!ld  at  Bly  on  Friday,  July  6th.  Members 
g  to  make  communications,  to  exhibit  specimens,  or  to  propose  new 


members  are  requested  to  signify  their  intention  to  Dr.  Anningson,  Cambridge, 
Secretary 1011  tl6  order  of  proceedings. — Bush  ell  Anningson,  Honorary 

thUAn^AnHERE1^D1C^ESP.uK  ?rRA,N'CI?VThe  fifty-second  annual  meeting  of 
this  Eranch  will  be  held  at  the  Medical  Institution,  Hope  Street,  Liverpool  on 

Wednesday,  June  13th  1888,  at  2.30  p  m.  Order  of  Business  ^Introduction  of 

FWHnn  £ew  President’s  Address.  The  Report  of  Council. 

Election  of  Office-bearers :  President-Elect,  Vice-Presidents,  Honorary  Secre- 
£ryl.  Election  of  Representative  Members  on  the  Council  of  the  Association. 
E  ect  on  of  new  Council.  Choice  of  place  for  holding  next  annual  meeting. 

two  members  to  serve  on  the  Parliamentary  Bills  Committee, 
enr  oll  FfpSOmf  Cf,llege  Notice  of  Motion  :  It  will  be  proposed  to  make  a 
donation  of  twenty-five  guineas  to  the  Epsom  Medical  Benevolent  College  out 
of  the  funds  of  the  Branch.  Miscellaneous  Business.  Medical  and  Surgical 
Communications.  Dr.  Walter  :  Notes  of  a  case  of  Total  Extirpation  of  the 
Uterus  per  Vaginam.  Dr.  Glynn :  A  note  on  a  New  Method  of  Treating 
CWorosis.  Dr.  Johnson  Martin =  How  to  prevent  Small-pox,  and  how  to  spread 
it.  Mr.  R.  Harrison  will  show  the  Electric  Endoscope.  Dr.  Alexander  •  Hvs- 
terectomy  for  Uterine  Cancer  (patient).  Mr.  Shears  .-  Xerosis  of  the  Conjunc- 
tiva  with  Night  Blindness.  Dr.  Imlach  :  The  Use  of  Stimulants  and  Narcotics 
by  Women.  A  small  museum  of  drawings,  photographs,  and  selected  patho- 
logical  specimens.  Dinner.— The  members  will  dine  together  at  the  Adelphi 
Hotel,  Liverpool,  at  5.30  p.m.  Tickets,  7s.  each  (exclusive  of  wine). — Charles 
E.  Glascott,  M.D.,  General  Secretary,  23,  Saint  John  Street,  Manchester. 

Metropolitan  Counties  Branch  .-Preliminary  Notice.-The  annual  meeting 
of  this  Branch  will  be  held  at  the  Holborn  Restaurant  on  Wednesday,  June 
27th,  at  5.30  p.m.  President,  Arthur  E.  Durham,  Esq.,  F.R.C.S. ;  President¬ 
elect,  C.  Brodie  Sewell,  M.D.  Dinner  at  7  p.m.  ;  tickets,  7s.  6d.  each,  exclusive 
SecretarieTGE°EGE  BaSTES’  E.  Noble  Smith,  F.R.C.S.,  Honorary 

Metropolitan  Counties  Branch  :  North  London  District.— The  annual 
meeting  will  be  held  at  the  Zoological  Gardens,  Regent’s  Park  on  Thursday 
June  14th  1888.  A.  E.  Durham,  Esq.,  F.R.C.S.,  President  of  the  Branch,  will 
preside.  Mr.  Frank  E.  Beddard,  Prosector  to  the  Zoological  Society  and  Davis 
Lecturer,  will  lecture  at  5  p.m.  on  “  Deinosauria,”  at  which  members  are  in¬ 
vited  to  attend.  Election  of  Vice-President,  Representative  Member  of  Council 
and  Secretary  for  the  ensuing  year.  All  the  present  officers  are  eligible  for  re- 
election.  Dinner  at  the  Restaurant  in  the  Gardens  at  6.30 ;  morning  dress. 
Tickets  6s.  each,  exclusive  of  wine.  Members  desirous  of  being  present  are 
asked  to  signify  their  intention  before  June  I2th,  to  the  Honorary  Secretary 
George  Henty,  M.D.,  302,  Camden  Road,  N.  y  secretary, 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  Masonic  Hall 
Nottingham,  on  Thursday,  June  14th,  at  2  p.m.  After  the  transaction  of  the 
usual  business  a  proposition  to  amend  Rule  6  will  be  laid  before  the  meeting 
Papers,  etc.:  Mr.  Edgar  M.  Crookshank :  On  the  Alleged  Origin  of  Certain 
>DcfaSe|rrfr°m  tfe  E°?ver  Animals.  Mr.  Frank  Pope:  A  Case  of  Diabetes,  pro¬ 
bably  of  Traumatic  Origin.  Mr.  R.  C.  Chicken  :  New  Form  of  Bone  Forceps  for 
K  A\e^tr0t-°miyo  George  Elder:  Remarks  on  Cases  of  Peritonitis  treated 
by  Abdominal  Section.  Dr.  H.  Handford  :  The  Influence  of  Position  on  Car- 
diac  Murmurs,  and  on  the  Treatment  of  Heart  Disease.  Mr.  Frank  Hodges 
exhlb^  a  patient  on  whom  he  has  operated  for  Cataract  of  Each  Eye  bv 
different  Methods.  Luncheon  will  be  provided  by  the  President-elect,  at  the 
place  of  meeting,  at  1  o’clock.  The  dinner  will  also  take  place  at  the  Masonic 
Hall,  at  5  o  clock.  Tickets,  7s.,  exclusive  of  wine.— W.  A.  Carline  MD 
Honorary  Secretary  and  Treasurer.  '  ’’ 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Belfast  Royal  Hospital,  on  Wednesday,  July  Ilth,  at  4  p.m.  Gentle- 
men  who  desire  to  read  papers  or  to  bring  any  other  business  before  the  meet¬ 
ing  will  kindly  communicate  as  early  as  possible  with  the  Secretary,  John  W 
Byers,  M.D. ,  Lower  Crescent,  Belfast. 


Reading  and  Upper  Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  iu  the  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on  Wed¬ 
nesday  July  11th  at  4.15  p.m.  The  chair  will  be  taken  by  the  President  (Dr. 
tt  u  who  will  introduce  the  President  for  the  coming  year  (W.  B. 

olderness,  Esq.,  of  Windsor),  who  will  then  take  the  chair.  Members  willing 
to  read  short  papers  or  bring  forward  cases  of  clinical  interest  are  requested  to 
communicate  with  the  Honorary  Secretary  without  delay.  The  annual  dinner 
will  take  place  on  the  same  evening  at  6.15  p.m.,  at  the  Queen’s  Hotel,  Reading. 
Dmner  tickets  (5s.  without  wine,  or  10s.  including  wine)  should  be  obtained 
from  the  Honorary  Secretary  on  or  before  Saturday,  July  7th.— H.  Heygate 
Phillips,  43a,  London  Road,  Reading,  Honorary  Secretary. 

South  MmLAND  BRA.NCH.— The  annual  meeting  of  the  above  Branch  will  be 
~®  d  ab  Bletchley  Park  Hotel,  Bletchley,  on  Thursday,  June  14tli,  at 
2.4o  p.m.  The  new  President,  H.  Veasey,  Esq.,  invites  the  members  to  luncheon 
at  the  same  place  previously  to  the  meeting,  from  1.30  to  2.30  p.m.,  at  which 
meeting  and  luncheon  every  qualified  medical  man  will  be  a  welcome  visitor. 
Gentlemen  accepting  the  invitation  are  requested  to  intimate  the  same  to  the 
Honorary  Secretary  not  later  than  June  11th.  The  arrangements  for  a  com¬ 
bined  meeting  this  year  of  the  Cambs  and  Hunts  and  South  Midland  Branches 
having  fallen  through,  the  informal  reciprocal  visits  of  members,  to  whom  it 
may  be  convenient,  at  the  respective  meetings,  would  be  most  agreeable,  and 
are  hereby  invited.  Agenda: — Usual  business  of  annual  meeting.  Resolution 
on  subject  of  Fees  to  Medical  Witnesses,”  etc.  Communication  from  Chair- 
man, ^.BarBamentary  Bills  Committee  on  Subject  of  “  Lunacy  Acts  Amend¬ 
ment  Bill  (see  Journal,  May  12th,  p.  1026).  The  following  gentlemen  will 
be  proposed  as  new  members  of  the  Association  and  Branch:  John  Henry 
Lloyde,  Esq.,  Bedford  ;  J.  Neil  Whitfield,  Esq.,  Northampton  ;  A.  E.  Godfrey 
Esq.,  and  —  Weatherley,  Esq.,  Northampton  Infirmary.  Gentlemen  wishing 
to  read  papers  for  discussion,  cases,  etc.,  are  requested  to  send  the  titles  of  the 
MmeAf'Tiuh0Ut  ay  t0.  9ie  und?r signed.  The  following  .have  been  promised: 
Mr.  Milligan:  Case  of  Strangulated  Umbilical  Hernia:  Operation  for  Radical 
Cure  :  RecoverjL  Dr.  Jones:  Physical  Indications  in  Heart  Affections.  Dr. 
Goldsmith:  A  Question  as  to  the  Etiology  of  some  Nervous  Diseases  of  Chil- 
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dren  Mr  Bull :  Obscure  Abdominal  Tumour  :  Abdominal  Section  •  Recovery. 
Mr.  Bvai.s  :  The  Royal  Colleges  and  the  Society  of  Apothecanes.-C.  J.  Evai  s. 
Honorary  Secretary,  Northampton. 

South-Western  Branch.— The  annual  meeting  of  this  Bmnch  will  be 

sstsk 

"2E,® SS™;."-P.eM“  SJTVonfonf  Hou«,  Exeter,  Honorary 
Secretary.  - : — 

at  3.30  P.M.  Dr.  Bagshawe  will  P™»de.  Tl: ‘e  *  ^PCaae  of  Addison’s 

Montpellier  Read, 

Brighton.  _ 

Qattth  Waies  and  Monmouth  BRANCH.-The  eighteenth  annual  meeting 

sSjSMSaSSSpSSic® 

Sfl,  D.  Arthur  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 

oftheyBr'nch  on  the  Council  of  the  Association  for  the  ensuing  year  The 

the  dinner  will  send  in  their  names  on  or  before  Wednesday,  June  13th.-J. 
Ward  Cousins,  Honorary  Secretary  and  Treasurer. 

Yorkshire  BRANCH.-The  annual  meeting  of  the  Yorkshire'Branch  will  be 
held  in  the  Museum  of  the  Yorkshire  Philosophical  Society  at  York  on  Wed 
i  Tune  07th  when  the  representatives  of  the  Branch  on  the  General 
Council  and  the1  officers  for  thfPensuing  year  will  be  elected.  Members  in¬ 
tending  to  read  papers  and  show  specimens,  are  requested  to  communicate  .  t 
once  with  Arthur  Jackson,  Secretary,  Sheffield. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

\  meeting  of  this  Branch  was  held  at  198,  Union  Street,  Aber¬ 
deen  on  Wednesday,  May  16th,  at  8  o’clock  P.M.  Dr.  Urquhart 

m Nominations  and  Ballot.- Six  new  members  were  nominated 
for  election  at  next  meeting,  and  Dr.  Ligertwood  Methlick  w  a, 
ballotted  for  and  admitted  an  ordinary  member.  . .  ,  ,,  . 

Summer  Meetinq.—ktter  some  discussion,  it  was  decided  that 
the  summer  meeting  should  be  held  at  Gight,  on  Wednesday,  June 
20th,  and  it  was  remitted  to  Professor  Ogston  and  Dr.  Mackenzie 
Booth  to  make  the  necessary  arrangements. 

Representative  to  Council.- Dr.  Wight  was  proposed  as  the  re¬ 
presentative  of  the  Board  on  the  Council  of  the  Association  for  the 
ensuing  year,  and  was  elected  unanimously. 


CEYLON  BRANCH.  . 

An  ordinary  meeting  of  this  Branch  was  held  at  the  Colonial 
Medical  Library,  on  March  3rd,  Dr.  Van  Dort,  Vice-President,  in 

the  chair.  The  following  gentlemen  were  present  :  Drs.Asserappa, 

Attygalle,  Loos,  Rockwood,  Messrs.  Van  Geyzel,  Eleyatambi,  Veil, 
Brito,  Schokman,  Fernando,  and  Keegel  (Honorary  Secretary). 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 
Proposed  Amendment  of  By-law. -Lv.  Rockwood,  on  behalf  of 
Mr.  Thornhill,  moved  in  pursuance  of  notice  that  the  following 
alteration  or  amendment  of  By-law  4  be  made :  After  the  words 
“Colombo”  to  insert  “Kandy,  Galle,  Jaffna,  and  Badulla.  lo 
omit  the  words  “and  the  following,”  and  also  the  whole  of  the 
third,  fourth,  and  fifth  lines,  and  the  word  “Colombo  in  the  sixth 
line,  and  insert  “  these  towns.” — Mr.  Nell  seconded. 

Dr  Attygalle  moved  as  an  amendment :  “That  the  considera¬ 
tion  of  Mr.  Thornhill’s  resolution  be  postponed  till  the  next  annual 
meeting  of  the  Branch  in  December  next.”  Mr.  Eleyatamdi 
86Cond.tid* 

Dr.  Loos  moved  as  another  amendment :  “  That  Messrs.  Thorn¬ 
hill,  Craib,  and  Griffin  be  still  considered  members  of  the  Council, 


although  the  three  superintending  medical  officers  cease  to  lioi d 
their  office  from  the  circumstances  of  those  offices  being  abolished. 

_ Dr.  Asserappa  seconded.  . _ , 

Dr.  Attygalle’s  amendment  being  put  to  the  vote,  was  negat  1  ec 

'  ^  Dr R  boos  having  withdrawn  his  amendment,  in  view  of  the 
necessity  of  previous  notice,  as  the  amendment  amountet  o  a 
substantive  motion  necessitating  a  material  change  in  the  consti- 

tUMrn  Thornhill’s  motion  was  put  to  the  vote  and  lost,  the  pro¬ 
poser  and  seconder  alone  voting  for  it.  _  ,  ,  u  F 

Paper. — A  paper  on  Anchylostomiasis  was  read  bj  Mr.  R- 
nando,  on  behalf  of  Mr.  Gratiaen. 

DORSET  AND  WEST  HANTS  BRANCH :  SPRING  MEETING 
The  spring  meeting  of  this  Branch  was  held  at  the  Meatman  Hos¬ 
pital,  Sherborne,  on  Wednesday,  May  30th,  John  Comyns  Leach, 
M.D.!  President,  in  the  chair.  There  were  also  present  thirty 

m7mnchUCoZ™n-kT.  G.  W.  Daniell,  of  Blandford ;  Dr.  W.  E. 
Humble,  of  Corfe  Castle;  Dr.  J.  C.  Leach,  of  Sturminster  Newton ; 
Dr  P.  W.  Macdonald,  of  the  Dorset  County  Asylum ,  Dr.  R.  1 . 
Simpson,  of  Weymouth;  Dr.  W.  V.  Snow,  of  Bournemouth  ;  and 
Dr.  W.  H.  Williams,  of  Sherborne,  were  elected  as  members  for  the 

^^Representative  of  the  Branch  on  the  Council  of  the  Association 

_ Dr.  W.  G.  Vawdrey  Lush,  of  Weymouth,  was  re-elected  as 

representative  of  this  Branch  on  the  Council  of  the  Association  tor 

^^Representative  on  the  Parliamentary  Bills  Commit Cg 
H.  Watts  Parkinson,  of  Wimborne,  was  elected  for  the  ensuing 

yeW«u  Members.— The  following  gentlemen  were  elected:— Mr. 
James  Charles  Clark,  of  Wimborne ;  and  Dr.  John  Lyon,  of  the 

Roval  Naval  Sick  Quarters,  Portland.  , 

Next  Meetinq. — It  was  resolved  that  the  summer  meeting  lx. 

lH  'ofSqinpathy.— It  was  resolved  unanimously  that  the  mem¬ 

bers  of  the  Dorset  and  West  Hants  Branch  of  the  British  Medical 
Association  express  their  hearty  sympathy  with  Dr.  Lush  and  Mr. 
Good  in  the  anxiety  caused  them  by  the  controversy  with  the 
maiority  of  the  committee  of  the  Dorset  County  Hospital. 

Communications.-Mr.  Marsh  :  Short  Notes  of  a  Case  of  Lawson 
Tait’s  Operation  for  Extension  of  Perineum,  with  an  Lncommon 
and  Unfortunate  Termination.  Dr.  Greves  :  Case  of  Cerebral 
Tumours  (specimen),  with  Remarks  on  tbe  Diagnos18  of  Intra¬ 
cranial  Tumours  Implicating  the  Cortex  of  the  Brain.  Dr.  Dai  i 
son  :  A  Case  of  Infantile  Scurvy.  Dr.  MacDonald  :  On  Epilepsj , 
with  notes  of  a  case  and  pathological  specimens.  , 

Dinner. _ The  members  and  friends  dined, together  at  the  Digby 

Hotel.  _ _ _ 

HALIFAX,  NOVA  SCOTIA  BRANCH. 

The  fourth  ordinary  meeting  of  this  Branch  was  held  at  Halifax 
on  March  20th.  Deputy  Surgeon-General  McDowell  in  the  cl‘“£ 
The  following  gentlemen  were  present: — Hon.  Dr.  I  arker,  Drs. 
Slayter,  Morrow,  Milsom,  Goodwin,  Black,  De  W  itt,  Cowie, 
Farrell.  Trenaman,  and  Curry;  Surgeons  Weston  and  Fo\\  ler, 

^Amendment  of  the  Health  Act- The  Potmdknt 
Parker  explained  the  steps  that  had  been  taken  bj  the  Com 
mittee  of  the  Branch  and  the  Local  Government  to  amend  the 

Hon.  Dr.  Parker  showed  a  new  stomach 
pump  for  washing  out  the  stomach,  and  explained  its  use  and  the 
cases  for  which  he  considered  it  appropriate.  He  also  gave  the 
history  of  a  fatal  case  of  leucocythemia  with  abnormally  enlarged 
SDleen  — Dr  Slayter  brought  forward  an  interesting  case  of  ex¬ 
cessive  lactation,  giving  the  treatment  pursued  and  minting  sug¬ 
gestions  —Drs.  Cowie  and  Parker  related  similar  cases. 


The  fifth  ordinary  meeting  was  held  at  Halifax  on  March  8th, 
the  Hon  Dr.  Parker  in  the  chair.  The  following  gentlemen 
were  present ;— Drs.  Black,  Chisholm,  Milsom,  Wickwire,  Farrell, 
Morrow,  Goodwin  and  Tobin;  Surgeon-Major  Bolster,  A.M.b. , 
Surgeons  Grier,  Weston,  Powder,  and  Deeble,  A.M.o. 

Communications. — Surgeon  Fowler,  A.M.S.,  described  a  case 
simulating  locomotor  ataxy  now  under  his  care  m ^hospital. 
Dr.  Black  exhibited  a  specimen  showing  a  fistulous  opening  £>e- 
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tween  the  vermiform  appendix,  bladder,  and  rectum.  The  patient 
had  suffered  from  perityphilitis,  and  had  passed  faecal  matter  and 
flatus  by  the  urethra  for  some  months  before  death. — Dr.  Camp- 
bell  showed  two  specimens  removed  from  the  body  of  a  man  who 
had  died  of  Bright’s  disease;  one  was  a  contraction,  without 
thickening  or  signs  of  previous  ulceration  of  the  pylorus;  the 
second  consisted  of  the  apex  of  the  right  lung  which  had  under¬ 
gone  “grey  induration.”— Remarks  were  made  by  Drs.  Black, 
Fowlee,  Chisholm  and  others. 


NEW  SOUTH  WALES  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  Sydney  on  March 
2nd,  Dr.  Knaggs  in  the  chair. 

Report  of  Council.  Mr.  G.  T.  Hankins,  the  Honorary  Treasurer, 
read  the  Council  s  report  and  balance-sheet,  showing  a  balance  to 
the  credit  of  the  Branch  of  £143  2s. 

Officers  of  Council.— The  following  gentlemen  were  elected 

rhoZh  it™*  •year:  Drs-  Creed-  knaggs,  Hankins, 

Chambers,  Fiaschi  0  Reilly,  Quaife,  McCormick,  MacLaurin,  and 

Scot  Skirving.  President:  Dr.  Chambers.  Vice-President :  Dr. 
t  laschi.  Honorary  Treasurer :  G.  T.  Hankins,  M.R.C.S. ;  Hono- 
Ellis  ^ecre^ary '  Scot  Skirving.  Auditors:  Drs.  Crago  and 

Medical  Defence  Association.— Dr.  Ellis’s  letter  relating  to  the 
Medical  Defence  Association  was  read  and  received. 

Vote  of  Thanks. — Dr.  Ellis  proposed,  and  Dr.  Ross  seconded, 
that  a  hearty  vote  of  thanks  be  accorded  to  the  retiring  office¬ 
bearers.— Carried. 


The  adjourned  annual  meeting  was  held  at  the  Royal  Society’s 
Room,  Sydney  on  Friday,  April  6th,  1888.  Present:  the  Hon. 

*n  the  chair:  Drs.  Knaggs,  O’Reilly,  Chambers, 
Roth,  Garrett,  Twynam  West,  Kendall,  Wm.  Chisholm,  Crago, 
Hanlons,  TV  orrall,  Fiaschi,  Faithful,  Martin,  Foreman,  Clubbe,  and 
Scot  Skirving. 

President  s  Address—  The  Hon.  Dr.  J.  Mildred  Creed,  the 
retiring  President,  delivered  an  address.  The  very  satisfactory 
monetary^  position  of  the  Branch  was,  he  said,  the  result  in  a  great 
measure  of  the  time  and  care  devoted  by  the  Honorary  Treasurer, 
tu  "ankms’to  the  duties  of  his  office;  and  gratitude  was  also  due  to 
the  Honorary  Secretary,  Dr.  Scot  Skirving,  and  to  the  Assistant 
secretary ,  Mr.  Green,  for  the  devotion  and  exactitude  which  they 
nad  shown  m  the  conduct  of  business.  He  mentioned  the  papers 
which  had  been  read  during  the  year,  and  said  that  the  Branch 
nad  to  deplore  the  deaths  of  five  members — namely,  Drs.  Hoff, 
Malket,  Lentaigne,  Markey,  and  Leacock.  The  sympathy  of  the 
Association  had  been  conveyed  to  their  representatives.  He  then 
passed  in  review  a  variety  of  topics  of  special  interest  to  the  pro¬ 
fession  in  New  South  Wales.  An  abstract  of  his  remarks  will  be 
lound  at  page  1213.  He  said  they  were  entering  upon  a  year  of 
new  work ;  and,  besides,  it  was  the  centenary  year  of  the  colony, 
an  occasion  which  the  Branch  should  do  something  to  mark. 

, Leacock  Fund. — The  Hon.  Secretary  (Dr.  Skirving)  stated 
tnat  he  had  received  £102  8s.  towards  the  fund  in  aid  of  thefamily 
of  the  late  Dr.  Leacock,  the  Newcastle  Committee  wished  to  send 
111  lr  contribution  at  the  same  time  as  this  Branch. 

An  Amateur  Surgical  Instrument  Maker. — Dr.  Scot  Skirving 
exhibited  a  curious  specimen  of  surgical  instrument  made  and 
used  by  an  amateur. 

y  New  Members.— The  President  announced  the  election  of  the 
following  gentlemen :— Dr.  Lloyd,  Hunter’s  Hill ;  Dr.  Robertson, 
Auckland.  Dr.  Creed  then  gave  up  the  chair  to  the  President-elect, 
lfr.  Chambers. 

Vote  of  Thanks  to  President. — Dr.  Knaggs  said  he  had  much 
pleasure  in  proposing  a  vote  of  thanks  to  Dr.  Creed  for  his  able 
address,  and  for  the  general  interest  displayed  by  him  in  the  work 
of  the  Branch.  He  (Dr.  Knaggs)  felt  sure  that  as  mover  for  the 
committee  which  reported  on  the  registration  of  births  and  deaths, 
~F®ed  deserved  the  thanks  of  the  whole  community,  for  if 
tne  Bill  was  properly  administered,  many  existing  evils  would  be 
Temedied.  With  regard  to  the  report  of  the  committee  on  the  law 
and  practice  of  medicine,  Dr.  Creed’s  action  was  to  be  commended 
y  every  right  thinking  person. — Dr.  Clubbe  seconded  the  reso- 
uti°n‘~“The  Hon.  Dr.  Creed  returned  thanks. 
t  v.ew  President. — Dr.  Chambers  then  thanked  the  members 

or  the  honour  they  had  done  him  by  electing  him  to  the  position 

president,  and  would  ask  members  to  lend  a  helping  hand. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(IIon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  nis  “  Recent  Investigations  in  Surgery”  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

All  the^ rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindnessjof  the  authorities,  beprovided  in  theUniversity  of  Glasgow. 

Programme  of  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  a.m. — Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Bute  Hall. 

4  P.M.— Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President’s 
Address.  Bute  Hall. 

Wednesday,  August  8th,  1888. 

9.30  a.m.— Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 

9  P.M.—Conversaziotie  given  by  the  Professors  of  the  University 
Thursday,  August  9th,  1888. 

9.30  a.m. — Address  on  his  Recent  Surgical  Investigations  by 
William  Macewen,  M.D.  Bute  Hall. 

11  a.m. — Meeting  of  Council.  Randolph  Hall. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod,  M.D.  Bute  Hall. 

7  p.m. — Public  Dinner.  St.  Andrew’s  Hall. 

Friday,  August  10th,  1888. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Philosophy 
Class-room. 

9  p.m  .—Conversazione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 

Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the 
present  time. 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stewart,  and  Dr.  C. 
W.  Suckling  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  and  Dr.  E.  Markham  Skerritt. 

Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 
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Bronchiectasis.]  treated  by'  Incision  and 


Finlay,  David  W.,  D.A.,  M.D.  — ; — -  * 

Drainac®*  v.  PrAvkl^A^  of  Cprcbro-spinal  Fcv^r  in  Scotland. 

FBEW.^  MD  Kdmarnock.  |^^0JgS&Semlc  of  Mpel«. 

$££*  A.  S.'.  M.D  i&rVogate  Neurasthenia.  True  and  False :  Diagnosis  and 
Tomory^T' K?,'  M.B.  Bast]  African  Fever,  with  special  reference  to  Climatic 
Wa rn ebJ °Francis ,  M.D.  Method*,  ot  Studying  and  Examining  the  Nerve 

it  Roberts,  Dr.  Lauder  Brunton,  Dr.  Russell  Reynolds  Dr. 
F.  W.  Pavy  have  also  intimated  their  intention  to  take  part,  in  the 
proceedings  of  the  Section. 


Section  B.— Surgery. 


day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  i  .R.C.V.S., 

Chief  of  the  Veterinary  Department  of  the  Army. 

„  .  w , _ i  e^orro  fn )  in  Larcre  T( 


The  Disposal”  fSewage  f  a)  in  Largo  Towns; 

srr5d  ifisrsas  wd  ns: 

Glasgow.  . 

D,^USK®.“6rp?~  Mato'.C.ueelo!  Hlgb  D«.V 

rates  2.  The  Berlin  and  Parisian  Sewage  Fauns. 

HIME.  T.  W.,  M.B.  Milk  Scarlet  Fever. 

HS?°C.,cntn,.10n  Cbolcr*  ,nd  It, 

SurHSm?Smd?MhDE^ 


Chemistry  Class  Room.  . 

B  Surger y. -President,  George  Buchanan,  M  D  Vice-Presv 

L0A»  al’r'Idy  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects. 

1.  The  Surgical  Treatment  of  Abscess  of T^ ale 
nvema  To  be  introduced  and  supported  by  Mr.  T.  Fnclgm  t  earn 
FLeedsl  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 

A1  r  R  J  Godlee  (London),  and  Mr.  W.  Thomas  (Birmingham). 
i  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 

I 

W  J.  Walsham  (London),  and  others.  . 

CLARK^ir  Andrew,  London.  The  History  of  a  Case  of  Catheter  Fever. 
FF.NW^KWE.HurryElsq.FLondon.  °NotM  froTtheEx'erience  of  450  Cases  of 
SdF  GieasUgowh^.  On  Continuous  Extension  in  Spinal  Curva- 
F  ture.  2.  On  the  Treatment  of  P®r,ine^n1^1ti^prov ement  in  the  Construction 
Ho?Ships’’  Berlhs  relate  to  treatment  of  some  Surgical  Injuries  and  Dis- 

— - - 

OwENBEdmund,  Esq..  London.  A  Case  of  Trephining  for  Intracranial  H*mor- 
RAKE^Beavem'MlbF'Trfnida'd!1  "’The^Value  of  Nerve  Stretching  in  Leprosy, 
Ito^n’ Bernard6,^ EfS&T  On  Scoliometry,  or  an  Accurate  Method  of  Re- 
SlS»a,6r«ib*|™'.,CS^r  On  iL&oa  ot  *****  *»*.  to  «>. 

Dublin.  Modification  of  Grittf.  Amput.tlon ;  .nd  will 
show  Casts  of  Stumps. 


Section  E. — Psychology. 

Hebrew  Class  Room. 

v  psychology  — President ,  J ames  C.  Howden,  M.D.  Vice-1  re- 
eiLl Ta^Xhertad,  M.D.;  Julius  Mickle,  M.D  Senary 
SeZSiS  A  K.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 

the  Section, -will  deliver  an 

A<d(6g'm.  Campbell  will  introduce  a  discussion  on  the  Uniform 
PpenrdiniT  of  Bost-Mortem  Examinations  m  Asylum  Repoits. 

Z  A  8 Yell o2lees  and  A.  Campbell  Clark  will  introduce  the  fol¬ 
lowing  subject  :  The  Sexual  and  Reproductive  Functiona-Normal 
and  Pe^erted-in  Relation  to  Insanity.  1.  Menstruation .  its 

Commencement,  Irregularities,  and  Cessation [•  - ^piieroekl 
stinct  and  its  Abuse;  3.  Pregnancy,  Parturition,  the  1  uerperai 

PeDr'cl“ston<SnSitiate  a  discussion  on  the  Principle  of  Con- 
strucMon  and  Arrangement  of  an  Asylum  for  Private  Patients  of 

,hTheifoiiroS|h!*ve  promised  papers;  Drs.  Savage,  Hack  Take, 
Fletcher  Beach?  Charles  Mercier,  W.  J.  Mickle,  and  Turnbull. 


Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicin f..— President ,  Thomas  More  Mwtoen, 
M.D.  Vice-Presidents,  William  .  Leishman,  M.D  J.  Halliday 
Croom,  M.D.  Honor  any  Secretaries  William  Walter,  IV  I  'c'rescent 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 

^Professor  Stephenson  (Aberdeen)  will  take  part  in  the  discussion 

0nDrbStamueTsioan  (Glasgow)  will  show  his  Antero-posterior  Com 
nd  wifl  explain  their  use  m  Flat  Pelves. 


Section  F.— Anatomy  and  Physiology. 

Anatomy  Class  Room. 

F.  Anatomy  and  Physiology.— President,  John  Cieland,  M.D., 
LL  D  F.R.S.  Vice-Presidents,  R.  J-  Anderson,  M.D. ,  Hen  y 
ward  Clark  F  F  P  S.G.  Honorary  Secretaries,  John  Barlow,  M.I)., 
?7  ElSnk  ^cent,  Glwgow ;  Charles  Barrett  Lockwood, 
i,i  d  P  c  iq  UDDer  Borkoloy  Street,  1  ortman  Square,  . 

C  B  LockwSod,  P.K.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

BROOKSfHenryiS^oFhn?M.D^?)u^h^Morp'hology  of  the  Epitrochleo-anconeus 
B ro 2?,° J " Macdonald ,( M*. B? ? F .' It . C . S .  The  Construction  of  the  Cardiac  Ven- 
cfSSSS;  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
CoLLlEK^°Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 

TPulSexv  Arhnthnot  MB  F.R.C.S.  The  Influence  Produced  by  Excessive 

s  iKsss*-  h. 

tire  Light  of  its  Innervation  and  Development. 


pression  Forceps,  and  will  explain 

N°t“ 01  * 

Hart^D  ’ UBCefry  M.D?  EdiJbmgh.^S  ScceTsf  ul  "case  .of  Cfesarean  Section 
Potass  on  Menstruation. 


Section  D. — Public  Medicine. 

Greek  Class  Room.  . 

D.  PUBLIC  Medicine. —  President,  Henry  Duncmi  Litt^ota, 
M  D  Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Dono 
vary  Secretaries,  Ebenezer  Duncan,  M -  D . ,  4 ,  R o  y al  C  r  e  s  < H  C r ° b " 
hill  Glasgow  •  John  C.  McVail,  M.D.,  llolmhead,  Kilmarnock. 

l!  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 


Section  G. — Pathology. 

Law  Class  Room. 

G  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D., 
F  R  S  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  L  .  . 

M  T)  •'  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 

Woodhead,  M.D  A  Marchhall  Crescent,  Edinburgh ;  J.  Lindsa> 

Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow.  Qn  Cancer 

and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 

vT£"  K ISto  tSSSt..  ot  *™T:  ,  Cultw. 

mIyS  A  E  ,M  bF  BE?Lond.  The  Results  of  some  Bacteriological  CulPva 
RA^Be^nT^LonilMS- Superintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  Thf  Percentage  Anscmia.  .  f 

KUTheL%llSg  gentlemen  have  Vlso  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwiseF8Professor  Greenfield,  Professor  Roy,  Professor  D.  J- 
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Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadjean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord ;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro- 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis 
etc.  ’ 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely:  Bullets, 
Xeedles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
1  assages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  M  .  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus¬ 
trative  of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
( lrmidad)  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw- 
i°gASra?.d-Sectio?s  t0  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
I.  M.  Laird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lmdsay  Steven,  M.D.,  34,  Berkeley  .Terrace,  Glas- 

M°iiseumn°rary  Secretary  of  the  Section  of  Pathology  of  the  Annual 

Section  H. — Ophthalmology. 

Midwifery  Class  Room. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  Vice-Pre- 
indents,  J.  R.  W  olfe,  M.D. ;  C.  E.  Glascott,  M.D.  Honorary  Secre - 
tanes,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

.  M  r-  Pru(ienell  Carter  will  open  a  discussion  on  the  Treatment 
or  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  and 
°tners  have  promised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 
ickerton,  T.  H.,  M.D.,  Liverpool.  Sailors  and  their  Eyesight. 

George,  Edinburgh.  A  Contribution  to'  the  Study  of  Hemian- 

.°£  Central  Ongin  with  special  reference  to  Acquired  Colour  Blindness. 

“»oL,sr of  *""•*—  *  Ir*“- 

uKtoofuiFcoS”'  Th'™”  o(  theC.uterr;i„  of 

Wodie,  J.  R.,  M.D.,  Glasgow.  Detachment’of  the  Retina. 


W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 


ford  Place,  Glasgow; 

Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria :  ( a)  Etiology,  (b)  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat, 
red  Diagnosis,  Mhat  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  m  the  Throat  from  other  Forms  of  Sore 
S  M  ,Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 
(d)  Pathology  and  Sequelae,  (e)  Medical  Treatment,  (f  j  Sureical 
Treatment ;  Tracheotomy ;  Tubage.  This  will  be  opened  by  Dr  A 
Jacobi  (New  York).  Drs.  E.  Owen,  H.  R.  Hutton,  W.  T.  Gairdner' 
James  Fin  ayson,  D.  Newman,  George  Buchanan,  H.  C.  Cameron’ 
and  John  Macmtyre  will  take  part  in  the  discussion 
2  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  inCases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  Drs.  Macewen  R  W 
Parker,  H.  R.  Hutton,  R.  Hagyard,  L.  W.  Marshall,  E.  L.  Freer,  and 
John  Gordon  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich) 
and  panne  (Pans),  and  other  members  of  the  profession  on  the 
Continent  have  been  invited. 

Section  K.— Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

, .  K.  •  Pharmacology  and  Therapeutics. — President,  James 
ilC(iP>'esidents,  John  Dougall,  M.D.;  Theodore 
uasn,  M.D.,  T.R.b.  Honorary  Secretaries,  Alexander  Napier  M.D 
Terrace,  Crosshill,  Glasgow;  Sidney  Harris  Cox  Martin! 
M.D.,  60,  Gower  Street,  London,  W.C. 

at special  discu^icin  will  be  opened  by  Professor  Theodore  Cash, 
M.U.,  T.K.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Dr.  Walter  G.  Smith  (Dublin)  will  take  part  in 
the  discussion.  ^ 

Dr  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

The  following  have  promised  papers. 

Dougaix,  J.,  M.D.,  Glasgow.  (Title  not  received.) 

Drysdale  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2  The  so- 
called  Abortive  Treatment  of  Syphilis. 


Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  Otology.— President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
oi  the  Temporal  Bone,  ana  the  Best  Methods  of  Operating.  Mr. 
Peter  McBride  has  promised  a  paper  on  this  subject. 

«  *  Tj1®  True  Value  of  those  Aids  to  Hearing  usually  termed 
Artificial  Tympanic  Membranes.”  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

,,  Jen°id  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
Middle  Ear,  and  their  Treatment. 

The  following  have  promised  papers. 
bowne,  Lennox,  Esq.  (Title  not  received.) 

Esq.  On  Syphilitic  Cochleitis. 
arden,  Charles,  M.D.  (Title  not  received.) 

Section  J. — Diseases  of  Children. 

T  English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
Vice-Presidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D.,  23,  Sandy- 


Section  L— Laryngology  and  Rhinology. 

Divinity  Class  Room. 

L-  Laryngology  and  Rhinology.—  Presiden t,  Felix  Semon 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M  D  18’  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street,’ Caven¬ 
dish  Square. 

The  following  subiects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon¬ 
don)  and  Mr.  Stoker  (London).  k 

The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Hemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Hemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  • 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(N  ewcastle-on-Ty  ne). 

The  following  papers  have  been  promised. 

J°PimrTv°nxE’  R'  Mackerjzie-  MD-  Account  of  a  Case  of  Tumour  of  the  Naso- 

McBRmE,  P..  M.D.,  Edinburgh.  On  Hay-Fever  and  Allied  Conditions. 
Macintyre,  J.,  M-D.  Anatomical  Demonstration  of  the  Larynx. 

^  Two.  c^ses  °f  Complete  Laryngeal  Stenosis”produced  bv 

Wounds  of  the  Larynx  in  Attempted  Suicides.  y 

Warden,  C.,  M.D.  (Title  of  paper  not  yet  received) 

Members  desirous  of  reading  papers,  or  joining  in  the  discus¬ 
sions,  are  earnestly  requested  to  communicate  without  delay  with 
the  Secretaries  of  the  respective  Sections. 

Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall  of  the  University  of  Glasgow,  and  will’ 
be  arranged  in  the  following  six  Sections  : 
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Section  A  —Food  and  Drugs,  including  Antiseptic  Dressings, 

'  Section  D.— Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  {!w$o 

(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M.,  400, 

°  Sl0TONteEidtrnments  and  Books,  including  Appliances- 
M edical,°Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac- 

'"^CTiON^Fc-SanUat^ifu^Domestic  Sanitary  Appliance  em; 

igiiipi mpt 

and  Public  Buildings.  (Honorary  Secretary  1,  2' 3-  R^ert  PolloK, 
MB  C  M.,  Pollokshields  ;  Honorary  Secretary,  4, 5,  and  6,  A.  . 
R  ‘  sell  M  \  M.B.,  C.M.,  Western  Infirmary.) 

intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex¬ 
hibit  as  the  Museum  Catalogue  must  be  complete  one  month 
.  ’  , ,  ...  _£  rpipAtins’  Inquiries  as  to  advertisements  in  the 

gSE$  shou\d  be^ent  without  delay  to  Dr.  Thomson.  3,  Melrose 

Stliono?ary8Grneral  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,  Berkeley  Terrace ;  R.  S.  Thomson,  B.Sc., 
M  B..  C.M.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers ,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 

^Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45  Westbohrne  Gardens,  Glasgow ;  James  Christie,  M.D.,  Hillhea  , 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 


EXCURSIONS. 

The  following  eight  excursions  will  take  place  on  Saturday, 

ATzUarfc  and  Falls  of  Clyde- The  party,  limRedtolOOwm 
leave  the  Central  Station  by  special  tram  about  IO  a.m,  for  TUlie 
tndlem  where,  by  the  kind  permission  of  the  Earl  of  Home,  an 
opportunity  will  be  given  to  visit  the  ruins  of  Craignethan  Castle 
the  scene  of  Sir  Walter  Scott’s  Old  Mortality ;  proceeding  on  foot 
tothe  picturesque  ravine  of  the  River  Nethan  for  about  a  mile; 
tSe  party  wU?  then  be  conveyed  by  coach  through  some  of  the 
most  charming  Clydesdale  scenery  to  the  Falls,  visiting  Stone- 
bvres  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
Corehouse  estate,  to  see  Cora  and  Bonnmgton  Linns, 
by  coach  to  Lanark,  dinner  will  be  served  about  -.30  p.m.,  m  the 
Clvdesdale  Hotel.  After  dinner  the  party  will  be  shown  the 
library  of  Dr.  William  Smellie,  the  famous  obstetrician,  which 
was  bequeathed  by  him  to  the  Grammar  School  of  that  town  It 
S  a  very  interesting  collection  of  books,  containing  two  or  three 
black  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
nr  “  Lee  Penny,”  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm 
great  medicmal  virtue  in  the  end  of  the  last  century- 
the  title  to  The  Talisman ,  another  of  the  novels  of  Sir  Walter 
Scott  Afterwards  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie  s  grave. 
The  party  will  return  from  Lanark  by  special  train  to  Glasgo  , 

arriving  not  later  than  8  p.m.  ,  inn  -,1 

2.  Ayr  and  the  Land  of  Bums.-Uhe  party,  fixed  at  lOO  will 
leave  Glasgow  about  9.30  a.m.,  by  special  train  to  Ayr.  Thence 
by  conveyances  it  will  proceed,  via  Maybole,  to  ^rossraguet 
•Vbbey  (one  of  the  finest  Gothic  remains  in  Great  Britain), 
thence  to  Cutzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  his  Grace  the  Marquis  of  Aflsa,  and  returning  to  Ayr 
by  the  sea-shore  to  Burns’s  Monument,  Alloway  Kirk,  Bumss 


Cottage, rand  “Twa  Brigs.”  Dinner  will  be  served  at  the  Station 
Hotel,' after  which,  by  special  train,  the  party  will  return  to 

t0JnThc  Perthshire  Highlands ,  Lochearnhead 
party,  numbering  100,  will  leave  Buchanan  Street  Station  about 
9.15  a.m.,  in  special  saloon  carriages,  for  LoehMmhead.  and  lu - 
ing  the  journey  will  see  some  of  the  finest  Highland  scenery, 
thence  by  coacLs  M  Loch  Earn  to  St.  Tillans,  wW  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Aims  .Hot el  then  to 
Cannie,  where  a  second  halt  will  take  place  to  \  s 
Cauldron,  and  thence  to  Crieff,  where  the  party  will  Be  en¬ 
tertained  to  dinner  by  Dr.  Meikle,  at  his  Hydropathic  Estab¬ 
lishment.  After  dinner,  short  walks  to  places  of  interest  in  t  e 
neighbourhood  may  be  made,  and  the  party  will  leave s  Cneff  in i  the 
same  saloon  carriages  for  Glasgow,  where  it  will  arrive  about 

8  ^ Callander  and  the  Trossachs  ( Loch 

100  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readiness  to  convey  them  to  Loch  Katrine.  jgjtors 

served  about  2  p.m. ,  in  the  Trossachs  Hotel,  after  which  visitors 
maveniova  sailon  the  loch  to  the  Silver  Strand,  mentioned  by 
Si7wX?  ScStt  in  tho  Lady  of  the  Lake.  The  party 
by  the  same  route  to  Glasgow,  where  it  will  arrive  about  the  same 

“™.-Thfp~unmbering  100,  will  leave  Bridge  Street 

Station  in  saloon  carriages  about  9  a.m.,  for  Wemyss  icKn *  route 
it  will  loin  the  famous  Clyde  steamer  Jvanhoe,  which  en  route 

to  Arran  calls  at  Rothesay,  and  passes  fanding 

Dinner  will  be  served  on  board  during  the  passage.  On  lanaing 

on  the  Jand  the  party  will  be  enabled  to 

by  the  kind  permission  of  his  Grace  the  Duke  °f  Hamilton. 

party  will  return  to  Glasgow  by  the  same  route,  arriving  there 

abfiUt Stirling  Bridge  of  Allan ,  and  Dunblane  Cathedral—  The 

5- %*»£;  KM1 

ve'jmnces  ^  ^en  to 

C  the  tHp  The  steamer  will  then  sail  down  the  ^  C>yde 
it'd  LnwaTk  ITMo^BtSSTthe  seat  ffS  Grace  fhe°  Marquis 

by'the  steamer  where  conveyances  will  be  in  readiness  tOfcConvey 

Gtenbur^SytopaSi  EstaS'mfkt,  wC,V  the  kmtoesa  of 

raEi&H-fiS 

aT ^iZ^nT-i^rty,  numbering  150,  will  leave  the 
North  British  Railway  Station,  Dundas  Street,  at  10  ft 

special  train  for  Balloch  Pier,  where »  it  wil be  waited  tor  J 
special  steamer ;  during  its  passage  to  the  head  of  the  loen  a 
places  of  historic  interest  will  be  pointed  out  Facmtie^w  {  ^ 
given,  by  arrangement  made  before  or  in  the  early  p 
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meeting,  for  an  ascent  ot  Ben  Lomond  by  a  small  party  On 
arriving  at  the  head  of  the  loch  fifty  of  the  party  (to  be  fixed  by 
ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  2.30  pm  in 
the  hotel,  from  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
loch  a  special  dinner  will  be  provided  on  board  the  steamer,  arriv¬ 
ing  there  about  2  p.m.  The  return  journey  will  be  made  by 
steamer  to  Balloch,  and  by  special  train  to  town,  arriving  about 
7  P-M.  As  this  is  the  busiest  time  of  the  tourist  season,  intending 
visitors  to  this  place  should  apply  early,  in  order  that  completely 
comfortable  arrangements  may  be  made.  J 

Short  descriptne  sketches  of  the  different  excursions  will  be 
given  111  the  Journal  from  week  to  week,  in  order  to  enable 
visitors  to  determine  their  choice,  and  also  that  early  applications 
may  be  made  during  the  meeting  for  tickets. 

Francis  Fowke,  General  Secretary. 

SPECIAL  CORRESPONDENCE. 

VIENNA. 

[from  our  own  correspondent.] 

The  Question  of  Trephining  in  Cerebral  Lesions— Resection  of 
Vermiform  Appendix  in  Perityphlitis. 

Professor  iVothnagel  recently  showed  the  following  case  to  the 
Imperial  Royal  Society  of  Physicians  of  Vienna.  Thl  patient,  a 
girl,  aged  i8  had  been  struck  on  the  head  with  a  sabrn  She  in- 
stantiy  tell  down,  lost  consciousness,  and  came  to  herself  after 

^rlth  Paral/818of  the  right  arm  and  the  right  leg. 
The  paralysis  disappeared  after  some  days,  but  some  impairment 

fprpHIf9lblllv7  remamed  behind.  Since  then  she  constantly  suf¬ 
fered  frorn  headache.  About  fourteen  days  after  the  healing  of 

tpLT°Un,E  con^1flons-  lading  from  one  to  two  minutes,  super- 
Aened  in  the  right  leg.  At  present  the  patient  did  not  suffer  from 
convulsions,  and  both  upper  extremities  showed  a  fairly  equal 
degree  of  power.  The  nght  lower  extremity  was  somewhat 
paretic,  and  was  still  subject  to  convulsive  attacks,  consisting  in 
frequent  and  rapid  contractions ;  consciousness  and  sensibility 
The  SCar  °n  the  vertex  of  the  skull  exactly 
fnrpH"PThded  ^  tde  8Pot  m  the  brain  which  must  have  been  in- 
^ured  The  central  convolutions,  and  especially  the  centre govern- 
mg  the  lower  extremity,  had  their  seat  there.  "  The  only  doubt  was 
'  >Tlther  the  ^ghbounng  convolutions  were  not  equally  af- 

namplv  -  nwiT??6  a  i®?1??,1 '.n.the  brain  causing  two  conditions, 
namelj  .  11)  debility  and  inhibition  of  function;  and  (2)  irritation, 

“n  f?ms  us,ed  t°  ®ccue  occasionally.  Both  these  conditions 
SS?  bfh  exPlamfd  hy  the  supposition  of  a  vegetation  of  bone, 
..iipoeF  the  Peno?teum  a8  it8  point  of  departure.  The  important 
question  now  arises  as  to  what  should  be  done  in  a  case  like  this. 

I  here  was  scarcely  any  doubt  that  the  treatment  with  bromide  of 
potassium  and  galvanisation,  etc.,  would  be  quite  useless.  We 
„  d  t0  aif  tbe  8urgeons  whether  trephining  was  indicated  in  such 
t-pniH  K  n°  ' changes  were  to  be  found  in  the  bone,  the  dura  mater 
^vouM  have  to  be  opened.  The  lecturer  had  a  patient  of  his  tre- 

p  V11 1  laft  but  without  success,  probably  because  the  dura 
mater  had  not  been  opened.  It  was,  moreover,  a  question  whether 
the  inconveniences  from  which  the  patient  now  suffered  would 
justify  such  an  operation,  or  whether  the  complete  development  of 
fpr,kpS°inian  9?llfP8y  8hould  be  waited  for  before  any  surgical  in- 

SlnPPni  n“'  xVleif tUrer  1,‘0ld3  that  this  wil1  Probably  not  be  the  case. 
Docens  Dr.  Maydl  remarked  that  about  ten  cases  of  this  kind  had 

?nw/e,P°rfced  T  the  JouBNAL  of  1887;  in  two  of  these  cases 
thninf  cn 818  and  sarcoma  were  present.  In  all  these  cases  except 
tnat  ot  sarcoma,  the  operation  was  attended  with  good  results ;  in 

T hp,?leo  °f  sari:on?a>  recurrence  took  place,  and  the  patient  died, 
ihere  was  no  doubt  about  the  success  of  the  operation,  though 

L  f-an  6  cap®  on  record  (that  of  Bergmann)  in  which 

an  ha  wlr  tl0I1f  ende.(|  fatally-  As  to  the  therapeutic  effect,  the  re- 
sults  were  not  in  all  cases  the  same.  In  the  majority  of  cases  the 

dl8appeared  after  operation,  returned  after  a  certain  time, 
f.lC.0rapIeTAteAydiaapPea^edaft«r  an  interval  of  some  weeks.  Pro- 
6  r»°r  t>°n  a*.80  8P<>ke  in  favour  of  the  operation. 

Professor  von  Dittel,  showed  a  patient, 
Mo.  *had  bten  admitted  into  Professor  von  Dittel’s  clinic 
r’  *.rith  8ymptoms  of  severe  intestinal  obstruction. 
r>  of  the  case  and  the  intense  pain  in  the  ceecal  region 


led  them  to  conclude,  with  a  certain  degree  of  probabilitv  that 
they  had  to  deal  with  perityphlitis  and  consecutive  suppurating 
peritonitis.  Laparotomy  was  performed  on  the  day  of  admission 
After  opening  the  abdomen  a  great  quantity  of  pus  escaped ;‘  the 
intestines  were  washed  with  a  solution  of  salicylic  acid -and  n» 
close  examination  it  was  found  that  there  was  an  abscess  in  the 
region  of  the  caecum  around  the  vermiform  appendix,  which  was 
perforated.  The  vermiform  appendix  was  ligatured  and  remove] 
The  part  of  the  caecum  which  had  become  affected  by  the  suddu  ' 
rating  process  was  drawn  forwards  and  fixed  to  the  abdominal 
wound  by  means  of  sutures,  as  resection  of  the  intestine  could  not 
be  done,  owing  to  the  collapsed  state  of  the  patient  during  the 
operation  The  abdominal  wound  was  closed,  and  healing  took 
place  bv  first  .intention.  Three  other  cases  of  rapprS  nf  n°rt 
tomtis  following  perityphlitis  were  treated  in  the  wards  of  Pro 
fessor  von  Dittel  by  laparotomy,  but  all  ended  fatally  nr" 
Brenner  remarked  that  the  recent  advance  in  the  surgical  frcni 
ment  of  these  cases  consisted  in  the  fact  that  operation  was  resort 
to  at  an  early  date,  and  that  the  affected  part  of  the  intestine  was 
removed  from  the  abdominal  cavity.  This  was  the  first  ca9P  of 
healing  after  resection  of  the  vermiform  appendix  when  general 
peritonitis  was  already  present.  gcmuai 

BERLIN. 

[from  our  own  correspondent.] 

Health  of  the  Emperor. 

The  improvement  in  the  health  of  the  Emperor,  which  I  men¬ 
tioned  in  my  last  letter,  still  continues.  The  journals  every  day 
report  increase  of  strength  and  appetite  on  the  part  of  the  illus¬ 
trious  patient.  This  agrees  with  what  I  am  now  able  to  state  on 
the  best  authority  ;  namely,  that  the  physicians  in  attendance  on 
His  Majesty  are  no  longer  certain  about  the  diagnosis  The 
pathological  character  of  the  swelling  and  the  clinical  course  of 
the  affection  are  so  entirely  different  from  all  that  is  known 
generally  to  occur  in  laryngeal  cancer,  that  to  state  the  fact 
bluntly,  the  physicians  do  not  know  the  nature  of  the  disease  with 
which  they  have  to  deal.  This  uncertainty  of  course  is  in  itself 
an  immense  improvement  on  the  terrible  diagnosis  which  was 
amyed  at  in  November.  This  change  of  opinion  has  not  yet  been 
officially  made  known  to  the  public,  for  fear  of  exciting  hopes 
which  might  afterwards  be  disappointed.  **  p 

It  seems  to  me  that  a  more  hopeful  opinion  has  prevailed  since 
Professor  Rudolf  Virchow,  who  returned  from  E^ypt  not  lono- 
ago,  had  the  opportunity  of  examining  the  affected  parts  You 
are  acquainted  with  Virchow’s  opinion  that  alveolar  structure  is 
to  be  considered  as  cancer  only  if  the  nested  cells  are  found  in  the 
mucous  tissue  itself,  and  that  alveolar  structure  in  the  epithelium 
—that  is,  above  the  mucosa — has  no  -malignant  character.  This 
b™er’ 18  n<?fc  tbe  opinion  of  our  greatest  anatomist,  Professor 
Waldeyer,  whose  researches  on  carcinoma,  as  you  know,  are 
classical.  Waldeyer  believes  that  nests  of  epithelial  cells  arranged 
like  an  onion  constitute  cancer  wherever  they  are  found  There¬ 
fore  where  Virchow  finds  only  “pachydermia  laryn^is  ”  Waldever 
sees  cancer  The  future  will  show  which  of  these  efffinent  patho- 
gists  is  right.  The  fact,  however,  remains  that  the  Emperor  him¬ 
self  must  be  more  hopeful  as  to  his  prospects  of  life  than  he  was 
some  time  ago.  This  is  proved  by  certain  acts  of  political  import- 
ance.  M  hen  His  Majesty  returned  from  San  Remo  after  the  death 
o  his  illustrious  father,  the  continuity  of  the  Government  was  not 
interrupted  in  any  manner.  The  ministers  remained  in  their 
places,  and  no  liberal  measures  were  brought  forward,  though  it 
was  well  known  to  the  whole  German  people  that  the&new 
Emperor  was  far  more  liberally  inclined  than  his  predecessor 
The  conviction,  therefore,  was  universal,  that  the  sick  monarch 
did  not  mean  to  begin  what  he  was  sure  not  to  finish.  Since  about 
a  fortnight  a  change  is  to  be  observed.  Eminent  deputies  of  the 
Liberal  party,  like  Virchow  and  Forckenbeck,  have  been  honoured 
with  high  decorations,  and  the  position  of  the  Minister  of  the 
Interior,  Herr  von  Puttkamer,  an  extreme  Conservative,  seems  to 
be  considerably  weakened. 

All  this  proves  that  the  Emperor  has  taken  the  reins  of 
Government  into  his  own  hands,  and  that  his  physicians  must 
have  given  him  hopes  of  a  longer  life.  Even  Professor  Senator 
who  was  absolutely  convinced  of  the  malignant  nature  of  the  dis¬ 
ease,  is  now,  as  I  have  iust  heard,  not  without  hope  that  the 

Emperors  life  may  be  prolonged  for  several  years. 
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PARIS. 

[from  our  own  cobrespondent.] 

Sudden  Deaths  from  Wound  of  Larynx. —  Uterine  Tetanus. 

At  a  meeting  of  the  SocffittS  de  Chirurgie,  April  4th,  1888,  M. 
Chauvel  read  notes  of  a  case  which  had  come  under  the  notice  of 
M.  du  Cazal  of  sudden  death  from  a  wound  in  the  larynx.  A 
quartermaster  swallowed  a  bit  of  glass,  which  wounded  the 
larynx.  After  violent  attacks  of  pain  the  patient  suddenly  died. 
The  necropsy  revealed  ulceration  of  the  lower  part  of  the  left 
vocal  cord.  The  patient  might  have  been  saved  by  tracheotomy, 
but  neither  suffocation  nor  any  other  symptom  indicated  the 
operation.  According  to  M.  du  Cazal’s  opinion,  the  patient  died 
of  reflex  syncope.  M.  Chauvel  was  surprised  that  the  subglottic 
surface  of  the  vocal  cord  should  be  wounded  without  ha;morrhage 
ensuing.  He  believed  that  death  was  caused  not  by  the  wound, 
but  by  subglottic  oedema.  It  is  to  be  regretted  that  a  laryngo- 
scopic  examination  was  not  made.  In  such  cases  it  is  fatal  to 
temporise.  To  support  this  assertion,  M.  Chauvel  related  the  case 
of  an  Arab  suffering  from  laryngeal  syphilis,  who  obstinately 
refused  to  allow  him  to  perform  tracheotomy.  The  latter  re¬ 
mained  near  the  patient  with  the  intention  of  operating  on  the 
first  signs  of  urgency,  but  the  Arab  died  suddenly  in  one  of  the 
attacks. 

Dr.  Duriez  has  lately  published  an  interesting  paper  on  a  very 
rare  accident  of  confinement — namely,  uterine  tetanus.  The  womb 
may  be  affected  during  labour  in  various  pathological  ways  bear¬ 
ing  some  analogy  to  uterine  tetanus.  These  are  (1)  uterine  rheu¬ 
matism,  the  symptoms  of  which  are  fever,  with  sudden  pains, 
possibly  extending  beyond  the  womb,  increased  by  pressure  and 
movement ;  (2)  puerperal  tetanus,  the  result  of  infection ;  this 
resembles  surgical  tetanus,  and  is  consequently  accompanied  by 
trismus,  opistliotonos,  etc.  It  is  followed,  after  the  delivery  of 
the  child,  by  spasms  of  the  inner  orifice  of  the  womb,  which 
closes,  preventing  the  issue  of  the  after-birth,  or  affecting  the 
womb  itself,  produces  complete  or  partial  hardening  oi  the 
placenta.  Spasm  of  the  womb  may  occur  in  connection  with 
confinement,  and  is  characterised  by  its  sudden  contraction,  or  of  its 
neck,  when  the  latter  becomes  rigid.  If  the  spasm  be  continuous, 
then  it  is  caused  by  uterine  tetanus,  which  is  simply  a  permanent 
contraction  of  the  womb  lasting  from  eighteen  to  thirty-six 
hours.  It  may  be  caused  by  the  early  rupture  of  the  membranes, 
by  any  obstacle  to  delivery,  and  by  a  wrong  presentation  of  the 
child,  especially  when  the  shoulders  present.  The  prognosis  is 
absolutely  fatal  to  the  child,  and  is  doubtful  for  the  mother, 
whose  safety  is  endangered  by  the  long  labour,  and  the  measures 
necessary  to  assist  delivery.  Preventive  treatment  consists  chiefly 
in  rectifying  a  faulty  presentation.  In  a  case  of  tetanus,  the  means 
of  allaying  the  spasm  being  uncertain  and  at  times  dangerous,  if, 
after  several  attempts  at  version,  attempted  under  chloroform, 
the  delivery  is  not  effected,  it  is  better  to  have  recourse  at  once 
to  embryotomy.  The  average  of  deaths  from  this  operation  is 
about  8  in  53.  _ _ ___ 

SWITZERLAND. 

[from  oub  OWN  CORRESPONDENT.! 

Bacteriological  Test  for  Surgical  Tuberculosis. 

At  a  recent  meeting  of  the  Medicinisch-Pharmaceutischer  Bezirks- 
verein  von  Bern,  Dr.  Tavel  read  an  important  paper  on  a  novel 
method  of  differential  diagnosis  between  tuberculosis  and  other 
affections,  by  inoculation  experiments  on  guinea-pigs.  The  method 
is  at  present  systematically  practised  by  Dr.  Tavel,  in  Professor 
Kocher’s  surgical  clinic,  in  all  cases  where  it  is  necessary  to  dif¬ 
ferentiate  a  tuberculous  affection  from  syphilis,  traumatic  granu¬ 
loma,  non-tuberculous  ulcers,  polyarthritis  deformans,  lymphoma 
malignum,  gonorrhoea,  acute  abscesses,  malignant  tumours, 
glanders,  and  actinomycosis.  Guinea-pigs  are  selected  for  the 
purpose,  because  these  animals  are  peculiarly  susceptible  both 
with  regard  to  scrofula  and  true  tuberculosis,  which  is  not  the 
case  with  rabbits.  Moreover,  the  course  of  the  disease  in  the 
former  is  by  far  more  rapid  than  in  the  latter.  In  guinea-pigs  a 
positive  diagnosis  becomes  possible  from  two  to  four  weeks 
after  inoculation.  From  the  results  obtained  in  120  cases  where 
this  diagnostic  inoculation  was  practised,  from  one  to  five  animals 
being  used  in  each  case,  Dr.  Tavel  lays  down  the  following  pro¬ 
positions:  1.  If  the  case  is  of  tuberculous  nature,  inoculation  in¬ 
variably  gives  rise  to  the  development  of  tuberculosis  in  the  ani¬ 
mal  experimented  upon.  2.  The  method  requires  far  less  time  and 


trouble,  and  gives  more  trustworthy  results,  than  microscopic  ex¬ 
amination.  3.  The  method  is  certain,  even  where  anatomical  ex¬ 
amination  is  practically  impossible.  The  single  inconvenience 
attending  it  is  that  the  diagnosis  cannot  be  made  till  after  the 
lapse  of  a  couple  of  weeks.  In  the  discussion  which  followed  Dr. 
Tavel’s  communication,  Professor  Kocher  said  that  the  bacterio¬ 
logical  differential  diagnosis  in  cases  of  surgical  tuberculosis  was 
an  important  advance,  because,  to  use  his  own  words,  “  the  clinician 
who  seeks  support  from  the  anatomist  is  always  forsaken  by  the 
latter  just  at  the  critical  moment  when  he  more  than  ever  stands 
in  need  of  learning  something  sure  and  certain.  Now  at  last  we 
have  at  our  disposal  a  method  which  can  be  relied  upon.” 


EGYPT. 

[from  our  own  correspondent.] 

Annual  Exodus. — Recurrent  Sarcoma  of  Neck. 

Every  year  there  is  an  exodus  from  Egypt  of  people  who  try  to 
make  out  that  they  cannot  support  the  terrible  summer  heats. 
The  necessity  for  this  is  entirely  fictitious,  for,  compared  with 
India  and  other  Oriental  places,  there  is  absolutely  no  reason  why 
Europeans  should  not  remain  and  thrive  in  this  wonderful 
country  for  years  together  without  a  break.  When  I  say  no 
reason,  I  pass  over  the  fact  that  they  must,  of  course,  take  some 
slight  trouble  to  sacrifice  to  sanitation  ;  must  bear  some  expense 
to  have  their  homes  put  into  a  moderately  hygienic  condition.  If 
they  choose  to  live  over  a  festering  cesspool,  they  must,  of  course, 
expect  to  suffer ;  but,  in  common  fairness,  our  admirable  climate 
should  not  be  blamed  for  the  results  of  their  own  crass  careless¬ 
ness.  I  repeat,  with  every  confidence,  that  there  is  nothing  in  the 
climate  of  Egypt  to  injure  Europeans.  If  they  take  the  trouble  to 
make  their  houses  wholesome,  they  should  enjoy  better  health  in 
this  much  maligned  country  than  in  their  own  foggy  and  damp 
native  land. 

Notwithstanding  the  exodus,  the  sick  still  keep  coming  in  to 
Kasr-el-Aini  Hospital.  The  following  notes  of  a  recent  case  may 
prove  interesting.  Nebowna,  aged  6,  daughter  of  Egyptian 
parents,  was  first  admitted  in  1884  with  a  small  tumour 
below  the  right  ramus  of  the  jaw.  She  was  operated  on  by 
the  native  professor  of  surgery,  but  in  1886  had  to  be  read¬ 
mitted.  She  had.  then  an  enormous  tumour,  extending  from 
the  left  angle  of  the  jaw  to  within  half  an  inch  of  the  sym¬ 
physis  menti.  It  was  adherent  to  the  skin  and  deep  parts, 
and  had  a  thickness  of  about  three  inches  and  a  half.  As  the 
tumour  involved  the  common  carotid  artery  and  the  internal 
jugular  vein,  it  was  removed  with  great  difficulty ;  about  three- 
quarters  of  an  inch  of  the  artery  being  included  with  the  ablated 
part,  as  well  as  a  portion  of  the  parotid  gland,  and  about  half  a 
square  inch  of  the  periosteum  of  the  lower  jaw  with  the  subjacent 
bone.  The  facial  nerve  was  also  at  the  same  time  divided.  On 
the  fourth  day  the  dressing  was  renewed,  but,  during  the  process, 
a  sudden  burst  of  haemorrhage  took  place  from  the  common  carotid 
artery,  which  was  with  difficulty  controlled  with  the  finger  till  the 
necessary  instruments  could  be  brought  to  ligature  the  vessel. 
The  wound  healed  in  thirty-five  days  by  granulation,  and  the 
child  was  soon  afterwards  discharged.  In  April  this  year,  how¬ 
ever,  she  was  readmitted  with  a  tumour  in  the  old  position,  ex¬ 
tending  from  the  parotid  gland  to  the  symphysis,  and  consisting 
of  two  distinct  masses ;  the  larger  and  superior  being  the  size  of  a 
small  cocoa-nut,  and  the  smaller,  lying  below  the  inner  third  of  the 
maxilla,  being  about  as  big  as  a  chestnut,  and  separated  from  the 
larger  mass  by  a  deep  groove.  This  smaller  mass  was  diagnosed 
by  Professor  Virchow,  who  was  passing  through  Cairo,  as  an  en¬ 
larged  gland.  The  tumour  was  removed  on  tliis  occasion  more 
easily  than  at  first ;  the  blood-supply  being  found  to  come  from  the 
facial  and  inferior  thyroid  arteries ;  there  being  no  trace  whatever 
of  any  carotid  artery  or  internal  jugular  vein.  In  the  groove  be¬ 
tween  the  two  portions  of  the  sarcoma  there  was  found  a  small 
exostosis,  about  one  inch  long,  half  an  inch  broad,  and  one  line 
in  thickness,  arising  from  the  lower  jaw  at  the  place  where  it  had 
been  scraped  during  the  previous  operation.  The  tumour  had  evi¬ 
dently,  in  its  growth  from  the  deeper  parts,  come  across  this  exos¬ 
tosis,  and,  being  unable  to  displace  it,  a  portion  had  passed  be¬ 
hind,  and,  bulging  out  on  the  other  side,  had  simulated  the  appear¬ 
ance  of  [a  swollen  gland  to  such  an  extent,  that  the  great  pro¬ 
fessor — who  is  called  by  the  Egyptians  Aboo  Awram,  the  Father 
of  Tumours — was  deceived.  The  wound  is  now  all  but  healed, 
and  the  little  patient  relieved  temporarily  of  her  disease. 
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LIVERPOOL. 


[from  our  own  correspondent.] 

Aeto  Royal  Infirmary.— The  Teaching  of  A natomy— Hodgkin's 
Disease. — Low  Death-rate. 

w  n'LR0yal  In,i,rmary’  theJ  foundation  stone  of  which  was  laid 
S*  raPld  Progress,  and  already  a  fair  idea 

maj  be  obtained  of  the  appearance  and  arrangement  which  it 
will  present  when  finished*  It  is  being  erected  of  loTal  irev 
brick  with  dressings  of  red  terra-cotta,  and  glazed  bricks  wifi  be 
largely  used  in  the  interior.  The  wards  will  be  arranged  in  six 
blocks,  and  wilicontam  altogether  28°  beds.  There  is  a  special 
w°T9  H°r  th,6  ?ut-patients,  and  a  separate  block  is  to  be 
devoted  to  the  administrative  department.  The  contract  price 
for  the  building  is  £105,000,  but  at  the  time  of  commencing  the 

a**  aru?fc  lubscribed  foil  short  of  that  sum  by 
£lo,000,  and  accordingly  the  Committee  decided  to  defer  the  erec¬ 
tion  of  one  of  the  wings  until  the  necessary  funds  were  provided. 
Since  them,  however,  additional  subscriptions  have  nearly  made 
up  the  deficiency,  and  the  entire  building  will  be  proceeded  with 

hmi0sedlrR  A°  thf  t”8^1  de8igns-  The  architect  is  Mr.  A.  Water- 
house,  R.A.,  of  London.  During  the  construction  of  the  new 
building  the  work  of  the  Infirmary  is  carried  on  in  commodious 
temporary  premises  which  have  been  erected  at  considerable  out- 

IIosnitftF  hted  by  I16  building  that  was  formerly  the  Lock 
HTnPHii’^>d  hf8  b,een  converted  into  two  medical  wards, 
in  the  School  of  Medicine  some  improvements  have  reeenflv 

meeiftlntTbeUH-d  infthe  arrangements  of  the  anatomical  depart- 
^be  dlssecting  room  has  been  surrounded  by  a  dado  of 
glazed  tiles,  and  the  so-called  “  boneroom  ”  has  been  enriched  by 
numerous  preparations  of  great  utility  and  beauty.  No  device 
has  lieen  spared  to  make  the  intricacies  of  anatomy  plain  to  the 
i  t  Mitchell  Banks,  the  Professor  of  Anatomy,  is 

1  ^  ”gratu]atJed  °.n.tbe  completeness  of  his  arrangements.  5 

*  °  Ca  ttS  °f-  ffodgkm  s  disease  have  lately  been  in  the  Royal 
Southern  Hospital  under  the  care  of  Dr.  Carter.  The  first  was  a 
man,  aged  50,  in  whom  the  disease  had  existed  five  years  and 
when  treatment  was  commenced  about  five  months  ago  there  was 
extreme  glandular  enlargement  all  over  the  body,  the  inguinal 

Tmbfo^reSldeif0rmingalump  as  Jarge  a9  a,i  infant’s' “head. 

ilot  mnrbll  TiSCleS  F*™  normal  amount,  and  amemia  was 
not  marked.  The  medicinal  treatment  adopted  was  arsenic  con- 

tinued  for  three  months,  and  supplemented  during  the  greater  part 
of  the  time  by  iron  and  quinine.  At  the  present  time  the  glands 
a  scarcely  be  felt,  and  the  patient  is  practically  well.  The 
.econd  case  is  still  under  treatment.  It  is  remarkable  that  in  both 
patients  effusion  took  place  into  the  left  pleura,  apparently  from 
threert?mese  the  enlar^d  glands.  The  first  case  was  tapped 

The  number  of  deaths  registered  in  this  city  during  the  week 
ending  May  26th  was  191,  being  at  the  rate  of  16.6  per  1,000  in  the 
year.  This  is  the  lowest  death-rate  ever  recorded  in  Liverpool. 
The  temperature  during  the  week  was  unusually  high  for  the 
time  of  year,  reaching  a  maximum  of  71°.  b 


Dr  Dyson  recently  read  before  the  Literary  and  Philosophical 
Society  a  valuable  paper  entitled  “  Some  Physiological  Aspects  of 
q,  y  Sd,e[nT  Education.”  By  request  it  was  repealed  before  the 
Sheflidcl  Teachers  Guild.  From  the  standpoint  of  a  physician 
and  physiologist  he  pointed  out  the  errors  in  the  systems  ^of  the 
of  teacberienfanfierS  ac,cruing  therefrom.  The  audience  consisted 

SDirit  in  whLr  lhgrfdf  ’  a"d  t  leir  Villingness  t0  Iearn  and  fche 

Ratifying  h  h  h  lecturer  8  remarks  were  received  were  very' 

Two  claims  for  damages  in  consequence  of  injuries  received  at 

the  I?^h®rPe4Doncaster)1railway  disaster  were  decided  before 

a^edU?8  wbileurifI  0Uh  June  l8t'  In  °ne  case’  tllat  of  a  solicitor, 
aged  -8,  who  had  undergone  amputation  of  one  leg  and  sustained 

severe  injuries  to  the  other,  £4,000  was  awarded;  whilst  in  the 

otber’  a  c l^k  obtained  £950,  having  had  fracture  of  a  leg 

PnhliPTWiM^Tn?1118  resigned  his  office  as  Physician  to  the 
mouth  H  P  fc  1  and  DlsPensary,  intending  to  practise  in  Bourne- 

The  following  institutions  have  received  legacies  from  the 

£525UtTpLnf  H6  Iaft6i  ?T\  Joseph  Nicholson :  General  Infirmary, 
£525  ,  Jessop  Hospital  for  Women,  £105.  y 


SHEFFIELD. 

[from  our  own  correspondent.] 

Cessation  of  Small-pox  Epidemic. — Cost  of  Vaccination.— Phy¬ 
siology  and  Education— Heavy  Damages  against  a  Railwau 
Company.  y 

The  small-pox  outbreak  has  now  so  much  subsided  that  it  can 
ardly  be  regarded  as  epidemic.  Scattered  cases  still  occur,  but 
the  last  week  ly  return  showed  only  three  deaths  attributable  to 
that  cause.  The  Manchester  and  Sheffield  Railway  Company  com- 
lenced  to  run  their  excursions  for  Whitsun  week,  and  it  is  ex¬ 
pected  now  the  Midland  will  follow  with  their  cheap  seaside  and 
ler  trips.  The  cloud  which  has  so  long  hung  over  the  town 
and  so  seriously  interfered  with  its  trade,  has  now  it  is  hoped 
disappeared.  Every  well-wisher  to  “  Steelopolis”  will  fervently 
pray  that  it  may  be  very  long  before  the  health  of  its  inhabitants 
ana  its  commerce  are  again  affected  by  such  a  scourge. 

At  a  meeting  of  the  Ecclesall  Board  of  Guardians  recently  it 
•  as  announced  that  the  cost  of  public  vaccination  for  the  year 
.ndmg  Lady  day  last  was  £921  4s.  2d.,  as  compared  with  £284 
Ud>  th,e  Previous  Year.  No  doubt  the  increased  expendi- 
.  JuW°  t  be  f°und  to  aPP!y  particularly  to  tlie  months  of  De- 

»n«>  6r'  January>  and  February,  when  revaccinution  was  so  much 
**LOUrEfi[6(l, 


MANCHESTER. 

[from  our  own  correspondent.] 

Whitsun  Week.— Conversazione  in  Owens  College.— Chair  of  Surgery. 

—Proposed  Gift  by  Whitworth  Trustees. 

It  is  the  custom  in  the  Medical  School  of  Owens  College  that  no 
lectures  are  delivered  during  Whitsun  Week,  when  all  Manchester 

Maj  28tl?h  h°  lday'  T  le  lectures  were  resumed  on  Monday, 

°I  tb^  9w?ns  College  has  issued  a  large  number — 
thousands— of  invitations  for  a  grand  conversazione,  which 
8  to  b®  held  on  June  8th,  on  the  occasion  of  the  opening  of  the 
magnificent  Biological  and  Geological  Laboratories  and  Museum. 
1  hese  buddings  were  used  by  the  members  of  the  British  Associa- 
tion  at  its  Manchester  meeting;  but  on  the  day  mentioned  they 
will  be  formally  opened,  though  they  have  been  in  use  for  some 

Very  littde  kas  so  far  been  heard  as  to  the  vacancy  in  the  Chair 
ol  surgery,  but  so  much  is  certain  that  several  local  gentlemen 

annlvke bn f°«  b«  cai]dldates>  and  it  is  said  that  perhaps  others  may 

untFTunp  Qel  me  f°r  f  giving  applications  does  not  expire 
until  June  9th,  the  names  of  the  actual  candidates  are  not  likely 

dntipqknf°  h”  Untl  t  mr  dat6'  •  Tke  Counci1’  in  its  statement  of  the 
duties  of  the  new  professor,  intimate  that  the  duties  of  the  chair 
may  be  rearranged. 

Some  time  ago,  the  Whitworth  Trustees  intimated  that  they  were 

Tnrl hnf  1°  a  large  piece  of  land  for  use  as  a  public  park 

and  as  a  site  for  a  museum  and  other  buildings.  The  trustees 

fl°«bn^°??Se  t0Mnmiaf?e  their  gift9:  and  i<;  is  Pr°bable  that,  within 
8hfh  m*  T’  Manchester— through  the  generosity  of  the  Whit- 
Trustees,  combined  with  the  Exhibition  surplus— will  be 
possessed  of  technical  schools  and  an  enlarged  art-school. 


CORRESPONDENCE. 


DR.  NITZE  AND  ELECTRIC  ILLUMINATION  OF  THE 

BLADDER. 

inS  •  Nitze  writes  me,  stating  that  the  original  idea  of 
introducing  a  light  into  the  cavity  of  the  bladder  belongs  solely  to 
him  and  suggests  that  I  have  not  made  this  appear  distinctly  in 
my  late  lectures  on  the  subject.  y 

W  hen  I  showed  the  instrument  in  London,  in  the  year  1880,  soon 

thPVTT i10n’ 1  jaid,;  “The  ldea  of  canying  an  electric  light 
wbb  T>r  Sdder  and  ?tb?r  cavities  appears  to  have  originated 
lth  Dr.  Aitze,  now  of  \ienna;  but  its  realisation  is  due  to  the 
patience  and  perseverance  of  Leiter,  the  surgical  instrument 
maker,  of  that  city.  I  quote  from  a  lecture  given  at  that  date, 
and  since  widely  circulated  in  my  “Clinical  Lectures.”  I  had  just 
come  from  \  lenna;  that  was  the  impression  I  received  there,  and 
the  statement  has  not  been  called  in  question  hitherto.  I  am  quite 
unable,  to  enter  into  any  discussion  as  to  the  relative  shares  of 
merit  due  respectively  to  the  originator  of  the  idea,  which  I  fully 
believe  Dr  ISitze  to  be,  and  the  clever  mechanician  who  rendered 
it  practicable,  and  who  has  subsequently  improved  it,  as.  with 
technical  knowledge,  he  might  naturally  be  expected  to  do.  In 
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general  terms,  the  chief  merit  is  unquestionably  due  to  “  the 
thinker,”  and  I  regret  that  I  did  not  give  more  prominence  to 
that  fact  in  my  recent  lecture,  Had  I  but  repeated  the  words 
quoted  above,  I  should  only  have  done  simple  justice  to  Dr.  Nitze, 
whose  name  the  instrument  ought  certainly  always  to  bear.  But 
I  regarded  the  matter  as  already  known,  and  merely  mentioned 
incidentally  Dr.  Nitze’s  association  with  Leiter,  without,  on  that 
occasion  insisting  on  the  Doctor’s  claim  as  the  original  inventor. 
I  trust  this  statement  will  be  satisfactory  to  Dr.  Nitze,  as  I  un- 
feignedly  desire  it  should  be. — I  am,  etc., 

Wimpole  Street. _ H.  Thompson. 

THE  TREATMENT  OF  AURAL  EXOSTOSES. 

Sib,— If  Mr.  Field  had  heard  at  the  Royal  Medical  and  Chirur- 
gical  Society  the  paper  which  he  criticises  in  the  Joubnal  of 
June  2nd,  he  would  have  observed  that  references  were  made  to 
the  account  (published  in  1876)  of  my  operation  in  1874;  also  to 
his  first  operation  in  1877,  and  his  further  published  cases. 

1  am  sure  that  (had  he  heard  or  seen  the  paper)  his  comments 
would  have  been  valued  and  received  with  attention.  I  am  equally 
sure  that  the  impressions  he  now  has  of  the  contents  of  the  paper 
would  have  been  in  many  respects  quite  different,  in  others  the 
exact  opposite  of  what  he  appears  to  have  at  present. 

If  Mr.  Field  will  bring  the  cases  he  proposes  to  publish  before 
one  of  the  Societies  in  London,  I  shall  be  happy  to  discuss  all  the 
points  to  which  he  refers  in  his  letter. — I  am,  etc., 

London,  June  3rd.  W.  B.  Dalby. 


URTICARIA  DIFFUSA  OCCURRING  AFTER  OVARIOTOMY. 
Sib,— Mr.  Butler-Smythe’s  communication  is  interesting,  and 
confirms  an  experience  which  has  been  to  me  quite  a  common  one. 
After  almost  all  kinds  of  abdominal  section,  acute  attacks  of 
urticaria  occur  in  at  least  six  or  seven  per  cent,  of  the  cases.  It 
seems  sometimes  to  come  in  outbreaks,  for  I  have  quite  lately 
had  the  appearance  he  describes  come  over  eight  or  nine  cases,  one 
after  the  other,  within  two  or  three  weeks;  and  this  is  by  no 
means  the  only  incident  of  the  kind  which  I  have  witnessed.  The 
symptoms  are  occasionally  somewhat  severe,  but  they  never  give 
any  reason  for  anxiety,  and  the  administration  of  a  saline  purga¬ 
tive  generally  causes  them  to  disappear. — I  am,  etc., 

Birmingham,  June  2nd.  Lawson  Tait. 


ETHERISATION:  AN  UNRECOGNISED  DANGER. 

Sib, — Having  noticed  more  than  once  the  collapse  subsequent 
on  prolonged  ether-ansesthesia,  I  have  often  thought  how  simple 
it  would  be  to  have  an  operating  table  made  of  zinc  or  tin, 
hollow,  which  could  be  filled  with  hot  water  before  operation,  and 
which,  when  covered  with  blanket,  would  contribute  immensely 
to  the  patient’s  comfort,  as  well  as  tend  to  prevent  the  chance  of 
collapse.  .  .  . 

A  table  like  those  seen  in  restaurants  for  keeping  roast  joints 
hot  all  day  will  explain  what  I  suggest.  The  interesting  para¬ 
graph  in  the  Joubnal  of  June  2nd  on  Etherisation,  etc.,  has 
prompted  me  to  publish  this  suggestion ;  and  I  fancy,  if  carried 
into  effect,  it  would  be  useful  at  least  in  hospitals,  where  pro¬ 
longed  operations  are  the  rule. — 1  am,  etc., 

Dublin,  June  3rd.  Alexandeb  Duke,  F.K.Q.C.P.I. 


MEDICAL  OFFICERS  OF  HEALTH  AND  COUNTY  BOARDS. 

Sib,— I  have  received  a  copy  of  a  circular  signed  by  some 
medical  officers  of  health  chiefly* in  the  south-west  of  England,  in 
which  they  refer  to  the  question  of  compensation  which  they  pro¬ 
pose  to  claim  in  case  the  Government  decide  to  attach  medical 
officers  of  health  to  County  Councils,  and  to  discontinue  the  ser¬ 
vices  of  some  medical  officers  of  health  holding  annual  appoint¬ 
ments  of  minor  districts.  The  cry  for  compensation  is  a  very 
natural  cry,  and  one  which  will  always  find  very  numerous  ad¬ 
herents  among  the  persons  interested.  In  the  first  place,  how¬ 
ever,  I  would  remind  those  who  may  be  addressed  on  this  sub¬ 
ject,  or  who  may  feel  interested  in  it,  that  the  proposal  to 
create  adequate  districts  for  sanitary  purposes,  and  to  officer  them 
by  medical  officers  of  health  of  full  qualification  with  adequate 
salaries,  and  not  in  private  practice,  is  one  which  has  been  uni¬ 
formly  aimed  at  by  the  best  professional  authorities  and 
endorsed  by  the  British  Medical  Association  for  a  long  series 
of  years.  *It  was  the  plan  which  the  Association  expressly 
adopted  after  the  most  elaborate  consideration  of  the  whole  sub¬ 


ject  at  the  instance  of  Rumsey,  Stokes,  A.  P.  Stewart,  W.  H. 
Michael,  Farr,  Sibson,  and  of  all  the  recognised  leaders  of  the 
Association.  This  plan  they,  at  the  request  and  with  the  con¬ 
currence  of  the  Association,  urged  upon  the  Government  year  by 
year,  and  their  evidence  before  the  Royal  Sanitary  Commission, 
earnestly  pressed  it  upon  that  Commission.  Further,  in  the  very 
able  and  detailed  report  presented  to  the  annual  meeting  of  the 
British  Medical  Association  at  Plymouth  in  August,  1871,  and 
unanimously  adopted  without  one  dissentient  voice,  the  joint 
Committees  of  the  British  Medical  and  Social  Science  Associa¬ 
tions  severely  criticised  the  report  of  the  Royal  Sanitary  Commis¬ 
sion  on  the  ground  that  it  did  not  adequately  provide  for  the  ex¬ 
tension  of  administrative  areas  as  health  districts. 

“  it  is  well  known,”  says  this  report,  which  was  unanimously 
adopted  by  the  Association,  “  that  petty  elective  authorities  in 
small  separate  districts  are  apt  to  obstruct  rather  than  forward 
sanitary  improvement,  and  that  for  the  most  part  they  render  any 
uniform  and  efficient  system  of  administration  almost  impossible.” 

Again  they  say,  referring  to  the  proposed  creation  of  about  a 
thousand  limited  and  isolated  areas  for  sanitary  purposes,  against 
such  a  project  of  Local  Government,  “  we  strongly  and  earnestly 
protest,”  and  they  especially  complain  that  “  while  the  Committee 
propose  to  facilitate  the  combination  of  districts  for  limited  pur¬ 
poses,  its  adoption  is  to  be  merely  permissive,”  and  they  protest 
against  the  distinction  between  urban  and  rural  authorities. 

'’Further  on  in  the  report  they  urge,  as  an  important  reason  for 
wider  administrative  areas,  that  they  would  supply  a  superior 
machinery  for  the  appointment  of  scientific  medical  [officers  of 


health.  .  ,  A  .  . . 

And  again  they  say  that  it  is  almost  impossible  to  overrate  the 

importance,  or  to  question  the  practical  wisdom,  of  the  recom¬ 
mendations  for,  as  far  as  possible,  providing  such  areas  and  mak¬ 
ing  such  appointments  as  will  ensure  the  employment  of  a  medi¬ 
cal  officer  of  health  who,  not  being  in  practice,  will  not  be  the 
rival  of  his  brethren,  so  that  he  may  secure  their  goodwill  and 
co-operation,  and  that  opportunities  of  admonitory  intercourse 
with  sick  families  should  not  even  be  liable  to  abuse  for  the  pur¬ 
pose  of  professional  competition. 

This  memorandum,  which  is  the  locus  classicus  of  sanitary  prin¬ 
ciples  of  administration,  laid  down  after  the  most  earnest  and 
continuous  study  of  the  subject  by  the  very  ablest  sanitary 
authorities  in  the  profession,  who  were  also  the  leaders  of  the 
medical  profession,  establishes  indisputably  the  principles  of 
sound  administration  in  respect  to  medical  officers  of  health,  their 
areas  and  their  qualifications,  whether  in  the  interest  of  the  pub¬ 
lic  or  of  the  profession.  . 

The  main  difficulty  of  the  Government  was  then,  and  is  up 
to  this  moment,  that  the  boundaries  had  not  yet  been  fixed, 
county  boards  had  not  yet  been  established,  and  the  requisite 
authority  for  the  larger  area  had  not  yet  been  brought  into  exist¬ 
ence.  It  is,  therefore,  a  matter  of  course  that  either  now,  or  at  a 
very  early  date  after  the  creation  of  the  county  boards,  the  sani¬ 
tary  administration  should  be  constituted  under  suitable  medical 
officers  of  health  over  a  suitable  area  thus  arranged ;  and  the 
Government  have  recognised  the  necessity  for  this  by  providing 
that  the  County  Councils  should  have  cognisance  of  public  health 

ql  The^Bill  as  drafted  falls  short  of  providing  suitable  medical 
officers  to  advise  the  Councils,  and  to  enable  them  to  carry  out  the 
functions  so  imposed  upon  them.  Without  such  officers  it  is 
obvious  that  the  Act  must  in  this  respect  be  a  dead  letter,  and  the 
cause  of  public  health  retarded  and  obstructed.  In  calling  the 
attention  of  the  Government  to  this  defect  in  providing  adequate 
machinery,  the  Society  of  Medical  Officers  of  Health  is  true  to  the 
best  and  noblest  traditions  of  the  profession ;  while  the  Parlia¬ 
mentary  Bills  Committee  of  the  British  Medical  Association  has 
only  followed  in  the  course  absolutely  laid  down  for  it,  and  de¬ 
fined  by  the  Association  in  past  years  when  dealing  with  this 
subject. 

I  have  read,  therefore,  with  some  surprise  the  very  narrow¬ 
minded  doctrine  of  the  circular  letter  referred  to,  which  appears 
to  be  based  upon  purely  selfish  and  personal  considerations.  There 
is  reason,  however,  to  suppose  that  the  probable  fear  which  some 
of  its  signatories  entertained,  that  their  own  individual  functions 
in  respect  to  public  health  may  be  determined,  and  that  their  own 
appointments  may  come  to  an  end,  is  exaggerated  and  without 
foundation.  It  is  obvious  that  a  considerable  proportion  ot  the 
appointments,  and  all  those  which  are  most  valuable,  whether  in 
respect  to  the  sendees  performed  or  the  salaries  earned,  are  far 
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more  likely  to  be  continued,  strengthened,  and  extended,  than  to 
be  in  any  way  diminished.  It  is  notorious  that  a  considerable 
number  of  medical  officers  of  health  of  small  districts  onlv  hold 
those  appointments  reluctantly,  and  to  keep  out  intruders  in 
practice,  and  would  very  willingly  resign  them  if  a  county  officer 
not  in  practice  were  appointed  over  a  large  district,  to  which  he 
should  give  his  whole  time  and  care.  But,  however  this  may  be,  it 
would  be  an  evil  day  for  the  profession  if  it  was  supposed  that  at  a 
given  moment,  and  in  order  to  obtain  the  continuance  of  annual 
salaries  on  a  small  scale  for  a  given  number  of  its  members,  it  should 
sacrifice  the  principles  for  which  it  has  contended,  and  turn  its  back 
upon  its  deliberate  and  declared  conclusions  of  what  is  best  for 
the  profession  and  the  public  as  a  whole,  in  order  to  satisfy  small 
and  purely  selfish  objects.  On  the  question  of  compensation 
which  the  circular  raises,  it  is  clear  that  these  gentlemen  are  not 
willing  to  face  the  position.  They  refer  to  the  compensation 
claimed  by  publicans  as  a  precedent  for  compensation  to  be 
awarded  to  themselves  in  case  their  functions  should  cease. 
iNow  there  is  a  great  division  of  public  opinion  on  the  question 
S' oropensation  to  publicans,  but  the  two  cases  stand  on  a  wholly 
different  footing.  The  publican  claims  to  be  recouped  for  the 
large  sums  which  he  has  expended  on  the  purchasing  of  a  goodwill 
nf,  “th^foPh  f°f  wll'c.h  he  has  given  many  thousands  of  pounds, 
r  J  h  f  f  rh  °fi  publlc  4cts  of  Parliament  which  have  created  a 
precedent  for  the  carrying  on  of  his  business.  What  he  bought 
lie  bought  on  the  faith  of  Acts  of  Parliament ;  that,  at  least,  is  his 

SLen  iTh’a"dr  the  justice  or  injustice  of  it  will  depend  his 
claim.  The  medical  officer  of  health  stands,  and  always  has 
stood,  upon  an  absolutely  different  footing.  He  is  a  salaried 
annual  officer,  who  receives  an  annual  salary  for  work  done,  and 
is  constantly  subject  either  to  the  suppression  of  his  office  alto¬ 
gether,  under  the  existing  law,  if  at  any  time  the  local  authorities 
choose  to  combine  and  form  a  larger  district,  or  to  dismissal  at 
anytime  without  _  compensation.  Any  medical  officer  belomnnu 
o  a  conjoint  district,  and  who  is  paid  by  contributions  from  sepa¬ 
rate  districts,  is  liable  at  any  moment  to  the  cessation  of  that 
portion  of  his  salary  paid  by  any  authority  within  the  combined 
district  Whenever  any  one  of  these  authorities  chooses  to  with¬ 
draw,  his  salary  ceases,  and  no  question  of  compensation  ever  has 
or  can  be  raised.  As  well  might  the  qualified  assistant  of  the 
general  practitioner  claim  compensation  if  his  employer  ceases  to 
practise,  or  enters  into  a  new  partnership,  or  chooses  to  alter  his 
arrangements  for  any  other  purpose.  Thus  to  attempt  to  create  a 
demand  on  the  ground  of  vested  interest,  with  a  view  to  opposing 
a  salutary  reform  which  the  whole  profession  long  since  endorsed 
and  which  every  sanitary  authority  without  exception  has  approved 
tor,  ai°,n®  dp111,86  of  years,  is,  in  the  name  of  professional  interest 
ana  duty,  to  prostitute  every  other  consideration  to  that  of 
imaginary  personal  profit.  Such  a  course  of  action  is  more 
damaging  than  anything  else  could  be  to  the  reputation  of  the 
profession  and  to  the  advancement  of  the  cause  of  public  health 
-I  am,  etc.,  *  M.  0.  H. 


siastic,  or  who  might  find  it  worth  their  while  to  accept  such 
appointments.  ^ 

In  the  second  place,  the  qualification  test,  if  applied,  as  the  cir¬ 
cular  says,  to  the  exclusion  of  the  older  medical  officers  at 
present  in  office,  m  favour  of  younger  men  fresh  from  school  and 
armed  with  a  bran  new  diploma  in  sanitary  science,”  might,  and 
probably  would  act— and  very  unnecessarily  so— to  the  prejudice 
of  the  existing  race  of  health  officers,  who  have  made  sanitation 
£  hat  it  is.  Fully  recognising  the  advantages  and  the  desira¬ 
bility  of  some  standard  of  qualification  such  as  a  diploma  would 
testily  to,  I  would  suggest  that  the  licensing  bodies  granting  such 
diplomas  might  with  very  good  reason  so  modify  their  public 
health  examinations  to  practitioners  of  some  years’’  standing  (for 
Sa^  a.,year  or  that  the  grounds  of  complaint  above  quoted! 
and  the  unequal  facilities  for  preparation  for  examination  eu- 
joyed  by  men  established  in  practice  (without  very  considerable 
sacrifice),  might  be  removed.  The  credit  of  the  public  health 
service  would  in  no  way  suffer  by  such  a  proceeding.— I  am,  etc., 
_ _ _  A  Rural  M.  0.  H.  ’ 


Shi,  Like  many  other  medical  officers  of  health,  the  other 
morning  I  received  a  circular  from  a  committee  of  gentlemen  who 
nave  issued  it,  presumably  in  the  interests  of  those  who  hold 
public  health  appointments  under  “  small  ”  authorities,  and  who 
work  their  appointments  in  conjunction  with  their  private  prac¬ 
tices.  This  circular  I  enclose  you. 

.  circular,  if  I  may  be  allowed  to  criticise  it,  I  think  there 

is  much  that  is_ unreasonable  and  much  that  is  reasonable  in  the 
principles  it  circulates.  In  the  first  place,  it  is  notorious  how 
many  appointments  are  made  and  held  in  which  there  is  no  pre- 
ence  to  sanitary  work.  These  sinecure  appointments  may  well 
e  disestablished.  Then  there  are  a  goodly  number  of  able,  active, 
jmd  conscientious  officers  who  are  much  hampered  in  the  good 
ey  mjght  do  by  local  interests,  which  might  reflect  upon  their 
practices.  These  officers  have  mostly  and  proportionately  got 
good  results  to  show  for  their  work,  and  such  a  change  in 
appointment,  as  by  combination  under  the  County  Board,  might 
ring  with  it  some  hardship  such  as  the  circular  indicates.  But  in 
pu  ic  health  administration  the  welfare  of  the  community  is  the 
-<!<inS1  ■  ra^on  ’  anth  as  it  appears  to  me,  there  is  no  reason 
these  interests  and  those  of  the  cited  conscientious  medical 
cere  of  health  should  be  conflicting.  The  prospect  is  that,  bv 
^be.  country  into  “combined  sanitary  districts,” 
k  e  t>e  appointments  in  sufficient  numbers,  and  open  to 
se  o  icers,  or,  at  any  rate,  for  such  as  are  sufficiently  entliu- 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

„  ARMY  MEDICAL  DEFENCE  FUND. 

Medical  Staff  writes :  The  Government  and  its  medical  advisers  having 
clearly  shown  their  intention  to  take  no  steps  to  redress  the  existing  griev- 

hHddni  thyf  niedlCa  11  °nTly  remains  for  action  to  be  taken  on  t  hemlines 

laid  down  by  Surgeon-General  Irving  in  the  Jouknal  of  May  5th 

sd£\w0mpre£enSJVe  SC;hf,ne  be  Proposed  for  the  establishment  of  a  Medical 
Fund,  and  the  proposers  will  find  that  subscriptions  will  at 
An  annual  subscription  of  £1  per  annum  will  probably 
£  rf-  ’T  *  y6fr  as  a  curr<?nt  income,  and  with  such  a  sum  much  can  be 
done.  It  is  obviously  impossible  for  officers  on  the  active  list  to  initiate  the 
movement,  but  it  is  equally  certain  that  they  will  warmly  support  it. 

It  onlv  remains  for  Surgeon-General  Irving  to  lay  the  details  of  his  schemp 
before  the  medical  officers  of  the  army  through  the  columns  of  the  Jouknal, 
calling  for  the  names  of  those  willing  to  subscribe,  and  the  necessary  financial 
support  will  be  at  once  assured  him.  y 


_  .  „  .  THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty Thomas  C 

tCbpE\;  F/Cet  SmrReon’  1°  tbe  Benbo™ :  Christopher  Harvey;  Staff-Surgeon 
to  the  A  eptune;  Thomas  M.  Sirbald,  Staff-Surgeon,  to  the  President,  additional’ 
temporarily;  Graham  E.  Kennedy,  Surgeon,  to  the  Benbow ;  George  t’ 
Pxcetlent1’  Surgeon’  to  the  Orwell;  and  Robert  F.  Bowie,  Surgeon,  to  the 

John  Souter  to  be  Surgeon  and  Agent  at  Buryhead ;  James  Little  to  be 
Surgeon  and  Agent  at  Maryport.  uu 

„  „  ARMY  MEDICAL  RESERVE. 

Surgeon-Commandant  A.  T.  Norton,  London  Division  Medical  Staff  Corns 
to  be  Surgeon-Major  (ranking  as  Lieut.-Coloiiel).  P  ’ 

Surgeon  and  Honorary  Surgeon-Major  Thomas  Partridge,  2nd  Volunteer 
Battalion  Gloucester  Regiment  (late  the  2nd  Gloucester),  and  Surgeon  R  P 
Frazer,  1st  Volunteer  Battalion  Royal  Fusiliers  (late  the  10th  Middlesex)  to 
be  Surgeon-Major  (ranking  as  Majors). 

Surgeon  J.  E.  Squire,  M.D.,  London  Division  Medical  Staff  Corps;  Acting- 
fll'fPti,11  w  ’  ^°BERTS,  2nd  Volunteer  Battalion  Royal  West  Kent,  Regiment 
(late  the  3rd  Kent) ;  Acting-Surgeon  D.  V.  Rees,  1st  Volunteer  Battalion  South 
Wales  Borderers  (late  the  1st  Brecknock)  ;  and  Surgeon  J.  H.  Hay.  M.D  7th 
v  olunteer  Battalion  Argyll  and  Sutherland  Highlanders  (late  the  1st  Clack¬ 
mannan  and  Kinross),  to  be  Surgeons  (ranking  as  Captains). 

THE  INDIAN  MEDICAL  SERVICE. 

Deputy  Surgeon-General  W.  Walker,  M.D.,  Bengal  Establishment,  is  ap- 
pointed  to  officiate  as  Surgeon-General  and  Sanitary  Commissioner  with  the 
Simpso^K  Cl  Eia  during  the  absence  on  leave  of  Surgeon-General  Sir  13. 

Surgeon-Major  C.  H.  Joubert,  M.B.,  Bengal  Establishment.  Officiating  Civil 
Surgeon  of  the  24th  Pergunnahs,  is  appointed  to  officiate  as  Professor  of  Mid- 
wdery  at  the  Medical  College,  and  Obstetric  Physician  at  the  Eden  Hospital 
Calcutta,  during  the  absence  on  furlough  of  Surgeon-Major  K.  Harvey  M  D 
Surgeon  C.  W.  Owen,  C.M.G.,  C.I.E.,  Bengal  Establishment,  is  appointed  to 
officiate  as  Agency  Surgeon  in  Beloocliistan  during  the  absence  on  furlough  of 
Surgeon-Major  J.  C.  Fullerton,  M.B.  8 

Surgeon-Major  G.  Griffith,  Bengal  Establishment,  whose  services  have  been 
temporarily  placed  at  the  disposal  of  the  Government  of  the  North-West  Pro- 
Dist e* 'tanC*  ®ude’  appointed  to  the  civil  medical  charge  of  the  Eta  wall 

Brigade-Surgeon  D.  J.  M‘Carthy,  M.D.,  Madras  Establishment,  Medical 
Officer  to  the  Queen  s  Own  Sappers  and  Miners,  has  leave  of  absence  for  one  vear 
on  medical  certificate.  J 

Deputy  Surgeon-General  T.  G.  Hewlett,  C.I.E.,  Bombay  Establishment  has 
retired  on  a  pension  of  £950  per  annum,  payable  in  England.  He  entered’  the 
service  as  Assistant-Surgeon,  January  20th,  1854,  and  attained  the  rank  of 
Deputy  »urKe°n-General,  November  1st,  1879.  He  was  present  at  the  attack  on 
Arab  tnbes  at  Hodeida,  in  the  Red  Sea,  in  1856,  and  during  the  Indian  Mutiny 
in  1858-59.  He  was  at  the  destruction  of  the  fortified  village  of  Rowa,  siege  anil 
destruction  of  Awah,  operations  before  Kofah  and  pursuit  of  Gwalior  rebels 
(medal  with  clasp,  C.I.E.). 

The  sendees  of  Surgeon-Major  K.  A.  Dalal,  M.B.,  and  Surgeon  A.  W  F 
Street,  D.P.O.,  both  of  the  Bombay  Establishment,  are  placed  at  the  disposal 
of  Government  for  employment  in  the  Civil  Department. 

Surgeon  C.  J.  Sarkies,  Bombay  Establishment,  is  appointed  to  officiate  in 
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medical  charge  of  the  16th  Native  Infantry  during  the  absence  of  Surgeon- 
Maior  W.  C.  Kiernander.  _  ,  .  .  .  ,  ,  , 

Brigade-Surgeon  W.  II.  Roberts,  M.D.,  Madras  Establishment,  doing  duty  in 
the  Eastern  District,  is  directed  to  do  duty  with  the  Hyderabad  Subsidiary 
Force. 

The  undermentioned  Surgeons,  appointed  to  the  Bengal  Establishment, 
reported  their  arrival  at  Bombay  on  the  dates  specified :  A.  Coi.eman,  April  9th ; 
A  E.  Roberts,  D.  M.  Davidson,  J.  C.  Lamont,  A.  H.  Nott,  W.  W.  White, 
D  x  Lane  M.D.,  R.  C.  Macwatt,  W.  H.  E.  Woodwright,  J.  K.  Close,  M.D., 


and  J.  M.  Macnamara,  M.D.,  April  22nd.  , 

Brigade-Surgeon  J.  E.  T.  Aitchison,  M.D.,  C.I.E.,  Bengal  Establishment, 
has  retired  from  the  service,  which  he  entered  as  Assistant-Surgeon,  January 
27tli,  1858.  He  was  engaged  in  the  war  in  Afghanistan  in  1878,  and  was  at  the 
capture  of  the  Peiwar  Kotal,  for  which  he  received  the  medal  with  clasp. 

In  the  Journal  of  May  18th  it  is  stated,  in  the  paragraph  announcing  the 
retirement  of  Brigade-Surgeon  A.  Garden,  that  he  has  no  war  record.  We  are 
asked  to  sav  that  this  is  not  correct,  as  Brigade-Surgeon  Garden  was  present 
during  the  Indian  Mutiny  campaign  in  1857-59,  including  the  siege  of  Lucknow, 
and  received  the  medal  with  clasp  granted  for  the  campaign. 


FOREIGN  SERVICE. 

Regulations  have  been  issued  from  the  War  Office  notifying  that  in  future 
the  period  of  service  abroad  for  medical  and  veterinary  officers,  chaplains,  and 
officers  of  the  Commissariat  and  Transport  Corps,  Ordnance  Store  Corps,  and 
Armv  Pay  Department,  will  be  four  years  for  station  in  the  West  Indies, 
Bermudas,  China,  Ceylon,  and  Mauritius,  and  six  years  for  all  others,  except 
the  West  Coast  of  Africa,  where  each  mouth’s  service  will  be  reckoned  as 
three  months.  _ 


Army  Medical  Department.— The  annual  dinner  was  held 
in  the  Holborn  Restaurant,  on  Tuesday,  June  5th;  Sir  Thomas 
Crawford,  K.C.B.,  in  the  chair.  There  were  also  present :  Sir 
William  Aitken ;  Surgeons-General  Balfour,  C.B. ;  Ekin,  C.B. ; 
Fraser;  C.  A.  Gordon,  C.B. ;  Irvine;  Massy,  C.B. ;  Muschamp; 
O’Nial,  C.B.;  Reade,  C.B.;  Webb.  Deputy  Surgeons-General  Don  ; 
Jeffcoat;  Laing;  McGrath;  Marston,  C.B.;  Sly;  Veale;  Watts. 
Brigade-Surgeons  Anderson,  C.I.E.;  Candy,  Clarke,  Corban, 
Gribbon,  Hector,  Jagoe,  Jameson,  Leask,  Mackenzie,  Mackinnon, 
Maunsell,  Myers,  Nash,  O’Dwyer,  Owen,  AVilson,  A\fright.  Sur- 
geons-Major'Allin,  Beattie,  Boileau,  Paris,  Harvey,  Johnston,  Le 
Mottde,  Ligertwood,  McNamara,  Maturin,  O’Farrell,  Fratt,  Rae, 
Roe,  Shaw,  Slaughter.  Surgeons  Clark,  Falvey,  Harris,  Harwood, 
Kirkpatrick,  Morris,  Treherne,  Trewman.  The  guests  were  Sir 
Andrew  Clark,  Bart.;  Sir  William  MacCormac;  Director-General 
Dick,  C.B.,  R.N.;  Mr.  Ernest  Hart,  Mr.  Wakley,  Mr.  Clarke,  and 
Mr.  Norton. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


CERTIFICATES  OF  SICKNESS  IN  SCHOOL  ATTENDANCE  CASES. 

T.  S.  H.  asks  whether  it  is  legal  to  receive  the  certificate  of  a  chemist  in  a 
school  attendance  case  ? 

*#*  By  Section  74  of  the  Elementary  Education  Act  1870,  the  fact  that  a 
child  has  been  prevented  from  attending  school  by  sickness  or  any  other 
unavoidable  cause  is  defined  to  be  a  “reasonable  excuse”  for  his  failure  to 
attend  school.  When  a  parent  is  summoned,  this,  like  any  other  material 
fact,  must,  if  disputed,  be  proved  by  proper  evidence.  The  certificate  of  a 
chemist  is  just  as  good  for  this  purpose  as  the  certificate  of  a  qualified  medical 
practitioner  or  of  anyone  else— that  is,  it  is  legally  no  good  at  all.  The  evi¬ 
dence  on  which  the  court  acts  is  the  statement  of  some  person  who  knows 
the  child  to  be  ill ;  but  the  production  of  a  certificate  is  often  accepted  as  a 
corroboration  of  that  evidence.  If  objected  to,  a  certificate  ought  in  strictness 
not  to  be  received  at  all. 


THE  APOTHECARIES’  HALL  AND  THE  TITLE  OF  ITS  NEW 

LICENCE. 

Lie.  Med.  writes  :  In  Mr.  Carpenter’s  letter  in  the  Journal  of  May  20th  is  the 
following  passage  :  “  To  the  profession  and  to  lawyers  L.M.Lond.  would 
imply  ‘  Licentiate  in  Midwifery  of  the  Royal  College  of  Surgeons,’  which 
would  render  any  apothecary  taking  that  title,  unless  he  possessed  it.  liable 
to  criminal  proceedings.”  May  I  ask  how  it  is  that  the  majority  of  Scotch 
licentiates  are  allowed  to  call’  themselves  L.M. Glasgow  or  Edinburgh,  when 
there  is  no  such  registrable  qualification  given  by  any  university  or  corpora¬ 
tion  in  Scotland  ?  Is  it  only  an  apothecary  who  is  liable  to  prosecution  ? 

***  It  is  precisely  because  the  universities  and  colleges  of  Glasgow  and 
Edinburgh  do  not  confer  a  separate  Licentiateship  in  Midwifery,  as  does  the 
College  of  Surgeons  (Eng.),  that  persons  calling  themselves  “L.M.Glasg.” 
or  “  L.M.Edin.”  would  not  by  so  doing  be  liable  to  prosecution,  as  would  a 
person  representing  he  was  a  L.M.  of  the  College  of  Surgeons,  for  falsely 
pretending  they  possessed  a  legally  recognised  diploma. 

“  A  HYPOTHETICAL  CASE.” 

A.— If  our  correspondent,  instead  of  vague,  general  imputations,  will  submit  a 
specific  charge  in  reference  to  the  alleged  misdoings  of  B.  and  C.  in  the  hypo¬ 
thetical  case  briefly  alluded  to  in  the  Journal  of  May  26tli,  we  will  carefully 
consider  it,  in  connection  with  any  statement  from  the  other  side,  and,  if 
expedient,  comment  thereon.  As  the  case  at  present  stands,  A.  cannot  fail 
to  recognise  the  fact  that  no  overt  acts  have  been  adduced  on  which  we  can 
comment,  or  arraignment  made  on  which  to  adjudicate. 


ASSISTANTS  AND  LEGAL  FEES. 

Justitia  asks  whether  it  is  the  custom  for  a  qualified  assistant  to  retain  any 
part  or  the  whole  of  fees  received  by  him  for  giving  evidence  in  a  police  court 
on  a  case  which  has  been  under  his  care  ;  also  the  same  concerning  evidence 
given  in  a  coroner’s  court. 

*#*  A  qualified  assistant  can  legally  claim  the  fee  for  giving  evidence  at  a 
police  court  or  inquest,  unless  debarred  by  terms  of  his  agreement,  but  such 
claim  is  rarely  made  by  any  assistant  who  wishes  to  retain  the  confidence  and 
friendship  of  the  principal.  In  some  cases  the  division  of  fees  is  made  a 
matter  of  agreement. 


UNIVERSITY  INTELLIGENCE, 


LONDON. 

Expenditure  of  the  University.  —  Now  that  a  strong 
endeavour  is  being  made  to  found  a  new  university  in 
London,  considerable  interest  attaches  to  the  following  extract 
from  the  Educational  Estimates,  1888-89.  For  the  London  Uni¬ 
versity  the  sums  set  apart  are  as  follows Salaries  and  wages, 
£3,503;  examiners,  £7,252;  exhibitions,  scholarships,  etc.,  £1,997; 
incidental  expenses,  £900 ;  total,  £13,(552.  The  exhibitions  include 
two  at  matriculation  of  the  value  of  £30  each,  two  of  £20,  and 
two  of  £15,  with  eleven  others  at  different  stages  of  graduation. 
The  scholarships  are  fourteen  in  number,  and  vary  in  value  from 
£50  to  £150.  The  prizes  are  eight  in  number,  and  the  medals 
twenty-one. 

The  sums  set  apart  for  other  universities  and  colleges  in 
England  and  Wales  are  as  follows : — 


A.— In  aid  of  the  expenses  of  the  University  College 
for  North  Wales 

£4,000 

B.— 

South  Wales 

4,000 

C.— 

Aberystwith 

4,000 

D.— 

Victoria  University  ... 

2,000 

Total 

£14,000 

CAMBRIDGE. 

At  the  Congregation  held  on  Thursday,  June  7th,  the  Rev.  W.  E. 
Smyth,  M.A.,  of  King’s  College,  was  admitted  to  the  degree  of 
M.B.,  and  Reginald  R.  Whishaw,  M.B.,  B.A.,  of  Cavendish  College, 
to  the  degree  of  B.C. 


OBITUARY. 


PROFESSOR  L.  M.  POLITZER,  M.D.,  Vienna. 

Dr.  Politzer,  the  eminent  Professor  of  Piediatrics  in  the  Uni¬ 
versity  of  Vienna,  and  one  of  the  most  distinguished  physicians 
in  Austria,  died  at  Vienna  on  May  23rd.  He  was  the  first  to  in¬ 
troduce  the  critical  methods  of  modern  medicine  and  natural 
science  into  the  study  of  children’s  diseases,  and  to  sweep  away 
the  dogmatic  and  arbitrary  doctrines,  especially  with  respect  to 
their  etiology  and  treatment,  which  had  prevailed  up  to  that  time. 
He  showed  that  the  causes  of  disease  were  the  same  in  the  child 
as  in  the  adult,  and  the  differences  in  the  symptoms  were 
not  solely  due  to  the  frequent  occurrence  of  ascaris  lumbri- 
coides  in  the  intestinal  tract,  or  to  the  universal  morbid 
influence  ascribed  to  dentition,  but  they  were  due  to  the  anato- 
mical  and  physiological  peculiarities  of  the  newborn  and 
rapidly  developing  organism.  His  influence  on  therapeutics  was 
most  important,  and  he  energetically  protested  against  the  general 
use  of  certain  medicaments  in  all  possible  cases  of  disease,  in  par¬ 
ticular  against  the  abuse  of  laxatives  and  emetics,  and  the  too 
frequent  prescription  of  ipecacuanha,  antimony,  and  calomel. 

Politzer  was  born  at  Arad,  in  Hungary,  in  1814,  and  after  com¬ 
pleting  his  preparatory  studies  in  his  native  town,  he  studied 
medicine  at  Buda-Pesth  and  Vienna  where  he  obtained  his  M.D. 
degree  in  1839.  Later  on,  he  became  the  assistant  of  Professor 
Mauthner  in  the  “  St.  Anna  Kinderspital,”  where  he  acquired  a 
great  reputation  throughout  Austria  and  abroad  by  his  literary 
activity.  In  1875  he  received  the  title  of  Professor,  and  in  1880 
he  was"  intrusted  with  the  management  of  the  first  public  institu¬ 
tion  for  the  diseases  of  children  in  Vienna.  In  June,  1853,  he 
started,  together  with  Mayer  and  Schiiller,  the  well-known 
Jahrbuch  fur  Kinderheilkunde.  Among  his  writings  may  be 
mentioned:  “Prejudices  and  Errors  in  the  Pathology  and 
Therapeutics  of  Children’s  Diseases,”  1874;  “Principles  of 
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Scientific  Dietetics  and  Physical  Education  of  the  Child  ”  1858  • 
‘‘ ^eafc“®?fc  of  the  most  important  Diseases  of  the  Infantile  Ace  ’’ 
1N)J;  Diagnosis  and  Treatment  of  Diseases  of  the  Brain  and 
the  Meninges,’  1861;  “On  the  Special  Nosology,  Diagnosis  and 
Treatment  of  the  Cerebral  Diseases  of  the  Child,”  1863;  “  Thera- 
P,en?1Ci  Experiments  on  the  most  important  Drugs  in  the  Practice 
»  n n 8  I?1-Se,aStes’,  1863  anfi  3864;  “Several  Cases  of  Noma,” 
*  bronchial  Asthma  and  Bronchial  Spasm  in  the  Infantile 
Age,  l«<0;  On  the  Diseases  ascribed  to  Dentition  and  their 
Admission  into  Pathology,”  1874;  “Criticism  and  Reform  of 
Therapeutics,  1875 ;  “  The  Origin  of  Danger  in  the  Course  of 
Disease,  1881 ;  “  On  the  Value  of  Certain  Single  Symptoms  for 
the  Diagnosis  of  the  Diseases  of  the  Infantile  Age,”  1887  etc 
Most  of  these  papers  appeared  in  the  Jahrbuch  fiir  Kinderheil- 
fciinae . 

Politzer  was  also  the  first  to  recognise  the  occurrence  of 
bronchial  asthma  with  the  characteristic  type  of  respiration  in 
ducklings,  and  he  was  one  of  the  first  to  point  out  that  the  disease 
which  was  called  “pseudo-paralysis  syphilitica”  in  newborn 
children  Mas  not  to  be  looked  upon  as  a  cerebral  paralysis,  but 
only  as  an  osteo-chondritic  inflammatory  process. 

INDIA  AND  IRE  COLONIES, 

INDIA. 

Ihe  new  B  alter  Hospital  at  Oodeypore  was  opened  by  the 
Resident  in  state  on  the  Queen’s  birthday.  J 

Bombay  General  Hospital.— The  same  apathy  that  the  Bom- 
bay  Government  has  shown  in  the  matter  of  the  provision  of 
suitable  quarters  for  the  English  nurses  at  the  European  General 
Hospital  is  said  to  prevail  m  regard  to  the  residence  of  the  house- 
surgeon,  from  the  insanitary  condition  of  which  both  he  and  his 
family  have  suffered  in  health.  This  state  of  things  was  reported 
to  the  authorities  more  than  a  year  ago ;  and  the  Public  Works 
Department,  recognising  the  urgent  need,  undertook  that  a  new 
building  should  be  erected  at  the  earliest  possible  date.  This  has 
not  been  done. 

Contagious  Diseases  in  India. — A  Parliamentary  paper,  just 
published,  contains  a  despatch  dated  May  17th,  1888,  from  the 
Secretary  of  State  for  India  in  Council  to  the  Indian  Government, 
with  respect  to  the  Contagious  Diseases  Act  and  the  Cantonment 
Acts  and  Regulations  of  that  country.  The  former  Act,  as  far  as 
it  related  to  India,  was  only  in  operation  in  Madras,  Bombay,  and 
assein  (Lower  Burmah),  and  the  Indian  Government  had  determined 
o  suspend  it  in  these  places.  To  this  Viscount  Cross  gives  his  con¬ 
sent,  but  requests  that  the  result  of  the  suspension  may  be  care- 
watched.  With  regard  to  the  Cantonment  Acts,  he  says  that 
ne  health  and  efficiency  of  the  British  garrison  have  been  steadily 
Kept  in  view  since  the  measure  was  brought  into  operation.  The 
maintenance  of  the  cantonments  in  a  proper  sanitary  condition 
ana  tne  prevention  and  cure  of  disease  are  equally  matters  of  the 
nghest  importance,  and  all  infectious  disease  ought  to  be  dealt 
''vitli  as  a  question  of  police.  No  examination  should  be  imposed 
upon  women  compulsorily,  but  no  person  likely  to  spread  disease 
ugnt  to  be  allowed  within  the  cantonments  except  in  hospital, 
ana  no  one  who  objects  to  medical  treatment  ought  to  be  in  the 
cantonment  at  all.  The  result  of  the  latest  inquiries  has  shown 
ie  necessity  for  Hie  regulation  of  prostitution  in  cantonments, 
lecount  Cross  thinks  that  the  rules  framed  under  Clauses  7-31  of 
■-ection  2/  of  Act  III  (1880)  require  revision,  and  the  principle  to 
e  borne  in  mind  is,  that  the  efforts  to  control  prostitution  and  to 
mitigate  its  attendant  evils  should  not  be  developed  into  anything 
0 ,  assume  the  appearance  of  an  encouragement  of  vice  or 
1  legalisation  of  prostitution  by  the  Government  and  its  officers. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

DRAINAGE  AND  DIPHTHERIA. 

iw^P°Tianfc  CaSe  has  •’U8fc  been  decided  in  the  Glasgow  Sheriff 
Court.  The  pursuer  was  a  tenant  of  a  house  in  Glasgow,  and  on 

at  the  Sal  thnV  fS  Y  ]  d  ^  fr0m  diPhtheria.  It  was  proved 
at  tlie  trial  that  for  several  months  previously  the  house  had  been 

m  an  insanitary  condition,  through  faulty  condition  of  drains 
and  that  tne  defenders,  though  frequently  applied  to  by  the  pur¬ 
suer  to  have  them  put  in  order,  and  eventually  directed  bySie 
samttiry  authorities  to  do  so,  did  not  put  them  in  order  tilLafter 
the  death  of  the  child.  The  sheriff  therefore  found  that  the  death 
of  the  pursuers  child  was  due  to  the  fault  of  the  defenders,  and 
awarded  pursuer  £100  as  compensation.  In  a  note  the  sheriff 
snys;  An  argument  for  the  defenders  was  founded  on  the 
ground  that  the  introduction  of  traps  on  drains  outside  of  houses 
«8rC‘?T;Tatflvely  modern,  a»d  that  it  was  not  recognised  as  neces¬ 
sary  at  the  time  when  this  house  was  erected,  about  1864  It  is 

rZ’-rV7eT’  rec°gnjsed  by  sanitary  authorities  as  a  necessary 
condition  for  safety,  that  a  drain  should  be  provided  with  a  trap 
to  prevent  the  escape  of  sewer  gas  from  the  drain,  and  it  would 
be  impossible  at  the  present  day  to  relieve  a  landlord  of  liabilitv 
for  the  consequence  of  a  drain  being  left  untrapped,  on  the  ground 
that  when  he  built  Ins  house  a  trap  was  not  thought  necessary, 
and  that  he  declined  to  comply  with  the  recognised  requirements 
of  modern  science.  1 

It  is  deeply  to  be  regretted  that  all  builders  of  houses  and 
drains  have  not  as  clear  an  idea  of  the  necessity  of  traps  and 
ventilators  as  the  learned  sheriff.  ^ 


THE  ALLOTMENTS  ACT. 

The  Local  Government  Board  have  issued,  under  date  May  30th 
a  series  of  model  clauses  for  the  assistance  of  local  sanitary  autho¬ 
rities^  m  framing  regulations  under  Section  6  of  the  Allotments 
Act,  18c 7,  for  regulating  the  letting  of  allotments  under  the  Act 
tor  preventing  any  undue  preference  in  the  letting  thereof,  and 
generally  for  carrying  the  provisions  of  the  Act  into  effect  ”  This 
series  is  prepared  on  the  lines  adopted  in  the  model  by-laws  issued 
by  tne  Board  under  the  Public  Health  Act,  and  should  prove  to  be 
very  useful  to  local  authorities.  The  Board  have  taken  the  oppor¬ 
tunity  tlius  afforded  of  again  urging  sanitary  authorities  to  endea¬ 
vour  to  give  full  effect  to  the  intentions  of  the  Legislature  in 
passing  the  Allotments  Act.  It  is  to  be  feared  that,  with  a  few 
exceptions,  little  has  hitherto  been  done  by  local  authorities  in 
this  direction. 


SOUTH  AFRICA. 

Irregular  Practitioners.— The  state  of  the  law  for  the  sup¬ 
pression  of  irregular  practice  in  South  Africa  can  hardly  be  con- 
idered  satisfactory.  In  recently  sentencing  a  Hindoo  to  a  fine  of 
j  *or  practising  as  a  physician  in  Capetown  without  a  licence, 
r.  Justice  Buchanan  said  it  wras  utterly  useless  instituting  pro- 
ecutions  of  the  kind  unless  the  accused  had  property.  He  had 
ad  a  Similar  case  at  Grahamstown,  and  reserved  for  the  Court  of 
ppeal  the  question  whether  the  convicted  person  could  not  be 
nprisoned  on  failure  to  pay  the  fine.  The  Court  of  Appeal  held 
>at  no  alternative  punishment  could  be  imposed. 


Health  op  English  Towns.— In  the  twenty-eight  lame 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,794  births  and  3,172  deaths 
were  registered  during  the  week  ending  Saturday,  June  2nd 
i  A^nan-nUfi  rateof  mortality,  which  had  been  18.9  and  17.8  per 
l,uuu  ill  the  two  preceding  weeks,  further  declined  during  the 
week  under  notice  to  17.6.  The  rates  in  the  several  towns  ranged 
from  13.0  in  Derby,  14.3  m  Bradford  and  in  Brighton,  and  14.6  in 
Birkenhead  to  22.4  in  Blackburn,  23.7  in  Preston,  24.9  in  Wolver¬ 
hampton,  and  25.7  in  Manchester.  In  the  twenty-seven  provincial 
towns  the  mean  death-rate  was  18.9  per  1,000,  and  exceeded  by  as 
ZC8  r?corded  in  London,  which  was  only  16.1  per 

1,000.  Ihe  3,172  deaths  registered  during  the  week  under  notice 
m  the  twenty-eight  towns  included  101  which  were  referred  to 
whooping-cough,  46  to  diarrhoea,  39  to  diphtheria,  34  to  measles, 
ol  to  scarlet  fever,  _1  to  “fever”  (principally  enteric),  and  10  to 
small-pox ;  in  all,  282  deaths  resulted  from  these  principal  zymotic 

oQoCaf e8’ i  a^ains*i  and  285  in  the  two  preceding  weeks.  These 

282  deaths  were  equal  to  an  annual  rate  of  1.6  per  1  000  •  in 
London  the  zymotic  death-rate  was  1.6;  while  it  averaged’ 1.5 
m  the  twenty-seven  provincial  towns,  and  ranged  from 
0.0  m  Birkenhead  and  in  Huddersfield,  and  0.4  in  Sunderland  to 
2.8  in  .Norwich,  3.0  in  Preston,  and  3.3  in  Manchester.  Measles 
caused  the  highest  proportional  fatality  in  ABolverhampton  and 
Bradford;  scarlet  fever  in  Blackburn;  whooping-cough  in  Shef¬ 
field,  Salford,  Wolverhampton,  and  Manchester;  and  “fever”  in 
Plymouth.  Of  the  39  deaths  from  diphtheria  recorded  durum 
the  week  under  notice  in  the  twenty-eight  towns,  26  occurred 
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in  London,  3  in  Hull,  and  2  in  Norwich.  The  10  fatal  cases  of 
small-pox  included  4  in  Sheffield,  1  in  Bristol,  1  in  Nottingham, 
1  in  Derby,  1  in  Preston,  and  1  in  Hull.  The  number  of  small¬ 
pox  patients  in  the  Metropolitan  Asylums  Hospitals  on  Saturday, 
June  2nd,  was  only  3,  and  no  new  cases  were  admitted  during  the 
week.  These  hospitals  also  contained  873  scarlet  fever  patients 
on  the  same  date,  showing  a  slight  further  decline  from  recent 
weekly  numbers;  78  cases  were  admitted  during  the  week,  against 
91,  82,  and  66  in  the  three  preceding  weeks.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  London  was  equal  to  2.9  per 
1,000,  and  was  slightly  below  the  average. 


Health  of  Scotch  Towns. — During  the  week  ending  Satur¬ 
day,  June  2nd,  869  births  and  489  deaths  -were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  19.3  and  20.9  per  1,000  in  the  two  preceding 
weeks,  declined  again  to  19.3  during  the  week  under  notice,  but 
exceeded  by  1.7  per  1,000  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  .  Scotch 
towns  the  lowest  rates  were  recorded  in  Greenock  and  Leith,  and 
the  highest  in  Glasgow  and  Paisley.  The  419  deaths  in  these 
towns  during  the  week  under  notice  included  52  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  2.1  per  1,000,  which  exceeded  by  0.5  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Paisley  and  Glas¬ 
gow.  Of  the  225  deaths  registered  in  Glasgow,  10  resulted  from 
measles,  6  from  scarlet  fever,  14  from  wffiooping-cough,  and  4  from 
«  fever 2  fatal  cases  of  scarlet  fever  occurred  in  Dundee,  and  2  of 
diphtheria  in  Edinburgh.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  3.2  per  1,000,  against  2.9  in  London. 


Health  of  Imsii  Towns. — In  the  sixteen  principal  town- 
districts  of  Ireland  the  deaths  registered  during  the  week  ending 
Saturday,  June  2nd,  were  equal  to  an  annual  rate  of  21.5  per 
1,000.  The  lowest  rates  were  recorded  in  Armagh  and  Galway, 
and  the  highest  in  Lurgan  and  Wexford.  The  159  deaths  regis¬ 
tered  in  Dublin  during  the  iveek  under  notice  were  equal  to  an 
annual  rate  of  23.5  per  1,000,  against  23.6  and  24.4  in  the  two 
preceding  weeks,  the  rate  for  the  same  period  being  only  16.1  in 
London,  and  18.4  in  Edinburgh.  The  159  deaths  included  20 
which  resulted  from  the  principal  zymotic  diseases  (equal  to  an 
annual  rate  of  3.0  per  1,000),  of  which  9  resulted  from  whooping- 
cough,  4  from  scarlet  fever,  4  from  different  forms  of  “  fever,”  2 
from  diarrhoea,  and  1  from  measles. 


DISINFECTION  BY  HEAT. 

M.  O.  II.  asks  for  experience  in  rural  districts  of  disinfection  by  heat  in  cases  of 
infectious  disease — what  contrivances  can  be  used  ?  and,  if  a  disinfecting 
chamber,  whose  ?  what  is  the  cost,  and  whose  is  the  cheapest  to  employ  ? 

***  We  may  mention  in  part  reply  to  the  above  that  Messrs.  Frazer,  of 
London,  have  a  fixed  disinfecting  chamber,  where,  in  a  close  chamber  sub¬ 
jected  to  about  300°  F.,  any  materials  can  be  properly  treated.  They  have  also 
a  perambulating  apparatus.  Messrs.  Nelson,  of  Leeds,  have  an  apparatus  in 
use  in  London  and  the  provinces,  which  takes  the  form  of  a  wrought  iron 
chest.  The  heat  is  regulated  to  200°,  and  this  cannot  be  exceeded  if  wished. 
Dr.  Rogers,  of  East  Retford,  has  a  portable  apparatus,  which  consists  of  an 
iron  outer  case  and  a  wooden  box  within.  Messrs.  Stobbs  and  Seagrave,  of 
London,  have  also  a  perambulating  disinfecting  apparatus  which  applies 
superheated  air  or  steam.  Dr.  Scott,  of  Dalkey,  co.  Dublin,  has  several  sys¬ 
tems  of  disinfecting  by  hot  air.  We  believe  they  are  engineered  by  Messrs. 
Maguire  and  Son,  sanitary  engineers,  Dublin.  Mr.  Washington  Lyon,  of 
Cornhill,  London,  has  a  valuable  but  costly  movable  apparatus  on  wheels, 
which  disinfects,  dries,  and  heats  as  well  by  the  action  of  steam.  Mr.  Arthur 
Jennings,  of  Cross  Street,  Lambeth,  S.E.,  has  lately  brought  out  an  excellent 
apparatus,  which  disinfects  by  the  heat  produced  by  gas,  and  w'hich  is  highly 
spoken  of. 

We  would  recommend  M.  O.  H.  to  write  to  the  above  firms  for  descriptions, 
prices,  and  testimonials,  so  as  to  judge  for  himself. _ 

Insanitary  Dwellings. — The  report  of  the  Mansion  House 
Council  on  the  Dwellings  of  the  People,  presented  at  its  last  meet¬ 
ing,  stated  the  action  that  had  been  taken  in  regard  to  numerous 
cases  of  insanitation  in  the  districts  of  St.  Olave’s  Southwark, 
Shoreditch,  Westminster,  Clapton,  and  the  City.  Instructions 
■were  given  to  bring  to  the  notice  of  the  Government  particulars 
of  prolonged  neglect  on  the  part  of  the  authorities  for  l’lumsteac. 
and  Woolwich. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Friday,  June  1st. 

Lunacy  Acts  Amendment  Bill. — Mr.  W.  II.  Smith,  in  reply  to 
Dr.  Farquharson,  stated  that  it  was  the  intention  of  the  Govern¬ 
ment  to  pass  the  Bill  in  the  course  of  the  present  session. 

The  Vaccination  Laws. — Mr.  Picton  submitted  the  following 
motion:  “That  a  Select  Committee  be  appointed  to  inquire  into 
the  circumstances  of  the  epidemic  of  small-pox  in  Sheffield  and  the 
surrounding  district,  and  especially  to  ascertain  whether  its  origin 
can  be  traced  to  defective  vaccination,  or  to  insufficient  sanitary 
irecautions,  or  to  any  other  causes;  also  to  inquire  how  far  the 
rapid  spread  of  infection  has  been  owing  to  the  absence  of  any 
system  of  compulsory  notification  of  contagious  disease ;  likewise, 
whether  the  notorious  diminution  of  vaccination  in  Leicester, 
Keighley,  Dewsbury,  and  other  towns,  has  been  attended  by  any 
evil  consequences,  or  whether  preventive  measures  other  than 
vaccination  have  been  found  effectual ;  and,  if  so,  whether  they 
are  capable  of  wider  application.”— This  was  seconded  by  Mr. 
Colman. — Dr.  Farquharson  said  if  the  Government  would  agree 
to  hold  an  inquiry  into  the  two  specific  cases  of  Norwich  and 
Leicester,  it  would,  he  thought,  supply  a  great  deal  of  scientific 
information,  and  would  satisfy,  to  a  great  extent,  the  public  mind. 
— Dr.  Cameron  said  there  wrere  three  different  systems  which  he 
thought  might  be  inquired  into  with  advantage ;  the  system  which 
prevailed  in  Leicester,  where  there  was  defective,  vaccination 
but  strict  attention  to  segregation;  the  system  which  prevailed 
in  London,  where  vaccination  was  carefully  carried  out,  but  there 
was  no  attempt  at  segregation  ;  the  system  prevailing  in  Glasgow 
where  there  was  great  attention  to  vaccination  and  revaccmation, 
and  the  most  strict  attention  to  segregation. — Mr.  Ritchie  said 
whatever  inquiry  might  be  made,  a  Select  Committee  of  the 
House  of  Commons  was  not  the  proper  body  to  make  it.  He  said 
it  wras  impossible  to  dissociate  the  inquiry  which  the  hon.  member 
for  Leicester  asked  for  from  the  cause  which  the  hon.  gentlema  n 
represented  in  the  House  in  speaking  for  the  large  masses  of 
people  who  were  opposed  to  vaccination ;  and  therefore,  if  an  in¬ 
quiry  were  granted,  the  hon.  member  wTould  insist  .upon  certain 
gentlemen  with  strongly  adverse  opinions  to  vaccination  being 
placed  on  the  Committee  of  Inquiry.  No  such  tribunal  could 
ever  hope  to  come  to  a  unanimous  report,  and  matters  would  re¬ 
main  very  much  as  they  now  were.  With  regard  to  the  Sheffield 
outbreak,  a  house-to-house  visitation  had  been  made,  and  all  the 
circumstances  connected  with  every  single  case  of  attack  would 
be  specifically  reported  upon.  There  never  was  a  more  complete 
case  in  favour  of  vaccination  than  the  Sheffield  case.  The  number 
of  vaccinated  children  under  10  years  in  Sheffield  was  given  at 
82,958.  Out  of  that  number  207,  or  1  in  400,  were  attacked,  and 
out  of  the  207  attacked  only  2  died.  The  number  of  deaths  of 
vaccinated  children  was,  therefore,  only  1  per  cent.  The  number 
of  unvaccinated  children  under  10  years  of  age  was  4,3bo. 
Of  these  146,  or  1  in  30,  were  attacked,  and  7  died.  Some  remark¬ 
able  facts  had  been  brought  to  light  with  regard  to  small-pox  in 
Montreal.  Prior  to  1885,  there  had  been  for  many  years  no  case 
of  small-pox  in  Montreal,  a  large  proportion  of  people,  like  those 
at  Leicester,  being  unvaccinated.  In  February,  1885,  a  man  was 
admitted  to  the  hospital  with  small-pox.  He  was  cured  and  left 
the  hospital.  But  the  disease  spread  so  rapidly,  that  in  six 
months,  among  a  population  of  under  200,000,  as  many  as  3,164 
deaths  occurred  from  small-pox.  Vaccination  and  revaccination 
were  then  rigorously  enforced,  the  stations  being  literally  besieged 
with  persons  clamouring  for  vaccination,  and  in  three  months 
80,000  were  vaccinated.  He  must  decline  to  grant  any  further 
investigation  whilst  the  present  one  at  Sheffield  was  pending. 
. — L)r.  Macdonald  maintained  that  there  was  no  foundation  for 
the  arguments  and  statistics  of  the  anti-vaccinationists.  The 
subject  then  dropped. 

Tuesday,  June  5th. 

The  Contagious  Diseases  Acts  in  India. — Sir  J.  GoRST.  in  reply 
to  Sir  R.  Temple,  said,  of  the  thirteen  members  of  the  Council  of 
India  present  on  the  occasion  of  the  despatch  of  the  Secretary  of 
State  to  the  Government  of  India  on  the  subject  of  the  Conta¬ 
gious  Diseases  Acts,  nine  voted  against  it. — Mr.  McLaren  moved, 
and  Sir  R.  N.  Fowler  seconded,  the  following  resolution:  “That, 
in  the  opinion  of  this  House,  any  mere  suspension  of  measures  for 

the  compulsory  examination  of  women,  and  for  licensing  and  re¬ 
gulating  prostitution  in  India,  is  insufficient,  and  the  legislation 
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■which  enjoins,  authorises,  or  permits  such  measures  ouo-ht  to  be 
repealed.’— Mr.  G.  C.  Bentixck  had  on  the  paper  the  following 
amendment .  That,  considering  the  large  and  alarming  increase 
of  disease  in  the  army  and  navy,  and  the  sufferings  of  the  unfor¬ 
tunate  women  on  the  home  stations  since  the  repeal  of  the  Con¬ 
tagious  Diseases  Acts,  this  House  is  of  opinion  that  it  is  inexpedient 
to  repeal  the  Acts  now  in  force  in  India;”  but  he  did  not  intend 
to  propose  it,  as  he  preferred  the  amendment  which  stood  in  the 
name  of  Sir  R.  Temple,  for  which  he  should  vote. — Sir  J.  Gorst 
said  he  was  instructed  to  say  that,  if  the  Council  of  the  Governor- 
General  thought  fit  to  repeal  the  Contagious  Diseases  Acts  alto¬ 
gether,  the  Secretary  of  State  would  assent  to  that  repeal.  The 
Indian  Government,  recognising  the  general  feeling  in  England 
had  on  its  own  initiative  suspended  their  operation,  and,  although 
the  Secretary  of  State  possessed  the  technical  power  to  direct 
legislation,  it  would  be  most  unconstitutional  for  him  and  inex¬ 
pedient  of  Parliament  to  interfere  with  the  independence  of  the 
Indian  Legislature.  The  regulations  under  the  Cantonment  Acts 
were  now  under  revision,  and  the  Secretary  of  State  had  distinctly 
declared  against  rules  being  framed  or  continued  which  might  ap¬ 
pear  to  legalise  vice.  Sir  R.  Lethbridge,  while  strongly  con¬ 
demning  the  regimental  system,  thought  that,  as  the  Government  of 
India  had  suspended  the  Acts,  further  action  might  be  left  to  them 
— Mr.  J.  E.  Ellis,  Mr.  II.  Wilson,  and  Sir  J.  Simon  spoke  in  sup- 
port  of  the  resolution.— Sir  R.  Temple  disputed  the  assertion  that 
the  Acts  had  not  been  successful  in  maintaining  the  health  of  the 
troops— Sir  W.  Foster  argued  that  the  administration  of  the  Acts 
in  India  had  failed ;  and  Mr.  Stansfeld  thanked  the  Government 
lor  the  spirit  m  which  they  had  received  the  resolution.— The 
motion  was  carried. 


MEDICAL  NEWS. 

MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ANDERSON’S  COLLEGE  DISPENSARY,  Glasgow.— Physician.  Applica- 
CUasgow  Da'ld  Wllson'  Eaq.,  Honorary  Secretary,  42,  Bath  Street, 

ANDERSON’S  COLLEGE  DISPENSARY,  Glasgow. — Surgeon.  Applications 
to  David  Wilson,  Esq.,  Honorary  Secretary,  42,  Bath  Street !  Glasgow? 
BALTINGLASS  UNION. — Medical  Officer,  Dunlavin  Dispensary.  Salarv  £135 
per  annum,  and  fees.  Applications  to  Captain  Heighten,  J.P.,  Honorary 
Secretary,  Donard  House.  Election  on  June  13th.  y 

BOARD  OF  WORKS  FOR  THE  WANDSWORTH  DISTRICT.— Medical  Of- 
ticer  for  .the  Parish  of  Clapham.  Salary,  £75  per  annum,  with  increase. 
Appheatmns  by  June  12th  to  the  Clerk  to  the  Board,  East  Hill,  Wands- 

CELBRIDGE  UNION.— Medical  Officer  for  the  Workhouse.  Salary,  £100  per 
annum  ;  also  £15  per  annum  as  Medical  Superintendent  Officer  of  Health 
Applications  by  June  loth  to  Mr.  Samuel  Manning,  Clerk  of  the  Union. 
DLIIUS  PAROCHIAL  BOARD. — Medical  Officer.  Salary,  £35.  Applications 
by  June  23rd  to  John  Nicoll,  Esq.,  Inspector  of  Poor,  Hopeman,  N  11 
EASr’  fONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-Resident 
Secretary  ^ 81stant'  Board  and  lodging.  Applications  by  June  28th  to  the 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road - 
burgeon  to  Out-patients.  Applications  by  June  25th  to  the  Committee  of 
Management. 

JUEST  HOSPITAL,  Dudley.— Resident  Medical  Officer.  Salary  £110  per 
Secrete’  Wlth  b°ard  and  residence>  etc.  Applications  by  June  21st  to  the 

KING’S  COLLEGE  HOSPITAL.— Assistant-Surgeon.  Applications  to  the 

secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.— Surgeon.  Appli¬ 
cations  by  June  16th  to  the  Secretary.  pp 

METROPOLITAN  ASYLUMS  BOARD:  WESTERN  FEVER  HOSPITAL 

MUJHw’QS-W-v9liniCaLAs3ittant’  Board  and  lodging.  Applications  to  the 
Medical  Superintendent  at  the  Hospital. 

DLLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich  Road, 
?*“* ,  Junior  Resident  Medical  Officer.  Salary,  £30  per  annum,  apartments 
oard,  etc.  Applications  by  June  9th  to  the  Honorary  Secretary. 

-EWTON  HEATH  (MANCHESTER)  DISTRICT.-Medical  Officer  of  Health. 

T  Applications  by  June  18th  to  the  Chairman  of  the 

.  Jj0C‘d  Board  of  Health,  Town  Hall,  Newton  Heath,  Manchester. 

GENERAL  HOSPITAL.— Resident  Medical  Assistant.  Board 
and  lodging,  etc.  Applications  by  June  1.3th  to  the  Secretary. 

IV?™™  GENERAL  HOSPITAL.— Resident  Surgical  Assistant.  Board 
and  lodging,  etc.  Applications  by  June  13th  to  the  Secretary. 

°jI^AuTBE«  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.- 

mi,  a°k-  T°n’  c&alary’  £:U)  for  six  m°nths.  Applications  by  June 
WRV«  It,' Nixon,  Esq.  Secretary,  27,  Clement’s  Lane.  E.C. 

Whto  £e  Re^tmran  er,~Er0fe8SOr  °f  Surgery’  Applications  by  June 


PARISH  OF  LOCHS,  Stornoway.— Medical  Officer.  Salary,  £140,  house  and 

by  J“',e  *“  a  McL.  Boss,  Inspector  „f  the 

0p  PE!,N.YB.?™  AND  TOROSAY. — Medical  Officer.  Salary, 

“uSc^CN.iS1  J“,y  M  t0  Mr'  A' 

Medicai 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  <5FA 
MEN’S  INFIRMARY -Resident  Medical  Officer  Safari  ^20  per  an^um, 
Secretaryni*he<i  apartments>  etc-  Applications  by  June  23rd  to  the 

ROYAL  ALBERT  HOSPITAL,  Devonport.— Assistant  House-Surgeon  Board 
Committee?'  Appllcatlons  by  J UIle  18th  t0  the  Chairman  of  the  Managing 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  —  House-Surgeon 
taryFy’  £1°°’  board’  lod^ing-  etc-  Applications  by  June  20th  to  the  Secre- 

SHEFFIELD  GENERAL  INFIRMARY.-House-Surgeon.  Salary,  £120  with 

board,  lodging,  etc.  Applications  by  June  18th  to  the  Secretary. 
SHIELD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary 
SecretIry!nUm’  h  b°ard’  lodging’  etc*  Applications  by  June  18th  to  the 

SURREY  DISPENSARY,  Great  Dover  Street,  Southwark.— House-Suro-eon 
the  ^’bctmmittel  m  d  apartments’  Applications  by  June  19th  to 

WELLINGBOROUGH  AND  DISTRICT  MEDICAL  INSTITUTE.-Medical 
Officer.  Salary,  £280,  and  fees,  with  dwelling-house,  etc.  Applications  to 
G.  Bayes,  Esq.,  Jacksons  Lane,  Wellingborough. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Physician.  Annli- 
cations  by  June  21st  to  the  Secretary  Superintendent.  P^ 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Physician 

Applications  by  June  21st  to  the  Secretary  Superintendent.  ^ 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
teiKlent?^  l0dgUlg’  Applications  by  June  21st  to  the  Secretary  Sffiperiu- 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon 
tendent.nd  lodglUg‘  Applications  by  June  21st  to  the  Secretary  Superin- 

WEDiftri^  U^,^’-Medical  Officer,  Westport  No.  2  and  Louisburgh  No.  2 
Districts.  Salary,  £39  per  annum,  and  fees.  Election  on  June  24th 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL - 
S, ?Lde nt  Assistant  Board  and  lodging,  etc.  Applications  by  June  25th 
to  the  Chairman  of  the  Medical  Committee.  J 


MEDICAL  APPOINTMENTS. 

Bannister  Marmaduke,  M.R.C.S.,  L.R.C.P.,  late  House-Surgeon  to  the  Man- 
cliester  Royal  Infirmary,  appointed  Resident  Surgeon  at  the  Hospital  of 
No.  7  Section  of  the  Manchester  Ship  Canal.  -Hospital  ot 

Battle,  W.  H.’  F.R.C.S.,  appointed  Assistant  Surgeon  to  the  East  London 
Hospital  for  Children,  vice  L.  A.  Dunn,  M.B.,  P.K.C.S. 

Campbell,  T.  Kenneth,  M.B.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the 
Gordon  Hospital  for  Fistula,  etc.  *■  lne 

Chamberlain,  W.  W„  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon  to 
the  Halifax  Infirmary  and  Dispensary,  vice  J.  P.  Gray  M  It  C  S  I  c  v 
resigned.  j  »  u.o.a.., 

Clark,  Francis  William,  LR.C.PLond.,  M.R.C.S.,  appointed  Assistant  Medical 

aiasasr Asyiu,ns  ■*«* -  w/s 

Cox.D.  Charies,  M.D.,  L.It.C.P.Ed.,  appointed  Parochial  Medical  Officer  and 
I  ublic  Vaccinator,  Annan,  vice  D.  Mackenzie,  M.B.  and  C  M  resigned 

DU^r  t0  the  East  Hospital 

FB0OphLAm^Ho!PRaCl'S'Eng-’  appointed  Surgeou  to  the  Westminster 

IlA  Ophthalmic  HoSftaSi;Eng-’  appointed  Surgeon  to  the  Royal  Westminster 

Lovwirove,  C.,  M.D.,  L.R.C.P.,  late  Surgeon  to  the  Liverpool  Corporation 

chest^kllin  Rlan7dd-Vn,  appointed  Surgeon  to  No.  7  Section  of  the  Man¬ 
chester  Ship  Canal ;  and  Consulting  Surgeon  from  Lymm  to  Salford. 

Lucas,  A1bert,  M.R.C.S.,  L.R.C.p.,  appointed  Assistant  House-Surgeon  to  the 
Metropolitan  Hospital,  vice  H.  L.  Harrison,  M.B.,  resigned 

°RD;,]yiJde.oph.ilu®'  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Surgeon 
to  the  Birmingham  General  Dispensary.  “ 

Paget,  S.,  F.R.C.S.Eng.  appointed  Assistant  Surgeon  to  the  West  London 
Hospital,  vice  B.  Wainewright,  M.B.Edin.,  F.R.C.S.Eng.,  resigned. 

Paul  E.  W.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon’to  St.  Peter's  Hos¬ 
pital  for  Stone,  etc.,  vice  F.  H.  Norvill,  M.B.,  resigned. 

Powell,  John  Allman,  M.D.Dub  appointed  Locum  Tenens  Assistant  Medical 
Officer  to  the  Berks  County  Asylum,  Moulsford. 

Pretsell,  W.  G.  M.B  C.M.,  appointed  Assistant  Medical  Officer  to  Govan 
Poorhouse  and  Asylum,  vice  George  Davidson,  M.B.,  resigned. 

Sinclair,  F.  Howard,  M.D.,  M.Ch.fR.U.I.),  L.K.Q.C.P.I.  ”l.R.C  S  I  I  Ar 
etc.,  appointed  Visiting  Physician  to  the  Hospital  for  Consumption  Belfast’ 
vice  Samuel  Dickey,  M.D.,  M.Cli.,  L.M.(Q.U.I.),  resigned.  P’’ 

A 1 C diesex ^HospitaL^ • C •  ^ "  L-B.C.P.,  appointed  House-Surgeon  to  the  Mid- 

Professor  ViRCHOw.-The  German  Emperor  has  conferred  on 

Professor  Rudolf  \  irehow  the  Order  of  the  Red  Eagle,  Second 

Class.  Jn  the  bestowal  of  this  honour,  medical  men  will  probably 
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see  nothing  but  a  graceful  recognition  of  the  great  pathologist’s 
scientific  eminence,  and  of  services  rendered  by  him  to  the  person 
of  the  Emperor.  Public  opinion  in  Germany,  however,  appears  to 
attach  some  political  significance  to  it,  as  an  additional  proof  of 
His  Imperial  Majesty’s  sympathy  with  Liberal  ideas.  Professor 
Virchow  is  one  of  the  leaders  of  the  Liberal  party  in  Germany, 
and  one  of  the  most  determined  opponents  of  Prince  Bismarck, 
with  whom  he  fought  a  duel  many  years  ago. 

Glasgow  Deaf  and  Dumb  Institution. — The  annual  meeting 
of  this  institution  was  held  on  May  31st.  The  report  stated  that, 
at  the  beginning  of  the  new  session,  109  pupils  returned,  and, 
during  this  session,  24  new  pupils  joined,  making  a  total  of  133, 
10  less  than  that  of  the  preceding  year.  Employment  of  various 
kinds  had  been  readily  procured  for  those  who  left.  1  he  fire 
which  occurred  at  the  end  of  March  had  not  stopped  the  work  of 
the  institution,  and,  while  the  repairs  were  being  executed,  the 
opportunity  was  being  taken  to  make  some  structural  nnpioie- 
ments  which  experience  had  shown  to  be  necessary. 

Portsmouth  Hospital. — The  Bishop  of  "W  inchester  on  May 
29th  reopened  the  Portsmouth  Hospital.  It  was  decided  last  year 
to  raise  a  fund  to  be  spent  on  the  building  as  a  local  celebration 
of  the  Jubilee,  it  being  hoped  that  sufficient  money  would  be  col¬ 
lected  to  enable  the  committee  to  erect  an  entirely  new  structure. 
The  fund,  however,  reached  only  a  little  over  £3,000,  and  with 
this  sum  the  interior  of  the  hospital  has  been  entirely  recon¬ 
structed  on  modern  principles,  and  the  number  of  beds  increased 
from  70  to  104. 

Bournemouth  Ambulance  Corps.— Mr.  Embleton,  M.R.C.S.,  of 
Bournemouth,  who  has  been  engaged  in  instructing  members  of 
the  local  fire  brigade  and  others  in  the  principles  and  practice  of 
first  aid,  has  been  presented  by  his  class  with  a  silver  pencil  case 
as  a  token  of  their  appreciation  of  his  services.  It  has  been 
decided  to  form  an  ambulance  corps  in  Bournemouth  consisting  of 
certificated  members. 

Adulterated  Cheese. — At  Glasgowr  Sheriff  Court,  recently,  a 
case  was  brought  up  in  which  a  provision  merchant  w  as  charged 
with  selling  cheese  consisting  essentially  of  oleomargarine  or 
foreign  fat.  The  cheese  was  one  of  the  kind  known  as  “  lard 
cheese,”  sold  in  America  as  “  imitation  cheese.”  A  fine  of  £3  was 
imposed  and  paid. 

Port  Glasgow  Ambulance  Centre.— At  a  meeting  of  this 
centre  very  satisfactory  reports  wrere  read,  the  treasurer’s  state¬ 
ment  showing  a  balance  of  £6  10s.  The  executive  for  next  year 
was  appointed,  of  which  Drs.  Crawford,  McBride,  and  Taylor  are 
members.  Dr.  Crawford  was  afterwards  presented  by  his  class 
with  a  marble  timepiece,  in  recognition  of  his  services  in  their 
instruction. 

Epidemic  of  Measles  at  Neilston.— ' There  is  at  present  a 
serious  outbreak  of  measles  among  the  children  attending  the 
public  schools  at  Neilston.  In  one  school  105  children,  belonging 
to  59  different  families,  have  been  attacked ;  and  in  another  there 
are  61  cases  out  of  30  families.  In  consequence  of  the  epidemic 
it  has  been  deemed  advisable  to  close  the  schools. 

Faversham  Cottage  Hospital.— A  cottage  hospital,  the  gift 
of  Mrs.  Hose  to  the  town  of  Faversham  in  memory  of  her  late 
husband,  was  formally  opened  on  May  26th  in  the  presence  ot 
the  mayor,  the  vicar,  Lady  Harris,  and  a  number  of  other  influen- 
tial  residents  of  the  vicinity.  The  site  was  presented  by  Mr.,  1. 
Townend  Hall,  J.P.,  and  Mr.  Rigden,  and  the  furniture,  costing 
£400,  by  Mr.  Rose. 

Treatment  of  Warts. — Dr.  Roesen  ( Monat .  f.  Prakt.  Derm., 
1888,  p.  325)  states  that  he  has  treated  callosities  and  warts  suc¬ 
cessfully  by  the  application  of  pure  crystallised  salicylic  acid. 
The  acid  is  kept  in  position  by  moistened  boracic  lint,  and  over 
all  there  is  fastened  a  piece  of  gutta-percha  tissue.  The  applica- 
tion  is  removed  after  five  days,  when  the  hardened  epidermis 
usually  falls  off. 

A  lad  has  died  in  the  Derby  Infirmary  under  peculiar  circum¬ 
stances.  He  was  running  away  from  a  cow,  when  the  anima 
overtook  him  in  a  narrow  passage  and  crushed  him  so  severely 
against  the  wall  that  he  succumbed  to  his  injuries. 

Medical  Magistrates. — Dr.  MacRae-Laggon  has  been  ap¬ 
pointed  to  the  Commission  of  the  Peace  for  the  county  of  In¬ 
verness. — Mr.  Charles  Brook,  M.R.C.S.Eng.,  has  been  placed  on 
the  commission  of  the  peace  for  Lincolnshire. 


Mr.  J affray,  of  Birmingham,  whose  name  is  well-known  in 
connection  with  princely  gifts  to  local  hospitals,  has  generously 
offered  to  defray  the  whole  expenses  incurred  by  the  Birmingham 
Hospital  Saturday  Committee  during  the  current  year. 

Dr.  George  Frederick  Philpot,  practising  at  Ilemel  Hemp¬ 
stead,  has  been  found  not  guilty  of  the  charge  of  conspiring 
with  his  brother  to  defraud  the  Mutual  Accident  Insurance  Com¬ 
pany. 

The  Hygiene  and  Life-saving  Apparatus  Exhibition  at  Ostend 
will  be  opened  on  J  une  30th.  About  400  exhibitors  have,  it  is 
stated,  already  sent  in  their  names. 

In  consequence  of  the  increase  of  hydrophobia  in  Paris,  dogs 
are  not  allowed  in  the  streets  except  in  the  leash. 

The  Princess  Christian  paid  a  visit  to  Brompton  Hospital  on 
Monday  last,  and  took  part  in  a  concert  given  to  the  inmates. 

The  Duke  of  Devonshire  has  granted  land  between  Eastbourne 
and  Beachy  Head  for  a  new  convalescent  home  for  children. 


DIARY  FOR  NEXT  WEEK. 


JIOXnAY. 

Royal  College  of  Surgeons  of  England,  5  p.m. — Professor  T.  Bryant : 

On  the  Causes,  Effects,  and  Treatment  of  Tension  as  met  with 
in  Surgical  Practice. 


TUESDAY. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  A.  Sangster  and 
Dr.  F.  W.  Mott :  On  Pemphigoid  Eruption,  with  Changes  in 
Peripheral  Nerves.  Dr.  W.  R.  Gowers  and  Professor  V.  Horsley: 
Case  of  Tumour  of  the  Spinal  Cord  :  Removal :  Recovery. 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  T.  Bryant: 

On  the  Causes,  Effects,  and  Treatment  of  Tension,  as  met  with 
in  Surgical  Practice. 

College  of  State  Medicine,  Burlington  House,  4  p.m. —Dr.  G.  Fleming: 

On  Some  of  the  More  Important  Diseases  common  to  Man  and 
Animals. 


British  Gynecological  Society,  8.30  p.m.— Specimens  will  be  exhibited  by 
Dr.  G.  Granville  Bantock,  Dr.  Richard  Smith.  Dr.  Bedford 
Fenwick,  and  the  President.  Mr.  Lawson  Tait:  The  Influence 
of  Removal  of  the  Uterus  and  its  Appendages  on  the  Sexual 
Appetite.  Dr.  Henry  T.  Rutherford :  Notes  of  a  ease  of 
Uterine  Fibroid  successfully  treated  by  Electricity. 

Royal  Microscopical  Society,  8  p.m.— Rev.  W.  Howehin:  Additions  to  the 
Knowledge  of  the  Carboniferous  Foraminifera. 

Epidemiological  Society  of  London,  8  p.m.— Annual  General  Meeting. 

Arthur  H.  Downes,  M.D.:  Notes  on  Diphtheria.  Robert  Cory, 
M.D.:  The  Condition  as  to  Vaccination  of  One  Hundred  and 
Fifty  Persons  Scarred  by  Small-pox. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Donald  Mae  Alister: 
The  Croonian  Lecture  on  Antipyretics. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.m.— Living  and 
Card  Specimens  at  8  p.m.  Mr.  Silcoek  :  (1)  Sarcoma  of  frontal 
Bone;  (2)  Sarcoma  of  both  Orbits.  Mr.  Jessop  :  Case  of  Sym¬ 
metrical  Ring  of  Pigment  on  Anterior  Capsule  of  Lens.  Mr.  J. 
Hutchinson,  jun. :  Two  cases  of  Cicatrices  in  Vitreous  and 
Retina.  Papers: — Mr.  Emrys-Jones :  On  a  case  of  Large 

Orbital  and  Intracranial  Ivory  Exostosis,  associated  with  Cere¬ 
bral  Tumour.  Mr.  Edgar  Ilrowne :  Optic  Atrophy  in  Three 
Brothers.  Mr.  Rockliffe :  Notes  on  (11  Secondary  Hemorrhage 
after  Iridectomy  for  Glaucoma;  (2)  Ophthalmoplegia. 


FRIDAY. 

Royal  College  of  Surgeons  of  England,  5  p.m.— Professor  T.  Bryant : 
On  Surgical  Interference  in  Cranial  Injuries. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  6d. 
which  should  be  forwarded  in  stamps  with  the  announcement . 


BIRTHS. 

Godfrey  —On  May  30tli,  at  Brookbank  House,  Malton.  the  wife  of  Frank  W.  A. 

Godfrey,  M.B.Edin.,  of  Scarborough,  of  a  daughter. 

Spence.— At  St.  Ninians,  Burntisland,  on  June’Ith,  the  wife  of  Robert  Spence, 
M.B.,  C.M.,  of  a  daughter. 


MARRIAGES. 

Ord— Hawkings.— On  June  5th,  at  All  Saints  Clapham  Park,  by  tbe  •  J: 
S.  Coleman,  M.A.,  brother-in-law  of  the  bride,  assisted  by  the  Rev.  A.u- 
Girdleston  M.A..  Vicar,  and  the  Rev.  Wodehouse  Raven,  M. A.,  year  0 
Christ  Church,  Streatham,  George  William  Ord,  M.R.C.S.. .of  Midenhal.. 
Suffolk,  eldest  son  of  George  Rice  Ord,  of  Streatham  Hill,  '  )t 

Edith  Emily  Lucy,  third  daughter  ot  Charles  F.  Hawkings,  of  Bilmon  , 
Clapham  Park.  r 

Wilson— Walton.— On  June  6th.  at  Edgbaston  Parish  Church,  by  the  Ke  .  - 

H  Cameron.  B.A..  William  Wilson.  M.B..  C.M.Ed..  of  Forest  Hill,  to  Jane 
Alice  (Jennie)  Walton,  only  daughter  of  Frederick  Walton,  Edgbaston. 
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OPERATION  DAYS  AT  THE  LONDON  HOSPITALS. 

MONDAY, . Er?ral  pondon  Ophthalmic.— 1.30  p.m.-  Guv’s 

h'w"JS= 

...9  a.m.  :  St.  Marys  (Ophthalmic  Department! _ 1030  a  vr 

Royal  London  Ophthalmic.— 1 .30  p.m-  Guv’U  St  tw+lAd? 
™ew!?  (OphtMmic  Department)  ;  St. Mary/;  Royal  WestmhT 

WEDNESDAY...  “(’"'‘“'‘Na’tlomd'  oSlh^3K.-Sffif|f^SgB1KS>-: 

Ophthalmic.— 1  p.m.  :  Middlesex _ 1  anp  t  cl  ">  d,  I-on,1<,lu 

St.  Thomas's ;  lioyal  W«SS^4f8SSiiSS!Sf7?^ 
London,  University  College;  Westminster;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m  •  Samaritan 

...10.30a.m.:  Royal  London  Ophthalmic  — 1  . 

&&/JLUS3B& 

ssS5£5tsslst; 

Diseases  of  the  Throat;  Hospital  C  wom^ for 
W-Wert  London ;  Chelsea  Hospital  for  Women.  °  ^  = 

'  *  *  *  kt.  Maiy  s  (Ophthalmic  Department) _ 10  30  a  Af 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St  .Georee’sROnhthlV 
mic  Department).— 1.30  p  m  •  Guv’s’-  i  w? rf e  ■  VphAha1' 

2.3S  p°5.?'w“,t‘S,ndo„E“t  l0°‘1°11  hospital’  for  (Jhildoeo.  ' 
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THURSDAY . 


FRIDAY 


SATURDAY . 


I^SSeSSSmSSS 

Cross ;  London ;  Middlesex ;  Royal  Free  •  rw?Qj 
Ophthalmic.  2.30  p.m.  ;  Cancer H^itah  B’roSptom  L°nd°n 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


ZlSf-SiS:  M.  WdFS"g,C,‘1'  1  '■  0brteWe'  T“-  p-  1-30:  Skin, 


Xi.ngs  College.— Medical,  daily,  2  ;  Surgical,  daily,  J.30;  Obstetric,  fmTh.S. 

®y®’  Th.,  1  ;  Ophthalm  ic  Department  W  1- 
roat.  Th..  3:  Dental  T„  P  in  P VV .,  1  , 


King’s  College.— Medical,  daily,  2 
2 ;  o.p.,  M.  W.  F„  12.30  ~ 

Ear,  Th.,  2;  Skin,  Th. ;  Throat 


„  w’s.-Medical  and  Surgical  daily,  l.£ 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear.  Tu.  1C,  2  ; 


St.  Bartholomew’s. 

o.p..  W.  S.,  9  ;  Eye _ _  ,  JJ(ll  A 

2.30  ;  Orthopaedic,  M.,  2.30;  Dental,  Tu.  F.,  9. 

St.  George’s.— Medical  and  Surgical,  M.  T  F  S  l 

*>■». P-  5 .  SU«,  W..»; 


.30;  Obstetric,  Tu.  Th.  S..2- 
Skin,  F.,  1.30;  Larynx,  F.' 


Pb„®fet*'  Tu-  s->  1 :  o.p., 
Throat,  Tli.,  2 ;  Orthopaedic, W., 


,  Ey  . 

2;  Dental,  Tu.,  S.,  9,  Tli.,  1. 

0,*;ail„„,.TrtJ"’opi,tlikl““o‘|l;r)L™'  F*®?  C”"1'"'1”".  M.,2.30; 

WMTThNS230'._l^^dlllCf1  aaDl^UrdCal’i  dY1ily’  1’30;  Obstetric,  Tu.  F.,3;Eye 
aU.  in.,  2.30  ,  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  ’  3  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

tesrs  »*«  ™ 

Z5‘SIOwpeSr,in8  editorial  matters  should  be  addressed  to  the  Editor 
nfVubtT  ”  '  W’CA  London  ;  those  concerning  business  matters,  nondelivery 
St.amh  WKC.tLondo’nShOU  <i  be  addre83ed  to  the  Manager,  at  the  Office,  42V, 

T’Ned°itofXiith,  «-VOid  dre!ty’  Tifc  is  Part>cularly  requested  that  all  letters  on  the 
t  vil  businessof  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the 
Journal,  and  not  to  his  private  house. 

JorwvA  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Strand^W  cT  requested  to  communicate  beforeliand  with  tlie  Manager,  429, 

C  Zhl!e’D?!u  who  ^‘notice  t°  be  taken  of  their  communications  should 
r,  ™!!  e  them  with  their  names-of  course  not  necessarily  for  publication. 

s.^nfw  nF0t„  an?"'ered  are  requested  to  look  to  the  Notices  to  Cone- 

spondents  of  the  following  week. 

mDcS,?2IPTS  r0HWARDED  T0  THE  Office  of  this  Journal  cannot  under  ant 
CIRCUMSTANCES  BE  RETURNED. 

bf  HcAADnlf  In  OEPfjRTMKNT.-We  shall  be  much  obliged  to  Medical  Officers 
u  wHhl^p/^  f0rWardlng  their  Anwual  aRd  other  Reports,  favour 


queries. 

n„  t  High  Temperature  in  a  Child  agfd  lfi  Movtttq 

EssrssffiV"- 

sesa- 


nature  normal.  What  was  the  cause  of  such  anabnormallyhigh  temperature 

absence  of  any  signs  to  account  for  it  ?  y  g  temperature 


in  the ; 


w  at  .  i  „  .  Admiralty  Examination. 

DremiLTw:^aVln?beenaSked.t0examine  the  mouth  of  a  youth  who  is 
preparing  for  the  entrance  examination  as  an  engineer  student  i,!  vi 

”  ”“mbe-  ‘»«h 


ANSWERS. 


Tns  Duty  of  the  Medical  Attendant  in  Cases  of  Death  from 
a  nr  Chloroform. 

medicaf  atten dant  i If  obIiged  byyour  kindly  informing  me  if  the 

«^*'S2SJTSS,^r  ”‘ou“l  ““ be  medical,y  r“or<M  “ 

nDU1,T  Medical  Bookkeeping. 

May'5th“  AICBSaTndRC^ M  ”  fHigh  Hoad’  S’E’>  writes :  In  the  Journal  of 
rn  Nl.il.and  C.M.  asks  for  an  easy  method  of  medical  bookkeenincr 

tn  t  Wel  considered  the  several  systems  that  are  published  I  have  eonfe 

by  Lmvis'of  Cardiff4s  Die  f^00^  of  the  “  Han^ly  ’’system,1 pubiiXS 
;L„  i  *  13  the  best,  and  I  have  used  this  for  some  time  One 

amCnt  onPthIe  nlge  wbieblr  1S  IV 6  Proximity  of  Patient’s  name  and  monthly 
amount  on  tlie  page,  which  avoids  an  error  one  might  nossiblv  fall  intn  nf 

aparttaKnZ  4  th6  Wr0?1« ^tient  "hen  these  two  iS  ar4  a  good  way 
apart  in  the  open  pages,  as  is  the  case  with  tlie  other  dav-books  Annthpp 

CAs  toafhe1letdver1?Tent'f0l°Ured  ruling’  which  assists  in  the  same  way. 
t0  ledger,  I  have  for  some  years  used  the  “  Expedite  ”  nublished  bv 

SS 1  and°ffiy4bUt’DS  thiSt,!S  arraHged  for  yearly  and  not  half -yeariy 
accounts,  and  m  two  or  three  other  matters  I  found  I  could  improve  on  it  T 

have  had  one  made  for  me  to  my  liking,  which  I  consffierTunerior  It  is 

e mrvbet  TC  d’  .Veify  00™pactA  and  w111  last  eacli  patient  three  years  with  one 
f<nnry,’  ,  ?  t,hl?k  each  of  the  ledgers — “  A.  B.  C„”  “Handy?’  “  Expedite “ 

renriielTnVnf  ’S  faulty  some  particulars,  specially  in  the  easy  treatment  and 

f“MgB  ndCaM',’nd,  beli6Ve  thaVin  this  1  have  combined  their  virtues 
,  H.  M. ±5.  and  C.M.  will  communicate  with  me  I  shall  be  most  pleased  to 
let  him  see  a  specimen  sheet  and  to  give  further  particulars!  P 

„  Dr-  Neale’s  “  Medical  Digest.” 
dr.  kichard  Neale  writes  :  In  answer  to  “  Disappointed,”  at  page  1147  of  the 
Journal,  who  states  that  the  Digest,  without  the  journals  referred  to  is  a 

remaps  mXbvd!^Tiand’Simp,e-  !  mUSt  ask  you  to  insert? feJ of  the 
wo^rbef^fcriticisingTt  reVleWerS  who  are  supPosed  to  have  studied  Die 

„  “  It.is.at  <?Rce  an  index  and  an  abstract.  Not  infrequently  the  mere  refer- 

eVneeinnv\v,tSe  f  a  .suSf?esti°n,  and  further  search  is  unnecessary.  This  is 
especially  the  rase  in  Die  domain  of  practical  therapeutics.  The  busy  prac- 

na!v  mo3ps  nf  (0UStab0llt  \Ca!e  wl?ich  proves  obstinate,  and  resists  all  ordi- 
2  W  f \  b’V[ turrun-  t0  the  Di9est  he  finds  hints  and  sugges- 
tions  asto  the^  methods  to  be  pursued,  and  the  necessity  for  a  consultation 

ffii/we  3  J nnt6D  ’  ^  ll  Said  that  the  Di9est  is  difficult  to  understand  ; 

but  we  do  not  think  that  is  the  case.  We  have  often  referred  to  it,  not  in¬ 
frequently  when  much  pressed  for  time,  and  have  rarely  failed  to  find  what 
Waf  Ae<Julred’  ,~British  Medical  Journal,  August  7tli,  18815. 

Noti  merely  to  practitioners  who  have  access  to  great  libraries,  but  to 
everyone,  this  book,  in  and  ior  itself,  has  a  value  for  what  it  suggests.  With¬ 
out  looking  up  alsingle  reference,  one  may  in  perplexity  obtain  a  suggestion 
a  suggestion  is  all  that  is  needed.” — Practitioner,  1882. 

..ii  ilie oi:  inquiry  suggested  and  of  information  conveyed' is  incalcul- 

/  f . ,  ,le  ™er<*  reailing  of  the  Digestvill  thus  impart  an  incredible  amount 

of  knowledge.  — Midland  Miscellany,  1882. 

?  Ar  erroneous  impression  exists  that  tlie  Digest  is  a  mere  index,  and  that 
it  is  therefore  of  little  or  no  value  to  medical  men  who  have  not  a  medical 
lilirary  at  hand  in  which  they  can  turn  up  the  references  given.  It  is  sur- 
prising  how  much  information  may  be  obtained  oil  any  subject  by  merely  a 
reference  to  tlie  work.  — Allahabad  Review ,  September,  1882. 

Is  the  book  to  be  condemned  by  those  who  fail  to  grasp  its  merits  ?  Is  it 
their^  ahie*?1  I  ustration  of  tlle  foBy  of  offering  gems  to  those  who  know  not 


NOTES,  TETTERS.  ETC. 


„  Fugitive  GJdema  of  the  Eyelids. 

J  ’  B-  Kenrick  Davies  writes:  I  was  interested  in  Dr.  Illingworth’s  note 
ot  fugitive  tedema  of  tlie  lower  lids,  to  which  Dr.  Tom  Robinson  has  directed 
atIefRtJ0R;, . Erom  observation  of  a  case  lately  in  which  tlie  patient  consulted 
me  for  stiftness  and  aching  of  tlie  lower  eyelids,”  I  concluded  the  oedema 
was  due  to  the  same  cause  as  Dr.  Illingworth  attributed  it  to,  namely,  passive 
venous  congestion  in  the  infra-orbital  region.  The  condition  was  most  marked 
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in  the  morning,  but  generally  disappeared  more  or  less  by  the  evening,  and 
was  always  accompanied  by  very  marked  fulness  of  the  temporal  and  frontal 
veins,  which  subsided  as  the  oedema  passed  away.  There  was  much  anosmia  ; 
pulse  65  to  70,  small,  compressible,  and  the  hands  and  feet  were  always  cold. 
The  patient’s  habits  were  very  sedentary,  but  occasionally  she  indulged  in 
dancing,  and  she  remarked  that  after  this  exercise  the  swelling  would  disap¬ 
pear,  and  not  perhaps  return  in  any  degree  for  days.  Under  treatment  with 
quinine,  iron,  and  sp.  of  chloroform,  and  regular  exercise,  rapid  improvement 
took  place. 

Dr.  C.  R.  Illingworth  (Clayton  House,  Accrington)  writes:  The  case  de¬ 
scribed  by  Mr.  Hewkley  differs  from  those  described  by  Dr.  Tom  Robinson 
and  myself,  in  that  it  was  one  due  to  active  congestion,  whilst  they  were  due 
to,  or  rather  presented  symptoms  of,  passive  congestion  only.  The  evidence 
of  the  difference  is  supplied  by  Mr.  Hewkley,  and  consists  in  catarrh  (or  an 
acute  determination  of  blood),  and  “  rosy  fulness,”  “diffuse  pinkness,”  and 
“  urticarial  erythema” — all  symptoms  of  inflammatory  mischief. 

The  Practical  Element  in  Medical  Training  and  the  General 
Medical  Council. 

Dr.  Thomas  Laffan  (Cashel)  writes :  Allow  me  to  point  out  that  the  regula¬ 
tions  which  the  above  body  has  just  drawn  tip,  as  the  results  of  twelve 
months’  incubation,  will  in  practice  prove  entirely  illusory.  Recollect  what 
it  was  that  was  aimed  at  by  all  outside  the  monopolist  circle.  First,  it  was 
sought  to  throw  open  to  the  student  the  large  clinical  demesne  now  wholly 
unutilised.  Secondly,  it  was  sought  to  secure  for  the  student  certain  advan¬ 
tages  which  pupilage  alone  can  confer.  These  advantages  were  not  denied, 
even  by  many  of  the  monopolist  interest :  but  they  always  pretended  that 
long  ago  they  were  counterbalanced  by  the  waste  of  an  over-long,  and  the 
drudgery  of  a’  too  often  worthless,  apprenticeship. 

Now,  both  those  objections  could  be  met  by  limiting  the  time,  and  by  only 
recognising  masters  provided  with  the  opportunity  and  the  capacity  for 
teaching.  I  do  not,  therefore,  base  my  objection  to  the  new  regulations  on 
the  ground  that  the  teacher  must  be  a  recognised  teacher,  nor  to  the  fact 
that  the  time  must  be  limited— though  I  think  six  months  too  short— but  to 
this  perfectly  obvious  fact :  that  by  allowing  students  to  take  out  the  six 
months  in  the  out-patient  department  of  a  hospital  they  kill  the  whole 
thing,  and  prevent  the  student  breaking  any  new  clinical  ground,  for  he  will 
in  every  case  meet  the  new  requirement  by  producing  a  certificate  of  attend¬ 
ance  at  a  department  where  he  has  been  always  attending.  The  result  of 
this  will  be  that  the  new  regulation  will  do  notiling  whatever  either  to  make 
the  clinical  material  at  the  disposal  of  the  student  less  scant  than  it  has  in 
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fession  within  the  charmed  clinical  circle.  We  must,  then,  continue  to  be 
the  despised  drudges  that  one  of  the  Council  stated  in  effect  we  are,  and 
leave  to  the  metropolitan  gentlemen  who  buy  their  brains  at  so  many  hundred 
pounds  apiece  a  continuance  of  their  present  monopoly. 
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Inunction  in  Scarlet  Fever. 

Dr.  Robert  Boxall  writes  :  “  Micrococcus,”  who  writes  under  the  above  head¬ 
ing  in  the  Journal  of  May  26th,  will  find  an  answer  to  the  first  part  of  his 
query  by  referring  to  an  article  on  The  Chemical  Incompatibility  of  Anti¬ 
septic  Agents,  in  the  Journal  of  April  28th.  I  may  add  that  though  the 
whole  of  the  phenol  in  1  in  20  carbolised  oil  appears  to  be  held  in  some  com¬ 
bination,  which  the  body  temperature  is  insufficient  to  destroy,  1  in  5  carbol¬ 
ised  oil  contains  a  certain  amount  of  free  carbolic  acid,  apparently  because  in 
this  proportion  the  oil  being  fully  saturated,  an  excess  of  phenol  remains. 
Carbolised  vaseline  and  glycerine  do  not  meet  with  the  same  objection.  Apart, 
however,  from  the  germicidal  inefficacy  of  carbolised  oil,  inunction  of  greasy 
material  over  the  whole  surface,  by  providing  a  more  or  less  impervious  coat¬ 
ing,  is  well  calculated  to  hamper  the  healthy  action  of  the  skin,  and  to  throw 
an  increased  strain  upon  the  kidneys  at  a  time  when  they  are  especially  sus¬ 
ceptible  to  injury.  A  course  of  tepid  antiseptic  baths  which,  while  hastening 
the  desquamative  process,  not  only  disinfects  the  epidermis  as  it  separates, 
but  also  promotes  instead  of  checking  the  healthy  action  of  the  skin,  offers  an 
alternative  line  of  treatment  which  is  preferable  to  inunction  in  any  form. 
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REMARKS 

ON 

PAROXYSMAL  SNEEZING. 

By  SYDNEY  RINGER,  M.D.,  F.R.S., 

Holme  Professor  of  Clinical  Medicine,  University  College,  London. 

AND 

WILLIAM  MURRELL,  M.D.,  F.R.G.P., 

Lecturer  on  Materia  Medica  and  Therapeutics,  West¬ 
minster  Hospital,  London. 


Part  I. 

The  frequency  with  which  of  late  years  cases  have  been  recorded 
under  the  title  of  “  Hay  Fever,”  and  similar  terms,  has  attracted 
attention  to  a  curious  and  interesting  complaint,  the  very  exist¬ 
ence  of  which  was  not  definitely  recognised  until  the  publication 
in  1819  of  Dr.  John  Bostock’s  account  of  his  own  symptoms  and 
sufferings.  It  is  true  that  Heberden,  in  his  Comment arii  de  Mor- 
borum  Historid  et  Curatione,  speaks  of  an  annually  recurring 
attack  of  catarrh  in  certain  individuals,  but  he  probably  regarded 
it  much  in  the  same  light  as  did  Dr.  Elliotson,  who,  in  his  Practice 
of  Medicine ,  speaking  of  this  complaint  says : — “  I  could  not  tell 
what  to  make  of  it,  and  I  disregarded  it  entirely,  supposing  it  to 
be  a  sort  of  aguish  or  hypochondriacal  affection,  of  which  those 
who  had  little  or  nothing  to  do  became  the  subject.”  The 
disorder  is  of  great  interest,  not  only  from  the  mystery  which 
surrounds  its  earlier  history,  but  from  its  prevalence  in  all 
countries,  and  the  tenacity  with  which,  once  having  attacked  its 
victim,  it  clings  to  the  unhappy  sufferer  during  the  best  years  of 
his  life. 

The  names  “  hay  fever  ”  and  “  hay  asthma,”  it  must  be  ad¬ 
mitted  are  unfortunately  chosen,  for  the  existence  is  now  very 
generally  recognised  of  a  complaint  presenting  identically  the 
same  symptoms,  but  excited  by  causes  other  than  the  presence  of 
pollen  in  the  atmosphere.  Bostock,  in  his  second  communication, 
published  in  1828,  called  it  the  “  catarrhus  sestivus whilst  Dr. 
Phoebus,  in  1862,  in  his  well  known  monograph  on  the  subject, 
speaks  of  it  as  the  “  Friihsommer  Katarrh,”  or  early  summer 
catarrh.  The  names  “  summer  asthma”  and  “  summer  bronchitis  ” 
are  also  used,  but  all  these  cases  maybe  more  appropriately  classi¬ 
fied  under  the  general  term,  “  paroxysmal  sneezing,”  the  unfortu¬ 
nate  sufferers  being  appropriately  called  “  sneezers.”  The  attacks, 
whatever  may  be  their  exciting  cause,  may  affect  only  the  upper 
part  of  the  respiratory  tract,  or  they  may  involve  the  lungs,  or 
both  may  suffer.  The  sneezing  paroxysms  usually  alternate  with 
or  replace  the  asthmatic  troubles,  or  one  of  them  may  preponder¬ 
ate.  In  both  varieties  we  meet  with  cases  in  which  there  is  itch¬ 
ing  or  irritation  of  a  part  or  even  of  the  whole  of  the  interior 
of  the  nares,  or  possibly  the  feeling  of  discomfort  may  involve 
the  inner  canthus  of  the  eyes  or  the  whole  of  the  eyeball, 
being  accompanied  by  repeated  and  violent  attacks  of  sneezing 
and  profuse  watery  discharge  from  the  nose  or  from  the  nose  and 
eyes.  Again  in  both  forms  the  irritation  may  attack  the  soft 
palate  and  pharynx,  there  being  experienced  in  these  parts  a  feel¬ 
ing  of  roughness,  or  as  patients  often  call  it,  “  scraping.”  The 
lungs  too  may  be  attacked,  not  only  with  asthmatic  troubles,  but 
by  symptoms  of  bronchial  catarrh  more  or  less  severe. 

The  subject  of  hay  fever  proper  has  been  ably  investigated  by 
Dr.  Blackley,  whose  experimental  researches  are  generally  recog¬ 
nised  as  being  of  the  highest  value,  but  it  may  be  as  well  to  point 
out  that  in  those  cases  in  which  the  paroxysms  are  indubitably 
excited  by  the  emanations  from  plants  all  kinds  of  pollen  are  not 
equally  virulent,  their  activity  depending  on  the  variety  of  grass 
from  which  they  are  derived.  The  grasses  most  productive  of  hay 
fever  are  the  sweet-scented  vernal  grass  ( Anthoxanthum  odora- 
fum),  the  rye  grass  (Lolium  perenne),  and  the  sweet-scented  soft 
grass  ( llolcus  odoratus),  and  it  is  found  that  the  fresh  plant  is 
less  potent  in  its  effect  than  the  hay  made  from  these  grasses. 
Many  years  ago  M.  Vogel  discovered  that  some  grasses  owe  their 
odoriferous  properties  to  the  presence  of  benzoic  acid,  and  it  is  a 
well-known  fact  that  the  vapour  of  this  substance  is  capable  of 
producing  violent  paroxysms  of  cough  and  sneezing,  accompanied 
by  irritation  of  the  fauces.  It  is  a  curious  circumstance,  too, 
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that  amongst  the  English  branch  of  the  Anglo-Saxon  race  grasses 
are  the  most  frequent  causes  of  attacks  of  paroxysmal  sneezing, 
whilst  with  Americans  the  pollen  of  the  rose  and  some  other 
plants  is  regarded  as  being  more  potent.  The  frequency  with 
which  “  rose  fever,”  “  rose  cold,”  or  “  rose  catarrh  ”  prevails  in  the 
United  States  is  well  known,  whilst  in  India  the  affection  is  often 
attributed  to  the  blossom  of  the  mango,  which  flowers  in  February 
or  March,  and  exhales  an  odour  not  unlike  that  of  pure  terebene. 
In  Great  Britain,  too,  it  is  by  no  means  rare  to  meet  with  people 
who  are  affected  by  other  pollen  than  that  of  grasses.  In  a  case 
which  recently  came  under  our  notice  the  pollen  of  the  common 
daisy  ( Beilis  perennis )  gave  rise  to  more  inconvenience  than  that 
of  any  other  plant.  We  are  told  of  a  lady  who  could  never  remain, 
in  a  room  with  even  a  single  stalk  of  Indian  corn  without  being 
seized  with  shortness  of  breath,  and  on  one  occasion  when  abroad 
she  suffered  from  a  severe  attack  of  asthma  from  going  accident¬ 
ally  into  a  room  where  a  mattress  stuffed  with  the  leaves  of 
Indian  corn  was  being  shaken.  In  another  instance  it  is  recorded 
of  a  man  that  he  could  never  pass  the  shop  of  a  certain  rope- 
maker  in  his  native  town  without  suffering  from  dyspnoea,  ex¬ 
cited  presumably  by  the  dust  from  the  flax.  Cullen  refers  to  the 
case  of  a  man  who  was  seized  with  fits  of  sneezing  whenever  rice 
was  threshed  in  the  neighbourhood  of  the  house,  whilst  Trousseau 
tells  us  that  he  himself  always  had  asthma  if  he  remained  for 
even  a  few  minutes  in  a  room  with  a  bouquet  of  violets.  The 
power  of  ipecacuanha  dust  to  produce  in  certain  susceptible  per¬ 
sons  attacks  of  shortness  of  breath  has  long  been  recognised. 
Cullen  relates  that  the  wife  of  an  apothecary  was  seized  with 
asthma  whenever  ipecacuanha  root  was  powdered  in  her  husband’s 
surgery  even  if  she  happened  at  the  time  to  be  in  another  part  of 
the  house. 

Sir  Thomas  Watson  says:  “I  recollect  a  servant  employed  in 
the  laboratory  at  St.  Bartholomew’s  Hospital,  when  1  was  a  pupil 
there,  who  had  the  peculiar  ill-luck  to  be  liable  to  this  affection- 
Whenever  that  drug  was  under  preparation  he  was  obliged  to  fly 
the  place.  This  idiosyncrasy  is  not  very  uncommon.  A  very  small 
quantity  of  ipecacuanha  dust  is-  sufficient  in  such  persons  to  bring 
on  a  paroxysm  of  extreme  dyspnoea,  wheezing,  and  cough,  with 
singular  anxiety  and  great  weakness.  The  distress  usually  ter¬ 
minates  by  a  copious  expectoration  of  mucus.” 

Some  people,  although  insusceptible  to  the  action  of  ipecacu¬ 
anha,  suffer  severely  from  exposure  to  linseed  or  scammony.  Dr. 
William  Smith,  of  Preston,  records  the  case  of  a  patient  in  whom 
a  linseed-meal  poultice  provoked  the  symptoms,  whilst  in  another 
instance  the  smell  of  mustard  was  the  exciting  cause.  Powdered 
colocynth  may  have  a  similar  effect,  and  an  epidemic  of  sneezing 
which  occurred  in  a  house  was  traced  by  us  to  the  use  of  bitter 
apple,  which  was  powdered  over  the  carpets  and  other  articles  as 
a  preventive  of  moth.  A  medical  student  under  our  care  assured 
us  that  the  dust  from  a  clean  pocket-handkerchief  always  excited 
in  him  paroxysms  of  sneezing,  to  which  he  was  subject,  and  he 
was  so  assured  of  this  that  he  gave  orders  that  his  handkerchiefs 
should  never  be  starched.  The  coryza  induced  by’preparations  of 
iodine  made  with  methylated  sp'rit  is  well  known.  Foyer  men¬ 
tions  the  case  of  a  lady  in  whom  asthmatic  attacks  were  induced 
by  scents  of  all  kinds,  and  we  are  told  of  a  sea  captain  engaged  in 
the  guano  trade,  who  was  so  severely  affected  by  the  emanations 
from  this  substance  that  he  had  to  relinquish  his  occupation. 

Most  writers  include  under  the  term  “  hay  fever  ”  similar  attacks 
induced  by  the  exhalations  from  cats,  dogs,  horses,  and  other  ani¬ 
mals.  Hyde  Salter,  in  his  interesting  work  on  Asthma,  gives 
detailed  notes  of  several  cases  in  which  the  shortness  of  breath 
was  induced  by  exposure  to  the  effluvium  of  various  animals,  his 
list  including  not  only  cats,  dogs,  and  horses,  but  wild  beasts, 
cattle,  guinea-pigs,  rabbits,  and  hares.  A  patient,  the  proprietor 
of  a  well-known  equestrian  establishment  always  had  his  asthma 
brought  on  by  the  presence  of  horses,  so  that  he  was  continually 
asthmatic.  He  had  no  suspicion  of  the  real  cause  of  his  suffering 
till  he  made  his  fortune  and  retired  from  business,  when  his  sym¬ 
ptoms  departed,  only  to  return  if  by  chance  he  visited  his  old 
haunts.  Salter  tells  the  story  of  a  country  clergyman  who  was 
always  rendered  asthmatic  by  the  neighbourhood  of  a  hare  or 
a  hareskin.  If  by  chance  he  met  a  man  who  had  been  poaching, 
he  at  once  detected  him.  When  this  gentleman  was  a  boy  study¬ 
ing  with  a  private  tutor,  a  fellow  student,  as  a  practical  joke,  put 
a  dead  hare  under  a  sofa  on  which  he  was  sitting,  and  he  imme¬ 
diately  had  a  severe  attack  of  his  complaint 

Bastian,  in  the  Philosophical  Transactions  (vol.  clvi.  p.  583), 
relates  some  remarkable  effects  invariably  produced  on  himself 
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whilst  working  at  the  anatomy  of  the  Ascaris  megalocephala  from 

the  horse,  These  were  a  greatly  increased  secretion  from  the 
Schneiderian  membrane,  with  irritation  of  it,  causing  continuous 
sneezing,  also  irritation  of  the  conjunctiva,  with  such  a  sense  of 
itching  about  the  eyelids  and  carunculae  laclirymales  as  to  make  it 
extremely  difficult  to  abstain  from  rubbing  them.  W  hen  they 
were  rubbed  this  immediately  gave  rise  to  a  swollen  and  puffed 
condition  of  the  eyelids,  swelling  of  the  caruncula,  and  extreme 
vascular  injection  of  the  conjunctiva,  and  if  the  rubbing  were  at 
all  persisted  in,  actual  effusion  of  fluid  would  take  place  under 
the  conjunctiva,  raising  it  from  the  subjacent  sclerotic  and 
cornea.  At  the  same  time  that  these  effects  were  produced  upon 
the  mucous  membranes,  the  skin  of  the  face  and  neck  was  affected 
so  as  to  cause  a  sensation  of  itching  somewhat  similar  to  that 
which  exists  in  mild  attacks  of  nettle-rash. 

Several  cases  of  paroxysmal  sneezing  produced  by  emanations 
from  animals  have  been  under  our  care,  and  many  of  them  serve 
to  illustrate  points  of  interest.  The  first  is  a  typical  case  of 
sneezing  produced  by  emanations  from  horses. 

A  gentleman,  aged  24,  had  two  cousins  who  suffered  from 
asthma,  and  a  sister  who  was  a  cat-asthmatic.  Ilis  father’s  cousin 
suffered  from  hay  fever.  He  himself,  when  2£  years  old,  had 
bronchitis,  and  from  that  time  until  the  age  of  <J  had  attacks  of 
sneezing  and  asthma.  He  then  went  to  live  at  the  seaside,  and 
for  four  years  was  perfectly  well.  Little  by  little,  however,  after 
leaving  the  seaside  both  forms  of  attack  recurred,  sneezing  first, 
then  the  asthma.  For  the  last  two  years  his  sneezing  has  been 
growing  better  and  his  asthma  worse,  but  he  suffers  more  or  less 
all  the  year  round.  He  finds  that  either  or  both  forms  of  attack 
may  be  brought  on  by  coming  near  a  horse,  and  this  is  the  only 
exciting  cause  he  can  discover.  One  night  at  the  theatre  he  felt 
oppressed  and  commenced  sneezing,  without  being  able  to  account 
for  it.  In  a  few  minutes,  in  the  course  of  the  performance,  a 
horse  galloped  on  the  stage,  and  his  attack  then  became  so  bad 
that  he  had  to  get  up  and  leave.  He  found  that  going  into  a 
stable  would  at  any  time  immediately  excite  a  paroxysm,  and 
that  the  clothes  of  people  who  had  been  racing  had  a  similar 
effect.  One  day  at  Malton  some  betting  men  got  into  the  same 
railway  carriage  with  him,  and  an  attack  was  at  once  induced. 
The  emanations  from  horses  would  sometimes  bring  on  asthma 
and  sometimes  an  attack  of  sneezing,  and  not  infrequently  both. 
The  asthma  was  more  likely  to  come  on  in  a  carriage  or  close 
space,  the  sneezing  in  the  open  air,  the  attacks  always  lasting  as 
long  as  he  was  exposed  to  the  exciting  cause.  Flowers  and  grasses 
did  not  affect  him  in  the  slightest  degree,  but  he  occasionally  had 
peptic  asthma  as  the  result  of  an  indigestible  meal.  During  the 
sneezing  attacks  the  conjunctivae  and  the  eyeballs  itched,  the 
conjunctive  becoming  red  and  congested.  The  itching  was  also 
felt  over  the  'whole  of  the  inside  of  the  nose,  and  was  frequently 
accompanied  by  irritation  of  the  throat.  The  nasal  cavities  were 
examined,  but  nothing  abnormal  could  be  detected.  The  sister’s 
attacks,  which  sometimes  assumed  the  form  of  sneezing  and 
sometimes  of  asthma,  were  never  excited  by  horses,  but  onlv  bv 
cats.  J  J 

The  following  case  of  asthma  and  sneezing  produced  by  contact 
with  a  caterpillar  is,  we  believe,  unique.  Some  years  ago  we  had 
under  our  care  a  gentleman  of  neurotic  temperament,  who,  about 
the  age  of  50,  suffered  severely  from  acute  pleurisy  the  result  of 
•exposure  to  cold  and  wet  whilst  out  shooting.  He  recovered,  but 
from  that  time  was  subject  to  what  he  called  “hairy  caterpillary 
asthma.  If  by  any  chance  he  touched  a  caterpillar,  especially  a 
very  hairy  one,  he  was  immediately  seized  with  an  attack  of 
shortness  of  breath,  often  lasting  an  hour  or  more.  Sometimes 
the  paroxysms  commenced  with  an  attack  of  sneezing,  accom¬ 
panied  by  itching  and  irritation  of  the  eyes  and  nose,  with  pro¬ 
fuse  watery  discharge  from  both.  He  was  not  in  the  slightest 
degree  affected  by  pollen,  and  lie  could  pass  hours  in  and  about 
thd  stables  without  experiencing  the  slightest  inconvenience. 
One  of  his  daughters,  who  shared  his  temperament,  was  a  cat- 
asthmatic,  her  attacks  of  sneezing  and  coryza  being  always  in¬ 
duced  by  contact  with  cats,  or  even  by  the  presence  of  one  in  the 
room.  She  was  not  subject  to  hay  asthma,  and  ridiculed  her 
fathers  objection  to  caterpillars. 

1  he  close  connection  existing  between  hay  fever  and  inter¬ 
mittent  sneezing  is  well  shown  in  those  cases  -where  not  only 
pollen  but  other  excitants  induce  an  attack. 

The  following  is  a  case  in  point :  The  widow  of  a  clergy¬ 
man  has  suffered  for  many  years  from  this  complaint, 
she  sneezes  a  good  deal,  but  the  running  from  the  nose 


and  eyes  is  very  profuse,  and  out  of  all  proportion  to  the 
sneezing.  During  the  attack  she  has  itching  of  the  whole 
of  the  nose  and  of  the  eyeballs  and  throat.  The  attacks  occur  all 
the  year  round,  but  are  most  severe  in  the  summer.  They  often 
occur  the  first  thing  in  the  morning,  as  soon  as  she  begins  to 
move  in  bed.  They  are  excited  at  any  time  by  grasses,  roses, 
privet,  and,  in  a  less  degree,  by  other  flowers.  Driving  in  the 
face  of  a  strong  wind  will  always  bring  on  an  attack.  Any  dust, 
especially  the  dust  of  a  bedroom,  brings  on  a  violent  paroxysm, 
and  sunlight  is  also  a  frequent  exciting  cause.  Food  at  once 
affords  relief,  even  when  no  stimulant  is  taken,  the  symptoms  sub¬ 
siding  before  the  meal  is  finished.  She  never  catches  cold  in  the 
head,  and  the  chest  is  not  usually  affected.  The  attacks  last  from 
one  to  two  hours,  and  are  followed  by  great  exhaustion.  She  finds 
that  she  can  at  once  obtain  relief  by  going  into  a  dark  room.  It 
is  worth  mentioning  that  her  daughters  suffer  from  the  same 
complaint. 

This  case  is  of  interest  as  showing  the  influence  of  light  as  an 
exciting  cause.  It  is  a  good  example,  too,  of  what  may  be  called  a 
mixed  case,  the  attacks  being  induced  not  only  by  pollen,  but  by 
other  causes.  It  may,  of  course,  be  argued  that  all  dust  is  liable 
to  contain  pollen,  but  in  this  particular  instance  bedroom  dust  was 
found  to  be  more  likely  to  provoke  an  attack  than  dust  from  other 
sources.  The  influence  of  sunlight  in  causing  the  attacks  is  one 
of  the  striking  features  of  her  complaint,  and  this  is  the  case  with 
many  people  who  suffer  from  hay  fever  due  to  pollen.  In  some 
patients  sunlight  is  insufficient  to  induce  an  attack  unless  the 
disease  ;is  aroused,  so  to  speak,  by  the  action  of  pollen,  and  then 
the  rays  of  the  sun  will  induce  a  paroxysm  of  sneezing,  or  increase 
its  severity.  In  this  particular  hay  fever  is  comparable  with 
other  neuroses,  such  as  migraine  and  neuralgia.  The  complaint 
may  be  excited  by  a  carious  tooth,  and  as  long  as  this  irritation 
persists  other  minor  causes,  such  as  a  puff  of  wind  on  the  face, 
will  bring  on  a  paroxysm ;  but  when  the  predisposing  cause,  the 
decayed  tooth,  or  whatever  it  may  be,  is  removed,  the  minor 
exciting  causes  fail  to  arouse  the  attack.  In  some  instances,  as 
we  all  know,  strong  sunlight  alone  is  sufficient  to  excite  a  par¬ 
oxysm  of  sneezing,  and  it  is  by  no  means  uncommon  to  meet  with 
people  who  cannot  look  at  the  sun  without  sneezing  violently. 
\V  e  have  a  patient,  for  example  who,  whenever  he  leaves  the 
house  in  the  morning,  if  it  be  a  fine  bright  day,  sneezes  for  five  or 
ten  minutes,  the  attacks  being  so  violent  that  they  often  cause 
him  to  lose  his  train.  The  frequency  and  violence  of  the  sneez¬ 
ing^  vary  greatly  in  different  cases,  but  are  not  uncommonly 
sufficiently  severe  to  justify  the  patient  being  classed  -with 
intermittent  sneezers. 

The  following  case  illustrates  the  influence  of  strong  sun¬ 
light  in  people  not  affected  by  pollen :  A  boy,  aged  12, 
suffers  from  attacks  of  cough  every  morning  between 
six  and  eight,  accompanied  by  wheezing  and  tightness  of 
the  chest.  He  has  suffered  in  this  way  for  two  years,  and  during 
that  time  has  been  liable  to  colds  in  the  head  and  transitory 
attacks  of  bronchitis.  Strong  sunlight  always  makes  him  sneeze, 
and  causes  his  eyes  to  be  “full  and  red,”  so  that  the  tears  run 
down  his  cheeks.  The  sneezing  is  not  excited  by  dust  or  pollen 
or  by  any  other  cause.  His  mother  is  a  sneezer  but  not  to  any 
marked  extent.  Her  mother  suffered  in  the  same  way,  and  she 
had  two  sisters  who  were  lmy-asthmatics. 

Dust,  as  we  have  seen,  is  a  common  exciting  cause,  its  influence 
being  attributed  by  Blackley  to  the  very  general  distribution  of 
pollen.  We  are  not  able  experimentally  to  disprove  this,  but  we 
have  seen  so  many  cases  where  this  explanation  seems  to  us  highly 
improbable,  that  we  have  some  hesitation  in  accepting  it. 
Our  difficulty  is  illustrated  by  the  following  case.  A  lady, 
aged  35,  or  thereabouts,  suffers  from  severe  attacks  of 
sneezing,  which  well  nigh  shake  her  to  pieces.  During  a 
paroxysm  she  is  literally  bent  double,  and  suffers  agonies  of  pain. 
They  begin  the  first  thing  in  the  morning,  but  may  attack  her  at 
other  times  during  the  (lay.  The  attacks  may  iast  only  a  few 
minutes  or  perhaps  an  hour  or  two;  sometimes,  however,  they 
persist  for  twenty-four  hours,  or  even  three  or  four  days.  The 
sneezing  is  accompanied  by  profuse  watery  running  from  the 
eyes  and  nose,  and  the  eyes'  become  red  and  swollen.  She  soaks 
her  pocket-handkerchiefs  through  and  through,  and  her  washing 
bill  is  a  heavy  one.  The  attack  is  always  preceded  by  “pins  and 
needles  ’  over  both  nasal  bones,  the  frontal  sinus  and  the  upper 
eyelid,  with  itching  of  the  tip  of  the  nose,  but  without  any  itch¬ 
ing  of  the  nostrils  or  irritation  of  the  throat.  The  itching  not 
uncommonly  occurs  without  the  sneezing,  but  the  sneezing  never 
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without  the  itching  and  the  sensations  of  “  pins  and  needles.” 
House  dust  will  bring  on  an  attack,  bedroom  dust  and  the  dust 
from  shaking  a  bed  being  most  potent.  The  dust  of  the  street, 
curiously  enough,  does  not  affect  her;  indeed,  she  often  expe¬ 
riences  relief  during  a  paroxysm  from  going  out  of  doors. 
Flowers  do  not  bring  on  the  attacks,  which  cannot  be  due  to 
hay,  for  she  resides  in  a  large  city ;  they  occur  at  all  times  of  the 
year.  Sunlight  will  not  excite  the  attack,  although  she  complains 
that  it  hurts  her  eyes.  She  obtains  some  relief  from  taking  food, 
hot  tea,  or  port  -wine.  Her  mother  has  been  a  sneezer  all  her 
life. 

A  middle-aged  man,  an  ironmonger,  has  suffered  from 
paroxysmal  coryza  and  asthma  for  two  years,  the  attacks  being 
induced  only  by  the  dust  of  his  shop.  Other  kinds  of  dust,  for 
example  that  of  a  road,  fail  to  affect  him,  and  flowers,  grasses, 
and  bright  sunlight  are  innocuous.  The  case  is  peculiar  in  this 
respect,  that  whilst  coryza  and  asthma  are  excited  only  by  the 
dust  of  his  shop,  he  in  certain  localities  suffers  at  night  from 
simple  asthma  without  coryza. 

Sneezing  may  sometimes  be  induced  by  violent  exercise.  A 
patient,  -who  has  been  a  sneezer  for  twelve  years,  assures  us  that 
in  his  case  this  is  the  most  powerful  exciting  cause,  and  he  al-ways 
suffers  severely  if  he  takes  a  long  ride  on  his  bicycle.  The  sneez¬ 
ing  generally  lasts  half  an  hour  or  more,  and  is  accompanied  by 
profuse  watery  nasal  discharge.  When  the  exercise  taken  is  un¬ 
usually  violent,  the  nose  swells  about  the  bridge,  and  the  con¬ 
junctive  become  red  and  irritable.  He  does  not  suffer  from  itch¬ 
ing  of  the  nose  or  any  part  of  the  face.  The  attacks  are  never 
excited  by  dust,  and  he  is  not  affected  in  any  way  by  smoke,  hay, 
or  the  smell  of  flowers.  He  has  occasionally  had  an  attack  in  the 
middle  of  the  night,  for  which  he  can  assign  no  cause.  These 
night  attacks,  however,  have  ceased  since  he  has  worn  a  nightcap. 
Two  years  ago  he  became  the  subject  of  peptic  asthma,  and  more 
recently  caught  cold,  which  brought  on  an  attack  of  bronchitic 
asthma.  The  asthmatic  attacks  usually  commence  about  two  or 
three  o’clock  in  the  morning,  and  terminate  with  a  sharp  paroxysm 
of  sneezing.  Ilis  father  was  asthmatic,  but  has  outgrown  it. 

Food  is  sometimes  assigned  as  the  exciting  cause  of  attacks  of 
sneezing.  A  nervous  man  subject  to  attacks  of  neuralgia  stated 
that  for  nearly  two  years  he  had  suffered  from  sneezing  after 
meals,  and  especially  after  breakfast  and  dinner.  The  occurrence 
of  these  attacks  was  favoured  by  excitement,  nervous  fatigue,  or 
brain  work.  He  often  wakes  up  with  a  migrainous  headache  over 
the  left  brow'  or  at  the  back  of  the  head,  and  then  immediately 
after  breakfast  sneezes  violently  twenty  or  thirty  times,  the  attack 
being  accompanied  by  cough  and  expectoration,  and  running  at 
the  nose  and  eyes,  lie  has  never  been  able  to  discover  any  other 
cause  for  the  attacks  except  food.  It  is  probable  that  in  this  case 
the  affection  is  central  in  origin.  We  assume  that  an  impression 
conveyed  from  the  stomach  through  the  vagus  and  reaching  its 
centre  would,  through  diminished  resistance  in  this  part  of 
the  central  nervous  system,  spread  thence  to  that  part  of  the 
fifth  nucleus  in  connection  with  the  nerves  proceeding  from  the 
mucous  membrane  of  the  nose,  inducing  in  this  part  of  the  nervous 
centre  those  molecular  changes  which  impress  on  the  sensorium 
the  sensation  of  tingling  or  pricking,  and  this  condition  of  the 
nervous  centre  of  the  fifth  excites  violent  sneezing. 

From  these  cases  it  w'ill  be  seen  that  the  exciting  causes  of 
attacks  of  sneezing  are  various,  the  chief  being  pollen,  the  emana¬ 
tions  from  various  animals,  and  bright  sunlight.  In  some  in¬ 
stances  it  is  difficult  or  impossible  to  discover  any  exciting  cause, 
as  is  often  the  case  in  the  allied  affections — asthma,  neuralgia, 
and  migraine.  In  these  cases  the  mucous  membranes  may  be 
perfectly  healthy,  or  there  may  be  slight  chronic  catarrh  of  the 
nose. 

The  following  case  illustrates  the  power  of  this  nasal  irrit  ation 
to  intensify  the  attacks :  The  patient,  a  gentleman  aged  45,  has 
been  subject  to  neuralgia  for  many  years.  He  has  had  attacks  of 
persistent  sneezing  for  three  months.  They  may  occur  at  any 
time  of  the  day,  but  are  usually  wrorse  after  dinner.  He  has  con¬ 
stant  tingling  in  the  left  nostril  posteriorly,  and  in  the  region  of 
the  septum.  At  times  this  pain  becomes  much  w'orse,  and  radiates 
over  a  large  area,  reaching  the  ala  of  the  left  nostril.  This  “  sharp 
pang,”  as  he  terms  it,  excites  the  attacks  of  sneezing.  There  is  a 
constant  wratery  discharge,  but  this  is  intensified  during  the 
sne.ezing  attacks.  The  discharge  is  worse  from  the  nostril  which 
itches.  He  is  quite  unable  to  discover  any  exciting  cause,  but  is 
satisfied  that  it  is  not  dust  or  pollen  or  bright  light. 

A  lady,  aged  70,  has  almost  every  night  for  years  had  attacks, 


lasting  from  twenty  minutes  to  an  hour,  beginning  with  itching 
behind  the  sternum,  and  leading  to  a  severe  paroxysmal  cough, 
accompanied  by  profuse  running  from  the  eyes  and  nose  without 
itching  of  the  nostrils  or  eyes,  and  with  only  an  occasional  par¬ 
oxysm  of  sneezing.  This  case  is  of  interest  from  its  affinity  with 
asthma. 

Asthma,  as  wrn  know,  often  changes  its  character,  and  may  be 
replaced  by  paroxysmal  cough  or  dyspnoea.  Many  patients  suffer 
from  itching  over  the  sternum,  which  precedes  the  attack.  We 
know-,  too,  that  many  diseases  in  their  transmission  from  parent 
to  child  change  their  type  ;  an  epileptic  parent,  for  example,  be¬ 
getting  a  neuralgic,  migrainous,  or  rheumatic  child,  or  several 
members  of  the  family  may  have  different  neuroses.  In  other 
words,  these  same  changes  in  the  nervous  system  in  transmission 
affect  probably  a  different  part  of  the  central  nervous  system,  and 
so  induce  a  different  set  of  symptoms.  We  know  too  that  in  the 
same  individual  one  neurosis  may  replace  another,  and  this  inter¬ 
change  may  occur  not  once  but  many  times.  In  other  cases  two  or 
more  neuroses  not  only  affect  the  same  person,  but  the  attacks 
may  occur  simultaneously,  a  fact  well  illustrated  by  the  follow¬ 
ing  case. 

A  little  girl,  aged  G,  has  had  chronic  Bright’s  disease  for  some 
years,  but  she  is  now  nearly  well,  although  a  little  cystitis  re¬ 
mains.  Every  wreek,  or  sometimes  oftener,  she  has  attacks  of 
running  from  the  eyes,  the  lids  becoming  swollen,  the  upper  espe¬ 
cially,  and  the  conjunctive  suffused  and  bloodshot.  The  right 
eye  is  always  more  affected  than  the  left,  the  difference  being 
well  marked.  There  is  great  intolerance  of  light,  so  that  the  room 
has  to  be  darkened,  and  usually  she  keeps  her  eyes  covered  with 
a  shade.  The  nose  runs,  but  she  seldom  sneezes.  The  bow'els  in¬ 
variably  act  at  the  onset  of  the  attack,  the  motions  being  light  in 
colour.  She  alw'ays  vomits  about  half  an  hour  after  the  com¬ 
mencement  of  the  attack,  and  ejects  a  large  quantity  of  bilious 
matter.  The  tongue  is  red  and  spotty,  and  frequently  covered 
with  circular  patches  like  raw  beef-steak.  There  is  no  shortness 
of  breath,  but  the  attack  is  follow'ed  by  drow'siness.  The  only 
cause  that  can  be  discovered  is  excitement,  but  often  enough  the 
attacks  come  on  when  the  patient  has  been  kept  quiet.  It  is 
thought  that  inattention  to  diet  will  intensify  them  and  prolong 
their  duration,  but  on  this  point  the  evidence  is  not  clear. 
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Lecture  II. 

In  the  light  of  the  researches  and  deductions  briefly  alluded  to  in 
my  last  lecture,  we  have  now'  to  consider  the  behaviour  of  tuber¬ 
cular  disease  iu  the  joints.  That  this  is  identically  the  same 
affection  as  that  knowm  under  the  same  name  in  the  lungs  and 
other  organs,  there  can,  as  I  have  shown,  be  no  manner  of  doubt ; 
and  that  the’presence  of  the  bacillus  tuberculosis  is  associated  with 
analogous  tissue  changes  in  the  joints  to  those  found  in  the  internal 
organs,  is  also,  I  think,  beyond  dispute.  But  wrhy  the  structures 
entering  into  the  composition  of  the  articulations  are  so  liable  to 
be  infected,  as  appears  to  be  the  case,  is  one  aspect  of  the  ques¬ 
tion  which  claims  a  short  notice. 

In  the  first  place,  it  is  almost  certain  that  here  we  are  dealing 
with  a  secondary  infection  in  the  vast  majority  of  cases ;  in  other 
words,  that  the  organism  introduced  into  the  system  elsewhere 
and  present  in  the  blood  has  found,  in  its  wanderings,  a  home 
peculiarly  fitted  for  its  growth  in  the  tissues  of  the  joint.  That 
direct  infection  of  the  latter  may  take  place  through  a  wound  has 
been  shown  more  than  once,  notably  by  such  cases  as  those  re¬ 
corded  by  Pfeiffer  and  Middeldorpf ;  but  this  must  be  such  an  ex¬ 
ceptional  occurrence  as  hardly  to  need  consideration. 

In  speaking  of  infection  of  the  joints  it  will,  of  course,  be 
understood  that  only  the  synovial  structures  and  the  cancellous 
tissue  of  the  bones  are  referred  to.  In  these  alone  does  the  dis- 
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ease  take  its  origin,  however  deeply  it  may  ultimately  involve 
the  other  components  of  the  articulation.  Studied  in  its  earliest 
stages,  articular  tuberculosis  is  seen  to  consist  in  the  deposit  ot 
the  characteristic  granulations  either  in  the  synovial  tissues,  or 
the  medulla  of  the  ends  of  the  bones,  or  in  both  together.  In 
these  tubercles,  made  up  of  the  typical  lymphoid,  epitheloid,  and 
giant-cell  elements  ;  the  bacilli  are  often  scantily  represented,  and 
require  care  and  patience  for  their  demonstration,  lliat  the 
avascular  cartilage,  the  highly-differentiated,  compact  bone- 
tissue,  and  the  fibrous  material  of  the  ligaments  and  capsule  are 
primarily  exempt,  is  clear  even  from  the  most  casual  examination 
The  reasons  for  this  must  be  sought  for  in  several  directions 
In  the  lirst  place,  adopting  the  view  alluded  to  above  that  the 
disease  is  only  a  local  expression  of  a  general  infection,  and  that 
the  specific  is  circulating  in  the  blood,  it  is  only  to  be  expected 
that  the  characteristic  foci  of  hyperplasia  produced  by  the 
organism  should  be  most  frequently,  if  not  exclusively,  found 
wherever  vascularity  is  greatest.  Or,  to  put  it  conversely,  as  the 
blood  is  the  distributer  of  the  organism  throughout  the  body, 
those  tissues  with  a  small  vascular  supply  ought  to  have  the 
greatest  immunity  from  infection.  And  this  is  just  what  we  find 
everywhere  in  studying  tuberculosis.  But  looking  further  into 
the  matter  we  can,  1  think,  trace  the  operation  of  other  factors, 
for  it  is  certain  that  tubercular  disease  does  not  commonly  develop 
in  every  part  to  which  the  organism  is  carried  by  the  blood.  \\  e 
have  seen  elsewhere  how  predisposition  of  individuals  pla^  s  an 
important  part  in  the  spread  of  this  disease.  Given,  then,  an  in¬ 
dividual  predisposed  by  hereditary  debility  to  tuberculosis,  we 
might  expect  tubercle  to  manifest  itself  first  at  those  spots  in  the 
system  where  the  vital  energy  was  at  its  lowest  fioin  one  cause  or 
another.  Setting  aside  for  the  present  the  question  of  traumatic 
or  other  lesions,  are  there  any  special  reasons  why  joints  should 
be  so  frequently  selected  by  the  organism  as  a  point  of  attack. 
Undoubtedly  there  are.  It  is  well  known  that  the  disease  gener¬ 
ally  finds  its  most  fertile  soil  among  the  very  young,  probably 
because,  among  other  reasons,  the  vitality  of  the  young  cells  is 
unequal  to  cope  with  the  invading  organism.  _  And,  if  this  be 
true,  we  should  expect  to  find  that,  with  the  bacillus  once  m  the 
blood,  those  tissues  which  are  youngest,  or,  in  other  words, 
approach  most  nearly  to  the  embryonic  type,  should  be  most  liable 
to  suffer  from  its  attacks.  Now,  such  embryonic  tissue  is  abundant 
in  childhood,  and  most  so  at  those  spots  where  growth  and  physio¬ 
logical  activity  are  greatest.  In  adults  such  tissue  has  become 
scanty,  although  we  may  find  its  analogue  in  the  cellular  products 
of  plastic  exudations.  But  the  medulla  of  the  ends  of  growing 
bones  and  the  synovial  structures  both  abound  in  embryonic 
tissue  hardly  yet  differentiated,  and  are  in  active  growth.  And 
that  this  tissue  all  over  the  body  is  peculiarly  liable  to  inflam¬ 
matory  disease  of  every  kind,  experience,  whether  of  purely  trau¬ 
matic  conditions  or  infective  influences,  abundantly  proves.  This 
fact  may  be  noticed,  for  instance,  in  the  so-called  general  septic 
affections. 

But  the  matter  may  be  put  in  another  light.  It  may  be  sug 
gested  that  young  growing  tissues  being  necessarily  very  vas¬ 
cular,  the  physiological  hypermmia  requires  but  a  slight  stimulus 
to  convert  it  into  a  pathological  congestion.  Be  this  as  it  may,  it 
is  important  to  note  that  throughout  the  body  highly  differenti¬ 
ated  tissues — such,  for  instance,  as  muscle  or  tendon— are  not 
liable  to  inflammatory  changes  in  anything  like  the  same  degree 
as  the  areolar  tissues  or  the  soft  vascular  material  forming  the 
basis  of  the  synovial  fringes  of  joints.  And  in  the  case  of  bones, 
we  may  observe  that  all  inflammatory  changes,  whether  purely 
traumatic  or  infective — as,  for  instance,  after  measles  and  scarlet 
fever — have  their  starting  point,  not  in  the  cartilage  or  the  compact 
tissue,  but  in  the  growing  material  underlying  the  periosteum  and 
between  the  epiphyses  and  diaphyses,  or  in  the  medulla  itself. 
That  great  physiological  activity  predisposes  in  some  way  to 
inflammatory  disease  could  not  be  more  simply  or  better  illus¬ 
trated  than  bv  reference  to  the  frequency  of  suppuration  in  the 

...  s  .  . .  ,  ii.:. _ „ 


dined  to  sav,  in  the  first  place,  the  inherent  low  vitality  of  the 

youngest  tissues  ;  and,  in  the  second,  high  physiological  activity 
— unless,  indeed,  we  regard  these  two  factors  as  one  and  the 
same  thing.  But  this  would,  I  think,  be  an  improper  view  to 
take,  for  there  does  seem  to  be  a  difference  between  low  vi¬ 
tality  due  to  the  age  of  a  tissue  and  that  susceptibility  to  give 
way  before  opposing  forces  found  in  the  conditions  produced 
by  great  physiological  unrest.  In  this  very  case  of  the 
joints,  we  find  that,  after  maturity  has  been  reached,  and  the 


bones,  having  attained  their  full  size,  have  lost  their  epiphysal 


and  periosteal  embryonic  tissue,  they  cease  to  be  a  prey  to 
primary  tubercle,  while  the  synovial  membrane  is  still  liable 
to  the  disease,  its  functional  activity  being  called  into  play 
as  much  or  more  than  ever  under  the  increased  stimulus  of 
the  vigorous  adult  movements  of  the  articulation.  It  is  extremely 
difficult — nay,  almost  impossible — to  accurately  determine  the 
relative  frequency  of  tubercular  disease  starting  in  the  synovial 
membrane  and  that  starting  in  bone,  and,  after  carefully  examin¬ 
ing  numerous  tables  compiled  with  a  view  to  elucidate  this  point, 
1  cannot  say  that  they  come  even  near  definitively  settling  the 
matter.  But  one  point,  I  think,  may  be  accepted  as  almost  cer¬ 
tain,  namely,  that  tubercular  disease  starts  more  frequently  in  the 
bone  alone  in  childhood,  and  in  the  synovial  structures  alone  in 
adult  life.  If  this  preponderance  of  primary  synovial  disease  in 


breast  during  lactation  and  the  rarity  of  this  condition  at  other 


periods.  Now,  the  physiological  activity  in  the  neighbourhood  of 
joints  in  children  is,  of  course,  very  great.  AVe  find  here  the  most 
rapid  bone  growth,  and  a  correspondingly  active  development  of 
the  synovial  membrane.  And  it  is  in  these  structures  that  inflam¬ 
matory  troubles  start  so  readily  in  children.  Moreover,  after  the 
structures  in  question  have  attained  maturity,  inflammatory 
disease  (apart  from  injury)  becomes  rarer  and  rarer  in  them.  If 
one  were  asked,  then,  to  suggest  the  most  potent  factors  in  the 
predisposition  of  joints  to  tubercular  disease,  one  would  be  in- 


Fie  III  —Upper  end  of  young  femur,  showing  a  focus  of  tubercular  disease 
(a)  at.  the  usual  starting  point  in  the  epiphysary  line  of  growth  (from  a 
specimen  in  University  College  Museum). 


the  adult  be  a  fact,  as  I  think  it  is,  it  would  be  best  explained  by 
the  cessation  of  physiological  activity  in  the  bones  while  it  con¬ 
tinued  in  the  synovial  tissues,  the  other  factors  in  the  production 
of  the  disease  remaining  unaltered. 

From  the  above  considerations  it  would  appear  that  there  are 
several  kinds  of  predisposition  to  tubercular  disease  of  joints. 
In  the  first  place,  a  peculiar  debility  may  be  inherited  from 
phthisical  or  otherwise  unhealthy  parents,  rendering  the  tissues 
of  the  child  generally  less  capable  of  repelling  the  attacks  of  the 
parasites  than  had  it  come  of  a  robust  stock.  Next  there  is  tin- 
general  predisposition  of  early  age,  the  tissues  of  the  young 
having  less  resisting  force  than  those  of  the  mature.  Thirdly, 
certain  localities  in  the  body  appear  to  be  particularly  open  to  t  in- 
attacks  of  the  organism,  owing  probably  to  the  hurried  physio¬ 
logical  changes  involved  in  rapid  growth  which  are  going  on  m 
them — changes  which  are  associated  with  the  presence  of  abun¬ 
dance  of  almost  embryonic  tissue  and  great  vascularity. 

In  support  of  this  view  let  me  point  to  what  is  usually,  if  no 
invariably,  found  when  the  ends  of  the  long  bones,  for  instancei 
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are  examined  in  the  earliest  stages  of  scrofulous  disease.  Take 
the  upper  end  of  the  femur  as  represented  in  these  drawings  from 
specimens  in  our  museum  at  University  College  (Figs.  Ill  and 
IV),  or  the  lower  end  of  the  femur  and  upper  end  of  the  tibia, 
which  I  have  copied  from  Koenig’s  plates  (Figs.  Y.  VI,’ 
VII).  In  every  one  of  these  specimens  the  initial  lesion  is  found 


T 


Fig.  I.— Sk.,  sclerotic;  C.M.,  ciliary  muscle;  I.,  iris;  C.,  cornea;  T.P., 
tubercular  foreign  body  (the  black  dots  represent  bacilli;  ;  Gr.K’ 
granulation  capsule  around  latter  packed  with  bacilli ;  N.,  new  scar 
tissue  in  corneal  wound  with  bacilli ;  Beg.  T.,  beginning  of  tubercular 
hyperplasia  around  bacilli. 

as  a  'focus  of  hyperplasia,  with  caseation  at  the  lines  of  most 
active  (growth  between  the  epiphyses  and  diaphyses.  And  I 
could  produce  specimens  showing  that  this  is  the  rule  for  all  the 
long  hones  and  most  of  the  short  ones. 


Fig.  IV. — Section  of  the  upper  end  of  a  young  femur  showing  centres  (a  a) 
of  tubercular  disease  at  either  side  of  the  epiphysary  line  of  cartilage. 
The  surfaces  of  the  bone  have  not  yet  been  reached. 

rSThe  bearing  of  this  fact  upon  the  question  of  early  conserva¬ 
tive  operations  on  the  ends  of  bones,  versus  later  and  more  com¬ 
plete  excisions  of  entire  joints,  is  obvious,  and  needs  no  further 
emphasis  here.  Its  practical  importance  1  hope  to  refer  to  again 

later  on. 

Finally,  there  is  the  predisposition  of  external  injury,  using  the 
term  in  its  widest  sense.  In  the  case  of  the  joints,  injury  may 


render  their  tissues  more  open  to  the  attacks  of  the  bacillus  tuber¬ 
culosis  circulating  in  the  blood,  in  several  ways  acting  singly  or 
together.  In  the  first  place  the  violence  may  cause  more  or  le8S 
active  inflammation,  with  exudation  of  plastic  material  into  the 
tissues  around.  Such  exudation  material  resembles  embryonic 
connective  tissue,  and  seems  to  have  very  little  power  to  resist  the 
attacks  of  the  organisms ;  in  other  words,  it  offers  a  favourable 
soil  for  its  growth.  This  we  have  seen  in  the  case  of  inoculation 
of  the  rabbit’s  eye  with  tubercle  by  Baumgarten  (Fig.  I),  where 
the  bacilli  spread  most  rapidly  into  the  granulation  cap°sule  (Gr.  K) 
and  along  the  cicatricial  tissue  of  the  corneal  wound  (N) 
than  in  any  other  direction. 

Further,  the  increased  blood-flow  to  an  inflamed  part  would 
also,  c ceteris  paribus,  involve  a  greater  supply  of  bacilli  to  it  than 
if  the  vascularity  were  normal.  Again,  without  any  active  inflam¬ 
mation,  or,  following  upon  it,  vascular  atony  may  result  from 
violence  to  a  joint,  and  passive  congestion  of  its  tissues  be  the 
result,  as  is  so  often  seen  clinically.  In  this  condition  not  only  is 
the  general  nutrition  of  the  part  damaged,  but  the  slowing  of  the 
blood-stream  in  the  smaller  vessels,  amounting  often  almost  to 
stasis,  offers  a  better  opportunity  for  the  deposit  of  the  bacillus 
in  the  parts  around  than  is  afforded  with  a  normal  circulation. 
And  here,  too,  the  greater  amount  of  blood  entering  the  congested 
area  would  bring  a  larger  army  of  organisms  to  the  attack. 
Finally,  injury  to  a  joint  will  often  produce  more  or  less  extravasa¬ 
tion  of  blood  into  its  tissues,  which  remains  for  a  time  unabsorbed. 
With  this  blood  the  bacilli,  too,  escape  from  the  vessels,  and  in 


Fig.  V.— Lower  end  of  young  femur,  showing  a  focus  of  tubercular  disease 
(a)  close  to  the  epiphysary  line,  and  bursting  on  posterior  aspect  of  bone 
outside  the  capsule  (after  Koenig). 

their  new  position  withdrawn  from  the  current  of  the  circulation, 
and  in  a  state  of  rest  they  meet  with  the  most  favourable  condi¬ 
tions  for  further  growth,  and  soon  form  large  colonies.  This  last- 
mentioned  effect  of  injury  is  probably  a  most  potent  factor  in  the 
determination  of  the  points  at  which  tubercular  disease  shall  start 
throughout  the  body,  and  will  best  explain  its  appearance  in  many 
unusual  situations.  Those  who  are  not  familiar  with  Schuller’s 
experiments  bearing  upon  this  point  will  do  well  to  give  them 
their  careful  attention. 

The  parasitic  nature  of  tubercular  or  scrofulous  disease  of 
joints  has  now,  I  hope,  been  sufficiently  indicated,  and  its  great 
power  of  extending  locally  and  generally.  In  its  modes  of  spread¬ 
ing  by  contiguous  infection,  through  the  lymphatics,  and  by 
entrance  of  its  virus  into  veins,  it  offers,  as  we  have  seen,  a  close 
parallel  to  the  modes  of  generalisation  of  the  so-called  malignant 
neoplasms.  Indeed,  there  is  much  to  justify  our  regarding 
tubercle  itself  in  the  light  of  a  malignant  growth,  and  our  dealing 
with  it  accordingly.  But  that  in  spite  of  its  capacity  for  wide 
dissemination  it  may  remain  for  a  long  time  localised  in  a  joint, 
the  rest  of  the  system  continuing  unaffected,  I  need  not  undertake 
to  prove ;  every  clinical  observer  is  thoroughly  familiar  with  the 
fact.  On  the  other  hand,  we  must  all  have  been  impressed  with 
the  experience  that  in  many  cases  after  a  long  period  of  quiescence 
as  a  purely  local  affection,  tuberculosis  has  rapidly  become 
general.  We  must  have  noticed  that  this  has  usually  followed 
upon  some  injury  to  a  fully  developed  caseating  focus,  or  the 
bursting  of  some  caseous  abscess,  or,  what  is  perhaps  of  greater 
importance  for  us  as  surgeons  to  remember,  it  has  followed  soon 
after  a  surgical  operation  upon  a  tuberculised  part.  From  Wart- 
mann’s  statistics,  embracing  the  results  of  837  resections,  it  would 
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appear  that  in  at  least  10  per  cent,  of  the  total  number  of  deaths 
following  operation,  rapid,  genera),  miliary  tuberculosis  super¬ 
vened  in  such  a  way  as  to  suggest  strongly,  if  not  to  prove,  that 
the  surgical  interference  was  the  exciting  cause  of  the  generalisa¬ 
tion  of  the  disease.  And  I  cannot  help  feeling,  after  a  careful 
studv  of  large  masses  of  statistics,  that  if  it  were  possible  to 
analyse  them  more  accurately,  this  percentage  would  be  still 

This  is  a  very  grave  consideration  for  the  operating  surgeon. 
But  if,  instead  of  closing  our  eyes  to  the  fact,  we  set  to  work  to 
determine  the  actual  causal  relation  of  operation  to  this  genera 
dissemination  of  tuberculosis,  we  shall  in  the  future  be  a  >le  to 
eliminate  one  more  risk  in  such  cases,  and  shall  escape  the  pam  or 
seeing  every  now  and  then  a  patient  relieved  of  his  local  disease 
only  to  succumb  to  rapid  general  tuberculosis  set  agoing  by  our 
operative  interference.  The  explanation  of  this  occasional  gener¬ 
alisation  of  tuberculosis  as  the  result  of  disturbance  of  a  localised 
caseous  form  is  to  be  found  in  what  we  have  already  considered. 
It  will  be  remembered  that  the  first  effect  of  the  introduction  o  a 
portion  of  tubercular  tissue  into  the  living  rabbit  s  eye  was  the 
encapsuling  of  the  same  within  a  layer  of  granulation  tissue. 
Now,  beyond  this  latter  (Fig.  I,  Gr.  K.)  the  bacilli  undoubtedly 
spread  to  some  relatively  small  extent,  as  we  have  seen,  but  the 
fact  remains  that  it  is  within  this  granulation  capsule  that  they 
most  rapidly  multiply  and  accumulate,  and  that  they  appear  to  be 
imprisoned  in  a  measure  within  it.  In  the  same  way ,  when  in¬ 
oculated  in  certain  quantities  in  the  human  body,  there  is  good 
reason  to  suppose  that  as  a  rule  a  similar  capsule  ot  granulation 
tissue  is  thrown  out  around  the  bacilli  in  sufficient  quantity  to 
limit  their  further  extension,  or  at  all  events  to  prevent  their 


elands  enlarge  and  in  many  cases  soften,  whereas  they  had  been 
little  or  not  at  all  affected  during  the  months  or  years  the  tuber¬ 
cular  forms  may  have  remained  in  an  unbroken  and  lnllamed 
state  This  can  best  be  explained  either  by  the  increased  stimu¬ 
lus  given  to  absorption,  by  the  access  of  pyogenic  organisms  pre¬ 
viously  excluded  by  the  unbroken  skin,  and  the  taking  up  of  the 
bacilli  tuberculosis  together  with  the  newcomers ;  or  the  occur¬ 
rence  of  suppuration  has  resulted  in  destruction  of  the  limiting 
layer  of  o-ranulation  or  fibrous  tissue  which  had  hitherto  shut  off 
the  organisms  from  the  rest  of  the  system.  And  after  operation 
say  an  excision-if  the  resulting  wound  unhappily  suppurates, 
we ’have  often  both  of  these  factors  working  at  once  tor  the 
spread  of  the  infection.  There  is  the  increased  absorption  from 
the  lymphatics,  and  besides  there  is  probably  in  many  cases  a 
taking-up  of  the  specific  virus  through  the  radicles  of  the  vein 
wounded  by  the  operation.  These  may  have  run  close  to  the  foci 
of  disease, 'both  in  the  soft  tissues  and  in  the  bones,  in  which 
latter,  from  their  anatomical  arrangement,  they  are  peculiarly 
fitted ’to  take  up  all  kinds  of  fluid  matter. 

From  all  this  there  ought  to  be  considerable  risk  of  producing  a 
general  infection  by  operating  on  local  joint-disease  of  a  tuber¬ 
cular  nature.  It  would  be  possible  to  invoke  further  aid  from 
statistics  in  order  to  strengthen  the  conclusion  that  this  is  so ; 


•pi-  vi  —Section  of  young  femur  to  show  a  focus  of  tubercular  disease  («). 

"starting  at  t  he  line  of  cpiphysary  growth,  aud  eating  its  way  into  the 
growth  secondai ily  (after  Kocn;g\ 

escape  into  the  body  generally  in  greater  quantity  than  can  be 
dealt  with  by  the  eliminatory  powers  of  the  various  organs.  I  hat 
they  can  be  got  rid  of  from  the  system  by  excretion  has  been 
proved  beyond  doubt,  for  they  have  been  found  in  several  ot  the 
secretions ;  and  it  is  also  probable  that  to  a  certain  extent,  when 
the  dosage  is  small  and  the  individual  vigorous,  they  can  be  totally 
destroyed  within  the  body  before  they  find  a  suitable  soil  tor  their 

growth.  ....  ,  , .  .  _ 

Now  as  lone  as  this  limiting  layer  of  plastic  exudation  remains 
undisturbed  and  unbroken,  whether  it  still  preserve  the  form  of 
granulation  tissue  or  have  undergone  that  organisation  into 
fibrous  tissue  often  found  around  caseous  foci  in  various  parts  ot 
the  body,  we  are  justified  in  believing  that  a  very  considerable 
obstacle  is  offered  to  the  dissemination  of  the  organisms  within 
it,  and  that  the  disease  remains  in  many  cases  almost  or  altogether 
localised  But  if  in  any  way  this  barrier  is  dissolved  by  suppura¬ 
tion  or  broken  through  by  violence,  a  means  of  escape  tor  the 
bacilli  is  provided,  and  more  or  less  generalisation  of  the  disease 
takes  place.  The  organism  may  be  distributed  over  a  wider  local 
area  may  be  carried  along  the  lymphatics  to  be  arrested  partially 
or  completely  in  the  glands,  or  may  gain  access  to  an  eroded  or 
torn  vein,  and  thus  be  carried  in  overwhelming  numbers  into  the 
general  circulation,  as  shown  by  Weigert.  We  are  all  familiar 
with  the  rapid  swelling  of  the  neighbouring  glands  which  often 
takes  place  when  a  scrofulous  joint  lias  received  a  fresh  injury  or 
has  been  over-exerted ;  and  here,  too,  it  is  probably  a  question  ot 

the  disturbance  of  a  latent  tubercular  focus. 

Again  when  a  caseating  centre,  say  in  the  knee  or  hip,  lias 
burst  through  the  skin,  and  the  resulting  sinus  has  become  in¬ 
flamed,  how  often  do  we  see  the  inguinal  or  pelvic  lymphatic 


vil —Section  of  voung  tibia,  showing  tubercular  disease  starting  at 
liIie  of  epiphvsary  growth,  and  producing  a  sequestrum  involving  the 
joint  secondarily  (after  Koenig). 

but  from  lengthy  and  elaborate  statistical  statements  I  purposely 
abstain  throughout  these  lectures,  trusting  rather  that  my 
audience  will  credit  me  with  an  earnest  desire  to  give  them  lair 
deductions  from  the  statistical  evidence  beforemeratherthan  weary 
them  by  a  recital  of  the  figures  themselves.  Some  of  these  data_may 
be  found  in  such  tables  as  those  containing  the  experiences  ot  Mr. 
Marsh  and  Mr.  Croft  in  the  Clinical  Society's  Transactions,  and  m 
the  admirable  monographs  of  Koenig,  of  Willemer  and  of  Hart¬ 
mann.  But  if  such  risks  exist,  we  may,  by  a  careful  study  of 
their  causes  and  effects,  learn  to  avoid  them,  or,  at  all  events, 
reduce  them  to  such  an  extent  that  they  are  far  outweighed  by 

the  benefits  of  operation.  . 

In  the  first  place  the  improved  powers  of  diagnosis  at  the  pre¬ 
sent  day  bring  the  scrofulous  diseases  of  joints  under  our  notice 
at  a  much  earlier  stage  than  formerly,  and  consequently  we  have 
the  option  of  treating  them  by  operation  or  ot herwise  from  be 
first  We  are  also  able  to  determine  with  tolerable  accuracy 
whether  the  articular  affection  is  primary  or  only  a  local  mani¬ 
festation  of  a  general  condition.  .  .  . 

How  often  joint  tubercle  is  really  a  local  affection  it  is  difficult 
to  prove  by  figures ;  but  from  Koenig’s  analysis  of  his  own  long 
series  of  cases,  which  is  the  most  accurate  guide  that  I  know  °r; 
it  would  appear  that  in  over  21  per  cent,  no  evidence  of  an> 
other  tubercular  affection  could  be  found;  and,  as  he  remarks, 
this  percentage  will  probably  be  found  in  the  future,  to  be  muen 
under  the  maA.  We  are  speaking  here  ot  palpable  evidence  of 
infection  elsewhere  than  in  the  joint  only;  for  of  course,  in  on 
sense,  tubercular  disease  in  the  latter  is  always  secondary  tna 
is  to  say,  the  organisms  have  been  imported  into  the  tissues 
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the  articulation  from  some  spot  of  primary  inoculation.  But 
there  is  ample  evidence  to  show  that,  so  introduced,  it  may 
localise  itself  in  one  part  only  of  the  body,  such  as  a  joint,  and 
remain  limited  to  that  part  for  a  long  time.  * 

Now  by  the  mere  fact  of  an  early  diagnosis  one  of  the  risks 
above  alluded  to  may  be  reduced  considerably,  whether  we 
operate  or  not.  By  attention  to  general  hygiene  in  every  way 
known  to  us  the  vitality  of  the  tissues  may  be  increased,  and 
their  power  of  resistance  to  the  spread  of  the' infection  through¬ 
out  the  system  be  greatly  enhanced.  Again,  by  rest  of  the  tuber- 
culised  joint,  and  by  protecting  it  from  external  influences, 
whether  of  varying  temperature  or  of  violence,  the  tendency  of 
the  local  infection  to  spread  may  be  restrained.  The  mere 
staving  off  of  suppuration  by  these  measures  will  also  tend 
largely  in  the  same  direction,  as  may  be  seen  from  any  of  the 
carefully-recorded  series  of  cases  referred  to,  but  in  none  better 
than  in  those  of  Marsh,  Croft,  Willemer,  and  Wartmann. 

The  general  ill-effects  of  suppuration  upon  the  ultimate  results 
of  tubercular  joint-disease  cannot  be  better  illustrated  than  by  an 
allusion  to  Willemer's  tables,  in  which  the  knee  is  specially  re¬ 
ferred  to.  In  these  the  results  are  recorded  after  the  lapse 
of  several  years,  the  shortest  time  being  two  and  a  half,  the 
longest  nine  years  since  the  reception  of  the  patients  into  hos¬ 
pital. 

Knee  Tubercle  (Willemer). 

Non-suppurating,  68.  Suppurating,  102. 

Resected  .  51.0  per  cent.,  against  60.0  per  cent. 

Amputated  primarily  0.0  „  „  16.0  „ 

Treated  conservatively  49.0  „  „  24.0  „ 

Of  the  last  group  treated  conservatively  there  were,  after  a  lapse 
of  years : 

Complete  cures  ...  54.0  per  cent.,  against  34.0  per  cent. 
Incomplete  cures  ...  18.0  „  '  „  19.0  „ 

Ultimate  cure  by  ampu¬ 
tation  .  6.0  „  „  13.0 

Deaths . 22.0  „  „  34.0 

In  speaking  of  suppuration  I  do  not  mean  that  we  should 
always  aim  at  anticipating  liquefaction  of  the  tubercular  material 
by  operation.  This  softening  is  not  of  course  suppuration,  but  is 
due  to  a  fatty  necrotic  change  in  the  infected  tissues.  When  sup¬ 
puration  is  referred  to  something  quite  different  is  meant,  namely, 
that  inflammatory  exudation  which  sometimes  is  associated  with 
caseation  when  a  tubercular  focus  is  subjected  to  injurious  ex¬ 
ternal  influences. 

It  is  most  important  to  draw  the  clearest  distinction  between 
the  liquefaction  of  caseation  and  true  suppuration,  not  only  as  an 
abstract  pathological  axiom,  but  also  for  practical  purposes.  Of 
course  the  necrotic  changes  and  fatty  degeneration  which  take 
place  in  a  caseating  nodule  are  as  different  from  the  exudative 
and  proliferative  processes  at  an  inflamed  and  excited  spot  as 
death  is  from  life.  But  the  matter  has  its  practical  bearing  on 
treatment.  If  a  surgeon  adopts  the  view  that  no  operation  is 
proper  until  suppuration  has  taken  place  in  the  tissues  of  a  joint, 
he  will  always  operate  in  very  advanced  disease.  Tubercular 
affections  are  not  associated  with  true  suppuration,  except  at 
what  may  be  called  an  advanced  stage;  so  that,  if  the  surgeon 
waits  until  it  is  present,  much  valuable  time  will  have  been 
irrevocably  lost.  But  if  the  rule  is  made  to  operate  as  soon  as 
there  is  evidence  of  the  commencement  of  caseation,  the  condi¬ 
tions  of  operation  are  totally  different.  We  shall  be  interfering 
in  such  a  case  relatively  early,  and  with  all  the  consequent 
advantages.  We  must,  therefore,  in  the  future  watch  for  and 
endeavour  to  recognise  early  the  doughiness  of  commencing  casea¬ 
tion  rather  than  wait  for  the  distinct  fluctuation  of  suppuration. 

.  Again,  if  the  increased  risk  of  generalisation  of  the  tubercular 
infection  associated  with  the  access  of  pyogenic  organisms 
through  the  formation  of  sinuses  be  recognised,  we  shall  be 
more  careful  to  step  in  early,  and,  before  the  latter  have  formed, 
will  remove  the  whole  of  the  locally  infected  tissues  as  tho¬ 
roughly  as  possible,  and  secure  union  of  the  resulting  wound 
by  first  intention. 

Moreover,  in  undertaking  any  operation,  we  shall  be  careful  not 
only  to  go  wide  of  the  disease,  •whether  osseous  or  synovial,  but 
also  to  do  so  with  as  little  violence  to  the  surrounding  healthy 
tissues  as  may  be  possible.  This  last  point  is  of  the  utmost 
importance ;  for,  if  we  believe  in  the  infective  nature  of  the 
disease  at  all,  we  must  believe  in  the  possibility  of  re-infecting 
our  own  wound  from  the  tubercular  material  we  are  engaged  in 
ixtirpating;  and  this  danger  will  be  greatly  enhanced  if  by  vio¬ 


lence  in  handling  the  tissues  around  we  open  up  the  small  veins, 
or  tear  pockets  from  which  the  dangerous  debris  cannot  be  washed 
away  so  easily  as  from  a  clean-cut  wound.  Moreover,  by  rough 
handling  during  operation  the  likelihood  of  subsequent  reaction 
and  suppuration  in  the  track  of  the  wound  is  much  increased, 
and  the  dangers  of  this  in  adding  to  the  probability  of  general 
infection  we  have  already  seen.  Finally,  when  we  operate  early 
before  suppuration  has  taken  place,  we  can  ensure  the  rapid 
healing  of  the  wound  we  have  made.  All  subsequent  disturbance 
of  the  freshly-injured  joint  can,  in  the  case  of  such  a  clean,  non¬ 
suppurating  wound,  be  avoided  by  the  use  of  permanent  dressings 
and  immovable  apparatus.  Vascular  and  lymphatic  excitement 
will  thus  be  speedily  allayed,  and  with  this  the  probability  of  the 
spread  of  the  disease  locally  or  generally  from  small  quantities  of 
the  tubercular  virus,  perhaps  left  accidentally  behind  in  the 
operation  wound,  be  diminished.  The  sooner  a  wound  is  healed 
and  the  quieter  it  is  kept  for  a  long  time  after,  the  less  likelihood 
will  there  be  of  a  rekindling  of  the  original  process  or  the  general 
dissemination  of  the  virus  from  it.  And  not  only  this,  but  if 
suppuration  is  anticipated  and  prevented,  we  need  have  no  fear 
as  regards  amyloid  disease  or  exhaustion  carrying  off  the  patient. 
One  has  only  to  glance  at  any  of  the  older  lists  of  excisions  to  be 
impressed  with  the  perils  which  lie  in  this  direction,  and  to  be 
convinced  of  how  much  might  have  been  done  to  ward  them  off 
by  forestalling  suppuration  by  excision  or  getting  rid  of  it  by 
amputation. 

I  purposely  abstain  here  from  going  into  the  question  of  the 
better  prospect  of  a  useful  limb  after  an  early  excision  than  after 
extensive  disease  has  necessitated  free  removal  of  bone.  This  may 
require  consideration  later  on,  but  I  am  anxious  now,  in  the  first 
place,  to  emphasise  the  need  there  is  of  attending  to  the  reduc¬ 
tion  of  the  mortality  from  tubercular  disease  of  joints  before  we 
have  anything  to  say  as  to  the  preservation  of  their  functions. 
There  is  but  little  use  of  course  in  preserving  to  a  patient  the 
functions  of  his  joint  if  the  prospect  of  his  being  delivered  from 
what  may  be  called  almost  a  malignant  disease  is  not  improved 
by  our  operation,  still  less  if  his  chance  of  this  is  diminished.  I 
need  only  remind  you  here  that  more  than  half  of  the  total  mor¬ 
tality  after  resections  for  tubercular  disease  is  due  to  extension  of 
the  tubercular  process,  either  locally  or  generally.  Glance  for  a 
moment  at  Sack’s  analysis  of  144  excisions  of  the  knee  with  25 
deaths.  In  13  of  these  the  cause  was  tuberculosis.  Or  Mr.  Croft’s 
list  of  45  excisions  of  the  hip  with  18  deaths,  at  least  6  of  which 
were  due  to  tuberculosis.  Grosch's  table  of  120  cases  of  antiseptic 
excisions  of  the  hip  show  the  same  thing.  Here,  with  a  morta¬ 
lity  of  36.7  per  cent.,  more  than  half  the  deaths  were  due  to  tuber¬ 
cular  affections.  These  results  have  certainly  not  been  due  in 
every  case  to  the  steady  advance  of  general  tubercular  disease 
which  existed  before  the  operation.  And  anyone  who  will  care¬ 
fully  weigh  the  evidence  which  is  now  accumulating  from  all 
sides,  and  especially  Weigert’s  researches  on  extension  of  the  pro¬ 
cess  through  the  veins,  and  Arnold’s  observations  in  the  same  field, 
can  come  to  but  one  conclusion,  namely,  that  the  general  affection 
has  been  set  up  in  very  many  cases  by  extension  from  the  local 
joint-disease,  just  as  sarcoma  and  carcinoma  become  generalised 
from  a  primary  source. 

I  have  now  briefly  alluded  to  the  chief  risks  which  surround 
patients  afflicted  with  tubercular  joint-disease,  and  have  hinted 
that  one  of  them  may  be  enhanced  to  a  certain  extent  by  opera¬ 
tive  interference,  if  undertaken  without  due  caution.  And  we 
have  seen  in  a  measure  the  direction  this  caution  against  local  re¬ 
inoculation  of  the  disease  should  take.  But  there  are  other  risks 
more  especially  connected  with  operation  (though  they  may  ap¬ 
pear  in  the  course  of  cases  never  submitted  to  the  knife)  to  which 
attention  must  be  directed  for  a  moment ;  I  allude  of  course  to 
the  septic  infections  of  various  kinds  which  may  follow  operation. 
In  former  years  these  risks  were  so  imminent  as  to  produce  con¬ 
siderable  hesitation  about  operating  at  all  on  a  large  scale  in  this 
class  of  cases.  But,  nowadays,  with  all  the  improvements  of 
aseptic  treatment,  surgical  infective  diseases  have  become  so  rare 
that  we  are  relieved  of  our  chief  anxiety  in  considering  the  pro¬ 
priety  of  interference  by  operation. 

A  comparison  of  any  of  the  older  statistics  of  the  pre-antiseptic 
period  with  any  of  those  of  recent  years  will  convince  us  of  the 
stride  that  has  been  made  in  this  direction.  No  better  illustra¬ 
tion  could  be  given  than  Willemer's  analysis  of  195  cases 
of  tubercular  disease  of  the  knee  operated  on  in  Koenig’s  clinic. 
Out  of  these  only  thirteen  died  as  the  direct  effect  of  the  opera¬ 
tion,  that  is,  of  erysipelas,  pneumonia,  sepsis,  tetanus,  carbolic  in- 
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toxication,  and  haemorrhage — a  mortality  of  only  13.6  per  cent. 

Now  the  vast  improvement  which  has  already  taken  place  is 
but  the  first  step  in  what  is  to  come,  and  1  venture  to  think  that 
the  time  is  not  far  distant  when  operations  on  tubercular  joints 
will  be  performed  with  as  little  fear  of  accidental  septic  wound 
diseases  as  are  our  osteotomies  and  tenotomies,  in  which  we  do 
not  expect  even  1  per  cent,  of  mortality  from  these  causes.  The 
only  remaining  risks  then  in  connection  with  tubercular  joint- 
disease  will  be  on  the  one  hand  the  acute  infective  tuberculosis 
connected  with  operation  alluded  to  already,  and  the  mortality 
from  which  at  the  present  time  may  probably  be  estimated  at 
about  10  per  cent,  of  the  deaths  from  all  causes  (Wartmann),  and 
on  the  other,  the  chronic  tubercular  affections  which  arise  in 
these  cases  independently  of  operation,  and  within  the  first  few 
years  after  the  latter,  the  death-rate  from  which  is  still  higher. 
Recent  statistics,  however,  especially  those  of  Willemer,  give  us 
good  ground  for  hope  that  here  too  a  great  improvement  in  the 
mortality  may  be  effected  by  early  operation  and  an  intelligent 
recognition  of  the  way  to  avoid  reinoculation  during  the  latter, 
so  that  on  the  whole  the  prospect  for  the  operator  is  daily  grow¬ 
ing  brighter  in  this  region  of  surgery.  At  all  events  we  now 
know  two  at  least  of  our  great  enemies  in  this  field,  and  we  have 
al60  learned  the  tactics  necessary  to  defeat  them.  And  suppose  for 
a  moment  we  are  able  to  wipe  out  completely  the  mortality  from 
pyaemia,  erysipelas,  etc.,  due  to  operation,  and  also  that  from  acute 
tubercular  meningitis,  etc.,  set  up  in  all  probability  by  the  latter, 
we  should  see  such  a  table,  for  instance,  as  that  of  Mr.  Croft’s 
hip  incisions,  altered  marvellously  for  the  better.  We  should  see 
39  per  cent,  of  the  total  number  of  deaths  due  to  the  first  set  of 
causes,  and  11  per  cent,  due  to  the  second  swept  away  with  one 
stroke ;  in  short,  50  per  cent,  of  the  total  mortality  would  be 
done  away  with  for  this  terrible  class  of  affections.  Moreover, 
this  probably  does  not  represent  anything  like  the  gain  which 
would  indirectly  follow,  and  which  will  follow  I  believe  firmly  in 
the  near  future  now  that  we  are  recognising  the  true  nature  of 
the  risks  to  be  combated. 

Leaving  this  brief,  and  I  am  conscious  necessarily  imperfect, 
sketch  of  the  nature  of  tubercular  joint-disease  to  serve  as  an  in¬ 
dication  of  the  line  of  action  we  should  pursue  in  dealing  with  it 
by  operation,  I  pass  on  now  to  consider  the  methods  which  I 
venture  to  consider  can  most  be  relied  on  in  effecting  our  object. 
And  here  let  me  say  at  once  that  I  think  in  the  case  of  most  of 
the  joints  of  the  extremities  the  choice,  when  we  can  make  a 
choice,  should  only  lie,  as  far  as  operation  is  concerned,  between 
early  excision,  partial  or  complete,  and  amputation.  The  practice 
of  excising  in  advanced  disease  cannot  be  too  strongly  depre¬ 
cated.  After  what  has  been  said  above  regarding  the  dangers  of 
producing  a  wider  local  infection  and  a  general  tubercular  disease 
by  imperfect  interference  with  a  local  focus  in  a  debilitated 
patient,  and  about  the  other  risks  bound  up  with  late  operation, 
this  need  not  be  further  insisted  on  here.  When  tubercular  dis¬ 
ease  is  far  advanced  we  shall  find  better  ultimate  results  from  the 
simple  cleansing  of  sinuses  and  opening  of  abscesses  than  from 
excision,  and  better  still  from  amputation.  If  we  examine  any 
long  list  of  accurately  recorded  excisions  we  must  be  struck  with 
the  fact  that  it  is  the  operations  on  late  cases  that  have  so  fear¬ 
fully  swelled  the  mortality  hitherto,  and  made  them  compare  so 
much  less  favourably  than  we  would  wish  with  series  of  cases 
treated  entirely  without  any  severe  operation.  I  do  not  think 
that  the  service  which  Mr.  Marsh  has  done  in  emphasising  this 
point  by  his  tables  recording  the  result  of  hip-joint  disease 
treated  without  excision  has  been  sufficiently  appreciated. 

But  we  cannot  conceal  from  ourselves  that  operative  interfer¬ 
ence  with  tubercular  joint-disease  without  actual  excision,  that  is, 
by  the  opening  up  of  abscesses  and  the  scraping  out  of  sinuses, 
has  also  many  dangers  connected  with  it,  and  should  be  resorted 
to  with  the  utmost  caution  for  the  reasons  given  above.  Every 
surgeon  of  any  experience  must  have  regretted  often  having  per 
sisted  in  opening  abscesses  and  scraping  out  sinuses  in  the  hope  of 
saving  an  extremity,  only  to  see  his  patient  succumb  to  general 
tuberculosis  or  septic  infection  where  an  amputation  would  have 
saved  life.  I  cannot  help  feeling  that  conservative  surgery  has 
gone  too  far  in  this  direction  at  the  present  day,  and  that  with 
our  newer  views  as  to  the  true  nature  and  tendencies  of  tuber 
cular  joint-disease  we  must  aim  at  bringing  about  a  reaction  in 
favour  of  amputation  well  above  the  diseased  area  in  many  ad¬ 
vanced  cases.  The  direction  which  the  conservative  surgery  of 
the  future  should  take  is  to  try  to  recognise  the  disease  as  early 
as  possible,  and,  if  it  is  distinctly  on  the  increase  in  spite  of  the 


best  hygienic  measures,  to  attack  it  by  early  and  free  operation,  so 
that,  on  the  one  hand,  only  sound  tissues  are  left  behind,  and,  on 
the  other,  the  resulting  wound  shall  not  be  so  severe  as  it  would 
have  to  be  later  on,  and  may  heal  by  first  intention. 

What,  then,  are  we  to  consider  as  proper  cases  for  early  inter¬ 
ference  ?  It  is  quite  plain  that  a  considerable  number  of  tuber¬ 
cular  joint-diseases  may  run  their  course  without  any  suppuration 
either  to  arrest  of  the  local  condition  or  to  death  from  general 
tuberculosis.  If  we  turn  to  Mr.  Marsh’s  invaluable  tables  of  401 
cases  of  hip-disease,  for  instance,  treated  without  operation,  we 
find  that  124,  or  31  per  cent.,  did  not  suppurate ;  by  which  I  sup¬ 
pose  is  meant  that  no  caseous  abscesses  in  and  about  the  joint 
could  be  detected.  Now,  of  these  69.3  per  cent,  were  cured  or  con¬ 
valesced,  20.2  were  incompleted  cases,  and  10.5  died.  This  is  ir* 
striking  contrast  to  the  results  in  suppurating  cases  not  operated 
on  given  in  the  parallel  column  of  the  accompanying  table. 

Hip-Disease.  (Marsh). 

Non-suppurating.  _  Suppurating. 

Cures  or  Convalescents  ...  69.3  per  cent,  against  42.5  per  cent. 

Incomplete  cures  ...  20.2  „  „  24.3  „ 

Deaths  ...  •••  10.5  „  „  33.2  ,, 

Taking  the  most  hopeful  view  of  the  middle  group,  we  may 

perhaps  assume  that  about  89  per  cent,  of  these  non-suppurating 
cases  recovered  with  more  or  less  useful  limbs,  and  between  10 
and  11  per  cent.  died.  And  although  at  least  9  per  cent,  of  the 
deaths  were  due  to  tuberculosis  of  internal  organs,  which  might 
have  been  prevented  by  early  operation,  I  think  we  must  admit 
that  the  results  in  these  cases  were  very  good,  and  such  as  might 
justify  our  abstaining  from  all  operation  in  non-caseating  cases. 
And  if  this  is  true  of  the  hip,  it  is  more  so  of  other  less  important 

joints.  , 

I  think,  then,  that  for  the  present  at  all  events,  we  might  make 
it  a  rule  that,  as  long  as  there  is  no  distinct  evidence  of  the  pre¬ 
sence  of  caseation  in  tubercular  joints,  so  long  may  we  be  content 
to  wait  while  treating  them  by  other  means.  But  does  the  con¬ 
verse  of  this  hold  good?  Ought  we  to  operate  early  so  soon  as  we 
are  satisfied  that  caseation  is  commencing  and  advancing  ?  This 
question,  I  think,  it  is  quite  safe  to  answer  in  the  affirmative,  ex¬ 
cept  in  very  exceptional  cases,  as,  for  instance,  where  internal 
organs  are  also  affected  with  tuberculosis.  And  I  venture  to  think 
it  is  much  to  be  regretted  that  this  is  not  accepted  yet  as  an  estab¬ 
lished  rule.  .  ^  . . 

Taking  Mr.  Marsh’s  table  of  hip  cases  again  for  illustration,  we 
find  tha”  suppuration  was  observed  in  69.3  per  cent,  of  the  group 
not  treated  by  operation  of  any  kind.  Here  the  mortality  was 
high,  namely,  33.2  per  cent.,  as  against  10.5  of  the  non-suppurating 
cases.  Of  the  total  of  deaths,  25  per  cent,  at  least  died  of  general 
tuberculosis,  probably  many  more ;  for,  in  another  25  per  cent., 
the  cause  of  death  was  unknown.  Again,  31  per  cent,  at  least 
succumbed  to  albuminuria  and  exhaustion.  Now,  it  is  fair,  I 
think,  to  assume  that  an  early  excision  in  these  cases  before  casea¬ 
tion  had  commenced  would  have  almost  or  entirely  wdped  out  the 
latter  group;  and,  if  so,  it  would  have  reduced  the  total  mor¬ 
tality.  "  And  although  there  would  be  the  set-off  of  the  risks  of 
operation  had  excision  been  practised,  these  would  not  at  the  pre¬ 
sent  day  go  near  to  raise  the  mortality  again  to  its  original  figure. 
But  besides  preventing  albuminuria  and  dropsy,  early  excision 
would  probably  greatly  reduce  the  mortality  from  general  tuber¬ 
cular  disease,  although  late  interference  might  run  some  risk  of 

increasing  it.  .  .  ..  .  , 

In  view  of  these  and  other  considerations,  I  venture  to  thinK 
that  it  would  be  a  wholesome  rule  that  in  cases  where  general 
tubercular  disease  does  not  contraindicate  it,  the  infected  tissue 
of  a  joint  should  be  thoroughly  removed  so  soon  as  it  is  suspected 
that  caseation  is  advancing  in  it.  Further,  I  believe  that  until 
some  such  rule  is  adopted  as  a  general  guide,  improvement  in  the 
results  of  operations  on  tubercular  disease  of  the  joints  will  be 
very  slow.  Too  often  we  see  cases  allowed  to  run  on  to  the  forma¬ 
tion  of  large  abscesses,  with  sinuses  burrowing  in  all  directions, 
which  are  only  treated  by  excision  when  the  patient  is  brought 
very  low  indeed,  and  where  the  prospect  of  thoroughly  eradicating 
all  the  tissues  infected  with  tubercle  is  very  slender,  while  the 
risk  of  producing  further  infection  is  great.  Moreover,  the  severity 
of  such  an  extensive  operation  as  is  necessary  in  such  a  case  often 
most  seriously  influences  the  general  nutrition  of  the  patient,  and, 
if  it  does  not  actually  destroy  life  at  once,  it  goes  far  to  render 
the  system  less  able  to  fight  against  the  inroads  of  pyogenic  organ¬ 
isms,"  and  against  the  development  and  spread  of  the  tubercl 
bacilli  already  present  in  its  tissues.  In  such  cases  of  advanced 
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suppuration  the  proper  treatment  will  either  be  to  let  them  run 
their  course  without  operation,  but  with  every  care  as  to  general 
hygiene,  or,  in  the  case  of  the  extremities  (excluding  the  hip),  to 
subject  them  to  amputation,  which,  though  it  maim  them,  never¬ 
theless  preserves  them  in  many  cases  from  the  risks  of  septic  or 
tubercular  infection,  local  or  general,  and  from  amyloid  disease  and 
exhaustion.  They  certainly  are  unfitted,  in  the  vast  majority  of 
cases,  for  conservative  operations  of  the  nature  of  excisions. 

Having  now  considered  some  of  the  main  questions  which,  I 
venture  to  think,  ought  to  influence  us  in  treating  this  disease 
by  operation ,  we  turn  to  the  consideration  of  the  operative 
measures  themselves  by  which  we  may  hope  to  attain  our  ob¬ 
ject.  In  doing  so  I  will  for  the  present  exclude  the  non-caseating 
group  of  tubercular  joint-disease  from  consideration,  and  propose 
that  we  should  limit  ourselves  to  the  operative  treatment  of  those 
cases  only  in  which  definite  caseation  can  be  diagnosed  in  one  or 
more  tubercular  foci  about  a  joint.  It  is  assumed,  of  course,  that 
everything  possible  is  done  by  rest  and  other  appropriate  general 
treatment  to  limit  this  degenerative  change  as  much  as  may  be ; 
nevertheless,  it  is  advancing.  Can  anything  be  done  by  opera¬ 
tion  short  of  actual  extirpation  of  the  diseased  tissue  to  hinder 
the  local  disease  ?  I  fear  not  much.  A  great  deal  has  been  tried 
in  the  way  of  injection  of  various  germicides  into  the  diseased 
area  with  the  object  of  killing  the  organisms  which  are  produc¬ 
ing  the  complaint,  but  so  far  the  results  have  been  very  unsatis¬ 
factory.  Injections  of  carbolic  acid  and  bichloride  of  mercury 
have  been  employed  in  this  way  but  without  avail,  and  are  now 
with  one  consent  abandoned.  In  iodoform,  however,  there  seems 
to  be  a  growing  belief  that  we  possess  a  powerful  agent  for  the 
destruction  of  the  bacillus  tuberculosis,  and  this  may  be  brought 
to  bear  upon  the  latter  in  various  ways.  In  the  first  place  it 
ought  to  be  noted  that  those  who  have  employed  iodoform  largely 
in  the  dressing  of  wounds  made  in  and  about  tubercular  joints 
are  almost  all  agreed  that  their  results  have  been  immensely  im¬ 
proved,  and,  from  what  they  have  observed,  are  inclined  to  at¬ 
tribute  this  to  the  use  of  the  drug.  My  own  experience  entirely 
confirms  this  view,  and  I  am  inclined  to  regard  the  free  use  of 
iodoform  as  one  of  the  most  important  advances  which  have  been 
made  of  late  in  the  dressing  of  excision  wounds  for  tubercular 
disease ;  but  whether  we  can  effectually  employ  it  before  the 
latter  has  reached  the  point  requiring  excision  or  not  is  another 
and  an  important  question.  I  think,  however,  that  we  have  now 
enough  evidence  of  its  usefulness  in  dealing  with  caseous  tuber¬ 
cular  foci  elsewhere  to  encourage  us  to  try  its  influence  on  the 
joints.  Strumous  abscesses  have  been  shown  over  and  over  again 
to  dry  up  and  heal  after  repeated  aspiration  and  injection  with 
iodoform  and  glycerine  emulsion,  and  I  have  myself  had  several 
cases  of  the  kind.  I  think,  then,  that  when  there  is  evidence  that 
a  tuberculous  deposit  in  or  around  a  joint  is  softening  into  a  cold 
abscess,  we  will  do  well  first  to  aspirate  all  the  contents  of  the 
latter  through  a  large  needle  if  we  can,  and  replace  the  removed 
liquid  by  the  now  well-known  glycerine  emulsion,  just  as  we  do 
with  a  cervical  or  lumbar  abscess.  Besides  its  germicidal  pro¬ 
perties,  which  have  been  proved  by  experiment  in  such  cases  to 
be  very  great,  this  emulsion  has,  by  virtue  of  its  high  specific 
gravity,  the  property  of  gravitating  into  the  deepest  parts  of 
tubercular  cavities,  and  even  through  thick  deposits  of  caseous 
< Ubris ,  which  rise  gradually  through  it  until  they  float  upon  its 
surface.  This  can  easily  be  demonstrated  by  half  filling  a  test- 
tube  with  the  contents  of  a  strumous  abscess,  and  then  gently 
pouring  in  some  of  the  emulsion  on  to  the  top.  In  a  few  minutes 
the  position  of  the  two  fluids  is  reversed  ;  the  emulsion  fills  the 
lower  half  of  the  tube,  the  caseous  debris  has  floated  to  the  top. 
■^ow  fakes  place  in  the  body,  and  if  the  iodoform  be  a 

germicide,  we  have  it  brought  into  the  most  intimate  contact 
with  all  the  deeper  parts  of  a  tubercular  cavity,  and  not  only 
this,  but  as  fast  as  liquefaction  or  suppuration  takes  place;  the 
products  of  the  .process  float  up  through  the  emulsion,  and  the 
iodoform  remains  below  undisturbed.  But  while  suggesting  a  trial 
of  this  method  of  treatment  for  early  caseous  abscesses,  I  should  be 
very  sorry  to  persist  in  it  if  there  were  evidence  that  the  disease 
was  steadily  advancing  in  spite  of  it.  I  should  in  every  case 
endeavour  to  forestall  the  bursting  of  an  abscess  and  would  operate. 

This  brings  me  to  the  consideration  of  the  methods  of  actually 
extirpating  tuberculised  tissues.  A  joint  has,  we  will  suppose, 
been  infected.  There  has  been  relatively  slight  injury ;  the  first 
decided  reaction  has  passed  off,  leaving  the  part  swollen  more  or 
less,  but  with  comparatively  little  pain.  At  this  time  there  is 
probably  no  rise  of  body-temperature.  The  joint  cannot  be  made 


to  execute  all  its  movements  to  their  full  extent,  except  under  an 
anassthetic,  but  it  is  still  used  by  the  patient  in  a  guarded  way. 
Presently  pain  increases,  and  swelling  becomes  very  evident. 
There  is  more  decided  fixation  of  the  joint,  and  even  under  chlo¬ 
roform  its  movements  are  not  free.  A  little  later  there  is  a  slight 
rise  of  temperature  in  the  evening,  which  recurs  with  regularity. 
A  careful  examination  of  the  swollen  part  may  now  detect  a  cer¬ 
tain  amount  of  doughiness  or  deep  fluctuation,  or,  at  all  events,  a 
softness  suggesting  liquefaction  of  tissue  at  one  spot  or  another. 
There  seems  to  be  good  reason  to  believe  that  in  a  large  propor¬ 
tion  of  cases  uncomplicated  by  other  disease  elsewhere  these  two 
last  symptoms  commonly  go  together ;  that  is  to  say,  that  there  is 
usually  no  regular  rise  of  temperature  due  to  strumous  disease  of 
a  joint,  unless  the  process  of  caseation  has  begun  and  is  progressing. 
Again,  there  is  nearly  always  a  regular  evening  rise  when  lique¬ 
faction  is  well  advanced,  and  almost  certainly  when  actual  sup¬ 
puration  has  been  grafted  on  to  the  process  of  caseation. 

Now  in  a  case  with  the  general  outlines  just  given,  in  which  we 
suspect  that  liquefaction  has  taken  place,  and  where  the  ordinary 
treatment,  including,  perhaps,  the  injection  of  iodoform,  has  been 
tried,  there  may  still  be  considerable  room  for  doubt  as  to  how 
far  the  disease  has  affected  the  ends  of  the  bones  or  the  synovial 
membranes — whether,  therefore,  an  excision  or  a  more  limited 
arthrectomy  may  be  required.  Are  we  then  still  to  wait  and  watch 
such  cases  until  unmistakable  evidence  is  at  hand  of  extensive 
destruction  of  the  tissues  of  the  joint  ?  Most  decidedly  not. 
Surely  we  are  fully  justified  in  making  an  exploratory  incision 
into  the  articulation,  in  order  to  investigate  the  actual  condition 
of  things.  Guarded  by  antiseptics  we  now  make  exploratory  in¬ 
cisions  in  doubtful  cases  into  the  peritoneal  cavity,  the  pleura,  the 
bladder,  and  even  into  the  brain,  and  we  are  certainly  justified  in 
extending  this  invaluable  aid  to  diagnosis  to  the  joints  also.  The 
risks  are  infinitesimal,  with  rigid  asepsis  and  the  use  of  Esmarch’s 
tourniquet;  the  gain  is  immense,  whether  we  suspect  bone  or 
synovial  disease.  Moreover,  such  incisions  should  be  free,  seeing 
that  with  the  elastic  bandage  we  need  not  fear  bleeding.  We 
know  now  from  experience  accumulated  in  the  treatment  of  frac¬ 
tured  patella  and  of  loose  bodies,  that  joints  may  be  freely  opened 
without  the  slightest  damage  to  their  functions,  and  where  far 
graver  issues  are  involved  than  in  these  last-named  conditions,  we 
should  not  hesitate  to  incise  them  widely  for  the  sake  of  accurate 
diagnosis.  We  have  furthermore  the  encouraging  prospect,  in  a 
considerable  proportion  of  cases,  of  being  able  to  reach  and  eradi¬ 
cate  a  more  or  less  local  form  of  extra-articular  tubercular  disease, 
either  in  the  synovial  membrane  or  bone,  without  materially  im¬ 
pairing  the  functions  of  the  joint.  Everyone  who  has  read  the 
record  of  them  must  have  been  greatly  impressed  by  those  cases 
occurring,  for  instance,  in  Koenig’s  clinic,  and  I  believe  paralleled 
elsewhere,  in  which  joints  have  been  opened  for  examination,  and 
large  wedges  of  redundant  tuberculised  synovial  tissue  been  re¬ 
moved  and  the  wound  stitched  up  again,  with  the  result  that  not 
only  have  the  functions  of  the  part  been  restored  completely,  but 
also  that  the  disease  has  been  arrested  permanently,  although  pro- 
nably  all  the  tubercular  tissue  had  not  been  eradicated.  This  ex¬ 
perience  is  most  remarkable,  and  would  be  almost  incredible  did 
we  not  know  that  a  parallel  is  found  in  the  case  of  general  tuber¬ 
cular  peritonitis.  Many  cases,  you  will  remember,  of  the  latter 
disease  have  been  treated  by  abdominal  section  and  cleansing  of 
those  parts  of  the  cavity  accessible  to  the  operator,  with  the 
result  of  complete  arrest  of  the  disease,  although  there  was  no 
pretence  that  all  the  tubercular  material  had  been  removed. 

We  may  therefore,  I  think,  encourage  one  another  to  much  freer 
exploration  of  joints  by  incision  than  we  have  hitherto  practised, 
assured  that,  with  care,  there  is  little  or  no  risk,  and  that  much 
of  the  difficulty  of  diagnosis  of  tubercular  conditions  in  an  early 
stage  will  thus  be  overcome.  This  difficulty  in  determining  the 
exact  stage  of  the  disease  and  its  primary  seat  in  a  joint  is,  of 
course,  one  of  the  chief  obstacles  to  our  successful  treatment  of  it 
by  operation.  If  we  could  in  all  cases  localise  the  primary  focus 
early,  we  should  be  able  in  a  very  large  proportion  of  them  to  ex¬ 
tirpate  it  before  it  had  infected  the  surrounding  tissues,  or  had 
poured  its  virus  into  the  circulation  either  through  the  lymphatic 
system  or  through  eroded  veins.  Not  only  should  this  be  possible, 
but  it  has  been  shown  to  be  feasible  without  seriously  impairing 
the  functions  of  the  articulation  by  many  cases  recently  placed 
upon  record  by  several  surgeons,  and  notably  by  Koenig  and 
Sendler,  in  the  case  of  the  knee.  But  unless  formal  exploratory 
operations  are  frequently  resorted  to  at  an  early  stage  of  the 
disease,  such  results  will  be  few  and  far  between. 
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Since  Voltolini  first  demonstrated  the  causal  relationship  be¬ 
tween  nasal  polypi  and  asthma,  the  study  of  nasal  diseases  has 
become  of  increased  importance,  not  only  from  their  direct  effects, 
but  also  from  their  secondary  or  reflex  results  upon  the  organs  of 
respiration. 

In  discussing  the  symptoms  and  results  of  nasal  disease,  not 
only  have  we  to  bear  in  mind  the  various  functions  and  sensi¬ 
tiveness  of  the  general  nasal  mucous  membrane,  but  also  its  in¬ 
timate  relationship  to  certain  passages,  cavities,  and  spaces,  such 
as  the  nasal  duct,  the  antrum,  the  frontal  sinuses,  and  the  Eusta¬ 
chian  tubes,  as  also  the  peculiarity  in  structure  of  that  portion  of 
the  membrane  covering  the  inferior  turbinated  bone  in  its  whole 
extent.  This  possesses  the  character  of  “erectile  tissue,”  is  con¬ 
sequently  liable  to  sudden  congestion  and  swelling,  and  appears 
frequently  to  be  the  source  of  reflex  phenomena.  The  connection 
between  the  nose  and  the  passages  and  spaces  now  referred  to 
may,  in  nasal  disease,  lead  to  their  being  similarly  affected,  with 
characteristic  symptoms  in  each  instance. 

The  more  common  affections  of  the  nose  and  its  mucous  mem¬ 
brane  are  of  the  simple  inflammatory  type,  acute  or  chronic.  As 
a  result  of  chronic  inflammation  there  occur,  in  the  first  place,  a 
swelling  and  thickening  of  the  nasal  mucous  membrane,  more 
particularly  of  that  covering  the  inferior  turbinated  bone,  which 
itself  also  may  be  thickened  from  participation  in  the  inflamma¬ 
tory  process.  This  thickening  may  extend  over  the  whole  of  the 
erectile  area,  or  may  be  more  or  less  localised,  in  the  latter  in¬ 
stance  forming  tumours  of  a  soft  or  firm  consistence.  After  this 
chronic  inflammation  has  lasted  for  some  years,  it  is  said  occa¬ 
sionally  to  undergo  atrophy  and  thinning,  and  now  the  atrophic 
form  of  rhinitis  supervenes.  This  atrophy  may  even  affect  the 
bones.  There  are  thus  two  forms  of  chronic  inflammation  of  the 
nasal  mucous  membrane,  the  hypertrophic  and  the  atrophic,  the 
latter  of  which  is  supposed  to  be  consecutive  to  the  former, 
though  some  authorities,  with  whom  I  agree,  believe  that  the 
atrophic  may  exist  from  the  first.  It  is  frequently  associated 
with  ozaena,  and  may  extend  to  the  pharyngeal  mucous  mem¬ 
brane  (pharyngitis  sicca),  or  along  the  Eustachian  tube  to  the 
tympanic  cavity  and  drum  (sclerosis).  Acute  rhinitis  is  usually 
bilateral;  the  chronic  form  may  be  mainly  confined  to  one  nos¬ 
tril,  or,  at  any  rate,  may  effect  more  marked  changes  in  the  nasal 
mucous  membrane  of  one  side  than  the  other. 

Chronic  rhinitis  has  such  an  important  influence,  not  only  upon 
the  nasal  mucous  membrane  and  its  functions,  but  also  upon  the 
sense  of  hearing  and  upon  the  integrity  of  the  whole  respiratory 
system,  that  it  is  necessary  to  dilate  upon  it  to  some,  extent.  1  am 
the  more  anxious  to  do  this  as  this  causal  relationship  is  frequently 
overlooked  by  the  practitioner,  with  therapeutic  failures  as  the 
result.  I  propose,  therefore,  to  consider  in  some  detail  certain  of 
the  results  which  are  liable  to  be  induced  by  its  occurrence. 

1.  The  Effect  of  Chronic  Inflammation  upon  the  Nasal  Mucous 
Membrane  and  its  Functions. — The  effects  of  this  structural 
change  of  the  nasal  mucous  membrane  are  seen  in  the  blunting 
or  abrogation  of  the  senses  of  smell  and  taste,  the  partial  or 
complete  cessation  of  its  respiratory  functions,  and,  from  aug¬ 
mented  irritability,  a  decided  tendency  to  evoke  reflex  phe¬ 
nomena. 

The  loss  of  the  sense  of  smell  (anosmia)  may  be  owing  to  either 
central  or  peripheral  causes.  The  former  may  be  disease  of  or 
injury  to  the  olfactory  nerves  or  bulbs  or  the  olfactory  centre,  the 
latter,  certain  conditions  existent  inside  the  nasal  cavities.  The 
degree  of  anosmia  depends  upon  the  amount  of  blocking  of  the 
nasal  fossa?,  as  also  upon  the  condition  of  the  mucous  membrane 
in  regard  to  nutrition,  secretion,  moisture,  and  dryness.  Thus, 
according  to  Morell  Mackenzie,  long-continued  paralysis  of  the 


fifth  nerve  destroys  smell  by  interfering  with  the  proper  nutrition 
of  the  mucous  membrane.  It  may  also  happen  that,  as  a  result  ot 
chronic  rhinitis,  the  internal  structure  of  the  nose  is  such  as  to 
unfit  it  to  direct  the  air  over  the  olfactory  area.  In  atrophic 
rhinitis,  with  -wasting  of  the  inferior  turbinated  bone  and  its 
mucous  membrane,  the  air  on  deep  inspiration  has  not  the  ad¬ 
vantage  of  impinging  upon  and  being  deflected  into  the  olfactory 
area  by  the  anterior  end  of  the  inferior  turbinate  bone.  A  similar 
state  of  affairs  arises  when,  owing  to  destruction  of  the  nasal  car¬ 
tilages,  the  openings  of  the  nose  become  vertical  instead  of  hori¬ 
zontal.  In  both  these  instances  the  air,  despite  the  act  of  deep 
inspiration  or  sniffing,  cannot  be  drawn  over  the  olfactory  area, 
but  invariably  passes  along  the  inferior  meatus  towards  the  lungs. 
In  degree  corresponding  to  the  amount  of  anosmia  present  is  the 
loss  ot  the  power  of  appreciating  flavours,  which  also  depends 
upon  the  olfactory  nerve.  The  sense  of  taste  is  consequently  cor¬ 
respondingly  blunted.  .  . 

The  respiratory  functions  of  the  nose  are  necessarily  impaired 
in  chronic  inflammation  and  thickening  of  its  membrane,  especi¬ 
ally  when,  as  frequently  happens,  the  inferior  turbinated  bone  is 
the  area  most  affected.  The  open  mouth  and  vacant  look  which 
characterise  these  cases  of  nasal  obstruction  and  oral  breathing 
must  be  well  known  to  you  all.  Sleep  is  also  restless  and  noisy ; 
the  mouth  and  throat  are  dry  and  uncomfortable ;  and  the  general 
nutrition,  especially  in  children,  is  impaired. 

Any  description  of  chronic  rhinitis  and  its  effects  upon  the  nasal 
mucous  membrane  would  be  incomplete  without  reference  to  the 
subjects  of  ozaena  and  of  neoplasm.  Ozaena,  as  already  stated,  is  . 
usually  associated  with  chronic  atrophic  rhinitis  with  a  purulent 
secretion,  which  dries  and  forms  a  crusty  coating  with  an  offen¬ 
sive  odour.  Woakes  proposes  to  restrict  the  term  to  cases  oi 
disease  of  the  ethmoidal  frontal,  or  sphenoidal  cells.  It  appears  to 
be  doubtful  whether  the  odour  encountered  in  this  complaint  is 
not  met  with  in  cases  of  ordinary  chronic  catarrh  of  the  nose. 
This  much  can  be  said  about  ozaena — that  it  is  always  associated 
with  more  or  less  chronic  atrophic  rhinitis,  and  that,  whilst  its 
radical  cure  is  hopeless,  it  can  be  greatly  benefited  by  the  treat- 
xnent  appropriate  to  this  complaint.  Ozaena  is  usually  bilateral; 
when  unilateral,  it  is  supposed  to  be  characteristic  of  abscess  ol 

the  antrum.  . 

The  thickening  resulting  from  chronic  rhinitis,  instead  or  ex¬ 
tending  uniformly  over  the  nasal  mucous  membrane,  may  become 
localised,  and  so  form  mucous,  bony,  or  cartilaginous  tumours. 
It  is  important  in  this  connection  to  distinguish  those  tumours, 
when  situated  over  the  region  of  the  inferior  turbinated  bone, 
from  the  vascular  swellings  which  occasionally  arise  in  connection 
with  the  erectile  tissue  of  this  region.  This  can  be  done  by  the 
local  application  of  cocaine,  which  causes  the  latter  to  disappeai 
by  contraction  of  the  vessels,  but  has  no  effect  upon  the  former. 
As  results  of  long  continued  chronic  inflammation  in  the  superior 
nasal  region,  we  occasionally  find  mucous  growths  or  polypi, 
whose  favourite  seat  is  the  middle  turbinated  bone,  whence  they 
protrude  into  the  general  cavity  of  the  nose.  They  are  alwaj  s 
associated  with  a  condition  of  chronic  inflammation  of  the  nasa 
'  mucous  membrane,  and  sometimes  with  necrosis  of  the  nasal 

bones.  „  „ 

2.  The  Direct  and  Reflex  Effects  of  Chronic  Rhinitis  upon  Con¬ 
tiguous  Structures—  From  direct  extension  of  the  inflammation 
of  the  nasal  mucous  membrane,  adjoining  cavities  and  their  com¬ 
municating  canals  may  participate  in  the  inflammatory  process. 
Thus  the  ethmoidal  and  sphenoidal  cells  and  sinuses  may  become 
affected,  and  become  filled  with  purulent  secretion.  When  the 
frontal  sinuses  are  implicated,  frontal  pain  and  headache  become 
troublesome  symptoms  of  the  complaint.  In  addition  to  direct 
extension  by  continuity  of  tissue,  it  is  possible  that,  as  suggested 
by  Woakes,  catarrhal  symptoms  develop  in  contiguous  structures 
from  the  identity  of  the  vasomotor  nervous  supply,  an  example 
of  which  is  seen  in  the’ occurrence  of  herpes  labialis  in  nasal 
catarrh.  From  the  irritation  of  the  filaments  of  the  second 
division  of  the  fifth  nerve  supplying  ordinary  sensation  to  the 
nasal  mucous  membrane,  and  the  free  distribution  of  this  nerve  to 
the  face,  it  is  not  unusual  to  have  facial  neuralgia  associated  with, 
and  probably  dependent  upon,  chronic  rhinitis.  Headache 
(different  from  that  due  to  direct  extension  of  the  inflammation 
to  the  frontal  sinuses)  vertigo,  and  even  epileptic  attacks  have 
been  clearly  traced  as  owing  their  origin  to  intra-nasal  inflamma¬ 
tion.  It  is  interesting  to  note  that,  as  recently  pointed  out  by 
Lauder  Brunton,  similar  symptoms  may  spring  from  carious 
teeth  with  complete  absence  of  toothache. 
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•°).  The  Effects  of  Chronic  Rhinitis  upon  the  Ear  and  the  Sense  of 
Hearing.-  In  chronic  rhinitis  the  sense  of  hearing  may  he 
affected  in  three  ways  :  ( a )  By  direct  extension  of  the  inflamma¬ 
tion  backwards  through  the  posterior  nares  to  the  naso-pharyn- 
geal  space.  According  to  Woakes,  affections  of  hearing  are  a 
most  important  and  frequent  complication  of  post-nasal  catarrh 
occurring  in  95  per  cent,  of  the  cases.  Blocking  of  the  Eustachian 
orifices  may  be  aided  by  the  participation  of  the  pharyngeal  tonsil 
in  the  chronic  catarrh,  which  may  enlarge  to  such  an  amount  as 
to  press  directly  upon  the  openings  of  the  tube,  (b)  Defects  of 
hearing  may  also  be  produced  by  the  nasal  stenosis  in  this  way. 
.Nasal  breathing  having  been  partially  or  completely  arrested,  the 
current  of  air  m  mouth-breathing  no  longer  bathes  the  Eustachian 
orifices,  and  a  condition  analogous  to  that  occurring  in  direct 
obstruction  of  the  Eustachian  tubes  is  brought  about.  In  both 
instances  the  amount  of  air  necessary  to  equalise  the  external 
pressure  upon  the  drum  is  insufficient,  'and  this  is  also  liable  to  be 

ithdrawn  during  the  acts  of  swallowing,  (c)  Another  factor  in 
producing  deafness  is  seen  in  the  condition  of  the  palato-tubal 
muscles  which,  from  the  long  continued  irritation  of  the  catarrh, 
are  liable  to  become  more  or  less  paralytic,  and  so  incapable  of  dis¬ 
charging  their  function  in  connection  with  the  opening  of  the 
tubal  orifice  to  the  admission  of  air. 

4.  I  he  Direct,  and  Reflex  Effects  of  Chronic  Rhinitis  upon  the 
V  ocal  and  Respiratoiy  Organs. — These  are  amongst  the  most  im¬ 
portant  results  of  chronic  inflammation  of  the  nasal  mucous  mem¬ 
brane.  Everyone  is  aware  of  the  important  modifications  of  the 
voice  which  ensue  from  partial  or  complete  blocking  of  the  nose — 
modifications  varying  from  loss  of  timbre  and  harshness  to  com¬ 
plete  inability  to  utter  the  nasal  vowels  and  consonants.  The 
'°ice  maj  further  become  husky  or  hoarse  on  account  of  the 
supervention  of  chronic  laryngitis  from  the  action  of  the  cold  and 
impure  air  during  oral  respiration.  Nasal  obstruction,  in  short, 
seems  to  me  to  be  one  of  the  most  important  and  generally  over¬ 
looked  causes  of  chronic  laryngitis.  I  am  desirous  to  direct  your 
attention  to  the  close  and  intimate  relationship  which  frequently 
subsists  between  chronic  nasal  inflammation  and  certain  respira¬ 
tory  disorders,  such  as  simple  cough  and  asthma.  It  seems  that, 
owing  to  reflex  dilatation  of  the  vessels  of  the  bronchial  mucous 
membrane^simple  bronchitis  may  also  thus  be  produced. 

Voltolini’s  discovery — that  in  certain  instances  nasal  polypi  had 
a  clear  causal  relationship  to  asthma — has  received  such  ample 
confirmation  from  the  observations  of  other  practitioners  that  its 
truth  may  now  be  considered  as  indubitably  established.  More 
prolific  even  than  polypi  as  sources  of  local  and  reflex  disturb¬ 
ances  are  the  erectile-tissue  tumours,  to  whose  occasional  presence 
I  have  already  referred.  The  area  over  the  inferior  turbinated  bone 
is  said  to  be  particularly  irritable,  probably  owing  to  its  containing 
so  much  erectile  tissue.  Some  observers  (John  Mackenzie),  however5 
say  that  the  posterior  part  of  this  area  and  the  corresponding  part 
of  the  septum  are  the  most  liable  to  induce  reflex  phenomena.  My 
experience  has  been  that  irritation  of  any  part  of  the  mucous  mem¬ 
brane  may,  under  certain  circumstances,  induce  reflex  phenomena. 

Nasal  asthma  and  cough,  then,  are  induced  by  mechanical  irri¬ 
tation  of  a  hyperaesthetic  mucous  membrane.  This  may  be  in- 
duced  by  the  action  of  polypi,  particularly  when  the  position  of 
the  head  is  such  as  to  fill  the  cavernous  sinuses  and  cause  tur- 
gescence  of  the  mucous  membrane.  This  is  most  apt  to  occur  in 
the  lateral  recumbent  posture,  and  explains  why  these  attacks,  as 
well  as  stuffiness  of  the  undermost  nostril,  occur  so  frequently 
during  sleep.  Preceding  or  accompanying  these  attacks  of 
asthma  and  coughing  are  usually  sneezing  and  a  copious  flow  of 
mucus  from  the  nose.  Sneezing  is  a  reflex  act,  due  to  irritation 
of  the  htth  nerve,  and,  whilst  it  may  be  induced  by  irritation  of 
nerves  in  other  parts,  is  usually  of  value  as  indicating  the  presence 
of  irritation  of  the  nasal  mucous  membrane. 

The  fact  of  the  simultaneous  occurrence  of  nasal  polypi  or 
hyperaesthesia  of  the  nasal  mucous  membrane,  such  as  frequently 
results  from  chronic  rhinitis,  with  cough,  asthma,  or  bronchitis, 
points  to  the  necessity  of  making  a  careful  examination  of  the 
nasal  cavities  in  all  cases  of  respiratory  disorders.  It  is  not 
always  possible  to  say  whether  this  causal  relationship  obtains  in 
a  given  case  characterised  by  the  presence  of  both  pulmonary  and 
nasa  disorders.  It  is  in  favour  of  its  existence,  however,  if  the 
nasal  symptoms  now  alluded  to  precede  the  respiratory  attacks, 
or  it  mechanical  irritation  of  the  nasal  mucous  membrane  by 
means  of  a  probe  indicates  hyperaesthesia,  and  more  so  if  it  is  the 
means  of  evoking  a  reflex  act,  such  as  cough.  A  neurotic  basis  is 
probably  an  important  element  in  most  of  these  cases. 


Chronic  rhinitis. appears  under  other  forms  than  those  we  have 
just  been  considering.  It  is  a  prominent  condition  in  the  malady 
known  as  hay  fever,  a  latent  or  recurrent  complaint  in  which 
there  exists  a  hyperaesthesia  of  the  nasal  mucous  membrane  to 
the  influence  of  the  pollen  of  certain  grasses.  In  newly-born 
children  a  condition  of  rhinitis  analogous  to  the  ophthalmia  neo¬ 
natorum  is  sometimes  present,  and  is  apparently  due  to  a  specific 
inflammation  of  the  nasal  mucous  membrane  by  the  vaginal  secre¬ 
tion  during  parturition.  It  may  become  chronic.  This  rhinitis 
neonatorum  is  productive  of  serious  inconvenience  and  trouble  to 
the  child,  not  only  by  preventing  sleep,  but  by  obstructing  nasal 
respiration,  and  so  rendering  impossible  the  act  of  sucking. 

Rhinitis,  in  a  more  or  less  chronic  form,  may  complicate  other 
diseases.  .  Attention  has,  for  example,  been  recently  directed  to 
the  co-existence  of  whooping-cough  and  nasal  catarrh,  and  it  is 
stated  that  this  disease  has  been  cut  short  by  treatment  directed 
to  the  nose  insufflations  of  dried  coffee  and  boric  acid  in  equal 
parts,  or  of  pulverised  benzoin. 

Amongst  the  results  or  sequelae  of  chronic  rhinitis  may  be  men¬ 
tioned  certain  connected  with  glands.  The  lymphatics  of  the 
nose  open,  some  into,  a  gland  in  front  of  the  vertebral  column, 
others  into  a  gland  situated  in  the  parotid  region,  whilst  a  third 
set  discharge  into  certain  of  the  deep  cervical  glands  lying  in 
front  of  and  beneath  the  sterno-mastoid  muscle.  Chronic  in- 
flammation  of  the  nasal  mucous  membrane  may  consequently 
cause  enlargement  and  even  suppuration  of  these  glands,  and  thus 
we  may  come  to  have  a  retro-pharyngeal  abscess  dependent  upon 
intra-nasal  inflammation. 

I  ought  not  to  finish  my  remarks  on  chronic  rhinitis  without 
directing  your  attention  to  the  subject  of  post-nasal  or  naso¬ 
pharyngeal  catarrh.  Accompanying  this  condition  may  be  en¬ 
largement  .of  the  pharyngeal  tonsil  and  naso-pharyngea'l  vegeta¬ 
tions..  This  variety  of  catarrh  is  characterised  by  a  troublesome 
morning  cough  and  sanguineous  expectoration,  frequently  accom¬ 
panied  by  vomiting.  As  already  remarked,  it  is  a  frequent  cause 
of  deafness,  and  by  direct  extension  to  the  larynx  and  pharynx, 
undoubtedly  induces  secondary  inflammation  of  these  regions  and 
of  the  tonsils,  and  so  aggravates  the  symptoms  of  nasal  obstruc¬ 
tion.  Stoerk  has,  under  the  title  of  “  Blenorrlioea  of  the  Respi¬ 
ratory  Mucous  Membrane,”  described  a  form  of  inflammation 
which,  commencing  in  the  nasal  mucous  membrane,  spreads 
slowly  ,  to  the  pharynx,  larynx,  and  sometimes  as  far  as  the 
bronchi,  causing  in  its  course  serious  stenosis  of  these  passages. 
These  post-nasal  and  naso-pharyngeal  inflammations  and  growths 
are  extremely  liable  to  evoke  reflex  phenomena  after  the  manner 
of  chronic  rhinitis,  a  fact  which  points  to  the  necessity  of  posterior 
as  well  as  of  anterior  nasal  examination  and  exploration  in  all 
cases  of  spasmodic  respiratory  disorders. 

Chronic  rhinitis  may  extend  anteriorly  to  the  face,  as  well  as 
posteriorly,  towards  the .  pharynx.  I  have  witnessed  the  produc¬ 
tion  of  facial  erysipelas  in  this  way,  an  occurrence  which  has  also 
been  noted  by  other  observers.  It  is  also  important  to  bear  in 
mind  that  the  outside  of  the  nose  may  become  red  and  swollen 
from  reflex  dilatation  of  the  blood-vessels  by  long-continued  irri¬ 
tation  of  its  mucous  membrane,  and  may  be  cured  by  treatment 
of  the  rhinitis. 

In  considering  the  treatment  appropriate  to  this  complaint, 
regard  must  be  had  to  whether  the  rhinitis  exists  in  a  simple 
form,  or  whether  it  is  complicated  by  one  or  other  of  the  sequelae 
already  mentioned.  In  all  cases,  however,  it  is  necessary  in  the 
first  instance  to  adopt  measures  to  ensure  cleanliness  of  the  nasal, 
mucous  membrane,  and  the  removal  of  all  muco-purulent  or  puru¬ 
lent  secretion.  Solutions  of  the  alkaline  carbonates  or  bicarbonates 
are  the  best  for  this  purpose,  applied  by  sniffing  up  from  the  palm 
of  the  hand,  by  spraying,  douching,  or  syringing.  These  ought 
always  to  be  used  tepid,  so  as  not  to  excite  the  flow  of  mucus. 
The  spray  is  probably  the  best  means,  as  the  mild  method  in 
which  it  impinges  against  the  pharynx  is  less  liable  to  cause  in¬ 
flammation  of  the  Eustachian  orifices  than  either  the  douche  or 
the  syringe. 

After  the  nares  have  been  thoroughly  cleaned  and  freed  from 
secretion,  measures  ought  to  be  adopted  with  the  view  of  restoring 
the  mucous  membrane  to  its  normal  condition.  The  nature  of 
these  measures  depends  to  a  large  extent  upon  the  degree  of 
affection  of  the  mucous  membrane,  and  the  presence  or  absence  of 
sequelae  and  complications.  Powders,  sprays,  pigments,  gossypia, 
and  instrumentation  may  be  so  employed,  singly  or  in  combina¬ 
tion. 

Hypertrophies,  growths,  and  polypi  are  as  a  rule  quite  uninflu- 
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onced  by  medical  remedies.  They  are  best  treated  by  means  of 
the  galvano-cautery  snare,  puncture,  or  simple  furrowing,  the 
mucous  membrane  having  previously  been  rendered  insensitive 
by  the  application  of  a  5  to  10  per  cent,  solution  of  cocaine  hydro¬ 
chlorate.  The  sensitive  areas  within  the  nose,  upon  v  hose  irrita¬ 
tion  cough  or  asthma  seems  to  depend,  are  also  best  treated  y 
the  application  of  the  galvano-cautery.  With  regard  to  polypi, 
the  great,  advantage  of  the  galvano-cautery  is,  that  not  only  can 
we  remove  the  larger  polypi,  but  by  passing  the  cautery  freely 
over  and  through  the  rootlets  of  those  which  cannot  be  removed, 
we  have  a  greater  chance  of  preventing  their  growth  and  assump¬ 
tion  of  the  place  of  the  larger  polypi.  In  the  cases  of  necrosis 
with  polypi,  the  diseased  bone  ought  also  to  be  removed, 
ought  to  be  remembered  that  the  inferior  turbinate,  being  a  sepa¬ 
rate  bone,  is  much  more  tolerant  of  interference  than  the  superior 
or  middle  turbinates,  which  are  parts  of  the  ethmoid. 

I  have  not  attempted  to  enumerate  to  you  the  various  thera¬ 
peutical  agencies  which  may  be  adopted  for  the  treatment  of 
chronic  rhinitis,  as  these  will  subsequently,  in  my  lecture  on 
“Respiratory  Therapeutics,”  be  considered  in  greater  detail.  1 
am  more  anxious  that  you  should  grasp  the  principles  upon  which 
this  treatment  should  be  founded,  and  recognise  the  necessity  ot 
examining  not  only  the  chest  and  throat,  but  also  the  nose,  m  all 
cases  of  recurrent  or  spasmodic  laryngeal  or  pulmonary  affections. 

THERAPEUTICS  OF  HAY  EEYER. 

By  CARL  GENTII,  M.D., 

Langen  Schwalbacli. 


to  wear  pale  blue  spectacles.  The  result  of  the  treatment  was 
that  he  remained  free  from  his  trouble  for  a  length  of  time. 
Not  before  the  end  of  June  did  slight  irritation  of  the  conjunctiva 
reappear,  which,  however,  could  not  be  compared  in  intensity 
to  former  attacks,  and  involved  no  complication.  Relying  pro¬ 
bably  upon  his  generally  healthy  condition,  the  bathing  had  not 
been  performed  with  sufficient  energy.  Although  the  sublimate 
solution  came  in  contact  with  the  mucous  membranes  of  the  nose 
or  throat  only  slightly,  or  perhaps  not  at  all,  neither  of  these 
organs  was  affected,  which  must  have  happened  if  the  virus  of 
the  hay  fever  passed  into  the  body  through  the  nose  and  mouth. 
In  such  an  exceptional  case,  it  would  be  simple  enough  to  apply 
the  solution  by  a  nose  douche,  by  garglings,  or  perhaps  even  by 
cautious  inhalation. 


THE  VALUE  OF  INSPECTING  THE  ORIFICES 
OF  THE  URETERS  BY  ELECTRIC  LIGHT 
IN  THE  DIAGNOSIS  OF  “SYMPTOMLESS” 
HEMATURIA  AND  PYURIA.1 
By  E.  IIURRY  FENWICK,  F.R.C.S., 

Surgeon  (Out-patients)  to  St.  Peter's  Hospital  for  Urinary  Diseases  ;  Assistant- 
Surgeon  to  the  London  Hospital. 


The  approach  of  the  time  at  which  hay  fever  usually  appears  in 
duces  me  to  offer  you  the  following  notes  and  observations.  _ 

Cor  the  past  ten  years,  a  young  medical  man  of  my  acquaint¬ 
ance  has  suffered,  from  the  beginning  of  May  to  the  end  of  June, 
so  severely  from  hay  fever  that  his  practice  has  been  seriously 
interfered  with.  It  will  be  understood,  as  a  matter  of  course,  that 
he  had  in  succession  tried  all  the  many  and  much-lauded  remedies 
without  any  good  result.  Quinine,  in  large  quantities,  alone  pro¬ 
duced  favourable  results,  and  not  before  symptoms  of  poisoning 
presented  themselves.  It  may  not  be  without  interest  to  mention 
that  urticaria  broke  out,  beginning  on  each  side  of  the  spine,  fol¬ 
lowing  the  course  of  the  chief  nerve-branches  down  the  arms  and 
legs,  and  finally  covering  the  whole  body.  This  painful  state 
lasted  for  three  days,  at  the  end  of  which  the  hay  fever  disap¬ 
peared— leaving,  however,  in  the  patient  no  desire  to  repeat  the 

experiment  with  quinine.  T  .  , 

In  a  comparatively  large  number  of  cases  of  hay  fever,  I  found 
that  the  primary  indication  of  the  disease  was  a  slight  twitchin0 
sensation  at  the  inner  corner  of  the  eye.  This  sensation  becomes 
more  intense  day  by  day;  next  follows  a  swelling  of  the  conjunc¬ 
tiva,  with  all  the  accompanying  symptoms  of  acute  conjunctivitis, 
and  the  symptoms  referable  to  the  mucous  membrane  of  the  nose- 
asthma,  etc.,  set  in  later.  These  slight  premonitory  symptoms 
which  sometimes  precede  the  final  outbreak  by  a  fortnight,  and 
perhaps  disappear  with  a  change  of  weather,  may  easily  be  for¬ 
gotten.  But  even  assuming  that,  now  and  again,  the  disease  does 
not  begin  in  the  eyes,  but  in  the  nose  or  the  bronchial  tubes— a 
rossibility  which  in  principle  cannot  be  rejected— the  exception 
would  not  by  any  means  invalidate  the  assertion,  that  hay  fei  er 
usually  begins  with  the  symptoms  of  conjunctivitis.^ 

Upon  these  facts  I  build  my  therapeutic  plan,  bmce  the  first 
symptoms  of  hay  fever  manifest  themselves  in  the  eye,  it  is  pro¬ 
bable  that  the  agent  which  is  to  be  regarded  as  the  cause  ot  the 

hay  fever  (I  do  not  here  refer  to  the  pollen  grains  which  are 
everywhere  present  during  the  season  in  which  the  fever  prevails, 
and  are  consequently  to  be  found  in  the  secretion  of  the  conjunc¬ 
tiva  and  in  the  mucus  of  the  respiratory  tracts)  first  attacks  the 
conjunctiva;  under  favourable  circumstances  (heat)  it  multiplies 
there,  and  then  diffuses  itself  over  the  mucous  membrane  ot  the 
respiratory'  organs,  perhaps  through  the  medium  of  the  laryngeal 
canal.  To  be  effective  the  condition  must  be  attacked  by  local 
treatment,  directed  to  the  eyes  at  the  earliest  possible  date.  . 

I  will  pass  over  the  details  of  the  experiments  that  were  me 
fectual.  On  the  advice  of  my  learned  friend  Dr.  Pagenstecher,  of 
AViesbaden,  I  chose  instillation  and  bathing  of  the  conjunctiva 
with  sublimate  solution,  of  the  strength  of  1  in  3,000.  lhe  battl¬ 
ing  began  perhaps  fourteen  days  before  the  appearance  of  the  nay 
fever,  whenever  the  patient  returned  home  after  open-air  exercise, 
The  patient  was  besides  required  to  keep  as  cool  as  possible,  and 


In  the  endoscopic  examination  of  the  eye,  the  ear,  or  larynx,  the 
operator  first  directs  the  light  upon  the  most  important  structure 

_ the  optic  disc,  the  drum,  or  vocal  cords,  and  having  satisfied 

himself  as  to  their  condition,  he  turns  his  scrutiny  to  their  sur¬ 
roundings.  The  need  for  it  in  exploration  becomes  more 
pressing  as  the  field  we  have  to  search  enlarges,  and  m  the  wider 
areas  the  rule  of  starting  from  some  fixed  important  point  is 
often  no  mean  factor  of  success.  Thus,  in  abdominal  section  for 
obstruction  the  hand  first  feels  the  csecum  to  ascertain  if  it  be  full 
or  empty,  and  from  thence  the  fingers  trace  t.ie  coils  of  large  or 
small  intestine  according  to  the  clue  which  ciecal  distension  or 

contraction  may  afford.  ..  . 

In  the  exploration  of  the  bladder  with  the  electric  light  it  is 
necessary  to  have  some  such  starting  point  in  order  that  the  ex¬ 
amination  may  be  systematic,  rapid  and  effective.  The  most  im¬ 
portant  section  of  the  bladder,  speaking  cystoscopically,  is  the 
inferior  zone,  and  the  cardinal  points  m  this  area  are  the  orifices 
of  the  ureters.  Upon  them  the  operator  shou  d  first  direct  the 
light,2  and  from  them  the  search  should  radiate.  There  are 
several  reasons  for  this  choice.  From  the  orifices  of  the  ureters 
may  be  seen  to  issue  fine  jets  of  renal  blood  m  kidney  bleeding, 
the  semi-vividness  of  which  may  prove  fallacious  (without  the 
cystoscope)  in  the  diagnosis  of  the  source  of  symptomless  hema¬ 
turia,  Upon  their  lips  or  in  their  immediate  neighbourhood  are 
most  often  to  be  found  those  tumours  which  can  baffle  diagnosis. 
Moreover,  their  appearance,  their  clean-cut,  slit-like  openings,  or 
their  tumid,  gaping  mouths— that  is,  their  healthy  or  unhealth > 
aspect— is  an  index  to  the  soundness  or  unsoundness  of  the  re¬ 
mainder  of  the  mucous  membrane,  which  cannot  be  neglected  m 
the  treatment  or  prognosis  of  disease. 

In  hsematuria  I  generally  first  satisfy  myself  that  the  ureters 
are  free  from  tumours,  and  then  make  a  rapid  survey  of  the 
rest  of  the  bladder,  proceeding  from  below  upwards  (that  is,  in¬ 
versely  to  the  tendency  the  zones  evince  to  growth).  It  1  can 
find  no  cause  for  luemorrhage  I  return  to  the  orifice  ot  each 
ureter,  and  watch  the  colour  and  amount  of  its  efflux.  In  three 
cases  lately  I  have  thus  been  able  to  detect  the  renal  source  of 
symptomless  hcematuria,  which  otherwise  I  might  have  over- 

10<Case  i— Mr.  B.  consulted  me  in  January,  1888,  in  reference  to 
a  luematuria.  He  brought  with  him  a  specimen  of  bloody  urine 

1  Excerpt  from  a  demonstration  of  the  value  of  the  eWric  W  in  the  dia¬ 
gnosis  and  treatment  of  obscure  vesico-urethral  diseases  Riven  before  the  SW 
ford  shire  Branch  of  the  British  Medical  Association,  May  31st,  1888.  This  sun; 
ject  is  an  appropriate  addition  to  an  editorial  on  “  The  Surgery  of  the  Ureter. 

irl2tK^°auBthor’:  A* Description'  of  the  Electric  Cystoscope,  Journal,  February 

4t  3  Sintle  villous  Danillomata  are  found  at  the  right  ureteral  orifice  in  43  r*r 
and  at  the  lift  n° 26  per  cent,  of  the  cases.  Fibromata  and  small  single 
myxomata  in  90  P^r  centP  of  the  cases  are  situated  at  the  ureteral  onfaces. 

A"^The  UataUty^f^th^thre#  zones  to  become  affected  by  single  cancerous 
growths  may  be  expressed  thus  :-The  upper  ;  middle  :  lowsr  mu.  :  :  1  • 
Author,  Pathological  Transactions,  Carcinoma  ot  the  Bladder,  IMS. 
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containing  much  clot.  I lis  history  was  as  follows  :  in  January, 
1886,  he  had  been  out  riding  for  two  hours,  and  came  home  com¬ 
pletely  chilled.  He  passed  blood  the  same  evening.  He  suffered 
no  pain  or  inconvenience,  except  a  slight  urethral  tingling  when 
the  clots  were  passing.  The  haemorrhage  stopped  in  the  summer, 
but  recurred  in  the  winter  of  1887,  to  cease  once  more  upon  the 
advent  of  the  warmer  weather. 

Present  Condition “  A  well-built,  anaemic  man,  aged  30.  The 
urine  is  voided  thrice  a  day.  No  pain  attends  the  act.  He  suffers 
‘  agony’  after  coition,  in  the  neck  of  the  bladder.  In  micturating 
he  has  noticed  that  the  urine  often  becomes  more  bloodv  towards 
the  finish.” 

I  expected  to  find  a  vesical  growth  with  the  electric  light,  but 
nothing  abnormal  could  be  discovered.  The  entire  bladder  was 
healthy.  I  was  just  giving  up  the  examination  in  despair,  when 
1  saw  a  stream  of  brightish  blood  shoot  right  across  the  prism. 
Keeping  the  instrument  fixed,  I  waited  until  the  medium  became 
clear  again,  and  then  I  found  that  I  was  watching  the  orifice  of 
the  right  ureter  (Fig.  1).  In  another  second  a  jet  of  bloody  urine 


Fig-  !• — Ureteral  projection,  much  magnified  by  proximity  of  the  prism. 

burst  from  the  tiny  opening,  and,  after  forming  many  rings,  paled 
by  diffusion  and  disappeared,  but  only  to  be  replaced  by  a  suc¬ 
cessor  (Fig.  2).  The  phenomenon  of  efflux  suggested  to  my  mind 


Pig.  2. 

a  miniature  cuttle-fish,  squirting  out  its  coloured  fluid  into  the 
water  around.  The  right  renal  source  of  the  haemorrhage  was  at 
once  indicated. 

Case  n. — Mr.  C.  (under  the  care  of  Drs.  Underwood  and  Harvey), 
a  well-built  man,  aged  52.  Since  May,  1887,  he  had  suffered 
from  hoematuria,  which  was  painless  and  intermittent  in  its  cha¬ 
racter,  and  seemed  more  dependent  upon  exercise  than  anything 
else.  The  urine  was  passed  thrice  a  day.  He  was  disturbed  only 
once  at  night.  Some  specimens  of  hoematuria  contained  cylindrical 
clots.  I  passed  the  electric  cystoscope  under  cocaine,  and  found 
a  low  collarette  of  prostatic  growth,  but  it  was  obviously  not  the 
cause  of  the  haemorrhage.  The  bladder  was  healthy.  I  could  see 
jets  of  blood  issuing  from  the  right  ureter,  and  the  diagnosis  of  the 
site  of  the  trouble  was  at  once  established. 

Case  m. — A  lady,  under  the  care  of  Dr.  Hepworth,  of  Man¬ 
chester,  and  Dr.  Battersby,  of  Cannes.  For  eighteen  months  the 
patient  had  suffered  from  hoematuria.  The  urine  varied  much  in 
colour,  but  there  were  no  symptoms  whatever  to  afford  a  clue  as 


to  the  exact  source  of  the  bleeding.  The  electric  cystoscope  (No. 
30  French  gauge)  showed  the  bladder  to  be  perfectly  healthy,  but, 
on  turning  the  instrument  towards  the  left  ureteral* orifice,  a  spurt 
of  bloody  urine  flowed  over  the  prism.  I  allowed  the  ureter  to 
play  upon  the  prism,  in  order  to  judge  of  the  rhythm  of  the  flow, 
but  it  never  varied,  although  Drs.  Hewitt,  Lys,  and  I  watched  it 
for  some  little  time.  It  was  rather  like  an  artery  severed  under 
water.  I  could  detect  no  renal  tumour  in  any  of  these  cases. 

These  three  cases  are  sufficient  to  illustrate  the  value  of  inspect¬ 
ing  the  orifices  of  the  ureters  by  means  of  electric  light,  and  of 
excluding  the  kidneys  as  a  source  of  the  hoematuria ;  moreover, 
the  same  advantage  can  be  gained  in  pyuria,  and  the  many 
methods  and  instruments  advised  and  devised  for  obtaining  urine 
direct  from  either  kidney5  must  now  be  partially  superseded  by  the 
electric  light.  The  ureteral  orifices  are  not  difficult  to  find.  They 
are  very  rarely  displaced,0  and  still  more  rarely  are  they  absent.7 
A  little  tact  in  manipulation  and  knowledge  of  the  cystoscope  will 
bring  them  into  view,  and  amply  repay  the  operator  for  examining 
them. 


ABSTRACT  OF  PRESIDENTIAL  ADDRESS  ON 
THE  SOCIAL  POSITION  OF  THE  MEDICAL 
PROFESSION. 

Read  before  the  Birmingham  and  Midland  Counties  Branch  of  the 
British  Medical  Association, 

By  THOMAS  WILLIAM  THURSFIELD,  M.D.,  M.R.C.P.Lond., 

Physician  to  the  Warneford  Hospital,  Leamington. 


I  have  taken  for  the  subject  of  my  address  one  which  has  in¬ 
terested  me  for  a  considerable  time.  It  is  “  The  Social  Position  of 
the  Medical  Profession  in  this  Country  at  the  Present  Time.”  In 
contrasting  the  position  which  is  held  by  the  medical  profession, 
in  social  estimation,  with  that  of  the  other  learned  professions,  I 
think  it  will  be  admitted  that  we  do  not  stand  so  high  as  either 
the  Bar  or  the  Church  ;  and  yet  the  attainments  of  the  members 
of  our  profession,  their  character,  their  self-denial,  and  their  public 
services,  are  acknowledged  on  all  hands,  and  should  command  for 
them  a  respect  as  high  as  that  in  which  any  other  profession  is 
held. 

Dr.  Thursfield  indicated  that  this  low  estimate  was  in  part  due 
to  the  ignorance  or  jealousy  of  the  public,  but  in  part  to  certain 
faults  in  the  profession  which  he  classified  as  follows : 

Imperfect  Preliminary  Education. — The  fact  that  anybody  can 
become  a  registered  medical  student  merely  on  having  passed  a 
second  grade  examination  of  the  College  of  Preceptors,  and  that 
anyone  between  the  ages  of  16  and  17  years  can  if  he  chooses 
drop  for  ever  all  learning  except  that  which  is  specially  set  apart 
for  the  acquisition  of  professional  knowledge,  leads  to  the  intro¬ 
duction  into  this  profession  of  a  very  large  number  of  men  who, 
I  do  not  hesitate  to  say,  are  more  imperfectly  educated  in  a  general 
sense  than  the  aspirants  to  any  one  of  the  other  learned  profes¬ 
sions.  And  here  1  may  say  that  I  think  the  entire  abolition  of 
the  apprenticeship  or  pupilage  system  has  been  a  mistake ;  for  I 
cannot  think  it  wise  that  a  boy  should  go  straight  from  school 
into  a  life  so  full  of  manifold  temptations  as  is  that  of  a  medical 
student.  A  year  passed  in  the  family  of  a  medical  man  in  large 
practice  would  greatly  widen  the  student’s  ideas,  and  add  largely 
to  his  obtaining  a  truer  conception  of  the  duties  he  is  about  to 
undertake.  Narrow  though  his  education  may  be  as  compared  to 
that  of  a  medical  man,  it  cannot  be  denied  that  the  young  curate 
has  a  much  better  social  position  at  the  outset  of  his  career  than 
the  young  physician  or  surgeon,  while  it  is  quite  certain  that  the 
position  of  the  young  physician  or  surgeon  is  not  comparable  with 
that  of  the  most  junior  member  of  the  Bar.  This  I  believe  to  be 
largely  due  to  the  more  prolonged  and  complete  preliminary  edu¬ 
cation  necessary  for  the  Church  and  the  Bar. 

Imperfect  Professional  Education. — The  second  reason  of  the 
low  estimation  of  our  profession  is,  I  think,  the  imperfect  profes¬ 
sional  education  which  so  large  a  proportion  of  our  number 
receive,  though  I  must  admit  that  this  is  improving  day  by  day. 
And  yet,  when  one  looks  at  the  vast  domain  of  medicine,  one  is 
lost  in  wonder  as  to  how  it  is  possible,  in  the  short  space  of  four 

*  Journal,  The  Surgery  of  the  Ureter,  June  2nd,  1888. 

*  Author,  Case  of  Tubercular  Exfoliating  Cystitis,  Pathological  Trans.,  vol. 
xxxvii,  p.  310. 

7  Author,  Atresia  (Congenital?)  of  the  Vesical  Orifice  of  the  Left  Ureter,  Ibid., 

p.  800, 
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years  or  less,  to  get  anything  like  a  concise  knowledge  of  the  sub¬ 
ject  into  a  young  fellow’s  head. 

Professional  Quackery  and  Dishonesty—  Those  of  us  who  have 
been  any  time  in  practice  must  be  well  aware  that  quackery  is 
not  to  be  found  wholly  outside  the  profession.  If  the  art  of  the 
quack  is  to  pretend  to  a  knowledge  which  he  does  not  possess,  to  be 
constantly  disparaging  the  art  of  others,  and  to  be  using  remedies 
whose  utility  is  not  proven  or  is  at  least  mysterious,  then  we 
must  admit  that  there  is  plenty  of  quackery  within  our  ranks. 
And  do  you  think  for  one  moment  that  an  intelligent  public  does 
not  see  through  this  dishonesty  ? 

Professional  Jealousy. — This  is  one  of  the  most  potent  causes 
for  the  low  estimation  in  which  our  profession  is  held.  I  need  go 
no  further  than  the  daily  papers  for  the  last  six  months  “  to  point 
the  moral  and  adorn  the  tale.”  Does  a  man  acquire  an  illustrious 
patient,  his  neglected  rivals  make  little  hesitation  about,  disparag¬ 
ing  him  in  public.  Does  a  man  make  a  great  success  in  profes¬ 
sional  life,  it  is  seldom  but  that  whispers  are  heard  among  his 
own  compeers  that  it  is  to  luck  and  chance,  and  not  to  merit,  that 
he  owes  his  advancement.  Our  quarrels  in  law.  courts  are  such 
that  any  leading  counsel  will  tell  you  that  medical  testimony  is 
of  little  or  no  avail  when  anything  like  disputed  points  arise.  Is 
it  possible  that  we  can  blind  ourselves  so  far  as  to  believe  tha,t 
these  things  are  not  supremely  damaging  to  our  social  esti¬ 
mation? 

Professional  Etiquette. — If  we  could  once  realise  that  the  only 
basis  of  true  professional  etiquette  is  always,  and  on  all  occasions, 
to  do  towards  our  professional  brother  what  we  should  like  him 
to  do  towards  us  were  he  in  our  place,  we  should  then,  I  think, 
escape  from  this  reproach  of  having  amongst  ourselves  a,  code  of 
laws  which  is  “not  understanded  of  the  people,”  and  which  is  be¬ 
lieved  by  them  to  be  made  entirely  for  the  benefit  of  the  members 
of  the  medical  profession  at  the  expense  of  the  public.  It  is 
short-sighted  policy  on  our  part.  I  am  sure,  to  surround  with 
difficulties  the  natural  wishes  of  our  patients  to  resort  to  con¬ 
sultations  and  further  advice;  and  the  difficulties  which  we  so 
often  place  in  their  way  are  a  constant  source  of  distrust  and  dis¬ 
like  by  them  of  us. 

Deficient  Public  Spirit.— Another  cause  is  one  which  five  years 
-  ago  was  so  well,  so  eloquently,  and  so  wisely  pointed  out  by  Sir 
\\r alter  Foster  in  the  chair  from  which  I  now  speak.  In  that 
splendid  address  he  gave  on  the  “  Political  Powerlessness  of  the 
'Medical  Profession”  he  pointed  out,  better  than  I  can  ever  do, 
how  the  want  of  public  spirit  outside  of  our  own  immediate  pro¬ 
fessional  avocations  has  largely  influenced  the  public  estimation 
of  us,  and  he  counselled  in  more  eloquent  words  than  I  possess, 
and  he  has,  in  his  own  person,  more  illustriously  set  the  better 
example,  and  has  shown  how  devotion  to  public  duty  does  secure 
public  esteem.  _ 

“ Provident  ”  Dispensaries  and  Out-patients. — The  multiplica¬ 
tion  in  our  midst  of  certain  provident  dispensaries  and  amalga¬ 
mated  clubs,  and  of  private  penny  dispensaries  of  all  kinds, 
together  with  the  abuse  of  the  out-patient  departments  of 
hospitals  which  is  permitted  wherever  a  hospital  is  found,  have 
tended,  and  are  tending,  largely  to  reduce  the  legitimate  rewards 
of  our  labours.  It  cannot  be  right  that  such  vast  masses  of 
the  population,  who,  many  of  them,  are  raised  bv  their  wages, 
or  salaries,  or  earnings  greatly  above  the  level  of  necessity,  or 
•even  of  penury,  should  by  combination  be  enabled  to  obtain 
skilled  medical  attendance  and  medicine  at  an  average  rate  per 
person  of  3s.  or  4s.  per  annum.  The  principle  of  co-operation 
and  association,  whether  applied  to  medicine  or  to  any  other 
profession  which  secures  to  the  public  the  supply  of  a  daily  need, 
is  obviously  a  good  one,  and  is  one  which  the  medical  profession 
at  large  should  countenance  and  further,  but  certainly  under  con¬ 
ditions.  The  application  of  the  principle  of  unlimited  competition 
in  such  matters  as  these  cannot  but  lead  to  the  degradation  of  the 
profession  and  to  disaster  to  the  public. 

Suggestions.— First,  is  it  not  possible  to  largely  improve  the 
preliminary  education  of  the  young  members  of  our  .  profes¬ 
sion?  Are  we  not  making  them  to  some  extent  one-sided  by 
the  almost  exclusive  devotion  which  is  given  to  the  scientific 
side  of  their  education,  to  the  exclusion  of  the  more  general 
and  literary  ?  1  am  one  of  those  who  still  believe  that  a 

good  classical  education  is  a  priceless  possession,  and  that 
it  in  no  wav  interferes  with  the  subsequent  development  of 
the  power  of  scientific  observation,  which  necessarily  lies  at 
the  root  of  all  success  in  the  difficult  art  of  medicine.  With 


regard  to  professional  education,  so  far  as  it  goes  it  is  a 
vast  improvement  on  anything  wdiich  has  ever  yet  been  done,  but 
I  hope  that  it  may  be  still  further  improved,  and  this  can  only 
be  done  by  materially  lengthening  the  ordinary  curriculum. 
Several  of  the  countries  of  Europe,  inhabited  by  people  who  are 
supposed  to  be  not  so  progressive  or  intelligent  as  those  who  in¬ 
habit  this  island,  have  determined  by  law  that  five  years  is  the 
shortest  possible  time  in  which  to  manufacture  an  intelligent  and 
safe  medical  practitioner.  If  the  standard  of  professional  educa¬ 
tion  is  to  be  maintained  at  its  present  level,  or  is  to  be  by  imper¬ 
ceptible  degrees  raised  still  higher  than  it  is  at  the  present  time, 
it  is  quite  certain  that  the  ordinary  human  being  who  has  the 
misfortune  to  become  a  medical  student,  will  in  most  cases  be 
made  by  repeated  rejections  to  increase  his  term  of  preparation  to 
five  years ;  and  should  this  be  the  case,  as  it  seems  likely  to  be, 

I  hope  that  before  long  that  five  years  will  be  the  rule  and  not  the 
exception.  I  think  too,  that  there  is  opportunity  for  improving 
the  clinical  education  of  medical  students,  for  when  one  sees  the 
vast  mass  of  clinical  material  which  is  running  to  waste  in  our 
county  hospitals,  and  in  our  union  workhouses,  one  is  tempted, 
to  exclaim  against  the  criminal  extravagance  which  permits  it.  If 
we  are  to  recover  public  esteem  to  the  extent  we  undoubtedly 
deserve,  we  must  cast  away  from  us  professional  quackery,  and 
professional  dishonesty.  Let  us  also  cultivate  more  friendly  in¬ 
tercourse,  more  esprit  de  corps,  and  more  general  cohesion  among 
ourselves.  Let  our  professional  etiquette  be.  simplified,  and  let 
its  main  principles  be  always  the  consideration  of  our  duty  to¬ 
wards  our  neighbour,  and,  above  all  things,  let  us  avoid  public 
quarrelling  and  public  differences.  I  do  hold  most  strongly  with 
Sir  Walter  Foster,  who  says  that  though  the  excuse  given  to  ex¬ 
plain  our  absence  from  the  duties  of  public  life  is  our  absorbing 
interest  in  a  most  laborious  profession,  yet  it  is,  though  a  good 
one,  more  or  less  a  species  of  selfishness ;  that  in  many  instances 
it  arises  from  a  want  of  independence  of  character ;  and  that  until 
medical  men  will  take  their  share,  and  their  fair  share,  in  that 
which  is  becoming  day  by  day  more  and  more  the  duty  of  all  good 
citizens,  they  must  expect  those  of  the  citizens  who  do  submit  to 
the  heat  and  burden  of  the  work,  to  estimate  lowly,  and  even  to 
despise  those  wffio  shirk  it.  Our  colleges  may  largely  help  to  en¬ 
hance  the  public  estimation  of  the  profession  at  large,  and  they 
will  do  so  when  they  admit  the  principle  that  they  owe  a  duty  to 
every  member  of  their  body  which  they  can  never  fulfil  so  long  as 
they  remain  the  close  conservative  bodies  they  now  are.  A  large 
infusion  of  the  democratic  spirit  into  our  medical  corporations, 
and  free  admission  of  all  members  and  licentiates  to  the  govern¬ 
ing  body,  will  alone  enable  these  corporations  to  take  up  and  to 
use  those  duties  of  discipline  and  censorship  in  the  exercise  of 
which,  up  to  the  present,  they  have  been  so  lamentably 

deficient.  „  .  .  . 

Conclusion.— The  profession  of  medicine  may  not  be  appre¬ 
ciated  as  it  should  be  politically,  socially,  or  commercially  ;  it  may 
not  be  recognised  by  the  State  in  the  shape  of.  State  rewards,  and 
this  may  be  some  reason  why  it  is  not  appreciated  as  it  should  be 
by  the  public.  It  has  been  pointed  out  over  and  over  again  that 
there  is  no  item  in  the  expenditure  of  a  household  more  grudg¬ 
ingly  bestowed,  and  more  liable  to  be  questioned  and  more  tardily 
settled,  than  the  doctor's  bill.  One  of  our  greatest  statesmen  has 
said  :  “  Your  profession  has  a  great  future  before  it,  and  1  believe 
that  in  one  generation,  or  at  most  two,  it  will  be  far  in  advance  of 
the  other  learned  professions.”  Lord  Bacon  said  of  the  pursuit  ot 
knowledge  that  “it  is  not  a  couch  whereon  to  rest  a  searching 
and  a  re  stless  spirit,”  or  “  a  terrace  for  a  wandering  and  a  fiery  mind 
to  walk  up  and  down  with  a  fair  prospect,”  or  “  a  tower  of  State 
for  a  proud  mind  to  raise  itself  up,”  or  “  a  fort  and  commanding 
ground  for  strife  and  contention,  ’  or  “  a  shop  for  profit  or  sale, 
but  it  is  a  rich  storehouse  for  the  glory  of  the  Creator  and  for  the 
relief  of  man’s  estate.  Thomas  Carlyle  has  said:  “I  have  often 
said,  what  profession  is  there  equal  in  true  nobleness  to  medicine. 
He  that  can  abolish  pain  and  relieve  his  fellow'  mortal  from  sick¬ 
ness  he  is  indisputably  the  usefullest  of  men.  Ihm  savage  and 
civilised  will  honour ;  he  is  in  the  right,  be  in  the  wrong  who 
may  As  a  Lord  Chancellor,  under  one’s  horsehair  wig  there  must 
be  misgivings ;  still  more,  as  a  Lord  Primate,  under  one’s  cauli¬ 
flower  ;  but,  if  1  could  heal  disease,  I  would  say  to  all  men  and  to 
ano-els’  ‘  en,  ecce’.”  Another  living  celebrity  has  said:  “When 
we  regard  the  rapid  and  marked  progress  which  our  art  and 
science  has  made  during  little  more  than  half  a  century,  I  teel 
that  we  are  fully  justified  in  believing  that  progress  in  the  future 
will  be  even  more  remarkable,  and  that,  with  materials  for  inves- 
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tigation  in  abundance,  with  willing  and  able  workers,  there 
healing  art  n0r  d°Ubt  f°r  the  coutinued  advance  of  the 


CLINICAL  MEMORANDA. 


TIIE  TREATMENT  OF  CHRONIC  DYSENTERY  AND  ITS 
_  ,  ALLIES. 

It  has  appeared  to  me,  from  observation  of  a  good  many  cases  of 
the  above  diseases  that  a  considerable  numbir  of  patients,  pre- 

n  a  Cl°*ieiimformity  of  symptom?,  gain  marked  benefit  from 
a  treatment  differing  in  some  respects  from  that  usually  adopted. 
Ihe  class  of  cases1  refer  to  generally  admit  long-standing  con¬ 
stipation,  followed,  on  arrival,  or  after  living  some  years  in 
India,  by  what  they  call  “  diarrhcea  and  dysentery.”  They  com- 
p  ain  of  frequent  passage  of  small  bloody  stools,  inability  to  hold 
then-  motions,  with  more  or  less  abdominal  discomfort  and  dys¬ 
peptic  symptoms.  On  careful  examination  it  is  found  that  there 
ifoif°  |!I0P?r  iarrhoea ;  the  motions  are  lumpy,  often  consisting  of 

m  mat?r,.aIs>  Wlth , a  large  quantity  of  blood-stained 

mucus,  and  though  frequent,  but  little  true  faecal  matter  passes, 
n  these  cases  a  prolonged  course  of  saline  aperients  has  a  remark- 
p  fcfc’,the  diaease  being  to  a  large  extent  mechanical,  the  re- 
sult  ot  hardened  faeces  passing  over  an  irritable  mucous  mem- 
j-ane.  As  a  rule  these  patients  have  never  had  an  acute  attack 
1  dysentery,  and  the  above  simple  treatment,  combined  with  an 
easily-digested,  nutritious  diet,  often  suffices  to  cure  them.  In 
cases  w  here  the  chronic  is  a  sequel  to  a  more  or  less  recent  acute 
attack,  the  disease  is  more  obstinate  and  the  treatment  requires 
to  be  persevered  in  long  after  apparent  recovery.  I  make  no 
claim  to  originality  either  for  the  observation  or  treatment  of  this 
condition ;  I  merely  wish  to  record  that  as  regards  treatment  I 
f°und  great  advantage  in  drawing  a  sharp  line  between 
constipatory  and  diarrhoeic  ”  dysentery. 

Hounsiow  ^ICH0L8’  M.B.Cantab.,  Surgeon,  Medical  Staff. 

MIMETIC  PARALYSIS:  SPEEDY  RECOVERY. 

,.L.,  aged  19,  was  brought  in  from  the  country  to  my  out-patient 
oom  ry  her  mother,  on  April  11th.  To  the  casual  observer  she 
was  indeed  a  pitiable  object,  as  she  hobbled  across  the  room 
ith  a  right  crutch.  I  noticed  the  following  appearances  :  Young, 
resh-coffiured,  and  good-looking ;  ptosis  (?)  of  the  left  eyelid ; 

*-arm  s^athed  and  bandaged;  left  hand  with  claw-like 
contraction ;  the  long  overgrown  nails  embedded  in  the  fleshy 
palm  ;  contracture  of  the  left  leg  upon  the  thigh.  The  mother 
nformed  me  that  the  girl  had  been  sent  to  service  in  Leicester 

hS1  Ihat  after  being  in  her  place  a  fortnight  she 

ad  had  a  fit,  for  which  she  was  treated  by  a  local  doctor, 
and  sent  home  invalided;  that  she  became  a  hopeless  paralytic, 
and  had  ever  since  been  in  receipt  of  charitable  and  medical 

__  6  d'a^10sI8  was  easy ;  the  ptosis  was  spurious,  there  being 

rked  effort  to  keep  the  eyelids  closed.  She  was  told  to  put 
out  her  tongue,  and  protruded  that  organ,  clear  and  healthy- 
looking,  in  the  middle  line,  there  being  no  alteration  in  the  facial 
muscles  of  expression.  All  this  did  not  correspond  with  the  late 
paralysis  (contractures)  of  the  left  extremities. 

The  treatment  was  summary.  Telling  the  patient  to  listen 
attentively  to  what  I  was  going  to  say,  I  told  the  mother  that 
,  r  daughter  was  a  “fraud,”  and  in  the  past  eight  months  had 
>een  practising  an  accomplished  deception  on  all  about  her,  and 
tnat  1  would  soon  effect  a  speedy  cure. 

I  noticed  the  girl’s  face  flush  deeply  and  then  pale  as  I  said 
tins,  proving  that  her  mental  faculties  were  by  no  means  in 
abeyance,  and  placing  my  left  hand  on  her  left  thigh,  and  seizing 
tne  foot  with  my  right,  I  soon  extended  the  limb,  the  patient 
squealing  a  good  deal,  and  at  once  returning  it  to  its  former 
position. 

I  sent  her  up  to  the  operating  theatre,  and,  seeing  her  there 
later  on,  I  appealed  to  her  good  sense.  I  opened  her  left  eyelids, 
and  they  remained  opened.  My  assistant  extended  the  fingers, 
they  so  remained,  the  stench  from  the  decomposing  sweat 
boing  intolerable ;  but  she  would  not  resign  her  leg,  so  I  had  one 
pole  of  a  strong  faradic  current  placed  on  the  triceps  extensor, 
and  the  other  on  the  front  aspect  of  the  tibia.  She  again  screamed 
lustily,  and  I  told  her  the  entertainment  would  last  until  her  foot 
(also  swathed  in  bandages)  was  placed  on  the  ground.  It  soon 


reached  the  required  position  with  a  thump,  and  I  left  her.  I  was 
told  that  her  mother  appropriated  the  crutch,  and  that,  with  the 
loan  of  a  shoe,  she  walked  out  of  the  infirmary-.  On  April  18th 
she  walked  into  my  room  the  picture  of  health,  and  I  have  not 
seen  her  since.  I  learned  afterwards  that  she  had  twice  been  an 
inmate  of  one  County  Lunatic  Asylum,  each  time  being  discharged 
at  the  month’s  end.  Lunacy  failing,  she  tried  paralysis.  It  will 
be  interesting  to  note  what  her  next  “  move”  will  be. 

The  rector  of  the  parish  wrote  to  me  on  the  18th  :  “  She  walked 
down  here  (a  mile)  to-day,  apparently  quite  well ;  what  is  to  be 
done  with  such  a  case?  Is  the  shamming  really  a  disease  ?”  I 
replied  “  that  it  is  hard  to  say  where  badness  ends  and  madness 
begins;  and  he  had  propounded  a  social  problem  very  difficult  of 
solution ;  but  that  in  my  opinion,  in  the  present  case,  the  malady 
should  be  spelt  with  a  “  b,”  and  not  with  an  “  m,”  and  that  lazi¬ 
ness  was  at  the  bottom  of  it.” 

J.  Headley  Neale,  M.B.,  M.R.C.P.Lond., 
Honorary  Assistant-Physician  to  the  Leicester  Infirmary. 


OPHTHALMOLOGICAL  MEMORANDA. 

FRACTURE  OF  THE  CORNEA  FROM  THE  KICK-BACK  OF  A 
FRAGMENT  OF  A  WHIP-THONG. 

In  the  summer  of  1882,  the  first  whip  (J.  Press)  of  the  North  War¬ 
wickshire  hounds,  while  walking  the  pack  on  the  public  road, 
struck  at  one  of  the  hounds  with  his  whip,  and  almost  immedi¬ 
ately  felt  his  right  eye  to  be  injured,  as  he  conjectured  from  a 
piece  of  glass  being  flicked  up  by  the  whip.  When  he  presented 
himself  to  me  there  was  a  linear  longitudinal  fracture  of  the  nasal 
side  of  the  cornea,  through  which  the  aqueous  had  escaped.  No 
foreign  body  presented.  He  made  a  good  recovery,  and  regained 
his  sight.  That  the  injury  was  produced  by  the  kick-back  of  a 
detached  fragment  of  whipcord,  Mr.  Dunn’s  case  conclusively 
proves  (Journal,  April  14th).  In  both  cases  the  patient  imagined 
liis  eye  had  been  cut  by  a  bit  of  glass  or  stone. 

In  commenting  on  Mr.  Percy  Dunn’s  case,  Dr.  Sanctuary 
(Journal,  May  5th,  p.  994)  says :  “  The  knot  flew  off  on  account 
of  the  lash  being  sharply  curved,  in  order  to  produce  [the  ‘  crack’ 
of  the  whip,”  and  adduces  in  illustration  certain  accidents  which 
sometimes  occur  in  fly-fishing,  also  giving  a  very  interesting  ex¬ 
ample.  J.  Vose  Solomon,  F.R.C.S. 

Birmingham. 


FORENSIC  MEMORANDA. 


SUICIDAL  WOUND  OF  THE  HEART. 

H.  C.,  aged  33,  was  found  lying  dead  in  the  corner  of  a  small 
room.  The  right  hand  was  tightly  clenched,  and  a  small  knife 
was  on  the  floor  just  in  front  of  him.  His  wdfe  was  found  also  in 
the  room  with  a  large  wound  on  her  head.  The  greater  part  of 
the  frontal  bone  had  been  completely  taken  off  with  a  bill-hook, 
and  also  a  great  part  of  the  front  of  the  brain.  Two  of  her  fingers 
had  been  cut  off  with  the  knife,  and  there  was  also  a  small  stab 
in  the  left  breast.  Portions  of  brain  substance  were  scattered  on 
the  floor  and  walls.  The  crime  was  committed,  according  to  the 
woman’s  statement,  at  6  o’clock  on  May  24th.  The  room  was 
broken  into,  and  the  woman  brought  alive  to  the  General  Hospital, 
Bristol,  at  7.30  on  May  27th. 

On  making  the  post-mortem  examination  of  the  man,  I  found  a 
large  quantity  of  dried  blood  on  his  feet  (on  the  soles),  as  though 
he  had  been  walking  about  in  blood.  On  the  front  of  the  chest, 
about  one  inch  to  the  inner  side,  and  three-quarters  of  an  inch 
above  the  left  nipple,  were  five  small  wounds,  transverse  in  direc¬ 
tion,  and  each  about  three-quarters  of  an  inch  long  by  a  quarter  of 
an  inch  wide.  Just  to  the  inner  side  of  the  nipple  was  another 
wound,  about  half-an-inch  in  length.  About  one  inch  below  the 
nipple  was  a  small  wound,  also  about  half-an-inch  in  length.  On 
passing  a  probe  into  these,  the  first  six  mentioned  wounds  were 
found  to  pass  deeply,  the  probe  taking  a  direction  downwards  and 
slightly  inwards.  The  last  wound  was  little  more  than  skin-deep. 
Apparently  there  [had  been  very  little  hemorrhage  from  these 
wounds. 

On  dissecting  back  the  skin  and  muscles  from  the  front  of  the 
thorax  an  extravasation  of  blood  was  found  around  the  course  of 
the  uppermost  wounds,  which  all  corresponded  externally  to  the 
third  intercostal  space,  and  perforated  the  thorax  through  the 
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fourth  interspace.  The  fifth  wound  corresponded  externally  to 
the  fourth  interspace,  and  entered  the  thorax  through  the  low  er 

part  of  the  fifth.  „  .  ..  , 

On  removing  the  sternum  the  left  pleural  cavity  was  nlkd 
with  blood,  and  the  pericardium  contained  about  three  ounces  ot 
clotted  blood.  On  the  left  side  of  the  pericardium  was  a  transverse 
wound  a  little  over  an  inch  in  length.  On  the  wall  of  the  heart, 
corresponding  to  the  wound  in  the  pericardium,  were  two  trans¬ 
verse  wounds  about  three-quarters  of  an  inch  long,  and  separated 
by  a  narrow  bridge  of  muscle  about  one-eighth  of  an  inch  wide , 
both  of  these  perforated  the  left  ventricle.  A  little  above  these  v  ere 
two  small  irregular  wounds,  not  more  than  one-tlurd  of  an  inch 
long,  and  near  the  apex  was  another  about  the  same  size.  _  -luoso 
only  perforated  the  superficial  layers  of  muscle.  All  the  cavities  ol 
the  heart  were  quite  empty,  also  the  large  blood-vessels,  llie 
sixth  wound  had  penetrated  the  thorax,  but  had  failed  to  wound 
any  of  the  viscera.  There  was  no  wound  of  the  lungs  to  be 
found.  All  the  organs  were  healthy.  The  stomach  was  quite 

empty.  .  . 

Remarks.— This  case  appears  very  interesting  on  account  ot 
the  number  of  times  that  the  knife  had  touched  the  heart.  1  pre¬ 
sume  the  man  must  have  stabbed  himself  in  the  six  places  very 
rapidly,  giving  one  blow  after  the  other,  or  possibly  lie  may  have 
only  partly  withdrawm  the  knife,  and  then  plunged  it  in  again,  as 
there  was  only  one  wound  of  the  pericardium.1 

W.  H.  C.  Newniiam,  M.B.Cantab., 
House-Surgeon  to  the  Bristol  General  Hospital. 


The  tube  was  retained  in  the  trachea  for  two 


REPORTS 


OF 

HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN,  IRELAND,  AND  THE  COLONIES. 

GUY’S  HOSPITAL. 

EPITHELIOMA  OF  THE  MOUTH:  REMOVAL  OF  THE  TONSIL,  PARTS 
OF  THE  SOFT  PALATE,  PHARYNX,  AND  TONGUE  :  PRELIMINARY 

laryngotomy:  subsequent  recurrence,  with 

RESECTION  OF  HALF  THE  LOWER  JAW. 

(Under  the  care  of  Mr.  Charters  Symonds.) 

J.  P.,  aged  45,  was  sent  in  by  Dr.  Hooper  on  October  29th,  1886, 
with  an  epithelioma  of  the  mucous  membrane  behind  the  last 
molar.  There  was  extensive  icthyosis  of  the  tongue  and  mucous 
membrane  of  the  mouth  of  syphilitic  origin. 

g^When  first  seen,  there  was  a  hard,  irregular  surface  behind  the 
last  molar,  extending  downwards  in  the  groove  between  the 
tongue  and  the  jaw,  and  backwards  involving  the  anterior  part 
of  the  tonsil ;  forwards  the  mucous  membrane  of  the  cheek  was 
slightly  involved.  He  could  protrude  the  tongue  half  an  inch  be¬ 
yond  the  teeth.  Under  remedies  he  improved  a  little;  the  mouth 
became  a  little  wider  open,  there  being  three-quarters  of  an  inch 
between  the  teeth.  The  man  had  much  pain  in  swallowing,  and 
suffered  the  most  intense  mental  distress.  There  w'as  one  gland 
below  the  jaw. 

Under  chloroform  an  incision  was  made  from  the  angle  of  the 
mouth  through  the  cheek  to  the  masseter,  and  the  extent  of  the 
growth  was  defined.  Ascertaining  that  it  could  be  removed,  laryng¬ 
otomy  was  performed,  and  a  sponge  to  which  a  stout  piece  of  silk 
was  attached  pushed  into  the  pharynx.  The  mucous  membrane  oyer 
the  jaw  was  then  detached,  and  by  means  of  scissors  the  anterior 
faucial  pillar,  a  portion  of  the  soft  palate  and  of  the.  side  of  the 
tongue,  and  the  tonsil  with  a  piece  of  the  pharynx  and  part  of  the 
mucous  membrane  of  the  cheek,  were  removed.  The  separation  was 
effected  largely  by  a  raspatory.  The  bone  was  left  exposed  for 
a  good  inch  in  its  alveolar  margin ;  the  teeth  having  been  ex¬ 
tracted  some  years  before  left  the  region  in  front  of  the  last 
molar  free.  Then  through  a  submaxillary  incision  the  gland  was 
removed  and  an  opening  made  into  the  mouth.  The  bleeding 
was  arrested  by  pressure,  no  vessel  in  the  palate  or  pharynx 
requiring  ligature.  The  wound  in  the  cheek  was  brought  to¬ 
gether  and  a  drainage-tube  put  in  the  mouth  through  the  opening 


1  An  inquest  was  held  by  the  city  coroner  for  Bristol,  and  after  hearing  the 
evidence  the  jury  returned  a  verdict  of  felo-de-se.  The  woman  is  still  (June  14th) 
living,  and  doing  well. 


below  the  jaw. 

davS#  • 

The  man  soon  recovered  from  the  shock  of  the  operation, 
which  had  lasted  nearly  two  hours.  He  was  fed  by  a  nasal 
tube  for  four  days.  The  tracheotomy  tube  was  removed  in 
forty-eight  hours  and  the  wound  filled  with  iodoform.  It  heale 
in  forty-eight  hours.  Steady  recovery  followed ;  he  lost  all  his 

pain  in  swallowing,  and  was  Very  much  relieved. 

The  facility  secured  by  the  laryngotomy  was  most  marked. 
The  operation  was  never  arrested  for  a  moment;  no  blood  passed 
into  the  air-passages,  and  the  anaesthetic  was  easily  administered. 
The  man  was  placed  in  a  tent  with  a  steam-kettle  tor  twodajs. 

A  wain,  it  was  quite  possible  to  remove  the  entire  tonsil  and  part 
of  the  soft  palate  through  the  opening  made  without  resorting  to 
the  incision  behind  the  lower  jaw.  The  bleeding  was  controlled 
in  the  same  way  and  with  as  much  ease  as  in  the  operation  tor 

removal  of  the  tongue  by  scissors.  ,  .  ,  . 

The  man  returned  on  February  12tli,  188/,  unable  to  open  lus 
mouth,  and  was  .readmitted  on  the  14th.  A  small  nodule  could 
be  felt  in  the  centre  of  the  old  cicatrix,  and  the  little  finger  could 
just  detect  a  hard  edge  inside  the  cheek;  no  glands  in  the  neck. 
As  it  was  impossible  to  ascertain  the  true  state  of  affairs,  he  was, 
on  February  16tli,  placed  under  chloroform,  and  the  mouth  opened 
bv  Gowan’s  gag.  It  was  then  found  that  the  inability  to  open  the 
mouth  was  due  to  the  cicatrix  stretching  from  the  palate  to  the 
ower  jaw  and  not  to  a  growth.  A  nodule  of  growth,  however, 
was  found  attached  to  the  inner  surface  of  the  bone,  and  ran 
further  along  the  floor  of  the  mouth  as  far  as  the  canine  tooth. 
An  elliptical  incision  was  made  downwards  and  backwards,  so  as 
to  include  the  nodule  and  the  cicatrix,  and  carried  by  careful  dis¬ 
section  to  the  mucous  membrane ;  the  first  molar  and  second 
bicuspid  teeth  were  extracted,  the  second  and  third  molars 
having  been  long  absent.  The  mucous  membrane  was  then 
divided  and  the  nodule  removed.  A  portion  of  the  masseter  was 
cut  away;  and  then,  finding  that,  in  order  to  give  a  movable  jaw 
it  would  be  well  to  resect  a  portion  of  the  bone,  this  was  done 
so  as  to  include  the  nodule  of  growth.  The  piece  was  wedge- 
shaped,  with  its  base  downwards,  as  recommended  by  Esmarch. 

This  exposed  the  side  of  the  tongue  freely,  and  now  the  epithe¬ 
lial  growth  was  found  running  along  the  inner  surface  of  the  bone 
and  the  side  of  the  tongue.  A  further  inch  of  bone  was  removed, 
and  with  it  the  mucous  membrane  over  the  floor  of  the  mouth  and 
the  side  of  the  tongue.  By  keeping  the  tongue  forward  the  blood  ran 
out  of  the  wound,  which  now  extended  well  into  the  submaxillary 
region  The  lingual  was  tied,  and  all  bleeding  arrested.  The 
edges  were  united  with  two  button  sutures,  and  a  drainage-tube 
passed  into  the  mouth.  He  was  fed  by  enemata  for  two  days, 
and  then,  as  he  was  able  to  swallow,  took  milk  by  the  mouth  ;  on 
the  third  day  the  button  sutures  were  removed,  and  the  drainage- 
tube  on  the  second  day.  The  odour  from  the  mouth  was  unplea¬ 
sant  for  four  days.  Saliva  and  mucus  escaped  through  the  tube, 
and  relieved  the  pain  consequent  on  swallowing. 

February  19th.  By  the  28th  the  wounds  were  all  healed,  and  lie 
was  discharged  on  March  1st,  able  to  open  his  mouth  to  a  fair 

eXOnMay  14th  the  man  returned,  with  recurrence  in  the  floor  of 
the  mouth,  but  without  any  glandular  enlargement.  1  was 
unwilling  to  operate  further ;  but,  m  the  absence  of  glandular 
implication,  yielded  to  his  earnest  pleadings,  and  made  a  further 
attempt  to  extirpate  the  disease  on  May  loth.  It  w  as  necessary 

to  remove  the  half  of  the  lower  jaw. 

An  incision  was  made  along  the  bone  and  up  the  median 
through  the  lip.  The  submaxillary  tissues  were  next  separated 
to  the  median  line.  The  tongue  was  next  drawn  forward  by  two 
silk  ligatures  and  split  after  Bakers  method.  Is  ext  the  sym¬ 
physis  was  sawn  through,  and  all  the  structures,  from  the  median 
line  of  tongue  down  to  the  hyoid  bone,  together  with  that  part  ot 
the  body  of  the  bone  in  front  of  the  former  site  of  resection, 
removed  This  formed  a  large  mass,  and  the  line  of  separation 
was  everywhere  free  from  growth.  The  epiglottis  was  exposed, 
and  the  mucous  membrane  connecting  it  with  the  tongue,  together 
with  the  pharyngeal  mucous  membrane,  was  held  up  by  torcep.-, 

and  prevented  the  blood  entering  the  larynx.  .  natch 

On  examining  the  hard  palate  behind  the  last  molar,  a  patch 
of  growth  was  discovered,  and  from  this  a  sinus  leading  to  tue 
ramus,  which  was  rough  and  bare.  This  was  found  just  as  thj 
operation  was  thought  to  have  been  completed,  and,  had  1  nouceu 
it  earlier,  I  certainly  would  have  decided  against  operation  a  to¬ 
gether.  But  his  inability  to  open  his  mouth  prevented  its  Being 
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detected.  1  was  obliged  to  extend  the  incision  upwards  and  turn 
out  the  entire  ramus.  In  doing  this  the  internal  maxillary  artery 
was  wounded  and  gave  a  great  deal  of  trouble. 

I  felt  that  the  removal  had  been  complete  so  far  as  the  floor  of 
the  mouth  was  concerned  ;  it  was  not  satisfactory  by  any  means 
as  regarded  the  growth  extending  along  the  coronoid  process.  The 
wound  was  closed,  the  mucous  membrane  of  the  glosso-epiglottic 
fold  and  the  pharynx  being  stitched  to  the  cheek.  A  large  tube 
was  passed  into  the  mouth,  and  the  suture  left  in  the  right  side 
of  the  tongue.  Iodoform  was  freely  used. 

The  patient  was  fed  by  a  tube  passed  through  the  mouth.  He 
was  able  in  a  few  days  to  swallow  fluids  freely.  At  the  end  of 
the  week  he  was  walking  in  the  park,  all  the  wounds  being  healed 
except  where  the  drainage-tube  was  placed.  On  the  fifteenth  day, 
though  looking  feeble,  he  at  his  own  desire,  returned  to  Ports¬ 
mouth. 

The  rapid  recovery  after  such  a  severe  operation — which  lasted 
two  hours,  and  during  which  a  good  deal  of  blood  was  lost — was 
due  to  the  indomitable  spirit  of  the  man  and  his  anxiety  to  get 
home.  Unfortunately  the  growth  again  returned,  and  writing  on 
July  18th,  he  says  that  it  has  recurred  in  the  floor  of  the  mouth 
and  neck,  and  that  he  suffers  great  pain,  more  especially  in  front 
of  the  ear.  He  died  in  October,  1887,  one  year  from  the  first 
operation. 

I  hoped  by  this  last  operation  to  eradicate  the  disease  from  the 
floor  of  the  mouth  at  least.  The  operation  cut  wide  of  the  disease 
in  this  direction,  and  went  down  to  the  hyoid  bone,  but  even  here 
it  recurred. 

I  was  only  induced  to  attempt  removal  on  the  first  occasion  at 
the  earnest  solicitation  of  the  patient,  who  begged  that  something 
might  be  done  to  prolong  his  life  even  a  little  time,  so  as  to  con¬ 
tinue  his  Government  pay  for  the  benefit  of  his  family.  When  re¬ 
currence  took  place  the  first  time,  it  was  impossible,  owing  to  the 
cicatricial  closure  of  the  mouth,  to  determine  its  extent ;  the  ab¬ 
sence  of  glandular  implication,  however,  induced  me  to  undertake 
a  further  operation  ;  the  same  reason  justified  the  third  operation, 
though  I  never  would  have  proposed  this  last  undertaking.  When 
begged  to  do  it,  I  felt  that  in  the  absence  of  gland  implication  I 
ought  to  yield  to  the  man’s  entreaties. 

The  case  illustrates  the  possibility  of  removing  the  tonsil  and 
adjacent  parts  by  dividing  the  cheek  only,  and  the  value  of  pre¬ 
liminary  laryngotomy.  The  difficulty  of  expressing  an  opinion  as 
to  the  distribution  of  the  disease  when  the  mouth  is  closed  is  also 
noticeable.  Extensive  glandular  enlargement  only  occurred  during 
the  last  stage  of  the  disease. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  June  12th,  1888. 

Sir  E.  II.  Sieve  king,  M.D.,  President,  in  the  Chair. 

Pemphigoid  Eruption  with  Changes  in  Peripheral  Nerves. — 
Drs.  A.  Sangster  and  F.  W.  Mott  read  this  paper.  E.  M.  R., 
aged  78,  was  admitted  to  Charing  Cross  Hospital  November 
5tli,  1886,  in  a  very  prostrate  condition,  a  large  extent  of  the 
surface  of  the  trunk  and  limbs  being  covered  with  a  bullous 
pemphigoid  eruption  of  fairly  symmetrical  distribution.  She 
was  evidently  suffering  from  renal  disease,  as  the  urine  was 
scanty,  and  contained  one  sixth  of  albumen.  The  temperature 
was  102°.  She  died  after  nineteen  days  in  hospital,  having  been 
unconscious  the  last  three  days,  with  uraemic  symptoms.  Necropsy 
within  twelve  hours  of  death  exhibited  granular  contracted  kid¬ 
neys,  the  organs  weighing  2£  and  3  ounces.  Portions  of  the  ex¬ 
ternal  cutaneous  nerve  were  examined,  also  spinal  ganglia  and 
posterior  roots.  Sections  after  hardening  exhibited  a  parenchy¬ 
matous  degeneration  of  the  nerve  fibres.  This  case  corresponded 
very  closely,  both  in  clinical  symptoms  and  pathological  conditions, 
with  a  case  reported  by  Leloir. — Dr.  W.  13.  Cheadle  begged  to 
thank  the  authors  for  their  paper,  which  he  thought  had  helped 
to  throw  light  on  an  obscure  subject.  Fatal  cases  of  pemphigus 
were  not  common ;  he  had  himself  seen  but  one,  and  he  inquired 
if  in  the  case  which  had  been  described  that  evening  there  was 
any  lesion  of  the  intestine  found,  for  he  had  found  uncontrollable 
diarrhoea  to  be  associated  with  all  the  fatal  cases  he  had  heard  of, 
and  death  had  been  occasioned  immediately  by  lesions  of  the 
mucous  membrane  of  the  intestine,  similar  in  character  to  those 


of  the  skin.  His  own  case  was  in  a  man  aged  52,  in  whom  the 
eruption,  which  had  been  growing  steadily  worse,  was  for  a  short 
time  arrested  by  arsenic ;  extremely  severe  diarrhoea  then  set  in, 
which  could  not  be  restrained  by  opium,  and  ended  in  death  in  a 
week.  The  kidneys  were  found  to  be  in  an  early  state  of  granular 
degeneration.  There  was  very  extensive  ulceration  of  the  large 
intestine  from  the  caecum  to  the  sigmoid  flexure,  in  some  large 
and  some  small  patches.— Dr.  Sangster  said  he  had  hesitated  to 
use  so  definite  a  term  as  pemphigus  in  a  case  in  which  they  had 
an  unusual  bullous  eruption,  which  the  very  distressing  condition 
of  the  patient  made  it  impossible  to  examine  very  minutely.  It 
seemed  to  him  to  resemble  the  pemphigus  diutinus  malignus.  The 
point  to  which  they  had  wished  to  direct  attention  was  the  con¬ 
dition  of  the  peripheral  nerves.  There  was  an  association  of 
nervous  lesion  with  bullous  eruptions  in  leprosy  and  paralysis. 
As  to  the  condition  of  the  intestines  in  the  present  case  he  had 
no  further  evidence  than  that  no  abnormality  was  noticed  in  the 
careful  report  of  Mr.  Boyd.  In  fatal  cases  of  such  generalised 
eruptions  as  urticaria  hasmorrhagica,  he  had  seen  a  good  deal  of 
ulceration  of  the  bowel,  and  a  group  of  such  cases  had  been  pub¬ 
lished  by  Dr.  Goodhart. — Dr.  Mott  said  he  had  only  been  able  to 
find  four  cases  at  all  accurately  corresponding  to  the  present  one, 
which  he  thought  might  be  described  as  pemphigus  neuriticus. 
Leloir’s  case  was  almost  identical.  The  specimens  on  the  table 
had  been  prepared  by  a  microtome  from  tissues  embedded  in 
paraffin,  and  the  results  shown  could  not  be  attributed  to  post¬ 
mortem  change. 

A  Case  of  Tumour  of  the  Spinal  Cord:  Removal:  Recovery. — 
(Medical  history  of  the  case  by  Dr.  Gowers.) — The  patient  was  a 
man,  aged  42,  who  had  suffered  for  three  years  from  localised  pain 
beneath  the  lower  part  of  the  left  scapula.  The  pain  varied  much ; 
at  times  it  was  scarcely  felt,  at  other  times  it  was  most  intense, 
and  then  was  increased  by  movement  to  such  a  degree  as  to  ren¬ 
der  it  impossible  for  the  patient  to  walk.  Many  medical  men  were 
consulted,  and  the  diagnosis  varied  between  aneurysm  and 
neuralgia.  Hypochondriacal  insanity  was  even  suggested,  on 
account  of  the  irritability  of  the  patient,  ■whose  mind  almost 
gave  way  under  the  continued  suffering.  Four  months  before  the 
operation,  first  the  left  and  then  the  right  leg  became  weak,  and 
the  loss  of  power  gradually  increased  to  complete  paraplegia.  The 
patient  was  first  seen  by  Dr.  Gowers  (with  Dr.  Percy  Kidd)  on  June 
4th,  1887.  There  was  then  motor  and  sensory  paralysis  up  to  the 
level  of  the  sixth  or  seventh  dorsal  nerves,  with  intense  spasm  in 
the  legs,  foot  clonus,  and  rectus  clonus.  The  urine  was  retained, 
and  there  was  some  cystitis.  At  the  level  of  the  sixth  dorsal 
nerves  there  was  severe  pain  around  the  trunk,  greater  on  the  left 
side,  and  increased  to  agony  by  any  movement.  The  symptoms 
pointed  clearly  to  compression  of  the  cord  by  a  morbid  process 
outside  it.  Caries  of  the  spine  could  be  practically  excluded ; 
aneurysm  was  improbable,  although  not  impossible.  The  diagnosis 
lay  chiefly  between  a  tumour  of  the  spinal  bones  and  a  tumour  of 
the  membrane.  The  indications  (described  in  the  paper)  made  a 
meningeal  tumour  rather  the  more  probable.  Syphilitic  disease 
could  be  excluded.  An  operation  afforded  the  only  chance  of 
escape  from  certain  death  after  intense  suffering.  Sir  William 
Jenner  saw  the  patient,  and  concurred  in  the  diagnosis,  and  sanc¬ 
tioned  an  operation.  The  patient  was  aware  of  the  uncertainty 
of  the  result,  but  was  extremely  anxious  that  something  should 
be  done. — (Surgical  history  of  the  case  by  Mr.  Horsley.)  The 
diagnosis  of  intradural  tumour  pressing  on  the  cord  appearing  to  be 
well  founded,  an  operation  was  performed  for  its  removal  on  June 
9th.  After  some  difficulty,  the  growth  was  discovered,  and  removed 
under  strict  antiseptic  precautions.  The  wround  healed  by  the 
first  intention,  and  the  patient  gradually  lost  the  agonising  pain, 
and  at  the  same  time  gradually  recovered  motor  and  sensory 
power,  as  well  as  the  control  over  the  bladder  and  rectum.  He 
remains  in  perfect  health.  Appended  to  the  surgical  history  of 
the  case  was  a  table  and  analysis,  in  which  the  chief  clinical  facts 
relating  to  fifty-seven  other  cases  were  recorded;  and  from  which 
it  appears  that  operation  is  the  only  treatment  to  be  adopted  in 
such  cases,  and  that,  if  it  had  been  resorted  to,  80  per  cent,  should 
have  recovered,  whereas  all  died. — Mr.  Haward  observed  that  a 
case  so  unique  had  little  in  common  with  the  experience  of  many 
of  them,  and  it  was  specially  difficult  therefore  to  discuss.  One 
point  had  struck  him  forcibly,  and  that  was  the  great  mental 
change,  the  change  as  some  had  thought  to  insanity,  that  had 
been  produced  by  long  and  severe  pain.  From  another  point  of 
view  it  taught  them  that  their  ideas  of  the  possibilities  of  inter¬ 
ference  with  spinal  cases  must  be  entirely  remodelled. — Dr.  A.  T. 
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Myers  inquired  the  nature  of  the  tumour,  of  which  they  had 
heard  nothing.— The  Honorary  Secretary  stated  that  in 
the  part  of  the  paper  which  time  had  not  allowed  him  to 
read  it  was  fully  described  as  a  myxoma. — Dr.  Percy  Kidd 
remarked  that  the  mental  affection  had  been  a  very  serious 
feature  of  the  case,  for,  though  he  agreed  with  the  author 
of  the  paper  that  it  had  only  been  a  disturbance  arising 
from  acute  and  prolonged  pain,  yet  several  advisers  had 
at  the  time  considered  it  as  genuine  madness.  The  patient,  he 
was  glad  to  say,  was  in  perfect  health  now,  able  to  enjoy  a  dance, 
to  walk  at  least  three  miles  with  a  natural  gait,  and  he  begged 
to  be  allowed  to  express  through  him  publicly  his  most  heartfelt 
gratitude  to  Dr.  Gowers  and  Mr.  Horsley. — Mr.  Godlee  thought 
that  a  specially  interesting  point  had  been  the  very  large 
amount  of  cerebro-spinal  fluid  which  had  been  discharged.  He 
was  anxious  to  know  if  Mr.  Horsley  had  considered  it  dangerous. 
In  a  case  under  his  own  care  he  had  removed  a  large  sacral 
tumour,  and  found  in  its  centre  a  small  spina  bifida,  which  he 
had  cut  and  ligatured.  The  discharge  of  cerebro-spinal  fluid, 
though  through  a  very  fine  hole,  had  been  exhausting,  and  ulti¬ 
mately  fatal  to  the  child. — Mr.  Herbert  Page  asked  to  say  a 
word  as  having  been  the  author  of  the  statement  in  a  surgical 
dictionary  that  trephining  of  the  spinal  cord  could  be  of  no  ad¬ 
vantage.  He  had  limited  that  statement  to  the  cases  of  fractures 
and  dislocations.  He  desired  not  to  be  the  last  to  congratulate 
Mr.  Horsley  on  his  brilliant  success,  and  agreed  with  Mr.  Haward 
that  they  would  now  have  to  reconsider  much  of  the  surgical 
treatment  of  the  spinal  column. — Dr.  Gowers  was  called  on  to 
reply,  but  remarked  that  he  had  not  noticed  any  questions  or  ob¬ 
jections  which  it  would  fall  to  his  lot  to  answer. — Mr.  Victor 
Horsley  at  once  admitted  to  Mr.  Page  that  when  he  quoted  his 
words  he  was  only  discussing  questions  of  treatment  of  fractures 
of  the  spinal  vertebrae,  as  would  have  been  plain  if  he  had  suc¬ 
ceeded  in  further  compressing  his  paper  so  that  it  could  all  have 
been  read  to  the  Society  that  evening.  In  answer  to  Mr.  Godlee 
he  said  that  cases  of  escape  of  cerebro-spinal  fluid  generally  did 
badly,  because,  he  thought,  of  the  septicity  of  the  fluid.  He  had 
long  been  struck  with  the  fact  that  the  skin  was  not  irritated 
when  boracic  acid  an  inch  deep  was  heaped  upon  it,  and  it  was 
by  this  means  that  he  thought  he  had  been  able  to  keep  the 
wound  aseptic.  The  exact  amount  of  the  discharge  of  cerebro¬ 
spinal  fluid  he  had  not  been  able  to  determine,  but  he  found  it 
enough  to  completely  soak  a  pad  of  wool  two  inches  thick  in 
twenty-four  hours.  He  had  noticed  almost  the  same  result  with 
cerebro-spinal  fluid  in  a  head  case.  The  large  discharge  in  the 
present  case  he  considered  due  to  his  having  not  been  bold 
enough  to  take  out  the  drainage-tubes  after  the  first  twenty-four 
hours,  and  so  allowing  a  sinus  to  form. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  6th,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  Herman  :  Uterus  Inverted  by  a  Gangrenous 
Fibroid. — Dr.  AA.  Duncan  :  Male  Infant  Secreting  Milk  from  Right 
Breast. — Dr.  Aust  Laavrence  :  Vesical  Calculi  Removed  from  a 
AYroman  who  for  eighteen  years  suffered  from  complete  Prolapse 
of  the  Uterus. — Dr.  Braxton  Hicks:  Form  of  Hodge’s  Pessary 
made  on  Watch-spring  Pessary  Principle. 

Inverted  Uterus  Removed  by  Operation. — A  report  was  read  on 
Dr.  Horrocks’s  specimen  of  inverted  uterus,  exhibited  at  the  May 
meeting. 

Bote  on  the  Use  of  Electrolysis  in  Gyncecological  Practice. — This 
memoir  was  read  by  Dr.  W.  E.  Steavenson.  The  author  in  this 
paper  drew  attention  to  the  numerous  cauterising  agents  usee 
in  gynaecological  practice,  with  the  object  of  raising  a  discussion 
on  their  relative  merits  and  values.  Reference  was  also  made  to  the 
use  of  the  actual  cautery,  Paquelin’s  cautery,  and  the  galvano- 
cautery ;  but  the  paper  was  chiefly  devoted  to  advocating  a  more 
extensive  use  of  electrolysis.  It  was  pointed  out  that  this  property 
of  electricity  was  especially  useful  in  the  treatment  of  affections  in 
parts  difficult  of  access,  and  perhaps  found  its  widest  field  for  use¬ 
fulness  in  the  treatment  of  those  diseases  of  women  in  which  local 
applicationswere  necessary.  Itwas  a  moreefficient  and  elegantway 
of  applying  caustic  than  any  other  that  we  possessed;  it  could  be 
most  accurately  localised  at  the  part  it  was  wished  to  affect ;  the 
amount  used  and  the  extent  of  tissue  to  be  destroyed  could  be  regu¬ 
lated  to  a  nicety,  and  its  action  could  be  commenced  and  arrested  at 


any  moment  at  the  will  of  the  operator.  A  brief  account  was  given 
of  the  action  and  theory  of  electrolysis,  and  of  the  batteries  and  in¬ 
struments  to  be  employed.  Its  action  and  the  method  of  employ¬ 
ing  it  in  the  following'affections  were  then  given,  namely, stricture 
of  the  female  urethra ;  stenosis  of  the  os  uteri  or  cervical  canal  ; 
dysmenorrhoea  and  sterility,  in  the  place  of  the  tents,  dilators,  or 
incisions  that  were  often  employed  ;  abrasions  of  the  cervix  uteri ; 
extra-uterine  foetation ;  fibroid  tumours  of  the  uterus ;  and  cancer. 
The  author  then  again  invited  discussion  on  the  relative  merits 
of  other  caustics  and  modes  of  treatment  employed  in  the 
affections  mentioned,  as  compared  with  their  treatment  by 
electrolvsis. 

Cases  of  Chronic  Cervical  Catarrh  Treated  by  Electrolysis.— 
These  cases,  read  by  Dr.  Lovell  Drage,  formed  an  addendum  to 
I)r.  Steavenson’s  paper.  In  all,  the  healing  of  the  abraded  area 
was  promoted.  In  one  instance,  where  the  chronic  condition  of 
the  cervix  was  complicated  by  a  Hunterian  chancre  on  that  part 
of  the  uterus,  the  beneficial  effect  of  the  treatment  was  well- 
marked.  No  untoward  effects  were  produced  by  the  electrolysis ; 
menstruation  was  not  interfered  with,  nor  was  pain  caused,  either 
at  the  time  when  the  current  was  passing  or  subsequently.  All 
the  cases  were  of  long  standing,  and  other  treatment  had  failed  to 
give  relief.  Dr.  L.  Drage,  therefore,  contended  that  a  claim  could 
fairly  be  made  for  the  recognition  of  electrolysis  as  a  useful  treat¬ 
ment  in  such  cases. 

Electrolysis  in  some  Chronic  l  ferine  Affections,  with  Illustrative 
Cases.  By  Dr.  R.  A.  Gibbons.— The  author  related  cases,  which 
had  been  under  his  care  as  in-patients  at  the  hospital,  of  chronic 
metritis,  endocervicitis,  lupus  minimus,  caruncle  of  the  urethra, 
and  cancer  of  the  uterus.  The  latter  were  accompanied  by  pro¬ 
fuse  haemorrhage,  and  were  mentioned  in  order  to  call  attention 
to  the  efficacy  of  the  positive  pole  in  arresting  bleeding.  After 
explaining  the  action  of  each  pole  on  the  tissues,  the  author  dwelt 
upon  the  advantages  derived  from  the  use  of  the  negative  pole  as 
a  caustic  in  chronic  inflammatory  conditions  of  the  body  and  neck 
of  the  uterus.  The  glairy  discharge,  so  common  in  this  class  of 
affections,  became  electrolysed,  and  thus  the  lining  membrane 
could  be  acted  upon  directly  and  thoroughly.  The  accuracy  with 
which  the  application  of  electrolysis  could  be  made  was  greater 
than  that  of  any  caustic.  During  manipulation  the  operator  had 
no  difficulty  in 'keeping  the  electrolytic  power  under  his  perfect 
control.  After  giving  technical  details  Dr.  Gibbons  dwelt  on  the- 
necessity  of  a  reliable  galvanometer.  This  method  of  employing 
electrolysis  had  never  been  described  in  any  English  work. 

The  Constant  Current  in  the  Therapeutics  of  Gyneecology.—  This-- 
communication  was  read  by  Dr.  J.  Shaw,  Obstetric  Physician  to- 
the  North-West  London  Hospital.  The  paper  described  the  ap¬ 
pearances  presented  by  a  myofibroma  when  subjected,  about 
twelve  hours  after  its  removal,  to  the  prolonged  action  of  a  con¬ 
stant  current,  and  treated  of  the  chemical  and  microscopical  results 
observed  in  a  subsequent  experiment ;  also  of  certain  attendant 
electrical  phenomena.  The  different  action  on  granulations  oi 
the  positive  and  negative  poles  respectively  was  described,  and  the 
effects  of  the  constant  current  in  intra-uterine  applications  and 
punctures,  on  the  circulation,  temperature,  sensibility  to  pain, 
and  urinary  excretion,  were  in  turn  detailed.  The  author,  from 
these  observations,  concluded  that  the  constant  current  acted  on  a 
fibroid  in  a  threefold  manner :  (1)  to  but  a  small  degree  by 
electrolytic  action,  the  positive  pole  most  affecting  the  cellular, 
and  the  negative  the  formed,  elements ;  (2)  by  the  haemostatic 
action  of  the  positive  pole  and  the  derivative  influence  of  the 
negative ;  (3)  by  increased  arterial  tension  and  so  diminished  nu¬ 
trition  accompanied  by  some  alteration  of  the  mutual  relation  ot 
the  fluid  and  solid  elements.— In  the  discussion  which  followed' 
the  reading  of  the  above  papers,  Dr.  Horrocks  noted  the  impor¬ 
tant  admission  of  Dr.  Steavenson  that  electricity  possessed  no¬ 
specific  virtues,  but  acted  as  a  stimulant,  caustic,  or  cautery.  A 
powerful  battery  was  expensive,  ponderous,  and  hard  to  work  and 
to  keep  in  order,  hence  in  general  practice  it  would  hardly  be 
preferred  to  acids,  alkalies,  the  knife,  or  the  thermo-cautery.  In 
hospital  practice  he  had  found  the  battery  to  be  of  certain  value,, 
but  he  agreed  to  Dr.  Steavenson’s  admission.  Even  in  the  treat- 
ment  of  paralysis,  careful  friction  of  the  affected  muscles  proved 
as  beneficial  as  electricity.  Statements  about  the  number  of  cells 
which  were  used  in  a  given  case  were  unreliable,  for  newly  charged 
cells  were  stronger  than  the  same  cells  charged  for  some  time  or 
not  in  perfect  working  order.  A  means  of  measurement  was  abso¬ 
lutely  necessary;  for  this  purpose  a  galvanometer  answered 
best,  but  that  appliance  introduced  another  complication  and 
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expense.— Dr.  Aust  Lawrence  said  that  allowance  must  be 
made  for  rest  in  bed,  purgation,  and  the  other  altered  conditions 
to  which  a  patient  under  treatment  by  electrolysis  was  subjected. 
A  highly-trained  electrician  was  not  indispensable,  as,  with  a 
little  help  and  study,  anybody  could  master  the  details  suffi¬ 
ciently  to  be  able  to  employ  electrolysis;  but,  on  the  other 
hand,  a  sound  knowledge  of  gynaecology  was  necessary. — Dr. 
Herman  insisted  on  clinical  observation.  The  utility  of  elec¬ 
tricity  could  not  be  ascertained  by  a  priori  argument.  He  there¬ 
fore  considered  that  the  most  instructive  parts  of  the  communi¬ 
cations  read  that  evening  were  the  cases  reported  by  Drs.  Lovell 
Drage  and  Gibbons.  Dr.  Matthews  Duncan  taught  that,  if  a  cer¬ 
vical  erosion  could  not  be  cured  within  two  months,  treatment 
had  better  be  discontinued,  let  Dr.  Drage’s  cases  had  been  under 
treatment  for  three  or  four  months.  In  the  case  of  Dr.  Gibbons’s 
patients  the  improvement  might  have  been  simply  due  to  the 
complete  rest  and  appropriate  diet  which  patients  enjoyed  in  a 
hospital.  Women  subject  to  the  minor  diseases  of  their  sex  could 
not  rest  at  home,  if  poor ;  in  hospitals  they  could  rest  and  be 
cared  for.  Io  this  fact  was  largely  due  the  great  benefit  which 
followed  treatment  in  hospital.  The  course  of  "Dr.  Gibbons’s  cases 
after  leaving  hospital  had  not  been  stated  ;  in  some,  at  least,  all 
the  symptoms  might  have  returned  within  a  few  weeks.  In  one 
case  a  urethral  caruncle  had  been  destroyed  by  two  applications 
of  electricity.  By  the  older  methods  one  was  usually  sufficient. 
Dr.  Herman  admired  the  candour  with  which  the  results  of  the 
cases  had  been  reported,  but  he  did  not  think  that  the  prognosis 
of  such  cases  would  be  much  modified  by  the  introduction  of  this 
method  of  treatment  by  electricity.— Dr.  William  Duncan  said 
that  much  more  carefully  recorded  clinical  evidence  was  needed. 
He  had  employed  electrolysis  in  several  cases  of  myoma,  with 
marked  benefit  in  those  where  the  chief  symptom  was  metror¬ 
rhagia  ;  and  in  one  instance,  at  least,  the  tumour  was  markedly 
diminished  in  size,  which  proved  that  the  electricity  was  some¬ 
thing  more  than  a  mere  cauterising  agent— The  discussion  was 
adjourned  till  Thursday,  June  21st,  at  8  p.m. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Section  of  Pathology. 

Friday,  May  4th,  1888. 

C.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Unreduced  Dislocation  Backivards  of  the  Bones  of  the  Forearm. 
—Dr.  E.  II.  Bennett  exhibited  a  specimen  of  unreduced  disloca¬ 
tion  backwards  of  the  bones  of  the  forearm,  preserved  in  spirit, 
and  with  it  six  similar  specimens,  preserved  after  maceration.  He 
said  his  object  was  to  draw  attention  to  the  fact  that,  although 
the  varieties  and  conditions  of  elbow-joint  dislocation  had  been 
very  fully  described,  yet  still,  as  regarded  the  point  with  which 
he  was  about  to  deal,  the  descriptions  of  this  commonest  of  dis¬ 
locations  were  calculated  to  mislead.  They  tended  to  errors  of 
diagnosis.  Dr.  Bennett  then  quoted  the  opinions  on  the  subject 
expressed  by  Malgaigne,  Erichsen,  Hamilton,  South,  and  Tredof. 
Incomplete  dislocations  had  been  allowed  to  go  unreduced  because 
they  had  not  been  recognised.  Such  error  arose  in  great  measure 
from  reliance  on  the  test  given  by  the  authorities  quoted — the 
displacement  of  the  olecranon  above  the  line  connecting  the  con¬ 
dyles  of  the  humerus.  This  displacement  was  present  in  com¬ 
plete  dislocations,  but  absent  in  the  incomplete.  To  ignore  the 
existence  of  the  incompl  jte  dislocations,  or  to  teach  that  they 
were  recognised  by  displacement  of  the  olecranon  “half  an  inch 
or  more  above  the  condyle,”  was  to  insure  that  they  should  remain 
unreduced.  It  was  admitted  that  backward  dislocations  of  the 
elbow  were  the  most  common  variety  of  displacement  of  the  joint, 
and  of  these  the  incomplete  were  the  more  common.  In  museums, 
at  all  events,  the  latter  were  the  more  common,  perhaps  because 
they  were  those  most  frequently  left  unreduced.  Dr.  Bennett’s 
attention  having  been  directed  to  the  subject  by  obtaining  this 
recent  specimen,  he  thought  it  well  to  reiterate  the  statement  of 
Malgaigne  that  the  incomplete  form  of  dislocation,  backwards  at 
the  elbow  did  occur ;  that  it  was  the  more  common  form  of  dis¬ 
location  of  both  bones;  and  that  it  probably  remained  unrecog¬ 
nised  because  the  test  of  the  elevation  of  the  olecranon,  relied 
on  in  the  descriptions  of  complete  dislocation  was  applied  to  it. 
It  was  very  easy  for  an  incomplete  dislocation  to  be  over¬ 
looked  when  a  certain  amount  of  swelling  concealed  the  various 
features,  including  the  existence  of  the  tumour  formed  by  the 
displaced  humerus  in  front,  and  the  abnormal  projection  of  the 
liea-d  <*l  the  radius  backwards.  The  specimen  before  them 


exhibited  these  peculiar  characteristics  of  partial  disloca¬ 
tion;  in  fact,  looking  at  the  back  of  the  elbow,  one 
would  say  that  there  was  no  dislocation  at  all  of  the  ulna. 
But  the  radial  dislocation  caught  the  eye,  and  in  front  the 
humerus  projected  as  an  unmistakable  tumour.— The  President 
said  there  had  been  no  more  important  communication  recently 
in  the  Section  than  that  with  which  they  had  been  just  favoured. 
He  would  ask  whether  Dr.  Bennett  had  satisfied  himself  of  its 
existence  in  the  case  of  any  living  subject.— Sir  William  Stokes 
asked  what  were  the  signs  that  would  enable  them  to  diagnosti¬ 
cate  this  injury  during  life— Dr.  Bennett,  in  reply,  said  he  desired 
first  to  refer  to  one  point  in  which  the  complete  dislocation,  when 
unreduced,  differed  very  markedly  from  the  incomplete.  In  the 
latter  form,  when  it  was  unreduced,  the  displaced  bones  assumed 
at  their  ends  a  quadrilateral  shape,  whereas  in  the  complete  dis¬ 
location  there  was  nothing  of  the  kind ;  the  bones  lay  all  free  of 
each  other,  and  there  was  no  unusual  modification  of  shape.  The 
appearance  of  the  olecranon  beneath  the  level  of  the  two  condyles 
marked  the  incomplete  dislocation.  Again,  the  incomplete  dislo¬ 
cation  was  a  very  fixed  lesion ;  hardly  any  movement  of  the  dislo¬ 
cated  bones  was  possible.  In  complete  dislocation,  on  the  other 
hand,  the  bones  could  be  moved  laterally  with  great  freedom;  par¬ 
ticularly  as  the  coronoid  process  was  broken  away.  The  ligaments 
were  untorn  to  a  great  extent  in  the  incomplete  dislocation,  and 
the  bones  were  retained  in  a  state  of  unstable  equilibrium.  There 
was  a  great  difference  in  practice  only  as  regarded  the  two 
lesions.  As  Malgaigne  had  pointed  out,  the  incomplete  disloca¬ 
tion  was  reduced  with  great  ease— although  it  was  so  fixed,  and 
could  be  reduced  long  after  the  occurrence  of  the  injury,  even  so 
long  as  two  years.  On  the  other  hand,  the  lapse  of  even  a  month 
after  a  complete  dislocation  was  sufficient  to  render  it  absolutely 
irreducible.  This  was  a  fact  of  immense  importance  in  estimat¬ 
ing  the  force  to  be  applied  to  an  unreduced  dislocation.  The  ex¬ 
perience  of  all  surgeons  was  that  irreducibility  occurred  very 
early  in  the  complete  lesion,  although  it  was  very  movable,  while 
the  incomplete  dislocation  could  be  reduced  many  months  after 
the  injury,  although  with  difficulty.  He  could  add  nothing  to 
the  facts  which  were  published  concerning  the  injury  in  question 
by  Malgaigne  and  De  Musset  so  long  ago  as  1854  and  1855. 

Acute  Lobar  Pneumonia  and  Chronic  Bright's  Disease. — Dr. 
James  Little  communicated  a  case  of  acute  lobar  pneumonia 
and  chronic  Bright’s  disease  in  a  boy,  aged  4  years,  seen  first  on 
March  31st.  According  to  his  mother’s  account,  he  was  in  per- 
fectly  good  health  until  two  days  previously,  and  on  the  day 
before  his  admission  was  playing  about  the  house.  The  only  thing 
she  noticed — and  it  was  what  led  her  to  bring  him  to  the  hos¬ 
pital,  was  that  he  had  become  swollen  all  over  the  body;  the 
swelling  first  appeared  in  his  face.  When  admitted  he  presented 
the  typical  appearances  of  a  case  of  acute  Bright’s  disease.  His 
temperature  was  rather  high,  exceeding  104°.  He  had  a  little 
cough,  not  much,  and  no  special  hurry  of  breathing,  save  that  on 
one  occasion,  when  put  into  a  warm  bath,  his  breathing  rose  to 
76.  He  was  recognised  as  a  child  that  had  been  in  the  hospital 
ten  months  before  under  the  care  of  Dr.  Beatty  for  acute  Bright’s 
disease,  and  the  record  showed  that  before  he  left  the  hospital  at 
that  time  his  urine  was  entirely  free  from  albumen.  He  only  lived 
three  days  after  his  admission.  On  the  thorax  being  opened  it 
was  found  that  he  had  suffered  from  acute  croupous  pneumonia, 
which  was  not  discovered  during  life.  When  the  specimen  was 
recent  it  was  an  exceedingly  beautiful  specimen  of  what  Dr. 

W  ilkes  had  described  as  a  curious  inflammation  which  was  cap¬ 
able  in  a  few  days  of  converting  the  spongy  texture  of  the  lungs 
into  a  structure  like  cheese.  Even  now  the  upper  lobe  of  the  right 
lung  presented  the  typical  appearances  of  true  croupous  pneu¬ 
monia;  but  they  found  what  did  not  so  frequently  exist  in  such 
cases,  namely,  three  islets  of  pneumonic  process,  one  in  the  middle 
lobe  and  two  in  the  lower  lobe  of  the  same  lung.  The  kidneys 
were  microscopically  examined  by  Dr.  Bewley,  who  found  the 
convoluted  tubules  almost  completely  choked  by  swollen  epi¬ 
thelium  and  albuminous  material.  It  was  difficult  even  in  the 
light  of  the  post-mortem  examination  to  read  the  case.  The  im¬ 
pression  on  his  mind  was  that  it  was  acute  pneumonia  occurring 
in  a  patient  who  had  previously  been  the  subject  of  chronic 
Bright’s  disease,  because  it  had  been  his  experience  that  when 
pneumonia  attacked  a  person  who  had  previously  been  the  sub¬ 
ject  of  chronic  Bright’s  disease,  it  was  rapidly  fatal.  The  micro¬ 
scopic  appearances  found  by  Dr.  Bewley  hardly  accorded  with  the 
existence  of  chronic  Bright's  disease.  On  the  other  hand,  it  was 
very  difficult  to  understand  why  a  child  could  become  so  extremely 
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anasarcousas  this  child  was  from  acute  Bright’s  disease,  and  have 
kidneys  which,  instead  of  being  bloody  and  dripping,  were  much 

Saler  than  kidneys  usually  were  after  death  in  cases  of  acute 
right’s  disease.  While  the  boy  was  alive  he  examined  his  chest 
on  two  or  three  occasions  in  search  of  pleural  effusion ;  but,  find¬ 
ing  no  sign  of  it  in  the  lower  part  of  the  lung,  he  did  not  examine 
the  upper  portion.  The  boy’s  decubitus  was  invariably  on  the 
back,  with  a  slight  turn  towards  the  right  side. 

Unreduced  Dislocation  of  the  Elbow. — Mr.  J.  Lentaigne  sub¬ 
mitted  a  case  of  unreduced  dislocation  of  the  elbow,  with  frac¬ 
ture  of  the  lower  end  of  the  humerus.  The  two  casts. before  them 
were  taken  from  a  patient  who  came  under  his  care  in  the  Mater 
Misericordise  Hospital  some  time  ago.  The  case  was  one  of  those 
dislocations  which  were  so  commonly  seen,  but  in  which  they 
could  rarely  prove  whether  the  diagnosis  was  correct  or  not.  The 
two  casts  represented  the  extremes  of  extension  and  flexion 
of  which  the  limb  was  capable.  The  powers  of  pronation  and 
supination  were  completely  lost ;  the  patient  could  not  bend  his 
forearm  to  within  half-a-foot  of  his  mouth,  and  the  functions  of 
the  limb  were  in  every  way  exceedingly  impaired.  The  patient 
was  a  boy,  aged  15.  About  a  year  ago  he  was  violently  pushed 
against  by  a  horse,  and  the  palm  of  his  hand,  held  out  in  a  semi- 
extended  position,  was  struck  by  the  horse’s  flank.  He  went  to  a 
bone-setter,  who  twisted  his  arm  backwards  and  forwards,  causing 
him  frightful  pain,  and  his  arm  then  became  utterly  helpless. 
When  the  joint  was  excised  last  November,  .Mr.  Lentaigne  found 
a  dislocation  of  the  forearm  backwards,  with  a  fracture  of  the 
lower  end  of  the  humerus  through  the  epiphysis.  The  lower 
epiphysis  was  broken  into  three  portions.  The  line  of  the  frac¬ 
ture  could  be  seen  clearly  through  the  lower  end  of  the  bone. 
The  olecranon  fossa  was  reduced  to  a  groove  so  narrow  that  his 
finger  barely  went  into  it,— Dr.  Bennett  said  he  did  not  quite 
admit  the  diagnosis  of  an  unreduced  dislocation,  and  he  saw  no 
necessity  for  assuming  the  existence  of  a  fracture  as  the  explana¬ 
tion  of  such  a  condition.  The  idea  of  an  epiphysary  lesion  should 
be  put  aside.  In  the  casts  the  tumours  formed  respectively  by 
the  olecranon  and  the  head  of  the  radius  were  normally  distant. 

Mr.  Lentaigne,  in  reply,  said  that  though  he  had  the  greatest 
respect  for  Dr.  Bennett’s  opinion,  he  could  not  help  holding  to  lus 
own  in  this  instance.  The  patient  had  now  got  a  joint  perfect  in 
e/1  respects. 

Intestinal  Obstruction.— The  President  gave  an  account  of 
three  cases  of  intestinal  obstruction,  the  viscera  of  which  were  on 
the  table.  The  first  case  was  that  of  a  man,  aged  27,  who  stated 
that  he  was  quite  well  until  February  12th  in  the  present  year. 
On  March  7th  he  came  under  his  (Dr.  Ball’s)  care  in  the  hospital, 
and  stated  that  since  February  17tli  he  had  had  no  fiscal  motions, 
save  a  little  mucus,  and  that  only  after  great  straining.  An  ex¬ 
amination  of  the  rectum  discovered  a  tumour  pressing  back  the 
sacrum,  which  was  as  large  as  a  foetal  head.  There  was  no  fluctua¬ 
tion  in  any  part  of  the  swelling.  All  attempts  to  procure  evacua¬ 
tion  having  failed,  an  exploration  was  made,  and  the  interior  of 
the  peritoneum  was  found  to  be  studded  with  small  tumours 
while  in  the  iliac  fossa  was  a  large  soft  tumour,  to  which  the  smal 
intestines  were  adherent.  Colotomy  gave  temporary  relief,  but 
the  man  died  with  symptoms  of  obstruction  higher  up.  On 
post-mortem  examination  an  enormous  mass  of  brawn-like  tumour 
was  found  filling  up  the  greater  part  of  the. abdomen.  M  hen  freec 
from  the  intestines  and  surrounding  parts  it  weighed  ten  pounds, 
and  yet  it  had  grown  in  less  than  six  weeks.  A  portion  of  it  sur¬ 
rounded  the  rectum  and  pressed  it  so  completely  that  nothing 
could  pass  through.  The  portion  of  the  sigmoid  flexure,  which 
was  drawn  out  to  make  the  artificial  anus,  could  be  seen  in  the 
specimen.  The  immediate  cause  of  death  was  not  obstruction  of 
the  large  intestine,  but  a  secondary  obstruction,  of  the  small  intes¬ 
tine,  caused  by  the  pressure  of  the  tumour  against  the  parietes.  of 
the  abdomen.  That  this  pressure  produced  complete  obstruction 
was  evident  from  the  appearance  of  the  intestine,  both  above  anc 
below  the  seat  of  pressure.  Dr.  Purser  had  examined  the  tumour 
and  pronounced  it  to  be  a  sarcoma. — The  second  case  was  that  of 
a  woman,  aged  36,  who  was  admitted  into  the  hospital  on  March 
29th.  For  a  week  previously  she  had  been  constipated,  and 
vomited  every  day.  A  marked  feature  of  the  case  was  that  there 
was  no  evidence  of  distension  of  the  intestines  by  gas.  That  leu 
to  the  diagnosis  of  an  obstruction  high  up,  and  on  the  same  day 
laparotomy  was  performed.  After  searching  for  obstruction  at 
the  usual  hernial  point,  they  were  guided  by  a  portion  of  inflamed 
intestine  to  the  left  hypochondrium,  and  there  found  a  large  mass 
of  intestine,  several  feet  in  length,  much  congested,  roughened  on 


the  surface,  and  tightly  constricted  by  a  ring  formed  in  this  way. 
The  operation  relieved  the  symptoms ;  but  the  wound  opened  six 
days  afterwards ;  a  portion  of  the  omentum  prolapsed  ;  the  case  be¬ 
came  septic,  and  she  died.  On  post-mortem  examination  they  were 
j  ust  able  to  find  out  where  the  obstruction  existed.  There  was  no 
general  peritonitis  about  the  seat  of  the  obstruction.  There  was 
some  inflammation  of  the  omentum,  and  also  in  the  pelvic  cavity. 
Although  the  case  was  septic  it  was  also  afebrile,  the  woman's 
temperature  never  having  risen  above  99°  during  the  ten  days  that 
she  lived— The  third  case  was  that  of  a  man,  aged  69,  who  was 
quite  well  until  about  three  weeks  before  his  admission  to  the 
lospital,  when  he  began  to  suffer  from  loss  of  appetite,  constipa¬ 
tion,  and  distension  of  the  abdomen.  When  he  came  in  the  dis¬ 
tension  was  so  excessive  that  no  examination  could  be  made.  An 
examination  by  the  rectum  revealed  nothing.  A  localised  tym¬ 
panitic  distension  of  the  abdomen  was  at  first  thought  to  be  due 
to  a  dilated  stomach,  but  that  was  negatived  by  the  passing  of  a 
tube.  On  post-mortem  examination  the  surface  of  the  intestine 
was  covered  with  little  masses  of  secondary  cancer,  like  boiled 
sago.  In  the  liver  were  found  several  little  depressed  umbilicated 
patches,  such  as  they  were  familiar  with  in  cases  of  secondary 
cancer.  On  searching  for  the  focus  of  obstruction  it  was  found  to 
be  in  the  tissues  surrounding  the  crecum,  where  there  was  a  large 
hard  mass,  the  gut  itself  being  considerably  constricted.  A  section 
of  the  growth  made  by  Dr.  Weir  showed  it  to  be  an  ordinary 
cylinder-celled  carcinoma,  such  as  was  commonly  met  with  in  the 
intestinal  tract.  A  point  which  he  was  at  a  loss  to  understand  • 
was,  that  they  were  unable  to  find  any  portion  of  the  intestine  in 
which  the  mucous  membrane  was  implicated. — A  discussion  fol¬ 
lowed,  in  which  Dr.  Bennett,  Mr.  Lentaigne,  Dr.  T.  E.  Little, 
and  Dr.  Finney  took  part.— The  President  replied. 

Secondary  Cancer  of  the  Lung. — Dr.  G.  P.  L’E.  Nugent  com¬ 
municated  a  case  of  secondary  cancer  of  the  lung  in  a  metropoli¬ 
tan  policeman,  aged  26.  On  post-mortem  examination  both  lungs 
were  covered  with  innumerable  nodular  masses,  varying  in  size 
from  that  of  a  walnut  to  that  of  a  pin’s  head,  more  or  less  round 
in  shape,  projecting  externally  and  into  the  lung,  covered  over 
with  a  perfectly  smooth  layer  of  pleura.  The  nodules  were  yel¬ 
lowish-white  on  section,  and  of  rather  soft  consistence.  The 
lungs  internally  were  congested  and  oedematous.  The  medias¬ 
tinal  glands  were  much  enlarged,  and  the  weight  of  the  lungs, 
heart,  and  glands  collectively  was  177  ounces.  The  glands  on 
the  left  side  of  the  neck  were  enlarged  and  softened  in  the  centre. 
The  liver  was  enlarged,  84  ounces,  and  pale  in  colour.  The  right 
kidney  was  6  ounces  in  weight  and  pale ;  the  left  was  normal. 
The  abdominal  glands  were  greatly  enlarged,  particularly  along 
the  course  of  the  aorta.  The  right  testicle  was  hard  and  heavy, 
slightly  nodular,  but  little  increased  in  size. 

Pulmonary  Artery  with  Two  Valves. — Dr.  A.  W.  Foot  exhibited 
a  specimen  of  a  pulmonary  artery  with  two  valves  of  equal  size, 
and  presenting  no  abnormal  appearance  other  than  unusual  size. 
The  heart  exhibited  was  taken  from  a  man,  aged  69,  who  had  long 
been  subject  to  aortic  regurgitation.  Alluding  to  the  rarity  of 
this  defect  in  the  pulmonary  valves,  Dr.  Foot  observed  that  the 
only  other  example  he  knew  of  in  Dublin  had  been  found  by  Dr. 
Graves  in  a  man,  aged  66,  who  died  of  pneumonia  and  pericar¬ 
ditis.  In  five  museums  in  London  Dr.  Peacock  had  been  able  to 
obtain  only  nine  specimens  of  two-valved  pulmonary  artery. 
Numerical  irregularities  in  the  semilunar  valves  were  much  more 
often  observed  in  tlie  aorta  than  in  the  pulmonary  artery.  Dr. 
Bewley  said  he  once  saw  a  similar  form  of  aortic  valve.  It  was 
taken  from  a  man  who  had  suffered  from  a  nervous  affection  or 
the  heart.  There  were  two  large  flaps,  each  a  good  deal  larger 
than  the  aortic  flap,  and  between  these  a  very  small  third  flap, 
measuring  between  a  third  and  a  fifth  of  an  inch  across,  they 
were  all  perfectly  healthy.  During  life  the  aortic  sounds  ot  the 
heart  had  been  perfectly- healthy.— Dr.  Foot,  in  reply,  said  the 
formation  of  two  ordinary-sized  flaps,  with  a  small  one  between 
them,  was  a  well-known- one.  In  the  museum  there  was  a 
pulmonary  artery  with  four  valves. 


Section  of  Surgery. 

Friday,  May  11th,  1^88. 

A.  IT.  Corley,  M.D.,  President,  in  the  Chair. 
Punctured  Wound  of  the  Peritoneum,  with  Protrusion  or 
the  Intestine:  Recovery  after  Operation.—  Mr.  F.  Donnelia 
related  this  case  (which  was  published  in  the  Journal  oi 
June  9th,  page  1219).— Dr.  Fraser  mentioned  the  case  ot  a 
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b°y.  agod  /»  who,  while  jumping  over  pointed  sticks  woa 
spiked  behind  the  upper  ^art*  of  the  teSe  sustaining  a 
severe  wound.  An  abscess  formed,  and  in  a  few  days  out 
came  a  piece  of  the  boy’s  breeches.  lie  thoroughly  believed 

were  oMittfe  S«e°P  D?  A*  ^d°T,minal  attacks-  but  small  doses 
were  ot  little  use.— Dr.  A.  W .  i  got  also  expressed  himself  in 

favour  of  the  opium  treatment,  and  related  a  case  in  which  a 
-wild  cow  gored  a  man,  ripping  open  his  abdomen.  The  intestines 
protruded,  and  without  help  the  man  struggled  home  treaS 
on  his  own  intestines.  The  intestines  were  sponged  to  remove 
chopped  straw  bits  of  hay,  leaves,  and  dirt,  and  then  put  back 
and  Af,  V0Und  was  stitched  up.  The  patient  was  kept  uncler 
the  influence  of  opium  as  much  as  possible,  and  made  a  o-0od 
recovery.  Dr.  Moloney  referred  to  a  case  in  his  own  practife  in 
which  a  man  sustained  eighteen  or  nineteen  wounds  of  the  bodv 
abdomen,  penis,  legs,  and  arms  in  a  fight  with  another  man  who 
slashed  him  with  a  butcher’s  knife.  Although  the  man  did  not 
tread  on  his  intestines,  they  protruded,  and  were  covered  with 
dirt.  He  washed  the  intestines  carefully  and  put  them  back  the 
wounds  requiring  forty-six  or  fifty-six  stitches.  Having  treated 

irffl  y  Wlt?  0pium’  the  patient  recovered  in  four  weeks  with¬ 
out  inflammatory  symptoms  beyond  slight  tympanites -The 
President  considered  that  large  doses  of  opium  were best -Mr 
Ninian  Falkiner  also  spoke.-Mr.  Donnelly,  in  reply  said 
the  smaH  doses  of  opium  were  given,  having  regard  to1  the  age 

quired6  C  U  d’  wlule  he  was  readN  to  “crease  the  dose  if  re- 

Enterectomy  and  Enteropathy.- Mr.  M'Ardle  read  a  paper  on 
enterectomy  and  enteropathy.  p  1  011 
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Pathological  and  Clinical  Section. 

Friday,  April  27th,  1888. 

A.  S.  Underhill,  M.D.,  in  the  Chair. 

modifying  Phthisis.— Dr.  Foxwell  showed  a  case  of 
p  thiMs  in  a  man  aged  21.  It  was  interesting  for  these  reasons  • 
1.  When  17  years  old  the  patient  suffered  from  an  attack  of  im 

JSawf°f  the  ,Un,gS’  which  confined  him  to  bed  for  nine 
weeks,  but  from  which  he  completely  recovered.  The  physical 

o^Thon^ThlT  u  confined  t0  the  base  of  the  righting. 
:nJl  ou|f  he  had  had  expectoration  with  his  cough  for  2#  years 
and  had  been  exposed  to  great  hardship,  yet  the  physicflS 
3,tcldedly  those  of  early  phthisis,  and  his  general  bod°By 
condition  was  good.  This  Dr.  Foxwell  considered  to  be  due  £ 
great  measure  to  his  being  the  subject  of  congenital  syphilis  as 

of  lung  Ssu^bBacilbT gly  militated  aBainst  rapid  detraction 
e  ,-,C-  were  Present  in  moderate  numbers. 

.  f™°Aary  SyJ'hllts  *»  .an  Old  Woman.— Mr.  Morrison  showed 

»»  «*«1  woman.  The  patient  was 

a  woman  aged  68,  w  ho  first  presented  herself  on  March  2nd  with 

U,  a“r-SUPPrting  SOre’  without  induration,  on  the  rmht 
chafino-  It  omVLK  thouught  to  be  an  ulcer  caused°by 

powdef’  ffihlS1nnder  the  local  aPPlication  of  iodoform 
eruntinn  “9th  .a  copious  general  papulo-squamous 

S  presenT  t  me  h^;  Bnmi8takably  syphilitic  in  character.  At 
P™1  tlieTe  were  characteristic  spots  on  the  nape  of 

the  S?4  a-  S°  en  arg,ed  cervical  glands  and  sore  throat.  During 
'  i  cl  'bl-beanng  penod,  slie  had  borne  eleven  healthy  children 
and  had  never  had  a  miscarriage.  .  y 

ofiihuShfh?i°^'~Mu  Mobeison  also  8h<>wed  the  last  phalanx 

in  a  man  ane,?  H°Ved  °n  a,CC,°Unt  of  a  sub-ungual  exostosis 
in  a  man  aged  30.  It  was  exhibited  as  an  illustration  of  the 

ommon^nthp6611  hal,lux  and  the  Pollex  5  such  growths  being 
-ommon  on  the  great  toe,  but  rare  on  the  thumb. 

'^tetrical  Paralysis.—br.  Suckling  showed  a  case  of  obste- 

Suminnhadh  ?“  lnfafnt  Tbe  child’s  hi*th  had  been  diilici.lt, 
seless  Zn  The  Ieft  arm  waa  noticed  to  be 

,nd  n  b  K  h'  Th?re  Tas  ParaIysis  of  the  deltoid,  supra- 
’le^  the  ifmh  w  biceps,  brachialis  anticus,  and  supinator  mus- 
vSd  mni  i  ^  eXt.en,ded  and  forcibly  pronated  The  para- 
,f  degeneration  a!-Ul  fla?cld’  and  presented  the  reaction 

>r  SueL-linrrf  '  infant  could  move  the  fingers  and  hand. 

IospS  andf b^f en  /fLe.fc  Tlth  the  section  at  the  Children’s 
nore  or  less  permanent  6  paraly818  was  usually  severe  and 

•uddle?  wto°T„C!J'~I)r-  ,SVCK™  also  showed  a  man,  aged  40,  a 
uddler,  who  had  complained  for  twelve  months  of  pain  and 


bea™e,98  affter  fo,od:  with  excessive  flatulence  and  vomiting, 
from  the  nature  of  his  work  he  had  been  obliged  to  drink  lar^e 
quantities  of  liquid,  and  he  had  consumed  enormous  quantities  of 
ginger  beer,  barley  and  oatmeal  water.  Dr.  Suckling  found  that 
on  palpation  of  the  abdomen  a  well-marked  succession  splash 
could  be  easily  obtained ;  fluctuation  could  be  elicited  through 
the  abdomen,  and  the  stomach  percussion-note  extended  almost 
to  the  pubes.  The  vomit  contained  sardine.  No  peristalsis  was 
observed  at  any  time.  The  man  was  admitted  into  the  Queen’s 
Hospital  on  April  16th,  and  was  treated  as  follows:  Every  morn¬ 
ing  the  stomach  was  washed  out  with  a  solution  of  hyposulphite 
of  soda.  Only  one  pint  of  milk  was  given  daily  by  the  stomach 
and  this  was  peptonised  ;  the  patient  was  otherwise  fed  by  ene- 
mata.  A  niLxture  containing  strychnine  and  sulphocarbolate  of 
soda  was  also  given.  The  patient  had  not  vomited  since  the  com¬ 
mencement  of  treatment;  he  now  felt  quite  well ;  the  stomach 
area,  though  still  large,  had  receded  to  the  umbilicus,  and  the 

lost :  mu  cl  r  lies  h  §  *  W&S  n&t  S°  readily  elicited-  The  patient  had  not 

Cirrhosis  of  the  Liver  in  a  Child—  Dr.  Hogben  exhibited  the 
liver  of  a  child  aged  6  years,  who  died  at  the  Children’s  Hospital 
llie  Dyer  was  not  much  diminished  in  bulk  as  compared  with  the 
weight  of  the  child  s  body,  and  the  surface  did  not  exhibit  the 
hobnailed  appearance  to  a  very  marked  degree.  The  organ 
was  extremely  tough,  the  spleen  much  enlarged,  and  ascites  with 
jaundice  present  before  death.  Microscopic  examination  revealed 
a  very  extensive  new  growth  of  fibrous  connective  tissue,  taking 
the  form  of  ordinary  atrophic  cirrhosis.  The  parents  of  the  child 

had  been  in  the  habit  of  giving  it  beer  and  rum. 

Spina  Bifida  Occulta— Mr.  BARLiNGshowed,forMr.McCARTHY  a 
specimen  of  spina  bifida  occulta  in  the  upper  lumbar  region.  Associ- 
atedwith  the  condition  were  the  following;  afusion  of  the  lamime  of 
the  eleventh  and  twelfth  dorsal  vertebral  on  the  left  side,  and 
partial  fusion  of  the  bodies  of  the  same  vertebras,  dilatation  of 
the  central  canal  of  the  spinal  cord,  and  inclusion  of  a  process  of 
dura  mater  in  the  anterior  fissure  of  the  cord.  The  skin  over  the 
i^LPlnL-Tf  covered  with  a  patch  of  dark  hair  of  considerable 
en0th,  whilst  deeper  there  was  a  sebaceous  cyst  an  inch  in  its 
largest  diameter.  The  specimen  was  taken  from  the  body  of  a 
child  aged  2  years,  who  died  of  broncho-pneumonia,  and  who  had 
pr ‘sent  °  Tralkmg’  though  there  was  no  condition  of  talipes 

Alveolar  Sarcoma  of  Breast-  Mr.  Ha  slam  showed  a  breast  he 
had  recently  removed  from  a  woman  aged  45.  Six  months 
before  admission  she  noticed  a  small  lump  in  the  left  breast  • 
this  gradually  increased  to  the  size  of  a  large  orange.  There 
was  no  pain.  The  skin  for  an  inch  round  "the  nipple  was 
reddened,  slightly  swollen,  and  could  not  be  freely  moved 

Thf  gro^thr’  the  nipple  not  markedly  retracted. 

'l,  “■  &lands  ^ ere  enlarged;  the  supra-clavicular glands 

coukl  also  be  felt.  On  February  7th  the  breast,  with  the 
unhealthy  skm  and  axillary  glands,  were  removed.  On  making  a 
section  ol  the  breast  the  growth  was  seen  to  have  a  distinct  limit 
being  surrounded  by  apparently  healthy  breast-tissue;  the  eut 

lnn£deiTvS  c.onvex’  did  not  yield  any  juice,  and  felt  and 

looked  like  fibrous  tissue.  On  microscopic  examination  it  was 
f°und  to  be  an  alveolar  sarcoma.  The  patient  recovered  from  the 
operation,  but  by  the  beginning  of  April  there  were  obvious  signs 
o  recurrence  in  the  tissue  round  the  cicatrix  and  in  the  supra¬ 
clavicular  glands.  At  the  end  of  the  month  several  fresh  nodules 
had  arisen  m  the  skm  at  a  distance  of  an  inch  and  a  half  from 
he  _  cicatrix  Attention  was  drawn  to  the  rarity  and  extreme 

malignity  of  this  form  of  sarcoma  of  the  breast. 

Air  m  Abdominal  Abscesses.— Dr.  Malins  read  a  paper  on  the 
P"*™  of  air  “  suppurative  swellings  of  the  abdomen,  and  re- 
ated  four  instances  m  which  it  had  come  under  his  notice.  He 
attributed  it  to  decomposition  of  the  contents  of  such  collections 
fust,  fiom  the  contiguity  to  the  intestinal  canal ;  and,  secondly 
from  the  presence  of  bacilli,  which  probably  acted  as  carriers  of  the 
He  .thought  it  interesting,  and  exceptional 
o.n  a  c  lnic&l  -view,  since  m  each  instance  the  air  occupied 
the  uppermost  surface  of  the  interior  swelling,  and  gave  a  rei 
ft?  “2*  on  percussion,  though  fluid  was  present  m  quantity. 

I  lie  cases  referred  to  were  a  suppurating  haematocele,  a  remote 
parametric  abscess,  and  two  peritoneal  cases.  They  were  washed 
out  and  drained,  all  recovering.  y  8  td 

Cases.— Dr.  Simon  showed  a  patient  with  pseudo-muscular 
hypertrophy.  Mr.  Hawkins  showed,  for  Mr.  Bennett  May  a 
boy  on  whom  he  had  performed  amputation  of  the  upper  ex- 
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tremit.y  in  the  contiguity  of  the  trunk,  by  Berger's  method,  for 
sarcoma  of  the  head  of  the  humerus. 

CAMBRIDGE  MEDICAL  SOCIETY. 

Friday,  April  6th,  1888. 

H.  Stear,  M.R.C.S.,  President,  in  the  Chair. 

Urethral  Calculus—  Mr.  Balding  exhibited  a  calculus  which  he 
had  removed  by  perineal  section  from  the  urethra  of  a  man,  aged 
24,  who  came  under  the  notice  of  Mr.  F.  Davey  in  consequence  of 
a  fistulous  opening  in  the  scrotum,  about  one  inch  from  its  peri¬ 
neal  margin,  discharging  pus  and  urine.  This  had  existed  lor 
about  ten  days,  and  the  patient  then  attributed  all  his  symptoms 
to  bruising  his  perineum  when  getting  over  a  stile  about  three 
weeks  previously.  The  calculus,  which  caused  induration  and 
swelling  of  the  whole  perineal  region,  was  easily  reached  through 
the  sinus,  and  removed  by  enlarging  it  sufficiently  backwards. 
The  wound  healed  favourably.  The  calculus  when  dry  weighed 
624  grains,  was  2\  inches  in  length,  and  1^  in  breadth  No  satis¬ 
factory  history  could  be  obtained  from  the  patient  lninseli,  but 
that  procured  from  others  established  the  fact  that  from  about  two 
to  four  years  of  age  he  had  constant  urinary  troubles,  and  "was 
considered  to  suffer  from  “  gravel.”  Neither  the  man  himself,  nor 
any  of  his  friends,  knew  of  any  subsequent  symptoms  till  quite 
recently.  It  would,  therefore,  appear  that  a  calculus  existed  in 
the  bladder  during  childhood,  and  that  it  then  passed  into  the 
urethra,  where  it  remained  for  twenty  years  without  producing 
any  serious  trouble  till  the  perineum  was  injured,  and  suppuration 
followed.  Mr.  Balding  referred  to  the  other  recorded  cases,  a 
somewhat  similar  one  of  which  was  by  Mr.  Christopher  Heath,  the 
calculus  described  by  him  bearing  a  curious  resemblance  to  the 
one  now  shown. 

Foreign  Body  in  Rectum—  The  President  related  a  case  in 
which  lie  had  removed  a  rib  bone  of  a  rabbit  from  the  rectum  of 
a  man  who  had  eaten  some  rabbit  the  day  before. 

Hydatid  Cyst  of  the  Liver—  Mr.  C.  Lucas  related  a  case  of  this 

affection.  , 

Cerebellar  Hcemorrhage — Mr.  A.  Ingle  (Slielford)  read  the 
notes  of  a  case  which  occurred  in  a  widow,  aged  63.  Ten  years 
before  she  had  an  attack  of  paralysis  on  the  left  side,  from  which 
she  recovered,  the  only  remaining  defect  being  a  slight  lisp.  She 
had  been  subject  to  bilious  attacks,  and  had  often  complained  of 
o-iddiness  in  the  head.  On  February  12th,  1888,  she  walked  a  mile 
to  chapel,  sat,  the  service  out,  and  afterwards  it  was  noticed  she 
was  looking  unwell.  She  walked  into  the  vestry,  thinking  one 
of  her  bilious  attacks  was  coming  on,  but  feeling  much  worse  in 
the  course  of  an  hour,  she  was  helped  to  a  neighbour’s  house,  and 
soon  afterwards  vomited.  She  was  put  to  bed,  and  became  very 
drowsy.  Several  attacks  of  vomiting  occurred  during  the  day. 
She  would  mutter  replies  to  questions,  but  one  could  get  but  very 
little  information  from  her.  She  complained  of  no  pam  but  head¬ 
ache.  There  was  some  retraction  of  the  head ;  pulse  88,  regular, 
fair  volume  and  strength ;  arteries  somewhat  atheromatous ;  the 
first  sound  of  the  heart  was  not  quite  clear,  but  there  was  no  de¬ 
finite  murmur ;  the  pupils  were  equal  and  active  to  light :  no  arcus 
senilis,  no  loss  of  power  or  sensation.  Next  day  her  condition 
was  unchanged,  but  there  was  no  further  vomiting.  On  the  17th 
there  was  some  loss  of  power  in  the  left  arm,  and  the  urine  occa¬ 
sionally  dribbled  away ;  the  patient  lay  in  a  drowsy  condition, 
but  seemed  to  hear  whatever  was  said  in  the  room,  and  would 
occasionally  interpose  a  remark.  By  the  20th  the  left  arm  was 
entirely  paralysed,  also  some  muscles  on  the  left  side  of  the  face. 
Two  or  three  days  later  the  tongue  was  protruded  to  the  right. 
She  lingered  till  the  27th— fifteen  days  from  the  commencement— 
occasionally  passing  for  several  hours  into  a  comatose  state  (once 
for  forty  hours'),  when  she  would  be  perfectly  still,  taking 
nothing,  and  not  being  able  to  be  roused.  For  the  last  forty-eight 
hours  she  was  in  this  condition.  There  was  no  evidence  of  loss  of 
co-ordination.  The  following  were  the  notes  of  the  post-moi  tetn 
examination:  Very  thin  and  soft  skull.  Much  senile  atroph>  of 
convolutions  and  accumulation  of  subarachnoid  fluid.  No  soften¬ 
ing  or  lesion  on  exterior.  Occupying  position  of  right  claustrum 
was  a  small  cyst  three-quarters  of  an  inch  deep  by  one-sixth  inch 
broad,  containing  clear,  serous-looking  fluid.  In  left  cerebellar 
hemisphere  was  large  haemorrhage,  chiefly  in  region  of  convolu¬ 
tions,  involving  only  posterior  part  of  whole  cortex.  This  ex¬ 
tended  a  little  to  the  right  of  the  middle  line.  There  was, 
besides,  a  small  haemorrhagic  softening  in  posterior  wall  of  pos¬ 
terior  cornu  of  right  lateral  ventricle,  but  no  blood  in  ventricles. 
Much  atheroma  of  cerebral  arteries. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  June  6th,  1888. 

J.  Dreschfeld,  M.D.,  F.R.C.P.,  President,  in  the  Chair 
Clinical  Meeting. 

Cases. — Dr.  Dreschfeld  showed  a  case  of  fibroid  phthisis  of 
the  left  lung,  in  which  a  pulmonary  murmur  was  heard  and  the 
left  vocal  cord  was  paralysed.— Dr.  Leech  showed  a  woman 
suffering  from  diabetes,  who  presented  paralysis  of  the  third, 
fifth,  and  sixth  nerves.— Mr.  Wright  exhibited  a  case  of  lupus 
erythematosus,  and  also  one  of  rupture  of  the  larynx.  Mr.  Jones 
showed  a  case  of  ruptured  urethra.— Mr.  Richmond  showed  a 
case  of  congenital  angioma.— Mr.  Musson  showed  a  case  of  mul¬ 
tiple  fibromata.— Mr.  Morgan  showed  a  man  presenting  a  peculiar 
rigidity  of  muscles  throughout  the  body. — Dr.  Emrys-Jones 
showed  a  girl  suffering  from  right  hysterical  hemianesthesia,  with 
achromatopsia,  and  contraction  of  the  field  of  vision  on  the  same 
side. — Dr.  Wilson  exhibited  different  forms  of  apparatus  tor  the 
administration  of  anesthetics. 


REVIEWS  AND  NOTICES, 


Scientific  Memoirs  by  Medical  Officers  of  the  Army  of 
India.  1.  Note  on  some  Aspects  and  Relations  of  the  Blood- 
Organisms  in  Ague.  2.  Note  on  the  Occurrence  of  a  Minute 
Blood-Spirillum  in  an  Indian  Rat.  3.  On  the  lately-demonstrated 
Blood-Contamination  and  Infective  Disease  of  the  Rat  and  of 
Equines  in  India.  By  Brigade-Surgeon  Vandyke  Carter, 
M.D.Lond.,  Bombay  Army,  Principal  and  Professor  of  Medicine, 
Grant  College,  Bombay. 

In  the  first  of  Dr.  Vandyke  Carter’s  papers  the  headings  of 
which  we  have  given,  the  author  refers  to  Professor  Maclean  s 
observations  on  the  researches  of  Tommasi  Crudeli,  Klebs,  and 
Marchiafava,  in  which  that  author  dwells  on  the  significant  fact 
that  the  bacillus  malarue  had  eluded  the  search  of  competent  ob¬ 
servers  in  all  parts  of  India  where  malarial  fevers  prevail.  Among 
the  unsuccessful  searchers  for  the  bacillus  malarife  was  Dr.  V  an- 
dyke  Carter  himself.  Stimulated  by  the  account  given  in  this 
Journal  of  March  12th,  1887,  of  Dr.  Laverans  researches  by 
Professor  Osier,  Dr.  Carter  renewed  his  examination  of  the  blood 
of  men  affected  with  ague,  and  quickly  detected  at  fever-periods 
many  pigmented  spherules,  and  subsequently  the  equally  charac- 
teristic  “crescentic  bodies.”  The  cases  were  taken  as  admitted, 
and  before  the  administration  of  quinine.  In  the  first  case,  one  of 
quartan  ague,  the  blood  was  examined  on  twenty-six  days,  about 
dates  of  every  relapse,  also  during  the  intervals,  and  often  subse¬ 
quent  to  the  latest  paroxysm  seen.  With  the  onset  of  the  fever, 
“  pio-mented  spheroids,  both  sessile  and  free,”  were  observed,  and 
at  apyretic  periods  only  some  pigmented  leucocytes  were  seen  in 
the  blood.  At  no  time  in  this  case  were  crescentic  bodies  found, 
but  on  the  third  day  after  the  last  paroxysm  of  fever  (quinine 
previously  given)  active  flagellated  spherules  in  the  blood  were 
detected  with  a  temperature  of  98°  at  9  a.m.  ;  at  1.45  p.m.,  only  a 
few  bare  spheroids  ;  and  again  at  2.15  a.m.  and  1  p.m.,  after  which 
date  the  blood  remained  free  from  visible  contamination.  YVe 
have  not  space  for  the  details  of  the  blood  examination  of  the  six 
other  cases  studied,  restricting  ourselves  to  the  authors  summary 

of  the  whole  data.  ,  .  ^  . 

“  I  consider  there  is  proof  enough  that  the  genuine  ague 
state  ’ — the  ‘  malaria  process  ’  in  older  term,  and  in  the  new  the 
‘malaria  infection ’—is  pathologically  distinguished  by  a  visible 
living  blood-contamination  (a)  having  hsematozoic  rather  than 
hsematophytal  affinities,  (5),  and  displaying  a  relationship  to 
clinical  symptoms  which,  if  often  less  precise  than  obtains  witn 
pathogenic  bacterial  infections,  may  none  the  less  be  real, 
(c)  Further,  it  has  been  shown  that,  in  arresting  malarial  pyrexia, 
the  dru°r  quinine  does  not  with  equal  promptitude  annihilate  the 
blood  parasite;  (d)  this  datum  also  indicating  a  probable  different 
relationship  of  phenomena  in  the  nomadic  as  compared  with  bac- 
teric  infection.  That  the  liaematozoa  undoubtedly  present  in 
ague  hold  a  close,  if  not  causal,  relation  to  the  disease,  may 
be  inferred  from,  first,  their  constituting  an  adequate  patho¬ 
genic  influence,  and,  next,  their  exclusive  limitation  to  this 
Sne  morbid  affection;  nor  need  such  influence  be  annulled 
by  seemingly  conflicting  evidence  regarding  the  details  or 
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Accordjng  to  my  observations,  the  visible  blood- 

ray  be  more  constant  and  uniform  than  coneur- 

Lentaf  wlfi  s?  -^0111'11-  1  anihence  the  inference  that  it  is  funda¬ 
mental,  -whilst  fever  is  rather  a  contingent  event.  Certainlv 

not  all  fever  in  malarious  subjects  is  necessarily  monad-pyrexia  • 

of  subche‘Xfe^e“mm1refibefnf1>ed  t0  recoguise ai  Ieast three  forms 
uoShVo  wZfl’  naT  y’  firSt’  the  genume  specific  form,  with  its 
positive  blood-aspects;  next,  and  oftener  in  old  cases  the  con- 

*fntltlwi11-ehldUal  °i  1uasi‘reaction  form,  with  its  negative  blood- 
sense  and  iS  Simulated  the  genuine  type  in  a  clinical 
tion  whiVh  Pyrexia  Pertaimng  to  a  superadded  infec¬ 

tion,  which  for  a  time  supersedes  the  monadic— as,  for  examule 
was  demonstrated  for  enteric  fever  by  Dr.  Laveran.  As  to  Sire 

t he  n a rrvv vim  ’  /  Tld  ad,d  that  present  results  serve  to  explain 
thepuroxjsmal  and  periodic  character  of  paludal  fever,  through 
the  corresponding  definite  duration  and  reproduction  of  H 

tlmnnhv-S'l  fUCh  Pathogenic  agent  should  be  zooic  rather 

lifi  f  d  tUn? 0f  Phys,10i0glcal  import ;  because  infusoria’ 

tion  f  hVi  f S  p.reTai1  ™der  different  and  more  restricted  condi¬ 
tion  than  the  bacterial,  and  hereby  a  clue  may  be  gained  as  to  the 
^ne-mfection.  The  foreign  and  LndKpt  term  of 

d™  J  '  f  noSrf  f  m  Britain  ®mce  1827  may  soon  have  to  be  aban- 

Dofson  °f  *-he  prior  .lndigenous  name  of  ‘  marsh’ 

poison,  at  least  of  a  designation  referring  to  definite  conditions  of 

soil  moisture,  and  water-supply.”  Dr.  Vandyke  Carter  concludes 

by  a  ^f.erre,nce  to.  Professor  Maclean's  concluding  remark  on  the 

014  wffhnatfre  °f  “alaTna  m  Quaiu’s  Dictionary  of  Medicine,  p. 

sSTenl  nr  er"nce  ^  Laveran>  a*d  Richard’s  researches  on  the 
.pherical  organisms  developed  in  connection  with  the  red  cor 
puscles,  to  the  effect  that  “  should  future  investigations  by  inde 
pe“der|{  ln  other  malarious  regions  confirm  these  conclu¬ 

sions,  it  would  be  difficult  to  overrate  their  importance.”  On  this 

adds’  “  and  now  ifc  may  be  seen  how  far, 
Ka  oHgi  f!iIn,.d!u  such L confirmation  has  been  realised.”  It  should 
incr  thpem  !,af  -n  e  aufthorfiuoted  by  Dr‘  Vandyke  Carter  in  discuss- 
* °?  °futhe  bacillus  mala  rise  in  his  published  lectures, 
nn^L  0t  fdlSPiUt^  tbe  ,existence  of  sucb  a  fungus,  or  that  its  dis- 
fov'praer  wU  ud  lfc  !n.the  organs  °f  men  who  have  died  of  malarial 
-a-uufi8’  ^  he  points  out  “  that  these  fevers  prevail  in  regions 
trieti  °f  the  Agr0  Romano,  in  arid  sandy  dis- 

fin?fh  h  n-J- 18  dlffi(^  t0  believe  that  such  a  bacillus  could 
find  the  conditions  needful  for  its  existence.”  Whether  this  ob- 

T11  aPPJy  with  equal  force  to  the  blood-organisms  de- 
SMTbedb.y  baYeran>  Richard,  and  Carter,  experience  must  decide, 
interesting  *  US  gentleman’s  researches  are  as  welcome  as  they  are 

op^rtun^P08^116  n0tice  of  tbe  author’s  other  papers  to  a  future 

A  Course  of  Quantitative  Analysis  for  Students.  By  W. 
N.  Hartley,  F.R.S.  8vo.  London:  Macmillan  and  Co. 
a  oarofndy-executed  little  book,  which  will  form  in  many 
respects  a  valuable  laboratory  outline  to  students  on-nmed  in 
quantitative  chemical  analysis.  It  is  not,  nor  does  it  profess  to 
6te  w?rk:  on  tbe  subject,  and  requires  abundant  am- 

0n  theT  parfc.  of  the  student*  by  reference  to 
larger  and  more  exhaustive  treatises.  The  examples  are  well 

-i  t!(i  SC0Pf  of  3tbe  work  might  with  advantage  have 
considerably  widened.  Thus,  we  cannot  consider  that  a 
student  has  passed  through  a  satisfactory  course  of  even  ele¬ 
mentary  quantitative  analysis  without  having  made  himself  ac¬ 
quainted  -with  the  methods  of  determining '  the  ultimate  con¬ 
stituents  of  organic  compounds,  yet  of  this  important  branch 
of  analytical  chemistry  there  is  no  mention, 
lor  the  same  reason  we  are  somewhat  surprised  to  see  a  method 
t  coal  analysis  described  without  any  reference  to  the  mode  of 
determining  the  elementary  ingredients— carbon,  hydrogen,  nitro¬ 
gen,  and  oxygen.  Again,  the  analysis  of  urine  given  is  so  incom- 
plete  ns  to  be  practically  valueless.  We  cannot  help  thinking, 

. i  eref ore,  that  it  would  be  desirable  to  indicate  in  the  title  that 
the  course  of  quantitative  analysis”  described  is  of  a  purely 
mineral  character.  J 

We  are  perfectly  aware  that  a  student  has  rarely  sufficient  time 
to  puss  through  a  longer  course  of  quantitative  analysis  than 
l •  glven  irt  this  volume;  but  it  is  extremely  important  that 
T0™  ,sbould  be  of  as  varied  a  character  as  possible.  Indeed, 

<  s  ion  d  like  to  see  the  tasks  allotted  to  the  several  students 
working  side  by  side  in  a  laboratory  more  differentiated  than  is 
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usually  the  case  at  present,  so  that  each  student  might  be  pro¬ 
fiting  from  his  neighbours  operations  as  well  as  from  his  own 
persona!  experiences.  We  take  it  that  Professor  Hartley’s  work 

Lhky™fwf  f  ft0  encouraSe  this  mode  of  laboratory  teach¬ 
ing,  but  rather  to  foster  excessive  uniformity. 

A  Textbook  of  Biology:  comprising  Vegetable  and  Animal 
.  orljb°l°gy  and  Physiology.  Designed  more  especially  to  meet 
the  Requirements  of  the  Intermediate  Science  and  Preliminary' 
Scientific  Examinations  of  the  London  University.  By  J.  R. 
Ainsworth  Davis,  B.A.,  ete.,  Lecturer  on  Biology  in  the  Uni¬ 
versity  College  of  Wales,  Aberystwith.  With  numerous  Illus¬ 
trations,  Glossary,  and  Examination  Questions.  London:  Charles 
Griffin  and  Company. 

™  wuueful  fashl0n  of  Preparing  a  monograph  on  the  anatomy  and 

AnSl0gy  ?  ,  -°me  ammal  or  Planfc  easi’y  Procurable  in  this 
country  is  still  m  vogue  amongst  the  best  scientific  writers.  Per¬ 
haps  a  strictly  practical  and  analytical  work  of  that  kind  is  par¬ 
ticularly  suited  for  the  student,  as  it  represents  the  most  thoroughly 
scientific  manner  of  studying  Nature.  It  teaches  the  student  to 
begin  with  observation,  and  to  dissect,  rather  than  to  learn  a 
number  of  hard  words  m  a  particular  order,  for  that  is  what  is 
meant  by  getting  up  classification  before  opening  the  book  of 
Nature.  Nevertheless,  systematic  and  synthetical  biology  must 
be  learnt,  and  that  work  on  the  subject  is  the  best  which  is  the 
most  comprehensive.  The  student  who  has  studied  a  few  good 
monographs  on  typical  plants  and  animals  will  be  well  prepared 
for  Mr.  Davis  s  Avork,  which  maintains,  as  far  as  can  possibly  be 
m imaged,  the  analytical  description  of  each  type.  P  y 
Vo  doubt  to  include  the  whole  range  of  the  vegetable  and 

InS01!!  m,f  °f  no  very  rudimentary  character 

was  a  bold  deed.  Mr.  Davis  has  not  failed  in  his  attempt,  though 
perhaps  his  manual  is  rather  too  deep  to  be  read  through  for  ex¬ 
amination  purposes.  The  study  of  certain  departments  marked  off 
Jy  axa™lning  boards  for  some  particular  examination  will  prove 
profitable  to  the  candidate ;  for,  as  we  have  already  noted,  each 
organic  form  is  treated  in  an  analytical  fashion.  At  the  same 
,,n<r; tb®  candidate  will  be  able  to  trace  the  relations  of  the  form 
allotted  to  him  for  study,  by  perusal  of  neighbouring  departments 
ot  the  I  ext  book.  As  a  general  work  of  reference,  Mr.  Davis’s 
manual  will  be  highly  serviceable  both  to  medical  men  and  to 
amateur  or  professional  scientists. 

Mr.  Davis  has  not  been  sparing  in  his  selection  of  types  from 
the  lower  forms  of  vegetable  and  animal  life.  Thus  from  “fungi” 
lie  selects  saccharomyces,  bacteria,  mucor,  and  penicillium.  From 
ie  vertebrate,  he.  has  chosen  the  frog,  alone,  as  representing  tbe 
icthyopsida,  the  pigeon  to  exemplify  the  sauropsida,  and  the  rabbit 
to  demonstrate  the  anatomy  and  physiology  of  the]  mammalia, 
is  arrangement  was  partly  rendered  necessary  on  account  of 

the  greater  variation  in  essential  organs  amongst  the  lower 
types. 


The  Principles  of  Cancer  and  Tumour  Formation.  By  W. 
Roger  Williams,  F.R.C.S.,  Surgical  Registrar  to  the  Middlesex 
Hospital,  Surgeon  to  the  Western  General  Dispensary.  London  : 
John  Bale  and  Sons. 

R(?ger  Wiliams,  undoubtedly  a  good  philosophical  patho- 
ogist,  has  conceived  the  bold  scheme  of  writing  a  treatise  on  the 
pathology  and  treatment  of  cancer  and  tumour  formation  in  six 
parts.  I  his  work  forms  the  first  part  of  the  contemplated  treatise. 

is  ideas  recall  the  principles  of  Darwin’s  great  theory,  and  much 
stress  is  laid  on  elemental  pathology,  on  which  Sir  James  Paget  has 
otten  dwelt.  The  author  reviews  cell-multiplication  and  the  phe¬ 
nomena  of  more  complicated  types  of  reproduction,  and  then  turns 
to  the  evolution  of  vegetable  neoplasms,  to  which  subject  he  de¬ 
votes  a  highly  instructive  chapter.  Animal  neoplasms  are  next 
described  and  discussed.  The  author  lays  stress  on  the  great  in- 
Huence  of  evolution,  the  ancestry  of'  a  cell  determining  its 
growth  often  uncontrolled  by  different  surrounding  circumstances, 
thus  the  normal  ovum  of  any  species  of  plant  develops  that 
species  alone  ;  and  changes  in  surrounding  conditions  may  check 
the  growth  of  the  ovum,  or  kill  it,  but  cannot  make  it  develop 
another  species  of  plant.  In  a  similar  manner,  a  cell  when  mor¬ 
bidly  grafted  on  a  structure  more  or  less  distant  from  the  tissue 
M  hence  it  originated  can  only  develop  similar  tissue.  Cells  en¬ 
gaged  in  the  evolution  of  highly  organised  structures  suffer  im- 
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pairment  of  their  reproductive  power,  owing  to  their  protoplasm 
being  chiefly  converted  into  special  tissue.  They  are  little,  if  at 
all  “  emancipated,”  as  Mr.  Roger  M  illiams  loves  to  express  the 
fact,  from  their  parental  structure;  hence  when  they  form  a 
tumour  it  is  a  comparatively  inert  mass,  living,  it  is  true,  and 
histologically  identical  with  the  parental  structure,  but  devoid  of 
infective  or  malignant  qualities.  But  lowly  organised  cells  are 
more  thoroughly  “emancipated”  from  their  source  in  lowly  organ¬ 
ised  tissues ;  they  exert  a  powerful  autonomy  seen  in  malignant 
tumours  and  in  the  metastatic  deposits  to  which  those  growths 

give  rise.  .  .  , ,  . 

No  doubt  the  author  works  on  sound  principles  ;  his  method  is 
scientific  and,  if  his  inferences  be  not  infallible,  he  has  arranged 
his  facts  well,  so  as  to  be  of  service  to  others.  Medical  teachers 
are  more  enlightened  than  they  were  twenty  or  thirty  years  ago. 
In  those  days  students  were  sometimes,  though  not  always, 
taught  microscopic  pathology,  and  though  an  old-fashioned  hos- 
pital  surgeon  is  said  to  have  discouraged  an  enthusiast  by  saying 
“  Bother  your  sarcomas,  stick  to  something  practical,”  most  stu- 
dents  were  shown  sections  of  carcinoma,  encliondroma,  and  other 
tumours.  Yet  normal  human  histology  was  much  neglected. 
The  faithful  study  of  that  subject  in  British  medical  schools  dur¬ 
ing  the  past  ten  years  has  done  much  to  promote  good  patho¬ 
logical  work  in  this  country.  Mr.  Roger  Williams  represents  a 
yet  newer  type  of  pathologist,  who  studies  cells  in  the  lower 
animals  and  in  plants,  in  order  to  compare  them  with  the  cells  which 
forms  tumours  in  man,  an  improvement  on  the  unscientific  system 
of  teaching  the.  histology  of  the  human  viscera  from  sections  of 
guinea-pigs’  and  cats’  livers,  kidneys,  etc.  The  disadvantage  of 
that  practice  is  obvious  when  it  is  borne  in  mind  that  the  student 
may  thereby  be  led  into  error  when  examining  sections  of  human 
kidneys  supposed  to  be  diseased.  Being  ignorant  of  the  histo¬ 
logy  of  the  human  kidney  in  health,  he  cannot  judge  soundly  of  its 
morbid  appearances.  Mr.  Roger  Williams’s  plan  may  profitably 
be  extended  from  the  study  of  cells  to  the  study  of  tissues.  A 
thorough  investigation  of  the  histology  of  the  succulent,  lowly- 
organised  tissues  abundant  in  some  of  the  lower  animals  might 
throw  yet  more  light  on  neoplasms  ;  but  the  work  must  be  done 
by  pathologists  and  biologists  simultaneously. 

Orthopadische  Ohirurgie.  Dr.  August  Schreiber.  Leipzig 
and  Wien :  Franz  Deuticke.  1888. 

This  is  the  most  recent  German  publication  upon  this  important 
branch  of  surgery,  and  contains  a  large  amount  oi  useful  informa¬ 
tion  clearly  put.  The  work  is  one  of  340  pages,  but  contains  no 
fewer  than  388  figures,  and  though  the.se  are  not  all  of  the 
usual  excellence  of  German  illustrations,  they  add  .  very 
materially  to  the  usefulness  of  the  book.  Both  the  deformities  to 
be  treated  and  the  means  of  treating  them  are  thus  readily  grasped, 
and  many  of  the  figures  will  be  found  of  service  by  English 
readers.  Moreover,  there  is  a  very  full  list  of  the  literature — 
English,  German,  French,  and  Italian — given  at  the  head  of  each 
subject  treated,  and  this  is  not  only,  full,  but  remarkably  well 
posted  up  to  very  recent  date.  We  notice,  for  instance,  that  refer¬ 
ences  are  given  to  papers  in  the  Journal  of  1887,  and  previous 
years  upon  that  curious  congenital  affection  of  dislocation  at  the 
hip-joint,  and  its  treatment  by  Barwell,  Black,  and  W.  Adams. 
Other  subjects  are  equally  well  given. 

A  short  notice  of  hammer-toe  is  not  so  satisfactory,  and  does 
not  throw  much  light  on  its  cause  or  best  treatment  as  we  are  now 
inclined  to  regard  them.  There  are  special  chapters  on  rickets, 
torticollis,  deformities  of  spine  and  thorax,  contractions,  anky¬ 
loses,  knocked  knees,  deformity  of  the  foot,  paralytic  deformities, 
and  congenital  dislocation.  Delore’s  method  of  forcible 
straightening  of  bent  bones,  lately  advocated  by  Mr.  Edmund 
Owen,  is  mentioned  here,  but  these  and  many  similar  violent  pro¬ 
ceedings  seem  to  us  to  require  special  skill  and  experience,  and 
are  likely  to  do  more  harm  than  good  in  inexperienced  hands. 

The  work  has  much  to  recommend  it  to  German  readers,  and 
will  prove  of  great  use,  especially  for  the  illustrations  and  refer¬ 
ences.  It  is  unfortunate  that  the  binding  of  so  many  of  these 
foreign  books  is  so  unsatisfactory  that  they  fall  to  pieces  before 
they  have  been  looked  through,  but  they  contain  an  amount 
of  material  in  them  that  puts  our  English  works  very  often  to 
shame. _ _ _ » _ _ 

Dr.  Maxwell  T.  Masters,  F.R.S.,  Vice-President  of  the  Lin- 
nean  Society,  has  been  elected  a  Correspondent  Etranger  of  the 
Acaddmie  des  Sciences  of  Paris. 


NOTES  ON  BOOKS. 


Natures  Hygiene.  By  C.  T.  Kingzett,  F.I.G.,  F.G.S.  Third 
Edition.  (Bailliere,  Tindall,  and  Cox).— The  increased  knowledge 
of  sanitary  matters  and  the  ever-deepening  consciousness  of  the 
importance  of  everything  which  bears  upon  the  maintenance  of 
health,  which  has  characterised  English  literature  during  the  last 
few  years,  may  account  sufficiently  to  some  minds  for  the  appear¬ 
ance  of  a  third  edition  of  this  work.  May  it  not  be  also  con¬ 
versely  true  that  the  publication  of  such  works  as  this  does  very 
much  to  increase  that  widespread  sanitary  knowledge  which  is  a 
“  consummation  most  devoutly  to  be  wished  ’  amongst  our  com¬ 
munity  ?  The  author  offers  'his  information  to  all,  for  whilst 
scientific  experts  find  a  record  of  the  most  recent  researches,  the 
uninitiated  are  provided  in  the  first  two  or  three  chapters  with  an 
introduction  to  such  elementary  chemical  facts  as  are  indis¬ 
pensable  to  a  proper  understanding  of  what,  is  to  follow.  The 
chapters  on  the  origin  and  prevention  of  infectious  and  con¬ 
tagious  diseases,  on  antiseptics,  on  the  treatment  of  the  sick  and 
on  the  relations  of  micro-organisms  to  disease,  are  of  special  in¬ 
terest  to  medical  men.  In  Part  II  will  be  found  a  most  interest¬ 
ing  account  of  the  eucalyptus  and  of  pine  and  camphor  forests, 
together  with  the  details  of  the  author’s  researches  on  the  action 
of  essential  oils  and  terpenes  as  antiseptics  and  disinfectants.  The 
type  of  this  book  is  remarkably  clear  and  pleasant  to  the  eye,  and 
there  is  a  good  table  of  contents  and  an  efficient  index. 


REPORTS  AND  ANALYSES 

JLND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  INHALATION  RESPIRiVTOR. 

A  simple  and  effective  inhalation  respirator,  very  similar  to  Mr. 
James’s  “  pneumatikon,”  described  in  the  Journal  of  May  26th, 
has  been  made  for  me  for  some  months  past.  It  consists  of  two 
layers  of  light  wire-meshed  gauze  hinged  together,  between  which 
the  layer  of  lint  is  placed  (see  block).  There  are  several  inhalation 


respirators  in  use  on  the  same  principle,  but  they  are  cumbersome 
and  unsightly  for  indoor  and  outdoor  use.  The  good,  effects  o 
inhalation  of  various  drugs,  particularly  pure  terebene,  m  chrome 
coughs,  loss  of  voice,  and  catarrhal  affections  of  the  respiratory 
passages  is  undoubted,  while  the  simplicity  and  trifling  cost  ot 
the  respirator  made  for  me  places  these  advantages  witlun  tne 
reach  of  the  poorest  patient.  John  A.  Shaw-Mackenzih. 

14,  Old  Burlington  Street,  W. 


COMBINED  NASAL  AND  ORAL  RESPIRATOR. 

The  fact  that  we  do  not  breathe  through  the  mouth  but  through 
the  nostrils  should  be  sufficient  indication  that  the  respirator  now 
generally  used  by  those  suffering  from  pulmonary  affections  is 
conceived  upon  entirely  erroneous  views.  I  have,  therefore,  been 
induced  to  bring  before  the  profession  a  combined  nasal  and  oral 


June  16,  1888.  J 


THE  BRITISH  MEDICAL  JOURNAL 


uZLat0Ar’  W,hiCh  ,hcas  been  carefully  and  efficiently  made  by 

Messrs.  Arnold  and  Sons,  °f  West  Smithfleld.  3 

1  here  may  be  at  first  a  natural  aversion  to  wearing  a  nasal 
respirator,  but,  as  the  feeling  of  novelty  wears  off  this  wil 
probably  disappear,  and  the  comfort  experienced  by  the  wearer 
v  ill  more  than  compensate  for  the  appearance.  The  nasal  respi¬ 
rator  should  be  alone  sufficient,  and  will  probably  prevent  many 
a  coryza  to  which  persons  are  so  liable  in  this  changeable  climate- 
but  for  those  who  still  adhere  to  the  old-fashioned  respirator 
““  oralParfc  attached  which  can  be  worn  separately  or 
with  the  nasal  part,  to  which  it  is  secured  ’ 
silver  pin. 

Briefly  the  respirator  may  be  thus  described.  The  nasal  por¬ 
tion  consists  of  celluloid 
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fitting  close  to  the  nose, 
and  having  at  the  bottom 
an  air  chamber,  with 
silver  wire  at  the  top  and 
bottom  of  the  chamber. 
The  bottom  part  of  silver 
wire  is  movable,  so  that 
it  may  be  taken  out  and 
a  piece  of  gauze  fixed  in, 
so  as  to  regulate  the 
amount  and  degree  of  air 
to  be  inhaled.  The  oral 
portion,  also  of  celluloid, 
is  devoid  of  metal,  and 
consists  of  two  parts, 
which  can  be  taken  apart 
at  will.  When  in  con¬ 
tact,  they  form  a  cham¬ 
ber  in  which  gauze  once, 

•  ,,  .  .  ,  twice,  three  times  or 

more  in  thickness  can  be  placed  according  to  the  exigencies  of  the 
case._  it  can  be  taken  to  pieces,  cleaned,  and  fresh  gauze  put  in  as 
required.  It  presents  in  celluloid  a  much  better  appearance  than 
cne  black  respirator  now  worn. 

7i  E.  Watson  Paul,  M.K.Q.C.P.Irel.  and  L.M.Dub.,  M.R.C  S 
Bristol.  "  ‘ 

BISHOP’S  GRANULAR  EFFERVESCENT  ANTIPYRIN 
Messrs.  Alfred  Bishop  and  Sons,  of  Speck’s  Fields,  E?,  'have 
added  another  to  their  already  numerous  effervescent  preparations 
of  important  drugs.  The  “  granular  effervescent  antipyrin”  manu¬ 
factured  by  them  contains  5  grains  of  antipyrin  in  each  drachm. 
The  preparation  is  well  granulated,  it  effervesces  freely  when 
added  to  water,  the  solution  has  a  pleasant  taste,  and  physiolo¬ 
gical  effects  are  produced  by  it  as  well  as  by  the  simple  chemical. 

A  NEW  SYRINGE  FOR  RECTAL  INJECTION  OF  GLYCERINE. 
Finding  great  difficulty  in  obtaining  a  syringe  suitable  for  in¬ 
jecting  glycerine  into  the  rectum  as  a  useful  adjunct  in  the  treat¬ 
ment  of  chronic  constipation,  Dr.  W.  Barrett  Roue,  Physician  to 
the  Bristol  Hospital  for  Children  and  Women,  has  suggested  an 
invention  for  meeting  the  difficulty,  of  which  we  append  an  illus¬ 
tration.  It  consists  of  a  simple  glass  graduated  cylinder  capable 
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of  holding  three  drachms  ;  the  piston  and  mounts  are  of  vulcanite, 

and  the  nozzle  (a  very  important  part  of  the  instrument)  is  two  i  —  ir - 7  — j  - -  M*  w  me  m- 

“  H  SUf?ciently  lar5e  tot  Provide  for  the  entrance  terest  in  public  charity  but  rather  tend  to  encourage  its  increase 

and  exit  of  the  glycerine,  and  which,  beiner  first  oiled  and  then  ...v _ ....  .  ,  .  ° 


SATURDAY,  JUNE  16th,  1888. 
SELF-HELP  FOR  HOSPITALS. 

The  great  political  problem,  how  to  deal  with  the  poor, 
which  we  are  perpetually  trying  to  solve,  but  which  appears  as 
far  off  as  ever  from  practical  adjustment,  has  received  a  fresh 
impulse  from  the  important  testimony  of  some  of  the  profes¬ 
sional  w itnesses  examined  by  the  House  of  Lords  Committee, 
now  considering  the  question  of  poor-law  relief.  Much  of 
the  evidence  will  be  found  to  have  a  remarkable  and  direct 
beaiing  on  medical  relief,  whether  of  an  eleemosynary  or  of  a 
strictly  poor-law  character,  nor  are  there  wanting  healthy  indi¬ 
cations  that  the  entire  subject  is  becoming  better  understood. 
It  is  impossible  for  those  who  have  daily  dealings  with  the  poor 
not  to  be  strongly  impressed  with  the  fact  that,  while  distress 
abounds  in  our  midst,  the  agencies  at  work  to  mitigate  it  have 
no  greater  obstacles  to  contend  with  than  the  utter  absence  of 
self-help  on  the  part  of  a  large  proportion  of  the  population 
most  clamorous  for  charity.  The  justly  repressive  character  of 
our  poor-law  system  of  relief  may  possibly  deter  thousands 
from  seeking  State  aid,  who,  on  the  other  hand,  have  no  hesi¬ 
tation  in  availing  themselves  of  privileges  they  can  grasp  from 
purely  charitable  and  voluntary  sources,  nor  is  it  at  all  surpris¬ 
ing  that  the  desire  should  keep  pace  with  the  indulgence,  or  be 
aggravated  thereby. 

Indiscriminate  medical  charity  may  possibly  occupy  higher 
ground  in  public  estimation  than  indiscriminate  almsgiving,  but 
there  can  be  no  doubt  of  its  influence  being  equally  pernicious, 
and  there  is  a  growing  desire  on  the  part  of  a  large  body  of  the 
medical  profession,  as  well  as  of  the  discriminating  supporters 
of  hospitals  and  curative  institutions  generally,  that  the 
demoralising  tendency  should  be  restrained  by  the  adoption  of 
repressive  expedients  to  check  its  growth.  It  is  of  primary 
importance,  also,  that  while  such  measures  may  be  made  profit¬ 
ably  helpful  to  the  hospital  or  dispensary  and  morally  beneficial 
to  the  patients,  they  must  not  be  permitted  to  slacken  the  in- 


and  exit  of  the  glycerine,  and  which,  being  first  oiled  and  then 
warmed,  may  be  bent  to  almost  any  curve.  The  instrument  has, 
under  Dr.  Rou6’s  direction,  been  made  by  Messrs.  Ferriss  and  Co., 
surgical  instrument  makers,  Bristol,  of  whom  it  may  be  obtained. 

SELF-DIGESTING  WHOLE  MEAL  FOOD. 

Correction.— -The  title  which  was  affixed  to  the  note  on  Messrs.  Savory  and 
Moores  whole  meal  food  in  the  Journal  of  June  2nd.  p.  1171.  was  incorrect 
me  word  “  bread  ’  having  been  accidentally  substituted  for  “  food.” 

Thb  Committee  of  the  Birmingham  Hospital  Saturday  Fund 
are  enabled  to  divide  a  sum  of  £7,600  among  the  medical  charities 
01  the  town  this  year. 


where  it  is  known  to  be  judiciously  administered.  Our  main 
difficulty  lies  in  the  enforcement  of  schemes  likely  to  meet 
with  general  acceptance.  We  are  naturally  opposed  to  re¬ 
versing  the  charitable  instincts  of  our  predecessors  in  matters 
of  medical  relief.  The  principles  on  which  our  hospitals  and 
free  dispensaries  were  first  founded  have  been  mellowed  by 
time.  We  have  become  the  inheritors  of  their  free  traditions, 
and,  notwithstanding  the  changes  which  under  the  name  of 
reform  have  taken  place  in  most  of  our  public  institutions, 
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we  are  unwilling  to  interfere  w  ith  the  economic  arrangements 
of  establishments  which  have  served  us  so  well  in  the  past. 

It  is  true,  nevertheless,  that  at  the  time  when  the  great 
bulk  of  our  voluntary  hospitals  were  established,  the  poor-law 
medical  service  was  in  a  miserable  condition  ;  it  could  scarcely 
be  said  to  have  had  any  existence  at  all,  and  the  indigent  sick 
were  not  long  in  discovering  the  advantages  of  the  new 
asylums  over  the  infirm  wards  of  the  workhouses.  The  latter 
have  survived  till  our  own  day,  but  it  is  to  the  credit  of  the 
present  generation  that  they  have  been  for  the  most  part  sup¬ 
planted  in  London  and  all  large  towns  by  a  series  of  imposing 
edifices  which,  as  regards  sanitary  construction  and  details 
bearing  on  internal  economy,  leave  little  to  be  desired. 
Erected  entirely  by  State  agency  these  hospitals,  except  in 
the  matter  of  surgical  casualties,  appear  to  meet  all  the  wants 
of  the  destitute  sick,  and  it  is  not  surprising,  having  regard 
to  freedom  of  access,  especially  to  such  as  have  been  insti¬ 
tuted  for  the  treatment  of  infectious  disease,  that  the  deter¬ 
rent  effect  of  our  poor-law  medical  service  is  losing  ground, 
while  the  constitutional  abhorrence  of  the  workhouse  test 
retains  its  full  force.  Whether  this  disarming  of  prejudice 
will  in  the  end  extend  to  a  higher  grade  of  people  in 
the  social  scale  than  it  does  at  present  must,  in  great 
measure,  depend  on  the  facilities  for  treatment  afforded  by  the 
voluntary  hospitals  and  the  accommodation  at  their  disposal, 
for  it  is  hard  to  believe  that  the  inherent  and  healthy  dislike 
of  pauper  relief  will  be  overcome  so  long  as  opportunities  are 
offered  for  avoiding  it. 

It  is  significant,  however,  of  the  progress  of  events  that 
while  the  sick  asylums,  backed  by  the  public  purse,  show  a  dis¬ 
position  to  increase  out  of  all  proportion  to  the  normal  con¬ 
dition  of  pauperism  in  the  country,  the  hospitals  and  other 
medical  charities  are  barely  kept  alive  by  bequests  and  con¬ 
stant  appeals  to  the  benevolent,  their  subscription  lists,  which 
formerly  were  their  mainstay,  yielding,  according  to  Lord 
Randolph  Churchill,  only  16  per  cent,  of  their  expenditure. 
From  their  exclusive  constitution  and  the  indisposition  of 
the  local  authorities  the  hope  that  the  rate-supported  hospitals 
will  ever  become  schools  of  medical  instruction,  as  in  other 
countries,  is  far  from  realisation,  and  there  is  all  the  more 
need  of  extending  the  work  of  those  voluntary  institutions 
which  contribute  so  much  to  the  public  advantage. 

Prior  to,  and  afterwards  in  a  measure  parallel  with,  the 
improvements  which  have  taken  place  in  poor-law  medical 
relief,  the  voluntary  hospitals  have  also  undergone  a  process 
of  evolution  of  a  not  less  satisfactory  character,  which  has 
made  their  value  doubly  appreciated,  less,  perhaps,  by  the 
sick  poor  than  by  the  classes  above  them.  It  is  a  matter  of 
common  observation  that  few  persons  belonging  to  the  middle 
class  enjoy  in  their  private  homes  the  same  medical  skill  and 
careful  nursing  when  overtaken  by  disease  or  accident  as 
patients  possess  in  well  regulated  hospitals.  The  admission  of 
such  is  governed  less  by  their  poverty  than  by  urgency  of 
symptoms  and  clinical  importance,  and  it  naturally  follows 
that  a  fair  proportion  are  able  of  themselves,  or  through  their 
friends  or  employers,  to  make  some  restitution  for  benefits 
received. 

The  pay  system,  as  it  is  sometimes  called,  although  recog¬ 
nised  as  an  important  factor  in  the  receipts  of  foreign  hos¬ 


pitals,  has  been  slow  of  introduction  into  those  at  home,  but 
it  has  had  a  beginning,  and  for  the  past  twenty  years  has 
formed  the  main  support  of  the  cottage  hospitals  and  con¬ 
valescent  homes  which  have  sprung  up  in  such  numbers  in  so 
many  parts  of  the  country.  The  experiment  has  also  been 
attempted,  and  with  satisfactory  results,  in  at  least  two  of 
the  old  hospitals,  and  in  a  large  number  of  special  hospitals  ; 
and  there  is  every  reason  to  hope  that  it  will  be  looked  upon 
as  a  necessary  part  of  the  constitution  of  every  hospital  of  the 
future  It  is  clear,  however,  that  unless  the  scheme  provides 
for  a  scale  of  charges,  ranging  in  proportion  with  the  means 
of  patients,  and  precautions  are  taken  to  prevent  its  abuse, 
the  pecuniary  results  will  be  disappointing. 

In  the  out-patient  departments  of  hospitals  the  primary  dif¬ 
ficulties  are  more  capable  of  solution.  Here,  it  has  been  the 
cry  for  years  that  consultative  advice  and  physic  have  been 
unsparingly  and  indiscriminately  administered  to  all  comers,  pro¬ 
vided  they  are  content  to  sit  placidly  for  hours  in  a  crowded  room 
among  a  motley  group  of  people  bent  on  the  same  errand.  Many 
remedies  have  been  suggested,  and  some  attempted,  to  check 
the  generally  acknowledged  abuses  of  the  department,  but 
none  have  been  found  so  effective  as  the  imposition  of  a  small 
money  payment,  not  sufficient  to  enable  the  system  to  cope 
with  that  of  the  outside  practitioner  or  even  to  cover  the  cost 
of  the  drugs  supplied,  but  enough  to  make  the  recipient  feel 
that  he  is  receiving  something  which  possesses  a  money  value. 
It  must  be  admitted,  nevertheless,  that  the  axiom  of  there 
being  no  rule  without  exceptions  applies  with  special  force  in 
dealing  with  medical  charity,  and  it  will  always  be  found  im¬ 
peratively  necessary  to  guard  against  the  possibility  of  the 
deserving  sick  suffering  and  being  sent  empty  away  on  account 
of  their  poverty.  However  stringent  our  rules,  regard  must 
be  had  to  the  necessities  of  individual  cases  by  supplying  them 
in  the  first  instance  with  the  gratuitous  assistance  required, 
wliich  should  be  given  with  the  proviso  that  on  the  occasion  of 
their  next  visit  they  should  come  furnished  with  a  voucher 
from  a  minister  of  religion,  respectable  householder,  or  con¬ 
tributor  to  the  hospital  or  dispensary,  confirming  their  in¬ 
ability  to  pay. 

Nothing  in  the  past  has  tended  more  to  lower  the  value  of 
the  practitioner’s  art  in  the  great  centres  of  population  than 
the  freedom  with  which  medical  relief  has  been  administered, 
nor  is  it  at  all  difficult  to  see  how  this  tendency  could  be 
restrained  and  an  inestimable  boon  conferred  on  the  chari¬ 
ties,  provided  the  principle  of  self-help  was  judiciously  intro¬ 
duced.  It  is  the  business  of  the  managers  of  these  establish¬ 
ments,  who  as  a  rule  are  keenly  alive  to  their  financial  diffi¬ 
culties,  to  promote  measures  helping  to  increase  their  resources, 
and  which,  after  all  that  may  be  said  to  the  contrary,  must 
confer  moral  advantages  on  the  population. 

Much  has  been  done  in  various  parts  of  the  country,  and 
especially  in  the  manufacturing  towns,  to  infuse  a  helpful  spirit 
into  the  workpeople  in  aid  of  their  local  charities,  but  in 
London,  on  account  probably  of  the  shifting  and  miscellaneous 
character  of  the  operatives,  comparatively  little  has  been 
effected,  and  that  little  in  a  vicarious  way  by  street-collections 
instead  of  by  a  systematic  organisation  to  bring  the  appeal 
home  to  every  warehouse  and  workshop.  It  can  hardly  be 
disputed  that  there  is  here  a  vast  field  waiting  for  the  husband- 
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man,  which  hospital  managers  seem  loth  to  cultivate,  but 
which  ere  long,  when  wiser  counsels  have  prevailed  over  their 
timidity,  will  afford  them  an  abundant  harvest. 

We  are  proud  of  our  hospitals  and  medical  charities  on 
account  of  their  national  characteristic  in  being  entirely  free 
from  State  control  ;  but  if  their  prestige  is  to  be  maintained 
and  their  utility  still  further  developed,  substantial  assistance 
must  be  accorded  them  by  those  who  participate  most  in  their 
privileges,  and  who  are,  or  ought  to  be,  most  concerned 
in  their  maintenance.  Experience  has  shown  that  such  aid 
may  be  forthcoming  without  pressing  too  harshly  on  the  re¬ 
sources  of  the  industrious,  and  while  cordially  sympathising 
with  the  objects  of  the  charitably  disposed,  it  is  a  duty  we 
owe  alike  to  them  and  to  their  suppliants  to  inculcate  in  health 
those  moral  lessons  of  self-help  and  independence  which  may 
be  relied  on  as  best  fitted  to  grapple  with  disease. 


SUMMER  IN'  THE  MOUNTAINS. 

We  had  last  week  the  satisfaction  of  announcing  that  the 
suicidal  policy  of  seeking  to  exclude  English  medical  practi¬ 
tioners  from  Swiss  health  resorts  except  under  conditions  too 
onerous  to  be  generally  fulfilled  had  been  abandoned  in  ' 
the  canton  of  the  Grisons,  where  the  agitation  was  first 
commenced.  Attention  was  first  called  to  the  ill-con¬ 
sidered  action  of  the  Swiss  Government  in  these  columns, 
and  our  Swiss  correspondent  has  kept  the  English  public 
informed  of  the  progress  of  events.  The  arguments 
advanced  in  editorial  articles  in  this  Jouknax  have,  as  was 
stated  in  the  letter  from  a  London  physician  who  has  had  j 
special  opportunities  for  knowing  all  the  circumstances,  had 
due  effect  with  the  interests  most  immediately  concerned,  and 
it  is  much  to  be  hoped  in  the  interests  of  all  parties  that  the 
last  may  now  be  heard  of  this  proposal,  and  that  nothing  of 
the  same  nature  may  occur  to  disturb  the  pleasant  relations 
which  have  so  long  existed  between  the  two  nations.  The 
summer  season  is  just  about  to  begin,  and  though  in  this 
respect  less  important  than  the  winter  season,  it  is  satisfactory 
that  the  difficulty  is  in  a  fair  way  to  adjustment  before  its 
commencement. 

It  is  indeed  rather  rt  markable  that  while  so  much  has  been 
said  in  recent  years  on  the  beneficial  effects  in  certain  classes 
of  cases  of  prolonged  residence  at  high  altitudes  during  winter, 
but  little  has  been  written  on  the  therapeutic  qualities  of 
mountain  air  in  summer.  Perhaps  the  reason  is  that  the 
public  has  found  out  for  itself  without  medical  guidance  that  ; 
there  is  no  tonic  for  the  tired  brain  and  relaxed  body  which  i 
can  surpass,  if  indeed  even  the  sea  can  equal,  the  pure  bracing  ' 
atmosphere  of  the  “playground  of  Europe.”  Oertel  and  his  fol¬ 
lowers  have  indeed  written  a  good  deal  about  mountain  re-  ' 
sorts  in  summer,  but  it  has  been  chiefly  if  not  entirely  in  con¬ 
nection  with  the  so-called  “  gymnastic  ”  treatment  of  cardiac 
disease,  and  has  had  special  reference  rather  to  the  facilities 
afforded  at  the  various  resorts  for  this  mode  of  treatment  than 
to  their  altitude. 

1  he  health  resorts  of  Switzerland  may  be  roughly  divided 
into  three  classes  :  the  mountain  stations,  with  an  elevation 
at  or  above  4,000  feet  ;  the  hill  stations,  with  an  elevation 
ranging  from  2,000  to  3,000  feet  ;  and  the  lacustrine  and 
vaLey  resorts.  The  latter  belong  to  an  altogether  different 


category,  and  it  is  with  the  first-named — the  mountain  resorts 
proper  that  we  need  alone  concern  ourselves  here. 

1  lie  climate  of  these  elevated  valleys  varies  considerably  ia 
certain  respects,  especially  with  regard  to  the  period  of  greatest 
rainfall  and  the  degree  of  moisture,  but  they  all  have  certain 
qualities  in  common.  In  all  the  diminished  barometric  pres- 
|  sure  causes  the  atmosphere  to  be  more  rarified,  and  this  has  at 
fiist  the  effect  of  causing  the  respirations  to  be  more  numerous 
and  the  pulse  faster  ;  but  after  a  short  period  of  acclimatisa- 
tion  both  return  to  the  normal— if,  indeed,  they  do  not  in 
time  sink  below  it  ;  the  inspirations,  however,  become  deeper, 
and  the  aeration  of  the  blood  in  the  pulmonary  vesicles  is 
effected  with  greater  ease  and  rapidity.  The  air  at  these 
altitudes,  even  in  summer,  is  drier  than  at  lower  levels,  con¬ 
sequently  evaporation  is  more  rapid,  and  the  combined  effect 
of  these  two  peculiarities  of  mountain  air  is  to  produce  a 
decided  diminution  in  the  weight  of  the  body  owing  to  in- 
creased  loss  of  water  and  of  carbonic  acid. 

There  are  only  two  other  qualities  which  need  now  detain 
us  ;  these  are  the  increased  diathermancy  of  the  air  and  its 
puiity.  As  to  the  latter,  it  would  be  rash  to  say  more  than 
that  the  beautiful  observations  of  Mentschnikoff  have  suggested 
that  the  possession  of  this  negative  virtue  may  very  materially 
diminish  the  calls  made  upon  the  cellular  activity  of  the  tis¬ 
sues,  and  especially  of  the  blood.  As  to  the  former,  its  effect 
upon  the  human  organism  is  clearly  seen  in  the  rapid  tanning 
of  the  exposed  skin,  and  there  are  good  grounds  for  believing 
that  direct  sunlight  has  an  important  and  beneficial  chemical 
action  on  the  metabolic  processes. 

It  is  especially  in  certain  of  the  diseased  conditions — or 
perhaps,  it  should  be  said,  tendencies  towards  disease — pro¬ 
moted  by  modern  urban  civilisation,  that  a  summer  holiday 
in  a  mountain  resort  is  so  beneficial  ;  but  the  cases  are 
not  to  be  entirely  confined  to  these.  Dr.  Veraguth,1  of  St. 
Moritz,  has  recently  published  some  interesting  observations 
I  on  Ihe  influence  of  high  altitudes,  made  in  the  Upper  Engadine. 

He  states  that  in  a  healthy  person  the  pulse  and  respirations 
|  are  at  first  quickened,  but  that  after  a  short  time  both  return 
j  to  the  normal  ;  the  amount  of  carbonic  acid  and  water  in  the 
i  expired  air  is  increased,  but  the  quantities  of  urea  and  uric 
j  acid  are  unaltered  ;  he  has  also  noticed  a  general  cutaneous 
hypersemia,  and  a  slight  diminution  in  the  body-weight.  His 
observations  thus  confirm  and  slightly  extend  those  previously 
reported  by  others. 

It  is  known  that  high  altitudes  have  a  beneficial  effect  in 
chronic  malaria,  but  it  is  doubtful  whether  it  is  correct  to 
speak  of  a  specific  action.  Dr.  Veraguth,  however,  makes 
use  of  this  much  abused  term  with  reference  to  cases  in  which 
there  is  enlarged  spleen,  ansemia,  occasional  pyrexia,  and  in¬ 
termittent  neuralgias.  In  ansemia  from  other  causes  high 
altitudes  in  summer  are  also,  as  a  rule,  beneficial,  but 
Bright's  disease,  old  age,  and  leucocythremia  afford  exceptions  ; 
atonic  dyspepsia  and  neurasthenia  are  also  benefited,  but  in 
grave  structural  disease  of  the  nervous  centres,  in  ataxy,  and 
paralysis  due  to  apoplexy  or  softening,  a  residence  at  high 
altitudes  is  not  to  be  recommended,  neither  does  Dr.  Veraguth 
approve  of  the  advice  often  given  to  phthisical  patients  to 
spend  the  summer  at  high  altitudes,  considering  that  the 
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sudden  changes  of  temperature,  the  frequent  winds,  and,  it  may 
be  added,  the  hay  harvest  and  the  not  infrequent  rains,  are 
likely  to  have  a  prejudicial  effect  unless  the  pulmonary  lesions 
are  absolutely  quiescent. 

As  to  heart  disease,  apart  from  the  question  whether  regu¬ 
lated  exercise  is  or  is  not  of  advantage  in  certain  cases,  it 
would  seem  that  when  compensation  has  been  long  established, 
a  tendency  to  failure  may  be  checked  by  the  special  con¬ 
ditions  of  the  atmosphere  at  high  altitudes  ;  the  greater 
ease  with  which  respiration  is  performed,  and  the  somewhat 
larger  call  upon  the  left  ventricle,  while  the  vigour  of  meta¬ 
bolism  is  at  the  same  time  increased,  favour  the  healthy  nutri¬ 
tion  of  the  heart  muscle. 


THE  PRIVY  COUNCIL  AND  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

The  further  instalment  of  official  correspondence  which  we 
publish  at  page  1290,  will  not  tend  to  diminish  the  astonish¬ 
ment  of  the  Members  of  the  College  and  the  profession  gene¬ 
rally  at  the  singular  proceedings  of  the  Privy  Council  on  tliis 
very  grave  and  far-reaching  question.  It  is  now  clear  that 
there  has  been  a  settled  intention  to  drop  the  petition  of  the 
Members  into  the  waste-paper  basket,  and  say  as  little  as  pos¬ 
sible  about  it.  But  a  plea  for  constitutional  rights  within 
their  own  College,  put  forward  by  an  enormous  proportion  of 
the  Members,  at  a  time  when  the  authorities  themselves  had 
challenged  an  expression  of  opinion  on  the  subject,  is  not  a 
thing  which  the  advisers  of  Her  Majesty  are  entitled  to 
pass  by  in  silence.  The  Clerk  of  the  Council  informs  us  that 
the  petition  of  the  4,665  members  of  the  College  “  wras  referred, 
with  all  other  petitions  on  the  subject,  to  the  Committee  of 
the  Lords  of  the  Council.”  Until  now  the  Members  and  sig¬ 
natories  have  had  no  notice  of  these  proceedings.  What  they 
desired,  and  still  desire,  is  to  be  heard  before  such  a  Com¬ 
mittee  in  some  such  wray  as  may  satisfy  the  profession  and 
the  public  that  their  claims  have  received  a  fair  hearing.  It 
appears  to  be  the  present  theory  of  the  Privy  Council  that 
the  claims  of  the  Members  to  some  share  in  the  management 
of  their  own  business  and  in  the  control  of  their  own  property 
may  be  shunted  by  modifying  in  one  or  two  unimportant  de¬ 
tails  the  draft  of  the  Charter  submitted  by  the  present  execu¬ 
tive  of  the  College. 

The  Members  will  have  to  take  rigorous  measures  to  bring 
home  to  the  Lords  of  the  Council  the  fact  that  this  is  equiva¬ 
lent  to  a  refusal  without  a  hearing,  and  that,  even  at  the 
eleventh  hour,  the  Members  expect  to  be  heard.  The  occasion 
of  an  application  for  a  new  charter — rendered  necessary  as  it 
was  by  the  growth  of  the  College  property — is  evidently  the 
proper,  and  legal  occasion  for  the  reconsideration  of  the  pre¬ 
sent  executive  arrangements,  which  were  introduced  by  gradual 
-  innovations  in  times  very  different  from  our  owm,  and  which 
are  eminently  unsuited  to  the  present  conditions  of  medical 
life  in  this  country,  and  eminently  unsatisfactory  to  the  great 
bulk  of  those  who  compose  the  College  itself.  The  contention 
of  the  Members  in  their  petitions,  and  on  the  one  occasion 
when  a  deputation  from  them  wras  admitted,  was  that  the  Col¬ 
lege,  by  its  nature  and  history,  and  by  every  consideration  of 
public  policy,  is  and  ought  to  be  a  “  fraternity  ;  ”  that,  as  to 
the  property  and  buildings  and  policy  of  the  College,  the  Mem¬ 


bers  have  a  right  to  be  heard  ;  and  that  the  arrangements  by 
which  a  small  executive  can  claim  to  override  the  general 
sense  of  the  College  is  an  anomaly,  an  anachronism,  and  an 
abuse. 

If  the  Privy  Council  consider  that  “  no  legal  question  is 
involved,”  they  strangely  misconceive  the  Members  position. 
It  is  perfectly  true  that  the  broadest  and  clearest  basis  for  the 
prayer  of  the  petition  is  that  of  public  policy  ;  but  the  state¬ 
ments  submitted  to  the  Privy  Council  embodied  also  a  legal 
and  historical  claim  of  great  strength.  If  these  contentions, 
either  in  law  or  policy,  or  both,  can  be  answered,  the  profes¬ 
sion  is  entitled  to  know  what  the  answer  is.  If  they  cannot 
be  answered,  Her  Majesty’s  advisers  are  surely  bound  by  every 
principle  of  the  constitution  to  refrain  from  using  one  of  the 
few  remaining  forms  of  the  absolute  prerogative  of  the  Crown 
so  as  to  stifle  the  present  demand  for  the  redress  of  a  great 
grievance,  and  remit  the  Members  to  an  indefinite  prospect 
either  of  litigation  or  of  parliamentary  agitation. 


LEGALISED  ADULTERATION  OF  WINE. 

We  do  not  pretend  to  an  acquaintance  with  the  procedure  of 
Her  Majesty’s  Customs,  but  would  like  to  have  an  official  and 
explicit  assurance  that  certain  practices  alleged  to  be,  or  to 
have  been,  carried  on  in  the  docks  under  the  eyes,  and,  so  long 
as  the  legal  duty  was  paid,  with  the  approval  or  connivance, 
of  the  excise  officers,  have  been  since  discontinued,  or,  rather, 
prohibited.  Reading  over  the  evidence  of  various  experts  on 
the  adulteration  of  wines  prior  to  and  after  importation  into 
this  country,  as  given  before  Royal  Commissions,  in  reports  on 
Exhibitions,  and  in  other  publications,  we  came  across  some 
astounding  revelations.  Mr.  Walter  Burton,  an  ex-Customs 
House  officer,  stated,  not  many  years  ago,  that  “  a  wine 
jobber  haring  1,000  gallons  of  wine  (already  adulterated  and 
fortified)  can  add  thereto  100  gallons  of  spirit,  thereby  convert¬ 
ing  so  much  crude  potato  spirit,  diluted  with  London  water, 
and  costing  about  a  shilling  a  gallon,  into,  it  may  be,  a 
‘special  sherry’  or  ‘  vintage  port.’  ”  There  is,  he  believed,  no 
record  kept  of  the  quantity  of  spirit  so  turned  into  wine,  “but 
seeing  that  a  large  staff  of  officers  are  continuously  employed 
in  superintending  such  operations,  the  increase  to  our  stock  of 
wines  from  this  source  must  be  considerable.”  Well  may  he 
add  that  “it  is  most  objectionable  to  pay  public  officers  to 
legalise  the  manufacture  of  such  compounds  in  our  docks  and 
warehouses.” 

Whether  it  be  possible  to  devise  means  whereby  some  limit¬ 
ation  could  be  put  to  the  adulteration  and  manufacture  of 
“  wines”  so-called  in  Spain,  Portugal,  and  elsewhere,  and  the 
passing  at  the  Customs  House,  on  the  sole  condition  of  paying 
duty,  of  liquids  whose  composition  alone  proves  them  to  be 
frauds,  we  will  not  pretend  to  say.  We  do,  however,  think  that 
on  hygienic,  moral,  and  commercial  grounds,  it  is  not  justifi¬ 
able  to  pass  into  the  market  mixtures  which  it  is  self-evident 
cannot  be  drunk  until  they  have  undergone  further  dilution, 
doctoring,  and  other  adulteration,  such,  for  example,  as 
“sherries”  in  which  the  bitartrate  of  potash — the  “wine 
stone,”  as  the  Germans  call  it — has  been  replaced  by 
the  sulphate,  and  to  which  a  further  dose  of  raw 
sulphuric  acid,  a  pound  to  each  butt,  has  been  added, 
while  the  percentage  of  alcohol,  which  in  a  natural 
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wine  cannot  exceed  14,  has  been  raised  by  the  addi¬ 
tion  of  potato  spirit  to  35,  or  even  59,  per  cent,  of  proof 
spirit  in  fact,  to  the  strength  of  ordinary  brandy,  and 
others  in  which  the  colour  is  given  by  fuchsine  with  its  at¬ 
tendant  arsenic  ;  and,  so  far  as  we  are  aware,  the  clearing 
of  cloudy  wines  by  sugar  of  lead  has  not  been  the  subject  of 
proceedings  under  the  Sale  of  Foods  and  Drugs  Act. 

But  we  would  ask  whether  it  is  consistent  with  the  Act  that 
Government  officials  should  superintend  the  process  of  “mix- 
colouiing,  etc.,  wines  with  substances  injurious  or 
otherwise,  so  as  “  to  fraudently  increase  the  bulk,  weight,  or 
measur e  of  the  same,  “or  to  conceal  the  inferior  quality 
thereof ;  ”  that  a  publican  should  be  fined  for  adding  pure 
water  to  his  spirits,  while  the  excise  officers  connive  with 
impunit)  at  the  addition  of  water,  raw  spirits,  etc.,  to  wines 
in  the  docks. 

If  the  ultimate  decision  must  rest  on  the  question  of  £  s.  d. 
rather  than  on  the  public  health,  the  pure  wine-growers  of 
Australia  and  other  countries  might  well  remonstrate  against 
the  legalising  of  “  operations  ”  by  which  the  production  of 
Spanish  and  Portuguese  wines  is  fraudulently  doubled  or 
trebled  to  their  manifest  injury,  as  those  of  France  have 
against  salieylage  as  a  means  of  preserving  fictitious  clarets 
from  changes  tending  to  render  them  undrinkable. 

- - - ♦ - - 

We  regret  to  announce  the  death  of  Dr.  T.  Harrington  Tuke, 
which  occurred  on  June  9th,  after  a  long  illness. 

Me.  T.  Pbidgin  Teale,  M.B.,  F.R.C.S.,  of  Leeds,  and  Dr.  Henry 
Trimen,  Director  of  the  Royal  Botanic  Gardens,  Ceylon,  are  the 
only  members  of  the  medical  profession  who  have  been'elected 
Fellows  of  the  Royal  Society  this  year. 


The  second  congress  of  the  German  Gynaecological  Society, 
which  has  been  held  in  Halle,  has  resolved,  in  consideration  of  the 
International  Medical  Congress  to  be  held  in  Berlin  in  1890,  to 

hold  its  next  congress  next  year.  Freiburg  is  chosen  as  the  place 
of  meeting. 


The.  preparations  for  the  medical  and  scientific  exhibition, 
which  is  to  take  place  in  Cologne,  next  September,  in  connection 
with  the  sixty-first  meeting'of  the  German  Medical  and 'Scientific 
Association,  are  making  rapid  progress.  Already  100  firms,  includ¬ 
ing  several  important  Austrian  and  English  houses,  have  an¬ 
nounced  their  intention  to  exhibit. 


The  annual  meeting  and  dinner  of  the  Cambridge  Medical 
Graduates  Club  will  be  held  at  the  Hotel  Victoria,  Northumber¬ 
land  Avenue,  on  Wednesday,  June  20th.  The  guests  will  be  Sir 
Andrew  Clark,  Bart.,  and  Sir  James  Paget,  Bart.  Members  of  the 
club  who  intend  to  be  present  are  requested  to  communicate  with 
either  of  the  Honorary  Secretaries  on  or  before  June  18th. 


PARTHENICIN. 

An  alkaloid,  to  which  the  name  “parthenicin”  has  been  given,  has 
been  isolated  by  Dr.  Ulrici,  of  Cuba,  from  the  leaves  and  flowers 
of  Parthenium  hysterophorus,  commonly  called  Artemisilla  or 
Escoba  amarga.  It  is  a  crystalline  substance,  with  an  intensely 
bitter  taste.  It  poisons  animals,  the  temperature  being  previously 
greatly  reduced,  and  it  appears  to  have  antipyretic,  anti-inter- 
mittent,  and  analgesic  effects  on  the  human  subject.  It  has  been 
given  in  doses  of  fifteen  grains  once  a  day. 


CORROSIVE  SUBLIMATE  INJECTIONS  IN  LUPUS. 

The  Gazzetta  degli  Ospitali  describes  a  case  of  lupus  hyper¬ 
trophies  of  the  nose  where  Dr.  Tansini,  after  finding  that  many 
other  local  and  constitutional  remedies  were  useless,  injected 
solutions  of  corrosive  sublimate,  in  strength  from  i  to  1  per  cent. 
There  appears  to  have  been  no  local  or  constitutional  irritation, 
and  the  disease  disappeared  after  twelve  injections. 

OCTO-CENTENARY  OF  THE  UNIVERSITY  OF  BOLOGNA. 

The  celebration  of  the  eighth  centenary  of  the  University  of 
Bologna  commenced  on  June  12th  ;  it  was  attended  by  the  King  and 
Queen  of  Italy,  and  by  representatives  of  nearly  every  existing 
university  of  the  world ;  the  students  of  many  universities  also 
sent  delegates,  who  met  with  a  warm  welcome  from  the  Bolognese 
students.  The  universities  of  the  United  Kingdom  which  °were 
represented  were  Oxford,  Cambridge,  London,  Victoria,  Durham, 
Edinburgh,  Glasgow,  Aberdeen,  St.  Andrews,  and  Dublin.  Among 
the  recipients  of  honorary  degrees  were  Sir  Spencer  Wells  and  Dr. 
Weir  Mitchell  in  medicine,  and  Professors  Huxley,  Cayley,  Adams, 
Sir  William  Thomson,  and  Agassiz  in  science. 


THE  CONTROL  OF  LOCAL  AUTHORITIES. 

At  the  last  meeting  of  the  Committee  of  the  Hull  Sanitary  Asso¬ 
ciation  a  report  of  a  sub-committee  on  the  effect  of  the  Local 
Government  Bill  in  existing  sanitary  legislation  was  considered, 
and  a  resolution  was  passed  expressing  the  opinion  that  the  effect 
of  the  Bill  would  be  to  leave  the  powers  of  control  over  negligent 
local  authorities  in  a  very  unsatisfactory  state,  and  to  perpetuate 
the  present  unsatisfactory  condition  of  the  sanitary  oversight  of 
rural  districts.  The  Committee  consider  that  the  Bill  ought  to  be 
so  amended  that  the  control  of  the  Local  Government  Board  over 
defaulting  local  authorities  may  be  preserved.  The  view  gener¬ 
ally  held  by  those  acquainted  with  the  working  of  sanitary  law 
that  the  medical  officers  ought  to  be  appointed  by  and  respon¬ 
sible  to  the  County  Councils  and  not  to  the  District  Councils,  was 
also  endorsed  by  the  Hull  Committee. 


YOUNG  MOTHERS. 

A  case  of  very  early  child-bearing  has  occurred  at  Ilkeston,  the 
mother  being  only  12  years  old ;  and  a  paragraph  is  going  the 
rounds  of  the  press  stating  that  this  is  an  unprecedented  fact. 
Though  very  remarkable,  especially  in  a  temperate  climate,  the 
case  is  not  unprecedented.  Reference  was  made  in  this  Joubnae 
eighteen  months  ago  to  a  case  in  which  the  mother  was  only  11J 
years  old ;  and  in  Barnes  s  Obstetric  Medicine  and  Surgery  several 
authentic  cases  of  precocious  maternity  are  cited,  notably  one  by 
Mr.  Dodd,  of  Billington,  who  himself  attended  the  labour  of  a 
woman  on  August  8th,  1871,  when  a  girl  was  born.  This  girl  Mr. 
Dodd  delivered  of  a  healthy  child,  weighing  seven  pounds,  on 
March  17th,  1881,  just  147  days  before  she  had  reached  the  age  of 
10  years.  Mr.  Dodd  supplied  Dr.  Barnes  with  authentic  proofs  of 
the  facts  of  this  case. 

CHRONIC  GLANDERS  IN  MAN. 

A  Russian  medical  paper,  the  Medizinskoye  Obosrenie,  states  that 
a  young  soldier,  who  had  been  a  waggoner  before  his  admission 
into  the  army,  was  received  into  the  military  hospital  suffering 
::rom  two  foul  ulcers  on  the  hard  palate,  which  had  perforated  the 
nasal  fossae  and  destroyed  the  inferior  turbinated  bones.  Three 
weeks  later  a  swelling  appeared  over  the  left  eyebrow,  a  fortnight 
afterwards  he  complained  of  pain  on  the  inner  side  of  the  left 
knee  around  the  internal  tuberosity  of  the  tibia.  Then  purulent 
discharge  occurred  in  the  left  ear,  and  an  abscess  on  the  back  of 
the  right  hand,  which  appeared  as  a  deep  purple  tubercle,  with  a 
hard  circumference  and  sunken  towards  the  centre ;  purulent  dis¬ 
charge  oozed  from  its  surface.  At  first,  for  a  short  time  after 
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admission,  the  temperature  varied,  rising  of  an  evening  to  103° 
or  104° ;  later  on  it  fell  to  normal.  The  disease  was  mistaken  for 
syphilis,  and  iodide  of  potassium  was  given  without  the  least 
benefit.  About  ten  weeks  after  admission  he  was  in  better  health 
and  left  hospital,  receiving  his  discharge  from  the  army.  Within 
a  few  weeks  he  returned  with  extension  of  the  ulceration  of  the 
hard  palate  ;  the  uvula  was  destroyed.  The  characteristic  tuber¬ 
cles,  the  “  farcy  buds,”  appeared  in  the  face,  the  metastatic  ab¬ 
scess  on  the  back  of  the  hand  remained.  The  patient  ultimately 
died  of  exhaustion.  Before  death  some  of  the  tubercles  were 
extirpated;  they  were  found  to  contain  micro-organisms  re¬ 
sembling  the  glanders  bacillus  of  Loffler  and  Schiitz. 

INTERCOLONIAL  MEDICAL  CONGRESS  OF 
AUSTRALASIA. 

The  second  session  of  the  International  Medical  Congress  of 
Australasia  will  assemble  at  Melbourne,  Victoria,  on  January  /th, 
1889,  and  the  sittings  will  continue  on  the  five  following  days. 
The  official  memorandum,  dated  April  5th,  states  that  next  year 
has  been  chosen  in  order  that  the  session  of  the  Congress  may 
coincide  with  the  Centennial  Exhibition  in  Melbourne.  The 
Secretaries  have  addressed  to  us  a  letter,  in  which  they  state  that 
the  Congress  will  be  thoroughly  representative  of  the  profession 
in  Australasia,  and  add  the  expression  of  a  hope  that  visitors 
from  Europe  and  America  may  be  able  to  attend.  The  means  of 
communication,  they  say,  between  Europe  and  the  Colonies  are  now 
so  rapid  and  easy  that,  with  an  absence  of  four  months  from 
Europe,  a  visitor  would  be  able  to  spend  six  weeks  in  the 
Australian  colonies.  The  Centennial  Exhibition  will  be  a  remark¬ 
able  display,  and  during  the  time  it  is  opened  other  technical 
congresses  will  be  held,  and  social  entertainments,  in  which  the 
Government  of  Victoria  has  promised  to  lend  material  assistance, 
will  be  provided  on  a  generous  scale.  Members  of  the  Congress 
will  be  able  to  travel  at  greatly  reduced  rates,  and  any  member  of 
the  profession  intending  to  be  present  is  promised  a  most  cordial 
and  hospitable  reception.  The  President  is  Mr.  T.  N.  Fitzgerald, 
F.R.C.S.I. ;  the  Treasurer,  Dr.  George  Graham;  the  Honorary 
Secretary,  Professor  II.  B.  Allen ;  and  the  Associate  Secretaries, 
Drs.  J.  W.  Barrett  and  G.  A.  Syme.  A  strong  and  representative 
provisional  committee  has  already  been  formed.  All  communica¬ 
tions  should  be  addressed  to  Professor  Allen,  M.D.,  at  the  Uni¬ 
versity,  Melbourne,  Victoria. 

THE  PHYSIQUE  AND  DIET  OF  THE  SOLDIER. 

In  a  lecture  at  the  Royal  United  Service  Institution,  Colonel  G. 
M.  Onslow  expressed  his  views  on  “  The  Physique  of  the  Soldier 
and  his  Physical  Training,”  and  gave  his  experience  as  Inspector 
of  Gymnasia.  A  man  must  eat  to  live,  and  a  young  man  needs 
both  plenty  of  food  and  exercise  to  aid  his  growth  and  develop¬ 
ment.  The  average  age  of  a  soldier  is  now  25  years,  the  mini¬ 
mum  standard  in  height  is  5  feet  4  inches,  with  a  chest  limit  of 
33  inches,  while  769  men  per  1,000  are  35  inches  in  chest  measure¬ 
ment.  Our  age  limit  is  lower  than  that  of  foreign  armies,  but 
our  minimum  standard  is  higher.  Colonel  Onslow  says  the  British 
soldier  has  not  enough  to  eat,  and  that  if  we  cannot  give  him 
more  food,  we  should  give  him  his  last  meal  later  than  his  tea  at 
4.30,  as  at  present.  Military  drill  is  not  physical  training,  and  it 
is  said  that,  per  se,  the  drill  does  little  to  render  the  men  stronger 
and  more  supple ;  it  is  of  no  use  to  drill  a  man  until  he  is  made 
strong,  active,  and  self-reliant  by  gymnastic  training.  Lord 
Wolseley  agreed  with  the  remarks  of  the  lecturer,  and  referring 
to  the  prospects  of  army  recruiting,  expressed  his  fears  that  diffi¬ 
culties  might  occur  in  the  future,  from  the  decline  of  the  physical 
condition  of  our  young  men  in  towns,  and  the  decrease  of  the 
agricultural  population.  He  then  proceeded  to  advocate  the  pro¬ 
vision  of  gymnasia  in  all  Board  schools,  under  the  supervision  of 


good  drill  instructors.  In  considering  the  physique  of  the  young 
men  of  London,  we  are  glad  to  see  that  a  new  gymnasium  has 
been  opened  in  the  old  Queen’s  Theatre,  Long  Acre ;  the  hall  is 
spacious,  lofty,  well  lighted  and  ventilated,  and  provided  with 
every  appliance  and  means  of  physical  exercise,  so  that  we  may 
hope  that  something  is  being  done  to  keep  up  the  physique  of  our 
young  men  in  London.  _ _ 

SUTURE  OF  WOUNDED  LIVER. 

The  Rifonna  Medico,  of  J  une  9th  contains  a  full  account  oj. 
Professor  I’ostempski’s  operation  for  wounded  liver,  of  which 
mention  was  made  in  the  Journal  of  May  5th  (p.  992).  Antonio 
A.,  aged  28,  was  stabbed  under  the  arch  of  the  ribs,  on  the  right 
side,  on  April  18tli.  The  cutaneous  wound,  which  was  parallel  to 
the  costal  margins,  was  five  centimetres  in  length,  whilst  that  of 
the  liver  (left  lobe)  was  seven  centimetres  long,  and  three  in 
depth  at  the  deepest  part.  The  patient,  when  seen,  was  in  a  state 
of  profound  collapse  from  loss  of  blood.  There  was  no  difficulty 
about  the  diagnosis,  as  exploration  with  the  finger  served  to  dis¬ 
close  the  nature  of  the  case.  Professor  Postempski,  who  had 
satisfied  himself  so  far  back  as  1885,  by  experiments  on  dogs,  that 
the  liver-substanoe  could  be  stitched  without  giving  way,  deter¬ 
mined  to  try  that  mode  of  treatment.  He  accordingly  enlarged 
the  wound  in  the  skin  by  five  centimetres,  and  made  a 
second  vertical  incision  in  the  middle  line  across  the  first.  The 
wounded  lobe  was  pushed  forward  as  far  as  possible,  and,  while 
the  pieces  of  sublimated  gauze,  with  which  the  wound  had  in 
the  first  instance  been  plugged,  were  being  withdrawn,  six  points 
of  chromicised  catgut  suture  were  passed  through  the  whole 
depth  of  the  wound  with  extremely  fine  curved  needles.  The 
sutures  were  very  carefully  tightened  as  they  were  introduced,  the 
edges  of  the  wound  being  at  the  same  time  gently  pressed  toge¬ 
ther,  so  that  the  loop  of  catgut  did  not  draw  them  into  contact, 
but  merely  kept  them  in  apposition.  The  sutures  were  tied  in  a 
simple  knot,  and  there  was  not  the  slightest  laceration  of  the  liver- 
substance  through  which  they  were  passed.  Haemorrhage  ceased 
at  once,  but  the  critical  condition  of  the  patient  made  it  impos¬ 
sible  to  wash  out  the  peritoneal  cavity  at  all  thoroughly,  and  Dr. 
Postempski  believes  that  the  greater  part  of  the  extravasated 
blood  remained  in  the  abdomen.  There  was  no  rise  of  tempera¬ 
ture,  however ;  but,  on  the  second  day  after  the  operation,  there 
was  very  abundant  albuminuria,  which  lasted  for  twenty-four 
hours,  when  it  completely  ceased.  The  patient  got  up  on  the 
the  eighteenth  day,  and  he  is  now  perfectly  well,  without  any 
local  pain,  or  any  appreciable  enlargement  of  the  liver. 


CANCER  OF  THE  LARYNX:  THE  RESULTS  OF 
TREATMENT. 

All  the  published  reports  of  cases  of  laryngeal  cancer  which  have 
been  observed  in  various  countries  since  1880  have  been  carefully 
examined  and  tabulated  by  Dr.  Max  Scheier,  of  Berlin.  His 
analysis  is  to  be  found  in  the  current  number  of  the  Deutsche 
Med.  Wochenschr.  (June  7th),  and  elaborate  tables  of  the  cases, 
125  in  number,  are  supplied  in  an  appendix  to  that  issue.  In  these 
tables  the  source  of  information  about  each  case  is  stated,  together 
with  the  age  and  sex  of  the  patient,  the  actual  condition  before 
treatment— the  laryngoscopic  appearance  being  detailed  in  most 
cases— and  the  treatment,  with  its  results.  Moreover,  the  tables 
state  whether  a  microscopic  examination  wa3  made  or  not  in  each 
case,  so  far  as  known.  The  author  of  this  paper  acknowledges  his 
indebtedness  chiefly  to  the  Internat.  Central/),  fur  Largngologie 
und  Rhinologie,  edited  by  Dr.  Felix  Semon;  the  Cent ralblatt  fur 
Chirurgie;  and  the  Jahresberickt  of  Virchow  and  Ilirsch.  The 
cases  are  arranged  in  six  tables.  The  first  table  comprises  cases 
in  which  no  operation  was  done— four  cases,  all  fatal ;  the  second, 
cases  in  which  tracheotomy  alone  was  done — seventeen,  all  fatal 
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but  three ;  the  third  table  gives  the  cases  in  which  laryngotomv 
with  extirpation  of  the  tumour  was  performed,  nine  in  number— 
m  three  death  ensued  within  fourteen  days,  in  three  there  was 
relapse,  two  had  shown  no  relapse  within  the  first  few  weeks,  and 
one  remained  well  nearly  three  years  afterwards;  the  fourth 
table  gives  the  partial  extirpations  of  the  larynx,  twenty- 
three  in  number— two  died  soon  after  operation,  three  about 
a  month  afterwards,  five  survived  operation  but  relapsed  later  on, 
eight  are  reported  as  cured  but  not  observed  long  enough  as  to  re¬ 
lapse,  and  five  remained  well  sixteen  months  and  more  after 
operation.  One  of  the  latter  cases  showed  no  relapse  two  years 
after  operation,  another  three  years,  and  another  seven  years. 
This  last,  one  of  E.  Hahn’s  cases,  mentioned  in  all  statistics  of  the 
subject,  is  a  case  of  only  partial  resection  of  the  larynx  The 
patient  has  been  recently  examined,  and  the  right  vocal  cord  with 
e  right  arytenoid  can  be  seen  to  move  during  respiration.  The 
other  cases  were  treated  by  Semon,  Schede,  Stork,  and  Frankel 
respective^.  The  fifth  table  gives  the  cases  of  total  extirpation 
of  the  larynx,  sixty-eight  in  number.  Of  these,  eighteen  died 
wit  lin  a  fortnight,  and  five  more  soon  afterwards;  seventeen  sur¬ 
vived  the  operation,  but  relapsed  within  a  year  (one  excepted,  but 
fatal  in  the  second  year);  six  died  of  intercurrent  diseases;  thirteen 
are  reported  cured,  but  not  observed  a  sufficiently  long  time  to 
determine  as  to  relapse,  and  nine  remained  free  from  relapse  six¬ 
teen  months  and  longer.  Lastly,  the  sixth  table  gives  the  cases 
in  which  an  endo-laryngeal  operation  was  performed,  four  in 
number.  In  one  swallowing  was  painless  eight  days  afterwards 
the  second  died  in  an  epileptic  fit  five  months  afterwards,  the 
third  case  affords  no  data  as  to  the  operation,  the  fourth  (B 
Jfrankels  case)  underwent  several  operations,  and  remained  quite 
well  four  years  after  the  last,  with  a  good  voice.  Dr.  Scheier  re¬ 
quests  the  various  operators  to  favour  him  with  the  further  results 
in  the  several  cases  mentioned  in  the  tables  so  far  as  known  up 
to  the  present.  r 


plaintiff  amounted  to  no  more  than  this.  On  that  state  of  facts 
ie  was  entitled  to  a  verdict  in  his  favour.  In  an  action  of  deceit 
or  fraud  judgment  must  go  to  the  defendant,  unless  it  is  shown 
that,  with  the  intention  of  their  being  acted  on,  he  made  state¬ 
ments  which  he  knew  to  be  untrue,  or  which,  at  any  rate,  he  did 
not  believe  to  be  true.  Mr.  Goundry  was  found  to  have  seriously 
believed  that  the  drains  were  in  fair  order,  and  consequently  not 
to  have  made  a  wilful  or  reckless  misrepresentation  to  his  incom¬ 
ing  tenant.  All  the  evidence  given  to  prove  the  defective  condi¬ 
tion  of  the  drains  was  therefore  immaterial,  because  the  plaintiff 
railed  to  prove  the  fact  on  which  his  whole  action  depended  If 
it  could  have  been  alleged  that  the  defendant  had  warranted  the 
drains  to  be  in  proper  order,  or  that  their  being  in  such  order  was 
one  of  the  conditions  of  the  tenancy,  proof  of  their  being  defective 
would  have  been  most  important,  and  the  evidence  given  on  this 
head  would  probably  have  been  conclusive  in  the  plaintiff's  favour. 

I  he  action  was  not  brought  on  the  contract  at  all,  no  doubt  be¬ 
cause  the  plaintiff’s  legal  advisers  knew  that  it  would  be  impos¬ 
sible  to  prove  any  contract  as  to  the  condition  of  the  drains.  The 
plaintiff's  case  as  to  fraud  was  answered,  and  he  is  left  without 
remedy  for  having  suffered  in  health  and  been  put  to  considerable 
expense  in  rectifying  the  pestilential  condition  of  his  house.  The 
moral  of  the  case  is,  that  intending  purchasers  or  tenants  of  houses 
should  not  rest  satisfied  with  any  verbal  assurances  as  to  the  sani¬ 
tary  condition  of  the  premises  they  propose  to  take.  They  should 
either  themselves  have  the  place  examined  by  some  person  in 
whom  they  have  confidence,  or,  better  still,  have  a  clear  under¬ 
taking  in  writing,  as  part  of  their  contract,  that  the  drains  are  not 
defective.  If  the  vendor  or  lessor,  being  a  respectable  man,  will 
give  such  an  undertaking,  he  is  pretty  sure  to  have  satisfied  him¬ 
self  that  he  may  safely  do  so. 


VENTILATION  OF  BOARD  SCHOOLS. 


LIABILITY  FOR  DEFECTIVE  DRAINS. 

The  verdict  in  the  case  of  Butler  v.  Goundry,  which  was  tried 
last  week  before  Mr.  Justice  Mathew  and  a  common  jury,  seems 
to  have  been  misunderstood.  The  action  was  to  recover  damages 
which  the  plaintiff  alleged  he  had  suffered  owing  to  the  reckless* 
misrepresentation  (in  other  words  fraud)  of  the  defendant,  in 
stating  that  the  drains  of  a  house,  No.  148,  Brompton  Road,  were 
m  perfect  order.  The  plaintiff  had  taken  the  house  in  question 
on  lease  from  the  defendant,  and  his  case  was  that  during  the 
negotiations  he  inquired  particularly  about  the  drains,  amfwuis 
assured  that  they  were  all  right,  and  had  only  recently  been  put 
m  perfect  repair.  Soon  after  he  took  the  house  he  and  his  family 
became  ill.  The  drains  were  then  examined,  and  found  to  be 
most  defective.  They  had  never  been  connected  with  the  sewer, 
and  the  soil  under  the  house  was  saturated  with  sewage.  The 
defendant  did  not  dispute  that  the  drains  were  in  fact  defective 
but  denied  that  he  knew  them  to  be  so,  or  that  he  had  made  the 
representations  on  which  the  plaintiff  relied.  He  swore  that  all 
that  he  had  stated  was  that  “for  old-fashioned  brick  drains  they 
were  as  good  as  could  be  expected.”  He  had  had  them  examined 
y  a  builder,  who  told  him  he  had  done  what  was  necessary,  and 
believed  them  to  be  in  fair  and  good  order.  The  builder  who  had 
examined  the  drains  had  to  admit  himself  to  be  without  any 
proper  knowledge  of  his  business,  and  his  examination  of  the 
ains  must  have  been  conducted  most  perfunctorily;  but  there 
was  nothing  to  show  that  the  defendant  knew  him  to  be  incom¬ 
petent,  or  had  any  reason  to  distrust  his  assurance  that  the  drains 
were  all  right.  The  jury  found  their  verdict— and  they  certainly 
had  evidence  to  justify  the  finding-that  the  defendant  had  no 
knowledge  of  the  defective  state  of  the  drains,  and  himself  believed 
em  to  be  in  a  fair  condition,  and  that  his  statements  to  the 


Light  and  air  are  essential  conditions  to  growth  and  good  brain- 
work,  especially  for  school-children.  If  we  wish  to  make  children 
like  and  respect  our  schools,  we  must  make  them  more  attractive 
than  the  dull  and  too  often  squalid  homes  from  which  they  come 
to  their  daily  lessons.  Good  ventilation  is  always  possible ;  for 
besides  the  ordinary  means  of  natural  ventilation,  there  is  always 
the  possibility  of  mechanical  ventilation.  The  baneful  effects  of 
foul  air  are  very  obvious  in  some  [schools, ’[where  we  have  seen 
groups  of  children  presenting  the  signs  of  exhaustion  from  this 
cause  the  pale  faces,  dull  eyes,  and  restless  movements  indicating 
only  too  plainly  the  distress  caused  by  want  of  free  supply  of 
oxj  gen,  and  accounting  for  the  inattention  complained  of  by  the 
teachers.  This  cause  of  exhaustion  is  easily  removable  by  proper 
ventilation,  and  by  preventing  overcrowding ;  this  is  a  state  of 
things  that  must  not  be  confounded  with  over-pressure  from 
lessons ;  no  child  can  work  well  unless  there  beelbow-room,  and 
plenty  of  light  and  air  around.  It  is  very  desirable  to  train 
children  in  our  primary  schools  to  value  cleanliness,  but  this  valu¬ 
able  lesson  will  not  be  efficiently  instilled  into  the  young  mind 
without  the  supplies  of  fresh  air  and  light  which  are  needful  to 
invigorate  their  nerve-system.  The  mental  and  bodily  exhaustion 
which  arises  in  a  school  from  want  of  sufficient  ventilation  is  too 
often  visible,  not  only  in  the  children,  but  also  in  the  teachers  ; 
those  of  us  who  have  worked  many  hours  in  ill-ventilated  out¬ 
patient  rooms  know  how  hard  it  is  to  maintain  complete  intel¬ 
lectual  activity  and  amiability  to  all  around  in  crowded  rooms 
that  are  wanting  in  fresh  air.  Cases  of  anmmia  among  female 
teachers  and  in  the  pupils  may  often  be  attributed  to  want  of  suf¬ 
ficient  light  and  air  in  school-rooms,"  rather  than  to  too  many 
hours  of  work.  Education  ought  to  teach  practically  the  laws  of 
health,  and  should  be  undertaken  under  healthful  conditions,  for 
the  final  educational  aim  should  be  mens  sana  tn  corpore  san  ) 
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THE  COUNCIL  OF  THE  COLLEGE  OF  SURGEONS. 

We  announced,  last  week,  that  Sir  Joseph  Lister  had  decided  not 
to  offer  himself  again  for  re-election.  There  is  a  widespread  feel¬ 
ing  of  regret  amongst  the  Fellows  that  he  has  come  to  this 
decision,  for  a  surgeon  of  such  world-wide  reputation  would  have 
proved  an  ornament  to  the  chair,  and  Sir  Joseph  Lister,  honoured 
alike  by  his  followers,  and  by  those  who,  on  scientific  grounds, 
oppose  his  well-known  system,  is  known  to  be  far  more  in  sym¬ 
pathy  with  reform  than  are  many  others  who,  like  himself,  stand 
very  high  in  the  ranks  of  the  profession.  On  the  other  hand,  the 
Fellows  and  Members  appear,  as  far  as  we  can  glean,  to  admire 
him  as  setting  a  good  example  in  making  way  for  others,  and  so 
doin"  his  best  to  counteract  any  impression  that  there  are  some 
who  seek  the  questionable  privilege  of  what  is  practically  per¬ 
manent  membership  of  Council.  The  necessity  of  a  reform  in  the 
manner  of  electing  the  President  is  becoming  more  and  more  evi¬ 
dent.  There  are  five  candidates  for  the  three  vacancies  to  be 
contested  on  July  5th,  including  Mr.  Bryant  and  Mr.  Cadge  who 
seek  re-election.  The  five,  arranged  in  order  of  seniority  of  Fel¬ 
lowship  are  :  Mr.  W.  Cadge,  of  Norwich  (F.  1848,  M.  1845) ;  Mr.  T. 
Bryant,  Guy's  Hospital  (F.  1853,  M.  1849) ;  Mr.  J.  Couper,  London 
(F.  1861,  M.  1859) ;  Mr.  T.  Pickering  Pick,  St.  George’s  (F.  1866, 
M.  1862)’;  and  Mr.  A.  Trehern  Norton,  St.  Mary’s  (F.  1867,  M.  1862). 
The  merits  of  the  candidates  must  be  generally  known,  and  the 
representation  of  different  medical  schools  in  London  may  safely 
be  left  to  those  most  nearly  concerned  in  the  matter,  by  senti¬ 
ment  or  by  interest,  two  inevitable  factors  in  any  election.  Of 
the  new  candidates,  Mr.  Couper  and  Mr.  Pick  are  teachers  of 
recognised  ability,  and  the  same  may  be  said  of  Mr.  Norton,  an 
earnest  advocate  of  reform. 


TUMOUR  OF  THE  SPINAL  CORD;  REMOVAL; 

RECOVERY. 

If  it  be  the  pleasure  and  privilege  of  knowledge  and  skill  to  put 
health  in  the  place  of  disease,  and  comfort  in  the  place  of  agony, 
it  will  be  plain  to  anyone  who  cares  to  read  that  Dr.  Gowers  and 
Mr.  Victor  Horsley  have  enjoyed  high  privilege  and  reaped  full 
pleasure.  If  it  be  a  peculiar  enjoyment  to  open  a  new  way  for 
others  to  like  pleasures  and  privileges,  they  will  have  that 
special  character  to  their  enjoyment.  It  has  been  very  gene¬ 
rally  known  for  some  time  that  by  an  accuracy  of  knowledge 
that  is  only  possible  to  a  few,  and  a  surgical  talent  that 
can  embody  prudence  without  losing  inventiveness,  a  perfectly 
new  surgical  success  has  been  won  in  England,  of  which  we  are 
a  little  timid  as  yet  in  measuring  the  effects.  We  are  slow  in 
getting  used  to  the  idea  that  under  proper  conditions  of  precau¬ 
tion  many  tumours  of  the  brain  may  be  removed  en  masse  with 
the  gain  of  life,  and  not  the  losing  of  it ;  and  now,  further,  we 
must  grant  that  the  spinal  cord,  that  most  inaccessible  and  invio¬ 
lable  of  organs,  may  be  laid  bare  of  part  of  its  bony  coloring 
man  may  become  for  the  time  and  in  part  an  invertebrate  in 
order  that  it  may  be  set  right,  not  by  the  gentlest  of  manipula¬ 
tions,  but  by  the  surgeon’s  knife.  At  the  concluding  meeting  of 
the  Royal  Medical  and  Chirurgical  Society,  which  was  held,  on 
Tuesday,  June  12tli,  the  most  important  paper  of  this  session, 
from  Dr.  Gowers  and  Mr.  Victor  Horsley,  was  presented,  relating 
in  such  detail  as  the  novelty  and  complexity  of  the  facts  de¬ 
manded  a  unique  case  of  the  successful  removal  of  a  tumour  of 
the  spinal  dura  mater  from  within  the  bony  canal,  and  the  com¬ 
plete  recovery  of  the  patient.  At  a  previous  meeting  of  the 
Society  the  patient,  a  private  gentleman,  an  officer  in  the  Mer¬ 
chant  Service,  had  most  willingly  attended  to  show  to  all  who 
cared  to  see  them  the  proofs  of  what  had  been  done  to  him,  and 
to  express  his  deep  gratitude  for  the  change  it  had  made  in  his 
fife.  Since  1884  he  had  had  a  nearly  constant  pain  under  his 
s  ioulder-blade,  with  long  fits  of  agony  that  maddened  him,  as 


some  of  his  friends  said  in  all  seriousness,  and  with  no  hyperbole 
or  metaphor.  He  might  well  have  been  glad  of  some  last  straw 
to  break  his  back,  and  bring  him  to  an  end ;  but  science  could 
break  his  back  to  more  profit.  After  due  consideration  and  ex¬ 
planation,  Mr.  Victor  Horsley  laid  bare  the  spinal  column  from 
the  third  to  the  seventh  dorsal  vertebra,  and  cut  off  the  fourth, 
fifth,  and  sixth  spinal  processes  with  strong  bone-forceps.  He 
made  his  way  through  the  lamime  on  both  sides,  and  the  still 
more  obstinate  ligamenta  subflava,  slit  the  dura  mater  up  the 
middle  line,  and  laid  bare  the  spinal  cord.  When  the  opening  was 
first  made  the  injury  had  been  suspected,  but  the  tissues  were 
healthy.  That  the  attempt  should  be  abandoned  was  counselled 
from  some  quarters,  but  Mr.  Horsley  preferred  to  complete  his 
task,  removed  the  posterior  part  of  another  superior  vertebra, 
and  there  found  this  tumour  of  the  dura  mater  compressing  the 
cord.  It  could  easily  be  shelled  out  of  its  deep  bed,  the  wound 
was  carefully  closed  and  drained,  and  healed  by  first  intention. 
Slowly  the  great  power  of  nervous  recovery  showed  itself,  and 
the  pain  and  paralysis  disappeared.  This  is  not  easy  surgery ; 
and  the  many  details,  hints,  and  conclusions  that  find  a  place  in 
Mr.  Horsley’s  paper  will  need  careful  consideration  when  we  re¬ 
ceive  it  at  length  in  print.  It  was  more  than  a  summer  gathering 
of  the  Royal  Medical  and  Chirurgical  Society  could  do  to  discuss 
it ;  it  must  be  left  to  take  its  permanent  place  among  the  forward 
steps  of  the  progress  of  the  healing  art. 

THE  HIGH  DEATH-RATE  OF  MANCHESTER. 

It  is  to  be  hoped  that  the  conference  which  was  held  in  Man¬ 
chester  on  June  6th,  under  the  auspices  of  the  Manchester  and 
Salford  Sanitary  Association,  will  stimulate  the  local  public  health 
authorities  to  increased  efforts  to  reduce  the  high  death-rate  of 
the  city.  At  present,  as  the  returns  of  the  Registrar-General 
show,  Manchester  stands  in  this  matter  at  the  bottom  of  the  list 
of  the  twenty-eight  large  towns  of  England,  and  has  a  rate  of 
mortality  more  than  50  per  cent,  in  excess  of  that  of  the  whole 
country.  If  the  whole  of  England  be  represented  by  1,000,  Man¬ 
chester  has  to  be  represented  by  1,578.  The  local  authorities 
during  the  last  twenty  years  have  done  much  to  reduce  the  death- 
rate,  but  more  has  been  effected  in  other  towns.  In  fact,  as  one 
speaker  at  the  conference  remarked,  Manchester  has  been  left  be¬ 
hind  in  the  race  for  health.  Not  so  very  long  ago  the  death-rate 
of  Liverpool  was  39,  while  that  of  Manchester  was  26  per  1,000. 
Now  the  Liverpool  death-rate  is  26,  and  that  of  Manchester  is  31.6 
per  1,000.  There  are  undoubtedly  many  circumstances  existing  in 
Manchester,  many  evils  incidental  to  life  in  a  large  manufactur¬ 
ing  town,  which  it  is  difficult  to  deal  with,  except  by  education 
and  improvements  in  the  modes  of  living ;  but  there  are  at  the 
same  time  many  directions  in  which  the  sanitary  authorities  can 
work  with  immense  advantage.  The  rivers  in  the  district  the 
Irwell,  the  Irle,  and  the  Medlock— are  little  better  than  open 
sewers.  There  is  much  overcrowding,  not  only  of  persons  in 
dwellings,  but  of  dwellings  on  area.  The  existing  fever  dens 
should  be  abolished,  and  more  breathing  spaces  should  be  pro¬ 
vided.  More  inspectors  are  wanted  to  detect  unwholesome  con¬ 
ditions  and  secure  their  abatement,  the  present  number  of  fourteen 
being  quite  inadequate  for  a  town  of  385,000  inhabitants.  And 
last  ^but  not  least,  the  terrible  smoke  nuisance  in  Manchester 
should  be  earnestly  attacked.  The  Manchester  and  Salford  Sani¬ 
tary  Association  have  done  much  to  secure  reforms  in  these  and 
other  directions  in  the  past,  and  have  earned  mo-e  than  local 
respect.  We  hope  that  their  renewed  efforts  will  result  in  further 
benefit  to  the  public  health  of  the  locality. _  _ 


”  Dr  Methner,  of  Breslau,  who  held  the  rank  of  Privy  Coun¬ 
cillor,  has  just  died  at  the  age  of  72,  leaving  directions  in  his  wi 
that  his  remains  should  be  conveyed  to  Gotha,  and  there  dispose  ! 
of  by  cremation. 
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„  h.st  ,ofT"raT’  of  newly-elected  Fellows  of  the  Royal 

PMlotnh  ?!r-  J'  T'  Bottoml<>J'-  “  A.,  Lecturer  on 

S  the  aufhor  ofP  y  •  UmvCTSIty  of  Mr.  Bottomley 

JhlhA  t  many  investigations  in  physical  science,  of  which 
the  best  known  are  his  research  on  the  conductivity  of  heat  by 
.quids,  and  an  elaborate  research  on  thermal  radiation,  published 
last  year  in  the  Royal  Society’s  Transactions. 

GLASGOW  SOCIETY  FOR  THE  PREVENTION  OF 
_  CRUELTY  TO  CHILDREN. 

Durino°\fe^Qfl  Carr^dn&  on  Rs  operations  with  marked  energy. 

»;?hSrrw’LTt  £  srs 

» JS  X«S.J!K  oftKc'S  « iuS 

Sheter' “  mpal1 

FINAL  M.B.  EXAMINATIONS,  GLASGOW. 
he  final  examinations  for  degrees  in  Medicine  and  Surgery  at 
the  University  of  Glasgow  began  on  June  11th  with  the  Clinical 

OrXT  ^  ^  WeSt6m  Infirmar>'-  The  examinations  in 
on  Ju  v  Qth  ge7^eginS  ?D  July  6th;  the  Written  lamination 

candidates^’  d  ^  ^  °n  JUly  12th>  There  are  in  aI1  134 

GLASGOW  HOSPITAL  FOR  SICK  CHILDREN. 

The  following  appointments  have  been  made  to  the  new  dis¬ 
pensary  department  of  this  institution  -.—Extra  Honorary  Sur¬ 
geons:  A.  Ernest  Maylard,  M.B.;  T.  Kennedy  Dalziel,  M.B.  ;  Quen- 

Thomsnn^R1’  ^B-  fltra  Honorary  Physicians:  Robert  S. 
min  M  D  B  ,B'SC':  J'  Lmdsay  Steven’  M.D. ;  Charles  Work- 

T  EDINBURGH  UNIVERSITY:  NEW  ACADEMIC  HALL 

1  he  final  step  towards  the  completion  of  Edinburgh  University 
is  about  to  be  taken  in  the  building  of  the  new  Academic  Half 
As  wiH  be  remembered,  the  hall  is  the  gift  of  Mr.  Wm.  McEwan 
,  •  Dr'  Rowand  Anderson,  architect,  has  now  so  far 

elaborated  the  plans  that  the  building  operations  will  shortly 
commence.  The  hall  will  occupy  a  site  in  close  contiguity  to  the 

win  nroh  T  fdlnngS  °f  ^  University-  a»d-  when  completed, 
wm  probably  stand  unequalled  among  similar  halls  throughout 

the  kingdom.  It  is  to  be  named  the  McEwan  Hall,  after 
the  generous  donor. 


ENDOWMENT  OF  RESEARCH  AT  EDINBURGH 
UNIVERSITY. 

A  strenuous  effort  is  being  made  by  the  Committee  of  the  Asso- 
ciation  for  the  Better  Endowment  of  Edinburgh  University  in 
the  direction  of  obtaining  more  funds  for  the  encouragement  of 
original  research  m  the  various  scientific  laboratories.  '  This  year 
the  Senatus  has  been  able  to  make  special  grants  to  students  who 
have  graduated  with  distinction,  with  a  view  to  their  prosecuting 
special  studies  in  foreign  universities.  The  terms  of  the  particulaf 
endowments  necessitated  their  allocation  for  travelling  purposes 
but  it  is  to  be  hoped  that  money  will  be  forthcoming  which  mar 
have  the  effect  of  keeping  graduates  round  their  alma  matlr 
wliere  tradition  and  opportunity  ought  both  to  combine  in  afford¬ 
ing  stimulus  towards  the  higher  work. 


THE  UNIVERSITIES  (SCOTLAND)  BILL— THE 
COMMISSION. 

The  constitution  of  the  proposed  Scottish  University  Commission 
has  produced  much  adverse  criticism  in  Edinburgh.  More  esne- 
cially  it  is  feR  that  the  Commission  will  be  weak  in  representa- 
wh?  w,  hB  T  faCUlty-  Considering  the  important  part 

Tt  \  f  h  r1  %  PlayS  in  the  University  Policy,  in  three 

at  least  of  the  four  universities,  it  has  appeared  surprising  that 

le  niimher  of  proposed  experts  for  this  department  should  have 
at  first  been  limited  to  one.  Sir  J.  Crichton  Browne.  The  an¬ 
nouncement  of  Mr.  Erichsen’s  inclusion  in  the  amended  list  has, 
therefore,  been  hailed  with  much  satisfaction.  Still  it  is  felt 
that,  in  order  to  ensure  justice  in  the  consideration  of  the  weighty 
sues  which  the  rapid  advance  and  development  of  medical  teach¬ 
ing  necessarily  raise,  the  list  of  medical  authorities  ought  to  be 
ex  en  e  .  The  nomination  of  the  Government  has  been  further 
.  ui  <  <  iy  the  camp  of  advanced  University  reformers.  It  is  fully 
nn  ei  ,.iat  an  excellent  Bill  has  been  spoiled  through  the  weak¬ 
ness  of  the  proposed  executive. 


IRELAND. 

It  is  announced  that  Dr.  Thompson,  of  Omagh,  who  was 

recently  appointed  an  inspector  under  the  Local  Government 
Board,  has  resigned. 

PETITION  OF  RIGHT. 

A  ctokuts  case  came  before  Chief  Baron  Pa  lies  on  Friday,  June 
8th,  when  Professor  Pye,  of  Queen's  College,  Galway,  personally 
appeared  to  claim  compensation  from  the  Crown  for  loss  of  fees 
consequent  on  the  abolition  of  the  Queen’s  University  and  the 
foundation  of  the  Royal  University  in  its  place.  The  petitioner  is 
I  rofessor  of  Anatomy  in  the  Queen’s  College,  and  in  the  course  of 
his  argument  he  said  that  by  Clause  14  of  the  Royal  University 
Act  provision  was  made  for  compensation  for  the  loss  of  any 
office  of  profit,”  any  “  salary,”  etc.  It  seemed  to  him  that  it 
would  be  a  cramped  construction  to  say  that  the  word  “  salary ” 
did  not  include  fees.  The  Lord  Chief  Baron  reserved  judgment, 
which  he  said  he  would  give  only  on  the  facts,  leaving  the  ques¬ 
tions  of  law  to  be  decided  when  the  case  came  before  the  full 
Lourt. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND 

Dr  Robert  McDonnell’s  term  of  office  as  President  of ‘this 
body  will  expire  in  October  next,  and  Dr.  G.  H.  Kidd  and  Dr.  S. 
Jordon  are  candidates  for  the  position.  Some  hot  feeling  has 
a  ready  been  produced.  The  physicians  claim  that  it  was  origin- 
a  ly  understood  that  the  President  should  be  alternately  selected 
rom  their  ranks  and  the  ranks  of  the  surgeons,  and  that  Dr.  Kidd 
being  an  obstetric  surgeon,  seeks  to  succeed  a  surgeon  It  is  a 
pity  that  any  misunderstanding  should  occur,  and  we  hope  a 
satisfactory  arrangement  will  be  arrived  at.  The  Academy  is  con¬ 
sidered  to  have  been  such  a  brilliant  success  that  all  would  recmet 
to  see  it  m  any  way  marred. 


}  .  THE  CASE  OF  DR.  MAGNER. 

he  following  communication  has  been  forwarded  to  the  Clona- 
kilty  Guardians  by  the  Local  Government  Board Adverting  to 
t  ie  resolution  contained  in  the  minutes  of  proceedings  of°the 
Board  of  Guardians  of  the  Clonakilty  Union  at  their  meeting  on 
tne  Joth  ult.,  respecting  the  appointment  of  Dr.  Magner  as  medical 
officer  of  the  Timoleague  Dispensary  district,  the  Local  Govern¬ 
ment  Board  desire  to  acquaint  the  Guardians  that  they  have 
received  the  minutes  of  proceedings  of  the  Timoleague  Dispensary 
at  their  meetmg  on  May  21st,  and  also  Dr.  Magner’s  letter  on  the 
subject,  and  the  Board  have  informed  the  committee  that  as  Dr 
Magner  declines  to  give  an  undertaking  not  to  join  in  any  illegal 
combination  or  conspiracy  such  as  that  for  which  he  was  convicted 
1  |1H.V  Uwefore  refuse  to  sanction  his  appointment.” 
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SCOTCH  UNIVERSITY  AND  COLLEGIATE 

BILLS. 

Universities  ( Scotland )  Bill- The  House  of  Lords  went  into 
Committee  on  this  Bill  on  June  7th.  Lord  Rosebery  proposed  a 
definition  of  affiliation,  as  “  such  a  connection  between  an  existing 
University  and  College  as  shall  be  entered  into  by  their  mutual 
consent,  under  conditions  approved  by  the  Commissioners,  or  after 
the  determination  of  their  powers  by  the  Scottish  Universities 
Committee  of  the  Privy  Council.”  This  proposal  met  with  general 
approval,  and  was  inserted.  Lord  W  atson  then  inserted  a  defini¬ 
tion  of  “  College  ”  as  “  an  institution  established  on  a  permanent 
footing  for  the  purpose  of  teaching  the  higher  branches  of  educa¬ 
tion,  and  which  shall  be  sufficiently  endowed,  in  the  opinion  of 
the  Commissioners,  and  after  the  expiry  of  their  powers,  of  t  le 
University  Committee.”  Considerable  objection  was  taken  by 
Lords  Camperdown,  Watson,  and  Rosebery,  to  the  number  o 
the  representatives  of  affiliated  colleges  on  the  University  Court. 

It  was  thought  that  the  representatives  of  the  University  might 
be  swamped,  and  Lord  Rosebery  moved  an  amendment  to 
leave  the  representation  of  the  Colleges  to  the  Commissioners. 
This  however,  was  lost  on  a  division.  Y anous  other  amend¬ 
ments  were  moved  to  increase  the  powers  of  the  Court  over 
property;  to  enable  the  Court  to  appoint  certain  committees, 
and  to  appoint  certain  representatives  to  the  governing  bodies  of 
affiliated  colleges,  and  on  other  small  matters  of  detail,  but  most  of 
them  were  postponed  to  the  report  stage.  The  Government 
amendments  on  the  original  Bill  seem  to  have  so  cleared  up 
doubtful  points  that  but  little  of  importance  was  left.  for  discus¬ 
sion,  and  no  attack  was  made  on  the  general  principles  of  the 
measure.  After  the  Commissioners’  names  were  inserted,  the  Bill 
passed  through  Committee,  and  was  ordered  to  be  reported.  The 
Commission  is  to  consist  of  Lord  Kinnear  (Chairman) ;  the  Bean 
of  Faculty;  the  Earl  of  Crawford ;  Lord  Watson;  the  Marquis  of 
Bute-  Dr.  A.  B.  McGrigor;  Sir  Charles  Dalrymple,  M.P.;  Mr. 
Craig-Sellar,  M.P. ;  Mr.  Donald  Crawford,  M.P. ;  Mr.  J.  A.  Camp¬ 
bell,  M.P. ;  Mr.  Vary  Campbell;  and  Sir  James  Crichton 

Jfwnffo’a  College  Bill.— The  Glasgow  magistrates  submitted 
to  the  Town  Council  at  its  last  meeting  a  minute  of  date  May  28th, 
stating  that,  having  carefully  considered  this  Bill  and  the  repre¬ 
sentations  made  thereon  by  the  directors  of  the  Royal  Infir¬ 
mary  and  the  Senate  of  the  University,  and  having  also  had  before 
them  the  fact  that  the  Government  have  introduced  a  Universities 
Bill  applicable  to  all  the  universities  of  Scotland,  under  which 
provision  is  to  be  made  for  affiliating,  incorporating  with,  or 
uniting  colleges  to,  any  of  the  universities,  and  for  admitting  the 
teaching  of  such  colleges  as  qualifying  for  graduation  m  such 
universities,  they  resolved  to  recommend  the  Town  Council  not 
to  take  any  action  with  reference  to  the.  St.  Mungo’s  College  Bill. 
The  Lord  Provost  said  this  recommendation  was  made  because  it 
was  thought  the  object  sought  might  be  better  secured  under  the 
Universities  (Scotland)  Bill.  It  was  pointed  out  that  the  St. 
Mungo's  College  was  not  “  incorporated,”  and  could  not  take 
advantage  of  the  affiliating  clauses  of  the  Universities  Bill,  and 
after  some  discussion  the  council  adopted  the  following  general 
deliverance  :  “  That  this  council  is  of  opinion  that  in  any  measure 
for  the  better  administration  of  the  universities  of  Scotland  pro¬ 
vision  should  be  made  for  the  incorporation  of  institutions  as 
colleges,  with  a  view  to  being  affiliated  to  one  of  the  universities. 
The  Town  Clerk  was  instructed  to  forward  a  copy  of  this  deliver¬ 
ance  to  the  Secretary  for  Scotland. 

THE  ASSOCIATION  OF  MEMBERS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

The  following  letter  has  been  addressed  to  the  Honorary  Secre¬ 
taries  of  the  Association  of  Members  of  the  Royal  College  of  Sur¬ 
geons  by  the  Clerk  to  the  Privy  Council. 

“Privy  Council  Office,  Whitehall,  June  7th,  1888. 

“  Sir, — I  am  instructed  by  the  Lord  President  of  the  Council  to 
acknowledge  the  receipt  of  your  letter  of  May  31st,  transmitting 
a  petition  addressed  to  Her  Majesty  in  Council,  praying  that  the 
petition  of  4,663  Members  of  the  Royal  College  of  Surgeons,  in 
relation  to  a  proposed  supplemental  charter  to  that  College  and 
•other  papers  in  connection  therewith,  may  be  referred  for  the 
consideration  of  the  Privy  Council,  or  some  members  thereoi, 
sitting  in  judicial  capacity.  ~ 

“  In  reply,  1  am  instructed  to  inform  you  that  the  petition[iu 


question,  together  with  all  other  petitions  on  the  subject,  was 
referred  by  Her  Majesty  to  a  Committee  of  the  Lords  of  the 
Council,  and  that,  as  no  legal  question  was  involved,  their  lord- 
ships  did  not  think  it  necessary  to  hear  counsel  on  the 
I  am,  Sir,  your  obedient  servant,  C.  h.  l  rkl. 

“  W.  Ashton  Ellis,  Esq.”  .  ,,  . 

The  Council  have  transmitted  the  following  reply  : 

“  To  the  Right  Honourable  the  Lord  President  of  the  Privy 

Council. 

“  14,  Grosvenor  Road,  Westminster,  S.W.,  June  1-th . 

“  Sir, — I  am  instructed  by  the  Committee  of  the  Association  o 
Members  of  the  Royal  College  of  Surgeons  of  England  to  acknow¬ 
ledge  the  receipt  of  your  communication  of  June  <th. 

“  1  am  also  instructed  by  the  said  Committee  to  state  that  they 
desire  respectfully  to  point  out  that  no  reply  has  as  Yet 
vouchsafed  to  the  prayer  of  the  petition,  signed  by  4,66o  Members 
of  the  College,  and  lodged  at  the  Privy  Council  0“ce  °n  “ay  3rd, 
1887,  praying  for  participation  by  the  Members  of  the  Rojal  Col 
lege  of  Surgeons  of  England  in  the  management  of  their  College 
and  other  matters,  on  all  of  which  the  said  Committee  and  tha 
general  body  of  Members  of  the  said  College  most  anxiously  await 
your  lordship’s  answer.-I  am,  Sir,  your  lordship  s  most  obedient 
servant  Wm.  Ashton  Ellis, 

“’Honorary  Secretary  to  the  Association  of  Members  ot  the 
Royal  College  of  Surgeons  of  England. _ 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agor  Street), London, on  "Wed¬ 
nesday,  the  18th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

June  14th,  1888. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  ot 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888 

Candidates  seeking  election  by  a  Branch  Council  should  apply t0 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 

GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa- 
tion  desire  to  remind  members  of  the  profession  engaged,  m  re- 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  Genera 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed.  .  .  .  . 

Reports  of  work  done  by  the  assistance  of  Association  grants 

belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 

The  Report  upon  the  Connection  of  Disease  with  Habits  of 
Intemperance,  which  was  presented  to  the  Section  of  Medicine 
in  the  Annual  Meeting  of  1887,  will  shortly  be  published  in  tlie 
Journal. 
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Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
ii  htheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready.  y 

Th®  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
^,Pir>EMICS  0F  -Diphtheria  has  been  issued. 

i  I emoranda upon  these  subjects,  and  forms  for  recording  observa¬ 
tions  niatj  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Aberdeen,  Banff,  and  Kincardine  Branch.— The  next,  meeting  of  this 

the  "presMent0 Ilr  SnUH  °  T*  °f  -Gl>rht.0n  Wednesday,  June20th,  atl.45  P.M., 
tne  i  resiftent..  Dr.  Smith,  of  Kinnairdy,  in  the  chair.  Business  -  1  Minutes 

Brit'i,snhH°ondnrasW  'tT’uTt  «  B^IIot  for  th«  admission  of  Dr.  Jenkyns.  Belize’, 
Honduras  ;  Dr.  W.  L.  Mackenzie,  Royal  Infirmary  ;  Dr.  W.R.  C.  Mid- 

Fernhilfplace  UrT^  KTf  lni,e'T  ^eterCulter :  Dr  J‘  Scott  Riddell,  7, 

Castle’^ hliir  *3,^} 1 tRo,yal.Infirmary’  3.  Notes  on  Gight  and  its 

Braes  of  G i w>nd<vT  Grulkshank-  Aberdeen.  An  omnibus  excursion  to  the 
f,,raps  of  Gight,  through  the  grounds  of  Haddon  House,  has  been  arranged  for 
thMe^ho^n  meetatpidMeldrnm  at  11.30  a.m.  A  t’rain  leaves  AbeXn  at 

10.20  A. m.  and  armes  at  Old  Meldrum  at  11.30  A.M.,  where  carriages  will  be  in 
atathe  Bra^1nfnrr-  (l"cl"8.ive  of  attendance  but  exclusive  of  wine)  in  a  marquee 
bers  from  B„eh?n^htaat:  os>per  hLad\  Arrangements  have  been  made  for  mem- 
Banff  fmmBFvv‘?  n  ^nve  f,r°m  Maud  Junction  (11.15  A.M.),  and  for  those  from 
dinn^/  a^rIFrpV,  i*-’15  p/M-lto  the  Braes  of  Gight,  in  time  for  the  meeting  and 
... illuieeti h „  ™  ,  1  T 1  °  c'at c! 1  tater  down  trains.  Members  from  the  north 
Aberd^i  at  1(?20^  at  Diyerune  at  10.50.  those  from  the  south  and  Deeside  at 
deen  a^  »wo  i0Or20'xfAtT  lea'ies  9ld  Meldrum  at  5.25  p.m..  arriving  in  Aber- 

fx  arbfv  an  i  t  MA^5mber8  ?>re  mvitT^.d  to  brin£  medical  friends.— Robert  John 
jarden  and  J.  Mackenzie  Booth,  Honorary  Secretaries. 


win teh^ld  aMPWHh RANCH.-The  twenty-first  annual  meetlng'of  this  Branch 
McL^daM l  tvu ^tb  on  Fnday,  Juiy  13th.  The  chair  will  be  taken  by  Dr. 
Mrf  hr  lk!/;  Dhe  l?fual  ®1,ectl0n  of  office  bearers  for  the  year  will  be 
lions  o^mners  ?.enrlth-  wl11  Oliver  his  presidential  address.  Intima- 

t  he  sipr  ^  P  f  dlng  Of  communications  of  any  kind  should  be  sent  to 

Honorary  Secretary.11  “  P°Ssible-H-  A’  Ledia™.  D^Lowther  Street,  Carlisle, 

of^hi^BRiDnGphS^IRE  Huntingdonshire  BRANCH.-The  annual  meeting 
wi!l,L  ?a  iK0mted-  to..be  heW  at,  K1-V  on  Friday,  July  6th.  Members 
memhers  nr.  rlf!**  communications  to  exhibit  specimens,  or  o  propose  new 
,  ,  f  Slglnfy  their  intention  to  Dr.  Anningson,  Cambridge, 
Secretary.  the  °rder  °£  Proceedlngs-— Bushell  Anningson,  Honorary 

Gloucestershire,  Worcestershire,  and  Herefordshire  Branches.— The 

S'"  ™e.elitinK  of  *hf  ?  Branches  will  be  held,  under  the  presidency  of  Dr. 
Hu^Vilir.  1  The,Be  Hotel  Gloucester,  on  Tuesday,  June  19th,  when  Dr.  J. 
tK  f-  Jackson  will  deliver  an  address  on  “  The  Diagnosis  of  Brain  Disease.” 

eung  WI  1  b£  at  4’  and  d,nner  at  15  p.m. — G.  Arthur  Cardew,  G.  W 
Crowe,  Honorary  Secretaries,  Cheltenham. 


n5pF:TiR0r0nITA>,1C?PTIr-8  BRANCH.-The  thirty-sixth  annual  meeting  of  this 
lHS«nC  I  k  ’-In  be  be  d  at.  t,le  Holborn  Restaurant  on  Wednesday,  June  27th 
i  :  ^  S'30J.P’?.r‘  President,  Arthur  E.  Durham,  Esq.,  F.R.C.S.  ;  President- 
,;rC7  ^Br0dl-e^,1-li-D.  An  address  will  be  given  by  the  new  President 
,Y  /.  p-“-  Precisely  the  members  will  dine  together  ;  C.  Brodie  Sewell,  Esq. 

3  the  chair  ;  tickets,  7s.  6d.  each,  exclusive  of  wine. — George 

Am,  M-B-- 69,  Connaught  Street,  W.;  E.  Noble  Smith,  F.R.C.S.,  24,  Queen 
Anne  Street,  W.,  Honorary  Secretaries.  v 

hehffn  b  E*AdD  BRANCH.-The  annual  meeting  of  this  Branch  will  be 
held  in  the  Belfast  Royal  Hospital,  on  Wednesday,  July  11th,  at  4  p.m.  Gentle- 
men  who  desire  to  read  papers  or  to  bring  any  other  business  before  the  meet- 

comm"nicatp  as  early  as  possible  with  the  Secretary,  John  W. 
biers,  M.D.,  Lower  Crescent,  Belfast. 


oftheXnX1^!  ^'xldWtion^fHcases'  o^of^pecimens  38^  ' 

SecretLy.i,Uler-’'“P-  MAURV  DeA3’  Wonford  House,  Exeter  Honorary” 

South  Wales  and  Monmouth  Branch.— The  eighteenth  *• 

of  this  Branch  will  be  held  at  the  Infirmary,  Cardiff  on  Wednesdav  Time  9-Vv,S 
Further  particulars  in  circulars.  Member  wish^g  to  ^^p^V^  ete  a^ 
requested  to  send  titles  to  Dr.  Sheen.— A.  Shefn  MD  Cardiff  n  ’ 

Davies,  M.B.,  Swansea,  Honorary  Secretari™’  ’  Cardlff>  D ’  Arthi;r 

West  Somerset  Branch.— The  annual  meetino- of  this  Bnnei,  ..in 

at  the  Squirrel  Hotel.  Wellington,  on  Thursday  June  2sth  i  b? ,  le>  d 
Abraham  Colies,  Esq.,  M.D.,  President-elect,  wiTtake  the  chair  4fc}ock- 
vacated  by  Edward  Stephens,  Esq.  The  dinner  w  ?  hi  It  a  ‘ 

ot  *uenJins  *hi  ” 

Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire  Branch  will  be 
held  in  the  Museum  of  the  Yorkshire  Philosophical  Society  at  York  on  Wed¬ 
nesday,  June  27th  when  the  representatives  of  the  Branch  on  the  General 
Enl^m/ind  I®  °fficer3  f,orv.the  ensuing:  year  will  be  elected.  Members  in¬ 
tending  to  read  papers  and  show  specimens,  are  requested  to  communicate  at 
once  with  Arthur  Jackson,  Secretary,  Sheffield.  nunicate  at 


TnAMKS  Branch.— The  annual  meeting  of  this  Branch 
J‘*be  d  lr*,tAle  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on  Wed- 
('  fHlyT,Ju  7.llth;  at  4:?,5  .P,M-  The  chair  will  be  taken  by  the  President  (Dr. 
ir*  jy*  who  will  introduce  the  President  for  the  coming  year  (W.  B. 

,  ,  JdeTn?ss,  Bsq.,  of  Windsor),  who  w  ill  then  take  the  chair.  Members  willing 

. . -‘ad  s  .lor]  I-^persor  bring  forward  cases  of  clinical  interest  are  requested  to 

..-in  ?1Ynlcfte  with  the  Honorary  Secretary  without  delay.  The  annual  dinner 
n  n Pi  .  the-  8.ame  ev.eninK  at  6-15  P-M-  at  the  Queen’s  Hotel,  Reading. 

a  u  1  ^5s’  without  wine,  or  10s.  including  wine)  should  be  obtained 
Pirn  r  iilo  Mcno^ry  Secretary  on  or  before  Saturday,  July  7th.-H.  Hevgate 
i  uiLLii  s,  43a,  London  Road,  Reading,  Honorary  Secretary. 

>.^?UT.H'^EST.ERN  Branch.— The  annual  meeting  of  this  Branch  will  be 
“'<1  at4.the  He  von  and  Exeter  Hospital,  Exeter,  on  Tuesday,  June  26th, 
under  the  presidency  of  Dr.  John  Woodman,  F.R.C.S.  Notices  of  motion 
Roi.^,mmT.Iilca.t.i.0I1B  .,t0  be  intimated  to  the  Honorary  Secretary  without 
and  W1  facilitate  arrangements  if  members  will  inform  the  Honorary 
■  iretaryas  soon  as  possible  if  they  hope  to  be  present  at  the  meeting.  The 
louowing  motion  was  passed  at  the  Council  Meeting  on  May  2nd  .—“That  inas- 
l”!™  as  the  annual  meeting  assumes  more  or  less  the  character  of  a  day  of 
ecreat ion,  and  with  a  view  of  encouraging  the  district  meetings,  the  business  of 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH 
The  thirty-second  annual  meeting  was  held  on  Vlay  30th 
there  were  thirty-eight  gentlemen  present. 

Report  of  Council.— The  retiring  President,  Mr.  Thompson 
having  resigned  the  chair  to  his  successor.  Dr.  Frank  Nicholson 
and  the  minutes  having  been  read,  the  Secretary  read  a  brief 
report  of  the  Council,  and  Mr.  Dix,  the  representative  of  the 
Branch,  made  a  statement. 

Election  of  Council  18S8-S9.— President :  J.  N.  Nicholson,  M.D 
President-Elect:  J.  Merson,  M.D.  Ex-President:  II.  Thompson 
Vice-Presidents:  E.  O  Daly  M.D.;  E.  II.  Hewlett.  Secretary  and 
Treasurer :  E.  P.  Hardey.  Representative  of  the  Branch :  J  Dix. 
Representative  on  the  Parliamentary  Bills  Committee  :  R.  II.  B 
Nmholson.  Council:  W.  C.  Appleton;  T.  M.  Evans:  G.  F.  Elliott’ 
M.D.;  M.D.  Mac  eod,  M.B.;  D.  Lowson,  M.D.;  H.  W.  Pigeon,  M.B. 
J.  A.  Locking;  C.  H.  Milburn,  M  D.  6 

Appointment  of  Medical  Officers  of  Health.— Mr.  Robert  II. 
BOv.rchier  Nicholson  proposed  the  following  resolution :  “  That 
the  interests  of  the  public  would  be  best  served  by  the  appoint¬ 
ment  of  medical  officers  being  entirely  vested  in  the  County 
Councils,  instead  of  the  District  Councils,  as  arranged  in  the  Local 
Government  Bill.”  This  was  supported  by  Dr.  Macleod,  and 
opposed  by  Mr.  Appleton,  Mr.  Keetley,  and  Mr.  Dix.  On  a  vote 
being  taken,  Mr.  Nicholson’s  resolution  was  carried. 

Neiu  Members.— Dr.  Morley,  of  Barton,  and  Mr.  Williams,  of 
Hull,  were  elected. 

Grants  of  Money.— Grants  of  £2  2s.  were  voted  to  the  Medical 
Benevolent  1  und  and  to  the  Royal  Medical  Benevolent  College. 

Papers  and  Cases. — A  child  with  a  large  mixed  mevus  on  the 
shoulder  was  exhibited  by  Mr.  Evans.— Dr.  Pigeon  gave  a  demon¬ 
stration  of  the  method  of  applying  flannel  and  plaster-of-Paris 
splints,  and  spoke  of  their  advantages.— Mr.  Evans  read  the  notes 
ot  two  cases  of  tumour  of  the  bladder.  In  the  first,  a  papillo¬ 
matous  growth  was  removed  by  suprapubic  operation ;  the  patient 
was  shown.  In  the  second,  external  urethrotomy  was  performed, 
to  explore  the  bladder,  when  a  broad-based  malignant  growth  was 
discovered  ;  rigors  and  high  temperature  followed,  and  the  patient 
Je  «n  the  fourteenth  day.  One  kidney  was  disorganised  and  the 
bladder  ulcerated.— Mr.  R.  II.  Bourchier  Nicholson  read  the 
notes  of  a  case  of  removal  of  the  whole  of  the  interior  of  the  os 
calcis.  Mr.  Nicholson  also  read  notes  of  two  cases  of  removal  of 
calculi  from  the  kidney,  and  showed  the  calculi  removed.  Ho 
also  exhibited  calculi  removed  post  mortem  from  two  other  cases. 
—Dr.  Edward  Daly  read  a  paper  on  the  hypodermic  injection  of 
morphine. 

Head  Injury. — Mr.  Tomalin  exhibited  a  patient  who  had  been 
run  over  by  a  furniture  van.  His  frontal  bone  was  dislocated  at 
the  suture,  and  was  lying  on  the  right  cheek,  the  orbital  plate 
being  jammed  into  the  brain.  The  orbital  plate  was  removed 
and  a  free  drain  was  established  from  the  frontal  sinus  down  the’ 
nose,  and  the  parts  replaced.  He  had  opium  every  four  hours  and 
recovered  without  a  bad  symptom. 

Surgical  Instruments. — Surgical  instruments  were  exhibited  by 
Messrs.  Wood,  of  York,  and  Messrs.  Lynch,  of  London. 

Dinner.— In  the  evening  the  members  dined  at  the  Vittoria 
Hotel.  The  President  was  cordially  congratulated  on  his  recovery 
from  his  recent  severe  illness.  J 
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METROPOLITAN  COUNTIES  BRANCH;  WESTERN 

DISTRICT. 

The  last  meeting  of  the  District  for  the  present  season  was  held 
at  the  St.  Marylebone  Infirmary,  Notting  Hill,  on  Tuesday,  June 
5th.  In  the  absence  of  the  Vice-President,  Dr.  Sinclair  Thom¬ 
son  was  voted  to  the  chair.  Nineteen  members  and  visitors  were 

1  The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

Treatment  of  Eye  Affections—  Mr.  Henry  Lower  rea(1  a  PaP®f 
on  some  points  in  the  treatment  of  injuries  and  diseases  ot  the 
eve,  in  the  course  of  which  he  drew  attention  to  the  value  ot 
eserine  and  atropine  respectively  in  cases  of  cuts  of  the  cornea 
near  the  centre  and  near  the  periphery,  prior  to  any  attempt  being 
made  to  reduce  prolapsed  iris.  He  also  dwelt  upon  the  great  im¬ 
portance,  in  many  cases  of  wounds  of  the  eye,  of  applying  a  pad 
and  bandage  to  both  eyes  instead  of  to  one.  \  arious  cases  were 
adduced  in  which,  by  the  adoption  of  the  principle  of  complete 
rest  to  both  eyes,  dangerous  wounds  of  the  ciliary  region  had  com¬ 
pletely  recovered.  Some  remarks  were  also  made  on  the  treat¬ 
ment  of  cuts  of  the  lids  and  of  burns  with  lime.-A  discussion  took 
place,  in  which  Dr.  Sinclair  Thomson,  Mr.  Lamb,  and  Mr.  Lunn 
took  part,  and  Mr.  Power  replied.  .  ,  . 

Cases— Hr.  Lunn  then  exhibited  an  interesting  group  ot  male 
and  female  patients,  to  the  number  of  twenty-three,  including  five 
cases  of  locomotor  ataxy,  two  cases  of  glaucoma,  as  well  as  various 
examples  of  iritis  and  cataract.  Three  most  interesting  cases  ot 
myxoedema,  a  case  of  osteitis  deformans,  a  case  of  ichthyosis  ot 
the  tongue,  one  of  popliteal  aneurysm  (cured),  as  well  as  examples 
of  lateral  and  disseminated  sclerosis,  were  among  the  diseases 

brought  before  the  meeting.  _ .  t  .  . 

Re-election  of  Officers—  The  present  officers  of  the  District  were 
then  unanimously  re-elected,  and  the  proceedings  closed  by  a 
hearty  vote  of  thanks  to  Mr.  Power,  Mr.  Lunn,  and  the  Chairman. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at  the 
Museum  and  Library,  Bristol,  on  Wednesday,  May  30th,  G.  ±. 
Burder,  M.D.,  President,  in  the  chair.  There  were  also  present 
forty-six  members  and  two  visitors.  r 

New  Members—  The  following  gentlemen  were  elected :  J.  L 
Livingston,  M.A.,  M.D.,  M.Ch.  R.U.I.,  Bristol ;  W.  A  .  Nevill,  -  . 
BCh.T.C.D.,  Bristol;  F.  Woods,  M.R.C.S.,  L.R.C.P.,  Bath ;  C.  E.  F 
M.  Biggs,  M.R.C.S.,  Malmesbury ;  F.  E.  Pearce,  M.D.,  Frome. 

Joint  Meeting. — An  invitation  from  the  Gloucestershire  Branch 
to  a  joint  meeting  at  Gloucester  with  the  Worcestershire  and 
Herefordshire  Branches  was  cordially  accepted. 

Lunacy  Acts  Amendment  Bill. — After  a  prolonged  discussion 
this  subject  was  referred  to  a  subcommittee  consisting  ot  Drs. 
Harrison,  Bonville  Fox,  Marshall,  Shaw,  and  Mr.  Scott,  with 
power  to  take  such  steps  as  they  might  think  fit.  s 

Cases. — Dr.  F.  St.  John  Kemm  exhibited  a  case  of  Graves  s 
Disease  successfully  treated  with  strophantlius. — Dr.  J.  MiChell 
Clarke  exhibited  two  cases  of  Pseudo-hypertrophic  Paralysis, 
upon  which  Drs.  Wigan  and  Markham  Skerritt  made  some 
observations. — Mr.  W.  J.  Penny  exhibited  four  cases  of  “  Bone¬ 
setting,”  which  Mr.  Cross  commented  upon. 

Papers. — Mr.  C.  F.  Pickering  read  a  paper  on  the  Treatment  ot 
Discharge  from  the  Ear,  which  was  discussed  by  Mr.  Harsant, 
Dr.  Swayne,  and  Mr.  Ewens.— Dr.  J.  G.  Swayne  read  a  paper  on 
The  Hour  of  Delivery.  Drs.  Beddoe,  Aust  Lawrence,  Waugh, 
Hinton,  Duncan,  and  the  President  joined  in  the  discussion 
which  followed. — Dr.  H.  Waldo  read  a  paper  on  Embolic  Hemi¬ 
plegia. 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(IIon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect :  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council:  Thomas  Bridgwater,  M.B.,  J.r.,  Ilar- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 


Allbutt,  M.D.,  F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  It.  ii. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  nis  “  Recent  Investigations  in  Surgerj  "* 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgerj, 
Glasgow  Royal  Infirmary. 

An  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow.  .  .. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  tlie 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow. 

Programme  of  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  a.m. — Meeting  of  1887-1888  Council.  Randolph  Hall* 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports  ot 
Committees.  Bute  Hall.  ...  „  t  , 

4  p.M.— Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  ot 
the  University  of  Glasgow. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  1  resident  s 
Address.  Bute  Hall. 

Wednesday,  August  8th,  1888. 

9.30  A.M. — Meeting  of  1888-89  Council.  Randolph  Hall. 

10  30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 

9  p.m. — Conversazione  given  by  the  Professors  of  the  University . 
Thuksday,  August  9th,  1888. 

9.30  a.m.— Address  on  his  Recent  Surgical  Investigations  by 
William  Macewen,  M.D.  Bute  Hall. 

11  a.m. — Meeting  of  Council.  Randolph  Hall. 

10  30  a.m.  to  2  p.m.— Sectional  Meetings.  ,  _  .  c. 

3  P  M.-Third  General  Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod,  M.D.  Bute  Hall. 

7  p.m.— Public  Dinner.  St.  Andrew’s  Hall. 

Friday,  August  10th,  1888. 

10  30  am  to  1.30  p.m.— Sectional  Meetings.  ,  . _ 

10.30  a.m.  to  «  p .M._Concluding  General  Meeting.  Address  in  Physiology 

by  John  G.  McKendrick,  M.D.,  F.R.S.  1  hilosopliy 
Class-room.  . 

9  P.M. —  Conversazione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall.  „  ,  ,  , 

Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the 
present  time. 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  2/,  Newhall 

Street,  Birmingham.  .  .  ,. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Glouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stewart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman,  and  Dr.  C.  W.  Suckling  will  take  part  in 

the  discussion.  .  ,  ,.  „ 

On  the  third  day  of  the  sectional  proceedings,  the  \  alue  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  I.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  and  Dr.  E.  Markham 

Skerritt 

Drs  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  lime 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

Por  uiiL  IG  S  M.I).,  Ventnor.  The  Treatment  of  Phthisical  Pyrexia. 
FmLAY  David  WT  B.A..  M.D.  Bronchiectasis  treated  by  Incision  and 

Frfw  'w^M.D.,  Kilmarnock.  Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 

P*  r)  u  F.  L.Iy.Q.C.P.  A  Note  on  a  Recent  Epidemic  of  Erysipelas. 

Myrtle,  A.  S.,  M.D.,  Harrogate.  Neurasthenia,  True  and  False :  Diagnosis  am 
STRAHA^ohn,  M.D.  ( Title  not  received.) 

Iom^y.' J.CkyM.B:DEai?>1ri^rFrvWwith  special  reference  to  Climatic 
WARNER^Francis,  M.D.  1.  Methods  of  Studying  and  Examining  the  Nerve 

Svstem.  2.  Imbecility  in  Children  from  Chronic  Meningitis. 

Sir  W  Roberts,  Dr.  Lauder  Brunton,  Dr.  Russell  Reynolds,  Dr. 
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1'.  W.  Pavy  have  also  intimated  their  intention  to  take  part  in  the 
proceedings  of  the  Section. 

Section  13. — Surgery. 

Chemistry  Class  Room. 

B.  Surgery.— President,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  James  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R  C  S 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 

LmXiTwValter  Pye’  F'K'C-S-’  4’  Sackville  street,  Piccadilly, 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em- 
pyema  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(  Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
11 [T-  Godlee  (London),  and  Mr.  W.  Thomas  (Birmingham). 

“V  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man- 
chester),  Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon- 
t  ^  ^tle  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 

J.  AY alsham  (London),  and  others. 

.Noble  Smith,  Esq.,  will  give  a  demonstration  of  the  Reduction 
or  r  ractured  \  ertebrse. 

The  following  papers  have  also  been  promised. 

”  byTEle'cf ro'ly sis'  E8q'’  London-  0n  the  Treatment  of  Stricture  of,  the  Rectum 

Clark,  Sir  Andrew  London.  The  History  of  a  Case  of  Catheter  Fever. 

Clarke,  Y, .  Bruce,  Esq.,  London.  (Title  not  received.) 

1  nS  •I!lrry’  f  Fond°n-  Kotes  from  the  Experience  of  450  Cases  of 
^  Organic  Stricture  of  the  Urethra. 

Fr;f“mG’  w-  Glasgow  1.  On  Continuous  Extension  in  Spinal  Curva¬ 

ture.  2.  On  the  Treatment  of  Perineal  Fistula. 

Reginald,  Esq.,  Liverpool.  On  an  Improvement  in  the  Construction 
Ss  atSeffwithm^els)  theTreatment  of  some  Surgical 1  “juries  and  Dis- 
Keetley,  C.  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot, 
the  Body  JO  in’  Esq-’  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 

Owen,  Edmund  Esq  London.  A  Case  of  Intra-cranial  (Subdural)  Haemorrhage  • 
Localisation ;  Trephining  ;  Recovery.  K  ’ 

Beay.en'  M.D  Trinidad.  The  Value  of  Nerve  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases.  * 

Roth.  Bernard,  Esq.,  London.  On  Scoliometry,  or  an  Accurate  Method  of  Re- 
cording  Cases  of  Lateral  Curvature  of  the  Spine. 

^Popfiteil^Sim'e1^’  Esq-’  London-  (Jn  Excision  of  Enlarged  Bursa;  in  the 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti’s  Amputation  ;  and  will 
snow  Oasts  of  Stumps. 


Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

, ,  G;  Obstetric  Medicine.— Presiden t,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Groom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D  20  St 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent! 
Glasgow,  ’ 

The  following  two  special  discussions  will  take  place : — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion  Drs.  R.  Barnes,  Grail v 
Hewitt,  More  Madden,  W.  D.  Priestley. 

2.  On  Obstructive  Dysmenorrhcea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Croom.  The  following  gentlemen  will  take  part 
in  the  discussion :— Drs.  Aveling,  Bantock,  E.  Barnes,  R.  Barnes 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro¬ 
fessor  Stephenson,  J.  W.  Taylor,  W.  Walter. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
tor  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Yaginam. 

The  following  papers  are  promised. 

Cameron,  Murdoch,  M7D.,  Glasgow.  1.  On  Caesarean  Section, 'with  Notes  of  a 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

X-KK’  Dublia-  On  the  Rapid  Expansion  of  the  Cervical  Canal  bv  a 

New  Method.  J 

Hart,  D.  Berry,  M.D.,  Edinburgh.  Successful  Case  [of  Caesarean  Section 
(Porro  s  modification). 

Imlach,  Francis,  M.D. ,  Liverpool.  The  Function'of  Anaemia  in  Gynaecology. 
m  adden.  More.  M.D. ,  Dublin.  On  the  Causes  and  Treatment  of  Dyspareunia. 
b 1  ephenson  W Ilham,  M.D.,  Aberdeen.  Ou  the  Influence  of  .Permanganate  of 
Potass  on  Menstruation. 

Tait,  Lawson,  Esq.,  Birmingham.  The  Treatment  of  Uterine  Myoma. 

Section  D. — Public  Medicine. 

Greek  Class  Room. 

D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn, 


M.D.  Vice-Presidents,  James  Christie,  M.D. ;  D.  Page,  M  D  Hono- 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
hill,  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  the  ir  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  F.R.C.V.S. 
Chief  of  the  Veterinary  Department  or  the  Army. 

3.  The  Disposal  of  Sewage  ( a)  in  Large  Towns ;  (h)  in  Small 
lowns  and  Country  Districts.  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Glasgow'. 

The  following  papers  are  promised. 

Drysdale,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  Hi<rii  Death- 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms.  "  ° 

Hime,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

Kerr,  Norman.  M.D.  Some  Risks  of  Sanitation. 

Jr  A  Report  on  the  Chemical  and  Biological  Conditions 

?  .  *  ,  .  r  ot  ^oal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis- 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 

SotraoN,  -  M.D  Medical  Officer  of  Health,  Calcutta. IOn  Cholera  and  its 
I  ostering  Conditions  in  the  Endemic  Area. 

Sutherland,  J.  Francis,  M.D.  National  Sanatoria. 

Section  E. — Psychology. 

Hebreiv  Class  Room. 

_E.  Psychology. — President,  James  C.  Howden,  M.D.  Vice-Pre¬ 
sidents,  James  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section, 'will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Drs.  A.  Yellowdees  and  A.  Campbell  Clark  will  introduce  the  fol¬ 
lowing  subject :  The  Sexual  and  Reproductive  Functions— Normal 
and  Perverted  in  Relation  to  Insanity.  1.  Menstruation :  its 
Commencement,  Irregularities,  and  Cessation ;  2.  The  Sexual  In¬ 
stinct  and  its  Abuse;  3.  Pregnancy,  Parturition,  the  Puerperal 
Period,  and  Lactation. 

Dr.  Clouston  wrill  initiate  a  discussion  on  the  Principle  of  Con¬ 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 

The  following  have  promised  papers:  Drs.  Savage,  Hack  Tuke, 
Fletcher  Beach,  Charles  Mercier,  W.  J.  Mickle,  and  Turnbull. 

Section  F. — Anatomy  and  Physiology. 

Anatomy  Class  Room. 

F  Anatomy  and  Physiology.— President,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  T  ice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 
F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwrood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

Brooks,  Henry  St.  John,  M.I).  On  the  Morphology  of  the  Epitroehleo-anconeus 
or  Anconeus  Sextus  (Gruber). 

Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  The  Construction  of  the  Cardiac  Ven¬ 
tricles  in  the  Mammalia. 

Cleland,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

Lane,  W.  Arbuthnot,  M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 

Paterson,  A.  M.,  M.D.  On  the  Position  of  the  Vertebrate  Limb,  considered  in 
the  Light  of  its  Innervation  and  Development. 

Section  G. — Pathology. 

Law  Class  Room. 

G.  Pathology.— Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 

Bruce,  Alex.,  M  B.,  F.R.C.P.Edin.  On  Disseminated  Sclerosis. 
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Coats,  Joseph,  M.D.  On  a  Case  of  Liptemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Kennedy,  — .  On  Case  of  Cystic  Kidneys  and  Liver. 

Mapotker,  E.  D.,  M.D.,  Dublin.  An  Anomalous  Form  of  Eczema. 

Maylard,  A.  E.,  M.B.,  B.S.Lond.  The  ltesults  of  some  Bacteriological  Cultiva¬ 
tion  Experiments  with  Iodoform.  , 

Bake,  Bevan,  M.D. Lond.,  Medical  Superintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Bussell,  William,  M.D.  The  Pathology  of  Pernicious  Anamiia. 

The  following  gentlemen  have  also  intimated  their  intention  ot 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
AIcFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  giv  e  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord;  ami 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis, 
etc. 

Pathological  Section  of  the  Annual  Museum.— Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro- 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  ialse 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus¬ 
trative  of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw¬ 
ings  and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  II.— Ophthalmology. 

Midwifery  Class  Room. 

II.  Ophthalmology. — President,  Thomas  Reid,  M.D.  Vice-Pre¬ 
sidents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Air.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  and 
others  have  promised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

Bickerton,  T.  H.,  M.D.,  Liverpool.  Sailors  and  their  Eyesight. 

Mackay.  George.  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 
Mkighan.  T.  S..  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip. 

Benton,  J.  C.,  M.D.,  Glasgow.  The  Value  of  the  Cauteryjn  the.Treatment  of 
Ulceration  of  the  Cornea 


Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  Otology. — President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  .James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion :  ... 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating.  Air. 
Peter  AIcBride  has  promised  a  paper  on  this  subject. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Alembranes.”  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx  ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment. 

The  following  have  promised  papers. 


Browne,  Lennox,  Esq.  (Title  not  received.) 

Torrance.  B.,  Esq.  On  Syphilitic  Cochleitis. 

Warden,  Charles,  M.D.  (Title  not  received.) 

Section  J.— Diseases  of  Children. 

English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  M.D.;  Henry  Ashby, 
AI.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D., 23,  Sandy- 
ford  Place,  Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1  Diphtheria :  (a)  Etiology,  (b)  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Alembranes  other  than  those  of  the  Throat. 

(c )  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

(d )  Pathology  and  Sequel®.  ( e)  Medical  Treatment,  (f )  Surgical 
Treatment;  Tracheotomy ;  Tubage.  This  will  be  opened  by  Dr.  A. 
Jacobi  (New  York).  Alessrs.  R.  W.  Tarker,  E.  Owen.  II.  R.  Hutton, 
and  Drs.  W.  T.  Gairdner,  James  Finlayson,  D.  Newman,  John 
Macintyre  and  J.  S.  Cameron  will  take  part  in  the  discussion.  _ 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  inCases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment.  ( d)  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  Drs.  Alacewen, 
Ogston,  and  Alarshall,  and  Alessrs.  R.  W.  Parker,  II.  R.  Hutton,  R. 
Hagyard,  L.  W.  Alarshall,  E.  L.  Freer,  John  Gordon,  and  W.  A. 

Lane  will  take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
and  Sann<5  (Paris),  and  other  members  of  the  profession  on  the 
Continent  have  been  invited. 

Section  K.— Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics.  —  President,  James 
Alorton,  AI.D.  Vice-Presidents,  John  Dougall,  AI.D.;  Theodore 
Cash,  AI.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crossbill,  Glasgow ;  Sidney  Harris  Cox  Alartin, 
AI.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Tlieodore  Cash, 
AI.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Alacdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  ot 
Xeroderma  Pigmentosum. 

The  following  have  promised  papers. 

Davison.  James,  M.D.  The  Pine  Treatment. 

Dougall,  J..  M.D.,  Glasgow.  (Title  not  received.) 

Drysdalk,  C.  B.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  the  so- 
called  Abortive  Treatment  of  Syphilis. 

Pearsk,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

Section  L.— Laryngology  and  Rhinology. 

Divinity  Class  Room. 

L  Laryngology  and  Rhinology. — President,  Felix  Semon, 
AID  Vice-Presidents,  George  Hunter  Alackenzie,  M.D.;  Peter 
AIcBride,  AI.D.  Honorary  Secretaries,  D.  Newman,  AI.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  AI.D., 9,  Chandos  Street, Caven¬ 
dish  Square.  ,  ,  .  ,  ,. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon¬ 
don)  and  Air.  Stoker  (London).  .  „  .  a.  .  - 

2  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis,  lo 
be"opened  by  Dr.  Alacintyre  (Glasgow)  and  Air.  Creswell  Baber 

(Brighton^rrhages  from  the  pharynx  and  Larynx,  and  other 
Hemorrhages  which  simulate  these.  To  be  opened  by  Dr.  1  ercy 
Kidd  (London)  and  Dr.  Hodgkinson  (Aianchester)  (probably). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  AIcBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Air.  Richard  Ellis 
(Newcastle-on-Ty  ne). 

The  following  papers  have  been  promised. 

Johnstone,  R.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 

McBriuk*?.,  M.D..  Edinburgh.  On  Hay-Fever  and  Allied  Conditions. 
Macintyre,  J.,  M.D.  Anatomical  Demonstration  of  the  Larynx. 
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»>  aki  kn,  c,.,  M.D.  (2  die  oj  paper  not  yet  received.) 


_  Annual  Museum. 

Iue  Annual  Museum  will  be  held  on  August  7th,  8th,  9th  and  10th 
in  the  Examination  Hall  of  the  University  of  Glasgow  and  will 
be  arranged  in  the  following  six  Sections  :  °  ’  1 

andEoX°rIfh^!id  including  Antiseptic  Dressings, 

and  other  Chemical  and  Pharmaceutical  Preparations  (Honorarv 

SeSnV-  pT,011’  B'SC-’  MJi-  C-M”  3-  Melrose  Street)  y 
bECTi°N  B.— -1  athology,  comprising  Casts,  Models,  Diagrams 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec¬ 
retary,  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.)  * 

of  ESn!'"AAv,nat0miv0mPnisin?  Special  Dissections,  Methods 
ot  Mounting,  Abnormalities,  Drawings,  Medals  etc  Glminnrv 

Secretary,  J  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.)  ( 
uf.™  D-— Physiology  .consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology 

Gre?t  w2tern  Eoai)  McGre*:or  Kobertso“<  M.A.,  M.B.,  C.M.,  &). 
Section  E.— Instruments  and  Books,  including  Appliances— 

<H°n0r“y  SeCretary'  J-  M“- 

in  Pm  ate  D  wellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gj  mnastm  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 

wnCe8ri  UIet  tke  Conveyance  and  Treatment  of  the  Sick 
and  Mounded,  either  in  Civil,  Naval,  or  Military  Practice  (4) 
Drawings,  Modeis,  and  Apparatus  illustrative  of  the  Ventilation 

Sa£v  Aannl-?ramil?g  °f  HosPitals-  (5)  Hospital  Furniture.  (6) 
SSiAPnP!re3  ln  connection  with  Educational  Institutions 
MBPCMC  EI*n  ldnwf-  (Monomry  Secretary,  1,  2,  3,  Robert  Pollok, 

4’5'  “* 6' A- w- 

hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
the  d.ate  of  nieeting.  Inquiries  as  to  advertisements  in  the 
Street, ^  Glasgow  6  Wlth°Ut  delay  t0  Dr>  Thom80n-  3,  Melrose 

Ma^laSaiJ S  Tb1  °£  Museum  Committee,  A.  Ernest 

R-  S'  ThomsM>'  BSc- 

^Honorary  Local  Treasurers,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 

Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S 
4o,  Westbourne  Gardens,  Glasgow;  James  Christie, M.D.,  Hilliiead’ 
Glasgow ;  J ohn  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow.  ’ 


1  Ayr  and  the  Land  of  Burns.— The  party,  fixed  at  100,  will 
leave  Glasgow  about  9.30  a.m.,  by  special  train  to  Ayr.  Thence 
am  com'°yances  it  will  proceed,  via  Maybole,  to  Crossraguel 
Abbej  (one  of  the  finest  Gothic  remains  in  Great  Britain) 
thence  to  Culzean  Castle,  where  it  is  expected  the  party  will  be 
received  by  the  most  Honourable  the  Marquis  of  Ailsa,  and  return- 
lng  to  Ayr  by  the  sea-shore  to  Burns’s  Monument,  Alloway  Kirk, 

StaHnn  TfS  .Brigs”  .  Dinner  will  be  served  at  the 

fetation  Hotel,  after  which,  by  special  train,  the  party  will  return 
to  Town. 

3.  7 he  Perthshire  Highlands,  Lochearnhead  and  Crieff ’ — The 
party,  numbering  100,  will  leave  Buchanan  Street  Station  about 
J. Id  a.m.,_  in  special  saloon  carriages,  for  Lochearnhead,  and  dur¬ 
ing  the  journey  will  see  some  of  the  finest  Highland  scenery 
thence  by  coaches .via  Loch  Earn,  to  St  Fillans,  where  a  halt  will 
be  made  for  refreshments,  at  the  Drummond  Arms  Hotel  •  then  to 
Comrie,  where  a  second  halt  will  take  place  to  visit  the  Devil’s 
Cauldron,  and  thence  to  Crieff,  where  the  party  will  be  en¬ 
tertained  to  dinner  by  Dr.  Meikle,  at  his  Hydropathic  Estab¬ 
lishment.  After  dinner,  short  walks  to  places  of  interest  in  the 
neighbourhood  may  be  made,  and  the  party  will  leave  Crieff  in  the 
same  saloon  carriages  for  Glasgow,  where  it  will  arrive  about 

o  P.M. 

inn'  Pa^an^er  and  the  Trossachs  (Loch  Katrine). — The  party 
JLW  in  number,  will  leave  the  same  station  as  last  at  the  same 
hour,  in  special  saloon  carriages,  for  Callander,  where  coaches  will 
be  in  readiness  to  convey  them  to  Loch  Katrine.  Dinner  will  be 
served  about  2  p.m.,  in  the  Trossachs  Hotel,  after  which  visitors 
“aV®^J°y  a  sail  on  the  loch  to  the  Silver  Strand,  mentioned  by 
Sir  Walter  Scott  in  the  Lady  of  the  Lake.  The  party  will  return 
by  the  same  route  to  Glasgow,  where  it  will  arrive  about  the  same 
time  as  the  former  excursion. 


_  .  „  .  .  EXCURSIONS. 

A iigust°  1 1  tli! Dg  eight  excursions  wiI1  take  P^e  on  Saturday, 

1.  Lanark  and  Falls  of  Clyde.— The  party,  limited  to  100,  will 
^eave  the  Central  Station  by  special  train  about  10  a.m.,  for  Tillie- 
‘“f®1  wh^e  by  ^  kind  permission  of  the  Earl  of  Home,  an 
jCTOrt^  ^be  g1^  to  visit  the  ruins  of  Craignethan  Castle 
ic  scene  of  Sir  AY  alter  Scott’s  Old  Mortality proceeding  on  foot 

♦hI°2S  16  ?nCt^reS(?Ue  ravine  of  the  Kiver  Xethan  for  about  a  mile- 
the  party  will  then  be  conveyed  by  coach  through  some  of  the 

raost  charming  Clydesdale  scenery  to  the  Falls,  visiting  Stone- 
Ares,  and  then,  by  the  kindness  of  the  proprietor,  will  enter  the 
Corehouse  estate,  to  see  Cora  and  Bonnington  Linns.  Returning 
by  coach  to  Lanark,  dinner  wiH  be  served  about  2.30  p.m.,  in  the 
Clydesdale  Hotel.  After  dinner  the  party  will  be  shown  the 

wnaa>7  °f  Pjf'j'V {am  SmelIie-  the  famous  obstetrician,  which 
as  bequeathed  by  him  to  the  Grammar  School  of  that  town.  It 
j.s  a  very  interesting  collection  of  books,  containing  two  or  three 
•lack  letter  volumes.  It  is  also  expected  that  the  Lee  talisman, 
Lee  I  enny,  will  be  shown  to  the  visitors.  This  charm 
was  taken  from  the  Saracens  by  Sir  Simon  Lockhart,  of  Lee,  after 
a  battle,  as  part  ransom  of  a  captive.  It  was  deemed  a  charm  of 
•great  medmmal  virtue  in  the  end  of  the  last  century.  It  gives 
wVtleA?f  lhe  { allsJnan '  another  of  the  novels  of  Sir  AYralter 
?nr  L,mr'Va?S  short  excursions  may  be  made  on  foot  to 
Cartland  Crags,  Roman  Bridge,  Old  Abbey,  and  Smellie’s  grave, 
he  partj  will  return  from  Lanark  by  special  train  to  Glasgow 

arriving  not  later  than  8  p.m.  wasgow, 


Arran.— The  party,  numbering  100,  will  leave  Bridge  Street 
fetation  in  saloon  carriages  about  9  a.m.,  for  Wemyss  Bay,  where 
it  will  join  the  famous  Clyde  steamer  Ivanhoe,  which  en  route 
to  Arran  calls  at  Rothesay,  and  passes  through  the  Kyles  of  Bute 
Dmner  wdl  be  served  on  board  during  the  passage.  On  landing 
on  the  island  the  party  will  be  enabled  to  visit  Brodick  Castle 
by  the  kind  permission  of  his  Grace  the  Duke  of  Hamilton.  The 
party  will  return  to  Glasgow  by  the  same  route,  arriving  there 
about  7.30  p.m.  ° 

G.  Stirling,  Bridge  of  Allan,  and  Dunblane  Cathedral.— The 
party,  limited  to  100,  will  leave  Buchanan  Street  Station  about 
9.15  a.m.  by  special  train  for  Stirling.  On  arrival,  visits  will  be 
paid  to  the  Castle  of  historic  renown,  the  Royal  Infirmary,  High 
Church,  etc.,  under  the  conduct  of  Provost  Yellowlees  of  that 
town,  and  Dr.  Haldane,  of  Bridge  of  Allan,  returning  to  the  Smith 
Institute,  where  cake  and  wine  will  be  served.  Thence  the 
party  wall  proceed  by  conveyances  to  the  Wallace  Monument,  via 
the  King  s  I  ark,  where  an  unrivalled  view  is  to  be  obtained,  then 
through  the  demesne  of  Airthrey,  the  seat  of  the  Right  Honour¬ 
able  Lord  Abercromby,  to  Bridge  of  Allan,  where  dinner  will  be 
served  in  the  new  Museum  Halls.  After  dinner  seats  in  the  con¬ 
veyances  will  again  be  taken,  and  the  party  will  then  drive 
through  the  grounds  of  Keir,  the  seat  of  the  late  Sir  W.  Stirling- 
Maxwell  of  bibhophilic  fame,  and  Kippenross,  to  Dunblane,  where 
the  Cathedral  and  Library  of  Archbishop  Leighton  will  be  -visited 
I  he  party  will  then  return  by  the  famous  Wharry  Glen  to  the 
bpa  at  JJ ridge  or  Allan,  where  tea  will  be  provided  for  the  visitors 
at  the  Hydropathic  Establishment.  The  party  will  leave  Bridge 
of  Allan  for  town,  arriving  there  about  8  p.m. 

i  .  Rothesay  and  the  Kyles  of  Bute. — The  party,  fixed  at  250,  will 
leave  Central  Station  about  9  a.m.,  by  special  train  for  Greenock, 
where  it  will  join  the  new  steamer  Victoria,  specially  chartered 
tor  the  trip.  The  steamer  will  then  sail  down  the  Firth  of  Ch'de 
to  Rothesaj',  and  thence  will  proceed  through  the  Kjdes  of 
Bute,  up  Loch  Ridden,  and  then  round  the  Island  of  Bute  to  Kil- 
chattan  Bay  pier,  w-here  those  of  the  party'  who  choose  maA' 
land  to  walk  to  Mount  Stuart,  the  seat  of  his  Grace  the  Marquis 
of  Bute,  visiting  on  the  way  the  beaver  colony,  now  an  almost 
unique  sight.  The  remainder  of  the  party  will  return  to  Rothesay 
by  the  steamer,  where  conveyances  will  be  in  readiness  to  convey 
them  to  Mount  Stuart ;  on  returning,  the  party  will  alight  at  the 
Glenburn  Hydropathic  Establishment,  where,  by  the  kindness  of 
Dr.  I  h ilp.  the  proprietor,  tea  will  be  served  to  the  party  at  5  p.m. 
Dinner  will  be  served  on  board  the  Vxctovici  en  route .  After  tea  a 
visit  may  be  paid  to  Rothesay  Castle.  The  return  journey  to 
Glasgow  will  be  made  by  the  same  steamer,  either  to  Greenock  or 
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Wemyss  Bay  (not  yet  decided),  and  thence  by  special  train, 
arriving  in  town  about  8  p.m. 

8.  Loch  Lomond—  The  party,  numbering  loO,  will  leave  the 
North  British  Railway  Station,  Dundas  Street,  at  10  a.m.,  by 
special  train  for  Balloch  Pier,  where  it  will  be  waited  for  by  a 
special  steamer  ;  during  its  passage  to  the  head  of  the  loch  all .the 
places  of  historic  interest  will  be  pointed  out.  Facilities  will  be 
given,  by  arrangement  made  before  or  in  the  early  part  ot  the 
meeting,  for  an  ascent  of  Ben  Lomond  by  a  small  party.  On 
arriving  at  the  head  of  the  loch  fifty  of  the  party  (to  be  fixed  by 
ballot  or  choice)  will  land,  the  remainder  returning  by  the  same 
steamer  to  Tarbet,  where  dinner  will  be  served  about  2.30  p.m.  in 
the  hotel.  From  here  parties  may  visit  Loch  Long  by  a  very 
picturesque  road.  For  the  party  of  fifty  left  at  the  head  of  the 
loch  a  special  dinner  will  be  provided  on  board  the  steamer,  arm  - 
ing  there  about  2  p.m.  The  return  journey  will  be  made  by 
steamer  to  Balloch,  and  by  special  train  to  town,  arriving  about 
8  p.m.  As  this  is  the  busiest  time  of  the  tourist  season,  intending 
visitors  to  this  place  should  apply  early,  in  order  that  completely 
comfortable  arrangements  may  be  made.  , 

Short  descriptive  sketches  of  the  different,  excursions  will  be 
given  in  the  Journal  from  week  to  week,  in  order  to  enable 
visitors  to  determine  their  choice,  and  also  that  early  applications 
may  be  made  during  the  meeting  for  tickets. 

Francis  Fowke,  General  Secretary. 

SPECIAL  CORRESPONDENCE. 

PARIS. 


[from  our  own  correspondent.] 

Respiratory  Hysteria. — Disadvantages  of  Saccharin. — Dynamic 
Arseniate  of  Gold.— Papain  in  Dyspepsia.— Chemical  Vaccine. 
The  Journal  de  Medecine  of  May  6th  publishes  a  paper  by  M. 
Henri  Huchard  on  hysteria  of  the  respiratory  organs.  The  author 
has  already  remarked  how  frequently  simple  laryngitis,  angina 
pectoris,  or  bronchitis  are  transformed  into  aphonia,  spasmodic 
contraction  of  the  oesophagus,  or  hoarse,  sonorous  cough ;  sym¬ 
ptoms  which  antiphlogistic  treatment  entirely  fails  to  combat, 
but  which  disappear  spontaneously.  M.  Leon  Petit  describes  a 
case  of  pulmonary  hysteria  which  M.  Huchard  regards  as  one  of 
luemopt ysis  of  hysterical  origin.  The  spasms  maybe  localised 
in  the  nose,  the  larynx,  the  diaphragm,  bronchial  tubes,  etc.  M. 
Huchard  quoted  cases  of  spasms  of  hysterical  origin  in  the  respi¬ 
ratory  organs,  when  tracheotomy  was  resorted  to,  but  without 
modifying  the  symptoms.  He  points  out  the  difficulty  and,  at 
the  same  time,  the  importance  of  determining  the  exact  relations 
between  hysteria  and  the  affections  of  the  respiratory  organs, 
without  confusion.  In  the  second  stage  of  consumption  a  sonorous 
incessant  cough  will  appear  quite  suddenly,  followed  by  aphonia, 
lircmoptysis,  which  usually  recurs  at  the  menstrual  period,  com- 
plete  and  persistent  anorexia,  and  in  some  cases  irrepressible 
vomiting,  which  may  last  for  months  or  even  years ;  the  pul¬ 
monary  lesions,  however,  are  not  aggravated;  all  the  pathological 
activity  is  monopolised  by  the  hysteria.  In  other  cases  tuber¬ 
culosis  predominates,  and  hysteria  plays  merely  a  subordinate 
part.  Brachat  affirmed  that  hysteria  favoured  the  evolution  of 
tuberculosis;  other  authors  have  stated  that  tuberculosis  deter¬ 
mines  the  appearance  of  hysteria.  Both  these  conclusions  are 
erroneous.  Without  entirely  admitting  the  truth  of  Leudets 
theory  that  phthisis  and  hysteria  are  mutually  antagonistic,  M. 
Huchard  affirms  that  in  many  cases  he  has  observed  that  the 
combination  of  the  two  affections  in  the  same  patient  changes 
the  habitual  aspect  of  each  of  the  affections.  .  In  tuberculous 
hysterical  patients  there  is  a  complete  disparity  between  the 
relatively  mild  local  condition  and  the  serious  character  of  the 
functional  disturbance.  The  consequence  is  that  errors  in 
diagnosis  may  often  arise.  It  is  most  important  to  distinguish 
the  effects  of  hysteria  and  tuberculosis  respectively  in  the  same 
patient,  and  to  determine  exactly  which  symptoms  are  due  to 
each  affection.  .  .  . 

M.  Worms  read  a  paper  at  the  Academie  de  Medicine,  in  which 
he  stated  that  he  administered  saccharin,  in  varied  forms,  to  four 
persons  suffering  from  diabetes.  One,  after  a  course  of  two  months, 
still  suffered  no  inconvenience  therefrom;  but  the  other  three,  at 
the  end  of  a  fortnight,  complained  of  loss  of  appetite,  indigestion, 
and  weight  in  the  stomach,  which  symptoms  continued  for  eight 


davs  after  leaving  off  the  saccharin.  The  doses  were  resumed  in 
the  case  of  one  of  the  patients,  and  a  return  of  the  symptoms 
complained  of  took  place  at  the  end  of  ten  days.  T  lus  proved  that 
it  was  dangerous  to  put  saccharin  into  the  food  of  anyone  suffer¬ 
ing  from  diabetes;  and,  moreover,  that  as  it  was  an  indigestible 
substance,  the  general  employment  of  it  might  result  in  serious 
consequences  to  the  public  health.  This  fact  is  at  present  worth 
knowing,  as  it  is  proposed  to  substitute  saccharin  tor  cane  sugar 
in  many  ways,  such  as  in  sweetening  acid  wines,  and  in  the  manu¬ 
facture  of  syrups ;  its  price  being  half,  and  its  power  of  sweeten¬ 
ing  so  much  greater  than,  that  of  sugar.  ...  •  ,  „ 

Dr.  Addison  has  successfully  combined  gold  and  arsenic  under 
the  name  of  dynamic  arseniate  of  gold.  This  preparation  possesses 
the  valuable  therapeutical  properties  of  both  substances.  Gold,  it 
is  well  known,  is  used  in  different  preparations  (gold  iodide,  auric 
acid,  etc.),  with  excellent  results,  in  the  treatment  of  diseases  ot 
the  skin,  syphilis,  amenorrhoea,  etc.  _  Arsenic  is  successfully  em¬ 
ployed  in  hysteria,  scrofula,  rheumatism,  irritable  forms  of  tuber¬ 
culosis,  and  in  other  affections.  Its  action  is  strengthening  and 
antiphlogistic.  It  moderates  fever,  and  acts  as  a  sedative,  i>r. 
Addison’s  dynamic  arseniate  of  gold,  which  is  destined  to  render 
nreat  services  in  the  treatment  of  cutaneous  affections,  secondary 
and  tertiary  syphilis,  different  forms  of  cachexia,  nervous  diseases, 
etc.,  is  employed  in  progressive  doses,  from  one  to  thirty  milli¬ 
grammes.  It  is  highly  digestible.  . 

Dr.  Pol  Vernon  highly  recommends  the  use  of  papain  in  tlie 
treatment  of  dyspepsia.  Papain  is  nothing  but  a  vegetable  pep- 
sine,  and,  as  the  late  M.  Wurtz  said,  “acts  with  extraordinary 
energy  and  promptitude,  and,  as  a  vegetable  ferment,  dissolves  at 
least  one  thousand  times  its  weight  of  humid  fibrin,  which  is  at 
once  disintegrated  into  a  semi-liquid  pulp,  chemically  similar  to 
peptone.”  The  action  of  papain  extends^  of  course^  to  egg^  albu¬ 


men,  to'  gluten,  and  to  all  proteid  substances,  both  animal  and 
vegetable  By  its  influence  the  food  is  immediately  transformed 

into  a  completely  elaborated  nutritious  fluid.  It  is,  therefore,  in¬ 
dispensable  in  cases  where  over-nutrition  is  required-diabetes, 
tuberculosis,  consumption,  etc.  It  can  be  used  in  very  small  doses, 
whereas  pepsine  must  be  administered  m  large  quantities.  I  he 
action  of  papain  extends  to  all  forms  of  gastro-entenc  dyspepsia, 
which  are.  according  to  G.  See,  only  defective  chemica  opera¬ 
tions.  The  illustrious  Vauquelin  compared  it  to  blood  deprived 
of  its  coloured  pigment,”  and  called  it  “  vegetable  lymph.  This 
substance  can  be  administered  as  syrup,  as  an  elixir,  in  wine,  and 

in  the  form  of  bonbons.  • 

The  Gazette  des  Hopitaiuv  of  May  12th  publishes  a  communica¬ 
tion  made  by  M.  Peyraud  (of  Liboume)  to  the  Academmde  Mede¬ 
cine,  on  May  8th,  on  chemical  vaccine  or  “  hydrophobine.  M.  Pey¬ 
raud  referred  to  his  former  researches  on  tanacetic  rabies,  its  rela¬ 
tion  to  genuine  rabies,  the  preventive  measures  for  both  these 
affections  by  means  of  chloral,  and  inoculation  with  tanacetic 
acid,  preceded  and  followed  by  antirabic  vaccination.  Ihe  dis¬ 
covery  of  chemical  vaccine  has  been  attested  by  MM.  Gharrin, 
Roux  and  Chamberland,  Widal  and  Chantemesse,  and  the  chemical 
vaccine  of  several  virulent  affections  has  been  discovered,  inde¬ 
pendently  of  microbic  inoculation,  in  the  isolated  poison  ot  those 
nerve-centres  presenting  morbid  fermentation.  M.  Peyraud  made 
the  following  experiment  in  order  to  obtain  the  isomeric  ot  tan¬ 
acetic  acid,  the  rabid  virus  of  rabies.  The  brains  of  twenty-two 
mad  rabbits  were  reduced  to  a  pulp,  and  macerated  in  alcohol  at 
90°.  After  the  substance  was  filtered  and  exposed  to  the  atmo¬ 
sphere  at  a  temperature  not  exceeding  50°,  M.  Peyraud  obtained  a 
fluid  which  had  the  taste  and  odour  of  tanacetic  acid,  and  whicn, 
injected  subcutaneously  into  four  small  rabbits,  immediately  de¬ 
termined  the  biological  phenomena  characteristic  of  paralytic 
rabies.  M.  Peyraud  also  made  control  experiments  with  the  same 
number  of  brains  of  healthy  rabbits.  None  of  the  above  results 
were  obtained.  _ 

VIENNA. 

[from  our  own  correspondent.] 

Subcutaneous  Injection  of  “  Grey  Oil”  in  Syphilis.— Hemianopsia 

Superior. 

At  a  recent  meeting  of  the  Imperial  Royal  Society  of  Physicians 
of  Vienna,  Professor  Edward  Lang  read  a  paper  on  the  subcutaneous 
injection  of  mercury  in  syphilis.  He  had  long  endeavoured  to 
discover  some  form  of  preparation  in  which  mercury  cou'doe 
used  for  subcutaneous  injections,  and  had  arrived  at  the  following 
formula:  hydrargyri,  lanolini,  aa  three  parts ;  olive  oil,  tour  pans. 
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Such  a  preparation  contained  30  per  cent,  of  mercury.  As  to  the 
quantity  of  the  oil  to  be  injected,  he  tried  to  determine  this  point 
by  experiments,  the  result  ot  which  showed  that  even  small  quan¬ 
tities  of  mercury  had  a  powerful  influence  on  the  disease  In 
ordinary  cases  of  syphilis  the  injection  of  three  decigrammes  of 
the  oil  for  one  week  was  sufficient  to  cause  most  of  the  symptoms 
to  disappear,  or  at  least  to  diminish  their  severity  for  a  period  of 
from  two  to  three  weeks.  Professor  Lang  therefore  injected  a  quan¬ 
tity  of  from  1  decigramme  to  15  centigrammes  of  the  “  grey  oil”in  two 
places  on  the  back  or  the  buttocks  during  from  five  to  eight  days 
Ihese  injections  were  continued  from  two  to  three  weeks,  when  a 
pause  of  from  seventeen  to  twenty  days  was  made;  the  injections 
ot  similar  or  smaller  quantities  of  the  “  grey  oil  ”  were  then  re- 
sumed,  and  so  on,  until  a  quantity  amounting  altogether  to  from 
12-  to  -  grammes  was  injected.  This  was  the  general  plan  of  the 
treatment  in  such  a  case,  which  had,  of  course,  to  be  modified  ac¬ 
cording  to  the  particular  features  of  each  case.  The  effect  of  these 
injections  was  easily  understood  when  we  estimated  the  quantity 
of  the  mercury  injected  by  comparing  it  with  sublimate. 
According  to  the  calculations  of  Professor  Ludwig,  39  per  cent  of 
metallic  mercury  was  contained  in  1  cubic  centimetre  of  the  “  grey 
oil,  this  being  a  quantity  of  mercury  which  corresponded  to  0.52 
cubic  centimetre  of  sublimate.  As  usually  one  Pravaz-syringeful 
(equal  to  1  cubic  centimetre)  of  the  1  per  cent,  solution  of  sub¬ 
limate  was  injected,  it  was  evident  that  52  syringefuls  would  have 
to  be  injected  in  order  to  introduce  into  the  organism  as  much 
mercury  as  was  contained  in  1  syringeful  of  the  “  grey  oil.”  When 
grey  oil  was  properly  prepared,  and  the  injection  was  properly 
performed  with  antiseptic  precautions,  good  results  would  invari¬ 
ably  be  obtained.  Professor  Lang  prefers  frequent  injection  of 
small  quantities  of  mercury'  to  large  doses  at  long  intervals,  as 
absorption  is  better  insured  by  such  a  procedure.  When  due 
attention  was  paid  to  the  treatment,  stomatitis  and  other  symptoms 
'  i  “frcurialism  were  but  very  seldom  observed  after  injections  of 
the  grey  oil  Moreover,  the  preparation  was  very  well  borne  by 
patients.  He  had  in  only  five  cases  been  obliged  to  dis¬ 
continue  the  treatment  with  the  “grey  oil,”  on  account 
ot  a  special  idiosyncrasy  with  regard  to  mercury.  The 
advantages  of  this  plan  may  be  summed  up  as  follows:  1. 
the  grey  oil  is  a  very  efficient  mercurial  preparation,  the  effect 
ol  which  is  gradual ;  moreover,  it  permits  of  exact  dosage,  which 
is  not  the  case  with  inunction.  2.  The  method  is  convenient  for 
the  physician  and  the  patient.  3.  The  injections,  when  carried 
out  with  due  care,  cause  but  slight  reaction.  Neither  Professor 
?or ’. 19  assistants  have  noticed  any  suppuration  at  the  site 
ot  injection,  though  several  thousands  of  injections  have 


been  made.  4.  The  “  grey 
analogous  to  the  mercurial 
cury  is  contained  in  the 
oil  ”  should  be  used  in 
which  general  rmercurial 
opportunity  of  testing  the 
is  offered  by  syphilitic 


oil  ”  is  a  mercurial  preparation 
ointment  in  which  metallic  mer- 
most  efficient  form.  The  “  grey 
all  those  cases  of  syphilis5  in 
treatment  is  required.  The  best 
effect  of  an  anti-syphilitic  remedy 
„  -jr- — affections  of  the  nerve-centres  ; 
and  in  cases  of  syphilis  of  the  brain  and  spinal  cord,  subcutaneous 
in  ectmns  of  “grey  oi  were  attended  with  very  satisfactory  re- 
.'UltS;  The  “grey  oil,”  moreover,  had  an  advantage  from  another 
point  of  view,  namely,  that,  locally  applied,  it  facilitated  the 
absorption  of  syphilitic  products  situated  near  the  point  of  iniec- 
t ion  m  a  similar  way  to  the  “grey  plaster.”  Gummatous '  in¬ 
filtrations  on  the  forehead,  the  nose,  etc.,  rapidly  disappeared 
7* ^eu  from  0.01  to  0.05  cubic  centimetre  of  the  “  grey  oil  ”  was 
injected.  The  “  grey  oil  ”  can  also  be  used  in  cases  in  which 
the  grey  piaster  and  the  “ grey  ointment  ”  cannot  be  applied, 
i  rotessor  Lang  had,  on  one  occasion,  to  deal  with  a  gummatous 
<-<i\ity  ot  the  tibia  which  was  accessible  only  t  hrough  a  very  small 
orifice.  lie  injected  “grey  oil”  into  it  by  means  of  asjiecially 
constructed  instrument,  and  healing  speedily  took  place.  The 
nercurial  oil  can  also  be  used  for  injections  into  the  external  audi- 
tu?  mcatus,  the  membrana  tympani,  and  the  tympanic  cavity 
t  'rough  the  Lustachian  tube.  Syphilitic  affections  of  the  larynx 
j*nd  the  nasal  cavities  are  better  treated  by  a  simultaneous  intra- 
inrj  ngeal  and  intra-nasal  application  of  the  “  grey  oil.”  The  same 
also  applies  to  affections  of  the  eyes. 

Professor  Nothnagel  brought  before  the  same  Society  a  case  of 
emianopsia  superior,  which  was  of  great  physiological  interest — 
•wing  to  the  localisation  of  the  cause  of  the  disease.  The  patient, 
a  taUor,  aged  40,  became  suddenly  blind.  His  intellectual  faculties 
imPaired-  Except  a  fracture  of  the  left  leg,  he  said  he  had 
aiwajsbeen  in  good  health.  His  sudden  blindness  had  super¬ 


vened  two  months  before  he  came  under  notice,  and  when  seen  he 
complained  of  transient  headache  on  the  left  side  The  eyeballs 
were  normal  in  appearance,  and  ophthalmoscopic  examination 
ol  the  fundus  oculi  revealed  no  abnormality.  The  pupils  varied 
in  size  and  reacted,  but  not  energetically.  The  mobility  of  the 
eye  was  unimpaired.  At  first  sight  the  patient  gave  one  the  im¬ 
pression  of  a  perfectly  blind  man.  He  had  no  perception  of  light  in 
the  upper  part  of  the  field  of  vision,  but  this  was  present  in  the 
lower  one  As  the  patient  was  not  wholly  blind.  Professor  Noth¬ 
nagel  called  the  affection  superior  hemianopsia.  The  patient 
could  not  distinguish  colours,  nor  had  he  an  exact  idea  of  the  size 
of  objects  shown  to  him.  Professor  Nothnagel  had  found 
only  three  cases  of  superior  hemianopsia  in  literature 
one  having  been  reported  by  Mauthner,  and  two  by  Schweigger 
o  necropsy  was  performed  in  any  of  these  cases.  As  to  Mauth- 
nei  s  case,  he  had  admitted  the  presence  of  a  tumour  which  com¬ 
pressed  the  chiasma  nerve.  Professor  Nothnagel,  however,  believed 
that  in  his  case  there  was  an  affection  of  the  centre  of  vision  in 
the  cerebral  cortex— hence  in  the  occipital  lobe.  He  could 
not  imagine  that  the  disease  should  be  localised  at  the  base 
ol  the  brain,  and  that  the  compression  of  the  chiasma  should  not 
be  attended  with  any  other  cerebral  symptoms  besides  those 
present  in  the  case  under  consideration.  Haemorrhage  at  the 
base  of  the  brain  had  also  to  be  excluded,  owing  to  the  absence  of 
coma,  ihe  cause  of  the  disease  must  be  localised  in  the  cerebrum 
itselt  a  conclusion  which  was  supported  by  the  sudden  occur¬ 
rence  of  the  blindness  and  the  fact  that  the  patient  was  not  in  the 
possession  of  his  normal  intellectual  faculties.  The  fact  that  the 
disease  had  come  on  simultaneously  in  both  hemispheres  of  the 
cerebrum  could  not  be  looked  upon  as  disproving  this  hypothesis. 
Professor  Nothnagel  remembered  a  case  under  his  care  in  which 
the  patient,  who  was  suffering  from  pulmonary  disease,  suddenly 
>ecame  blind  during  the  night.  The  post-mortem  examination 
revealed  the  presence  of  bilateral  softening  of  the  occipital  cere- 
bral  cortex.  Only  the  superficial  parts  of  the  cortex  were  affected, 
and  the  patient  had  nevertheless  suddenly  become  blind.  The 
simultaneous  bilateral  softening  was  due  to  bilateral  thrombosis 
of  the  cerebral  blood-vessels.  There  was  no  sure  evidence  of  the 
presence  of  a  thrombosis  in  the  case  under  consideration ;  but,  as 
the  patient  was  forty-six  years  of  age,  it  was  possible  that  his 
arteries  had  already  become  atheromatous.  The  fact  that 
the  pupillary  reflex  was  intact  could  be  looked  upon  as 
a  proof  that  the  lesion  was  situated  in  the  cortex  of  the 
occipiual  lobe ;  the  thalamus  opticus  and  the  corpus  quadri- 
geminum  must  be  considered  free  from  diseases.  Should  the 
post-mortem  examination  verify  the  diagnosis,  this  case  might 
be  regarded  as  an  illustration  of  the  experiments  of  Munk,  ac¬ 
cording  to  which  the  retina  was  quasi-projected  on  the  surface  of 
the  occipital  lobe. 


SWITZERLAND. 

[from  opr  own  correspondent.] 

Professor  Kochers  Case  of  Pancreatic  Cyst  cured  by  Abdominal 

Section. 

Dr.  Lardy  describes  (Correspondenzblatt  fur  Schweizer  Aerzte, 
May  1st,  1888,  p.  279)  a  rare  case  of  pancreatic  cyst,  in  which 
the  disease  was  correctly  diagnosed  anti  afterwards  treated  sur¬ 
gically  with  the  best  results  by  Professor  Hocher.  A  well-built 
and  previously  healthy  man,  aged  37,  was  suddenly  seized  with 
violent  abdominal  pain  (on  December  20th,  1886);  this  ceased 
spontaneously  the  next  morning,  but  only  to  recur  on  January  17th, 
.7.  l  or  three  hours  the  pain  was  as  severe  as  on  the  first  occa¬ 
sion,  and  then  somewhat  decreased.  About  eight  or  ten  days  later 
ie  man  noticed  that  the  upper  part  of  his  abdomen  was  growing 
Jarger  from  day  to  day,  and  in  a  fortnight  it  had  attained  the  size 
winch  it  presented  before  the  operation.  The  abdominal  pain  in¬ 
creased  on  walking,  and  then  was  accompanied  by  a  sensation 
ot  great  tension.  The  stools  became  somewhat  discoloured  and 
flattened,  but  were  otherwise  normal.  In  June  a  severe  attack  of 
vomiting  came  on;  this  afterwards  recurred  with  gradually  in- 
creasing  frequency,  until  latterly  it  happened  almost  daily.  In 
October  agonising  pain  in  the  left  hypogastric  region  super¬ 
vened,  while  the  patient  steadily  lost  flesh  and  strength,  and  he 
was  at  last  compelled  to  seek  admission  to  Professor  Lichtheim’s 
clinic.  An  exploratory  puncture  into  the  epigastric  tumour  gave 
issue  to  a  dark-red,  blood-like  fluid,  which  under  the  microscope 
prm  ed  to  contain  numerous  intact  red-blood  corpuscles,  fairly 
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numerous  large  spheres  with  fatty  granules  and  occasional  liaema- 
toidin  scales  and  cholesterin  crystals.  The  puncture  was  followed 
hv  marked  peritonitic  symptoms,  which  lasted  eight  days,  lhe 
patient  was  transferred  to  Professor  Kocher’s  wards  (on  December 
tith),  when  an  enormous  and  fairly  uniform  distension  of  the  ab¬ 
domen  was  found ;  this  was  due  to  the  presence  of  a  very  large, 
smooth,  non-adherent,  fluctuating,  globular  tumour  occupying  the 
epigastrium  and  reaching  downwards  as  far  as  midway  between 
the  umbilicus  and  the  pubes.  In  front  of  the  mass  a  curved 
transverse  band  was  felt,  which,  on  inflating  the  intestine  with 
air  through  the  rectum,  proved  to  be  the  transverse  colon.  Infla¬ 
tion  of  the  stomach  (through  a  stomach  tube)  showed  that  that 
organ  was  aiso  situated  in  front  of  the  tumour  in  the  left  hypo- 
chondrium.  Taking  all  these  facts  into  consideration,  I  rofessor 
Kocher  diagnosed  a  cyst  of  the  pancreas ;,  and  on  December  30th, 
1887,  proceeded  to  make  a  median  incision,  12  centimetres  long, 
midway  between  the  xyphoid  cartilage  and  the  umbilicus.  The 
gastro-colic  omentum,  which  was  very  thick  and  vascular,  having 
been  incised,  a  smooth,  whitish-blue  cyst  presented  itself;  it  was 
fixed  with  sutures  to  the  upper  and  lower  angles  of  the  abdominal 
wound  and  emptied  with  a  large  Spencer  Wells’s  trocar,  lhe 
opening  was  subsequently  enlarged  and  its  edges  stitched  to  those 
of  the  abdominal  wound.  About  ten  litres  of  dark-red  viscid  fluid 
were  removed.  The  inner  surface  of  the  sac  was  fairly  smooth, 
of  a  whitish-yellowish  colour.  There  was  no  tendency  to  bleed¬ 
ing  and  the  cyst  immediately  contracted  pretty  firmly.  Its  cavity 
was  plugged  with  iodoform  gauze,  and  a  sublimate  corrosive  dress¬ 
ing  was  applied.  A  rapid,  uninterrupted  recovery  took  place,  the 
wound  healing  by  second  intention  without  any  fever.  On  ex¬ 
amining  the  patient  about  two  months  later,  he  was  found  to  be 
stouter ;  a  fairly  thick  cord  could  still  be  felt  at  the  site  of  the 
shrunken  cyst.  According  to  Dr.  Lardy’s  statement,  based  on  the 
work  of  Dr.  C.  Hagensbach,  of  Basle,  this  is  the  seventeenth  case 
in  which  a  pancreatic  cyst  has  been  operated  upon.  It  is,  how¬ 
ever,  only  the  third  in  which  the  disease  was  correctly  diagnosed 
before  operation. 

EGYPT. 

[from  our  own  correspondent.] 

Three  Cases  of  Local  Massage —Surgery  at  Kafr  Zagat  Dispen¬ 
sary-Theatricals  at  Tantah  Hospital —Annual  Report  by 
Sanitary  Administration. 

Case  i.— Female  child,  aged  7.  Admitted  six  months  ago  with 


a  burn  of  third  degree,  extending  round  left  lower  extremity  from 
ankle  to  knee,  with  the  exception  of  a  strip  of  skin,  one  inch 
broad  by  four  inches  long,  on  the  calf.  After  three  months’  treat¬ 
ment,  the  greater  part  had  skinned  over,  leaving  a  patch,  three 
inches  by  two,  over  fibula  and  extensor  muscles.  Transplantation 
of  skin ;  pressure  by  strapping ;  stimulants,  irritants,  and  vesi¬ 
cants,  incision  of  edges,  and  galvanisation  were  all  used  patiently 
during  two  months  without  effect.  Daily  massage  of  the  whole  limb, 
and  especially  of  the  cicatrix  and  deep  tissues,  produced  complete 
healing  within  three  weeks.  Case  u.— Boy,  aged  11.  Fibrous 
ankylosis  of  knee,  after  six  months’  treatment  by  splint  for  abscess 
of  thigh.  The  adhesions  were  broken  down  under  chloroform, 
and  complete  mobility  restored;  but  imperfect  power  of  move¬ 
ment  remained,  owing'  to  atrophy  of  extensor  muscles,  and  gra¬ 
dual  contraction  of  the  flexors  from  want  of  opposition.  Gal¬ 
vanisation  of  the  extensors  for  one  month  was  followed  by  very 
slight  improvement ;  massage  of  the  whole  limb  was  then  added, 
and  at  the  end  of  another  month  the  patient  had  almost  entirely 
regained  power  over  the  limb.  The  treatment  is  still  being  con¬ 
tinued.  Case  hi. — Girl,  aged  5.  Turkish  origin.  Extensive  scro¬ 
fulous  ulceration  of  arms  and  legs.  During  two  months  she  was 
treated  by  anti-scrofulous  drugs  and  applications  with  very  little 
benefit ;  massage  was  then  added,  and  within  three  weeks  nearly 
the  whole  of  the  lesions  have  healed  up.  _ 

The  newly  instituted  dispensaries  are  beginning  to  bear  fruit. 
At  KafrZayat — an  important  town  in  Lower  Egypt — the  medical 
officer,  who  is  an  excellent  surgeon,  reports  a  rather  remarkable 
case.  It  seems  that  a  Greek,  while  using  a  sharp  knife,  com¬ 
pletely  detached  a  joint  and  a  half  of  the  index  finger  of  his  left 
hand.  The  severed  portion  fell  to  the  ground,  but  he  immediately 
picked  it  up  and  applied  it  as  well  as  he  could  to  the  stump,  and, 
holding  it  in  this  position,  proceeded  to  the  dispensary,  which  was 
distant,  a  two  hours’  journey.  As  soon  as  he  arrived,  the  medical 
man  at  once  washed  the  parts  with  carbolic  acid  lotion  and  liquor 


Van  Swieten;  sewed  the  several  portions  on  accurately ;  and  ap¬ 
plied  an  iodoform  dressing.  In  ten  days  the  wound  was  healed, 
but  the  joint  has  so  far  remained  ankylosed.  The  patient  was  2.) 
vears  old,  and  in  perfect  health  at  the  time. 

At  Tantah,  which  is  the  third  town  in  Egypt  and  has  a  Govern¬ 
ment  hospital  of  70  beds,  there  has  lately  been  quite  a  new  de¬ 
parture.  In  order  to  acquire  funds  for  the  benefit  of  the  sick,  the 
medical  staff  organised  a  theatrical  representation,  which  resulted 
in  a  clear  benefit  of  no  less  than  £80.  The  greatest  credit  is  due 
to  Dr.  Selim  Fahung,  who  managed  the  whole  affair;  and  it  would 
be  well  if  his  example  were  followed  by  other  hospitals  in  Egypt, 
for  there  are  many  little  luxuries,  inestimable  to  the  sick,  which 
cannot  well  be  provided  by  the  administration. 

The  Sanitary  Department  is  about  to  produce  an  annual  report 
—the  first  of  its  kind  on  record.  This  report  will  necessarily  be 
crude  and  imperfect ;  but  it  is,  nevertheless,  a  beginning,  and 
therefore  worthy  of  commendation.  It  is  to  be  hoped  that  the 
defects  therein  portrayed  may  not  react  injuriously  on  the  com¬ 
piler.  _ _ 

MANCHESTER. 

[from  our  own  correspondent.] 

Conference  on  Mortality  in  Manchester— Small-pox  in  Preston  — 
Conversazione  in  Owens  College. — Candidates  for  J  acant  Chair 
of  Surgery. 

A  conference,  called  together  by  the  Manchester  and  Salford 
Sanitary  Association,  was  held  on  J  une  8th  to  consider  the  ex¬ 
cessive  mortality  in  Manchester.  The  Chairman,  Dr.  Ransome, 
stated  that  the  death-rate  was  50  per  cent,  greater  than  that  of 
the  kingdom  at  large.  In  the  last  two  years  it  had  reached  60 
and  70  per  cent,  respectively.  A  series  of  resolutions  were  passed, 
including  recommendations  to  avoid  the  pollution  of  the  air  and 
water-courses,  avoidance  of  intra-mural  interments,  that  the 
number  of  nuisance  inspectors  be  increased,  there  being  at  present 
only  fourteen  for  a  population  of  385,000.  Much  has  been  done 
by  the  corporation  within  the  last  few  years  to  improve  the 
material  surroundings  of  the  poor  in  this  city,  but  it  is  obvious 
that  much  remains  to  be  done,  and  we  trust  that  the  efforts  of 
the  Sanitary  Association  will  suffice  to  press  home  the  unpleasant 
facts  to  the  corporation  and  ratepayers,  and  that  preventive 
measures  to  reduce  the  mortality  will  soon  be  vigorously  carried 
out. 

Within  the  last  few  days  there  has  boen  an  extraordinary  out¬ 
break  of  small-pox  in  Preston.  The  number  of  patients  up  to 
June  4th  was  about  200,  and  new  cases  are  reported  every  morn¬ 
ing.  On  June  8th,  a  young  man,  suffering  from  the  disease,  was 
found  in  a  delirious  state  in  the  streets.  The  epidemic  has  spread 
to  an  out-district,  and  a  case  is  reported  from  Warrington. 
Several  deaths  are  reported. 

On  June  8th  a  conversazione  was  given  in  Owens  College, 
on  the  occasion  of  the  opening  of  the  new  Museum  buildings. 
There  were  present  between  three  and  four  thousand  persons  ;  in 
spite  of  the  number,  the  rooms  were  so  spacious  and  the  arrange¬ 
ments  so  complete,  that  there  was  no  crowding.  There  were 
numerous  exhibits  of  scientific  and  popular  interest  in  the  vari¬ 
ous  laboratories. 

Saturday,  June  9th,  was  the  last  day  for  receiving  the  applica¬ 
tions  for  the  vacant  Professorship  of  Surgery.  The  local  candi¬ 
dates  are  Mr.  Southam,  Assistant  Lecturer  on  Surgery  in  Owens 
College;  Mr.  Thomas  Jones,  Lecturer  on  Practical  Surgery  in 
Owens  College;  Mr.  Wright  and  Mr.  llardie.  All  four  surgeons 
are  on  the  staff  of  the  Royal  Infirmary.  The  only  other  candi¬ 
date  is  Mr.  Arthur  W.  Hare,  who  is  Assistant  to  the  Professor  of 
Surgery  (Mr.  Chiene)  and  Senior  Demonstrator  of  Surgery  in  Edin¬ 
burgh  University.  It  is  too  soon  to  forecast  the  probable  chances 
of  the  several  candidates.  _ I 


Increase  of  Lunacy. — At  a  recent  meeting  of  the  Committee 
of  the  Woodilee  Asylum  some  startling  statements  were  made  as 
to  the  rapid  increase  in  the  number  of  lunatics  in  the  asylum.  The 
asylum  was  opened  in  1875,  with  a  licence  to  accommodate  400 
patients,  and  there  were  at  that  time  only  248  patients  chargeable 
to  the  parish.  There  were  at  the  present  moment  551  patients  in 
the  asylum,  and  92  boarded  out,  or  a  total  of  643.  It  was  re¬ 
mitted  to  the  acting  inspector  and  medical  superintendent  to  in¬ 
quire  into  the  apparent  cause  of  the  increase,  and  to  report  to  the 
Committee,  together  with  any  recommendation  for  tlieir  guid¬ 
ance. 
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CORRESPONDENCE, 


the  treatment  of  aural  exostoses. 

,  b„rR’~Slr  W  llliam  1)alby  misses  my  point— when  and  where  did 
he  first  operate  with  the  drill  ?  lie  observes,  in  the  Journal  for 
June  Jth  that  in  his  paper  at  the  Royal  Medical  and  Chirurgical 
Society  ‘  references  were  made  to  the  account  published  in  1876 
operation  in  1874,  also  to  his  (Mr.  Field’s)  first  operation  in 
Rut  Sir  W.  Dalbys  operation  mentioned  in  1876  as  per¬ 
formed  in  1874  was  by  means  of  the  continuous  current  of  elec¬ 
tricity  passed  for  two  minutes  by  two  needles  inserted  at  the  base 
of  the  exostosis.1  It  is  quite  true  that  in  1876  Sir  William  Dalby 
suggested  in  a  vague  manner2  (but  with  what  success  we  are  not 
informed)  that  since  1874  he  had  employed  the  dental  engine  for 
aural  exostosis  ;  but,  as  I  have  before  now  pointed  out,  heliad  not 
then  favoured  the  medical  world  with  details  of  a  single  instance 
o  ie  operation  as  performed  by  him.  As  in  our  correspondence 
in  June,  188o,  he  failed  to  prove  a  similar  assertion,  it  is  somewhat 
surprising  to  find  that  he  now  reiterates  it. 

I  am  willing  to  furnish  my  authorities  for  the  following  facts 
to  your  columns  if  Sir  William  Dalby  so  desires  : 

1.  In  April,  1881,  Sir  William  Dalby  came,  at  his  own  request 
to  one  of  my  operations  for  exostosis,  and,  being  asked  by  a  col¬ 
league  of  mine  whether  he  had  performed  an  operation  in  the 
same  way,  replied  “  Never.” 

2.  A  gentleman,  upon  whom  I  operated  this  year,  told  me  re¬ 
cently  in  the  presence  of  his  medical  attendant,  that  Sir  W.  Dalby 
when  consulted  by  him  about  six  years  ago,  observed,  as  regards’ 
the  drilling  of  aural  exostoses,  “I  have  only  done  one  of  these 
operations. 

I  might  say  more  under  this  head,  but  will  merely  add  that  Sir 
William  Dalby  would  do  well,  if  unable  to  call  to  mind  precise  par¬ 
ticulars  of  such  cases  as  he  claims  to  have  treated  since  1874,  to 
refresh  his  memory  by  reference  to  any  gentlemen  who  were  pre¬ 
sent  at  his  operations.  Some  account  of  the  first  of  these  would 
not  be  devoid  of  historic  interest;  but  until  he  gives  some  data  in 
support  of  his  asserted  priority  in  the  use  of  drilling  for  aural 
exostoses,  he  can  scarcely  blame  me  or  others  for  deeming  that  he 
has  made  “  a  sinner  of  his  memory.” 

.  B™™ess’ the  i(3ea  drilling  for  exostoses  occurred  previous 
to  i874  to  many;  I  have  always  myself  given  the  credit  of  its 
initiation  to  Dr.  Mathewson,  of  Boston,  who,  unlike  Sir  William 
Ualby,  has  given  us  the  benefit  of  his  experience  in  an  actual  case 
of  operation.  It  was  not  until  I  had  detailed  my  third  series  of 
cases,  so  late  as  1885,  that  Sir  William  Dalby  assumed  the  role  of 
a  Pioneer.— I  am  etc.,  George  P.  Field. 

I  .b. — I  forward  a  letter  from  Dr.  Mackesy : — 

«n  cv  u  t  it  “June  2nd,  47,  Lady  Lane,  Waterford. 

Pear  bield,— In  the  British  Medical  Journal  of  May  26th 
J  see  that  Sir  W.  Dalby  claims  to  have  introduced  the  American 
cental  drill  for  removal  of  aural  exostosis  so  far  back  as  1874 
.Now,  in  justice  to  yourself,  I  think  it  right  to  say  that  I  have 
always  been,  and  still  am  of  opinion,  that  I  was  myself  the  first 
case  in  which  the  American  dental  drill  was  used  in  Great  Britain 
lor  removal  of  double  aural  exostosis.  You  may  remember  you 
operated  upon  me  in  the  autumn  of  1877,  and  I  am  thankful  to 


say  with  most  satisfactory  result,  as  I  was  very  deaf,  but  my 
hearing  is  now  excellent.  Except  Sir  W.  Dalby  can  show  some 
very  conclusive  proof  to  the  contrary,  I  refuse  to  be  convinced, 
and  shall  continue  to  claim  for  myself  the  notoriety  of  being  the 
first  case  so  operated  upon  in  Great  Britain  by  dental  drill.  1 
have  no  recollection  of  having  seen  any  case  published  prior  to 
that  date.  You  may  publish  this  if  you  think  well  of  doing  so.  I 
am  glad  to  be  able  to  add  that  Mr.  Goff,  and  also  my  brother,  upon 
whom  you  also  operated  for  double  exostosis,  continue  quite  well. 
—Faithfully  yours,  “  Geo.  I.  Mackesy. 

.  “  F.S.— You  may  recollect  that  Sir  W.  B.  Dalby  kindly  saw  me 
in  consultation  with  yourself,  and,  to  the  best  of  my  belief,  he 
did  not  at  that  time  make  any  mention  of  having  treated  any  case 
of  aural  exostosis  by  the  drill.” 


rnlfiPK  1  e*°st°8es  in  the  external  auditory  canal  is  beset  with  diffi- 

1  6  a  P?s{tlon  °f  the  growths  makes  it  necessary  that  all  work 
must  be  done  under  light  reflected  from  a  mirror  worn  on  the  forehead  of  the 
stxnmpnl  tb®  8,ize  of  the  canaI  not  only  limits  the  movements  of  in- 

untR^npb  m1  a  *°  their  Ute  t0  but  few- anrt  al'.V  bleeding  checks  all  proceedings 
j  heeding  pan  be  stopped.  Moreover,  the  intense  hardness  of  the 

<?oe®  110t  facilitate  matters.  There  are  two  modes  of  operating  which 
deserving  of  especia 1  mention.  The  first  was  originally  suggested  and  suc- 
exostosbi  byP^,,Tll<f/  K-  Clarke>  of  Bristol,  in  1873,  in  a  case  of  a  large 

‘  ed  h®  Vieatus'  Three  needles  were  introduced  into 
T Wt,  ’t?V0  f  tlle  base-  an,f  one  at  the  anterior  edge.  Through  these 
hatter^  a  °°ntinU™8  current  °f  electricity  from  six  pairs  of  plates  of  a  Stohrer’s 
S7rj\ITSedf0r,  tl,lree  niinutes.  fourteen  days  afterwards  this  was  re- 
Im^the1 „l  hfe  WT‘ks  at,“r  the  Kr<nvth  was  80  loose  as  to  be  easily  extracted, 
HShed  Jf  l  i  *'Uat  e-a  \fry  g00d  recover.V-  Since  Dr.  Clarke’s  case  was  pul,- 
bone  r  !!«.  V sln‘> lar  measures  owing  to  the  extreme  hardness  of  the 
t >f * rni* i t  n n m d  1 1  convenient  to  drill  holes  into  the  base  of  the  tumour  to 
’ ,t  oA tbe  introduction  of  the  needles  ;  and  I  can  testify  to  the  success  which 
3  t  US  P|an,of  i removing  bony  growths.”— Lancet,  January  22nd,  1876. 
co,nmr:er:a  °f  exost.oses  in  the  external  auditory  canal  is  not  sufficiently 
sl‘PPly  a  very  large  experience,  but  I  must  confess  to  have  kept  oil 
V  ?  *.Ce  thJ?  (the  (‘aso  in  November,  1871.  just  alluded  to  in  the 
Lnotbe^'tp'f  *'i‘e  a$°Ie  •r0n‘  ffh!ch  this  is  taken),  “and  to  have  employed 
ratttlS.  ‘a’  Wh1icb  .ls  entirely  free  from  the  slightest  risk  of  any  like 
,|t.consists  ni  grinding  the  bone  away,  and  the  most  satisfactory 
den  {St. ■.  fo,r  till*  purpose  I  find  to  lie  the  drill  which  is  in  common  use  among 
ueuuats.  L/uiccty  J&uu&ry  22nd,  1876* 


ECTOPIC  GESTATION. 

Sir,— To  substantiate  the  remark  that  Dr.  Aveling  proposed 
electricity  “  for  the  arrest  of  luemorrhage  in  cases  of  ruptured 
tubal  pregnancy  ”  would  require  me  to  reproduce  a  long  discus¬ 
sion  which  took  place  recently  at  the  Gynaecological  Society,  and 
a  still  longer  paper  of  Dr.  Aveling’s  interpolated  in  that  discus¬ 
sion.  The  debate  took  place  on  a  paper  of  my  own  on  a  series  of 
cases  of  “Ruptured  Tubal  Pregnancy,”  in  which  the  whole  and 
sole^  issue  was  the  necessity  of  acting  on  the  surgical  rule  of 
“  tyfffg  the  bleeding  point.”  Dr.  Aveling  interposed  with  a  long 
argument  that  electricity  should  be  used,  and  he  again  brought 
back  his  solitary  chicken  from  the  Brighton  meeting.  But  that 
reiterated  case  has  nothing  to  do  with  the  issue,  for  it  was  clearly 
a  broad  ligament  pregnancy,  and  ought  to  have  been  allowed  to 
go  to  term  and  been  delivered  alive,  as  these  broad  ligament  cases 
easily  can  be. 

That  only  accomplished  electricians  should  meddle  with  this 
most  dangerous  business  was  well  illustrated  in  my  presence  not 
long  ago,  when  two  practitioners  warmly  disputed  whether  a  gal- 
vanometric  reading  was  genuine  or  approximate,  but  the  difference 
was  nearly  300  milliamperes.  So  much  for  accuracy  of  dosages. 
Finally,  we  wrant  no  more  whimsical  theories;  we  want  'the 
authentic  facts. 

I  have  just  read  the  interesting  account  of  Dr.  Herman’s  case, 
and  have  to  say  that  it  possesses  in  my  mind  a  much  larger  in¬ 
terest  concerning  a  point  where  it  is  only  the  second  case  of  the 
kind  I  have  known,  than  in  all  the  points  which  seem  to  have 
attracted  Dr.  Herman’s  attention. 

I  have  published  in  your  columns,  and  in  the  Transactions  of 
the  Gyncecological  Society,  thirty-five  cases  of  the  kind,  but  I 
could  not  occupy  space  in  giving  all  the  details  of  every  one  of 
those  cases,  and  I  contented  myself  with  recording  such  matters 
only  as  seemed  to  me  of  the  most  pressing  interest.  I  did  not 
think  it  in  the  least  degree  necessary  to  say  how  many  days  or 
hours  elapsed  between  the  period  of  first  rupture  and  the  opera¬ 
tion,  but  in  very  many  of  them  only  a  short  time  elapsed.  I  think 
it  very  likely  that  some  of  them  had  a  period  as  short  as  in  Dr. 
Herman’s  case. 

The  great  interest  of  Dr.  Herman’s  case  seems  to  me  that  the 
operation  was  performed  for  the  secondary,  and  not  for  the 
primary,  rupture — that  is  to  say,  that  the  real  rupture  of  the  tube 
took  place  about  December  20th,  and  that  that  rupture  was  into 
the  cavity  of  the  broad  ligament,  and  that  it  was  a  secondary  rup¬ 
ture  of  the  broad  ligament  cyst  into  the  peritoneal  cavity  for 
which  Dr.  Herman  performed  his  operation  on  February  10th. 
The  history  of  the  case  makes  this  sufficiently  clear,  and  the  fact 
that  the  pregnancy  seems  to  have  gone  on  to  the  fourth  month 
makes  it  almost  certain,  for  in  all  the  cases  which  I  have  exa¬ 
mined  in  the  shape  of  museum  specimens  and  post-mortem 
examinations  where  death  took  place  from  the  rupture,  and 
where,  therefore,  it  was  made  perfectly  certain  that  the  rupture 
was  a  primary’  one  and  not  secondary,  the  rupture  had  taken 
place  not  later  than  thirteen  weeks.  To  this  this  there  is  no  ex¬ 
ception  whatever.  If  Dr.  Herman  will  turn  to  Nonat’s  case  in 
Bernutz  and  Goupil’s  book  (p.  239,  vol.  i),  to  which  full  reference 
is  given  in  my  Ingleby  lecture  of  1886  on  this  subject,  he  will 
see  clearly  enough  what  I  mean.  The  point  is  one  of  intense  in¬ 
terest,  for  the  full  account  of  which  I  could  not  ask  space  in  your 
columns ;  but  it  will  be,  I  think,  made  abundantly  clear  in  a  work 
on  the  subject  which  is  now  going  through  the  press. 

I  agree  also  with  Dr.  Herman  that  it  is  almost  certain  that  his 
patient  in  1885  was  the  subject  of  a  tubal  rupture;  and  it  is  quite 
clear  from  the  story  he  gives  that  the  rupture  also  took  place 
into  the  cavity  of  the  broad  ligament,  making  an  extra-peritoneal 
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hiematocele,  that  in  the  act  of  rupture  the  ovum  was  destroyed, 
this  being  a  not  uncommon  termination  of  such  cases.  When  the 
ovum  is  not  destroyed  the  pregnancy  may  go  on  to  full  time, 
and  may  be  (as  I  think,  most  improperly)  killed  by  an  electric 
shock,  as  in  the  case  cited  by  Dr.  Aveling ;  but  such  cases  belong 
to  an  altogether  different  category  from  those  in  which  intra- 
peritoneal  luematoceles  are  formed  either  by  primary  or  secondary 
rupture. — I  am,  etc.,  Lawson  Tait. 

Birmingham,  June  2nd. 


THE  ELECTRICAL  TREATMENT  OF  FIBROIDS. 

Sir, — Much  has  been  written  and  said  about  the  electrical  treat¬ 
ment  of  fibroids.  Surely  this  new  treatment  should  be  given  a 
fair  chance,  and  those  who  do  not  believe  in  it  might  wait  a  little 
while  before  condemning  it  in  its  infancy.  Would  it  not  be  better 
for  those  unbelievers  to  follow  exactly  the  rules  laid  down  by  Dr. 
Apostoli,  instead  of  fighting  oyer  theories  and  new  methods  ? 
Everyone  seems  to  be  trying  to  improve  on  Apostoli’s  treatment, 
instead  of  following  his  directions.  To  my  mind,  this  is  the  chief 
cause  of  failure.  I  would  even  go  further,  and  divide  those  who 
condemn  this  treatment  into  three  classes — namely :  1,  those 
who  have  had  no  experience  whatever ;  2,  those  who  have  failed 
from  want  of  patience ;  3,  those  who  have  neglected  Apostoli’s  rules. 

When  I  hear  of  failure  of  Apostoli’s  treatment,  I  am  inclined  to 
think  that  it  has  been  imperfectly  carried  out ;  certainly  this  was 
the  fact  in  some  of  my  own  early  cases,  and,  after  months  of  dis¬ 
appointment  in  my  results,  I  found  out  that  if  I  wished  to  suc¬ 
ceed,  something  more  than  a  knowledge  of  gynaecology  was 
necessary.  1  mention  this  to  show  that  I  for  one  do  not  consider 
this  electrical  treatment  so  simple  as  some  of  your  correspondents 
would  have  us  believe.  _  . 

Before  this  treatment  can  be  given  the  position  claimed  for  it 
by  Dr.  Apostoli  and  others,  corroborative  clinical  experience,  ex¬ 
tending  over  several  years,  is  absolutely  necessary;  and  until  we 
have  this  clinical  experience,  the  profession  ought,  at  least,  to 
suspend  judgment. — I  am,  etc., 

35,  Brook  Street,  W.  A.  C.  Butler-Smvthe. 


ON  HYDROPHOBIA  AND  ITS  TREATMENT. 

Sir, — In  an  article  under  the  above  heading  in  the  last  issue  of 
the  Journal  (June  9th),  Mr.  Victor  Horsley  says:  “For  there  is 
no  single  case  of  reputed  cure  of  developed  hydrophobia  by  drugs 
or  other  means  that  will  bear  close  investigation.”  Is  this 
correct  ? 

If  this  statement  is  meant  to  apply  only  to  cases  treated  by 
narcotic  or  supposed  specific  drugs  or  by  the  hot-air  bath,  I  dare¬ 
say  it  is  perfectly  true  ;  but  if  it  is  meant  to  include  those  which 
have  been  treated  by  a  different  method  (though  there  is  no 
reference  to  it  in  the  article  above  referred  to),  far  more  potent 
as  a  sedative,  and  far  more  likely  to  avail,  I  doubt  whether  it 
is  so.  _  .  . 

I  refer  to  the  employment  of  copious  blood-letting,  relying 
chiefly  on  the  authority  of  Benjamin  Rush  and  Clutterbuck  :  the 
former  especially  being  an  opinion  of  great  weight,  as  a  bold  and 
judicious  physician  of  wide  experience,  probably  second  only  to 
Sydenham  among  modern  physicians.  Each  of  these,  in  writing 
upon  the  subject,  mentions  several  cases  (about  a  dozen  altogether) 
successfully  treated  after  this  fashion,  not  however  within  their 
own  observation,  but  quoted  from  reports  published  in  well-known 
medical  or  scientific  periodicals  in  the  latter  part  of  the  last  or 
beginning  of  the  present  centuries.  If  these  reported  cases  were 
genuine  instances  of  hydrophobia — and  it  seems  scarcely  possible 
that  the  diagnosis  should  have  been  erroneous  in  every  one — then 
it  has  been  proved  incontestably  that  bleeding  to  a  large  amount 
has  actually  saved  some  patients  suffering  from  the  disease. 
I  have  not  been  able  as  yet  to  get  access  to  the  original  reports 
of  these  cases  to  verify  the  quotations  and  read  the  histories,  in 
full,  except  an  abstract  of  one  (that  of  Hartley  in  th a  Philosophical 
Transactions,  which  seems  to  have  been  genuine,  though  the  sym¬ 
ptoms  were  comparatively  mild,  perhaps  cut  short),  and  I  should 
be  glad  to  know  whether  or  not  there  is  any  fallacy  in  the  ac¬ 
counts;  for  if,  as  it  appears,  even  these  few  cases  have  been  saved 
in  this  way,  it  will  be  only  right  and  proper  to  resort  to  it  again 
whenever  the  occasion  presents,  until  a  surer  and  milder  remedy  is 
devised. 

The  procedure  seems  severe — it  is  nedessary  generally  to  with¬ 
draw  about  120  ounces  of  blood  before  the  disease  is  overcome, 
and  of  course  in  a  short  period  of  time — but  desperate  diseases 


justify  heroic  remedies,  and  this  loss  is  not  very  serious  when  in¬ 
evitable  death  is  the  alternative. 

Rush  also  states  that  two  rabid  dogs  have  been  cured  by  free 
bleeding,  by  cutting  off  parts  of  the  tail  or  ears.  In  the  Philoso¬ 
phical  Transactions  also  there  is  an  account  of  an  outbreak  of 
rabies  in  a  pack  of  hounds,  where  several  dogs  that  were  attacked 
were  cured  by  mercurial  salivation. 

In  the  human  subject,  certain  auxiliary  measures  were  usually 
employed  in  addition  to  the  repeated  bleedings,  principally  cold 
bathing  and  mercury.  Opium  was  sometimes  found  to  do  harm. 
Hydrophobia  presents  some  resemblance  to  puerperal  convulsions, 
and  who  that  has  tried  venesection  will  dispute  the  sure  and  im¬ 
mediate  efficacy  of  the  remedy  in  this  complaint,  far  better  than 
any  mortal  drug  ?  I  believe  that  most  cases  of  puerperal  convul¬ 
sions  yield  to  comparatively  moderate  bleedings,  say  20  to  30 
ounces  at  the  outside ;  but  if  not,  it  is  perfectly  legitimate  to 
follow  the  excellent  guidance  of  Gooch,  who  urges  the  repetition 
of  bleeding  up  to  a  total  of  70  or  80  ounces  if  necessary ;  and  it  is 
not  such  a  very  long  step  up  to  the  100,  120  ounces  or  more  that 
will  probably  be  needed  in  hydrophobia. 

At  any  rate,  if  this  method  offers  a  fair  chance  of  success,  1 
think  it  preferable  to  depend  on  it  rather  than  undergo  M.  Pas¬ 
teur’s  system  and  run  the  risk  of  being  inoculated  fatally  with 

the  disease  by  the  antidote.  _  . 

Before  putting  the  method  of  copious  venesection  into  practice, 
it  would  be  as  well  (as  it  is  almost  a  lost  art  now)  to  read  Rush  s 
arguments  on  the  subject  ( Inquiries ,  vol.  ii)  and  to  bear  in  mind 
his  recommendations  and  cautions,  for  unless  the  plan  be 
thoroughly  and  efficiently  carried  out,  it  may  fail— really  from 
misapplication.  Unfortunately  Rush  s  works  are  scarce,  and  not 
in  easy  reach  of  everyone.  It  is  a  pity  that  the  New  feydenham 
Society  does  not  republish  an  edition  of  a  classic  of  such  value.  * 

T  niY,  F.  Lucas  Beniiam,  M.D. 

Elizabeth  Street,  S.W. 

ALBUMINOUS  FOOD  IN  OBESITY. 

Sir,— A  high  authority  in  the  medical  profession  has  recently 
raised  an  objection  against  the  use  of  Professor  Oertel  s  method  of 
treating  obesity,  on  the  ground  that  an  excessive  consumption  ot 
albuminous  food  is  apt  to  give  rise  to  a  ursemic  condition.  This 
implies  that  an  excessive  use  of  albumen  is  recommended  by 
Oertel,  which  is  not  the  case.  It  is  not  easy  to  see  how  this  error 
can  have  arisen,  for  Oertel’s  quantities  are  repeatedly  set  forth 
with  elaborate  distinctness  in  liis  work  ( Therapeutics  of  Circulatory 
Derangements).  We  there  find,  in  the  “  Special  Diet  in  Obesity  and 
Circulatory  Derangements,”  that  156.7  and  170  grammes  are  allowed 
as  the  minimum  and  maximum  quantities  respectively  of  albumen 
from  all  sources.  These  amounts  are  5.5  and  6  ounces  av.  respect¬ 
ively.  According  to  Moleschott,  the  average  amount  of  dry  nitro¬ 
genous  food  per  diem,  suitable  for  a  male  European  doing  mode¬ 
rate  work,  is  4.5  ounces ;  and  Letlieby’s  estimate  is  the  same. 
Oertel  expressly  states  that  the  larger  amount  (0  ounces)  can 
only  be  given  when,  owing  to  strenuous  muscular  activity,  as  in 
mountaining-climbing,  there  is  increased  destruction  of  non- 
nitrogenous  material  within  the  body,  and  increased  need  lor  food. 
In  the  above  calculations,  the  total  amount  of  albumen  is  con- 
sidered.  If  we  regard  the  flesh  meat  alone,  we  find  that  Oertel 
recommends  only  350  grammes  (12.3  ounces)  daily.  Three-quarters 
of  a  pound  of  lean  flesh  meat  can  scarcely  be  called  an 
excessive  amount  likely  to  set  up  a  unemic  condition  in  a  man 
who  is  made  to  work.  In  a  few  of  Oertel  s  cases  rather  more  than 
the  above-stated  amount  was  prescribed,  but  this  never  exceeded 
450  grammes  (nearly  1  lb.).  It  is  a  pity  that  a  system  of  treating 
obesity  which  has  received  such  recognition  of  various  authorities 
on  the  Continent  should  in  this  country  be  dismissed  to  oblivion 
by  a  few  vague  words  about  the  dangers  of  an  excessive  supply  o 
albuminous  food,  when  Oertel  himself  has  indicated  the  suitable 
quantities  in  the  most  precise  manner ;  and  these  quantities,  as 
we  have  seen,  are  by  no  means  excessive.  I  am,  etc., 

Acacia  Road,  N.W.  Edward  J.  Edwardes,  M.D. 


THE  CONTAGIOUS  DISEASES  ACTS  IN  INDIA. 

Sir— All  honour  to  Sir  W.  Foster  for  his  clear  definition  of  the 
true  position  which  these  Contagious  Diseases  Acts  now  hold  in 
the  opinion  of  the  medical  profession,  and  it  is  well  for  the  British 
Medical  Association  that  one  holding  with  such  merit  such  a  high 
and  important  position  in  what  is  probably  the  largest  Medical 
Association  in  the  world  speaks  with  no  uncertain  sound  on  one 
of  the  burning  questions  of  the  day. 
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Military  officers  holding  the  highest  positions  in  the  army  in 
India  have  had  their  fair  fame  temporarily  stained  and  their  high 
character  for  morality  spoken  lightly  of  by  their  being,  unknown 
to  themselves,  the  official  channels  for  the'immoral  sewage  of  the 
Sanitary  Department  in  India.  I  have  known  that  Department 
for  twenty  years,  and  withdrew  from  it  and  resigned  the  service 
as  I  felt  I  could  not  serve  in  it  as  an  honest  man ;  and  if  the 
language  of  some  medical  officers  is  to  be  taken  as  a  sample  of  its 
requirements  under  the  Contagious  Diseases  Acts,  and  the  duties 
of  medical  officers,  as  lately  hinted,  at  if  not  laid  down  by  the 
sanitary  Commissioner  of  the  North  West  Provinces  and  Oudh,  as 
what  may  be  expected  of  the  medical  officers  under  its  orders,  it 
seems  now  to  be  one  unfit  for  a  modest,  as  it  was  for  an  honest 
man.  ’ 

The  whole  case  of  these  Contagious  Diseases  Acts  it  is  clear 
rests  now  with  the  medical  profession ;  and  if  Reuter’s  telegram 
from  Simla  of  June  7th,  published  in  the  papers  of  June  8th,  is  to 
be  accepted,  then  “  the  members  of  the  Indian  medical  profession” 
(which  I  presume  means  Service)  “  have  resolved  to  memorialise 
I  arliament  against  the  repeal  of  the  Acts.”  Judged  by  the 
verdict  given  by  Parliament  on  June  5th,  I  think  they  will  find, 
it  possible,  a  stronger  opposition  when  the  true  source  of  that 
circular  is  known,  and  a  sturdy  opponent  in  Sir  W.  Foster.  For 
myself,  as  one  who  in  1864  was  in  the  Sanitary  Department  before 
the  passing  of  these  Acts,  I  will  undertake  on  any  professional 
platform  to  support  the  entire  repeal  of  the  Acts  on  purely  medical 
grounds,  as  I  utterly  fail  to  see  how  an  instance  of  such  trans¬ 
parent  Jesuitism  can  be  supported  on  moral  grounds,  when  good, 
either  physical  or  moral,  is  expected  to  result,  not  only  from  doing, 
ut  actually  encouraging,  what,  under  the  circumstances,  is 
P‘W®lca^V  injurious  and  under  every  condition  morally  wrong. 

The  British  Medical  Association  is  peculiarly  fitted  to  take  the 
matter  up,  and  I  am  ready  to  prepare,  read,  and  defend  a  paper  at 
the  meeting  in  Glasgow  in  August  on  the  subject  of  the  total 
repeal  of  the  Contagious  Diseases  Acts  in  India  on  physical  grounds 
and  for  medical  reasons. — I  am,  etc., 

Robert  Pringle,  M.D.,  Surgeon-Major, 
late  Sanitary  Department,  Her  Majesty’s  Bengal  Army. 
Blackheath,  S.E.,  June  8th.  6  J 


having  taken 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 

sfaff  nf  C  aTS  of«tation  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as 
place  during  the  past  month : — 

Surgeon-General  W.  S.  Murray,  M.B. 

Dep.Surg.-Gen.  J.  A.  Marston,C.B.,M.D. 

Brigade-Surgeon  H.  P.  Paterson,  M.D. 

>,  A.  B.  R.  Myers 

Surgeon-Major  C.  P.  Churchill,  M.B.  . 

M.  D.  O’Connell,  M.B. 

J.  Latchford,  M.B. 

C.  E.  Dwyer  ... 

J.  C.  Dorman,  M.B. 

A.  H.  Stokes,  M.B. 

,,  E.  H.  Fenn 

Surgeon  M.  R.  Ryan,  M.D . 

A.  A.  Lyle  ... 

J.  Stevenson,  M.B.  ... 

K.  S.  Wallis . 

T.  Archer,  M.D. 

E.  Butt  ...  ... 

J.  W.  Beatty,  M.D.  ... 

F.  P.  Nichols,  M.B.  ... 

J.  M’Laughlin,  M.D. ... 

G.  W.  Brazier  Creagh 
J.  C.  Haslett,  M.D.  ... 

J.  R.  Barefoot 
J.  I.  P.  Doyle 
C.  Birt  . 

H.  Mitchell  ...  ... 

W.  Turner  ... 

B.  O.  W.  Norfor,  M.B. 

C.  J.  W.  Tatham 

C.  Garner,  M.B. 

W.  F.  Bailey,  M.D.  ... 

E.  Eckersley,  M.B.  ... 

D.  M.  Saunders,  M.D. 

J.  S.  Edye . 

R.  N.  Buist,  M.B. 

C.  H.  Hale . .. 

J.  Minniece,  M.D. 

J.  C.  Weir,  M.B. 

B.  J.  Inniss  ...  ...  ...  York’ 

J.  Girvin  . Colchester" 


From 

Egypt  . 

Headquarters 
Dublin 
Scots  Guards 
Colchester  ... 

Bengal  ...  ... 

Aldershot... 

Athlone  ... 

Bengal  ... 

Ceylon 

Grenadier  Guards... 
York 

Hong  Kong 

Devonport 

Ceylon 

Portsmouth 

Netley  ... 

Newcastle... 

York 
Belfast 
Bombay  ... 
Singapore... 

Hulme 
Jamaica  ... 

York 

March  wood 
York 

Canterbury 
Dover 
Shorn  cliff  e 
Belturbet ... 

Sheffield  ... 

Salford 

Home  District 
Cyprus 
Aldershot ... 


To 

Portsmouth. 
Woolwich. 
Colchester. 
Brig.  Foot  Gds. 
Bengal. 

Dublin. 

Nova  Scotia. 
Hong  Kong. 
Dublin. 
Devonport. 
Coldstream  Gds. 
Home  District. 
York. 

Bengal. 

York. 

Netley. 

Dublin. 

Redcar. 

Hounslow. 

Dunfanaghv. 

Dublin. 

Devonport. 

Altcar  Camp. 

Dublin. 

Beaumaris. 

Grenadier  Gds. 

Stratf’rd-o.  -Ava 

Lydd. 

Jamaica. 

Bermuda. 

C.  of  Good  Hope. 
Beverley. 

Hulme. 

Bengal. 

Egypt. 

N.  British  Dist. 
Dumfries. 

Cupar. 

Altcar  Camp. 
Home  District. 


METHYLENE  AS  AN  ANAESTHETIC. 

Sir,— Believing  as  I  do  that  methylene  is  the  nicest  ansesthetic 
we  possess,  I  am  very  glad  to  see  the  remarks  of  Sir  Spencer 
Wells  in  the  Journal  of  June  9th.  Whatever  chemists  may  tell 
us  of  the  results  of  their  analysis  of  its  composition,  I  am  per¬ 
fectly  sure  that,  in  giving  it,  we  are  not  giving  chloroform.  Its 
effect  upon  the  patient  is  quite  different.  The  rapidity  with 
which  consciousness  returns  contrasts  strongly  with  the  pro¬ 
longed  stupor  produced  by  chloroform,  and  is  a  great  element  of 
safety. 

My  experience  of  Junkbr’s  apparatus  is  limited.  Having  to  give 
methylene  here  for  Sir  Spencer  Wells,  some  years  ago,  to  a  iady 
on  whom  he  performed  ovariotomy,  I  used  the  Junker  apparatus, 
which  he  brought  down  with  him,  and  found  it  answer  admirably. 
On  trying  the  same  form  of  apparatus  shortly  after,  however,  on 
a  strong  man,  I  found  it  so  difficult  to  get  him  under  the  influence 
of  the  anaesthetic  that  I  had  to  resort  to  the  common  perforated 
ether  inhaler,  which  I  usually  use,  and  which,  if  properly  man¬ 
aged,  is,  I  think,  all  that  can  be  desired.  The  great  thing  is,  after 
inducing  thorough  anaesthesia  for  the  first  and  most  painful  part 
of  the  operation,  to  give  repeated  doses  of  quite  a  small  quantity, 
say  ten  or  fifteen  drops,  and  thus  to  just  keep  the  patient  insen¬ 
sible  to  pain  and  nothing  more.  In  this  way,  anaesthesia  may  be 
kept  up  during  the  longest  operation  by  an  agent  which  is  safer 
than  chloroform  and  pleasanter  than  ether. — I  am,  etc., 

Bath,  June  9th.  E.  Field,  M.D. 


Incautious  Publication  of  a  Case. — The  proprietor  of  a 
private  asylum  for  lunatics  at  Besan^on  was  recently  condemned 
on  appeal  to  500  francs  fine  and  2,000  francs  damages  for  having 
published  the  clinical  history  of  a  patient  who  had  been  placed  in 
charge,  he  having  described  the  patient  under  the  initial  letters 
of  her  name  and  in  such  a  way  that  the  identity  of  the  subject  of 
the  report  was  easy  to  ascertain.  The  judges  ruled  that  a  medical 
man  has  no  right  to  divulge  matter  confided  to  him  in  the  exer- 
cise  of  his  professional  duties  in  such  a  manner  as  to  permit  the 
public  to  ascertain  the  identity  of  the  individual  "whose  case  is 
described. 


ARMY  MEDICAL  DEFENCE  FUND. 

Sir,— In  the  Journal  of  June  9th  “Medical  Staff”  has  written 
to  you  regarding  the  grievances  of  the  Army  Medical  Department, 
and  thus  concludes  his  letter:  “It  only  remains  for  Suro-eon- 
General  Irving  to  lay  the  details  of  his  scheme  before  the  medical 
officers  of  the  army  through  the  columns  of  the  Journal,  calling 
for  the  names  of  those  willing  to  subscribe,  and  the  necessary 
financial  support  will  be  at  once  secured  him.”  To  this  I  reply 
that  in  my  letter  to  you  published  in  the  Journal  of  May  5th,  all 
that  I  intended  was  to  make  a  suggestion  as  to  the  means  of  re¬ 
dressing  grievances  in  the  Army  Medical  Department  which  had 
had  a  good  effect  when  carried  out  in  reference  to  the  Indian 
Service.  From  the  letter  of  “  Medical  Staff,”  and  from  others 
which  I  have  received,  however,  it  seems  to  be  taken  for  granted 
that  I  am  anxious  to  enter  into  the  controversy.  But  this  is  not 
the  case,  as  I  should  be  quite  out  of  place  if  I  did.  The  cause  of 
the  officers  of  the  Army  Medical  Department  must  be  taken  up  by 
retired,  officers  of  their  own  service,  of  whom  no  doubt  there  are 
many  in  London  able  and  willing  to  fight  for  their  brethren  whose 
mouths  are  closed.  If  anything  is  to  come  of  it,  men  in  the 
service  must  at  once  get  retired  officers  to  form  a  Committee,  and 
this  Committee  should  engage  a  paid  secretary  and  hire  a  room 
for  an  office  in  town.  An  appeal  sho  ild  then  be  made  to  mem¬ 
bers  on  the  active  list  for  a  small  subscription  towards  the  carry- 
ing  out  the  objects  of  the  Committee.  All  this  was  done  in  the 
case  of  the  Indian  Medical  Department,  and  should  he  as  easy  of 
accomplishment  in  the  case  of  the  Army  Medical  Department  if 
the  members  of  the  latter  service  really  wish  it.  But  writing  is 
of  little  use  until  some  action  is  taken  so  as  to  secure  the  names 
of  men  to  serve  on  the  Committee.  The  secretary  need  not  neces¬ 
sarily  be  a  medical  man.  What  is  wanted  is  a  good  man  of  busi¬ 
ness  who  will  receive  his  instructions  from  the  Committee,  and 
carry  them  out. 

No  doubt  it  is  true,  as  “  Medical  Staff  ”  says,  that  officers  on  the 
active  list  cannot  appear  as  initiators  of  the  movement,  but  they 
can  induce  those  on  the  retired  list  to  take  up  the  matter,  and 
through  the  latter  bring  forward  all  that  it  is  desired  to  have  re¬ 
dressed.  Except  this  be  done  it  is  hardly  likely  that  retired  offi¬ 
cers  will  take  the  initiative  or  act  unless  they  perceive  that  those 
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concerned  are  in  earnest.  The  matter  at  issue  concerns  those  in 
the  service,  and  not  those  out  of  it. — I  am,  etc., 

James  Irving,  M.D.,  Surgeon-General 
Bengal  Army,  Retired. 

Fowey,  Cornwall,  June  12th. 

VOLUNTEER  MEDICAL  RESERVE. 

Surgeox-Major  asks:  1.  Is  there  any  distinctive  badge  or  uniform  for  the 

Army  Medical  Reserve  officers  ?  ....  .  .  .  „  • 

2.  Can  an  officer  of  Army  Medical  Reserve  holding  a  commission  in  a  regi¬ 

ment  retain  his  connection  with  it  (if  he  resigns  that  commission)  by  being 
attached  to  t lie  regiment  as  an  Army  Reserve  officer.  Many  men  would  like 
to  keep  touch  with  their  old  regiments  on  joining  the  reserve,  and  is ould 
wish  to  make  way  for  their  juniors  to  get  a  step.  ,  .  . 

3.  Manual,  Army  Staff  Corps,  355,  part  iii.  says  stretchers  are  not  to  be 

carried  in  hand  at  march  past.  How  are  they  to  be  carried,  at  slope  or  trail . 
It  is  evident  from  this  that  bearers  do  march  past,  but  in  what  manner  is 
not  clear.  r  . 

*#*  1.  No  distinctive  uniform  has  been  authorised  for  the  Volunteer  Medical 

Reserve  of  Officers.  _  , 

2.  “A  step  of  honorary  rank  (if  not  already  granted  while  serving),  with 
permission  to  wear  the  uniform  of  the  regiment,  will  be  granted  to  surgeons 
on  retirement  after  fifteen  years  of  such  service,  provided  they  are  recom¬ 
mended  to  the  Military  Secretary  by  commanding  officers,  through  general 
and  other  officers  commanding  districts”  (vide  Volunteer  Regulations,  1887, 
part  I,  sec.  11.  para.  87).  Permission  to  remain  in  the  Medical  Reserve  of 
Officers  should  be  applied  for  on  retirement  from  regimental  service. 

3.  Stretchers  should  be  carried  in  ambulance  wagons. 

THE  NAVY. 

Surgeon  II.  II.  Osborne  has  been  appointed  to  the  Ajar,  additional. 

THE  MEDICAL  STAFF. 

Deputt  Surgeon-General  Richard  Hungereord  has  been  granted  retired 
pay.  His  commissions  bear  date :  Assistant-Surgeon,  May  26th,  1854  ;  Surgeon, 
September  22nd,  1865 ;  Surgeon-Major,  March  1st,  1873 ;  Brigade-Surgeon, 
November  27tli,  1879  ;  and  Deputy  Surgeon-General,  April  4th,  1883.  He  served 
in  the  Crimea  from  March  11th,  1855  (medal  and  clasp  for  Sebastopol,  and 
Turkish  medal).  He  also  served  with  the  53rd  Regiment  during  the  Indian 
Mutiny  campaign  of  1857-58,  including  the  action  of  Khodagunge  and  the 
entry  into  Futtehgunge,  the  storm  and  capture  of  Meangunge,  the  siege  and 
capture  of  Lucknow,  the  affair  of  Koorsie,  and  some  minor  affairs  (medal  and 

^Surgeon-Major  R.  W.  Hare,  M.B.,  has  also  been  granted  retired  pay.  He 
entered  the  service  as  Assistant-Surgeon  October  1st,  1862  ;  became  Surgeon 
March  1st,  1873  ;  and  Surgeon- Major  April  28th,  1876.  He  has  no  war  record. 


North  Cork  Militia) :  Samuel  Smith,  1st  Gloucester  engineer  v  oiuaieen,  ,  »uu 
Arthur  Hallam,  1st  Volunteer  Battalion  York  and  Lancashire  Regiment  (late 
the  2nd  West  Riding  of  Yorkshire).  T 

The  following  to  be  Surgeons  (ranking as  Captains)  : — Surgeon  W.  J  .Harnett, 
22nd  Middlesex  Volunteers  ;  Acting-Surgeon  Walter  Hallam,  1st  Volunteer 
Battalion  York  and  Lancashire  Regiment,  (2nd  West  Riding);  and  Acting- 
Surgeon  C.  N.  Lee,  M.B.,  6tli  Volunteer  Battalion  Royal  Highlanders  (late  the 
1st  Fifeshire). 


THE  INDIAN  MEDICAL  SERVICE. 

The  promotion  of  the  undermentioned  Surgeons  to  be  Surgeons-Major,  an¬ 
nounced  some  time  since  in  the  Journal,  has  received  the  approval  ot  the 
Queen:— Arthur  Tomes,  W.  A.  Mawson,  G.  H.  Peevor,  S.  H.  Dantra,  M.D. ; 
Henrt  Hamilton,  M.D, ;  Bernard  Doyle,  Robert  Cobb,  A.  E.  R.  Stephens, 
and  W.  H.  Cadge,  of  the  Bengal  Establishment;  John  Maitland,  u.  L. 
Walker,  M.D. ;  Joseph  Hunter,  C.  L.  Swaine,  and  M.  H.  Smith,  of  the  Mad¬ 
ras  Establishment;  John  Macgregor.  M.D..  A.  K.  Stewart.  W.  u. 
H.  Henderson,  K.  A.  Dai.al,  and  H.  W.  B.  Boyd,  of  the  Bombay  Estab¬ 
lishment.  „  , . 

The  services  of  Surgeon  D.  B.  Spencer,  Bengal  Establishment.,  are  placed 
temporarily  at  the  disposal  of  the  Chief  Commissioner  of  the  Cetitial 
Provinces. 

Surgeon’s.  C.  Nandi,  M.B.,  Bengal  Establishment,  is  appointed  to  officiate 
as  Civil  Surgeon  of  Sibi,  during  the  absence  of  Surgeon  R.  R.  Weir.  M.ll.  _ 
Surgeon  J.  T.  Daly,  M.B.,  Bengal  Establishment,  is  appointed  to  the  officiat¬ 
ing  medical  charge  of  the  43rd  Goorkha  Light  Infantry,  vice  Surgeon-Major  K. 
M.  Downie,  M.B.,  who  resigns  his  permanent  appointment  in  the  29th  I  uujab 
Infantry.  ,  .  „  ,  _  . 

Surgeon  H.  G.  L.  Wort  abet,  M.B.,  Bengal  Establishment,  3rd  Infantry 
Hyderabad  Contingent,  has  leave  of  absence  for  one  year  on  private  affairs. 

Surgeon  I.  P.  Doyle,  Madras  Establishment,  doing  duty  in  the  Eastern  Dis¬ 
trict,  is  directed  to  report  himself  forthwith  to  the  Deputy  Surgeon-General 
II'M.’s  Forces,  Upper  Burmah,  Mandalay,  for  orders. 

Surgeon-Major  H.  W.  B.  Boyd,  Bombay  Establishment,  is  ordered  to  act  as 
Presidency  Surgeon  Third  District,  with  attached  duties. 

Surgeon-Major  C.  W.  MacRury,  Bombay  Establishment,  is  appointed  Sani¬ 
tary  Commissioner  for  the  Government  of  Bombay,  vice  Deputy  Surgeon- 
General  T.  G.  Hewlett,  C. I. E.,  retired. 

The  undermentioned  Surgeons  of  the  Bombay  Establishment  are  posted  to 
general  duty  as  follows: — J.  Holt,  Bombay  District.,  Northern  Division,  and 
Aden  ;  T.  II.  Griffith,  Poona  Division  ;  J.  L.  T.  Jones.  Mliow  Division  ;  W.  E. 
Jennings,  Bombay  District,  Northern  Division,  and  Aden. 

THE  VOLUNTEERS. 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
corps  specified :  James  Whiteford,  M.D.,  and  T.  K.  Dalziel,  M.B.,  Clyde 


Division  Submarine  Miners.  Royal  Engineers  ;  T.  G.  GaRRY  M.D..  5th  Vol 
teer  Battalion  King’s  Liverpool  Regiment  (late  the  18t  1  iLancash  i  re )  •  tv 

Thomas,  3rd  Volunteer  Battalion  Norfolk  Regunent  (late  the  3rd  Norfodk) 

A.  Jackson,  M.B.,  1st  Volunteer  Battalion  Northumberland 

lst  Northumberland  and  Berwick-on -Tweed) ;  ’ 

teer  Battalion  West  Riding  Regiment  (Ute  the  6th  West  Riding).  Brf  le 

Mr.  Albert  Morris  has  been  appointed  Acting-Surgeon  to  the  •  - 

Eastern  Division  Royal  Artillery  (late  thelst  EssexArtillery).  and  Mi .  Hekuer 
Bramwell  to  be  Acting-Surgeon  to  the  Tynemouth  Artillery.  Volunteer 

Surgeon  and  Hon.  Surgeon-Major  M.  W.  Taylor,  M.D.,  <  t  ■  j  his 

Battalion  of  the  Border  Regiment  (late  the  1st  Cumberland),  ha  8  .  )  ; 

commission,  which  was  dated  May  12th,  1870;  he  is  permitted  to  retain  bis 

rank  and  uniform.  _ _ _  _  _ 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CLUB  RATES  FOR  WOMEN.  .  , 

M.R.C.S.  has  been  asked  to  state  the  terms  for  which  he  would  attend  ™'1(. 
as  members  of  a  Good  Templars'  club.  He  already  takes  t  e  uiales  rtovelb 
years  at  4s.  per  member,  and  under  lb  years  at  3s.,  but  would  like 
whether  it  is  usual  to  expect  different  terms  for  females. 

v  The  question  put  by  “  M.R.C.S.”  is  somewhat  vague  as  lie  does  not 
state  whether  his  club  contain  married  women  only,  or  both  sing 
married.  If  the  latter,  then  a  “  sliding  scale  ”  of  payments  should  be  draw  n 
up,  as  married  women  will  have  more  days  illness  than  unmarnet  .  * 

it  ought  to  be  clearly  stated  whether  the  club  rules  consider  the  Puerperal 
period  of  two  weeks  an  illness,  and  grant  sick  pay  and  surgeon,  or, 18  1 

stetric  difficulty”  ignored?  If  the  club  have  a  “  wage  limit  and  admit 
only  those  who  are  in  receipt  of  wages-say  40s.  per  week  for  entire  lamiiy 
the  payment  may  be  lower ;  and  the  same  will  hold  good  if  there  is  an  SU 
limit,"  and  also  if  there  is  a  strict  medical  examination  of  the  propo 
didate  previous  to  admission.  No  doubt  the  scale  of  paymen  s  m 
women  should  be  higher  than  that  for  men.  Sir  J.  1  age  ,  wi  i  .  i 
actuary  to  the  Registry  of  Friendly  Societies,  has  shown  that  .the  <•  .  • 

males  between  the  ages  of  15  and  65  had  9,692,505  weeks  illness  per  annum, 
while  7,941,330  females  had  10,592,761  weeks.  Again,  1.21o,8i  e  . 

tween  the  ages  of  20  and  25  had  896,685  weeks’  illness,  while  those  between  - 
and  45  had  3,476,146  weeks;  thus  showing  that  with  the  age  the  s 

will  vary.  Again,  according  to  the  Registrar  General  s  Returns  for  188- , 

269,262  males  and  2511,735  females  died  in  the  year.  Farr  ponded  out  that  t 
every  death  three  persons  had  been  seriously  ill,  and  eighteen  ill.  B 

rate  will  also  vary  with  the  extremes  of  age,  infancy  and  old  age  having  . 
much  the  highest  rate.  , 

The  female  telegraph  clerks  at  the  Liverpool  Post  Office  pay  •  • 

annum,  and  this  provides  them  with  medical  treatment  and  medicines 
the  unmarried  are  admitted,  and  these  have  to  undergo  a  rigid  examination. 
A  similar  scale  might  be  made  by  “  M.R.C.S.”  The  secretary  of  Wsclubmaj 
say,  “  Oh,  take  2s.  6d„  as  people  do  not  join  a  benefit  society  for 
the  doctor  and  drugs,  but  for  the  sick  pay  ;  and  besides,  we  can  draft  the  sick 
members  into  the  hospital  off  your  hands.”  But  instead  of  pretending  to 
offer  skilled  treatment  for  such  a  fee,  it  would  be  a  more  dignified  cou 
treat  the  club  as  a  charity.  Perhaps  Mr.  Abott,  60,  St.  George  s  Square,  bhei- 
field,  who  is  connected  with  the  Friendly  Societies’  Medical  Association, 
the  Secretary  to  a  Daughters  of  Temperance  Club,  would  give  some  »  • 

The  Standard  Benefit  Society,  40,  Great  Ormond  Street,  allow  two  gui 
for  a  wife’s  confinement,  when  the  men  pay  11s  6d.  per  quarter. 


A  HYPOTHETICAL  CASE. 

J  E.  C.  writes:  Your  comments  under  the  above  heading  in  the  JOURNA  ,  o 
June  9th,  p.  1250,  would  seem  to  imply  that  I  (who  am  the  onginal  •  ) 
had  communicated  with  you  further  on  the  matter.  Such  is  not  the  ewe  as 
I  was  quite  satisfied  with  the  reply  you  gave,  though  it  was  contrary  to  the 
opinion  I  held.  As  I  had  written  with  the  cognisance  of  .  B.  to  settle  a 
friendly  difference  of  opinion,  you  will  oblige  by  inserting  this  disclaimer. 

CORONERS  AND  MEDICAL  WITNESSES. 

W.  D.— If  a  coroner  orders  a  post-mortem  examination,  either  by  his  «'vn  a,1,1[ 
ritv  or  at  the  request  of  the  jury,  it  is  incumbent  upon  him  to  pay  to  the 
medical  practitioner  who  obeyed  such  order  the  sum  of  one  guinea,  “nme- 
diately  upon  the  termination  of  the  inquest.  For  giving  evidence  a  further 
sum  of  one  guinea  is  payable.  There  appears  to  be  no  prov  ision  made  by 
law  for  extra  payments  to  medical  witnesses  for  attendance  at  adjournment 

(see  Medical  Witness  Act,  6  and  7  Will.  IV,  C.  89).  • 

With  regard  to  the  attendance  of  more  than  one  medical  witness,  the  ju  V 
have  power  if  they  are  not  satisfied  with  the  medical  witness  first  called,  to 
request  the  coroner  to  call  some  one  or  more  medical  vvitnMses  whwi  the 
jury  may  select.  These  would  be  entitled  to  payment  under  the  Medical 
Witness  Act  above  mentioned. 


AN  ENTERPRISING  NEWCOMER.  4 

In  response  to‘‘E.R.N.’s  request  for  advice,  we  may  observe  that  although, 
under  the  circumstances  related,  some  excuse  might  possibly  be  found  f  ' 
the  curate’s  misapprehension  of  his  legitimate  duty  towards  the  members  oi 
an  allied  profession,  and  of  a  practical  inculcation  of  the  great  moral  prin¬ 
ciple  of  doing  unto  others  as  we  would  wish  to  be  done  by,  none  in  our 
opinion  can  be  justly  advanced  on  behalf  of  the  implicated  practitioner  ;  inas¬ 
much  as  his  past  experience,  extending  apparently  over  a  period  of  some 
years  ought  to  have  assured  his  avoidance  of  such  obvious  breaches  of  medi- 
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I/*'  /!l?Uette  ?s  t.hose,  specif'^  in  our  correspondent’s  letter,  namelv  making 

fri^dM  ^lfon'Shepthan1 h**16  Ruise  social  introduction,  and  purely 
y,.  1,8  on  other  than  his  own  assured  patients,  and  at  the  same  time 

“  Provident  53^?^““®  drCUlarS  relative  to  a  s°-calIed  Proposed 
♦  "^withstanding  that  the  newcomer  should  have  made  the  cus- 

li/tie  'LiUtra’pr°feS.S10n?1  COT,rtesy  visit  to  the  resident  practitioners  with  as 

hlm  it  ta  ><*  »i> 


THE  APOTHECARIES '  SOCIETY  AND  UNQUALIFIED  PR\CTTPF 
Edkbukgh  Graduate.  We  have  referred  the  case  to  Mr  J  K  Union  i  14 
Austin  Friars  London.  E.C.)  who  writes  :  The  absence  of  the  name  ot  in  v 
St  t.he  Metdtcal  Register,  published  by  the  General  Medical  Council 

07^,he/lSSi3tallt  Wh°Se  Praet!ce  i8  complained  of  is  not  in  this 

S“a  in  Ihe’SSr!  a"d  11  «**•  »>«  Society  to  I.,k, 


OBITUARY. 


DENNIS  DE  BERDT  IIOYELL,  F.R.C.S. 

Y  e  regret  to  record  the  sudden  death  of  Mr.  Dennis  De  Berdt 
Hoy  ell,  in  his  /1st  year,  from  angina  pectoris,  which  took  place  at 
his  residence,  Boreham  Holt,  Elstree,  on  June  5th.  Mr.  De  Berdt 
llovell  was  the  younger  son  of  Mr.  Thomas  Ilovell,  of  Wyverstone 
Suffolk,  -vvho  settled  in  practice  at  Clapton  at  the  beginn’ino-  of  the’ 

“nt,TO  ,¥r-  D,e  ?er^t  Hovell>  together  with  his  elder  Mother 
*  lark,  studied  at  the  London  Hospital,  and  subsequently  held  the 

SSS®?!  aPPomtl?ents  there.  Both  were  held  in  great  esteem  for 
wnrt  hnlh  m°ral  qual.lt1ie?  and  indefatigable  attention  to  their 
tdey  a^lcled  to  the  celebrated  surgeon  Mr.  John 
Sc°tt,  and  in  183/  Mr.  De  Berdt  Ilovell  was  presented  by  that 
surgeon  yy  ith  the  hospital  gold  medal  for  surgery.  It  was  the 
intention  of  Mr  Ilovell  to  devote  himself  exclusively  to  the  prac- 

fitlfpr  yJhbUJithef6farl  f  ideath  °f,lns  brother-  and  subsequently 
ot  his  father,  shortly  after  the  completion  of  his  hospital  career 

compelled  him  to  give  up  this  project  and  attend  to  his  father’s’ 

practice,  which  was  extensive.  In  1866,  Mr.  Hovell  delivered  the 

ft0  the  Hu,nfcenan  Society-  in  1870  was  elected  its 
president,  and  for  several  years  past  was  one  of  its  trustees 
He  took  great  interest  m  the  British  Medical  Benevolent  Fund,  on 
the  committee  ot  Yvhich  he  served  for  some  years.  Whilst  the 
London  Orphan  Asylum  was  at  Clapton,  Mr.  Hovell  held  the  post 
of  surgeon  to  that  institution,  and,  after  its  removal  to  Watford 
he  was  appointed  consulting  surgeon.  His  name  is  well  known 
in  connection  with  his  views  on  the  affection  called  “h\Tsteria.” 
For  upwards  of  twenty  years  he  has  contended  that,  in  the  ma¬ 
jority  of  cases,  depressed  nerv-e  power  is  the  cause  of  the  condition 
so  designated;  that  it  is  the  result  of  shock,  anxiety,  woity- 

“hSvfo11”^  t0K0thrr  en,e1rvating  influences ;  and  that  the  term 
ystena  is  objectionable  in  such  cases,  because  it  not  only 
tails  to  indicate  the  origin  of  the  disorder,  but  implies  the  de¬ 
ranged  condition  of  an  organ  which  is  in  no  way  involved  in  the 
case. 

P±r'Iy/^U^’AL-  Feb™ary  18th,  1888),  in  a  letter  to  the 
J orm  d«  nfc  °f  fc,h-e  Hunt"ian  Society,  Mr.  Hovell  suggested  that  the 
term  neuro-kinesis,  that  is,  nerve  shock  or  shaking,  or  nerve 
commotion,  more  accurately  expresses  the  condition  of  the 
nervous  system,  in  some  of  these  cases,  than  the  term  “  neuras¬ 
thenia.  His  papers,  entitled  “Essay  on  the  Reality  of  Fain 
miscalled^  Hysteric,”  “Inquiry  into  the  real  Nature  of 
Hysteria,  On  Neurosis  from  Moral  Shock,”  “On  Some  Con- 
ditions  of  Neurasthenia,”  and  “On  Some  Further  Conditions 
of  Neurasthenia  ”  are  well  known.  Mr.  Ilovell  was  an  able  prac¬ 
titioner,  and  in  1853  brought  before  the  notice  of  the  profession  a 
rruss  to  be  applied  to  Yvomen  immediately  after  deliver,  and  to 
ie  worn  continually  by  them  for  the  next  few  days,  the  appliance 
eing  especially  valuable  as  a  preventive  of  post-partum  hfemor- 

He  always  employed  it  in  his  practice,  and  stated  that 
patients  who  had  once  worn  it  ahvays  asked  for  it  to  be  used  in 
su bsequent  confinements;  the  truss  in  question  is,  however,  not 
so  Yvell  known  as  its  merits  deserve. 

•  D*  He  Berdt  Hovell  was  much  esteemed  for  his  high  profes- 
.  a  a.bl«ty,  and  in  social  life  was  warmly  appreciated  by  all  who 
Knew  him  for  Ins  unvarying  kindness,  his  firm  and  faithful  friend¬ 


ship  and  ungrudging  hospitality,  and  by  the  poor  he  will  ever  be 
remembered  with  the  greatest  affection  and  respect.  His  eldest 
son,  Mr.  Mark  Hovell,  is  in  the  profession,  and  is  now  in  attend¬ 
ance  on  the  German  Emperor. 


Bv  thp  I  HOWIE,  M.B.,  C.M.,  of  Liverpool. 

By  the  death  of  Dr.  Howie  on  June  5th  the  medical  profession  of 
Liverpool  has  lost  one  of  the  most  promising  of  its  younger 
members  Originally  designed  to  enter  the  Presbyterian  Chufch 
he  passed  through  the  arts  course  at  the  University  of  Edinburgh 
but  eventually  he  decided  on  adopting  medicine  as  a  profession’ 
and  entered  the  medical  school  of  the  university.  His  success 
a  student  early  justified  liis  choice,  and  some  time  before  graduat- 
mg  lie  was  elected  by  his  fellow-students  President  of  the  Royal 
Medical  Society,  an  office  usually  filled  by  a  qualified  man  He 
took  his  degrees  m  1871,  and  in  the  following  year  settled  in 
Liverpool,  succeeding  to  the  practice  of  the  late  Dr.  Burrows 

rWya“eredtach»r.S  ‘°  ‘“,'ge  PrOP°rti°M'  “d  ^<=ame  en^ 

Dr.  Howie  was  a  warm  advocate  of  total  abstinence,  though  he 
fully  recognised  the  value  of  alcohol  in  exhausting  diseases'^  He 
was  latterly  deeply  interested  in  the  nerve-rest  cure  and  treatment 
by  massage,  and  contributed  a  paper  on  the  subject  to  the  Nine¬ 
teenth  Century,  which  was  largely  commented  on  in  the  lav  press 

Inheriting  a  strong  disposition  to  phthisis,  he  was  attacked 
tweive  months  ago  by  pleurisy,  Yvith  effusion,  on  the  left  side,  and 
though  the  fluid  was  absorbed,  the  chest  never  fully  expanded. 
Smce  then  lus  health  has  frequently  broken  down;  he  had  re- 

Hrely  soeiidifieedUa  ’  ^  C°Ugh’  &nd  the  left  lunS  ^came  en- 

Iffiwas  of  a  singularly  placid  and  amiable  disposition,  and  his 
loss  is  deplored  by  a  large  circle  of  friends  and  patients  whose 
confidence  m  him  was  as  complete  as  it  was  deserved.  He  was 
4_  years  of  age,  and  leaves  a  Yvife  and  two  children. 

t  THEILATE  DR.  W.  A.  RICHARDS. 

We  are  asked  to  state  that  the  malady  to  which  Dr.  W.  A.  Richards  snepnmiwi 
was  n°t,  as  was  stated  in  an  obituary  notice  published  in  the  Journal  on 
June  2nd,  haemorrhage  following  an  operation  for  fistula,  but  extensive  ulcer- 
tt: 3f  ^ho  larg®  intestine,  which  had  probably  existed  for  some  time 

and  Mr.  Wat6on°Cheyn^T'C*  *  Dr*  Kickma^odfi 


MEDICO-PARLIAMENTARY 

nz  HOC SE  OF  LORDS. — Friday,  June  8th. 

Fharmacy  Acts  (Ireland),  1S75,  Amendment  Bill. — The  Earl  of 
MrLLTOWN,  in  moving  that  this  Bill  be  read  a  second  time,  said 
he  had  received  an  intimation  that  the  Government  would  not 
oppose  the  second  reading  provided  the  Bill  were  referred  to  a 
select  Committee  and  he  was  most  anxious  that  it  should  be  so 
referred.  The  Bill  was  similar  in  its  objects  to  one  which  he 
recently  carried  through  that  House  for  Great  Britain.  The  main 
object  was  to  protect  the  public  against  the  uncontrolled  and 
indiscriminate  sale  of  poisons.  The  condition  of  things  in  Ire¬ 
land  was  worse  than  it  had  been  in  Great  Britain ;  the  sale  of 
poisons  Yvas  practically  uncontrolled,  because  defects  in  legislation 
rendered  it  almost  impossible  to  secure  convictions  for  illegal  sale 
Ly  the  Act  of  1791  the  Apothecaries’  Hall  was  constituted,  and 
the  making  up  of  medical  prescriptions  was  confined  to  members 
ot  that  body.  It  did  not,  howeY^er,  restrict  the  sale  of  poisons 
which  were  not  so  made  upland  that  sale  was  restricted  only  bv 
the  provisions  of  an  Act  relating  to  arsenic.  By  the  Act  of  1870 
strict  provisions  Yvere  made  for  regulating  the  sale  of  poisons,  but 
no  attempt  was  made  to  confine  the  sale  to  particular  persons.  K 
schedule  of  poisons  was  affixed  to  the  Act,  and  the  sale  of  tliem 
except  as  provided  by  the  Act,  was  a  matter  subjecting  the  vendor 
to  severe  penalties ;  but  it  had  been  found  practically  impossible 
to  enforce  the  Act  through  the  College  of  Physicians  acting  under 
the  I  rivy  Council,  on  whom  the  responsibility  of  enforcing  it 
devolved.  The  Irish  Pharmaceutical  Society  was  constituted^ 
the  I  harmacy  Act  of  1875,  which  provided  that  all  qualified  per¬ 
sons  should  have  their  names  inscribed  on  a  register  of  chemists 
and  druggists,  and  the  31st  clause  protected  the  rights  of  all  exist¬ 
ing  dealers  in  poison,  but  there  was  no  provision  for  registering 
the  mimes  of  those  Yvho  had  been  formerly  engaged  in  the  indis¬ 
criminate  sale,  and  it  was  impossible  to  identify  those  who  had 
secured  the  right  to  continue  in  the  trade.  ‘To  remedy  this 
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defect  was  one  of  the  objects  of  the  Bill.  Complaints  had  been 
made  of  the  lax  enforcement  of  the  law  by  the  Pharmaceutical 
Society  which  had  not  money  to  carry  on  prosecutions.  It  had 
been  suggested  that  some  of  those  who  had  taken  advantage  of 
the  lax  state  of  things  should  be  allowed  to  continue  their  trade 
if  thev  passed  a  modified  examination,  and  should  hat  e  their 
names  inscribed  on  the  register.  A  similar  provision  was  made 
for  the  protection  of  assistants.  There  were  also  provisions  for 
removing  uncertainty  as  to  the  proprietorship  of  establishments 
where  the  sale  of  poisons  was  carried  on,  and  requiring  that  they 
should  in  all  cases  be  under  the  personal  management  of  qualified 
persons.— Earl  Cadogan  said  that  the  subject  of  the  Bill  was  not 
only  one  of  great  importance,  but  also  one  of  great  complexity. 

It  was  extremely  difficult  to  unravel  the  various  differences  which 
had  arisen  between  the  several  bodies  who  produced  poisons  in 
Ireland.  The  Government  of  Ireland  were  anxious  that  the  Bill 
should  not  pass  without  further  examination,  but  they  had  no 
preiudice  against  it.  They  were  determined  to  ask  the  Ilouse  to 
read  the  Bill  a  second  time  on  the  understanding  that  it  should 
he  referred  to  a  Select  Committee.  To  that  course  lus  noble  friend 
had  assented,  and  he  now  begged  to  recommend  their  lordships  to 
adopt  it.  The  Bill  was  read  a  second  time,  and  was  then  referred 
to  a  Select  Committee. 

HOUSE  OF  COMMONS  — Tuesday,  June  5tli. 

Enolish  Doctors  in  Switzerland.— Dr.  Farquh  arson  asked  the 
Under  Secretary  of  State  for  Foreign  Affairs  whether  lie  was  aware 
that  certain  legally  qualified  English  medical  practitioners  had 
lately  been  fined  and  threatened  with  imprisonment  by  some  of  the 
authorities  for  practising  among  invalids  visiting  Swiss  health 
resorts ;  and  whether,  in  the  interests  of  such  invalids  and  ot 
members  of  the  English  medical  profession,  he  would  make  repre¬ 
sentations  to  the  Swiss  Government  on  the  subject.— Sir  J. 
Fkrgusson  replied  that  the  statement  in  the  first  paragraph  was 
true  The  laws  of  Switzerland  did  not  permit  foreign  doctors  to 
practise  there  without  the  Federal  authorisation.  Her  Majesty  s 
Government  had  for  some  time  been  endeavouring  to  arrange  with 
the  Swiss  Government  reciprocal  privileges  for  the  medical  pro¬ 
fession  in  either  country,  but  as  yet  without  success. 

Monday,  June  11th. 

The  Royal  Colleye  of  Surgeons.- Sir  G.  Hunter  asked  the  Vice- 
President  of  the  Committee  of  Council  on  Education  when  a  reply 
to  the  deputation  of  the  Association  of  Members  of  the  Royal  Col¬ 
lege  of  Surgeons,  received  by  the  Lord  President  of  the  Council  on 
November  lltli,  1887,  might  be  looked  for.-Sir  W.  HartDyke 
said,  since  the  Lord  President  received  the  deputation  of  Hovem 
ber  11th,  he  had  fully  considered  the  statement  submitted  by 
them  All  petitions  and  statements  on  the  subject  were  referre 
to  a  Committee  of  the  Privy  Council ;  and,  as  no  legal  questions 
were  involved,  it  did  not  appear  necessary  to  hear  counsel.  In 
consequence  of  the  circumstances  brought  forward,  the  supple¬ 
mental  charter,  as  submitted  by  the  College,  had  been  considerab  y 
modified.  _ _ _ _ _ . 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Hill.  Indeed,  Captain  Vivian,  the  author  of  a  sensible  letter  on 
the  subject,  speaks  of  an  “  annual  epidemic,”  and  states  that  lie 
has  refused  to  pay  any  local  rates  “  until  an  efficient  inquiry  is  in¬ 
stituted  into  the  general  question  of  the  drainage  of  this  district. 


DISEASES  OF  THE  RESPIRATORY  ORGANS  AT  MIDDLES¬ 
BROUGH. 

The  number  of  deaths  from  pneumonia  in  Middlesbrough  con¬ 
tinues  to  be  very  large.  In  the  first  eleven  days  of  this  month 
thirty-two  deaths  are  stated  to  have  been  registered  as  due  to 
pneumonia;  of  these  twenty  occurred  in  the  week  ending  June 
Dth  The  Local  Government  Board  has  directed  an  inquiry  to  be 
made  which  will  be  conducted  by  Dr.  Ballard,  one  of  the  Medical 
Inspectors  of  the  Board,  who  has  already  caused  inquiry  forms  to 
be  issued  by  the  Local  Sanitary  Authority  to  medical  practitioners 
in  the  town  asking  for  information  with  regard  to  all  cases  ot 
pneumonia  which  have  occurred  since  November. 

DIPHTHERIA  ON  SHOOTER’S  HILL. 

From  some  correspondence  which  is  taking  place  in  the  Kentish 
Indrpendenl  "we  regret  to  learn  that  there  is  at  present,  and  by  no 
means  for  the  first  time,  an  epidemic  of  diphtheria  on  Shooters 


Health  of  English  Towns.— During  the  week  ending 
Saturday,  June  9th,  5,506  births  and  2,915  deaths  were  registered 
in  the  twenty-eight  large  English  towns,  including  London, 
which  have  an  Estimated  population  of  9,398,278  persons. 
The  annual  rate  of  mortality  per  1,000  persons  living  in  these 
towns,  which  had  declined  from  18.9  to  17.6  in  the  three  pre¬ 
ceding  weeks,  further  fell  to  16.2  during  the  week  under  notice, 
a  lower  rate  than  in  any  week  since  September  last.  1  he  rates  in 
the  several  towns  ranged  from  12.5  in  Birkenhead,  1 '-.8  in  JNeu- 
castle-upon-Tyne,  12.9  in  Nottingham,  and  13.6  in  Derby  to  --.3 
in  Huddersfield  and  in  Norwich,  22.4  in  Blackburn  and  -o.O  in 
Manchester.  The  mean  death-rate  in  the  twenty-seven  provincial 
towns  was  17.3  per  1,000,  and  exceeded  by  2.4  the  rate  rocorded 
in  London,  which  was  only  14.9  per  1,000.  The  -.915  deaths 
registered  during  the  week  under  notice  in  the  twenty-eight 
towns  included  265  which  were  referred  to  the  principal  zymotic 
diseases,  against  330,  285,  and  282  in  the  three  preceding  weeks ; 
of  these,  81  resulted  from  whooping-cough,  42  troin  diarrhoea,  40 
from  measles,  36  from  scarlet  fever,  31  from  diphtheria,  -4  from 
“fever”  (principally  enteric),  and  11  from  small-pox.  These  ~bo 
deaths  were  equal  to  an  annual  rate  of  1.5  per  1,000  ;  in 
London  the  zymotic  death-rate  was  1.6,  while  it  averaged  1.4 
per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from 
0  0  in  Portsmouth,  Norwich,  Birkenhead,  Halifax,  and  Sunderland 
to  2.9  in  Huddersfield  and  in  Cardiff,  and  3.0  in  Preston.  M  hoop¬ 
ing-cough  caused  the  highest  proportional  fatality  in  Wolver¬ 
hampton,  Bolton,  Manchester,  and  Huddersfield  ;  and  scarlet  fever 
in  Cardiff.  The  31  deaths  from  diphtheria  in  the  twenty-eight 
towns  included  22  in  London,  2  in  Liverpool,  and  2  in  Birming¬ 
ham.  Of  the  11  fatal  cases  of  small-pox  recorded  during  the  week 
under  notice,  6  occurred  in  Sheffield,  4  in  Preston,  and  1  in  Bristo  . 
No  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals  on  Saturday,  June  9th.  These  hospitals 
contained  853  scarlet  fever  patients  on  the  same  date,  showing 
a  slight  further  decline  from  recent  weekly  numbers;  there  were, 
however,  89  admissions  during  the  week,  against  b(>  and  <8  in  the 
two  preceding  weeks.  The  death-rate  from  diseases  of  the  respi¬ 
ratory  organs  in  London  was  equal  to  2.3  per  1,000,  and  was  con¬ 
siderably  below  the  average. 

Health  of  Scotch  Towns.— In  the  eight  principal  Scotch 
towns  849  births  and  468  deaths  were  registered  during  the 
week  ending  Saturday,  June  9th.  The  annual  rate  of  mortality, 
which  had  been  20.9  and  19.3  per  1,000  in  the  two  preceding 
weeks,  further  declined  to  18.5  during  the  week  under  notice,  but 
exceeded  by  2.3  per  1,000  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  15,.Le^a“d  Dundee,  and 
the  highest  in  Aberdeen  and  Perth.  _  The  468  deaths  in  these 
towns  during  the  week  under  notice  included  44  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  1.7  per  1,000,  which  exceeded  by  0.2  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  large  English  towns.  1  ie 
highest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Glas¬ 
gow  The  211  deaths  registered  in  Glasgow  included  14  from 
whooping-cough,  5  from  measles,  3  from  scarlet  fever,  and  2  from 
diphtheria.  The  death-rate  from  diseases  of  the  respiratory  organs 
in  these  Scotch  towns  during  the  week  under  notice  was  equal 
to  4.1  per  1,000,  against  2.3  in  London. 


Health  of  Irish  Towns.— During  the  week  ending  Satur¬ 
day,  June  9th,  the  deaths  registered  in  the  sixteen  principal 
town-districts  of  Ireland  were  equal  to  an  annual  rate  of  24.3 
ner  1  000  The  lowest  rates  were  recorded  in  Kilkenny  and 
Wexford  and  the  highest  in  Galway  and  Lisburn.  The  death- 
rate  from  the  principal  zymotic  diseases  in  these  towns  averaged 
2  8  per  1,000,  against  1.5  in  the  twenty-eight  large  English  towns. 
The  147  deaths  registered  in  Dublin  during  theweek  under  notice 
were  equal  to  an  annual  rate  of  21.7  per  1,000,  which  showeu  a 
further1  decline  from  the  rates  recorded  in  the  two  preceding 
weeks.  The  147  deaths  included  19  which  resulted  from  the 
principal  zymotic  diseases  (equal  to  an  annual  rate *  of  Sper 
1  000)  of  which  11  were  referred  to  whooping-cough,  3  to  scarlet 
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fever,  3  to  “  fever,"  1  to  measles,  1  to  diarrhoea,  but  not  one  either 
to  small-pox  or  diphtheria. 

r  V  AND  DIPLOMAS  IN  STATE  MEDICINE. 

L  r.Kui>D.— Me  would  refer  our  correspondent,  who  asks  for  information 
respecting  the  qualification,  etc.,  given  by  Cambridge  University  for  medical 
ofhcers  of  health,  to  the  Students’ Number  of  the  Journal  for  Sentember 
10th,  1887,  where  he  will  find  full  details  given  (page  593).  * 


UNIVERSITY  INTELLIGENCE, 

CAMBRIDGE. 

Lectureship  in  Geography.— The  Committee  of  Election 
(representing  the  council  of  the  Senate  and  the  Royal  Geographi¬ 
cal  bociety)  have  selected,  as  the  first  holder  of  the  new  Lecture- 
sl_nPin  Geography,  Francis  Henry  Ilill  Guillemard,  M.A.,  MD 
G^nvnlle  and  9aius  College,  and  formerly  of  St.  Bartholomew’s.’ 
Dr.  Guillemard  is  a  Fellow  of  the  Geographical,  Linnean,  and 
Zoological  Societies,  and  is  well  known  as  the  author  of  the 
/  oyage  of  the  “  Marchesa  ”  to  Kamschatha  and  New  Guinea.  He 
is  at  present  in  Cyprus,  aiding  in  the  archaeological  explorations 
undertaken  there  by  the  universities,  but  is  expected  to  return 
and  enter  on  lus  duties  in  the  Michaelmas  term.  Dr.  Guillemard 
has  published  a  pamphlet  On  the  Endemic  Hcematuria  of  Hot 
t  hmates,  and  is  credited  with  other  professional  papers  in  the 
medical  and  scientific  journals. 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced : 

ANDERSON  S  COLLEGE  DISPENSARY,  Glasgow. — Physician  Applica 

Glasgow  DaVld  Wllson’  Esq’’  Honorary  Secretary,  42,  Bath  Street, 

ANDERSON b  COLLEGE  DISPENSARY,  Glasgow. — Surgeon  Applications 
„  to  David  Wllson,  Esq.,  Honorary  Secretary,  42,  Bath  Street,  Glasgow.  1 
DUFFUS  PAROCHIAL  BOARD. — Medical  Officer.  Salary,£35.  Applications 
by  June  23rd  to  John  Nicoll,  Esq.,  Inspector  of  Poor,  Hopeman  N  B 
EASq?  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell.  E.-Resident 
Secretary  *S1Stant’  Board  and  lodSing-  Applications  by  June  28th  to  the 

EDINBURGH  CITY  POOR  HOUSE,  Craiglockhart.— Resident  Medical  Officer 
baiary ,  £(5  per  annum,  with  board.  Applications  bv  June  25t,h  to  Mr 
G.  Greig.  Inspector,  City  Parish  Chambers,  2,  Forrest  Road,  Edinburgh. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road. _ 

Maifagenit-n?^  13atleDtS’  Applications  hy  June  25th  to  the  Committee  of 

GLASGOW  HOSPITAL  TOR  SICK  CHILDREN.— Assistant  House-Surgeon. 

Applications  to  M.  I .  Fraser,  Esq.,  91,  West  Regent  Street,  Glasgow. 
GUEST  HOSPITAL,  Dudley.— Resident  Medical  Officer.  Salary?  £no  per 
Secretary^*1  board  and  residenCR>  etc.  Applications  by  June'ilst  to  the 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road. — Surgeon.  Appli- 
cations  by  J une  lbth  to  the  Secretary.  ^ 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W.— House- 
Surgeon.  Applications  by  June  27th  to  the  Secretary  of  the  Medical  Com- 

mittee. 

METROPOLITAN  ASYLUMS  BOARD:  WESTERN  FEVER  HOSPITAL 
r  ulham,  S. W.  -  Clinical  Assistant.  Board  and  lodging.  Applications  to  the 
Medical  Superintendent  at  the  Hospital.  ine 

NEWTON  HEATH  (MANCHESTER)  DISTRICT.-Medical  Officer  of  Health 
Lo'^i^B^rd^^He^l^K  Town^Ha^h  N'evvton  lleath^Mamdfester^1111111  *  ^ 

^  ^  by  June  ^^lPto  Gie'secretaryf  Honorary  Physician.  Applications 

N°by'  Ju^e  mh  t?(?heWSIeCc?et?r?SPITBL-_H°norary  Surgeon.  AppUcations 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road  E  — 
mi  House-Surgeon.  Salary,  £30  for  six  months.  Applications  by  June 
19th  to  A.  Nixon,  Esq.,  Secretary,  27,  Clement’s  Lane.  E.C. 

OXFORD  EYE  HOSPITAL.— House-Surgeon.  Board  and  lodging.  Applica¬ 
tions  by  J  une  20th  to  the  Secretary,  22  Wellington  Square,  Oxford.  P 
PARISH  OF  EDDKACHILLIS,  Sutherland.— Salary,  £150  per  annum  with 
Scoeurie' by  LarST0118  b>’  ^  15t“  l°  Mr’‘A’  K’  CoV'ie-  Wector, 

PARISH  OF  KIRKMABRECK,  Kirkcudbrightshire.— Medical  Officer  for  the 
I  oor.  Salary,  £35  per  annum.  Applications  by  J uly  14th  to  Mr.  J.  Carson 
Inspector  of  Poor,  Creetown,  N.B.  ’ 

PARISH  OF  LOCHS,  Stornoway. -Medical  Officer.  Salary,  £140,  house  and 

SKhtS;;:  ^ June  ,o 

PA'IISHES  OK  PBNNYGOWN  AND  TOliOSAY.-Mrfical  Offlcr.  S.l.rv 

2 ft^AS&^S!o!2?».Sr  J“'J “  "  Mr'  A' 


1  RISON  COMMISSIONERS,  SCOTLAND.— Resident  Surgeon  for  one  of  Her 
prisons  in  Scotland.  Salary,  £200  per  annum,  with  residence  or 

S  sSmS'gX'  Con,m“* 

““»«*■  *«*»•  Application. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  Awn  i 
MEN’S  INFIRMARY  -Resident  Medial  Offic^r  SaUry  ^Oper  annum 
Secretary!118^64  apartments’  etc-  Applications  by  June  23Prd  to  the 

E0?iL,A1LBEKT  HOSPITAL,  Devonport.-Assistant  House-Surgeon.  Board 
Committee?'  Appllcatl0ns  b>'  June  18th  to  the  Chairman  of  the  Managing 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.  -  House-Surgeon 
tary^’  £1°°’  board’  lodSln£>  etc-  Applications  by  June  20th  to  the  Secre- 

SHEFFIELD  GENERAL  INFIRMARY. — House-Surgeon.  Salary  £120  with 
board,  lodging,  etc.  Applications  by  June  18th  to  the  Secretary. 

®***99F*EEH  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary 
SecretarymUm’  Wlth  board’  lod£iug>  etc.  Applications  by  J  une  18th  to  the 

SURREY  DISPENSARY,  Great  Dover  Street,  Southwark.— House-Surcreon 
theaSubcmnmiUee.  m  16d  apartments’  Applications  by  June  19th  to 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Physician.  Appli¬ 
cations  by  June  21st  to  the  Secretary  Superintendent  PP 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.  W.-Assistant  Physician 
Applications  by  J  une  21st  to  the  Secretary  Superintendent. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician 
?endrent  lodglng’  AppIications  by  June  21st  to  the  Secretary  buperiu- 

V  EST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon 
indent  lodglng’  AppUcations  by  June  2 1st  to  the  Secretary  Superim 

WESTPORT  UNION.— Medical  Officer,  Westport  No.  2  and  Louisburgh  No.  2 
Districts,  baiary,  £39  per  annum,  and  fees.  Election  on  June  24th 

WEST  SUSSEX  EAST  HANTS,  AND  CHICHESTER  INFIRMARY. _ House- 

f-g!°-  Salary,  £100  with  board  and  lodging.  Applications  by  June  30th 
to  the  Honorary  Secretary,  E.  Arnold,  Esq.,  White  Hall,  Chichester 

W0pI^RHfA4IP-TK°N.  A?P  STAFFORDSHIRE  GENERAL  HOSPITAL  - 
Resident  Assistant.  Board  and  lodging,  etc.  Applications  bv  Time  v\n, 
to  the  Chairman  of  the  Medical  Committee.  PI  7  JuUe  2oth 


MEDICAL  APPOINTMENTS. 

AnAM'edicalEInsdituteM'Ch'’  apP°inted  Medical  0ffioer  to  the  Wellingborough 

ALTConvalescen^H0in^  Cooki’idgP?0^n^ed  Medical  Officer  to  the  Ida 

Assistant-S urgeon  to  the 

CAGHospiS|rfor'Epiiepsy  andP^ara.^isl^ce^HTw^Syere.'MJl^^sig^ed^0  th° 

Carr,  J.  W.,  M.D.,  B.S.,  F.R.C.S.,  appointed  House-Physician  to  the  Victoria 
Hospital  for  Children,  S.W.,  vice  H.  Cholmeley,  M.B.,  resigned  vlctona 

Chambers,  James,  M.D.,  appointed  Assistant  Medical  Superintendent  to  ihe 
Counties  Asylum,  Carlisle,  vice  S.  R.  Macphail,  M.D.,  resumed 

Clark,  F.  W.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  Medical  Officer  to  the 
resigned.  Sch°01  for  Imbecile  Children,  vice  W.  T.  Maddison,  M.B., 

CUMPerth  District  £ylum^trthky’.aPPOlllted  ASSiStant  Medical  0fficer  to  the 

Hacon,  Walter  E„  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond  appointed 
Honorary  Physician  to  the  Christchurch  Hospital,  New  Zealand.  PP 

HALst^Ad^oS?Dhpensa;y:P'’  M’K’C’S”  aPpointed  Sur«eotl  to'theHamp- 

IIarvey.  F.  G.,  M.R.C.S.,  L.R.C.P.,  appointed  Resident  Medical  Officer  to  the 
M ?RPC 1  lIa?, designed?  G°ldeU  SqUare’  viee  P’  S’  Hutchinson, 

Hiotdemok,  T  ,  M.B  C.M.,  appointed  Assistant  Resident  Medical  Officer  to 
the  Children  s  Hospital,  Birmingham,  vice  E.  T.  Roberts,  M.B..  resumed. 

11  °LNn^ n AEuC»;^ ' E? g«  L.R.C.P.Lond.,  appointed  House-Physician  to  the 
North  Staffordshire  Infirmary,  vice  S.  K.  Alcock,  M.R.C.S.,  resigned. 

Ingle,  A.  C.,  M.B.,  M.R  C.S.,  appointed  Surgeon  to  the  Lowestoft  Friendly 
Societies  Medical  Institution,  vice  D.  C.  Smith,  M.D.,  resigned.  'V 

Mackenzie  W  J”  M.B.,  C.M  G  las  appointed  Medical  Officer  to  the  Parish  of 
St.  Mdrj ,  Islington,  vice  J.  R.  Donald.  F.K.C.S.,  resigned. 

MA---’S’  R-.  M.D.EJin.,  appointed  Medical  Officer  to  the  Derby  Borough 

Morison,  F.  W.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Surgeon  to  the  Chelsea 
ilrompton,  and  Belgrave  Dispensary,  wee  Leonard  Mark.  M  li  C  S  L  R  C  P 
resigned.  ’ 

PE°wtK;/;  n’  M’?W  B.S.Cumb.,  appointed  Junior  House-Surgeon  to  the 
Western  General  Dispensary.  ” 

Roberts,  E.  T  M  B  C.M.,  appointed  Resident  Medical  Officer  to  the  Chil¬ 
dren  s  Hospital,  Birmingham,  vice  G.  W,  Powell,  M.B.,  resigned. 

Robson,  E.  S.,  M.R  C.S.,  appointed  Honorary  Surgeon  to  the  Durham  County 
Hospital,  vice  T.  W.  Barron,  M.B.,  M.R.C.S.,  resigneel.  y 

SrAiNTHORFE,  T.,  M.D.,  F.R.C.S.,  late  President  of  the  North  of  England 
Branch  of  the  British  Medical  Association,  appointed  Consulting  Physician 
to  the  Tynedale  Hydropathic  Mansion,  Hexham.  g  nysiciau 

Sta  vf.ley,  W.  H.  O.,  L.H.C.P.,  M.R.C.S.,  api>ointed  House-Surgeon  to  the 
\  ictona  Hospital  for  Children,  S.W.,  vice  H.  C.  Kidd,  F.R.C.S.]  re-  igned. 
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Thompson,  A.,  L.D.S.R.C.S.,  appointed  Honorary  Surgeon-Dentist  to  the  Dur¬ 
ham  County  Hospital  appointed  Medical  Officer  to  the  Munslow 

htm  and  Midland  Skin  and  Lock  Hospital,  vice  H.  T.  Bassett,  M.B.,  un¬ 
signed.  _ _ _ 

Royal  College  of  Surgeons  of  England.— The  following 
gentlemen  having  passed  the  necessary  examinations  on  May  2dr  , 
H4th  25th,  26th,  28th,  and  29th,  1888,  for  the  diploma  of  tellow, 
were,  at  a  meeting  of  the  Council  on  June  14th,  admitted  lellows 

W  Hind,  M.D.Lond..  8,  Woodhouse  Terrace,  btoke-on-Trent,  L.  A  • 
Willett  A1  B  Oxon.,  60,  AVelbeck  Street,  Cavendish  Square,  AV  . ,  E-  C- 
Arnold,’  L  U.C  V  Lond.:  Hurst  Fairfield  Road^  Croydon ;  G^L.  Wells, 

i,  i,  n  o  Loud  16.  Heathcote  Street,  AV.C. ,  J.  H-  E.  nrocK, 
WETond  '  il5  Adelaide  Koad,  South  Hampstead ;  A.  J.  Drew, 
nfep  Lond1  62  St  John  Street.  Oxford  ;  T.  P.  BeddoesL.S.A.,89,Lam- 
PaiLe  K^ad;  F.  C.  Hart-Smith,  M.B.Lond.,  St.  Peter’s  Rectory, 
in.ifm-,1  ■  H  Armstrong,  L.R.C.P.Lond..  Aylestone  Hill,  Hereford . ;  It. 
n  W  ddiaw  L  BO  P  Lond.,  17,  Mount  Road,  New  Brighton  Cheshire  ; 

H  I  Wa  k’er  L  R  C.P.LoAd.  The  Elms,  Wakefield ;  R  F.  Jowers, 
IRC  P  Lond.’,  27,  Old  Steyne,  Brighton;  H.  Tonka,  L.  .C.P.Lond., 
Parkwood  Grange,  Knowle,  AVarwickshire  ;  K.  Totsuka,  L.R.C.l  .Lond., 
Palace  Road  •  E  Solly,  M.B.Lond.,  Congleton,  Cheshire ;  C. 
V’shTel^  M  B  Melh  ?  389,  City  Road,  E.C.  ;  A.  S.  Taylor  M  B. Cantab., 

“gSSdKH  N.T  AaAk:  ^^L?KE^nd?fBetlejr  Vilf 

Bethnall  House,  Cambridge  Road,  E.  . _ Q1 

Fiftv-six  candidates  presented  themselves  for  examination,  3 
of  whom  passed  (including  3  candidates  who  have  not  yet  attained 

thp  lpcrfil  elstg)  8.nd  2 5  failed. 

The  following  gentlemen  having  passed  the  necessary  exami¬ 
nation  at  previous  meetings  of  the  court,  and  having  since  attained 
tlio  Wal  age  (25  years),  were  also  admitted  Fellows, 
w  #ox  L df.cTp.Lond.,  3.  Brambletyre  Park  Hill  Croydon  ;  J  W.  Wash- 
bourn,  The  Friars.  Gloucester;  P.  A.  Lloyd,  L.R.C.P.Lond.,  101,  S  . 

Th<f following  ^gentlemen  ^having  passed  the  necessary  exami¬ 
nations,  and  having  obtained  medical  qualifications,  were  admitted 

E.  T.  M.  Tunnicliffe,  L.S.A..  Whetstone,  N. 

King  and  Queen’s  College  of  Physicians  in  Ireland.— 
it  a  sDecial  examination  for  the  Licence  to  practise  Midwifery 
of  ?hePColTege  held  on  Friday,  May  18th,  1888,  the  following 
candidate  was  successful. 

1  M;A  th ^ordinary4  monthly  examinations  for  theLicences  to 
practise  Medicine' and  Midwifery  of  the  College,  held  on  Monday, 
June  4th,  1888,  and  three  following  days,  the  undermentioned 
candidates  were  successful.  _ .  T  w  r  <s  t 

For  the  Licences  to  Practise  Medicine  and  Midwifery . —Vi .  A.  Murray,  L.R.C.S.I., 
Dublin;  T.  H.  Strangman,  L.R.C.S.I.,  Waterford. 

For  the  Licence  to  Practise  Medicine  only.— 3.  A.  O  Finegan,  L.It.C.S.  ., 

F»rDthehLicence  to  Practise  Midwifery  only.- AV.  D.  Moore,  M.D.,  Q.U.I., 

Belfast.  _ _ 

Royal  College  of  Surgeons,  Ireland,— Mr.  J.  Bellew  Kelly 
was  erroneously  stated  in  our  last  number  to  have  been  returned 
as  a  member  A  Council.  Dr.  H.  G.  Croly  lias  declared  himself  a 
candidate  for  vice-presidency  in  1889.  It  is  stated  that  anothe 
candidate  will  also  be  in  the  field. 

Ax  a  meeting  of  the  Council  of  the  Pharmaceutical  Society  of 
Great  Britain  on  June  6th,  Mr.  Michael  Carteighe,  I.I.C.,  F.C.b., 
Avas  elected  President  of  the  Society  for  the  seventh  year  in  suc¬ 
cession. 

Presentation. — Upon  June  12th  Dr.  f  .  E.  Dawson  medical 
officer,  was  presented  by  the  members  of  Court  Menlock,  A.G.F., 
with  a  silver  casket,  richly  gilt  and  engraved. 

Dr.  Mazzarini,  late  Assistant  Surgeon  in  Professor  Loretas 
Avards,  in  Bologna,  has  succumbed  to  splenic  fever. 


\  course  of  clinical  lectures  and  demonstrations  is  to  be  given 
durin°  June  at  the  Hospital  for  Sick  Children,  Great  Ormond 
Street?  The  medical  course  will  be  delivered  by  Dr.  Sturges  on 
Fridays  at  3.30;  the  surgical  course  by  Mr.  Edmund  Owen,  on 
Saturdays  at  9.30  a.m.  During  the  remainder  of  the  summer  ses¬ 
sion,  Du  Barlow  will  give  weekly  demonstrations  of  cues  in  the 
Avards  at  10.15  a.m.  on  Tuesdays,  commencing  June  -6tli.  Mr 
John  Morgan  will  lecture  on  Saturdays  at  10.30,  on  congen  t 
deformities,  commencing  June  30th. 

Geh  Rath.  Professor  Dr.  v.  Bergmann  has  been  elected  an 
honorary  member  of  the  St.  Petersburg  Surgical  Society. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

.....  totcmf  of  Surgeons  of  England,  5  p.m.— Mr.  R.  Marcus  Gunn 
(.Arris  and  Gale  Lecturer) :  On  Light-percipient  Organs. 

TUESDAY. 

royal  College  of  Physicians  of  London  5  PM.-Dr.  Donald  MacAlister 
The  Crooniau  Lectures  on  Antipyretics. 

WEDNESDAY. 

ROYAL  COLLEGE^  OF  ^™L^  ^ 

HOSPIT^,  Aa.OC.LTtO*. 

M.P.,  on  Contributions  by  Patients  in  Relation  to  the  iinancial 
Condition  of  London  Hospitals. 

S’ %- 

cromby  /  Observations  on  Cloud  Movements  near  the  Equator, 
and  on  the  general  Character  of  the  Weather  in  the  Doldrums. 

THURSDAY. 

Royal  C.LLSO.™  D°  ”  " ' 

Obstetrical  ®^^7eaeon(lDr!<LoYeU  DrLgL*I>r?Qi'>bo™*LiidPIhn31“w’oh 
Electrolysis  in  the  Treatment  of  Diseases  of  Women. 

FRIDAY. 

Royal  CoLLEGF  OF  SURGEONS  OF  England,  5  P.M.— Mr.  R.  Marcus  Gunn 
ROYAL  COLLEGE^OF  ^  ^  Lecturer)  .  Gn  Light-percipient  Organs. 

SATURDAY. 

PniaT  Britain  and  Ireland,  Anatomical  Museum 
Anatomical  Society  ^^Xt/of  ctmbtfdge!  4.30  P.’u.-Alex.  Macalister, 
v  R  S  •  Dissecting-room  Notes  and  Specimens.  John  Curnow  . 
loecfmen  of  Abnormal  Development  of  the  Skull.  Johnson 
Svmington :  (1)  Two  Adult  Temporal  Bones,  with  non-union 
of  the  Periotic  and  Squamous  Portions.  (2)  A  Section  of  the 
Head  to  show  the  Air-passages  connected  with  the  Ear. 
(3)  Sections  of  a  Female  Pelvis.  W.  H.  Gaskell,  F.R.S.  . 
Preparations  illustrating  the  Structure  of  the  Cranial 
Nerves  A.  M.  Paterson:  Microscopic  Specimens  illus¬ 
trating  the  Development  of  the  Spinal  Nervous  System. 
W  Caldwell :  A  new  Microtome.  Frederick  ireves: 

Hernia  into  the  Foramen  of  Winslow.  Johnson  Syming¬ 

ton  ■  On  the  Rectum  and  Anus.  Alexander  Hill .  (1)  Sub- 
callosal  Convolution.  (2)  A  new  Staining  Method  for 
Nerve-cells. 


BIRTHS,  MARRIAGES,  AND  DEATHS.  . 

Th.  rhstrne  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  3s.  6d„ 
The  cha  g  f  ^  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTHS. 

HERBERT.--On  Ju„.  7th  7.  “‘of 

.fi»..'New>»thW»le!.  the  trite  of  Alton  King,,., 
Holts  M  R.C.S.Eng.,  of  a  daughter. 

Neligan.— On  May  8th,  at  Penmorfa.  Friends’  Road,  Croydon,  the  wife  of  J.  W. 

Neligan,  M.D.,  of  a  son. 

MARRIAGES. 

„  ~  ith  at  Brighton,  near  Melbourne,  Victoria,  John 

Brett— Telford.  b  L.R.C.P.Lond.,  eldest  son  of  the  late  Deputy 

Talbot  Brett,  M.  .  •  •  .  Indian  Army,  to  Margaret  Stirling,  third 

L“S'r  ofth?lS  JmJ.cL.pbeU  Telford.  M.U.,  of  Cobtuo,  Kc  South 

W*>“-  »t  the W.,t  Free  Choreh.  h#f,M. 

SlAIbvTfhe  Rev  G.  E.‘  Troup,  M.A.,  William  Waters  Stainthorpe,  M.D.,of  Kirk- 
leatham,  Redcar,  to  Clementina  Janet  Peat. 

DEATHS. 

i7t.lv  —  At  Parkeston  Harwich,  on  Saturday,  June  9th,  John  Frazer  Ewan, 
M.D.ABPSc.,  Edinburgh,  of  Sydney,  New  South  Wales,  aged  33  years. 
t.-kk  —On  June  9th,  at  Chiswick,  Thomas  Harrington  Tuke,  M.D.,  F.R.C.l 
T  etc.,  of  the  Manor  House,  Chiswick,  and  37,  Albemarle  Street,  aged  62. 
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MONDAY . R?yftl  London  Ophthalmic.— 1  30  pm  -  r  •• 

(Ophthalmic  Department)*  and  Wnmi  \v  *  Ouys 

mic.— 2  p.  m  . :  Met rotlolHan  Free  •  s?  «  W,e?tr','nster  « >phthal- 
Ophthalmic;  Royal  Orthopn-dio’-  ,Af.]rk  s.;  Central  London 

TUESDAY.  |f  ™  H»ftKVoS»H“P,“  . . — 

Eoj-,,1  Jyr"™0'^10'30  A"': 

mew’s  (Ophthalmic  Department)  •  sr'^f'  GV->’  st-  Bartholo- 
sti-r  <  >nhtliahnie._2  pm  \v?1V,  ,fet:Marys  ;  Royal  Westmin- 
London  Ophthalmic  —2  30  p  m  WpO1''’^*'  park's  ;  Central 
Brompton. — i  p!m.  :  St  Thomas^ fo^o,!?n;-CaTrerHo^ita1’ 
-L»  A  M  :  National  Orthopadic.-Wo  *1 1^"c  IJePa'f”ient).; 
Ophthalmic. — 1pm  •  Middle«»v  ,  A'^'  '  Loyal  London 

Thomas's ;  Bartholomew’s; 

London ;  University  Colleirp-  ut  ♦  •  P^thalniic. — J  p.m.  : 
Ce„.n.i; 

17.  'mS^cmelr"  "”‘l  cl"">™  ?'«  ifeSTTi 

..10.30  A.M.;  Koval  hondon  Ophthalmic.— 1  P  M  .  cf  r  . 
Guy's  (Ophthahnic;  Department)-  * 


WEDNESDAY. 


THURSDAY.... 


FRIDAY  . 


SATURDAY . 


Departmentf;'  "cen^al^  Lm^dm^^niktl^011'38 

1  I'  M. :  Kiri^V  coileM'1'— l'Y  l’.  ” St  ’  li  '.-Y’  9Pht,m.,tnk  — 

Thomas's  Royal  Westminster  Ophthalmic  -2  pT-  Chi  ^ 


Cross 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 

hospitals.  n 

M.RTht  1.30^SbetUal!CM.  W.^r! '^lcal>  daiIy,  1 ;  Obstetric,  Tu.  F.,  1.30;  Skin, 

Guys. — MpiUpuI  an<i  _ 1  i  •'  i  ,  _ 


-  J . 

1.30  ;  o.p?  W.  S„  1 .30  f  )'yr  '  w'.S  ’  9  ■ ■'  W™  S  ‘’q'io'  ^Sk^Vh  °bstetri(’’  M-  Th., 
M.ID_?L“EX--Medical  and" Surgica'l.  daily  i  9 p Rental,  Tu..9. 


2.30  ;  Orthopaedic,  M„  2.30 Dental,’  Tu.  F  9  ''  ‘  ’  &Kln’  *'•  1  ’30 ;  Larynx,  F., 

^ 3* — Medical  and  Surgical  M  T  V  q  i  r\u  *-  a  •  m 
Til..  2-  Eve  W  S  2-  K,, %n  v  ct-  ’.i’  f.  S..  1  ;  Obstetric,  Tu.  S..  1  ■  o  n 

2;  Dental,  Tu.,  S.,  9,’ Th..  1.  ’  w  *  &kin>  ^  •>  2>‘  Throat,  Th.,  2;  Orthopaedic, \V.',’ 

SP.  MARY’S  - Mfl/lioal  v  , 


ws Tirfe!  **. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

SiF2™  ™  *—  - 

429  Strand1  wVPSr0tinR  ediAorial  lnatters  should  he  addressed  to  the  Editor 

their  articles  published  in  the  British  Medical 
^Strand  W  C?  d  comn‘unicate  beforehand  with  the  Manager,  429,' 

authentfcate  them' withHudrnan0  ^  *  fken  °f  thelr  communications  should 
Correspond™™ ,\nt  J,  !  , names— of  course  not  necessarily  for  publication. 

,a,M  U“°ok  »"*  *>'»“  <»  Com, 
‘S,,Sn;,£S’ra,"“  0r*  reE  «  ™»  UtllER  AM, 

” of  H«i Ifh ^ f"Tn „ P Ec n R™  f x T ’  sha11 «»  much  Obliged  to  Medical  Officers 

ui  with  Duplicate  'copies!  '"wantni8  iLeir  Annual  and  other  Reports,  favour 


QUERIES. 


Ax  Old  Subscriber  asks  where  wicker  coffins  can  be  obtained. 

Dr  r  °f  Diabetes  by  Oxygenated  Water. 

J  ,-C-  G*>.  Stephens  Green  West,  Dublin)  asks  whether  a  patient  who 

l  as  suffered  fro, u  glycosi.ria  for  many  years  but  by  taking  care  gets  fair 
health,  would  be  likely  to  be  benefited  by  using  oxygenated  water 

.  „  ,  .  Treatment  of  Webbed  Fingers. 

AwMelX^^^  -Ployed  in  the  treatment  of 

Q  „  T  ,  Treatment  of  Wound  of  Leg. 

bo»« «  l,v  SS  Mo  "‘or  Sicfeiffi  lor  *  cl“'’  wo™a  ovtr  «* 

jssafc*«s!stasfir 

haf  j’ngperfect'iMst!'  6  eltl,er  10  ll“I  "  granulate.  'Die  limb  i, 

m  -n,  T  T  , ,  ,  Treatment  of  Dysidrosis. 

TmTi'v.T  woul<?  Le  very  much  obliged  for  arty  information  any  reader  of  the 
can  g’ve  him  on  the  treatment  of  "dysidrosis  attacking  the  outer 
faces  D  8ldes  °f  the  hanrts  at  the  junction  of  the  dorsal  and  palmar  sur- 
th^we* year  about  Aprii  and  !a9ts  during  the  hot  weather- 
there  is  little  or  no  itching,  but  the  scales  drying  at  one  place  while  fresh 
fgo  grains” are  appearing  in  another,  are  very  unsightly  H^  as  trie 
internally  arsenic  and  general  tonics,  and  locally,  glycerine  boro-glyceride 
perfect?  SOaP'  un^’  zinci'  etc.  His  general  heaithV  and  alway?  hks  ^n 

ANSWERS. 

o  T,  xr  Admiralty  Examination. 

boS»if  Iwn  *fA  In  repiy  f?  .th.e  request  of  “  W.  E.  M.”  in  the  Journal 
ot  June  9th  I  would  quote  for  lus  information  and  guidance,  in  giving  an 

°Taaefhe  r®fers  to-  the  following  from  the  Queen’s  Regulations 
and  Admiralty  Instructions,  paragraph  1,075,  clause  No.  1.  which  applies  to 
S-  °f  whatfvcer  ciass  or  age,  entering  Her  Majesty’s  navy.-  “Seven 
A  lmi -fft,def,e<'t-1Ve  (ooless  special  authority  is  obtained  from  the 
Admiralty),  or  it  the  biting  or  grinding  capacity  be  seriously  impaired  owing 
to  a  smaller  number  of  absent  or  unsound  teeth,  for  example,  three  or  four  in¬ 
cisors  or  four  molars  in  the  same  jaw.  Beyond  the  above  no  exact  rule  with 
respect  to  detective  teeth  can  be  laid  down,  but  the  examining  medical  officer 

bility' 0? theirnia0stinCg0"nt  th®  conditiou  of  the  teeth  generally,  and  the  proba- 

M  ethylene. 

Igncrantia  sends  the  following  string  of  questions  with  regard  to  methylene  : 

thJ^Ts  'V  xr'Sed  '  2v  ^hat  '?  fLe  usual  quantity  required  to  produce  anaes¬ 
thesia  .  3  How  much  is  required  to  keep  the  anaesthesia  profound  ?  4.  What 

are  the  indications  of  danger  ?  5.  How  are  they  best  combated  ?  6.  What 
firm  is  the  best  for  a  supply  of  pure  methylene  ? 

V  We  have  referred  the  questions  to  Sir  Spencer  Wells,  who  has  been  good 
enough  to  send  the  following  replies  :  1.  By  Junker’s  inhaler.  2.  Two  or 
three  drachms.  3.  About  one  drachm  for  each  ten  minutes.  4  and  5.  Same 
as  chloroform.  0.  Krohne  and  Sesemann,  Duke  Street,  Manchester  Square. 

NOTES,  TETTERS,  ETC. 

Gibson  and  Wife  v.  Jeffries  and  Hills. 

Further  Subscriptions. 

(To  defray  the  expenses  of  the  defendants  :  see  Journal,  May  26th,  p.  1132). 

B.  Faraday  Giles .  a  8= 

Fred.  F.  Andrews  ...  .  i  i  a 

H.  W.  Webster  .  . o  in  a 

“m.b.”  . ;  ;;;  ;;;  ;;;  -  220 

Leaving  £78  6s.  Od.  still  to  be  subscribed, 

10,  George  Street,  Hanover  Square,  W°‘  ^  KEETLEY’  H°n0rary  Secretary. 

.p.  A  Source  of  Infection. 

Macdonald.  (Liverpool)  writes:  Assuming  that  the 
80-called >  puerperal  fever  were  really  a  case  of  puerperal  sep- 
f  ^-tel  y°ur  correspondent,  whoever  he  is,  that,  unless  he  in¬ 
cluded  among  his  precautions  before  and  during  labour  the  washing  of  his 

ertl  1 1M?dl8e<i*ner  !about  one  drachm  of  liquor  iodi  to  a  pint  aiu/a  half), 
Question  Gle  str.lctcst  antiseptic  treatment  ”  against  the  disease  in 

Tberf  13  substantial  reason  for  believing  that  here  iodine  is  the 
“H‘c;  fHa<1  >'°ur  correspondent  employed  it  he  might  not  have  had  oc- 
wa„l!  l„n"  the  so-called  puerperal  fever  at  all ;  the  borrowed  Higginson 
•mil  .?  *•  iave.  become  the  unconscious  instrument  of  conveyance  of  pos- 
tbir'fp1 3fPtlc,*nua  11  spite  of  the  antiseptic  employed  for  the  irrigations; 

°f  JoiK.NAL  would  in  all  probability  not  have  been  occu- 
Sli  r  plng  the  warning.  “Beware  of  the  germs  which  lurk  in  the 
nooks  of  used  instruments,”  ami  this  letter  would  not  have  been  written. 

T,'*  ’ 3-V-I  Ke;  V  hoidQsliould  have  been  purified  by  iodine  and  perhaps  also  by 
corrosive  sublimate  before  return  to  the  chemist,  and  not  recommended  to  be 
destroyed.  A  working  man  cannot  afford  to  throw  away  or  burn  a  ninth  or 
tenth  part  of  a  week  s  income,  ami  antiseptics  are  either  effective  or  they  are 
ourTai'th  Lnthem?8  believe  them  to  be  effcctive  ;  let  us  then  practically  show 

„  ,  Practice  in  Australia. 

bE'"™.AL,  correspondents  have  recently  made  inquiries  with  regard  to  the  pro¬ 
spects  before  a  medical  practitioner  emigrating  to  Australia  as  compared  with 
those  winch  he  has  in  the  Unite.!  Kingdom.  No  general  answer  to  sud.  a 
question  can  he  given,  as  much  depends  upon  personal  and  physical  qualifi¬ 
cations  and  upon  the  colony  chosen  :  but  it  must  be  remembered  that  there 
is  as  jet  no  legal  restriction  upon  the  practice  of  unqualified  persons,  and 
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that  consequently  quackerv  is  rampant.  Further,  the  number  of  qualified 
practitioners  in  proportion  to  the  population  is  already  large,  to  his  annual 
address  to  the  Sydney  and  New  South  Wales  Branch  of  the  British  Medical 
Association,  the'Hon.  Dr.  J.  M.  Creed,  the  retiring  President,  referred  to 
this  subject ;  the  number  of  medical  practitioners  who  were  arriving  in  Aus¬ 
tralia  from  all  parts  of  the  world  for  the  purpose  of  settling  m  practice  was. 
he  said,  disproportionate ;  “  the  hopes  of  many  of  these  gentlemen,  he  said, 
“are  fated  to  disappointment, for  the  number  of  medical  men  in  proportion  to 
the  population  is  rapidly  becoming  so  large  that,  remunerative  practice  can 
be  but  the  reward  of  very  few  of  them.”  He  added  that  whereas  there  was 
one  medical  practitioner  to  every  1,562  inhabitants  m  England,  in  New  Sout 
Wales  there  was  more  than  one  to  every  1,250,  if  the  men  practising  without 
qualifications  were  included  in  the  calculation. 

THUNPERSTORMS  AVI)  LIGHTNING  ACCIDENTS. 

Mr.  H.  Newman  Lawrence,  Electrician  to  the  Institute  of  Medical  Electricity 
(24,  Regent  Street),  writes  that  the  Institute  is  very  desirous  to  obtain 
authentic  information  concerning  lightning  accidents,  whether  fatal  or  other¬ 
wise.  Electrical  and  physiological  details  are  most  required,  but  reliable 
general  information  is  stated  to  be  often  very  valuable,  and  will  be  gratefully 
received. 

The  Treatment  of  Eczema.  .  . 

Dr.  C.  R.  Illingworth  (Accrington)  writes  :  The  prescription  given  by  Dr. 
Hawkins  is  lacking  in  one  essential ;  it.  contains  no  antiseptic.  _  ror  several 
years  I  had  very  good  results  with  a  mixture  of  equal  parts  of  zinc  ointment 
and  glycerine,  but  since  I  made  the  preparation  antiseptic  with  glycerine  o 
borax  I  have  effected  much  more  rapid  cures.  The  same  ointment  also  gives 
great  relief  in  pruritus  ani,  itself  an  eczematous  or  quasi-eczematous 
tion  ;  whilst  for  acne  rosacea  and  other  allied  affections  of  the  skin  it  is  (it 
there  be  any  justification  in  the  use  of  the  term)  an  absolute  specific. 

On  the  Use  of  Codeine  to  Relieve  Pain  in  Abdominal  Disease. 

Mr  J  Matthews  (Liverpool)  writes  :  I  read  with  much  pleasure  the  paper  on 
Codeine  by  Dr.  Lauder  Brunton  in  the  Journal  of  June  9th.  I  have  now 
under  treatment  a  lady  who  has  recently  ceased  menstruating  and  who  has 
suffered  for  nearly  a  year  from  vomiting  attended  occasionally  by  hrrmor- 
rhage — hysterical  vomiting  and  vicarious  haemorrhage.  She  complained 
much  of  pain  in  various  parts,  specially  under  the  lower  edge  of  the  ribs 
and  over  the  ovaries.  I  had  tried  everything  I  thought  likely  to  relieve  her 
with  little  or  no  effect,  when  Dr.  William  Carter  suggested  codeine.  We 
gave  it  in  half-grain  doses  three  times  a  day  with  very  decided  benefit. 
Contrary  to  the  opinion  expressed  in  the  paper  referred  to,  my  impression  is 
that  it  tends  to  constipate,  and  I  add  one  grain  of  compound  rhubarb  pill  to 

each  dose. 

A  Pin  passed  per  Axum  in  Forty  Hours. 

Dr.  J.  McAndrf.w,  M.B.Ed.  (Huddersfield)  writes  :  A  child  aged  2  years  was 
brought  to  me  on  June  4th  by  its  father,  who  averred  that  it  had  swallowed  a 
small  pin  about  an  hour  previously.  I  carefully  examined  the  mouth  and 
fauces,  but  could  discover  no  pin  there.  As  the  child  seemed  to  be  suffering 
no  discomfort,  I  concluded  that  perhaps,  unknown  to  the  mother,  it  had 
dropped  the  pin  from  its  mouth — in  fact,  that  it  had  not  swallowed  the  pin 
after  all.  However,  I  told  the  father  to  give  the  child  plenty  of  solid  food, 
very  little  liquid,  and  on  no  account  to  give  a  purgative.  I  also  told  him  to 
have  every  stool  examined  carefully  ;  this  was  done,  and  the  result  was  that 
they  found  the  pin  embedded  in  a  mass  of  faeces  passed  on  Wednesday 

morning,  June  6th.  . 

I  merely  note  this  case  because,  in  the  first  place,  it  is  not  very  common  to 
find  a  sharp  and  somewhat  lengthy  body  like  a  pin  pass  through  the  intes¬ 
tinal  tract  w'ithout  producing  any  untow'ard  symptoms  ;  and  in  the  second 
place  because  of  the  short  time — about  forty  hours  that  elapsed  between  its 
entrance  and  exit  from  the  alimentary  canal. 

Eugenia  Jambolana. 

Dr.  Geo.  Suttie  (Detroit,  Michigan,  U. S. A.)  writes  :  There  appeared  in  the 
Journal  of  May  5th  a  small  paragraph  headed  “  Jambul  from  the  Dutch 
Indies,”  in  which  the  botanical  name  was  given  as  syzygium  jambolana. 
Beneficial  results  were  also  recorded  from  the  use  of  this  drug  m  a.  case  of 
diabetes  mellitus,  and  the  paragraph  concluded  by  saying  that  it  is  not 
clear  whether  this  is  the  same  plant  as  eugenia  jambolana. 

Since  the  members  of  the  profession  on  both  sides  of  the  Atlantic  are  some¬ 
what  interested  in  this  drug  as  a  promising  remedy  in  diabetes,  it  would  be 
conducive  to  their  intelligent  understanding  of  the  therapeusis  of  jambul  to 
know  that  reports  of  its  effects  as  given  under  the  name  of  syzygium  jambo¬ 
lana  and  that  of  eugenia  jambolana  relate  to  the  same  remedy,  and  can  be 
incorporated  in  collective  investigation.  .  . 

The  urgent  necessity  which  exists  for  more  stringent  rules  of  botanical 
classification  in  order  to  get  the  infinity  of  names  within  bounds  called  for 
the  fusion  of  the  genus  syzygium  into  eugenia  by  Bentham  and  Hooker  when 
writing  t  heir  Genera  Plantdrum  (vol  i,  part  ii,  page  719).  and  as  this  work  is 
recognised  as  authoritative  on  taxonomy ,  jambul  should  now  be  know  n  as 

E.  jambolana,  Lam.  .  ,  , .  ,  ,  , _ 

Your  readers  may  have  access  to  either  or  all  of  the  works  mentioned  below , 

.  .  .  ^  i,  w  . _ j  ^ r  — .  T'l ^  Parv/lnl  «  f  ’rnd rn- 


Penarth  ;  Mr.  W.  A.  Thomson,  Ampthill ;  Mr.  J.  W.  Fry,  Wateringbury ;  A 
Student  of  Disease;  Messrs.  Burnett  and  Co.,  London;  Mr. 

Hull  -  Dr.  Maxwell,  Woolwich;  Mr.  W.  T.  Grant,  London;  J.  McAndrew 
M  B.,’ Huddersfield;  Mr.  T.  Holland,  London  ;  The  President  of  the  Royal 
College  of  Physicians,  London  ;  Dr.  J.  II.  Scott,  Camberley ;  Dr.  Walter 
Pearce,  London;  Mr.  Adams  Frost,  London  ;  G.  B.  White  M.B..  Dublin  , 

J  Berry,  M.B.,  London;  Mr.  C.  B.  Lockwood,  London;  Dr.  T.  W.  Tliurs 
field,  Leamington;  Mr.  A.  H.  Hawkins,  Birmingham;  Dr.  J.  W.  Byers, 
Belfast ;  Mr.  G.  Q.  Roberts,  London  ;  Mr.  M.  G.  Clark,  Wa  ham  Green  ;  Dr. 
Kelly  Taunton;  Dr.  E.  Field,  Bath  ;  Dr.  G.  Suttie,  Detroit,  U.S.A  ;  Dr.  F. 
Rennie,  Newcastle-on-Tyne ;  Dr.  W.  E.  Steavenson,  London  ;  Dr.  Partridge, 
Stroud-  Dr.  Macpherson,  London;  Dr.  W.  E.  Dawson,  London;  Mr  G.  Dalzel, 
London  ;  Mr.  Shirley  Murphy,  London  ;  Dr.  A.  D.  Macdonald,  Liverpoo 
Dr.  W.  E.  Hacon,  Christchurch,  N.Z. ;  Mr.  J.  P.  Jamieson.  London  ;  Dr.  J. 
H.  Champ,  Maidenhead;  Our  Manchester  Correspondent;  R.  M.  D . ;  A 
Member;  Mr.  W.  Marriott,  London;  Mr.  W.  W.  Pike,  Curragh;  Dr.  C. 
Gunn,  Dublin;  Mr.  F.  Wilson,  Keighley;  Dr.  T.  Stainthorpe,  Hexham; 
Mr.  F.  Passmore,  London ;  Mr.  J.  Dewar.  Buxton  ;  Dr.  W.  Alexander, 
Streatham  ;  Sir  James  Paget,  Bart-.,  London  ;  Dr.  J.  G.  Clendinnen,  Coseley; 
Mr.  S.  Benton,  London  ;  The  Secretary  of  University  College  Hospital, 
London;  Mr.  C.  R.  Owen.Rushden  ;  Messrs.  E.  Street  and  Co. ,  London  ;  Dr. 
Sykes.  Mexborough ;  Deputy  Surgeon-General  Franklyn,  London  ;  Dr.  R.  K. 
Rentoul,  Liverpool ;  Mr.  F.  Newland  Pedley,  London  ;  Mr  C.  Macnamara, 
London-  Dr.  F.  L.  Benliam,  London;  Mr.  II.  T.  Barton,  Burnley  ;  Dr.  J. 
Glaister,’  Glasgow  ;  Dr.  Ward  Cousins,  Southsea  ;  Dr.  R.  M.  Simon,  Birming¬ 
ham  ;  It.  Cumming,  M.B.,  Murthly  ;  The  Secretary  of  the  Sanitary  Institute 
of  Great  Britain,  London  ;  Mr.  J.  W.  Mason,  Hull ;  Dr.  Edwardes,  London  ; 
Dr  R.  Wade  Savage,  London;  Mr.  W.  H.  Brown,  London;  Dr.  learse, 
Botesdale;  Dr.  H.  B.  Densham,  Aylesbury;  Mr.  T.  Wilkinson,  Lincoln, 
Dr  J  M.  Robertson,  Glasgow;  Mr.  Patten,  Ealing;  Mr.  F.  Edges,  Manchester, 
Mr.  J.  Matthews,  Liverpool;  Dr.  C.  R.  Illingworth,  Accrington;  Dr.  Mark¬ 
ham  Skerritt,  Bristol ;  Dr.  G.  S.  Middleton,  Glasgow  ;  Mr.  W.  Ashton  Ellis, 
London  ;  Dr.  R.  Barnes,  London  ;  Dr.  H.  T.  Rutherford,  London  ;  Our  Liver¬ 
pool  Correspondent;  Dr.  J.  D.  McHeely,  Killybegs  ;  Dr.  Farquharson,  M.P., 
London-  Dr.  M.  G.  Evans,  Cardiff;  Dr.  D.  Thomas,  London;  Mr.  C.  J. 
Mouncey,  Earlestown  ;  Dr.  G.  B.  White,  Dublin;  The  Editor  of  the -Awnial 
of  Commerce ,  Liverpool ;  Messrs.  Huggett  and  Co.,  London  ;  Mr.  A.  E  Rook, 
Eastbourne;  Mr.  A.  C.  Butler-Smythe,  London;  Dr.  W.  R.  Woodman, 
London  ;  Dr.  Scott,  Ilkley  ;  Mr.  C.  Fox,  Cartliays,  Cardiff  ;  Deputy  Surgeon- 
General  S.  S.  Skipton,  M.D.,  Leeds;  Mr.  Liedke,  London;  Mr.  A.  de  5  . 
Dalmas,  Leicester  ;  Mrs.  Ashton  Warner,  London  ;  Mr.  Keetley,  London ; 
Mr  H.  N.  Lawrence,  London  ;  Dr.  G.  R.  Leeper,  Kesli ;  Mr.  IV.  II.  Kerbey, 
Char-mouth;  Mr.  J.  L.  Goodwin,  London;  Messrs.  W.  J.  Bush  and  Co. 
London ;  etc.  ______ 
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Mr.  Atkinson,  Leeds ;  Dr.  Eustace  Smith,  London ;  Our  Swiss  Correspond¬ 
ent;  Dr.  Robert  Pringle,  Blacklieath ;  Dr.  C.  Bell  Taylor,  Nottingham;  The 
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Bradford;  Dr.  A.  Bronner,  Bradford;  Dr.  Wolfe,  Glasgow;  Dr.  W.  D. 
Spanton,  Hanley ;  Mr.  G.  A.  D.  Mahon,  London;  Messrs.  Ellis  and  Cutli- 
bert,  Gloucester  ;  Dr.  A.  R.  Hall,  London  ;  Dr.  Oidtmann,  Maastricht,  Hol¬ 
land;  Dr.  Handheld  Jones,  London;  Surgeon  W.  G.  Axford,  H.M.S.  Lion, 
Devonport ;  Dr.  J.  W.  Moore,  Dublin;  Dr.  Thin,  London;  Mr.  C.  Aitken, 
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OF  THE 

COLLECTIVE  INVESTIGATION 
COMMITTEE 

OF  THE 

BRITISH  MEDICAL  ASSOCIATION. 


REPORT  ON  THE  INQUIRY  INTO  THE  CON¬ 
NECTION  OF  DISEASE  WITH  HABITS 
OF  INTEMPERANCE.1 

Prepared  by  ISAMBARD  OWEX,  M.D.,  M.A.,  F.R.C.P., 

Secretary  to  the  Committee. 


The  inquiry  of  the  Collective  Investigation  Committee  into  the 
above  subject  was  carried  on  from  May  9th,  1885,  to  December 
11th,  1886. 

The  form  of  inquiry-paper  used  was  suggested  by  Dr.  Edward 
Casey,  of  Windsor,  who  has  taken  a  part  in  preparing  the  Report. 
It  consisted  essentially  of  a  table  containing  seven  columns.  The 
table  was  divided  horizontally  into  twenty-live  spaces,  and  each 
space  was  distinguished  by  a  numeral  placed  in  the  lirst  column. 
The  second,  third,  and  fourth  columns  were  headed,  “  Occupation 
or  Social  Position,”  “  Age  at  Death,”  and  “  Cause  of  Death.” 

The  contributor  to  the  inquiry  was  requested  to  take  his  death 
certificate  book  for  the  past  three  years,  and  to  fill  in  columns 
2,  3,  and  4  from  the  counterfoils  of  his  certificates  of  males 
over  25  years  of  age,  in  order  as  they  came. 

In  column  5  he  was  requested  to  append  a  mark  signifying 
whether  the  deceased  had  ever  suffered  from  gout  or  not,  where- 
ever  such  information  was  available. 

In  the  6th  column  he  was  requested  to  indicate  the  alcoholic 
habit  of  the  deceased  by  an  index-letter,  A,  B,  C,  D,  or  E,  corre¬ 
sponding  with  the  following  scale  of  alcoholic  classes  : — 

“  Class  A. — Total  Abstainers. 

“  Class  B. — The  Habitually  Temperate. — That  is,  men  who  drink 
small  amounts,  and  only  with  meals,  and  rarely  take  spirits,  ex¬ 
cept  for  medicinal  purposes  (the  latter  part  of  the  definition  not 
to  apply  to  whisky  drinking  countries.) 

“  Class  C. —  The  Careless  Drinkers. — Men  who,  without  being 
*  intemperate  ’  or  ‘  free  drinkers,’  yet  do  not  confine  themselves 
within  a  rigid  rule  ;  who  do  not  demur  to  drinking  spirits  occa¬ 
sionally  as  a  beverage ;  who  may  at  times  drink  between  meals, 
or  even  to  the  extent  of  intoxication  occasionally,  but  who  do 
not  make  these  practices  a  habit ;  and,  on  the  average,  do  not 
materially  exceed  what  has  been  termed  the  ‘  physiological 
amount  ’  of  1J  ounce  of  pure  alcohol  daily. 

“ Class  D. —  The  Free  Drinkers. — Men  who  ‘drink  a  fair 
amount,’  or  ‘  take  their  wine  freely,’  habitually  exceeding  the 
physiological  amount  to  a  material  extent ;  but  yet  who  can¬ 
not  be  called  4  drunkards,’  or  considered  to  have  forfeited  a  cha¬ 
racter  for  sobriety. 

“  Class  E. —  The  Decidedly  Intemperate. — ‘Drinking  men,’ 
‘  hard  drinkers,’  and  ‘  drunkards.’ 

“  If  a  doubt  exist  to  which  of  two  classes  a  patient  should  be 
considered  as  belonging,  he  may  be  placed  between  the  two  by 
joining  the  letters,  as  AB  or  CD. 

“  If  required,  the  duration  of  the  patient’s  latest  habits  may  be 
indicated ;  for  example,  as  follows. 

“  A  3  yrs.  ]  meaning  a  total  abstainer  the  last  three  years  of  life  ; 

“  E  prev.  j  decidedly  intemperate  previously.” 

The  7th  column  was  devoted  to  further  remarks  on  the  cases. 

In  such  an  inquiry  there  are  certain  obvious  possibilities  of 
error. 

1.  There  is  the  possibility  of  the  cause  of  death  being  incor¬ 
rectly  stated,  owing  to  diffrculty  of  diagnosis;  but  the  statement 
of  the  cause  of  death  in  this  inquiry  is  drawn  from  the  selfsame 
source  which  is  relied  on  in  the  Registrar-General’s  returns,  and 
the  suspicion  of  error  which  attaches  to  this  inquiry  is  no  greater 
than  that  which  may  be  held  to  vitiate  the  Registrar-General’s 
statistics. 

2.  The  individual's  alcoholic  habits  may  be  incorrectly  stated, 
either  from  want  of  accurate  knowledge  on  the  part  of  the  con- 

1  Head  in  the  Section  of  Medicine  of  the  Annual  Meeting  of  the  British 
Medical  Association  held  at  Dublin  in  August,  1887. 
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tributor,  or  from  his  statement  being  biased  by  his  views  upon 
temperance  questions.  By  this  is  meant  that  one  man  may  enter¬ 
tain  a  more  rigid  standard  of  temperance  than  another,  and  place 
an  individual  in  Class  C,  whom  his  fellow  would  include  in 
Class  B. 

These  errors  were,  however,  foreseen,  and  provided  against  as 
far  as  was  possible. 

1.  Each  contributor  was  requested  to  leave  a  blank  in  the 
column  if  he  were  unable  to  index  the  individual  with  confidence; 
and,  as  a  matter  of  fact,  a  large  number  of  such  blanks  were 
left. 

2.  The  meaning  of  the  different  classes  was  defined  with  as 
much  accuracy  as  such  a  definition  admitted  of. 

3.  The  contributors  were  allowed,  when  in  doubt  about  the 
alcoholic  class,  to  place  the  patient  in  an  intermediate  position 
between  two  classes.  Thus,  in  addition  to  the  five  classes,  four 
sub-classes  were  introduced,  making  altogether  nine  degrees  upon 
the  alcoholic  scale.  It  might,  the  Committee  thought,  be  fairly 
assumed  that  with  so  many  divisions  on  the  scale  the  place  ac¬ 
corded  to  any  individual  would  seldom  be  far  removed  from  the 
right  one,  and  that  on  the  whole  slight  errors  in  one  direction 
might  be  taken  to  counterbalance  similar  errors  in  another 
direction. 

The  inquiry  was  placed  in  the  hands  of  all  members  of  the 
Association,  and  178,  whose  names  are  printed  in  an  appendix  (A),, 
responded  to  it,  forwarding  250  schedules  of  returns,  including 
altogether  4,234  cases  in  which  the  alcoholic  class  was  named, 
without  counting  those  in  which  a  blank  was  left. 

The  returns  as  received  were  copied  out  on  fresh  sheets,  each 
case  being  placed  under  the  heading  of  its  respective  alcoholic 
class.  In  making  this  classification,  regard  had  to  be  paid  to 
those  cases  in  which  the  individual  was  stated  to  have  altered  his 
habits  in  the  course  of  his  life  (see  the  form  of  inquiry  paper 
above).  Of  such  there  were  118.  Twelve  of  them  are  placed  in 
a  separate  category  as  unclassified  cases. 

The  claim  of  the  remaining  106  to  belong  to  particular  classes 
was  held  on  careful  consideration  not  to  be  modified  by  the  altera¬ 
tion  in  habits  stated  to  have  occurred.  For  instance,  a  man  dying 
of  chronic  renal  disease  at  the  age  of  75  is  included  in  Class  B. 
although  stated  to  have  drunk  hard  for  eleven  months  before  his 
death ;  and,  on  the  other  hand,  a  man  who  died  of  phthisis  at  the 
age  of  27  is  retained  in  Class  E,  though  stated  to  have  been  a 
total  abstainer  for  the  last  twelve  months  of  life. 

Of  these  106  cases  3  are  included  in  Class  A,  5  in  B,  1  in  BC, 
23  in  C,  2  in  CD,  25  in  D,  4  in  DE,  and  43  in  E.  Details  of  them 
are  given  in  an  appendix  (B). 

The  Alcoholic  Habits  of  the  General  Aggregate. 

The  aggregate  of  cases,  being  distributed  into  the  respective 
classes,  gives  the  following  figures: — Class  A,  122;  AB,  54;  B, 
1,529;  BC,  178;  C,  977;  CD,  112 ;  D,  547 ;  DE,  100;  E,  603;  un¬ 
classified,  12. 

Translating  these  figures  into  percentage2  parts  of  the  aggregate,, 
we  get  in  Class  A,  2.8. ;  in  AB,  1.2;  in  B,  36.1 ;  in  BC,  4.2  ;  in  C, 
23.0 ;  in  CD,  2.6 ;  in  D,  12.9 ;  in  DE,  2.3 ;  in  E,  14.2  ;  and  in  the- 
unclassified,  0.2  per  cent. 

Table  I. — Table  shoiving  the  Number  of  Cases  falling  in  each 
Class,  and  the  Percentage *  of  each  Class  on  the 
Aggregate  of  Cases. 


Class. 

No.  of  Cases. 

Percentage 

A 

122 

or 

2.8 

p.C.  of  4 

AB 

54 

or 

1.2 

p.C.  , 

B 

1,529 

or 

36.1 

p.C. 

BC 

178 

or 

4.2 

p.C. 

C 

977 

or 

23.0 

p.C. 

CD 

112 

or 

2.6 

p.c. 

D 

547 

or 

12.9 

p.c. 

DE 

100 

or 

2.3 

p.c. 

E 

603 

or 

14.2 

p.c. 

Unclassified 

12 

or 

0.2 

p.c. 

Total 

4,234 

*  Carried  to  one  place  only  of  decimals. 

These  figures  may  be  somewhat  differently  arranged,  as  in 

Tables  II,  III,  IV. 

In  Table  II  each  sub-class  is  added  into  the  class  immediately 
succeeding;  in  Table  III  it  s  added  into  the  class  immediately 
preceding;  and  in  Table  IV  it  is  divided  between  the  preceding 
and  the  succeeding  cl  >ss. 
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Table  II. — (Table  I  otherwise  stated). 


Class. 

No.  of  Cases. 

Percentage. 

A 

122 

or 

2.8  p.c.  of  4,234 

B  and  ab 

1,583 

or 

37.3  p.c. 

C  and  bc 

1,155 

or 

27.2  p.c.  „ 

D  and  CD 

659 

or 

15.5  p.c.  „ 

E  and  de 

703 

or 

16.6  p.c.  „ 

Unclassified 

12 

or 

0.2  p.c.  „ 

Total  ...  4,234 

Table  III. — ( Table  I  otherwise  stated.) 


Class. 

No.  of  Cases. 

Percentage. 

A  and  ab 

176 

or 

4.1  p.c.  of  4,234 

B  and  bc 

1,707 

or 

40.3  p.c.  „ 

C  and  CD 

1,089 

or 

25.7  p.c.  „ 

D  and  de 

647 

or 

15.2  p.c. 

E 

603 

or 

14.2  p.c. 

Unclassified 

12 

or 

0.2  p.c. 

Total  ...  4,234 


Table  IV. — (Table  I  otherwise  stated). 
Class.  No, 

A  and  half  ab  ... 

11  and  half  ab,  bc 
C  and  half  bc,  CD 
1)  and  half  CD,  de 
E  and  half  de  ... 

Unclassified 


hundred  and  odd  individuals  reported  on — all,  be  it  remembered, 
males  over  the  age  of  25 — about  45  per  cent,  were  habitually 
moderate  in  their  alcoholic  habits,  25  per  cent,  were  careless, 
and  30  per  cent,  more  or  less  distinctly  intemperate  (15  per  cent, 
decidedly  so). 


of  Cases. 

Percentage. 

149 

or 

3.4 

p.C.  of  4,234 

1,645 

or 

38.8 

p.c. 

1,122 

or 

26.4 

p.c.  „ 

653 

or 

15.4 

p.c.  „ 

653 

or 

15.4 

p.c. 

12 

or 

0.2 

p.c.  „ 

said  that 

of  the  four 

thousand  two 

Occupations. 

We  have  further  classified  the  individuals  in  each  class 
according  to  their  respective  occupations.  As  the  numbers 
in  most  of  the  individual  occupations  are  small,  we  have  grouped 
them  under  the  fourteen  following  heads :  “  Independent  Pro¬ 
perty,”  “  Professional  Occupations,”  “  Clerical  Occupations  ”  (the 
clerks,  not  the  clergy,  are  here  meant),  “  Mercantile  Occupations,” 
“Tradesmen,”  “Licensed  Victuallers,”  “Artisans,”  “Labourers,” 
“  Driving  Occupations,”  “  Farming  Occupations,”  “  Soldiers,” 
“  Sailors,”  “  Domestic  Servants,”  “  Miscellaneous  Occupations,” 
and  “  Blanks.” 

Table  V  shows  the  aggregate  number  of  cases  in  each  of  these 
fourteen  groups,  and  the  percentage  incidence  of  each  group  in  the 
different  alcoholic  classes.  At  the  head  of  the  Table  is  placed  the 
percentage  incidence  of  the  whole  4,222  classified  cases,  the  twelve 
unclassified  being  neglected  throughout. 


Table  V. —  Table  showing  the  Aggregate  Number  of  Cases  in  each 
of  the  Fourteen  Occupation-groups,  and  the  Percentage  of  each 
such  Group  in  the  several  Alcoholic  Classes  A  to  E ;  with  the 
Normal  (or  Total)  Percentage  Incidence  prefixed  for  purposes  of 


comparison* 


C  • 
U 

OC  c 
US: 

C  £ 
u  — 
U  ~ 
tuz 
< 

Percentage  Falling  in  Class— 

A. 

AB. 

B. 

BC. 

C. 

CD. 

D. 

DE. 

E. 

Total  .  4222* 

2.8 

1.2 

36.2 

4.2 

23.1 

2.6 

12.9 

2.3 

14.2 

Independent  . 

176 

1.7 

0.5 

39.2 

5.1 

16.4 

2.8 

11.3 

2.2 

20.4 

Professional  occupations 

242 

5.3 

0.8 

47.9 

4.1 

16.1 

4.1 

9.5 

2.4 

9.5 

Clerical  occupations 

176 

2.8 

2.8 

45.4 

2.2 

21.02 

1.7 

14.2 

2.2 

7.3 

Mercantile  occupations  .. 

195 

3.07 

1.02 

42.05 

2.5 

11.7 

2.05 

18.4 

5.1 

13.8 

Tradesmen  . 

378 

3.7 

1.3 

37.8 

3.9 

13.2 

4.4 

14.5 

3.9 

16.9 

Licensed  Victuallers 

159 

— 

— 

11.3 

2.5 

13.8 

1.2 

25.7 

5.03 

40.2 

Artisans 

807 

4.5 

2.2 

36.9 

5.2 

22.5 

3.5 

9.5 

2.2 

13.1 

Labourers . 

1,185 

2.1 

0.9 

36.7 

2.9 

31.05 

2.1 

11.8 

1.1 

10.9 

Driving  occupations 

70 

1.4 

— 

22.8 

1.4 

21.4 

7.1 

18.5 

4.2 

22.8 

Farming  occupations 

333 

1.5 

0.6 

39.9 

5.4 

26.1 

0.3 

12.9 

3.0 

10.2 

■Soldiers 

47 

4.2 

— 

14.8 

2.1 

36.1 

6.3 

8.5 

2.1 

25.5 

Sailors 

74 

4.05 

— 

28.3 

10.8 

27.02 

1.3 

18.9 

1.3 

8.1 

Domestic  servants 

115 

0.8 

0.8 

i20.0 

6.08 

33.9 

0.8 

15.6 

0.3 

20.8 

Miacellaneou-v  and  blank  J 

265 

2.6 

1.9 

32.1 

6.1 

18.7 

1.9 

14.5 

1.9 

19.9 

*  The  unclassified  are  here  neglected.  1  There  were  sixteen  blanks. 


Table  VI  bears  the  same  relation  to  Table  V  that  Table  IV  does 
to  Table  I,  that  is  to  say,  the  sub-classes  have  been  divided  equally 
between  the  adjacent  classes. 


Table  VI. — The  same  as  Table  V,  with  the  Sub-classes  merged 
in  the  adjacent  Classes. 


A. 

B. 

C. 

D. 

E. 

Total . 

... 

4,222* 

3.4 

38.9 

26.5 

15.3 

15.3 

Independent . 

176 

1.9 

41.9 

20.3 

13.8 

21.5 

Professional  occupations... 

242 

5.7 

50.3 

20.1 

12.7 

10.7 

Clerical  occupations 

... 

176 

4.2 

47.9 

22.9 

16.1 

8.4 

Mercantile  occupations  ... 

195 

3.5 

43.8 

13.9 

21.9 

16.3 

Tradesmen  . 

378 

4.3 

40.3 

17.3 

18.6 

18.8 

Licensed  victuallers 

159 

— 

12.5 

15.6 

28.8 

42.7 

Artisans  . 

807 

5.6 

40.6 

26.8 

12.3 

14.2 

Labourers  . 

1,185 

2.5 

38.5 

33.4 

13.3 

11.4 

Driving  occupations 

... 

70 

1.4 

23.5 

25.6 

24.1 

24.9 

Farming  occupations 

333 

1.8 

42.9 

28.9 

14.5 

11.7 

Soldiers  . 

47 

4.2 

15.8 

40.2 

12.6 

26.5 

Sailors . 

74 

4.05 

33.7 

33.02 

20.1 

8.7 

Domestic  Servants 

... 

115 

1.2 

23.4 

37.3 

16.4 

21.2 

Miscellaneous  and  blank ... 

265 

3.5 

36.0 

22.6 

16.3 

20.8 

*  The  unclassified  are  here  neglected. 


We  have  further  constructed  a  table — Table  VII — showing  the 
relative  alcoholic  habits  of  the  fourteen  occupation-groups  in  a 
simpler  but  rougher  manner.  In  this  table  the  number  of  cases 
falling  in  the  lower  half  of  the  alcoholic  scale  for  each  group  is 
compared  with  that  falling  in  the  upper  half  of  the  scale.  By  the 
lower  half  of  the  scale  is  meant  A+AB+B+BC+^C;  by  the 
higher  half  E-f  DE  +  D+CD+^C.  The  comparison  is  expressed 
in  the  form  of  a  ratio,  the  lower  half  of  the  scale  being  taken 
as  unity. 

For  the  sake  of  convenience  this  ratio  will  be  termed  “  the 
Ratio  of  Minor  Drinking  Habits,”  and  the  reverse  ratio  will  be 
called  “the  Ratio  of  Major  Drinking  Habits,”  or  more  briefly,  “the 
Ratio  of  Minor  Habits  ”  and  “  the  Ratio  of  Major  Habits.” 

In  Table  VII  the  occupation-groups  are  placed  in  the  descending 
series  of  their  ratios  of  minor  habits;  and  the  ratio  for  the  whole 
4,222  cases  is  placed  at  the  head  for  comparison. 

The  table  is  divided  by  two  gaps.  First  we  have  six  groups  in 
which  the  ratio  of  minor  habits  is  higher  than  the  normal ;  next, 
four  in  which  it  is  lower  than  the  normal,  but  still  not  less  than 
unity ;  and  finally,  four  groups  in  which  the  less  temperate  end 
of  the  scale  exceeds  the  more  temperate. 


Table  VII. —  Table  showing  the  Ratio  between  the  Cases  falling  in 
the  Lower  and  those  in  the  Higher  Half  of  the  Alcoholic  Scale 
(“  Ratio  of  Minor  Habits  ”)  for  each  of  the  Fourteen  Occupation- 


groups. 

(The  lower  half  includes  A,  AB,  B,  BC,  and  half  of  C.  The 
higher  half  includes  E,  DE,  D,  CD,  and  half  of  C.) 


Ratio  for  all  occupations 


as  1  to  0.78 


1.  Professional  occupations 

2.  Clerical  occupations 

3.  Farming  occupations 

4.  Artisans  ... 

5.  Labourers 

6.  Sailors 


„  1  „  0.51 
„  1  „  0.57 
„  1  „  0.65 
„  1  „  0.66 
„  1  „  0.71 
„  1  „  0.76 


7.  Independent 

8.  Mercantile  occupations 

9.  Tradesmen 

10.  Miscellaneous  occupations 


„  1  ,,  0.83 
„  1  „  0.84 
„  1  „  0.87 
„  1  „  0.91 


11.  Domestic  servants  ...  ...  „  1  „  1.25 

12.  Soldiers  ...  . .  1  „  1.60 

13.  Driving  occupations  ...  ...  „  1  „  1.80 

14.  Licensed  victuallers  ...  ...  „  1  „  3.81 

Let  us  now  inspect  Tables  VI  and  VII.  It  will  be  seen  that  the 
ratio  of  minor  habits  is  highest  in  the  “  professional  ”  group,  being, 
in  fact,  nearly  2  to  1.  On  turning  to  Table  VI  we  observe  that 
this  group  scores  highest  of  all  in  classes  A  and  B,  and  lowest  of  all 
in  classes  D  and  E  taken  together. 

Clerks,  farmers,  artisans,  labourers,  and  sailors  follow  in  order. 

It  will  be  noted  in  Table  VII  that  the  clerks  show  the  lowest 
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percentage  of  drunkards,  but  that  the  percentage  of  “free”anc 
careless  drinkers  is  higher  than  in  the  case  of  the  professiona 
men,  this  being  at  the  expense  of  A  and  B. 

The  farmers  show  a  low  percentage  of  total  abstainers,  few 
drunkards,  the  average  number  of  free  drinkers,  a  larger  than 
average  percentage  of  temperate,  but  at  the  same  time  a  larger 
than  average  percentage  of  “  careless  ”  drinkers. 

Among  the  artisans  a  large  proportion  of  teetotallers  appears, 
but  the  ratio  is  made  somewhat  lower  by  the  increasing  per 
centage  of  drunkards. 

Among  labourers  the  tendency  is  to  accumulation  in  the  “  care¬ 
less  class,  the  proportion  of  free  drinkers  and  drunkards  beirur 
below  the  average. 

Among  sailors  there  is  a  fairly  high  percentage  of  teetotallers, 
but  the  ‘  moderate”  class  is  less  well  represented.  This,  however, 
appears  to  be  in  some  measure  due  to  the  large  proportion  of 
dubious  cases  entered  in  BC  (Table  V).  The  drunkards  are  com¬ 
paratively  few  (sailors  get  few  opportunities  of  continued  intern 
perance),  but  the  “free”  drinkers  are  in  excess,  and  there  is  i 
considerable  accumulation  in  the  “  careless  ”  class. 

Proceeding  in  the  order  of  Table  VII,  men  of  independent  pro¬ 
perty  show  a  tendency  to  extremes,  the  drunkards  and  the  mode- 
ran^  rs  being  the  only  classes  which  rise  above  the  average. 

ihe  tendency  among  mercantile  men  is  also  rather  to  extremes, 
but  less  to  drunkenness  than  to  “  free  ”  drinking.  The  “  careless 
class  is  here  the  lowest  of  all. 

Among  tradesmen,  also,  the  extreme  classes  are  raised  at  the 
expense  of  the  “careless,  but  the  rise  is  rather  more  in  the  higher 
lialf  of  the  scale  than  in  the  lower. 

,  -Among  domestic  servants  the  tendencv  is  stronglv  upwards : 
the  percentage  of  total  abstainers  is  smallest  of  all, ‘and  that  of 
moderate  drinkers  nearly  the  smallest,  while  C,  D,  and  E  are 
considerably  swollen.  Careless  drinking  is  here  most  in  vogue. 

mong  soldiers  it  is  the  “  decidedly  intemperate  ”  who  raise  the 
ratio  of  major  habits.  Among  the  simplv  “  free  ”  drinkers  thev 
show  the  smallest  percentage  of  all  the‘ groups;  but  the  inter¬ 
mediate  group  of  the  “  careless  ”  amounts  to  36  per  cent.,  the 
Highest  of  all ;  while  the  temperate  have  sunk  to  not  quite  16  per 
cent.,  nearly  the  lowest  of  all.  It  is  noticeable,  however,  that 
tbe  percentage  of  abstainers  is  comparatively  high.  The  group, 
it  must  be  noticed,  is  a  very  small  one,  and  is  largely  made  up  of 

pensioners  and  “retired "men. 

Men  engaged  in  driving  occupations  show  a  distinct  tendency 
to  the  higher  half  of  the  scale,  the  decidedly  intemperate 
numerous,  and  the  free  drinkers  much  above  the  average, 
finally,  the  licensed  victuallers  and  their  assistants  exhibit  the 
most  marked  tendency  towards  the  top  of  the  scale,  teetotallers 
emg  entirely  absent,  the  percentage  of  moderate  drinkers  the 
owest  of  all,  those  of  free  drinkers  and  drunkards  a  long  way  the 
highest  of  all,  and  the  ratio  of  major  habits  nearly  4  to  1. 

e  have,  further,  taken  all  the  individual  occupations  of  which 
not  less  than  twenty  examples  are  reported,  and  have  drawn 
£uf,a  rn6  t]lem  (Table  VIII)  on  a  similar  plan  to  that  of 
fable  YU.  As  the  aggregates  were  so  low,  we  have  not  thought 
Table?  e  to  construct  a  percentage  table  after  the  plan  of 


Table  Till. — Table  showing  similar  Ratios 

Occupations. 

Professional — 

Ministers  of  religion  (47) 

Scholastic  occupations  (29)  ... 

Officers  in  the  army  and  navy  (28) 
Medical  men  (41) 

Lawyers  (31)  ...  ” 

Artisans — 

Weavers  (58) 

Boot  and  shoe  makers  (61)  ... 

Tailors  (69)  ... 

Carpenters  and  joiners  (76)  "!  !" 

Blacksmiths  (39) 

Painters  (38) 

Masons  (58)... 

Labourers — 

Agricultural  and  farm  labourers  (155)  ... 
Oardeners  (67) 

Miners  (141)... 

Tradesmen’ — 

Butchers  (59) 


for  certain  special 


as  1  to  0.09 
„  1  „  0.38 
„  1  „  047 
„  1  „  0.57 
»  1  „  0.93 


0.43 

0.45 

0.50 

0.76 

0.85 

0.90 

1.07 


1  „  0.45 
1  „  0.45 
1  „  1.23 

1  „  2.60 


Miscellaneous — 

Railway  men  (30)  ...  ...  ...  as  1  to  0.42 

Paupers  (25) . .  1  1.76 

Travellers  (20)  ...  ...  ...  jt  j  n  135 

We  notice  in  this  table  that  the  ministers  of  religion  honour¬ 
ably  head  the  whole  list,  not  only  of  professional  men,  but  of  all 
occupations,  showing  a  ratio  of  minor  habits  higher  than  10  to  1. 

Among  professional  men,  schoolmasters  follow ;  then  officers  in 
the  army  and  navy ;  next  medical  men,  whose  ratio  of  minor 
habits  is  slightly  below  that  of  professional  men  generally,  but 
considerably  above  that  of  the  whole  series ;  and,  finally,  lawyers, 
whose  ratio  of  minor  drinkers  is  very  near  unity,  ‘not  much 
more  than  half  of  the  general  ratio  of  professional  men,  and  con¬ 
siderably  below  that  of  the  whole  series. 

Among  artisans,  we  find  weavers,  boot  and  shoe  makers,  and 
tailors  to  be  the  most  temperate.  Carpenters  and  joiners  almost 
touch  the  general  ratio  of  the  whole  series.  The  blacksmiths 
and  painters  give  a  somewhat  low  ratio  of  minor  habits,  and  in 
masons  the  higher  half  of  the  scale  exceeds  the  lower. 

Agricultural  and  farm  labourers  and  gardeners  appear  as  very 
temperate  bodies  of  men,  but  miners  show  a  ratio  of  major  habits 
greater  than  unity. 

Among  tradesmen  the  occupation  that  stands  out  most  promi¬ 
nently  is  that  of  the  butcher,  with  a  ratio  of  major  habits  as  high 
as  2.6  to  1. 

Railway  men  appear  as  a  tolerably  temperate  body.  The  few 
paupers  on  the  list  have  a  high  ratio  of  major  habits,  and  one  still 
higher  is  shown  by  commercial  travellers. 

It  must  be  noted  that  in  some  cases  the  classification  of  special 
occupations  was  a  little  dubious.  For  instance,  in  the  case  of  a 
“  tailor,”a“  baker, ”or  a  “  saddler  ”it  was  not  clear  whether  the  trades¬ 
man  or  the  journeyman  of  that  name  was  intended.  In  such 
cases  the  classification  was  decided  by  the  probabilities  of  the 
case.  The  following  is  the  list  of  the  dubious  cases,  and  the  mode 
in  which  they  have  been  settled :  “  Vo  occupation  ”  (27  cases)  was 
entered  under  “  independent  property “  engineer  ”  (11)  as  “  pro¬ 
fessional  ”  (16),  “  business  man  ”  (1),  “  maltster  ”  (3),  “  manager  r 
(9),  “  organ  builder”  (1),  “saltmaker”  (1)  as  “mercantile”;  “baker” 
(23),  “coach”  and  “carriage  builder”  and  “maker”  (8),  “  decorator  ” 
(3),  “  gunmaker  ”  (1),  “  hamessmaker  ”  (4),  “  saddler  ”  (7)  as  trades¬ 
men;  “basketmaker”  (1),  “bellhanger”  (1),  “boilermaker”  (1), 

“  blindmaker  ”  (1),  “  bloc-kmaker  ”  (1),  “ boatbuilder ”  (1),  “book¬ 
binder”  (1),  “boot”  and  “shoemaker”  and  “cordwainer”  (61), 
“brickmaker  ”  (6),  “  capmaker  ”  (2),  “  cabinetmaker  ”  (13),  “  calico 
printer”  (2),  “chairmaker”  (2),  “dogger”  (1),  “cloth  dresser  and 
worker  ”  (11),  “  cooper  ”  (7),  “  currier  ”  and  “  leather  dresser  ”  (3), 
“cutler”  (3),  “dyer”  (5),  “gasfitter”  (1),  “  hatter  ”  (2),  “  hurdle- 
maker  ”  (1),  “  inkmaker  ”  (1 ),  “  iron  founder  ”  (2),  “  locksmith  ” 
(12),  “  paperhanger  ”  (4),  pipemaker  ”  (2),  “  printer  ”  (13),  “  tailor  ” 
(69),  “tinman  (3),  “watchmaker”  (8)  as  artisans;  “warehouse¬ 
men-  (16)  as  labourers;  “ pensioners,”  without  further  qualifica¬ 
tion  (20),  as  soldiers. 

Ages  at  Death. 

We  now  proceed  to  ascertain  the  average  age  at  death  for  the 
individuals  in  each  class.  This  is  given  in  the  following  table. 
The  table  has  been  constructed  simply  by  adding  up  in  each 
class  the  ages  given  in  the  returns,  which,  it  will  be  remembered, 
are  the  ages  at  death,  and  striking  an  average.  The  average  age 
at  death  of  the  whole  number  is  given  at  the  foot  of  the  table  for 
purpose  of  comparison. 

Table  IX. — Average  Age  at  Death  for  each  Class ? 


Tears. 

Years. 

Days. 

Class  A  . 

51.22 

or 

51 

80 

„ 

AB  . 

56 

215 

99 

B 

62.13 

62 

50 

,, 

BC  . 

62 

155 

99 

C  . 

59.67 

59 

246 

*» 

CD  . 

60.35 

60 

130 

99 

D 

57.59 

57 

216 

t* 

DE  . 

53.64 

53 

233 

99 

E 

52.03 

52 

14 

Unclassified  . 

60.91 

60 

334 

Total  . 

58.923 

58 

336 

2  It  must  be  remembered  that  in  the  returns  the  years  of  life  only  are  given, 
and  not  the  odd  days.  To  interpret  Table  IX  correctly,  therefore,  we  must  say. 
not  that  the  average  age  in  Class  A,  for  instance,  is  51  vears  80  days,  but  that 
it  is  somewhere  between  51  years  80  days  and  52  years  80 "days. 

3  Farr's  English  Life  Table.  No.  3.  deduced  from  the  population  as  shown  by 
the  censuses  of  1841  and  1851,  and  the  deaths  registered  during  the  years 
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It  will  be  seen  in  this  table  that  of  the  main  classes  the  average 
a rre  in  B  is  the  highest  of  all,  and  that  a  gradual  diminution, 
amounting  in  all  to  rather  more  chan  ten  years,  takes  place  as  we 

pass  from  B  to  E.  ,  .  ,  . , 

The  smaller  sub-classes,  CD  and  DE,  follow  pretty  fairly  the 
descending  series,  the  average  of  BC  alone  being  a  trifle  above 
that  of  the  class  preceding  it.  Thus  we  may  see  as  far  as  these 
cases  go,  that  as  the  alcoholic  habit  increases  the  average  dura¬ 
tion  of  life  diminishes.  The  difference  in  duration  between  the 
habitually  temperate  and  the  decidedly  int  imperate  (both  classes, 
be  it  remembered,  having  already  passed  the  age  of  25  years,  and 
all  who  died  below  that  age  being  excluded)  amounts  to  a  period 


of  some  ten  years.  ... 

But  the  average  age  furnished  by  the  total  abstainers  is  some¬ 
what  startling,  for  we  find  that  it  is  not  only  far  below  the 
average  age  attained  by  the  moderate  drinkers,  but  it  is  even  a 
year  below  that  reached  by  the  decidedly  intemperate.  It  must, 
however,  be  remembered  in  interpreting  this  figure  correctly  that 
the  class  of  total  abstainers  is  somewhat  differently  constituted 
from  any  of  the  other  classes. 

It  will  not,  I  think,  be  disputed  that  the  total  abstinence  move¬ 
ments  which  have  played  so  prominent  a  part  in  this  country  of 
late  years  have  made  many  more  converts  among  the  young  than 
among  the  middle-aged  or  elderly.  If  this  is  admitted,  it  will 
necessarily  follow  that  the  average  age  of  total  abstainers  1 
mean  of  living  total  abstainers— at  any  time  during  the  three 
years  covered  by  this  inquiry,  was  considerably  less  than  the 
average  age  of  the  rest  of  tlie  community;  so  that  the  class  of 
abstainers  has  contained  a  proportion  much  greater  than  the 
average  of  individuals  susceptible  to  early  dearth,  or,  to  put  it  in 
another  way,  has  had  a  greater  average  liability  to  early  death, 
apart  from  any  question  of  alcohol,  than  any  of  the  other  classes. 

These  considerations  are  borne  out  to  some  extent  by  the 
tables  immediately  following.  Table  XII,  for  example,  the  con¬ 
struction  of  which  will  be  presently  described,  shows  that  the 
stress  of  mortality  among  abstainers  comes  quite  in  the  early 
years,  especially  before  the  age  of  30  is  reached.  We  have,  there¬ 
fore,  constructed  two  fresh  tables  (Tables  X  and  XI)  on  the  model 
of  Table  IX.  These  two  tables,  to  p  it  it  briefly,  are  repetitions  of 
Table  IX,  but  in  the  one  all  cases  of  death  under  30  are  omitted, 
and  in  the  other  all  cases  of  death  under  40. 

Table  X. — Average  Age  at  Death  for  each  Class,  Omitting  all 
Cases  of  Death  under  30. 

Cases.  Years. 

Class  A  .  98,  average  57.31  or 

„  ah  .  47.  „  61.19 

„  B  .  1,433,  „  64.48  „ 

,,  BC  .  173,  ,,  63.43  ,, 

„  C  .  925,  „  61.52  „ 

,,  cn  .  110,  ,,  61.009  ,, 

„  D  .  525,  ,,  58.87  ,, 

,,  de  .  96,  ,,  54.73  ,, 

„  E  .  571,  „  53.42  „ 


Years.  Days. 


57 
61 
64 

63 

61 

61 

58 

54 

53 


115 

69 

177 

156 

189 

3 

317 

266 

155 


Total .  3,978,  „  60.875  „  60  319 

Table  XL— Average  Age  at  Death  for  each  Class,  Omitting  all 


Class  A 

Cases  of  Death  under  jO. 
Cases.  Years. 

.  79,  average  62.74 

or 

Years. 

62 

Days. 

270 

,,  AB 

.  39, 

66.84 

,, 

66 

306 

„  B 

.  1,294, 

67.71 

*> 

67 

270 

,,  BC 

.  154, 

67.006 

* » 

67 

2 

„  c  .. 

.  829, 

64.65 

64 

237 

,,  CD 

99. 

64.12 

64 

43 

„  D 

.  464, 

61.98 

>> 

61 

357 

,,  PE 

.  78, 

59.42 

56 

153 

„  E  .. 

.  468, 

57.47 

Jf 

57 

259 

Total  .. 

.  3,504, 

64.41° 

** 

64 

152 

1 *38-54  wives  the  average  age  at  death  for  males  who  have  attained  the  age  o[ 
25  (England  and  Wales)  as  61.12.  The  Supplement  to  the  Forty-fifth  Annual 
Report  of  the  Registrar-General,  1885,  calculating  from  the  population  as  shown 
by  the  census  of  1871  and  the  deaths  registered  in  the  years  1871-80,  gives  it 
(p.  vii)  as  60.68.  The  cases  on  which  our  report  is  based  are  chiefly  furnished 
by  England  and  Wales. 

4  it  is  probable  that  the  average  age  at  death  shown  by  the  other  classes  is 
affected  to  some  degree  by  similar  circumstances.  If  the  alcoholic  habit  tends 
to  increase,  as  generally  supposed,  from  youth  up  to  about  45  or  50  years  of  age 
(cf.. Nelson,  Journ.  Statist.  Hoc.,  xiv,  p,  216),  the  average  age  of  the  class  of  the 
population  corresponding  to  our  class  B  will  be  somewhat  lower  than  that  of 
the  classes  corresponding  to  C.  I),  and  E.  Our  inquiry  has  taken  no  account 
yf  the  age  at  which  intemperate  habits  began  in  each  case.  This  information 
we.  feared  we  should  fail  to  obtain. 

*  Farr  (lor.  cit.) :  62.76.  Registrar-General  ( loc .  cit.)  :  62.10. 

6  Farr  (toe.  cit.)  :  66.06.  Registrar-General  (toe.  cit.)  :  65.30. 


It  will  be  seen  that  in  Table  X,  though  there  is  as  much  as 
11  years  difference  between  the  average  age  of  Class  B  and  that  of 
Class  E,  the  difference  between  the  average  age  of  B  and  that  of  A 
is  reduced  to  7  years.  In  Table  XI,  while  the  averages  for  13  and 
for  E  are  10  years  apart,  those  of  B  and  A  are  separated  by  little 
more  than  5  years. 

Decades.— IV e  have  further  distributed  the  cases  occurring  in 
each  class  into  their  respective  decades,  that  is  to  say,  wre  have 
classified  them  according  as  the  deaths  occurred  in  the  twenties,  the 
thirties,  the  forties,  and  so  on.  Tables  XII  and  XIII  show  this 
classification ;  but  instead  of  giving  the  aggregate  numbers  we 
have  reduced  them,  for  convenience  of  comparison,  to  percent¬ 
ages.  In  Table  XII  is  shown  the  percentage  of  each  class  falling 
in  the  several  decades.  In  Table  X  III,  on  the  other  hand,  is  shown 
the  percentage  of  each  decade  falling  in  the  several  classes.  One 
centenarian  occurs  in  Class  B.  This  case  has  been  included  m  the 
nineties,  so  as  not  to  complicate  the  table. 


Table  XII. — Table  of  Decades,  showing  the  Percentage  of  each 
Class  falling  in  the  several  Decades. 


A  . 

AB  . 

B  . 

BC  . 

C  . 

cn  . 

D  . 

DE  . 

E  . 

. 

.22 

53 

£ 

H 

Thirties 

Forties 

Fifties 

Sixties 

Seventies 

Eighties 

Nineties 

19  6 
12.9 

6.2 

2.8 

5.3 

1.7 

4.0 

4.0 

5.3. 

15.5 
14.8 

9.0 

10.6 

9.8 

9.8 

11.1 

18.0 

17.0 

15.5 

5.5 
10.0 

9.5 
12.2 

12.5 
14.8 
18.0 
22.7 

17.1 

18.5 

12.4 

13.4 

16.6 

15.1 
21.3 
21.0 
22.0 

9.0 

22.2 

20.2 

20.7 

22.5 

29.4 

23.5 
23.0 
20.2 

13.9 

16.6 

24.2 

29.7 

23.8 

23.2 
17.7 
13.0 

10.2 

7.3 

5.5 
15.9 
11.2 

8.7 

7.2 

6.5 
3.0 
1.9 

1.6 

3.7 

1.6 

1.6 

0.8 

0.8 

0.5 

0.0 

0.3 

Total, including! 

unclassified...  i  5.7 

1 

11.2 

1 

13.2 

16.5 

21.2 

20.8 

9.9 

1.1 

Table  XIII—  Table  of  Decades,  showing  the  Percentage  of  each 
Deca  de  falling  in  the  several  Classes. _ _ 


A. 

AB. 

B. 

BC. 

C. 

CD. 

D. 

DE. 

E. 

Unclas¬ 

sified. 

Twenties . 

9.8 

2.8 

39.3 

2.0 

21.2 

0.8 

9.0 

1.6 

13.1 

0.4 

Thirties  . 

3.9 

1.6 

29.2 

3.9 

20.1 

2.3 

12.8 

3.7 

21.  b 

Forties . 

3.3 

0.5 

27.1 

3.0 

21.3 

2.4 

14.3 

3.1 

24.3 

0.1 

Fifties . 

3.0 

1.4 

27.2 

3.4 

23.2 

2.4 

16.8 

3.0 

19.0 

0.2 

Sixties  . 

1.2 

1.3 

34.3 

4.1 

24.4 

3.6 

14.3 

2.5 

13.5 

0.4 

Seventies  ... 

1.9 

1.0 

42.2 

6.0 

26.3 

2.9 

10.9 

1.4 

7.0 

0.7 

Eighties  . 

Nineties  . 

2.1 

0.7 

57.7 

4.7 

20.1 

1.9 

8.5 

0.7 

2.8 

4.2 

4.2 

55.3 

6.3 

17.0 

2.1 

6.3 

0.0 

4.2 

Total . 

2.8 

1.2 

36.1 

4.2 

23.0 

2.6 

1 

12.9 

2.3 

14.2 

0.2 

Table  XIV  is  a  modification  of  Table  XIII,  with  the  subclasses 
divided  and  added  into  the  adjacent  classes,  in  the  same  manner  as 
has  been  done  in  Tables  IV  and  VI. 


Table  XIV. — The  same  as  Table  X '.III,  with  the  Subclasses 
Merged  in  their  adjacent  Classes. _ 


A. 

B. 

C. 

D. 

E. 

Unclaa 

sified. 

Twenties  ... 
Thirties 

Forties 

Fifties 

Sixties 
Seventies  ... 
Eighties  ... 
Nineties 

...  ••• 

11.2 

4.7 
3.5 

3.7 

1.8 
2.4 
2.4 
6.3 

41.7 

31.9 

28.8 

29.6 

36.9 

45.7 
60.3 
60.5 

22.6 

23.1 
21.0 

26.1 
28.2 
30.7 
23.3 
21.1 

10.2 

15.7 

17.0 

19.5 

17.3 

13.0 

9.7 

7.3 

13.9 

23.4 
25.8 

20.5 
14.7 

7.7 

3.1 

4.2 

0.4 

0.1 

0.2 

0.4 

0.7 

Total 

. 

3.4 

38.8 

26.4 

15.3 

15.3 

0.2 

On  inspecting  Table  XII  we  observe  that  in  Class  B  the  stress  of 
deaths  falls  in  the  sixties  and  seventies,  especially  in  the  latter, 
while  nearly  16  per  cent,  are  found  in  the  eighties.  _ 

In  Class  C  the  stress  is  still  in  the  sixties  and  seventies;  but  the 
preponderance  of  the  seventies  is  less,  and  the  eighties  are  re¬ 
duced  to  about  half  the  percentage  seen  in  B.  The  forties  and 
fifties  here  begin  to  mount.  . 

In  Class  D  the  stress  is  in  the  fifties  and  sixties,  especially 
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the  sixties;  the  seventies  and  the  decades  above  them  have  been 
markedly  reduced,  and  the  thirties  as  well  as  the  forties  begin  to 
mount. 

In  Class  E  the  eighties  and  nineties  are  in  very  slender  propor¬ 
tion,  the  seventies  have  again  fallen  considerably,  and  the  stress 
now  lies  in  the  forties,  fifties,  and  sixties,  but  with  a  strong 
tendency  towards  the  forties.  The  thirties  have  again  mounted. 

Taking  the  main  classes  alone,  we  see  that  in  the  thirties, 
forties,  and  fifties,  the  percentage  of  deaths  steadily  mounts  from 
B  to  E  ;  in  the  seventies,  eighties,  and  nineties  it  as  steadily  falls, 
while  in  the  sixties  it  remains  nearly  at  a  level,  mounting  slowly 
from  13  to  D,  and  then  falling  to  its  original  amount. 

In  the  twenties  the  percentages  are  very  small  in  all  these  four 
classes ;  in  C  and  E  the  percentage  is  equal,  in  D  it  is  slightly 
lower,  and  in  B  a  little  higher. 

But  when  we  look  at  Class  A  we  see  (as  was  stated  above)  that 
the  stress  of  deaths  lies  between  the  twenties  and  the  fifties,  and 
that  the  percentage  is  highest  of  all— in  fact,  all  but  20  per  cent.— 
m  if16  twenties.  The  sixties  and  seventies  together  show  a  lower 
percentage  here  than  in  any  other  class.  The  eighties,  however,  are 
above  those  of  D  and  E,  and  nearly  equal  to  those  of  C,  and  the 
nineties  are  equal  to  any  but  those  in  AB. 

The  Incidence  of  Particular  Forms  of  Disease  in  the 
Several  Classes. 

We  next  proceed  to  investigate  the  connection  of  particular 
forms  of  disease  with  the  different  varieties  of  the  alcoholic 
habit.  This  investigation  must  necessarily  be  divided  into  at 
least  three  parts ;  the  deaths  in  youth  must  be  considered  sepa¬ 
rately  from  the  deaths  in  middle  life,  and  those  again  from  the  deaths 
in  advanced  age. 

Two  reasons  require  this  division.  In  the  first  place,  the  same 
form  of  disease  may  differ  altogether  in  its  etiology  according  to 
the  time  of  life  at  which  it  appears.  A  granular  kidney,  for  ex¬ 
ample,  occurring  in  a  man  of  30  will,  in  the  majority  of  cases, 
possess  an  entirely  different  etiology  to  a  similar  lesion  oc¬ 
curring  at  the  age  of  50. 

In  the  second  place,  there  are  diseases  which  are  especially 
prevalent  in  youth,  diseases  especially  prevalent  in  middle  life,  and 
diseases  especially  prevalent  in  old  age ;  but  the  average  alco¬ 
holic  habits  of  youth,  of  mid  life,  and  of  old  age  are  very  dif¬ 
ferent,  as  will  be  seen  at  a  glance  by  examining  the  headings  of 
Tables  X\ ,  XVI,  and  XVII.  It  would,  therefore,  convey  a  totally 
wrong  impression  if  the  alcoholic  habits  of  persons  dying,  for  in¬ 
stance,  from  a  disease  of  old  age  were  to  be  compared  with  the 
average  alcoholic  habits  of  all  ages  together,  and  not  with  the 
alcoholic  habits  of  elderly  people  alone. 

And  even  further  subdivision  of  this  investigation  than  into 
^  m*&kt  have  been  advisable  had  the  number  of  cases  been 
sufficient.  With  those  at  our  disposal  the  triple  division  was  all 
that  could  be  carried  out. 

We  have,  therefore,  divided  the  4,234  cases  into  the  three  fol¬ 
lowing  groups,  each  distinguished  by  a  Greek  letter  :  a,  deaths  in 
the  young,  or  those  aged  from  25  to  40 ;  deaths  in  the  middle- 
aged,  or  those  from  40  to  65 ;  y,  deaths  in  the  elderly,  or  those 
from  65  upwards.'  Group  a  contains  719  cases;  Group  1,705 
cases ;  Group  y,  1,810. 

.  next  proceeded  to  construct  a  table  for  each  group,  classify- 
mg  the  cases  of  death  from  each  form  of  disease  under  their  re¬ 
flective  alcoholic  classes,  just  as  has  been  done  in  Tables  V  and 

Two  difficulties  had  to  be  dealt  with  in  this  classification.  The 
first  was  due  to  the  different  nomenclature  employed  by  dif¬ 
ferent  contributors,  on  which  point  we  shall  speak  further  when  we 

come  to  Table  XV. 

The  second  difficulty  was  owing  to  the  entry,  in  many  in¬ 
stances,  of  two  or  more  pathological  conditions  against  a  single 
case.  This  second  difficulty  was  treated  by  the  observance  of  the 

following  rules : — 

1.  If  the  several  pathological  conditions  entered  represented 
distinct  and  independent  diseases,  the  case  was  entered  under 
both  heads.  This,  however,  occurred  in  but  very  few  instances. 

2.  If  the  second  pathological  condition  mentioned  was  merely  a 
symptom,  result,  or  customary  complication  of  the  main  one,  as 
frequently  occurred — such,  for  instance,  as  “  hemiplegia”  added  to 

apoplexy,”  “dropsy”  given  with  “heart  disease,”  or  “gangrene” 
with  “diabetes” — it  was  omitted  altogether. 

3.  If  pathological  conditions  were  given,  which,  though  inde- 

,rt  .'"j11-  of  course,  be  understood  that  “young."  “middle-aged,”  and 
elderly  are  here  used  in  an  arbitrary  sense  for  the  purpose  of  convenience. 


pendent,  could  presumably  have  had  no  material  influence  in  pro¬ 
ducing  death— such,  for  instance,  as  “rheumatism”  with  “cancer” 
— they  were  omitted  altogether. 

In  a  large  number  of  cases  the  diagnosis  given  was  of  a  vague 
character,  such  as  “  abdominal  tumour,”  “  paralysis.”  These  cases 
were  classified  as  cases  of  insufficient  diagnosis. 

Neglecting  in  each  group  those  diseases  of  which  less  than 
twenty  instances  occurred,  we  proceeded  to  construct  Table  XV 
This  table  shows  for  each  disease  quoted  the  total  number  of  cases 
m  the  group,  and  the  incidence  of  the  disease  in  the  different 
alcoholic  classes.  The  incidence  is  given,  to  facilitate  comparison 
m  percentages  instead  of  in  the  actual  numbers.  At  the  head  of 
each  group  is  given  the  percentage  incidence  of  the  whole  group 
in  the  different  alcoholic  classes.  &  * 

Table  XV.— Table  showing  the  Percentage  Incidence  of  Deaths 
from  Particular  Forms  of  Disease  in  the  different  Alcoholic 

Classes  for  each  Group — a,  ft,  and  y. 


a.  Deaths  between  25  and  I}0  years  of  age. 


Disease.* 

A 

AB 

B 

BC 

C 

CD 

D 

DE 

E 

Un¬ 

class. 

Total .  719 

5.8 

2.08 

32.6 

3.3 

20.5 

1.8 

11.5 

3.05 

18.7 

0.2 

Bronchitis  20 

5.0 

20.0 

25.0 

15.0 

5.0 

30.0 

Heart  dis- 

ease(valve)  39 

2.5 

2.5 

38.4 

2.5 

12.8 

_ 

15.3 

2.5 

20.5 

2.5 

Pneumonia  59 

3.3 

1.7 

32.2 

6.7 

18.6 

5.08 

13.5 

3.3 

15.2 

Tubercle...  334 

6.5 

2.3 

36.2 

2.09 

23.3 

1.7 

10.1 

2.9 

14.3 

Typhoid 

fever  ...  33 

9.09 

33.3 

3.03 

24.2 

15.1 

3.03 

12.1 

— 

Deaths  between  4-0  and  65  years  of  age. 


Total .  1705 

2.6 

0.8 

28.7 

3.6 

23.04 

2.9 

15.4 

2.9 

19.2 

0.3 

Apoplexy...  Ill 

2.7 

0.9 

26.1 

4.5 

20.7 

2.7 

19.8 

2.7 

19.8 

Bronchitis  144 

2.7 

— 

25.0 

4.1 

27.7 

4.1 

15.9 

2.08 

18.05 

Cirrhosis...  67 

— 

— 

— 

2.9 

5.9 

1.4 

23.8 

11.9 

53.7 

Diabetes...  28 
Heart  dis. 

3.5 

3.5 

25.0 

3.5 

17.8 

— 

25.0 

21.4 

— 

(wall)  ...  35 
Heart  dis. 

— 

— 

31.4 

— 

31.4 

— 

20.0 

2.8 

14.2 

■  1 

(valve)...  182 
Malignant 

4.9 

1.6 

26.3 

3.8 

24.1 

3.3 

18.1 

3.3 

13.7 

0.5 

disease...  116 
Nerve  de- 

4.3 

17.2 

37.06 

7.7 

23.2 

2.5 

8.6 

0.8 

12.9 

0.8 

cay  .  40 

— 

— 

30.0 

5.0 

25.0 

5.0 

7.5 

7.5 

20.0 

Pleurisy...  23 

4.3 

— 

30.4 

— 

26.08 

8.7 

13.04 

17.04 

Pneumonia  159 
Renal  dis. 

1.8 

1.8 

26.4 

2.5 

28.9 

1.2 

13.8 

1.2 

22.01 

— 

(chronic)  89 

— 

— 

20.2 

3.3 

23.5 

4.4 

21.3 

6.7 

20.2 

Tubercle...  275 
Typhoid 

2.5 

0.3 

34.9 

1.8 

21.09 

4.0 

14.5 

2.1 

18.3 

0.3 

fever .  21 

— 

28.5 

4.7 

33.3 

— 

23.8 

— 

9.5 

y.  Deaths  from  65  years  upwards. 


Total  . 

1810 

1.8 

1.3 

44.4 

5.02 

24.08 

2.7 

11.1 

1.5 

7.6 

- <*r 

0.2 

Apoplexy.. 

198 

2.02 

1.5 

46.0 

5.5 

18.5 

4.04 

14.1 

1.01 

7.07 

Arterial  de- 

generation  24 

— 

— 

29.1 

4.1 

29.1 

4.1 

20.8 

4.1 

8.3 

_ _ 

Bronchitis 

321 

0.9 

1.2 

45.4 

7.1 

26.7 

2.4 

9.3 

1.5 

4.9 

__ 

Cystitis  .... 

32 

— 

3.1 

50.0 

9.3 

18.7 

9.3 

3.1 

6.2 

.  - 

Diarrhoea.. 

32 

3.1 

3.1 

43.7 

6.2 

25.0 

_ 

6.2 

12.5 

. 

Heart  dis. 

(valve)... 

160 

0.6 

1.2 

39.3 

4.3 

25.0 

1.8 

15.6 

1.8 

10.0 

.  , 

Heart  dis. 

(wall) .... 

61 

— 

— 

45.9 

3.2 

24.5 

_ 

14.7 

_ 

11.4 

_  .  . 

Intestinal 

obstructn. 

21 

4.7 

— 

42.8 

4.7 

33.3 

_ 

9.5 

_ 

4.7 

- 

Malignant 

disease ... 

100 

1.0 

2.0 

42.0 

6.0 

27.0 

1.0 

13.0 

1.0 

7.0 

—i 

Nerve  de- 

cay  . 

67 

7.4 

— 

34.3 

4.4 

25.3 

2.9 

10.4 

1.4 

13.4 

_ 

Old  age  ... 

287 

3.8 

0.3 

52.2 

3.8 

25.7 

2.7 

5.2 

1.03 

4.1 

0.6 

Pneumonia 

82 

1.2 

6.09 

40.2 

7.3 

20.7 

3.6 

4.8 

1.2 

14.6 

Prostatic 

disease... 

34 

— 

2.9 

55.8 

2.9 

20.5 

11.7 

2.9 

2.9 

_ 

, 

Renal  dis. 

(chronic) 

48 

2.1 

— 

33.3 

12.5 

16.6 

_ 

22.9 

4.1 

8.3 

_ 

Tubercle... 

35 

37.1 

““ 

34.2 

11.4 

— 

17.1 

*  Those  only  are  given  of  which  at  least  20  examples  are  found  in  one 


group,  a,  fi,  or  y. 
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Before  proceeding  further  we  must  state  the  meaning  conveyed 
by  the  nomenclature  in  the  first  column.  We  take  the  names  in 
alphabetical  order. 

Apoplexy  includes  all  cases  entered  as  “apoplexy,”  “hemiplegia,  ” 

“  cerebral  haemorrhage,”  “  sanguineous  apoplexy also,  in  0,  2 
“  paralysis  and  coma and  in  y,  2  “  paralytic  seizure,”  1  “  aphasic 
paralysis,”  2  “  congestive  apoplexy,”  1  “  cerebral  effusion.” 

Arterial  degeneration  (in  y  only)  includes  “  calcareous  degene¬ 
ration  of  arteries,”  “  senile  gangrene,”  “  gangrene  of  foot,”  “  gan¬ 
grene  of  leg,”  and  1  case  termed  “gangrene  ”  only.  In  these  cases 
of  “gangrene”  there  is  no  wound  or  injury  assigned  as  the  cause. 
They  have  therefore  been  taken  to  be  also  senile  gangrene. 

Bronchitis  includes  “bronchitis,”  “acute  bronchitis,”  “chronic 
bronchitis, capillary  bronchitis,”  and  “broncho-pneumonia also, 
in  a,  1  case  of  “plastic  bronchitis in  0,  1  case  of  “  catarrhal 
pneumonia.” 

Cirrhosis  (in  0  only)  includes  “  cirrhosis,”  “  hypertrophic  cirrho¬ 
sis,”  “  fibroid  liver,”  “  fibroid  degeneration  of  liver also  2  “  he¬ 
patic  dropsy,”  1  “  liver  disease  and  ascites,”  1  “  liver  disease  and 
dropsy,”  1  “  disease  of  stomach  and  liver ;  anasarca.” 

Cystitis  (in  y  only)  includes  “  cystitis,”  “  acute  ”  and  “chronic” 
ditto,  and  “  catarrh  of  the  bladder also  2  cases  of  “  bladder  dis¬ 
ease,”  and  1  of  “  paralysis  of  the  bladder.” 

Diabetes  (in  0  only)  includes  “  diabetes  ”  and  “  diabetic  coma.” 
Diarrhoea  (in  y  only)  includes  “diarrhoea,”  “intestinal  catarrh,” 

“  enteritis,”  “  gastro-enteritis,”  and  1  case  of  “  British  cholera.” 

Heart  disease  (valve). — This  is  a  somewhat  uncertain  heading. 
In  it  have  been  included  all  the  cases  recorded  as  dying  of  “  mor¬ 
bus  cordis,”  or  of  “  heart  disease,”  or  “  cardiac  disease,”  without 
further  qualification,  as  well  as  disease  “  of  the  valves  ”  and  its 
different  varieties  when  definitely  stated.  In  a  and  0  “  cardiac 
dropsy  ”  has  also  been  entered  under  this  heading,  though  in  y 
we  have  placed  it  under  the  next ;  it  also  includes,  in  a,  1  “  cere¬ 
bral  embolism,”  1  “  hemiplegia  from  valve  disease;”  in  0,  1  “  athe¬ 
roma  and  thickened  valves,”  1  “  pulmonary  embolism in  y,  1 
“  cardiac  apoplexy,”  2  “  cerebral  embolism,”  1  “cardiac  embolism,’ 

1  “  paralysis  from  embolism.” 

Heart  disease  ( trail)  includes  “  fatty  heart,”  “  heart  degenera¬ 
tion,”  “cardiac  degeneration,”  “  cardiac  failure,”  “ heart  failure,” 
“  weak  heart,”  “senile  heart  and  dropsy,”  “  hypertrophy  of  heart,” 
“  dilated  heart,”  “  hypertrophy  and  dilatation,”  “  aneurysm  of 
heart,”  “  rupture  from  dilatation ;”  also,  in  a,  “  cardiac  bronchitis,” 
“  cardiac  asthma,”  and  “  cardiac  dropsy in  0,  8  “  angina  pec¬ 
toris  in  y,  2  “  syncope.” 

Intestinal  obstruction  (in  7  only)  includes  “  intestinal  obstruc¬ 
tion,”  “  obstruction  of  bowel,”  “  ileus,”  “  intussusception,”  “  stric¬ 
ture  of  ileum.” 

Malignant  disease  includes  “ cancer,”  “carcinoma,”  “  scirrhus,” 
“  encephaloid,”  “  epithelioma,”  “  melanosis,”  “  sarcoma,”  “  malig¬ 
nant  disease,”  “malignant  tumour;”  also,  in  0,  1  “lymphoma,"  1 
“  lymphadenoma,”  1  “general  glandular  enlargement;”  in  7,  1 
“  lymphadenoma,”  2  “  rodent  ulcer,”  1  “  stricture  of  oesophagus,” 
1  “  stricture  of  pylorus,”  1  “  stricture  of  rectum.” 

Nerve  decay  (in  0)  includes  “  brain  softening,”  “  white  brain 
softening,”  “  atrophy  of  brain,”  “  spinal  atrophy,”  “  nerve  decay,” 
“  debility,”  “  atrophy,”  “  atheroma  and  paralysis,”  “  brain  disease  and 
degeneration  of  arteries ;  ”  (in  7)  includes  “  cerebral  atrophy,”  “cere¬ 
bral  degeneration,”  “ cerebral  softening,”®  “white”  ditto,  “ chronic” 
ditto,  “  cerebro-spinal  degeneration,”  “  spinal  atrophy,”  “  cirrhosis 
of  spinal  cord,”  “  atheroma  of  cerebral  arteries,”  “  degeneration  of 
cerebral  vessels,”  “  general  paralysis;”  also  2  “  old  age  and  para¬ 
lysis,”  1  “  senile  dementia,”  1  “  chronic  cerebral  disease.” 

Old  age  (in  7  only)  includes  “  old  age,”  “  senility,”  “  senile  de¬ 
bility,”  “  senile  degeneration,”  “  senile  atrophy,”  “  senile  decay,” 
“  general  decay,”  “  gradual  decay,”  natural  decay,”  “  decay  of 
nature,”  “general  decline,”  “general  decline  of  bodily  powers,’’ 
“  general  debility,”  “  debility,”  “  exhaustion,”  “  asthenia,” 
“  atrophy.” 

Pleurisy  (in  0  only)  includes  “pleurisy,”  “pi euritis,”  “ empy¬ 
ema,”  “  pyo-pneumo-thorax  ”  (1  case). 

Pneumonia  includes  “pneumonia,”  “  acute  pneumonia,”  “pleuro¬ 
pneumonia.” 

Renal  disease  ( chronic )  includes  “  chronic  renal  disease,” 
“Bright’s  disease,”  “chronic  nephritis,  “granular  kidney,” 
“  chronic  granular  kidney,”  “  gouty  kidney,”  “  renal  degeneration,” 
“  cirrhosis  of  kidney,”  “  fibroid  degeneration  of  kidney,”  “  degene¬ 

*  Where  such  alternative  terms  as  “  cerebral  softening,  ”“  brain  softening.” 
and  “  softening  of  the  brain"  occur  together,  they  are  considered  as  identical, 
ajid  one  only  is  quoted  here. 


ration  of  kidney,”  “  interstitial  nephritis,”  “chronic  desquamative 
nephritis,”  “  chronic  albuminuria;”  also,  in  0,  1  “  albuminuria  and 
gout ;”  in  7,  1  “  gout  and  dropsy,”  2  “  albuminuria  and  uraemia.” 

Prostatic  disease  (in  7  only)  includes  “prostatic  disease,  ’  “  pro¬ 
static  troubles,”  “  enlarged  prostate,”  “  disease  of  prostate,  “  pros- 
tatitis.”  (*■  fy  ~  - 

Tubercle  includes  “  phthisis,”  “  acute  phthisis,”  “  chronic 
phthisis,”  “  laryngeal  phthisis,”  “  tracheal  phthisis,”  “  abdominal 
phthisis,”  “tuberculosis,”  “  tubercle  ”  of  lungs,  peritoneum,  intes¬ 
tines,  mesentery,  and  brain  ;  also,  in  0,  1  “stonemasons’  phthisis;” 
in  7,  1  “  miners’  phthisis.” 

Typhoid  fever  includes  “typhoid  fever,”  “  enteric  fever.” 

We  have  also  constructed  Table  XVI,  a  modification  of  Table 
XV,  made  in  the  same  manner  as  Table  VI  from  Table  V  and 
Table  XIV  from  Table  XIII,  by  halving  the  subclasses  between 
the  adjacent  classes. 

We  have  also  constructed  Table  XVII,  showing  the  ratio  of 
minor  to  major  habits  for  each  of  the  diseases  quoted. 

Table  XVI. —  The  same  as  Table  XV,  with  the  Subclasses  merged 
in  the  Adjacent  Classes, 
a.  Deaths  between  25  and  jO. 


Disease. 

A. 

B. 

C. 

D. 

E. 

Un¬ 

classed. 

Total  . 

719 

6.8 

35.2 

23 

13.9 

20.2 

0.2 

Bronchitis  . 

20 

5.0 

20.0 

25.0 

17.5 

32.5 

_ 

Heart  disease  (valve)... 

39 

3.7 

40.8 

14.0 

16.5 

21.7 

2.5 

Pneumonia  . 

59 

4.1 

36.3 

24.4 

17.6 

16.8 

— 

Tubercle . 

334 

7.6 

38.3 

24.3 

12.3 

15.7 

— 

Typhoid  fever . 

33 

9.09 

34.8 

25.7 

16.6 

13.6 

0.  Deaths  between  jO  and  65. 


Total  . 

1,705 

3.0 

30.9 

26.24 

18.2 

20.6 

0.3 

Apoplexy  . 

111 

3.1 

28.7 

24.2 

22.4 

21.1 

_ 

Bronchitis  . 

144 

2.7 

27.0 

31.7 

18.9 

19.0 

— 

Cirrhosis . 

67 

— 

1.4 

8.0 

30.4 

59.6 

— 

Diabetes . 

28 

5.2 

28.4 

19.5 

25.0 

21.4 

— 

Heart  disease  (wall)  .. 

35 

— 

31.4 

31.4 

21.4 

15.6 

— 

Heart  disease  (valve).. 

182 

5.7 

39.0 

27.6 

21.3 

15.3 

0.5 

Malignant  disease 

116 

12.9 

49.4 

28.2 

10.2 

13.3 

0.8 

Nerve  decay  . 

40 

— 

32.5 

30.0 

13.7 

23.7 

— 

Pleurisy . 

23 

4.3 

30.4 

30.3 

17.3 

17.04 

— 

Pneumonia  . 

159 

2.7 

28.5 

30.7 

15.0 

23.01 

— 

lienal  disease  (chronic)  89 

— 

21.8 

27.3 

27.8 

23.5 

— 

Tubercle . 

275 

2.6 

35.9 

23.9 

17.5 

19.0 

0.3 

Typhoid  fever . 

21 

30.8 

35.6 

23.8 

9.5 

7.  Deaths  from', 65  upwards. 


Total  . 1,810 

2.4 

47.5 

27.8 

13.1 

8.3 

0.2 

Apoplexy . 

198 

2.7 

49.4 

23.2 

16.6 

7.5 

_ 

Arterial  degeneration*... 

24 

— 

31.1 

33.1 

24.8 

10.3 

— “ 

Bronchitis  . 

321 

1.5 

49.5 

31.4 

11.2 

5.6 

— 

Cystitis 

32 

1.5 

55.8 

23.3 

10.8 

7.7 

— 

Diarrhoea . 

32 

4.6 

48.3 

28.1 

6.2 

12.5 

— 

Heart  disease  (valve)  ... 

160 

1.2 

42.0 

28.0 

17.4 

10.9 

— 

Heart  disease  (wall)  ... 

61 

— 

47.5 

26.1 

14.7 

11.4 

— 

Intestinal  obstruction... 

21 

4.7 

45.1 

35.6 

9.5 

4.7 

— 

Malignant  disease 

100 

2.0 

46.0 

30.5 

14.0 

7.5 

— 

Nerve  decay  . 

67 

7.4 

36.5 

28.9 

12.5 

14.1 

— 

Old  age  . 

287 

3.9 

54.2 

28.9 

7.0 

4.6 

0.6 

Pneumonia  . 

82 

4.2 

46.8 

26.1 

7.2 

15.2 

— 

Prostatic  disease 

34 

1.4 

58.6 

27.7 

10.1 

1.4 

— 

Kenal  disease  (chronic) 

48 

2.1 

39.5 

22.8 

24.9 

10.3 

— 

Tubercle . 

35 

37.1 

34.2 

11.4 

17.1 

Table  XVII. — Table  showing  the  Ratio  between  the  Cases  falling 
in  the  Lower  and  those  in  the  Higher  Half  of  the  Alcoholic 
Scale,  for  the  same  Forms  of  Disease. 

a.  In  the  Young,  Aged  from  25  to  40. 

Ratio  fob  the^whole  gboup  o,  (390  to[327,*  or)  1  to  0.8. 
For  tubercle  (334  cases)  ...  ...  1  to  0.7 

„  typhoid  fever  (33  cases)  ...  ...  1  „  0.7 
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For  heart-valve  disease  (39  ca?es) 

„  pneumonia  (59  cases) 

„  bronchitis  (20  cases) 

0-  In  the  Middle-aged,  fror 
Ratio  for  the  whole  oho  up  0.  (811  ■ 

For  malignant  disease  (11G  cases) 
tubercle  (275  cases) 
heart-valve  disease  (182  cases) 
pleurisy  (23  cases)  ... 
pneumonia  (159  cases) 
bronchitis  (144  cases) 
typhoid  fever  (21  cases) 
disease  of  heart-wall  (35  cases) 
nerve  decay  (40  cases) 
apoplexy  (111  cases) 
diabetes  (28  cases)  ... 
chronic  renal  disease  (89  cases) 
cirrhosis  (67  cases)... 

y.  In  the  Elderly,  from  65  upwards. 
Ratio  for  the  whole  group  y,  (1,171  to  635*  or) 
For  old  age  and  natural  decay  (287  cases)  1  to 

cystitis  (32  cases)  ...  ...  ...  i 

diarrhoea  (32  cases)...  ...  i 

prostatic  disease  (34  cases)  ...  ”*  i 

bronchitis  (321  cases)  ...  ...  l 

apoplexy  (198  cases)  ...  *”  i 

malignant  disease  (100  cases)  ...  1 

pneumonia  (82  cases)  ...  ...  l 

intestinal  obstruction  (21  cases)  ...  1 
diseases  of  the  heart-wall  (61  cases)  ...  1 

diseases  of  the  heart-valves  (160  cases)  1 
chronic  renal  disease  (48  cases)  ...  1 
nerve  decay  (67  cases)  ...  ...  l 

tubercle  (35  cases)  ...  ...  ...  i 

arterial  degeneration  (24  cases)  !”  1 


1  to  0.8 

1  , 

0.9 

1  , 

5. 

1.8 

or)  1  TO  1.09. 

1  to  0.6 

1  , 

1.0 

1  , 

1.04 

1  , 

1.09 

1  , 

1.1 

1  , 

1.1 

1  , 

1.1 

1  , 

1.1 

1  , 

1.1 

1  , 

1.2 

1  , 

1.3 

1  , 

1.8 

1  , 

15.7 

1  to  0.54 
0.36 
0.39 
0.4 
0.4 
0.4 
0.5 
0.5 
0.5 
0.5 
0.6 
0.7 
0.7 
0.7 
0.8 
1.1 


The  twelve  unclassified  cases  are  omitted  from  these  totals. 


On  looking  through  these  tables  we  notice  the  following : 

Cirrhosis,  in  group  0,  shows  an  overwhelming  preponderance  of 
major  habits,  their  ratio  to  minor  habits  being  "nearly  16  to  1.  In 
Table  X\  it  will  be  seen  that  no  case  of  cirrhosis  occurs  lower  in 
the  scale  than  bc,  and  very  few  below  D,  and  more  than  65  per 
cent,  in  E  and  D. 

The  few  cases  that  occur  in  a  and  y  tell  the  same  tale. 

There  is  no  other  disease  which  shows  anything  like  such  a 
marked  preponderance  of  intemperate  habits  as  cirrhosis. 

Kext  in  order,  but  at  a  long  distance  behind,  comes  chronic 
renal  disease,  which  in  0  gives  a  ratio  of  major  habits  of  1.8  to  1, 
nearly  2  to  1,  or  not  far  from  double  the  normal  ratio  of  the 
group.  In  y  the  ratio  of  major  habits  is  also  large,  though  less 
strikingly  so  than  in  0. 

In  Table  XV  it  will  be  seen  that  no  case  in  0,  and  few  in  y 
occurs  below  B.  Even  the  B’s  are  few  in  both  0  and  y. 

Cases  of  arterial  degeneration,  in  which  term  senile  gangrene  is 
included,  give  in  7  a  major  habit  ratio  of  1.1  to  1,  as  against 
about  halt  that  ratio  for  the  whole  group.  The  cases  however 
are  very  few. 

Apoplexy,  on  the  other  hand,  gives  a  nearly  normal  ratio,  both 
in  0  and  y.  The  percentages  in  Table  XV  will  be  seen  also  to 
correspond  pretty  closely  with  the  normals.  The  numbers  here 
are  large. 

Tubercle  gives  a  ratio  of  major  habits  higher  than  the  normal  in 
y,  but  not  so  high  in  a  and  0.  This  accords  with  the  opinion 
generally  held  that  senile  phthisis  is  induced  by  alcoholic  excess, 
but  that  at  other  times  of  life  it  has  a  retarding  influence,  if  any, 
upon  the  production  of  tubercle.  We  must  add,  however,  that 
the  aggregate  of  phthisis  in  y  is  not  more  than  35. 

Disease  of  the  heart  valves,  which  in  advanced  life  is  to  a  large 
extent  atheromatous,  shows  in  7  a  slight  preponderance  of  major 
habits  as  compared  with  the  normal  ratio.  In  a  and  0  the  ratio 
is  practically  normal. 

The  same  applies  to  diseases  of  the  heart-wall. 

Kir.  Butlin’s  conclusions  as  to  the  absence  of  connection  between 
alcoholic  habits  and  the  production  of  malignant  disease  are 
fully  borne  out  here,  and  some  countenance  given  to  the  belief 
that  the  use  of  alcohol  hinders  its  formation  for  a  time.  In  one 
hundred  cases  of  malignant  disease,  in  Group  7,  the  ratio  is 
normal,  though  Table  XV  shows  that  there  is  a  slight  tendency 


towards  careless  drinking,  C  and  bc  being  filled  at  the  expense 
of  A  and  B.  In  116  cases  in  0  the  minor  habits  markedly  pre¬ 
dominate,  the  ratio  being  nearly  double  the  normal,  and  A  and  B 
in  Table  XV  being  filled  at  the  expense  of  D  and  E. 

The  mortality  from  pneumonia  is  not  shown  by  these  Tables 
to  be  markedly  influenced  by  alcohol.  In  a  (59  cases)  the  ratio  of 
minor  habits  is  barely  below  the  normal.  In  0  and  7  (159  and  82 
cases)  it  is  about  equivalent  to  the  normal,  though  in  Table  XV  a 
certain  tendency  towards  the  upper  columns  of  the  scale  may  be 
detected,  E  being  in  excess  in  both  cases,  and  B  in  0.  In  7,  in¬ 
deed,  the  percentage  of  the  decidedly  intemperate  is  almost  double 
that  of  the  normal. 

In  typhoid  fever  the  proportion  of  minor  habits  is  above  the 
normal  in  a,  and  equal  to  the  normal  in  0.  The  numbers  however 
are  few. 

The  elderly  bronchitic  patients  show  a  slightly  lower  ratio  of 
major  habits  than  the  normal.  The  middle-aged,  in  Table  XV, 
exhibit  a  tendency  towards  careless  drinking.  In  the  young  the 
minor  habits  are  to  the  major  as  1  to  1.8,  and  the  proportion  of 
drunkards  is  very  high.  There  are,  however,  but  a  bare  score  of 
cases  to  draw  from. 

Prostatic  disease  and  cystitis,  of  which,  however,  the  cases  are 
few,  show  a  higher  ratio  of  minor  habits  than  the  normal  in 
group  7,  the  only  one  in  which  they  appear. 

In  the  few  cases  of  diabetes  that  appear,  the  proportion  of  major 
habits  is  rather  higher  than  the  normal. 

As  one  would  have  surmised,  the  highest  ratio  of  minor 
to  major  habits  in  Group  7  occurs  in  those  said  to  have  died 
simply  of  old  age  or  natural  decay. 

Gout. 

The  incidence  of  gout  in  the  different  classes  is  not  shown  in 
the  above  tables,  which  include  only  mortal  diseases.  A  special 
column,  it  will  be  remembered,  was  devoted  to  gout  in  the 
inquiry  paper,  the  question  being  put  in  reference  to  each  case 
whether  the  person  had  ever  suffered  from  gout  or  not. 

In  1,268  of  the  4,234  cases  a  blank  was  left,  the  reporter  not  pos¬ 
sessing  the  desired  information. 

In  the  remaining  2,966  the  fact  was  stated,  as  requested  in  the 
inquiry  paper,  by  an  affirmative  or  a  negative  mark.  These  2,966 
cases,  being  distributed  into  their  respective  classes  and  sub¬ 
classes,  give  us  the  following  results.  The  triple  division  into 
young,  middle-aged,  and  elderly  is  again  made  in  this  table,  the 
three  groups  being  distinguished  as  before  by  the  letters  a,  0, 7. 


Table  XVIII. — Showing  the  Incidence  of  Gout  in  the 
Different  Alcoholic  Classes. 


a 

0 

y 

Class. 

Total 

Cases. 

Gout. 

No 

Gout. 

Total 

Cases. 

Gout. 

No 

Gout. 

Total 

Cases. 

Gout. 

No 

Gout. 

A  ... 

37 

_ 

1 

37 

30 

1 

29 

23 

1 

22 

AB  ... 

7 

— 

7 

9 

1 

8 

12 

1 

11 

B 

180 

2 

178 

308 

21 

287 

603 

75 

528 

BC  ... 

17 

1 

16 

49 

8 

41 

75 

18 

57 

c  ... 

100 

1 

99 

273 

41 

232 

341 

87 

254 

CI>  ... 

8 

— 

8 

37 

7 

30 

33 

13 

20. 

D 

46 

4 

42 

181 

63 

118 

154 

75 

79 

DE  ... 

16 

— 

16 

29 

13 

16 

17 

11 

6. 

E 

85 

11 

74 

213 

71 

142 

83 

41 

42.- 

For  the  purpose  of  showing  the  incidence  of  gout  in  a  more 
convenient  form  we  have  constructed  Table  XIX,  showing  in  each 
group,  a,  0,  and  7,  the  percentage  of  gouty  cases  upon  the  whole 
number  reported  upon  in  each  class. 

Table  XIX. — Showing  in  each  Group,  a,  0,  and  7,  the  Percentage 
of  Gouty  Cases  upon  the  ichole  number  reported  upon  in  each 
Alcoholic  Class. 


Glass.  cc  0  -y 

A  .  0.0  3.3  4.3 

AB .  o.O  11.1  8.3 

B  .  1.1  6.8  12.4 

BC .  5.8  16.3  24.0 

G'  .  1.0  15.0  25.5 

CD  .  0.0  18.8  39.3 

D  . 8.6  34.8  48.7 

DE  .  0.0  44.8  64.7 

E  .  12.9  33.3  49.3 
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The  significance  of  these  figures  is  such  as  hardly  to  require  com¬ 
ment.  We  see,  speaking  generally,  in  each  group  the  percentage 
steadily  rising  from  A  to  E,  the  percentages  being,  as  might  be 
expected,  higher  in  P  than  in  a,  and  in  y  than  in  p.  It  will  be 
noted,  boweVer,  that  there  is  only  a  very  slight  rise  from  D  to  E, 
there  being,  indeed,  a  slight  fall  in  the  case  of  P,  so  that 
it  would  appear  that  prolonged4*  free”  indulgence  in  alcoholic  liquors 
carries  the  gouty  tendency  nearly  to  its  height,  there  being  no 
additional  rise  -when  the  stage  of  habitual  drunkenness  is 
reached. 

It  must  be  remembered  that  the  effects  of  indulgence  in  alco¬ 
holic  liquors  is  here  shown,  not  the  effects  of  indulgence  in  pure 
alcohol.  We  have  no  information  in  most  cases  as  to  the  kind  of 
liquor  consumed ;  but  if  the  reader  refers  to  Appendix  A,  he  will 
see  that  the  majority  of  the  cases  are  reported  from  England  and 
Wales,  so  that  on  the  whole  it  is  the  effect  of  the  kind  of  liquor 
consumed  in  England  and  Wales  that  is  here  shown.  The  same, 
of  course,  applies  to  Tables  XV — XVII. 

Tubercle. 

A  special  interest  attaches  to  the  subject  of  tubercle,  on  account 
of  the  widely  conflicting  views  held  as  to  the  action  of  alcohol 
upon  the  production  and  the  progress  of  the  disease.  While  some 
believe  that  alcohol  takes  a  large  share  in  the  production  of  the 
disease,  it  has  been  taught  by  other  authorities  that  exactly  the 
reverse  obtains :  that  drunkards  and  free  drinkers  are  less  liable 
to  tubercular  disease  than  the  temperate,  and  that  the  administra¬ 
tion  of  material  amounts  of  alcohol  is  necessary,  or  at  least  desir¬ 
able,  in  the  treatment  of  the  affection. 

We  have  already  seen  from  Table  XVII  that  among  those  dying 
under  40  from  tubercular  disease  the  ratio  of  major  habits  is  rather 
less  than  the  normal  of  the  group,  that  the  same  obtains  in  the 
middle-aged,  but  that  among  the  elderly  the  ratio  of  major  habits 
is  considerably  more  than  the  normal  of  the  group ;  and  in 
Table  XV  we  have  seen  that  in  Group  a  there  is  a  slight  excess  of 
tubercle  over  the  normal  in  Classes  A  and  B,  Classes  D  and  E  being 
deficient ;  while  in  Group  p,  though  Class  A  is  not  in  excess, 
Class  B  is  markedly  so,  and  both  D  and  E  slightly  deficient. 

Again,  in  the  same  Table,  under  the  heading  y,  we  have  seen  that 
Class  E  is  greatly  in  excess,  and  Classes  A  and  B  very  deficient ;  so 
that  it  would  seem,  as  we  have  above  stated,  that  alcoholic  habits 
were  not  inducive  of  tubercle  in  the  young,  but  rather  the  re¬ 
verse,  while  in  the  old  they  predisposed  to  the  disease. 

To  place  this  most  important  subject  in  a  clearer  light  we  have 
taken  both  the  total  number  of  cases  and  the  total  number  of 
eases  of  phthisis  in  each  class  for  each  group,  and  have  constructed 
Table  XXI,  which  shows  for  each  group,  and  for  each  class,  the 
percentage  of  individuals  who  have  died  from  or  with  phthisis. 
'Xable]XX. — Shelving  the  Distribution  of  the  Cases  of  Phthisis  in 
the  Different  Classes  for  each  Group,  a,  P,  and  y,  with  the 
Aggregate  Numbers  of  each  such  Class. 

a  p  y 


Class. 

Phthisical 

Cases. 

All  Cases. 

Phthisical 

Cases. 

All  Cases. 

Phthisical 

Cases. 

All  Cases, 

A 

..  22 

42 

7 

46 

0 

34 

AB 

8 

15 

1 

15 

0 

24 

B 

..  121 

235 

96 

490 

13 

804 

BC 

7 

24 

5 

63 

0 

91 

C 

..  78 

148 

58 

393 

12 

436 

CD 

6 

13 

11 

50 

0 

49 

I) 

..  34 

83 

40 

263 

4 

201 

DE 

..  10 

22 

6 

50 

0 

28 

E 

..  48 

135 

50 

329 

6 

139 

Unclassified  0 

2 

1 

6 

0 

4 

Table  XXI. — Showing  for  o,  P.  and  y  respectively  the  Percentage  of 
l hdividuals  in  each  Class  who  Died  of,  or  with,  Tubercular 


Disease. 

In  Class  A 

In  a 

...  52.3  per  cent. 

In  p 

15.2 

III  y 

per  cent.  — 

AB 

...  r>3.3 

fi.fi 

— 

B 

...  51.4 

19.5 

„  1.6  pi  r  cent. 

BC 

...  29.1 

T.9 

,,  — 

»• 

C 

...  52.7 

11 

14.7 

2.7 

11 

CD 

...  4fi.l 

22.0 

M 

D 

...  40.9 

11 

15.2 

„  1.9 

11 

DE 

45.4 

12.0 

*» 

E 

...  35.5 

11 

15.1 

„  4.3 

11 

T  >tal 

. . .  46.5 

91 

16.1 

„  1.9 

Here  we  see  that  among  the  young  the  percentage  remains 
practically  the  same  until  Class  C  is  reached,  that  it  then  falls 
somewhat  rapidly,  the  percentage  in  E  being  but  two-thirds  of 
that  in  A. 

In  P  the  percentages  are  irregular,  but  on  the  whole  they  are 
nearly  the  same  for  the  live  main  classes,  B  being  somewhat  in 

excess. 

In  7  we  have  no  cases  in  A  or  ab,  and  the  percentage  is  three 
times  as  great  in  E  as  it  is  in  B.  The  numbers  here,  however,  are 
very  small. 

On  the  whole,  the  results  we  have  obtained  certainly  give  some 
countenance  to  the  belief  that  as  regards  the  young  alcoholic 
drinks  act  as  a  preventive  of  tubercle ;  but  as  regards  the  old  they 
appear  to  favour  the  contrary  opinion.  In  the  middle-aged  the  two 
principles  of  action  appear  to  neutralise  each  other. 

Chronic  Renal  Disease. 

It  ha3  been  suggested  that  the  influence  of  alcoholic  beverages 
in  the  production  of  renal  disease,  which  we  believe  ourselves  to 
have  ascertained,  is  of  a  secondary  character,  the  kidney  lesion 
being  due  to  gout,  which,  as  we  have  seen,  is  strongly  induced  by 
alcoholic  liquors.  In  order  to  bring  this  as  far  as  possible  to  the 
test,  we  have  taken  from  the  list  of  cases  of  chronic  renal  disease 
those  in  which  the  existence  or  non-existence  of  gout  is  stated. 
We  have  distributed  these  into  a  table  (Table  XXII)  constructed 
on  the  exact  plan  of  Table  XVI II.  This  table  shows  the  incidence 
of  gout  for  the  different  alcoholic,  classes  in  cases  dying  of  or 
with  chronic  renal  disease  alone.  The  numbers  aro  very  few,  but, 
nevertheless,  we  have  translated  them  into  percentages  (Table 
XXIII)  for  the  sake  of  comparison  with  Table  XIX. 

Table  XXII. — Showing  the  Incidence  of  Gout  for  the  different 
Alcoholic  Classes  in  cases  of  Chronic  Renal  Disease. 


a 

P 

7 

Total.  Gout. 

No  Gout.  Total.  Gout. 

No  Gout. 

Total. 

Gout. 

No  Gout. 

A  . 

•  ••  .  .  . 

... 

... 

... 

... 

... 

AB  . 

... 

... 

... 

... 

... 

... 

B  2 

2  11 

3 

8 

11 

4 

7 

BC  . 

3 

... 

3 

3 

l 

2 

C  2 

2  9 

3 

6 

6 

5 

1 

CD  . 

i 

... 

l 

... 

... 

... 

D  . 

11 

7 

4 

4 

3 

1 

DE  . 

3 

l 

2 

... 

... 

... 

E  1 

1  10 

3 

7 

2 

2 

... 

Table  XXIII.- 

—Showing  in 

each  Group  a,  p, 

and 

7,  the 

percen- 

tane  of  Gout  Cases  upon  the  whole  number 

repor 

ted  on 

m  each 

Alcoholic  Class  of  cases  of  Chronic  Renal  Disease. 

a 

P 

7 

A... 

... 

... 

... 

AB  . 

... 

B... 

o.o 

27.2 

36.3 

BC  . 

0.0 

33.3 

C... 

o.o 

33.3 

83.3 

CD. 

0.0 

D.. 

... 

63.6 

75.0 

DE. 

33.3 

E... 

o.o 

30.0 

100.0 

Allowing  for  the  very  possible  fallacy  involved  in  the  smallness 
of  the  numbers  treated,  Table  XXII I  certainly  seems  to  bear  out 
the  supposition  above  alluded  to,  for  the  percentages  of  the  main 
groups  almost  throughout  are  very  considerably  higher  than  those 
in  Table  XIX. 

Summary. 

On  the  whole,  then,  in  addition  to  the  information  that  we  ob¬ 
tain  from  these  returns  as  to  the  alcoholic  habits  of  the  inhabit¬ 
ants  of  this  country,  and  as  to  the  relative  alcoholic  habits  of 
different  occupations  and  classes,  we  may  not  unfairly  claim  to 
have  placed  upon  a  basis  of  fact  the  following  conclusions: 

1.  That  habitual  indulgence  in  alcoholic  liquors  beyond  the 
most  moderate  amounts  has  a  distinct  tendency  to  shorten  life, 
the  average  shortening  being  roughly  proportional  to  the  degree 
of  indulgence. 

2.  That  of  men  who  have  passed  the  age  of  25,  the  strictly  tem¬ 
perate,  on  the  average,  live  at  least  ten  years  longer  than  those 
who  become  decidedly  intemperate.  (We  have  not  in  these  re¬ 
turns  the  means  of  coming  to  any  conclusion  as  to  the  relative 
duration  of  life  of  total  abstainers  and  habitually  temperate 
drinkers  of  alcoholic  liquors.) 

3.  That  in  the  production  of  cirrhosis  and  gout  alcoholic  excess 
plays  the  very  marked  part  which  it  has  long  been  recognised  as 
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doing ;  and  that  there  is  no  other  disease  anything  like  so  dis¬ 
tinctly  traceable  to  the  effects  of  alcoholic  liquors. 

.  ^  That,  cirrhosis  and  gout  apart,  the  effect  of  alcoholic  liquors 
is  rather  to  predispose  t lie  body  towards  the  attacks  of  disease 
generally  than  to  induce  any  special  pathological  lesion. 

5.  That  in  the  etiology  of  chronic  renal  disease,  alcoholic 
excess,  or  the  gout  which  it  induces,  probably  plays  a  special 

6.  That  there  is  no  ground  for  the  belief  that  alcoholic  excess 
leads  in  any  special  manner  to  the  development  of  malignant 
disease,  and  some  reason  to  think  that  it  may  delay  its  production. 

7.  That  in  the  young  alcoholic  liquors  seem  rather  to  check  than 
to  induce  the  formation  of  tubercle;  while  in  the  old  there  is 
some  reason  to  believe  that  the  effects  are  reversed. 

.  &  That  the  tendency  to  apoplexy  is  not  in  any  special  manner 
induced  by  alcohol. 

9.  That  the  tendency  to  bronchitis,  unless,  perhaps,  in  the 
young,  is  not  affected  in  any  special  manner  by  alcoholic  excess. 

10.  That  the  mortality  from  pneumonia,  and  probably  that 
from  typhoid  fever  also,  is  not  especiallv  affected  by  alcoholic 

habits. 

11.  That  prostatic  enlargement  and  the  tendency  to  cystitis 
are  not  especially  induced  by  alcoholic  excess. 

12.  That  total  abstinence  and  habitual  temperance  augment 
considerably  the  chance  of  a  death  from  old  age  or  natural  decay 
without  special  pathological  lesion. 

it  is  very  greatly  to  be  regretted  that  the  returns  to  this  inquiry 
were  not  far  more  numerous  than  they  actually  were.  The  con¬ 
clusions  drawn  from  the  inquiry  would  have  had  much  more 
weight  had  we  been  able  to  base  them  upon  an  aggregate  of  ten 
or  twenty  thousand  cases,  instead  of  four  thousand  and  odd 
only. 

Should  the  publication  of  this  report  arouse  sufficient  fresh  in- 
terest  m  the  subject  it  would  be  possible  to  reissue  the  inquiry ;  but 
the  Collective  Investigation  Committee  would  not  feel  justified  in 
doing  so  without  some  decided  expression  of  opinion  by  the  mem¬ 
bers  of  the  Association  that  the  reissue  should  be  made. 

I  have  much  pleasure  in  thanking  Mr.  Frederick  Hendriks,  F.S.S., 
Actuary  of  the  Universal  Life  Assurance  Society,  and  Mr.  Frank 
b.  YV  yatt,  Actuary  of  the  Clergy  Mutual  Society,  for  information 
mid  references  which  they  have  afforded  me,  and  in  acknowledg¬ 
ing  the  valuable  aid  rendered  me  throughout  by  mv  assistant  Mr 
Joseph  Perrott. 


Gftlton,  J.  H.,  M.D.,  Anerley  Road, 
S.E. 

Garrington,  A..  M.D.,  Southsea 
Garstang,  T.  W.,  13. A.,  Dobcross,  Old¬ 
ham 

Gentles,  T.  L.,  Derby 

Gilbert,  E.  G.,  M.D.,  Hackney 

Green,  J.  L.,  Salisbury 

Green,  T.  B.,  Kendal 

Green,  W.  E.,  Sandown,  Isle  of  Wight 

Greenwood,  M.,  jun.,  Dalston 


H. 

Harrison,  C.,  M.D.,  Lincoln 
Hart.  H.,  Birch,  Kelvedon 
Hartill,  J.  T„  Willenhall 
Hayman,  S.  A.,  Abingdon 
Hayward,  J.  W.,  M.D.,  Liverpool 
Hinton,  J.  L.,  Warminster 
Holmes,  J.,  H.D.,  Ouselhurst,  Rad- 
cliffe 

Hopkins,  H.  C.,  Bath 
Horder,  T.  G.,  Cardiff 


J. 

Jackson,  A.,  Sheffield 

Jardine,  J.  L.,  Capel 

Johnson,  S.,  M.D.,  Stoke-upon-Trent. 

Jones,  T.,  Mansfield 

Jordan,  F.  W.,  Heaton  Chapel 

Joynes,  F.  J.,  Dursley 

K. 

Kebbell,  A.,  Flaxton 
Keen,  W.,  M.D..  Chelsea 
Kingsbury,  G.  C.,  M.D.,  Blackpool 


H., 


L. 

M. D., 


Lambeth  In- 


Appendtx  A. — List  of  Contributors  to  the  Inquiry. 


a. 

£bbott,  C.  E..  Braintree 
Adams,  G.  N.,  Golboume  Road,  Net¬ 
ting  Hill 

Allan,  F.  J.,  M.D.,  Dock  Street,  E. 
Allen,  W.  H.,  M.B.,  Bardney 
Andrews,  S..  M.D..  Basingstoke 
Ayling,  A.  H.  W.,  Gt.  Portland  St.,  W. 

B. 

Bailey,  F.  J.,  Liverpool 
Baird,  J.,  Syston,  Leicestershire 
Balbimie,  Jf.  P..  Staveley 
Barker,  H.  M.,  M.B.,  Sandown,  Isle  of 
Wight 

Barnes,  E.  G.,M.I).,  Eye 
Barnes,  H.,  M.D.,  Carlisle 
Batterbury,  G.  H.,  M.D.,  Wimborne 
llehrendt,  M.  It.  J.,  Burringham,  Don¬ 
caster 

Benliam,  H.  J.,  M.D..  Ipswich 

Bernays,  H.  G.,  Old  Charlton 

Berry,  W.,  Wigan 

Biddle,  C.,  Merthyr  Tvdfil 

Biggs;  M.  G.,  M.D.,  Northcote  Jtoad, 

Birt,  G..  M.B..  Stourbridge 
Blake.  G.  F..  Moseley 
Bland,  A.  H.,  M.D.,  Gloucester  Ter¬ 
race,  S.W. 

Boddy,  H.  W.,  M.D.,  Manchester 
Bonny,  W.  A.,  Chelsea 
Booth,  J.  M..  M.D.,  Aberdeen 
Boswell,  A.,  M.D.,  Ashbourne 
Branson,  J.,  Rotherham 
Brown,  W.  H.,  Leeds 
Buokell,  F.  J.,  M.B.,  Islington 
Burlingham.  D.  C.,  M.D.,  lfawarden 

3wnpbe.ll,  W.  Mc.F.,  M.D.,  Liverpool 
Jwriew.  G.  A..  Cheltenham 
-^•ey,  E.,  M.D.,  Windsor 


Chalmers.  J..M.D..  Keppel  Street,  W.C. 
Cheesewright,  J.  F.,  Rawmarsh 
Connor,  S.,  M.D..  Coleraine,  Victoria 
Coomlis,  C.  P.,  M.D.,  Castle  Carey 
Copley  and  Clark,  Messrs.,  Wisbech 
Cotton,  C..  Ramsgate 
Crawford.  J.,  Ightham,  Sevenoaks 
Crisp,  J.  H.,  Lacock 

D. 

Dale,  G.,  M.B.,  Moor  Park 
Daly,  G.  W.,  Ratoach,  co.  Meath 
Davidson,  J.,  M.B.,  Uxbridge 
Davies,  D.  A.,  M.B.,  Swansea 
Davies,  J.,  New  Mills 
Davies,  T.,  Colwyn  Bay 
Davis,  M.,  M.D.,  Brunswick  Square, 
W.C. 

Day,  W.  II.,  Norwich 
Donne.  II.,  M.D.,  Edgbaston 
Dickson,  W..  M.D.,  Custom  House,  E.C. 
Douglas,  W.  T.  P.,  M.B.,  Newbury 
Downes,  E.,  M.D.,  Eastbourne 


E. 

Earle,  J.,  Manchester 
Bastes,  G„  M.B..  F.K.C.S.,  Con¬ 
naught  Street,  W. 

Eaton ,  J.,  M.D.,  Cleator  Moor 
Kddowes,  A.,  M.D.,  Market  Drayton 
Evans,  T.  M„  Hull 
Kvatt,  W.  H.  P„  Selkirk 

F. 

Ferris,  J.  S.,  M.B.,  Uxbridge 
Fielding,  T.,  M.D.,  Milton  Abbas, 
Bl&ndford 

Fitzgerald,  C.  E.,  M.D.,  Folkestone 

Fowler,  T.,  lijjping 

Fraser,  G.  It.,  Wark-on-Tyne 

Freer,  A..  Stourbridge 

Friend,  H.  G.,  Westbourne  Park,  W. 

Fry,  J.  F.,  Swansea 


Lloyd,  R. 
firmary 

Lloyd,  T.  L.,  Clieswardine 
Lloyd,  Williams  H.,  Dolgelly 
Lockie,  S.,  M.D.,  Carlisle 
Lovegrove,  C.,  Llanwyddy 
Lush,  W.  V.,  M.D.,  Weymouth 
Lycett,  J.,  M.D.,  Wolverhampton 
Lyddon,  R.,  Ramsgate 
Lynch,  J.  R.,  Boyne  Terrace 

M. 

Macdonald,  C.  R„  Beith 
Macdonald,  P.  W..  M.D.,  Dorchester 
McGregor,  J.,  Portsmouth 
Mackenzie,  D.  J„  M.D.,  Glossop 
Mackenzie,  J.  A.,  M.B.,  Farnvvorth, 
Bolton 

McLeod.  D.,  M.D.,  Kilmarnock 
Massingham,  F.  P.,  Wolstantou,  Stoke- 
on-Trent 

Mathews,  J.,  Liverpool 
Meeres,  C.,  Sandown,  Isle  of  Wight 
Morton,  T„  M.D.,  Greville  Road 
Mossman,  R.  A.,  Elloughton,  Brough 

N. 

Nash,  F.,  Todmorden 
Newman,  D.,  M.D.,  Stamford 

O. 

Odell,  W.,  F.R.C.S..  Hertford 
O’Grady,  W.  F.,  Swinton 

P. 

Paget,  W.  S.,  M.D.,  Liverpool 
Palmer,  J.  F.,  Chelsea 


Parry,  H.  II.,  Kidlington 
Peart,,  R.  S„  M.I)..  North  Shields 
Pickles,  T.  J.,  Leeds 
Pinck,  C.  H„  M.B.,  Nelson 
Playne,  A.,  M.B.,  Maidenhead 
Plimmer,  H.  G.,  Ancrlcy  Road,  S.E. 
Plowright,  C.  II.,  King’s  Lynn 
Poole,  G.  K.,  M.D.,  Upper  Norwood 
Porritt,  N.,  Huddersfield 
Power,  R.  E.,  Portsea 
Pullen-Burry,  II.  B.,  Liphook 
Pye-Smith,  R.  J„  F.R.C.S.,  Sheffield 

R. 

Ransome,  A„  M.D.,  F.R.S.,  Bowdon 
Raven,  T.  F.,  Broadstairs 
Redwood,  T.  Hall,  M.D.,  Rhymney 
Rice,  R.,  Harwell 

Richardson,  S.  S.,  Scott's  Dale,  Tas¬ 
mania 

Ritchie,  J.  J.,  Leek 

Ronaldson,  J.  B.,  F.R.C.S.,  Hadding¬ 
ton,  N.B.  * 

liugg,  B.  A.,  Wood  Green 

S. 

Sadler,  M.  T.,  M.D.,  Barnsley 
Seeger,  H.  W.,  M.B.,  Hampton  Court 
Slieehy,  P.,  Pentonville 
Skrimshire,  J.  T.,  M.D.,  Holt 
Sloman,  S.  G.,  jun.,  Famham 
Smailes,  T.,  Honley 
Smith,  R.  S.,  M.I).,  Clifton 
Snell,  E.  A.,  M.B.,  City  Road 
Square,  W.  J.,  F.R.C.S.,  Plymouth 
Stear,  II.,  Saffron  Walden 
Stocks,  A.  W.,  Salford 
Stoekwell,  F.,  M.I).,  Bruton 
Swale,  H.,  M.B.,  Tavistock 

T. 

Tayler,  G.  C.,  M.D.,  Trowbridge 
Taylor,  J.,  Tandragee,  co.  Armagh 
Taylor,  J.,  Bristol 
Taylor,  J.,  Chester 
Terry,  H.  G.,  Bath 

Thomas,  A.  G.,  M.D..  Newport,  Mon. 

Thomas,  W.,  Rhyl 

Thorp,  B.,  Ilolmfirth 

Trend,  T.  W.,  M.D.,  Southampton 

Tribe,  H.  T.  B„  Chatham 

Turner,  J.  S.,  Anerley  Road,  S.E. 

Tylecote,  E.  T.,  M.D.,  Great  Haywood 

U. 

Unwin,  J.  B.,  Dunchurch 


Vickerstaff,  W.  H.,  Rollington,  Mac¬ 
clesfield 

Vincent,  &.,  M.B.,  Notts 
Vincent,  H.  B.,  East  Dcreham 

W. 

Walker,  R.,  Wooler 
Ward,  A.  O.,  M.B.,  Tottenham 
Watters,  G.  T.  B.,  Stonehouse 
Watts-Parkinson,  C.  H.,  Wimborne 
Wertland,  A..  M.D.,  Belsize  Park 
Wilks,  G.  M.B.,  Ashford 
tVills,  J.  P„  Bexhill 
Wilson,  E.  T.,  M.B.,  Cheltenham 
Wordley,  A.  W.,  Great  Suffolk  Street, 
S.E. 

Wrench,  E.  M.,  F.R.C.S.,  Baslow 


Appendix  B.  Distribution  of  the  118  cases  in  which 
the  Alcoholic  Habits  were  stated  to  have  been  changed 

DURING  LIFE. 

The  Ttalic  Titles  indicate  the  headings  under  which  the  cases  come 
™  T?bl?  A  ayd  XVII.  Cases  not  included  in  these 
■lao les  have  no  italic  title  given.  A  capital  G.  signifies  that, 
the  1  atient  was  reported  to  have  suffered  from  Gout,  the  figure 
0  that  he  was  stated  not  to  hare  so  suffered. 

_  _  _  Group  a. 

In  Class  B  (235  cases)  are  included  two: — 

Age  31,  Pneumonia  (Ihtmimonia) ,  0  . 

„  .36,  Phthisis  (Tubercle),  0 
In  Class  C  (148  cases)  are  included  three : — 

Age  29,  Phthisis  {Tubercle),  0  . 

,,  39,  Urinary  Fistula  and  Phthisis  (Tubercle),  6". 

„  33,  Cardiac  Asthma  and  Bronchitis  (Disease  of  Heart 

Wall),  0 . 

In  Class  D  (83  eases)  are  included  five: 

Age  32,  Enteric  Fever  ( Typhoid,  fever),  0 

,,  35,  Locomotor  Ataxy,  0  . 

,,  28,  Phthisis  (Tubercle),  9  ... 

„  29,  Empyema  (Pleurisy),  0  ... 


C  the  last  6  months 
A  the  last  3  years 

E  previously 
B  the  last  3  years 

D  previously 

E  lately 
E  at  times 
B  lately 

B  the  last  4  years 
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A  ge  34,  Phthisis  ( Tubercle),  0  . 

la  Sub-class  me  <22  cases)  oneis  included  : 

Age  35,  Meningitis  from  Injury,  0  . 

In  Cl  iss  E  (135  cases)  are  included  three  : — 

Age  27,  Pneumonia  and  Delirium  Tremens  ( 'Pneumonia'),  0 

„  27,  Phthisis  (Tubercle),  0  . 

„  38,  Hepatic  Disease,  0 . 


B  the  last  3  years 

K  previously 

I)  till  last  3  yea's 
A  the  last  year 
A  the  last  year 


Gkoup  /3. 

In  Class  A  (46  eases)  one  is  included  : — 

Age  44,  Phthisis  (Tubercle),  0  . 

In  Class  C  (393  cases)  are  included  twelve  : 

Age  61,  Cardiac  Degeneration  (Disease  of  the  Heart 

Wall),  0  . 

,,  60,  Albuminuria,  0  . 

,,  59,  Ilsematemesis,  Liver  Disease,  G . 

,,  40,  Bronchitis,  Renal  Dropsy,  G.  . 

,,  57,  Bronchitis,  Asthma,  Pleuro-pneumonia  (Bron¬ 
chitis),  . . 

,,  49,  Phthisis,  Pleuro-pneumonia  (Tubercle),  G.  ... 

,,  62,  Diabetes,  Bright's  Disease,  Carbuncle  (Dia¬ 
betes),  0 . 

,,  49,  Epilepsy,  Apoplexy  (Apoplexy)  ^  ...  _  ... 

,,  49,  Chronic  Desquamative  Nephritis,  Uraemia  (Chrome 

Renal  Disease)  . 

,.  53,  Renal  Cancer  (Malignant  Disease),  0  ...  . 

,,  50,  Chronic  Bright's  Disease  and  Dilatation  of  Heart 

(Chrome  Renal  Disease),  G.  . 

,,  59,  Heart  Disease  (Disease  of  Heart  Valves),  G . 

In  Class  D  (263  cases)  are  included  twelve  : — 

Age  45,  Epilepsy,  G . 

..  54.  Cancer  of  Stomach.  Extreme  Atrophy  (Malignant 

Disease),  G .  ... 

,,  61,  Bright’s  Disease  (Chronic  Renal  Disease),  G. 

.,  69,  Fatty  Heart.  Congestion  of  Lungs,  Dropsy  ( Dis¬ 
ease  of  Heart  Wall),  0  . 

.,  55,  Pyaemia,  0 .  . 

,,  53,  Mitral  Disease,  Anasarca  (Disease  of  Heart  Valves),  0 
„  61,  ,,  ,,  „  .,  „  „  .  0 
.,  7)3,  Chronic  Granular  Kidney,  Uraemia  (Chronic  Renal 

Disease),  . . 

,,  47,  Paralysis  from  Injury,  Cystitis,  6 

,,  6 1,  Miners’  Lung  and  Dropsy,  0 . 

„  6l,  Phthisis  (Tubercle),  0  . 

.,  4',,  Erysipelas,  Pyaemia,  0 . 

In  Sub-class  l>E  (50  cases)  are  included  two : — 

Age,  63,  Chronic  Bronchitis  (Bronchitis) 

■ ,  63,  Chronic  Liver  Disease,  Strangulated  Hernia  (opera¬ 
tion),  Diarrhoea,  Exhaustion  . 

In  Class  E  (329  cases)  are  included  fourteen  : — 

Ag  j,  56,  Cancer  of  Liver  (Malignant  Disease),  0  . 

.,  62,  Heart  Disease  ( Disease  of  Heart  Valves),  G. 

,,  51,  ,,  Bronchitis  (Disease  of  Heart 

Valves),  G . 

,,  52,  Pyelitis,  G .  . 

,,  41,  Pneumonia  (Pneumonia.)  . 

,,  53.  Chronic  Disease  of  Stomach  and  Liver  (?)  Cir¬ 
rhosis,  G .  •••  . 

,,  62,  Sanguineous  Apoplexy,  Syphilis  (Apoplexy) 

,  58,  Bronchitis  (Bronchitis),  0  . 

,.  43,  Epilepsy  .  ••• 

57,  Cancer  of  Stomach,  Perforation  (Malignant  Dis¬ 
ease),  0 . 

,,  41,  Chronic  Phthisis  ( Tubercle),  0 . 

,,  62,  Phthisis  (Tubercle),  0  . 

,,  54,  Pneumonia  (Pneumonia),  0  . .  . 

60,  Congestion  of  Liver,  Asthma,  Bronchitis,  0 

Ghocp  y. 

1  n  Class  A  (34  cases)  are  included  two 

Age,  So,  Old  Age,  Paralysis,  0  . 

71,  Bright's  Disease  (Chronic  Renal  Disease) . 

In  Class  B  (804  cases)  are  included  three 
Aue  75  Chronic  Bright’s  Disease  (Chronic  Renal  Disease) 
„  ’  73,  Enlarged  Prostate,  Acute  Cystitis  (Prostatic  Dis¬ 
ease),  0 . 

.,  *6.  Old  Age  (Old  Age),  0  . 

In  Sub-class  lie  (91  cases)  one  is  included 

Age  78,  Apoplexy  (Apoplexy),  0 . 

In  Class  C  (436  cases)  are  included  eight : — 

Age,  79,  Senile  Decay,  Partial  Hemiplegia  (Apoplexy)  ... 
73,  Heart  Disease,  Bronchitis  (Disease  ot  Heart  Valves) 
!,  ~S,  Gradual  Decay,  Bronchitis  (Bronchitis),  G. 

77,  Dyspepsia.  General  Decline  (Old  Age)  . 

,,  80,  Deranged  Liver,  Weak  Heart,  G . 

„  65.  Bronchitis  (Bronchitis),  0  . 

,,  74,  Brain  Softening  (Nerve  Decay),  G . 

,,  77,  Senectus(OM  Age),  0  . 

in  Sub-class  CD  (49  cases)  are  included  two  : — 

Age,  69,  Mania  (inherited).  0  . 

67,  Fatty  Heart,  Hemiplegia,  0  . . 

In  Class  D  (201  cases)  are  included  eight : — 

Age,  69,  Paralysis,  G.  . 

.,  70,  Anthrax,  Diarrh««a  . 

,,  66,  Cirrhosis  of  Liver,  G . 

,,  71,  Cardiac  Disease  (Disease  of  Heart  Valves),  G 
,,  #8,  Fatty  Degeneration,  Mitral  Diseas#  of  Heart  (Dis¬ 
ease  of  Heart  Valves,  0  . 

„  66,  Phthisis  ( T 'itbercle)  . .  ••• 

,,  74.  Chronic  Bronchitis,  Heart  Disease.  Kidney  Dis¬ 
ease  (Bright's),  Dropsy  (Chronic  Renal  Disease),  G. 

„  75  Bronchitis  (Bronchitis),  G . 


B  till  last  7  years 


B  the  last  5  years 
B  lately 
D  previously 
D  at  times 

D  previously 
D  previously 

B  the  last  6  years 
B  lately 

B lately 

A  the  last  2  years 

A  the  last  4  years 
B  the  last  3  years 

B  at  times 

E  at  times 
E  the  last  4  years 

B  the.  last  9  years 
A  the  last  2  years 
B  lately 

E  till  last  20  years 

bc  lately 
B  the  last  3  years 
B  the  last  4  years 
A  lately 

Bthe  last  3  years 
bc  lately 
B  lately 

D  till  last  2  years 
D  till  last  10  years 

A  the  last  6  months 
B  the  last  2£  years 
A  lately 

B  the  last  6  years 
A  the  last  12  years. 
B  the  last  2  years 
D  previously 

A  the  last  5  years 
B  the  last  2  years 
B  the  last  4  years 
D  lately 

A  the  last  10  years 


E  lately. 

B  lately 

E  the  last  11  months 

A  till  last  10  years 
C  previously. 

B  the  last  3  years. 

E  lately 

B  the  last  4  years 
B  lately 
D  lately 
B  lately 
B  lately 

B  the  last  10  years 
A  lately. 

DC  previously 
B  the  last  10  years. 

A  the  last  3  years 
E  lately 
E  previously 
B  lately 

C  the  last  3  years 
B  lately 

B  lately 

B  the  fast  5  years. 


In  Sub-class  de  (28  cases)  one  is  included 
Age,  71.  Chronic  Bright's  Disease,  Heart  Disease  (Chronic 

Renal  J)isease) .  . 

In  Class  E  (139  cases)  are  included  twenty-six 

Age,  68,  Pneumonia  (Ihieumonia),  0  . 

„  77,  Cystitis  (Cystitis),  G.  ...  . 

„  67,  Leucoc.vtha'inia,  Dyspncea,  0 . 

„  70,  Bronchitis  (Bronchitis),  0  ...  •••  —  .  ••• 

70,  Heart  Disease,  Hypertrophy  of  Left  Ventricle 

(Disease  of  Heart  Valves),  0  ...  . 

„  65,  General  Paralysis  (Nerve  Decay).  0 . 

„  79,  Rheumatic  Arthritis  .  •••  . 

70,  Chronic  Disease  of  Stomach  and  Bowel,  C,. 

”  91 ’,  Senile  Decay  (Old  Age . . 

”  7o',  Congestion  of  Lungs,  Heart  Disease  (Disease  of 

Heart  Valves) . 

„  71,  Hepatitis,  Pneumonia,  G . 

,,  72,  Albuminuria,  0  . 

„  67,  Apoplexy  (Apoplexy),  0 . 

72,  Bronchitis  (Bronchitis) . 

’  80,  Chronic  Bronchitis  (Bronchitis),  0  ...  ...  ... 

68,  Mitral  Deficiency,  Bronchit is.  Syncope  (Disease  of 

Heart  Valves),  . . 

„  79,  Hepatic  Dropsy  ...  ...  •••  . . 

„  74,  Cerebral  Softening  (A  tree  Decay),  0 . 

84,  Diabetes,  G.  ...  •••  •••  •••  . 

75.  Fatty  Degeneration  of  Heart,  Bronchitis  (Disease 

of  Heart  Wall),  G . .  •••  •••  ••• 

65,  Morbus  Cordis,  Dropsy  (Disease  of  Heart  V  alves).  0 

’  8,s'  Cerebral  Apoplexy  (Apoplexy),  0  . 

„  68,  Miners’  Phthisis  (Tuterclt),  0  ...  ...  ...  •  •• 

74.  Bronchitis,  Cardiac  Disease  (Disease  of  Dealt 

Valves),  0  . .  ••• 

70.  Stricture  of  Pylorus  (Malignant  Disease),  0 

Unclassified 

Age,  80,  Old  Age,  0 . 

,,  41,  Phthisis,  0 . 

„  64,  Tabes  Dorsalis,  0  ...  ...  ... 

,,  62,  Erysipelas,  Heart  Disease,  0  ... 

’’  83,  Congestion  of  Lungs,  0 . 

,,  89,  Old  Age,  0 . ••  — 

38,  Aortic  Stenosis,  Enlarged  Liver  Cr. 

”  64]  Stricture  of  Pylorus,  0 . 

„  66,  Spastic  Paralysis . 

,,  55,  Cancer  . 

,,  52,  Brain  Disease  . 

„  37,  Erysipelas . 


B; 
B; 
B  ; 
B; 
B; 
B  ; 
B; 
B; 
B; 
E; 
K; 
E ; 


B  lately 

• 

D  previously 
I)  previously 
B  the  last  4  years 
B  the  last  3  years 

B  the  last  3  years 
B  the  last  5  years 
B lately 
D lately 
C  lately 
B  lately 

B  latel  v 
D lately 
B  lately 

D  the  fast  5  years 
B  the  last  lOyears 
A  the  last  3  years 

C  the  last  5  years 
A  the  last  11  years 
Athe  last  10-15  years 
B  the  last  5  years 

B  the  last  5  years 
B  the  last  19  years 
B  Die  last  4  years 
B  the  last  3  months. 

B  the  last  3  years 
B  the  last  4  years. 


I)  till  the  last  30  years 
D  till  the  last  10  years 
D  till  the  last  20  years 
D  previously 
CD  in  prime  of  life 
D  in  working  days 
E  the  last  3  years 
I)  previously 
E  previously 
A  the  last  10  years 
A  the  last  10  years 
A  the  last  7  vears. 


Appendix  C.—  Previous  Work  in  the  Same  Direction, 
Two  inquiries  had  previously  been  conducted  upon  somewhat 
similar  lines;  one  by  Mr.  Neison,  ab?ut  forty  years  ago,  and  one 

bv  the  Harveian  Society  of  London  in  18/9  and  18(  ). 

Mr  Neison’s  paper  On  the  Rate  of  Mortality  among  Persons  of 
Intemperate  Habits  was  read  before  the  Statistical  Society  on  June 
16th,  1851,  and  published  in  Volume  xiv  ol  its  journal,  pages  200 

61  Mr  Nelson’s  inquiry  concerned  only  persons  of  decidedly  in¬ 
temperate  habits,  corresponding  as  far  as  possible  to  our  Glass  E„ 
the  rate  of  mortality  of  whom  he  compared  with  the  general 
rate  for  England  and  Wales.  lie  did  not  take  account,  as  our  in¬ 
quiry  has  done,  of  the  minor  degrees  of  the  alcoholic  habit.  He- 
included  women  as  well  as  men.  His  inquiry  paper  particularly 
asked  for  a  statement  as  to  the  duration  of  intemperance  in  each 
individual,  an  essential  point  for  the  purpose  he  had  m  view.  He- 
also  inquired,  and  apparently  obtained  information,  as  to  the  kind 

of  liquor  taken.  »  ,  . 

Mr  Neison  obtained  and  classified  3o7  complete  cases,  compris¬ 
ing  6  111.5  vears  of  life  during  which  intemperance  was  practised. 
In  the  result  he  showed  that  the  rate  of  mortality  among  the  in¬ 
temperate  was  more  than  five  times  that  of  the  general  commu¬ 
nity  between  the  ages  of  21  and  30;  more  than  four  times  as  great 
from  31  to  50;  nearly  three  times  as  great  from  51  to  W)  about 
twice  as  great  from  61  to  80;  and  equivalent  to  it  from  81  to  JO. 

Proceeding  further,  he  showed  that  the  equal  chances  of  life  of 
temperate  and  intemperate  persons  might  be  compared  at  different 
asies  as  in  the  following  table. 

A  Temporal e  Person 
lias  an  equal  chance 
of  living  to 
.  64.2  years 

.  66.5  ,, 

68.8  „ 

71.3  .. 

74.3  „ 


Age 

An  Intemperate  Person 
has  an  equal  chance 
of  living  to 

20' 

35.6  years 

30 

43.8  „ 

40 

51.6  „ 

50 

60.8  „ 

60 

68.9  „ 

our 


We  have  no  direct  means  of  comparing  these  results  with 
own,  as  the  exact  duration  of  the  intemperate  habit  in  each  case 
was  not  asked  for  in  our  inquiry,,  which  was  not  pnmari .\y  de- 
shnied  with  a  view  to  vital  statistics.  V  e  have  been  able  onl> 
to  reckon  the  average  age  at  death  of  all  individuals  entered  in. 
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each  alcoholic  class.  We  have,  however,  extracted  from  Mr. 
Neison’s  Table  1  the  aggregate  age  of  the  347  individuals  in  his 
schedule  who  died  over  the  age  of  25,  and  have  struck  an  average, 
which  comes  to  47.54  years,  that  is  to  say  five  years  less  than  the 
average  furnished  by  our  Class  E.  The  comparison,  however,  is 
not  even  yet  a  fair  one,  as  Mr.  Neison’s  schedule  contains  an  un¬ 
named  proportion  of  women,  who,  on  his  showing,  suffer  more 
•severely  under  the  abuse  of  alcohol  than  men.  It  is  doubtful, 
however,  if  the  elimination  of  the  female  element  would  add  more 
than  two  years  at  the  outside  to  the  average  age  at  death  of  Mr. 
Neison’s  cases,  and  this  would  leave  it  still  three  years  less  than 
the  average  of  our  Class  E.  It  is  more  than  possible  that  in  the 
•earlier  half  of  this  century  intemperance  implied  a  much  greater 
consumption  of  alcoholic  liquor  than  it  does  in  its  ninth  decade.9 

Mr.  Neison  also  found  that  the  intemperate  use  of  spirits  was 
more  hurtful  than  the  like  use  of  beer,  but  that  immoderate  in¬ 
dulgence  in  both  was  more  injurious  than  the  exclusive  use  of 
either.  “  Mechanics,  working  and  labouring  men,”  according  to 
his  figures,  withstood  the  effects  of  intemperance  better  than 
“  traders,  dealers,  and  merchants,”  the  latter  better  than  “profes¬ 
sional  men  and  gentlemen,”  and  all  better  than  women. 

As  regards  diseases,  he  found  that  “head  diseases”  (diseases  of 
the  nervous  system)  among  the  intemperate  were  greatly  in  ex¬ 
cess  of  the  general  average.  It  must  be  noted,  however,  that 
more  than  half  of  this  category  is  made  up  by  delirium  tremens. 
In  our  returns  delirium  tremens  played  a  very  much  smaller 
part,  so  small,  indeed,  that  it  did  not  obtain  admission  as  a  dis¬ 
tinct  category  into  Table  XV.  This  perhaps  may  be  also 
a  result  of  the  diminished  use  of  alcohol  even  among 
the  intemperate  since  the  year  1851.  “  Diseases  of  the  Di¬ 
gestive  Organs,”  a  category  which  is  somewhat  largely  made 
up  of  “  liver  disease  and  dropsy,”  “  ascites,”  and  “  atrophy  ” 
of  the  liver,  also  showed  a  great  excess.  “Diseases  of  the  re¬ 
spiratory  organs  ”  were  relatively  deficient phthisis ”  and  “de¬ 
cline  ”  do  not  appear  to  be  in  excess.  ■*> 

The  Ilarveian  Society  appointed  a  committee  in  the  early  pari 
of  1879  to  investigate  the  extent  of  the  mortality  referable  to 
alcohol,  and  its  proportion  to  the  mortality  from  all  causes ;  the 
proportion  in  which  it  is  distributed  betwreen  the  two  sexes ;  the 
ages  at  which,  and  the  occupations  in  which,  it  chiefly  occurs’; 
and  the  modes  of  death  ( Report ,  par.  2). 

The  plan  of  the  inquiry  paper,  which  the  Committee  sent  to  all 
general  practitioners  in  London,  was  closely  similar  to  that  which 
our  Committtee  adopted,  but  women  were  included  as  well  as 
men. 

The  reporters  were,  as  in  our  inquiry,  requested  to  fill  up  the 
preliminary  columns  from  the  counterfoils  of  their  death-certifi¬ 
cate  books.  They  were  then  requested  to  refer  each  case,  if  pos¬ 
sible,  to  one  of  "three  categories :  (A)  Deaths  in  no  wise  due  to 
alcohol,  (B)  deaths  accelerated  or  partly  caused  by  its  abuse,  and 
<C)  deaths  wholly  due  to  it  (Journal,  1880,  i,  p.  177.  Report, 
•par.  12). 

There  is  a  somewhat  odd  confusion  between  facts  and  theories  in 
the  definition  of  these  categories,  but  there  is  no  doubt  that  a 
great  deal  of  valuable  information  -was  obtained  by  means  of  the 
inquiry.  Reports  of  7,505  cases  were  obtained  from  private  prac¬ 
tice,  which,  with  the  addition  of  1,172  infirmary  and  asylum 
cases,  646  hospital,  and  677  inquest  cases  (about  the  normal  pro¬ 
portion  for  London)  brought  the  total  of  deaths  up  to  10,000 
{Report,  par.  10). 

The  Report  of  the  Committee  was  published  in  the  Journal  of 
January  20th,  1883,  pp.  97  et  seq.  According  to  this  report  alcohol 
was  stated  to  play  some  part  in  the  causation  of  about  13  per 
cent,  of  all  adult  deaths,  from  1£  to  4  per  cent,  appearing  to  be 
•directly  due  to  its  action  (pars.  15,  20).  Females  and  males  were 
nearly  in  normal  proportion  in  the  whole  number  of  cases ;  but  in 
Class  B  the  males  were  nearly  twice  as  numerous  as  the  females  ; 
in  Class  C  only  about  as  5  to  3.  The  Committee  concluded  that 
severer  forms  of  intemperance  were  relatively  more  .(prevalent 
among  women  than  the  minor  forms  (par.  21). 

The  deaths  in  B  were  found  to  have  taken  place  at  an  earlier 

9  “  During  the  last  quarter  of  it  century,  the  drinking  practices 'of  society 
have  much  altered,  and  what  is  now  commonly  regarded  as  free  living,  would 
'have  ‘ome  years  since  been  looked  upon  as  only  moderation  ;  so,  in  like  manner 
may  it  be  hoped  that  the  usages  of  society  will  continue  to  improve,  and,  at  no 
distant  date,  the  habits  now  considered  not  to  exceed  the  bounds  of  moderation 
be  altogether  unknown  in  polite  and  refined  society.  It  is,  therefore,  possible 
that  wnat  has  hitherto  been  regarded  as  intemperate  habits,  may  differ  very 
widely  from  that  which  may  be  looked  upon  as  intemperate  some  years  hence.” 
.Neison.  Lot.  supra  cit.,  page  201. 


age,  and  those  in  C  at  a  much  earlier  age  than  in  A.  Three- 
fourths  of  Class  C  and  two-thirds  of  Class  B  had  died  between 
the  ages  of  30  and  60,  the  normal  proportion  for  the  adult  popula¬ 
tion  being  somewhat  about  one-half  (par.  22). 

The  information  obtained  as  to  occupations  only  sufficed  to 
show  the  preponderance  of  publicans  in  B  and  C  (par.  24). 

As  regards  the  modes  of  death,  the  Committee  reported ;  “We 
find,  therefore,  upon  the  whole,  reason  to  think  that,  in 
the  _  metropolis,  the  mortality  among  any  considerable  group 
of  intemperate  persons  will  differ  from  that  generally  pre¬ 
vailing  among  adults  in  the  following  important  particu¬ 
lars —  namely,  a  fourfold  increase  in  the  deaths  from  dis¬ 
ease  of  the  liver  and  chylopoietic  viscera ;  a  twofold  increase 
in  the  deaths  from  disease  of  the  kidney,  a  decrease  of  half  as 
much  again  in  those  from  heart  disease,  a  marked  increase  in 
those  from  pneumonia  and  pleurisy,  a  considerable  increase  and 
an  earlier  occurrence  of  those  from  disease  of  the  central  nervous 
system ;  a  marked  decrease  in  those  from  bronchitis,  asthma,  em¬ 
physema,  and  congestion  of  lungs  ;  a  decrease  nearly  as  great  in 
those  from  phthisis,  and  a  later  occurrence,  or  at  least  termina¬ 
tion,  of  the  disease  ;  a  very  large  decrease  in  those  from  old  age, 
with  an  increase  in  those  referred  to  atrophy,  debility,  etc.;  and  the 
addition  of  a  considerable  group  referredin  general  terms  to  alcohol¬ 
ism  or  chronic  alcoholism,  or  resulting  from  accidents  ”  (par.  45). 

The  Committee’s  conclusions  under  this  head  roughly  corres¬ 
pond  with  our  results  as  regards  diseases  of  the  liver,  kidney, 
and  nervous  system,  and  also  as  regards  old  age  and  phthisis,  but 
not  as  regards  diseases  of  the  heart,  pneumonia,  bronchitis,  etc., 
“  atrophy  ”  and  debility. 

I  have  found  no  statistics  supplying  the  deficiency  of  our  re¬ 
sults  as  regards  a  comparison  between  the  longevity  of  total 
abstainers  and  moderate  drinkers  respectively.  I  am  in¬ 
formed  that  the  experience  of  the  United  Kingdom  Temperance 
and  General  Provident  Institution  is  undoubtedly  favourable  to 
the  abstainers  as  compared  with  the  rest  of  the  community,  but 
no  detailed  report  has,  I  believe,  been  published. 

I  extract  the  following  from  The  Insurayice  and  Finayice  Leader 
of  May,  1888. 

“  In  his  speech  at  the  recent  annual  meeting  of  the  Whittington, 
Mr.  Bowser  made  some  interesting  remarks  regarding  the  ques¬ 
tion  of  Temperance  sections  in  Insurance  Companies  that  are 
worth  quoting.  The  experience  of  the  Company  since  the  last 
valuation  and  bonus  in  1884  was  that  the  rate  of  mortality  in  the 
ordinary  section  was  16.35  per  1,000  per  year,  while  the  rate  in  the 
Temperance  section  was  8.74  per  1,000  per  year. 

“  ‘  But,’  he  said,  ‘  as  the  lives  assured  in  the  Temperance  section 
are  somewhat  younger  than  in  the  other,  because  they  commence 
the  provident  habit  of  paying  for  life  assurance  at  an  earlier  age 
than  others,  I  have  separated  those  above  thirty  years  and  under 
fifty,  and  I  find  the  difference  not  so  much  in  favour  of  the  Tem¬ 
perance  section,  but  still  considerable.  I  find  the  rate  in  the 
ordinary  section  is  10.05  per  1,000 ;  in  the  Temperance  section, 
6.72  per  1,000.’ 

“Then,  going  deeper  into  the  subject  as  to  the  causes  of  death, 
Mr.  Bowser  found  that : 

“‘More  than  one-fourth  of  the  whole  number  of  deaths 
amongst  the  assured  arises  from  various  affections  of  the  lungs 
and  respiratory  organs.  The  proportion  in  the  Temperance 
section  is  slightly  in  excess  of  the  ordinary  section.  About  one- 
eighth  of  the  deaths  arise  from  various  affections  of  the  brain. 
Here,  again,  the  mortality  in  the  Temperance  section  is  slightly 
in  excess  of  the  other.  These  two  causes  of  death  seem  to  show 
that  the  practice  of  teetotalers  has  but  little  influence  on  the  rate 
of  mortality  from  these  causes.  But  when  we  come  to  the  affec¬ 
tion  of  the  heart,  of  the  stomach,  of  the  liver,  and  of  the  kidneys, 
then  the  difference  is  most  serious  indeed.  In  the  ordinary  section 
the  number  who  die  of  heart  affections  is  nearly  three  times  as 
many  as  those  in  the  Temperance  section,  but  of  those  who  die  of 
diseases  of  the  stomach,  of  the  kidneys,  and  kindred  diseases,  etc., 
the  proportion  is  four  times  as  many  as  those  who  die  from  the 
same  causes  in  the  Temperance  section  ;  still  more,  against  the  pro¬ 
portion  of  32  per  1,000  persons  in  the  ordinary  section  who  have 
died  directly  of  liver  diseases,  not  one  has  died  of  such  affections 
in  the  Temperance  section.  Again,  the  deaths  by  accidents  of 
various  kinds  (including  suicide)  are  in  the  proportion  of  due  in 
the  Temperance  section,  against  thirteen  in  the  ordinary  section. 
These  statistics  are  gathered  from  a  number  of  assured  lives  ; 
persons  known  to  be  intemperate  are  absolutely  excluded  wheu 
proposed  for  life  assurance.’  ” 
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Dr.  Casey  has  sent  me  the  following  table,  exhibiting  in  parallel 
columns  the  comparative  drinking  habits  of  certain  occupations 
as  shown  by  our  Report  and  the  comparative  mortality  of  males 
in  the  same  occupations  at  the  ages  25  to  65,  as  given  by  Dr.  Wil¬ 
liam  Ogle  in  the  Supplement  to  the  Forty-Fifth  Report  of  the 
Registrar-General ,  p.  sxv.  The  figures  in  the  first  column  are 
the  percentages  of  the  less  temperate  in  each  occupation,  drawn 
from  our  Tables  VI  and  VII  and  compared  with  the  general  per¬ 
centage  taken  as  100.  Those  in  the  second  column  are  from  Dr. 
Ogle’s  table,  the  general  mortality  being  reckoned  as  100  instead 
•f  1,000. 

The  figures  in  the  second  column  for  weavers,  miners,  and 
“  driving  occupations  ”  are  rough  estimates  only,  as  these  cate¬ 
gories  are  divided  by  Dr.  Ogle  into  groups,  of  which  the  relative 
proportions  are  not  ascertainable. 

Dr.  Ogle's  figures  are  drawn  from  the  returns  for  1880-2. 

Comptve.  Mortality 
at  ages  25-65  (Ogle). 

Ratio  of  the  less  100  =  General  Mort. 

Temperate.  of  Males  at  same 


Clergymen,  etc. 

19 

... 

•  •• 

55.6 

Schoolmasters 

63 

... 

71.9 

Weavers 

69 

... 

... 

94.2  (?) 

Gardeners  ... 

71 

•  •• 

59.9 

Agricultural  labourers 

71 

... 

70.1 

Shoemakers ... 

71 

... 

... 

92.1 

Tailors 

76 

105.1 

Medical  men 

82 

... 

112.2 

Carpenters  ... 

98 

... 

82.0 

Blacksmiths 

104 

... 

97.3 

Lawyers 

110 

... 

... 

84.2 

Painters1  ...  ... 

111 

120^2 

Masons  and  Bricklayers3 

118 

96.9 

Miners 

126 

110.0  (?) 

Commercial  travellers3 

14S 

... 

94.8 

Driving  trades4 

146 

... 

118.4  (?) 

Butchers 

165 

... 

117.0 

Publicans*  ... 

181 

... 

•  •• 

153.1 

1  Plumbers  ami  glaziers  are  included  by  Dr.  Ogle,  not  by  the_Collectire  In¬ 
vestigation  Committee. 

2  Builders  are  included  by  Dr.  Ogle,  not  by  the  Collective  Investigation  Com¬ 
mittee. 

3  Probably  many  travellers  retire  before  advanced  age. 

4  Grooms  are  included  by  Dr.  Ogle,  not  by  the  Collective  Investigation  Com¬ 
mittee. 

5  Potmen,  barmen,  etc.,  are  included  by  the  Collective  Investigation  Com¬ 
mittee  in  its  “Licensed  Victualling”  group.  Dr.  Ogle  makes  a  separate 
category  of  “  Inn  and  Hotel  Servants,”  with  a  comparative  mortality  of  220.5. 

THE  RELATION  OF  ALCOHOLISM  TO 
INEBRIETY. 

BY  FORMAN  KERR,  ILD.,  F.L.S. 

Alcoholism  is  a  term  which  has  been  somewhat  loosely  em¬ 
ployed.  It  has  been  applied  by  some  almost  at  random  to  desig¬ 
nate  all  drinking  (moderate  or  immoderate),  or  any  kind  of 
intoxication.  By  others  its  scope  has  been  restricted  to  the 
mental  and  moral  perversion  (apart  from  the  physical  degrada¬ 
tion)  consequent  on  excessive  drinking.  Confusion  has  arisen 
probably  from  ignorance.  Only  within  recent  years  has  there 
been  clearly  revealed  the  existence  of  the  disease  of  inebriety,  a 
disease  often  associated,  but  sometimes  altogether  unconnected, 
with  alcohoL  It  may,  therefore,  be  useful  to  direct  attention  to 
the  distinction  between  alcoholism  and  inebriety. 

Alcohol  is  an  irritant  narcotic  poison,  and  the  term  alcoholism 
should  be  applied  only  to  the  toxic  phenomena  directly  or  indi¬ 
rectly  arising  from  the  action  of  that  poison  on  body  and  brain. 
This  would  include  acute  alcohol  poisoning  (fatal  or  non-fatal) 
and  chronic  alcohol  poisoning.  Under  this  designation  would  be 
comprised  all  the  functional  disturbances  and  tissue  degenera¬ 
tions  produced  by  alcoholic  inebriating  drinks  in  various  doses, 
the  vitiation  of  the  blood,  the  circulatory  tumult,  the  nervous 
perturbation,  the  vasomotor  paralysis,  the  cerebral  automatism, 
with  the  incomplete  paralysis  (with  or  without  unconsciousness) 
•f  transient  alcoholic  excitement;  as  well  as  the  tremors  of 
delirium  tremens,  the  madness  of  mania  a  potu,  the  depraved 
digestion,  the  cerebro-spinal  paralysis,  the  delusions,  and  the 
insanity  of  more  permanent  and  graver  alcoholic  lesions.  Under 
the  term  alcoholism  would  also  be  ranged  the  mental  and  moral 
depravities  induced  by  the  toxieating  agency  of  alcoholic  inebri- 
ants,  the  selfishness,  untruthfulness,  cunning,  and  deceit  of  the 
alcohol  inebriate,  as  well  as  the  transmitted  proclivities  to  excess, 
instability  of  brain,  and  feeble  will-power  begotten  of  the  alco¬ 


holic  inheritance.  In  most  cases  of  alcoholism  of  long  standing 
there  are  fatty  or  other  degenerations  of  the  liver,  kidneys,  heart, 
brain,  and  other  organs. 

Inebriety,  on  the  other  hand,  is  a  disease  of  the  higher  nerve 
centres,  allied  to  insanity,  which  may  or  may  not  be  of  alcoholic 
origin.  It  consists  of  an  intense  morbid  impulse  to,  or  crave  for, 
not  intoxicants,  but  intoxication.  The  intoxicant  consumed  may 
be  any  narcotic  which  has  an  anaesthetic  effect.  It  is  this  be¬ 
numbing,  this  prompt,  even  if  evanescent,  satisfaction  of  an 
abnormal  or  unhealthful  impulse  or  crave  for  relief  which  is 
sought  after.  The  intoxicant  is  the  agent  by  which  this  fleeting 
relief  is  obtained,  the  particular  drug  resorted  to  being  deter¬ 
mined  by  the  idiosyncrasy  of  the  patient,  the  narcotic  to  which 
he  has  had  access,  or  which  is  in  common  use  where  he  lives,  or 
other  conditions.  Inebriety  is,  therefore,  a  true  intoxication 
mania,  or,  as  I  propose  to  call  it,  narcomania,  that  is,  a  mania  for 
narcotism. 

Inebriety  or  narcomania  assumes  varied  forms.  As  regards  the 
inebriant,  it  may  be  alcohol,  opium,  morphine,  chloral,  chloroform, 
ether,  chlorodyne,  or  cocaine  inebriety,  the  second,  third,  fourth, 
and  fifth  forms  being  considerably  on  the  increase  amongst  us. 
Cocaine  inebriety  I  have  seen  only  a  few  cases  of.  Inebriety  the 
disease  may  be  constant  or  periodic,  social  or  solitary.  There  are 
periodicities  of  function,  of  nerve  energy,  of  time,  of  occupation, 
of  climate,  of  season,  and  of  occasion.  Under  a  third  classification 
of  complicatory  disorders  we  have  the  inebrieties  of  insanity,  of 
syphilis  and  other  diseases,  of  convalescence  from  fevers,  of  heat 
apoplexy,  of  operations,  of  head  or  other  injuries  (traumatic  in¬ 
ebriety),  and  of  nerve  shock  generally.  The  most  striking  differ¬ 
ences  are  between  alcoholomania  and  opiomania  or  morphino- 
mania.  Alcoholic  inebriety  is  both  organic  and  functional.  The 
opiate  form  is  a  disease  of  function,  no  such  unmistakable 
organic  lesions  having  been  observed  as  with  alcohol.  Again, 
alcohol  maddens,  while  opium  as  a  rule  soothes.  The  lower 
animals  are  easily  affected  by  alcohol,  while  many  of  them  can 
live  and  thrive  on  opium.  Alcoholists,  too,  are  more  untruthful. 
There  is  a  wide  difference  also  in  the  therapeutic  treatment  of 
these  two  forms  of  the  disease.  With  alcohol,  the  sudden  ■with¬ 
drawal  of  the  toxic  agent  is  safe,  with  opium  usually  unsafe. 

The  etiology  and  pathology  of  inebriety  of  all  types  is  a  pro¬ 
found  and  intricate  study.  Some  progress  has  been  made,  but 
much  is  yet  unknown.  The  state  of  alcoholic  trance,  for  example, 
is  one  of  grave  import,  and  has  as  yet  met  with  scanty  recogni¬ 
tion.  This  obscure  and  extraordinary  phenomenon  of  inebriety 
has  been  known  to  include  voyages  and  travels  of  weeks’  duration, 
the  subject  of  this  diseased  condition  sometimes  fully  awaking  to 
consciousness  only  to  find  himself  in  a  foreign  country,  though 
he  had  been  able  to  speak  and  act  automatically  to  all  appearance 
like  other  people  around  him.  A  knowledge  of  the  various  causes 
exciting  and  predisposing  to  inebriety  i3  essential  to  enable  a 
successful  method  of  cure  to  be  devised,  this  disease  being  as 
curable  as  most  other  diseases.  The  alcoholic  is,  therefore,  but  one 
of  many  forms  of  inebriety,  which  latter  is  a  constitutional  dis¬ 
ease  of  the  nerve  centres  which  may  be  altogether  non-alcoholic 
in  its  inception. 

The  disease  of  inebriety  may  be  either  inherited  or  ’acquired. 
In  the  former  case,  the  transmitted  disease  may  be  latent,  not  a 
single  inebriate  outbreak  occurring  in  a  lifetime. 

All  drunkards  are  not  subjects  of  the  inebriate  diathesis.  There 
are  those  who  drink  from  sheer  “  cussedness."  They  drink,  as  they 
bet,  simply  in  pursuit  of  pleasure,  their  pleasure  consisting  in 
aiming  at  every  questionable  indulgence.  Such  cannot  be  deemed 
diseased  persons,  at  least  at  the  outset  of  their  alcoholic  career, 
but  even  in  their  case  a  chain  of  abnormal  symptoms  of  patho¬ 
logical  degradations  may  ultimately  establish  a  state  of  true 
disease. 

There  may  be  alcoholic  inebriety  without  what  may  be  called 
the  coarser  manifestations  of  alcoholism.  In  some  cases  of  in¬ 
tractable  alcoholic  inebriety,  no  organic  lesions  of  any  consequence 
have  been  visible  after  death,  and  no  symptoms  of  disordered 
digestion,  visceral  derangement,  or  other  organic  function  have 
been  observed  during  life.  The  nervous  affection  has  apparently 
been  the  only  departure  from  health.  There  may  thus  be  alco¬ 
holic  drunkenness  with  no  true  inebriety,  and  inebriety  or  narco¬ 
mania  with  no  actual  intoxication  by  alcohoL 

Dr.  Ccmming  said  it  was  impossible  to  enter  into  the  considera¬ 
tion  of  the  enormous  amount  of  facts  just  laid  before  them  by  Dr. 
Owen.  He  was,  however,  not  quite  sure  that  Dr.  Owen  was  justi- 
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fled  in  dealing  as  he  had  done  wrh  the  comparative  tables  of 
longei  it j  in  the  total  abstinence  class.  It  did  not  convey  to  his 
mind  anything  that  really  threw  doubt  on  the  fact  as  stated.  He 
was  not  in  favour  of  alcohol,  and,  even  if  he  were,  he  would  hesi¬ 
tate  to  express  such  an  opinion  in  the  presence  of  Dr.  Norman 
Kerr.  He  suggested  that  children  who  took  alcohol  were  probably 
not  the  stronger  and  more  robust,  as  surmised  by  Dr.  Owen, 
but  rather  the  weaker  among  them.  The  second  point  was  in  re¬ 
ference  to  the  etiology  of  gout  as  a  consequence  of  intemperance. 
Hc^es  inclined  to  think  th&t  Dr.  Owens  statistics  must  have  heen 
drawn  largely  from  England.  Irish  experience  was  that  gout  was 
not  frequently  the  result  of  alcoholic  indulgence.  It  was  probably 
rather  a  consequence  of  drinking  certain  beverages  of  alcohol,  and 
not  of  alcohol  itself.  Dr.  Martin  (of  Portlaw)  said,  as  regards  the 
etiology  of  gout,  he  could  name  family  after  family  in  which  the 
members  were  perfectly  temperate,  but  whose  ancestors  were 
notorious  for  their  drinking  habits,  yet  their  descendants  were 
gouty.  In  those  days  the  principal  drink  was  French  wine.  In 
the  lower  classes  gout  was  a  disease  rarely  met  with.— Dr.  Nor- 
MA-V  Kerb  expressed  his  regret  that  Mr.  Owen's  paper  had  been 
read  immediately  after  his— their  aim  being  essentially  different. 
He  pointed  out  that  the  whole  number  of  cases  observed  did  not 
exceed  4,234.  a  much  smaller  number  than  many  on  which  others 
had  declined  to  draw  dogmatic  conclusions  in  times  gone  past. 
The  total  death-rate  for  this  country  was  upwards  of  7,000,  and  to 
come  to  any  conclusion  whatever  with  regard  to  the  mortality  of 
alcoholism  in  so  small  a  number  would  be  contrary  to  scientific 
accuracy.  They  could  only  be  tentative,  and  some  of  them  would 
have  to  be  revised.  He  had  earned  out  several  inquiries  on  this 
subject,  and  he  had  never  come  to  any  other  conclusion  than  that 
there  were  at  least  40, 000  deaths  due  directly  to  alcoholic  intemper¬ 
ance.  and  at  least  double  that  number  due  to  it  indirectly.  This 
had  been  borne  out  by  the  researches  of  the  Harveian  Society, 
which  dealt  with  10,000  observations,  more  than  double  the  num¬ 
ber  of  to-day.  Whatever  the  value  of  these  conjectures  might  be, 
there  "were  those  independent  series  of  investigation  by  the  Har¬ 
veian  bocietv,  by  Dr.  Owen  and  by  himself,  which  all  seemed  to 
point  to  about  the  same  number  of  deaths  due  to  alcohol.  With 
regard  to  the  statistics  now  before  them,  he  would  make  one  or 
two  observations.  With  respect  to  soldiers,  he  was  happy  to  say 
that  a  large  proportion  of  them  were  abstainers  ;  some  12,000  in 
the  Indian  army,  and  probably  not  less  than  one  in  seven  at  home. 
The  probable  mortality  was  “shown  by  the  life-tables  of  the  in¬ 
surance  companies.  These  companies  had  to  do  with  hard  facts, 
and  they  showed  a  difference  in  favour  of  abstainers  to 
the  extent  of  25  per  cent.  He  took  exception  to  the 
assertion  that  alcoholic  excess  did  not  produce  patho¬ 
logical  conditions.  [Dr.  Owen  explained  that  his  conclu¬ 

sion  was  that  alcohol  did  not  kill  so  much  by  producing 
one  or  two  pathological  conditions,  but  bv  rendering  the  body 
liable  to  pathological  conditions  all  round.]  ‘lie  ^Dr.  Kerr)  still  ob¬ 
jected  even  to  that  assertion,  because  a  great  many  of  these  cases  of 
death  were  produced  by  alcoholic  excess,  although  not  so  stated 
in  the  certificate — bronchitis,  pneumonia,  apoplexy,  etc.,  for 
instance.  M  ith  a  large  experience  of  work  in  London,  he  was 
certain  that  alcoholic  excess  did  produce  death  directly.  There 
were  a  certain  few — phthisis,  for  example— which  were  caused  by 
alcohol.  At  the  same  time,  alcoholic  indulgence  undoubtedly  pre¬ 
disposed  to  disease.  With  regard  to  gout,  he  would  say  that  he 
had  only  been  able  to  find  one  case  of  gout  in  a  life  teetotaler. — 
Dr.  Drummond  asked  what  form  of  phthisis  Dr.  Kerr  considered 
was  due  to  the  use  of  alcohol. — Dr.  Herr,  in  reply,  referred  Dr. 
Drummond  to  a  monograph  on  the  subject  by  Dr.  Richardson. — 
Dr.  Drummond  said  he  thought  some  answer  to  this  question 
should  be  given,  for  he  did  not  think  it  ought  to  go  forth  that 
they  admitted  that  there  was  a  special  form  of  phthisis  due  to 
alcoholic  indulgence. — Professor  Gairdner  said  that  Dr.  Owen's 
manipulation  of  his  facts  was  beyond  all  praise.  He  would,  how¬ 
ever,  like  to  allude  to  a  fact  that  had  not  been  mentioned  by  Dr. 
Owen,  and  he  hoped  it  might  be  introduced  in  the  form  of  a  foot¬ 
note  or  otherwise.  Dr.  Norman  Kerr  had  said  that  there  was  a 
form  of  alcoholic  phthisis,  but  that  he  was  disposed  to  deny.  He 
did  not  deny  that  alcohol  might  have  a  good  deal  to  do  with 
phthisis,  but  he  was  not  prepared,  from  anything  he  had  seen 
himself,  to  say  that  there  was  any  particular  form  of  tubercular 
disease  attributable  to  alcohol.  He  did  not  think  one  could,  by 
flamming  a  man.  either  alive  or  dead,  find  anything  in  his  lungs 
to  denote  that  he  had  been  a  drunkard.  On  the  other  hand,  quite 
au  opposite  opinion  prevailed,  and,  having  to  teach  this  subject  to 
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students,  he  was  obliged  to  be  very  careful  to  allude  to  only  what 
he  knew  himself  on  the  subject,  and  that  was  remarkably  little. 
He  had,  however,  put  before  them  statements  which  had  been 
confidently  put  forward  that  phthisis  was  positively  restrained  by 
the  use  of  alcohol,  not  only  in  moderation  but  in  excess.  He  had 
avoided  touching  on  this,  in  the  absence  of  absolute  proof,  and  he 
should  be  gkd  of  some  information  bearing  on  this  subject.  It 
professed  to  be  based  on  a  large  number  of  observations.  At  aU 
events,  it  was  connected  with  the  examination  of  a  large  number 
of  persons  who  had  died  of  drink  diseases,  and  in  whom  they 
very  rarely  found  tuberculous  disease.  He  said  that  was  a  very 
curious  fact  if  it  were  true,  and  he  had  little  doubt  that  it  was  so. 
Persons  who  died  of  “  gin-drinkers  liver,”  or  other  well-defined 
disease  of  alcoholic  origin,  were  very  rarely  tubercular.  Prom 
this  it  had  been  inferred  that  alcohol  w*as  a  preventive  of 
tuberculosis;  but  he  thought  this  subject  ought  to  be  studied 
with  this  opinion  full  in  view.  He  thought  it,  however,  quite  pos¬ 
sible  that  tuberculous  persons  were  less  disposed  to  alcoholic 
indulgence  than  others.  He  alluded  to  the  story  told  of  an  old 
relation  of  Lord  Eldon,  who  was  a  gentleman  of  the  olden  timpa, 
and  a  firm  believer  in  the  virtues  of  toddy,  alluding  to  a  rising 
young  man,  he  was  wont  to  observe :  ‘  “  He ’s  a"  guid  young 
fellow ;  but  he  ;s  nae  right.  He  canna  tackle  his  drink. 
That  led  him  to  suppose  “that  youths  who  could  not  “  tackle 
their  drink  were  probably  wanting  in  physique. — Surgeon- 
Major  Gunn  had  no  hesitation  in  saying  that  many  soldiers  fell 
victims  to  a  form  of  phthisis  directly  due  to  the  use'of  alcohol. — 
Dr.  Gelbart  Smith  said  he  had  been  working  for  fifteen  years  in 
the  out-patient  department  of  the  Hospital  for  Consumption,  and 
nearly  as  long  in  the  out-patient  room  of  the  London  Hospital. 
As  a  teetotaler  of  ten  years’  standing,  he  had  taken  very  great 
interest  in  looking  out  for  cases  of  phthisis  in  connection  with 
alcoholic  tendencies,  and  he  had  been  greatly  astonished  with  the 
very  few  cases  of  phthisis  which  came  before  him  in  men  who 
were  habitual  drunkards,  and  he  was  also  astonished  to  see  how 
long  these  cases  dragged  on.  He  began  the  inquiry  in  the  belief 
that  alcohol  would  hasten  their  doom,  but  his  experience  pointed 
the  other  way.  Working  among  the  non-alcoholic,  he  found  that 
phthisis  coaid  not  be  treated  except  with  proper  doses  of  alcohoL 
In  private  practice  he  never  thought  of  treating  a  case  of  phthisis 
without  alcohol.  In  every  case  where  he  had  tried  to  do  without 
it  he  had  failed.  Now  they  had  to  take  facts  as  they  found  them, 
and  not  try  to  make  them  fit  with  preconceived  ideas.  With  regard 
to  gout,  he  might  say  that  before  he  was  a  teetotaler  he  never 
had  either  rheumatism  or  gout,  but  he  had  had  both  ever  since. — 
A  Member  said  he  thought  a  great  deal  of  weight  was  due  to  the 
observation  of  Dr.  Owen  on  the  longevity  of  total  abstainers. 
They  must  remember  that  the  total  abstinence  movement  was  only 
fifty  years  old,  and  that  only  during  the  last  fifteen  or  twenty 
years  had  it  really  commenced  to  make  great  progress.  Conse¬ 
quently  the  members  of  the  Band  of  Hope  of  that  time  could  not 
yet  have  attained  the  age  to  influence  statistics.  By-and-'bye 
they  would  become  old  people,  and  so  increase  the  average  age. 
As  regarded  the  treatment  of  phthisis,  he  had  personally  treated 
many  cases  at  the  Temperance  Hospital,  many  of  whom  had  gone 
out  greatly  benefited  without  any  alcohol  at  all ;  therefore  it  could 
not  be  said  that  it  was  impossible  to  treat  phthisis  without  it. — 
Surgeon-Major  Gunn  asked  whether  Professor  Gairdner  meant 
that  people  who  suffered  from  phthisis  ought  to  take  alcohol  in 
excess. — Professor  Gairdner  said  he  merely  wished  to  ask  the 
opinion  of  the  Section  on  the  subject,  but  Dr.  Gilbart  Smith’s 
remarks  certainly  seemed  to  point  in  that  direction.— Dr.  Gel¬ 
bart  Smith  said  that,  whatever  he  thought,  he  should  not 
be  prepared  to  advise  evil  that  good  might  come. —  Dr.  Isam- 
bard  "Owen  said  that  his  remarks  as  to  the  longevity  of 
abstainers  were  put  forward  as  a  suggestion,  but  not  as  an  ex¬ 
planation.  He  thought  it  was  extremely  doubtful  whether  the 
stronger  or  weaker  members  of  the  community  took  more  kindly 
to  total  abstinence.  With  regard  to  gout,  his  observations  had 
been  drawn  from  England,  and  must  be  taken  to  affect  only  the 
particular  kind  of  beverage  indulged  in.  He  hoped  to  preface  his 
report  with  a  geographical  tabulation  of  the  drink  distribution. 
Dr.  Norman  Kerr  spoke  of  the  number  of  his  observations  being 
so  small ;  of  course  he  would  like  to  have  dealt  with  a  larger 
number,  but  as  a  matter  of  fact  they  had  been  disappointed; 
they  had  hoped  to  get  at  least  40,000,  and  he  hoped  that,  the  in¬ 
terest  which  the  publication  of  this  report  would  excite  might  lead 
to  further  additions  to  this  number.  As  to  the  inquiry  instituted 
by  the  Harveian  Society,  it  had  been  conducted  on  somewhat  dif- 
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ferent  lines.  Their  cases  were  required  to  be  divided  into  certain 
classes ;  those  due  directly  to  alcohol,  and  those  supposed  to 
have  been  hastened  by  alcohol,  etc.  In  fact,  it  was  rather  an 
opinion  upon  the  results  of  alcohol  that  was  settled  rather  than  a 
statement  of  facts.  It  wras  a  much  simpler  inquiry  than  theirs, 
and  had  been  very  successful.  Their  own  inquiry  had  been  for 
facts  respecting  certain  definite  diseases,  which  had  for  an  object 
rather  to  make  out  the  connection  of  the  alcoholic  habit  with 
certain  definite  lesions  than  to  ascertain  the  relative  mortality. 
Statistics  of  insurance  societies  only  concerned  insurable  lives, 
whereas  their  inquiry  took  in  any  kind  of  life,  good  or  bad.  He 
should  be  glad  to  get  any  further  information  out  of  these  returns 
with  regard  to  the  very  important  point  raised  by  Professor 
Gairdner  as  touching  alcohol  in  checking  phthisis.  Something  of 
the  kind  could  already  be  got  out  of  Table  VII. 


THREE  LECTURES 

ON 

TUBERCULAR  JOINT-DISEASE  AND 
ITS  TREATMENT  BY  OPERATION. 

Delivered  at  the  lioyal  College  of  Surgeons  of  England,  June,  1SSS, 
By  ARTHUR  E.  J.  BARKER,  F.R.C.S., 

Hunterian  Professor  of  Surgery  and  Pathology  at  the  lioyal  College  of 
Surgeons  ;  Surgeon  to  University  College  Hospital;  and  Teacher  of 
Practical  Surgery  at  University  College. 


Lectuke  III. 

I  shall  to-day  ask  your  attention  to  the  application  of  those 
principles  of  treatment  which  I  have  endeavoured  to  sketch  in 
our  first  two  lectures  to  the  actual  removal  of  tubercular  disease 
as  found  in  some  of  the  principal  joints  of  the  extremities. 

Taking  the  knee  first  as  a  simple  articulation,  and  one  which 
claims  attention  more  frequently,  perhaps,  than  any  other,  I 
would  venture  to  insist  that  hitherto  we  have  been  too  much  in 
the  habit  of  regarding  the  prospect  of  a  movable  joint  after  opera¬ 
tions  for  the  removal  of  tubercular  disease  as  altogether  remote. 
In  considering  conservative  interference  with  this  disease  here,  it 
has  until  recently  nearly  always  been  a  question  either  of  com¬ 
plete  excision  of  the  whole  joint  or  of  trusting  to  simple  drainage 
without  removal  of  tissue ;  and  yet,  if  the  matter  is  carefully  ex¬ 
amined,  there  are  many  cases  in  which  such  disease  has  existed 
for  a  long  time — now  in  the  synovial  membrane,  now  in  the  bones 
— and  yet,  without  operation,  repair  has  taken  place  with  little  or 
no  impairment  of  the  movements  of  the  part,  and  surely  we  may 
imitate  such  results  by  early  operation. 

It  will  be  said  that  in  such  cases  the  primary  focus  had  not  ex¬ 
tended  actually  to  the  surfaces  of  the  articulation,  and  had  been 
arrested  early.  But  in  the  majority  of  cases — at  all  events  in 
children — tubercular  disease  probably  starts  as  a  focus  not  actu¬ 
ally  in  contact  with  the  surfaces  of  the  joint,  and  remains  for  a 
time  quite  outside  the  latter.  For  instance,  it  often  begins  at  the 
growing  epiphysary  lines  of  the  bones,  as  in  the  specimens  from 
which  I  have  drawn  Figs.  Ill  and  IV  (hip),  and  V,  VI,  and  VII 
(knee),  and  only  gradually  works  its  way  either  through  the  car¬ 
tilaginous  covering  or  out  to  the  lateral  aspect  of  the  femur  or 
tibia.  Again,  it  may  commence  in  the  subendothelial  tissue  of 
the  synovial  membrane,  and  develop  into  a  considerable  caseating 
focus  before  it  makes  a  breach  of  surface  and  attacks  the  parts 
which  actually  move  one  upon  the  other.  We  know,  of  course, 
that  if  such  cases  are  left  alone,  this  is  not  the  rule,  unfor¬ 
tunately  ;  and  that  a  large  number  of  them  will  run  on  to  de¬ 
struction  of  the  proper  surfaces  of  the  joint,  and  then  all  hopes  of 
preserving  its  movements  become  very  remote  indeed. 

Ought  we  not,  then,  to  look  out  for  cases  in  which  we  may  by 
limited  operation  anticipate  this  extension  of  the  process  to  the 
surfaces,  or,  at  all  events,  arrest  its  destructive  action  on  the 
latter?  Undoubtedly;  and,  if  we  work  more  in  this  direction,  the 
reward  will  be  not  only  the  frequent  arrest  of  general  tubercu¬ 
losis,  but  also  the  preservation  of  the  movements  of  many  a  knee 
in  which  otherwise  a  more  complete  excision  of  one  kind  or 
another  would  have  to  be  performed  later  on. 

A  good  method  of  exploring  the  knee-joint  in  which  such  dis¬ 
ease  is  suspected  to  be  on  the  increase,  but  where  there  is  a  hope 


of  preserving  the  movements  of  the  part,  becomes,  then,  an  im¬ 
portant  desideratum.  Out  of  the  large  number  of  operations  proposed 
and  practised  since  the  days  of  Filkin  and  Park,  the  most  experienced 
surgeons  to-day  appear  almost  universally  to  adopt  the  well-known 
“horse-shoe”  or  “  U-shaped”  incision  of  Moreau,  modified  more 
or  less.  When  exploration  alone  is  the  first  object,  half  this  in¬ 
cision  may  be  made  on  one  side,  reaching  from  above  the  joint  to 
the  border  of  the  patellar  ligament,  as  in  Fig.  VIII.  Or,  again,  the 
two  halves  of  the  curves  may  be  made  down  to  each  side  of  the 
latter,  but  without  dividing  it.  Adopting  one  or  other  of  these 
methods  of  exposing  the  surfaces  of  the  articulation,  its  general 
condition  may  be  fairly  estimated  in  most  cases,  and  indications 
for  further  action  be  discovered.  In  the  first  place,  while  making 
such  an  incision,  especially  in  a  case  of  early  disease,  it  may  be 
found  that  the  knife  passes  through  the  tuberculised  area  before 
it  actually  opens  the  joint.  A  large  quantity  of  granulation 
tissue,  with  or  without  caseous  foci,  may  be  met  with,  and  quite 
possibly  in  such  a  position  that  it  can  be  freely  removed  without 
interfering  with  the  essential  structures  of  the  joint.  Or,  again, 
the  appearance  of  the  lateral  aspect  of  the  femur  or  tibia  may  in¬ 
dicate  the  presence  of  centres  of  tubercular  osteomyelitis  about 
their  growing  epiphysary  lines,  as  in  Figs.  V,  VI,  and  VII.  In 
such  a  case  it  may  be  quite  feasible  to  remove  all  the  infected 
medulla  either  by  gouge  or  sharp  spoon  without  the  least  damage 
to  the  gliding  surfaces  of  the  bones ;  and,  even  if  the  cartilaginous 
covering  be  encroached  upon  to  some  small  extent  either  from 
within  the  bone  or  from  without,  it  is  quite  possible  to  sacrifice  a 
certain  amount  of  it  without  injury  to  the  prospect  of  a  movable 
joint.  Some  cases  in  which  this  has  been  done  have  been  put  on 
record  lately  by  Sendler,  with  the  result  of  almost  perfect  pre¬ 
servation  of  the  functions  of  the  part.  And,  after,  all,  this  result 
will  depend  almost  entirely  on  the  stage  at  which  operation  is 
performed,  now  that  antisepsis  has  eliminated  the  risks  of  setting 
up  true  suppuration  in  the  joint  by  our  operation.  For  of  course 
the  mere  rupture  of  a  caseous  focus  into  a  joint  does  not  mean 
the  general  suppuration  of  the  latter,  unless  the  focus  itself  also 
communicate  by  a  sinus  with  the  external  one. 

Now  the  moment  such  tubercular  tissue  is  found  the  risks  of  re- 


inoculation  from  it  during  its  extirpation  must  be  kept  in  view, 
especially  if  it  have  reached  the  stage  of  caseation.  If  it  be  pos¬ 
sible,  by  turning  back  the  skin  and  muscles  on  either  side,  to  ex¬ 
pose  the  whole  diseased  focus  from  our  limited  incision,  it  should 
be  isolated  by  as  careful  a  dissection  as  if  it  were  a  malignant 
growth,  and  the  knife  should  at  every  stroke  be  carried  through 
sound  tissue  around.  At  the  same  time  the.  escape  of  caseous 
matter  into  the  fresh  wound,  or  into  the  cavity  of  the  articula¬ 
tion,  should  be  prevented  by  every  means  in  our  power.  If,  un¬ 
fortunately,  it  should  be  impossible  to  prevent  such  contamination 
of  the  cut  surfaces  altogether,  they  should  be  as  rapidly  and  as 
thoroughly  cleansed  as  possible  by  irrigation  with  one  or  other  of 
the  powerful  germicides  at  our  command.  The  choice  here  ap¬ 
pears  to  lie  either  between  carbolic  solution  or  bichloride  of 
mercury. 

Large  areas  of  diseased  synovial  tissue  may  in  this  way  be  ex¬ 
tirpated  from  the  knee,  as  low  as  the  ligamentum  patellae  and  as 
high  as  top  of  the  subcrureal  bursa,  without  any  interference  with 
the  continuity  of  the  lateral,  crucial,  or  patellar  ligaments. 
Cases  are  now  accumulating  in  which  this  has  been  done,  and  all 
the  movements  of  the  joint  have  remained  perfect.  Koenig’s  and, 
more  recently,  Sendler’s  cases  are  perhaps  the  most  encouraging, 
especially  as  in  some  of  the  latter  portions  of  bone  had  been  also 
removed. 

The  actual  opening  up  of  the  joint  in  such  a  case  should  be  post¬ 
poned  until  the  diseased  area  in  the  synovial  tissues  has  been 
isolated  as  far  as  possible.  Finally,  after  flushing  the  parts 
divided  with  our  germicide  solution,  the  separation  of  the  infected 
tissue  is  completed,  and  it  is  lifted  out  en  masse.  The  condition 
of  the  ends  of  the  bones  can  now  be  examined,  and,  if  the  patient 
is  an  adult,  it  is  quite  possible  that  the  cartilaginous  surfaces  may 
be  almost  or  quite  intact,  unless  the  disease  has  been  allowed  to 
run  on  too  long.  In  such  a  case,  after  careful  irrigation  of  all  the 
pockets  of  the  articulation,  and  subsequent  drying  out  with 
sponges,  all  the  exposed  surfaces  should  be  dusted  with  finely 
crystalline  iodoform. 

Deep  stitches,  including  the  muscular  expansion  and  skin, 
should  then  be  inserted,  about  half  an  inch  apart,  throughout  the 
whole  length  of  the  wound.  These  silk  threads  are  not  tied  until 
all  are  in  place,  and  until  the  final  toilet  of  the  wound  has  been 
completed.  A  drain-tube  is  not  always  indispensable,  but  may 


June  23,  1888. J 


THE  BRITISH  MEDICAL  JOURNAL. 


1323 


with  ad  vantage  be  left  in  one  of  the  angles  of  the  wound,  for  the 
nrst  twelve  hours  or  so,  in  most  cases. 

But  supposing  that  the  free  single  or  double  lateral  incision  re¬ 
veal  the  fact  that  the  cartilage-covered  ends  of  the  bones  are 
seriously  affected,  either  primarily  or  secondarily,  the  joint  must 
be  more  freely  exposed.  This  is  best  done  by  completing  the  for- 
mation  of  the  U-shaped  flap  (Fig.  VIII),  in  order  to  turn  it  up 
from  the  lower  and  anterior  surface  of  the  femur.  In  doing  this 
of  course  the  simplest  plan  is  to  sever  the  ligamentum  patellae, 
trusting  afterwards  to  careful  suturing  to  restore  its  continuity. 
But,  if  there  is  any  prospect  of  preserving  the  movements  of  the 
articulation,  this  structure  should  be  kept  intact,  if  possible,  for  ob- 
v*°u,s  Jasons.  This  can  only  he  done  by  removing  the  tuberosity 
of  the  tibia,  and  leaving  it  attached  to  the  ligament  of  the  patella. 
There  is  no  difficulty  m  this,  if  a  good  chisel  is  used,  and  is  driven 
obliquely  upwards  and  backwards,  under  the  tuberosity,  into  the 
joint.  .  lhe  scale  of  bone  thus  removed  can  subsequently  be  wired 
down  in  its  old  bed,  and  one  of  the  chief  supports  of  the  joint  will 
be  thus  preserved  intact.  When  the  long  U-shaped  flap  has  been 
formed,  as  just  described,  and  has  been  turned  well  up,  there  is  no 
part  of  the  joint  which  cannot  be  thoroughly  examined  during 
complete  flexion.  s 

Another  method  of  exposing  the  interior  of  the  knee-joint, 
while  preserving  the  extensor  mechanism  intact,  has  been  often 
practised  within  the  last  few  years,  and  deserves  some  notice, 
lhis  is  the  transverse  incision  across  the  middle  of  the  patella, 
the  latter  being  sawn  completely  through.  Now  there  is  no  doubt 
that,  with  the  safeguards  of  asepsis,  this  method  is  as  justifiable 
as  any  other  for  opening  the  knee-joint,  and  that,  when  subse¬ 
quently  wired,  the  patella  becomes  as  sound  as  ever,  and  the 
action  of  the  extensors  is  preserved.  But  it  is  agreed  by  those 
who  lm  e  had  most  experience  of  it  that  the  transverse  incision 
alone  does  not  give  as  free  access  to  the  various  parts  of  the  ioint 
as  is  required;  and  even  Volckmann,  with  whom  the  plan  I  be¬ 
lieve  originated,  was  obliged  to  supplement  it  by  vertical  lateral 
incisions,  which  enabled  him  to  turn  the  soft  parts  upwards  and 
downwards  with  more  freedom.  Neither  this  method,  nor  that  of 
Verneuil  (lately  revived),  in  which  an  H-shaped  cut  is  made  with 
the.  transverse  stroke  above  the  patella,  appear  likely  to  hold 
their  own  against  the  old  U-shaped  incision,  which  possesses 
many  of  the  advantages  of  the  other  methods  without  their 
drawbacks. 

If,  in  performing  the  operation  by  this  U-shaped  flap,  the 
tuberosity  of  the  tibia  be  lifted  up  with  the  latter,  and  then  sub¬ 
sequently  wired  down  in  situ,  all  the  advantages  of  the  method  of 
dividing  the  patella  are  secured,  and  there  can  be  no  question  of 
the  freer  access  to  the  joint.  But,  whatever  else  is  done,  it  should 
never  for  a  moment  be  forgotten  that  our  first  object  is  to  rid  the 
patient  of  a  distinctly  dangerous  new  growth,  and  that  all  ques¬ 
tions  as  to  the  functions  of  the  joint  must  take  a  second  place. 

The  points  to  be  specially  examined  in  these  cases  will  be,  first, 
the  several  synovial  pockets,  and  then  the  epiphysary  lines  of  the 
femur  and  tibia,  especially  at  their  lateral  aspects.  Here  it  will 
be  frequently  found  in  early  cases  that  a  focus  of  tubercular  osteo¬ 
myelitis  extends  more  or  less  deeply  into  or  across  the  bone,  some¬ 
times  without  transgressing  the  cartilage  (Figs.  V  and  VI).  In 
such  a  case,  let  me  repeat,  it  may  be  quite  feasible  to  remove  all 
the  diseased  tissue  by  careful  gouging  from  the  side  without 
damaging  the  joint-surfaces  at  all.  But,  be  this  as  it  may,  it 
must  be  remembered  that,  if  be  possible  to  cut  around  the  focus 
in  healthy  tissue,  and  to  lift  the  diseased  mass  bodily  out  without 
crushing  it,  and  with  a  layer  of  sound  material  around  it,  the 
chance  of  re-inoculation  of  the  medulla  remaining  is  much  dimi¬ 
nished.  Even  from  the  joint-surface  it  is  quite  possible  to 
do .  this  without  serious  interference  with  the  shape  of  the 
articular  facets  in  many  cases.  A  few  months  ago  1  was 
able  thus  to  remove  one  of  those  conical  foci  of  carious 
bone  the  shape  of  which,  as  Koenig  points  out,  suggests  their 
formation  by  the  blocking  of  a  nutrient  artery  by  tuber¬ 
cular  disease.  It  lay  in  the  external  condyle  of  the  femur,  with 
its  base  at  the  articular  surface;  and,  though  the  gouge 
was  carried  well  outside  of  it  in  healthy  tissue,  and  a  portion  of 
the  inner  aspect  of  the  external  condyle  as  large  as  half  a  walnut 
was  removed,  the  shape  of  the  joint  has  not  been  damaged;  and  I 
have  lately  seen  the  patient  walking  about  comfortably,  although 
in  this  case  with  a  stiff  joint,  but  not  in  the  least  a  shortened 
limb. 

In  passing  I  may  remark  that  such  cases  as  the  one  just  re¬ 
ferred  to  offer  an  excellent  illustration  of  the  advantages  of  the 


most  recent  methods  of  dealing  with  tubercular  joint-disease. 
Here  was  a  girl  of  eighteen  who  had  been  under  my  care  for  the 
same  affection  for  eight  years,  during  the  last  three  of  which  she 
walked  about  on  a  Thomas’s  splint  and  never  put  the  foot  to  the 
ground.  All  this  time  she  was  carefully  treated  both  at  home 
and  in  hospital,  but  the  knee  remained  swollen,  tender,  and  was 
now  quite  stiff,  and  walking  was  impossible.  Last  Christmas  she 
and  her  mother  begged  that  she  should  be  operated  on.  I  there¬ 
fore  laid  open  the  joint  by  the  U-shaped  incision,  removed  all  the 
infected  synovial  tissue,  and  a  large  focus  of  tubercular  osteo¬ 
myelitis  from  the  femur  as  described.  The  wound  healed  by  first 
intention  under  the  second  dressing,  which  was  replaced  bv  dry 
wool  and  a  plaster-of-Paris  case  on  the  tenth  day.  A  day  or  two 
later  the  patient  was  out  of  bed;  within  a  month  from  operation 
she  was  at  the  seaside,  and  within  six  weeks  was  able  to  walk  about 
on  the  limb,  which  had  not  been  used  for  years.  She  wore  the 
same  plaster  case  for  about  another  month,  and  on  her  return  to 
London  I  removed  it,  and  found  the  state  of  the  joint  all  that 
could  be  desired.  She  could  walk  well  without  the  splint,  but 
was  given  a  lighter  support  instead.  I  believe  that  for’  the 
last  couple  of  months  she  has  been  at  work  again  ;  and  I  saw  her 
yesterday,  perfectly  well. 

In  this  case,  an  operation,  which  did  not  interfere  with  the 
length  of  the  limb  or  its  growth,  which  did  not  confine  the  patient 
to  her  bed  for  a  fortnight,  or  to  the  house  for  a  month,  gave  her 
back  the  use  of  her  leg  within  eight  weeks — a  result  which  eight 
years  of  careful  treatment  by  other  means  had  failed  to  produce. 
From  what  was  found  at  the  operation  on  this  joint,  it  is  probable 
that  further  delay  would  have  resulted  in  extension  of  the  disease, 
which  would  then  have  required  for  its  removal  the  sacrifice  of 
some  of  the  length  of  the  bones,  to  say  nothing  of  the  other  risks 
to  which  the  patient  would  have  been  subjected. 

It  is  perhaps  a  little  too  soon  in  this  case  to  pronounce  that 
re-inoculation  of  the  system  from  the  wounded  surfaces  cannot 
have  taken  place  during  the  operation.  But  we  know  enough  to 
say  that  this  is  unlikely.  From  all  the  cases  where  such  an  occur¬ 
rence  has  taken  place  that  I  have  been  able  to  study,  it  seems 
probable  that,  unless  there  is  evidence  that  the  disease  has  taken 
a  fresh  start  locally  or  in  internal  organs  within  a  couple  of 
months  or  so,  it  is  not  likely  to  reappear  at  all  from  this  cause, 
provided  the  patient’s  surroundings  are  healthy. 

There  can  be  no  question,  as  already  stated,  that  such  reinocula- 
tion  of  the  soft  parts  and  of  the  fresh  cut  bone  does  often  take  place 
in  excisions  of  tubercular  joints.  Cases  have  been  recorded  specially 
to  elucidate  this  point,  and  leave  no  doubt,  to  my  mind,  upon 
it.  It  is  probably  a  frequent  cause  of  that  secondary  de¬ 
velopment  of  foci  of  disease,  long  after  operation,  which  is 
well  known  to  us  all.  Hitherto  it  has  been  the  custom  to 
attribute  this  reappearance  of  the  disease  to  its  spread  from 
portions  of  the  original  foci  not  thoroughly  removed  by  the  opera¬ 
tion.  But  although  this  explanation  will  meet  some  cases,  it  will 
not  account  for  all.  The  evidence  is  strong  that  a  healthy  cut 
surface  of  bone  may  be  inoculated  from  the  caseous  debris  in  pro¬ 
cess  of  removal  from  another  part  of  the  joint,  and  may  develop 
fresh  foci  of  tubercular  osteomyelitis  as  a  consequence  in  due 
course.  Much  may  be  done,  of  course,  in  the  way  of  washing 
away  tubercular  dtbris,  accidentally  distributed  over  the  fresh  cut 
surfaces  in  the  course  of  an  operation,  and  germicides  may  be 
brought  to  bear  upon  them  before  the  wound  is  closed.  But  as  the 
latter  must  be  used  sparingly  in  view  of  their  toxic  effects  on  the 
system,  it  should  .be  our  aim  to  prevent,  by  every  means  in  our 
power,  the  scattering  broadcast  over  the  wounded  surfaces  of  the 
part  those  seeds  of  further  disease  which  we  know  from  experi¬ 
ment  are  so  ready  to  strike  root  even  in  uninjured  tissues,  and  the 
evil  effect  of  which  we  have  heretofore  been  only  too  familiar  with 
when,  after  an  excision  has  been  soundly  healed  for  some  time, 
caseous  abscesses  have  formed,  and  have  slowly  worked  their  way 
to  the  surface. 

Not  infrequently,  in  examining  a  tubercular  focus  in  the  can¬ 
cellous  tissue  of  the  end  of  a  bone,  we  will  observe  that  its  spread 
has  been  prevented,  as  it  were,  by  a  process  of  sclerosis  in  the 
tissue  around — a  process  quite  analogous  to  the  formation  of  the 
limiting  area  of  exudation  tissue,  demonstrated  by  experiment, 
around  points  inoculated  with  tubercle  in  the  eye  and  elsewhere. 
(Fig.  I.) .  If  such  a  sclerosis  exist  in  any  given  case,  we  should  be 
careful,  in  gouging  out  the  diseased  matter,  not  to  go  beyond  this 
barrier,  erected  by  the  natural  processes  against  the  spread  of  the 
disease. 

I  shall  now  ask  to  be  allowed  to  describe  in  detail  the  method  I 
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should  employ  to  get  rid  of  the  infected  tissues  from  a  knee  which 
has  been  discovered  by  exploration  to  possess  a  widely  diseased 
synovial  membrane,  the  bones  being  little  or  not  at  all  affected. 

If  I  venture  to  describe  this  as  the  plan  I  have  adopted  myself,  it 
is  with  no  wish  to  dogmatise.  No  one  is  entitled  to  do  this  in  the 
case  of  a  subject  so  comparatively  new  to  us  all,  and  where  all 
our  individual  experiences  must  still  be  relatively  scanty.  My 
wish  is  simply  to  express,  in  a  definite  form,  the  conclusions 
which  have  gradually  worked  themselves  out  during  many  years 
in  which  I  have  been  a  close  observer  of  the  methods  of  others  in 
this  field  of  surgery,  as  well  as  an  anxious  student  of  my  own 
clinical  and  pathological  material.  We  have  all,  Sir,  no  doubt 
been  obliged  to  revise  our  procedures  over  and  over  again,  in 
view  of  the  advances  in  the  theories  of  wound-treatment, 
and  of  the  pathology  of  tuberculosis ;  and  all  of  us  must  be  con¬ 
scious  that  we  are  still  but  feeling  our  way.  Those  who  have 
given  the  most  attention  to  the  subject  will  be  the  readiest  to 
admit  that  it  is  still  fraught  with  difficulty.  Of  my  own  experi¬ 
ence  of  the  methods  about  to  be  described,  I  will  only  say  that, 
as  far  as  it  goes,  it  is  most  encouraging,  contrasted  with  older 
procedures;  and  that  the  results  have  been  far  beyond  what  I 
should  have  believed  within  the  range  of  possibility  a  few  years 
ago.  And  I  know,  further,  that  this  has  been  the  experience  of 
many  others  whose  line  of  action  has  been  practically  the  same. 

The  limb  having  been  kept  in  the  vertical  position  for  five 
minutes,  so  as  to  reduce  the  blood-stream  to  the  utmost,  a  broad 
band  of  india-rubber  is  placed  tightly  around  it,  as  near  to  the 
groin  as  possible.  It  is  well  not  to  use  the  Esmarch’s  bandage  in 
the  ordinary  way  for  several  reasons.  In  the.  first  place,  its  pres¬ 
sure  may  break  up  some  of  the  caseating  foci,  and  disperse  their 
contents  either  into  the  tissues  around,  producing  local  infection, 
or  into  the  lymphatics  or  veins,  and  so  lead  to  general  infection  of 
the  system.  In  the  second  place,  it  is  an  advantage  to  leave  a 
small  amount  of  blood  in  the  vessels  of  the  part,  so  that  these 
may  be  recognised  when  cut,  and  tied  before  the  elastic  tourni¬ 
quet  is  removed.  Finally,  the  loss  of  tone  in  the  walls  of  the 
vessels,  produced  by  the  prolonged  pressure  of  the  elastic  band,  is 
usually  followed  by  such  copious  oozing  as  to  necessitate  an  early 
change  of  the  first  dressings.  Such  a  disturbance  of  the  wounded 
surfaces  is  most  undesirable,  if  it  can  be  avoided.  Quite  apart 
from  the  increased  risks  of  septic  inoculation  from  every  exposure 
of  the  wound,  disturbance  of  the  part  is  likely  to  produce  in¬ 
creased  vascular  excitement,  and  this  again  favours  the  develop 
ment  of  tubercular  infection,  both  local  and  general,  as  we  have 
seen.  Again,  if  extravasated  blood  find  its  way  into  the  tissues 
around  the  field  of  operation,  such  blood  offers  one  of  the  best 
cultivating  media  for  the  bacillus  tuberculosis  that  could  be 
provided,  and  is  very  likely  to  be  inoculated  during  operation. 
The  compression  of  the  joint,  then,  by  means  of  the  elastic  band 
is  better  dispensed  with. 

After  every  precaution  as  to  asepsis,  the  knee  is  now  laid  open 
by  the  U-shaped  incision,  and  the  resulting  flap,  including  all  the 
structures  down  to  the  bone,  is  turned  up.  Then,  commencing  at 
the  tip  of  the  flap,  the  thickened  synovial  tissues  are  dissected 
cleanly  off  from  the  under  surface  of  the  quadriceps  in  one  con¬ 
tinuous  strip,  until  the  upper  reflection  of  the  subcrureal  pocket 
is  reached.  The  dissection  is  then  carried  down  oyer  the  front  of 
the  femur,  leaving  the  latter  quite  clean.  The  joint  is  next  well 
bent,  and  all  diseased  tissue  is  carefully  cleared  away  from  the 
inter-condyloid  notch  and  ligamentum  posticum,  and,  finally,  from 
the  lateral  aspects  of  the  joint,  and  from  the  upper  surface  of  the 
tibia.  In  short,  the  whole  synovial  membrane  is  peeled  systema¬ 
tically  from  the  surfaces  of  the  cavity,  as  nearly  as  may  be,  in  one 
continuous  tract.  If  the  crucial  and  lateral  ligaments  are  sound, 
they  should  be  spared,  and  the  same  may  be  said  of  the  semi¬ 
lunar  cartilages.  The  surfaces  of  the  bones  and  their  epiphysary 
lines  of  growth  must  now  be  very  carefully  examined,  and  all 
tubercular  foci  be  removed  with  a  sharp  spoon  or  gouge.  Gentle 
pressure  on  the  soft  parts  will  now  make  evident  any  small  ves¬ 
sels  by  forcing  out  their  contents.  These  can  be  treated  either  by 
twisting  or  ligature,  but,  as  a  rule,  there  are  very  few  bleeding 
points  to  be  seen,  and  these  can  be  quite  adequately  dealt  with  by 
a  few  minutes’  forcipressure  while  the  other  steps  of  the  operation 
are  being  completed. 

The  whole  area  of  operation  is  next  flushed  with  our  germicide 
solution  in  such  a  way  as  to  remove  all  traces  of  debris  and  blood 
clot,  and  carefully  dried  with  perfectly  clean  sponges.  It  is  then 
lightly  dusted  with  finely  crystalline  iodoform,  in  such  a  way  that 
every  portion  of  the  cut  surfaces  is  reached  by  it,  but  in  small 


quantity.  After  this,  the  flap  is  laid  down,  and  the  sutures  of 
carbolised  silk  are  placed  in  situ,  but  not  yet  tied,  the  whole 
cavity  under  the  flap  being  in  the  meanwhile  filled  with  sponges, 
with  which  pressure  is  kept  up  upon  every  part  of  the  wound. 
When  all  the  sutures  are  in  position,  the  sponges  are  removed, 
together  with  the  last  traces  of  moisture,  and  the  bones  are  finally 
adjusted  in  a  straight  line  with  one  another.  Then  the  stitches 
are  tied  evenly,  closing  the  wound  everywhere  except  at  either 
angle,  where  a  small  drain-tube  is  placed.  .  . 

The  dressing  which  I  have  myself  used  in  cases  of  this  kind  is 
ordinary  salicylic  wool,  but  I  have  no  doubt  that  there  are  other 
aseptic  materials  equally  good.  But  much  depends  upon  the  way 
in  which  the  first  dressing  is  adjusted— more,  I  believe,  than  upon 
the  aseptic  material  employed.  Our  aim  is  to  apply  even  pressure 
in  such  a  way  as  to  check,  as  far  as  possible,  all  oozing  into  the 
extensive  wound  underneath,  and  at  the  same  time  to  allow  of  the 
escape  of  any  blood  or  serum  which  may  be  exuded  in  spite  of  the 
pressure  within  the  first  forty-eight  hours.  Perhaps  the  best  way 
of  attaining  these  objects  is  to  cut  a  flat  pad  of  salicylic  wool,  one 
inch  thick,  exactly  the  size  and  shape  of  the  flap,  and  lay  it  upon 
the  latter ;  then  to  carry  a  strip  of  the  same  wool,  about  three 
inches  broad  in  the  line  of  the  wound,  but  about  half  an  inch  from 
it.  The  incisions  and  drain  openings  are  now  seen  between  the 
edges  of  the  two  pieces  of  wool,  which  do  not  touch  or  press  exactly 
upon  them.  Then  long  strips  of  wool  are  carried  round  the  joint, 
including  the  two  pieces  first  applied,  until  it  is  covered 
deeply  from  well  above  to  well  below  the  knee.  This  thick  layer 
of  dressing,  if  evenly  adjusted,  may  be  firmly  bandaged,  and  thus 
all  the  deeper  parts  of  the  wound  are  brought  into  contact,  except 

at  the  drain  openings.  ,  .  .  .  , 

Nothing  now  remains  but  to  remove  the  elastic  tourniquet,  and 
secure  the  limb  in  an  apparatus.  In  these  cases,  probably,  no  ap¬ 
pliance  is  superior  to  a  piece  of  Gooche’s  scored  splint,  carried  from 
the  fold  of  the  nates  to  the  tendo  Achillis,  and  well  and.  evenly 
lined  with  wool.  When  firmly  bandaged  over  the  latter,  it  gives 
all  the  support  that  is  required  to  the  joint. 

As  soon  as  the  patient  is  in  bed,  the  limb  should  be  placed  in  the 
vertical  position,  and  be  secured  thus ;  this  is  a  most  important 
part  of  the  after-treatment,  lessening  as  it  does  the  tendency  to 
oozing  of  blood  into  the  wound,  with  all  its  attendant  inconveni¬ 
ences  and  risks. 

After  this,  the  less  we  interfere  with  the  wound  the  better,  it 
the  pressure  on  the  wool  have  been  properly  graduated,  the  whole 
wound  will  in  most  cases  heal  by  first  intention  under  the  dress- 
in"  which  was  applied  on  the  operating  table.  Those  who  proceed 
as°above  have  many  such  cases  to  point  to.  But,  if  there  be  any 
soaking  of  serum  through  the  dressing,  and  it  appear  under  the 
gluteal  fold,  the  limb,  at  the  end  of  twenty-four  or  forty-eight  hours, 
should  be  placed  in  the  horizontal  position,  the  Gooche’s  splint  be 
unfolded,  and  the  moistened  dressings  be  replaced  by  dry  antiseptic 
wool,  applied  as  before,  the  incision  and  its  neighbourhood  being 
dusted  with  iodoform.  At  the  same  time,  the  drains  may  be  re¬ 
moved.  Personally,  I  prefer  at  this  dressing  to  put  the  limb  up 
once  for  all  in  plaster-of-Paris  from  foot  to  groin,  and  leave  it 
untouched  for  two  or  three  weeks.  The.  plaster  case  can  then  be 
slit  up,  and  the  stitches  be  removed,  without  any  lifting  of  the 
limb  out  of  its  bed ;  and,  when  a  little  fresh  wool  has  been  laid 
over  the  incision,  a  few  turns  of  a  bandage  will  make  all  as  secure 
as  before,  and  such  a  splint  will  last  until  the  patient  is  able  to 

walk  about.  . 

But  perhaps  it  might  be  better  to  advocate,  as  a  routine  treat¬ 
ment,  the  use  of  the  Gooche’s  splint  for  the  first  ten  days,  then  the 
removal  of  drains  and  sutures  at  the  same  time,  and  the^applica- 
tion  of  the  plaster  splint  once  for  all.  _  .  . 

It  will  be  observed  that  no  mention  is  made  of  provision  for 
purulent  discharge.  The  reason  is  that  pus  is  not  seen  in  cases 
thus  operated  on  except  as  a  very,  rare  exception.  We  expect 
these  cases  to  heal  by  first  intention,  and  they  do  so.  .1  am 
speaking  now  of  cases  in  which  no  sinuses  existed  at  the  time  of 
operation.  And,  even  in  a  case  with  a  few  sinuses.,  union  without 
suppuration  may  sometimes  be  achieved  if  the  dissection  of  the 
diseased  tissues  has  been  very  complete,  and  if  the  borders  of  the 
openings  have  been  thoroughly  cut  away  at  the  operation  But 
it  is  to  be  devoutly  hoped  that  in  the  future  all  cases  of  this 
disease  will  be  treated  by  operation  before  sinuses  have  formed. 
Scraping  out  of  the  latter,  it  should  be  noted,  is  not  sufficient  as  a 
rule ;  they  must  be  cleanly  dissected  out,  so  that  union  by  first 
intention  may  take  place  along  their  track. 

Treatment  such  as  the  above  combines  nearly  all  the  require- 
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ments  which,  as  I  have  already  shown,  are  demanded  in  an  opera¬ 
tion  for  tubercular  disease  of  the  joint,  whether  we  aim  at  the 
preservation  of  movement  or  at  ankylosis.  If  the  first,  the  abso¬ 
lute  rest  will  favour  repair  without  exudation,  and  if  the  latter 
consolidation  will  be  promoted  in  the  best  way.  I  cannot  think 
that  any  pegging  or  wiring  of  the  bones  is  necessary  except  in  rare 
cases?.  If  the  patient  is  young  the  ends  of  the  bones  are  mostly 
cartilaginous,  and  no  amount  of  wiring  will  cause  them  to  unite 
by  osseous  tissue ;  and  if  they  are  adults,  and  the  encrusting 
cartilage  has  been  damaged,  firm  union  is  to  be  expected  if  the 
parts  be  simply  kept  in  close  apposition  and  immovable.  In  any 
case,  no  displacement  can  or  will  take  place  if  the  joint  is  firmly 
splinted  from  the  first  in  the  fully  extended  position,  and  as  long 
as  it  is  thus  supported,  especially  with  plaster-of-Paris,  there 
need  be  no  fear  on  this  score.  Young  patients  will  always  require 
such  a  support  for  months  after  operations  in  which  the 
ligaments  of  the  joint  have  been  destroyed,  for  there  is  a 
great  tendency  to  flexion  and  displacement  if  the  limb  be  left  to 
itself ;  but  this  tendency  can  be  counteracted  by  splints  until  it 
ceases. 

Now  as  to  the  question  of  formal  classic  excisions,  with  sawino-  off 
of  the  entire  ends  of  bones.  I  venture  to  foretell  that  after  the  next 
few  years  when  the  principles  underlying  the  treatment  of  tuber¬ 
cular  disease  are  better  understood  and  the  necessity  of  early 
operation  is  recognised,  such  operations  will  be  some  of  the  rarest 
in  surgery.  They  will  be  replaced  entirely,  I  believe,  by  the 
extirpation  of  localised  foci  in  the  bones  without  any  sacrifice  of 
their  length  and  growing  power.  What  a  gain  this  alone  is  likely 
to  be,  need  not  be  further  dwelt  upon.  And  that  it  will  affect 
the  subsequent  course  of  the  whole  tubercular  process  in  the 
system  I  firmly  believe  time  will  show,  when  we  have  accumulated 
enough  cases  operated  on  by  the  newer  methods  for  reliable 
statistics. 

Operations  on  the  Hip-Joint. 

.  operations  for  the  removal  of  tubercular  disease  of  the  hip- 
joint,  bone  will  almost  always  have  to  be  sacrificed  for  several 
reasons.  In  the  first  place  the  disease  starts  more  frequently  in 
the  head  of  the  femur  than  elsewhere  as  far  as  can  be  ascertained 
at  present,  and  I  have  sketched  in  Figs.  III.  and  IV.  the  usual 
position  of  its  initial  lesion.  Secondly,  the  anatomical  arrange¬ 
ment  of  the  synovial  membrane  is  such  that  it  can  hardly" be 
infected  to  any  marked  degree  without  participation  of  either  the 
head  of  the  thigh-bone,  the  acetabulum,  or  both  together.  And 
although  attempts  have  been  made  to  extirpate  the  diseased 
synovial  membrane  without  excision  of  the  bones,  I  believe  such 
attempts  have  so  far  proved  abortive.  But  although  all  this  may 
be  admitted,  it  is  equally  clear  from  our  present  knowledge  of  the 
pathology  of  the  affection  and  our  experience  in  its  treatment 
that  we  ought  nowadays  to  be  able  to  effect  the  objects  we  have 
in  view  by  a  far  more  limited  removal  of  bone  than  was  formerly 
considered  necessary  in  most  cases.  Remembering  that  primary 
osseous  disease  of  this  joint  is  always  limited  at  first  to  the  head 
or  its  epiphysary  growing  line  (Figs  III.  and  IV.),  or  to  the  epi- 
physary  lines  of  the  acetabulum,  and,  that  having  once  started  in 
either  of  these  situations  it  cannot  spread  far  without  involving 
the  whole  joint  in  a  very  serious  way,  it  ought  to  be  our  object  to 
interfere  at  a  very  early  stage.  If  this  is  done,  it  will  never  be 
necessary  to  undertake  those  ghastly  operations  in  which  in 
former  days  the  whole  acetabulum,  with  large  portions  of  the 
ilium,  ischium,  and  pubes,  together  with  the  whole  head,  neck,  and 
trochanteric  portions  of  the  femur  were  removed  at  one  or  more 
sittings.  In  the  future  if  we  watch  the  early  development  of  flip- 
disease  closely,  we  ought  never  to  find  it ‘necessary  to  remove 
more  than  the  head  and  part  of  the  neck  of  the  femur,  and  in 
some  cases,  the  central  portion  of  the  acetabulum.  Hence  the 
wide-reaching  incisions  of  former  days  are  no  longer  necessary  as 
regards  the  soft  parts,  and  the  forcible  dislocation  of  large  por¬ 
tions  of  the  femur  out  of  the  wound  are  quite  uncalled  for.  In 
every  case  now  considered,  suitable  for  excision,  the  head  of  the 
bone  can  be  sawn  off  in  situ,  and  the  acetabulum  be  dealt  with 
through  very  limited  incisions  in  the  soft  parts.  Allow  me  to 
remind  you  again  that  I  am  referring  now  to  cases  in  which  no 
sinuses  are  present  or  have  only  very  recently  formed.  Where 
many  sinuses  exist  and  true  suppuration  has  been  present  for 
some  time  I  believe  that  a  case  has  been  made  out  fully  against 
any  formal  excision  and  that  such  cases  as  a  general  rule  stand  a 
far  better  chance  when  treated  simply  by  rest  and  the  laying 
open  and  washing  out  of  abscesses  with  free  drainage. 

For  excision  of  the  hip  then  as  we  hope  to  see  it  practised  from 


henceforth,  very  limited  incisions  are  demanded,  and  there  are 
now  two  such  which  appear  to  compete  closely  for  the  general 
favor,  namely,  that  on  the  outside  of  the  joint  (Fig.  IX.)  and  that 
on  its  anterior  aspect  (Fig.  VIII.).  The  first  of  these,  known 
throughout  Germany  as  Langenbeck’s  operation, is  notwithstanding 
acknowledged  there  to  be  merely  a  revival  of  the  original  pro- 
cedure  proposed  by  C.  W  hite,  of  Manchester,  for  the  removal  of 
the  hip-joint,  in  the  year  1769.  The  second,  or  anterior  incision, 
was  first  adopted  in  Germany  by  C.  Hueter  in  1878,  but  indepen¬ 
dently,  I  believe,  a  little  later  by  Mr.  R.  W.  Parker  in  this  country, 
by  whose  name  it  is  perhaps  best  known  here. 


Fig.  VIII.— Excision  of  the  Hip-Joint  by  External  Incision.  The  incision 
runs  in  a  line  from  the  posterior  superior  iliac  spine  over  the  middle  of 
the  trochanter,  the  limb  being  eemiflexed  and  adducted. 

In  White’s  operation,  the  limb  being  semiflexed  and  adducted  a 
straight  incision  is  made  over  the  head  and  neck  of  the  bone ’in 
the  direction  of  a  line  running  from  the  posterior  superior  iliac 
spine  to  the  middle  of  the  trochanter  (Fig.  IX.).  This  incision 
should  commence  fully  two  inches  above  the  tip  of  the  trochanter 
and  be  continued  down  on  the  outer  aspect  of  the  latter  for  an 
inch  and  a  half.  It  should  lay  open  the  capsule  of  the  joint  with 
one  stroke,  after  which  there  is  but  little  difficulty  in  dividing  the 
neck  of  the  femur  with  a  narrow  saw  outside  the  focus  of  disease 
and  removing  the  proximal  portion  of  the  head  and  acetabulum 
while  the  edges  of  the  wound  are  held  aside.  Occasionally,  how- 
6Xer’  jere  may  be  some  difficulty  in  reaching  all  parts  of  the 
affected  cavity  through  this  single  incision,  in  which  case  those 
operators  who  employ  this  method  habitually  are  accustomed  to 
split  the  trochanter  vertically  for  about  an  inch  with  a  chisel,  and 
then  separate  the  two  halves  without  disturbing  the  tendons 
inserted  into  them.  This  method  undoubtedly  gives  much  freer 
access  to  the  neck  of  the  bone,  and  indeed  to  all  parts  of  the  joint 
and  adds  but  little  to  the  severity  of  the  operation.  Subsequently 
the  two  halves  of  the  trochanter  fall  together  and  adjust  them¬ 
selves  in  their  old  position  until  they  are  united. 

But  though  this  operation  has  found  favour  with  many  ex¬ 
perienced  surgeons,  and  has  largely  supplanted  that  by  posterior 
curved  incision,  it  in  its  turn  is  likely  to  be  abandoned  in  favour 
ol  the  method  by  anterior  incision.  Having  myself  employed  the 
latter  almost  exclusively  for  the  last  five  or  six  years  I  am  more 
and  more  inclined  to  prefer  it  to  all  other  modes'  of  excision  and 
shall  now  describe  it  in  detail  in  the  hope  of  inducing  others  to 
test  its  advantages. 

The  patient  lies  on  his  back  with  the  limb  as  much  extended  as 
possible.  A  single  straight  incision  is  made  from  a  point  imme- 
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diately  below  the  anterior  superior  spinous  process  of  the  ilium, 
downwards  and  slightly  inwards  for  three  or  four  inches. 
(Fig.  VIII.).  As  the  knife  sinks  into  the  limb  it  passes  between 
the  tensor  vaginse  femoris  and  glutei  muscles  on  the  outside  and 
the  sartorius  and  rectus  on  the  inside. 

The  lower  inch  or  so  of  this  cut  should  only  divide  the  skin ; 
the  upper  two-thirds  should  reach  the  neck  of  the  femur  at  once. 
In  this  way  the  capsule  is  laid  open  vertically,  and  this  opening 
can  be  enlarged  by  a  little  further  dissection  with  the  knife,  care 
being  taken,  however,  that  the  Y  ligament  is  left  as  far  as  possible 
intact.  The  state  of  the  joint  having  been  now  ascertained  with 
the  point  of  the  index-finger  a  narrow-bladed  saw  is  introduced 
along  the  latter  and  the  neck  of  the  femur  is  divided  from  above 
downwards.  Then  the  head  is  extracted  with  a  sequestrum  for¬ 
ceps,  and  the  acetabulum,  if  diseased,  is  carefully  gouged  out 
clean  or  scraped  thoroughly  with  sharp  spoons.  Every  trace  of 
diseased  synovial  tissue  discoverable  is  now  removed  with  scissors, 


Fig  IX  —Excision  of  Hip  and  Knee.  1.  Anterior  incision  for  removing  the 
hip-joint  (Hueter’s  and  Parker’s  method).  The  incision  nins  downwards 
and  a  little  inwards  between  the  tensor  Tag.  fern,  (a)  and  glutsei  ( o)  ex¬ 
ternally  and  the  sartorius  (c),  and  rectus  (d)  internally.  2.  Moreau  s 
U-shaped  incision  for  removing  disease  of  the  knee. 

knife,  and  sharp  spoon,  special  care  being  also  taken  to  clear  out 
any  caseating  abscesses  communicating  with  the  joint.  All  this 
should  be  done  with  as  little  violence  to  the  tissues  around  as 
possible,  so  that  none  of  the  tubercular  dtbris  shall  be  forced  into 
the  fresh  cut  surfaces.  When  every  portion  of  diseased  tissue  has 
been  thoroughly  removed,  the  cavity  is  freely  flushed  with  our 
germicide  solution  until  all  loose  particles  have  been  washec 
away.  It  is  then  sponged  dry  from  the  bottom  and  is  imme¬ 
diately  dusted  with  iodoform,  which  may  be  carried  further  into 
the  ramifications  of  the  cavity  on  the  end  of  the  finger.  It  is 
well,  I  think,  after  this  again  to  introduce  a  small  sponge  for  the 
purpose  not  only  of  finally  drying  the  part  but  also  of  wiping 
away  any  excess  of  iodoform  which  may  be  about.  This  sponge 
should  be  left  in  until  the  sutures  which  close  the  wound  are  in 
position  and  are  ready  to  be  tied.  It  is  then  removed  and  the 


threads  are  knotted,  a  medium-sized  drain-tube  being  carried 
down  as  far  as  the  acetabulum.  A  thick  dressing  of  salicylic 
wool,  arranged  in  strips’  so  that  interstices  are  left  into  which 
serum  can  escape,  completes  the  operation. 

At  first,  I  think  the  patient  is  much  better  without  a  splint  of 
any  kind.  He  simply  lies  on  his  back  in  bed  with  the  limb  fully 
extended  by  pulley  and  weight ;  indeed,  the  latter  may  often  be 
dispensed  with  altogether.  The  first  dressing  may  usually  remain 
undisturbed  for  some  days,  after  which  it  is  well  to  replace  the 
serum-soaked  wool  by  a  fresh  dressing  of  the  same  kind. 

Except  for  the  drain  opening  such  wounds  heal,  in  my  ex¬ 
perience,  as  a  rule  by  first  intention.  The  fluid,  moreover,  after 
the  first  day  or  so,  which  comes  from  the  drain-tube,  is  little  more 
than  thick  odourless  serum.  It  exudes  in  very  small  quantity  and 
ought  never  to  become  truly  purulent.  This  is  the  reason  why  the 
opening,  although  anterior,  is  perfectly  adequate  for  the  drainage 
of  the  cavity  left  by  the  operation.  I  have  often  been  asked,  L)o 
you  find  this  anterior  incision  gives  sufficient  drainage  for  the 
discharges?  ”  My  answer  always  is,  “  Certainly,  for  there  are  no 
discharges  worth  mentioning  after  the  first  oozing  of  blood  and 
serum  immediately  following  operation.  Those  who  ask  this 
question  have  doubtless  in  their  eye  the  older  experiences  of 
excision  of  the  hip,  when  the  operation  was  usually  undertaken 
in  an  advanced  stage  of  the  disease,  when  suppuration  had  already 
set  in  freely  with  ramifying  sinuses.  I  am  not  alluding  to  such 
cases,  believing  as  I  do  that  experience  shows,  and  especially  Mr. 
Marsh’s  figures  alluded  to  already,  that,  beyond  aseptic  drainage, 
thev  are  best  left  to  Nature  and  are  unsuitable  for  excision 
But  in  relatively  early  cases  treated  carefully  as  just  described 
we  have  usually,  and  ought  always  to  have  healing  without  sup¬ 
puration  at  all  properly  so  called.  I  could  produce  a  series  of 
cases  illustrating  this  fact  from  my  own  practice  and  from  that  of 
my  colleague  Mr.  Bilton  Pollard,  who  operates  on  exactly  the 
same  lines  at  the  Children’s  Hospital,  and  I  believe  other  surgeons 
have  found  the  same  thing.  It  must  not  be  forgotten  that  when 
an  excision  is  performed  early  and  all  tuberculised  tissue  is 
removed,  a  clean-walled  cavity  is  left,  most  of  which  is  quite 
capable  of  healing  by  first  intention,  when  its  different  surfaces 
are  brought  into  contact  by  firm  pressure.  And  in  these  cases,  the 
head  of  the  bone  being  removed  and  the  acetabulum  quite  clean, 
the  cut  surface  of  the  neck  of  the  femur  can  be  brought  close  up 
to  the  latter,  so  that  although  there  is  potentially  a  large  space  m 
the  field  of  operation,  there  ought  to  be  actually  little  or  no  cavity 
left  if  pressure  have  been  properly  applied  from  the  first.  There 
is  no  need  then  in  such  cases  after  the  first  day  or  so  for  extensive 
drainage,  if  the  wound  be  kept  aseptic.  If  it  is  not  so,  of  course 
the  case  is  totally  different,  and  drainage  is  absolutely  necessary. 
For  my  own  part  I  intend  to  try  whether  some  of  these  early 
excisions  cannot  be  left  to  heal  absolutely  by  first  intention  with¬ 
out  any  drainage  at  all,  just  as  in  many  cases  tubes  can  be 
dispensed  with  altogether  in  analogous  cases  of  operation  on  the 
kll66. 

All  that  has  just  been  said  about  the  details  of  operation  applies 
with  equal  force  to  that  by  external  incision.  But  the  anterior 
method  has  several  advantages  that  cannot  be  claimed  for  the 
latter.  In  the  first  place  not  a  single  muscle  fibre  need  be  divided 
in  the  anterior  operation  and  consequently  none  of  the  support  of 
the  muscles  is  lost  to  the  joint.  Nor  are  any  vessels  of  import¬ 
ance  divided  if  the  deeper  part  of  the  incision  be  not  carried  too 
low  in  the  thigh,  and  the  same  may  be  said  of  the  nerves. 
Finally,  the  very  fact  of  the  wound  into  the  joint  being  an 
anterior  one  enables  us  to  place  the  patient  on  a  double  Thomas  s 
splint  a  week  or  so  after  operation,  and  to  keep  him  on  this 
without  any  need  to  move  the  limb  for  as  long  a  time  as  is 
desired.  He  can  also  now  be  placed  for  part  of  the  day  either  on 
his  face  or  his  side  for  change,  and  this  is  usually  very  much 
appreciated.  When  supported  with  such  a  splint  a  patient  can 
also  be  taken  out  of  bed  within  ten  days  of  the  operation  and  can 
have  all  the  benefits  of  the  open  air  and  change  almost  from  the 
first.  We  are  thus  enabled  to  send  oar  hospital  patients  home  or 
to  the  country  long  before  the  wound  is  healed,  and  without  risk, 
if  ordinary  care  as  to  antiseptic  dressing  be  observed.  In  this 
part  of  the  treatment  the  iodoform  emulsion  will  be  found  very 
valuable.  A  little  of  this  fluid  injected  daily  into  the  drain-tube 
will  sink  into  all  the  deeper  parts  of  the  wound,  whether  it  is 
filled  with  blood  or  serum,  or  even  pus,  by  virtue  of  its  high 
specific  gravity,  and  will  not  only  prevent  or  check  the  growth  of 
pyogenic  micrococci,  but  also  arrest  the  development  of  any  bacilli 
tuberculosis  accidentally  scattered  through  the  wound  by  the 
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operation.  If  in  the  intervals  between  these  injections  the  hip 
be  kept  well  enveloped  in  salicylic  wool  there  will  be  but  little 
risk  of.septic  infection.  hen  a  Thomas’s  splint  is  employed  after 
excision  of  the  hip  it  is  well  to  have  its  rods  made  to  diverge 
widely  so  that  the  affected  limb  shall  be  strongly  abducted  during 
convalescence.  When  the  joint  becomes  firm  in  this  position  the 
effect  is  of  course  to  cause  tilting  downwards  of  the  pelvis  on  the 
affected  side  when  the  patient  begins  to  walk.  The  result  is  that 
the  limb  is  restored  almost  or  completely  to  the  same  level  as  its 
fellow,  and  the  actual  shortening  is  compensated  for. 

The  absolute  rest  secured  to  the  hip-joint  from  the  first  bv  the 
treatment  just  described  does  for  it  what  the  plaster-of-Paris“does 
for  the  knee.  Not  only  does  it  save  the  patient  from  suffering 
but  it  diminishes  the  hyperaemia  about  the  joint,  and  thus  in  all 
probability  reduces  the  risk  of  a  local  or  general  spread  of  the 
disease  after  operation.  At  the  same  time  the  patient  can  cease 
to  be  confined  to  bed  the  moment  it  is  applied. 

I  had  hoped,  Sir,  to  be  able  to  consider  the  application  of  the 
principles  of  treatment  we  have  been  discussing  to  the  removal  of 
tubercular  disease  from  the  elbow  and  shoulder  joints ;  time  fails 
me,  however.  But  I  trust  that  in  what  I  have  said,  however  im¬ 
perfectly,  I  have  justified  the  remark  made  in  the  first  of  these 
lectures  namely,  that  the  excision  of  scrofulous  or  tubercular 
disease  from  a  joint  is  no  longer  a  mere  mechanical  problem;  that 
it  is  no  longer  a  mere  question  of  removing  a  certain  amount  of 
dead  or  inflamed  bone  in  the  readiest  manner,  and  drainage  of 
the  resulting  wound  until  it  heals.  I  hope  that  I  have  made  good 
the  claim  of  the  operator  in  this  field  of  surgery  to  be  considered, 
not  a  mere  skilful  artificer,  but  a  scientific  worker,  who  brings  a 
knowledge  of  anatomy,  physiology,  biology,  and  chemistry  to  a 
glorious  task. 

I  trust,  also,  that  what  I  have  said  may  appear  to  others  to 
justify  that  hopefulness  as  regards  our  future  success  in  the 
struggle  against  tubercular  disease  which  I  feel  myself.  If  the 
affection  is  parasitic,  as  no  doubt  it  is,  we  may  expect  to  check 
its  spread  in  the  future  in  ways  never  yet  attempted,  or,  indeed, 
thought  of.  If  the  belief  is  warranted  that  tuberculosis  is  not 
inherited  in  the  vast  majority  of  cases,  but  acquired,  how  much 
more  promising  the  outlook  '  If  the  disease  be  inoculable  on  any 
surface  of  the  body,  and  if  it  is  capable  of  being  reinoculated 
from  one  part  of  an  operation  wound  to  another,  we  may  hope  to 
prevent  its  inroads  by  very  simple  precautions  never  taken  be¬ 
fore  ;  and,  when  it  has  gained  access  to  the  body,  and  is  making 
local  ravages,  our  hopes  of  arresting  them  by  operation  are  far 
greater  now  than  heretofore.  For  now,  relieved  of  the  nightmare 
of  the  septic  wound  diseases,  we  can  undertake  operations  at  an 
early  stage  of  the  affection  without  fear,  and  remove  all  the  local 
mischief  without  those  wide-reaching  resections  of  bone  which 
brought  shock  and  other  attendant  risks  in  their  train ;  and  we 
can  do  so  with  better  prospects  as  regards  the  functions  of  the 
joint  than  formerly.  The  pain  of  the  after-treatment  has  also 
been  immensely  reduced  by  the  possibility  with  aseptic  wounds 
of  permanent  dressings,  and  the  patient  may  consequently  be 
invited  to  face  such  an  operation  with  far  less  fear  than  of  old. 

In  conclusion,  I  should  like  to  say  that  I  have  purposely  ab¬ 
stained  from  troubling  my  audience  by  quoting  either  my  own 
experiences  or  observations  or  the  authorities  in  detail  for  all  the 
observations  alluded  to  in  the  course  of  these  lectures.  The  subject 
is  so  large,  and  its  literature  so  very  extensive,  that  this  would  have 
been  intolerably  wearisome  to  you.  I  shall,  however,  append  a  list 
containing  some  of  those  sources  of  information  which  have  ap¬ 
peared  to  me  most  reliable,  on  careful  study,  and  to  which  reference 
can  be  made  by  those  who  desire  to  pursue  the  subject  further. 

I  hope  also  before  long  to  be  able  to  collect  a  sufficiency  of 
reliable  statistics  of  recent  experiences  in  this  field  of  surgery  to 
emphasise  more  fully  those  conclusions  I  have  ventured  to  put 
forward,  to  which  you  have  listened  with  so  much  forbearance. 

SOME  OF  THE  WORKS  CONSULTED  OX  QUESTION'S  RELATING  TO 
THE  SUBJECT  OF  THE  ABOVE  LECTURES. 

Schiiller,  Untersuchungen  tiber  die  Entstehungen  und  Ursache 
der  scrofphulosen  und  tuberculosen  Gelenkleiden,  Stuttgart,  1880 ; 
W.  Cheyne,  Practitioner,  1883;  Baumgarten,  Centralblatt  fur  die 
Med.  }( issenschaften,  1883 ;  Baumgarten,  Zeitschrift.  f.  Klin. 
Med.,  Bd.  9  and  10;  E.  Klebs,  Allgem.  Pathologie,  Theil.  1.,  1887  ; 
Treves,  Holmes's  System  of  Surgery Tscherning,  Fortsch.  d.  Med. , 
Bd.  3,  p.  65,  1885;  Lehmann,  Deutsch  Med.,  Wochens.,  1886, 
No.  9-13;  Middeldorpf,  Fortsch.  d.  Med.,  1886,  Bd.  4.  p.  249 ;  Elsen- 
berg,  Centrablf  Chtr.,  1887,  pp.  52  and  651 ;  Muller,  Fortsch.  d. 


Med.,  1886,  p.  548;  Jani,  Centralb.f.  Chir.,  1886,  p.  729;  Kraske, 
ibid.,  1885,  p.  809 ;  Baug,  Fortsch.  d.  Med.,  1885,  p.  129 ;  Johne, 
ibid.,  p.  198;  Wesener,  Fortsch.  d.  Med.,  1886,  p.  383;  Wahl, 
Deutsch.  Med.  Wochensch.,  1885 ;  Klebs,  Virchow’s  Archiv.,  Bd.  49, 
p.  291 ;  Weigert,  ibid.,  Bd.  88,  p.  307 ;  Stilling,  ibid.,  p.  Ill ;  Arnold, 
ibid.,  p.  397;  Leser,  Centralb.f.  Chir.,  1888,  No.  16;  Koch, 
Centralb.  f.  Chir.,  1884,  p.  341;  Pfeiffer,  Fortsch.  d.  Med., 
1888,  No.  1,  p.  33;  Langerhans,  Virchow’s  Archiv.,  Bd.  112, 
p.  16;  Croft,  Clin.  Soc.  Transact.,  vol.  xiv,  p.  224;  Marsh, 
ibid. ;  Korff,  Deutsch.  Zeitsch.  fur  Chir.,  1885,  p.  149 ;  Willemer, 
ibid.,  p.  268 ;  Wartmann,  ibid.,  1886;  Sendler,  ibid.,  1888,  Heft  3 
and  4 ;  Walzberg  &  Riedel,  ibid.,  1881,  Heft  1  and  2;  Caumont, 
ibid.,  1884,  Heft  3  and  4 ;  Gerster,  Annals  of  Surg.,  Ap.,  1888 ; 
Lossen,  Hand,  der  allgem.  und  specie l.  Pathologie  und  Chir.,  Pitha- 
Billroth,  1882,  Bd.  2,  Abtheil  2,  Lief  4 ;  Koenig,  Die  Tuberculose  der 
Knochem  und  Gelenke,  1884 ;  Leser,  Centralb.  f.  Chir.,  1888,  and 
Fortsch.  der  Med.,  Bd.  V.,  p.  501 ;  Griinefeld,  Zeitsch.  fur  Heil- 
kunde,  Bd.  VIII.,  p.  191 ;  Centralb.  f.  Chir.,  1888. 

A  typographical  error  was  overlooked  in  Lecture  II,  page  1263,  by  whick 
195  stands  for  95  in  Willemer’s  statistics  (three  lines  from  bottom  of  second 
column).  These  figures  thus  corrected  show  Willemer’s  statistics  in  the  least 
favourable  light.  But  if  all  cases  treated  by  incision  and  drainage  be  in¬ 
cluded  the  total  number  rises  to  128,  making  the  mortality  only  10  per  cent., 
and  if  the  cases  treated  by  primary  amputation  be  excluded  the  percentage  of 
deaths  further  falls  to  9.0. 


REMARKS 

OX 

PAROXYSMAL  SNEEZING. 

By  SYDNEY  RINSER,  M.D.,  F.R.S., 

Holme  Professor  of  Clinical  Medicine,  University  College,  London. 

AND 

WILLIAM  MURRELL,  M.D.,  F.R.C.P., 

Lecturer  on  Materia  Medica  and  Therapeutics,  West¬ 
minster  Hospital,  London. 


Part  II. 

The  intimate  relation  existing  between  intermittent  sneezing  and 
asthma  has  already  been  referred  to,  and  we  might  narrate  many 
cases  in  which  the  symptoms  of  both  have  been  observed  in  the 
same  person ;  but  the  following  brief  outline  will  serve  equally 
well  to  illustrate  the  point.  A  patient  for  some  years  suffered 
from  severe  intermittent  sneezing,  which  then  became  complicated 
with  asthma,  the  asthma  steadily  increasing  in  severity,  whilst 
the  sneezing  grew  less  and  less,  till  at  last  it  almost  ceased.  The 
asthma  was  of  the  peptic  variety,  and  unassociated  with  bron¬ 
chitis.  Bed-dust  always  induced  severe  attacks,  first  of  sneezing 
then  of  asthma.  As  bed-dust  is  insoluble,  the  part  affected  must 
have  been  either  the  mucous  membrane  or  the  terminations  of  the 
nerves,  first  of  the  mucous  membrane  of  the  nose,  next  of  the 
lungs,  whilst  the  change  in  the  type  of  the  disease  from  inter¬ 
mittent  sneezing  to  well-marked  peptic  asthma  favours  the 
theory  that  the  seat  of  the  affection  was  in  the  nervous  centres. 

Our  cases  show  that  paroxysmal  sneezing  is  related  on  one 
hand  to  bronchitic  and  peptic  asthma,  and  on  the  other  to  hay 
fever.  They  are  allied  to  the  bronchitic  form  of  asthma  in  being 
excited  by  dust,  cold,  and  direct  irritants,  and  to  bronchitic 
asthma  through  those  cases  which  commence  with  paroxysmal 
sneezing,  and  are  subsequently  complicated  with  bronchial 
asthma.  To  the  peptic  forms  of  asthma  this  paroxysmal  sneez¬ 
ing  is  related  through  those  cases  in  which  the  attack  is  excited 
by  food. 

In  nearly  all  these  cases,  judging  from  the  extent  of  the  itching, 
a  part  or  even  the  whole  of  the  nasal  passages  is  affected,  and 
often  the  eyes,  soft  palate,  and  throat  are  also  involved.  In  some 
instances,  however,  we  have  found  that  the  nervous  structures  im¬ 
plicated  are  much  more  limited ;  indeed,  the  nose  may  altogether 
escape.  In  one  very  curious  case  the  itching  was  entirely  con¬ 
fined  to  the  inner  canthus  of  the  eye,  whilst  in  another  it  involved 
the  whole  of  an  eyeball. 

The  following  series  of  cases  occurring  in  the  course  of  three 
generations  of  the  same  family  serves  to  demonstrate  the  here¬ 
ditary  connection  existing  between  intermittent  sneezing  and 
asthma. 

The  first  member  of  the  family,  whom  we  will  call  the  grand¬ 
father,  was  troubled  with  asthma  for  years,  in  fact,  up  to  the  tima 
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of  his  death,  which  occurred  at  the  age  of  80.  His  son,  whom  we 
will  call  the  father,  and  who  was  under  our  care,  suffered  from 
hay-asthma  from  childhood,  his  attacks  lasting  for  only  about  six 
weeks  in  the  hay  season.  On  going  into  a  liayfield,  or,  indeed, 
near  one,  he  is  seized  immediately  with  intense  itching  of  the 
whole  of  the  inside  of  the  nose,  and  of  the  entire  conjunctiva  of 
both  eyes  and  of  the  throat,  accompanied  by  violent  sneezing  and 
profuse  discharge  from  the  eyes  and  nose.  Ilis-  eyes  become  blood¬ 
shot  and  the  lids  swell,  often  to  such  an  extent  that  he  can 
scarcely  see.  His  breathing  is  very  difficult,  but  there  is  no 
expectoration.  So  intensely  susceptible  is  he  that  a  field  a  mile 
off  will  affect  him,  and  if  his  children  play  in  the  field  and  then 
come  indoors,  he  has  an  attack.  All  flowers  will  at  this  particular 
time  bring  on  an  attack,  but  they  do  not  do  so  at  any  other 
season.  Strong  sunlight  will  excite  an  attack,  and  he  usually 
takes  the  precaution  of  wearing  big  blue  spectacles  when  out¬ 
doors.  His  sister,  who  is  now  24  years  of  age,  has  had  hay-asthma 
for  about  four  years.  His  son,  who  represents  the  third  genera¬ 
tion,  is  aged  10,  and  has  suffered  severely  from  asthma  since  a 
sharp  attack  of  bronchitis  which  he  had  when  3  years  old.  He 
suffers  all  the  year  round  almost  continuously  from  severe  itching 
inside  the  nose,  in  the  eyes,  throat,  and  under  the  chin.  .  When 
these  symptoms  are  aggravated  he  has  severe  sneezing,  with  free 
discharge  of  a  clear  fluid  from  the  nose.  Any  kind  of  dust  aggra¬ 
vates  the  symptoms,  pollen  especially.  He  suffers  also  from 
wheezing,  and,  when  the  itching  and  sneezing  are  aggravated, 
from  violent  cough  and  difficulty  of  breathing.  All  these  sym¬ 
ptoms  are  influenced  by  food ;  thus,  the  itching  and  the  dyspnoea 
are  always  made  worse  by  pastry,  sweets,  and  especially  by  a 
heavy  meal  taken  in  the  evening  or  late  at  night.  He  has  been 
much  worse  since  an  attack  of  measles  three  months  ago,  and  now 
almost  any  food,  even  bread  and  butter,  increases  both  the  itching 
and  difficulty  of  breathing. 

In  another  case,  a  lady  who  suffered  from  bronchial  asthma 
subsequently  replaced  by  hay-fever,  had  two  children,  one  of 
whom,  the  elder,  has  been  subject  to  asthma  and  bronchitis  since 
the  age  of  5,  whilst  the  younger  is  a  paroxysmal  sneezer.  We 
have  other  cases  which  illustrate  the  intimate  relation  which 
exists  between  bronchitic  asthma,  peptic  asthma,  paroxysmal 
sneezing,  and  hay-fever,  these  varieties  of  the  same  complaint  oc¬ 
curring  in  different  members  of  the  same  family,  either  concur¬ 
rently  or  in  successive  generations.  In  one  case  a  lady  who  was 
an  asthmatic  for  many  years,  had  twelve  children,  all  of  whom, 
without  exception,  suffered  from  one  or  other  form  of  this 
complaint. 

The  change  in  the  type  of  a  disease  in  its  transmission  from 
parent  to  child  is  frequently  met  with  in  asthmatics.  For 
example,  an  asthmatic  parent  who  suffers  from  peptic  or  bron¬ 
chitic  asthma  may  have  children,  one  of  whom  has  hay-fever, 
another  intermittent  sneezing,  apparently  independent  of  pollen, 
and  a  third  who  is  the  subject  of  simple  peptic  asthma.  The  in¬ 
fluence  of  hereditary  transmission  is  well  illustrated  by  the 
following  case. 

A  lady,  aged  about  60,  suffers  from  sneezing,  but  only  in  the 
morning  before  breakfast.  She  is  unable  to  assign  any  exciting 
cause  for  the  attacks.  Food,  stimulants,  dust,  flowers,  hay  and 
smoke  do  not  affect  her.  Damp  places  and  damp  weather  favour 
the  occurrence  of  the  attacks,  but  will  not  excite  them.  Change 
of  air  gives  relief  for  about  a  fortnight,  but  then  loses  its  effect. 
Any  change  is  temporarily  beneficial,  and  it  makes  no  difference 
where  she  goes.  In  former  years  she  was  always  worse  just 
before  and  during  a  period.  She  has  intense  itching  in  the  right 
nostril  under  the  bridge  of  the  nose,  and  where  the  nasal  bones 
join  the  cartilages.  The  itching  extends  to  the  right  eye  and  the 
lower  lid.  During  the  attack  the  sneezing  is  very  violent,  so  that 
it  exhausts  her  and  strains  her  muscles.  There  is  a  profuse 
watery  discharge  from  both  eyes  and  from  the  nose  during  the 
attacks.  When  she  catches  a  real  cold,  it  runs  its  usual  course, 
and  the  other  symptoms  cease.  She  has  one  son,  who  is  a  violent 
paroxysmal  sneezer,  another  who  is  a  hay-asthmatic,  and  a  third 
who  is  a  morning  sneezer.  This  case  also  illustrates  the  influence 
of  unilateral  stimulation  in  inducing  bilateral  secretion. 

A  certain  vague  hereditary  relationship  can  sometimes  be 
traced  between  paroxysmal  sneezing,  asthma,  migraine,  and  some 
forms  of  hysteria.  For  example,  we  had  under  treatment  a  young 
lady,  aged  20,  who  for  many  months  persistently  refused  food, 
taking  nourishment  in  the  smallest  possible  quantity  compatible 
with  the  maintenance  of  life.  She  lived  in  the  country,  and 
until  she  was  nearly  19,  was  a  hearty,  well  nourished  woman,  re¬ 


nowned  over  the  whole  country  side  for  her  beauty  and  buoyancy 
of  spirits.  She  was  fond  of  riding,  walking,  tennis,  and  all  out¬ 
door  sports,  and  was  always  the  life  of  the  party.  Suddenly  and 
without  any  assignable  reason,  and  without  the  existence  of 
organic  disease  as  far  as  could  be  ascertained,  she  changed  her 
habits,  and  spent  the  whole  day  moping  about  the.  house,  taking 
no  interest  in  anything.  Her  tastes  were  peculiar.  She  disliked 
peas  and  strawberries,  ices,  and  many  other  articles  of  diet  usually 
affected  by  ladies,  and  preferred  castor  oil  to  champagne.  Her 
favourite  dishes  were  slate-pencil,  cinders,  and  sealing-wax.  She 
rapidly  lost  weight,  and  when  she  came  under  our  care  turned  the 
scale  at  very  little  over  six  stone.  She  speedily  improved  under 
massage,  but  it  was  no  easy  matter  to  get  her  to  take  a  good 
meal.  Her  family  history  was  peculiar.  Her  father  simered 
severely  from  neuralgia,  and  his  mother  was  for  years  afflicted 
with  migraine.  The  father’s  brother  was  a  paroxysmal  sneezer, 
whilst  one  of  his  daughters,  until  she  married,  had  a  great  dislike 
for  food  of  all  kinds,  and  lived  chiefly  on  sweets.  Her  brother,  a 
young  fellow  of  30,  rarely  or  never  eats  meat.  The  patient  s  only 
sister  is  fastidious  in  her  dietary,  and  suffers  severely  from 
asthma,  but  whether  peptic  or  bronchitic  we  were  unable  to 

learn.  .  . 

Sometimes  both  in  asthma  and  bronchitis  we  meet  with  cases 
where  irritation  of  some  distant  spot  far  removed  from  the  chest 
or  seat  of  pain  will  induce  an  attack.  In  a  case  recorded  by 
Anstie  it  is  stated  that  irritation  of  a  small  spot  at  the  back  of  the 
head,  over  the  occipital  nerve,  would  immediately  induce  an 
attack  of  supraorbital  neuralgia,  whilst  in  another  instance  the 
application  of  cold  to  one  instep  invariably  induced  a  paroxysm 
of  dyspnoea.  A  clergyman  assured  us  that  he  could  at  any  time 
induce  an  attack  of  paroxysmal  sneezing,  lasting  ten  minutes,  and 
accompanied  by  profuse  running  from  the  nose,  by  rubbing  his 
tongue  against  the  roof  of  the  mouth,  close  to  the  teeth.  He  can¬ 
not  discover  that  anything  else  brings  on  an  attack,  and  he  is 
quite  unaffected  by  pollen  or  dust  of  any  kind.  . 

It  is  generally  recognised  that  when  attacks  of  sneezing  and 
asthma  both  affect  a  patient,  they  do  not,  as  a  rule,  occur  at  the 
same  time ;  one  form  replacing  the  other;  in  fact,  local  applica¬ 
tions  which  arrest  the  sneezing  sometimes  induce  an  attack  of 
dyspnoea.  It  often  happens  that  as  the  asthmatic  paroxysms  be- 
come  more  frequent  and  more  prolonged,  the  attacks  of  sneezing 

temporarily  cease.  . 

In  children  sneezing  is  easily  provoked,  and  their  occurring  fre¬ 
quently  without  assignable  cause  is  not  infrequently  the  first 
indication  of  an  asthmatic  tendency — a  fact  not  generally  recog¬ 
nised.  Sometimes,  however,  both  in  children  and  adults  asthma 
precedes  the  attacks  of  paroxysmal  sneezing.  The  influence  of 
locality  in  exciting  or  warding  off  attacks  of  asthma  is  well 
known,  and  this  applies  equally  to  cases  of  sneezing.  A  patient 
who  was  under  our  care  for  hay-asthma  was  severely  affected  in 
his  native  county  Sussex,  but  was  quite  free  from  his  complaint, 
even  when  the  grass  was  in  full  bloom,  in  Devonshire,  at  W  mder- 
mere,  and  in  Scotland.  Another  patient,  a  lady  who,  when' at 
Hampstead,  suffers  from  fits  of  sneezing  alternating  with  attacks 
of  asthma,  is  perfectly  free  from  both  at  Brighton,  Eastbourne, 
Hastings,  Bournemouth,  and  other  seaside  resorts.  This  immunity 
is  not  due  to  the  direction  of  the  wind,  for  she  is  quite  unaffected 
whether  there  be  a  sea-breeze  or  a  land-breeze.  To  use  her  own 
expression,  the  place  which  suits  one  of  her  complaints  suits 

Not  uncommonly  as  the  patient  grows  older,  or  as  the  bronchial 
attacks  decrease  in  frequency  and  severity,  they  are  replaced  by 
sneezing  or  peptic  asthma.  Sometimes,  too,,  as  the  attack  ot 
bronchitis  or  bronchial  asthma  subsides,  it  is  followed  bya,n 
attack  of  paroxysmal  sneezing  lasting  for  some  days,  with  out 
slight  intermission.  This  was  observed  in  the  case  of  a  lady  who 
uniformly  had  three  or  four  bad  attacks  of  bronchitis  e\erj  jear, 
each  being  followed  by  a  week’s  sneezing.  .  . 

We  know  that  asthma,  like  many  other  neuroses,  is  greatly  in¬ 
fluenced  through  the  emotional  centres,  that  a  sudden  fright  will 
sometimes  at  once  cut  short  an  attack  of  asthma,  or  may,  on  the 
other  hand,  induce  a  paroxysm.  Salter  relates  the  case  of  an 
asthmatic  who  was  at  once  relieved  of  a  severe  attack  by  the 
occurrence  of  a  fire  in  the  opposite  house.  At  the  time  the  alarm 
was  given  he  was  in  bed,  breathing  with  the  greatest  difficulty, 
and  unable  to  move.  When  the  excitement  was  at  its  height  he 
was  seen,  to  the  astonishment  of  his  friends,  standing  at  the  open 
window  in  his  night-shirt,  cheering  the.  efforts  of  the  firemen. 
This  is  equally  true  of  paroxysmal  sneezing,  and  it  is  a  common 
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practice  in  some  parts  of  the  country  to  arrest  an  attack  by  sud- 
denly  slapping  the  patient  on  the  back,  or  startling  him  in  some 
similar  manner.  _  Sometimes  an  attack  of  paroxysmal  sneezing 
is  uniformly  excited,  not  so  much  by  emotional  causes  as  by 
ideation,  or  the  association  of  ideas.  A  young  lady,  a  native  of 
Queensland,  who  for  many  years  suffered  from  hay-asthma  and 
paroxysmal  sneezing,  was  convinced  that  the  seat  of  her  malady 
was  in  the  left  arm,  and  she  assured  us  that  any  movement  of  that 
member,  however  slight,  would  invariably  induce  an  attack.  So 
convinced  was  she  of  this  that  she  used  only  the  right  arm  and 
hand,  keeping  the  left  supported  by  her  dress  or  in  a  sling.  If  in¬ 
advertently  she  used  the  left  hand,  even  for  the  simplest  purpose, 
a  paroxysm  was  excited.  She  was  most  explicit  on  this  point, 
and,  as  far  as  we  were  enabled  to  test  the  matter  for  ourselves, 
her  statement  appeared  to  be  correct.  Carrying  a  fan  or  her 
umbrella  in  the  left  hand  would  act  as  the  exciting  cause,  but, 
curiously  enough,  not  until  her  attention  was  called  to  the  fact. 
Here  the  impression  must  have  been  purely  emotional  or  ideal,  for 
it  is  inconceivable  that  the  movement  of  any  particular  joint  or 
the  contraction  of  any  special  group  of  muscles  could  act  in  any 
other  way  in  inducing  a  paroxysmal  condition,  which  often  failed 
to  expend  its  force  for  many  hours.  In  the  same  category  of  ideal, 
or  perhaps  we  should  say  nondescript,  cases,  may  be  included 
the  'well  known  instance  of  the  lady  who  had  an  attack  of  rose- 
fever  from  smelling  an  artificial  rose.  She  was  probably  of  the 
same  temperament  as  the  patient  who  was  attacked  with  coryza 
from  standing  for  a  few  minutes  in  front  of  a  picture  of  a  hay- 
field  at  the  Academy. 

The  remedies  employed  in  the  treatment  of  paroxysmal  sneezing 
may  be  divided  into  two  categories :  first,  those  which  break  up 
the  paroxysm ;  and,  secondly,  those  which  by  a  gradual  action  so 
modify  the  pathological  condition  of  the  mucous  membrane  that 
the  predisposition  to  their  return  is  removed.  In  the  former  class 
first  and  foremost  comes  cocaine.  Some  three  or  four  years  ago 
we  had  under  our  care  a  student  of  the  Westminster  Hospital,  Mr. 
John  Watson,  who  gave  a  most  interesting  account  of  his  observa¬ 
tions  on  the  topical  application  of  cocaine  tabloids.  The  attacks 
in  his  case  usually  commenced  about  the  last  week  in  May,  and 
continued  without  intermission  until  the  end  of  July,  the  discom¬ 
fort  and  inconvenience  experienced  being  so  great  that  during  the 
summer  months  he  was  practically  incapacitated  for  work.  Over 
and  over  again  has  he  left  our  lecture  on  materia  medica,  his 
handkerchief  to  his  nose  and  his  eyes  suffused  with  tears.  His 
most  prominent  symptom  was  sneezing,  which  came  on  in  parox¬ 
ysms  often  in  the  most  interesting  part  of  an  exposition  of  the 
physiological  action  of  some  new  and  valuable  drug.  The  attacks, 
he  assured  us,  were  quite  uncontrollable,  and  he  often  had  to 
resort  to  violent  muscular  exercise,  such  as  a  game  of  billiards,  to 
subdue  them.  He  was  fond  of  theatrical  entertainments,  and 
found  peculiar  relief  in  the  atmosphere  of  the  playhouse.  Other 
symptoms  were  itching  and  irritation  of  the  nose,  with  smarting 
and  tickling  of  the  mucous  membrane  of  the  nares  and  septum. 
There  was  an  irresistible  desire  to  violently  rub  the  offending 
member  with  a  coarse  pocket  handkerchief,  although  painful  ex¬ 
perience  had  taught  him  that  it  ultimately  intensified  the  trouble 
and  irritation,  which  returned  with  redoubled  vigour  immediately 
after  the  application.  At  the  same  time  there  was  a  copious 
secretion  of  acrid  mucus,  which  seemed  to  act  as  an  irritant  and 
inflame  the  surface  with  which  it  came  in  contact.  There  was 
tickling  and  itching  of  the  margin  of  the  lids,  which  were  pressed 
together  in  the  vain  hope  of  obtaining  relief.  The  hard  palate 
burnt  and  itched  so  intensely  that  the  tongue  had  to  be  forced 
backwards  against  it  in  order  to  relieve  it.  The  pollen  of  hay, 
either  growing  or  stacked,  was  found  to  be  the  most  potent  cause, 
but  minute  particles  of  any  kind  floating  in  the  air  would  act  in 
a  like  manner.  The  susceptibility  was  so  great  that  no  remedy 
which  had  been  tried,  and  they  were  many,  had  afforded  the 
slightest  relief..  At  last,  at  our  suggestion,  he  obtained  some 
tabloids  of  cocaine,  which  he  introduced  into  each  nostril,  push¬ 
ing  them  well  up  with  the  tip  of  the  little  finger.  It  was  found 
that  they  would  adhere  to  the  mucous  membrane  without  diffi¬ 
culty,  and  that  they  caused  no  pain  or  irritation,  but  afforded 
prompt  and  instant  relief,  not  only  to  the  coryza,  but  to  the 
accompanying  symptoms.  The  tabioids  first  employed  contained 
a  sixth  of  a  grain,  but  subsequently  the  half-grain  tabloids  were 
substituted  with  advantage.  As  a  rule,  a  single  application  checks 
the  paroxysm,  but  some  patients  find  it  necessary  to  repeat  the 
application  several  times  a  day.  We  learn  from  a  communication 
recently  received  from  Mr.  Watson  that  he  has  adopted  this 


mode  of  treatment  in  a  large  number  of  cases,  and  with  uniform 
success. 

As  an  example  of  the  rapidity  with  which  cocaine  acts  in 
cutting  short  hay-fever  and  paroxysmal  sneezing,  we  may  mention 
that  at  a  public  dinner  last  summer  we  sat  next  to  an  American 
gentleman,  well  known  on  both  sides  of  the  Atlantic,  whose  mis¬ 
fortune  it  was  to  have  to  deliver  the  speech  of  the  evening.  The 
table  was  covered  with  flowers,  and  our  friend,  who  was  a  hay- 
asthmatic,  soon  commenced  sneezing,  and  rapidly  exhausted  the 
resources  not  only  of  his  pocket-handkerchief,  but  of  the  spare 
table  napkins.  He  could  hardly  breathe,  and  certainly  for  the 
moment  he  was  no  orator.  It  suddenly  dawned  on  us  that  we 
had  a  tube  of  cocaine  tabloids  in  our  waistcoat  pocket.  We 
offered  them  to  him,  and,  instantly  recognising  their  use,  he 
plunged  them  up  his  nostrils.  Almost  immediately  relief  was  ob¬ 
tained,  and  a  few  minutes  later  he  was  on  his  legs,  speaking  with 
that  fluent  ease  and  distinctness  for  which  he  is  justly  renowned. 

We  have  prescribed  these  cocaine  tabloids  for  many  actors  and 
reciters  who  have  been  subject  to  sneezing,  and  they  have  rarely 
failed  to  effect  the  desired  object.  We  prefer  them  to  bougies  and 
other  gelatine  preparations  of  cocaine.  In  one  case  the  cocaine, 
topically  applied,  arrested  the  sneezing  and  irritability  of  the 
nose,  but  induced  an  attack  of  asthma. 

Pungent  inhalations  of  all  kinds  are  useful  in  cutting  short  the 
attacks  of  sneezing,  and  apparently  they  act  by  substituting  for 
the  pathological  irritation  another  and  an  artificial  form  which  is 
powerless  to  excite  the  paroxysm.  Strong  ammonia,  carbolic 
acid,  camphor,  and  iodine  may  all  be  employed  for  the  purpose. 
The  pungent  smelling  salts  sold  in  the  shops  often  answer  ad¬ 
mirably,  but  the  palm,  we  think,  must  be  given  to  iodine.  We 
usually  order  it  in  the  form  of  the  liniment,  instructing  the 
patient  to  carry  a  small  bottle  in  his  pocket,  taking  care,  of 
course,  that  it  does  not  escape,  and  to  take  a  sniff  or  two  on  the 
onset  of  the  symptoms.  We  have  notes  of  many  cases  in  which 
this  simple  method  of  treatment  has  proved  wonderfully  effica¬ 
cious.  Pure  terebene,  pinol,  and  eucalyptine  are  useful  to  inhale, 
and  are  preferred  by  some  patients.  A  few  drops  of  chloroform 
placed  in  the  palm  of  the  hand  and  inhaled  during  the  attack  will 
sometimes  cut  it  short.  In  some  cases  of  hay-fever  we  have 
found  inhalations  of  creasote  useful.  The  best  strength  is  ten 
drops  in  a  pint  of  hot  water,  the  steam  being  inhaled  for  a  few 
minutes.  A  popular  remedy  is  essence  of  camphor,  a  saturated 
solution  in  alcohol,  two  or  three  drops  being  taken  on  sugar  every 
ten  minutes.  Inhalations  of  camphor  are  also  useful. 

Tobacco  smoking  will  often  answer  admirably,  though  in  some 
cases  we  have  known  it  fail.  During  the  hay-asthma  season, 
from  about  the  middle  of  May  to  the  end  of  July,  the  sufferer 
should  regularly  smoke  a  good  cigar  as  a  preventive  the  last 
thing  on  going  to  bed,  or,  better  still,  when  he  is  in  bed.  The 
sedative  influence  of  the  cigar  will  often  ensure  a  good  night’s 
rest,  but  the  powerful  depressing  action  of  strong  tobacco  may  be 
necessary  to  cut  short  the  paroxysm  when  once  established.  Some 
patients  prefer  the  Indian  tobacco,  lobelia  inflata,  to  the  ordinary 
cigar  or  pipe.  Nitre  papers  burnt  in  the  bedroom  may  prove  use¬ 
ful,  but  those  commonly  prepared  are  too  weak  to  do  much  good. 
We  employ  a  nitre  paper  consisting  of  six  thicknesses  of  blotting 
paper  steeped  in  a  saturated  solution  of  nitrate  of  potassium  and 
chlorate  of  potassium.  When  dry  it  should  be  sprinkled  with 
essence  of  camphor,  compound  tincture  of  benzoin,  tincture  of 
sumbul,  or  some  preparatien  of  stramonium,  and  burnt  on  a  tin 
plate  at  the  bedside.  The  efficacy  of  Himrod’s  powder  is  so  gene¬ 
rally  recognised  as  to  call  for  no  comment.  It,  like  its  congeners, 
the  Green  mountain  cure,  Bliss’s  cure,  and  their  numerous  imita¬ 
tors,  probably  contains  nitre,  lobelia,  and  stramonium.  Coffee  is 
not  uncommonly  employed  to  cut  short  attacks  of  hay-fever,  but 
to  be  of  use  it  must  be  black  and  strong,  and  should  be  taken 
quite  at  the  onset  of  the  paroxysm.  It  is  so  valuable  a  remedy 
that  the  hay-asthmatic  should  never  drink  it  as  a  beverage,  but 
should  reserve  it  strictly  as  a  medicine.  We  often  prescribe  the 
effervescing  citrate  of  caffeine  with  advantage. 

A  nasal  douche  or  spray  of  sulphate  of  quinine  is  said  to  be 
useful  in  hay-fever,  but  in  our  hands  it  has  not  yielded  good  re¬ 
sults  in  the  treatment  of  paroxysmal  sneezing.  Hazeline,  an 
aqueous  distillate  prepared  from  the  fresh  bark  of  hamamelis  vir- 
ginica  is  a  capital  remedy  both  for  hay-fever  due  to  pollen  and 
simple  sneezing.  When  snuffed  up  the  nostrils  it  aborts  the  at¬ 
tacks,  and  when  taken  internally  in  twenty-minim  do3es  three 
times  a  day,  it  lessens  the  hyperexcitability  of  the  mucous  mem¬ 
branes  of  the  nose  and  respiratory  tracts. 
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Foremost  in  our  second  category  of  remedies,  that  is  to  say,  those 
which  modify  the  condition  of  the  mucous  membranes,  and  pre¬ 
vent  the  occurrence  of  the  attacks,  we  place  the  iodides.  It 
matters  little,  we  think,  whether  the  potassium,  sodium,  or  am¬ 
monium  salt  be  given.  “We  prescribe  it  either  alone  in  water  or 
in  a  mixture  flavoured  with  syrup  of  Virginian  prune.  The  in¬ 
halation  of  iodine  is  indicated  when  there  is  itching  of  the  nose 
or  of  the  inner  canthus  of  one  or  both  eyes,  sneezing,  running  at 
the  nose  of  a  clear  watery  fluid,  weeping  of  the  eyes,  and  severe 
frontal  headache.  Our  plan  is  to  warm  a  jug  holding  about  a 
quart  by  rinsing  it  out  with  boiling  water,  then  partly  to  fill 
witk  hot  water,  and  add  from  twenty  to  thirty  drops  of  tincture 
of  iodine.  The  patient  is  directed  to  put  his  mouth  over  the  jug 
and  inhale  the  iodised  steam,  his  head  and  the  jug  being  covered 
with  a  large  towel.  This  method  will  be  found  in  many  cases  to 
be  very  successful. 

One  of  our  patients,  in  whom  iodide  of  potassium  and  the  other 
iodides  produced  a  very  disagreeable  prickly  sensation  in  the 
throat,  experienced  the  same  phenomenon  after  a  trial  of  a  pre¬ 
paration  called  “  spirone,”  and  he  was  convinced  that  it  contained 
iodine  in  some  form.  Mr.  Martindale  was  good  enough  to  analyse 
it  for  us  in  his  laboratory,  and  found  that  it  consisted  essentially 
of  a  mixture  of  iodide  of  potassium  and  acetone.  It  was  then 
submitted  to  Dr.  Paul  of  the  Pharmaceutical  Society,  who  reports 
as  follows : 

“It  has  a  specific  gravity  of  1029.  Nearly  half  its  volume  con¬ 
sists  of  acetone  with  a  little  water.  It  yields,  on  evaporation, 
about  24  per  cent,  of  glycerine,  and  about  2  per  cent,  of  saline 
residue,  which,  when  incinerated,  is  found  to  consist  of  1.7  per 
cent,  of  iodide  of  potassium.” 

It  is  a  somewhat  curious  coincidence  that  for  some  years  we 
have  employed  with  advantage  a  2  per  cent,  aqueous  solution  of 
iodide  of  potassium  in  the  treatment  not  only  of  sneezing  but  of 
chronic  bronchitis  and  asthma.  Our  attention  was  directed  to 
this  remedy  when  making  a  series  of  experiments  on  the  value  of 
the  ipecacuanha- wine  spray  in  winter  cough.  We  know  that 
iodide  of  ethyl  is  useful  in  asthma,  and  it  is  probable  that  its  bene¬ 
ficial  effects  are  due  to  the  iodine  which  it  contains. 

Arsenic  is  useful  in  many  forms  of  paroxysmal  sneezing,  but  we 
have  found  it  of  little  or  no  value  in  true  hay-fever,  where  the 
attacks  are  excited  by  pollen.  It  is  indicated  when  the  patient  is 
seized  several  times  a  day,  usually  in  the  morning  soon  after  rising, 
with  profuse  running  from  the  eyes  and  nose,  accompanied  by  frontal 
headache.  The  attacks  are  excited  by  exposure  to  cold,  by  dust, 
and  other  causes,  and  are  usually  accompanied,  or  perhaps  pre¬ 
ceded,  by  itching  at  a  small  spot  situated  inside  one  or  both 
nostrils,  not  far  from  the  orifice.  This  complaint,  unless  actively 
treated,  often  persists  for  years.  Arsenic  is  also  useful  when  the 
attack  is  excited  by  food,  and  lasts  for  half  an  hour  or  so  after  the 
chief  meal  of  the  day.  In  children  who  after  a  severe  attack  of 
bronchitis  catch  cold  on  the  slightest  provocation,  the  same  method 
of  treatment  may  be  employed,  especially  when  there  is  much 
wheezing  and  embarrassment  of  breathing.  Coryza  sometimes  pre¬ 
cedes  the  dyspnoea  for  three  or  four  days,  the  whole  attack  lasting 
a  week  or  more.  Sometimes  we  meet  with  cases  where  the  patient 
suffers  from  asthma  for  several  years,  and  is  then  seized  with 
severe  attacks  of  sneezing. 

In  many  cases  of  sneezing  the  excitable  or  susceptible  condition 
of  the  mucous  membrane  of  the  nose  is  due  to  the  presence  of  a 
polypus,  or  some  other  similar  morbid  condition,  and  then  opera¬ 
tive  procedures  afford  the  best  chance  of  relief.  When  there  is 
much  hypertrophied  tissue  the  electrical  cautery,  after  the  appli¬ 
cation  of  a  strong  solution  of  cocaine  or  antipyrin  as  a  local 
anaesthetic,  is  recommended. 

When  the  attacks  are  attended  with  itching  or  irritation  of 
some  particular  spot  or  region,  the  local  application  of  aconite 
liniment  or  aconitia  ointment  may  at  once  give  relief.  A  lady, 
aged  22,  who  was  under  our  care,  suffered  persistently  for  some 
years  from  sneezing.  The  fits  occurred  in  the  morning,  lasted 
several  hours,  and  were  accompanied  by  considerable  pain  over 
the  forehead.  The  sneezing  was  often  so  violent  as  to  exhaust  her 
for  the  greater  part  of  the  day.  She  complained  of  intense  itch¬ 
ing,  both  of  the  inside  and  outside  of  the  nose,  and  also  of  part  of 
the  face,  the  itching  lasting  during  the  whole  of  the  paroxysm  of 
sneezing.  Her  health  had  given  way,  and  she  was  pale  and  thin. 
The  free  application  of  aconite  liniment  to  the  outside  of  the  nose 
and  part  of  the  face,  which  was  the  seat  of  the  itching,  immedi- 
ately  gave  relief,  curing  both  the  itching  and  the  sneezing.  The 
attacks  of  sneezing  returned  once  or  twice  in  a  mitigated  form, 


but  a  fortnight’s  persistence  in  the  treatment  effected  a  complete 
cure. 
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Lecture  I. 

The  lecturer  began  by  explaining  that  the  lectures  he  proposed 
to  deliver  were  complementary  to  the  Goulstonian  Lectures  of  last 
year.  In  these  the  treatment  of  fever  had  been  intentionally 
passed  over.  But  treatment  could  not  long  be  absent  from  the 
thoughts  of  a  physician,  however  theoretical  the  bent  of  his 
mind ;  and  when  very  unexpectedly  he  was  offered  another  oppor¬ 
tunity  of  addressing  the  College  as  Croonian  Lecturer,  he  had 
proposed,  and  the  President  and  Censors  had  approved  the  choice, 
to  deal  with  the  practical  bearing  of  the  theory  of  fever.  The 
regulations  under  the  new  scheme  prescribed  “  lectures  on  one  or 
more  subjects  in  anatomy,  physiology,  and  pathology,  with  a 
view  to  the  prevention,  control,  and  cure  of  diseases.’  Though 
the  subject  of  the  lectures  was  for  brevity  given  as  “Antipy¬ 
retics,”  he  did  not  propose  to  limit  himself  to  the  drugs  so  called 
or  their  pharmacology.  He  would  discuss  rather  (1)  the  light 
thrown  on  the  nature  of  fever  by  the  means  employed  successfully 
for  its  treatment,  and  (2)  the  lessons  in  the  treatment  of  fever 
which  flow  from  a  right  understanding  of  its  nature. 

The  outlines  of  the  theory  presented  last  year  were  recalled. 
The  nervous  mechanisms  of  lieat-loss  or  thermolysis,  of  heat-pro¬ 
duction  or  thermogenesis,  of  heat-balance  or  thermotaxis,  con¬ 
stituted  the  thermal  nervous  system,  and  these  mechanisms  were 
in  ascending  order  of  complexity  and  of  evolution.  Fever  was  a 
dissolution  beginning  with  thermotaxis  and  extending  to  the 
inhibitory  mechanism  of  thermogenesis.  Hyperpyrexia  was  a 
still  deeper  dissolution,  and  extended  to  thermolysis.  Much  still 
remained  to  render  complete  our  knowledge  of  the  anatomy  and 
physiology  of  these  several  mechanisms,  but  contributions  were 
constantly  being  made  and  obscurities  cleared  away.  As  he  y,  as 
anxious  to  strengthen  in  their  minds  the  conviction  of  the  objec¬ 
tive  reality  of  the  thermal  system,  he  would  first  call  attention  to 
certain  recently-acquired  anatomical  and  physiological  facts  which 
had  not  yet  received  sufficient  notice. 

First,  as  to  the  physiology  of  thermolysis. 

The  Ilarveian  Orator,  Dr.  Stone,  had  pressed  on  the  College  the 
importance  of  physical  investigations  in  medicine,  and  regretted 
that  they  were  at  present  less  regarded  than  researches  in  histo¬ 
logy  or  bacteriology.  A  series  of  valuable  experiments,  involv¬ 
ing  high  skill  in  physics  and  in  mathematics,  and  therefore  perhaps 
overlooked,  had  been  made  on  the  radiating  power  of  the  skin,  by 
Dr.  Masje,  under  Professor  Eichhorst.  of  Ziirich.  Probably,  sixty 
per  cent,  of  the  heat  leaving  the  body  did  so  by  radiation.  Lut 
the  laws  of  this  loss  had  not  been  inquired  into,  or  had  been 
assumed  to  be  governed  by  physical  analogies.  At  the  Zurich 
Hospital,  by  the  aid  of  an  instrument  of  great  delicacy  and  pre¬ 
cision,  on  the  principle  of  Langley’s  holometer,  the  true  laws  of 
skin-radiation  had  been  worked  out,  and  had  proved  to  be  strik¬ 
ingly  suggestive.  , 

A  hot  body  radiates  less  as  its  temperature  falls.  This  was  the 
physical  law,  but  not  the  physiological.  A  part  of  the  skin  sud¬ 
denly  uncovered  naturally  became  cooler,  but  its  radiation  in¬ 
creased  steadily  as  the  temperature  fell,  until  a  certain  limit  was 
reached.  Radiation  was  more  intense  in  men  than  in  women,  in 
boys  than  in  girls,  in  young  persons  than  in  old,  in  the  vigorously 
healthy  than  in  the  feeble  or  convalescent.  In  other  words, 
radiation  was  more  active  as  the  processes  of  nutrition  and  meta¬ 
bolism  were  more  active. 

Reasons  were  given  for  believing  that  the  radiating  power  of 
the  skin,  which  would  be  shown  to  depend  on  its  physical  and 
chemical  constitution,  was  subject  to  nervous  control ;  and  thus, 
what  was  apparently  the  most  purely  physical  of  all  the  thermo- 
lytic  processes  was  not  outside  the  domain  of  the  thermal  nervous 
system.  In  discussing  the  value  of  an  antipyretic  method,  in  ex- 
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plaining  its  mode  of  action,  we  could  not  in  future  ignore  the 
questions:  What  changes  does  it  call  forth  in  the  texture  of  the 
skin  How  does  it  modify  the  great  thermolytic  function  of 

Another  subject  connected  with  thermolysis  deserved  some 
mention,  namel}'  the  connection  of  peripheral  temperatures  with 
central.  The  lecturer,  in  common  with  many  others,  had  been 
perplexed  and  baffled  by  the  apparent  lawlessness  of  surface 
temperatures  as  taken  by  any  of  the  ordinary  methods.  So  doubt¬ 
ful  were  any  results  based  on  them  that  experts  regarded  with 
suspicion  all  observations  but  their  own.  Recent  inquiries,  also 
earned  out  at  Zurich  under  Professor  Eiclihorst,  showed  that  the 
aimculty  lay  chiefly  in  an  erroneous  method  of  procedure.  When 
peripheral  temperatures  are  taken  continuously  for  some  hours 
(eight  or  ten)  instead  of  some  minutes,  it  appears  that  in  health  as 
well  as  in  disease  the  curves  obtained  consist  of  two  distinct  por- 
.  !onf*  The  first  corresponds  to  a  stage  of  an  hour  or  so,  in  which 
the  temperature  is  highly  irregular  and  different  from  the  central 
temperature.  This  is  the  ambiguous  stage.  The  second  is  marked 
by  much  greater  uniformity  and  by  nearness  to  the  central  tem¬ 
perature.  Like  the  latter  it  tends  to  be  constant  and  stable.  This 
is  the  continuous  stage,  and  it  is  so  regular,  so  normal,  that  we  are 
sa  e  m  drawing  conclusions  from  its  changes.  Observers  hitherto 
had  seldom  got  beyond  the  ambiguous  stage,  and  hence  the  irregu¬ 
larity  and  confusion  already  alluded  to.  The  effects  of  antipyretic 
methods  on  the  continuous  stage  of  the  peripheral  temperature 
would  form  an  interesting  and  trustworthy  study  later  on. 

ext,  the  anatomy  and  physiology  of  the  thermogenic  system 
had  received  valuable  contributions.  New  points  in  the  thermo¬ 
s'?*110  tract  had  been  made  out  (he  would  not  call  them  centres)  by 
Utt  and  others  in  America,  using  the  methods  and  working  under 
t  le  inspiration  of  Professor  Wood.  In  the  rabbit  four  points  in 
the  cerebral  axis  were  known,  the  stimulation  of  which  gave  rise 
to  increased  heat-production,  not  simply  rise  of  temperature.  Two 
were  at  the  anterior  and  median  borders  of  the  corpus  striatum, 
one  between  that  body  and  the  thalamus,  and  a  fourth  at  the 
anterior  end  of  the  thaiamus.  Dr.  Hale  White  had  in  part  verified 
the  localisation  as  regards  the  anterior  striate  centre  and  had  made 
out  that  unilateral  irritation  gave  rise  to  bilateral  pyrexia.  It 
thus  appeared  that  in  the  rabbit  the  lateral  differentiation  of  the 
^  rrullia  tracts,  like  that  of  the  motor,  was  still  incomplete. 

The  question  of  whether  these  points  were  on  excitor  or  in¬ 
hibitory  tracts  was  next  discussed,  and  the  experiments  of  Girard 
in  Gene\ a,  and  Baginsky  and  Lehmann  in  Berlin,  were  adduced 
as  apparently  bearing  on  the  question  in  opposite  senses 
It  was  shown  how  they  might  be  reconciled.  Reasons  were 
given  for  thinking  that  the  so-called  « striate  heat-centre  ” 
might  be  a  passing-place  if  not  a  meeting-place  for  both  anabolic 
and  catabolic  fibres.  Ott,.the  other  day,  had  announced  certain 
new  discoveries  which  pointed  to  cortical  areas  being  concerned 
in  heat  regulation.  An  area  at  the  upper  end  of  the  Sylvian 
fissure  appeared  to  control  the  striate  region.  Thus,  when  ther¬ 
mogenesis  was  induced  by  puncture  of  the  striate  “  centre,"  and 
an  abiding  pyrexia  resulted,  stimulation  of  the  cortical  area 
lowered  the  temperature  and  diminished  the  thermogenesis.  The 
bearing  of  such  observations  on  the  localisations  and  nature  of  the 
thermotaxic  mechanism  was  alluded  to,  and  the  probability  of 
further  advance  estimated.  In  Dr.  Gaskell’s  pregnant  hint, 
namely,  that  his  explanation  of  inhibition  as  anabolism  is  ap¬ 
plicable  to  nerve-centres  as  well  as  to  peripheral  organs,  the 
lecturer  saw  the  promise  of  much  new  light  on  the  mechanism  of 
thermotaxis. 


ON  THE  MANAGEMENT  OF  FIBROMYOMATA 
COMPLICATING  PREGNANCY 
AND  LABOUR. 

By  JOHN  PHILLIPS,  B.A.,  M.B.Cantab.,  M.R.C.P., 

Physician  to  the  British  Lying-in  Hospital. 


The  subject  under  consideration  is  of  such  vital  importance  to 
the  obstetrician  that  there  is  ample  reason  for  an  inquiry  into  the 
present  means  at  our  disposal  to  cope  with  what  is  too  often  a 
formidable  complication  of  childbirth.  I  have  as  far  as  possible 
examined  all  pamphlets  and  papers  written  on  it  during  the  past 
ten  years,  and  have  endeavoured  to  compare  the  treatment  sug¬ 
gested  or  adopted,  and  the  results  obtained,  with  those  of  past 
years.  r 


Now,  in  what  ways  may  a  fibroid  or  fibroids  modify  the  course 
of  pregnancy,  labour,  and  the  puerperium  ? 

1.  During  pregnancy  their  presence  may  induce  a  premature 
termination,  for  a  tumour  in  the  uterine  wall  materially  inter- 
feres  with  the  regular  development  of  that  organ. 

-•  Ihej  may  set  up  localised  peritonitis,  which  will  produce 
adhesions  with  various  organs— that  is,  intestines,  liver,  and 
rectum.  In  addition,  they  are  the  cause  of  such  intense  pain  and 
distension  as  to  necessitate  operative  interference  during  an  earlv 
period  of  the  pregnancy.  °  J 

3.  A  tumour  may  mechanically  obstruct  the  passage  of  the 
foetus  through  the  pelvic  canal,  and  may  thus  even  occasion  re¬ 
sort  to  Caesarean  section  or  the  Porro-Caesarean  operation. 

4.  Frequency  of  foetal  malposition  is  very  common,  and  is  a 
noteworthy  fact  as  leading  to  increased  infant  mortality. 

5.  After  birth  of  the  child  the  placenta  may  be  found  adherent 
to  the  tumour,  rendering  manual  delivery  necessary,  and  conse¬ 
quent  bruising  of  its  substance.  Placenta  praevia  is  certainly 
more  frequently  found  as  a  concomitant  of  fibroids. 

6.  Uterine  contraction  after  expulsion  of  the  placenta  may  be 
more  or  less  inefficient,  owing  to  the  presence  of  the  tumour,  and 
haemorrhage  may  result.  Involution  is  also  much  delayed. 

7.  Morbid  softening  and  disintegration  may  take  place  either 
before  or  after  labour,  leading  to  peritonitis  and  its  concomitant 
evils.  Torsion  of  the  pedicle  and  subsequent  gangrene  of  the 
tumour  have  been  noted. 

It  will  be  found  convenient,  for  the  purposes  of  description,  to 
divide  the  uterus  into  three  divisions  : 

1.  The  superior  or  upper  segment. 

2.  The  inferior  segment. 

3.  The  cervix. 

•  As. a  rule’  ^.bro^s  large  size,  or  multiple  in  character,  arising 
in  the  superior  segment  give  trouble  during  pregnancy,  while 
their  presence  in  the  two  latter  situations  usually  only  becomes 
noticed  from  the  pressure  symptoms  they  may  produce,  or  at 
°Ur’  woen  they  form  a  more  or  less  serious  obstacle  to  delivery. 
Although  we  can  with  some  propriety  call  these  latter  “  dangerous 
zones,”  the  upper  is  very  little  less  so  during  pregnancy,  both  to 
maternal  and  foetal  life. 

.  The  line  of  demarcation  between  the  upper  and  lower  segments 
it  is  impossible  to  define  clearly,  for  it  must  be  remembered  that 
a  fibroid,  which  during  the  earlier  months  is  high  up,  may  descend 
as  pregnancy  advances,  and  not  seldom  it  is  found  that  true  inter¬ 
stitial  fibroids  split  the  uterine  tissue  in  their  descent,  and  pene¬ 
trate  into  the  thickness  of  the  anterior  or  posterior  lip  of  the 
cervix.  Moreover,  pedunculated  subserous  fibroids,  by  lengthen¬ 
ing  or  stretching  of  their  pedicles,  may  descend  into  the  true  pel¬ 
vis,  form  adhesions  with  adjacent  organs,  and  practically  act  as  if 
arising  from  the  inferior  segment  or  the  cervix. 

0n.  other  hand,  there  is  undoubted  evidence  to  show  that  a 
fibroid  in  the  inferior  segment  (provided  it  has  not  any  cervical 
connections)  may.  gradually  ascend  during  pregnancy,  probablv 
:  rom  the  contraction  of  the  longitudinal  uterine  muscular  fibres, 
while  the  phenomenon  becomes  most  marked  (in  some  fortunate' 
cases)  during  labour,  where,  as  the  os  uteri  dilates,  so  the 
apparently  irresistible  obstacle  gradually  ascends,  and  the  fcetal 
presentation  takes  its  place.  Fibromyomata  arising  in  the  anterior 
or  posterior  cervical  lip  are,  if  they  attain  any  size,  most  serious 
impediments  to  delivery.  The  difficulty  is,  however,  to  make  an 
absolutely  certain  diagnosis  that  they  are  not  pedunculated 
subserous  fibroids  which  have  descended.  The  surrounding  parts 
are  much  distended  and  displaced,  thus  rendering  a  most  import¬ 
ant  and  vital  point  in  the  question  of  treatment  in  the  highest 
degree  uncertain.  Unlike  pelvic  bony  narrowing,  it  is  difficult  "to  fix 
with  any  precision  the  size  of  a  fibrous  body  which  can  be  called 
an  obstruction  to  labour;  in  fact,  it  is  entirely  arbitrary.  Fibroids 
in  the  posterior  wall  are  much  more  likely  to  lead  to  obstruction 
than  those  in  the  anterior,  owing  to  the  powerful  retraction 
which  takes  place  in  this  latter  situation. 

Although  fibroids  undergo  a  peculiar  softening,  so  that  during 
labour  they  can  be  flattened  out  somewhat,  still  it  is  far  from  a 
condition  that  can  be  depended  upon  as  likely  to  occur,  and  should 
it  do  so,  the  effects  of  the  bruising  may  be  disastrous  in  the  ex¬ 
treme.  As  a  consequence,  no  definite  rules  can  be  laid  down,  and 
each  case  must  be,  to  a  great  extent,  treated  on  its  own  merits. 
io»n  on  ^e^0url  supplies  307  cases  as  occurring  up  to 

ltf/ J-80,  but  i  of  these  I  found  had  to  be  put  aside  from  insuffi- 
cient  details,  thus  leaving  300.  These  include  those  mentioned 

J  Des  Fibromes  Utenns.  Paris.  13S0.  With  Bibliography. 
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Table  I. — Porro- Caesarea n  Operations. 


Storer;  Journal  of«7 
Gynaecological  Society 
Boston,  1869,  i,  p.  228 


Author  and  Reference. 


Parity. 


2Tamier  ;  Annales  de 
Gynecolog.,  1879,  xii 

p.  81 


3  Z  wei  f  el ;  Archir.  f. 
Gynak.,  1881,  Bd.  xvii 
p.  371 


4Cataliotti  ;  Annali  di 
Ostet.  Ginecol.  ePed., 
1882,  p.  455 


33 


37 


41 


Prochownick,  Deutsche  40 
Med.  Wochen.,  1882, 
No.  40 


i  Denare;  Lyon  Medicale, 
n  1883,  vol.  xliii-xliv 
No.  20,  p.  69 


Simpson  ;  Edin.  Med 
Journ.,  1884,  xxx,  p.  9 


hfHandfiold-Jones  ;  Ob¬ 
stetrical  Trans.,  1888. 
xxvii,  p.  4  (Assisted 
at  operation) 

Fibbi ;  Annali  di  Ostet 
Gyn.  u  Ped.  1883,  p. 
4150 


42 


10 


11 


Silngor  ;  Cent.ralblatt 
fiir  Gynak.,  1885,  Bd 
lx,  p.  348 
Klotz  ;  Centralblatt  f. 
Gyniik.,  1887,  Bd.  xi, 
p.  345 


12 


Sir  Spencer  Wells  ; 
Brit.  Mf.d.  Jourx 
1887,  vol.  i,  p.  1267 


I-p. 


38 


32 


XIV-p 


I  I-p. 


I-p. 


41 


.31 


13  Schroder,  in  Hofmeier  ;  45 
Zeitschrift  fiirGeburt. 
u.  Gynak.,  1887,  Bd. 
xiv,  p.  99 


II-P 
1  abort 


Tumour. 


o  2 

rz  5 
o  5 

•C  id 
a  - 
Ch  s- 


Previous  Obstetrical  Interference, 
Treatment  of  Stump,  etc. 


Fibrocystic  of  anterior 
■wall  with  intimate  ad 
hesiona  to  pelvis 


Tumour  posteriorly  at  cer 
vico-corporeal  junction 
and  adherent  in  pelvis  ; 
softened  oentres  full  of 
putrid  material  post 
mortem 
Size  of  a  cocoa-nut  in  cer¬ 
vix  filling  whole  pelvis 
Uterus  consisting  of  tu¬ 
berous  tumours  as  hard 
as  cartilage. 


Interstitial  in  posterior 
uterine  wall  extending  mths 
into  vagina  :  upper  por¬ 
tion  strongly  adherent 
to  liver 

Uterine  myoma  impacted 
in  pelvis 


Tumourinieft  iliac'region 
filling  up  almost  entire 
pelvis  and  dipping  into 
posterior  cervical  lip  ; 
interstitial 


Tumour  extending  from 
lower  uterine  segment 
and  between  layers  of 
broad  ligament  to  the 
left  of  pelvis 
Tumour  size  of  foetal  head 
with  broad  pedicle  from 
lower  segment  of  pos¬ 
terior  wall  ;  peritonitie 
adhesions 
Subserous  multiple  fibro¬ 
mata.  one  large,  one  pro¬ 
jecting  into  pelvis,  left¬ 
side  and  behind 


Result. 


M. 


Ch. 


| 

s-s  § -a 
a  s.g  s 

■o'Sh  a 
S,"1  o 


Ca'sarean  section  intended  only  at 
first;  after  cut  into  tumour, 
haemorrhage  so  great  that  Porro- 
Ceesarean  necessary.  Doul  le 
metallic  ligature  with  clamp 
shield.  Stump  cauterised  and 
fixed  in  lower  angle  of  wound 
Miiller-Rein  modification ;  extra- 
peritoneal  treatment  of  stump ; 
Cintrat’s  serre-nieud  and  long 
pin 

Miiller-Rein  modification  and 
elastic  ligature  ;  after  removal  of 
Kmberle's  serre-noeud,  found  im¬ 
possible  to  treat  extra-peritone- 
ally ;  pedicle  broad  15x11  cm. ; 
a  cone-shaped  piece  excised ; 
pedicle  ligatured  with  silk  and 
catgut,  and  dropped  into  cavity 
Uterus  opened  in  situ ;  serre-nceud 
and  catgut  ligature  in  lower 
angle  of  wound.  Transfixion 
by  pin 

Miiller-Rein  modification;  Pean’s 
constrictor  with  2  long  pins  in 
stump  ;  stitched  into  lower 
angle  of  wound 
Twins  diagnosed.  Reposition  fail¬ 
ed.  Six  hours’  railway  journey. 
Ointrat’s  serre-noeud  and  metal¬ 
lic  thread;  2  needles  through 
stump  and  pedicle  in  lower  angle 
of  wound ;  tumour  below  liga¬ 
ture 

Miiller-Rein  modification  ;  liga¬ 
ture  above  tumour ;  serre-nceud; 
stump  in  lower  angle  of  wound 


D 

68  hrs. 


D* 


D 

3rd  day 


D 

6th  day 


R 


D 

60  hrs. 


R 


D* 


myomata,  2  very  large, 
and  in  a  state  of  de¬ 
generation 
Pelvis  tilled  by  tumour, 
apparently  in  right 
broad  ligament,  im¬ 
pacted 


Tumour  filling  up  entire 
pelvis,  with  several  sub- 
peritoneal  growths 


Uterus  permeated  by 
several  tumours,  one 
size  of  fist  iu  right  cer¬ 
vical  wall 


D 

7th  day 


D 

3rd  day 


Repositionattempted  under  et  her, 
forceps  and  craniotomy.  Uterine 
flaps  clamped  by  hammer-head 
forceps  to  arrest  hemorrhage. 

Stump  in  lower  angle  of  wound 
Elastic  ligature.  One  silk  thread  D 
ligatured  right  broad  ligament  24  hrs. 
and  2  through  left.  Stump  extra- 
peritoneally  treated  in  lower 
angle  of  wound 

T  Miiller-Rein  modification;  serre-  D 

nceud  and  stump  in  lower  angle  2£  days 
of  wound 

T  Elastic  ligature;  stump  with  pen-  D 
toneal  flaps  sewn  over  it,  dropped 
into  abdominal  cavity  ;  placenta 
at  uterine  incision 


T  ( — }  Uterus  punctured  and  then  tom. 

Steel  wire  constrictor,  no  elastic 
ligature,  stump  in  lower  angle  of 
wound,  and  saturated  with  per- 
chloride  of  iron.  No  drain-tube 

Elastic  ligature,  incision  into 
uterus  and  cord  tightened  ;  ap- 
pendagesligatured.  Amputation 
at -level  of  internal  os  uteri.  Fun¬ 
nel  shaped  excision  cervical 
canal,  peritoneum  sutured  over 
it;  deep  silk  ligatures;  intra 
peritoneal 


R 


Very  un- 
fav  ruble 


Remarks. 


Pelvic  portion  of  tumour  was  left 
below  the  ligature  ;  death  from 
septicaemia.  Available  pelvic 
space  1-J  inch. 


In  labour  7  days  ;  death  from 
septicaemia. 


Several  hours  in  labour  ;  death 
from  septicaemia ;  available  pel¬ 
vic  space  lj  inch. 


D* 


D* 


Unfav’r- 

able 


Very  un- 
fav ’Table 


D* 


D* 


D* 


In  labour  a  few  hours  ;  abundant 
ascitic  fluid  escaped  during  opera¬ 
tion.  Induction  of  labour  im¬ 
possible  from  blocking  up  of 
vagina.  Tumour  weighed  5  kilo¬ 
grammes  (about  llj  lbs.) 

Discharge  of  liquor  amnii  24 
hours ;  death  from  septicemia ; 
child  lived  a  few  minutes. 

Placenta  on  posterior  wall ;  bron¬ 
chial  catarrh  and  prolonged  sup¬ 
puration  followed.  Tympanitic 
distention  of  transverse  colon 
necessitated  puncture.  3  days  in 
labour.  Available  pelvic  space 
four-fifths  of  an  inch. 

Was  15  hours  in  labour.  Discharge 
foetid.  First  child  stillborn  after 
3  days’  labour.  Urine  highly 
albuminous. 


Most  nn- 
fav’rable 


Unfavor¬ 
able 


Favour¬ 

able 


First  seen  at-  fifth  month  of  preg¬ 
nancy.  Tumour  then  impacted. 
Attack  of  peritonitis. 

In  labour  4  days ;  death  from  col¬ 
lapse.  Blood  found  in  peritoneal 
cavity ;  a  ligature  on  left  side 
had  given  way  in  consequence 
of  movements  of  patient. 
Tumour  weighed  3|  lbs. 

Sterile  many  years ;  death  from 
septicemia.  One  fibroid  cleft  by 
uterine  incision. 

Liquor  amnii  not  escaped  ;  sterile 
15  years.  F;ooal  vomiting  after 
operation,  secondary  abdominal 
section,  duodenum  and  intestine 
adherent  to  stump.  Immediate 
relief  to  vomiting.  Suicide. 
Available  pelvic  space  J  inch.. 

\  tumour  found  free  in  abdominal 
cavity,  closely  adherent  to  ccecum 
and  omentum.  Head  appeared 
at  incision  ;  fibroids  known  to 
exist  before  pregnancy.  Weight 
of  uterus  and  tumour  9  lbs. 

Artificial  abortion  attempted  third 
month.  Liquor  amnii  escaped 
2  hours  before  operation.  Fib¬ 
roids  known  to  exist  before  preg¬ 
nancy.  Child  asphyxiated,  but 
recovered  with  Schultz  s  treat¬ 
ment. 


*  Foetus  dead,  or  dead  and 

by  Puchelt,  Susserott,  Nauss,  Dubar,  and  Chahbazian,  and  may  be 
considered  as  a  fairly  comprehensive  review  of  the  subject  up  to 
the  time  stated.  Since  then  I  have  collected  59  cases  where  some 
ditliculty  occurred  during  various  periods  of  pregnancy  and 
labour,  but  where  the  treatment  by  abdominal  section  was  not 
required,  and  47  cases  in  which  one  or  other  of  the  varieties  ot  j 
abdominal  section  was  performed.  These  I  have  tabulated  under 
separate  heads. 


putrid  before  operation. 

(a)  Treatment  During  the  Early  M onths  of  Pregnancy,  that  ^, 
before  the  Fcctus  is  Viable.— Under  this  heading  are  included 
assumption  of  genu-pectoral  position,  enucleation  per 
induction  of  artificial  abortion  and  reposition  of  the  tumour 
under  an  anesthetic.  These  methods  are  well  known,  but  I  can 
not  pass  them  by  without  giving  a  word  of  tvarnmg  before  the} 

^Artificial  abortion  was  produced  purposely  3  times,  and  once 
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Table  II. — Cases  of  Muller’s  Ablation, 

(i.e.,  Abdominal  Section  with  removal  of  Tumour  and  Uterus  containing  Non-viable  Foetus.) 


Author  and  Reference. 


Jr  Parity. 


iRobertBarnes;  St. 
George’s  Hospital  Re¬ 
ports,  1874-6,  vol.  viii, 
p.  90,  case  xxii 


Wasseige;  Bulletin  de|35 
l’Acad.  Roy.  de  Med 
de  Belgique,  xiv,  ser 
3,  No.  4 

Kaltenbaeh  ;  Centralbl.  32 
fiir  Gynak.,  1880,  Bd 
iv,  p.  345 


Knowsley  Thornton,  38 
(private  communica¬ 
tion) 

T.  Savage ;  British  25 
Medical  Journal 
1882,  vol.  ii,  p.  428 


Walter;  British  Med¬ 
ical  Journal,  1883 
vol.  ii,  p.  71S 


10 


Hayes  Agnew ;  British  44 
Medical  Journal 
1884,  vol.  i,  p.  158 
(Godson’s  list.) 

Hofmeier  ;  “  Die  Myo-  41 
motomie,”  1884,  Stutt¬ 
gart,  p.  77,  and  Fig. 21 

Hofmeier;  “Die  Myo- 40 
motomie,”  1884,  Stutt 
gart,  p.  78  and  Fig.  28 


Etheridge;  Jrnl.  Amer. 
Med.  Assoc.,  1886,  vol. 
ii,  p.  466 


11  Kaltenbaeh ;  Vogel’s 
Diss.  Giessen,  1886, 
and  Centralbl.  f.  Gy¬ 
nak.,  1887,  Bd.  xi,  p. 
435 

12  Granville  Bantock; 
British  Gyn.  Trans., 
1886-7,  vol.  ii,  p.  65, 
(and  private  commu¬ 
nication) 

13G'ranville  Bantock; 
Amer.  Gyn.  Trans., 
1887,  vol.  xii,  p.  211, 
(and  private  commu¬ 
nication) 

14Granville  Bantock; 
(private  communica¬ 
tion) 


15  Dimer;  Centralbl.  fiir 
Gynkk.,  1887,  Bd.  xi, 

p.  119 


29 


Tumour. 


I-p. 


1  abort 

I-p. 

»» 

1  abort. 
I-p 


34 


A3 


34 


40 


0  a 

?! 

<D 

Ph  >- 


mtlis 


Uterine  strangulation  by 
2  fibrous  tumours;  the 
anterior  and  smaller 
reaching  2  in.  above  um¬ 
bilicus.  The  pelvic  cav¬ 
ity  almost  obliterated  by 
posterior  and  larger  one 


Left  antero-lateral  cysto- 
iibroma  of  uterus  filling 
pelvis,  tumour  reaching 
3  inches  above  umbilicus 

Multiple  subserous  fibroids 
Large  interstitial  reach¬ 
ing  to  fundus  uteri,  with 
many  softening  centres 

Aggregation  of  fibroids  at  4J 
fundus  filling  false  pel-  mths 
vis,  weighing  after  ex 
cision  16  lbs. 

Tumour  occupying  right  16 
side  of  uterus,  and  reach-  wks 
ing  up  to  umbilicus 


18 

wks. 


22 

wks. 


Operation  and  Treatment 
of  Pedicle. 


II-p. 


I-p. 


VI-p. 


II-p. 


I-p. 

abort. 


Right  side  of  inferior  4 
uterine  segment ;  an-  mths 
other  on  post  erior  aspect 
low  down,  the  two 
weighing  10  lbs.  and  1^ 
lbs.  respectively 

Tumour  filling  entire  pel-  6 
vis  mths 


Multiple  sub-peritoneal  3 
with  fundal  tumour,  mths 
size  of  adult  head 

Sub-peritoneal  and  inter-  2.J 
stitial  chiefly  at  fundus  mths 
of  enormous  size 


Multilocular  fibroma,  oc-  3 
cupying  whole  anterior  mths 
wall.  Cervical  canal  51 
inches’ long 


Interstitial  myoma  in  an-  3 
terior  wall,  size  of  fcetal  mths 
head ;  softening  centre 


Two  pedunculated  tu¬ 
mours,  one  11  lbs.,  the 
other  1£  lb.  The  former 
with  firm  and  extensive 
omental  adhesions 

General  fibroid  enlarge¬ 
ment  with  hydramnios 
Twins 


Multiple  fi  broids  with  dead 
retained  foetus 


Interstitial  and  subserous 
tumours  generally  dis¬ 
tributed.  Pelvis  blocked; 
tumour  reaching  above 
umbilicus 


mths 


4 

mths, 


Attempts  at  reposition 
under  ether  failed;  as¬ 
piration  of  pelvic  tu¬ 
mour  per  vaginam. 
During  operation  great 
difficulty  in  dislodging 
pelvic  tumour.  Broad 
ligaments  tied,  severed 
by  the  cautery,  whip¬ 
cord  ligature  to  stump 
and  dropped  into  cavity 
Ecraseur  provisionally ; 
stump  ligatured,  perito¬ 
neum  sutured  over  it. 
and  dropped  into  cavity. 
No  drain-tube 
Mass  eventrated;  tempo¬ 
rary  elastic  ligature. 
Stump  ligatured  and 
kept  in  abdominal 
wound  by  2  long  pins 
Koeberle’s  serre-nteud  and 
stump  kept  out  of  cavity 
by  2  long  pins 

Pedicleligatured,  clamped 
and  stitched  to  lower 
angle  of  wound.  Glass 
drain-tube  above  stump 


Result. 


D 

30  hrs. 


Reason  for  Interference. 


mtlis. 


Ablation  after  attempted 
enucleat  ion  and  opening 
of  uterine  cavity.  Ped¬ 
icle  clamped  and  2 
needles  passed,  then  lig¬ 
atured  to  lower  angle  of 
wound 

Stump  ligatured  and  se¬ 
cured  with  large  clamp 

Amputation  at  level  of  in¬ 
ternal  os  uteri.  Stump 
sutured  and  dropped  in 
to  cavity 

Amputation  at  level  of 
internal  os  uteri.  Stump 
sewn  with  catgut  and 
silk.  Intra-peritoneal 

Capsule  of  tumour  button¬ 
holed  and  tumour  par¬ 
tially  enucleated  to  al¬ 
low  format  ion  of  pedicle. 
Serre-nceud  at  first  and 
vessels  tied.  Cone-shaped 
piece  excised,  stitches 
inserted,  peritoneum 
drawn  over  it.  Stump 
dropped  into  cavity 

Amputation  at  level  of  in¬ 
ternal  os  uteri.  Stump 
in  lower  angle  of  wound 


Pedicle  fixed  in  angle  of 
wound.  Serre-nceud  and 
2  pins 


Serre-nceud  with  one  pin. 
Pedicle  in  lower  angle  of 
wound 


Serre-nceud  with  two  pins. 
Extra- peritoneal  treat¬ 
ment  of  stump 


Ablation.  Enucleation  of 
cervical  tumour.  Intra- 
peritoneal  treatment  of 
stump 


Rapid  increase  during  gra¬ 
vidity,  enormous  disten¬ 
sion  of  abdomen,  with 
vesical  and  rectal  troubles 


D  Violent  abdominal  pain. 
5tli  day  None  but  dorsal  decubitus 
possible  ;  dysuria,  dysehe- 
zia.  Excessive  distension 


E 


D 

9th  day 


D 

64  hrs. 


R 


D 

11  days. 


R 


Remarks,  Condition  at  Time 
of  Operation,  &c. 


Peritonitis  before  operation, 
vomiting  excessive.  Con¬ 
dition  most  unfavourable. 


Considerable  antepartum 
haemorrhage,  with  dys¬ 
pnoea  vomiting,  oedema  of 
legs  and  vulva 

Rapid  growth  of  tumour, 
emaciation  and  anaemia 


Excessive  pain  and  emacia 
tion  with  very  rapid  in¬ 
crease  in  size 


Bedridden  12  weeks,  suffer¬ 
ing  intensely  from  con¬ 
stant  pain  and  pressure 
symptoms ;  repeated  at¬ 
tacks  of  peritonitis 


In  labour  fire  days — foetus 
putrid 


Very  rapid  growth  of  tu¬ 
mour  after  gravidity 


Rapid  growth  of  tumour 
after  gravidity 


Great  pain  and  emaciation 


Enormous  increase  in  size 


Enormous  distension  and 
rapid  increase  in  size 


Dyspnoea  from  rapid  in¬ 
crease  in  bulk,  oedema  of 
vulva  and  extremities 


Operat  ion  deemed  safer  than 
attempt  to  remove  dead 
foetus,  and  to  render  repe¬ 
tition  impossible 

Enormous  increase  in  size 
during  gravidity;  incar¬ 
ceration  symptoms  well 

marked 


Cause  of  death  indefinite, 
no  peritonitis,  suppura¬ 
tion  or  ha:morrhage, 
stump  quite  healthy. 
Condition  unfavourable. 

Placenta  over  siteof  tumour 
which  weighed  6f  lbs. 
Condition  most  unfavour¬ 
able  from  haemorrhage. 

Some  of  tumours  very  soft 
and  fluctuant.  Condition 
unfavourable. 

Tumour,  uterus,  and  con¬ 
tents  weighed  9  lbs.  Right 
Fallopian  tube  and  ovary 
in  front  of  tumour  and 
almost  black  from  com¬ 
pression.  Condition  fairly 
good. 

Peritonitis  cause  of  death. 
The  funis  escaped  through 
uterine  aperture;  several 
ounces  of  foetid  fluid  in 
pelvis,  post  'mortem.  Con¬ 
dition  fairly  favourable. 

Death  from  vomiting  and 
exhaustion.  Condition 
very  unfavourable. 

Sterile  three  years,  tumour 
slowly  growing.  Condi¬ 
tion  good. 

Bronchitis  retarded  conva¬ 
lescence.  Copious  haemor¬ 
rhage  during  operation. 
Condition  good. 

Abortion  had  been  at  tempt¬ 
ed  before  operation,  tu¬ 
mour  had  caused  retro¬ 
flexion  before  gravidity. 
Post  mortem  examination 
showed  pelvis  filled  with 
pus  and  blood.  Condi¬ 
tion  unfavourable. 


At  operation  uterus  of  size 
of  eight  months  gravidity. 
Condition  favourable. 


Pregnancy  unsuspected ; 
she  could  not  have  gone 
to  term  owing  to  disten¬ 
sion;  tumours  would  not 
have  interfered  with  la¬ 
bour.  Condition  good. 

Between  12  and  13  pints  of 
fluid  in  amniotie  sacs. 
Ovarian  t  umour  with  thin 
walls  diagnosed  with  preg 
nancy.  Condition  un¬ 
favourable. 


Convalescence  delayed  by 
cystitis  from  catheterism 
and  stitch  abscess.  Con¬ 
dition  favourable. 


1334 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  23,  1888. 


Table  II. — (Continued.) 


16 


Author  and  Reference. 


Karstrom  ;  Hygeia,1887.  36 
Bd.  xlix,  pp.  215-34 


17 


16 


19 


c  ? 


3tJ  Parit  y. 
< 


Tumour. 


|  Operation  and  Treatment!  Result. 
5i  ,  of  Pedicle. 


Meriditli ;  (private  com¬ 
munication) 


38 


47 


11-p. 


I-p. 


Sessile  tumour.  intra-lig-|  41 
mentous  on  left  side.unths 
Weight  40  lbs 


Tumour  size  of  adult  head,  2 


with  thin  pedicle  at¬ 
tached  to  right  uterine 
cornu 


Wehmer;  Zeitschrift  fiir 
Geburt.  u.  Gyniik., 
1887.  Bd.  xiv,  p.  116 


32 


II-p. 


I-p. 


mths 


Interstitial  fibromyomaj  4} 
sire  of  adult  head,  rightjmths 
side  of  uterus  and  lower 
segment.  Twin  preg¬ 
nancy,  and  hydramnios 


Sessile  and  interstitial 
at  cervieo  -  corporeal 
junction 


5 

mths 


Abdominal  section.  At 
tempted  enucleation, 
severe  haemorrhage.  El¬ 
astic  ligature,  Muller 
ablation ;  peritoneum 
sewn  over  stump  and 
dropped  into  cavity 
Two  drain  tubes 
Tumour  ligatured  and  re¬ 
moved.  Then  Muller's 
ablation.  Stump  in 
lower  angle  of  wound 
with  serre-noeud.  Iodine 
to  surface 


Whole  mass  constricted  D 
before  uterus  was  open-  3rd  day 
ed.  Serre-noeud  extra- 
peritoneal  treatment  of 
stump 


Reason  for  Interference. 


R 


Pressure  symptoms.  As¬ 
cites,  which  was  tapped ; 
wound  continued  dis¬ 
charging 


D 

6th  day 


Remarks,  Conditional  Time 
of  Operation,  &c. 


At  first  pregnancy  tumour 
necessitated  podalic  ver¬ 
sion.  Phlegmasia  dolens 
in  left  leg  slightly  30th 
day.  Condition  favour¬ 
able. 


Increasing  pain  and  rapid 
emaciation  cause  of  ab¬ 
dominal  section 


Severe  abdominal  pain  with 
rapid  increase  in  size 


Serre  -  namd,  stump  in  R 
lower  angle  of  wound. 
Surface  treated  with 
Za  CI2 


Pressure  symptoms  urgent 


Ablation  for  fear  ligature 
should  give  way,  if  mis¬ 
carriage  occurred.  Preg¬ 
nancy  not  diagnosed  be¬ 
fore  operation.  Stump  of 
uterus  healthy.  Post  mor¬ 
tem.  Death  from  double 
pulmonary  congestion. 

Uterine  cavity  contained  six 
pints  of  '  hydramniotic 
fluid.  Death  from  septi¬ 
caemia.  Delivery  would 
have  been  impossible  at 
term.  Condition  favour¬ 
able. 

Placenta  inserted  upon  site 
of  tumour.  Abscess  in  ab¬ 
dominal  wall  delayed  re¬ 
covery.  Condition  favour¬ 
able. 


oulv  by  mistake  in  the  59  eases  I  have  detailed,  and  all  4  re¬ 
covered;  but  on  referring  to  Table  II,  Case  10  (Etheridge),  it  will 
be  seen  that  an  unusual  complication  occurred  which  is  worthy 
of  note,  namely,  elongation  of  the  cervical  canal  to  five  inches  ana 
a  half;  this  was  produced  by  the  fibroid  in  the  anterior  wall. 
Abortion  was  attempted  and  was  thought  to  have  succeeded,  but 
the  subsequent  operation  showed  that  the  three  months  oyiim 
was  quite  intact.  The  dangers  of  the  other  operations  I  shall 

,  tllude  to  later.  . 

Two  other  methods  I  must  enter  into  in  detail,  as  they  are  com¬ 
paratively  recent  improvements  in  these  cases;  I  allude  to 
“myomotomy  ”  and  “Muller’s  ablation”  (Table  II). 

By  “  myomotomy,”  is  meant  abdominal  section  and  removal  ot 
one  or  more  fibroids  by  ligature  and  closure  of  the  incision,  in 
the  hope  that  pregnancy  may  go  on  to  term.  It  is  manifestly 
only  permissible: — 1.  When  the  fibroid  is  attached  in  an  acces¬ 
sible  situation.  2.  When  its  presence  is  causing  either  intolerable 
pain  or  discomfort  from  distension. 

Mr.  Knowsley  Thornton  first  performed  it  in  1879  ,  but  labour 
supervened,  constant  sickness  and  death  followed,  from  intestinal 
obstruction ;  this  also  occurred  in  a  case  of  Porro-Cresarean  opera¬ 
tion  by  Klotz  (Table  I,  No.  11),  which  he  removed  by  secondary 
■abdominal  section.  Landau1  and  Schroder J  have  published 
details  of  successful  cases,  labour  occurring  at  term,  while  Martin  s 
and  Krukenberg’s7  both  terminated  fatally,  in  consequence  of  the 
occurrence  of  abortion.  So  that  we  have  as  a  result  five  cases 
with  a  favourable  result  in  two,  and  a  mortality  of  60  per  cent., 
almost  10  per  cent,  less  than  the  statistics  of  Caesarean  and  Porro- 
Csesarean  operations  show.  . 

I  must  now  call  your  attention  to  Table  II.  Mullers  amation 
.must  not  be  confused  with  the  Porro-Ca?sarean  operation,  as  is 
almost  always  the  case.  The  latter  is  utero-ovarian  amputation, 
as  completive  of  the  Caesarean  section,  while  the  former  maj  be 
defined  as  “  abdominal  section  with  removal  of  the  tumour  and 
the  uterus  containing  the  non-viable  foetus.”  There  is  no  ques¬ 
tion  here  of  the  life  of  the  child,  the  maternal  conditions  being 
so  grave  as  to  preclude  the  pregnancy  going  to  terra. 

The  total  number  of  cases  on  record  is  19,  with  7  deaths,  or  a 
•mortality  of  36.8  per  cent.  The  reasons  for  the  performance  of 
such  an  operation  are  naturally  of  the  greatest  importance ;  for¬ 
tunately  1  have  been  enabled  to  obtain  them  in  every  instance, 
and  they  are  given  in  the  last  column  but  one  in  Table  II.  It 

»  Obstetrical  Trans.,  1879,  xxi,  p.  163. 

*  Berlin.  Med.  Wochen.,  1885,  No.  13,  p.  195. 

*  Zeitschrift  f.  Geburt.  u.  Gyn,  Bd.  v,  p.  397.  Figs.  11  aod  12. 

6  Berlin.  Med  Wochen.,  1885,  No.  3,  pp.  17,  39. 

T  Archivfur  Gyniik.,  1883,  Bd.  xxi,  p.  166. 


will  be  seen  that  the  operation  was  performed  for  removal  of  a 
dead  foetus  twice,  in  one  after  a  labour  of  five  days  (vii,  xiv). 
Violent  pain  is  mentioned  as  occurring  in  6  cases,  rapid  increase 
in  the  size  of  the  tumour  in  10  was  noticed,  emaciation  m  4,  while 
pressure  symptoms  demanded  interference  in  5  cases.  In  Case  111 
severe  ante  par  turn  hemorrhage  was  the  preponderating  cause. 
Besides  the  above,  in  4  cases  other  conditions  were  found  during 
the  operation,  which  not  only  showed  its  justifiability,  but  its 
absolute  necessity  for  the  saving  of  the  mother’s  life.  _  There  was 
uterine  strangulation  with  recent  peritonitis  in  Case  1;  softening 
centres  were  found  in  the  fibroids  in  Cases  iii  and  xi,  while  in 
Case  v,  the  right  Fallopian  tube  and  ovary  were  almost  black  from 

C°OfP  t?e ?9  cases,  13  were  treated  by  the  extraperitoneal  method, 
with  9  recoveries,  and  6  by  the  intraperitoneal  method  with  6 
recoveries.  Into  the  relative  value  of  the  two  proceedmgs  1  do 
not  here  desire  to  enter.  .  ,  ...  ...  ,  , 

It  will  be  seen  that  in  all  the  cases  given,  the  likelihood  ot  the 
patient  going  to  term  was  untenable,  and  the  question  arose,  what 
was  the  best  mode  of  treatment  to  be  adopted.  All  those  already 
given  would  have  been  useless  or  indeed  impossible,  excepting 
provocation  of  abortion,  and  the  course  to  be  adopted  would 
therefore  have  been  this  with  its  accompanying  dangers  and 
chance  of  repetition,  or  the  unsexing  of  the  patient,  removal  ot  a 
useless  and  dangerous  complication  and  leaving  no  chance  (m  the 
event  of  recovery  taking  place)  of  further  impregnation.  No  one 
who  looks  at  the  two  figures  in  Hofmeier’s  work  (. Myomotomie ) 
will  doubt  for  an  instant  the  wisdom  of  the  step  lie  took,  and  fie 
is  to  be  congratulated  on  the  brilliant  results  he  obtained,  lfie 
mortality  is  nearly  half  that  obtained  in  the  Porro-Caesarean  and 
improved  Caesarean  operations  during  the  past  nine  years ;  but, 
on  the  other  hand,  there  is  the  counter-balance  of  saving  of  foetal 
life  which  must  not  be  neglected.  With  the  scanty  records  wm 
have,  I  think  it  would  be  most  unwise  to  lay  down  any  rules  con¬ 
cerning  this  operation;  every  case  must  be  judged  by  itself,  am 
it  seems  to  be  one  which  should  not  be  undertaken  without  con¬ 
sultation.  ,  _  ,  ,  „•  l-I-e 

(B)  Treatment  of  Fibromyomata  during  Foetal  T  lability ,  in¬ 
cluding  Labour.— The  question  of  the  saving  of  the  child  s  life 
will  naturally  somewhat  modify  the  line  of  treatment.  Labour 
was  induced' 6  times  in  Lefour’s  300  cases,  with  the  result  ot  1 
maternal  death  and  in  the  birth  of  1  living  child.  Among  the  5J 
collected  cases  this  operation  has  been  performed  3  times,  with 
the  discouraging  result  of  2  maternal  deaths,  and  the  survival  ot 
1  child  only.  Two  of  them  occurred  in  my  own  practice,  both, 
unfortunately,  ending  fatally.  The  first  is  already  described  and 
figured  in  the  Obstetrical  Transactions  for  1886,  vol.  xxvni,  p.  loo 
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I  saw  her  in  consultation  with  her  medical  attendant  in  conse¬ 
quence  of  acute  pain,  rapid  pulse,  with  a  temperature  of  101.4  F. 
with  a  dry  brown  tongue,  and  a  purplish  discoloration  of  the 
a  xlomen.  The  multiple  fibroids  were  complicated  by  twins 

n1V1^f°7nchtl0nTa^pears  t0  aclt!  additional  gravity  to  the  case,  for 
out  of  7  cases  I  have  met  with  no  less  than  5  were  fatal  The 
second  was  unfortunately  also  fatal.  I  was  asked  to  see  her  with 
regard  to  the  question  of  interference  at  the  seventh  month,  or 
the  possibility  of  abdominal  section  at  term.  The  obstacle  to 
delivery  was  a  kidney-sliaped  tumour  at  the  junction  of  the  cer- 
vix  iind  lower  uterine  segment,  and  occupying  nearly  two-thirds 
of  the  pelvic  inlet.  There  were,  in  addition,  two  large  fundal 
abdominal  tumours,  which  would  have  been  serious  complications 

^nQwing  the  importance  of  handling 
°f  tbls  klnd  as  little  as  possible,  I  attempted  induction 
by  the  subcutaneous  injection  of  pilocarpine  four  times,  which 

f,  ledUfo  r>pr0i  Ve  i°f,  fuU  c?nstituti0»al  effect,  nevertheless 
fn  Produce  a°y  labour  pains.  A  bougie  was  passed,  labour 

followed,  and  was  very  lingering  in  character.  Death  occurred 
on  the  eighth  day  from  peritonitis,  commencing  over  the  larger 
abdomma1  tumour.  My  own  experience,  then,  decidedly  opposes 
this  method,  even  when  the  alternative  be  the  dreaded  Caesarean 

ZX0TT°-C™?Tn  sectl0n-  %  forcible  reposition  is  meant  the 
pushing  up  of  the  tumour  during  labour,  and  thus  permitting  the 

effected08  ^  t0  °CCUpy  the  inlet  of  the  Pelvis  and  delfvery 

Dr.  Flayfair  has  strongly  advocated  this  plan  of  treatment  in 
two  papers  read  before  the  Obstetrical  Society.9  In  three  cases 
related  by  him  the  fibroid  tumours  occupied  such  a  position  in  the 
perns,  that  had  it  not  been  possible  to  get  them  out  of  the  wav 
the  Caesarean  section  would  have  been  inevitable.  In  all  three 
upward  pressure  succeeded  in  dislodging  them,  so  that  delivery 
was  effected  per  vias  naturales,  twice  by  turning  and  once  bv  the 

tfhaChP^  r  concluaes  with  these  words  :  “  These  cases  teach  us 
the  hopefulness  of  such  a  procedure,  and  the  advisability  of  mak¬ 
ing  a  strong  and  persistent  effort  at  reposition,  in  which  an 
amount  of  force  may  be  necessary  which  would  be  quite  unjus¬ 
tifiable  were  there  any  less  terrible  alternative  to  be  selected  than 
the  Caesarean  section.  In  opposition  to  these  conclusions  I  have 

but  few  remarks  to  make. 

Take  for  instance  the  case  related  by  Knowsley  Thornton 
already  alluded  to.  After  abdominal  incision  the  tumour  was 
forced  up  from  the  pelvis,  and  such  furious  bleeding  occurred 
that  for  a.  moment  the  safety  of  the  iliac  vessels  was  feared. 

hat  a  calamity  would  have  been  produced  if  this  line  of  treat¬ 
ment  had  been  adopted ;  uncontrollable  hemorrhage  would  have 
taken  place  within  the  abdomen,  and  the  patient  have  died  pro 
bably  in  a  few  minutes.  e 

Again,  take  the  case  which  I  had  the  opportunity  of  seeing  with 

J;,M;iHandfifld;JoneS  (Table  I>^To-8);  there  it  was  attempted 
with  the  greatest  persistence  but  without  success,  and  the  post¬ 
mortem  examination  showed  the  tumour  to  be  much  bruised  and 
perhaps  partly  the  cause  of  death.  I  think  that  with  two  cases 
like  the  above,  forcible  reposition  should  not  be  undertaken  with¬ 
out  considerable  forethought,  and  should  certainly  not  be  too  Iona 
continued.  ° 

the  Transactions  of  the  American  Gynecological  Society  for 
I8«4,  Dr.  Munde  relates  a  very  brilliant  result  from  removal  of  an 
enormous  cervical  fibroid  per  vaginam  during  labour.  Braxton 
Ihcks  andLomer  also  have  performed  this  operation  success- 
luily.  it  is,  however,  only  possible  when  the  tumour  is  connected 
with  some  portion  of  the  cervix,  and  there  is  considerable  diffi¬ 
culty  m  being  absolutely  certain  that  this  is  the  case,  as  the  parts 
are  always  distorted  and  much  swollen.  Doubtless  in  suitable 
cases  it  is  infinitely  safer  and  preferable  to  the  dreaded  alternative 
Caesarean  section ;  while,  on  the  other  hand,  the  great  liability  to 
septic  infection  and  the  likelihood  of  the  attempt  failing  must  be 
borne  in  mind.  ° 

A  case  requiring  the  Caesarean  section  recently  came  under  my 

n°o,Cm  anrldetai18  are  fuI1>'  Uiven  elsewhere  {Lancet,  1888,  vol.  'i, 
p.  JI  J).  The  fibroid  was  firmly  impacted  in  the  pelvis,  and  the 
utenne  body  infiltrated  with  several  smaller  ones.  Interference 
was  necessary  from  serious  pressure  symptoms.  The  Porro- 
Caesarean  operation  was  impossible,  and  it  appears  to  have  been 
a  case  with  which  the  resources  we  have  at  our  disposal  at 
present  are  unable  to  cope. 

"■ voL  "“*• ,ss’’  *• 

10  festschrift  fur  Gel-urt.  und.  Gyniik.,  1883,  Bd.  ix,  p.  302. 


I  ha\e  been  able  to  collect  twelve  other  cases  as  having  occurred 
during  the  past  eight  years,  and  I  have  tabulated  the  results  be- 
low.  .  They  have  been  selected  from  the  papers  by  Baker,11  Slavi- 
anski,13  Sanger,13  and  Parish.11 

Up  to  the  end  of  June,  1876,  when  Spiith  operated,  every  Csesa- 
rean  case  for  a  hundred  years  had  proved  fatal  in  the  Viennese 
Lying-m  Hospital,  and  from  1787  to  1879  a  similar  result  occurred 
in  the  I  ans  Maternity ;  nor  were  the  results  in  England  much 
better,  as  shown  in  Radford’s1*  laborious  and  accurate  tables  on 
the  subject. 

In  Table  I  are  collected  all  the  cases  of  Porro-Caesarean  opera¬ 
tion  for  this  complication  which  have  occurred  since  the  intro¬ 
duction  of  the  operation.  They  are,  curiously  enough,  identical 
m  number  with  those  of  Caesarean  section  for  the  past  eight  year* 
and,  what  is  more  remarkable  still,  the  maternal  mortality  is  the 
same. 

If  we  compare  the  dangers  of  the  Porro-Caesarean  operation  and 
Caesarean  section,  we  find  six  chief  ones  noticeable  as  the  cause  of 
death  in  the  latter :  (1)  peritonitis,  (2)  metritis,  (3)  haemorrhage, 
(4)  septicaemia,  (5)  shock,  and  (6)  intestinal  obstruction  occasion¬ 
ally  ;  while  in  the  former  we  have  only  peritonitis,  septicaemia, 
shock,  and  intestinal  obstruction.  In  addition  to  the  elimination 
of  metritis  and  haemorrhage  as  dangers  in  the  Porro-Caesarean 
operation,  the  risk  of  septicaemia  is  much  less.  Moreover,  the 
danger  of  peritonitis  is  much  reduced  also  ;  for,  depending  as  it 
does  in  a  great  measure  on  the  presence  of  irritating  fluid  in  the 
peritoneal  cavity,  it  is  less  likely  to  result  where  the  uterus  is- 
removed  than  where,  with  often  a  gaping  wound,  it  is  left  behind. 
These  facts  point  to  the  necessity  where  possible  of  performing 
the  Porro-Cassarean  section  for  preference ;  but  sometimes,  as  in 
the  case  already  alluded  to,  the  formation  of  a  pedicle  may  be  a 
matter  of  impossibility. 


Statistics  of  Caesarean  Section. 


Porro-Caesarean.  Muller's  Ablation. 


Up  to  1880. 


Total  number  =  33 


From  1880—1888. 


Total  Number  on 
Kecord. 


13 


Maternal  deaths=28  9 

or  S4.8  per  cent,  or  69.22  per  cent. 


Children  alive  ...  13 
Dead  before  oper¬ 
ation  . 11 

Doubtful  ...  9 


13 


or  69.22  per  cent. 


Total  Number  on 
Record. 


19 


or  36.8  per  cent. 


7 

0 


On  referring  to  Table  I  it  will  be  seen  that  in  10  cases  the 
extraperitoneal  method  of  treatment  of  the  stump  was  adopted, 
with  3  recoveries;  while  in  3  the  intraperitoneal  was  used, 
once  from  necessity.  (Case  iii),  and  twice  from  choice,  with 
one  recovery  only  (xiii).  In  all  the  cases  I  have  as  far  as  possible 
taken  note  of  the  condition  of  the  patient  at  the  time  of  opera¬ 
tion,  and  more  especially  as  to  whether  there  had  been  previous 
obstetrical  interference  or  not ;  in  other  words,  whether  the 
operation  was  selective  or  completive.  In  only  3  cases 
(Spencer  4V  ells,  Klotz,  and  Schroder)  was  the  condition  of  the 
woman  favourable ;  2  of  these  recovered,  and  the  third  com¬ 
mitted  suicide  while  doing  well  after  secondary  laparotomy  for 
intestinal  obstruction.  By  Miiller-Rein  modification  is  meant  the 
eventration  of  the  whole  mass  before  incision  into  the  uterus.  As 
far  as  my  tables  show,  no  increase  of  foetal  mortality  was  the 
result  of  the  procedure.  In  the  remaining  10  cases  the  woman’s 
condition  was  more  or  less  unfavourable,  the  patient  being  much 
exhausted  by  prolonged  labour  or  repeated  but  futile  attempts  at 
delivery  by  vagina.  I  think  nothing  shows  more  decidedly  the 
value  of  this  operation  being  performed  as  a  selective  one.  From 
the  tables  given  it  will  be  seen  how  extremely  high  the  mortality 
is  in  these  cases,  but  it  is  characteristic  of  fibromyomata  to  resent, 
any  interference. 

11  Amer.  Joum.  Obstet.,  1881,  vol.  xiv,  p.596. 

12  Annates  de  Gynecologie.  1884. 

13  Jh-r  Kaiserschnitt  bei  Uterus- Fibromen.  Leipzig.  1882. 
i*  Amer.  Gynecological  Trans.,  1886,  vol.  xi,  p.  4.36. 

15  Observations  on  the  Ctesarean  Section,  Craniotomy,  etc.  1880. 
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On  reviewing  Lefour’s  cases  we  find  that,  of  66  which  termi¬ 
nated  unassisted,  32  ended  fatally,  or  a  mortality  of  48.4  per  cent. 
Of  35  cases  of  version,  21  died,  or  60  per  cent.;  while  the  per¬ 
centage  mortality  attached  to  forceps  and  embryotomy  is  25.9 
and  55.5  respectively.  Foetal  mortality  is  also  particularly  high, 
boim'  77.7  per  cent."  in  version.  These  figures  amply  prove  the 
fact  "that  fibromyomata  are  a  most  dangerous  complication  of 
pregnancy  and  labour,  whether  operative  treatment  be  adopted 

or  not.  ^  ^ 

1  have  dwelt  somewhat  at  length  upon  myomotomy,  Caesarean 
section,  the  Forro-Caesarean  operation,  and  Muller’s  ablation,  be¬ 
cause  they  are,  comparatively  speaking,  modern  improvements, 
and  it  is  in  the  perfection  of  them,  I  think,  that  our  great  prospect 
l  .es  of  reducing  the  hideous  mortality  which  I  have  shown  exists 
in  cases  where  they  are  rendered  necessary. 

Erratum. — In  Mr.  Hurry  Fenwick's  paper  on  “  The  Value  of  Inspecting  the 
Orifices  of  the  Ureters  by  Electric  Light,  etc.,"  in  the  second  sentence  of  the 
first  paragraph  (.line  5),  for  “  it  ”  read  “  method.” _ 


TOXICOLOGICAL  MEMORANDA. 


himself  as  “  expanded  ”  by  the  dose.  For  a  few  hours  he  breathed 
30  per  minute.  Temperature  rose  to  103  about  six  hours  after¬ 
wards,  but  no  pulmonary  trouble  appeared,  and  the  next  day  he 
was  quite  brisk.  The  improvement  gradually  waned,  and  by  the 
16th  the  operation  was  again  necessary.  The  left  arm  could  not 
again  be  utilized,  because  the  use  he  had  made  of  the  veins  had 
completely  obliterated  all  the  large  ones  on  the  surface,  so  the 
right  median  basilic  was  chosen,  and  ten  ounces  injected  with  the 
same  train  of  symptoms  as  before.  On  the  22nd,  the  right  median 
cephalic  was  used,  and  ten  ounces  injected.  This  last  injection 
completely  occluded  the  surface  veins  of  the  right  arm,  so  that 
when  on  the  30th  the  transfusion  was  again  necessary,  the  left 
external  saphena  was  chosen,  and  ten  ounces  used.  This  was  the 
last  that  was  done,  for,  on  January  11th,  the  attempt  to  open  the 
lumen  of  veins  in  either  leg  was  impossible  from  their  extreme 

tenuity.  .  ,  .,  c 

He  lingered  a  few  days  and  then  sank,  without  any  evidence  oi 
organic  disease  save  pulmonary  hypostasis.  _  His  existence  simply 
abandoned  him.  No  post-mortem  was  permitted. 

Tunbridge  Wells.  Cleland  Lamm  imam,  Jl.R.O.S. 


ATTEMPTED  SUICIDE  BY  SWALLOWING  CARBOLIC  ACID : 

RECOVERY. 

E.  W..  female,  aged  20,  on  the  morning  of  May  12th,  1888,  pur¬ 
chased  a  ten-ounce  bottle  of  carbolic  acid  from  a  neighbouring 
chenrsi,  and  drank  three  ounces  of  it.  Three-quarters  of  an  kour 
after  she  had  taken  it  I  found  her  lying  on  the  floor  in  great 
agony.  Not  having  my  stomach-pump  with  me,  I  gave  her  a 
hypodermic  injection  of  one-tenth  of  a  grain  of  apomorphine,  and 
administered  olive  oil  and  lime  water  freely.  This  was  followed 
almcst  immediately'  by  copious  vomiting.  At  the  expiration  of 
half  an  hour  I  gave  another  injection  of  one-twentieth  of  a  grain 
of  apomorphine,  and  continued  to  give  small  quantities  of  lime 
water.  Shortly  after  she  became  insensible,  and  remained  in  a 
comatose  state  for  eight  hours.  When  consciousness  returned  1 
had  her  removed  to  hospital,  from  which  she  was  discharged  on 
May  19th.  R.  II.  A.  Hunter,  M.R.C.S.,  etc. 

Clifton  House,  Battersea  Park,  S.W. 
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A  CASE  OF  PERNICIOUS  ANvEMTA  TREATED  BY 
REPEATED  TRANSFUSION. 

G.  I*.,  aged  58,  came  under  care  on  July  23rd,  suffering  from 
intense  anaemia ;  he  was  very  thin,  with  an  anxious  careworn 
expression.  The  skin  was  uniformly  of  a  tawny  colour,  without 
any  intensification  in  any  locality',  the  mucous  membranes  were 
free  from  pigmentation,  the  sclera  was  pearly  white,  the  ears 
thin,  pointed,  white,  almost  transparent.  There  was  no  splenic, 
hepatic,  or  glandular  enlargement ;  no  pulmonary  disease.  A 
lnemic  murmur  was  marked  over  the  aortic  and  pulmonary'  orifices ; 
the  cardiac  impulse  was  very  feeble ;  there  was  no  anasarca  or 
cliubbing  of  fingers  or  toes.  Urine,  specific  gravity',  1010 ;  no  albu¬ 
men.  Microscopical  examination  of  blood  showed  twenty  or  thirty' 
white  corpuscles  in  one-fifth  field  ;  one  or  two  nucleated  red  ones. 
Retina  almost  white ;  here  and  there  some  yellowish  spots ;  on 
right  one  or  two  linear  extravasations  of  a  recent  date  in  the 
vicinity  of  the  macula  (the  sight  of  this  eye  had  been  impaired 
for  some  time) ;  over  both  retinae  there  were  some  small  extrava¬ 
sations  in  various  stages  of  absorption.  History' :  A  butcher— an 
enormous  worker — reducing  sleep  to  meet  his  business  require¬ 
ments,  eating  largely',  and  abusing  the  use  of  stimulants ;  had 
never  lived  in  a  malarious  district,  and  had  not  suffered  from 
syphilis. 

Remarks.— This  was  considered  to  be  a  case  of  pernicious 
anaemia  or  Addison’s  disease.  He  was  treated  by'  a  continual 
recumbent  position  because  of  his  dy'spncea.  Iron  and  arsenic  in 
effervescent  form  were  given  for  some  months.  Peptonised  fluid 
aliment  and  brandy'  were  given  with  strict  regularity.  At  one 
time  more  than  four  quarts  of  peptonised  milk  were  consumed  in 
twenty-four  hours.  After  a  few  months  it  was  apparent  that  the 
treatment  was  of  no  avail,  so  I  resolved  to  transfuse  as  often  as  it 
might  be  necessary.  Mr.  G.  S.  lVatson  kindly  gave  me  his  assist¬ 
ance,  and  on  December  12th  I  injected  about  ten  ounces  of  blood 
into  his  left  median  basilic  by'  Aveling’s  apparatus,  from  a  healthy 
strapping  lad — his  nephew.  The  immediate  effect  was  brilliant ; 
a  slight  colour  came  into  his  cheeks  and  ears,  and  he  expressed 
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GUNSHOT  WOUND  OF  THE  FACE. 

W.  L.,  when  leading  a  horse  and  cart  along  the  road,  heard  two 
shots  in  quick  succession;  the  second  struck  him  in  the  face. 
When  he  applied,  his  right  cheek  and  lower  lip  were  swollen. 
There  was  a  roundish  wound,  with  scooped-out  and  rather  lace¬ 
rated  edges,  large  enough  to  admit  a  finger,  to  the  right  of  the 
middle  line  and  just  below  the  lower  half  of  the  orbicularis  ;  also 
a  small  wound  on  the  cheek,  which  might  have  been  made  by  a 
single  pellet  of  shot.  The  right  canine  and  central  incisor,  v\  fi  ll 
their  sockets,  were  gone ;  the  intervening  tooth,  with  its  socket, 
was  still  held  by'  the  periosteum  and  gums  of  the  inner  aspect  ot 
the  maxilla.  The  gums  on  the  outer  surface  were  lacerated  and 
separated  from  the  bone,  which  was  roughened  and  scored,  down 
to  its  lower  border.  No  shot  could  be  felt  pnly  bone-grit. 
The  jaw  was  broken,  but  the  structures  on  its  inner  aspect  vs  ere 
uninjured.  Some  days  afterwards  there  was  a  sinus  from  the 
wound  on  the  cheek  to  that  over  the  chin,  and  a  cavity  formed 
below  the  chin  on  the  right  side.  Here  the  probe  detected  some 
hard  substance,  which,  after  the  sinus  had  been  slit  for  some  part 
of  its  length,  was  grasped  by'  forceps,  but  crumbled  under  it;-, 
grip.  Withdrawal  of  the  forceps  was  accompanied  by  a  shower 
of  shot  falling  to  the  floor.  The  blades  held  a  lump  of  four 
pellets  firmly  stuck  together,  and  much  of  what  was  then  and 
subsequently'  removed  consisted  of  pellets  in  twos  and  threes. 
The  amount  of  shot  recovered  was  one-third  of  an  ounce.  Re- 
covery  was  rapid.  The  shot  was  fired  ironi  the  raised  bank  ol  t  le 
Trent  across  a  field,  the  distance  to  the  road  being  133  yards.  It 
was  fired  at  and  killed  a  pheasant.  The  shooter  saw  the  cart,  but 
said  it  was  out  of  the  line  of  fire.  He  was  not  seen  by  the 
wounded  man  till  after  the  accident,  but  a  lad  leading  another 
cart  behind  saw  the  shot  fired. 

The  points  worthy  of  notice  are :  1,  the  distance — 133  ; 

2,  the  amount  of  shot  recovered— one-tliird  of  an  ounce ;  3,  the 
statement  that  the  man  was  out  of  the  line  of  fire.  In  regard  to 
point  3, 1  have  been  told  of  two  other  cases  of  stray  pellets  hitting 
persons  quite  out  of  the  line  of  fire.  As  to  2,  the  shot  v>  as  carrit 

in  a  lump,  and  this  perhaps  explains  1.  11>r, 

M.  R.  J.  Behrendt,  L.R.C.S.  andP.Ed. 

Burringham,  Doncaster. 


CASE  OF  FRACTURE  OF  THE  BASE  OF  THE  SKULL : 

PROLONGED  INSENSIBILITY. 

On  December  30tli,  1887, 1  was  sent  for  early  in  the  morning  to 
see  a  mmtleman  who  was  thrown  from  Ins  horse  on  the  common. 
On  reaching  the  spot  I  found  Mr.  F.,  aged  48,  standing  up  talking 
incoherently,  and  not  knowing  of  his  accident ;  blood  was  flowing 
freely  from  his  left  ear,  but  there  was  no  external  wound.  I  got 
him  home,  and  telegraphed  for  Mr.  Edmund  Owen.  In  the  course 
of  half  an  hour  he  vomited  at  least  half  a  pint  of  blood;  he  was 
very  excited,  and  at  times  violent.  Mr.  Owen  confirmed  my 
opinion  that  he  had  fracture  of  the  base  of  the  skull,  applied 
blisters  behind  the  ear,  and  gave  calomel  and  bromide  of  potas¬ 
sium.  At  8  p.m.  he  had  an  epileptic  convulsion;  evening  temper¬ 
ature  101.2°.  1  passed  the  catheter,  and  emptied  his  bladder.  I  he 
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lfnwyeH^'%,iD^nsiLJle  t0  Heht’  and  pupil  contracted  to  pin’s 
point ,  tlie  left  side  of  face  was  paralysed. 

lst  1?e,feI11int0T.a  quiet,  semi-comatose  state,  taking 
aquid  nourishment  freely.  Lrine  and  fieces  passed  in  the  beck 

lSf1hP^.ttUreu97  ?  ’  puIse  .7fi-  He  remained  in  this  state  till  the 
whi.Vn  he  l>ecame  vl°lently  excited,  talking,  singing,  and 
9<irila  0n  returned  to  left  eye  and  side  of  face;  pupil  of 
Si  Ze’rbUt  n°u  sansible  t0  irght.  Temperature  97.6°  ;  pulse 
t  ,  n'  Sa^e  beef-tea,  and  administered  brandy  and  eggs 

fMeh,Vp°«  Me  13t?  f!r‘  Bllzzard  saw  him  ’with  me,  and  located  the 
through  the  petrous  portion  of  the  temporal  bone,  with 

h  dn  lff  *he  P?rK,0  djira  and  audltory  nerres ;  and  that  there  had 
°  blood;°uud  the  fifth  nerve,  which  was  partially 
absorbed.  He  gave  on  the  whole  a  favourable  prognosis,  and  advised 

MS?nUanCeuf  the  ®,ame  treatment.  On  the 24th the  patient  be- 
aud  troublesome.  Temperature  varied  in  three 
^  i  to  101  ,  and  to  99.6°.  He  was  freely  purged  with 

calomel,  from  the  2oth  to  February  3rd  he  lay  in  a  quiet  un- 
;°“°hUmViatl’  occasionally  talking  nonsense,  but  he  took  his 
nourishment— beef-tea,  eggs,  and  brandy— well.  On  the  8th 
gave  hun  potass.  lodi.  gr.  lj,  twice  a  day.  About  February  20th 
JfJ* ^an  tobe  much  troubled  with  sleeplessness.  I  tried  paral- 
d  A,*  deI  urethran,  and  bromide  of  hyoscine,  instead  of  the  bromide, 
..\  t  out  much  effect  On  the  28th  he  had  a  free  discharge  of 
purulent  matter  from  his  left  ear.  Temperature  101.8°  ;  returned 
and10pmm-  011  Marcb  10th  be  was  very  stupid  and 
C°Uld  n0t  £efc  any  real  sleep.  I  tried  paraldehyde 
iffwK Qd  gaTe  Purt-wme  and  syrup  ot  iodide  of  iron.  On  the 
in^5ere  deci.ded  improvement ;  he  knew  me,  but  was  not 

nrm,  nT-  °f  7htere  he  was-  0n  tbe  25tb  be  knew  his  wife  and  all 
around  him,  but  was  very  queer  in  his  ideas.  On  the  30th  he  was 

?,]i  fei,UnCOnSC10US,  a£ain-  1  gaye  chloral  and  croton  chloral  freelv 
til  the  evening  of  April  2nd,  when  he  slept  soundly,  and  on  the 

- boe^anaa  ^Je  conscious.  He  got  up  on  the  10th*  came  down- 
llth.\on  the  Hth  went  for  a  drive,  and  on  the  19th 
fnr™  1  t  le  sea-fide»  and,  with  the  exception  of  a  slight  epilepti 
^orm  seizure  on  the  29th,  after  a  very  indigestible  meal,  has  gradu 
ally  improved  eyer  since.  He  returned  to  his  business  on  the 

A- jf’  r  httle  ea<rb  dajr ;  be  has  still  some  paralysis  of  the  left 

side  of  the  face,  especially  his  eyelids. 

VV  imbledon.  Thomas  Edward  Parsons,  M.R.C.S.En^. 


low  down  as  possible  through  the  skin,  the  trachea  was  quickly 
bared  with  a  blunt  director.  A  free  incision  into  the  trachea 
was  then  made,  three  or  four  rings  being  divided.  Just  as  the 
child  was  being  inverted  the  stone  was  shot  out  into  the  wound, 
where  it  was  easily  seized  with  the  fingers.  A  tracheotomy  tube 
was  introduced  and  retained  for  a  few  hours,  but  proved  useless. 
The  patient  breathed  freely  through  the  opening,  and  expec¬ 
torated  for  the  first  four  or  five  days  a  considerable  amount  of 
pneumonic-looking  sputum.  Then  convalescence  rapidly  took 
place,  and  she  left  the  infirmary  fourteen  days  after  the  operation 
quite  well,  with  the  wound  soundly  healed. 

Mr.  Harrison  observed  that,  from  a  perusal  of  Mr.  Durham's 
valuable  article  (Holmes s  System,  of  Surgery)  on  this  subject,  it 
appeared  that  the  mortality  in  cases  of  this  kind  where  no  opera¬ 
tion  was  performed  was  very  considerable.  In  this  instance  the 
patient  had  most  alarming  symptoms  of  suffocation  the  night 
before  tracheotomy  was  resorted  to,  which  might  have  been  im¬ 
mediately  fatal  had  not  assistance  been  at  hand.  The  very  free 
incision  into  the  trachea  not  only  favoured  the  immediate  expul¬ 
sion  of  the  damson-stone  without  the  least  trouble,  but  proved  of 
service  as  a  vent  for  the  free  expectoration  that  followed.  The 
latter  was  probably  due  to  the  inflammatory  action  which  the 
stone  had  excited  in  its  neighbourhood. 

M  e  are  indebted  to  Mr.  J.  Teare  for  the  notes  of  this  case. 

CIVIL  HOSPITAL,  CALICUT,  MADRAS  PRESIDENCY. 

WOUND  OF  LEFT  WRIST  AND  RIGHT  UPPER  ARM:  BRACHIAL 
ANEURYSM  ,  LIGATURE  :  RECOVERY. 

(Under  the  care  of  Surgeon-Major  II.  D.  Cook,  M.D.,  Civil 

Surgeon,  Calicut.1) 

!•>  aged  o2,  wa3  admitted  on  J une  8th,  1886,  with  a  transverse 
wound  over  the  anterior  aspect  of  the  left  wrist,  dividing  the 
tendons  of  the  flexor  carpi  radialis  and  palmaris  longus,  but  with¬ 
out  injuring  the  radial  or  ulnar  arteries.  The  distal  ends  of  the 
tendons  could  be  easily  seen ;  not  so  the  proximal  ends,  which 
were  drawn  up  by  contraction  of  the  muscles.  lie  had  also  a 
punctured  wound  on  the  inner  side  of  the  right  arm,  middle  third, 
from  which  venous  blood  was  freely  oozing.  The  bleeding  from 
the  wrist  was  arrested,  the  edges  of  the  wound  brought  together 
by  sutures,  cold  water  dressing  applied,  and  the  wrist  kept  in  a 
flexed  position.  A  cold  compress  was  applied  to  the  wound  in 
the  arm. 
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LIVERPOOL  ROY'AL  INFIRMARY. 

A  CASH  WHERE  A  DAMSON-STONE  WAS  LODGED  IN  THE  RIGHT 
BRONCHUS  :  TRACHEOTOMY  :  RECOVERY. 

(Under  the  care  of  Mr.  Reginald  Harrison.) 

a£ad  ,8’  was  admitted  on  April  4th,  1888.  Ten  days  pre 
w  ,?  lauf  bmg  when  eating  some  damson  jam,  she  though 
5 . e, bad  swallowed  a  stone.  This  was  immediately  followed  by  i 
violent  fit  of  coughing,  for  which  medical  aid  was  summoned 
lnese  paroxysms  of  coughing  were  repeated  at  intervals.  On  ad 
mission  there  was  slight  flattening  of  the  right  side  of  the  chesi 
posteriorly,  with  diminished  expansion ;  and  a  rhonchus  was  dis- 
t  nctly  audible.  Breath-sounds  feeble  towards  base,  the  rhonchus  in¬ 
creasing  in  loudness  as  the  bronchus  was  approached  opposite  tin 
tourth  dorsal  vertebra,  where  the  sound  was  best  heard.  Tht 
rnonchus  was  twofold,  inspiratory  and  expiratory;  and  there  was 
sometimes  a  sound  as  if  something  fell  between  expiration  and 
inspiration.  Breath-sounds  on  left  side  normal,  but  with  trans¬ 
mitted  rhonchus ;  respirations  22 ;  pulse  80.  Whilst  she  was  undei 
ooservauon  in  the  infirmary  she  had  several  attacks  of  violent 
paroxysmal  cough,  when  various  expedients,  including  inversion 
and  slapping  on  the  back,  were  tried,  with  the  view  of  favouring 
ttie i  expulsion  of  the  damson-stone,  which  evidently  had  found  a 
re?  mg-place  in  the  right  bronchus.  On  one  occasion  she  expec¬ 
torated  a  little  blood,  but  as  a  rule  she  was  going  about  the  ward 
apparently  well. 

.  -lst  s^e  was  placed  under  chloroform,  and  Mr.  Har¬ 

rison  performed  tracheotomy.  An  incision  having  been  made  as 


On  the  third  day  after  admission  the  wound  over  the  wrist  as¬ 
sumed  a  very  unhealthy  appearance,  with  offensive  sanious  dis¬ 
charge.  Subsequently  the  distal  end  of  the  flexor  carpi  radialis 
sloughed  off  and  the  palm  of  the  hand  inflamed,  becoming  swollen, 
hot,  and  yerjr  painful,  with  fingers  flexed.  The  inflammation  was 
accompanied  by  traumatic  fever.  The  extremity  was  supported 
on  a  splint,  and  charcoal  poultices  applied.  The  wound  in  the 
arm  rapidly  healed.  On  account  of  the  destruction  of  tissue  at 
the  wrist,  the  formation  (frequent)  of  palmar  abscesses,  matting 
of  the  tendons,  etc.,  and  foreseeing  the  complete  uselessness  of 
the  hand,  he  was  advised  to  submit  to  amputation  of  the  forearm 
in  its  lower  third,  but  this  he  positively  refused  to  do.  The  wound 
of  the  wrist  has  since  healed  up,  but  the  hand  is  quite  useless, 
and  is  a  burden  to  the  man. 

On  June  20th  the  patient  drew  attention  to  a  pulsating  swelling 
in  the  right  arm.  Its  position  corresponded  to  the  course  of  the 
brachial  artery  and  punctured  wound  already  described.  The 
swelling  was  sacculated  with  a  slight  depression  to  one  side,  and 
had  all  the  appearance  of  an  aneurysmal  varix.  Falpation  showed 
the  tumour  to  be  pulsatile  with  a  distinct  thrill,  and  auscultation 
revealed  a  loud  rasping  bruit.  Pressure  over  the  axillary  artery 
caused  the  thrill  and  bruit  to  disappear  and  the  sac  to  collapse. 

On  July  25th,  with  the  assistance  of  Surgeon  Routli,  M.S.,  an 
incision  three  inches  long  was  made  over  the  axillary  artery,  as 
high  up  as  possible  in  its  third  portion,  and  the  artery  ligatured. 
The  pulsation  in  the  tumour  ceased  at  once.  The  extremity  was 
wrapped  in  cotton-wool  and  flannel,  and  the  patient  put  to  bed. 

On  August  10th  the  ligature  came  away.  He  was  discharged 
rom  hospital  on  the  20th,  the  tumour  being  hard  and  small,  and 
lulsation  absent. 

1  Communicated  to  the  South  Indian  Branch  of  the  British  Medical  Associa¬ 
tion. 

- -  ' '  _  -  -  ■  _ _ _ 

The  Great  Northern  Central  Hospital.— In  consequence 
of  the  death  of  the  German  Emperor,  the  Prince  and  Princess  of 
Wales  have  postponed  the  ceremony  of  opening  the  Great  Northern 
Centra  1  Hospital  until  the  latter  part  of  July. 
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OPHTIIALMOLOGICAL  SOCIETY  OP  THE  UNITED 

KINGDOM. 

Thursday,  June  14th,  1888. 

J.  AY.  Hulke,  F.R.S.,  President,  in  the  Chair. 

Paralysis  of  the  Fifth  Nerve  associated  with  Cataract  —  Dr.  W. 

J.  Collins  showed  a  case  of  paralysis  of  all  parts  supplied  by  the 
sensory  branches  of  the  right  fifth  nerve  ;  muscles  of  mastication 
unaffected.  No  history  of  syphilis  and  no  cerebral  symptoms. 
The  patient  had  suffered  from  severe  pain  in  the  anaisthetic  parts 
for  eight  months  and  the  sight  of  the  right  eye  had  failed.  There 
had  been  no  herpes  and  no  conjunctival  or  corneal  affection  what¬ 
ever.  There  was  diffuse  opacity  of  Mie  right  lens;  the  left  eye 
and  side  of  face  were  normal,  and  vision  was  good,  lie  considered 
that  the  lesion  was  located  somewhere  between  the  root  of  the 
nerve  in  the  pons  and  the  subdivision  of  the  Gasserian  ganglion. 
This  case  conflicted  with  the  views  of  Snellen  and  others  re¬ 
specting  trophic  nerves.  Here  the  lens,  non-innervated,  and  pro¬ 
tected  from  foreign  irritants,  suffered,  while  the  highly-inner¬ 
vated  and  anaesthetic  cornea  retained  its  pellucidity,  notwith¬ 
standing  eight  months’  habitual  exposure. — Mr.  T.  Pridgin  Teale 
mentioned  a  case  of  cataract,  in  which  puncture  of  one  len3  was 
followed  by  suppuration  of  the  globe.  The  patient  died  shortly 
afterwards  with  aphasia,  due  to  cerebral  hemorrhage,  which  was 
not  entirely  recent  but  partly  resulted  from  an  accident  many 
months  previously.  He  suggested  that  the  disastrous  results  to 
the  eye  might  have  been  the  result  of  the  nervous  lesion. — Dr. 
Collins  briefly  replied. 

Exostosis  of  Frontal  Bone  and  Orbit  with  an  Intracranial 
Growth. —  Dr.  Emrys-Joxes  mentioned  a  case,  and  showed 
specimens,  of  a  large  orbital  exostosis  associated  with  a  myxoma¬ 
tous  tumour  in  the  anterior  lobe  of  the  brain.  There  had  been 
some  epileptiform  attacks,  the  existence  of  which  the  patient 
denied  on  account  of  his  anxiety  to  have  the  growth  removed. 
The  attempt  at  removal  had  to  be  abandoned  and  the  patient  died 
five  days  later  from  septic  meningitis. — Mr.  Jonathan  Hutchin¬ 
son  had  seen  several  case3  of  exostosis  of  the  frontal  bone.  In 
one  case  of  a  young  man  the  exostosis  grew  into  the  frontal  sinus 
on  the  left  side  and  w'as  removed  by  trephining ;  later  on  there 
grew  another  exostosis  from  the  right  side  which  was  early  re¬ 
moved,  but  septic  inflammation  and  death  followed.  In  another 
case  of  a  young  woman  the  exostosis  was  very  large,  and  a  long 
time  was  spent  and  many  saws  were  used  in  attempting  to  remove 
the  growth,  but  only  with  partial  success,  a  raw  surface  with  bony 
base  being  left ;  this  suppurated  and  remained  open  for  twelve 
months,  when  further  surgical  interference  led  to  the  shelling  out 
of  the  remainder  of  the  exostosis,  a  deep  cavity  was  left,  at  the 
bottom  of  which  some  mucous  material  was  seen,  but  the  dura 
mater  remained  sound ;  the  eye  had  been  previously  lost ;  ulti¬ 
mately  the  case  did  well  and  the  wound  healed.— The  President 
said  these  cases  pointed  to  the  great  risk  of  interfering  when  the 
cranial  wall  wras  perforated.  He  referred  to  two  cases  where  the 
inner  table  only  was  involved,  the  roof  of  the  orbit  being  free,  in 
which  removal  of  the  exostosis  was  quite  easy. 

Optic  Atrophy  in  Three  Brothers  (Smokers). — Mr.  Edgar  Browne 
(Liverpool)  read  a  paper  on  this  subject.  In  the  first  patient,  aged  40, 
vision  had  failed  at  the  age  of  27.  A  diagnosis  of  tobacco-ambly¬ 
opia  was  made.  The  patient  reduced  smoking  gradually,  but 
continued  to  chew.  Vision  had  steadily  failed  to  shadows,  but  the 
pupils  were  three  millimetres  diameter,  acted  to  light,  and  the 
patellar  reflexes  were  good.  Previously,  vision  was  good;  general 
health  always  good.  Optic  discs,  typical  skim-milk  atrophy, 
with  attenuated  vessels.  He  could  see  a  flame  or  bright  reflection 
from  white  at  periphery  of  fields.  The  second  patient  was  aged 
33 ;  sight  became  very  bad  six  months  before ;  he  also  both 
smoked  and  chewed  tobacco;  he  could  see  a  little  in  twilight.  The 
knee-jerks  were  good.  Pupils,  three  millimetres  diameter,  acted 
to  light.  The  optic  discs  showed  a  general  appearance  of  atrophy; 
vessels  pervious,  but  rather  small.  He  could  see  white  paper  test 
in  lower  temporal  (right)  and  lower  nasal  (left)  fields,  but  not  at 
all  centrally.  In  the  third  patient  vision  had  failed  for  two  years, 
patient  being  aged  23 ;  could  read  J.  16.  This  patient  discontinued 
smoking  wdien  warned.  Pupils  sluggish,  but  acted  to  light.  Peri¬ 
pheral  fields  for  -white,  both  eyes  normal  ;  central  scotoma  for 
white  and  red  in  left  eye,  for  red  only  in  right ;  colour  vision  with 
wools  good.  Optic  discs  very  white  and  smooth ;  veins  perhaps  a 


little  large.  The  original  assumption  that  tobacco  could  cause 
atrophy  had  been  rather  discredited  since  the  significance  oi  axial 
neuritis  had  been  understood.  These  cases  were  closely  related  to 
the  hereditary  optic  atrophy  of  Leber  (though  occurring  rat  her 
late),  but  the  term  hereditary  should  not  be  adopted  till  our  in¬ 
formation  was  much  more  exact.  In  all  three  cases,  tobacco  was 
probably  the  determining  cause  of  the  atrophy.  In  all  perception 
of  light  was  better  towards  periphery  than  centre;  none  nau 
visibTe  neuritis ;  none  had  cerebral  or  spinal  symptoms,  lhe 
father,  mother,  and  two  sisters  had  good  sight ;  a  collateral  rela¬ 
tion  had  suffered.  These  cases  might  be  taken  as  types  ot  one 
<rroup — namely,  those  in  which  an  axial  neuritis  being  once  estab¬ 
lished  tended  to  spread  to  the  peripheral  fibres,  involving  both 
sets  in  the  subsequent  atrophy.  Exactly  the  opposite  occurred  m 
ordinary  neuritis,  in  which  the  central  fibres  (and  vision)  might 
escape  for  a  time.  The  following  grouping  of  cases  was  sug¬ 
gested:  1.  Ordinary  tobacco-amblyopia,  involving  only  central 
fibres ;  transient,  and  recovery  on  removal  of  the  cause.  2.  A  class 
beginning  with  central  negative  scotomata,  which  progressed 
downwards  till  central  defect  became  positive  (or  nearly  so),  and 
axial  atrophy  might  be  assumed,  peripheral  vision  being  un¬ 
affected.  The  part  played  by  tobacco  in  these  cases  required 
investigation.  3.  Cases  like  those  under  consideration,  where 
retro-bulbar  neuritis,  beginning  centrally,  spread  peripherally,  giv¬ 
ing  rise  to  more  or  less  pronounced  atrophy.  Here  the  personal 
proclivity  was  shown  in  young  persons,  members  of  the  same 
family.  '  If  similar  groups  were  found  among  non-smokers,  search 
would  not  be  required  to  discover  the  exciting  agent.  Beyond  these 
were  (4)  consecutive  atrophy,  and  (5)  atrophy  accompanying  spinal 
degeneration.  At  present  the  two  last  groups  were  well  understood, 
but  cases  illustrating  the  second  and  third  groups  should  be  col¬ 
lected. — Mr.  Hutchinson  mentioned  a  group  of  three,  consisting  02 
two  young  males  who  smoked  and  the  mother  of  one  of  them  (and 
aunt  of  the  other)  who  did  not  smoke,  all  affected  with  optic 
nerve  atrophy.  In  the  case  of  the  woman  the  inherited  predis¬ 
position  to  nerve  lesion  must  have  been  very  strong.  Eventually 
she  became  quite  blind,  but  had  very  good  health.  Perhaps  abuse 
of  tea  or  coffee  might  have  had  a  share  in  bringing  about  tins 
effect ;  he  was  sure  that  they  sometimes  caused  deafness,  lie 
thought  the  Society  might  investigate  the  very  rare  group  o*. 
women  affected  with  this  form  of  atrophy  who  did  not  smoke  at 
all.  Mr.  Browne  had  mentioned  that  his  first  patient  was  a  total 
abstainer,  this,  in  his  experience,  rather  led  to  the  production  ot 
the  atrophy  than  the  reverse ;  those  who  indulged  m  alcohol  as 
well  as  tobacco  were  less  liable  to  tobacco  atrophy  than  were 
abstainers.  These  eases  occurring  in  families  were  much  more 
severe,  more  liable  to  end  in  blindness,  and  much  less  easily  cured 
than  the  other  forms— Dr.  Emrys-Jones  mentioned  the  case  ot  a 
family  of  nine  children,  but  only  five  living,  in  which  two  children 
had  atrophy  of  the  optic  disc  without  definite  cause,  the  gin  at 
the  age  of  seventeen  and  the  boy  aged  nine ;  total  blindness 
ensued. — Dr.  Habershon  referred  to  his  paper  read  at  a  former 
meeting  of  the  Society,  dealing  with  hereditary  cases  of  optic 
atrophy ;  in  some  a  sexual  cause  appeared  to  operate.  Mr. 
Walker  thought  that  great  losses  of  blood  and  a  numerous 
family  in  the  mother  and  grandmother  might  be  a  cause  of  optic 
atrophy  in  children.— Mr.  Browne  hoped  an  investigation,  as 
suggested  by  Mr.  Hutchinson,  would  be  undertaken  by  the 
Society.  Subjects  of  tobacco  amblyopia  had  often  been  drinking 
heavily  ;  if  they  left  off  alcohol  and  tobacco  they  did  well. 

Card  Specimens  and  Living  Patients. — -Mr.  Silcock,  1,  Sarcoma 
of  Frontal  Bone  ;  2,  Sarcoma  of  both  Orbits.— Mr.  Jessop,  Case  of 
Symmetrical  Pigment  Ring  on  Anterior  Capsule  ot  Lens.— Mr.  J.. 
Hutchinson,  jun.,  Two  Cases  of  Cicatrices  on  \  ltreoua  and  Retinas. 
—Mr.  G.  E.  Walker,  Case  of  Recovery  from  Occlusion  ot  1  upn 
without  Iridectomy*. — Prof.  Berger,  1,  Sarcoma  of  Cornea ,  a 
Refraction  Ophthalmoscope. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  June  1st,  1888. 

C.  B.  Ball,  M.D.,  President,  in  the  Chair. 

Peritonitis  from  Perforation.— Mr.  M‘Ardlb  communicated  a 
case  of  peritonitis  from  perforation,  and  commented  upon  the 
cause  of  death  in  such  cases.— Dr.  James  Little  said  that  on 
more  than  one  occasion  in  cases  of  the  kind  he  had  opened  the 
abdomen  during  life  ;  and  when  he  afterwards  opened  the  abdo¬ 
men  in  the  same  cases  after  death,  most  important  appearances* 
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which  had  indicated  liyperjcmia  and  inflammation,  short  of  actual 
effusion  of  lymph,  had  disappeared.  It  was  therefore  rash  to  con¬ 
clude  as  to  what  existed  in  the  abdomen  during  life  from  what  one 
found  there  after  death. — The  President  said  the  paper  raised  the 
question  as  to  how  far  in  such  cases  death  was  attributable  to 
shock  to  the  nervous  system.  If  that  were  so  to  any  extent  it 
might  preclude  surgical  interference  with  so  important  a  cavity 
as  the  abdomen,  because  the  immediate  effect  of  it  might  be  to 
augment  the  eflicacy  of  one  of  the  causes  of  death.  If,  on  the 
other  hand,  death  exclusively  resulted  from  absorption  of  mate¬ 
rials  effused  from  the  peritoneal  cavity,  or  from  putrefactive 
gases,  which  would  interfere  with  the  heart’s  action,  the  objec¬ 
tion  to  operative  interference  would  not  arise. — Mr.  M'Ardle,  in 
reply,  said  he  had  not  made  sufficiently  plain  the  point  adverted 
to  by  Dr.  Little.  In  the  case  of  stomachic  perforation  he  had  to 
deal  with  symptoms  which  tallied  exactly  with  the  introduction 
of  sepsin  pure  and  simple  into  the  peritoneal  cavity,  and  also  with 
the  symptoms  which  resulted  from  septic  absorption  in  any  place. 
In  his  detail  of  the  case  he  mentioned  that  immediately  on  the 
perforation  of  the  stomach  taking  place  collapse  occurred ;  but 
that  collapse  was  afterwards  completely  recovered  from,  and  the 
patient  became  conscious  and  fairly  vigorous.  But  there  after¬ 
wards  ensued  the  same  symptoms  that  were  obtained  by  the  injec¬ 
tion  of  sepsin.  He  agreed  with  Dr.  Little  that  the  peritoneum 
and  the  contents  of  the  peritoneal  cavity  changed  materially  after 
death.  He  had  opened  the  abdominal  cavity  a  fair  number  of 
times  for  inflammatory  conditions;  he  never  saw  anything  capable 
of  disappearing  that  could  do  any  harm.  Inflammation  of  the 
peritoneum  might  do  very  little  harm,  and,  at  all  events,  would 
not  produce  death.  Hypersemia  alone  would  not  account  for 
death.  There  was  another  reason  why  he  hesitated  to  regard  any 
of  those  things  that  were  capable  of  disappearing  as  likely  to 
cause  death.  Within  the  last  five  or  six  years  it  had  become  the 
custom,  in  cases  of  peritonitis  that  seemed  to  be  beyond  recall,  to 
open  the  abdominal  cavity  and  wash  it  out ;  and  if  the  contents 
that  produced  fatal  results  were  got  away,  the  patients  recovered 
in  a  large  majority  of  the  cases.  This  had  been  done  in  a  number 
of  cases  within  the  last  three  years ;  and  in  70  per  cent,  of  cases 
that  if  left  alone  would  have  ended  fatally,  there  had  been  re¬ 
covery  after  the  washing  out  of  the  abdomen.  In  the  case  of  per¬ 
foration  of  the  stomach  which  he  had  brought  forward,  no  faecal 
gas  from  the  lower  bowel  got  into  the  peritoneal  cavity.  The 
patient  no  doubt  got  a  shock,  and  if  in  such  cases  a  large  amount 
of  material  were  extruded  into  the  peritoneum,  inflammation 
would  be  set  up ;  but  it  was  the  ultimate  development  of  the 
septic  materials  that  produced  the  fatal  result.  But  in  the  case 
of  intestinal  perforation — and  he  had  lately  had  experience 
of  six  such  cases  —  the  collapse  that  occurred  continued 
persistently  from  the  beginning  to  the  end  of  the  case ; 
and  he  attributed  it  to  the  effusion  from  the  intestines 
of  gaseous  contents  —  chiefly  sulphuretted  hydrogen.  —  Dr. 
Finny  requested  leave  to  make  an  observation,  notwith¬ 
standing  that  the  discussion  had  closed.  He  understood  Mr. 
M'Ardle  to  say  that  it  had  been  found  during  the  last  five  or  six 
years  that  in  70  per  cent,  of  the  cases  of  acute  penetrative  peri¬ 
tonitis,  in  which  operative  interference  had  been  resorted  to, 
there  had  been  recovery.  According  to  his  recollection  the  facts 
were  quite  of  an  opposite  character.  In  cases  of  chronic  peri¬ 
tonitis,  where  there  was  purulent  discharge,  good  results  from 
operative  interference  might  be  hoped  for ;  but,  according  to  his 
recollection,  in  acute  cases  attended  with  perforation  of  the 
stomach  or  intestines,  any  such  proceeding  had  been  followed  by 
death. — Mr.  M’Ardle  explained  that  his  statement  had  reference 
only  to  cases  of  septic  peritonitis,  which  were  not  perforative. 

Fycemta  of  Dental  Origin. — Dr.  A.  W.  Baker  communicated  a 
case  of  pyaemia  of  dental  origin. — Dr.  Little  said  he  believed 
physicians  and  surgeons  in  ordinary  practice  were  not  sufficiently 
alive  to  the  possibility  of  various  troubles — neuralgic,  cerebral, 
and  gastric — resulting  from  infection  coming  from  the  teeth.  He 
had  seen  three  cases  of  the  kind  within  the  last  three  or  four 
years.  One  was  that  of  a  young  man  whom  he  found  suffering 
from  acute  phthisis,  and  he  only  lived  a  short  time.  At  first  his 
relations  had  not  thought  that  there  was  anything  seriously 
wrong  with  him,  because  he  only  had  a  bad  tooth  ;  but  inflam¬ 
mation  began  at  the  root  of  the  tooth,  and  as  the  young  man 
became  worse  he  (Dr.  Little)  was  sent  for.  He  found  that  he  had 
a  large  cavity  in  one  lung,  and  the  case  ended  fatally. — Dr.  Baker, 
in  reply,  said  he  had  never  seen  any  case  in  which  phthisis  could 
be  traced  to  alveolar  inflammation. 


Microscopical  Appearances  in  Locomotor  Ataxy.— Dr.  Finny 
communicated  a  case  of  locomotor  ataxy.  The  patient  had  died 
in  Sir  Patrick  Dun’s  Hospital,  to  which  he  was  admitted  as  a  pay 
patient  at  the  age  of  38,  in  December,  1885,  of  emphysema  and 
cardiac  dropsy,  with  a  history  of  tabes  of  some  ten  years’  stand¬ 
ing.  He  had  been  under  Dr.  Finny’s  observation  three  years  pre¬ 
viously,  and  bad  exhibited  at  that  time  the  following  features  of 
the  disease,  which  were  still  better  marked  in  1885:  Sensory 
disturbances;  diminution  of  tactile  sensibility  in  the  legs  and 
arms,  but  more  particularly  in  the  forearms.  He  wras  unable  to 
state  where  his  feet  were,  when  in  bed,  until  he  struck  the  foot¬ 
board  with  them ;  and  on  one  occasion,  while  pinning  on  his  left 
cuff,  he  passed  the  pin  through  the  flesh  of  his  wrist  and  was  not 
aware  of  it,  until  finding  the  cuff  was  fixed,  he  tore  away  the 
flesh  by  pulling  it  down.  He  had  some  parsesthesia  of  the  fingers, 
and  described  a  sensation  of  great  heat  in  the  tips  of  the  right 
hand,  and  said  that  their  moisture  would  at  times  rise  as  steam 
from  them.  Neuralgic  pains  were  occasionally  present  in  both 
legs  and  arms,  but  was  not  by  any  means  a  prominent  symptom. 
Motional  disturbances :  Unsteadiness  in  walking  and  in  turning 
round  ;  difficulty  in  maintaining  the  equilibrium  while  standing 
with  the  eyes  closed,  or  on  looking  up  at  a  height.  There  was  no 
ataxic  gait,  the  gait  being  that  more  of  uncertainty  and  debility. 
He  had  great  difficulty  in  walking  in  the  dusk.  He  experienced 
great  difficulty  in  buttoning  his  clothes,  more  especially  behind 
him.  Reflexes  :  The  patellar  reflexes  were  absent,  and  the  Argyll- 
Robertson  phenomenon  was  sufficiently  marked,  though  the  pupils 
were  not  markedly  contracted.  The  sexual  reflex :  At  the  time  of 
his  last  illness  the  sexual  appetite  was  not  inordinate,  though 
early  emission  followed  upon  excitement ;  but  for  many  years 
preceding  it,  as  early  as  twelve  years  of  age,  the  sexual  desire  was 
greatly  increased,  and  venery  and  masturbation  were  immo¬ 
derately  practised.  There  was  no  distinct  syphilitic  history, 
though  he  had  venereal  disease  at  the  age  of  18,  and  there  were 
no  appearances  of  scars,  or  of  tertiaries.  The  patient’s  whole  his¬ 
tory  pointed  to  a  life  of  sensuality  and  alcoholism.  The  notable 
features  in  his  case  were:  1.  Early  and  immoderate  sexual 
appetite.  2.  The  slight  amount  of  tabetic  gait.  3.  The 

greater  implication  of  the  cervical  region  of  the  cord. — 
r.  Bewley  exhibited  microscopical  specimens  of  the  cord  in  the 
case  brought  forward  by  Dr.  Finny,  and  mentioned  that  the  dis¬ 
ease  affected  the  upper  cervical  portions  of  the  cord  more  than  the 
lumbar  portions.  There  was  another  peculiarity  which  he  had 
not  seen  in  any  drawings  of  cords  affected  by  locomotor  ataxy — 
namely,  that  in  the  cervical  region  the  posterior  third  of  the 
internal  part  of  the  postero-internal  column  was  sclerosed,  the 
middle  portion  was  not  sclerosed,  and  the  anterior  portion  was 
again  sclerosed.  The  posterior  third  derived  its  ascending  fibres 
from  the  lumbar  region,  in  which  there  was  some  disease,  and 
those  fibres  were  consequently  degenerated.  The  dorsal  region 
was  not  much  diseased.  The  middle  third,  containing  fibres  from 
that  portion  of  the  cord,  was  fairly  healthy.  The  anterior  third, 
containing  ascending  fibres  from  the  diseased  cervical  region,  was 
much  sclerosed. 

Separation  of  the  Coracoid  Epiphysis  of  the  Scapula. — The 
Secretary  read  a  paper  by  Dr.  E.  H.  Bennett,  who  was  absent, 
on  a  case  of  separation  of  the  coracoid  epiphysis  of  the  scapula. 

Cirrhosis  of  the  Liver  and  Portal  Thrombosis. — Dr.  Bewley 
submitted  a  case  of  cirrhosis  of  the  liver  and  thrombosis  of  the 
portal  vein.  The  specimens  were  taken  from  a  man,  aged  60,  who 
had  enjoyed  fairly  good  health,  with  the  exception  of  occasional 
attacks  of  bronchitis,  until  the  18th  or  20th  of  last  March.  First 
piles  came  on  and  gave  him  considerable  trouble.  Then  his  fee<i 
swelled,  and  his  legs  became  cedematous.  Afterwards  his  abdomen 
began  to  swell,  lie  lost  flesh,  strength,  and  appetite,  and  his 
abdomen  and  legs  rapidly  increased  in  size.  After  about  two  and 
a  half  weeks  jaundice  came  on,  and  on  April  7th  he  was  admitted 
into  the  Adelaide  Hospital,  under  the  care  of  Dr.  Wallace  Beatty. 
He  was  then  extremely  weak  and  emaciated.  His  abdomen 
measured  forty-four  and  a  half  inches  round  the  umbilicus,  and 
contained  a  great  deal  of  ascitic  fluid.  On  account  of  the  accu¬ 
mulation  of  fluid  it  was  not  possible  to  make  a  thorough  exami¬ 
nation  of  the  viscera ;  but  it  was  apparent  that  the  upper  and 
lower  borders  of  the  liver  were  normal — at  least  nothing  abnormal 
could  be  discovered  below  the  costal  arches.  The  spleen  did  not 
appear  to  be  very  large.  He  had  slight  bronchitic  rales  and  also 
a  mitral  systolic  murmur,  but  there  was  not  much  engorgement  of 
the  veins  of  the  neck.  His  urine  had  been  very  scanty  for  three 
weeks  before  his  admission,  aud  at  the  time  he  came  into 
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the  hospital  presented  a  slight  amount  of  bile  pigment. 
On  May  12tli  he  was  tapped.  Up  to  that  time  it  was  uncer¬ 
tain  whether  it  was  cirrhosis  or  cancer  of  the  liver  that 
he  had.  When  the  tapping  was  performed  the  iluid  that 
came  away  was  ascitic  and  largely  coloured  with  blood.  A 
hard  nodulated  mass  was  then  felt  under  the  right  costal  arch, 
extending  out  to  the  epigastrium.  The  diagnosis  then  arrived  at 
was,  that  it  was  malignant  disease  of  the  liver.  At  the  tapping, 
18^  pints  of  fluid  were  withdrawn.  His  abdomen  refilled;  he 
grew  weaker  and  weaker,  became  unable  to  take  food,  and  died  on 
May  21st.  On  post-mortem  examination,  his  abdomen  was  found 
to  be  again  immensely  distended  with  fluid,  the  quantity  being 
between  two  and  three  gallons.  This  fluid  also  was  extremely 
bloody,  and  from  the  deeper  portions  of  the  peritoneal  cavity 
large  soft  blood-clots  came.  The  liver,  which  weighed  lbs.,  was 
found  to  be  in  a  curious  condition.  The  left  lobe  presented  very 
typically  the  characters  of  extreme  cirrhosis,  being  extremely 
hard,  and  converted,  for  the  most  part,  into  bands  of  greyish  dense 
fibrous  tissue.  The  right  lobe  was  largely  increased  in  size  from 
above  downwards,  and  was  bright  yellow-coloured,  the  yellow- 
coloured  part  being  marked  off  by  a  distinct  line  from  the  grey 
cirrhosis  in  the  neighbourhood.  This  yellow  part  was  perfectly 
soft,  while  the  left  lobe  was  like  a  mass  of  leather.  About  half  of 
the  right  lobe  was  in  this  peculiar  soft  yellow  condition.  The 
trunk  of  the  portal  vein  was  filled  for  an  inch  or  two  with  a  soft 
clot ;  but  the  walls  of  the  vein  were  perfectly  healthy,  and  the 
vein  at  some  distance  from  the  liver  was  healthy  also.  The  gall¬ 
bladder  and  bile-duct  were  full  of  healthy  bile,  and  were  not  dis¬ 
eased.  The  other  viscera  were  healthy,  except  that  there  was 
some  thickening  of  the  mitral  valve,  and  that  the  lungs  were  some¬ 
what  emphysematous.  The  idea  they  conceived  was  that  there 
had  been  thrombosis  of  the  portal  vein,  and  that  the  blood  pass¬ 
ing  slowly  through  the  vein  clotted  for  some  distance  back.  The 
branch  to  the  right  was  more  firmly  clotted  than  the  branch  to  the 
left,  and  the  tissue  of  the  right  lobe  had  become  almost  necrotic 
from  the  interference  with  the  blood  supply. 

BRADFORD'MEDICO-CHIRURGICAL  SOCIETY. 

[j  Tuesday,  .April  3rd,  1888. 

^[T  W.  IIime,  M.B.,  President,  in  the  Chair. 

Some  Destructive  Diseases  of  the  Eye. — Dr.  Bell  read  a  paper 
on  this  subject,  with  special  reference  to  glaucoma.  He  had  in 
the  course  of  his  experience  at  the  Bradford  Eye  and  Ear  Hospital 
seen  no  disease  of  the  eye  the  nature  of  which  seemed  so  easily  to 
escape  the  notice  of  medical  men  until  it  was  too  late  to  repair 
the  damage  done,  and  this  was  especially  the  case  in  the  more 
chronic  forms  of  the  affection. — Drs.  Hike,  Mayor,  and  Bell 
took  part  in  the  discussion. 

Gonorrhoeal  Ophthalmia. — Dr.  Burnie  read  a  note  in  which  he 
said  he  wished  it  to  be  understood  that  he  looked  upon  gonorrhoeal 
ophthalmia  and  purulent  ophthalmia  of  infants  as  two  distinct 
affections.  The  former  only  occurred  in  subjects  suffering  from 
gonorrhoea.  It  had  never  in  his  experience  affected  both  eyes,  but 
might  do  so.  It  was  not  caused  by  direct  contagion,  or  it  would 
be  much  more  frequent ;  but  was  due  to  metastasis,  similar  to 

f;onorrhceal  synovitis.  The  appearance  of  the  eye  was  also  dif- 
erent  from  that  presented  by  eyes  which  had  been  directly  infected 
by  means  of  towels,  etc.  The  semi-ptosed  condition  of  the  eyelid 
was  particularly  characteristic.  In  purulent  ophthalmia  of  infants 
the  disease  usually  attacked  both  eyes,  and  was  caused  by  direct 
infection. — Drs.  Bell,  Woods,  IIime,  Goyder,  and  Bronner  took 
part  in  the  discussion. 

Acute  Atrophy  of  Liver. — Dr.  Woods  related  two  cases  of  this 
condition.  Case  i. — On  January'  11th,  1887,  a  temperate  man, 
aged  25,  who  had  never  suffered  from  syphilis,  and  who  had  spent 
all  his  life  in  England,  was  admitted  to  hospital  apparently  suf¬ 
fering  from  a  slight  attack  of  jaundice.  The  skin  was  yellow,  the 
urine  saffron-coloured,  and  the  patient  was  constipated.  Pulse 
80,  temperature  99°.  No  tenderness  over  the  liver,  but  diminished 
area  of  dulness  on  percussion.  The  bowels  were  easily  moved  by 
aperient  medicine,  and  no  particular  symptoms  presented  them¬ 
selves  till  January  25th,  when  the  bowels  were  relaxed  and  mo¬ 
tions  dark  coloured.  The  urine  was  now  of  a  dark-brown  colour ; 
it  was  tested  for  blood  and  bile  acids  with  negative  results.  Pulse 
8S,  temperature  99.8°.  The  patient  on  this  date  (fourteen  days  in 
hospital)  began  to  wander  a  little, becoming  delirious  on  the  26th, 
and  gradually  passing  into  a  state  of  coma,  well  marked  on  the 
28th,  which  lasted  till  next  day,  when  he  died.  On  post-mortem 


examination  nothing  abnormal  was  found  in  the  head  or  thorax ; 
the  liver  was  much  reduced  in  size,  specially  the  left  lobe,  the 
weight  being  only  twenty-seven  ounces.  Thu  spleen  weighed 
seven  ounces,  and  was  normal  in  appearance.  Case  ii. — A  man, 
aged  39,  of  intemperate  habits,  who  had  suffered  from  syphilis  and 
intermittent  fever,  and  had  served  fourteen  years  in  India  in  the 
army,  was  admitted  February  28th,  1888,  suffering  from  jaundice. 
The  skin  was  yellow,  the  urine  dark  coloured,  the  bowels 
obstinately  confined ;  all  food  was  vomited  as  soon  as  taken ;  no 
tenderness  over  liver;  area  of  dulness  diminished.  Pulse  68,  tem¬ 
perature  normal.  Bowels  remained  confined  until  March  3rd,  when 
a  dark-coloured  liquid  motion  was  passed;  vomiting  was  now 
very  distressing,  the  vomited  matter  being  dark-coloured.  The 
urine  was  brownish  in  colour,  depositing  brown  sediment.  It  was 
tested  for  albumen,  blood,  and  bile  acids  with  negative  results. 
Pulse  110,  temperature  99.6°.  Five  days  after  admission  the 
patient  became  violently  delirious,  but  iapsed  into  semi-uncon¬ 
sciousness  in  the  afternoon,  becoming  comatose  next  morning,  and 
remained  in  this  condition  until  he  died  at  noon  on  the  5th.  On 
post-mortem  examination,  nothing  abnormal  was  found  in  the  head 
or  chest ;  the  spleen  weighed  seven  ounces.  The  intestines  con¬ 
tained  bile.  The  liver  was  small  and  shrunken,  and  weighed 
twenty-six  ounces ;  it  was  of  a  deep  yellow  colour,  passing  here 
and  there  into  dark  red  patches.  Its  tissue  was  very  friable.  On 
microscopic  examination  the  liver-cells  were  entirely  destroyed, 
only  a  few  nuclei  being  left  here  and  there.  The  liver  was  re¬ 
duced  to  fibrous  tissue  radiating  from  the  portal  spaces,  in  which 
it  was  most  abundant,  and  near  which  some  agglomerations  of 
nuclei  were  seen.  Fat  globules  and  granular  debris  were  present 
in  large  amount.  Leucin  and  tyrosin  could  easily  be  demon¬ 
strated.  There  were  cases  of  jaundice  without  obstruction,  and 
the  clinical  features  were  not  unlike  those  present  in  cases  of  poi¬ 
soning  by  alkaloids,  curare,  muscarin,  etc.  If  the  secreting  por¬ 
tion  of  the  liver  was  impaired,  as  in  acute  yellow  atrophy,  what¬ 
ever  bile  was  secreted  was  of  inferior  quality,  and  peptone,  and 
leucomaines  were  allowed  to  enter  the  circulation.  The  bile  itself 
was  absorbed  into  the  blood,  and  stained  the  tissues,  never,  how¬ 
ever,  to  any  great  extent.  In  jaundice  with  obstruction  of  the 
bile-duct,  bile  did  not  enter  the  intestine,  and,  therefore,  did  not 
act  there  on  the  peptones  and  leucomaines,  but,  being  rapidly  ab¬ 
sorbed  into  the  blood,  acted  there  as  an  antidote  to  the  leucomaines, 
preventing  them  from  producing  the  alarming  symptoms  observed 
in  cases  of  jaundice,  where  no  obstruction  existed,  but  where, 
owing  to  impaired  action  of  the  liver,  bile,  incapable  of  exercising 
its  proper  functions,  was  secreted. — Dr.  A.  Bronner,  in  the 
absence  of  Mr.  J.  Appleyard,  with  that  gentleman’s  kind  permis¬ 
sion,  recorded  a  similar  case  which  he  had  seen  by  his  courtesy. 
The  patient,  a  remarkably  tall  and  strong  man,  about  35  years  of 
age,  who  had  always  lived  a  most  temperate  life,  and  had  always 
been  perfectly  healthy  (with  the  exception  of  a  very  slight  mitral 
bruit),  had  been  very  much  depressed  some  weeks  before  the  first 
definite  symptoms.  Having  received  a  chill  at  a  railway  station, 
and  the  same  evening  having  eaten  some  sausage,  the  next  morn¬ 
ing  diarrhoea  set  in  and  slight  jaundice,  the  urine  also  becoming 
distinctly  tinged.  This  was  looked  upon  as  an  ordinary  case  of 
jaundice  consequent  upon  gastro-duodenal  catarrh,  and  under 
treatment  the  bile-pigment  disappeared  from  the  urine,  and  the 
jaundice  almost  entirely  disappeared.  The  patient  got  up,  felt 
much  better,  and  nothing  whatever  occurred  to  point  to  the  true 
nature  of  the  case.  On  the  evening  of  the  eighth  day  after  the 
appearance  of  jaundice,  the  patient  went  to  bed,  complaining  of 
very  severe  headache.  In  the  morning  he  was  in  a  state  of  excited 
delirium,  tearing  down  the  bed-curtains,  etc.,  recognising  nobody. 
In  the  course  of  the  day  he  became  quieter,  lying  in  bed  with  his 
hand  to  his  head,  as  though  in  great  pain.  There  were  no  convul¬ 
sions.  The  pupils  were  dilated,  and  did  not  react  to  light.  The 
urine  became  highly  icteric,  and  there  was  a  dirty-yellow  deposit 
in  it,  which  microscopically  consisted  of  detritus  of  cells.  No 
albumen.  The  urine  was  tested  for  leucin  and  tyrosin,  but  no 
crystals  were  found.  The  spleen  was  not  found  enlarged.  There 
was  no  enlargement  or  diminution  of  the  area  of  dulness  of  liver. 
No  haemorrhages  from  stomach  or  bowels,  and  no  petechiae.  The 
jaundice  increased  in  the  course  of  the  day,  and  the  patient  gradu¬ 
ally  became  more  comatose,  and  died  at  4  a.m.,  thirty  hours  from 
the  commencement  of  the  headache.  Only  a  partial  necropsy  was 
allowed.  There  were  hemorrhages  on  the  omentum  and  the 
bowels,  also  on  the  kidneys,  where  they  presented  the  wedge 
shape  of  infarction  on  section.  The  liver  was  a  soft,  pulpy  mass, 
which  could  be  easily  torn  with  the  fingers.  Under  the  microscope 
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the  liver  structure  was  almost  obliterated.  The  field  of  vision  was 
covered  with  detritus  masses,  and  with  fat-globules.  Professor 
Greenfield,  of  Edinburgh,  who  was  kind  enough  to  examine  some 
of  the  liver  and  kidney,  pronounced  the  case  to  be  one  of  un¬ 
doubted  acute  atrophy  of  the  liver.  There  had  never  been  any 
complaint  of  pain  or  uneasiness  in  the  region  of  the  liver. — -A  dis¬ 
cussion  followed,  in  which  Drs.  H.  Bbonneb,  Lodge,  jun.,  and 
Lam  beet  took  part,  Dr.  Woods  replying. 


REVIEWS  AND  NOTICES. 


Technical  School  and  College  Building.  Being  a  Treatise 
on  the  Design  and  Construction  of  Applied  Science  and  Art 
Buildings,  and  their  suitable  Fittings  and  Sanitation,  with  a 
Chapter  on  Technical  Education.  By  Edward  Cookworthy 
Eobins,  F.S.A.  4to.  London  :  Whittaker  and  Co. 

Thebe  is  probably  no  more  important  “  question  of  the  day  ” 
than  that  of  technical  education,  and  if  evidence  were  needed  of 
the  satisfactory  progress  which  we  are  making  towards  its  prac¬ 
tical  development,  it  might  surely  be  found  in  the  appearance  of 
this  important  volume.  At  a  time  when  our  leading  politicians 
and  economists  are  unanimous  in  declaring  that,  if  England  is  to 
maintain  her  position  in  the  forefront  of  the  great  producing 
countries  of  the  world  it  must  be  by  the  thorough  technical 
t  aining  of  the  “  skilled  artisan  ”  section  of  her  industrial  popu¬ 
lation,  it  cannot  but  be  regarded  as  a  hopeful  sign  that  one  of  our 
leading  architects  should  have  devoted  so  much  study  and  atten¬ 
tion  to  the.  construction  and  arrangement  of  the  buildings  neces¬ 
sary  for  this  class  of  instruction,  as  must  have  been  required  to 
produce  the  work  before  us. 

Mr.  Eobins  has  produced  a  thoroughly  practical  book,  which 
must  prove  of  the  greatest  value  to  his  professional  confreres,  who 
may  be  called  upon  to  design  technical  science  buildings,  and 
which  contains  much  that  should  be  carefully  studied  by  those 
who  may  have  to  take  an  active  part  in  developing  and  guiding 
through  its  proper  channels  the  undoubted  impetus  which  tech¬ 
nical  education  has  lately  received. 

.  There  is  of  course  some  difference  of  opinion  as  to  what  is 
rightly  to.be  regarded  as  the  scope  and  object  of  technical  educa¬ 
tion,  and  in  his  opening  chapter  Mr.  Eobins  discusses  this  ques¬ 
tion,  and  gives  the  views  of  various  eminent  authorities,  amongst 
others  those  of  Professor  Ayrton,  who  says :  “By  a  technical 
school  I  understand  not  one  in  which  the  manipulation  or  routine 
of  a  trade  is  taught,  but  a  school  where  a  lad  receives  general  in¬ 
struction  in  the  principles  of  applied  science,  and  special  instruc¬ 
tion  in  the  application  of  these  principles  to  the  particular  trade 
he  is  following,  or  which  he  is  about  to  follow,”  an  opinion  shared 
by  Professor  Huxley,  and  by  the  late  Professor  Fleming  Jenkin, 
who  characterised  as  a  “  mischievous  delusion,”  the  idea  that  the 
object  of  technical  education  is  “  to  teach  a  man  his  business.” 
Mr.  Eobins  accompanied  Professors  Armstrong  and  Ayrton  in  a 
tour  of  inspection  of  the  polytechnic  schools  of  the  German 
speaking  countries,  in  1882,  and  gives  an  interesting  summary  of 
the  results.  This  is  followed  by  an  analysis  of  the  second  report 
of  the  Eoyal  Commissioners  on  Technical  Education  which  is  of 
considerable  value,  as  it  is  a  brief  but  clear  expose  of  the  subject, 
and  describes  the  different  classes  of  technical  schools  existing  on 
the  Continent,  from  the  elementary  schools  to  the  great  univer¬ 
sities.  In  the  next  chapter  Mr.  Eobins  somewhat  briefly  deals 
with  the  principles  which  should  govern  the  planning  of  technical 
schools,  pointing  out  that  to  be  effectively  taught,  many  subjects, 
such  as  chemistry  and  physics,  anatomy  and  physiology,  botany, 
and  forestry,  etc.,  require  specially  designed  buildings.  In  the 
examples  of  foreign  buildings  for  technical  instruction,  which 
follow,  a  large  proportion  are  chemical  laboratories,  and  include 
those  of  Bonn  and  Berlin,  of  the  Zurich  Polytechnic  School,  the  new 
University  of  Strasburg,  Munich  University,  and  others ;  there  are 
also  plans  of  the  Academy  of  Sciences,  Munich  ;  the  Berlin  Physio¬ 
logical  Institute,  the  Physical  Institute,  Wurzburg;  the  Chemnitz 
Eoyal  Trade  School,  theTechnical  High  School  at  Hanover,  the  Eoyal 
Technical  School,  Stockholm,  etc.,  accompanied  with  descriptions 
which  further  elucidate  the  carefully  figured  plans,  and  increase 
their  value  for  study  and  comparison.  As  we  pointed  out  above, 
the  majority  of  the  foreign  buildings  illustrated  are  chemical 
laboratories,  but  as  an  exception,  the  Technical  High  School  at 
Ilauover  may  be  noted,  this  being  a  remarkably  complete  scheme, 


embracing  well  nigh  all  the  subjects  which  can  be  brought  within 
the  range  of  technical  education.  We  have  next  plans  and  de¬ 
scriptions  of  some  of  the  principal  English  technical  buildings, 
commencing  with  Mr.  Waterhouse’s  well  considered  and  magni¬ 
ficent  pile,  erected  for  the  City  and  Guilds  of  London  Technical 
Institute,  at  South  Kensington,  which  it  is  to  be  regretted  has  not 
yet,  probably  owing  to  its  situation,  succeeded  in  attracting 
students  in  anything  like  the  same  proportion  as  the  Finsbury 
building  for  the  same  institute,  which  is  next  illustrated,  and  the 
success  of  which,  under  Professor  Silvanus  Thompson,  is  most 
gratifying.  The  other  English  buildings  of  which  the  plans  are 
iven,  are  the  Yorkshire  College,  Leeds  ;  the  Merchant  Venturers’ 
chool,  Bristol,  a  most  successfully  designed  building  by  Mr. 
Eobins,  opened  in  1885 ;  the  Oldham  School  of  Science  and  Art ; 
the  Mason  Science  College,  Birmingham ;  St.  Thomas’s  Hospital 
Medical  School ;  the  Oxford  Physiological  Laboratory ;  the  Cam¬ 
bridge  University  Laboratory,  and  some  half-a-dozen  more,  with¬ 
out  which  Mr.  Eobins’s  series  of  examples  would  be  by  no  means 
complete.  The  following  chapter  deals  with  fittings  for  applied 
science  instruction  buildings,  and  is  very  fully  illustrated  by 
drawings,  showing  students’  working  tables,  sinks  and  draught 
closets,  arrangements  for  carrying  off  noxious  gases  from  the  work 
table,  and  various  details  from  some  of  the  buildings  already  men¬ 
tioned,  and  others,  including  the  College  of  Engineering,  at  Yeddo, 
in  Japan.  This  is  a  very  valuable  section  of  the  book,  and  the  draw¬ 
ings  are  most  carefully  produced  to  scale.  A  valuable  chapter  on 
heating  and  ventilation,  considered  generally,  is  followed  by  one 
dealing  with  the  subject  in  special  reference  to  applied  science 
instruction  buildings,  the  importance  of  which  cannot  be  over¬ 
estimated,  as  in  addition  to  ordinary  room  ventilation,  special 
means  for  the  removal  of  noxious  fumes  generated  in  the  labora¬ 
tories  have  to  be  provided.  Mr.  Eobins  describes  the  systems 
adopted  at  the  Finsbury  Technical  College,  the  Central  Institu¬ 
tion,  South  Kensington ;  the  Yorkshire  College,  Leeds ;  and  the 
Merchant  Venturers’  School,  Bristol.  Buildings  for  Secondary 
Educational  Purposes,  is  the  title  of  the  next  chapter,  which  is 
illustrated  by  views  and  plans  of  several  buildings  of  this  class 
designed  by  Mr.  Eobins,  and  includes  the  South  Hampstead  High 
School  for  Girls ;  Milton  Mount  College,  Gravesend — a  school  for 
150  girls,  and  some  other  smaller  buildings  of  this  class.  A 
chapter  on  Sanitary  Science  in  its  relation  to  Civil  Architecture, 
concludes  the  volume,  and  the  author  is  so  high  an  authority  on 
this  subject,  that  we  commend  it  to  all  our  readers  who  are  inte¬ 
rested  in  it,  as  sure  to  repay  careful  perusal.  We  have  said  enough 
to  indicate  the  extent  of  the  information  which  Mr.  Eobins  has 
collected  together,  and  we  think  he  deserves  our  thanks  for 
giving  this  information  to  the  public.  His  book  contains  upwards 
of  sixty  large  plates,  photolithographed  from  drawings,  the  pre¬ 
paration  of  which  alone  must  have  entailed  a  considerable  amount 
of  labour  and  expense.  It  is  well  printed  and  bound,  and  will 
certainly  be  of  much  service  in  furthering  the  object  its  author 
obviously  has  at  heart  by  facilitating  the  design  and  construc¬ 
tion  of  technical  science  buildings,  perfectly  adapted  to  the  pur¬ 
pose  they  are  required  to  fulfil. 


Guide  to  the  Health  Eesobts  in  Austbalia,  Tasmania,  and 
New  Zealand.  By  Ludwig  Bruck.  12mo.,  pp.  183.  Syd¬ 
ney,  1888.  London :  Bailliere,  Tindall,  and  Cox. 

This  book  marks  very  strongly  the  progress  of  our  Australian 
colonies  in  European  ways.  It  also  forms  an  excellent  and  practi¬ 
cal  supplement  to  Mr.  JBonwick’s  useful  little  works  on  the  cli¬ 
mate,  etc.,  of  the  different  southern  settlements.  It  is  difficult  to 
analyse  a  work,  itself  an  abstract  of  what  has  been  done  by  others, 
but  a  few  general  remarks  occur  to  us.  Seaside  resorts,  winter 
resorts,  high  altitude  resorts  up  to  3,500  feet  are  all  to  be  found 
in  the  southern  hemisphere,  and  arrangements  for  the  accommoda¬ 
tion  of  visitors  seem  to  make  great  progress. 

On  the  whole,  while  New  Zealand  abounds  in  mineral  waters, 
most  of  them  of  a  high  temperature,  the  Australian  continent 
appears  to  have  singularly  few.  In  Victoria  there  are  pleasant 
acidulous  springs,  more  or  less  of  the  character  of  Seltzer,  with 
some  iron  at  Ballan  and  Drysdale,  a  good  chalybeate  at  Hepburn, 
and  a  weak  bitter  spring  at  Stratford. 

New  South  Wales  seems  to  have  only  two— Dubbo  and  Ilock- 
flat,  both  acidulous. 

Queensland  only  boasts  of  one  spring,  Herbertson^not  very  per¬ 
fectly  known,  but  undoubtedly  hot,  which  none  of  the  other 
Australian  ones  are.  Accounts  of  travellers  have  made  the 


1342 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jane  23,  1888. 


wonderful  hot  springs  of  New  Zealand  tolerably  familiar  to  the 
public,  and  most  of  us  have  read  of  the  baths  which  the  Maoris 
use,  and  of  those  beautiful  natural  deposits,  known  as  the  white 
and  pink  terraces,  which  are  reported  to  have  been  unfortunately 
destroyed  by  the  earthquakes  of  1886.  The  chief  groups  of  hot 
springs  appear  to  be : — 

1.  Uhinemutu,  with  Rotorua,  has  no  fewer  than  25  hot  springs, 
that  have  been  described  as  essentially  sulphur  with  chloride  of 
sodium.  A  powerful  smell  of  sulphur  pervades  the  atmosphere  in 
their  neighbourhood.  In  one  bath,  Camerons  (known  as  the  laugh¬ 
ing-gas  bath),  the  use  of  which  is  dangerous,  the  discharge  of 
sulphuretted  hydrogen  is  so  strong  as,  when  inhaled,  to  cause 
faintness,  and  great  excitement  of  the  vascular  and  respiratory 
systems. 

2.  Taupo,  with  23  springs,  of  high  temperature,  and  low  minerali¬ 
sation.  They  are  admirable  specimens  of  indifferent  waters,  and 
available  for  a  great  variety  of  purposes. 

3.  Te  Aroha,  a  set  of  thermal  alkaline  baths,  of  which  18  have 
been  described ;  54.60  and  63  grains  per  pint  of  carbonate  of  soda 
are  present  in  some  of  the  waters,  which  are,  therefore,  more 
powerful  than  any  of  the  known  similar  waters  of  Europe. 

4.  Ilaumer  has  hot  springs  with  strong  escapes  of  sulphuretted 
hydrogen,  and  possessing  similar  curative  effects  to  those  at 
Rotorua. 

5.  Masterton,  with  five  principal  springs,  strange  to  say,  cold. 
Most  of  them  are  of  strong  chloride  of  sodium,  and  one  of  the 
springs  contains  2.127  of  iodine  free  and  combined,  a  very  high 
figure  indeed. 

While  New  Zealand  falls  short  in  acidulous  springs,  it  has 
abundance  of  those  rich  in  alumina,  in  sulphuric,  and  hydro¬ 
chloric  acids. 

It  thus  appears  from  this  survey  that  New  Zealand  abounds  in 
sulphur,  alkaline,  and  indifferent  thermal  waters  which  can  com¬ 
pare  with  any  of  their  respective  kinds  in  the  world.  Establish¬ 
ments  have  been  already  organised  at  most  of  these  baths,  and  the 
acidulous  waters  of  New  South  Wales  are  charged  with  carbonic 
acid,  bottled,  and  exported,  as  in  Europe.  For  further  details, 
especially  on  climatic  matters,  on  which  we  have  no  space 
to  enter,  we  would  refer  to  the  capital  guide-book  of  Mr. 
Bruce. 


The  Thermal  Springs  of  Aix-la-Chapelle  and  Borcette. 

By  Dr.  Beissel.  8vo.,  pp.  145.  Aix  la  Chapelle:  Mayer. 
1887. 

This  appears  to  be  a  full  and  trustworthy  guide  to  the  waters  of 
Aix-la-Chapelle  and  the  neighbouring  Borcette.  Full  details  are 
given  about  the  different  springs  and  baths,  also  about  the  diseases 
most  commonly  treated  at  Aix-la-Chapelle.  There  is  a  chapter  on 
Mercurial  Inunction,  in  which  Dr.  Beissel  discusses  the  theory 
of  its  mode  of  absorption,  and  how  far  the  heat  of  the  baths  vola¬ 
tilises  the  mercury,  which  (as  one  channel)  may  be  absorbed 
through  the  lungs. 


NOTES  ON  BOOKS. 


The  Treatment  of  Uterine.  Fibroids  by  Electrolysis.  By  W.  E. 
Steavenson,  M.D. Cantab.,  M.R.C.P. ;  in  charge  of  the  Electrical 
Department  at  St.  Bartholomew’s  Hospital ;  Physician  to  the 
Grosvenor  Hospital  for  Women  and  Children.  (London :  J.  and  A. 
Churchill.) — The  author  states  that  he  has  been  so  frequently 
asked  for  the  details  of  the  operation  by  electrolysis  in  the  treat¬ 
ment  of  uterine  tumours  that  he  has  published  in  advance  this 
part  of  a  work  which  is  in  preparation  on  “  The  Use  of  Electro¬ 
lysis  in  Surgery.”  This  first  instalment  is  in  the  form  of  a 
pamphlet.  The  author  gives  very  clear  directions  concerning  the 
application  of  the  electrodes.  As  must  now  be  pretty  generally 
known,  Dr.  Steavenson  has  contrived  a  new  form  of  intra-uterine 
electrode,  more  flexible  and  therefore  more  introducible  than 
Apostoli’s,  and  far  cheaper  on  account  of  the  smaller  amount  of 
platinum  which  is  used  in  its  manufacture.  The  author  fully 
recognises  the  objectionable  character  of  the  external  potter's 
clay  electrode,  and  hopes  for  some  better  form  which  will  diffuse 
the  current  equally  over  a  large  surface.  There  can  be  little  doubt 
that  patients  object  to  the  clammy  poultice  of  potter's  clay  more 
than  to  any  other  feature  of  the  new  treatment  of  fibroids.  There 
is  little  or  no  controversy  in  this  pamphlet,  but  operators  may 


take  exception  to  the  manner  in  which  abdominal  section  is  con¬ 
demned.  Treatment  by  electrolysis  “  is  not  difficult,”  we  are 
told,  “  to  those  who  understand  the  medical  and  surgical  uses  of 
electricity.  It  is  not  unduly  painful.  It  is,  if  properly  applied, 
practically  free  from  danger.”  Dr.  Steavenson's  qualifications  are 
sufficient  to  prove  that  electrolysis  can  hardly  be  trusted  out  of 
the  hands  of  experts,  else  it  will  speedily  be  discredited.  A  trivial 
knowledge  of  gynaecology,  combined  with  an  imperfect  acquaint¬ 
ance  with  electricity,  can  only  cause  disaster. 

Principles  of  Forensic  Medicine.  By  the  late  William  A.  Guy» 
M.B.,  F.R.S.,  and  David  Ferrier,  M.D.,  F.R.S.  Sixth  Edition- 
(London:  Henry  Renshaw.  1888.  Pp.  600.  Frice,  12s.  6d.)-— 
That  this  well-known  manual  continues  to  hold  its  own  in  public 
estimation  is  abundantly  evidenced  by  the  appearance  of  a  sixth 
edition.  Owing  to  Dr.  Guy’s  death  a  year  or  two  back  the  pre¬ 
paration  of  this  edition  has  devolved  entirely  upon  Dr.  Ferrier, 
who  has  made  but  very  slight  changes  in  the  text,  recent  im¬ 
portant  cases  such  as  the  Pimlico  chloroform  poisoning  case  or 
the  Lamson  trial  being  briefly  alluded  to  in  a  foot-note.  The  size 
of  the  page  has  been  somewhat  enlarged,  thus  making  the  book 
less  bulky  and  far  more  handy,  and  the  headings  of  the  different 
subdivisions  of  each  subject  have  been  brought  into  prominence 
by  being  printed  in  thick  black  type,  so  that  they  catch  the  eye 
on  the  most  cursory  glance.  This  will  greatly  facilitate  the  find¬ 
ing  of  any  particular  subject,  and  consequently  it  will  increase 
the  value  of  the  book  as  a  work  of  reference. 


REPORTS  AND  ANALYSES 
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DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

_  -i 

MEDICINE  AND  POISON  BOTTLE. 


Careful  attention 


should  always  lie  paid  to  any  suggestions 
made  to  lessen  liability  to  accidental  poison¬ 
ing,  and,  although  we  think  that  precau¬ 
tions  of  a  mechanical  nature  may  be 
carried  to  an  excess  in  the  dispensing 
of  medicine,  so  that  intelligent  watch¬ 
fulness  may  relax,  it  is  almost  impossible  to 
adopt  the  many  safeguards  when  poisons 
are  handed  over  to  patients  or  attendants. 

Mr.  E.  S.  Hermes,  of  6,  Farleigh  Road, 
Stoke  Newington,  N.,  has  invented  a  bottle 
for  poisonous  liniments  and  similar  pre¬ 
parations,  which  would  seem  to  preclude 
the  possibility  of  an  error  being  accident¬ 
ally  made.  The  bottle  is  hexagonal,  with 
three  sides  ribbed,  is  of  blue  glass,  and  has 
the  appearance  of  an  ordinary  poison  bottle. 
But  it  is  closed  where  the  mouth  of  an 
ordinary  bottle  exists,  and  the  contents  are 
poured  from  an  orifice  placed  in  a  depression 
at  the  bottom:  hence  the  bottle  must  be 
actually  reversed  before  the  contents  can  be 
got  at. 


HARTMAN’S  SANITARY  WOOD-WOOL  BAPKINS. 

The  Sanitary  Wood-Wool  Company,  of  Hatton  Garden,  have  dis¬ 
covered  still  another  way  in  which  the  wood-wool  manufactured 
by  them  can  be  usefully  employed. 

The  bapkins  made  by  the  Company  are  intended  to  supersede 
the  linen  napkin  ordinarily  used  for  children  in  arms.  They  are 
pads  of  wood-wool  of  a  convenient  size  and  thickness  enclosed  in 
gauze.  Being  antiseptic  and  highly  absorbent,  they  present 
obvious  advantages  over  the  ordinary  linen  napkin.  By  their  use 
the  infant  is  less  exposed  to  chill,  and  its  skin  is  much  less  liable 
to  become  irritated,  while  the  comfort  of  the  mother  or  nurse  is 
greatly  increased.  The  bapkins  are  to  be  burnt  after  use,  but, 
as  their  price  is  moderate,  their  employment  only  involves  small 
expenditure. 


Donation. — Mr.  John  Eric  Erichsen,  F.R.C.S.Eng.,  F.R.S.,  has 
given  £200  to  the  rebuilding  fund  of  University  College  Hospital. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscriptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 


®1 \)c  Britts!)  ittrtucitl  JouriuL 


SATURDAY,  JUNE  23rd,  1888. 

THE  DEATH  OF  THE  GERMAN  EMPEROR. 

To  medical  men  the  long  tragedy  on  which  the  curtain  fell 
last  week  at  Potsdam  has  been  one  of  painful  but  absorbing 
interest  throughout  its  progress,  and  to  them,  beyond  all 
others,  it  must  have  been  a  relief  to  know  that  an  end  had  at 
length  come  to  the  last  and  most  distressing  stages  of  that 
protracted  agony.  None  can  realise  as  they  do  how 
true  it  is  that,  in  such  conditions,  death  should  be  wel¬ 
comed  as  a  deliverer ;  and  precious  as  was  the  lesson  of 
uncomplaining  submission  to  the  inevitable  so  grandly  taught 
by  the  stricken  Emperor,  no  one  could  have  wished  his  hope¬ 
less  suffering  prolonged.  It  does  not  fall  within  our  pro¬ 
vince  to  discuss  the  political  consequences  that  may  follow  the 
death  of  Frederick  the  Third  ;  but  it  may  not  be  out  of  place 
to  refer  to  some  of  the  medical  aspects  of  the  case,  which,  it 
is  generally  allowed,  presented  many  features  of  exceptional 
interest  clinically  as  well  as  pathologically. 

There  can  be  no  doubt  that  the  diagnosis,  was  for  a  long 
time  surrounded  with  unusual  difficulty.  It  is  true  that  the 
disease  was  at  a  very  early  period  judged  to  be  malignant  by 
the  German  authorities,  but  we  cannot  help  thinking  that  this 
opinion  was  in  part  rather  a  suspicion  bred  by  the  over-anxiety 
naturally  engendered  by  the  transcendent  imjiortance  of  the 
case,  than  a  logical  conclusion  drawn  from  the  observed  facts. 
It  is  inevitable  that  regret  should  now  be  felt  by  many  that  an 
operation  wliich  offered  the  only  chance  of  eradicating  the  dis¬ 
ease  was  not  attempted  when  possibly  there  was  yet  time  ; 
but,  taking  all  the  circumstances  into  account,  it  is  difficult  to 
see  how  any  other  course  could  properly  have  been  adopted 
than  that  which  was  actually  chosen.  The  diagnosis  was  at 
best  doubtful,  wliile  the  immediate  risk  was  certain,  and  the 
prospect  of  permanent  cure,  if  the  suspicion  as  to  the  nature 
of  the  disease  proved  to  be  well  founded,  very  slight.  Few 
medical  men  would,  we  imagine,  care  to  undergo  in  their  own 
persons  a  dangerous  and  disabling  operation,  unless  there  was 
the  clearest  evidence  of  its  necessity.  In  the  present  case  we 
understand  that  the  illustrious  patient  had  thoroughly  made 
up  his  mind  not  to  submit  to  any  operation  that  might  shorten 
his  life  or  destroy  his  voice.  This  decision  was  altogether  in¬ 
dependent  of  medical  advice,  though  it  was  afterwards 
strengthened,  as  was  natural,  by  the  negative  results  of  Sir 
Morell  Mackenzie’s  clinical,  and  Professor  Yirchow’s  patho¬ 
logical,  examinations. 

At  a  later  period,  when  the  worst  fears  seemed  to  be  con¬ 


firmed,  there  were  still  elements  of  uncertainty  in  the  case 
wliich  placed  it  outside  common  experience.  The  visible  heal¬ 
ing  of  ulcerated  surfaces,  the  widespread  inflammation,  the 
exfoliation  of  cartilage,  and  the  general  predominance  of 
necrotic  processes  over  the  formation  of  new  growth,  com¬ 
bined  to  make  up  a  clinical  picture  very  unlike  ordinary 
cancer  of  the  larynx.  The  microscopic  evidence  was  contra¬ 
dictory,  or,  to  speak  more  accurately,  was  differently  inter¬ 
preted  by  equally  competent  authorities.  On  the  whole  the 
microscope  gave  little  help,  and  one  valuable  practical  lesson 
taught  by  this  case  is  that  it  is  a  dangerous  mistake  to  attach 
much  importance  to  its  testimony  so  long  as  it  is  merely  nega¬ 
tive.  Part  of  the  obscurity  of  the  case  was  no  doubt  due  to 
the  difficulty  of  making  satisfactory  laryngoscopic  examina¬ 
tions,  and  part  also,  as  we  hinted  some  time  ago,  to  the  un¬ 
precedented  closeness  with  which  the  clinical  phenomena  were 
studied.  It  is  tolerably  obvious  that  our  present  knowledge  of 
laryngeal  growths,  both  benign  and  malignant,  their  life-history 
and  mutual  relations,  is  by  no  means  so  perfect  as  could  be 
wished  ;  and  it  is  to  be  hoped  that  this  historic  case,  the  de¬ 
velopment  of  wliich  has  been  watched  with  so  much  anxious¬ 
ness,  and  in  the  sight,  as  it  were,  of  the  whole  medical  world, 
may  stimulate  observation  and  research  on  these  points. 

We  have  dealt  with  the  case  thus  far  in  its  purely  scientific 
aspects  ;  but  there  is,  of  course,  another  side  to  the  question. 
Even  in  the  lowliest  hospital  patient,  the  expediency  of  inter¬ 
ference,  wliich  may  prove  more  rapidly  fatal  than  the  disease, 
is  not  to  be  determined  solely  from  the  surgical  standpoint. 
In  the  case  of  the  late  Emperor  there  were  other  considerations 
which  he  himself  looked  upon  as  of  far  greater  importance, 
and  on  these  rather  than  on  a  regard  for  his  own  ultimate 
recovery  he,  with  the  full  knowledge  of  what  he  was  doing, 
elected  to  take  his  stand.  From  this  point  of  view  it  is  suf¬ 
ficient  to  justify  the  course  adopted  if  it  can  be  said  that  it 
was  not  positively  unsurgical.  But  it  only  requires  a  glance 
at  the  ghastly  records  of  such  operations  on  the  larynx  as  were 
here  in  question  to  convince  anyone  that  in  the  present  case  it 
would  have  been  an  experiment  of  the  rashest  kind  to  have  at¬ 
tempted  such  a  tiling.  The  (C  expectant  ”  treatment  was  adopted 
in  accordance  with  the  expressed  wish  of  the  patient,  which, 
moreover,  coincided  with  the  scientific  opinion  of  liis  adviser. 

It  is  no  secret  that  the  result  was  considered  by  those  most 
directly  interested — including  the  Emperor  himself — fully  to 
justify  the  course  that  was  pursued. 

The  severe  criticism  to  wliich  Sir  Morell  Mackenzie  has 
been  subjected  in  various  quarters  was  no  doubt  dictated  by 
honest  conviction,  but  it  is  most  unfortunate  that  a  profes¬ 
sional  difference  should  have  degenerated  into  a  mere 
personal  squabble,  and  still  more  deplorable  that  the  quarrel 
should  have  been  carried  on  to  so  large  an  extent  before  the 
public.  We  do  not  wish  to  offer  any  opinion  on  the  matters 
in  controversy,  or  to  pass  judgment  on  the  conduct  and 
motives  of  the  disputants.  We  have  not  the  least  doubt  that 
they  all  did,  or  tried  to  do,  what  they  believed  to  be  best  in 
the  interests  of  the  august  sufferer.  It  was  perhaps  natural 
that  a  certain  amount  of  national  feeling  should  have  been 
aroused  in  Germany,  but  it  is  one  of  the  most  legitimate  boasts 
of  the  healing  art  that  it  is  of  no  particular  clime  or  country,  and 
narrow  jealousies  are  altogether  unworthy  of  a  profession 
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which  is  the  most  truly  cosmopolitan  of  human  institutions. 
We  earnestly  hope  that  the  world  has  heard  the  last  of  these 
unseemly  disputes,  and  that  the  medical  advisers  of  the  late 
Emperor  will  agree  to  bury  their  differences  in  the  grave  of 
their  illustrious  patient,  who  was,  above  everything,  a  lover 
of  peace. 

NATIONAL  PENSION  FUND  FOR  NURSES. 

An  esteemed  provincial  physician  writes  to  point  out  that  it  is 
generally  understood  that  the  attacks  upon  this  fund,  which 
have  appeared  in  one  or  two  quarters,  are  inspired  by  per¬ 
sonal  pique.  He  refers  to  the  article  which  appeared  in  the 
Journal  on  May  6th  last,  and  asks  us  to  restore  confidence 
by  proving  that  the  rates  are  not  excessively  high,  and  to 
publish  the  opinion  of  an  independent  actuary  upon  them. 
We  have  already  done  this  in  the  Journal  (pp.  811,  815,  and 
983),  where  it  is  pointed  out  that  this  fund  is  managed 
gratuitously  by  some  of  the  most  able  and  representative  City 
authorities,  including  Lord  Rothschild,  Mr.  Henry  Hucks 
Gibbs  (late  Governor  of  the  Bank  of  England),  Mr.  E.  A. 
Hambro  and  Mr.  Clifford  Wigram  (directors  of  the  Bank  of 
England),  Mr.  Walter  H.  Burns  (of  Messrs.  J.  S.  Morgan  and 
Co.),  Mr.  Alfred  de  Rothschild,  and  Mr.  Edward  Rawlings,  as 
well  as  by  eminent  medical  men  and  hospital  managers,  in¬ 
cluding  Sir  Edmund  Currie,  Major  Ross,  M.P.,  Dr.  Bristowe, 
F.R.S.,  Mr.  Thomas  Bryant,  Mr.  R.  Brudenell  Carter,  and 
Dr.  Steele,  of  Guy’s  Hospital  ;  that  the  fund  commences  with 
a  bonus  income  of  about  £1,000  per  annum  ;  that  generous 
donors  have  provided  the  deposit  of  £20,000  ;  that  the  fund 
is  a  mutual  fund,  and  that,  assuming  the  rates  are  higher 
than  necessary,  which  they  are  not,  the  full  value  of  each 
nurse’s  money  entrusted  to  the  managers  will  be  returned  to 
her  when  her  pension  falls  in,  because  the  pensions  stated  are 
the  lowest  amounts  payable  irrespective  of  bonus  additions, 
whilst  those  quoted  by  insurance  offices  are  the  highest  sums 
which  will  be  paid  under  any  circumstances.  Indeed,  the 
rates  are  from  7  to  10  per  cent,  lower,  as  we  have  already 
pointed  out,  than  the  Post  Office  rates,  which  will  shortly  be 
raised  in  consequence  of  the  conversion  of  Consols  from  3  to 
23  per  cent. 

The  unsoundness  and  absurdity  of  the  comparisons  made 
between  the  Pension  Fund  rates  and  those  nominally  offered 
by  a  first-class  office  like  the  Prudential  is  well  proved  by  Mr. 
George  King,  the  actuary  of  the  fund,  who  has  ascertained 
from  the  actuary  of  the  Prudential  that  his  company  has  been 
doing  business  in  immediate  annuities  at  a  loss,  and  that  the 
whole  of  the  annuity  tables  of  that  office  are  about  to  be  re¬ 
vised.  The  truth  is  that  those  who  have  criticised  the  rates 
offered  to  nurses  by  the  managers  of  this  fund  must  be  either 
ignorant  or  ill-disposed.  As  a  matter  of  fact,  no  man  of  busi¬ 
ness  dare  advise  a  nurse  to  invest  her  small  savings  in  any 
office  which  undertook  to  do  deferred  annuity  business  at  lower 
rates  than  those  offered  by  the  Pension  Fund. 

The  statements  which  have  been  published  and  are  being 
circulated,  intimating  that  the  payments  required  are,  from 
an  actuarial  point  of  view,  excessive,  have  also  been  effectu¬ 
ally  refuted  by  Mr.  King,  and  by  independent  evidence, 
and  the  comparisons  therein  made  are  based  upon  palpable 
error.  This  is  admirably  proved  in  the  address  of  Dr. 


Bristowe  to  the  Members  of  the  Hospitals  Association, 
wherein  he  gives  the  opinions  and  verdict  of  an  eminent  and 
independent  actuary,  to  whom  he  had  referred  the  Pension 
Fund  rates.  Copies  of  Dr.  Bristowe’s  address  may  be  obtained 
on  application  to  the  Secretary  of  the  Fund,  38,  Old  Jewry,  E.C. 

It  is  gratifying  to  read  in  the  published  statement  that  the 
success  of  this  fund  is  now  assured  ;  120  policies  have  already 
been  accepted,  326  proposals  have  been  received,  and  1,600 
nurses  have  applied  at  the  office  for  forms  of  proposal  to  fill 
up,  whilst  similar  applications  are  being  made  in  increasing 
numbers  every  week.  We  congratulate  the  promoters  upon 
this  success,  knowing  as  we  do  that  the  scheme  is  absolutely 
sound,  that  the  bona  fides  of  its  promoters  is  unassailable  and 
undoubted,  and  that  the  financial  strength  of  the  National 
Pension  Fund  can  be  classed  with  that  offered  by  the  British 
Funds  and  the  Bank  of  England. 

No  such  opportunity  can  again  be  anticipated  by  women  of 
the  nursing  profession  of  providing  for  themselves  by  reason¬ 
able  and  moderate  payments.  The  medical  profession  will, 
therefore,  we  are  convinced,  not  fail  to  impress  upon  those 
nurses  with  whom  they  come  in  contact  the  duty  of  self-help, 
and  the  importance  of  availing  themselves  of  the  thoughtful 
munificence  and  well-devised  administration  which  are  now  pro¬ 
vided  by  this  fund  on  their  behalf.  The  feeling  of  indignation 
against  the  reckless  and  unthinking  opponents  of  this  noble 
undertaking,  to  which  our  correspondent  gives  expression,  is 
manifesting  itself  in  many  places  throughout  the  country  ;  and 
medical  officers — honorary  and  resident — as  well  as  laymen  and 
officials,  are  taking  opportunities  of  bringing  the  matter  under 
the  notice  of  the  nursing  staff  of  the  institution  to  which  they 
are  attached.  Further,  the  responsible  managers  of  the  great 
London  hospitals  are  arranging  a  conference  to  determine  how 
they  can  best  help  their  nurses  to  join  the  fund.  They  could 
render  no  greater  service.  In  some  instances  inquiry  will 
show  that  the  net  emoluments  of  the  nurses  do  not  amount  to 
£15  per  annum,  as  is  the  case  at  the  London  Hospital,  the 
largest  in  the  country,  owing  to  the  extra  expenses  devolving 
upon  the  nurses  there,  each  of  whom  has  to  provide  herself 
with  washing  and  with  other  things  which  it  should  be  the 
first  duty  of  the  managing  body  to  provide  free  of  cost. 

We  cannot  believe  that  the  London  Hospital  Committee, 
the  Chairman  of  which  is  also  Chairman  of  the  General  Pur¬ 
poses  Committee  of  this  fund,  will  consent  to  permit  the  present 
unsatisfactory  and  unjust  arrangement  to  continue.  We  trust 
that  it  will  promptly  consent  to  pay  its  nurses  at  any  rate 
as  much  as  is  paid  to  those  wdio  labour  in  poor-law  infirmaries. 
In  any  case,  it  is  the  duty,  as  we  feel  sure  it  will  be  the  plea¬ 
sure,  of  medical  men  and  hospital  managers  to  interest  them¬ 
selves  in  the  Pension  Fund,  and  to  use  their  utmost  endeavours 
to  secure  that  every  nurse  with  whom  they  come  into  commu¬ 
nication  shall  at  once,  or  as  speedily  as  possible,  avail  herself 
of  the  great  advantages  and  protection  which  this  fund  affords 
to  the  whole  nursing  body. 


THE  ARMY  MEDICAL  RESERVE  OF  OFFICERS. 
We  publish  elsewhere  a  letter  from  Dr.  Baines — and  we  do  so 
the  more  readily  because  no  one  can  doubt  his  absolute 
honesty  of  intention,  while  he  may  also  be  fairly  con¬ 
sidered  a  representative  man — first  and  generally  of  those 
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medical  volunteers  who  have  seen  their  way  to  join  this  Re¬ 
serve,  and  secondly  and  particularly  as  being  the  first  strictly 
metropolitan  medical  volunteer  who,  as  a  reservist,  has  placec 
himself  unreservedly  at  the  disposal  of  the  War  Office.  Few 
medical  volunteers  in  London  and  other  great  centres  have  as 
yet  joined  the  Reserve  ;  its  recruits  hitherto  have  mostly  come 
from  outlying  parts  and  the  now  somewhat  ancient  Militia 
Medical  Service. 

Our  sorrow  would  indeed  be  deep  and  heartfelt  could  we 
believe  with  Dr.  Baines  that  our  criticisms  hitherto  on  the 
Reserve  were  “calculated  to  spread  erroneous  ideas  ;”  on  the 
contrary,  we  imagined  and  still  think  we  wrere  letting  daylight 
into  a  scheme  which  appeared  not  only  singularly  crude, 
but  even  dark,  and  possibly  in  its  scope  deceptive.  We  have 
no  cause  to  regret  the  note  of  caution  we  sounded,  and  some 
may  probably  feel  grateful  we  did  so. 

According  to  Dr.  Baines,  the  promulgation  of  the  Reserve 
M  arrant,  which  had  been  hatching  for  some  time,  was 
“hastened'’  by  the  late  rather  factitious  “  cry  of  retrench- 
ment.  ’  Now,  what  is  this  but  an  admission  that  the  scheme, 
if  not  a  part  of,  had  at  least  a  direct  bearing  upon  and  con¬ 
nection  with,  reckless  economies  meditated  against  the  regular 
medical  vote  P  We  have  always  suspected  the  true  inception 
of  the  scheme  was  in  finance,  not  in  military  efficiency.  If 
the  scheme  was  an  honest  endeavour  to  create  a  bond  fide  re¬ 
serve  in  support  of  the  Army  Medical  Department,  and  not  an 
attempt  to  cut  down  and  supplant  it,  then  why  weave  into 
the  Warrant  the  clauses  about  “  contract  rates,”  and  charge 
of  troops  at  home  P  Dr.  Baines  talks — without  reference,  be 
it  noted,  to  any  particular  national  emergency — of  “freeing” 
the  Medical  Staff  for  “more  active  service,”  by  employing 
volunteer  reservists  at  home  in  their  place.  This  is  undoubtedly 
the  main  drift  of  the  scheme  ;  volunteers  are  to  be  bound 
beforehand  to  undertake  charge  of  troops  at  home  at  ‘  ‘  con¬ 
tract,”  or,  in  other  words,  pauper-like  rates,  in  order  that  the 
Medical  Staff  at  home  may  be  reduced  to  the  lowest  possible 
peace  limits,  whilst  its  members  abroad  are  saddled  with  an  ad¬ 
dition  to  the  already  grievous  burden  of  tropical  service  !  We 
feel  assured  that  the  vast  majority  of  our  medical  volunteers 
will  not  lend  their  aid  to  so  disastrous  a  policy.  We  have 
always  insisted  that  our  regular  medical  service  must  be  kept 
up  at  home  in  sufficient  numbers  to  meet  the  sudden  mobilisa¬ 
tion  of  at  least  one,  if  not  two,  army  corps  ;  and  when  the  full 
pay  men  are  so  employed  they  might  be  “  freed  ”  by  calling 
out  the  reserve  of  retired-pay  medical  officers. 

We  would  remind  Dr.  Baines  that  “the  reserve  of  com¬ 
batant  officers  ”  is  composed  of  those  who  have  already  served 
in  the  regular  army — not  of  $t«m<:ivilians ;  the  combatant 
reserve  is  entirely  similar  to  the  retired-pay  medical  reserve. 

Dr.  Baines  evidently  recognises  the  validity  of  our  conten¬ 
tion  that,  in  the  extreme  “case  of  invasion,”  the  proper  place 
for  medical  volunteers  is  with  volunteer,  not  regular,  troops. 
True,  as  he  says,  a  certain  number  of  regimental  medical 
officers  might  be  detached  from  their  corps  ;  but  not,  we  main¬ 
tain,  to  join  regular  troops,  but  to  form  field  hospitals  and 
bearer  companies  for  the  mobilised  volunteer  army.  They 
would  thus,  equally  with  regular  troops,  demonstrate  their 
“  jealous  honour  ”  as  patriots. 

To  Dr.  Baines  the  “  idea  of  the  reserve  is  the  offspring  of 


common  sense  ;  ”  if  he  had  said  “a  reserve,”  we  would  readily 
agree  with  him  ;  but  as  he  means  this  particular  reserve,  we 
can  only  say  we  are  not  alone  in  differing  from  him. 

Dr.  Baines  does  not  see,  or  refuses  to  admit,  the  extremely 
anomalous  position  in  which,  as  we  and  many  others  capable 
of  judging  consider,  the  acceptance  of  the  Warrant  puts  him 
and  his  fellow  reservists.  The  argument  is  this  :  The  auxi¬ 
liary  forces  exist  and  serve  under  certain  Acts  of  Parliament, 
supplemented  by  Orders  in  Council ;  what,  then,  we  want  to  know 
authoritatively  is  the  exact  legal  position  which  the  medical 
reservists  occupy  under  these  Acts  ?  Dr.  Baines  signs  him¬ 
self  “  Surgeon-Major,  Army  Medical  Reserve  of  Officers,  and 
1st  Middlesex  Engineer  Volunteers,  R.E.”  How,  we  would 
ask,  can  he  be  both  ?  Under  what  authority  can  he  hold  at 
the  same  time  two  active  commissions  in  Her  Majesty’s 
forces  ?  Can  he  fulfil  simultaneously  the  duties  pertaining 
to  both  ?  How  can  he  be  reckoned  an  efficient  volunteer, 
earning  a  capitation  grant  for  his  corps,  and  at  the  same  time 
hold  a  commission  rendering  him  liable  for  military  service, 
not  only  not  connected  with  liis  corps,  but  not  even  connected 
with  the  volunteers  ?  Did  he  seek  or  obtain  the  sanction  of 
his  immediate  commanding  officer  in  joining  the  reserve  ?  We 
will  not  rashly  assume  that  these  questions  cannot  be  answered 
in  his  favour,  but  as  ordinary  laymen  we  demand  some  eluci¬ 
dation. 

But,  outside  the  serious,  we  even  see  a  comical  side  to  the 
dual  existence  assumed  or  claimed  by  the  medical  reservists. 
Suppose  the  medical  reserve  from  the  auxiliary  forces  suddenly 
called  out  and  mustered,  in  what  uniform  would  they  appear  ? 
Why,  in  every  shape  and  shade  of  red,  blue,  green,  and  grey 
— from  Surgeon-Major  Jones,  as  a  Royal  Engineer,  to  Sur¬ 
geon-Major  Mactavish,  in  the  hill  war-paint  of  the  “  Stuart  " 
Highlanders.  Such  a  piebald  gathering  would  no  doubt  be 
highly  successful  in  a  burlesque,  but  we  can  hardly  afford  to 
have  a  medical  reserve  laughed  at. 

Dr.  Baines  declares  he  does  not  want  to  “flutter  under  an 
army  rank  ;  ”  nevertheless,  he  expresses  no  little  satisfaction 
in  having  received  “army  rank  with  all  its  privileges.”  Would 
that  his  brethren  of  the  regular  service  thought  likewise !  But 
they  persist  in  saying  that  their  army  rank  is  only  a  mockery,  a 
delusion,  and  a  snare.  They,  of  course,  have  to  bear  it  about 
with  them  every  day  of  their  lives  ;  Dr.  Baines  puts  it  on  and 
off  at  civilian  convenience  ! 

- ♦ - 

Dr.  Macdonald,  M.P.,  has  been  elected  Coroner  for  the  new 
division  of  East  Middlesex. 

The  Mansion  House  Metropolitan  Hospital  Sunday  Fund 
amounted  on  Wednesday  last  to  rather  more  than  £28,000. 

In  August,  next  year,  an  International  Congress  for  Dermatology 
and  Syphilography  will  be  held  in  Paris.  It  will  be  presided  over 
by  MM.  Ricord  and  Hardy.  Communications  may  be  directed  to 
M.  Feulard,  Hopital  St.  Louis,  Paris. 


Sir  Robert  Rawlinson,  K.C.B.,  will  give  a  lecture  in  the  Theatre 
of  the  Chemical  Society,  Burlington  House,  on  Wednesday  next, 
at  4  r.sr.,  to  the  College  of  State  Medicine ;  the  lecture  is  entitled 
“  The  Rise  and  Progress  of  Sanitary  Engineering  within  the  present 
j  Century.'’ 
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Two  of  the  four  foreign  members  elected  into  the  Royal  Society 
this  year  are  physiologists  ;  Professor  Pfluger,  of  Bonn,  and  Pro¬ 
fessor  Julius  Sachs,  of  Wurzburg;  the  name  of  the  latter  is  as  well 
known  in  vegetable  as  is  that  of  the  former  in  animal  physi¬ 
ology.  _ 

THE  PREVENTION  OF  HYDROPHOBIA. 

At  a  meeting  of  the  General  Committee  of  the  Society  for  the 
Prevention  of  Hydrophobia  and  Reform  of  the  Dog  Laws,  held  on 
June  13th,  it  was  decided,  in  view  of  the  refusal  of  the  Govern¬ 
ment  to  introduce  a  Bill  for  the  suppression  of  rabies  in  dogs, 
that  the  Society  would  at  once  seek  to  promote  its  own  Bill,  for 
that  object,  in  the  House  of  Lords.  It  was  further  decided  to 
agitate  for  a  repeaPof  all  exemptions  from  the  dog  tax. 

PRIZE  DISTRIBUTIONS. 

The  medals  and  prizes  to  the  successful  students  at  Guy’s  Hos- 
pita  will  be  distributed  on  Wednesday,  July  4th,  at  4  p.m., 
by  Ur.  Cosmo  Bonsor,  M.P.  The  Guy’s  Hospital  Biennial 
Festival  will  be  held  on  the  evening  of  the  same  day,  at 
the  Ilolbom  Restaurant ;  and  Dr.  H.  P.  Pye-Smith,  F.R.S.,  will 
be  the  Chairman.  Mr.  Davies-Colley  is  the  Honorary  Secre¬ 
tary  for  the  Festival.  The  prizes  to  the  students  of  the  Medical 
School  of  St.  Thomas’s  Hospital  will  be  distributed  by  Professor 
George  Gabriel  Stokes,  D.C.L.,  LL.D.,  M.P.,  etc.,  President  of  the 
Royal  Society,  in  the  Governors’  Hall,  on  Thursday,  July  5th. 
The  prizes  to  the  students  of  Charing  Cross  Hospital  Medical 
School  will  be  distributed  by  the  Master  of  Trinity  College,  Cam¬ 
bridge,  on  Friday,  June  29th,  at  3.30. 


ASSOCIATION  OF  FELLOWS  OF  THE  COLLEGE  OF 

SURGEONS. 

The  members  of  this  Association  should  bear  in  mind  that,  as 
has  already  been  announced,  a  General  Meeting  will  be  held  on 
Thursday,  July  5th,  at  2  p.h.  in  the  Arbitration  Room  at  the  Inns 
of  Court  Hotel,  Lincoln’s  Inn  Fields,  where  questions  of  import¬ 
ance  will  be  considered.  This  Association  has,  it  cannot  be  denied, 
rendered  good  service  to  the  cause  of  College  reform.  Without 
combination  there  can  be  no  progress,  and  the  necessary  combina¬ 
tion  of  individual  Fellows  for  united  action  has  been  brought 
about  mainly  by  the  agency  of  the  Association  of  Fellows,  which, 
on  the  other  hand,  scrupulously  avoids  discouraging  indepen¬ 
dent  action  or  dictating  to  those  who  hold  the  diploma  of  Fellow. 
The  Association  has  studiously  pursued  certain  aims  from  the  very 
moment  of  its  foundation ;  especially  has  it  insisted  that  the 
President  should  be  elected  by  the  Fellows,  that  a  true  Annual 
Report  be  presented  to  the  Fellows  and  Members  at  every  General 
Meeting  of  Fellows  and  Members,  and  that  no  alterations  be 
made  in  the  charter  or  by-laws  without  consulting  the  Fellows 
and  Members.  The  entrance-fee  to  the  Association  is  five  shillings, 
the  annual  subscription  half-a-crown.  Fellows  who  desire  to  join 
the  Association  should  communicate  with  the'JIonorary  Secretaries, 
Mr.  Bruce  Clarke,  46,  Harley  Street,  or  Mr.  Herbert  Allingham, 
25,  Grosvenor  Street,  W.  _ 

THE  COLLEGE  OF  SURGEONS. 

.Ls  might  be  expected,  there  is  little  excitement  about  the  coming 
election,  although  the  withdrawal  of  Sir  Joseph  Lister  has  created 
a  stir  unforeseen  a  fortnight  ago.  Still,  as  the  modifications  in 
the  charter  do  not  come  into  force  this  year,  the  Fellows  and 
Members  do  not  deem  it  advisable  to  offer  any  opposition  to  the 
obstructive  policy  of  the  Council.  There  can  be  little  doubt  that 
proxy-voting  will  greatly  alter  the  character  of  the  annual  con¬ 
test  at  the  College.  At  present,  the  candidates  from  the  larger 
medical  schools  in  the  metropolis  have  still  a  great  advantage  over 
their  rivals  from  small  schools  and  from  the  provinces,  as  each 
large  school  includes  a  number  of  young  men  living  in  London, 


within  walking  distance  of  the  College,  who  are  certain  to  support 
their  candidate,  or,  in  default  of  a  candidate,  they  will  support 
one  from  another  large  school,  as  experience  has  amply  proved. 
With  proxy-voting,  the  elections  will  certainly  bring  about  the 
election  of  a  more  representative  Council.  For  no  Council  can  be 
termed  representative  if  it  fails  to  represent  what  it  professes  to 
represent.  The  Council  may  professedly  represent  the  pick  of 
Fellows  of  the  College;  at  present  it  really  represents  the 
the  large  London  schools— noble  institutions,  no  doubt,  but  de¬ 
signed  for  the  care  of  their  patients  and  the  education  of  their 
students,  and  not  for  rule  over  qualified  surgeons. 


BEAUTIFYING  AN  INSANITARY  CITY. 

As  is  proved  by  the  sanitary  report  for  May,  Prague  still  enjoys 
the  unenviable  reputation  of  being  one  of  the  most  unhealthy 
cities  in  the  world,  the  mortality  from  April  29th  to  June  2nd 
being  47.90  per  mille.  Small-pox  and  typhus  and  measles  have,  a 
correspondent  informs  us,  been  raging  for  the  last  five  or  six 
months,  killing  a  great  number  of  children  among  the  poor.  There 
have  been  numerous  case8  of  typhoid,  scarlet  fever,  diphtheria, 
and  croup.  A  large  number  of  cases  of  typhus  are  and  have  been 
treated  in  the  General  Hospital,  and  two  medical  officers,  two 
medical  students,  and  three  nurses  have  already  died  from  it,  not 
less  than  twenty-three  nurses  having  caught  the  infection. 
Frivat-Docent  Dr.  Haas,  Physician  to  the  Spital  des  Barmherziger 
Bruder,  and  one  of  the  most  respected  medical  men  of  the  city, 
also  died  lately  of  typhus,  which  he  had  caught  at  his  hospital. 
The  Town  Council  haveMone  a  great  deal  in  the  way  of  beautify¬ 
ing  the  town,  but  seems  entirely  callous  to  the  claims  for  pure 
water  and  a  proper  drainage.  Anything  more  abominable,  says 
our  correspondent,  than  the  stenches  in  the  streets  and  the  filthy 
state  of  the  drinking-water  cannot  be  imagined. 


CULTURE,  ART,  AND  SCIENCE,  VERSUS  DIRT. 

The  Rev.  Prebendary  Billing  has  made  some  remarks  before  the 
Select  Committee  of  the  House  of  Lords,  which  is  now  investigat¬ 
ing  what  is  known  as  the  “  sweating  system,”  as  to  the  hygienic 
and  moral  condition  of  the  Jewish  poor  in  East  London,  and 
thinks  there  is  much  need  for  strong  and  continuous  effort  for 
their  improvement  and  the  care  and  education  of  their  children. 
As  to  the  care  of  the  children,  it  is  satisfactory  to  know  that  the 
Jews’  Free  School  provides  for  more  than  5,000  of  them  within  its 
walls,  and  thus  proves  an  immense  factor  in  Anglicising  the 
children  of  those  poor  people  who  are  mostly  fugitives  from 
oppression,  and  tries  to  make  them  respectable  members  of  society. 
It  must  be  borne  in  mind  that  most  of  the  Jews  in  East  London 
come  from  countries  such  as  Russia  and  Poland,  where  there  exist 
no  such  sanitary  laws  as  we  have  in  England,  and  if  their  habits 
are  not  in  accord  with  our  ideas  of  right  living,  the  duty  of  help¬ 
ing  to  reform  them  presses  upon  us  the  more  strongly.  We  have 
been  told  by  many  members  of  the  profession  practising  in  East 
London  that  most  of  the  cases  of  diphtheria  in  children  come  from 
among  this  alien  population,  a  fact  which  should  stimulate 
efforts  for  their  improved  condition  as  a  hygienic  precaution. 
Many  efforts  are  being  successfully  made  to  elevate  the  physical 
and  moral  tone  of  the  East-ender.  The  Rev.  S.  A.  Barnett  has  long 
laboured  in  this  direction,  and  has  demonstrated  by  successful  and 
highly  appreciated  art  exhibitions  that  Whitechapel  people  are 
cap  ible  of  culture,  and  of  receiving  pleasure  from  good  pictures 
and  refined  society.  In  Toynbee  Hall  1,000  learners  are  now 
assembled  every  week,  and  the  principles  [of  sanitation  and  good 
living,  as  well  as  some  learning,  are  thus  instilled  into  some  of  the 
mass  of  the  population,  helping  to  take  them  out  of  the  narrow 
ruts  of  a  drudgery  life.  Science  in  an  attractive  form  is  also  being 
brought  home  to  the  East-ender  in  other  ways.  The  East  London 
Natural  nistory  and  Microscopical  Society  have  inaugurated  a 
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series  of  “  exhibition  nights  ”  at  the  Bow  Vestry  Hall,  which  seem 
to  be  very  popular.  It  is  also  satisfactory  to  hear  that  theBethna 
Green  Board  has  been  stirred  up  by  the  action  taken  by  the  Home 
Office.  The  Commissioners,  in  their  report,  insist  upon  the  re¬ 
organisation  of  the  sanitary  department  of  the  parish,  and  the 
establishment  of  an  adequate  system  of  inspection,  and  the  active 
interference  of  the  Metropolitan  Board  of  Works  to  compel  the 
authorities  to  cause  the  necessary  repairs  to  dilapidated  property 
to  be  executed.  It  may  thus  be  hoped  that  the  combined  effects 
of  the  many  efforts  now  being  made  to  improve  the  moral  anc. 
physical  condition  of  East  London  will  lead  to  improved  conditions 
of  living  among  the  population. 


CALISTHENIC  EXERCISES  FOR  GIRLS. 

Mobe  general  interest  ought  to  be  felt  in  the  importance  of 
physical  training  for  girls.  It  is  not  enough'that  their  mental 
powers  should  be  trained,  the  general  laws  of  hygiene  obeyed, 
and  their  dress  arranged  so  as  not  to  be  harmful.  It  is  also 
necessary  that  scientific  care  should  be  used  in  aiding  the  regular 
and  systematic  development  of  their  bodies.  Scientific  calis¬ 
thenics  should  moreover  have  an  aim  beyond  this,  in  exercising 
and  training  the  nerve-centres.  The  work  of  the  drill-sergeant 
may  suffice  for  getting  up  the  muscles,  but  in  endeavouring  to 
train  the  brain  by  use  of  calisthenics,  it  is  necessary  that  the 
teacher  should  produce  accurate,  harmonious,  and  graceful  move¬ 
ments,  independent  of  the  amount  of  muscular  exertion.  Last 
week  the  Princess  of  Wales  took  part  in  the  Centenary  of  the 
Royal  Masonic  School  for  Girls,  as  celebrated  at  the  Albert  Hall, 
when  a  striking  feature  of  the  ceremony  was  the  performance  of 
some  beautiful  calisthenic  exercises  by  the  girls,  with  free  move¬ 
ments,  marching,  and  drill.  Calisthenic  exercises,  when  conducted 
on  scientific  principles,  are  of  great  value  in  regulating  the  nerve- 
centres  ;  well  co-ordinated  series  of  movements  imitated  from  the 
teacher,  or  produced  to  the  word  of  command,  tend  to  produce  a 
well-knit  nerve  and  muscular  system  responding  with  ease  and 
gracefulness  to  impressions  received  through  the  eye  and  the  ear. 
The  tendency  to  asymmetry  of  postures,  and  ill-balanced  positions 
of  the  head  and  spine,  with  excess  of  movement,  is  often  pro¬ 
nounced  in  growing  girls,  especially  those  of  hysterical  tempera¬ 
ment  ;  such  conditions  may  be  checked  and  brought  under  control 
through  the  eye  and  ear.  Quickness  of  brain  action,  and  of  the 
interaction  of  the  senses  and  the  hands,  may  be  cultivated  by 
exercises  with  balls.  There  is  another  advantage  in  such  exer¬ 
cises,  as  the  ball  is  thrown  or  caught  by  the  child  the  eyes  follow 
the  moving  object  as  it  recedes  or  advances  towards  her,  and 
thus  the  power  of  accommodating  the  vision  is  brought  into  play. 
In  young  and  delicate  girls  great  care  is  necessary  in  using  such 
exercises  as  throw  great  strain  upon  special  groups  of  muscles, 
and  in  the  use  of  exercises  designed  to  regulate  brain  action 
fatigue  should  be  carefully  avoided,  and  throughout  the  lesson  the 
signs  of  weakness  and  exhaustion  should  be  carefully  looked  for,  so 
that  the  strain  may  not  be  injuriously  prolonged.  To  conduct  such 
exercises  and  training  with  success,  especially  in  weakly  children, 
requires  special  training  and  skill  in  the  teacher. 


INVALID  MONARCHS. 

The  sad  case  of  the  late  Emperor  Frederick  III.  is  without  paral¬ 
lel  in  modern  history.  The  partial  invalidism  of  several  European 
monarchs  has  influenced  politics  in  a  marked  manner.  William  III. 
of  England  suffered  from  bronchitis  and  emphysema,  and  the 
condition  of  his  health  was  a  factor  in  the  calculations  of  poli¬ 
ticians  for  years  before  his  death,  which,  after  all,  was  caused  by 
accident.  Louis  XIII.  was  phthisical,  and  his  ill-health  to  a  great 
extent  brought  about  the  absolute  rule  of  Richelieu,  but  the  king, 
though  he  succumbed  to  tubercular  ulceration  of  the  large  intes¬ 


tine,  lived  over  his  forty-second  birthday.  Putting  aside  cged 
popes ;  sultans,  always  under  tutelage  whether  healthy  or  sickly ; 
nominal  monarchs  like  Louis  XVII.  and  Napoleon  II.,  and  two 
Czars  said,  on  not  sufficient  grounds,  to  have  been  insane  when 
murdered,  there  remains  the  great  historical  case  of  King 
Charles  II.  of  Spain.  He  appears  to  have  been  of  weak  intellect 
and  there  is  some  record  of  congenital  malformations,  including 
deficient  development  of  the  lower  jaw.  This  natural  mental 
weakness,  however,  was  certainly  aggravated  by  bad  educa¬ 
tion  and  by  the  custom  of  his  father’s  Court,  which  kept  him 
from  the  wholesome  society  of  youths  of  his  own  age ;  yet  his 
mental  weakness  was  not  so  great  as  to  prevent  him  from  feeling 
much  irritation  at  the  conduct  of  England,  France,  and  Germany 
towards  his  country.  He  succeeded  to  the  throne  in  1665  and  did 
not  die  till  1700 ;  in  1668  when  the  Treaty  of  Aix-la-Chapelle  was 
signed,  his  death  was  hourly  expected,  but  his  sickly  existence 
was  protracted  for  thirty-two  years.  After  his  death  in  1700  the 
war  of  the  Spanish  Succession  soon  followed.  His  case,  had  it 
been  properly  reported,  would  be  of  high  clinical  interest.  With 
the  sole  exception  of  the  invalidism  in  both  instances,  the  reigns 
of  Frederick  III.  of  Germany  and  Charles  II.  of  Spain  stood  in 
strong  contrast.  A  medico-historical  moral  may  be  drawn  there¬ 
from.  The  short  reign  of  a  wise  ruler,  stricken  with  a  deadly 
disease,  is  better  than  the  long  reign  of  a  half  imbecile  monarch 
afflicted  with  a  chronic  disorder. 


DR.  GEORGE  JOHNSON,  F.R.S. 

A  numebous  company  of  ladies,  members  of  Council,  colleagues, 
past  and  present  students  of  King’s  College,  assembled  recently  in 
the  large  theatre  of  that  institution,  to  witness  the  presentation 
to  Dr.  George  Johnson,  F.R.S.,  of  his  portrait,  painted  by  Mr. 
Frank  Holl,  R.A.,  subscribed  for  by  his  friends  and  pupils  on  his 
recent  retirement  from  the  Professorship  of  Clinical  Medicine,  after 
forty-five  years’  service  at  King’s  College  and  King’3  College  Hos¬ 
pital.  Sir  Joseph  Lister,  F.R.S.,  in  making  the  presentation  on 
behalf  of  the  subscribers,  warmly  referred  to  Dr.  Johnson’s  per¬ 
sonal  character,  the  advantages  of  his  teaching  to  many  genera¬ 
tions  of  students,  and  to  the  valuable  researches  by  which  he  had 
advanced  medical  science ;  and,  in  thanking  his  friends  and  pupils 
for  their  kind  testimonial,  Dr.  Johnson  gave  an  interesting  sum¬ 
mary  of  the  circumstances  which  had  determined  him  to  begin 
the  study  of  medicine,  the  incidents  attending  the  publication  of 
his  views  on  some  disputed  points  of  medical  practice,  and  other 
features  of  interest  connected  with  his  long  period  of  work  at  the 
College  and  Hospital. 

ARSENICAL  TISSUES. 

Mb.  F.  E.  Matthews,  of  Cooper’s  Hill,  who  for  some  time  past 
has  been  investigating  the  subject  of  arsenic  poisoning  by  means 
of  cretonnes,  imitation  Indian  muslin,  etc.,  gives  the  following 
results  of  his  inquiries  in  the  Daily  Telegraph.  Dr.  Giffard,  the 
Medical  Officer  at  Cooper’s  Hill,  had  brought  him  some  cases  in 
which  he  thought  he  detected  symptoms  of  arsenic  poisoning; 
and  in  every  case  the  source  of  the  poisoning  was  traced  either  to  a 
cretonne  or  to  an  imitation  Indian  muslin,  used  as  a  decoration  by 
the  student.  The  samples  upon  which  the  experiments  have  been 
performed  were  supplied  by  a  local  tradesman.  The  results 
obtained  on  analysis  were  as  follows : — Forty-four  samples  of  cre¬ 
tonne  have  been  analysed,  and  of  these  none  were  found  abso- 
utely  free  from  "arsenic,  three  contained  only  the  very  faintest 
trace,  and  twenty-one  contained  larger  traces.  The  remaining 
samples  all  contained  arsenic  in  poisonous  quantities.  Eleven  of 
them  were  grouped  as  “  very  bad,”  and  the  other  nine  as  bad  and 
distinctly  dangerous.  One  of  the  "worst  specimens  had  been 
examined  quantitatively,  and  yielded  an  amount  of  arsenic 
equivalent  to  rather  more  than  19£  grains  of  white  arsenic  [Asa  03] 


1348 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  23,  1888. 


per  square  yard.  Mr.  Matthews  adds :  “  It  is  quite  a  common  occur¬ 
rence  to  have  enough  of  these  substances  in  a  room  which  would 
contain  sufficient  arsenic  to  give  100  people  a  fatal  dose.  As 
far  as  the  analyses  have  gone  at  present,  they  do  not  show  that 
any  one  colour  is  more  poisonous  than  another,  as,  strange  to  say, 
the  greens  and  blues,  that  would  be  the  first  suspected,  have  until 
now  proved  purer  than  reds,  browns,  and  blacks.  In  the  case  of 
imitation  Indian  muslins,  five  samples  only  have  been  analysed, 
but  they  all  contained  arsenic  in  poisonous  quantities.”  The 
subject  is  one  which  has  repeatedly  been  brought  to  official  and 
public  notice.  The  National  Health  Society  carried  out  a  very 
full  investigation  of  the  matter,  and  prepared  a  conclusive  report, 
drafting  also  a  Bill  for  Parliament,  designed  to  avoid  these 
dangers;  but  neither  legislators  nor  officials  were  prepared  to 
assent  to  such  a  measure.  Perhaps  in  time  and  by  frequently 
reading  disclosures  of  the  existing  perils  to  health,  public  opinion 
may  be  ripened. 

THE  MEDICAL  SERVICE  AND  THE  INTERESTS  OF  THE 
PLANTERS  AND  COOLIES  IN  BRITISH  GUIANA. 

We  have  received  from  “  The  British  Guiana  Planters  Association  ” 
a  communication  enclosing  further  documents  with  reference  to 
the  recent  report  of  the  Medical  Inspector.  The  most  important 
of  these  is  the  Report  of  the  Immigration  Agent  General  on  the 
Report  of  the  Medical  Inspector.  This  Report  deals  at  great 
length  and  in  much  detail  with  the  various  statements  contained 
in  Dr.  Williams’s  Report,  and  cannot  be  analysed  here  within  a 
reasonable  space.  Its  general  tenour  is  fairly  indicated  by  the 
conclusion,  which  is,  “  that  the  irritation  to  which  his  report  has 
given  rise  is  due,  not  only  to  its  exaggerated  and  misleading  cha¬ 
racter,  but  also  to  the  censorious  spirit  in  which  it  is  written  and 
to  the  absence  of  any  recognition  or  sign  of  appreciation  of  the 
readiness  on  the  part  of  proprietors  of  estates  to  comply  with  all 
reasonable  requisitions,  and  their  desire  to  meet  the  wishes  of  the 
Government,  in  spite  of  the  well-known  difficulties  with  which 
they  have  had  to  contend  during  the  ‘last  few  years.”  As  will  be 
seen  by  the  answer  given  by  Baron  de  Worms  to  Dr.  Farquharson 
which  is  published  at  p.  1363,  the  Colonial  Secretary  does  not  think 
it  desirable  to  send  a  Commission  of  Inquiry,  and  has  determined 
on  removing  Dr.  Williams  from  the  office  of  Medical  Inspector  of 
Hospitals.  It  is  impossible  to  look  upon  this  as  a  satisfactory 
termination  of  the  difficulty.  The  intemperate  articles  which 
have  appeared  in  the  Colonial  press  appear  to  show  that  a  certain 
section  of  the  planters  resent  all  criticism,  and  are  ready  rather 
than  tolerate  it  to  attempt  to  upset  the  present  constitution  of 
the  Medical  Service  of  the  Colony.  This  intemperate  attitude  was 
also  evidenced  by  a  resolution  proposed  by  one  of  the  members  of 
the  Combined  Court  to  the  effect  that  the  Governor  should  be 
requested  to  remove  Dr.  Grieve  from  the  office  of  Surgeon-General 
to  the  Colony  because  he  had  forwarded  his  report — a  printed 
public  document — to  this  Journal. 


MEDICINE  IN  CEYLON. 

The  inaugural  address  of  the  President  of  the  Ceylon  Branch  of 
the  British  Medical  Association  has  been  issued  as  a  pamphlet ; 
in  it  the  Hon  P.  D.  Anthonisz,  M.D.,  sketched  the  progress  of  medi¬ 
cine  and  surgery  in  Ceylon  during  the  last  five-and-forty  years. 
He  instanced  the  greater  precision  in  the  diagnosis  of  the  fevers 
prevalent  in  the  island,  the  recognition  of  typhoid  fever  and  its 
more  rational  treatment,  as  among  the  greatest  advances  of  the 
period.  The  larger  part  of  the  address,  however,  was  occupied 
with  an  able  summary  of  the  means  of  preventing  the  spread  of 
small-pox,  cholera,  and  other  epidemic  diseases.  He  strongly  ad¬ 
vocated  the  early  and  complete  isolation  of  cases  of  cholera,  all 
persons  who  had  come  in  contact  with  patients  being  kept  under 
observation  for  at  least  ten  days ;  he  laid  stress  on  Dr.  Koch’s 


observation  that  the  comma  bacillus  grew  readily  in  animal  but 
not  in  vegetable  media,  observing  that  the  last  epidemic  of  cholera 
in  Colombo  continued  so  long  as  the  water  of  wells  sunk  in  the 
midst  of  dirty  little  habitations  with  cesspits  and  cattle  sheds  all 
around  them,  and  the  soil  saturated  with  the  excreta  of  man  and 
beast,  was  drunk  ;  but  when  these  wells  were  closed,  and  water 
from  unaffected  localities  was  supplied,  the  disease  subsided,  not¬ 
withstanding  that  the  cakes  and  other  farinaceous  food  which  had 
been  cooked  in  and  were  exposed  to  the  air  of  the  room  where  the 
sick  person  was,  were  freely  used,  thus  showing  that  the  bacillus 
could  only  be  cultivated  in  animal  matter,  and  that  it  would  not 
grow  on  starch  or  faiiaaceous  food.  The  flie3  would  otherwise,  he 
thought,  have  been  a  source  of  contagion,  as  they  settled  in  drains 
full  of  the  discharges  of  the  patients  and  the  washings  from  the 
rooms,  and  afterwards  on  the  food.  He  also  statqd  that  Dr.  Koch’s 
opinion  that  the  only  way  to  destroy  the  bacillus  was  drying  was 
confirmed  by  the  [observation  that  cholera  never  reappeared  in 
huts  with  mud  floors,  where  the  ground  was  thoroughly  baked  by 
lighting  fires  on  it ;  in  former  epidemics  these  huts  had  constantly 
afforded  instances  of  recrudescence.  The  readiness  to  apply  the 
latest  results  of  scientific  research  to  practice  is  in  itself  a  striking 
proof  that  the  medical  profession  in  Ceylon  has  advanced  with  the 
rest  of  the  world ;  further  evidence  of  this  enterprising  spirit  is 
afforded  by  the  appearance  of  the  Ceylon  Medical  Journal ,  pub¬ 
lished  quarterly.  The  fourth  number  of  this  periodical,  complet¬ 
ing  the  first  volume,  was  issued  in  May,  and  contains  many  excel¬ 
lent  papers  on  topics  of  general  or  special  interest.  The  first  paper, 
by  Assistant-Surgeon  Gratiaen,  on  Some  Cases  of  Anchylostomiasis, 
affords  interesting  confirmation  of  Dr.  Kynsey’s  view,  that  these 
parasites  are  a  frequent  as  well  as  a  very  effective  cause  of  severe 
anaemia ;  in  all  cases  of  anaemia  in  hospital  the  faeces  are. 
examined  for  the  ova,  and  when  these  are  discovered,  a  calomel 
purge  (gr.  vii  in  divided  doses)  is  given  at  night,  followed  by 
senna  mixture  in  the  morning ;  then  30  grains  of  thymol  is  ad¬ 
ministered  and  repeated  in  two  hours.  Iron  and  digitalis  or  stro- 
phanthus  are  given  for  a  week  or  ten  days,  and  the  faeces  again 
searched  ;  if  ova  are  found  the  treatment  is  repeated ;  recoveries 
from  “  an  almost  hopeless  condition  ”  are  reported  under  this  line 
of  treatment.  The  proceedings  of  the  Ceylon  Branch  of  the  British 
Medical  Association  are  reported  in  the  Ceylon  Medical  Journal , 
and  it  is  satisfactory  to  learn  that  the  first  year  of  the  journal’s 
existence  has  been  successful. 


DISPENSING  DEATH. 

A  lamentable  case  of  gross  negligence  was  disclosed  at  an 
inquest  held  on  Wednesday  on  the  body  of  an  unfortunate  man 
named  Brewster,  the  proprietor  of  a  public-house  at  Lewisham. 
It  seems  that  a  certain  Mr.  Malcolm  Cowan,  who  said  he  was  a 
medical  student  at  King’s  College  Hospital,  and  had  been  a  dis¬ 
penser  for  five  years,  prescribed  for  this  unfortunate  man,  who 
“  did  not  feel  well  and  thought  his  liver  was  out  of  order,”  a  seid- 
litz  powder  with  five  drops  of  liquor  strycliniae.  Mr.  Cowan  seems 
to  have  gone  into  a  chemist’s  shop  kept  by  a  Mr.  Henry  in  the 
district,  and  asked  Mr.  Eugene  Henry,  aged  22— who  said  he  had 
been  apprentice  to  his  father  for  three  years  and  his  assistant  for 
three  years— to  make  up  a  draught  containing  the  alkaline 
part  of  a  seidlitz  powder  in  a  two-ounce  phial,  and  to  add 
five  drops  of  liquor  strychnise.  Hereupon  Mr.  Henry  made  up 
a  draught  containing  not  five  drops  of  liquor  strychni®  but 
five  grains  of  strychnine  in  solution.  And  this  probably  in¬ 
tensely  poisonous  solution  he  labelled  “the  draught,”  acting 
therein  upon  Mr.  Cowan’s  suggestion;  he  did  not  mark  it  “poison¬ 
ous,”  neither  did  he  make  any  observation  to  Mr.  Cowan,  his  excuse 
being  that  he  allowed  his  judgment  to  be  overweighted  by  the 
order  of  Mr.  Cowan,  whom  he  supposed  to  be  a  medical  man.  All 
parties  are  alike  blameable  in  this  tragedy,  Mr.  Cowan  for  under- 
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taking  to  prescribe  under  the  circumstances,  and  Mr.  Eugene 
Henry  is  chiefly  and  most  fearfully  to  blame  in  putting  up,  under 
whatever  misunderstanding,  five  grains  of  strychnine  into  a  two- 
ounce  bottle,  which  he  labelled  “  the  draught,”  without  making 
any  observation  to  Mr.  Cowan,  and  without  labelling  it  “  poison.” 
The  authorities  of  the  Pharmaceutical  Society  ought,  we  think,  to 
take  some  notice  of  this  matter.  We  have  seldom  had  to  record 
so  full  and  so  fatal  a  case  of  neglect  in  dispensing. 


ENGLISH  PRACTITIONERS  IN  SWITZERLAND. 

Db.  F .  R.  Holland,  writing  from  St.  Moritz  and  referring  to  a 
telegram  which  we  published  in  our  issue  of  June  9th,  to  the 
effect  that  a  law  permitting  a  limited  number  of  English  doctors 
to  practise  has  been  carried  by  an  enormous  majority,  says : — 
“  Having  initiated  the  action  both  legally  and  by  personal  can 
vass  of  the  Grosse  Rath,  or  Grand  Council,  which  has  led  to  a 
friendly  concession  from  them,  kindly  permit  me  to  place  before 
your  readers  the  exact  position  of  affairs,  for  otherwise  an  erro¬ 
neous  impression  is  nearly  sure  to  prevail.  1.  The  decision  of  the 
Grosse  Rath  is  not  really  a  law,  it  is  only  an  order  ( ordnung ) 
made  to  suit  a  special  case,  and  does  not  apply  to  medical  men 
generally.  2.  The  action  of  the  Government  of  one  Canton  in  a 
case  of  this  sort  in  no  way  holds  good  of  any  other  part  of  Swit¬ 
zerland.  3.  The  law  in  the  Grisons  which  prevents  foreign  prac¬ 
titioners  from  practising  unless  they  hold  a  Federal  diploma  is 
still  in  force.  Now,  with  regard  to  this  same  law  which  has  been 
the  subject  of  much  criticism,  I  must  say  something  in  its  favour, 
although  I  personally  have  suffered  from  its  application.  Its  ob¬ 
ject  is  not  only  to  interfere  with  the  existence  of  quacks,  but  also 
to  prevent  alien  doctors  from  taking  the  bread  out  of  the  mouths 
of  the  native  medical  men.  From  the  Swiss  doctors’  point  of 
view,  their  health-resorts  afford  a  happy  hunting  ground  to  needy 
practitioners  from  southern  winter  places — men  who  bring  no¬ 
thing  to  the  country,  but  take  all  they  can  out  of  it.  They  do 
not  help  to  develop  a  new  place,  and  they  often  interfere  with  the 
prosperity  of  the  established  cure  places.  These  are  the  men 
that  the  authorities  and  the  people  desire  to  keep  out.  On  the 
other  hand,  the  relief  just  granted  to  the  English  doctors  in  the 
Engadine  for  establishing  winter  stations  there  is  an  earnest  that, 
where  a  medical  man  can  prove  that  his  presence  is  a  real  desider¬ 
atum,  special  privileges  for  practising  shall  be  granted  to  him.” 

AN  EXHIBITION  OF  GROWING  BACTERIA. 

The  following  description  of  the  collection  of  bacteria  which 
Professor  Soyka,  of  the  Hygienic  Institute  of  Frague,  is  at  present 
exhibiting  at  Brussels  and  Copenhagen,  has  been  sent  us  by  a 
correspondent  at  Prague.  Each  collection  contains  about  60  pure 
cultivations,  each  in  3  to  5  specimens,  and  consists  of  2  groups, 
namely,  in  round  glass  boxes  on  potatoes  or  Soyka’s  milk  rice 
(10  parts  of  rice  flour,  15  of  milk,  and  5  of  beef-tea,  fractionally 
sterilised,  forms  a  beautifully  white  homogeneous  surface),  and, 
secondly,  in  flat,  round  flasks  in  gelatine,  agar-agar,  and  blood 
serum.  The  former  ones  are  produced  in  the  following  manner : 
the  nutritive  materials  mentioned  are  put  into  cylindrical  glass 
boxes  (of  the  shape  of  pill-boxes),  with  exactly  fitting  lids,  sterilised 
and  inoculated.  When  the  desired  growth  has  taken  place  they  are 
hermetically  closed  in  the  following  manner:  a  circular  glass 
plate  is  heated  to  about  100°  or  120°  C.,  and  put  on  the  glass  box 
at  the  same  moment  that  the  lid  is  removed.  The  latter  is 
quickly  cleaned,  heated  to  150°  to  170°,  and  placed  on  the  hot 
plate  face  downward.  As  soon  as  it  can  be  held  with  the  hand 
for  a  moment,  it  is  dipped  into  melted  paraffin,  and,  whilst  the 
plate  is  removed  with  the  left  hand,  put  on  the  box  with  the 
other  hand.  The  rim  is  hermetically  closed  by  painting  on 
paraffin.  The  cultivations  remain  pure  and  able  to  germinate 
(latent)  for  an  indefinite  period,  so  far  observed  for  two  years  and 


a  half.  Ihe  second  group  (Soyka’s  Dauerplatter)  is  prepared  in 
circular  flasks  flattened  on  two  sides,  with  cylindrical  necks,  filled 
with  gelatine  or  agar  to  about  two  thirds.  After  liquifying  these 
substances,  and  whilst  they  are  cooling,  six  to  seven  dilutions  of 
the  materials  to  be  inoculated  are  prepared  in  beef-tea  ;  the  first 
to  sixth  dilution  is  inoculated,  and  after  solidification  has  taken 
place,  whilst  the  flask  is  lying  on  one  of  its  flat  sides,  the  mouth 
of  the  neck  is  dipped  into  paraffin  and  hermetically  closed.  The 
colonies  grow  isolated  and  energetically.  The  most  important 
point  is  the  finding  of  the  right  dilution  in  order  to  get  only  a 
small  number  of  colonies,  which  can  be  examined  microscopically. 
Professor  Soyka  claims  for  his  method  the  following  advantages : 
1.  Possession  of  a  museum  for  demonstrations ;  2,  existence  for  a 
long  time  of  pure,  unchangeable  material  for  inoculations ;  3, 
possibility  of  fixing  the  duration  of  the  latent  life  of  the 
organisms ;  4,  possibility  of  creating  the  most  intense  processes 
of  growing,  and  of  observing  the  same  for  an  indefinitely  long 
period. 

TUBERCULOUS  ULCERATION  OF  THE  VULVA, 

Db.  M.  Zweigbaum,  of  Warshan,  records  a  case  of  this  rare  mani¬ 
festation  of  tuberculosis  in  the  Berliner  Elin.  Wochenschrift,  May 
28th,  1888.  The  patient  came  under  his  observation  in  1885,  but 
the  year  before  had  been  treated  for  fungous  ulceration  of  the 
vaginal  portion  of  the  uterus.  Paquelin’s  cautery  was  used,  and 
the  patient  was  discharged  “  cured.”  She  was  thirty-two  years 
old,  and  had  had  five  children.  On  admission  under  Dr.  Zweig- 
baum’s  care  there  was  a  deep,  painful  ulcer  just  within  the  left 
posterior  vaginal  wall,  forming  a  cavity  an  inch  and  a  half  long 
and  an  inch  deep,  together  with  cauliflower  excrescences  of  the 
portio  vaginalis.  The  left  labium  minus  was  almost  destroyed  by 
ulceration,  and  microscopic  examination  of  a  portion  revealed 
abundant  tubercle  bacilli.  The  apex  of  the  right  lung  showed 
obscure  signs  of  phthisis  on  auscultation  and  percussion.  The 
spleen  was  somewhat  enlarged,  and  the  patient  was  feverish.  In 
five  months  death  ensued  from  exhaustion,  the  lungs  having 
shown  further  alterations.  There  had  been  purulent  expectora¬ 
tion,  and  towards  the  end  oedema  of  the  lower  limbs.  Syphilis 
was  positively  excluded  in  this  case,  which  was  examined  by 
several  colleagues.  Dr.  Zweigbaum  has  carefully  examined  the 
literature  of  the  subject,  and  finds  only  two  cases  of  tuberculous 
ulceration  of  the  vulva  recorded  (Deschamps,  Chiari).  Taking 
into  account  the  vagina  and  cervix  uteri,  twenty-nine  cases  of 
primary  disease  are  recorded  by  various  observers,  and  a  short 
synopsis  of  each  case  is  here  given.  The  disease  is  by  no  means 
rare  in  the  course  of  general  tuberculosis,  but  is  rare  when  pri¬ 
mary.  Cohnheim  gives  one  case,  Fernet  four  cases,  of  infection 
by  coitus.  Others  are  ascribed  to  examinations,  syringing  by 
nurses  who  are  tuberculous  or  much  in  contact  with  tuberculous 
patients.  Numerous  cases  are  recorded  as  having  occurred  imme¬ 
diately  post  partum.  Intercourse  with  phthisical  patients  appears 
also  to  be  more  or  less  dangerous  ;  for  example,  by  the  use  of  the 
same  bedclothes,  closets,  or  baths.  Auto-infection  may  also  occur 
from  the  sputa  or  fasces,  and  thus  a  secondary  tuberculosis  may 
be  set  up.  Frerichs  disputes  the  possibility  of  infection  from 
without,  and  argues  that  it  takes  place  by  conduction  from  the 
Fallopian  tubes,  more  rarely  the  uterus.  The  stages  successively 
occupied  by  infectious  material  are  very  difficult  to  make  out,  be¬ 
cause  each  organ  or  part  successively  traversed  may  show  no 
trace  of  the  virus  afterwards,  the  nidus  being  unsuitable.  We  do 
not  yet  know  the  conditions  which  favour  the  establishment  of  the 
tuberculous  process  in  a  particular  part.  It  is  probable  that  cer¬ 
tain  pathological  processes  induce  a  predisposition  for  tubercu¬ 
losis,  as  in  the  lungs.  Thus  comments  Dr.  Zweigbaum  on  his  case, 
which  teaches  us  above  all  the  value  of  cleanliness,  or  rather  the 
great  dangers  which  attend  its  absence. 
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SCOTLAND. 

SMALL-POX  IN  KILMARNOCK. 

A  case  of  small-pox  has  been  discovered  in  Kilmarnock.  It 
was  that  of  a  football  player  of  Preston,  who  came  to  Glasgow  on 
Saturday,  the  2nd  inst.,  to  play  in  a  match,  but  was  prevented  by 
illness,  which  has  since  been  found  to  be  due  to  small-pox.  He 
was  removed  to  hospital,  and  all  necessary  precautions  were 
taken.  _ 

VISIT  OF  THE  QUEEN  TO  GLASGOW. 

The  Queen  has  intimated  her  intention  of  visiting  Glasgow  in 
order  to  inspect  the  International  Exhibition,  on  August  23rd. 
The  arrangements  for  the  visit  have  not  yet  been  made  public, 
but  it  is  hoped  that  in  addition  to  inspecting  the  exhibition,  Her 
Majesty  may  consent  to  open  the  New  Municipal  Buildings. 

VICTORIA  INFIRMARY. 

At  a  meeting  of  the  executive  committee  of  the  Victoria  Infirmary 
it  was  intimated  that  subscriptions  to  the  building  fund  now 
amounted  to  £25,000.  Estimates  for  the  building  were  considered 
and  accepted,  and  it  was  arranged  that  in  view  of  the  expected 
visit  of  the  Queen  to  Glasgow  an  effort  should  be  made  to  get  Her 
Majesty  to  lay  the  foundation-stone. 


CHILDREN’S  FRESH-AIR  FORTNIGHT. 

The  committee  carrying  out  this  scheme  in  Glasgow  have,  since 
May  15th,  sent  776  of  the  neediest  children  to  the  country  for  a 
fortnight,  and  marked  success  is  attending  the  development  of 
the  scheme.  The  system  of  boarding  out  the  children  with 
respectable  cottagers  is  succeeding  admirably. 


THE  UNIVERSITY  OF  BOLOGNA. 

The  delegates  from  Glasgow  at  the  octo-centenary  of  the  Univer¬ 
sity  of  Bologna  were  Professors  Ramsay,  Ferguson,  and  Jebb,  the 
last-named  also  representing  the  University  of  Cambridge. 
Professor  Jebb,  in  honour  of  the  event,  has  composed  a  very 
elaborate  and  beautiful  Greek  Pindaric  ode,  in  which  he  eulogises 
the  University  of  Bologna  for  the  distinguished  part  it  played  in 
the  revival  of  learning,  law,  and  medicine.  At  the  end  of  the 
poem  he  makes  graceful  allusion  to  the  connection  of  Glasgow  with 
Bologna — the  constitution  of  the  former  University  being  originally 
drawn  by  Pope  Nicholas  V.  in  1451  on  the  model  of  that  of  Bologna. 
This  fact  is  again  referred  to  in  a  Latin  address  of  congratulation 
sent  by  the  Senate  of  the  University  of  Glasgow  to  the  Rector  and 
Senate  of  the  University  of  Bologna,  and  which  concludes  thus : — 
“Liceat  igitur  Universitati  nostrae,  ut,  felicissimum  hoc  nancta 
gratulationis  offerendae  tempus,  simul  gaudii  quod  omnibus  com¬ 
mune  est,  se  participem  esse  declaret,  simul  proprio  quodam  sensu 
arctioris  instincta  necessitudinis,  tanquam  matri  venerandae  filia 
caritatem  atque  amorem  testificetur.” 

- ♦ - 

IRELAND. 


THE  LOCAL  GOVERNMENT  BOARD  INSPECTORSHIP. 

Dr.  Robert  Clements,  medical  officer  to  No.  1  Dispensary,  Bel¬ 
fast,  has  been  appointed  an  inspector  under  the  Local  Govern¬ 
ment  Board,  in  room  of  Dr.  E.  Thompson,  resigned. 

BELFAST  WATER  SUPPLY. 

There  has  been  a  very  copious  rainfall  in  the  neighbourhood  of 
Belfast  during  the  past  two  or  three  weeks,  and  some  dissatis¬ 
faction  has  been  expressed  at  a  meeting  of  the  Water  Board  that 
measures  have  not  been  taken  to  store  supplies  in  the  new  reser¬ 
voirs  at  Stoneyford.  Some  difficulty  regarding  the  report  of  the 


Local  Government  arbitrator  is  the  alleged  cause  of  this  apparent 
neglect. 


IRISH  BRANCH  OF  THE  BRITISH  MEDICAL 
TEMPERANCE  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Branch  of  the  British  Medical 
Temperance  Association  was  held  at  the  Royal  College  of  Surgeons 
of  Ireland  on  June  8th.  The  report  read  by  Dr.  MacDowell  Cos- 
grave,  Honorary  Secretary,  stated  that  the  number  of  member.* 
and  associates  had  increased  during  the  year.  The  President 
(Deputy  Surgeon-General  Gunn)  expressed  a  wish  that  more 
students  would  join  as  associates.  The  object  of  the  Association 
is  to  promote  investigation  of  the  alcohol  question,  which  was  of 
great  importance  in  its  relation  to  the  health  of  the  nation,  and  of 
especial  interest  to  members  of  the  medical  profession  and  students 
of  medicine. 


DR.  MAGNER. 

The  Local  Government  Board  having  declined  to  sanction  the 
appointment  of  Dr.  Magner  to  the  Timoleague  Dispensary,  the 
County  and  City  of  Cork  Medical  Protective  Association  have 
passed  the  following  resolution :  “  That  we  regard  any  attempt 
by  a  public  board  to  exact  any  pledges,  political  or  otherwise, 
from  a  registered  medical  practitioner  who  is  a  candidate  for  a 
medical  appointment  as  an  undue  interference  with  professional 
rights ;  that  we  believe  the  requirements  of  a  pledge  unconnected 
with  the  discharge  of  his  professional  duties  not  to  be  in  the 
interests  of  the  sick  poor,  and  we  feel  confident  no  honourable 
member  of  our  body  would  enter  into  an  engagement  that  would 
subject  him  to  civil  disabilities ;  and  we  are  further  of  opinion 
thi  t  the  acceptance  of  office  under  such  conditions  would  be 
derogatory  to  the  profession.” 


Kidderminster  Ambulance  Classes. — Dr.  J.  Lionel  Stretton 
has  recently  conducted  ambulance  classes  for  men  and  women  in 
Kidderminster  with  great  success.  The  male^  class,  numbering 
72,  of  whom  69  went  up  for  examination  and  67  passed,  expressed 
their  gratitude  by  presenting  Dr.  Stretton  with  a  pair  of  bronze 
trays.  The  female  class,  numbering  40,  presented  15  candidates 
for  examination,  of  whom  all  passed. 

Large  Vesical  Calculus. — At  a  recent  meeting  of  the  St. 
Petersburg  Medical  Society,  Dr.  H.  J.  Turner  showed  ( Vratch , 
No.  15,  1888,  p.  298)  an  enormous  ellipsoid  stone  weighing  ten 
ounces,  and  consisting  of  urates  and  oxalates.  It  was  removed 
from  the  bladder  of  a  man,  aged  32,  by  suprapubic  operation.  The 
patient  survived  twenty-six  days.  At  the  post-mortem  examina¬ 
tion  both  kidneys  were  found  full  of  pus,  and  disorganised  by 
extensive  cystic  degeneration. 

Sanitary  Surveyors  and  Inspectors. — At  the  examinations 
held  by  the  Sanitary  Institute  this  month  10  candidates  presented 
themselves  for  certificates  of  competence  as  local  surveyors,  of 
whom  only  2  were  successful ;  65  candidates  presented  themselves 
for  certificates  of  competence  as  inspectors  of  nuisances,  of  whom 
46  were  successful. 

Death  from  Chloroform. — The  death  of  a  woman  aged  35, 
when  under  the  influence  of  chloroform,  occurred  last  week  at 
St.  Bartholomew’s  Hospital.  The  deceased,  the  wife  of  a  brick¬ 
layer,  was  suffering  from  an  abscess  in  the  neck.  Chloroform  was 
administered  with  every  precaution,  but  the  woman  almost  im¬ 
mediately  died. 

On  the  occasion  of  the  presentation  of  medallions  and  certifi¬ 
cates  to  the  successful  pupils  of  the  St.  John  Ambulance  Associa¬ 
tion  class  at  Newark  Dr.  F.  H.  Appleby  was  presented  with  a 
silver  tea-kettle  and  salver,  as  a  token  of  appreciation  of  the  ser¬ 
vices  rendered  by  him  in  connection  with  ambulance  work  in 
Newark. 

We  understand  that  Mr.  Henry  A.  Allbutt,  of  Leeds,  has 
initiated  legal  proceedings  with  the  view  of  compelling  the 
General  Medical  Council  to  restore  his  name  to  the  Medical 
Register. 
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THE  LATE  GERMAN  EMPEROR. 

CLINICAL  HISTORY  OF  THE  CASE. 

The  first  definite  symptoms  of  the  illness  which,  on  June  15th, 
deprived  Germany  of  a  truly  enlightened  ruler  and  the  world  of  a 
most  noble-hearted  man  appear  to  have  shown  themselves  in 
January,  1887.  There  is  said  to  be  a  somewhat  remote  history  of 
cancer  in  the  family,  and  for  many  years  the  late  Emperor  suf¬ 
fered  from  a  certain  delicacy  of  the  throat.  In  1886  he  had 
an  attack  of  measles,  from  which  he  recovered  without  any 
bad  after-effects,  but  it  was  noticed  that  he  never  quite  regained 
the  high  spirits  for  which  he  had  before  been  remarkable.  In  the 
latter  part  of  the  same  year  he  suffered  from  a  succession  of  obstinate 
“  colds,”  which  finally  culminated  in  such  extreme  and  persistent 
hoarseness  that  his  physician  in  ordinary,  Dr.  von  Wegner,  called 
in  Dr.  Carl  Gerhardt,  Professor  of  Medicine  in  the  University  of 
Berlin  and  a  recognised  authority  on  diseases  of  the  throat.  On 
laryngoscopic  examination  a  small  growth  was  seen  springing 
from  the  left  vocal  cord  and  interfering  with  its  action.  This  was 
in  great  part  destroyed  by  electric  cautery,  and  in  the  spring  the 
illustrious  patient  was  sent  to  Ems,  where  it  was  hoped  that  the 
waters  would  complete  the  cure.  The  symptoms,  however, 
returned  with  greater  severity,  and  the  growth  increased  in  size 
so  rapidly  that  suspicion  of  its  being  malignant  was  excited. 
Professor  Ernst  von  Bergmann,  the  leading  surgeon  in  Berlin,  and 
soon  afterwards  Professor  Tobold,  one  of  the  pioneers  of  laryng¬ 
ology,  were  consulted,  and  it  was  agreed  that  an  operation  was 
desirable  in  order  to  determine  the  nature  of  the  disease,  and,  if 
possible,  extirpate  it.  With  this  view  it  was  proposed  to  perform 
thyrotomy  in  the  first  place,  and,  if  necessary,  to  follow  this  up 
by  such  further  surgical  measures  as  the  circumstances  of  the  case 
might  seem  to  call  for.  Before  carrying  this  plan  into  execution, 
however,  the  medical  attendants  being  fully  alive  to  the  vast 
responsibility  of  their  position,  were  anxious  to  have  the  advice  of 
some  laryngoscopic  authority  whose  opinion  would  command 
general  respect.  It  was  unanimously  decided  to  call  in 
Sir  (then  Dr.)  Morell  Mackenzie,  who  accordingly  proceeded 
to  Berlin  on  May  20th.  He  found  a  sessile  growth  about 
the  size  of  a  split  pea,  but  oval  in  shape,  situated  on  the 
posterior  extremity  and  inner  surface  of  the  left  vocal 
cord,  the  mobility  of  which  was  distinctly  impaired.  There 
was  general  congestion  of  the  mucous  membrane  of  the  larynx. 
Dr.  Mackenzie  did  not  consider  the  clinical  evidence  decisive  one 
way  or  other  as  to  the  character  of  the  affection,  and  suggested 
that  before  any  further  steps  were  taken  a  portion  of  the  growth 
should  be  removed  through  the  mouth  and  examined  microscopi¬ 
cally.  He  succeeded  in  thus  extracting  two  or  three  fragments, 
which  were  at  once  submitted  to  Professor  Rudolf  Virchow.  That 
eminent  pathologist  having  failed  to  find  any  trace  of  malignant 
structure  in  them,  it  was  unanimously  agreed  that  Dr.  Mackenzie 
should  take  the  case  into  his  own  hands  for  a  time,  and  should 
attempt  to  eradicate  the  disease  without  external  operation.  In 
June  the  Emperor  (then  Crown  Prince)  came  to  England,  and 
Dr.  Mackenzie  removed  the  remaining  portion  of  the  growth. 
After  examination,  this  was,  on  July  1st,  pronounced  by  Professor 
Virchow  to  be  a  “  hard  compressed  warty  growth  that  has  started 
from  a  moderately  irritated  and  thickened  surface,  and  the  exami¬ 
nation  of  its  base  has  not  afforded  the  least  support  for  the  idea  of 
a  new  formation  penetrating  inwards.”  The  voice  was  at  this  time 
so  much  improved  that,  on  July  14th,  the  Prince,  in  visiting  the 
Throat  Hospital,  made  a  little  speech  to  the  patients  in  which  he 
expressed  a  hope  that  they  might  be  cured  as  quickly  as  he  had 
been.  The  larynx,  however,  remained  somewhat  irritable,  and 
the  whole  throat  showed  a  tendency  to  become  congested  on  very 
slight  provocation. 

At  the  beginning  of  August  there  were  signs  of  recurrence  of 
the  growth,  and  Dr.  Mackenzie  applied  the  electric  cautery  on 
two  occasions  with  the  result  of  destroying  it  entirely.  The  Prince 
then  went  to  the  Isle  of  Wight,  the  climate  of  which,  however, 
proved  too  relaxing,  and  his  throat  gave  him  a  good  deal  of 
trouble.  Dr.  Norris  Wolfenden,  who  attended  him  while  there, 
observed  a  slight  thickening  of  the  mucous  membrane  at  the  back 
of  the  larynx  in  the  form  of  a  ri  ige  extending  horizontally  from 
the  base  of  one  arytenoid  cartilage  to  the  other.  The  action  of 
the  vocal  cord  was  still  somewhat  defective,  as  it  had  been  in 
Berlin.  The  bracing  air  of  Braemar  was  next  tried,  and  consider¬ 
able  improvement  took  place  in  the  local  condition;  the  thickening 
just  mentioned  was  absorbed,  the  congestion  of  the  larynx  dis¬ 
appeared,  and  the  affected  cord  moved  more  freely.  Early  in 


September,  however,  there  was  a  relapse,  and  on  the  18th  of  that 
month,  while  the  Prince  was  at  Toblach  in  the  Tyrol,  Mr.  Mark 
Ilovell,  who  had  succeeded  Dr.  Wolfenden,  noticed  a  swelling 
half-an-inch  below  the  left  cord  and  parallel  with  its  free  border 
I  Ins  increased  in  size;  oedema  of  the  left  aryteno-epiglottic  fold 
supervened,  and  there  was  some  constitutional  disturbance  The 
acute  symptoms  passed  off  in  a  few  days,  and  the  Prince  pro- 
ceeded  to  Italy.  Towards  the  end  of  October,  active  hyperemia 
of  the  whole  interior  of  the  larynx  came  on  somewhat  suddenly  • 
the  swelling  under  the  left  cord  increased  in  size  and  began  to 
ulcerate,  and  a  reddish  projection  was  noticed  below  the  right 
cord.  Early  in  November  the  appearances  were  so  ominous  that 
it  was  thought  expedient  to  have  further  advice,  and  Professor 
Leopold  von  Schrotter  of  Vienna,  Dr.  Moritz  Schmidt  of  Frankfort 
and  Dr.  (now  Professor)  Hermann  Krause  were  summoned  to  San 
Remo.  After  consultation  the  diagnosis  of  cancer  of  the  larynx 
was  arrived  at,  and  the  propriety  of  a  radical  operation  was 
discussed.  The  illustrious  patient  having  fully  considered  the 
question,  decided  not  to  submit  himself  to  any  procedure  invol¬ 
ving  immediate  risk  to  life,  but  to  take  his  chance  with  treatment 
of  a  purely  palliative  kind.  From  this  point  onwards  the  disease 
made  steady  progress,  with  occasional  exacerbations  of  the 
symptoms  owing  to  the  intercurrent  development  of  inflam¬ 
matory  processes  in  various  parts  of  the  larynx.  These,  in  the 
early  part  of  this  year,  became  so  pronounced  as  almost  entirely 
to  mask  the  essential  disease,  and  hopes  were  entertained  by  some 
of  the  physicians  that  the  affection  might  after  all  prove  to  be  one 
of  perichondritis  depending  on  chronic  laryngitis  of  exceptional 
severity.  ^ 

About  the  end  of  January  the  glottis  began  to  be  encroached 
on  to  a  serious  extent,  and  on  February  9th,  tracheotomy  became 
necessary.  Professor  von  Bergmann  was  telegraphed  for,  but  be¬ 
fore  he  could  reach  San  Remo  the  dyspnoea  became  so  urgent  that 
the  operation  was  performed  by  Dr.  Bramann  in  the  "presence 
of  Sir  Morell  Mackenzie,  Dr.  Krause,  Dr.  Schrader,  and  Mr.  Hovell. 
The  Prince  did  not  rally  from  the  effects  of  the  operation  for  some 
time,  and  it  became  clear  that  the  general  health  was  beginning 
to  give  way.  It  was  feared  that  secondary  formations  had  de¬ 
veloped  in  the  lungs ;  but  Professor  Kussmaul,  who  was  sum¬ 
moned,  could  find  no  evidence  of  such  a  complication.  Soon 
afterwards,  however,  Professor  Waldeyer,  to  whom  in  the  absence 
of  Professor  Virchow,  the  microscopic  examination  of  the  expec¬ 
torated  matters  had  been  entrusted,  pronounced  the  laryngeal 
affection  to  be  cancerous.  The  tracheotomy  wound  was  for 
a  few  days  in  a  very  unhealthy  state,  and  there  was  a  good 
deal  of  suppuration.  Great  difficulty  was  experienced  in 
finding  a  tube  to  fit  comfortably  in  the  wound,  and  finally  Sir 
Morell  Mackenzie  was  obliged  to  fashion  one  with  his  own 
hands.  The  illustrious  patient  thereupon  recovered  his  ap¬ 
petite,  and  was  able  to  sleep ;  and  he  regained  his  strength  to 
such  a  degree  that  when  his  father,  the  Emperor  William,  died 
on  March  9th  he  insisted  on  returning  at  once  to  Germany, 
although  the  weather  was  most  inclement.  At  Charlottenburg 
the  new  Emperor  was  able  for  a  time  to  discharge  many  of  the 
duties  of  his  exalted  position,  and  he  threw  himself  into  the  con¬ 
duct  of  State  affairs  with  such  energy  that  his  physicians  were 
anxious  to  get  him  away  from  the  neighbourhood  of  Berlin.  On 
April  13th  the  tracheotomy  tube  became  partially  blocked  by  a 
mass  projecting  into  its  lower  end,  and  some  difficulty  occurred 
in  replacing  it  by  a  longer  one.  There  was  a  good  deal  of  hajmor- 
rhage,  the  blood  finding  its  way  into  the  lungs  and  setting  up 
bronchitis.  Diffuse  suppurative  inflammation  of  the  loose  tissue 
surrounding  the  trachea  ensued,  and  for  some  days  there  was  con¬ 
siderable  pyrexia  with  occasional  rigors.  Apprehensions  were 
felt  that  pyaemia  was  setting  in,  but  the  general  condition  im¬ 
proved  on  the  establishment  of  a  profuse  purulent  discharge  which 
continued  more  or  less  till  the  end.  In  May  the  inflammatory 
element  in  the  case  underwent  a  notable  abatement,  and  there 
was  a  pause  in  the  progress  of  the  disease  for  two  or  three  weeks. 

At  this  time  Professor  Virchow  again  examined  some  of  the  dis¬ 
charge,  without  finding  in  it  anything  that  to  his  mind  was  a 
proof  of  cancer.  On  June  8t'h  it  was  obvious  that  a  fresh 
complication  had  occurred ;  difficulty  of  swallowing  came 
on,  and  it  was  thought  that  perforation  into  the  oeso¬ 
phagus  had  taken  place.  On  J une  9th  Trendelenburg’s  tampon 
cannula  was  substituted  for  the  ordinary  tracheotomy  tube  with 
the  view  of  preventing  the  food  from  escaping  into  the  air- 
passage.  The  Emperor  meanwhile  was  losing  ground  very  fast, 
and  on  the  13th  Sir  Morell  Mackenzie  had  to  feed  him  with  the 
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oesophageal  tube.  On  the  evening  of  the  14th  pneumonia  rapidly 
supervened  and  death  took  place  on  the  forenoon  of  the  15th. 

The  medical  men  in  attendance  on  His  Imperial  Majesty  at  the 
time  of  his  death  were  Sir  Morell  Mackenzie,  who  had  been  con¬ 
stantly  with  him  since  the  beginning  of  February,  and  who  has 
throughout  had  the  responsible  management  of  the  case  with 
the  exception  of  the  period  immediately  following  the  operation 
of  tracheotomy ;  Professors  von  Bardeleben,  Senator,  Leyden,  and 
Krause;  Drs.  von  Wegner  and  Schrader,  and  Mr.  Mark  Hovell.  During 
the  last  few  months  Sir  Morell  Mackenzie  has  been  on  duty  dur¬ 
ing  the  day,  while  Mr.  Hovell  has  watched  at  night.  In  addition 
to  the  above-mentioned  gentlemen,  the  following  members  of  the 
profession  have  at  one  time  or  another  been  connected  with  the 
case :  Professors  Gerhardt,  von  Bergmann,  von  Schrotter,  Kuss- 
maul,  Virchow,  Waldeyer,  Drs.  von  Lauer,  Tobold,  Bramann, 
Moritz  Schmidt,  Landgraf,  and  Norris  Wolfenden.  Dr.  Robert  C. 
Myles,  an  American  physician,  also  examined  the  late  Emperor  s 
throat  on  one  occasion  when  he  was  in  England. 

The  post-mortem  examination,  which  was  made  on  June  lbth 
by  Professor  Virchow  and  Dr.  Langerhaus,  in  the  presence 
of  Sir  M.  Mackenzie,  Drs.  von  Wegner,  von  Bardeleben,  von 
Bergmann,  Waldeyer,  and  Bramann,  and  Mr.  Hovell,  proved 
that  the  disease  was  cancer  complicated  by  suppurative  inflam¬ 
mation  of  such  intensity  that  the  whole  structure  of  the  larynx 
was  destroyed,  its  place  being  taken  by  a  large  abscess-cavity. 
Although  a  summary  of  the  results  of  the  post-mortem  examina¬ 
tion  has  already  appeared  in  the  daily  newspapers,  we  regret  that 
we  are  unable  to  give  the  full  report,  as  orders  were  issued  at  the 
last  moment  that  it  should  not  be  published. 

Before  the  necropsy  was  made  Sir  Morell  Mackenzie,  at  the 
request  of  Prince  Bismarck,  drew  up  the  following  report  on  the 
case,  which  he  presented  to  the  new  Emperor,  and  which  was  de¬ 
posited  among  the  State  archives: 

“  In  my  opinion  the  disease  from  which  the  Emperor  died  was 
cancer.  The  morbid  process  probably  commenced  in  the  deepest 
tissues  of  the  cartilaginous  structures  of  the  larynx,  and  they 
became  affected  at  a  very  early  date.  A  small  growth,  which  was 
present  when  I  first  examined  the  late  Emperor,  was  removed  by 
me  by  several  operations,  and  all  the  portions  taken  away  were 
submitted  to  Professor  Virchow.  He  was  unable  to  detect  in  them 
any  evidence  of  the  existence  of  cancer.  Examinations  made  at 
the  beginning  of  March  by  Professor  Waldeyer,  however,  led  to 
the  belief  that  cancer  was  then  present.  Whether  the  disease  was 
originally  cancerous  or  assumed  a  malignant  character  some 
months  after  its  first  appearance  it  is  impossible  to  state.  The 
fact  that  perichrondritis  and  caries  of  the  cartilages  played  an 
active  and  important  part  in  the  development  of  the  disease  no 
doubt  largely  contributed  to  make  it  impossible  to  form  a  decided 
opinion  as  to  its  nature  till  quite  a  recent  date. 

“  Morell  Mackenzie.” 

To  this  report  was  appended  the  following  statement  from 
Mr.  Hovell: — 

“  In  so  far  as  my  observations  since  last  August  permit  me  to 
form  an  opinion,  I  concur  entirely  with  Sir  Morell  Mackenzie’s 
view.  “T.  Mark  Hovell.” 

The  subjoined  account,  which  we  have  received  from  Sir  Morell 
Mackenzie,  of  the  closing  events  of  the  late  Emperor’s  illness  will 
be  read  with  particular  interest : — 

“  A  few  days  before  the  Emperor  left  Charlottenburg,  he  began  to 
lose  ground,  a  tendency  which  continued  to  show  itself  after  His 
Majesty  arrived  at  Potsdam.  There  was,  however,  nothing  alarm¬ 
ing  in  the  symptoms  until  the  early  morning  of  June  8th,  when 
Professor  Krause  (who  in  the  absence  of  Mr.  Hovell  was  sitting 
up  with  the  Emperor)  observed  that,  in  drinking  milk,  some  of  it 
passed  down  the  trachea  into  the  lungs,  producing  violent  cough¬ 
ing,  whilst  some  came  out  directly  through  the  tracheal  wound. 
During  the  day  His  Majesty  was  able  to  swallow  solids 
moderately  well,  but  in  taking  liquids,  the  greater  part  was 
lost  in  the  way  already  described.  It  was  generally  agreed  that 
a  fistula  had  developed,  but  Sir  Morell  Mackenzie  suggested  the 
possibility  that  the  liquid  might  pass  directly  into  the  larynx 
through  the  epiglottis  not  acting  properly.1  He,  however,  agreec. 
with  his  colleagues  that  in  all  probability  ulceration  had  taken 
place  through  the  posterior  surface  of  the  larynx  into  the  oeso- 

Sliagus.  On  the  evening  of  the  9th,  in  the  presence  of  Professors 
araeleben,  Leyden,  and  Krause,  and  Generalarzt  von  Wegner,  Sir 
Morell  Mackenzie  inserted  a  tampon  cannula,  which  was  immedi- 

1  This  suggestion  eventually  proved  to  be  correct. 


ately  inflated.  After  this  no  fluid  passed  down  the  trachea,  but  in 
drinking,  nearly  all  the  liquid  taken  still  passed  into  the  larynx 
and  escaped  by  the  side  of  the  cannula.  On  the  10th  the  con¬ 
dition  remained  unchanged,  and  on  the  following  morning  it  was 
unanimously  agreed  that  Sir  Morell  Mackenzie  should  attempt  to 
:’eed  the  Emperor  with  an  oesophageal  tube.  A  tendency  of  the  pos¬ 
terior  wall  of  the  trachea  to  bulge  forwards  and  thus  obstruct  the 
]  ower  orifice  of  the  cannula  having  been  lately  noticed  it  was  believed 
that  this  structure  was  very  soft,  and  it  was  thought  that  a  false 
'  passage  might  easily  be  made.  Hence  it  was  considered  that  the 
massing  of  an  oesophageal  tube  would  not  be  unattended  with 
danger.2  Nevertheless,  the  operation  was  carried  out  with  perfect 
success,  and  from  Monday,  June  11th,  till  Friday,  June  15th, 
at  6.30  a.m.,  His  Majesty  was  regularly  fed  with  condensed 
milk,  cream,  beef-tea,  eggs,  and  whisky. 

On  Tuesday,  in  the  middle  of  the  day,  it  was  noticed  that  the 
Emperor’s  breathing  became  obstructed,  and  this  difficulty  gradually 
increased,  till  at  7  p.m.  it  became  serious.  It  had  been  arranged 
in  the  morning  that  in  the  evening  a  longer  tube,  which  had  been 
prepared  a  day  or  two  previously,  should  be  inserted;  and  Sir 
Morell  Mackenzie  intended  waiting  till  10  p.m.  in  order  that  he 
might  introduce  it  in  the  presence  of  Professor  Bardeleben,  who 
was  expected  at  that  hour.  At  9  p.m.,  however,  the  breathing  be¬ 
came  so  bad  that  Sir  Morell  Mackenzie  found  it  necessary  to  take 
immediate  steps,  without  waiting  for  the  Professor.  Before 
changing  the  tube,  Sir  Morell  Mackenzie  determined  to  try  if  he 
could  alter  the  position  of  the  cannula  after  inserting  a  pilot 
through  the  tube.  The  attempt  was  perfectly  successful.  On  in¬ 
serting  the  pilot  it  was  discovered  that  the  posterior  wall  of  the 
trachea  projected  against  the  lower  end  of  the  cannula  and  par¬ 
tially  covered  its  orifice.  By  tilting  the  cannula  forwards  Sir 
Morell  Mackenzie  succeeded  in  releasing  the  lower  end  of  the 
tube  from  the  projecting  surface  of  the  trachea,  and  the 
breathing  at  once  became  perfectly  easy. 

The  pulse  became  very  quick  and  the  breathing  rapid,  and  on 
the  night  of  Wednesday,  June  13th,  it  was  evident  that  pneumonia 
had  set  in.  The  temperature  on  that  evening  was  103°,  whilst  on 
the  two  or  three  previous  nights  it  had  varied  between  101°  and 
102°.  From  this  date  it  was  only  a  question  of  struggling  on  for 
a  day  or  two,  and  at  a  quarter  past  eleven  on  Friday  morning  the 
illustrious  patient  passed  away. 

During  his  long  and  tedious  illness,  in  which  the  prospect  of  re¬ 
covery  was  repeatedly  darkened  by  sudden  relapses,  no  word  of 
complaint  ever  passed  his  lips,  no  sign  of  impatience  was  ever 
seen.  His  medical  attendants  and  faithful  servants  will  always 
cherish  the  recollection  of  his  grateful  acknowledgment  of  services 
which  ordinary  patients  exact  as  a  right.” 


A  CENSUS  OF  REGISTERED  MEDICAL 
PRACTITIONERS  IN  ENGLAND 
AND  WALES. 

A  report  has  recently  been  issued  by  the  Statistical  Committee 
of  the  General  Medical  Council  which  contains  a  great  deal  of 
curious  information  about  the  distribution  of  medical  practitioners 
in  England.  A  comparison  has  been  made  between  the  census  of 
the  profession  in  1881  and  in  1886,  and  the  present  report  contains 
the  results  for  England  and  Wales;  subsequent  reports  will  deal 
with  Scotland  and  Ireland. 

Number  of  Practitioners  and  Proportion  to  Area  and  Popula  tion. 
—The  number  of  registered  practitioners  increased  from  15,022  in 
1881  to  16,930  in  1886,  an  increase  of  21.7  per  cent.,  or  2.42  per 
cent,  per  annum ;  the  population  only  increased  at  the  rate  of 
1.40  per  cent,  per  annum,  so  that  whereas  the  average  number  of 
persons  to  each  practitioner  in  1881  was  1,747,  in  1886  it  had  sunk 
to  1,662,  and  consequently  each  practitioner  had  on  the  average 
85  potential  patients  less  than  in  1881.  The  same  fact  is  ex¬ 
pressed  in  another  way  by  the  statement  that  the  net  increase  of 
the  profession  during  the  quinquennium  was  826  beyond  what 
was  requisite  to  keep  pace  with  the  population ;  this  is  equal  to 
an  annual  excess  of  165  a  year.  . 

Distribution  in  Districts—  The  first  point  to  be  settled  is 
whether  this  increase  is  general  or  has  been  confined  to  certain 
districts.  For  this  purpose  the  whole  country  has  been  divided 
into  eleven  districts :  (1)  London  ;  (2)  South-Eastern  District 

2  This  supposed  soft  condition  of  the  walls  was  not  found  after  death,  and  it  is 
probable  that  the  bulging  of  the  posterior  wall  was  due  to  the  destruction  of  the 
cricoid  cartilage  and  the  upper  rings  of  the  trachea,  in  consequence  of  which 
the  posterior  wall  of  the  windpipe  was  no  longer  properly  supported. 
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(Sussex,  Hampshire,  Berkshire,  and  the  extra-metropolitan  dis¬ 
tricts  of  Kent  and  Surrey) ;  (3)  South  Midland  (Herts,  Bucks, 
Oxfordshire,  Northamptonshire,  Huntingdonshire,  Bedfordshire, 
Cambridgeshire,  and  the  extra-metropolitan  portion  of  Middlesex) ; 
(4)  Eastern  (Essex,  Suffolk,  and  Norfolk);  (5)  South-Western 
(Wilts,  Dorset,  Devon,  Cornwall,  and  Somerset) ;  (6)  West  Mid¬ 
land  (Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Worcestershire,  and  Warwickshire) ;  (7)  North  Midland  (Leices¬ 
tershire,  Rutlandshire,  Lincolnshire,  Nottinghamshire,  and  Derby¬ 
shire) ;  (8)  North-Western  (Cheshire  and  Lancashire) ;  (^York¬ 
shire  ;  (10)  Northern  (Durham,  Northumberland,  Cumberland, 
and  W  estmoreland) ;  (11)  Wales.  In  only  two  of  these  districts 
did  the  proportion  of  registered  practitioners  to  the  population 
decrease;  these  were  the  North  Midland  and  the  Noithern;  in 
two,  the  South  Midland  and  the  Eastern,  the  proportion  was  prac¬ 
tically  unaltered,  though  showing  a  slight  decrease  in  both ;  in 
the  remaining  nine  districts  there  was  an  increase  varying  from 
9|  to  3£  per  cent. ;  the  increase  was  most  considerable  in  York¬ 
shire,  and  least,  curiously  enough,  in  the  neighbouring  counties 
of  Lancashire  and  Cheshire. 

Relative  proportion  of  Urban  and  Rural  Practitioners— In  1881 
there  were  6,179  registered  practitioners  in  the  twenty-eight 
large  towns,  and  8,843  in  the  rural  districts ;  in  1886  there 
were  in  the  towns,  7,120 ;  and  in  the  rural  districts,  9,810.  The 
proportion  of  the  profession  in  the  towns  had  thus  slightly 
increased  (41.14  per  cent,  in  1881,  and  42.06  per  cent,  in  1886) ; 
during  the  quiquennium,  however,  the  population  had  been  gravi¬ 
tating  towards  the  towns,  but  not  quite  so  fast  as  the  medical 
practitioners,  the  average  number  of  persons  in  the  towns  to  each 
practitioner  haying  been  1,360  in  1881,  and  1,284  in  1886.  The 
country  practitioners  had  also  increased  in  relation  to  the 
population,  from  1  to  2,017  in  1881,  to  1  to  1,936  in  1886. 

Urban  Practitioners—  Brighton  enjoys  the  doubtful  honour  of 
possessing  more  medical  practitioners,  in  proportion  to  its  popu¬ 
lation,  than  any.other  town  in  England  or  Wales ;  out  of  every 
727  living  souls  in  that  salubrious  town,  one  is  a  duly  qualified 
and  registered  practitioner  of  medicine.  It  is  probably  to  its  very 
reputation  for  salubrity  that  Brighton  owes  this  extraordinarily 
dense  population  of  “  doctors,”  for  it  ought  to  be  stated  that  it  is 
the  only  health-resort  which  appears  on  the  list  of  large  towns. 
London  stands  next  to  Brighton,  with  1  registered  practitioner  to 
every  939  people ;  this  is  partly  owing,  no  doubt,  to  the  large 
floating  population  of  newly  qualified  men  still  engaged  in  study. 
The  only  towns  in  which  the  proportion  of  practitioners  to  the 
population  has  notably  decreased  are  Manchester,  Bradford, 
Preston,  and  Leicester.  In  Liverpool,  Hull,  Blackburn,  and 
Sheffield,  there  has  been  a  slight  decrease ;  in  all  the  other  towns 
an  increase.  In  connection  with  the  decrease  in  Manchester,  it 
ought  to  be  noted  that  there  has  been  an  enormous  increase,  more 
than  one-third,  of  practitioners  in  Salford,  which  however  still 
has  fewer  than  any  other  large  town  (1  to  3,908  people). 

Rural  Practitioners. — As  has  been  said  above,  the  increase  in 
practitioners  in  rural  districts  has  been,  relatively  to  the  popula¬ 
tion,  slower  than  in  the  large  towns ;  but  an  examination  of  the 
table  in  which  the  figures  are  set  out  for  each  county  show  many 
strange  and  apparently  capricious  variations.  Thus  there  has 
been  a  notable  decrease  in  such  apparently  dissimilar  counties  as 
Middlesex  and  Surrey  on  the  one  hand,  and  Derby  and  Northum¬ 
berland  on  the  other.  Somerset,  Devon,  Hants,  and  Westmoreland, 
are  the  counties  most  copiously  supplied ;  Durham,  Derby,  Flint, 

Sand  Stafford,  the  least.  During  the  five  years,  practitioners 
seemed  to  have  flocked  into  Westmoreland,  Cardiganshire,  the 
East  Riding,  and  Berks;  while  Derbyshire,  Northamptonshire, 
Durham,  Nottinghamshire,  and  Worcestershire,  were  apparently 
out  of  favour. 

Number  and  Source  of  the  Qualifications  held. — This  section  of 
the  report  is  of  little  or  no  value,  owing  chiefly  to  the  deliberate 
choice  of  the  Council,  which,  though  charged  with  tl  e  duty  of 
keeping  its  Register  correct  and  exacting  an  enormous  fee  for  the 
insertion  of  a  name  for  the  first  time  in  the  Register,  yet  refuses 
to  make  the  necessary  additions  to  the  Register  unless  an  ad¬ 
ditional  fee  is  paid.  This  unjust  and  impolitic  exaction  is  resented, 
and  consequently  the  Medical  Register  remains  utterly  valueless 
as  a.  gauge  of  the  advance  of  the  profession  in  this  matter  of 
qualifications  and  degrees.  The  mean  and  pettifogging  spirit 
which  dictated  this  paltry  policy  would  be  ridiculous  if  it  had 
not  a  more  serious  aspect ;  the  money  now  spent  iu  providing  free 
lunches  for  the  members  of  the  Council  (as  though  the  councillors 
were  vestrymen  !)  would  more  than  recoup  any  loss  which  might 


be  incurred  if  the  Council  thus  fulfilled  the  spirit  as  well  as  the 
letter  of  its  statutory  obligations.  S»  far  as  the  statistics  on  this 
head  can  be  trusted  to  prove  anything,  they  tend  to  show  that 
double  qualifications  and  treble  qualifications  had  grown  more 
common.  There  also  appears  an  increased  tendency  to  obtain 
qualifications  north  of  the  Tweed. 

Death-Rate  and  Fluctuation  in  the  Number  of  Practitioners.— 
No  direct  relation  could  be  traced  between  the  death-rate  of  a 
district  and  the  number  of  practitioners  in  it ;  the  death-rate  did 
not  always  decline  as  the  number  of  practitioners  increased  or 
vice  versa,  and  the  report  contains  an  expression  of  the  opinion 
that  there  is  “  a  limit  to  the  requisite  number  of  practitioners  to 
produce  the  most  beneficial  results.” 

Miscellaneous  Sections. — The  report  also  contains  sections  on 
practitioners  holding  foreign  qualifications;  on  practitioners  in 
practice  before  1815  (only  seven  altogether,  of  whom  three  had  no 
qualification) ;  and  on  the  circumstances  in  which  the  profession 
is  placed  as  regards  the  financial  condition  of  the  several  divisions, 
so  far  as  this  is  indicated  by  the  rateable  value  per  head  of  the’ 
population.  This  last  section  is  unfortunately  very  inconclusive ; 
the  valuation  for  poor-rate  is  given  for  each  division,  and  an 
elaborate  equation  is  framed,  but  as  three  out  of  the  six  factors 
are  unknown,  and  apparently  undiscoverable,  the  equation  is  of 
no  more  practical  value  than  a  chess-problem.  Each  division  of 
the  subject  is  fully  illustrated  in  carefully  prepared  tables,  and 
there  are  three  coloured  plates  showing  in  a  striking  manner 
some  of  the  facts  above  embodied  in  figures. 

The  report,  reflects  the  greatest  credit  on  the  ability  and  in¬ 
dustry  of  the  Registrar,  Mr.  W.  J.  C.  Millar,  and  his  assistants.  It 
may  be  obtained,  together  with  Minutes  of  the  Council  and  its 
Committees  from  January  1st,  to  June  1st,  1888,  from  Messrs. 
Spottiswoode  &  Co.,  publishers  to  the  Council,  or  from  the  office. 
299,  Oxford  Street. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  June  14th.  The  minutes  of  the  ordinary  council,  held 
on  May  10th  were  read  and  confirmed. 

Reports  from  the  Court  of  Examiners  on  those  found  qualified 
at  the  recent  examinations  for  the  diplomas  of  Fellow  and 
Member  of  the  College  were  read,  and  it  was  resolved  to  issue  the 
diplomas  to  those  gentlemen  whose  names  were  contained  in  the 
respective  reports. 

The  report  of  the  Museum  Committee  was  received,  and  it  was 
resolved,  as  recommended  therein,  that  the  Museum  Committee  be 
authorised  to  employ  persons  specially  qualified  for  the  duty  to 
complete  the  catalogues  of  the  birds,  reptiles,  amphibia,  and  fish 
in  the  Museum. 

A  report  was  read  from  the  Committee  on  the  Extension  of  the 
College  Premises,  which  was  approved  and  adopted  by  the  Council. 

The  Committee  reported  that  a  difficulty  having  arisen  with  the 
occupiers  of  No.  45  Lincoln’s  Inn  Fields  on  the  question  of  air  and 
light  as  affected  by  the  building  of  the  proposed  Museum  on  the 
site  of  houses  Nos.  8  and  9,  Portugal  Street,  at  the  rear  of  houses 
Nos.  43  and  44,  Lincoln’s  Inn  Fields,  a  proposal  sanctioned  by  the 
Council  at  a  cost  of  £10,000  on  February,  1887,  it  became  necessary 
to  consider  an  alternative  scheme  for  the  erection  of  New 
Museums  on  the  site  occupied  by  No.  8,  Portugal  Street  and  No. 
43,  Lincoln’s  Inn  Fields ;  and  the  Committee,  having  examined 
those  plans,  recommended  that  two  Museums  should  be  erected 
on  the  last-named  site  at  an  approximate  cost  of  £7,500  for  the 
smaller  museum  at  the  back  of  the  premises  and  of  £11,000  for 
the  larger  museum,  with  its  frontage  in  Lincoln’s  Inn  Fields.  The 
Committee  further  reported  that,  as  it  would  probably  not  be 
possible  to  obtain  possession  of  the  front  house,  No.  43,  Lincoln’s 
inn  Fields  until  Michaelmas  Day,  1889,  the  construction  of  the 
smaller  museum  ought  first  to  be  undertaken,  whereby  the  cost 
of  the  whole  undertaking  would  be  spread  over  a  longer  period. 
The  Committee  further  recommended  the  Council  to  authorise  an 
expenditure  for  installation  of  electric  light  in  the  ground  and 
first  floors  of  the  main  building  and  basement  of  new  library, 
painting  and  decorating  old  libraries,  and  alteration  of  railing  to 
library  galleiy,  amounting  altogether  to  £839  14s.  7d. 

The  following  gentlemen  were  nominated  for  election  in  July  as 
professors  and  lecturers  during  the  forthcoming  year : — Present 
holders  of  the  officers,  Professors  Bryant,  Barker,  Stewart,  Lock- 
wood,  Jessop,  Sutton,  Cheyne,  Mr.  Ballance  (Erasmus  Wilson 
Lecturer),  Mr.  Gunn  (Arris  and  Gale  Lecturer),  of  whom  Professors 
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Bryant,  Jessop,  and  Cheyne,  and  Mr.  Gunn  are  not  candidates  for 
re-election,  Mr.  E.  Hurry  Fenwick  and  Mr.  Priestley  Smith 
were  also  nominated.  It  was  referred  to  a  committee,  consisting 
of  Messrs.  Hutchinson  and  Hill,  together  with  the  President  and 
Vice-Presidents,  to  consider  the  appointment  of  professors  and 
lecturers,  and  to  report  to  the  Council  on  the  nominations. 

A  letter  was  read  from  Mr.  Marshall,  President  of  the  General 
Medical  Council,  reporting,  as  the  representative  of  the  College, 
the  proceedings  of  that  Council  at  its  late  session.  The  letter  was 
received  and  ordered  to  be  entered  on  the  minutes,  and  the  best 
thanks  of  the  Council  were  given  to  Mr.  Marshall  for  his  services 
as  the  representative  of  the  College  in  the  General  Medical  Council. 

A  letter  was  read  from  Mr.  Marshall,  President  of  the  General 
Medical  Council,  forwarding  a  memorandum  prepared  by  him  on 
the  disciplinary  or  penal  powers  of  the  Qualifying  Medical 
Authorities,  and  it  was  resolved  to  refer  the  memorandum  to 
a  committee,  consisting  of  Messrs.  Marshall,  Hulke,  and  Heath, 
with  the  President  and  Vice-Presidents,  to  report  thereon  to  the 
Council. 

A  letter  was  read  from  Mr.  C.  L.  Peel,  forwarding  a  copy  of  a 
Draft  Supplemental  College  Charter,  as  revised  by  the  law  officers 
of  the  Privy  Council,  and  requesting  to  be  favoured  with  any 
observations  which  the  Council  of  the  College  may  have. to  offer 
thereon  before  it  is  submitted  to  the  Lords  of  the  Council.  The 
Council  approved  of  the  Draft  Supplemental  Charter  as  revised  by 
the  legal  advisers  of  the  Privy  Council. 

A  letter  was  read  from  Surgeon-General  ffm,  Robert  Cornish, 
F.R.C.S.,  Hon.  Secretary  and  Treasurer  of  the  College  of  State 
Medicine,  requesting,  by  direction  of  the  Council  of  that  College, 
that  the  Council  of  this  College  will  assist  in  procuring  the  inser¬ 
tion  into  the  Local  Government  Bill  of  a  clause  requiring  that  all 
medical  officers  of  health  appointed  after  a  certain  time  should  be 
required  to  possess  a  diploma  in  public  health. 


all  really  destitute,  and,  as  such,  proper  objects  of  charity  ? .  He 
asked  whether  hospitals  were  to  remain  pauperising  institutions, 
dependent  on  the  adventitious  aid  of  charity; 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

June  14th,  1888. _ 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


THE  PAY  SYSTEM  IN  HOSPITALS. 

A  discussion  on  a  paper  recently  read  by  Mr.  Burdett-Coutts, 
M.P.,  on  the  advisability  of  introducing  a  system  of  small  pay¬ 
ments  by  patients  in  our  great  hospitals,  in  view  of  the  present 
serious  financial  difficulties  of  these  institutions,  took  place  on 
Wednesday  last  at  St.  Thomas’s  Hospital.— Dr.  Steele,  medical 
superintendent  of  Guy’s  Hospital,  said  this  self-help  system  had 
worked  most  successfully  at  Guy’s,  and  he  could  scarcely  ex¬ 
aggerate  the  importance  of  the  moral  argument  in  favour  of  it. 
Indiscriminate  medical  relief  had  the  same  evil  effect  on  a  people 
as  indiscriminate  almsgiving. — Mr.  J.  Nixon,  Secretary  of  the 
London  Hospital,  said  that  his  hospital  had  recently  adopted  a 
system  of  inspection  of  and  inquiry  into  the  means  of  patients 
attending  the  out-patients’  department,  in  order  to  prevent 
abuse  of  the  charity.  From  this  department  they  kept  out 
all  who  could  afford  to  pay,  but  it  was  impossible  to 
clear  the  in-wards  of  persons  who  were  relatively  well-to-do. — 
Prebendary  Barnes  thought  that  a  Commission  should  be  ap¬ 
pointed  to  decide  what  steps  should  be  taken.  He  believed  that 
some  degree  of  payment,  as  advocated  by  Mr.  Burdett-Coutts, 
would  then  be  recognised  as  a  necessity. — Dr.  George  Stoker 
recommended  that  patients  should  be  charged  a  sum  proportioned 
to  their  means ;  this  cast  the  onus  of  proving  inability  to  pay  on 
the  patient  himself,  and  not  on  the  hospital. — Sir  S.  YVaterlow 
said  all  agreed  that  none  should  receive  charitable  medical  relief 
who  could  afford  to  pay  for  it,  but  he  thought  there  should  be 
separate  institutions,  one  for  the  reception  of  paying  patients  and 
another  for  free  cases. — Dr.  J  amison  referred  to  the  Cottage  Hospital 
at  St.  Helen’s,  Lancashire.  Of  an  income  of  £1,206,  working  men  com¬ 
bined  to  contribute  £800  by  weekly  payments,  and  he  held  it  was 
equally  possible  for  men  to  combine  in  London  for  the  same  purpose. 
— Mr.  H.  C.  Burdett  said  the  London  hospitals  now  derived 
£44,000  a  year  from  patients’  payments  ;  but  there  were  still  be¬ 
tween  three  and  four  thousand  beds  which  were  perforce  unoccu¬ 
pied  in  London.  He  strongly  urged  the  systematic  collection  of 
weekly  subscriptions  from  workmen. — Dr.  Walsh  opposed  the 
system  as  a  general  practitioner. — Dr.  Bristowe  coincided  in  the 
view  of  Sir  S.  Waterlow. — Mr.  Burdett-Coutts,  M.P.,  said  the 
system  prevailed  everywhere  throughout  the  civilised  world 
except  in  England,  and  he  denied  that  the  pay  system  would 
injure  the  general  practitioner.  Any  general  hospital  which  con¬ 
fined  itself  to  the  poor  patient,  excluding  others,  was  adopting  a 
form  of  the  pay  system ;  but  one  person  in  four  in  London  re¬ 
ceived  hospital  treatment,  and  could  it  be  maintained  they  were 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed.  ,  . 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  BRAXCH.-The  twenty-first  annual  meeting  of  this  Branch 
will  be  held  at  Penrith  on  Friday,  July  13th.  The  chair  will  be  taken  by  Dr. 
McLeod  at  1  30  p  m.  The  usual  election  of  officebearers  for  the  year  will  be 
held  Dr.  Robertson,  Penrith,  will  deliver  his  presidential  address.  Intima¬ 
tions  of  papers  for  reading  or  communications  of  any  kind  should  be  sent  to 
the  Secretary  as  soon  as  possible.— H.  A.  Lediard,  41,  Lowther  Street,  Carlisle, 

■HAnAParu  fipcrptHTU. 


Bath  aid  Bristol  Branch.— The  annual  meeting  of  the  Branch  will  be 
held  on  Thursday,  June  28th.  at  the  Royal  Mineral  Water  Hospital,  Bath,  at 
4  30  p.m.  when  Of.  F.  Burder,  M.D..  will  resign  the  chair  to  Jos.  Hinton,  Lsq., 
President-elect.  The  business  of  the  meeting  will  be  to  receive  the  report  ot 
the  Council;  to  elect  the  Officers  of  the  Branch;  to  transact  the  necessary 
business  ;  and  to  discuss  such  subjects  connected  with  the  interest  of  the 
Branch  and  of  the  profession  as  may  be  brought  before  it.  The  Honorary 
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Secretaries  will  feel  much  obliged  if  members  will  kindlv  send  them  notice  of 
any  alterations  in  their  diplomas  or  addresses.  N.B. — Members  who  have  not 
paid  their  subscriptions  are  requested  to  do  so  immediately  to  the  Local  Secre¬ 
taries.  in  order  that  the  accounts  may  be  made  up  before  the  anniversary  meet- 
uiff  of  the  Association.  The  dinner  will  be  held  at  the  Grand  l'ump  Hoorn 
Hotel,  Ilatli,  at  6.30  P.M. — R.  J.  II.  Scott,  Honorary  Secretary  for  the  Rath  Dis- 
■  ’  Rladud  Buildings,  Bath  ;  E.  Markham  Skerritt,  Honorary  Secretary 
tor  Bristol  District.  Thornton  House,  Richmond  Hill,  Clifton. 


Cambiudokshire  and  Huntingdonshire:  Branch.— Tlie  annual  meeting 
of  this  Branch  is  appointed  to  be  held  at  Ely  on  Friday,  July  6th.  Members 
wishing  to  make  communications,  to  exhibit  specimens,  or  to  propose  new 
members  are  requested  to  signify  their  intention  to  Dr.  Anningson,  Cambridge, 
tor  insertion  in  the  order  of  proceedings.—  Bushell  Anningson,  Honorary 


East  Anglian  Branch.— The  annual  meeting  will  be  held  in  the  Town  Hall, 
Eye,  on  Friday,  June  29th.  Edgar  George  Barnes,  M.D.Lond.,  President¬ 
elect.  12.30  P.M..  Meeting  of  Council  in  Council  Chamber  of  Town  Hall.  1  p.m., 
Luncheon  in  Town  Hall,  by  invitation  of  the  President-elect.  2.15  to  5.15  p.m.. 
General  Meeting  in  Council  Chamber  of  Town  Hall.  Agenda:  1.  Address  by 
irLn^*  Mr.  B.  B.  Marriott.  2.  Business.  3.  President’s  Address, 

On  the  Etiology  of  Diphtheria.  4.  Rev.  Donald  Campbell,  M.A.,  Vicar  of  Eye, 
formerly  Chaplain  and  Censor  of  King’s  College,  London,  will  read  Notes  on 
the  History  of  Eve.  5.  Howard  Marsh,  F.R.C.S.  (London),  will  open  a  discus¬ 
sion  on  the  Surgical  Treatment  of  Empyema.  T.  W.  Crosse,  F.R.C.S.  (Norwich), 
•vnll  take  part  in  the  discussion.  6.  F.  Bateman,  M.D.  (Norwich):  Obscure  Case 
of  (Edematous  Laryngitis  ;  Tracheotomy.  7.  H.  Dickman,  M.B.,  C.M.  (Eye), 
will  read  Notes  on  Placenta  Prsevia.  8.  T.  H.  Morse.  F.R.C.S.  (Norwich),  will 
read  Notes  of  a  Case  of  Ovariotomy.  9.  The  President  will  show  a  Case  illus¬ 
trating  tha  Spontaneous  Cure  of  an  Extensive  Nsevus.  10.  Mr.  G.  B.  Mead 
(Newmarket):  Facts  relating  to  the  Present  Position  of  the  Profession  in  Rela- 
tion  to  Bone-setting.  11.  H.  Dickman.  M.B.,  C.M.  (Eye),  will  read  a  Case  of 
Phthisis  complicated  with  a  Fistulous  Communication  between  Liver  and  Lung. 
5.30  p.m. ,  Visit  to  Eye  Church  and  inspection  of  Ancient  Documents,  etc.,  in 
Vestry.  The  Vicar  of  Eye  will  meet  the  members  in  the  Church.  6  p.m..  Tea 
(with  Hot  Fish,  Joints,  etc.)  at  White  Lion  Hot  el  ;  tickets,  5s.  each.— W.  A. 
Elliston,  M.D.,  Ipswich;  M.  Beverley,  M.D.,  Norwich  ;  C.  E.  Abbott,  Brain¬ 
tree,  Honorary  Secretaries. 


Metropolitan  Counties  Branch. — The  thirty-sixth  annual  meeting  of  this 
Branch  will  be  held  at  the  Holborn  Restaurant  on  Wednesday,  June  27th, 
1888,  at  5.30  p.m.  President,  Arthur  E.  Durham.  Esq.,  F.R.C.S.  ;  President¬ 
elect,  C.  Brodie  Sewell,  M.D.  An  address  will  be  given  by  the  new  President. 
^ti\P'^r,p-recisel^themen?ber3  wU1  dine  together;  C.  Brodie  Sewell,  Esq., 
M.D.,  President,  in  the  chair  ;  tickets,  7s.  6d.  each,  exclusive  of  wine. — George 
Eastes,  M.B.,69,  Connaught  Street,  W.;  E.  Noble  Smith,  F.R.C.S.Ed.,  24, Queen 
Anne  Street,  W.,  Honorary  Secretaries. 


North  of  Ireland  Branch.— The  annual  meeting  of  this  Branch  will  he 
held  in  the  Belfast  Royal  Hospital,  on  Wednesday,  July  11th, at  4  p.m.  Business: 

I.  To  receive  the  Secretary’s  report  and  the  Treasurer’s  statement  for  the  past 
year.  2.  To  elect  office-bearers  for  the  ensuing  vear.  3.  To  elect  two  members 
as  representatives  of  the  Branch  on  the  Council  of  the  Association,  and  also  the 
representatives  on  the  Parliamentary  Bills  Committee.  4.  The  President  (Dr. 

J.  M.  Palmer)  will  deliver  an  Address.  5.  Dr.  O’Neill  will  show  a  Patient 
operated  on  for  Extensive  Disease  of  Foot,  and  also  a  Patient  operated  on  for 
Cleft  Palate,  and  will  read  notes  of  each  case.  6.  Dr  W.  A.  McKeown  will  show 
a  New  Apparatus  for  Intra-ocular  Irrigation  in  the  Extraction  of  Cataract.  He 
will  also  show  some  cases  in  which  Senile  Cataract  has  been  extracted  without 
Iridectomy.  7.  Mr.  Fag  an  will  show  a  Patient  on  whom  he  recently  performed 
Resection  of  the  Wrist-Joint.  He  will  also  show  a  Portion  of  Bowel,  the  Seat  of 
Cancerous  Stricture  removed  for  Intestinal  Obstruction,  and  give  notes  of  the 
case  ;  and  a  Portion  of  the  Saphena  Vein  removed  and  presenting  some  features 
of  pathological  interest.  Dr.  Byers  will  show  the  Instruments  employed  for 
the  Electrical  Treatment  of  Fibroid  Tumours  of  the  Uterus  after  the  Method  of 
Apostoli.  The  annual  dinner  will  be  held  on  the  same  evening  at  7.30  p.m.  in 
the  Royal  Avenue  Hotel ;  tickets,  8s.  6d.  (exclusive  of  wine). — John  W.  Byers, 
M.D.,  Lower  Crescent,  Belfast,  Honorary  Secretary. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Dolgelly  on  or 
about  July  10th.  Members  having  any  communications  to  bring  before  the 
meeting  are  requested  to  intimate  the  same  before  June  30th  to  W.  Jones- 
Mohris,  Honorary  Secretary,  Portmadoc. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Spa  Hotel,  Strathpeffer,  on  Thursday,  July  5th,  at 
1.50  p.m.  Papers  will  be  read  by  Dr.  Fortesoue  Fox,  Strathpeffer,  Cases  of  Vene¬ 
section,  and  Dr.  Leslie  H.  Milne.  Forre.  Notes  on  the.  Weir-Mitchell  Treatment. 
A  visit  will  also  be  paid  to  the  Spa.— J.  W.  Norris  Mackay,  M.D.,  Honorary 
Secretary,  Elgin. 


Reading  and  Upper  Thames  Branch. — The  annual  meeting  of  this  Branch 
will  lie  held  in  the  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on  Wed¬ 
nesday,  July  11th,  at  4.15  p.m.  The  chair  will  betaken  by  the  President  (Dr. 
C.  H.  Tench),  who  will  introduce  the  President  for  the  coming  year  (W.  B. 
Holderness,  Esq.,  of  Windsor),  who  will  then  take  the  chair.  Members  willing 
to  read  short  papers  or  bring  forward  cases  of  clinical  interest  are  requested  to 
communicate  with  the  Honorary  Secretary  without  delay.  The  annual  dinner 
will  take  place  on  the  same  evening  at  6.15  P.M.,  at  the  Queen’s  Hotel,  Reading. 
Dinner  tickets  (5s.  without  wine,  or  10s.  including  wine)  should  be  obtained 
from  the  Honorary  Secretary  on  or  before  Saturday,  July  7th. — H.  Hevgatis 
Phlllips,  43a,  London  Road,  Reading,  Honorary  Secretary. 


South-Western  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  at  the  Devon  and  Exeter  Hospital,  Exeter.  on  Tuesday,  June  26th, 
under  the  presidency  of  Dr.  John  Woodman,  F.R.C.S.  Notices  of  motion 
or  communications  to  be  intimated  to  the  Honorary  Secretary  without 
delay,  and  it  will  facilitate  arrangements  if  members  will  inform  the  Honorary 
Secretary  as  soon  as  possible  if  they  hope  to  be  present  at  the  meeting.  The 


following  motion  was  passed  at  the  Council  Meeting  on  Mav  2nd  :— “  That  inas¬ 
much  as  the  annual  meeting  assumes  more  or  less  the  character  of  a  day  of 
recreation,  and  with  a  view  of  encouraging  the  district  meetings,  the  business  of 
the  annua1  meeting  shall  be  confined  to  the  President’s  address,  the  business 
of  the  Branch,  the  exhibition  of  eases  or  of  specimens  with  notes,  and  the 

Secretary mner’  ~ F’  MAUKT  DeAS’  Wonford  House,  Exeter,  Honorary 


•  -d  "  ,  ’ .,,,  -niojimoi — me  eigineentn  annual  meeting 
of  tins  Branch  will  be  held  at  the  Infirmary,  Cardiff,  on  Wednesday,  June  27th 
Further  particulars  in  circulars.  Members  wishing  to  read  papers  etc  are 
requested  to  send  titles  to  Dr.  Sheen. — A.  Sheen,  M.D.,  Cardiff,  D.’  Arthur 
Davies,  M.B.,  Swansea,  Honorary  Secretaries. 


Shropshire  and  Mid-Walks  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  Tuesday  July  3rd 
at  2  p.m.  The  annual  dinner  will  take  place  at  the  Raven  Hotel  after  the 
meeting.  Members  desirous  of  contributing  papers,  notes  of  cases  etc  are  re¬ 
quested  to  communicate  with  the  undersigned.— Edward  Cubetov  Honorary 
Secretary,  Shrewsbury.  '  ’  J 


Wbst  Somerset  Branch. — The  annual  meeting  of  this  Branch  will  be  held 
at  the  Squirrel  Hotel,  Wellington,  on  Thursday,  June  28th,  at  4  o’clock 
Abraham  Colies,  Esq.,  M.D. ,  President-elect,  wilftake  the  chair  on  its  being 
vacated  by  Edward  Stephens,  Esq.  The  dinner  will  be  at  6  o’clock. 
Members  desirous  of  reading  a  paper  or  making  a  communication  to  the  meet¬ 
ing  are  requested  to  give  early  notice  to  the  Honorary  Secretary  ;  they  are  also 
requested  to  give  early  notice  of  their  intention  of  attending  the  annual  dinner. 
— W.  M.  Kelly,  M.D.,  Honorary  Secretary. 


Yorkshire  Branch. — The  annual  meeting  of  the  Yorkshire  Branch  will  be 
held  in  the  Museum  of  the  Yorkshire  Philosophical  Society  at  York  on  Wed¬ 
nesday,  June  27th,  at  3  p.m. ,  when  the  following  business  will  be  transacted* 
1.  An  address  by  the  President-elect.  2.  Election  of  officers.  3.  Addition  to 
rules.  And  the  following  papers  read  :— Dr.  Cliurton :  A  Case  of  Scirrhus  of 
Pylorus  with  Excessive  Vomiting  ;  repeated  Saline  Transfusions.  Mr.  H.  Ben- 
delack  Hewetson :  Recent  Precautions  in  Cataract  Operations.  Dr.  James 
Braithwaite:  The  Treatment  of  Exceptional  Cases  of  Retroflexion  of  the  Uterus. 
Mr.  A.  W.  Mayo  Robson:  Electrolysis  in  the  Treatment  of  Uterine  Disease. 
Mr.  Atkinson  :  Ichthyosis  Ilystrix  of  the  Tongue.  Mr.  Draper :  Suppurating 
Dermoid  Cyst  of  the  Ovary ;  Ovariotomy ;  Recovery.  Dr.  E.  H.  Jacob  • 
Laryngeal  Neuroses.— Arthur  Jackson,  Secretary,  Sheffield. 


MIDLAND  BRANCH. 

The  annual  meeting  was  held  at  the  Masonic  Hall,  Nottingham, 
on  Thursday,  June  14th,  under  the  presidency  of  Air.  IIatherly. 
About  fifty  members  were  present. 

Officers  and  Council. — Mr.  Sympson  and  Dr.  Webb  were  elected 
as  the  Branch  representatives  on  the  General  Council.  In  the 
Branch  Council  Dr.  Pratt  and  Mr.  Franklin  replaced  Air.  Willan 
and  Dr.  Pope  for  Leicestershire,  and  Mr.  Shipman  and  Dr.  Fawssett 
replaced  Dr.  Harrison  and  Mr.  Pilden  for  Lincolnshire.  Air.  Willan 
(Melton  Mowbray)  was  chosen  as  President-elect.  The  Honorary 
Secretaries  and  Treasurers  were  re-elected,  with  the  exception  of 
Mr.  Hodges,  who  retires,  and  is  replaced  by  Dr.  Pope  (Leicester). 

New  Members. — Mr.  W.  II.  B.  Brook,  Air.  11.  Child,  Air.  G.  N. 
Robins,  Mr.  C.  Bernard  Dalton,  Dr.  Lamb,  Dr.  Tegler,  Air.  J.  P. 
Knight,  and  Dr.  Rothera  were  elected  members  of  the  Branch. 

Alteration  of  Rule. — On  the  proposition  of  Air.  IIatherly, 
seconded  by  Dr.  Handford,  Rule  6  was  amended  as  follows, 
namely,  “  The  Vice-Presidents  shall  be  elected  annually  for  each 
county  not  already  represented  by  the  President  or  the  President 
elect,  and  they  shall  not  he  eligible  for  re-election.” 

President's  Address. — Mr.  IIatherly  gave  an  address  on 
Abdominal  Surgery. 

Papers. — The  following  were  brought  before  the  meeting: — 
Professor  Edgar  M.  Crookshank,  “On  the  Alleged  Origin  of 
Certain  Diseases  from  the  Lower  Animals.”  Dr.  Frank  Pope,  “  A 
Case  of  Diabetes,  probably  of  Traumatic  Origin.”  Air.  R.  C. 
Chicken,  “  New  Form  of  Bone  Forceps  for  Sequestrotomy.”  Dr. 
George  Elder,  “Remarks  on  Cases  of  Peritonitis  Treated  by 
Abdominal  Section.”  Dr.  II.  IIandford,  “The  Influence  of 
Position  on  Cardiac  Alurmurs,  and  on  the  Treatment  of  Heart 
Disease.” 

Luncheon  and  I)inner.  —  The  President  entertained  the 
members  at  luncheon,  and  after  the  meeting  about  twenty-two 
(lined  at  the  Alasonic  Hall. 


SOUTH  MIDLAND  BRANCH. 

The  annual  meeting  was  held  at  Bletchley  on  June  14th  under 
the  presidency  of  Air.  H.  Veasey,  thirty-two  members  and 
visitors  being  present,  who  were  entertained  at  luncheon  by  the 
President  before  the  meeting. 

New  Members. — Eight  gentlemen  were  proposed  and  elected 
members  of  the  Association  and  Branch,  namely,  Arthur  Lucas, 
Woburn;  T.  0.  Parrott,  Aylesbury  (Branch  only);  J.  11.  Lloyde, 
Bedford;  H,  R.  Jacobs,  Culworth  ;  II.  Gibbons,  Desborough;  J.  A.' 


1356 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  23,  1888. 


Whitfield,  Northampton;  A.  E.  Godfrey  and  A.  J.  Weatherley,  The 
Infirmary,  Northampton. 

Election  of  Officers—  Mr.  Crew,  Higham  Ferrers,  was  appointed 
President  for  1889-90 ;  Dr.  Bryan  was  placed  on  the  Committee  of 
Management  in  the  room  of  ilr.  Crew,  all  the  other  members  of 
the  Committee,  as  well  as  the  lion.  Treasurer  and  Hon.  Secretary, 
being  re-elected;  Mr.  J.  Hughes  Hemming,  Kimbolton,  was 
appointed  representative  of  the  Branch  on  the  General  Council 
and  on  the  Parliamentary  Bills  Committee. 

Combined  Meeting. — The  Cambs  and  Hunts  Branch  proposed  a 
combined  meeting  this  year,  but  declined  to  meet  at  Bletchley  as 
being  an  inconvenient  place,  suggesting  at  the  same  time  that  a 
united  gathering  of  the  two  Branches  be  held  in  the  near  future 
either  at  Bedford  or  Peterborough,  i  The  matter  was  referred  to 
the  Committee  of  Management. 

Donations  to  British  Medical  Benevolent  Fund  and  Royal 
Medical  Benevolent  College. — The  sum  of  £5  from  the  .Branch 
funds  was  voted,  to  be  equally  divided  between  these  two  institu¬ 
tions.  ^ 

Lunacy  Acts  Amendment  Bill. —  After  some  discussion  the 
following  resolution  was  carried,  on  the  motion  of  the  Branch 
representative,  and  the  Secretary  was  directed  to  convey  the  sense 
of  the  meeting  to  the  Chairman  of  the  Parliamentary  Bills  Com¬ 
mittee  (1)  “  That  the  South  Midland  Branch  in  annual  meeting 
assembled,  having  full  confidence  in  the  members  of  the  Parlia¬ 
mentary  Bills  Committee,  and  believing  that  their  efforts  are 
directed  to  the  benefit  of  the  medical  profession  in  general,  and 
that  of  the  British  Medical  Association  in  particular,  endorses 
their  action  in  the  matter  of  the  Lunacy  Acts  Amendment  Bill, 
1888,  and  hereby  pledges  itself  to  try  and  secure  the  support 
of  the  local  members  to  the  same  in  its  passage  through  Parlia¬ 
ment.” 

Autumnal  and  Annual  Meetings. —  It  was  resolved  that  the 
autumnal  meeting  be  held  at  Oundle  on  October  4th ;  and  that 
the  next  annual  meeting  take  place  at  Northampton. 

President's  Address. — The  President  delivered  a  short  extem¬ 
pore  address,  alluding  in  the  course  of  it  to  his  having  previously 
occupied  the  presidential  chair. 

Papers  and  Cases. — Mr.  Milligan  read  a  case  of  Strangulated 
Umbilical  Hernia,  with  recovery  after  operation  for  radical  cure, 
and  exhibited  a  large  mass  of  omentum  he  had  removed  from 
the  sac. — Dr.  Goldsmith  read  a  short  paper  on  a  Question  as  to 
the  Etiology  ef  some  Nervous  Diseases  of  Children,  suggesting  the 
idea  of  instability  of  the  nervous  system  in  such  cases,  arising 
from  great  inequality  in  the  ages  of  the  parents.— Many  members 
joined  in  the  discussion,  pointing  out  the  possibility  of  a  hysteri¬ 
cal  element,  of  mimicry,  and  of  the  influence  produced  by  syphi¬ 
litic  taint  and  alcoholism.— Dr.  Goldsmith,  in  his  reply,  stated 
that  in  none  of  his  cases  was  there  a  trace  of  syphilis  or  alco¬ 
holism. — Dr.  Jones  read  a  paper  on  Physical  Indications  in  Heart 
Affections,  dwelling  particularly  on  diagnosis  and  treatment. 
Under  the  latter  head,  he  said  that  the  value  of  rest  was  not  to 
be  over-rated,  and  recommended  in  certain  cases  the  hypodermic 
injection  of  liquor  strychniae,  in  two-minim  doses. — Mr.  Bull  read 
an  interesting  case  of  Obscure  Abdominal  Tumour:  Abdominal 
Section:  Recovery,  He  mentioned  the  great  difficulty  of  dia¬ 
gnosis  in  the  case.  In  this  and  Mr.  Milligan’s  case,  the  members 
discussed  the  question  of  the  danger  or  otherwise  of  opening  the 
abdomen ;  also  the  use  of  antiseptics  in  such  operations. — Mr. 
Peucival  related  two  cases  of  Removal  of  Tumour ;  one  of  Sar¬ 
coma  in  the  parotid  region,  on  which  three  successive  operations 
had  been  performed ;  the  other  a  case  of  Fibro-Sarcoma  in  the 
popliteal  space.  In  the  latter  case,  the  connections  of  the  diseased 
mass  with  the  blood-vessels  and  nerves  running  through  it  were 
of  the  most  intimate  character. 

Votes  of  Thanks. — Cordial  votes  of  thanks  were  passed  to  the 
retiring  President  for  his  services  during  the  past  year ;  to  the 
President  for  his  address  and  his  conduct  in  the  chair,  and  also  for 
his  hospitality  ;  and  to  the  readers  of  papers, 

Surgical  Instruments. — A  large  selection  of  surgical  instruments 
was  displayed  by  Messrs.  Lynch  and  Co.,  of  London ;  a  case  of 
Hypodermic  Syringe  and  Solutions,  by  Messrs.  Green  and  Co. ; 
Eclectic  Medicines,  by  Messrs.  Ilockin,  Wilson,  and  Co.;  and  various 
Essences,  by  the  “  Viking”  Food  Company. 

Tea  and  coffee  were  served,  and  a  successful  meeting  brought  to 
a  close. 


The  death  is  announced,  at  the  early  age  of  37,  of  Dr.  Ross,  for 
eleven  years  the  highly  respected  Medical  Officer  for  Blackpool. 


SOUTHERN  BRANCH. 

The  fifteenth  annual  meeting  of  this  Branch  took  place  at  the 
Grosvenor  Hotel,  Soutlisea,  on  Thursday,  June  15th,  when  there 
was  a  large  attendance  of  members.  Before  the  commencement 
of  the  business,  the  President-Elect,  Mr.  II.  Burford  Norman, 
entertained  those  present  at  luncheon.  At  the  general  meeting 
which  followed  the  chair  was  taken  by  Surgeon-General  Sir 
Thomas  Longmore,  C.B.,  F.R.C.S.,  of  Netley. 

Election  of  Officers—  Dr.  J.  Ward  Cousins  (Hon.  Secretary) 
laving  read  the  minutes  ©f  the  last  meeting,  Dr.  J.  Watson,  of 
Southsea,  moved  that  the  following  gentlemen,  nominated  by  the 
respective  districts,  should  be  elected  as  officers  of  the  Branch  for 
the  ensuing  year,  namely: — Vice-Presidents:  Brigade-Surgeon  C. 
H.  Godwin,  Netley;  and  Dr.  II.  P.  Blackmore,  Salisbury.  Mem¬ 
bers  of  Council:  Dr.  W.  H.  Axford,  Southsea;  Dr.  C.  G.  Beaumont, 
Shirley;  Mr.  F.  R.  P.  Darke,  Salisbury;  Dr.  J.  Neal,  Sandown ; 
Mr.  G.  H.  Snowden,  Mr.  H.  Hemsted.  Dr.  Ward  Cousins  was 
unanimously  re-elected  Honorary  Secretary  and  Treasurer.  The 
motion  was  seconded  and  carried. 

Representative  on  General  Council,  etc. — Dr.  Nicholson,  of 
Broadmoor,  was  re-elected  representative  of  the  Branch  on  the 
Parliamentary  Bills  Committee,  and  Drs.  Trend,  of  Southampton, 
and  J.  Ward  Cousins  were  again  chosen  representatives  on  the 
Council  of  the  Association. 

The  Late  Professor  de  Chaumont.— Dr.  Trend  moved  a  resolu¬ 
tion  deeply  deploring  the  death  of  their  much  beloved  member 
and  vice-president,  the  late  Professor  de  Chaumont,  whose  singu¬ 
larly  high  intellectual  powers,  versatility  of  genius,  and  practical 
skill  were  blended  with  a  keen  sense  of  humour,  which  made  him 
in  any  society  a  host  in  himself,  and  recording  deep  sympathy 
with  Mrs.  de  Chaumont  in  her  bereavement. — Dr.  Axford  seconded 
the  motion. 

Cases,  etc. — Brigade-Surgeon  Harman,  of  Winchester,  gave 
particulars  of  the  rapid  healing  of  a  gunshot  wound.  A  small 
revolver  accidentally  went  off,  and  the  left  hand  was  pierced  by 
the  bullet. — Dr.  Ward  Cousins  also  mentioned  a  new  apparatus 
of  his  invention  for  dealing  with  of  the  lower  jaw. 

The  New  President—  The  President  then  left  the  chair,  and 
introduced  his  successor,  Mr.  Burford  Norman. 

Next  Meeting. — It  was  resolved  on  the  motion  of  Brigade-Sur¬ 
geon  Godwin,  seconded  by  Dr.  Ready,  that  the  meeting  of  1889 
should  take  place  at  Salisbury. 

The  President's  Address,— The  President  then  delivered  an 
address  on  the  progress  of  the  medical  profession  during  his  own 
time,  and  from  his  own  standpoint  of  observation.  The  British, 
originally  the  Provincial,  Medical  Association  was  founded  in 
1832  in  the  city  of  Worcester,  and  he  recollected  something  about 
it  as  early  as  1836,  when  a  Branch  was  formed  in  the  district  of 
West  Somerset,  where  his  lot  then  lay.  The  Association  then  pub¬ 
lished  an  annual  volume  of  transactions,  but  had  no  journal. 
From  being  provincial  the  Association  became  British,  and  its 
progress  had  been  very  marked.  In  welding  into  one  fellowship 
the  members  of  their  profession  scattered  throughout  the  whole 
British  Empire  and  its  dependencies,  it  had  added  immensely  to 
the  influence  of  the  profession  both  socially  and  politically,  while 
doing  much  to  promote  science  and  practical  medicine.  His  own 
connection  with  the  profession  dated  from  Michaelmas,  1835. 
When  he  began  his  apprenticeship  the  stethoscope  was  but  little 
used  except  by  hospital  physicians  and  newly  educated  men  just 
fresh  from  the  schools.  About  that  time,  when  Dr.  Hope  was 
making  his  elaborate  studies  in  heart  disease,  aided  by  its  use,  the 
editor  of  a  then  influential  medical  review  nicknamed  it  the 
“  conjuring  stick.”  Anaesthetics  were  not  known,  and  sanitary 
science  almost  unthought  of.  He  did  not  think  there  was  much 
cause  to  complain  of  the  moral  tone  of  the  profession  or  the  lack 
of  kindly  feeling  and  mutual  respect  of  its  members.  In  that 
large  town  he  believed  there  were  scarcely  any  two  men  who  were 
not  on  friendly  terms  with  each  other,  and  ready  to  render  mutual 
assistance.  The  local  hospital  had  recently  undergone  great  and 
important  alterations  well  calculated  to  promote  its  efficiency, 
both  in  the  treatment  of  diseases  and  as  an  educational  institu¬ 
tion. 

Vote  of  Thanks  to  President— Sir  Thomas  Longmore,  in  mov¬ 
ing  a  vote  of  thanks  to  the  President  for  his  address,  said  he 
recollected  a  physician  of  one  of  the  large  London  hospitals 
carrying  a  stethoscope  round  the  wards  as  a  bouquet-holder  for 
the  purpose  of  depreciating  and  ridiculing  the  instrument. — 
Dr.  Kealy  seconded  the  resolution,  which  was  carried,  and  the 
President,  in  reply,  said  that  it  was  a  great  satisfaction  to 
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him  that  he  had  been  thirty-one  years  in  Portsmouth,  and  he  was 
able  to  say  there  was  none  iu  the  profession  whom  he  could  not 
call  his  friend. 

Sightseeing  and  Refreshment. — The  members  were  then  driven 
to  the  new  Jubilee  wards  of  the  hospital,  and  afterwards  pro¬ 
ceeded  to  Portsmouth  Dockyard,  where  Fleet-Surgeon  Sedgwick 
entertained  them  at  tea.  After  visiting  the  Victory ,  the  Vernon, 
and  other  objects  of  interest,  the  party  returned  to  the  Grosvenor 
Hotel  for  dinner. 

BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
"will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect:  Professor  W.  T.  Gairdner,  M.D., LL.D.,  Professor 
or  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Ilar- 
row-on-the-IIill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 
nn11  ^dress  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  “Recent  Investigations  in  Surgery”  will 
be  given  by  AY  illiam  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

^i1  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  authorities,  beprovidedin  the  University  of  Glasgow. 

Programme  op  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  a.m.— Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Reports  of 

Committees.  Bute  Hall. 

4  p.ir. — Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  President's 

Address.  Bute  Hall. 

Wednesday.  August  8th,  1888. 

9.30  a.m. — Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 

9  P.M. — Conversazione  given  by  the  Professors  of  the  University. 
Thursday,  August  9th,  1888. 

9.30  a.m. — Address  on  his  Recent  Surgical  Investigations  by 

William  Macewen,  M.D.  Bute  Hall. 

„„  11  a.m. — Meeting  of  Council.  Randolph  Hall. 

10.30  A.M.  to  2  p.m. — Sectional  Meetings. 

3  p.m. — Third  General  Meeting.  Address  in  Surgery  by  Sir 
George  H.  B.  Macleod,  M.D.  Bute  Hall. 

7  p.m. — Public  Dinner.  St.  Andrew’s  Hall. 

_  Friday,  August  10th,  1888. 

10.30  A.M.  to  1.30  p.m. — Sectional  Meetings. 

3  P.M. — Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

9p.M. —  Conversazione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 

Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the 
present  time. 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D.;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stewart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 


Dr.  Frederick  Bateman,  Dr.  C.  R.  Drysdale,  and  Dr.  C.  W.  Suckling 
will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  and  Dr.  E.  Markham 
Skerritt. 

.  Ors.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

Coghill,  J.  G.  S.,  M.D.,  Ventnor.  The  Treatment  of  Phthisical  Pyrexia. 
Coupland,  Sidney,  M.D.  A  Case  of  Subphrenic  Abscess. 

Finlay,  David  W.,  B.A.,  M.D.  Bronchiectasis  treated  by  Incision  and 
Drainage. 

Frew,  W.,  M.D.,  Kilmarnock.  Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 
Greene,  G.  E.  F.,  L.K.Q.C.P.  A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handford,  H.,  M.D.  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
Condition  of  the  Heart  in  Anaemia  (Chlorosis), 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton¬ 
surans.  Illustrated  with  photographs. 

Jones,  A.  Orlando,  M.D.  A  New  Remedy  for  Heart  Disease. 

Mi rtle,  A.  S.,  M.D.,  Harrogate.  Neurasthenia,  True  and  False:  Diagnosis  and 
Management. 

Strahan,  John,  M.D.  (  Title  not  received.) 

Suckling,  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 
Brassworkers. 

Tomory,  J.  K.,  M.B.  East]  African  Fever,  with  special  reference  to  Climatic 
Conditions. 

Warner,  Francis,  M.D.  1.  Methods  of  Studying  and  Examining  the  Nerve 
System.  2.  Imbecility  in  Children  from  Chronic  Meningitis. 

Sir  W.  Roberts,  Dr.  Lauder  Brunton,  Dr.  Russell  Reynolds,  and  Dr. 
F.  W.  Pavy  have  also  intimated  their  intention  to  take  part  in  the 
proceedings  of  the  Section. 


Section  B.— Surgery. 

Chemistry  Class  Room. 

B.  Surgery. — President,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  James  Dunlop,  M.D.;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London,  W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em¬ 
pyema.  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins,  Portsmouth,  and 
Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man¬ 
chester),  Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon¬ 
don),  Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  following  papers  have  also  been  promised. 

Benton,  Samuel,  Esq.,  London.  On  the  Treatment  of  Stricture  of  the  Rectum 
by  Electrolysis. 

Bishop,  E.  Stanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Browne,  G.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escapes  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  that  Instrument. 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx. 

Clark,  Sir  Andrew,  London.  The  History  of  a  Case  of  Catheter  Fever. 

Clarke,  W.  Bruce,  Esq.,  London.  Rrostatic  Abscess  and  its  Consequences. 
Cousins,  J.  Ward,  M.D.,  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw ;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Operations. 

Fenwick,  E.  Hurry,  Esq.,  London.  Notes  from  the  Experience  of  450  Cases  of 
Organic  Stricture  of  the  Urethra. 

Fleming,  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva¬ 
ture.  2.  On  the  Treatment  of  Perineal  Fistula. 

Harrison,  Reginald,  Esq.,  Liverpool.  On  an  Improvement  in  the  Construction 
of  Ships  Berths,  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis¬ 
eases  at  Sea  (with  models). 

Keetley,  C.  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot. 

Lloyd,  Jordan,  Esq.,  Birmingham.  Inflammatory  Disease  of  the  Seminal 
Vesicles. 

McIntyre,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
the  Body. 

Owen,  Edmund,  Esq.,  London.  A  Case  of  Intra-cranial  (Subdural)  Hemorrhage; 
Localisation  ;  Trephining  ;  Recovery. 

Pearse,  T.  Frederick,  Esq.,  M.D. ,  London.  (1)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Rake,  Beaven,  M.D.,  Trinidad.  The  Value  of  Nerve  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases. 

Renton,  J.  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale’s  operation  six  years  ago. 

Roth,  Bernard,  Esq..  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 
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Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrae, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti’s  Amputation  ;  and  will 
show  Casts  of  Stumps. 

Tait,  Lawson,  Esq.,  Birmingham.  A  Second  Series  of  One  Thousand  Consecu¬ 
tive  Abdominal  Sections. 

Thomson,  Win.,  Esq.,  M.D.,  Dublin.  On  Excision  of  the  Knee-joint. 

Thorburn,  Win,,  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Anaes¬ 
thesia  in  Injuries  of  the  Cervical  Region  of  the  Spinal  Cord. 

Vai.court,  Th.  de,  Bsq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 

Section  C. — Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicine. — President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Croom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place : — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion: — Drs.  R.  Barnes,  Graily 
Hewitt,  More  Madden,  W.  O.  Priestley. 

2.  On  Obstructive  Dysmenorrhcea  and  Sterility.  To  be  opened 
by  Dr.  Ilalliday  Croom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macau,  More  Madden,  Pro¬ 
fessor  Stephenson,  J.  AY.  Taylor,  AY.  Walter. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  AYalter,  M.D.,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Vaginam. 

The  following  papers  are  promised. 

Avri.ing,  J.,  M.D.  The  Treatment  of  Uterine  Tumours  by  Electricity. 

Barnes,  R.,  M.D.  Analogies  between  Menstruation  and  Gestation  and  Puer- 
pery  in  their  Physiological  and  Pathological  Relations. 

Cameron,  Murdoch,  M.D.,  Glasgow.  1.  On  C*sarean  Section, 'with  Notes  of  a 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

Duke,  A.,  F.K.Q.C.P.,  Dublin.  On  the  Rapid  Expansion  of  the  Cervical  Canal 
by  a  New  Method. 

Hart,  D.  Berry,  M.D.,  Edinburgh.  Successful  Case  of  Csesarean  Section 
(Porro’s  modification). 

Imlach,  Francis,  M.D.,  Liverpool.  The  Function'of  Anaemia  in  Gynaecology. 
Kennedy,  Hugh,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lacerations  of  the 
Cervix  Uleri. 

Madden,  More,  M.D.,  Dublin.  On  the  Causes  and  Treatment  of  Pseudocyesis. 
Bouth,  A.,  M.D.  Headaches  of  Pelvic  Origin. 

Stephenson,  William,  M.D. ,  Aberdeen.  On  the  Influence  of  Permanganat*  of 
Potass  on  Menstruation. 

Tait,  Lawson,  Esq.,  Birmingham.  The  Treatment  of  Uterine  Myoma. 

Section  D. — Public  Medicine. 

Greek  Class  (Room. 

D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Hono¬ 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross- 
hilL  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,F.R.C.Y.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King’s  College,  will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  (a)  in  Large  Towns;  (b)  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Glasgow. 

The  following  papers  are  promised. 

Drtsdaxe,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main’Cause'of  High  Death- 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms. 

Himk,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

K*rr,  Norman.  M.D.  Some  Risks  of  Sanitation. 

Nasmyth,  T.  G.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis¬ 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 

Simpson,—,  M.D.,  Medical  Officer  of  Health,  Calcutta."  On  Cholera  and  its 
F  istering  Conditions  in  the  Endemic  Area. 

Sutherland,  J.  Francis,  M.D.  National  Sanatoria. 

Section  E. — Psychology. 

Natural  History  Class  Room. 

E.  Psychology. — President,  James  C.  Howden,  M.D.  Vice-Pre¬ 
sidents,  James  Rutherford,  M.D. ;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 


Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Drs.  A.  Yellowlees  and  A.  Campbell  Clark  will  introduce  the  fol¬ 
lowing  subject :  The  Sexual  and  Reproductive  Functions— Normal 
and  Perverted — in  Relation  to  Insanity.  1.  Menstruation:  its 
Commencement,  Irregularities,  and  Cessation;  2.  The  Sexual  In¬ 
stinct  and  its  Abuse;  3.  Pregnancy,  Parturition,  the  Puerperal 
'  5eriod,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con¬ 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 

The  following  have  promised  papers:  Drs.  Savage,  Hack  Tuke, 
Fletcher  Beach,  Charles  Mercier,  VV.  J.  Mickle,  and  Turnbull. 


Section  F. — Anatomy  and  Physiology. 

Anatomy  Class  Room. 

F.  Anatomy  and  Physiology. — President,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D.;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 

F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

Brooks,  Henry  St.  John,  M.D.  On  the  Mori>hology  of  the  Epitrochleo-»nconeus 
or  Anconeus  Sextus  (Gruber). 

Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  The  Construction  of  the  Cardiac  Ou¬ 
tride*  in  the  Mammalia. 

Cleland,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity.  .  ,  ,,  , 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

Lane.  W.  Arbuthnot.,  M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 
Paterson,  A.  M.,  M.D.  On  the  Position  of  the  Vertebrate  Limb,  considered  in 
the  Light  of  its  Innervation  and  Development. 


Section  G.— Pathology. 

Law  Class  Room. 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 

Bruce,  Alex.,  M  B,  F.R.C.P.Edin.  On  Disseminated  Sclerosis. 

Coats,  Joseph,  M.D.  On  a  Case  of  Lipaemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Crooke,  G.  F.,  M.D.,  Birmingham.  ( Title  not  received.) 

Grevks,  E.  Hyla,  M.D..  Bournemouth.  Notes  on  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

Del^pine,  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Huntbr.  W.,  M.D.  On  the  Pathology  of  Pernicious  Anaemia. 

Kennedy,  — .  On  Case  of  Cystic  Kidneys  and  Liver. 

Mapother,  E.  D.,  M.D.,  Dublin.  An  Anomalous  Form  of  Ecr.emn. 

Maylard,  A.  E.,  M.B..  B.S.Lond.  The  Results  of  some  Bacteriological  Cultiva¬ 
tion  Experiments  with  Iodoform.  . 

O’Connor,  Bernard.  M.D..  M.R.C.P.  Hydatids  of  the  Spine.  Liver, and  Brain. 
Bake,  Beaven,  M.D.Lond.,  Medical  [Superintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Russell,  William,  M.D.  The  Pathology  of  Pernicious  Anaemia.  _ 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations.— Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis 
et,c. 

Pathological  Section  of  the  Annual  Museum.— Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
I  from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
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Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan,  .').  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus¬ 
trative  of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
.  Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce.  11.  Draw¬ 
ings  and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum, 

Section  H. — Ophthalmology. 

Midwifery  Class  Room. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  Vice-Pre¬ 
sidents,  J .  R.  Wolf e,  M.D. ;  C.  E.  Glascott.  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G. 
Anderson  Critchett,  Dr.  C.  Lloyd  Owen,  Charles  G.  Lee,  and  others 
have  promised  to  take  part  in  the  discussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

Bickerton,  T.  H.,  M.D.,  Liverpool-.  Sailors  and  their  Eyesight. 

Critchett,  G.  Anderson,  Esq.  Iridectomy  and  Sclerotomy  in  Chronic  Glau¬ 
coma. 

Grossmanx,  K.  A.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
Tests. 

Hewetson,  B.,  Esq.  General  Neuroses  of  Ophthalmic  Origin. 

Jessop,  W.  H„  M.D.  Ocular  Headaches. 

Lee,  C.  G..  Esq.  Two  Cases  of  Foreign  Bodies. 

Mackay,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 
Meighan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip. 

Kenton,  J.  C.,  M.D..  Glasgow.  The  Value  of  the  Cautery  in  the  Treatment  of 
Ulceration  of  the  Cornea 

Section  I. — Otology. 

Biblical  Criticism  Class  Room. 

I.  Otology. — President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S. ;  J.  J.  K.  Duncanson,  M.D.  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

. The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting¬ 
ham,  hopes  to  take  part  in  the  discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Membranes.”  Dr.  W.  L.  I’urves  has ‘promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx  ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed. 

The  following  have  promised  papers. 

Browne,  Lennox,  Esq.  (Title  not  received.) 

Torrance.  R.,  Esq.  On  Syphilitic  Cochleitis. 

V  ARDEN,  Charles,  M.D.  (Title  not  received.) 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Section  J. — Diseases  of  Children. 

English  Literature  Class  Room. 

J.  Diseases  of  Children. — President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D., 23,  Sandy- 
ford  Place,  Glasgow';  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place: 

1.  Diphtheria:  (a)  Etiology,  (b)  Relationship  to  other  Infectious 


Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

( c )  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

( d)  Pathology  and  Sequelae,  (e)  Medical  Treatment,  (f)  Surgical 
Treatment;  Tracheotomy;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  ‘  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe,  and 
Drs.  W.  T.  Gairdner,  George  Buchanan,  James  Finlayson,  Henry 
Ashby,  II.  C.  Cameron,  D.  Newman,  Tlios.  Buzzard,  John  Mac- 
intyre,  and  J.  S.  Cameron  will  take  part  in  the  discussion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b)  Its  Connection 
wdth  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  Drs.  Macewen, 
A.  Ogston,  L.  W.  Marshall,  II.  Ranke  (Munich),  Thos.  Buzzard,' 
Henry  Ashby,  and  Messrs.  R.  W.  Parker,  II.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  and  W.  A  Lane  will 
take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
and  Sann6  (Paris),  and  other  members  of  the  profession  on  the 
Continent  have  been  invited. 

The  following  have  promised  papers. 

Brownk,  Lennox,  F.R.C.S.  Anatomical  Facts  in  support  of  Intubation  in 
Diphtheria. 

Cameron,  J.  S.,  M.D.  Etiology  of  Diphtheria.  (11  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever ;  (2)  Influence  of  Insanitary  Sur¬ 
roundings.  especially  Rise  and  Fall  of  Subsoil  Water. 

Hagyard.  Robert.  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

Lane,  W.  A.,  F.R.C.S.  The  Deformity  of  Rickets. 

Section  K. — Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 
Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  .Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

„  Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con¬ 
tribute  a  paper  on  Phenacetin. 

The  following  have  promised  papers. 

Davison,  James,  M.D.  The  Pine  Treatment. 

Dougall,  J.,  M.IJ.,  Glasgow.  (Title  not  received.) 

Drysdale,  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 

James,  J.  Brindley,  Esq.  Seavies  and  its  Treatment. 

Kerr,  J.  G.  Douglas.  M.B.  Bath,  a  Thermal  Spa. 

Macdonald.  A.  D.,  M.D.  Three  Cases  of  Poisoning. 

Pearse,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

Section  L.— Laryngology  and  Rhinology. 

Divinity  Class  Room. 

L.  Laryngology,  and  Rhinology.- — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Cliandos  Street, Caven¬ 
dish  Square. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  he  opened  by  Dr.  de  Ilavilland  Hall  (Lon¬ 
don)  and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Hannorrhages  from  the  Pharynx  and  Larynx,  and  other 
Haemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  hope  to  take  part  in  the  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(Newcastle-on-Tyne). 
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The  following  papers  have  been  promised. 

Johnstone,  R.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 

McUkide,  P.,  M.D.,  Edinburgh.  On  Hay-Fever  and  Allied  Conditions. 
Macintyre,  J.,  M.D.  Anatomical  Demonstration  of  the  Larynx. 

Newman.  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 

Warden,  C.,  M.D.  (Title  of  paper  not  yet  received.) 


Members  desirous  of  reading  papers,  or  joining  in  the  discus¬ 
sions,  are  earnestly  requested  to  communicate  without  delay  with 
the  Secretaries  of  the  respective  Sections. 

Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  own  correspondent.] 

Antipyrin  in  Eye  Surgery.— Balsam  of  Tolu  as  an  Adjuvant  to 

Creasote  —  Carelessness  in  Prescribing.— Epidemic  of  Bela  da. 

At  the  meeting  of  the  Acadtimie  de  MMecine  on  May  8th,  M. 
Grand  Clement  (of  Lyons)  communicated  the  results  of  his  experi¬ 
ments  with  injections  of  antipyrin  in  the  temporal  region  in  affec¬ 
tions  of  the  eye.  He  found  that  this  acted  rapidly  and  certainly 
in  relieving  ocular  pain,  especially  peri-orbital  pain,  and  to  a  less 
extent  in  ocular  spasm.  Speedy  relief  was  also  given  in  many 
eases  of  keratitis,  iritis,  and  glaucomatous  irido-choroiditis ;  the 
injections  were  also  useful  in  a  case  of  old-standing  hemicrania ; 
of  monocular  hemeralopia,  and  in  several  cases  of  tics  in  the 
orbicularis  palpebarum,  of  anterior  scleritis  and  sclero-choroid- 
itis,  and  of  floating  bodies  in  the  vitreous  humour.  M.  Clement 
has’  made  over  300  injections  in  the  temporal  region  of  twenty- 
five  centigrammes  of  antipyrin,  and  half  a  centigramme  of  cocaine, 
mixed  with  ten  drops  of  distilled  water.  These  injections  were 
never  followed  by  abscess,  but  they  always  caused  slight  swelling 
at  the  seat  of  injection,  which  remained  tender  for  eight  or  ten 
days.  Occasionally  slight  oedema  of  the  eyelids  was  observed.  M. 
Cllment  attributes  the  successful  results  of  the  injections  in  part 
to  this  subcutaneous  derivation. 

In  the  Union  Medicale  of  April  22nd,  Dr.  Lasniee  pointed  out 
the  advantage  of  combining  beech  creasote  with  tolu  balsam  and 
Norway  pitch.  Creasote,  -which  is  so  useful  in  pulmonary  and 
laryngeal  affections,  is  not  always  easily  tolerated,  sometimes 
causing  nausea  and  vomiting.  It  was  therefore  necessary  to  find 
some  means  of  neutralising  these  inconveniences.  This  has  been 
found  in  tolu  balsam,  the  antispasmodic  and  anticatarrhal  pro¬ 
perties  of  which  are  well  known,  and  which,  together  with  Nor¬ 
way  pitch,  forms  an  excellent  and  reliable  remedy.  After 
numerous  experiments  the  following  formula  has  been  adopted 
by  MM.  Trouette  and  Peret,  pharmaceutical  chemists,  in  their  cap¬ 
sules,  called  by  them  “  gouttes  livoniennes/'  R  5  centigrammes 
of  pure  beech  creasote,  7|  centigrammes  of  purified  Norway 
pitch,  7A  centigrammes  of  tolu  balsam,  to  make  one  capsule.  In 
cases  of  little  gravity,  and  when  used  as  a  prophylactic,  two  cap¬ 
sules  morning  and  evening  are  sufficient.  In  more  serious  cases, 
one  should  begin  with  four  capsules  morning  and  evening, 
increasing  the  dose  if  necessary  up  to  twelve  capsules  a  day. 
After  taking  the  capsules  a  little  water  or  other  liquid  should  be 
swallowed,  and  it  is  advisable  to  take  them  at  meal  times.  When 
the  disorder  is  relieved,  the  use  of  the  capsules  should  not  be 
suddenly  abandoned,  and  it  is  also  good  to  take  some  at  the 
commencement  of  winter,  and  at  any  change  of  season  accom¬ 
panied  by  damp  weather. 

Dr.  Flocken,  of  Strasbourg,  has  lately  been  sentenced  to  nine 
months  imprisonment,  Greiner,  a  chemist,  to  two  weeks,  and  his 
assistant  to  two  months.  The  latter  was  convicted  of  man¬ 
slaughter  through  imprudence.  He  had  made  up  a  prescription 
of  Dr.  Flocken’slor  two  patients,  but  owing  to  the  doses  not  hav¬ 
ing  been  clearly  indicated,  death  from  poisoning  occurred  in  both 
cases.  The  twofold  accident  coming  to  the  knowledge  of  the 
authorities  of  the  town,  the  matter  was  thoroughly  investigated 
and  the  bodies  exhumed.  A  post-mortem  examination  showed 
that  death  had  occurred  through  poisoning  caused  by  overdoses 
«f  the  medicine  prescribed. 

An  epidemic  of  pelada  has  recently  broken  out  among  the  men 
t>f  the  different  fire-brigades  in  Paris.  As  many  as  130  firemen 


are  at  the  present  time  attacked  by  the  disease,  but  energetic 
measures  are  being  taken  to  quell  it.  All  the  bedding  is  to  be 
renewed  in  the  various  firemen's  barracks. 


VIENNA. 

[from  our  own  correspondent.] 

Professor  von  Schrotter  s  Opinion  on  the  Case  of  the  Late  Emperor. 

— Letter  from  Professor  Billroth  on  Sir  Morell  Mackenzie. 

The  Neue  Freie  Presse,  of  the  15th  current,  publishes  at  full 
length  the  opinion  which  Professor  von  Schrotter  gave  as  to  the 
case  ■when  he  saw  the  illustrious  patient  at  San  Remo  on  Novem¬ 
ber  9th.  The  following  is  a  translation  of  the  text :  “  Professor 

von  Schrotter  declares  that,  in  his  opinion,  the  new  vegetation 
(Spriessiing)  is  cancer,  and  that  there  is  no  doubt  about  it ;  he, 
therefore,  recommends  complete  removal  of  the  whole  of  the 
larynx.  He,  moreover,  holds  that  an  immediate  operation  would 
be  the  most  useful.  He  would,  however,  also  consent  to  the  oper¬ 
ation  being  postponed,  as  the  life  of  the  Crown  Prince  could  per¬ 
haps  be  prolonged  for  some  time  by  the  application  of  other  reme¬ 
dies,  and  especially  by  tracheotomy.  By  complete  removal  of  the 
larynx  the  life  of  the  Crown  Prince  may  perhaps  be  saved,  but  the 
operation  is  most  dangerous.  By  means  of  other  methods,  par¬ 
ticularly  tracheotomy,  life  could  only  be  prolonged.  ’ 

The  Neue  Freie  Presse  of  the  same  date  also  publishes  the 
following  letter,  addressed  to  it,  by  special  request,  by  Professor 

Billroth: —  •  , 

“  Vienna,  March  2/th,  1888. 

“  With  reference  to  your  request  for  my  opinion  on  Mackenzie, 
I  can  only  reply  that  1  have  always  warned  people  against  passing 
a  judgment  on  a  man  who,  as  a  physician,  occupies  so  difficult  a 
position.  I  have  never  doubted  the  correctness  of  the  diagnosis  ol 
my  Berlin  colleagues,  but  I  have  also  never  been  able  to  under¬ 
stand  what  political  reasons  had  made  it  necessary  to  communicate 
this  diagnosis  to  the  whole  world.  It  cannot  be  admitted  that 
Mackenzie  with  his  vast  experience  has  ever  doubted  the  correct¬ 
ness  of  this  diagnosis.  If  he  behaved  in  such  a  way  as  to  imply 
that  he  had  some  doubt  about  the  correctness  of  this  diagnosis, 
this  could  only  be  owing  to  pressure  from  above  or  from  motives 
of  humanity.  I  know  such  situations  from  my  own  experience. 
One  is  not  inclined  to  disapprove  the  statements  of  one’s  confreres , 
but  at  the  same  time  one  is  not  inclined  to  tell  the  patient  that 
his  malady  is  incurable,  for  the  known  want  of  infallibility  in 
medical  diagnosis  is  almost  the  sole  ray  of  hope  to  the  unfortunate 
incurables.  Falsehood  in  such  cases  becomes  a  moral  act.  The 
entire  behaviour  of  Mackenzie  must,  no  doubt,  be  judged  from 
this  point  of  view.  He  did  as  a  man  and  a  physician  what  w  as 
still  possible  to  be  done  when  the  unfortunate  word  ‘  cancer  had 
already  been  pronounced. 

“  In  much  the  same  terms  as  these  I  have  on  different  occasions 
expressed  myself  as  to  Mackenzie’s  conduct.  I  ask  you  to  con¬ 
sider  this  as  a  private  communication,  at  least  until  the  sad 
catastrophe  has  occurred  in  Berlin. — Yours  most  respectfully, 

“  Dr.  Th.  Billroth.” 


CORRESPONDENCE, 


ARMY  MEDICAL  RESERVE  OF  OFFICERS. 

Sir, — I  think  that  your  remarks  in  respect  to  the  Army  Medical 
Reserve  of  Officers  are  calculated  to  spread  erroneous  ideas  as  to 
the  causes  of  the  formation  of  this  particular  class  of  officers.  It 
may  be  true  that  the  necessity  of  this  class  has  been  hastened  by 
the  late  cry  of  retrenchment,  and  by  the  opportunity  of  using 
volunteer  medical  officers  for  home  service  it  necessary,  and  so 
freeing  the  Medical  Staff  of  the  army  for  more  active  service.  _  1  n 
doing  so  the  authorities  have  obviated  the  necessity  of  establish¬ 
ing  a  large  medical  department,  which  "would  be  uselessly  large, 
expensive,  and  over-numbered  in  time  of  peace.  All  they  do  is  to 
be  prepared  for  times  of  emergency,  and  to  have  the  Medical 
Department  ready  in  its  effectiveness  for  any  necessities  which 
may  arise.  Surely  it  is  not  unfair  to  ask  the  volunteer  surgeons 
to  help  their  Government,  should  national  emergencies  arise, 
especially  as  the  Royal  Warrant  tends  to  blend  together  the 
medical  officers  of  the  army  with  those  in  the  new  reserve,  in 
the  same  way  as  the  reserve  of  combatant  officers  are  associ¬ 
ated  with  the  regular  officers  of  the  army.  Volunteer  medical 
officers  have  undoubtedly  gained  by  the  step  accorded  to  them, 
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and  in  no  way  do  the  officers  of  the  Medical  Staff  lose  any  privi- 
leges  by  those  granted  to  us. 

As  you  observe,  in  case  of  invasion,  the  regimental  medical 
officers  would  be  required  to  attend  their  regiments  in  the  field- 
but  this  applies  only  to  a  very  limited  extent,  since  all  volunteer 
regiments  have  several  medical  officers,  and  most  two  at  the 
least;  consequently,  in  case  of  need,  there  would  be  sufficient 
officers  ready  to  do  regimental  field  work,  and  a  surplus  number 
who  would  fairly  be  employed  at  the  departmental  centres  where 
most  work  and  attention  is  required.  Without  some  such  supple¬ 
mental  work  as  is  proposed,  the  bulk  of  the  medical  service  would 
be  from  necessity  ineffective  from  paucity  of  the  number  of  those 
officers  who  could  be  spared  from  the  army  staff,  and  it  behoves 
us  all,  as  a  profession,  to  be  jealous  of  our  honour,  and  to  show 
to  the  public  at  least  that  the  part  of  the  army  which  affects  our 
interests  is  ready  and  prepared  in  its  details  should  any  crave 
emergency  arise.  J 

To  my  mind,  the  idea  of  the  reserve  is  the  offspring  of  common 
sense,  and  is  conceived  in  the  true  desire  to  render  the  defences 
°  kh country  efficient  in  their  medical  arrangements,  and  it 
would  be  well  if  the  country  could  be  as  well  assured  of  the 
efficiency  ot  the  commissariat  and  transport  departments  as  it 
may  hope  to  expect  from  its  Medical  Reserve  of  officers.  Such  a 
reserve  of  officers  was  shadowed  out  by  myself  three  or  four  years 
ago,  ana  was  favourably  received  by  the  press  and  commended  by 
the  V  olunteer  Review ;  but  it  fell  through  until  its  promulgation 
last  month  under  the  Royal  Warrant. 

We  volunteer  medical  officers  do  not  want  to  flutter  under  an 
armyrank;  but  we  have  asked  for  our  position  to  be  recognised, 
and  this  the  authorities  have  graciously  accorded,  though  in  a  dif- 
ferent  way  to  that  which  the  Volunteer  Medical  Association 
asked.  \Y  e  have,  however,  received  army  rank  with  all  its  privi¬ 
leges,  but  we  have  saddled  ourselves  with  certain  duties  which 
doubtless  would  be  so  arranged,  should  the  time  of  such  a  neces- 
*itj  for  service  ever  arise,  to  meet  each  medical  officer’s  conveni- 
ence,  as  far  as  would  be  consistent  with  the  exigency  of  the  need 
as  would  also  be  the  distribution  of  the  volunteers  generally 
throughout  the  country.  J 

If  wanted,  let  us  medical  officers  of  the  volunteer  force  do  the 
work  which  may  be  required  of  us  rather  than  introduce  into  the 
medical  service  of  the  country  so  large  an  influx  of  civilian  ele- 
ment  as  occurred  during  the  last  Crimean  war;  and  it  would  be  as 
well  it  the  present  volunteer  medical  officers  entered  into  the  pre¬ 
sent  reserve  with  the  same  patriotic  spirit  as  that  which  attracted 
us  when,  during  the  scare  of  a  possible  war  with  Russia  during 
Lord  Beaconsfield’s  ministry,  most  of  us  volunteered  to  supple¬ 
ment  the  Medical  Staff,  should  Government  require  our  services 
during  its  continuance.— I  am,  etc.,  M.  Baines,  M.D.Lond., 

Surgeon-Major  Army  Medical  Reserve  of  Officers, 

_  .  .  an<I  1st  Middlesex  and  Engineer  Volunteers,  R  E 

Junior  Athenaeum  Club. 


Sm,  When  the  Royal  Warrant  was  first  issued,  I  was  much 
disposed  to  join  the  new  reserve;  but  a  little  consideration, 
and  consultation  with  several  officers  of  large  experience  in  my 
district,  caused  me  to  pause  and  to  ask  some  questions  before 
taking  so  important  and,  I  may  now  add,  so  serious  a  step.  Now 
nearly  two  months  ago  I  applied  to  the  officer  commanding  my 
regiment  for  a  definition  of  the  term,  “  great  national  emergency  ” 
referred  to  in  paragraph  4  of  the  Secretary  of  State’s  instructions 
on  the  \Y  arrant.  The  question  in  due  course  gravitated  to  the 
Horse  Guards,  to  the  Director-General  of  the  Army  Medical 
Department,  and  finally  to  His  Royal  Highness  the  Commander- 
m-Chief. 

After  much  delay  and  more  than  one  reminder,  I  have,  by 
request  of  H.R. II.  the  Commander-in-Chief,  been  honoured  with 
the  following  reply  from  the  Director-General : 

“It  has  been  decided  that,  if  the  National  Defence  Bill  (read  a 
first  time  in  the  House  of  Commons)  becomes  law,  the  criterion  of 


a  ‘great  national  emergency’  will  be  the  embodiment  of  the 

militia.’’ 


This  information  may,  I  think,  be  of  no  small  importance  and 
interest  to  brother  medical  officers  who  have  joined  or  who  con¬ 
template  joining  the  new  Army  Medical  Reserve  of  officers.  To 
nay  mind  the  definition  is  a  most  dangerous  and  serious  one  for 
practitioners  having  large  professional  and  domestic  responsi¬ 
bilities.  Army  Medical  Reserve  service  might  possibly  suit  a  few 
junior  practitioners  who  have  but  little  to  risk,  either  profes¬ 
sionally  or  domestically,  and  who  long  for  military  fame  at  any 


price,  but  even  they,  I  think,  would  do  better  to  join  the  regular 
medical  staff  out  and  out  than  to  place  themselves  in  a  position 
so  uncertain  and  so  insecure.  It  is,  however,  I  take  it,  the  ser¬ 
vices  ot  experienced  medical  officers  of  auxiliary  forces  that  the 
Government  wish  to  secure  (as  evidenced  by  the  proficiency  ex¬ 
amination  certificate  being  a  necessary  qualification),  and  it  is  to 
such  men,  I  repeat,  that  the  terms  of  the  Royal  Warrant,  as  at 
present  defined,  might  prove  not  only  most  disastrous,  but  even 
ruinous. 

I  or  example,  if  some  colonial  war,  or  even  the  scare  of  a 
Continental  war,  were  to  occur,  and  a  few  battallions  of  militia 
were  embodied,  no  other  legal  authority  would  be  required  to 
enable  the  Government  to  at  once  call  but  officers  of  the  Army 
ilediccil  Kesen  6,  and  to  SGnd  them  to  any  duty,  or  to  any  place 
they  might  deem  fit,  utterly  regardless,  of  course,  of  all  private 
or  professional  inconvenience  or  sacrifice  to  them. 

The  fact  is,  Government  are  endeavouring  to  provide  for  a  pos¬ 
sible  great  emergency  without  any  cost  to  themselves.  They  seek 
to  reduce  the  medical  * personnel  of  the  army  below  an  efficient 
standard,  regardless  of  the  hardships  of  entailing  an  extra  amount 
ot  foreign  duty  on  those  who  are  now  serving  in  the  regular 
forces.  But,  lest  their  device  should  be  too  transparent 
Government  cover  their  claims  on  the  Medical  Reserve 
by  the  ambiguous  and  comprehensive  expression,  “  great 
national,  emergency,”  perfectly  well  aware  that,  should  pres¬ 
sure  arise,  those  who  had  unwarily  enrolled  themselves 
must  obey  orders,  at  whatever  cost  to  themselves.  It  will 
be  difficult  to  understand  how,  after  their  declaration  as  to  the 
nature  of  a  great  national  emergency  has  been  made,  men  can, 
with  their  eyes  wide  open,  rush  headlong  into  such  needless  and 
heedless  obligations. 

Nor  ought  we,  I  hold,  as  a  medical  body,  either  on  professional 
or  military  grounds,  by  joining  the  Army  Medical  Reserve  of 
officers,  to  help  Government  in  opposing  the  reasonable  claims  of 
the  regular  Army  Medical  Staff  to  have  their  rank  and  status 
definitely  established  and  recognised  in  Her  Majesty’s  Army,  in 
which  they  should  always  consider  it  an  honour  aiid  a  privilege  to 
serve.  ° 

I  will  only  add  that  this  letter  is  not  written  without  much 
consideration  and  careful  investigation,  and  that  in  enunciating 
my  views  1  hav e  had  accorded  to  me  the  advantage  of  large  and 
eminent  military  experience. — 1  am,  etc., 

June  5th.  Surgeon  Auxiliary  Force. 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Sir, — We  enclose  herewith  the  reply  received  by  us  to  the  letter 
addressed  by  our  Committee  to  the  Lord  President  of  the 
Council. 

M  e  may  add  that  Lord  Randolph  Churchill  has  consented  to 
receive  on  Thursday  morning,  June  21st,  a  small  deputation  of 
our  Committee,  in  order  to  hear  their  views  as  to  the  position  of 
the  Members  of  the  Royal  College  of  Surgeons. — We  are,  etc., 

Warwick  C.  Steele, 

War.  Ashton  Ellis, 

J une  20th.  Honorary  Secretaries,  Association  of  M.R.C.S. 


[60,981.] 


“  Council  Office,  Whitehall, 

“  16th  June,  1888. 

Sir,— In  reply  to  your  letter  of  the  12th  instant,  on  the  subject 
of  the  petition  of  certain  Members  of  the  Royal  College  of  Sur¬ 
geons,  with  reference  to  the  constitution  of  that  College  (lodged 
at  this  office  on  the  3rd  May,  1887),  I  am  directed  by  the  Lord- 
President  of  the  Council  to  inform  you  that  it  is  not  usual  to  send 
a  written  reply  to  petitions  on  the  subject  of  a  question  which  is 
before  the  Privy  Council.  The  petitions  or  statements  in  such 
cases  are  fully  considered  before  any  decision  is  arrived  at,  and  the 
result  is  that  Iler  Majesty  is  advised  either  to  grant,  to  refuse,  or 
to  modify  the  proposed  charter. — I  am,  Sir,  vour  obedient  servant. 

“C.  L.  rEEL.” 


SELF-HELP  FOR  HOSPITALS. 

Sir, — I  would  ask  space  for  a  few  words  with  reference  to  your 
article  of  June  16th,  on  this  subject. 

.  It  is  not  altogether  against  the  abuse  of  charity  that  I  am  writ¬ 
ing*  but  chiefly  on  account  of  the  comparative  costliness  in  many 
instances  which  attendance  in  out-patient  wards  involves,  as  well 
as  the  risk  to  health  and  even  to  life. 

Regarding  the  expense,  poor  persons  often  pay,  especially  in 
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country  districts,  much  more  for  travelling  backwards  and  for¬ 
wards  to  a  hospital  than  efficient  attendance  at  their  own  homes 
would  cost.  As  for  the  risks,  I  need  only  instance  a  case  where  a 
child  with  chest  affection  travelled  seven  miles  to  a  hospital  in  an 
open  conveyance  during  inclement  weather,  and  died  in  conse¬ 
quence  of  the  exposure ;  all  this  distance  was  traversed  for  the 
sake  of  a  few  grains  of  a  hypophosphite  in  powder.  Under  such 
circumstances  as  these  I  consider  it  nothing  less  then  homicidal 
to  encourage  attendance,  and  the  medical  officers  would  best  show 
their  humanity  by  directing  such  poor  persons  to  any  efficient 
self-supporting  dispensary  in  their  own  neighbourhood  ;  it  would 
be  better,  by  the  bye,  if  the  amount  of  the  subscriptions  to  these 
institutions  were  increased,  and  if  no  unqualified  person  were 
allowed  to  be  in  any  way  connected  with  them,  unless  it  were 
such  medical  students  as  had  progressed  well  with  their  studies 

and  examinations.  ,  ..  ,  •  _ , 

Then  the  scale  of  payment  to  poor-law  medical  officers  is  very 
inadequate  ;  this  is  surely  a  fitting  subject  for  some  of  the  labour 
representatives  in  the  Commons  to  take  up.  The  annual  drink 
bill  is  still  far  too  large,  and  I  think  a  small  portion  of  the  amount 
might  he  worthily  diverted  for  the  purpose  of  medical  rehef£- 1 
am,  etc.,  _ 

THE  TREATMENT  OP  AURAL  EXOSTOSES. 

Sir  —In  justice  to  Sir  William  Dalby,  I  feel  it  my  duty  to  state 
that  on  January  9th,  1875, 1  was  present  with  him  at  an  operation 
for  the  removal  of  an  exostosis  from  the  ear.  .  ,  .  ,  , 

The  instrument  he  used  was  my  dental  engine,  and  I  iumishea 
him  with  the  drills  employed  on  that  occasion. 

1  have  since  assisted  him  in  a  similar  manner  on  several  occa¬ 
sions.-!  am,  etc.,  Thomas  Edgelow,  M.R£.S., 

Late  Dental  Surgeon,  St.  George  s  Hospital. 

Savile  Row,  June  16th. 


SETTING-UP  DRILL  AND  HEART  DISEASE. 

gIB _ It  jg  with  much  satisfaction  I  see  that  a  more  rational 

system  of  “  setting  up  ”  young  recruits  is  about  to  be  introduced 
into  the  army.  Colonel  Onslow,  who  has  worked  hard  m  this 
direction,  is  entitled  to  much  credit  for  his  zeal;  but  I  hope  the 
labours  of  Surgeon-Major  F.  Arthur  Davy  will  not  be  overlooked. 
Some  years  ago  this  officer  wrote  a  pamphlet  on  the  prevalence  ol 
heart  disease  in  the  army,  to  which  his  attention  had  been  called 
at  Netley.  Dr.  Davy  made  the  system  of  “  setting-up  drill  the 
subject  of  careful  study,  and  in  the  brochure  above  referred  to 
demonstrated,  on  physiological  data,  the  fact  that  this  most  mis¬ 
chievous  system  was  one  of  the  chief  factors  in  bringing  about 
first  functional  and  then  organic  disease  of  the  heart.  As  1  have 
elsewhere  shown,  Dr.  Davy’s  observations  failed  to  impress  the 
authorities  with  their  importance.  The  late  Dr.  Fagge  yas  °ne  9* 
the  first  men  of  eminence  in  the  profession  who  appreciated  their 
value.  The  military  authorities  are  now,  it  would  appear,  awake 
on  the  subject,  but  there  is  reason  to  fear  that  in  this,  as  in  so  many 
other  examples,  the  seed  sown  by  one  man  is  likely  to  be  reaped 
by  another.  To  prevent  this  injustice,  if  this  be  possible,  is  the 

object  of  this  letter—  I  am,  etc.,  ^  „  , 

W.  Campbell  Maclean,  M.D.,  Surgeon-General. 

W  oolston.  _ _ 

ENGLISH  MEDICAL  PRACTITIONERS  IN  THE  GRISONS. 

Sir,— I  wrote  last  month  to  the  proprietors  of  a  large  hotel  at 
Davos-Platz  (to  which  I  had  been  in  the  habit  of  recommending 
patients),  protesting  against  the  prohibition  of  English  practi¬ 
tioners  in  the  Swiss  Cantons.  Since  you  hate  taken  up  the 
subject,  I  thought  the  enclosed  reply  might  interest  you.— I  am, 
etc ^  Harrison  Cripps. 

Stratford  Place,  W. 

Grand  Hotel  Belvedere,  Davos-Platz, 
Canton  des  Grisons,  Suisse, 

June  13th,  1888. 

Sir,— We  beg  to  apologise  for  the  delay  in  answering  your 
favour  of  the  21st  ultimo ;  a  short  absence  from  home  having 

been  the  cause  of  it.  ... 

We  deeply  regret  the  action  taken  against  your  English  col¬ 
leagues  in  this  country,  and  assure  you  the  great  majority  of  the 
Swiss  people  disapprove  of  this  shortsighted  persecution,  which  is 
caused  entirely  by  the  opposition  the  practice  of  English  medical 
men  meets  with  on  the  part  of  some  of  the  Swiss  doctors.  It 


seems,  however,  that  you  are  not  quite  correctly  informed  with 
regard  to  this  place  (Davos-Platz),  and  we  therefore  take  the 
liberty  of  submitting  to  you  the  real  state  of  matters,  hoping 
that  we  may  succeed  to  make  you  change  your  views  to  some 

eX|There  are  three  English  doctors  practising  in  this  Canton-the 
Canton  des  Grisons— namely,  Dr  Iluggard,  in  Davos-1  lata ; ,  Dn 
Holland,  in  St.  Moritz;  and  Dr.  Wise,  in  Maloja  Dr  nuggard 
(see  Medical  Directory,  London),  now  in  practice  here  foi  the  last 
two  years,  has  passed  the  Swiss  medical  examination  at  Genet  a 
in  1885,  and  possesses  the  Swiss  diploma,  and,  consequently,  the 
recent  action  taken  by  the  Swiss  authorities  does  not  concern 
him.  But  we  are  sorry  to  say,  though  he  has  fulfilled  all  t 
they  required  of  him  for  free  practice  in  Switzerland,  he  was 
looked  at  as  an  intruder,  and  was  slandered  in  the  most  shameful 
manner,  with  a  view  and  intention  to  prevent  his  getting  on  m 
the  place.  However,  his  English  colleagues  sent  their  patients  to 
him  with  letters  addressed  to  him,  and  so  Dr.  Iluggard  got  on 
very  well  in  Davos-Platz,  in  spite  of  the  shameful  persecution. 
You  will  see  clearly  that,  should  you  and  all  other  English  medical 
men  send  no  longer  any  English  patients  to  Davos,  Dr.  llugga 
would  be  forced  to  give  up  his  practice  there,  on  account  of  his 
colleagues  in  England,  who  would  have  just  reached  the  contra  y 

result  of  what  they  wished.  ..  . 

Dr.  Holland  and  Dr.  Wise  both  did  not  pass  the  Swiss  medical 
examination,  and,  consequently,  do  not  possess  a  Swiss  diploma 
for  practice;  the  persecution  of  them  was  therefore  directed  l 
another  line ;  they  were  denounced  by  Swiss  doctors  for  lllega 
practice,  with  a  view  of  getting  altogether  rul  of  jffieir  compe  - 
tion.  But  you  will  be  interested  to  hear  that  the  highest  author  - 
ties  of  the  Canton  des  Grisons,  that  is,  the  “Cantonal  Grosse 
Rath”  (to  whom,  quite  recently,  when  they  were  assembled  in 
Chur,  Dr.  Holland  and  Dr.  Wise  submitted  their  cases),  did  not 
adopt  the  view  of  the  Swiss  medical  profession,  but  granted  the 
right  to  practise  to  both  the  above-named  doctors,  without  de¬ 
manding  of  them  to  pass  the  Swiss  examination. 

Hoping  you  will  pardon  this  long  intrusion  on  your  valuable 
time,  we  have  the  honour  to  remain,  Sir,  yours  very  obediently, 

CCESTER  BROTHERS. 

***  The  matter  is,  as  this  letter  states,  now  happily  settled  for 
the  moment  in  this  locality  by  the  judicious  action  of  the  Grosse 
Rath,  and  we  trust  it  will  not  arise  again.  There  is  at  present  no 
established  reciprocity  between  the  English  and  Swiss  registration 
of  duly  qualified  practitioners,  but  the  legal  machinery  exists 
under  the  Medical  Amendment  Act,  1886,  and  as  a  preliminary  to 
further  action  it  might  be  well  to  put  it  in  motion. 


DR.  APOSTOLUS  TREATMENT  OF  UTERINE  FIBROIDS. 
Sir, — There  is  such  an  amount  of  evidence  in  favour  of  Dr. 
Apostoli’s  method  of  treating  uterine  fibroids  that,  after  hearing 
that  gentleman  at  Dublin  last  summer,  and  reading  an  account  ot 
his  process  by  Dr.  Keith,  of  Edinburgh,  I  sent  the  latter  gentle¬ 
man  a  lady  whose  case  I  had  laid  before  Sir  Spencer  Wells,  and 
before  Dr.  Apostoli  himself  before  he  went  to  America.  The  case 
was  a  well-marked  one  of  interstitial  fibroid,  the  uterus  being 
much  enlarged,  or  about  the  size  of  a  small  cocoa-nut  or  large 
orange.  The  patient  was  under  treatment  in  Edinburgh  for  about 
six  months,  and  puncture  was  made  use  of  frequently.  1  he  result 
has  been  some  slight  change  for  the  better  in  the  symptoms,  but  1 
cannot  say  that  the  size  of  the  tumour  has  been  lessened. 

Of  course,  this  is  only  one  case,  and  1  merely  give  it  because  ex¬ 
perience  is  what  is  wanted,  and  I  know  the  result  in  this  case.  I 
am  etc  C.  R.  Drysbale,  M.D., 

June  14th.  Senior  Physician  Metropolitan  Hospital. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

COMMITTEE  ON  ARMY  ESTIMATES. 

The  third  report  of  the  Select  Committee  on  Army  Estimates  188^  th“  7®?* 
as  a  Parliamentary  paper,  deals  entirely  with  Vote  4,  which  provides  for  the 
medial  establishment,6  pay,  etc.,  of  the  Army.  The  charge  for  non-effective 
services  paid  out  of  Imperial  funds  reaches  £182,574.  The  Committee  point  out 
that  there  lias  been  an  enormous  increase  of  charge  for  the  medical  service  of 
the  Army  since  the  year  1872.  This  increase  is  mainly  accounted  for  ty 
improved  rates  of  pay  and  by  a  large  addition  to  the  numbers  of  the  Medica 
Staff  Corps.  In  conclusion  the  report  says  “  It  would  appear  from  the  evid¬ 
ence  given  to  your  committee  by  Sir  Thomas  Crawford  that  the  civil  and 
military  authorities  at  the  War  Office  recognise  how  very  heavily  t  his  enormous 
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charge  for  medical  establishments  in  the  Army  (very  nearly  £700,000  a  year) 
bears  upon  Army  funds,  and  are  making  efforts  to  reduce  both  the  effective  and 
non-effective  charges  by  the  re-employment  of  retired  officers,  and  by  extension 
of  the  term  of  foreign  service  by  one  year.  Sir  Thomas  Crawford  and  Mr.  Knox 
stated  to  your  committee  that  the  medical  officers  of  the  Guards,  sixteen  in 
number,  have  up  to  now  retained  exemption  from  foreign  service,  except  with 
their  regiments,  and  are  strongly  of  opinion  that,  in  the  interests  of  the  public 
service,  that  exemption  should  be  no  longer  allowed.  Your  committee  concur 
n  this  opinion.  .  .  .  Your  committee  are  of  opinion  that  the  whole  question 
of  the  pay  of  the  medical  service  in  all  its  ranks,  the  number  of  medical  officers 
employed,  and  the  periods  of  retirement  require  the  immediate  consideration  of 
the  Secretary  of  State. 

CHAIR  OP  HYGIENE  AT  NETLEY. 

Army  Medical  Department  writes :  Your  correspondent  in  the  Journal  of 
May  26th  has  accurately  described  the  feeling  of  the  service  in  regard  to  ttie 
proposed  appointment  of  Deputy  Surgeon-General  Marston  to  the  Chair  of 
Hygiene  at  Netley,  and  his  being  “seconded ”  for  that  purpose.  In  the  first 
place  such  an  appointment,  if  made  by  Sir  Thomas  Crawford,  would  be  a 
slight  upon  the  many  hundreds  of  former  pupils  of  the  school  who  have 
passed  through  the  practical  course,  and  some  of  whom  hold  university 
honours  m  chemistry,  and,  unlike  Dr.  Marston,  have  studied  practical  mili- 
tary  hygiene  with  soldiers  for  years  in  all  climates,  and  not  in  the  head¬ 
quarters  offices  of  the  department  in  which  Dr.  Marston  has  spent  at  least 
t  wenty  years.  Dr.  Marston,  on  the  suppression  of  his  appointment  in  London, 
was  ordered  on  foreign  service.  If  he  is  now  “  seconded  ”  he  will  have  another 
spell  of  home  service  out  of  his  turn  while  running  up  the  list  for  promotion, 
and  take  up  the  latter  when  it  suits  him.  The  future  of  the  Army  Medical 
ochool  is  now  trembling  in  the  balance.  It  costs  nearly  £7.000  a  year.  In 
the  interest  of  the  department  and  economy  this  appointment  should  be  con¬ 
ferred  on  some  officer  of  the  executive  grade,  of  active  habits,  with  a  practical 
knowledge  of  soldiering,  a  good  chemist,  and  who  would  not  require  an 
assistant.  Hygiene  is  taught  in  every  university  in  the  present  day.  Several 
officers  hold  the  diploma  of  sanitary  science,  which  Deputy  Surgeon-General 
Marston  does  not,  and  are  more  capable  of  giving  a  short  practical  course  of 
lectures  and  demonstrations  than  the  gentleman  referred  to,  however  excel¬ 
lent  he  may  be  in  other  respects. 

EXAMINATIONS  OF  SURGEONS  FOR  PROMOTION  TO 
SURGEON-MAJOR. 

^®RIlT:?pP?’DE,'T'r  asks  :  How  do  the  authorities  intend  to  dispose  of  surgeons 
who  fail  in  passing  the  examination  for  promotion  to  surgeon-major  ?  At  the 
last  examination  four  surgeons  failed  to  satisfy  the  examiners,  and  I  have 
heard  are  to  be  allowed  one  more  chance ;  but  if  they  again  fail  steps  are  to  be 
tak*m  to  remove  them  from  the  service.  If  this  is  true,  it  seems  extremely 
hard.  Do  they  intend  to  turn  a  man  adrift  after  spending  the  best  eight  or 
ten  years  of  his  life  in  the  service  without  any  compensation  ? 

***  We  cannot  say ;  we  know  of  no  regulation  which  meets  the  point.  There 
ought  to  be  very  few  unable  to  pass  a  legitimately  conducted  examination  for 
promotion ;  but  failure  to  pass,  if  unfairly  used,  might  be  made  a  most  im¬ 
moral  weapon  against  individuals.  We  cannot  contemplate  such  a  shameless 
method  of  weeding  the  list.  The  whole  system  of  these  examinations  needs  to 
be  revised,  or  they  may  become  a  serious  injury  instead  of  an  advantage  to  the 
public  service. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

SAME  NAME. 

A  Correspondent  writes:  James  “Blank,”  M.D.Lond.,  has  been  in  prac- 
tice  in  a  moderate-sized  town  for  twelve  years  under  the  designation  of 
Dr.  “Blank.  ’  John  “Blank”  (same  name)' M.R.C.S.Eng.  and  L.S.A.Lond. 
has  been  practising  in  the  same  town  for  about  six  years  as  Mr.  “  Blank  ” 
surgeon.  A  few  weeks  ago  Mr.  “  Blank  ”  removed  from  a  side  street  to  one 
of  the  mam  thoroughfares  of  the  town,  and  put  up  the  name  of  Dr.  “  Blank.” 
Of  course  a  considerable  number  of  people  imagine  him  to  be  the  one  who 
has  always  been  recognised  as  Dr.  “Blank,”  and  a  great  amount  of  annoy¬ 
ance  and  inconvenience  is  caused.  James  “  Blank,  M.D.,  wishes  to  know 
prevent  John  “Blank,’  M.R.C.S.  and  L.S.A.,  from  assuming  the  title 
of  “Dr.,”  and  how  he  is  to  proceed  if  he  can?  If  he  cannot  do  that,  what 
other  course  ought  he  to  adopt,  if  any,  or  is  he  obliged  to  sit  down  without 
any  attempt  to  vindicate  his  position  ? 

***  It  is  possible  that  a  conviction  would  be  obtainable  under  the  40th  Sec¬ 
tion  of  the  Medical  Act,  1858,  in  spite  of  the  pseudo  M.D.  being  registered 
both  as  a  surgeon  and  apothecary.  Upon  this  question  our  correspondent 
should  refer  to  the  judgments  delivered  in  the  case  of  Ellis  v.  Kelly,  3  L.  T. 
(N.  S.),  p.  330.  In  that  case  the  defendant  was  registered,  as  in  the  present 
case,  both  as  an  L.S.A.  and  M.R.C.S.,  but  he  also  had  a  diploma  of  a  Bavarian 
University,  and  it  was,  it  would  appear,  owing  to  the  latter  circumstance 
that  it  was  held  that  the  defendant  could  not  be  convicted  under  the  Medical 
Act  for  adopting  the  title  of  “  Dr."  Failing,  or  in  addition  to  the  remedy 
under  the  Medical  Act,  an  (injunction  could,  in  our  opinion.be  obtained  on 
its  being  6hown  that  rights  of  property  (goodwill,  etc.)  are  being  injuriously 
affected  (see  Springhead  Spinning  Company  t>.  Riley,  6  L.  Ii.  Eq.,  p.  551). 

EASTWOOD  v.  DALE  AND  CO. 

The  action  brought  by  Dr.  East  wood,  the  proprietor  of  Dinsdale  Park,  Dar¬ 
lington,  a  licensed  house  for  the  insane,  against  Hare-Bits  for  libel  was  dis¬ 
posed  of  by  agreement,  after  judgment  and  a  special  jury  to  assess  damages 
Dr.  Eastwood  having  accepted  £250,  costs,  and  an  apology. 

Dr.  Davidson  has  resigned  the  Professorship  of  Pathology  in 
University  College,  Liverpool,  which  he  has  held  for  several  years 
with  energy  and  distinction. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS. — Tuesday,  June  19th. 
Universities  ( Scotland )  Bill. — The  report  of  amendments  was  re¬ 
ceived.  Several  further  amendments,  proposed  by  the  Marquis 
of  Lothian,  were  agreed  to. — Lord  Watson  moved  that  the 
number  of  the  representatives  of  affiliated  colleges  nominated  to 
serve  upon  a  University  Court  should  not  exceed  four.  The 
amendment  was  agreed  to.— The  Earl  of  Rosebery,  on  Clause  15, 
moved  to  insert  a  new  subsection  giving  power  to  the  Commis¬ 
sioners  to  make  arrangements  where  it  shall  seem  requisite  for 
the  due  representation  of  the  University  Court  in  the  governing 
body  of  affiliated  colleges  and  of  the  governing  body  of  affiliated 
colleges  in  the  University  Court,  having  regard  to  the  circum¬ 
stances  of  each  particular  case,  to  the  relative  numbers  in  the 
University  and  the  college  of  the  teaching  staff  and  of  student* 
proceeding  to  graduation,  to  the  nature  of  the  connection  pro¬ 
posed  t;o  be  established,  and  to  the  purposes  for  which  such  repre¬ 
sentation  is  desirable. — The  amendment  was  agreed  to. — The 
Marquis  of  Lothian  moved  the  insertion  in  Clause  16,  page  13, 
after  line  24,  of  the  following  new  subsection  :  “  (3)  In  the  event 
of  the  said  University  college  being  affiliated  to  the  said  Uni¬ 
versity,  to  regulate  the  time,  place,  and  manner  of  the  first  elec¬ 
tion  of  the  assessors  to  be  elected  for  the  University  Court  by  the 
General  Council  and  by  the  Senatus  Academicus  of  the  said  Uni¬ 
versity  after  such  affiliation,  which  election  the  Commissioner* 
shall  appoint  to  take  place  as  soon  as  conveniently  may  be  after 
such  affiliation,  and  the  assessors  then  in  office  shall  demit  office 
on  the  date  of  such  election.”  The  amendment  was  agreed  to. — 
After  some  further  verbal  amendments  had  been  inserted  in  the 
Bill,  the  report  was  agreed  to. 

HOUSE  OF  COMMONS. — Monday,  June  18th. 
Magisterial  Visitations  of  Lunatic  Asylums. — On  Clause  6  of  the 
Local  Government  Bill  (Powers  of  Quarter  Sessions  as  to  Visiting 
Lunatic  Asylums)  Mr.  Leighton  moved  an  amendment  retaining 
to  single  magistrates  the  powers  they  now  possessed  in  respect  to 
visiting  lunatic  asylums. — Mr.  Ritchie  thought  it  would  be  ex¬ 
tremely  likely  to  lead  to  friction  if  every  magistrate  of  a  county 
had  a  right  to  visit  the  lunatic  asylums.  They  thought  it 
advisable  that  a  judicial  body  like  quarter  sessions  should  have 
the  power  of  visiting  the  asylums  and  reporting  whether  any 
abuses  existed ;  but  it  would  be  inadvisable  to  allow  a  magistrate 
as  an  individual,  and  not  as  a  member  of  the  committee,  to  visit 
the  asylums.  Guardians  had  a  locus  standi  for  visiting  paupers 
from  their  own  unions  which  magistrates  did  not  possess.  Th® 
matter  was  further  discussed  with  the  result  that  the  amendment 
was^  withdrawn  and  the  clause  negatived  without  discussion. 

The  Medical  Service  of  British  Guiana. — Dr.  Farquharson 
asked  the  Under-Secretary  of  State  for  the  Colonies  whether  it 
was  the  case  that  the  Court  of  Policy  of  the  Colony  of  British 
Guiana  had  passed  a  resolution  requesting  the  Secretary  of  State 
for  the  Colonies  to  remove  the  Medical  Inspector  of  Estates  Hos¬ 
pitals  from  his  office ;  whether  this  action  of  the  Court  of  Policy 
was  traceable  to  a  report  made  by  that  officer  in'the  course  of  his 
duties  which  was  considered  to  have  “  injuriously  reflected  on  the 
planters  and  whether  it  was  the  intention  of  the  Colonial  Secre¬ 
tary  to  comply  with  this  demand  at  present  without  investigating 
the  correctness  or  otherwise  of  the  allegations  contained  in  the 
report. — Baron  H.  De  Worms  said  that  the  combined  Court  had 
passed  a  resolution  of  the  nature  indicated.  The  action  of  the 
Court  was  understood  to  be  the  result  of  dissatisfaction  on  the 
part  of  the  members  with  the  manner  in  which  the  officer  had  dis¬ 
charged  the  duties  of  his  office,  and  particularly  with  certain 
statements  in  an  official  report  made  by  him  which  they  con¬ 
sidered  to  have  reflected  unjustly  on  the  employers  of  immigrant 
labour.  The  Secretary  of  State  had  received  such  conflicting 
statements  supporting  and  contradicting  the  allegations  in  the 
report  that  he  would  be  unable  to  arrive  at  a  conclusion  as  to 
their  correctness  without  a  commission  of  inquiry,  and  he  had  not 
considered  the  question  to  be  of  sufficient  importance  to  justify 
the  expense  of  such  a  commission.  He  had  already  decided, 
before  receiving  this  resolution  of  the  Court,  to  transfer  the  officer 
in  question  to  another  appointment  in  the  Colonial  service. 

Tuesday,  June  19th. 

_  Folkestone  Jubilee  Hospital. — Sir  H.  Maxwell,  in  reply  to  Sir 
E.  Watkin  as  to  whether  the  Government  would  at  once  decide 
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whether  it  would  sell  the  site  of  the  disused  battery  on  the  Bayle 
at  Folkestone  for  the  jubilee  hospital,  said  the  matter  was  not 

yet  decided;  if  sold  it  would  be  sold  by  auction. 

British  Medical  Practitioners  in  Simtzerland.  —  In  the 
unavoidable  absence  of  Dr.  F  abquh  arson,  Mr.  Gauston 
asked  the  Under-Secretary  of  State  for  Foreign  Affairs  whether  he 
had  any  further  information  to  give  the  House  as  to  the  result  ot 
the  negotiations  he  had  been  carrying  on  with  the  Swiss  Govern¬ 
ment  regarding  the  rights  of  English  doctors  to  practise  in  that 
country—  Sir  J .  Fergussox  said  he  was  glad  to  say  that  matters 
had  assumed  a  more  hopeful  appearance.  There  was  reason  to 
expect  that  temporary  measures  would  be  adopted  by  certain 
cantonal  authorities  by  which  British  physicians  would  be 
enabled  to  practise,  and  he  hoped  that  a  permanent  and  reciprocal 
arrangement  might  be  arrived  at.— Mr.  Catjstox  asked  whether  it 
was  probable  that  the  more  favourable  arrangements  would  apply 
to  the  whole  of  Switzerland.— Sir  J.  Fergussox  said  there  were 
considerable  difficulties  in  the  way,  but  no  possible  effort  would 
be  spared  to  procure  such  a  satisfactory  arrangement. 


OBITUARY. 

THOMAS  HARRINGTON  TUKE,  M.D.,  F.R.C.P.,  Etc. 
Thomas  Harrington  Tuke,  whose  death  we  announced  last 
week,  was  the  son  of  Edward  Francis  Tuke,  M.D.,  of  Bristol, 
whose  professional  life  was  devoted  to  the  treatment  of  lunacy. 
He  was  born  on  June  13th,  1826.  He  studied  medicine  at  St. 
George’s  Hospital  and  at  Edinburgh,  and  also  visited  Paris,  be¬ 
coming  Member  of  the  Royal  College  of  Surgeons  in  1847,  M.D.  of 
St.  Andrews  in  1849,  and  Fellow  of  the  Royal  College  of  Physicians 
of  Edinburgh  in  1858.  He  was  elected  Fellow  of  the  Royal  Col¬ 
lege  of  Physicians,  London,  in  1878. 

Dr.  Tuke  has  throughout  his  career  been  identified  with  the 
treatment  of  insanity.  In  1846  he  took  charge  of  the  Manor 
House,  Chiswick,  founded  by  his  father,  and  by  successive  en¬ 
largements  and  alterations  much  improved  it,  adding  nearly 
eighteen  acres  to  the  original  grounds. 

In  January,  1852,  he  married  Sophia  Jane,  second  daughter  of 
Dr.  John  Conolly,  of  The  Lawn,  Hanwell.liis  distinguished  teacher 
and  kind  friend.  His  professional  career  was  in  every  way  a 
highly  successful  one,  his  practice  being  large  both  as  a  consult¬ 
ing  physician  and  at  Manor  House,  which  became  well  known  as 
one  of  the  leading  private  asylums  in  this  country,  and  always 
maintained  a  very  high  reputation.  Active,.  public-spirited, 
and  full  of  interest  in  professional  and  public  questions,  Dr. 
Tuke  took  a  leading  part  in  the  organisation  and  scien¬ 
tific  progress  of  his  department  of  medicine.  He  was  a  member 
of  many°  foreign  societies,  and  was  for  several  years  secretary  of 
the  Medico-Psychological  Society.  He  was  a  prominent  witness 
before  the  Select  Committees  of  the  House  of  Commons  on  amend¬ 
ment  of  the  Lunacy  Law.  He  was  the  author  of  several  papers 
on  general  paralysis  and  on  criminal  responsibility,  and  otherwise 
a  frequent  contributor  to  the  Journal  of  Mental  Science,  as  well 
as  to  the  British  Medical  Journal,  in  which  his  last  contribu¬ 
tion  was  published,  being  a  very  interesting  paper  on  the  trial  of 
the  Rev.  Gilbert  Cooper,  and  the  question  of  criminal  responsi¬ 
bility  involved  therein  (Journal,  November  26th,  1887 ;  January 
14th,  1888). 

He  took  a  prominent  part  in  most  of  the  causes  cSlebres  in 
lunacy  which  have  been  tried  during  the  last  thirty  years,  espe¬ 
cially  in  the  Windham  case,  the  case  of  Lady  Mordaunt,  the 
Bravo,  the  Townley,  and  the  O’Connor  cases.  In  the  last  case,  it 
will  be  especially  remembered  that  his  foresight  and  prudent 
warnings  after  the  release  of  this  boy  from  prison  put  the  autho¬ 
rities  on  their  guard  against  a  probable  renewal  of  his  insane 
wanderings  to  Buckingham  Palace,  and  brought  to  Dr.  Tuke  the 
honour  of  a  letter  of  thanks  from  the  Home  Secretary  for  the 
public  service  which  he  had  rendered.  Dr.  Tuke  was  the  first  to 
introduce  nasal  feeding  of  the  insane.  His  contributions  to  the 
literature  of  psychology  and  his  general  attitude  in  courts  of  law 
and  in  communications  with  leading  officials  before  the  commit¬ 
tees  of  the  House  of  Commons  were  always  of  a  kind  honourable 
to  himself  and  his  profession,  humane  in  the  protection  which 
they  suggested  to  the  insane,  and  calculated  to  bring  the  law 
into  better  accord  with  the  advancing  knowledge  of  psychological 
physicians. 

In  private  life  his  marked  amiability  of  character,  gentleness, 


and  generosity  secured  for  him  the  affection  of  a  wide  circle  of 
friends.  In  the  board-room  of  St.  George’s  and  at  the  hospital 
he  wras  alwrays  a  welcome  figure.  His  annual  reunions  of  the  old 
students  and  staff  of  the  hospital  on  the  eve  of  the  opening  of 
each  successive  session  had  become  a  sort  of  social  institution, 
and  afforded  an  annual  meeting-ground  for  old  friends  and  early 
associates,  of  which  a  large  number  of  old  St.  George’s  men  did 
not  fail  annually  to  avail  themselves.  His  death  leaves  a  void 
which  w'ill  not  easily  be  filled,  and  he  will  long  be  mourned  by  a 
large  circle  of  professional  friends,  to  whom  throughout  life 
he  had  greatly  endeared  himself.  Few  men  have  made  so 
many  friends  in  the  course  of  a  long  professional  life,  and  it 
may  be  said  of  him  that,  having  made  many  friends,  he  never 
lost  them. 

He  was  buried  at  Chiswick  on  June  13th.  His  health  had  been 
failing  for  some  weeks  before  his  death,  which  was  due  to  pul¬ 
monary  disease.  His  end  was  quiet  and  peaceful.  He  leaves 
seven  sons — two  of  whom  follow  in  the  same  department  in  the 
medical  profession — and  a  daughter. 

MISS  ALICE  FISHER. 

Many  members  of  the  profession  will  have  heard  with  deep 
regret  of  the  death  of  Miss  Alice  Fisher,  which  occurred  on  June 
3rd,  at  the  Philadelphia  Hospital,  U.S.A.,  of  which  institution  she 
had  been  for  nearly  four  years  Lady  Superintendent  of  Nurses. 

Miss  Fisher  entered  the  Nightingale  Home,  St.  Thomas  s  Hos¬ 
pital,  as  a  probationer,  in  January,  1875,  and  after  a  year’s  training 
was  sent  as  home  sister  to  take  temporary  charge  of  the  nurses  at 
the  Royal  Infirmary,  Edinburgh. 

In  the  following  year  Miss  Fisher  was  appointed  matron  of  the 
Fever  Hospital,  Newcastle-on-Tyne,  and  held  that  post  until  her 
election  in  1878  as  matron  of  Addenbrooke’s  Hospital,  Cambridge. 
There  she  remained  four  years,  during  which  time  the  nursing  of 
the  hospital  was  completely  remodelled,  a  training  school  es¬ 
tablished,  and  nurses  supplied  to  the  members  of  the  University 
and  residents  in  the  town.  The  advantages,  alike  to  the  hospital, 
the  nurses,  and  the  public  which  followed  the  adoption  of  the 
latter  plan,  were  so  great  that  it  has  been  indirectly  the  cause  of 
the  foundation  of  institutes  for  the  supply  of  nurses  to  the  public 
in  connection  with  many  of  the  metropolitan  hospitals. 

Feeling  that  her  special  work  at  Addenbrooke’s  was  done,  and 
that  the  system  which  she  had  introduced  could  well  be  carried 
on  by  others,  Miss  Fisher  accepted  an  invitation  from  the 
governors  of  the  Radcliffe  Infirmary,  at  Oxford,  and  subsequently 
another  from  the  committee  of  the  Birmingham  General  Hospital, 
to  take  charge  of  the  nursing  departments  there. 

At  both  places  the  same  untiring  energy,  which  was  one  of  her 
chief  characteristics,  led  to  important  improvements  being  effected 
in  the  svstem  of  nursing. 

In  October,  1884,  Miss  Fisher  left  England  to  undertake  the 
duties  of  superintendent  of  nurses  at  the  Philadelphia  Hospital. 
In  America,  owing  to  the  greater  publicity  of  official  life  in  any 
sphere,  Miss  Fisher’s  work  soon  attracted  general  attention.  This 
was  at  first  due  to  her  calmness  and  heroism  in  saving  the  lives  of 
many  of  the  inmates  of  the  lunatic  wing  of  the  hospital  during  a 
fire  which  occurred  shortly  after  her  arrival  there.  . 

Subsequently  she  succeeded,  as  she  had  previously  done  at 
Cambridge,  in  interesting  all  classes  in  the  work  of  the  hospital, 
which  became  almost  a  popular  resort  with  the  ladies  of  Phila¬ 
delphia,  who  attended  her  lectures  on  nursing  in  large  numbers. 
In  the  few  years  she  was  there  a  large  training-school  for  nurses 
sprang  up,  and  an  impetus  was  given  to  the  improvement  of 
nursing  which  has  been  felt  almost  throughout  the  United  States. 
The  American  papers  were  enthusiastic  in  her  praise,  and  she 
received  applications  from  all  parts  for  admission  to  the  nursing 

In  the  midst  of  her  work  she  has  been  cut  off  by  death,  due  to 
an  affection  of  the  heart  which  had  troubled  her  for  some  time, 
and  for  which,  as  one  of  her  physicians  said,  “  she.  had  worn  out 
all  power  of  compensation  by  overwork.  ’  Her  interest  in  the 
hospital  was  maintained  to  the  last,  and  when. too  ill  to  walk,  she 
was  wheeled  through  the  wards  in  a  Bath  chair. 

Miss  Fisher  was  in  many  respects  a  remarkable  woman ;  of  com¬ 
manding  presence,  sympathetic  in  manner,  widely  read,  especially 
in  the  best  English  ‘literature,  and  herself  the  author  oi  several 
works  of  fiction  showing  much  insight  into  human  motives.  She 
exercised  a  great  influence  for  good  over  all  with  whom  she  was 
brought  into  contact.  As  a  hospital  administrator  she  had  few 
equals,  and  every  institution  with  which  she  was  connected  still 
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bears  evidence  of  her  work.  One  of  her  fellow-workers  writes, 
“  she  was  the  brightest,  most  energetic,  most  fascinating  woman  1 
ever  met,  and  at  Addenbrooke’s,  with  Miss  Fisher  as  matron,  my 
happiest  nursing  days  were  spent.”  r 

It  is  proposed  to  raise  some  memorial  to  her  in  connection  with 
one  of  the  hospitals  with  which  her  name  is  associated. 


UNIVERSITY  INTELLIGENCE, 


CAMBRIDGE. 

The  Mastership  of  Downing.— The  election  of  Dr.  Alexander 
Hill  to  the  mastership  of  Downing  College  may  be  taken  as  a 
sign  of  the  progress  of  medical  and  scientific  studies  in  the  Uni¬ 
versity.  Dr.  Hill  is  probably  the  youngest,  both  as  regards  actual 
acre  and  university  standing,  who  has  ever  been  elected  to  a  mas¬ 
tership,  and  the  College  recognise  by  their  action  not  only  his 
hi^li  personal  qualities,  but  also  the  important  part  the  Faculty  is 
likely  to  play  in  the  future  of  the  University  and  of  their  own 
body.  As  Demonstrator  of  Anatomy  under  Professor  Humphry 
and  Professor  Macalister,  Dr.  Hill  has  rendered  excellent  service 
to  the  medical  school,  and  his  work  on  the  nervous  system,  carried 
out  in  connection  with  the  Hunterian  Professorship  of  the  Royal 
College  of  Surgeons,  is  well-known  to  specialists.  He  graduated 
B.A.  ?n  the  natural  science  tripos  of  1877,  gaining  distinguished 
honours  in  botany,  zoology,  human  anatomy,  and  physiology;  and, 
after  obtaining  the  preliminary  scientific  exhibition  at  St.  Bar¬ 
tholomew’s  Hospital,  studied  medicine  there  and  at  Cambridge, 
and  took  the  degree  of  M.B.  in  1882,  and  in  1885,  he  was  elected 
a  Fellow  of  Downing,  and  became  a  Doctor  of  Medicine.  His 
oraduation  thesis  on  the  Plan  of  the  Central  Nervous  System  fas, 
since  been  published.  For  several  years  he  has,  as  a  recognised 
teacher  of  physiology,  given  courses  on  the  nervous  system,  and 
on  general  physiology,  and  during  the  ensuing  long  vacation  his 
annual  course  on  histology  for  medical  students  is  again 
announced.  Though  Dr.  Hill  will  probably  now  retire  from  the 
arduous  duties  of  his  demonstratorship,  it  is  understood  that  he 
will  continue  to  lecture  on  certain  points,  of  advanced  human 
morphology,  in  which  he  takes  an  active  interest.  There  is  no 
doubt  of  his  popularity  among  his  pupils  and  colleagues,  and  the 
election  has  been  hailed  with  great  satisfaction,  especially  by  the 
junior  members  of  the  University. 

St.  John’s  College. — The  following  awards  to  students  of 
natural  science  and  medicine  were  made  at  the  annual  election  on 
June  18th.  Foundation  Scholarship  continued  or  augmented  :— 
Seward,  Shore,  Rolleston,  Rendle,  Turpin,  Groom,  D’Albuquerque. 
Foundation  Scholarships  awarded: — Hankin,  ITorton-Smith, 
Locke,  Baily,  Simpson.  Exhibitions :— D’Albuquerque,  Hankin, 
Horton-Smith,  Blackman,  Schmitz.  Wright’s  Prizes:  Simpson, 
Hankin,  Blackman.  Mr.  G.  S.  Turpin  gained  the  Hutchinson 
Studentship  of  £60  for  two  years  to  enable  him  to  pursue  re¬ 
searches  in  organic  chemistry  under  Professor  von  Hofmann,  of 
Berlin. 

The  University  suffers  a  heavy  loss  in  the  promotion  of  Dr. 
Vines,  Reader  in  Botany,  to  the  Sherardian  Professorship  at  Ox¬ 
ford.  Dr.  Vines  has  taken  part  in  the  conduct  of  the  classes  in 
Elementary  Biology  for  medical  students  ever  since  they  were 
established. 

Mr.  E.  G.  Browne,  M.A.,  M.B.,  of  Pembroke  College,  has  been 
appointed  University  Lecturer  in  Persian  for  five  years  from 
Michaelmas,  1888.  Mr.  Browne  is  a  Fellow  of  his  College,  and  was 
placed  in  the  First  Class  of  the  Indian  Languages  Tripos  in  1884. 

Professor  Michael  Forster  has  been  appointed  the  represen¬ 
tative  of  the  University  on  the  Council  of  the  Marine  Biological 
Association. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Health  of  English  Towns. — In  the  twenty-eight  large 
English  towns,  including  London,  which  have  an  estimated 
population  of  9,398,273  persons,  5,4G1  births  and  2,923  deaths 
were  registered  during  the  week  ending  Saturday,  June  16th. 
The  annual  rate  of  mortality,  which  had  steadily  declined  in  the 


four  preceding  weeks  from  18.9  to  16.2  per  1,000,  was  again  16.2 
during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  9.9  in  Birkenhead,  10.3  in  Derby,  10.7  in  Leicester, 
and  12.1  in  Plymouth  to  23.4  in  Halifax,  23.7  in  Preston,  24.6  in 
Newcastle-upon-Tyne,  and  27.9  in  Manchester.  In  the  twenty- 
seven  provincial  towns  the  mean  death-rate  was  17.9  per  1,000, 
and  exceeded  by  as  much  as  3.7  the  rate  recorded  in  London,  which 
was  only  14.2  per  1,000,  and  lower  than  in  any  week  since  Sep¬ 
tember,  1885.  The  2,923  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  included  89  which  were 
referred  to  whooping-cough,  45  to  diarrhoea,  38  to  scarlet  fever, 
30  to  measles,  25  to  diphtheria,  19  to  “fever”  (principally  enteric), 
and  13  to  small-pox ;  in  all,  259  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  declining  from  330  to 
265  in  the  four  preceding  weeks.  These  259  deaths  were  equal 
to  an  annual  rate  of  1.4  per  1,000 ;  in  London  the  zymotic 
rate  was  1.4,  and  corresponded  with  the  mean  rate  in  the  twenty- 
seven  provincial  towns,  among  which  the  zymotic  death-rates 
ranged  from  0.4  in  Brighton  and  in  Sunderland  to  2.9  in  Cardiff, 
4.0  in  Blackburn,  and  4.1  in  Manchester.  Whooping-cough  caused 
the  highest  proportional  fatality  in  Cardiff,  Blackburn,  and 
Manchester ;  measles  in  Bradford  ;  and  scarlet  fever  in  Cardiff. 
Of  the  25  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  twenty-eight  towns,  18  occurred  in  London, 
2  in  Liverpool,  and  2  in  Manchester.  The  13  fatal  cases  of  small¬ 
pox  included  6  in  Preston,  2  in  Sheffield,  2  in  Hull,  1  in  Leeds,  1  in 
Manchester,  and  1  in  Bristol.  There  were  no  small-pox  patients 
under  treatment  in  any  of  the  Metropolitan  Asylums  Hospitals 
on  Saturday,  June  16th.  These  hospitals  contained  830  scarlet 
fever  patients  on  the  same  date,  showing  a  further  decline  from 
recent  weekly  numbers;  61  cases  were  admitted  during  the  week, 
against  66,  78,  and  89  in  the  three  preceding  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  2.6  per  1,000,  and  was  slightly  below  the  average. 


BURIAL  REFORM. 

At  a  meeting  of  the  Glasgow  Committee  on  Health,  on  June  4th, 
the  following  letter  from  Dr.  J.  B.  Russell,  on  the  subject  of  burial 
reform,  was  read : — “  I  have  considered  Mr.  Fatlock’s  letter  regard¬ 
ing  the  disposal  of  the  dead,  remitted  to  me  to  advise  upon.  No  one 
can  deny  the  enormous  abuses  of  earth-burial  by  violation  of  all 
the  laws  and  conditions  which  would  render  it  a  safe  method  of 
disposing  of  the  dead.  Mr.  Fatlock  rests  his  case  in  favour  of 
rapid  dissolution  of  the  body  by  caustic  alkalies  placed  in  the 
coffin,  upon  their  certain  destruction  of  all  disease-producing 
organisms.  The  tendency  of  experiment  has  been  to  show  that 
acids  or  acid  salts,  and  not  alkalies,  are  the  most  trustworthy  dis¬ 
infectants,  and  in  the  present  state  of  my  information  1  have  at 
least  as  much  faith  in  the  destruction  of  disease  germs  by  decom¬ 
position  in  porous  earth  as  by  caustic  alkalies.  Cremation  is  theo¬ 
retically  perfect  for  all  purposes,  but,  as  Mr.  Fatlock  says,  senti¬ 
ment  is  against  it.  The  same  obstacle  will  oppose  the  use  of 
alkalies,  and  only  education  will  remove  this  obstacle.  I  do  not 
think  we  are  yet  at  that  stage  of  public  opinion  when  it  would  be 
advisable  to  promote  legislation  for  any  other  purpose  than  the 
proper  regulation  of  earth  burial.” 

PROVISION  FOR  INFECTIOUS  DISEASES  IN  LIVERPOOL. 
The  Liverpool  City  Council  may  be  congratulated  on  having  solved 
the  problem  of  providing  hospital  accommodation  for  infectious 
diseases.  It  is  stated  that  the  hospital  in  Netherfield  Road, 
together  with  the  one  nearly  finished  in  Grafton  Street,  will 
suffice  for  the  wants  of  the  city  at  ordinary  times,  and  when  to 
these  are  added  the  temporary  buildings  on  the  Parkhill  Estate, 
the  provision  will  be  largely  in  excess  of  what  has  been  needed  at 
any  time  during  the  last  tiiree  years.  To  meet  the  possibility  of 
an  epidemic  breaking  out  it  has  been  decided  to  reserve  a  portion 
of  the  Edge  Lane  Hall  Estate,  on  which  extensive  temporary 
buildings,  similar  to  to  those  in  use  at  Parkhill,  could  be  erected 
at  little  expense  and  in  a  short  time,  while  the  existing  Hall 
would  be  utilized  for  the  administrative  department  and  the 
resident  staff.  The  hospital  at  Parkhill,  on  the  model  of  which  the 
buildings  will  be  designed,  was  erected  about  three  years  ago,  and 
has  proved  eminently  successful  both  in  point  of  durability  and 
sanitation.  It  is  much  to  be  desired  that  the  poor  were  made  more 
fully  aware  of  the  advantages  of  hospitals  of  this  class,  as  there  is 
no  doubt  that  diseases  such  as  measles  and  whooping-cough,  occur¬ 
ring  in  crowded  neighbourhoods,  cannot  receive  proper  attention 
at  home,  and  consequently  often  prove  fatal  or  lead  to  permanent 
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impairment  of  health,  misfortunes  that  might  be  averted  by  early 
removal  to  healthy  surroundings. 


MEDICAL  NEWS, 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOROUGH  OF  BRADFORD.— Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  June  30th  to  the  Chairman  of  the  Sanitary  Com¬ 
mittee. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W..— Resident  Medi¬ 
cal  Officer.  Salary,  £60  per  annum,  with  board  and  residence.  Applications 
by  July  4th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Assistant-Physician.  Applications  by  July  12th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Pathologist.  Salary,  100  guineas  per  annum.  Applications  by 
July  12th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Clinical  Assistant.  Applications  by  July  12th  to  the 
Secretary. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.— House-Sur¬ 
geon.  Salary,  £100  per  annum,  with  board  and  residence.  Applications  by 
July  5th  to  the  Honorary  Secretary. 

DUFFUS  PAROCHIAL  BOARD. — Medical  Officer.  Salary,  £35.  Applications 
by  June  23rd  to  John  Nicoll,  Esq.,  Inspector  of  Poor,  llopeman,  N.B. 

DUNDEE  ROYAL  INFIRMARY. — Resident  Assistant  House-Surgeon.  Salary, 
£60  per  annum.  Applications  by  June  27th  to  D.  Gordon  Stewart,  Esq., 
Solicitor,  Dundee. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— Resident 
Clinical  Assistant.  Board  and  lodging.  Applications  by  June  28th  to  the 
Secretary. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  etc.  Applications  by  July  10th  to  the 
Secretary. 

EDINBURGH  CITY  POOR  HOUSE,  Craiglockhart. — Resident  Medical  Officer. 
Salary,  £80  per  annum,  with  board.  Applications  by  June  25th  to  Mr. 
G.  Greig,  Inspector,  City  Parish  Chambers,  2,  ForreBt  Road,  Edinburgh. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road- 
Surgeon  to  Out-patients.  Applications  by  June  25th  to  the  Committee  of 
Management. 

GLASGOW  HOSPITAL  FOR  SICK  CHILDREN. — Assistant  House-Surgeon. 
Applications  to  M.  P.  Fraser,  Esq.,  91,  West  Regent  Street,  Glasgow. 

KENT  COUNTY  ASYLUM,  Barming  Heath,  Maidstone.  —  Third  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  apartments,  etc.  Applica¬ 
tions  by  June  30th  to  the  Superintendent. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W.— House- 
Surgeon.  Applications  by  June  27th  to  the  Secretary  of  the  Medical  Com¬ 
mittee. 

PARISH  OF  EDDRACHILLIS,  Sutherland. — Salary,  £150  per  annum,  with 
free  house.  Applications  by  July  15th  to  Mr.  A.  R.  Cowie,  Inspector, 
Scourie  by  Larg,  N.B. 

PARISH  OF  KIRKMABRECK,  Kirkcudbrightshire.— Medical  Officer  for  the 
Poor.  Salary,  £35  per  annum.  Applications  by  July  14th  to  Mr.  J.  Carson, 
Inspector  of  Poor,  Creetown,  N.B. 

PARISH  OF  LOCHS,  Stornoway.— Medical  Officer.  Salary,  £140,  house  and 
rates  free.  Applications  by  June  23rd  to  H.  McL.  Ross,  Inspector  of  the 
Poor,  Lochs,  Stornoway. 

PARISHES  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer.  Salary, 
£100  per  annum.  Applications  by  July  3rd  to  Mr.  A.  McDougall,  Inspector 
of  Poor,  Auchnacraig,  Oban,  N.B. 

PRISON  COMMISSIONERS,  SCOTLAND.— Resident  Surgeon  for  one  of  Her 
Majesty’s  prisons  in  Scotland.  Salary,  £200  per  annum,  with  residence  or 
allowance.  Applications  by  June  25th  to  the  Secretary,  Prison  Commission 
for  Scotland,  130,  George  Street,  Edinburgh. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY. — Resident  Medical  Officer.  Salary,  £120  per  annum, 
with  furnished  apartments,  etc.  Applications  by  June  23rd  to  the 
Secretary. 

SURREY  DISPENSARY,  Great  Dover  Street,  Southwark. — House-Surgeon. 
Salary,  £120,  and  furnished  apartments.  Election  on  June  26th. 

WESTPORT  UNION. — Medical  Officer,  Westport  No.  2  and  Louisburgh  No.  2 
Districts.  Salary,  £39  per  annum,  and  fees.  Election  on  June  24th. 

WEST  SUSSEX,  EAST  HANTS,  AND  CHICHESTER  INFIRMARY.— House- 
Surgeon.  Salary,  £100,  with  board  and  lodging.  Applications  by  June  30th 
to  the  Honorary  Secretary,  E.  Arnold,  Esq.,  White  Hall,  Chichester. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  — 
Resident  Assistant.  Board  and  lodging,  etc.  Applications  by  June  25th 
to  the  Chairman  of  the  Medical  Committee. 

WORCESTER  GENERAL  INFIRMARY— House-Surgeon.  Salary,  £100  per 
annum,  board  and  residence.  Applications  by  July  9th  to  the  Secretary, 
Worcester  Chamber,  Pierpoint  Street,  Worcester. 


MEDICAL  APPOINTMENTS. 

Anderson,  W.  A.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to  the 
Bucks  County  Lunatic  Asylum,  vice  H.  L.  Grant,  M.B.,  C.M.Edin.,  re¬ 
signed. 

Brown,  John,  M.D. (Glasgow),  appointed  Physician  to  the  Anderson’s  College 
Dispensary,  Glasgow. 


Campbell,  S.  G.,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Ander¬ 
son’s  College  Dispensary,  Glasgow. 

Jones,  Hugh  R.,  M.A.,  M.B.,  B.C. (Cantab.),  B  Sc.(Lond.),  appointed  Surgeon 
to  the  Liverpool  Corporation  Waterworks,  Llanwddyn. 

Kennedy.  John,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Physician  to  the  Anderson’s 
College  Dispensary,  Glasgow. 

Macnab.  Allan  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Ophthalmic  Clinical  Assistant 
to  King's  College  Hospital. 

Manby,  E.  P.,  M.B..  M.R.C.S.,  appointed  Resident  Medical  Officer  to  the  Chel¬ 
sea  Hospital  for  Women,  vice  E.  G.  Peck,  M.R.C.S.,  resigned. 

Martin,  Sidney,  M.D.Lond.,  M.R.C.P.,  Pathologist  to  the  City  of  London  Hos¬ 
pital  for  Diseases  of  the  Chest,  Victoria  Park,  appointed  Assistant-Physician 
to  the  Hospital. 

Penny,  W.  J.,  F.R.C.S.Eng.,  L.R.C.P.Lond..  appointed  Assistant-Surgeon  to 
King's  College  Hospital,  vice  W.  Rose,  M.B.,  F.R.C.S.,  resigned. 

Ritchie,  John,  M.B.,  C.M. (Glasgow),  appointed  Consulting  Surgeon  to  the 
West  of  Scotland  Convalescent  Sea-side  Home,  Dunoon,  N.B.,  vice  Jame3 
Denniston,  M.D.,  resigned. 

Rose,  W.,  M.B.Lond.,  F.R.C.S.,  appointed  Surgeon  to  King’s  College  Hospital. 
Seal,  C.  E.,  M.R.C.S.,  L.R.C.P.,  appointed  Clinical  Assistant  to  the  Western 
Fever  Hospital,  Fulham. 

Shaw,  P.  F.,  L.R.C.P.Ed..  L.F.P.S.,  L.M.,  appointed  Surgeon  to  the  Anderson’s 
College  Dispensary,  Glasgow. 

Stark,  J.  Nigel,  M.B.,  C.M.Edin.,  appointed  Surgeon  to  the  Anderson’s  Col¬ 
lege  Dispensary,  Glasgow. 

Sydenham,  G.  F.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Dulvorton 
Union  (No.  1  District)  and  Workhouse,  Somerset. 

Death  of  Miss  Clugston. — Miss  Beatrice  Clugston,  so  well 
known  in  Glasgow  and  the  West  of  Scotland  for  her  philanthropic 
efforts  on  behalf  of  the  sick  poor,  died  at  Ardrossan  on  June  4th, 
at  the  age  of  61.  From  early  womanhood  her  life  was  wholly 
spent  in  devising  means  to  relieve  and  comfort  the  suffering,  and 
her  name  will  always  be  identified  with  the  institutions  she 
founded  and  the  successful  bazaars  she  promoted  to  provide  funds 
for  their  maintenance.  Miss  Clugston  was  the  originator  of  the 
Dorcas  Society  in  connection  with  the  Royal  Infirmary.  She 
founded  the  Convalescent  Home  at  Lenzie,  and  by  a  bazaar  raised 
£6,750  for  its  maintenance.  By  a  second  bazaar  she  raised  £5,000, 
of  which  £3,000  were  given  to  the  Sick  Children’s  Hospital,  and 
the  balance  is  now  held  by  the  Glasgow  magistrates  and  council 
in  trust  for  the  Dorcas  Societies  in  connection  with  the  Belvidere, 
Rnightswood,  and  Govan  Fever  Hospitals.  Miss  Clugston’s  third 
great  bazaar  realised  £8,500  to  establish  a  convalescent  home  at 
Dunoon.  Her  fourth  bazaar  was  for  the  Broomhill  Home  for  In¬ 
curables,  and  realised  £14,000 ;  while  by  her  latest  effort  she 
raised  over  £16,000  for  the  benefit  of  these  two  homes.  In  Novem¬ 
ber,  1876,  Miss  Clugston  was  presented  with  £3,000  as  a  mark  of 
the  esteem  and  honour  in  which  she  was  held  by  the  community, 
and  recently  some  of  her  friends  purchased  an  annuity  for  her  by 
which,  her  private  means  being  exhausted,  she  was  enabled  to  live 
in  comparative  comfort.  Although  she  had  been  for  some  time 
in  failing  health  she  continued  to  take  a  keen  interest  in  the 
welfare  of  the  various  institutions  organised  under  her  super¬ 
intendence. 

Presentation  to  Dr.  Talfourd  Jones. — After  being  connected 
with  the  Breconshire  Infirmary  for  twenty-two  years,  first  as 
House-Surgeon  for  six  years,  and  then  as  Physician  for  sixteen 
years,  Dr.  Talfourd  Jones  recently  resigned  his  appointment  there, 
and  removed  to  Eastbourne  for  the  benefit  of  his  health.  The 
committee  of  the  infirmary  appointed  Dr.  Talfourd  Jones  con¬ 
sulting  physician,  and  passed  a  resolution  of  thanks  in  recognition 
of  his  “  very  valuable  and  efficient  professional  services  ”  rendered 
to  the  hospital  and  the  public.  The  governors  and  subscribers  to 
the  Breconshire  Infirmary,  and  other  friends,  subsequently  raised 
a  testimonial,  which  was  presented  to  Dr.  Talfourd  Jones  early 
this  month.  We  may  add  the  expression  of  our  hope  that  in  the 
more  genial  climate  of  the  South  Coast,  Dr.  Jones,  wrho  is  a  past- 
president  of  the  South  Wales  and  Monmouthshire  Branch,  may 
shortly  be  completely  restored  to  health. 

Threatened  Water  Famine  at  Liverpool. — In  consequence 
of  the  scanty  rainfall  during  the  last  twelve  months,  the  water  in 
store  in  the  Liverpool  reservoir  at  Rivington  Pike  is  less  than  half 
the  usual  amount,  and  the  supply  to  the  city  is  turned  off  for 
eighteen  hours  out  of  the  twenty-four.  The  usual  quantity  of 
water  is,  however,  expended  for  flushing  the  sewers  and  other 
sanitary  purposes,  water  from  the  Mersey  being  employed  to  some 
extent.  To  this  must  be  attributed  the  fact  that  the  dearth  of 
water  seems  to  have  no  ill  effect  on  the  public  health.  The  death- 
rate  for  the  week  ending  June  9th  was  14.7  per  1,000,  being  1.9 
below  the  rate  recorded  a  fortnight  before,  and  which  was  stated 
to  be  the  lowest  on  record. 
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Lniveusity  College  Hospital.— A  public  dinner  in  aid  of  the 
funds  of  this  charity  was  held  on  Tuesday  last  at  the  Hotel  Mdtro- 
P^Lord  Herschell  presiding.  Lord  Ilerschell,  in  speaking  of  the 
claims  of this  hospital,  said  that  a  scheme  was  on  foot  for  re- 
building  the  hospital,  and  he  trusted  that  when  this  was  done, 
which  must  be  before  long,  they  would,  with  the  aid  of  the 
public,  have  a  building  which  would  befit  the  great  work  which 
the  institution  was  doing  for  the  people  of  London.  The  total 
amount  of  donations  in  connection  with  the  festival  was  an¬ 
nounced  to  be  upwards  of  £1,900. 

A  Centenarian.— The  death  of  a  veteran  Polish  officer  named 
Kurkovski  is  reported  from  Makoff.  It  is  said  that  it  can  be 

Ko2szko°Ve  that  he  WaS  b0Fn  “  1772’  and  fouSht  under 

In  consequence  of  the  death  of  the  German  Emperor,  the  laying 

H«mftw’ihdan10n  Sr°^e  °f,  new  hosPital,  to  be  built  in  West 
posTponedhe  Duke  °f  CambridSe’  arranged  for  June  23rd,  has  been 

v>  Sheffield  guardians  have  unanimously  voted  £25  to  Dr.  G 
P.  Godfrey,  medical  officer  to  the  workhouse,  for  extra  services 
during  the  epidemic  of  small-pox. 

DIARY  FOR  NEXT  WEEK. 

„  TUESDAY. 

Itac asS3,“-L.D''  Do“'‘1  M“A"*“- 

WEDNESDAY. 

College  of  State  M  Burl^n  House,  4  P.M.-Sir  Robert  Raw- 

wS  the  Present  Centuryd  Pr°greSS  °f  Sanitary  Sneering 
British  Gynecological  Society,  8.30  p  K.-Specimens  will  be  exhibited  by 
n  '  ®ar?<t3’  Br-  Granville  Bantock,  Mr.  Lawson  Tait 

Dr.  Richard  Smith.  Dr.  Mansell-Moullin,  and  others  Dr 
Henry  T.  Rutherford:  Case  of  Uterine  Fibroid  successfully 

thlfrra  m  ®lectnclty-  Dr.  c.  D.  Sherrard  :  Retroversion  of 
the  Gravid  Uterus  at  the  Fourth  Month.  Council.  8  p.m. 

TT  THURSDAY. 

Public  Health  Medical  Society.  6.45  p.M.-Council’s  Report  and  Balance 
Sheet.  Election  of  Officers.  Election  of  Council.  Dinner 

Neurological  Society  of  London.  National  Hospital  for  the  Paralysed  and 

LpilepticQuecnSquare,  Bloomsbury.  8.30  p.m.-W.  H.  Gaskell. 
M.G.,  F.R.S.  :  On  the  plan  of  formation  of  the  Spinal  and 
rw™!  ^rerves’  to^ether  with  suggestions  on  the  origin  of  the 
Central  Nervous  System.  Professor  Schafer,  F.R.S  will  ex- 

the‘sodetygraPllS  °f  Certain  mouke>'8’  brains  recently  shown  to 

Da  „  FRIDAY. 

Eoyal  College  of  Physicians  of  London,  5  p.m.— Dr.  Donald  Mac  Alister  • 
The  Crooman  Lectures  on  Antipyretics. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tbe  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss  6d 
whvch  should  be  forwarded  in  stamps  with  the  announcement  ' 

BIRTHS. 

tllew'te  of  All“  K1“**"* 

^Sam^rP^rkhm6  M  D  ’  ^  RC,,hurc^  Gr,esley- Burton-on-Trent,  the  wife  of 
'  ±  M.D.,  of  a  daughter  (premature  and  stillborn). 

DEATH. 

BMBRSLelT  M  IaCSrEgeaTerdt80WhFer-e  ^  C0,mrnenCed  practice  in  1829.  John 
wen,  Ja.it.L.S.E.,  aged  80.  Inends  please  accept  this  intimation. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

C^MSt™ndrw' ,ceS^ftjng  ed3,torial  matter3  should  be  addressed  to  the  Editor, 
Snmvu  those  concerning  business  matters,  non-delivery 

Strand  w!c.t  London  addressed  to  the  Manager,  at  the  Office.  4 29, 

^edUoria/bushi0^  nflm/  jlt  iS  r*!?icuJ!irly  requested  that  all  letters  on  the 
Journal,  and  t0  th®  Edit°r  at  the  °ffice  af  the 

JourALtre'riuS'to'  their  articlf 3  Polished  in  the  British  Medical 
Strand  W  C.'  que8ted  to  communicate  beforeliand  with  the  Manager,  429, 

C°amh1ntrShe^^wUhhfin-tlcetobeHken  of  their  communications,  should 
CoRRF^PONm  N-rs  nn!  ina,neS_of  course  not  necessarily  for  publication. 

spondeiU^oftfie^^llowingweek1^6  ™QUilted  Iook  the  t0 

0FFICK  °F  ““  J0URN^  C™  ™  ANY 

of  Department.— YVe  shall  be  much  obliged  to  Medical  Officers 

\ai  With  Idwplirab  Copies!  orwardluS  their  Annual  and  other  Reports,  favour 


QUERIES. 


r,r„  „  Antiseptic  for  Midwives 

DanufeSDuJto1 "recommit  W£Uld  any  of  your  readers  tell  me  what  is  the  best 
<«•  recommend  for  the  use  of  mid  wives  to  a  dispensary  »  Besides 

pensfve ^oSiline  hSa "suggested  Uapleasaut  for  common  “*»•  ™d “ex- 

v  u  m  «  r  Medical  Practice  in  Italy. 

menwitbBHtf.R  F™  *  letter  in  the  Journal  stating  that  medical 

men  with  British  qualifications  are  permitted  to  attend  professionally  their 
countrymen  residing  in  Italy  without  holding  any ^Italian  quIliSon  Is 

obfaine,™ 13 Uon  1 , ] ?  m  Si®  Jtallan  Government  required,  and!  if  so,  how  is  it 
obtained  .  Could  a  medical  man  with  somewhat  delicate  chest  who  can  hear 

Tncome  oef^0  to  £400  T^11  not  accol?pai?ie‘i  by  damp,  and  who  has  a  private 
income  of  £350  to  £400  a  year,  add  a  few  hundreds  a  year  to  his  income  hv 

foToum"gWhfchrwnCW°h,  °,T  f0me  other  suitable  town  where  English 

’i  Which would  be  the  best  place?  Coast  towns  do  not  suit  him  owing 
to  the  damp.  Are  there  any  works  on  the  climatology  of  the  EuroS 
rarti!”]63  (°r  fnyu°f  the.m)  bordering  on  the  Mediterranean,  givino-  minute 

etc?  The  ^dvanta^fmU“  ^  I?inpnam  temperatures,  relative  humidity, 
etc..  I  tie  advantage  of  reciprocal  privileges  of  practising  in  Continental 

he'n",3/ 3  Y/  addltl°nal  argument  in  favour  of  State  examinations  which  would 
be  mutually  recognised  by  the  States  as  conferring  these  privilege! 


ANSWERS. 


„  „  Treatment  of  Wound  of  Leg. 

Mr.  Augustus  Clay  (Senior  Casualty  Surgeon,  Queen’s  Hospital  and  Assis¬ 
tant  Surgeon,  Orthopaedic  and  Spinal  Hospital,  Birmingham)  writes -  In 
q  oTy  P,Ut  by  “  S’  H- J‘”  a3  to  the  tr’ealment of a woiTnd rf'the 
nf 1  ti,  mfy  1  c°ufidently  recommend  strapping  as  ordinarily  applied  to  ulcers 
of  the  leg.  The  strapping  should  extend  at  least  three  inches above anrt 
below  the  wound,  and  the  leg  should  then  be  bandaged  ov  er  the  strapping  as 
high  up  as  the  knee.  If  this  does  not  have  the  desired  effect  quickly  “the 
pli^das^ve.  USfc6d  With  powdered  boracic  acid,  and  the  strapping  ap- 

„  Treatment  of  Webbed  Fingers. 

Augustus  Clay  also  writes In  answer  to  the  question  as  to  the  best 
webbed  fingers  may  I  say  that  where  the  webbed  condition 
Uoii  of  the  Skin “Y  °S3eous"r  d5eper  tissue  coalescence  but  merely  a  prolonga- 
1  bebeve  Diet’s  operation  is  undoubtedly  the  best!judgigcr 
.  ^  ltS  Yl-tlniAte  r®su^ts*  This,  as  your  correspondent  may  know,  is  effected 
by  making  two  flaps,  one  from  Half  the  dorsal  surface  of  one’  finger  and 
by  the  second  from  half  the  palmar  surface  of  the  other.  These  flaps  are’tlien 

IPrLw.p  a?  g  the  dorsal  flap  raised  from  one  finger  fits  on  to  the  palmar 
surface  of  its  neighbour  and  vice  versa .  ^ 

Lectures 

LN’  m'3Wes  fc®  seYeral  correspondents,  we  may  state  that  Sir  Janies  Paget’s 
address  to  the  students  of  the  London  Society  for  the  Extension  of  Universit  y 
nfl?AChl-ng  !laS  Published  by  the  Society,  and  may  be  obtained  from  the 
office  in  the  Charterliouse.  E.C.,  price  6d.  Mr.  Murray’s  lecture  ^  thn 
PfbvrSlCal  TraimnS  o£  tbe  Greeks  and  Romans,  given  at  the  Parkes  Museum 
°f  Hi’giene,  has  not,  so  far  as  we  are  aware,  been  published  in  full. 

„  ...  Tr  Wicker  Coffins. 

M,r'  William  Kirby,  basket  maker,  40,  St.  Peter’s  Street,  Derby  writes  to  sav 
that  he  is  the  inventor  of  wicker  coffins,  which  are,  he  considers  better 

bMket3’  B!1.chas  were  shown  at  Stafford  House  some  years  since 
The  London  Necropolis  Company,  Lancaster  Place,  Strand,  have^iven  un 
the  use  of  wicker  coffins,  which  they  consider  unsuitable,  and  now  employ 
special  earth-to-earth  coffins,  for  which  they  claim  the  same  advantages.7 

„  .  Treatment  of  Abortion. 

Surgeon  writes  :  I  was  asked  to  attend  a  Mrs.  — ,  who  was  threatened  with  a 
rnsjamug®.  She  was  between  three  and  four  months  pregnant.  I  did  all  I 
could  to  prevent  this  occurring,  but  the  event  came  off,  ami  I  delivered  her  of 
R  “  the  age  above  stated,  after  a  great  deal  of  difficulty.  I  then 
tried  to  remove  the  after-birth,  but,  in  consequence  of  great  adhesions  I 

ChurchiU^  S°Ji7>r»mia  Ac£inK  upon  the  instructions  given ’in 

cnurchUl  s  Midwifery  I  decided  it  was  better  to  try  the  result  of  ergot  and 

wait  for  events  ;  this  I  did,  and,  upon  the  afternoon  of  the  same  dayga  large 
clot  and  another  portion  of  placenta  came  away,  and  the  haemorrhage 
decidedly  abated.  I  continued  in  attendance  upon  her  daily  for  nearly  ten 
days,  when  to  all  appearance  she  seemed  to  be  nearly  well.  I  cautioned  her 

OT  w'aiklmr7  qshee  to  ^  hCr  ^  mo?thIy  period.  and  to  do  very  little  work 
llkl?R-  ! She  took  no  notice  of  my  request,  and  flooding*  again  com¬ 
menced  in  three  weeks,  which  again  yielded  to  rest  and  treatment  •  ami 
Ti*'7  wel1’ sbe  intimated  a  wish  to  go  with  some  friends  to  spend  the' 
i,  very  reluctantly  consented,  and  then  only  upon  the 
understanding  that  she  went  and  returned  by  tram,  instead  of  which  she 
d r “  e  oyer  rough  roads,  and  in  a  very  shaky  vehicle.  Flooding  returned  the 
fairJf,  Il1^)b£(rn,?^e  vi?1ently  than  ever,  and,  upon  examining  her,  I  found  the 
?3  d‘1f^?d  *?  the  81ze  of  one  shilling,  and,  passing  my  Sngers  through  I 
a  plece,of  Placenta  firmly  attached  to  the  middle  part  of  the  uterus' 

1 b?y°nd  tbe  reach  of  my  finger  ;  and  as  I  could  not  get  more 
than  one  finger  into  the  uterus,  I  plugged,  and  waited  for  three  hog  rs  and 
t  J®  floodlng  ytiH  continuing  in  spite  of  the  plugging.  I  removed 
the  latter,  and  again  made  an  examination,  and  witli  very  hard  work  removed 
the  portion  of  placenta  left.  It  took  me  quite  half  an  hour  to  ireful Iv 
detach  this,  m  consequence  of  the  undilatable  condition  of  the  os  uteri  7 
Nows  sir,  the  points  in  question  are:  Did  I  do  right  in  following  out 
Churchills  instructions,  and  leaving  the  portion  of  placenta  -  or  would  it 
have  been  better  to  forcibly  dilate  the  os,  and  remove  it,  running  thl risk  of 
phlebiUs  aiul  puerperal  septicaemia?  I  am  very  anxious  to  have  a  reply  on 
aa,  £,hav,e  been  greatly  blamed  by  the  friends  for  not  doing  so  at 
t'hrf’tL11'1  tbr<fte,jled  Wlt*i  all  lorts  of  calamities  in  consequence.  I  may 
say  that  three  medical  men  of  note  and  standing  in  the  neighbourhood  ssv  I 
did  quite  the  correct  thing.  One  will  not  give  an  opinion,  and  o^  or  tVo 
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^vlme  yoKpkdon,Tsaan  bffit  h^UeVredtolythe^ourse  I  took  was 

th*  ^in  ccrtl'in  conditions,  such  as  the  case  related  presents,  it  is  not  wise  to 
nersevere  too  forcibly  to  detach  the  whole  placenta  at  once.  The  very  cir¬ 
cumstances  that  lead  to  the  abortion  are  likely  to  be  attended  by  uni  u 
adhesion.  Wait  and  watch  should  be  the  rule.  If  haemorrhage  recur,  ergo 
mav  be  tried  according  to  routine  rule  ;  if  not  stopping,  injections  o 
wafer  and  dilatation  to  facilitate  detachment  of  placenta  come  into  use.  But 
so  long  as  any  placenta  remains,  rest  should  be  observed.  This  i  p. 

neglected.  _ _ _ 

f  NOTES,  TETTERS,  ETC. 

THE  INCOME  Tax  Repayment  Aoraor  (86,  Colville Terrace,  ^0 

sequence  of  the  numerous  question  published,  Mr.  Chapman 

indirectly,  niter  *}£  ™j  'How  &  fit  it  Xefitnirt. 

allowed  to  make  from  their  gross  me  -  ^  medical  man  who  is 

SSSS#i%|S33S5S 

published  another  useful  handbook,  Inhabited.  House  Dutj. 

SsgSgg 

Listen^ir  IBS? cK, f  Prescott 

applCf’the'tolfowing  ScripWons0  ha^e  bem"  received  f  Dr^FranS  Waring 
Brighton),  £1  is.;  Mr.  Bernard  Roth,  £1  Is.  Further  subscriptions  are  still 

needed'  A  Source  oe  Infection.  .  . 

bS  pointto 

minUiteS  Although  I  donot  hlppentop-efer  your  correspondent’s  ^vourite 
iruty  riodine)  and  although  my  conception  of  antiseptic  midwifery  is  not 
2&&S even in  the  freeze  of'  any  single  antiseptic,  yet  I  flatter  myseU  I 
carry  out  in  every  labour  case  the  strictest  antiseptic  treatment.  I  do  not 
feel  myself  called  upon  to  state  seriatim  what  these  are,  but  I  may  mention 
the  methods  I  adopt  are  partly  those  I  carried  out  when  resident  accoucheur 

in  Jlarge  maternity  hospital,  and  partly  those  gained  by  experience  and  a 

careful  study,  not  only  of  new  drugs,  but  new  methods,  Secondly,  .l  our  c 
rpsnondent  attempts  almostt  point  the  finger  of  scorn  when  he  insists  that, 
had  the  syringe  been  disinfec  d,  there  would  have  been  no  case  of  puerperal 
septicKmia  that  the  space  i  the  Journal  would  not  have  been  uselessly 
neeunied  and  that  he  would  l  t  have  had  to  write  pointing  out  my  wayward¬ 
ness1  To’this  I  reply  that  the  yringe  was  disinfected  thoroughly  before  using 
it  Moreover  I  dul  not  begin  intra-uterine  irrigations  until  the  disease  had 
commenced.  Thirdly,  Dr.  Macdonald  advocates  the  return  of  the  syringe  to 
the  chemist  to  be  given  out  on  loan  to  other  women  in  childbed,  and  says  : 
"  The  syringe,  I  hold,  should  have  been  purified  by  iodine  and  perhaps  also 
bv  corrosive  sublimate.”  Why  also  by  corrosive  sublimate  if  iodine  is  the 
antiseptic?  If  Dr.  Macdonald  has  not.  faith  in  iodine  alone,  why  does  he  ad¬ 
vise  me  to  trust  it  ?  An  antiseptic  is  either  effective  or  it  is  a  sham.  Fourthly, 
I  frankly  admit  I  would  rather  expose  myself  to  the  charge  of  i^istmg  upon 
even  a  working  man  spending  Is.  6d.  or  2s.  in  purchasing  a  syiinge  for 
other  purpose  than  destroying  it,  than  burden  my  conscience  with  the  doubt¬ 
ful  economy  of  sending  out  on  loan  any  instrument  which  has  been  used  n 
a  case  of  puerperal  septicaemia  washed  with  two  separate  antiseptics.  e\  ide  y 
suggesting  my  faith  in  neither. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  H.  A.  Latimer,  Swansea;  Mr.  E.  White  Wallis,  London;  Mr.  W.  A.  S. 
Royds,  Reading ;  The  Publishers  of  the  Provincial  M edical  Journal,  Leicester ; 
Mr.  F.  W.  Collinson,  Preston  ;  Mr.  A.  P.  Luff,  London  ;  Dr.  W.  A.  Carline, 

'  Lincoln  ;  Mr.  A.  Crosbie  Dixey,  Torquay ;  Dr.  H.  K.  Hitchcock,  Bourne¬ 
mouth  ;  Messrs.  R.  W.  Greef  and  Co.,  London ;  The  Income  Tax  Repayment 
Agency.  London ;  Mr.  Walter  Jackson,  London  ;  Mr.  G.  Buckston  Browne, 
London;  Messrs.  E.  Street  and  Co.,  London;  J.  Baker,  M.B.,  Portsea;  Dr. 
W.  R.  Iluggard,  Davos-Platz  ;  Mr.  C.  H.  Phillips,  Hanley;  Messrs.  W.  Sut¬ 
cliffe  and  Son,  Halifax;  Dr.  E.  L.  Trudeau,  New  York;  Mr.  W.  T.  Grant, 
London ;  the  Secretary  of  the  Bourton-on-the-Water  Hospital,  Bourton-on- 
the- Water;  Mr.  B.  S.  Browne,  Oxford;  Brigade-Surgeon  F.  R.  W.  Wilson, 
Perth;  Rev.  A.  Griffith,  Uckfield ;  Dr.  Holland,  St.  Moritz;  the  Secretary 
of  the  Society  of  Arts,  London  ;  Mr.  J.  W.  Eastwood,  Darlington  ;  Mr.  A.  G. 
Yalpy  Elweli,  London  ;  Mr.  J.  A.  Shaw  Mackenzie,  London  ;  the  Honorary 
Secretary  of  the  Society  for  Prevention  of  Hydrophobia,  London  ;  II.  R. 
Jones,  M.B.,  Llanwddyn  ;  Dr.  J.  Haddon,  Melrose;  Dr.  C.  R.  Drysdale, 


London  ;  Messrs.  Hayward  and  Sons,  Stowmarket ;  Dr.  Greene,  Cairo  ;  Dr. 

E  Ballard,  London ;  Miss  McConnell,  London;  Dr.  Junker.  London  ;  Mr. 

J.  Sutcliffe,  Stalybridge;  Dr.  J.  A.  Rigby,  Preston;  Dr.  W.  A.  Elliston, 
Ipswich-  Mrs.  M.  Wallace,  Cardross;  Mr.  F.  H.  Appleby,  Newark-upou- 
Trent;  Acting  Surgeon;  Mr.  C.  B.  Lockwood,  London;  Messrs  Ingram 
and  Royle.  London ;  Mr.  D.  L.  Irvine,  Newcastle-on-Tyne  ;  Mr.  J.  Bland 
Sutton,  London  ;  Mr.  W.  II.  Haley,  Wakefield;  Mr.  F.  B.  Humphrey, 
London  ;  Mr.  J.  G.  Blackman,  Portsmouth  ;  Captain  H.  Griffith,  Newcastle- 
on-Tyne  ;  Mr.  W.  Kirby,  Derby  ;  Dr.  Carline,  Lincoln  ;  Dr.  W.  D.  Halli¬ 
burton,  London  ;  Mr.  M.  Baker,  London  ;  Blackman  Ventilating  Company, 
London;  Mr.  A.  Perry,  Gibraltar;  Mr.  W.  T.  Grant^  London;  Dr.  Be 
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REMARKS 

ON  MYELITIS. 

Read  before  the  North  London  District  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association. 

By  J.  S.  BRISTOWE,  M.D.,  LL.D.,  F.R.S., 

Senior  Physician  to  St.  Thomas’s  Hospital. 

Acute  inflammation  of  the  spinal  cord  is  always  a  serious 
disease,  generally  attended  with  grave  danger,  and  in  a  large  pro¬ 
portion  of  cases  fatal.  But  it  varies  so  much  in  its  symptoms,  in 
dependence  partly  on  the  seat  and  extent  of  inflammation,  partly 
on  its  intensity,  that  its  diagnosis  is  often  very  obscure,  and  it  is 
consequently  liable  to  be  confounded  with  other  affections  of  the 
cord,  or  with  diseases  of  the  peripheral  nervous  system. 

As  a  contribution  to  an  exceedingly  interesting  subject  I  propose 
to  narrate,  and  comment  briefly  on,  several  cases  of  what  were,  or 
on  good  grounds  were  believed  to  be,  cases  of  acute  myelitis,  but 
which  yet  differed  so  much  from  one  another  in  their  severity,  in 
their  symptoms,  and  in  their  event,  that  they  might  well  seem  to 
have  little  or  no  pathological  connection  with  one  another. 

The  first  case  I  shall  quote  is  a  typical  example  of  severe 
myelitis  ending  in  incomplete  recovery. 

Case  i. — The  patient  was  a  rural  postman,  19  years  of  age,  who 
was  sent  to  me  on  May  17th,  1886,  by  Mr.  Alfred  Wright  of 
Romford.  On  May  9th,  while  going  his  usual  rounds  he  felt 
hot,  for  the  day  was  sultry,  and  to  cool  himself  walked  into  a  brook 
with  his  boots  on,  and  then  lay  on  the  grass  and  fell  asleep.  After 
he  had  thus  rested  for  a  time  he  walked  home, feeling  perfectly  well, 
and  he  remained  well  during  the  rest  of  the  day.  Shortly  after 
going  to  bed,  however,  he  experienced  some  numbness  and  tingling 
in  his  arms  and  legs,  and  observed  that  he  had  a  little  difficulty  in 
moving  them.  These  symptoms  had  become  much  aggravated  by 
the  next  morning ;  when  he  was  found  to  be  suffering  from  in¬ 
complete  but  well-marked  paralysis  of  the  arms  and  legs,  with 
numbness  of  the  lower  extremities.  The  paraplegic  symptoms 
increased  upon  him  during  the  ensuing  week,  at  the  end  of  which 
time  he  was  admitted  into  St.  Thomas’s.  He  had,  up  to  the  onset 
of  his  illness,  always  enjoyed  excellent  health,  and  had  never  had 
syphilis  or  rheumatism.  He  was  a  spare,  healthy-looking  youth, 
suffering  from  paralysis  of  his  limbs  and  trunk,  difficulty  of 
breathing,  and  want  of  control  over  the  rectum  and  bladder.  He 
had  absolute  motor  paralysis  of  the  lower  extremities,  of  the  inter¬ 
costal  muscles,  and  of  the  other  muscles  of  the  walls  of  the  trunk ; 
so  that  he  was  quite  unable  to  move  any  part  of  the  legs,  or  to 
shift  the  position  of  his  body  as  he  lay  in  bed.  The  upper  ex¬ 
tremities  were  partially  paralysed.  He  could  not  move  his  fingers 
or  thumbs  in  the  least  degree ;  he  could  flex  and  extend  the  hands 
on  the  forearms  slightly,  and  could  also  pronate  and  supinate  the 
forearms.  The  triceps  muscles  were  almost  absolutely  powerless  ; 
but  the  flexors  of  the  forearms  on  the  upper  arms  retained  some 
power,  and  the  arms  consequently  tended  to  become  flexed  at  the 
elbows.  He  could  use  the  muscles  about  the  shoulder-joints  fairly 
well.  His  breathing  was  entirely  diaphragmatic ;  and,  though  he 
seemed  to  breathe  without  particular  difficulty  while  making  no 
effort,  he  soon  became  breathless  when  speaking  or  coughing. 
There  was  no  paralysis  of  the  muscles  of  the  head  and  neck  or 
face.  The  paralysed  muscles  were  flabby  but  not  tender.  Sensa¬ 
tion  was  impaired,  but  nowhere  absolutely  lost,  throughout  the 
lower  extremities,  and  the  lower  part  of  the  trunk  to  the  level  of 
the  fifth  dorsal  vertebra  behind  and  the  ensiform  cartilage  in  front. 
The  anaesthesia  extended  a  little  higher  on  the  right  than  on  the 
left  side.  The  tendon  reflexes  at  the  knees  and  ankles  were  wholly 
absent.  The  plantar  reflexes  was  brisk  on  the  left  side,  feeble  on 
the  right.  The  cremasteric  and  abdominal  reflexes  were  absent ; 
the  scapular  well-marked.  The  scratch  of  a  pin  on  any  part  of 
the  body  was  followed  in  a  few  seconds  by  factitious  urticaria. 
The  bladder  was  distended,  the  urine  dribbling  away.  This  fluid 
was  slightly  ammoniacal  and  cloudy  with  mucus.  Bowels  con¬ 
fined  ;  but  the  faeces  had  escaped  unconsciously.  The  skin  over  the 
sacrum  was  reddened,  but  as  yet  free  from  bed-sore.  There  was 
no  affection  of  the  organs  of  sense,  and  the  pupils  and  optic  discs 
were  normal.  Temperature,  99.8;  pulse,  72;  respiration  16. 

For  some  two  or  three  weeks  after  admission  the  patient  re-  j 
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mained  very  ill,  suffering  much  from  inflammation  of  the  bladder, 
occasional  dyspnoea  connected  with  the  paralysis  of  his  intercostals, 
and  loss  of  appetite,  and  sickness.  Moreover  the  anaesthesia  be¬ 
came  more  pronounced  and  extended  a  little  further  upwards  ;  and 
the  paralysis  of  the  arms,  and  more  especially  of  the  left  arm, 
increased;  the  arms,  too,  became  rigidly  flexed  at  the  elbows, 
owing  apparently  to  the  combination  of  absolute  paralysis  of  the 
triceps  muscles,  with  the  retention  of  comparatively  considerable 
power  in  the  flexors ;  and  bed-sores  formed.  Even  during  this 
period,  however,  there  was  some  return  of  power  to  the  left  lower 
extremity. 

After  this  there  ensued  a  period  of  two  or  three  months,  in  the 
course  of  which  there  was,  on  the  whole,  considerable  improve¬ 
ment  ;  but  during  which  certain  phenomena  remained  with  little 
change  or  even  underwent  aggravation.  The  anaesthesia  gradually 
disappeared.  Its  upper  limit  descended  slowly;  and  recovery 
advanced  more  rapidly  in  the  legs  and  feet  than  in  the  thighs  and 
lower  part  of  the  abdomen.  By  the  end  of  August  sensation  was 
completely  restored.  The  arms  never  lost  feeling. 

The  improvement  in  the  voluntary  power  over  the  lower 
extremities  was  uniform  though  slow'.  The  left  recovered  the 
more  rapidly ;  but  slight  return  of  movement  was  noted  in  the 
right  as  early  as  June  10th.  A  week  later  feeble  knee-jerks  were 
for  the  first  time  obtained.  They  were  well-marked  a  few  days 
later,  and  soon  became  unduly  brisk ;  and  early  in  July  ankle- 
clonus  was  elicited  on  both  sides.  At  this  time  he  was  able  to 
move  his  legs,  ankles,  and  toes  freely  as  he  lay  in  bed,  the  move¬ 
ments  on  the  right  side  being  feeble,  those  on  the  left  of  consider¬ 
able  power,  the  muscles  of  his  trunk  had  all  become  stronger,  and 
he  was  consequently  able  to  move  himself  freely  in  bed.  By  the 
middle  of  August  he  could  stand  with  assistance,  and  early  in 
September  he  could  walk  across  the  ward  by  himself.  At  this 
time  the  lower  limbs  were  small,  having  emaciated  in  some 
degree  during  his  illness,  but  there  had  been  no  disproportionate 
wasting  of  muscles,  and  the  knee-jerks  continued  excessive  and 
ankle-cloni  well-marked. 

The  recovery  of  the  intercostal  muscles  was  extremely  slow; 
nor  was  it  easy  to  say  when  improvement  began  in  them.  Early 
in  September,  however,  it  was  noted  that  the  lower  intercostal 
muscles  acted  fairly,  although  the  upper  ones  seemed  still  power¬ 
less.  Not  long  afterwards  the  chest  moved  freely. 

As  before  remarked,  the  upper  extremities,  and  more  especi¬ 
ally  the  left,  continued  to  fail  after  the  patient’s  admission,  so 
that  at  the  end  of  a  few  weeks  he  had  no  power  whatever  in  the 
forearms  or  hands  or  in  the  triceps  muscles,  though  the  flexors  of 
the  forearms  on  the  upper  arms  still  retained  some  power,  and  the 
muscles  about  the  shoulders,  though  extremely  weak,  remained 
relatively  strong.  These  muscles,  moreover,  wasted  very  rapidly. 
The  deltoids  became  small  and  the  muscles  of  the  upper  arms 
shrank  almost  to  nothing.  But  the  most  remarkable  attenuation 
was  shown  in  the  forearms  and  hands.  The  former  became  little 
more  than  skin  and  bone,  and  presented  concave  depressions 
before  and  behind,  between  radius  and  ulna  in  their  whole  length, 
the  thenar  and  hypothenar  eminences  wholly  disappeared,  and  the 
spaces  between  the  metacarpal  bones  were  deeply  depressed.  But 
long  before  the  emaciation  of  the  forearms  and  hands  had  at¬ 
tained  its  extreme  point,  the  muscles  about  the  shoulders  and 
those  of  the  upper  arms  had  begun  to  improve;  so  that  about  the 
middle  of  July  he  could  raise  his  upper  arms  freely  and  could 
extend  the  forearms.  This  improvement  continued  up  to  the 
time  of  his  leaving  the  hospital.  But  little  or  no  change  took 
place  in  the  condition  of  the  forearms  and  hands ;  and  the  muscles 
of  these  parts,  for  the  most  part,  refused  to  respond  to  galvanism. 
On  the  right  side,  however  (which  had  always  been  somewhat 
less  affected  than  the  left),  the  patient  could  adduct  the  thumb 
slightly :  and  the  extensors  of  the  wrist  and  of  the  fingers  showed 
a  trace  of  galvanic  irritability. 

The  bed-sores,  which  were  in  process  of  formation  at  the  time  of 
admission,  were  slow  in  healing.  They  finally  got  well  during 
the  month  of  September.  It  was  long  also  before  he  obtained 
complete  power  over  the  bladder ;  the  urine  up  to  a  late  period 
running  away  from  him  involuntarily  as  he  lay  in  bed.  It  wa» 
long  also  before  the  inflammation  of  the  bladder,  which  presented 
occasional  relapses,  wholly  subsided,  and  the  urine  became 
absolutely  healthy. 

He  was  discharged  from  the  hospital  on  the  1st  January,  1887, 
being  at  that  time  in  excellent  bodily  health.  He  was  very  thin ; 
his  legs  were  small,  and  there  was  exaggeration  of  tendon  reflexes 
with  anlcle-clonus,  but  he  could  walk  well ;  his  trunk  muscles 
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had  recovered  perfectly ;  he  had  the  use  of  the  muscles  of  the 
shoulders  and  upper  arm,  which,  however,  were  small  and  weak  ; 
but  there  was  scarcely  any  amendment  in  the  forearms  and  hands, 
which  still  presented  no  visible  trace  of  muscle,  and  the  latter  of 
which  were  without  power  of  voluntary  motion,  and  bent  into  the 
form  of  claws. 

The  treatment  consisted  mainly  in  rest,  in  sedulous  attention 
to  the  condition  of  the  skin  and  bladder,  in  the  endeavour  to  im¬ 
prove  the  general  health  with  tonics,  etc.,  and  for  some  months  in 
the  daily  use  of  the  constant  current. 

There  can  be  no  doubt  that  the  case  just  narrated  was  a  typical 
case  of  myelitis,  brought  on  by  exposure  to  cold  and  wet,  affecting 
mainly  the  cervical  and  upper  dorsal  portions  of  the  cord,  and 
resulting  (as  so  often  happens  in  cases  in  which  the  inflammation 
is  extensive  and  severe)  in  permanent  disorganisation  of  certain 
tracts  of  the  cord,  and  permanent  paralysis  with  nutritive  lesions 
in  the  peripheral  organs  innervated  from  these  disorganised  tracts. 
I  may  add  that  I  have  seen  the  patient  at  intervals  since  he  left 
the  hospital,  and  that  the  condition  of  his  upper  extremities 
remains  unchanged,  while  in  all  other  respects  his  health  has  im¬ 
proved. 

It  is  interesting  to  compare  with  this  case  another  which  has 
recently  been  under  my  care,  in  which  the  affection  was  extremely 
slight  (so  slight  indeed  that  possibly  some  may  be  inclined  to  dis¬ 
pute  the  accuracy  of  my  diagnosis),  and  from  which  recovery  was 
comparatively  rapid  and  complete. 

Case  ii. — A  healthy  young  man  of  nineteen,  a  clerk  on  the 
Stock  Exchange,  went  on  Sunday,  December  19th,  1886,  for  a 
walk  from  the  West  End  of  London  to  Hampstead  Heath. 
The  day  was  extremely  cold,  and  he  sat  and  sauntered  about  on 
the  heath  for  some  time.  He  walked  home,  and  on  his  way  com¬ 
plained  that  his  legs  were  cold,  and  that  he  could  not  make  them 
warm.  The  next  day  he  went  to  the  city  as  usual,  and  continued 
to  go  backwards  and  forwards  until  Christmas  Day.  During  this 
period  the  sense  of  coldness  in  his  legs  continued ;  and  occasion¬ 
ally  he  complained  of  numbness  in  them  ;  and  of  pins  and  needles, 
especially  when  they  were  touched.  On  one  occasion  he  went  to 
the  closet,  and  got  up  after  a  time,  thinking  he  had  gone  ineffectu¬ 
ally,  but  found  to  his  surprise  that  he  had  passed  a  large  stool. 
This  was  the  only  occasion  on  which  anything  definitely  amiss 
was  noticed  in  regard  to  his  emunctories.  His  brother,  who  was  a 
medical  student,  found  out  also  during  this  week  that  there  was 
impairment,  but  not  actual  loss  of  feeling,  in  the  feet,  ankles, 
and  along  the  front  of  the  legs,  and  that  his  tendon  and  super¬ 
ficial  reflexes  were  normal.  I  did  not  see  him  professionally 
until  the  25th,  when  there  was  already  some  improvement.  At 
that  time  he  still  complained  of  coldness,  with  pins  and  needles, 
in  the  legs ;  and  there  was  marked  impairment  of  sensibility  in 
the  regions  before  named.  But  his  reflexes  were  normal,  and  he 
was  healthy  in  all  other  respects.  In  the  course  of  the  next  ten 
days  the  condition  of  his  right  leg  became  normal  •  but  the  left 
leg  from  the  knee  downwards  still  felt  slightly  numb ;  and  tactile 
sensibility  was  obviously  impaired  in  the  feet  and  ankles.  At  the 
end  of  a  fortnight  from  that  time  he  was  perfectly  well.  On  sub¬ 
sequently  making  minute  inquiries  I  learnt,  in  addition  to  what  is 
stated  above,  that  while  at  his  worst  the  passage  of  his  motions 
was  scarcely  perceived  by  him,  and  that  on  several  occasions  he 
dropped  a  slipper  and  walked  about  without  knowing  it.  His 
general  health  throughout  was  perfectly  good  ;  his  tendon  reflexes 
remained  unaltered,  and  the  muscular  strength  appeared  to  be  un¬ 
impaired.  He  never  had  tenderness  or  pain  in  the  muscles  or 
nerves.  He  has  continued  well  ever  since. 

There  is  no  reason  to  doubt,  I  think,  that  this  was  a  slight  case 
of  myelitis.  The  apparent  cause,  the  symptoms,  and  the  result, 
are  all  compatible  with  this  view.  The  only  reasonable  alterna¬ 
tive  suggestion  is,  that  it  may  have  been  a  case  of  multiple  neu¬ 
ritis.  Whichever  hypothesis,  however,  be  accepted,  it  is  obvious 
that  the  sensory  region  was  alone  or  mainly  involved. 

In  contrast  with  the  last,  the  next  case  presented  impairment 
of  the  motor  functions  only. 

Case  hi. — The  patient  was  a  married  woman,  aged  49,  who  had 
enjoyed  excellent  health.  She  had  been  nursing  her  mother, 
night  after  night,  for  some  time  ;  going  to  the  house  (which  was 
about  a  mile  from  her  own)  every  evening.  On  the  evening  of 
January  9th,  1887,  which  was  exceeding  cold,  she  was  kept  stand¬ 
ing  outside  her  mother’s  house  for  a  considerable  time,  and  she 
recollects  that  while  waiting  she  had  slight  aching  throughout 
the  left  leg.  She  sat  up  as  usual,  the  room  being  very  cold,  and 
her  legs  feeling  very  cold.  About  3  a.m.  she  tried  to  rise  from 


her  chair,  and  found  to  her  surprise  she  had  lost  all  power  in  her 
legs.  She  had  to  be  taken  home  in  a  cab,  and  remained  paralysed, 
and  with  little  or  no  control  over  her  evacuations,  until  her  ad¬ 
mission  on  January  20th.  She  said  that  her  legs  had  felt  numb 
for  a  day  or  two  at  the  beginning,  but  that  this  condition  had 
disappeared. 

On  admission  she  had  a  few  small  bed-sores ;  she  was  unable 
to  stand,  but  could  move  her  legs  feebly  in  bed ;  there  was  no 
pain  or  loss  of  sensation ;  the  knee-jerks  and  plantar  reflexes  were 
present;  she  could  not  sit  up  without  assistance;  the  urine  dribbled 
away  and  the  motions  escaped  without  control ;  she  presented 
some  tenderness  along  the  dorsal  spine,  and  the  left  lower  extre¬ 
mity  was  somewhat  cedematous.  It  may  be  added  that  she  had 
had  oedema  of  the  left  leg  off  and  on  during  the  last  two  or  three 
years.  With  the  exception  that  her  bed-sores  troubled  her  for 
some  time,  and  that  for  some  time  her  urine  was  ammoniacal  and 
offensive,  she  improved  rapidly  during  the  early  part  of  her  stay 
in  the  hospital.  The  right  leg  had  recovered  completely  by  the 
end  of  three  or  four  weeks,  and  the  left  leg  had  improved  so  much, 
that  with  assistance  she  could  walk  a  little ;  also  she  re-acquired 
control  over  the  rectum  and  bladder.  Then  the  oedema  in  the 
left  leg  increased,  and  this  limb  consequently  became  weak,  and 
she  continued  with  little  change  for  two  or  three  months.  Sub¬ 
sequently  the  oedema  diminished,  and  the  left  leg  improved  again; 
but  when  she  left  the  hospital,  nearly  five  months  after  admission, 
the  left  leg  was  still  somewhat  oedematous,  and  was  still  so  weak 
that  (though  she  could  move  it  freely)  she  was  unable  to  stand 
upon  it.  It  was  supposed  that  the  oedema  was  connected  with 
some  old  plugging  of  the  veins.  At  any  rate,  no  disease  within 
the  abdomen  that  might  account  for  it  could  be  discovered.  I 
may  here  mention  that  the  tendon  reflexes  became  unduly  brisk. 

In  this  case,  as  in  the  last,  there  is  room  for  difference  of 
opinion  with  regard  to  the  nature  of  the  disease.  It  is  obvious, 
however,  that  the  lesion  occupied  the  motor  region  of  the  cord, 
and  only  a  limited  extent  of  it  in  the  dorsal  region.  There  was 
certainly  no  evidence  of  vertebral  disease ;  there  was  no  history  of 
syphilis,  nor  was  she  treated  for  syphilis ;  there  could  not  have  been 
a  tumour.  Indeed,  the  only  alternative  suggestion  is  that  there 
may  have  been  sudden  haemorrhage  into  the  substance  of  the 
cord.  This  explanation,  however,  is  for  many  reasons  unlikely. 

I  pass  from  these  to  the  consideration  of  two  other  cases  in 
which  fatal  myelitis  was  associated  with  similar  affection  of 
limited  regions  of  the  nervous  organs  within  the  skull;  cases 
which  seem  to  show  that,  just  as  the  more  chronic  inflammatory 
condition,  commonly  called  sclerosis,  has  a  tendency  to  attack 
at  the  same  time,  or  in  sequence,  different  parts  of  the  nervous 
centres,  so  the  more  acute  form  of  inflammation  may  occasion¬ 
ally  become  disseminated.  At  any  rate  they  show  that  inflam¬ 
matory  softening  at  first  limited  to  the  brain  or  cord  is  apt  to 
become  complicated  by  inflammatory  softening  of  other  parts  of 
those  organs  which  have  no  direct  or  apparent  connection  with 
the  regions  affected  in  the  first  instance. 

Case  iv. — The  first  of  these  cases  was  published  in  detail  in 
the  fourth  volume  of  the  Ophthalmological  Society's  Transactions 
by  my  colleagues  Dr.  Sharkey  and  Mr.  Lawford.  It  was  that  of  a 
girl,  aged  17,  who  was  admitted  into  the  Royal  London  Ophthal¬ 
mic  Hospital  on  November  22nd,  1883.  She  had  had  fairly  good 
health  up  to  November  9tli.  On  that  day  her  eyesight  began  to 
fail,  and  by  the  13th  she  was  quite  blind.  She  had  had  neither 
headache,  sickness,  paralysis,  nor  fits.  On  admission  she  was  well 
nourished  but  somewhat  anaemic.  She  had  slight  enlargement  of 
the  thyroid  body,  which  had  existed  as  long  as  she  could  recollect, 
but  her  only  complaint  was  of  blindness.  The  pupils  were 
dilated  and  inactive  to  light,  but  there  was  no  ocular  paralysis. 
Well  marked  optic  neuritis  was  discovered  in  both  eyes.  In  every 
other  respect  she  seemed  healthy. 

She  continued  in  the  same  state  until  December  8th,  when  she 
observed  a  little  weakness  in  the  left  leg;  this  rapidly  increased, 
so  that  on  the  12th,  when  she  first  complained  of  it,  she  could 
not  walk;  the  leg  was  powerless  and  slightly  rigid;  sensation 
was  impaired  in  it,  and  the  knee-jerk  was  excessive.  On  the  13th 
the  paralysis  of  the  left  leg  had  advanced,  and  there  was  also 
slight  loss  of  power  in  the  right.  On  the  14th  there  was  absolute 
loss  of  power  in  the  left  lower  extremity,  and  anaesthesia  extended 
on  the  same  side  as  high  as  the  nipple;  the  right  leg  was  par¬ 
tially  paralysed  and  anaesthetic,  and  she  passed  urine  into  the  bed 
for  the  first  time.  In  the  course  of  the  morning  she  had  a  fit 
lasting  for  about  ten  minutes,  and  unattended  with  unconscious¬ 
ness,  in  which  the  right  arm  and  leg  were  convulsed.  Her  tem- 
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perature,  taken  in  the  day,  was  100.2°  F.,  and  her  pulse  96.  On  the 
15th  she  was  emotional  and  excited  at  times,  and  passed  her 
evacuations  unconsciously.  On  this  day  she  was  removed  to  St. 
Thomas’s,  and  placed  under  my  care.  She  continued  in  much  the 
same  state.  On  the  19th,  76  ounces  of  urine,  which  were  clear 
and  acid,  but  offensive  and  containing  a  trace  of  albumen,  were 
drawn  off.  On  the  22nd  it  was  noted  that  there  was  complete 
paralysis  of  both  legs,  loss  of  control  over  the  emunctories,  evi¬ 
dent  weakness  of  the  left  hand,  loss  of  sensation,  not  only  in  the 
legs  and  over  the  greater  part  of  the  trunk,  but  likewise  in  the 
left  forearm  and  hand  on  the  ulnar  side.  The  knee-jerk  was  ex¬ 
cessive  on  the  left  side,  normal  on  the  right ;  no  ankle  clonus  ;  no 
tendon  reflexes  could  be  obtained  in  the  arms.  On  the  23rd 
sensation  was  impaired  in  the  right  forearm  and  hand,  and  she 
complained  of  pain  across  the  lower  part  of  the  abdomen.  On 
January  4th  it  was  noted  that  the  condition  of  the  legs  remained 
the  same,  that  sensation  was  deficient  in  both  forearms,  and  that 
the  urine  was  offensive  and  contained  pus.  The  muscles  and 
nerves  of  the  affected  limbs  were  reported  by  Dr.  Xilner  to  pre¬ 
sent  the  reactions  of  degeneration.  The  temperature,  which  had 
only  been  moderately  raised  up  to  December  29th,  had  since  that 
date  varied  between  101°  and  105°.  There  was  also  much  epigas¬ 
tric  pain.  Little  alteration  occurred  during  the  next  few  days, 
excepting  that  the  presence  of  peritonitis  became  evident,  and  a 
slight  double  external  squint  was  noticed.  She  died  on  January 
10th,  sixty-two  days  from  the  time  when  her  vision  first  failed, 
and  twenty-nine  after  the  first  appearance  of  symptoms  of 
paralysis. 

Necropsy. — There  was  acute  peritonitis,  due  to  extension  of  in¬ 
flammation  from  the  bladder,  the  mucous  membrane  of  which  was 
intensely  inflamed.  The  inflammation  had  extended  all  along  the 
ureters  to  the  pelves  and  substance  of  the  kidneys.  The  thyroid 
gland  was  considerably  enlarged.  The  brain  and  contents  of  the 
skull  generally _  to  the.  naked  eye  appeared  to  be  absolutely 
healthy ;  but  microscopic  examination  showed  that  there  was  in¬ 
tense  inflammation  of  the  optic  discs,  nerves,  commissure,  and 
in  a  less  degree  of  the  optic  tracts ;  and  that  slight  evidences  of 
inflammation  were  present  in  the  meninges  about  the  chiasma 
and  on  the  adjacent  surface  of  the  frontal  lobes.  The  spinal  cord 
presented  no  abnormal  appearances,  except  over  a  space  two  or 
three  inches  in  length  in  the  lower  cervical  and  upper  dorsal 
regions;  there  it  was  intensely  congested  and  much  softened. 
The  microscopic  appearances  of  the  affected  region  confirmed  the 
opinion  that  the  changes  were  due  to  inflammation.  In  the  cer¬ 
vical  cord  above  the  seat  of  obvious  disease,  inflammatory 
changes  were  observed  extending  along  the  columns  of  Goll ;  and, 
again,  in  the  lumbar  enlargement  the  columns  of  Goll  were  alone 
affected,  the  nerve-fibres  having  undergone  complete  granular 
degeneration,  and  some  of  the  vessels  being  crowded  with  leu¬ 
cocytes.  The  other  parts  of  the  cord  appeared  to  be  healthy. 

Case  v. — The  next  case  was  sent  into  the  hospital  on  December 
28th,  1886,  by  Dr.  Bower,  of  Peckham  Eye,  and  placed  under  my 
care.  The  patient  was  a  labour  master  at  the  Camberwell  Work- 
house,  aged  24.  In  1883  he  had  had  syphilis,  followed  by  slight 
secondaries,  but  in  other  respects  seems  to  have  been  healthy 
until  last  September,  when  he  began  to  complain  of  occasional 
lumbar  pain,  aggravated  by  exercise.  This,  which  did  not  prevent 
him  from  working,  continued  without  much  change  up  to  eight 
weeks  ago,  when  it  became  more  severe,  extended  up  the  back  as 
high  as  the  shoulders,  and  outwards  into  the  hips.  He  was  now 
compelled  to  take  to  his  bed,  and  from  about  this  time  he  gradually 
lost  power  over  his  lower  extremities  and  control  over  his  rectum 
and  bladder. 

He  was  a  well-built  but  pale  and  spare  man,  with  an  anxious 
expression  of  face,  and  complaining  of  pain  at  the  back  and  front 
of  the  head,  of  pain  in  the  loins  extending  at  times  to  the  hips,  of 
absolute  loss  of  motor  power  in  the  lower  extremities,  and  of  in¬ 
continence  of  urine.  He  had  no  voluntary  power  whatever  over 
the  legs,  but  sensation  in  them  was  perfect.  The  knee-jerk  was 
absent  on  the  right  side,  and  feeble  on  the  left ;  but  the  plantar 
reflexes  were  brisk,  as  also  were  the  cremasteric  and  abdominal. 
No  other  nervous  affection  was  present,  and  the  pupils  acted  to 
light  and  accommodation.  He  had  no  tenderness  or  curvature  in 
the  spine,  and  there  was  no  evidence  of  tumour  anywhere.  The 
urine  was  alkaline  and  ammoniacal,  and  there  was  a  small  bed¬ 
sore.  His  thoracic  and  abdominal  organs  appeared  to  be  healthy. 

No  improvement  whatever  took  place  after  admission.  On  the 
contrary,  the  symptoms  underwent  gradual  aggravation ;  the 
paralytic  affection  of  his  lower  extremities  increased ;  the  bed¬ 


sores  extended  in  area  and  depth ;  the  bladder  (varying  a  little 
from  time  to  time)  continued  inflamed ;  he  lost  flesh  and  strength  ; 
and  he  suffered  so  much  and  so  constantly  from  pain  in  the  loinsi 
hips,  and  back  of  the  thighs,  that  (although  no  tumour  could  be 
felt)  it  led  me  to  suspect  that  he  was  suffering  from  malignant 
disease  about  the  lumbar  vertebrae— a  suspicion  which  I  enter¬ 
tained  to  the  last. 

On  January  6th  it  was  noted  that  sensation  had  become-  im¬ 
paired  in  the  left  lower  extremity,  as  high  as  the  knee  in  front 
and  the  buttock  behind,  that  both  knee-jerks  were  now  absent, 
as  also  the  cremasteric  and  lower  abdominal  reflexes.  Early  in 
February  it  was  observed  that  his  legs  were  apt  to  become  stiff 
and  drawn  up  involuntarily ;  but,  excepting  that  he  was  weaker 
and  more  emaciated,  no  change  of  importance  had  taken  place. 
The  plantar  reflexes  were  present,  but  feeble. 

During  the  afternoon  of  February  4th  it  was  found  that  the  patient 
had  almost  suddenly  lost  the  use  of  his  left  arm  ;  he  could  not  lift 
it  from  the  bed.  He  had  no  power  of  flexion  at  the  elbow,  and  very 
little  power  of  flexion  or  extension  at  the  wrist  or  finger-joints. 
The  hand  felt  numb,  but  there  was  no  discernible  amesthesia.  The 
elbow-jerk  was  diminished  on  this  side.  No  pain,  giddiness,  or 
fit  of  any  kind  attended  or  had  preceded  this  paralytic  attack.  ’  On 
the  6th  the  loss  of  power  in  the  arm  (which  was  kept  rigidly.ex- 
tended)  was  absolute,  but  there  was  still  no  anaesthesia  in  it ;  also 
the  tongue  was  protruded  to  the  left,  and  there  was  some  weak¬ 
ness  of  the  lower  part  of  the  left  side  of  the  face.  These  facts 
were  important,  for  they  showed  that  the  paralysis  of  the  arm  was 
not  spinal,  as  had  been  at  first  suspected,  but  cerebral.  About  this 
time  it  was  noted  that  painful  impressions  made  on  the  left  leg 
were  referred  by  the  patient  to  the  right  leg;  but  he  was 
apathetic,  and  always  disinclined  to  concentrate  attention  or  to 
answer. 

Very  little  further  change  occurred.  A  day  or  two  after  the  last 
observation  was  made  the  paralysis  seemed  to  have  disappeared 
from  the  face  and  tongue,  and  the  patient  was  able  to  move  his 
thumb  and  fingers  slightly ;  but  shortly  afterwards  the  weakness 
of  the  lower  part  of  the  face  and  tongue  had  returned.  His  bed-sores, 
which  had  improved,  began  to  extend  ;  his  urine  was  ammoniacal,’ 
loaded  with  ropy  mucus,  and  highly  offensive;  he  grew  more  and 
more  apathetic  and  drowsy,  though  still  wearing  the  aspect  of 
much  suffering ;  his  pulse  became  rapid,  he  perspired  profusely, 
and  evidently  the  end  was  fast  approaching.  He  died  at  noon  on 
February  18th,  his  death  being  preceded  by  drowsiness,  profus.e 
sweating,  great  rapidity  of  pulse,  and  rising  temperature.  This 
had  varied  for  the  most  part  since  admission  between  97°  and 
101°,  but  on  the  evening  of  the  15th  it  rose  to  102°  ;  during  the 
16th  and  18th  it  varied  between  98°  and  100.4° ;  at  6  a.m.  on  the 
18th  had  risen  to  105.6°,  at  10.30  to  107.6°,  and  immediately 
after  death  was  found  to  he  109.4°. 

It  need  only  be  stated,  as  respects  treatment,  that  having  regard 
to  his  syphilitic  history  he  was  put  on  a  course  of  iodide  of  potas¬ 
sium  and  mercury,  that  morphine  was  employed  to  relieve  his  dis¬ 
tress,  and  that  his  bladder  was  systematically  emptied  and  washed 
out  with  antiseptic  solutions. 

Necropsy—  The  body  was  much  emaciated,  and  there  was  a  lorn' 
and  deep  bed-sore  over  the  sacrum.  There  were  no  syphilitic 
lesions  anywhere,  and,  with  the  exceptions  to  which  special  atten¬ 
tion  will  be  drawn,  the  viscera  were  healthy.  Membranes  of  brain 
healthy.  A  few  patches  of  thickening  were  observed  in  the  arteries 
at  the  base  of  the  brain,  but  the  vessels  were  all  pervious.  In  the 
centre  of  the  right  centrum  ovale  minus  was  a  patch  of  yellow 
softening,  in  which  were  a  few  small  hemorrhages.  It  was  oval, 
about  three-quarters  of  an  inch  in  its  long  diameter,  and  only  a 
few  lines  thick.  Another  patch  of  softening,  about  the  same  size 
as  the  last,  and  also  on  the  right  side,  involved  the  posterior  third 
of  the  lenticulo-striate  portion  of  the  internal  capsule,  and  the 
contiguous  parts  of  the  caudate  and  lenticular  nuclei.  The  two 
patches  were  quite  independent  of  one  another.  In  all  other  re¬ 
spects  the  brain  was  healthy. 

Membranes  of  cord  healthy.  From  the  tenth  dorsal  vertebra  down¬ 
wards  the  cord  was  extremely  soft,  in  fact  almost  diffluent.  The 
grey  and  white  matter  could  scarcely  be  distinguished  in  the 
lumbar  region.  To  the  naked  eye  al’l  other  parts  of  the  cord 
seemed  healthy. 

There  was  no  disease  of  the  bones  of  the  skull  or  spine. 

The  bladder  was  inflamed  ;  the  ureters  and  pelves  of  the  kidneys 
were  dilated  and  inflamed,  and  the  substance  of  the  kidneys  was 
congested,  and  presented  a  few  minute  abscesses. 

The  last  case  I  shall  quote  is  one  concerning  the  nature  of 
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•which  there  may  reasonably  be,  as  in  regard  to  my  third  case, 
some  difference  of  opinion.  On  the  whole  I  believe  the  case  to  have 
been  one  of  myelitis ;  and  partly  for  this  reason,  but  more  on 
account  of  its  clinical  interest,  venture  to  include  it  in  the 
present  paper. 

Cask  vi. — W.  J.,  a  carpenter,  aged  27,  was  admitted  under  my 
care  on  March  25th,  1886.  His  health  had  been  excellent,  but  he 
said  that  he  had  had  local  venereal  sores,  though  never  secondary 
symptoms.  In  the  previous  November,  he  was  struck  in  the  right 
flank  by  a  lift,  which  came  down  suddenly  upon  him,  and  squeezed 
him  against  a  table  over  which  he  was  leaning.  He  was  laid  up  for 
nearly  six  weeks,  not  on  account  of  any  spinal  symptoms,  but 
mainly  because  of  pain  and  swelling  of  the  right  knee.  At  the 
end  of  that  time,  though  still  weak,  he  resumed  his  work.  His 
present  illness  dated  from  early  in  January,  when  he  began  to 
suffer  from  pain  in  the  part  of  the  back  where  he  had  been  struck. 
This  was  followed  by  numbness  and  weakness  in  the  left  foot, 
which,  in  the  course  of  a  day  or  two,  extended  up  to  the  knee.  A 
fortnight  later  he  began  to  lose  feeling  in  the  right  leg.  The 
anaesthesia  in  his  right  leg  and  the  loss  of  muscular  power  in  his 
left  had  progressively  increased,  but  he  had  never  had  inconti¬ 
nence  of  urine  or  faeces. 

State  on  Admission. — A  healthy-looking,  well-developed  man. 
He  had  complete  anaesthesia  and  analgesia  of  the  right  lower  ex¬ 
tremity  and  right  side  of  the  trunk,  as  high  as  the  sixth  rib  in 
front  and  tenth  dorsal  vertebra  behind.  There  was  also  a  belt  of 
anaesthesia  and  analgesia,  about  four  inches  wide,  encircling  the 
left  half  of  the  trunk,  the  upper  level  of  which  corresponded  to 
the  upper  level  of  the  anaesthesia  on  the  right  side.  There  was  no 
impairment  of  sensation  on  the  left  side,  excepting  in  the  belt 
above  described.  There  was  considerable  loss  of  power  in  the 
left  lower  extremity.  He  could  move  all  parts  of  it  in  all  direc¬ 
tions,  but  the  movements  were  very  feeble,  and  could  be  arrested 
by  the  finger.  The  right  leg,  he  said,  was  as  strong  as  ever  it 
had  been,  and  it  appeared  to  be  normally  powerful.  He  could 
walk  when  supported  on  the  left  side,  but  he  moved  his  left  leg 
feebly,  and,  at  the  same  time,  its  movements  were  ataxic.  The 
superficial  reflexes  were  much  exaggerated  on  the  right  side ; 
brisk,  but  normal,  on  the  left  side.  "On  the  right  side  the  tendon 
reflexes  were  feeble,  but  on  the  left  they  were  excessive,  and  there 
were  both  ankle-  and  knee-clonus.  Moreover,  the  testing  for 
reflexes  in  the  left  leg  brought  on  violent  tremors  in  it,  lasting  for 
some  time.  The  abdominal  reflex  was  absent  on  both  sides. 
There  was  no  loss  of  control  over  the  rectum  or  bladder,  and  no 
bed-sores,  and  no  affection  whatever  of  arms,  head  or  neck,  or 
organs  of  sense.  There  was  no  pain,  tenderness,  or  curvature  in 
the  course  of  the  spine. 

It  is  needless  to  give  details  as  to  the  progress  of  this  case.  It  is 
sufficient  to  say  that  the  account  above  given  was  fully  confirmed 
by  repeated  observation;  that  he  complained  for  some  time  of 
more  or  less  uneasiness,  pain,  and  sense  of  constriction  about  the 
loins  and  upper  part  of  the  abdomen ;  that  gradually,  in  the  course 
of  months,  sensation  returned  in  great  measure  to  the  anaesthetic 
regions,  and  the  left  leg  regained  power;  that  after  a  while 
(although  still  the  tendon  reflexes  remained  more  brisk  on  the  one 
side,  and  the  superficial  reflexes  more  brisk  on  the  other),  the 
superficial  reflexes  became  nearly  equal  on  the  two  sides,  while  some 
excess  of  knee-jerk  and  ankle-clonus  became  developed  on  the 
right  side;  that  delayed  sensation  was  observed  on  the  anaesthetic 
side  as  sensibility  returned ;  that  no  evidence  of  spinal  disease, 
or  of  tumour,  or  of  extension  of  nervous  lesion  ever  appeared ; 
that  his  muscles  had  not  wasted,  and  his  general  health  remained 
good  ;  and  that,  when  he  left  the  hospital  on  August  11th,  although 
much  improved,  sensation  on  the  right  side  was  not  restored  abso¬ 
lutely,  and  his  left  leg  was  so  weak  that  he  could  only  walk  with 
the  aid  of  two  sticks.  But  improvement  was  still  in  progress. 

For  a  time  the  patient  was  treated  (in  the  hope  that  his  disease 
was  syphilitic)  with  iodide  of  potassium  and  mercury ;  also  an 
issue  was  made  near  the  spine,  in  the  neighbourhood  of  the  part 
on  which  the  blow  had  been  inflicted;  and,  latterly,  the  constant 
current  was  applied  systematically. 

In  introducing  this  case  I  said  that  there  was  room  for  dif¬ 
ference  of  opinion  in  regard  to  diagnosis.  The  accident  to  which 
he  naturally  attributed  his  paralysis  occurred  eight  or  nine  weeks 
before  the  onset  of  paralytic  symptoms,  and,  although  he  was  laid 
up  after  it  for  six  weeks,  this  was  mainly,  if  not  solely,  due  to  the 
injured  knee;  moreover,  the  blow  he  received  from  the  lift  was 
on  the  right  side  just  above  the  crest  of  the  ileum,  and  did  not 
involve  the  spine  at  all.  I  was  disposed  to  think  at  one  time  that 


he  had  vertebral  caries;  nor  can  I  be  sure  that  this  was  not  the  case, 
for  I  have  not  infrequently  known  paraplegia  to  be  due  to  ver¬ 
tebral  caries,  when  there  has  been  not  only  no  spinal  curvature, 
but  no  pain  or  tenderness  whatever.  But  there  was  no  direct 
evidence  of  caries,  and  the  fact  that  he  continued  to  improve, 
although  allowed  to  get  up,  is  opposed  to  this  explanation. 
Whether  the  disease  was  syphilitic  remains  an  open  question. 
The  patient  seems  to  have  had  syphilis,  but  had  never  presented 
any  signs  of  secondary  or  tertiary  disease.  The  belief  that  the 
symptoms  were  due  to  inflammatory  softening  of  the  cord— which, 
on  the  whole,  is  the  view  of  the  nature  of  the  case  which  I  am 
now  disposed  to  adopt — is  not,  of  course,  incompatible  with  the 
syphilitic  origin  of  the  disease.  The  case  is  the  most  striking 
example  I  have  ever  seen  of  the  limitation,  in  disease  of  the  cord, 
of  amesthesia  to  one  side  of  the  body  and  of  motor  paralysis  to 
the  other  side.  It  is  clear  that  the  lesion,  whatever  it  was,  in¬ 
volved  only  a  short  length  of  the  left  half  of  the  mid-dorsal 
region  of  the  cord. 

I  have  little  to  add  by  way  of  comment  on  the  above  series  of 
cases.  There  are  a  few  points,  however,  which  they  seem  to 
illustrate,  and  to  which  I  may  direct  attention.  In  the  first 
place,  they  show  how  widely  cases  of  myelitis  may  differ  from 
one  another  in  degree  of  intensity  and  prospect  of  recovery.  In 
the  second  place,  they  show  that  the  inflammation  may  attack 
any  region  of  the  cord  and  any  extent  of  it ;  and  that  the  lesion 
may  be  multiple,  and  (as  in  disseminated  sclerosis)  affect  at  the 
same  time  or  in  sequence  different  parts,  not  only  of  the  cord,  but 
of  the  cord  and  brain.  And,  in  the  third  place,  they  seem  to  show 
that,  while  in  some  cases  the  affection  comes  on  immediately  after 
its  apparent  cause,  and  rapidly  attains  its  full  development,  in 
other  cases  its  onset  is  insidious  and  its  course  progressive. 

That  myelitis  is  often  attributed  to  exposure  to  cold  or  wet,  or 
to  both,  is  undoubted,  and  some  of  my  cases  are  typical  examples 
of  this  fact.  It  is  probably  in  such  cases  that  the  onset  is  sud¬ 
den,  and  the  affection  of  the  cord  attains  its  highest  point  in  a 
short  time ;  but  in  some  cases  there  is  no  evidence  that  tem¬ 
perature  or  allied  conditions  have  had  any  causative  relation  to 
the  attack.  In  my  last  three  cases  no  such  explanation  was 
suggested.  In  two  of  them  there  was  a  history  of  syphilis,  but 
there  is  no  sufficient  reason  to  assume  that  in  either  of  them 
syphilis  was  the  cause  of  the  myelitis.  In  one  of  these  two  the 
patient  had  received  an  injury,  but  so  long  an  interval  had 
elapsed  between  the  accident  and  the  coming  on  of  paraplegia, 
that  it  seems  scarcely  likely  that  this  was  the  actual  cause  In 
the  remaining  case,  that  of  the  girl  of  17,  there  was  no  hint  of 
syphilis  or  injury,  and  the  girl  had  been  a  healthy  girl  up  to  the 
very  moment  at  which  failing  sight  gave  the  first  indication  of 
cerebral  mischief.  In  her  case,  as  also  in  my  fifth  case,  the  disease 
was  prolonged  and  rendered  fatal  by  secondary  extension  or 
dissemination  of  softening;  but  this  extension  would  seem  to 
imply  the  persistence  and  widening  operation  of  the  cause  on 
which  the  primary  lesion  itself  depended,  and  would  suggest, 
therefore,  either  the  presence  of  infective  organisms  or  some  con¬ 
stitutional  defect,  such  as  tendency  (from  whatever  cause)  to  ob¬ 
structive  disease  of  small  arteries,  and  consequent  nutritive 
changes  in  the  part  to  which  the  obstructed  vessels  are  dis¬ 
tributed.  I  am  inclined,  arguing  from  the  facts  of  certain  cases 
of  softening  of  the  pons  Varolii  and  other  parts  of  the  brain 
which  I  have  met  with,  and  some  of  which  I  have  published,  to 
believe  that  in  many  cases  of  softening  of  the  cord  the  softening 
is  immediately  due  to  obstruction  (thrombotic  or  other)  of  the 
smaller  arteries.  And  I  may  point  out  that  the  strict  limitation 
of  the  lesion  to  the  lateral  half  of  the  cord,  as  occurred  in  my  last 
case,  is  best  explained  by  this  hypothesis.  Such  obstructions,  as 
I  have  already  hinted,  might  of  course  be  syphilitic. 


The  Contagiousness  of  Lepkosy. — The  Rev.  Canon  Baker,  of 
Cape  Town,  to  whom  we  are  indebted  for  an  interesting  pamphlet 
— Remarks  on  the  Spread  of  Leprosy  at  the  Cape  of  Good  Hope — 
writes  to  us,  expressing  his  belief  in  the  contagiousness  of  leprosy, 
and  mentions  a  remarkable  circumstance  as  being  within  his  own 
knowledge,  namely,  that  in  a  certain  house  three  consecutive  cases 
of  this  disease  occurred  in  individuals  not  connected  by  consan¬ 
guinity  or  marriage. 

Donations. — Mr.  J.  C.  Burton  Borough,  of  Chetwynd  Park,  has 
given  £200  to  the  Salop  Infirmary,  Shrewsbury,  in  lieu  of  an 
intended  legacy. — Lord  Robartes  has  given  a  hundred  guineas, 
and  the  Rev.  J.  Harvey  £50,  to  the  North  London  Hospital 
for  Consumption. 
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Lectube  II. 

In  the  first  lecture  the  anatomy  and  physiology  of  the  thermal 
nervous  system  was  dealt  with,  in  order,  among  other  things,  to 
show  that,  in  the  minds  of  those  who  are  most  actively  engaged 
in  experimental  inquiry,  the  conviction  of  its  existence  is  a  guid¬ 
ing  principle,  and  no  longer  a  plausible  speculation  only.  With¬ 
out  a  sufficient  belief  in  the  definite  character  of  the  apparatus  of 
thermal  nerves  and  centres,  some  of  what  was  about  to  follow 
would  appear  more  theoretical  than  it  really  was. 

In  the  second  lecture,  partly  by  way  of  relief,  certain  questions 
would  be  discussed  connected  with  what  might  be  termed  the 
teleological  pathology  of  pyrexia.  It  was  admitted  that  fever  is 
a  sign  of  disorder,  of  disturbance,  of  a  physiological  function  or 
functions.  But  in  all  ages  some  had  maintained,  and  the  propo¬ 
sition  was  now  being  revived,  that  this  disorder  is  not  wholly  or 
not  in  itself  injurious.  It  was  regarded  as  a  wholesome  reaction 
against  a  materies  morbi,  a  manifestation  of  the  vis  medicatrix. 
Cohnheim  had  asked :  “  What  is  the  deeper  meaning,  the  true 
significance  underlying  the  febrile  process  ?  Does  the  organism 
gain  any  advantage  from  the  rise  of  temperature  which 
characterises  pyrexia?”  He  had  answered  that  it  might 
plausibly  be  maintained  that  in  febrile  heat  we  should  recognise 
a  sanative  power,  by  which  the  body  consumed  and  destroyed  a 
virus  it  could  not  directly  eliminate.  From  a  practical  point  of 
view  it  might  be  more  urgent  to  appraise  the  dangers  which 
menace  the  body  in  fever,  and,  before  a  conclusion  was  reached, 
it  would  be  necessary  to  distinguish  with  certainty  and  precision 
between  the  parts  played  by  the  specific  febrile  disease  and  the 
disorder  of  the  body-heat  which  accompanied  it.  “  But,”  added 
Cohnheim,  “  when  that  time  comes,  I  anticipate  that  physicians 
will  more  and  more  regard  fever,  not,  indeed,  as  a  condition  free 
from  danger,  but  as,  on  the  whole,  a  wise  provision  of  Nature.” 

Hilton  Fagge  was  inclined  to  take  a  like  view,  but  had  given 
few  reasons  other  than  those  based  on  a  possible  explanation  of 
the  phenomena  of  relapsing  fever  and  ague.  It  would  be  well  to 
examine  more  closely  the  grounds  of  this  view  that  fever  serves 
a  salutary  purpose. 

After  the  long  prevalence,  especially  on  the  Continent,  of  the 
idea  that  the  dangers  of  fever  are  primarily  due  to  the  high 
temperature,  and  that  to  reduce  the  latter  is  the  chief  end  of  treat¬ 
ment,  the  reaction  is  remarkable.  It  was  due,  to  some  extent,  to 
disappointment  with  the  effects  of  vigorous  antipyretic  treat¬ 
ment,  external  and  internal,  on  the  course  of  the  specific  fevers. 
Expectations  had  been  exaggerated  because  based  on  a  one-sided 
theory,  and  they  had  not  been  fulfilled. 

Another  factor  in  the  reaction  was  the  growth  of  the  germ- 
theory.  The  thesis  of  those  who  extended  their  bacteriological 
speculations  to  fever  appeared  to  be — the  specific  fevers  are  due  to 
the  intrusion  into  the  body  of  certain  specific  living  cells  or 
microphytes.  These  engage  in  a  struggle  for  subsistence  with 
the  tissue-cells  of  the  body.  Pyrexia  is  a  reaction  brought  about, 
by  natural  selection,  to  favour  the  latter  in  the  struggle,  and  to 
hamper  or  disable  the  former.  The  result  is,  or  should  be,  that 
the  microphytes  are  overcome,  consumed,  and  thus  through  fever 
the  body  is  restored  to  health. 

It  was  true  that  some  of  the  best  known  microphytes  were 
checked  in  their  growth  or  multiplication  by  high  temperatures. 
Gaffky  showed  that  typhoid  bacilli  formed  spores  with  difficulty 
at  107.5°  F. ;  Koch,  that  tubercle  bacilli  ceased  to  grow  after 
being  kept  for  some  weeks  at  a  like  temperature.  The  bacillus 
anthracis  continues  to  grow,  but  loses  in  virulence  if  kept  for  some 
weeks  at  108.5°  F.,  or  for  some  days  at  100.5°  F.  Surely  it  could 
not  be  held  that  such  facts  were  really  relevant.  A  body-tem¬ 
perature  of  107°  to  109°,  kept  up  for  days  or  weeks,  was  too 


powerful  a  remedy.  The  body  would  be  consumed  before  its 
parasite. 

A  less  direct  explanation  was  suggested  in  a  recent  lecture  by 
Von  Ziemssen,  namely,  that  the  pyrexia  so  alters  the  constitution 
of  the  tissues,  that  the  microphytes  no  longer  find  in  them  a  suit¬ 
able  soil  and  so  perish.  But  against  this  was  the  fact  that  the 
exanthemata  tended  strongly  to  run  a  definite  course,  whether 
the  fever  were  high  or  low.  The  gravity  of  the  infection  stood  in 
no  proportion  to  the  less  or  greater  intensity  of  the  pyrexia. 
Rather  was  it  the  case  that  the  highest  fevers  were  the  most 
enduring,  the  slighter  forms  the  briefest. 

The  cases  cited  by  Hilton  Fagge,  by  Murri,  by  Finkler  and 
others,  in  which  the  febrile  paroxysm  seemed  to  have  a  destruc¬ 
tive  effect  on  the  living  virus  of  relapsing  and  of  intermittent 
fevers  were  then  discussed,  and  were  shown  to  admit  of  a  simpler 
explanation,  one  applicable  to  all  the  specific  diseases  attributed 
to  microparasites.  These  parasites  seem,  like  other  living  crea¬ 
tures,  to  have  a  definite  life-period,  in  which  they  grow,  multiply, 
exert  their  special  action,  and  decay.  This  period  is  independent 
of  pyrexia,  independent  of  antipyretic  treatment,  independent  of  ex¬ 
ternal  conditions.  The  definite  duration  of  its  virulence  in  typhus, 
measles,  small-pox,  etc.,  the  sudden  extinction  of  its  vitality  at  the 
crisis  in  croupous  pneumonia  bespoke  a  normal  biological  property 
in  the  virus,  a  law  of  its  life  which  forbade  it  to  endure  longer 
than  a  certain  time. 

It  had  shrewdly  been  asked  (by  Goldscheider) :  If  pyrexial  tem¬ 
peratures  are  not  in  themselves  dangerous,  but  merely  serve  to 
purify  the  body  without  injuring  it,  why  are  they  in  ordinary 
cases  confined  within  such  narrow  limits  ?  If  fever  be  a  process 
with  a  purpose,  would  it  not  be  better  to  nip  the  growth  of  the 
microphyte  in  the  bud  by  a  prompt  and  intense  rise  of  tempera¬ 
ture  at  the  beginning  of  the  illness  ? 

In  concluding  this  part  of  the  argument,  the  lecturer  asked 
a  question  of  those  who  relied  on  the  all-embracing  doctrine 
of  evolution,  and  argued  that  so  universal  a  symptom  as 
fever  following  on  bacterial  invasion  could  only,  in  the  course 
of  ages,  be  developed  if  it  conveyed  some  advantage  in  the 
struggle  for  existence.  Were  not  the  bacterial,  plants  also 
engaged  in  a  like  struggle  ?  Had  they  not,  too,  in  the  course 
of  ages,  acquired  properties  which  helped  them  to  grow  and 
multiply  ?  Might  not  the  fever  they  induced  be  salutary— to  the 
bacteria  ?  He  laid  no  stress  on  such  an  argument,  but  adduced  it 
to  show  that  the  reasoning  of  the  germ-theorists  on  fever  was 
two-edged,  and  could  be  turned  against  themselves. 

A  general  fallacy  underlay  many  speculations  of  this  kind.  In 
speaking  of  fever  generally,  of  its  treatment,  of  antipyretics  and 
antipyresis,  the  febrile  process  had  been  too  much  regarded  as  a 
single  entity.  There  were  many  morbid  processes  haying  fever  as 
a  concomitant ;  some  one  or  other  of  these  was  studied,  and  the 
laws  arrived  at  for  its  causation,  pathology,  and  treatment  were 
too  hastily  generalised,  so  as  to  apply  to  other  and  widely  different 
morbid  processes.  If  we  were  to  admit  it  possible  that,  in  relaps¬ 
ing  fever  and  in  ague,  the  pyrexial  attack  conveyed  some  benefit, 
it  would  be  rash  to  infer  at  once  that  all  pyrexia  is  beneficial,  and 
apply  the  law  to  cover  acute  rheumatism  or  septicaemia.  In  fact, 
fever  was  at  best  a  symptom,  and  a  symptom  whose  significance 
was  very  different  in  different  cases.  Parallel  illustrations  from 
the  phenomena  of  cough  and  of  pain  were  given.  The  only  sound 
therapeutic  method  was  to  study  the  particular  circumstances  in 
which  the  symptom  arose.  Yet  there  were  two  extreme  schools — one 
insisting  that  all  pyrexia  is  dangerous,  and  that  high  temperature 
must  be  lowered  at  any  cost ;  the  other,  whose  headquarters  were 
at  Vienna,  maintaining  that,  as  fever  is  salutary,  it  should  not  be 
meddled  with — the  school  of  pure  expectancy. 

The  postulate  of  the  latter  had  been  dealt  with ;  it  was  worth 
while  to  examine  the  postulate  of  the  former:  that  high  tem¬ 
perature  is  purely  mischievous,  and  the  efficient  cause  of  all  the 
dangers  that  threaten  a  fever-patient’s  life.  Dr.  Cayley,  in  a  pre¬ 
vious  course  of  Croonian  Lectures  (1880),  had  dealt  with  this 
question  in  a  masterly  way,  and  his  conclusions  were  quoted.  He 
thought  it  decisively  proved  that  the  view  in  question  was  only 
in  part  correct,  and  that  many  of  the  morbid  phenomena  accom¬ 
panying  fever  occurred  independently  of  it.  The  lecturer  would 
not  go  over  the  same  ground,  but  adduced  new  considerations, 
bearing  out  and  strengthening  Dr.  Cayley’s  conclusions.  In  the 
first  place,  he  referred  to  his  Gulstonian  lectures  in  illustration  of 
the  point  that  “  high  temperature  ”  was  an  ambiguous  term,  and 
might  or  might  not  connote  pyrexia.  The  temperature  might  be 
raised  in  various  ways,  some  of  them  harmless.  In  thermal  ataxia, 
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in  disordered  thermoly'sis  without  other  change,  the  temperature 
might  rise  and  remain  high.  But  there  was  good  ground  for  the 
belief  that  such  non-pyrexial  elevation  of  temperature  was  not  in 
itself  dangerous.  Take,  for  example,  the  cases  of  aseptic  opera¬ 
tion,  described  by  Volkmann  and  other  surgeons,  in  which  a  tem¬ 
perature  of  104°  or  105°  wras  accompanied  by  no  loss  of  appetite, 
no  distress,  no  symptom  such  as  could  be  called  characteristically 
febrile. 

Many  of  the  current  beliefs  as  to  the  beneficial  effects,  func¬ 
tional  and  textural,  of  mere  high  temperature  were  based  on  ex¬ 
periments  in  which  animals  were  forcibly  overheated.  These 
experiments  were  examined  critically,  and*  in  the  light  of  fresh 
researches,  such  as  those  of  Naunyn,  and  Welch  of  Baltimore, 
shown  to  be  capable  of  other  interpretation.  With  due  precau¬ 
tions,  such  animals  could  be  kept  in  comfort  and  without  per¬ 
manent  damage  for  days  or  weeks,  their  rectal  temperature  being, 
on  the  average,  106°  F.  Danger  did  not  arise  till  a  much  higher 
pdint  was  reached;  and  then  the  evidence  proved  that  the  over¬ 
strain  on  the  thermal  system  broke  down  the  regulating 
mechanism,  and  complete  thermal  dissolution  or  hyperpyrexia 
set  in. 

'The  phenomena  of  relapsing  fever  were  adduced  as  bearing  in 
the  same  direction.  In  this  disease,  the  subjects  of  which  were 
often  weak  and  anaemic,  temperatures  of  107°,  enduring  for  five 
or  six  days,  were  common,  and  were  tolerated  -well,  as  was  shown 
by,  among  other  things,  the  small  mortality  (4  or  5  per  cent.). 

The  conclusion  ultimately  reached  was:  That  high  temperature 
iu  itself  was  not  proven  to  be  salutary,  neither  was  it  in  itself  the 
efficient  cause  of  all  the  morbid  phenomena  commonly  described 
aS  febrile. 


ON  RARE  DISEASES  AND  EXCEPTIONAL 
SYMPTOMS. 

By  JONATHAN  HUTCHINSON,  F.R.C.S.,  F.R.S.,  LL.D., 

Emeritus  Professor  of  Surgery  at  the  London  Hospital. 

(Continued,  from  page  1112.) 

XXXIII. — On  the  Simulation  of  Obstruction  of  the  Bowels 
by  Attacks  of  Gall-Stone  Colic. 

At  the  Association  Meeting  at  Brighton,  Dr.  Ord  gave  a  valu¬ 
able  address  on  some  of  the  rarer  symptoms  produced  by  gall¬ 
stones.  The  diagnosis  of  hepatic  (or  cystic)  colic  is  of  much 
interest  for  surgeons,  on  account  of  the  frequency  with  which  the 
passage  of  a  gall-stone  simulates  abdominal  obstruction.  I  am 
not  thinking  of  cases  of  real  obstruction  by  the  impaction  of  a 
gall-stone  in  the  bowel,  but  of  cases  in  which  constipation  and 
vomiting  are  due  to  a  stone  of  small  size  impacted  in  the  neck 
of  the  gall-bladder  or  its  duct.  I  can  fully  support  Dr.  Ord’s 
statement  that  attacks  of  gall-stone  are  often  not  attended  by 
jaundice.  I  well  remember  many  years  ago  meeting  two  physicians, 
together  with  the  family  surgeon,  at  the  bedside  of  a  gentleman 
who  wras  supposed  to  be  the  subject  of  acute  internal  strangula¬ 
tion.  There  had  been  much  vomiting,  and  forty-eight  hours  con¬ 
stipation.  The  way  in  which  the  pain  had  begun,  and  the 
patient’s  distinct  reference  of  it  to  the  region  of  the  gall-bladder, 
with  other  symptoms,  made  me  think  that  it  must  be  a  case  of 
gall-stone.  On  expressing  that  opinion  I  was  met  by  the  re¬ 
joinder  that  there  was  no  jaundice.  The  discussion  was  vigorous, 
and  the  family  surgeon,  taking  the  matter  up  warmly,  had  the 
motions  carefully  strained,  with  the  result  that  three  days  after¬ 
wards  a  gall-stone  as  big  as  a  horse-bean  came  away.  Dr.  Ord 
states  that  gall-stones  are  often  present,  and  may  even  pass  into 
the  bowel,  without  there  ever  having  been  present'any  of  the  sym¬ 
ptoms  usually  supposed  to  indicate  them.  If  by  this  statement 
is  meant  only  the  absence  of  severe  attacks  of  colic  with  vomiting 
and  jaundice,  then  I  can  quite  agree  with  it.  I  believe,  however, 
that  almost  always  minor  attacks  of  pain,  more  or  less  sudden, 
such  as  are  often  called  “  spasm  of  the  stomach,”  have  been 
present.  It  is  difficult  to  accept  the  statement  that  gall¬ 
stones  may  leave  their  location  and  escape  by  the  bowel,  there 
having  been  from  first  to  last  no  symptoms  of  their  presence. 
Hepatic  colic  is  a  far  more  common  event  than  it  is  generally 
supposed  to  be,  and  many  cases  escape  recognition  because  there 
is  a  general  belief  that  jaundice  ought  to  be  present. 

We  are  indebted  to  Dr.  Ord  for  showing  that  this  symptom  may 
be  wholly  absent,  even  in  severe  cases  and  where  the  stone  is  large, 
uith  Dr.  Ord’s  second  proposition  I  can  also  fully  agree.  It  is 


that  gall-stones,  far  too  big  to  pass  through  the  common  duct, 
and  which  can,  therefore,  only  get  into  the  bowel  by  the  forma¬ 
tion  of  an  ulcer  of  communication,  do  escape  by  that  process  with¬ 
out  producing  any  very  severe  symptoms,  either  general  or  local. 

I  have  several  times  known  stones  of  very  large  size,  big  enough 
to  quite  plug  the  bowel  for  a  time,  to  be  got  rid  of  by  patients 
who  had  never  been  seriously  ill.  I  do  not  say  that  they  had 
never  had  tenderness  over  the  part,  nor  that  slight  paroxysms  had 
been  wholly  absent,  but  these  had  been  so  unimportant  as  to 
attract  but  little  notice.  In  cases  in  which  in  reference  to  pro¬ 
posed  operative  measures  it  is  necessary  for  the  surgeon  to 
diagnose  as  to  gall-stones,  it  is  of  great  importance  to  take  cogni¬ 
sance  of  these  slight  attacks  of  colic.  They  may  have  been  very- 
transitory’,  but  if  they  have  been  present  they'  count  for  much 
in  helping  us  to  an  opinion. 

The  use  of  anaesthetics  to  full  insensibility,  kept  up  for  a  long 
time,  and  both  preceded  and  followed  by  opiates,  is,  I  suppose, 
the  best  treatment  for  all  forms  of  gall-stone  colic.  It  does  not 
matter  whether  the  stone  is  impacted  in  the  common  duct  or  in 
the  bowel,  we  can  scarcely'  do  better  than  prevent  spasm  and 
favour  relaxation  of  the  parts  concerned.  By  these  measures  I 
have,  in  several  cases  in  which  I  had  been  called  in  with  a  view 
to  operation,  succeeded  in  quite  removing  symptoms  which  were 
very  urgent. 

It  is  of  interest  to  know  that  attacks  referred  to  stomach  dis¬ 
order  from  indigestible  food  are  often  really  hepatic  colic  due  to 
the  presence  or  gall-stones.  Byr  the  patient  I  have  no  doubt 
that  this  mistake  is  constantly  made,  and  the  surgeon  must  be 
cautious  of  taking  the  lead  suggested.  A  gentleman  wras  liable 
to  attacks  of  pain  which  he  referred  exactly'  to  the  site  of  the 
gall-bladder,  but  which,  he  said,  were  produced  by'  certain  articles 
of  food,  such  as  carrots,  broad  beans,  etc.  The  pain,  he  said,  was 
often  terribly  severe,  and  might  last  a  whole  night,  and  even  on 
one  recent  occasion  for  three  days.  It  always  left  a  sense  of 
soreness  over  the  whole  region.  He  had  never  had  jaundice.  I 
told  him  that,  in  spite  of  his  impressions  as  to  the  influence  of 
food,  I  had  no  doubt  that  his  attacks  were  due  to  gall-stones. 
He  corroborated  my'  diagnosis  by'  at  once  telling  me  that  his 
father  and  a  sister  were  known  to  have  voided  them. 

XXXIV. — On  the  Acute  Bronchocele  of  Adolescents.  An 
Aunt  and  Nephew  Affected  at  Corresponding  Ages. 

Complete  Recovery  of  the  Former. 

There  is  a  variety  of  bronchocele  which,  as  far  as  my  experi¬ 
ence  has  gone,  is  almost  peculiar  to  adolescents,  which  increases 
very  rapidly,  and  is  sometimes  attended  by'  urgent  symptoms  of 
tracheal  compression.  It  is  worth  study'  as  a  form  of  constitu¬ 
tional  disease,  and  the  following  narrative  affords  two  good  ex¬ 
amples  of  it. 

M.  P.,  aged  18,  was  brought  to  me  by  Dr.  Greenwood,  of  Dalston, 
for  a  very  large,  soft  bronchocele  w'hicli  embraced  the  whole 
front  of  his  neck  and  was  already'  causing  some  difficulty  of 
breathing.  He  did  not  know  how  long  it  had  existed,  but 
thought  that  it  had  been  there  only  a  few  weeks.  He  was  a  tall 
lad,  of  rather  dark  complexion.  His  pulse  wras  soft,  and  his 
hands  chilly  and  rather  dusky.  He  considered  himself  in  good 
health,  and  there  were  no  indications  of  Graves’s  disease  excepting 
a  certain  degree  of  irritability  of  the  heart.  I  inquired  carefully 
as  to  family'  history,  and  was  told  that  the  disease  had  never  oc¬ 
curred  in  the  family  before,  and  that  none  of  his  predecessors  had 
lived  in  Derbyshire.  A  month  later  M.  P.’s  mother  came  with 
him,  and  I  then  got  a  fresh  fact  as  to  the  family  history.  She 
said  that  her  eldest  sister  had,  when  about  our  patient’s  age,  suf¬ 
fered  from  an  exactly  similar  affection  to  that  which  her  son  now 
had.  This  sister  was  now  60  years  of  age,  very  thin,  but  in  toler¬ 
ably  good  health.  When  adolescent  she  was  much  out  of  health, 
and  was  for  two  y'ears  under  treatment  for  “  Derbyshire  neck.” 
The  bronchocele  at  length  entirely  disappeared,  and  at  the  present 
time  her  neck  is  thin  rather  than  otherwise.  No  other  relative 
was  known  to  have  had  bronchocele,  but  my  patient’s  mother, 
who  was  a  very'  intelligent  woman,  said  that  it  was  the  rule 
with  all  her  relatives  to  be  delicate  from  the  ages  of  16  to  25; 
several  had  been  seriously'  ill,  and  two  or  three  had  died  (of 
phthisis?).  Those  who  survived  became  stronger  as  years  ad¬ 
vanced. 

XXXV. — Ophthalmoplegia  Externa  without  Assignable 

Cause. 

The  late  Dr.  Moxon  was  kind  enough  to  send  to  me  a  very  in- 
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teresting  example  of  ophthalmoplegia  externa,  for  which  no  cause 
could  be  assigned.  The  patient  was  a  florid,  healthy-looking  lady, 
aged  33.  Her  features,  teeth,  and  complexion  were  as  far  as  pos¬ 
sible  removed  from  those  suggestive  of  inherited  syphilis.  She 
\vas  single,  and  there  was  not  the  slightest  reason  for  suspecting 
that  she  had  ever  suffered  from  the  acquired  disease.  Her  father 
came  with  her,  and  in  answer  to  a  direct  question  assured  me  that 
family  116Ver  ^  ^  suspicious  disease-  He  had  a  large,  healthy 

Miss - 's  symptoms  were  remarkable  for  their  symmetry  and 

evenness.  Both  eyelids  drooped  so  as  to  almost  cover  the  pupils, 
bhe  could  move  both  eyeballs  a  very  little  in  all  directions  and  almost 
equally  m  all  It  was  exceedingly  little.  I  could  not  detect  any 
squint,  and  she  had  seldom  or  never  been  troubled  with  diplopia. 
A  very  remarkable  point  was  that  her  pupils  acted  fairly  well, 
and  that  she  could  still  use  her  accommodation.  Her  pupils 
were  of  normal  size  and  equal.  As  she  was  myopic  there  was  a 
tallacy  as  to  the  accommodation,  but  with  glasses  which  enabled 
her  to  see  well  in  the  distance  she  could  still  see  to  read.  I  had  not 
time  to  test  this  in  detail.  She  was  accustomed  to  read  a  good  deal, 
and  was  able  to  see  downwards  well  in  spite  of  the  drooping  lids.’ 

,  o  photographs  produced  showed  that  the  ptosis  was  commencing 
three  years  ago,  and  that  it  was  quite  absent  ten  years  ago.  She 
believed  that  from  girlhood  she  had  been  accustomed  to  turn  her 
head  when  others  would  turn  their  eyes.  It  had  been,  she  said,  a 
matter  of  remark  by  her  companions.  Her  father  did  not,  how¬ 
ever,  know  anything  of  this. 

Miss  — —  had  no  other  symptoms  of  nervous  disorder.  Dr 
Moxon  informed  me  that  her  knee-jump  was  good.  She  had  never 
had  any  lightning  pains.  The  only  ailment  which  she  would 
£°°f£ss  t0  was  occasional  very  severe  headaches.  To  these  she 
had  been  liable  from  childhood,  and  was  sometimes  laid  up  for  a 
day  by  them.  ^ 

I  do  not  think  that  I  have  ever  seen  a  syphilitic  case  of  oph¬ 
thalmoplegia  externa  in  which  the  symptoms  were  so  regular. 
Almost  always  one  or  more  of  the  ocular  muscles  escapes  paralysis 
to  a  large  extent. 

know  nothing  as  to  the  sequel  of  this  case.  I  never  saw  one 
quite  like  it,  and  should  be  very  glad  to  know  the  result  if  anv  of 
my  readers  can  give  the  information.) 


XAAVI.— Diphtheritic  Paralysis  of  Accommodation  after 
a  Sore  Throat  so  Slight  that  it  had 

BEEN  FORGOTTEN. 

1  believe  that  it  is  well  known  that  paralysis  of  the  muscle  of 
accommodation,  such  as  is  usually  described  as  “  diphtheritic  ” 
may  occur  after  very  slight  forms  of  sore  throat.  I  have  myself 
seen  and  recorded  several  such  cases,  in  which  the  sore  throat  had 
been  so  slight  and  transitory  that  it  had  been  forgotten,  and  one 
such  is  at  present  under  my  observation.  A  liealtby-lookino-  girl 
ten  years  old  was  brought  to  me  on  account  of  failure  of  sight 
which  I  at  once  found  to  be  paralysis  of  accommodation.  l°in- 
u aS  t0  the  sor.e  ^roat,  and  was  told  by  her  mother  that  the 
child  had  not  been  ill  in  any  way.  At  the  second  visit,  however 
two  facts  were  remembered  which  had  been  at  first  forgotten.’ 
One  month  before  coming  to  me  the  child  had  been  in  company 
with  a  little  boy  who  had  been  suffering  from  a  bad  sore  throat 
and  some  time  ago  had  had  diphtheria.  Three  weeks  prior  to  this’ 
however,  the  child  herself,  while  staying  at  Sandown,  had  had  a 
three  days  sore  throat ;  it  had  not  been  bad  enough  to  necessitate 
medical  advice.  Such  were  the  very  trivial,  but  I  have  no  doubt 
reallj  important,  facts,  dhe  child,  under  treatment,  recovered 
perfectly  in  about  three  weeks,  and  had  no  other  symptoms  of 
paralysis.  I  cannot  doubt  that  the  failure  of  sight  was  of  the 
nature  of  diphtheritic  paralysis.  Does  the  case  prove  that  true 
diphtheria  may  occasionally  be  so  slight  as  to  be  overlooked,  and 
yet  be  efficient  to  the  production  of  paralysis  as  a  sequela  ?  This  is 
my  own  belief,  and  it  seems  to  me  to  establish  a  very  important 
fact  with  reference  to  the  natural  history  of  the  disease.  I  be¬ 
lieve  that  it  is  generally  acknowledged  that  the  severity  of  diphthe¬ 
ritic  paralysis  is  not  usually  in  ratio  with  the  severity  of  the 
throat  affection.  I  have  never,  however,  myself  seen  general 
paralysis  after  a  slight  form  of  sore  throat  like  that  described 
above ;  but,  on  the  other  band,  I  have  seen  many  in  which  the 
eye  only,  or  the  eye  and  palate  only,  have  been  affected. 

Presentation. — Dr.  Walter  Kent  has  been  presented  with  a 

valuable  medical  chest  and  an  illuminated  address  by  his  friends 
and  patients,  on  leaving  Biddulph,  Staffordshire,  for  America. 


NOTES  ON  THREE  YEARS’  OVARIOTOMY  WORK 
IN  THE  SAMARITAN  FREE  HOSPITAL: 
EIGHTY-TWO  CASES  WITHOUT 
A  HEATH. 

By  GEORGE  GRANVILLE  BANTOCK,  M.D.,  F.R.C.S.Ed., 

Surgeon  to  the  Samaritan  Free  Hospital. 


On  March  31st,  1885,  a  widow,  aged  56,  the  mother  of  seven 
children,  was  admitted  under  my  care  into  the  Samaritan  Free 
Hospital.  She  was  very  thin,  and  had  lost  flesh  rapidly  of  late. 
The  abdomen  was  considerably  distended;  and  this  distension, 
added  to  some  chronic  bronchitis,  caused  difficulty  of  breathing 
and  a  troublesome  cough.  On  the  evening  of  admission  the  tem¬ 
perature  was  99.4°,  and  was  probably  due  to  the  mechanical  irri¬ 
tation  of  the  numerous  adhesions  which  were  subsequently  found. 
With  the  view  of  relieving  the  breathing  and  cough/  and  of 
giving  the  patient  some  sleep  by  enabling  her  to  lie  down,  I  re¬ 
moved  twelve  pints  and  a  half  of  a  dark-coloured  fluid  by  aspira¬ 
tion  on  the  23rd,  and  on  April  1st  I  performed  double  ovariotomy, 
removing  a  tumour  of  the  right  ovary  weighing  thirteen  pound's, 
and  the  left  ovary,  which  was  as  large  as  a  hen’s  egg.  The 
pedicle  was  twisted  until  its  vessels  were  strangulated,  and  sub¬ 
sequent  or  consequent  haemorrhage  into  the  large  cyst  accounted 
for  the  dark  colour  of  its  contents.  There  were  very  extensive 
adhesions  involving  the  parietes  wherever  the  tumour  came  into 
contact  with  them,  the  omentum,  uterus,  and  other  pelvic  struc¬ 
tures,  and  about  two  feet  of  small  intestine  with  its  mesentery. 
About  twenty  ligatures  were  applied  to  bleeding  points  in  omen¬ 
tum,  mesentery,  intestine,  back  of  uterus,  and  in  the  parietes, 
where  the  bleeding  points  were  so  numerous,  and  the  difficulty  of 
applying  ligatures  or  even  pressure  forceps  so  great,  that  I  was 
induced  to  try  the  thermo-cautery  of  Paquelin,  but  without 
success.  Finally,  I  washed  out  the  ‘peritoneal  cavity  with  warm 
water,  inserted  a  drainage-tube,  and  closed  the  wound.  After  the 


operation  there  was  an  aggravation  of  the  bronchial  symptoms 
and  cough,  and  the  patient  died  on  the  sixth  day.  Post-mortem 
examination  revealed  some  peritonitis  and  extensive  pulmonary 
congestion.  I  may  remark  that  the  operation  lasted  an  hour  and 
a  half,  and  it  will  be  gathered  from  the  foregoing  that  the  case 
was  altogether  a  desperate  one  and  gave  little  hope  of  a  suc¬ 
cessful  result. 

From  the  middle  of  April,  1885,  to  the  corresponding  date  this 
year  I  have  performed  82  ovariotomies  in  the  Samaritan  Free 
Hospital,  and  all  the  patients  have  recovered. 

On  the  whole  the  cases  have  been  of  a  rather  severe  character, 
as  the  following  details  will  show.  Thus,  in  more  than  one-half— 
47 — there  were  adhesions  properly  so  called ;  in  small  propor¬ 
tion  the  adhesions  involved  the  parietes  only  or  omentum  only;  in 
large  proportion  both  these  structures  were  involved  at  the 
same  time in  considerable  number  the  tumour  was  adherent 
to  the  pelvic  organs  to  a  varying  extent,  and  in  a  few  instances 
to  the  intestines  also.  In  one  of  parietal  adhesions  only  the 
patient  had  just  completed  seven  months  of  her  first  pregnancy, 
in  the  course  of  which  she  had  been  twice  tapped.  (This  case 
was  published  in  the  Journal,  February  11th,  1888,  p.  296.) 

Excluding  all  these  cases  of  adhesions  proper,  there  were  6  cases 
in  which  there  was  no  pedicle,  and  the  tumour  had  to  be  enu¬ 
cleated.  In  one  of  these  the  cyst  was  in  a  state  of  suppuration  ; 
in  another  nine  stout  ligatures  were  required  to  arrest  the  bleed¬ 
ing  from  the  torn  structures  left  after  removal  of  a  tumour  in¬ 
volving  the  left  broad  ligament  and  left  side  of  the  uterus,  and  in 
the  last  case  of  this  kind  operated  upon,  the  last  but  one  of  this 
series,  the  operation  was  so  severe  that  when  the  patient  was  put 
into  bed,  the  pulse  could  scarcely  be  counted  at  the  wrist.  In  yet 
another  the  tumour  apparently  involved  both  ovaries,  and  when 
the  enucleation  was  completed  the  uterus  was  so  bereft  of  support, 
in  addition  to  being  extensively  injured,  that  I  was  compelled  to 
remove  it  also  at  the  level  of  the  internal  os  in  my  usual  way. 

Thus,  of  the  82  cases  there  were  adhesions  or  their  equivalent 
in  about  two-thirds  or  54,  leaving  28  in  which  there  were  no  ad¬ 
hesions  and  there  was  a  pedicle  capable  of  being  treated  by  liga¬ 
tures.  In  one  of  these  28  cases  there  was  a  serious  complication 
in  the  form  of  a  large  umbilical  hernia,  measuring  over  4  inches 
across.  After  removing  an  ovarian  tumour  of  ten  pounds  (right 
side),  I  slit  open  the  hernial  sac  by  continuing  the  abdominal  in¬ 
cision,  applied  several  ligatures  to,  divided  the  adherent  omen- 
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turn,  and  then  dissected  off  the  peritoneum  from  the  various 
pouches,  cutting  away  the  redundant  and  thinned  skin  and  peri¬ 
toneum.  In  closing  the  wound  I  first  brought  the  peritoneal 
edges  together  in  the  region  of  the  hernia  by  closely  applied  silk¬ 
worm  gut  sutures,  of  which  the  ends  were  cut  off  short,  and  then 
the  skin  and  intervening  tissues  by  deep  sutures  running  along 
under  the  raw  surface,  and  not  going  through  the  peritoneum. 
The  remainder  of  the  wound,  in  which  the  fatty  layer  measured 
nearly  two  inches  in  depth,  midway  between  the  umbilicus  and 
pubes,  was  closed  in  the  usual  way.  Convalescence  was  uninter¬ 
rupted,  and  the  hernial  sac  was  completely  obliterated. 

As  further  evidence  of  the  severity  of  the  cases  I  may  point  out 
that  the  drainage-tube  was  used  in  more  than  one-half,  or  45,  and 
in  these,  with  few  exceptions,  the  peritoneum  was  washed  out 
with  warm  water. 

In  34  cases  the  second  ovary  was  more  or  less  diseased,  and  was 
accordingly  removed.  It  is  sometimes  very  difficult  to  decide 
whether  the  ovary  is  sufficiently  diseased  to  justify  its  removal. 
In  a  large  majority  of  the  cases  there  was  no  difficulty  whatever, 
and  a  very  recent  case  induces  me  to  believe  that  I  shall  find  less 
difficulty  in  the  future  by  requiring  less  distinct  evidence  than 
hitherto.  I  removed  an  ovarian  tumour  of  9^  lbs.  eleven  years 
ago.  The  other  (left)  ovary  appeared  to  be  quite  healthy,  and 
this  view  may  be  said  to  have  been  confirmed  by  the  fact  that 
•within  two  years  the  patient  gave  birth  to  twins  (one  of  each 
sex).  But  there  is  pretty  conclusive  evidence  that  it  did  not  long 
remain  healthy,  for  there  is  a  history  of  gradual  increase  in  the 
size  of  the  abdomen  for  several  years,  and  I  have  recently  removed 
this  second  ovary,  forming  a  tumour  of  18  lbs.  In  this  instance  I 
was  asked  why  I  had  not  removed  the  second  ovary  at  the  first 
operation. 

In  all  there  were  9  cases  of  dermoid  tumours,  and  in  one  of  these 
both  ovaries  were  diseased,  the  one  containing  skin  and  hair,  and 
the  other  containing  teeth.  This  is  the  second  instance  of  double 
dermoid  disease  I  have  seen.  The  other  was  a  private  case.  In 
only  4  of  these  cases  were  there  adhesions :  the  remaining  5  were 
free,  though  in  one  the  pedicle  was  twisted.  The  absence  of  ad¬ 
hesions  in  this  instance  was  to  be  explained  by  the  fact  that  the 
circulation  through  the  pedicle  had  not  been  sufficiently  interfered 
with  to  set  up  degenerative  changes  in  the  tumours. 

In  8  cases  the  pedicle  was  twisted,  and  3  of  these  belonged  to 
the  dermoid  variety.  In  all  but  one  there  were  more  or  less  ex¬ 
tensive  adhesions,  and  in  these  7  the  peritoneum  was  washed  out 
and  drained. 

There  were  5  cases  of  ruptured  cyst,  in  all  of  which  the  whole 
peritoneal  cavity  was  thoroughly  washed  out  and  a  drainage-tube 
was  used. 

In  3  cases  the  disease  was  malignant,  and  in  2  of  these  the 
malignancy  was  recognised  at  the  time  of  the  operation.  In  the 
first  case  the  patient  died  in  about  fourteen  months  with  exten¬ 
sively  disseminated  cancer.  In  the  second  the  patient  made  a 
rapid  and  uninterrupted  recovery,  leaving  the  hospital  on  the 
twentieth  day.  In  a  few  weeks  more  a  small  tumour  formed  in 
the  region  of  the  pedicle,  painful  and  tender,  without  any  rise  of 
temperature  or  increase  of  pulse,  and  accompanied  with  rapid 
emaciation,  and  she  died  on  July  6th.  In  the  third  case  there 
was  great  oedema  of  the  lower  extremities,  gastric  irritation  with 
frequent  vomiting,  and  considerable  distension  of  the  abdomen  by 
free  fluid.  At  the  operation  twenty-five  pints  of  free  fluid  were 
removed  together  with  a  sarcoma  of  the  left  ovary  weighing  6  lbs., 
and  another  of  the  right  ovary  weighing  about  £  lb.,  and  the 
pelvic  and  lumbar  glands  were  already  infected.  The  peritoneum 
was  well  washed  out  and  drained,  and  she  recovered  without  a 
bad  symptom.  The  disease,  however,  made  rapid  progress,  though 
there  was  no  more  ascites ;  the  gastric  irritation,  relieved  by  the 
operation,  returned  in  a  few  weeks  along  with  the  oedema  of  the 
lower  extremities,  and  she  died  in  seven  weeks. 

All  these  82  operations  were  done  without  the  use  of  any  so- 
called  antiseptic  substance.  Warm  water — not  specially  prepared 
— was  freely  employed  in  washing  out  the  peritoneal  cavity  when¬ 
ever  the  contents  of  the  cyst  had  escaped  into  it,  either  by  spon¬ 
taneous  rupture  before  operation,  or  when,  through  the  breaking 
down  of  extensive  adhesions,  there  was  any  effusion  of  blood  and 
serum  amongst  the  intestines,  rendering  the  “  toilet  of  the  perito¬ 
neum ’’very  difficult  by  any  other  method.  In  all  these  cases  the 
drainage-tube  was  also  employed.  In  not  one  single  instance  was 
any  opium  or  alcohol  administered. 

In  the  year  1882  a  comparison  was  instituted  between  the  re¬ 
sults  obtained  in  the  Samaritan  Free  Hospital  under  the  Listerian 


and  non-Listerian  methods,  the  latter  being  wholly  confined  ta 
my  practice.  That  comparison  was  very  much  to  my  disadvan¬ 
tage,  and  deductions  were  drawn  which  even  the  results  of  the 
following  year  tended  to  upset,  and  which  those  of  succeeding 
years  have  actually  tended  to  reverse.  Again,  that  comparison 
was  made  on  the  results  of  only  one  year.  A  comparison  of  re¬ 
sults  extending  over  several  years  will  be  a  more  reliable  guide, 
and  I  now  present  those  for  the  three  years  1885,  1886,  and  1887 r 
in  the  following  tables : 

Dr.  Bantoek’s  Cases.  Listerian  Cases  (3  Operators). 

Total.  Recovered.  Died.  Total.  Recovered.  Died. 

79  ...  78  ...  1  ...  121  ...  110  ...  11 

But  in  September,  1887,  Mr.  Doran  abandoned  the  Listerian  and 
adopted  my  method  of  practice,  and  if  his  3  cases  be  added  in  the 
one  table,  and  subtracted  in  the  other,  the  following  result  is  ob¬ 
tained  : 

Dr.  Bantock’s  Cases.  Listerian  Cases  (3  Operators). 

Total.  Recovered.  Died.  Total.  Recovered.  Died. 

82  ...  81  ...  1  ...  118  ...  107  ...  11 


If,  again,  the  results  for  the  three  years  over  which  the  pre¬ 
ceding  82  cases  extend,  namely,  from  April,  1885,  to  April,  1888, 
be  taken,  the  following  is  the  result : 


Dr.  Bantock  s  Cases. 

Total.  Recovered.  Died. 

82  ...  82  ...  0 
Plus  Mr.  Doran's  Cases. 
Total.  Recovered.  Died. 

4  ...  4  ...  0 


Listerian  Cases. 

Total.  Recovered.  Died. 

116  ...  104  ...  12 

Minus  Mr.  Doran’s  Cases  (3  in  1887 
and  1  in  1888). 


Giving  86  cases  without  a  death,  as  against  116  cases  with  12 
deaths,  or  a  mortality  of  10.34  per  cent. 


NOTES  ON  THREE  CASES  OF  UTERINE 
FIBROIDS  UNDER  TREATMENT  BY 
APOSTOLUS  ELECTRICAL 
METHOD. 

By  W.  J.  TIVY,  F.R.C.P.E.,  F.R.C.S.E., 

Clifton. 


Case  i. — S.  W.,  unmarried,  aged  40,  consulted  me  first  in  1884  for 
an  abdominal  swelling  and  metrorrhagia.  She  was  a  tall,  slight, 
very  anaemic  woman ;  she  said  her  abdomen  had  been  increasing 
in  size  for  two  years ;  her  menses  were  most  profuse,  lasting  ten 
or  twelve  days ;  she  suffered  no  pain.  At  this  time  (1884)  I  de¬ 
tected  three  separate,  hard,  solid  tumours ;  the  largest  and  hard¬ 
est  nearly  filled  the  right  side  of  the  abdomen,  was  freely  movable, 
and  extended  to  the  umbilicus ;  the  smallest  was  in  the  centre, 
and  on  the  left  side  was  a  third  tumour  nearly  as  large  as  the 
right  one,  and  also  movable.  By  modified  diet,  rest,  and  the  use 
of  ergot,  the  growth  of  the  tumours  seemed  checked  for  a  time. 
In  1887,  however,  in  spite  of  this  treatment,  I  found  that  the  ab¬ 
domen  measured  forty  inches  and  a  half  in  circumference,  a  much 
larger  size  than  it  had  been  in  1884,  and  that  the  tumours  were 
also  larger. 

In  October  I  commenced  Apostoli’s  treatment,  applying  the 
positive  pole  to  the  interior  of  the  uterus,  which  was  five  inches 
in  depth.  By  using  at  first  twenty  cells  of  Coxeter’s  battery  I  ob¬ 
tained  eighty  milliamperes  ;  little  pain  was  felt,  and  the  patient 
was  about  the  next  day  and  after  each  subsequent  electrisation. 
I  gradually  increased  the  strength  to  twenty-five  cells,  and  140  to 
160  milliamperes,  and  after  each  application  found  the  abdomen 
smaller  and  the  tumours  reduced.  After  eleven  electrisations  the 
abdomen  measures  only  thirty-four  inches  in  circumference,  the 
tumours  are  reduced  by  fully  one-half,  and  the  last  four  men¬ 
strual  periods  have  been  quite  normal. 

Case  ii. — Mrs.  J.,  aged  53,  past  menopause  two  years.  She  has 
never  been  pregnant.  She  consulted  me  June,  1887,  for  a  large 
abdominal  tumour  nearly  filling  the  whole  abdomen;  it  arose  in 
the  right  side,  was  very  movable,  and  extended  three  inches  to 
the  left  of  the  umbilicus ;  the  tumour  was  solid,  round,  and  very 
hard.  The  patient  suffered  no  actual  pain,  and  her  menses  had 
always  been  normal.  The  tumour  was  evidently  a  pedunculated 
sub-peritoneal  fibroid. 

On  December  1st,  1887,  her  abdomen  measured  forty-one  inches 
and  a  half  in  circumference.  The  sound  passed  five  and  a  half 
inches  in  depth.  I  applied  the  negative  pole  internally  for  ten 
minutes,  and  obtained  80  to  90  milliamperes,  using  twenty  cells  ; 
this  process  I  repeated  every  ten  or  twelve  days,  gradually  in¬ 
creasing  the  strength  to  140  milliamperes.  After  eight  applica¬ 
tions  the  circumference  of  the  abdomen  is  thirty-five  inches  ;  the 
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tumour  is  materially  reduced,  and  does  not  extend  two  inches  to 
the  left  of  the  umbilicus;  it  is  also  softer  in  structure;  the  patient 
feels  well. 

Case  hi. — K.  F.,  aged  26,  a  slight,  healthy,  unmarried  girl, 
noticed  a  swelling  of  her  abdomen  four  years  ago,  which  has 
steadily  increased ;  she  had  no  profuse  menstruation  at  any  time. 
I  saw  her  first  in  March,  1887,  and  she  was  then  seen  by  two  Lon¬ 
don  specialists,  who  agreed  that  she  had  a  fast-growing,  peduncu¬ 
lated  myoma,  and  proposed  hysterectomy. 

In  November,  1887,  when  1  began  Apostoli’s  treatment  for  her, 
the  abdomen  was  thirty-four  inches  and  a  half  in  circumference, 
and  the  tumour,  a  very  movable  one,  filled  the  right  side  of  the 
abdomen,  and  extended  two  inches  and  a  half  to  the  left  of  the 
umbilicus.  I  applied  the  negative  electrode  to  the  interior  of  the 
uterus,  which  was  four  inches  in  depth.  I  commenced  with  20  cells 
(Coxeter),  and  obtained  100  milliamperes ;  this  strength  on  subse¬ 
quent  occasions  1  gradually  increased  to  25  cells  and  145  milliam¬ 
peres  ;  each  application  lasted  ten  minutes,  and  ten  or  twelve 
days  elapsed  between  each.  There  was  improvement  after  each 
electrisation,  and  now,  after  eight  applications,  the  abdomen 
measures  thirty-two  inches,  and  the  tumour  cannot  be  felt  to  the 
left  of  the  umbilicus. 

Remarks. — I  applied  the  electricity  to  the  patients  placed  in 
the  obstetrical  position ;  and,  having  passed  a  Fergusson’s  specu¬ 
lum,  I  carefully  syringed  the  vagina  with  an  antiseptic  solution 
before  inserting  the  internal  electrode,  and  again  after  the  opera¬ 
tion  was  completed.  The  internal  electrode  was  steeped  before 
using  in  1  in  20  carbolic  lotion.  I  did  no  electrisation  within  ten 
days  of  the  preceding  one ;  antiseptic  syringing  was  done  by  the 
patients  twice  daily  in  the  intervals  between  each  operation.  The 
electricity  was  never  applied  for  more  than  ten  minutes,  and  cell 
after  cell  was  gradually  added,  up  to  the  strength  determined 
upon,  and  again  slowly  diminished  in  the  same  way.  I  use 
Apostoli’s  wet  clay  abdominal  electrode,  a  water  rheostat,  and  a 
Gaiffe’s  galvanometer ;  also  flexible  platinum  electrodes  for  the 
uterus,  of  small  calibre,  made  for  me  by  Coxeter,  and  insulated  up 
to  two  inches  from  the  point.  Owing  to  the  energetic  action  of 
the  negative  pole,  I  should  not  venture  to  apply  more  than  150 
milliamperes  of  electricity  to  the  uterus. 

PREVENTIVE  SURGERY,  AS  ILLUSTRATED 
IN  KNOCK- KNEE  AND  FLAT-FOOT.1 

By  T.  S.  ELLIS,  M.R.C.S., 

Consulting  Surgeon  (late  Surgeon  and  Ophthalmic  Surgeon)  to  the  Infirmary 

at  Gloucester. 


Preventive  Surgery,  though  it  sounds  unfamiliar,  is,  I  submit,  a 
legitimate  expression.  As  Preventive  Medicine  sometimes  teaches 
how  to  cure  diseases  by  presenting,  in  specially  pronounced  form, 
the  conditions  under  which  they  do  not  occur,  so  a  study  of  the 
means  by  which  deformities  are  prevented  may  teach  us  how  to 
deal  with  them  when  actually  existing.  Let  me  illustrate  this 
by  two  kindred  deformities  having  much  in  common,  knock-knee 
and  flat-foot,  as  acquired  independently  of  paralysis  and  of  bone 
disease.  Both  are  exaggerations  of  naturally  existing  curves.  In 
each  the  sequence  of  events  is  the  same — failure  of  muscular  sup- 
port,  yielding  of  ligaments,  altered  contour  of  bone  surface.  And 
in  each  case,  also,  the  leading  indication  for  treatment  is  the 
same — to  strengthen,  by  action,  the  muscles  which,  in  the  full  ex¬ 
ercise  of  their  functions,  prevent  these  deformities. 

In  the  case  of  knock-knee,  the  direct  influence  of  muscular 
action,  in  cure  or  prevention,  does  not  seem  to  be  recognised  at  all 
by  writers.  Of  the  two  most  recent  known  to  me,  Mr.  Owen  ( Dic¬ 
tionary  of  Surgery,  Genu  Valgum)  refers  to  exercise  only  to  forbid 
it;  and  Mr.  Arbuthnot  Lane  ( Guys  Hospital  Reports,  1887)  ad¬ 
vises  it  only  because  by  this  means  “  the  firmness  of  the  joints  and 
ligaments,  and  the  density  and  resistance  of  the  osseous  system, 
will  be  improved.”  That  spontaneous  recoveries  do  sometimes 
occur  is  well  known,  and  that  muscular  exercise  will  completely 
remove  the  deformity  I  have  myself  seen,  although  unable  until 
recently  to  explain  how.  This  I  will  now  endeavour  to  show. 
According  to  the  parallelogram  of  forces,  a  well  known  law,  if  a 
force  acting  in  the  line  a  to  b  (Fig.  1)  be  opposed  by  a  force  acting 
in  the  line  a  to  c,  the  resultant  will  be  in  the  diagonal  of  the  com¬ 
pleted  parallelogram,  or  towards  d.  But  all  the  muscles  attached 
to  the  leg  bones  below  and  to  the  pelvis  above  do  act  in  the  line 

1  Ke.nl  before  the  Gloucestershire  Branch. 


a  to  b,  while  the  weight  of  the  body  acts  in  the  line  a  to  c.  These 
muscles  draw  the  knee  towards  a  straight  line  between  the  foot 
and  the  pelvis,  when,  as  in  the  erect  position,  the  foot  is  a  fixed 
point.  It  is  important,  also,  to  realise  that  the  peroneus  longus, 
which  abducts  the  foot  when  free  to  move,  can  only  abduct  the 
knee  when  the  foot  is  fixed;  so,  also,  the  gluteus  medius,  which 
abducts  thigh  and  leg  together,  can  only  act  on  the  knee  when  the 
foot  is  fixed.  These  effects  are  fully  seen  in  a  wooden  model 
(shown),  where  the  part  representing  the  body  is  kept  upright  by 
fixed  guides,  as  it  moves  up  and  down,  when  the  effect  of  the 
various  muscles  in  correcting  knock-knee  is  demonstrated.  This 
is  done  by  means  of  strong  elastic  bands,  the  parts  of  the  model 
representing  the  thigh  and  leg  being  united  by  hinges. 

I  am  fully  mindful  that  in  the  body,  the  muscles  attached  to  the 
leg  and  to  the  pelvis  are  attached  also  to  the  thigh,  but  this  does 
not  affect  the  result  described.  I  recognise,  also,  that  the  down¬ 
ward  thrust  on  the  knee  acts  in  the  line  b  to  a.  This,  too,  is  im¬ 
material,  the  muscular  force  being  strong  enough  to  overcome  it. 
My  contention  is  that  the  muscles  concerned  in  raising  the  body 
to  the  full  height,  and  those  which  draw  down  the  pelvis  in  oppo¬ 
sition  to  resistance  from  above,  pull  the  knee  towards  a  straight 
line  between  the  foot  and  the  pelvis,  and  that  their  agency  ought 
to  be  utilised  in  correcting  knock-knee.  In  actual  practice  I  have 


Fig.  l. 

found  the  treatment  thus  indicated  to  be  highly  satisfactory,  so 
much  so  as  to  justify  a  confident  opinion  that  it  would  be  found 
to  be  sufficient  even  for  the  worst  cases.  And  indeed,  as  appears 
to  me,  if  it  be  admitted  that  failure  of  muscular  support  leads  to 
yielding  of  ligaments  and  altered  bony  surfaces  in  joints ;  that 
vigorous  use  of  muscles  makes  them  strong  and  taut,  even  when 
only  in  passive  contraction ;  that,  in  this  condition,  they  not  only 
relax,  and  thus  renew  the  over-stretched  ligaments,  but  also,  by 
exerting  constant  pressure  on  the  bony  surfaces  of  the  joints,  re- 
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modify  their  altered  contours — if  this  be  admitted,  and  if  the  ex¬ 
planation  of  knock-knee  which  1  have  given  be  accepted,  then  I 
elaimthat  such  success  accords  with  reasonable  probability. 

This  view  of  knock-knee,  its  prevention  and  cure — never,  so  far 
as  I  know,  given  before — I  offer  now  with  the  more  confidence 
and  the  more  pleasure  because  it  was  at  a  meeting  of  this  Branch, 
nearly  fourteen  years  ago,  that  1  first  pointed  out  that  the  arch  of 
the  foot  is  formed,  is  maintained,  and  may,  when  destroyed,  be 
restored,  by  muscular  action.  I  then  narrated  how.  after  an  acci¬ 
dent  which  had  torn  through  the  calcaneo-scaphoid  ligament  in 
my  own  foot,  I  had  myself  been  the  subject  of  flat-foot  in  the 
worst  form  for  more  than  sLx  years ;  that,  in  seeking  to  discover 
by  what  means  flat-foot  is  in  Nature  prevented,  1  had,  by  an  ob¬ 
servation  on  a  horse,  been  induced  to  regard  it  as  a  universal  law 
that  ligaments  liable  to  great  strain  are  supported  by  muscles, 
and  from  that  law  had  deduced  the  probability  that,  if  I  could 
only  renew  the  function  of  the  flexor  longus  pollicis,  I  might 
restore  my  flattened  foot.  I  then  described  how,  after  six  months’ 
persevering  application  of  the  principle  involved,  a  foot  which  for 
six  years  had  never  risen  to  tiptoe  had  become  able  to  bear  the 
strain  of  hopping  over  a  footstool.  To  this  I  may  now  add 
that  it  has  never  since  given  me  serious  trouble,  although  the 
original  displacements  are  still  evident.  I  did  not,  however,  at 
that  time  convince  anyone2 3  that  my  recovery  was  wholly  due  to 


exercise,  and  1  had  not  the  boldness  to  send  my  paper  to  a 
medical  journal.  Three  years  later  1  restated  my  views  in  a 
pamphlet  of  which  Mr.  Holmes  gave  a  favourable  notice  in  his 
Principles  of  Surgery  on  the  first  appearance  of  that  book.  To 
those  views  I  have  ever  since  adhered,  maintaining,  as  leading 
principles  in  relation  to  flat-foot :  “  For  prevention  promote,  for 
restoration  renew,  the  functions  of  the  flexor  longus  pollicis.” 
This  being  done,  action  of  the  other  important  muscles  will  be 
attendant.  Not  so  the  converse.  Distortion  of  the  great 
toe  may  suspend  the  action  of  its  flexor  alone.  I  find  it  diffi¬ 
cult  to  understand  how  anyone  can  consider  the  position  of 
the  tendon  (depicted  in  Fig.  2),  having  the  same  relation 
to  the  arch  as  a  bowstring  to  a  bow,  without  recognising  that  so 
strong  a  muscle  must  exercise  a  most  important  influence  on  the 
flexible  arch,  or  arc  which  its  tendon  subtends.  And  yet,  in  all 
the  writings  I  know  where  flat-foot  and  the  construction  of  the 
plantar  arch  is  discussed — the  list  is  a  long  one3 — there  is  not  one 

2  Mr.  Willett  was,  I  think,  the  first  convert  to  my  views.  I  learned,  years 
afterwards,  that  a  friendly  conversation  in  the  square  at  St.  Bartholomew’s  had 
left  more  impression  than  I  supposed. 

3  It  includes  Professor  Humphry,  “Flat-foot  and  Construction  of  Plantar 
Arch,”  Dm  March  20tli,  lKstj;  Professor  Sayre,  Orthopaedic  Surgery ;  Professor 
i  in.  Lancet,  January  20th,  18S4  ;  Dr.  Little.  System  of  Surgery ;  Mr.  Bernard 
Both.  Br:  i  !sh  Medic  al  Journal.  Nov.  18th,  1882,  Dictionary  of  Surgery,  Jfew 
I  ’..  .  Mci  n.il  lit  cord,  March  17th,  1888  ;  Mr.  Symington,  Journal  of  Anatomy  and 
I'hyeiulogy,  col.  six;  Mr.  Golding-Bird,  Guy's  hospital  Report s,  1883;  Mr, 


where  the  writer  has  regarded  this  muscle  as  of  sufficient  im¬ 
portance  even  to  call  for  special  mention.  Perhaps,  if  the  place 
of  the  tendon  could  be  occupied  by  the  fleshy  mass  of  the  muscle, 
and  the  tendon  inserted  in  the  leg,  the  effect  of  action  on  the  arch 
would  be  better  realised.  We  calf  it  the  flexor  of  the  great  toe.  The 
far  more  important  and  far  more  common  action  is  to  assist  in 
raising  the  body,  acting  from  the  straight  toe  as  the  fixed  point. 
The  tendon  is,  in  effect,  the  most  important  of  those  forming  the 
counterpart  of  the  single  tendon,  which  in  the  horse  passes  round 
the  hock  (the  true  heel),  and  is  inserted  at  the  toe.  Tilt  the  sketch 
(Fig.  2)  on  one  side,  imagine  an  exaggerated  toe-nail,  a  much-elon¬ 
gated  metatarsal  bone,  and  the  tibia  inclined  at  a  less  angle,  and  we 
have  a  horse’s  leg.  Just  as  the  tightening  of  the  tendon  of  the 
“  flexor  perforans  ”  in  the  rearing  position  of  the  horse,  the  tiptoe 
of  man,  relieves  the  enormous  strain  on  the  ligaments  binding  to¬ 
gether  the  bones  between  the  hock  and  the  hoof,  so  do  the  cor¬ 
responding  tendons  relieve  the  ligaments  of  the  human  foot  as 
the  heel  is  raised  in  every  step.  And,  further,  insufficient  support 
of  these  ligaments  will  lead  to  “straight  joints  ”  in  one  case,  as  it 
does  to  the  counterpart,  flat-foot,  in  the  other.  I  cannot  describe 
how  much  I  owe  to  this  bit  of  comparative  physiology  applied  to 
surgery. 

1  have  recorded  in  the  Lancet  of  February  9th,  1884,  with  my 
own  case,  that  of  a  farrier's  apprentice,  who  was  under  my  care 
in  the  Gloucester  Infirmary  some  fifteen  years  ago,  with  feet  so 
flat  and  so  painful  that  he  could  not  walk  across  the  ward,  lie 
was  put  in  the  way  of  proper  exercises,  and  ultimately  became  a 
distinguished  dancer  in  the  2nd  Life  Guards.  I  have  also  there 
described  (September  25th,  1886)  the  best  exercise  I  know  for  pro¬ 
ducing  a  speedy  result  in  a  bad  case  of  flat-foot,  and  I  now  say 
the  same  in  regard  to  knock-knee.  It  consists  in  raising  a  weight 
by  means  of  a  cord  running  over  pulleys.  The  object  is  to  bring 
the  foot  to  extreme  tiptoe,  the  knee  and  hip  to  full  extension 
(this  with  the  inspiration,  so  as  to  get  the  benefit  of  the  Silvester 
method  of  artificial  respiration  added  to  natural  breathing);  then, 
after  a  pause,  to  suddenly  and  vigorously  draw  downwards. 
Turning  a  wheel,  placed  so  high  that  the  handle  is  with  difficulty 
reached  when  at  the  highest  part  of  the  cycle  is  a  similar  move¬ 
ment,  available  if  the  patient  be  strong  enough,  and  having  the 
advantage  of  being  less  irksome.  Indeed  it  may  be  made  to  com¬ 
bine  useful  work.  So  also  may  pumping,  if  the  handle  be  placed 
high  enough.  Bell-ringing  is  also  an  excellent  exercise.  I  can¬ 
not  imagine  it  to  be  possible  that  persons  habitually  engaged  in 
such  strictly  natural  occupation  as  reaching  up  to  and  drawing 
down  the  boughs  of  trees  would  be  knock-kneed  or  flat  footed.  It 
is  remarkable  that  no  such  movement  exists  in  the  ordinary  occu¬ 
pation  of  life ;  it  has  no  place  in  ordinary  gymnastic  exercises, 
and,  so  far  as  the  book  of  the  Zander  Institute  shows,  is  not 
used  even  there.  On  its  value  in  stimulating  functional  activity 
this  is  not  the  time  to  insist.  Everything,  however,  which  pro¬ 
motes  the  general  health  is  important ;  so  is  everything  which 
promotes  nutrition  of  the  muscles,  dry  friction,  massage,  and  so 
on.  Still,  I  would  insist,  on  muscular  action  reliance  must  after 
all  be  mainly  placed.  In  those  forms  of  it  described,  especially  in 
the  first,  that  great  impediment  to  exercise  in  these  cases,  the 
weight  of  the  body,  is  partially  counter-balanced ;  but  good  walk¬ 
ing  must  be  the  aim,  in  view  of  a  permanent  cure,  and  should  as 
soon  as  possible  be  practised  in  moderation.  Let  the  toes  be 
pointed  downwards  and  forwards— the  position  of  strength  and 
therefore  of  activity ;  not  outwards— the  position  of  relaxed  liga¬ 
ments  and,  therefore,  of  rest.  Let  the  heel  be  vigorously  raised 
at  every  step,  the  knee  being  fully  straightened.  There  is  nothing 
strained  in  this,  it  is  simply  good  walking.  Standing  should  of 
course  be  avoided  unless  it  be  with  constant  springing  up  on  the 
toes,  an  excellent  exercise.  As  far  as  possible,  especially  in  the 
earlv  stages  of  treatment,  all  exercises  should  be  done  with  bare 
feet.  Remember  that  the  natural  plane  of  movement  of  the  great 
toe  is  oblique,  downwards  and  inwards,  and  take  care  that  neither 
boots  nor  socks  interfere  with  it,  as  will  probably  have  been  the 
case.  Of  the  great  importance  of  this  point  I  have  spoken  in  an 
article  on  Deformities  of  the  Great  Toe,  in  the  Journal  of  May 
20th,  1887.  In  the  treatment  of  flat-foot  I  never  use  supports  of 
any  kind.  I  believe  that  they  do  more  harm  in  preventing  free 
action  of  the  short  flexor  muscles  than  they  do  good  in  propping 
up  the  arch.  During  many  years  I  have  seen  the  worst  of  cases 
recover  without  them.  I  am  equally  certain  that  for  knock-knee 

Arbuthnot  Lane,  Guy's  Hospital  Reports,  1887  ;  Hancock,  Anatomy  and  Surgery 
of  Foot:  Noble  Smith,  British  Medical  Journal,  June  9th.  1883,  “Surgery  of 
Deformities  ;  and  Mr.  Mayo  Collier,  lancet.  Sept.  8th,  1886. 
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they  are  in  principle  wrong,  and  in  practice  unnecessary.  So  also 
of  tenotomies  in  either  deformity.  Osteotomies  and  resections  I 
can  only  regard  as  unwarrantable  mutilations. 


TIMES 


OP  SOLDIERS’  MEALS. 

By  J.  HICKMAN, 

Army  Medical  Staff. 


At  present  the  usual  hours  for  soldiers’  meals  are :  breakfast 
8  a.m.  ,  dinner,  1  p.m. ;  tea,  4.30  or  5  p.m.  The  early  momma- 
parades  are  generally  about  6  or  6.30,  or  in  summer  may  be  at  5— 
that  is,  nien  coming  in  late  at  night  are  turned  out  to  parade 
without  haying  had  anything  to  eat.  Eyen  considered  from  the 
point  of  view  of  discipline  this  practice  is  to  be  deprecated ;  men 
having  partaken  of  some  nourishment,  any  way  a  cup  of  coffee 
are  m  a  better  humour  with  themselves  and  their  superiors,  and 
msuliordmation,  absence,  and  lateness  at  parades  will  be  found  to 
sensibly  diminish.  Many  go  so  far  as  to  advocate  a  regular  meal 
at  the  time  of  rising,  but  it  is  generally  accepted  that  light  re¬ 
freshment  is  sufficient  to  maintain  the  equilibrium  till  the  break¬ 
fast  time ;  hot  coffee  wnh  plenty  of  milk  may  be  advised  ;  it  i«  a 
stimulant  to  the  system,  invigorating  without  depressing  The 
cooking  to  provide  a  full  meal  could  hardly  be  managed ;  two  a0od 
meals  are  sufficient  m  the  day,  and  if  a  hearty  breakfast  were 
taken  too  soon,  the  interval  between  it  and  the  other  meal  would 
be  too  £pea^ »  the  work  intervening  is  only  an  hour’s  parade,  after 
which  breakfast  can  be  taken  with  leisure  and  appetite  The 
morning  parade  work  should  not  be  excessive;  no  fatiguing  duties 
should  be  undertaken,  as  much  unaccustomed  exercise” is  likely  to 
be  foliowed  by  languor  through  the  day.  In  cold  or  rainy  weather 
this  food  before  leaving  the  barrack-room  should  be  specially  in¬ 
sisted  on.  In  every  campaign,  before  starting  the  day’s  work  or 
march,  the  rules  lay  down  that  soup,  erbswurst,  or  coffee  is  to  be 
issued  In  India  early  rising  is  universal,  and  the  habit  is  gener¬ 
ally  adopted;  on  the  march  the  coffee-shop  is  an  institution,  and 
the  .men  avail  themselves  eagerly  of  it.  It  is  the  universal 
opinion  of  medical  men  abroad  that  in  places  where  malarious 

fevers  are  prevalent  the  susceptibility  to  their  influence  is  much 

increased  by  starting  for  the  day  without  food. 

l^e  •Aldershot  cavalrj*  barracks  the  men  can  get  a  good  cup 
of  coffee  and  a  bun  for  a  penny,  and  a  cup  of  Moore’s  cocoa  and 
milk,  or  a  tumbler  of  milk  and  a  biscuit,  could  be  sold  for  less 

probably. 

This  early  issue  of  refreshment  should  not  be  dependent  on  the 
caprice  or  wish  of  the  regimental  authorities,  or  on  the  pocket  of 
the  soldier ;  it  should  be  embodied  in  the  Queen's  Kegulations  that 
no  morning  work  should  be  commenced  without  an  attempt  to  re¬ 
store  the  waste  of  the  body  during  fasting  and  sleep. 

Breakfast  only  wants  a  few  words;  no  alteration  in  the  hour 
can  be  suggested.  According  to  Dr.  Edward  Smith  the  daily  dis¬ 
tribution  of  food,  supposing  a  physiological  diet  of  4,300  grains  of 
carbon  with  200  grains  of  nitrogen  be  taken,  should  be  : 

c  V 

For  breakfast  .  1,500  70 

For  dinner  .  1,800  90 

I  or  supper  .  1,000  40 


4  300  °00 

or  the  total  daily  food  should  be  distributed  amongst  them  by 
allotting  three  parts  to  the  first,  four  to  the  second,  and  two  to  the 
third.  When  dinner  is  eaten  late  4-9tbs  of  the  supplymay  be  eaten 
then  and  half  that  quantity  at  luncheon. 

This  di\ision  would  assume  that  the  system  requires  meat  twice 
a  day,  to  cover  the  wear  and  tear  and  to  supply  nitrogen,  and  to 
produce  the  highest  state  of  health  in  the  adult.  In  the  recruit 
whose  muscles  are  developing,  and  whose  actual  and  reserved 
energy  it  is  proposed  to  increase,  the  bodily  waste  is  far  more 
active,  and  he  requires  nitrogenous  food  twice"  a  day,  at  breakfast 
and  at  midday  dinner,  and  on  no  account  in  the  after  part  of  the 
day.  In  nitrogenous  food  is  comprised  fish,  bacon,  sausage,  egos, 
etc.,  with  any  of  which  breakfast  can  be  varied. 

It  need  hardly  be  said  that  breakfast  should  be  a  substantial 
meal;  the  digestion  early  in  the  day  is  active,  and  the  work  of  the 
day  is  to  follow.  Cocoa,  milk,  hominy,  or  oatmeal  porridge  are 
amongst  the  best  articles;  the  unsuccessful  efforts  to  introduce 
into  household  use  “  wholemeal  ”  (not  simply  bran')  bread  might  be 
renewed  and  enforced  in  soldiers’  diet. 

Now,  as  to  the  time  for  dinner.  It  is  generally  assumed  that  an 


T  S’  Ln-a  h'alth5'man’  completely  digested  and  passed 
out  of  the  stomach  in  about  four  hours.  Then,  if  we  add  a  period 
of  two  hours  for  rest  to  the  stomach,  food  would  appear  to  be  re¬ 
quired  at  intervals  of  six  hours.  This  is  what  experience  teaches, 
13  Pr?ctlcally  adopted.  Sleep  means  a  great  diminution 
of  bodily  activity,  and  this  greater  interval  can  be  accounted  for. 
Breakfast  being  taken  at  8,  the  midday  meal  should  be  ready  at 
about  1,  the  time  chosen  by  working  men  and  the  middle  class 
generally  m  schools,  prisons,  and  all  institutions.  It  is  laid  down 
that  the  chief  meal  of  the  day,  the  full  meal  (by  whatever  name 
it  is  called)  should  be  taken  at  any  hour  when  active  occupation, 
bodily  and  mental,  can  be  suspended  for  from  one  hour  and  a  half 
to  two  hours;  in  other  words,  it  is  not  found  conducive  to 
health  to  take  a  full  meal  m  the  midst  of  the  day’s  work  This 
does  not  seem  to  agree  with  the  popular  habit.  If  soldiers  had 
their  dinners  late,  after  they  had  finished  their  duties,  they  would 
probably  remain  more  in  barracks.  The  question  of  late  dinners 
tor  shop-people  and  clerks  has  been  elaborately  aro-ued  by  Dr 
Dobell  in  a  circular  addressed  to  employers  of  labour,  1852.  In 
the  case  of  the  soldier  the  suggestion  may  raise  a  smile,  but  is 
worthy  of  consideration. 

Except  fatigues,  punishment  drills,  or  guard  occurring  at  inter¬ 
vals,  tue  duty  of  the  foot  soldier  after  dinner  consists  of  only  an 
hour  s  parade,  and  old  soldiers  are  even  exempt  from  this  In  the 
mounted  branches,  stables  have  to  be  attended,  and  many  other 
duties  may  present  themselves.  If  the  present  agitation  for  the 
square  meal  in  the  afternoon  can  be  justified  by  the  proportion 
of  afternoon  work,  the  mounted  corps  will  surely  have  a  primary 
clarm  to  this  indulgence.  The  thing  to  be  remembered  is  to 
aHow  time  for  rest  before  and  after  the  meal,  and  the  afternoon 
drill  should  be  delayed  to  further  this  object.  To  recapitulate  • 
to  those  whose  physical  powers  have  been  taxed  the  short  perfect 
rest  before  is  to  be  recommended ;  and  when  the  dinner  is  finished 
at  least  an  hour  should  be  given  to  physical  tranquillity.  After  this 
hour  gastric  digestion  will  be  established,  and  the  blood  and 
nervous  energy  employed  in  the  process  will  no  longer  be  re¬ 
quired,  and  can  be  devoted  to  another  form  of  animal  force. 

In  practice,  no  doubt,  work  immediately  after  a  meal  interferes 
with  digestion,  but  this  only  applies  to  hard  work,  and  most  of 
the  working  classes  can  secure  a  quiet  hour  for  the  enjoyment  of 
their  dinner.  Tea  is  taken  at  from  4  to  5  p.m.  It  really  re¬ 
quires  little  comment.  Perhaps  the  hour  is  too  early,  and  makes 
the  interval  between  it  and  breakfast  too  long.  If  delayed  later 
it  would  deprive  the  soldier  of  his  evening  walk,  and  the  change 
would  be  received  with  grumbling.  It  can  be  urged,  while  the 
soldier  carries  into  the  army  the  hours  of  eating  of  the  working 
classes  m  his  other  meals,  in  his  tea  and  supper  he  anticipates  his 
former  habits  by  several  hours  ;  it  really  adds  to  the  necessity  of 
lurther  nourishment  before  turning  in,  as  going  to  bed  with  an 
empty  stomach  is  to  be  avoided.  Coffee  or  tea,  with  bread  and 
butter,  lettuce,  onions,  watercress,  or  other  light  things,  which 
are  wholesome,  and  are  better  and  more  economical  than  meat  • 
this  is  merely  added  in  case  the  purchase  of  meat  should  be  made 
by  the  soldier.  Meat  teas  are  not  to  be  commended ;  tea  is  not 
adapted  to  accompany  meat  in  the  digestion,  and  is  very  likely  to 
came  dyspeptic  troubles.  In  many  instances  the  hungry  recruit 
has  eaten  his  portion  of  bread  for  his  breakfast,  and  there  is  abso¬ 
lutely  nothing  left  for  his  supper.  A  modification  of  the  rules  for 
issuing  bread  seems  imperatively  required.  We  are  led  to  conclude 
that  the  hour  of  dinner  is,  like  the  laws  of  the  Medes  and  Persians 
unalterable,  though  it  might  be  a  little  later.  As  regards  supper,  in 
an  economic  and  scientific  point  of  view,  it  certainly  should  be 
postponed  for  another  hour  or  two.  On  service,  in  camps  of  exer- 
cise.  or  foreign  stations  generally,  where  the  outside  amusements 
of  the  soldier  are  few,  the  change  could  be  made  with  advantage. 

After  5  o  clock  meal  the  regulations  do  not  provide  any  more 
for  the  soldier,  who,,  as  long  as  he  has  money  in  his  pocket 
generally  gets* something  at  the  regimental  canteen  or  recreation 
room  bar;  this  is  merely  private  expenditure,  with  which  no  inter¬ 
ference  can  be  made.  The  question  naturally  arises  whether  this 
absolutely  necessary  amount  of  nourishment"  should  be  dependent 
on  such  fleeting  and  precarious  finances. 

In  the  beginning  of  this  paper  the  dangers  of  a  Iona  fast  were 
insisted  on,  especially  in  the  case  of  growing  lads.  They  are  too 
exhausted  to  sleep  comfortably,  to  nse  with  vigour,  or  to  enjoy 
breakfast.  The  system  is  weakened  and  the  digestive  powers  not 
ready  when  called  upon,  or  there  is  a  temptation  to  ravenous 
haste.  The  remedy  for  this  is  the  issue  of  soup  from  the  cook¬ 
house  between  certain  hours  in  the  evening.  This  basin  of  soup 
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and  a  piece  of  bread  is  a  sufficient  meal  in  itself,  and  should  be 
available  for  nothing  to  every  man  who  applies  for  it.  The  soup 
can  be  made  from  the  large  bones  of  the  rations ;  the  sale  of  the 
refuse  will  generally  be  found  to  cover  the  cost  of  the  vegetables, 
split  peas,  and  flour  required  to  complete  the  soup.  This  has  been 
adopted  in  some  regiments,  and  it  is  found  that  the  applicants 
for  the  soup  are  usually  those  whose  finances  are  low,  and  on  the 
days  immediately  before  the  pay-day,  there  is  often  a  difficulty  in 
supplying  the  numbers.  There  is  naturally  a  greater  demand  in 
the  winter.  The  universal  adoption  of  this  plan  cannot  be  too 
strongly  recommended. 

A  few  words  as  to  the  times  spirit  rations  should  be  issued ; 
they  are  best  taken  with  meals — at  dinner  time  preferably,  never 
before.  This  is  not  the  place  to  discuss  the  merits  or  the  action 
of  alcohol ;  in  small  quantities  it  increases  the  secretion  of  the 
gastric  juice  and  the  movements  of  the  stomach,  and  thus  aids 
digestion.  Alcohol  should  be  taken,  largely  diluted  with  water, 
with,  or  rather  at  the  close  of,  a  meal.  In  Queen’s  Regulations, 
Sect,  xv,  Para.  103,  it  is  laid  down  that  malt  liquor  may  be  taken 
from  the  canteen  to  the  barrack  rooms  for  the  men’s  consumption 
at  dinner;  this  privilege  is,  however,  not  acknowledged  by  all 
commanding  officers  and  its  observance  should  be  universally  in¬ 
sisted  on. 


AFTER-HISTORY  OF  PNEUMONIA  THE  GUIDE 
TO  ITS  TREATMENT. 

By  ARTHUR  JAMISON,  M.D., 

London. 


I  wish  in  this  paper  to  give  my  experience  of  the  imperfect  as 
well  as  the  complete  recoveries  of  my  cases  of  pneumonia  during 
a  period  of  over  twenty  years.  I  have  never  seen  its  therapeutics 
discussed  from  the  consideration  of  the  after-history  of  cases  of 
this  disease.  I  will  not,  therefore,  in  this  paper  discuss  the 
lessons  taught  me  by  my  fatal  cases,  but  confine  my  remarks  to 
those  that  recovered.  These  observations  are  founded  on  213 
cases  of  all  grades  of  severity  of  single  and  double  pneumonia,  at 
ages  varying  from  15  to  73;  and  by  pneumonia  I  mean  croupous 
pneumonia,  characterised  by  rusty  sputa  and  consolidation  after¬ 
wards.  I  was  able  to  trace  the  after-history  of  155  of  my  cases. 
Most  of  them  were  of  the  artisan  class;  some  came  under  my 
care  subsequently  for  other  ailments,  some  for  entrance  examina¬ 
tion  into  benefit  societies,  and  I  always  made  it  a  routine  rule  to 
examine  the  chests  of  all  my  cases  whenever  I  could  afterwards. 
Of  these  155  cases,  I  found  rather  above  half — namely,  81 — free 
from  any  traces  of  their  pneumonia  on  examination  at  periods  not 
under  two  years  afterwards.  The  other  74  had  traces  left  dis¬ 
coverable  by  finding  dulness  of  the  affected  region  of  greater  or 
less  extent  and  degree,  indicating  impaired  lung,  and  were  very 
frequently  ill ;  13  of  them  died  of  phthisis  afterwards. 

During  my  first  years  of  practice  my  treatment  was  mainly  ex¬ 
pectant.  I  thought  and  had  been  taught  that  pneumonia  had  a 
definite  course;  that  drugs  could  not  alter  its  natural  history, and, 
beyond  stimulating  the  old,  rest  in  bed,  a  warm  poultice,  and  any 
sort  of  a  placebo  mixture  was  treatment  enough.  Symptoms,  on 
an  average,  subsided  on  the  eleventh  day  ;  convalescence  seemed 
established,  and  expectancy  triumphant.  Any  prolonged  debility 
afterwards  was  put  down  to  insufficient  means,  imperfect  hygienic 
surroundings,  or  to  the  generally  below-par  state  of  health  of 
many  operatives  living  in  towns.  But  I  began  to  wonder  if  ex¬ 
pectancy  were  the  best  treatment  when  I  found  so  many  whom  I 
had  so  treated  so  frequently  ill  afterwards.  The  chief  symptoms 
were  slight  cough  and  expectoration,  inability  to  work  as  well  as 
formerly,  a  constant  sense  of  slight  weariness,  and  in  nearly  every 
case  a  feeling  of  flatulent  distension  and  weight  after  meals,  and  a 
varying  amount  of  anorexia.  Though  the  body  might  be  fairly  well 
nourished, yet  the  face  was  too  thin  proportionately  to  the  body,  and 
wore  an  expression  of  considerable  depression;  the  bowels  usually 
torpid ;  the  tongue  furred,  and  especially  indented  with  teeth- 
marks.  On  closer  inquiry  I  found  that  for  three  or  four  months 
following  the  attack  of  pneumonia  these  patients  got  on  fairly 
well,  but  after  then  began  to  droop  and  never  felt  up  to  the  mark ; 
and  with  this  chain  of  symptoms  I  always  found  evidences  of  un¬ 
resolved  pneumonia.  I  then  began  to  try  other  measures  to  pre¬ 
vent  these  after-consequences  if  I  could.  With  this  view  some 
were  treated  by  quinine  in  large  doses — now  we  would  say  in 
antipyretic  doses — by  aconite,  by  ammonia,  and  by  antimony. 


Thus,  of  the  74  cases  of  unresolved  consolidation,  29  were  treated 
by  pure  expectancy,  20  by  ammonia,  10  by  quinine  in  full  doses, 

7  "by  aconite,  and  8  by  antimony  in  largish  doses  of  its  tartrate. 

I  wish  to  say  a  few  words  on  each  of  these  methods  of  treat¬ 
ment.  My  experience  of  aconite  in  doses  to  produce  any  effect  is 
against  its  use  at  all  in  pneumonia,  as  I  feel  sure  it  increases  the 
danger  of,  and  often  actually  causes,  cardiac  collapse.  The  am¬ 
monia  treatment  seemed  much  the  same  as  the  expectant,  except 
that  I  thought  there  was  more  pain  in  the  side  during  its  use. 
Quinine  appeared  not  so  risky  as  aconite,  but  just  as  inefficient  to 
control  the  disease,  even  in  doses  large  enough  to  lower  the  tem- 
Derature  for  a  time.  My  limited  experience  of  it  only  corroborates 
the  American  estimate  of  its  value.  On  the  other  side  of  the 
Atlantic  it  has  been  most  extensively  used,  and  last  year  there 
was  a  discussion  in  the  New  York  Academy  of  Medicine  on  the 
subject.  There  was  a  general  consensus  of  opinion  upon  the  in¬ 
utility  of  quinine  as  an  antipyretic  in  the  treatment  of  pneumonia. 
It  was  considered  useless  in  small  doses,  and  dangerous  in  large 
ones,  producing  cardiac  and  nervous  depression.  My  impression 
very  strongly  is  that  any  treatment  directed  to  lower  the  tempera¬ 
ture  only  is  "bad.  But  'if  a  remedy  is  to  be  had  that  is  able  to 
lower  the  temperature  for  a  time  in  a  marked  degree,  surely  some 
■null  say  it  must  do  good.  Well,  kairin  is  able  to  do  this;  and  in 
the  Journal  for  January  28th  there  is  a  record  of  the  antipyretic 
treatment  in  excelsis  so  instructive  that  I  wish  to  quote  it  before 
leaving  this  portion  of  my  subject: 

“  At  first  kairin  was  used  in  10-grain  doses,  and  it  was  always 
given  when  the  temperature  was  104°  and  over.  After  each  dose 
the  temperature  fell  rapidly ;  observations  made  every  quarter  of 
an  hour  showed  that  the  fall  was  continuous  for  about  two  hours, 
the  total  fall  being  from  3°  to  5°.  There  was  a  striking  constancy 
in  the  effects  produced  by  a  given  dose  of  kairin,  whether  the  dose 
was  5,  10,  or  15  grains.  A  dose  of  10  grains  always  gave  the  best 
results;  ]  5  grains  did  no  more  than  5  grains,  and  neither  did  so 
much  good  as  10  grains.  The  stationary  period  varied,  but  at  most 
it  lasted  only  a  few  hours ;  the  longest  time  recorded  was  ten 
hours.  The  subsequent  rise  of  temperature  was  as  rapid  usually 
as  the  decline.  Each  dose  of  kairin  was  followed  within  half  an 
hour  by  profuse  sweating  and  symptoms  of  depression,  and  when 
two  doses  were  given  in  close  succession  (the  interval  being  three 
hours  and  a  half)  marked  cyanosis  and  collapse  occurred.  Kairin 
was  exhibited  twice  daily  for  ten  days ;  on  the  fourteenth  day  of 
the  disease  the  maximum  temperature  was  still  105°.” 

I  wonder  how  many  of  us  on  reading  this  report  of  a  case  of  pneu¬ 
monia  rubbed  our  eyes  and  thought  what  blowsthepyrexia  got  even 
till  the  patient  was  black  in  the  face.  1  wonder  also  how  many  were 
surprised  to  read  further  on  that  the  patient  died  of  phthisis  ten 
months  afterwards.  My  opinion  is  that  he  treats  pneumonia  best 
who,  after  having  the  lowest  percentage  of  deaths,  has  the  fewest 
cases  of  consolidation  afterwards.  First,  because  it  diminishes 
the  risk  of  tuberculosis.  Observers  like  von  Brunn,  Siegel,  and 
many  others  make  it  apparent  that  the  tubercle  bacillus  finds  its 
best  nidus  in  old  inflammatory  products.  Secondly,  the  condition 
of  impaired  health  that  too  often  follows  even  apparently  good 
recoveries  from  pneumonia  and  the  dyspepsia  which,  I  believe,  is 
constantly  associated  with  and  evidence  of  incompletely  resolved 
pneumonias,  press  home  this  view  of  the  aim  of  treatment. 

My  first  cases  treated  with  antimony  gave  better  results  pro¬ 
portionately  than  by  the  other  plans  of  treatment,  so  that  I  was  led 
to  continue  its  use  further.  After  a  while  many  reasons  led  mo 
to  prefer  small  doses  frequently  repeated  to  the  larger,  more 
knock-down  doses  recommended  by  the  older  writers.  These 
small  doses  are  well  borne  even  by  the  old.  I  found  **„  grain 
given  every  hour  for  young  adults,  less  frequently  for  older 
people,  a  dose  quite  large  enough.  When  pain,  cough,  and  chest 
oppression  are  relieved,  the  remedy  may  be  given  less  often.  I 
continued  the  use  of  the  drug  for  several  days,  often  a  week,  after 
the  temperature  had  fallen  to  normal,  to  ensure  removal  of  the 
inflammatory  products  remaining  behind.  There  were  no  ill 
effects  from  the  drug  used  in  this  dosage,  no  sickness,  no  diar¬ 
rhoea ;  its  action  seemed  to  be  simply  that  of  a  respiratory 
sedative.  Generally  a  little  tincture  of  camphor  was  given  with 

it  to  ease  pain.  . 

Of  the  81  cases  in  which  no  traces  of  mischief  were  to  be  de¬ 
tected  afterwards,  no  fewer  than  65  were  treated  in  this  manner. 
At  first  I  had  a  dread  of  cardiac  failure,  but  this,  as  time  went  on, 
grew  less  and  less,  as  I  found  these  small  doses,  by  easing  the 
strain  of  respiration,  seemed  to  diminish  the  danger  of  sudden 
heart  failure.  Moreover,  the  recoveries  seemed,  as  it  were,  to  be 
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so  pathologically  complete,  to  coin  a  phrase,  that  I  have  not  felt 
disposed  to  try  any  other  remedy.  What  I  •wish  to  insist  upon  is 
this,  that  in  frequently  repeated  small  doses  of  antimony  we 
have  our  best  known  remedy  at  present ;  it  not  only  eases  the 
distress  of  the  acute  stage,  but  one  which  is  superior  to  any  other  in 
inducing  the  greatest  amount  of  resolution  as  tested  by  the  con¬ 
dition  of  the  lung  afterwards. 

The  dyspepsia  and  general  want  of  tone  of  the  system,  as  well 
as  the  subsequent  consolidation  itself  in  imperfect  recoveries,  are 
best  treated  by  mineral  acids  in  addition  to  the  most  careful  at¬ 
tention  to  every  hygienic  detail.  Some  I  know  prefer  hydro¬ 
chloric  acid  in  an  aromatic  bitter,  but  nitric  acid  has  appeared  to 
me  to  be  of  greater  benefit.  The  acids  have  always  seemed  to  me 
to  have  as  great  an  effect  in  improving  crippled  lungs  as  they 
have  in  benefiting  atonic  dyspepsia,  Indeed,  I  suspect  the  in¬ 
digestion  they  prove  most  useful  in  has  its  origin  in  some  pul¬ 
monary  cause. 

ON  THE  VARIETIES  OF  HEPATIC  CIRRHOSIS. 

By  GEORGE  MUNRO  SMITH,  L.R.C.P.Lond.,  M.R.C.S., 

Lecturer  on  Physiology.  Bristol  Medical  School ;  Demonstrator  of  Morbid 
Anatomy,  Bristol  Royal  Infirmary. 

Various  attempts  have  been  made  from  time  to  time  to  classify 
the  different  kinds  of  general  interstitial  hepatitis,  either  in  ac¬ 
cordance  with  the  microscopic  appearances  of  the  organ  after 
death,  or  according  to  the  supposed  causation  of  the  disease. 
Ziegler  doubts  the  usefulness  of  such  an  undertaking,  inasmuch  as 
the  types  pass  one  into  another.  He  says' :  “  It  is  enough  for  the 
present  to  distinguish  the  hypertrophic  conditions  from  the  atro¬ 
phic,  and  even  then  it  must  be  borne  in  mind  that  these  conditions 
merely  represent  different  degrees  or  different  stages  of  what  is 
essentially  one  and  the  same  process.”  Dr.  Saundby,  on  the  other 
hand,1 2  enumerates  seven  varieties — namely,  alcoholic,  cardiac  or 
cyanotic,  biliary,  syphilitic,  tubercular,  malarial,  and  scarlatinal. 
Charcot  and  Hanot  have,  moreover,  described  a  “hypertrophic 
cirrhosis  of  diabetes,”  and  Comil  and  Ranvier  a  “  fatty  hypertro¬ 
phic  cirrhosis.”  My  object  in  this  paper  is  to  suggest  a  grouping 
of  these  morbid  processes  that  may,  perhaps,  serve  for  a  working 
classification. 

After  studying  the  chief  literature  on  the  subject,  and  com¬ 
paring  various  sections  of  diseased  liver,  it  appears  to  me  that 
confusion  has  arisen,  in  the  first  place,  from  confounding  the 
cause  with  the  morbid  anatomy ;  secondly,  from  describing  partial 
cirrhosis3  as  general ;  and,  thirdly,  from  considering  post-mortem 
appearances  in  early  and  late  epochs  of  the  same  disease  as  two 
distinct  varieties. 

For  example,  Charcot  described  a  condition  characterised  by 
considerable  enlargement  of  the  liver,  jaundice,  not  usually  much 
ascites,  and  a  rapid  course.  After  death  was  found  a  general  and 
uniform  increase  of  connective  tissue  in  the  organ,  with  prolifera¬ 
tion  of  the  smallest  bile-ducts  and  capillaries.  To  this  disease  he 
gave  the  name  “  biliary  cirrhosis,”  indicating  thereby  its  mode  of 
origin  from  blocking  of  the  bile-ducts.  This  term  “  biliary”  has, 
however,  been  transferred  from  its  etiological  sense,  and  made  to 
mean  increased  formation  of  the  small  ducts,  a  condition  not  in 
the  least  characteristic  of  this  form  of  cirrhosis,  but  existing  in 
quite  as  marked  a  degree  in  alcoholic  and  in  cyanotic,  as  the  exa¬ 
mination  of  a  few  sections  will  satisfy  anyone. 

As  an  example  of  the  second  source  of  error,  namely,  the  con¬ 
founding  together  of  partial  and  general  fibrosis,  two  so-called 
“varieties”maybe  given,  “tubercular”  and  “hypertrophic  diabetic” 
cirrhosis.  Tubercles,  of  course,  frequently  form  in  the  liver,  gener¬ 
ally  in  or  near  the  capsule  ;  but  occasionally  there  is  found  an  in¬ 
filtration  in  the  interior  of  the  gland  in  the  interlobular  spaces. 
If  the  patient  lives  long  enough,  this  is  sure  to  lead  to  patches  of 
sclerosed  tissue  and  new  formation,  probably,  of  bile-ducts.  Yet 
this  certainly  should  not  be  looked  upon  as  a  variety  of  cirrhosis  ; 
it  is  a  localised  inflammation  round  the  irritating  masses  of 
tubercle. 

As  a  rule,  no  lesion  of  the  liver  is  found  in  diabetes  unless  the 
subject  also  happens  to  be  an  alcoholic ;  and  although  Charcot 
and  Hanot  have  described  two  cases  of  enlarged  liver  with  scle¬ 
rosis  in  non-alcoholic  patients,  yet  in  both  these  cases  distinct 

1  A  Text  Book  of  Pathological  Anatomy.  By  Ernest  Ziegler.  Translated  by 

D.  MacAlister.  M.D. 

2  British  Mkpicat.  Jourka.l,  June  24th,  1386. 

3  The  terra  cirrhosis  (xippor,  yellow)  suggests  a  condition  not  always  present, 

but  long  use  has  sanctioned  it.  Sclerosis  is,  of  course,  a  better  word. 


tuberculosis  existed  in  the  lungs ;  hence  the  appearances  found 
in  the  liver  may,  perhaps,  have  been  also  due  to  this  cause,  and 
the  evidence  in  favour  of  a  distinct  variety  is  not,  I  think,  clear. 
“  Tubercular  cirrhosis”  may,  I  think,  be  struck  off  from  the  list, 
inasmuch  as  it  is  partial  and  not  universal,  and,  for  practical  pur¬ 
poses,  “hypertrophic  cirrhosis  of  diabetes”  may  also  be  omitted. 

Again,  the  period  in  the  course  of  the  disease  affecting  the  liver 
at  which  the  patient  dies  must  always  be  taken  into  considera¬ 
tion.  So-called  “  monolobular  cirrhosis  ”  becomes  indistinguish¬ 
able  microscopically  from  ‘’multilobular,”  and  an  enlarged  liver 
may  shrink  until  it  is  exceedingly  small.  Moreover,  morbid 
anatomy  cannot  be  divorced  from  clinical  history,  and  a  descrip¬ 
tion  of  tissue  change  alone  is  sure  to  lead  to  confusion.  The 
classification  I  suggest  is  as  follows: — (a)  Obstructive  cirrhosis 
due  to  either  (1)  some  impediment  to  the  flow  of  bile,  “  biliary,” 
or  (2)  to  the  flow  of  blood  from  the  liver  (as  in  pulmonary  or  heart 
disease),  “  cyanotic.”  ( b )  Irritative  cirrhosis  caused  by  the  irrita¬ 
tion  (and  chronic  interstitial  inflammation  which  follows)  of  some 
poison  brought  to  the  liver  by  the  portal  vein  or  hepatic  artery. 
Under  this  heading  come  (1)  “  alcoholic,”  (2)  “  malarial,”  and  (3) 
“  syphilitic,”  all  undoubtedly  well-marked  conditions.  “  Scarla¬ 
tinal  cirrhosis,”  if  such  exist,  would  come  in  this  group,  but  the 
evidence  of  its  existence  is  not  very  abundant. 

The  obstructive  are  always  “monolobular,”  that  is,  the  con¬ 
nective  tissue  grows  uniformly,  not  necessarily  round  the  lobules, 
but  round  the  hepatic  zone  as  well.  In  the  irritative  forms  the 
connective  tissue  grows  irregularly ;  some  lobules  are  divided  up 
by  septa,  whilst  others  escape  altogether.  The  “  syphilitic  ”  is 
found  only  in  children ;  acquired  syphilis  appears  never  to  produce 
general  cirrhosis.  The  “  malarial  ”  is  also  chiefly  seen  in  children. 
In  “alcoholic  ”  the  disease  probably  begins  (Sabourin)  both  round 
the  portal  and  hepatic  systems  of  vessels ;  it  is  more  distinctly 
multilobular  than  any  other  variety. 

In  the  irritative  lesions  there  is  often  thickening  of  the  smaU 
arteries  (peri-arteritis  and  endo-arteritis).  I  do  not  think  this  is 
common  in  the  obstructive  varieties. 

As  to  the  distinction  into  “hypertrophic”  and  “atrophic” 
types,  it  must  be  remembered  that  the  liver  very  readily  enlarges ; 
a  rich  and  copious  dinner,  especially  when  combined  with  wine 
or  spirits,  may  increase  its  size  to  one-third  greater  than  the  nor¬ 
mal.4  We  should,  therefore,  expect  enlargement  in  the  early 
stages  of  interstitial  hepatitis ;  but,  in  the  irritative  forms,  this 
subsides  much  more  rapidly  than  in  the  obstructive,  and  the  latter 
terminate  more  swiftly  than  the  former,  otherwise  the  gland 
would  probably  dwindle  and  atrophy.  Both  forms  may  be  compli¬ 
cated  by  adenomatous  growths,  and,  when  these  are  multiple,  an 
otherwise  atrophied  liver  appears  to  be  abnormally  large. 

I  offer  the  above  classification  in  the  hope  that  it  may  simplify 
a  subject  that  has,  I  believe,  hitherto  been  somewhat  in  con¬ 
fusion. 


SURGICAL  MEMORANDA. 


OSTEOPLASTIC  OPERATIONS  ON  THE  FOOT. 

It  was  with  the  greatest  interest  that  I  perused  in  the  Journal 
of  May  5th  the  report  by  Sir  William  Mac  Cormac  of  an  osteo¬ 
plastic  operation  on  the  foot,  which  generally  bears  the  name  of 
Mikulicz,  of  Prague,  although  in  the  above-mentioned  report  the 
credit  of  first  devising  and  performing  the  operation  is  given  to 
Wladimiroff,  of  Kazan.  In  Russia  it  has  also  been  performed  by 
by  Skleffasowsky,  and  in  this  country  Sir  William  Mac  Cormac 
looks  upon  himself  as  the  first  to  do  it. 

My  own  interest  in  it  is  due  partly  to  the  fact  that,  in  1883,  in 
the  presence  of  Dr.  Merson  and  Mr.  Macnab  of  this  town,  I  went 
through  all  the  steps  of  the  operation  in  a  case  of  disease  of  the 
tarsus,  but  unfortunately  I  found,  after  removing  the  posterior 
half  of  the  tarsus,  that  the  other  bones  were  involved,  and  I  was 
obliged  to  amputate  in  the  position  of  an  ordinary  Syme,  taking 
a  flap  from  the  dorsum  of  the  foot.  In  addition  to  this,  however, 
I  have  for  the  past  few  weeks  been  trying  to  fix  the  date  of  ope¬ 
ration  in  a  case  of  the  late  Professor  Syme’s,  which,  as  far  as  I 
can  see,  must  have  been  performed  even  before  Wladimiroff’s  first 
case,  and  which  has  every  appearance  of  being  an  identical  opera¬ 
tion,  the  foot  and  leg  exactly  resembling  that  figured  by  Sir  Wil¬ 
liam  Mac  Cormac  in  the  Journal  of  May  5th. 

The  patient,  a  young  woman,  frequently  appeared  in  the  out¬ 
patient  room  at  Huddersfield  Infirmary  when  I  was  house-sur- 

*  Comil  an!  Ranvier,  vol.  ii,  p.  325. 
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geon  there,  to  be  treated  for  a  small  sore  in  the  foot,  due  to  slight 
deficiency  of  skin,  and  recently  Dr.  Irvine,  of  Huddersfield,  at 
my  request,  searched  out  her  abode  again,  but  she  cannot  herself 
remember  any  particulars.  She  has,  however,  communicated  with 
a  sister,  who,  I  hope,  will  be  able  to  help  us. 

Mr.  Macnab,  of  Hull,  tells  me  he  remembers  a  case  of  Syme’s 
resembling  this  in  every  way,  and  therefore  probably  the  one  to 
which  I  refer.  It  aroused  a  great  amount  of  interest  at  the  time, 
and  he  assigns  as  the  date  the  years  1805  or  1866.  Doubtless  some 
of  Syme's  old  pupils  of  that  date  will  remember  the  case,  and  I 
hope  some  of  them  will  be  able  to  give  a  description  of  the  opera¬ 
tion  as  done  by  Mr.  Syme. 

If  I  am  successful  in  getting  the  date  from  the  sister,  some  old 
case-book  may  give  the  required  information.  In  any  case,  how¬ 
ever,  if  Sir  IN  illiam  Mac  Cormac  is  correct  in  saying  that  iVladimi- 
roff  first  performed  the  operation  in  1o72,  Syme’s  claim  to  priority 
is  established,  for  I  think  I  am  correct  in  placing  the  date  of  his 
death  in  the  summer  of  1870.  Of  course.  I  am  aware  it  has  been 
the  custom  to  award  the  honours  of  priority  to  the  man  who  pub¬ 
lishes  first,  a  method  not  without  its  faults,  tending  to  induce 
premature  publication,  and  perhaps  an  erroneous  estimate  of  the 
value  of  what  has  been  done.  Why  should  the  published  evidence 
of  a  professional  journal  be  preferred  to  the  testimony  of  living 
and  credible  witnesses?  I  hope  to  give  full  particulars  soon. 

D.  Lowsox,  M.D., 

Hull.  Examiner  in  Surgery  to  the  Aberdeen  University. 


THERAPEUTIC  MEMORANDA. 


ON  THE  USE  OF  CODEINE. 

I  was  a  little  surprised  in  reading  Dr.  Lauder  Brunton’s  most 
interesting  paper  in  the  Journal  of  June  9th  to  find  him  state 
that  codeine  is  “  rarely  employed  for  other  purposes  than  the 
treatment  of  diabetes,  cough,  and  irritation  of  the  throat.” 

For  some  few  years  past  1  have  found  that  in  nearly  all  cases 
where  morphine  or  opium  was  indicated  for  the  relief  of  pain,  but 
contra-indicated  from  any  cause,  the  desired  effect  was  readily 
obtained  from  codeine. 

In  this  way  gastralgia  in  aged  patients  is  easily  relieved  with¬ 
out  risk,  and  all  forms  of  neuralgic  and  muscular  pain  are  soon 
conquered. 

I  also  frequently  use  codeine  for  threatened  abortion,  where 
opium  cannot  safely  be  prescribed,  and  my  friend,  Dr.  McIntosh, 
tells  me  that  quite  recently  he  found  codeine  act  splendidly  in  a 
ca«e  of  asthma,  where  injections  of  morphine  failed. 

Though  there  is  much  that  is  instructive  in  Dr.  Brunton’s  paper, 
I  fancy  the  use  of  codeine  is  more  general  than  he  thinks ;  if  not, 
I  hope  his  paper  will  induce  those  who  are  not  familiar  with  the 
drug  to  give  it  a  trial.  Geo.  C.  Kingsbury,  M.A.,  M.D. 

Blackpool. 


PATHOLOGICAL  MEMORANDA. 


A  CURIOUS  CASE  OF  FOREIGN  BODY  IN  THE  MALE 

BLADDER. 

A  gentleman  wa-  sent  to  me  by  Dr.  Miller  on  May  19th,  1887, 
with  the  following  history:  The  patient  assured  me  that,  several 
years  ago,  he  had  been  told  by  a  medical  man  that,  if  there  was 
ever  any  difficulty  in  micturition,  a  paraffin  candle  was  to  be 
warmed,  moulded  into  the  form  of  a  bougie,  and  passed  into  the 
urethra.  Six  weeks  before  seeing  me,  having  some  slight  irrita¬ 
tion,  these  manoeuvres  were  practised;  but.  on  attempting  to 
remove  t.ie  paraffin  bougie  from  the  body,  little  more  came  away 
than  was  actually  held  between  the  fingers.  Since  then  he  had 
become  more  and  more  uncomfortable ;  the  movements  of  a  cab 
or  carriage  could  not  be  borne,  and  he  could  only  walk  very  slowly. 
He  felt  as  if  “he  had  a  marble  in  his  bladder/'  The  bladder  had 
been  sounded  and  nothing  found,  and  he  complained  that  several 
surgeons  had  been  incredulous  of  his  story. 

He  was  nervous,  and  in  so  much  pain,  that  I  declined  to  do  any¬ 
thing  until  he  was  in  bed.  Mr.  Charles  Moss  administered  ether, 
and  Mr.  H.  S.  Byam,  of  Chester  Square,  kindly  assisted  me.  A 
wax-like  body  was  at  once  found  in  the  bladder,  and  seized  by  a 
lithotrite  with  some  hesitation,  because  there  was  no  mean?  of 
knowing  exactly  what  had  to  be  dealt  with,  and  I  was  anxious 
not  to  bite  into  a  sticky  mass  from  which  the  jaws  of  the  instru¬ 
ment  might  not  readily  be  extricated.  However,  during  its  six 
weeks  sojourn  in  the  bladder,  the  wax  had  become  incorporated 
with  a  good  deal  of  phosphatic  matter ;  it  crumbled  rather  than 
u  i-’  soon  nothinK  °f  any  size  remained  to  be  seized  by 

the  lithotrite.  An  ordinary  lithotrity  evacuating  tube  was  then 
introduced,  but  only  a  small  amount  of  debris  could  be  extracted, 
for  it  was  so  light  that  the  bulk  of  it  refused  to  be  drawn  into  the 
aspirator.  The  lithotrite  was  therefore  again  introduced  into  an 
almo-t  empty  bladder;  and  a  good  deal  of  waxy  matter,  which 
burnt  with  a  flame  wh^n  applied  to  a  lighted  candle,  was  with¬ 
drawn  between  the  blades  of  the  instrument ;  the  rest  was  well 
broken  up,  and  the  operation  completed.  The  patient  bein^  a 
comparatively  young  man.  it  was  thought  that  almost  all  might 
now  be  left  to  Nature,  and  for  about  two  or  three  weeks  not  a  day 
passed  without  some  paraffin  coming  away,  either  naturally  or  bv 
the  use  of  a  soft  catheter  and  an  india-rubber  washincr  bottle.  On 
June  19th,  1887,  he  passed  the  last  piece,  and  on  the  same  day  was 
the  winner  at  putting  the  shot  and  throwing  the  hammer  at  some 
athletic  sports.  He  has  continued  perfectly  well  ever  since. 

The  case  is  worthy  of  being  put  on  record,  because,  as  far  as  I 
know,  it  is  unique.  G.  Buckston  Browne 

Wimpole  Street,  W. 


Bacteriological  courses  of  study  will  be  held  in  the  Eerl 
Hygienic  Institute  during  each  of  the  two  months,  August  ar 

v,OVfcu' J'r-  °*  th!s  y‘hr-  Anyone  who  de-ires  to  attend  the  cours 
should  write  early  to  Dr.  0.  Frankel,  assistant  at  the  Institute 


SARCOMA  OF  SUPRARENAL  CAPSULES  SIMULATING 
ADDISON'S  DISEASE. 

The  following  case,  which  I  am  enabled  to  publish  through  the 
courtesy  of  Brigade-Surgeon  Warren  and  Surgeon-Major  Steele,  is 
an  instance  of  the  truth  of  the  statement  made  by  Dr.  MacMunn 
Journal,  February  4th,  1888).  “Many  believe  with  Virchow 
that  the  train  of  symptoms,  with  bronzing  of  the  skin,  which  are 
characteristic  of  Addison’s  disease,  may  be  brought  about  by  various 
morbid  conditions  of  the  adrenals.” 

A  soldier,  aged  23,  was  admitted  into  hospital  on  June  4th, 
1887.  He  had  for  some  months  complained  of  what  was  called 
dyspepsia ;  his  skin  was  muddy,  although  there  was  no  distinct 
bronzing ;  he  complained  of  great  pain  in  the  abdomen,  which  he 
referred  to  the  region  of  the  gall-bladder  and  to  the  pit  of  the 
stomach;  there  was  distinct  tenderness  over  the  lower  dorsal  ver¬ 
tebra  ;  he  had  constant  vomiting,  occasional  diarrhoea,  and  pro¬ 
fuse  perspiration.  His  temperature  was  slightly  raised  for  about 
ten  days,  when  it  became  normal,  and  continued  so  until  death. 
His  symptoms  increased  in  severity,  and,  with  the  exception  of 
sedatives,  no  treatment  appeared  to  be  of  any  use.  He  had  attacks 
of  extreme  collapse  towards  the  end,  during  which  Ms  pulse  was 
very  feeble,  and  the  skin  clammy.  He  died  in  a  delirious  condition 
on  July  13th. 

At  the  post-mortem  examination  no  diseased  condition  was  dis¬ 
covered,  but  enlargement  of  the  suprarenal  capsules ;  the  right 
weighed  a  quarter  of  an  ounce,  the  left  one  ounce ;  the  structure 
was  firm;  the  cut  surface  presented  a  number  of  yellowish 
nodules,  varying  in  size  from  a  millet-seed  to  a  small  nut ;  those 
in  the  left  adrenal  were  largest,  and  in  this  there  was  a  star- 
shaped  opening  on  the  anterior  surface,  about  the  size  of  a  six¬ 
pence,  which  appeared  to  be  the  result  of  the  breaking  down  of 
one  of  these  nodules.  The  contiguous  lymphatic  glands  were  not 
enlarged,  nor  were  there  any  secondary  deposits  in  lungs,  liver,  or 
elsewhere.  Microscopic  sections  made  through  these  nodules 
showed  them  to  be  made  up  of  spindle-celled  sarcoma. 

Mr.  C.  Mansell-Moullin  very  kindly  examined  the  sections,  and 
considered  there  was  no  doubt  as  to  their  being  sarcomatous;  say¬ 
ing  of  the  history  of  the  case  that  the  disease  “  must  have  proved 
fatal,  not  because  of  the  sarcoma,  but  because  of  the  place  in  which 
it  occurred  before  it  could  effect  any  general  change,  which  is  very 
unusual.”  Allan  Perry,  Surgeon  Medical  Staff. 

Gibraltar. 


Medical  Education  in  Spain.— On  Sunday,  May  27th,  the 
first  stone  of  the  new  buildings  of  the  Faculty  of  Medicine  was 
laid  at  Barcelona.  In  addition  to  liberal  accommodation  for  teach¬ 
ing  and  original  scientific  work,  they  will  include  a  hospital  ex¬ 
pressly  designed  for  clinical  instruction.  The  site  has  been  given 
by  the  town,  and  the  Spanish  Government  has  made  a  grant  of  one 
million  dollars  for  building  purposes. 
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HOSPITAL  AND  SURGICAL  PRACTICE  DC  THE 
HOSPITALS  AND  ASYLUMS  OF 
GREAT  BRITAIN-,  IRELAND,  AND  THE  COLONIES. 


NORTHAMPTON  GENERAL  INFIRMARY. 

COMTOITXD  DISLOCATION'  OF  both  ankle  and  knee  of  the 
SAME  LEG  :  EXCISION'  OF  •  ASTRAGALUS :  RECOVERY. 

(Under  the  care  of  Mr.  G.  H.  Pekctval.) 

[For  the  report  of  the  case  we  are  indebted  to  Mr.  W.  E.  Acdlaxd, 

late  House-Surgeon.] 

C.  B.,  aged  45,  a.  navvy,  was  admitted  into  the  infirmary  at  9  a.m. 
on  May  18th,  1887.  The  history  of  the  accident  was  that  he  was 
working  in  a  railway  cutting,  when  a  fall  of  earth  occurred,  and 
he,  while  trying  to  throw  himself  flat  down— seeing  that  he  could 
not  escape— was  caught  by  the  falling  mass,  and  his  right  leg  was 
crushed. 

On  admission,  it  was  found  that  he  had  sustained  a  compound 
dislocation  of  his  right  knee  inwards,  his  leg  being  at  right- 
angles  to  his  thigh,  and  the  upper  articular  surface  of  "the 
tibia  protruding  through  a  lacerated  wound  on  the  inner  side 
of  the  knee.  He  also  had  a  compound  dislocation  of  the  ankle 
of  the  same  leg  outwards,  the  foot  being  bent  inwards  at  right- 
angles  to  his  leg,  and  the  superior  articular  surface  of  the  astra¬ 
galus  protruding  through  a  large  irregular  wound  on  the  outer 
side  of  the  ankle.  Both  the  malleoli  were  broken  off ;  neither  of 
the  tibial  arteries  was  wounded.  The  patient  was  in  great 
pain,  but  not  much  collapsed.  Mr.  Percival,  haTing  examined 
the  injuries,  directed  the  House-Surgeon  Dir.  Audland'  to  reduce 
the  dislocations  as  completely  as  was  possible,  and  to  make  an 
attempt  to  save  the  limb.  Ether,  therefore,  having  been  adminis¬ 
tered,  the  knee-joint  was  easily  reduced,  but  he  found  it  impossible 
to  get  the  foot  into  good  position  until  the  tendo  Achillis  had  been 
divided,  and  the  whole  of  the  astragalus,  with  both  of 
the  malleoli  (which  were  lying  nearly  loose  in  the  wound  > 
had  been  removed.  The  wounds  were  then  well  svringed 
out  with  carbolic  lotion,  the  edges  brought  together  with  silk 
sutures,  and  dressed  with  iodoform  and  carbolic  gauze.  Two 
drainage-tubes  were  placed  in  the  wound  of  the  knee,  and  one 
into  each  side  of  the  ankle.  Carbolic  spray  was  used.  The  limb 
was  then  put  on  a  back  splint  with  a  foot-piece  and  two  side- 
splints.  After  the  operation,  the  man  soon  recovered  from 
collapse,  and  said  he  felt  much  more  comfortable  and  in  less 
pain. 

At  6  p.ir.  the  wound  was  dressed  on  account  of  some  oozing. 
At  8  p.m.  he  was  given  injection  of  morphine,  one-third  of  a  grain  • 
ordered  low  diet,  beef-tea,  and  milk. 

May  19th.  The  patient  slept  well ;  took  food  well ;  complained 
of  some  pain  in  the  ankle ;  ordered  piL  morph.  ^  gr.  h.  n. 

May  22nd.  The  wounds  were  dressed  for  the  first  time  since  the 
day  of  the  accident.  That  of  the  knee  looked  well:  one  drainage- 
tube  was  left  out.  Some  sloughing  of  the  edges  of  the  ankle 
wound ;  not  much  suppuration. 

May  25th.  The  wounds  were  dressed  and  looked  well.  The 
patients  general  condition  was  much  better;  ordered  half  diet. 

May  25th.  A  large,  deeply-seated  abscess  was  discovered  and 
opened,  about  four  inches  above  the  internal  malleolus:  a 
drainage-tube  was  introduced  and  the  cavitv  washed  out  with 
carbolic  lotion. 

May  29th.  Another  small  abscess  nearer  the  ankle  was  opened. 
The  wound  of  the  knee  had  nearly  healed ;  the  drainage-tube  was 

left  out :  no  suppuration. 

Hay  31st.  Drvssed  and  splint  changed. 

June  3rd.  All  the  wounds  were  dressed  and  going  on  well; 

ordered  full  diet  and  a  pint  of  porter. 

June  23rd.  The  back  splint  was  changed  for  a  side  splint  owing 

to  a  slight  sore  of  the  heel. 

July  15th.  The  patient  got  up  and  went  "out  in  the  grounds  in 

a  carriage. 

August  3rd.  The  patient  went  about  on  crutches.  The  wounds 
of  the  ankle  were  nearly  healed :  that  of  the  knee  quite  well.  He 
could  nearly  bear  his  own  weight  on  the  foot.  There  was  consider¬ 
able  movement  in  the  knee-joint. 

In  October  the  patient  left  the  infirmary  and  went  to  a  con¬ 


valescent  home  for  six  weeks.  He  was  then  again  in  th~  infirmary 
for  a  few  days,  as  a  small  piece  of  necrosed  bone  was  exfoliated 
from  the  lower  end  of  the  tibia.  He  finally  left  the  infirmary  in 
December. 

The  temperature  chart  of  this  case  was  unfortunately  lost.  but. 
after  rising  in  the  evening  during  the  first  ten  davs'to  101°  or 
102“  F.,  it  remained  normal. 

In  February,  1888,  the  patient  was  seen.  Then  there  was  three- 
quarters  of  an  inch  shortening  of  the  right  leg :  the  knte  could  be 
bent  nearly  to  a  right  angle;  patella  freely  movable :  ther  was 
no  roughness  or  grating.  He  could  bear  his  whole  weight  on  the 
leg-  The  ankle  was  firmly  fixed :  free  movement  in  the  tarsal 
joint.  There  was  a  small  sinus  over  the  inner  side  of  the  ankle, 
which  discharged  slightly. 

I  think  the  interest  of  this  case  is  in  the  fact  of  a  man  being  able 
to  retain  such  a  useful  limb  after  so  severe  an  injury.  The  good 
result  in  the  case  of  the  knee-joint  is  especially"  noticeable,  the 
movements  of  that  joint  being  almost  entirely  regained. 


HOSPITAL  FOE  WOMEN,  SOHO  SQUARE. 

ANTE X OBKHCEA  ASSOCIATED  'WITH  ALCOHOLISM. 

(Under  the  care  of  Dr.  C.  H.  Carter. 

[Reported  by  G.  H.  Bthfobd,  M.B.,  House-Physician. 

!  U.  B..  agec  26,  married  three  years  and  having  two  children,  came 
into  hospital  with  a  history  of  ten  months'  am -tv — 
rupted  once  only  by  a  three  days  metrorrhagia  sje.-:  six  m:nth~ 
before  admission. 

Two  years  ago  the  patient  became  profoundly  melancholic, 
ensuing  upon  the  death  of  a  child.  Habituation  to*the  free  use  of 
alcohol  was  then  begun,  and  continued  up  to  'late,  when  her  daily 
quantum  was  about  six  glasses  of  neat  brandy. 

On  examination  nothing  was  detected  in  the  condition  of  the 
reproductive  organs  as  accounting  for  the  amenorrhcea.  “The 
uterus  was  high  in  the  pelvis,  the  cervix  small  and  not  lacerated, 
j  the  os  uteri  patulous ;  no  pain  or  tenderness  evinced  on  exami- 
;  nation.'’ 

General  examination  showed  that  the  first  cardiac  sound  was 
feeble,  and  less  marked  than  the  second ;  the  lungs  somewhat 
|  cedematous ;  the  abdomen  tumid,  but  with  no  free  fluid  discover¬ 
able.  Subretinal  effusion  was  p»resent  in  both  eves. 

The  urine  was  highly  albuminous,  containing  also  bile  pigment 
and  bile  acids:  specific  gravity,  1025.  No  incontinence  at  first, 
i  but  this  symptom  developed  afterwards. 

j  After  a  "fortnight  in  hospital,  she  died  with  symptoms  of  eere- 
i  bral  effusion.  Poit-nortem  examination  by  Dr."  Dalt on  showed, 
j  in  addition  to  appearances  of  hepatic  and  splenic  cirrhosis,  white 
J  patehes  on  the  cardiac  valves  and  on  the  peritoneum.  The  renal 
!  changes  were  confined  to  a  slight  general  enlargement  of  both 
j  kidneys,  with  a  cloudy  granular  appearance  of  the  tubular  epi¬ 
thelium.  But  the  ovaries  were  white  and  shrivelled,  like  those  of 
I  an  old  woman,  and  under  the  microscope  fibroid  changes  were 
j  apparent  in  them.  The  uterus  was  apparently  normal  in 
|  character. 

K  eh  auks. — The  amenorrhcea  in  this  case  seems  ascribe  ble  in 
marked  degree  to  the  alcoholism,  while  associated  wi:h  melan¬ 
cholia  and  renal  lesion  also.  I  can  find  no  recorded  instance  of 
melancholia  alone  causing  protracted  and  continuous  amenorrhcea. 
The  renal  changes  were  by  no  means  advanced ;  whilst  the 
shrivelled  ovaries,  cirrhotic  liver,  and  fibroid  patches  on  serous 
membranes  are  quite  in  keeping  with  the  clinical  history  of 
alcoholism.  The  uterus,  singularly,  had  undergone  no  structural 
lesion.  That  chronic  nephritis  will  induce  secondary  amenorrhcea 
is  a  well  known  fact;  yet  the  persistence  of  the"  amenorrhcea, 
with  the  non-detection  of  albuminuria  until  admi-sion  into  hos¬ 
pital,  indicates  the  commencement  of  ovarian  change  prior  to  any 
results  accruing  from  the  renal  lesion.  The  solitary  break  in  the 
otherwise  continuous  amenorrhcea  is  worthy  of  note  :  profuse  dis¬ 
charge,  not  du-*  to  miscarriage,  seems  to  have  be-  n  the  final  eff  rt 
of  a  reproductive  system  whose  functions  were  being  gradually 
annulled. 


Mklsrxa  Vera  Nbgxatobtm. — Dr.  Otto  Trass,  of  Carisruhe. 

has  described  Deut<:he  Med.  TTocfi.  a  case  of  the  disease,  which 
firs:  showed  itself  twenty-four  hours  after  birth,  by  extreme 
sudden  collapse.  Camphor-benzole  and  ergot  in  were  injected, 
the  limbs  were  bandaged,  and  an  ice-lag  was  applie  1  to  the  abdo¬ 
men.  Blood  escaped  per  anutn  for  several  days,  but  the  child  re¬ 
covered  perfectly. 
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REPORTS  OF  SOCIETIES, 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Thursday,  June  21st,  1888. 

John  Williams,  M.D.,  President,  in  the  Chair. 

Electrolysis  in  the  Treatment  of  Diseases  of  Women. 

Adjourned  Debate. — The  debate  on  the  papers  on  Electrolysis  in 
the  Treatment  of  Diseases  of  Women,  read  at  the  last  ordinary 
meeting  by  Drs.  Steavenson,  Lovell  Drage,  Gibbons,  and  Shaw,  was 
resumed. 

Dr.  Playfair  declared  that  those  who  had  really  mastered  the 
technical  details  of  electrolysis  had  never  found  that  method  use¬ 
less.  It  must  be  justly  tried,  and  then  established  or  condemned, 
as  results  might  prove.  Dr.  Playfair,  through  personal  experience, 
had  sufficient  evidence  to  satisfy  himself  that  the  agent  had  great 
power,  but  that  much  was  yet  to  be  learnt.  Cases  should  be 
treated  by  gynecologists,  and  not  left  to  professional  electricians 
and  to  managers  of  the  electrical  department  of  hospitals;  as 
well  leave  ovariotomy  to  the  cutlers  who  made  the  instruments 
used  in  that  operation.  Passing  sounds  and  electrodes  required 
special  knowledge  of  the  diseases  of  women,  and  the  electrician 
might  not  necessarily  possess  that  knowledge.  Dr.  Steavenson 
did  possess  it,  but  he  and  others  similarly  circumstanced  must 
treat  their  cases  as  gynecologists,  not  as  electricians.  Turning  to 
his  own  clinical  experience,  Dr.  Playfair  believed  in  the  haemo¬ 
static  effect  of  the  positive  pole  in  the  treatment  of  fibroids  and 
other  forms  of  uterine  haemorrhage.  It  sometimes  acted  most 
powerfully  and,  as  far  as  he  could  ascertain,  permanently,  in 
arresting  haemorrhage.  In  other  cases  it  did  good  for  a  time;  in 
only  one  case  had  he  found  it  worthless.  Dr.  Playfair  then  de¬ 
scribed  some  of  his  own  cases.  He  noted  that  in  none  had  the 
patient  been  laid  up,  so  that  the  good  results  could  not  be  attri¬ 
buted  to  rest.  As  to  the  treatment  of  non-hemorrhagic  fibroids 
by  puncture  and  the  negative  current,  he  had  only  experience 
through  two  cases.  He  believed  this  variety  of  treatment  to  be 
the  most  questionable  and  dangerous  manner  of  applying  electri¬ 
city  ;  besides,  very  few  such  fibroids  required  any  kind  of  treat¬ 
ment.  In  both  of  Dr.  Playfair’s  cases  a  large  mass  was  impacted 
in  the  pelvis,  causing  severe  pressure-symptoms.  In  the  first  the 
tumour  had  practically  disappeared,  but  there  was  great  consti¬ 
tutional  disturbance.  In  the  second,  where  the  pressure  had 
rendered  voluntary  micturition  impossible  for  a  long  time,  the 
tumour  was  much  lessened ;  the  patient  no  longer  required  the 
catheter,  and  felt  quite  well  and  comfortable.  Dr.  Playfair  then 
described  some  cases  which  tended  to  prove  that  the  negative  cur¬ 
rent  was  of  great  value  in  the  treatment  of  severe  dysmenorrhoea, 
membranous  dysmenorrhoea,  and  aggravated  uterine  catarrh. 
Time  did  not  allow  him  to  dwell  on  the  use  of  electricity  in  pro¬ 
moting  the  absorption  of  inflammatory  deposit,  and  on  the  use  of 
the  interrupted  current  to  relieve  pain  or  to  cure  amenorrhoea. 
After  three  uterine  faradisations,  a  patient  commenced  to  men¬ 
struate  after  seven  years  of  amenorrhoea,  and  had  continued  regu¬ 
lar  ever  since.  In  other  cases  of  like  nature,  electricity  had  failed 
to  do  good.  Dr.  Playfair,  in  conclusion,  declared  that  his  clinical 
experience  proved  that  electrolysis  was  an  agent  occasionally 
capable  of  doing  much  good.  It  might  do  much  harm  if  inju¬ 
diciously  and  unskilfully  used,  but  that  truth  furnished  no  argu¬ 
ment  for  rejecting  electrolysis  as  a  therapeutic  agent,  but  rather 
demonstrated  that  the  effects  of  the  new  method  must  be  care¬ 
fully  studied,  its  indications  noted,  and  its  dangers  detected  and 
avoided. 

Dr.  Inglis  Parsons  said  that  in  the  case  of  uterine  fibroids,  the 
results  of  electrolysis  would  vary  according  to  the  position  and 
structure  of  the  tumour.  He  had  found  by  experiment  that 
electrolysis  occurred  only  at  the  poles,  and  the  free  acids  and  alka- 
lies  resulting  from  it  also  acted  locally.  When  fibrous  tissue  pre¬ 
dominated  very  little  reduction  in  size  was  possible,  even  by  punc¬ 
ture,  whereas  a  soft  myoma  could  be  disintegrated  by  puncture. 
In  one  case  he  passed  a  small  platinum  needle,  insulated  to 
within  one  quarter  of  an  inch  from  the  end,  through  the  anterior 
vaginal  wall  and  one  inch  into  the  substance  of  the  tumour.  The 
current  only  came  off  in  the  tumour,  the  vaginal  wall  remained 
intact;  no  sinus  was  left,  as  would  have  been  the  case  had  the 
actual  cautery  been  used,  but  the  puncture  closed  up  at  once, 
whilst  at  each  sitting  a  large  piece  of  the  tumour  was  destroyed. 


By  February  last  the  tumour  was  reduced  to  one  third  its  original 
size,  and  had  since  remained  unaltered.  What  was  left  appeared 
to  be  fibrous  tissue.  When  the  electrode  could  not  be  brought  into 
contact  with  the  tumour  it  might  check  farther  growth,  and 
thus  prove  of  value  in  the  earlier  stages  of  uterine  fibroid  disease. 
Family  physicians  otten  let  the  disease  advance  through  dread  of 
advising  so  serious  a  step  as  abdominal  section,  except  as  a  last 
resource.  Dr.  Parsons  believed  that  electrolysis  would  prove  suc¬ 
cessful  in  hemorrhagic  cases  whenever  the  electrode  could  be 
made  to  touch  the  whole  of  the  bleeding  surface.  He  had  sent 
out  of  hospital  a  few  weeks  ago  a  case  where  bleeding  had  been 
incessant  for  two  years  ;  after  twelve  applications  it  stopped,  and 
since  then  the  patient  had  had  two  normal  periods  with  only 
slight  show. 

Dr.  Bantock  could  not  express  himself  in  favour  of  electrolysis. 
Thei'e  had  been  much  assertion  as  to  what  this  treatment  was 
going  to  do,  but  little  evidence  of  what  it  had  done.  Dr.  Playfair’s 
cases  failed  to  convince  him  of  the  special  advantages  of  the 
method.  A  year  ago  Dr.  Woodham  Webb  stated  that  while  one  of 
the  electrodes  was  applied  over  the  liypogastrium  by  means  of  a 
filthy  mess  of  potter's  clay,  the  other  electrode  was  always  applied 
within  the  uterine  cavity.  This  practice  was  based  on  an  alleged 
electrolytic  action,  very  beneficial  for  uterine  fibroid  disease.  Dr. 
Bantock  did  not  believe  there  was  a  tittle  of  evidence  in  support 
of  the  idea  of  electrolytic  action  extending  between  the  poles. 
Apostoli  himself  and  some  of  his  followers  had  acknowledged  the 
correctness  of  this  opinion.  Through  the  failure  of  the  supposed 
electrolytic  method  they  had  taken  to  the  totally  different  prac¬ 
tice  of  thrusting  one  of  the  electrodes  into  the  substance  ot  the 
tumour.  This  resembled  Dr.  Greenhalgh’s  way  of  treating  fibroids 
by  thrusting  the  actual  cautery  into  their  substance — a  practice 
which  had  fallen  into  well-merited  neglect  on  account  of  un¬ 
favourable  results.  Both  methods  sought  to  bring  about  the  de¬ 
struction  of  the  integrity  of  the  tumour,  it  being  supposed  that 
if  once  the  degenerative  process  were  started  it  continued  till  the 
fibroid  tumour  entirely  disappeared,  leaving,  contrary  to  Dr.  Par¬ 
sons’s  evidence,  not  a  trace  behind.  The  caustic  action  at  the 
poles  Dr.  Bantock  admitted,  but  he  thought  that  this  method 
offered  no  advantages  over  other  practices  in  the  treatment  of 
those  granulations  on  which  uterine  haemorrhage  so  often  de¬ 
pended.  The  alleged  diminution  in  the  size  of  the  tumour  was 
due  rather  to  a  change  in  the  condition  of  the  uterus  itself.  Seven 
years  ago  he  removed  the  appendages  of  a  patient  subject  to  a 
uterine  fibroid  ;  three  weeks  later  the  whole  mass  had  diminished 
by  nearly  one-half.  Within  two  months,  on  the  return  of  menstrua¬ 
tion,  it  became  as  large  as  before  operation,  and  three  years  later  he 
hadtoperform  supravaginal  hysterectomy.  It  was  the  hypertrophied 
uterine  walls  which  had  diminished  in  size.  The  statement  that 
although  the  tumours  became  smaller  after  a  course  of  electro¬ 
lysis,  they  did  not  disappear,  was  astonishing ;  after  the  removal 
of  the  appendages,  if  the  tumour  itself  became  smaller  at  all,  the 
process  went  on  to  complete  disappearance.  Dr.  Apostoli  had 
insisted  that  a  profound  knowledge  of  gynaecology  was  neces¬ 
sary  for  the  successful  application  of  his  method.  Dr.  Bantock 
referred  to  two  cases  recently  published  by  Dr.  Apostoli,  where 
it  really  appeared  that  there  was  a  collection  of  fluid  in  the  pel¬ 
vis,  and  the  use  of  a  trocar  and  cannula  would  have  finished  the 
matter  in  five  minutes  instead  of  several  days.  It  was  evident 
that  Dr.  Apostoli  had  no  idea  of  the  exact  nature  of  the  condi¬ 
tions  in  these  two  cases.  Dr.  Bantock  did  not  oppose  the 
method  itself,  but  rather  the  exaggerated  claims  which  had 
been  set  up  for  it.  Nobody  could  be  convinced,  either  by  the 
cases  selected  by  Dr.  Webb  from  Dr.  Apostoli’s  records  of 
five  years’  experience,  nor  by  Dr.  Playfair’s  cases.  On  moral 
grounds,  Dr.  Bantock  opposed  the  manner  in  which  this  system 
of  treatment  by  electricity  had  become  a  fashion  of  the  day. 
Dr.  Bantock  here  expressed  regret  that  a  Fellow  took  these  re¬ 
marks  to  himself.  On  reading  the  list  of  the  various  and  oppo¬ 
site  diseases  for  which  the  treatment  was  recommended,  we  were 
reminded  of  the  vaunted  virtues  of  patent  medicines,  such  as 
Holloway’s,  Beech am’s,  Cockle’s,  or  Widow  Welch’s  pills.  Dr. 
Bantock  concluded  by  saying  that  his  mind  was  still  open  to 
conviction,  and  he  was  content  to  allow  others  to  pursue  the 
electrical  treatment,  provided  it  was  done  in  a  truly  scientific 
spirit,  free  from  that  empiricism  and  imposture  which  at  present 
characterised  it. 

Dr.  Routh  compared  the  opposition  to  the  electrical  treatment 
of  women’s  diseases  to  the  similar  opposition  to  the  sound  and  to 
ovariotomy  in  past  days.  Only  those  who  had  some  experience 
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of  the  method  could  judge  of  its  merits.  He  believed  that  it  was 
efficient  in  many  cases.  Thus,  the  negative  pole  caused  dilatation 
of  the  contracted  passages,  as  in  stenosis  of  the  uterine  canal ; 
the  extent  of  its  dilating  power  in  this  respect  had  not  been  suf¬ 
ficiently  dwelt  upon.  In  one  extreme  case  he  could  introduce  two 
or  three  fingers  into  the  uterine  cavity  after  employing  electricity. 
Hoping  to  dilate  the  cavity  further,  he  gave  ergot,  when,  to  his 
surprise,  he  found  that  thedrug  closed  theos.  Errorsof  diagnosis  had 
discredited  electricity,  as  in  one  case  of  a  tumour  impacted  in  the 
pelvis.  Dr.  Bantock  had  exhibited  elsewhere  a  uterus  removed  for 
fibroid  disease.  In  its  cavity  were  found  a  number  of  small  tumours. 
The  case  recovered ;  but  had  the  uterus  been  first  dilated  and  the 
tumours  removed  one  by  one,  the  patient  would  have  retained  her 
sexual  organs.  In  1872  Dr.  Routh  cured  two  cases  of  large  fibroid 
tumour  by  the  electrical  cautery,  but  the  wounds  made  by  the 
electrical  agents  then  in  use  proved  very  troublesome  to  heal. 
This  disadvantage  was  overcome  by  Dr.  Apostoli’s  appliances.  Dr. 
Routh  stated  that  clinical  experience  showed  the  necessity  of 
antiseptic  injections  after  the  application  of  electricity  to  fibroids, 
especially  when  rise  of  temperature  occurred.  The  electric  wire 
allowed  the  operator  to  limit  the  application  of  his  remedy,  both 
as  to  place  and  time,  with  great  exactness.  This  was  a  great 
advantage,  especially  in  fundal  endometritis  accompanied  with 
discharge  of  tenacious  mucus  or  pus.  An  ordinary  caustic  could 
not  be  applied  with  the  same  precision.  Lastly,  though  hyster¬ 
ectomy  was  often  justifiable,  we  must  not  forget  that  it  unsexed 
a  woman — a  serious  effect  indeed ;  so  that,  if  electricity  could 
also  cure  a  fibroid,  it  would  be  far  preferable  to  a  mutilating 
operation. 

Dr..  Champneys  considered  that  discussion  on  the  subject, 
especially  as  to  permanency  of  success,  was  premature.  Those 
who  disbelieved  in  the  method  were  not  necessarily  either  igno¬ 
rant,  prejudiced,  or  even  inexperienced ;  those  who  did  not  pub¬ 
lish  their  successes  might  be  perfectly  capable  of  forming  a  judg¬ 
ment.  He  had  given  the  method  a  trial,  but  did  not  consider  that 
the  time  had  arrived  for  the  publication  of  his  results.  As  to  the 
assertion  of  Dr.  Playfair  that  rest  had  nothing  to  do  with  the  cure 
of  his  cases  of  fibroids,  his  hospital  patients  being  kept  out  of  bed, 
it  must  be  remembered  that,  for  a  poor  woman,  a  residence  in  hos¬ 
pital  was  truly  rest,  even  if  she  did  not  keep  to  her  bed.  Fibroids, 
again,  were  liable  to  extraordinary  spontaneous  variations  in  size; 
this  must  be  remembered  in  cases  where  the  tumour  became 
markedly  smaller  after  electrolysis;  cause  and  effect  might  be 
confounded.  In  short,  Dr.  Champneys  was  not  convinced  by  any 
of  the  cases  reported  in  the  papers  under  discussion.  In  Dr. 
Shaw’s  communication  decidedly  facts  scientific  were  to  be 
found,  but  the  double  electro-puncture  as  carried  out  in  his 
experiments  did  not  necessarily  illustrate  what  happened  in  ordi¬ 
nary  clinical  cases.  Finally,  Dr.  Champneys  had  heard  of  wide¬ 
spread  suppuration,  of  septicaemia,  and  of  death  after  the  employ¬ 
ment  of  this  method,  and  regretted  that  these  cases  had  not  been 
reported. 

Dr.  G Alabin  wished  to  know  if  electrolysis  and  consequent 
absorption  of  the  cells  of  the  tissues  or  tumour  took  place  midway 
between  the  positive  and  negative  poles,  or  only  at  the  poles.  He 
criticised  the  former  opinion  very  strongly  on  physical  grounds, 
and  was  inclined  to  believe  that  the  effects  of  electric  treatment 
in  cases  of  fibroid  were  due  to  caustic  action.  Dr.  Galabin 
regretted  that  so  little  satisfactory  evidence  on  the  treatment  of 
fibroids  had  been  brought  forward.  As  a  caustic,  electricity  was 
valuable  when  the  interior  of  the  uterus  required  treatment  and 
the  cervix  was  narrow ;  in  other  respects  it  was  hardly  superior  to 
other  caustic  agents. 

Dr.  Heywood  Smith  was  averse  to  allowing  prejudice  and 
inexperience  to  shelve  the  electrical  question,  but  at  the  same 
time  he  thought  that  the  present  discussion  would  be  fruitless. 
The  natural  fluctuations  in  the  size  of  fibroids  must  be  more 
accurately  studied.  He  believed  that  electrolysis  was  of  value  in 
promoting  the  absorption  of  inflammatory  deposits  in  the  pelvis 
after  the  stage  of  active  inflammation  had  passed  away,  as  Dr. 
Parsons  had  already  demonstrated.  The  methods  should  be  sys¬ 
tematically  tried  in  intractable  cases  of  obscure  ovarian  pain.  A 
good  handbook,  indicating  the  right  line  of  investigation  as  well 
as  the  use  of  instruments,  was  much  needed. 

The  Pbesident  did  not  object  to  Dr.  Playfair’s  claim  that  elec¬ 
tricity  should  be  placed  on  its  trial.  It  had  been  already  tried  in 
the  treatment  of  women’s  diseases  for  some  time.  The  literature 
of  the  subject  was  not  inconsiderable,  but  it  was  very  disappoint¬ 
ing,  for  it  mainly  consisted  in  the  description  of  instruments  and 


the  mode  of  using  them.  Dr.  Apostoli,  in  particular,  had  published 
little  else,  except  a  series  of  general  assertions  and  sweeping 
statements.  Now,  in  estimating  the  value  of  the  published  work 
of  an  author  not  personally  known  to  the  reader,  and  whose  powers 
of  observation  could  not  be  tested  personally,  the  reader  should  be 
acquainted  with  more  than  one  of  that  author’s  published  writings. 
He  should  know  the  author’s  record,  for  one  work  might  throw 
much  light  upon  the  value  of  another.  In  1881  Dr.  Apostoli  read, 
before  the  International  Medical  Congress,  a  paper  wherein  he  pro¬ 
posed  to  treat  the  uterus  during  the  lying-in  period  by  faradisa¬ 
tion,  with  a  view  to  prevent  subinvolution,  metritis,  and  other 
evils.  The  Fellows  of  the  Society  might  form  everyone  his  own 
estimate  of  that  proposal.  In  a  later  work  by  Dr.  Apostoli,  on 
chronic  metritis  and  its  treatment  by  electricity,  there  was  much 
about  instruments,  and  many  sweeping  assertions,  but  not  a  single 
case  in  support  of  the  latter.  Dr.  Steavenson’s  paper  was  not  free 
from  similar  statements.  He  said  that  the  contracted  cervix  could 
be  dilated  by  electricity,  with  results  more  permanent  than  after 
dilatation  by  other  means.  We  had,  however,  no  data  which  made 
it  possible  to  form  any  valid  conclusion  on  the  permanency 
of  the  effects  of  tents,  bougies,  etc.  How,  again,  could  Dr. 
Steavenson  justify  his  assertion  that  electricity  cured  the  stenosis 
of  the  cervical  canal  caused  by  amputation  of  the  cervix  by  the 
galvano-cautery  ?  The  President  severely  criticised  the  state¬ 
ments  of  Dr.  Carlet,  a  pupil  of  Dr.  Apostoli,  in  a  work  on  the  treat¬ 
ment  of  fibroids  by  electricity  after  the  method  of  his  master. 
Dr.  Carlet  declared  that  small  interstitial  fibroid  tumours  were 
often  regarded  as  chronic  metritis,  engorgement  of  the  uterus, 
ulceration  of  the  neck,  anteflexion,  anteversion,  and  especially 
retroflexion  and  retroversion.  Such  was  the  dominant  idea  in  Dr. 
Carlet’s  work,  as  revealed  by  the  ninety-four  cases  which  he  de¬ 
scribed.  Fifty-nine  were  treated  by  positive  galvano-caustic.  In 
four  cases  only  did  the  canal  of  the  uterus  measure  over  4  inches, 
the  greatest  length  being  5J  inches.  In  twenty-five  it  measured 
less  than  3  inches !  Together  with  the  slight  elongation  of  the  canal 
there  was  enlargement  and  induration  of  the  uterus,  with  htemor- 
rhage.  The  President  was  not  ashamed  of  the  ignorance  which  re¬ 
sided  these  cases,  with  two  or  three  exceptions,  as  cases,  not  of 
broid,  but  of  subinvolution  or  chronic  metritis.  These  cases  were 
treated  for  haemorrhage  for  periods  varying  from  two  months  to  a 
year ;  yet  in  none  did  the  diminution  in  the  length  of  the  canal  ex¬ 
ceed  1.5  centimetre.  They  could  have  been  effectually  treated  in  a 
shorter  time  by  other  means.  The  President  then  showed  that 
the  evidence  in  respect  to  twenty-one  out  of  the  ninety-four  cases 
treated  by  negative  galvano-caustic  was  equally  unsatisfactory. 
Five  cases  were  treated  by  puncture,  mostly  large  fibroids,  but  in 
only  one  could  Dr.  Apostoli  introduce  the  sound.  The  canal 
measured  15  centimetres  before  and  11J  after  treatment.  This 
was  a  diminution  of  3£  centimetres,  a  little  less  than  If  inch— a 
decrease  known  to  occur  as  a  part  of  the  cyclical  changes  of 
fibroids.  Inconclusive,  in  a  similar  manner,  was  the  record  of 
nine  cases  treated  by  positive  and  negative  galvano-caustic.  In 
none  out  of  all  these  cases  did  any  alteration  in  size  take  place 
which  might  not  be  presented  by  fibroids  when  not  treated  at  all. 
The  method  had  thus  been  put  to  the  test  by  its  founder,  and  with 
very  unsatisfactory  results.  There  might  be  a  place  for  the  em¬ 
ployment  of  electricity  in  the  treatment  of  diseases  of  women, 
but  as  yet  no  case  had  been  made  out  for  it. 

Dr.  Steavenson  felt  some  difficulty  in  replying  to  all  the  ques¬ 
tions  included  in  the  discussion.  He  hoped  that  it  would  be 
remembered  that  he  wrote  his  paper  more  than  a  year  ago.  The 
method  had  since  undergone  modifications.  He  had  not  admitted 
that  the  electrolytic  action  of  electricity  was  limited  to  its 
cauterising  properties,  but  advocated  a  more  extensive  use  of 
electrolysis  in  those  diseases  of  women  where  caustics  were  most 
usually  employed.  The  apparatus  was  cumbersome  and  its  man¬ 
agement  difficult,  so  that  the  new  method  was  not  likely  to  sup¬ 
plant  others;  but  to  those  who  could  manage  the  appaiatus, 
electrolysis  would  prove,  as  Dr.  Horrocks  had  said  elsewhere,  a 
more  efficient  and  elegant  way  of  applying  caustic  than  any  other 
that  we  possessed.  In  reply  to  Dr.  Bantock,  he  maintained  that 
this  caustic  action  was  true  electrolytic  action.  Electrolysis 
certainly  took  place  at  the  poles,  and  though  this  important  point 
was  not  settled,  Dr.  Steavenson  believed  that  it  also  went  on  in 
the  tissue  between  the  poles,  as,  for  example,  in  the  substance  of 
a  tumour.  The  science  of  electricity  favoured  this  view,  especi¬ 
ally  when  the  electric  affinities  of  animal  tissues  were  considered ; 
and  Dr.  Parsons’s  scientific  experiments  were  of  high  value  in  this 
respect.  Turning  to  the  treatment  of  erosions  and  catarrh,  he 
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brought  forward  evidence  to  prove  that  electrolysis,  instead  of 
being  a  longer,  was  really  a  shorter,  method  of  cure  than  any 
other,  for  it  was  a  better  local  remedy  than  any  caustic.  Some  of 
his  cases  certainly  required  three  or  four  months’  treatment  by 
electrolysis ;  but  they  had  mostly  undergone,  without  benefit,  pro¬ 
longed  application  of  mineral  caustics,  in  some  instances  for  one 
or  two  years.  Urethral  caruncle  was  best  treated  by  galvano- 
cautery,  with  cauterisation  of  the  raw  surface  left  after  removal 
of  the  growth.  Turning  to  Dr.  Playfair’s  remarks,  Dr.  Steavenson 
said  that  gymecologist.s  should  not  attempt  this  treatment  with¬ 
out  some  knowledge  of  electricity,  nor  electricians  without  some 
knowledge  of  gynaecology.  Dr.  Playfair  had  urged  that  cases 
suitable  for  treatment  could  only  be  selected  by  men  who  had  a 
superior  knowledge  of  diseases  of  women.  Dr.  Steavenson  had  en¬ 
joyed  that  privilege  at  St.  Bartholomew’s  Hospital.  In  reply  to 
the  President,  he  thought  it  premature  to  say  that  the  enlarge¬ 
ment  of  the  cervical  canal  for  dysmenorrhcea  produced  by  electro¬ 
lysis  was  more  permanent  than  when  it  was  effected  by  mecha¬ 
nical  dilatation  or  by  incisions ;  but  the  President  admitted  that 
some  contraction  occurred  at  once  after  the  canal  had  beenstretched 
to  a  large  size  by  dilatation.  Dr.  Steavenson  declared  that  the 
case  was  different  after  electrolysis.  There  was  no  immediate 
contraction,  and  certainly  none  for  a  month  or  six  weeks ;  but  for 
how  long  the  enlargement  of  the  canal  was  maintained  he  had 
not  sufficient  experience  to  prove.  As  to  the  taunt  that,  if  cica¬ 
tricial  tissue  out  of  sight  in  the  pelvic  cavity  could  be  made  to 
disappear  by  electrolysis,  cicatricial  tissue  on  the  surface  of  the 
body  might  be  and  ought  to  be  removed  by  the  same  method, 
though  the  advocates  of  electrolysis  shirked  that  test,  Dr.  Stea¬ 
venson  said  that,  on  the  contrary,  he  had  tried  electrolysis  with 
success  on  cicatrices  at  the  meatus  of  the  urethra,  and  on  the 
brawny  tissue  around  old  perineal  and  scrotal  fistulie.  The  dense 
tissue  had  visibly  softened  down. 

Dr.  Gibbons  admitted  that  some  of  his  cases  might  have  been 
cured  by  other  means,  but  maintained  that  the  results  seemed 
more  satisfactory,  and,  where  he  could  trace  the  history,  the 
patients  seemed  more  thoroughly  cured  by  electrolysis  than  by 
other  methods.  The  caruncle  case,  criticised  by  Dr.  Herman,  re¬ 
quired  two  applications  for  a  special  reason,  which  he  explained. 
He  further  admitted  that  the  method  was  very  unsuitable  for 
private  and  general  practice,  yet,  with  all  its  present  disadvan¬ 
tages,  it  was  a  means  of  treatment  well  worthy  of  prolonged  trial 
by  those  who  had  patience  and  material  at  their  disposal.  He 
admitted  again  that,  as  Dr.  Playfair  had  insisted,  clinical  facts 
must  be  sought  and  recorded  ;  yet  already  he  had  known  of  great 
temporary  benefit  from  electrolysis  in  a  case  of  bleeding  fibroid. 
Dr.  Bantock  was  clearly  prejudiced  against  electrolysis.  Dr.  Gib¬ 
bons,  while  insisting  that  electrolysis  as  a  means  of  curing 
fibroids  deserved  more  trial,  and  would  be  better,  if  successful, 
than  oophorectomy  or  hysterectomy,  wished  it  to  be  remembered 
that  the  method  gave  promise  in  other  directions,  as  his  own 
paper  demonstrated.  Electrolysis  should  be  carefully  applied  in 
obstinate,  intractable  affections  like  chronic  metritis,  and  not 
rejected  until  wide  experience  had  proved  it  to  be  unworthy  of 
support. 

Dr.  Shaw  believed  that  an  increase  of  arterial  tension  really 
took  place,  and  continued  after  the  application  of  the  current, 
and  had  no  doubt  that  what  was  understood  by  electrolysis  really 
took  place,  for,  at  the  positive  and  negative  poles,  together  with 
acids  and  alkaline  bases  respectively,  there  were  acid  and  alkali 
albumens.  Some  of  the  cases  of  failure  were  due  to  local  irrita¬ 
tion,  the  result  of  a  too  early  or  too  vigorous  use  of  the  hiemo- 
static  action  of  the  positive  pole.  A  preliminary  or  occasional 
resort  to  the  derivative  action  of  the  negative  pole  appeared 
advisable.  The  negative  pole  acted,  he  believed,  in  a  twofold  man¬ 
ner  on  a  stricture  or  a  closed  cervix.  First,  it  caused  the  swelling 
up  of  capillary  granulations ;  secondly,  it  exercised  a  directly 
solvent  action  on  the  fibrous  tissue.  Dr.  Shaw  had  satisfied  him¬ 
self  by  a  series  of  experiments,  a  description  of  which  was 
appended  to  his  paper,  that  electrolysis  went  on  between,  as  well 
as  at,  the  poles. 
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'Wednesday,  June  13th,  1888. 

Arthur  W.  Edis,  M.D.,  F.R.C.P.,  Fresident,  in  the  Chair. 

Supravaginal  Hysterectomy. — Dr.  G.  Granville  Bantock  ex¬ 
hibited  a  multiple  fibroid  tumour  of  the  uterus,  weighing 
1  lb.  9  ozs.,  removed  from  a  single  woman,  aged  27.  The  sym¬ 


ptoms  were  severe  dysmenorrhcea  and  menorrhagia,  obliging  the 
patient  to  relinquish  her  occupation.  She  was  very  anremic  from 
loss  of  blood.  The  tumour  was  removed  on  May  9th,  and  the 
patient  was  convalescent.  A  very  small  portion  of  the  cervix 
was  left,  and  for  some  time  there  was  a  free  communication  be¬ 
tween  the  vagina  and  the  stump-hole  along  what  remained  of  the 
canal  of  the  cervix.  lie  had  observed  this  in  several  cases,  but 
in  all  the  fistulous  track  had  closed,  and  he  regarded  it  as  a  matter 
of  no  importance.  In  addition  to  the  tumour  in  the  fundus, 
forming  the  bulk  of  the  mass,  there  were  numerous  small  fibroids 
scattered  through  the  organ,  and  at  least  five  small  fibroids 
pedunculated  in  the  cavity  ;  also  a  large  single  fibroid  of  the  soft 
oedematous  variety,  situated  in  the  right  wall  of  the  uterus,  and 
weighing  4?,-  lbs.,  which  he  had  removed  from  a  widow,  aged  40. 
The  tumour  had  grown  rapidly.  Up  to  six  months  previously 
menstruation  had  been  regular  and  quite  moderate,  but  since 
then  had  become  more  and  more  abundant,  until  in  the  last  two 
periods  the  flow  was  excessive.  Supravaginal  hysterectomy  was 
performed  on  May  28th,  and  the  patient  was  doing  well.  In  both 
cases  he  used  his  new  serre-nceud  and  wire  of  Delta  metal.  There 
was  a  marked  absence  of  any  blackening  of  the  stump,  and  of  that 
disagreeable  odour  which  was  so  inseparable  from  the  use  of  the 
iron  instrument  and  wire.  If  properly  treated  it  would  stand  any 
strain  that  was  required. — Dr.  Routh,  in  reference  to  the  first 
case,  remarked  that  removal  of  the  tubes,  expecting  thereby  to 
effect  a  cure,  would  have  failed.  Electricity  also  would  have 
been  useless.  He  maintained  that  if  the  uterus  had  been  well 
dilated,  it  would  have  been  possible  to  find  out  the  presence  and 
to  remove  the  uterine  tumours,  and  so  stop  the  hajmorrhage. — 
The  President  exhibited  a  large  fibroid  similar  to  the  one  ex¬ 
hibited  by  Dr.  Bantock.  It  was  very  large,  and  occurred  in  a 
young  widow,  aged  23.  The  prominent  appearance  of  her  abdo¬ 
men  seriously  interfered  with  her  prospects.  Two  and  a  half 
years  before  she  had  given  birth  to  a  living  child,  the  confinement 
being  followed  by  some  trouble.  Two  years  later  she  again  became 
pregnant,  but  miscarried  at  an  early  date.  Shortly  after  this 
haemorrhage  declared  itself,  and  was  so  severe  she  almost  sank.  She 
rallied,  however,  and  was  enabled  to  resume  her  duties.  He  thought 
that  by  removing  the  ovaries  the  bulk  of  the  tumour  might 
diminish,  but  the  operation  had  proved  so  difficult  that  he  deter¬ 
mined  to  remove  the  growth  in  its  entirety.  This  he  effected  in 
the  usual  way,  and  the  patient  recovered  without  a  bad  symptom. 
He  also  exhibited  the  ovaries,  one  of  which  was  very  much  en¬ 
larged  and  the  other  showed  signs  of  commencing  cystic  disease, 
which  he  had  removed  from  a  patient  with  a  fibroid  not  larger 
than  the  double  fist.  In  that  case  the  haemorrhage  was  the 
reason  for  surgical  interference.  Hydrastis  canadensis  had 
checked  it  for  a  time,  but  the  following  period  was  again  profuse. 
The  patient  had  made  a  good  recovery.  In  reference  to  exploring 
the  cavity  of  the  uterus  beforehand,  he  observed  that  the  result 
was  very  often  to  set  up  some  cellulitis.  In  the  first  case  it  was 
the  size  of  the  tumour,  and  not  the  haemorrhage,  which  necessi¬ 
tated  the  interference,  the  converse  being  the  case  in  the  latter 
instance.  In  neither  patient  would  dilatation  of  the  cervix  and 
exploration  of  the  uterine  cavity  have  been  a  prudent  plan. 
Nothing  could  have  been  gained  by  it  in  the  first,  and  distinct 
risk  to  the  patient  would  have  followed  in  the  latter  case. — Mr. 
Lawson  Tait  said  that,  if  one  believed  the  descriptions  pub¬ 
lished,  it  was  just  in  such  a  case  as  the  first  exhibited  by  Dr. 
Bantock  that  electricity  should  prove  useful,  otherwise  it  was  of 
no  use  at  all.  It  was  a  pity  it  had  not  been  tried,  but  of  course 
the  actual  condition  of  things  was  not  known.  Dilatation  in 
nineteen  cases  out  of  twenty  did  no  good,  and  in  such  a  case  its 
risks  would  be  nearly  as  great  as  hysterectomy.  They  were  be¬ 
ginning  now  to  hear  the  other  side  of  the  story  of  electrolysis,  and 
a  death  had  occurred  at  Liverpool.  He  had  that  day  operated 
upon  a  lady  who  had  been  treated  by  electricity  for  months,  not 
only  without  benefit,  but  with  absolute  detriment. — Dr.  Rogers 
agreed  that  such  a  fibroid  had  far  better  be  removed.  He  had, 
however,  seen  electricity  do  a  great  deal  in  the  removal  of  these 
fibroids,  both  small  and  large.  Deaths  had  occurred  in  London 
as  well  as  Liverpool,  but  the  success  had  been  great  in  other 
cases. 

Ruptured  Tubal  Pregnancy. — Mr.  Lawson  Tait  brought  before 
the  Society  a  case  of  this  nature.  The  patient  was  brought  two 
weeks  ago  with  a  history  of  having  just  recovered  from  a  severe 
attack  of  ovaritis.  She  was  28  years  of  age,  had  been  married  nine 
years,  and  had  three  children,  the  last  ten  months  ago.  She  had 
been  ill  ten  months,  losing  a  good  deal  of  blood,  with  pain  in  the 
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lower  part  of  the  abdomen,  and  was  really  very  ill.  A  large 
cystic  mass  could  he  felt  in  the  pelvis,  rising  three  inches  above 
the  brim.  He  considered  that  it  was  a  case  of  suppuration,  and 
therefore  opened  the  abdomen.  It  turned  out  to  be  nothing  of  the 
kind.  The  broad  ligament  on  the  left  side  was  distended  with  a 
large  quantity  of  blood-clot,  and  it  was  very  difficult  to  ascertain 
what  the  condition  really  was.  In  the  Fallopian  tube,  which  he 
had  laid  open,  the  ovum  Avas  found.  The  patient  was  not  very 
intelligent,  and  no  history  was  obtainable.  There  had  been  nothing 
to  lead  one  to  suspect  pregnancy,  but  the  anatomical  relations  of 
the  parts  made  it  clear  that  it  was  a  case  of  tubal  pregnancy 
which  hfid.  ruptured,  into  the  bro&d  ligament.  Had  he  known  he 
might,  of  course,  have  operated  from  the  vagina ;  but  even  then 
he  would  have  done  exactly  the  same  thing.  There  were  evidences 
of  great  recent  bleeding  into  the  cavity,  and  that  might  have  con¬ 
tinued  unless  the  broad  ligament  had  been  tied. 

Extra-Peritoneal  Cysts.— Mr.  Laavson  Tait  had  had  two  of  these 
rare  cases  within  a  week.  The  first  was  in  a  child  of  14,  and  he 
had  at  first  taken  it  for  a  parovarian  cyst.  On  the  operating  table 
an  alteration  in  the.  zone  of  resonance  and  dulness  was  rather 
puzzling.  On  opening  the  abdomen,  he  found  it  was  one  of  those 
extra-peritoneal  cysts,  lined  with  the  usual  amniotic  membrane. 
Hearing  in  mind  the  unsatisfactory  results  of  drainage  in  these 
cases,,  he  scraped  the  wall,  washed  the  cavity  well  out,  and  then 
filled  it  with  water,  hermetically  closing  the  wound.  The  high 
temperature  at  once  subsided,  and  there  Avas  no  appearance  of  the 
sac  refilling.  If  it  refilled,  he  meant  to  tap  it  and  inject  iodine. 
In  future  he  would  do  this  at  the  time  of  operation.  In  the  secont 
case  there  were  very  acute  symptoms.  The  patient,  a  woman, 
?£ed,  f- .  °oked  very HI.  He  recognised  the  condition  at  once,  but, 
m  addition,  he  found  the  two  Fallopian  tubes  greatly  distended, 
covered  with  granulations,  and  full  of  a  cheesy  material,  being  the 
second  case  in  which  he  had  met  with  tubercular  disease  of  the 
tubes  occurring  in  the  cysts.  The  first  patient  recovered,  and  had 
smee  continued  quite  well ;  and  so  far  this  young  woman  had  done 
well  also.  The  stuff  was  undoubtedly  tubercular.  If  the  patient 
continued  to  go  on  well,  it  would  go  far  to  render  necessary  a  re- 
vlf10n  ,,  Hie  views  on  the  pathology  of  tubercle,  which  might, 
after  all,  prove  to  be  a  merely  local  disease. 

The  Influence  of  Removal  of  the  T.terus  and  its  Appendages  on 
the  Sexual  Appetite— Mr.  Laavson  Tait  read  this  paper.  lie  said 
that  the  popular  belief  on  many  points  Avas  singularly  erroneous. 
For  instance,  it  is  believed  that  removal  of  both  testicles  in  a  male 
deprives  him  not  only  of  the  power  of  impregnating  the  female,  but 
also  of  the  power  of  engaging  in  sexual  intercourse.  The  only 
ground  for  this  belief,  freely  asserted  in  many  published  authori¬ 
ties,  seemed  to  be  a  hastily  constructed  conclusion  not  substanti¬ 
ated  by  facts.  Granted  that  the  removal  of  both  testicles  from 
any  animal  before  it  had  reached  puberty  would  have  such  an 
effect,  it  by  no  means  followed  that  removal  of  the  testicles  in  an 
adult  would  do  more  than  prevent  him  procreating.  He  had  the 
evidence  of  a  patient  in  whom  one  testicle  had  been  removed  at  the 
age  of  19  for  scrofulous  disease,  and  the  other  at  39  years  of  age 
for  some  growth  which  was  stated  at  the  time  to  be  cancer.  In¬ 
tercourse  had  been  subsequently  as  satisfactory  as  when  first  mar¬ 
ried.  From  extended  inquiries  in  cases  where  both  ovaries  had 
been  removed  for  many  and  various  reasons,  and  at  all  ages  from 
17  to  60,  he  was  satisfied  that  the  oi'aries  had  nothing  to  do  with 
the  sexual  appetite.  The  test  cases  were  not  those  where  the  oper¬ 
ation  had  been  performed  after  marriage  or  other  experience  of 
sexual  intercourse.  Evidence  of  the  retention  of  the  sexual  appe¬ 
tite  in  such  cases  would  mean  nothing  at  all.  But  the  eA'idence  of 
women  who  have  been  operated  upon  in  early  youth  in  conditions 
of  ascertained  virginity,  who  have  married  afterwards,  and  yet  in 
whom  a  sexual  appetite  had  been  deA’eloped,  was  absolutely  un¬ 
answerable.  He  had  had  the  opportunity  of  making  inquiries  in 
seAren  such  cases,  where  the  OA’aries  had  been  removed,  and  in  three 
cases  where  the  uterus  as  well  as  its  appendages  had  beenremoAred 
for  fibro-myoma.  The  evidence  given  was  always  that  of  the  hus¬ 
band,  for  many  reasons  a  better  Avitness  than  the  patient  herself. 

— Mr.  Harvey  agreed  as  to  the  general  result  of  the  removal  of 
the  ovaries,  but  he  had  met  with  one  case  where  the  loss  of  sexual 
appetite  had  followed  their  removal.- — Dr.  Mansell-Moullin  said 
.  that  the  popular  impression  was  largely  shared  by  the  profession: 

1  No  one  would  hesitate  noAAr  to  remove  the  OA'aries  and  appendages 
where  they  were  obviously  diseased,  but  there  Avas  a  large  class 
of  women  whose  sufferings  were  undoubted,  but  in  whom  no  mani¬ 
fest  disease  could  be  detected.  The  fear  of  “  unsexing”  the  patient 
i  had  acted  as  a  restraining  influence,  and  such  cases  Avere  allowed 
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to  drift  on  indefinitely.  The  evidence  which  Mr.  Tait  had  brought 
before  them  would  materially  strengthen  their  hands  in  dealing 
Avith  such  cases.— Dr.  Granville  Bantock,  Dr.  Heywood  Smith, 
Dr.  Fancourt  Barnes,  Dr.  Routh,  and  others  took  part  in  the 
discussion. — Mr.  Lawson  Tait  replied. 


CEYLON  BRANCH. 

Saturday,  March  3rd,  1888. 

Dr.  Van  Dort,  Vice-President,  in  the  Chair. 

Anchylostomiasis.  —  Mr.  Fernando,  at  the  request  of  the 
Honorary  Secretary,  read,  on  behalf  of  Mr.  Gratiaen,  his  paper 
entitled  “  Notes  on  some  Cases  of  Anchylostomiasis.” — Dr.  Atty- 
galle  regretted  to  find  that  no  facts  or  reasons  were  given  to  show 
that  the  disease  Avas  directly  caused  by  the  presence  of  the 
anchylostoma  in  the  duodenum.  No  doubt  it  was  found  in  some 
persons  who  died  of  anaemia,  but  so  were  the  round  Avorms,  and  if 
the  disease  was  caused  by  the  former,  Avhy  not  equally  by  the 
latter  ?  He  had  before  him  the  result  of  seventy-eight  post-mortem 
examinations,  in  which  diligent  search  was  made  for  anchylostoma 
in  the  intestines  both  by  himself  and  1  >y  his  house-surgeon,  Mr. 
Rosairo,  when  he  was  in  charge  of  the  Kandy  Hospital  some  time 
ago.  Of  these,  sixty-eight  were  well  marked  cases  of  amemia,  in 
all  of  whom,  if  the  theory  put  forward  by  Dr.  Lutz  and  others 
were  correct,  he  ought  to  have  found  the  parasite  in  question  in 
the  intestines.  But  he  found  it  only  in  thirty-six  of  the  cases,  and 
in  thirty-two,  or  47.05  per  cent.,  it  was  absent ;  but  lumbrici 
were  observed  in  most  of  the  cases,  both  in  those  in  which  the 
anchylostoma  duodenale  Avas  present,  and  in  others  in  which  it 
was  absent.  The  remaining  ten  patients  were  all  plethoric  sub¬ 
jects;  of  these,  nine  died  of  acute  diseases,  such  as  pneumonia  and 
continued  fever,  and  one  from  injury  to  the  spine.  In  these,  the 
anchylostoma  was  present  in  five,  that  is,  in  three  cases  of  pneu¬ 
monia,  in  one  of  continued  fever,  and  in  the  case  of  injury  to  the 
spine.  Of  course,  it  might  be  said  that  had  these  persons  lived 
longer,  they  would  have  all  become  anaemic  after  a  time,  but  why 
were  they  absent  in  thirty-two  of  the  undoubted  anaemia  cases  if 
the  disease  was  really  caused  by  its  presence  in  the  intestines  ? 
Might  it  not  be  considered  with  greater  reason  that  whatever  in¬ 
duced  the  disease  in  the  latter,  that  is,  in  cases  in  which  the  anchy¬ 
lostoma  was  absent,  was  also  the  cause  of  the  former,  and  that  the 
presence  of  anchylostoma  in  these  was  of  no  more  import  in  its 
causation  than  that  of  the  lumbrici  found  in  common  with  it  in  a 
large  majority  of  the  cases  ?  Uncomplicated  cases  of  anaemia  were 
by  no  means  difficult  to  cure,  and  he  had  treated  successfully,  as 
the  Kandy  Hospital  records  would  show,  scores  of  cases  occurring 
among  estate  Malabars  as  well  as  Singhalese  villagers,  without 
thymol  or  any  other  specific  treatment,  and  only  with  good  nourish¬ 
ing  food  and  remedies  calculated  to  improve  the  general  health  ; 
and  the  success  which  attended  Mr.  Gratiaen’s  cases,  in  his  (Dr. 
Attygalle’s)  opinion,  was  due  more  to  the  treatment  on  general 
principles,  which  he  adopted  after  the  exhibition  of  thymol,  than 
to  the  expulsion  of  the  parasite  by  the  latter.  With  regard  to 
cases  of  amemia  that  occurred  in  epidemic  form  among  the  work¬ 
men  employed  in  the  construction  of  the  St.  Gothard  Tunnel  some 
years  ago,  if  he  (Dr.  Attygalle)  recollected  aright.it  was  attributed 
by  several  of  the  Swiss  physicians  to  their  having  been  ill-fed  and 
ill-housed ;  in  other  Avords,  to  defective  diet  and  defective  sanitary 
arrangements  in  respect  of  their  dwellings.  It  would  not,  he 
thought,  be  denied  as  a  rule,  that  the  disease  occurred  mostly,  if 
not  entirely,  among  the  poorer  classes  of  people,  whether  in  Cey¬ 
lon,  Egypt,  Brazil,  or  South  of  Europe — countries  where  it  is  chiefly 
met  with — who  AATere  ill-fed  and  ill-housed,  and  not  infrequently 
living  in  malarious  districts.  He  was  inclined  to  the  belief  that 
the  cases  of  anaemia  met  with  in  Ceylon,  at  any  rate,  were  caused 
by  the  deficiency  in  certain  of  the  essential  elementary  principles, 
probably  albuminates,  of  which  the  dietary  of  the  poorer  classes  of 
natives  (both  Singhalese  and  Malabars)  was  particularly  deficient, 
aided  to  a  considerable  extent  no  doubt  by  other  secondary  causes, 
such  as  living  in  malarious  districts  and  'ill-ventilated  houses.  It 
must  be  borne  in  mind  that  the  anchylostoma  did  not  reproduce 
itself  in  the  human  intestines ;  its  number  depended  entirely  on 
the  number  of  ova  SAvallowed  by  each  individual,  and  it  was  also 
so  small  in  size  that  one  would  hardly  think  it  possible,  Avithout 
further  proof,  even  if  it  were  found  in  large  numbers,  Avhich  was 
not  the  case  as  a  rule,  that  it  would  consume  such  a  quantity  of 
blood  as  to  cause  amemia. — Dr.  Brito  hoped  he  would  not  be  con¬ 
sidered  egotistical  if  he  stated  that  the  first  discovery  of  the 
anchylostoma  duodenale  in  Ceylon  was  made  by  him,  Avhen  he  was 
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pathologist  of  the  General  Hospital,  in  Dr.  Drieberg’s  presence,  who 
was  acting  at  the  time  for  the  Medical  Superintendent,  and  who 
commenced  the  treatment  of  cases  with  reference  especially  to  the 
expulsion  of  the  worm.  It  struck  him  very  forcibly  that  in  deaths 
from  other  diseases,  such  as  pneumonia,  fevers,  etc.,  anchylostoma 
had  been  met  with.  Although  they  were  not  found  quite  so  fre¬ 
quently  as  round  worms,  yet,  in  some  cases  where  round  worms 
diil  not  occur,  anchylostoma  did.  After  the  statistics  and  asser¬ 
tions  of  Dr.  Attygalle  in  regard  to  many  cases  of  amemia  in  Ceylon 
in  which  he  did  not  find  the  anchylostoma  present,  he  (Dr.  Brito) 
would  say  that  he  agreed  with  him.  In  the  St.  Gothard  Tunnel 
operations  a  peculiar  kind  of  anaemia  was  associated  with  the  pre¬ 
sence  of  the  anchylostoma,  he  admitted ;  but  the  parasite  was  so 
frequent  in  the  post-mortem  examination  of  cases  that  did  not  die 
of  amemia,  that  he  had  his  doubts  as  to  whether  its  presence  in¬ 
variably  gave  rise  to  anaemia  with  all  its  train  of  symptoms. 
Thymol  expelled  the  worm,  and  he  found  this  to  be  so  whenever 
the  ova  was  found  beforehand  ;  but  one  of  the  greatest  dangers  in 
this  treatment  was  its  tendency  to  cause  intestinal  irritation,  and 
this  was  a  danger  to  guard  against.  In  several  of  the  deaths  after 
the  administration  of  thymol,  he  found  marked  congestion  of  the 
intestinal  canal. — Mr.  Schokman  quite  agreed  with  Dr.  Attygalle 
that,  in  the  generality  of  cases,  anaemia  was  due  to  bad  diet  and 
malnutrition.  lie  said  that,  in  his  experience,  such  cases  were 
successfully  treated  by  ferruginous  tonics  and  nutritious  diet;  but 
the  patients,  after  they  returned  to  their  homes  and  resorted  to 
their  usual  poor  diet,  after  some  time  again  sought  admission  into 
hospital  on  account  of  relapse.  Thanks  were  due  to  Mr.  Gratiaen 
for  the  report  of  a  number  of  cases  of  amemia  in  the  Kandy  Hos¬ 
pital,  which  he  stated  were  successfully  treated  by  him  with  thy¬ 
mol,  according  to  Dr.  Lutz’s  method.  It  would  "be  interesting  to 
know  if  these  cases  ever  returned  to  hospital  with  a  relapse  of  the 
disease,  for,  if  they  did,  Mr.  Schokman  thought  the  theory  that 
amemia  was  due  to  anchylostoma  duodenale  failed. — Mr.  Eley- 
atamby  said  that  when  Mr.  Brito  suggested  the  theory,  the  treat¬ 
ment  adopted  was  by  felLx  mas,  santonine,  etc. ;  but  more  cases 
were  lost  than  by  the  expectant  treatment.  He  was  the  house- 
physician  of  the  General  Hospital  at  the  time,  and  he  found  in 
three-fourths  of  the  cases  of  anaemia  that  the  expectant  treatment 
answered.  It  was  evident  the  patients  could  not  stand  the  diar¬ 
rhoea.  The  active  treatment  had  increased  the  rate  of  mortality. 
In  very  few  cases  was  iron  used — ammonia  seemed  to  answer 
better.  As  regards  the  parasite,  he  found  in  cases  he  had  examined 
medico-legally  that  the  anchylostoma  was  often  present  without 
there  being  any  anaemia.  In  two  of  the  cases  recorded  by  Mr. 
Gratiaen  there  was  a  history  of  malarial  fever,  and,  considering 
the  food  of  the  estate  cooly,  there  would  be  no  difficulty  in  trac¬ 
ing  the  cause.  In  this  anaemia,  the  liver  and  spleen  were 
often  diseased,  and  this  diseased  state  tended  to  keep  up 
the  anaemia.  There  was  no  reason  why  the  round  worm 
should  be  absolved  from  all  blame  for  causing  the  anaemia 
by  absorbing  all  the  nutritious  material  from  the  food, 
whereas  the  anchylostoma  was  said  to  suck  up  the  blood. 
— Dr.  Loos  said  that  he  had  seen  some  of  the  cases  of  anaemia 
which  were  under  treatment  in  the  Kandy  Hospital,  and  had  also 
seen  the  ova  and  parasites  passed  by  the  patients.  The  disease 
called  “panduwa”  by  the  natives— a  form  of  progressive  pernicious 
anaemia — might  be  regarded  as  a  mystery.  It  was  a  disease  not 
amenable  to  treatment ;  and  iron,  bark,  and  other  tonics  had  been 
given  without  much  effect.  In  18^0,  the  Straits  Government 
wished  for  some  information  regarding  beri-beri  from  the  Govern¬ 
ment  of  Ceylon,  and  on  that  occasion  he  (Dr.  Loos)  wrote  a  letter 
to  the  Principal  Civil  Medical  Officer,  in  which  he  suggested  that 
panduwa  and  beri-beri  might  in  some  way  be  connected.  The 
latter  disease  was  not  now  known  in  Ceylon ;  but  was  it  possible 
that  the  same  causes  which  produced  the  paduwa,  operating  in 
an  intenser  degree,  might  have  caused  beri-beri  in  times  when 
the  climate  was  more  malarious  and  sanitary  defects  more  com¬ 
mon  ?  Ordinary  forms  of  amemia  arose  from  haemorrhage,  chronic 
discharges,  and  other  well-known  causes;  but  the  anaemia  now  re¬ 
ferred  to  was  a  special  disease,  the  cause  of  which  had 
not  been  ascertained.  —  Dr.  Rockwood  said  that  he  could 
corroborate  the  observations  of  the  previous  speaker  that 
certain  cases  of  anaemia  were  not  amenable  to  treatment, 
especially  cases  of  pernicious  anaemia.  (Dr.  Loos  here 
said  that  he  referred  in  his  remarks  to  cases  of  progressive  per¬ 
nicious  anaemia  of  the  country.)  Dr.  Rockwood,  continuing,  said 
that  in  his  experience  the  cases  of  anaemia  that  resisted  ordinary 
treatment  were  not  those  resulting  from  mal-nutrition  or  malaria, 


but  where  the  anaemic  state  was  associated  with  a  fair  condition 
of  body  and  considerable  development  of  fat,  His  colleague,  Dr. 
Macdonald,  who  had  worked  with  such  enthusiasm  in  bringing 
the  subject  of  anchylostomiasis  to  the  notice  of  the  profession  in 
Ceylon,  and  who  was  now  absent  in  Europe,  often  drew  his  atten¬ 
tion  to  the  association  of  anaemia  with  a  certain  amount  of  obesity, 
and  he  would  look  upon  this  feature  as  a  means  of  differentiating 
ordinary  anaemia  and  chlorosis  from  anaemia  due  to  anchylostoma. 
Through  the  courtesy  of  Dr.  Macdonald  he  had  the  opportunity  of 
witnessing  post-mortem  examinations  in  cases  of  anaemia  asso¬ 
ciated  with  anchylostoma,  and  he  was  particularly  struck  with 
the  amount  of  fat  deposited  in  the  skin,  abdominal  wall,  and 
omentum,  in  cases  where  quantities  of  the  worm  and  ova  had  been 
passed  under  the  influence  of  thymol.  It  was  easy  to  understand 
how  a  process  of  abstraction  of  blood,  a  fluid  rich  in  oxygen,  by 
the  anchylostoma,  would  lead  to  the  conversion  of  albuminoid 
tissue  into  fat.  He  had  also  noticed  a  greater  liability  to  retinal 
haemorrhage  in  cases  of  anchylostomiasis  than  in  simple  anaemia. — 
The  Chairman  said  that  he  considered  Mr.  Gratiaen  deserving  of 
a  special  vote  of  thanks  for  having  evoked  so  interesting  a  dis¬ 
cussion.  He  had  himself  no  personal  observations  of  the  disease 
to  contribute  to  those  which  had  just  fallen  from  the  various 
speakers  who  took  part  in  the  discussion,  but  would  merely  men¬ 
tion  with  reference  to  a  remark  made  by  Dr.  Attygalle  that  the 
anaemia  of  the  miners  of  St.  Gothard  Tunnel  was  believed  to  be 
due  to  other  causes  than  anchylostoma,  that  his  recollection  of 
the  discussion  on  the  subject  when  it  was  first  brought  to  the 
notice  of  the  International  Medical  Congress  in  1881  by  Dr.  Lang, 
of  Geneva,  was  that  all  the  speakers  were  agreed  that  it  was  un¬ 
doubtedly  due  to  this  cause  and  this  alone.  At  the  same  time  he 
was  much  struck  with  the  fact  that  in  not  one  of  the  three  cases 
so  elaborately  reported  by  Mr.  Gratiaen  were  any  of  those  sym¬ 
ptoms  noticed  which  characterised  the  amemia  of  the  St.  Gothard 
miners,  namely — digestive  troubles,  abdominal  pains,  diarrhoea, 
and  intestinal  luemorrhage.  It  would  appear  from  the  reniarks 
made  by  some  of  the  speakers,  as  well  as  from  Mr.  Gratiaen’s  re¬ 
port,  that  there  were  no  diagnostic  or  characteristic  symptoms  by 
which  the  pernicious  amemia  due  to  anchylostoma  could  be  dis¬ 
tinguished  from  similar  anaemia  due  to  other  causes  or  other 
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NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  18th,  1888. 

W.  H.  Ransom,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Electrolysis  in  the  Treatment  of  Uterine  Disease. — Dr.  Elder 
read  a  paper  on  this  subject.  Mention  was  made  of  the  points  of 
difference  between  the  method  of  Apostoli  and  that  of  other 
workers  in  the  same  direction,  and  the  mode  of  application  in  the 
different  varieties  of  myomata  was  described.  Several  cases 
illustrating  the  beneficial  effects  of  electrolysis  were  given,  and 
reference  made  in  general  terms  to  the  results  obtained  in  over 
forty  cases.  Dr.  Elder  believed  that  in  suitable  cases  this  remedy 
was  far  in  advance  of  any  other  purely  medical  remedy,  and  in  the 
vast  majority  of  cases  would  do  away  with  the  necessity  for 
hysterectomy  or  removal  of  the  uterine  appendages. 

Abdominal  Abscess  folloioing  Enteric  Fever. — Dr.  Michie  read 
notes  of  a  case  of  abdominal  abscess  following  enteric  fever  treated 
by  abdominal  section  and  drainage.  The  patient  complained  of 
pain  and  tenderness  a  little  to  the  left  and  below  the  umbilicus 
during  the  fourth  week  of  enteric  fever.  Towards  the  end  of  the 
seventh  week  there  oppeared  a  hard  and  tender  lump  in  the  same 
situation ;  the  patient  had  shiverings  and  night  sweats.  At  the 
end  of  the  tenth  week  Dr.  Michie  saw  the  case  in  consultation 
with  Dr.  Brown  Sim.  At  that  time  the  swelling  was  about  twice 
the  size  of  a  cocoa-nut,  hard,  slightly  tender,  movable ;  there  was 
no  discoloration  of  the  skin.  No  fluctuation  could  be  made  out ; 
there  was  nothing  unusual  in  the  pelvis,  temperature  100°  F., 
pulse  slightly  accelerated.  The  diagnosis  was,  “  Abdominal  abscess 
having  its  origin  in  a  suppurating  gland  of  the  mesentery.  On 
February  1st  abdominal  section  was  performed,  the  abscess  opened 
and  washed  out  with  plain  warm  water,  and  a  large  rubber  drain¬ 
age  tube  inserted.  The  patient  was  dismissed  on  the  twenty-first 
day  after  operation,  all  discharge  having  ceased  and  the  wound 
healed.  Dr.  Michie  attributed  the  speedy  progress  of  the  case  to 
(1)  the  equable  intra-abdominal  pressure,  (2)  the  large-sized  drain¬ 
age  tube,  (3)  the  absence  of  any  washing  or  syringing  out  of  the 
cavity  after  the  first  time.  He  deprecated  this  practice  in  the 
treatment  of  abscesses  or  wounds  generally. 
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Cerebral  Atrophy  in  Hemiplegia.— Mr.  E.  Powell  showed  a 
specimen  of  brain  atrophy  from  an  imbecile  woman,  aged  46,  who 
had  been  epileptic  and  hemiplegic  on  the  left  side  since  she  was 
3^  years  of  age.  At  that  age  she  had  a  “  fit,”  was  totally  blind, 
and  more  or  less  helpless  for  seven  weeks,  when  she  gradually 
recovered  her  sight,  but  remained  hemiplegic.  She  had  also  in¬ 
ternal  squint  of  the  left  eye,  and  anesthesia  of  the  left  side.  The 
other  special  senses  were  normal.  She  had  a  cousin  who  was 
epileptic.  The  brain,  on  post-mortem  examination,  presented  the 
following  appearances  in  the  right  hemisphere :  there  was  com¬ 
plete  atrophy  of  the  occipital  lobe,  also  considerable  atrophy  of 
the  ascending  convolutions,  the  fusiform  lobule,  and  the  lingual 
lobule.  The  angular  gyrus  was  apparently  healthy.  The  left 
hemisphere  and  remaining  parts  of  the  brain  were  also  apparently 
normal.  The  right  hemisphere  weighed  two  ounces  and  three- 
quarters  less  than  the  left. 

Specimens .— Dr.  Handford  :  (1)  Intestinal  Lesions  in  Enteric 
Fever  from  a  Child;  (2)  Subacute  Aortitis. — Mr.  Anderson: 
Fibroid  Tumour  removed  from  Uterus. 


BRIGHTON  AND  SUSSEX  MEDICO-CIIIRURGICAL  SOCIETY. 

Thursday,  June  7tii,  1888. 

Frederick  Abell  Humphry,  F.R.C.S.,  in  the  Chair. 

Clinical  Meeting. 

Blood  Cyst  in  Neck. — Dr.  Black  showed  for  Mr.  Blaker  a  large 
blood  cyst  in  a  boy’s  neck.  He  regarded  it  as  a  degenerated 
naevus.  A  small  quantity  of  bloody  fluid  had  been  extracted  by 
an  exploring  syringe,  and  it  was  proposed  to  treat  the  cyst  by 
tapping.— Mr.  W.  Turner  was  in  favour  of  free  opening.— Dr. 
Whittle  referred  to  a  case  of  congenital  blood  cyst  under  the 
gluteus  maximus,  which  was  cured  by  free  opening  and  removal 
of  a  portion  of  the  cyst  wall. 

Supernumerary  Digits  and  Deformity  of  Mouth. — Dr.  Black 
showed  a  case  of  supernumerary  thumbs,  or  fingers  (?),  on  both 
hands,  associated  with  a  deformity  in  the  mouth  like  a  lateral 
hare-lip.  The  child  was  mentally  deficient. 

Double  Hare-Lip. — W.  Harrison,  L.D.S.Eng.,  showed  a  cast  of 
an  unusual  case  of  double  liare-lip.  The  child,  a  boy,  aged  5 
weeks,  was  admitted  into  the  Royal  Alexandra  Hospital  under 
Dr.  Whittle.  The  premaxillary  bone  was  firmly  attached  to  the 
nasal  septum  and  was  very  prominent,  the  columella  being  at  the 
tip  of  the  nose.  There  was  an  unusually  wide  gap  in  the  lip,  but 
no  opening  in  the  palate,  only  a  slight  depression.  Dr.  Whittle 
removed  the  premaxillary  bone  with  forceps,  but  utilised  the 
columella.  The  child  was  discharged  well,  but  was  readmitted  a 
few  weeks  later  with  acute  diarrhoea,  and  died  within  forty-eight 
hours. 

Sarcoma  of  Femur. — Mr.  Humphry  narrated  the  case  of  a  girl, 
aged  20,  who  suffered  from  a  burning  pain  in  one  thigh,  but  was 
otherwise  apparently  in  good  health.  She  fell  in  the  street,  and 
was  admitted  into  the  county  hospital  with  fractured  femur.  She 
had  no  pain  in  hospital,  but  the  limb  swelled  and  no  union  took 
place.  A  sarcomatous  tumour  was  diagnosed.  Mr.  Humphry 
amputated  at  the  hip-joint.  The  specimen  showed  the  tumour 
growing  from  within  the  bone,  destroying  the  shaft. — Mr.  W. 
Turner  spoke  of  the  probable  recurrence  of  the  growth,  local  and 
distant.  He  considered  it  a  mixed-cell  sarcoma.  He  referred  to 
a  case  of  myeloid  tumour  of  the  humerus,  where,  a  year  after 
amputation,  there  was  local  recurrence  treated  by  ligature  of 
axillary  artery. — Mr.  Verrall  and  Dr.  Uhthoff  referred  to  a 
case  of  myeloid  tumour  of  humerus,  in  which  fracture  occurred 
just  before  operation  in  bringing  the  patient  from  the  ward.  The 
clinical  diagnosis  was  confirmed  by  examining  the  fluid  withdrawn 
from  the  tumour  by  puncture.  Myeloid  cells  were  detected.  Mr. 
Verrall  referred  to  a  case  of  sarcoma  in  a  boy’s  tibia  treated  by 
amputation,  where,  after  a  year,  there  were  no  signs  of  recur¬ 
rence. 

Chian  Turpentine  in  Uterine  Cancer. — Mr.  Geo.  Morgan  read 
notes  for  Mr.  Sanderson  of  a  case  of  uterine  cancer  treated  by 
Chian  turpentine,  with  relief  to  pain  and  hfemorrhage,  apparent 
restoration  of  health,  and  extensive  disappearance  of  growth. 

Prolapse  of  Ovary. — Mr.  Humphry  described  a  case  of  tumour 
in  the  inguinal  ring  of  an  infant,  with  vomiting  and  collapse,  but 
no  obstruction.  On  operating,  it  was  found  to  be  a  prolapse  of 
the  ovary  and  Fallopian  tube. — Mr.  Morgan  mentioned  a  case  of 
congenital  prolapse  of  the  ovary  into  the  inguinal  canal  removed 
by  operation. 


REVIEWS  AND  NOTICES. 

A  Manual  of  Zoology.  By  If.  Alleyne  Nicholson,  M.D., 

F.L.S.,  etc.  Edinburgh :  William  Blackwood  and  Son.  Seventh 
Edition.  1887. 

The  new  edition  of  this  manual  is  considerably  enlarged,  and,  in 
many  respects,  an  improvement  upon  the  previous  editions.  But 
it  is  not  easy  to  decide  for  what  class  of  students  the  book  is  in¬ 
tended:  certainly  not  for  beginners,  as  the  description  of  “types” 
is  not  sufficiently  detailed;  not  for  advanced  students,  os  the 
treatment  of  the  subject  is  not  nearly  full  enough,  nor  is  adequate 
attention  paid  to  the  comparison  of  organs,  or  to  embryology  and 
other  points.  Probably,  therefore,  it  is  intended  for  more  popular 
use,  and  in  this  respect  it  will  prove  of  some  value,  provided  that 
a  thorough  knowledge  of  a  few  animals  has  been  previously  ac¬ 
quired. 

At  the  end  of  each  group  of  animals  a  fairly  extensive  biblio- 
graphyis given;  but  thislosesmuch  of  its  value  from  being  arranged 
neither  chronologically  nor  alphabetically,  and  there  is  no  refer¬ 
ence  in  the  text  to  this  bibliography.  Moreover,  in  some  cases  the 
references  are  wrong  (a  matter  which  it  is  rather  difficult  to  avoid), 
or  the  same  work  is  quoted  twice — for  example,  see  page  317,  where 
Nos.  19  and  28  are  identical.  In  many  points  the  book  is  not  up  to 
date ;  for  instance,  no  mention  is  made  of  Balfour’s  and  Sedgwick’s 
works  on  Peripatus,  nor  to  Vejdovsky’s  work  on  Oligochceta ;  and 
other  instances  will  occur  to  anyone  looking  through  the  biblio¬ 
graphy. 

A  good  deal  of  exception  might  be  taken  to  the  classification, 
which  is  rather  antique  ;  for  instance,  the  flat  worms  and  nema¬ 
todes  are  grouped  together  as  “Scolecida”  in  the  sub-kingdom 
“  Annulosa.”  Again,  it  seems  to  us  that  the  three  groups, 
ITirudinea,  Oligochaeta,  and  Polychseta,  are  not,  by  a  long  way,  of 
equal  value. 

Turning  now  to  the  descriptive  part,  we  notice  that  the  author 
neglects  to  point  out  that  the  “  ectosarc  ”  and  “  endosarc  ”  of 
Amoeba  are  continually  interchangeable,  but  leads  one  to  imagine 
that  they  are  permanently  separate,  and  proceeds  to  state  that  the 
“  ectosarc  is  the  layer  of  which  the  pseudopodia  are  mainly  com¬ 
posed;”  while,  in  the  figures,  the  latter  are  evidently  and  correctly 
represented  by  endosarc  surrounded  by  a  thin  layer  of  ectosarc. 
The  figure  of  Parmaoecium  (p.  97)  is  not  a  very  accurate  represent¬ 
ation  of  the  animal. 

The  statement  (p.  99)  that  the  contractile  vacuoles  “  are  now 
usually  regarded  as  corresponding  with  the  water-vessels  of 
various  of  the  higher  animals  (such  as  Rotifers),”  scarcely  puts  the 
matter  in  its  true  light ;  of  course,  the  word  analogous  should  have 
found  a  place  in  the  sentence. 

In  the  description  of  the  Acinetce,  no  mention  is  made  of  the 
fact  that  a  mouth,  such  as  is  found  in  the  Ciliata,  is  here  absent ; 
nor  is  the  interesting  fact  pointed  out  that  the  embryos  pass 
through  a  ciliated  stage  during  development. 

On  page  124,  we  read  that  the  cavity  of  Ccelenterate  animals 
“ represents  the  body  cavity  of  higher  animals;”  it  represents 
more,  as  it  includes,  in  reality,  both  “body  cavity”  (coelom)  and 
digestive  tract.  The  characteristic  ciliated  pits  of  Nemertines  are 
not  even  mentioned. 

From  his  manner  of  speaking  of  the  earthworms,  a  reader  might 
imagine  that  the  only  ones  existing  are  similar  to  Lumbricus,  for 
the  author  writes,  “the  terrestial  forms  are  the  earthworms  (Lum- 
bricidse),”  totally  disregarding  the  numerous  genera  of  Perrier  and 
others,  such  as  Penchceta ,  Acanthodrilus,  etc.  We  should  like  to 
know  what  is  his  authority  for  regarding  the  so-called  “  capsulo- 
genous  glands”  as  the  organs  which  secrete  the  cocoon. 

In  dealing  with  the  Crustacea,  he  writes  (p.  320) :  “The  number 
of  pairs  of  articulated  limbs  is  generally  five  to  seven.”  Surely 
some  slip  of  the  pen  must  have  occurred  here.  So.  again,  on  page 
358,  the  Schizopods  are  said  to  differ  from  Decapods  in  having  a 
“  larger  number  of  thoracic  limbs,”  whereas,  doubtless,  the  author 
means  that  a  larger  number  of  limbs  are  used  for  progression. 

In  regard  to  the  pericardium  of  Mollusca  (p.  446),  he  says  that 
it  “is  not  normally  filled  with  blood;”  as  a  matter  of  fact  the  pre¬ 
sence  of  blood  in  this  cavity  is  extremely  rare,  if,  indeed,  it  ever 
occurs;  since  recent  researches  tend  to  prove  that  the  vascular 
system  is  completely  separated  from  the  pericardium. 

In  his  description  of  Amphioxus,  we  are  astonished  to  read 
that  “  the  water  ”  (having  entered  at  the  mouth)  “passes  through 
the  slits  in  the  branchial  sac,  and  thus  gains  the  abdominal 
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cavity  (!),  from  which  it  escapes  by  means  of . the  abdominal 

pore.’’  The  cavity  here  referred  to  has  nothing  whatever  to  do  with 
the  abdominal  cavity,  but  is  a  secondarily  formed  chamber,  and 
is  of  the  same  nature  as  the  branchial  chamber  of  a  lobster.  The 
statement  in  regard  to  the  “  pair  of  rudimentary  eyes  ”  is  also 
incorrect. 

Many  other  similar  errors  mar  the  book.  Some  of  the  figures, 
however,  are  very  good,  especially  those  referring  to  fossil  forms 
and  to  mammalian  dentition.  But,  to  a  student  of  zoology,  the 
book  will  be  found  to  be  of  little  value. 


NOTES  ON  BOOKS. 


Notes  on  the  Origin  of  the  Belief  in  the  Bis- Cobra.  By  J. 
Accacio  da  Gama,  Knight  Commander  of  the  Order  of  Jesus 
Christ,  etc.;  Chief  Surgeon  to  the  Bombay  Eye  and  Ear  Infirmary. 
— The  natives  of  certain  parts  of  India  believe  that  there  exists 
a  reptile  (generally  considered  to  be  a  lizard)  whose  bite  is  twice 
as  poisonous  as  that  of  the  cobra-di-capello.  The  general  opinion 
among  Europeans  and  educated  natives  is  that  this  creature  is  as 
mythical  and  non-existent  as  the  amphisbaena  of  the  Rev.  Cotton 
Mather.  Dr.  da  Gama,  however,  seeks  in  a  paper,  read  before  the 
Natural  History  Society  of  Bombay,  to  show  that  the  bis-cobra 
was  a  real  animal,  and  that  the  name  was  originally  applied,  not 
to  a  venomous  reptile,  but  to  the  comparatively  harmless  man- 
goose  ;  while  its  supposed  poisonous  qualities  are  rather  a  survival 
of  sixteenth  century  beliefs  than  any  invention  of  the  native 
mind  or  echo  of  the  qualities  possessed  by  any  living  creature.  Dr. 
da  Gama  proves  from  the  work  of  Dr.  Garcia  de  Orta,  published 
at  Goa  in  1563,  that  an  animal  called  “  bicho”  was  believed  by  the 
naturalists  of  the  sixteenth  century  to  have  the  power  of  killing 
the  cobra  snake  in  single  combat,  having  first  anointed  itself  with 
its  own  spittle  after  chewing  the  root  of  the  cobra  tree.  Engelbert 
Kaempfer,  who  visited  India  about  1690,  describes  the  cobra-tree, 
but  says  the  Portuguese  name  for  it  was  “mungo;”  he  also,  in  the 
same  connection,  speaks  of  the  mangoose.  Other  authors  inform 
us  that  the  mangoose  was  a  serpent-killer,  so  that  our  author  be¬ 
lieves  there  is  no  difficulty  in  identifying  this  little  creature  with 
the  bicho-de-cobra  of  Garcia  de  Orta,  of  whose  name  he  considers  bis- 
cobra  as  merely  a  native  contraction.  He  believes  that  the  stories 
told  by  the  early  Portuguese  naturalists  of  the  poisonous  breath 
and  bite  of  the  bicho-de-cobra,  are  sufficient  to  account  for  the 
present  belief  in  the  deadliness  of  the  poison  infused  by  the  teeth 
of  the  bis-cobra ;  for  that  when  the  Portuguese  adopted  the  native 
name  “  inangus,”  they  left  a  belief  in  the  native  mind  that  the  bis- 
cobra,  an  animal  which  the  natives  had  never  identified,  and  whose 
identity  was  quickly  forgotten  by  the  Portuguese,  possesses  poi¬ 
sonous  properties  of  extraordinary  virulence — a  tradition  handed 
down  through  two  centuries,  and  still  accepted  and  imparted. 
We  think  that  Dr.  da  Gama  has  completely  made  out  his  case,  and 
that  the  mangoose  is  the  original  of  the  bis-cobra.  But  we  suggest 
that  the  legends  of  the  superior  power  of  the  bis-cobra  poison  com¬ 
pared  with  that  of  the  cobra-di-capello  are  certainly  partly  to  be 
explained  by  popular  etymology,  which  is  the  father  of  so  many 
myths.  Just  as  (according  to  Max  Muller)  the  title  of  the  con¬ 
stellation  the  Great  Bear  arose  from  the  mistake  of  people  who, 
having  forgotten  the  first  meaning  of  riksha,  its  original  Sanscrit 
title  (namely,  “  bright,”  that  is,  the  bright  ones — the  stars),  and 
knowing  that  riksha  meant  a  bear,  gave  the  title  of  the  “  bear”  to 
the  constellation,  for  all  time  and  for  nearly  all  nations ;  so  we  be¬ 
lieve  that  the  prefix  “  bis,”  having  lost  its  old  Portuguese  form  of 
‘  bish,”  and  meaning  of  “  beast,”  instead  of  being  accepted  as  an 
unmeaning  prefix,  was  supposed  by  the  Indo-Portuguese  to  be  one 
with  the  Latin  “  bis,”  and  thus  the  bis-cobra  would  easily  be  trans¬ 
lated  into  an  animal  having  double  the  properties  of  the  cobra-di- 
cipello. 


The  Metropolitan  Hospital  Sunday  Fund  on  Wednesday  last 
had  reached  a  total  of  nearly  £35,000. 

Professor  Mathilde  Weber,  in  a  third  edition  of  her  work 
°n  The  Ethical  and  Sanitary  Need  of  Female  Practitioners  for  the 
Diseases  of  Women,  mentions  that  since  the  second  edition  ap¬ 
peared  the  German  “  Frauenverein  ”  has  received  from  a  friend  of 
the  cause  80,000  marks  for  the  advancement  of  female  study,  and 
that  a  still  larger  sum  has  been  left  by  another  friend  for  the 
purpose  of  founding  a  gymnastic  institute  for  teaching  women. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS, 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CARBON  CONES  AND  CASES  (PATENTED). 

A  novel  and  ingenious  idea  is  skilfully  embodied  in  these  cones. 
The  use  of  vapours  for  disinfection,  deodorisation,  or  therapeusis 
has  always  presented  some  practical  difficulties,  and  these  diffi¬ 
culties  have  come  in  to  reinforce  certain  theoretical  objections 
which  may  be  urged  against  methods  of  volatilisation  hitherto 
employed.  These  cones  appear  to  us,  after  careful  trial,  entirely 
to  do  away  with  the  practical  difficulties,  and  to  obviate  some,  if 
not  all,  of  the  theoretical  objections. 

The  general  construction  of  the  cones  can  be  understood  from 
the  drawings,  which  are  of  about  the  same  dimensions  as  the 
smaller  sizes  made.  In  Fig.  1  part  of  the  outer  casing  has  been 


broken  away  to  show  the  small  glass  flask  in  which  the  substance 
to  be  volatilised  is  placed ;  the  flask  is  stoppered  with  a  substance 
which  melts  at  a  low  temperature ;  the  cone  proper  is  made  of 
very  pure  carbon  mixed  with  an  oxidising  substance,  and  is 
carefully  constructed,  so  that  its  walls  are  of  uniform  thickness 
at  all  points  ;  the  base  of  the  cone  is  fixed  to  a  disc  of  incombus¬ 
tible  material,  resembling  asbestos  in  appearance.  The  cone  is 
used  by  lighting  the  top,  and  the  carbonised  casing  then 
smoulders.  Fig.  2  shows  the  appearance  when  the  cone  is  well 
alight,  and  when  the  vapour  is,  on  the  average,  first  beginning  to 
be  emitted.  The  casing  burns  slowly  and  steadily,  and  the  flask 
is  heated  from  above  downwards.  The  liquid,  so  soon  as  the  heat 
reaches  its  surface,  is  vaporised,  and  rises  through  the  narrow 
neck  of  the  flask,  where  the  temperature  is  still  higher,  and  is 
propelled  into  the  air  with  great  velocity,  and  at  a  high  tension. 
The  inventors  contend  that  as  there  is  no  tension  on  the  mouth  of 
the  flask  there  can  be  no  destruction  of  the  active  principles, 
that  whatever  is  capable  of  being  vaporised  must  at  the  given 
temperature  escape,  and  that  as  only  layer  by  layer  of  the  con¬ 
tained  substance  becomes  heated  to  the  necessary  vapour  point, 
the  contents  of  the  flask  never  boil.  It  has  been  found  possible 
by  varying  the  proportion  of  the  ingredients  of  the  carbon  shell 
to  adjust  the  temperature  attained  to  the  requirements  of  each 
substance  ;  by  this  means  temperatures  ranging  up  to  as  high  as 
1000°  F.  (537.7°  C.)  have  been  reached. 

It  is  thus  easy  to  understand  that  a  large  number  of  vapours 
and  gases  can  be  obtained ;  oxygen,  chlorine,  iodine,  bromine,  sul¬ 
phurous  acid,  nitrous  oxide,  carbolic  acid,  terebene,  creasote,  cam¬ 
phor,  the  two  chlorides  of  mercury,  and  ammonic  chloride  are 
among  those  mentioned  by  the  inventors ;  but  it  is  a  little  sur¬ 
prising  to  find  that  eucalyptus  and  pine  oil,  and  even  the  most 
delicate  i>*Tf umes,  such  as  stephanotis,  white  rose,  and  violet  can 
be  diffused  through  a  room.  The  construction  of  the  cones  is  so 
excellent  that  in  the  case  of  these  perfumes  the  products  of  the 
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combustion  of  the  carbon  cone  itself  can  be  neither  seen  nor 
smelt ;  no  doubt  there  is  some  loss  with  these  perfumes,  but  the 
general  result  is  that  one  of  the  smaller  cones  will  thoroughly 
perfume  an  average  sitting-room.  ^ 

As  will  have  been  already  perceived,  the  invention  may  be  used 
tor  the  administration  of  remedies,  or  for  the  deodorisation  or 
disinfection  of  rooms ;  for  the  first-named  purpose  a  cone  may  be 
burnt  in  the  room,  or— as,  for  example,  with  the  ammonic  chloride 
cone  by  adapting  a  suitable  funnel  the  dense  vapour  may  be 
inspired  as  it  issues  from  the  cone.  For  disinfection  it  is  recom¬ 
mended  to  use  first  one  or  more  mercuric  chloride  cones,  and  to 
follow  with  sulphurous  acid  cones  ;  the  iodine  and  bromine  cones 
are  also  adapted  for  disinfecting  rooms.  The  appended  list  of 
substances  which  are  kept  in  readiness  will  speak  for  itself,  the 
1>  irpnse  for  which  each  is  designed  being  apparent;  but  the 
manufacturers  invite  suggestions  for  new  formulae,  and  are  also 
willing  to  issue  the  cases  and  flasks  to  medical  men  who  may 
desire  to  use  their  own  formulae. 


Terebene 

Terebene  et  Iodum 
Thymol 
Eucalyptus 
Pinus  Sylvestris 
Ammon.  Chloride 
Bromo  Eucalyptus 


Creasote  Sulphurous  Acid 

Carbolic  and  Acetic  Acid  Chlorine 
Thymol  and  Lavender  Bromine 
Carbolic  and  Lavender  Iodine 
Hydrag.  Subchlor.  Mercuric  Chloride 

Oxygen  Gas  Perfumes 

Carbolic 


The  manufacturers  are  the  Chemical  Carbon  Co.,  Limited, 
Basingstoke.  ’ 


TRACHEA  INHALER  FOR  USE  AFTER  TRACHEOTOMY. 
This  instrument  is  intended  to  overcome  the  dangers  to  trache- 
otomised  patients  from  breathing  cold  air.  It  consists  of  a 
tnin  metal  flask  about  four  inches  in  diameter  and  half  an  inch 
in  thickness,  which  is  suspended  round  the  neck  and  worn  over 
ie  upper  part  of  the  sternum.  The  anterior  surface  is  perforated, 
ihe  flask  opens  like  an  oyster-shell,  and  the  interior  can  be  filled 
with  antisepticised  w^ool  or  any  desired  inhalants.  From  the 
upper  part  passes  a  short  rubber  tube  with  a  tapering  nozzle, 
which  is  fitted  into  the  tracheotomy  tube,  but  is  easily  re- 


mo\able.  The  posterior  surface  of  the  flask  rests  against  the 
warm  chest,  and  the  air,  therefore,  which  is  inspired  is  warmed 
as  it,  passes  through  the  flask  and  tube  before  it  reaches  the 
trachea,  the  object  being  to  make  up  for  the  warming  and  moist- 
enuig  powers  of  the  nasal  passages  on  the  inspired  air.  The 
rubber  tube  is  made  readily  removable  by  the  patient'  from 
the  tracheotomy  tube  in  the  trachea,  should  urgent  neces¬ 
sity  for  it  arise.  The  instrument  has  been  made  for  me  by 
Messrs.  Arnold  and  Sons,  of  West  Smithfield. 

T.  Frederick  Pearse,  M.D.,  F.R.C.S. 


POISON  AND  MEDICINE  BOTTLES. 

A  poison  bottle  has  been  patented  by  Mr.  0.  C.  Holt,  of  Faulk¬ 
ner  Street,  Manchester.  It  is  certainly  of  a  A  ery  striking  nature. 
It  is  made  of  blue  glass,  and  is  shaped  like  a  coffin. 

Messrs.  Kilner  Bros.,  of  King’s  Cross,  N.,  the  well-known  bottle 
manufacturers,  have  taken  a  new  departure,  indeed,  in  the  mutter 


of  dispensing  bottles.  Nothing  is  sacred  to  the  inventor,  and  the 
principle  of  the  screw-stopper  is  applied  by  Messrs.  Kilner  to 
medicine  bottles.  It  is  manifest  that,  in  using  bottles  fitted  with 
screw-stoppers,  time  would  be  saved  in  dispensing,  the  necessity 
of  searching  for  a  suitable  cork  being  done  away  with.  Obviously 
also,  in  opening  the  bottle,  no  cork  could  be  broken  off,  and  the 
same  screw^-stopper  could  be  used  for  an  indefinite  period. 

Messrs.  Kilner  at  present  are  only  prepared  to  supply  six-ounco 
and  eight-ounce  bottles  with  this  adaptation.  The  prices  are 
reasonable,  and  the  bottles  can  be  obtained  from  the  makers, 
washed,  and  with  stoppers  fitted,  so  as  to  be  ready  for  immediate 
use  for  dispensing  purposes. 


PREPARATIONS  OF  CASCARA  SAGRADA. 

The  employment  of  the  bark  of  rhamnus  purshianus  (cascara 
sagrada)  continues  to  increase,  and  manufacturers  take  advantage 
of  this  fact  by  bringing  their  special  preparations  under  the 
notice  of  medical  practitioners.  We  have  recently  had  submitted 
to  us  no  less  than  four  such  preparations.  The  drug  itself  has  a 
disagreeably  bitter  taste,  and  this  taste  is  very  marked  in  the 
liquid  extract,  the  only  official  liquid  preparation.  Makers, 
therefore,  endeavour  to  produce  such  compounds  that  the  bitter 
taste  is  concealed  while  the  aperient  properties  remain  unim¬ 
paired. 

Under  the  name  of  “  Extractum  Cascarae  Sagradae  Liquidum,” 
Mr.  H.Cracknell,  of  Craven  Road,  Westbourne  Terrace,  has  brought 
out  a  preparation  which  is  not  at  all  unpalatable,  and  which  will 
form  a  clear  mixture  with  either  water  or  spirit. 

Messrs.  Evans,  Sons  and  Co.,  of  Hanover  Street,  Liverpool,  pre¬ 
pare  a  “  Liquor  Cascarse  Sagradae  Dulcis,”  half  the  strength  of 
the  Pharmacopceial  liquid  extract.  In  this  the  nauseous  bitter 
taste  is  almost  entirely  concealed. 

Mr.  T.  0.  Sandell,  of  Baron’s  Court  Road,  West  Kensington,  has 
given  the  rather  fanciful  name  of  “  Cascaradyne  Tablets  ”  to  a 
kind  of  chocolate  cream  containing  as  a  chief  ingredient  cascara 
sagrada.  They  are  quite  pleasant  to  the  taste. 

Lastly,  Mr.  Tompsett,  of  Anerley,  S.E.,  has  produced  some  really 
elegant  “  Cascarine  Pastels.”  These  are  a  kind  of  jujube,  are  very 
palatable,  and  one  or  two  may  be  taken  for  a  dose. 

M  e  have  found  that  all  the  above  preparations  appear  to  possess 
the  full  laxative  properties  of  the  bark  of  rhamnus  purshianus. 


PAD  FOR  FRACTURED  CLAVICLE. 

Not  finding  the  methods  usually  employed  for  maintaining  the 
sternal  end  of  clavicle  in  situ  after  dislocation  or  fracture  satis¬ 
factory,  I  have  invented  an  appliance  (here  figured)  which  I  be¬ 
lieve  fulfils  all  the  neces¬ 
sary  requirements. 

It  consists  of  an  irregu¬ 
larly  shaped  crescentic  pad, 
concave  on  its  under  sur¬ 
face,  and  grooved  so  as  to 
lie  easily  on  the  clavicle.  A 
strap  is  attached  to  both 
ends  of  the  pad,  one  of 
which  passes  over  the 
shoulder  of  the  injured 
side,  to  be  attached  to  the 
other,  which  is  brought  out 
under  the  opposite  axilla. 
A  third  strap  passes  down 
from  the  convex  border  to 
be  buckled  to  a  belt  at  the 
w'aist.  This  splint  has  the 
following  advantages : 

1.  Facility  of  application. 

2.  It  maintains  fractures 
and  dislocations  in  perfect 
apposition,  without  unduo 
pressure. 

3.  Comfort  is  ensured,  and 
unsightliness  avoided,  the 
patient  being  able  to  be 

dressed  and  about,  as  it  takes  up  but  very  little  room.  I  have 
only  to  add  that  I  am  indebted  to  Messrs.  Arnold,  of  West  Smith- 
field,  for  the  excellent  carrying  out  of  my  ideas. 

Ferns,  Co.  Wexford.  u.  E.  J.  Greexf. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1888. 

Subscbiptions  to  the  Association  for  1888  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to 
their  respective  Secretaries.  Members  of  the  Association  not 
belonging  to  Branches  are  requested  to  forward  their  remit¬ 
tances  to  the  General  Secretary,  429,  Strand,  London.  Post- 
office  orders  should  be  made  payable  at  the  West  Central  Dis¬ 
trict  Office,  High  Holborn. 

Cljc  (British  JouriiitJ. 


SATURDAY,  JUNE  30th,  1888. 

THE  HOSPITAL  QUESTION. 

Though  the  question  of  the  finance  and  organisation  of  our 
hospitals  is  always  before  us,  and  is  constantly  receiving 
the  attention  of  authorities  both  lay  and  medical,  it  is 
brought  into  greater  prominence  at  the  present  season 
of  the  year  by  the  return  of  Hospital  Sunday.  Mr. 

C.  S.  Loch’s  letter  in  the  Times  of  last  Monday  will 
opportunely  assist  this  most  desirable  tendency.  We  need 
hardly  tell  our  readers  that  Mr.  Loch’s  letter  is  worthy  of  their 
perusal  and  of  their  careful  consideration.  Its  main  conclu¬ 
sion,  that  “  an  investigation  of  the  whole  subject  by  a  Royal 
Commission  is  absolutely  necessary,”  is  one  which  we  have 
more  than  once  tried  to  enforce  ;  and  we  have  no  doubt  that 
some  such  step  would  long  since  have  been  taken,  had  the 
political  importance  of  the  subject  borne  a  greater  proportion 
to  its  social  urgency.  For,  indeed,  Mr.  Loch’s  letter  shows 
in  the  plainest  way  that  the  question  is  not  only  an  urgent 
one,  but  is  becoming  year  by  year  more  urgent.  There  are, 
as  we  have  said,  two  main  branches  of  the  hospital  question — 
finance  and  organisation.  The  finances  are  growing  every  year 
more  deficient,  as  the  pressure  on  the  beds  and  out-patient  de¬ 
partments  grows  heavier  ;  and,  as  to  the  Hospital  Sunday 
Fund,  Mr.  Loch  shows  that,  at  its  present  rate  of  growth,  it 
would  take  fourteen  years  to  reach  the  sum  of  £65,000,  which 
is  at  least  £25,000  below  the  amount  of  the  existing  annual 
deficit — a  deficit  which  must,  of  course,  increase  year  by  year 
as  old  claims  are  left  unsatisfied  and  new  ones  continue  to 
grow.  Even  at  present  the  state  of  things  is  bad  enough, 
when  we  are  told  that  the  deficiencies  of  “  the  hospitals  ”  (we 
presume  those  recognised  by  the  Sunday  Fund)  amounted  last 
year  to  £100,000,  and  2,000  beds  were  unoccupied  for  want  of 
means.  These  facts,  which  we  believe  to  be  uncontested  anc 
incontestible,  prove  plainly  enough  that,  if  the  present  hos¬ 
pitals  are  to  go  on,  either  their  income  must  be  increased  or 
their  expenditure  diminished.  There  seems  little  chance  of 
the  former  alternative,  unless  some  public  action  is  taken 
which  will  compel  definite  steps  on  the  part  either  of  the 
Government  or  of  the  moneyed  classes.  As  to  diminishing 
expenditure,  there  is  only  one  way  of  doing  this — namely,  by 
lessening  the  number  of  patients.  This  number  is  put  by  Mr. 
Loch  at  a  million,  and,  though  such  estimates  are  not  per¬ 
fectly  trustworthy,  we  believe  that  there  is  a  general  assent  to 
the  accuracy  of  some  such  enormous  total. 

The  magnitude  of  hospital-population  is  thus  graphically 


represented  by  Mr.  Loch  : — 11  The  twelve  general  hospitals 
deal  with  patients  -who,  if  they  were  settled  as  a  colony  on 
the  north  of  the  river,  would  occupy  all  St.  Pancras,  all 
Islington,  and  all  Hampstead.  If  we  add  the  patients  at  the 
special  hospitals,  such  districts  as  St.  Marylebone,  Hacknoy, 
St.  Giles,  Strand,  and  the  Poor-Law  Union  of  Westminster 
would  have  to  be  annexed.  Thus  there  would  be  a  colony  of 
patients  settled  in  a  fan-like  district,  through  wliich  might  be 
drawn  a  vertical  line  from  Highgate  to  the  river  at  Charing 
Cross,  and  a  transverse  line  from  Finchley  on  the  west  to 
Hackney  Marsh  and  the  River  Lea  on  the  east.  These 
facts  are  sufficiently  alarming,  especially  wrhen  they  are  boldly 
made  the  ground  for  appeals  which  are  coupled  with  no  policy 
of  retrenchment  nor  with  any  scheme  of  reorganisation  or 
reform.” 

Now  no  humane  person  would  grudge  even  this  enormous 
distribution  of  charity  if  it  were  necessary  and  if  it  did  no 
harm,  though  even  then  the  inequality  of  the  supply  of 
hospitals  to  different  parts  of  London  is  an  anomaly  urgently 
demanding  reform.  But  another  and  a  most  potent  reason 
for  inquiry  and  reformation  is  the  “  deadening  of  provident 
habits  in  the  neighbourhoods”  where  “this  congestion  of 
medical  relief  ”  exists.  No  higher  authority  than  Mr.  Loch 
could  be  quoted  on  this  subject,  and  it  is  thus  that  he 
speaks : — 

“  In  Marylebone  there  is  a  provident  dispensary  on  the 
northern  verge  of  the  district,  away  from  the  hospitals.  It 
has  about  3,200  patients,  while  those  in  receipt  of  free  medical 
relief  may  be  estimated  at  nearly  80,000,  including  more  than 
7,700  dealt  with  by  the  poor-law.  In  Lewisham,  with  half 
the  population  of  Marylebone,  there  are  three  provident  dis¬ 
pensaries  whose  patients  number  probably  about  as  many  as 
those  of  the  provident  dispensary  in  Marylebone,  while  the 
free  patients  are  nearly  six  times  as  few.  How  much  more 
easy  should  it  be  to  avoid  pauperism  by  medical  relief  in 
Lewisham  than  in  Marylebone  ?  Making  every  allowance  for 
patients  drawn  from  other  parts  of  London,  it  is  hard  to  be¬ 
lieve  that  there  is  so  much  more  need  for  medical  relief  in  the 
one  place  than  in  the  other.  If  this  comparison  be  taken  as 
evidence,  some  more  satisfactory  adjustment  of  medical  relief 
according  to  geographical  conditions  is  required.” 

Again,  the  recent  institution  of  poor-law  infirmaries,  rival¬ 
ling  “  in  the  completeness  of  their  organisation  even  very 
efficient  hospitals,”  is  another  modification  of  our  hospital 
system,  winch,  as  Mr.  Loch  does  not  fail  to  point  out,  calls 
loudly  for  a  full  inquiry  into  the  organisation  of  that  system. 

When  our  present  hospitals  were  founded  they  were  in¬ 
tended  for  the  whole  town.  The  Middlesex  and  London  Hos¬ 
pitals  still  retain  in  their  pleasure-grounds  a  pleasant  and  use¬ 
ful  memorial  of  the  time  when  they  were  at  the  very  outskirts 
of  London.  St.  George’s,  not  much  more  than  100  years  ago, 
was  more  in  the  country  than  the  city.  There  are  now  miles 
on  miles  of  houses  with  no  hospital  within  a  reasonable  dis¬ 
tance,  and  where  accidents  and  urgent  cases  can  only  be 
attended  to  by  a  rather  illegal,  though  perhaps  necessary,  mis¬ 
application  of  the  resources  (imperfect  for  such  a  purpose)  of 
the  poor-law  infirmaries. 

All  these  and  many  more  features  of  our  present  hospital 
system  demand  public  investigation ;  pot  the  least  one  feature, 
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which  Mr.  Loch’s  letter  passes  over,  but  which  all  medical  men 
must  know  to  be  of  the  highest  public  interest,  namely,  the 
function  of  the  hospitals  and  infirmaries  in  medical  education. 
The  poor-law  fever  hospitals  (to  take  only  one  example  of  what 
we  refer  to)  have  at  the  present  time  assumed  so  exclusively 
the  care  of  the  poor,  when  stricken  by  epidemic  diseases,  that 
the  hospital  student  has  little  if  any  opportunity  for  learning 
tilings  so  essential  to  the  success  of  his  daily  practice  as  the 
diagnosis  and  treatment  of  typhoid,  typhus,  small-pox,  etc. 
He  sees  little  of  chronic  disease,  and  has  to  learn  all  the 
details  of  home  practice  (so  different  from  that  of  hospitals) 
when  he  begins  to  attend  patients.  But,  in  fact,  the  reasons 
for  the  proposal  of  a  Royal  Commission  on  Hospitals  are  too 
numerous  to  be  set  out  in  an  article,  and  have  been  too  often 
urged  in  vain  to  make  us  sanguine  of  any  success  in  the 
attempt.  It  seems  clear  that  this  year’s  collection  of  the 
Sunday  Fund,  whether  it  exceed  last  year’s  by  a  few  hundred 
pounds  or  no,  will  do  as  little  as  last  year’s  to  fill  up  the  defi¬ 
ciency.  Our  hope  is  that  the  very  magnitude  of  the  need  will 
compel  that  attention  from  statesmen  which  sound  reason  has 
hitherto  failed  to  attract.  Meanwhile,  the  thanks  of  all  in¬ 
terested  in  our  hospitals  are  due  to  Mr.  Loch  for  his  timely 
and  able  letter. 


SCURVY  IN  THE  MERCANTILE  NAVY. 

A  recent  report  of  the  Seamen’s  Hospital,  gives  very  satis¬ 
factory  evidence  of  the  progressive  diminution  of  scurvy  in 
the  Mercantile  Marine  Service.  “  The  return  of  the  cases  of 
scurvy  admitted  into  the  hospital  in  1886  is  by  far  the  least 
unsatisfactory  one  that  has  yet  been  made  in  the  medical  re¬ 
cords  of  the  society.”  Five  cases  only,  in  all  of  which  the 
scorbutic  symptoms,  though  well  marked,  were  not  very  severe, 
were  received  in  the  course  of  the  year,  and  of  the  five  cases, 
four  were  brought  from  one  vessel.  From  1870  to  1883  the 
average  number  of  admissions  for  scurvy  was  25  ;  in  1884,  6 
cases  were  admitted  ;  and  in  1885,  8  cases.  In  1887,  9  cases 
were  admitted,  of  which  1  was  fatal  ;  4  came  from  one  ship, 
belonging  to  Belfast,  her  last  voyage  being  from  Calcutta  ;  2 
cases  were  admitted  from  Liverpool  ships,  also  coming  from 
Calcutta  ;  2  cases  were  admitted  from  London  ships.  The 
fatal  case  of  1887  was  the  only  one  occurring  since  1879. 

This  reduced  rate,  the  reporter,  Mr.  Johnson  Smith,  the 
Principal  Medical  Officer,  states  is  no  doubt  due  to  some  ex¬ 
tent  to  the  rapid  substitution  of  steamers  for  sailing  ships, 
but  much  more  to  a  general  improvement  in  the  diet  of  sea¬ 
men,  and  to  the  hygienic  conditions  in  which  they  live,  to 
which  so  much  attention  has  been  paid  of  late  years  by  the 
Board  of  Trade,  and  by  port  medical  officers. 

Still  a  mercantile  marine  like  that  of  England,  the  tonnage 
of  which  amounts  to  3,396,516  tons,  is  surely  vast  enough  to 
give  ample  scope  to  the  development  of  any  evil  that  is  not 
vigilantly  watched.  “  In  1865,  when  public  attention  was 
directed,  by  Dr.  Robert  Barnes,  then  Physician  to  the  Hos¬ 
pital,  and  Mr.  Harry  Leach,  Assistant-Physician,  to  the  pre¬ 
valence  of  scurvy  amongst  merchant  seamen,  as  many  as  101 
cases  were  admitted,  and  during  this  and  the  two  following 
years  there  were  10  deaths  from  this  disease.” 

Scurvy  may  now  be  regarded  as  of  very  rare  occurrence  in 
British  sliips.  Early  notice  of  every  case  of  scurvy  admitted 


into  the  hospital  is  given  to  the  Board  of  Trade,  and  the  cir¬ 
cumstances  under  which  the  scorbutic  symptoms  were  deve¬ 
loped  are  made  the  subject  of  official  inquiry.  As  medical 
referee  to  the  Board  of  Trade,  the  late  Mr.  Leach  rendered 
service  which  was  directly  influential  in  improving  the  diet  and 
general  care  of  seamen. 

Amongst  the  most  effective  measures  taken  by  Dr.  Barnes 
to  turn  the  light  of  public  observation  upon  the  prevalence  of 
scurvy,  was  the  appeal  to  the  Coroner’s  Court.  When  a  death 
from  scurvy  occurred  in  the  hospital,  it  was  made  the  subject 
of  an  inquest.  The  captain  and  officers  of  the  ship  from 
which  the  case  came,  were  called  upon  to  give  evidence.  Two 
pertinent  questions  were  asked  :  “Did  scurvy  occur  in  the 
cabin?”  “No.”  “  It  was  only  known  in  the  forecastle?” 

“Yes.”  The  conclusion  was  irresistible,  that  if  preventable 
in  the  cabin  it  was  preventable  in  the  forecastle,  and  the  re¬ 
sponsibility  for  the  occurrence  of  the  disease  fell  upon  the 
captain  and  the  owners.  It  was  simply  a  question  of  supply¬ 
ing  the  crew  with  proper  food. 

Another  very  useful  impetus  to  official  inspection  and  en¬ 
forcement  of  preventive  measures  was  the  Report  on  Scurvy 
by  Dr.  Barnes,  made  to  the  Privy  Council  in  1863  at  the  re¬ 
quest  of  Mr. — now  Sir — John  Simon. 

The  severe  suffering  of  the  crews  of  the  Alert  and  Discovery 
during  the  Arctic  expedition  in  1875  was  the  occasion  of  the 
appointment  of  a  Committee  consisting  of  Admiral  Sir  James 
Hope,  Admiral  Sir  R.  Collinson,  Vice-Admiral  Inglefield,  Dr. 
Donnet,  and  Dr.  Thomas  R.  Fraser.  This  Committee  sat  in 
January  and  February,  1877.  The  inquiry  carried  out  was 
minute  and  thorough.  The  witnesses  included  many  seamen 
who  had  had  experience  of  Arctic  voyages,  as  well  as  phy¬ 
sicians  qualified  to  throw  light  upon  the  subject.  Amongst 
these  were  Mr.  Busk,  Dr.  Pavy,  Dr.  Buzzard,  Dr.  Dickson, 
Dr.  Barnes,  Mr.  Leach,  and  Sir  Alexander  Armstrong.  The 
report  of  this  Committee,  embodying  the  evidence,  gives  pro¬ 
bably  the  most  complete  account  of  the  history,  causes  of,  and 
means  of  preventing  scurvy  to  be  found.  With  this  report 
before  the  nautical,  military,  and  medical  world,  the  occasion 
for  instituting  such  another  inquiry  ought  never  to  arise. 

The  prevention  of  scurvy  is  emphatically  an  object  that 
demands  incessant  vigilance.  Scurvy  need  not  occur — it  ought 
not  to  occur  ;  and  the  most  searching  inquiry  must  be  made 
into  all  the  circumstances  under  which  it  may  occur. 

Scurvy  may  be  taken  as  a  test  or  index  not  alone  of  the 
dietary  of  ships,  but  also  in  some  measure  of  their  general 
hygienic  and  disciplinary  condition.  Where  scurvy  occurs  the 
presumption  is  strong  that  general  negligence  prevails.  Lloyd’s 
and  the  marine  insurance  offices  might  exercise  valuable  prac¬ 
tical  influence  by  steady  observation  directed  to  tliis  subject. 
It  is  worthy  of  consideration  whether,  scurvy  being  shown  to  have 
prevailed  on  board  a  ship  which  has  been  lost,  the  insurance  should 
not  thereby  be  invalidated.  If  half  an  ordinary  ship’s  crew  is 
partially  disabled  by  scurvy,  it  is  certain  that  in  rough 
weather  the  ship  is  in  danger.  No  rule  obtains  more  favour 
amongst  owners  and  captains  than  that  of  “  not  carrying  more 
cats  than  can  catch  mice.”  It  follows  that  not  a  hand  can  be 
spared. 

It  is  impossible  to  exaggerate  the  importance  to  the  nation, 
in  its  mercantile  and  imperial  interests,  of  guarding  the  health 
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of  our  seamen.  >  It  is  not  one  of  the  least  claims  of  the  Sea¬ 
men’s  Hospital  to  the  gratitude  and  support  of  the  country 
that  it  has  done  and  is  doing  so  much  to  throw  the  light  of 
scientific  observation  upon  the  hygiene  of  the  sea.  This  point 
was  eloquently  enforced  by  Lord  Charles  Beresford  when  pre¬ 
siding  over  the  last  annual  meeting  of  the  governors  and 
friends  of  the  hospital. 


SCIENTIFIC  CLINICAL  DESCRIPTIONS. 

In  all  scientific  work  accurate  observations  and  descriptions  are 
necessary  before  proceeding  to  make  inferences,  and  clinical 
study  is  no  exception  to  this  rule.  Many  contributions  to  the 
literature  of  medicine  are  less  valuable  than  they  should  be, 
and  less  potent  in  advancing  scientific  medicine,  because 
terms  which  do  not  indicate  facts  observed  are  used  as  essen¬ 
tial  parts  of  the  descriptions  given.  Descriptions  of  various 
conditions  seen  in  practice  may  be  founded  on  a  large  expe¬ 
rience,  they  may  be  accurate  as  to  facts,  and  accompanied  by 
able  generalisations  and  expressions  of  personal  opinion,  but 
they  partially  miss  their  purpose  if  they  do  not  at  all  points 
indicate  to  the  reader  points  observable  by  him  when  he  meets 
with  similar  conditions.  These  remarks  on  current  literature 
apply  rather  to  clinical  medicine  than  to  descriptions  in 
pathology,  and  herein  we  see  the  reason  why  pathology  is  a 
more  definite  science  than  clinical  medicine.  It  is  a  matter 
of  great  importance  in  recording  clinical  facts  for  the  pur¬ 
poses  of  summary  and  comparison,  that  such  terms  only  be 
used  as  are  understood  to  indicate  the  facts  observed.  There 
are  two  very  distinct  kinds  of  terms  commonly  employed  in 
giving  clinical  descriptions  wliicli  may  be  conveniently  classed 
as  “abstract  or  general  terms”  and  “physical  signs.” 
Among  the  former  class  we  may  instance  the  terms  healthi¬ 
ness,  fatigue,  sleep,  spontaneous  movements,  consciousness, 
depths  of  coma,  etc.,  convenient  terms,  but  such  as  do  not 
indicate  actual  physical  signs.  When  put  before  the  student 
such  terms  do  not  lead  him  to  look  for  physical  signs,  but 
rather  to  try  and  observe  a  general  condition,  without  taking 
the  trouble  to  describe  the  actual  facts  as  he  sees  them.  It 
is  common  for  a  clinical  clerk  to  write  in  his  case-book  that  the 
patient  was  comatose  or  delirious,  thereby  expressing  his  own 
general  opinion,  instead  of  describing  the  detailed  physical 
signs  that  might  be  observed  ;  he  might  better  describe  the 
dorsal  decubitus,  the  absence  of  movement  to  light  or 
sound,  the  absence  of  movement  in  the  limbs,  etc., 
the  relative  movements  of  the  thorax  and  epigastrium,  at  the 
same  time  noting  whether  the  eyelids  and  mouth  were  closed 
or  open,  and  describing  the  kind  of  sounds  made  by  the 
patient,  if  any,  and  whether  he  detected  any  twitchings  of 
the  fingers.  Of  course  such  descriptions  of  physical  signs  in¬ 
volve  much  labour,  but  such  analytical  work  alone  gives  ac¬ 
curacy,  and  supplies  the  only  true  basis  for  correct  thinking. 
We  think  that  both  for  the  advance  of  medical  science,  and 
sound  clinical  teaching,  it  would  be  well  if  clinicians  would 
spend  more  labour  in  defining  general  conditions  in  terms  of 
physical  signs.  Have  we  good  descriptions  of  the  physical 
facts  which  indicate  intelligence,  fatigue,  nervousness,  etc.  ? 

When  a  general  condition  has  been  thus  defined,  and  its 
physical  signs  are  well  known,  it  is,  of  course,  convenient  to 
name  that  condition  by  a  general  term  ;  then  such  term  is  an 


abbreviation  correctly  employed,  for  the  sake  of  brevity,  in 
place  of  a  collection  of  observable  signs,  and  for  such  purpose 
only. 

These  remarks  apply  to  all  clinical  descriptions,  but  par¬ 
ticularly  to  the  department  of  neurology,  where  advance  has 
been  rapid,  and  where  the  use  of  many  hypotheses  is  neces¬ 
sary.  Students  are  taught  that  an  epileptic  attack  may  be 
followed  by  “depths  of  coma.”  What  is  much  wanted  is  a 
body  of  recognised  and  well-defined  physical  signs  indicating 
that  state.  We  submit  that  all  these  terms  imply  im¬ 
mensely  complex  conditions,  while  such  terms  as  “purposive” 
or  “voluntary”  also  imply  an  hypothesis,  and  so  the  descrip¬ 
tion  of  the  clinical  state  becomes  most  complex,  and  we  drift 
away  from  all  physical  signs  observable  in  the  patient.  Ac¬ 
curacy  and  the  means  of  comparing  facts  can  only  be  obtained 
by  analysis  of  general  observations  into  the  physical  facts 
observed,  upon  which  generalisations  may  be  foimded.  In 
teaching  those  untrained  in  clinical  work  and  correct  thinking, 
descriptions  given  in  general  terms  seem  likely  to  arrest  rather 
than  stimulate  further  thinking  and  observing  ;  such  know¬ 
ledge  is  wordy.  Movements  are  said  sometimes  to  be  pur¬ 
posive,  voluntary,  automatic,  spontaneous  ;  but  authors  using 
such  terms  do  not  usually  tell  us  how  we  may  know  by  what 
we  see  if  a  certain  movement  is  voluntary  or  not. 

- 4. - 

At  the  recent  Junior  Medical  Examination  held  by  the  Punjab 
University,  Miss  Amelia  Connor,  of  the  Lahore  Medical  College, 
was  the  only  candidate  who  stood  in  the  first  division. 

The  next  meeting  of  the  Royal  Commission  on  University  Edu¬ 
cation  in  London  will  be  held  this  day  (Saturday),  when  evidence 
will  be  given  by  Sir  Andrew  Clark,  President,  and  Sir  Henry 
Pitman,  Registrar,  of  the  Royal  College  of  Physicians;  and  by  Mr. 
Savory,  President,  and  Mr.  Thomas  Bryant,  Vice-President,  of  the 
Royal  College  of  Surgeons. 

As  the  8th  clause  of  the  Local  Government  Bill  transfers  to 
the  Local  Government  Board,  among  other  powers  now  exercised 
by  the  Home  Secretary,  those  relating  to  the  Burial  Acts,  it  is,  it 
is  stated,  the  intention  of  Mr.  Osborne  Morgan,  before  the  clause 
is  passed,  to  call  attention  to  the  effect  of  this  and  other  proposals 
in  the  Bill  upon  Burial  Law  Administration. 

THE  SOCIETY  OF  APOTHECARIES  AND  ALLEGED 
ILLEGAL  PRACTICE. 

In  reference  to  a  report  forwarded  to  us  of  an  inquest  held  at 
Moor  Street,  Birmingham,  on  June  20th,  on  a  child  named  Mar¬ 
garet  Hart,  which  is  published  at  page  1414,  we  understand  that 
the  Society  of  Apothecaries  have  required  the  person  who,  it 
was  stated  in  evidence,  had  attended  the  child,  to  answer  the 
statements  made  as  to  his  practising  as  a  medical  man,  and 
unless  they  can  be  proved  to  be  incorrect,  will  at  once  insti¬ 
tute  proceedings  against  him. 

THE  LATE  GERMAN  EMPEROR. 

We  are  informed  that  the  German  physicians  and  surgeons  who 
were  in  attendance  on  the  late  Emperor  Frederick  have  drawn  up 
a  memorandum  dealing  with  the  "whole  subject  of  his  illness, 
the  measures  which  were  at  various  times  proposed,  and  the 
treatment  which  was  actually  adopted.  The  necessary  permis¬ 
sion  for  the  publication  of  this  important  document  has  just  been 
obtained,  and  it  will  probably  see  the  light  in  a  few  days.  We 
cannot  help  thinking  that  it  was  a  mistake  on  the  part  of  the 
German  Court  to  forbid  the  publication  of  the  report  of  th q post- 
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mortem  examination.  Apart  from  its  scientific  interest,  which 
would  have  been  exceptionally  great,  such  an  authoritative  state¬ 
ment  would  have  finally  silenced  the  absurd  and  scandalous 
rumours  as  to  the  nature  of  the  disease,  which  we  regret  to  see 
are  once  more  finding  expression  in  some  disreputable  journals. 


THE  CLAIMS  OF  THE  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

A  report  of  Mr.  W.  H.  Smith’s  answer  to  Lord  Randolph  Chur¬ 
chill’s  question  as  to  whether  the  grant  of  a  supplementary  charter 
to  the  Royal  College  of  Surgeons  could  be  delayed  until  a  Royal 
Commission  had  been  appointed  to  inquire  into  the  constitution  of 
the  College  and  the  position  of  its  Members  will  be  found  on  page 
1415. 

j. _ 

THE  MASTERSHIP  OF  DOWNING  COLLEGE, 
CAMBRIDGE. 

The  election  of  Dr.  Alexander  Hill  to  the  Mastership  of  Downing 
College,  Cambridge,  is  a  striking  proof  of  the  increased  estimation 
in  which  science  is  held  at  the  universities,  and  of  the  importance 
which  now  belongs  to  the  Medical  School  of  Cambridge.  Not  since 
Harvey,  who  was  at  one  time  'a  Fellow  of  Caius,  was  elected 
Warden  of  Merton  College,  Oxford,  has  an  anatomist  been  chosen 
the  head  of  a  college,  and  it  is  probably  the  first  time  in  the  pre¬ 
sent  century  that  such  an  office  has  fallen  to  a  member  of  the 
medical  profession. 

INTERNATIONAL  CONGRESS  OF  DERMATOLOGY. 

Amongst  those  who  have  already  accepted  office  in  connection 
with  the  International  Congress  of  Dermatology  to  be  held  in 
Paris  in  August,  1889,  are  :  Dr.  Ricord,  Honorary  President ;  Pro¬ 
fessor  Hardy,  President ;  MM.  Emile  Vidal,  Ernest  Besnier,  Alfred 
Fournier,  Hallopeau,  Quinquaud,  Tenneson,  Henri  Feulard,  mem¬ 
bers  of  the  Initiative  Committee.  Mr.  Malcolm  Morris,  8  Harley 
Street,  and  Dr.  T.  Colcott  Fox,  14,  Harley  Street,  have  been  ap¬ 
pointed  secretaries  for  this  country,  to  whom  all  communications 
should  be  sent. 

ELECTROLYSIS  OF  FIBROIDS:  LIVELY  DEBATE  AT 
THE  OBSTETRICAL  SOCIETY. 

We  publish  this  week  a  full  report  of  the  adjourned  debate  on 
Electrolysis  in  the  Treatment  of  Diseases  of  Women.  The  pro¬ 
ceedings  fully  occupied  two  meetings  of  the  Society,  and  were 
very  animated,  the  advocates  and  opponents  of  the  method  speak¬ 
ing  with  great  warmth.  In  some  instances  the  speakers  showed 
considerable  sensitiveness,  taking  the  general  observations  of 
those  who  argued  on  the  other  side  as  direct  personalities.  This 
discussion  appears  to  have  caused  some  considerable  displace¬ 
ment  of  parties  in  the  obstetric  world,  and  there  were  distinct 
indications  in  the  course  of  the  evening  of  the  establishment  of 
some  new  and  unexpected  alliances. 

CHILDREN’S  COUNTRY  HOLIDAYS. 

When  Midsummer  Day  has  come  it  is  time  that  London  children 
should  go  the  country.  The  light  and  air  aid  their  growth  as 
nothing  else  will,  and  the  pleasant  scenes  of  the  country  expand 
the  mental  powers.  The  country  is  clean,  the  town  is  not  so ; 
different  sights,  sounds,  and  smells  then  impress  the  senses,  and 
the  whole  being  of  the  child  is  changed  thereby,  so  that  dirt  be¬ 
comes  hateful,  and  the  music  of  Nature  more  pleasing  than  the 
street  cries.  A  good  work  is  being  done  by  the  Childrens  Country 
Holidays  Fund  (10,  Buckingham  Street,  Strand) ;  14,048  children 
were  sent  away  last  year  to  3G6  country  centres  at  a  cost  of 
£9,178  7s.  9d.,  of  which  the  parents  contributed  £2,819  16s.  lid. 
Most  of  the  children  were  sent  to  cottages  in  the  country  for  a 
fortnight  each,  some  for  three  weeks.  Local  committees  select 
the  children  in  town,  and  receive  their  payments,  while  friends  in 


the  country  look  after  their  well-being  in  the  homes  to  which  they 
are  sent.  No  mishaps  appear  to  have  occurred  from  infectious 
diseases  or  other  cause.  We  have  nothing  but  praise  for  such 
work,  and  wish  it  all  success.  Money  thus  spent  produces  much 
good  and  more  lasting  results  than  day  trips  to  the  country,  good 
as  they  may  be  when  no  better  can  be  had. 

EXHIBITION  OF  LIFE-SAVING  FIRE  APPARATUS. 

The  strong  public  feeling  aroused  by  the  recent  calamitous  fire  in 
Edgware  Road  as  to  the  urgent  necessity  of  all  houses,  especially 
large  business  premises  where  the  higher  rooms  are  occupied  as 
sleeping  apartments,  being  provided  with  ample  and  suitable 
appliances  for  securing  the  speedy  escape  of  the  inmates  in  case 
of  fire,  has  led  Dr.  George  Danford  Thomas,  coroner  for  Middlesex, 
to  arrange  for  a  display  of  life-saving  apparatus  and  the  various 
methods  of  preventing  and  extinguishing  fires.  This  exhibition 
will  be  held  at  the  Portman  Rooms,  Baker  Street,  W.,  at  the  end 
of  July  next,  where  the  public  will  have  an  opportunity  of  being 
instructed  in  the  use  of  fire-escape  appliances  and  of  testing  their 
value. 

A  NEW  ALKALOID  IN  TEA. 

At  the  meeting  of  the  Berlin  Physiological  Society  on  June  8th, 
Professor  Kossel  reported  on  a  new  base,  discovered  by  him,  in 
extract  of  tea.  Caffein  is  the  only  definite  chemical  base  hitherto 
isolated  from  tea,  and  to  it  are  ascribed  many  of  the  effects  of  tea. 
Professor  Kossel  has  found  another  base  in  very  small  quantity, 
having  the  composition  C7II8N402,  upon  which  he  has  bestowed 
the  name  “  theopliyllin.”  It  is  isomeric  with  the  base  obtained 
from  cacao  (theobromin),  and  with  paraxanthin  obtained  from 
urine  by  Salomon,  but  differs  from  these  substances  by  its  re¬ 
actions.  The  introduction  of  a  methyl  group  into  theophyllin 
converted  it  into  caffein,  and  as  the  latter  is  proved  by  E.  Fischer 
to  be  a  trimethylxanthin,  the  former  is  evidently  a  dimethylxan- 
thin.  Investigations  into  its  physiological  effects  will  be  made 


MICROKINESIS. 

A  paper  by  Dr.  Francis  Warner,  on  muscular  movements  in  man 
and  their  evolution  in  the  infant,  was  read  at  the  meeting  of  the 
Royal  Society  on  June  12th.  In  the  newborn  infant  constant 
movement  may  be  observed  in  all  parts  during  the  waking  state ; 
these  spontaneous  movements,  to  which  Dr.  Warner  proposes  to 
apply  the  term  “  microkinesis,”  cannot  be  stopped  by  external 
stimuli.  This  condition  becomes  gradually  modified  during  the 
growth  and  development  of  the  child,  and  the  movements  are 
gradually  more  and  more  controlled  by  external  stimuli,  while 
the  phenomena  termed  memory  and  imitation  are  evolved.  The 
paper  also  contained  a  study  of  the  modes  of  action  of  nerve- 
centres  in  adult  age,  and  it  was  suggested  that  when  a  co-ordi¬ 
nated  movement  followed  a  slight  stimulus,  temporary  unions  are 
produced  among  the  centres,  and  that  the  brain-action  correspond¬ 
ing  to  thought  is  the  formation  of  functional  union  among  cells 
the  outcome  of  such  functional  unions  is  seen  in  the  movements 
which  express  the  thought.  Dr.  Warner  described  a  number  of 
special  postures  and  movements  associated  with  certain  states  of 
the  brain,  and  in  fact  affording  physical  signs  by  which  those 
states  might  be  recognised. 

ALLEGED  VIOLENCE  IN  A  LUNATIC  ASYLUM. 

An  inquest  on  a  male  patient  dying  in  the  asylum  has  resulted  in 
the  verdict :  “That  the  deceased  died  from  the  effects  of  exhaustion 
following  melancholia  and  inflammation  of  the  lungs,  accelerated 
by  a  severe  fracture  of  the  jaw  and  bruises  to  the  shoulder  caused 
by  violence.”  The  jury  were  of  opinion  that  the  said  injuries  oc¬ 
curred  after  the  deceased  was  delivered  into  the  chargeof  the  asylum 
authorities,  and  they  further  added  that  they  were  of  opinion  that 
there  was  no  evidence  forthcoming  to  show  how  the  injuries  were 
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•caused,  which  they  considered  most  unsatisfactory.  It  is  highly 
desirable  that  so  serious  a  charge  may  not  rest  here,  but  that  the 
Commissioners  in  Lunacy  will  cause  a  thorough  investigation  to 
be  made  into  the  circumstances  attending  the  death  of  this  unfor¬ 
tunate  man.  In  large  asylums,  in  which  attendants  may  assault 
patients  without  any  blame  attaching  to  the  medical  superin¬ 
tendent,  it  is  most  important  that  he  should  be  assisted  in  tracing 
abuses,  if  they  exist,  to  the  guilty  parties.  Such  assistance  can 
be  best  rendered  by  an  impartial  investigation  by  the  Lunacy 
Board.  Unpleasant  rumours  have  for  long  been  abroad  in  regard 
to  the  condition  of  the  institution  in  question,  and  it  would  be  a 
satisfaction  to  have  them  dispersed  by  an  extended  inquiry,  in 
which  the  public  and  the  profession  would  feel  confidence. 


A  MEDICO-LEGAL  CASE. 

The  following  case  of  suicide  which  recently  occurred  in  Jamaica 
presents  features  of  considerable  interest  and  no  little  importance. 
A  coloured  man,  after  murdering  his  sweetheart,  entered  his  house, 
and  cut  his  throat  with  a  razor.  Some  of  the  neighbours  who  had 
witnessed  both  deeds  rushed  into  the  house,  but  were  unable[to 
find  him.  After  a  search,  his  dead  body  was  found  under  the 
bouse,  which  was  a  small  one,  built  on  supports,  raising  it  about 
two  feet  from  the  ground.  After  cutting  his  throat,  the  man  must 
have  walked  or  run  to  the  back  entrance,  a  distance  of  sixteen 
feet,  and  then  have  crept  through  a  hole  in  the  partition,  and  have 
crawled  on  all  fours  to  the  spot  where  his  body  was  found, 
exactly  beneath  the  room  where  he  cut  his  throat,  and,  therefore, 
a  further  distance  of  sixteen  feet.  The  throat  was  cut  from  ear  to 
'ear  by  a  clean  sweep,  both  carotids  and  jugulars  being  severed,  as 
well  as  the  trachea  and  oesophagus,  the  wound  reaching  back  to 
'the  anterior  portions  of  the  bodies  of  the  cervical  vertebrae.  A 
blood-stained  razor,  which  was  deeply  notched,  was  found  in  the 
»room,  and  marks  of  blood  were  traced  from  the  room  to  the  back 
entrance  by  which  the  man  must  have  gone  out.  Dr.  Cargill,  who 
examined  the  body  soon  after  death,  and  to  whom  we  are  indebted 
for  a  report  of  the  case,  was  asked  by  the  coroner  if  it  was  possible 
for  a  man  to  have  traversed  the  thirty-two  feet  after  inflicting 
such  wounds  on  himself ;  to  which  he  replied  by  declining  to  con¬ 
trovert,  as  a  mere  matter  of  medical  opinion,  facts  that  had  been 
sworn  to  by  reliable  eye-witnesses.  Remarkable  instances  of  the 
retention  of  voluntary  power  after  wounds  of  the  carotid  artery 
have  been  occasionally  recorded,  but  we  know  of  no  occasion  on 
which  the  vessels  on  both  sides  of  the  neck  were  divided,  where 
so  much  power  was  retained  by  the  subject  of  the  injuries  as 
in  the  present  instance.  The  case  should  serve  as  a  perpetual 
warning  to  medical  men  not  to  be  too  dogmatic  as  to  what  is,  and 
what  is  not,  possible  even  in  the  presence  of  the  most  rapidly 
fatal  wound. 


THE  MEDICAL  OFFICERS  OF  HEALTH  AT 
GLOUCESTER. 

The  circumstances  under  which  the  Gloucestershire  Combination 
of  Sanitary  Districts  has  been  dissolved  is  further  evidence  of  the 
uncertainty  attaching  to  public  health  appointments.  One  of 
these  districts — that  of  Dursley — desired  to  “handle  its  own 
money,”  and  appears  to  have  used  as  an  argument  for  the  attain¬ 
ment  of  that  end  the  fact  that  Dr.  Bond  held  the  office  of  honorary 
secretary  to  the  Gloucester  Dairy  Association,  which  had  grown 
•out  of  the  “  model  dairy  ”  established  three  years  ago  by  him, 
and  which  in  its  turn  was  one  of  the  results  of  the  “  Milk  Con¬ 
ference”  held  in  Gloucester  in  1884.  The  objects  of  this  Associa¬ 
tion  are  to  promote  the  interests  of  dairy-farming  by  showing 
how  to  produce  good  milk,  butter,  and  cheese,  and  by  giving 
assistance  to  those  who  wish  to  learn  how  to  do  so.  Exception 
was  in  the  first  instance  taken  to  Dr.  Bond  holding  shares  in  this 
Association  and  in  the  Sanitary  and  Economic  Association,  which 


had  as  its  object  the  promotion  of  house  sanitation ;  but  subse¬ 
quently  this  was  dropped,  and  the  objection  was  limited  to 
Dr.  Bond’s  connection  with  these  Associations  “  by  name  or 
work.”  Dr.  Bond  at  once  expressed  to  the  Local  Government 
Board  his  willingness  to  concede  this  point,  if  it  could  be 
shown  that  his  position  in  relation  to  them  was  incompatible 
with  his  official  duties,  but  not  otherwise.  No  attempt,  how¬ 
ever,  was  made  to  ascertain  this  point,  but  Dursley  was 
permitted  to  have  its  own  way  and  withdraw  from  a  com¬ 
bination  which  is  thus  dissolved.  Dr.  Bond  not  unnaturally 
claimed  the  protection  of  the  Local  Government  Board,  and  asked 
for  an  inquiry  into  any  case  the  Dursley  authority  could  bring  in 
support  of  their  desire  for  separation,  for  he  argued  that  they 
must  have  some  better  ground  for  their  conduct  than  that  which 
they  had  put  forward.  This  request  has,  however,  not  been  com¬ 
plied  with,  and  Dr.  Bond  loses  his  office  and  a  part  of  Gloucester¬ 
shire  his  services.  These  occurrences  will,  we  fear,  do  much  harm 
in  further  shaking  the  confidence  of  the  profession  in  the  public 
health  service.  The  public  will  be  the  sufferers  if  medical  men  of 
ability  refuse  to  risk  their  careers  by  accepting  public  offices,  but 
this  must  inevitably  be  the  case  if  no  reasonable  prospect  is 
offered  of  continued  tenure  of  office.  The  readiness  with  which 
an  authority  can  dispense  with  its  officer  by  appointing  him  for 
a  short  term  of  years  is  direct  encouragement  to  them  to  raise 
some  trivial  objection  to  him  at  the  end  of  this  period,  and  the 
risk  of  loss  of  office  must  inevitably  tend  to  indifferent  service. 


PHYSICAL  EDUCATION. 

Physical  education  is  now  taking  a  place  in  public  estimation 
and  popular  feeling  that  raises  much  hope  for  the  wellbeing  of  the 
rising  generation.  It  is  a  great  thing  to  find  the  question  popular 
and  to  see  a  general  desire  for  improvement ;  in  this  particular 
instance  it  seems  almost  as  if  the  demand  were  in  advance  of  the 
skill  and  intelligence  of  the  majority  of  school  teachers.  The 
public  demand  for  some  physical  training  of  children  finds  ex¬ 
pression  in  the  desire  to  provide  manual  and  technical  instruction, 
as  well  as  in  the  support  given  to  new  gymnasia  and  swimming 
baths.  Physical  training  is  required  for  children  of  all  ages  and 
conditions  of  life.  Athletics  and  gymnastic  competitions  are 
useful  for  older  lads,  but  well-adapted  exercises  in  schools, 
such  as  can  be  practised  by  large  numbers  in  playgrounds  and  in 
schoolrooms,  are  necessary  for  the  younger  children;  and  our  rapidly 
increasing  town  population  makes  the  matter  an  urgent  one. 
Most  schools  have  a  certain  amount  of  military  drill,  and  such  is 
necessary  for  marshalling  the  children  in  their  classes,  but  this  is 
very  different  from  exercises  designed  to  aid  growth  and  develop¬ 
ment.  It  is  found  in  the  army  that  gymnastic  exercises  to  pro¬ 
duce  development  are  needed  before  the  military  drill  of  the 
recruit  can  be  satisfactorily  undertaken.  It  may  be  that  the 
habit  of  leaving  drill  in  private  schools  to  a  drill-sergeant  has 
helped  to  deter  those  persons  of  good  education,  who  could  best 
conduct  the  work,  from  taking  a  due  position  in  this  important 
mode  of  training ;  in  America  and  on  the  Continent  physical  exer¬ 
cises  are  conducted  by  medical  men  of  good  standing.  Military 
drill  in  schools  is  comparatively  worthless  for  aiding  physical  de¬ 
velopment  ;  it  is  not  so  much  individual  muscles  that  we  want 
brought  into  action,  as  certain  well-defined  groups  of  muscles 
which  act  physiologically  together.  The  physiologist,  rather  than 
the  anatomist,  should  give  counsel  as  to  the  methods  of  calis¬ 
thenics  best  suited  to  stimulate  muscle  and  nerve  growth  ;  and  in 
the  case  of  delicate  children  the  general  physician  should  also  be 
called  upon  to  advise ;  such  training  needs  much  care  in  many 
practical  details.  Great  discretion  is  required  in  the  teacher  in 
advancing  from  one  set  of  exercises  to  another,  and  care  must 
always  be  taken  to  see  that  the  strain  imposed  on  any  part  is 
never  beyond  that  justified  by  conditions  of  present  nutrition ; 
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exhaustion  should  always  be  avoided,  especially  in  young  and 
delicate  children.  Physical  training,  like  mental  training,  should 
be  progressive  and  carefully  adapted  to  the  ends  in  view. 


QUACK  ADVERTISEMENTS. 

A  Society  for  the  Suppression  of  Quackery  has  been  in  existence 
in  Holland  for  several  years.  The  chief  object  of  this  truly 
philanthropic  association  appears  to  be  not  so  much  the  “  stamp¬ 
ing  out  ’  of  unqualified  practice,  as  the  enlightenment  of  the  public 
mind  as  to  the  real  value  of  too  many  of  the  nostrums  which  are 
so  widely  advertised  in  the  lay  press  as  certain  remedies  for  all 
the  ills  that  flesh  is  heir  to.  The  Society  numbers  more  than  a 
thousand  members,  of  whom  rather  more  than  half  are  medical 
men  or  pharmaceutical  chemists.  The  yearly  subscription  is  only 
six  francs— a  sum  hardly  sufficient  to  furnish  the  sinews  of  war 
in  a  campaign  which  is,  to  a  large  extent,  conducted  in  the  law- 
courts.  We  are  not  surprised,  therefore,  to  learn  that  the  Society 
is  hampered  in  its  good  work  by  want  of  funds.  Still  the  crusade 
has  been  fairly  successful,  and  several  “  shams”  (mostly,  as  we 
are  sorry  to  observe,  of  English  origin)  have  been  triumphantly 
exposed.  IV  e  fear  that  such  a  Society  would  not  find  much  sup¬ 
port  in  this  “  free  and  enlightened”  country,  where  “  caveat 
emptor  ”  is  still,  in  spite  of  much  well-meant  legislation,  an  ac¬ 
cepted  axiom  of  commercial  morality.  Moreover,  our  wonderful 
law  of  libel  would  paralyse  any  organised  attempt  to  open  the 
eyes  of  confiding  purchasers  to  the  humbug  of  which  they  are  the 
victims.  Even  in  Holland  it  does  not  seem  to  be  an  easy  matter 
to  unmask  imposture  without  coming  within  the  clutches  of  the 
law.  In  a  case  in  which  the  Society  ultimately  came  off  vic¬ 
torious,  though  at  an  almost  ruinous  cost,  the  judge  delivered  him¬ 
self  of  the  following  remarkable  pronouncement :  “  If  facts  which 
have  been  thoroughly  proved  are  published,  and  if  this  be  done 
solely  with  the  view  of  warning  the  public,  the  expressions  used 
must  be  carefully  chosen,  so  that  they  may  not  be  offensive  to  the 
quack  in  question,  for  he  would  have  a  right  to  damage  for  the 
injury  done  to  his  honour  and  reputation.”  This  means,  we  pre¬ 
sume,  that  you  may  call  the  “  quack’s  ”  wares  worthless,  but  the 
vendor  himself  must  be  spoken  of  as  a  gentleman  of  the  strictest 
integrity,  who  labours  under  an  unfortunate  delusion  as  to  the 
quality  of  his  stock-in-trade.  After  all,  a  large  part  of  the  blame 
for  the  harm  wrought  by  lying  advertisements  must  be  laid  to  the 
newspapers  which  give  them  publicity.  If  the  public  requires  to 
be  educated  as  to  the  value  of  patent  remedies,  the  press  stands 
just  as  much  in  need  of  instruction  in  the_  ethical  aspects  of  ad¬ 
vertising. 

THE  MEDICAL  OFFICERSHIP  OF  HEALTH  AT 

BRADFORD. 

Membees  of  the  medical  profession  who  may  contemplate  apply¬ 
ing  for  the  vacant  health-officership  at  Bradford  should  learn 
carefully  the  circumstances  under  which  the  Town  Council  have 
lost  the  services  of  Dr.  Ilime,  for  Bradford  affords  an  excellent  illus¬ 
tration  of  the  insecurity  attaching  to  an  election  of  a  medical 
officer  of  health  for  a  limited  period.  Dr.  Ilime  was  elected  for 
five  years,  and  naturally  anticipated  that  at  the  conclusion  of  this 
period  he  would  be  reappointed ;  but  he  appears  to  have  wounded 
the  tender  susceptibilities  of  a  few  members  of  his  committee  by 
the  zealous  performance  of  his  duties,  and  these  have  so  far  influ¬ 
enced  their  colleagues  that  they  have  not  hesitated  to  sacrifice  the 
interests  of  the  town  as  well  as  those  of  Dr.  Ilime  to  their  own 
personal  feelings.  There  are  few  officers  who  could  bring  such 
striking  testimony  to  the  esteem  in  which  they  are  held  as 
Dr.  Ilime,  f«r  the  Town  Council  received  no  fewer  than  five 
memorials  representing  the  strongest  possible  desire  that  Dr.  Ilime 
should  be  continued  in  office.  These  memorials  came  from  all 
classes  of  the  community — from  ratepayers,  from  the  working 


men,  the  medical  profession,  the  Trades  Council^  a^i  t  life1  Women’s 
Liberal  Association,  the  first  being  so  largely  signed  as  to  make  it 
representative  of  the  greater  part  of  the  rateable  value  of  the 
borough.  In  view  of  this  very  strong  feeling  it  might  have  been 
anticipated  that  the  Town  Council  would  have  yielded  to  the  desire 
of  the  memorialists,  but  they  have  preferred  to  adopt  the  report 
of  their  committee,  who  could  find  no  better  reason  for  the 
course  they  pursued  than  that  they  had  not  worked  harmoni¬ 
ously  with  Dr.  Ilime.  It  is  deplorable  to  think  of  the  position  in 
which  an  able  officer  is  thus  placed,  who  has  abandoned  practice 
and  all  other  remunerative  occupation  except  that  of  a  health- 
officership,  and  who  is  deprived  of  this  at  the  caprice  of  a  few 
members  of  the  committee.  The  result  is  discreditable  to  Brad¬ 
ford,  and  certainly  should  deter  other  medical  men  from  trusting 
to  so  uncertain  an  appointment.  The  testimonial  which  the 
people  of  Bradford  are  about  to  present  to  Dr.  Hime,  and  in  which 
his  friends  will  doubtless  desire  to  share,  is  a  proper  protest 
against  the  action  of  the  Town  Council. 


CANCER  OF  THE  LARYNX. 

At  the  meeting  of  the  Soci<5t6  Fran£aise  d’Otologie  et  de  Laryn— 
gologie  on  April  26th  Dr.  J.  Charazac,  of  Toulouse,  related  a  case  - 
of  cancer  of  the  larynx  and  made  some  remarks  on  the  treatment 
of  that  disease.  The  patient,  a  healthy  man,  aged  60,  had  for 
years  been  subject  to  frequent  attacks  of  hoarseness,  and  he  had 
besides  been  an  immoderate  smoker.  He  had  never  had  syphilis,  . 
but  it  may  be  worth  mentioning  that  his  wife  had  died  some 
years  before  of  cancer  of  the  breast.  For  eighteen  months  before 
he  came  under  the  notice  of  Dr.  Chazarac  he  had  suffered  from 
persistent  aphonia.  On  October  1st,  1887,  the  epiglottis  and  the 
left  side  of  the  larynx  showed  the  ordinary  signs  of  chronic- 
laryngitis  ;  on  the  right  side  there  was  a  deep  ulcer  with  greyish’ 
base  occupying  the  centre  of  a  swelling  which  involved  the  ven¬ 
tricular  band  and  reduced  the  glottis  to  half  its  natural  size.  Dr; 
Charazac  diagnosed  the  affection  to  be  malignant,  and  proposed 
laryngectomy,  which  was  declined.  On  February  19th  tracheotomy 
became  necessary,  and  the  disease  has  since  made  steady  progress. 
The  most  troublesome  symptom  at  the  date  of  the  report  was  the 
passage  of  food  into  the  larynx ;  this  was  found  to  be  due  to  the 
fact  that  the  tumour,  as  it  increased  in  size,  pushed  up  the  epi¬ 
glottis  so  as  to  interfere  with  its  action  in  swallowing.  In  dis? 
cussing  the  treatment  Dr.  Charazac  compared  the  results  of  simple 
tracheotomy  with  those  of  extirpation  of  the  larynx  for  cancer 
Statistics  showed  that  the  former  increased  the  average  duration' 
of  life  by  six  or  eight  months,  while  after  laryngectomy  two- 
thirds  of  the  patients  died  either  from  the  immediate  effects  of 
the  operation  or  from  rapid  recurrence  of  the  disease.  This  dis¬ 
couraging  result  is,  however,  in  Dr.  Charazac’s  opinion,  due  rather 
to  the  want  of  a  proper  selection  of  cases  than  to  any  inherent 
fatality  in  the  operation.  He  thinks  that  as  a.  rule  it  should  not 
be  performed  in  patients  over  70,  and  he  looks  upon  it  as  abso¬ 
lutely  contra-indicated  in  all  cases  in  which  the  glands  are 
affected  or  the  general  health  impaired.  It  should  never  be 
done  unless  the  disease  is  strictly  limited  to  the  interior  of  the- 
larynx,  but  in  suitable  cases  early  operation  is  imperative.  If* 
these  rules  are  adhered  to,  Dr.  Charazac  believes  that  laryngectomy 
will  prove  much  more  successful  in  the  future  than  it  has  been  up- 
to  the  present  time. 

THE  ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN. 

The  Anatomical  Society  of  Great  Britain  and  Ireland  brought  its- 
first  session  to  a  close  with  a  most  successful  meeting  at  Cam¬ 
bridge  on  June  23rd.  There  was  a  large  gathering  of  members 
and  visitors  in  the  anatomical  department  to  listen  to  a  number 
of  interesting  and  important  papers.  Cambridge  was  particularly 
well  represented.  Frofessor  Macalister  showed  a  number  of  sped- 
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mens  which  he  had  obtained  from  the  dissecting-room,  and  men¬ 
tioned  incidentally  a  point  of  some  importance,  namely,  that 
when  the  twelfth  fib  was  long  the  pleura  descended  further  than 
usual.  The  new  Master  of  Downing,  Dr.  Alexander  Hill,  also 
drew  attention  to  the  subcallosal  convolution,  a  structure  which 
has  hardly  had  the  attention  which  its  interest  deserves.  Dr. 
Gaskell  followed  with  an  endeavour  to  claim  greater  morpho¬ 
logical  importance  for  the  neuroglia  of  the  cord  and  brain,  but,  by 
far  the  most  important  part  of  his  communication  was  an  account 
of  a  canal  which  he  has  discovered  behind  the  tuber  cinereum, 
and  which  he  believes  to  correspond  with  the  cephalic  stomach  of 
the  crustaceans.  However,  Professor  Howse  did  not  allow  these 
views  to  pass  unchallenged.  Amongst  visitors  from  a  distance 
who  contributed  to  the  success  of  the  meeting  were  Dr.  Johnson 
Symington  and  Dr.  A.  M.  Patterson,  the  former  with  some  instruc¬ 
tive  sections  of  the  head  and  pelvis  and  the  latter  with  a  series  of 
developmental  specimens.  Dr.  Curnow  showed  a  skull,  which 
excited  some  discussion ;  and  Mr.  Treves  described  and  explained 
an  example  of  that  very  rare  condition,  hernia  into  the  foramen 
of  Winslow.  After  the  meeting,  the  President  of  the  Society, 
Professor  Humphry,  entertained  sixty  members  and  visitors  at 
dinner  in  the  Hall  of  King’s  College.  Speeches  were  made  by  Sir 
George  Paget,  Professor  Michael  Foster,  and  others,  and  the 
Secretary,  Mr.  Lockwood,  in  replying  to  the  toast  wishing  pros¬ 
perity  to  the  Society  (proposed  by  the  President)  was  able  to  say 
that  the  names  of  the  leading  teachers  of  the  three  kingdoms 
were  upon  its  list  of  members. 


SCOTLAND. 


EDINBURGH  UNIVERSITY:  FINAL  EXAMINATION  IN 

MEDICINE. 

The  final  examination  for  graduation  in  medicine  at  Edinburgh 
University  is  in  progress.  The  number  of  candidates  is  larger 
than  in  previous  years.  The  new  arrangement,  whereby  the 
clinical  portion  of  the  examination  in  medicine  is  compressed  into 
a  much  shorter  term,  has  been  found  to  work  admirably,  both  by 
examiners  and  by  candidates.  The  latter  feel  their  labours  mate¬ 
rially  lightened,  while  the  prolonged  state  of  anxiety  which  the 
old  arrangement  necessitated  has  been  considerably  curtailed. 


THE  UNIVERSITIES  (SCOTLAND)  BILL. 

It  is  matter  for  congratulation  on  all  sides  here  that,  at  last,  the 
Universities  Bill  has  been  read  a  third  time  in  the  House  of  Lords. 
The  fresh  nominations  to  the  Commission  have  been  eagerly  scruti¬ 
nised,  and  satisfaction  is  expressed  over  the  selection  of  Sir  Henry 
Iloscoe  and  Lord  Elgin.  But  the  list  is  generally  thought  too  long 
and  the  proportions  of  the  Commission  too  cumbrous  to  admit  of 
a  really  efficient  executive. 


of  the  questions  asked  the  applicants  before  being  admitted  is— 

“  Is  there  any  peculiarity  of  constitution  which  requires  to  be 
considered  ?  ”  and  that  the  pursuer  falsely  answered  “  No.”  There 
was  nothing  apparently  the  matter  with  pursuer  when  he  was  ad¬ 
mitted,  but  that  shortly  after  admission  they  found  he  was 
suffering  from  leprosy,  which  was  incurable.  Inasmuch,  however, 
as  leprosy  was  not  transmissible  by  mere  personal  contact,  the 
medical  officers  did  not  consider  it  imperative  to  disclose  to 
anyone  the  nature  of  the  disease,  as  such  a  disclosure  would  have 
a  disastrous  effect  on  the  boy’s  prospects.  Active  periods  of  the 
disease  occurred  more  than  once,  but  it  was  only  in  the  spring  of 
1887,  when  a  skin  disease  broke  out  in  the  college,  that  the 
medical  officers  consideredHt  no  longer  safe  to  keep  the  boy, 
because  it  was  within  the  range  of  possibility  that  he  might 
communicate  the  leprosy  through  the  medium  of  the  other 
disease.  They  therefore  informed  the  head  master,  and  he  told 
the  boy  to  leave.  The  defenders  maintain  that  under  the  rules  of 
the  college  the  head  master  has  power  summarily  to  dismiss  any 
boy,  when,  in  his  judgment,  it  is  necessary  to  do  so  in  the  interests 
of  the  school.  _ 

ST.  ANDREW  AMBULANCE  ASSOCIATION. 

The  annual  report  of  this  Association,  just  issued,  shows  a  record 
of  excellent  work.  It  states  that  in  1882,  when  the  Association 
was  formed,  there  was  not  a  proper  ambulance  waggon  in  all 
Scotland,  loss  of  life  and  unnecessary  suffering  being  caused  by 
the  removal  of  serious  cases  in  unsuitable  vehicles.  Now,  in 
various  parts  of  Scotland,  properly  equipped  waggons  are  to  be 
found.  Since  March  1st,  1887,  new  waggons  have  been  stationed 
at  Falkirk,  Johnstone,  Motherwell,  and  Aberdeen,  two  are_being 
built  for  Blantyre  and  Morsend,  and  wheeled  litters  have  been 
supplied  to  llarthill  and  Lesmahagow.  During  the  past  fifteen 
months  1,483  calls  have  been  made  on  the  waggons  of  the  Asso¬ 
ciation,  and  since  the  formation  of  the  Association  4,049  patients 
have  been  safely  carried.  Last  year  6,655  pupils  received  instruc¬ 
tion  in  first  aid,  an  increase  of  742  on  the  numbers  of  the  previous 
report.  The  total  number  trained  since  1882  now  amounts  to 
19  969.  The  Association  has  had  a  stretcher  constructed  for  use 
in'fits ;  a  cover  strapped  to  the  stretcher  poles  binds  down  the 
patient’s  trunk,  legs,  and  arms  independently,  and  the  stretcher  is 
hinged,  so  that  the  patient  may  be  brought  up  to  the  surface  in 
a  horizontal,  vertical,  or  sitting  position.  A  stretcher  for  police 
use  has  also  been  designed  and  constructed,  in  which  a  canvas 
cover,  secured  all  along  one  side  and  fastened  on  the  other  by 
three  strong  straps,  forms,  when  in  use,  an  elongated[straight 
waistcoat.  The  Association  has  now  a  total  of,|nineteen  centres, 
Dunfermline,  Grangemouth,  and  Perth  having  been  added  inthe 
past  year,  and  detached  classes  have  been  held  in  96  towns.  Am¬ 
bulance  corps  have  been  formed  in  many  important  manufactur¬ 
ing  centres.  The  financial  statement  shows  a  satisfactory  balance 


ECZEMA  AND  LEPROSY. 

A  remarkable  suit  has  just  been  raised  in  the  Court  of  Session, 
and  of  considerable  interest  to  the  profession.  Michael  Christison 
Piggott,  clerk,  Glasgow,  sues  the  Governors  of  Fettes’  College, 
Edinburgh,  for  £500,  as  damages  for  unlawful  dismissal  and 
breach  of  contract.  He  states  that  in  July,  1884,  after  examina¬ 
tion,  he  was  admitted  a  foundationer  of  the  college,  by  which  he 
was  entitled  to  receive  free  board  and  education,  valued  at  £130 
a  year,  for  six  years.  In  the  spring  of  1887  eczema,  he  says,  broke 
out  in  the  college,  and  he  was  one  of  the  last  to  be  affected.  His 
leg  suppurated,  and, about  three  weeks  after  thatj  occurred  he 
was  ordered  to  leave.  He  maintains  that  defenders  acted  illegally 
and  in  violation  of  his  [rights  as  a  foundationer,  after  his  having 
been'admitted,  examined  and  tested  by  them  as  to  his  physical 
health,  and  declared  to  be  duly  qualified.  Defenders  say  that  one 


in  hand. 


THE  SANITARY  ASSOCIATION  OF  SCOTLAND. 

The  fourteenth  annual  meeting  of  the  Sanitary  Association  of  | 
Scotland  has  been  fixed  to  be  held  in  Glasgow  on  Wednesday  and 
Thursday,  July  4th  and  5th.  On  Wednesday  the  proceedings  will 
be  opened  by  an  address  from  Sir  James  King,  Lord  Provost  of 
Glasgow,  after  which  the  President’s  address  will  be  delivered  by 
Dr.  John  C.  McVail,  medical  officer  of  health,  Kilmarnock.  Dr.  J. 
B.  Russell,  medical  officer  for  Glasgow,  will  read  a  paper  on  “The. 
Sanitary  Enfranchisement  of  the  Rural  Population  of  Scotland i 
Dr.  Eben.  Duncan,  Crossbill,  on  “  The  Dissemination  of  Infectious 
Particles  by  Air  Currents and  Dr.  Maitland  Moir  will  also  give  a 
paper.  On  the  second  day  the  proceedings  will  be  opened  by 
Ex-Bailie  Crawford  (Glasgow),  and  papers  will  be  read  by  Mr. 
Thomas  Walley,  Principal  of  the  Royal  Veterinary  College,  Edin- 
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burgh,  on  “  The  Inspection  of  Meat  in  Kelation  to  our  Food 
Supply,  with  special  Reference  to  Tuberculosis  in  Cattle and  by 
Mr.  W.  B.  Buchan  (Glasgow)  on  “  Late^Improvements  in  House 
Drainage;”  while  Mr.  Fyfe,  sanitary  inspector  (Glasgow),  will  ex¬ 
plain  the  new  smoke-testing  apparatus.  The  members  will  after¬ 
wards  visit  the  Glasgow  refuse  despatch  works,  under  the 
guidance  of  Mr.  Young,  superintendent  of  the  cleansing  depart¬ 
ment,  Glasgow. 


PUBLIC  MORTUARIES. 

Dr.  J.  B.  Russell  has  reported  to  the  Glasgow  Town  Council  in 
favour  of  the  provision  of  public  mortuaries,  the  question  having 
been  referred  to  him  for  consideration.  He  states  that  under  the 
Public  Health  (Scotland)  Act,  Section  43,  the  provision  of  mor¬ 
tuaries  by  local  authorities  bears  the  same  relation  to  the  preven¬ 
tion  of  disease,  in  so  far  as  it  could  be  spread  by  the  dead,  as  the 
erection  of  hospitals  bears  to  the  prevention  of  disease  byjthe 
living.  In  each  case  compulsory  power  to  remove  the  source  of 
danger  was  conferred,  and  in  the  one  case  the  exercise  of  this 
power  depended  upon  the  provision  by  the  local  authority  of  a 
“  proper  place  for  the  reception  of  dead  bodies,”  in  the  other  of 
an  hospital.  They  were  in  the  position  of  not  having  made  the 
necessary  provision  for  the  cases  described  in  the] words  of  the 
Act,  namely,  “  dead  body  of  one  who  has  died  of  any  infectious 
disease,  retained  in  a  room  in  which  persons  live  or  sleep,  or  any 
dead  body  which  is  in  such  a  state  as  to  endanger  the  health  of 
the  inmates  of  the  same  house  or  room.”  It  was  not  creditable  to 
the  local  authority  that  they  could  not  deal  with  suchjja  case. 
He  observed  further  that  just  as  hospitals  were  most  successful 
by  encouraging  voluntary  resort  to  their  accommodation,  so  mor¬ 
tuaries  were  intended  to  educate  and  entice  the  occupants  of 
small  houses  to  send  their  dead  thither.  In  neither  case  was  the 
compulsory  use  of  such  places  a  measure  of  their  necessity  or 
utility. 

- - + - 

IRELAND. 


IRISH  MEDICAL  SCHOOLS’  AND  GRADUATES’ 
ASSOCIATION. 

At  the  Council  meeting  of  the  above  "Association,  held  at  Cam¬ 
bridge  on  June  21st,  Professor  Alexander  Macalister,  F.R.S., 
President,  in  the  chair,  the  Honorary  Provincial  Secretary  (Dr 
Stewart)  reported  that  the  proposal  to  restrict  appointments  on 
the  honorary  staff  of  the  Bristol  Royal  Infirmary  to  those  holding 
certain  specified  London  diplomas  had  ;been  abandoned  as  a 
result  of  the  action  of  representatives  of  the  Association.  In  view 
of  the  possibility  of  a  similar  proposal  being  brou  ght  forward, 
either  at  Bristol  or  elsewhere,  at  a  future  time,  a  statement 
(to  be  placed  in  the  hands  of  lay  governors  of  hospitals)  was 
submitted,  setting  forth  the  objections  to  such  exclusive  action. 
On  the  motion  of  the  President,  seconded  by  Sir  George  E.  Paget, 
K.C.B.  (Vice-President),  this  statement  was  adopted  and  ordered 
to  be  printed  for  circulation.  Dr.  Macnaughton  Jones  was  elected 
Chairman  of  Council,  to  succeed  Professor  Gerald  F.  Yeo  at  the 
expiration,  in  July,  of  the  latter’s  term  of  office.  The  summer 
dinner  of  the  Association  took  place  the  same  evening  in  the  Hall 
of  Gonville  and  Caius  College,  Professor  Alexander  Macalister, 
President,  in  the  chair.  Amongst  the  members  and  guests  present 
were  Sir  George  E.  Paget,  K.C.B.  (Vice-President);  Sir  Thomas 
Crawford,  K.C.B.,  and  Dr.  Macnaughton  Jones,  Ex-Presidents;  the 
Master  of  Peterhouse;  the  Master  of  Downing;  Professor  Hum¬ 
phry,  F.R.S.;  Dr.  Richard  Fegan  (President-elect),  Professor 
apother ;  Professor  Latham ;  Professor  Roy,  Brigade-Surgeons  W, 
Alexander  (Hon.  Treasurer),  and  Thomas  Wright ;  Surgeon-Major  W. 
Nash,  Dr.  Bradbury,  Rev.  Dr.  Sheilds,  Dr.  Ingle,  Dr.  Gilbart  Smith* 


Dr.  Lea,  Mr.  Percy  Dunn,  Mr.  Keetley,  Dr.  Connellan  (Guernsey), 
and  the  two  lion.  Secretaries  (Drs.  Stewart  and  Abraham). 
The  loyal  toasts  were  duly  honoured.  In  proposing  the  health  of 
“  The  Guests  ”  the  President  observed  that  the  hall  in  which  they 
were  assembled  was  that  of  a  college  of  which  the  immortal 
Harvey  was  first  a  student  and  subsequently  a  Fellow,  and 
within  whose  walls  some  of  his  greatest  experiments  were  per¬ 
formed.  The  toast  was  responded  to  by  Professor  Latham.  Pro¬ 
fessor  Humphry  proposed  “  Success  to  the  Irish  Schools’  and 
Graduates’  Association.”  The  President,  in  responding,  referred 
to  their  recent  success  at  Bristol  as  an  instance  of  the  value  of 
such  an  organisation  as  theirs  in  protecting  .the  interests 
of  Irish  medical  graduates  and  diplomates.  In  proposing 
the  toast  of  “The  University  of  Cambridge,”  Sir  Thomas  Crawford 
alluded  to  the  fact  that  the  oldest  college  of  the  university, 
Peterhouse,  had  now  an  Irishman  (the  Rev.  Dr.  Porter)  as 
master.  He  referred  also  to  the  rapid  rise  within  recent 
years  of  the  Cambridge  Medical  School,  much  of  which,  it  was 
acknowledged,  was  due  to  the  indefatigable  energy  and  ability 
of  Professor  Macalister.  The  toast  was  responded  to  by  the 
Master  of  Peterhouse  and  by  Dr.  Hill  (Master  of  Downing).  The 
health  of  the  outgoing  Chairman  of  Council,  Professor  Gerald  F. 
Yeo,  was  proposed  by  Dr.  Gilbart  Smith.  In  the  absence  of 
Dr.  Yeo,  the  toast  was  responded  to  by  Dr.  Macnaughton  Jones, 
who  said  he  considered  it  a  high  honour  to  be  called  on  to  suc¬ 
ceed  one  who,  during  his  three  years’  tenure  of  office,  had  been  so 
constant  in  his  attendance,  and  had  exercised  such  a  vigilant  and 
wise  oversight  of  the  detail  working  of  the  Association.  Dr. 
Fegan  proposed  “The  health  of  the  Master  and  Fellows  of  Gonville 
and  Caius  College,”  by  whose  courtesy  they  had  been  allowed  to 
meet  in  a  hall  of  such  historic  interest.  The  toast  was  responded 
to  by  two  of  the  Fellows  present,  Sir  George  Paget  and  Professor 
Ridgeway  (Queen’s  College,  Cork).  The  proceedings  were  enlivened 
by  the  singing  of  several  Irish  and  other  melodies  by  Mr.  Groome 
and  Drs.  Lea,  Gilbart  Smith,  and  Abraham. 

PROPOSED  MAIN  DRAINAGE  SCHEME  FOR  CORK. 

An  efficient  system  of  main  drainage  for  the  city  of  Cork  has 
long  been  required,  but  the  expensive  nature  of  the  schemes  pro¬ 
posed  prevented  their  adoption.  The  Public  Health  Committee  of 
the  corporation  have  at  present  under  consideration  a  scheme 
proposed  by  the  city  engineer,  which  appears  to  present  many 
advantages.  The  plan  proposed  is  to  drain  the  northern  parts  of 
the  city  by  a  sewer,  and  the  southern  parts  by  another  sewer,  the 
two  to  meet  near  the  Old  Passage  railway.  It  is  then  intended  to 
project  the  main  to  within  a  distance  of  the  park,  and  the  entire 
sewerage  having  been  collected  in  two  reservoirs  with  alternative 
action,  pumping  works  will  be  constructed  to  pump  the  sewage 
to  lands  close  to  the  Skahabeg  Road.  Here  it  is  proposed  that 
the  corporation  shall  purchase  300  acres  of  land,  and  utilise  them 
as  a  sewage  farm,  over  which  the  sewage,  after  precipitation, 
would  flow  by  gravitation,  and  the  effluent  would  pass  into  the 
Tramore  river.  The  estimated  cost  is  £94,708,  and  the  annual 
cost  £S00,  which,  capitalised,  represents  £16,000,  so  that  the  esti¬ 
mated  capital  cost  of  the  proposed  scheme  would  be  close  on 
£110,700.  The  present  sewers  cost  annually  about  £2,700,  and 
deducting  this  and  the  annual  profits  from  the  utilisation  of  the 
sewage,  the  proposed  scheme  would  ultimately  cost  the  rate¬ 
payers  £58,708. 

Conversazione  at  the  Royal  College  of  Physicians. — At 
the  soiree  of  the  Royal  College  of  Physicians  given  on  Wednesday 
evening  last,  the  President,  Sir  Andrew  Clark,  Sir  Edward  Sieve- 
king,  Sir  Alfred  Garrod,  Sir  Dyce  Duckworth,  Sir  Henry  Pitman, 
and  Dr.  C.  Handfield- Jones,  members  of  Council,  received  a  large 
and  distinguished  gathering  in  the  hall  of  the  College  in  Pall  Mall 
East.  An  interesting  collection  of  works  of  art  and  ouriosities 
was  on  view  for  the  entertainment  of  visitors. 
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THE  METROPOLITAN  COUNTIES  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

The  annual  dinner  of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association  on  Wednesday  evening  was  marked 
by  some  incidents  of  considerable  interest.  The  company  assem¬ 
bled,  under  the  presidency  of  Dr.  Brodie  Sewell,  was  numerous 
and  distinguished.  The  Directors-General  of  the  Army  and  Navy 
were  both  present,  and  their  speeches  excited  considerable 
interest. 

In  proposing  the  toast  of  “  The  Medical  Services, ”  Mr.  Ernest 
Hart  pointed  out  that  it  could  not  be  fairly  said,  as  sometimes 
stated,  that  the  officers  of  the  public  services  were  by  habit 
grumblers  and  disposed  to  obtrude  their  grievances,  inasmuch  as  in 
respect  to  the  Naval  Medical  Service  he  was  happy  to  say  that 
since  the  Warrant  of  1881,  which  conferred  satisfactory  conditions 
of  rank,  pay,  and  general  service  regulations,  he  could  not  call  to 
mind  having  received  from  any  single  member  of  the  service  a 
single  word  of  complaint  during  the  whole  seven  years,  throughout 
the  reign  of  the  late  Director-General,  Sir  John  Watt  Reid,  who 
had  just  retired  loaded  with  honours  and  followed  by  the  univer¬ 
sal  affection  and  confidence  of  his  department.  The  work  of  the 
Naval  Medical  Service  had,  he  believed,  during  that  time  been 
carried  on  without  a  hitch  of  any  sort  and  without  the  slightest 
friction,  so  that  it  might  fairly  be  inferred  that  when  the  medical 
officers  of  the  public  services  were  treated  with  courtesy  and  fair¬ 
ness,  they  were  even  more  readily  contented  than  any  other  body 
of  men  that  could  be  named.  The  recent  accession  of  Dr.  Dick  to 
the  office  of  Director-General  of  the  Navy  had  been  warmly 
welcomed  throughout  the  whole  service,  and  he  trusted 
that  his  term  of  office  might  be  marked  by  equally  auspicious 
conditions.  He  referred  also  in  eulogistic  terms  to  the  high 
personal  regard  which  was  entertained  towards  Sir  Thomas 
Crawford,  and  regretted  that  the  present  condition  of  the  Army 
Medical  Service  was  not  one  of  equal  contentment. 

Dr.  Dick,  Director-General  of  the  Naval  Medical  Department, 
who  was  very  warmly  received,  expressed  the  deep  sense  of 
himself  and  of  the  Naval  Medical  Department  generally,  of  the 
highly  important  services  which  had  been  rendered  to  that  De¬ 
partment  during  a  long  series  of  years  by  the  efforts  of  the  British 
Medical  Association  and  of  its  Parliamentary  Bills  Committee,  to  the 
efforts  of  which  were  mainly  due  the  successive  warrants  which 
had  brought  his  department  into  the  state  of  contentment — and 
he  hoped  he  might  add,  of  high  efficiency — which  it  had  now 
reached.  He  expressed  his  profound  satisfaction  on  being  the 
guest  of  the  Association  on  that  occasion,  and  he  trusted  that 
throughout  his  term  of  office  the  same  contentment  might  prevail 
in  the  service  as  had  endured  now  for  so  many  years.  The  besom 
of  reform  was,  however,  sweeping  over  both  the  naval  and 
military  medical  services  in  the  hands  of  the  Select  Committee  of 
the  House  of  Commons  now  sitting,  and  it  could  hardly  be  ex¬ 
pected  but  that  some  reductions  would  be  effected  in  view  of  the 
urgent  desire  for  economy  which  that  Committee  of  the  House  of 
Commons  generally  were  shewing  in  respect  to  the  military  and 
naval  services. 

Sir  Thomas  Crawford,  who  spoke  with  much  earnestness  and 
feeling,  expressed  also  his  deep  sense  of  the  services  which  the 
Parliamentary  Bills  Committee  of  the  Association,  and  the  Associa¬ 
tion  generally,  had  rendered  on  so  many  occasions  to  the 
service  over  which  he  presided,  and  his  most  earnest  desire  that  the 
Medical  Department  of  the  army  should  enter  into  closer  rela¬ 
tionship  with  the  civil  branch  of  the  profession.  He  had  seen 
with  the  greatest  satisfaction  that  increasing  numbers  of  the 
members  of  his  department  were  entering  the  Association,  and  he 
had  had  occasion,  when  his  advice  had  been  asked,  to  counsel 
them  rather  to  associate  themselves  with  the  civil  branches  of  the 
Association  than  to  form,  as  had  once  been  suggested,  a  separate 
military  Branch.  He  desired  in  all  things  to  see  the  civil  and 
military  medical  men  of  the  country  associated  in  a  common  bond 
of  brotherhood  and  with  common  interests. 

Dr.  Bridgwater  (President  of  Council),  replying  to  the  toast 
of  “  The  British  Medical  Association,”  eloquently  proposed  by  Dr. 
Ord,  ably  epitomised  the  present  position  of  the  Association,  and 
referred  with  satisfaction  to  its  world-wide  extension,  to  the  ser¬ 
vice  which  it  was  rendering  to  medical  science,  and  to  the  financial 
and  literary  success  which  it  had  attained  through  the  influential 
character  of  its  Journal  and  the  ability  with  which  its  finances 
were  conducted.  Alluding  to  the  recent  communication  from  the 
Secretary  of  State  for  War,  he  observed  that  the  day  could  not  be 


far  distant  when  it  would  be  impossible  to  speak  of  the  military 
medical  service  and  of  the  British  Medical  Association  as  being  in 
any  way  distinct  bodies,  inasmuch  as  by  far  the  greater  number 
of  members  of  the  Army  Medical  Service  were  now  members  of 
the  British  Medical  Association,  which  was  therefore  substantially 
in  every  way  entitled  to  speak  for  them. 

Dr.  Holman  (Treasurer)  in  proposing  the  toast  of  “  The  Metro¬ 
politan  Counties  Branch”  and  its  new  President,  Dr.  Brodie 
Sewell,  referred  to  the  great  success  with  which  the  Association 
was  carrying  out  its  original  main  object,  that  of  uniting  the 
general  practitioners  of  the  country  in  powerful  and  extended 
union,  and  giving  them  their  rightful  place  in  the  councils  of  the 
profession.  He  referred  to  the  interesting  fact  that  the  office  of 
President  of  Council  of  the  Association,  of  Treasurership  of  the 
Association,  and  the  Presidency  of  the  Metropolitan  Counties 
Branch — the  most  numerous  of  all  the  Branches — were  at  the 
present  moment  held  by  Dr.  Bridgwater,  Dr.  Sewell,  and  himself, 
all  belonging  to  the  class  of  general  practitioners.  He  referred 
especially,  with  pride,  to  the  new  home  of  the  Association,  which 
was  in  every  way  worthy  of  the  importance  and  extended  opera¬ 
tions  of  the  Society,  and  expressed  a  hope  that  the  Library, 
which  was  in  course  of  formation,  would  be  well  remembered  by 
the  members,  and  that  they  would  make  use  of  the  accommoda¬ 
tion  now  afforded  them  in  the  library  and  reading  room. 

The  toast  of  “  The  Visitors”  was  proposed  by  Dr.  Dickson,  and 
responded  to  by  Dr.  Fordyce  Barker,  of  New  York,  who  re¬ 
ceived  a  very  hearty  welcome  from  the  assembled  guests. 


Improvements  in  the  Belgrave  Hospital — The  Belgrave 
Hospital  for  Children,  at  79,  Gloucester  Street,  Pimlico,  is  one  that 
is  busily  engaged  in  supplying  the  wants  of  a  poor  neighbour¬ 
hood,  and,  though  almost  entirely  without  endowment,  it  does  not 
often  press  itself  upon  the  notice  of  the  public.  A  week  ago 
was  held  there  an  afternoon  meeting  of  the  governors  and  those 
interested  in  its  work  to  acknowledge  and  return  thanks  for  the 
generous  gifts  of  the  Honourable  Mrs.  W.  le  Poer  Trench,  all  the 
more  generous  that  they  were  eminently  practical.  A  complete 
new  hot-water  system  had  been  provided  by  her,  which  extended 
all  over  the  hospital,  and  made  a  great  difference  in  the  labour  of 
the  nurses  and  the  comfort  of  the  children ;  a  fire-hose  had  been 
added,  which  was  shown  to  be  amply  sufficient  to  command  all 
the  building;  and  last,  but  not  least,  a  bath-room  had  been  estab¬ 
lished  on  the  ground  floor,  whose  walls  are  of  smooth  dark-olive 
tiles,  on  which  is  impressed  most  appropriately,  in  Greek  letters 
of  gold,  the  Hellenic  far-famed  axiom,  the  first  words  of  Pindar : 
“  Best  of  all  things  is  water.”  Mr.  Bottomley,  of  Messrs.  Laing 
and  Son,  by  whom  the  whole  had  been  carried  out  in  a  thoroughly 
satisfactory  manner,  was  in  attendance  to  show  the  arrangement 
and  competence  of  the  fire-extinguishing  apparatus.  After  the 
Honourable  Mrs.  W.  le  Poer  Trench  had  declared  the  additions 
at  the  service  of  the  hospital,  and  when  the  wards  and  their  occu¬ 
pants  had  been  duly  inspected,  the  company  were  invited  to  tea 
by  Mrs.  Munro,  the  Lady  Superintendent. 

Hydrophobia  in  Paris. — In  the  first  five  months  of  1888  there 
were  no  fewer  than  280  applicants  at  M.  Pasteur’s  laboratory  from 
the  department  of  the  Seine  alone,  all  of  whom  had  been  bitten 
by  dogs  either  known  to  be  rabid  or  suspected  of  being  so.  This 
number  is  almost  equal  to  the  corresponding  total  for  the  whole 
year  1887,  which  amounted  to  306.  The  Prefect  of  Police  has, 
therefore,  issued  an  order  that  for  six  weeks  no  dog  shall  be 
allowed  to  go  about  the  streets  of  Paris,  unless  led  by  a  string.. 
The  owner  of  two  dogs,  which  had  been  in  contact  with  a  rabid 
cur,  was  recently  sent  to  prison  for  six  days  and  fined  200  francs 
(£8)  for  refusing  to  have  them  destroyed. 

Mr.  Ellis,  L.R.C.P.,  of  Liverpool,  the  winner  of  the  Queen’s 
Jubilee  Prize,  given  by  the  Royal  Botanic  Society,  Regent’s  Park, 
for  the  best  essay  upon  the  plants  and  vegetable  products  intro¬ 
duced  into  the  United  Kingdom  for  use  in  the  arts,  manufactures, 
and  for  food,  during  Her  Majesty’s  reign,  was  presented  on  June 
23rd,  at  a  meeting  of  the  Society  (the  Duke  of  Teck  in  the  chair),, 
with  a  gold  medal  and  purse  of  fifty  guineas. 

An  Overdose  of  Chloroform.— Mr.  Edmund  Gurney,  joint, 
secretary  of  the  Psychical  Society,  and  author  of  numerous  works, 
has  met  his  death  at  Brighton  by  incautiously  inhaling  an  over¬ 
dose  of  chloroform,  which  he  was  in  the  habit  of  taking  as  a  remedy 
for  obstinate  sleeplessness  and  occasional  neuralgia. 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  at  the  Offices  of  the  Asso¬ 
ciation,  No.  429,  Strand  (corner  of  Agar  Street),  London,  on  Wed¬ 
nesday,  the  18th  day  of  July  next,  at  2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

June  14th,  1888. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 

ELECTION  OF  MEMBERS. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law 
of  the  Association,  who  shall  be  recommended  as  eligible  by  any 
three  members,  may  be  elected  a  member  by  the  Council  or  by  any 
recognised  Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  18th,  and 
October  17th,  1888.  Candidates  for  election  by  the  Council  of 
the  Association  must  send  in  their  forms  of  application  to  the 
General  Secretary  not  later  than  twenty-one  days  before  each 
meeting,  namely,  June  27th,  September  26th,  and  December  28th, 
1888. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  Secretary  of  the  Branch.  No  member  can  be  elected  by  a 
Branch  Council  unless  his  name  has  been  inserted  in  the  circular 
summoning  the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Associa¬ 
tion  desire  to  remind  members  of  the  profession  engaged  in  re¬ 
searches  for  the  advancement  of  medicine  and  the  allied  sciences, 
that  they  are  empowered  to  receive  applications  for  grants  in  aid 
of  such  research.  Applications  for  sums  to  be  granted  at  the  next 
annual  meeting  should  be  made  without  delay  to  the  General 
Secretary,  at  the  office  of  the  Association,  429,  Strand,  W.C.  Ap¬ 
plications  must  include  details  of  the  precise  character  and  objects 
of  the  research  which  is  proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants 
belong  to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to 
the  General  Secretary  on  the  conclusion  of  the  research  in  fur¬ 
therance  of  which  the  grant  was  made. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Reports  upon  the  two  remaining  inquiries,  namely,  that  into 
Diphtheria,  and  that  into  the  Geographical  Distribution  of 
certain  Diseases,  are  in  preparation,  and  will  be  published  as 
soon  as  ready. 

The  following  inquiry  only  of  the  first  series  remains  open, 
namely,  that  on  the  Etiology  of  Phthisis. 

A  fresh  inquiry  into  the  Origin  and  Mode  of  Propagation  of 
Epidemics  of  Diphtheria  has  been  issued. 

.  Memoranda  upon  these  subjects,  and  forms  for  recording  observa¬ 
tions,  may  be  had  on  application  to  the  Secretary  of  the  Collective 
Investigation  Committee,  429,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Border  Counties  Branch.— The  twenty-first,  annual  meeting  of  this  Branch 
will  be  held  at  Penrith  on  Friday,  July  13th.  The  chair  will  be  taken  by  Dr. 
McLeod  at  1.30  p.m.  The  usual  election  of  office  bearers  for  the  year  will  be 
held.  Dr.  Robertson,  Penrith,  will  deliver  his  presidential  address.  Intima- 
tionsof  papers  for  reading  or  communications  of  any  kind  should  be  sent  to 
the  Secretary  as  soon  as  possible.— H.  A.  Lediard,  41,  Lowther  Street,  Carlisle, 
Honorary  Secretary. 


Cambridgeshire  and  Huntingdonshire  Branch.— The  annual  meeting 
of  this  Branch  is  appointed  to  be  held  at  Ely  on  Friday,  July  6th,  Members 
wishing  to  make  communications,  to  exhibit  specimens,  or  to  propose  new 
members  are  requested  to  signify  their  intention  to  Dr.  Anningson,  Cambridge, 
for  insertion  in  the  order  of  proceedings.— Bushell  Anningson,  Honorary 


North  of  Ireuand  Branch.— The  annual  meeting  of  this  Branch  will  be 
held  in  the  Belfast  Royal  Hospital,  on  Wednesday,  July  11th,  at  4  p.m.  Business : 
1.  To  receive  the  Secretary’s  report  and  the  Treasurer’s  statement  for  the  past 
year.  2.  To  elect  office-bearers  for  the  ensuing  year.  3.  To  elect  two  members 
as  representatives  of  the  Branch  on  the  Council  of  the  Association,  and  also  the 


representatives  on  the  Parliamentary  Bills  Committee.  4.  The  President  (Dr. 
J.  M.  Palmer)  will  deliver  an  Address.  5.  Dr.  O’Neill  will  show  a  Patient 
operated  on  for  Extensive  Disease  of  Foot,  and  also  a  Patient  operated  on  for 
Cleft  Palate,  and  will  read  notes  of  each  case.  6.  Dr,  W.  A.  McICeown  will  show 
a  New  Apparatus  for  Intra-ocular  Irrigation  in  the  Extraction  of  Cataract.  He 
will  also  show  some  cases  in  which  Senile  Cataract  has  been  extracted  without 
Iridectomy.  7.  Mr.  Fagan  will  show  a  Patient  on  whom  he  recently  performed 
Resection  of  the  Wrist-Joint.  He  will  also  show  a  Portion  of  Bowel,  the  Seat  ol' 
Cancerous  Stricture  removed  for  Intestinal  Obstruction,  and  give  notes  of  the 
case  ;  and  a  Portion  of  the  Saphena  Vein  removed  and  presenting  some  features 
of  pathological  interest.  8.  Dr.  E.  C.  Thompson  (Omagh)  will  read  Notes  of 
a  Successful  Case  of  Ovariotomy.  9.  Dr.  Burden  will  show  a  Series  of  Micro¬ 
scopic  Sections  of  Tumours.  10.  Dr.  Byers  will  show  the  Instruments  employed 
for  the  Electrical  Treatment  of  Fibroid  Tumours  of  the  Uterus  after  the  Method 
of  Apostoli.  He  will  also  show  a  specimen  of  Cystic  Vesicular  or  Hydatid 
Degeneration  of  the  Chorion.  The  annual  dinner  will  be  held  on  the  same 
evening  at  7.30  p.m.  in  the  Royal  Avenue  Hotel ;  tickets,  8s.  6d.  (exclusive  of 
wine). — John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast,  Honorary  Secretary. 


North  Wales  Branch. — The  annual  meeting  will  be  held  at  Dolgelly  on 
July  9th.  Members  having  any  communications  to  bring  before  the  meeting 
are  requested  to  intimate  the  same  before  June  30th  to  W.  Jones-Morris 
Honorary  Secretary,  Portmadoc. 


Northern  Counties  of  Scotland  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Spa  Hotel,  Strathpeffer,  on  Thursday,  July  5th  at 
1.50  p.m.  Papers  will  be  read  by  Dr.  Fortescue  Fox,  Strathpeffer,  Cases  of  Vene¬ 
section,  and  Dr.  Leslie  H.  Milne,  Forre,  Notes  on  the  Weir-Mitchell  Treatment 
A  visit  will  also  be  paid  to  the  Spa.— J.  W.  Norris  Mackay,  M.D.,  Honorary 
Secretary,  Elgin. 

Reading  and  Upper  Thames  Branch.— The  annual  meeting  of  this  Branch 
will  be  held  in  the  Library  of  the  Royal  Berkshire  Hospital,  Reading,  on  Wed¬ 
nesday,  July  11th,  at  4.15  p.m.  The  chair  will  be  taken  by  the  President  (Dr. 
C.  H.  Tench),  who  will  introduce  the  President  for  the  coming  year  (W.  B. 
Holderness,  Esq.,  of  Windsor),  who  will  then  take  the  chair.  Members  willing 
to  read  short  papers  or  bring  forward  cases  of  clinical  interest  are  requested  to 
communicate  with  the  Honorary  Secretary  without  delay.  The  annual  dinner 
will  take  place  on  the  same  evening  at  6.15  p.m.,  at  the  Queen’s  Hotel,  Reading. 
Dinner  tickets  (5s.  without  wine,  or  10s.  including  wine)  should  be  obtained 
from  the  Honorary  Secretary  on  or  before  Saturday,  July  7th.— H.  Heygatk 
Phillips,  43a,  London  Road,  Reading,  Honorary  Secretary. 


Shropshire  and  Mid-Wales  Branch. — The  annual  general  meeting  of  the 
Branch  will  be  held  at  the  Salop  Infirmary,  Shrewsbury,  on  Tuesday,  July  3rd, 
at  2  p.m.  The  annual  dinner  will  take  place  at  the  Raven  Hotel  after  the 
meetiug.  Members  desirous  of  contributing  papers,  notes  of  cases,  etc.,  are  re¬ 
quested  to  communicate  with  the  undersigned. — Edward  Cureton,  Honorary 
Secretary,  Shrewsbury.  J 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  at  the 
Radcliffe  Infirmary,  Oxford,  on  Friday,  July  27th,  at  3.30  p.m.  Members  wish¬ 
ing  to  read  papers  or  showcases  or  specimens  are  requested  to  give  notice  to  the 
Honorary  Secretary,  W.  Lewis  Morgan,  42,  Broad  Street,  Oxford,  on  or  before 
July  13th.— S.  D.  Darbyshire  and  W.  Lewis  Morgan,  Honorary  Secretaries. 


NEW  SOUTH  WALES  BRANCH. 

The  seventieth  general  meeting  of  this  Branch  was  held  in  the 
Royal  Society’s  Room,  Sydney,  on  Friday,  May  4th,  at  8  p.m., 
Hr.  Chambers,  President,  in  the  chair.  The  following  gentle¬ 
men  were  present:  Drs.  Sydney  Jones,  Crago,  Roth,  Macdonald, 
Marshall,  Martin,  Knaggs,  Parker,  Brady,  Worrall,  Fiaschi,  Gar¬ 
rett,  Kendall,  Clubbe,  West,  Twynam,  and  Scot  Skirving. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

Morphine  Poisoning. — Dr.  Crago  read  some  notes  on  a  case  of 
morphine  poisoning.— The  President  said  that  the  great  diffi¬ 
culty  in  the  case  mentioned  by  Dr.  Crago  was  that  there  was  no 
knowledge  as  to  whether  the  man  really  had  taken  morphine. 
Goltz’s  experiments  in  this  connection  were  interesting,  demon¬ 
strating  very  clearly  that  exactly  the  same  stages  of  loss  of  func¬ 
tion  were  found  in  morphine  poisoning  as  were  seen  in  removing 
successive  portions  of  the  brain  of  animals  from  above  down¬ 
wards. — Dr.  Brady  remembered  a  case  in  which  a  patient  took 
two  ounces  of  opium.  The  patient  was  paralysed,  but  artificial 
respiration  was  kept  up  by  the  late  Dr.  Fortescue  and  himself, 
and  large  doses  of  atropine  were  administered.  The  patient  re¬ 
covered. — Dr.  Scot  Skirving  said  that  at  the  Prince  Alfred 
Hospital  he  saw  a  patient  who  had  tried  to  hang  herself.  First,  a 
partial  recovery  took  place,  lasting  some  hours,  followed  by  re¬ 
lapse  into  unconsciousness  and  death.  The  conditions  of  opium 
poisoning  and  strangulation  were  somewhat  analogous.  He 
would  ask  what  was  the  mechanism  of  death  in  such  cases  of 
partial  recovery  followed  by  relapse.  Several  explanations  might 
be  given. — Dr.  Knaggs  said  he  had  been  attending  the  Criminal 
Court  all  day  as  an  expert  in  a  case  of  morphine  poisoning,  and 
he  had  been  particularly  struck  with  the  great  diversity  of  opinion 
amongst  the  medical  experts  in  this  matter.  The  patient  men¬ 
tioned  in  Dr.  Crago’s  paper  did  not  seem  to  have  been  used  to 
taking  morphine.  The  secondary  symptoms  mentioned  by  Dr. 
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Scot  Skirving  were  no  doubt  brought  about  by  the  congestion  of 
the  nerve-centres,  leading  to  a  subsequent  serous  effusion.  He 
(Dr.  Knaggs)  mentioned  a  case  of  a  young  woman  who  was  par¬ 
tially  drowned  and  brought  round,  and  went  on  well  for  a  time, 
but  relapsed  and  died.  Upon  examination  it  was  found  that 
there  was  a  large  effusion  on  the  brain.  The  mechanical  condi¬ 
tions  were  certainly  somewhat  the  same  in  morphine  poisoning, 
strangulation,  and  drowning.  He  had  had  several  post-mortem 
examinations  of  cases  of  morphine  poisoning,  and  had  always 
found  a  great  deal  of  effusion.— Dr.  Sydney  Jones  did  not  quite 
see  that  there  was  sufficient  evidence  to  justify  the  diagnosis  of 
morphine  poisoning,  as  the  man’s  statement  as  to  taking  morphine 
pills  could  not  quite  be  relied  upon,  especially  as  he  was  in 
such  a  confused  condition.  The  results  of  a  limited  haemorrhage 
into  the  pons  Yarolii  were  wide-spread  and  more  in  keeping  with 
the  symptoms  described,  and  he  should  think  that  the  cause 
of  death  had  been  some  subsequent  inflammatory  mischief.  In 
support  of  this  view  of  the  case  there  was  the  total  absence  of  that 
coldness  and  clamminess  mentioned  by  the  authorities  as  distinc¬ 
tive  of  opium  poisoning. — Drs.  West,  Macdonald,  Worrall,  and 
Twynam  also  took  part  in  the  discussion,  and  Dr.  Crago  replied. 

Ancemic  Sore  Throat. — Dr.  Scot  Skirving  read  some  notes  on  a 
form  of  sore  throat  seen  in  anaemic  persons. 

Perforation  of  Vermiform  Appendix. — Dr.  Twynam  exhibited 
and  made  some  remarks  upon  a  specimen  of  perforation  of  the 
vermiform  appendix. 

Subject  of  Discussion  at  Next  Meeting. — Dr.  Knaggs  stated  that 
he  would  open  a  discussion  on  the  administration  of  chloroform 
at  the  next  meeting  of  the  Branch. 


JAMAICA  BRANCH. 

The  bi-monthly  meeting  of  this  Branch  was  held  at  the  public 
library  on  May  30th,  the  Hon.  J.  C.  Phillippo,  President,  in  the 
chair. 

Papers. — Dr.  Bronstorph  read  a  paper  on  Tetanus  following  Abor¬ 
tion. — Dr.  Plaxton  read  a  paper  on  a  case  of  Shrinkage  of  a  Hemi¬ 
sphere  and  subsequent  Pachymeningitis.  The  brain  and  its 
coverings  were  shown. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

The  fifty-second  annual  meeting  of  this  Branch  was  held  at  the 
Medical  Institution,  Hope  Street,  Liverpool,  on  Wednesday,  June 
13th,  at  2.30  p.m. 

The  minutes  of  the  last  annual  meeting  were  read  and  con¬ 
firmed. 

New  President’s  Address. — Dr.  Ball,  the  retiring  President, 
then  introduced  his  successor,  Dr.  Watkins  (Newton-le-Willows), 
who,  after  thanking  the  members  for  the  honour  conferred  upon 
him,  delivered  his  presidential  address.  At  its  conclusion,  on  the 
motion  of  Dr.  A.  T.  H.  Waters,  seconded  by  Dr.  Eyton  Jones,  a 
hearty  vote  of  thanks  was  carried  by  acclamation. 

Report  of  Council. — The  report  showed  that  the  Branch  had  lost 
fifty-two  members  by  death  and  removal  from  the  district.  The 
reduction  had,  however,  been  made  good  by  the  election  of  fifty- 
four  new  members.  The  financial  condition  of  the  Branch  was 
highly  satisfactory,  while  the  expenses  of  the  year  had  been  a  few 
shillings  under  that  of  last  year.  The  receipts  had  increased,  and 
there  was  now  a  balance  of  £281  4s.  Id.  as  against  £229  16s.  lid. 
at  the  end  of  the  previous  year.  It  was  proposed  at  the  council 
meeting  held  before  the  last  annual  meeting  to  make  a  donation 
from  the  funds  of  the  Branch  to  the  Epsom  Medical  Benevolent 
College ;  but  as  some  members  considered  this  step  to  be  ultra 
vires,  the  Council  submitted  the  question  to  Mr.  Upton,  the  solici¬ 
tor  to  the  Association,  who  was  of  opinion  that  it  came  within 
the  powers  of  the  Council  to  vote  the  amount,  but  that  it  would 
be  better  to  have  an  expression  of  feeling  on  the  point  from  a 
general  meeting.  Notice  had  therefore  been  duly  given  that  a 
proposition  to  make  a  donation  of  twenty-five  guineas  to  the 
Epsom  Medical  Benevolent  College  would  be  brought  before  the 
meeting.  The  Council  had  during  the  past  year  appointed  sub¬ 
committees  to  consider  the  best  steps  to  take  to  secure  an  increase 
of  fees  to  medical  witnesses,  and  to  obtain  more  consideration  for 
them  at  sessions  and  assizes.  The  subcommittee,  after  consider¬ 
able  deliberation,  had  drawn  up  a  similar  inquiry  into  the  scale 
of  fees  payable  in  different  parts  of  the  country,  and  asking  if 
any  grievances  existed,  and,  if  so,  for  suggestions  for  their  re¬ 
moval.  It  was  intended  to  send  this  circular  to  every  Branch 
within  the  United  Kingdom,  to  collate  the  replies,  and  take 
steps  to  memorialise  the  Government  on  the  subject.  Another 


subcommittee  had  been  engaged  in  revising  the  proposed  amend¬ 
ments  of  the  Lunacy  Acts  Amendment  Bill,  and,  after  lengthy 
consideration,  had  proposed  certain  amendments  in  the  interest  of 
the  profession  which  would  be  submitted  to  the  meeting.  The 
whole  subject  of  annual  and  intermediate  meetings  had  received 
the  attention  of  the  Council,  which  had  drawn  up  a  scheme 
whereby  it  is  unanimously  recommended  that  Liverpool,  Man¬ 
chester,  Lancaster,  and  Chester  be  considered  as  the  principal 
points  for  annual  meetings  of  the  Branch,  and  that  in  future  annual 
meetings  be  held  in  these  places  on  alternate  years  in  rotation, 
unless  special  circumstances  rendered  a  different  arrangement 
desirable  in  any  particular  year.  That  in  the  intervening  years 
the  annual  meetings  be  held  at  one  of  the  following  towns — 
Preston,  Wigan,  Warrington,  Crewe,  Barrow,  Ulverstone,  Black¬ 
pool,  Southport,  Burnley,  Blackburn,  Rochdale,  Macclesfield, 
Clitheroe,  St.  Helens,  Bolton,  Bury,  Stockport,  Birkenhead,  Run¬ 
corn,  Knutsford,  Northwich,  and  Nantwich — the  place  of  meet¬ 
ing  to  be  fixed  on  at  the  preceding  annual  meeting  each  year. 
That  it  is  desirable  that  an  intermediate  meeting  be  held  in  the 
autumn  of  each  year  in  one  of  the  above  mentioned  towns  to  be 
selected  by  the  Council.  These  recommendations  had  been 
adopted  with  a  view  of  holding  more  frequent  meetings  through¬ 
out  the  district  without  waiting  for  specific  invitations  from 
places  which  were  often  made  at  inconvenient  dates,  and  pro¬ 
ceeded  from  places  inaccessible  to  the  bulk  of  the  members.  It 
was  intended  to  defray  the  cost  of  all  meetings  from  the  funds  of 
the  Branch,  thus  relieving  the  local  practitioners  from  what  might 
have  been  felt  somewhat  of  a  tax  upon  their  generosity,  especially 
in  sparsely  inhabited  districts.  The  adoption  of  the  report  and 
financial  statement  was  proposed  by  Dr.  A.  T.  II.  aters, 
seconded  by  Dr.  Carter,  and  carried. 

Election  of  Office-bearers. — President-elect,  Dr.  Davidson ;  Vice- 
presidents,  Mr.  Hardie  and  Mr.  Chauncy  Puzey ;  Honorary  Secre¬ 
tary,  Dr.  Glascott. 

Representatives  in  the  Council  of  the  Association. — Geo.  B. 
Barron,  M.D.,  Southport;  Alex.  Davidson,  M.D.,  Liverpool;  Charles 

E.  Glascott,  M.D.,  Manchester,  General  Secretary :  James  Hardie, 
Esq.,  Manchester;  James  Taylor,  Esq.,  Chester,  Local  Secretary. 

Council  of  the  Branch.  —  W.  Alexander,  M.D.,  Liverpool ; 

F.  J.  Bailey,  Liverpool;  J.  A.  Ball,  M.B.,  Wantage;  W.  C. 
Barnish,  Wigan;  J.  Barr,  M.D.,  Liverpool;  William  Bell, 
New  Brighton;  W.  Berry,  Wigan;  P.  M.  Braidwood,  M.D. 
Birkenhead;  J.  J.  Bride,  Wilmslow;  S.  Buckley,  M.B.,  Man¬ 
chester  ;  J.  E.  Burton,  Liverpool ;  A.  F.  H.  Cameron,  Liverpool ; 
W.  M.  Campbell,  M.D.,  Liverpool ;  W.  Carter,  M.D.,  Liverpool ;  J. 
Corns,  M.D.,  Oldham ;  E.  H.  Dickinson,  Liverpool ;  J.  Dreschfeld, 
M.D.,  Manchester ;  A.  M.  Eason,  Lytham ;  H.  M.  Fernie,  Maccles¬ 
field  ;  W.  H.  Fitzpatrick,  M.D.,  Liverpool ;  T.  R.  Glynn,  M.D., 
Liverpool;  A.  Godson,  M.B.,  Cheadle;  F.  Granger,  Chester;  W. 
Hall,  jun.,  Lancaster,  Local  Secretary ;  C.  E.  Harris,  M.D.,  Birken¬ 
head  ;  W.  H.  Hughes,  Ashton ;  J.  H.  Hammond,  M.D.,  Preston ; 
Leslie  Jones,  M.D.,  Manchester ;  T.  Jones,  M.B.,  Manchester;  J. 
Lambert,  M.D.,  Birkenhead;  W.  McAfee,  M.D.,  West  Kirby;  E.  D. 
McNicoll,  Southport;  Edwin  Rayner,  M.D.,  Stockport;  C.  J.  Ren- 
shaw,  M.D.,  Ashton-on-Mersey ;  D.  Lloyd  Roberts,  M.D.,  Man¬ 
chester;  John  Robinson,  Frodsham ;  T.  L.  Rogers,  Rainhill ;  J. 
Ross,  M.D.,  Manchester ;  G.  E.  Shuttleworth,  M.D.,  Lancaster ; 
Starkie  Smith,  M.D.,  Warrington;  F.  Southam,  Manchester;  G. 
Thomson,  M.D.,  Oldham ;  C.  Thorp,  Todmorden ;  F.  Vacher,  Bir¬ 
kenhead;  E.  Waters,  M.D.,  Chester;  Wm.  Walter,  M.D.,  Man¬ 
chester;  H.  Welch,  Blackpool;  R.  Williams,  Liverpool;  G.  A. 
Woods,  Southport;  A.  H.  Young,  M.D..  Manchester. 

Representatives  on  Parliamentary  Bills  Committee. — Dr.  Barron 
and  Dr.  Carter. 

Next  Annual  Meeting.— It  was  resolved  that  the  next  annual 
meeting  should  be  held  at  Blackpool.  j 

Donation  to  Epsom  College. — It  was  resolved  that  a  donation  of 
twenty-five  guineas  be  made  from  the  funds  of  the  Branch  to  the 
Epsom  Benevolent  Medical  College. 

Reports  of  Subcommittees.—' The  report  of  the  Medical  Witnesses 
Subcommittee  was  read  and  adopted. 

Lunacy  Acts  Amendment  Bill. — It  was  resolved  that  the  fol¬ 
lowing  report  of  the  Lunacy  Acts  Amendment  Bill  be  adopted ; — 

“Your  Committee,  having  carefully  examined  the  proposed 
amendments  to  the  Lunacy  Acts  Amendment  Bill,  would  suggest 
that  Section  4,  Subsections  1,  2,  and  9,  be  retained,  with  the  modi¬ 
fication  of  three  clear  days  instead  of  seven  days,  line  8,  Subsec¬ 
tion  1,  page  3.  Your  Committee  suggests  the  retention  of  Section 
4  with  the  above  modification,  as  it  is  frequently  impossible  to 
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obtain  the  services  of  a  magistrate  so  as  to  get  the  patient  at  once 
admitted  to  an  asylum,  and  on  this  head  beg  to  remind  your 
Council  of  the  recent  case  of  a  patient  who  was  driven  about  in  a 
vehicle  for  twelve  hours  during  most  inclement  weather  in  search 
of  a  magistrate,  who  was  expected  to  examine  the  lunatic.  Sec¬ 
tion  54,  page  33,  line  14,  insert  “  shall  ”  instead  of  “  may ;  ”  lines 
20  and  21,  omit  words,  “  as  the  Committee  may  think  fit,”  thus 
putting  hospital  officers  in  the  same  category  as  county  asylum 
officers.  With  the  exception  of  the  above  alteration  and  amend¬ 
ments,  your  Committee  recommend  the  acceptance  of  the  amend¬ 
ments  suggested  by  the  Subcommittee  of  the  Parliamentary  Bills 
Committee  of  the  Association.” 

Medical  and  Surgical  Communications. — Owing  to  the  large 
number  of  papers  it  was  found  necessary  to  divide  the  meeting 
into  two  sections,  the  following  being  a  list  of  communications  : 
Dr.  Walter  :  Notes  of  a  Case  of  Total  Extirpation  of  the  Uterus 
per  Vaginam  —  Dr.  Glynn :  A  Note  on  a  new  Method  of  treating 
Chlorosis. — Mr.  R.  Harrison  showed  the  Electric  Endoscope. — 
Dr.  Johnson  Martin  :  How  to  prevent  Small-pox  and  how  to 
spread  it.— Dr.  Alexander:  Hysterectomy  for  Uterine  Cancer 
(patient). — Mr.  Shears  :  Xerosis  of  the  Conjunctiva  with  Night 
Blindness.— Dr.  Imlach  :  The  Use  of  Stimulants  and  Narcotics  by 
Women.— Mr.  G.  Walker:  Treatment  of  Closed  Pupils,  with 
cases.— Dr.  Burton  :  Short  Notes  of  Cases  of  Uterine  Fibroma 
treated  by  the  Apostoli  Method. — Dr.  W.  Mitchell  Banks  : 
Abdominal  Section  for  Chronic  Suppurative  Peritonitis,  and  for 
Retro-peritoneal  Cyst. — Mr.  E.  Stanmore  Bishop  :  Case  of  Neph¬ 
rectomy.  Dr.  R.  Williams:  Two  Cases  of  Conical  Cornea  treated 
by  Actual  Cautery. 

Evhibits. — A  small  museum  of  drawings,  photographs,  and 
selected  pathological  specimens  was  shown. 

Dinner—  In  the  evening  fifty-four  members  dined  together  at 
the  Adelphi  Hotel,  under  the  presidency  of  Dr.  Watkins,  President 
of  the  Branch. 


NORTH  OF  ENGLAND  BRANCH. 

Visit  to  Durham  County  Asylum. — On  Friday,  June  22nd,  by  the 
kind  invitation  of  Dr.  Smith,  the  Medical  Superintendent,  the 
members  of  the  North  of  England  Branch  visited  the  Durham 
County  Asylum  at  Sedgefield,  which  contains  twelve  hundred 
patients.  Between  sixty  and  seventy  members  were  present. 

Amongst  many  typical  cases  demonstrated  by  Dr.  Smith  was 
one  of  myxosdema,  in  which  he  took  a  special  interest,  as  he  has 
only  had  two  cases  of  the  kind.  The  first  patient  died,  and  a 
series  of  microscopical  preparations  of  the  thyroid  gland,  kid¬ 
neys,  etc.,  were  shown. 

A  remarkable  group  of  general  paralytics  excited  much  atten¬ 
tion;  and,  in  conversing  with  them,  Dr.  Smith  brought  out  their 
exaggerated  ideas  of  wealth,  power,  etc.  A  good  discussion  took 
place  with  reference  to  a  man  who  had  been  trephined  for  convul¬ 
sions,  consequent  upon  an  injury  to  the  head;  he  improved  con¬ 
siderably  after  the  operation,  then  relapsed,  but  it  was  hoped  that 
he  would  ultimately  be  benefited. 

The  general  arrangements  of  the  asylum  were  much  admired, 
and  every  @ne  was  struck  by  the  good  order,  brightness,  and 
cleanliness  of  the  whole  institution.  At  two  o’clock  Dr.  Smith 
entertained  his  visitors  at  lunch  with  generous  hospitality,  and  his 
health  was  drunk  with  much  enthusiasm. 

The  members  generally  were  very  grateful  to  Dr.  Smith  for 
enabling  them  to  see  so  many  patients  of  a  class  not  often  met 
with  in  ordinary  practice. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  LONDON 

DISTRICT. 

The  annual  meeting  of  this  district  was  held  at  the  Zoological 
Gardens  on  Wednesday,  June  14th,  when  the  following  of¬ 
ficers  were  re-elected:  Vice-President:  Dr.  Bridgwater;  Repre¬ 
sentative  Member  of  Council:  Dr.  E.  Hooper  May;  Committee • 
Dr.  Wynn  Westcott,  Dr.  Sykes,  Dr.  H.  Goude,  Dr.  W.  Smith,  Dr. 
Plaister,  and  Dr.  Crabb;  Honorary  Secretary:  Dr.  G.  Ilenty. 

Many  of  the  members  attended  the  lecture  on  Deinosauria,  by 
Mr.  E.  Beddard,  M.A.,  and  others  visited  the  lion-house,  the  new 
reptile-house,  and  many  other  interesting  objects  of  these  well- 
conducted  gardens. 

The  dinner  was  presided  over  by  the  President,  A.  G.  Durham, 
Esq.,  supported  by  Dr.  Brodie  Sewell,  Dr.  Bridgwater,  Dr.  Dickson, 
and  upwards  of  twenty  members,  one  and  all  expressing  great 
satisfaction  at  so  good  a  reception. 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-SIXTH  ANNUAL  MEETING. 

The  fifty-sixth  Annual  Meeting  of  the  British  Medical  Association 
will  be  held  at  Glasgow,  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  August  7th,  8th,  9th,  and  10th,  1888. 

President:  John  T.  Banks,  M.D.,  D.Sc.(Hon.),  F.K.Q.C.P.I., 
Regius  Professor  of  Physic  in  the  University  of  Dublin. 

President-Elect:  Professor  W.  T.  Gairdner,  M.D.,  LL.D.,  Professor 
of  Medicine  in  the  University  of  Glasgow. 

President  of  the  Council.  Thomas  Bridgwater,  M.B.,  J.P.,  Har- 
row-on-the-Hill. 

Treasurer:  Constantine  Holman,  M.D.,  J.P.,  Reigate. 

An  Address  in  Medicine  will  be  delivered  by  Thomas  Clifford 
Allbutt,  M.D.,  F.R.S.,  Consulting  Physician,  Leeds  General  Infirmary. 

An  Address  in  Surgery  will  be  delivered  by  Sir  George  H.  B. 
Macleod,  M.D.,  Surgeon  in  Ordinary  to  Her  Majesty  in  Scotland. 

An  Address  on  his  “  Recent  Investigations  in  Surgery”  will 
be  given  by  William  Macewen,  M.D.,  Lecturer  on  Clinical  Surgery, 
Glasgow  Royal  Infirmary. 

A?  Address  in  Physiology  will  be  delivered  by  John  Gray 
McKendrick,  M.D.,  LL.D.,  F.R.S.,  Professor  of  Institutes  of  Medi¬ 
cine,  University  of  Glasgow. 

All  the  rooms  required  for  the  purposes  of  the  meeting  will,  by  the 
kindness  of  the  authorities,  be  provided  in  the  University  of  Glasgow. 

Programme  of  Proceedings. 

Tuesday,  August  7th,  1888. 

9.30  A.M.— Meeting  of  1887-1888  Council.  Randolph  Hall. 

11.30  a.m.  First  General  Meeting.  Report  of  Council.  Reports  of 
Committees.  Bute  Hall. 

4  p.m.— Service  in  the  Cathedral.  Sermon  by  the  Very  Rev.  John 
Caird,  D.D.,  LL.D.,  Principal  and  Vice-Chancellor  of 
the  University  of  Glasgow. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  President’s 

Address.  Bute  Hall. 


»»  JS-niNttSDAY,  AUGUST  8TH,  1888. 

9.30  A.M.— Meeting  of  1888-89  Council.  Randolph  Hall. 

10.30  a.m.  to  2  p.m. — Sectional  Meetings. 

3  p.m.— Second  General  Meeting.  Address  in  Medicine  by 
Thomas  Clifford  Allbutt,  M.D.,  F.R.S.  Bute  Hall. 

9  p.m.  Conversazione  given  by  the  Professors  of  the  University. 
Thursday,  August  9th,  1888. 

9.30  a.m.  Address  on  his  Recent  Surgical  Investigations 
William  Macewen,  M.D.  Bute  Hall. 

11  A.M.— Meeting  of  Council.  Randolph  Hall. 

10.30  A.M.  to  2  p.m. — Sectional  Meetings. 

3  p.m.  Third  General  Meeting.  Address  in  Surgery  by 
George  H.  B.  Macleod,  M.D.  Bute  Hall. 

7  p.m. — Public  Dinner.  St.  Andrew’s  Hall. 


by 


Sir 


Friday,  August  10th,  1888. 

10.30  A.M.  to  1.30  p.m. —Sectional  Meetings. 

3  p.m.— Concluding  General  Meeting.  Address  in  Physiology 
by  John  G.  McKendrick,  M.D.,  F.R.S.  Natural 
Philosophy  Class-room. 

9  p.m  —Conversazione  given  by  the  Corporation  of  Glasgow  at 
St.  Andrews  Hall. 

Garden  Party  given  by  the  Faculty  of  Physicians  and 
Surgeons  at  the  Botanic  Gardens. 

Saturday,  August  11th,  1888. 

Excursions  :— (1)  Lanark  and  Falls  of  Clyde ;  (2)  Ayr 
and  the  Land  of  Burns;  (3) the  Perthshire  Highlands, 
Locheamhead  and  Crieff;  (4)  Callender  and  the 
Trossachs  (Loch  Katrine)  ;  (5)  Anan ;  (6)  Stirling, 
Bridge  of  Allan  and  Dumblane  Cathedral ;  (7)  Rothe¬ 
say  and  the  Kyles  of  Bute  ;  (8)  Loch  Lomond. 


The  following  discussions  and  papers  are  promised  up  to  the 
present  time. 

Section  A. — Medicine. 

Humanity  Class  Room. 

A.  Medicine. — President,  Professor  T.  McCall  Anderson,  M.D. 
Vice-Presidents,  R.  L.  Bowles,  M.D. ;  George  F.  Duffey,  M.D. 
Honorary  Secretaries,  J.  McGregor  Robertson,  M.A.,  M.B.,  400,  Great 
Western  Road,  Glasgow;  Robert  M.  Simon,  M.D.,  27,  Newhall 
Street,  Birmingham. 

The  President  will  open  the  proceedings  by  introducing  a  dis¬ 
cussion  on  the  Diagnosis  and  Treatment  of  Syphilitic  Disease  of 
the  Nervous  System.  Dr.  Thomas  Buzzard,  Dr.  T.  S.  Clouston,  Dr. 
William  Moore,  Dr.  Ross,  Professor  Grainger  Stewart,  Professor 
Julius  Dreschfeld,  Dr.  J.  G.  Sinclair  Coghill,  Dr.  Francis  Warner, 
Dr.  Frederick  Bateman,  Dr.  C.  R.  Drysdale,  Dr.  C.  W.  Suckling,  and 
Dr.  Alex.  Robertson  (Glasgow)  will  take  part  in  the  discussion. 

On  the  third  day  of  the  sectional  proceedings,  the  Value  of  In¬ 
halations  in  the  Treatment  of  Lung  Disease  is  set  down  for  dis¬ 
cussion,  to  be  opened  by  Dr.  C.  Theodore  Williams.  The  following 
gentlemen  have  already  indicated  their  intention  to  engage  in  this 
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discussion:  Dr.  Burney  Yeo,  Dr.  W.  W.  Ireland,  Dr.  C.  F.  Knight, 
Dr.  J.  A.  Lindsay,  Dr.  J.  G.  Sinclair  Coghill,  and  Dr.  E.  Markham 
Skerritt. 

Drs.  Byrom  Bramwell  and  Milne  Murray  will  give  a  demonstra¬ 
tion  of  their  Method  of  Graphically  Recording  the  Exact  Time 
Relations  of  Cardiac  Sounds  and  Murmurs. 

The  following  papers  have  been  promised. 

Coghill,  J.  Q.  S.,  M.D.,  Ventnor.  The  Treatment  of  Phthisical  Pyrexia. 
Coupland,  Sidney.  M.D.  A  Case  of  Subphrenic  Abscess. 

Finlay,  David  W.,  B.A.,  M.D.  Bronchiectasis  treated  by,  Incision  and 
Drainage. 

Frew,  W.,  M.D.,  Kilmarnock.  Prevalence  of  Cerebro-spinal  Fever  in  Scotland. 
Garrt,  T.  Gerald,  MD„  M.Ch.  Massage  :  When  and  How  to  Use  it. 

Greene,  G.  E.  F.,  L.K.Q.C.P.  A  Note  on  a  Recent  Epidemic  of  Erysipelas. 
Handford,  H.,  M.D.  The  Influence  and  Position  on  Cardiac  Murmurs  and  the 
Condition  of  the  Heart  in  Anaimia  (Chlorosis), 

Harrison,  A.  J.,  M.B.  Further  Researches  on  the  Treatment  of  Tinea  Ton¬ 
surans.  Illustrated  with  photographs. 

Jones,  A.  Orlando,  M.D.  A  New  Remedy  for  Some  Forms  of  Heart  Disease. 
Myrtle,  A.  S.,  M.D.,  Harrogate.  Neurasthenia,  True  and  False :  Diagnosis  and 
Management. 

Strachan,  John,  M.D.  (Dollar).  A  Case  of  Pernicious  Ansemia  Successfully 
Treated  by  Arsenic.; 

Strahan,  John,  M.D.  (Belfast).  ( Title  not  received.) 

Suckling,  C.  W.,  M.D.  Notes  on  Peripheral  Neuritis  and  on  its  occurrence  in 
Brassworkers. 

Tomory,  J.  K.,  M.B.  East]  African  Fever,  with  special  reference  to  Climatic 
Conditions. 

Warner,  Francis,  M.D.  1.  Methods  of  Studying  and  Examining  the  Nerve 
System.  2.  Imbecility  in  Children  from  Chronic  Meningitis. 

Sir  W.  Roberts,  Dr.  Lauder  Brunton,  Dr.  Russell  Reynolds,  and  Dr. 
F.  W.  Pavy  have  also  intimated  their  intention  to  take  part  in  the 
proceedings  of  the  Section. 

Section  B. — Surgery. 

Chemistry  Class  Room. 

B.  Surgery. — President ,  George  Buchanan,  M.D.  Vice-Presi¬ 
dents,  James,  Dunlop,  M.D. ;  Charles  Robert  Bell  Keetley,  F.R.C.S. 
Honorary  Secretaries,  David  Neilson  Knox,  M.B.,  8,  India  Street, 
Glasgow;  Walter  Pye,  F.R.C.S.,  4,  Sackville  Street,  Piccadilly, 
London, W. 

As  already  announced,  in  this  Section  discussions  have  been 
arranged  for  on  the  following  subjects: 

1.  The  Surgical  Treatment  of  Abscess  of  the  Lung  and  of  Em¬ 
pyema.  To  be  introduced  and  supported  by  Mr.  T.  Pridgin  Teale 
(Leeds),  Sir  Spencer  Wells  (London),  Mr.  A.  Pearce  Gould  (London), 
Mr.  R.  J.  Godlee  (London),  Dr.  J.  Ward  Cousins,  Portsmouth,  and 
Mr.  W.  Thomas  (Birmingham). 

2.  The  Operative  Treatment  of  Club-Foot.  To  be  introduced 
and  supported  by  Sir  William  Stokes  (Dublin),  Mr.  E.  Lund  (Man¬ 
chester),  Dr.  Alexander  Ogston  (Aberdeen),  Mr.  R.  W.  Parker  (Lon¬ 
don),  Mr.  E.  M.  Little  (London),  Mr.  John  Chiene  (Edinburgh),  Mr. 
W.  J.  Walsham  (London),  and  others. 

The  following  papers  have  also  been  promised. 

Benton,  Samuel,  Esq.,  London.  On  the  Treatment  of  Stricture  of  the  Rectum 
by  Electrolysis. 

Bishop,  E.  Stanmore,  Esq.,  Manchester.  Some  Cases  of  Osteotomy,  with  an 
Apparatus  for  fixing  the  Lower  Limbs  after  Division  of  the  Bones. 

Browne,  G.  Buckston,  Esq.,  London.  An  Explanation  of  the  way  in  which 
Calculi  in  the  Male  Urinary  Bladder  sometimes  escape  Detection  by  the 
Sound,  with  a  description  of  a  New  Form  of  Sound. 

Browne,  Lennox,  Esq.,  London.  Tubage  of  the  Larynx. 

Carmichael  Alexander,  M.D.,  Barrow-in-Furness.  A  Case  of  Gastrostomy, 
with  Exhibition  of  Patient. 

Clark,  Sir  Andrew,  London.  The  History  of  a  Case  of  Catheter  Fever. 

Clarke,  W.  Bruce,  Esq.,  London.  Prostatic  Abscess  and  its  Consequences. 
Cousins,  J.  Ward,  M.D.,  Portsmouth.  (1)  New  Apparatus  for  Treatment  of 
Fractures  of  Lower  Jaw;  (2)  New  Evacuator  for  Litholapaxy  and  other 
Bladder  Operations. 

Fenwick,  E.  Hurry,  Esq.,  London.  Notes  from  the  Experience  of  450  Cases  of 
Organic  Stricture  of  the  Urethra. 

Fleming,  W.  J.,  M.D.,  Glasgow.  1.  On  Continuous  Extension  in  Spinal  Curva¬ 
ture.  2.  On  the  Treatment  of  Perineal  Fistula. 

Harrison,  Reginald,  Esq.,  Liverpool.  On  an  Improvement  in  the  Construction 
of  Ships’  Berths,  relative  to  the  Treatment  of  some  Surgical  Injuries  and  Dis¬ 
eases  at  Sea  (with  models). 

Keetley,  C  B.,  Esq.,  London.  Plastic  Amputations  of  the  Foot. 

Lloyd,  Jordan,  Esq.,  Birmingham.  Inflammatory  Disease  of  the  Seminal 
Vesicles. 

McIntyre,  John,  Esq.,  Glasgow.  The  Electric  Illumination  of  the  Cavities  of 
the  Body. 

Murphy,  James,  M.D.,  Sunderland.  (1)  A  Case  of  Gastrostomy,  with  Exhibi¬ 
tion  of  Patient  Eleven  Months  after  Operation.  (2)  Hysterectomy  per  Vagi- 
nam  for  Uterine  Fibroids,  morcellement  as  practised  by  M.  Pean. 

Owen,  Edmund,  Esq.,  London.  A  Case  of  Intra-cranial  (Subdural)  Haemorrhage ; 
Localisation ;  Trephining ;  Recovery. 

Pr a rse,  T.  Frederick,  Esq.,  M.D.,  London.  (I)  On  Puncture  of  the  Bladder  ; 
(2)  On  Gonorrhoea  in  Women. 

Rake,  Beaven,  M.D.,  Trinidad.  The  Value  of  Nerve  Stretching  in  Leprosy, 
based  on  One  Hundred  Cases. 

Renton,  J.  Crawford,  Esq.,  M.D.,  Glasgow.  A  Case  of  Severe  Deformity  of 
Lower  Lip  restored  by  Mr.  Teale’s  operation  six  years  ago. 

Robson,  A.  W.  Mayo,  Esq.,  Leeds.  (1)  Prostatectomy,  a  Sequel  of  the  Opera¬ 


tion  of  Suprapubic  Lithotomy  in  cases  of  Prostatic  Enlargement.  With 
Cases.  (2)  A  Series  of  Cases  of  Macewen’s  Operation  for  Genu  Valgum. 

Roth,  Bernard,  Esq.,  London.  On  Scoliosiometry,  or  an  Accurate  and  Practical 
Method  of  Recording  Cases  of  Lateral  Curvature  of  the  Spine. 

Smith,  Noble,  Esq.  Demonstration  of  the  Reduction  of  Fractured  Vertebrae, 
and  the  application  of  Apparatus  to  Control  the  Spine. 

Stokes,  Sir  William,  Dublin.  Modification  of  Gritti’s  Amputation ;  and  will 
show  Casts  of  Stumps. 

Tait,  Lawson,  Esq.,  Birmingham.  A  Second  Series  of  One  Thousand  Consecu¬ 
tive  Abdominal  Sections. 

Thomson,  Wm.,  Esq.,  M.D.,  Dublin.  On  Excision  of  the  Knee-joint. 

Thorburn,  Wm.,  Esq.,  Manchester.  The  Distribution  of  Paralysis  and  Anaes¬ 
thesia  in  Injuries  of  the  Cervical  Region  of  the  Spinal  Cord. 

Valcourt,  Th.  de,  Esq.,  M.D.,  Cannes.  Winter  Sea-baths  at  Cannes  in  cases  of 
Scrofulous  Disease. 

Section  C.— Obstetric  Medicine. 

Medical  Jurisprudence  Class  Room. 

C.  Obstetric  Medicine. — President,  Thomas  More  Madden, 
M.D.  Vice-Presidents,  William  Leishman,  M.D. ;  J.  Halliday 
Croom,  M.D.  Honorary  Secretaries,  William  Walter,  M.D.,  20,  St. 
John  Street,  Manchester;  W.  L.  Reid,  M.D.,  7,  Royal  Crescent, 
Glasgow. 

The  following  two  special  discussions  will  take  place : — 

1.  On  Intra-uterine  Death  ;  its  Pathology  and  Preventive  Treat¬ 
ment.  To  be  opened  by  Professor  Simpson.  The  following  gentle¬ 
men  will  take  part  in  the  discussion: — Drs.  R.  Barnes,  Graily 
Hewitt,  More  Madden,  W.  0.  Priestley,  John  W.  Byers,  and  A.  D. 
Leith  Napier. 

2.  On  Obstructive  Dysmenorrhcea  and  Sterility.  To  be  opened 
by  Dr.  Halliday  Croom.  The  following  gentlemen  will  take  part 
in  the  discussion : — Drs.  Aveling,  Bantock,  F.  Barnes,  R.  Barnes, 
Cranny,  Duke,  Edis,  Graily  Hewitt,  Macan,  More  Madden,  Pro¬ 
fessor  Stephenson,  J.  W.  Taylor,  W.  Walter,  and  J.  W.  Byers. 

Dr.  Samuel  Sloan  (Glasgow)  will  show  his  Antero-posterior  Com¬ 
pression  Forceps,  and  will  explain  their  use  in  Flat  Pelves. 

Wm.  Walter,  M.D.,  Manchester,  will  exhibit  his  instruments 
for  Securing  the  Broad  Ligaments  during  Extirpation  of  the 
Uterus  per  Yaginam. 

The  following  papers  are  promised. 

Apostoli,  G.,  M.D.,  Paris.  On  Some  Novelties  in  the  Electro-Therapeutics  of 
Gynaecology. 

Aveling,  J.,  M.D.  The  Treatment  of  Uterine  Tumours  by  Electricity. 

Barnes,  R.,  M.D.  Analogies  between  Menstruation  and’  Gestation  and  Puer- 
pery  in  their  Physiological  and  Pathological  Relations. 

Cameron,  Murdoch,  M.D.,  Glasgow.  1.  On  Csesarean  Section,  with  Notes  of  a 
Successful  Case.  2.  On  the  Thermostatic  Nurse,  with  Cases. 

Croom,  J.  Halliday,  M.D.,  Edinburgh.  (1)  On  the  Remote  Effects  of  Removal 
of  the  Uterine  Appendages.  (2)  On  Some  Points  in  the  Pathological  Ana¬ 
tomy  of  Incarceration  of  the  Retroflexed  Gravid  Uterus. 

Duke]  A.,  F.K.Q.C.P.,  Dublin.  (1.)  On  the  Rapid  Expansion  of  the  Cervical  Canal 
by  a  New  Method.  (2)  Tractors  and  Belt  for  Additional  Power  in  Forceps 
Cases,  as  an  Alternative  to  Craniotomy. 

Hart,  D.  Berry,  M.D.,  Edinburgh.  '  Successful  Case  of  Ciesarean  Section 
(Porro’s  modification). 

Imlach,  Francis,  M.D.,  Liverpool.  The  Function'of  Anaemia  in  Gynaecology. 
Kennedy,  Hugh,  M.D.,  Dublin.  Notes  on  the  Treatment  of  Lacerations  of  the 
Cervix  Uleri. 

McDonald,  A.  D.,  M.D.,  Liverpool.  A  Case  of  Extra-uterine  Pregnancy. 
Madden,  More,  M.D.,  Dublin.  On  the  Causes  and  Treatment  of  Pseudocyesis. 
Martin,  J.  M.,  M.D.  On  Some  Points  in  the  Pathology  of  Carcinoma  of  the 
Uterus. 

Napier,  A.  D.  Leith,  M.  D.,  London.  The  Treatment  of  Habitual  Abortion. 
Route,  A.,  M.D.  Headaches  of  Pelvic  Origin. 

Stephenson,  William,  M.D.,  Aberdeen.  On  the  Influence  of  Permanganate  of 
Potass  on  Menstruation. 

Tait,  Lawson,  Esq.,  Birmingham.  The  Treatment  of  Uterine  Myoma. 

Section  D.— Public  Medicine. 

Greek  Class  Room. 

D.  Public  Medicine. —  President,  Henry  Duncan  Littlejohn, 
M.D.  Vice-Presidents,  James  Christie,  M.D.;  D.  Page,  M.D.  Hono¬ 
rary  Secretaries,  Ebenezer  Duncan,  M.D.,  4,  Royal  Crescent,  Cross¬ 
hill,  Glasgow;  John  C.  McVail,  M.D.,  Holmhead,  Kilmarnock. 

1.  Sanitary  Legislation.  This  discussion  will  be  introduced  by 
the  Opening  Address  of  the  President  of  the  Section. 

2.  The  Communicable  Diseases  Common  to  Man  and  Animals, 
and  their  Relationships.  Discussion  to  be  opened  on  the  second 
day  of  the  sectional  meetings  by  George  Fleming,  LL.D.,  F.R.C.V.S., 
Chief  of  the  Veterinary  Department  of  the  Army.  Professor  Edgar 
Crookshank,  King’s  College,  will  take  part  in  the  discussion. 

3.  The  Disposal  of  Sewage  (a)  in  Large  Towns;  (b)  in  Small 
Towns  and  Country  Districts.  Discussion  will  be  opened  on  the 
third  day  by  Dr.  James  B.  Russell,  Medical  Officer  of  Health, 
Glasgow. 

The  following  papers  are  promised. 

Brown,  William,  M.D.,  Carlisle.  Report  on  Outbreak  of  Typhoid  Fever,  Asso¬ 
ciated  with  ail  Infective  Fever  among  Cows. 

Carpenter,  Dr.  Alfred,  Croydon.  On  Disposal  of  Sewage. 
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Churton,  T.,  M.T).,  Leeds.  On  Some  Researches  in  the  Homes  of  Hospital 
Patients  and  of  Holiday  Children. 

Drysdale,  Charles  R.,  M.D.  1.  On  Indigence  as  a  Main  Cause  of  High  Death- 
rates,  2.  The  Berlin  and  Parisian  Sewage  Farms. 

Hime,  T.  W.,  M.B.  Milk  Scarlet  Fever. 

Hope.  E.  W.,  M.D.,  Liverpool.  On  the  More  Recent  Phases  in  the  Decline  of 
the  Liverpool  Death-rate. 

James,  J.  Brindley,  Esq.,  London.  On  a  Minister  of  Public  Health. 

Kerr,  Norman.  M.I).  Some  Risks  of  Sanitation. 

Littlejohn,  Dr.,  Edinburgh.  On  Disposal  of  Sewage. 

Murray,  Dr.,  Forfar.  On  Disposal  of  Sewage. 

Nasmyth,  T.  G.,  F.R.S.  A  Report  on  the  Chemical  and  Biological  Conditions 
of  the  Air  of  Coal  Mines,  together  with  Mortality  Statistics  of  a  Mining  Dis¬ 
trict,  being  a  report  to  the  Scientific  Grants  Committee  of  the  British  Medi¬ 
cal  Association. 

Pringle,  Surgeon-Major  Robert,  M.D.,  late  of  the  Sanitary  Department  Her 
Majesty’s  Bengal  Army.  (1)  On  Sheffield  and  Leicester  Compared  as  Regards 
Small-pox  Prevalence.  (2)  The  Condition  of  Water-Supply  for  Drinking  Pur¬ 
poses  in  Public  Fountains,  Railway  Stations,  etc. 

Seaton,  Edward,  M.D.,  London.  On  Epidemic  of  Ephemeral  Fever. 

Simpson, — ,  M.D.,  Medical  Officer  of  Health,  Calcutta.  ^  On  Cholera  and  its 
Fostering  Conditions  in  the  Endemic  Area. 

Sutherland,  J.  Francis.  M.D.  National  Sanatoria. 

Tomkins,  H.,  M.D.,  M.O.H.,  Leicester.  Some  Bacteriological  Researches  in 
connection  with  Summer  Diarrhoea. 

Whitelaw,  Dr.,  Kirkintilloch.  On  Disposal  of  Sewage. 

Section  E. — Psychology. 

Natural  History  Class  Room. 

E.  Psychology. — President ,  James  C.  Howden,  M.D.  Vice-Pre¬ 
sidents,  James  Rutherford,  M.D.;  Julius  Mickle,  M.D.  Honorary 
Secretaries,  A.  R.  Urquhart,  M.D.,  Murray  House,  Perth;  Alex. 
Newington,  M.D.,  Ticehurst,  Sussex. 

Dr.  J.  C.  Howden,  the  President  of  the  Section,  will  deliver  an 
Address. 

Dr.  C.  M.  Campbell  will  introduce  a  discussion  on  the  Uniform 
Recording  of  Post-Mortem  Examinations  in  Asylum  Reports. 

Drs.  A.  Yellowlees  and  A.  Campbell  Clark  will  introduce  the  fol¬ 
lowing  subject :  The  Sexual  and  Reproductive  Functions — Normal 
and  Perverted — in  Relation  to  Insanity.  1.  Menstruation:  its 
Commencement,  Irregularities,  and  Cessation ;  2.  The  Sexual  In¬ 
stinct  and  its  Abuse;  3.  Pregnancy,  Parturition,  the  Puerperal 
Period,  and  Lactation. 

Dr.  Clouston  will  initiate  a  discussion  on  the  Principle  of  Con¬ 
struction  and  Arrangement  of  an  Asylum  for  Private  Patients  of 
the  Richer  Classes. 

The  following  have  promised  papers:  Drs.  Savage,  Hack  Tuke, 
Fletcher  Beach,  Charles  Mercier,  W.  J.  Mickle,  and  Turnbull. 

Section  F. — Anatomy  and  Physiology. 

Anatomy  Class  Room. 

F.  Anatomy  and  Physiology. — President,  John  Cleland,  M.D., 
LL.D.,  F.R.S.  Vice-Presidents,  R.  J.  Anderson,  M.D. ;  Henry  Ed¬ 
ward  Clark,  F.F.P.S.G.  Honorary  Secretaries,  John  Barlow,  M.D., 
27,  Elmbank  Crescent,  Glasgow;  Charles  Barrett  Lockwood, 

F.R.C.S.,  19,  Upper  Berkeley  Street,  Portman  Square,  W. 

C.  B.  Lockwood,  F.R.C.S.,  will  introduce  a  discussion  on  the 
Teaching  of  Anatomy ;  and  will  show  sections  illustrating  the 
Development  of  the  Organs  of  Circulation  and  Respiration. 

The  following  papers  are  promised. 

Brooks,  Henry  St.  John,  M.D.  On  the  Morphology  of  the  Epitrochleo-anconeus 
or  Anconeus  Sextus  (Gruber). 

Brown,  J.  Macdonald,  M.B.,  F.R.C.S.  The  Construction  of  the  Cardiac  Ven¬ 
tricles  in  the  Mammalia. 

Cleland,  Professor,  M.D.,  F.R.S.  On  the  Nature  of  Certain  Forms  of  Double 
Monstrosity. 

Collier,  Mark  P.  Mayo,  M.B.,  F.R.C.S.  On  the  Mechanism  of  the  Heart  and 
Pulse. 

Lane,  W.  Arbuthnot,  M.B.,  F.R.C.S.  The  Influence  Produced  by  Excessive 
Strain  upon  Muscles  and  Ligaments  (to  be  illustrated  by  specimens). 

Murray,  R.  Milne,  M.B.,  F.R.C.P.E.  Will  Show  an  Arrangement  for  the  In¬ 
vestigation  of  the  Action  of  Measured  Galvanic  and  Faradic  Currents  on 
Tissues. 

Paterson,  A.  M.,  M.D.  On  the  Position  of  the  Vertebrate  Limb,  considered  in 
the  Light  of  its  Innervation  and  Development. 

Section  G. — Pathology. 

Law  Class  Room. 

G.  Pathology. — President,  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.  Vice-Presidents,  Alexander  Davidson,  M.D. ;  Joseph  Coats, 
M.D. ;  Charles  Roy,  M.D.,  F.R.S.  Honorary  Secretaries,  G.  Sims 
Woodhead,  M.D.,  6,  Marchhall  Crescent,  Edinburgh ;  J.  Lindsay 
Steven,  M.D.,  34,  Berkeley  Terrace,  Glasgow. 

Arrangements  are  being  made  to  hold  a  discussion  on  Cancer 
originating  apart  from  Epithelial  Structures,  in  which  Mr.  Lawson 
Tait  (Birmingham),  Dr.  Joseph  Coats,  Dr.  John  Carlyle  (Greenock), 
and  others  are  expected  to  take  part. 

The  following  papers  have  been  promised. 

Bruce,  Alex.,  M  IL,  F.R.C.P.Edi*.  On  Disseminated  Sclerosis, 


Coats,  Joseph,  M.D.  On  a  Case  of  Lipsemia  in  Diabetes,  with  Suggestions  as 
to  the  Source  of  the  Fat. 

Crooke,  G.  F.,  M.D.,  Birmingham.  (1)  Histological  Examination  of  Organs  in 
Two  Cases  of  Purpura  Hsemorrhagica.  (2)  Cancrum  Oris  Terminating  Fatally 
with  Haemorrhagic  Myocarditis. 

Crookshank,  ProfessorEdgar,  M.B.  (1)  On  Anthrax  in  Swine.  (2)  On  Tuber¬ 
culosis  in  Swine.  (3)  On  Tubercular  Cows  Milk.  (4)  On  Human  and  Bovine 
Actinomycoses . 

Greves,  E.  Hyla,  M.D.,  Bournemouth.  Notes  on  the  Pathology  of  a  case  of 
Pseudo-hypertrophic  Paralysis. 

Delepine,  Sheridan,  Esq.  A  Few  Uncommon  Forms  of  Sarcoma.  (Specimens 
to  be  shown.) 

Hunter,  W.,  M.D.  On  the  Pathology  of  Pernicious  Anaemia. 

Kennedy,  — .  On  Case  of  Cystic  Kidneys  and  Liver. 

Mapother,  E.  D.,  M.D.,  Dublin.  An  Anomalous  Form  of  Eczema. 

Maylard,  A.  E.,  M.B.,  B.S.Lond.  The  Results  of  some  Bacteriological  Cultiva¬ 
tion  Experiments  with  Iodoform. 

Nunn,  T.  W.,  Esq.,  F.R.C.S.  Exhibition  of  a  Selection  of  Microscopic  Sections 
of  Cancerous  ^Tissues 

O'Connor,  Bernard,  M.D.,  M.R.C.P.  Hydatids  of  the  Spleen,  Liver,  and  Brain. 
Rake,  Beaven,  M.D.Lond.,  Medical  jSuperintendent  of  the  Trinidad  Leper  Asy¬ 
lum.  The  Percentage  of  Fibrin  in  the  Blood  of  Lepers. 

Russell,  William,  M.D.  The  Pathology  of  Pernicious  Anaemia. 

The  following  gentlemen  have  also  intimated  their  intention  of 
contributing  to  the  business  of  the  Section  by  reading  papers  or 
otherwise:  Professor  Greenfield,  Professor  Roy,  Professor  D.  J. 
Hamilton,  Dr.  William  Hunter,  Dr.  Barrett  (Edinburgh),  Dr. 
McFadyean  (Edinburgh),  Alex.  Edington,  M.B.  (Edinburgh),  etc. 

Demonstrations. — Dr.  Alexander  Bruce  (Edinburgh)  will  give  a 
Magic  Lantern  Demonstration  on  Diseases  of  the  Spinal  Cord;  and 
Alexander  Edington,  M.B.  (Edinburgh),  a  Bacteriological  Demon¬ 
stration.  Arrangements  are  also  being  made  for  a  series  of  Micro¬ 
scopical  Demonstrations  illustrative  of  Tumours,  Tuberculosis 
etc. 

Pathological  Section  of  the  Annual  Museum. — Intimation  has 
been  received  of  the  following  exhibits  for  this  Section  of  the 
Annual  Museum :  1.  Calculi  removed  by  Lithotomy,  by  Professor 
George  Buchanan.  2.  Calculi  removed  by  Lithotrity  or  by  Scoop, 
by  Professor  George  Buchanan.  3.  Miscellaneous  Objects  removed 
from  the  Body,  by  Professor  George  Buchanan,  namely :  Bullets, 
Needles,  Cases  of  Teeth,  Impacted  Pessaries,  etc.,  also  Isolated 
Bones  of  the  Tarsus  Excised.  4.  Rhinoplasty;  Wax  Cast,  by  Pro¬ 
fessor  George  Buchanan.  5.  Bladder  and  Urethra  showing  False 
Passages.  6.  Selected  Specimens  from  the  Private  Collection  of 
Professor  W.  T.  Gairdner.  7.  A  Series  of  Specimens  of  Tumours  of 
the  Brain,  by  Dr.  Joseph  Coats.  8.  A  Series  of  Specimens  illus¬ 
trative  of  Diseases  of  the  Kidneys,  by  Dr.  David  Newman.  9.  A 
Series  of  Specimens  illustrative  of  Leprosy,  by  Dr.  Beaven  Rake 
(Trinidad).  10.  A  Series  of  Large  Sections  illustrating  Malignant 
Tumours  of  the  Lung ;  and  a  Series  of  Specimens  illustrating  De¬ 
formities  of  the  Liver,  by  Drs.  Woodhead  and  Bruce. .  11.  Draw¬ 
ings  and  Sections  to  illustrate  Diseases  of  Bone  and  Joints,  by  Mr. 
F.  M.  Caird  (Edinburgh).  12.  A  Series  of  Specimens  illustrative  of 
Diseases  of  the  Heart,  by  Dr.  John  Lindsay  Steven.  13.  A  Series 
of  Myomata  of  the  Uterus,  by  Dr.  Joseph  Coats.  14.  A  Series  of 
Bacteriological  Cultivations.  By  Mr.  A.  E.  Maylard,  B.S.  15. 
Sections  of  Primary  Growths  of  the  Pleura  and  Lungs,  by  Dr. 
George  F.  Crooke,  Birmingham. 

As  space  for  the  Museum  is  somewhat  limited,  gentlemen  in¬ 
tending  to  send  specimens  should  intimate  their  intention  without 
delay  to  John  Lindsay  Steven,  M.D.,  34,  Berkeley  .Terrace,  Glas¬ 
gow,  Honorary  Secretary  of  the  Section  of  Pathology  of  the  Annual 
Museum. 

Section  H.— Ophthalmology. 

Midwifery  Class  Room. 

H.  Ophthalmology. — President,  Thomas  Reid,  M.D.  Vice-Pre¬ 
sidents,  J.  R.  Wolfe,  M.D. ;  C.  E.  Glascott,  M.D.  Honorary  Secre¬ 
taries,  Henry  Bendelack  Hewetson,  M.R.C.S.,  11,  Hanover  Square, 
Leeds ;  A.  Freeland  Fergus,  M.B.,  41,  Elmbank  Street,  Glasgow. 

Mr.  Brudenell  Carter  will  open  a  discussion  on  the  Treatment 
of  Senile  Cataract.  Drs.  Prichard,  Meighan,  Mason,  Teale,  G. 
Anderson  Critchett,  Dr.  C.  Lloyd  Owen,  Charles  G.  Lee,  H.  Bendelack 
Hewetson,  Esq.,  and  others  have  promised  to  take  part  in  the  dis¬ 
cussion. 

The  President  of  the  Section  intends  to  give  a  Demonstration  of 
several  Instruments  of  Use  in  Ophthalmic  Diagnosis. 

The  following  papers  are  promised. 

Bickerton,  T.  H.,  M.D.,  Liverpool.  Sailors  and  their  Eyesight. 

Critchett,  G.  Anderson,  Esq.  Iridectomy  and  Sclerotomy  in  Chronic  Glau¬ 
coma.  .  ,  _  ,  ,  „ 

Grossmann,  K.  A.,  M.D.  Colour-blindness,  with  a  Demonstration  of  New 
Tests 

Hewetson,  H.  Bendelack,  Esq.  General  Neuroses  having  an  Ophthalmic 
Origin. 

Jessop,  W.  H.,  M.D.  Ocular  Headaches. 

Lee,  C.  G.,  Esq.  Two  Cases  of  Foreign  Bodies, 
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Mackay,  George,  M.D.,  Edinburgh.  A  Contribution  to  the  Study  of  Hemian¬ 
opsia  of  Central  Origin,  with  special  reference  to  Acquired  Colour  Blindness. 
Meighan,  T.  S.,  M.D.,  Glasgow.  On  the  Treatment  of  Symblepharon  by  Trans¬ 
plantation  of  Mucous  Membrane  from  the  Lip. 

Renton',  J.  C.,  M.D.,  Glasgow.  The  Value  of  the  Cautery'in  the_Treatment  of 
Ulceration  of  the  Cornea 

Section  I.— Otology. 

Biblical  Criticism  Class  Room. 

I.  Otology. — President,  Thomas  Barr,  M.D.  Vice-Presidents, 
John  Astley  Bloxam,  F.R.C.S.;  J.  J.  K.  Duncanson,  M.D,  Hono¬ 
rary  Secretaries,  Johnstone  Macfie,  M.D.,  23,  Ashton  Terrace, 
Glasgow;  James  Black,  F.R.C.S.,  16,  Wimpole  Street,  London. 

The  following  special  subjects  have  been  proposed  for  formal 
discussion : 

1.  The  Conditions  calling  for  Perforation  of  the  Mastoid  Portion 
of  the  Temporal  Bone,  and  the  Best  Methods  of  Operating ;  to  be 
opened  by  Dr.  F.  M.  Pierce,  of  Manchester.  Mr.  Peter  McBride 
has  promised  a  paper  on  this  subject.  Dr.  D.  Stewart,  of  Notting¬ 
ham,  hopes  to  take  part  in  the  discussion. 

2.  The  True  Value  of  those  Aids  to  Hearing  usually  termed 
“  Artificial  Tympanic  Membranes.”  Dr.  W.  L.  Purves  has  promised 
a  paper  on  this  subject. 

3.  Adenoid  Growths  in  the  Naso-Pharynx ;  their  Influence  on 
the  Middle  Ear,  and  their  Treatment.  To  be  opened  by  Mr.  Lennox 
Browne,  F.R.C.S.Ed. 

The  following  have  promised  papers. 

Browne,  Lennox,  Esq.  (Title  not  received.) 

Torrance,  R.,  Esq.  On  Syphilitic  Cochleitis. 

Warden,  Charles,  M.D.  (Title  not  received.) 

Dr.  Samuel  Sexton,  of  New  York,  hopes  to  be  present,  and  will 
give  a  communication  on  Excision  of  the  Drumhead  and  Ossicles. 

Section  J. — Diseases  of  Children. 

English  Literature  Class  Room. 

J.  Diseases  of  Children.— President,  Walter  Butler  Cheadle, 
M.D.  Vice-Presidents.  James  Finlayson,  M.D. ;  Henry  Ashby, 
M.D.  Honorary  Secretaries,  George  S.  Middleton,  M.D. ,23,  Sandy- 
ford  Place,  Glasgow;  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  14,  St. 
Thomas’s  Street,  S.E. 

The  following  two  discussions  will  take  place : 

1.  Diphtheria:  fa  J  Etiology,  (b)  Relationship  to  other  Infectious 
Diseases,  and  to  other  Forms  of  Sore  Throat ;  Occurrence  on  Open 
Wounds  and  on  Mucous  Membranes  other  than  those  of  the  Throat. 

( c)  Diagnosis.  What  are  the  Distinctive  Features,  especially  those 
Distinguishing  the  Lesion  in  the  Throat  from  other  Forms  of  Sore 
Throat  ?  Does  Membranous  Croup  occur  apart  from  Diphtheria  ? 

( d)  Pathology  and  Sequel®.  ( e)  Medical  Treatment,  (f)  Surgical 
Treatment ;  Tracheotomy ;  Tubage.  The  medical  and  general 
aspects  of  the  subject  will  be  introduced  by  Dr.  A.  Jacobi  (New 
York),  and  the  surgical  aspect  by  Mr.  R.  W.  Parker  (London). 
Messrs.  E.  Owen,  H.  R.  Hutton,  Lennox  Browne,  R.  N.  Pughe,  and 
Drs.  W.  T.  Gairdner,  George  Buchanan,  James  Finlayson,  Henry 
Ashby,  H.  C.  Cameron,  D.  Newman,  Thos.  Buzzard,  John  Mac- 
intyre,  Alex.  Robertson,  and  J.  S.  Cameron  will  take  part  in  the 
discussion. 

2.  Rickets:  (a)  Etiology  and  Prevention,  (b )  Its  Connection 
with  Syphilis  and  Scurvy.  Is  Enlargement  of  the  Liver  and  the 
Spleen  always  present,  more  or  less,  in  Rickets ;  or  only  in  Cases 
of  Syphilitic  Origin  ?  (c)  Medical  Treatment,  (d)  Surgical  Treat¬ 
ment;  at  what  Stage,  and  in  what  Way?  Drs.  Macewen, 
A.  Ogston,  L.  W.  Marshall,  H.  Ranke  (Munich),  Thos.  Buzzard, 
Henry  Ashby,  and  Messrs.  R.  W.  Parker.  H.  R.  Hutton,  R.  Hag- 
yard,  E.  L.  Freer,  John  Gordon,  R.  N.  Pughe,  and  W.  A.  Lane  will 
take  part  in  the  discussion. 

Drs.  Jacobi  (New  York),  Keating  (Philadelphia),  Ranke  (Munich), 
and  Sann6  (Paris),  and  other  members  of  the  profession  on  the 
Continent  have  been  invited. 

The  following  have  promised  papers. 

Browne,  Lennox,  F.R.C.S.  Anatomical  Facts  in  support  of  Intubation  in 
Diphtheria. 

Cameron,  J.  S.,  M.D.  Etiology  of  Diphtheria.  (1)  Predisposition  from  Recent 
or  Existing  Disease,  especially  Scarlet  Fever ;  (2)  Influence  of  Insanitary  Sur¬ 
roundings,  especially  Rise  and  Fall  of  Subsoil  Water. 

Finlayson,  James,  M.D.  Evidence  of  the  Occurrence  of  Laryngeal  Diphtheria 
in  Glasgow,  in  the  Early  Part  of  this  Century. 

Hagyard,  Robert,  M.R.C.S.  The  Effects  of  Sunlight  on  Rickets  in  Children 
and  in  the  Lower  Animals. 

Lane,  W.  A.,  F.R.C.S.  The  Deformity  of  Rickets. 

Section  K.— Pharmacology  and  Therapeutics. 
Conveyancing  Class  Room. 

K.  Pharmacology  and  Therapeutics.  —  President,  James 
Morton,  M.D.  Vice-Presidents,  John  Dougall,  M.D. ;  Theodore 


Cash,  M.D.,  F.R.S.  Honorary  Secretaries,  Alexander  Napier,  M.D., 
3,  Royal  Terrace,  Crosshill,  Glasgow ;  Sidney  Harris  Cox  Martin, 
M.D.,  60,  Gower  Street,  London,  W.C. 

A  special  discussion  will  be  opened  by  Professor  Theodore  Cash, 
M.D.,  F.R.S.,  on  Carbolic  Acid,  Antipyrin,  Antifebrin,  and  their 
Allies,  especially  as  regards  their  Antipyretic,  Analgesic,  and  Anti¬ 
septic  Actions.  Drs.  Walter  G.  Smith  (Dublin),  A.  D.  Macdonald, 
and  Prosser  James  will  take  part  in  the  discussion. 

Dr.  W.  Allan  Jamieson  (Edinburgh)  will  show  two  cases  of 
Xeroderma  Pigmentosum. 

It  is  expected  that  Professors  Liebreich  and  Dujardin-Beaumetz 
will  be  present  at  the  meeting.  Dr.  Dujardin-Beaumetz  will  con¬ 
tribute  a  paper  on  Phenacetin. 

The  following  have  promised  papers. 

Davison,  James,  M.D.  The  Pine  Treatment. 

Dougall,  J.,  M.D.,  Glasgow.  (Title  not  received) 

Drysdale,  C.  R.,  M.D.  1.  On  the  Therapeutic  Value  of  Alcohol.  2.  The  so- 
called  Abortive  Treatment  of  Syphilis. 

James,  J.  Brindley,  Esq.  Scavles  and  its  Treatment. 

Kerr,  J.  G.  Douglas,  M.B.  Thermal  Treatment  of  Acute  Rheumatism,  with  a 
Short  Outline  of  the  System  pursued  at  Bath 
Macdonald,  A.  D.,  M.D.  Three  Cases  of  Poisoning. 

Pearse,  T.  F.,  M.D.  The  Treatment  of  Eczema. 

Shoemaker,  John  V.,  M.D.,  Philadelphia.  An  Investigation  of  the  Action  of 
Naphthol  p. 

Section  L. — Laryngology  and  Rhinology. 

Divinity  Class  Room. 

L.  Laryngology  and  Rhinology. — President,  Felix  Semon, 
M.D.  Vice-Presidents,  George  Hunter  Mackenzie,  M.D. ;  Peter 
McBride,  M.D.  Honorary  Secretaries,  D.  Newman,  M.D.,  18,  Wood- 
side  Place,  Glasgow;  A.  E.  Garrod,  M.D.,9,  Chandos  Street, Caven¬ 
dish  Square. 

The  following  subjects  are  proposed  for  special  discussion: 

1.  The  Use  and  Abuse  of  Local  Treatment  in  Diseases  of  the 
Upper  Air  Passages.  To  be  opened  by  Dr.  de  Havilland  Hall  (Lon¬ 
don)  and  Mr.  Stoker  (London). 

2.  The  Causes,  Effects,  and  Treatment  of  Nasal  Stenosis.  To 
be  opened  by  Dr.  Macintyre  (Glasgow)  and  Mr.  Creswell  Baber 
(Brighton). 

3.  Haemorrhages  from  the  Pharynx  and  Larynx,  and  other 
Hemorrhages  which  simulate  these.  To  be  opened  by  Dr.  Percy 
Kidd  (London)  and  Dr.  Hodgkinson  (Manchester)  (probably). 

The  following  gentlemen  nope  to  take  part  in  tne  discussions  : 
Dr.  Prosser  James  (London),  Dr.  McBride  (Edinburgh),  Dr.  Charles 
Warden  (Birmingham),  Dr.  Cartaz  (Paris),  and  Mr.  Richard  Ellis 
(N  ewcastle-on-Ty  ne). 

The  following  papers  have  been  promised. 

Johnstone,  R.  Mackenzie,  M.D.  Account  of  a  Case  of  Tumour  of  the  Naso- 
Pharynx. 

McBride,  P.,  M.D.,  Edinburgh.  On  Hay-Fever  and  Allied  Conditions. 
Macintyre,  J.,  M.D.  Anatomical  Demonstration  of  the  Larynx. 

MacIntyre,  John,  M.D.,  Glasgow.  The  Use  of  Electricity  in  Diseases  of  the 
Throat. 

Newman,  D.,  M.D.  Two  Cases  of  Complete  Laryngeal  Stenosis  produced  by 
Wounds  of  the  Larynx  in  Attempted  Suicides. 

Spicer,  R.  H.  Scanes,  M.D.  (1)  Clinical  and  Pathological  Observations  on 
Affections  of  the  Tonsils  (Faucial,  Lingual,  and  Pharyngeal)  in  the  Light  of 
Recent  Views  as  to  their  Functions.  (2)  A  Case  of  Lupus  Vulgaris  of  the 
Upper  Respiratory  Tract— with  Polypus  (Lupous)  of  the  Larynx. 

Warden,  C.,  M.D.  (Title  of  paper  not  yet  received.) 


Annual  Museum. 

The  Annual  Museum  will  be  held  on  August  7th,  8th,  9th,  and  10th, 
in  the  Examination  Hall,  Hebrew  Class  Room,  and  Chemistry' 
Tutorial  Class  Room,  of  the  University  of  Glasgow,  and  will  be 
arranged  in  the  following  six  Sections  : 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dressings, 
and  other  Chemical  and  Pharmaceutical  Preparations.  (Honorary 
Secretary,  R.  S.  Thomson,  B.Sc.,  M.B.,  C.M.,  3,  Melrose  Street.) 

Section  B. — Pathology,  comprising  Casts,  Models,  Diagrams, 
Microscopical  Preparations,  and  Micro-organisms.  (Honorary  Sec¬ 
retary,  J.  Lindsay  Steven,  M.D.,  34,  Berkeley  Terrace.) 

Section  C. — Anatomy,  comprising  Special  Dissections,  Methods 
of  Mounting,  Abnormalities,  Drawings,  Medals,  etc.  (Honorary 
Secretary,  J.  Yule  Mackay,  M.D.,  34,  Elmbank  Crescent.) 

Section  D. — Physiology,  consisting  of  Apparatus,  Microscopes, 
Microtomes,  and  Microscopical  Preparations  of  Normal  Histology. 
(Honorary  Secretary,  J.  McGregor  Robertson,  M.A.,  M.B.,  C.M.,  400, 
Great  Western  Road.) 

Section  E.— Instruments  and  Books,  including  Appliances — 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  J.  Mac¬ 
intyre,  M.B.,  C.M.,  173,  Bath  Street. 

Section  F. — Sanitation  (1)  Domestic  Sanitary  Appliances,  em- 
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bracing  all  Improvements  applicable  to  the  Treatment  of  the  Sick 
in  Private  Dwellings.  (2)  Personal  Hygiene,  including  Dress  and 
Gymnastic  Appliances.  (3)  Ambulances,  Carriages,  and  all  other 
Appliances  used  for  the  Conveyance  and  Treatment  of  the  Sick 
and  Wounded,  either  in  Civil,  Naval,  or  Military  Practice.  (4) 
Drawings,  Models,  and  Apparatus  illustrative  of  the  Ventilation, 
Lighting,  and  Draining  of  Hospitals.  (5)  Hospital  Furniture.  (6) 
Sanitary  Appliances  in  connection  with  Educational  Institutions 
and  Public  Buildings.  (Honorary  Secretary,  1,  2,  3,  Robert  Pollok, 
M.B.,  C.M.,  Pollokshields ;  Honorary  Secretary,  4, 5,  and  6,  A.  W 
Russell,  M.A.,  M.B.,  C.M.,  Western  Infirmary.) 

Intending  exhibitors  should  communicate  as  early  as  possible 
with  the  Secretary  of  the  Section  in  which  they  propose  to  ex¬ 
hibit,  as  the  Museum  Catalogue  must  be  complete  one  month 
before  the  date  of  meeting.  Inquiries  as  to  advertisements  in  the 
Catalogue  should  be  sent  without  delay  to  Dr.  Thomson,  3,  Melrose 
Street,  Glasgow. 

Honorary  General  Secretaries  of  Museum  Committee,  A.  Ernest 
Maylard,  B.S.,  M.B.,  4,  Berkeley  Terrace ;  R.  S.  Thomson,  B.Sc., 
M.B.,  C.M.,  3,  Melrose  Terrace. 

Honorary  Local  Treasurers ,  Joseph  Coats,  M.D.;  Jas.  B.  Russell, 
M.D. 


Honorary  Local  Secretaries,  John  G.  McKendrick,  M.D.,  F.R.S., 
45,  Westbourne  Gardens,  Glasgow;  James  Christie, M.D.,  Hillhead, 
Glasgow;  John  Glaister,  M.D.,  4,  Grafton  Place,  Glasgow. 

Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Physiological  Action  of  Onobaio.— Intestinal  Myasis. 

MM.  Henry  de  Varigny  and  Paul  Langlois  have  investigated 
the  physiological  action  of  onobaio.  The  natives  of  Obock  fix  this 
poison,  in  the  form  of  a  small  ball  of  hard,  resinous,  brown  sub¬ 
stance  behind  the  barbed  point  of  their  arrows.  MM.  Varigny 
and  Langlois  made  a  watery  1  per  cent,  solution  with  some  of 
these  bails.  Injections  of  5  or  10  milligrammes  of  this  solution 
kills  rabbits  and  guinea-pigs  very  quickly.  The  animal  is  bent 
double;  it  leaps  about,  then  falls  over  on  its  side  making  efforts  to 
breathe,  and  dies  with  well-marked  symptoms  of  asphyxia.  If 
the  animal  is  then  opened  the  heart  will  be  found  to  be  perfectly 
still.  The  ventricles  no  longer  beat;  a  slight  action  is  still  ob- 
served  in  the  auricles.  The  lungs  are  pale  and  anaemic.  During 
life  no  disturbance  of  motor  power  or  of  sensibility  is  observed. 
One  or  two  milligrammes  were  injected  under  the  skin  of  a  frog 
in  which  the  heart  had  been  laid  bare.  After  a  few  minutes  it 
was  found  that  the  ventricle  became  contracted  after  auricular 
systole;  this  phenomenon  increased;  four  or  five  minutes  after 
the  injection  the  quantity  of  blood  entering  the  ventricle  at  each 
auricular  systole  became  infinitesimal,  and  finally  none  passed  in. 
The  ventricle  ceased  to  act ;  the  auricles  continued  to  contract 
for  ten  to  fifty  minutes.  The  following  experiments  were  made 
upon  dogs  which  had  been  subjected  to  the  action  of  chloral  and 
curare.  In  one  case  a  large  dose  (1  centigramme  of  onobaio  in 
1  cubic  centimetre  of  water,  injected  in  about  a  minute)  caused 
cardiac  disturbance,  without  any  definite  respiratory  symptoms. 
To  avoid  the  direct  action  of  the  poison  on  the  endocardium  a 
solution  of  1  milligramme  in  1  cubic  centimetre  of  water  was  in¬ 
jected  into  the  veins  at  intervals.  In  the  case  of  weak  doses 
(4  milligrammes  to  13  pounds  of  the  animal’s  weight)  the  breath¬ 
ing  became  much  slower  a  minute  or  two  after  the  injections. 
This  phenomenon,  which  was  not  accompanied  by  notable  cardiac 
disturbance,  lasted  one  or  two  minutes,  and  then  ceased.  Larger 
doses  (8  milligrammes  to  11  pounds  of  weight,  administered  in 
four  injections  in  about  half  an  hour)  quickened  the  breathing  for 
a  few  instants.  The  breathing  then  became  gradually  slower,  and 
at  the  end  of  two  or  three  minutes  entirely  ceased.  The  heart 
continued  to  beat,  but  subsequently  became  slower,  and  finally 
ceased.  In  an  experiment  with  6  milligrammes  to  11  pounds  of 
the  weight  the  cessation  of  the  respiration  did  not  arrest  the 
action  of  the  heart.  Artificial  respiration  was  practised ;  the 
heart  continued  to  beat,  and  at  the  end  of  a  few  minutes  the  re¬ 
spiration  became  natural.  Onobaio  sometimes  causes  vomiting  in 
animals  which  have  not  been  previously  brought  under  the  in¬ 
fluence  of  chloral. 

M.  Joannes  Chattin  has  made  some  researches  on  myasis,  an 


affection  caused  by  the  larva  of  dipterae.  It  occurs  in  two  princi¬ 
pal  forms — 1,  cutaneous :  and,  2,  intestinal  myasis.  The  existence 
of  cutaneous  myasis  is  universally  admitted,  but  that  of  the 
intestinal  form  has  frequently  been  questioned.  M.  Chatin  lately 
showed  at  the  Acad4mie  de  Medicine  some  larvae  of  the  teicho- 
tnyza  fusca,  found  in  the  dejecta  and  in  the  matter  vomited  by 
one  of  his  patients.  The  larvae  of  teichomyza  fusca,  by  its 
peculiar  organisation,  is  especially  adapted  to  live  in  the  intes¬ 
tine.  It  is  able  to  collect  a  considerable  quantity  of  fluid  in 
which  to  breathe,  owing  to  its  unusually  capacious  tracheal  sys¬ 
tem.  It  has  only  two  pairs  of  stigmata,  peculiarly  arranged ;  the 
animal  can  instantly  shut  its  posterior  stigmata,  which  are 
attached  to  long  caudal  extremities.  The  anterior  stigmata  re¬ 
semble  the  pseudo-branchia  of  the  ephemerides  larva.  Some  re¬ 
gard  this  arrangement  as  intended  to  allow  of  aquatic  respira¬ 
tion,  when  aerial  respiration  is  prevented.  The  teichomyza  fusca 
larvie  are  remarkably  refractory  to  asphyxia.  They  will  live  for 
several  days  in  water,  oil,  etc.,  or  in  the  stomach  of  different 
mammals,  when  introduced  for  purposes  of  experiment.  Foreign 
bodies,  however,  of  similar  aspect  found  in  the  organism  are 
often  mistaken  for  the  larva  of  teichomyza  fusca.  M.  Chatin  re¬ 
lates  the  following  example.  A  whitish,  elongated  body  was 
recently  sent  to  him,  as  a  larva  of  teichomyza  fusca,  for  examina¬ 
tion.  M.  Chatin  examined  it  microscopically,  and  found  that  the 
tracheae  it  presented  were  vegetable  and  not  animal.  When  dis¬ 
sected  under  a  lens,  the  pseudo-larva  proved  to  be  a  fragment  of 
fruit  incompletely  digested.  The  ovarian  chamber  still  contained 
a  grain ;  the  double  extremity  was  formed  by  the  remains  of 
the  style. 

VIENNA. 

[prom  our  own  correspondent.] 

Tubercle  of  the  Iris. — Xeroderma  Pigmentosum. 
Professor  Fuchs  recently  brought  forward  a  case  of  tuberculosis 
of  the  iris  before  the  Imperial  Royal  Society  of  Physicians  of 
Vienna.  The  patient,  a  girl  aged  6J,  had  previously  suffered  from 
measles,  whooping-cough,  and  small-pox.  She  had  some  time  be¬ 
fore  been  admitted  into  the  Children’s  Hospital.  After  remaining 
there  for  four  weeks  she  became  affected  with  inflammation  of  the 
eyes,  for  which  she  was  admitted  into  the  clinic  of  Professor 
Fuchs.  The  child  had  lived  under  very  bad  hygienic  conditions  in 
a  room  on  the  ground  floor,  into  which  the  sun’s  rays  never  pene¬ 
trated.  She  was  fairly  well  nourished,  and  her  parents  were 
healthy.  Her  grandmother,  however,  had  died  of  pulmonary 
phthisis,  and  three  of  her  sisters  had  died  of  “convulsions,” 
which  may  possibly  have  been  due  to  tuberculous  meningitis.  The 
patient  herself  looked  well,  and  was  free  from  tuberculosis.  The 
cornea  was  dim,  and  on  its  posterior  surface  there  were  signs  of 
irido-cyclitis.  The  pupils  were  distorted.  At  the  internal  and 
lower  part  of  the  iris  there  was  a  tumour  the  larger  end  of  which 
reached  as  far  as  the  cornea.  It  was  composed  oi  numerous  small 
nodules  of  a  yellowish-red  colour.  There  were  numerous  blood¬ 
vessels  on  the  surface.  The  tumour  was  not  sharply  limited,  but 
was  prolonged  into  several  other  small  nodules  ;  some  disseminated 
nodules  were  also  to  be  seen  over  the  front  part  of  the 
lenticular  capsule.  Professor  Fuchs  believed  the  case  to  be 
one  of  tubercular  disease  of  the  iris.  It  was  a  rare 
form  of  the  affection  which  he  had  never  before  met  with. 
Tubercle  of  the  iris  ordinarily  occurred  under  one  of  two 
forms,  namely,  disseminated  or  conglobate.  In  the  former  there 
was  always  iritis,  which  was  produced  by  the  nodules.  In  such  a 
case  the  nodules  might  disappear,  while  others  developed  anew  ; 
the  iritis  might  complete  its  course,  and  the  power  of  vision  might 
be  regained.  In  other  instances,  however,  pupillary  occlusion 
and  atrophy  of  the  eyeball  supervened.  This  process  usually 
affected  both  eyes,  and  was  seen  only  in  young  individuals.  The 
conglobate  form  had  another  course.  The  symptoms  of  inflam¬ 
mation  were  absent,  but  a  tumour  developed  only  on  one  place. 
This  varied  in  appearance,  and  it  was  impossible  to  say  whether 
it  was  a  tubercle,  or  a  syphilitic  neoplasm,  or  a  sarcoma.  The 
tumour  penetrated  the  cornea,  so  that  it  might  be  mistaken  for  a 
malignant  neoplasm.  Later  it  underwent  caseous  degeneration, 
and  the  eye  shrunk  to  a  small  stump.  Von  Graefe,  who  was  the 
first  to  observe  such  a  case,  enucleated  the  eye,  and  Virchow 
called  the  tumour  a  “granuloma.”  It  was  not  until  recently  that 
such  tumours  were  recognised  to  be  conglobated  tubercles.  The 
case  shown  to  the  Society  occupied  a  place  between  these  two 
forms.  The  iritis  was  a  characteristic  feature  of  the  disseminated 
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form.  In  many  such  cases  tuberculosis  was  also  met  with  in 
other  organs ;  in  others  only  the  eye  was  affected,  while  the  sub¬ 
maxillary  lymphatic  glands  might  also  be  enlarged.  Professor 
Fuchs  knew  a  case  in  which  after  enucleation  no  further  tuber¬ 
culosis  developed.  He  thought  that  enucleation  was  indicated 
in  his  patient,  as  otherwise  the  affected  eye  might  be  a  focus  of 
further  infection. 

Docens  Dr.  Riehl  showed  to  the  same  Society  a  case  of  xeroderma 
pigmentosum.  The  patient,  a  woman,  aged  61  years,  had  been 
affected  from  childhood  with  patches  resembling  summer  rashes 
on  the  face  and  the  arms.  Eighteen  years  since  the  patches 
became  more  numerous  and  darker,  and  a  warty  tumour  developed 
on  the  nose.  The  patient  stated  that  her  grandfather  had  suffered 
from  very  marked  general  pigmentation.  The  woman  now  pre¬ 
sented  the  usual  symptoms  of  xeroderma  pigmentosum.  Dark  and 
irregular  pigmentations  with  numerous  white  scars  were  to  be 
seen  on  the  face,  the  neck,  the  chest,  and  the  arms.  The  hands 
were  affected  only  on  their  dorsal  aspect,  whereas  the  thighs  and 
the  feet  were  almost  free  from  pigmentation.  Some  angiomata 
and  teleangactesias  were  noticed  on  the  face.  The  atrophy  of 
the  skin  of  the  hands  and  the  forearms,  and  the  dryness  of  the 
epidermis  were  very  striking.  The  neoplasms  which  were  char¬ 
acteristic  of  this  disease,  such  as  an  ulcerating  epithelioma  on  the 
nose  and  several  tumours  of  the  same  nature  on  the  cheeks,  were 
also  present.  The  process  set  in  at  an  early  period,  when  pig¬ 
mented  patches  and  small  angiomata  developed.  At  the  age  of 
from  6  to  12  years,  epitheliomata  began  to  develop  out  of  the  pig¬ 
mentations.  which  gradually  increased  in  number  and  caused 
death.  Fifty  cases  of  xeroderma  pigmentosum  had  already  been 
reported  by  various  authors,  but  the  anatomy  and  etiology  of  the 
affection  were  not  sufficiently  known.  The  clinical  symptoms 
were  very  well  known  since  Kaposi’s  work,  published  in  1870. 
Kaposi  laid  much  stress  on  the  dryness  and  atrophy  of  the  skin, 
whereas  Qeber,  using  the  term  “  mevus,”  attributed  most  import¬ 
ance  to  the  fact  that  the  abnormality  of  pigmentation  was  con¬ 
genital.  Taylor  ascribed  a  greater  importance  to  the  presence  of 
the  angiomata,  and,  therefore,  gave  the  disease  the  name  of 
“  angioma  pigmentosum  et  atrophicum.”  Pick  called  the  affection 
“  melanosis  lenticularis  progressiva ;  ”  Neisser,  “  liodermia  cum 
melanosi  et  teleangiectasia ;  ”  Vidal,  “  dermatose  de  Kaposi."  The 
fact  that  the  disease  was  frequently  met  with  in  children  of  the 
same  family  rendered  the  suggestion  very  probable  that  the 
affection  was  due  to  a  congenital  abnormality  in  the  structure  of 
the  skin.  The  epitheliomata  were  not  of  the  usual  type,  some¬ 
times  epithelial  carcinomata,  and  on  other  occasions  pigmented 
sarcomata  were  observed.  Dr.  Riehl’s  patient  was  the 
oldest  one  affected  with  “xeroderma  pigmentosum.”  Pro¬ 
fessor  Kaposi  remarked  that  the  oldest  case  of  “xeroderma 
pigmentosum”  known  to  him  was  a  boy,  aged  from  18  to  20  years. 
He  happened  to  have  at  present  under  his  care  a  girl  who  had 
suffered  from  the  disease  since  the  age  of  12.  Her  face  was  now 
much  deformed.  The  chief  feature  of  this  affection  was  the  me¬ 
lanosis.  In  such  cases  the  papillary  body  also  underwent  an 
atrophic  process,  and  the  atrophy  was  so  severe  that  it  gave 
origin  to  the  development  of  severe  ectropion,  so  that  the  mouth 
became  distorted,  etc.  When  the  author  published  his  first  cases 
of  “  xeroderma  pigmentosum  ”  he  did  not  know  that  carcinoma 
supervened  in  such  cases.  As  to  this,  he  had  only  observed  it  in 
the  third  child  under  his  care.  The  girl  now  under  his  treatment 
scarcely  presented  any  trace  of  carcinoma  three  years  ago,  but  at 
present  the  whole  left  part  of  her  nose  had  disappeared,  and 
moreover,  Professor  Kaposi  had  removed  from  her  about  thirty 
carcinomata  with  the  sharp  spoon.  The  patient  was  moreover 
affected  with  a  papillary  carcinoma  on  the  right  cheek,  which  had 
in  the  meanwhile  been  allowed  to  remain.  The  process  in  ques¬ 
tion  was  quite  different  from  the  usual  melanosis,  and  little  was 
therefore  gained  by  the  term  “  angioma "  or  “  melanosis.”  The 
term  “xeroderma”  was  not  indeed  the  best  one,  but  the  atrophic 
character  of  the  process  was  expressed  by  it,  and  when  the  ad¬ 
jective  “pigmentosum"  was  added  the  whole  character  of  the 
disease  was  clearly  indicated. 

SWITZERLAND. 

[FROM  OUR  OWN  CORRESPONDENT.] 

Perforation  of  Vermiform  Appendix  caused  by  Intestinal 
Concretions. — A  New  Surgical  Soap. 

At  a  recent  meeting  of  the  Soci^td  de  M6decine  du  Canton  de 
Fribourg,  Dr.  Buman  read  a  paper  on  ulceration  of  the  vermi¬ 


form  appendix,  based  on  two  cases  which  had  been  under  his  own 
care.  The  first  was  that  of  a  boy,  aged  8,  who  was  suddenly 
attacked  with  a  sloughing  abscess  in  the  right  groin,  to  die  eight 
days  later.  At  the  necropsy,  a  perforating  ulcer  of  the  vermiform 
appendix  was  found,  which  had  been  caused  by  a  hard  concretion 
consisting  of  magnesia  coated  with  mucus.  Upon  inquiry  it  was 
discovered  that  the  boy  had  been  suffering  from  habitual  consti¬ 
pation,  which  his  parents  had  treated  by  daily  administration  of 
magnesia  in  ever-increasing  doses.  The  other  patient,  a  boy  of  6, 
who  occasionally  suffered  from  passing  attacks  of  colic,  but  was 
otherwise  in  the  best  of  health,  was  suddenly  seized  with  agonising 
abdominal  pain,  vomiting,  and  hiccough.  There  was  slight 
tenderness  with  distension  in  the  right  iliac  fossa,  and  a  slight 
degree  of  pyrexia.  The  bowels  did  not  act.  Three  days  later  the 
boy  died  collapsed.  The  post-mortem  examination  revealed  a 
perforation  of  the  vermiform  appendix  by  a  hard  and  gritty  stone 
ovoid  in  shape.  In  neither  of  the  cases  had  the  actual  state  of 
things  been  suspected  during  life.  Dr.  Buman  dwells  on  the 
great  difficulty  sometimes  met  with  in  the  differential  diagnosis 
of  such  cases ;  but,  strange  to  say,  he  does  not  say  a  word  about 
laparotomy,  either  as  an  exploratory  or  a  therapeutic  measure. 
It  is  true  that  for  this  great  step  forward  surgery  is  mainly 
indebted  to  Great  Britain  and  the  United  States — benighted 
countries  whose  medical  practitioners  are  so  notoriously  “  in¬ 
ferior”  that  it  requires  some  stretch  of  condescension  for  well- 
regulated  Swiss  minds  to  recognise  their  scientific  existence  (see 
the  Journal,  March  31st,  1888,  p.  717).  Still,  Dr.  Buman  might, 
perhaps,  with  advantage  have  strained  a  point  in  the  present 
instance,  and  might  have  taken  the  trouble  to  show  that  he  had 
at  any  rate  heard  of  a  method  which  has  already  given  such  bril¬ 
liant  results  in  countries  less  favoured — academically  speaking — 
than  his  own.  Even  in  Switzerland  such  men  as  Kocher,  of  Berne, 
Kroenlein,  of  Zurich,  or  Senn,  of  Milwaukee  (originally  of  St.  Gall), 
might  have  taught  him  better. 

In  the  Revue  MSdicale  de  la  Suisse  Romande,  No.  5,  1888,  page 
285,  Professor  Auguste  Reverdin,  of  Geneva,  speaks  highly  of  a 
“  surgical  soap  ”  prepared  after  the  following  formula : —  R  Oil 
of  sweet  almonds,  72  parts  ;  lye  ( lessive )  of  soda,  24  parts  ;  lye  of 
potash,  12  parts ;  sulpho-carbolate  of  zinc,  2  parts ;  essential  oil 
of  roses,  9.5  parts.  (Mem. — The  preparation  consists  in  slowly 
adding  to  and  carefully  mixing  with  the  almond  oil  the  lyes  and 
the  sulpho-carbolate  part  by  part  until  an  intimate  and  homo¬ 
geneous  mixture  is  obtained.)  The  latter  is  kept  for  several  days 
at  20°  C.  The  mass,  which  gradually  acquires  the  consistence  of 
soft  paste,  is  then  divided  into  any  number  of  portions  that  may 
be  desired;  these  are  placed  in  suitable  moulds,  where  they 
are  kept  till  they  are  completely  solidified.  Professor  Reverdin 
has  been  using  this  antiseptic  soap  since  the  summer  of  1887,  when 
he  visited  Professor  Bottini’s  clinic  at  Milan,  where  it  is  exten¬ 
sively  employed  for  various  purposes.  The  soap  is  said  to  possess 
wonderful  cleansing,  as  well  as  antiseptic,  properties,  and  it  does 
not  irritate  the  skin,  however  sensitive  or  irritable  it  may  be. 
Moreover,  as  the  soap  contains  an  excessive  proportion  of  fatty  sub¬ 
stances,  it  does  not  dry  the  skin.  The  presence  of  potash  makes 
the  soap  by  far  more  active  comparatively  than  a  pure  sodic  soap, 
since,  as  Dr.  Unna  has  proved,  potash  has  a  more  energetic  solvent 
action  on  the  horny  layer  of  the  cuticle  than  soda.  Professor 
Reverdin  recommends  this  soap  not  only  for  general  use  in  hospital 
and  private  practice,  but  also  for  washing  the  hands  in  dissecting- 
rooms  and  everywhere  where  the  hands  come  in  contact  with 
decomposing  substances.  Further,  he  urges  that  barbers  should 
universally  adopt  this  disinfecting  soap  for  their  purposes,  and 
thus  protect  their  customers  from  various  infectious  diseases,  to 
which  they  are  exposed  in  their  shops.  Dr.  Reverdin  has  also 
obtained  good  results  from  this  soap  in  various  cutaneous  affec¬ 
tions.  Finally,  it  is  a  very  pleasant  toilette  soap,  as  he  himself 
and  many  of  his  patients  and  friends  have  found. 

EGYPT. 

[FROM  OUB  OWN  CORRESPONDENT.] 

Lunatic  Asylum. — Ramadan. — Sickness  at  Damietta. —  English 
Nursing  Sisters  for  Kasr-el-Aini. —  Cairo  Jubilee  Memorial. 
There  is  but  one  lunatic  asylum  for  the  whole  of  Egypt.  It  is 
situated  at  Abassieh,  near  Cairo,  and  seldom  contains  more  than 
300  patients.  This  speaks  well  for  the  general  condition  of  the 
country  as  regards  lunacy ;  but  there  are  probably  many  people 
in  the  towns  and  villages  of  the  interior  who  are  afflicted  with 
disorders  of  the  intellect,  chiefly  idiocy.  The  other  forms  of  in- 
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sanity  are  undoubtedly  rare ;  this  is  probably  due  to  education 
being  in  its  infancy.  At  Abassieh,  during  the  past  year,  459  patients 
were  admitted.  The  deaths  amounted  to  67  ;  the  number  of  non- 
dangerous  lunatics  returned  to  their  friends  was  55  ;  and  302  were 
discharged  cured.  The  asylum  was  lately  visited  by  General 
Dormer,  C.B.,  who,  having  seen  it  in  1882,  was  able  to  judge  of 
the  vast  improvement  that  had  taken  place  lately.  So  pleased 
was  the  General  with  his  visit,  that  he  very  kindly  sent  a  large 
package  of  cigarettes  for  the  lunatics,  with  a  letter  of  thanks  to  the 
medical  officer  in  charge  (a  native). 

The  fast  of  Ramadan  happily  ended  last  Sunday  (June  10th), 
before  the  great  heats  which  have  since  set  in  had  commenced.  It 
is  really  pitiable  to  see  the  poor  creatures  who  fast,  and  yet  are 
obliged  to  work  during  a  hot  season.  A  conscientious  Mussulman 
— and  most  of  the  lower  orders  are  such — will  not  only  not  drink 
anything  from  sunrise  to  sunset  during  a  fast,  but  will  not  even 
swallow  his  spittle  should  his  mouth  water  from  any  cause.  It 
is  not,  therefore,  astonishing  that  in  Ramadan  the  death-rate  in¬ 
variably  increases  enormously.  Fortunately,  being  a  lunar  month, 
it  does  not  always  occur  in  the  summer,  and  is  now  steadily  work¬ 
ing  its  way  back  every  year  towards  cooler  weather.  A  rich  man 
who  can  afford  to  sleep  all  day,  and  have  his  meals  at  night,  may 
keep  Ramadan  with  impunity,  but  the  poor  “  fellah  ”  who  has  his 
daily  task  to  perform  must  inevitably  suffer. 

There  has  been  rather  a  serious  epidemic  of  fever  lately  in  a 
village  not  far  from  Damietta.  The  very  name  of  Damietta  in 
connection  with  sickness  seems  to  strike  terror  in  Egypt,  but  on 
this  occasion  fortunately  there  is  no  danger  to  apprehend  anything 
worse  than  typhus.  The  Sanitary  Department  has  sent  down  an 
ambulance  for  the  sick,  and  not  only  medical  aid,  but  also  a  de¬ 
tachment  of  their  corps  of  sweepers  under  an  English  inspector, 
in  order  that  Damietta,  as  well  as  the  village  where  the  malady 
exists,  may  be  cleaned  up  and  put  into  a  sanitary  condition.  This, 
of  course,  is  only  a  palliative  measure,  for  once  tire  sweepers’ backs 
are  turned  the  town  will  rapidly  relapse  into  its  normal  state  of 
filth.  Dr.  Greene  Pacha,  however,  seems  to  hope  that  under  the 
enlightened  rule  of  the  new  President  of  Council,  Riaz  Pacha,  a 
system  of  scavenging  may  eventually  be  established  in  the  larger 
towns,  including  the  important  port  above  mentioned. 

Two  English  ladies,  trained  nurses,  are  at  present  on  their  way 
out  in  one  of  the  Orient  liners  to  join  Kasr-el-Aini  Hospital, 
where,  under  the  direction  of  Dr.  Milton,  they  wall  be  invaluable, 
not  only  for  the  nursing  of  the  sick,  but  also  as  trainers  and 
instructors  of  the  native  female  pupils  and  nursing  staff.  The 
Sanitary  Department  is  empowered  to  allow  £300  a  year  towards 
the  expenses  of  these  ladies,  and  of  any  others  whose  services  may 
eventually  be  obtained,  and  a  committee  has  been  formed  to 
administer  this  sum  and  regulate  everything  in  connection  with 
this  nucleus  of  a  nursing  institution.  The  committee  is  composed 
as  follows :  President :  Sir  Evelyn  Baring.  Members :  Sir  Sydney 
Waterlow,  Dr.  Greene  Pacha,  Dr.  Milton.  Secretary  and  Treasurer: 
Dr.  Sandwith. 

The  Cairo  Jubilee  Memorial  Committee  have  held  a  final  meeting, 
at  which  it  was  decided  that  the'  amount  subscribed,  namely, 
£827,  should  be  handed  over  to  the  Victoria  Deaconesses’ Hospital, 
for  the  purpose  of  erecting  infectious  wards  in  connection  with 
that  establishment.  There  are  to  be  six  wards,  including  one  for 
an  insane  patient,  and  the  building  will  be  so  arranged  that  at 
any  future  time  it  will  be  practicable  to  add  another  storey.  It 
is  to  be  regretted  that  the  amount  subscribed  was  not  sufficient 
to  found  an  independent  hospital,  which  should  have  served  as  a 
model  of  what  an  institution  of  the  kind  ought  to  be  in  Egypt. 
The  Deaconesses’  Hospital  is  administered  by  a  German  society, 
and  leaves  much  to  be  desired  from  a  sanitary  point  of  view.  As 
an  example,  I  may  mention  that  the  drainage  is  effected  through 
untrapped  pipes  into  a  percolating  cesspit  partly  within  the  foun¬ 
dations  of  the  building,  in  accordance  with  the  vicious  system 
which  obtains  almost  universally  in  the  country.  Any  hospital 
in  Egypt,  as  elsewhere,  should  be  perfect  as  regards  sanitary 
arrangements,  and  a  fortiori  an  infectious  ward  subscribed  for  by 
English  subjects.  The  building  has  been  designed  by  Mr.  Price, 
C.E.,  of  the  Sanitary  Department,  but  he  is  not  responsible  for  its 
sanitation,  as  his  ideas  were  not  accepted  by  the  committee. 

Thk  Berliner  Klinik  is  a  new  medical  periodical,  under  the 
editorship  of  Ilerren  Fiirbringer  and  Hahn.  The  first  number 
contains  two  articles  by  Professor  Senator,  one  being  on  The  Aims 
and  Means  of  Medical  Activity,  the  other  on  Icterus,  its  Origin  and 
Treatment,  It  is  published  by  Fischer,  of  Berlin. 


CORRESPONDENCE. 


THE  MEDICAL  OFFICER3HIP  OF  HEALTH  AT  BRADFORD. 

Sir, — The  circumstances  under  which  an  advertisement  for  a 
successor  to  myself  in  the  above  office  appears  in  the  Journal 
are  of  sufficient  public  importance  to  wrarrant  me  addressing  your 
readers  thereon.  The  questions  involved  include  the  conditions  of 
tenure  of  office,  the  possibility  of  a  medical  officer  against  whom 
no  charge  can  be  brought  being  deprived  of  his  income  through 
the  personal  enmity  of  the  chairman  of  his  committee;  the  posi¬ 
tion  which  the  medical  officer  of  Bradford  is  to  occupy  towards 
his  committee  and  the  inspector  of  nuisances,  in  a  word  the  possi¬ 
bility  of  any  medical  man  of  integrity  and  independence,  and  with 
any  self-respect,  ever  being  able  to  hold  the  appointment,  except 
for  a  very  brief  period,  and  with  the  certainty  of  disaster  before 
him.  When  I  came  here,  five  years  ago  from  Sheffield,  I  gave  up 
a  good  practice,  an  appointment  of  £300  per  annum,  hospital  ap¬ 
pointments,  a  lectureship  in  the  School  of  Medicine,  and  other 
offices  indicative  of  the  good-will  of  my  fellow  citizens— all  the 
fruits  of  sixteen  years  hard  work.  I  accepted  the  appointment 
here  for  five  years,  with  the  belief  that  re-election  was  certain  if  I 
did  my  duty  ;  I  have  honestly  striven  to  do  so,  no  charge  of  any 
kind  has  been  preferred  against  me  ;  but  now  I  am  deprived  or 
my  office,  and  of  my  income,  and  obliged  to  commence  life  once 
more  after  receiving  such  a  wound.  I  forward  you  the  account 
of  the  meeting  of  the  Town  Council,  at  which  the  Sanitary  Com¬ 
mittee’s  resolution  not  to  re-appoint  me  was  adopted.  You  will 
see  that  the  chairman  of  that  Committee  eulogised  my  private 
and  professional  character,  my  devotion  to  my  work,  and  ventured 
to  make  no  charge  or  insinuate  anything  against  me. 

But,  your  readers  will  say,  there  must  be  some  grounds  for  my 
losing  my  appointment,  my  treatment  being  nothing  different 
from  that  which  would  have  been  meted  out  to  a  thoroughly  in¬ 
competent  person  ?  The  only  reason  suggested  is  “  want  of  tact  ” 
in  dealing  with  the  Committee,  my  tact  in  dealing  with  all 
others,  the  public  and  the  medical  profession,  being  cordially  ad¬ 
mitted.  No  case  is  specified,  no  opportunity  is  given  me  of  refut¬ 
ing  any  alleged  complaint.  Such  a  charge  is,  1  protest,  utterly 
inadequate  and  the  manner  of  making  it  unjust,  not  to  say  un¬ 
generous  ;  3,000  ratepayers  have  memorialised  for  my  reappoint¬ 
ment  ;  they  have  not  found  me  defective  in  tact,  and  express 
themselves  as  highly  satisfied  with  my  official  and  private  con¬ 
duct.  These  included  many  of  the  leading  citizens — Sir  Henry 
Mitchell,  Sir  Jacob  Behrens  among  them— and  represented  over 
one-half  the  rateable  value  of  the  borough.  The  Bradford  and 
District  Tradesmen’s  Association,  a  powerful  organisation,  memo¬ 
rialised  the  council  also ;  the  whole  medical  profession  of  the 
town  have  warmly  supported  me,  and  publicly  expressed  their 
desire  for  my  reappointment,  although  this  is  a  notification  town. 
They  have  also  paid  me  the  compliment  of  appointing  me  presi¬ 
dent  of  the  Medico-Chirurgical  Society  this  year.  Last  year  I 
was  president  of  the  Association  of  Medical  Officers  of  Health  of 
Yorkshire,  and  a  couple  of  years  ago  I  held  the  presidency  uf  the 
North-Western  Association  of  Medical  Officers  of  Health.  Other 
medical,  scientific,  literary,  and  social  societies  have  honoured  me 
similarly.  I  venture  to  argue  that  these  facts  afford  strong  evi¬ 
dence  that  I  am  not  a  person  devoid  of  “  tact  ”  so  utterly  as  to 
warrant  deprival  of  my  appointment,  or  of  such  general  incom¬ 
petence  or  unfitness  as  to  call  for  my  rejection.  My  real  “  want 
of  tact  ”  has  been  that  I  have  failed  to  conceal  the  sanitary  defects 
and  requirements  of  the  town.  I  have  reported  on  them  to  the 
sanitary  authority  as  I  am  bound  to  do.  My  published  reports 
are  evidence  whether,  so  far  as  they  go,  I  have  reported  with 
courtesy  and  “  tact.”  These  reports  have  been  most  favourably 
noticed  in  the  medical  papers  when  they  appeared.  I  have 
several  times  reported  against  the  'pernicious  custom  of  allowing 
excrement  and  filth  of  every  kind,  infected  with  fever  and  other¬ 
wise,  to  be  used  for  forming  roads  and  levelling-up  for  building 
purposes.  My  views  on  this  subject  have  given  great  offence. 
Is  this  not  the  cheapest  plan  for  the  moment,  however  many  lives 
it  cost  in  the  long  run  ? 

I  have  had  to  report  that  we  have  no  proper  provision  for  small¬ 
pox,  though  it  is  very  prevalent  around  us ;  and  the  three  cases 
now  in  the  town  are  obliged  to  be  put  in  a  ward  intended  for 
scarlet  fever,  lying  within  twenty  yards  of  another  wuird  occupied 
by  scarlet  fever  patients  ;  but  up  to  to-day  no  proper  hospital 
accommodation  has  been  provided.  I  have  had  to  report  that  the 
disinfecting  apparatus  is  practically  useless,  but  no  other  has 
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been  got.  1  have  had  to  report  on  a  good  deal  of  property  unfit 
for  human  habitation,  but  which  is  still  occupied.  These  and 
similar  things  have  been  the  undoing  of  me.  My  requirements 
would  cost  money,  and  hence  were  hateful.  This  was  my  real 
“  want  of  tact but  I  have  shown  still  less  of  that  quality  in 
actually  condemning  piggeries  belonging  to  one  member  of  my 
own  Committee,  and  a  slaughter-house  in  which  another  was 
“  interested.”  These  things  led  to  the  bitter,  unceasing,  personal 
hostility  of  the  chairman  and  certain  members  of  the  Committee. 
The  former  has  long  since  declared  that  if  “  yon  man  ”  (myself) 
were  re-elected  he  would  resign.  That  such  an  attitude  should 
be  adopted  towards  any  official  is  bad  enough  ;  but  when  the  feel¬ 
ing  exists,  as  explained  to  me  by  a  “friend”  on  the  Committee, 
that  if  one  of  the  two  must  go  he  would  support  the  chairman, 
then  no  medical  officer’s  post  is  tenable. 

As  an  illustration  of  how  the  department  is  worked  here,  I  may 
say  that  I  was  but  a  few  months  here  when  I  was  told  that  none 
of  the  inspectors  were  to  be  considered  under  my  control,  and  that 
the  chief  inspector  alone  had  any  control  over  them.  If  I  wished 
anything  done  by  them,  I  must  address  the  chief  inspector.  That 
official,  I  soon  learned,  was  the  confidant  of  the  chairman,  who  re¬ 
gularly  frequented  his  office.  The  establishment  of  a  staff  of 
inspectors  independent  of  the  medical  officer  naturally  has  ren¬ 
dered  his  work  most  difficult,  and  his  position  in  every  respect 
unsatisfactory.  It  led  to  the  nuisance  office  being  a  rival  estab¬ 
lishment  for  the  criticism  of  the  medical  officer,  and  the  propaga¬ 
tion  of  opinions  for  the  use  of  the  chairman  and  any  other  ill- 
disposed  person.  That  the  medical  officer  should  be  obliged  to  de¬ 
pend  on  the  wishes  of  the  nuisance  inspector  for  the  services  of 
the  employ 6  of  the  department  is  sufficient  to  paralyse  his  hands. 
These  services,  permitted  with  unwillingness,  ceased  practically 
to  be  available  at  all  for  the  purpose  of  investigation  of  the 
sources  of  the  disease  and  its  propagation,  and  to  the  multitudinous 
other  requirements  of  a  medical  office'1  giving  his  whole  energies 
and  time  to  the  work  of  his  department  in  a  large  town.  The 
inspectors  have,  therefore,  been  solely  occupied  in  the  nuisance 
department,  and  the  medical  officer  has  had  no  assistance  what¬ 
ever  in  his  work,  save  a  boy  in  the  office  at  a  salary  of  a  few 
shillings  a  week.  The  success  of  this  manoeuvre  in  detailing  the 
“  nuisance”  from  the  “  medical”  department  quickly  led  to  the  de¬ 
mand  by  the  Committee  that  I  should  personally  do  such  work  as 
inspecting  all  dairies,  cow-sheds,  milk-shops,  new  houses  (under  a 
local  Act),  also  every  house  where  an  infectious  case  was  notified, 
besides  the  numerous  inspections  of  market  nuisances,  unhealthy 
trades,  etc.,  called  for  urgently  by  ratepayers  everyday.  This  I 
have  done  single-handed,  and  the  Committee  has  publicly  declared 
that  my  work  has  been  thoroughly  done. 

When  I  accidentally  heard  that  the  Committee  had  specially 
met  to  decide  the  question  of  my  reappointment,  I  addressed  a 
letter  to  the  members,  in  which,  among  other  things,  I  expressed  a 
wish  to  appear  before  them  and  face  to  face  hear  and  answer  any¬ 
thing  which  might  be  alleged  against  me  or  need  explanation. 
That  letter,  addressed  to  the  Committee,  was  not  brought  to  the 
knowledge  of  the  Committee  by  the  chairman. 

No  other  officer  of  the  corporation  is  appointed  on  the  same 
precarious  terms  as  the  medical  officer,  and  yet  Parliament  thinks 
him  so  necessary  as  an  adviser  that  one  must  be  appointed  by 
every  local  board  and  corporation.  Is  it  reasonable  the  appoint¬ 
ment  should  be  for  the  brief  term  of  one  or  a  few  years,  and  that 
the  medical  officer  should  live  in  continual  dread  of  disaster,  if  by 
discharging  his  duty  faithfully  he  shall  offend  some  member  of 
his  committee  ?  Ought  there  not  to  be  some  authority  to  which 
a  medical  officer  of  health  can  appeal  when  unjustly  or  cruelly 
treated  ?  Can  the  present  system  continue  to  work  to  the  benefit 
of  the  public  when  it  may  operate  so  disastrously  to  the  medical 
officer  of  health  ?  Mine  is  not  an  isolated  or  exceptional  case. 
Unfortunately  there  are  other  medical  officers  of  health  who  have 
received  treatment  of  a  similar  kind. 

No  doubt  many  young  men  will  eagerly  seek  for  my  post,  with 
the  confidence  of  youth  believing  they  can  avoid  every  mistake 
made,  and  that  they  will  be  secure  in  their  office.  I  believed  so 
when  I  came  here,  and  I  had  had  five  years’  experience  of  muni¬ 
cipal  work  in  Sheffield  before  coming  here.  I  trust  their  hopes 
may  not  be  disappointed,  but  would  say  to  any  candidate  once  in 
office  here,  You  have  burned  your  boats  ;  reflect  well  before  giving 
up  practice,  however  modest,  with  independence,  before  surren¬ 
dering  yourself  completely  in  the  hands  of  men  who  will 
deliberately  turn  you  off  after  receiving  your  best  services. — I 
am,  etc.,  Thomas  Whiteside  Hime. 


THE  DEBATE  ON  ELECTROLYSIS  AT  THE  OBSTETRICAL 

SOCIETY. 

Sir, — As  a  non-speaker  during  the  recent  debate,  I  crave  space 
for  a  few  remarks  I  would  have  made  had  time  permitted.  I  lis¬ 
tened  attentively,  hoping  to  learn  something,  but  the  strong  bias 
of  most  of  the  speakers,  either  pro  or  con.,  rendered  the  speeches 
less  profitable  than  they  might  have  been. 

From  all  sides  it  is  agreed  that  the  action  of  the  anodal  pole  is 
antihaemorrhagic ;  at  times  a  simple  application  to  the  mucous 
membrane  suffices,  at  times  galvano-puncture,  which  is  made  by 
the  cathodal  pole,  and  the  subsequent  introduction  of  the  positive 
needle  is  necessary.  Admitting  this  haemostatic  action,  let  us 
think  of  allied  haemostasis,  and  understand,  if  we  can,  how  the 
effect  is  produced.  In  aneurysmal  tumours  we  have  records  of 
several  cases  of  solidification  and  cure  after  electro-puncture. 
The  blood  is  coagulated,  the  through  current  is  thereby  arrested, 
fibrin  is  deposited,  and  more  or  less  shrinkage  and  absorption 
results ;  but  the  introduction  of  watch  springs,  of  horsehair,  etc., 
effects  the  same  results,  and  the  question  arises  whether  it  is  a 
mechanical  or  an  electrolytic  action.  I  am  aware  that  I  now 
expose  myself  to  the  too  frequently  iterated  accusation  of  ignor¬ 
ance,  or  of  comparing  dissimilar  things.  It  may  be  said  that  in 
aneurysm  small  plates  are  used,  both  needles  are  introduced,  that 
an  unmeasured  strength  of  from  ten  to  thirty  cells  is  employed, 
and  that  there  is  a  continuous  action,  lasting  twenty  or  thirty 
minutes,  so  that  this  must  be  regarded  as  wholly  different  from 
the  technique  of  Apostoli,  of  Keith,  or  Steavenson.  So  it  is,  and 
when  we  hear  of  250,  500,  or  1,000  milliamperes  being  used,  we 
are  ready  to  concede  a  probably  total  different  result ;  yet  that, 
in  but  a  different  degree,  the  theoretical  explanation  must  needs 
occupy  much  the  same  platform  is  also  true.  We  must  freely 
admit  Dr.  Steavenson’s  contention  that  in  electrolysis  we  have  a 
cleanly  and  elegant  though  tedious  caustic. 

The  action  of  the  negative  pole  as  an  actual  destroyer  or  re¬ 
mover  of  tissue  is  unquestionably  the  point  on  which  depends 
the  future  of  the  electrical  treatment  of  fibroids.  If  fibroids  de¬ 
crease  under  its  use — and  I  for  one  admit  that  in  some  measure 
they  do,  as  the  authority  of  Dr.  Keith,  of  Sir  Spencer  Wells,  and 
of  others  is  enough  to  convince  me  that  certain  fibroids  are  les¬ 
sened — it  is  needful  to  know  something  more  of  this  action  than 
we  now  do.  Some  assert  that  only  the  soft,  that  is,  the  muscular 
or  other  non-fibrinised  elements  of  fibro-myomata  are  resolved  by 
the  electrical  treatment ;  others  allege  that  diminutions  of  mus¬ 
cular  elements  occur  alternately  with  increases  in  the  absence  of 
all  treatment,  and  no  one  who  has  had  a  case  of  fibroid  under  ob¬ 
servation  for  some  years  can  deny  this  latter  statement ;  but  the 
negative  pole  is  supposed  by  others  to  convert  the  fibrinous  mate¬ 
rial  into  a  softer  and  more  readily-absorbable  substance  without 
causing  actual  necrosis  or  sloughing.  Well,  if  this  could  be 
proved,  we  should  have  a  very  distinct  pathological  basis  for 
electrical  therapeutics ;  but  is  it  so  ?  Can  this  be  demonstrated  ? 
Some  patients  are  doubtless  greatly  benefited,  others  are  very  little 
better,  and  that  only  temporarily;  yet  after  all  an  ounce  of  prac¬ 
tice  is  worth  a  pound  of  theory ;  if  we  can  derive  benefit  with¬ 
out  knowing  why,  is  it  wise  to  reject  it  ? 

Now  it  is  readily  conceivable  that  inter-mural  fibroids  may 
derive  good  from  electricity,  but  this  is  not  the  class  requiring 
new  methods.  It  is  in  intra-mural  or  interstitial  or  in  extra-mural 
tumours — in  which  the  uterus  lies  fixed  low  down  in  the  pelvis, 
and  in  which  severe  pressure  or  haemorrhagic  symptoms  occur, 
in  many  of  which  cases  no  reasonable  operation  can  be  employed 
— that  we  look  to  electricity  for  aid.  Although  we  may  not  be 
able  to  cure,  if  we  can  relieve  symptoms,  if  we  can  even  tempo¬ 
rarily  lessen  certain  tumours — although  the  procedure  may  be 
tedious,  expensive,  and  in  some  perchance  difficult  and,  beyond 
all,  uncertain — in  these  cases  there  will  exist  a  future  for  electro¬ 
lysis.  But  to  adopt  as  proved  all  that  has  been  alleged  for  this 
method,  to  accept  as  permanent  certain  ameliorated  conditions, 
we  require  time  and  experience,  as  yet  deeply  hidden  in  the 
future.  Dr.  Champneys’s  plea  for  extended  consideration  was 
amply  justified  by  all  we  have  yet  learned. 

It  is  no  question  of  this  man’s  bias  or  that  man’s  interest,  of 
this  man’s  apathy  or  that  man’s  enthusiasm,  of  this  man’s  skill  as 
an  electrician  or  that  man’s  abilities  as  a  surgeon.  It  is  simply  a 
question  of  the  worth  or  worthlessness  of  powerful  but  regulated 
currents  of  electricity  as  a  reliable  controllable  curative  measure 
in  treating  fibroid  tumours.  We  ought,  from  the  history  of 
gynaecology,  to  be  very  indulgent  to  new  methods,  to  wait 
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patiently,  to  work  quietly,  or  to  watch  others  carefully,  ere  we 
determine  to  accept  or  reject  what  none  of  us  know  very  much 
about.  This  done,  let  us  calculate  the  difficulties  and  dangers, 
weigh  them  well  against  the  clearly-acknowledged  benefits,  if 
such  there  be,  and  remember  that  what  is  good  will  remain,  and 
what  is  false  or  redundant  will  unquestionably  be  swept  away. — 
I  am,  etc.,  A.  D.  Leith  Napier,  M.D. 

Beaufort  Gardens,  S.W.,  June  22nd. 


PAROXYSMAL  SNEEZING. 

Sir,— I  have  read  the  very  interesting  remarks  on  this  affection 
by  Brs.  Ringer  and  Murrell,  and  have  long  considered  that  the 
terms  “  hay-fever”  and  “  hay-asthma”  were  very  misleading  as  ap¬ 
plied  to  a  complaint  depending  on  so  many  diverse  conditions. 
Some  time  ago  1  had  under  observation  a  very  peculiar  and  re¬ 
markable  case  of  this  description.  The  patient  was  a  single  lady, 
aged  38.  About  eighteen  years  ago  she  had  a  cold  bath  during  a 
menstrual  period,  and  since  then  had  suffered  from  “perpetual 
colds,”  always  aggravated  in  winter  by  the  most  trifling  cause. 
There  was  a  small  tender  spot  over  the  right  lung,  and  she  at  one 
time  coughed  up  a  little  blood,  but  attached  no  importance  to  it. 
There  was  a  sense  of  fulness  over  frontal  sinus  and  the  upper  eye¬ 
lids,  which  was  always  intensified  by  colds,  and  momentarily  re¬ 
lieved  by  the  free  discharge  that  invariably  succeeded.  The  voice 
was  of  a  nasal  character,  the  ffeces  were  relaxed,  and  the  right 
Eustachian  tube  was  chronically  inflamed.  The  sense  of  smell 
was  much  impaired,  but  was  always  more  acute  after  daily  dis¬ 
charge  had  ceased.  On  rising  in  the  morning  there  was  a  free 
watery  discharge  from  the  nostrils,  often  sufficient  to  saturate  a 
dozen  handkerchiefs,  and  on  one  occasion  as  many  as  two  dozen. 
The  discharge  was  not  usually  preceded  by  sneezing ;  it  came  on 
without  any  apparent  cause,  and  was  only  materially  influenced 
by  low  and  damp  situations,  when  it  was  usually  much  more  than 
usual.  The  patient  was  very  seldom  troubled  during  the  day, 
and  the  discharge  nearly  always  came  on  whilst  rising  frem  bed. 

It  is  very  hard  to  say  what  the  exciting  cause  was  in  this  case — 
possibly  dust ;  but  at  all  events,  whatever  it  may  have  been,  it 
simply  reacted  on  the  extremely  sensitive  nerve  filaments  supply¬ 
ing  the  nasal  mucous  membrane. 

This  lady  consulted  a  great  many  eminent  specialists,  but  with¬ 
out  deriving  any  benefit,  and  ultimately  was  virtually  cured  by 
the  systematic  employment  of  compressed  air.  She  was  placed 
under  pressure  of  seven  pounds  (nearly  one  atmosphere  and  a  half) 
to  commence  with.  After  a  fortnight  the  pressure  was  raised  to 
ten  pounds,  but  never  exceeded  that  amount.  On  the  fifteenth 
day  there  was  a  decided  improvement,  the  discharge  was  much 
less  and  thicker,  or,  to  use  her  own  words,  “  like  towards  the  end 
of  a  cold.”  At  the  end  of  a  month  (twenty-first  time)  she  was 
practically  well ;  there  had  been  no  discharge  whatever  for  some 
days,  and  she  felt  for  the  first  time  as  if  “  conscious  of  the  exist¬ 
ence  of  a  brain.”  At  no  time  did  she  experience  any  inconveni¬ 
ence,  except  during  the  first  two  days,  when  she  complained  of 
slight  pain  and  fulness  in  the  right  Eustachian  tube. 

I  have  not  heard  of  any  cases  of  this  nature  similarly  treated, 
and  believe  that  the  method  now  employed  deserves  more  extended 
trial.  Compressed  air  has  a  powerful  sedative  influence  on  the 
nervous  system,  and  especially  on  the  nerves  supplying  the 
mucous  membrane  of  the  air  passages.  In  addition  to  this  it  exer¬ 
cises  very  important  mechanical  effects, which  act  very  beneficially 
in  chronic  catarrhal  conditions  of  the  mucous  membrane  especially 
that  lining  the  Eustachian  tubes. 

Massage  was  also  employed  in  this  case,  but  more  on  account  of 
its  general  tonic  effects  than  anything  else. 

The  patient  writes,  two  months  after  all  treatment  has  ceased: 

“  I  feared  that  the  distress  and  anxiety  (alluding  to  domestic 
troubles)  would  bring  back  my  running  cold,  but  happily  it  has 
not  done  so,  and  I  feel  how  much  I  have  been  strengthened  to  bear 
it  all  as  I  have  done.” — I  am,  etc., 

Liverpool.  T.  Gerald  Garry,  M.D.,  M.Ch 


THE  NEW  SYDENHAM  SOCIETY. 

SrR, — I  shall  be  much  obliged  if  you  will  allow  me  a  few  lines, 
in  order  to  explain  to  members  of  the  New  Sydenham  Society  the 
present  state  of  our  year’s  issue.  We  shall  be  (for  the  first  time) 
a  little  behind-hand.  The  year’s  series  ought  to  be  complete  by 
the  end  of  June,  but  from  unavoidable  circumstances,  it  will  not 
be  so  this  year  till  the  end  of  July,  or  it  may  be  a  week  or  two 
later.  Two  volumes  are  yet  to  come.  They  will  be  sent  out  to¬ 


gether  almost  immediately.  Our  members  have  received  for  this 
year  the  first  volume  of  Spiegelberg’s  work  on  Midwifery,  and  a 
fasciculus  of  the  Lexicon  of.  Medical  Terms.  The  two  works 
which  are  not  yet  out,  but  which  are  nearly  ready,  are  a  fasciculus 
of  the  Atlas  of  Pathology  and  a  volume  of  selected  essays.  In  the 
latter  are  comprised  Raynaud’s  two  memoirs  on  the  disease  which 
now  bears  his  name,  translated  by  Dr.  Thomas  Barlow;  two  essays 
on  Malaria  and  Melamemia  translated  by  Dr.  Drummond  from 
Italian  sources;  and  Neugebauer’s  last  memoir  on  Spondylo¬ 
listhesis,  translated  by  Dr.  E.  Barnes.  Thus  the  year’s  issue  for 
1887  will  be  complete  in  four  works.  As  regards  the  pre¬ 
parations  for  next  year,  it  will  be  satisfactory  for  our  members  to 
know,  that  the  second  volume  of  Spiegelberg’s  Midwifery  is  almost 
finished  printing;  and  that  a  volume  of  Charcot’s  Clinical  Lectures 
and  a  fasciculus  of  the  Lexicon  are  also  well  advanced. 

Our  annual  meeting  will  be  held  at  Glasgow  during  the  meet¬ 
ings  of  the  British  Medical  Association.  I  am  at  all  times  glad, 
on  behalf  of  the  Council,  to  receive  suggestions  for  new  works,  to 
be  submitted  to  its  consideration,  and  especially  so  in  anticipation 
of  the  annual  meeting. — I  am,  etc., 

Cavendish  Square.  Jonathan  Hutchinson, 

Honorary  Secretary. 

MODERATE  DRINKING. 

Sra,— Dr.  Isambard  Owen,  in  Appendix  C  to  the  Report  of  the 
Inquiry  into  Disease  and  Intemperance,  says  he  believes  no  de¬ 
tailed  report  has  been  published  of  the  remarkable  statistics  of 
the  United  Kingdom  Temperance  and  General  Provident  Institu¬ 
tion.  Will  you  permit  me  to  somewhat  supply  Dr.  Owen’s  omis¬ 
sion  by  giving  the  figures  that  have  been  issued,  which  form  an 
unimpeachable  testimony  to  the  superior  healthfulness  of  absti¬ 
nence  over  moderate  drinking.  The  period  is  22  years,  1866  to 
1887  inclusive.  There  are  two  sections  of  the  assured,  one  for 
abstainers,  the  other  for  the  general  public,  drunkards  being  ex¬ 
cluded. 

Temperance  Section. 

Expected  Actual 


1866-70  (5  years) 
1871-75 
1876-80 
1881-85 

1886-87  (2  years) 


I  am,  etc., 
June  23rd. 


Deaths. 

549 

723 

933 

1,179 

553 


Deaths. 

411 

511 

651 

835 

390 


General  Section. 
Expected  Actual 


Deaths. 

1,008 

1,268 

1,485 

1,670 

713 


Deaths. 

944 

1,330 

1,480 

1,530 

700 


3,937  2,796 


6,144  5,984 

Norman  Kerr,  M.D. 


RESECTION  OF  THE  TARSUS. 

Sir, — A  case  of  resection  of  part  of  the  tarsus  for  disease  by 
Sir  Wm.  MacCormac,  published  in  the  Journal  for  May  8th,  with 
the  remarks  that  have  been  made  upon  the  operation,  lead  me  to 
make  the  following  comments  upon  the  best  method  of  treating 
such  cases  by  operation.  In  Sir  W.  Mac  Cormac’s  case  the  con¬ 
dition  of  the  parts  removed  is  not  recorded.  It  may  be  taken  for 
granted  that  disease  of  the  tarsus  is  very  commonly  met  with  in 
two  positions :  First,  disease  of  the  os  calcis,  which  may  extend 
to  the  posterior  calcaneo-astragaloid,  or  more  rarely  to  the  cal- 
caneo-cuboid  joint ;  and,  secondly,  disease  involving  the  anterior 
calcaneo-astragaloid  and  its  prolongation,  the  astragalo-scaphoid 
joints.  In  this  second  case,  the  mischief  may  spread  around  the 
astragalus  and  attack  the  ankle-joint,  or,  travelling  in  the  opposite 
direction,  may  reach  beyond  the  scaphoid  and  involve  the  common 
tarsal  sac.  These  are  probably  the  conditions  of  disease  most 
often  met  with.  Where  the  os  calcis  alone  is  involved,  removal 
of  that  bone  is  an  excellent  and  successful  operation.  Where  the 
astragal oid  joints  and  common  tarsal  sac  are  diseased  most 
surgeons  amputate  by  Syme’s  method  or  remove  the  whole  foot. 
The  Mikulicz-Wladimiroff  operation  is  no  doubt  an  advance  upon 
this,  but  better  still,  I  think,  is  the  plan  of  making  a  transverse 
incision  across  the  dorsum  of  the  foot  (Holmes),  dissecting  out  all 
the  tarsal  bones  with  the  exception  of  the  back  of  the  os  calcis, 
removing  the  bases  of  the  metatarsal  bones,  and,  if  necessary,  the 
lower  ends  of  the  tibia  and  fibula  together  with  all  tuberculous 
material.  The  cut  tendons  are  then  sutured  together,  the  foot 
fixed  in  its  natural  position,  and  when  healing  has  taken  place,  a 
foot  small  and  short,  it  is  true,  but  still  a  foot  both  in  shape  and 
function,  remains.  It  is  more  sightly  than  an  “  equinus  foot,”  and 
infinitely  better  than  the  stump  of  a  Syme.  The  exact  amount  of 
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bone  taken  away  varies  with  the  case,  but  it  is  far  better  to  take 
away  all  than  to  leave  any  disease.  In  none  of  my  cases  have  I 
taken  away  the  whole  of  the  os  calcis  together  with  the  rest  of 
the  tarsus ;  but  since,  after  subperiosteal  resection  of  the  os  calcis 
alone,  we  usually  get  a  very  perfect  reformation  of  the  heel,  I 
should  not  hesitate  to  do  so  rather  than  amputate.  In  a  paper  in 
the  Medical  Chronicle  for  1886,  p.  460,  I  have  already  discussed 
the  question  and  published  some  cases  with  illustrations,  and 
since  then  I  have  operated  on  other  patients.  One  of  my  col¬ 
leagues,  Mr.  Thomas  Jones,  has  also  operated  in  this  way,  and  I 
have  had  much  reason  to  be  satisfied  with  tarsectomy  for  disease. 
There  is  no  occasion  to  attempt  any  adjustment  of  the  bony  sur¬ 
faces.  They  may  be  left  to  themselves,  and  as  repair  takes  place 
a  firm,  mobile  foot  results.  It  must  be  very  rarely  that  the  opera¬ 
tion  described  by  the  Russian  surgeon  exactly  meets  the  case,  for 
it  does  not  follow  the  lines  most  frequently  mapped  out  by 
disease.— I  am,  etc.,  G.  A  Weight,  AhB.Oxon,  F.R.C.S. 

Manchester. 


LIABILITY  FOR  DEFECTIVE  DRAINS. 

Sir, — With  reference  to  your  paragraph  on  the  case  of  Butler  v. 
Goundry  in  the  Journal  of  June  23rd,  it  seems  to  me  that  it 
ought  not  to  be  necessary  for  a  special  declaration  to  be  made  as 
to  the  condition  of  the  drains.  When  a  house  is  let  to  anyone,  it 
would  be  just  as  reasonable  to  expect  a  guarantee  to  be  given  as 
to  the  condition  of  any  other  part  of  the  house — for  example,  the 
gas  pipes,  the  stability  of  the  chimney  stacks,  and  the  perfect 
fitting  of  the  doors  and  windows,  etc.  When  a  landlord  or  his 
agent  lets  a  house,  he  ought  to  be  responsible  for  the  consequences 
of  all  structural  defects,  and  he  should  not  be  allowed  to  plead 
ignorance;  he  ought  to  make  it  his  business  to  see  that  every¬ 
thing  is  in  perfect  order.  He  lets  the  house  forpurposes  of  gain, 
and  he  ought  to  see  that  no  harm  can  affect  the  tenant  from  any¬ 
thing  that  is  under  his  (the  landlord’s)  control.  This  applies  very 
specially  with  regard  to  drains.  They  are  an  essential  part  of  the 
house,  and  it  ought  to  be  a  crime  for  a  landlord  to  let  a  house 
with  the  drains  in  a  bad  state,  or  who  pleads  ignorance  of  their 
condition. 

I  would  go  further.  I  think  that  local  sanitary  authorities 
should  see  that  the  drains  of  all  new  property  are  constructed  in 
the  most  perfect  manner.  This  should  not  be  left  to  the  fancy  of 
the  builder  or  the  owner.  They  should  be  examined  and  tested  by 
the  sanitary  authority  and  a  certificate  given,  and  all  new  addi¬ 
tions  should  be  similarly  certified  to.  The  owner  should  still  be 
the  responsible  party,  because  drains  require  to  be  kept  in  good 
order,  and  he  is  the  party  to  see  that  this  is  done. — Yours,  etc., 

F.  W.  Jordan,  Medical  Officer  of  Health  to  the 
Heaton  Norris  Local  Board. 


ON  THE  ADMINISTRATION  OF  ANAESTHETICS. 

Sir, — Sir  Spencer  Wells,  in  his  paper  on  “Methylene  and  other 
Anaesthetics”  (in  the  British  Medical  Journal  of  June  9th, 
1888),  remarks  that,  on  trying  some  samples  of  methylen- 
chloride,  manufactured  by  Riedel  in  Berlin,  the  tube  of  my  ap- 
aratus,  with  which  it  was  administered,  speedily  became  closed 
y  a  sort  of  snow,  thus  rendering  impossible  the  continuation  of 
the  narcosis. 

When  I  first  devised,  twenty  years  ago,  my  apparatus  for 
the  administration  of  bichloride  of  methylene  (which  is 
manufactured  by  Messrs.  Krohne  and  Sesemann,  8,  Duke  Street, 
Manchester  Square,  W.,  the  original  makers),  I  also  tried  other 
anaesthetics.  I  signally  failed  with  ether,  on  several  occasions,  in 
the  Samaritan  Hospital,  from  the  same  cause  as  Sir  Spencer  with 
Riedel’s  preparation.  I  had  scarcely  commenced  when  the  tube 
became  closed  by  an  icicle  protruding  into  the  face-piece,  and 
the  side-holes  of  the  top-ventilator  were  likewise  covered  with  a 
thick  layer  of  ice.  I  explained  this  phenomenon  in  a  similar  way 
as  Professor  Bardeleben  did  in  his  letter  to  Sir  Spencer.  The 
aqueous  vapour  with  which  the  breath  is  always  more  or  less 
charged  was  converted  into  ice  by  the  freezing  action  of  the 
rapidly  evaporating  ether.  My  apparatus  is,  therefore,  utterly 
unfit  for  ether  and  similar  too  volatile  preparations. 

It  is,  however,  perfectly  suitable  for  chloroform,  and  has  been 
used  for  this  purpose  in  the  Samaritan  Free  Hospital,  and  in  many 
surgical  clinics  in  Germany — namely,  in  Berlin,  and  especially  in 
Leipzig,  by  Professor  Thiersch,  where  the  bellows  are  worked,  as 
also  those  of  the  spray  and  similar  apparatuses,  by  hydraulic 
pressure  fitted  up  in  the  amphitheatre. 

Professor  Rose,  formerly  in  Ziirich,  at  present  at  the  Bethania 


Hospital  in  Berlin,  who,  in  all  operations  in  the  face  and  in  the 
throat  in  which  there  is  danger  of  blood  passing  into  the  trachea, 
always  places  the  patient  on  his  back  with  the  head  hanging 
down  over  the  edge  of  the  table,  states  that  he  was  only  enabled 
to  continue  an  uninterrupted  narcosis  during  the  whole  opera¬ 
tion  by  the  aid  of  my  apparatus.  After  the  patient  lias  been 
brought  under  the  full  influence  of  chloroform,  the  face-piece  is 
removed,  and  the  tube  is  introduced  through  the  nostrils  into  the 
fauces,  and  in  that  manner  the  anaesthesia  is  kept  up.  He  latterly 
devised  a  bifurcated  piece  of  india-rubber  tubing,  which  is  joined 
to  the  original  tube,  and  its  two  branches  are  inserted  into  both 
nostrils. 

Dr.  E.  Field,  of  Bath,  writes  in  the  Journal  of  June  16th, 
that  he  once  failed  to  bring  a  strong  man  under  the  full  influence 
of  methylene  by  using  my  apparatus.  That  must  have  been  an 
exceptional  case,  which  never  happened  either  to  Dr.  Day  or 
to  me.  Many  years  ago  I  gave  methylene  with  this  apparatus 
for  Sir  Spencer  to  a  publican  and  ex-prizefighter.  I  brought  him 
without  any  difficulty  into  deep  narcosis.  I  mention  this  case 
because  I  consider  it  a  fair  test.  Prizefighters  surely  are  strong 
men,  and  publicans,  as  a  rule,  not  abstemious.  This  patient,  at 
any  rate,  was  not.  It  is  a  well-known  fact  how  difficult  it  is  to 
narcotise  individuals  addicted  to  strong  drink. — I  am,  etc., 

J.  A.  Junker,  M.D. 

30,  Hyde  Park  Place,  W.,  June  16th. 

SETTING-UP  DRILL  AND  HEART  DISEASE. 

Sir, — In  reference  to  Surgeon-General  Maclean’s  letter,  with 
the  labours  of  Surgeon-Major  F.  A.  Davy  the  name  of  Surgeon- 
Major  W.  E.  Riordan  should  be  coupled.  In  the  latter  officer’s 
work  on  “  Heart  Disease  and  Aneurysm  in  the  Army,  Dublin, 
1878,”  the  effects  of  setting-up  drill  and  gymnastics  are  frequently 
alluded  to,  especially  at  page  35. 

This  book,  if  not  published  before,  was  anyway  in  the  press  when 
Dr.  Davy’s  observations  appeared  in  the  Blue-book.  The  most 
accurate  clinical  observations  and  the  most  valuable  will  be  found 
in  Brigade-Surgeon  Veale’s  paper  in  the  A.  M.  D.  Report,  1880. — 
I  am,  etc.,  A.  M.  S. 

June  26th,  1888. _ 


ON  HYDROPHOBIA  AND  ITS  TREATMENT. 

Sir, — Mr.  V.  Horseley,  in  the  Journal  of  June  9th,  relates  some 
experiments,  in  cases  of  rabies,  with  the  hot-bath.  In  his  paper 
he  says,  “There  is  no  single  case  of  reputed  cure  of  developed 
hydrophobia,  by  drugs  or  other  means,  that  will  bear  investiga¬ 
tion.”  I  suppose  that  statement  cannot  be  gainsaid ;  but  are  any 
cases  published  in  which  the  symptoms  were  thought  to  be  due  to 
the  poison  of  rabies,  such  symptoms  being  only  the  incipient  signs 
of  hydrophobia,  in  which  recovery  took  place?  If  such  cases 
have  been  met  with,  it  would  lead  us  to  believe  that  hydrophobia 
may  be  recovered  from,  although  there  is  no  recovery  when  the 
worst  symptoms  are  fully  developed.  It  must  be  remembered  that 
it  is  only  a  small  percentage  of  those  bitten  by  rabid  dogs  who 
exhibit  signs  of  hydrophobia,  while  cases  are  recorded  in  which 
hydrophobia  followed  bites  inflicted  by  dogs  which  showed  no 
signs  of  rabies.  While  practising  in  Lancashire  I  treated  a  good 
few  bites  inflicted  both  by  rabid  and  healthy  dogs,  only  one.  of 
which  gave  me  any  anxiety  afterwards.  I  had  given  up  applying 
nitrate  of  silver  to  bites,  having  come  to  the  conclusion  that  it 
did  nothing  but  harm,  and  was  in  the  habit  of  merely  encouraging 
the  bleeding,  and  healing  the  part  as  quickly  as  possible  by  the 
help  of  carbolic  acid.  The  case  which  gave  me  some  anxiety 
was  that  of  a  boy ;  while  playing  in  a  field  with  other  boys,  a 
retriever  dog,  which  was  enjoying  the  fun,  bit  him  on  the  thigh 
through  the  trousers.  Hardly  any  blood  came  from  it,  and  no 
dressing  was  needed. 

Some  time  afterwards,  early  one  morning,  a  message  came  for 
me  to  visit  the  house  where  the  boy  was.  No  particulars  were 
given,  but  I  had  some  suspicion  that  it  might  be  the  boy,  and 
before  going  I  turned  up  my  day-book  to  ascertain  the  exact  date 
on  which  he  had  been  bitten.  It  was  exactly  that  day  six  weeks, 
which  did  not  allay  my  suspicion.  When  I  reached  the  house  I 
inquired  who  was  ill,  and  found  it  was  the  boy.  He  complained 
of  pain  in  the  bite,  which  had  kept  him  from  sleeping.  The  place 
was  quite  visible,  and  it  was  tender  to  the  touch.  I  could  detect 
nothing  else  wrong  with  the  boy.  I  ordered  him  to  be  put  into  a 
hot  bath  and  to  be  kept  in  bed  till  I  saw  him  again.  The  pain 
left  the  bite  that  day,  and  he  had  no  other  symptoms.  Is  it 
possible  that  there  may  be  cases  which  show  other  symptoms 
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more  marked  than  mere  pain  in  the  part  bitten,  and  which 
nevertheless  recover? 

The  resemblance  between  hydrophobia  and  tetanus  is  so  marked 
that  a  closer  study  of  particular  wounds,  as  to  their  nature, 
locality,  and  effects  upon  the  nervous  system,  may  assist  in 
arriving  at  the  true  pathology  of  hydrophobia. — I  am,  etc. 

Melrose,  N.B.,  June  15th.  John  Haddon. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  “NON-EFFECTIVE”  LIST. 

A  “  non-effective  ”  correspondent  affirms  that  in  the  June  Army 
List  there  are  no  less  than  1G4  medical  officers  on  the  retired  list, 
of  whom  a  considerable  number  are  now  actually  employed  at 
brigade  depots  and  elsewhere,  and  the  rest  are  “  liable  to  be  re¬ 
called  to  service  ”  in  any  national  emergency ;  yet  these  bond  fide 
reservists  are  ignored  and  counted  among  those  entirely  “  non- 
effective  ”  by  the  Estimates  Committee  and  other  critics  of  the 
medical  vote.  He  asks,  “  Why  should  they  be  classed  as  non- 
effective  ?”  “  Why,  in  the  face  of  such  a  reserve,  should  a  mis¬ 

leading  cry  be  raised  about  *  38  per  cent,  being  non-effective 
charges?'”  “Perhaps,”  he  suggests,  “it  is  to  harrow  the  feelings 
of  the  taxpayers !  ” 

We  will  not  go  into  probable  motives,  but  we  have  already 
pointed  out  that  the  attitude  of  hostile  critics  in  suppressing  ail 
mention  of  the  only  real  reserve  of  medical  officers  is  very  sus¬ 
picious.  AVe  hope  the  friends  of  the  department  in  the  House 
will  not  lose  sight  of  this  when  the  medical  vote  comes  up. 


VOLUNTEER  MEDICAL  RESERVE. 

SURGEON  A.  writes:  I  think  your  answer  to  the  third  portion  of  “Surgeon- 
Major's”  question,  in  the  Journal  of  June  I6th,  is  not  quite  correct.  Section 
355,  Part  iii,  of  the  Manual  for  the  Medical  Staff  Corps  referB  to  a  bearer  com¬ 
pany,  and  not  to  regimental  stretcher  bearers,  who  are  differently  organised, 
and  who  I  believe  march  past  in  rear  of  their  battalion,  with  folded  stretchers 
in  close  order  ;  this  has  always  been  the  custom  in  my  neighbourhood,  and  if 
I  am  wrong  I  shall  be  very  glad  to  be  set  right. 

Can  you  inform  me  whether  the  cocked  hat  is  abolished  or  not  » 

***  1.  There  are  no  instructions  for  the  guidance  of  regimental  stretcher 
bearers  except  those  contained  in  the  Manual  for  the  Medical  Staff  Corps.  The 
present  custom  of  marching  past  with  stretchers  will  continue  until  regi¬ 
mental  transport  is  provided  for  volunteers. 

2.  Medical  officers  of  volunteer  corps  will  wear  the  uniform  of  their  respect¬ 
ive  corps  with  the  exception  of  sword  belt,  pouch  belt,  and  field  pouch. 
Medical  officers  of  volunteer  corps  are  permitted  to  wear  the  cocked  hats, 
belts,  and  pouches  at  present  in  possession,  until  they  require  to  be  replaced 
(Vol.  Reg.  1887,  Part  iv,  Section  iii,  para.  1044).  It  is  not  stated  definitely 
that  the  helmet  is  to  be  worn,  but  such  is  the  conclusion  to  be  drawn. 


GRIEVANCES  OF  OFFICERS  OF  THE  A.M.D. 

1. 1.  writes:  I  observe  in  the  Homeward  Mail  that  “  a  weighty  memorial  to  Parlia¬ 
ment  in  favour  of  the  existing  rules  for  cantonment  sanitation  has  already 
been  signed  by  more  than  one  hundred  doctors,”  in  India.  Suppose  officers 
of  the  A.M.D. ,  taking  this  as  a  precedent,  signed  a  “weighty  memorial  to 
Parliament,”  setting  forth  their  grievances,  would  this  be  permitted  by  the 
powers  that  be,  as  the  former  must  have  been  ?  I  trow  not.  The  aggrieved 
officers  would  very  speedily  be  told  that  such  action  savoured  of  insubordina¬ 
tion.  and  it  would  be  put  down  at  once.  Yet  in  the  one  case  the  Indian  me¬ 
morial  is  against  a  decision  of  the  highest  authority  in  the  land  ;  on  the  other 
the  appeal  is  made  against  a  mere  department  which  is  subject  to  Parliament. 
Why  should  a  memorial  to  Parliament,  signed  by  a  number  of  medical  officers, 
be  allowable  in  the  one  case  and  not  in  the  other  T 


STATION  HOSPITALS  IN  INDIA. 

A  correspondent  sends  us  the  following  Circular  Memorandum,  issued  by  the 
Commander-in-Chief  in  India,  expressing  his  gratification  at  the  success 
which  has  been  achieved,  chiefly  through  the  exertions  of  the  medical  officers, 
in  increasing  the  amenity  of  station  hospitals,  and  thereby  mitigating  the 
terrible  monotony  of  the  sick  soldier’s  life  in  India.  We  are  heartily  glad 
such  endeavours  find  due  recognition  in  high  quarters.  But  why  should 
“funds,  however  small,”  for  such  objects  come  from  station  sources*  Have 
the  Government  of  India  no  duties  and  responsibilities  in  humans  exertions 
of  this  kind  ? 

No.  1930  Office  of  the  Adjutant-General  in  India, 

Hospitals.  -  Headquarters, 

B.  Simla,  May  14th,  1883. 

From  the  Adjutant-General  in  India  to  General  Officers  commanding 
Divisions  and  Districts  and  Officers  commanding  Stations, 
which  include  British  Troops  in  Garrison. 

Circular  Memorandum. 

The  Commander-in-Chief,  at  his  inspection  of  station  hospitals,  was  glad  to 
observe  that  very  much  has  been  done  to  increase  the  comforts  of  the  sick  by 
making  the  hospitals  cheerful  in  a  manner  which  is  not,  and  cannot  be,  pro¬ 
vided  for  by  regulations.  There  is,  how'ever,  still  great  inequality  in  the  com¬ 
fort  of  hospital  buildings,  and  His  Excellency  has  observed  that  without 
cerdial  co-operation  betw  een  statieu  and  regimental  commanding  officers  *n 


the  one  hand,  and  medical  officers  in  charge  on  the  other,  there  is  a  liability 
to  failure.  The  buildings  cannot  be  made  comfortable  without  some  extra  ex¬ 
penditure,  and,  however  small  the  requirements  in  this  respect  may  be,  the 
funds  must  come  from  station  sources.  There  are  many  means  of  providing 
these  ;  and  His  Excellency’s  experience  is  that  there  is  no  lack  of  willingness 
to  furnish  the  means  of  raising  those  funds  when  the  authorities  work 
together  and  give  facilities. 

His  Excellency  commends  the  improvement  of  hospitals  to  all  concerned, 
and  hopes  that  the  very  great  success  w’hich  has  been  achieved  in  not  a  few 
stations  may  soon  become  universal.  Kindness  and  attention  to  the  wants  of 
the  sick  are  so  much  a  part  of  the  nature  of  Englishmen  and  English  women 
of  all  ranks,  that  Sir  F.  Roberts  feels  it  is  sufficient  Bimply  to  bring  the  sub¬ 
ject  before  those  who  are  in  close  association  with  sick  'soldiers  in  India  to 
insure  the  hearty  co-operation  of  all.  It  is  requested  that  this  Circular  may 
be  made  generally  known  in  all  stations  where  British  troops  are  quartered. — 
By  order,  W.  K.  Ellks,  Major-General,  Adjutant-General  in  India. 


PROTEST  BY  RETIREMENT. 

J ustitia  writes :  Allusions  have  recently  been  made  in  the  columns  of  the 
Journal  to  the  injustice  of  the  decision  which  resulted  in  the  retirement  of  a 
surgeon-general  from  the  service,  but  it  does  not  appear  to  be  generally  known 
how  unprecedented  were  the  means  adopted  to  bring  about  that  end.  The 
officer  in  question  was  ordered  to  Bermuda,  an  appointment  always  before 
and  now  held  by  a  deputy  surgeon-general.  To  such  an  insult  lie  could  not 
Bubmit,  and  accordingly  he  retired.  That  the  head  of  the  Medical  Department 
should  lend  himself  to  such  a  course  of  action  (for  his  worst  enemies  cannot 
believe  that  lie  originated  it)  will  be  the  subject  of  universal  regret.  A 
parallel  case  in  the  combatant  branch  of  the  service  would  be  the  removal  of  a 
major-general  from  his  command  and  the  appointing  him  to  a  colonel’s  com¬ 
mand  on  the  grounds  that  a  lieutenant-colonel  in  his  district  had  failed  in  his 
duty  !  How  different  is  the  treatment  accorded  to  the  two  branches  of  the 
service !  While  we  have  not  infrequently  seen  the  incompetent  general  re¬ 
warded,  we  now  have  an  example  of  how  a  competent  surgeon-general  can  be 
bullied  out  of  the  service.  The  authorities  would  seem  to  desire  that  the 
Medical  Staff  of  the  army  should  no  longer  be  a  service  wdiich  a  gentleman 
who  expects  fair  and  honourable  treatment  can  enter.  If  this  be  their  end, 
they  are  going  the  surest  way  to  attain  it. 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty :— Fleet- 
Surgeon,  W.  H.  Stewart,  M.B..  and  Surgeon  G.  A.  Waters,  M.D.  (lent),  to 
Warspite ;  Fleet-Surgeon  G.  A.  Campbell  and  Surgeon  C.  J.  Mansfield  (lent), 
to  the  Northampton. 


THE  NAVAL  VOLUNTEERS. 

M.  David  Cairns,  M.D.,  is  appointed  Surgeon  to  the  Clyde  Brigade  of  the 
Royal  Naval  Artillery,  and  Messrs.  E.  H.  Beaman,  M.R.C.S.,  L.S.A.,  and  11.  F. 
Owen  to  be  Honorary  Surgeons  to  the  Liverpool  Brigade. 


THE  MEDICAL  STAFF. 

Surgeon  E.  A.  C.  Smith,  who  joined  the  service  on  January  31st,  1885,  has 
resigned  his  commission.  He  has  been  serving  in  Bengal  since  the  end  of 
1866. 

Surgeon  W.  G.  Macpherson,  M.B.,  and  R.  J.  S.  Simpson.  M.B.,  both  serving 
in  Bengal,  have  passed  the  examination  in  Persian  by  the  higher  standard. 

Brigade-Surgeon  A.  F.  Churchill,  M.D.,  and  Surgeons  W.  H.  Pinches  and 

G.  S.  Tate,  M.D.,  who  are  serving  in  Bengal,  have  passed  the  examination  in 
Hindustani  by  the  lower  standard. 

Surgeon  G.  Wilson,  M.B.,  serving  in  the  Bombay  command,  has  leave  of 
absence  for  six  months  on  medical  certificate. 

It  is  reported  that  Surgeon  R.  E.  Genge,  who  was  serving  in  the  Bengal 
command,  together  with  six  of  his  servants,  has  been  buried  in  an  avalanche  in 
the  Kaintal  Mulla,  in  Kishtwar,  Kashmir. 

Brigade-Surgeon  H.  F.  Paterson,  M.D.,  F.R.C.S.Edin.,  is  promoted  to  be 
Deputy  Surgeon-General  (ranking  as  Colonel)  vice  R.  Hungerford,  granted  re¬ 
tired  pay.  Dr.  Paterson  entered  the  service  as  Assistant-Surgeon,  October  19th, 
1857  ;  became  Surgeon,  January  15th,  1873;  Surgeon-Major,  March  1st,  1873; 
and  Brigade-Surgeon,  April  23rd,  1883.  He  is  at  present  stationed  at  Col¬ 
chester.  He  hat  no  war  record. 

Brigade-Surgeon  James  Paxton,  M.D.,  is  granted  retired  pay.  His  commis¬ 
sions  bear  date  :  Assistant-Surgeon.  April  22nd,  1858  ;  Surgeon,  March  1st,  1873  ; 
Surgeon-Major,  April  1st,  1873;  and  Brigade-Surgeon,  April  28th,  1884.  During 
the  Russian  war  in  1856  he  served  with  the  Baltic  expedition,  and  received  the 
medal  therefor. 

Surgeon- Major  W.  T.  Martin,  M.D.,  is  promoted  to  be  Brigade-Surgeon,  vice 

H.  Knaggs,  granted  retired  pay.  His  previous  commissions  (ranking  as  Lieu¬ 
tenant-Colonel)  are  dated:  Assistant-Surgeon,  April  14th,  1863  ;  Surgeon, 
March  ltt.  1873;  and  Surgeon-Major,  April  28th,  1876.  Hart’s  Army  List  in¬ 
forms  us  that  he  served  through  the  Abyssinian  campaign,  having  been  ap¬ 
pointed  to  the  exploring  party  sent  to  Abyssinia  in  September  1867,  and  which 
he  accompanied  through  various  expeditions  for  discovering  a  practicable  route 
for  troops  from  the  sea  to  the  highlands  ;  was  afterwards  Secretary  to  the  Prin¬ 
cipal  Medical  Officer  of  the  force  and  present  w.th  the  Headquarters  Staff  at  the 
capture  of  Magdala  (mentioned  in  despatches,  and  medal).  Served  with  the 
Burmese  expedition  in  1887  on  the  personal  staff  of  Sir  Charles  Arbuthnot 
(medal  with  clasp). 

Surgeon-Major  Augustus  Morphew  has  been  granted  retired  pay.  He 
entered  as  Assistant-Surgeon  January  18th,  1856,  became  Surgeon  June  18th. 
1861,  and  Surgeon-Major  March  1st,  1873.  He  was  principal  medical  officer 
throughout  the  operations  in  Quiah,  Western  Africa  in  1860-2  ;  was  present  at 
the  capture  and  destruction  of  Massongha  on  December  10th,  storming  and 
destruction  of  the  stockades  and  war  fences  at  Madonkia  on  December  19th, 
capture  and  destruction  of  the  stockade  at  Madonkia  on  the  night  of  December 
27th,  of  the  Fetish  town  of  Itobea  on  December  28th,  1861,  and  of  the  towns  of 
Mefemba  andMajohn  on  January  17t.h,  1872  (mentioned  in  despatches). 

ARMY  MEDICAL  RESERVE. 

The  undermentioned  officers  to  be  surgeons-major  (ranking  as  lieutenant- 
colonels)  : — Surgeon-Major  Maloolmson,  4th  Battalion  the  Royal  Irish 
Fusiliers  (late  the  Cavan  Militia) ;  Surgeon  and  Honorary’  Surgeon-Major  A.  R. 
Mackenzie,  M.D.,  1st  Volunteer  Battalion  the  Seaforth  Highlanders  (lioss-shh  e 
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Buffs,  the  Duke  of  Albany’s)  (late  the  1st  Ross-shire) ;  Surgeon  and  Honorary 
Surgeon-Major  J.  Clark,  M.D.,  F.R.C.S.Kdin.,  2nd  Volunteer  Battalion  the 
South  Staffordshire  Regiment  (late  the  3rd  Stafford). 

The  undermentioned  officers  to  be  surgeons-major  (ranking  as  majors)  : — 
Surgeon-Major  T.  F.  Greenwood,  4th  Battalion  the  Sherwood  Foresters  (Derby¬ 
shire  Regiment)  (late  the  2nd  Notts)  ;  Surgeon  R.  R.  Brown,  3rd  Volunteer 
(Kent)  Brigade,  Cinque  Ports  .Division  Royal  Artillery  (late  the  1st  Royal 
Artillery). 

The  undermentioned  officers  to  be  surgeons  (ranking  as  captains)  : — Surgeon 
and  Hon.  Surgeon-Major  J.  A.  Watson,  the  London  Division  Volunteer 
Medical  Staff  Corps;  Acting-Surgeon  G.  R.  Gilruth,  1st  Edinburgh  City 
Artillery  Volunteers  ;  Acting-Surgeon  J.  S.  Wilson,  M.D.,  2nd  Volunteer  Bat¬ 
talion  the  South  Staffordshire  Regiment  (late  the  3rd  Stafford)  ;  Acting-Surgeon 
G.  H.  Turnbull,  M.D.,  1st  Roxburgh  and  Selkirk  (the  Border)  Rifle  Volunteers. 

Surgeon  Henry  Tompkins,  M.D.,  7th  Lancashire  Artillery  Volunteers,  to  be 
Surgeon  (ranking  as  Captain).  _ 


THE  INDIAN  MEDICAL  SERVICE. 

Surgeon  A.  W.  Dawson,  M.B.,  Bengal  Establishment,  is  appointed  to  the 
officiating  medical  charge  of  the  5th  Bengal  Cavalry,  vice  Surgeon-Major  H. 
Hamilton,  M.D.,  transferred  temporarily  to  civil  employ. 

Surgeon  J.  G.  Jordan,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  ltith  Bengal  Cavalry,  vice  Surgeon  H.  C.  Hudson,  trans¬ 
ferred  temporarily  to  civil  employ. 

Surgeon-Major  H.  D.  Cook,  M.D.,  Madras  Establishment,  Civil  Surgeon  and 
Superintendent  of  the  gaol  at  Calicut,  is  appointed  Surgeon  of  the  First.  Dis¬ 
trict  and  Medical  Inspector  of  Emigrants,  vice  Surgeon-Major  D.  R.  Thompson, 
M.D.,  C.I.E. 

Surgeon  H  K.  Fuller,  Madras  Establishment,  acting  Professor  of  Hygiene, 
Madras  Medical  College,  is  directed  to  officiate  as  Superintendent  of  the  Madras 
Lunatic  Asylum,  without  prejudice  to  his  own  duties,  during  the  absence  of 
Surgeon  H.  Armstrong  on  leave. 

Surgeon-Major  A.  L.  Hackett,  Madras  Establishment,  has  leave  of  absence 
for  182  days  on  medical  certificate. 

Brigade-Surgeon  W.  S.  Fox,  Madras  Establishment,  Examiner  of  Medical 
and  Fund  Accounts,  Madras,  is  permitted  to  proceed  out  of  India,  on  medical 
certificate,  in  anticipation  of  the  furlough  which  will  be  granted  to  him  by  the 
Government  of  India. 

Surgeon  T.  D.  C.  Barry,  Bombay  Establishment,  is  appointed  to  officiate  in 
medical  charge  of  the  4th  Native  Infantry  during  the  absence  of  Surgeon  C. 
Monks. 

Surgeons  W.  H.  W.  Elliot  and  J.  Murray,  of  the  Bengal  Establishment, 
have  passed  the  examination  in  Hindustani  by  the  lower  standard. 

Surgeon-Major  C.  J.  M'Kenna,  Bengal  Establishment,  Medical  Officer  39th 
Native  Infantry,  has  leave  to  Murree  and  Kashmir,  on  private  affairs,  for  six 
months. 

Surgeon  S.  Little,  M.D.,  Bengal  Establishment,  whose  services  have  been 
placed  temporarily  at  the  disposal  of  the  Punjab  Government,  is  appointed  to 
officiate  as  a  Civil  Surgeon  of  Umballa,  relieving  Surgeon-Major  G.  Thomson, 
M.B. 

Surgeon-Major  G.  Thomson,  Bengal  Establishment,  is  appointed  to  offici¬ 
ate  as  Medical  Officer  to  H.H.  the  Maharajah  of  Patiala,  vice  Surgeon-Major  J. 
Bennett,  M.D.,  proceeded  on  furlough. 

Brigade-Surgeon  J.  Duncan,  M.I).,  Bengal  Establishment,  is  appointed  to 
the  Civil  Medical  Charge  of  Sheikh  Budeen. 

Surgeon  J.  A.  Cunningham,  M.D.,  Bengal  Establishment,  is  appointed  to  the 
Civil  Medical  Charge  of  Mooltan,  vice  Surgeon-Major  W.  A.  C.  Roe,  appointed 
to  officiate  as  Sanitary  Commissioner,  Punjab. 

Surgeon-Major  Peter  Cullen,  M.D.,  of  the  Bengal  Establishment,  who 
entered  the  service  as  Assistant-Surgeon  July  27th,  1859,  has  been  promoted  to 
be  Brigade-Surgeon  from  April  18th. 

Surgeon-Major  William  Moir,  M.B.,  of  the  Bengal  Establishment,  has  been 
promoted  to  be  Brigade-Surgeon  from  April  26th.  His  commission  as  Assistant- 
Surgeon  dates  from  January  20th,  1860. 

The  retirement  of  the  undermentioned  officers,  which  has  been  already 
announced  in  the  Journal,  has  received  the  approval  of  Her  Majesty  : — 
Deputy  Surgeon-General  T.  G.  Hewlett,  C.I.E. ,  Bombay  Establishment; 
Brigade-Surgeon  A.  Garden,  M.D.,  Bengal  Establishment;  Brigade-Surgeon  J. 
E.  T.  Aitchison,  M.D.,  C.I.E.,  Bengal  Establishment. 

The  services  of  Surgeon  F.  C.  Reeve,  Madras  Establishment,  are  placed 
temporarily  at  the  disposal  of  the  Department  of  Finance  and  Commerce. 

Surgeon  A.  W.  Dawson,  Bengal  Establishment,  is  appointed  to  the  officiating 
medical  charge  of  the  5th  Native  Cavalry,  vice  Surgeon-Major  H.  Hamilton, 
transferred  temporarily  to  civil  employ. 

Surgeon-Major  D.  D.  Cunningham,  M.D.,  Bengal  Establishment,  is  appointed 
to  be  Secretary  to  the  Committee  for  the  management  of  the  Zoological 
Gardens  at  Alipore,  vice  Mr.  A.  Simson,  resigned. 

Surgeon  C.  C.  Vaid,  Bengal  Establishment,  a  Supernumerary  Civil  Surgeon 
in  the  North-West  Provinces,  is  appointed  to  officiate  as  Civil  Surgeon  of  Jhansi 
during  the  absence  on  privilege  leave  of  Surgeon  C.  P.  Lukis. 

The  services  of  Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  are 
replaced  at  the  disposal  of  the  Military  Department. 

Surgeon  T.  W.  Stewart  is  admitted  to  the  Medras  Establishment  from  May 
1st,  the  date  of  his  arrival  in  India. 

Surgeon  D.  S.  E.  Bain,  Madras  Establishment,  Bangalore  Rifle  Volunteers,  is 
permitted  to  resign  his  appointment  as  Honorary  Surgeon  at  his  own  request. 

The  services  of  Surgeon  W.  A.  Corkery,  Bombay  Establishment,  are  placed 
at  the  disposal  of  the  Government  for  employment  in  the  Civil  Department. 

The  services  of  Surgeon  A.  R.  W.  Sedgefield,  M.D.,  Surgeon-Major  J.  O’M. 
McDonnell,  M.D.,  and  Surgeon  C.  J.  Bamber,  all  of  the  Bengal  Establish¬ 
ment,  are  placed  permanently  at  the  disposal  of  the  Government  of  the 
Punjab. 

The  services  'of  Surgeon-Major  J.  Moran,  M.D.,  Surgeon-Major  H.  Hamil¬ 
ton,  M.D.,  and  Surgeon  H.  C.  Hudson,  all  of  the  Bengal  Establishment,  are 
temporarily  placed  at  the  disposal  of  the  Government  of  theN.-W.Provincesand 
Oudh. 

The  services  of  Surgeon  P.  de  Concekjao,  Bengal  Establishment,  are  placed 
temporarily  at  the  disposal  of  the  Chief  Commissioner  of  Assam. 


THE  MILITIA  AND  VOLUNTEERS. 

Surgeon-Major  O.  T.  Duke,  formerly  of  the  Bengal  Establishment,  has  been 


appointed  Captain  in  the  5th  Battalion  of  the  Rifle  Brigade  (formerly  the  2nd 
Tower  Hamlets  Militia. 

Acting-Surgeon  J.  H.  Rees,  M.D.,  of  the  Severn  Division  Submarine  Miners 
Royal  Engineers,  has  resigned  his  appointment,  which  was  dated  September 
19th,  1885. 

Surgeon  A.  Baker,  of  the  1st  Volunteer  Battalion  Yorkshire  Regiment  (late 
the  1st  North  Riding  of  Yorkshire),  is  granted  the  honorary  rank  of  Surgeon- 
Major. 

The  undermentioned  gentlemen  are  appointed  Acting-Surgeons  to  the  corps 
specified: — W.  F.  Lovell,  4t.h  Volunteer  Brigade  Cinque  Ports  Division  Royal 
Artillery  (late  the  1st  Cinque  Ports  Artillery)  ;  Robert  Jones,  Mersey  Division 
Submarine  Miners  Royal  Engineers  ;  Acting-Surgeon  J.  R.  Thomas,  M.B.,  from 
the  1st  Volunteer  Battalion  Welsh  Regiment  to  the  4th  Volunteer  Battalion 
Devonshire  Regiment  (formerly  the  4th  Devonshire). 

Acting’Surgeon  W.  L.  Morgan,  of  the  1st  (Oxford  University)  Volunteer 
Battalion  Oxford  Light  Infantry  (late  the  2nd  Bucks),  is  promoted  to  be  Sur¬ 
geon  in  the  same  corps. 

Surgeon  F.  E.  Manby,  3rd  Volunteer  Battalion  South  Staffordshire  Regiment 
(late  the  4th  Stafford),  is  granted  the  honorary  rank  of  Surgeon-Major. 

Surgeon  R.  E.  Williamson,  M.B.,  3rd  Volunteer  Battalion  West  Riding 
Regiment  (late  the  9th  West  Riding  of  Yorkshire),  has  resigned  his  commission, 
which  was  dated  October  3rd,  1885. 

Surgeon  G.  Bolton,  1st  Durham  Artillery,  is  granted  the  honorary  rank  of 
Surgeon-Major. 

Surgeon  and  Honorary  Surgeon-Major  R.  Davy,  of  the  3rd  Middlesex,  has 
resigned  his  commission,  which  dates  from  May  16th,  1871 ;  he  is  pesmit.ted  to 
retain  his  rank  and  uniform. 

The  undermentioned  gentlemen  have  been  appointed  Acting-Surgeons  to  the 
regiments  specified  : — Robert  Pollock,  M.B.,  3rd  Volunteer  Battalion  High¬ 
land  Light  Infantry  (late  the  8th  Lanarkshire).  J.  W.  Ellis,  6th  Volunteer 
Battalion  King’s  Liverpool  Regiment  (late  the  19th  Lancashire) ;  and  G.  M. 
Lowe,  M.D.,  1st  Volunteer  Battalion  Lincoln  Regiment  (late  the  1st  Lincoln). 

Mr.  C.  A.  O.  Owens,  M.D.,  is  appointed  Surgeon  to  the  1st  Volunteer  Bat¬ 
talion  Norfolk  Regiment  (late  the  1st  Norfolk). 

Acting-Surgeon  Thomas  Richards,  M.B.,  who  joined  the  1st  Volunteer  Bat¬ 
talion  Warwickshire  Regiment  (late  the  1st  Warwick)  June  25th,  1884,  is  now 
made  Second  Lieutenant  in  the  same  corps. 


VOLUNTEER  MEDICAL  OFFICERS. 

Acting-Surgeon  writes :  1.  Is  a  volunteer  acting-surgeon  entitled  to  use  a 
cockade  ?  If  so,  and  he  resigns  before  serving  fifteen  years,  can  he  still  con¬ 
tinue  to  use  it,  or  must  it  be  given  up  when  he  resigns  ?  2.  What  are  the 

best  books  to  read  in  preparing  for  the  proficiency  examination,  and  over  what 
ground  does  the  examination  extend  ?  3.  What  are  the  best  books  to  use 

when  instructing  a  volunteer  class  in  ambulance  work  and  duties. 

***  1 .  Officers  holding  Her  Majesty’s  commission  are  entitled  to  use  a  cockade. 
An  acting-surgeon  has  no  commission,  and  cannot  claim  the  use  of  the 
cockade.  2  and  3  were  answered  fully  in  the  Journal,  on  June  4th,  1887’ 
p.  1244,  and  have  been  several  times  referred  to. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL, 


FEES  FOR  VISITS  BY  UNQUALIFIED  ASSISTANTS. 

In  an  action,  which  raised  the  question  whether  a  medical  practi¬ 
tioner  was  entitled  to  charge  the  same  fees  for  the  visits  of  his 
assistant  (an  unqualified  practitioner)  as  for  those  of  himself,  was 
recently  heard  at  the  Liverpool  County  Court  before  Judge 
Thompson.  The  action  was  brought  by  Dr.  Arthur  Wiglesworth, 
of  Liverpool,  against  Mr.  Hooker,  master  joiner  of  that  city,  to 
recover  £11  19s.  6d.  for  professional  attendance  upon  the  defen¬ 
dant’s  wife.  The  plaintiff  said  when  the  wife  of  the  defendant 
visited  him  at  his  house  he  charged  2s.  6d.  for  the  consultation, 
and  nothing  for  medicine  supplied.  When  he  had  visited  the 
patient  at  her  own  house  he  had  charged  2s.  6d.  for  the  visit,  and 
made  an  extra  charge  for  medicine.  This  was  according  to  the 
custom  of  the  profession.  In  cross-examination  it  was  elicited 
that  the  largest  sum  charged  for  an  ordinary  visit  was  4s.  6d„  and 
for  consultation  with  a  physician  10s.  6d.  Mr.  Coates,  a  former 
assistant  of  the  plaintiff,  not  a  qualified  practitioner,  said  he  had 
attended  the  defendant  on  several  occasions  on  behalf  of  Dr. 
Wiglesworth.  The  Judge,  in  summing  up  the  case,  said  it  would 
be  for  the  jury  to  decide  as  to  the  reasonableness  of  the  charges, 
but  he  himself  thought  that  the  plaintiff  was  not  entitled  to 
charge  the  same  fee  for  the  visits  of  his  assistant,  an  unqualified 
practitioner,  as  for  his  own  visits.  The  jury  found  for  the  plain¬ 
tiff  for  the  full  amount  of  his  claim  less  14s.  upon  the  items 
charged  in  respect  of  the  assistant’s  visits.  Judgment  accordingly 

UNQUALIFIED  PRACTICE:  A  CASE  FOR  THE  APOTHECARIES’ 

SOCIETY. 

On  June  20th  an  inquest  was  held  at  Birmingham  by  Deputy  Coroner  Weekes 
on  the  body  of  a  child,  aged  3  years,  named  Margaret  Hart  .  The  statement 
made  by  the  mother  was  that  on  J  une  13th  she  took  her  child  to  a  house  (412. 
Monument  Road)  where  there  was  a  card  in  the  window  bearing  the  name  of 
“  Dr.  McLellan,”  the  word  “  Dispensary,”  and  the  hours  of  attendance,  with 
the  charges.  Witness  saw  a  Mr.  Millership,  whom  she  thought  was  Dr. 
McLellan.  He  examined  the  child  and  gave  her  some  medicine,  and  witness 
paid  him  fid.  The  child  was  worse  next  day,  and  Millership  saw  her  at  the 
mother’s  house  and  administered  more  medicine.  On  Friday  he  again  saw 
her,  and  said  the  illness  was  not  diphtheria  as  he  had  thought,  but  croup. 
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More  medicine  was  again  given  to  the  child,  and  the  mother  paid  him  2s.  6d 
On  Saturday  he  called  in  company  with  a  Mr.  Tovey,  and  they  both  saw  the 
child,  who  died  on  the  following  morning.  Mr.  Millership  promised  a  certi¬ 
ficate,  which  the  mother,  after  calling  several  times,  was  unable  to  obtain 
Mr.  Tovey.  surgeon,  said  that  Millership  asked  him  to  “  look  at  the  case,” 
as  it  was  one  Dr.  McLellan  was  attending  just  before  his  death.  Accordingly 
he  went  with  him  on  the  Saturday,  and  on  Tuesday  Millership  said  the  child 
was  dead,  and  asked  the  witness  to  give  a  certificate.  Finding  Dr.  McLellan 
had  not  attended  the  case,  he  declined  to  grant  the  request.  The  child  had 
apparently  been  well  treated,  and  died  from  convulsions  consequent  on 
croup. 

The  Deputy  Coroner  said  the  case  was  an  extraordinary  one,  and  from  the 
evidence  it  appeared  that  Millership  had  taken  money  under  false  pretences. 
He  evidently  held  himself  out  as  a  doctor,  trading  upon  the  fact  that  he  was 
assistant  to  Dr.  McLellan,  who  had,  of  course,  screened  him.  It  was  certain 
that  Millership  had  acted  contrary  to  the  Medical  Acts  in  holding  himself 
out  and  practising  as  a  qualified  medical  man.  That,  however,  was  not  for  the 
jury  to  consider.  It  appeared  that  the  child  had  not  been  improperly  treated. 
Had  a  qualified  man  attended  the  child,  an  inquest  might  have  been  avoided 
and  in  this  wav  the  jury  might  consider  whether  they  should  not  recommend 
the  proper  authorities  to  take  steps  to  prevent  poor  people  being  imposed 
upon  by  persons  holding  themselves  out  as  qualified  practitioners.  The  jury 
returned  a  verdict  of  “Death  from  natural  causes,’  but  could  not  arrive  at 
any  unanimous  recommendation.  The  Deputy  Coroner  said  he  hoped  the 
press  would  take  notice  of  the  case,  so  that  it  might  come  before  the  attention 
of  the  proper  authorities. 


m  CLUB  PRACTICE. 

The  essential  part  of  Messrs.  “  A.  R ."  and  “  W.  T.’s”  correspondence  and  respec- 
tive  statement  of  case  (which  differ  in  no  material  point  whatever,  but  are  far 
too  lengthy  for  insertion  in  the  medico-ethical  columns  of  the  Journal) 
is  the  simple  question  whether  “W.  T."  by  the  line  of  conduct  he  pursued 
m  respect  to  the  club  referred  to,  and  which  could  hardly  fail  to  influence 
adversely,  in  a  pecuniary  sense  at  least,  the  other  clubs  against  the  old 
medical  officer,  acted  wrongly  in;  a  medico-ethical  sense.  After  a  careful 
consideration  of  the  whole  case,  there  cannot,  we  think,  be  any  reasonable 
doubt  upon  the  subject ;  and,  further,  that  in  so  acting  he  disobeyed  the 
express  injunction  to  do  unto  others  as  he  himself  would  wish  to  bs  done  bv 
Vve  would,  at  the  same  time,  venture  to  add,  in  the  interest  of  himself  and 
tne  profession  at  large,  that  any  attempt  to  seek  legal  redress  against  “  A.  R.  ” 
tor  his  assumed  “  libellous  action”  in  submitting  their  correspondence  to  third 
parties,  would,  in  our  opinion,  be  injudicious. 


“  COVERING  "  UNQUALIFIED  PRACTITIONEBS. 

L.R.C.P.,  on  referring  to  the  Journal  for  March  31st  last,  at  p.  714,  will  see 
what  is  the  power  possessed  by  the  Medical  Council,  in  a  case  where  unquali¬ 
fied  persons  practise  under  cover  of  qualified  medical  men. 


_  .  A  QUESTION  OF  RETAINING  FEE. 

Cymro  writes  :  Mrs.  X.  called  upon  me  on  June  1st,  to  engage  me  for  her  con- 
finement  which  was  expected  on  June  21st.  She,  her  husband  and  two 
children,  have  recently  taken  the  house  of  some  patients  of  mine,  for  six 
months,  and  I  was  therefore  not  surprised  at  her  coming.  On  June  10th  I 
was  asked  to  see  the  two  children,  and  attended  them  three  times,  leaving 
them  apparently  well  after  the  third  visit.  On  June  15th,  towards  evening” 
1  aiS  t0]d  tby  a-J?bPung  £ard?ner  who  works  at  Mr.  X.’s,  that  Mrs.  X.  has  been 
confined  of  a  girl,  that  Dr.  Y.  attended  her,  and  that  the  baby  was  born  on 
the  morning  of  June  14th.  J  1 

r,etUf.n  h°Te  abou^  an  hour  later  I  find  a  note  from  Mr.  X.,  enclos- 
K  I3'  f0.r  retainment  fee  ’  and  stating  that  after  his  wife’s  visit  to  me, 
he  had  heard  that  Dr.  Y.  was  living  in  the  neighbourhood,  and  had  asked 
.,ia°ottend  .^e  accouchement  which  had  been  done.  I  forthwith  returned 
the  ±2  2s.,  saying  that  I  presumed  it  was  sent  under  a  misapprehension  (no 
fee  having  been  agreed  uponj  that  my  fee  was  £5  5s„  which  I  would  be 
obliged  if  he  would  kindly  remit. 

attPnfHe\fltr<Y  hvar/^0mvD,r;.Y;’S  s.°n’  also  a  doctor,  that  on  being  asked  to 
Y  X-’  hC  (^r'  J‘2  had  said  that  he  could  not  agree  to  do  so  until 

Mrs.  X.  had  communicated  with  me,  and  had  sent  me  a  fee,  and  that  the 
next  time  he  heard  from  the  X.’s,  it  was  an  urgent  summons  to  the  accouche- 
wh>ch  took  place  two  days  after  he  was  first  spoken  to. 

W.ll  y™kl"dlyinf°™  w  Whether  I  am  entitled  to  the  fee  of  £5  5s. 

Whether  the  etiquette  of  the  profession  demands  that  Dr  Y 
should  communicate  with  me  either  before  or  after  the  said  accouchement  ?  ' 
***  In  reply  to  our  correspondent’s  first  question,  we  may  note  that 
although  we  entertain  no  moral  doubt  of  Mr.  X.’s  liability  (which  de  facto 
was  acknowledged  by  the  remittance  of  £2  2s.  as  a  “retaining  fee” 
and  which  our  correspondent  would  have  acted  |wisely  in  retaining),  to  pay 
the  obstetric  fee  in  full,  it  is,  we  think,  very  questionable  whether,  under  the 
circumstances,  and  as  a  young  practitioner  moreover,  “Cymro”  would  suc- 
ceeed  in  enforcing  payment  of  the  fee  demanded.  With  regard  to  the  second 
query,  we  are  clearly  of  opinion  that  Dr.  Y.  having  declined  to  attend  Mrs. 
X.  “  until  she  had  communicated  with  and  sent  a  fee  to  •  Cymro  ’  ”  it  was 
not  ethically  essential  that  he  (Dr.  Y.)  should  address  himself  to  the  Utter 
on  the  subject  in  question,  though  if  on  terms  of  friendly  intimacy,  it  would 
have  been  well  to  have  done  so. 


„  ^  ,  A  QUESTION  OF  ETIQUETTE. 

Durln*<  a  severe  illness  which  kept  me  out  of  my  practice  for 
three  mouths,  one  of  my  patients,  Mrs.  B.,  who  had  engaged  me  to  attend 
ber,.n  confinement  about  this  time,  elected  to  be  attended  by  a  neighbouring 
medical  friend  rather  than  by  my  locum  tenens,  my  friend,  Dr.  C.,  kindly 
attended  on  my  behalf.  Two  years  later  I  started  on  my  annual  holiday 
thLVh ag?aeP{  "tr.8-  B‘  8,chlldrel}'  who  was  convalescent  after  a  long  illness  m 
rn-  P  i'n9  0^my/0Cam  itne2f-  Mrs.  B.  not  being  satisfied  with  him,  called 
fif.pp 'J  '  ?0t  y  V?  Se£  the  *:hlld  but  also  Mr-  who  had  been  taken  ill 
w“c»m,y  absence.  Dr.  C.  again  attended  for  me,  and  on  my  return  we  saw 
Mr.  B.  (who  was  then  convalescent)  in  consultation.  The  nature  of  his  oase 


demanded  very  plain  speaking  ;  this  however  resulted  in.  Mr.  B.’s  obstinate 
refusal  to  submit  to  any  treatment  at  our  hands.  As  might  be  anticipated, 
Mr.  B.  has  just  recently  had  another  break  down,  and  Dr.  C.  was  called  in, 
and  is  now  attending  on  his  own  account.  Has  Dr.  C.  acted  in  a  proper 
manner  towards  me  in  taking  Mr.  B.  on  as  his  own  patient  ? 

***  Inasmuch  as  the  right  of  a  patient  (under  the  usual  restrictions  o 
courtesy,  and,  if  need  be,  of  explanation)  to  change  his  medical  adviser  is  un¬ 
questionable,  and  especially  in  the  case  of  a  new  attack  of  illness,  Dr.  C. 
was,  in  our  opinion,  under  the  circumstance  related,  justified  in  accepting 
charge  of  the  patient.  Such  changes  are  no  doubt  annoying  to  the  super¬ 
seded  practitioner,  but  nevertheless  are  of  very  frequent  occurrence,  and  in 
the  instance  in  question  may,  we  think,  be  readily  be  accounted  for,  if,  from 
“the  nature  of  the  case  the  necessity  of  very  plain  speaking  ”  devolved 
upon  our  correspondent,  and  not  on  Dr.  0. 


MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS. — Monday ,  June  25th. 

Universities  (Scotland)  Bill— The  Bill  was  read  a  third  time.— 
The  Marquis  of  Lothian’s  amendment  to  increase  the  number  of  the 
members  of  the  Commission  from  thirteen  to  fifteen,  by  the  addi¬ 
tion  of  the  Earl  of  Elgin  and  Sir  Henry  Roscoe,  was  adopted. — 
The  motion  that  the  Bill  do  pass  was  then  agreed  to. 


HOUSE  OF  COMMONS. —  Thursday ,  June  28 th. 

The  Royal  College  of  Surgeons. — Lord  R.  Churchill  :  I  beg  to 
ask  the  First  Lord  of  the  Treasury  whether  it  is  correct  that  Her 
Majesty’s  Privy  Council  has  advised  Her  Majesty  to  grant  a  “  sup¬ 
plemental  charter’’  to  the  Royal  College  of  Surgeons  of  England ; 
and  whether  the  said  charter  recognises,  and  if  so,  to  what  extent’ 
the  claims  of  the  Members  of  the  College  to  take  part  in  the  elec¬ 
tion  of,  and  to  representation  on,  the  Council  of  the  said  College,  as 
embodied,  with  other  requests,  in  a  petition  signed  by  4,665  mem¬ 
bers,  and  presented  to  the  Privy  Council  in  May,  1887 ;  if  not,  whe¬ 
ther  Her  Majesty’s  Ministers  will  be  prepared,  at  the  urgent  request 
of  the  Members,  to  recommend  Her  Majesty  to  delay  granting  said 
supplemental  charter  until  such  time  as  a  report  from  a  Royal  Com¬ 
mission,  appointed  to  inquire  into  the  constitution  of  the  College. 

Mr.  W. H.  Smith:  The  Lords  of  the  Council  have  agreed  to  advise 
Her  Majesty  to  grant  a  supplementary  charter  to  the  Royal  Col¬ 
lege  of  Surgeons  of  England.  The  charter  does  not  in  any  way 
deal  with  the  question  of  election.  The  Government  do  not  con¬ 
sider  it  necessary  to  recommend  the  appointment  of  a  Royal  Com¬ 
mission  to  inquire  into  the  constitution  of  the  College,  or  the  post¬ 
ponement  of  the  grant  of  a  charter,  which  does  not  affect  any  of 
the  questions  which  have  been  matters  of  controversy.— Lord  R. 
Churchill:  In  consequence  of  the  answer  of  the  right  hon. 
gentleman,  I  beg  to  give  notice  that  I  shall  take  the  earliest 
opportunity  to  move  an  address  praying  Her  Majesty  not  to  grant 
such  supplementary  charter  until  an  inquiry  has  been  made  into 
the  constitution  of  the  College. 

Thursday,  June  21st. 

Alleged  Illegal  Dissection. — Mr.  Matthews,  in  reply  to  Mr. 
Pickersgill,  said,  he  .had  inquired  into  the  allegations  as  to  the 
post-mortem  examination  on  a  young  man  named  Cornish  at  the 
Victoria  Park  Hospital,  and  was  informed  that  it  was  not  the  fact 
that  the  father  was  unable  to  get  the  body.  It  was  given  to  him 
at  the  customary  time  on  the  day  of  the  death.  The  so-called  dis¬ 
section  of  the  body  was  nothing  more  than  the  usual  post-mortem 
examination,  made  in  consequence  of  the  unaccountable  features 
of  the  case.  The  father  had  expressed  no  objection  to  a  post¬ 
mortem  examination,  inasmuch  as  he  did  not  come  to  the  hospital 
until  after  the  examination  had  necessarily  taken  place.  He  was 
unable  to  discover  that  the  authorities  had  rendered  themselves 
amenable  to  the  law. 


Monday ,  June  25th. 

Shop  Hours  Regulation  Act. — Mr.WiNTERBOTHAM  asked  whether 
the  attention  of  the  Secretary  of  State  for  the  Home  Department 
had  been  called  to  the  refusal  of  a  magistrate  to  grant  summonses 
applied  for  by  the  Secretary  of  the  Shop  Hours  Reform  League 
against  certain  shopkeepers  of  Hackney,  whose  assistants,  it  was 
stated,  were  kept  at  work  eighty,  ninety,  and  even  one  hundred 
hours  per  week,  unless  the  overworked  persons  (whom  it  was  pro¬ 
posed  to  subpoena  to  give  evidence)  themselves  attended  and  sup¬ 
ported  the  application ;  and  whether  he  would  call  the  attention 
of  the  magistrate  to  the  fact  that  summonses  un  der  this  Act  were 
granted  by  other  metropolitan  courts. — Mr.  Matthews  said  he  had 
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ascertained  from  the  magistrate  that  he  refused  to  grant  the  sum¬ 
mons  because  insufficient  evidence  was  tendered.  Any  person 
could  institute  proceedings.  It  was  within  the  magistrate’s  dis¬ 
cretion  to  decide  whether  or  not  a  summons  should  be  issued  on 
the  evidence  brought  before  him. 

Tuesday,  June  26th. 

Army  Medical  Officers—  Mr.  E.  Stanhope,  in  answer  to  Dr. 
Tanner,  said  forty-six  retired  medical  officers  were  at  present 
employed.  The  question  of  extending  the  system  of  re-employ¬ 
ment  was  at  present  under  consideration.  Such  officers  were 
re-appointed  for  five  years,  and  if  they  continued  to  be  required 
and  were  still  efficient  the  term  might  be  extended  till  they  reached 
the  age  of  sixty-five  years. 

Colney  Hatch  Asylum.— Mr.  W.  Redmond  asked  the  Secretary  ot 
State  for  the  Home  Department  whether  his  attention  had  been 
called  to  the  following  facts  in  regard  to  the  treatment  of  a  man 
in  Colney  Hatch  Asylum  :  “John  Stickley,  an  old  man  of  68,  was 
removed  to  the  asylum  last  Saturday  from  Hammersmith  Police 
Court.  He  was  then  in  a  feeble  condition,  and  perfectly  quiet. 
On  Monday  his  friends  were  informed  that  he  was  seriously  ill, 
and  on  Tuesday  he  was  dead.  At  the  time  of  his  death  he  had  a 
broken  jaw,  and  had  lost  a  tooth,  and  the  jury  find  that  his  death 
was  accelerated  by  these  injuries whether  there  was  any  evidence 
to  prove  that  the  injuries  were  caused  after  the  man  entered 
the  asylum  ;  and  whether  the  Government  would  order  an  inquiry 
to  be  held  into  the  whole  matter.— Mr.  Matthews  said  the  facts 
were  stated  with  substantial  accuracy  in  the  question.  The  jury 
found  that  Stickley’s  injuries  were  received  after  he  entered  the 
asylum.  The  Lunacy  Commissioners  informed  him  that  the  Com¬ 
mittee  of  Visitors  of  the  Colney  Hatch  Asylum  had  intimated  to 
them  their  intention  to  hold  a  searching  inquiry  into  all  the  cir¬ 
cumstances  attending  the  death  of  this  patient.  The  inquiry  would 
begin  on  Friday,  and  the  Commissioners  had  been  requested  to  be 
at  once  informed  of  the  result. 


OBITUARY. 


THOMAS  EDWARD  MASON,  M.D.,  M.R.C.S.,  L.S.A. 

We  regret  to  record  the  sudden  death  of  this  energetic  and  highly 
popular  practitioner  at  Deal,  Kent,  on  the  7th  instant,  from  heart 
disease.  Dr.  T.  E.  Mason  was  the  eldest  son  of  Mr.  George  Mason, 
surgeon,  also  of  Deal,  and  was  born  in  November,  1841.  He  ob¬ 
tained  his  medical  education  at  Guy’s  Hospital,  and  graduated  at 
St.  Andrews  University  in  1862.  In  the  following  year  he  became 
M.R.C.S.  and  L.S.A.,  and  went  at  once  into  practice  at  Deal,  where 
he  succeeded  his  father.  His  energy,  enthusiasm,  natural  kind¬ 
ness  of  heart,  and  anxiety  to  promote  every  public  undertaking 
of  the  better  sort  soon  endeared  him  to  all  with  whom  he  came 
into  contact,  and  gave  him  troops  of  friends  and  an  extensive 
practice. 

He  held  a  large  number  of  public  appointments ;  was  formerly 
for  many  years  captain  of  the  local  company  of  Artillery  Volun¬ 
teers,  and  lately  surgeon  to  the  same  corps.  In  1872  he  gained 
the  ladies’  challenge  cup  at  the  Kent  County  shooting  competition. 
In  1873  he  was  elected  medical  officer  for  the  borough  and  port  of 
Deal;  the  latter  being  an  extensive  district,  comprising  some 
fifteen  or  sixteen  miles  of  seaboard.  In  1875  he  became  Admir¬ 
alty  Surgeon  and  Agent  for  the  district.  He  was  to  a  great  ex¬ 
tent  instrumental  also  in  the  establishment  of  the  Deal  Fire 
Brigade,  of  which  he  was  captain ;  and  he  was  surgeon  to  many 
provident  societies. 

Dr.  Mason  was  apparently  in  the  prime  of  life  and  unimpaired 
health,  and  just  about  to  undertake  a  holiday  of  some  three  weeks’ 
duration  in  Germany  and  Paris — in  fact,  a  longer  absence  from 
work  then  he  had  ever  before  during  his  professional  career  en¬ 
joyed — when,  on  the  morning  of  Wednesday,  the  6th  instant,  he 
returned  to  his  house,  and  sank  upon  his  couch  in  a  state  of  ex¬ 
haustion.  He  then  had  great  pain  at  his  chest;  and  notwith¬ 
standing  all  the  efforts  made  to  relieve  him,  died  on  the  afternoon 
of  the  following  day,  leaving  a  widow  and  family  of  several 
children,  to  whom  liis  death  has  occasioned  an  irreparable  loss. 

Dr.  Mason’s  sudden  decease  naturally  occasioned  widespread 
grief  in  the  neighbourhood  of  Deal,  which  was  attested  by  the 
number  and  character  of  those  who  on  the  following  Monday  at¬ 
tended  the  funeral,  which  was  a  public  pageant.  The  coffin,  upon 
which  lay  the  Union  Jack  and  the  helmet  of  the  deceased,  was 


conveyed  to  its  last  resting  place  upon  the  borough  fire-engine, 
jetween  rows  of  saddened  townsfolk  who  lined  the  streets,  in 
which  all  business  was  for  the  time  suspended.  The  drum  and 
fife  band  of  the  Royal  Marines  headed  the  long  funeral  proces¬ 
sion,  being  followed  by  Volunteers,  Coastguards,  Foresters,  Odd 
Fellows,  and  Freemasons,  the  fire  engine  and  fire  brigade ;  and 
then,  in  carriages,  the  mourners,  the  Mayor  and  Corporation,  and 
jolitical  and  private  friends,  amongst  whom  the  medical  men  of 
the  locality  mustered  in  strong  force.  But  it  is  not  in  the  sea¬ 
side  Kentish  town  alone  that  Dr.  Mason’s  loss  is  experienced ;  dis¬ 
tant  comrades  will  also  feel  for  many  a  day  that  his  death  has 
indeed  robbed  them  of  a  valued,  staunch,  and  upright  companion 
and  friend. 


JOHN  BRICKWELL,  Sen.,  M.R.C.S.,  L.S.A.,  of 
Sawbridgeworth. 

We  have  to  announce  the  death  of  Mr.  John  Brickwell,  sen.,  of 
Sawbridgeworth,  Herts,  for  many  years  a  member  of  the  British 
Medical  Association,  member  of  the  Obstetrical  Society,  and  of 
some  other  scientific  and  charitable  associations,  M.R.C.S.E.,  and 
L.S.A.  The  deceased  was  born  on  December  12th,  1807;  com¬ 
menced  practice  at  Sawbridgeworth,  in  succession  to  his  father, 
in  the  year  1829;  and  died  there  on  Sunday,  June  10th,  at  the  ripe 
old  age  of  eighty  years  and  six  months,  respected  and  mourned  by  a 
large  circle  of  friends,  and  in  the  full  possession  of  his  intellectual 
faculties  almost  to  the  very  last.  He  had  been  a  student  at  St.  Bar¬ 
tholomew’s  Hospital  medical  school  at  the  time  when  Dr.  Abernethy 
was  surgeon  there,  whose  portrait  occupied  the  place  of  honour  in 
the  deceased’s  study.  His  cheerful  and  energetic  manner,  fertility 
of  resource,  and  ready  assumption  of  responsibility  at  a  crisis,  had 
enabled  him  to  bring  comfort  and  relief  to  many  a  sick  bed,  and 
had  endeared  him  to  a  large  number  of  friends  and  patients,  by 
whom  he  was  much  beloved,  as  is  testified  to  by  the  fact  that,  in 
the  year  1864,  he  was  presented  with  a  testimonial,  to  which  no 
fewer  than  250  signatures  were  attached,  among  which  may  be 
recognised  the  names  of  many  of  his  humbler  patients,  who  vied 
with  their  richer  neighbours  in  honouring  their  friend.  In  fact, 
he  was  one  of  those  numerous  medical  men  who  unobtrusively,  by 
their  kindness  and  genuine  charity  as  well  as  by  their  skill,  do 
so  much  to  ennoble  the  grand  profession  to  which  they  belong.  In 
private  life,  Mr.  Brickwell  was  a  cheerful  and  genial  companion, 
much  given  to  the  study  of  natural  history  with  its  branches. 
Mr.  Brickwell  had  given  up  the  more  active  duties  of  his  profes¬ 
sion  some  years  ago,  when  he  took  his  son,  Mr.  E.  A.  Brickwell,  as 
working  partner. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SANITARY  CONDITION  OF  BUCKINGHAM. 

The  Local  Government  Board  have  just  issued  the  report  of  their 
Inspector,  Dr.  H.  F.  Parsons,  on  the  recent  outbreak  of  enteric  fever 
in  the  borough  of  Buckingham.  It  would  appear  from  the  annual 
reports  of  the  medical  officer  of  health,  and  from  the  statements 
of  local  medical  practitioners,  that  cases  of  enteric  fever  occur  in 
the  borough  every  year.  During  the  ten  years  1877  to  1886  the 
average  annual  death-rate  from  fever  (almost  entirely  enteric) 
was  0.36  per  1,000  (the  average  rate  for  England  and  Wales  during 
the  same  period  being  0.30),  and  in  those  years  there  were  local 
groups  of  cases  in  places  where  defective  sanitary  conditions  were 
reported  to  exist.  In  the  autumn  of  1887  four  cases  in  widely- 
separated  parts  of  the  borough  came  to  the  knowledge  of  the 
medical  officer  of  health,  and  during  the  first  three  months  of  the 
present  year  about  114  cases  (5  fatal)  occurred  in  49  households. 
The  result  of  Dr.  Parsons’s  investigation  is  that  he  classes  this 
outbreak  with  those  which  have  been  recorded  (for  example,  at 
Oaterham  and  Bangor)  as  resulting  from  the  entrance  of  a  rela¬ 
tively  minute  quantity  of  specific  fever  poison  into  a  water  of 
pure  origin.  It  appears  that  the  water-supply  of  the  affected  locality 
is  almost  wholly  obtained  from  a  copious  stream,  called  the  Bath 
Lane  Spout,  running  some  ten  gallons  per  minute,  which,  coming 
from  a  spring  in  the  hillside  above,  is  brought  down,  first  in  a  rubble- 
stone  conduit,  and  then  in  one  of  socket-pipes,  to  an  iron  spout 
from  which  it  issues.  Some  fifty  feet  above  the  spout  the  line  of 
the  conduit  is  crossed  by  a  drain  which  has  received  the  sewage 
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of  eight  houses,  including  [that  in  which  the  first  case  of  fever 
occurred  in  January  last.  The  privies,  which  are  of  very  rude 
construction,  are  connected  with  it,  and  into  one  of  them  a  small 
stream  of  water  from  a  spring  is  led,  with  the  view  of  washing 
away  the  excreta.  The  drain,  which  occupies  the  course  of  an  old 
ditch,  has  been  laid  in  the  greater  part  of  its  course  only  with 
common  field-pipes.  Immediately  over  the  course  of  the  conduit 
above  referred  to  Dr.  Parsons  found  a  small  catchpit  inlet  with 
bottom  of  bare  earth,  and  just  below  where  the  drain  crosses  the 
conduit  the  former  runs  through  a  larger  catchpit,  which  has 
sometimes  been  intentionally  stopped,  with  the  result  of  causing 
sewage  to  well  out  from  the  drain  higher  up.  Leakage  of  sewage  from 
the  drain  must,  in  such  circumstances,  be  the  result ;  and,  as  a  matter 
of  fact,  Dr.  Parsons  observed  that  the  earth  in  which  the  water- 
pipes  were  lying  beneath  the  drain  was  black,  foetid,  and  sewage- 
sodden.  The  joints  of  the  water-pipes  themselves  were  also  found 
to  be  faulty,  and  ground-water  (and  worse)  could  enter  the  con¬ 
duit.  There  is,  therefore,  good  reason  to  believe  that  sewage 
leaked  out  of  the  drain  and  found  its  way  into  the  drinking  water. 
The  amount  so  entering  would  no  doubt  be  very  small  relatively 
to  the  volume  of  the  stream  of  water,  and  hence  slight  pollution 
may  probably  have  been  going  on  for  a  considerable  time,  but 
escaped  notice  until  the  sewage  happened  to  become  infected  with 
the  fever  poison.  Then  an  extensive  outbreak  of  fever  among  the 
drinkers  of  the  water  was  the  result. 

Another  lesson  confirmed  by  this  outbreak  is  that  too  much 
importance  should  not  be  attached  to  the  mere  chemical  analysis 
of  water,  seeing  that  typhoid  fever  may  be  produced  by  drinking 
water  containing  the  specific  poison  of  that  disease,  even  though 
the  total  amount  of  pollution  present  may  be  so  small  as  to  be 
undisco verable  by  chemical  analysis.  In  illustration  of  this  fact 
Dr.  Parsons  quotes  a  report  which  was  shown  him  by  one  of  the 
Buckingham  Town  Council,  made  by  an  analyst  on  a  sample  of 
water  taken  from  the  River  Ouse  at  a  point  below  where  it  has 
received  the  sewage  of  Buckingham.  The  analyst,  after  noting 
the  presence  of  some  excess  of  organic  matter,  says  that  the 
water  “  does  not  appear  from  the  analysis  to  contain  sewage 
matters.” 

The  sanitary  defects  of  Buckingham — for  example,  defective 
sewers  and  drains,  foul  privies,  water-sources  in  danger  of  pollu¬ 
tion,  and  houses  unfit  for  habitation — have  for  the  most  part  been 
frequently  brought  under  the  notice  of  the  town  council,  both  by 
the  present  medical  officer  of  health,  Air.  G.  H.  De’Ath,  and  by  his 
father  and  predecessor  in  the  office,  the  late  Mr.  R.  De’Ath,  who 
have  also  urged  the  desirability  of  adopting  by-laws  for  the  regu¬ 
lation  of  new  buildings,  and  making  some  provision  for  the  isola¬ 
tion  of  cases  of  infectious  disease,  and  the  Local  Government 
Board  have  by  correspondence  repeatedly  called  the  attention  of 
the  town  council  to  some  of  these  matters,  but  hitherto,  except 
as  regards  the  improvement  of  privies  and  removal  of  their  con¬ 
tents,  only  rectification  of  individual  nuisances  appears  to  have 
been  attempted,  and  no  action  of  a  comprehensive  kind  taken. 
Some  action  has,  we  believe,  been  adopted  in  consequence  of  the 
panic  caused  by  the  recent  epidemic,  but  it  is  to  be  regretted  that 
known  defects  should  have  been  allowed  to  continue  until  they 
produced  disease.  This  is,  however,  a  too  common  practice  in 
some  districts. 


INSPECTION  OF  MEAT. 

At  the  last  meeting  of  the  Town  Council,  Glasgow,  it  was  stated 
that  the  Market  Committee  had  resolved  at  once  to  consider  what 
additional  arrangements  could  be  made  with  a  view  to  the  detec¬ 
tion  of  diseased  animals  and  carcases  in  the  slaughter-house. 
There  have  been  many  complaints  on  this  subject,  and  considering 
its  importance  both  from  the  pecuniary  and  public  health  points 
of  view,  it  is  most  surprising  to  find  that  the  inspectors  of  car¬ 
cases  in  our  enormous  abattoirs  are  simply  policemen.  It  is  to  be 
hoped  that  a  highly  qualified  and  experienced  veterinary  surgeon 
will  soon  be  appointed  to  fill  this  most  responsible  post. 

THE  SCOTCH  POLICE  BILL. 

This  Bill  is  now  being  considered  by  a  Select  Committee  of  the 
House  of  Commons,  the  Lord  Advocate  presiding.  When  the 
health  clauses  were  reached,  Dr.  Clark  said  he  was  anxious  that 
this  Bill  should  pass  this  session,  and  in  order  that  it  might  pass 
he  proposed  that  they  should  leave  out  all  the  clauses  dealing  with 
the  mitigation  and  prevention  of  disease.  At  this  period  of  the 
session,  and  with  the  business  they  had  before  them,  it  would  be 
wholly  impossible  to  pass  the  Bill  with  these  health  clauses.  They 


must  remember  that  these  clauses  ought  to  apply  to  villages  quite 
as  much  as  to  burghs,  and  therefore  he  thought  the  matter  should 
be  dealt  with  in  such  a  manner  as  would  apply  to  the  whole 
country.  What  they  really  wanted  was  a  new  Public  Health  Act 
for  Scotland,  because  in  this  matter  they  were  far  behind  England. 
The  Lord  Advocate  said  this  was  the  most  important  matter  that 
had  been  raised  as  yet,  and  as  there  was  a  small  attendance  of  the 
Committee,  he  proposed  that  all  the  clauses  relating  to  public 
health  should  be  postponed,  promising  in  the  interval  to  consider 
whether  the  Bill  could  stand  without  the  clauses.  This  was 
agreed  to. 


Health  op  English  Towns. — During  the  week  ending  Satur¬ 
day,  June  23rd,  5,775  births  and  2,794  deaths  were  registered 
in  the  twenty-eight  great  English  towns,  including  London, 
which  have  an  estimated  population  of  9,398,273  persons.  The 
annual  rate  of  mortality  per  1,000  persons  living  in  these  towns, 
which  had  been  16.2  in  each  of  the  two  preceding  weeks,  declined 
to  15.5  during  the  -week  under  notice.  The  rates  in  the  several 
towns  ranged  from  9.9  in  Nottingham, 10.4  in  Birkenhead,  11.6  in 
Portsmouth,  and  12.4  in  Bristol  to  22.5  in  Manchester,  23.4  in 
Bolton,  23.5  in  Plymouth,  and  24.3  in  Preston.  The  mean  death- 
rate  in  the  twenty-seven  provincial  towns  was  16.4  per  1,000, 
and  exceeded  by  1.9  the  rate  recorded  in  London,  which  was  only 
14.5  per  1,000.  The  2,794  deaths  registered  during  the  week 
under  notice  in  the  twenty-eight  towns  included  248  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  de¬ 
clining  from  330  to  259  in  the  five  preceding  weeks  ;  of  these,  80 
resulted  from  whooping-cough,  48  from  diarrhoea,  33  from  “fever” 
(principally  enteric),  29  from  diphtheria,  25  from  measles,  24  from 
scarlet  fever,  and  9  from  small-pox.  These  248  deaths  were 
equal  to  an  annual  rate  of  1.4  per  1,000,  and  ranged  from 
0.0,  in  Portsmouth,  Birkenhead,  and  Halifax  to  2.4  in  Cardiff,  2.5 
in  Preston,  2.7  in  Derby,  and  3.2  in  Leicester.  Scarlet  fever 
caused  the  highest  proportional  fatality  in  Cardiff;  whooping- 
cough  in  Salford,  Blackburn,  Newcastle-upon-Tyne,  Leicester,  and 
Derby ;  and  “  fever”  in  Preston  and  Huddersfield.  The  29  deaths 
from  diphtheria  in  the  twenty-eight  towns  included  15  in  London, 
2  in  Leicester,  2  in  Salford,  and  2  in  Leeds.  Of  the  9  fatal  cases  of 
small-pox  recorded  during  the  week  under  notice,  5  occurred  in 
Sheffield,  2  in  Preston,  1  in  Leeds,  and  1  in  Manchester,  but  not  one 
in  any  of  the  other  provincial  towns  or  in  London.  The  Metro¬ 
politan  Asylums  Hospitals  contained  only  one  small-pox  patient 
on  Saturday,  June  23rd,  which  had  been  admitted  during  the 
week.  These  hospitals  also  contained  820  scarlet  fever  patients 
on  the  same  date,  against  numbers  declining  from  915  to  830  in 
the  four  preceding  weeks  ;  there  were  72  admissions  during  the 
week,  against  89  and  61  in  the  two  previous  weeks.  The  death- 
rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
to  2.3  per  1,000,  and  was  below  the  average. 

Health  of  Scotch  Towns— During  the  week  ending  Satur¬ 
day,  June  16th,  842  births  and  505  deaths  were  registered  in  the 
eight  principal  Scotch  towns.  The  annual  rate  of  mortality, 
which  had  been  19.3  and  18.5  per  1,000  in  the  two  preceding 
weeks,  rose  again  to  20.0  during  the  week  under  notice,  and 
exceeded  by  3.8  per  1,000  the  mean  rate  during  the  same  period  in 
the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns  the  lowest  rates  were  recorded  in  Dundee  and  Paisley,  and 
the  highest  in  Edinburgh  and  Glasgow.  The  505  deaths  in'  these 
towns  during  the  week  under  notice  included  36  which  were  re¬ 
ferred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate 
of  1.4  per  1,000,  which  corresponded  with  the  mean  zymotic  death- 
rate  daring  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Dundee  and  Glas¬ 
gow.  Of  the  42  deaths  registered  in  Glasgow,  12  resulted  from 
measles,  5  from  whooping-cough,  and  3  from  “  fever.”  Two  fatal 
cases  of  scarlet  fever  were  recorded  in  Edinburgh.  The  mortality 
from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  under  notice  was  equal  to  3.7  per  1,000,  against 
2.6  in  London. — In  the  eight  principal  Scotch  towns,  877  births 
and  466  deaths  were  registered  during  the  week  ending  Saturday, 

J  une  23rd.  The  annual  rate  of  mortality  in  these  towns,  which 
had  been  18.5  and  20.0  per  1,000  in  the  two  preceding  weeks,  de¬ 
clined  again  to  18.4  during  the  week  under  notice,  but  exceeded 
by  2.9  per  1,000  the  mean  rate  during  the  same  period  in  the 
twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  recorded  in  Greenock  and  Edinburgh,  and 
the  highest  in  Aberdeen  and  Glasgow.  The  466  deaths  in  these 
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towns  during  last  week  included  46  which  were  referred  to  the 
principal  zymotic  diseases,  equal  to  an  annual  rate  of  1.8  per 
1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate  during 
the  same  period  in  the  large  English  towns.  The  highest  zymotic 
death-rates  were  recorded  in  Aberdeen  and  Glasgow.  The  230 
deaths  registered  in  Glasgow  during  last  week  included  11  from 
measles,  8  from  whooping-cough,  9  from  diarrhoea,  4  from  scarlet 
fever,  and  1  from  diphtheria.  The  mortality  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  3.0  per  1,000, 
against  2.2  in  London. 


MEDICAL  NEWS. 


MEDICAL  VACANCIES. 

The  following  Vacancies  are  announced: 

BOROUGH  OP  BRADFORD.— Medical  Officer  of  Health.  Salary,  £500  per 
annum.  Applications  by  June  30th  to  the  Chairman  of  the  Sanitary  Com¬ 
mittee. 

BRISTOL  GENERAL  HOSPITAL.  Assistant  Surgeon.  Applications  by 
July  20th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Assistant-Physician.  Applications  by  July  I2th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E. — Pathologist.  Salary,  100  guineas  per  annum.  Applications  by 
July  12th  to  the  Secretary. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  Victoria 
Park,  E. — Resident  Clinical  Assistant.  Applications  by  July  12th  to  the 
Secretary. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W..— Resident  Medi¬ 
cal  Officer.  Salary,  £60  per  annum,  wit  h  board  and  residence.  Applications 
by  July  4th  to  the  Secretary. 

DERBYSHIRE  GENERAL  INFIRMARY— Resident  Assistant  House-Surgeon 
(for  six  months).  Board,  etc.,  with  bonus  of  £10.  Applications  by  July 
7th  to  the  House-Surgeon. 

DONCASTER  GENERAL  INFIRMARY  AND  DISPENSARY.- House-Sur- 
eon.  Salary,  £100  per  annum,  with  board  and  residence.  Applications  by 
uly  5th  to  the  Honorary  Secretary. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL.— House-Surgeon.  Salary,  £80 
per  annum,  with  board,  lodging,  etc.  Applications  by  July  10th  to  the 
Secretary. 

GENERAL  INFIRMARY,  Northampton. — Assistant  House-Surgeon.  Salary, 
£80  per  annum,  with  board  and  residence.  Applications  by  July  9th  to  the 
Secretary. 

GLASGOW  HOSPITAL  FOR  SICK  CHILDREN.— Assistant  House-Surgeon. 
Applications  to  M.  P.  Fraser,  Esq.,  91,  West  Regent  Street,  Glasgow. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.C. — House-Physician.  Salary, 
£76  per  annum,  with  board,  etc.  Applications  by  July  12th  to  the 
Secretary. 

KENT  COUNTY  LUNATIC  ASYLUM,  Banning  Heath.— Third  Assistant 
Medical  Officer.  Salary,  £120  per  annum,  with  furnished  apartments,  etc. 
Applications  by  July  7th  to  F.  R.  Howlett,  Esq.,  9,  King  Street,  Maidstone. 

KILLYBEGS  AND  TRIBANE. — Admiralty  Surgeon  and  Agent  for  these  Coast¬ 
guards  Stations.  Salary  to  include  attendance,  supply  of  medicines,  and 
travelling,  £50  per  annum.  Applications  to  the  Admiral  Superintendent  of 
Naval  Reserves,  Spring  Gardens,  London,  S.W. 

MIDDLESEX  HOSPITAL,  W. — Physician  for  Skin  Diseases.  Applications  by 
July  16th  to  the  Secretary  Superintendent. 

NORTH  STAFFORDSHIRE  INFIRMARY.— Assistant  House-Surgeon  (for  six 
months).  Board,  apartments,  etc.  Applications  to  the  Secretary. 

PARISH  OF  EDDRACHILLIS,  Sutherland.— Salary,  £150  per  annum,  with 
free  house.  Applications  by  July  15th  to  Mr.  A.  R.  Cowie,  Inspector, 
Scourie  by  Larg,  N.B. 

PARISH  OF  KIRKMABRECK,  Kirkcudbrightshire.— Medical  Officer  for  the 
Poor.  Salary,  £35  per  annum.  Applications  by  July  14th  to  Mr.  J.  Carson, 
Inspector  of  Poor,  Creetown,  N.B. 

PARISH  OF  KIRKMAIDEN.— Medical  Officer.  Salary,  £65  per  annum.  Ap¬ 
plications  by  July  12th  to  Quintin  Cochran,  Port  Logan,  Stranraer,  N.B. 

PARISHES  OF  PENNYGOWN  AND  TOROSAY.— Medical  Officer.  Salary, 
£100  per  annum.  Applications  by  July  3rd  to  Mr.  A.  McDougall,  Inspector 
of  Poor,  Auchnacraig,  Oban,  N.B. 

PLYMOUTH  PUBLIC  DISPENSARY.— Physician’s  Assistant.  Salary,  £60  per 
annum.  Applications  by  July  17th  to  the  Honorary  Secretary.  W.  H. 
Prance,  Esq..  7,  Athenamm  Terrace,  Plymouth. 

UNIVERSITY  COLLEGE  HOSPITAL. — Surgical  Registrar.  Applications  by 
July  11th  to  the  Secretary. 

WEST  SUSSEX.  EAST  HANTS,  AND  CHICHESTER  INFIRMARY. — House- 
Surgeon.  Salary,  £100,  with  board  and  lodging.  Applications  by  June  30th 
to  the  Honorary  Secretary,  E.  Arnold,  Esq.,  White  Hall,  Chichester. 

WESTERN  GENERAL  INFIRMARY,  Marylebone  Road.— Honorary  Surgeon. 
Applications  by  July  2nd  to  the  Secretary. 

WORCESTER  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £100  per 
annum,  board  and  residence.  Applications  by  July  9th  to  the  Secretary, 
Worcester  Chamber,  Pierpoint  Street,  Worcester. 


MEDICAL  APPOINTMENTS. 

Bindlzt,  R.  A..  M.R.C.S.,  L.S.A.,  appointed  Resident  Medieal  Officer  to  the 
North  London  Consumption  Hospital. 


Boxtor,  S.A.,  M.B.,  B.S.Durh.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon 
to  the  West  London  Hospital,  vice  P.  J.  F.  Lush,  M.B.,  resigned. 

Brown,  William,  M.B.,  C.M.Glas.,  reappointed  Medical  Officer  of  Health  for 
the  Stapleton  Urban  Sanitary  District. 

Cope,  G.  P.,  promoted  to  Senior  Assistant  to  the  Richmond  District  Asylum. 
Dublin. 

Crisp,  James  Ellis,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  Corsham 
District  of  the  Chippenham  Union:  vice  William  Kemm,  M.R.C.S.,  L.S.A., 
deceased 

Donaldson,  William  Ireland,  A.B.,  M.IL.  B.Ch.Univ.Dub.,  appointed  Assistant 
Medical  Officer  to  Camberwell  House  Asylum,  London,  S.E. 

Lawrenson,  H.  F.,  M.B.,  B.Ch.  (T.C.D.),  appointed  Medical  Officer  to  the 
Dunlavin  District,  Baltinglass  Union,  vice  G.  E.  Howes,  M.R.C.S.,  resigned. 
Lush.  P.  J.  F.,  appointed  House-Physician  to  the  West  London  Hospital,  vice 
W.  S.  Colman,  M.R.C.S.Eng.,  resigned. 

Mahood,  Edward  Allan,  M.B.,  M.Ch.,  M.A.O.,  Royal  University  of  Ireland, 
appointed  Assistant  Medical  Tutor  in  the  Queen's  College,  Birmingham. 
Martin,  James  P.,  M.R.C.S.Eng.,  L.Ii.C.P.Lond,  appointed  Medical  Officer 
to  the  Colerne  district  of  the  Chippenham  Union,  vice  W.  Kemm,  M.R.C.S., 

L. S.A.,  deceased. 

Simpson,  Alexander,  M.B.,  C.M. Aberdeen,  appointed  Assistant  Medical  Officer 
to  the  City  of  Newcastle-upon-Tyne  Lunatic  Asylum,  vice  G.  N.  Hurry, 

M. B.,  C.M.,  resigned. 

Steer,  W.,  M.R.C.S.Eng.,  L. S. A. Lond.,  appointed  Resident  Medical  Superin¬ 
tendent  of  the  Infirmary,  and  Medical  Officer  to  the  Workhouse,  Fulham 
Union,  vice  R.  H.  Scanes  Spicer,  M.D.,  resigned. 

The  Medical  Record  of  New  York  states  that  an  association  of 
“  coloured  ”  physicians,  calling  itself  the  Lone  Star  Medical  Asso¬ 
ciation,  is  in  existence  in  Texas,  and  recently  held  its  second 
annual  meeting. 

Sweating  Sickness. — Sweating  sickness  has  again  appeared  in 
France,  at  various  places  in  the  Poitiers,  and  Civray  arrondisse- 
ments,  and  at  Chouz6-sur-Loire,  in  the  department  of  Indre  et 
Loire. 

The  Kidderminster  guardians  have  increased  the  salary  of  Mr. 
Samuel  Stretton,  M.R.C.S.Eng.,  L.S.A.Lond.,  Medical  Officer  to  the 
Workhouse,  from  £90  to  £120  per  annum. 

Mr.  Nicholas  IIardcastle,  M.R.C.S.Eng.,  L.S.A.Lond.,  late 
Medical  Officer  to  the  Workhouse,  Newcastle-upon-Tyne  Union, 
has  obtained  a  superannuation  allowance  of  £80  per  annum. 

An  epidemic  of  typhoid  fever  has  broken  out  at  Kbnigsberg ; 
300  persons  have  been  affected  so  far,  and  the  epidemic  increases 
every  day  in  severity. 

Dr.  Ludwig  Knorr,  Privat-Docent,  and  known  by  his  prepara¬ 
tion  of  antipyrin,  has  been  named  Extraordinary  Professor  in  the 
University  of  Wurzburg. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY, 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  shown.  Dr. 

Boxall :  On  the  Conditions  which  favour  Mercurialism  in  Lying- 
in  Women,  with  Suggestions  for  its  Prevention.  Dr.  Champ- 
neys  :  Deeription  of  a  New  Operation  for  Vesieo-Uterine  Fistula. 
Mr.  Alban  Doran  :  On  Myoma  and  Fibro-Mjmina  of  the  Uterus, 
and  Allied  Tumours  of  the  Ovary. 

FltlUAY. 

Ophthalkological  Society  of  the  United  Kingdom,  8.30  p.m.— Annual 
General  Meeting.  Papers:  Dr.  Bronner;  I.  Spring  Conjunctiv¬ 
itis  ;  2.  On  a  Simple  Method  of  Preventing  Haemorrhage  in 
Iridectomy.  Mr.  Rockliffe :  Notes  on  (1)  Secondary  Hamior- 
rhage  after  Iridectomy  for  Glaucoma,  (2)  Ophthalmoplegia. 
Mr.  Mules:  On  a  Case  of  Embolus  of  Branch  of  Arteria  Cen¬ 
tralis  Retina:  removed  by  Massage,  with  Recovery  of  Visual 
Field.  Living  Cases  and  Card  Specimens  as  usual  at  8  p.m. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and,  Deaths  is  Ss.  6d., 
which  should  be  forwarded  in  stamps  with  the  announcement. 

BIRTH. 

Roberts. — On  .Tune  19tli,  at  Milton-under-W.vchwood,  the  wife  of  Henry 
Roberts,  M.D.Brux.,  M.R.C.S.E.,  L.lt.C.P.Lond.,  L.S.A.Lond.,  of  a  daughter 
(premature). 

MARRIAGE. 

IIardcastle — Currie. — At  St.  Michael's  Church,  Dumfries,  N.B.,  on  the  21st. 
instant,  by  the  Rev.  John  Paton,  Hugo  McCauley  IIardcastle,  M.l).,  of 
Newcastle-on-Tyne,  younger  son  of  His  Excellency  IIardcastle  Bey,  Alex¬ 
andria,  Egypt,  to  Ruby,  youngest  daughter  of  the  late  T.  D.  Currie,  Esq., 
of  Clerkhill  House,  Dumfries. 

DEATHS. 

McCulloch. — On  June  25tli,  at  Dumfries,  N.B..  James  Murray  McCulloch. 
M.D.,  in  his  eighty-fourth  year. 

Thom. — At  Ivv  Lodge,  Crieff,  N.B.,  on  the  21st,  instant,  Alexander  Thom, 
A.M.Aberd.,  M.R.C.S.Eng.,  F.R.C.S..  and  L.R.C.P.Kd.,  in  the  70tli  year  »f 
bis  age. 
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OPERATION  DAIS  AT  THE  LONDON  HOSPITALS. 


QUERIES. 


MONDAY. . 10.30  a.m.:  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy’s 

(Ophthalmic  Department) ;  and  Royal  Westminster  Ophthal¬ 
mic.— 2  p.m.:  Metropolitan  Free;  St.  Mark’s;  Central  London 
Ophthalmic ;  Royal  Orthopaedic  ;  and  Hospital  for  Women.— 

2.30  p.m.  :  Chelsea  Hospital  for  Women, 

TUESDAY . 9  a.m.  :  St.  Mary's  (Ophthalmic  Department). — 10  30  am  • 

Royal  London  Ophthalmic.— 1 .30  p.m.:  Guy’s;  St.  Barthold 
mew  s  (Ophthalmic  Department)  ;  St. Mary 's  ;  Royal  Westmin¬ 
ster  Ophthalmic.— 2  p.m.  :  Westminster;  St.  Mark’s  ;  Central 

London  Ophthalmic.— 2. 30  p.m.  ;  West  London;  Cancer  Hospital 

Brompton. — 4  p.m.  :  St.  Thomas’s  (Ophthalmic  Department.).' 

WEDNESDAY. ...10  a.m.:  National  Orthopaedic.— 10.30  a.m.:  Royal  London 
Ophthalmic.— 1  p.m.  :  Middlesex. — 1.30p.m. St.  Bartholomew’s; 

,  Si"  Thomas's;  Royal  Westminster  Ophthalmic. — 2  pm  •’ 
London;  University  College;  Westminster;  Great  Northern 
Central ;  Central  London  Ophthalmic.— 2.30  p.m.  :  Samaritan 
Free  Hospital  for  Women  and  Children ;  St.  Peter’s— 3  to  4 
P.m.  :  King’s  College. 

THURSDAY . 10.30  a.m.  :  Royal  London  Ophthalmic.— 1  p.m.  :  St.  George’s 

— 1.30  P.M. :  St.  Bartholomew’s  (Ophthalmic  Department)- 
Guy  s  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
:  Charing  Cross  ;  London ;  St.  Thomas’s  (Obstet- 
nc  Department)  ;  Central  London  Ophthalmic  ;  Hospital  for 
Diseases  of  the  Throat ;  Hospital  for  Women.— 2.30  p  m  • 
North-West  London;  Chelsea  Hospital  for  Women. 

FRIDAY  . 9  a.m.  :  St.  Mary’s  (Ophthalmic  Department).— 10.30  a.m.  • 

Royal  London  Ophthalmic.— 1.15  p.m.  :  St..George’si(Ophthal- 
mic  Department).  1.30  p.m.  :  Guy’s';  Royal  Westminster. Oph¬ 
thalmic.  2  p.m.  :  King’s  College ;  St.  Thomas’s  (Ophthalmic 
Department);  Central  London  Ophthalmic;  Royal  South 
London  Ophthalmic  ;  East  London  Hospital  for  Children.— 

2.30  p.m.  :  West  London. 

SATURDAY . 9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic  — 

1  P.M. :  King’s  College.— 1.30  p.m.:  St.  Bartholomew’s  ;  St. 
Thomas  s  Royal  Westminster  Ophthalmic.— 2  p.m.  :  Charing 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London 
Ophthalmic.— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Persistent  GUdema  oe  Foot. 

A  Member  asks  for  advice  in  the  treatment  of  the  following  case  :  A  gentle¬ 
man  over  30,  about  a  year  ago,  got  suddenly  an  (edematous  swelling  on  the 
dorsum  of  the  right  foot;  he  was  obliged  to  walk  on  it,  and  in  a  couple  of  days 
the  swelling  got  as  hard  as  hone,  and  has  remained  so  since;  he  is  of  rheumatic, 
or  rather  neuralgic,  diathesis.  Iodine  liniment  locally  and  iodide  of  potash 
internally  have  been  tried,  but  no  without  effect.  There  is  not  much  incon- 
venienceas  long  as  a  large  boot  is  worn,  but  the  slightest  pressure  causes  the 
plantar  surface  to  swell  more.  The  foot  is  always  swollen  more  or  less,  but 
there  is  no  pain  on  pressure  of  finger. 

Microscope  Wanted. 

Mr.  S.  W.  Foster,  M.B.  (Barrow,  Chester)  writes:  Can  any  of  your  numerous 
readers  inform  me  what  is  the  most  useful,  simplest,  and  Inexpensive  micro¬ 
scope  suitable  for  the  general  practitioner,  chiefly  for  the  examination  of 
urine  deposits,  and  tube  casts,  etc.,  and  where  to  obtain  it  ? 


ANSWERS. 


Dr.  H.  K.  Hitchcock  (Bournemouth),  Dr.  Henry  Bennet  (Mentone).— Mr. 
Hart  s  letters  on  Oratava  as  a  Health  Resort  have  been  published  in  pamphlet 
form,  by  Messrs.  Smith,  Elder  and  Co.,  London,  S.W. 

Treatment  of  Wound  of  Leg. 

C.  R.  Illingworth,  M.D.  (Accrington)  writes:  In  answer  to  “S.  H.  J.,”  I 
agree  with  Mr.  Clay  that  strapping  is  the  best  treatment.  But  I  put  only  a 
single  strip  on,  and  I  take  the  precaution  to  provide  for  drainage,  by  making 
a  small  hole  in  it,  about  an  eighth  of  an  inch  in  diameter,  opposite  the  lower 
edge  of  the  wound.  Over  this  opening  a  small  piece  of  dry  boracic  lint  is 
placed  every  morning,  and  the  dressing  finished  with  an  elastic-web  bandage 
extending  trom  foot  to  knee.  Plaster  changed  every  four  days. 

Antiseptic  for  Midwifes. 

Mr.  C.  T.  Kingzett  (96,  Amhurst  Park,  N.)  writes  :  In  answer  to  “  Dispensary 
Surgeon’s  ”  query  as  to  the  best  antiseptic  for  use  by  midwives,  I  recommend 
“  Sanitas  fluid ;”  it  is  cheap,  can  be  readily  obtained  everywhere,  is  reliable  as 
an  antiseptic,  pleasant  in  use  and  free  from  all  objections.  It  should  be 
diluted  with  from  five  to  ten  times  its  own  quantity  of  water.  “  Kingzett’s 
thymolic  bacteride”  (containing  1  per  cent,  thymol  and  5  vols  peroxide  of 
hydrogen)  is  equally  recommendable,  and  should  be  similarly  diluted  before 
use. 


Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F  1  30  •  Skin 
M.  Th„  1.30;  Dental,  M.  W.  F„  9.  ’  ’  ’ 

Gur’s.— Medical  and  Surgical,  dai  ly,  1.30 ;  Obstetric,  M.  Tu.  F..  1.30  ■  Eve  M  Tu 
Th.  F.,  1.30;  Ear.  Tu.  F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.’  ¥.,  12.  ' 
King’s  College. — Medical,  daily,  2;  Surgical,  daily, ,1.30  ;  Obstetric,  Tu.  Th.  S. 
2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalm  ic  Department  W  1- 

Uln  -  TV,  O.  Cl,:..  TV,  .  TV _ mi  n  *  U'  ”  *»  1  » 


Ear,  Th.,  2;  Skin,  Th. ;  Throat,  Th.,  3;  Dental,  Tu.  F..  10. 


St.  Bartholomew’s.— Medical  and  Surgical  daily,  1.30;  Obstetric  Tu  Th  S  2- 
o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S„  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F„  1.30 ;  Larynx  F  ’ 

2.30  ;  Orthopaedic,  M.,  2.30 ;  Dental,  Tu.  F.,  9.  0  >  > 

St.  Gborgk’s. — Medical  and  Surgical,  M.  T.  F.  S.,  1 ;  Obstetric  Tu  S  1-  nr 
Tn.  2 ;  Eye  W.  S. 2 ;  Ear,  Tu.,  2;  Skin,  W.,2;  Throat,  Th.,  2;  Orthopedic, w] 
2;  Dental,  Tu.,  S.,  9,  Th.,  1. 

St.  Mary’s.— Medical  and  Surgical,  daily,  1.45;  Obstetric,  Tu.  F.  1.45-  o.n.  M 
Th.,  1.30  ;  Eye,  Tu.  F.  S.,  9 ;  Ear,  M.  Th.,  3  ;  Throat,  Tu.  F.,  1.30 ;  Skin  M  Th  ' 
9.30;  Electrician,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  Consultations  M  2  30- 
Operations,  Tu.,  1.30 ;  Ophthalmic  Operations,  F.,  9.  ’  ’ 

St.  Thomas’s. — Medical  and  Surgical,  daily,  except  Sat.,  2;  Obstetric  Tu.  F.  2- 
o.p.,  W.,  1.30;  Eye,  M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  Ear.’M..  12.30- 
Skin,  W.,  12.30;  Throat.  Tu.  F.,  1.30;  Children,  S.,  12.30;  Dental,  Tu.  F.,  10.’ 

University  College.— Medical  and  Surgical,  daily,  1  (o2;  Obstetrics  M  Tu 
Th..  F.,  1.30;  Eye.  M.  Tu.  Th.  F„  2;  Ear,  S„  1.30;  Skin,  W„  1.45,  S.,9.15 ! 
Throat,  Th.,  2.30;  Dental,  W.,  10.30. 

Westminster. — Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  F  3-  Eve 
M.  Th.,  2.30  ;  Ear,  M.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.  S.,  9.15.  ’  ’ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach  the 
Office  not  Later  than  the  First  Post  on  Wednesday. 

Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
429,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office  429 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editorat  the  office  of  the 
Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal  are,  requested  to  communicate  beforehand  with  the  Manager.  429. 

Strand,  W.C. 

Co  Bros  pond  ents  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names — of  course  not  necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to  Corre¬ 
spondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  under  any 
circumstances  bk  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour 
us  with  Duplicate  Copies. 


[NOTES,  TETTERS,  ETC. 


Sudden  Accessions  of  High  Temperature  in  Children. 

Dr.  Albert  Kisch  (Sutherland  Avenue,  W.)  writes  :  The  interesting  case  re¬ 
corded  by  Dr.  Joseph  Smith  in  the  Journal  of  June  9th,  in  which  the  tem¬ 
perature  of  a  child  aged  18  months  was  found  to  have  suddenly  risen  to  110° 
without  the  occurrence  of  any  critical  condition,  bears  close  resemblance  to  a 
case  in  my  own  practice  in  a  girl  aged  12. 

On  May  7th,  1887,  I  received  an  urgent  summons  at  9  a.m.  to  see  C.  L.,  a 
dark,  bright-eyed,  healthy-looking  girl,  aged  12.  She  had  not  yet  men¬ 
struated.  I  found  her  in  bed,  apparently  well ;  pulse  72  ;  temperature  in 
mouth,  99°.  The  father  explained  to  me  that  he  made  a  practice  of  taking 
the  temperature  of  his  children  with  a  clinical  thermometer  on  all  occasions 
of  illness,  and  as  the  child  had  complained  of  headache  and  some  general  dis¬ 
comfort  shortly  after  waking,  he  placed  his  thermometer  in  her  mouth,  and 
found  that  it  registered  at  8  a.m.  105°.  At  8.40  a.m.  she  seemed  more  uncom¬ 
fortable,  and,  being  unable  to  keep  the  bulb  of  the  thermometer  in  her  mouth 
in  consequence  of  a  rigor,  he  placed  it  in  the  rectum,  and  found  that  it 
registered  110°.  When  I  found,  only  twenty  minutes  later,  that  my  ther¬ 
mometer  only  indicated  99°  in  the  mouth,  we  concluded  too  hastily  that  ray 
friend’s  thermometer  must  have  been  faulty  ;  but  while  we  were  discussing 
this  matter  the  child  again  felt  uncomfortable  ;  her  pulse  was  then  144 ;  she 
was  pale,  and  said  she  felt  more  ill  than  ever  previously.  A  slight  shiver 
came  on.  I  inserted  the  bulb  of  my  thermometer  into  the  rectum  and  found 
that  it  registered  110°.  Five  minutes  later  it  still  registered  the  same  tempe¬ 
rature,  but  ten  minutes  later  it  indicated  105°. 

At  5  p.m.  the  temperature  was  found  to  he  102.2°,  and  at  9.30  p.m.  it  was  99° 
both  in  mouth  and  anus,  and  the  pulse  was  84.  She  complained  of  occasional 
violent  pains  in  the  head,  but  neither  pulse  nor  temperature  was  affected  by 
them.  The  tongue  was  clean,  and,  but  for  the  pains  in  the  head  and  occa¬ 
sional  slight  rigors,  she  was  fairly  comfortable  throughout  the  day.  A  dose 
of  Gregory’s  powder  administered  after  my  first  visit  acted  at  about  7  P.m. 
At  10  p.m.  she  fell  into  a  sound  sleep,  which  continued  with  slight  intermis¬ 
sion  till  the  morning,  when  pulse  and  temperature  were  normal,  and  she 
seemed  to  be  quite  well,  and  remained  so. 

I  may  add  that  the  bowels  had  been  regular,  and  that  the  urine  was  normal 
in  all  respects,  and  that,  but  for  the  fluctuations  of  temperature,  there  were 
no  physical  symptoms  whatever.  It  is  a  well-known  aphorism  of  Sir  Andrew 
Clark  that  fever  can  exist  without  rise  of  temperature.  The  converse  seems 
to  be  also  true— that  rise  of  temperature  may  exist  w  ithout  fever. 

Self-Help  for  Hospitals. 

Miskrabile  Dictu  writes :  While  in  the  act  of  reading  your  able  article  on 
“  Self-help  for  Hospitals,”  an  example  of  one  of  the  consequences  of  indiscri¬ 
minate  hospital  and  dispensary  treatment  came  under  my  personal  notice. 

A  patient  who  acknowledged  to  earning  35s.  to  40s.  per  week,  and  to  hav¬ 
ing  a  sick  club  allowance  of  15s.  per  week,  objected  strongly  to  paying  2s  6d. 
each  time  he  came  for  medical  and  surgical  attention,  certificates,  etc., 
thrown  in,  and  a  year’s  grace  having  been  given  him  to  pay  a  bill  of  £1,  tell¬ 
ing  me  that  if  he  had  known  he  would  be  charged  that  amount  he  would 
hare  gone  to  a  hospital.  He  expected  to  have  paid  Is.  6d.  This  is  a  typical 
example  of  what  we  practitioners  in  the  poorer  jvarts  of  North-West  London  are 
reduced  to  as  a  result  of  competition  with  dispensaries,  provident  and  private, 
and  hospitals,  that  is — of  competition  between  various  classes  of  medical 
men. 

In  further  proof  of  my  last  statement,  I  may  mention  that  there  is  a  large 
provident  dispensary  in  direct  competition  with  me.  The  doctors,  with  one 
exception,  reside  outside  the  district ;  no  troublo  whatsoever  is  taken  to  find 
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out  thp  standing  of  the  patients  beyond  their  bare  word  ;  the  surplus  receipts 
divided  amongst  the  medical  men  amount,  to  over  £120  each  on  the  average, 
and  they  also  personally  collect  in  the  neighbouring  churches  and  chapels, 
and  receive  from  a  public  fund  an  additional  sum. 

If  a  large  number  of  self-qualified  patients  are  treated  for  next  to  nothing 
by  one  set  of  medical  men,  must  not  the  other  neighbouring  practitioners 
suffer?  Is  this  fair  or  right?  As  regards  private  dispensaries  ;  in  the  interests 
of  the  public  and  of  the  medical  profession  they  should  be  suppressed  on  the 
following  grounds. 

1.  Because  the  payments  (often  Is.  weekly  during  illness  only)  are,  on  the 
face  of  it,  quite  inadequate,  and  hence  directly  tend  to  inefficient  treatment. 
In  proof  of  this  I  may  mention :  a.  A  case  of  puerperal  fever  where  the 
“doctor”  refused  to  give  quinine,  as  “Too  expensive  a  drug  to  pay.”  b.  A 
case  of  diphtheria  recently  under  my  observation,  where  the  room  was  desti¬ 
tute  of  the  barest  necessaries,  while  the  patient  had  been  left  without  any 
attention  beyond  what  a  half-witted  mother  could  give.  The  atmosphere 
was  foul  beyond  description. 

2.  On  account  of  the  gross  ignorance,  incapacity,  and  carelessness  of  the 
“medical  men"  in  charge.  From  many  instances  I  quote  the  following  :  a. 
I  was  called  to  see  a  young  primipara,  whom  I  found  in  a  state  of  the  greatest 
alarm,  as  she  was  told  she  had  been  seventy-two  hours  in  labour.  The 
“  doctor”  being  equally  frightened.  The  membranes  had  not  even  been  rup¬ 
tured.  The  cord  was  tied  so  carelessly  that  the  child  died  in  the  night  from 
haemorrhage,  b.  A  strangulated  hernia  poulticed  and  treated  as  a  bubo.  c. 
A  typical  case  of  pneumonia  where  the  patient’s  friends  were  told  he  had  in¬ 
testinal  obstruction,  though  the  bowels  had  recently  been  moved.  Two  dis¬ 
pensary  men  saw  this  patient  together,  with  the  above  diagnosis. 

3.  The  well  known  fact  that  the  dispensary  men  keep  their  patient’s  pav¬ 
ing  by  exaggerating  their  maladies.  I  saw  a  patient  to-day  who  was  recently 
informed  that  she  had  a  tumour  in  the  stomach,  and  that  if  she  was  not 
pregnant,  it  contained  “  Blood  and  matter.”  She  is  suffering  from  subacute 
uterine  catarrh,  and  has  no  tumour  whatsoever. 

Is  it  not  time  that  the  medical  profession — or  in  its  absence  the  public — 
should  take  some  steps  to  prevent  such  prostitution  of  its  powers  ?  From 
another  point  of  view,  does  not  each  patient  who  going  to  hospital  pays 
nothing,  or  an  inadequate  something  really  pauperise  himself  ? 

Paying  Hospital  Patients. 

A  Victim  writes  :  May  I  be  allowed  to  suggest  that  the  present  time  (when 
the  public  are  being  asked  to  contribute  to  the  numerous  hospitals  and  dis¬ 
pensaries  in  London)  would  be  a  suitable  opportunity  to  ask  them  also  to  con¬ 
tribute  to  the  scores  of  struggling  metropolitan  practitioners  who  are  being 
driven  into  the  Bankruptcy  Court  by  the  encroachment  of  these  institutions 
on  their  private  patients.  Many  of  the  hospitals  now  charge  each  out-patient 
a  small  fee — 3d.  or  6d. — thus  competing  with  the  hundreds  of  so-called  pri¬ 
vate  dispensaries  which  are  cropping  up  in  all  parts  of  London  and  its  en¬ 
virons  ;  the  result  being  that  medical  men  daily  find  their  patients  going  to 
the  hospital  and  paying  their  3d.  rather  than  pay  his  modest  fee  of  2s.  or 
2s.  «<1. 

If  hospitals  are  in  debt  why  do  they  not  restrict  their  relief  to  the  neces¬ 
sitous  poor,  and  not  relieve  those  who  are  well  able  to  pay  for  what  they  re¬ 
quire  ?  If  there  is  to  be  a  hospital  fund,  there  should  also  be  a  bankrupt  prac¬ 
titioners’  fund. 


A  Case  of  Distress. 

Mr.  John  M.  Bright  (Forest  Hill,  S.E.)  writes  :  Will  you  kindly  allow  me  to 
acknowledge  the  following  donations  towards  the  relief  of  the  case  of  distress, 
which  have  been  received  since  May  24th? 

£  s.  d. 


A.  M....  ...  ...500 

C.  M....  ...  ...  5  0  0 

Ger.  Bux  Simla,  India  ...2  2  0 


Dr.  A.  Roberts,  Kensington  ... 
B.  B.  Tench,  Esq.,  Kensington 
Small  amounts 


£ 

1 

1 

5 


Further  donations  for  the  relief  of  the  family,  and  especially  clothes. 


s.  d. 
1  0 
0  0 
8  6 
will 


be  gratefully  received  by  Dr.  G.  C.  Jonson,  16,  South  Eaton  Place,  or  by 
myself. 

The  Luce  Fund. 

Amount  already  subscribed,  £83  18s.  6d. ;  Miss  Jacob,  £1.  Further  donations 
in  aid  of  Mrs.  Luce  will  be  gratefully  received  by  Dr.  Sheppard,  64,  Darning 
Road,  or  by  Dr.  Caton,  31,  Rodney  Street,  Liverpool. 


Antiseptics  in  Midwifery. 

Mr.  R.  H.  A.  Hunter,  M.R.C.S.  (Clifton  House,  Battersea)  writes  :  During  the 
last  few  years  I  have  at  various  times  noticed  letters  in  the  columns  of  the 
Journal  respecting  the  use  of  antiseptics  aud  ergot  in  midwifery.  Perhaps 
it  may  interest  some  of  your  correspondents  to  learn  that  although  I  have 
attended  ovor  2,000  cases  without  a  death,  I  have  never  employed  antiseptics 
except  Condy’s  fluid,  in  the  proportion  of  a  drachm  to  a  pint  of  water,  when 
the  lochia  has  been  offensive.  As  regards  ergot,  I  invariably  give  half  an 
ounce  of  the  liquid  extract  where  ergot  is  required  ;  when,  if  the  child  is  not 
expelled  within  an  hour  I  deliver  with  forceps.  One  point  I  am  very  careful 
about,  which  is  that  the  placenta  and  membranes  are  completely  expelled. 
Whenever  I  have  the  slightest  doubt,  I  always  thoroughly  explore  the  uterus 
with  the  whole  hand,  and  without  any  antiseptic  precautions  other  than 
washing  with  clean  water.  In  my  opinion  it  is  on  the  management  of  the 
third  stage  of  labour  and  not  on  antiseptics,  that  success  as  an  accoucheur 
depends. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  : 

Mr.  J.  Mill,  Beverley ;  Mr.  C.  Lewers,  London ;  Mr.  Butler-Smythe,  London  ; 
Dr.  Cargill,  St.  Andrew,  Jamaica ;  Messrs.  Johnson,  Budd,  and  Johnson, 
London  ;  Messrs.  May  and  Baker,  London ;  Mr.  W.  Lodia,  Barcelona  ;  Mr. 
R.  H.  A.  Hunter,  London  ;  Dr.  Louis  Parkes,  London ;  Sir  W.  B.  Dalby, 
London  ;  Surgeon-Major  W.  A.  May,  Curragh ;  Mr.  W.  Thwaites,  Bristol ; 
The  Honorary  Secretary  of  the  Nottingham  Medico-Chirurgical  Society, 
Nottingham  ;  Dr.  Napier,  London ;  Dr.  Mattison,  Brooklyn ;  Dr.  Duncan, 
Glasgow  ;  Mr.  H.  R.  Hatherly,  Nottingham  ;  Mr.  R.  B.  Rawlings,  London ; 
Mr.  H.  Mends,  London;  Dr.  A.  Hill,  Grantchester;  Dr.  W.  Donovan,  Erding- 
ton ;  Dr.  S.  Martin,  London  ;  Mr.  T.  J.  Clarkson,  Birmingham ;  Mr.  F.  W. 
Jordan,  Stockport ;  Mr.  W.  II.  Wood,  Leeds;  Dr.  Saundby,  Birmingham; 


Mr.  W.  Berry,  Wigan  ;  Mr.  W.  H.  Spurgin,  Maryport  ;  Dr.  W.  E.  Dawson, 
London  ;  Mr.  C.  T.  Kingzett,  London  ;  Dr.  F.  II.  Spencer,  Wonford  ;  Mr. 
E.  B.  Cashel,  London  ;  Messrs.  Huggett  and  Co.,  London  ;  Our  Manchester 
Correspondent ;  Mr.  J.  C.  Vaughan,  Bradford ;  Mr.  W.  S.  Paget,  Great 
Crosby  ;  Dr.  Norman  Kerr,  London  ;  D.  Maver,  M.B.,  Buibum  ;  Mr.  Young 
J.  Pentland,  Edinburgh;  Messrs.  Burroughs,  Wellcome  and  Co.,  London; 
Dr.  Maguire,  London  ;  Mr.  J.  Edwards,  Liverpool ;  Dr.  G.  E.  Williamson, ; 
Newcastle-on-Tyne ;  Dr.  P.  Sonsino,  Pisa;  H.  Harvey,  M.B.,  Liverpool;  Mr. 
J.  E.  Crisp,  Chippenham;  Dr.  C.  R.  Illingworth,  Accrington;  Messrs.  J. 
Robertson  and  Co.,  Edinburgh ;  Dr.  H.  Dalton,  Harrogate;  Mr.  A.  John¬ 
ston,  Ambleside  ;  Mr.  J.  Price,  Cairo ;  Mr.  II.  George,  London ;  Mr.  W.  G. 
Bunn,  London  ;  Mr.  T.  B.  Green,  Kendal ;  Mr.  W.  Donovan,  Birmingham  ; 
Mr.  H.  Lamb,  Ashton-ou-Ribble ;  Mr.  J.  W.  North,  York  ;  Mr.  R.  J.  Heatly, 
Munton,  Sunderland;  Mr.  J.  Startin,  London  ;  Messrs.  T.  Christy  and  Co., 
London;  Dr.  W.  Pearce,  London;  Fiat  Justit  ia  ;  Surgeon-Major  Hendley, 
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